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sick  leave  to  medical  officers,  ib.;  sanitary 
work  in,  113;  admission  to  the  medical  statt 
of,  ih.\  dress  regulations  in  the  medical  stan 
of.  lb.;  changes  of  station,  176, 452, 685, 1068, 1266, 
1.590 ;  the  sobriety  of  the,  176;  military  advice 
on  medical  subjects,  177  ;  employment  of  re¬ 
tired  army  compounders,  ib.;  principal  medi¬ 
cal  officers  in  the  Army  List,  «b.;  the  medi¬ 
cal  staff  in  the  Crimea,  251 ;  sanitation 
in,  lb.;  outfit  for  medical  staff,  ib.;  cor¬ 
rupt  practices,  ib.  discipline,  %h.\  su(^ 
cessful  candidates  for  the  mescal  staff 
of,  452  ;  postings  of  medical  officers  or, 
4.53  ;  mobilisation,  505 ;  regulations  for  candi¬ 
dates  for  the  medical  staff  of,  617 ;  dearth  of 
candidates  for  the  medical  staff  of,  629, 749, 939, 
1069,  1532 ;  exchanges,  685 ;  the  Queen  and  the, 
ih.- medical  officers  of  and  sanitary  reform,  685, 
1069"  reduction  of  the  medical  staff  of,  686 ; 
recasting  the,  811 ;  Indian  reliefs  for  medical 
staff  of,  875;  and  military  filters,  939;  pay  and 
pension  in  the,  945;  the  new  commander- in- 
chief  and  the  medical  department  of,  984; 
good  service  rewards,  1050;  appointments  in 
the  medical  staff  of,  1069  ;  a  selfish  policy,  4b.; 
soldiers  in  civil  hospitals,  1070 ;  bearer  com¬ 
panies,  1070,  1136,  1202  ;  military  war  trains, 
1201;  exchanges  A.M.S.  and  I.M.S.,  ib.;  the 
civil  medical  department  of,  1202;  titles  on 
visiting  cards,  fb.;  regimental  stretcher  bear¬ 
ers  and  first  aid  to  the  wounded,  ib.;  reduc¬ 
tions  of  surgeon  major-generals,  ih.\  reor¬ 
ganisation  of  medical  staff  of,  1267  ;  circulars 
“officially”  addressed,  ih  ;  disabilities  of  the 
medical  service  of,  ib.;  surgeon-major  gene¬ 
rals,  appointment  of,  1395 ;  foreign  service  and 
the  pay  of  medical  officers,  1464  ;  promotioii 
in  the  medical  staff  of,  1.532;  employment  of 
the  Medical  Staff  Corps  of,  ib.  ■,  the  recruit  and 
his  training,  4:b.  ^ 

_ _ French,  the  medical  officers  of  and  the 

Madagascar  expedition,  1202 

_ German,  the  medical  officers  of  and  the 

Iron  Cross,  847 ;  the  Medical  College  of, 
1532 

_ _ Indian,  promotions  and  appointments  in 

the  medical  staff  of,  56,  113,  176,  251,395,  452, 
504,567,685  749,  811, 875,  939, 1068, 1136,  1201,  1266, 
1327  1393, 1531, 1590 ;  leave  in,  56 ;  the  Secretary 
of  State  for  India  and  the  medical  service  of ,  57 ; 
the  medical  service  of,  251,  876, 1069, 1202, 1266 ; 
pay  of  principal  medical  officers  in,  395; 
the  health  of  medical  officers  of,  450,  561 ;  pay 
in  the  medical  staff  of,  453;  public  quarters 
for  medical  officers  of,  504  ;  troop  tram  ser¬ 
vice  in,  505;  regulations  for  candidates  for 
the  medicai  staff  of,  618 ;  military  assistant 
surgeons,  686;  revision  of  ^the“  Regulations 
for,  730 ;  proposed  reorganisation  of  the  medi¬ 
cal  service  of,  746,  1310 ;  the  subordinate 
medical  depai’tment  of,  749;  unificatioA  of  the 
medical  staff  of,  ib  ;  the  Contagious  Diseases 
Act  and  the  invaliding  for  the,  8ll ;  the  recon¬ 
struction  of  the,  ib.;  temperance  in  the,  939; 
the  army  hospital  native  corps.  1069 ;  miliUry 
assistant  surgeons,  1201;  exchanges  A.M.b. 
and  I.M  S..  ib.;  secretary  to  F.M.O.  of,  1328  ; 
inspection  by  F.M.O  in,  ib.;  amalgamation  of, 
medical  service  of,  ib.; cholera  regulations  in, 
1582 ;  pay  of  surgeon-lieutenants  in,  1591  • 
amalgamation  of  services  in,  ib. 

_ Italian,  the  health  of  in  time  of  peace,  56 

_ Japanese,  the  medical  service  of,  939 

- Salvation.  See  Safvation. 

■  Spanish,  heroism  of  medical  officers  of, 


Arteries,  right  subclavian  and  common  caiotid* 
successful  ligature  of  for  inomminate  aneu 
rysni,  486;  external  iliac,  ligature  of  the  by 
the  transperitoneal  method,  1360  ,  . 

Artery*  innominate  successful  ligature  of,  379, 
and  vein,  femoral,  ligature  of  for  secondary 
hmmorrhage,  1359 ;  anterior  temporal,  trau¬ 
matic  aneurysm  of,  1424;  central  retinal,  em¬ 
bolism  of,  1560 

Arthritis,  rheumatoid,  1359,  1561 

Articulation,  temporo-maxillary,  bony  anky¬ 
losis  974 

Ashanti,  the  coming  war  in,  1250,  1327 ;  weapons 
selected  for  the  expedition  to,  1311 ;  medical 
arrangements  for  the  expedition  to,  1394 ; 
medical  supplies,  etc.,  for  expedition  to,  1443  ; 
arrangements  on  board  the  OoroTUCinciel,  1.517 , 
medical  officers  to  the  expedition  to,  1519 ;  the 
health  prospects  of  the  expedition  to,  1.580  ; 
the  strength  and  constitution  of  the  expedi¬ 
tions  in  1874  and  1896,  ib.;  progress  of,  1.591, 
1639;  quinine  for  the  expedition  to,  1636 

Assam,  vaccination  in,  876;  dispensaries  in. 

Assistants,  unqualified,  1116 ;  remuneration  of, 
1333 

Association,  After  Care  for  Poor  Persons,  etc., 
appeal  for  funds  for,  1597  . 

- American  Dermatological,  pro¬ 
gramme  of  annual  meeting  of,  691 

American  Medical  Editors  ,  officers 


852 

Arnold,  Sir  E  ,  on  medicine,  its  past  and  future, 
915,  926 

Art  in  its  relation  to  anatomy,  349 


of,  70 


_ of  Asylum  Workers,  inaugural  meet- 

_ Australasian  for  the  Advancement 

of  Science,  programme  of  meeting  of.  664 

Belfast  Medical  Students ,  office 


ing  of,  181 


bearers,  etc.,  of,  1397 

British  for  the  Advancement  of 


Soience,  president’s  address,  675 ;  the  work  of 
Pasteur,  723  ;  aboriginal  inhabitants  of 
Jamaica,  724  ;  oysters  and  typhoid  fever,  ib. ; 
abnormal  children,  725;  measurements  in 
schools,  ib.;  future  meetings.  725,  791 

British  Laryngological,  Rhino- 


terim  report  of  200,  326 ;  and  medical  defence. 

Association,  British  Medicad,  Committee  on 
the  Efficient  Control  of  Railway  Servants’  and 
Mariners’  Eyesight,  report  of,  216, 339 

_ _ _ _ — - Committee  on 

Legislation  for  Inebriates,  report  of,  211,. 


338 


Medical  Chari¬ 


ties  Committee,  report  of,  212,  339 

Committee 


on 


Mental  and  Physical  Conditions  of  Children, 

report  of,  213, 339  t,  ,•  t 

Parliamentary 


logical  and  Otological,  aunuai  meeting  of, 
401 ;  officers  of.  458 ;  meeting  of,  1108 
Association,  British  Medical,  programme  of 
annual  meeting,  47.  163,  239;  notices  of 
motion,  52,  170,  246,  428;  the  annual  meeting 
of  and  South  Wales  members,  55;  and  the 
interests  of  general  practitioners,  183;  the 
pathological  museum,  291  ;  the  annual 
museum,  292,  367,  377,  484;  service  in  St. 
Paul’s  Cathedral,  303  ;  demonstration  at 
King’s  College  by  staff  of  West  London  Hos¬ 
pital,  304 ;  demonstrations  at  hospitals,  ib.; 
dinner  at  St.  Bartholomew’s  Hospital,  ib.; 
reception  by  Lady  and  Sir  W.  Mac  Cormac, 
305;  fete  at  Botanic  Gardens,  ib.;  conver¬ 
sazione  of  Metropolitan  Counties  Branch,  u.; 
visit  to  Rowton  House,  ib.;  demonstration  by 
Dr  M  A.  Ruffer,  ib.;  dinner  of  British  Gynsec- 
ological  Society,  306  ;  visit  to  market  and 
abbatoirs  at  Deptford,  ib.;  reception  by 
Barber-Surgeons’  Company,  ib.;  reception  at 
Sanitary  Institute,  307  ;  proceedings  of  sec¬ 
tions,  309,  348;  first  general  meeting,  324;  re¬ 
tirement  of  president,  ib.;  installation  of  new 
president,  ib.;  adjourned  general  meeting, 
332 ;  second  general  meeting,  333 ;  mace  of 
meeting  for  1896,  ib.;  greetings  from  Canada, 
334  •  direct  representatives  on  the  General 
Medical  Council,  335;  procedure  and  con¬ 
stitution  of  the,  338;  third  general  meet¬ 
ing,  339,  363  ;  motion  by  Dr.  Wright,  363 ;  com¬ 
munication  from  Mr.  V.  Horsey,  350;  con¬ 
cluding  general  meeting,  365;  reports  from 
the  Ethical  Section,  ib.;  votes  of  thanks,  zb.; 

annual  dinner,  366 ;  the  work  of  the  aanual 
meeting,  376;  dinner  at  Toynbee  HaU,  377  , 
and  the  City  of  London,  ib.;  the  offertory  at 
St  Paul’s,  ib. ;  visit  to  the  Poplars,  Sudbury, 
ib  •  excursions,  381 ;  entertainments,  382 ;  de¬ 
monstrations  in  hospitals  and  infirmaries, 
383 ;  the  press  and  the  annual  meeting,  38o  ; 
members  present  at  the  annual  meeting,  419  , 
foreign  guests  and  visitors  at,  427  ;  the  ladies 
reception  room  at  the  annual  meeting,  437  , 
and  medical  defence,  560,  681  ;  donation  to 
library  of,  667  ;  cost  of  the  annual  meeting  of, 
1184  1249;  and  homoeopaths,  1274;  the  annual 
meeting  of  in  1896,  1454 ;  list  of  authors  and 
others  who  have  presented  books  to  the 

library  of,  1504  „  ^ 

_ f _ ! _ _ _ Council,  report 

of  198,  324;  proceedings  of.  237,  446.  447.  448, 
1192  •  and  the  General  Medical  Council,  1524 

- Anffisthetics 


Committee,  report  of,  214, 339 

_ __1 _ Committee  on 

the  Complaints  of  Gsneral  Practitioners,  in- 


Bills  Committee,  report  to  on  waterborne^ 
typhoid,  19,  85,  138;  Registration  of  Mid  wives 
Bill,  161 ;  annual  report  of,  161,  202,  334  ;  Medi¬ 
cal  Acts  Amendment  Bill,  162 ;  Factory  Acts- 
legislation,  ib.;  grievances  of  army  inedical 
officers,  ib.;  meeting  of,  1188  ;  nursing  in  pro¬ 
vincial  workhouse  infirmaries,  1189 ;  cases  of 

grievance,  zb.  Scientific  Grants 

Therapeutic 


Committee,  report  of,  204,  338 


Committee,  report  of,  215,  339  t,  a- 

_ ! - Aberdeen,  Banff, 

and  Kincardine  Branch,  new  member,  108; 
representative  on  council,  zb.  ;  notice  of 
motion,  ib.]  dinner,  etc.,  ib.\  annual  meeting, 
1458;  confirmation  of  minutes, zb.;  installation 
of  new  president,  ib  j  report  of  council,  '^b.y 
treasurer’s  report,  zb.;  election  of  officers,  zb.;. 
June  meeting,  zb  ;  postponement  of  motion, 
ib.;  hospital  visit,  zb.;  annual  dinner, 
ib 

-  Bath  and  Bristol 


Branch  annual  meeting,  46;  new  members, 
46,  1458;  installation  of  new  president,  46  ;  re¬ 
port  of  council,  zb.;  election  of  officers,  47  7 
Wes  of  thanks,  zb.;  annual  dinner,  zb.;  altera¬ 
tion  of  rules,  1191;  communications,  1191, 

Birmingham  and 


Midland  Counties  Branch  president’s  ad¬ 
dress,  186 ;  new  members,  1128, 1387  ;  proposed 
ethical  committee,  1128,  1387,  1585;  gastro¬ 
enterostomy,  1128;  spontaneous  perforation 
of  pregnant  uterus,  zb  ;  disseminated  tubercles 
of  lung,  1129 ;  the  Nauheim  (Schott)  treatment 
of  heart  disease,  zb.;  punctured  wound  of  heart,. 
1298 ;  congenital  dislocation  of  botli  knees 
forwards,  ib.]  morbid  anatomy  of  tbe  enlarged 
cirrliotic  liver,  ib. ;  splenic  ansemia, 
united  intestine  with  Murphy’s  button  m 
situ,  zb.;  enlargement  of  the  liver,  1364 ;  blood 
cyst  in  the  abdomen  probably  of  traumatic 
origin,  zb.;  complete  abdominal  extirpation 
of  the  uterus  and  appendages,  zb.;  the  treat¬ 
ment  of  typhoid  fever,  1585 

Border  Coun¬ 


ties  Branch,  annual  meeting,  745  ;  report,  zb.-,, 
election  of  officers,  zb.;  benevolent  grants, 
ib  ;  vote  of  thanks,  zb.;  president’s  address, 
ib.;  dinner,  745,  1258;  new  members,  1258  7 
communications,  zb.  ^  . 

British  Guiana 


Branch,  medical  annual,  47 ;  certificated  mid¬ 
wives,  zb.;  tropical  fevers,  zb.;  specimen, 

—  Cambridge  and 


Huntingdon  Branch,  annual  meeting,  163 
re  election  of  officers,  zb.;  registration  of  mid¬ 
wives,  zb.;  new  members,  zb.;  proposed  hon- 
ioint  meeting,  109;  president’s  address,  zb. 7 
senile  plethora,  zb.;  bichromate  of  potassium 
in  gastric  affections,  zb.  * 

^  -  Cape  of  Good 


Hope  Branch,  general  report  1894-95,  1459  7 
election  of  office  bearers,  zb.  ^  „  4.1 

•  Cork  and  South 


of  Ireland  Branch,  massage  establishments, 
936-  Midwives  Registration  Bill,  zb.;  hospital) 
abuse,  zb.;  medical  defence,  zb.;  medical  clubs 
in  Cork,  zb.;  Branch  representatives,  237  7 
annual  meeting  of,  1132;  confir-mation  of 
minutes,  ib  ;  treasurer’s  report,  zb.;  election 
of  office  bearers,  zb.;  hospital  abuse,  zb. 

-Dorset  and  West 


Hants  Branch,  new  members,  235 ;  the  abuse 
of  medical  charities, zb.;  discussion,  236 ;  com¬ 
munications,  238,  1061 ;  next  meeting^  236, 
1061;  dinner,  236,  1061;  election  of  officers, 
1061 ;  British  Medical  Benevolent  Fund,  zb. 7 

address,  ib.  „  .q 

Dundee  and 


District  Branch,  resolutions  of  on  medical 
aid  associations,  clubs,  and  unregistered 
dental  practitioners,  143^_ 


Branch,  new  members,  931;  papers,  zb.;  the 
registration  of  midwives,  ib.;  communica- 
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tions,  fl32 ;  cases,  ib. ;  hospitality  of  local 
practitioners,  ib. 

Association,  British  Medical,  Edinburgh 
(Lothians  and  Fife)  Branch,  annual  meeting 
of,  45;  confirmation  of  minutes,  ib.;  new 
members,  «6.;  treasurer’s  statement,  ■ift.;  elec¬ 
tion  of  office-bearers,  ib.;  midwives  registra¬ 
tion,  ib.;  abuse  of  medical  charities,  ib.;  the 
Cork  Branch  and  the  benefit  societies,  ib. ;  the 
British  Medical  Association  and  medical 
defence,  ib.;  B.oyal  Medical  Benevolent  Col¬ 
lege,  ib.;  the  Dr.  Allan  testimonial  fund,  ib.; 
boundary  of  Branches,  ib.;  joint  county  meet¬ 
ing,  ib.;  votes  of  thanks.  46 ;  combined  meet¬ 
ing,  105:  excursion  and  luncheon,  ib.;  com¬ 
munications,  ib  ;  surgical  treatment  of  em¬ 
pyema,  ib.;  treatment  of  syphilis,  106;  local 
results  of  vaccination  and  variolation,  ib.; 
exhibition  of  instruments,  ib.;  visits,  etc.,  ib.; 
dinner,  ib. 

■  - Glasgow  and 

West  of  Scotland  Branch,  combined  meeting, 
105  ;  excursion  and  luncheon,  ib.;  communi¬ 
cations,  ib.;  surgical  treatment  of  empyema. 
ib.;  treatment  of  syphilis,  106  :  local  results  of 
vaccination  and  variolation,  ib.;  exhibition  of 
instruments,  ib.;  visits,  etc.,  ib.;  dinner, 
ib. 

*-  -  - -  1  v/i 

Branch,  combined  meeting  with  Oxford  and 
Distric  t  Branch,  107  (which  see) ;  confirmation 
of  minutes,  1519;  president’s  address,  ib.; 
communication,  ib.;  supper,  ib. 

- Grahamstown 

and  Eastern  Province  Branch,  confirmation 
of  minutes,  163,  1322;  election  of  Branch 
representatives,  163;  South  African  Medical 
Congress,  ib.;  papers,  ib.;  communications, 
1322;  vote  of  thanks,  ib. 

■  - Halifax.  Nova 

Scotia,  Branch,  annual  meeting,  1132;  new 
members,  1132,  1322,  1520;  report  of  council, 
1132;  treasurer’s  report,  ;  election  ofoflSce- 
bearers,  z6.;  representative  on  general  coun¬ 
cil,  ib.;  antitoxin  treatment  of  diphtheria, 
1322;  communications,  1520;  treasurer’s  re¬ 
port,  ib. ;  discussion  on  scarlet  fever, 
1586 


- Jamaica  Branch, 

confirmation  of  minutes,  1459;  communica¬ 
tions,  notes,  etc.,  ib 

- Lancashire  and 

Cheshire  Branch,  annual  meeting  of,  44  ;  con¬ 
firmation  of  minutes,  ib.;  installation  of  new 
president,  z&.;  report  of  council,  76.;  financial 
statement,  ib.;  election  of  officers  and  council 
for  1895-96,  ib.;  place  of  next  annual  meeting, 
ib.;  auditors,  ib  ;  vote  of  thanks,  ib.;  the  case 
of  Mr.  W.  H.  Manifold,  ib.;  payment  of  rail¬ 
way  fares  of  representatives  on  the  Parlia¬ 
mentary  Bills  Committee,  ib.;  the  British 
Medical  Association  and  the  protection  of  the 
interests  of  the  medical  profession,  ib.;  com¬ 
munications,  26.;  laboratories,  45 ;  exhibition, 
ib.;  luncheon,  ib.;  dinner,  ib.;  and  the  Mid¬ 
wives  Bill,  54,  111 

- - - - Malaya  Branch, 

confirmation  of  minutes,  500,  995,1060;  new 
members,  500 ;  pseudo-leprosy,  ib. ;  mania 
transitoria,  ib.;  dislocation  of  thumb  back¬ 
wards,  ib.  ;  cases,  996 ;  the  diagnosis  of 
malarial  fevers,  ib.;  representative  on  council 
of  Association,  1060:  notice  of  motion,  ib.; 
communications,  ib  ;  votes  of  thanks,  ib.; 
election  of  chairman.  1520 ;  the  potentialities 
of  the,  ib.;  vote  of  thanks,  ib. 

- : - -  M  e  t  r  0  p  olitan 

Counties  Branch,  East  London  and  South 
Essex  District,  confirmation  of  minutes,  1387 ; 
communications,  ib.;  vote  of  thanks,  tb. 

- ; - M  e  t  r  o  p  o  litan 

Counties  Branch,  North  London  District, 
papers,  1191,  1585;  cases,  1191,  1585;  votes  of 
thanks,  1191,  1585 

- North  of  Eng¬ 
land  Branch,  annual  meeting,  299 ;  presi¬ 
dential  reports,  ib.;  reports,  ib.;  election  of 
officers,  ib.;  dinner,  299,  997  ;  communications. 


- N orth  of  Ireland 

Branch,  annual  meeting,  236;  reports,  ib.; 
election  of  office  bearers,  ib  ;  new  members, 
236, 1258;  president’s  address,  236,  1258;  com¬ 
munications,  236,  1258;  lunch,  236;  confirma¬ 
tion  of  minutes,  1258;  publication  of  proceed¬ 
ings,  ib. 

- North  Wales 

Branch,  annual  meeting,  997  ;  new  members, 
ib.;  installation  of  president,  ib.;  proposed 
intermediate  meeting,  ib.;  election  of  officers, 
ib.;  places  of  meeting,  t6.;  report  of  district 
council,  ib.;  Midwives  Registration  Bill,  ib.; 


medical  defence,  ib.;  president’s  address,  ib.; 
communications,  ib.;  cases,  ib.;  dinner,  ib.; 
resolutions  of  annual  meeting,  998 ;  luncheon, 
ib. 

Association,  British  Medical,  Northern  Coun¬ 
ties  of  Scotland  Branch,  annual  meeting,  108 ; 
installation  of  new  president,  ib.;  medical 
clubs,  108,  1.321 ;  new  members,  108 ;  election 
of  officers,  t6.;  dinner,  108,  1322;  communica¬ 
tions,  1321 

- ; - - - Oxford  and  Dis¬ 
trict  Branch,  combined  meeting  with  Glou¬ 
cestershire  Branch,  107  ;  annual  meeting,  ib.; 
confirmation  of  minutes,  107,  1130 ;  report  of 
Council,  107  ;  contribution  to  the  expenses  of 
the  annual  meeting,  ib.;  installation  of  pre¬ 
sident,  ib.;  the  British  Medical  Association 
and  the  protection  of  medical  interests,  ib.; 
election  of  officers,  f 5.;  next  annual  meeting, 
ib.;_  luncheon,  ib.;  president’s  address,  ib.; 
visits  to  laborotories,  etc.,  ib.;  new  members, 
1130 ;  medical  aid  associations,  ib. 

- - ^ - Perthshire 

Branch,  combined  meeting,  105 ;  excursion 
and  luncheon,  ib.;  communications,  105,  1258; 
surgical  treatment  of  empyema,  105 ;  treat¬ 
ment  of  syphilis,  106 ;  local  results  of  vacci¬ 
nation  and  variolation,  ib.;  exhibition  of  in¬ 
struments,  ib.;  visits,  etc.,  ib.;  dinner,  106, 
1258 ;  annual  meeting,  1258 ;  confirmation  of 
minutes,  ib.;  new  members,  ib.;  election  of 
office  bearers,  ib.;  report  of  council,  ib.;  club 
practice,  ib.;  president’s  address,  ib. 

- ; - - - Shropshire  and 

Mid-Wales  Branch,  annual  meeting.  1130; 
election  of  officers,  ib.;  confirmation  of 
minutes,  ib.;  new  members,  75.;  vote  of  thanks 
to  the  retiring  president,  ib.;  president’s  ad¬ 
dress,  ib.  ;  communications,  ib. ;  dinner, 
ib. 

■ - Southern 

Branch,  annual  meeting,  107 ;  election  of 
officers,  76.;  communications,  76.;  installation 
of  new  president,  76.;  registration  of  mid¬ 
wives,  76.;  visit  to  Langford  Castle,  76.;  dinner, 
76.;  next  annual  meeting,  76. 

-  Southern 

Branch,  Isle  of  Wight  District,  confirmation 
of  minutes,  445;  new  members,  76.;  future 
meetings,  76.;  the  Association  and  the  protec¬ 
tion  of  medical  interests,  76.;  report  of  the 
Royal  Commission  on  Tuberculosis,  76.;  next 
meeting,  446 ;  vote  of  thanks,  76. 

- 7 — 7 - South-East 

Hants  District,  cases,  1585;  exhibit,  76.;  speci¬ 
mens,  76.;  paper,  1586;  registration  of  mid¬ 
wives,  76. 

- South-Eastern 

Branch,  East  Kent  District,  business,  803; 
election  of  chairman  for  next  meeting,  76.; 
the  education  of  deaf  mutes,  76.;  faucial 
sequelae  of  scarlet  fever,  76.;  Cock’s  operation, 
76.;  votes  of  thanks,  76.;  confirmation  of  min¬ 
utes,  1458  ;  chairmanship  of  the  March  meet¬ 
ing,  76.;  rare  sequela  of  pleuritic  effusion 
after  aspiration,  76,;  boracic  acid  poisoning 
in  milk,  76.;  appendicitis,  76. 

- South-Eastern 

Branch,  East  Surrey  District,  confirmation 
of  minutes.  1191;  next  meeting,  76.;  discus¬ 
sion  on  diphtheria,  76.;  dinner,  76. 

- South-Eastern 

Branch,  East  Sussex  District,  communica¬ 
tions.  997,  1520;  confirmation  of  minutes, 
1519;  place  of  March  meeting,  1520;  dinner, 
76. 

- South-Eastern 

Branch,  West  Kent  District,  confirmation  of 
minutes,  1257 ;  next  meeting,  76.;  communi¬ 
cations,  ib.;  proprietary  remedies,  12.58;  din¬ 
ner,  76. 

- South-Eastern 

Branch,  West  Sussex  District,  registration  of 
mid  wives,  1130 ;  ichthyosis,  76.;  causation  and 
mode  of  healing  of  empyema,  76.  votes  of 
thanks,  76. 

- ^ - South  Midland 

Branch,  annual  meeting,  46;  new  members, 
76.;  autumnal  meeting,  76.;  election  of  officers, 
76.;  alteration  of  rule,  76.;  abuse  of  medical 
charities,  76.;  Cork  Branch,  76.;  president’s 
address,  46, 189 ;  papers  and  cases,  46;  votes 
of  thanks,  76. 

- - - -  South  Wales 

and  Monmouthshire  Branch  and  the  regis¬ 
tration  of  midwives,  47 ;  annual  meeting,  108 ; 
installation  of  new  president,  76.;  confirma¬ 
tion  of  minntes,  106,  745;  new  members,  106, 
745,  1387;  report  of  council,  106;  election  of 
officers,  107 ;  abuse  of  medical  charities,  76.; 
proposed  alteration  of  rules,  107,  1387 ;  the 
British  Medical  Association  and  the  protec¬ 


tion  of  medical  interests,  107 ;  papers,  cases, 
and  specimens,  745;  abuse  of  medical  chari¬ 
ties,  1387  ;  communications,  76.;  visit  to 
asylum,  76.;  dinner,  76. 

Association,  British  Medical,  South-Western 
Branch,  annual  meeting,  108  ;  installation  of 
new  president,  76.;  president’s  address,  76.; 
report  of  council,  76.;  election  of  officers,  76.; 
the  British  Medical  Association  and  the  pro¬ 
tection  of  medical  interests,  76.;  abuse  of 
charities,  76.  ;  Midwives  Registration  Bill, 
76.  ;  registration  of  midwifery  nurses,  76.; 
dinner,  76.;  new  member,  1520 ;  communica¬ 
tions,  76. 

- - Staffordshire- 

Branch,  cases  and  specimens,  1457  :  papers,  76. 
- Stirling,  Kin¬ 
ross,  and  Clackmannan  Branch,  combined-" 
meeting,  105;  excursion  and  luncheon,  76.;, 
communications,  76.;  surgical  treatment  of 
empyema,  76.;  treatment  of  syphilis,  106  ;  local 
results  of  vaccination  and  variolation,  76.;  ex¬ 
hibition  of  instruments,  76.;  visits,  etc.,  76.; 
dinner,  76.;  confirmation  of  minutes,  1131 ; 
new  members,  76.;  financial  report,  76.;  report 
of  council,  76.;  election  of  office  bearers,  76.; 
next  meeting,  76.  ;  medical  defence,  76.  ; 
medical  clubs,  etc.,  76.;  Midwives  Registration 
Bill,  76.;  presidential  address.  76. 

- Sydney  and 

New  South  Wales  Branch,  annual  meeting  of, 
995 ;  confirmation  of  minutes,  995, 996. 1459,1520 ; 
death  of  Sir  Robert  Duff,  995  ;  new  members,. 
995,  996, 1191, 1459, 1.520;  president’s  address, 995 ; 
officers  and  council,  76.;  correspondence,  76.;. 
notice  of  motion,  76.;  election  of  auditors,  ib.; 
communications,  995,  996,  1191,  1459,  1520 ;  hos¬ 
pital  for  consumption,  996  ;  personal  changes^ 
1191 ;  Midwifery  Nurses  Bill,  1520 

- - - Trinidad  and 

Tobago  Branch,  annual  meeting  of,  163  ;  re¬ 
port  for  1894,  76.;  election  of  president-elect, 
76.;  new  members,  76.;  president’s  address, 
76.;  new  rules,  76.;  communications,  163,  500; 
the  case  of  Mr.  R.  B.  Anderson,  1517 

- West  Somerset 

Branch,  annual  meeting,  109;  luncheon,  76.; 
installation  of  new  president,  76.;  confirma¬ 
tion  of  minutes,  109,  1131 ;  report  of  council 
and  treasurer’s  accounts,  109 ;  vote  of  sypi-. 
pathy,  ib.;  election  of  officers,  ib.-  president’s 
address,  76.;  vote  of  thanks,  76.;  communica-- 
tion,  109,  1131 ;  registration  of  midwives,  1091 ; 
entertainment,  76.;  Dr.  W.  M’Kelley  on,  394;' 
Dr.  W.  Gordon  on,  451 ;  president-elect,  1131 ; 
now  member,  76.;  letters  from  Dr,  Winter- 
botham,  76.;  club  practice,  76. 

Association,  British  Medical  Temperance,  meet-- 
ing  of,  1597 

- of  British  Postal  Medical  Officers, 

annual  meeting  and  list  of  officers,  509 

■  - - Brussels  Medical  Graduates,  annual 

meeting  of,  401 

- Canadian  Medical  Officers,  etc.^ 

coming  annual  meeting  of,  979 

- Continental  Medical  Temperance, 

formation  of.  1050 

- of  Fellows  of  the  Royal  College  of 

Surgeons,  meeting  of  committee  of,  221,  10.59, 
1319,  1454;  and  the  case  of  Mr.  R.  B. 
Anderson,  1506 ;  annual  general  meeting  of. 
1581 

- Fermanagh  Medico-Ethical  and  the 

battle  of  the  clubs,  1517 

- Fifeshire  Medical,  meeting  of  and 

list  of  officers,  1009 

- Forfarshire  Medical,  [annual  meet¬ 
ing  and  list  of  officers  of,  99 
-  of  German  Scientists  and  Phy¬ 
sicians,  the  annual  meeting  of,  491 

- Irish  Medical  and  Irish  Work 

houses,  671 ;  deputation  of  the  Irish  Secretary- 
re  Irish  Poor-law  medical  officers,  1253 

- Irish  Medical  Schools’  and  Gradu-- 

ates’,  summer  general  meeting  of,  300  ;  autumn, 
general  meeting  of,  1271 

- Life  Assurance  Medical  Officers, 

office  bearers  of,  1468 

■  - Medical  of  India  and  the  Coates 

memorial  fund,  509 

- Medical  Officers  of  Schools,  visit  of 

to  Haileybury  College,  227 
- - Medico- Psychological  of  Great  Bri¬ 
tain  and  Ireland,  annual  meeting  of,  676 ; 
meeting  of  South-Western  division  of,  1109; 
meeting  of,  1500 

■  - Metropolitan  Provident  and  its 

medical  officers,  112, 175 

- — - -  Metropolitan  Public  Gardens,  the 

work  of,  1271 

- Na.tional  Food  Supply,  appeal  for 

unds  for,  1467 
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Association  Koyal  British  Nurses,  lecture  at, 

1396 ;  annual  conversazione  or,  I5db 

_ L _ of  Sanitary  Inspectors,  meeting  of, 

15^*5 

_ _  Sanitary  of  Scotland,  annual  con¬ 
gress  ^l^^j.propelled  Traffic,  formation  of. 


_ United  Kingdom  Police  Surgeons’, 

annual  meeting  of,  378 ;  applications  for 
membership  of,  1265  ;  and  the  remuneration 
of  medical  witnesses,  1318 

■  Workhouse  Attendants  ,  formation 


of,  990;  officers,  etc..  Of,  ffi. 

Associations,  medical  aid,  64,  lib,  511,  1445,  lo88 , 
medical  aid  and  parish  councils,  1539 
Asthma,  spasmodic,  1297 ;  Dr.  Macbean  t.tevvait  s 

A^luml^ctty  of  London  Lunatic,  annual  report 

’ _ "Derbyshire  County  Lunatic,  report  of, 

_ Earlswood,  autumnal  meeting  in  con- 

nection^it^^^,^^^  Beverley,  annual  report 


1076 


of,  County,  annual  report  of, 

_ Kirklands,  annual  report  of,  1076 

_ Perth  County  Lunatic,  opening  of  con¬ 
valescent  houses  at,  1396  1  rpnnrt 

Royal  Albert,  Lancaster,  annual  report 


of,  Hants  County,  instruction  at. 


Asvlums,  lunatic,  and  inhabited  house  duty, 

64  -  Therapeutics  of,  228  ;  voluntary  boarders 
in,’  777  ;  lunatic,  beri-beri  lo,  792,  conu  y 
council.  848  ;  German  lunatic,  reform  of,  1120  , 
private  lunatic,  the  press  and, 

Atkinson,  Mr.  E.,  papilloma  of  bladder,  com 

pllctedwlth  to 

the  examinations  of  the  Conjoint  Board,  1196 , 

iron  comlits,  1336  tt 

Atlas  of  Diseases  of  the  Skin,  Dr.  H.  R.  Crocker, 

Atoophffi  ^  Musculaire  Progressive  Type  _  Du- 
chenne-Aran,  Contribution  a  1  Ltude  de  1 ,  Di. 

J.  B.  Charcot,  ret’.,  1241 

iSSSdrSTfepiinted  cwpi  director  ol 
‘S  “,Kd“‘S*5:.”i<lca  St.ck.-s 

operation,  1293  ,  j 

Auckland  See  Bishop  Auckiantt 
lul^Dr  A.  G.,  acute  lobar  or  croupous  pneu- 

ASaU’a^^fegulations  as  to  BrDish  praetD 
"^tioners’ln,  621;  climatology  of,  693;  ben  ben 

Ai\MrTa°  re'^ulations  as  to  British  practitioners 
^iT  621 ;  retreats  for  inebriates  in,  753 ;  legis.a- 
Hon  for  inebriates  in,  946;  old-age  homes  in. 

Autobiography,  J.  Beard  Simonds,  rev.,  782 

e  .t, 

Baber  Mr.  E.  C..  turbinotomy  in  deafness  and 
tinnitus  aurium,  1290 ;  case  of  objective  pul¬ 
sating  tinnitus,  1293 
■  Babies.  S'ee  Infants 

Babv  shows,  aristocratic,  159 

Bacilli  of  diphtheria,  the  varieties  of,  1-557 
Bacillus  diphtheria, 

culture  medium  tor,  907, 1168, 126.3, 1325,  1390 

- - -the  xerosis,  1558 

■Rnnnt  T)r  W.  R.,  prescDtation  to,  5/ L 
laTeriaVn  ice,  1312;  effect  of  carbonic  acid  on 
in  mineral  waters,  1643  hq.  ot  the 

Bacteriology,  summer  courses  in,  119,  at  the 
Cape,  229;  and  cheese,  /5b,  international 

Bag  foTthe  induction  of  premature  labour  and 

other  obstetric  operations,  722 

Bni?inskv  Dr.  A.,  tlie  antitoxin  treatment  of 
d^iphttmria,  467  ;  pernicious  ansemia  m  child¬ 
ren,  707  ;  constituents  of  the  bile  in  children, 

Baiffiy,  Mr.  F.  W. ,  nervous  pyrexia  in  a  child, 

Hr.  J.  B., the  medical  societies  of  London, 
24  100;  John  Hunter’s  family,  1529 
Bailieborougli,_ nursing  in  the  workhouse  in- 

Baines,^  SurgeomLieutenant-Colonel  W.,  volun¬ 
teer  niedical  service,  562,  1067  ;  presentation 
to,  1642 

"SSTe?!"'.  iulluc  asslame,  792 
iSCm"  SuriSlr  or  croupous 


pneumonia,  1157;  the 

their  use  in  the  treatment  of  disease  of  the 

BaU^Mr^u’  \he  late  and  the  medical  staff  of 
the  North’ Staffordshire  Infirmary,  1536  . 

Ballance,  Mr.  O.  A.,  cerebral  complications  in 

BffiffiTTyTI!D?'"?th’eTT^  of  midwives 

in  Scotland^  134  jiigg^ses  of  infancy  and 

antenatal  conditions  712;  The  Diseases  and 
Deformities  of  the  Foetus,  rev.,  909  _ 

Ballyshannon,  nursing  at  the  workhouse  infir¬ 
mary  of,  1432,  1444.  151® 

Bamffion,^Dr^'A.°H^,°the  relations  of  influenza 
to  diseases  incidental  to  the  season,  1107;  the 

Banbridge, ’nursing  at  the  workhouse  infirmary 

Ban’dTnfthe  guardians  of  and  their  medical  offi- 

BS!intra-abdominal  formation  1^2®  . 

Bangalore,  the  water  supply  of.  /49  enteric 
fever  at,  1202, 1207  ;  sanitation  at,  1207 
Bank  holiday,  is  it  a  failure  ?  p9 

Barber’s  shops,  the  dangers  of.  1182 

Sou?,  Dr.  a!  H.  F.,  th"e  condition  of  midwives 
in  Scotland,  135  , 

Bardeleben,  Professor,  obituary  notice  of,  81- , 

BarTnTt,^bn  F.  H.,the  pathology  and  treatment 
^  of  pruritus,  1349 ;  a  case  of  cheiro-pompholyx, 

Baring-Gould,  Mr.,  stories  of  doctors,  695 

Bark  Mr.,  removal  of  siDger  s  nodule,  lbl4 

Barker  Mr  A.  E.  J.,  surgical  treatment  of 
tumo’urs  of  thyroid,  905;  traumatic  derange¬ 
ment  of  the  knee-joint  due  apparently  to  frac¬ 
ture  of  the  spine  of  the  tibia,  975 

_ Mr.  J.,  Manual  of  Aural  Instruction  for 

the  Deaf  and  Dumb,  rei).,  945  -,i,  ai,,.. 

Barling,  Mr.  H.  G.,  united  intestine  with  Mur¬ 
phy’s  button  in  situ,  1298 
BmIow,  Dr.  T.,  syphilitic  manifestations  m 
bones  and  joints,  699  ;  the  nervous  sequelse  of 
infectious  disease,  705  . 

Barnard,  Mr.  W.,  Medical  Partnerships,  Trans¬ 
fers,  and  Assistantships,  rei’.,  842 

Barnes,  Dr.  F.,  some  difficulties  in  the  use  of 
thecu^^  Q  E_^  chronic  local  venous  conges- 
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tion  as  a  cause  predisposing  to  rupture  of  the 

perineum  during  delivery  ,570 

Mr.  J.  W.,  urgent  Poor-law  cases,  i)o 
Barnett,  Canon,  on  the  use  of  convalescent  hos¬ 
pitals  in  winter,  1050  ^  t  -i.w.i. 

Barr.  Dr.  T.,  treatment  of  nerve  deafness,  1222  , 
treatment  of  int Actable  suppuration  of  the 
middle  ear  by  operation  through  the  mas¬ 
toid  1226;  cerebral  complications  in  middle 
ear  disease,  1231;  rotatory  sensation  in  laby¬ 
rinthine  disease,  1291 ;  Meniere  s  disease,  1292 , 
giddiness  or  staggering  in  ear  disease.  1608 
Barrs,  Dr.  A.  G.,  bullous  form  of  uriemic  dermat- 

BartonT^Mr.  J.  K.,  erosion  of  the  teeth  in  cbild- 
reu,  711 ;  doses  of  various  remedies  at  the 

Bartini  Regfs,  the  guardians  of  and.the  boarding 
out  of  pauper  children,  494  . 

Barwelb^Mr.  R.,  the  Causes  and  Treatment  of 
Lateral  Curvatures  of  the  bpine,  rev.,  84 ,  con¬ 
genital  median  cervical  fistula,  lo60 

Barwise,  Dr.  S.,  hospital  isolation  and  the  ms- 
infection  of  patients,  524 ;  on  free  disinfection, 

Basingstoke,  nursing  at  the  workhouse 
ary  of,  731,  742,  924 ;  the  proposed  new  infirm¬ 
ary  for,  1140 

Bate,  Mr.  G.  H.,  a  curious  poultice.  260 

Sman,  Dr.  A.  G.,  the  Medical  Defence  Union 
869 ;  the  General  Medical  Council  and  penal 

cases,  1462  *  4.  ion 

Bath,  the  Nauheim  treatment  at,  1311 

Baths  and  health  resorts.  234,  387 ;  hot  salt 
water,  1143J;  sulphur,  for  muscular  rheu¬ 
matism.  1538  .  , .  , 

Batten  Dr.  R.  D  ,  fhe  association  of  certain 
forms  of  myopia  with  disease  of  the  nose  and 
pharynx,  80 ;  superficial  peripheral  choroid- 

Batte’rsby,  Surgeon  Major  J.  C.,  waterborne 
typhoid,  393 ;  the  Chitral  relief  force,  lii2b 
Batteson,  Dr.  J..  presentation  to,  181 
Battey,  Dr.,  death  of,  1250  ...  ,  „ 

Battle,  Mr.  W.  H.,  modified  incision  for  removal 

of  the  vermiform  appendix,  1360  . 

Baudelocque,  Fonctionnements  de  la  Maison 
d’Accouchements,  Annee  1894,  rev.,  1.3bb 
Baumber,  Dr.  C.,  acute  lobar  or  croupous  pneu¬ 
monia,  1159 


Bavaria,  quackery  in,  691  ..  «• 

Bawa,  Mr.  H.,  immunity  from  the  effects  of 
snake  venom,  1199 

Bayliss,  Dr.,  local  vasomotor  changes,  1286 
Beach,  Dr.  F.,the  nervous  sequel®  of  infectious 
disease,  707  ;  the  surgical  treatment  of  idiocy, 
773;  epilepsy  and  insanity,  77o,  The  Treat 
ment  and  Education  of  Mentally  Feeble 
Children,  re-y.,  842 

Beadles,  Mr.  C.,  the  relation  of  biliary  calculi  to 

malignant  di.sease  of  the  liver,  1164 

Beale,  Dr.  G.  B.,  the  Metropolitan  Provident 
Medical  Association,  176;  iiournemoutli  in 
lung  aii’ections,  183  . 

Beaumont,  Dr.  W.  L.,  latent  hypermetropia, 951 
Becker.  Dr.  H.  v.,  appointed  physician  to  the 

Bed,  two  in  a,  919  ;  invalid,  1503 

Bedford,  the  scandals  at  the  workhouse  of,  34  , 
nursing  at  the  workhouse  infirmary  of,  91 
Beef  juice,  1242 

- pure,  1051  ^  .  c  AT  T 

Beers,  Non-Excisable,  The  Brewing  of,  Mr.  J. 

Pocock,  rev.,  1367  .  , 

Beevor  Dr.  C.  E.,  the  nervous  sequel®  of  infec¬ 
tious  disease,  707  ;  the  disrribution  ot  motor 
and  sensory  symptoms  after  injury  ot  the 

brachial  plexus,  1361  . 

_ Sir  H.  R.,  thyroid  extract  in  universal 

Bffifast,^Thrhigh  death-rate  of,  97 ;  the  treat¬ 
ment  of  epileptics  in  the  workhouse  of ,  7ol ,  a 
new  infectious  diseases  hospital  for,  1270 
Belgium,  regulations  as  to  British  practitioners 
in,  621 ;  institutes  for  dipsomaniacs  in,  693 ; 
midwives  in,  1018 

Bellot,  Dr.  W.  H.,  obituary  notice  of  938 
Benedikt,  Professor  M..  Die  beelenkunde  des 
Menschen  als  Reine  Erfahrungswissenschatt. 
rev.  541;  the  treatment  of  melancholia,  /b.5, 
criminal  responsibility  of  the  insane,  772; 
epilepsy  and  insanity,  776 

Bengal,  sanitary  appointments  in,  146/  ,  Dr. 

Simpson  and  the  Government  of,  ,  » 

Bennett,  Dr.  E.  H.,  fractures  of  upper  third  of 
femur,  889  ;  treatment  of  nerve  oeafness,  12-2 , 
rupture  of  heart.  1238  . 

Benson,  Mr.  A.  H.,  case  of  acromegaly  with 

ocular  complications,  949 

Bequests,  36,  62,  256,  483,  616,  678,  1134,  1331, 
Berb^ine,  the  pharmacological  action  of, 
Berger’s  method,  successful  removal  of  the 

whole  upper  extremity  by,  969,  lit7 

Beri-beri  at  Netley,  667  ;  books  on,  693,  in 
lunatic  asylums,  792  ;  in  Australia,  6®® 
Berkefeld  Filter  Company,  letter  ^^om,  ffi5/ 
Berlin,  correspondence  trom,  501,  559,  bb8, 

1322, 1460, 1521  ;  German  Anthropological  Con- 
gress,  501 ;  the  disposal  of  refuse  in,  ib.\  crema¬ 
tion,  559 ;  death  of  Dr.  E.  Graf,  i6.;  forthcoming 
congresses,  ib.;  the  late  Professor  von  Bar¬ 
deleben,  868 ;  “  wild  policlinics. 
von  Pettenkofer  on  the  causation  of  cholera, 
1194  ;  the  law  as  to  secret  remedies  in  Ftussia, 
1322 ;  medical  men  and  military  service,  1323  , 
anew  policlinic,  ib  :  decoration  of  Professor 
Loefflen  ib.-,  centenary  of  the  Pepmibre,  1460 
the  Brandenburg  Medical  Association  and  the 
relorm  of  lunacy  administration,  ffi.;  putts 
and  professors,  ib.;  retirement  ^t  Froiessor 
Krause,  1521 ;  a  professorship  for  Dr.  Ehrlich. 
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breaking  strain  of  the  ribs  of  the  sane  and 
insane,  776  ;  cerebral  hmmorrhage,  1499 

- Mr.  C.,  the  Lancashire  and  Cheshire 

Branch  and  the  Midwives  Bill,  54 

- Dr.  H.,  resistance  of  the  capillaries  to 

the  blood  flow,  1287 ;  the  Schott  treatment  of 
heart  disease,  1325 ;  rheumatoid  arthritis, 
1368  ;  precocious  puberty.  1360 
Camphor,  poisoning  by,  6<'0 
Canada,  Dominion  of,  regulations  as  to  British 
practitioners  in,  621;  medical  graduation  in, 
6.32,  693;  proposed  visit  of  British  Association 
to,  791 

Canary  Islands  (the)  as  a  winter  resort,  339 


Cancer,  is  it  hereditary  ?  14 ;  The  Conditions  of 
Radical  Cure  in.  Dr.  H.  Snow,  rev.,  843;  are 
colliers  exempt  from  ?  985, 1063;  staiistics  of, 
1198,  1265 ;  in  the  Scilly  Isles  and  Jersey,  1274  ; 
is  it  curable  by  operation  ?  1299 ;  and  climate, 
1333 ;  early,  of  the  breast,  diagnosis  and  treat¬ 
ment  of, ‘1495;  pathogenesis  of.  1563,  1644; 
secondary  of  breast,  1616 ;  colloid  of  cesopha- 

orng 

Candidates,  local,  and  the  public  advertisement 
of  vacancies,  119 :  and  false  teeth,  1011 
Cantlie,  Dr.  J.,  plague  honours.  809 
Cape  Colony,  leprosy  in  the,  95  ;  Bill  to  amend 
the  Pharmacy  Act  in,  152 ;  bacteriology  at  the, 

229 

1  'apillaries,  resistance  of  to  the  blood  flow,  1287 
Carbo-hydrates,  books  on  the  chemistry  of, 
1143;  The  Physiology  of  the,  an  Epicriticism, 
Dr.  F.  \V.  Pavy,  rev.,  1565,1636 
Carbolic  acid,  is  it  a  suitable  agency  t9  be  em¬ 
ployed  in  carrying  out  the  antiseptic  treat¬ 
ment  of  enteric  fever?  119;  in  typhoid  fever. 
511,694;  poisoning  by,  816,  945,  1218;  in  pem¬ 
phigus,  1400  ;  lesions  after  poisoning  by,  1499 
Carbonic  acid,  effect  of  in  mineral  waters  on 
bacteria,  1643  ,  ,  .  .  , 

- - - oxide,  the  treatment  of  poisoning  by, 

1512 

Carcinoma  of  the  body  of  the  sphenoid,  com¬ 
plete  blindness  of  both  eyes,  957 ;  primary  of 
the  ureter,  1295 

Cardiac.  See  Heart  . 

Carlisle,  nursing  at  the  workhouse  infirmary 
of,  751 

Carlsbad,  the  season  at,  732 

Carmichael,  Dr.  J.,  the  condition  of  midwives 
in  Scotland,  135 

Carnall,  Mr.  E.,  well  to-do  patients  in  rate-sup¬ 
ported  hospitals  and  the  public,  1327 
Carpets,  dirty,  brushing,  1275 
Carpus,  dislocation  of  backwards,  131, 1424 
Carr,  Dr.  J.  W.,  a  protest  against  the  use  of  the 
term  “  consumptive  bowels”  in  the  wasting 
diseases  of  infants,  717 

Carriages,  filthy  railway,  4.51,  495,  504;  lavatory 
to  health  resorts,  551 ;  mechanical  road,  878, 
945, 1434 ;  pneumatic  tyres  for,  1470 ;  co-opera¬ 
tive,  1561  .  . 

Carroll,  Dr.  J.,  insecurity  of  tenure  of  extra 
metropolitan  medical  officer  of  health,  515 
Carslaw,  Dr.  J.  H.,  death  of,  507 
Carter,  Dr.  A.  H.,  rationalism  in  the  study  and 
practice  of  physic,  186;  Eiements  of  Practical 
Medicine,  rev.,  1167 

Mr.  J.  M.,  death  of,  688 
Dr  R.  W.,  a  thermo-ansesthetic  inhaler. 
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_ _ _  Dr.  W.,  the  Lancashire  and  Cheshire 

Branch  and  the  Midwives  Bill,  111  ;  the  re¬ 
vision  of  the  British  Pharmacopoeia,  1481 
Casebooks  of  Dr.  Sheen,  selections  from.  9 
Casey,  Dr.  E  ,  the  sanitary  condition  of  Windsor, 

Cassal,  Mr.  C.  E.,  report  upon  the  analysis  of  30 
samples  of  milk,  150;  report  upon  the  analysis 
of  20  samples  of  milk.  496 
Castleblayney.  nursing  in  the  workhouse  in¬ 
firmary  of.  986,  989 

Castration  for  enlarged  prostate,  112,  7;9;  the 
effects  of,  1338 

Catarrh,  church,  1115,  1275, 1400 
Cathcart,  Dr.  C.  W.,  a  milk  steriliser,  717;  sur¬ 
gical  treatment  of  tumours  of  thyroid,  906  ;  a 
simple  form  of  exhaustion  pump  for  use  after 
suprapubic  cystotomy,  968 
_ Dr.  G  C.,  tiie  function  of  the  laryng¬ 
eal  ventricles  and  ventricular  bands,  1024 
Catheter,  an  improved  intrauterine,  722 
Catheters,  aseptic,  1161 ;  a  new  method  of  clean¬ 
ing  and  deodorising,  1326,  1391 
Cats  and  diphtheria,  74;  and  rabies,  1400 
Cattell,  W.,  the  injuries  to,  1.509 
Cattle,  painless  slaughter  of,  404  :  ihe  scientific 
slaughter  of,  509  ;  tuberculous,  1074 
Catto,  Dr.  W.,  the  serum  treatment  of  tubercu¬ 
losis.  683  . 

Cautley,  Dr.  E.,  on  the  value  of  trephining  in 
tuberculous  meningitis,  715,  716 
Caverhill,  Dr.  T.  F  .  hospital  isolation  and  the 
disinfection  of  patients,  524 
Cavities,  pulmonary,  surgical  treatment  of.  1273 
Cawnpore,  enteric  fever  at,  1075 ;  sanitation  in, 
1274  ,  ,  ^  ^ 

Cellulitis  treated  with  Marmorek  s  antistrepto¬ 
coccic  serum,  1416 
Census,  the  London  of  18P6,  1307 
Centenarian,  a,  880,  1,336  ;  a  Russian,  1275 
Centenarianism,  the  secret  of,  1374,  1526 
Centenarians  in  France,  432 ;  notes  of,  753 
Century,  the  end  of  the,  460 
Cerebrum  and  cerebellum,  influence  of  on  eye 
movements,  951 


Certificates,  notification,  60;  medical  and  the 
School  Board  for  London,  227.  439.  1375, 144o ; 
of  death,  632,  693;  medical  ol  deaths  from 
violence,  1.308 
Cervix  uteri.  See  Uterus 

Ceylon,  ankylostomiasis  in,  752;  sanitation  in, 
1076, 1207  ;  medical  administration  in,  1207 
Chabot,  Dr.  H.,  pension  to,  753  ,  „ 

Chalfont  St.  Peter,  opening  of  new  home  lor 
epileptics  at.  1386 

Chauiberlain,  Mr.  J.,  and  alcohol  for  the  native 
races,  548 

Champagne  Vitalitd,  vin  digestif,  663 

Chaplin,  Mr.,  aud  the  Islington  guardians.  1183 
Charcot,  Dr.  J.  B.,  Contribution  a  1  Etude  de 
I’Atrophie  Progressive  Musculaire  ^Type  Du- 
cheune  Aran,  rev.,  1241 
Charcot’s  Disease.  See  Disease  . 

Chart  for  recording  results  of  antitoxin  tieai- 
ment  of  diphtheria  1568 

Clia-rtGris,  I)r.  M.,  on  sBruiri  ttiGraipGUtics,  41^  , 
the  revision  of  the  British  Pharmacopceia, 
1481 

Chavasse,  Mr.  T.  F.,  successful  case  of  removal 
of  the  entire  upper  extremity  for  injury  by 
Berger’s  method,  96  q  1107 
Cheadle,  Dr.  W.  B  ,  the  nervous  sequelm  of  in¬ 
fectious  disease,  707 
Cheese,  bacteriology  and,  756 

Cheiro-pompholyx,  in  association  with  eczema, 
Cheuiists,  pharmaceutical  in  Germany,  181 ;  pre- 

ChemistiT^of^’ digestion,  696;  Organic,  Drs.  W. 

H.  Perkin  and  F.  S.  Kipping,  rev.,  781 
Cheshire,  a  medical  officer  of  healtiifoi,  mo 
Chest  congenital  deficiency  of  wall  of  and  con¬ 
genital  feeblemindedness,  1236 
Chester,  ophthalmia  at  the  workhouse  of,  307, 

Chester,  Surgeon-Lieutenant-Colonel  W.  E., 

they  know  not  the  manner  of  the  God  or  tne 
land,8l0,  1334 

Chesterfield,  the  water  supply  of,  1466 
Chevne  Mr.  W.  W.,  Tuberculous  Disease  of 
Ses  and  Joints,  its  Fathology,  Symptoms, 
and  Treatment,  rer.,  1429 
Chicago,  correspondence  from,  392,  ,.01,  569, 
1261;  “fake”  hospitals,  392;  the  unveiling  of 
a  bust  to  the  late  Dr.  W.  H.  By  ford,  501 , 
college  commencements,  502  ;  the  annual  pil¬ 
grimage  abroad,  ib  ;  hospitals  and  the 
Board,  lb.;  Rush  Medical  College,  569  ;  subsi¬ 
dence  of  small-pox  epidemic,  lb.;  l^cjal  deputes 
of  diphtheria  antitoxin,  1201  -  Mississipi 

Valley  Medical  Association,  tb.,  death  of  Dr. 

John  S.  Clark,  ib.;  the  medical  schools,  tb. 
Chicken,  Mr.  R.  C.,  surgical  treatment  of 

tumour  of  thyroid,  906 

Chicken-pox,  severe  case  or,  i.ioo 
Chilblain,  tetanus  from  a,  1610  ^^marv  sar- 
Phild  nervous  pyrexia  in  a,  879 ,  primary  sar 
coma  of  vagina  in  a; 973 ;  death  of  a  from  the 
presence  of  vomited  matter  in  the  larynx,  1610 

- murder,  abortion  and,  1583 

Children,  stillborn,  proposed  compulsory  m- 
snection  and  registration  of,  .05,  yoRog, 
acquired  sublaxation  of 

the  srowtli  of,  436  ;  school  board,  the  vision 
of  450  ■  cruelty  to,  be  habitually  drunken 
parents’,  670 ;  treatment  of  hernia  ih-  700 ;  per¬ 
nicious  ancemi  a  in,  707;  erosion  of  the  teeth 
in,  711,  816;  benign  streptococci  and  sUPdylo 
cocci  of  the  upper  air  passages  in  711  .the 
constituents  of  the  bile  ni,  ‘ Pf/’ 
725;  unvaccinated  in  London  813  -  -'Mentally 
Feeble  The  Treatment  and  Educati9n  of.  Dr. 
F  Beach,  rer.,  842;  suflering  from  ringworm, 
school  for  919;  Mentally  Deficient,  Dr.  G.  E. 
kiuttlewo’rth.  rev.,  1042  :  the  rarity  of  sudden 
deaths  in,  1067 ;  the  Surgical 
their  Treatment  by  i  ’i-mq ^ 

D’A.  Power,  rev.,  1165  ;  underfed  school,  1M9  , 

poor,  safe  places  for.  1271 ;  [IVeaL 

India,  the  Management  and 
ment  of  Dr.  E.  A.  Birch,  7-ev.,  1503,  deficient, 
under  tlie  London  School  B°^rd  1512  ;  defect¬ 
ive,  treatment,  1536 ;  a  system  gf’ 

1.540;  of  the  alien  poor,  15(8,  insurance  oi, 
1599;  mentally  deficient,  the  treatment  of, 

ClD?b  regulations  as  to  British  practitioners  in, 

rh?na  the  plague  in.  180;  the  massacre  of 
^missionaries  in,  437,  786;  morphinomania  in, 

OlSthi:  tife’MvSitioS  to.  56; 
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the  relief  force  of,  686;  lessons  of  the  expedition 
to,  Stl9,  1000;  despatches  from,  1069 
Chloride  of  ammonium,  pipe  for  inhaling,  663, 
844  ;  vapour  of  in  middle  ear  disease,  971 
Chlorine  vfater,  injection  of  into  the  vitreous, 
9.')0 

Chloroform,  the  administration  of,  90  ;  a“  safe,” 
871;  fear  in  anaesthesia  by,  1064;  convulsion 
occurring  in  a  healttiy  woman  during  the  ad¬ 
ministration  ol,  1423,  venesection  in  poison¬ 
ing  by,  1530 ;  effect  of  on  the  liver,  1553 
- mania,  228 

Chlorosis,  the  causes  and  treatment  of,  1473 
■Cholera,  a  Contribution  to  the  Etiology  of,  M. 
W.  M.  Hafifkine  and  Dr.  W.  J.  Simpson,  rev., 
17  ;  in  Siam,  54 ;  in  the  East,  156  ;  a  grave  re¬ 
ception  of  the,  183;  at  Singapore  257  ;  at  Tor, 
308;  the  spread  of,  377,  435,  546,  627,  671,  753, 
859,  1076.  1271,  1331 ;  waterborne,  511,  854,  1012; 
the  late  visitati  on  of  in  Hungary,  515;  the  pre¬ 
vention  of,  552;  alleged  in  Grimsby,  627: 
rumours  of  in  Paris,  671 ;  inoculations  against 
727,  735 ;  as  a  test  of  sanitation,  856;  and  con¬ 
taminated  well  water,  1075 ;  in  Burmah,  1140  ; 
Professor  von  Pettenkofer  on  the  causation 
of.  1194;  waterborne  in  India,  1270;  in  Egypt, 
1278.  1505,  1509;  in  St.  Petersburg,  1374;  M. 
HaiTkine  on  vaccination  against,  1.541,  1579; 
regulations  as  to  in  the  Indian  army,  1582 
Chorditis  tuberosa,  1099,  1563 
Choroid,  detachment  of,  1038;  tuberculosis  of 
the,  1561 

Choroiditis  superficial  peripheral,  1560 
Christmas  books,  1430 

- ; - and  New  Year  cards,  1431 

Christy,  Mr.  T.,  filthy  railway  carriages,  495 

— - Messrs.  T.  and  Co.,  Ian  tana,  945 

•Church  catarrh,  1115,  1275,  1400 
Church,  Dr.  W.  8.,  the  Harvelan  oration,  1013 
Churchill,  Dr.  F.,  scientific  massage,  1552 
Cliurton,  Dr.  T.,  splenic  leukmmia  following  a 
blow  on  the  abdomen.  1106 ;  indicanuria,  1239  ; 
carbolic  acid  in  pemphigus,  1400 
Cider,  insanity  and.  1597 
Cigarettes  (tea),  13.'’5 

Cinchona,  preparations  of,  664  ;  cultivation  of 
in  India,  1207 
■Circulation  time,  1287 
Circumcision,  mode  of  operating  in,  403 
■Cisterns,  storage,  new  proposals  for,  848 ;  and 
the  constant  service,  985, 1064,  1140;  flushing, 
the  size  of,  1252 

■  Claim,  a  large,  1597 

Claremont,  Dr.  C.  C.,  the  function  of  the  laryn¬ 
geal  ventricles  and  ventricular  bands,  1024 
■Clark,  Mr.  A.,  diseases  of  the  breast,  65 

Sir  A.,  the  memorial  to,  667,  728,  919, 

■  H.  E.,  surgical  treatment  of  empyema, 


missionaries  and 


-  Dr.  H.  M.,  medical 

private  practice.  805 

Surg.-Capt.  S.  P.,  cervical  ribs,  1162 


-Clarke,  Mr.  E  ,  rare  form  of  nystagmus,  1560 

tertiary  syphilitic  lesions  of 
ty^Pti^tic  glands,  973 ;  dermoid  of  the  testis, 

— —  -  Dr.  J.  M.,  cases  of  biliary  colic  cured  by 

the  administration  of  olive  oil,  76 
Clavicle,  fractures  of  in  Poor-law  practice,  1396 
Mr.  J.  G.,  orbital  tumour,  1364 
Cleidotomy,  Dr.  H.  K.  Spencer  on,  113 

Mr.  W.  K.,  fracture  of  a  false  rib, 
oo9  ’ 

■Clendinnen,  Mr.  W.  M.,  hyperpyrexia  in  pneu¬ 
monia,  6.59 

Clerk.  Dr.  N.  McL.,  death  of.  1139 

tir.  W.  F.,  address  at  opening  of 
Section  of  Ethics  at  the  annual  meeting,  633; 
clothes  and  cold  catching,  1314 
•Climate  and  cancer,  1.333 

Climates  and  Baths  of  Great  Britain,  rev.,  234, 
oo7 

Climatologie  Mddicale  de  la  Republique  Argen¬ 
tine.  etc,.  Dr.  S.  Gache,  rev.,  782 
^  -  Surgeon  -  Lieutenant  -  Colonel, 

public  health  legislation  and  the  needs  of 
uoc  .  ’  ^^nitation  of  Indian  cantonments, 

686;  the  new  era  in  Indian  sanitation,  1524 
■ciotnes,  the  policeman’s,  549;  and  cold  catch¬ 
ing,  1314 

Clouston,  Dr.  T.  S.,  the  treatment  of  melan- 
cnoiia,  765;  mental  symptoms  occurring  in 
+1  diseases,  768;  criminal  responsibility 
ot  tile  insane,  772;  presidential  address  to 
Medico  Chirurgical  Society,  1237 
•Club,  Cambridge  Medical  Graduates’,  annual 
meeting  of,  95 

~  Ainateur  Dramatic,  performance  of 

1597  University  College  Hospital, 

■Clubfoot,  severe,  Phelps’s  operation  for,  1363 


Clubs  and  their  responsibilities,  39  ;  abuse  of  in 
Germany,  40;  medical  aid  associations,  and 
contract  practice,  55,  643 ;  and  friendly  socie¬ 
ties  in  the  South  of  Ireland,  224;  cheap  prac¬ 
tice  and  underselling,  810,  1135  ;  for  agricul¬ 
tural  labourers,  879 ;  the  battle  of  the,  1053, 
1263,  1319,  1324,  1368,  1376,  1389,  1436,  1440,  1461, 
1517,  1524,  1584;  female  membership  of,  1390, 
1643 

Glutton,  Mr.  H.  H.,  two  cases  of  deficiency  of 
tibias,  1359 

Coagulation,  intravascular  produced  by  pro- 
teid-like  substances,  1288  ;  mechanical  of  pro- 
teid,  ib. 

Coal  gas  poisoning,  lengthened  coma,  recovery, 
658 

Coates,  Mr.  R.,  deaths  under  ansesthetics,  912, 
1589 

Cobbe,  Miss  F.  P.,  and  the  Jesuits,  1185 
Cocaine,  the  dangers  of,  780, 1492  ;  fatal  cases  of 
poisoning  by,  1162,  1334 
- -  spray,  pocket,  844 

Cochrane,  Dr.  J.  M.,  medical  graduates  in 
Canada,  693 

Cock,  Dr.  F.,  obituary  notice  of,  1265 

- Miss  J.,  a  case  of  sprue,  1271 

Cockade,  the,  755 
Cock’s  operation,  803 
Cocoa  extract,  486 

Code  names  and  memoria  technica,  1539 
Cceliotomy  for  volvulus  of  the  sigmoid  in  a  man 
aged  85,  intestinal  drainage,  recovery,  122; 
vaginal,  1583 

Coghill,  Dr.  J.  S.,  acute  lobar  or  croupous  pneu¬ 
monia,  1160 

Cohen,  Dr.  J.  S.,  a  case  of  complete  laryngec¬ 
tomy,  1100 
Coko  and  yaws,  87 
Coldcatching  and  clothes,  1314 
Colectomy,  a  series  of  cases  of,  963 
Coleman  and  Co.,  the  circulars  of,  1143, 1211 
Colic,  biliary,  cured  by  the  administration  of 
olive  oil,  76 

Colitis,  membranous,  treated  by  right  colotomy 
and  subsequent  closure  of  the  wound.  1559 
College,  Anderson’s,  Glasgow,  the  summer  term 
at,  79;  medical  school  of,  601;  instruction 
in  dentistry  at,  624 

- Bedford  (for  Women),  instruction  in 

hygiene  at,  458 

- Calcutta  Medical,  “test  and  honour” 

examinatio!!  at,  943 

- Firth,  Sheffield,  proposed  affiliation  of 

with  Victoria  University,  265, 1314;  the  medi¬ 
cal  faculty  of,  596  ;  changes  at,  626  ;  opening 
address  at,  865 

- King’s,  London,  historical  sketch  of 

medical  faculty  of,  145 ;  the  medical  school  of, 
593;  fees  at.  603;  improvements,  etc.,  at, 929; 
entrance  scholarships  at,  1009 

■  - Livingstone,  annual  meeting  of,  1468 

- Mason,  Birmingham,  the  medical 

cal  faculty  of,  596  ;  fees  at,  603 ;  instruction  in 
dentistry  at,  624;  opening  address  at,  825; 
opening  of  session  at,  930 
- Medical  for  Women,  Edinburgh,  in¬ 
struction  at,  6U0 

- of  Medicine,  University  of  Durham,  ap¬ 
pointments  and  scholarships  at,  598  ;  fees  at. 
603;  opening  of  session  and  distribution  of 
prizes  at,  866 

■  - Owens,  Manchester,  the  medical  faculty 

of,  .597  :  fees  at,  603 ;  instruction  in  dentistry 
at,  624;  opening  of  session  at,  865, 1000  ;  open¬ 
ing  address  at,  958  ;  annual  dinner,  1000 ;  ex¬ 
tension  of  medical  school  of,  1134 

—  - Queen  Margaret,  new  anatomical  and 

histological  laboratories  at,  1312 

- Queen’s,  Belfast,  clinical  instruction  at, 

602;  changes  at.  626;  annual  report  of,  670; 
the  students’  union  of,  1248 

- Queen’s,  Cork,  clinical  instruction  at, 

602 

- Queen’s,  Galway,  clinical  instruction  at, 

602 

- Royal  Medical  Benevolent,  Epsom,  lay¬ 
ing  of  foundation  stone  of  new  buildings  of, 
103 ;  the  legality  of  subscriptions  of  branches 
to,  174.  248 ;  the  dietary  at,  259 

- Royal,  of  Physicians  of  Edinburgh, 

regulations  as  to  diplomas,  587 ;  the  licenti¬ 
ates  of  and  the  title  of  “  Dr,,”  1331 ;  offices  of, 
1509 ;  new  laboratory  for,  ib. ;  examiners  at, 
1534;  annual  dinner  of,  1612 
- Royal,  of  Physicians  of  Ireland,  regula¬ 
tions  as  to  diplomas.  590  ;  officers,  etc.,  1071 ; 
and  the  title  of  “  Dr.,”  1275  ;  pass  lists,  1534 

—  - Royal, of  Physicians  of  London,  comitia 

of,  300,  1121,  1176,  1385;  regulations  as  to  di¬ 
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pure-formed  terments,  1553 
De  Butts,  Dr.  S.  B.,  gas  and  ether  apparatus,  1599 
Degradation,  social  and  individual  liberty,  ^4 
Degrees  for  London  medical  students,  12/4, 1313, 
1315 

De  Langlard,  Dr.  N.,  suicide  of,  1630 
Delavan,  Dr.  D.  B.,  the  indications  for  early 
radical  treatment  of  malignant  disease  of  Hi-e 
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Solis  Cohen’s  case  of  complete  laryngectomy, 
1101 

Del6pine,  Dr.  8.,  the  teaching  of  pathology,  928 
Delivery,  rapid,  a  method  of  procuring  in  puer¬ 
peral  eclampsia.  1164 
Dengue  at  Hong  Kong,  988 
Denmark,  regulations  as  to  British  practitioners 
in,  621 

Dental.  See  Teeth 
Dentist,  a  female,  in  Bosnia,  944 
Dentists,  qualification  of,  755 ;  unregistered,  the 
giving  of  ansesthetics  for,  1399 ;  irregular  prac¬ 
tices  of.  45, 

Denton,  Mr.  E.  Bailey,  report  of  on  the  con¬ 
dition  of  the  Aldershot  camp  sewage  farm, 
222 ;  report  on  the  sanitary  condition  of  Wind¬ 
sor,  1043 

Dermatitis,  urmmic,  bullous  form  of,  1239; 

repens,  case  of,  1556 
Dermatolysis,  case  of,  1238 
Dermoid  of  the  testis,  1295 
De  Roaldes,  Dr.  A.  W.,  on  mucous  polypi  of  the 
nose,  481 

De  Santi,  Mr.  F. ,  the  operation  of  thyrotomy, 
1025;  the  “dressing  packet”  in  first  aid  to 
the  wounded,  1639 

De  Verteuil,  Dr.  L.  A.  A.,  made  K.C.M.G.,  1573 
Dewar,  Dr.  M.,  professional  advertising,  748 
Diabetes  mellitus,  the  treatment  of  by  uranium 
nitrate,  467,  493;  and  its  Treatment,  Dr.  A. 
Vintras,  rei;.,  720;  the  relation  of  to  insanity, 
777  ;  preparation  of  milk  for  persons  suffering 
from,  1412 

Diagnosis,  doubtful,  and  early  notification  of 
infectious  diseases,  33;  a  case  for,  632,  694; 
rapid,  879, 1275 

Diagnostik  der  Krankheiten  der  Bauchorgane, 
Dr.  H.  Leo,  rev.,  1303 
Diaries,  medical  and  other,  1431,  1502 
Diarrhoea,  waterborne,  59,  990;  excessive  mor¬ 
tality  from,  690;  milkborne,  1073;  treatment 
of,  1333 ;  infantile,  antiseptics  in  the  treatment 
of,  1545 

Dickinson,  Dr.  W.  G.,  intraprofessional  eti¬ 
quette,  637 ;  medical  attendance  on  the  pro¬ 
vident  principle,  645 

Dickson,  Dr.  E.  W.,  death  under  chloroform.  993 
Dictionaries,  German  and  French  Medico- 
Scientific,  1539 

Diet,  in  pregnancy,  99;  variety  in,  175;  in  Sick¬ 
ness  and  Health.  Mrs.  Ernest  Hart,  rev.,  1109  : 
in  the  etiology  and  treatment  of  aiseases  of 
the  skin,  1351 

Dietaries,  treatment  of  disease  by,  1553 
Difficulties,  some  rural,  60 
Digestion,  the  chemistry  of,  696 
Digitalis  group,  the  and  their  use  in  the  treat- 
•ment  of  disease  of  the  heart,  1485 
Dilatation  of  the  cervix,  55 
Diphtheria,  treatment  of  by  antitoxin,  26,  778, 
1101.  1186, 1539 ;  sewers  and;  59  ;  and  school  at¬ 
tendance.  60, 156, 508 :  cats  and,  74  ;  in  the  puer- 
perium,  77 ;  the  notification  of,  256 ;  and  speak¬ 
ing  tubes,  436  ;  discussion  on  the  antitoxin 
treatment  of,  461,  487,  561,  683,  747  ;  the 
diagnosis  of  doubtful  cases  of,  526;  vital 
statistics  of  in  London,  1891-95,  531;  bacteri¬ 
ological  examination  of  cultures  of  at  Bristol. 
690;  statistics  of,  755;  supervision  of  in  New 
York,  921;  increase  of  in  London,  1053;  at 
Aldershot,  1070;  in  London,  1120,  1184,1248, 
1314, 1373;  the  diagnosis  of,  1140;  and  its  Asso¬ 
ciates,  Mr.  L.  Brown,  rev.,  1166;  the  mor¬ 
tality  of  the  present  epidemic  of,  1265 ;  treat¬ 
ment  of  by  local  application  of  germicides, 
1423;  the  antitoxic  treatment  of  and  the  New 
York  death-rate,  1466 ;  the  bacteriological  de¬ 
tection  of,  ib.;  isolated  case  of  in  connection 
with  faulty  drains,  antitoxin  treatment,  1557 ; 
and  coroners,  1576 

Dipsomaniacs,  Belgian  institutes  for,  693 
Disclaimer,  a,  1643 
Disease,  cure  by,  945 

•  - -  Addison’s,  extract  of  suprarenal  body 

in,  483,  561,  1235;  case  of,  with  pyrexia,  1163 
- Bright’s,  affections  of  the  skin  occur¬ 
ring  in  the  course  of,  1349 

- -  Charcot’s,  of  joints,  1359 

- infectious,  the  nervous  sequelae  of,  702; 

and  school  closure,  1535 

•  - milkborne,  appeal  of  Editor  to  medical 

officers  of  health  for  information  as  to,  43, 162, 
257,  323,  390,  440 

- visceral,  mental  states  associated  with 

in  the  sane,  768 

- woolsoiters’,  the  Factories  Bill  Com¬ 
mittee  on,  37 

Diseases,  bodily,  mental  symptoms  occurring 
in,  766;  of  the  Joints  and  Spine,  Mr.  H. 
Marsh,  rev.,  1165 
Disinfectant  fluid,  Lawes’s,  137 
Disinfection,  and  Disinfectants,  Mr.  J.  Gay, 
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rev.,  18  ;  of  patients,  521,  549,  809  ;  the  law  as 
to, 568 ;  free, 1376 

Dispensaries,  private,  handbills  and.  259;  spe¬ 
cial,  512 ;  and  hospitals,  648 ;  provident,  732, 
1334 

Dispensary,  the  Provident  at  Leicester,  38 ;  the 
Camberwell  and  “  sweating”  the  doctor,  63 

- doctors,  Irish,  payment  of  locum 

tenens  of.  155 

Dispensers  and  prescriptions,  98 
Distinction  (a)  not  without  a  difference,  403 
Di  Vestia,  Professor,  serumtherapy  in  tubercu¬ 
losis,  1253 

Divine.  Mr.  T.,  Scotch  schools  and  practical 
midwifery.  450 

Dixey,  Dr.  F.  A.,  vital  statistics  of  diphtheria 
in  London,  1891-95,  531 

Dobbyn,  Dr.  M.  G.,  dry  gangrene  after  snake¬ 
bite,  64. 

Dobson,  Surgeon-Major  G.  E.,  death  of,  1,392 
Docking  of  horses  and  tetanus,  494 
Dockrell,  Dr.  M.,  diet  in  skin  diseases,  1355 
Doctor,  the  life  and  work  of  a,  38;  and  pro¬ 
fessor.  550 :  a  learned,  571 ;  a  brave,  917,  1000 ; 
a  fashionable,  the  earnings  of,  1143 
Doctors,  the  poor  and  their,  440,  4.53;  as  first- 
class  servants,  511 ;  the  Dean  of  Norwich  on 
the  bills  of,  550 ;  aristocratic,  691 ;  anecdotes 
of,  695,  756 :  and  the  law,  790 ;  in  Russia,  1539 

- Irish  dispensary.  See  Dispensary 

Dog  as  collector  of  hospital  funds,  1012 
Dogs,  German  war,  trials  of,  61 
Don,  Dr.  W.  W.,  Scottish  schools  and  practical 
midwifery,  503 

Donaldson,  Mr.  H.  N.,  The  Growth  of  the 
Brain,  rev.,  1241 

Donaria  of  medical  interest,  146,  216 
Donations,  248,  348,  509,  1076 
Donegal,  nursing  in  the  workhouse  infirmary 
of,  1305. 1310 

Doran,  Mr.  A,,  placental  polypus,  79 
Doses  of  various  remedies  at  the  several  ages, 
712 

Douch,  a  celluloid  vaginal,  18 
Douglas,  Dr.  W..  criminal  responsibility  of  the 
insane,  773  ;  the  law  in  relation  to  single 
patients,  778 

Doyne,  Mr.  R.  W.,  clubs,  medical  aid  associa¬ 
tions,  and  contract  practice,  55,  643,  647,  648 
“  Dr.,”  the  title  of  and  licentiates  of  the  Royal 
College  of  Physicians,  816,  946,  1275,  1335; 
licentiates  of  Apothecaries’  Hall  and  the 
title  of,  1274 ;  the  Royal  College  of  Physicians 
in  Ireland  and  the  title  of,  12;5;  the  title  of, 
1508  ;  how  to  avoid  the  title  of,  1590 
Drage,  Dr.  L.,  midwives’  registration  and  the 
Midwives  Bill,  54;  certificated  midwives  and 
Boards  of  Guardians.  1065 
Draper,  Dr.,  hospital  advertising  and  medical 
etiquette,  650 

Dreschfeld,  Dr.  J.,  acute  lobar  or  croupous 
pneumonia,  1157 ;  malignant  endocarditis, 
1564 

Dress,  rational  in  factories,  1116 
“Dressing  packet,”  the,  in  first  aid  to  the 
wounded,  1639 

Drinking  troughs  and  glanders,  438 
Drowned,  apparently,  restoration  of,  1397 
Drugs,  the  adulteration  of,  547 
“  Drunk  and  incapable,”  1467 
Drunkard,  habitual,  what  is  a?  96 
Drunkards,  typical  habitual,  918;  habitual, 
deputation  to  Home  Secretary  on  legislation 
for,  1317 

Dublin,  medical  fees  in,  440,  503;  epidemic  of 
small-pox  in,  731 ;  nursing  in  the  South 
Union  infirmary  of,  791,  795,  918  ;  nursing  in 
the  North  Union  infirmary  of,  845,  8-53;  pro¬ 
posed  hospital  for  infectious  diseases  near. 
1059,1313;  barracks  in.  1069;  the  medical  school 
of,l5il ;  correspondence from.l 523 ;  the  scheme 
for  infectious  hospitals  at,  1613 

- Wicklow,  and  Wexford  Railway,  the 

collision  on,  855 
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1422 
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Duckworth,  Sir  D.,  sudden  death  due  to  cardiac 
syphiloma,  974 
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- Dr.  T.  O.,  cisterns  and  the  constant 

service,  1064 

Dudley,  the  cost  of  small-pox  at,  494 
During.  Dr.  E.  von,  Klinische  Vorlesungen  fiber 
Syphilis,  rev.,  1368 
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Duka,  Mr.  A.,  Mellin’s  food,  459 

- Surgeon-Major  T.,  the  late  visitation  of 
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university  for  London,  14.35,  1440 
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Dukes,  Dr.  T.  A.,  the  cost  of  an  epidemic,  260 
Du  Maurier,  Mr.,  the  hypnotism  of  “  Trilby,” 
1052,1117 

Dunbar,  Dr.  Eliza  W.,  the  treatment  of  melan¬ 
cholia,  766 

Dunbar,  the  water  supply  of,  1461,  1528  ;  water¬ 
borne  typhoid  at,  1575,  1596.  1641 
Duncan,  Dr  W.,  over-operating  in  gynaecology, 
393 ;  Chelsea  Hospital  for  Women.  16.36 
Dundee,  chart  of  typhus  fever  in  since  1838,  254 
Dunlop,  Mr.  J.,  death  of,  115 

- Dr.  J.  C  ,  oxaluria,  1497 

Dunn,  Mr.  H.  P.,  on  gonorrhoeal  iritis,  1489 
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1429 
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Dysentery,  waterborne,  990 
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Eade,  Sir  P.,  honorary  freedom  of  Norwich  con¬ 
ferred  on,  390  ;  presentation  to,  843 
Eames.  Inspector  General  W.  T.,  treatment  of 
salivary  fistula,  1162 

Ear,  bluebottle  larvae  in  the,  779  ;  middle,  tuber¬ 
culous  disease  of  the  mucous  membrane  of 
the  and  its  adnexa,  1223 ;  middle,  treatment  of 
intractable  suppuration  of  the  by  operation 
through  the  mastoid,  1226;  middle,  cerebral 
complications  in  relation  to  disease  of,  1228; 
middle,  tuberculous  disease  of  the,  1564 ; 
giddiness  or  staggering  in  disease  of,  1608 
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societies  at,  249 

East  Lothian,  outbreak  of  typhoid  fever  in, 
1461 

Eastwood,  Dr.  J.  W.,  licentiates  and  the  title  of 
“Dr,”  1334 

Eccles,  Mr.  A.  S.,  The  Practice  of  Massage,  rev., 
780;  the  advantages  of  oxidation,  909 
“  Echo  ’’  (the),  on  medical  etiquette.  854 
Eclampsia,  puerperal,  a  method  of  producing 
rapid  delivery  in,  1164 

Eczema,  a  protest  against  over-treatment  in, 
195 ;  cheiro-pompholyx  in  association  with, 
1556 

Eddowes,  Dr.  A.,  corns,  true  and  so-called,  1556 
Eden,  Dr.,  development  of  human  placenta,  79 

- Mrs.  S.,  reprieve  of,  1641 

Edgar,  Mr.  J.,  an  improved  intrauterine 
catheter,  722 

Edinburgh,  the  Harveian  festival  at,  28 ;  hygienic 
dairy  for,  36 ;  the  city  byres  of,  58 ;  site  for 
new  infectious  hospital  at,  96,  225,  495,  547,  813, 
1119,  1204,  1309,  1372,  1575;  the  extra- academical 
school  of  medicine  at.  378,  456  ;  the  health  of, 
.395,  1595;  post-graduate  study  in,  610;  Hos¬ 
pital  Reports,  rer.,  843 ;  overcrowding  of  hos¬ 
pital  for  infectious  diseases  at,  919;  the  milk 
supply  of,  1074;  scarlet  fever  in,  1105. 1,331,1396, 
1595;  opening  of  new  hospital  for  children  at^ 
1190;  correspondence  from,  1461 
Edmunds,  Mr.  W.,  cystic  accessory  thyroid, 
1295 

Edridge-Green,  Dr.  F.  W.,  tests  for  colour  blind¬ 
ness,  451, 951 ;  on  the  perception  of  luminosity 
at  different  points  of  the  retina,  12?5 
Education,  medical,  6£5 

Edwards,  Mr.  F.  8.,  nephrectomy  for  injury, 
12.36 

- Mr.  R.,  spina  bifida  occurring  in  the 

cervical  region,  1356 

Egypt,  the  climate  of,  1106 ;  cholera  in,  1278, 
1,505,  1509 

Ehrmann,  Mr.  A  ,  rapid  diagnosis,  1275 
Electric  current,  the  alternating  of  high  fre¬ 
quency  and  of  high  tension,  the  general  thera¬ 
peutic  effect  of,  1550 

- - light  (embedded),  1304 

- shock,  the  cause  of  death  in,  732 

Electrical  Treatment,  the  Value  of.  Dr.  J. 
Althaus,  rev  ,  979 

Electricity,  IMedica],  Dr.  H.  L.  Jones,  rev.,  721 
small  instalment  of,  1274 
Electrocution,  a  substitute  for,  483 
Electrolysis  of  superfluous  hairs,  63,  259 
Electrotherm,  the,  1167 


INDEX. 


xiv 


The  British  1 
Med:c.a.l  Journ^lJ 


[Dec.  28,  1895. 


Elektrotherapie,  Dr.  \V.  Biedermann,  rev.,  719 
Elements  of  Practical  Medicine,  Dr.  A.  H. 
Carter,  rrr.,  11*37 

Ellaby,  Dr.  Charlotte,  on  the  student’s  career,  836 
Ellis,  Mr.  T.  S  ,  oveidapping  of  ihe  loes,  lu79  ; 

bony  ankylosis,  1090 
Elliston,  Dr.,  on  clubs,  etc..  647 
Embolism  of  the  central  retinal  artery,  l-'itiO 
Empyema,  surgical  treatment  of,  luo  ;  causa¬ 
tion  and  mode  of  healing  of.  1 13** 

Emrys-Jones,  Dr.  A.  endocaiclitis  epidemica 
fugax,  9.33;  case  of  diphtlierial  conjunctivitis 
implicating  boili  coriiem  treated  by  antitoxin, 
1419 

Endocarditis  malignant,  1564 
Enema,  an  easy  method  of  giving  an,  756 
English,  medical,  as  she  is  wrote,  1.529 
Entwisle  and  Kenyou,  Messrs.,  brushing  dirty 
carpets,  1275 

Eosiu  test  in  pernicious  anaemia,  1470 
Epidemic,  the  cost  of  an,  92, 155,  260 
Epilepsy  and  insanity,  the  relation  of,  774  ; 

Jacksonian,  trephining  for.  1362 
Epileptics,  opening  of  new  home  for  atChalfont 
St.  Peter, 1.386;  farm  colony  in  Pennsylvania  fcr, 
1620 

Episcleritis  periodica  fugax,  951 
Epithelioma  penis,  two  cases  of  treated.by. dif¬ 
ferent  operative  methods,  1612 
Equifex  disinfectant  spray,  demonstration  of,  385 

-  disinfecting  stoves,  696 

Eruption,  uncommon  papulo -pustular  in  in¬ 


fants,  1.556  ,  ,  ,  ...  ,  . 

Erysipelas  neonatorum  treated  by  antistrepto¬ 
coccic  serum,  1418 

Essays  on  Heart  and  Lung  Disease,  Dr.  A.  Fox- 
well,  rev.,  1041 

Essex,  county  medical  oflicer  for,  96 
Ethmoid  bone,  fracture  of  with  basal  mening- 


Etiquette,  intraprofessional,  635;  medical  and 
the  “  Echo,”  854 ;  medical,  the  public  and,  1080 
Evans,  Mr.  E.  D.,  diphtheria  and  schools,  .508 
- Mr.  F.  R.,  prosecution  under  the  Lunacy 


Act,  1202  .  „  .  - 

- Dr.J.M.,an  alternative  to  Contrexeville, 


_ ! - Dr.  W.  A.,  the  aerial  dissemination  of 

small-pox,  1.536  ......  ..  . 

Eve,  Mr.  F.,  congenital  syphilitic  manifesta¬ 
tions  in  bones  and  joints,  699 ;  congenital  dis¬ 
location  of  the  shoulder  backwards  treated 
by  operation,  711 ;  a  case  of  spina  bifida  suc¬ 
cessfully  treated  by  excision  of  the  sac,  ib  ; 
successful  case  of  Japarotomy  for  intussus¬ 
ception  in  an  infant,  with  remarks  on  two 
cases  similarly  treated,  968 
Eviction,  an  English,  155 

Ewart,  Dr.  J.  H..  the  profession  and  medical 
aid  societies,  249 
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cesses  and  failures,  1392 
Exeter,  sanitary  condition  of,  689 
Exhaustion  pump  for  use  after  suprapubic 
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Exhibition,  the  Drug,  Chemical,  and  allied 
Trades,  744 ;  of  nursing  appliances,  1271 
Exit  Eusapia,  1182, 1263  .  ,  .  . 

Expectoration,  foetid,  treatment  of  by  creasote 
vapour,  403  ,  £  . 

Extremity,  whole  upper,  entire  removal  of  by 
Berger’s  method,  969,  1107 
Eye,  influence  of  the  cerebrum  and  cerebellum 
on  movements  of  the,  951 
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Eyesight,  the  utter  neglect  of  the  question  of  in 
Board  of  Trade  inquiries  into  shipping  dis- 

Eyre,  Mr.  J.,  the  xerosis  bacillus,  1558 
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Factories,  rational  dress  in,  1116 
Factory  legislation  and  sanitary  administra¬ 
tion,  683 ;  inspection,  1044 

- surgeons  and  their  functions,  916 

Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
regulations  as  to  diplomas,  -588  ;  regulations 
as  to  licence  in  dental  surgery,  622 
Families,  large,  the  prevention  of,  1334 
Family  <  riminal,  the  cost  of  a,  730 
Farkas,  Dr.  E.,  the  late  visitation  of  cholera  in 
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house  medical  oflicer,  i»43, 1007 
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deficiency  of  chest  wall,  1236 
Feeding,  artificial,  of  infants,  1143, 1401 


Feeding  bottle,  a  new,  84.3 

Fees,  vaccination,  dispensary  doctors  and,  .o9; 
for  medical  witnesses,  252,  394.  399,  506,  672, 
686,  987  ;  medical,  in  Dublin, 440, 503;  coroner’s, 
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Ferdinand,  Mr.  J.,  successful  prosection  of, 
1512,  1532;  appeal  of,  1575 
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field,  ib.:  at  Pottersbury,  1536;  a  milk  epi¬ 
demic  of,  1561 ;  waterborne,  at  Dunbar,  1575, 
1596,  1641  ;  and  watercress,  1.595 

-  Mediterranean  in  the  Levant  Squadron, 

378 

-  puerperal  or  septicmmia?  1396 

-  scarlet,  the  contagion  of.  684,  879;  faucial 

sequelas  of,  803 ;  in  Edinburgh,  1105, 1-331, 1396; 
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- typhus  at  Bury,  59;  outbreak  of  at  Leith, 
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urine  of  patients  taking  sulphonal,  1164 
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Pharraaceutiques,  rev.,  841 
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extra-metropolitan  medical  officers  of  health,  ; 
537  ; . 

Grapes,  nicotine  poisoning  from  eating,  673  •  , 

Grasset,  Dr.  J.,  Traite  Pratique  des  Maladies  du  j  Jl 
Systeme  Nerveux,  rev.,  718  t ,  I 

Grattan,  Dr.  N.,  osteoclasis,  716  '  f 

Great  Yarmouth,  the  Board  of  Guardians  of  and  | :  | 
their  medical  officer’s  salary,  1140  ;  the  Boar-d 
of  Guardians  of  and  lunacy  fees,  1270  ;  nursing 
at  the  workhouse  infirmary  of,  1516 
Greece,  regulations  for  British  practitioners  in,  '  ' 
621 

Green,  Mr.  J.  R.,  A  Manual  of  Botany,  rev.,  842  i ' 
Greene,  Dr.  R.,  the  Schott  treatment  of  heart  I  ' 

disease,  1391  i  ‘ 

Greenly,  Mr.  C.  H  ,  death  of,  396  I  i 

Greenway,  Mr.  H.,  a  pocket  instrument  case,  ,  , 

845  ;  ' 

Greenwood,  Dr.  E.  C.,  case  of  as  to  remuneration  .■  . 

for  extra  work,  158 

- Dr.  M..  intra-professional  etiquette,  i 

636  ;  professional  advertising,  640;  unqualified  ’  i 

practitioners,  643  ;  on  clubs,  etc.,  648  i  j 

Greig,  Surg.  Capt.  F.  J.,  dislocations  of  thumb  '  ^ 
backwards,  500 

Griffin,  Mr.  J.,  the  General  Medical  Council  and 
direct  representation,  1-390 
Griffith,  Mr.  J.,  choroidal  sarcoma  in  infancy,  ' 

950  : 

— - -  Dr.  T.  H.,  acromegaly  with  ocular  com¬ 
plications,  950  ;  orbital  tumours,  957  ' 

- -  Dr.  W.  S.  A.,  the  variation  in  height  of  ‘ 

the  fundus  uteri  above  the  symphysis  during 
the  puerperium.  908 

Griffiths,  Dr.  (Melbournel,  a  two-headed 
monster  (pleuropagus),  1568 

- Mr.  C.  A.,  the  Canary  Islands  as  a 

winter  resort,  389 ;  regulations  as  to  out¬ 
patients,  1197  I 

- Dr.  J.,  the  anatomy  of  the  genito-  j 

urinary  organs  in  the  boar  and  in  the  pig, 
with  remarks  on  the  effects  of  castration,  I 
1338  I 

Grimsby,  alleged  cholera  at,  627  ' 

Grimsdale,  Mr.  H.  B.,  rare  form  of  nystagmus,  j 
1560 

- Dr.  T.  B.,  a  method  of  producing  ' 

rapid  delivery  in  puerperal  eclampsia,  1164  ' 

Groom,  Dr.  T.,  death  of,  1068  | 

Groves,  Dr.  J.,  the  registration  of  nurses,  451;  * 

on  sewer  ventilation,  518 ;  hospital  isolation  | 

and  the  disinfection  of  patients,  525 ;  insecurii  y  • 

of  tenure  of  extra-metropolitan  medical  ! 

officers  of  health,  536  ^ 

Guaiacol  and  creasote,  the  subcutaneous  use  of 
in  pulmonary  phthisis,  1488 
Guardians,  medical,  examination  of  cases  in 
union  infirmary  by,  256  ;  guardianship  of  the 
poor  by,  730 

Gubb,  Dr.  A.  S.,  variety  in  diet,  175 
Guide  to  South  Africa  for  the  Use  of  Tourists, 
etc,,  Messrs.  A.  8.  and  G.  G.  Brown,  rev.,  1367 
Guild,  Medical,  Manchester,  meeting  of,  1162 

-  of  St,  Luke,  appeal  for  medical  mission-  ,  • 

aries  for,  1389  j 

Guillotine,  improved  tonsil,  18,  84  ; 

“  Guinea  gorges,”  945 

Guinea-worm,  remarks  on,  1350  '  I 

Gunn,  Mr.  M.,  embolism  of  the  central  retinal  .  | 
artery, 1560 

Gunshot  Injuries  :  their  History,  Features,  and 
Treatment,  Surgeon-General  Sir  T.  Longmore, 
rev.,  840,  934,  1002  j 

Guthrie,  Dr.  L.  G.,  spina  bifida  occulta,  1236 ;  ! 

case  of  postero-lateral  sclerosis,  1236 
Guye,  Professor,  on  mucous  polypi  oi  the  nose, 

474 ;  a  hitherto  undescribed  form  of  rotatory 
sensation  in  labyrinthine  disease,  1290,  1291  ;  |, , 

Mdnihre’s  disease,  1292  > 

Guyon,Dr.  J.  C.  F.,Leconscliniques  sur  les  Mala-  !  i 
dies  des  Voies  Urinaires  professees  ii  I’Hopital, 
Necker,  rev.,  719 

Gymnastics,  treatment  of  functional  curvatures 
of  the  spine  by,  12 

Gynaecology,  on  over-operating  in,  284,  374,  393  * 

H. 

Hadden,  Mason  v.,  33;  reversal  of  verdict  in, 

1375  ; 

- Dr.  J.,  death  of,  115  i 

Hmmatoporphyrin,  the  occurrence  of  large  j 
quantities  of  in  the  urine  of  patients  taking  ! 
sulphonal,  1164 

Haematuria,  an  obscure  case  of,  695 
Haemoglobinuria,  papilloma  of  bladder  compli¬ 
cated  with,  1239 

Haemorrhage,  control  of  in  amputation  at  the 
shoulder-joint,  13;  after  tooth  extraction, 

133 

Haftkine,  M.  M.  W.,  A  Contribution  to  theEtio- 


INDEX. 


[Dec.  28,  1895. 


Tee  BBiTiaa  “1 
Msuicit  JouknalJ 


]ogy  of  Cholera,  rev.,  17  ;  inoculations  against 
cholera,  727,  735;  and  Pasteur,  857 ;  the  ludiaa 
Government  and,  1309 ;  visit  of  to  England, 
1467  ;  lecture  by  on  cholera  inoculation,  150d, 
1541,  1576 

Haig,  Dr.  A  ,  some  cases  in  which  arthritis  and 
endocarditis  were  produced  by  drugs  which 
diminish  the  solvent  powers  oi  the  blood  for 
uric  acid,  1602 

Hainworth,  Dr.  E.  M.,  death  under  chloroform 
1189 

Hairs,  superfluous,  electrolysis  of,  63, 259 
Halford,  Sir  H.,  a  forgotten  memorial  to,  1181 ; 
Sir  Henry,  Bart.,  G.C.H.,  M.D.,  The  Life  of. 
Dr.  W.  Munk,  rev.,  1428 

Halifax,  small-pox  isolation  arrangements  at,  60 
Hall,  Mr.  C.  S  ,  death  of,  178 

- Dr.  F.  de  H.,  St.  Luke’s  Hotel,  1525;  the 

the  case  of  Dr.  Lionel  Smith,  1589 
- Dr.  J.  C.,  the  antitoxin  treatment  of  diph¬ 
theria,  467 

Ballaran,  Surgeon  Captain  W.,  an  easy  method 
of  reducing  recent  dislocation  of  the  shoulder- 
joint,  1102 

Halliburton,  Dr.  W.  D.,  sugar  and  muscular 
work,  1284;  nucleo  albumins,  1288 
Halstead,  Dr.  G.  E  ,  Cock’s  operation,  803 
Hamburger,  Professor,  physical  factors  in  ab¬ 
sorption,  1287 

Hamilton,  Miss,  sketch  of  career  of,  630 
- Dr.  A.  M.,  A  System  of  Legal  Medi¬ 
cine,  rev.,  83 

- Mr.  G.,  on  colectomy,  965 

- Surgeon-Major-General  J.  B.,  promo¬ 
tion  of,  1394 

- Dr.  W.  M..  case  of  diphtherial  con¬ 
junctivitis  implicaling  both  cornere  treated  by 
antitoxin,  1419 

Hammaberg,  Dr.  C.,  Studien  iiber  Klinik  und 
Pathologie  der  Idiotie,  rev.,  1110 
Hampstead  and  vaccination,  1206 
Hand,  diffuse  lipoma  of,  1296 
Handbills  and  private  dispensaries,  2^9 
Handbook  of  Pathological  Anatomy,  Drs.  R. 

Boyce  and  J.  H.  Abram,  rev.,  136 
Handbuch  der  praktischen  Gewerbehygiene, 
etc..  Dr.  H.  Albrecht,  rev.,  1241 
Handford,  Dr.  H.,  the  nervous  sequelm  of 
infectious  disease,  702,  707 
Hankin,  Mr.  E.  H.,  an  analysis  of  the  water  of 
the  Zemzem  well  in  Mecca,  193 ;  the  pre¬ 
vention  of  cholera  and  typhoid,  552;  pam¬ 
phlet  of  on  the  cause  and  prevention  of 
cholera  to  be  issued  to  medical  oflBcers.  1440  ; 
The  Bacteriological  Test  of  the  Purity  of  Water, 
rev.,  1567 

Hausen.  Dr.  G.  A.,  Leprosy  in  its  Clinical  and 
Pathological  Aspects,  rev.,  1240 
Hansoms,  damp.  1371 

Hardwicke.Dr.  W.  W.,  medical  book-keeping,  815 
Hardy,  Mr.  H.  N.,  professional  advertising, 
640 ;  hospitals  and  dispensaries,  6.50 ;  direct 
representatives  on  the  General  Medical 
Council,  1326 

Harelip,  cleft  palate,  etc.,  1360 
Harley,  Dr.  V..  on  anarcotine,  406;  sugar  as  a 
food,  1282  ;  the  action  of  beta-naphthol  and 
bismuth  subnitrate  as  intestinal  antiseptics, 
1483 

Harnkrankheiten  (Therapie  des).  Professor  C. 
Posner,  rev  ,  782 

Harold,  Mr.  J.,  congenital  feeblemindedness 
with  congenital  deflciency  of  chest  wall,  1236 
Harper,  Dr.  A.,  the  profession  and  medical  aid 
societies,  249 

Harris,  Dr.,  intraprofessional  etiquette,  637 

- Mr.  A.  B.,  the  Schott  treatment  of  heart 

disease.  1262 

- - Mr.  W.  J.,  carcinoma  of  the  body  of 

the  sphenoid,  complete  blindness  of  both 
eyes,  957 

- - Dr.  S.  C.,  mechanical  coagulation  of 

proteid,  1289 

- - Dr.  T.,  Indurative  Mediastino-Pericard- 

itis,  rev.,  978 

Harrison,  Dr.  A.  J.,  on  the  guinea-worm,  1351 ; 
diet  in  skin  disease,  1355;  two  cases  of  un¬ 
usual  verrucosa  necrogenica  1556 

- - Mr.  .1.,  a  self  threading  shuttle,  1335 

- Mr.  R  ,  the  pathology  of  enlarged  or 

hypertrophied  prostate,  1606 
Harrisson,  Mr.  D.,  treatment  of  hernia  in 
children,  702 

Hart.  Dr.  D.  B.,  the  condition  of  midwives  in 
Scotland,  133 

- Mr.  Ernest,  waterborne  typhoid,  a  his¬ 
toric  summary  of  local  outbreaks  in  Great 
Britain  and  Ireland,  18.58-1893,  19,85,  138,  441; 
on  Japanese  art  industries,  119;  public  health 
legislation  and  the  needs  of  India,  287  ;  on  Sir 
!  T.  Longmore,  937 :  the  Indian  press  on  the 
address  of  1076  ;  services  administrative  and 


the  needs  of  the  Indian  medical  services, 
1168  ;  a  disclaimer,  1643 

Hart,  Mrs.  Ernest,  Diet  in  Sickness  and  Health, 
rev.,  1109  ,  , 

Hartland,  Mr.  E.  S.,  superstitions  and  customs 
as  to  death  and  burial,  1529 
Hartley,  Mr.,  an  unusual  case  of  cranial  hyper¬ 
trophy,  1615  .  . 

Hartridge,  Mr.  G.,  case  of  retinus  circinate,  1560 
Harvey,  the  works  of,  63 ;  and  the  rise  of  physi¬ 
ology  in  England,  1013 

- Surgeon-General,  some  difficulties  in 

the  use  of  the  curette,  16 
Harwich,  infantry  volunteer  brigade  bearer 
company  at,  504  ,  „  - 

Haskew,  Dr.  Jane  L.  J.,  Sir  Joseph  Fayrer  and 
zenana  work  in  India,  1527 
Haslam,  Mr.  W.  F.,  gastro  enterostomy,  1128 
Haughton,  Dr.  E  ,  on  sewer  ventilation,  518 
Haultain,  Dr.  F.  W.  N..  a  rare  form  of  abortion, 
expulsion  of  the  amniotic  sac,  with  retention 
chorion  and  decidua,  1562 
Hawarden,  the  water  supply  of,  508 
Hawke,  Mr.  J.  A.,  The  Insane  and  the  Law,  rev., 
661 

Hawkins,  Dr.  F  ,  acute  lobar  or  croupous  pneu¬ 
monia,  1160  ,  .  ,  ^ 

Hawthorne,  Mr.  C.  O..  The  Galenical  Prepara¬ 
tions  of  the  “  British  Pharmacopceia,”  rev.,  16 
Haycraft,  Dr.  J.  B.,the  mechanics  of  the  cardiac 
cycle,  1286 

Hayden,  Mr.  E.  W.,  the  battle  of  the  clubs,  1524 
Haynes,  Dr.  F.  H.,  complimentary  dinner  to,  18 

- Dr.  S.,  medical  aid  associations,  176 

Hayward,  Dr.  J.  A.,  the  latency  of  parasitic 
germs,  1495  ^  . 

- - Mr.  T.  E.,  are  colliers  exempt  from 

cancer?  1063  . 

Head,  Dr.  H.,  some  mental  states  associated 
with  visceral  disease  in  the  sane,  768 
Head  case,  a,  1373 
Headgear,  the,  1371 

Health,  The  Elements  of.  Dr.  L.  C.  Parkes,  rev., 
84  ;  dangerous  or  injurious  to,  1269 

- Notes  for  the  Seaside,  with  Special 

Reference  to  Whitby  and  District,  Dr.  A.  0. 
Dutt,  rev.,  720 

- resorts,  the  sanitation  of,  793 

Heart,  the  Nauheim  (Schott)  treatment  of  dis¬ 
ease  of,  1081,1 129,119.5,1262,1391,1526;  rupiure  of, 
1238  ;  the  mechanics  of  the  cardiac  cycle,  1286; 
innervation  of  the,  ib.;  puncture  wound  of. 
1298  ;  congenital  disease  of,  1363;  the  digitalis 
group  in  the  treatment  of  diseases  of  the, 
1485 ;  The  Schott  Method  of  Treatment  of 
Chronic  Diseases  of  the.  Dr.  W.  B.  Thorne, 
rev.,  1567 ;  secondary  cancer  of  the,  1616 

- Inflammation  in  Children,  Dr.  O. 

Sturges,  rev.,  740 

Heat,  destruction  of  town  refuse  by.  o39 
Heatherley,  Dr.  F.,  a  case  of  cellulitis  treated 
by  Marmorek’s  steptococcic  serum,  1416 
Heating,  hot  water,  information  as  to,  460 
Heaton,  Mr.  G..  umbilical  growth,  1107 ;  dermoid 
ovarian  cyst,  1427 
Hebert,  Mr.  r.  Z.,  uailbiting,  1274 
Helium  in  mineral  waters,  12.52 
Helmiathologie  (Bibliographie  der  klinischen). 
Dr.  J.  C.  Huber,  rev.,  1167 
Hemming,  Dr.  J.  H.,  intra-professional  eti- 
quette,  637  :  professional  advertising,  640 ;  on 
clubs,  etc.,  647  ,  .  .  t 

Hemaiea,  Mr.  R.  H.,  a  case  of  psoriasis,  of 
twenty-six  years’  standing,  recovery,  1611 
Hendley,  Surgeon-Lieutenant-Colonel  T.  H.,  A 
Med'co-topographical  Account  of  Jeypore, 
rev.,  1430 

Htin>,  AJi  .  J.  P.,  on  clubs,  etc.,  648 
Henslow,  Rev.  G.,  origin  of  Plant  Structures  by 
^elf  adaptation  to  the  Environment,  rev.,  1619 
Hepworth,  Mr.  A.  F.,  The  Tippler  Pigeon  up  to 
Date,  rev.,  721 
Heraldry  college,  1011 

jjprrinian.  Professor,  oysters  and  typhoidfever, 
724 

Hvixuan,  Dr.  G.  E.,  on  cycling  for  women,  1583 
Hermite  process,  the,  562  .  ,  ^  ,  .  . 

Hernia,  strangulated  in  an  infant,  herniotomy, 
recovery,  6.58  ;  treatment  of  in  children,  700 ; 
of  the  ovary  in  an  infant  with  torsion  of  the 
pedicle,  716 ;  sacless  of  the  sigmoid  flexure 
through  the  left  ineuical  canal,  967 ;  inguinal, 
r  dical  cure  of,  1363 

H^iuiae,  ovarian  and  protrusion  of  the  append¬ 
ages  through  rupture  of  the  vaginal  wall,  185 
Heroism  of  Spanish  medical  officers,  852 
Heryng,  Dr.,  surgical  treatment  of  laryngeal 
tuberculosis,  437, 1080 
Herz,  Dr.  C.,  the  health  of,  1184 
Heslop,  Mr.  F.  A.,  obituary  notice  of,  507 
Hewitt,  Dr.  F.,  posture  in  its  relation  to  sur¬ 
gical  operations  under  anaesthetics,  1037,  1234 


Hewlett,  Dr.  R.  T.,  on  serum  therapeutics,  413' 
Heymans,  Professor,  innervation  of  the  heart, 
1286 ;  effect  of  chloroform  on  the  liver,  1553 
Hicks,  Dr.  H.,  insanityof  conduct,  773 

- Dr.  J.  B.,  a  question  of  conscience,  806 

Hill,  Dr.  A.,  the  slaughter  of  animals  for  human 
food,  515;  on  sewer  ventilation,  518 

- Dr.  L.,  posture  in  surgical  operations  under 

anaesthesia,  1233 

- Dr.  W„  on  mucous  polypi  of  the  nose,  480 ; 

infectiousness  of  lacunar  tonsillitis,  1021 
Hills,  Mr.  H  ,  dinner  to,  1272 
Hinde,  Surgeon,  appointed  P.  M.  O.  of  the  Mac- 
hakos,  917 

Hingston.  Sir  W.,  fractures  of  upper  third  of 
femur,  894 

Hobbies  of  medical  men,  119 
Hobson,  Dr.  J.  M.,  consumptive  bowels  in  young 
life,  1065 

Hodges,  Mr.  F.  H.,  death  of,  691 ;  obituary  notice 
of,  938 

- Dr.  R..  death  of,  1531 

Hodgkinson,  Dr.  A.,  on  mucous  polypi  of  the 
nose,  479 ;  on  the  vibrations  of  the  vocal  cords, 
482;  infectiousness  of  lacunar  tonsillitis,  1021 ; 
the  function  of  the  laryngeal  ventricles  and 
ventricular  bands,  1023,  (1024 ;  early  radical 
treatment  of  malignant  disease  of  the  larynx^ 
1035  ;  chorditis  tuberosa,  1099 
Hogg,  Mr.  J.,  gets  civil  list  pension,  173 
Holbein,  the  Barber-Surgeons’,  181,  802 
Holberton,  Mr.  H.  N.,  Licentiates  of  the  Royal 
College  of  Physicians  and  the  title  of  phy¬ 
sician,  1134 

Holidays,  autumn  in  Scotland,  374 
Holland.’  6’ee  Netherlands. 

Holling worth,  Mr  ,  the  artificial  cultivation  of 
edible  molluscs,  117-5 

Hollis,  Dr.  W.  A.,  diphtheria  antitoxin  as  a 
culture  medium  for  the  diphtheria  bacillus, 
1198,1390 

Holloway  Sanatorium.  See  Sanatorium. 

Holmes,  Mr.  T..  on  the  experience  of  St. 
George’s  Hospital  in  laparotomy,  exclusive  of 
gyusGCological  operations  from  1888  to  1894  in¬ 
clusive,  1,  67,  125,  153 

Home,  for  inebriate  woman,  1273  ;  for  leper, 
1274  ;  for  case  of  paralysis  agitans,  1333  ;  for 
boys  of  defective  intelligence,  1643 
HomcBopaths,  the  British  Medical  Association 
and  General  Medical  Council  and,  1274 
Homes,  old-age  Austrian,  1053 ;  Dunoon  con¬ 
valescent,  annual  report  of,  1076 
Hong-Kong,  special  correspondence  foom,  54 ; 
the  plague  in,  ib  •,  official  honours  and  un¬ 
official  gifts  at,  157  ;  dengue  fever  at,  988 
Hood,  Dr.  D.,  etiology  and  treatment  of  gastric 
ulcer, 1236 

Hooker,  Dr.  J.  S„  chloride  of  ammonium  pipe 
inhalers.  844 

Hooper,  Mr.  D.,  restrictive  regulations  of  the 
Royal  College  of  Physicians,  1334 
Hope,  Dr.  E.  W.,  Vyrnwy  drinking  water,  1426 
Hoper-Dixon,  Surgeon-Captain  A.  L.,  The  Art 
of  Breathing  as  Applied  to  Physical  Develop¬ 
ment,  rev-.  1042 

Hdpital  St  Louis,  le  Musee  de,  rev.,  135 
Hopkins.  Mr,  F.  G.,  the  occurrence  of  large 
quantities  of  haematoporphyrin  in  the  urine 
of  patients  taking  sulphonal,  1164 

-  Mr.  H.  C.,  United  Kingdom  Police 

Surgeons’  Association.  1265 
Hoppe-Seyler,  Professor,  death  of,  491  ;  obituaiy 
notice  of,  687 

Horder,  Mr.  T.  G.,  the  annual  meeting  anc^ 
South  AVales  members,  55 ;  the  British  Medical 
Association  and  the  interests  of  general 
practitioners,  183  ;  suggestions  as  to  the 
amendment  of  the  'Vaccination  Acts,  439,  503, 
541  ;  intraprofessional  etiquette,  635 ;  the 
British  Medical  Association  and  medical  de¬ 
fence.  681 :  regulations  as  to  out-patients.  1197 
Horrocks,  Mr.  S.,  invitation  for  tenders  with¬ 
drawn,  1389 

Horse  meat  in  Germany,  1077 
Horses,  docking  of  and  tetanus,  494  ;  book  on> 
diseases  of,  946 

Horsley,  Mr.  V..  perforated  gastric  ulcer 
treated  by  operation,  78 
Hosack,  Mr.  J.,  a  case  of  backward  dislocation 
of  the  carpus,  1424 

Hospital  for  Accidents,  Poplar,  isolation  block 
at,  1639 

- Addenbrooke’s,  Cambridge,  quarterly- 

meeting  of  governors  of,  57  ;  history,  etc.,  of, 
1440 

- Adelaide,  Dublin,  changes  at,  626 

- for  Cancer,  Brompton,  Mr.  C.  E; 

Jennings  and,  .547 

- Charing  Cross,  historical  sketch  of. 
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scbool  of,  592 ;  fees  at,  603  ;  change  in  medical 
school  of,  625 

Hospital,  for  Children,  East  London,  instruc¬ 
tion  at,  604 ;  old  students’  dinner,  1141 
- for  Children,  North-Eastern,  instruc¬ 
tion  at,  604 

- Children’s,  Paddington  Green,  open¬ 
ing  of  new  buildings  at,  61 

- City  of  Dublin,  appointments  at,  602 ; 

the  vacant  surgeoncy  at,  1331 

- City  of  London  for  Diseases  of  the 

Chest,  instruction  at,  605 

- for  Consumption  and  Diseases  of  the 

Chest,  Brompton,  instruction  at,  605 ;  smoking 
•concert  at,  851 ;  lectures  at,  1009 

- Cue,  the  management  of,  752,  875 

- -  Dental,  Edinburgh,  instruction  at,  624 

- Dental  of  London,  and  artificial  teeth, 

403 ;  instruction  at,  623 

- Dental,  National,  instruction  at,  624 ; 

dinner  of  old  students  of.  1398 

- Devon  and  Exeter,  instruction  at,  606; 

instruction  fn  dentistry  at,  624 

- fever  pauper,  medical  appointment  to, 

1467 

- Great  Northern  Central,  inauguration 

of  bed  in  honour  of  Dr.  W.  Cholmeley  at.  181 ; 
instruction  at,  604;  allegations  as  to  balance- 
sheet  of,  1467 

- Guy’s,  distribution  of  prizes  at,  61 ; 

historical  sketch  of,  142 ;  demonstrations  at, 
384;  the  medical  school  of,  562;  fees  at,  603; 
instruction  in  dentistry  at,  624;  changes  in 
medical  school  of.  625  ;  Descriptive  Catalogue 
of  the  Pathological  Specimens  in  the  Museum 
of,  Drs.  L.  C.  Shaw  and  E.  C.  Perry,  rev.,  782; 
opening  address  at,  830;  annual  dinner  at, 
864 ;  entrance  scholarships  at,  876  ;  appeal  for 
for  funds  for,  1118 ;  Reports  of.  Dr.  E.  C.  Perry 
and  W.  H.  Jacobson,  rev.,  1303  ;  endowment  of 
new  bed  in,  1331 ;  John  Keats  and,  1511 

- Jervis  Street,  Dublin,  appointments, 

etc.,  at,  602 

— -  Jessop  for  Diseases  of  Women,  in¬ 

struction  at,  606 

- Kent  and  Canterbury,  instruction  at, 

607 

- King’s  College,  annual  dinner,  864 

- Lincoln  County,  instruction  at,  607 

- Lock,  demonstration  at,  384 

- London,  historical  sketch  of,  143 ;  the 

medical  school  of,  593;  fees  at,  603;  changes  in 
medical  school  of,  625 ;  opening  of  session 
and  distribution  of  prizes,  etc.,  at,  861 ;  Khama 
at,  918 

- London  Temperance,  instruction  at, 

604 

- - Mater  Misericordite,  Dublin,  instruc¬ 
tion  at,  602 

- Meath,  Dublin,  opening  address  at, 

1059 

- Middlesex,  historical  sketch  of,  144  ; 

the  medical  school  of,  594;  fees  at,  603  ; 
changes  in  medical  school  of,  625 ;  opening 
address  at,  835 ;  distribution  of  prizes  and 
annual  dinner  at,  865 ;  gift  to,  1597 

- Nervous  Diseases,  West  End,  changes 

in  staff  of,  1597 

- Norfolk  and  Norwich,  instruction  at, 

607 

- Northern,  instruction  at,  605 

- Nottingham  General.instruction  at, 607 

- Queen  Charlotte’s  Lying-in,  instruc¬ 
tion  at,  604 

- Rotunda,  Dublin,  instruction  at,  604 

- Royal,  Belfast,  opening  of  session  at, 

1254 ;  changes  in  staff,  etc.,  at  and  annual  re¬ 
port  of,  1442 

- Royal,  Bethlem,  instruction  at,  605 

- Royal  Eye,  Manchester,  instruction 

at,  606 

- Royal  Free,  historical  sketch  of,  145 ; 

royalty  at,  257 

- Royal  London  Ophthalmic,  instruc¬ 
tion  at,  605 

- Royal  Portsmouth,  instruction  at,  607 

- Royal,  for  Sick  Children,  Glasgow,  in¬ 
struction  at,  606 

- Royal  for  Sick  Children,  Edinburgh, 

approaching  completion  of,  790 ;  opening  of, 
1190 

- Royal  Southern,  instruction  at,  605 

- Royal  United,  Bath,  instruction  at,  606 

■ - Royal  Westminster  Ophthalmic,  in¬ 

struction  at,  605 

- St.  Bartholomew’s,  historical  sketch 

of,  141 ;  Dr.  Norman  Moore’s  book  on,  305 ;  the 
medical  school  of,  591 ;  fees  at,  603 ;  changes 
in  medical  school  of,  625 ;  the  Reports  of,  ur. 
S.  West  and  Mr.  W.  J.  Walsham,  rev.,  721 ;  old 
students’  dinner  at,  863;  changes  at,  ib.-, 
entrance  scholarships  at,  944 


Hospital,  St.  George’s,  experience  of  in  laparo¬ 
tomy,  exclusive  of  gynaecological  operations 
from  1888  to  189  inclusive,  1,  67,  125,  150 ;  his¬ 
torical  sketch  of,  144 ;  the  medical  school  of, 
592 ;  fees  at,  603 ;  changes  in  medical  school 
of,  625;  opening  address  at,  819;  annual  din¬ 
ner  of,  864 ;  changes  at,  ih. ;  entrance  scholar¬ 
ships  at,  1009 ;  presentation  of  prizes,  etc.,  at, 
1141 

- St.  John’s  for  Diseases  of  the  Skin, 

instruction  at,  605 

- of  St.  John  of  Jerusalem,  annual  fes¬ 
tival  of,  13 ;  new  members  and  associates  of,'483 

■ - St.  Mary’s,  historical  sketch  of,  144 ; 

the  medical  school  of,  593 ;  fees  at,  603 ; 
changes  in  medical  school  of,  625;  opening 
address  at,  833;  annual  dinner  of,  865;  en¬ 
trance  scholarships  at,  944,  1009 

- St.  Mary’s,  Manchester,  instruction 

at,  606 

- St.  Peter’s,  demonstration  at,  384 ;  in¬ 
struction  at,  605 

- St.  Thomas’s,  contributions  to  the 

fund  for  opening  the  closed  wards  of,  61, 1536 ; 
historical  sketch  of,  142;  demonstration  at, 
384 ;  the  medical  school  of,  594 ;  fees  at,  603  ; 
changes  in  medical  school  of,  626 ;  the  Shazada 
at,  629;  distribution  of  prizes  and  annual 
dinner  at,  865;  opening  address  at,  624; 
entrance  scholarships  at,  944  ;  ^reopening  of 
wards  at,  1536 

- St.  Vincent’s,  Dublin,  instruction  at, 

603 ;  opening  address  at,  1059 

- Seam  en’s, Green  wich,in  struction  at,604 

- for  Sick  Children,  Great  Ormond  Street, 

addition  of  new  block  to,  115 ;  instruction  at, 
604 

- for  Sick  Children,  Newcastle-on-Tyne, 

instruction  at,  606 

- for  Sick  Children,  Pendlebury,  in¬ 
struction  at,  606 

- Sir  Patrick  Dun’s,  apr  ointments  at,  602 

- -  Steevens’s,  Dublin,  instruction  at,  602 

- Sussex  County,  instruction  at,  606 

- Swansea,  instruction  at,  607 

-  Throat,  Golden  Square,  secession 

from  presidency  and  staff  of,  299,  379,  805; 
demonstration  at,  385 

- Throat  and  Ear  Central  London,  in¬ 
struction  at,  605 

- West  London,  Hammersmith,  in¬ 
struction  at,  604;  post  graduate  lectures,  etc., 
at,  1210 

-  Westminster,  historical  sketch  of, 

143;  the  medical  school  of,  595;  fees  at, 
603 ;  changes  in  medical  school  of,  626 ;  open¬ 
ing  address  at,  835 ;  distribution  of  prizes  and 
annual  dinner  at,  866;  reopening  of,  1208; 
annual  dinner  of  students  at,  1396 

- Wolverhampton  and  Staffordshire, 

General,  instruction  at,  607 

- Woman’s,  New  York,  anniversary  of, 

1642 

- - - for  Women,  Chelsea,  alleged  infrac¬ 
tion  of  rules  for  operations  at,  156,  249 ;  pro¬ 
posed  dismissal  of  member  of  honorary 
medical  staff  of,  1510  ;  dismissal  of  member 
of  honorary  medical  staff  of,  1581, 1636,  1644 

- for  Women, |Soho  Square,  instruction 

at,  664 

Hospitals,  abuse  of,  112,  250 ;  cottage  for 
infectious  diseases  in  rural  districts,  180 ; 
oflacers  of  and  coroner’s  fees,  444 ;  and  dis¬ 
pensaries,  648 ;  state-aided  v.  voluntary  650  ; 
special,  and  the  fifth  year,  853;  Irish  Work- 
house,  855;  “whiteslaves”  in,  855;  convales¬ 
cent,  Canon  Barnett  on  a  use  of  in  winter. 
1050 ;  regulations  as  to  out  patients  in,  1197 ; 
rate-supported,  well-to-do  patients  in,  1197, 
1263,  1327 ;  oflacers  of  and  private  patients, 
1376;  junior  appointments  in  and  local 
candidates,  1399;  Canon  Wilberforce  on  the 
treatment  of  patients  in,  1456 ;  temporary  for 
infectious  diseases,  1470 ;  infectious,  charges 
at,  15.36;  rate-supported,  1.578;  infectious,  are 
they  offensive  businesses  ?  1596 ;  isolation,  re¬ 
muneration  of  medical  oflacers  of,  ib.-,  isola¬ 
tion,  1627,  1632 

- — -  Adelaide,  Medical  and  Surgical  in¬ 

struction  at,  602 

- Richmond,  Whitworth  and  Hard- 

wicke,  instruction  at,  602 
Hostel  of  St.  Luke,  visit  of  Princess  Christian 
to,  1077  :  rules,  etc.,  of,  1525 
“  Hostels”  professional,  1446 
Hours,  long  and  mental  strain,  855 
House,  inhabited,  what  is  an  ?  942 

- duty  (inhabited)  and  lunatic  asylums,  64 

Householders,  notification  by,  943 
Housemaid,  the,  and  the  dustpan,  984 
Houses,  speculation  in  and  sanitary  authori¬ 
ties,  1441 


Hovenden,  Mr.  A.  C.,  hyperpyrexia  following 
infiuenza,  13 

Hoxton,  new  recreation  ground  at,  1597 
Hubbard,  Dr.  8.  &.,  waterborne  tvphoid,  511 
Huber,  Dr.  J.  C.,  Bibliographie  dtr  klinischen 
Helminthologie,  rev.,  1167 
Huggard,  Dr.  W.  R.,  a  paracentesis  needle  for 
use  with  hypodermic  syringe,  1304 
Hughes,  Dr.  C.  H.,  epilepsy  and  insanity,  776 

- Mr.  H.  L.,  presentation  to,  152 

- Mr  W.  H.,  the  Lancashire  and  Cheshire 

Branch  and  the  Midwives  Bill,  54 
Humble,  Mr.  G.,  made  interim  governor  of  the 
Rio  Negro  territory,  836 

Hume,  Dr.  G.  H.,  raaical  cure  of  inguinal  her¬ 
nia,  1363 

Humphreys,  Mr.  F.  R.,  midwives  registration 
and  the  Midwives  Bill,  54 ;  the  infectiousness 
of  rheumatism,  976 

Humphry,  Sir  G.  M.,  fractures  of  upper  third  of 
femur,  888 

Hungary,  the  late  visitation  of  cholera  in,  515  ; 

the  medical  profession  in,  1605 
Hunt,  Dr.  C.  A..  A  Junior  Course  of  Practical 
Zoology,  rev.,  136 

Hunter,  John,  the  family  of,  1463, 1529 

-  Dr.  W.,  function  of  the  spleen  as  a 

blood-destroying  organ,  1286 
Hutchinson,  Mr.  J.,  the  address  in  surgery  at 
the  annual  meeting,  273 ;  on  the  examination 
system,  822;  posture  in  surgical  operations 
under  anaesthesia,  1038 ;  on  the  latency  of 
parasitic  germs,  etc.,  1357,  1495 

- Mr.  J. ,  jun  ,  gall  stone  impacted  m 

the  small  intestine,  1425 ;  the  formation  of 
intra-abdominal  bands,  1426  ;  traumatic  separ¬ 
ation  of  the  epiphysis  of  the  great  trochanter, 
ib.-,  the  latency  of  parasatic  germs,  1494 
Hutton,  Mr.  H.  R.,  congenital  heart  disease, 
1363 ;  glioma  of  the  pons.  ib. 

Huxley,  Professor  T.  H.,  obituary  notice  of,  31 ; 
the  late,  39 ;  proposed  memorial  to,  97,  158, 321, 
671,  1181,  1247,  1373;  amount  of  personal  estate 
of,  457  ;  reminiscences  of,  856 

- Mrs.,  gets  civil  list  pension,  568 ;  as  a 

poet,  866 

Huxtable,  Dr.  L.  R.,  obituary  notice  of,  751 
Hydatid,  of  the  liver,  operation,  recovery,  485; 
suppurating  of  the  liver  projecting  backward, 
two  cases  of  drained  through  the  chest  wall 


after  resection  of  rib,  1095 
Hyderabad  Assigned  Districts,  dispensaries  in 

the,  876  „  .  -  -  t 

Hydrocele,  the  radical  cure  of  by  excision  o£ 
the  sac,  976 

Hydrophobia,  an  Irish  “  cure  for,  1119 
Hygiene,  of  travelling,  226 ;  and  Public  HeaHh, 
Dr.  L.  C.  Parkes,  rev.,  842;  books  and  dia¬ 
grams  for  lectures  on,  946 
Hypermetropia,  latent,  951 

Hyperpyrexia,  following  infiuenza,  13;  a  case 
or,  77 ;  in  pneumonia,  659 
Hypnotism  of  “  Trilby,”  1052, 1117 
Hyslop,  Dr.  T.  B.,  epilepsy  and  insanity,  776; 

the  law  in  relation  to  single  patients,  778 
Hysterectomy,  abdominal,  anew  method  of  per¬ 
forming,  1105 ;  for  uterine  fibroid,  1363 


I. 

aught  to  have  been  sent  for  before,  695,  756 
ibotson.  Rev.  E  ,  church  catarrh,  1275 
e,  bacteria  in,  1312 

—  cradling  in  the  treatment  of  acute  diseas  e,  184 
hthyosis,  case  of,  1130 

liocy.  surgical  treatment  ot,  77o  _  _  . ,  , 
Ltotie  (Studien  fiber  Klinik  und  Pathologic 
der).  Dr.  C.  Hammaberg,  rev.,  1110 
dots,  institutions  for,  1471 
hngworth.  Dr.  C.  R.,  some  points  in  the 
anatomy  and  physiology  of  the  larynx,  4s3 , 
the  chemistry  of  digestion,  a  suggestion,  696 , 
biniodide  of  mercury  in  wasp  stings,  816  ;  the 

function  of  the  laryngeal  ventricles  and  ven¬ 
tricular  bands,  1024;  a  correction,  1211 ;  sub¬ 
acute  rheumatism  cured  by  biniodide  of  mer¬ 
cury,  1334 ;  the  digitalis  group  in  lieart  dis¬ 
ease,  1488;  tabloids,  tabeila3,  etc.,  their  uses 
and  abuses,  1553;  disinfection  and 
of  mercury,  1643;  cases  treated  by  biniodide 
of  mercury,  1644 

ott  Dr.  H.  J.,  honorary  medical  oflacers  of 
cottage  hospitals  and  fees  for  post-mortem  ex¬ 
aminations,  505  c  ,,.,0 

iibeciles,  pauper,  the  care  of,  1513 

npetigo  contagiosa  gyrata,  1102 

iipey.  Dr.,  and  the  alleged  cure  of  leprosy, 
1U51 ;  and  the  leper  station  on  Robben  Island, 
1527 

npostor,  an,  512 ;  a  begging  letter,  755  _ 

icome  tax,  claims  for  refund  of,  403,  695 , 
liability  for,  693 
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Irrnhntor,  the  children’s,  1250,  1528  ;  and 

steriliser,  new  form  of,  i425 
“index  Medicus,”  the  publication  of.  226,  248. 
2Hi),  lOO,  1319;  sub.scrihers  to,  984,  136s,  1463, 
1576,  1588  ;  publication  of  to  be  resumed,  1516  ; 
Mr.  W.  R.  Williams  on,  1(500 
India,  the  seoui-fie  of  (enteric)  in  1893,  56; 
registration  of  births  and  deaths  in,  1S5; 
medical  arrangements  in  mountain  w,irfare 
in,  176  ;  the  sanitary  needs  of,  287,  394,  452,  733, 
805,  1075, 1207 ;  the  health  of  army  medical  offi¬ 
cers  in,  450,  561 ;  enteric  fever  in  50.5,  855,  1199, 
1600  :  filters  m,  .505;  resolution  in  Public  Health 
section  as  to  sanitary  administration  in  513; 
sanitation  of  cantonments  in,  686;  Boards  of 
Survey  on  hospital  equipment  in,  7.52;  rhino¬ 
plasty  in,  899 ;  the  evolution,  past  and  pro¬ 
spective,  of  medical  and  sanitary  work  in. 
991;  military  sanitation  in,  1012;  scheme  of 
medical  organisation  for,  1075;  sanitarium 
for  women  in,  ih.;  commissioned  medical 
officers  for  railways  in,  fft.;  services  admini¬ 
stration  and  heads  of  the  medical  services 
in,  1168 ;  the  purchasing  power  of  the  rupee 
in,  1202;  cultivation  ot  cinchona  in.  1207; 
enteric  fever  in  and  the  waterborne  theory, 
1262 ;  waterborne  cholera  in,  1270 ;  the  anthrop¬ 
ometric  system  in,  i6.;  new  era  in  sanitation 
in,  14.55, 1467,  1518,  1524.  1637;  Sir  Joseph  Fayrer 
and  zenana  work  in,  1527  ;  proposed  Pasteur 
Institute  for,  1.536;  women  doctors  for,  1644 
Inebriates,  impending  legislation  for,  93 ;  homes 
for,  259 ;  restraint  of.  570 ;  treatment  of,  632, 
673;  retreats  for  in  Austria,  753;  inspection  of 
retreats  for,  847  ;  the  Irish  Prisons  Board  on, 
920  ;  probationary  curative  detention  of,  944  ; 
legislation  for  in  Austria,  946 ;  foreign  homes 
for,  1143;  legislation  for.  Government  Bill,  1371 
Inebriety,  the  treatment  of,  485 ;  the  latest 
“cure”  for,  667  ;  and  insanity,  729  ;  yet 
another  cure  for,  880, 1471;  of  adolescence,  1580; 
in  America,  1641 

Infancy, diseases  of  and  antenatal  conditions, 712 
Infant,  strangulated  hernia  in  an,  herniotomy, 
recovery,  658 ;  hernia  of  the  ovary  in  an,  with 
torsion  of  the  pedicle,  716;  laparotomy  for 
intussusception  in  an,  938;  an  unusual  case 
of  acute  intestinal  obstruction  in  an,  1356; 
aged  7  months,  mastoid  disease  fn,  operation, 
recovery,  1611 

- Feeding  by  Artificial  Means,  Mrs.  S.  H. 

Sadler,  rev.,  197 
Infanticide,  the  law  of,  159 

Infants,  a  protest  against  the  use  of  the  terra 
“consumptive  bowels”  in  the  wasting  dis¬ 
eases  of,  717;  artificial  feeding  of,  1143;  feed¬ 
ing  of,  1401 ;  an  uncommon  papulo-pustular 
eruption  in,  1556 

Infection,  in  lodgings,  227  ;  puerperal,  1470 
Infirmaries,  workhouse,  572 
Infirmary,  Eye  and  Ear,  Myrtle-street,  instruc¬ 
tion  at,  605 

- General,  Northampton,  a  historical 

sketch  of  the  physicians  and  surgeons  of  the 
last  century,  189  ;  instruction  at.  606 

- Glasgow  Eye,  instruction  at,  606 

- - the  Gloucester,  out-patient  abuse  at, 

112 ;  instruction  at,  607 

- - Huddersfield,  “plenum”  ventila¬ 
tion  at,  1641 

- Liverpool  for  Children,  instruction 

at,  606 

- North  Staffordshire  and  Eye  Hos¬ 
pital,  instruction  at,  607  ;  the  medical  staff  of 
and  Mr.  D.  Ball,  1.536 

- Radcliffe,  Oxford,  the  medical  staff 

and  committee  of  management  of,  1118 

- Royal,  Bristol,  a  canine  collector  of 

funds  for,  1012 

- Royal.  Derbyshire,  instruction  at, 606 

- Royal,  Edinburgh,  instructioo  at, 

599 ;  changes  in  staff  o.f ,  917  ;  changes  in  staff 
of  ophthalmological  department  of,  984;  ap¬ 
pointments  at,  1009;  payment  of  debts  of, 
1165;  extension  of,  1441 ;  suicide  at,  1467 ;  “  kit¬ 
chen  concert”  at.  1642 

- Royal,  Glasgow,  instruction  in  den 

tistry  at,  624 

- Royal,  Manchester,  the  extension  of, 

1000, 1134 

- - Royal,  Newcastle  on-Tyne,  changes 

in  staff  of,  1.556 

- Royal, SouthHants, instruction  at, 607 

- Salop,  endowment  of  beds  in,  944 

- Staffordshire  General,  instruction 

at,  607 

- AVestof  England  Eye,  instruction  at, 

606 

- and  iiispensary,  Bradford,  instruc¬ 
tion  at,  606 

Influenza,  hyperpyrexia  following.  13;  the  mor¬ 
tality  from,  870;  the  relation  of  to  Diseases 


incidental  to  the  seasons,  1107  ;  the  threatened 
epidemic  of,  1117.  1183,  1256;  stationary,  1309; 

V.  publishing,  1334;  in  London.  1371,  1432; 
wanted  a  definition  of.  1391;  treatment  of,  1399 

Inhaler,  a  thermo  ancesihetic.  137 

Insane,  The,  and  the  Law.  Mr.  G.  Pitt-Lewis, 
Dr.  R.  P.  Smith,  and  Mr.  J.  A.  Hawke,  rev.,  661 

Insanity  and  crime,  729;  and  inebriety,^??).;  m 
relation  to  criminal  responsibility,  769;  of 
conduct,  773,  1540;  and  epilepsy,  the  relation 
of,  774 ;  the  relation  of  diabetes  to,  777  ;  so- 
called  “temporary”  in  relation  to  suicide, 
789 ;  and  cider,  1597 

Inspector,  the  expert,  920 

Institut,  Pasteur,  the  prevention  of  rabies  at, 
548;  new  officers  of,  984 ;  death  at  the,  1577;  and 
its  enemies.  1626  . 

Institute.  British,  of  Preventive  Medicine,  visit 
to  the  farm  of,  377 

- British,  of  Public  Health,  annual  con¬ 
gress  of,  432  , ,  .  . 

- of  Dental  Technology,  manual  training 

for  surgeons  at,  856 

- Sanitary,  results  of  examinations  by, 

137,  257,  1544  ;  lectures  at,  458 

Institution,  Electrical,  Standardising,  Testing 
and  Training,  special  courses,  etc.,  at,  608 

- Liverpool  Medical,  opening  of  ses¬ 
sion,  999 ;  president’s  address,  ib.;  biennial 
dinner,  t6.;  cases,  1040;  exophthalmic  goitre, 
ib.-,  a  method  of  producing  rapid  delivery  in 
puerperal  eclampsia,  1164 ;  villous  tumour  of 
the  bladder,  ib  ;  Professor  Fraser’s  antive- 
nene,  1165 ;  23  cases  of  typhilitis  with  their 
subsequent  history,  ib.-,  specimens,  1238  ;  sup¬ 
purative  meningitis,  ib.;  dermatolysis,  ib  ; 
successful  case  of  cholecystotomy,  1299;  is 
cancer  curable  by  surgical  operation  ?  ib.; 
Vyrnwy  drinking  water,  1426 ;  pityriasis  rubra, 
•it.;  therapeutic  action  of  oxygen,  it.;  a  life 
table  for  Liverpool,  ib.;  lamellar  fibromata, 
1498;  lesions  after  carbolic  acid  poisoning, 
1499;  brain  tumour,  ib.;  cerebral  hsemor- 
rliage,  ib.;  lymphangioma,  ■it.;  sacro  coccygeal 
tumour,  ib.;  miscellaneous  specimens,  ft.;  re¬ 
moval  of  singer’s  nodule,  1614 ;  a  responsi¬ 
bility  to  the  lying-in  patient  from  a  sanitary 
point  of  view,  it.;  spinal  localisation,  1615 

- Royal,  lectures  at,  1642 

Instrument  case,  a  pocket,  663, 885 
Instruments,  Indian  oculists’,  80 
Insurance  companies  and  touting,  1539 
Intestine,  resection  and  exclusion  of,  1104;  re¬ 
section  of, it.;  united,  with  Murphy’s  button  in 
situ,  1268;  small,  gallstone  impacted  in  the,1425 
Intussusception  through  a  patent  Meckel's 
diverticulum,  1234 
Invalids,  cycles  for,  546 

Inverness,  the  battle  of  the  clubs  at,  1461,  1584 
Ipecacuanha  alkaloids,  1299 
Ipswich,  well  closure  at,  1535 
Iredale,  Mr.  J.,  a  new  vaccinator,  723 
Ireland,  clubs  and  friendly  societies  in  the 
south  of,  224  ;  workhouses  in,  492,  549,  668,  671, 
918,  923,  1135;  vaccination  and  small-pox  in, 
848;  defects  of  workhouses  in,  854;  hospitals 
of  workhouses  of,  855;  hospitals  for  infec¬ 
tious  diseases  in,  1074;  Poor-law  medical 
officers  in, 1253 
Iron  comfits  1111,13.36 

IronCi'oss,  German  medical  officers  and  the,  847 
Irvine,  Dr.  J.,  death  of,  812 

Islington,  the  infirmary  of  and  the  sick  poor, 
1120;  Mr.  Chaplin  and  the  guardians  of,  1183; 
the  vestry  of  and  the  Metropolitan  House  In¬ 
vestment  Agency  Limited,  1441 
Isolation  of  infectious  diseases  in  London,  792 ; 
of  fever  cases.  1613 

- - hospitals,  and  the  disinfection  [of 

patients,  521,  549,  809 

Italy,  regulations  for  British  practitioners  in,621 
Itrosyl,  663  ^ 

Jackson,  Dr.  J.  H.,  presentation  of  testimonial 
to, 861 

Jacob,  Dr.  H.  W..  Irish  workhouses,  “by  their 
fruits  ye  shall  know  them,”  1135 
Jacobson,  Mr.  W.  H.,  Guy’s  Hospital  [[Reports, 
rev.,  1.303 

jago,  Mr.  'W.,  A  Textbook  on  the  Science  and 
Art  of  Bread  Making,  including  the  Chemistry 
and  Analytical  and  Practical  Testing  of 
Wheat.  Flour,  and  other  Materials  em¬ 
ployed  in  Baking,  rev.,  1568 
Jamaica,  aboriginal  inhabitants  of,  724 
James,Dr.D.,waterborne'.typhoid  at  Dunbar,  1528 

-  Mr.  J.  B.,  intraprofessional  etiquette, 

637  ;  professional  advertising,  640 ;  unqualified 
practitioners,  642 

Jamieson,  Dr.  J.  A.,  quinine  for  the  Ashanti 
expedition,  16.36 

- Dr.  W.  A  ,  diet  in  the  etiology  and 


for  naso^ 


treatment  of  diseases  of  the  skin,  1,351,  1355; 
some  superficial  affections  of  the  red  portion, 
of  the  lips,  1410 
Jams,  digestive,  1242 

Jansz,  Dr.  T.,  the  potentialities  of  the  Malaya 
Branch  of  the  British  Medical  Association, 
1520 

Japan,  endowment  of  science  in,  155;  sanitar- 
tion  in,  1376 

Jarvis,  Dr.  W.  C.,  death  of,  507 
Java,  fossil  remains  in,  1086 
Jaw,  upper,  temporary  resection  of 
pharyngeal  growth,  1235 
Jelissejeff,  Dr.  A.,  death  of,  32 
Jenks  prize,  award  of,  6i)3 

Jenner  centenary  in  Russia,  729, 1045  ;  the  relics 
and  centenary  of,  853 ;  vaccination  before, 

Jennings,  Mr.  C.  E.,  and  the  Cancer  Hospital, 
547 

Jephson,  Mr.  H.,the  proposed  general  hospital 
for  Camberwell,  1392 
Jerezeona  wine.  1110 

Jesselt,  Mr.  C.  B.,  a  new  method  of  performing' 
abdominal  hysterectomy,  with  five  successful 
cases, 1105 

Jessop,  Mr.  W.  H.  H.,  three  cases  of  exoph¬ 
thalmic  goitre  with  severe  ocular  lesions, 
1296 

Jessopp,  Dr.,  on  professional  secrecy,  668 
Jews,  the,  and  their  influence  on  medicine, 
1596 

Jex-Blake,  Dr.  Sophia,  the  medical  educatioft 
of  women,  869 

Jeypore,  A  Medico  topographical  Account  of,. 
Surgeon-Lieutenant-Colonel  T.  H.  Hendley, 
TCV.  1430 

Jigger,  the,  and  the  French  expedition  toMada- 

gascar,  852  ;  the  Madagascar,  1066 

Johnson,  Mr.  R.,  the  treatment  of  dislocation  or 
the  peroneus longus  tendon,  1198 
Johnston,  Dr.  A.,  the  antitoxin  treatment  ot 
diphtheria,  465 

_ 1 - Mr.  G.  M.,  a  fatal  case  of  cocaine 

poisoning,  1162 

_ Dr.  J.,  presentation  to,  458 

Joints,  syphilitic  manifestations  in  the,  697  ; 

two,  simultaneous  dislocation  of,  1539 
Joke,  a  legislative.  1.52 
Jones,  Dr.  A.  E.  See  Emrys- Jones 
_  Dr.  A.  H.,  a  historical  sketch  of  the  phy¬ 
sicians  and  surgeons  of  the  Northampton  In¬ 
firmary  in  the  last  century,  189 

Dr.  B.,  fee  for  assistance  given  to  work- 


house  medical  officer,  1007 

_  Dr.  E.  L.,  notes  on  a  case  of  Acldi- 

son’s  disease  recovering  during  the  admini¬ 
stration  of  extract  of  suprarenal  body,  483 

- Dr.  H.,  a  life  table  for  Liverpool,  1426 

- Rev.  H.,  dead  men’s  broth,  225 

_ Dr.  H.  L.,  Medical  Electricity,  rev.,  721 ; 

treatment  of  nerve  deafness,  1222 

■Dr.  H.  M.,  the  treatment  of  nerve  deaf- 


ness,  1221,  1223;  turbinotomy  in  cases  of  deaf¬ 
ness  and  tinnitus  aurium.  1290;  case  ot 
Mcnifere’s  disease,  1291 ;  extreme  case  of  hyper- 
festhesia  and  acoustica,  1292 
_ Dr.  J.  M.,  errors  of  refraction  in  neura¬ 
sthenic  women,  951  . 

Dr.  J.  T..  the  revision  of  the  “British 


Pharmacopneia,”  1480 

- Mr.  R.  L.,  presentation  to,  739 

- Mr.  T.,  pulsating  orbital  swelling,  1299 

Mr.  T.  C.,  turbinotomy  in  cases  o  deaf- 


ness  and  tinnitus  aurium,  1289 ;  remote  effects 
of  turbinotomy,  1399  tataeie 

Journal,  the  Pharmaceutical,  156 
Jaler,  Mr.  H.  E.,  acute  orbital  calculus  follow¬ 
ing  a  dental  abscess,  957 ;  carcinoma  of  th& 
body  of  the  sphenoid,  complete  blindness  o£ 


K. 

Kala-azar,  books  on,  693 

Kane,  Dr.  N.  H.  K..  saccharin.  1643 

Keats,  John,  and  Guy’s  Hospital,  1511 

Keegan,  Brigade- Sui’geon-Lieutenant-ColoneiJ>. 

F.,  rhinoplasty  in  India,  899 
Keen.  Dr.  W.  W.,  surgical  treatment  of  tumours 
of  thyroid,  904 ;  on  colectomy,  965 
Keetley,  Mr.  C.  B.,  fractures  of  upper  third  ot 
femur,  895 ;  surgical  treatment  of  tumours  or 
thyroid,  905  ;  cases  of  intestinal  resection  and 
int  estinal  exclusion,  1104  ,  .  , 

Keith,  Dr.  G.  8.,  the  introduction  of  surgical 
anfBsthesia,  1064 

- Mr.  S.,  a  very  large  ovarian  tumour  suc¬ 
cessfully  removed,  1361 ;  unusual  complica¬ 
tions  in  two  cases  of  removal  of  the  ovaries- 
and  Fallopian  tubes,  1362  v 

-  Dr.  T.,  obituary  notice  of,  1003;Iand  the 

British  Gynaecological  Society,  1105  ;tand  the 
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Glasgow  Obstetrical  and  Gynaecological  So¬ 
ciety,  13J9 

Kelly,  Or.  W.  M.,  the  West  Somerset  Branch  of 
the  British  Medical  Association,  394 
Kelynack,  Dr.  T.  N.,  alcoholism  and  tubercu¬ 
losis,  1108 

Kempe,  Mr.  C.  M.,  thoracopagoijs  male  twins 
with  a  common  heart,  transposition  of  viscera 
in  one  twin,  1421 

Kendall,  Mr.  H.  W.  M.,  castration  in  enlarged 
prostate,  779 

Kenealy,  Miss  A.,  a  question  of  conscience,  682, 
934 

Kennedy,  Mr.  W.,  contagion  of  scarlet  fever,  879 
Kent,  combined  sanitary  districts  in,  379,  671 
Kenwood,  Dr.  H.,  the  prevention  of  milk 
epidemics,  531 

Kerr,  Dr.  J.  L.,  the  chemical  and  physiological 
changes  in  milk  caused  by  boiling,  1491 

-  iir.  N.,  the  treatment  of  melancholia, 

765;  criminal  responsibility  of  the  insane, 
772;  probationary  curative  detention  of  in¬ 
ebriates.  944 

Khama  at  the  London  Hospital,  918;  on  the 
African  liquor  traffic,  1342 
Khoor,  Dr.  D.,  superfcetation  (?)  695 
Kidd,  Dr.  G.  H.,  illness  of,  14.54 

- Dr.  L.,  the  General  Medical  Council  and 

direct  representation,  1587 
Kidney,  movable,  895 ;  tumoursiof  the  composed 
of  suprarenal  tissue,  1613;  angiosarcoma  of 
the,  1616 

King  of  Siam  joins  Geneva  Convention,  568 
Kipping,  Dr.  IT.  8.,  Organic  Chemistry,  rev.,  781 
Kirk,  Mr.  J.,  antitoxin  treatment  of  diphtheria. 
1101 

Kirker,  StafF-Surgeon  G.,  “they  know  not  the 
manner  of  the  God  of  the  land,”  502,  935; 
Chitral  relief  force,  1000 

Kirwan,  Mr.  T,,  vaccination  and  whooping- 
cough,  879 

Kisby,  Dr.,  death  of,  1372 

Kismet  ?  1446 

Kissing  the  Book,  1310 

Klein,  Dr.  E  ,  on  serum  therapeutics,  406;  dia¬ 
gnosis  of  doubtful  cases  of  diphtheria,  526,  528 
Knaggs,  Mr.  H.,  gunshot  injuries  produced  by 
the  Lee-Metford  rifle,  131 
Knee-joint,  acquired  subluxation  of  in  young 
children,  196;  traumatic  derangement  of  the 
apparently  due  to  fracture  of  the  spine  of  the 
tibia,  975 

Knees,  ankylosed,  straightening  of,  119  :  (both) 
congenital  dislocation  of  forwards,  1298 
Kniepp,  Pastor,  and  rapid  diagnosis,  879,  1275 
Knife,  a  urethral.  18 ;  a  skin-grafting,  84 
Knight,  Mr.  J.  T.,  hospital  isolation  and  the 
disinfection  of  patients,  809 
Knopf,  Dr.  S.  A.,  Les  Sanatoria  Traitement  et 
Prophylaxie  de  la  Phtisie  Pulmonaire,  rer.,910 
Knowles,  Mr.  H.  W.,  the  antitoxin  treatment  of 
diphtheria,  27 

Knowling,  Dr.  E.,  latent  ulcer  of  the  stomach 
in  relation  to  general  peritonitis,  659 
Korosi,  Dr.  J.,  Statistik  der  infectiosen  Erkran- 
kungen  in  den  Jahren  1881-1891,  und  Dnter- 
suchung  des  Einliusses  der  Witterung,  rer.,  1567 
Koster,  Dr.,  new  tonometer,  9.50 
Kreuznach.  enlargement  of  bathing  establish¬ 
ment  at,  22 

Krieger,  Dr.  G.  E.,  Blood  Serumtherapy  and 
Antitoxins,  r.-v.,  719 

L. 

Labour  impeded  by  coiling  of  the  funis,  133 
Laburnum  seeds,  cases  of  poisoning  by,  778,  790 
Labyrinth  rotatory  sensation  in  disease  of,  1290 
Lachnanthes,  1470 

Ladies,  newly-married,  books  for,  403 
Laffan,  Mr.  T.,  the  Midwives  Bill,  748 
L’Alcool,  Drs.  P.  Seridux  and  F.  Mathieu,  rer.,  1620 
Lake,  Mr.  R.,  on  mucous  polypi  of  the  nose, 
480:  on  the  anatomical  connections  of  the 
membrana  tympani,  with  a  few  remarks  on 
their  pathological  importance,  1292 
Lakemau,  Mr.  J.  B.,  the  retirement  of,  1313 
Lambeth,  the  medical  officership  of  health  of,  36 
Lambkin,  Surgeon-Major  F.  J.,  strangulated 
hernia  in  an  infant,  herniotomy,  recovery, 
6-58  ;  hypodermic  medication  in  syphilis,  1210 
Laminaria  tents,  the  removal  of,  485 
Lamp,  a  paraffin  safety,  1620 
Lamps,  paraffin  safety,  911 ;  oil,  safety  in,  1423 
Lamy.  Dr.  H..  La  Syphilis  des  Centres  Ner- 
veux,  rev.,  1368 

Lanchester,  Miss,  the  case  of,  1114.  1127 ;  Mr. 

Asquith’s  opinion  on  the  case  of,  1335 
Landor,  W.  S.,  forgetfulness  of.  96 
Lane,  Mr.  J.  E.,  the  latency  of  syphilis,  1494 

- Mr.  W.  A.,  bony  ankylosis  of  the  temporo- 

maxillary  gland,  974 

Langdoo,  Sir.  J.,  treatment  of  hernia  in  child¬ 
ren,  701 


Langmore,  Dr.  J.  C.,  obituary  notice  of,  937  I 

Langton,  Mr.,  osteopsathyrosis  (fragilitas  os- 
sium)  in  which,  alter  union  had  taken  place, 
disunion  occurred  after  the  lapse  of  several 
years,  1234 

Langston.  Dr.  T.,  the  Andrew  Clark  memorial 
fund,  1002 

Lankester,  Professor  E.  R.,  Dr.  Calmette  and 
Professor  Fraser  on  snake  venom,  1461,  1637 
Lantaria,  the  supply  of,  9i.5 
Laparotomy,  at  St.  George’s  Hospital,  1,  67,  125, 
1.53  ;  for  aodominal  abscess,  779  ;  for  intussus¬ 
ception  in  an  infant,  968;  for  luberculous 
peritonitis,  1253 
Larne,  veal  poisoning  at,  181 
Larrey,  Dr.,  death  of,  938 
Laryngectomy,  complete,  a  case  of,  110 
Laryngology,  the  post  graduate  teaching  of,  472 
Larynx,  some  points  in  the  anatomy  and  physi¬ 
ology  of,  483;  the  artificial  at  the  antipodes, 
876  ;  diseases  of  treated  by  intralaryngeal  in¬ 
jections,  1024  ;  the  indications  tor  early  radi¬ 
cal  treatment  of  malignant  disease  of,  1029. 
1036;  death  of  a  child  from  the  presence  of 
vomited  matter  in  the,  1610 
Latency,  of  parasitic  germs,  etc.,  possibilities 
as  to,  1357  1493  ;  the  bacteriology  of,  1357 ;  of 
tuberculosis,  ib. ;  of  leprosy,  1493 ;  of  syphilis, 
1494 

Latham,  Mr.  H.,  death  under  chloroform,  1189 
Latter,  Dr.  C.,  the  faucial  sequelae  of  scarlet 
fever,  803 

Lattey,  Dr.  W.,  intraprofessional  etiquette,  637 ; 
on  clubs,  etc,  648  ;  mechanical  road  carriages, 
945 

Lattice  elastic  stockings  and  leggings,  nil 
Laurie,  Dr.  A.  P.,  the  medical  profession  and 
unhealthy  trades,  833,  916,  920 
Lavender  water,  lions  and  1371 
Law  V.  medicine,  257 ;  doctors  and  the,  790 
Law,  Dr.  E.,  treatment  of  nerve  deafness.  1222 ; 
anatomical  connections  of  the  membrana 
tympani,  1293 

Lawrence,  Mr.  A.  S.,  death  of,  1266 

- Rev.  F.,  painless  slaughter  of. cattle, 

404 

- Dr.  H.,  death  of,  1531 

- Mr.  L.,  infectiousness  of  lacunar 

tonsillitis,  1022;  early  radical  treatment  of 
malignant  disease  of  the  larynx,  1035 

- Hamilton,  Mr.  J.,“guineagorges.”945 

Lawrenson,  Dr.  H.  F.,  tetanus  from  a  chilblain, 
1610 

Lawrie,  Dr.  M.,  some  difficulties  in  the  use  of 
the  curette,  16 

Lawry,  Dr.  T.  8.,  death  of,  565 
Laws,  Mr.  J.  P.,  on  sewer  ventilation,  516 
Lazarus -Barlow,  Dr.,  the  latency  of  parasitic 
germs,  1494 

Leading  Articles.  —  Doubtful  diseases  and 
early  notification  of  infectious  diseases,  33; 
the  Bedford  scandals,  34  ;  human  and  veteri¬ 
nary  medicine,  35 ;  the  use  of  medical  titles 
after  erasure  from  the  “Register,”  93;  im¬ 
pending  legislation  for  inebriates,  ib.;  Cam¬ 
bridge  “summer  school,” 94:  leprosy  at  the 
Cape,  95  :  the  waste  of  experience,  153 ;  little 
wars  and  the  small-bore  rifle,  ib.;  the  leprosy 
question,  154;  food  poisoning,  223 ;  the  phar¬ 
macy  01  the  “British Pharmacopoeia,”  ib.;  the 
president’s  address,  301 ;  the  address  in  medi¬ 
cine,  302  ;  the  address  in  surgery,  ib  ;  the  ad¬ 
dress  in  physiology,  373;  over-operating  in 
gynsecology,  374  ;  autumn  holidays  in  Scot¬ 
land,  ib.;  the  East  London  water  famine,  433; 
small-pox  at  the  East  End  of  London, 
434 ;  the  antitoxic  treatment  of  diphtheria, 
487  ;  medical  research  in  India,  488 ; 
our  milk  supply,  489;  diphtheria  statistics, 
543  ;  “a  disgrace  to  our  nation,”  544;  the 
sweating  of  doctors  by  friendly  societies,  545; 
the  medical  curriculum,  573 ;  the  cost  of  a 
medical  education,  574  ;  serumtherapy,  665; 
infectious  diseases  in  lodging  houses,  666  ; 
long  hours  at  great  schools,  ih. ;  inoculations 
against  cholera,  727  ;  the  memorial  to  Sir 
Andrew  Clark,  728;  the  Forest  Gate  District 
Schools,  ib. ;  insanity  and  crime,  729 ;  the 
signs  of  death,  787  ;  the  Parliamentary  Com¬ 
mittee  on  Adulteration,  788,  981 ;  so-called 
“  temporary  insanity  ”  in  relation  to  suicide, 
789  ;  introductory  addresses  at  the  medical 
schools,  849 ;  the  retirement  of  professors, 
850 ;  official  inquiries  and  dangerous  trades, 
ib. ;  a  lay  sermon,  915 ;  factory  surgeons  and 
their  functions,  916 ;  a  brave  doctor,  917  ;  con¬ 
cerning  alcohol,  982  ;  metropolitan  water  sup¬ 
ply,  983  ;  the  War  Office  and  “privileged”  com¬ 
munications,  ib. ;  the  Harveian  oration,  1047 ; 
War  Office  reorganisation  and  the  Army  Medi¬ 
cal  Department,  1048 ;  the  malarial  parasite, 
1049;  the  fifth  year,  1113;  the  infectious  1193- 
pital,  provision  for,  1114 ;  the  case  of  Miss 


Lanchester,  ib.  ;  lunatics  at  large,  a  public 
Ganger,  1179  ;  disease  and  insanity  in  prisons, 
ib.  -,  the  mortality  of  medical  men,  1180 ;  the 
General  Medical  Council  and  direct  repre¬ 
sentation,  1245 ;  medical  women  and  the 
London  colleges,  1246 ;  the  sale  of  poisons, 
1247;  the  London  census  in  1896,  1307  ;  the 
soldier’s  boot,  ib  ;  medical  certificates  of 
deaths  from  violence,  1308;  the  General  Medi¬ 
cal  I'ouncil,  1369, 1439;  revised  regulations  for 
the  Conjoint  Diploma,  1369  ;  the  sanitary  in¬ 
spector  and  his  victim,  1370;  the  Association, 
the  profession,  and  the  Journal,  1437  ;  the 
Parliamentary  Bills  Committee  and  medical 
officers  of  health,  1438 ;  the  proposed  general 
hospital  in  Camberwell,  1507 ;  hospital  elec¬ 
tions,  ib.;  the  title  of  “Dr.,”  1508;  wanted,  a. 
pilot,  1571 ;  medicine  and  society,  1572 ;  the 
perils  of  right  doing,  1573;  the  ever-growing 
burden  of  gratuitous  work,  1623;  the  Em¬ 
ployers’  Liability  Bill,  ib  \  the  Fellows  and 
Members  of  the  Royal  College  of  Surgeons,  1624 
League,  “Church  Antivivisection,”  meeting  of 
at  Norwich,  986  ,  t 

_ Electoral  Antivivisection,  leaflet  of,  154 

Humanitarian,  annual  report  of.  691 


Leathes,  Mr.  J.  B.,  artificial  hydraimic  plethora,, 
1287 

Leber,  Dr.,  awarded  Graefe  medal.  495 
L6cky,  Mr.  W.  E.  H  •  on  Irish,  graduates  and 

Poor-law  medical  officers,  1268  . 

Lecons,  Cliniques  sur  les  Maladies  des  voiea 
Urinaires,  professees  a  I’Hopital  Necker,  Dr. 
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tories,  ib  ;  the  stenches  of,  500  ;  the  manu¬ 
facture  of  lucifer  matches  and  phosphorism, 
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men,  1260  ;  the  superstitious  murder  case  in 
Siberia,  ib  ;  the  cholera  epidemic,  1259,1374 
1635;  opening  of  new  children’s  hospital  at! 
1569;  Pirogof  in  the  Crimean  war,  1634;  new 
Russian  medical  journals,  163.'>;  new  Medical 
Faculty  in  Odessa  Uniyersity,  ib 
St.  Winefride’s  Well,  the  rent  of.  10.50 
Salaries,  inadequate,  of  public  health  appoint¬ 
ments,  1002, 1U66 
Saleh  Soubhy,  Dr.,  Pelerinage  a  La  Mecque  et  i\ 
Medine,  rev.,  17 

Salisbury,  Lord.  See  Marquis  of  Salisbury 

Salivation  in  pregnancy,  1210 

Salt,  common,  for  ringworm,  129.'i,  1472,  1539 

- water  ba,ths  (hot;  1143 

Salt,  Dr.  C.  E  ,  deaths  under  anaesthetics,  726 
Salvation  Army  shelters,  small-pox  in,  440;  the 
and,  495;  the  Blackfriars,  shelter 
Oi,  9ob,  1140,  1375 

Sambon,  Dr.  L.,  donaria  of  medical  interest, 
14o,  21b 

Traitement  et  Prophylaxie  de  la 
Phtisie  Pulmonaire,  Dr.  S.  A.  Knopf,  rev.,  910 
Sanatorium,  Holloway,  the  death  of  a  patient 
at,  252  ;  non-paying  patients  at,  878 
Sanitary  Institute.  See  Institute 
Sanitation  of  health  resorts,  793  ;  Practical,  Dr. 
G.  Reid,  rey.,  843 

Sansom,  Dr.  E.,  posture  in  surgical  operations 
under  anaesthesia,  12.32;  Addison’s  disease 
treated  by  suprarenal  extract,  1235 
Sarcoma,  choroidal,  in  infancy,  950;  primary  of 
vagina  in  a  child,  973;  primary  of  patella,  1103  ; 

round-celled,  ’  the  non-existence  of  as  a  dis¬ 
tinct  class  of  new  growths,  1163 
Sarcomata  associated  with  the  bladder,  classi¬ 
fication  of,  1296 

Saundby,  Dr.  R,.  the  Nauheim  (Schott)  treat¬ 
ment  of  heart  disease,  1081, 1130 
Saunders,  Dr.  F.  W.,  an  impostor,  512 

- - r  W.  S.,  penalties  for  the  sophistica¬ 
tion  of  milk,  1276 

Savage,  Dr.  G.  H,,  criminal  responsibility  of  the 
insane,  772;  insanity  of  conduct,  773 
Savill,  Dr.  T.  D.,  psoriasis  gyrata,  1236;  double 
ptosis  and  crossed  diplopia,  id.',  skin  affec- 
tions  in  Bright’s  disease,  1350 ;  diet  in  skin 
diseases,  1355 

Savory.  Sir  William,  engraving  of,  6'0 
Sawdust,  the  absorbing  and  disinfecting  pro¬ 
perties  of,  1611 

Scandinavia,  blindness  in,  1510 
Scatliff,  Dr.  J.  M.,  use  of  the  pneumatic  specu¬ 
lum  in  diseases  of  the  ear,  1294 
Scavengers,  dairy  farmers  as,  854 
ScMfer,  Professor  E.  A.,  on  internal  secretions, 

Schaffer  Dr.  K.,  Suggestion  und  Reflex ;  eine 
kritisch-experimencelle  Studie  ueber  die  Re- 
fiexphaenomene  des  Hypnotismus,  rev.,  1619 
Schimmelbusch,  Dr.  K..  death  of,  458 
Schleiermacher  and  ’V.  Graefe,  632 
Schmidt,  Dr.  M.,  on  mucous  polypi  of  the  nose, 
480  ;  infectiousness  of  lacunartonsillitis,1022' 
the  function  of  the  laryngeal  ventricles  and 
ventricular  bands,  1024 

Schneidemiihl,  Dr.  G..  Lehrbuch  der  vergleich- 
enden  Pathologic  undTherapie  desMenschen 
und  der  Hausthiere,  rev.,  1619 
School,  Army  Medical.  See  Netley 

for  children  suftering  from  ringworm, 

Cooke’s  Medical,  instruction  at,  595 
^  of  Instruction,  Volunteer  Ambulance, 
opening  of  session  at,  875 ;  distribution  of 
prizes  at,  1.532 ;  results  of  examinations  at,  16.39 
■  -  of  Medicine,  Catholic  University,  in¬ 

struction  at,  602 ;  fees  at,  603 
7 - 1 Medicine,  Edinburgh,  378,  4.56  ;  in¬ 

struction  at,  600 ;  opening  of  session  at,  994 
— I - ;  pi  Medicine  for  Women,  Edinburgh,  in¬ 

struction  at,  600 

— — of  Medicine  for  Women,  London,  his¬ 
torical  sketch  of,  145  ;  presentation  of  prizes 
at,  155;  clinical  instruction  at,  695;  fees  at, 
at,  625  ;  opening  address  at,  836; 
petitions  of  to  the  Royal  College  of  Physicians 
for  admission  of  its  members  to  the  licentiate- 
ship,  1122 

— - — —  of  Pharmacy  of  the  Pharmaceutical 
toociety,  inaugural  address,  etc.,  at,  930 
—  of  Physic  in  Ireland,  clinical  instruc¬ 
tion  at,  601 ;  fees  at,  603 

Schools,  the  spread  of  contagion  in,  59  ;  diph¬ 
theria  and  attendance  at,  60,  158,  508  ;  public 
health  inspections  in,  250;  influence  of  on 
the  dissemination  of  disease,  457 ;  medi¬ 
cal,  the  opening  of,  546,  616,  861;  our 

pauper,  40.;  great,  long  hours  in,  666;  pri¬ 


mary,  temperance  teaching  in,  667;  mea¬ 
surements  in,  725;  insanitary  board,  790; 
medical,  entries  at  the.  980, 1053  ;  in  New  York, 
precautions  in,  99.3  ;  infectious  disease  and  the 
vlosure  of.  1535  ;  scarlet  fever  in,  1643 
Schools  of  Surgery,  Dublin,  instruction  at,  602; 

fees  at,  603 ;  changes  at,  626 
Schott  treatment  of  heart  disease,  1081,  1129, 
119o,  1262,  1325,  1391,  1526 
Sciopody,  a  case  of,  712 
Sclerosis,  postero  lateral,  case  of,  12.36 
Scoria  dust,  epidemic  pneumonia  and,  1578 
oCotJana,  the  condition  of  niidwives  in  133* 
autumn  holidays  in,  374,  504  ;  parochial  medi- 
cal  officers  in,  1270;  tenure  of  Poor-law  an- 
pointmen^  in,  1311;  parish  councils  and 
medical  officers  in,  1536 

Scott,  Mr.  K.,  a  new  operation  for  trichiasis,  951 
—  Mr.  W.  G.,  gall  stone  impacted  in  the 
cystic  duct  removed  by  incision,  recovery.  133 
Sea  water  for  London,  1375 
Seaton,  Dr.  E.,  the  aerial  convection  of  small¬ 
pox,  1588 

Secrecy,  professional,  668 
Secretion,  internal.  Professor  E.  A.  Schafer  on, 
341  ’ 

Seelkunde  (Die)  des  Menschen  als  Reine  Erfahr- 
ungswissenschaft.  Professor  M.  Benedikt,  rev. 
541 

Sells,  Mr.  H.  T.,  fees  to  medical  witness,  394  •  a 
curious  poultice,  404 

D.,  the  employment  of 
diphtheria  antitoxin  as  a  culture  medium  for 
the  diphtheria  bacillus,  907 

1^"’  Wilhelm  Meyer  memorial, 
299;  a  real  medical  triumph,  502;  infectious¬ 
ness  of  lacunar  tonsillitis,  lo2l ;  the  function 
ot  the  laryngeal  ventricles  and  ventricular 
bands,  1024  ;  early  radical  treatment  of  malig¬ 
nant  disease  of  the  larynx,  1034 ;  posture  in 
surgical  operations  under  anaesthesia,  1233 
“  Sensations,”  the  mania  for,  11,35 
Septentrionalin  as  an  anaesthetic  and  substitute 
for  curare  in  the  performance  of  vivisection. 
657  ’ 

Septicaemia  or  puerperal  fever  ?  1398 
Sequeira,  Mr.  G.  W.,  two  consecutive  attacks  of 
scarlet  fever.  1232 

- ^Mr.  J.  H  ,  rheumatoid  arthritis,  1561 

Sdrieux,  Dr.  P.,  L  Alcool,  rev.,  1620 
Sdrotherapie  (La  Pratique  de  la)  et  les  Traite- 
raents  N  ouveaux  de  la  Diphterie,  Dr.  H.  Gillet, 

7  €77 •,  b01 

Serum,  antivenomous,  174 ;  treatment  of  tuber- 
^4" ;  antistreptococcic,  748 ; 
diphtheria  antitoxin  London,  1251,  1326;  Mar- 
morek’s  antistreptococcic,  a  case  of  cellulitis 
treated  by,  1416 ;  antistreptococcic,  erysipelas 
neonatorum  treated  by,  14I8 

- therapeutics,  discussion  on  at  [the  annual 

meeting,  406 

Serumtherapy  in  tuberculosis,  1253 
Serums,  antitoxic,  the  supply  of,  181 
Seton,  the  treatment  of  abscesses,  etc.,  bv  1492 
Sewage,  the  purification  of,  1573 
Sewers  and  diphtheria,  59 ;  the  ventilation  of, 
51b,  684.  935 

Sewill,  Mr  J.  S.,  removal  of  a  tooth  from  the 
floor  ot  the  nose,  693 
Sewing  machines,  a  new  motor  for,  844 

Dr.  K.  J.,  Leitfaden  der  gerichtlichen 
Medicin,  rev.,  83 

Shakespeare  in  the  law  courts,  571 
Sharp,  Dr.  G.,  the  injection  of  antitoxin  by  the 
rectum.  670,  681  ;  influenza,  1.399;  the  atropine 
group,  1547  ^ 

Shaw.  Dr.  ,L.  C.,  Descriptive  Catalogue  of  the 
Pathological  Specimens  in  the  Museum  of 
Guy  s  Hospital,  rev.,  782 

Shazada,  the,  at  St.  Thomas’s  Hospital,  629  • 
the  physician  of,  630;  and  the  Meccan  pill 
grimage,  ib. 

Sheard,  Dr.  W.  F.,  licentiates  and  the  title  of 
Dr.,  1275 

Sheen,  Dr.  A.,  selections  from  my  casebooks,  9  ; 

the  British  Medical  Benevolent  Fund,  1261 
Sheflield,  enteric  fever  and  privy  nuddens  in, 
1535  ’ 

Sheild,  Mr.  A.  M.,  posture  in  its  relation  to 
surgical  operations  under  anaesthetics,  1037  • 
cerebral  complications  in  middle  ear  disease, 
1230 

Shellfish  and  waterborne  disease,  1175 
Shelters  and  common  lodging  houses,  733 
Shelton,  Surgeon-General  G.  A.  F.,  obituary 
notice  of,  1067  ^ 

Sheperd,  Dr.  A.  W.,  poisoning  by  carbolic  acid, 
olb 

Sherrington,  Professor  C.  S.,  tertiary  degenera¬ 
tion  of  the  central  nervous  system,  1286  ;  the 
regulation  of  temperature  in  animals,  1288  • 
spinal  localisation,  1615  ’ 

Shettleston,  milk  typhoid  at,  1204 
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Shillelagh  Union,  typhus  fever  in,  1535 
Ship  Canal  (the  Manchester;,  foul  smells  on, 
1052,  1135 

Shipley,  Mr.  A.  E.,  The  Cambridge  Natural 
History  (Brachiopods,  Kecent),  rev.,  75u 
Shorthand,  The  Use  of  by  the  Practitioner,  rev., 
781;  for  medical  men.  Dr.  Gowers  on,  817; 
The  Use  of  by  the  Student,  rev.,  842 ;  class  for 
students  in,  1597 

Shoulder,  congenital  backward  dislocation  of 
treated  by  operation,  711 ;  irreducible  dis¬ 
location  of  the,  1275 

Shoulder-joint,  the  control  of  hiemorrhage  in 
amputation  at  the.  13 ;  an  easy  method  of 
reducing  recent  dislocation  of  the,  1102, 1539 
Shoulders,  simultaneous  dislocation  of  both, 
1162 ;  round,  1210 
Shuttle,  a  self  threading,  1335 
Shuttleworth,  Dr.  G.  E.,  on  craniectomy,  717; 
criminal  responsibility  of  the  insane.  772 :  the 
surgical  treatment  of  idiocy,  773;  Mentally 
Deficient  Children,  rev.,  1042;  the  treatment  of 
children  mentally  deficient,  1631 
Siam,  cholera  in,  54 

Sibley,  Dr.  W.  K.,  state-aided  v.  voluntary  hos- 
^itals,  650 ;  the  latency  of  parasitic  germs. 

Sickness,  a  national  system  of  registration  for, 
1631 

Sidgwick,  Professor  H.,  exit  Eusapia,  1263 
Sidmouth  as  a  health  resort,  387 
Sieveking,  Sir  E.  H.,  the  admission  of  women 
to  the  examinations  of  the  Conjoint  Board. 
1324  ’ 

Sigmoid  flexure,  cceliotomy  for  volvulus  of  the 
m  a  man  aged  85,122;  sacless  hernia  of  the 
through  the  left  inguinal  canal,  967 
Silk,  Dr.  J.  F.,  posture  in  surgical  operations 
under  amesthesia,  1233 

Simmons,  Mr.  E.  W.,  a  case  of  hyperpyrexia,  77 
Simon,  Dr.  M.  F..  pseudo-leprosy,  500 

- Dr.  E.  H.,  the  Nauheim  treatment  of 

heart  disease,  1130 ;  leucodermia,  1563 
Simonds,  Professor  J.  B.,  Autobiography,  rev., 
782 

Simpson,  Professor  A.  K..  the  condition  of  raid- 
wives  in  Scotland,  134;  dinner  to,  135;  con¬ 
gratulations  to,  159 

:  Dr.  A.  T. ,  the  education  of  the  student 

in  practical  midwifery,  868 

—  - - Dr.  J.  W.,  A  Contribution  to  the  Etio¬ 

logy  of  Cholera,  rev.,  17;  and  the  Bengal 
government,  1594 

; -  Mr.  \V.  P.,  twins  both  born  without 

rupture  of  membranes.  403 
Sinclair,  Mr.  G.  G.,  multiple  enlargements  of 
1418  bones  with  spontaneous  fractures, 

-  Professor  J.,  some  difficulties  in  the 

use  of  the  curette,  16 

—  -  Mr.  T.,  fractures  of  upper  third  of 

femur,  894 

Singapore,  cholera  at,  257 
Skin,  affections  of  the  occurring  in  the  course 
of  Bright’s  disease,  1346 ;  diet  in  the  etiology 
and  treatment  of  diseases  of  the,  1351 ;  cases 
of  disease  of,  1427 

- bridgingin  inguinal  colotomy,  1610 

Skins,  sensitive,  underclothing  for,  693 
Skull,  fractured,  1616 

Slade-King,  Dr.  E.  J.,  the  slaughter  of  animals 
for  human  food,  515  ;  insecurity  of  tenure  of 
extra-metropolitan  medical  officers  of  health, 
538  ’ 

Sleman,  Surgeon-Captain  E.  E.,  the  volunteer 
medical  service,  686  ;  The  Volunteer  Surgeon’s 
Guide,  rev.,  721;  Official  Drill  Manual  for  the 
Members  of  the  St.  John  Ambulance  Brigade, 
rev.,  1042;  bearer  companies,  1136,  1202 
Sligo,  nursing  at  the  workhouse  infirmary  of 
1515  ’ 

Sloan,  Dr.  T.  G.,  obituary  notice  of,  114 
Smale,  Mr.  M.  A.,  acute  orbital  calculus  follow¬ 
ing  dental  abscess,  957 

Smallburgh,  nursing  in  the  workhouse  in¬ 
firmary  of,  492.  496 

Small-pox  at  St.  George  Southwark,  2.53 ;  in 
workhouses,  official  circular  as  to,  398;  in  Sal¬ 
vation  Army  shelters,  440;  in  Nottingham  in 
1894,  445  ;  the  cost  of  at  Dudley.  494  ;  at  Mile 
End,  508 ;  and  vaccination  in  Oldham  in  1893. 
.5.54 ;  vaccination  and  quarantine  in  andaround 
Brighouse  1892  93,  664;  untrained  nurses  tor, 
671 ;  epidemic  of  in  Dublin,  731 ;  and  vaccina¬ 
tion  at  Bristol  in  1893-4,797,1074;  and  vacci¬ 
nation  in  Ireland,  848;  and  vaccination  in 
Manchester  1892-94,  1058:  and  vaccination  in 
Wolverhampton  in  1894, 1255 ;  measles  v.,  fever 
intervening,  1230;  aerial  dissemination  of, 
1230,  1465,  1536, 1588, 1596;  red  light  in  the  treat¬ 
ment  of,  1412;  at  Eio  Janeiro,  1468;  and  vac¬ 
cination  at  Stockport  in  1894,  1622 


Smith,  Dr.  A.  L.,  abscess  of  occipital  bones,  1211 

-  Dr.  D.,  reaches  Lake  Eudolf,  1310 

— — ;  Mr.  E.,  the  rarity  of  sudden  death  in 
children,  1067 

;  Surgeon-Captain  F.,  the  diagnosis  of  ma¬ 
larial  fevers.  995 

■■■  Surgeon-Major  F.  C.,  the  case  of,  113,  505, 
1591 

- Dr.  F.  J.,  tuberculosis  of  the  choroid,  1561 

- Dr.  G.,  a  case  of  lichen  planus  verruco¬ 
sus,  1558 

- Dr.  H.,  the  treble  spring  truss,  1304 

- Dr.  H.  L.,  the  case  of,  1576,  1589,  1634 

- 7  Mr.  J.  B.,  permanganate  of  potassium  in 

opium  poisoning,  55 

-Mr.  J.  G.,  some  difficulties  in  the  use  of 
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trie  curette,  16  ;  coeliotomy  for  volvulus  of  the 
sigmoid  in  a  man  aged  85,  intestinal  drainage, 
recovery,  122;  fractures  of  upper  third  of 
femur,  894 ;  on  colectomy,  965 

-  Mr.  N.,  cycling  for  medical  men,  1066 

- Dr.  P.,  episcleritis  epidemica  fugax,  953  ; 

chronic  glaucoma,  958 

Dr.  E.  P.,  The  Insane  and  the  Law,  rev., 
661 ;  voluntary  boards  in  asylums,  777 

Dr.  E.  S.,  acute  lobar  or  croupous  pneu¬ 
monia,  1161 

- —  Dr.  T.,  after-history  of  two  cases  of  crani¬ 
ectomy,  716  ;  surgical  treatment  of  idiocy,  773 
-7-— Mr.  T.  F.,  hospital  isolation  and  the  dis¬ 
infection  of  patients,  525 

— —  Mr.  W..  the  topographical  anatomy  of  the 
abdomen,  1342 

- Dr.  W.  G.,  diet  in  skin  diseases,  1353 

•  Mr.  W.  J.,  A  Medical  and  Surgical  Help 


for  Shipmasters  and  Officers  in  the  Merchant 
Navy,  including  First  Aid  to  the  Injured,  rev., 
1618 

- Dr.  W.  W.,  nail  biting,  1143 

Smoke  abatement,  discussion  on,  .540 
Smyly,  Sir  P,,  appointed  surgeon  to  the  Queen 
in  Ireland,  96 

Smyth,  Surgeon-Major  J.,  fear  in  anesthesia  by 
chloroform,  1064 

Snake  bite,  dry  gangrene  after,  64,  571.  693 

- poisoning,  treatment  of  by  antivenene, 

416 

- venom,  immunity  from  the  effects  of, 

1199,  1.335;  Dr.  Calmette  and  Professor  Fraser 
on,  1461,  1527,  1637 

Snell,  Dr.  E.  H.,  deaths  under  anaesthetics, 
785  ’ 

— - —  Mr.  S.,  acromegaly  with  ocular  complica¬ 
tions,  950 ;  hereditary  congenital  nystagmus 
associated  with  head  movements,  ib. 

Snow,  Dr.  H.,The  Conditions  of  EadicalCure  in 
Cancer,  etc.,  rev.,  843;  the  non-existence  of 
“round-celled”  sarcoma  as  a  distinct  class 
of  new  growth  growths,  1163;  climate  and 
cancer,  1333 ;  loretin,  a  new  antiseptic,  1549  ; 
two  cases  of  epithelioma  penis  treated  by  dif¬ 
ferent  operative  methods,  1612;  loretin,  a 
postscript.  1637 

Snowman,  Mr.  J.,  a  case  of  tetanus  neonatarum, 
132  ’ 

Soap,  puritas  health,  664 
- sanitary,  723 

Societies,  medical  of  London,  24, 100 ;  medical 
aid,  the  profession  and,  249,  570.  1599 ;  medi¬ 
cal.  a  suggestion  for  the,  853.  9.33;  friendly 
and  the  medical  profession,  1275 
Society,  of  Ansesthetists,  meeting  of,  1500 
- Anatomical  of  Great  Britain  and  Ire¬ 
land,  annual  meeting  of,  1427 

- Anti-Tobacco,  English,  on  the  smoking 

nuisance,  1080 

- of  Apothecaries.  See  Apothecaries. 

- Clinical,  of  London,  postponement  of 

the  president's  address,  974  ;  bony  ankylosis 
of  the  temporo-maxillary  articulation,  ib.; 
sudden  death  due  to  cardiac  syphiloma,  ib.; 
traumatic  derangement  of  the  knee-joint 
due  apparently  to  fracture  of  the  spine  of  the 
tibia,  975;  president’s  address,  1102;  impetigo 
contagiosa  gyrata,  1103  ;  primary  sarcoma  of 
the  patella,  ib.;  the  treatment  of  acute  pleural 
effusion  by  early  incision,  ib.;  suprapublic 
prostatectomy,  1234 ;  intussusception  through 
a  patent  Meckel’s  diverticulum,  z6.;  osteopsa¬ 
thyrosis  (fragilitas  ossium)  in  which  after 
union  had  taken  place  disunion  occurred 
after  the  lapse  of  several  years,  ib.;  brain 
tumour  successfully  treated  by  internal  medi¬ 
cation,  1235;  rheumatoid  arthritis,  1359; 
meningocele,  ib.;  malformation  of  external 
genitals,  ib.;  Charcot’s  disease  of  joints,  ib.; 
myositis  ossificans,  16. ;  two  cases  of  deficiency 
of  tibiae,  ib.;  ligature  of  femoral  artery  and 
vein  for  secondary  haemorrhage,  ib.;  modi¬ 
fied  incision  for  removal  of  the  vermiform 
appendix,  1360 ;  ligature  of  both  external 
iliac  arteries  by  the  transperitoneal  method. 


lb.;  precocious  puberty,  ib. ;  harelip,  cleft 
palate,  etc.,  ih.;  membranous  colitis  treated 
oy  right  colotomy  and  subsequent  closure  of 
rne  wound,  1559  ;  congenital  median  cervical 
fistula, 1560 

Manchester,  senile  brady- 
^  tuberculosis, 

110  ,  encysted  vesical  calculi,  ib.;  splenic  en- 
"'V  president’s  address,  1363; 
hysterectomy  for  uterine  fibroid,  ib.;  cancrum 
ons,  to.;  miscellaneous,  ib. 

of  1108^1427^^^’  London,  meeting 

-  -  Dermatological,  of  Great  Britain  and 
Ireland,  meeting  of,  82 

Epidemiological,  meeting  of,  1300 
-  Gynecological,  British,  specimens  1.5 
1105, 1381 :  some  difficulties  in  the  use  of  the 
curette,  16,  257  ;  the  late  Dr.  Thomas  Keith, 
1105;  a  new  method  of  performing  abdominal 
hysterectomy,  with  five  successful  cases  ib  ■ 
a  very  large  ovarian  tumour  successfully  re¬ 
moved,  1361 ;  a  case  of  Porro’s  operation  for 
labour  complicated  :by  uteiine  fibroids  ib  ■ 
unusual  complications  in  two  cases  of  re¬ 
moval  of  the  ovaries  and  Fallopian  tubes,  1.362- 
glycosuria  complicating  an  ovarian  tumour 
and  ovariotomy,  ib. ;  meeting  of,  1564 

Harveian,  the  climate  of  Egypt  1106  ■ 
spasmodic  asthma,  1297 ;  annual  dinner  of’ 
1468 ;  meeting  of,  1499  ’ 

—  Hunterian,  president’s  address,  976 ;  the 
infectiousness  of  rheumatism,  ib.;  meeting  of 
1301,  1499;  tuberculosis  of  the  choroid,  1561- 
perforation  of  the  stomach,  ib. ;  rheumatoid 
arthritis,  ib.;  sarcomatous  tumours,  ib. 

Infirmary  Medical  Superintendents’, 


meeting  of,  1109,  1367,  1617 

- Laryngological,  of  London,  cases,  1039  ; 

specimens,  1040;  meeting  of,  136-5,  1617 

Liverpool  Victoria  Legal  Friendly,  the 


fees  of.  1334 

- London  Missionary, 

medical  missions  at,  847 

-  Medical,  Berlin  Anglo-American, 

vantages  and  objects  of,  ,584 

-  Medical,  Bournemouth,  meeting 

1199  ® 

- Medical,  Cardiff,  meeting  of,  1565 

-  Medical,  Continental  Anglo-American, 

annual  meeting  of  378 

Medical,  Folkestone,  the  battle  of  the 


discussion  on 


ad- 

of, 


clubs,  1368 

•  Medical,  Glasgow  Eastern,  meeting  of, 
Medical,  Glasgow  Southern,  meeting  of. 


978 


1301 


the 


-  Medical.  Grant  College,  Bombay, 

debates  etc.,  at  13.35 

■ -  Medical,  Inverness,  and  the  battle  of 

the  clubs,  1440. 1461 

- Medical,  Kidderminster,  meeting  of, 

909,  1428;  and  the  battle  of  the  clubs,  1389 

-  Medical,  of  London,  lectures,  etc.,  at. 

851;  president’s  address,  975;  the  medical 
cure  of  hydrocele  by  excision  of  the  sac,  976 : 
cases  of  intestinal  exclusion,  1104;  a  series  of 
cases  of  intestinal  resection,  ib.;  Addison’s 
disease  treated  by  suprarenal  extract,  1235  ; 
temporary  resection  of  the  upper  jaw  for 
naso  pharyngeal  growth,  ib.  ;  congenital 
feeblemindedness  with  congenital  deficiency 
of  chest  wall,  1236  ;  wired  fracture  of  patella 
in  a  man  aged  70.  ib.;  spina  bifida  occulta, 
ib.;  case  of  postero-lateral  sclerosis,  ib. ; 
nephrectomy  for  injury,  ib.;  psoriasis  gyrata, 
ib.;  case  of  double  ptosis  and  crossed  diplo¬ 
pia,  ib.;  the  operative  treatment  of  cleft 
palate,  ib.;  the  distribution  of  motor  and 
sensory  symptoms  after  injury  to  the  brachial 
plexus,  1361 ;  the  diagnosis  and  treatment  of 
early  cancer  and  cysts  of  the  breast,  1425 
- y  Medical,  Manchester,  cervical  pachy¬ 
meningitis,  1299;  pulsating  orbital  swelling, 
ib.;  abscess  of  spleen,  ib.;  ipecacuanha  alka¬ 
loids,  i6,;  a  case  of  chorditis  tuberosa,  1563; 
pathogenesis  of  cancer,  ib.;  malignant  endo¬ 
carditis,  ib.;  tuberculous  disease  of  the  middle 
ear,  ib. 

- Medical  Midland,  thyroid  tumour,  1107  ; 

the  lungs  in  acute  pneumonia,  ib.;  specimens, 
1107,  1563;  umbilical  growth.  1107;  amputation 
of  entire  upper  extrem  ity,  ib. ;  meeting  of,  124u ; 
exostosis  of  femur,  1427 ;  cases  of  skin  dis¬ 
ease,  46.;  cystic  ovarian  tumour,  ib.;  dermoid 
ovarian  cyst,  ib.;  universal  purpura,  ib. ;  rup¬ 
tured  tubal  pregnancy,  ib.;  Paris  hospitals. 
ib.;  leucodermia,  1583;  exhibit,  46.;  vaginal 
coeliotomy.  46. 

- Medical,  Newport,  meeting  of,  909,  1310, 

1618 

- Medical,  Northumberland  and  Durham, 
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annual  general  meeting  and  installation  of 
president,  976;  cases,  976;  specimens,  977  ; 
trephining  for  Jaoksonian  epilepsy  1362- 
wiring  of  the  patella  in  a  myxomatous  pa¬ 
tient,  1363 ;  removal  of  a  hiemorrhagic  ovarian 
cyst,  ib.f  ectopic  gestation,  ib  ;  cases  of  exten¬ 
sive  operations  on  the  genitals,  ib  -  radical 
inguinal  hernia,  Phelpses  opera¬ 
tion  for  severe  club-foot,  ib. 

Society  of  Medical  Officers  of  Health,  meeting 
ot,  1040,  1366;  an  epidemic  of  milk  typhoid, 
Ido  1 

- Medical,  Oxford,  meeting  of,  1366 

of  Medical  Phonographers,  the  coming 
annual  meeting  of,  175 ;  the  annual  meeting 
of,  389;  president’s  inaugural  address,  817; 
progress,  etc.,  of,  852 

- Medical  Sickness,  Annuity,  and  Life  As¬ 
surance,  meeting  of  committee  of,  229;  annual 
meeting  of.  385;  meeting  of  executive  com¬ 
mittee  of,  867,  1176,  1583 

■  -  Medical,  South-West  London,  meeting 

of,  977,  1301,  1564 

- Medical,  Torquay,  meeting  of,  1501 

— — — — Medical,  Ulster,  annual  meeting  and 
list  of  officers,  61 ;  meeting  of,  1301 ;  annual 
dinner  of,  l5io 

• - Medical,  Wigan,  meeting  of,  978 

- Medical  and  Chirurgical,  ISorth  Lon¬ 
don,  meeting  of,  1108,  1365,  1616 

— ; - Medico-Chirurgical,  Aberdeen,  annual 

dinner  of.  1576 

- - - Medico-Chirurgical,  Bradford,  meeting 

of,  978,  1230,  1427 

Medico-Chirurgical,  Bristol,  meeting  of. 


1041,  1367,  1618 

- Medico-Chirurgical,  Edinburgh,  cases, 

81,  1237, 1497,  1612;  specimens,  81, 1237,  1613;  the 
treatment  of  fractures  near  a  joint  aided  by 
massage  and  movement,  81 ;  rupture  of  the 
pancreas,  ib. ;  alcoholism  and  its  effects,  82  • 
president’s  address,  1237 ;  election  of  officers, 
ib.:  oxaJuria,  1497  ;  brain  surgery,  1498;  ex¬ 
hibits,  1613 

— - -  Medico-Chirurgical,  Glasgow,  meeting 

of,  1617 


Medico-Chirurgical,  Leeds  and  West 
Riding,  president's  address,  1106;  symphysi¬ 
otomy,  ib  ;  splenic  leukaemia  following  a  blow 
on  the  abdomen,  ib.;  the  relation  of  iLfluenza 
t9  diseases  incidental  to  the  seasons,  11U7  ;  ex¬ 
cision  of  larynx,  ib.;  card  specimens,  1107, 1616; 
cases  and  specimens,  1238;  Porro’s  operation 
1239  ;  papilloma  of  bladder  complicated  with 
haemoglobinuTia,  ib._;  bullous  form  of  uraemic 
dermatitis,  ib  ;  indicanuria,  ib. ;  an  unusual 
case  of  cranial  hypertrophy,  1615;  fracture  of 
the  ethmoid  bone  with  basal  meningitis,  ib.  ; 
shortening  of  the  neck  of  the  femur,  ib. ;  aii 
epidemic  of  hysteria,  1616 

- -  Medico-Chirurgical,  Norwich,  the  battle 

of  the  clubs,  1517 

—  - -  Medico-Chirurgical,  Nottingham,  meet¬ 

ing  of,  1366,  1367,  1500 

—  - - Medico-Chirurgical.  Sheffield,  meeting 

of,  1041,  1239,  1240,  1366.  1617 

- Medico-Chirurgical,  West  Kent,  annual 

meeting  and  list  of  officers,  944 

—  - Medico-Chirurgical,  West  London,  the 

death  of  M.  Pasteur,  909 ;  president’s  address, 
?b;  etiology  and  treatment  of  gastric  ulcer. 
1236  ;  meeting  of,  1300,  1564 

- of  Members  of  the  Royal  College  of  Sur¬ 
geons  of  England,  annual  general  meeting  of, 
1574'^'^^°'^^'^”*'^  of  to  charter  of  College,  1221, 

National  Health,  the  training  and  lec¬ 
tures  of,  732 

- ; — ^  Obstetrical,  Edinburgh,  the  condition 

ot  midwives  in  Scotland,  should  midwives  be 
registered  in  Scotland.  133;  dinner,  135  ;  meet¬ 
ing  of  and  list  of  officers,  1301 ;  specimens, 
etc.,  1562  ;  the  so-called  “Mittelschmerz,”  ib. ; 
viburnum  prunifolium  and  its  value  in  the 
treatment  of  dysmenorrhoea,  ib.;  a  rare  form 
of  abortion,  expulsion  of  the  amniotic  sac 
with  retention  of  the  chorion  and  decidua, 
1562 

- Obstetrical  of  London,  specimens,  79, 

908,  1239,  1496;  development  of  the  human 
Placenta,  79;  placental  polypus,  ib. ;  registra- 
of  midwives,  80 ;  the  v^ariation  in  height 
ot  the  fundus  uteri  above  the  symphysis 
during  the  puerperium,  908;  certain  micro¬ 
organisms  of  obstetrical  and  gynaecological 
interest,  ib.;  special  meeting,  909 ;  meeting  of, 
1239  ;  lubo-uterine  pregnancy,  primary  intra- 
peritoneal  rupture,  recovery.  1496  :  uterus 
didelphys,  ib.;  list  of  officers  of,  1.597 

Obstetrical  and  Gynaecological,  Glas¬ 
gow,  meeting  of,  1367 

- Ophthalmological  of  the  United  King¬ 


dom,  the  association  of  certain  forms  of 
myopia  with  disease  of  the  nose  and  pharynx, 
80;  Indian  oculists’ instruments,  ib.;  card 
specimens,  80.  1039;  election  of  officers,  80- 
president’s  address,  1038  ;  four  cases  of  bila¬ 
teral  glioma  of  the  retina  cured  by  enuclea¬ 
tion  of  both  eyes,  1039 ;  detachment  of  choroid, 
ib.;  three  cases  of  exophthalmic  goitre  with 
severe  ocular  lesions,  1296 ;  the  treatment  of 
detached  retina,  ib.;  case  of  retinitis  circinata, 
1.560;  rare  form  of  mystagmus,  ib.;  superficial 
peripheral  choroiditis,  ib.;  embolism  of  the 
central  retinal  artery,  ib.;  retrobulbar  optic 
neuritis.  1561 ;  recurrent  paralysis  of  the  third 
nerve  with  migraine,  ib.;  double  ptosis,  ib.  ■ 
paralysis  of  both  internal  recti,  ib.;  other 
cases  and  specimens,  ib.;  Transactions  of  the. 
rev.,  1620 

Society,  Orthopaedic,  British,  meeting  of,  977 
-  Pathological  of  London,  the  spon¬ 
taneous  fracture  of  uric  acid  calculi,  972- 
primary  sarcoma  of  vagina  in  a  child,  973- 
multiple  polypi  of  stomach  and  intestine,  ib 
tertiary  syphilitic  lesions  of  lymphatic glands 
■lb  ;  card  specimens,  974. 1164, 1,5.59 ;  the  non-ex- 
istencc  of  a  “  round-celled  ”  sarcoma  as  a  dis¬ 
tinct  class  of  new  growth,  1163;  notes  on  the 
occurrence  of  large  quantities  of  haeinatopor- 
phyrin  in  the  urine  of  patients  taking  sul- 
phonal,  1164;  the  relation  of  biliary  calculi  to 
inalignant  disease  of  the  liver,  ib.;  dermoid 
of  the  testis,  1295 ;  cystic  accessory  thyroid, 
lb.;  classification  of  sarcomata  connected  with 
the  bladder,  1296,  diffuse  lipoma  of  hand  and 
fingers,  76  ;  Meckel’s  diverticulum,  ib  ;  acute 
tuberculosis  of  spleen  removed  by  operation, 
zb.;  primary  carcinoma  of  tlie  ureter,  ib.;  a 
new  form  of  steriliser  and  incubator,  1425  • 
adenoma  of  sebaceous  glands,  ib.;  dilatation 
of  the  oesophagus,  76.;  gall  stone  impacted  in 
the  small  intestine,  76.;  the  formation  of  intra- 
abdominal  bands,  1426  ;  rupture  of  the  right 
br9nchus,  76.;  traumatic  separation  of  the 
epiphysis  of  the  great  trochanter,  76. ;  the 
varieties  of  diphtheria  bacilli,  1557  ;  the 
xerosis  bacillus,  15.58 

— - - Pathological.  Manchester,  list  of  officers 

of,  1077 ;  congenital  heart  disease.  1363 ; 
glioma  of  the  pons,  76  ;  dilatation'  of  the 
rectum  without  obstruction,  1616 ;  fractured 
skull,  76.;  angiosarcoma  of  kidney,  76  • 
secondary  cancer  of  the  heart,  76.;  colloid 
cancer  ot  oesophagus,  76. 

Pathological,  Reading,  meeting  of, 
978 

- Premier  Medical  Aid,  945 

- for  Promoting  Christian  Knowledge 

and  medical  missions,  918 

- Registered  Nurses’,  annual  meeting  of, 

117  ’ 

■for  the  Relief  of  Widows  and  Orphans 


---  ----  - - ......  amu  wilJliaiUS 

of  Medical  Men,  meeting  of  court  of  directors 
of,  181, 1009 

Royal,  anniversary  celebrations  of. 


.  Royal,  Edinburgh,  meeting  of,  156;  list 
or  officers  of.  1397 

- Royal  Medical,  Edinburgh,  meeting  of, 

1115  ;  office  bearers  of,  1331 

- Royal  Physical,  Edinburgh,  meeting  of, 

1374 


-Royal  Medical  and  Chirurgical,  report 
to  on  baths  and  health  resorts  ot  the  United 
Kingdom,  234,  387,  1037 ;  posture  in  its  rela¬ 
tion  to  surgical  operations  under  anaesthetics, 

10.37,  1232;  special  discussions  at.  1312;  the 
possibilities  as  to  the  latency  of  parasitic 
germs  or  specific  poisons  in  animal  tissues 
as  in  hydrophobia,  erysipelas,  syphilis,  ring¬ 
worm.  tuberculosis,  etc.,  1357,  1493,  1510 

— —  for  the  Study  of  Inebriety,  meeting  of, 

- Surgical  Aid,  annual  meeting  of,  1537 

Sokolowski,  Dr.,  the  iufectiousness  of  lacunar 
tonsillitis,  1022 

Soldiers,  our.  the  marching  power  of,  628  695 
939,  1200,  1264,  1307,  1391;  the  bunkum  about 
the  boots  of,  695 

Sommerville,  Mr.  J.,  dry  gangrene  after  snake 
bite,  694 

Souchon,  Dr.  E.,  irreducible  dislocations  of  the 
shoulder,  1275 

South  Africa,  country  practice  in,  157 ;  regula¬ 
tions  for  British  practitioners  in,  621 ;  lepers 
in,  679;  residence  in,  755;  medical  practice 
in, 1050 

Southam,  Mr.  F.  A.,  treatment  of  hernia  in 
children,  702;  fractures  of  upper  third  of 
femur,  895,  1001;  encysted  vesical  calculi, 
1108;  on  the  treatment  of  encysted  vesical 
calculi,  with  a  case  where  suprapubic  lith¬ 
otomy  was  twice  performed,  and  a  permanent 


suprapubic  opening  afterwards  established, 

Southwark,  an  insanitary  area  in,  99 
Sozoiodol  of  mercury,  formula  of  for  muscular 
injections,  4.59 

Spain,  the  antitoxin  treatment  of  diphtheria 
in,  28;  regulations  for  British  practitioners 
in,  621 

Spanton,  Mr.  W.  D.,  splenectomy  with  notes  of 
three  cases,  1090,  1197 
Speaking  tubes,  diphtheria  and,  438 
Specialism,  the  generalisation  of,  975 
Specialities,  pharmaceutical,  1368 
Specialty,  a  new,  1472 

Speculum,  pneumatic,  use  of  in  diseases  of  the- 
ear,  1294 ;  aural,  an  addition  to,  1504 
Spencer,  Surgeon-Colonel  D. ,  gets  good  service 
pension,  723 

- Dr.  H.  R..  cleidotomy,  113 

- —  Surgeon-Colonel  L.  D.,  made  C.B.,  546 

“  ~  Dr-  W.  G.,  the  mechanics  of  the  cardiac- 

cycle,  1286 

Sphenoid,  carcinoma  of  the  body  of  the  com¬ 
plete  blindness  of  both  eyes,  957  ’ 

Spicer,  Dr.  F.,  turbinotomy  in  deafness  and  tin¬ 
nitus  aurium,  1290 

— — —  Dr.  S.,  on  mucous  polypi  of  the  nose,. 
480 ;  early  radical  treatment  of  malignant  dis¬ 
ease  of  the  larynx,  1035 ;  posture  in  surgical 
operations  under  anaesthesia,  1232 

Mr.  W.  T.  H.,  retrobulbar  optic  neuritis,. 
15bl ,  recurrent  paralysis  of  third  nerve  with- 
migraine,  76. 

Spina  bifida,  case  of  cured  by  excision,  196  •  ex- 
of,  571 ;  successfully  treated  by  excision 
of  the  sac^  <  11 ;  occulta,  1230 ;  occurring  in  the 
cervical  region,  1.356 
Spinal  cord.  See  Cord 
— ^ —  localisation,  1615 

Spine,  treatment  of  functional  curvatures  of  by 
gymastics,  12 ;  The  Causes  and  Treatment  oD 
Lateral  Curvature  of  the,  Mr.  R.  Barwell,  rev.  . 

Spleen,  enlargement  of,  iios:  function  of  the 
as  a  blood-destroying  organ,  1286;  acute  tuber- 
^1  *99  operation,  1296 ;  abscess 

Splenectomy,  three  cases  of,  1090,  1197 
Spokes,  Mr.  S  ,  erosion  of  the  teeth  in  children 
/ 1 1 ,  815  ^ 

Sponge  holder,  an  aseptic,  1.304 
Spooner,  Dr.  F.  H-,  venesection  in  chloroform 
poisoning,  1530 

Spray,  disinfecting,  formula  for,  408 
Sprue,  a  case  of,  1271 

^*1*494^'  ^  Is-tency  of  parasitic  germs,. 

T  >  ^cute  lobar  or  croupous  pneu¬ 

monia,  1161 

Stacke  s  operation,  disease  of  attic  treated  by  a. 

modification  of,  1293  ^ 

Staggering  in  ear  oisease  1608 
Stammering,  treatment  of,  1470 

®an&ia,^l297'°’  IIS'!  ^Plenic ■ 

vasomotor  changes,, 
1286 ,  physical  factors  in  absorption,  1287  •  me- 
chanical  coagulation  of  proteid,  1289 
Staiistik  der  infectiosen  Erkrankungen  in  den- 
Jahren  1881  1891,  etc..  Dr.  J.  Korosi,  rev.,  1567 
Steam  broughams,  etc.,  regulations  as  to,  815 

Stedman,  Dr.  T.  L  ,  Twentieth  Century  Prac-- 
tice,  rer.,  1302  i-uiy  iriac 

C.,  the  blessedness  of  vaccination, 

Mr.  E.  A.  L,  a  case  of  erysipelas  neona¬ 
torum  treated  by  antistreptococcic  serum,  1418 
Steeves,  Dr.,  a  responsibility  to  the  lying-in 
pauent  from  a  sanitary  point  of  view,  1614 
Stepney,  the  Board  of  Guardians  of  and  medical 

AdlCly  OoO 

Steriliser  and  incubator,  new  form  of  1425 
Stevens,  Dr.  T.G.,  the  variation  in ’height  of 
the  fundus  uteri  above  the  symphysis  during 
the  puerperium,  908  ^  ^ 

Stevenson,  Mr.  R.,  residence  in  South  Africa 

755 

— — — Brigade-Surgeon-Lieutenant-Colonell 

1002^  ’  ‘Gunshot  Injuries,”  934, , 

St^gWart,  Miss,  a  uniform  curriculum  for  nurses,, 

muscular  • 

work,  1284;  circulation  time,  1287;  theragu. . 
lation  of  temperature  in  asylums,  1288 

■  lums  777  boarders  in  asy-- 

- - R.r  M  ,  new  cure  for  asthma,  1595 

btiletto,  varicose  aneurysm  from  wound  by.- 
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Stocker,  Mr.  G.  B.,  Medical  Partnerships, 
Transfers,  and  Assistantships,  rev.,  842 

- Mr.  W.  W.,  well-to-do  patients  in  rate- 

supported  hospitals,  1263 
Stockings,  lattice  elastic,  1111 
Stockman,  Ur.  K.,  the  causes  and  treatment  of 
chlorosis,  1473;  the  revision  of  the  British 
Pharmacopoeia,  1481 

Stockport,  small-pox  and  vaccination  at  in  1894, 
1622;  a  sanitary  stain  in,  1641;  the  water 
supply  of,  1627 

Stoker,  Dr.  G.,  demonstration  of  cases  of  wounds 
and  ulcers  treated  by  exposure  to  oxygen  gas, 
384  ;  a  new  method  in  removing  naso-pharyn- 
geal  tumours  to  prevent  bleeding  from  the 
pedicle.  ilOu 

—  — - —  Mr.  W.  T.,  knighthood  conferred  on,  36, 
06;  dinner  to,  1184;  on  the  management  of 
cases  during  the  period  immediately  follow¬ 
ing  operation,  1403 

Stokes,  Sir  W.,  the  diagnosis  and  treatment  of 
fractures  of  the  upper  third  of  the  femur  in 
eluding  the  neck,  881,  895 
Stokvis,  Professor  B.  T.,  treatment  of  snake 
poisoning  by  antivenene,  419;  the  influence 
of  .the  use  of  sugar  in  muscular  work,  1280, 
1285 

Stomach,  latent  ulcer  of  the  in  relation  to 
general  peritonitis,  659 ;  congenital  hyper¬ 
trophy  of  wall  of,  711;  and  intestines,  mul¬ 
tiple  polypi  of,  973;  treatment  of  gurgling, 
etc.,  in,  1210 ;  perforation  of  the,  1561 

- pump,  the,  pills  and,  1644 

Stone,  Fleet-surgeon  J.  N.,  isolated  cases  of 
diphtheria  in  connection  with  faulty  drains, 
antitoxin  treatment,  1557 
Stoves,  equifex  disinfecting,  696;  disinfecting, 
755 ;  oil,  1168 

Stowers,  Dr.  J.  H.,  a  case  of  dermatitis  repens, 
1556 

Strand,  the  explosion  of  gas  in  the,  1117 
Street  collections,  492 
- noises,  1597 

Streptococci  and  streptococcus  antitoxin, a  note 
on,  655 ;  and  staphylococci  (benign)  in  the 
upper  air  passages  in  children,  711 
Stretcher  bearers,  regimental  and  first  aid  to 
the  wounded,  1394 

Strophanthus,  the  properties  of,  1143 
Stuart,  Professor  A.,  on  New  South  Wales,  181 
Sturge,  Dr.  W.  A.,  the  “Medical  Directory,”  756, 
1211 

Sturges,  Dr.  D.,  Heart  Inflammation  in  Child¬ 
ren,  rev.,  720 

Sturrock,  Mr.  C.  A.,  simultaneous  dislocation  of 
both  joints,  1539 
Suckling,  maternal,  1374 

Sugar,  influence  of  the  use  of  in  muscular  work, 
1280 :  as  a  food  for  muscular  tissue,  1282  ;  as  a 
food,  il. 

Suggestion  und  Reflex,  eine  kritisch-experi- 
mentelle  Studie  ueber  die  Reflexphaenomene 
des  Hypnotismus,  Dr.  K.  Schaffer,  rev.,  1619 
Suicide,  an  epidemic  of,  292 ;  of  Dr.  A.  de  Lang- 
lard,  1630 

Sulphate  of  magnesium,  tabloids  of,  1167 
Sulphonal,  large  quantities  of  hsematoporphyrin 
in  the  nrine  of  patients  taking,  1164 
Sunderland,  epidemic  of  typhoid  at,  921 
Superfoetation,  a  “white”  child  and  a  “black” 
foetus,  14;  a  case  of  (?),  695 
Suprarenal  bodies,  the  function  of,  119;  Addi¬ 
son’s  disease  treated  by  extract  of,  483,  561, 
1235 ;  the  therapeutic  employment  of  the,  653 
Surgeon-major-generals,  appointment  of,  1393 
Surgeons,  ship,  1011 ;  supposititious,  conviction 
of,  1442,  1599 

Surgery  of  war,  some  points  of  interest  in  con¬ 
nection  with,  278,  435  ;  the  Recent  Evolution 
of,  Mr.  A.  P.  Gould,  rev.,  717  ;  its  Theory  and 
Practice,  Mr.  W.  J.  Walsham,  rev.,  843;  books 
on,  1274 

Surrey,  notification  in,  457 

Surveyor,  Dr.  N.,  on  anarcotine.  406;  the  action 
of  beta-naphthol  and  bismuth  subnitrate  as 
intestinal  antiseptics,  1483 
Sutton,  Mr.  J.  B.,  on  movable  kidney,  899;  bony 
ankylosis,  1090 ;  tubo-ovarian  pregnancy, 
primary  intraperitoneal  ruptnre,  recovery, 
1496 

Swain,  Dr.  J.,  the  treatment  of  malignant 
tumours  by  the  toxins  of  the  streptococcus 
erysipelatis  and  bacillus  prodigiosus,  1415 
Swanson,  Mr.  A.  P.,  medical  aid  free!  with  a 
pound  of  tea,  748 

Swanzy.  Dr.  H.  R.,  acromegaly  with  ocular  com¬ 
plications,  950  ;  the  diagnosis  of  orbital 
tumours,  953  ;  chronic  glaucoma,  959 
Sweating  of  the  profession  by  various  friendly 
societies,  645 

Sweden,  regulations  for  British  practitioners 
in,  621 


Sweeney,  Ellen,  the  case  of,  918 
Switzerland,  baths  and  health  resorts  of,  234, 
388 ;  regulations  for  British  practitioners  in, 
621 ;  sanatorium  for  phthisis  in,  833 
Sykes,  Dr.  J.  F.  J.,  the  slaughter  of  animals  for 
human  food,  514 

Symmers,  Mr.  W.  St.  C.,  diphtheria  antitoxin  as 
a  culture  medium  for  the  diphtheria  bacillus, 
1265 

Syraonds,  Mr.  C.  J.,  surgical  treatment  of  tu¬ 
mours  of  thyroid,  904 ;  presidential  address  to 
the  Hunterian  Society,  976 

- Mr.  H.  P.,  treatment  of  hernia  in 

children,  702 

Symons,  Dr.  W.  H,,  cisterns  and  the  constant 
service,  1140 

Symphysiotomy,  the  history  of,  1518 
Sympson,  Dr.  E.  M.,  improved  artery  forceps,  197 
Syphilis,  treatment  of,  106;  hypodermic  medi¬ 
cation  in,  403, 755, 1210 ;  Klinische  Vorlesungen 
liber,  Dr.  E.  von  During,  rev.,  1368 ;  des  Centres 
Nerveux,  Dr.  H.  Lamy,  rev.,  1368 
Syphiloma,  cardiac,  sudden  death  due  to,  974 
Syringe,  seamless  enema,  663 ;  hypodermic, 
1432 

Syringomelia,  the  skin  lesions  of,  1556 
System  of  murder,  a,  1540 

T. 

Tablets,  compressed,  979 

Tabloids,  some  new,  486  ;  tropacocaine,  ophthal¬ 
mic,  1110;  of  sulphite  of  magnesium,  1167; 
tabellse,  etc.,  their  uses  and  abuses,  1553 
Tachycardia,  nasal  polypi  associated  with.  1097 
Tait,  Mrs.  C.,  experiences  of  at  Carlisle  Deanery, 
1446 

- Mr.  L.,  a  question  of  conscience,  871 

Talipes  equinus,  resistant,  the  treatment  of  in 
adults  and  adolescents,  969 
Tam  worth,  the  drainage  of,  457 
Tanner.  Dr.  H.,  excision  of  spina  bifida,  571 
Tapeworm,  the  treatment  of,  696 
Targett,  Mr.  J.  H.,  bony  ankylosis,  1090;  classi¬ 
fication  of  sarcomata  connected  with  the 
bladder,  1296 

Tasmania,  regulations  for  medical  practitioners 
in,  621 ;  as  a  health  resort,  1444 
Tatham,  Mr.  R.  G.,  obituary  notice  of,  1530 
Tattooing,  the  inoculation  of  tuberculosis  by, 
250 

Tay,  Mr.  W.,  double  ptosis,  1561 
Taylor,  Mr.  C.  H.,  the  treatment  of  dislocation 
of  the  peroneus  longus  tendon,  1611 

■ - -  ur.  F.,  A  Manual  of  the  Practice  of 

Medicine,  rev..  1167 

- Dr.  G.  G.  S..  the  pathology  and  treat¬ 
ment  of  pruritus.  1348;  diet  in  skin  diseases, 
1355  ;  pityriasis  rubra,  1426 

- Mr.  H.,  heredity  of  appendicitis,  972 ; 

vaccination  with  stored  Ivmph,  1389 

- Dr.  J.,  epilepsy  and  insanity,  776 

- Mr.  J.  W.,  complete  abdominal  extirpa¬ 
tion  of  the  uterus  and  its  appendages,  1364  ; 
vaginal  cceliotomy,  1.563 
Taxes  liability  for,  815 

Tea,  medical  aid  free  with  a  pound  of,  673,  748, 
1054,  1263,  1309  ;  Paraguay,  1242 

- kettle,  the  doctrine  of  and  the  Pasteur  filter 

in  India,  913 

Teachers,  schoolboard,  vocal  defects  amongst 
with  special  reference  to  teachers’  nodes,  1097 
Teasdale,  Dr.  W.,  presentation  to,  569 
Tebb,  Mr.  W.  S.,  well  vaccinated  localities,  1174 
Teeth,  artificial,  the  Dental  Hospital  of  London 
and,  403;  erosion  of  in  children,  711,  816; 
false,  candidates  and,  1011 ;  two  malformatiens 
of,  1237 

Teevan,  Dr.  A.,  carbolic  acid  in  typhoid  fever, 
511 

Telegraphists,  unhealthiness  of  the  life  of, 
their  mortality  greater  than  that  of  the 
Sheffield  grinders,  555 

Temperance  movement,  a  new  in  France,  160 

- teaching  in  primary  schools,  667 

Temperature,  regulation  of  in  animals,  1288 
Templeton,  Dr.,  onclubs,  etc.,  648 
Temple-Wright.  Brigade-Surgeon  -[Lieutenant- 
Colonel  R.,  the  marching  powers  of  our  sol¬ 
diers,  1264 

Tenders,  monetary,  invited.  1268  ;  invitation  for 
withdrawn,  1389 

Tendon  grafting,  a  novel  application  of,  1-530 
Terrol,  1167 

Testimonials,  injudicious,  1210 
Testes,  dermoid  of  the,  1295 
Tetanus,  the  docking  of  horses  and,  494  ;  from 
a  chilblain,  1610 

- neonatorum,  a  case  of.  132 

Textbook  of  Diseases  of  the  Kidney  and  Urin¬ 
ary  Organs,  Dr.  Furbringer,  rev.,  17 ;  of  Or¬ 
ganic  Chemistry.  Dr.  A.  Bernthsen,  rer.,  782; 
of  Physiology,  Professor  M.  Foster,  rev.,  841; 


of  Forensic  Medicine  and  Toxicology,  Dr.  A. 
P.  Luff,  rev.,  910 ;  on  the  Science  and  Art  of 
Bread  Making,  etc.,  Mr.  W.  Jago,  rev.,  1568 
Thane,  Professor,  the  topographical  anatomy  of 
the  abdomen,  1,342 

Thatcher,  Dr.  C.  H.,  the  condition  of  midwives 
in  Scotland,  135 

Thesaurus,  A  German-English  Medical,  Rev.  H. 
Losch,  rev.,  84U 

Thin,  Dr.  G. ,  diet  in  skin  diseases,  1355 
Thoinet,  Dr.,  La  Fibvre  Typhoide,  rcr  ,  789 
Thomas,  Mr.  W..  the  Paris  hospitals,  1427 

- - Mr.  W.  T.,  surgicaltreatment  of  tumours 

of  thyroid,  905  ;  a  case  of  cut  throat  in  which 
all  the  carotid  arteries  and  all  the  jugular 
veins  on  one  side  were  ligatured,  perfusion  of 
saline  solution,  recovery,  1420 
Thompson,  Dr.  A.,  is  leprosy  a  telluric  disease  ? 
1514 

Thompson,  Dr.  E.  S.,  the  climate  of  Egypt,  1106 ; 

the  Guild  of  St.  Luke,  1389 
- Dr.  E.  T.,  an  easy  method  of  reduc¬ 
ing  recent  dislocations  of  the  shoulder-joint, 
1539 

• - Sir  H.,  the  action  in  the  Probate 

Court  against,  1117 

Thomson,  Professor  A.,  the  topographical 
anatomy  of  the  abdomen,  1341,  1342 

- Dr.  J.,  congenital  hypertrophy  of 

the  pylorus  and  stomach  wall,  711 

- Dr.  St.  C.,  infectiousness  of  lacunar 

tonsillitis,  1022 

- Dr.  T.  H.,  the  D.P.H.  (Scottish  Con¬ 
joint  Board),  1334,  1.539 

- Surgeon-Major  W.  B.,  foreign  body 

in  the  orbit,  bill  of  a  fish,  1422 
Thonner,  Mr.  F.,  Analytical  Key  to  the  Natural 
Orders  of  Flowering  Plants,  rev.,  1368 
Thorne,  Dr.  W.  B.,  the  Nauheim  treatment  of 
heart  disease,  1129,  1526;  the  Schott  Method 
of  Treatment  of  Chronic  Diseases  of  the  Heart, 
rev.,  1567 

Thornton,  Dr.  A.  J.  H.,  the  leper  station  on 
Robben  Island,  1527 

- Mr.  B.,  the  education  of  deaf  mutes, 

803 

Thresh,  Dr.,  appointed  county  medical  oflffeer 
for  Essex,  96 

Throat,  a  leech  in  the,  695 ;  cut,  in  which  all 
the  carotid  arteries  and  all  the  jugular  veins 
on  one  side  were  ligatured,  perfusion  of  saline 
solution,  recovery,  1420 ;  anesthetics  in  affec¬ 
tions  of,  1638 

Thumb,  dislocation  of,  backwards,  500 
Tliure-Brandt,  Major,  death  of,  .507 
Thyroid  gland,  extract  of  in  universal  alopecia, 
77,  175  ;  and  accessory  thyroids,  the  surgical 
treatment  of  cysts,  adenomata  and  carcinoma 
of,  901 ;  tumour  of,  1107  ;  cystic  accessory,  1295 
Thyrotomy,  the  operation  of,  1025 
Tibbies,  Dr.  W.,  the  licentiates  of  the  Royal 
College  of  Physicians  and  the  title  of  phy¬ 
sician,  1195,  1275 

Tiblse,  two  cases  of  deficiency  of,  1359 
Tientsin,  the  medical  college  at,  732 
Tinnitus,  pulsatory,  a  case  of,  1219;  objective 
pulsating,  a  case  of,  1293 
Tippler  Pigeon  up  to  Date  (The),  Mr.  A.  F.  Hep- 
worth,  rev  ,  721 

Tirard,  Dr.  N.,  on  serum  therapeutics,  413; 
doses  of  various  remedies  at  the  several  ages, 
715;  the  revision  of  the  “British  Pharma- 
copceia,”  1481 

Titles,  medical,  the  question  of,  1638 
Tobin,  Mr.  R.  T.,  opening  address  at  St.  Vin¬ 
cent  s  Hospital,  1059 

Todd,  Staff-Surgeon  H.  J.  McC.,  abdominal 
abscess,  laparotomy,  recovery,  779 

- Dr.  P.  E.,  the  leper  station  on  Robben 

Island,  1.527 

Toes,  overlapping  of  the,  1079 
Toller,  Dr.  C.,  brave  conduct  of.  917, 1000 
Tomes,  Sir  J.,  death  of,  307  ;  obituary  notice  of, 
396 

Tomlinson,  Brigado-Surgeon  E.  D.,  waterborne 
cholera,  1012 

- Mr.  H.,  poisoning  by  laburnum 

seeds,  778 

Tongue  depressor  and  guard,  1168 
Tonometer,  a  new,  950 

Tonsillitis,  lacunar,  the  infectious  nature  of, 
1018 

Tooth,  hmmorrhage  after  extraction  of,  133; 

removed  from  the  nose,  512,  693 
Toronto,  waterborne  typhoid  at,  1206 
Touting,  insurance  companies  and,  1.539 
Towel,  bath,  1333 
Towelettes,  hygienic,  1043 
Town  refuse,  destruction  of  by  heat,  5.39 
Toxins  of  the  streptococcus  erysipelatis  and 
bacillus  prodigiosus,  treatment  of  malignant 
tumours  by,  1415,  1639 
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Toynbee  Hall,  dinner  at,  377  ;  opening  of  winter 
session  at.  »76 

Tracheotomy  in  apparent  death  from  chloro¬ 
form,  li»n 

further  official  inquiry  into, 

o74,  loj  2 

Tiaining  (Manual)  made  Serviceable  to  the 
.School,  Hr.  W .  Goetze,  rev.,  83 ;  not  dangerous, 

Ti^itc,  Pratique  des  Maladies  du  S«sthme 
'f'  Grasset  and  C.  Rauzier,  rev., 
718;  Iratique  des  Maladies  des  Yeux,  Dr.  E. 
Meyer,  rcr.,  l.'iOS 
Trapezes,  public,  184 

Ti^ltato  ui  Patalogia  e  Terapia  Chirurgica 
Genenile  e  Bpeciale,  Professor  F.  Durante, 
rev.,  I4;;ii 

Traube,  Professor,  bust  of  placed  in  Charitc 
Hospital,  Herlin,  15.5 
Travellmg,  the  hygiene  of,  226 
Treasure  trove,  loi  1 

basis  of  modern  advance  in,  1102, 

1118 

Trephining,  the  value  of  in  tuberculous  me¬ 
ningitis,  71.5;  for  Jacksonian  epilepsy.  1362; 
prehistoric,  in  Russia,  16-30 
Trichiasis,  a  new  operation  for,  951 
Trichonhyt  ns,  the  treatment  of  ringworm 
based  on  the  physiology  of,  1555 
Tncopiiytosis.  See  Ringworm 
Trilby,”  the  hyppotism  of,  10.52, 1117 
100™^*  ’  ’  uu  and  robbery  of,  871, 

Trip,  an  exploring,  1622 
^riumph,  a  rt  al  medical,  502,  1080 
Tro  Mia Qter.  g,  eat.  traumatic  separation  of  the 
epiphysis  t.f,  1436 

Tioofs,  remuneration  of  civilian  practitioners 
in  medical  charge  of,  1079,  1211,  1334,  1539 
Tropaco  aine  ophthalmic  tabloids,  1110 
Tropics,  enteric  fevers  in  the  560 
^^uto,  nursing  at  the  workhouse  infirmary  of. 

Truss,  the  treble  spring,  1242, 1304 
p-uth,  OQ  disguising  the,  97,  111,  562 
Tubercles  disseminated  of  lung.  1129 
Tuberculosis,  the  inoculation  of  by  tattooing, 
po  ;  laryngeal,  Dr.  He'^yng  and,  437. 1080;  serum 
tieatriient  of,  444,  623,  747,  1253  ;  supervision  of 
inisew  'iork,  921;  bovine,  the  diagnosis  of, 
.20  ;  and  alcoholism,  1108;  bovine,  1183;  acute 
•of  spleen  removed  by  operation,  1296  ;  latency 
of,  135S;  treatment  of  by  pure-formed  fer¬ 
ments,  ].‘,53;  bovine,  1599 
Tubes,  Fallopian,  unusual  complications  in 
removal  of,  1362 

'f-  B-’  fbe  condition  of  midwives  in 
Scotland,  1.34;  the  treatment  of  melancholia, 
/bb 

Tumour,  villous,  of  the  bladder,  1164;  very 
ovarian  successfully  removed,  1361  • 
orbital.  1,364 ;  cystic  ovarian,  1427  ;  sacrococcy¬ 
geal,  1499 

Tumours,  naso-pharyngeal,  a  new  method  in 
removing  to  prevent  bleeding  from  the 
pedicle.  1103;  malignant  treatment  of  by  the 
toxins  of  the  streptococcus  erysipelatis  and 
bacillus  prodigiosus,  141,5,  16.39;  of  brain, 
1499;  sarcomatous,  1561 

Turbinotomy,  in  cases  of  deafness  and  tinnitus 
auriiim.  1289  ;  remote  effects  of,  1399 

'^®=ii^^Gons  for  British  practitioners  in, 
621  * 

Turner.  Dr.  P.  D.,  the  history  of  symphy¬ 
siotomy,  1518  J  j 

-  —  Sir  W.,  the  condition  of  midwiyes  in 

Scotland,  134 

~r. —  W.  A.,  the  results  of  section  of  the 

trigeminal  nerye,  1279 

^  Pharmacopseia,  including 
the  Outlines  of  Materia  Medica  and  Ther^ 
peiitics,  for  the  Use  of  Practitioners  and 
btudenis  of  Veterinary  Medicine  rev  379 
Tiyentieth  Century  Practice,  Dr.  T.  L.  Sted'man, 

without  rupture  of  membranes, 
4U3;  thoracopagoiis  male,  with  a  common 
Heart,  transposition  of  yisceia  in  one  twin 
1421  ’ 

Tylecote.  Dr.  E.,  death  of.  9.38 
Tyler.  Miss  D,,  on  hosnital  libraries,  674 
Typihlitis,  23  cases  of  with  their  subsequent 
history.  1165 

Typhoid' fever.  See  Fever,  enteric 
Typhus  fever.  See  Fever 

Pibiiniiitic  and  quiet  carriages,  1111 

14<i)  * 

Tyson.  Rr.  W.  J.,  acute  lobar  or  croupous  pneu¬ 
monia,  1157  ;  appendicitis,  1458 

II. 

Ulcer,  perforated  gastric,  two  cases  of  treated 
toy  opeiation,  14,  78  ;  latent  of  the  stomach,  in 
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relation  to  general  peritonitis,  659;  gastric, 
etiology  and  treatment  of,  1236 

Umbilicus,  growth  in  the,  1107 

Underhill,  Dr.  E.,  the  diagnosis  of  doubtful 
cases  of  diphtheria,  528 

Unguentura  conii,  pruritus  ani  .successfully 
treated  by,  485 

Union,  the  Medical  Defence,  advantages  to 
members  of,  8'9 

;  ,  Portsmouth  Medical,  formation  of,  1263' 
and  the  clubs,  1319,  1.324,  1-368,  1376 

United  Kingdom,  baths  and  health  resorts  of. 

United  States  of  America,  cremation  in  509  • 
regulations  for  British  practitioners  in!  621  ■ 
lepers  in,  679;  the  marine  hospital  service  of’ 
686  ;  medical  practice  in  the,  691 ;  notifications 
in,  733;  prolessional  secrecy  in  the.  875- 
lepr9syiD,  946;  the  drug  trade  in  the.  1057  •' 
abstinence  and  railway  travelling,  11S7-  in¬ 
ebriety  in,  1641  < , 

Scottish,  matriculated  students 
at,  (31;  (Jerman,  students  at,  1122;  Scottish 
preliminary  examination  at,’ 
13^6  '  I’ctirenient  of  professors  in  the, 

University  of  Aberdeen  pass  lists,  397  ;  regula¬ 
tions  for  medical  and  surgical  degrees  at'’587- 
instruction  at,  598 ;  regulations  as  to  diplomas 
in  public  health,  614  wmao 

Berlin,  the  chair  of  surgery  at. 


of  Bonn,  the  chair  of  surgery  at,  691 
of  Brussels,  degrees  for  practi- 
^  of,  687;  regu¬ 


lations  of,  750 

- ^ —  of  Buda  Pesth,  „ 

education  of  women.  221,  611 

of  Cambridge,  summer  school 
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and  the  medical 

medicine,  .o8. 94  ;  regulations,  medical  and  sur¬ 
gical  degrees,  580;  regulations,  diplomas 
in  public  health,  612  ;  pass  lists  941,1593  1640 
botanical  department,  941 ;  botany,  1007,  1206 

physics,  1007  ;  pharmacology  and  therapeutics 

lb. ;  fellowship  tb. ;  degrees.  1007, 11.38, 1268, 15.34 
bequest  of  collection  of  plants  to,  1009  •  recog 
nised  hospital,  1070;  recognised  teach’ers  ib 
examiners  for  medical  degrees.  1138  ;  entry  of 
medical  students,  ib.;  dates  of  medical  exa- 
ininations,  ^5.;  state  medicine,  1206;  museum 

professorships, 
1329,  heallli  of  the  Vice-chancellor,  1395* 
lectures  in  medicine,  ib.;  appointments,  1465  • 
geological  museum,  1533;  WaUsingham  medal! 
tb  ;  the  degree  of  Dlaster  of  Surgery  ib  ■  ex¬ 
amination  in  surgery.  1,5,34;  professorship  of 
physiology,  ib.;  examiners  in  State  medicine 
tb.  ’ 

- of  Chicago,  munificent  gift  to,  1.395 

— -  7  of  Dublin,  conferring  of  degrees  at, 

58  ;  regulations  as  to  medical  and  surgical  de¬ 
grees,  588 :  regulations  as  to  diplomas  in  state 
medicine,  615;  the  regius  professorship  of 
surgery  at,  1115,  1186,  1248,  1314  ;  Mr.  Lecky  on 
graduates,  etc.,  of,  1268;  the  election  at,  1.395 

— — - -of  Durham,  first  woman  graduate  of, 

1(7 ;  regulations  for  medical  and  surgical  de¬ 
grees,  .582  ;  degrees  for  practitioners  at,  610- 
regulations  as  to  diplomas  in  public  health’ 
613  ;  pass  lists,  750,  812;  conferring  of  degrees 
Sit,  941 

- of  Edinburgh,  pass  lists,  114,  397 

1007, 1070;  examinations,  2.53  ;  meeting  of  uni¬ 
versity  court  of,  2.5.3.  1070,  1.593;  conferment  of 
degrees  at.  4.->5  ;  regulations  as  to  surgical  and 
medical  degrees  af,  585 ;  instruction  at  599  • 
regulations  for  degrees  in  public  health  at’ 
614:  opening  of  session  at.  994;  graduation 
ceremonial,  11,38;  meeting  of  general  council 
of,  tb.;  assessors  and  examiners  at,  1395;  the 
faculty  of  medicine  at.  1593 

-  of  (liessen,  clinic  of  mental  diseases 


established  at,  23 

■  of  Glasgow,  pass  lists,  2.53. 


regulations  for  medical  and  surgical  degrees 
at,  .'86;  instruction  at.  600;  regulations  for 
diplomas  in  public  health  at,  615 ;  professional 
examinations.  1139  ;  graduands  at,  1329 

- of  Harvard,  the  medical  faculty  of, 


at,  13 


-  of  Leipzig,  the  chair  of  physiology 

t  nr.,  Uondon.  the  vice-chancellorship 
of.  224;  pass  lists.  4.53,  1329,  1534.  1593;  the  re- 
gistrarsiiip  of,  507  ;  the  vice-chancellorship  of 
509;  regulations  as  to  medical  and  surgical  de¬ 
grees,  580;  degrees  for  praefitinners  at,  610  • 
regulations  for  degrees  in  public  health  612- 
books  on  psychology  for  the  M  D.  decree  of’ 
815;  the  diploma  in  State  medicine’’of,  945  ■ 
the  convocation  of  and  the  new  university 
scheme,  1374,  1463  ^ 

- of  Oxford,  regulations  as  to  medical 


and  surgical  degrees,  579;  regulations  as  to 
diplonias  ni  public  health,  612;  adiuission  of 
women  to  degrees  at,  1248;  dates  of  examina¬ 
tions  at,  1268  ;  medical  degrees,  etc.,  at,  1465 
University  Royal  of  Ireland,  pass  lists,  58,  941, 
1008;  I’egulations  as  to  medical  and  surgical 
degrees,  589 ;  regulations  as  to  diploma  in 
sanitary  science,  615 

- - - — of  St  Andrews,  and  University  Col 

lege,  Dundee,  36,  1628  ;  rcKulations  for  medi¬ 
cal  and  surgical  degrees,  586;  degrees  for 
practitioners  at.  64 

“U - T — aydney,  students  in  medical 

faculty  of,  40 

— - -  of  Victoria,  pass  lists,  398 ;  regula¬ 

tions  as  to  medical  and  surgical  degrees,  581 ; 
regulations  for  diplomas  in  sanitary  science, 

- of  Virginia,  fire  at,  1490 

~  ^ - .of  Wales,  the  chancellorship  of,  36 

Uranium  nitrate,  the  treatment  of  diabetes  mel- 
litus  by,  467,  493 
Ureameter,  a  new,  722 
Ureter,  primary  carcinoma  of  the,  1296 
Uric  acid,  some  cases  in  which  arthritis  and 
end9carditis  were  produced  by  drugs  which 
diminish  the  solvent  powers  of  the  blood  for 
1602  ’ 

Urine,  analysis  of,  511 ;  dry  method  of  dealing 
with,  521  ^ 

.  Rr-  A.  R.,  mental  symptoms  in 
bodily  diseases,  768;  criminal  responsibility 
of  the  insane,  772 

Uruguay,  regulations  for  British  practitioners 
ID,  622 

Usher,  Rr.,  criminal  responsibility  of  the  in¬ 
sane,  772 

Uterus,  dilatation  of  tiie  cervix  of,  55;  variation 
in  height  of  the  fundus  of  above  the  symphy¬ 
sis  during  the  puerperium,  908 ;  pregnant, 
spontaneous  perforation  of,  1128;  and  its  ap¬ 
pendages,  coinpiete  abdominal  extirpation  of, 
1364  ;  a  case  of  myomata  of  thq  with  pregnancy 
of  five  months’  duration,  total  extirpation  of 
uterus  and  tumours,  recovery,  1414;  didel- 
phys,  1496 


.  .  .  V. 

Vaccination,  successful,  grants  for,  61,  70,  92 
181,  419,  4.38,  691,  813,  876,  93.5,  1054,  1271 ;  and 
variolation,  local  results  of  106  ;  no  marriage 
without,  495;  and  small  pox  in  Oldham  in 
1893,  554 ;  the  blessedness  of,  739  ;  and  small¬ 
pox  in  Bristol  in  1893-ii4.  797,  1074 ;  neglect  of 
in  London,  813;  and  small-pox  in  Ireland, 
848;  before  Jenner,  871;  in  Assam,  876;  and 
whooping-cough,  879;  the  protective  value  of, 
94.3;  and  small  pox  in  Manchester,  1892-94, 
10.58 ;  at  Hampstead,  12u6 ;  and  small-pox  in 
Wolverhampton  in  1894,  1255;  public,  1270; 
books  on,  1274  ;  with  stored  lymph,  1389  ; 
public,  deputy  work  in,  1536  ;  against  cholera, 
M.  Haffklne  on,  1509,  1541,  1579  ;  damages  for, 
1595  ;  and  small-pox  at  Stockport  in  1894,  1622 

- Acts.  See  Acts 

“ - r— ; - Virus  Vanquisher  Co.,  Lim.,  1643 

Vaccinator,  a  new,  723 
Vaccinators,  public,  grants  to,  568 
Vagina,  primary  sarcoma  of  in  a  child,  973 
Vallardi,  Rr.  F.,  death  of,  938 
Van  Ryck,  Dr.,  death  of,  1463 
Vaporiser,  a,  84 
V'’aricoceIe,  treatment  of,  696 
Varicoceles  and  the  services,  1275 
Variolation  and  vaccination,  local  results  of 
106  * 
Vaso-dilators,  some  new,  1213 
Vasomotor  changes  (local)  1286 
Veal,  poisoning  by  at  Larne,  181,  257 
Venesection  in  chloroform  poisoning,  1.530 
Ventilation  of  sewers,  516,  684,  935;  of  under¬ 
ground  railways,  669,  698 
Ventricles,  laryngeal  and  ventricular  bands. 

the  function  of,  1023 
Verga.  Dr.  A.,  death  of,  1531 
Vermiform  appendix.  See  Appendix 
Verrucosa  necrogenica,  two  unusual  cases  of, 
1558 

Viburnum  prunifolium  and  its  value  in  the 
treatment  of  dysmeuorrhoea,  1562 
Victoria  Cross,  recipients  of,  158,  224 
Vienna,  correspondence  from,  1388,  1522  •  the 
General  Hospital,  ib.;  Professor  Albert  and 
the  medical  education  of  women,  ib.;  general 
paralysis  and  syphilis,  ib.  ;  the  Viennese 
Medical  Chamber,  ib.;  thyreo  antitoxin,  1522; 
the  admission  of  women  to  medical  study, 
ib.;  a  theory  of  gout,  ib. 

Vierordt,  Dr.  H.,  Kurzer  Abriss  der  Percussion 
und  Auscultation,  rev.,  721 
Vintras,  Dr.  A.,  decoration  of,  95;  Diabetes  and 
its  Treatment,  rev.,  720 


Dec.  28,  1895.] 


Viper  bite,  a  personal  experience,  1423 
Virchow,  Professor,  on  Pasteur,  1119 
Viscount  Wolseley  and  the  army  medical  de¬ 
partment,  984 

Visitors,  presence  of  in  the  operating  theatre, 
1142 

Vitreous,  injection  of  chlorine  water  into,  950 
Vivisection,  Canon  Wilberforce  on,  670  ;  Can  it 
Advance  Mankind,  Mr.  C.  S.  Oakley,  rev.,  1042 
Yokes,  Dr.  C.,  treatment  of  diarrhoea,  1333 
Volunteer  brigade  bearers,  1532 

- Medical  Service,  the,  562,  1067 

- Medical  Staff  Corps,  promotions  and 

appointments  in,  56,  113,  176,395,  452,  504,  567, 
685,  749,  811,  875,  1069,  1266,  1464,  1531,  1591 ;  pro¬ 
motion  in,  56,177  ;  badges  for  stretcher  bearers 
in,  562,  686 ;  bearer  companies  of,  685 

- Surgeon’s  Guide,  Surgeon-Captain  R. 

R.  Sleman,  rev.,  721 

Vos,  Dr.  G.  H.,  the  Metropolitan  Provident 
Medical  Association,  175;  public  trapezes, 
184 ;  a  curious  poultice,  460 
Voyage,  a  dangerous,  1052,  1135 
Vyrnwy  drinking  water,  1426 

W. 

Wainwright,  Dr.  L.,  an  addition  to  the  aural 
speculum,  1504 

Wakefield,  Mr.  C.,  the  provision  for  infectious 
disease  in  the  metropolis,  945 
Waldo,  Dr.  F.  F.,  underground  workshops,  519 

- Dr.  H.,  the  pathology  and  treatment  of 

pruritus.  1348;  skin  affections  in  Bright’s  dis¬ 
ease,  1350 ;  alopecia  areata,  1555 
Walker,  Dr.  A.  S.,  pathology  up  to  date,  460 
- Mr.  G.,  hereditary  congenital  nystag¬ 
mus  associated  with  head  movements,  95u  ; 
chronic  glaucoma,  959 

- -  Mr.  J.,  the  antitoxin  treatment  of  diph¬ 
theria,  27 

- Dr.  N.,  the  condition  of  midwives  in 

Scotland,  134,  259 

Wallace,  Mr.  C.  S.,  ligature  of  femoral  artery 
and  vein  for  secondary  haemorrhage,  13.59 

- Dr.  R.  N.,  presentation  to,  1634 

AVallis,  Mr.  F.  C.,  a  skin-grafting  knife,  84; 
wired  fracture  of  patella  in  a  man  aged  70, 
1236 

Walsh,  Dr.  D.,  underground  workshops,  519; 

common  salt  for  ringworm,  1539 
Walsham,  Mr.  W.  J.,  St.  Bartholomew’s  Hos 
pital  Reports,  rev..  721;  Surgery,  its  Theory 
and  Practice,  rer.,  843;  treatment  of  disloca¬ 
tion  of  the  peroneus  longus  tendon,  1086 
War  Office,  the,  and  “  privileged”  communica¬ 
tions,  983 ;  the  reorganisation  of  and  the 
Army  Medical  Department,  1048 
War  scare,  a,  379,  493 

Ward,  Dr.  A.  O.,  the  cleaning  and  deodorisation 
of  catheters,  1391 

■Warden,  Dr.  C.,  treatment  of  nerve  deafness, 
1222 ;  turbinotomy  in  deafness  and  tinnitus 
aurium,  1290 

Waring,  Dr.  F.,  hospital  abuse  at  Brighton,  922, 
1262,  1511 

Warner,  Dr.  F.,  abnormal  children,  725 
Warning,  a,  259,  815 

Washbourn,  Dr.  J.  W.,  on  serum  therapeutics, 
410 ;  acute  lobar  or  croupous  pneumonia, 
1154  ;  bacteriology  of  latency,  1357 
Wastefulness,  an  education  in,  671 
■“Watch  pocket  compaotum  ”  instrument  case, 
663,  885 

Water,  insufficient,  and  disease,  226 ;  polluted 
well,  256.  457 ;  The  Bacteriological  Test  of  the 
Purity  of,  Mr.  E.  H.  Hankin,  rev.,  1567 

- supply  to  the  East  End,  226,  791,  813, 943 : 

the  metropolitan,  509,  983;  the  constant  and 
the  use  of  storage  systems,  628,  671 
Watercress  and  typhoid  fever,  1595 
Waterhouse,  Mr.  H.,  treatment  of  hernia  in 
children,  702;  the  value  of  trephining  in 
tuberculous  meningitis,  716 
Watering  places,  the  sanitary  responsibilities 
of,  1443 

Waters,  aerated.  See  Aerated. 

- -mineral.  See  Mineral. 

Watson,  Mr.  W.  S.,  orbital  tumours,  957 ;  nasal 
polypi  associated  with  tachycardia,  relieved 
after  removal  of  the  obstruction  of  the  nose, 
1097 ;  posture  in  surgical  operations  under 
anaesthesia,  1233;  the  latency  of  parasitic 
germs,  1494 

Wazaristan,  the  expedition  to,  56 
Weatherly,  Dr.  L.  A.,  the  treatment  of  melan¬ 
cholia,  765;  criminal  responsibility  of  the 
insane,  772;  the  law  in  relation  to  single 
patients,  778 

Webber,  Dr.  H.  W.,  the  antitoxin  treatment  of 
diphtheria,  27 ;  diphtheria  antitoxin  as  a 
culture  medium  for  the  diphtheria  bacillus, 
1265 
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Weeks,  Mr.  C.  C.,  mastoid  disease  in  an  infant 
aged  7  months,  operation,  recovery,  1611 

- Dr.  S.  II  ,  fractures  of  upper  third  of 

femur,  894 

Weir- Mitchell,  Dr.  J.,  on  asylum  therapeutics, 
228 

Welch,  Surgeon-Colonel  F.  H.,  enteric  fever  in 
India,  1199 

- Mr.  R.  C.,  the  Throat  Hospital,  Golden 

Square,  299,  805 
Well  closure  at  Ipswich,  1535 
Wells,  Sir  S.,  on  Dr.  Thomas  Keith,  1004 
Welsford,  Dr.  A.  G.,  the  Royal  Medical  Benevo¬ 
lent  College,  248;  the  British  Medical  Asso¬ 
ciation  and  medical  defence,  560  ;  a  question 
of  conscience,  807;  the  battle  of  the  clubs, 
1462 

Weuyon,  Dr.  C.,  breech-pin  of  gun  in  orbit, 
removal,  recovery,  907 

West,  Dr.  S.,  the  treatment  of  diabetes  mellitus 
by  uranium  nitrate,  467,  493 ;  St.  Bartholo¬ 
mew’s  Hospital  Reports,  rev  ,  721 
West  Africa,  the  medical  service  of,  879 

- Bromwich,  typhoid  fever  at,  1140 

- Ham,  the  schools  at,  1119 

-  Indies,  regulations  for  British  practi¬ 
tioners  in,  621 

Westland,  Dr.  A.,  female  members  of  clubs,  1643 
Wexford,  the  Board  of  Guardians  of  and 
lunatics,  117 

Wheeler,  Mr.  A.,  well-vaccinated  localities,  991, 
12.54 

- Mr.  W.  I.,  colotomy.  1364 

Whisky,  B.O.S.,  486 ;  Scotch,  542 
Whitby.  See  Health  Resort 
Whitcombe,  Mr.  G.,  abuse  of  hospitals,  112 
“  White  slaves”  in  hospitals,  855 
White,  Dr.  J.  W.,  castration  for  enlarged  pro¬ 
state,  112 

- - Mr.  T.  C.,  the  British  Medical  Benevolent 

Fund,  1262 

- Dr.  W.  H.,  membranous  colitis  treated  by 

colotomy  and  subsequent  closure  of  the 
wound,  1559 

Whitelegge,  Dr.  B.  A. ,  the  insecurity  of  tenure 
of  extra-metropolitan  medical  officers  of 
health,  534.  537 

Whitstable,  the  urban  district  council  of  and 
their  medical  officer  of  health,  1074 
Whittle,  Dr.  G.,  the  medical  titles  question, 
1638 

Whooping-cough,  vaccination  and,  879 
Widmark,  blindness  in  Scandinavia,  1510 
Wiglesworth,  Dr.  J.,  brain  tumours,  1499 
Wight,  Mr.  A.  W.,  superf (station,  a  “white” 
child  and  a  “  black”  foetus,  14 

- - Dr.  G.,  charge  of  manslaughter  against, 

813;  sentence  on,  1396 

Wilberforce,  Canon,  on  vivisection,  670 ;  on  the 
treatment  of  hospital  patients,  1456 
Wild,  Dr.  R.  B.,  the  ipecacuanha  alkaloids,  1299 ; 

secondary  cancer  of  the  heart,  1616 
Wilkinson,  Dr.  A.  T.,  senile  bradycardia,  1107 ; 

splenic  enlargement,  1108 
Wilks,  Mr.  H.  L.  E.,  bluebottle  larvae  in  the  ear, 
779 

- Dr.  S.,  on  reparation.  1601 

Williams,  Dr.  A.  W.,  the  changing  relations  be¬ 
tween  the  profession  and  the  public,  651 

- Dr.  C.  T.,  the  latency  of  parasitic 

germs,  1494 

- Dr.  D.,  doses  of  various  remedies  at 

the  several  ages,  714 

- Dr.  H.,  nresentation  to,  1120 

- - Dr.  P.  W.,  on  mucous  polypi  of  the 

nose,  481 

- Mr.  R.,  chronic  glaucoma,  959 

- -  Dr.  W.,  cats  and  diphtheria,  74 

- Mr.  W.  R.,  are  colliers  exempt  from 

cancer?  1063;  cancer  statistics.  1265;  cancer 
in  the  Scilly  Isles  and  Jersey,  1274 ;  the  patho¬ 
genesis  of  cancer,  1563,  1644;  the  “Index 
Medicus,  ’  1600 

Williamson.  Dr.  R.  T..  On  the  Relation  of  Dis¬ 
eases  of  the  Spinal  Cord  to  the  Distribution 
and  Lesions  of  the  Spinal  Blood  Vessels,  rev., 
782 

Willson,  Dr.  H.,  laceration  of  perineum,  1211 
Wilson,  Dr.  A.,  the  treatment  of  acute  pleural 
effusions  by  early  incision,  1103 

- -  Dr.  W.,  varicose  aneurysm  from  stiletto 

wound.  184 

Wilton,  Dr.  J.  P.,  a  curious  poultice,  404 
Winchester,  Mr.  W.  H.  B.,  treatment  of  frac¬ 
tures  of  the  femur,  1198 

Windsor,  the  sanitary  condition  of,  1043,  1257, 
1324 

Wine,  Marvino,  542 ;  Australian,  844 ;  Jerezeona, 
1110 

Winter,  Mr.  G.  B.,  instruction  in  lip  reading,  460 
Wisbech,  the  Board  of  Guardians  of  and  the 
supply  of  medical  and  surgical  appliances,  59 


Wisconsin,  the  Health  Board  of  and  the  preven¬ 
tion  of  cholera,  1102 

Witnesses  and  courts  of  law,  985;  medical,  re¬ 
muneration  of,  1318 
Woitoff,  Dr.  A  J.,  death  of,  1531 
Wolseley,  Lord.  See  Viscount 
Wolverhampton,  small-pox  and  vaccination  in 
in  1894,  1255 

Women,  the  qualification  of  as  practitioners, 
608,  807 ;  the  medical  education  of,  869 ;  the 
admission  of  to  the  licentiateship  of  the  Royal 
College  of  Physicnans,  1121  ;  admission  of  to 
the  examinations  of  the  Conjoint  Board  in 
England,  1136,  1196,  1246,  1313,  1324,  1390; 

cycling  for,  1582 

- drunkards,  reclamation  of,  726 

Wood,  Dr.  N..  the  revision  of  the  British 
PharmacopoBia,  1481 
Wood  paving,  Mr.  J.  W.  Blyth  on,  439 
Woodhead.  Dr.  G.  S.,the  antitoxin  treatment  of 
diphtheria,  467  ;  on  Pasteur,  873 
Woods,  Dr.  H.,  the  dental  profession,  64  ;  intra¬ 
professional  etiquette,  637  ;  hospitals  and  dis¬ 
pensaries,  648;  the  mania  for  “sensations,” 
11-35;  registrars  and  death  certificates,  1,527 

- Dr.  O.,  criminal  responsibility  of  the 

insane.  773 

• - -  Dr.  R.  H.,  early  radical  treatment  of 

malignant  disease  of'  the  larynx,  1035 ;  the 
Royal  College  of  Surgeons  in  Ireland  and  ad¬ 
vertising,  1065  ;  treatment  of  nerve  deafness, 
1222 ;  cerebral  complications  in  middle  ear 
disease,  1231 

Woolsorters’  disease.  See  Disease 
Workhouses,  nursing  in  the  infirmaries  of,  91, 
151,  157.  492,  496.  629,  667,  668,  671,  689,  731,  740, 
742.  751,  791,  795,  845.  853,  917,  923,  986,  989,  990, 
1051,  1055,  1115,  1116,  1123,  1172,  1182,  1243,  1249, 
1305,1310,  14.32,  1444,  1511,1515,  1569,  15(7,1621, 
1626;  official  circular  as  to  small-pox  in,  378  ; 
in  Ireland,  492,  549,668,  671,  918,  923,  1135;  in 
Ireland,  alcohol  in,  922 ;  construction  of  the 
infirmaries  of,  1007 

Workshops,  underground,  519 ;  inspection  of, 
1044 

Worthing,  Dr.  Klein’s  bacteriological  examina¬ 
tion  of  the  water  of  in  1893,  413 
Wounds,  gunshot,  the  healing  of  392 
Wray,  Mr.  C.,  treatment  of  detached  retina, 
1297 

Wrexham,  the  mayor  of  and  school  closure,  156 
Wright,  Dr.  A.,  a  card,  1592 

- Professor  A.  E.,  the  employment  of 

diphtheria  antitoxin  as  a.  culture  medium  for 
the  diphtheria  bacillus,  v)07.  1325 

-  Dr.  F.  M.,  death  of,  569.  688 

- Dr.  J.  C.,  an  epidemic  of  diphtheria, 

1616 

Writing,  the  art  of  in  relation  to  medical  and 
scientific  work,  817 

Wunderlich,  Dr.  O..  Metropolitan  Medical  Pro¬ 
vident  Association,  112 
Wyatt,  Mr.  G  P..  and  the  police,  1252 
Wylie,  Colonel  H.,  on  waterborne  cholera,  854 

V. 

Yar m  outh .  See  Great  Y arm  outh . 

Yarrow  Home  for  Convalescents  at  Broad- 
stairs,  852,  1185 

Yaws,  in  Tobago,  Grenada,  St.  Vincent,  and  the 
Leeward  Islands  (Report  on).  Dr.  H.  A.  A. 
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HUNTERIAN  LECTURES 

ON  THE 

EXPEKIENCE  OF  ST.  GEORGE’S  HOSPITAL 
IN  LAPAROTOMY ; 

EXCLUSIVE  OF  GYXyECOLOGICAL  OPERATIONS, 
FROM  1888  TO  1894  INCLUSIVE. 

Delivered  at  St.  George's  Hospital  Medical  School 

By  T.  holmes,  F.R.C.S., 

Consulting  Surgeon  and  Treasurer  to  the  Hospital. 

Lectube  I. — Lapabotomy  fob  Injuby;  Explobatoby  fob 
Abscess  and  fob  Pebitonitis 

The  object  of  these  three  lectures  is  to  exhibit  the  entire 
experience  of  a  metropolitan  hospital,  during  seven  years,  of 
abdominal  section,  performed  on  ordinary  surgical  indica¬ 
tions,  omitting  the  operations  of  gynsecology  ^  for  reasons  of  con¬ 
venience,  and  omitting  such  operations  as  enterostomy, 
gastrostomy,  and  inguinal  colotomy,  in  which,  though  the 
peritoneal  cavity  is  opened,  the  operation  itself  is  of  inferior 
relative  importance,  and  is  to  be  regarded  rather  as  a  step  in 
the  palliative  treatment  of  a  necessarily  fatal  disease. 

The  operations  which  are  recorded  are  110  in  number,  and 
of  these  68  died  and  42  recovered.  It  is  not  asserted  that  the 
list  is  entire.  Borne  successful  cases  may  have  escaped 
record  under  the  scheme  of  registration  now  in  use,  since 
these  cases  are  sometimes  transferred  from  physician  to 
surgeon,  and  sometimes  not.  And  some  of  the  surgeons  of 
the  hospital  have  more  or  less  distinct  recollection  of  success¬ 
ful  cases  which  I  have  been  unable  to  find.  But  all  deaths 
are  registered  in  the  post  mortem  books:  and  as  I  have  care¬ 
fully  searched  those  books  for  the  seven  years  in  question,  I 
have  no  doubt  all  the  fatal  cases  have  been  enumerated. 

I  was  anxious  to  produce  an  unselected  and  con 
tinuous  series  of  hospital  cases  of  this  kind,  which  I 
believe  has  not  hitherto  been  done,  for  these  reasons 
We  are  inundated  in  the  medical  papers  with  successful 
cases  of  laparotomy  for  various  conditions,  and  from  this 
state  of  things  two  opposite  conclusions  seem  to  be  drawn. 
Some  seem  to  think  that  you  have  nothing  to  do  but  lay  open 
the  abdomen,  and  all  difficulties  will  vanish — the  patient  will 
get  well,  and  “  live  happy  ever  after,”  like  the  end  of  an  old 
3-vol.  novel.  Others  of  a  less  credulous  or  enthusiastic  turn 
reflect  that  published  cases  have  been  published  because 
they  were  successful,  and  if  they  had  not  succeeded  would 
never  have  been  heard  of ;  that  even  when  distinguished  sur¬ 
geons  give  their  whole  experience,  that  experience  represents 
the  practice  of  a  specialist  who  is  called  in  precisely  because 
the  case  is  a  promising  one,  and  who  would  neither  desire 
nor  be  allowed  to  operate  unless  the  case  were  promising. 
The  unselected  and  complete  experience  of  a  hospital  into 
which  a  man  is  sent,  not  because  his  case  is  promising,  but 
too  often  because  it  is  hopeless,  would,  as  these  critics  think, 
tell  a  ve^  different  story.  And  no  doubt  they  are  to  a  great 
extent  right.  No  continuous  series  of  hospital  cases  can  be 
expected  to  give  such  good  results  as  the  experience  of 
private  practice,  for  the  very  reason  so  often  pointed  out,  that 
the  private  practitioner  is  obliged  to  reject  the  worst  cases, 
while  the  hospital  surgeon,  if  he  does  his  duty,  must  take 
even  the  faintest  chance  of  saving  life ;  nay,  sometimes,  as 
in  railway  injuries,  has  to  operate  without  any  chance  of 


saving  life,  but  merely  in  the  hope  of  procuring  for  his 
patient  an  easier  death.  Such  a  series  then  cannot  be  ex¬ 
pected  to  show  any  high  proportion  of  cures.  The  indications 
for  laparotomy  vary,  as  you  will  see  by  the  sequel,  from 
cases  in  which  the  whole  of  a  pretty  long  series  will  prove 
uniformly  successful,  to  others  in  which  all  of  a  similar  series 
are  uniformly  fatal,  and  the  cases  are  often  sent  into  hospital 
after  all  rational  prospect  of  cure  is  over.  But  one  thing  we 
may  say,  that  nearly  eveiy  case  so  operated  on  would,  in 
limes  so  recent  as  my  own  election  on  the  staff  of  this  hos¬ 
pital,  have  proved  fatal ;  so  that  we  are  entitled  to  rank 
every  success  as  a  gain,  while  the  failures  are  indeed  to  be 
deplored ;  or,  what  is  much  better  than  deploring,  are  to  be 
used  in  order  to  see  how  to  prevent  them  in  future.  Still 
they  are  no  loss.  Failure  is  only  what  was  inevitable  in 
every  condition  of  surgery  known  to  us  hitherto. 

It  will  be  seen  as  we  go  on  that  the  event  of  the  case  was  de¬ 
cided  almost  always  by  thenature  of  thediseaseandthestateof 
the  patient;  and  that  the  operation  of  laying  open  the  peri¬ 
toneal  cavity  freely  enough  for  adequate  surgical  exploration 
and  manipulation,  formidable  as  it  looks  and  doubtless  is, 
may  be  undertaken  with  tolerab'e  confidence,  that  is,  will  not 
at  any  rate  prejudice  the  patient’s  chances,  provided  he  is 
fairly  strong — that  in  our  long  list  of  cases  few  if  any  have 
died  earlier  than  they  would  have  done  had  laparotomy  not 
been  performed  ;  while,  on  the  other  hand,  there  are  many 
cases  in  this  list  which  did  prove  fatal,  but  which  would  in 
all  probability  have  recovered  had  the  operation  been  done 
earlier.  And  I  will  add  that  I  have  found  many  cases  in  our 
post-mortem  books  where  no  operation  was  performed,  in 
which  any  surgeon  would  say  that  the  patient  would  have 
had  a  far  better  chance  if  it  had  been.  And  that  this  has 
been  the  view  of  my  colleagues  I  cannot  doubt  when  I  see 
how  much  more  frequent  laparotomy  has  become  in  the  later 
than  the  earlier  of  these  seven  years,  the  number  rising  from 
7  in  the  year  1888  to  26  in  the  year  1894,  a  figure  which  will,  I 
believe,  be  largely  exceeded  this  year. 

The  cases  are  distributed  as  follows  : — 


— 

Cases. 

nr 
.  « 
o  j- 

c 

o 

Died. 

- 

Injury  . 

3 

0 

3 

Expioratory . 

5 

3 

2 

Abscess . 

11 

10 

1 

Peritonitis  . 

ti 

1 

5 

Tubercuious  peritonitis . 

.3 

1 

2 

Peritonitis  from  twisted  ovarian 
pedicle  . 

1 

1 

0 

After  ovariotomy. 

Perforation  of  appendix,  etc.  ... 

10 

0 

10 

Removal  of  appendix  . 

3 

2 

1 

Hydatids  . 

(5 

4 

2 

Pancreatic  cyst  . 

1 

1 

0 

Hydronephrosis  . 

1 

1 

0 

Uterine . 

2 

1 

1 

Exploratory  operations  far 

Other  tumours  . 

ii 

1 

4 

tumours  which  turned 
out  to  be  uterine.  Onere- 
covered  after  hysterec¬ 
tomy. 

Gastric  ulcer  and  duodenal  ulcer 

It 

4 

10 

Oholecystotomy  . 

3 

3 

0 

Gastrojejunostomy . 

4 

3 

1 

Intussusception  . 

5 

0 

5 

Kink  and  volvulus . 

4  1 

1 

3 

Strangulation  by  bands . 

11 

4 

7 

Stricture  of  bowel . 

7  ! 

0  , 

7 

Internal  hernia  . 

4  ‘ 

1  i 

3 

Gangrene  of  ccecum  . 

1 

0 

1 

Total . 

110  1 

42  ' 

6S 

1  Three  gynsecologtcal  operations  are  recorded  in  the  sequel,  which  were 
commenced  as  exploratory  laparotomies. 
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LAPAROTOMY  AT  ST.  GEORGE’S  HOSPITAL. 


infill  I  On?  laparotomy  on  account  of  traumatic 

snrapr^  haa  most  Striking  of  the  many  advances  which 

in  my  day  is  in  the  successful  operative 
I  wS  vminl*  injuries  of  the  abdomen,  which  when 

and  universally  regarded  as  necessarily  fatal, 

f(?rmlv  efficient  treatment,  and  uni- 

DPi-ito^paVna^-i^^  death.  Rupture  of  the  bladder  into  the 
Sf  the  abdoSai'''''^i'’“P^"’'®  intestine  from  contusion 

if  T  wall  are  good  examples  of  such  lesions. 

havinv  h^Pn”  H  Mr.  Croft  had  the  distinction  of 

f  surgeon  to  demonstrate  (as  Mr.  Battle 

tpvnai  rupture  of  the  intestine  without  ex 

the  surgery.  He  published  in 

stniPtfvp  vol.  xxiii,  a  most  striking  and  in¬ 
own  n^foHpp^^-*^  subject  founded  on  two  cases  in  his 

bb^hfri  f  e?  former  of  which  (ann.  1887)  he  had  esta- 
the  ^bnwp?  stitching  the  ruptured  portion  of 

itlplf  ^  abdominal  wall.  This  operation  was  in 
successful,  but  the  patient  succumbed  after  the 
subsequent  operation  for  closing  the  artificial  anus.  Mr. 
i^rott  in  his  second  operation  (ann.  1889)  resected  thp 

tSion  intestine  with  its  mesentery  and  a 

S  ^  of  the  injured  omentum,  and  the  boy  perfectly  re- 

and  a^halV^p?f^^^  fi^  operation  (fifteen  h^urs 

S^spn’?  accident)  peritonitis  was  unmistakably 

peritoneu^^  ^  quantity  of  faecal  fluid  in  the 
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an  attemnl  i«  rp  ?  feasibility  and  success  of  such 

nami  o?Npi!+p  a  surgeon  bearing  the  honoured 

^  ^  (1892),  p.  600,  of  the  Bulletin 

hoi?p  "^bm?  1*®®^  kicked  by  a 

Oise  about  sixteen  hours  before  the  performance  of  thp 

operation,  and  peritonitis  had  already  commenced  yet  he 
recovered  completely.  yei  ne 

de^rki^>^  \®sq!f l.^^e^’esting  paper  in  the  Bull,  de  la  Soc. 

which  a  successful  case  under  M. 
Battip^  rf  related,  and  reference  is  made  (as  in  Mr 

Operated^on  ifv  f? successful  cases.  Two  of  them  were 
oS??f  them^fhP  nf (Jahoda,  of  Vienna),  and  in 
five  hours  ^  performed  as  late  as  twenty- 

develouPd  ^Of  no  accident,  when  peritonitis  had  been  fully 

lishid  and  fhi  ^  diagnosis  can  be  estab- 

iisnea  and  the  operation  performed  the  better  will  be  the 

CM  be^deSt  wbh^’  interesting  to  know  that  the  lesion 

nii'p  published  cases  appears  to  be  twenty- 

nine,  taking  Mr.  Croft  s  and  Mr.  Battle’s  lists  together.  That 

dllth  Is  Mrelv^an  otherwise  certain 

Ss  ii  the/ufure  to  deal  boldly  with  such 

ruSwd^hnwpn«‘^'^”fl^  laparotomy  for 

firstnaHPi?f  w?a  unsuccessful  cases.  The 

Uist  patient  was  a  boy,  aged  8,  under  Mr.  Haward’s  care  *  the 

pSormTd  tTn  nexfda w  ^^e  operation  was  ^ot 

SSt  Thp  iP^p^r,^-  hours  and  a-half  after  the 

thp  hpw^:!  iesion  in  the  intestine  was  not  detected,  though 
the  bowel  was  carefully  traced  up  from  the  ileo-c^cal  valve 
dUt  of  interest  to  note  that  the  boy  did  well  for  five 

fiufuvpi^nf  ii-  became  necessary  to  remove  the 

The  wmind  abdominal  wound,  and  substitute  strapping! 

JepHced  a^nd”  thV®^®”’  protruded.  Th?? wis 

and  diet  fn  wound  again  closed,  but  he  sank  rapidly, 

Sam  natffin  ^  rpnf  w  peritonitis.  On  post-Zrtem 

3  fe?t  above  ?hp  ^fp7  ®  intestine  some 

conLctor!  Ld  L  is  permissble  to 

membrane  ti?Wh!!r  5*®^®^^  protrusion  of  the  mucous 

I!f  fhp  w  a  ^  !  disturbance  caused  by  the  breaking  down 

sman  auan?U.  operation  nothin|but  a 

p!!d  H  ^  Si  ^  ^  i-be  peritoneal  cavity  • 

and  this  doubtless  proceeded  from  the  rupture  of  the  Sleen’ 
the  preparation  of  which  is  before  you.  This  preparatffin  ?a 
of  interest  as  showing  this  lesion  practically  cured  bTthrad 
and  Ip  ®«rfa®®  Of  the  diaphrac^m 

oltherenS  ^ 

■'The  Medical  Society’s  TranraciiowsV  vol.'xxvi,  p.  274. 


With  reference  to  the  latter  point,  you  will  find  in  the 
Lancet  for  March  2nd,  1895,  a  most  interesting  case  of  inflam¬ 
mation  and  suppuration  of  the  gall  bladder,  leading  to  its 
perforation,  in  which  Mr.  Sheild  operated  with  success.  The 
gall  bladder  was  freely  laid  open  and  the  wound  packed  with 
j  gauze.  In  this  instance  the  tissues  of  the  gall 
bladder  were  so  thickened  and  so  rotten  that  it  was  impossible 
to  unite  the  edges  of  the  ulcer  by  means  of  sutures,  while 
the  patient  s  condition  did  not  admit  of  the  total  removal  of 
the  organ. 

The  second  case,  again,  illustrates  the  difficulty  which  often 
besets  the  diagnosis  of  rupture  of  the  bowel.  A  man,  aged 
oU,  was  thrown  oft'  his  cab  when  drunk,  and  the  wheel  passed 
over  his  belly.  He  was  complaining  of  much  abdominal  pain 
when  admitted.  The  urine  was  drawn  oft".  Next  day  he  be¬ 
came  suddenly  much  collapsed,  and  an  operation  was  per¬ 
formed  when  in  extremis.  Incision  above  the  pubes  opened  a 
cavity  containing  foul-smelling  fluid,  which  was  thought  to 
be  urinous,  and  therefore  the  bladder  was  opened  by  an  in- 
perineum,  but  was  found  to  be  uninjured. 
After  death  the  laceration  was  found  to  be  in  the  small  intes¬ 
tine,  and  was  an  inch  in  length. 

The  statistics  of  the  published  cases  of  laparotomy  for 
intrapeiitoneal  laceration  of  the  bladder  are  given  in  a  recent 
volume  of  the  0/ xSwryery.  They  show  a  total  of  29 

cases,  12  of  which  recovered.  In  one  of  these,  however,  the 
particulars  are  so  loosely  given  that  it  is  uncertain  whether 
the  lesion  was  not  extraperitoneal. 

Our  experience  of  laparotomy  for  uncomplicated  intraperi- 
toneal  rupture  of  the  bladder  during  the  period  covered  bv 
these  lectures  has  been  nil.  In  a  case  under  Mr.  Turner’s  care 
where  a  poor  boy,  who  had  fallen  in  climbing  a  tree,  had  his 
bladder  perforated  from  the  rectum  by  a  branch  which  ran 
through  into  the  peritoneal  cavity,  it  was  judged  right  to 
perform  laparotomy,  suture  the  peritoneal  rent  in  the  bladder, 
and  wash  the  foreign  bodies  (pieces  of  twig,  etc.)  and  the 
vesical  and  intestinal  contents  out  of  the  peritoneal  cavity  • 
but  the  case  was  a  desperate  one,  and  terminated  in  death  on 
the  next  day  but  one. 

Our  experience,  then,  of  laparotomy  for  injury  during 

and  is  purely  nega- 
^  ^  thought  you  would  pardon  this  short  reference  to 
It,  for  the  subject,  is  an  important  one,  and  though  the  cases 
^  ^ay  occasionally  be  saved  by  timely  operation, 
which  wouffi  be  sacrificed  by  refusal,  or  even  delay,  to 
operate.  I  have  met  with  one  case,  at  any  rate,  in  our  »os^- 
mortem  book,  during  the  period  under  review,  of  ruptured 
intestine,  in  which  no  operation  was  performed,  yet  which, 
to  judge  by  the  description,  was  very  similar  to  some  of  those 
which  have  been  treated  with  success. 

Turning  now  to  cases  in  which  the  peritoneal  cavity  has 
been  opened  in  the  attempt  to  r®medy  the  effects  of  disease, 
the  first  class  which  I  will  select  is  that  of  operations  under¬ 
taken  as  exploratory  measures. 

We  have  lately  heard  much  about  the  unjustifiable  nature 
of  exploratory  laparotomy ;  and,  no  doubt,  all  operations,  and 
especially  so  grave  a  one  as  the  free  exposure  of  the  peritoneal 
cavity,  must  be  justified  by  some  rational  and  adequate 
motive,  in  order  to  exempt  the  surgeon  from  merited  blame  : 

experience  goes  such  operations  are 
(always  under  thm  condition)  perfectly  justifiable,  for  the 
only  operations  which  turned  out  to  be  merely  exploratory, 
that  IS,  m  which  nothing  was  found,  were  followed  by  com¬ 
plete  recovery  One,  under  Mr.  Bennett’s  care,  was  an 
exploration  of  the  kidney,  in  which  the  woman  suffered  from 
purulent  urine,  and  was  thought  to  have  a  movable  kidney  • 

supposed  impacted 

gall  stone,  and  a  third  case  wa.s  under  Mr.  Pick’s  care  a  few 
months  ago,  in  which  laparotomy  was  undertaken  to  ascer¬ 
tain  the  existence  of  perforation  of  the  stomach.  No  perfora- 
found.  The  patient  completely  recovered, 
i he  two  following  operations  might  possibly  be  classed  as 

nothing  was  found  at  the  operation ; 
but  they  diffei  from  the  above  cases  of  recovery  in  the  essen- 

e^ist^d*'^^'^  ^  necessarily  fatal  cause  of  death 

L  ^  aged  41,  a  patient  of  Mr.  Pick,  who 

had  had  symptoms  of  obstruction  for  three  days.  On  cutting 
into  the  peritoneal  cavity,  nothing  was  found  to  account  for 
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the  symptoms  ;  but  on  post-mortem  examination  the  cause 
was  discovered  to  be  gangrene  of  the  small  intestine  caused 
by  a  thrombosis  of  the  mesenteric  vein  from  vegetations  on 
the  cardiac  valves. 

Another  case  was  that  of  a  woman  suffering  from  ascites, 
and  in  whom  a  tumour  was  thought  to  be  felt.  The  operation 
was  performed  as  a  last  resource  by  Mr.  Dent  to  discover  the 
nature  of  the  supposed  tumour.  The  case  had  been  taken  to 
be  either  malignant  disease  of  the  liver  or  enlargement  of  the 
gall  bladder  from  impacted  gall  stones.  Exploration  led  to 
the  conclusion  that  it  was  malignant,  but  on  post-mortem 
•examination  it  turned  out  to  be  a  cirrhotic  liver,  the  dia¬ 
gnosis  not  being  finally  established  till  after  microscopic 
•examination.  The  tumour  perceptible  externally  was  the 
displaced  spleen.  She  never  rallied. 

I  think,  then,  we  may  say  that  exploratory  operations  seem 
rarely  to  prejudice  the  patient’s  prospect  of  recovery,  and  I 
am  sure  that  a  careful  study  of  our  post-mortem  book  would 
lead  to  the  discovery  of  many  cases  where  such  an  operation 
would  very  probably  have  led  to  effectual  surgical  inter¬ 
ference. 

The  next  class  of  which  I  shall  speak  is  that  in  which  from 
whatever  cause  a  limited  abscess-cavity  is  found  in  the  peri¬ 
toneum.  The  most  familiar  instance  is  that  of  hepatic 
abscess  ;  but  our  list  contains  cases  also  of  abscess  around 
the  caput  coli,  abscess  due  to  perforation  of  intestine  in 
which  the  suppuration  has  been  limited  by  adhesions,  and 
abscess  lying  behind  the  peritoneum  and  external  to  it,  but 
only  to  be  reached  by  opening  that  cavity  and  draining  the 
abscess  through  it.  These  cases  may  be  treated  with  almost 
•certain  success — if  we  can  trust  to  our  experience  hitherto — 
by  laparotomy  with  drainage,  the  walls  of  the  abscess- cavity 
being  attached  to  the  wound  so  as  to  prevent  the  escape  of  its 
contents  into  the  general  peritoneal  cavity.  The  following 
table  shows  the  nature  of  these  cases  : 

Laparotomy  for 


The  next  class  of  cases  are  those  in  which  peritonitis  is 
caused  by  perforation  of  the  vermiform  appendix  or  some 
other  portion  of  the  bowel  which  remains  open,  for  we  have 
seen  that  in  some  cases  the  perforation  closes,  leaving  a 
limited  peritoneal  abscess. 

Now  in  such  circumstances  it  seems  obvious  that  the 
patient  has  a  far  better  prospect  of  surviving  if  the  nature  of 
the  case,  that  is,  the  perforation,  is  ascertained  at  the  opera¬ 
tion,  If  the  appendix  be  the  seat  of  the  lesion,  it  can  easily 
be  removed,  and  with  fair  prospect  of  recovery.  If  the  per¬ 
foration  be  in  another  part  of  the  bowel,  no  doubt  its  operat¬ 
ive  treatment  is  not  so  easy ;  but  in  some  cases  the  neigh¬ 
bouring  part  of  the  bowel  may  be  healthy  enough  to  allow  of 
the  suture  of  the  edges  of  the  ulcer,  as  in  the  successful  case 
reported  by  Mr.  Lockwood®;  otherwise  the  surgeon’s  choice 
would  lie  between  resection  of  the  diseased  part  and  the 
formation  of  an  artificial  anus. 

But  it  is  by  no  means  easy  to  detect  these  perforations  ;  in 
some  cases  it  is  not  even  easy  to  recognise  the  appendix, 
which  is  pushed  away  and  hidden  under  masses  of  lymph 
and  pus ;  so  that  a  deliberate  search  is  necessary,  which 
must  often  be  impossible  if  the  operation  has  long  been 
delayed. 

I  find  9  fatal  cases  reported  in  which  perforation  of  the 
appendix  existed,  but  was  not  discovered  till  after  death.  In 
4  at  least  of  these  cases  the  operation  had  been  postponed 
till  an  attempt  thus  deliberately  to  examine  the  conditions  of 
the  organs  would  have  been  impossible. 

In  a  tenth  case  the  perforation  was  in  the  small  intestine  ; 
it  depended  on  tuberculous  mischief,  and  there  were  other 
complications  which  rendered  successful  treatment  hopeless. 

I  find  it  most  difiBcult  to  judge  what  the  success  of  lapar¬ 
otomy  hitherto  has  been  when  undertaken  for  the  purpose  of 
treating  diffuse  peritonitis.  The  most  recent  information  on 
this  subject  has  been  given  us  by  Mr.  Lockwood^  in  a  paper 

imited  Abscess. 


Name. 

Age. 

Date. 

Nature  of  Abscess. 

Surgeon. 

Result. 

Remarks. 

1.  —  M. 

June,  1889 

Pericffical 

Mr.  Bennett 

R. 

It  is  doubtful  whether  the  peritoneum  was  opened  or  no. 

2.  (M.) 

13 

Dec.,  1890 

In  peritoneum  containing 
a  fsecal  concretion 

Mr.  Pick 

R. 

Tliis  must  have  proceeded  from  perforation  of  some  bowel, 
which  had  healed. 

3.  H.  W. 

lr9 

July,  1891 

Hepatic 

— 

R. 

— 

4.  (M.) 

2i 

Sept.,  1890 

Mr.  Haward 

R. 

— 

5.  — p.(m;) 

25 

June,  1891 

In  right  iliac  fossa 

R. 

Appendix  intact,  but  adherent  to  colon. 

6.  J.  B. 

20 

Nov.  1894 

In  peritoneum 

Mr.  Pick 

R. 

— 

7.  - 

— 

-  1888 

Abscess  from  perforation 

Mr.  Bennett 

K. 

Detailed  notes  lost. 

8.  S.  J. 

32 

-  1892 

Pericmcal 

R. 

— 

9.  J,  S. 

— 

-  1892 

In  peritoneum 

Mr.  Pick 

R. 

Thought  to  be  due  to  perforation. 

5.0.  H.  M. 

20 

Oct.,  1894 

Behind  peritoneum 

Mr.  Bennett 

R. 

The  displaced  bladder  was  accidentally  opened  in  reaching  the 
absce?s,  and  sutured. 

11.  J.  M. 

52 

Aug.,  1894 

J » 

Mr.  Sheild 

D. 

The  man  w  is  dying  when  admitted  ;  the  sigmoid  flexure  had  been 
perforated  by  the  abscess. 

The  rest  of  the  operations  in  this  section  were  undertaken 
for  peritonitis  ;  but  these  must  be  further  subdivided  into 
those  in  which  the  peritonitis  was  traumatic  or  “  idiopathic” 
— that  is,  uncomplicated  by  any  intestinal  lesion— and  those 
in  which  it  depended  on  perforation  of  some  viscus— com¬ 
monly  the  appendix  ceeci.  They  are  tabulated  thus  : 


read  and  discussed  at  the  Medico- Chirurgical  Society  October 
23rd,  1894.  This  paper  is  founded  on  three  successful  cases, 
of  which  one  was  due  to  perforation :  the  others  would,  I 
think,  be  classified  as  “  idiopathic.”  These  cases  are  said  to 
have  been  the  only  instances  of  recovery  after  laparotomy 
for  diffuse  septic  peritonitis  in  St.  Bartholomew’s  Hospital  or 


Laparotomy  for  Peritonitis. 


Name. 

Age. 

Date. 

Nature  of  Case. 

Surgeon. 

Result. 

Remarks. 

1.  A.  E. 

30 

Aug.,  1892 

?  From  injury 

Mr.  Dent 

D. 

Early  peritonitis;  recent  hsemorrhage  behind  the  peritoneum 
round  the  head  of  the  pancreas. 

2.  F.  N. 

30 

Oct.,  1893 

Adhesions  from  peritonitis 

Mr.  Haward 

R. 

Adhesions  binding  down  the  ileo  cmeal  portion  of  bowel ;  much 
pain  in  walking ;  this  was  quite  cured  by  freeing  the  bowel. 

3.  E.  V. 

— 

Sept.,  1893 

Acute  peritonitis 

— 

D. 

Old  adhesions  tying  down  the  intestines. 

4.  T.  J. 

41 

Dec.,  1893 

Mr.  Pick 

D. 

— 

5.  G.  G. 

2i 

Feb.,  1892 

Mr.  Dent 

1). 

Old  adhesions;  bowel  almost  gangrenous. 

8.  E.L. 

8 

Sept.,  1892 

Tuberculous  peritonitis 

— 

D. 

Abscess  below  diaphragm,  which  had  burst  into  the  cavity. 

7.  A.  F. 

21 

Sept.,  1891 

Mr.  Dent 

D. 

Tuberculous  peritonitis  with  band  constricting  the  small  in 
testine. 

8.  T.  G. 

30 

July,  1894 

Mr.  Pick 

D. 

There  was  also  pneumonia. 

9.  —  F. 

Adult 

- 1894 

R. 

— 

10.  —  F. 

Adult 

- 1891 

Diffuse  peritonitis  from 
twisted  ovarian  pedicle 

>> 

R. 

Exploratory  laparotomy ;  she  recovered  after  ovariotomy. 

6 


3  Med.-Chir.  Trans.,  vol.  78,  p.  8, 


*  Med.  Chir.  Trans.,  vol.  Ixxviii,  l. 
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the  Great  Northern  Hospital  up  to  that  date  ;  nor  do  I  see  that 
any  of  the  speakers  in  the  debate  which  followed  referred  to 
any  others. 

latal  Cases  q/  Diffuse  Peritonitis  from  Perforation. 


o 

a 

o3 


F.  H. 

A.  P 
A„(M) 

M.M. 


16 

18 

44 

17 


ea 

p 


Sept., 

1890 


June, 

1894 

Jan., 

1888 


O  cn 

gs 

o  o 
IS 

ta  P“< 

n® 


12  days 

5  „ 

3  „ 


Part  Per¬ 
forated, 
Found  or 
Not. 


Surgeon. 


W.  L,  21 
G.  F 


May,  2  „ 

1890 


Appendix  j  Mr.  Pick 
cffici  not  I 
found ' 


Mr.  Turner 


Remarks. 


M.  C. 


H.  J 

P:  C. 

A.  .S. 


24 


April, 

1890 

May, 

1894 


May, 

1890 


6  „ 

3  ., 


39 


25 


Aug., 

1888 


June, 

1891 


May, 

1894 


Mr.  Dent 

Mr.  Pick 
Mr.  Haward 

!  Mr.  Bennett 


5  days 
before 
admis¬ 
sion 


Small  in¬ 
testine,  pro¬ 
bably  from 
tuberculous 
peritonitis 


Mr.  Pick  ? 

Mr.  Bennett 

Mr.  Dent 


This  operation  had 
been  too  long  post¬ 
poned,  but  was  done 
at  once  after  admis¬ 
sion. 

Operation  immedi¬ 
ately  after  admis¬ 
sion. 

The  peritonitis  had 
resulted  from  burst¬ 
ing  of  a  pericmcal  ab¬ 
scess  into  the  peri¬ 
toneum. 

Two  bands  of  adherent 
omentum  were  di¬ 
vided  at  the  opera¬ 
tion.  Possibly  this 
prevented  a  careful 
examination  of  the 
bowels. 

This  operation  was 
done  at  once,  but  too 
late. 

Operation  at  once.  He 
was  too  collapsed  to 
bear  much  examina¬ 
tion.  Several  collec¬ 
tions  of  pus  existed 
in  the  peritoneal 
cavity. 

In  this  case  also  the 
operation  was  imme¬ 
diate,  but  she  was  too 
far  gone.  Shehadhad 
symptoms  more  or 
less  severe  for  a  fort¬ 
night,  but  was  at 
work  three  days 
before  admission. 
Operation  only  per¬ 
formed  two  days 
after  admission, 
when  in  extremis. 

The  symptoms  were 
those  of  peritonitis. 
Exploratory  opera¬ 
tion  two  days  after 
admission  failed  to 
detect  the  cause. 

He  survived  the  opera¬ 
tion  nine  weeks,  and 
died  from  general 
wasting. , 


i?"  many  cases  of  alleged  success  have  been 

pubh^ed,  for  a  paper  on  Abdominal  Section  for  Peritonitis 

Annals  of  Surgery, 

1891  (yol.  xni),  m  which  reference  is  made  to  24  cases  of 
laparotomy  for  idiopathic  peritonitis,”  in  19  of  which  re- 
+w claimed.  The  references,  however,  are  not  given,  so 
that  the  cases  could  not  be  followed  without  great  labour,  and 
1  must  say  that  the  result  would  not  repay  the  trouble.  No 
such  ratio  of  success  can  reasonably  be  anticipated  in  any 
continuous  series  of  cases.  But  Mr.  Lockwood’s  and  other 
published  cases  may  encourage  us  in  attempting  the  operative 
cure  of  the  disease;  and  the  suggestions  which  he  gives  for 
the  details  of  operation  seem  eminently  calculated  to  assist 
the  operator  in  obtaining  success. 

allow  that  in  looking  over  this  series  of  cases  the 

the  operative 

treatment  of  diffuse  suppurative  peritonitis  come  strongly 
before  me.  When  the  inflammation  is  purely  traumatic  I 
cannot  doubt  that  the  free  irrigation  and  drainage  of  the 
cavity  will  succeed  in  a  large  proportion  of  cases 
but  they  are  rare.  No  instance  has  been  put  on  record  here 

^^^“the  cases  are  classed  as  “idio¬ 
pathic,  this  can  only  mean  that  the  cause  has  not  been  dis¬ 
cos  cred,  and  we  cannot  therefore  feel  much  confidence  either 


that  incision  and  drainage  will  remove  that  cause,  or  will 
enable  the  patient  to  survive  its  continued  action.  Tuber¬ 
culous  peritonitis  seems  to  me  to  hold  out  but  a  poor  pro- 
spect  of  permanent  recovery,  though  a  large  proportion  of 
cases  are  noted  in  the  paper  just  referred  to,  in  which  the 
patient  has  survived  the  operation,  and  there  is  one  such 
case  in  the  foregoing  list ;  but  the  list  of  cases  just  produced 
snows  in  how  large  a  proportion  the  peritonitis  is  caused  by 
penoration,  especially  of  the  appendix;  and  it  shows  also  how 
liable  the  surgeon  is  to  overlook  such  perforations,  and  this 
must  be  much  more  frequently  the  case  if  the  operation  is 
aelayed  till  the  patient  is  in  extremis,  and  unable  to  bear  a 
prolonged  and  exhausting  search  amid  the  contents  of  the 
abdominal  cavity.  If  the  surgeon  will  bear  in  mind  the  fre- 
quency  oi  ulceration  of  the  appendix,  which  is  covered  and 
cnnceaJed  by  adherent  intestine  and  masses  of  lymph,  and  if 
there  IS  the  opportunity  for  that  deliberate  separation  of  the 
intestines  from  each  other  which  Mr.  Lockwood  recommends,, 
source  of  the  peritonitis  could  be  discovered  and  removed,. 
^  patient’s  chance  of  survival  indefinitely  increased, 
ihis  course  was  pursued  in  three  cases,  with  results  which 
are  encouraging  as  far  as  so  small  a  number  permit  of  any 
deduction,  two  of  them  having  recovered  after  the  removal  af 
the  perforated  appendix. 


THE  CROONIAN  LECTURES. 

CONTRIBUTION  TO  THE  HISTORY  OF  THE 
EESPIRATION  OF  MAN. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 

By  W.  MARCET,  M.D.,  E.R.S. 

Lecture  III. 

Mb,  President  and  Gentlemen,— In  my  last  lecture  the 
flrst  three  forms  of  breathing  were  considered.  Let  us  now 
proceed  to  the  fourth,  which  applies  to  respiration  under  the 
influence  of  volition  ;  but  before  doing  so  allow  me  to  recall 
the  remarkable  experiment  of  Professor  Mosso,  of  Turin. 
This  gentleman  constructed  a  metal  instrument,  a  sort  of 
glove,  through  which  his  Angers  were  inserted,  with  the  ex¬ 
ception  of  the  middle  one ;  with  this  finger  he  worked  a 
weight  up  and  down  until  the  digital  muscles  concerned  in 
the  labour  were  completely  exhausted;  at  this  stage  the 
muscular  contraction  was  carried  on  by  means  of  electrical 
excitation,  and  he  found  that  if,  after  a  short  period,  the  ex- 
ci^tion  was  discontinued,  the  finger  was  able  still  to  main¬ 
tain  its  work,  showing  that  the  muscles  had  not  ceased  con¬ 
tracting  from  actual  fatigue,  but  from  exhaustion  of  the  will 
which  had  been  exercised  to  move  them. 

There  is  an  interesting  borderland  between  psychology 
and  physiology  which  is  narrowing  daily.  The  discovery  of 
the  electrical  excitability  of  the  brain  by  Fritsch  and  Hitzig 
mid  of  the  motor  centres  by  Ferrier  and  Yeo,  followed  by 
Horsley  and  Schafer,  has  opened  altogether  a  new  field  of 
research,  and  brought  the  mental  and  physical  functions 
nearer  to  each  other.  We  do  not  know  much  of  the  physical 
eflects  exerted  on  the  body  by  the  perception  of  our  senses. 
Moleschott,  as  far  back  as  1855,  showed  that  from  one-tenth 
to  one-fourth  more  carbonic  acid  was  exhaled  by  frogs  under 
the  influence  of  light  than  when  in  the  dark,  and  also  that 
this  increase  varied  directly  as  the  intensity  of  the  light, 
which  acted  through  the  eyes  and  skin. 

It  occurred  to  rue  that  if  light  exercises  a  distinct  physical 
action  on  the  living  body,  perhaps  sound  would  produce  a 
similar  eflJect  ;  but  even  a  fairly  loud  sound,  such  as  that  pro¬ 
duced  by  the  beating  of  a  gong  close  by,  gave  no  posi- 
tive  result;  the  carbonic  acid  emitted  under  the  influence 
®  being  sometimes  a  little  more  and  sometimes  a 

little  less  than  normal,  and  the  same  could  be  said  of  the 
oxygen  absorbed.  There  was,  however,  a  slight  excess  of  air 
breathed  (expired)  while  the  noise  was  continued,  which 
varied  from  0.036  litres  to  0.733  litres  per  minute  in  eleven 
experiments  ;  and  this  slight  excess  was  balanced  by  a  cor- 
responding  diminution  of  the  volume  of  air  exhaled  during 
the  first  five  or  six  minutes  after  the  sound  had  ceased. 
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The  perceptions  of  our  senses  are  certainly  independent  of 
our  will,  still  the  sight  and  hearing  may  not  be  entirely  un¬ 
connected  with  volition  ;  or  it  would,  perhaps,  be  more  correct 
to  say  that  objects  may  act  on  the  brain  through  sight, 
and  sounds  through  hearing,  without  producing  any  cor¬ 
responding  impression.  Take  the  case  of  a  person  lost  in  a 
brown  study  :  he  does  not  see  objects  though  with  eyes  wide 
open,  nor  will  he  hear  a  sudden  noise. 

By  submitting  our  senses  to  the  exercise  of  volition,  we 
train  them  and  improve  their  perception.  Thus  we  train  the 
sight  to  the  better  appreciation  of  the  beauties  of  Nature. 
Those  thrilling  descriptions  of  Alpine  scenery  must  be  the 
outcome  of  the  training  of  the  sight  to  the  thorough  enjoy¬ 
ment  of  mountain  views.  The  rapture  into  which  Sarasate 
or  Joachim  throw  their  hearers  requires  a  certain  training  of 
the  audition. 

Mosso  has  shown  that  volition  is  a  cerebral  act  at- 
terided  with  fatigue.  I  need  hardly  remind  you  of  the 
fatigue  experienced  in  listening  to  good  music ;  two  hours 
thus  employed  will,  as  a  rule,  be  amply  sufficient,  and  it  often 
happens  that  in  less  time  the  attention  begins  to  flag  and  the 
impression  to  subside.  Operatic  music  may  be  listened  to 
rnuch  longer,  for  the  obvious  reason  that  in  an  opera  the  exer¬ 
cise  of  volition  is  distributed  between  two  brain  centres — 
those  of  hearing  and  of  sight — instead  of  being  concentrated  on 
a  single  one,  and  is  on  that  account  less  exposed  to  fatigue. 

We  now  come  to  the  influence  of  volition  on  muscular 
movements.  There  are  instinctive  muscular  movements  in 
which  volition  is  not  concerned — for  example,  those  required 
to  balance  the  body — but  these  have  been  acquired  in  the 
first  instance  by  the  exercise  of  volition  or  by  training.  Hence 
it  appears  that  training  is  of  fundamental  importance  in  all 
muscular  exercise,  such  training  being  at  the  same  time  ap¬ 
plied  to  the  volition  excited  by  the  cerebral  motor  centre  con¬ 
cerned  in  any  special  form  of  muscular  work.  Learning  to 
play  on  a  musical  instrument  is  certainly  training  volition 
quite  as  much,  if  not  more,  than  training  the  muscles  ;  the 
surprising  rapidity  with  which  the  fingers  run  over  the  notes 
of  the  piano  in  response  to  the  will  is  also  a  ease  in  point, 
although,  if_  I  understand  riehtly  Dr.  Bastian’s  views  con¬ 
tained  in  his  book  on  The  Brain  as  an  Organ  of  Mind,  it  is 
very  possible  that  such  training,  especially  in  young  people, 
should  develop  a  certain  set  of  nerves  through  which  these 
rapid  impressions  are  conveyed,  becoming  automatic  in  their 
character.  We  shall  see  that  volition  has  a  direct  action  on 
respiration,  hence  training  volition  is  at  the  same  time  train¬ 
ing  respiration.  Let  us  now  pass  on  to  the  subject  which 
forms  the  substance  of  this  lecture— the  influence  of  volition 
on  respiration. 

Under  ordinary  circumst^^nees,  when  sitting  in  repose,  the 
mind  is  at  rest  as  well  as  the  muscles,  and  the  breathing  quiet 
and  regular.  Should  a  strong  effort  of  volition  be  made, 
although  unattended  by  any  muscular  contraction,  it  may  be 
observed  to  react  immediately  on  the  respiration.  If  after  a 
tracing  of  normal  respiration  has  been  obtained,  the  person 
under  experiment  sets  his  mind  to  work  and  exerts  his  voli¬ 
tion  strongly  towards  carrying  a  heavy  weight,  running  to 
catch  a  train,  or  pursuing  another  person  uphill,  the  tracing 
recorded  on  the  chart  will  be  observed  to  ascend  more  rapidly 
than  in  the  case  of  mental  rest  showing  a  greater  volume  of 
air  breathed  in  the  same  time.  After,  say,  one  or  two 
minutes,  let  the  influence  of  the  will  be  withdrawn  and 
respiration  continued  under  mental  repose ;  the  first  effect  will 
be  the  production  of  a  respiratory  pause,  the  tracing  taking 
a  more  horizontal  direction,  as  seen  in  forced  breathing, 
though  perhaps  somewhat  less  marked,  after  which  the 
breathing  will  return  to  the  normal,  the  tracing  obtained 
being  much  like  that  of  forced  breathing. 

Similar  experiments  on  different  persons  invariably  yielded 
the  same  kind  of  curve  on  the  chart.  It  follows  that  the 
influence  of  the  will  is  to  increase  the  volume  of  air  breathed, 
and  that  on  releasing  volition  a  pause  is  produced  very  like 
that  which  follows  forced  breathing  ;  but  there  is  this  differ¬ 
ence  with  forced  breathing,  that  when  the  will  is  applied 
say  to  the  act  of  locomotion,  the  increased  pulmonary  ven¬ 
tilation  is  absolutely  automatic,  while  forced  breathing  is 
the  direct  effect  of  volition  applied  towards  the  expansion 
of  the  chest. 

An  explanation  of  the  pause  or  apnoea  after  forced 


The  tracing  “  under  exercise  ”  is  shown  to  contrast  with  that  for  breath¬ 
ing  “  under  volition.” 

breathing  is  that  forced  breathing  produces  an  increased 
absorption  of  oxygen,  and  this  oxygen  being  used  for 
the  requirements  of  the  body  lessens  for  a  few  seconds 
the  calls  for  pulmonary  ventilation.  This  idea  suggested 
that  perhaps  such  an  accumulation  of  oxygen  in  the  body 
might  be  employed  by  the  muscles  for  a  temporary  in¬ 
crease  of  power.  The  following  experiment  was  therefore 
made :  while  sitting  in  an  armchair  a  weight  of  10  lbs,  was 
alternately  raised  and  lowered  with  the  hand  in  keeping  with 
the  striking  of  a  metronome,  and  to  my  surprise  it  was  ob¬ 
served  that  after  a  succession  of  deep  inspirations  the  weight 
could  be  raised  a  much  'greater  number  of  times  than  after 
normal  breathing ;  indeed,  the  increase  of  power  was  such 
that  the  weight  could  be  lifted  to  the  same  height  before 
exhaustion  perhaps  two-thirds  or  twice  as  often  after  forced 
breathing  as  after  natural  respiration. 

For  a  time  this  effect  of  forced  breathing  was  to  me  abso¬ 
lutely  unaccountable  as  there  was  no  apparent  call  for  an 
accumulation  of  oxygen  in  the  tissues,  and  no  proof  of  any 
such  absorption  ;  moreover,  the  excess  of  carbonic  acid 
formed  by  the  muscular  power  added  was  infinitely 
greater  than  could  be  accounted  for  from  any  excess  of 
oxygen  absorbed  in  the  body.  But  perhaps  in  forced 
breathing  there  was  really  an  increase  of  oxygen  absorbed, 
which  was  taken  up  by  the  brain  centres  of  forced 
breathing,  and  gave  “  volition  ”  the  power  of  doing  so  much 
additional  muscular  work  through  increased  respiration. 
This  view  was  subsequently  investigated  and  its  correctness 
shown,  by  experimental  methods. 

Allow  me  to  quote  the  experiments  which  show  to  what 
extent  muscular  power  may  be  increased  by  the  preliminary 
exercise  of  “  volition”  exerted  in  the  form  of  forced  breathing. 
It  might  be  added  that  in  order  to  succeed  with  these  experi¬ 
ments,  the  attention  or  “  volition,”  should  be  given  to  the  act. 
It  failed  once  or  twice  when  first  tried,  though  successful  on 
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every  other  occasion  with  that  same  person,  probably  because 
the  will  was  not  applied  with  sufficient  power  or  was  not  vet 
possessed  of  sufficient  training  for  that  kind  of  experiment. 


Person 

under 

Experi¬ 

ment. 

Weight 

Lifted. 

Number  of 
Times 
Weight 
Lifted 
Normal. 

Time  of 
Forced 
Breathing. 

Author 

Lbs. 

8 

24 

Min. 

2  1 

8 

26 

2 

»» 

8 

26 

1 

Assistant 

10 

21 

2 

8 

30 

2 

8 

33 

2 

8 

33 

2  ; 

M 

8 

39 

2 

10 

41  1 

2 

Number  of 
Times 
Weight 
Lifted  after 
Forced 
Breathing. 


65 

50 

34 

36 

32 

49 

41 

63 

69 


Ratio  of 
Increase. 


2  71 
1.92 
1.31 
1.71 
same 
1.47 
1.26 
1  62 
1.68 


^hat  extent  the  arm  becomes  accus¬ 
tomed  to  this  kind  of  work,  and  can  develop  more  and  more 
strength  with  time  from  mere  training.  This  is  seen  in  the 
gures  given  later  on,  but  it  is  important  to  observe  that  the 
piesent  remark  does  not  apply  to  the  experiments  taken  sin¬ 
gly,  when  the  increased  work  was  clearly  due  to  increased 
power  from  a  temporary  cause.  This  point  was  set  at  rest 
by  a  very  simple  experiment.  Two  consecutive  series  of 
liftings  were  made  without  the  intervention  of  any  forced 
weight  was  lifted  till  stopped  by  exhaustion 
-6  times  in  the  hrst  series  and  26.5  in  the  second ;  hence 
it  cannot  be  said  that  any  influence  of  training  was  exerted 
in  the  comparative  experiments. 

The  effect  of  forced  breathing  in  increasing  muscular  power 
ean  be  tested  by  anyone  while  sitting  quiet  in  his  ownvooZ 
My  fi  lend  Dr.  Louis  Parkes  lifted  a  weight  of  8^  lbs.  50  times 
while  in  a  state  of  physical  and  mental  repose ;  and  after 
forced  breathing  for  1^  minute,  applying  his  mind  to  the  act 
he  laised  the  same  weight  to  the  same  height  125  times  ’ 
A  lady  reclining  in  an  arm  chair  lifted  with  her  right  arm 
weighing  4  lbs.  13  ozs.  60  times,  and  after  resting 
ten  minutes  and  breathing  forcibly  for  one  minute,  raised 
the  same  teakettle  100  times  to  the  same  height. 

greatest  effect  was  produced  on  a  medical  friend,  who 
aftci  oidinary  breathing  lifted  a  weight  of  4  lbs.  203  times  in 
succession  and  after  a  rest  and  forced  breathing  for  twS 
minutes  lifted  the  same  weight  the  same  height  no  fewer 
than  lOO  times.  In  this  case  volition  taxed  the  musclerS 
the  utmost,  and  the  arm  remained  tired  and  stiff  for  some 
days  afterwards  The  weights  in  all  these  experiments  were 
lifted  undei  natural  or  automatic  respiration  after  forced 
breathing  had  been  discontinued. 

^^®°rption  of  an  excess  of  oxygen  in  the  body  under 
foiced  breathing  was  so  far  an  assumption,  and  it  became 

experimentally  if  such  were  the  caS^ 
the  methods  in  use  for  the  determination  of  carbonic  acid 
and  oxygen  in  the  expired  air  being  extremely  delicate  the 
results  obtained  may  be  looked  upon  as  thoroughly  relffible 

^«dertaken  in  the  following  wav.’ 
Aftei  lestiKg  foi  some  time  in  the  arm  chair  the  expired  air 
in  normal  breathing  was  collected  for  subsequent  ana - 
forced  breathing  was  taken  for  about  two  minutes 
and  the  air  expired  collected  separately.  As  soon  as  the  ap¬ 
pointed  time  had  elapsed  a  signal  was  given,  and  the  person 
under  experiment  relapsed  suddenly  ihto  automatic  breatffi 
mg,  Avhileat  the  same  time,  by  means  of  a  three  way  stopcoS 
the  air  expired  was  diverted  into  a  third  receiverfbreShSe 
being  continued  until  it  had  come  back  to  its  normal  condi¬ 
tion  in  repose,  Avhich  took  place  within  six  or  seven  minutes. 

samples  of  air  for  analysis.  The  vol- 
air  inspired  in  each  stage  were  calculated,  as  pre- 
viously  explained,  from  the  nitrogen  found,  which  under¬ 
went  no  change  ;  the  volume  of  nitrogen  obtained  vield- 
ing  by  a  simple  proportion  the  volume  of  air  inspired  ^  The 
difference  between  the  volumes  of  air  inspired  and 

emitteffr^m^^^^  correction  fo?  carbonic  acid 

‘4  blood,  into  which  subject  it  would  take  too 
presen  t)  gave  the  volume  of  oxygen  absorbed 
and  It  IS  the  excess  of  this  oxygen  absorbed  in  the  body  in 


over  the  oxygen  absorbed  in  normal  respira¬ 
tion  which  concerns  the  present  question.  ^ 

In  eight  experiments,  the  increase  per  minute  above  the 
absorbed  under  forced  breathing,  or  rathe? 
n  for  forced  breathing  and  response,  varied  from 

K  ®  13.9  c.cm  (53.0  c.cm.— mean 

67.3  mean  absorbed  under  forced 
breathing).  At  the  same  time  the  volumes  of  air  expired 

breathing  by  69  per  cent,  of  normal, 
iberetore,  in  these  experiments  considerably  more  air  had 

absorbed^^^^^’  ^  marked  increase  of  oxygen 

If  the  excess  of  oxygen  absorbed  in  forced  breathing 
has  for  its  objects  the  exercise  of  volition,  surely  this  absorp¬ 
tion  must  take  place  in  the  motor  centres  of  the  brain  con- 
cerned  in  forced  breathing,  and,  therefore,  in  the  medulla 
oblongata,  bo  far  the  argument  stands  thus— forced  breath- 

by  an  excess  of  oxygen  absorbed  in  the 
body  and  leaves  in  its  wake  increased  muscular  power  but 
oxygen  absorbed  is  very  insufficient  to  account 
thL?®  ^^4-  P^^oduced,  hence  it  does  no  such 

S’  othing,  therefore,  is  left  to  explain  the  excessive 
development  of  power  but  an  increased  effect  of  volition, 
brought  about  by  the  absorption  of  an  excessive  amount 

4^®  which  is  in  the  present  case 

the  rnotor  centre  of  respiration. 

This  is  a  new  departure,  and  one  which  appears  to  me 
^  interest.  If  the  exercise  of  the  will  necessitated 
4u  oxygen  m  forced  breathing,  it  was  natural 
to  conclude  that  the  exercise  of  volition  for  forced  breathin<^ 
though  without  response  would  be  attended  by  a  similar  re“- 
sult ;  and,  if  so,  it  should  also  produce  an  increase  of  mus¬ 
cular  power  as  observed  after  forced  breathing. 

breath 
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^0  the  following  experiment. 
When  in  a  state  of  mental  repose  I  lifted  a  weight  of  10  lbs. 
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42  times  to  a  height  of  18  inches,  after  which  the  arm  became 
too  tired  to  continue  the  work.  After  a  sufficient  rest  the 
will  was  applied  to  forced  breathing,  but  without  response, 
for  two  minutes  ;  and  on  suspending  its  action  I  was  able  to 
lift  the  weight  76  times,  being  an  increase  of  34  liftings. 

A  similar  experiment  with  another  person  gave  70  liftings 
for  normal,  and  98  after  the  exercise  of  volition  towards 
forced  breathing  without  response  ;  therefore,  in  both  these 
instances,  the  increased  development  of  muscular  power  was 
clearly  Uie  effect  of  volition  only.  The  proof  that  the  effort 
of  volition  in  the  present  case  was  unattended  with  response 
is  to  be  found  in  the  form  of  the  tracing  obtained. 

When  volition  attended  with  response  is  exerted  towards 
forced  breathing,  the  record  on  the  chart  invariably  shows  a 
pause  or  state  of  apncea  on  returning  to  automatic  breathing 
in  rei^ose ;  but  when  volition  towards  forced  breathing  is 
unattended  with  response  there  is  no  pause,  or  the  pause  is 
barely  appreciable,  as  seen  in  the  second  chart  on  page  6. 
The  same  experiment  was  repeated  with  volition  applied  to 
various  other  forms  of  exercise,  and  an  increase  of  power  was 
invariably  obtained ;  thus  after  volition  for  running  with¬ 
out  response  I  raised  a  weight  of  8^  lbs.  77  times 
against  47  for  normal.  This  increase  of  power  must 
have  been  produced  through  the  agency  of  the  respiratory 
centres,  as  whatever  be  the  form  of  volition  it  must  supply 
the  oxygen  necessary  for  the  heat  required  towards  the 
increased  muscular  exercise. 

If,  after  exerting  volition  without  response,  greater  develop¬ 
ment  of  nauscular  power  is  obtained  in  the  same  way  as 
when  exerting  volition  towards  forced  breathing,  and  if  the 
latter  is,  as  I  have  shown,  attended  with  an  increased  ab¬ 
sorption  of  oxygen,  it  appeared  probable  that  an  excess  of 
oxygen  would  also  be  absorbed  under  volition,  though 
without  response,  exerted  towards  various  forms  of  muscular 
exercise,  and  a  number  of  experiments  were  made  which 
showed  most  conclusively  that  such  was  the  case. 

In  a  first  series  of  seven  experiments,  the  will  being 
applied  without  response  to  running  or  rowing,  the  excess  of 
oxygen  absorbed  in  four  of  the  seven  experiments  varied  from 
7  7  c.cm.  to  19.4  c.cm.  per  minute,  with  a  mean  increase  of  12.4 
c.cm.  per  minute,  while  in  two  of  the  other  three  there  was  a 
slight  decrease  in  the  volition  stage  by  2.1  c.cm.;  one  of  these, 
however,  showed  an  increase  in  the  after  stage,  as  if  in 
this  case  the  oxygen  in  excess  had  been  taken  in  the  first 
instance  from  that  in  store  in  the  muscles  and  other  tissues, 
and  returned  from  the  atmosphere  on  the  resumption  of 
mental  repose.  On  releasing  volition  and  relapsing  into 
normal  automatic  breathing,  the  mean  oxygen  absorbed  was 
less  than  normal,  the  deficiency  compensating  very  nearly 
the  excess  taken  in  under  volition.  Therefore,  after  the  pheno¬ 
menon  was  over  the  absorption  of  oxygen  had  apparently 
undergone  no  change  or  combination  in  the  motor  centre. 

The  oxygen  absorbed  was  now  determined  on  three  dif¬ 
ferent  occasions  after  applying  the  will  without  response 
towards  lifting  a  heavy  weight;  the  results  in  these  cases  were 
well  defined.  In  one  experiment  the  excess  of  oxygen  absorbed 
per  minute  under  volition  was  15  6  c.cm.,  in  another  13.8 
c.cm.,  and  in  the  third  35  8  c.cm.,  with  a  mean  of  21.7  c.cm. 
The  oxygen  absorbed  in  the  after  stage  again  very  nearlv 
comperisated  the  excess  under  volition.  This  series,  though 
consisting  of  only  three  experiments,  therefore  confirms  the 
former  in  every  way,  and  shows  that  volition  towards  lifting 
a  weight  causes  an  accumulation  of  oxygen  in  the  body, 
clearly  in  the  motor  centres  of  the  muscles  of  the  arm.  A 
third  set  of  six  experiments  was  made  by  applying  volition 
without  response  towards  forced  breathing.  The  increased 
absorption  of  oxygen  in  the  volition  stage  varied  from  1.5 
c.cm,  per  minute  to  48.0  c.cm.  per  minute,  with  a  mean  of 
23.9  c.cm.,  and  this  excess  was  also  nearly  balanced  by  a 
corresponding  diminution  of  oxygen  absorbed  in  the  after 
stage.  Probably  these  experiments,  in  which  the  oxygen  deter¬ 
mined  ‘  ‘  as  absorbed  ”  is  taken  from  the  air,  do  not  show  the  total 
volumes  of  oxygen  absorbed  by  the  motor  centres  as  it  is  im¬ 
possible  to  ascertain  how  much  is  supplied  from  the  tissues. 

It  thus  appears  that  whenever  volition  is  applied  towards 
any  form  of  exercise,  there  is  an  absorption  of  oxygen  in  the 
cerebral  centres  concerned  in  the  phenomenon;  and  appa¬ 
rently  with  an  excess  of  oxygen  absorbed  more  work  can  be 
done  than  if  the  excess  be  wanting.  The  following  experi¬ 


ment  in  which  a  mixture  of  oxygen  gas  and  air  was  breathed 
is  a  striking  confirmation  of  this  view.  The  author  lifted  a 
10  lbs.  weight  41  times  before  being  exhausted.  After  a 
rest  he  exercised  his  volition  strongly  towards  lifting  a  weight 
for  1|  minute,  and  then  raised  it  61  times  in  succession. 
Again,  after  another  rest,  he  exercised  the  same  kind  of  voli¬ 
tion  as  before  while  inspiring  a  mixture  of  two-thirds  of  air 
and  one- third  oxygen  containing  nearly  43  per  cent,  of  oxy¬ 
gen.  instead  of  20.9  per  cent,  as  in  atmospheric  air :  and  im¬ 
mediately  afterwards  lifted  the  weight  87  times  before  being 
arrested  by  fatigue  ;  therefore  under  the  influence  of  volition 
and  air  twice  as  rich  in  oxygen  he  could  lift  the  weight  26 
times  oftener  than  when  inspiring  atmospheric  air,  the  will 
being  applied  in  a  similar  manner.  This  experiment  re¬ 
peated  on  another  person  gave  with  volition  and  atmospheric 
air  77  liftings,  and  under  the  influence  of  volition  and  a  mix¬ 
ture  of  air  and  oxygen,  similar  to  the  previous  one,  94  liftings, 
or  an  increase  of  17  liftings. 

Returning  to  the  respiratory  tracings  under  the  influence 
of  volition,  we  find  that  whether  the  will  be  applied  without 
response  to  locomotion,  to  manual  labour,  or  to  forced 
breathing  with  response,  the  curve  is  about  the  same  ;  that 
is,  first  the  tracing  is  steeper  than  normal ;  then  on  releasing 
volition  there  is  a  pause,  followed  by  another  rise,  showing 
an  increased  volume  of  air  breathed  beyond  the  normal.  One 
tracing  under  volition  differs  from  all  the  others  ;  it  is  that 
for  volition  towards  forced  breathing  without  response,  when 
the  pause  is  altogether  wanting  or  hardly  visible. 

This  pause  at  first  appeared  to  be  due  to  the  accumulation 
of  oxygen  in  the  motor  centre  under  the  action  of  volition,  but 
the  absence  of  any  pause  in  the  records  of  respiration  under 
volition  for  forced  breathing  without  response,  even  after 
breathing  air  mixed  with  oxygen  gas.  showed  the  present  view 
to  be  mistaken,  since  this  form  of  volition  is  also  attended  with 
an  accumulation  of  oxygen  in  the  respiratory  centres.  The 
only  explanation  I  can  now  offer  for  this  pause  is  the  follow¬ 
ing;  All  the  centres  concerned  in  volition,  whether  they  be 
the  motor  centres  for  locomotion  or  manual  labour,  etc.,  act 
on  the  centres  of  respiration ;  and  when  volition  is  accom¬ 
panied  by  response,  a  very  large  increase  of  breathing  is  pro¬ 
duced  which  is  controlled  by  the  requirements  of  the  centres 
concerned.  As  soon  as  volition  without  response  is  arrested 
there  is  no  longer  any  excess  of  pulmonary  ventilation  re¬ 
quired,  and  normal  automatic  breathing  follows  ;  but  before 
the  centre  of  respiration  has  shaken  off  the  influence  of  the 
other  centres,  a  short  lapse  of  time  intervenes  during  which 
the  oxygen  stored  up  in  the  tissues  comes  into  use.  This  is 
the  reason  which  appears  to  me  to  account  for  the  pause,  a  view 
confirmed  by  the  fact  that,  as  shown  in  the  breathing  records, 
immediately  after  the  pause,  there  follows  a  slight  but  de¬ 
cided  increase  of  air  inspired  beyond  the  normal,  whose 
object  would  be  to  replace  the  oxygen  taken  from  the 
tissues.  Now  in  volition  towards  forced  breathing  with¬ 
out  response  when  the  will  is  suddenly  released  no  lapse 
of  time  is  needed  as  there  is  only  one  centre  concerned 
in  the  phenomenon,  that  of  respiration  ;  hence  there  is  no 
pause  and  the  tracing  returns  immediately  to  the  normal. 
Even  if  a  mixture  of  two-thirds  of  air  and  one -third  of 
oxygen  be  inhaled  whilst  volition  is  exercised  towards  forced 
breathing,  there  is  no  pause  ;  but  a  considerably  increased 
pause  is  observed  after  inhaling  the  mixture  of  air  and  oxy¬ 
gen,  and  at  the  same  time  applying  the  “will”  to  other 
forms  of  exercise,  as  seen  in  the  first  chart  on  the  next  page. 

It  might  be  objected  that  the  oxygen  absorbed  from  the  ak¬ 
in  natural  respiration  is  possibly  liable  to  change  every  few 
minutes  and  that  the  increase  obtained  under  volition  is  due 
to  some  other  cause  than  the  exercise  of  the  “  will.”  In  order 
to  answer  this  objection  the  following  experiments  were  made : 

Air  was  expired  while  in  mental  repose,  and  reclining  in  an 
arm  chair,  in  three  successive  bell  jars,  each  receiver  taking 
seven  or  eight  minutes  to  fill.  The  three  samples  of  air  ex¬ 
pired  were  analysed  separately  and  the  experiment  being  re¬ 
peated  on  three  different  days  gave  the  following  figures  for 
oxygen  absorbed  per  minute  : 

Cubic  Centimetres  of  Oxygen  Absorbed  per  Minute. 

Experiment  I.  Experiment  II.  Experiment  III. 

rt— 49.5  .  a— 43  0  .  a— 42.3 

.  6—42.0  .  6— 41. .5 

C— 48.6  .  C— 46.6  .  0 — 38. .5 
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minute  in  each  experiment  was 
therefore  o.3  c.cm.  in  the  first  experiment,  4.6  c.cm.  in  the 
second,  and  3.8  cxrn.  in  the  third,  showing  but  little  change 
t  e  oxygen  absorbed  in  three  successive  experiments  and 
giving  much  confidence  in  the  method  of  analysis 
It  may  therefore.be  safely  concluded  that  in  the  experi¬ 
ments  on  volition  It  was  the  eflbrt  of  the  will,  and  no  other 

increased  the  volume  of  oxygen  absorbed. 
Out  of  24  experiments  there  were  3  with  an  increase  of  less 
than  1.5  c.cm.  per  minute,  and  2  with  a  decrease  of  2  c.cm. 
ihe  increase  was  marked  in  the  other  19.  In  two  series  of 
experiments  it  amounted  to  means  of  22  and  23  c  ern! 

other  way  of  accounting  for  that  increased 
absorption  of  oxygen  but  through  the  agency  of  volition 
Now,  where  can  that  oxygen  go  to  in  the  body  ?  it 
remain  m  the  blood,  as  haemoglobin  on  leaving  the 
pulmona^  circulation  is  considered  as  charged  with  oxyo-en 
as  It  can  be.  On  the  other  hand,  there  must  be  a  demaSfor 
oxpen  somewhere,  because,  as  I  have  shown  in  my  first 

can  be  that  oxygen  taken  in  for  the 
requirements  of  volition  if  no!;  to  exercise  some  sort  of  direct 

in  volition  ;  a  parallel 
case  would  be  the  absorption  of  increased  volumes  of  oxygen 

S  cf  muscalar  exercise,  although  the  mode 

racteJ  volition  appears  to  be  of  a  very  different  cha- 

required  in  the  body  towards  voli- 
vnmiPT,  increased  volume  of  air  breathed  under 

acid^  we  T  wanted  for  an  excess  of  carbonic 

dump’d  ^  increase  of  carbonic  acid  pro¬ 
fs  wlnteJ^nv  ^  increase,  but  it 

rcs^f^tiof  ^y  muscles  of 

respiration,  and  there  may  be  some  slight  oxidation 

brain  substance,  and  in  some 
cases  it^  IS  impossible  to  find  any  production  in  excess  of 


carbonic  acid,  this  being  probably  due  to  physiological 
irregularities  which  it  is  impossible  to  control.  We  find 

Ki  j  V carbonic  acid  displaced  from  the 
blood  by  the  increased  volume  of  the  air  breathed.  It  might 
peihaps  be  objected  that  out  of  twenty-four  experiments  five 
results  failed  to  agree  with  the  other  nineteen;  but  these 
exceptions  occurred  in  the  early  part  of  the  inquiry,  and  voli¬ 
tion  had  very  possibly  not  been  brought  to  bear  so  earnestly 
as  It  was  in  subsequent  experiments.  It  is  a  fact  that  the 
more  experienced  we  became— my  assistant  and  myself— in 
these  volition  experiments,  the  greater  the  volume  of  oxygen 
which  was  found  absorbed. 

There  is  evidence  in  favour  of  this  view  in  addition  to 

increased  muscular  power,  and  I 
shall  sgain  beg  to  direct  your  attention  to  this  phenomenon. 

If  additional  power  is  given  to  the  muscles  by  a  preliminary 
enort  of  volition,  naturally  there  must  be  an  increased  amount 
Of  carbonic  acid  produced  in  proportion  to  the  increase  of 
strength  developed.  Three  experiments  were  made  which 
snowed  clearly  that  such  was  the  case.  The  mean  relation  of 
the  strength  developed  was  1  to  1,300,  that  of  CO.  to  CO, 
while  engaged  in  the  extra  work  was  1  to  1,396  ;  there  was  not" 
therefore,  much  diflerence  between  those  relations  for  such  a 
small  number  of  experiments 

If  after  exercising  the  will,  instead  of  returning  imme- 
f  in  to  the  state  of  physical  and  mental  repose  the  weight 
ofl0  1bs.be  raised  in  the  usuil  way  for  one  minute,  fol- 
lowed  by  repose,  while  a  record  of  breathing  is  taken  on  the 
chart,  the  pause  which  has  bien  checked  by  the  exercise  now 
appears,  and  afterwards  respiration  returns  much  increased 
in  volume. 

Tinally,  if  immediately  after  the  exercise  of  volition  forone 
or  two  minutes,  stepping  exercise  U  taken  for  one  minute, 
followed  at  once  by  a  return  to  the  silting  position,  and  lift¬ 
ing  the  weight,  say,  ten  times  m  succession,  on  assuming 
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llie  state  of  rest  the  pausp  will  again  appear,  though  perhaps 
less  marked,  and  there  will  be  for  a  time  a  considerable  in¬ 
crease  in  the  pulmonary  ventilation  beyond  the  normal  in 
repose.  This  is  clearly  seen  in  the  second  chart  on  page  8 
recording  the  experiment. 

If  anybody  should  be  still  disposed  to  question  my  con¬ 
tention  that  the  increased  muscular  work  in  these  experi¬ 
ments  is  due  to  the  influence  of  volition,  the  experiment  of 
Mosso  showing  that  fatigue  of  “volition”  suffices  to  arrest 
muscular  contraction  would  go  far  to  dispel  any  doubt  in 
that  respect.  The  following  experiment,  which  I  have  not 
seen  quoted,  confirms  remarkably  Mosso’s  discovery,  while 
at  the  same  time  it  is  a  strong  argument  in  favour  of  the 
view  advocated  in  this  lecture,  and  difierentiates  very  clearly 
the  motor  centres  of  the  brain. 

Let  a  person,  while  sitting  in  an  arm  chair,  raise  a  weight 
■as  in  the  experiments  related  above  until  his  arm  is  too 
tired  to  continue  the  work.  He  then  takes  a  rest  in  mind  and 
body  of  say  one  minute,  and  again  resumes  lifting  the  weight 
as  long  as  he  can.  The  number  of  times  the  weight  is  lifted 
is  counted  in  both  cases.  Next  a  rest  is  taken  perhaps  for 
ten  ininutes,  and  the  same  kind  of  exercise  repeated  until  the 
arm  is  exhausted  ;  at  the  expiration  of  that  time  the  arm  is 
placed  in  a  state  of  repose,  but  the  “will”  continues  being 
applied  as  strongly  as  possible  towards  the  exertion  of  lifting 
the  weight,  and  this  is  continued  for  one  minute.  At  the 
end  of  that  minute  the  weight  is  again  raised  with  that 
same  arm,  when  it  is  found  to  be  so  tired  that  it  is  not  equal 
to  raising  the  weight  by  perhaps  more  than  about  one-half  the 
number  of  times  the  weight  was  lifted  under  precisely  similar 
eircumstances  without  the  application  of  the  will. 

If,  however,  during  the  interval  of  one  minute  between  the 
liftings,  the  will  be  directed  towards  a  diflferent  kind  of  mus¬ 
cular  work,  such  as  running  uphill,  on  resuming  the  lifting, 
the  arm  is  found  to  be  fresh  and  rested,  and  can  raise  the 
weight  the  same  number  of  times  as  if  the  mind  had  been  at 
perfect  rest  for  that  minute. 

The  following  are  two  experiments  which  illustrate  the 
phenomena : 

While  reclining  in  a  deck  chair,  I  raised  a  weight  of 
10  lbs.  49  times,  and  gave  up  from  fatigue ;  after  resting 
for  one  minute  the  same  weight  was  lifted  to  the  same 
height  40  times  ;  a  long  rest  was  now  taken  and  the  weight 
lifted  47  times,  when  the  work  was  stopped  by  fatigue  ;  then 
the  arm  was  rested  while  applying  volition  as  strongly  as 
possible  to  a  continuation  of  the  same  effort  of  lifting  for 
a  lapse  of  one  minute.  Lifting  was  now  resumed,  when 
the  weight  felt  very  heavy  and  could  only  be  raised  21 
times — clearly  not  because  of  the  fatigue  of  the  muscles  as 
they  were  rested,  but  from  the  exhaustion  of  the  power  of 
volition.  A  similar  experiment  on  my  assistant  gave  the 
following  results : 

Normal  liftings,  42;  after  one  minute’s  mental  and  physical 
rest,  41  liftings  ;  after  a  prolonged  rest,  44  liftings  :  after  one 
minute’s  physical  rest,  but  with  volition  exerted  towards  a 
continuation  of  the  same  exercise,  31  liftings. 

The  same  experiment  was  repeated  by  both  of  us  without 
applying  the  will  towards  the  continuation  of  the  same 
exercise,  but  towards  an  exercise  quite  different,  such  as 
running,  thereby  resting  the  motor  centre  on  which  volition 
had  exerted  its  action  towards  lifting  the  weight.  After  a 
minute  the  arm  felt  perfectly  rested  and  raised  the  weight 
the  same  number  of  times  to  the  same  height  as  before. 


■Arthur  Durham  Memorial. — The  friends,  and  they  are 
many,  of  the  late  Mr.  A.  E.  Durham,  have  resolved  to  per¬ 
petuate  his  memory  by  the  endowment  of  two  beds  at  Guy’s 
Hospital,  one  in  each  of  his  old  wards,  Lazarus  and  Martha, 
to  be  called  the  Arthur  Durham  beds.  For  this  purpose  a 
sum  of  £2,000  is  requisite^  Contributions  may  be  paid  to 
Mr.  C.  H.  Wells,  at  the  office  of  the  Medical  School,  Guy’s 
Hospital ;  and  they  will  be  acknowledged  from  time  to  time 
in  the  Guy's  Hospital  Gazette.  All  subscribers  of  one  guinea 
and  upwards  will  receive  a  platinotype  enlargement  of  a  life¬ 
like  photograph  of  Mr.  Durham.  The  circular  asking  for 
funds  was  posted  on  June  11th,  and  in  ten  days  the  sum  of 
£663  was  collected,  being  almost  one-third  of  the  entire 
amount  that  is  required. 


SELECTIONS  FROM  MY  CASEBOOKS. 

By  ALFRED  SHEEN,  M.D., 

Senior  Surgeon  Cardiff  Infirmary 

I. 

I.  — Impacted  Fracture  of  the  Neck  of  the  Femur  in  a 

VERY  Old  Man. 

J.  H.,  aged  91,  a  hawker,  was  admitted  into  Cardiff  Union 
Hospital  on  January  17th,  1893.  He  had  been  a  heavy 
drinker  all  his  days,  and  had  suffered  from  bronchitis  for 
some  years. 

On  admission  he  stated  that  he  had  been  knocked  down 
by  a  cab  a  few  hours  before,  but  was  not  run  over.  He  could 
not  get  up  without  help,  and  complained  of  pain  about  the 
left  hip,  loss  of  power  in  the  left  leg,  and  great  pain  on  the 
least  movement  of  the  limb.  The  left  foot  was  everted,  the 
limb  lay  flat  on  the  bed,  and  was  nearly  2  inches  shorter  than 
the  right.  No  definite  crepitus  was  obtained,  but  great  pain 
was  caused  by  manipulation,  and  there  was  thickening  about 
the  trochanter. 

The  limb  was  steadied  by  means  of  extension  with  pulley 
and  weight,  and  a  large  sandbag  on  each  side  of  thigh.  After 
a  few  days  he  was  allowed  to  sit  up  in  bed,  and  six  weeks 
later  was  allowed  to  get  up  on  crutches,  and  he  continued  to 
get  about  until  his  death  in  April,  1894,  from  acute  nephritis. 
The  accompanying  reproduction  of  a  photograph  of  the  upper 


part  of  the  femur  will  give  a  good  idea  of  the  displacement 
and  the  amount  of  repair. 


II. — Left  Subclavian  Aneurysm  cured  by  large  Doses 
OF  Iodide  of  Potassium  and  Rest  in  Bed. 

R.  D.,  aged  36,  single,  a  lampman,  was  admitted  to  Cardiff 
Infirmary  on  March  21st,  1893,  with  a  history  of  an  illness 
beginning  suddenly  four  years  earlier  whilst  under  treatment 
for  a  wound  of  the  leg.  The  knees  swelled,  and  he  had  pains 
in  most  of  his  joints  and  limbs,  attributed  to  rheumatism. 
The  patient  had  , had  these  pains  off  and  on  ever  since.  The 
left  arm  had  for  some  years  been  getting  weaker.  iSix  months 
before  admission,  when  rubbing  oils  in,  the  patientdiscovered 
a  swelling  under  the  left  clavicle,  but  did  not  seek  advice  till 
a  month  before  admission.  There  was  an  obscure  specific 
history.  He  was  a  fairly  healthy  man  of  good  physique ;  just 
below  the  left  clavicle  was  a  smooth  pulsatile  swelling,  the 
borders  of  which  were  not  determinable.  Pulsation  ceased 


^  Q  Thi  BRinsH  1 
Mbbical  Jou&nai  j 


SELECTIONS  FEOM  CASEBOOKS. 


artery.  On  extending  the 
arm  from  the  side  the  swelling  was  distinctly  felt  in  the 
axilla,  and  it  extended  up  to  and  just  above  the  clavicle.  The 
fingers  of  the  left  hand  were  clubbed  ;  the  radial  pulses  were 
syncdironous  and  equal  in  volume.  The  heart  was  normal 
but  a  hrmt  was  heard  over  the  tumour,  which  was  the  size  of 
a  goose  s  egg. 

On  April  2nd  he  was  put  on  iodide  of  notassium  fgr.  x) 
thrice  a  day.  The  dose  was  gradually  'increased  to  5i 
thrice  a  day.  On  April  doth  and  on  May  14th  he  was  put 
^^^^ce^a  day.  This  he  took  with  slight  intermissions, 
on  accbunt  of  diarrhoea,  till  the  end  of  September.  On 
of  1  f  «  was  noted  that  there  had  been  “  no  pulsation  for 
at  least  five  weeks.”  On  August  21st  he  was  made  an  out- 

Frfn  ?  K  Cardiflf  Medical  Society 

m  October,  1894,  when  there  was  no  evidence  of  the  aneurysm, 
though  the  radial  pulse  was  slightly  weaker  than  on  the  other 
side.  Me  was  able  to  do  his  work. 

Dr.  Waldo,  of  Clifton,  reports  a  somewhat  similar  case 
under  ms  care  in  the  Bristol  Royal  Infirmary,  in  1881,^  in  a 

^  case  the  treatment  was 

perfect  rest  in  bed,  bandaging  the  arm  to  the  side,  low 
diet,  restricted  allowance  of  fluid.-,  and  iodide  of  potassium  ” 
gradually  increased  from  10  gr.  1o  50  gr.  tin  ice  a  day.  The 
Sfn the  infirmary  four  months  after  his  admission, 
returned  to  his  work,  and  was  quite  well  one  year  after¬ 
wards.  It  IS  not  stated  whether  there  was  any  specific 
history  in  this  case. 

Ill* — Cystic  Thyroid  :  Excision  :  Death. 

M.  L.,  aged  24,  single,  a  collier,  was  admitted  to  the  Cardiff 
fho  Wf  15th,  1894,  with  a  history  of  a  swelling  on 

^  S  n noticed  when  he  was  15  years 
TMo  slowly  increased  in  size  up  to  the  present  time. 

Ihis  illustration  gives  a  good  idea  of  his  appearance  on 
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dmission.  The  patient  was  pale,  rather  anaemic ;  the  respi¬ 

ration  was  noisy,  except  when  the  patient  was  quite  still 
After  movement,  exertion,  or  speaking  there  was  marked 
Stridor, 

V.  f  chloroform  was  given  and  I  removed  the  left 

naif  of  the  thyroid  by  a  long  oblique  incision.  The  dissection 
was  earned  down  to  the  wall  of  the  largest  cyst,  and  after 
that  dissecting  forceps  ivere  used  almost  exclusively  for 
separating  the  tumour  from  its  surroundings.  Veins  were 

^  Bristol  Med,  Chir.  Journal, 


taken  up  and  tied  at  frequent  intervals  ;  they  were  numerous 
and  some  of  considerable  size.  The  whole  of  the  left  half  of 
the  thyroid  was  converted  into  cysts  of  various  sizes,  and  the 
part  adjacent  to  the  isthmus  was  of  almost  calcareous  hard- 
ness.  Ihe  dissection  occupied  about  three-quarters  of  aa 
-u  patient  breathed  badly  if  deeply  anaesthetised 
and  whenever  the  tumour  was  at  all  drawn  outwards.  The 
operation  took  a  little  over  an  hour,  and  all  antiseptic  pre¬ 
cautions  were  observed. 

The  wound  was  irrigated  with  perchloride  of  mercury  solu- 
lion,  1  m  4,000;  interrupted  silkworm  gut  sutures  were  used, 
a  drainage  tube  inserted  at  the  lower  end,  the  whole  dressed 

protective,  sublimate  gauze  and  wool 
and  bandage.  The  dressings  were  removed  in  the  evening. 

,,  ^*Ith  he  was  restless,  and  complained  of  pain  in 

the  abdomen.  The  wound  was  dressed. 

^  cough,  and  expectorated  some  muco- 
pus.  Ihe  face  was  pale.  He  slept  with  the  mouth  open, 
ihe  tongue  was  coated,  dry,  and  brownish.  There  was  rapid 
running  pulse  ;  the  temperature  was  100°  F.  Crepitation  was 
^ard  at  the  bases  of  both  lungs,  but  was  more  marked  on 
the  right  side.  The  wound  was  dressed  and  the  tube  re¬ 
moved.  The  wound  was  dry;  there  was  no  discharge,  red¬ 
ness,  or  swelling.  The  temperature  in  the  evening  was  104°. 
btimulants,  ammonia,  and  strychnine  were  given.  The 
patient  was  unable  to  cough  up  sputum. 

On  June  12th  the  face  was  dusky,  the  skin  clammy,  and 
the  nares  working.  He  was  very  restless,  throwing  his  arms 
about.  Stridor  was  marked.  He  died  at  10  r.m. 

The  wound  was  healed.  The  region  operated 
upon  was  dissected,  and  everything  found  perfectly  healthv. 

he  sympathetic,  the  phrenic  nerve,  and  the  pneumogastric 
and  Its  laryngeal  branches  were  quite  sound.  The  trachea, 
compressed  laterally,  had  not  resumed  its  normal  shape, 
ihere  was  great  congestion  of  the  lungs,  some  oedema,  and 
cmnmencing  hepatisation  of  both  bases,  the  right  lung  more 
affected  than  the  left. 

IV.— Pedunculated  Sebaceous  Tumours  of  the  Scrotum 
J.  M.,  aged  23,  married,  a  collier,  was  admitted  to  Cardiff' 
Infirmary,  August  16th,  1893.  Four  years  ago  he  had  first, 
noticed  small  hanging  tumours  in  scrotum.  Several  similar 


growths  appeared  soon  after,  and  increased  slowly  but  steadily 
in  size.  On  August  28th  these  tumours  were  removed  under 
the  usual  antiseptic  precautions.  There  were  three  sub- 


It  Held  taken  between  eight  and  nine  years  to  grow  to  the 
.size  shown.  The  breast  was  generally  enlarged,  the  nipple 
was  normal  and  freely  movable.  The  skin  over  the  gland 
was  normal  and  freely  movable.  The  vertical  measurement 
^ver  the  tumour  was  13|  inches,  and  the  horizontal  17J inches. 
The  base  measured  27^  inches  in  circumference.  There  was 

no  pain.  ^ 

On  April  25th,  under  ether,  I  removed  the  breast  by  an 
■elliptical  incision  under  strict  antiseptic  precautions.  The 
liEemorrhage  was  comparatively  slight  and  chiefly  venous. 
The  breast  weighed  71b.  1  oz.  On  April  28th  the  temperature 
fwent  up  to  102°  F.  The  patient  was  up  for  a  few  hours  on 
May  1st,  when  all  fourteen  sutures  were  removed,  and  nearly 
the  whole  line  of  incision  healed.  The  patient  was  discharged 
/well  on  May  23rd. 

■yi. _ So  CALLED  Perforating  Tumour  of  the  Dura 

Mater. 

V.  M.,  aged  4  years  9  months,  was  seen  on  December  2nd, 
■1890.  Two  months  earlier,  when  the  child  rose  one  morning, 
the  right  ear  was  seen  to  be  projecting,  and  on  examination  a 
swelling  about  the  size  of  a  hazel  nut  was  seen  behind  it, 
ismooth,  uniformly  hard,  not  painful,  and  the  skin  over  it 
was  unchanged  in  colour.  The  swelling  gradually  enlarged 
in  all  directions.  A  fortnight  later  a  doctor  saw  it,  said  it 
was  a  “  gathering,”  and  ordered  linseed  poultice,  which  treat- 
-ment  was  continued  for  four  weeks.  It  was  lanced  a  week 
/ago.  but  only  blood  came  out. 

When  the  child  came  under  treatment  there  was  a  soft, 
.-semi-fluctuating  swelling,  measuring  6|  inches  horizontally 
•  and  4^  vertically  ;  and  there  was  right  facial  paralysis.  There 
’was  rnarked  optic  neuritis  on  the  right  side,  and  commencing 
neuritis  on  the  left  side. 

The  child  lingered  on,  losing  much  flesh,  and  the  tumour 
increasing  to  such  an  enormous  size  as  to  resemble  a  second 
head.  She  died  after  several  weeks. 

Weero/jsy.— (Notes  by  Dr.  D.  R.  Paterson),  Surface  of 
ttumour  ulcerated  and  discharging  at  several  points.  Seat  of 


temporo-sphenoidal  lobe,  end  there  expanded  into  a  pear- 
shaped  mass.  Many  parts  ( f  the  petrous  bone  retained  their 
consistence  of  form;  they  were  not  absorbed  entirely  by  the 
tumour  mass  ;  only  at  certain  points  were  ingrowths  sent  into 
the  brain.  The  whole  tumour  was  soft  and  almost  brain-like 
in  consistence. 

VII. — Another  Case  in  an  Old  Man. 

T.  H.,  aged  75,  hawker,  was  first  seen  on  March  1st,  1890, 
complaining  of  nothing  definite  but  suffering  from  general 
weakness.  He  had  had  a  “  stroke  ”  eighteen  months  before 
on  the  right  side,  but  recovered  ;  no  trace  of  such  an  attack 
was  left.  On  the  left  side  of  the  head,  in  front  of  the 
parietal  region,  was  a  soft,  immovable  swelling,  the  size  of  a 
hen’s  egg,  which  gradually  increased  to  the  size  of  a  large 
orange.  It  never  troubled  him,  and  there  was  no  pain.  He 
was  a  feeble  old  man,  and  seemed  to  sink  gradually,  dying  on 
October  19th,  1890.  A  slight  cough  troubled  him.  He  was 
conscious  to  the  last. 

Necropsy. — (Notes  by  Dr.  D.  R.  Paterson).^  On  reflecting 
scalp,  the  tumour  was  found  to  be  soft  and  friable,  involving 
the  bone  of  the  skull,  which  was  entirely  absorbed,  the  hard 
edges  of  the  bone  being  felt  at  the  margin  of  the  tumour.  On 
removing  the  skull  cap  the  tumour  was  found  to  go  through 
the  skull,  forming  in  all  a  mass  about  the  size  of  a  large 
orange.  It  affected  chiefly  the  upper  part  of  the  left  parietal 
bone,  the  adjoining  part  of  the  left  frontal  bone  being  like¬ 
wise  involved,  and  extended  over  the  middle  line  on  the 
vertex.  The  tumour  exerted  cousiderable  pressure  on  the 
brain,  flattening  to  a  lai'ge  extent  the  convolutions  of  the 
frontal  and  parietal  lobes  on  the  left  side.  There  were  no 
adhesions  between  the  dura  mater  and  the  brain.  On  section 
the  tumour  was  soft,  and  had  a  marbled  appearance ;  scraping  of 
juice  showed  small,  round,  and  spindle  cells  under  the  micro¬ 
scope.  On  the  seventh  left  rib,  in  front  of  the  angle,  was  a 
small  tumour  about  the  size  of  a  walnut,  growing  from  the 
rib,  which  was  almost  absorbed  at  this  point.  Microscopi¬ 
cally  it  was  similar  to  the  one  on  the  skull. 

VIII. — Case  of  Fibro-adenoma  of  Breast. 

Miss  E.,  aged  30,  was  first  seen  in  March,  1892.  She  was 
suffering  from  a  hard,  irregular,  freely  movable  tumour,  the 
size  of  a  goose’s  egg,  in  the  upper  half  of  the  right  breast. 
It  had  been  first  noticed  in  June,  1891,  when  it  was  the  size 
of  a  small  nut.  I  advised  removal,  which  was  declined.  I 
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GYMNASTICS  IN  SPINAL  CURVATURE. 


STheTnSir  increase  in  the  size 

^  ^  noted.  She  had  been  trying  Count 

£  imi  ‘‘tfect,  of  course.  luleptem- 

ation  uS  K  ‘  “Pressing  a  wish  tor  an  oper- 

nine  months  under  a  quack  living 

onSafi^^Jf^andS^h®  cure  her  without 

operation,  and  had,  she  said,  “  nearly  killed  her.” 

nrec^utmn^w  with  all  antiseptic 

precautmns,  I  performed  what  is  called  Thomas’s  operation 

breSt^and  curved  groove  below  the 

Dreast,  and  shelling  out  the  tumour.  The  drainage  tube  was 

miT nn^Q  T  20th,  and  the  stitches  of  silkworm 

gut  on  September  2oth.  There  were  three  dressings,  and  the 
patient  was  up  on  September  30th.  The  temperature  was 
normal  throughout,  except  on  the  evening  of  the  tenth  day, 
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p£ar£cUutZe^^t  r 

TT  I?  Alopecia  Abeata. 

ri.  i-c  ,  aged  3o,  a  builder,  was  seen  on  June  13fb  i«q9 

wSfch  theb^ckofthchead 

ordpvpj  Q  o  previous  nine  months.  lie  was 

oideied  an  ointment  of  the  yellow  oxide  of  mercurv  (sr  iv  tr> 

midTc'^  «  r "e  continued  ro  Is?lii;  the 

J*'®  '“iP'  commenced  to  grow  acain 
being  at  fust  quite  white  and  very  fine.  When  seen  in 

£tr;£e'a£l‘ef*£*’“'’^““ 

flrLa“v‘ and*  d"?  T  n'^'  wni'**"'’’  HpPSj  Surgeon  Cardiff  In- 
TT  •  u  ,  Wibiams,  Resident  Medical  Officer 

these  nS?""  assistance  in  preparing  some  of 

TREATMENT  OF  FUNCTIONAL  CURVATURES 
OP  THE  SPINE  BY  GYMNASTICS. 

By  CHARLES  ROBERTS,  F.R.C.S. 

OUB  sympathy  with  Mr.  Christopher  Heath’s  efforts  to  rescue 
the  treatment  of  lateral  curvatures  of  the  spine  from  the 
instrumentalists  must  not  be  allowed  to  lead  us  into  the  on 
posite  fault  of  putting  too  great  trust  in  the  gymnasts  A 
knowledge  of  the  various  forms  of  gymnastics  and  consider¬ 
able  discrirnination  in  their  application  is  essential  There 
IS  no  pathologica  relation  between  angular  cur?a  ure  due  to 
caries  of  the  vertebrie  and  its  constitutional  effectrand  the 
functional  accommodation  of  the  elastic  spinal  column  to 
f^aulty  positions  and  habits  of  the  body,  to  uneqS  wth 
of  the  lower  limbs,  or  to  iir  perfect  or  in-egular  action  of  « 
few  or  rnany  of  the  spinal  groups  of  muscles.  The  one  should  ' 
be  cal  ed  organic  curvature,  orf indeed,  organic  dfseSse  wid  e 

functional  curvatu-ls  ffi  the 

spine.  If  we  once  get  the  functional  nature  of  lateral  curva 
tures  impressed  on  our  minds,  we  shall  see  the  uSsLess  of 
the  metrumental  and  the  recumbent  .treatment  nSsary  in 


organic  disease,  and  we  shall  set  about  removing  the  causes 

no?mS“SSfti„£‘"'" 

Functional  curvatures  of  the  spine  are— in  relation  to  tbf^ 
conditions  which  accompany  them— healthy  and  norma?  ^  If 
thP  shorter  than  the  other  there  must  be  a  curvature  of 
^  corresponding  degree  to  keep  the  body  erec? 
aq  experience  so  common  a  cause 

spine  in  young  girls  is  ve?? 
placing  a  book  under  one  foot  will  obliterate 
some  lateral  curvatures  which  are  not  due  to  unequal  length 

between  7v?p  ^  measurable' d^Sce 

curvatures  due  to  this  cause  need 
when  the  difference  of  the  two  legs 
IS  considerable  all  that  is  necessary  is  to  alter  the  soles  a^d 
fh^e  Ip?!  shoes.  Without  the  adjustment  of  the  length  of 
the  legs,  gymnastics  will  be  injurious  as  tending  to  confirm  a 
unctional  curvature  of  the  spine  on  an  unequal  bSe 
Gymnastics  are  not  a  remedy  for  this  form  of  curvature  thev 

serve  only  to  improve  the  general  health.  ’  ^ 

^  series  of  curvatures  caused  by  faulty  posi- 
Lons  in  school  owing  to  the  left  hand  and  arm  bSw,- 
ployed  to  support  the  body,  and  the  right  arm  left  ffee  to. 
write,  draw,  hold  books,  etc.  Of  the  samf  kind  are  the  cu?va 
lUn??  by  playing  active  games  in  which  the  right 

"-^ed.  In  this  class  of  Sles 
we  have  a  functional  accommodation  of  the  spine  to  balance 
addition,  an  unequal  development  of  the 
muscles  of  the  two  sides  of  the  body,  those  of  the  right  side 
trr.  Ki  than  those  of  the  left.  These  are  the  most 

ti?n  Spinal  curvature,  as  correcting  theposF 

on  of  the  body  does  not  correct  the  curvature  of  the  snine 
the  fauUy  curves  being  fixed  and  retained  by  the  unequally 
cles.  At  first  sight  there  does  not  appear  to  be 
any  reason  why  gn-ls  should  be  more  liable  to  spiiial  curva¬ 
tures  than  boys  ;  but  girls  are  excessively  right  handed  much 
more  so  than  boys,  and  this  has  much  to  do  with  initiSg 
if  not  actually  causing,  lateral  curvature  in  girls.  It  is  iust 

because  Uiere  IS  this  disprooortionate  muscular  development 

the  muscles  on  the  stronger  side,  being  better  nourished 
grow  stronger  more  rapidly  than  thole  on  the  wSker 
prescribing  physical  exercises  for  this  class  of  cases 
the  immediate  needs  of  the  weaker  half  of  the  body  must  be 
provided  for,  together  with  the  avoidance  of  the  faulty  posi 
tions,  until  the  curvatures  have  been  corrected,  when  g^^^ral 
gymnastic  exercises  may  be  adopted.  Cases  of  this  kind 
recover  by  the  use  of  instruments  or  the  re¬ 
cumbent  position,  because  the  faulty  positions  are  forciblv 
coiTected,  and  muscular  action  is  restrained  until  both  sides 

iG  m?dP  on  equally  impoverished,  and  a  fresh  start 

equal  grounds.  With  proper  supervision  this 
K  K  treated  by  gymnastics  of  the  simpler 
soit  with  dumb-bells  and  the  like,  and  not  by  the  trapeze 
and  ropes  above  the  ground.  The  so-called  Swedish  svslem 
hi  iffi°r?8ffits.^^^^^  ordinary  methods,  and  it  is  slower 

treatment  by  gymnastics  of 
cervical  angular  curvature  causing  round 
muscular  development  of^ thetwp 
lateral  halves  of  the  body,  and  to  favour  the  freest  possiffie 

S?S?o^  directions  on  eacf  other  Lnd 

trust  to  a  good  carriage  of  body  (due  to  a  good  all-round  mus 
cular  development)  to  secure  the  true  erect  position  of  the 
spinal  column.  In  cases  of  functional  angular  curvature 
ying  in  the  prone  position  with  the  arms  tucked  under  the 
chest  favours  its  correction,  but  little  is  gained  by  adopting 
position  in  any  functional  form  of  curvature 
except  as  avoiding  unfavourable  positions  of  body. 

large  number — probably  the  majority  of  the  cases  of 
spinal  curvature— are  hysterical,  and  are  mere 
conditions  which  the  patient  has  seen,  or  heard 
about.  I  have  seen  growing-out  shoulders 
onf  cases  of  chorea  maintained  through¬ 

out  the  disease,  and  disappear  only  with  the  choreic  svm- 
ptoms,  notwithstanding  the  lack  of  muscular  control  by  such 
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patients.  For  these  hysterical  cases,  sea  air,  sea  bathing 
and  swimming,  together  with  games  and  gymnastic  exercises, 
are  the  best  remeaies,  combined  with  general  medical  treat- 

^I'liave  seen  what  might  be  described  as  an  epidemic  of 
“spinal  complaints  ”  in  a  girls’  school  where  the  discipline 
was  foolishly  prudish  and  constrained,  just  as  one  often  sees 
euidemics— epidemic  because  catching  from  one  to  another— 
of  laughing  and  crying  and  other  hysterical  outbreaks  in  the 
waids  of  a  hospital. 

NOTES  ON  THE  ETIOLOGY  OF  GOITRE. 

By  H.  C.  L.  morris,  M.D.Bnux.,  L.R.C.P.,  M.R.C.S., 

Hambleden. 


Dubing  two  and  a  half  years’  residence  in  Hambleden,  Buck¬ 
inghamshire,  1  have  seen  over  50  cases  of  goitre  in  my 
practice — a  strikingly  large  number  out  of  a  population  of 
about  2  000 ;  and  1  have  little  doubt  that  there  are  many 
more  cases  that  have  not  come  under  my  observations.  The 
district  is  situated  on  and  at  the  foot  of  the  southernmost 
spurs  of  the  Chiltern  Hills.  The  soil  is  excessively  chalky, 
and  with  a  few  exceptions,  the  water  supply  is  obtained  from 
deep  wells  sunk  into  the  chalk.  When  the  springs  are  low 
the  water  is  drawn  up  and  even  consumed  while  still  milky 
in  colour,  for  the  poor  take  little  trouble  to  boil  or  let  it 
settle.  I  have  met  with  no  cases  from  the  tops  of  the  hills, 
where  spring  water  is  unattainable  and  the  people  drink 

stored  rain  water.  ,  .  .  •  i 

Of  my  55  cases,  all  were  water  drinkers,  only  4  being  males, 
and  the  ages  ranged  from  4  to  76.  There  seems  to  me  to 
be  little  doubt  that  the  presence  of  calcium  and  magnesium 
carbonates  in  the  water  is  the  sole  cause  of  the  disease  in  my 
cases.  When  the  springs  are  high  the  water,  tested  by 
Clark’s  soap  test,  represents  about  30  in  100,000  of  total  hard¬ 
ness,  but  when  the  springs  are  low  the  water  is  turbid,  owing 
to  the  buckets  disturbing  the  bottom  of  the  wells. 

The  following  instances  are  a  little  remarkable.  _ 

A  girl  aged  23,  who  is  in  service  in  London,  invariably  gets 
an  enlargement  of  the  thyroid  about  a  week  after  she  comes 
home,  the  enlargement  disappearing  shortly  after  her  return 

to  her  situation.  .  j-  *  •  ^ 

In  another  case  a  family  came  to  reside  in  this  district, 
having  previously  lived  on  a  clayey  soil.  Within  six  months 
three  out  of  four  children,  aged  5,  7,  and  8  years,  presented 
thyro’d  enlargements.  There  was  a  little  difficulty  at  fust 
about*  these  children,  for  I  found  that  their  water  supply 
came  from  a  rain  water  tank.  I  discovered,  however,  on 
making  inquiries  that  the  water  they  drank  at  school  came 
from  a  chalk  well,  and  was  occasionally  turbid.  The  fourth 
child,  who  did  not  attend  school,  showed  no  signs  of  the 

In  several  other  instances  new-comers  have  developed 
goitre  shortly  after  settling  in  the  neighbourhood 

I  feel  certain  that  heredity  had  nothing  to  do  with  the 
etiology  of  my  cases,  for  in  only  one  instance  was  there  the 
slightest  suspicion  of  it.  Nor  has  intermarriage  been  a 
factor  for  the  one  village  in  which  the  inhabitants  have 
largely  intermarried  is,  if  anything,  clearer  of  the  disease 

than  those  round  about  it.  ■  ^  i  x.  i.  t 

The  amount  of  iron  in  the  water  is  so  infinitesimal  that  i 
think  it  can  be  left  out  of  consideration.  That  goitre  rnay  be 
produced  by  other  causes  in  other  places  I  think  probable, 
but  that  it  is  produced  in  this  neighbourhood  solely  by  the 
carbonates  of  lime  and  magnesia  in  the  drinking  water  1  feel 
convinced. _ _ _  _ 

Pbofessob  Hebing,  of  Prague,  has  been  appointed  to  the 
chair  of  Physiology  in  the  University  of  Leipzig,  vacant  by 
the  death  of  Professor  Karl  Ludwig. 

The  annual  festival  of  the  Order  of  the  Hospital  of  St.  John 
of  Jerusalem  in  England,  was  held  on  June  24th.  After  a 
religious  service  in  St.John’s  Church,  Clerkenwell,  which 
has  been  restored,  the  original  crypt  of  the  old  church  of  the 
Priory  of  the  Order  being  preserved,  the  general  assembly 
was  held  in  the  Charterhouse  under  the  presidency  of  the 
Earl  of  Lathom. 
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A  CASE  OF  HYPERPYHEXIIA  FOLLOWING 
IN  FLUENZA.. 

The  following  case  seems  worthy  of  record  both  as  regards 
the  rarity  of  the  complication  in  influenza,  and  also  as  being 
one  of  the  highest  temperatures  on  record  ina  non- hysterical 
patient.  Dr.  Bryant,  in  a  collectiori  of  100  cases  of  hyper¬ 
pyrexia  published  in  the  Guy's  Hospital  Reports  for  1894,  only 
quotes  one  higher  temperature  apart  from  pure  hysteria,  and 
that  was  in  a  hysterical  patient  suffering  from  phthisis,  in 

which  case  the  temperature  rose  to  128°. 

A.  W.,  aged  31,  married,  a  publican,  had  been  treated  for 
intemperance.  He  was  not  of  a  hysterical  type,  and  had 
generally  enjoyed  good  health,  Irom  March  20th  to  April  1st 
he  was  laid  up  with  an  attack  of  epidemic  influenza  similar 
to  the  present  one  except  that  his  temperature  never  gave 
rise  to  any  anxiety.  The  course  run  by  the  disease  was  quite 
normal.  The  profuse  sweating  with  its  accompanying  lashof 
sudamina  was  a  marked  symptom.  The  recovery  from  this 

attack  was  complete.  ,,  j 

On  April  15th  he  complained  of  feeling  unwell,  and  was 
seen  in  the  afternoon,  when  he  had  a  temperature  of  102.2  . 
The  pulse  was  full,  90.  He  was  sent  to  bel  and  put  on  fluid 
diet  and  ordered  a  mixture  containing  liquor  ammoniae 
acetatis.  As  in  the  previous  attack,  there  was  severe  sweat¬ 
ing,  which  produced  the  most  marked  rash  of  sudamina  and 
miliaria  that  we  had  ever  seen.  The  next  day  he  was  more 
comfortable,  the  temperature  101.4°,  pulse  90.  On  April  17th 
he  was  about  the  same,  the  temperature  was  102°,  on  April 
18th  101°,  and  on  April  19th  101°.  On  April  20:h  he  was  seen 
about  3  P.M.,  the  temperature  was  103°,  the  pulse  104;  he 
was  chatting  pci'fcctly  rationally,  and  apparently  in  no  dif¬ 
ferent  condition  from  what  he  had  presented  during  the  last 
few  days,  except  that  the  sweating  had  somewhat  diminished. 
About  6  p  M.  he  became  suddenly  violent,  requiring  three 
people  to  hold  him  in  bed.  When  seen  a  few  minutes  later 
he  was  quite  unconscious,  breathing  stertorously ;  there  was 
no  corneal  reflex;  the  pulse  was  extremely  small,  about  120; 
and  the  temperature  was  110.2°  (twice  taken)  in  the  axilla.  Ice 
was  placed  in  each  axilla,  and  the  trunk  and  aims  rubbed 
with  it,  but  this  was  of  no  avail,  and  he  died  within  a  quarter 

of  an  hour  of  being  seen.  .  ,  .  .  .  ^  r  ^ 

He  had  never  complained  of  pains  in  his  joints,  nor  had  he 
suffered  from  severe  headaches  ;  the  lungs  were  quite  free 
from  physical  signs  on  the  afternoon  of  his  death.  .  . 

Dr  Rodman  subsequently  learnt  that  after  his  visit  at 
3  p.m.  on  the  day  of  his  death  the  patient  had  expressed  to 
his  wife  grave  apprehensions  of  impending  evil  from  his 
feverishness,  from  which  he  could  not  be  dissuaded.  He  laict 
great  stress  upon  the  fact  of  his  having  heard  Dr.  Rodman 
say  as  he  went  down  stairs  that  his  temperature  was  103  ,  and 

higher  than  during  the  previous  days. 

The  case  was  one  of  great  interest,  as  within  the  space  of  at 
the  most  three  hours  the  temperature  had  risen  upwards  of 
seven  degrees,  and  the  history  given  points  to  the  fact  that 
it  was  only  during  the  last  half  hour  or  so  of  his  life  that  any 
symptom  due  to  the  existence  of  hyperpyrexia  was  noticed. 

There  were  no  symptoms  to  point  to  any  pyaemic  condition 
_ for  example,  ulcerative  endocarditis  or  meningitis. 

Post  mortem  decomposition  was  exceedingly  rapid. 

G.  H.  Rodman,  M.D. 

East  Sheen,  S.W.  Abthub  C.  Hovbnden,  M.B.,  B.S.Lond. 

CONTROL  OF  HAEMORRHAGE  IN  AMPUTATION  AT 
THE  SHOULDER-JOINT. 

In  recent  numbers  of  the  Bbitish  Medicae  Joubnal  there 
have  been  articles  by  different  surgeons  on  various  methods 
of  controlling  haemorrhage  in  amputation  at  the  shoulder- 
ioint  I  should  like  to  mention  a  method  which  I  adopted  in 
1891,  in  a  case  of  spreading  traumatic  gangrene  of  the  arm. 
Mv  method,  I  think,  differs  in  some  small  degree  from  those 
alr^eady  described.  An  elastic  tourniquet  was  applied  round 
the  axilla  and  tied  over  the  shoulder  and  an  assistants 
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linger  placed  over  the  subclavian.  As  these  were  considered 
unreliable,  I  took  the  extra  precaution  mentioned  below. 

An  external  skin  flap  was  made  first  by  dissection.  A 
circular  amputation  was  next  performed  through  the  middle 
of  the  humerus  ;  the  brachial  artery  here  was  plugged  with 
a  clot,  and  therefore  did  not  require  ligaturing.  An  internal 
skin  flap  was  now  made  by  dissection.  The  remaining  por- 
tion  of  the  humerus  was  next  dissected  out  and  disarticulated, 
the  brachial  artery  was  npxt  dissected  out,  and  followed  up  to 
its  continuation,  the  axillary,  which  was  ligatured  high  up 
above  the  base  of  the  skin  flaps.  The  knife  was  then  applied 
circularly  through  the  muscles  at  the  base  of  the  skin  flaps, 
and  the  amputation  completed. 

The  patient  made  an  excellent  recovery,  and  I  used  to  see 
him  periodically  for  two  years  after  the  operation.  He  was  a 
native  of  India. 

The  cause  of  the  gangrene  was  the  application  of  a  tight 
ligature  (a  common  practice  among  natives)  for  a  compound 
fracture  of  both  bones  of  the  forearm. 

A.  J.  McOlosky,  M.B.,  C.M.Edin., 

House  Surgeon,  General  Hospital,  Singapore,  Straits 
Settlement. 


“IS  CANCER  HEREDITARY?” 

I  THINK  the  following  cases  may,  perhaps,  go  some  little  way 
towards  strengthening  the  theory  that  cancer  is  hereditary, 
although  they  were  not,  as  were  those  mentioned  in  Mr 
Roger  Williams’s  letter,  “homotopic,”  that  is,  confined  to 
the  same  organ  in  each  case. 

Mrs.  J.  came  to  me  some  months  since,  suffering  from  an 
enlargement  on  the  left  side  of  the  neck,  After  questioning 
the  following  family  history :  Her  grandmother 
(fathers  mother)  died  at  the  age  of  99  with  cancer  of  the 
tongue  ;  she  had  nine  children,  of  whom  one  son  died  at  the 
age  of  83  with  cancer  of  the  throat ;  another  son  died  at 
of  the  face;  another  son  (her  father),  who  is 
XI  suflTered  for  years  with  tumours 

of  the  intestine  (these,  from  the  history,  I  should  say  are 
probably  of  a  cancerous  nature) ;  one  of  her  brothers  has  had 
a  tumour  in  his  neck,  which  was  removed. 

My  patient,  Mrs.  J.,  I  sent  up  to  one  of  the  London  hospi- 
ta Is,  where  the  tumour  was  found  to  be  in  the  left  portion 
of  the  thyroid  gland.  This  was,  as  was  then  thought,  suc¬ 
cessfully  removed,  and  proved,  on  microscopical  examinaiion 
to  be  cancer.  A  few  weeks  after  the  operation,  however  it 
developed  in  the  remaining  portion  of  the  thyroid  grew 
rapidly  and  extended  into  the  tissues  of  both  sides  of  the 
neck.  She  also  had  a  tumour  present  in  the  left  iliac  fossa 
which  was  probably  of  the  same  nature;  years  ago  she  suf¬ 
fered  from  uterine  polypi,  for  which  she  was  in  a  woman’s 
hospital. 

In  this  family  therefore  we  get  the  history  of  the  grand¬ 
mother,  two  uncles,  the  fa^er  (probably),  the  patient,  and  one 
brother  (probably)  all  suffering  with  cancer;  beside  this  it 
18  interesting  to  note  the  great  ages  to  which  the  sufferers 
lived— the  patient,  the  youngest  to  succumb  to  the  disease, 
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SUPERFCETATION  :  A  “WHITE”  CHILD  AND  A 
^  .  “BLACK”  E^TflS. 

pE  following  case  of  “  superfoetation  ”  may  prove  of  interest 
to  some  of  the  readers  of  the  British  Medical  Journal, 
from  the  fact  of  its  rare  occurrence  and  the  difference  of 
colour  in  the  foetus  and  child  : 

On  May  9th  I  was  called  lo  attend  a  woman  in  labour.  On 
ariiving  at  the  bedside  I  found  that  the  woman  had  already 
been  delivered  of  a  female  foetus,  6  inches  long.  The  skin 
was  fairly  tense,the  mouth  large  and  open,  the  sex  distinct,  the 
nails  ]ust  appearing,  and  the  umbilicus  near  the  pubes  •  from 
I  inferred  that  the  foetus  was  about  four 
months  old,  the  cord  being  about  18  inches  long.  The  foetus 
was  dark-coloured  like  the  mother,  who  is  an  East  IndSn 
labourer.  The  placenta  had  to  be  removed.  About  half  an 
^^’^oval  of  the  placenta  I  delivered  the  woman 
of  a  fully-formed  full-term  female  infant,  which  had  all  the  ap- 
pearanceofa  whiteman’schild,”asitis  here  called.  ThiswL 
so  veiy  noticeable  a  fact  that  two  or  three  persons  who  Taw 


The  placenta  was 


the  infant  made  a  remark  to  that  effect, 
expelled  at  the  same  time. 

The  mother  denied  any  possibility  of  its  being  a  “white 
man’s  child,”  but  this  is  only  natural  on  her  part,  particu¬ 
larly  when  there  exists  such  an  intense  jealousy  on  the  nart 
of  the  East  Indian  husbands. 

The  child  is  doing  very  well,  and  the  mother  is  up  and 
has  been  attending  to  her  house  duties  for  some  time. 

A.  W.  Wight, 

Government  Medical  Officer,  Trinidad. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


UNI’VERSITY  COLLEGE  HOSPITAL. 

TWO  CASES  OF  PERFORATED  GASTRIC  ULCER  TREATED  BY 

OPERATION. 

(For  the  Notes  of  these  Cases  we  are  indebted  to  Mr.  Douglas 
Drew,  F.R.C.S.,  Surgical  Registrar.) 

[Case  i.— Under  the  care  of  Mr.  Bilton  Pollard.] 

C.  A.,  aged  18,  was  brought  from  her  home,  about  one 
mile  distant,  in  the  hospital  ambulance,  on  the  evening  of 
January  22nd,  1895.  ^ 

She  had  been  anaemic  for  some  weeks  and  had  suffered 
occasional  pains  in  the  epigastric  region,  not  increased  by 
taking  food,  slight  vomiting  at  times,  and  shortness  of  breath 
on  exertion.  Some  months  previously  she  had  had  a  more 
severe  attack  of  pain  accompanied  by  frequent  vomiting. 
Indigestion  had  been  complained  of  for  about  two  years! 
Menstruation  had  been  quite  regular.  She  was  fond  of 
vinegar  and  frequently  took  it  with  food. 

About  7  p.M.  on  January  22nd,  she  was  lifting  a  pail  of 
water,  when  she  was  seized  with  sudden  and  severe  pain  in 
the  epigastrium,  which  radiated  round  the  left  side  to  the 
back,  and  was  followed  by  the  vomiting  of  a  small  amount  of 
brownish  material,  and  frequent  retching,  with  severe  shock 
and  rapid  distension  of  the  abdomen.  Two  hours  and  a-half 
before  she  had  had  tea,  consisting  of  bread  and  butter  with 
two  slices  of  cake,  and  no  pain  followed  the  meal  until  the 
pdden  onset  at  7  p.m.  At  the  time  of  admission,  about  six 
hours  after  the  accident,  the  abdomen  was  extremely  dis¬ 
tended  and  abdominal  respiratory  movement  was  absent  • 
the  percussion  note  was  tympanitic  all  over,  obscuring  the 
liver  dulness  and  extending  upwards  to  the  fifth  rib  in  the 
right  nipple  line.  There  was  no  dulness  in  the  flanks  •  shock 
was  severe,  the  face  being  pale  and  extremities  cold.  The 
pulse  was  120,  small,  regular,  and  compressible.  Respira¬ 
tions  32.  ^ 

Dr.  J .  Rose  Bradford  sa,w  the  patient  with  Mr.  Pollard  and 
concluded  that  perforation  of  the  stomach  had  occurred. 
Operation  was  at  once  decided  on,  and  was  performed  by  Mr. 
Pollard  7^  hours  after  the  onset  of  the  symptoms.  Chloroform 
was  administered  and  an  incision  in  the  middle  line  was 
rnade  from  1  inch  below  the  ensiform  cartilage  to  1  inch 
above  the  umbilicus.  At  a  later  stage  of  the  operation,  the 
incision  was  extended  downwards  for  3  inches  in  order  to 
facilitate  the  flushing  out  of  the  peritoneal  cavity.  On 
opening  the  abdomen,  a  free  escape  of  gas  occurred  and  the 
walls  collapsed.  The  anterior  surface  of  the  stomach  was 
exposed;  it  was  abnormally  red,  and  scattered  over  the 
surface  were  flakes  of  lymph.  Search  was  made  for  a  per¬ 
foration  ;  but  a  view  of  the  cardiac  end  could  not  be  obtained 
on  account  of  some  firm  adhesions  between  the  organ  and 
the  parietal  peritoneum.  These  were  divided,  and  by  gently 
drawing  the  stomach  towards  the  right  a  perforation  was 
found  situated  on  the  anterior  surface  inch  from  the 
greater  curvature.  As  the  space  was  rather  limited  the 
wound  was  extended  by  a  transverse  incision  to  the  costal 
mpgin.  Several  branches  of  the  superior  epigastric  artery 
lying  in  the  rectus  muscle  were  divided  and  ligatured  •  the 
perforation  was  thus  brought  fully  into  view,  and  was  found 
to  measure  ^  by  ^  inch  ;  its  edges  were  smooth  and  thin,  and, 
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as  the  stomach  wall  for  about  2  inches  around  was  much 
indurated,  it  was  decided  not  to  excise  the  edges  of  the  ulcer. 
The  perforation  was  closed  by  seven  fine  silk  Lembert  sutures 
inserted  with  a  round  sewing  needle,  and  passing  ^  inch 
outside  the  edge  of  the  ulcer.  One  suture  at  each  end  was 
placed  beyond  its  limits  ;  as  an  additional  security  a  second 
row  of  seven  sutures  was  inserted  after  the  first  row  had 
been  tied,  so  that  by  further  invaginating  the  wall  of  the 
stomach  the  first  row  was  buried. 

The  abdominal  cavity  was  very  thoroughly  cleansed  by 
fiushing  out  with  boiled  water  at  100°  I\,  and  by  sponging 
until  it  was  nearly  dry.  The  fiuid  at  first  came  away  very 
turbid,  and  collections  of  semi-digested  food  were  found 
beneath  the  liver  and  in  the  left  flank.  Flakes  and  films  of 
lymph  were  removed  from  both  surfaces  of  the  liver  and 
from  the  right  flank  by  the  flushing  and  sponging.  The 
abdominal  wound  was  closed  without  drainage.  The  patient 
bore  the  operation,  which  occupied  an  hour  and  forty  minutes, 
remarkably  well.  An  enema,  consisting  of  an  ounce  of  brandy 
with  tincture  of  opium  nixx,  was  given  with  warm  water  at 
its  completion,  and  in  a  few  hours  the  shock  passed  off. 
Eight  hours  after  the  operation  she  vomited  a  quantity  of 
offensive  sticky  material  resembling  pus  ;  microscopically  it 
was  found  to  consist  of  fat  globules  and  debrk,  with  a  few  pus 
cells  and  numerous  streptococci. 

The  vomiting  continued  at  intervals  for  rather  more  than 
twenty-four  hours,  so  a  little  ice  was  given.  It  recurred  in 
the  evening  of  the  second  and  fourth  days.  Nothing  was 
given  by  the  mouth,  except  the  ice  mentioned,  until  the 
fourth  day,  when  a  teaspoonful  of  hot  water  was  given  every 
hour.  Flatulence  was  complained  of,  but  no  further  vomit¬ 
ing  occurred.  The  pulse  was  82,  the  temperature  100° F., 
and  the  condition  of  the  patient  satisfactory.  During  the 
first  three  days  hypodermic  injections  of  morphine  were  ad¬ 
ministered  on  account  of  pain. 

On  the  fifth  day  the  dressings  were  changed.  The  lower 
part  of  the  wound  looked  well,  and  w^^s  quite  dry,  but  at  the 
upper  end  a  small  quantity  of  sour-smelling  pus  was  found. 
The  edges  of  the  wound  were  somewhat  red ;  the  stitches 
were" beginning  to  cut.  The  abdomen  was  not  distended, 
and  moved  with  respiration.  Daily  dressings  were  resorted 
to  as  the  suppuration  was  rather  free.  The  temperature  was 
slightly  raised,  varying  between  97°  and  100.2°  F. 

On  the  ninth  day  the  deep  stitches  were  removed  ;  the 
lower  half  of  the  wound  was  completely  healed,  an  abscess 
had  formed  in  the  track  of  one  of  the  sutures  on  the  left  side, 
so  a  small  drainage  tube  was  inserted  after  the  removal  of 

the  stitch.  -  , 

On  the  tenth  day  milk  and  barley  water,  a  drachm  of  each, 
was  given  hourly  instead  of  the  hot  water,  and  nutrient  ene- 
mata,  which  had  been  injected  four-hourly  from  the  first 
day,  were  continued. 

On  the  twelfth  day  the  superficial  sutures  were  taken  out. 
She  was  quite  free  from  pain,  and  no  vomiting  had  occurred 
after  the  food,  which  was  therefore  increased  to  half  an  ounce 
of  milk  and  barley  water  hourly. 

On  the  fourteenth  day  slight  vomiting  occurred.  Food  was 
omitted  for  a  few  hours.  The  discharge  from  the  wound  was 

rapidly  decreasing.  ,  .  x 

On  the  seventeenth  day  she  was  taking  three  ounces  of 
milk  three-hourly,  and  aftor  this  date  the  diet  was  cautiously 
increased  until  ordinary  light  food  was  being  taken  at  the 

end  of  a  month.  ,  , 

An  attack  of  phlebitis  in  the  calf  of  the  left  leg  came  on 
towards  the  end  of  the  third  week;  this  subsided  in  about 

ten  days.  ^  ^  ^ 

At  the  end  of  a  month  she  was  allowed  to  sit  up  in  bea. 
The  wound  was  then  almost  healed.  At  the  time  of  discharge 
on  the  forty-fourth  day  to  her  home  in  the  country,  the 
wound  was  firmly  united.  She  was  feeling  very  well,  and 
gastric  symptoms  had  not  returned. 

During  the  first  week  after  the  operation  the  percentage  of 
urea  was  estimated  and  found  to  be  as  high  as  6  4  per  cent  . 
the  quantity  passed  was  not  measured,  but  was  probably 
small  on  account  of  the  limited  supply  of  fiuid.  About  the 
middle  of  April  the  patient  reported  herself  as  quite  well. 

Kemabks  by  Mb.  Pollard. — This  case  is  an  instance  of 
the  striking  success  which  may  attend  the  surgical  treatment 
of  perforated  gastric  ulcer.  It  was  in  several  respects  a 


favourable  one  for  operation.  The  patient  was  a  nursemaid 
in  a  doctor’s  house,  and  to  this  fact  may  be  attributed  the 
rapidity  with  which  the  seriousness  of  the  accident  was  re¬ 
cognised  and  the  care  with  which  the  patient  was  removed  to 
the  hospital.  The  operation  was  commenced  7^  hours  after 
the  perforation  occurred.  The  time  at  which  the  perforation 
happened  was  fortunate.  It  took  place  2|-  hours  after  the 
smallest  meal  of  the  day— tea-which  did  not  include  any  in- 
dio-estible  food.  The  diagnosis  of  the  condition  was  simple. 
It  rested  on  the  sudden  onset  and  severity  of  the  symptoms, 
the  situation  of  the  pain,  and  the  presence  of  free  gas 
in  the  peritoneal  cavity.  The  operation  was  unattended 
with  difliculty  after  a  transverse  cut  through  the  upper 
part  of  the  left  rectus  muscle  had  been  added  to  the 
original  median  incision.  A  good  of  creamy  rna- 

terial  had  escaped  from  the  stomach,  but  no  partiCiOS 
of  undigested  food  were  recognised.  The  presence  of  large 
films  of  lymph  on  the  surfaces  of  the  liver  and  in  the  right 
fiank  as  early  as  seven  hours  and  a-half  after  the  occurrence 
of  the  perforation  was  noteworthy.  The  induration  extended 
so  far  beyond  the  perforation  that  the  removal  of  the  diseased 
tissues  would  have  left  a  wound  which  would  have  been  veiy 
difficult  to  close.  It  is,  indeed,  doubtful  whether  in  any  case 
it  is  wise  to  excise  the  ulcer.  The  perforation  was  easily  in¬ 
verted,  and  securely  closed  by  a  double  row  of  Lembert  s 
sutures.  The  only  drawback  in  the  case  was  the  occuirence 
of  an  abscess  in  the  track  of  one  of  the  stitches  uniting 
transverse  portion  of  the  wound  It  is  probab  e  that  tos 
portion  of  the  wound  was  infected  by  the  niaterial  which  was 
washed  out  of  the  abdomen.  There  was  at  no  time  after  the 
operation  any  evidence  of  intraperitoneal  ®oPPO^^^^on.  i  ^ 
abscess  in  the  abdominal  wall  was  very  septic,  and  to  the- 
general  septic  infection  from  this  source,  acting  in  co  j 
tion  with  intense  ansemia,  the  thrombosis  of 
veins  in  the  leg  must  be  attributed.  The  rapidity  with, 
which  the  patient  recovered  from  her  anaemia  was  ^einark- 
able.  Within  three  weeks  of  the  operation 
colour,  and  looked  better  than  her  friends  had  known  her  to 

do  for  months  previously. 

\To  be  continued.~\ 


REPORTS  OF  SOCIETIES. 


BRITISH  GYNECOLOGICAL  SOCIETY, 

Clement  Godson,  M.D.,  President,  in  the  Chair. 

Thursday,  June  13th,  1895. 

Specimens. 

Dr  Macpherson  Laweib  showed:  (1)  Removal  of  Suppurat¬ 
ing  Ovarian  Tumour,  with  Purulent  Peritonitis  and  Adhesmns  ; 
(2)  Fibroma  of  the  Uterus,  removed  by  Enucleation  ;  (3)  Total 
Extirpation  of  the  Uterus  and  Ovaries  for  Prolapse,  in  a 
woman,  aged  30,  who  had  strained  herself  in  lilting.  An 
ineffective  attempt  was  made  to  retain  the  uterus  in  position 
by  pessaries;  the  uterus,  together  with  the  appendages,  was 
removed.  Later  she  suffered  from  rectocele,  which  was 
treated  by  a  plastic  operation.  She  was  now  well.  The 
Prh  sident  questioned  the  advisability  of  removing  the  uterus- 
and  ovaries  for  prolapse  in  a  woman  of  30.  Dr.  Rodth  took  excep¬ 
tion  both  to  the  removal  of  the  uterus  and  to  the  removal  oT 
the  ovaries.— Mr.  Christopher  Martin  showed  two  Uteri,, 
removed  by  total  extirpation,  after  removal  of  the  appena- 
ages,  in  each  case  two  years  previously.  In  the  first  case  the 
appendages  were  removed  on  account  of  double  pyosalpinx. 
Menstruation  continued  very  profusely.  After  other  methods 
of  stopping  the  haemorrhage  had  failed,  vaginal  hysterectomy 
was  performed.  It  was  found  that  a  piece  of  an  ovaiy  hjid  t^en 
left  behind.  The  patient  made  a  good  recovery,  and  had  had  no 
more  haemorrhage.  In  the  second  case  the  first  operation  was 
a  double  ovariotomy  for  cystic  disease.  Menstruation  eon" 
tinned,  not  profuse,  but  with  excessive  pain.  As  a  last 
re£ourcf^  he  performed  total  extirpation  of  the  merus  by 
abdominal  section.  It  was  found  that  part  of  the  Fallopian 
tubes  had  been  left  behind.  There  was  also  a  myoma  in  the 
anterior  uterine  wall.  Mr.  IMartin  attributed  the  persist¬ 
ence  of  menstruation  to  the  fact  that  owing  to  incomplete 
removal  of  the  broad  ligament  the  nerve  had  been  left 


1  g  Thb  BamsH  "I 
Medical  JournaiJ 


REVIEWS. 


[July  6,  1895, 


intact.  Dr  Leith  Napier  said  that  the  thickness  of  the 
uterine  wall  in  the  second  case  was  suggestive  of  fibrosis, 
which  often  caused  a  continuance  of  Ineinorrhage,  even  after 
removal  of  the  ovaries.  Mr.  Taylor  (Birmingham)  said  that 
these  were  examples  of  a  class  of  case  in  whicn  hysterectomy- 
had  a,n  important  place,  contrasting  in  this  respect  with  Dr. 
Lawrie  s  case,  in  which  the  procedure  was  open  to  serious 
criticism.  When  menstruation  continued  with  severe  pain 
or  haemorrhage,  after  removal  of  the  appendages,  hysterec- 
tomy  was  often  the  only  cure.— Mr.  Tenison  Collins  (Cardiff) 
showed  an  impacted  Ovarian  Cyst  which,  in  all  its  signs  and 
symptoms,  simulated  a  myoma  of  the  Uterus. 

Some  Difficulties  in  the  Use  of  the  Curette. 

Or.  Tancourt  Barnes  read  this  paper.  Curetting,  he  said, 
ttiough  a  simple  procedure,  was  not  devoid  of  risk.  The  first 
step  was  dilatation,  which  should  be  carried  sufficiently  to 

There  were  two 

methods  of  dilatation.  The  rapid  method  was  done  under 
an  anesthetic  by  means  of  Hegar’s  or  other  dilators.  At  the 
oest  It  was  a  sornewhat  rough  procedure,  involving  tearing 
and  bruemg  of  the  cervix  ;  he  therefore  generally  preferred 
the  gradual  method.  Gradual  dilatation  was  obtained  by 
tent^  winch  secured  a  greater  amount  of  dilatation  with 
greater  safety.  Laminaria  tents  were  to  be  preferred,  because 
the  salts  with  which  they  were  impregnated  rendered  them 
dS^p/^  tents  were  to  be  con- 

the  ompVtiSf  ^  inches  long.  Under  an  anaesthetic 

the  cuietting  was  next  proceeded  with  ;  often  the  finger  nail 
was  sufficient  and  satisfactory  ;  in  other  cases  a  curelte  had 
to  be  used.  The  risks  attendant  on  curetting  were  perfora 
uterus  and  haemorrhage  at  the  time  of  ope^'ation  • 
and,  later,  atresia  of  the  canal  and  pelyic  inflammation.  The 
^0  principal  conditions  calling  for  the  use  of  the  curette 
were  cl^onic  endometritis  and  retained  products  of  concen- 
tion  Cases  were  related  illustrating  these  conditions  In 
conclusion,  the  following  questions  were  submitted  for  dis¬ 
cussion:  1.  What  are  the  symptoms  which  point  to  the  clear 
necessity  of  curetting  the  uterus?  2.  Which  is  the  safest 

uterus?  3.  Should 

the  curette  be  used  in  cancer  of  the  uterus,  more  especially 
when  the  growth  is  at  the  fundus?  4.  Is  it  adSble  to 
resort  to  the  use  of  the  curette  as  a  means  of  making  a  dia- 
gnosis  ?  5.  Is  it  possible  to  establish  a  satisfactory  system 
uterine  cavity  after  curetting  ?  ^ 

The  President  said  that  as  curetting  was  a  popular  onera- 
tion,  it  was  advisable  that  the  method  of  its  perfo^rmance  and 
the  selection  of  cases  should  be  discussed.  Whilst  many 
operations  rose  for  a  time  into  prominence  and  then  lapsed^ 
unlikely  that  this  one  would  fall  into  disuse’ 
because  the  resulting  benefit  was  often  strikingly  evident.  ’ 
Macpherson  Lawrie  had  done  many  curettings  "but 
felt  a  certain  anxiety  about  every  case :  yet  no  operation  ’gave 
more  satisfactory  results.  He  “used  laminaria^tents  aK 

cavity  was  then  flushed  with  boiled  water 
Complete  rest  was  required  for  some  days  after. 

burgeon-General  Harvey  had  operated  in  India  both  on 
Europeans  and  on  natives,  and  had  not  found  an  aLsthetffi 

onf  with  Dr.  Barnes  that  spJSS  tents 

should  be  abolished.  Even  laminaria  tents  were  not  always 
satisfactory  for  sometimes  they  expanded  in  an  houtTlaL 
faHiion,  and  their  extraction  was  then  difficult  ^ 

chloroform 

necessaiy ,  he  gave  a  hypodermic  injection  of  morphine  an 
hour  before  the  operation,  and  an  alcoholic  stimulant  half  In 

care'tul“‘'*n„r“„®ee5^,'’"™K“‘^'”  symptoms  follo“ 

there  beany  if  care  was  used.  Tents 
ormed  the  best  dilators;  it  did  not  matter  much  how  long 

when  the  uterus  was  tough.  He 
tlmught  it  was  seldom  necessary  to  introduce  a  finger  hnt 

^eUelfad^ff  Hegar’s  dilators  could  be  used  up  to  No.  12. ’The 
important  use  for  diagnosis  ofcancerof  the  body 
of  suspected  cancer  of  the  cervix^ 
if  a  sharp  curette  were  drawn  across  the  diseased  part  if  it 
brought  away  tissue  the  disease  was  cancer ;  if  not  and  there 

they  had  to  deal  with  an  erosion 
this  Sign  to  be  pathognomonic 
Mr.  Grbig  Smith  doubted  the  value  of  the  sign  given  to 
them  by  Professor  Sinclair  in  his  last  remarks.  In  his  eipeid- 


enee  a  sharp  curette  applied  to  an  erosion  would  certainly 
bring  away  tissue.  He  usually  neither  dilated  nor  gave  an 
anaisthetic  ;  but  pulling  the  uterine  canal  straight  by  means 
of  a  yolsella  on  the  posterior  lip,  any  moderate  sized  curette 
could  be  introduced. 

Mr.  C.  Martin  said  there  was  one  condition  which  had  not 
been  referred  to,  but  which  was  capable  of  causing  serious 
trouble  after  curetting,  namely,  mild  disease  of  the  append- 
In  America  curetting  was  done  for  this  very  condi- 
tmn,  but  he  did  not  think  it  safe.  A  careful  examination  of 
the  appendages  should,  therefore,  always  be  made  before 
curretting.  In  Birmingham  they  always  gave  an  anaesthetic 
and  used  metallic  dilators ;  a  sharp  curette  was  used,  after 
which  the  cavity  was  swabbed  out  with  iodised  phenol,  and 
packed  with  iodoform  gauze. 

The  discussion  was  adjourned. 


REVIEWS. 


The  Galenical  Preparations  of  the  “  British  Pharma- 
copcEiA ;  A  Handbook  for  Medical  and  Pharmaceutical 
Students.  By  C.  O.  Hawthorne,  M.B.,  Lecturer  on  Materia 
Medica  and  Therapeutics,  Queen  Margaret  College,  Uni¬ 
versity  of  Glasgow,  London:  J.  and  A.  Churchill,  1895. 
(Demy  8vo,  pp.  126.  4s.  6d.) 

The  ultimate  attainment  of  a  desirable  uniformity  in  medical 
practice  may  be  regarded  as  having  been  one  of  the  main 
objects  with  which  the  amalgamation  of  the  three  different 
Fkarmacopceias  of  London,  Edinburgh,  and  Dublin  was  under¬ 
taken,  and  consequently  the  precise  definition  of  the  sub¬ 
stances  which  the  physician  prescribes  is  one  of  the  most 
important  conditions  to  be  secured  in  regard  to  both  medicine 
and  pharmacy.  The  British  Fharmacojyceia  has  undoubtedly 
helped  to  promote  progress  in  that  direction,  and  from  that 
point  of  view  it  requires  to  be  carefully  studied  by  medical 
men  as  well  as  pharmacists.  While  for  the  latter  the  Phar¬ 
macopoeia  is  the  standard  and  rule  for  the  preparation  of 
medicines,  its  utility  would  be  diminished  if  medical  practice 
were  not  generally  regulated  by  regard  for  its  definitions. 
It  IS  to  secure  such  a  result  that  Dr.  Hawthorne  has  for 
some  years  past  delivered  a  course  of  lectures  at  Glasgow 
and  ha.s  now  given,  in  book  form,  the  facts  forming  the  basis 
of  his  lectures. 

The  volume  is  chiefly  intended  for  the  use  of  medical 
students,  and  is  therefore  adapted  to  their  special  require- 
nients  when  engaged  in  the  application  and  administmtion 
of  medicines  as  remedies.  It  is  very  properly  considered 
unnecessary  that  medical  students  should  burden  their 
memories  with  details  as  to  the  preparation  of  medicines  or 
that  they  should  be  expected  to  have  more  than  a  general 
acquaintance  with  the  materials  and  the  processes  by  which 
medicines  are  prepared.  _  The  knowledge  and  technical  skill 
appertaining  to  the  selection  of  drugs  and  the  manufacture  of 
medicinal  preparations  fall  within  the  province  of  the  phar¬ 
macist,  and  the  more  the  standards  of  the  national 
Pharmacopoeia  become  efficient  and  recognised,  the  more 
thorough  will  be  the  division  of  labour  in  regard  to  the  pre¬ 
paration  and  use  of  medicines.  But  even  with  these  limita¬ 
tions  it  IS  no  light  task  for  the  medical  student  to  acquire 
that  thorough  knowledge  of  official  medicines  which  isessen- 
tial  for  the  practice  of  his  art,  and  it  is  to  facilitate  the  study 
of  the  subject  h'om  the  therapeutical  side  that  the  work  now 
published  by  Dr.  Hawthorne  has  been  prepared.  It  contains 
a  careful  classification  of  the  facts  to  be  borne  in  mind  in 
prescribing,  elucidated  by  explanation  of  principles  and  by 
the  introduction  of  elementary  therapeutic  facts  which  will 
materially  assist  medical  students  in  this  part  of  their  work 
and  prove  of  practical  value  to  them.  ’ 

After  some  brief  introductory  definitions  and  a  general  des- 
cnption  of  the  processes  by  which  Galenical  preparations  are 
made,  the  author  proceeds  to  deal  with  these  preparations  in 
thirteen  groups,  commencing  with  infusions,  decoctions,  and 
waters  as  the  first  group,  and  ending  with  ointments  and 
oleates.  Within  the  space  of  about  a  hundred  pages  the 
tormulae,  composition,  strength,  and  dose  of  the  preparation 
belonging  to  these  several  classes  are  described. 
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well  as  the  principles  involved  in  their  manufacture, 
and  useful  hints  are  given  as  to  their  use  as 
remedies  in  medical  practice.  The  pharmaceutical  informa- 
<,ion  requisite  for  medical  practitioners  is  thus  furnished  in 
a  very  convenient  form,  which  is  calculated  to  make  this 
«mall  volume  a  most  useful  and  desirable  source  of  instruc¬ 
tion  for  students. 

Brief  appendices  are  added,  describing  the  regulations  of 
the  Pharmacy  Act  relating  to  the  sale  and  dispensing  of  poi¬ 
sons  :  the  British  and  metric  systems  of  weights  and  measures 
and  their  relations  to  each  other;  the  chemical  nature  of 
alkaloids,  glucosides,  and  other  proximate  principles  of 
■drugs.  There  is  also  a  full  and  well-arranged  index.  The 
publication  of  this  work — written  with  a  very  thorougli 
knowledge  of  the  subject  it  treats  of — is  decidedly  opportune, 
and  it  may  be  expected  to  contribute  very  largely  to  making 
the  official  preparations  of  the  British  Pharmacopoeia  better 
known  among  general  practitioners  in  the  future  and  thus  to 
give  effect  to  the  intention  that  the  national  medicine  book 
ehould  become  the  one  uniform  standard  and  guide,  whereby 
the  nature  and  composition  of  substances  used  in  medicine 
may  be  ascertained  and  determined. 


Textbook  of  Diseases  of  the  Kidneys  and  Urinary  Organs. 

By  Professor  Dr.  Furbringer.  In  two  volumes.  Vol.  1. 

Translated  by  W.  H.  Gilbert,  M.D.  With  a  Preface  by 

Sir  T.  Grainger  Stewart.  London  :  H.  K.  Lewis.  1895. 

(Demy  8vo,  pp.  204.  7s.  6d.) 

The  first  volume  of  the  translation  of  Professor  Furbringer’s 
work  is  limited  to  the  strictly  medical,  whereas  the  second 
volume  deals  with  the  more  surgical,  part.  The  first  volume 
is  divided  into  two  sections,  the  first  of  which  is  given  to 
general  remarks  on  albuminuria,  hsematuria,  ha3moglobin- 
uria,  renal  casts,  dropsy,  and  uraemia.  In  the  second  sec¬ 
tion,  the  subject  is  dealt  with  under  the  following  headings: 
(1)  Circulatory  disturbances ;  (2)  nephritis ;  (3)  affections  of 
the  kidneys  leading  to  suppuration.  Under  the  head  of 
Circulatory  Disturbances,  the  following  affections  are  con¬ 
sidered :  (a)  The  cholera  kidney ;  (5)  renal  affections  in  preg¬ 
nancy  ;  (c)  the  engorged  kidney ;  and  {d)  the  haemorrhagic 
infarct.  Under  the  inflammatory  affections  of  the  kidney, 
the  ever  recurring  difficulties  of  classification  are  to  be  found. 
To  those  with  any  post-mortem  experience,  the  utterly  un¬ 
satisfactory  classification  of  the  various  forms  of  nephritis  is 
only  too  obvious,  and  this  fact  is  emphasised  in  these  pages 
on  several  occasions.  Diffused  nephiitis  is  here  divided  into 
•(«)  acute  ;  (5)  chronic  form  without  atrophy  or  marked  amy¬ 
loid  degeneration ;  (c)  chronic  form  with  decided  atrophy  and 
general  renal  sclerosis ;  completely  contracted  kidney ;  and 
{d)  amyloid  kidney.  It  is  certainly  open  to  some  objection 
to  classify  the  lardaceous  kidney  (as  usually  understood)  as 
well  as  at  least  some  forms  of  the  contracted  kidney  under 
inflammatory  affections.  The  author  would  enlarge  the  class 
of  amyloid  kidney  at  the  expense  of  chronic  nephritis,  as 
some  degree  of  lardaceous  disease  with  or  without  other 
■changes  appears  in  his  experience  not  to  be  uncommon. 
Physiological  albuminuria,  the  so-called  febrile  albuminuria, 
and  the  etiology  of  acute  nephritis  are  especially  satisfac¬ 
torily  dealt  with.  This  work  will  be  read  with  much  interest 
and  profit,  more  perhaps  by  those  already  acquainted  with 
the  subject  rather  than  by  the  beginner,  as  it  is  somewhat 
burdened  with  authorities.  The  laborious  work  of  translation 
has  mostly  been  well  done,  but  occasionally  the  English  is 
somewhat  stilted.  There  can  be  no  advantage  in  substituting 
euch  terms  as  “cliniater,”  “purulence,”  “expectatively,”forthe 
well- recognised  forms  of  clinician,  suppuration,  expectantly. 


Pelerinage  a  la  Mecque  bt  a  Medine  [Pilgrimage  to  Mecca 
and  Medina].  Par  le  Dr.  Saleh  Soubhy.  Le  Caire : 
Imprimerie  Nationale.  1894.  (Demy  8vo,  pp.  130.  6  50f.) 
This  book  is  mainly  an  account  of  the  Mohammedan  pil¬ 
grimage  to  Mecca  and  Medina,  written  by  a  medical  man 
occupying  an  official  position  under  the  Egyptian  Govern¬ 
ment,  who  spent  over  eight  months  in  the  Hedjaz  and  had 
ample  opportunities  of  observing  what  went  on.  Its  pages 
give  the  reader  a  fair  idea  of  a  modern  pilgrimage  carried  on 
with  the  aid  of  railways  and  steamboats.  Owing  to  the  very 


large  number  of  pilgrims  who  by  these  means  can  be  rapidly 
concentrated  upon  a  small  area,  a  much  more  perfect  system 
of  sanitation  becomes  requisite  than  was  the  case  in  days  of 
caravans  and  small  sailing  boats,  when  travel  was  so  exhaust¬ 
ing  that  the  ranks  of  the  great  army  of  pilgrims  were  thinned 
before  arrival,  and  so  slow  that  the  sarvivors  had  become 
inured  to  hardship  before  they  reached  the  goal  of  their 
desires. 

Now  great  shiploads  of  untrained  travellers  are  dumped  upon 
the,  shores  of  the  Hedjaz  in  the  midst  of  a  sanitation  suited 
only  to  the  Middle  Ages  The  author  describes  the  method 
adopted  for  disposing  of  the  contents  of  the  latrines  by  burying 
them  in  pits  dug  in  the  sandy  soil,  through  which  the  fluid 
slowly  but  surely  finds  its  way  into  the  neighbouring 
cisterns.  He  also  points  out  that  although  the  Turkish 
Government  gave  a  considerable  sum  for  the  construction  of 
an  aqueduct  by  which  pure  water  could  be  brought  to 
P'jeddah,  and  although  it  was  actually  made,  yet  at  the 
instigation  of  the  rich  and  influential  proprietors  of  the 
cisterns  the  aqueduct  was  either  destroyed  or  allowed  to  get 
out  of  repair,  so  that  the  pilgrims  still  have  to  buy  the  cistern 
water,  which  is  of  the  vilest  description. 

This  is  but  an  example  of  the  way  the  unfortunate  pilgrims 
are  dealt  with. 

Little  information  is  given  regarding  the  sacred  well  of 
Zemzem  in  Mecca,  but  it  is  incidentally  mentioned  that,  as 
this  well  is  popularly  considered  to  open  into  Paradise,  many 
pilgrims  did  not  hesitate  in  former  limes  to  commit  suicide 
therein.  The  fact  that  their  bodies  were  never  recovered 
added  no  doubt  to  the  strength  of  the  superstition.  At  the 
same  time  it  did  not  add  to  the  puriiy  of  the  water,  and  it  is 
satisfactory  to  know  that  the  Turkisti  Government  has  now 
placed  a  grating  to  prevent  any  further  use  of  this  short  cut 
to  Paradise. 

A  ghastly  picture  is  drawn  of  the  sacrifices  at  Mounah, 
where  nearly  300,000  sheep  are  slaughtered,  and  of  the  evils 
which  result  from  so  great  a  mass  of  decomposing  material. 
The  author  asks  that  the  carcasses  should  be  burned.  He  also 
suggests  that  more  care  should  be  taken  as  to  excrement  dis¬ 
posal,  and  the  provision  of  purer  water ;  that  Yambo,  the 
point  of  departure  on  returning  by  sea,  should  be  provided 
with  a  telegraph,  so  that  warning  might  be  given  to  Egypt  of 
any  outbreak  of  disease  among  returning  pilgrims  ;  and  that 
a  railway  should  be  constructed  from  Djeddahto  Mecca,  from 
Mecca  to  Medina,  and  from  Medina  to  Y'ambo,  so  that  the 
whole  tour  could  be  done  by  rail.  He  also  makes  the  sugges¬ 
tion  that  as  cholera  reaches  Mecca  from  the  south  it  should 
be  arranged  throughout  the  Mohammedan  world  that  pil¬ 
grimages  to  Mecca  from  the  north  and  from  the  south  should 
take  place  only  on  alternate  years,  so  that  the  two  sets  of 
pilgrims  should  never  touch  or  intermingle. 


A  Contribution  to  the  Etiology  of  Cholera.  By  M.  W. 

M.  Haffkine  and  VV.  J.  Simpson,  M.D. 

This  pamphlet,  which  is  a  reprint  from  the  Indian  Medical 
Gazette,  March,  1895,  is  an  attempt  to  show  that  in  Nature 
there  are  no  water  comma  bacilli  except  those  connected 
with  cholera.  The  authors  have  made  an  exhaustive  exami¬ 
nation  of  the  tank  and  other  waters  of  Calcutta,  and  arrive  at 
the  conclusion  that  (within  the  limits  of  error  of  experiment) 
those  tanks  near  which  cholera  has  been  known  to  exist 
during  the  past  year  contain  comma,  while  others  in  the 
vicinity  of  which  no  cholera  has  occurred  are  free  from  that 
organism.  This  reasoning,  as  far  as  it  goes,  can  never  result 
in  more  than  presumptive  evidence,  and  the  authors’  conclu¬ 
sions  must  therefore  only  be  accepted  in  this  light.  The 
authors  do  not  tell  us  what  measures  were  adopted  to  confirm 
the  diagnosis  of  the  comma  as  veritable  cholera  forms,  and 
this,  in  viewof  the  well  known  results  of  modern  investigations, 
according  to  which  several  well-defined  species  of  non- 
choleraic  comma  have  been  described  in  water,  and  of  the 
above  criticism,  might  in  the  hands  of  anyone  not  knowing 
as  we  do  the  authority  with  which  the  authors  can  speak, 
seriously  detract  from  the  value  of  the  paper.  But  we  have 
no  doubt  that  every  precaution  was  taken,  and  the  piece  of 
work— which  must  have  been  laborious  in  the  extreme— may 
be  taken  as  affording  additional  argument  to  those  who  hold 
similar  views  on  the  etiology  of  cholera  to  those  advanced  by 
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T.  UEETHEAL  knife. 

Eb.  James  AIacAIcnn  (Finsbury  Pavement  E  C  'l  has  dp 
signed  a  urethral  knife  illustrLd.in  tTe’  accompanying 
woodcut,  for  the  division  of  strictures  of  the 
meatus  and  those  not  far  down  the  urethra, 
ine  chief  point  in  its  construction  is  that  it 
only  cuts  at  b  At  a  it  is  blunt,  and  thus 
Slides  on  the  mucous  membrane  and  severs 
only  the  obstruction.  The  angle  c  also  is  blunt 
to  render  withdrawal  free  from  risk  of  injuring 
the  healthy  part  of  the  urethra.  If  used  for 
deeper  strictures  the  handle  ought  to  be  ele¬ 
vated  on  withdra  wal  after  the  narrowing  is  cut. 
lo  cut  flush  with  the  mucous  membrane  and 
to  a  size  not  exceeding  that  of  the  urethra  an- 
tenor  to  the  stricture  is  the  object  aimed  at. 
ihe  site  of  the  stricture  should  flrst  be  ascer¬ 
tained  with  a  bulbous  instrument,  and  the  dis- 
tance  to  which  the  knife  should  be  introduced 
should  be  measured  on  it.  The  knife  is  made 

fi&?  eT'  West  Smith- 

TVT  CELLULOID  Y'AGINAL  DOUCHE. 

a*  M.K.C.S.  (Caledonian 

Koad.N.)  has  designed  a  vaginal  douche  made 
of  celluloid,  for  which  he  claims  certain  ad¬ 
vantages.  The  vaginal  tube  is  large  enough  to 
open  out  the  vaginal  folds,  and  being  per¬ 
forated,  as  shown  in  the  drawing,  renders  it 
easier  to  wash  out  the  vagina  thoroughly  than 
by  other  patterns.  The  material  of  which  it  is 
i  unbreakable,  and  being  transparent 
contributes  to  ensure  cleanliness.  It  is  pro¬ 
vided  with  an  inflatable  India  rubber  cushion 
to  occlude  the  vaginal  outlet,  and  is  self-retain¬ 
ing  owing  to  the  expanded  extremity.  It  can 
thus  be  used  by  the  patient  herself,  and  being 
provided  with  a  large  wastepipe  the  risk  of 
wetting  the  bed  is  obviated,  and  a  drawsheet 

ordinary  india-rubber 

iniP^tfA^^L^-^  the  fluid  for 

injection,  as  is  shoxn  in  the  drawing.  If  it  be 


desired  to  flush  out  the  vagina  this  can  be  efiTected  by  pinch¬ 
ing  the  wastepipe  while  the  bulb  of  the  syringe  is  compressed 


NOTES  ON  BOOKS. 

anfe^S,CTfT  ectants  ;  Practical  Directions  in  Accord- 

Sd  fnv ^formation  on  Disinfectants.  Com- 
?  ^  n  n  Health  Soeiety  by  John  Gay,  M.R.C.5., 

Id  WTLp  m  fl  ;  (Condon  :  Allman  and  Son,  Limited.  1895. 

Health  Sop  "disinfectants  issued  by  the  National 

HeaEh  Society  been  revised  and  brought  up  to  date  by 

sueli^iainT?n°t  ^  Crief  account  of 

tiona  f practical  value,  with  direc¬ 

tions  for  their  use  m  various  circumstances.  The  informa- 

tiAn  ^  condensed  form.  Excep- 

arnonS^^*  t’hP^^,n“  A  of  potash 

among  the  most  reliable  germicides  which  will  kill  the 

pores  of  bacteria,  the  question  of  time  being  here  one  of 

^portance,  and  a  5  per  cent,  solution  (the  stringth  recom 

spofes^^  A’??in'^fh"  dwenty-four  hours  to  destroy  anthrax 
spores.  Again,  the  advantages  of  steam  over  dry-heat  forms 

The  paSl?Ann?^"''^''®  sufficiently  inLted  upon. 

Tif  much  information  in  a  small  space 

tions  P^Wica: 


Se"!  fl'nfl  aS'nVitVr  “e  wastepipe  is  liberated  the  in- 
jeciea  fluid,  and  with  it  any  blood  or  discharge  is  forcible 

expelled  through  the  numerous  apertures  in  the  vaginal  tube 
for  el^j“ni‘n’i‘;  Mn^Ye  L'p^plFe^/S  ?'uYe^°  FS 

flF&(‘rcl‘lnd“tas*'Cn  ploiecLA^  '^'“‘Snrith- 


Mr,  T  improved  tonsil  guillotine. 

Thr'n^f  Eopeb  M.B  Cantab.,  clinical  assistant  in  the- 

Throat  Department  of  Guy  s  Hospital,  writes  that  the  accom- 

foS”^  uf  th  A/  ^  addition  to  Mackenzie’s  guil¬ 

lotine.  Hitherto  he  has  frequently  found  that  the  hiodo 

when  withdrawn  and  ready  for  Se  presents  on  each  s^de  a 
sharp  edge  extending  from  a  quarter  to  La?ly  af  inch  in 
ength.  Messrs.  Down  Brothers  have  extended  the  slot  ii> 


which  the  blade  works,  so  that  when  the  latter  is  withdrawn 
to  Its  fullest  extent  It  is  still  guarded.  His  excuse  fof  ven^ 
turing  to  add  to  such  a  well-known  and  generally  used  instru¬ 
ment  IS  that  when  dressers  first  commence  to  remove  toSs 
under  an  anaesthetic,  he  has  not  infrequently  seen  the  lins 
and  tongue  cut  by  unguarded  sides  of  the  blade  A  com 

ordinary  guillotine  with  the  woodcut  will  make 
the  addition  more  obvious.  maKe 


p  ^  complimentary  dinner  was  given 

by  the  members  of  the 
Dr  ^F  Leamington  and  the  neighbourhood  to- 

"^POfl  (^he  occasion  of  his  election  as  a 
lellow  of  the  Royal  College  of  Physicians  of  London. 
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WATERBORNE  TYPHOID: 

A  HISTORIC  SUMMARY  OF  LOCAL  OUTBREAKS 
IN  GREAT  BRITAIN  AND  IRELAND, 
1858-1893. 

A  Report  Prepared  for  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association. 

By  ERNEST  HART,  D.C.L., 

Chairman  of  the  Committee. 


(  Continued  from  page  11*51.) 

Canals  as  Water  Supplies. 

In  his  report  on  the  river  Trent,  to  which  I  have  already 
had  occasion  to  advert  at  some  length,  Dr.  Bruce  Low  gives 
prominence  to  the  use  of  canal  water  in  relation  to  typhoid 
causation.  This  is  especially  the  case  in  respect  of  the 
villages  of  Misterton  and  Walkeringham,  in  the  Gainsborough 
rural  sanitary  district  (No.  174).  In  view  of  the  fact  that 
canal  water  was  still  being  used  here  in  1893,  I  think  I  ought 
to  show  what  were  some  of  the  constituents  of  the  supply 
which  the  villagers  were  consuming.  Accordingly  I  quote  a 
short  passage  from  Dr.  Low’s  report : 

“  The  Chesterfield  Canal,  which  passes  through  the  parishes 
of  Misterton  and  Walkeringham,  joins  the  Trent  at  West 
Stockwith,  where  are  a  lock  and  canal  basin.  Inland  beyond 
Misterton,  and  to  the  south-west,  the  most  important  place 
on  the  canal  is  Retford,  whence  cargoes  of  nightsoil  are 
brought  in  barges  for  disposal  on  the  celery-growing  land  in 
and  round  aboutMisterton parish.  From  the  south-east  cargoes 
of  nightsoil  are  also  brought  into  the  Chesterfield  Canal  from 
Gainsborough,  and  from  Lincoln  via  the  Foss  Dyke,  another 
canal  which  joins  the  Trent  at  Torksey.  This  nightsoil,  along 
with  towns’  manure,  is  unloaded  on  the  banks  of  the  canal  in 
Misterton  parish,  sometimes  close  to  the  village,  and  some  of 
the  filth  is  usually  spilt  into  the  water  and  on  the  banks  during 
the  process  of  unloading.  The  nightsoil  before  being  carted 
away  is  heaped  up  on  the  bank,  a  few  feet  from  the  water’s 
edge,  and  eye-witnesses  inform  me  that  they  have  seen  the 
liquid  filth  exuding  from  the  heap,  running  directly  into  the 
canal.  The  bilge  water  remaining  in  the  barges  after  un¬ 
loading  is  pumped  out  into  the  canal.  The  amount  of  night¬ 
soil  manure  passing  via  the  canal  from  the  river  Trent  is 
estimated  at  from  500  to  600  tons  in  the  year ;  this  does 
not  include  that  which  comes  from  Retford  in  the  other 
direction.” 

This  surely  is  bad  enough ;  but  even  worse  is  told  by  Dr. 
Low,  since  he  says  that  this  canal  water  has  a  “general 
preference  ”  expressed  for  it  by  the  villagers  as  opposed  to 
pump  wells.  In  the  same  report  we  are  told  that  the  town 
of  Thorne  derives  its  supply  of  drinking  water  from  a  canal 
fed  by  the  waters  of  the  river  Don.  True,  the  supply  is  sub¬ 
jected  to  some  amount  of  filtration  of  a  rough  character ;  but 
the  canal  itself  is  the  recipient  of  untold  abominations.  Dr. 
Low  says :  “  The  canal  in  question  is  fed  by  the  waters  of  the 
river  Don,  which  itself  forms,  for  some  miles  above,  a  part  of 
the  navigable  waterway.  The  Don  is  largely  polluted  by 
sewage  and  other  refuse  matters  in  its  course  through  the 
SheflBeld,  Rotherham,  and  Mexborough  districts,  and  other 
populous  places  ;  it  is  also  continually  contaminated  by  the 
bowel  discharges,  urine,  and  slop  water  of  a  large  fioating 
population.  On  one  occasion,  a  few  years  ago,  the  number 
of  canal  boats  passing  up  and  down  through  the  Thorne  Lock 
in  one  week  was  counted,  and  the  number  enumerated 

amounted  to  500 . So  that  500  boats  carrying  each  four 

persons  would  represent  2,000  persons  contributing  excrement 
to  the  canal  in  the  Thorne  district  at  one  time  or  another 
during  the  week.  Habitual  throwing  into  the  canal  from 
barges  of  all  their  excrement  and  slops  by  boatmen  was  not 

denied . Towards  the  Doncaster  end  of  it  I  myself  saw 

many  loads  of  black  sludge  being  taken  out.  One  lock-keeper 
told  me  he  often  saw  the  carcasses  of  dead  dogs  and  cats  in 
the  canal,  and  that  he  had  occasionally  himself  to  assist  in 
taking  out  of  the  water  the  decomposing  bodies  of  drowned 
persons.”  That  canals  should  be  totally  prohibiled  aa  sup¬ 
pliers  of  drinking  water  no  one,  I  take  i%  wi'l  seek  to  gainsay 
after  reading  what  is  l.ere  said. 
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Filtration  op  Drinkinu  Water. 

The  importance  of  the  method  of  filtration  adopted  in 
regard  of  water  intended  for  human  consumption  need 
hardly  be  asserted.  And  yet  it  is  one  which  has  received 
far  less  attention  in  the  past,  at  least  in  our  country,  than 
should  have  been  given  to  it.  Professor  R.  Koch  has  brought 
out  very  clearly  in  his  paper  of  1893  on  Water  Filtration  and 
Cholera  that  it  is  not  the  sand  of  the  filter  beds  that 
acts  as  the  purifier  of  the  water  passed  through  the  filter, 
but  that  a  layer  of  mud  on  the  top  of  the  sand,  brought  there 
by  a  deposit  from  the  still  unpurified  water,  is  in  reality  the 
means  of  filtering  the  water.  The  most  important  point  in 
connection  with  efficient  filtration  is  the  deposition  of  this 
layer  of  mud,  which  after  formation  should  not  be  disturbed 
until  it  becomes  so  thick  that  it  requires  removal  on  account 
of  its  impermeability.  The  layer  of  sand  below  this  deposit 
should  never  be  permitted  to  get  under  a  certain  thickness, 
about  30  cm.,  and  in  respect  of  the  filtering  mud  layer  it  is 
essential  that  the  water  to  be  passed  should  in  the  first  in¬ 
stance  be  allowed  to  remain  on  the  sand  bed  a  sufficient  time 
to  deposit  the  mud,  the  time  required  to  bring  about  the 
deposit  differing  with  different  waters  and  the  capability  to 
rid  themselves  of  their  suspended  mineral  and  vegetable 
matter.  Some  river  waters,  we  are  told,  which  are  especially 
rich  in  clay  constituents  can  deposit  a  good  filtering  mud 
layer  in  eight  or  ten  hours,  whilst  others,  having  vegetable 
matter  in  suspension,  require  at  least  twenty-four  hours  for 
the  process  ;  hence  the  matter  of  sand  filtration  is  seen  to  be 
by  no  means  the  simple  subject  that  many  have  supposed  it 
to  be.  We  are  further  told  that  if  a  filter  works  satisfactorily 
there  should  never  be  more  than  100  germs  capable  of  develop¬ 
ment  in  each  cubic  centimetre  of  filtered  water,  and  this  not¬ 
withstanding  the  number  in  the  unfiltered  water,  whether 
100,000  or  only  a  few  hundreds.  In  the  case  of  very  con¬ 
taminated  natural  water  the  germs  after  filtration  should 
never  exceed  100  in  a  cubic  centimetre.  A  small  proportion 
of  the  bacteria  found  in  filtered  waters  have  their  origin, 
according  to  Fraenkel  and  Piefke,  in  the  natural  water ; 
hence  the  very  best  filters  yet  devised  cannot  rid  the  waters 
of  all  micro-organisms,  with  the  sole  exception  of  the 
Pasteur  filters.  Indeed,  at  the  rate  of  filtration  which 
Professor  Koch  would  allow,  he  fears  that  the  bacteria 
of  cholera  could  not  be  kept  back  ;  but  whilst  sand  filtration 
cannot  be  held  to  give  absolute  protection  against  danger  of 
infection,  “it  can  give  such  a  protection  that  in  practice  we 
may,  under  existing  circumstances,  be  satisfied  with  it.”  The 
danger  to  be  feared  from  the  process  of  cleansing  the  filter 
beds  is  adverted  to,  and  it  is  shown  that  even  with  the  most 
careful  manipulation  of  the  plant  there  will  be  some  dis¬ 
turbance  of  the  filtering  area  by  the  inflowing  water  after  the 
beds  have  been  cleaned.  This,  however,  need  be  but  slight, 
and  danger  may  be  avoided  if  the  proper  precaution  be  taken  of 
permitting  the  water  to  rest  for  the  hours  requisite  to  allow  of  a 
deposit  before  the  filters  are  again  put  into  play.  Comment¬ 
ing  on  the  cholera  outbreak  at  Nietleben  in  1893,  Professor 
Koch  states  that  if  proper  bacteriological  examination  had 
been  made  of  the  so-called  filtered  water  prior  to  the  out¬ 
break,  such  an  examination  would  have  sufficed  to  show  that 
the  water  passed  through  the  filter  beds  was  not  of  such  a 
quality  as  was  proper  to  be  sent  into  the  service  reservoirs. 
The  object  to  be  aimed  at  in  that  case  seemed  to  be  to  get 
as  much  water  as  possible  through  the  filters,  irrespective  of 
the  nature  of  the  filtration  to  which  the  process  treated  the 
water.  The  fact  was  not  appreciated  that  the  water  needed 
to  be  allowed  to  rest  for  four-and- twenty  hours  on  the  sand 
previous  to  fresh  use  of  the  filter  beds.  To  such  ignorance 
Professor  Koch  would  seem  to  refer  the  cholera  epidemic 
outburst  at  the  asylum  there. 

This  brings  me  to  the  further  and  very  important  matter 
of  the  periodical  and  frequent  examination  of  water,  after 
filtration  in  a  bacteriological  sense.^  it  is  perhaps  scarcely 
necessary  to  state  that  in  England  this  question  has  not  re¬ 
ceived  the  amount  of  attention  which  it  merits.  Unless  I 
.  am  greatly  mistaken,  the  waters  of  the  individual  companies 
supplying  London  are  only  examined  (to  the  extent  ol  a  few 
drops)  once  a  month.  But  what  do  we  find  Professor  Koch 


1  In  this  connection  I  have  thought  it  well  to  print  in  appendix  the 
account  which  Dr.  Klein  has  given  of  his  “  methods  of  examination  ”  of 
water  when  searching  for  the  bacillus  of  typhoid. 
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saying  on  the  matter?  This,  namely,  that  there  should  be  a 
rule  that  each  filtering  basin  should  when  in  use  be  bacterio- 
logically  investigated  once  every  day,  the  basin  being  so 
arranged  that  a  sample  of  the  water  can  be  taken  imme¬ 
diately  after  passing  the  filter,  and  prior  to  mixing  with  the 
waters  from  other  basins  or  reaching  the  storage  reservoirs. 
He  does,  however,  go  on  to  say  that  if  waterworks  are  so  con 
structed  that  they  give  uniformly  good  results,  periods  of 
greatest  use  of  water,  of  frost,  or  of  danger  of  epidemics,  are 
alone  those  in  which  the  strict  insistence  of  a  daily  examina¬ 
tion  need  be  carried  out,  an  examination  every  three  days  of 
the  total  filtered  water  being  in  the  meantime  sufficient. 
-But  the  practice  of  a  weekly  bacteriological  examination  at 
any  time  is  recorded  as  insufficient.  I  much  fear  that  the 
■water  companies  of  our  country,  if  judged  by  this  standard. 
Would  come  out  of  the  ordeal  very  badly.  And  again,  if  the 
water  passing  had  in  our  country  to  stand  the  test  of  having 
a  number  of  germs  capable  of  development  in  each  cubic 
centimetre  below  100,  1  imagine  that  the  companies  would  be 
in  equally  bad  case.  If  we  apply  these  various  desiderata  to 
the  case  of  the  Tees  water  as  supplied  to  consumers,  lam 
afraid  that  the  inability  of  the  Water  Commission  of  1893  to 
determine  whether  the  fever  in  the  Tees  valley  was  or  was 
not  waterborne  is  shown  to  have  less  justification  than  ever. 
Coming  to  an  instance  of  filtered  water  which  has  seemed 
certainly  to  have  caused  typhoid,  I  would  draw  attention  to 
the  case  of  the  Chester-le-Street  outbreaks  of  the  winter  and 
spring,  1892-93  (No.  195),  where  the  incidence  of  the  disease 
was  most  emphatically  marked  on  one  of  two  water  services 
iu  the  place.  The  data  given  in  the  appendix  sufficiently 
demonstrate  this  fact.  The  inquiry  which  was  made  of  the 
prevalences  of  typhoid  for  the  Local  Government  Board  by 
Dr.  Maclean  Wilson  is  an  admirable  instance  of  the  reports 
issued  by  the  Medical  Department  of  that  Board,  and  I  feel 
that  I  may  with  advantage  to  this  paper  quote  from  the  docu¬ 
ment  as  to  the  methods  of  filtration  found  to  be  in  vogue 
when  Dr.  Wilson  visited  the  district.  The  length  of  the  ex¬ 
tract  is  only  the  measure  of  the  importance  of  the  subject 
dealt  with. 

,  “  The  Chester-le-Street  Company  draws  its  supply  from,  the 
Stanley  Burn,  about  two  miles  above  the  village.  At  the  in¬ 
take  there  is  a  weir  to  direct  the  water  into  the  pipes,  the 
open  ends  of  the  pipes  being  protected  by  a  double  wire 
screen  to  keep  out  leaves  and  other  floating  bodies.  But  at 
the  time  of  my  visit  these  screens  were  so  arranged  that  the 
water  did  not  require  to  pass  through  them  to  enter  the  pipes. 
A  few  yards  lower  down  these  intake  pipes  deliver  into  a 
■settling  tank  about  3  feet  square,  and  from  this  the  water 
flows  into  the  main,  which  is  said  to  be  covered  by  a  rose 
The  main  conveys  the  water  by  gravitation  (with  a  fall  of  130 
feet)  to  a  filter  bed.  The  man  in  charge  says  that  there  are 
several  valves  in  the  course  of  the  main  through  which  the 
water  can  be  turned  into  the  stream  again,  and  that  these 
have  to  be  opened  occasionally  to  scour  the  pipes,  in  order  to 
keep  them  clear  of  sand  and  mud.  The  filter  bed,  which  is 
'situated  on  some  high  ground  close  to  the  village,  and  within 
200  yards  of  the  railway  station,  seems  to  have  been  made 
when  the  company  was  first  formed,  and  not  to  have  been 
much  disturbed  since,  except  for  renewal  of  sand  in  a  way 
presently  to  be  described ;  at  any  rate,  I  am  told  that  it  has 
'not  been  opened  out  for  the  last  thirteen  years.  It  is  con¬ 
structed  of  brick  and  mortar,  forming  a  tank  24^  feet  by  49;) 
ifeet,  and  of  unknown  depth.  Surrounding  it  on" three  sides 
in  the  form  of  a  horseshoe  is  the  service  reservoir,  covered  in 
and,  I  am  told,  constructed  of  brickwork  with  a  coating  of 
cement.  It  is  said  that  the  filtered  water  enters  this  reser¬ 
voir  through  holes  in  the  walls  of  the  filter  bed.  The  filter- 
hig  medium  is  said  to  consist  of  4  or  5  feet  of  gravel  and  fine 
sand,  with  a  layer  of  cobblestones  at  the  bottom  of  the  tank 
but,  aswillbe  seen,  the  thickness  of  the  sand  varies  immensely 
at  diff'erent  times.  This  is  the  method  followed  :  Once  a  year 
^fter  the  clogged  surface  layer  of  sand  has  been  removed,  about 
150  cartloads  of  fresh  sand  are  poured  in.  This  sand  is  procured 
from  the  banks  of  the  Wear  close  by,  having  been  deposited  by 
ffoods,  and  the  Wear  above  this  point  receives  the  untreated 
sewage  of  a  large  population,  both  urban  and  rural.  The  water 
is  turned  on  to  the  filter  bed,  and  allowed  to  run  through  it 
until  the  surface  layer  of  sand  begins  to  get  clogged,  a  period 
which  varies  from  ten  days  to  three  weeks,  according  to  the 


state  of  the  water.  The  water  is  then  turned  ofl^',  and  the  bed 
allowed  to  dry,  when  the  man  in  charge  skims  off"  about  an 
inch  of  mud  and  sand,  and  delves  the  new  surface  to  a  depth 
of  a  foot  or  so.  The  water  is  again  turned  on,  and  the  same 
process  is  repeated  throughout  the  year  until  the  sand  has 
been  m  the  mam  removed,  when  another  150  cartloads  have 
to  be  filled  in.  The  process  of  paring  the  surface  of  the  filter 
was  done  in  my  presence,  and  I  was  told  that  the  level  of  the 
sand  was  then  at  its  lowest,  as  it  was  time  for  its  periodic 
renewal.  At  that  time  the  surface  of  the  filter  was  5  feet 
of  \6vel  of  the  overfiow  pipe,  and  I  was  told 

that  dg  feet  of  additional  sand  was  to  be  thrown  in,  so  that 
A  u  filtering  medium  varies  as  much  as  3^  feet. 

As  has  been  noted  above,  the  filter  bed  is  surrounded  on"three 
the  reservoir ;  on  the  fourth  side  is  well-manured 
garden  ground,  extending  up  to  the  wall  of  the  filter  bed,  and 
as  the  wall  is  made  apparently  of  ordinary  brick  and  mortar, 
and  IS  dilapidated  in  many  places,  there  is  no  doubt  that 
P  time  of  heavy  rainfall  the  soakage  from  this  garden  gets 
into  the  filter  bed.  The  reservoir  is  said  to  contain  sufficient 
water  to  last  for  a  .fortnight  if  the  supply  is  turned  offT  at 
night.  On  the  town  side  of  the  reservoir  is  the  valve  pit  con- 
taining  the  pipe  from  the  stream  to  the  filter  bed,  as  well  as 
the  distribution  main  from  the  reservoir  to  the  town,  and 
these  two  are  joined  together  by  another  short  main,  so  that 
the  water  from  the  burn  can  be  turned  into  the  town  without 
passing  through  the  filter  bed.  This,  however,  is  said  never 
to  be  done. 

The  state  of  things  here  set  forth  is  sufficiently  deplorable, 
and  if  I  add  that  the  bowel  discharges  of  typhoid  patients 
were  prior  to  the  outbreaks  chronicled  finding  their  way  into 
the  stream  above  the  intake,  there  can  be  little  wonder  at  the 
resulting  dissemination  of  disease  by  the  water  of  that 
stream  when  allowed,  with  such  poor  attempt  at  purification, 
to  enter  the  distributing  mains.  Deplorable  as  was  this  state 
of  things  at  Chester-le-Street,  a  larger  question  is  behind  it — 
namely.  How  far  does  the  case  represent  the  condition  of 
water  services  in  our  country  ?  The  question  is  of  serious  im¬ 
port  to  the  community,  aff’ecting  as  it  does  the  public  health 
in  no  mean  degree.  If  filtration  in  its  most  perfect  features 
does  not  arrest  all  the  bacteria  with  which  water  is  infested 
in  its  natural,  and  ofttimes  polluted,  condition,  what  can  be 
which  is  subjected  to  only  an  elementary  process 
of  filtration  ?  If  it  be  contended  that  water  from  whatever 
source  will  not  convey  the  means  of  harm  when  properly 
Til  A  9^^  will  not  quarrel  with  people  who  rely  on 

that  filtration,  if  only  it  be  assured  that  the  method  of  purifi¬ 
cation  IS  indeed  perfect  so  far  as  all  reasonableness  can 
demand,  and  such  as  shall  reduce  the  germs  in  the  water  to 
less  than  100  in  each  cubic  centimetre,  so  far  as  development 
IS  concerned.  If  filtration  is  to  be  our  safeguard,  let  it  be  of 
A  cause  for  cavil  by  those  who  look  askance 

at  the  theory  of  the  safety  to  be  found  in  it.  I  must  add  one 
qualification  to  my  adherence  to  the  trust  to  be  placed  in 
V  filtration,  and  that  is  my  opinion  that  the  water  to 

be  filtered  shall  be  a  water  free  so  far  as  can  be  determined 
from  even  the  risk  of  pollution.  I  refer,  of  course,  more  par- 
ticularly  to  risk  of  excremental  pollution.  What  I  would  like 
to  see  undertaken  is  a  comprehensive  survey  of  the  several 
local  and  other  water  supplies  in  use  in  our  country,  all  our 
gathering  grounds,  filter  beds,  methods  of  distribution  and 
the  like  finding  place  in  the  scope  of  such  an  inquiry.  The 
matter  would  doubtless  take  much  time,  but  that  would  be 
a  small  matter  if  power  were  giyen  to  the  department  of 
btate  carrying  out  the  inquiry  to  order  the  remedying  of  all 
defects  of  moment  that  were  found  to  be  existing.  If  we  haye 
regard  to  the  yaluable  series  of  reports  now  ayailable  in  the 
cases  in  which  the  Medical  Department  at  Whitehall  haye 
made  local  inquiry  into  the  sanitary  circumstances  of  districts 
in  England  and  Wales,  we  shall  find  that  yery  seldom  is  the 
water  seryice  such  as  to  piwe  satisfactory  to  that  Depart¬ 
ment.  But  dissatisfaction  without  the  power  of  remedy  is 
but  poor  comfort  to  those  desirous  of  righting  the  wrong. 

Before  I  leaye  for  the  time  this  interesting  subject  of  riyer 
water  and  filtration  in  relation  to  typhoid  I  should  like  to 
refer  to  one  other  instance  of  riyerborne  typhoid,  that 
riyer  Wear,  which  furnishes  the  water  supply 
Auckland.  The  data  which  I  giye  in  the  appendix 
(No.  194)  will  show  in  a  way  not  to  be  gainsaid  that  the  inci- 
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-dence  was  on  the  houses  of  consumers  of  the  public  supply 
from  the  river,  even  down  to  four  cases  in  the  village  of 
South  Church,  in  four  houses  taking  the  same  river  supply, 
to  the  exclusion  of  all  other  houses  in  that  village  and  all 
houses  in  surrounding  villages  using  other  water.  The 
waters  of  the  river  are  undoubtedly  grossly  polluted  above 
the  intake  of  the  supply.  The  Wear  receives  the  sewage  of 
all  the  towns  in  the  upper  portions  of  the  valley,  and,  in 
addition,  the  raw  sewage  of  several  tliousand  people  within  a 
few  miles  of  the  intake,  not  including  that  of  some  thirty 
houses  in  the  town  of  Bishop  Auckland  itself.  But  the  water 
is  filtered  through  a  natural  sand  and  gravel  bank,  the  chemi¬ 
cal  analysis  of  the  filtered  water  showing  it  to  be  of  much 
greater  purity  than  that  of  the  river  in  its  natural  state. 
Yet  the  water  is  frequently,  when  supplied  to  the  mains, 
quite  turbid,  thus  giving  evidence  of  the  inefficiency  of  the 
method  of  filtration  adopted.  In  his  report  for  the  quarter 
ended  June  30th,  1893,  Dr.  Eustace  Hill,  the  health  officer  for  the 
county  of  Durham,  states  that  the  “  county  analyst  reported 
of  a  sample  of  water  taken  from  the  mill  race  just  below  the 
entry  of  sewage  from  houses  at  West  Mill  and  Daisy  Bank, 
and  Latherbrush,  ‘that  this  sample  yields  very  faint  indica¬ 
tions  of  the  presence  of  actual  sewage  pollution.’  ”  He  pro¬ 
ceeds  to  state  very  truly  that  the  chemical  purity  of  a  water 
is  no  indication  that  it  can  be  consumed  without  danger,  and 
that  at  Bishop  Auckland  the  filtration  is  not  always  effective ; 
whilst  there  is  evidence  of  the  entry  into  the  river  just  above 
the  intake  of  sewage  containing  the  specific  contagium  of 
enteric  fever,  at  a  time  coincident  with  the  outbreak  of 
typhoid  which  I  have  chronicled  in  the  appendix.  It  seems 
that  the  methods  here  adopted  would  not  bear  the  scrutiny 
which  Professor  Koch  would  bring  to  bear  upon  them,  and 
that  if  cholera  were  ever  to  find  a  footing  in  the  upper 
reaches  of  the  Wear  whilst  the  conditions  obtaining  in  1893 
are  allowed  to  persist  in  the  matter  of  a  water  supply  drawn 
from  that  river,  the  chances  are  thatBishopAuckland  will  suffer 
very  heavily.  This  instance,  to  my  mind,  sets  forth  very  clearly 
the  folly  of  trusting  to  so-called  filtration,  done  in  a  manner 
which  science  has  now  shown  to  be  short  of  the  requisite. 
Filtration  can  only  be  relied  upon  when  it  fulfils  the  condi¬ 
tions  laid  down  by  Professor  R.  Koch,  namely,  when  it 
secures  a  water  with  less  than  100  germs  capable  of  develop¬ 
ment  in  each  cubic  centimetre  of  filtered  water,  and  where 
the  other  requisites  of  bacteriological  examination  and  the 
like  can  be  fulfilled. 

Watebbobne  Typhoid  Feveb  of  Accidents. 

It  is  conceivable  that  with  our  complicated  machinery  for 
the  supplying  of  large  populations  with  drinking  water  there 
would  occur  from  time  to  time  accidents  of  a  nature  to  be 
deplored  on  account  of  their  far-reaching  results  of  a  harmful 
character ;  and  so  it  is,  for  the  history  of  waterborne  typhoid 
is  not  without  cases  where  the  outbreaks  have  been  directly 
the  result  of  accident.  I  may  recall  attention  to  the  Lewes 
epidemic  of  1874  (No.  71),  brought  about  by  the  leaving  open 
of  the  valve  of  the  intake  pipe  by  some  children.  To  this 
case  I  have  already  made  reference  in  other  connection,  and 
so  I  pass  on  to  consideration  of  additional  instances  where 
accidents  have  been  concerned  in  the  cause  of  outbreaks. 
One  of  the  most  curious  of  its  kind  was  the  outbreak  at  Perth 
in  1880  (No.  112),  which  lasted  from  May  to  November,  caus¬ 
ing  162  attacks  and  21  deaths.  It  happened  in  this  wise.  The 
sewage  of  the  city  was  disposed  of  in  the  river  Tay,  and  quite 
close  to  the  place  of  outfall  into  the  river  the  mains  of  the 
public  water  supply  cross  from  the  filtering  beds  to  the  city. 
On  a  particular  day  some  repairs  were  needed  to  the  pipes, 
and  by  some  error  the  sewage-polluted  waters  of  the  river 
were  allowed  to  find  entry  to  the  distributing  mains  already 
charged  with  filtered  water.  On  the  next  day  succeeding 
there  began  an  epidemic  of  diarrhoea  in  the  city,  and  this  was 
followed  at  the  expiration  of  a  week  by  an  outbreak  of 
typhoid,  a  circumstance  by  no  means  unusual  in  the  case  of 
waterborne  typhoid,  as  witness,  for  example,  the  instance  at 
King’s  Lynn.  When  we  state  that  record  of  this  remarkable 
case  comes  from  the  pen  of  Dr.  Simpson,  now  health  officer 
of  Calcutta,  it  will  be  allowed  that  it  demands  credence.  Of 
the  Bangor  epidemic  of  1882  (No.  141)  much  was  heard  at  the 
time,  and  after  the  issue  of  the  report  made  to  the  Local 
Government  Board  by  Dr.  Barry.  No  fewer  than  54S  cases 
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and  42  deaths  occurred,  and  some  attempt  was  made  to  ex¬ 
clude  water  as  the  cause  of  the  disaster.  This  entirely  failed, 
however,  to  convince  any  unbiassed  mind  as  to  the  truth  of 
the  report,  which  unhesitatingly  put  the  fever  down  to  the 
water  service.  The  town  was  no  doubt  deserving  of  a  certain 
amount  of  commiseration  for  the  lamentable  circumstances. 
There  were  those  who  lost  their  lives  by  their  persistent  dis¬ 
regard  of  the  theory  of  a  waterborne  pestilence  ;  and  yet  after 
all  the  malady  was  brought  about  by  an  accidental  act,  if  one 
may  call  a  flood  a  matter  of  accident. 

The  facts  leave  no  doubt  that  the  river  from  which  the 
water  supply  of  the  place  was  obtained  was  polluted  some  700 
yards  above  the  intake  by  the  excreta  of  typhoid  patients 
cast  into  a  creek  which  carried  them  by  means  of  a  rubble 
drain  to  the  river.  The  flood  which  occurred  in  early  July 
had  for  its  result  the  bursting  of  a  main,  with  consequent  dis¬ 
turbance  of  reservoir  and  filter  bed  ;  and  this  disturbance  was 
followed  by  a  widespread  and  simultaneous  epidemicity  of  the 
disease,  the  fever  blazing  forth  after  the  lapse  of  a  fortnight 
following  on  the  bursting  of  the  main.  The  water  was  much 
discoloured  after  the  accident,  and  smelt  badly.  Houses  not 
taking  it  were  altogether  exempt  from  fever.  To  add  to  the 
discomfort  of  those  who  had  much  to  say  by  way  of  doubt  of 
the  theory  of  water,  it  was  pointed  out  that  the  filtering  beds 
were  inefficient  and  dirty.  And  then,  again,  it  can  hardly  be 
expected  that  a  river  can  be  polluted  by  the  specific  germs  of 
typhoid  without  grave  danger  of  mischief  resulting,  especially 
where  the  method  of  filtration  is  in  any  wise  faulty.  There¬ 
fore,  whilst  we  may  class  the  instance  in  our  chapter  of 
accidents,  it  nevertheless  remains  also  as  a  case  deserving  of 
much  censure  that  there  should  have  been  permitted  to 
remain  such  a  source  of  danger  to  the  public  water  service  as 
the  disposal  of  excrement  from  houses  so  situate  as  to 
render  the  pollution  of  the  service  possible.  If  it  be  held 
that  accidents  as  such  cannot  be  guarded  against,  I  must 
enter  the  lists  and  give  it  as  my  opinion  that  the  health 
of  a  community  should  not  be  at  the  mercy  of  a  child,  or 
of  an  ignorant  householder  who  is  content  to  get  rid  of  his 
domestic  filth  without  regard  for  decency  or  safety.  The 
instance  of  Perth  is  probably  unique,  but  it  is  painful  to 
think  of  the  consequences  of  any  damage  or  leak  occurring 
in  connection  with  riverborne  water  pipes,  in  the  same  way 
as  it  is  dangerous  to  have  pipes  for  water  and  sewage  laid 
side  by  side  without  the  greatest  of  care  that  any  possible 
exchange  of  contents  is  guarded  against. 

Gathebing  Gbounds  and  Wateb  Pollution. 

Where  drinking  water  is  derived  from  the  surface  drain¬ 
ings,  the  importance  of  having  a  gathering  ground  free  from 
all  possible  means  of  pollution  is  self-evident.  And  yet  to 
read  the  history  of  waterborne  disease,  one  would  imagine 
that  to  secure  a  gathering  ground  that  should  not  directly 
contribute  to  the  contamination  of  the  supply  was  a  matter 
of  but  little  concern  for  those  charged  with  the  safeguarding 
of  the  public  health,  I  have  already  had  occasion  to  make 
some  reference  to  this  subject  under  one  or  more  of  the  pre¬ 
ceding  subheadings,  but  not  directly  as  matter  of  gathering 
ground  so  much  as  of  pollution  of  streams  and  the  like  by 
surface  drainage.  This  question  of  the  relation  of  typhoid  to 
the  surface  pollutions  to  which  water  is  subjected  while  in 
process  of  collection  is  one  that  demands  some  consideration. 
We  have  recently  seen  some  large  corpoi'ate  bodies  brought 
to  book  on  account  of  the  disgraceful  conditions  which  have 
been  permitted  to  exist  along  the  route  of  water  collection, 
and  to  these  I  shall  have  to  refer  in  this  connection.  It  will 
be  well  that  I  should  make  special  reference  as  matter  of  first 
instance  to  a  few  cases  of  polluted  gathering  grounds  so  far 
as  the  facts  appear  in  the  appended  tables.  I  will  take  half 
a-dozen  instances.  The  first  is  by  no  means  the  least  in¬ 
teresting.  I  refer  to  the  Blackburn  outbreak  of  1881,  investi¬ 
gated  by  Dr.  Hubert  Airy  (No.  128),  with  its  260  attacks.  The 
case  is  indeed  of  such  vast  importance  as  showing  the  condi¬ 
tions  prevailing  when  Dr.  Airy  visited  the  borough,  that  I 
am  sure  I  shall  be  pardoned  if  I  quote  even  somewhat 
lengthily  from  his  report,  only  premising  that  the  state  of 
things  to  be  now  described  in  nowise  obtains  to-day.  I  can¬ 
not  do  better  than  reproduce  Dr.  Airy’s  account  of  the  risks 
to  which  the  old  waterworks  supply  was  exposed  by  reason 
of  the  circumstances  in  which  the  water  was  gathered. 
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“Now  it  is  evident  that  this  water  supply  of  Blackburn 
runs  the  risk  of  pollution  at  its  several  sources.  There  is 
risk  at  the  gathering  ground  above  Pickup  Bank ;  there  is 
risk  at  tl^  White  Birk  Colliery  of  some  accident  similar  to 
that  which  befell  the  Caterham  well ;  and  there  is  risk  at  the 
-V- houses  are  pretty  numerous  round  about, 
and  the  soil  is  a  porous  sandstone  rock.  Moreover,  as  regards 
the  water  from  Pickup  Bank,  there  is  risk  at  very  many  points 
along  the  route  by  which  it  is  conveyed  to  the  town.  The 
stone  culvp-t  ....IS  of  rough  construction,  built  of  the  ragstone 
district  in  rude  wedge-shaped  lumps,  fitted  together 
without  mortar  or  cement,  but  well  bedded  in  thick  puddle  • 
and  rimembering  that  this  culvert  has  lain  for  more  than 
thirty  years,  only  three  or  four  feet  deep,  on  the  slope  of  the 
nill  side,  with  a  constant  tendency  to  increase  of  pressure  on 
the  upper  side  and  lessening  of  pressure  on  the  lower  side  it 
can  l.ardly  be  supposed  that  the  structure  is  still  sound 
throughout.  Indeed,  on  one  or  two  occasions  at  different 
pom's  the  crown  of  the  arch  has  fallen  in,  and  probably  at  a 
liunditd  points  it  has  yielded  more  or  less,  so  as  to  admit  a 
leakage  of  subsurface  water  on  the  upper  side.  The  Cor¬ 
poration  have  been  sensible  of  the  danger  involved  in  this 
condition  of  things,  and  have,  some  time  back,  taken  pains 
to  prevent  the  surface  water  from  lodging  on  the  upper  side 
of  the  mound  which  overlies  the  culvert,  by  cutting  trenches 
and  laying  dram  pipes  to  carry  it  away  either  under  or  over 
the  culvert,  inspection  made  last  autumn  (1880)  by  the 
Stephenson)  and  the  inspector  of  nuisances 
(Mr.  li^rebble)  revealed  the  presenee  of  dangerous  nuisances 
in  the  shape  of  town  manure  on  the  pastures  immediately 
above  the  line  of  the  culvert.  Freedom  of  manuring 
was  expressly  reserved  to  the  neighbouring  owners 
t^ants,  or  occupiers  by  the  Waterworks  Act  of  1845.’ 
Ihe  only  remedy  the  Corporation  can  ^se  is  to  refuse 
to  sell  manure  to  the  farmers  on  these  lands  They 
cannot  prohibit  the  manuring  of  the  land,  and  the  farmers 
can  get  manure  elsewhere;  danger  from  manuring,  there- 
r  remains.  There  is  also  the  sewage  and  ordure 

of  Belthorn.  the  yillage  on  the  crest  of  the  hill  aboye 
the  line  of  the  culyert,  to  be  taken  into  account.  At  the  time 
of  construction  of  the  waterworks  Belthorn  had  no  sewer  nor 
cesspool,  but  disposed  of  its  slops  and  excreta  close  around 
the  dwellings.  Of  late  years  the  house  slops  haye  been  re- 
^  roadside  sewer,  deliyering  into  a  watercourse 
which  formerly  was  impounded  in  a  little  ‘  lodge  ’  close  aboye 
me  culvert,  and  used  to  supplement  the  supply  from  Pickup 
Bank.  Even  to  the  time  of  my  visit  the  conduit  remained 
open  at  this  point,  but  the  lodge  had  long  before  been  emptied 
by  a  pipe  carried  under  the  culvert.  Still  it  has  occasionally 
happened  that  this  pipe  has  been  choked  with  rubbish  or 
with  snow,  and  the  water  has  half  filled  the  lodge  before  it 
has  been  possible  to  clear  the  pipe  again.  The  water  bailiffs 
howevei,  declare  that  the  water  in  the  lodge  under  these  cir¬ 
cumstances  never  reached  the  open  conduit.  Again,  there  are 
one  or  two  other  points  where  sewage  from  Belthorn  has  to 
pass  oyer  or  under  the  culvert,  and  where  the  accident  of  a 
defective  joint  might  admit  impure  water  to  the  latter  The 
drainage  from  one  row  of  houses  goes  into  a  cesspool  on  the 
hill  slope.  The  cesspool  sometimes  overflows,  and  the  liquid 
runs  down  a  lane  and  enters  a  drain  which  passes  under  the 
culvert.  Eyen  in  the  last  twenty  yards  of  its  course,  before  it 
discharges  into  the  Guide  reservoir,  the  culvert  is  in  mani¬ 
fest  danger  of  receiving  soakage  from  the  neighbourhood  of  a 
row  of  cottages  (Shorrock’s  Row)  in  the  village  of  Guide  (see 
plan  annexed).  ^  The  slops  from  these  cottages  are  thrown  out 
partly  in  front  into  the  road  gutter,  which  carries  them  over 
the  culyert  with  no  security  against  percolation  except  the  bed 
of_  puddle  in  which  the  culvert  is  wrapped,  and  partly  into  a 
6-inch  pipe  drain  at  the  back,  which,  at  the  lower  end  of  the 
row,  IS  carried  under  the  last  house  and  across  the  road  to 
join  a  larger  stone  drain  from  a  higher  part  of  the  village  ” 

The  above  is  sufficient  to  show  that  the  gathering  ground 
was  by  no  means  free  from  sources  capable  of  seriously  pol¬ 
luting  the  water  collected  in  the  reservoirs ;  and  Dr  Airy 
goes  on  to  describe  the  manner  in  which  he  thinks  actual 
pollution  may  have  been  brought  about  by  way  of  the  drain¬ 
age  from  some  privy  pits  within  nine  yards  of  the  culvert  at 
one  part  of  its  course.  Percolation  of  the  contents  of  these 
privy  pits  was  demonstrated  at  the  point  where  those  con¬ 


tents  passed  over  the  stone  culvert,  and  a  case  of  unequivocal 
typhoid  occurred  in  February  in  one  of  the  houses  using  one 
of  toe  pits.  Moreover,  the  discharges  of  the  patient  were 
cast  into  the  privy,  and  though  the  use  of  carbolic  acid 
powder  is  said  to  have  been  made,  in  so  far  as  the  stools  were 
concerned,  at  any  rate  no  such  attempt  at  disinfection  was 
made  in  the  case  of  the  slops  and  rinsings  of  vessels  All 
alike  could  find  their  way  to  the  culvert.  And  even  so.  Sir 
Gharles  Cameron  has  stated  that  he  has  succeeded  in  de¬ 
veloping  typhoid  bacilli  in  large  numbers  from  dejecta  treated 
with  carbolic  acid.^  In  the  next  month  (March)  the  disease 
suddenly  blazed  out  in  Blackburn,  with  149  cases,  followed 
by  61  in  April.  Dr.  Airy  shows  that  the  distribution  of  the 
water,  complicated  as  it  was,  fitted  in  with  the  theory  o-f 


Plan  of  a  Pakt  of  the  Blackbuen  Wateewoeks,  1881. 


contamination  by  the  exereta  of  the  single  case  of  typhoid 
just  referred  to,  whilst  the  widespread  and  slight  incidence 
on  the  large  population  served  equally  fitted  the  theory, 
since,  if  the  one  case  of  disease  contributed  all  the  polluting; 
agent  then  the  amount  would  be  very  small  in  relation  to  the- 
unmense  body  of  water  to  be  infected.  The  heaviest  inci¬ 
dence  was  on  that  part  of  the  borough  served  by  the  reser¬ 
voir  chiefiy  concerned  in  the  pollution  to  be  derived  from  the 
specific  evacuations.  The  case  against  the  water  to  my  mind 
admits  of  little  room  for  doubt,  and  the  lessons  to  be  learned 
from  the  facts  so  admirably  detailed  by  Dr.  Airy  are  the  follv 
of  collecting  water  from  a  gathering  ground  subject  to 
manurial  and  other  means  of  probable  pollution  of  the 
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water  so  collected,  and  the  necessity  of  looking  after  any 
disease  within  the  area  of  drainage  of  water,  rather  than 
leaving  the  matter  to  the  chance  operations  of  an  unskilled 
labourer,  as  was  done  in  the  case  ot  the  initial  attack,  which 
very  probably  was  the  starting  point  of  the  deplorable  epi¬ 
demic  which  lasted  from  March  till  May  of  1881.  Another 
instance  of  most  foul  conditions  obtaining  around  the  water 
used  by  a  community  subsequently  invaded  by  typhoid  was 
that  of  Barnoldswick,  in  Yorkshire,  in  the  spring  of  1883 
(No.  146),  where  48  cases  occurred.  The  well  here  in  question 
was,  we  are  told  by  Dr.  Atkinson,  the  health  officer,  fed  from 
ground  saturated  by  sewage,  and  itself  situate  between  two 
sets  of  cesspools  which  intercommunicated,  fever  presenting 
in  some  of  the  very  houses  draining  to  the  cesspools.  Small 
as  were  the  proportions  when  compared  with  the  epidemic 
just  chronicled,  I  much  doubt  if  a  case  more  deserving  of 
censure  of  the  sanitary  authority  can  well  be  imagined.  The 
people  were  for  all  the  world  drinking  their  own  excrement, 
and  veritably  consuming  the  poison  of  typhoid.  At  Cowpen, 
where  enteric  seems  to  be  almost  endemic,  there  was  an  epi¬ 
demic  consisting  of  74  cases  and  13  deaths  in  the  spring  of 
1884  (No.  151).  Here  the  water  was  derived  from  a  stream 
which  received  the  drainage  of  highly  manured  fields  on 
which  human  ordure  was  deposited  for  manurial  purposes, 
and  the  heavy  rains  of  the  winter  months  preceded  the  out¬ 
burst.  In  the  case  now  to  be  referred  to,  three  farmsteads 
were  situate  on  the  area  from  which  the  water  was  collected. 
I  mean  that  of  Swansea  in  1885  (No.  161),  where  nearly  600 
attacks  were  recorded,  and  nearly  50  deaths  were  registered, 
in  two  months  of  the  summer.  At  two  of  the  three  farm¬ 
steads  there  occurred,  it  is  supposed,  cases  of  typhoid,  and 
the  evacuations  of  the  patients  under  the  local  conditions 
and  methods  of  treatment  could  not  fail  to  gain  access  to  the 
reservoir  through  the  medium  of  the  watercourses  proceeding 
from  the  houses.  The  fever  outbreak  was  conterminous  with 
the  service  of  water  from  the  particular  reservoir  subjected 
thus  to  specific  contamination,  those  districts  outside  this 
supply  totally  escaping.  It  is  but  right  to  state  that  imme¬ 
diately  information  was  received  by  the  sanitary  officials  of 
the  suspected  cases  at  the  farms,  and  the  danger  to  be  ap¬ 
pended  therefrom,  the  water  from  the  implicated  reservoir 
was  cut  oflf. 

As  testifying  to  the  fact  that  it  was  to  the  consumption  of 
this  water  that  the  fever  was  due,  it  was  found  that  at  the 
time  at  which  the  action  of  cutting  ofiT  the  water  might  be 
looked  to,  to  bring  about  a  decline  in  the  number  of  new  cases, 
such  declination  did,  as  a  matter  of  fact,  take  place.  But  the 
lesson  here  is  again  plainly  written,  namely,  the  folly  of 
having  within  the  area  of  the  water  drainage  system  any 
dwellings  from  which  danger  may  be  apprehended  in  the  not 
unlikely  event  of  specific  disease  manifesting  itself  on  the 
premises,  where,  indeed,  the  methods  of  excrement  disposal 
are  such  as  cannot  be  regarded  as  absolutely  to  be  relied 
upon  as  without  the  possibility  of  accident  to  the  water  ser¬ 
vice.  Farmsteadiugs,  with  their  invariable  dirt  and  litter, 
are  the  least  desirable  dwellings  to  have  near  a  gathering 
ground,  at  any  rate,  as  we  know  such  places  in  general.  The 
instance  of  ttie  outbreak  so  recently  as  1891  at  Rotherham, 
Rawmarsh,  and  Greasbrough,  will  still  be  fresh  in  the  minds 
of  many  people,  and  its  lessons  are  sufficiently  important  to 
warrant  me  in  bringing  the  chief  facts  to  the  remembrance  of 
any  who  may  be  without  intimate  knowledge  of  them  at  the 
present  moment.  The  two  former  towns,  and  a  definite  but 
small  part  of  the  last,  had  a  water  service  in  common, 
furnished  by  the  Rotherham  Corporation.  This  service  was 
from  two  gathf-ring  grounds  and  two  wells.  These  gathering 
grounds  (see  No.  190)  were  subject  to  all  manner  of  polluting 
media,  especially  one,  the  water  from  which  had  great  bulk 
(87  per  cent.)  of  the  total  cases  occurring,  and  these  numbered 
in  all  251,  with  35  deaths,  from  October  to  December.  The 
water  supply  was  the  only  community  of  condition  in  the  in¬ 
vaded  areas.  Now,  the  pollutions  to  which  the  gathering 
grounds  were  exposed  comprised  such  dangerous  elements  as 
the  drainage  of  highly-manured  fields,  on  which  were  de¬ 
posited  the  refuse  of  farmyards  and  the  contents  of  privy 
middens  ;  and  in  addition  the  sewage  of  whole  villages  found 
its  way  into  the  water;  and,  to  crown  all,  the  filtering  beds 
had  none  of  them  been  cleansed  since  1885,  one,  indeed,  not 
since  1881,  analysis  of  the  water  for  a  series  of  years  being  of 


a  compromising  nature.  That  there  should  have  been  found 
in  England  such  a  combination  of  deplorable  conditions 
obtaining  in  connection  with  the  water  service  of  one  of  our 
towns  as  has  been  the  case  at  Rotherham  is  a  sure  sign  that 
our  boasting  of  our  immense  progress  in  matters  sanitary  is 
rather  premature  With  different  climatic  conditions  in  our 
country,  who  would  like  to  predict  what  would  happen  in  a 
time  of  adjacent  cholera? 

To  close  this  sickening  array  of  facts  as  to  the  manner  in 
which  potable  water  is  drawn  from  the  surface  of  sewage¬ 
laden  land,  I  take  note  of  the  case  of  Atherstone  (No.  199), 
where  the  outbreak  of  1893  was  related  to  the  pollution  of 
the  water  by  way  of  a  piece  of  common  land  thickly  covered 
with  animal  ordure ;  a  large  pond  also  contributing  its  mud 
and  filth  to  the  pollution,  whilst  the  collecting  tank  had  in 
its  near  vicinity  a  place  of  defsecation  for  numerous  tramps. 
I  have  referred  somewhat  fully  to  this  outbreak  already,  in 
connection  with  the  question  of  levels  of  mains  as  affecting 
the  distribution  of  typhoid,  and  so  I  need  not  here  recapitu¬ 
late.  But  that  a  piece  of  ordinary  common  land  should  have 
been  allowed  to  furnish  water  by  drainage  for  a  town  seems 
scarcely  credible.  Nevertheless,  the  fact  remains  that 
Atherstone  was  content  to  see  its  water  collected  in  the  way 
described,  with  the  results  that  will  always  follow  on  such  a 
state  of  affairs.  The  whole  subject  of  the  relation  of  gather¬ 
ing  grounds  to  typhoid  enters  so  largely  into  the  history  of 
those  outbreaks  which  have  been  traced  to  water  as  a  cause, 
that  I  have  felt  no  hesitation  in  thus  lengthily  speaking  of 
the  matter;  and  it  seems  to  me  that  it  is  one  that  needs  much 
more  consideration  than  has  hitherto  been  paid  to  it,  since 
we  see  that  seme  of  the  most  glaring  instances  on  record  are 
of  quite  recent  date.  The  entire  question  of  surface  drainage 
in  so  far  as  drinking  water  is  concerned,  calls  for  remedial 
action  on  the  part  of  our  companies.  Far  better  trust  to 
polluted  waterways,  such  as  rapid  rivers,  than  to  the  constant 
presence  of  infiltrating  human  ordure,  or  the  rank  sewage  of 
villages  where  disease  may  at  any  time  become  epidemic. 
Indeed,  with  efficient  filtration,  I  would  much  rather  see  my 
drinking  water  coming  from  a  polluted  river  than  from  the 
surface  of  meadows  heavily  manured  by  the  visible  refuse 
heaps  collected  from  privies  and  the  like.  For  one  thing,  the 
chances  of  a  river  ridding  its  waters  of  the  harmful  qualities 
of  the  polluting  media  are  much  greater  than  in  the  case  of 
water  gathered  from  saturated  ground  full  of  abominations, 
close  to  the  tanks  and  reservoirs  or  to  the  streams  which  feed 
the  service  pipes  and  places  of  storage.  Of  two  evils  1  would 
choose  the  least  likely  to  cause  mischief. 

Churchyard  Drainage  in  Relation  to  Typhoid  Fever. 

Man,  however,  does  not  appear  content  to  pollute  his 
drinking  water  by  the  voided  filth  of  the  living,  but  is  too 
often  careless  in  the  matter  of  contaminating  his  supply  by 
the  drainage  from  the  resting  places  of  the  dead,  and  thus  it 
comes  about  that  danger  arises  from  the  proximity  of  burial 
grounds  to  the  areas  of  catchment  for  water  impounding 
purposes.  I  will  briefly  refer  to  two  instances  in  which  the 
proximity  of  churchyards  to  sources  of  drinking  water  was 
seriously  held  in  question.  The  two  cases  are  wide  apart  in 
point  of  time  and  locality,  the  one  being  at  Malpas,  in 
Cheshire,  in  1871  (No.  27),  and  the  other  at  King’s  Lynn  in 
1891  (No.  189).  At  Malpas  the  churchyard  has  been  in  use  for 
for  many  centuries,  and  not  only  was  it  situate  on  porous 
soil,  but  it  was  so  located  that  all  the  decomposing  animal 
matter  getting  away  was  led  to  the  source  from  which  the 
water  supply  was  obtained.  In  the  case  of  King’s  Lynn,  the 
drainage  of  a  churchyard  into  the  Gaywood  river,  which  fur¬ 
nishes  the  public  water  supply,  was  only  one  of  very  numerous 
sources  from  which  the  river  derived  pollution.  Still  these 
two  instances  serve  to  indicate  the  fact  that  places  of  hunal 
are  at  times  so  placed  in  relation  to  wafer  services  that  their 
natural  drainage  finds  its  way  to  the  water  drunk  hy  man; 
and  it  does  not  want  much  thought  to  com«  to  the  conclusion 
that  their  proximity  to  sources  of  supply  is,  to  say  the  least, 
very  undesirable. 

(  To  be  continued. ) 


A  Clinic  of  Mental  Diseases  has  been  established  in  the 
University  of  Giessen.  Kie'  and  Ro-tock  are  now  the  only 
German  universities  which  have  no  ps  chiatric  clinic. 
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THE  MEDICAL  SOCIETIES  OF  LONDON. 

By  James  Blake  Bailey,  B.A., 

Librarian  of  the  Royal  College  of  Surgeons. 

The  material  for  writing  a  full  history  of  the  medical  societies 
of  London  is  very  scattered,  and  is  of  a  most  meagre  descrip¬ 
tion.  It  is  well-nigh  impossible  to  get  a  full  account  of 
many  of  the  societies  which  have  now  disappeared.  The 
chief  cause  of  this  is  that  their  minute  books  have 
either  been  destroyed  or  remain  in  the  hands  of  private 
persons  and  so  are  inaccessible.  It  would  be  well  in 
future  if  at  the  dissolution  of  any  society  steps  were  taken  to 
have  all  its  minutes  and  records  preserved  in  some  public 
library,  and  perhaps  the  hint  may  not  be  out  of  place  that  if 
any  of  the  minute  books  of  societies  already  defunct  are  noiv 
in  the  possession  of  former  officers,  they  might  be  deposited 
in  some  library  where  they  would  be  cared  for,  and  be  acces¬ 
sible  to  persons  interested  in  such  matters.  The  migration 
of  the  profession  from  east  to  west  is  reflected  in  the  homes 
of  the  ^  societies ;  from  the  City  proper  they  moved  to 
Lincoln  s  Inn  Fields  and  neighbourhood,  and  from  thence  to 
the  district  round  about  the  present  fashionable  medical 
quarter  of  the  metropolis.  The  specialism  of  the  present  day 
IS  shown  in  the  rapid  growth  in  recent  years  of  societies 
directed  to  the  study  of  special  organs.  This  has  now 
reached  such  a  stage  that  there  is  hardly  any  department  of 
practice  which  has  not  its  special  society.  Before  the  esta¬ 
blishment  of  the  Medical  Society  in  1752  the  Royal  Society 
was  the  means  by  which  medical  men  communicated  their 
discoveries  and  published  their  cases.  Dr.  Fotherby  has 
estimated  that  the  medical  papers  (including  Anatomy  and 
1  Philosophical  Transactions  up  to  1848  number 

Medical  Society  of  London  and  some 
Of  the  other  early  societies  is  to  be  found  in  the  oration  by  Dr 
Rou^  before  the  Medical  Society  in  1859.  At  the  jubilee  of 
1  Society  in  1869,  Dr.  Fotherby  gave  an  historical 

sketch  of  that  Society.  Sir  Edward  Sieveking  did  the  same 
for  the  Royal  Medical  and  Chirurgical  Society  in  his  address 
of  welconm  to  the  Fellows  at  their  new  premises  in  Hanover 
oquare.  Ihe  best  account  of  the  older  societies  is  to  be 
ound  in  the  late  Mr.  ,1.  F.  Clarke’s  Autobiographical  Recol- 
lections  of  the  Medical  Profession.  Tlie  societies  connected 
with  the  various  hospitals,  being  of  a  semi-private  character 
are  not  included  in  this  paper.  ’ 

.  Medical  Society. 

ihis  Society  was  established  in  1752  with  a  view  to  collect 
and  publish  medical  observations  and  inquiries.  It  must  not 
^  Medical  Society  of  London,  from 

which  It  was  quite  distinct.  The  Medical  Society  published 
6  volnmes  oi  Medical  Observations  and  Inquiries.  The  first 

sixth  volume  was  issued  in  1784. 
A,/  ^  c  ^  Medical  Observations  and  Inquiries 

by  a  Society  of  Physicians  in  London.  This  again  is  misleading 

a  “Society  of  Physicians  ”  which 
was  started  about  1764,  and  which  owed  its  origin  chiefly 
Russell.  Its  meetings  were  held  at  Old 
House,  and  its  membership  was  conflned 
to  the^  Royal  College  of  Physicians.  According 

for  1783,  Dr.  William  Hunter  was  at 

Ma'-Vh“l78^'^?nHT\L^  Society.  Hunter  died  in 

.7  .  ’  3,8  the  last  volume  of  Observations  was  issued 

thaf^dtVp^  Society  ceased  to  exist  at  about 

Ip  iLo  Medical  Society  is  thus  stated 

le  first  yolurne  of  the  Medical  Observatims :  “  A  few  years 
ago  some  physicians  in  London  agreed  to  meet  together  for 


their  mutual  improvement  in  the  practise  of  their  profession) 

.  The  persons  who  formed  this  Society  were  either  sueh 

as  had  the  care  of  hospitals,  or  were  otherwise  in  some- 
degree  of  repute  in  their  profession,  and,  consequently,  had 
frequent  opportunities  of  making  observations  themselves^ 
and  of  verifying  in  the  course  of  their  practice  the  dis¬ 
coveries  of  others.  When  difficult  cases  occurred  to  any  of 
them  the  rest  were  consulted,  and  the  method  of  cure  which 
appeared  most  likely  to  be  attended  with  success  was  tryed 
and  the  event  communicated.  When  these  meetings  had 
continued  a  considerable  time,  some  of  the  members  became 
desirous  of  making  the  publick  partakers  of  the  advantages 
that  might  be  derived  from  such  an  association.  Accord¬ 
ingly  they,  with  some  other  physicians,  formed  themselves 
into  a  Society  for  collecting  and  publishing  Medical  Observa¬ 
tions  and  Inquiries.”  There  is  a  copy  of  the  laws  of  this 
Society  and  a  list  of  its  members  in  the  British  Museum. 

The  Medical  Society  of  London 
was  founded  chiefly  by  the  exertions  of  Dr.  Lettsom  in  1773', 
“  to  give  the  practitioners  of  the  healing  art  frequent  oppor¬ 
tunities  of  meeting  together  and  conferring  with  each  other 
concerning  any  difficult  or  uncommon  cases  which  may  have 
occurred,  or  communicating  any  new  discoveries  in  medicine- 
which  have  been  made  either  at  home  or  abroad.”  The  first 
meetings  were  held  in  Dr.  Lettsom’s  house ;  the  number  of 
members  was  originally  limited  to  thirty  physicians,  thirty 
surgeons,  and  thirty  apothecaries.  The  early  days  of  the 
Society  were  marked  by  much  dissension  amongst  its  mem¬ 
bers,  and  so  few  attended  the  meetings  that  sometimes  ai 
quorum  could  not  be  obtained.  In  1776  the  home  of  the 
Society  was  in  Crane  Court,  from  whence  it  moved  in  1788  to- 
Bolt  Court,  Fleet  Street.  In  1850  a  lease  was  taken  for  twenty- 
one  years  of  premises  in  George  Street,  Hanover  Square,  after 
which  the  Society  moved  to  its  present  quarters  in  Chandos- 
Street,  Cavendish  Square.  Dr.  Lettsom  presented  to  the 
Medical  Society  the  house  in  Bolt  Court  where  the  meetings- 
were  held  ;  it  was  to  remain  the  property  of  the  Society  se 
long  as  the  number  of  its  members  did  not  fall  below  ten  ; 
in  the  event  of  this  happening  the  house  fell  to  Dr.  Lettsom’g, 
legal  representative.  At  the  time  of  the  amalgamation  of  the 
W’estminster  and  Medical  Societies  it  was  thought  desirable 
that  some  definite  arrangement  should  be  come  to  respecting 
the  house,  and  on  the  heir-at-law  (Mr.  John  Lettsom  Elliott)* 
being  approached  by  the  officers  of  the  Society,  he  very 
generously  waived  all  claim  to  the  property.  Dr.  Lettsom- 
also  established  the  Fothergillian  Gold  Medal,  which  was 
afterwards  permanently  endowed  by  Dr.  Anthony  Fothergill. 
This  latter  gentleman  was  not  in  any  way  related  to  the  Dr. 
Fothergill  in  whose  memory  the  medal  was  founded.  This 
medal  was  given  at  irregular  intervals  down  to  1888 ;  the 
absence  of  competitors  for  the  medal  caused  the  Council  to- 
apply  to  the  Charity  Commissioners  for  a  new  scheme  to 
govern  its  future  award.  In  1891  the  new  conditions  were 
approved  by  the  Commissioners ;  by  this  scheme  it  was 
decided  that  the  charity  should  be  applied  by  the  trustees  in 
providing  a  prize  to  be  awarded  once  in  three  years,  of  a 
value  not  exceeding  60  guineas,  either  in  the  shape  of  a 
medal  or  an  honorary  premium.  The  first  award  under  this 
scheme  was  made  in  1893  to  Dr.  Gowers.  The  Lettsomian 
Lectureship  was  established  in  1850  in  honour  of  the  early 
benefactor  of  the  Society.  In  its  early  days  the  Society 
also  gave  silver  medals  for  the  best  paper  read  at  its 
meetings.  It  was  mainly  through  dissatisfaction  at  the- 
way  the  affairs  of  the  Medical  Society  were  carried  on  that 
the  Medical  and  Chirurgical  Society  was  established.  One- 
grievance  was  the  continued  re-election  of  Dr.  James  Sims 
as  president,  which  office  he  held  for  twenty-two  years.  Dr. 
Sims  seems  to  have  had  an  eye  to  the  main  chance,  for  ii> 
1800  we  find  that  the  Society  paid  him  £500  for  books,  and 
also  agreed  to  pay  his  wife  an  annuity  of  £30  should  he  pre¬ 
decease  her.  In  1850  the  number  of  members  had  fallen  to  60*, 
and  in  that  year  it  was  decided  to  amalgamate  with  the  West¬ 
minster  Medical  Society.’^  The  amalgamated  Society  prospered? 
exceedingly,  as  many  as  60  new  members  being  sometimes- 
elected  at  one  meeting.  Tne  celebrated  picture  by  Medley  of 
the  founders  of  the  Society  hangs  in  the  room  in  Chandos* 
Street ;  it  contains  95  fiornrea  of  the  Drincinal  men  in  the 
*■  oee  ticcouui  ot  Wcatminsier  society. 
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metropolis  at  the  time  the  picture  was  painted.  Jennerwas 
not  in  the  original  painting,  but  was  introduced  subsequently. 
The  engraving  by  Branwhite  was  partly  finished  before  this 
was  done,  and  a  piece  of  copper  had  to  be  let  in  the  plate  so 
that  Jenner’s  head  and  shoulders  might  be  engraved  on  a 
spot  previously  occupied  by  background  details.  The 
publications  of  the  Medical  Society  did  not  appear 
with  any  regularity  until  recent  years.  In  1792  the  first 
volume  of  Memoirs  was  issued ;  of  this  series  there  were 
six  volumes,  the  last  appearing  in  1805 ;  then  nothing 
was  published  until  1810,  when  vol.  i  of  the  Transactions 
was  issued ;  after  this  there  is  a  great  gap,  the  Society 
not  publishing  any  report  of  its  meetings  until  1846,  when 
Transactions  (.new  series,  vol.  i)  appeared ;  the  new  series, 
like  the  old,  was  limited  to  one  volume.  In  1861  another 
vol.  i  was  issued,  and  in  the  following  year  vol.  ii  appeared. 
Then  comes  a  gap  again  until  1874,  when  vol.  i  of  the  Pro¬ 
ceedings  was  published ;  since  that  date  they  have  appeared 
regularly. 

Medical  Society  of  Great  Queen  Street  School. 

There  was  another  “  Medical  Society  ”  started  in  1779.  This 
was  connected  with  the  Anatomical  School  of  John  Sheldon 
and  Andrew  Blackall,  in  Great  Queen  Street,  Lincoln’s  Inn 
Fields.  In  the  library  of  the  Royal  Medical  and  Ohirurgical 
Society  there  is  a  copy  of  the  laws  of  this  Society.  The  full 
title  runs  as  follows  :  “  Laws  and  Regulations  of  the  Medical 
Society,  instituted  at  the  Anatomical  Theatre,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  December  19th,  1779.”  The  date 
of  publication  is  1784.  Though  called  simply  “Medical 
Society  ”  on  the  title  page  of  the  laws,  the  name  in  the  form 
of  diploma  is  given  as  “  Societas  Medica  Londinensis.”  In 
the  list  of  members  an  asterisk  is  prefixed  to  those  who  had 
occupied  the  presidential  chair.  From  this  it  appears  that 
John  Sheldon,  F.R.S.;  John  Jebb,  M.D.,  F.R.S.;  Robert 
Willan,  M.D.;  Adair  Crawford,  M.D.;  Andrew  Wilson,  M.D.; 
William  Bishop;  and  Joseph  Hurlock,  had  filled  the  office. 
One  of  the  rules  is  that  “the  President  shall  wear  his  hat 
while  in  the  chair,”  and  another  states  that  “  in  order  to  keep 
up  a  constant  fund,  each  member  shall  pay  on  the  first  Tues¬ 
day  of  each  month  one  shilling  and  sixpence.” 

The  Society  for  the  Improvement  of  Medical  and 
Chirurgical  Knowledge 

was  founded  in  1783  by  John  Hunter  and  Dr.  Fordyce.  Sir 
Benjamin  Brodie  gives  the  date  of  its  foundation  as  1793,  but 
this  is  an  error,  as  there  is  in  existence  a  letter  from  John 
Hunter  to  Jenner,  in  which  he  speaks  of  the  formation  of  the 
Society,  and  offers  to  communicate  Jenner’s  paper  on  Tartar 
Emetic.  This  was  received  in  June,  1784,  and  published  in 
the  first  volume  of  the  Transactions.  The  Society  was  origi¬ 
nally  composed  of  nine  members,  with  a  provision  that  it 
might  be  increased  to  twelve,  but  that  it  should  never  exceed 
that  number.  Meetings  were  held  once  a  month  at  Slaughter’s 
Coffee  House  in  St,  Martin’s  Lane.  The  papers  communicated 
were  first  read,  and  then  discussed  and  corrected  after  dinner. 
The  Society  issued  three  volumes  of  Transactions,  but  after 
the  publication  of  the  third  volume  it  existed  only  as  a 
dining  club.  On  June  2nd,  1818,  the  Society  was  formally 
dissolved,  with  the  understanding  that  the  minute  book 
should  remain  in  the  possession  of  Mr.  (afterwards  Sir  B.  C.) 
Brodie,  the  then  secretary.  At  Sir  Benjamin’s  death  the  book 
came  into  the  possession  of  Mr.  Charles  Hawkins,  by  whom 
it  was  presented  in  1882  to  the  Royal  Medical  and  Chirurgical 
Society.  The  minute  book  contains  the  signatures  of  all  the 
members  (18  in  number)  excepting  Mr.  Henry  Cline.  There 
is  an  interesting  entry  under  the  date  October  7th,  1798: 
“  There  being  so  much  joy  and  interest  of  conversation  about 
Sir  Horatio  Nelson’s  victory,  no  business  was  done  at  this 
meeting.”  The  Society  was  evidently  a  close  corporation, 
for  it  is  stated  that  Dr.  Roget  was  proposed  as  a  member, 
but  that  the  ballot  was  not  proceeded  with  when  it  was  dis¬ 
covered  that  he  had  taken  the  office  of  secretary  to  another 
Society ;  this  was  the  Medical  and  Chirurgical.  There 
was  another  Society  about  this  date  with  a  very  similar  title  : 
“  The  Society  for  Promoting  Medical  Knowledge.”  Two 
volumes  of  Transactions  were  published  in  1784  and  1790, 
under  the  title  of  “  Medical  Communications.”  The  secretaries 
were  Dr.  Edward  Gray,  of  the  British  Museum,  and  Mr. 


Edward  Ford,  of  Golden  Square,  Surgeon  to  the  Westminster 
General  Dispensary. 

The  Lyceum  Medicum  Londinense 
was  instituted  for  the  advancement  of  medical  knowledge  on 
January  25th,  1785,  under  the  patronage  of  Dr.  Fordyce  and 
Mr.  John  Hunter.  The  meetings  were  held  at  Hunter’s 
Lecture  Room  in  Castle  Street,  Leicester  Square.  All  the 
cases  read  before  the  Society  were  entered  in  a  minute  book, 
and  a  Committee  was  appointed  to  examine  them,  with  power 
to  send  such  as  they  thought  proper  to  Dr.  Simmons  to  be 
published  in  his  Medical  Facts  and  Observations,  The  society 
had  three  classes  of  members  :  a  first  class,  which  consisted 
of  those  who  had  taken  a  degree  in  physic,  were  members  of 
the  Surgeons’  or  Apothecaries’  Company,  or  were  established 
in  practice  in  surgery,  pharmacy,  or  chemistry.  Members  of 
the  second  class  must  have  attended  at  a  hospital  one  course 
of  lectures  on  anatomy  and  the  practice  of  physic.  The  third 
class  was  intended  for  those  who  had  only  just  entered  upon 
a  course  of  medical  studies.  The  members  of  the  first  two 
classes  were  required  to  read  to  the  society  dissertations  on 
some  subject  connected  with  medicine  in  the  order  of  their 
names  upon  the  list.  The  society  gave  a  medal  for  a  dis¬ 
sertation  on  a  stated  subject ;  the  first  was  gained  by  Everard 
Home  in  1787  for  an  essay  on  The  Properties  of  Pus.  Dr. 
Routh  states,  on  the  authority  of  Sir  Benjamin  Brodie,  that 
the  meetings  of  the  “  Lyceum  ”  ceased  in  1809  ;  the  name  of 
the  society,  however,  appears  in  the  Royal  Calendar  up  to 
1815 ;  the  same  names  are  given  as  holding  oflace  from  1802 
to  1815.  Dr.  Bradley,  who  is  down  as  President  during  these 
years,  died  in  1813;  this  fact  almost  proves  that  no  return 
was  made  to  the  editor  and  that  the  Lyceum  was  inserted  in 
the  pages  of  the  Calendar  long  after  the  society  had  ceased 
to  exist.  In  March,  1858,  £119  7s.  was  presented  by  the 
survivors  of  the  Lyceum  to  the  Society  for  the  Relief  of 
Widows  and  Orphans  of  Medical  Men  ;  this  was  the  result  of 
£100  invested  some  years  before,  which  had  been  allowed  to 
accumulate.  ' 

The  [Royal]  Medical  and  Chirurgical  Society 
of  London  was  founded  in  1805,  and  was  an  offshoot  of  the 
Medical  Society.  It  was  mainly  formed  by  those  who  had 
seceded  from  the  Medical,  chiefly  on  account  of  the  repeated 
re-election  of  Dr.  Sims  as  President.  The  first  suggestion  of 
forming  the  new  Society  came  from  Dr.  Marcet  and  Dr. 
Yelloly  ;  they  were  soon  joined  by  Astley  Cooper,  who  took 
great  interest  in  the  Medical  and  Chirurgical,  and  became  its 
first  treasurer.  He  was  also  the  author  of  the  first  paper  in 
the  Transactions.  In  December,  1805,  the  first  meeting  of  the 
Society  was  held  at  2,  Verulam  Buildings,  Gray’s  Inn.  Dr. 
Saunders,  who  had  been  chairman  of  the  preliminary  Com¬ 
mittee,  was  the  first  President,  and  Dr.  Yelloly  one  of  the 
first  secretaries.  The  first  volume  of  Transactions  was  issued 
in  1809,  and  from  that  date  to  the  present  time  the  volumes 
have  appeared  with  great  regularity.  The  Society  also  issues 
Proceedings,  in  the  later  volumes  of  which  the  discussions 
following  on  the  reading  of  papers  are  fully  reported.  In  1810 
the  Society  moved  to  3,  Lincoln’s  Inn  Fields,  and  afterwards 
met  at  Nos.  30  and  57.  An  endeavour  to  obtain  a  charter  was 
made  in  1812,  during  the  presidency  of  Sir  Henry  Halford ; 
the  cost  of  the  application  was  raised  by  subscription  amongst 
the  Fellows,  and  so  eager  were  they,  that  the  whole  amount, 
(about  £500)  was  subscribed  in  one  morning.  The  opposition 
of  the  Royal  College  of  Physicians  was  sufficiently  strong  to; 
prevent  the  charter  being  granted.  Another  application  in 
1834  was  successful,  and  the  Society  took  the  name  of  the 
Royal  Medical  and  Chirurgical  Society  of  London.  In  that 
same  year  they  took  possession  of  the  house  No.  53,  Berners 
Street,  and  held  their  first  meeting  there  on  February  3rd, 
1835.  This  house  was  originally  built  by  Sir  William 
Chambers,  for  his  own  residence  ;  here  he  entertained  all  the 
leading  scientific  and  literary  men  of  his  day.^  The  Patho-i 

a  The  following  anecdote  of  Goldsmith,  related  by  Washington  Irving, 
has  reference  to  the  Society’s  house  :  “  He  was  one  evening  at  the  house 
of  Sir  William  Chambers,  in  Berners  Street,  seated  at  a  whist  table,  with 
Sir  W'illiam,  Lady  Chambers,  and  Baretti,  when  all  at  once  he  threw 
down  his  cards,  hurried  out  of  the  room  and  into  the  street.  He  re¬ 
turned  in  an  instant,  resumed  his  seat,  and  the  game  went  on.  Sir 
William,  after  a  little  hesitation,  ventured  to  ask  the  cause  of  his  retreat, 
fearing  lie  had  been  overcome  by  the  heat  of  the  room.  ‘Not  at  all,’ 
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logical.  Clinical,  and  Obstetrical  Societies  held  their  meet 
ings  at  the  house  of  the  Koyal  Medical  and  Chirurgicai 
Society,  which  thus  became  the  head  quarters  in  London  for 
the  profession.  Here  the  Society  remained  until  1889,  in 
which  year  it  removed  to  the  handsome  premises  it  now 
Hanover  Square.  Additional  space  has  en¬ 
abled  the  Council  to  still  further  increase  the  accommoda- 
tion  tor  other  societies.  The  Society  possesses  a  fine  library 
of  about  40  000  volumes;  the  utility  of  this  is  greatly  in¬ 
creased  by  the  Fellows  being  able  to  borrow  books  for  use  at 
their  own  homes.  There  is  also  an  extensive  collection  o  ' 
engrav^  portraits  of  members  of  the  profession.  The  cele¬ 
brated  Uiamberlen  midwifery  instruments  are  in  the  posses- 

Society.  In  1872  the  Society  undertook  to  admin- 
ister  the  fund  which  had  been  raised  to  found  a  memorial  to 
Marshall  Hall.  It  was  decided  that  the  memorial  should 
take  the  form  of  a  prize  to  be  given  every  five  years  for  the 
best  original  work  done  during  that  period  on  the  nervous 
system.  The  first  award  was  made  in  1878,  Dr.  Hughlings 
Jackson  being  the  recipient  of  the  prize. 

The  Westminster  Medical  Society 
was  founded  by  Sir  C.  Mansfield  Clarke  and  Sir  Beniamin 
Brodie  in  1809 ;  its  meetings  were  held  at  the  School  of 
Medicine  in  Great  Windmill  Street.  For  some  years  the 
Society  seemed  almost  to  be  an  appendage  of  the  school 
eveiy  student  who  attended  the  lectures  becoming  also  a 
member  of  the  Society.  In  1824  it  is  said  to  have  had  about 

a  u  ®  breaking  up  of  the  Windmill  Street 

School  the  Society  met  in  Sackville  Street,  from  there  it  went 
back  to  Windmill  Street,  then  it  met  in  Exeter  Hall,  and  last 
of  all  moved  to  Savile  Row,  During  its  first  occupation  of 
Wmdinill  Street  no  rent  was  paid,  and  so  the  Society  was  in 
a  flourishing  financial  position;  at  the  other  places  the 
necessaiy  rent  caused  a  drain  on  the  funds.  The  interest 
in  the  meetings  gradually  declined,  until  in  1843  the  Society 
yas  reduced  to  about  twelye  members ;  then  it  took  a  new 
lease  of  life,  and  at  its  close  it  showed  275  names  on  the 
books.  The  Society  took  the  lead  in  discussing  the  nature 
and  treatment  of  cholera  during  the  epidemic  of  1832,  and  in 

Anatomy  Bill  it  did  much  to  do  away 
with  the  popular  prejudice  against  that  measure.  During 
the  presidency  of  Mr.  Hird,  in  1849-50,  steps  were  taken  for 
amalgamating  the  Westminster  and  the  Medical  Societies, 
and  during  1^.  Murphy’s  term  of  office  this  was  successfully 
carried  out.  The  motion  for  amalgamation  was  unanimously 
Medical  Society  on  March  4th,  1850,  and  by 
the  Westininster  Society  on  March  28th  of  the  same  year.  It 

amalgamation  scheme  the  President 

of  the  Medical  Society  should  be  the  first  President  of  the 
new  body  Dr.  (afterwards  Sir)  Risdon  Bennett  held  this 
office,  and  the  first  secretaries  were  Dr.  W.  Cogswell  and 
^r.  Kj.  ±1.  T  .  Kouth.  It  was  found  impossible  to  unite  the 
two  names  in  the  new  Society,  as  the  property  of  the  Medical 
Society  was  so  held  that  it  could  not  change  its  name.  The 
name  of  M  estminster,  therefore,  disappeared,  and  the  amal¬ 
gamated  body  was  known  as  the  Medical  Society  of  London ;  its 
first  meetings  were  held  in  George  Street,  Hanoyer  Square. 
At  the  time  of  amalgamation  the  Westminster  had  237  names 
on  its  books,  exclusiye  of  honorary  and  corresponding  mem¬ 
bers.  The  old  Society  only  issued  three  numbers  of  Fro- 
^eatnffs^  which  contain  the  record  of  the  session  1848  49 
The  papers  are,  howeyer,  fairly  reported  in  the  medicai 
journals  of  the  day, 

.  The  Hunterian  Society. 

The  idea  of  founding  a  medical  society  for  the  East  of 
London  originated  with  Mr.  Armiger,  Assistant-Surgeon  to 
the  London  Hospital.  Being  himself  unable  to  take  an 
actiye  part  in  the  preliminary  arrangements  for  starting  the 
Society  this  duty  was  undertaken  by  Dr.  Cooke,  of  Great 
i  rescott  Streed,  who,  on  Noyember  11th,  1818,  called  a  meet- 
ing  at  his  rfsidence  for  the  purpose  of  discussing  the  desir- 

nlte  I  could  not  bear  tohi^hat  unfortii: 

nate  woman  in  the  street,  half  singine,  half  sobbing,  for  such  tnnpQ 
could  only  ari.se  from  the  extremity  of  distress;  her  voice  grated  nain- 

senf  he°r^waT^  so  that  I  could  not  rest  until  had 

away.  It  was  in  fact  a  poor  ballad  singer,  whose  cracked  voice 


ability  of  starting  the  proposed  Society.  The  preliminary 
meetings  do  not  seem  to  haye  been  marked  by  any  en¬ 
thusiasm.  The  proposers  of  the  scheme,  however,  perse¬ 
vered,  and,  having  obtained  the  adherence  of  Sir  William 
Blizard,  called  a  meeting  at  the  King’s  Head,  in  the  Poultry, 
on  January  20th,  1819,  to  inaugurate  the  Society.  A  subse¬ 
quent  meeting  was  held  to  draw  up  rules,  etc.,  and  on  Febru- 
ary  Hth  another  meeting  was  called  to  elect  officers,  when 
Sir  William  Blizard  was  elected  the  first  President  and  Dr. 
Conquest  and  Mr.  Armiger  appointed  Secretaries.  The 
original  intention  was  to  call  the  Society  “  The  London 
Medical  and  Physical,”  but,  on  the  suggestion  of  the  Presi¬ 
dent,  it  was  altered  to  “  The  Hunterian  Society,”  and  Fatio 
Societatis  Vinculum  ”  was  adopted  as  its  motto.  A  room  was 
obtained  at  the  London  Orphan  Asylum  in  St.  Mary  Axe, 
and  there,  on  April  21st,  the  first  business  meeting  was  held. 
In  1821  the  Society  moved  to  new  premises  at  No.  18,  Alder- 
manbury,  and  in  1834,  as  these  rooms  were  required  for  other 
purposes,  a  further  move  was  made  to  No.  4,  Blomfield  Street, 
where  arrangements  for  a  tenancy  were  concluded  with  the 
managers  of  the  Congregational  Library.  Here  the  Society 
found  a  home  until  the  premises  were  required  by  a  railway 
company  in  1866.  In  that  year  the  Council  was  enabled  to 
secure  accommodation  at  the  London  Institution,  where  the 
Society  has  remained  ever  since.  A  library  for  the  use  of 
members  was  established  early  in  the  history  of  the  Society : 
the  first  grant  was  made  in  1822,  when  £50  was  voted  for  the 
purchase  of  books,  and,  very  appropriately,  the  Works  of 
John  Hunter  was  the  first  book  ordered.  The  Reports  of 
the  Hunterian  Society  were  first  published  in  1825,  and  have 
been  continued  to  the  present  day.  The  first  Oration  was 
delivered  by  Sir  William  Blizard  in  1826,  and,  with  a  few 
breaks,  this  has  been  annually  kept  up. 

{To  be  continuel.) 


THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

Owing  to  the  numerous  calls  upon  the  pages  of  the  British 
Medical  Journal,  and  the  large  amount  of  space  already 
given  during  the  past  few  months  to  the  report  of  cases  of 
diphtheria  treated  by  antitoxic  serum,  we  are  compelled  to 
abstract  the  reports  of  the  following  cases  received  recently  : 

Dr.  James  H.  Rodgers  (Cardiflf)  reports  two  cases  :  (1)  P.  W., 
aged  2  years  and  7  months,  who  had  had  several  previous 
attacks  of  follicular  tonsillitis,  was  taken  ill  on  May  8th,  and 
on  the  following  day  had  a  temperature  of  102°  F.,  with  en¬ 
largement  of  the  tonsils.  On  the  following  day  the  tempera¬ 
ture  was  103.4°  F.,  and  on  May  11th  two  patches  of  white 
membrane  were  seen  on  the  right  tonsil.  On  that  evening 
the  temperature  rose  to  104.2°  F.,  the  pulse  was  152,  and  the 
respirations  40,  and  the  whole  of  the  right  tonsil  was  covered 
with  straw- coloured  membrane ;  there  was  also  membrane  on 
the  left  tonsil,  and  enlargement  of  the  lymphatic  glands.  On 
May  12th  the  temperature  was  104.4°  h'.,  the  pulse  148, 
respirations  48.  The  membrane  had  extended  to  the  soft 
palate,  and  there  was  a  blood-stained  discharge  from  the 
nostrils.  At  4  p.m.  1  drachm  of  Schering’s  antitoxin  was  in¬ 
jected.  At  8  P.M.  the  temperature  was  103.6°  F.,  and  the 
patient  was  restless  and  prostrate.  Next  morning,  after  a 
good  night,  the  temperature  was  101°  F.,  the  pulse  112,  and 
the  respirations  24.  The  membrane  was  easily  detached.  In 
the  evening  the  temperature  was  99.4°  F.,  and  the  membrane 
was  clearing.  On  May  14th  the  temperature  was  97.2°  F.,  the 
pulse  100  but  irregular,  and  the  respirations  20.  Membrane 
remaining  on  the  left  tonsil  was  easily  detached.  The  patient 
was  convalescent,  but  the  temperature  remained  subnormal 
and  the  pulse  irregular  for  a  few  days.  (2)  W.  W,,  aged  5 
years  and  8  months,  sister  of  the  fiist  patient,  was  taken  ill 
on  May  14th.  On  May  16th  the  temperature  was  103.4°  F., 
the  pulse  148,  the  respirations  32,  and  both  tonsils  were  en¬ 
larged  and  presented  straw-coloured  membrane.  On  May  17th 
the  membrane  had  extended  to  the  palate ;  that  evening  the 
i.emperature  was  103.6°  F.,  the  pulse  152,  and  the  respirations 
40,  and  there  was  prostration.  Half  a  drachm  of  antitoxin 
(all  that  was  available)  was  injected.  The  temperature  at 
3  A.M,  w.is  101°  F. ,  and  the  patient  passed  a  better  night.  At 
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10  A.M.  the  temperature  was  97.6°  F.,  the  pulse  104,  and  the 
respirations  20.  That  evening  the  patient  was  practically 
convalescent,  but  the  temperature  remained  subnormal  for  a 
few  days.  In  both  cases  there  was  albuminuria  and  loss  of 
knee-jerk.  (Quinine  with  perchloride  of  iron  was  given  in¬ 
ternally,  and  local  applications  of  perchloride  of  iron  and 
glycerine  were  made  from  the  earliest  stage. 

Dr.  T.  Luson  (Norbiton,  Surrey)  reports  a  case  of  recovery 
after  tracheotomy.  A  child,  aged  5,  was  first  seen  on  May 
23rd,  when  the  fauces  were  covered  with  membrane,  breath¬ 
ing  was  croupy,  and  the  urine  contained  albumen.  On  the 
next  day  the  child  was  worse  and  the  temperature  was  101°  F. 
On  May  25th  rapid  aggravation  of  the  asphyxia  rendered 
immediate  tracheotomy  necessary,  and  a  silver  tube  was 
introduced.  Later  in  the  day,  when  the  temperature  was 
101.4°  F,,  Schering’s  antitoxin  mxx  was  injected.  Next  day 
the  temperature  was  100°  F,,  and  a  large  amount  of  membrane 
was  expectorated.  Two  other  doses  of  antitoxin  were  given 
— inxv  on  May  28th  and  nix  on  May  30th — when  the  tempera¬ 
ture  was  99°  F.  A  rubber  cannula  of  smaller  calibre  was 
introduced  on  May  28th,  shortened  gradually  on  subsequent 
days,  and  withdrawn  permanently  on  June  3rd.  The  child 
recovered  without  any  complications. 

Dr.  H.  W.  Webbeb  (Rickmansworth,  Herts.)  reports  two 
cases.  (1)  A  boy,  aged  7,  taken  ill  on  May  18th,  was  first  seen 
on  the  evening  of  May  19th,  when  there  was  membrane  on 
the  right  side  of  the  uvula,  cn  the  right  tonsil,  and  on  the 
pharynx.  On  May  20th  the  dyspnoea  increased,  and  in  the 
evening  there  was  inspiratory  stridor,  aphonia,  and  retrac¬ 
tion  of  the  soft  parts  of  the  chest  wall.  Antitoxic  serum 
(Burroughs,  Wellcome,  and  Co.)  15  c.cm.  was  injected  between 
the  scapulse.  At  10  p.m.  the  child  was  transferred  to  the 
Watford  Isolation  Hospital,  and  at  11  p.m.  tracheotomy  was 
performed.  Dr,  Berry,  of  Watford,  giving  chloroform.  The 
child  was  placed  in  a  tent.  On  May  21st  three  large  pieces 
of  membrane  had  come  away  through  the  tracheotomy  tube, 
the  patch  on  the  soft  palate  was  loosened,  and  no  fresh 
patches  could  be  seen.  At  11.30  a.m.  10  c.cm.  of  serum  were 
injected.  On  May  22nd  no  membrane  could  be  seen,  and  the 
child  breathed  comfortably  when  the  tube  was  temporarily 
withdrawn.  On  May  23rd  there  were  two  small  spots  on  the 
right  tonsil,  but  the  boy  looked  well,  and  was  hungry.  The 
urine  on  this  day  contained  only  a  trace  of  albumen.  The 
tube  was  removed  (sixty  hours  after  tracheotomy).  He  con¬ 
tinued  to  improve,  and  on  May  29th  was  allowed  out.  On 
May  31st  a  copious  morbilliform  rash  appeared  on  the  legs, 
and  a  few  spots  on  the  chest.  These  slowly  faded,  and  had 
disappeared  in  five  days.  The  tracheotomy  wound  healed 
quickly,  and  no  signs  of  paralysis  could  be  discovered,  (2) 
The  sister  of  the  last  patient,  aged  4,  had  sore  throat  on 
May  26th,  with  enlargement  of  the  tonsils  and  a  greyish 
patch  on  each.  On  May  27th  a  thick  greyish-yellow  patch 
covered  half  the  surface  of  each  tonsil,  and  on  the  following 
day  it  extended  to  the  right  side  of  the  soft  palate.  On 
May  29th  the  patch  had  cleared  off  the  palate.  The  patient 
was  croupy  in  the  night,  and  on  May  30th  there  were  white 
patches  on  both  tonsils.  At  10  a.m.  10  c.cm.  of  antitoxic 
serum  from  the  British  Institute  of  Preventive  Medicine  was 
injected,  and  at  1  p.m.  she  was  removed  to  the  Watford  Isola¬ 
tion  Hospital.  The  injection  was  repeated  on  June  1st,  when 
the  child  seemed  comfortable  and  took  nourishment.  On  the 
right  tonsil  only  there  was  a  thin  whitish  patch.  On  June  6th 
the  throat  had  a  normal  appearance,  and  the  glands,  which 
had  been  enlarged,  could  hardly  be  felt.  There  was  no 
albuminuria  and  no  paralysis  in  this  case.  In  both  eases  the 
local  treatment  consisted  of  the  application  of  perchloride  of 
iron  and  glycerine,  and  of  perchloride  of  iron  and  subse¬ 
quently  tincture  of  digitalis  internally.  In  both  the  diagnosis 
was  confirmed  by  bacteriological  examination  at  the  British 
Institute  of  Preventive  Medicine.  In  neither  was  the  tem¬ 
perature  at  any  time  observed  to  be  above  normal. 

Mr.  Joseph  Walkbb,  M.R.C.S.  (Kirkby,  near  Liverpool), 
reports  a  case  in  a  boy,  aged  6,  who  after  complaining  of  sore 
throat  for  some  days  became  rapidly  worse  on  May  27th.  The 
soft  palate,  tonsils,  and  pharynx  were  congested,  and  upon 
each  tonsil  was  a  greyish  patch.  Some  improvement  fol¬ 
lowed  treatment  by  local  application  of  boracic  acid,  and  a 
solution  of  perchloride  of  mercury  (1  in  500)  with  iodide 
of  potassium  and  salicylate  of  sodium  internally.  The  mem- 
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branous  patches  continued  to  spread ;  breathing  became 
stridulous  and  the  cough  croupy.  At  10  p.m.  on  June  1st  all 
the  symptoms  became  aggravated,  and  there  was  much 
dyspnoea.  Next  day,  June  2nd,  after  consultation  with  Dr. 
Carter,  of  Liverpool,  15  c.cm.  of  antitoxic  serum  (Burroughs, 
Wellcome,  and  Co.)  was  injected.  Dyspnoea  at  this  time 
Avas  intense.  At  10  p.m.  there  was  slight  improvement,  but 
the  patient  had  a  restless  night  with  frequent  paroxysms  of 
dyspnoea.  At  9.30  a.m.  on  June  3rd  he  was  semi  conscious 
and  livid,  with  cold  extremities ;  a  second  injection  (7^  c.cm.) 
Avas  given.  At  4  p.m.  he  Avas  easier  and  the  membrane 
appeared  to  be  loosening.  The  improvement  continued; 
several  fragments  of  membrane  were  coughed  up,  and  at 
10  P.M.  a  third  injection  (7J  c.cm.)  was  given.  He  had  a  bad 
night,  but  next  morning  there  was  a  general  improvement ; 
large  pieces  of  membrane  had  been  expectorated  and  the 
pharynx  was  clear.  The  improvement  continued,  and  on 
June  7th  he  was  allowed  to  get  up.  The  urine  was  highly 
albuminous  and  of  high  specific  gravity  (1030)  on  June  2nd, 
but  on  June  5th  there  was  only  a  trace  of  albumen,  and  the 
specific  gravity  AA^as  1020.  A  portion  of  the  membrane 
removed  on  June  4th  Avas  examined  by  Dr.  Robertson,  of 
St.  Helens,  who  reported  that  the  SAvabs  contained  very  few 
diphtheria  bacilli  in  comparison  with  the  large  number  of 
other  organisms,  but  they  Avere  quite  characteristic. 


Date. 

Temperature. 

Pulse. 

Respirations. 

May  27th  ... 

103.0° 

120 

„  28th . 

101.0° 

lOO 

— 

— 

„  29th . 

98.4° 

80 

— 

— 

,,  31st  ... 

93  4° 

80 

— 

— 

June  2nd,  3  p.m.  ... 

100.5° 

132 

40 

Injection 

„  ..  10  P.M  ... 

100  0° 

120 

— 

— 

,,  3rd,  9.30PM.... 

— 

— 

— 

Injection 

„  ,.  10  P.M.  ... 

— 

— 

— 

Injection 

,,  4th,  11  A.M.  ... 

98.4° 

100 

— 

— 

Mr.  H.  W.  Knowles  (St.  Helens)  reports  the  case  of  a  girl, 
aged  4,  who,  after  complaining  of  sore  throat  for  three  days,, 
was  seen  on  January  4th  with  tonsillitis,  pharyngitis,  ana 
patches  of  membrane  on  both  tonsils  and  on  the  uvula.  The 
glands  were  enlarged,  there  was  a  croupy  cough,  but  no  ob¬ 
struction  to  respiration.  The  urine  contained  one-fifth  albu-. 
men,  and  there  was  a  good  deal  of  general  prostration.  The 
temperature  was  100°  F.,  and  the  pulse  150  ;  6  c.cm.  of  anti¬ 
toxin  (supplied  by  Dr.  Klein)  was  injected.  On  the  following 
morning  the  membrane  was  still  abundant,  but  the  general 
condition  was  much  improved.  The  temperature  was  99°  F., 
and  the  pulse  118.  On  January  6th  the  pulse  fell  to  80.  The 
membrane  disappeared  altogether  on  the  fourth  day  after  the 
injection.  The  albumen  disappeared  on  the  seventh  day,, 
and  the  child  was  discharged  well  on  January  21st.  The 
diagnosis  was  confirmed  after  bacteriological  examination  by 
Dr.  Robertson,  M.O.H.,  St.  Helens. 

Dr.  J.  Masson  (St.  Helens)  reports  a  case  of  laryngeal 
diphtheria  in  which  tracheotomy  was  performed  in  a  girl, 
aged  4,  When  first  seen  on  January  22nd  the  child  had  been 
ill  for  a  week,  and  had  had  a  croupy  cough  for  four  days. 
The  temperature  was  101.3°  F.  There  was  slight  inspiratory 
stridor  and  a  hard  metallic  cough.  The  tonsils  and  pharynx 
were  congested.  On  January  23rd  the  stridor  was  greater  and 
the  lungs  were  not  expanding  freely.  On  the  left  tonsil  was 
a  patch  of  greyish- white  membrane.  At  6  45  p.m.  an  injection 
of  5  c.cm.  of  antitoxic  serum,  supplied  by  Dr.  Klein,  was 
given.  On  January  24th,  at  10  a.m.,  the  increased  cyanosis 
and  difficulty  of  respiration  rendered  tracheotomy  necessary. 
A  large  quantity  of  membrane  was  coughed  up  through  the 
tube,  and  the  breathing  became  easier.  On  the  following 
morning  an  injection  of  5  c.cm.  was  given.  The  membrane 
on  the  tonsils  came  away  during  the  day,  and  after  two  days 
no  more  membrane  was  coughed  up  through  the  tube.  No 
fresh  membrane  formed  after  the  first  injection.  A  trace  of 
albumen  was  present  in  the  urine  on  January  23rd,  24th,  and 
25th.  The  child  made  an  uninterrupted  recovery,  and  the 
tube  was  removed  on  February  4th.  Dr.  Robertson  found  the 
bacillus  diphtherise  present  in  a  piece  of  membrane  removed 
on  January  2.3rd,  but  not  in  the  secretions  from  the  throat  and 
larynx  on  January  30th  and  February  13th. 
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Dr.  Jajies  R.  Purdy,  M.O.H.  to  theHutt  County  Council 
(New  Zealand),  reports  a  case  in  a  publican,  aged  35,  who  on 
April  18th  had  a  sloughing  ulcer  on  the  right  tonsil.  The 
teinperature  was  101°  F.,  the  pulse  96,  and  he  complained  of 
pains  in  the  knees  and  elbows.  He  was  ordered  a  gargle  of 
biniodide  of  mercury  (1  in  2,000)  and  salicylate  of  sodium 
internally.  He  was  taken  suddenly  worse  on  April  20th,  and 
when  seen  on  April  21st,  the  whole  of  the  roof  of  the  mouth, 
both  tonsils,  the  uvula,  and  the  pharynx  were  covered  with 
typical  diphtherial  membrane.  The  cervical  glands  were 
swollen,  the  pulse  feeble;  10  c.cm.  of  antitoxin  from  the 
British  Institute  of  Preventive  Medicine  was  injected.  At 
noon  next  day  the  pulse  was  96  and  much  stronger,  the  tem¬ 
perature  normal ;  the  throat  was  almost  clear  of  membrane, 
but  there  was  a  black  slough  at  the  base  of  the  uvula.  The 
glands  were  smaller.  On  April  23rd  the  patient  was  much 
better  and  the  slough  was  separating.  On  April  29th  the  man 
was  quite  well,  but  there  were  two  white  scars,  one  on  the 
uvula  and  one  on  the  right  tonsil. 

Dr.  Leonard  Buckell  (Chichester)  sends  us  a  report  of  the 
case  of  a  child,  aged  3|,  who  was  first  seen,  after  four  days  of 
illness,  on  May  3rd,  and  found  to  be  suffering  from  diph¬ 
theria.  On  May  5th,  at  3  p.M.,  the  membrane  covered  both 
tonsils  and  stretched  back  towards  the  epiglottis.  There 
was  some  recession  of  the  lower  ribs,  cough  was  croupy,  and 
the  niembrane  had  evidently  begun  to  invade  the  larynx. 
An  injection  of  20  c.cm.  of  serum  (Burroughs,  Wellcome  &  Co.) 
was  given.  This  serum  had  been  kept  for  fourteen  weeks. 
On  May  6th  the  cough  was  less  croupy,  the  respiration  easier, 
but  the  throat  was  about  the  same.  On  May  7th  the  glands 
in  the  neck  were  much  enlarged,  but  the  condition  of  the 
throat  was  much  improved  and  the  breathing  was  easier, 
though  the  child  was  more  restless.  Another  injection  of 
20  c.cm.  of  the  serum,  newly  obtained,  was  given.  On  May 
8th  the  fauces  were  quite  clear,  cough  was  frequent  and 
hoarse,  but  not  croupy,  and  there  was  no  recession  of  the 
lower  ribs.  After  this  a  rapid  convalescence  was  made.  The 
diagnosis  was  confirmed  by  bacteriological  examination  by 
the  Clinical  Research  Association. 


Date. 

Temperature 

Pulse. 

Respirations. 

May  5th,  3  p.m. 

101.4° 

120 

36 

Injection 

„  6lh . 

101.0° 

120 

.-56 

— 

7th . 

99.4° 

— 

32 

Injection 

,,  8th  ... 

100.4° 

108 

28 

— 

„  9th  ... 

99.9° 

100 

26 

— 

THE  ANTITOXIN  TREATMENT  ABROAD. 

Spam.  The  Union  de  las  Ciencias  Medicas  of  Cartagena  pub¬ 
lishes  the  following  statistics :  The  average  death-rate  from 
diphtheria  at  Cartagena  was  till  lately  258,  or  3  per  1,000  of 
population,  and  15  per  1,000  of  the  total  number  of  deaths. 
Of  156  patients  ti’eated  with  serum,  79  were  males  and  77 
females,  the  great  majority  of  them  being  aged  from  2  to  3 
years.  Ferran’s  serum  was  used  in  120  cases,  Roux’s  in  30 
and  Behring’s  in  6.  Of  the  whole  number,  21,  or  13.46  per 
cent,  died.  During  the  ten  years  before  the  introduction 
of  the  serum  treatment  the  average  number  of  deaths  from 
diphtheria  in  Cartagena  was  21  per  month.  During  the  four 
months  the  serum  method  has  been  in  use  the  total  number 
of  deaths  from  diphtheria  has  been  21 ;  in  other  words,  the 
mortality  from  the  disease  has  been  reduced  to  one-fourth  of 
what  it  was. 

France.— h.  decree  has  been  passed  appointing  a  Committee 
under  tlie  Minister  of  the  Interior,  to  consider  all  Questions 
arising  under  the  law  of  April  25th  relative  to  the  preparation 
sale,  and  distribution  of  therapeutic  serums  and  other 
analogous  products.  The  Committee  is  especially  charged 
with  the  examination  of  all  applications  for  permission  to 
place  such  products  on  the  market,  and  with  the  carrying  out 
of  the  inspections  enjoined  by  the  law.  The  Committee  con¬ 
sists  of  the  members  of  the  Committee  of  Management  of  the 
Sanitary  Services,  of  the  Perpetual  Secretary  of  the  Academy 


of  Medicine,  and  of  eight  members  nominated  by  the  Minister 
of  the  Interior,  half  to  be  chosen  from  among  the  members  of 
the  Academy  of  Medicine,  and  half  from  among  the  members 
of  the  Consultative  Committee  of  Public  Health  in  France. 


THE  EDINBURGH  HARVEIAN  FESTIVAL. 

The  113th  Harveian  Festival  was  held  in  the  Hall  of  the 
Royal  College  of  Physicians,  Edinburgh,  on  June  28th,  when 
the  Oration  was  given  by  Dr.  Yellowlees,  the  Physician 
Superintendent  of  the  Royal  Asylum.  Gartnavel,  Glasgow 
After  returning  thanks  for  being  called  to  the  President’s 
chair,  and  for  the  consideration  and  compliment  paid  him 
by  postponing  the  yearly  festival  from  April  13th  to  this  date. 
Dr.  Yellowlees  took  as  his  subject  The  York  Retreat  and  Dr 
Daniel  Hack  Tuke.  After  a  rapid  glance  at  the  barbarous 
treatment  of  the  insane  in  other  days,  and  the  cruelties  of 
the  old  madhouses,  he  continued  :  At  length,  in  1791,  a  case 
occurred  in  the  York  Asylum  which  commanded ’public 
attention.  A  lady  belonging  to  the  Society  of  Friends  was 
confined  in  that  asylum,  her  relatives  were  refused  admis¬ 
sion  to  see  her,  and  the  treatment  to  which  she  was  there 
subjected  aroused  their  worst  suspicions.  These  suspicions 
proved  to  be  only  too  well  founded,  but  it  was  deemed  a 
hopeless  task  to  reform  that  asylum,  and  William  Tuke  a 
citizen  of  York,  and  a  member  of  the  Society  of  Friends,  pro¬ 
posed  that  they  should  erect  a  new  institution  where  ’there 
should  be  no  concealment,  and  where  sympathy  and  kind¬ 
ness,  not  terrorism  and  punishment,  should  be  the  essence 
of  the  treatment.  In  spite  of  difficulties  and  dissuasion  and 
prophecies  of  failure,  the  grand  old  Quaker  held  firmly  to  his 
purpose.  He  was  resolved  that  the  miserable  condition  of 
the  insane  should  be  ameliorated,  and  pleaded  and  toiled  so 
earnestly  that  without  delay  the  York  Retreat  was  built  its 
foundation  stone  bearing  the  simple  and  noble  mo’tto : 
“  Hoc  fecit  amicorum  caritas  in  humanitatis  argumentum' 
A.D.  1792.” 

Thus  did  the  Society  of  Friends  add  another  to  the  lessons 
of  humanity  and  brotherliness  which  they  had  taught  the 
world,  and  thus  did  William  Tuke  when  he  built  the  York 
Retreat  unconsciously  build  for  himself  an  everlasting  name 
for  he  inaugurated  the  wondrous  revolution  in  the  care  and 
treatment  of  the  insane  of  which  we  only  now  see  the  full 
fruit.  Such  an  example  could  not  but  inspire  others 
Another  member  of  the  Society  of  Friends  determined  to  do 
for  the  South  of  England  what  William  Tuke  had  done  for 
the  north,  and  in  1799  Dr.  Edward  Long  Fox  purchased  the 
estate  of  Brislington  near  Bristol,  and  proceeded  to  build  an 
asylum  thereon,  which  is  still  in  the  hands  of  his  descend¬ 
ants,  and  is  one  of  the  best  in  England.  The  Foxes  were  like 
the  Tukes,  a  grand  race  and  strict  Quakers.  The  father  of 
the  man  who  built  Brislington  House  was  Joseph  Fox,  sur¬ 
geon,  of  Falmouth.  An  incident  recorded  of  him  shows  that 
any  profession  might  be  proud  to  claim  him.  During  the  war 
with  France  two  Falmouth  vessels  in  which  he  owned  a  share 
were  sent  out,  against  his  strongest  remonstrances,  under 
letters  of  marque  to  prey  upon  French  commerce,  and  this 
they  did  so  successfully  that  Fox’s  share  of  the  spoil  ex¬ 
ceeded  £22,000.  This  sum  his  partners  wished  to  retain  as 
he  had  opposed  the  expedition,  but  Fox  insisted  on  his 
claim,  lodged  the  money  in  the  British  Funds,  and  five  years 
later,  when  the  war  was  over,  he  sent  his  son  to  France 
to  discover  and  to  repay  the  rightful  owners.  After  much 
difiiculty  and  delay  this  noble  purpose  was  accomplished. 
£22,000  was  paid  back,  and  the  balance  for  which  owners 
could  not  be  found  was  paid  some  years  later  to  the  fund  for 
the  Invalid  Seamen  of  France  for  the  relief  of  “  non-com¬ 
batants.”  The  descendants  of  this  man  have  been  the  heads 
of  Brislington  House  for  almost  a  century.  A  great-grand¬ 
son  is  its  present  head,  another  great  grandson  is  Dr.  Edward 
Long  Fox,  the  President  of  the  British  Medical  Association  • 
another  great-grandson.  Dr.  Charles  Henry  Fox,  is  present  as 
a  guest  at  our  festival  to-day. 

It  was  natural,  though  much  to  be  regretted,  that  the  dis¬ 
use  of  mechanical  restraint,  which  appeared  so  wonderful 
after  the  long  years  of  its  abuse,  should  have  given  to  this 
new  method  of  treatment  the  name  of  “  the  non-restraint 
system  and  it  is  yet  more  to  be  regretted  that  some  of  the 
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followers  of  these  great  men  of  old  should  have  sought  with 
less  wisdom  than  zeal  to  erect  non-restraint  into  an  absolute, 
imperative,  and  universal  law.  William  Tuke  was  far  too 
wise  and  reasonable  to  hold  any  such  opinion.  His  great- 
grandson  thus  places  on  record  the  views  and  practice  of  the 
Retreat :  “  When  kindness  failed  to  subdue  maniacal  excite¬ 
ment,  when  medical  remedies  exerted  no  calming  influence, 
anild  forms  of  restraint  were  reluctantly  adopted  rather  than 
maintain  a  conflict  between  patient  and  attendant.  It  appears 
from  the  archives  of  the  retreat  that  not  more  than  5  per  cent., 
reckoning  night  as  well  as  day,were  restrained  or  secluded.” 
“  Coercion  was  regarded  at  the  retreat  as  an  evil — that  is  to 
say,  it  was  ‘  thought  abstractedly  to  have  a  tendency  to  retard 
the  cure  by  opposing  the  influence  of  the  moral  remedies 
•employed  ’ — but  at  the  same  time  a  necessary  evil— an  un¬ 
happy  alternative  in  certain  cases.”  Samuel  Tuke  thus  writes 
in  his  Description  of  the  Retreat:  “We  greatly  prefer  to  lay 
■down  no  absolute  rule  of  non-restraint,  but  to  refer  to  our 
resident  officers  the  exercise  of  a  sound  discretion  in  each  in¬ 
dividual  case.” 

It  is  an  unworthy  narrowing  of  Tuke’s  great  work  to  call  it 
the  “  non-restraint  system.”  It  was  far  more  and  greater 
than  the  disuse  of  chains  and  bonds  ;  it  was  a  reversal  of  the 
whole  tone  and  methods  of  former  days.  It  was  the  substitu¬ 
tion  of  sympathy,  encouragement,  and  kindness  for  neglect, 
harshness,  and  cruelty.  It  was  the  recognition  of  the 
despised  lunatic  as  a  man  and  a  brother,  and  feeling  towards 
him,  and  dealing  with  him  as  a  man  and  a  brother  ought. 
Humanity  like  this  is  its  own  best  interpreter  ;  it  needs  no 
party  shibboleth,  and  owns  no  dogmatic  rule. 

All  the  best  principles  of  treatment  as  we  practise  them  to¬ 
day  were  laid  down  and  practised  at  the  York  Retreat.  The 
value  of  surroundings,  of  companionship,  of  occupation, 
■especially  out  of  doors,  were  fully  recognised.  A  good  meal, 
a  wholesome  stimulant,  or  a  warm  bath  were  found  to  be 
often  better  sedatives  than  drugs. 

The  fame  of  the  Retreat  soon  spread,  and  its  founders 
learned  with  deepest  interest  that  Pinel  had  been  acting  on 
like  principles  at  the  Bic6tre,  and  that  a  simultaneous 
reaction  wave  in  favour  of  the  lunatic  had  visited  both  lands. 
The  great  example  was  soon  followed,  and  in  the  beginning 
■of  the  century  the  Royal  Asylums  of  Scotland  were  built 
and  carried  out  on  the  same  great  principles  of  treatment. 

The  old  Retreat  maintains  its  ancient  spirit,  and  keeps  fully 
abreast  of  the  times.  Three  years  ago  its  centenary  was 
■celebrated  at  a  meeting,  within  its  walls,  of  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland. 
America,  Belgium,  Holland,  France,  Switzerland,  Germany, 
Russia  all  joined  by  letter  or  by  representatives  on  the  great 
occasion,  and  a  resolution,  which  I  had  the  great  honour  of 
proposing,  was  enthusiastically  passed  in  which  the  Associa¬ 
tion  placed  on  record  its  admiration  “of  the  spirit  which 
-animated  William  Tuke  and  his  fellow-workers  a  hundred 
years  ago,  its  appreciation  of  the  mighty  revolution  which 
they  inaugurated,  and  its  thankfulness  for  the  beneficent 
results  which  their  example  has  secured  in  the  humane  and 
enlightened  treatment  of  the  insane  throughout  the  world.” 
Prominent  among  us  on  that  memorable  day  was  William 
Tuke’s  great-grandson.  The  spirit  of  the  grand  old  Quaker- 
descended  to  his  children.  His  son  Henry  seconded  all  his 
efforts  and  shared  his  work,  his  grandson  Samuel  re¬ 
corded  them  in  his  Description  of  the  Retreat,  one  of  the 
classic  books  of  psychiatry,  and  his  great-grandson  worthily 
carried  forward  his  great  work  in  the  ancestral  spirit  of  con- 
-stant  and  self-sacrificing  devotion. 

[Dr.  Yellowlees  then  sketched  the  chief  events  of  the  life 
of  Dr.  Daniel  Hack  Tuke,  which  were  related  by  a  sympa¬ 
thetic  hand  in  theBniTiSH  Medical  JouBNAEof  March  9th, 
1895,  p.  565.  Continuing  he  said  :] 

Psychiatry  never  had  a  more  eager  student,  or  a  more  un¬ 
tiring  Eelf-forgetting  one,  than  Hack  Tuke.  A  strange  case, 
a  new  theory,  an  original  and  improved  treatment  instantly 
awakened  his  interest,  and  he  forgot  time,  food,  and  fatigue 
in  inquiry  and  discussion.  He  had  a  singularly  open  and 
candid  mind,  and  never  dismissed  even  what  seemed  absurd 
without  considering  whether  there  might  not  be  truth  be¬ 
neath  it.  While  a  man  of  wide  knowledge  and  broad  sym¬ 
pathies,  his  whole  life  was  really  devoted  to  the  study  of  in¬ 
sanity  in  all  its  phases,  and  to  the  care  of  the  insane  in  all 


their  interests.  He  had  no  greater  enjoyment  than  to  talk 
with  another  alienist  on  their  familiar  themes.  He  con¬ 
tributed  largely  to  the  literature  of  the  subject,  and  such 
work  was  a  delight  to  him.  His  latest  important  work  was  a 
most  valuable  Dictionary  of  Psychological  Medicine,  written  by 
many  selected  contributors,  whom  no  one  but  Dr.Tuke  could 
have  brought  together.  He  was  also  for  many  years  joint 
editor  of  the  Journal  of  Medical  Scimce,  an  office  which  he 
greatly  enjoyed,  for  it  brought  him  into  touch  with  what  was 
newest  and  best  in  his  favourite  subject,  and  the  duties  of 
which  he  performed  admirably. 

Not  a  vivid  genius,  not  an  original  discoverer,  not  a  bril¬ 
liant  microseopist,  he  was  fully  up  in  all  the  knowledge  of  his 
time,  and  applied  it  in  the  best  and  wisest  way  for  his 
patient’s  good. 

No  man  of  his  time  was  so  familiar  with  the  world  of  the 
insane,  at  home  and  abroad,  or  with  the  work  and  the 
workers  there,  and  certainly  no  one  was  so  well  known  in  that 
world  as  Dr.  Tuke.  He  was  a  kind  of  living  encyclopaedia, 
and  ultimate  referee,  on  all  that  concerned  the  insane,  and 
his  death  has  left  a  blank  in  our  ranks  which  no  one  will  even 
pretend  to  fill.  Of  his  personal  character  it  is  impossible  to 
speak  as  apart  from  his  professional  work,  for  there  was  no 
such  separation  in  his  life.  The  beautiful  sincerity,  serenity, 
and  truthfulness  of  the  man,  his  consideration  for  others,  his 
quick  sympathy,  his  unfailing  kindliness,  his  quiet  humour, 
and  the  high  Christian  principle  which  strengthened  and 
beautified  all  the  rest ;  these  qualities  which  endeared  him  to 
us,  were  the  very  qualities  which  made  him  what  he  was  to 
the  insane,  not  their  physician  only,  but  their  guide, 
comforter,  and  friend.  Thus  lived  Daniel  Hack  Tuke  ;  and 

Thus  cheerful  in  the  light  around  him  thrown, 

He  did  God’s  will  as  if  it  were  his  own. 

After  the  Oration  the  Harveians,  to  the  number  of  forty, 
dined  in  the  Library  of  the  College.  Dr.  Peel  Ritchie,  the 
President-elect,  was  croupier.  After  the  usual  loyal  and 
patriotic  toasts  had  been  given  and  honoured,  the  President 
gave  “The  Immortal  Memory  of  Harvey.”  Thereafter  the 
toast  of  “  The  Medical  Schools  of  Scotland  ”  was  given  by  Dr. 
Struthebs,  and  replied  to  in  a  clever  and  amusing  speech  by 
Dr.  W.  Rutherford  ;  “  The  Guests  ”  (coupled  with  the  name 
of  Dr.  Urquhart,  Perth),  by  Dr.  Renton;  “The  President,” 
by  Dr.  Argyll  Robertson;  “The  Vice-President,”  by  Sir 
James  Russell  ;  and  finally  “Floreat  Res  Medica  ”  from  the 
Chair.  The’ evening  was  further  enlivened  by  songs  from 
Drs.  Rutherford,  Peel  Ritchie,  Underhill,  and  Lockhart 
Gillespie,  and  by  stories  from  Drs.  Crum  Brown  and  John 
Chiene.  Altogether  the  festival  was  felt  to  be  one  of  the 
happiest  and  most  successful  of  recent  years.  There  were 
two  neophytes  who  were  reported  on  as  having  duly  partaken 
of  the  traditional  heart. 
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Council  Election. 


The  ballot  for  the  election  of  five  members  of  the  Council 
was  held  on  July  4th,  with  the  following  result : 

Mr.  Willett  . 

...  ••• 

415 

Mr.  Treves  . 

•••  ••• 

323 

Mr.  Butlin  . 

••• 

323 

Mr.  Alfred  Cooper  ... 

•••  ••• 

295 

Dr.  Ward  Cousins  ... 

•••  ••• 

284 

Mr.  Davies-Colley . 

•••  •••  ••• 

249 

Mr.  Norton . 

••• 

247 

Mr.  Page  . 

•••  •••  ••• 

237 

Mr.  Anderson  . 

•••  •••  ••• 

210 

Mr.  Willett,  Mr.  Treves,  Mr.  Eutlin,  Mr.  Cooper,  and  Dr. 
Ward  Cousins  were  therefore  declared  elected.  Only  60 
Fellows  voted  in  person,  621  sending  voting  papers  by  post. 
The  poll  was  heavy,  189  more  votes  than  last  year. 
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OBITUARY, 


The  Kioht  Hon.  T.  H.  HU.\;LEY,  F.R  S.,  D.C.L.,  LL.D. 

F.R.C.y.,  ETC  ,  ’ 

0^*^®  Royal  Society;  Corresponding  Member  of  the 
Acaddmie  des  Sciences ;  Dean  and  Hon.  Professor  of  Bioloev 
Royal  College  of  Science,  London.  ’ 

In  Professor  Huxley,  who  died  at  Eastbourne  on  June  29th, 
bcience  mourns  her  most  distinguished  champion,  and 
the  medical  profession  has  lost  one  of  its  most  illus- 
tnous  rnembers.  His  health  had  been  failing  for  some 
Hme,  and  some  seven  or  eight  years  ago  the  late  Sir  Andrew 
Clark  warned  him  that  his 


heart  was  in  a  condition 
which  made  his  hold  on  life  a 
frail  one.  Treatment  at 
Maloja,  however,  by  the 
system  of  graduated  exer¬ 
cise  introduced  by  Oertel, 
strengthened  the  failing 
organ  so  much  that  Huxley 
seemed  to  have  entered 
on  a  new  lease  of  life. 

Four  or  five  years  ago  he 
pitched  his  tent  at  East¬ 
bourne,  almost  under  the 
shadow  of  Beachy  Head, 
being  attracted  to  the  place 
not  only  by  the  bracing 
air,  but  by  the  opportunities 
for  gentle  hill  climbing 
offered  by  the  Downs.  So 
well  did  this  suit  him  that 
until  a  very  few  months  ago 
his  upright  carriage  and 
the  springiness  of  his  step 
made  it  difficult  to  believe 
that  his  years  were  already 
three  score  and  ten. 

His  Last  Illness  and 
Death. 

At  the  beginning  of  March 
lie  was  attacked  by  influ¬ 
enza,  with  serious  lung 
complications  which,  in  the 
weakened  condition  of  the 
heart,  more  than  once 
brought  him  to  the  very 
verge  of  death.  He  rallied  so 
far,  however,  that  during 
the  warm  weather  in  the 
early  part  of  May  he  could 
be  carried  downstairs,  and 
he  appeared  for  a  time  to 
make  satisfactory  progress. 

About  ten  days,  ago  how¬ 
ever,  a  relapse  occurred  ; 
embolic  nephritis  with  fur¬ 
ther  cardiac  complications 
came  on,  and  he  passed 
away  quietly  on  the  after¬ 
noon  of  Saturday  last,  re¬ 
taining  consciousness  al¬ 
most  to  the  last.  The  im- 

wi^^confiS®to°L-s^?oom^Sy^a^\?w^S8TJv°'^  “  Piiysically  and  mentally  I 

his  garden  for  a  short  time  so  recently  as  the  Tuesday^ b”  the  liands^^wln^  made  the'^  peculiar  movements  of 

aed  throughout  his  illnes^  bv  fhp  m  me  as  I  reached 


unsubdued  till  the  end.  He  jokingly  warned  one  of  hit^i 
doctors  not  to  argue  with  him  on  the^ysiological  aspects 
of  his  case  unless  he  wished  to  be  “  floored,”  and  he  offered 
to  demonstrate  the  femur  on  his  own  emaciated  limb  The 
vtiy  Sunday  before  his  death  he  spent  some  hours  in  his 
garden  delighting  those  about  him  with  reminiscences  and 
anecdotes  told  with  iiearly  all  his  old  wit  and  felicityof  phraS^ 
In  one  of  the  crises  of  his  illness,  when  his  perfect  equanimitv 
extorted  some  remark  from  his  attendaiits,  he  ^said  that 

when  he  was  at  sea  he  had  sometimes  been  awaSd  bw 

of ‘thp  ship  in  rough  weather ;  on  hearing  the  voicS 

however,  he  would  quietly  turn  OTer 
and  go  to  sleep  again,  with  the  thought  that  it  was  their 

^h’dir,  not  his.  In  the  same 
spirit,  when  difficulties' 
arose  in  the  conduct  of  his- 
case,  he  told  his  physicians 
to  do  whatever  they 
right,  saying  : 
ihat  is  your  business,  not 
mine.”  In  explanation  of 
his  docility  as  a  patient 
he  would  say  that  all' 

■i  through  his  life  he  had 

been  guided  by  two  prin- 
;  cipies  alone,  namely,  never 

to  tell  a  lie,  great  or  small ; 
and  always  to  obey  lawful 
j  orders.  In  a  word,  Huxley 

died  as  he  had  lived,  as  a 
■  philosopher  —  steadfastly 

carrying  out  to  the  endv 
according  to  his  lights, 

(xoethe’s  precept  i/n  6Vm2cn, 

(^ten,  Wahren  resotut  zu 
Ithen, 

\  Biographical  Sketch. 
Thomas  Henry  Huxley 
was  born,  as  he  himself 
has  told  us,  “  about  eight 
0  clock  in  the  morning  on 
May  4th,  1825,  at  Ealing, 
which  was  at  that  time  as 
quiet  a  littlecountry  village 
as  could  be  found  within 
half  a  dozen  miles  of  Hyde 
Park  Corner,”  His  father 
was  one  of  the  masters 
u  large  semi-public 
school  which  at  one  time 
a  high  reputation.”' 
Why  he  was  christened 
Thomas  Henry  he  did  not 
know,  but  he  referred  to 
R  as  a  curious  chance  that 
his  parents  should  have 
fixed  for  his  usual  denomi¬ 
nation  u pon  the  name  of  the 
particular  apostle  with 
whom  he  had  always  felt 
most  sympathy.  Like  many 
other  remarkable  men,  he 
owed  much  to  the  in¬ 
fluence  of  his  mother.  In 
his  autobiography  he  says  : 
am  the  son  of  my  mother, 
to  peculiar  movements  of 


^  TT  _  I  l  1  •  1  » 
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ance  of  the  Professor’s  son.  Dr.  Hei^^V  Huiev  ^  that  amount  of  tenacitrof  pur 


iomplainrtakl^f  bearmg  his  sufi-erings  without 

^  scientific  interest  in  his  own  case 
.VLA  management  of  it  unreservedly  in  the  hS 

otthosewhohadchargeofhim.  His  playfulhnmourien-ained 


pose  which  unfriendly  otaerierrs^mertoeYcalToSsliLV'V''- 
His  regular  school  training  was  of  the  briefest  a  nivmim 
stance  which  he  himself  accounted  fortunate,  inasmuch  as' 
^  school  was  the  worst  he  ever  knew 

The  boys  were  simply  left  to  the  struggle  for  existenre 

bPing  the^ least  of  the  ilL 
piactices  current  among  them.  Huxley  himself  “  read  every- 
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thing  from  metaphysics  to  heraldiy,”  Guizot’s  History  of 
Civilisation  and  Sir  William  Hamilton’s  Philosophy  of  the  Un¬ 
conditioned  in  particular  making  a  deep  impression  upon  him, 
though  he  owns  that  of  the  latter  work  at  least  he  could  not 
possibly  have  understood  very  much. 

As  he  grew  up  his  great  desire  was  to  be  a  mechanical 
engineer,  but  the  Fates  were  against  this,  and  while 
•very  young  he  commenced  the  study  of  medicine  under 
a  medical  brother-in-law.  He  owns  that  in  later  life 
he  was  occasionally  horrified  to  think  how  little  he  ever 
knew  or  cared  about  medicine  as  the  art  of  healing.  The 
only  part  of  his  course  which  really  and  deeply  interested 
him  was  physiology,  “  which  is  the  mechanical  engineering 
of  the  human  body.”  The  extraordinary  attraction  he  feit 
towards  the  study  of  the  intricacies  of  living  structure  nearly 
proved  fatal  to  him  at  the  outset.  When  between  13  and  14 
years  of  age  he  was  taken  by  some  older  student  friends  to 
the  first  post-mortem  examination  he  ever  attended.  Through¬ 
out  his  life  he  was  “  most  unfortunately  sensitive  to  the  ais- 
agreeables  which  attend  anatomical  pursuits,”  but  on  this 
-occasion  his  curiosity  overpowered  all  other  feelings,  and  he 
spent  two  or  three  hours  in  gratifying  it.  He  did  not  cut 
himself  and  none  of  the  ordinary  symptoms  of  dissection 
'poison  supervened,  but  poisoned  he  was  somehow,  and  he  sank 
into  a  strange  state  of  apathy.  He  was  sent  to  a  farmhouse 
in  Warwickshire  and  soori  recovered,  but  for  years  he  suffered 
from  occasional  paroxysms  of  internal  pain,  and  from  that 
time,  to  use  his  own  words,  his  constant  friend,  hypochon¬ 
driacal  dyspepsia,  commenced  his  half  century  of  co- tenancy 
of  his  fleshly  tabernacle. 

As  a  medical  student  he  worked  extremely  hard  when  it 
pleased  him,  and  when  it  did  not — “which  was  a  frequent 
case” — he  was,  he  confesses,  extremely  idle  (unless  making 
■earicatures  of  his  pastors  and  masters  can  be  called  a  branch 
of  industry)  or  else  wasted  his  energies  in  wrong  directions. 
He  read  everything  he  could  lay  his  hands  upon,  including 
novels,  and  took  up  all  sorts  of  pursuits,  to  drop  them  again 
as  speedily.  He  says:  “No  doubt  it  was  very  largely  my 
own  fault,  but  the  only  instruction  from  which  1  ever 
'Obtained  the  proper  effect  of  education  was  that  which  I 
'received  from  Mr.  Wharton  Jones,  who  was  the  lecturer  on 
physiology  at  the  Charing  Cross  School  of  Medicine.  The 
extent  and  precision  of  his  knowledge  impressed  me  greatly, 
and  the  severe  exactness  of  his  method  of  lecturing  was  quite 
to  my  taste.  1  do  not  know  that  I  have  ever  felt  so  much 
•respect  for  anybody  as  a  teacher  before  or  since.  I  worked 
hard  to  obtain  his  approbation,  and  he  was  extremely  kind 
and  helpful  to  the  youngster  who,  I  am  afraid,  took  up  more 
•of  his  time  than  he  had  any  right  to  do.  It  was  he  who 
suggested  the  publication  of  my  first  scientific  paper — a  very 
little  one— in  t\\e  Medical  Gazette  of  1845,  and  most  kindly 
corrected  the  literary  faults  which  abounded  in  it,  short  as  it 
■was;  for  at  that  time,  and  for  many  years  afterwards,  I 
detested  the  trouble  of  writing  and  would  take  no  pains 
-over  it.” 

In  1845  he  passed  the  first  M.B.  examination  at  the 
London  University,  in  which  he  obtained  honours  in  physi¬ 
ology,  but  failed  to  secure  the  medal,  being,  as  he  said  in  a 
speech  at  University  College,  “  thoroughly  well  beaten  ”  by 
Dr.  Ransom,  of  Nottingham.  In  the  early  spring  of  1846 
having  finished  his  obligatory  medical  studies,  though  still 
too  young  to  qualify  at  the  College  of  Surgeons,  he  was 
talking  to  his  fellow  student.  Sir  Joseph  Fayrer,  and  won- 
-  dering  what  he  should  do  to  meet  the  imperative  necessity 
for  earning  his  bread.  On  Fayrer’s  advice,  he  applied  to  Sir 
'William  Burnett,  at  that  time  Director- General  of  the  Medical 
Department  of  the  Royal  Navy,  for  an  appointment.  Within 
•-a  couple  of  months  he  was,  after  passing  an  examination, 
entered  on  the  books  of  Nelson’s  old  ship,  the  llctory,lox 
duty  at  Haslar  Hospital.  At  Haslar  Huxley  had  among 
his  messmates  the  late  Sir  Andrew  Clark — whom  he  speaks 
-of  as  “my  kindest  of  doctors ’’—and  two  future  Directors- 
•General  of  the  Medical  Service  of  the  Navy,  Sir  Alexander 
,  Armstrong  and  Sir  John  Watt  Reid. 

When  he  had  been  there  seven  months  he  was  appointed  to 
'  the  Rattlesnake,  Captain  Owen  Stanley  (a  brother  of  Dean 
■'Stanley).  On  the  Rattlesnake,  which  was  commissioned  for  a 
\3urvey  of  New  Guinea,  the  Louisiade  Archipelago,  and  the 
jBarrier  Reef  of  Australia,  he  spent  the  greater  part  of  the  years 


1846-1850,  learning  valuable  lessons  as  to  the  realities  of  life, 
and  using  to  the  lull  the  opportunities  for  scientific  work  the 
cruise  afforded.  During  his  four  years  of  absence  from  England 
he  sent  home  many  communications  to  the  Linnean  Society, 
“with  the  same  result  as  that  obtained  by  Noah  when  he 
sent  the  raven  out  of  his  ark.”  Tiring  of  this  unprofitable 
amusement,  he  in  1849  sent  a  more  elaborate  paper  to  the 
Royal  Society,  which  on  his  return  to  England  in  1850  he 
found  had  been  published.  The  next  three  years  were  occu¬ 
pied  by  a  battle  with  the  Admiralty,  which,  instead  of  con¬ 
tributing,  as  it  had  partly  pledged  itself  to  do,  to  the  expense 
of  publishing  his  scientific  work,  at  last  ordered  him  to  join  a 
ship.  Huxley  thereupon  threw  up  his  commission,  and 
looked  about  for  a  professorship  of  physiology  or  comparative 
anatomy.  Among  other  unsuccessful  attempts  he  mentions 
that  Tyndall  and  he  were  candidates  at  the  same  time  for  the 
Chair  of  Physics  and  Natural  History  respectively  in  the 
University  of  Toronto ;  that  seat  of  learning,  however, 
would  have  none  of  them.  At  last  in  1854,  on  the 
translation  of  Edward  Forbes  to  Edinburgh,  Sir  Henry 
de  la  Beche,  the  Director-General  of  the  Geological  Survey, 
offered  him  the  post  of  Paleontologist  and  Professor  of 
Natural  History  in  the  Royal  School  of  Mines  vacated  by 
Forbes.  He  refused  the  former  point  blank,  and  accepted  the 
latter  only  provisionally,  telling  Sir  Henry  that  he  did  not  care 
for  fossils,  and  that  he  should  give  up  natural  history  as  soon  as 
he  could  get  a  physiological  post.  “  But,”  he  adds,  “  I  held 
the  oflice  for  thirty -one  years,  and  a  large  part  of  my  work  has 
been  paleontological.”  In  the  same  year  he  was  appointed 
Fullerian  Professor  of  Physiology  in  the  Royal  Institution, 
and  Examiner  in  Physiology  and  Comparative  Anatomy  in 
the  University  of  London.  In  1858  he  was  Croonian  Lec¬ 
turer  to  the  Royal  Society,  taking  for  his  subject  “  The  Theory 
of  the  Vertebrate  Skull.”  In  1863  he  became  Professor  of  Com¬ 
parative  Anatomy  at  the  Royal  College  of  Surgeons  ;  this  post 
he  continued  to  hold  till  1869.  He  was  elected  Presi¬ 
dent  of  the  Geological  Society  in  1869,  and  of  the  Ethnological 
Society  in  1870.  In  the  latter  year  he  was  President  of  the 
British  Association.  Two  or  three  years  later  he  was  chosen 
Lord  Rector  of  Aberdeen,  in  which  capacity  he  delivered  an 
a'idress  on  Universities,  Actual  and  Ideal,  on  February  27th, 
1874.  In  1875-76  he  acted  as  substitute  in  the  Chair  of 
Natural  History  at  Edinburgh  for  Professor  Wyville  Thomp¬ 
son,  who  was  on  board  the  Challenger  on  its  famous  voyage  of 
scientific  exploration. 

Huxley  was  elected  a  Fellow  of  the  Royal  Society  in  1851. 
In  1873  he  was  appointed  its  Secretary,  and  in  1883  he  became 
its  President  in  succession  to  Mr.  Spottiswoode.  The  latter 
post  he  resigned,  together  with  all  his  other  public  appoint¬ 
ments,  in  1885  on  account  of  failing  health.  Moreover,  he 
bad  reached  the  age  at  which  he  used  jokingly  to  say 
that  scientific  men  should  be  “  poleaxed.” 

It  would  be  tedious  to  enumerate  all  the  honours  of  which 
he  was  the  recipient.  He  was  a  corresponding  member  of 
most  of  the  leading  scientific  societies  in  Europe  and 
America  ;  the  Royal  College  of  Surgeons  (of  which  he  became 
a  Member  in  1862)  elected  him  a  Fellow  in  1884 ;  and  honorary 
degrees  were  conferred  upon  him  by  the  Universities  of 
Oxford,  Cambridge,  Dublin,  Edinburgh,  Wurzburg,  and 
Breslau.  The  Royal  Society  awarded  him  its  medal  in  1852, 
and  the  Geological  Society  gave  him  the  Wollaston  Medal  in 
1876.  He  was  a  trustee  of  the  British  Museum,  and  a  member 
of  the  Senate  of  the  University  of  London.  In  1892  he  was 
sworn  of  the  Privy  Council,  a  mark  of  distinction  which  is 
still  vmique  as  far  as  scientific  men  are  concerned. 

Huxley’s  work  was  by  no  means  confined  to  scientific  research 
and  teaching.  In  1870  he  was  elected  a  member  of  the  first 
London  School  Board,  and  he  took  a  very  active  part  in  its 
proceedings  till  his  resignation  in  1872.  In  1881  he  was  ap¬ 
pointed  Inspector  of  Salmon  Fisheries,  and  continued  to 
discharge  the  duties  of  that  post  till  ill-health  compelled 
him  to  retire  in  1885.  He  served  on  a  number  of  Royal  Com¬ 
missions — on  Vivisection,  Contagious  Diseases,  Scottish 
Universities.  Fisheries,  etc.  His  last  public  act  was  when, 
in  introducing  the  deputation  to  Lord  Rosebery  on  the 
subject  of  the  proposed  new  University  for  London,  on 
January  22nd,  he  presented  the  case  of  the  _  supporters 
of  the  Gresham  scheme  in  a  speech  of  great  brilliancy  and 
power. 
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His  Liteeaby  Output. 

Space  will  not  allow  us  to  give  anything  like  a  full  biblio¬ 
graphy  of  Huxley’s  writings.  His^first  paper,  which,  as  already 
said  appeared  in  the  ^ledical  Gazette  in  1845,  contained  a  de- 
scripUon  of  “  Huxley’s  layer  ”  in  the  human  hair.  In  1849 

published  his  paper  on  the  Anatomy 
and  Aflinities  of  the  Medusse,  which  had  been  communicated 
to  ^  on  his  behalf  by  the  then  Bishoo  of  Norwich  (the  father 
of  Captain  Stanley)  on  June  21st,  1849.  In  1859  appeared  his 
great  work  on  the  Oceanic  Hydrozoa,  which  he  had  vainly  tried  to 
get  the  Admiralty  to  help  in  publishing.  “My  Lords,”  how- 
evcT’  did  nothing  for  him  beyond  expressing  [a  gracious  hope 
(which  made  no  encroachment  on  the  Navy  Vote)  that  the 
work  would  be  creditable  to  himself  and  to  the  nation. 

At  the  meeting  of  the  British  Association  at  Oxford  in  1860 
he  strenuously  defended  the  doctrine  of  evolution  against 
Bishop  Samuel  Wilberforce  and  other  clerical  assailants  ;  a 
summary  of  this  memorable  debate  is  given  in  his  Evidence 
as  to  Man  s  Place  in  Nature,  published  in  1863.  In  1864  he 
published  Lectures  on  Comparative  Anatomy.  In  1866  appeared 
hi8  Lessons  in  Elementary  Physiology,  which  has  run  through 
numerous  editions,  and.  still  holds  its  place  as  the  best 
introduction  to  the  subject  in  the  English  language.  Among 
his  other  works  may  be  mentioned  Introduction  to  the  Classifi¬ 
cation  of  Animals  (1869) ;  Lay  Sermons  and  Addresses  (1870) ; 
Anatomy  of  Vertebrate  Animals  (1871) ;  Critiques  and  Addresses 
(1873);  American  Addresses  {\&n) ;  Physiography  ilSfl)-,  Anatomy 

(1877);  The  Crayfish:  an  Introduction  to 
Zoology  (18/9) ;  Hume  (1879) ;  Introductory  to  Macmillan’s  series 
of  scientihc  primers  (1880) ;  Science  and  Culture  (1882) ;  The 
Rede  Lecture  on  the  Origin  of  the  Existing  Forms  of  Animal  Life: 
Construction  or  Evolution  (1883) ;  Controverted  Questions  (1893) ; 
Evolution  and  Ethics,  delivered  as  the  Eomanes  Lecture 
at  Oxford  in  1893,  besides  numerous  essays  which  have  not 
ueen  collected  into  book  form.  His  last  work  was  a 
cnticisrnof  Mr.  BaMoyix's,  Foundations  of  Belief  ,  the  first  part 
m  winch  appeared  in  the  Nineteenth  Century  of  March. 
Huxley  was  taken  ill  immediately  after  writing  this  paper, 
ot  which  we  believe  he  was  unable  to  correct  the  proofs.  He 
was  never  afterwards  able  to  do  any  literary  work. 

In  all  Huxley’s  writings  the  literary  quality  is  of  the  best- 
his  style  in  its  incisiveness,  strength,  directness,  and  lucidity, 
being  without  an  equal  in  scientific  literature.  Medical 
writers  might  with  great  advantage  to  themselves  andunspeak- 
able  comfort  to  their  readers  take  Huxley  as  a  model.  His 
mastery  of  style  did  not,  like  Dogberry’s  reading  and  writing, 
come  to  him  by  nature ;  his  secret  was  that  no  sentence  was 
ever  allowed  to  go  out  of  his  hands  until  it  had  been  made  as 
permet  as  possible,  and  he  has  left  it  on  record  that  he  thought 
nothing  of  writing  a  page  two  or  three  times  over  if  by  so 
doing  he  could  arrive  at  a  clearer  expression  of  his  meaning. 


Pbesonal  Eeminiscences. 

\Ve  are  indebted  to  Sir  Joseph  Fayrer,  a  life-long  friend  o: 
character  following  note  on  his  life  and 

“It  was  with  profound  grief  that  I  heard  of  the  death  oi 
my  old  and  much  respected  friend,  T.  H.  Huxley.  The  loss 
of  the  foremost  biologist  of  this  or  any  other  country  will  be 
universally  deplored,  for  he  has  for  many  years  had  a  pre 
dominant  infiuence  on  the  progress  of  biological  science  and 
the  expa^ion  of  scientific  teaching  which  was  not  surpassed 
by  even  that  of  his  friends,  Darwin  and  Tyndall,  and  has  con¬ 
tributed  beyond  all  others  to  the  advancement  of  natural 
knowledge  and  the  promotion  of  the  scientific  methods  of 
investigation  of  the  problems  of  life.  To  this  end,  indeed, 
the  whole  strength  of  his  surpassing  intellect  was  stead¬ 
fastly,  through  good  and  evil  report,  devoted,  and  the  results 
nave  been  recorded  in  language  so  incisive  and  convincing 
as  to  leave  on  all  who  have  followed  his  teaching  the  impres¬ 
sion  of  incontrovertible  truth,  and  the  conviction  that  in  this 
aepartment  of  knowledge  he  was  maestro  di  color  che  sanno.  I 
nave  always  felt  it  to  be  a  great  privilege  to  have  known  him 
so  well  during  early  life.  The  friendship  and  affection  in 

diminished,  though  after  his  de- 
parcuie  in  1846  I  had  no  opportunity  of  seeing  him  again 
return  from  India  in  1872,  when  I  had  the  gratifiea- 
1  EJ^ding  that  on  his  part  the  feeling  was  unchanged, 
whilst  on  mine  it  was  enhanced  by  the  admiration  with  which 


I  regarded  his  great  natural  powers  and  the  unwearying 
labour  in  scientific  research  which  had  raised  him  to  the  pre¬ 
eminent  position  he  has  since  occupied. 

“We  were  fellow-students  from  1844  until  he  joined  the 
JNavy  in  1846,  and  it  was  during  that  time  that  1  learnt  to 
recognise  his  great  intellectual  power  and  the  keen  interest 
he  took  in  the  physiological  lessons  of  Wharton  Jones  and 

A  teachers.  It  was  not  surprising  that  he  took  honours* 
at  the  London  University,  and  it  was  with  a  feeling  of  confi¬ 
dence  that  I  looked  forward  to  a  distinguished  career  for  him 
when  he  departed  with  Captain  Owen  Stanley  in  the  Rattle¬ 
snake  on  his  scientific  mission. 

entered  the  naval  service  I  have  always  felt  proud 
to  think  was  due  to  my  persuasion,  for  after  consultation  one-  : 
day  I  urged  him  to  apply  to  the  Director-General  of  the  Navy.  j 
He  did  so,  and  the  result  was  an  appointment  to  Haslar,  and 
subsequently  to  the  Rattlesnake.  Doubtless  had  he  selected 
any  other  career  the  result  would  have  been  the  same,  but  as¬ 
sume  of  his  earliest  contributions  to  science  arose  out  of  the 
expedition  to  the  South  Seas,  one  cannot  but  regard  that  as- 

^  some  degree  determined  the  course  and  direction 

of  his  future  work. 

“  To  inculcate  veracity  of  thought  and  action,  to  subordi¬ 
nate  to  it  reasonable  or  unreasonable  ambition  for  scientifie 
fame,  to  develop  and  organise  true  scientific  education,  and 
to  comb^  whatever  might  oppose  it,  were  his  aspirations, 
and  that  by  which  he  hoped  to  be  remembered  by  posterity. 

To  quote  his  own  words  :  ‘  I  should  not  count  these  things  as- 
marks  of  success  if  I  could  not  hope  that  I  had  somewhat 
movement  of  opinion  which  has  been  called 
the  New  Eeformation.’ 

“But  he  will  be  remembered  not  only  as  a  great  original' 
thinker,  investigator,  and  promoter  of  biological  science,  but 
as  a  man  of  the  highest  principle  and  unswerving  devotion  to- 
truth,  a  genial  and  charming  friend,  a  keen  but  courteous- 
controversialist,  and  one  who  illuminated  all  he  said  or  did 
with  the  brightness  of  a  remarkable  personality,  and  a  good¬ 
ness  of  heart  that  endeared  him  to  all  who  knew  him  and 
now  lament  his  loss.” 

On  Thursday,  July  4th,  the  remains  of  Professor  Huxley* 
were  interred  in  the  cemetery  at  Finchley,  where  two  of  his 
children  are  buried. 


The  late  De.  Wilhelm  Meyee. 

Concerning  Dr.  Wilhelm  Meyee,  of  Copenhagen,  whose 
death  was  announced  in  the  Beitish  Medical  Jouenal  of 
June  22nd,  Mr.  Cresswell  Baber  writes:  I  cannot  allow  the 
death  of  my  friend.  Dr.  ^Vilhelm  Meyer,  of  Copenhagen,  as 
recorded  in  your  columns,  to  pass  without  asking  you  to 
allow  me  to  render  a  short  tribute  to  his  skill  as  an  observer 
and  his  worth  as  a  friend.  His  well-known  work  on  Adenoid: 
Vegetations  of  the  Naso-pharynx  is  so  full  and  careful  that, 
except  in  regard  to  treatment,  scarcely  anything  essential  has- 
been  added  since  its  publication  in  1870.  When,  in  1874,  I 
.  good  fortune  to  make  Dr.  Meyer’s  acquaintance  on  a 
visit  to  Copenhagen,  I  had  the  opportunity  of  seeing  some  of 
his  original  cases,  and  was  impressed  with  the  keen  interest- 
he  took  in  the  subject.  At  that  time  he  was  engaged  in 
general  practice,  as  well  as  that  of  laryngology  and  otology, 
and,  I  believe,  continued  to  be  so.  I  well  remember  that  in 
^  question  as  to  which  he  preferred,  his  reply  was- 
“  that  his  heart  was  in  his  general  practice;  his  head  in  his 
special  work.’  That  his  interest  in  the  subject  of  adenoids 
continued  unabated  is  shown  by  a  communication  received 
by  the  writer  only  a  few  weeks  before  his  death,  in  which  he 
mentioned  that  he  was  occupied  with  an  inquiry  about  the 
distribution  of  adenoid  vegetations  in  different  countries  and 
races.  Dr.  Meyer  rnade  other  contributions  to  medical 
literature,  tut  it  is  with  the  subject  of  adenoid  vegetations 
that  his  name  will  be  inseparably  connected. 


Anothee  medical  practitioner  who  has  fallen  a  victim  to 
professional  duty  is  Dr.  Alexandee  Jblissejefp,  who  died 
recently  in  St.  Petersburg  at  the  age  of  46,  of  diphtheria, 
contracted  from  a  child  whom  he  had  been  attending.  Dr. 
Jelissejpff  was  well  known  as  an  African  explorer,  and  was 
^  book  entitled  My  Journey  to  the  Soudan,  in 
which  he  gives  an  account  of  expeditions  made  by  him  iru 
1892  and  1894. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

ScBSCKiPTioNS  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-oflBce  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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DOUBTFUL  DIAGNOSIS  AND  EARLY  NOTIFICA¬ 
TION  OF  INFECTIOUS  DISEASES. 

In  view  of  the  recent  decision  in  the  case  of  Mason  v. 
Hadden,  to  which  we  have  already  alluded  on  more  than 
one  occasion,  it  is  desirable  to  draw  the  attention  of  the 
public,  as  well  as  of  the  profession,  to  the  extreme  danger 
both  to  the  community  and  to  patients  suffering  from  in¬ 
fectious  diseases  which  will  necessarily  follow  that  verdict  if 
it  be  not  reversed. 

The  legal  teaching  of  that  verdict  seems  to  be  that  so  long 
as  there  is  the  slightest  loophole  for  doubt  as  to  the  nature 
of  a  case  it  shall  not  be  notified.  Should  a  doubtful  case 
turn  out  to  be  small-pox,  or  scarlet  fever,  or  some  other  in¬ 
fectious  disease,  if  the  medical  man  has  been  careful  that  acts 
and  language  should  reflect  the  doubt  which  he  felt,  it  will 
be  easy  to  bring  evidence  to  show  that,  however  suspicious 
it  might  look,  the  symptoms  were  not  so  positive  as  to 
justify  him  in  certifying  its  infectious  nature.  Moreover, 
even  if  an  action  for  failure  to  notify  went  against  him,  the 
worst  that  could  happen  would  be  a  £5  penalty ;  whereas  if, 
in  endeavouring  to  do  his  duty  under  the  Notification  Act 
by  notifying  in  an  early  stage,  he  should  make  the  slightest 
slip,  he  would  be  liable  to  be  cast  in  an  unknown  and  abso¬ 
lutely  unlimited  amount  of  “damages.”  Under  such  cir 
cumstances  the  Notification  Acts  would  become  a  farce  :  no 
man  could  safely  notify  until  the  case  was  plain,  which  in 
the  case  of  small-pox  would  in  many  cases  not  be  until  it 
had  declared  its  nature  by  spreading  to  those  around. 

That  this  is  not  an  exaggerated  view  of  the  situation  is 
clear  from  the  records  published  by  the  Metropolitan 
Asylums  Board.  So  great  has  been  the  difficulty  of  dia¬ 
gnosis  in  the  early  stages  of  small-pox,  especially  in  those 
cases  which  are  modified  almost  out  of  recognition  by  pre¬ 
vious  vaccination,  that  out  of  1,263  cases  certified  as  small¬ 
pox,  and  removed  to  the  wharves  as  such,  155,  or  12.2  per 
cent.,  were  found,  in  the  opinion  of  the  managers’  medical 
officers,  not  to  be  suffering  from  that  disease.  This  must  not  be 
taken  as  betokening  carelessness,  but  simply  as  showing  the 
great  difficulties  which  stand  in  the  way  of  accurate  exact 
diagnosis  in  regard  to  a  disease  which,  in  any  case,  must  be 
of  rare  occurrence  in  the  practice  of  medical  men,  and  it 
may  be  taken  that  this  is  an  average  of  error  which  must 
somehow  or  other  be  provided  for  in  the  administration  of 
the  Notification  Act. 

We  do  not  say  that  there  may  not  have  been  carelessness 


here  and  there,  but  when  we  find  in  how  large  a  proportion 
of  cases  mistakes  are  made  year  after  year  by  practitioners 
who  on  the  average  are  very  careful  men,  and  in  this  matter 
are  certainly  acting  with  a  full  sense  of  responsibility  upon 
them,  we  may  be  perfectly  sure  that  the  problem  put  to 
them  is  a  very  difficult  one,  and  one  not  always  capable  of 
an  exact  solution.  Even  with  a  specialist  who  passes  his 
life  examining  these  cases,  who  has  power  to  detain  them 
in  case  of  doubt,  and  is  provided  with  wards  in  which  to 
observe  their  progress  until  the  doubt  is  cleared  up— even 
with  such  opportunities  as  this  mistakes  are  sometimes 
made.  Of  the  cases  brought  to  the  Wharfe  in  1894,  61  were 
returned  home  at  once  as  not  suffering  irom  small-pox,  but 
147  were  retained  for  further  observation,  of  whom  50  ulti¬ 
mately  turned  out  to  be  suffering  from  small-pox,  and  97 
from  other  disorders.  But  even  after  all  this  careful  sifting 
of  the  cases  by  a  medical  specialist  of  large  experience, 
with  every  appliance,  and  with  opportunity  for  calling  to 
his  aid  that  great  clearer  of  all  mysteries— time— mistakes 
were  made,  and  10  patients  not  suffering  from  small-pox  ran 
the  gauntlet  and  were  admitted  lo  the  ships.  This  should 
be  taken  note  of  by  judges  and  magistrates. 

There  always  must  be  a  certain  average  of  mistakes  in  a 
matter  like  this,  in  which  the  most  expert  occasionally  fail, 
and,  however  complimentary  to  science  it  may  seem,  it  is 
an  absolute  misrepresentation  of  the  facts  to  suggest  that 
an  error  in  such  a  matter  shows  either  ignorance  or  negli¬ 
gence.  The  danger  to  the  public  which  will  result  if  this 
unfortunate  verdict,  to  which  we  have  alluded,  be  not  re¬ 
versed  can  only  be  understood  by  a  recognition  of  the 
enormous  services  done  to  London  by  the  Ambulance  Com¬ 
mittee  of  the  Asylums  Board.  Again  and  again  it  has  hap¬ 
pened  that  by  obtaining  early  information  of  the  existence 
of  small-pox  they  have  been  able  to  nip  in  the  bud  what 
otherwise  might  have  been  a  great  epidemic  ;  but  their 
early  action  has  hinged  on  a  liberal  interpretation  of  the 
Notification  Act  and  an  understanding  by  medical  men  that 
if  they  act  honestly  in  the  matter  they  will  be  held  free 
from  blame. 

All  these  benefits  will  be  thrown  away  if  once  it  is  decided 
that  a  doctor  cannot  safely  notify  until  he  can  be  actually 
positive  of  the  nature  of  the  disease,  and  able  to  defend  his 
opinion  in  a  court  of  law.  It  is  not  a  matter  of  small-pox 
alone.  The  diagnosis  of  either  scarlet  fever  or  diphtheria  is 
equally  full  of  pitfalls.  During  last  year  320  mistakes  were 
made  in  the  diagnosis  of  scarlet  fever,  and  348  in  regard  to 
the  much  smaller  number  of  cases  of  diphtheria.  In  fact 
in  regard  to  the  latter  disease  notification  is  utterly  hopeless 
if  strict  certainty  is  to  be  insisted  on,  for  there  are,  if  one 
may  so  say,  two  diphtherias,  according  as  one  accepts  the 
clinical  or  the  bacteriological  test,  while  the  Notification 
Act  says  nothing  as  to  which  definition  is  to  be  followed, 
and  no  man  could  know  which  would  be  accepted  by  a 
magistrate.  There  is,  however,  another  aspect  of  the  ques¬ 
tion.  Not  only  does  anything  which  delays  notification 
impede  early  isolation  in  hospital,  and  thus  tend  to  spread 
disease  among  the  healthy,  but  it  inflicts  much  iiijury  upon 
the  sick  themselves,  by  putting  off  the  day  of  their  removal 
to  a  period  in  their  illness  when  the  transit  from  home  to 
hospital  is  attended  with  much  greater  danger  than  if  it 
had  been  undertaken  at  an  earlier  stage. 

In  regard  to  this,  Dr.  Gocdall,  of  the  Eastern  Hospital, 
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THE  BEDFORD  SC-iNDALS. 


is  most  emphatic.  He  says  :  “  With  respect  to  enteric  fever 
have  to  observe  that  this  disease  is,  especially  in  its  early 
stages,  often  very  difficult  to  diagnose  with  certainty.  It  is 
a  so  most  important  that  if  a  patient  suspected  to  be  suffer¬ 
ing  from  enteric  fever  is  on  account  of  his  surroundings  to 
e  removed  to  a  hospital,  he  should  be  removed  as  early  as 
possible,  without  waiting  for  several  days  until  an  abso¬ 
lutely  certain  opinion  as  to  the  nature  of  the  disease  can  be 
given.  For  m  many  cases  absolutely  certain  symptoms  are 
only  observed  at  a  period  of  the  disease  when  even  a  most 
care  u  removal  is  fraught  with  the  gravest  risk  to  the 
pa  lents  life.”  This  puts  the  thing  in  a  nutshell— to  wait 

notifying  makes  removal  dangerous  to 
of  the  patient,  and  deprives  the  community  of  the 
very  benefit  for  the  sake  of  which  sanitary  authorities  are  so 

isolation  hospitals;  yet  that  is 
iust  what  must  be  done  if  this  most  unfortunate  verdict  in 
the  case  of  Mason  v.  Hadden  is  allowed  to  stand. 


[July  6,  1895. 


Board,  who  thought  the  charges  sufficiently  important 
to  call  upon  the  master  for  an  explanation.  The  inspector 
for  the  district.  Mr.  Augustus  W.  Peel,  is  well  understood 
to  be  no  particular  friend  of  reform,  and  presumably  upon 
his  advice  the  Local  Government  Board,  although  they 
reprimanded  the  master,  considered  that  the  evidence  did 
not  show  “sufficient  cause”  for  the  holding  of  a  Local 
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THE  BEDFORD  SCANDALS. 

The  records  of  workhouse  scandals  are  many  and  various 
and  we  fear  that  the  slate  of  things  to  which  we  have  had  occa¬ 
sion  already  to  call  attention  in  connection  with  the  manage- 

iTkTlvtoibt  Workhouse  and  Workhouse  Infirmary  is 

Julv  1804  T  notoriety.  It  is  the  old  story.  In 

July,  1894,  there  arose  two  troubles.  A  nurse  who  had 

g  ven  the  utmost  satisfaction,  and  against  whom  no  charge 
had  been  made,  was  practically  turned  out  because  she  be- 

IhSi  as'all'  Assocrtion. 

which,  as  all  our  readers  know,  is  a  very  useful  body  under 

Hr^e'^Z  ^^bout  the  same 

time  Mrs.  Stanley  Lane-Poole  and  her  friends,  who  had  been 

doing  their  best  to  bring  help  and  kindness  into  the  work- 

house,  and  who  were  at  that  very  moment  propoLg  to 

tffiaZ?h''f  committee,  found  the  door  prac¬ 

tically  shut  in  their  faces  by  the  master  for  no  reason  what 
ever,  except,  possibly,  that  that  official  considered  the  freeZ 

L'dtoh  endangered.  This  state  of  things 

the  staffie  of  the  apparently 

the  staple  of  the  arguments  upon  which  the  new  election  of 

guardians  was  fought.  Nothing  was  more  plain  in  thfrourse 
upon^Z  facUhlt^^  than  that  the  whole  question  turned 
down  t^thf  Guardians 

unlr  the  Zmr  f  practically 

Tnd  L  ^  ®  «^ver  suggested 

and  we  do  not  suggest,  that  it  is  not  perfectly  proper  that 

the  master  of  such  an  establishment  should  iLe  all  the 
authority  which  is  necessary  for  discipline  :  but  it  iLbvious 
eveiyone  that  with  a  sleepy  Board  of  Guardians  and  with 
lady  visitors  practically  excluded,  and  nurs^of  any  inde 
pendence  dismissed,  a  master  of  this  sort  may  easily  become 
an  autocrat  practically  uncontrollable. 

At  Bedford  certain  specific  complaints  against  the  master 

refused  ‘■’luiry.  This  was 

arge  quantity  of  evidence  was  taken,  but  it  was  taken  in 
ame> a;  and,  although  that  was  many  weeks  ago  the  short 

mittedtothejudgment  of  the  whole  Board.  The  evideuce 
was,  however,  privately  submitted  to  the  Local  Government 


overnment  inquiry.  The  independent  report  furnished  to 
us  by  our  own  Commissioner  as  to  the  administration  of  the 
establishment,  especially  as  regards  the  nursing  of  the  sick, 
the  care  of  the  infants,  the  appointments  of  the  infirmary 
and  the  sanitary  arrangements,  convinces  us  that  the 
management  is  defective.  We  are  not  surprised  that  those  re¬ 
sponsible  for  it  are  not  anxious  to  have  in  the  house  such  an 
independent  and  skilled  observer  as  the  nurse  they  dis¬ 
missed  appears  to  have  been.  Apart  from  the  questions 
re  eiring  to  the  treatment  of  the  inmates,  the  charges 
a  ec  mg  he  officers  appear  to  resolve  themselves  into  this — 
a  sundry  irregularities  are  said  to  have  been  committed 
in  providing  entertainment  for  the  master’s  guests,  and 
otherwise  promoting  their  comforts  and  luxuries  in 
ways  that  were  improper.  For  all  these  charges  the 
master  of  course  had  his  answer.  So  far  as  we  gather, 
e  admitted  many  of  the  irregularities,  and  endeavoured 
0  minimise^  and  explain  them  away.  That  the  Local 
oveinmen  oard  did  not  altogether  accept  his  view  appears 
from  their  words  of  censure.  In  the  end  the  master  wrote  a 
formal  and,  as  it  seems  to  us,  in  effect  an  impertinent,  letter  to 
Board  of  Guardians  expressing  his  regret  that  in  some 
of  the  respects  mentioned  his  past  action  had  been 
contrary  to  the  views  of  the  Local  Government  Board,” 
nd  assuring  the  guardians  in  future  that  he  would  act 

rZ  therewith.  The  same  letter  contained 

leat  of  a  libel  action  against  the  persons  who  had  accused 

wb  oppression”  within  the  house,  as  to 

inquiry  has  yet 

en  held  at  all.  We  do  not  know  whether  this  threatened 
on  18  now  pending,  but  in  any  case  we  do  not  propose  to 
y  any  mg  about  that  aspect  of  the  situation,  as  to  which 

workhouse  master  may  be 
practically  the  autocrat  of  the  establishment,  and  may  be  also 

kindly  man.  It  is  the  absence  of 
efficient  control  which  is  the  scandal.  The  occurrence  of 

ZdZ  ^  the  disease, 

and  the  object  of  those  who  criticise  such  a  state  of  things 

L  f ^  r^’  “^®ter,  but  to  reform 

Board  by  a  small  majority  have  resolved  to  support  the 

IrZJ  good  reason,  that  the 

an^tZ  th?p  i'T  finished,  is  barely  begun. 

,  .  taken  before  them  was  merely  such  as 

constrnrimstirr'^Ziv^'''  together,  in  the  face  of  the 

UD  bv  thP  to  be  backed 

and  that  fb  ^  the  whole  of  the  “old  gang,” 

partial  investigaHon  was  merely  to  lead  up  to  a  Local 

lari  inquiry,  which  should  be  formally  and  regu¬ 
larly  carried  out.  ^ 

oulh  noZ  '  r’"  Guardians 

ought  not  to  stop  until  they  have  forced  the  L-cal 
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Government  Board  to  have  the  matter  sifted  to  the  bottom ; 
and  we  venture  to  say  that  for  that  purpose  it  is  not  only 
necessary  that  an  inquiry  should  be  held,  but  it  is  also 
necessary  that  that  inquiry  should  not  be  held  by  the  gentle¬ 
man  who,  as  inspector  for  the  district,  has  already  to  some 
extent  taken  sides  in  the  matter.  Few  things  about  the 
Local  Government  Board  arrangements  are  less  satisfactory 
than  their  curious  practice  of  sending  the  district  inspector 
to  act  as  a  ^wasi-judge,  where  scandals  are  alleged  to  have 
arisen  in  institutions  for  which  he  is  himself  largely  re¬ 
sponsible.  In  this  and  in  many  other  respects  Bedford  is  a 
test  case.  It  remains  to  be  seen  whether  the  new  head  of 
the  Department  will  permit  such  a  matter  to  be  hushed  up, 
even  if  a  majority  of  the  guardians  are  willing  to  consider 
it  as  terminated  by  a  “^conclusion  in  which  nothing  is  con¬ 
cluded.” 


HUMAN  AND  VETERINARY  MEDICINE. 

It  is  a  matter  of  no  small  interest  to  observe  how,  from  the 
earliest  times,  observation  of  the  ailments  of  animals  and 
the  knowledge  gained  from  the  more  or  less  experimental 
treatment  of  their  diseases  has  influenced  the  progress  of 
medicine  proper  as  applied  to  man.  Malm,^  in  a  graduation 
thesis,  discourses  upon  the  relationship  which  has  existed 
between  veterinary  and  human  medicine  from  the  days 
of  antiquity  to  the  present  time.  The  first  historical 
references  to  the  healing  art  in  ancient  times  have  to  do 
with  veterinary  medicine.  There  is  a  tradition  of  a  Greek 
shepherd,  Melampus,  who  is  said  to  have  lived  centuries 
before  the  siege  of  Troy,  that  on  account  of  his  knowledge  of 
diseases  of  animals  he  was  called  in  to  see  a  King’s  daughter, 
whom  he  cured  of  a  maniacal  condition  by  means  of  the 
Helleborus  albus.  The  result,  according  to  the  legend, 
showed  the  correctness  of  Melampus’s  deductions  as  to 
the  similarity  between  the  diseases  of  man  and  animals,  for 
he  had  found  this  plant  useful  for  apparently  similar  con¬ 
ditions  in  his  sheep.  In  course  of  time  Aesculapius  ap¬ 
pears,  and  for  some  centuries  after  him  the  veterinary  art 
seems  to  have  been  neglected,  until  it  was  revived  again  by 
Hippocrates  and  Aristotle,  both  of  whom  derived  their  know¬ 
ledge  of  human  medicine  from  the  study  of  animals. 

After  the  commencement  of  the  Christian  era  and  up  to 
the  fifth  century  veterinary^medicine  was  very  flourishing, 
and  put  human  medicine  completely  into  the  shade.  To 
this  result,  the  very  opposite  of  what  might  have 
been  expected,  several  causes  contributed.  Knowledge  of 
veterinary  medicine  was  improved  partly  owing  to  the 
appearance  of  such  men  as  Columella  (40  a  d.),  who 
was  the  first  to  place  veterinary  medicine  upon  a  scien¬ 
tific  basis,  and  at  a  later  period  Apsyrtus  (320  a.d.), 
who  wrote  a  description  of  nearly  every  known  disease  in 
animals.  Another  cause  of  the  advance  of  veterinary  art 
at  this  time  was  the  great  military  luxury  prevalent  in  the 
Greco-Roman  Empire,  and  especially  at  the  Byzantine 
court,  where,  for  instance,  the  oflice  of  chief  master  of  the 
horse  was  one  of  the  greatest  honours  conferred.  Human 
medicine,  on  the  other)hand,  had  begun  to  be  neglected  even 
before  the  Christian  era,  and,  until  Caesar  gave  them  civic 
rights,  the  physicians  were  either  slaves  or  freedmen.  After 
the  time  of  Christ  it  sank  still  lower,  and  Roman  writers 

1  Norsk  Magazin  or  Lwgevidenskaben,  December,  1894. 


speak  with  great  contempt  of  the  practice  of  medicine. 
This  inferiority  continued  until  the  twelfth  century,  and  was 
probably  caused  in  part  by  the  influence  of  powerful  eccle¬ 
siastical  bodies  which  so  often  showed  themselves  hostile  to 
scientific  research  and  freedom  of  thought,  but  it  was  no  doubt 
also  largely  due  to  the  military  spirit  then  so  prevalent  and 
to  the  growth  of  the  feudal  system,  which  gave  small  con¬ 
sideration  to  weakly  men  but  thought  everything  of  horses, 
which  were  the  special  appanage  of  the  knightly  classes,  to 
whom,  in  fact,  they  gave  their  proud  pre-eminence. 

This  long  period  did  not  produce  any  scientific  writings 
of  value.  Human  medicine  during  this  time  appears  to 
have  departed  from  the  road  of  true  research,  and  to  have 
neglected  the  teachings  of  experience ;  it  was  completely 
dominated  by  mysticism  and  superstition. 

With  the  establishment  of  the  universities,  however 
(twelfth  to  thirteenth  century),  human  medicine  made  rapid 
progress.  In  the  beginning  of  the  thirteenth  century  Luzzi, 
in  Bologna,  began  to  make  post-viortem  examinations  of 
human  bodies,  but  it  was  not  until  the  beginning  of  the 
sixteenth  century  that  the  real  study  of  human  and  animal 
anatomy  began.  During  this  century  Ruini  wrote  a  book 
on  the  anatomy  of  the  horse.  It  is  interesting  to  note  that 
it  was  this  work  which  was  the  origin  of  the  Italian 
opinion  that  the  honour  of  having  discovered  the  circula¬ 
tion  of  the  blood  should  be  given  to  Ruini.  It  is  true, 
indeed,  that  this  author  understood  the  pulmonary  circula¬ 
tion,  but  he  had  erroneous  views  about  the  function  of  the 
veins.  It  can  scarcely  be  denied  that  Harvey  knew  Ruini’s 
work,  but  most  probably  in  this  case,  as  with  most  human 
discoveries,  the  work  was  prepared^  by  many,  the  discovery 
made  by  one.  This  work  of  Ruini’s  remained  for  long  the  only 
important  contribution  to  veterinary  science.  In  fact,  the 
scale  had  turned.  The  knowledge  of  human  medicine  was 
gradually  settling  itself  on  a  firmer  basis,  while  by  the 
time  of  the  appearance  of  the  great  cattle  plague,  which 
was  imported  from  Russia,  and  raged  throughout  Europe  in 
the  beginning  of  the  seventeenth  century,  the  veterinary  art 
had  sank  almost  entirely  into  the  hands  of  the  farriers.  There 
was  thus  no  one  to  meet  the  emergency,  and  the  various 
Governments  were  obliged  to  turn  to  the  practitioners  of 
human  medicine  for  help.  This  severe  warning  was  the 
chief  cause  of  the  establishment  of  veterinary  schools,  the 
first  of  which  was  founded  by  a  French  advocate,  Bourgelat, 
in  1762  in  Lyons.  But  what  was  taught  in  these  schools  for 
a  long  time  was  chiefly  human  medicine  applied  to  animals. 
Several  countries  possessed  no  such  schools,  but  the  subject 
was  included  in  their  courses  by  a  few  members  of  the 
medical  faculty  at  the  universities ;  and  thus  arose  a 
praiseworthy  effort  to  create  a  true  comparative  pathology. 
The  realisation  of  this  effort  only  became  possible  later  by 
the  advancement  of  experimental  pathology,  of  which 
bacteriology  has  recently  become  a  prominent  department. 

It  is  interesting  to  note  the  varying  progress  of  the  two 
great  branches  of  medicine.  Sometimes  the  veterinary, 
sometimes  the  human,  has  taken  the  lead,  but  whatever  has 
been  learned  in  the  one  has  been  of  service  to  the  other. 
While  physiology  shows  the  general  similarity  of  the  action 
of  protoplasm,  the  basis  of  living  matter,  whether  in  animals 
or  in  man,  we  may  fairly  believe  that  those  interferences 
with  life  processes  which  we  call  disease  are  analogous  in 
both,  and  we  can  readily  recognise  the  honourable  part  taken 
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by  the  veterinary  art  in  the  gradual  evolution  of  that  science 

of  medicine  which  is  now  being  applied  for  the  equal  benefit 
both  of  animals  and  man. 

— - - ^ - - 

The  honour  of  knighthood  was  conferred  on  Mr.  Thornley 
Stoker,  President  of  the  Royal  College  of  Surgeons  in  Ire¬ 
land,  and  on  Dr.  Christopher  Nixon,  Senior  Physician  to  the 
Mater  Misericordise  Hospital,  by  the  Lord-Lieutenant  of  Ire¬ 
land  (Lord  Ploughton)  on  July  4th. 


At  a  meeting  of  the  Court  of  the  University  of  Wales  held 
•on  July  2nd  at  the  University  of  London,  Dr.  Isambard 
Owen,  Senior  Deputy  Chancellor,  in  the  chair,  the  Prince  of 
Wales  was  unanimously  elected  Chancellor  of  the  University 
of  Wales.  The  first  Chancellor  of  the  University  was  the 
ilate  Lord  Aberdare. 


By  the  will  of  the  late  Mr.  Peter  Waddell,  Leith,  which 
has  been  recorded  in  the  books  of  Council  and  Session,  it  is 
ordained  that  the  residue  of  the  property  should  be  paid  in 
•equal  shares  to  the  Longmore  Hospital  for  Incurables,  Edin¬ 
burgh,  to  the  Royal  Edinburgh  Blind  Asylum  and  School, 
to  the  Edinburgh  Royal  Infirmary,  and  to  the  Leith  Hospital 
and  Humane  Society.  It  is  expected  that  this  residue  may 
amount  to  £200,000— that  is,  £50,000  to  each  of  the  four 
■charities  named. 


ST.  ANDREWS  AND  DUNDEE. 

The  St.  Andrews  University  Bill,  the  object  of  which  was  to 
disjoin  Dundee  University  College  from  the  University  of 
St.  Andrews,  has  been  dropped.  The  two  Colleges  had  been 
affiliated  by  an  order  of  the  Scottish  Universities  Commis¬ 
sioners  appointed  under  the  Act  of  1889.  It  was  contended 
that  this  affiliation  was  ultra  vires  on  the  part  of  the  Com¬ 
missioners. 


THE  MECCAN  PILGRIMAGE. 

The  Meccan  pilgrims  are  now  returning  at  a  critical  and 
momentous  period.  We  learn  by  letter  from  an  authoritative 
source  that  up  to  June  19th  seven  ships  with  about  6,000  pil¬ 
grims  had  arrived  at  Tor,  and  on  two  of  them  there  were 
cases  of  cholera  followed  by  death.  At  the  time  the  despatch 
boat  left  Tor  on  June  19th  only  one  of  the  cases  had  been 
•confirmed  by  bacteriological  examination.  All  the  vessels 
-arriving  at  Tor  have  it  stated  on  their  bills  of  health  that 
there  is^  a  good  deal  of  cholera  at  IVIecca.  Fifteen  days* 
•quarantine  is  imposed  on  all  pilgrim  ships  arriving  at  Tor 
from  Djeddah,  and  all  passing  the  Canal  will  be  sent 
'through  in  quarantine.  The  Egyptian  pilgrims,  after  pass¬ 
ing  their  fifteen  days  in  one  encampment  at  Tor,  will  be 
required  to  undergo  another  period  of  three  days’  observa¬ 
tion  at  that  place  in  a  new  camp  before  they  will  be  allowed 
•to  land  at  Suez. 


HYGIENIC  DAIRY  FOR  EDINBURGH. 

At  a  meeting  held  in  Edinburgh  last  week  it  was  arranged 
to  establish  a  hygienic  dairy  company.  Dr.  Foulis  who 
presided,  referred  to  the  report  published  as  to  the  insanitary 
-condition  of  Edinburgh  byres,  and  found  in  this  the  most 
powerful  argument  for  the  scheme  they  had  met  to 
inaugurate.  He  referred  to  the  great  susceptibility  of  milk 
to  evil  influences  from  infectious  and  contagious  diseases 
whether  these  latter  existed  in  the  animals  or  in  the  human 
beings  working  amongst  them ;  to  the  unsatisfactory  state 
of  notification  of  disease  ;  and  to  the  want  of  fit  supervision 
of  persons  supplying  milk  from  outside  the  city.  He  urged 
the  necessity  for  preventive  measures,  and  the  importance  of 
constant  and  skilled  medical  supervision  of  all  human  beings 


and  animals  located  on  the  proposed  hygienic  dairy  farm.  Thus 
there  would  be  guaranteed  to  the  inhabitants  of  Edinburgh 
a  supply  of  milk  uncontaminated  in  any  way  by  the  germs 
of  bovine  or  human  disease.  Necessarily  the  water  supply 
and  sanitation  of  the  new  dairy  farm  would  have  to  be 
beyond  suspicion.  A  limited  liability  company  is  to  be 
formed,  with  a  capital  of  £20,000,  in  £1  shares.  The  scheme 
is  being  taken  up,  not  from  a  speculative  point  of  view,  but 
from  a  philanthropic  aspect,  although  care  would  be  taken 
that  the  scheme  was  launched  on  a  sound  financial  basis. 


SOCIETY  OF  MEMBERS  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

The  annual  general  meeting  of  this  Society  was  held  at 
429,  Strand,  on  J une  28th.  Mr.  Joseph  Smith  was  elected 
President  for  the  year,  Mr.  George  Brown  Hon.  Treasurer, 
and  Mr.  W.  G.  Dickinson  (Southfields,  S.W.)  Hon.  Secretary. 
The  secretary  reported,  the  correspondence  between  the 
Committee  of  the  Society  and  the  Home  Oflice  in  connection 
with  the  recent  amendment  of  the  by-laws  of  the  College, 
the  result  of  which  met  with  the  approval  of  the  meeting! 
The  following  resolution  was  proposed  by  Mr.  Nelson  Hardy, 
seconded  by  Dr.  Thos.  Martin,  and  carried  unanimously  : 

That  this  meeting  is  of  opinion  that  the  time  has  now 
come  when  active  steps  should  be  taken  to  secure  for  Mem¬ 
bers  of  the  Royal  College  of  Surgeons  of  England  their  due 
share  in  its  management,  in  accordance  with  the  request  of 
nearly  5,000  Members,  contained  in  the  petition  to  the  Privy 
Council  in  the  year  1887.”  The  Hon.  Secretary  will  be  glad 
to  receive  the  names  of  any  Members  of  the  College  wishing 
to  join  the  Society.  The  annual  subscription  is  half-a- 
crown. 


MEDICAL  OFFICER  OF  HEALTH  FOR  LAMBETH. 
De.  Joseph  Priestley,  B.A.,  M.D.,  D.P.H.,  has  been  elected 
to  the  post  of  Medical  Officer  of  Health  for  Lambeth  by  a 
very  large  majority.  Dr.  Priestley  is  the  well  known 
Medical  Officer  of  Health  at  Leicester,  and  during  the  small¬ 
pox  epidemic  there  was  the  centre  of  many  attacks  and 
abuse  at  the  hands  of  the  antivaccinationists,  who  did  their 
utmost  to  force  his  hands.  Dr.  Priestley,  however,  stood 
firrn  to  his  opinions,  and  by  so  doing  scored  all  round, 
whilst  his  Ileports  on  the  Epidemic  of  Small-Fox  have  had  a 
widespread  circulation  and  renown.  Dr.  Priestley  has  been 
three  years  at  Leicester,  and  was  formerly  Assistant  Medical 
Officer  of  Health  to  the  Vestry  of  Camberwell,  so  that  he  has 
had  a  wide  experience  in  administrative  public  health 
work,  and  has  written  some  important  papers  and  reports  on 
various  public  health  questions. 


SIR  H.  D.  LITTLEJOHN. 

The  many  friends  of  Dr.  Littlejohn  in  all  parts  of  the  world 
will  join  in  congratulations  on  the  honour  which  Her 
Majesty  has  been  pleased  to  confer  upon  him  on  the  advice 
of  Lord  Rosebery.  Dr.  Littlejohn  took  the  degree  of  M.D.  at 
the  University  of  Edinburgh  in  1847;  in  the  same  year  (as 
was  then  the  custom)  he  became  a  Licentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  in  1854  a  Fellow  of 
the  same  College.  It  was  in  connection  with  the  famous 
Pritchard  poisoning  case,  that  Dr.  Littlejohn  first  came  to 
the  front  as  a  recognised  toxicologist.  Since  that  time, 
whether  as  medical  officer  of  health  and  police  surgeon  for 
the  city  of  Edinburgh,  as  officer  of  health  to  the  Board  of 
Supervision  (now  the  Local  Government  Board)  for  Scot¬ 
land,  or  as  a  medical  expert  in  Crown  cases  (especially  in 
poisoning),  he  has  been  prominently  before  the  public,  and 
has  now  a  deservedly  high  reputation  as  medical  jurist, 
toxicologist,  and  authority  on  matters  of  public  health.  Not 
only  does  Edinburgh  owe  much  to  him,  but  Scotland.  It  is 
difficult  to  realise  the  enormous  improvement  in  the  public 
health  affairs  of  Edinburgh  during  his  long  term  of  officcg 
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Typhus  fever  is  no  longer  an  appreciable  quantity,  and  the 
rate  of  mortality  has  gone  down  to  a  very  low  figure.  Dr. 
Littlejohn  is  lecturer  in  the  Extramural  School  on  medical 
jurisprudence  and  public  health.  He  was  an  examiner  in 
the  same  subject  in  the  University  of  Edinburgh  some  years 
ago,  and  is  now  an  examiner  for  the  Iloyal  Colleges  of  Sur¬ 
geons  and  Physicians  of  Edinburgh  and  the  University  of 
St.  Andrews.  He  was  formerly  President  of  the  Royal 
College  of  Surgeons  of  Edinburgh  and  of  the  Medico-Chirur- 
gical  Society.  When  the  British  Institute  of  Public  Health 
held  its  Congress  in  Edinburgh,  in  July,  1893,  he  was  called 
to  the  presidential  chair,  which  he  occupied  most  admirably. 
On  August  1st  of  that  year  the  University  of  Edinburgh  con¬ 
ferred  upon  him  the  honorary  degree  of  LL.D.  Personally 
Dr.  Littlejohn  is  the  most  genial  of  men — a  favourite  with 
everybody.  He  finds  relief  from  the  severer  duties  of  his 
profession  by  the  cultivation  of  art.  He  has  long  been 
known  as  an  admirer  and  judge  of  Landseer  engravings,  of 
which  he  has  a  large  and  valuable  collection. 


PATHOLOGY  AT  TRINITY  COLLEGE,  DUBLIN. 

The  Board  of  Trinity  College,  Dublin,  has  appointed  Dr. 
A.  C.  O’Sullivan  to  the  new  Lectureship  on  Pathology  in 
the  School  of  Physic.  Dr.  O’Sullivan  is  one  of  the  most 
distinguished  Fellows  of  Trinity.  After  taking  his  medical 
degree  he  proceeded  to  Vienna,  where  he  studied  for  a  consi¬ 
derable  time,  and  on  his  return  to  Dublin  he  was  appointed 
Pathologist  to  the  Richmond,  Whitworth,  and  Hardwicke 
Hospitals. 

SHORT-TIME  APPOINTMENTS  IN  THE  PUBLIC 
HEALTH  SERVICE. 

We  find  in  the  Bradford  Observer  of  June  26th  the  following 
typical  instance  of  the  “  fixity  of  tenure  ”  enjoyed  by 
medical  officers  of  health  outside  London  :  “The  period  for 
which  Dr.  J.  J.  Rutherford  had  been  appointed  medical 
■officer  of  health  being  about  to  expire,  the  Council  pro- 
oeeded  to  the  election  of  a  successor.  The  applicants  were 
Dr.  Rutherford,  Dr.  Foster,  and  Dr.  Eames.  It  was  resolved 
to  decide  the  matter  by  a  ballot  vote,  and,  on  the  ballot 
papers  being  counted,  it  was  found  that  8  members  havl 
voted  for  Dr.  Foster,  5  for  Dr.  Rutherford,  and  2  for  Dr. 
Eames.  It  was  then  formally  proposed  and  adopted  without 
dissent  that  Dr.  Foster  be  appointed  medical  officer.”  This 
is  not  the  way  in  which  medical  appointments  ought  to  be 
held  or  terminated. 


MEDICAL  PRACTITIONERS  AND  PATIENTS’  FRIENDS. 
The  following  case,  which  recently  occurred  in  Belfast, 
illustrates  the  difficulties  and  even  dangers  which  sur¬ 
round  the  practice  of  the  healing  art.  On  May  4th  the  wife 
of  a  carpenter  was  delivered  of  a  child,  her  medical 
attendant  being  Dr.  Cathcart.  After  delivery  a  tumour 
was  discovered,  and  Dr.  Smiley,  a  neighbouring  practitioner, 
was  called  in  consultation.  As  the  case  presented  excep¬ 
tional  difficulties.  Dr.  John  Campbell,  surgeon  to  the 
Samaritan  Hospital,  was  summoned.  The  diagnosis  seemed 
to  lie  between  extrauterine  foetation  and  a  tumour,  and  after 
full  examination  the  opinion  of  the  doctors  inclined  to  the 
latter  view.  The  friends  of  the  patient,  however,  became 
possessed  with  the  idea  that  a  second  child  was  present. 
The  propriety  of  removing  the  woman  to  hospital  and  having 
an  operation  performed  was  strongly  urged  by  the  medical 
■men,  but  the  husband  positively  refused  to  consent. 
The  next  evening,  however,  the  patient  was  taken  to 
the  Samaritan  Hospital,  on  the  understanding  that 
no  operation  would  be  performed  without  consent.  On 
the  third  day  after  admission  the  woman’s  condition  be¬ 
came  decidedly  worse,  and  Dr.  Campbell  arranged  a  con¬ 
sultation  with  Dr.  Cathcart  and  Dr.  Smiley,  with  the  view  of 
further  pressing  the  necessity  cf  operation  upon  the  hus¬ 
band.  When  the  doctors  met,  however,  it  was  evident  that 
the  time  for  operation  was  past,  and  the  patient  died  soon 


afterwards.  The  death  certificate  stated  that  the  cause  of 
death  was  “  Abdominal  tumour  and  peritonitis.”  Neverthe¬ 
less  the  friends  of  the  patient  persisted  that  a  second  child 
had  been  left  in  the  womb.  Finally,  an  order  was  sent  down 
from  Dublin  Castle  for  the  exhumation  of  the  body  and  for 
the  holding  of  an  inquest.  Dr.  A.  Y.  Macan,  of  Dublin,  was 
instructed  to  make  the  post-mortem  examination,  in  which 
he  was  assisted  by  Dr.  Brice  Smyth  of  Belfast,  and  Dr.  Duff 
of  Aghalee.  The  inquest  was  held  on  June  28th,  at 
Soldierstown,  near  Moira,  where  the  deceased  had  been 
buried,  the  presiding  coroner  being  Dr.  Mussen,  J.P.,  Coroner 
for  South  Antrim.  The  necropsy  showed  the  presence  of  an 
ovarian  tumour  with  a  twisted  pedicle  and  a  rupture,  and 
that  this  was  the  cause  of  death  was  deposed  to  by  the  three 
doctors  who  had  made  the  post-mortem  examination.  Some 
peritonitis  was  also  found.  Evidence  was  given  by  Dr. 
Campbell,  Dr.  Smiley,  Dr.  Cathcart,  and  Dr.  Darling,  of 
Lurgan,  who  had  also  seen  the  patient;  and,  after  a  full  in¬ 
vestigation,  the  following  verdict  was  returned  by  the  jury— 
namely,  “That  Margaret  Robinson  died  on  Saturday,  May 
11th,  1895,  at  the  Samaritan  Hospital,  Lisburn  Road,  Belfast, 
from  natural  causes —namely,  the  bursting  of  an  ovarian 
tumour.  The  jury  are  of  opinion  that  every  care  and  atten¬ 
tion  was  given  to  the  deceased  by  the  medical  men  who 
attended  her.”  The  medical  men  who  have  been  subjected 
to  so  much  annoyance  have  the  heartiest  sympathy  of  their 
brethren  in  Belfast  and  Ulster, 


EPSOM  COLLEGE. 

The  Prince  of  Wales,  who  will  be  accompanied  by  the 
Princess  of  Wales,  will  lay  the  foundation  stone  of  the  new 
Lower  School  at  Epsom  College,  at  3  p.m.,  on  Monday  next, 
July  8th,  and  not  on  Tuesday  as  previously  arranged. 
Tickets  of  admission  to  the  ceremony,  which  will  be  issued 
according  to  priority  of  application,  can  be  obtained  from 
the  Secretary  (37,  Soho  Square)  or  from  the  Bursar  at  the  Col¬ 
lege.  A  special  train  will  leave  Victoria  Station  at  1  p.m., 
and  will  return  from  the  Downs  Station  at  5  p.m. 


WOOLSORTERS’  DISEASE. 

Woolsorters’  disease  was  the  subject  of  a  short  conversa¬ 
tion  in  the  Factories  Bill  Committee  on  June  27th.  Clause 
26  gives  the  Home  Secretary  the  power  to  prohibit  or  restrict 
employment  for  all  or  any  classes  of  workers  in  any  trade 
certified  to  be  dangerous  or  injurious  to  health.  Clause  27 
provides  that  notice  of  certain  industrial  diseases,  includ¬ 
ing  arsenical  poisoning  and  anthrax,  shall  be  sent  by  every 
medical  practitioner  to  the  chief  inspector.  Upon  this 
latter  clause  Mr.  Byles,  M.P.,  said  that  he  had  received 
strong  communications  on  the  subject  both  from  the 
National  Union  of  Woolsorters  and  from  eminent  medical 
men  who  had  been  specially  concerned  in  cases  of  this  kind. 
He  asked  Mr.  Asquith  whether  steps  would  be  taken  under 
Clause  26  to  provide  regulations  whereby  those  engaged  in 
the  sorting  of  foreign  wools  should  be  protected  from  danger 
to  their  health  by  the  adoption  of  a  code  somewhat  similar 
to  that  provided  by  the  Bradford  Corporation.  Mr.  Asquith 
replied  that  he  hoped  that  after  sufficient  inquiry  some  such 
code  of  regulations  would  be  imposed.  He  was  thoroughly 
aware  of  the  injurious  nature  of  the  occupation  referred  to, 
and  had  it  fully  in  mind  in  framing  the  clauses  under  dis¬ 
cussion. 


NOTIFICATION  DIFFICULTIES. 

As  far  as  we  can  make  out  from  a  long  account  in  the 
Oldham  Chronicle,  a  case  which  ought  never  to  have  been 
brought  into  court  has  been  decided  in  the  least  unsatisfac¬ 
tory  way  possible  under  the  circumstances.  A  medical  prac¬ 
titioner,  Dr.  Thomson,  was  charged  with  an  infraction  of 
the  notification  clauses  of  the  local  Act,  in  having  failed  to 
notify  “  forthwith  ”  certain  cases  of  enteric  fever.  All  the 
patients  were  members  of  the  same  household.  It  seems 
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that  in  the  early  stages  the  diagnosis  was  obscure  as  be¬ 
tween  typhoid  and  influenza,  and  although  at  the  end  of  a 
week  a  provisional  diagnosis  of  the  former  was  made,  it  was 
some  days  later  that  all  doubt  was  removed. 
After  the  lapse  of  a  few  days  more,  the  medical  ofiicer  of 
health.  Dr.  Tattersall,  heard  of  the  cases  and  called  at  the 
house  for  the  purpose  of  making  inquiries,  and  met  there 
Dr.  Ihomson,  who  confirmed  the  report  and  expressed 
regret  for  the  delay  which  had  occurred.  There  the  matter 
might  very  well  have  ended,  but  the  Sanitary  Committee  of 
the  corporation,  who  appear  to  have  conducted  their  de¬ 
liberations  in  the  presence  of  reporters  and  without  much 
r^icence,  decided  to  press  it  further.  They  summoned  Dr. 
Ihomson  to  meet  them,  and  upon  his  refusal  advised  the 
institution  of  legal  proceedings  against  him.  The  case 
accordingly  came  before  the  borough  magistrates,  who  held 
t  at  Dr.  Thomson  “had  not  wilfully  and  without  reasonable 
excuse  offended  against  the  section  of  the  Act  in  question  ” 
Ihe  case  was  dismissed  with  costs.  The  frequent  diflaculty 
of  making  a  positive  diagnosis  in  the  early  stages  of  enteric 
fever  is  well  known  to  every  medical  man,  and  there  was 
nere  no  allegation  of  intentional  concealment  in  the  par 
ticular  instance,  or  of  habitual  neglect  of  notification  by  Dr. 
Ihomson.  He  might  perhaps  have  notified  earlier,  and  it 
would  haA^  been  well  to  send  a  guarded  notification  to  the 
medical  officer  of  health  when  the  provisional  diagnosis  was 
made,  although  the  law  scarcely  imposes  that  as  a  statutory 
duty,  these  omissions,  in  an  isolated  instance,  amount  to 
little,  and  were  surely  amply  covered  by  the  verbal  explana¬ 
tion  given  to  Dr.  Tattersall.  The  refusal  to  attend  the 
meeting  of  the  committee  was  not  unnatural,  since  the 
members  had  permitted  themselves  singular  latitude  of 
speech  in  their  previous  discussion  of  the  matter  before  the 
reporters.  If,  as  an  editorial  note  in  the  local  paper  sug¬ 
gests,  the  outcome  of  this  case  is  to  authorise  medical  prac¬ 
titioners  to  delay  notification  indefinitely,  the  responsibility 
rests  with  the  Sanitary  Committee,  who  selected  their  battle¬ 
ground  with  little  discretion.  We  venture  to  think  that  no 
such  evil  consequences  will  follow,  but  that  the  notification 
sptena  will  continue  to  work  smoothly  and  harmoniously  for 
the  public  good,  in  Oldham  as  elsewhere,  and  none  the  less 
satisfactorily  for  the  rebus' which  the  Sanitary  Committee 
have  courted  and  received. 
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ganisation  entirely  alters  the  aspects  of  question,  and  it  is 
strange  that  the  working  classes  do  not  see  that  it  threatens 
with  destruction  a  scheme  organised  for  their  benefit.  Ac¬ 
cording  to  the  plan  of  a  properly  organised  provident  dis- 
I^nsary,  the  doctors  live  by  their  private  practice,  and  give 
their  services  to  the  deserving  poor  at  a  very  low  rate :  give 
in  fact  far  more  than  they  are  paid  for.  According  to  the 
plan  which  the  Leicester  people  profess  to  have  organised 
but  have  not  ;  ea'ch  man  gets  only  what  he  pays  for,  that  is 
he  gets  the  yalue  of  2s.  10  9d.  a  year  in  medical  attendance, 
t  IS  impossible  not  to  see  that  the  poor  are  better  oflE'  ac¬ 
cording  to  the  first  scheme,  and  that  the  attempt  to  “or¬ 
ganise  the  medical  profession”  on  the  basis  of  a  remunera¬ 
tion  of  a  little  over  a  halfpenny  a  week  must,  if  it  should 
ever  be  successful,  end  by  limiting  the  medical  attendance 
on  the  poor  to  attendance  of  such  a  character  as  is  fairly 
remunerated  by  such  a  payment,  which  is  not  at  all  what 
the  poorer  members  of  the  working  classes  want,  or  what 
they  have  been  in  the  habit  of  receiving  from  these 
institutions. 


THE  LEICESTER  PROVIDENT  DISPENSARY. 

A  coNsroERABLE  amount  of  correspondence  has  recently 
appeared  in  the  Leicester  papers  in  regard  to  the  article 
which  appeared  in  our  columns  on  June  8th  in  regard  to 
the  Leicester  Provident  Dispensary.  No  attempt  has  been 
made  to  traverse  our  facts,  or  to  show  that  this  institution, 
which  is  now  being  so  largely  used  by  the  middle  classes,  is 
not  a  charity,  or  that  it  is  not  extravagantly  managed.  In 
lact,  directly  attention  was  drawn  to  the  sums  paid  in 
salaries,  and  especially  to  the  salary  of  £600  a  year  paid  to 
the  manager,  it  became  evident  that  this  was  an  old  sore  to 
many  of  the  Leicester  people,  and  was  a  matter  regarding 
which  many  severe  strictures  had  already  been  made.  The 
correspondence  has,  however,  served  to  bring  into  promi- 
claim  of  the  well-to-do  to  partake  in  the  benefits 
of  the  dispensary ;  in  fact  one  of  the  writers  claims  that 
Leicester  has  succeeded  in  organising  the  medical  profession 
for  the  relief  of  the  lower  and  middle  classes  by  means  of 
this  provident  dispensary.  It  is  necessary  therefore  again 
to  insist  on  the  fact  that  this  dispensary  is  a  charity,  that 
the  medical  men  on  its  staff  are  among  the  largest  sup- 
porters  of  it.  by  means  of  their  semi-gratuitous  scale  of  fees, 
and  that  well-to  do  people  have  no  right  whatever  to  par¬ 
take  of  its  benefits.  Medical  men  have  never  held  back 
fi^m  giving  their  services  to  the  poor  and  needy,  and  in 
offering  for  small  and  unremunerative  weekly  payments  to 
attend  those  who  are  not  quite  so  poor  as  to  be  objects  of 
simple  charity,  and  yet  cannot  pay  ordinary  fees;  but  the 
intrusion  of  well-to-do  people  into  this  semicharitable  or¬ 


THE  DOCTOR’S  LIFE  AND  WORK. 

College,  on  Saturday,  June  29th,  Dr.  D.  G. 
Mc\ail  df  ivered  the  closing  address  to  the  students  in  the 
rooms  of  the  Medico-Chirurgical  Society.  He  said  there  was 
no  enormous  difference  between  men  engaged  in  the  ordinarv 
work  of  life  and  a  true  and  genuine  member  of  the  medical 
profession,  except  that  his  best  work  was  done  among  those 
from  whom  he  could  expect  no  reward,  and  sometimes  not  even 
^  respect  the  medical  profession  resembled 
ttm  Ghunffi,  but  its  work  entailed  far  more  labour  and  self-sac- 
rince.  Ihe  true  doctor  was  an  unpaid  medical  missionary. 
The  merchant,  the  manufacturer,  and  the  engineer  were  as 
well  educated,  though  on  different  lines,  as  the  medical  man  ; 
but  they  differed  in  this,  that  the  best  of  the  medical  work 
was  given  to  the  poor  as  though  they  were  rich.  Government 
payments  to  medical  men  were  a  mere  fraction  of  the  market 
price  of  the  work  that  the  profession  had  to  do.  Though  the- 
medical  man  seemed  to  live  a  public  life,  the  nature  of  his 
duties  made  him  probably  the  most  solitary  man  in  his  vil- 
lage,  carrying  secrets  of  importance,  and  knowing  oftentimes 
conditions  of  life  and  health  which  he  must  keep  locked  up- 
against  his  most  unguarded  moment.  His  duty  lay  with 
his  own  conscience  alone.  His  patients  could  not  judge  of 
his  fadures  or  of  his  triumphs.  The  public  could  not  esti- 

^^^at  of  a  clergyman  or  a  lawyer. 

^  as  the  patient  was  concerned,  was 

written  in  water.  M  ork  of  this  solitary  type  was  fraught 
wit^h  grave  temptations  and  dangers  to  the  medical  man 
L  hy  should  he  continue  to  be  the  plodding  hard-working 
student,  watching  the  advancement  of  medicine  in  all  its 
particulars  if  no  one  could  judge  of  his  excellence  or  other¬ 
wise  This  was  the  reason  why  so  many  men  ceased  to  be 
students  when  comfortably  settled  in  practice.  They  found 
the  easy,  charming,  and  pleasing  manners  as  acceptable  to 
patients  as  sound  medical  skill.  These  men  found  it  easy 
to  make  their  way  in  life.  There  was  nothing  wrong  with 
that,  quite  the  opposite,  but  they  were  apt  to  make  these 
paces  and  accomplishments  do  the  work  of  better  qualifica- 

tffiurchthe  art  of  pleasing  was  now  made  to  do  the  work  of 
the  scholar  and  the  brainworker.  The  pulpit  was  paralysed 
and  religion  made  an  aflair  of  emotion  instead  of  intellect 
which  was  its  only  safe  basis.  Thus  medical  men 
were  apt  to  become  servile,  a  kind  of  superior  servant  to  the 
great  man,  a  trifle  above  his  butler.  These  persons  were  so' 
pt  to  neglect  those  who  were  poor,  and  it  was  impossible 
for  medical  men  to  maintain  the  high  position  of  the 
prefessip  it  they  broke  their  connection  with  the  poor. 
There  the  best  wpk  was  done.  It  was  done  for  no  praise. 

It  was  there  that  the  best  of  the  men  came  out,  partly 
because  they  were  not  concerned  in  pleasing  the  patient 
and  so  could  do  what  was  best  for  him.  In  that  work  they 
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should  not  even  expect  gratitude  for  doing  what  they  con¬ 
scientiously  knew  to  be  the  best.  Social  and  influential 
position  was  dearly  bought  if  it  led  to  the  degeneration  of 
the  whole  man.  If  the  medical  man  wanted  satisfaction  in 
his  life’s  work  it  must  be  because  it  had  been  done  in  the 
most  absolute  self  sacrifice.  Success  in  society  was  not  the 
chief  end  of  the  true  physician,  though  it  might  seem  so  to 
him  who  was  merely  a  student  or  practitioner  in  the  art  of 
pleasing.  In  an  assembly  of  medical  men  it  was  not  always 
presidents  and  vice-presidents  or  hospital  physicians  and 
surgeons  who  were  necessarily  the  best  men  present  in  point 
of  medical  knowledge  or  experience  or  training.  Profes¬ 
sional  success  consisted  in  doing  the  greatest  good  to  the 
greatest  number  of  people.  The  future  of  the  race  was  in  the 
hands  of  the  profession,  and  the  work  of  the  doctor  in 
obscure  streets,  in  cottages  and  hovels,  improved  the  popu¬ 
lace.  rendered  the  children  healthy  and  strong,  improved 
the  manhood  and  the  womanhood.  There  was  no  better 
work  done  in  this  country  than  that  done  in  the  East  and 
South  of  Glasgow  and  London.  The  promise  given  long  ago 
of  a  time  to  come  when  “  the  people  would  walk  and  not  be 
weary,  and  run  and  not  faint,”  would  doubtless  be  attained, 
and  in  its  attainment  the  medical  profession  would  play  the 
greatest  part.  Those  listening  to  him  would  shortly  have 
an  opportunity  of  taking  part  in  the  work  and  of  bringing 
it  about.  It  was  the  poor  work  that  would  enable  them  to 
do  all  work  well,  and  their  work  was  worth  doing  well.  From 
the  very  day  on  which  they  received  diplomas  they  would 
affect  not  only  the  lives  of  those  whom  they  were  called  upon 
to  cure,  but  the  lives  and  welfare  of  generations  to  follow. 
A  vote  of  thanks  was,  on  the  motion  of  Mr.  C.  P.  Legge, 
cordially  given  to  Ur.  McVail  for  his  address. 


CLUBS  AND  THEIR  RESPONSIBILITIES. 

That  people  who  undertake  to  perform  delicate  services  for 
others  may  sometimes  be  held  liable,  either  criminally  or 
civilly,  for  their  failure  to  carry  out  their  undertaking  is  a 
matter  of  common  knowledge.  The  responsibility  which 
attaches  to  them  must  constantly  be  present  to  the  minds 
of  all  members  of  the  medical  profession ;  and  reports  of 
cases  tried  from  time  to  time  in  the  law  courts  show  that 
this  responsibility  is  a  very  real  one.  In  a  case  tried  recently 
in  the  county  court  at  Lincoln  there  was  an  attempt  to  ex¬ 
tend  this  liability  beyond  the  limits  hitherto  fixed  by  our 
law,  which  if  it  had  succeeded  might  have  opened  very  wide 
the  door  for  possible  future  claims.  A  friendly  society  con¬ 
tracted  to  supply  medical  attendance  to  its  members  and 
their  families,  and  retained  the  exclusive  services  of  a  quali¬ 
fied  medical  man  for  the  purpose,  allowing  him,  however,  to 
attend  midwifery  cases  for  the  wives  of  the  members,  and  to 
charge  them  for  such  attendance.  One  of  these  cases  had  an 
unsatisfactory  result,  and  the  member  thereupon  brought 
an  action  against  the  society  to  recover  damages  for  the 
alleged  negligence  of  the  medical  attendant.  He  was  not  a 
defendant,  and  the  report  does  not  say  whether  he  had  an 
opportunity  of  vindicating  his  professional  character;  but 
the  jury  found  that  he  was  negligent,  and  assessed  damages 
against  the  society.  The  judge,  however,  held  that 
they  were  not  liable.  The  general  contract  to  provide 
cflBcient  medical  attendance  was  fulfilled  by  securing  the 
services  of  a  fully  qualified  medical  practitioner,  against 
whose  testimonials  and  general  reputation  nothing  could  be 
said ;  and  that  there  was  no  contract  between  the  society 
and  the  plaintiff  to  provide  medical  atteridance  in  mid¬ 
wifery  eases.  In  those  cases  the  society  did  not  direct  or 
control  the  manner  of  treatment,  and  could  not  require  their 
medical  officer  to  treat  at  all.  This  decision  seems  right. 
The  action  was  probably  brought  against  the  society  as  being 
a  better  mark  for  damages  than  the  doctor.  The  midwifery 
fees  in  all  probability  amount  to  very  little,  though  the  one 
charged  to  the  plaintiff  sufficed  to  fix  the  legal  liability. 
Whether  the  result  of  the  case  may  not  be  on  the  whole 
beneficial  to  the  medical  profession  time  only  can  show. 


Recently  there  have  been  numerous  complaints  that  the 
growth  of  benefit  societies  which  provide  medical  attend¬ 
ance  for  their  members  in  return  for  small  subscriptions,  out 
of  which  smaller  salaries  are  paid,  has  interfered  with 
private  practice.  The  knowledge  that  they  have  no  right  to 
compensation  in  cases  of  unskilful  treatment  or  neglect  may 
perhaps  make  some  people  prefer  to  call  in  and  pay  their 
own  medical  man ;  but  the  passion  for  cheapness  will  pro¬ 
bably  prevail  in  most  cases.  Those  who  will  not  spend  their 
money  in  fees  should,  however,  remember  that  when  they 
save  these,  they  at  the  same  time  forego  the  right  to  blame 
anyone  if  things  go  wrong. 


THE  LATE  PROFESSOR  HUXLEY. 

The  death  of  Professor  Huxley  deprives  biological  science 
of  one  of  the  most  remarkably  gifted  minds  which  has  been 
devoted  to  its  study,  not  only  in  this  generation,  but  at  any 
time  in  its  history.  Huxley  was  in  his  time  an  ardent  and  suc¬ 
cessful  student  of  minutiae,  but  it  is  not  for  his  achievements 
as  an  observer,  admirable  as  those  were,  that  he  will  be 
remembered.  To  quote  the  words  of  Haeckel,  More  im¬ 
portant  than  any  of  the  individual  discoveries  contained  in 
Huxley’s  numerous  minor  and  greater  researches  on  the 
most  widely  different  animals,  are  the  profound  and  truly 
philosophical  conceptions  which  have  guided  him  in  his 
inquiries,  and  have  enabled  him  always  to  distinguish  the 
essential  from  the  non-essential,  and  to  value  special  em¬ 
pirical  facts  as  a  means  chiefly  of  reaching  general  concep¬ 
tions.”  It  was  as  an  expositor  that  Huxley  exercised  the 
greatest  influence  on  his  generation.  Possessed  of  a  sin 
gularly  clear  and  logical  intellect,  and  of  a  fearless  rectitude 
of  character  which  made  him  shrink  only  at  the  threshold 
of  the  unknowable,  he  was  endowed  also  with  the  rare 
faculty  of  expressing  his  conclusions,  and  the  argument 
upon  which  they  were  founded,  in  a  perspicuous  style  which 
never  left  the  reader  for  a  moment  in  doubt  of  his  meaning. 
Huxley  had  a  larger  share  than  any  other  man  in  driving 
the  thesis  of  evolution  into  the  very  fibre  of  the  mind  not 
only  of  biologists  of  this  generation,  but  into  the  popular 
intelligence,  thereby  influencing  not  only  the  development 
of  biology,  but  the  whole  trend  of  scientific  and  even  of 
political  thought.  It  is  hazardous  to  prophesy  the  duration 
of  reputations  nowadays,  but  there  is  no  risk  of  the  future 
falsifying  the  belief  that  the  influence  which  Huxley  has 
had  on  this  generation  will  not  die  with  it,  but  will  con¬ 
tinue  to  affect  the  course  of  scientific  thought  for  many 
generations  to  come.  We  give  in  another  column  a  brief 
account  of  the  facts  of  his  busy  life,  but  his  real  history  is 
written  in  the  minds  of  men.  He  was  essentially  a  teacher 
—a  teacher  not  only  of  the  ignorant,  but  a  teacher  of  the 
teachers. 


PHYSIOLOGY  AND  FICTION. 

OuiDA  has  always  professed  to  be  a  lover  of  animals, 
these  latter  days  she  would  seem  to  have  transferred  her 
affections  from  guardsmen  to  dogs,  birds,  and  other  creatures 
which,  if  not  much  more  intellectual,  are  a  good  deal  more 
respectable  from  a  moral  point  of  view  than  her  former  pets. 
We  congratulate  her  on  the  acquisition  of  a  healthier  taste; 
it  is  a  symptom  of  literary  regeneracy  which  makes  one 
think  it  possible  that  she  may  yet  come  to  see  how  grotesque 
a  figure  she  cuts,  flashing  her  little  toy  sword  in  the  face  of 
science  In  the  summer  number  of  the  Illustrated  London 
Neios  she  has  a  “  shocker  ”  with  the  blood-curdling  title  of 
“Toxin”  all  about  a  wicked  English  surgeon,  by  name 
Darner, ’who,  having  saved  the  life  of  an  Italian  Prince 
(with  a  figure,  it  need  hardly  be  said,  grace  and 

strength  like  the  form  of  the  Greek  Hermes  in  the  \  atican  ), 
stays  on  with  him  at  Venice  in  peace  and  amity,  like  La  Fon¬ 
taine’s  cocks,  till  the  beautiful  Veronica  Zaranegra  comes 
on  the  scene,  when,  of  course,  the  situation  becomes  one  of 
more  or  less  open  war.  The  godlike  Prince  falls  ill  with 
what  we  are  assured  “  the  faculty  call  Boulogne  sore  throat 
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and  “the  vulgar  call  diphtheria”;  and  Darner,  finding 

conquest  of  the  lady  and  her  fortune, 
calmly  helps  Nature  to  suppress  his  rival  by  giving  him  a 
strong  dose  of  “the  venom  of  the  toxin”  L  pretence  o^ 

serum.  The  story  is  as  silly  as 
rnnrprn  usually  are,  but  with  that  we  have  no 

S  Vo  ^  Tf  protest  against  is  that  a  scoundrel 

«  ^  presented  as  the  type  of  a  scientific 

surgeon  There  can  be  no  doubt  as  to  the  purpose  of  Ouida’s 
^ory ,  It  IS  an  attack— feeble  and  futile,  it  is  true,  but  most 
malignant  in  intention— on  the  medical  profession.  Darner 
practises  vivisection  in  a  place  “  where  the  clang  of  hammers 
and  the  roar  of  furnaces  drowned  the  cries  of  animals  which 

a  aphone  (sic)  ”;  he  operates  on 

a  man  at  deaths  door  with  cancer  of  the  food  and  air 
passages,  and  although  the  patient  dies  under  his  knife,  he 
boasts  that  he  has  solved  “a  doubt  which  has  never  been 

subTe^t  ”  wA  without  a  human 

subject.  When  taxed  with  cruelty  because  of  this  opera- 

t  on,  he  replies  that  such  terms  as  cruelty  or  kindness  “  do 
not  enter  into  surgical  vocabularies.”  This  kind  of  thing  is 
anH  hTc!  °  the  ravings  of  certain  catchpenny  newspapers, 

^hen  themanwhoin  the 
^ader  is  asked  to  accept  as  the  representative  of  scientific 
medicine  IS  made  to  justify  murder  on  the  ground  that 
science  bade  him  take  all  the  other  sentient  races  of  earth 

anH  he  chose,” 

pSlp  he  what  men  called  a 

despises  the  trivial  laws  of  men, 

J-  “o  ®"t;h  thing  as  vice 

to  comnlaf^  "^^son 

to  coniplain.  Medical  men,  even  if  they  have  not  had  the 

advantage  of  being  instructed  by  so  eminent  a  teacher  of 

author  of  Moths,  will,  in  respect  of  sense  of 

duty  to  their  fellow  men,  active  charity,  and  self-sacrifice 

compare  favourably  with  any  body  of  men  whatever.  Ouida 

mu?Sr’bnf®>f  represent  a  doctor  as  a 

Suse  he  i,  a®  H  ^  murderer 

^  doctor.  When  she  speaks  of  the  “hells 
created  by  modern  science,”  and  of  the  time  being  near  at 

nf  priests  and  no  kings  but  those 

of  science,  and  beneath  their  feet  the  nations  will  grovel  in 
writhe  in  death,”  she  merely  talks  nonsense  •  but 

scientific Tuth  L 

?Ve  hS  infamous  falsehood, 

ments  b„l  afi  ^uida’s  literary  gar- 

tTafs’h  "rwrUe7ot”n*; 


DR.  RUFFER. 

We  regret  to  hear  that  Dr.  Eufler,  the  Director  of  the 

inreSrd't?fheLr/'''''T^‘''®  Medicine,  whose  researches 
m  regard  to  the  antitoxin  treatment  of  diphtheria  are  so  well 

known,  has  himself  contracted  a  severe  aHack  of  t^e  d^rase 

nature  of  investigations.  Immediately  on  the 

^  complaint  being  ascertained  he  was  treated  by 

factory  h  “'^st  satis^ 

ABUSE  OF  CLUBS  IN  GERMANY. 

^eutscher  Aerztetag  or  Diet  of  Ger- 
Physicians  at  Eisenach  last  week,  the  chief  subjects 
cl  O'  ‘ho  ‘Olationa  betwLn  S 

Of  tblf^ch  ^  the  life  insurance  companies,  and  the  working 
of  the  labourers’  medical  clubs.  The  latter  question  haf 

l^tPdTh^l  profession.  ^  It  is  calcu- 

lated  that,  m  accordance  with  the  law  enacted  a  few  vears 

afusTn^clfrk  ^9^  every  working  man,  labourer, 

to  Ve  ?Aro\  l5  a  certain  amount 

to  be  enrolled  in  a  club  under  supervision  of  Government 

at  present  more  than  four-fifths  of  the  whole  populaGon 

have  becoa.e  u.embe«  oi  auch  aoceties.  !□  loCqalhe” 


Since  that  time  the  amount  paid  for  medical  services  as 
a  whole  has  decreased  by  several  millions  of  marks  yearly, 
he  clubs  are  easily  able  to  obtain  doctors  willing  to  accept 

a  fixed  salary,  which,  when  compared 
with  the  work  to  be  done,  means  a  payment  of  about  2M.  a 
visit,  or  less  than  what  a  porter  considers  his  due  for"  the 
same  amount  of  time  expended.  This  would  hardly  have 
been  possible  if  the  originators  of  the  law,  notably  Herr  von 
Botticher,  Secretary  of  State,  had  not  expressed  the  opinion 
that  as  these  clubs  are  organised  as  a  benefit  to  the  people,  the 
doctors  are  in  duty  bound  to  waive  all  considerations  of  self- 
interest,  to  content  themselves  with  reduced  fees,  and  to  do 
as  much  work  free  as  Government  may  think  fit  to  demand, 
io  remedy  this  ever-growing  evil  an  association  was  founded 
m  Berlin  two  or  three  years  ago,  calling  itself  the  Verein 
der  frei-gewahlten  Cassenaerzte,  the  “Society  of  Club 
Doctors  with  Unrestricted  Selection,”  meaning  that  the 
patients  may  go  to  whichever  doctor  they  choose.  The 
statutes  are  principally  these :  The  clubs  make  an  agree- 
ment  with  the  Association  to  employ  as  medical  advisers 
only  the  members  of  the  Association;  the  latter  accepts  as 
members  all  qualified  reputable  practitioners  residing  in  or 
near  the  town  who  are  willing  to  treat  the  club  members  at  the 
rates  fixed  upon ;  physicians  acting  contrary  to  the  interests 
ot  the  club  (that  is,  prescribing  in  too  costly  a  manner  or 
encouragingmalingerers,  for  these  are  the  essential  points)  can 
be  excluded  only  by  decree  of  the  Council  of  the  Association 
but  the  clubs  have  also  the  right  to  demand  the  exclusion 
in  cases  of  gross  infringement  of  the  rules.  This  method 
has  already  proved  to  be  an  excellent  one.  The  patients  are 
better  satisfied  with  their  attendants,  the  doctors  get  a 
slightly  better  though  still  meagre  remuneration,  and  the 
expenses  of  the  clubs  are  no  higher  than  before,  as  the 
chemists  bills  have,  by  careful  supervision,  been  consider¬ 
ably  reduced  and  malingerers  are  more  promptly  detected. 
-Bast,  but  not  least,  there  is  now  no  occasion  for 
necessitous  doctors  pandering  to  the  vanities  and  weak¬ 
nesses  of  the  members  of  the  club  Boards,  as  all  appointmenta 
are  entirely  in  the  hands  of  the  Society’s  Council.  At 
^isenach  this  arrangement  was  declared  by  an  overwhelm- 
ing  majority  (representing  about  9,000  votes  to  1,000)  to  be 
by  far  the  best  method ;  and  it  is  to  be  hoped  that  the  varioua 
medical  practitioners  throughout  the  land  will  soon  bring 
about  its  accomplishment  in  other  towns  besides  Berlin 


SUPER  TROPICAL  HEAT  AT  CALCUTTA, 
heat  at  Calcutta  has  been  excessive.  Out  of  doors  in 

bi^h^iQ^liro^  ^  shade  temperature  has  been  as- 

h  gh  as  llo  .  In  many  of  the  offices,  notwithstanding  alL 
the  appliances  to  cool  the  atmosphere,  a  temperature 

recorded,  and  in  the  coolest 
part  of  the  city  a  temperature  of  101°  has  been  the 

<^he  judges  have  been  obliged  to 
adjourn  their  courts,  and  commercial  business  has  been 
practically  at  a  standstill.  This  intense  heat  has  had 
a  disastrous  influence  on  the  health  of  Calcutta,  and  the 
death-rate  has  risen  as  high  as  58  per  1,000.  Rural  Bengal 

proportion;  for 

the  death-rate  has  been  somewhat  below  the  normal  for  the 
same  mon^,  and  has  only  reached  25.8  per  1,000.  In  the 

Hooghley  the  death-rate  has  ap- 
proached  nearly  50  per  1,000.  These  figures  seem  to  show 
that  in  India  it  is  not  so  much  heat  which  kills,  as  heat 
unhealthy  conditions  in  cities,  for  which 
scientific  sanitation  is  alone  the  remedy. 


of  students  in  the  Medical  Faculty  of 
the  University  of  Sydney  during  1894  was  119.  ^ 

^  Congress  is  being  organised  by  the 

be  Sciencias  Medieas.  It  will  proJibly 

Quaterceffienm-^'S  festivities  in  honour  of  the 

Garni  ^  ^  ^  discovery  of  India  by  Vasco  da 
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A  REPORT 

ON  THE 

MILK  SUPPLY  OF  LONDON 

BY  A 

SPECIAL  ANALYTICAL  AND  I5I0L0GICAL 
COMMISSION. 

In  laying  before  our  readers  the  results  of  certain  investiga¬ 
tions  which  we  have  recently  caused  to  be  made  regarding 
the  milk  supply  to  the  metropolis,  we  would  commence  by 
some  preliminary  remarks  on  the  general  question  of  the 
trade  in  milk. 

So  far  as  legislative  action  has  hitherto  interfered  to  regu¬ 
late  the  food  supplies  of  the  people,  the  aim  has  chiefly 
been,  on  the  one  hand,  to  prevent  adulteration,  and,  on  the 
other,  to  prohibit  the  sale  of  substances  which  are  injurious 
to  health,  whether  this  arises  from  decomposition  or,  in  the 
case  of  meat  or  milk,  from  disease  in  the  animals  from  which 
they  are  derived. 

Simple  as  it  would  seem  to  attain  these  objects,  the  task  has 
been  found  in  practice  to  be  very  difficult.  If  it  is  hard  to  trace 
the  origin  of  a  given  piece  of  meat,  how  infinitely  greater  is 
the  chance  of  error  in  the  endeavour  to  trace  to  any  particular 
cow,  or  even  to  any  particular  herd,  a  sample  of  milk 
bought  in  a  London  retail  milk  shop.  Nor  in  estimating  the 
purity  of  milk  is  it  a  matter  of  merely  detecting  adulteration  ; 
in  fact,  except  so  far  as  concerns  the  addition  of  water, 
which  is  not  in  itself  a  substance  foreign  to  milk,  adultera¬ 
tion  in  its  ordinary  sense  hardly  enters  into  our  considera¬ 
tion.  It  is  sophistication  that  we  have  to  deal  with. 

Sophistication  of  Milk. 

This  word  is  in  many  ways  unsatisfactoiy,  but  it  has  been 
necessary  to  find  for  common  use  a  word  which  should  ex¬ 
press  the  act  of  tampering  with  the  quality  of  a  substance 
without  any  of  that  addition  of  something  strange  or  foreign 
to  it  which  is  commonly  held  to  be  involved  in  the  term 
adulteration  ;  and  the  word  which  has  come  into  use  for  this 
purpose  is  sophistication.  But  it  must  be  understood  that 
both  these  are  popular  terms,  and  that  in  the  Acts  regulating 
the  sale  of  food  and  drugs  neither  of  them  is  specifically  em¬ 
ployed,  each  oflFence  being  defined  by  such  words  as  “  mix, 
‘‘colour,”  “abstract,”  etc.,  while  the  word  “adulteration  has 
to  be  applied  under  existing  Acts  to  all  cases  where  an  article 
is  not  of  the  “  nature,  substance,  and  quality”  demanded  or 
expected  by  a  purchaser. 

The  two  principal  methods  by  which  milk  as  it  comes 
from  the  cow  is  manipulated  so  as  to  produce  the  article  sold 
as  milk  to  the  consumer  are  (1)  the  addition  of  water;  and 
(2)  the  abstraction  of  cream,  the  skim  milk  and  fresh  milk 
being  afterwards  mixed  in  such  proportions  as  to  produce  a 
material  which  will  pass  the  standard  accepted  or  set  up  by 
the  sanitary  authority  in  the  district  where  it  is  to  be  sold. 

The  first  of  these  is  a  distinct  swindle,  a  matter  of  selling 
as  milk  what  is  not  and  never  has  been  milk,  and  is  also  a 
danger  to  the  public,  in  that  the  water  used  for  aduUeration 
may  be  unfit  for  drinking  purposes,  a  fact  which  has  been 
the  cause  of  many  an  epidemic  of  enteric  fever. 

Is  IT  A  Fbaud  ? 

The  second  is  a  swindle  or  not  according  to  the  definition 
adopted  of  the  meaning  of  the  word  “  milk,”  and  although  we 
are  quite  clear  that  milk  is  a  substance  produced  by  the  cow, 
and  ceases  to  be  milk  when  it  has  gone  through^ any  _ manu¬ 
facturing  processes  by  which  the  proportions  of  its  ditterent 
ingredients  are  altered,  we  are  quite  aware  that  it  is  open  to 
argument  that  milk  is  a  substance  that  comes  from  the  cow 
and  conforms  to  certain  standards  set  up  by  the  authorities, 
and  that  so  long  as  it  conforms  to  those  standards  and  con¬ 
tains  nothing  that  has  not  been  “  milked  ”  from  the  cow  it  is 


milk.  We  do  not  agree  with  this  ;  we  not  only  consider  that 
the  purchasers  are  thus  robbed  of  the  total  value  of  the  cream  so 
abstracted,  but  that,  unless  much  greater  precautions  are 
taken  than  are  at  all  common,  the  universal  mixing  involved 
in  the  process  greatly  increases  the  chances  of  the  milk  be¬ 
coming  a  means  of  distributing  disease. 

Nevertheless,  we  must  not  fail  to  recognise  the  fact  that 
this  method  of  abstracting  cream  and  then  mixing  and 
standardising  the  residuum  is  the  system  under  which  the 
modern  milk  supply  of  towns  is  ordinarily  provided  and  is 
one  which  is  publicly  practised,  nay  paraded,  by  men  and 
companies  of  repute. 

Milk  is  also  liable  to  be  purposely  mixed  with  antiseptic 
substances  to  prevent  it  turning,  besides  being  more  or  less 
accidentally  polluted  by  admixture  with  a  variety  of  most 
offensive  substances  in  its  transit  from  the  cow  to  the 
kitchen;  and  beyond  and  anterior  to  all  such  chances  of 
deterioration  it  may,  and  often  is,  rendered  dangerous  as  a 
food  in  consequence  of  disease  existing  in  the  cow  from 
which  it  came. 


Forms  of  Sophistication. 

It  will  be  admitted  then  that  any  eflicient  inquiry  into  the 
milk  supply  of  the  metropolis  is  a  matter  of  almost  as  great 
difficulty  as  it  is  of  interest  and  importance.  Briefly,  the 
sophistications  to  which  milk  is  liable  are  : 

1.  The  addition  of  water— both  dishonest  and  dangerous. 

2.  The  addition  of  substances  intended  to  prevent  decom¬ 
position— not,  perhaps,  of  themselves  dangerously  injurious- 
in  the  quantities  added,  but  facilitating  the  sale  of  stale 

milk.  ,  ,  ,  .  , 

3.  The  addition  of  substances  intended  to  give  colour— 
generally  not  injurious. 

4.  The  abstraction  of  cream  or  the  dilution  of  a  rich  milk 
with  milk  from  which  cream  has  been  abstracted— dishonest 
and  in  many  instances  dangerous. 

5.  Pollution  of  the  milk— always  dangerous.  This  pollution 


may  occur : 

(a)  From  the  hands  of  the  milkers. 

h)  By  discharges  from  the  genitals  and  faecal  and  other 
matters  soiling  the  udders  and  teats,  and  gaining  access  to 

the  milk.  ^  j 

(c)  From  the  use  of  dirty  utensils,  either  at  the  dairy  or  the 

retail  establishment.  ,  »  i.  ^ 

(d)  From  the  washing  of  the  utensils  with  dirty  or  infected 
water,  or  from  the  exposure  of  the  milk  or  utensils  to  insani¬ 
tary  emanations,  either  at  the  dairy  or  the  retail  shop. 

(e)  From  the  dirty  hands  or  clothes  of  the  milkmen  in  the 
streets,  and  from  their  careless  exposure  of  the  milk  during 

distribution.  ,  j  1  -4. 

In  view  of  this  list  one  is  hardly  surprised  to  hear  it 
authoritatively  stated  that  unsophisticated  milk  is  practically 
unknown  in  the  London  supply. 

The  Difficulty  of  the  Standaei). 

In  any  endeavour  to  enforce  purity  it  is  of  the  first  im- 
portancG  to  b6  ablo  to  dofino  what  is  meant  by  pure,  and  it 
will  be  seen  as  we  proceed  that  the  establishment  of  some 
arbitrary  standard  of  pure  milk  is  an  essential  preliminary 
to  any  effective  action  being  taken  to  put  an  end  to  the 
wholesale  sophistication  by  which  the  poor  especially  are 

injured  and  imposed  upon.  .  •  , 

Eoughly  speaking,  milk  contains  five  principal  constituents 

in  somewhat  the  following  proportions  : 

Water  ...  •••  87.17  per  cent. 


Fat... 
Proteids 
Lactose 
Salts 


3.69 

3.55 

4.88 

0.71 


The  difficulty,  however,  which  arises  in  fixing  a  standard 
is  that  there  is  but  little  constancy  either  in  these  figures  or 
these  ratios,  for  although  it  may  be  true  that  the  average 
milk  of  a  district  will  almost  always  give  at  least  3  per  cent, 
of  fat  and  8.5  per  cent,  of  solids  which  are  not  fat,  yet  m 
individual  cases  cows  will  certainly  give  milk  of  a  much 
poorer  character.  Thus  it  happens  that  those  who  maintain 
that  whatever  can  be  milked  from  a  healthy  cow  is  milk 
arc  able  to  show  extraordinarily  poor  specimens,  which  for 
all  their  poverty  still  are  milk. 
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5 

6 
6 

0.75 
17.75 
may  in 


per  cent. 


j  variations  in  the  composition  of  milk  are  indeed  verv 
considerable.  Stevenson  and  Murphy  give  them  as  follows  ^ 
fepeci fie  gravity  ...  1028-1034 

^  .  85  to  88 

Oasein,  etc.  ..  ok 

Fat ...  ...  ;;;  2.7  ” 

Lactose  ...  .s’k  ” 

Salts  ...  ;;;  o.t  ” 

Total  solids  ...  ...  9.2  ” 

Thus  we  see  that  the  total  solids  may  in  some  cases  be 
fn  ott'"  twice  as  greS  as 

The  Adultebatoe’s  Oppoetunity. 

Ample  play  therefore  is  given  to  the  adulterator  whoHP 
aim  IS  either  to  produce  as  large  a  quantity  of  passable 
milk  as  possible,  or  else  to  extract  from  it  as  large  a  ouantitv 

milT^  UsualW  f^t^o^Vendering  it  unsalable  as  pUe 
.^?t  only  IS  water  added,  but  cream  is  removed 
as  well ;  the  raising  of  the  specific  gravity  produced  bv  the 

and  on  the  other  hand  the  lowering  of  the  specific  2-ravifv 
water  being  compensated  for  by  skimmin/ 
SSy  "“ThetmT?n .element,'^^to  rSse  the 
when  either^thP^it  nv  Process  is,  however,  reached 

^^cognised  stand/rd  . 

1- Standard  ,  and  when  we  consider  how  wide  are 
within  which  milk  is  still  looked  upon  as  milk 

oJers^teps  analyses,  the  adulterated 

emeps  even  those  bounds,  we  may  judge  of  the  extent  tn 

Id'ilSrarnScSr'^  a/d' prLitive  'oSK 

rr,,  ,  ,  .  ,  Wateeed  Milk. 

ihe  a^lyses  which  we  are  about  to  publish  brine  out  verv 
cl^early  the  extent  to  which  milk  in  London  is  wKd  S 
the  meantime  we  may  refer  to  the  report  of  Mr  Pattinson 
Is  d^awn^fn^,??  1°’^  Newcastle  on  l/ne,  to  which  atteS 
BoSdlor  1893^94  9*  ^he  Local  Government 

that  cit?  hf sals  tw  ^  of  various  public  institutions  of 
mat  city,  ne  says  that  although  some  of  them  were  sunnlipd 

with  genuine  milk,  others  were  receiving  miirwhich^hld 
been  grossly  adulterated.  The  milk  supplied  to  the  wnrk 

SSeks”"^^'™?  ce®nf".'“‘-  “dded'^LLri  Vat  ™he 

OrpSg?  ■FZnXo-oi,  ‘Sj 

Tanci  ‘7  samples  supplied  to  the  Dea!  and  Dirnb  IsyC 

supplied  to  thef  leiiiiSf^’MimOTfai  OhllteS’  HoSiitaf 
«ach  adulterated  with  I,  per  cenTot  added  water 
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impossible  to  prove  this  form  of  sophistication 

ot  the  milk,  and  have  an  opportunity  of  milking  the  cows 
from  which  the  suspected  milk  is  stated  to  have  been  drawn 
mUteT®'^  ®  morally  certain  that  a  fraud  has  been  comi 

TLrr  I?  4.  ..P^^^^ouLTY  OP  Detection. 

“  No  dSrfvfi  ^  L®  pocal  Government  Board  for  1892-93  says  : 
ivn  fu-  obstacle  in  the  way  of  further  progress 

l?.le  “  “>«  'act  that  in  the  present 

Ser  wh,vrf,®’,’"”‘7®‘“i'“‘''  f?  diatinguish  between  the 
water  which  is  a  natural  constituent  of  all  milk  and  that 

rnalvst  heshele  f "airyman,  and  therefore  an 
^itt^ni  "«a*'ates  to  condemn  a  sample  of  exceedingly  poor 

“d  Ld  Imm  “‘a  genuine  produeforan 

oia  and  Ill-fed  cow,  although  it  has  much  more  probablv  re- 

ActTie’intp?d^T+^^  1  appreciates  the  fact  that  the 

Qi?iliti  W  Si?  the  sale  not  of  articles  of  poor 

with  •  fraudulently  tampered 

that  a  n!!?r  rir^  m  accordance  with  their  design 

canL  subjected  to  penal  proceedings  be- 

Sed  and  hpi7  produce  as  good  milk  as  the  better- 

bred  and  better- fed  herd  of  his  richer  neighbours.  It  is  the 
border  eases  which  create  the  main  difficulty.”  The  case  for 

cSuldToThP  the  breeders  of  weedy  cows 

could  not  be  better  put.  On  the  other  hand,  writing  on  the 

same  subject,  Mr.  Hehner,  the  public  analyst  for  Defby shire 
observes  as  follows  :  “  Owing  to  the  natural  variation  in  the 

analyst  is  bound  to  pass  as 
which  are  at  least  equal  in  composition  to 
the  poorest  genuine  milk  yet  found,  although  in  the  great 
majority  of  cases  thus  passed  he  has  to  do  with  milk^irfi- 

interpreta- 

level  of  the  lowest  known  mnf 


TT'-wvxv.  •  j  Mopeen  Milk  Sophistication. 

^  sophisticators,  however  have  other 

methods  more  difficult  to  detect  thaA  thilSe  onl  of  mer^ 

£  Unc  l“^r^rSin1:^“^kr„^nrH^^ 

milk,  besido  which  ordinarv  “  skim  **  la  ^  j 

“sk7m''»ts‘n‘'now“ysonr‘’“  ‘^at^he 

■•‘skim  ••lo  S.'  o"  T  ofT  all  thfcreXrinl  ufe 

“t“-l  '^aaPiae  Ws  aom°etence''‘cfe^^^  feavtogl? 

w^hic“h^it“x‘s  „“f'  h“i  k“ 

Appear  to  re„,;fe^®T®l  '“"'ffarenee  ofhis  custoJnem  may 

impoKe-^sffi-wtihrhLX'iltoa^''^^ 


_  Extent  of  the  Evil. 

is  c?r?i?d^on?*n  extent  to  which  milk  sophistication 

is  carried  on  in  London,  we  must  then  remember  that  the 
considerations  quoted  above  express  the  official  view  that  the 

House^decline  to  accept  the  h^hS 
standard  asked  for  by  the  Society  of  Public  Analysts,  mfd 

1893^are^ffip1?iV''  one-fourth  of  all  the  samples  taken  in 

returned  as  adulterated,  that  estimate  is 

inferlor^^fk  admits  of  adulteration  of  all  but 

nferior  milk.  The  want  of  a  series  of  standards  which  should 
express  definite  nutritive  values  is  well  shown  by  the  results 

individual  cows  undertaken  by  Pro^ 
ThT^L  request  of  the  Local  Government  Board, 

he  average  composition  of  the  milk  was  as  follows  • _ Total" 

in  the  milk  (i/indf  ®  solids 

to  15  8??^r  to  range  from  10.33 

from^l43^to  5  97!^'’^^^^^^^®  manner  varied 

stated  that  “if  between  these  limits  a  high 

eSiuine^n^ff  wV?  condemn  much 

^nuine  milk,  while  if  a  low  standard  were  adopted  pure 

milk  would  be  watered  down  to  it.”  ThetLcWng  of  this 
however,  is  that  a  series  of  standards  should  be  fifed  with 
which  all  milk  that  is  solid  should  con’form 
or  “genuine”  milk  may  bT^t 
Wst  s^tendlfd  °Thp‘°  be  sold  as  whole  milk  if  it  is  below  the 
thi  troublp  ln?;T  for  Cheshire  has  taken 

In  a^Sse  in  whi?h  P°°5  their  source, 

he  “  found  W  LaiS  ^  "P  fo  ^  vory  low  standard 

tlfan  five  half. starved  cows  which  were  nothing  more 

thf  nnif.H  Patent  all  that  the  milk  supply  of 

samptes.”  ‘®  b®  brought  down  to  such 

iLo  ®  fro  then,  the  fact  that  more  than  one-fourth  of 

^e  samples  taken  in  London  were  found  adulterated  bv  no 
means  suggests  that  only  about  one-fourth  were  soplnstL 
cated.  It  only  shows  that  one-fourth  were  so  clumsilv  or 

onowrtandTrd  S‘nkl'“*  ““ 

,,  .  .  ,  Condensed  Milk. 

wifh*^?f?  ”®f;,f^owever,  be  imagined  that  milk  is  tampered 
with  only  by  the  milkmen,  or  the  small  retail  dealers,  or 
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even  by  the  farmers ;  sophistication  also  takes  place  at  the 
hands  of  companies  and  those  who  deal  with  milk  in  large 
quantity,  as  is  shown  by  the  extent  to  which  condensed 
milk,  which  is  mostly  the  product  of  large  firms,  suffers  from 
the  same  tendency  to  degrade  the  standard  to  the  lowest 
which  is  acceptable. 

The  Local  Government  Board  Report,  after  giving  the 
number  of  cases  in  which  condensed  milk  was  found 
adulteiated,  draws  attention  to  the  further  fact  that  in  some 
cases  in  which  the  samples  contained  little  or  no  butter  fat, 
they  were  protected  by  their  labels  indicating  that  the  article 
was  prepared  from  skimmed  milk.  “  In  some  of  these  cases 
the  words  ‘  condensed  milk  ’  were  printed  in  large  letters, 
while  upon  another  part  of  the  label  the  word  ‘  skimmed,’ 
usually  m  much  smaller  type,  was  introduced.”  Of  this  our 
investigations  afford  full  confirmation. 

Magnitude  of  the  Trade. 

A  word  must  be  added  regarding  the  magnitude  of  the 
business  of  supplying  London  with  milk.  In  a  paper  read  by 
Mr.  Henry  Rew  before  the  Royal  Statistical  Society,  April 
26th,  1892,  the  total  quantity  of  milk  brought  into  London 
during  1890  by  the  nine  great  lines  of  railway  is  estimated 
(chiefly  from  actual  figures  furnished  by  the  companies)  at 
40,431,819  imperial  gallons,  the  amount  produced  within  the 
metropolitan  area  at  7,300,000  gallons,  and  that  brought  in  by 
road  and  from  other  sources  923,000  gallons,  making  a  total  of 
48,654,000  gallons  per  year,  or  a  daily  consumption  of  133,239 
gallons  of  milk  in  London.  In  this  estimate  no  account  is 
taken  of  separated  milk  or  of  condensed  milk,  the  use  of 
which  is  largely  increasing,  but  it  is  stated  in  the  same  paper 
that  the  consumption  of  condensed  milk  in  London  in  1890 
might  be  taken  ^at  a  rough  estimate  as  equivalent  to  about 
6,(X)0,000  gallons  of  milk.  Whether,  then,  we  consider  the 
money  value  of  the  milk  supplied  to  London,  its  dietetic  im¬ 
portance,  or  the  loss  both  in  pocket  and  health  suffered  by 
Londoners  from  its  sophistication,  we  cannot  but  admit  the 
great  importance  of  making  persistent  and  repeated  efforts  to 
maintain  its  purity  at  the  highest  possible  standard. 


The  following  subscriptions  have  already  been  received  : 


Shillings 

Subscriptions  already  acknow¬ 
ledged  ...  ...  ...  475 

A  Lover  of  the  Game  ...  ...  1 

Mr.  J.  W.  Dowden  (Edinburgh)  2 
Mr.  T.  B.  Murdoch  (Edinburgh)  3 
Dr.  Byrom  Bramwell  (Edin¬ 
burgh)  ...  ...  ...  40 

Miss  Bessie  Henderson  (Edin¬ 
burgh)  ...  ...  ...  1 

G.  Harrison  (Chester)  ...  1 

Herefordshire  Medical  ...  2 

Frank  Webb  (Doncaster)  ...  1 

Dr.  T.  Telford-Smith  (Lancaster)  1 
Dr.  Guy  Courtney  (London)  ...  1 

John  E.  Garner  (Preston)  ...  1 

John  D.  Duncan,  M.B.  (Gar¬ 
lands)  ...  ...  ...  1 

Stenson  Hooker  (Hastings)  ...  1 

W.  F.  Farquharson,  M.B.  (Gar¬ 
lands)  ...  ...  ...  1 
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Dr.  A.  Wynter  (Beckenham)  ...  1 
C.  Rice  Morgan  (Morriston)  ...  n 
Mr.  D.  G.  Lewis  ...  ...  .3 

Mr.  T.  F.  Foster  (Brampton)  ...  l 
Per  Dr.  V.  Idelson  (Berne) 

Mme.  Pauline  L.  EliachefiF 
(Paris)  ...  ...  1 

Mile.  Sophie  S.  Broido  (Paris)  1 

Mr.  T.  Heldt  (Paris)  ...  ...  1 

Mr.  D.  Flamm  (Paris)  i 

Dr.  Boris  TschlenoiT  (Maggliii- 
gen-Biel,  Kt.  Berne,  Switzer¬ 
land)  ...  ...  ...  I 

Mile.  Nadine  N.  Kolatchevskaia 
(Berne)  ...  ...  ...  1 

Mile.  Nadine  F.  Metelkina 
fBerne)  ...  ...  ...  1 

Mile.  Eugenie  F.  Dmitrenko 
(Berne)  ...  ...  ...  1 

Dr.  Valerius  Idelson  (Berne)  ...  1 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  10th  day  of  July  next,  at  2 
o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday,  July  9th,  1895. — 2.0  p.m.  Trust  Funds  Committee. 
— 2.30  P.M.  Premises  and  Library  Committee. — 3.0  p.m.  Medi¬ 
cal  Charities  Committee.  —  3.30  p.m.  Branch  Organisation 
Committee. — 4  30  p.m.  Parliamentary  Bills  Committee.  Wed¬ 
nesday,  July  10th,  1895. — 11.0  a.m.  Journal  and  Finance  Com¬ 
mittee. 

Francis  Fowke,  General  Secretary, 

July,  1895. 


MILKBORNE  DISEASE  : 


An  Appeal  to  Medical  Officers  of  Health. 


Mr.  Ernest  Hart  is  engaged  on  a  general  inquiry  into  milk- 
borne  disease  since  1881,  in  continuation  of  his  paper  of  that 
year  on  the  Influence  of  Milk  in  Spreading  Zymotic  Disease, 
and  will  be  much  obliged  if  those  health  officers  who  possess 
notes  of  outbreaks  of  disease  traceable  to  the  agency  of  milk 


will  be  good  enough  to  furnish 
the  facts,  so  far  as  known,  in 
questions  subjoined : 

1.  Date. 

2.  Locality. 

3.  Reporter. 

4.  Total  number  of  cases. 

5.  Deaths. 

6.  Number  of  cases  amongst  drink¬ 

ers  of  suspected  milk. 

7.  Number  of  persons  supplied  by 

milkman. 


him  with  a  brief  statement  of 
the  shape  of  answers  to  the 

8.  Number  of  such  families  in¬ 
vaded. 

9.  Sanitary  circumstances  of  farm 
or  dairy  from  which  milk  was 
obtained. 

10.  Exciting  cause  of  outbreak. 

11.  Circumstances  implicating  milk. 

12.  Facts  showing  special  incidence 
of  disease. 

13.  Reference  to  report. 


THE  GRACE  TESTIMONIAL. 

The  appeal  of  the  Daily  Telegraph  for  subscriptions  towards 
the  proposed  “  Shilling  Testimonial  ”  to  Dr.  W.  G.  Grace  is 
being  so  liberally  responded  to  by  all  sorts  and  conditions  of 
men,  that  the  Champion  will  receive  a  very  solid  and  sub¬ 
stantial  proof  of  the  admiration  with  which  his  countrymen 
regard  his  prowess  in  the  cricket  field.  In  this  truly  national 
testimonial  it  is  peculiarly  fitting  that  the  members  of  the 
medical  profession,  to  which  Dr.  Grace  belongs,  should  take 
part.  As  doctors  we  feel  an  interest  in  the  great  cricketer  as 
a  splendid  example  of  what  exercise  and  training,  under  the 
guidance  of  a  knowledge  of  the  laws  of  health,  can  do  for  the 
development  and  preservation  of  physical  vigour;  and  as 
Englishmen  we  are  not  less  proud  of  him  as  a  representative 
of  all  that  is  best  and  most  wholesome  in  manly  sports.  We 
venture  to  remind  our  readers  that  the  subscription  list  is 
still  open.  Letters  enclosing  contributions  to  the  Fund 
should  have  “  Grace  Testimonial  ”  marked  on  the  envelope. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  te 
6  P.M.  Members  can  have  their  letters  addressed  to  them  at 
the  OfiSce. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  10th  and 
October  23rd,  1895.  Candidates  for  election  by  the  CounciJ 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
the  meeting — namely,  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  Wales  Branch.— The  forty-sixth  anDual  meeting  will  be  held! 
at  the  George  Hotel,  Criccieth,  on  Thursday,  July  11th,  at  1  p.m.  After 
the  usual  formal  business,  the  President-elect,  Mr.  T.  Hunter  Hughes, 
Coroner  for  South  Carnarvonshire,  will  deliver  his  address.  Richard 
Jones,  M.D.,  D.P.H.Cantab.,  Festiniog  Quarry  Hospital,  will  read  a  paper 
on  Disease  and  Death  among  Quarrymen— a  statistical  inquiry.  R.  H. 
Mills-Roberts,  F.R.C.S.Edin.,  Llanberis  Quarry  Hospital,  will  read  notes- 
on  a  case  of  Obturator  Dislocation  of  the  Femur.  Henry  Evans,  M.R.C.S. 
Eng  ,  Portmadoc.  will  show  cases  of ;  (1)  Progressive  Muscular  Atrophy; 
(2)  Progressive  Muscular  Atrophy  Complicated  with  Epithelioma;  (3> 
Myxmdema  in  a  Young  Person.— W.  Jones  Morris,  Honorary  Secretary, 
Portmadoc. 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  fifty-ninth  annual  meeting  of  this  Branch  was  held  in 
University  College,  Liverpool,  on  June  19th,  Dr.  Edwin 
Rayneb,  President,  in  the  chair.  About  200  members  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
annual  and  three  intermediate  meetings  were  read  and  con 
firmed. 

Installation  of  Nezo  President. — Dr.  Rayneb  then  introduced 
his  successor  in  the  Presidential  chair,  Mr.  W.  Mitchell 
Banks,  who  delivered  an  address  on  Overcrowding  in  the 
Medical  Profession  and  its  Remedy.— On  the  motion  of  Dr. 
Rayneb,  seconded  by  Mr.  James  Taylob,  a  hearty  vote  of 
thanks  was  accorded  to  the  President  for  his  very  able 
address. 

Report  of  Council.— report  of  Council  stated  that  the 
year  had  been  marked  by  great  activity,  and  such  important 
subjects  as  the  amendment  of  the  Medical  Acts,  and  certain 
alterations  in  the  laws  of  the  Branch  had  been  under  serious 
consideration.  There  had  been  no  fewer  than  ten  Council 
meetings,  and  three  special  meetings  of  the  members  of  the 
Branch.  The  Branch  showed  a  steady  growth,  though  the 
accession  of  new  members  had  not  been  so  great  as  in  the 
preceding  year.  There  had  been  67  new  members  elected, 
while  the  number  of  old  members  had  been  depleted  by 
14  deaths  and  17  resignations,  the  majority  on  account  of 
removal  from  the  district.  Among  the  deaths  was  specially 
mentioned  that  of  Mr.  Christopher  Johnson,  of  Lancaster,  a 
former  President  of  the  Bi-anch,  and  one  who  took  an  active 
interest  in  all  matters  appertaining  to  the  Association,  There 
were  now  on  the  roll  968  members,  which  was  the  highest 
record  to  which  the  Branch  had  attained.  The  credit  balance 
at  the  end  of  last  year  was  £416  7s.  5d.,  being  £1.30  7s.  3d,  less 
than  that  of  the  preceding  year.  This  had  arisen  from  the 
exceptionally  heavy  expenditure  of  £250  3s.  6d.,  of  which 
the  Branch  Committee  had  been  directly  responsible  for 
£181  2s.  5d.  The  important  resolution  passed  at  the  special 
meeting  in  Liverpool,  on  the  motion  of  Mr.  Walter  White- 
head, 

That  in  any  Bill  aiming  at  the  suppression  of  unqualified  practice,  the 
act  of  having  practised  medicine,  surgery,  or  midwifery,  for  gain  or 
profit,  by  a  person  unregistered  under  the  provisions  of  the  Medical 
Acts,  should  be  made  penal, 

had  been  referred  along  with  other  questions  of  an  allied 
nature  by  the  Parliamentary  Bills  Committee  to  a  Sub¬ 
committee  of  that  body.  As  one  of  the  representatives  of  the 
Branch,  Dr.  Woodcock,  had  been  placed  on  that  Sub¬ 
committee,  there  could  be  no  doubt  but  that  the  views  of  the 
Branch  would  be  ably  expounded.  The  alterations  in  the  laws 
had  given  rise  to  considerable  discussion,  and  perhaps  to 
much  divergence  of  opinion ;  but  it  was  to  be  hoped  that  in 
their  present  form  they  would  answer  the  requirements  of 
the  Branch  for  some  time.  The  harmonious  result  of  this 
election  augured  well  for  their  efficiency.  It  was  hoped  that 
everyone  would  strive  to  increase  the  numbers  and  augment 
the  infiuence  of  this  great  Branch.  A  cordial  invitation, 
which  had  been  provisionally  accepted  by  the  Council,  had 
been  received  from  the  members  resident  in  Southport,  to 
hold  its  next  annual  meeting  in  that  town. 

Financial  Statement.— financial  statement  showed  a 
balance  to  the  credit  of  the  Branch  of  £416  7s.  5d,  On  the 
motion  of  Dr,  Watkins,  seconded  by  Dr.  Haywabd,  the 
report  of  Council  and  the  financial  statement  were  received 
and  adopted. 

Flection  of  Officers  and  Council  for  1895-96. — The  Secbetaby 
announced  that  the  following  members  had  been  elected  to 
their  respective  positions  in  the  Council,  in  accordance  with 
the  laws  of  the  Branch  -.—President:  W.  Mitchell  Banks, 
F.R.C.S.,  Liverpool.  President-Elect:  H.  H.  Vernon,  M.D., 
Southport.  Vice-Presidents:  J.  Nelson  Cregeen,  Liverpool- 
Walter  Whitehead,  F.R.C.S.Edin.,  Manchester.  Honorary 
Secr^ary  James  Barr,  M.D.,  Liverpool.  Representatives  on 
the  Council  off  the  Association:  J.  Barr,  M.D.,  Liverpool  (Gene¬ 
ral  Secretary);  E,  H.  Dickinson,  M.D.,  Liverpool;  George  B. 
Barron,  M.D.,  Southport;  James  Taylor,  Chester;  Samuel 
Woodcock,  M.D.,  Manchester.  Representatives  on  Parlia¬ 
mentary  Bills  Committee:  G.  E.  Shuttleworth,  M.D.;  James 
Taylor,  F.R.C.S.;  C,  T.  Street ;  Samuel  Woodcock,  M.D. 


Members  of  Council:  William  Armstrong,  Manchester;  W. 
Bam,  M.D,,  Heaton  Chapel;  *W.  H.  Barr,  Bury;  E.  H 
Beaman,  Southport ;  W.  Berry,  Wigan  ;  H.  W.  Boddy.  M.D., 
Manchester;  T.  R.  Bradshaw,  M.D.,  Liverpool;  *J.  B. 
Brierley,  M.D.,  Manchester;  W,  M.  Campbell.  M.D.,  Liver- 
P90I ;  *C.  G.  Campbell,  Uppermill ;  William  Carter,  M.D., 
Chisholm,  M.D.,  Woolton ;  R.  Crean 
M.D.,  Manchester;  A.  Davidson,  M.D.,  Liverpool;  *T.  Fort, 
Oldham;  *J.  G.  Gledhill,  Manchester;  A.  Godson,  M.B., 
Cheadle;  A.  Hamilton,  Chester;  Nathan  Hannah,Ashton- 
in-Makerfield ;  A.  C.  E.  Harris.  M.D.,  Birkenhead;  R. 
Harris,  M.B.,  Southport;  T.  E.  Hayward,  M.D.,  Haydock ; 

Holden,  Preston;  E.  W.  Hope,  M.D.,  Liverpool; 

W.  H.  Hughes,  Ashton-under-Lyne ;  T.  M.  Johnson,  M.D., 
Lambert,  M.D.,  Birkenhead;  II.  Colley  March 
M.D.,  Rochdale;  J.  M.  H.  Martin,  M  D.,  Blackburn;  B.  J. 
Massiah,  M.D.,  Didsbury ;  *J.  E.  Moreton,  Tarvin  ;  R.  A. 
Murray,  M.D.,  Stockport;  *J.  T.  Neech,  Tyldesley ;  H.  Laird 
Pearson,  Birkenhead ;  Chauncy  Puzey,  Liverpool ;  *E 
Rayner,  Stockport ;  C,  J,  Renshaw  M.D.,  Ashton-on-Mersey  • 
Ritchie,  M.B.,  Manchester;  D.  Lloyd  Roberts! 
M.D.,  Manchester;  *R.  Robertson,  M.D.,  Liverpool;  *A» 
Samuels,  M.D.,  Liverpool:  T.  Starkey  Smith,  M.D.,  War¬ 
rington;  *J.  Thornley,  M.D.,  Bolton;  Charles  Thorp.  Tod’ 
morden  ;  Francis  Vacher,  Birkenhead  ;  G.  E.  Walker,  Livei- 
pool;  AVilliam  Walter,  M.D.,  Manchester;  J.W.Watkins- 
.^®'^^oJ^-le-^Lillows  ;  *John  Watson,  Manchester;  W% 
W.  Wingate-Saul,  M.D,,  Lancaster.  *New  nominations* 
being  gentlemen  who  were  not  ordinary  members  of  Council, 
within  the  last  twelve  months. 

Place  of  Ne.x't  Annual  Meetiny.—On  the  motion  of  Dr. 
Barbon,  seconded  by  Dr.  Robert  Harris,  it  was  unani¬ 
mously  resolved  that  the  next  annual  meeting  be  held  in 
Southport, 

Auditors.— On  the  motion  of  Dr.  Hughes,  seconded  by  Dr. 
Barron,  X)i.  O  Sullivan  and  Dr,  Josopli  Tliornlcy  W6r6 
appointed  auditors  for  the  next  twelve  months. 

Vote  of  Thanks.— On  the  motion  of  Mr,  Colin  Campbell, 
seconded  by  Dr.  G.  G.  Stopeord  Taylor,  a  hearty  vote  of 
thanks  was  accorded  to  the  retiring  President,  Vice-Pre¬ 
sidents,  General  Secretary,  and  other  members  of  Council 
for  their  services  during  the  past  year. 

The  Case  of  Mr.  W.  H.  Manifold. — The  Secretary  drew  the 
attention  of  members  of  the  Branch  to  the  fund  which  is 
being  raised  in  Liverpool  for  Mr.  W.  H.  Manifold,  formerly 
an  active  member  and  Vice-President  of  the  Branch,  who 
in  consequence  of  failing  health  and  failing  practice,  was  now 
entirely  destitute  of  means.  Subscriptions  will  be  thank- 
:  ully  received  by  the  Branch  Secretary,  Dr.  James  Barr,  or  by 
the  treasurer  of  the  fund,  Mr.  G.  E.  Walker,  45,  Rodney 
Street,  Liverpool. 

Payment  of  Railway  Fares  of  Representatives  on  the  Parlia¬ 
mentary  Bills  Committee.— On  the  motion  of  Dr.  Barron 
seconded  by  Dr.  Carter,  it  was  resolved  :  ’ 

That  the  first-class  return  railway  fares  of  the  representatives  of  the 
Lancashire  and  Cheshire  Branch  on  the  Parliamentary  Bills  Committee 
be  paid  out  of  the  funds  of  the  Branch,  excepting  the  fares  of  repre¬ 
sentatives  who  shall  also  be  members  of  the  Council  of  the  Association, 
but  in  the  event  of  any  meeting  of  such  Committee  or  of  a  Subcommittee 
being  convened  other  than  at  the  usual  quarterly  meetings  then  the 
fares  of  such  members  be  paid. 

The  British  Medical  Associatwn  and  the  Protection  of  the 
Interests  of  the  Medical  Profession. — The  Secretary  brought 
forward  some  communications  which  he  had  received  from 
Dr.  Broadbent,  of  Manchester,  and  Dr.  Welsford,  of  Dover 
respecting  a  resolution  which  would  be  proposed  at  the 
annual  meeting  of  the  Association  in  London.  The  Secretary 
explained  that  the  proposal  seemed  to  him  tantamount  to 
an  amalgamation  of  the  Medical  Defence  Union  with  the 
British  Medical  Association.  After  some  discussion  the 
following  resolution  was  proposed  from  the  chair  and 
carried  unanimously : 

That  it  is  to  the  interest  of  the  public  and  of  the  medical  profession 
that  the  Council  of  the  British  Medical  Association  should  take  power 
and  authority  to  protect  both  the  individual  and  collective  interests  of 
the  medical  profession,  and  that  the  Council  be  requested  to  take  such 
steps  as  may  be  necessary  to  enable  it  to  actively  undertake  these 
duties. 

Communications.— ThQ  following  communications  were  pre- 
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sented : — Dr.  Wm.  Armstrong:  The  “Nauheim”  Bath  and 
Exercises  in  Cardiac  and  Allied  Diseases.— Mr.  Colin  Camp¬ 
bell;  On  the  Range  of  Utility  of  Intrapul monary  Medication 
(demonstration).— Dr.  G.  G.  Stopford  Taylor  showed  Cases, 
Water-colour  Drawings,  and  Photographs  of  Rare  Skin 
Diseases.— Dr.  Frank  Barendt  showed  Cases  of  Rare  Skin 
Diseases. — Professor  Boyce  gave  a  Pathological  Demonstra¬ 
tion  with  limelight  illustrations.— Mr.  Rushton  Parker: 
Torn  Semilunar  Cartilage  of  Knee,  cured  by  Operation  (Two 
Patients).— Mr.  Damer  Harrisson  :  Five  Patients  illustrating 
Brain  and  Nerve  Surgery.— Mr.  E.  Stanmore  Bishop:  On 
Ventro-  and  Vagino-fixation  of  the  Uterus. — Mr.  W.  Roger 
Williams  :  On  the  Increase  of  Cancer. — Mr.  W.  Mitchell 
Banks  showed  Patients  on  ivhom  various  Intestinal  Opera¬ 
tions  had  been  performed. — Mr.  F.  T.  Paul  :  Case  of  Tendon 
Grafting. — Mr.  G.  Gibson  Hamilton  :  Two  Specimens  of 
Colectomy  in  which  Murphy’s  Buttons  were  used. —  Dr. 
James  Barr  :  The  Treatment  of  Meningitis. 

Laboratories. — The  Engineering,  Chemical,  and  Pathological 
Laboratories  of  University  College  were  open  for  the  inspec¬ 
tion  of  members. 

Exhibition. — An  Exhibition  of  Drugs  and  Surgical  Appliances 
was  held  in  the  Museum. 

Luncheon. — A  luncheon,  provided  by  the  President  and 
members  of  the  Branch  in  Liverpool  was  served  at  University 
College  from  1  to  3  p.m. 

Dmner. — The  annual  dinner  was  held  at  the  Adelphi  Hotel. 
There  were  70  members  present,  and  the  President  (Mr. 
Mitchell  Banks)  occupied  the  chair.  After  the  usual  loyal 
toasts,  the  President  gave  “  The  Ministers  of  Religion”  and 
“  The  Legal  Profession,”  to  which  the  Rev.  T.  W.  Lund  and 
the  City  Coroner  (Mr.  Samson)  respectively  replied.  The 
Secretary  replied  for  “The  Lancashire  and  Cheshire  Branch,” 
which  was  happily  proposed  by  the  Rev.  T.  W.  Lund.  Many 
good  things  were  said  about  University  College  both  by  Mr. 
Stewart  and  Principal  Rendall,  while  a  hearty  vote  of 
thanks  was  accorded  to  Professor  Hele-Shaw  for  kindly  plac¬ 
ing  his  department  at  the  disposal  of  the  Branch.  The  toast 
of  “  The  Health  of  the  President  ”  terminated  a  very  enjoy¬ 
able  day’s  proceedings. 


EDINBURGH  (LOTHIANS  AND  FIFE)  BRANCH. 

The  twentieth  annual  meeting  of  this  Branch  was  held  in  the 
Hall  of  the  Royal  College  of  Physicians  of  Edinburgh,  on 
June  27th,  Dr.  Argyll  Robertson,  Vice-President,  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  Branch  meeting  of 
January  11th,  1895,  were  read  and  approved. 

Neio  Members. — Intimation  was  made  that  the  following 
gentlemen  had  been  admitted  members  of  the  Association  by 
the  Council  of  the  Branch :  Robert  Hutchison,  M.B.,  C.M., 
George  Campbell  Laing,  M.B.,  C.M.,  and  Andrew  Fleming 
Wood,  M.B.,  C.M.  The  following  applicants  having  been 
balloted  for  were  admitted  to  the  membership  of  the  Branch  ; 
John  Anderson.  M.B.,  E.  F.  Armour,  M.B.,  J.  W.  Ballantyne, 
M.D.,  R.  J.  A.  Berry,  M.D.,  T.  Brown  Darling,  M.D.,  J.  Haig 
Ferguson,  M.D.,  Andrew  Gilmour,  L.R.C.P.E.,  Robert 
Hutchison,  M.B.,  Claude  B.  Kerr,  M.B.,  George  C.  Laing, 
M.B.,  J.  H.  A.  Laing,  M.B.,  John  Mowat,  M.D.,  William  F. 
Robertson,  M.B.,  Ernest  George  Salt,  L  R.C.P.  and  S.E,,  A. 
R.  Simps’on,  M.D.,  A.  Logan  Turner,  M.D.,  A.  Stodart 
Walker,  M.B.,  J.  C.  Webster,  M.D.,  and  Andrew  Fleming 
Wood,  M.B. 

Treasurer's  Statement. — The  Treasurer  presented  his  annual 
statement,  which  showed  a  balance  in  favour  of  the  Branch 
of  £49  5s.  5|d.  The  statement  showed  an  excess  of  expendi¬ 
ture  over  income  to  the  amount  of  £9  4s. 

Election  of  Office-bearers. — Drs.  Nasmyth  (Cupar),  Stockman, 
and  Norman  Walker  were  elected  members  of  the  Branch 
Council  in  room  of  Drs.  Aflieck,  Dow  (Dunfermline),  and 
James  Ritchie,  who  retire  by  rotation.  Dr.  William  Russell 
was  re-elected  Representative  of  the  Branch  on  the  Council 
of  the  Association,  and  Dr.  James  Ritchie  on  the  Parliament¬ 
ary  Bills  Committee.  The  other  office  bearers  were  re¬ 
elected.  On  the  motion  of  the  Secretary,  seconded  by  Dr. 
Balfour  (Portobello),  it  was  agreed  that  the  Representative 
of  the  Branch  on  the  Parliamentary  Bills  Committee  be  in¬ 


vited  to  be  present  at  the  meetings  of  the  Branch  Council 
during  the  ensuing  year,  so  as  to  advise  the  Council  as  to  the 
proceedings  of  the  Central  Committee. 

Midwives’  llegistration. — The  following  amended  report  of 
the  Committee  on  the  question  of  midwives’  registration  was 
adopted  on  the  motion  of  Dr.  Hart,  seconded  by  Dr.  P.  A. 
Young.  It  was  thereafter  moved  by  Dr.  A.  Balfour,  and 
seconded  by  Dr.  Cormack  Smith,  that  the  report  be  trans¬ 
mitted  to  the  Council  of  the  Association.  An  amendment 
was  moved  by  Dr.  R.  W.  Philip,  seconded  by  Dr.  Ireland,  that 
the  report  be  remitted,  along  with  additional  papers  on  the 
subject,  for  the  further  consideration  of  the  Committee.  The 
motion  was  carried  by  a  majority. 

Your  Committee  beg  to  report  their  disapprovai  of  the  principle  of  the 
registration  of  midwives,  but  strongly  support  improvement  in  the  in¬ 
struction  of  midwifery  nurses.  Your  Committee  understand  by  midwife 
a  person  who  undertakes  on  her  own  responsibility  the  care  of  labour ; 
by  a  midwifery  nurse  a  woman  who  undertakes  the  care  of  such  cases 
under  the  supervision  of  a  medical  practitioner.  They  consider  that  no 
woman,  unless  a  legally  qua! ilied  medical  practitioner,  is  competent  to 
attend  on  her  own  responsibility  even  so-called  normal  labours,  as  sud¬ 
den  complications  may  arise  under  apparently  normal  conditions,  where 
impromptu  and  active  treatment,  which  such  women  are  not  qualified 
to  undertake,  is  demanded.  The  diagnosis  of  complications  must  be  in 
a  number  of  instances  beyond  the  midwives’  power,  and  this  will  inevit¬ 
ably  lead  to  delay  in  sending  for  skilled  assistance.  Legal  registration 
of  imperfectly  trained  women  would  lay  on  the  medical  profession,  who 
would  be  the  teachers  and  examiners,  the  onus  of  any  dangers  and  evils 
which  might  arise.  Your  Committee  are  further  of  opinion  that  legal 
registration  would  open  the  door  to  serious  abuses  in  the  treatment  of 
infants,  and  of  the  diseases  peculiar  to  women.  But  while  deprecating 
any  proposals  in  the  direction  of  founding  a  new  order  of  registered  mid¬ 
wives,  your  Committee  are  of  opinion  that  the  training  of  midwifery 
nurses,  to  act  under  a  qualified  practitioner,  should  be  as  thorough  and 
practical  as  possible,  and  should  be  restricted  to  those  public  institu¬ 
tions  which  can  satisfy  the  General  Medical  Council  that  they  have 
sufficient  facilities  for  the  purpose. 

Dr.  Philip  recorded  his  dissent  on  the  ground  that  the  re¬ 
port  was  too  immature  for  publication.  The  Committee  was 
thereafter  continued. 

Abuse  of  Medical  Charities. — On  a  communication  from  the 
Council  of  the  Association  regarding  the  abuse  of  medical 
charities,  it  was  agreed  that  the  questions  raised  were  not 
suitable  for  application  within  the  district  represented  by  the 
Branch. 

The  Cork  Branch  and  the  Benefit  Societies. — A  communication 
from  the  Council  of  the  Association  relative  to  the  Cork  pro¬ 
test  against  benefit  societies  was  allowed  to  lie  on  the  table. 

The  British  Medical  Association  and  Medical  Defence. — The 
following  motion,  submitted  by  Dr.  James  Ritchie,  and 
seconded  by  Dr.  Spence  (Burntisland),  was  adopted  unani¬ 
mously  : 

That  It  is  to  the  interest  of  the  public  and  of  the  medical  profession 
that  the  Council  of  the  British  Medical  Association  should  take  powers 
and  authority  to  protect,  not  only  the  collective  interests  of  the  medical 
profession,  but  also  those  of  the  individual  members  of  the  Association, 
and  that  the  Council  be  requested  to  take  such  steps  as  may  be  necessary 
to  enable  it  actively  to; undertake  these  duties.  This  Branch  recognises 
that  probably  these  steps  include  an  alteration  in  the  Articles  of  Associa¬ 
tion  and  the  raising  of  the  annual  subscription. 

It  was  agreed  that  a  copy  of  the  motion  be  sent  to  the  Secre¬ 
taries  of  all  the  Branches  of  the  Association  in  the  United 
Kingdom. 

Royal  Medical  Benevolent\\College. — On  a  statement  by  the 
Secretary,  the  Branch  reaffirmed  its  interest  in  the  Royal 
Medical  Benevolent  College,  and  recommended  its  claims  to 
the  consideration  of  the  members. 

The  Dr.  Allan  Testimonial  Fund. — It  was  announced  that  a 
sum  of  £80  9s.  had  been  subscribed  through  the  Committee 
of  the  Branch  towards  the  Dr.  Allan  Indemnity  Fund.  The 
Committee  were  instructed  to  make  arrangements  for  the 
presentation  of  the  testimonial  as  they  might  see  fit  in  the 
circumstances. 

Boundary  of  Branches..— With,  regard  to  the  boundary  of 
Branches,  a  letter  was  read  from  the  General  Secretary  to 
the  effect  that  there  is  no  by-law  to  prevent  a  member 
joining  a  Branch  other  than  that  of  the  district  in  which  he 
resides,  and  that,  so  far  as  the  by-laws  go,  a  member  of  the 
Association  can,  if  elected,  belong  to  any  number  of  Branches 
he  desires. 

Joint  County  Meeting.  —  Intimation  was  made  that  the 
Council  had  arranged  for  the  holding  of  a  joint  meeting 
with  the  Stirling,  Kinross  and  Clackmannan  and  other 
Branches  at  Stirling  on  Tuesday,  July  2nd. 
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Fbfes  of  Thanks. — The  meeting  terminated  with  a  vote  of 
thanks  to  the  Chairman  and  to  the  Eoyal  College  of  Phy¬ 
sicians  for  the  use  of  the  hall. 


SOUTH  MIDLAND  BRANCH. 

The  fortieth  annual  meeting  of  this  Branch  was  held  at  the 
General  Infirmary,  Northampton,  on  June  27th.  Forty 
members  and  visitors  were  present,  and  were,  previously  to 
the  meeting,  entertained  at  luncheon  by  the  President,  Dr. 
A.  H.  Jones. 

Neio  Members.— Mr.  Alfred  Stanbury  Phillips  and  Mr. 
Frederick  Paul  Mandel,  of  Bedford,  were  elected  members  of 
the  Association  and  Branch.  Mr.  Robert  L.  Brander,  of 
Aspley  Guise ;  Mr.  Edward  Somerset,  Oundle ;  and  Dr!  P. 
Murray  Braidwood,  Amersham,  were  also  enrolled  as  mem¬ 
bers  of  the  Branch. 

Autumnal  Meeting.— It  was  resolved  that  the  autumnal 
meeting  of  the  Branch  be  held  at  Olney  on  October  3rd. 

Mection  of  Officers. — ^resident  for  1896-7:  Mr.  Geo.  H. 
De’Ath,  Buckingham.  Committee  of  Management:  ’  Dr! 
Buszard,  Mr.  Milligan,  Mr.  Crew,  Dr.  Walker,  for  North- 
ainpton shire ;  Dr.  G.  P.  Goldsmith,  Mr.  Kinsey,  for  Bedford¬ 
shire  ;  Mr.  Rogers,  Mr.  De’Ath,  for  Buckinghamshire.  Re¬ 
presentative  on  General  Council  and  on  Parliamentary  Bills  Com¬ 
mittee:  Mr.  J.  Hughes  Hemming.  Honorary  Treasurer:  Mr. 
G.  H.  Percival.  Honorary  Secretary :  Mr.  C.  Jewel  Evans. 

Alteration  An  alteration  was  made  in  Rule  3,  para¬ 

graph  2,  as  to  the  number  of  members  in  and  the  method  of 
electing  the  Committee  of  Management.  An  additional  mem¬ 
ber  was  appointed  for  Bedfordshire,  and  it  was  decided  that 
each  county,  or  division  of  the  Branch,  should  elect  its  own 
representatives  only;  such  election  to  take  place  at  the 
annual  meeting,  and  by  the  ballot  of  those  members  only  who 
were  present. 

Abuse  of  Medical  Charities. — A  letter  was  read  from  the 
General  Secretary  on  the  subject  of  the  abuse  of  medical 
chanties,  expressing  a  hope  that  the  Branch  would  make 
inquiries  in  its  own  district,  and,  if  desirable,  suggest  reme¬ 
dies.  Letters  were  also  read  from  the  staffs  of  several 
hospitals  in  the  district,  stating  that  no  obstacles  would  be 
placed  in  the  way  of  an  investigation.  A  long  discussion 
ensued,  and  ultimately  a  small  subcommittee  was  appointed 
to  investigate  the  matter  and  report.— The  Chairman  read  a 
circular  received  from  some  members  of  the  South-Eastern 
Branch,  embodying  a  resolution  asking  the  Council  of  the 
Association  to  undertake  the  duties  of  medical  organisation 
medical  defence,  etc.  Mr.  R.  H.  Kinsey  also  read  a  paper 
dealing  with  the  grievances  in  the  profession,  which  led  to  a 
good  discussion,  and  he  proposed  the  following  resolution 
which  was  put  to  the  meeting  and  carried  unanimously  : 

That  the  Council  of  the  British  Medical  Association  be  urged  to  lose  no 
time  in  investigating  thoroughly  and  impartially  the  relations  of  medical 
men  to  dispensaries,  medical  aid  societies,  and  the  Poor-law  authorities, 
with  a  view  to  advising  how  they  shall  be  regulated  to  the  greatest 
advantage  of  the  country,  the  poor,  and  the  profession. 

Cork  Branch.— L  letter  was  read  from  the  General  Secretary 
on  the  subject  of  the  action  taken  by  the  Cork  doctors,  with 
resolutions  of  the  General  Council  on  the  same.  A 
donation  of  £5  from  the  Branch  funds  was  voted  to  the  Cork 
Branch  of  the  Association,  together  with  an  expression  of 
sympathy  with  them  in  their  recent  action. 

Presidents  Address.— 'Dr.  A.  H.  Jones  delivered  a  presi¬ 
dential  address,  taking  for  his  subject  a  historical  account  of 
former  medical  and  surgical  worthies  connected  with  the 
town  and  the  infirmary,  many  of  whose  portraits  were  dis¬ 
played  in  the  room.  On  the  proposition  of  Dr.  Goldsmith 
seconded  by  Mr.  Veasey,  a  cordial  vote  of  thanks  was  ac¬ 
corded  to  Dr.  Jones  for  his  able  and  interesting  historical 
address. 

Papers  and  Cases.— Mr.  W.  G.  Nash  (Bedford)  read  a  paper 
on  Adenoids,  their  Diagnosis  and  Treatment.  He  showed 
numerous  specimens,  ivith  the  instruments  he  employed  in 
their  removal.  Mr.  Winckworth  agreed  with  the  reader  in 
the  advantages  of  chloroform  over  ether  in  operating  on  these 
cases.  Mr.  Millioan  considered  the  finger  was  by  far  the 
best  instrument.  Mr.  Hemming,  the  Chairman,  and  others 
made  remarks  and  Mr.  Nash  replied.— Dr.  W.  Harding 
(Berry  Wood,  Northampton)  read  a  paper  on  Some  Practical 


Points  in  the  Management  of  the  Acutely  Insane  in  Private 
Houses.  Dr.  Bower  agreed  with  the  speaker  as  to  the  desir¬ 
ability  in  many  such  cases  of  asylum  medical  officers  con¬ 
sulting  with  private  practitioners,  a  thing,  however,  impos¬ 
sible  in  the  present  state  of  the  law.  Mr.  Hemming,  Mr. 
Jacobs,  Mr.  Winckworth,  and  the  Chairman  also  made 
remarks,  and  Dr.  Harding  replied.  The  paper  was  listened 
to  with  much  interest.— Mr,  R.  A.  Milligan  related  Two 
Cases  of  Recurrent  Appendicitis  successfully  treated  by  Re¬ 
section  of  the  Vermiform  Appendix.  He  showed  the  ap¬ 
pendices  removed,  and  Mr.  Nash  and  others  made  remarks. 

Votes_  of  Thanks.— Dearly  votes  of  thanks  were  accorded  to 
the  retiring  President  (Dr.  Coombs)  for  his  efficient  services 
during  his  year  of  office  ;  to  the  readers  of  papers  ;  and  to  the 
Resident  for  his  conduct  in  the  chair,  on  the  proposition  of 
Mr.  Linnell,  seconded  by  Dr.  Underwood  (Hastings),  who 
was  present  as  a  visitor. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Bath  on 
June  26th.  The  chair  was  taken  by  Mr.  Nelson  C.  Dobson, 
the  retiring  President,  and  thirty-eight  members  and  one 
visitor  were  present. 

Neiv  Member.— Mr.  G.  M.  Keevil,  M.R.C.S.,  L.R.C.P., 
L.D.S,,  of  Bath,  was  elected  a  member. 

Installation  of  the  New  President. — Mr.  Dobson  resigned  the 
chair  to  Dr.  Carey  Coombs,  who  delivered  the  presidential 
address.  A  vote  of  thanks  to  the  President  for  his  interest¬ 
ing  and  valuable  address  was  moved  by  Dr.  Goodridge, 
seconded  by  Mr.  Poole  Lansdown,  and  carried  by  acclama¬ 
tion. 

Report  of  Council.— Mr.  W.  M.  Beaumont,  Honorary  Secre¬ 
tary  for  the  Bath  District,  read  the  report  of  the  Council, 
which  stated  that  the  total  number  of  members  was 
now  266  ;  17  new  members  had  been  elected  during  the  year, 
1  in  the  Bath  Section  and  16  in  the  Bristol.  There  had  been 
4  resignations  in  the  former  district  and  8  in  the  latter, 
owing  principally  to  the  removal  of  members  from  the  neigh¬ 
bourhood.  Five  members  had  been  lost  by  death  :  Mr.  G  E 
Weston-super-Mare;  Mr.  Corbould,  Mr.  LovelL 
Mr.  Metford,  and  Mr.  Pritchett.  Mr.  Alford’s  loss  was 
keenly  felt  by  an  unusually  large  number  of  friends  and 
patients.  His  kindliness  of  heart,  his  willingness  to  enter 
into  and  help  to  alleviate  the  troubles  of  the  numerous  suf- 
fer^s  that  he  was  daily  brought  into  contact  with,  his  strict 
probity  of  life,  and  his  genial  bearing  endeared  him  to  those 
who  knew  him,  and  his  professional  friends  could  bear  tes¬ 
timony  not  only  to  his  high  medical  and  surgical  skill,  but 
also  to  his  consistent  upholding  of  the  principles  that  make 
inte^omse  between  the  members  of  the  profession  a  pleasure. 
Mr.  Corbould,  who  was  one  of  the  consulting  surgeons  of  the 
Bristol  Dispensary,  had  been  a  member  of  the  Branch  for 
years,  and  though  for  a  long  period  an  infrequent 
visitor  at  its  meetings,  he  continued  to  take  a  keen  interest 
in  its  proceedings  ;  he  could,  however,  plead  with 
rnore  justice  than  most  men,  as  an  excuse  for  this 
absence,  the  absorbing  cares  of  one  of  the  largest  general 
practices  in  the  provinces,  which  he  conducted  with 
conspicuous  success  until  almost  the  last  hour  of  his  life 
Mr.  J .  S.  Metford  was  Honorary  Surgeon  to  the  Clifton  Dispen- 
period  he  took  diseases  of  the  ear  as  a 
speciality,  and  for  more  than  forty  years  was  surgeon  to  a 
dispensary  for  diseases  of  the  ear  in  Olifton.  He  manifested 
a  practical  interest  in  the  Medical  Benevolent  College  and 
was  the  local  honorary  secretary  and  treasurer  for  that  im¬ 
portant  place  of  education.  He  was  much  beloved  by  his 
circle  of  patients.  Twenty-one  communications  had  been 
made  at  the  ordinary  meetings  during  the  session,  and 
numerous  patients  had  also  been  exhibited.  The  meeting  at 
Bath  on  February  27th  was  devoted  to  a  valuable  discussion 
on  the  Surgery  of  the  Thyroid  Gland,  which  was  ably  intro¬ 
duced  by  Mr.  R.  J.  H.  Scott.  The  following  gentlemen  hadl 
been  elects  to  fill  the  vacancies  on  the  Council :  Bath  Sec- 
Don  :  Mr.  Goss,  Mr.  Eansford,  Mr.  Gaine.  Bristol  Section: 
Dr.  Aust-Lawrence,  Dr.  Harrison,  Mr.  Harsant.  The  finan- 
cial  condition  of  the  Branch  was  satisfactory,  the  balance- 
sheet  showing  a  balance  in  hand  of  £30  178.  0.(d.  The  Council 
recommended  a  donation  of  £10  10s.  to  the  Medical  Benevo- 
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lent  Fund,  and  a  contribution  of  £5  59.  to  the  Royal  Medical 
Benevolent  College.  In  response  to  a  letter  from  the  Council 
of  the  Association  suggesting  an  inquiry  as  to  whether 
there  was  any  abuse  of  medical  charities  in  this  district,  the 
Local  Council  have  appointed  the  following  Subcommittee  to 
consider  the  question  and  report  upon  it :  For  Bath  :  Ur. 
Preston  King,  Ur.  Bannatyne,  Ur.  Ellis,  Mr.  Hopkins,  Ur. 
AVilliams,  Mr.  Bloxam,  Mr.  Flemming,  Ur.  Wigmore,  Mr. 
Martin,  Mr.  Harper.  For  Bristol:  Urs.  Jas.  Swain,  P.  W. 
Williams,  Parker,  Lansdown,  Rogers,  and  Powell,  and 
Messrs.  Uacre,  Gibbs.  Walker,  Carter,  Logan,  Fendick, 
Hedley  Hill,  and  Mr.  Uobson  (President),  and  Ur.  Markham 
Skerritt  (Secretary).  The  Branch  had  lost  the  advantage  of  the 
services  of  Ur.  E.  Markham  Skerritt,  as  Secretary,  a  position 
which  he  had  energetically  filled  for  fifteen  years.  He  was 
nominated  President-Elect,  and  Ur.  J.  Michell  Clarke  was 
nominated  Secretary  in  his  place. 

It  was  proposed  by  Mr.  Goss,  seconded  by  Ur.  Lansdown, 
and  resolved  unanimously : 

That  the  report  and  financial  statement  now  read  be  received  and 
adopted. 

Election  of  Officers.— ThQ  following  were  elected  President- 
Elect:  Ur.  E.  Markham  Skerritt.  Secretary  for  the  Bristol 
District:  Ur.  Michell  Clarke.  Representatives  of  the  Branch 
on  the  Council  of  the  Association :  Mr.  R.  S.  Fowler  and  Ur.  E. 
Markham  Skerritt.  Representative  of  the  Branch  on  the  Parlia¬ 
mentary  Bills  Committee :  Ur.  Harrison. 

Votes  of  Thanks.— R  vote  of  thanks  to  the  retiring  President 
for  his  courteous  and  able  conduct  in  the  chair  during  the 
past  year  was  proposed  by  Ur.  Shingleton  Smith,  seconded 
by  Mr.  C.  E.  S.  Flemming,  and  carried  by  acclamation  ;  and 
a  vote  of  thanks  to  the  Council  and  the  Secretaries  for  the 
past  year,  with  a  request  to  Mr.  W.  M.  Beaumont  to  con¬ 
tinue  in  office,  was  proposed  by  Mr.  Cbossman,  seconded 
by  Ur.  F.  Stockwell,  and  carried  unanimously.  ,  Ur.  Ellis 
proposed,  Ur.  Rattray  seconded,  and  it  was  carried  unani¬ 
mously  that  a  vote  of  thanks  be  passed  to  the  President  and 
Governors  of  the  Royal  Mineral  Water  Hospital  for  the  use 
of  their  Board  room. 

Annual  Dinner. — The  members  afterwards  dined  together 
at  the  Grand  Pump  Room  Hotel. 


SOUTH  WALES  ANU  MONMOUTHRHIRE  BRANCH. 

Midwives’  Registration. 

In  consequence  of  a  further  letter  from  Ur.  Fiddian,  of 
Cardiff,  we  have  communicated  with  Ur.  A.  Sheen,  the 
Secretary  of  the  South  Wales  and  Monmouthshire  Branch, 
who  informs  us  that  the  somewhat  complicated  history  of 
the  action  of  the  Branch  in  the  matter  of  midwives’  registra¬ 
tion  is  as  follows : 

At  a  meeting  at  Neath,  on  April  26th,  1894,  the  following 
resolution  was  proposed  and  seconded  : 

That  this  meeting  recognises  the  necessity,  in  the  interests  of  the 
public,  for  legislation  to  secure  the  proper  education,  registration,  and 
supervision  of  midwives,  and  upholds  the  principle  advocated  by  the 
Midwives’  Registration  Association  that  the  education  and  registration 
of  midwives  should  be  under  medical  control  and  supervision. 

The  following  amendment  was  then  proposed  and 
seconded : 

That  this  meeting  declines  to  express  an  opinion  as  to  the  advisability 
or  otherwise  of  the  registration  of  midwives  until  the  Bill  is  before  the 
profession. 

When  put  to  the  vote  the  amendment  was  lost  by  a  majority 
of  two  to  one.  The  resolution,  put  from  the  chair,  was 
carried  nem.  com. 

At  a  meeting  at  Pontypool  on  October  25th,  1894,  Ur.  Sheen 
read  a  communication  from  the  Midwives  Registration  Asso¬ 
ciation  enclosing  a  copy  of  their  scheme,  and  it  was  resolved 
that  copies  of  the  scheme  should  be  obtained,  and  circulated 
to  each  member  with  a  view  to  its  discussion  at  a  special 
meeting. 

This  special  meeting  was  held  on  Uecember  13th,  1894. 
There  was  no  formal  discussion,  but  it  was  resolved  : 

That  the  subject  of  midwives’  registration  be  discussed  at  the  next 
meeting  of  the  Branch. 

At  the  n<-xt  meeting  of  the  Branch  held  at  Aberdare  on 
February  28th,  1895,  it  was  resolved  : 

That  the  scheme  for  the  registration  of  midwives  submitted  by  the 
Midwives’  Registration  Association  should  lie  on  the  table. 


BRITISH  GUIANA  BRANCH. 

The  second  quarterly  meeting  of  this  Branch  was  held  in 
Georgetown  on  May  30th ;  Ur.  Wallbridge,  President,  in 
the  chair.  Fifteen  members  were  present. 

Medical  Annual. — The  President  announced  that  the 
publication  of  the  Medical  Annual  would  be  proceeded  with, 
though  the  full  amount  required  had  not  yet  been  promised. 

Certificated  Midwives.— IPiQ  President  also  announced  that 
the  Medical  Board  had  altered  the  official  title  of  certificated 
midwives  to  “  nurse  midwives.” 

Tropical  Fevers.— h.  discussion  then  took  place  on  Tropical 
Fevers,  opened  by  the  President,  in  which  most  of  the 
members  took  part.  The  discussion  was  adjourned  till  the 
next  meeting,  when  the  adjourned  discussion  will  be  opened 
by  Ur.  Ross,  Surgeon-General  of  the  colony. 

The  following  specimens  were  shown  by  Ur. 
Uaniels  (Secretary)  :  (1)  A  new  Tapeworm  found  in  an  aborigi¬ 
nal  ;  it  measured  8  inches  in  length,  and  in  the  mature  segments 
the  embryos  were  arranged  in  ball  masses,  in  this  it  closely 
resembled  teenia  Madagascariensis,  but  differed  in  length,  in 
the  number  of  segments,  over  300,  in  the  size  of  egg  masses, 
and  of  the  number  of  embryos  in  each  mass,  as  well  as  in 
size  and  number  of  segment  in  which  genital  organs  first 
appeared  and  first  became  mature;  (2)  a  Feisistent  Hyaloid 
Artery ;  (3)  a  Calculus  removed  by  lateral  lithotomy  in  an  adult 
(the  second  recorded  lithotomy  in  the  colony) ;  and  (4),  for 
Ur.  Carter,  a  Fistulous  Communication  between  a  Peri- 
nephritic  Abscess  and  the  Large  Intestine. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-THIRU  ANNUAL  MEETING. 

The  sixty-third  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  in  London  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  30th,  31st,  August  1st  and  2nd, 
1895. 

President;  E.  Long  Fox.  M.U.Oxon.,  F.R.C.P.,  Consulting 
Physician  to  the  Bristol  Royal  Infirmary. 

President-Elect:  Sir  J.  Russell  Reynolds,  Bart.,  M.U., 
F.R.C.P.,  F.R.S.,  President  of  the  Royal  College  of  Physi¬ 
cians. 

President  of  the  Council:  J.  Ward  Cousins,  M.U.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer :  Henry  Trentham  Butlin,  F.R.C.S.,  U.C.L., 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  William 
Broadbent,  Bart.,  M.U.,  F.R.C.P.,  Physician-in-Ordinary  to 
H.R.H.  the  Prince  of  Wales. 

An  Address  in  Surgery  will  be  delivered  by  Jonathan 
Hutchinson,  F.R.S.,  F.R.C.S.,  Consulting  Surgeon  to  the 
London  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Edward 
Albert  Schafer,  F.R.S.,  Jodrell  Professor  of  Physiology, 
University  College. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
Fifteen  Sections,  as  follows,  namely : 

A.  Medicine. 

Lecture  Theatre— Conjoint  Examination  Hall. 
President:  F.  W.  Pavy,  M.U..  F.R.S.  Vice-Presidents: 
Sir  I'rederic  Bateman,  M.U.  ;  U.  W.  Finlay,  M.U.;  W. 
S.  Church,  M.U.  :  .1.  W.  Moore,  M.U.  ;  Stephen 
Mackenzie,  M.U. ;  E.  Markham  Skerritt,  M.U.  Honorary 
Secretaries;  William  Collier,  M.U.,  St.  Marys  Entiy, 
High  Street,  Oxford;  W.  P.  Herringham,  M.U.,  13,  Upper 
Wimpole  Street,  W. ;  Sir  Hugh  R.  Beevor,  M.U.,  18,  Ser¬ 
jeant’s  Inn,  Fleet  Street,  E.C.  ,  , 

The  following  subjects  have  been  selected  for  discussion  :  • 
Wednesday,  July  31st.— I.  Uiscussion  on  Uiphtheria  and 
its  Treatment  by  the  Antitoxin  (embracing  the  following 
points:  (1)  Pathology  of  Uiphtheria  and  its  Sequelae;  (2) 
Symptoms  and  Progress;  (3)  Statistics  of  Mortality  under 
the  Antitoxin  Treatment  and  under  other  Treatment ; 

(4)  Effect  of  the  Antitoxin  Treatment  upon  the  Local  Affec¬ 
tion,  upon  the  General  Condition,  and  upon  the  Sequelae; 

(5)  Effects  that  may  arise  from  the  Antitoxin  Treatment). 
Introduced  by  Sidney  H.  C.  Martin,  M.U.  The  following 


iIm)  ^iscussion  :  G.  Sims  Woodhead, 

possible';  “-d-  at 

Thursday  August  1st. — II.  Discussion  on  Acute  Lobar  or 
Croupous  Pneumonia,  its  Etiology,  Pathology,  and  Treat¬ 
ment.  Introduced  by  Douglas  Powell,  M.D.  The  followine 
have  ann^Dced  their  intention  of  taking  part  in  this  dis- 

^^^butt;  SamuelBarTon,  MD  - 
Sidney  Coupland,  M.D.;  Samuel  Gee,  M.D.;  G.  A.  Gibson’ 

M.D.;  Walter  G.  Smith,  M.D.-  Sir 
.  Stuart ;  T.  Henry  Green,  M.D.;  W.  R.  Thomas, 

11  M.D.;  David  Finlay,  M.D.;  Arthur 

C  m  n  ■’  ^  Alfred  Barrs,  M.D  ;  A. 

G.  Auld  M.D.;  J.  Sinclair  Coghill,  M.D.;  F.  M.  Pope  M  D  • 
Lovell  Drage,  M.D.;  Samuel  West,  M.D.  ^ 

Friday,  August  2nd. — III.  Discussion  on  the  Causes  of 
Acute  Rheumatism  and  its  Relation  to  other  Affections 

M.D.  The  following  will 
.^iscussion  :  Archibald  Garrod,  M.D  •  J  F 
Goodhart,  M.D.;  Alfred  Mantle,  M.D. ;  J.  T.  Maclagan  M.D  • 

^rd,  M.D.;  Sir  Dyce  Duckworth,  M.D.;  A,  Haig  M  D  •  T 

Churton,  M.D.;  H,  Lane,  M.D.;  M.  K.  Hargreaves^’M  D  •’  H* 

^i‘  M.D.;  Samuel  West,’ M.D.*’ 

T  Tu  ^ake  part  in  these  discussions  ■ 

c.  F.  Nixon,  M^  Alfred  Parsons: 

Hava’s  M  D -diehard  A. 
na^s,  Ai.jj.,  H.  D.  Tweedy,  M.D.;  J.  A.  Lindsav  M  n  •  c'' 

^^^^^ad,  M.D.;  M^al ter’ Bernard,' 

al"  mok' SSoS?  ' 

Campbelc.,  Colin,  L.R.C.P.  On  Intratracheal  Treatment 

^athisis  in  Relation  to  Heart  Disease 
Pulmonary  iScufosfs  ^ypodermic  Use  of  Guaiacoi  in  Acu  e 

Hypertrophic  Cirrhosis  of  the  Liver 

^p4r“eSf&Hoh?„r„  An'Slir  “ 

AlcoSS,„„.„ts  tbe,r 

OGiLvi'f  C^^  M  Treatment  of  Aortic  Valvular  Disease 

Swn?;’^-®-  Exceptions  to  Colies’s  Law  and  Sieir  Practical 

^  cS®offiln’cer  Curf  following  the  Appli- 

^Smftism  and'4i-onfc  ^l^^^aic 

®  N°tes  on  the  Influence  of  Heredity  in 

•itS5%S:SSSS4S“S 

^TreltS'enr”’"'"'"'  ’''’®  "'elgWBg  Machine  (In  Diagnosis  and 

he”ft,atme„*;  o(  Theory  of  Tnberculosis  on 

""“.“ricte”'  Connection  between  Chlorosis  and 

Thursfield,  T.  W.,  ri.d.  Goitrous  Dyspnoea. 
mo“n1a.^^^’  Pathology  and  Treatment  of  Pneu- 

Treatment  of  Diabetes  RIellitus  by  Uranium 
B.  Surgery, 

Ceniral  Room,  Second  Floor-Conjoint  Examination  Fall 

Reginald  Harrison,  F.R.C.S.  ;  A.  Willett  PRr'l'.’ 
Sir  W.  Stokes,  M.D, :  Mayo  Robson,  F.R.C.S.  Honorary 
Ex9tiT-^^^j  M.R.C.S.,  45,  Southernhay^ 

|e?t;  w.^'  nzjs 

Place,  Cavendish  Square,  W.  t,  C/avendish 

President  will  make  some  introductory  remarks  in 

intimated  tbeir  intl^ti^n’Ji  parT'?„*  fi:e"Sror 


Professor  E.  H.  Bennett,  M.D  (Dublin) ;  Thomas  Bryant, 

H  H  'Pli/i  n  M.D.  (Edinburgh); 

F  T?^  (London) ;  J.  Ward  Cousins,  M.D., 

h.R.C.S  (Portsmouth) ;  Davies- Colley,  F.R.C.S.  (London)  • 

(Liverpool)  ;  Sir  George  Mui’?ay 

FR^^q^r  (Cambridge);  Mansell  Moullin^ 

ER.C.S.  (London) ;  Howard  Marsh,  F.R.C.S,  (London)  -  Pro- 
feseor  Macewen,  M.D  F.KS  (Glasgow);  Rushton  pkrie?, 
P.K.C.S.  (Liverpool);  Mayo  Robson,  F.R.C.S.  (Leeds)  -  Thos 
Sinclair,  M.D  (Belfast);  F.  A.  Southam,  F.R.C.S.  (MancK 

(Lond<$i^)^^^  ^Lristol);  A.  Willett,  F.R.C.S. 

nnmn  n?  Treatment  of  Cysts,  Tumours,  and  Carci¬ 

noma,  of  the  ihyroid  Gland  and  Accessory  Thyroids.  To  be 
Lrentham  Butlin,  F.R.C.S.  (London).  The 
following  gentlemen  have  intimated  their  intention  of  taking 
part  in  the  discussion:  Professor  Annandale,  F.R.C  S.(Edin- 
M  (London) ;  Thos.  F.  Chavasse, 

K-isfon^F  Rf“s  ’  Le^dal  Franks  M.D.  (Dublin);  Darner 
1  ’  ^’L  L.S.  (Liverpool)  ;  Victor  Horsley,  F.R.S. 
(London);  Bowreman  Jessett,  F.R.C.S.  (London)-  C.  B 
Keetley,  RR.C.S.  (London);  Professor  Koch er  (Berne) -' Dr* 
Rummer  (G^eva) ;  Professor  W.  Macewen,  M.D.  (Glasgow)  • 

Murnhv"  M  D  (Newcastle-’on-Tyne) ;  fames 

Murphy  M.D.  (SunMand) ;  Mayo  Robson,  F.R.C.S.  (Leeds) ; 

M'D^lDubffnT^PL William  Stokes, 

,,  n),  Charters  Symonds,  M.D.  (London). 

®  papers  have  been  announced: 

®  MaTe’"D(ln£i'S.‘33’,.“  ?  ®  A  Hitherto  Hnaeserlbed  Locality  in  the 

ExVremifv’fnr  t'  Successful  case  of  Removal  of  the  Entire 
Uxtpmity  for  Injury  by  Berger’s  Method. 

"pl^Iry^i^'al^d^^&afo^iL^^^  Malignant  Disease  of  the 

Franks,  Kendal,  M.D.  On  Movable  Kidney 

^TD’K‘'or.’Jc5rli„a?v'e?t^^^^^^^^^  "e.tmeht  of  Injury 

“■  KW»opl.sty 

^Cales^^’  On  Thirty  Cases  of  Osteotomy  of  the  Hip,  with 

M^SH^Hovrard  ’f  the  Treatment  of  Hydrocele  by  Incision. 

Rire  Vormtol’B^o^  Aoky^o^^^ 

mitrphv’ t’  ^:P-..iCliicago).  Peritonitis. 

XSoKi^e.  ?n"l£5o'='D?fere'  - 

dralieVtCrough  the  Chelrfva"'’'’  HJIaM-J  °1  theLlver 

Robson,  a.  W.  Mayo,  E.K.C.S.  A  Series  of  Cases  of  Colectomy. 

C.  Obstetrics  and  Gynecology. 

Zar^e  Theatre— King' s  College. 

Pt^sidmt:  Sir  Wm.  Priestley,  M.D.  Vice-Presidents  • 

lKSno  M  d"’.  BLicA,  M.D. :  Sir  Fiianms 

RAKING,  IVi.l).  J.  XnOAVSLEY  ThoUNTON  M  R  *  W  T 

i^cr^nes.  W.  S.  A.  Griffith  ALD.,  96,  Harley  Street, 

Edikbin^'^rb  “w  H  L  Charlotte  Square, 

Thp^^^fiV  M.D.,  57,  Welbeck  Street,  W. 

T  Selected  for  discussion  : 

cautmfs  Aseptic  and  Antiseptic  Pre- 

b";  a  E.’^Se™“al'n‘’c  P “> 

DilSf'lrinio);."'*--!':?  My'liiagnoaih  of  Malignant 
JJisease  ot  the  Uterus,  and  the  Treatment  by  Partial  or  Total 

Famsiou,  to  be  introduced  by  J.  Knowsley  Thornton,  M  B 


D.  Public  Medicine. 

Lower  Hall— Exeter  Hall. 

President;  Ernest  Hart,  D.C.L.  Vice-Presidents-  T 
SPOTgawooM  Cameron,  M.D.;  O.  H.  VV.  pIrkinso^: 
m'd  p  ?  Gollingridge,  M.D.;  Louis  C.  Pabkes 
M.D.;  P  Boobbyer,  M.D.;  John  C.  Thresh  MD 
Honorary  Secretaries:  C.  E.  Paget.  M.R.C.S.,  Town  H’all  Sal- 
V^?ti-v  ®i7^h°  Oudpield,  M.B.,  Sanitary  Department 
SA^stoRf™"  ^‘>‘*'>“^‘01,  W.;  F.  W.  Clauk,’ 
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The  regular  business  of  the  Section  will  commence  each, 
day  with  a  formal  discussion  by  gentlemen  who  have  been 
invited  to  open  the  debates.  The  subjects  selected  are  as 
follows ; — 

Wednesday,  July  31st.— The  Regulation  of  the  Slaughter  of 
Animals  for  Human  Food  and  the  Inspection  of  Animals 
before  and  during  Slaughter.  Opener  :  T.  M.  Legge,  M.D. 

Thursday,  August  1st.— Hospital  Isolation,  House  Quaran¬ 
tine,  and  Disinfection.  Opener;  P.  Boobbyer,  M.D. 

Friday,  August  2nd.— The  Insecurity  of  Tenure  of  Extra- 
Metropolitan  Medical  Officers  of  Health  under  the  Public 
Health  Act,  1876.  Opener  :  B.  A.  Whitelegge,  M.D. 

At  the  conclusion  of  the  discussion  of  each  day  papers  will 
be  read,  selected  from  the  following,  as  time  and  opportunity 
may  allow :  On  the  Diagnosis  of  Doubtful  Cases  of  Diph¬ 
theria  and  the  Use  of  Bacteriology  for  that  Purpose  ;  On  the 
Ventilation  of  Sewers;  The  Destruction  of  Town  Refuse  by 
Heat;  The  Overcrowding  of  Houses  on  Land  :  The  Extension 
and  Limitation  of  the  Schedule  of  Diseases  for  Notification  ; 
Enteric  Fever  as  an  Infectious  Disease ;  The  Prevention  of 
Milk  Epidemics;  Hospital  Accommodation  by  the  Use  of 
Ships  ;  Meteorology  in  Relation  to  Disease  ;  The  Desirability 
of  Appointing  Medical  Men  as  Registrars  of  Births  and 
Deaths.  Some  of  the  preceding  titles  are  tentative,  as  the 
authors  have  not  as  yet  definitively  decided  thereon. 

Endeavours  are  being  made  to  arrange  excursions  to  various 
places  likely  to  interest  those  engaged  in  sanitary  work.  An 
oflTer  has  been  received  to  practically  demonstrate  the  method 
of  rendering  horses  immune  to  diphtheria. 

Further  details,  with  full  information  as  to  titles  of  papers, 
names  of  speakers,  etc.,  will  be  announced  later.  All  com¬ 
munications  on  the  business  of  the  Section  should  be 
addressed  to  Mr.  Reginald  Dudfield,  M.A.,  M.B.,  19,  Blom- 
field  Road,  Maida  Vale,  W. 


E.  Psychology. 

Fast  Wing  Room,  Second  Floor — Conjoint  Examination  Hall. 
President:  W.  J.  Micklk,  M.D.  Vice-Presidents :  G.  H. 
Savage,  M.D.;  T.  Claye  Shaw,  M.D. ;  D.  Ntcolson, 
M.D. ;  Henry  Rayner,  M.D.;  J.  G.  McDowall,  M.D.  ; 
Lionel  A.  Weatherly.  M.D.  Honorary  Secretaries: 
Jambs  Chambers,  M.D.,  99.  Harley  Street.  W.;  T.  Seymour 
Tuke,  M.B.,  37,  Albemarle  Street,  W.;  James  Taylor,  M.D., 
34,  Welbeck  Street,  W. 

The  President  will  open  the  Section  with  an  Address  on  the 
Brain,  on  Wednesday,  at  10  a.m. 

A  discussion  has  been  arranged  to  take  place  on  each  day, 
namely : 

Wednesday,  July  31st.— On  the  Treatment  of  Melancholia, 
introduced  by  Henry  Rayner,  M.D. 

Thursday,  August  1st.— On  Insanity,  in  Relation  to  Crimi¬ 
nal  Responsibility,  introduced  by  H.  Maudsley,  M.D. 

Friday,  August  2nd. — On  Epilepsy,  and  its  Relation  to  In¬ 
sanity,  introduced  by  W.  R.  Gowers,  M.D. 

The  following  papers  have  been  announced  : 

Bond,  C.  H.,  M.B.  The  Relation  of  Diabetes  to  Insanity. 

Campbell,  a.  w.,  M.D.  A  Comparison  of  the  Breaking  Strain  of  Ribs  in 
the  Sane  and  Insane.  ......  .... 

Head,  H.,  M.D.  Mental  Symptoms  in  Relation  to  Bodily  Diseases  in  the 

Maude,  A.,  L.R.C.P.  Mental  Symptoms  in  Relation  to  Exophthalmic 
Goitre. 

Reynolds,  E.  S.,  M.D.  Mental  Symptoms  of  Bodily  Diseases. 

Savage  G.  H.,  M.D.,  and  Charles  Mbrcieb,  M.D.  Insanity  in  Conduct. 
Shaw,  James,  M.D.  The  Early  Symptoms  or  Insanity 
Shdttleworth,  G.  E..  M.D  Operative  Treatment  of  Idiocy. 

Smith,  Percy,  M.D.  Voluntary  Boarders  in  Asylums. 

Weatherly,  L.A.,  M.D.  The  Law  in  Relation  to  Single  Patients. 

F.  Physiology. 

Physiological  Laboratory— King's  College. 

President:  David  Ferrier,  M.D.,  F.R.S.  Vice-Presidents: 
E.  E.  Klein,  M.D.,  F.R.S. ;  Wm.  Stirling,  M.D. ;  De 
Burgh  Birch,  M.D. ;  J.  Berry  Haycraft,  M.D.  Honorary 
Secretaries:  C.  S.  Sherrington,  M.D.,  F.R.S.,  Brown 

Institution,  Wandsworth  Road,  S.W. ;  E.  H.  Starling, 
M.D.,  14,  Grosvenor  Road,  S.W. 

A  discussion  on  the  INlechanics  of  the  Cardiac  Cycle  will 
be  introduced  by  Professor  Haycraft  and  D.  Paterson,  M  D. 

The  following  papers  have  been  announced  : 

Bayliss,  W.  M.,  B.A.,  B.Sc.,  and  Professor  L.  Hill.  The  Physics  o  the 
Cerebral  Circulation. 


Bayliss,  W.  M.,  B.  A.,  B.Sc.,  and  E.  H.  Starling,  M.D.  A  New  Method  of 
Studying  Vasomotor  Changes. 

BiuCH,  Professor  de  Burgh,  M.D.  On  the  Equipment  of  an  Experimental 
Laboratory,  with  Exhibition  of  Apparatus. 

Brodie,  T.  Gregor,  M.D.  The  Work  of  Muscle.  Decomposition  Products 
from  Gelatine  and  Collagen. 

Campbell,  Harry,  M.D.  The  Resistance  which  the  Capillaries  offer 
to  the  Blood-flow. 

Eccles,  Symons,  M.B.  The  Incidence  of  Leucomaines  in  the  Urine  in 
Health  and  Disease. 

Edridge-Green,  F.  W.,M.D.  On  the  Perception  of  Luminosity  at  Dif¬ 
ferent  Parts  of  the  Retina. 

Halliburton,  Professor,  M.D.,  F.R.S.  Nucleo-albumins. 

Harley,  Vaughan,  M.D.  Sugar  as  a  Muscular  Food. 

Hunter,  William,  M.D.  Experiments  relating  to  the  Functions  of  the 
Spleen. 

Leathes,  T.  B.,  F.R.C.S.  On  the  Interchange  of  Fluid  between  the  Blood 

QiHd  tllG  "I'iSSUGS 

Pembrey,  M.  S.,  ivr.B.  The  Physiology  of  Heat  Regulation. 

Pickering,  J.  W.,  M.D.  intravascular  Coagulation  produced  by 
Synthesised  Proteid-like  Substances. 

Ramsden,  W.,  L.K.C  P.  Mechanical  Coagulation  of  Proteids. 

Stewart,  Professor  G.  N.  Further  Researches  on  Circulation  Time. 

Stokvis,  Professor.  The  Influence  of  Sugar  on  Muscular  Work. 

Turner  W  Aldren,  M.D.  (l)  The  Resulis  of  Lesions  of  the  Tuberculum 
Rolandi.  (2)  The  Results  of  Section  of  the  Trigeminal  Nerve  and  the 
Consequent  Degenerations.  ■  n  ^  -r>  r 

Communications  have  also  been  promised  by  Irofessor 
Allen,  Dr.  Haldane,  Dr.  Paterson,  and  others. 


G.  Anatomy  and  Histology. 


Chemical  Theatre — King's  College. 


President:  Henry  Morris,  F.R.C.S.  Vice-Presidents-  A. 
Macalister,  M.D.,  F.R.S.;  W.  J.  Walsham,  F.R.C.S.;  A. 
H.  Young,  F.R.C.S.;  B.  C.  A.  Windlb,  M.D. ;  G.  H. 
Makins,  F.R.C.S.;  A.  W.  Hughes,  F.R.C.S.  Honorary 
Secretaries:  F.  G.  Parsons,  F.R.C.S.,  St.  Thomas’s  Hos¬ 
pital,  S.E.;  C.  B.  Lockwood,  F.R.C.S.,  19,  Upper  Berkeley 
Street,  W. 

The  following  subjects  have  been  selected  for  discussion  :— 
Wednesday,  July  31st.— Art  in  its  Relation  to  Anatomy,  to 
be  opened  by  Professor  William  Anderson,  F.R.C.S.,  Joint 
Lecturer  on  Anatomy  at  St,  Thomas’s  Hospital,  Professor  of 
Anatomy  in  the  Royal  Academy  of  Arts, 

Thursday,  August  1st.— The  Development  and  Structure  of 
the  Placenta,  to  be  opened  by  Professor  A.  H.  Young,  M.B., 
F.R.C.S.,  Professorof  Anatomy  at  Owens  College,  Manchester. 

Friday,  August  2nd. — The  Topographical  Anatomy,  of  the 
Abdomen,  to  be  opened  by  Professor  A.  Thomson,  M.A., 
Professor  of  Anatomy  at  Oxford  University, 

The  following  papers  have  been  announced  : — 

Griffiths,  J.,  M. A.,  F. R.C.S.  On  the  Anatomy  of  the  Genito-urinary 
Apparatus  in  tlie  Pig  and  Boar,  witli  Remarks  on  the  Riiects  ot 


Castration. 

Higgins,  H„  M.R  C.S.  On  the  Mechanism  of  the  Knee. 

Keith  A  M.D.  On  Synostosis  of  the  Mesosternum  to  the  Priesternum 
in  Man  and  Anthropoids,  considered  as  to  its  Prevalence  among  them 
and  its  Value  as  Evidence  of  their  Genetic  Relationship. 

Kent,  A.  F.  Stanley,  M.A.  On  the  Histology  of  the  Generative  Organs  in 

a  Hermaphrodite  Dog.  ,  „ 

Paterson,  Professor  A.  M.,  M.D.  On  the  Position  of  the  Kidneys. 

Payne,  J.  F.,  M.D.  On  an  English  Anatomical  Manuscript  ot  the  I4in 

Century.  ’’(Some  old  anatomical  works  will  also  be  exhibited.) 

Robinson,  A.,  M.D.  Demonstration  of  the  Structure  of  the  Placenta  in 

Carnivora  and  Rodentia.  .  .  •  ,  _ _ _ 

Smith,  T.  Manners,  B.A.,  M.R.C.S.  (1)  On  some  points  in  the  Anatomy  of 
Three  Symmelian  Monsters;  (2)  Notes  upon  the  Supernumeiaiy  Lle- 
nients  of  the  Embryonic  Hand  and  Foot. 
iViNDLE,  Professor.  Note  on  the  Eustachian  Tube. 


H.  Pathology  and  Bacteriology. 

South  Room,  Ground  Floor— Conjoint  Examination  Hall. 
President:  Samuel  Wilks,  M.D.,  F.R.S.  Vice-Presidents  : 
J.  M,  Purser,  M.D. ;  J.  F.  Goodhart,  M.D.;  Sidney 
Coupland,  M.D. ;  R.  Saundby,  M.D. ;  W.  Watson  Cheyne, 
F  R  C.S.  ;  Anthony  A.  Bowlby,  F.R.C.S,  Honorary  Secre¬ 
taries:  S.  G.  Shattock,  F.R.C.S.,  St.  Thomas’s  Hospital, 
S.E.  ;  H.  D.  Rollbston,  M.D.,  13,  Upper  Wimpole  Street,  W. 

The  work  of  the  Section  has  been  arranged  as  follows  : 
Wednesday,  July  S  1st.  ,  ^  -j  , 

10  A. M.— Introductory  Remarks  by  the  President. 

10  30  A  M. — Demon stratioii  of  the  JNIalaria  Parasite  by  P. 
Manson,  M.D.  (Illustrated  by  Lantern  Slides.)  A  discussion 
will  follow,  in  which  it  is  hoped  the  following  will  take  part: 
Professor  Crookshank ;  A.  A.  Kanthack,  M.D.;  G.  Thin, 

il.lfiA.M.— A.  Foxwell.  M.D.,  on  Exophthalmic  Goitre ;  G. 
R.  Murray,  M.D.,  Some  Results  of  Thyroidectomy. 
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12.30  p.M. — Papers  on  Cancer  and  other  New  Growths  :  R. 
Hewlett  M.D.,  On  the  Chemistiy  of  Carcinoma  and  Sarcoma: 
D  Arcy  Power,  F.R  C.S.;  H.  Snow,  M.D.,  The  Insidious  Mar¬ 
row  Infection  of  Breast  Carcinoma;  G.  Thin,  AI.L). ;  W. 
Roger  \\  illiams,  F.R.C.S.,  On  Uterine  Neoplasms  and  their 
relative  frequency. 

1.45  p.M.  A.  R.  Parsons,  M.B.,  Specimen  of  Larynx  from 
case  of  Typhoid  Fever. 

Thursday,  Avgust  1st. 

10  A. M.— Discussion  on  Neuritis.  Introduced  by  S.  J. 
Sharkey,  M.D.  The  following  have  promised  to  read  papers 
??  T?  discussion  :  VV.  Gordon,  M.D.  ;  F.  W.  Mott, 

ii’  ’  ^-1^  ’  Professor  Trevelyan,  M.D.  ;  Russell 

Wells,  M.B.  ;  W.  H.  Wilson,  M.B. 

11.30  A.M. — Discussion  on  Vaccinia  and  Mariola,  Intro¬ 
duced  by  S.  A.  M.  Copeman,  M.D.  It  is  hoped  that  T.  D. 
Acland,  M.D. ;  S.  Coupland,  M.D. ;  Professor  Crookshank, 
M.B.,  and  others  will  take  part  in  the  discussion. 

P.M. —Discussion  on  Pernicious  Anaemia.  Paper  by 
W.B. Ransom,  M.D.  S.  A.M.  Copeman,  M.D.,and  W.  Hunter, 
M.D.,  will  speak. 

1.15  P.M.— Paper  by  Professor  Adami :  The  Effect  of  the 
Reactions  of  Media  upon  the  Pathogenic  Properties  of  Bac¬ 
teria. 

Jaundice^  Paper  by  A.  G.  Auld,  M.D.,  on  Haematogenous 
Friday,  August  2nd. 

10  A.M.  Discussions  on  Lymphadenoma.  Introduced  by 
W.  G.  Spencer,  F.R.C.S.  The  following  have  intimated  their 
intention  to  take  part  in  the  discussion  :  W.  J.  Fenton,  M.B  • 
H.  Morley  Fletcher,  M.D.;  R.  M.  Leslie,  M.B.;  A.  A.  Kan- 
^ack,  M.D.  ;  C.  A.  Morton,  F.R.C.S.;  G.  N.  Pitt,  M.D.; 

G-  Thin,  M.D.; 

Claud  Wilson.  M.D.  ’ 

Leprosy.  By  P.  Abraham,  M.D.;  G. 
Thin,  M.D.  ’ 

12  NOON. — Professor  Babes. 

l^'l^  Professor  Crookshank  on  Actinomycosis. 

12  30  p.M.  R.  Hewlett,  M.D. — (1)  The  Diazo  Reaction  in 
Typhoid  Teyer,  (2)  On  Experimental  Tetanus  ;  R.  Hewlett, 
Al.D.,  and  St.  Clair  Thomson,  M.D. — On  the  Fate  of  Micro¬ 
organisms  in  Inspired  Air. 

1.30  P-M.  F.  R.  Walters,  M.D.— Pulmonary  Hypertrophic 
Osteo-arthropathy,  •>  j  f  jr- 

A.  McFadyean,  M.D.,  and  R.  Hewlett,  M.D,,  will  exhibit 
Cultures  and  Bacteriological  Specimens. 

The  Secretaries  venture  to  ask  gentlemen  ivho  intend  to 
show  microscopic  specimens  to  let  them  know  the  number  of 
microscopes  (and  the  powers)  necessary  to  illustrate  their 
papers,  as  this  will  be  limited ;  and  also  to  state  whether  the 
use  of  a  lantern  is  required. 

A  separate  room  will  be  provided  for  the  exhibition  of 
microscopical  and  other  specimens ;  lantern  demonstrations 
will  be  given  in  the  meeting-room. 

I.  Ophthalmology. 

Large  Committee  Room,  Ground  Floor— Conjoint  Examination 

Hall. 

President;  H.  Power,  F.R.C.S.  Vice-Presidents-.  D.  Argyll 
Robertson,  M  D.:  AV.  A.  Brailey,  M.D. ;  G.  Anderson 
Critchett,  M.  A.,  F.R.C.S. Edin. ;  W.  Adams  Frost,  F.R.C.S.  • 
A.  Emrys  Jones,  M.D,;  A.  H.  Benson,  M.B.  Honorary 
Secretaries:  R-  W.  Doyne,  F.R.C.S.,  Kilcrone,  Oxford; 
E.  Treacher  Collins,  F.R.C.S.,  84,  Wimpole  Street,  W. 

\V.  T.  Holmes  Spicer,  F.R.C.S.,  47,  Welbeck  Street,  W. 

The  following  subjects  have  been  selected  for  discussion: 

Rare  Cases  of  Recurrent  Ophthalmia. 
Ope_ned  by  E.  Fuchs  (Vienna).  The  affection  occurs  in 
aaults  ;  It  begins  with  conjunctival  and  ciliary  injection 
general  or  limited,  myosis,  slight  transient  myopia,  with 
ffidema  of  the  lids  in  some  cases,  and  occasionally  vesicles  on 
the  cornea.  The  duration  varies  from  twenty- four  hours  to  a 
ew  day.s.  and  recurrence  takes  place  at  varying  intervals.  It 
IS  probably  angeo-neurotic  in  its  orgin. 

2.  On  the  Diagnosis  of  Orbital  Growths.  Opened  by  H.  R. 
Swai^y,  RR.C.y.  (Dublin),  and  Panas  (Paris). 

n'  ^  J  K  Operating  in  Chronic  Glaucoma. 

Opened  by  E.  Nettleship,  F.R.C.S.  ucumd,. 


The  following  gentlemen  will  take  part  in  the  discussions  : 
Messrs.  Fuchs,  Panas,  Swanzy,  Nettleship,  Galezowski, 
Hirschberg,  Gayet,  Meyer,  Juler.  Lawford,  Spencer  Watson, 
Drake-Brockman,  Glascott,  Mackinlay,  Little,  Snell,  Adams 
Frost,  Critchett,  Berry,  Griffith,  Hartridge. 

The  following  papers  have  been  announced  : 

Beaumont,  W.  M.,  M  R.C.S.  On  the  Question  of  Latent  Hypermetropia 
in  the  Visual  Examination  of  Candiuates  for  the  Public  Services 
Benson,  A.  H.,  F.  a.C.S.  Acromegaly  with  Ocular  Complications. 

Beery,  G.  A.,  F.R.C.S.  On  Injection  of  Chlorine  Water  into  the  Vitreous. 
Fuchs.  Pi-ofessor  E  A  New  Theory  of  Erythropsia. 

Griffith,  John,  F  R.C.S.  (Title  not  yet  received). 

Hartridge,  G..  F.R.C.S.  Concomitant  Strabismus. 

Lee,  Charles,  L.R.C.P.  Cases  of  Pemphigus  and  Essential  Shrinking  of 
the  Conjunctiva. 

Papers  have  also  been  promised  by  Messrs.  McGillivray, 
Snell,  Edridge- Green,  and  Juler. 

There  have  also  been  promises  of  Specimens  for  the 
Museum. 

J. — Diseases  of  Children. 

Theological  Class  Room— King's  College. 

President:  John  H.  Morgan,  F.R.C.S.  Vice-Presidents:  W. 
B  Cheai.le,  M  D.,  FR.C.P.;  F.  A.  Southam,  F.R.C.S.  i 
H.  Handford,  M.D,;  W.  Arbuthnot  Lane,  M.S.,  F.R.C  S  • 
A.  Foxwell,  M.D.,  F.R.C.P.;  D’Arcy  Power,  F.R.C.s! 
h>ecretaries :  Dawson  Williams,  M.D.,  F.R.C. P.,  25,  01(i 
Burlington  Street,  London,  W.  ;  Hugh  R,  Jones,  M.d!,  58a, 
Grove  Street,  Liverpool;  Herbert  F.  Waterhouse,  F.R.C.S., 
81,  Wimpole  Street,  London,  W. 

The  following  discussions  have  been  arranged: 

A.  Congenital  Syphilitic  Manifestations  in  Bones  and 
Joints,  to  be  opened  by  the  President  of  the  Section,  John. 
H.  Morgan,  F.R.C.S.  Howard  Marsh,  F.R.C.S.,  H.  H.  Clut- 
T?T>’ -^^^thony  Bowlby,  F.R.C.S.,  Robert  Jones, 
F.R  C.S.  (LwCTpool),  H.  B.  Robinson,  M.D.,  and  Leopold 
xlUQSon,  r.R.C.b.,  intend  to  take  part  in  ttie  discussion 
a,ndC.  A.  Ballance,  F.R.C.S.,  Frederic  Eve,  F.R.C.S  .and  H. 
Stansfield  Collier,  F.R.C.S.,  will  contribute  a  series  of  cases. 

B.  On  the  Nervous  Sequelee  of  Acute  Infectious  Diseases  in 
Children,  which  will  be  introduced  bv  H.  Handford,  M.D, 
(Nottingham),  and  discussed  by  W.  R.  Gowers,  M.D.,  F.R.8., 
Thomas  Barlow,  M.D.,  W.  B.  Cheadle,  M.D.,  Jules  Comby 
M.D.,  (Paris),  Professor  v.  Ranke  (Munich),  R.  Robertson' 
M.D.  (Liverpool),  James  Taylor,  M.D.,  William  Hunter, 
M.D.  H.  B.  Donkin,  M.D.,  T.  More  Madden,  M.D.  (Dublin), 

W.  Mott,  M.D.,  Montagu  Murray' 
M.D.,  W.  S.  Colman,  M.D.,  and  Dawson  Williams,  M.D. 

c.  On  the  Treatment  of  Hernia  in  Children,  to  be  introduced 
by  Rushton  Parker,  F.R.C.S.  (Liverpool).  Sir  William 
S^tokes,  M^.D.,  Ward  Cousins,  M.D.  F.R.C.S.  (President  of 
Council),  Professor  WilliamMacPwen,F.R.S.  (Glasgow),  Profes- 
sor  Chiene  (Edinburgh),  Mitchell  Banks,  F.R.C.S.  (Liverpool), 
W.  Alexander,  F.R.C.S.  (Liverpool),  F.  A.  Southam,  F.R.C.s! 
(Manchester).  Jordan  Lloyd,  F.R  C.S.  (Birmingham),  J, 
Macready,  F.R.C.S.  (London),  D’Arcy  Power,  F.R  C  S  W 
Arbuthnot  Lane,  M.S.,  F.R.C.S.,  C.  B.  Lockwood,  F.R.C.S.r 

(Oxford),  Herbert  Waterhouse’ 
T.R.C.&.,  George  Heaton,  M.D.  (Birmingham),  Darner  Har- 
risson,  F.R.C.S.  (London).  W.  G.  Black,  F.R.C.S.  (Newcastle), 
and  Reginald  H.  Lucy,  F.R.C.S.  (Plymouth),  intend  to  take- 
part  m  this  discussion. 

D.  Doses  of  Various  Remedies  suitable  for  Children  at  the- 

introduced  by  J.  Kingston  Barton, 
-Leech  m.d.  (Manchester).  J.  Mitchell  Bruce 
M.D  H.  B.  Donkin,  M.D..  A.  Foxwell,  M.D.  (Birmingham) 

S’at  M.R.C.P.  (London),  and' 

T.  More  Madden,  M  D.  (Dublin),  intend  to  take  part  in  this- 
discussion. 

The  following  papers  have  been  announced  : 

®  nf M-p- (Edinburgh).  The  Relation  of  Certain  Diseases- 
of  Infancy  to  Antenatal  Anatomy  and  Physiology 

P  (London).  The  Relation  between  the  Foods- 
°dolestmn^e^  Condition  of  the  Teeth  in  Youth  and  Early- 

Bowels*  ^  against  the  use  of  the  term  “  Consump- 

^1vieYn^gifis™'^°^’  Value  of  Trephining  in  Tuberculous 

^Z”IoPtYe'*ThV*’na’’t  il;  CMl’dren°°’*’^‘*^°^"°*"  Streptococci  and  Staphj- 
Eve  Frederic  F.R.C.S.  1  Spina  Bifida  cured  by  Excision  of  -ac.  2c 

backward  treated  by  Operation. 
E-,.M.D.,  F.R.G.P.,  and  Fletchkh,  Moiley,  M.D.  Or» 
whe  Maternal  Factors  in  the  Causation  of  Rickets. 
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GiiiBONS,  R.  A.,  M.D.  On  Renal  Colic  in  Infants. 

GitaTTAN,  Nicholas,  F.  R.C.S  I.  (Cork).  Demonstration  of  Osteoclasis 

H.ANDFOHD,  Henry,  M.D.  (Nottingham).  A  Case  of  Erb’s  Paralysis  follow¬ 
ing  Enteric  Fever. 

Lloyd,  .Iordan,  F.R.C.S.  On  Nephrectomy  in  Children. 

Lockwood.  C.  B.,  F.R.C.S.  Hernia  of  theOvaryin  an  Infant  with  Torsion 
of  the  Pedicle. 

Lucy.  Reginald  H,,  F.R.C.S.  (Plymouth).  The  Causes  of  Hernia  in 
Children. 

Telford-Smith,  Telford,  M.D.  (Royal  Albert 
After-History  of  Two  Cases  of  Craniectomy. 

It  is  proposed  also  to  arrange  for 
cases  of  interest ;  among  these  will  be  ; 

Clarke.  J.  Jackson,  M.B.  (London).  Congenital  Syphilis  with  Ulcera¬ 
tion  of  Tongue. 

Morgan,  J.  H.,  F.R.C.S.  (President).  A  Series  of  Cases  of  Excision  and 
Erasion  of  the  Knee-joint. 

K.  Otology. 


Asylum,  Lancaster).  The 
the  demonstration  of 


Room  22 — King^s  College. 

President:  Sir  W.  Dalby,  F.R.C.S.  Vice-Presidents: 
Charles  Warden,  M.D.;  G.  P.  Field,  M.R.C.S;  E. 
Cresswell  Baber,  M.B. ;  J.  Dundas  Grant,  M.D.;  Edward 
Law,  M.D.;  C.  A.  Ballance,  F.R.C.S.  Honorary  Secretaries  : 
C.  E.  L.  B.  Hudson,  F.R.C.S.,  16,  Harley  Street,  W.;  G.  C. 
Wilkin,  L.R.C.P.,  39,  Weymouth  Street,  W. 


Myrtle,  A.  S.,  M.D.  The  Harrogate  Waters. 

Oliver.  George,  M.D.  Therapeutic  Uses  of  Suprarenal  Capsules. 
Overend,  Walker,  M.B.  Therapeutic  Value  of  Arsenic  and  Belladonna 
in  Chorea. 

Phillips,  C.  D.  F.,  M.D.  The  Pharmacological  Action  of  Berberine. 
Rosendahl,  H.  V.,  M.D.  (Title  not  yet  received.) 

Sharp,  Gordon,  M  B.  The  Mydriatic  Group. 

Snow,  Herbert,  M.D.  Loretin. 

Spender,  J.  Kent,  M.B.  The  Waters  of  Bath. 

Surveyor,  N.  F.,  M.D.,  and  Harley,  Vaughan,  M.D.  Action  of  |3 
Naphthol  and  Bismuth  Subnitrate  as  Intestinal  Antiseptics. 

Tirard,  Nestor,  M.D.  Treatment  of  Uraemic  Dyspepsia. 

Walters,  F.  R.,  M.D.  The  Subcutaneous  Use  of  Guaiacol. 

Welsfohd,  a.  G.,  M.D.  Artificial  Foods. 

Wilson,  E.  T.,  M.B.  The  Waters  of  Cheltenham. 


M.  Laryngology. 

North  Room,  Ground  Floor — Conjoint  Examination  Hall. 
President:  Felix  Semon,  M.D.  Vice-Presidents:  Sir 
Philip  Smyly,  M.D.;  W.  Macneill  Whistler,  M.D.  ; 
F.  DE  Havilland  Hall,  M.D.;  Greville  Macdonald, 
M.D.;  ScANES  Spicer,  M.D. ;  A.  W.  Sandford,  M.D,  Honorary 
Secretaries:  J.  Middlemass  Hunt,  M.B.,  55,  Rodney  Street, 
Liverpool ;  St,  Clair  Thomson,  M.D.,  28,  Queen  Anne  Street, 
W.  ;  E.  B.  Waggett,  M.B.,  66,  Park  Street,  Grosvenor 


Thursday,  August  1st. — Discussion  on  Cerebral  Complica¬ 
tions  in  relation  to  Middle  Ear  Disease.  Opened  by  Professor 
Macewen,  M.D.,  C.M.,  F.R.S.,  LL.D.,  Regius  Professor  of  Sur¬ 
gery,  University  of  Glasgow. 

The  Section  has  also  arranged  to  hold  a  discussion  on  the 
the  Treatment  of  Nerve  Deafness.  Particulars  of  this  will  be 
announced  later. 

Papers  will  be  contributed  and  Specimens  exhibited  by  the 
following  amongst  others : 

Cousin, s,  J.  Ward,  M.D  ,  F.R.C.S.  On  the  Use  of  Artificial  Tympanic 
Membranes. 

Guyb,  Professor.  On  a  not  yet  described  Form  of  Rotatory  Sensation  in 
Patients  suffering  from  Labyrinthine  Disease. 

Jones,  Carmalt,  F.R.C.S.  On  Turbinotomy  in  Cases  of  Deafness  and 
Tinnitus  Aurium. 

Lake,  Richard,  F.R.C.S.  On  the  Anatomical  Connections  of  the  Tympanic 
Membrane,  with  a  few  Remarks  on  their  Pathological  Importance. 
Specimens  will  be  exhibited  to  illustrate  this  paper. 

Metcalfe,  George,  M.B.,  will  show  a  Portable  Electric  Light  Battery  and 
Laryngoscope. 

ScATLiFF,  J.  M.  E.,  M.D.  On  jthe  Use  of  the  Pneumatic  Speculum  in  the 
Treatment  of  Diseases  of  the  Ear. 

L.  Pharmacology  and  Therapeutics. 

East  Wing  Room,  Ground  Floor— Conjoint  Examination  Hall. 
President :  Sir  William  Roberts,  M.D.,  F.R.S.  Ftce- 
J.  Talfourd  Jones,  M.B. ;  T,  Lauder  Brunton, 
M.D.,  F.R.S. ;  J.  Mitchell  Bruce,  M.B.;  W.  Hale  White, 
M.D.;  ;Donald  MacAlister,  M.D,;  M.  McHugh,  M.B, 
Honorary  Secretaries:  Vaughan  Harley,  M.D.,  25,  Harley 
Street,  W. ;  W.  Soltau  Fenwick,  M.D.,  10,  Devonshire 
Street,  W. 

The  following  subjects  have  been  selected  for  discussion : 
Wednesday,  July  31st. — Discussion  upon  Serum-therapeu¬ 
tics.  Drs.  Klein  and  Washbourn,  Professor  Fraser,  Drs. 
Charteris,  Tirard,  Sidney  Phillips,  Gayton,  Caiger,  Boken- 
ham,  Goodall,  Bruce,  MacCombie,  R.  T.  Hewlett,^ and  Len¬ 
nox  Browne,  have  promised  to  speak. 

Thursday,  August  1st. — Discussion  upon  the  Requirements 
of  the  Profession  with  reference  to  the  Revision  of  the  British 
Pharmacopoeia.  Dr.  Leech,  Professors  Fraser,  Donald  Mac¬ 
Alister,  and  Bradbury,  Drs.  Page,  Spender,  Hale  White,  Tal- 
fourd  Jones,  Charteris,  W.  Carter,  C.  Pearson,  Tirard.  Neville 
Wood,  James  Oliver,  H.  G,  Lys,  Kinsey-Morgan,  W.  Arm¬ 
strong,  and  Ralph  Stockman  have  promised  to  speak. 

The  following  papers  have  been  announced : 

Apostoli.  Professor.  Use  of  Alternating  Currents  of  High  Frequency. 
Armstrong,  W.,  M.R.C.S.  The  Therapeutics  of  Rheumatoid  Arthritis. 
BOKENHAM,  T.  J.,  M.R.C.S.  Erysipelas  Antitoxin. 

Cautlet,  E.,  M.D.  Therapeutic  Action  of  Foods  in  Diseases  of  Children. 
Churchill,  F.,  M.D.  Therapeutic  Value  of  Massage. 

CORMACK,  C.  E.,  M.D.  Vichy  and  its  Waters. 

CUFFE,  Robert,  M.R.C.S  The  Waters  of  V  oodhall  Spa. 

Dutton,  Thomas,  M.D.  Dietetic  Treatment  of  Disease. 
Eardley-Wilmot,  R.,  M.B.  The  Waters  of  Leamington. 

Fenwick,  W.  Soltau.  M.D.  Intestinal  Antisepsis. 

Fox  Fortescue.  M.D.  The  Waters  of  Strathpeffer  Spa. 

GOODBO0T.  F.  W.,  M.B..  and  Harley,  Vaughan,  M.D.  Action  of  Pipera¬ 
zine  on  Uric  Acid  in  the  Urine.  .  ,  . 

Harley,  Vaughan,  M.D.  (Title  of  paper  not  received.) 

Harris,  Vincent.  M.D.  Creasote  in  Pulmonary  Disease. 

Hyde,  Samuel,  M.D.  The  Waters  of  Buxton. 

Illingworth,  C.  R.,  M.D.  Tabloids,  Tabelloc,  etc.,  their  Uses  and 
Abuses. 


Square,  W. 

The  following  subjects  have  been  selected  for  discussion  : 
Wednesday,  July  31st. — The  Etiology  of  Mucous  Polypi 
of  the  Nose,  introduced  by  Professor  Guye  (Amsterdam),  Dr. 
Luc  (Paris),  W.  B.  Tomson,  M.B.  (Luton),  and  Dr.  McBride 
(Edinburgh). 

Thursday,  August  1st. — The  Infectious  Nature  of  Lacunar 
Tonsillitis,  introduced  by  Professor  B.  Fraenkel  (Berlin), 
Dr.  A.  Bronner  (Bradford),  William  Hill,  M.D.,  and  Dr.  J. 
MacIntyre  (Glasgow). 

Friday,  August  2nd. — The  Indications  for  Early  Radical 
Operation  in  Malignant  Disesse  of  the  Larynx,  introduced  by 
Dr.  Bryson  Delavan  (New  York),  Mr.  H.  T.  Butlin  (London), 
and  Dr.  R.  H.  Woods  (Dublin). 

The  following  members  have  expressed  their  intention  of 
joining  in  the  discussions  : 

T.  Mark Hovell,  F.R.C.S. Ed.,  R.  Lake,  F.R.C.S.,  L.  H.  Pegler, 
M.D,,  A.  Hodgkinson,  M.D.  (Manchester),  W.  Milligan,  M.D. 
(Manchester),  Charles  Warden,  M.D.  (Birmingham),  and  R. 
McKenzie  Johnston,  M.D,  (Edinburgh),  on  July  31st.  T. 
Mark  Hovell,  F.R.Cl.S.Ed,,  A.  Hodgkinson,  M.D..  Charles 
Warden,  M.D.,  and  Watson  Williams,  M.D.  (Bristol),  on 
August  1st.  Philip  de  Santi,  F.R.C.S.,  A.  Hodgkinson,  M.D,, 
and  Charles  Warden,  M.D.,  on  August  2ad. 

The  following  papers  have  been  announced: 

Bronner,  A.,  M.D.  Some  cases  of  Diseases  of  the  Larynx  and  Bronchi 
treatedby  Intra  laryngeal  Injections. 

Hodgkinson,  Alexander,  M.D.  (Manchester).  (1)  A  new  form  of  Magni¬ 
fying  Larynscope;  (2)  On  the  Vibrations  of  the  Vocal  Cord;  (3)  On 
ChorditisTuberosa  ;  (4)  On  the  Function  of  the  Laryngeal  Ventricle. 
Metcalfe,  G..  M.B.  (Newcastle-on-Tyne).  (1)  Demonstration  of  a  new 
powerful  and  extremely  portable  Electric  Light  Battery.  (2)  A  primitive 
Electric  Light  Laryngoscope. 

Milligan,  William,  M.D.  (Manchester).  Vocal  Defects  among  School 
Board  Teachers,  with  special  reference  to  the  occurrence  of  teachers’ 
nodes.  ,  „ 

Moritz.  S..  M.D.  (Manchester),  (l)  The  Laryngeal  Symptoms  and 
Sequelae  of  Influenza.  (2)  A  Selt-retalning  Laryngoscope. 

Russell,  J.  S.  Risien,  M.P.  The  Representation  of  Abduction  of  the 
Vocal  Cords  in  the  Cerebral  Cortex. 

De  Santi,  Philip,  F.R.C.S.  The  OperaMon  of  Thyrotomy.  with  a  short 
account  of  the  cases  in  which  it  has  been  performed  at  St.  Bartholo¬ 
mew’s  Hospital  during  the  last  fifteen  years. 

Stoker,  George  S.,  M.R.C.P.I.  An  improved  method  of  removing  Naso¬ 
pharyngeal  Tumours.  .  .  j  .  i  - 

The  following  gentlemen  purpose  being  present  and  taking 
part  in  the  work  of  the  Section :  Professor  Fraenkel,  Professor 
Guye,  Dr.  Luc,  Dr.  Bryson  Delavan,  Professor  Moritz 
Schmidt  (Frankfort),  Dr.  F,  H.  Boswortli  (New  York).  Dr. 
John  Mackenzie  (Baltimore),  Professor  v.  Sokolowski  (War¬ 
saw),  Dr.  A.  Brady  (Sydney,  N.S  W.),  Dr.  Walker  Downie 
(Glasgow),  Dr.  Hillis  (Dublin),  Dr.  W.  Robertson  (Newcastle- 
on-Tyne),  and  Dr,  Cecil  Shaw  (Belfast). 

N.  Dermatology, 

West  Wing  Room,  Second  Floor— Conjoint  Examination  Hall. 
President:  H,  Radcliffe  Cbockfr,  INT.D.  Vice-Presidents: 
McCall  Anderson,  M.D.:  Malcolm  Morris,  F.R.C.S  Edin.; 
J,  J.  Pringle,  M.B,:  Wm.  Anderson,  F.R.C.S,:  H.  A. 
G.  Brooke,  M.B.  Honorary  Secretaries:  J.  Herbert 
S-lowers,  M.D.,  41,  Finsbury  Square,  E.C. ;  Jonathan 
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Hutchinson,  .Tun.,  F.R.C.S..  15,  Cavendish  Square,  W. 
Wednesday,  July  31st,  10  a.m..  President’s  Address. 

The  following  subjects  have  been  selected  for  discussion  in 
the  Section : 

The  Pathology  and  Treatment  of  Pruritus,  introduced  by 
McCall  Anderson,  M.D.,  of  Glasgow,  and  H.  A.  G.  Brooke, 
M.B.,  of  Manchester. 

Diet  in  the  Etiology  and  Treatment  of  the  Diseases  of  the 
Skin,  introduced  by  VV.  Allan  Jamieson,  M.D.,  of  Edinburgh, 
and  Walter  G.  Smith,  M.D.,  of  Dublin. 

The  following  papers  have  been  announced  : 

CoCTERELL,  Edward,  F.K.C.S.  The  Treatment  of  Syphilis  by  Injections 
of  Syphilitic  Antitoxin. 

Galloway,  James,  M.l).  Certain  Nervous  Lesions  of  the  Skin. 

Harrlson,  A.  J.,  M.B.  On  Two  Cases  of  Unusual  Verruca  Necrogenica 
(with  Photographs). 

Py'e-Smith,  P.  H.,  M.D.,  F.R.S.  Affections  of  the  Skin  occurring  in  the 
Course  of  Bright’s  Disease. 

Roberts,  Leslie,  M  D.  Treatment  and  Prognosis  of  Trichophytosis  based 
on  the  Physiology  of  the  Trichophytons. 

Stowers,  J.  Herbert,  M.D.  On  a  Case  of  Dermatitis  Repens  (with  Coloured 
Drawings). 

O.  Ethics. 

Room  B — King's  College. 

President:  W.  E.  Cleveland,  M.D.  Vice-Presidents: 
Thomas  Bridgwater,  M.B.;  J.  Hughes  Hemming,  M.R.C.S.  ; 
D.  B.  Balding,  F.R.C.S.  ;  C.  Parsons,  M.D.;  W.  H.  Axford, 
M.B. ;  A.  Dempsey,  M.D.  Honorary  Secretaries  :  Major 
Greenwood,  M.D.,  LL.B.,  243,  Hackney  Road,  N.E.  ;  T.  F. 
Pearsb,  M.D.,  12,  Norfolk  Street,  Southsea;  Hugh  Woods, 
M.D.,  11,  Archway  Road,  Highgate,  N. 

Wednesday,  July  31st.— General  Address  by  the  President. 
Subjects  concerning  more  particularly  the  relations  of  medi¬ 
cal  men  with  each  other: 

1.  Intraprofessional  Etiquette,  introduced  by  Thomas 
Garrett  Horder,  L.R.C.P. 

2.  Advertising,  introduced  by  George  Wm.  Potter,  M.D. 

3.  Unqualified  Assistants,  introduced  by  George  Brown, 
M.R  C.S.,  and  continued  by  J.  Brindley  James,  L.R.C.P. 

Thursday,  August  1st.— The  Ethics  of  Gratuitous  and 
Cheap  Contract  Practice. 

1.  Clubs,  Medical  Aid  Societies,  and  Contract  Practice ; 
introduced  by  R.  W.  Doyne,  F.R.C.S.  The  discussion  will  be 
continued  by  Hughes  Hemming,  M.H.C.S.,  W.  Gosse, 

L. R.C.P.,  W.  A.  Elliston,  M.D.,  A.  11.  Bampton,  M.D.,  W. 
Newman,  M.D.,  and  others. 

2.  Hospitals  and  Dispensaries,  introduced  bv  Hugh  Woods, 

M. D.  Frank  Greaves,  M.R.C.S.,  and  R.  R.  Rentoul,  M.D., 
will  take  part  in  the  discussion. 

The  Secretaries  will  be  glad  to  hear  from  members  willing 
to  join  in  the  above  discussions. 

Friday,  August  2Qd. — 1.  Any  subject,  the  discussion  of 
which  has  not  been  completed  on  the  two  previous  days. 

2.  The  reading  of  any  selected  papers  which  do  not  come 
under  the  above  heads. 

The  following  papers  have  been  announced : 

Berry,  Wm  ,  F.R.C.S. I.  On  Contract,  Club,  and  Dispensary  Practice. 
Dickinson,  W.  G.,  L.R.C.P.  Provident  Principle  in  Sickness  Attendance. 
Gledhill,  j.  Grierson,  M.B..  Barrister-at-Law.  Medical  Polity. 

Rice,  William  Richardson,  M.D.  The  Public  Medical  Service  and  its  Rela¬ 
tion  to  Medical  Ethics. 

Sibley,  Knowsley,  M.D.  State  Aided  v.  Voluntary  Hospitals. 

Williams,  A.  D.,  M.D.  Changing  Relations  of  the  Profession  and  the 
Public. 

Honorary  Local  Secretaries: 

Andrew  Clark,  F.R.C.S.,  71,  Harley  Street,  W. 
IsAMBARD  Owen,  M.D.,  40,  Curzon  Street,  W. 


George  Eastes, 


Honorary  Local  Treasurer : 

M.B.,  F.R.C.S.,  35,  Gloucester 
Hyde  Park,  W. 


Terrace, 


Programme  op  Proceedings. 

Tuesday,  JulySoth,  1895. 

9.30  A.M. —Meeting  of  1894-95  Council.  Council  Room,  Exeter  Hall. 

11.30  A.  M. — Special  Service  at  St.  Paul’s  Cathedral.  Sermon  by 

the  Most  Rev.  His  Grace  the  Lord  Archbishop  of  Canterbury. 

2.30  P.M. — First  General  Meeting.  Report  of  Council.  Reports  of 
Committees ;  and  other  business.  Exeter  Hall. 

8.30  p.M. — Reception  by  the  Metropolitan  Counties  i 
Branch 


9  P.M.— General  Meeting  President’s  Address. 
9  45  P.M.— Conversazione. 


In  the  Imperial 
^Institute; 


Wednesday,  July  31st,  1895. 

9.30  A.M. — Meeting  of  1895-9(5  Council.  Council  Room,  Exeter  Hall. 

10  A.M.  to  2  P.M.— Meetings  of  Sections.  King’s  College,  Conjoint  Exami¬ 
nation  Hall,  and  Exeter  Small  Hail. 

3  P.M. — Second  General  Meeting.  Exeter  Hall.  Address  in 
Medicine  by  Sir  William  Broadbent,  M.D.,  F.R.C.P.,  Physi- 
cian-in-Ordinary  to  H.R.H.  the  Prince  of  Wales.  Any  business 
adjourned  from  First  General  Meeting  at  2.30  previous  day. 

3.30  P.M. —Musical  Promenade  of  Gardens  of  Royal  Botanic  Society. 

8  p.M.  to  12p.m.— Illuminated  Evening  Fete  at  Gardens  of  Royal  Botanic 

Society. 

9  P.M. -Reception  at  the  Guildhall. 

Thursday,  August  1st,  1895. 

9.30  A.M.— Meeting  of  Council.  Council  Room,  Exeter  Hall. 

10  A.M.  to  2  p.M.  —Meetings  of  Sections.  King’s  College,  Conjoint  Exami 
nation  Hall,  and  Exeter  Small  Hall. 

3  P.M. —Third  General  Meeting.  Exeter  Hall.  Address  in  Surgery 
by  Jonathan  Hutchinson,  F.R  S.,  F.R.C.S.,  Consulting  Sur¬ 
geon  to  the  London  Hospital  Presentation  of  the  Stewart 
Prize  to  Brigade-Surgeon-uieutenant-Colouel  D.  Douglas  Cun¬ 
ningham,  M.B.,  C  I.E.,  F.R.S. 

7.30  P.M. — Dinner  of  the  Association  at  Queen’s  Hall,  Langham 
Place. 

Friday,  August  2nd,  1895. 

10  A.M.  to  2  P.M.—  Meetings  of  Sections.  King’s  College,  Conjoint  Exami¬ 
nation  Hall,  and  Exeter  Small  Hall. 

3  P.M. —Concluding  General  Meeting.  Exeter  Hall.  Address 
in  Physiologv  by  Edward  Albert  Schafer,  F.R.S.,  Jodreli 
Professor  of  Physiology.  University  College. 

9  p.M. —conversazione  at  the  Royal  College  of  Physicians. 

9  p.M. —Conversazione  at  the  Royal  College  of  Surgeons. 
Saturday,  August  3rd,  1895. 

Excursions. 

Particulars  of  further  Entertainments,  open  to  a  limited  number  of 
Members  only,  will  be  found  in  the  Local  Guide. 


Reception  Room 

The  large  hall  at  King’s  College  wiB  be  opened  at  12  o’clock 
noon  on  Monday,  July  29th,  and  on  Tuesday,  July  30th,  and 
the  following  days  at  9  o’clock,  for  the  issue  of  tickets  to  mem¬ 
bers  and  for  supplying  all  necessary  information.  A  reception 
room  for  invited  foreign  guests  will  be  provided  next  to  the 
large  hall.  It  is  particularly  requested  that  members  on  their 
arrival  will  at  once  proceed  to  the  reception  room,  enter  their 
names  and  addresses,  and  obtain  their  tickets  and  Daily 
Journals  containing  programme,  inquire  for  letters  and  tele¬ 
grams,  consult  the  list  of  lodgings,  hotels,  etc. 

Only  members  of  the  British  Medical  Association,  invited 
guests  and  accredited  strangers  will  be  allowed  to  attend  the 
general  meetings  or  the  meetings  of  sections.  Members  and 
guests  will  be  required  to  show  their  cards,  which  must  be 
obtained  and  signed  for  at  the  Reception  Room.  Invited 
guests  will  be  required  to  show  their  invitation  cards 
upon  entrance  to  any  of  the  general  meetings  or  meetings 
of  sections.  Members  and  guests  are  therefore  earnestly  en¬ 
joined  to  take  care  of  their  cards  of  admission,  and  to  note 
that  they  are  not  transferable,  and  if  lost  cannot  be  renewed. 
Members  or  guests  may  take  one  lady  only  to  any  of  the  en¬ 
tertainments. 

Only  members  and  officially  invited  guests  will  be  admitted 
to  the  dinner  of  the  Association. 

The  Reception  Rooms  will  be  opened  on  Monday,  July  29th, 
at  12  o’clock  noon.  Tickets  for  the  dinner  and  excursions  will 
not  be  issued  until  Tuesday  morning.  In  applying  for 
tickets  members  will  be  required  to  produce  their  member¬ 
ship  cards  to  be  stamped. 

The  members’  Reception  Room  is  in  the  large  hall  of  King’s 
College.  There  is  a  separate  Reception  Room  for  invited 
foreign  guests  next  to  the  members’  Reception  Room,  and 
another  for  ladies  at  the  Royal  Society’s  Rooms,  Burlington 
House. 

The  post  office  and  telegraph  office  are  in  the  Reception 
Room,  King’s  College.  Members  are  requested  to  apply  for 
letters  and  telegrams  from  time  to  time. 

Members  of  the  Association  who  intend  visiting  London 
during  the  annual  meeting  to  be  held  on  July  30th,  31st, 
August  1st  and  2nd,  are  particularly  requested  to  fill  up  the 
form  in  the  centre  of  the  Journal,  and  to  stamp  and  post  it„ 
in  order  that  the  arrangements  may  be  completed. 


Notices  of  Motion. 

Dr.  Arthur  Welsford  hereby  gives  notice  that  he  will 
move  and  Mr.  J.  F.  Bullar  will  second  : 

That  it  is  to  the  interest  of  the  public  and  of  the  medical  profession 
that  the  Council  of  the  British  Medical  Association  should  take  power 
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and  authority  to  protect  both  the  individual  and  collective  interests  of 
the  medical  profession,  and  that  the  Council  be  requested  to  take  such 
steps  as  mav  be  necessary  to  enable  it  to  actively  unaertake  these  duties. 

Dr.  R.  K  Rentoul  hereby  gives  notice  that  he  will  move, 
and  Dr.  H.  Woods  will  second  : 

That  as  Sections  7  and  8  of  the  Medical  Act,  1886,  provide  for  the  elec¬ 
tion  of  only  five  direct  representatives  to  tne  General  Medical  Council 
by  the  registered  medical  practitioners  resident  in  the  United  Kingdom  ; 
and  as  Section  10,  Subsection  1,  Paragraph  c  of  this  Act  provides  that 
the  General  Medical  Council  may  represent  to  the  Privy  Council  that  it 
is  expedient  to  confer  upon  the  registered  medical  practitioners  resident 
in  any  part  of  the  United  Kingdom  the  power  of  returning  an  additional 
number  of  direct  representatives  to  the  General  Medical  Council ;  and 
as  the  General  Medical  Council  has,  on  November,  1890,  on  November 
1891,  and  on  November,  1892,  refused  absolutely  to  make  such  repre¬ 
sentation  ;  and  as  the  number  of  registered  medical  practitioners  has 
increased  from  22,713  in  1876  to  32,634  in  1894  ;  and  as  we  medical  practi¬ 
tioners  were  not  given  our  due  aud  proper  number  of  direct  representa¬ 
tives  in  1886;  and  as  the  registered  practitioners  contribute  all  the 
income  of  the  General  Medical  Council,  by  which  the  Medical  Acts  are 
administered,  while  the  twenty  universities  and  colleges  represented 
on  the  General  Medical  Council  do  not  contribute  any  income  to  it ;  and 
as  the  representatives  of  the  universities  and  colleges  are  elected  to  the 
General  Medical  Council  by  their  small  Convocations,  Senates,  and 
Councils,  and  not  by  open  vote  of  all  their  medical  graduates  only  ;  and 
as  other  important  councils,  having  similar  but  larger  duties  to  the 
General  Medical  Council  (such  as  the  Councils  of  the  Incorporated  Law 
Societies  of  England  and  of  Ireland,  the  Councils  of  the  Pharmaceutical 
Societies  of  Great  Britain  and  of  Ireland,  and  the  Council  of  Veterinary 
Surgeons)  consist  of  direct  representatives  only,  this  Association  in¬ 
structs  its  Council  to  take  immediate  steps  to  have  a  Bill  introduced 
into  Parliament  providing  that  the  registered  medical  practitioners  in 
England  and  Wales  be  empowered  to  elect  five  additional  direct  repre¬ 
sentatives,  the  practitioners  resident  in  Scotland  one  additional  direct 
representative,  and  the  practitioners  resident  in  Ireland  one  additional 
direct  representative  to  the  General  Medical  Council. 

Mr.  Lawson  Tait  hereby  gives  notice  that  he  will  move, 
and  Mr.  Colin  Campbell  will  second  : 

That  we,  the  members  of  the  British  Medical  Association,  while 
an.xious  to  improve  the  training  and  supervision,  and,  if  need  be,  to 
support,  a  practical  scheme  for  the  registration  of  medical,  surgical,  and 
midwifery  nurses,  emphatically  condemn  any  proposal  which  has  for  its 
object  the  formation  of  a  class  of  medical  or  surgical  or  midwifery  practi 
tioners  other  than  those  recognised  under  the  Medical  Act,  1886,  as  now 
existing.  We  protest  against  ihe  Midwives  Registration  Bill  because  it 
proposes  to  establish  a  class  of  midwifery  practitioners  who  would  be 
very  incompletely  trained  in  midwifery,  and  entirely  uninstructed  in 
medicine,  surgery,  and  pharmacy— a  matter  of  supreme  importance  in 
midwifery  practice.  We  therefore  instruct  the  Council  and  the  Parlia¬ 
mentary  Bills  Committee  to  use  every  means  to  oppose  any  Bill  which 
proposes  to  give  to  persons  registered  under  it  power  to  conduct,  on  their 
sole  and  independent  responsibility,  any  midwifery  practice  without  the 
guarantee  of  a  complete  curriculum  and  qualification.  That  this  Associa¬ 
tion  recommends  a  sum  not  exceeding  £1,000  be  expended  for  the  pur¬ 
pose  of  opposing  any  such  Bill. 

June,  1895.  Erancis  Fowke,  General  Secretary . 

The  Ladies’  Reception  Committee  have  organised  the  fol¬ 
lowing  excursions,  under  the  guidance  of  experts,  for  the 
benefit  mainly  of  the  wives  of  members  of  the  Association. 
Should  any  lady,  however,  wish  to  obtain  a  ticket  for  an 
excursion  for  her  husband  it  will  be  possible  for  her  to  do  so. 
The  number  of  tickets  for  each  excursion  will  be  strictly 
limited,  and  it  is  mentioned  below.  The  cost  of  a  ticket  for 
each  excursion,  except  for  the  one  to  the  Cambridge  Colleges, 
will  be  Is.  Ladies  living  in  London  will  not  be  able  to 
obtain  tickets  till  the  week  of  the  meeting.  Ladies  living  in 
the  country  or  abroad  may  obtain  them  in  advance  by  writing, 
and  enclosing  postal  orders,  to  Mrs.  R.  Priestley,  81,  Linden 
Gardens,  Bayswater,  London,  W. 

1.  Girton  and  Newnham  Colleges,  Cambridge  (40  tickets). 
The  party  will  be  entertained  at  the  two  Colleges.  Date  : 
Friday,  August  2nd. 

2.  Westfield  College,  Hampstead  (30  tickets).  Date:  Friday, 
August  2nd.  Tea  and  coffee  will  be  provided  by  the  College. 

3.  British  Museum.  Mr.  A,  S.  Murray  will  take  a  party  of 
15  on  two  days  to  the  Greek  antiquities,  and  Mrs.  Tirard  will 
take  a  party  of  15  on  one  day  to  the  Egyptian  antiquities. 

4.  St.  Paul’s  Cathedral.  The  Rev.  Canon  Gilbertson  will 
take  a  party  of  30  on  July  31st. 

5.  Westminster  Abbey.  The  Very  Rev.  the  Dean  of  West¬ 
minster,  Mrs.  Murray  Smith,  and  Mr.  Weller  will  respectively 
take  a  party  of  20  on  July  31st,  August  1st,  and  August  2nd. 
The  Royal  and  other  wax  effigies  in  the  Abbey  will  be 
shown. 

6.  The  Tower  of  London.  The  Rev.  W.  J.  Loftie  will  take 
a  party  of  25  on  July  31st  at  2  p.m.  Special  orders  have  been 
obtained  from  the  Governor  of  the  Tower. 

7.  National  Gallery.  Mr.  Cosmo  Monkhouse  and  Miss  M. 
K.  Bradby  will  take  a  party  of  12  on  July  31st  and  August  1st 
respectively. 


8.  Natural  History  Museum.  Mr.  George  Murray  will 
take  a  party  of  30  on  July  31st  at  11.30  a.m. 

9.  South  Kensington  'Museum.  The  Director,  Mr  Arm¬ 

strong,  will  take  a  party  of  12  on  July  31st  and  August  1st,  at 
2.30  p.m.  ^  ’ 
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PARIS. 

Openiny  of  the  Health  Exhibition. — Piano  Playing  and  E euroses 

in  Girls.— Laying  the  Foundation  Stone  of  a  Neio  Hospital  in 

Pans. — An  Anti-alcohol  League. — Hypnotism  and  Will-making. 

— General  News. 

On  June  28th  the  President  of  the  Republic  officially  opened 
the  Champ- de-Mars  Sanitary  Exhibition.  He  was  received 
by  M.  Brouardel,  Dean  of  the  Paris  Medical  School,  and 
visited  all  the  different  sections  of  the  exhibition.  The  pre¬ 
sent  exhibition  is  not  so  important  as  the  one  held  in  1886. 
It  is  divided  into  five  sections,  namely :  (1)  sanitation  of 
dwellings  ;  (2)  sanitation  of  towns ;  (3)  the  prophylaxis  of 
contagious  illnesses,  demography,  sanitary  statistics,  and 
sanitary  science ;  (5)  industrial  and  professional  sanitation. 

A  corresponding  member  of  the  Paris  Academy  of  Medicine 
has  sent  to  that  learned  body  a  memoir  in  which  he  maintains 
that  the  numerous  cases  of  chlorosis,  neuroses,  and  neur¬ 
asthenia  observed  among  young  girls  is  due  to  learning  to 
play  on  the  piano  and  the  hours  devoted  to  practising.  He 
has  drawn  up  careful  statistics  from  which  he  concludes  that, 
among  6,000  pupils  obliged  before  attaining  the  age  of  12  to> 
learn  to  play  the  piano,  nearly  12  per  cent,  suffer  from 
nervous  troubles.  The  author  does  not  attempt  to  draw  up 
statistics  of  the  victims  among  persons  who  have  to  listen  te 
their  performances. 

Mme.  Felix  Faure,  the  wife  of  the  President  of  the  Re¬ 
public,  a  few  days  ago  laid  the  first  stone  of  the  hospital 
built  by  the  Association  des  Dames  Frangaises  in  the  Rue 
Michel-Ange,  Auteuil.  As  a  matter  of  fact  building  has  been 
some  time  in  progress,  and  one  pavilion  is  already  finished. 
Nevertheless  the  ceremony  of  laying  the  stone  had  not  taken 
place.  Mme.  Felix  Faure,  acting  as  prhidente  dihonneur, 
threw  the  handful  of  salt  over  over  the  hollow  stone  contain¬ 
ing  the  medal  of  the  Association  and  the  documents  signed 
by  the  architect,  Mme.  F^lix  Faure,  the  Countess  Foucher 
du  Careil,  and  Dr.  Duchaussoy.  The  benediction  was  then 
given.  _Dr.  Duchaussoy,  in  his  address,  stated  that  ladies 
not  positively  embracing  the  medical  profession  were  with 
difficulty  admitted  to  the  Paris  hospitals ;  they  were  thus 
unable  to  gain  the  knowledge  required  of  ambulancieres. 
The  hospital  of  the  Dames  Francaises  supplied  this  want.  All 
women  could  there  fit  themselves  for  such  duties.  According 
to  Dr.  Duchaussoy,  in  Germany  there  are  special  hospitals 
where  women  receive  medical  instruction ;  these  exist  in 
every  German  province.  Aristocrats  and  crowned  heads  con¬ 
sider  it  a  duty  and  honour  to  go  through  their  terms  in  the 
hospitals,  and  become  well  informed  reliable  nurses,  ready  to- 
do  their  duty  in  the  time  of  war.  Dr.  Duchaussoy  said  it 
was  with  the  intention  of  following  the  good  example  set  by 
Germany  that  the  hospital  was  organised.  During  peace- 
there  will  be  only  twenty-four  beds,  twelve  medical  cases, 
twelve  surgical ;  if  war  breaks  out  or  epidemics  threaten  the 
public  health,  120  beds  will  be  ready  to  give  relief  to  the  suf¬ 
fering. 

At  Nimes  a  league  has  been  organised  to  combat  the 
increase  of  alcoholism.  Every  class  is  represented  in  it. 
The  scheme  is  to  organise  a  great  petition  to  have  “drink 
legislation  ”  remodelled,  and  to  organise  temperance  coffee¬ 
houses  to  be  used  as  clubs  by  the  masses. 

The  Third  Chamber  of  the  Civil  Tribunal  of  Lyons  hay 
recently  given  judgment  in  a  case  in  which  the  validity  of  a 
will  was  contested  on  the  ground  that  the  testator  was  under 
the  influence  of  hypnotic  suggestion.  Mme.  Guindraud.  a 
widow,  died,  leaving  £12,000  to  M.  and  Mme.  Jouve.  The 
husband  is  a  magnetiser  and  a  masseur,  and  the  wife  a 
“  somnambulist.”  Mme.  Guindraud  has  only  very  distant 
relations.  M.  and  Mme.  Jouve,  at  Mme.  Guindraud’s  request, 
lived  in  her  house.  Dr.  Lacassagne,  in  his  evidence,  said  it 
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was  evident  that  Jouve  exercised  a  great  inlluence  over  Mme. 
Ouindraud,  and  that  he  could  have  suggested  to  her  to  make 
a  will  in  his  favour.  The  court  nonsuited  the  plaintiffs,  the 
will  was  declared  valid,  and  the  defendants  remain  in  posses¬ 
sion  of  Mme.  Guindraud’s  fortune. 

The  following  names  of  distinguished  scientific  and  medical 
men  will  be  given  to  different  Paris  streets ;  Trousseau, 
Charcot,  David  Ulysse  Trelat,  Milne  Edwards,  Jean  Baptiste 
Dumas. 


HONG  KONG. 


The  Plague  in  Hong  Kong. —  The  Plague  in  Macao. —  Cholera  in 

Siam. 

No  cases  of  plague  have  occurred  in  Hong  Kong  since  the 
last  report  sent  to  the  British  Medical  Journal— now 
three  weeks  ago.  At  that  time  four  cases  only  were  recorded, 
and  they  represent  the  total  met  with.  They  vnre  all  importa¬ 
tions  from  Macao  or  the  country  around.  Plague  is  still  pre¬ 
valent  in  Macao,  but  neither  in  Canton  nor  in  any  of  the  large 
towns  in  this  neighbourhood  has  plague  recurred.  It  is  now 
the  end  of  May  (29th),  the  rainy  season  has  set  in,  and,  as  by 
this  time  last  year  the  plague  had  reached  its  maximum,  the 
colony  begins  to  hope  that  the  scourge  wdll  not  return.  The 
general  health  of  the  colony  is  excellent. 

Under  the  heading  of  “The  Plague  in  Macao  ”  a  paragraph 
appears  in  the  Journal  which  has  just  reached  us  which 
requires  answering.  The  Governor  of  Hong  Kong  had  no 
pressure  brought  to  bear  upon  him,  publicly  or  privately,  to  stop 
immigration  from  IMacao.  The  step  was  taken  on  his  own  initia¬ 
tive.  Further,  the  unofficial  members  of  the  Sanitary  Board 
did  not  resign  on  account  of  any  acts  of  omission  or  com¬ 
mission  on  the  part  of  the  Government,  but  upon  a  mere 
quibble  in  connection  with  the  position  of  the  new  appoint¬ 
ment  of  medical  officer  of  health.  The  unofficial  members 
maintain  that  the  officer  should  be  a  servant  to  the  Board, 
whereas  the  Government  wish  him  to  be  an  independent 
adviser  to  the  Board  and  the  Government. 

In  Bangkok  and  throughout  Siam  cholera  is  epidemic.  In 
Saigon  and  the  French  provinces  of  Tongkin  cholera,  if  not 
epidemic,  is  very  prevalent,  and  not  a  few  Europeans  have 
died.  The  condition  of  the  river  at  Bangkok  is  filthy. 
Carcasses  of  animals  float  past  the  shipping  in  the  river  in 
great  numbers,  and  the  stench  from  the  banks  is  abominable. 
The  dead  bodies  of  animals  in  the  river  indicate  the  state  of 
affairs  up  country.  In  all  cholera  epidemics  neglect  to  feed 
and  attend  animals  is  one  of  the  first  signs  of  the  intensity  of 
the  disease.  The  death-rate  of  animals  in  consequence  aug¬ 
ments,  and,  as  burial  in  water  is  more  easily  accomplished 
when  labour  is  scarce  than  burial  in  earth,  the  river  is  chosen 
as  the  easier  means.  Round  the  loAver  reaches  of  the  river, 
w'here  the  population  is  always  most  dense,  cholera  breaks 
out  in  consequence,  and  so  the  disease  progresses. 


CORRESPONDENCE. 

THE  LANCASHIRE  AND  CHESHIRE  BRANCFI  AND 
THE  MIDWIVES  BILL. 

Sib.,— It  is  difficult  to  reason  with  Dr.  Carter.  Ignoring 
facts,  he  replaces  them  with  the  emanations  of  In's  own  brain, 
and  then  calmly  argues  from  the  false  premisses.  His 
“  negative  fact  ”  has  turned  out  a  mare’s  nest ;  but  he  still 
sticks  to  the  “positive  fact”— that  the  petition  lately  pre¬ 
sented  to  the  General  Medical  Council  was  not  signed  by  the 
officers  of  the  Lancashire  and  Cheshire  Branch. 

On  June  22nd  we  pointed  out  that  the  petition  ^vas 
“officially”  signed,  and  referred  to  the  minutes  of  the 
Council  for  corroboration  of  our  statement.  His  reply  (June 
29th)  is  characteristic.  “Nowhere,”  he  says,  “  so  far  as  I 
have  been  able  to  discover,  is  a  petition  published,  with  the 
names  of  those  officers  attached  to  it.”  One  would  have 
thought  that  any  man  of  scientific  pretensions  would  have 
taken  the  trouble  to  “verify  his  reference ”  before  rushing 
into  print. 

As.  Dr.  Carter  is  apparently  ignorant  of  the  existence  of 
the  official  “  Minutes  of  the  General  Medical  Council,”  we 


beg  to  refer  you.  Sir,  to  the  minutes  for  May  29th,  1895, 
App.  ii,  p.  15,  on  which  you  will  find  the  signatures  of  the 
Vice- President  and  the  General  Secretary  of  the  Lancashire 
and  Cheshire  Branch  appended  to  the  petition  together  with 
our  own,  in  exact  accordance  with  the  resolution  of  the 
Branch,  relied  on  by  Dr.  Carter  in  support  of  his  “argu¬ 
ment.” 

Towards  the  end  of  his  lengthy  letter.  Dr.  Carter  apparently 
begins  to  feel  his  ground  insecure,  and  therefore  seeks  to 
“  hedge  ” — laying  the  blame  for  his  inaccuracies  on  someone 
else. 

One  more  fact,  and  we  have  finished  with  him.  His  letter 
to  you  is  dated  June  22nd  ;  on  June  17th  he  was  present  at 
the  annual  meeting  of  the  Lancashire  and  Cheshire  Branch 
at  Liverpool,  and  heard  the  General  Secretary,  in  reply  to  a 
question,  affirm  that  the  petition  had  been  regularly  signed 
and  presented  ;  and  he  sat,  still  silent,  whilst  the  vote  for  the 
expenses  of  the  Committee  was  passed  unanimously. — We 
are,  etc.,  Wii.  Hugh  Hughes, 

Chairman, 

Colin  Campbell, 

Honorary  Secretary, 

Lancashire  and  Cheshire  Branch  Committee. 

Manchester,  July  2nd. 


MIDWIVES’  REGISTRATION  AND  THE  MIDWIVES 

BILL. 

Sir,— Dr.  Bruce  practically  states  that  incorrect  medical 
certificates  for  death  are  manufactured  on  a  wholesale  scale 
throughout  the  country.  He  implies,  moreover,  that  Mr. 
Charles  Paget,  the  medical  officer  of  health,  publishes  in  his 
annual  report  information  which  is  misleading,  and  that  the 
whole  system  of  the  administration  of  the  Health  Depart¬ 
ment  is  behind  the  times.  It  is  of  course  impossible  for  me 
to  ascertain  how  far  Dr.  Bruce  is  right  about  the  incorrect¬ 
ness  of  death  certificates,  but  the  statement  certainly 
requires  some  definite  proof  before  it  can  be  accepted.  Now 
let  us  see  how  the  borough  of  Salford  is  looked  after  by  its 
medical  officer.  The  staff  consists  of  a  chief  inspector  of 
nuisances,  an  assistant  inspector,  two  drainage  inspectors,  a 
smoke  inspector,  an  inspector  for  lodging  houses,  another 
for  canal  boats  and  workshops,  an  inspector  under  the  Shop 
Hours  Act  and  for  food  and  drugs,  besides  the  veterinary 
department.  There  are  six  female  health  visitors  working 
in  the  borough  under  the  auspices  of  the  Ladies’  Health 
Society.  In  all,  during  1894,  without  counting  the  inspections 
and  visitations  of  the  female  health  visitors,  33,118  inspec¬ 
tions  and  29,114  reinspections  of  premises  of  all  kinds  were 
made.  Under  these  circumstances  it  is  only  fair  to  believe 
that  the  borough  is  watched  in  the  most  efficient  manner 
practicable. 

As  to  puerperal  fever,  Mr,  Paget  states  “  that  special  in¬ 
quiries  were  made  in  all  the  cases,  but  it  was  not  necessary 
for  the  Hea,lth  Department  to  take  any  further  action  than  to 
secure  efficient  disinfection  of  premises,  bedding,  and  cloth¬ 
ing.”  As  to  Dr.  Holmes’s  evidence,  which  I  have  studied,  if 
the  General  Medical  Council  prefers  to  base  its  decision  and 
actions  upon  such  evidence  when  such  valuable  reports  as 
those  of  Mr.  Paget  are  available  I  can  only  say  that  I  am 
sorry  for  that  Council.  So  far  as  I  can  ascertain  the  Bill  is 
only  based  upon  the  authority  of  a  few  obstetricians,  who 
have  neither  given  the  time  nor  taken  the  trouble  to  ascertain 
the  facts. 

It  is  very  easy  to  assert  that  practitioners  who  are  at  work 
all  over  the  country  neither  understand  obstetrics  nor  the 
conditions  and  surroundings  in  which  they  work,  and  that 
medical  officers  of  health  are  ignorant  of  the  special  con¬ 
ditions  of  their  own  districts,  but  I  think  it  would  be  a 
matter  of  some  difficulty  to  bring  any  evidence  to  show  that 
such  is  really  the  case.— I  am,  etc., 

Hatfield,  July  1st.  Loyell  DrAGE. 

Sir, — In  the  British  Medical  Journal  of  June  22nd,  you 
publish  a  letter  from  Dr.  Smyly,  Master  of  the  Rotunda, 
which  seems  to  indicate  that  he  has  fallen  into  some  errors 
in  respect  to  the  Midwives  Bill.  He  regards  the  definition  of 
the  term  “  midwife,”  as  given  therein,  as  indicating  the  inten- 
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tion  of  the  INlidwives  Institute  to  obtain  for  midwives  entire 
freedom  from  medical  supervision.  As  a  matter  cf  fact  the 
definition  was  drawn  up  by  a  Provisional  Committee,  which 
led  up  to  the  formation  of  tlie  Midwives’  Registration  Associ¬ 
ation,  and  it  was  adopted  by  the  Association  at  its  first 
general  meeting  on  July  3rd,  1893,  as  a  part  of  its  working 
basis.  No  midwife  had  any  hand  in  its  drafting.  Dr.  Smyly, 
himself  a  member,  I  am  glad  to  say,  of  the  Association,  has, 
or  should  have,  adopted  the  definition  in  common  with  the 
rest  of  the  members  as  meaning  the  present  anarchical  condi¬ 
tion  of  midwives  :  this  is  all  it  means.  The  Bill  is  intended 
to  place  the  mid  wives  under  control.  The  definition  is 
omitted  altogether  in  the  amended  measure. 

Another  objection  raised  by  Dr.  Smyly  is  that  the  Bill  does 
not  sufficiently  provide  against  midwives  treating  cases  which 
are  not  normal.  In  the  amended  Bill  a  special  clause  provides 
against  any  further  misconception  on  this  point. 

He  also  complains  that  all  authority  will  be  centralised  in 
London  ;  but,  as  a  matter  of  fact,  it  is  not  so  centralised,  nor 
was  it  ever  intended  to  be  so  centralised.  But  the  proposed 
Board  must  have  an  office  somewhere,  though  London  is  not 
mentioned  even  for  this  purpose. 

It  would  be  entirely  against  the  policy  of  the  Midwives 
Board  to  keep  the  excellent  Rotunda  midwives  from  practising 
in  England  or  Wales  ;  Dr.  Smyly  is  quite  mistaken  in  what 
he  states  in  this  respect. 

Perhaps  Dr.  Smyly  would  kindly  suggest  the  amendments 
he  desires  to  see  in  the  present  Bill,  and  they  will,  without 
doubt,  obtain  a  fair  hearing.  As  Secretary  to  the  Midwives 
Bill  Committee  I  will  do  all  I  can  to  get  them  well  discussed, 
and  in  any  case  the  authority  for  them  will  command  re¬ 
spect. — I  am,  etc., 

Fellows  Road,  N.W.,  June  25th.  E.  ROWLAND  HUMPHREYS. 


PERMANGANATE  OF  POTASSIUM  AS  AN  ANTIDOTE 
FOR  OPIUM  POISONING. 

Sib, — The  article  by  Dr.  William  Moor  in  the  British 
Medical  Journal  of  June  22nd  was  sent  me  by  a  friend 
who  knows  my  claim  to  be  the  first  to  introduce  potassium 
permanganate  as  an  antidote  to  opium  and  morphine  poison¬ 
ing.  There  are  some  facts  which  ought  to  come  under  the 
notice  of  your  readers  with  respect  to  this  “new”  antidote. 
I  introduced  acid  solution  of  potassium  permanganate  as  an 
elegant  quantitative  test  for  morphine  and  cinchona  alkaloids 
in  1877.^  I  recommended  solution  of  potassium  permanganate 
in  the  year  1884  as  an  antidote  for  naorphine,  opium,  and 
laudanum.  Such  1  per  cent,  solution  of  potassium  per¬ 
manganate  was  my  legal  property  prior  to  the  introduction 
of  a  1  per  cent,  solution  into  the  Pharmacoposia.  It  was 
brought  out  for  the  convenience  of  workers  using  my  method 
of  oxidimetry  introduced  in  1877.  I  send  you  herewith  a 
label  on  which  you  will  see;  “As  an  antidote  to  opium, 
morphia,  and  laudanum  the  diluted  solution  may  be  admin¬ 
istered  in  doses  of  a  wineglassful.”  This  label  was  printed, 
together  with  a  scientific  pamphlet,  by  Messrs.  Silverlock, 
Blackfriars  Road,  more  than  ten  years  ago. 

As  regards  the  “selective  faculty”  of  potassium  nerman- 
ganate  for  morphine  in  the  presence  of  albumen,  I  found  so 
early  as  1877 milk  and  albumen  solutions  react  on  my  reagent. 
In  the  year  1890  the  Belgian  Academy  appointed  Messrs. 
Jorissen  and  Spring  to  inquire  into  my  method  applied  to 
the  estimation  of  food  stuffs.  Their  report  and  my  papers 
will  be  found  in  the  of  theRiyal  Belgian  Acadecny 

for  1890  and  1891.  Those  interested  in  this  subject  of  estima¬ 
tion  of  food  stuflfs  by  means  of  acid  permanganate  should 
consult  Invention  from  1892,  December  10th  and  17th,  and  a 
long  series  of  articles  in  the  same,  from  October,  1893,  to 
July,  1894,  About  fourteen  articles  may  be  found  in  the 
AfiY/er  dealing  with  my  method  applied  to  flour  and  bread, 
1893  to  1895. 

Those  interested  in  knowing  exactly  the  reactions  of  albu¬ 
mens  and  potassium  permanganate,_will  find  them  recorded 
in  my  pamphlet  Rapid  Analysis  of  Milkf  by  the  permanganate 
method.  However,  when  we  recognise  the  fact  that  probably 
60,000  cases  of  opium  or  morphine  poisoning  have  occurred 
since  I  first  published  the  antidote  in  1884,  we  must  confess 

i  Vide  Year  Book  of  Pharmacy  for  1878,  and  elsewhere, 
a  Messrs.  Williams  and  Norgate,  Covent  Garden. 


that  after  all  we  must  sometimes  risk  our  lives,  as  Dr. 
William  Moor  has  risked  his,  to  secure  serious  and  proper 
consideration  of  our  convictions. — I  am.  etc., 

June  26th.  J-  Barker  Smith,  L.R.C.P. 


URGENT  POOR-LAW  CASES. 

Sib, — I  think  we  must  all  welcome  with  great  satisfaction 
the  recent  action  of  the  Local  Government  Board  in  reference 
to  the  answer  given  to  the  Whitechapel  Guardians  as  regards- 
accidents  and  sudden  cases  of  illness  amongst  the  poor.  Ac¬ 
cording  to  the  orders  last  issued,  the  nearest  medical  man 
called  in  will  now  be  able  to  receive  his  fee  from  the 
guardians,  thus  preventing  delay  and  possibly  death,  and 
unjust  comments  in  the  daily  press  in  reference  generally  to- 
the  Poor-law  medical  officer. — I  am,  etc., 

J.  Wickham  Barnes, 

Honorary  Secretary  Poor-law  Medical  Officers’  Association. 

July  1st.  _ 


PROPOSED  COMPULSORY  INSPECTION  AND  REGIS¬ 
TRATION  OF  STILLBORN  CHILDREN. 

Sib,— In  the  British  Medical  Journal  of  June  29th  Dr. 
Mullins,  of  Sydney,  calls  attention  to  a  error  which  appeared 
in  my  remarks  on  the  above  subject  in  the  Journal  of  April 
6th.  You  will  remember  that  you  considered  my  “  paper  ” 
too  long,  and  therefore  it  was  cut  down  from  18  to  7^  pages. 
The  words  in  the  original  manuscript  which  I  sent  were : 
“  Dr.  Mullins,  of  Sydney,  informs  me  that  in  New  South- 
Wales,  under  Section  16  of  the  Children’s  Protection  Act, 
1892,  it  is  enacted  that  when  a  stillborn  child  has  been  born 
in  a  lying-in  home,  it  must  not  be  interred  until  the  certifi¬ 
cate  of  a  medical  practitioner  or  of  a  magistrate  is  obtained, 
and  that  a  stillborn  child  is  one  born  dead  after  the  com.- 
mencement  of  the  sixth  month  of  pregnancy.”  I  am,  etc., 

T.ivfirnnol.  June  30th.  ReNTOUL. 


THE  ANNUAL  MEETING  AND  SOUTH  WALES 
MEMBERS. 

Sib,— Perhaps  you  will  allow  me  an  opportunity  of  inform¬ 
ing  the  South  Wales  and  Monmouthshire  members  that  the 
Gi^at  Western  Railway  intend  running  an  excursion  train 
every  Monday  during  the  months  ot  July,^  August,  and 
September,  from  Swansea,  Neath,  and  Cardiff  to  London, 
returning  either  on  the  following  Saturday  or  the  Saturday 
week  1  have  received  a  promise  from  the  superintendent 
of  the  line  that  he  will  provide  a  saloon  carriage  for  the  use 
of  medical  men  who  intend  travelling  by  the  train  leaving 
Cardiff  on  Monday,  July  29th.  It  will  be  necessary  for 
members  to  eive  me  an  early  intimation  of  their  intention 
to  travel  by  this  train.  It  will  leave  Cardiff  about  4.20  p.m. 


— I  am,  etc., 
Cardiff,  July  2nd. 


T.  Garrett  Horder. 


DLUBS,  MEDICAL  AID  ASSOCIATIONS,  AND  CONTRACF 

PRACTICE. 

giB,  —Having  been  asked  to  read  in  the  Ethical  Section 
Jie  opening  paper  on  Clubs,  Medical  Aid  Associations,  and 
Contract  Practice,  I  shall  be  much  obliged  if  those  who  have 
oersonal  experiences  in  these  matters,  favourable  or  other- 
vise  will  kindlv  communicate  the  facts  to  me.  I  am,  etc., 

64,  St.  Giles’s,  Oxford,  July  2nd.  Robert  W.  Doyne. 


DILATATION  OF  THE  CERVIX. 
piB — I  have  rpad  with  much  interest  the  article  in  tiie 
British  Medical  Journal  of  June  29th,  by  Dr  Braithwaite 
)n  Dilating  the  Cervix  Uteri.  The  physiological  fact  that  the 
jervix  is  so  much  more  easily  dilatable  imrnediately  at  the 
*nd  of  a  menstrual  period  than  that  at  other  times  is  one  of 
^reat  practical  importance,  and  the  thanks  of  the  profession 
«e  due  to  Dr.  Braithwaite  for  laying  emphasis  on  this  fact, 
especially  as  there  is  no  allusion  to  it  in  the  textbooks  in 

°r^have  tried  most  forms  of  dilaUng  the  cervix  of  the  non- 
iregnant  uterus,  including  Tait  s,  Hegar  s,  and  bladed 
netallic  dilators,  and  have  come  to  the  conclusion  that  the 
jest  results  can  be  obtained  from  a  combination  of  the  use 
jf  Tait’s  and  Hegar’s  dilators,  though  not  in  the  sequence 
Dr.  Braithwaite  uses  them.  The  method  I  have  adopted  for 
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dilators  a  much  easier  and  shorter  operation  ^  " 
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Birmingham,  M.D.Lond.,  M.R.C.P.Lond. 
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Battalion  the  Hilhland^M  Volunteer 

is  piZot“edro^Tsli%“^^^^^^^^^^^^  C--wairs  Artillery), 

BatSn“'the°KoyIi  ^co\f  Fusiii^rs^”are" '  Volunteer 

Lieutenant-Colonels,  July  3rd^  ’  promoted  to  be  Surgeon- 

tena“„t"?“th“  .ft^oTouccsteSf  SiSi'el*,  “Pfolnlca  Smveou-LIeu- 
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r.K,V“3';‘J.  “'■  S  ots  5;i&Ca‘e‘S,  K 

A  VOLUNTEER  PROMOTION 

i.governerbTS,TeJrphV8lftS2VSn?SrSM 
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from  Lieutenant-General  Sir  latter  date),  with  despatches 

Chitral  Relief  Force  whicl  have  operations  of  the 

the  Government  of  ?nma  received  at  the  India  Office  from 

foAcI' hAA! 

He  has  been  well  supported  bv  all  hnf  T 
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Grafton,  July  9th ;  EdavIrd  W  Luther  burgeon  to 
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Surgeon-Captain  J  e\!ias^- 
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Surgeon-Lieutenant  H.  C.  French  roim  n,e.  „  a  ^ 
one  year’s  service,  has  been  selected  for  dntv^vifh°tn^®c  completed 
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that  military  life  can  only  be  a  modifier  of  secondary  importance.  The 
more  numerous  oscillations  in  the  causal  movements  of  the  seventeen 
years  taken  for  examination  must  therefore  depend  on  the  ^-eater  variety 
and  inconstancy  of  the  Italian  climate  compared  to  that  of  Germany. 


THE  SECRETARY  OF  STATE  FOR  INDIA  AND  THE  INDIAN 
MEDICAL  SERVICE.  ,  .  „ 

A  CORHESPONDENT  writes  as  follows :  The  following  are  brieiiy  the  points 
to  be  laid  before  the  Secretary  of  State  for  India  connected  with  the 
Indian  Medical  Service:  .  .  , 

1.  The  need  of  putting  a  stop  to  military  surgeons  going  into  cml 

clause  a^i  military  surgeons  now  in  civil  work  to  return  to  mili- 

3.^To  throw  the  so-called  “  expert”  or  “  specialist”  posts  and  leading 

appointments  open  to  competiiion  in  India  and  in  England. 

•1.  To  instal  the  uncovenanted  as  the  nucleus  for  the  Indian  Civil 
Medical  Service,  and  to  fill  up  all  Civil  vacancies  from  the  special  addi¬ 
tions  that  will  be  made  to  this  Service.  ^  ... 

5.  To  utilise  military  surgeons  and  assistant  surgeons  with  JJritish 
and  Indian  troops  under  a  central  organisation,  which  is  tantamount 
to  the  amalgamation  of  the  Army  Medical  Staff  and  Indian  Medical 
Service. 

*■«*  This  programme  must,  in  our  opinion,  sooner  or  later  be  adopted. 
RETIRED  PAY  APPOINTMENS. 

It  is  rumoured  that  Brigade-Surgeon  Whipple  will  obtain  a  five  yeap 
•extension  at  the  Duke  of  Y’ork’s  School.  Another  rumour,  that  the 
medical  staff  of  the  Royal  Hospital,  Chelsea,  is  in  future  to  be  drawn 
from  the  active  list  and  posted  for  five  years,  is,  we  pink,  very  unlikely. 
Such  an  appointment  requires  an  officer  of  age  and  experience,  and  it 
would  be  most  undesirable  to  change  him  at  the  end  of  five  yeara.  The 
comfort  and  well-being  of  the  old  pensioners  is  the  firspnd  chief  con¬ 
sideration  in  the  appointment  of  a  medical  officer.  If,  through  the 
operation  of  age  retirement,  the  hospital  should  lose  the  setvicp  of 
Dr.  Ligertwood,  who  has  so  long  and  ably  filled  the  post,  he  will  be 
greatly  missed  by  many  of  the  old  men,  who  are  deeply  attached  to 
Qiim. 


ENTERING  THE  MEDICAL  STAFF. 

Miles  — Private  income,  however  desirable,  is  not  absolutely  necessary 
in  the  Army  Medical  Service,  and  no  one  could  possibly  be  looked 
down  upon  because  he  has  not  got  it.  The  pay,  to  commenp  wito,  is 
over  £200  a  year,  and  is  increased  by  quinquennial  instalments ;  it 
varies  in  amount  according  to  where  the  officer  may  be  quartered 
abroad,  and  according  as  there  may  be  local  allowances.  He  may  put 
•down  the  cost  of  uniform,  outfit,  etc.,  at  say  £50.  Full  information 
can  be  obtained  by  application  to  the  Director-General,  Army  Medical 
Department,  18,  Victoria  Street,  Westminster,  S.W. 


WAR  OFFICE  ORGANISATION. 

qjT  Prosim  writes:  The  attention  of  the  medical  profession  should  be 
drawn  to  the  proposed  War  Office  reorganisation  sketched  by  the  War 
Minister  on  the  evening  so  eventful  to  him.  The  proposal  was  to 
“establish  direct  responsibility  to  the  Minister  of  officers  chargp 
with  certain  well-defined  duties.”  While  the  new  Commaader-in-Chief 
will  be  the  principal  military  adviser  of  the  Secretary  of  State,  he,  with 
the  “other  heads  of  military  departments,  will  each  be  directly 
responsible  to  the  Minister.”  Such  an  arrangement,  our  correspondent 
points  out,  ought  to  bring  the  head  of  the  medical  department  into 
•direct  contact  with  the  Secretary  of  State  for  War,  which  would  prei^nt 
him  and  his  department  being  made  the  scapegoat  of  War  Ofiice 
failures.  It  would  surely,  for  instance,  prevent  the  miserable  shuffling 
•and  recriminations  which  took  place  after  the  Egyptian  campaign  of 
1882,  and  saddle  the  real  authors  of  breakdowns  with  the  responsibility 
which  they  are  only  too  ready  to  escape  from  afterwards.  It  is  there¬ 
fore  important  that  in  any  new  scheme  of  War  Office  reorganisation  the 
medical  profession  should  insist  in  Parliament  on  justice  being  done 
to  the  Army  Medical  Department. 


SICK  LEAVE  TO  MEDICAL  OFFICERS. 

•420  writes  :  You  have  often  protested  against  the  injustice  of  only  allow¬ 
ing  medical  officers  half  the  ordinary  time  on  sick  leave,  and  then 
placing  them  on  half  pay  which  was  not  counted  as  service  cither 
towards  promotion  or  retirement.  Having  been  very  active  during  the 
past  fifteen  years  to  get  this  unfair  regulation  altered,  I  have  the 
pleasing  duty  to  inform  you  that  these  strange  regulations  have  been 
•done  away  with  The  time  has  been  extended  to  its  normal  length,  and 
by  Article  1208B  of  the  Pay  Warrant  one  year  on  half  pay  now  counts 
towards  retirement,  and  the  Warrant  of  1895,  expected  next  month,  will 
further  provide  for  one  year  on  half  pay  counting  towards  promotion. 
So  long-delayed  justice  has  at  last  been  done. 

*,*  W'e  are  very  glad  to  hear  it.  It  is  an  acknowledgment  by  the  War 
Office  that  the  former  regulation  was  unjust. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  PHARMACY  ACTS. 

On  June  27th  Messrs.  Fannin,  the  well-known  surgical  instrument 
makers  in  Dublin,  were  prosecuted  by  the  Pharmaceutical  Society  of 
Ireland  for  having  kept  open  shop  for  the  sale  of  poisons,  not  being 
properly  qualified  to  do  so  under  the  Act.  The  sale  was  admitted,  but  u, 
was  pointed  out  that  Dr.  Whittaker,  one  of  the  proprietors  was  a  medi 
<jal  ruan  The  magistrate  fined  the  defendants  £3  in  each  of  three  cases. 


A  CURIOUS  LUNACY  CASE. 

An  inquiry  has  just  been  held  at  Longford  into  a  charge  made  by  the 
police  against  the  surgeon.  Dr.  Mayne,  in  reference  to  his  behaviour  in 
removing  a  lunatic  patient  from  the  hospital.  It  appeared  that  the 
woman  had  been  admitted  for  injuries  sustained  by  her  in  an  attempt  to 
commit  suicide  by  throwing  herself  from  a  window.  She  was  undoubt¬ 
edly  insane.  Dr.  Mayne  after  a  time  wanted  to  have  her  removed,  but 
Dr  Yorke  refused  to  certify  that  she  was  fit  for  removal.  Dr.  Mayne  ap¬ 
plied  to  the  Chief  Secretary  for  instructions,  but,  not  receiving  a  reply, 
he  carried  the  woman  outside  the  infirmary,  and  deposited  her  in  the 
street  in  presence  of  a  policeman.  It  was  then  necessary  to  remove  her 
to  the  barrack.  The  Lords  Justices  instituted  an  inquiry.  Dr.  Mayne 
said  he  charged  the  woman  as  a  dangerous  lunatic,  and  she  was  duly 
arrested  The  governors  eventually  found  that  Dr.  Mayne  acted  for  the 
benefit  of  the  other  patients  in  the  infirmary. 


MEDICAL  ETIQUETTE. 

A  WAS  acting  as  locum  tenens  for  a  doctor  who  was  away  on  holiday,  and  was 
called  to  see  a  girl  one  night  about  G  p  m.  A.  saw  her,  and  prescribed.  At 
9  A.M.  next  day  A.  got  a  letter  from  the  father  of  the  girl  saying  that  she 
had  been  much  worse  through  the  night,  and  that  early  in  the  morning 
he  had  fetched  another  doctor,  B.,  who  saw  her  by  himself.  The  father 
savs  he  has  “no  fault  to  find  with  A.,  but  one  has  more  confidence  in  a 
doctor  one  knows.”  The  father  then  adds,  “B.  is  coming  to  see  her 
again  to-dav,  at  12  o’clock,  and  would  like  to  have  met  A.,  but  I  think  I 
would  like  B.  to  take  charge  of  the  case  ;  however,  I  have  no  objection 
to  A.  coming  back  again.” 

The  above  instructive  case  is  governed  by  the  following  rule  (9) 
of  the  Ethical  Code,  chap,  ii,  sec.  5  :  “  When  a  practitioner  is  called  in  to, 
or  COE  suited  by,  a  patient  who  has  recently  been,  or  still  may  be,  under 
the  care  of  another  for  the  same  illness,  he  should  on  no  account  inter¬ 
fere  in  the  case,  except  in  an  emergency,  having  provided  for  which  he 
should  request  a  consultation  with  the  gentleman  in  previous  attend¬ 
ance,  and  decline  further  direction  of  the  case  except  in  consultation 
with'him,”  etc.  Under  the  circumstances  related,  and  in  view  of  B.’s 
expressed  wish,  we  are  clearly  of  opinion  that  A.  would  have  acted 
wisely  and  in  the  interest  of  his  principal  by  meeting  him  (B.)  in  con¬ 
sultation.  It  is  scarcely  necessary  to  add  that  the  father’s  action  in  the 
matter  was  consistently  natural,  and  that  of  B.  apparently  in  con¬ 
formity  with  the  above  rule. 


GLYCOSURIA  AND  DIABETES.  .  .  ^ 

Dr.  Campbell  D.  Black,  AI.D.,  Professor  of  Physiology  in  Anderson  s 
(Jolleee  Glasgow,  writes :  Apropos  of  your  remarks  on  the  above  sub¬ 
let  in  the  BiiTisH  medical  journal  of  June  29th,  will  you  allow  me 
to  give  the  following  experience,  which  may  to  some  extent  explain 
the  discrepancy  in  the  examinations  of  the  gentlernen  concerned . 
The  other  day  I  presented  to  my  practical  physiology  class  a  spec  imen 
of  urine  which  appeared  puzzling.  The  case  is  that  of  a  man  about  bO, 
and  therTis  neither  excessive^  thirst  nor  pronounced  emaciation 
When  I  first  examined  the  urine  it  certainly  contained  su^r. 
following  complications  exist;  there  is  prastatic  coarctation,  with 
cystitis  and  more  or  less  pus  in  the  urine,  with  phosphates  audurate^ 
On  the  occasion  of  my  first  examination  of  the 

albumen  the  phosphates,  and  ttie  urates,  in  the  usual  manner  ,  and  I 
got  the  various  characteristic  glucose  reactions.  On  the  seccjnd  exa- 
nUnation  the  albumen  alone  was  removed,  and  Fehling  s  sqlution  gave 
no  reaction  up  to  and  during  the  boiling,  but  as  ttie  | 

conious  greenish-yellow  precipitate  resulted.  The  lehling  was 
quUe  unimpeachable,  and  there  can  be  no  ^^ubt  that  the  result^^^^^ 
tained  was  due  to  the  abundant  presence  of  Pbosphates  and  urates 
This  urine  evolved  no  carbonic  acid  in  presence  of  yeast,  nor  did  t 
give  any  reaction  when  mixed  in  the  cold  with  Fehling  for  over 
twelve  hours.  Repeated  testings  showed  that  this  precipitation 
denended  on  the  amount  of  the  “  Fehling  used.  If  the  quantity  used 
wafsmaVSo  precipitation  took  place  on  cooling  To  obtain  this 
about  a  quantity  equal  to  that  of  the  urine  had  to  be  emp  oyed  and 
then  the  precipitate  was  copious.  I  have  again  examined  Miis  patient  s 
Se  to  day,  and  I  find  undoubtedly  that  it  does  contain  sugar.  It 
gives  the  usual  reaction  with  “Fehling”  and  Bottger’s  test  and  the 
veast  test  The  urine  is  alkaline,  and  microscopic  examination  now 
shows  no  phosphatic  crystals  as  it  formerly  did,  but  only  a  few  pus 
cells  and  granular  urates  in  small  amount.  There  can  be  no  doubt  that, 
particularly  in  aged  persons,  supr  m^y  occasionally  disappear  in^^^^^^ 

urine  for  days  at  a  time,  and  thus  B.  and  C.  might  both  have  been 
right.  _ _ _ _ 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

mieoVaf’ter  twenty  four  years’  service,  and  was,  on  the  proposal  of 
rofessor  Sir  G.  M.  Humphry.unanimously  elected  a  Consulting  burgeon 

’  i]'^®  '  ?o  the  Profe^so® o*f'surgtry  S’Hunimdan  Professor 

rthlRwaTcoUege  of  Surgeons,  was  thereupon  promoted  from  theposi- 
on  oSistentfurg^n  t^  the  full  Surgeoncy.  This  appointment  left  a 
ar*QnnT7  fnr  an  A^cii<^tant  SurgcoD,  and  Mr.  E.  H.  Douty,  iM.o.,  ui 

ing^s  College  Seraity  Lecturer  in  Midwifery,  was,  without  opposi- 
mi®  elected  to  the  vSt  office.  Mr.  A.  Burton,  M.B.Camb.,  was  at  the 
ime  court  annointed  House-Physician.  The  final  steps  were  taken  tor 
ip  prection  of  a  new  building  to  accommodate,  on  an  improved  plan, 
le  Ses  and  probationers  of  the  hospital.  The  cost  of  the  new  block 
ill  be  about  £4,0U0,  part  of  which,  will  be  met  by  means  of  two  recent 
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court  it  was  stated  that  the  reputation^o^^°h brought  before  the 
highest,  no  fewer  than  219  nursing  school  was  of  the 

having  been  received  si^ce^last  jlnuirv  probationer 

and  a  fee  of  some  £50  is  reauired  no  vacancy 

Summer  School  of  MEmuiNP  ®o'^»'se  of  training, 

into  residence  for  a  week’s  course  of  lpetnr«o  ^^''®  ®o'^n 

subjects  connected  with  demonstrations  in 

the  arrangements  made  for  their  cCvenTe^nSnVfnSSo^^^^ 

eaadi. 

w"^ 

Suet'rc“oTeSe%S"!"i'S^^^^^ 

Cxalway;  p.^L.  O’Driscoil  Onppn’^^.Ai  ^®'^s^Dn.  Queen’s  College, 
University  College  Dublin^  S  ^  ®  ’  O’flynn, 

E.  W.  Povvell,  Queen’s  College  Corl  ’•  ®  J 

Cork;  E  C.  T.  Smith  Mason^Coiienp  ’n^’  Queens  Colleee, 

Young,  Queen%’college!  Cork  ’  ^  "  College,  Belfast ;  f. 

R  Fripl  (P  r'h  /  ®''nnsklll,  E.  W  W  Cochrnnp 

rt.  r  riel  (B  Ch.  .stij).  cond  ),  H.  W  Irvine  T  p  p  h;  V 

Lyons  A  H.  Middleton  (mitea  Lfc.)  «  MilJs  E  L  Pa rr^plr ’ 
Dn^h  Pi'oksch.  J.  J.  Purser,  and  8.  Synge  ’  ^  ‘^’^‘^y-Edwards, 

DeaUrF  wl'cldbody  t"  p"‘^C  ’  Pirll^-  f  C.  C. 

M'Causland  J  S  Morion'  C-  Eukp^rick,  J.  Lumsden.  R.  B. 
Thompson^.  Vigne^^andE.W.Se"’  G.  J. 


fj 


riA'  6,  1895. 


St  Thmnis’f  'Hospital  ^  ®f 

J.  H.  Lightfoo"  o^f  St.  Mary%?sn^fi^^^^^  /  n'«°-  Liddell,  and 

College,  London  •  H  I  m  p  «  pf?i  ^  Saunders,  of  King’s 

Hospftal;  W  it’A  F  'Hubbara  of  Clfartn^  p'  of  Guf’f 

Barrow,  if  WestmlniteVHosStll  P  M  ”t?ri?V^  ’'■ 

y"n1virVco‘iT4t?l„1Jot"^»“ 

Sixteen  gentlemen  were  referred  in  both  subjects. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

Tvr  fv**  4^  AT-  HEALTH  OF  ENGLISH  TOWNci 

births  ?nd  S  d°eaths®we?frlfsSd‘'d^°'"“®V^“^^"'^*°^  6.1615 

June  29th.  The  annuls  Saturday" 

15.4  and  16.2  per  1  000  in  the  *'^0®®  towns,  which  had  been 

last  week.  The  rates  in  t^^ever^l  t^^^^^^^  ^“se  to  16.7 

9.9  in  Derby,  and  11.5  in  Huddersfield  to  m  Brighton, 

head,  and  25.7  in  Liverpool  In  the  th?rt^v  tV^^  Salford.  22.8  in  Gates- 
mean  death  rate  was  16  5^ner  i  000 provincial  towns  the 
in  London,  iS  was  ibTperi’ooo  TheV  belpw  the  rate  recorded 
thirty-three  towns  averaged  2^4  per  H6o-^in  rondoJ^*'li‘^®^H^'*’^^® 

to  3.2  per  1,000,  while  it  averairpd  1  q  ^le  rate  was  equal 

and  was  highest  in  Salford  Li^erno'ol  °a n h® provincial  towns, 
a  death-rate  of  1.5  in  Newcastle-unen  Tvno*^i  caused 

and  2.9  in  West  Ham  •  scarlet  '  'x?  Cardiff,  1.8  in  Plymouth, 

Huddersfield;  an^iallhml  of  It  in  =•  “fever”  of  l.o  in 

mortality  from  vvhoopfng-cough^showed  no  ^  Leicester.  The 

large  towns.  The  5.5  deatho  wi?®  excess  in  any  of  the 

included  38  in  London  ^3  in  Livernmif  thirty-three  towns 

2  in  Birmingham  One’  fatal  case^of°sLd.\?  Ham,  2  Portsmouth,  and 
but  not  one  in  any  ^  the  tlfirtv^Z  n■.?x^°'^ '^•Vx^'®*®''®^ London, 

34  small-pox  patients  under  Kwnt  '^^f'®''®  'vere 

Hospitals  and  in  the  Highgate  Small  nov  .^f^etjopolitan  Asylums 

29th,  against  23, 19,  and^2^at  th^enif  o^  rlie  fhrio°°  Saturday  last,  June 
new  cases  were  admitted  durins?  th^  o  ^^^ee  preceding  weeks  ;  25. 

preceding  weeks.  The  number  of  ^  ?  f®  f^*®  three 

politan  Asylums  Hospitals  and  in  patients  in  the  Metro- 

against  1,-589  1  6,37  aVd  17^0 lx®, London  Fever  Hospital  was  1,894 

Ki  usis,„tss.  ‘S'Ksisf 

Sx^wer'eTllfsKFI/if^^^^  birth,  „a  555 

I  per  1,000  above  the  me 

three  large  English  towns  “T'tl'L  P«rioa  in  tne  thirty- 

ranged  from  14.2  in  Leith  to  27  *^1® ‘f®^fb-rates 

in  these  towns  averaged  2  7  per  1  000  ^f*®  ?y®’otic  death-rate 

in  Edinburgh  and  Paisley  ^  'Th/lrs  detths^lf  ■  f^*®5  ^®'®^  recorded 
eluded  29  from  diarrhoxa^’«  f,-Ar.x  “f^^bs  registered  in  Glasgow  in- 
3  from  diSeril  measles,  6  from  whooping-cou|h,  and 


‘*°''“A-s™ms''axi?Ioegeo?s'''^  colleges  op  I  5«robo‘rrthe'tw“p;iya''i„’i't^^^^^^^  Imd  beoi  ii.i",-ia1Sx 

Massed  m  Anatomy  ami  Physiolocn/.-TL.  J  Tavlorandw  a  xp, 

students  of  Gwens  College,  'Manchester  H  9  ^’Thompson, 

College,  Cardiff  -  T  W  Bvrne  axxH  \r  -xx’  x”’  Clogp-  of  University 
lege,  Liverpool ;  A.  W  S^Curti?ll^^H\^^^’^®G  ®CGniversity  Col- 
P.  E.  Middleton,  R  kilnthorp’  and  F  Galloway, 

College,  Leeds  ;  J.  Pliiiiins  F  A?’ Panr-xS’  ^  Yorkshire 

College,  Bristol;  1.  B.  BAchardsnn  University 

J.  O.  Harvey,  and  R  C  B  Hall  of’ Mn^’ ^P®iV^’  Uenshaw, 

R.  si  J.  Caro,  of  Michigkn  u&rsitv°uTA  : 

^dssed  in  Anatomy  only — C  H  Rradhin-xr  .xf  x.'A’ 

..rt_  .„d  8.  Wellb?,  0(-0.x,„a"&°\.?rd%"t“‘SmS‘gS: 

gan,  of  University  College  Bri'-tnl’*  F.  C.  Mor- 

pital  and  University  CoHege  Cardiff  ®f  Guy’s  Hos- 

and  nn''l>fy^Sl®®o,Y®;®  r®f®^red  in  bot'h  subjects,  4  in  Anatomy  only 
Tuesday,  July  2nd: 


,  idihirof  ,“i  s- H,  Bid  .... 

of  St.  Mary^s  Hosnital  •  T  PnuJan  and  C,  D.  Leyden, 

Pvwell,  of  St  Thomas’s  HosS  °  College  Belfast :  P.  D.’ 

Hospital  ;W.E  A  Worlev  and  F  r  ®f'^'x®f  Westminster 

Hospital  D.  K  L  Nasmvth  of  Bartholomew’s 

Milton  ®f  King’s  cSfLkndon‘^"^^”^''"°®^  J-  P- 

-t^assea  in  Anatomy  only. ~R.  S  Ransomo  r  nr  n..  • 

Malaher,  of  St.  Thomas’s  Hosnui?  o  E. 

?»aSf  a.l  Sji?d,si>r««.- 

.«“rta  pirs?!”  ""xred  in  both  subjocts,  8  In  Anatomy  only. 
Wednesday,  July  3rd  • 


A  ,  EDINBURGH  CIT5'  13VRFQ 

A-Tyoung'^M.^C^vT®^ 

Cattle  Sheds  in  Burgh's  (Scotland^  Ac^  ^ss«  ’>°i^  -l^"®  “  The 

animal  kepc  in  a  byre  there  shall  he  at  i<fnci-  caV®  otdained  that  for  every 

the  reporters  found  that  olt  Xe  175  ®1  ®P®®®' 

cows,  m  only  16  cases  riiri  fha  byres  in  the  city,  containing  2,204 

byres  the  cubic  space  waVunder^3uo'feet  66®.^®®*-  in  three 

depended  on  the  following  causes  ®  alarming  overcrowding 

I^LJhe  licence  (ailed  to  s°Pe”cHrtVe'‘*„KSr’i,‘ir,5i';t';.;^tffifL^^^^ 

sistingthat  hi^eve'ry^byreVithin  th*e  f"®  issued  peremptorily  in- 

500  cubic  feet  of  air  sE  which  wmild  i®ast 

animals,  to  ensure  a  Utter  milk  sunplv  fh?  =°''®  *'’l®  b®Htb  of  the 

risk  of  tuberculosis  and  pleuropUumonia  ^  ®  ''"®®  i®®®®°  tbe 

some  casifs  the  co w^lUere° lmUed"in°t°ouf dUkllls -  inadequate.  In 

sole  means  of  ventilation  was  affUiUd  x®’’  x®  ^®  oGiers  the 

was  there  any  provisioX  siSsI  orUfhP.  «®idom 

enrring  among  the  stock  in  the  shanUr.?*^«L^  x  ^‘®^®®®  ®y®^P’^®™s  oc 
affected  animals,  and  this  was  an  afmUUplo^^x^^®  ^®®o.mmodation  for 
regulated  byres.  There  had  been  requisite  in  all  well- 

year  in  the  cleanliness  the  cowl  bnf^.st'iiF  t?xp®“®®^  during  the  past 
further  improvement.  ’  still  there  is  much  room  for 

byTUU7e'’dSiv*y,“aVdU^^^^^^^  systematic  inspection  of 

staff  and  also  the  dairy  iSetor  s^mi'd  i®®Pector  of  the  city 

selves  to  this  inspection  al^dtK^UlFUffinf  I  P®,!^®^®^  ‘^®'^®te  Gmm- 

to  the  Public  Health  Committee  on  t?.P®xF,®®  ^®  should  report  quarterly 
statement.  committee  on  the  various  points  referred  to  in  the 


TH™VpSt™f,^?fS;9SSMSEASE  (NOTIFICATION)  ACT. 
mohlb,  ago  by  Ibo  rejection  ol’k  proSal  for  S’ldSS  olYheYjle" 
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tious  Disease  (Notificatien)  Act,  which  had  been  brought  forward  in  an 
extremely  reasonable  and  intelligent  manner  by  the  Lord  Provost  and 
some  other  enlightened  members  of  the  Town  Council.  The  arguments 
with  which  we  have  been  rendered  familiar  in  other  reactionary  quarters 
were  again  trotted  out,  and  the  suggestion  was  even  made  that  medical 
men  would,  in  default  of  actual  cases,  invent  them.  All  the  cases  of  in¬ 
fectious  disease  which  occurred  in  the  town  were,  it  was  said,  already 
known  to  the  sanitary  authority,  and  the  favourable  opinion  of  the 
medical  officer  of  health  was  treated  with  disdain.  Nemesis,  however, 
has  already  followed  hard  on  the  heels  of  the  corporation,  although  they 
knew  it  not.  The  report  of  the  medical  officer  for  the  month  of  May 
furnishes  an  illustration  of  retribution  which  it  would  be  difflciilt  to 
parallel.  He  had  in  the  course  of  the  month  discovered  that  a  certain 
“  close  ”  in  the  town  had  been  a  hotbed  of  disease  since  the  beginning  of 
the  year.  A  death  from  typhus  had  been  registered  in  the  case  of  a 
woman  admitted  to  the  infirmary  from  this  close ;  and  a  second  case  had 
been  admitted  from  another  part  of  the  town.  Following  up  the  clue 
thus  afforded,  the  medical  officer  ascertained  that  in  the  month  of 
January  a  woman  in  the  close  referred  to  had  had  an  illness,  which  ap¬ 
pears  to  have  been  mistaken  for  typhoid.  There  went  down  in  succes¬ 
sion  a  daughter,  a  son,  another  daughter,  and  another  son.  On  the  flat 
below  one  of  the  cases  afterwards  recognised  as  typhus  occurred,  and  on 
the  same  landing  two  young  women  and  a  young  man  were  laid  prostrate 
by  the  disease.  Later  on  another  woman  in  the  same  close  was  removed 
to  the  infirmary  suffering  from  typhus.  At  this  precise  time  the  mem¬ 
bers  of  the  corporation  were  proclaiming  that  the  local  authority  was 
fully  informed  as  to  the  existence  of  infectious  disease  in  the  town.  With 
such  an  object  lesson  before  them,  it  may  be  hoped  that  the  ratepayers 
will  take  matters  into  their  own  hands,  and  compel  their  representatives 
upon  the  Town  Council  to  take  the  necessary  steps  to  prevent  their  town 
being  decimated  by  disease,  and  to  remove  the  reproach  of  being  a  plague 
spot  from  the  town. 


LUNACY  ORDERS. 

“Cosenor’s”  statement  is  not  clear.  The  guardians  cannot  pay  the 
medical  officer  of  a  workhouse  for  a  certificate  in  support  of  an  applica¬ 
tion  for  an  order  by  a  justice  for  detention  of  a  lunatic  in  a  workhouse. 
As  to  whether  or  not  they  are  bound  to  pay  such  medical  officer  fora 
certificate  in  support  of  an  application  for  an  order  under  which  a 
lunatic  in  such  workhouse  may  be  or  is  removed  to  an  institution  for 
lunatics,  everything  turns  upon  the  agreement  or  understanding  the 
medical  officer  has  with  the  guardians  with  regard  to  the  duties  he  is  to 
perform  for  his  fixed  salary.  If  by  it  he  is  to  perform  all  the  duties  and 
work  that  fall  in  the  way  of  a  workhouse  medical  officer  in  return  for  a 
fixed  salary,  he  has,  of  course,  no  claim  for  extra  fees;  but  if  there  is  not 
such  understanding,  there  is  nothing  illegal  in  the  guardians  paying  for 
such  certificate,  if  and  as  ordered  by  the  justice  who  gives  the  ‘•order” 
for  the  lunatic’s  reception  into  an  asylum. 


TYPHUS  FEVER  AT  BURY.i 

A  RECENT  report  by  Dr.  Monckton  Oopeman  on  an  outbreak  of  “fever’ 
at  Bury,  in  Lancashire,  is  of  interest.  After  2  and  5  cases  respectively  of 
“continued”  fever  had  been  notified  in  the  first  two  quarters  of  1894, 
the  notified  cases  suddenly  rose  in  the  next  quarter  to  22,  with  8  deaths, 
8  typhus  cases  being  notified  in  the  same  three  months,  with  7  deaths, 
and  also  15  enteric  cases,  of  which  11  proved  fatal.  Dr.  Copeman,  after 
visiting  the  hospital  and  conferring  with  the  health  officer,  Mr.  Ash¬ 
worth,  came  to  the  conclusion  that  the  majority  of  the  continued  cases 
were  in  reality  typhus,  and  that  enteric  fever  had  also  been  diagnosed 
when  the  malady  was  in  fact  typhus.  Fortunately  the  health  officer  was 
at  an  early  stage  alive  to  the  gravity  of  the  situation,  and  by  prompt 
measures  stayed  what  would  otherwise  probably  have  proved  a  wide 
dissemination.  The  typhus  was  spread  largely  by  personal  intercourse, 
and  interesting  charts  and  a  genealogical  tree  of  attacks  are  given. 


ROTHERHAM  WATER  SUPPLY. 

Dr.  Robinson,  the  Medical  Officer  of  Health  of  the  Borough  of  Rother¬ 
ham,  has  some  significant  remarks  to  make  in  his  annual  report  for  1894 
concerning  the  water  supply  of  the  town  in  relation  to  disease  prevalence. 
He  states  that  the  death-rate  was  last  year  the  lowest  on  record  since  the 
borough  w-as  incorporated  over  twenty  years  ago.  This  happy  state  of 
affairs  he  attributes  to  the  closure  of  the  Wellgate  spring  in  the  centre  of 
the  town,  the  spring  to  which  Dr.  Theodore  Thomson,  when  reporting  on 
epidemic  tjphoid  fever  in  Rotherham  a  year  or  two  back,  drew  such 
particular  attention  as  endangering  the  water  supply  of  the  district, 
situate  as  it  was  in  the  midst  of  a  populous  town,  and  drawing  its  con¬ 
tents  as  it  did  from  a  subsoil  which  had  been  long  subject  to  excremental 
fouling.  Indeed,  it  will  be  remembered  that  Dr.  Klein  had  to  condemn 
the  well  on  account  of  the  evidence  of  excremental  pollution  of  its  water. 
The  town  council  were  warned  as  to  the  state  of  the  well,  and  now  we  are 
informed  that  it  has  not  been  in  use  since  1893,  with  the  result  that  the 
deaths  from  diarrhoea,  which  had  in  the  eight  years  188.5-92  averaged  37 
deaths  annually,  and  which  were  as  high  as  76  in  1893,  fell  last  year  to  7 
only.  “ These  figures,”  says  Dr.  Robinson,  “speak  for  themselves,  and, 
in  conjunction  with  the  results  of  chemical  analyses,  prove  that  the 
water  should  be  permanently  cut  off  as  a  source  of  domestic  supply.” 


THE  PRINTING  OF  HEALTH  OFFICERS’  REPORTS. 

The  matter  of  the  printing  of  the  annual  reports  of  medical  officers  of 
health  is  one  that  seems  to  come  up  with  yearly  regularity  in  one  or 
more  counties.  It  now  arises  in  Essex,  and  it  appears  to  us  to  be  a  pity 
that  it  should  not  have  been  settled  In  the  past  in  favour  of  the  compul¬ 
sory  printing  of  such  documents.  The  value  of  a  report  on  a  district 
is  greatly  enhanced  when  it  has  been  placed  in  permanent  form :  and  the 
certainty  that  the  report  would  be  so  placed  in  type  would  be  an  incent¬ 
ive  to  those  health  officers  who  know  that,  as  matters  stand,  their  pro¬ 
ductions  will  probably  be  “laid”  before  their  council,  and  in  this  way  see 
the  end  of  their  existence.  We  venture  to  think  that  it  will  be  a  distinct 
advance  in  sanitary  administration  when  it  is  made  a  requirement  that 
all  annual  reports  of  health  officers  be  printed.  The  amount  of  clerical 
work  now  demanded  of  these  officers  before  statutory  requests  are  met 
is  in  itself  a  bar  to  real  and  effective  reporting  in  localities  where  reports 
are  not  deemed  worthy  of  the  printer’s  charges. 


COMBINED  DRAINAGE:  SEWERS  AND  DIPHTHERIA. 

A  report  has  been  presented  by  Dr.  Alexander  to  the  Poplar  District 
Board,  in  connection  with  the  difficulties  now  being  experienced  by 
sanitary  authorities  in  dealing  with  the  redrainage  of  groups  of  houses 
drained  by  a  combined  system.  Under  the  definition  of  the  Metropolis 
Management  Act  the  word  drain  includes  “any  drain  for  draining  a  group 
or  block  of  houses  by  a  combined  operation  laid  or  constructed  before  the 
first  day  of  January,  1856.pursuant  to  the  order  or  direction,  or  with  the  sanc- 
tionor  approval,  of  the  Metropolitan  Commissioners  of  Sewers.”  Dr.  Alex¬ 
ander  points  out  that  a  considerable  amount  of  his  time  has  been  taken 
up  in  searching  the  petitions,  deposited  with  the  Metropolitan  Commis¬ 
sioners  of  Sewers,  with  a  view  to  determining  whether  particular  drains 
received  their  sanction  or  approval.  In  the  case  of  Poplar  such  a  search 
means,  in  fact,  a  scrutiny  of  some  fourteen  thick  volumes,  only  four  of 
which  “have  any  kind  of  index.”  Dr.  Alexander’s  report  has  been 
printed,  with  a  view  to  its  circulation  among  metropolitan  sanitary 
authorities,  in  order  to  secure  their  co  operation  for  bringing  about  an 
amendment  of  the  law  relating  to  sewer  or  drain. 

Dr.  Alexander  has  also  written  a  report  in  which  he  deals  with  the  sub¬ 
ject  of  sewers  and  diphtheria.  He  discusses  the  improved  arrangements 
which  have  recently  been  made  by  means  of  a  new  sewer  for  carrying  off 
the  drainage  of  the  Isle  of  Dogs,  North  Poplar,  South  Bromley,  and  part 
of  North  Bromley,  and  he  states  that  “  it  has  been  singularly  interesting 
to  watch  the  diphtheria  notifications  in  the  Poplar  and  Bromley  parishes 
for  the  past  nineteen  weeks  since  the  new  sewer  above  mentioned  has 
been  in  use.”  The  paragraphs  which  follow  this  statement  do  not,  how¬ 
ever  deal  in  any  detail  with  the  points  of  interest  to  which  Dr.  Alex¬ 
ander’s  attention  has  been  directed. 


THE  SPREAD  OF  CONTAGION  IN  SCHOOLS. 

The  Board  of  Health  of  the  city  of  Boston,  U.S.A.,  has  instituted  a 
system  of  school  inspections  with  a  view  to  preventing  the  dissemination 
of  infectious  disease.  The  plan  adopted  was  as  follows:  A  list  of  the 
children  whom  it  was  considered  desirable  the  doctors  should  see 
was  prepared  by  each  teacher  and  sent  to  the  head  teacher  by  9  o’clock 
every  morning.  Examination  was  made  of  these  children  by  the  doctor 
on  his  arrival,  aminimum  of  disturbance  of  the  ordinary  school  routine 
being  as  far  as  possible  secured. 


DISPENSARY'  DOCTORS  AND  VACCINATION  FEES. 

The  Local  Government  Board  in  Ireland  has  written  a  reply  to  certain 
questions  submitted  to  it  by  the  Rathdown  Board  of  Guardians.  It 
declares  that  a  medical  officer  is  entitled  to  be  paid  for  each  case  of 
successful  vaccination  performed  by  him,  whether  the  person  vaccinated 
by  him  is  or  is  not  resident  within  his  subdistrict.  A  dispensary  medi¬ 
cal  officer  is  not  bound  to  perform  vaccination  except  at  the  dispensary 
and  the  vaccination  stations  within  his  district  or  subdistrict,  and  the 
guardians  should  not  allow  fees  for  persons  vaccinated  elsewhere.  A 
gentleman  employed  as  a  temporary  substitute  for  a  dispensary  medical 
officer  is  entitled  to  fees  for  vaccinations  performed  and  certified  by  him 
as  acting  public  vaccinator.  It  is  not  usual  for  medical  officers  to  charge 
Boards  of  Guardians  for  the  vaccination  of  persons  in  respect  of  whom 
they  had  received  remuneration  for  their  professional  services. 


WATERBORNE  DIYRRHCEA. 

The  Medical  Officer  of  Health  for  Rotherham  (Ur.  Alfred  Robinson),  in 
his  annual  report  just  issued,  gives  the  death-rate  as  16.51  per  1,000, 
against  18.70  in  the  previous  year.  These  figures  are  the  lowest  on 
record  since  the  borough  was  incorporated  twenty  years  ago.  but  the 
important  matter  about  the  report  is  that  the  diminished  death-rate  is 
attributed  to  the  abandonment  of  the  Wellgate  water  as  a  source  of 
domestic  supply.  During  1894  this  water  had  not  been  used,  and  the 
very  startling  fact  was  chronicled  that  the  deaths  due  to  diarrhoea  were 
only  7,  whilst  when  this  water  supply  was  used  in  the  previous  year  the 
deaths  numbered  75. 


THE  VESTRY  OF  ST.  GEORGE  SOUTHWARK  AND  ITS  MEDICAL 
OEFICER  OF  HEALTH. 

In  the  British  Medicah  Journal  of  April  I3th  reference  was  made  to  an 
unusual  proposal  which  was  put  forward  by  members  of  the  vestry  of 
St.  George-the-Martyr  Southwark.  The  suggestion  was  made  that  the 
medical  officer  of  health  should  pay  what  a  member  of  the  vestry  called 
“  surprise  visits  ”  to  sick  employees,  with  a  view  to  detecting  malingering. 
The  medical  officer  of  health  stated  that  such  visits  could  only  be  made 
by  him  in  consultation  with  the  medical  man  in  attendance  upon  the 
patient.  To  this  it  was  objected,  however,  that  any  regard  for  the  rules 
of  ordinary  etiquette  would  defeat  the  object  in  view.  The  originators  of 
the  surprise  visit  scheme  persisted  In  their  endeavours,  and  the  medical 
officer  was  informed  that  he  was  expected  to  carry  the  system  into  execu¬ 
tion.  At  the  vestry  meeting  on  May  21st  Dr,  Waldo  again  pointed  out 
that  the  custom  of  the  profession  was  opposed  to  a  second  medical  man 
visiting  a  case  without  the  sanction  or  knowledge  of  the  first.  It  was 
thereupon  determined  to  refer  the  question  at  issue  to  the  Local  Govern¬ 
ment  Board  for  decision.  It  maybe  anticipated  that  the  central  authority 
will  not  hold  that  the  payment  of  visits  of  the  kind  indicated  forms  part 
and  parcel  of  the  duties  of  a  medical  officer  of  health. 


WISBECH  BOARD  OF  GUARDIANS. 

We  are  pleased  to  see  that  at  a  recent  meeting  of  this  Board  the  Rev. 
J.  Thomas  raised  the  question  as  to  the  provision  by  the  guardians  of  all 
expensive  medical  and  surgical  appliances,  pointing  out  that  it  was  un¬ 
reasonable  to  expect  their  medical  officers  to  supply  such  things  out  of 

1  Report  to  the  Local  Government  Board  on  an  Outbreak  of  “  Fever 
at  Bury  (No.  92),  Messrs.  Eyre  and  Spottiswoode,  East  Harding  Street 
E.C.,  price  Is. 
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discussion  which  ensued  that  when 
previously  made  to  the  Board  to  provide  these 
waf  requests  had  been  Refused.  The  proposal  oAlr  Thomas 

hope  tnie  manvAt!mr'^®R^  adopted.  This  is  as  it  should  be,  and  we 

tlmir  duties  ?nd  tnAw  5 this  correct  view  of 
leii  auties,  and  lollow  the  excellent  decision  of  the  Wisbech  Board. 

Thf  caiwpl  SCHOOL  ATTENDANCE.! 

ndstfkabfAn  diphtheria  spread  is  shown  un- 

DevDes  rura^diSt  diphtheria  at  Potterne.  in  the 

havAtart^d  eaOv  Copenian.  The  disease  seems  to 

illnesses  in  schniara  what  were  looked  upon  as  mild  throat 

tended  ®  ^  school,  and  these  cases  were  unat- 

the  endAf  ?h  J  ,"‘®dH'al  man.  The  graver  malady  soon  developed,  and  by 
me  end  of  the  month  some  50  cases  had  cropped  up  some  of  them  nf  a 

^ses^in  50  ^ad  occurred  lot 

LowAaL^s  Thel'^h  A ^  mortfl’ty  rate  of  25.6  per  cent,  of 
theVesuft  of  fnS  ^  were  repeatedly  closed  and  reopened,  with 
and  ai=o^?y  *  'doth  during  periods  of  closure 

especially  immediately  after  the  reopening  of  the  schools 
tile  health  officer  to  prevent  the  attendance  of  suv 
picious  throat  cases,  but  the  disease  went  on  until  October  18P4  when 

imonAh’if households,aA  ofVhese  not  one  was 

placp^  children  of  the  wealthier  residents  in  the 

Soraor,,.?'' P’o^s  Upon  scliool  mingling  of  children  and  other 
ifp  a??o  f ®  “diefly  accounting  for  the  spread  of  the  disease 

epidemic  lommpnppd®a®«°‘^®  proper  hospital  accommodation  when  the 

Eks  ?romlffiffiS  iAiie  homes  Am 

T¥r_  SMALiIj-POX  isolation  ARRAN(t'F’MTi’NTc; 

ESlSSSSffiS 

s~ispitK“=s^ 

qpnt  vpnv  SO  also  a  fresh  epidemic  may  sprint  up  in  the  T>re- 

face  of  the  experieA'eA^*^!!^^^!^  18q2‘^q8A’hP  f  ®  “'® 


pfSS*  wS"Lo°  cSId  ?p?n  T„ d' U,S ‘'“’"f' 


A  T,  r,  .,  notification  CERTIFIC  A.TES 

g|^sruiorri'p?o“fi.'d«^^ 

sease  (Notification)  Act  of  the  amount  charged  by  the  postal  autho- 
nt  es  in  respect  of  certificates  posted  unstamped.  But  in  the  case  of 
W  'docal  Board,  Judge  Jones  decided  to  the  con- 

in  f  A  “  “edi.al  officer  of  health  would 

him  tn  p  '■“““‘''5  all  amounts  so  paid  by 

him  to  the  postal  authorities.  (6)  It  is  held  that  thdt  diffeiAce  of 
diagnosis  does  not  of  itself  warrant  rejection  of  a  certificate  of  thp- 

rfflcer\f  °  R t5ie  health 

officer  to  verify  notified  diagnosis  in  general.  But  where  proof 

bffi?rt?hr  '  r' the  certifier,  the  facts  should  be  laid 
before  the  council;  and  where  there  seems  to  be  ground  for  such  a 
grave  suspicion,  it  is  proper  for  the  medical  officeAf  health  to  com 
municate  with  the  notifier  and  to  make  a  thorough  investigation. 


CYMun  T1  P  TT  nci  rural  difficulties. 

SfesaaSSSSSs 

de'sirAlp^tn^hnm^  o  gi'fe  forty-eight  hours'  notice  to  the  rector  if  it  is 

iSiilliiilil 

ca^ndVitVeraSSlHoTsI  Th.vf  S?3r,Lr”*  ‘  '■■>»?  “>■ 

efd^L:SHfr""=- 

the  Infectious  Diseases  Prevention  Act  1800 
(if  that  IS  in  force  in  the  district)  under  which  a  magistrate  upon  an 
plication  of  a  medical  officer  of  health  can  deal  wit/ cases  in  which  a 
matS  building  so  as  to  endanger  the  health  of  the  in- 

3.  A  mixture  of  common  salt  and  acetate  of  lead  would  not  so  far  as 

esteTiaroTlfmffi’h^l''^*''’*?^'  carbolic  acid  or  one  of  the 

essential  oils  might  be  employed  with  a  view  to  masking  the  odour. 

r  TT  pun  +1  SEIZURE  OF  MEAT. 

a^Hng  alone!  hlfthe^^^^^  inspector  of  nuisances 

unsound  or  unwholesome  or  unfit  /'PP®^'^®  ^lim  to  be 

-JlitJaaiaL^-er.  m.  m«dlc.l  oalg  "of 

at  Pot?eA^^,°/o"9L‘’"MetA"  an  outbreak  of  diphtheria 

E.C.  Price  is.  -“Messrs.  Eyre  and  Spottiswoode,  East  Harding  Street, 


literary  notes. 

One  of  the  irost  recent  additions  to  periodical  medical 

Ihe  Journal  des  Connaissances  Mddicales  has  unearthed  the 
following  anecdote  concerning  Claude  Bernard  After  hi, 

Ap?hz  ^  tlie  pancreas  was  presented  to  the 

Acad^mie  de  MMecine  (in  ISIO)  Mapendie  otaT  l;.va 

decoration  of  the  Legion  of  Honour  without  his  knowledg^ 

Cla/drSL-f  oTvilir®  announced  that 

wiauae  uernaid,  of  Villefianche.  had  been  named  a  Knieht  nf 

the  Legion  of  Honour  for  his  valuable  research  on  the  musical 

instead  of  ■■  medical  ”)  properties  of  the  panereas  Tte  sTfo 

was  corrected  m  the  journal  on  the  following  day  but  it 

seems  to  have  become  a  kind  of  obsession  in  BernS’s  mind 

and  he  was  always  in  some  trepidation  when  lectuiW  on  the 

panereas  lest  he  should  refer  to  its  “musical”  Gerties 

Professor  Edmond  Souchon,  of  Tulane  Unive?s[ty  New 

f interesting  “Reminiscences 

Npw  v^'  Sims,  ’  which  appeared  not  long  ago  in  the 

w  York  Medical  Record.  Dr.  Souchon  was  in  Paris  studvins* 

medicine  when  he  first  met  Sims,  who  had  goL  to  thS 

French  capital  to  demonstrate  his  new  method  of  operating 

for  vesico-vagmal  fistala.  Dr.  Souchon  iSoduced  Ss  to 

\  elpeau,  and  made  himself  useful  as  an  interpreter  and  as 

an  assistant  at  the  operations  which  the  Amencan  surgeon 

performed  before  his  brethren  of  the  ParTs  fac/lty  H°s 

complete,  though  in  two  of  the  earliest  opSa- 

tions  the  patient  narrowly  escaped  dying  under  chloroform 

which  was  given  against  Sims’s  wisl/  Sims  S 

services  rendered  him  by  Dr.  Souchon  by  helping  hfm  in  the 

ost  g^erous  manner  at  a  time  of  need,  and  other  instances 

liberality  of  hand  are  o-iven 

natS^/ndm-^  th'e^!!!^^’  allowing  for  the  partiality 

natural  undei  the  circumstances,  leaves  a  very  nleasant 

Incidentally  Dr.  SouchJn  X 
by  the  way,  is  a  Piofessor  of  Anatomy  and  ciinical  Surgerv^ 

p?Seif  se?  of” fh?'  which  in  the 

present  set  of  the  shifting  currents  of  abdominal  surgerv 

SSn?ental””  considfred 

SSt  to^'atX?  “®“F'nning  that  Sims  was  at  one  time 
suDject  to  attacks  of  pain  and  swelling  in  the  right  iliae 

which  caused  him  some  concern,  he  goes  on  to  say  • 
Surely  if  it  had  been  some  years  later  he  would  have  been 

wTwUhoutthe  taifeT®'^  ^ 

of  the  Johns  Hopkins  Hospital  Dr.  Hunter 

Universes  Clevelld  Oh''^'®^®”^  Western  Reserve 

university,  Cleveland,  Ohio,  gives  an  account  of  the  writings 
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of  Francois  Mauriceau,  an  old  French  obstetrician  of  credit 
and  renown  in  his  day.  Mauriceau,  whose  professional  titles 
are  somewhat  too  literally  translated  by  Professor  Hunter 
Kobb  as  “ancient  provost  and  guard  of  the  company  of 
sworn  Master  Surgeons  of  the  City  of  Paris,”  was  born  in  1637, 
and  died  in  1709.  He  was  the  author  of  a  work  on  midwifery, 
which  was  the  accepted  textbook  on  the  subject  in  France  in 
the  seventeenth  century  and  the  early  part  of  the  eighteenth, 
and  which  was  translated  into  English  by  “  one  Hugh 
Chamberlen.”  Dr.  Robb  gives  an  excellent  analysis  of 
Mauriceau’s  teaching,  and  sums  him  up  as  an  honest,  upright 
man,  who  never  allowed  his  common  sense  to  be  obscured  by 
the  various  superstitions  which  prevailed  in  his  time. 
Mauriceau  lived  in  an  age  when  the  midwife  played  a  more 
leading  part  in  the  drama  of  the  lying-in  room  than  she  does 
now,  and  the  following  passage  is,  therefore,  not  without 
interest : 

Many  midwives,  for  fear  of  displaying  ignorance,  will  not  send  for  a 
surgeon  sufficiently  soon,  and  prejuaice  the  poor  women  against  them, 
calling  them  butchers  and  executioners. 

In  the  Nezo  Zealand  Medical  Journal  for  April,  Dr.  Daniel 
Colquhoun  sketches  the  career  of  Dr.  James  Currie,  of  Liver¬ 
pool,  who  was,  as  he  justly  says,  “  one  of  the  fathers  of  modern 
medicine,”  though  his  name  no  longer  volitat per  ora  virom. 
Currie  was  born  in  1756,  and  took  his  degree  at  Glasgow  in 
1780.  He  practised  at  Liverpool  with  considerable  success, 
was  elected  a  Fellow  of  the  Royal  Society,  and  was  on  terms 
of  friendship  with  Erasmus  Darwin,  the  author  of  the  Loves 
of  the  Plants  and  grandfather  of  Charles  Darwin,  and 
many  of  the  leading  literary  and  scientific  men  of  his  day. 
He  died  in  1805.  His  name  is  known  in  literature  by  his 
Life  of  Robert  Burns,  and  he  was  also  the  author  of  pamphlets 
on  matters  of  public  interest,  such  as  the  slave  trade  (which 
he  wished  to  see  abolished)  and  the  relations  of  England  with 
France.  In  medicine  his  best  claims  to  be  remembered  are 
that  he  was  the  first  physician  in  Great  Britain  who  used 
the  clinical  thermometer  systematically  and  was  guided  by 
its  teaching.  He  was  also  an  early  apostle  of  hydrotherapy, 
and  his  Medical  Reports  on  the  Effects  of  Water,  Cold  and 
Warm,  as  a  Remedy  in  Fever  and.  Other  Diseases,  whether 
applied  to  the  Surface  of  the  Body  or  Used  Lnternally, 
tne  first  edition  of  which  was  published  in  1797,  show 
that  he  was  a  pioneer  in  a  method  of  treatment  which 
only  in  recent  years  has  won  for  itself  full  droit  de 
ciU  in  scientific  therapeutics.  Currie’s  attention  seems 
first  to  have  been  called  to  the  value  of  cold  water  in  fever 
by  Dr.  William  Wright,  who  had  practised  in  Jamaica,  and 
who  published  a  report  on  the  subject  in  the  London  Medical 
Journal  in  1786.  Among  numerous  cases  of  “fever”  (in¬ 
cluding  typhus,  typhoid,  scarlet  fever,  small-pox,  measles, 
and  influenza)  successfully  treated  by  “  the  affusion  of  cold 
water,”  Currie  relates  a  desperate  case  of  tetanus  which  he 
cured  by  having  the  patient  (a  soldier)  “  thrown  headlong  ” 
into  the  public  salt  water  baths  of  Liverpool,  then  of  the 
temperature  of  35°  F.  The  effect  was  immediate.  The  process 
was  repeated  daily  for  a  fortnight,  and  “  in  less  than  a  month 
we  had  the  satisfaction  of  seeing  our  patient  under  arms, 
able  for  the  service  of  his  country.”  It  is  sometimes  said 
that  as  a  race  we  are  falling  into  the  sere  and  yellow  leaf,  and 
that  we  are  not  as  our  fathers  were ;  and  indeed  one  cannot 
help  feeling  that  they  must  have  been  men  of  truly  heroic 
mould  to  live  through  the  treatment  which  they  often  under¬ 
went  at  the  hands  of  their  doctors. 
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St.  Thomas’s  Hospital. — The  Corporation  of  the  City  of 
London  has  granted  a  donation  of  200  guineas  to  the  special 
fund  for  the  closed  wards  of  this  hospital. 

A  MEMORIAL  tablet  of  the  late  Dr.  Danielssen,  designed  by 
Herr  Max  Klein,  of  Berlin,  has  been  placed  on  the  front  of 
the  Lungegaards-Hospital  at  Bergen. 

Presentation. — Dr.  Arthur  Purkiss,  of  Wolston,  Warwick 
shire,  has  been  presented  with  a  pair  of  candlesticks  by  the 
pupils  of  his  ambulance  class,  all  of  whom  passed  the  exa¬ 
mination. 


Successful  Vaccination.— Dr.  T.  Davies,  Public  Vaccina¬ 
tor  for  the  Suburban  District  of  the  Whittlesey  Union,  has 
been  awarded  for  the  second  time  in  succession  the  full 
amount  of  Government  grant  for  efficient  vaccination. 

The  fifty-fourth  annual  meeting  of  the  Medico-Psycho¬ 
logical  Association  of  Great  Britain  and  Ireland  will  be  held 
on  Thursday,  July  25th,  and  the  two  following  days  at  the 
rooms  of  the  Association,  11,  Ohandos  Street,  Cavendish 
Square,  under  the  presidency  of  Dr.  David  Nicolson. 

The  following  medical  practitioners  have  been  recently 
placed  on  the  Commission  of  Peace  :  For  the  County  of 
Lancaster,  Dr.  James  John  Gorham;  for  the  Borough  of 
Preston,  Dr.  Joshua  Archer  Bowen,  and  Dr.  John  Louie,  ex- 
President  of  the  Preston  Medico-Ethical  Society. 

Surgeon-Major  Ronald  Ross,  Madras  Medical  Service, 
has  obtained  the  Parkes  Memorial  Prize  for  1894  for  an  essay 
on  “  Malarial  Fevers  :  their  Causation  and  Prevention.”  This 
prize  is  given  triennially,  and  consists  of  a  gold  medal  and 
76  guineas. 

The  war  dogs  belonging  to  the  German  Army,  which  were 
shown  at  the  Sporting  Exhibition  at  Dresden,  acquitted 
themselves,  it  is  stated,  as  successfully  in  Red  Cross  duties 
as  in  conveying  ammunition  The  trials  consisted  in  testing 
the  power  of  dogs  in  seeking  the  wounded  on  the  field  of 
battle. 

An  “  At  Home,”  veiy  largely  attended,  was  given  last  week 
at  University  College,  London,  by  the  President  (Sir  John 
Erichsen)  and  the  Council.  In  addition  to  the  attractions 
afforded  by  a  concert  in  the  Botanical  Theatre,  and  the  band 
of  the  Royal  Engineers,  which  played  in  the  portico.  Pro¬ 
fessor  Ramsay  gratified  the  scientific  curiosity  of  many  guests 
by  demonstrating  the  spectra  of  argon  and  helium. 

Ulster  Medical  Society. — The  annual  meeting  was  held 
on  June  27th.  The  report  showed  that  the  past  year  had 
been  one  of  great  prosperity,  and  that  the  membership  had 
been  considerably  augmented.  The  following  were  elected 
officers  for  the  ensuing  year:  President,  Professor  Sinclair, 
F.E.C.S. ;  Vice-Presidents,  Dr.  Bingham  and  Dr.  Mackenzie  ; 
Council,  Dr.  Lindsay,  Dr.  Dempsey,  Dr.  Calwell,  Dr.  McCaw, 
Dr.  McDonnell,  and  Dr.  Bigger ;  Honorary  Treasurer,  Dr. 
Kevin ;  Honorary  Secretary,  Dr.  McKisach ;  Honorary 
Librarian,  Dr.  Cecil  Shaw ;  Pathological  Secretaries,  Dr.  Lorrain 
Smith  and  Dr.  Lynass, 

Guy’s  Hospital. — The  prizes  were  distributed  to  the  suc¬ 
cessful  students  at  Guy’s  Hospital  by  the  Master  of  the 
Salters’ Company  on  July  3rd.  The  Treasurer’s  gold  medals 
for  clinical  medicine  and  clinical  surgery  were  presented  to 
Mr.  F.  J.  Steward ;  the  Gurney  Hoare  Clinical  prize  to  Mr.  A. 
H.  Leete ;  and  the  Beaney  prize  for  pathology  to  Mr.  F.  J. 
Steward.  Mr.  Lushington,  on  behalf  of  the  governors,  and 
Dr.  Pye-Smith,  on  behalf  of  the  Medical  School,  thanked  the 
Master  of  the  Salters’  Company  for  his  presence  and  for  the 
undertaking  which  the  Company  had  given  to  contribute 
£250  a  year  to  the  special  fund  for  making  up  the  deficit 
caused  in  the  funds  of  the  hospital  by  the  agricultural 
depression. 

On  June  29th  a  new  Masonic  Lodge  for  the  London  district, 
called  the  Rahere  Lodge,  and  numbered  2,546  on  the  roll  of 
the  Grand  Lodge  of  England,  was  consecrated  by  the  Earl  of 
Lathom,  G.C.B.,  in  the  large  hall  of  St.  Bartholomew’s  Hos¬ 
pital,  in  the  presence  of  some  200  brethren,  a  very  large  pro¬ 
portion  of  whom  were  present  or  past  Grand  Officers.  The 
Lodge  has  been  founded  for  the  convenience  of  members  of 
the  medical  profession  on  the  medical  staff  of  the  hospital. 
The  Prince  of  Wales  was  unanimously  elected  the  first 
honorary  member  of  the  Lodge. 

Paddington  Green  Children’s  Hospital. — The  Duchess' 
of  Teck  opened  on  July  Ist  the  new  buildings  of  the  Child¬ 
ren’s  Hospital  on  Paddington  Green.  The  new  structure  has 
cost  nearly  £11,000,  whilst  the  furnishing  and  other  expenses 
came  to  some  £2,000  or  £3,000  more.  It  will  accommodate 
forty-eight  in-patients.  Mr.  Hanbury,  the  Treasurer,  stated 
that  through  the  generosity  of  certain  friends  of  the  hospital 
the  new  building  would  be  opened  free  of  debt. 
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Girls  Scholarship  at  St.  Anne’s.— The  Council  of  the 
Koyal  Medical  Benevolent  College  give  notice  that  they  will 
shortly  elect  to  a  scholarship  at  the  School  of  St.  Anne’s 
Society,  open  to  the  orphan  daughter  of  a  medical  man. 
Candidates  rnust  be  between  the  ages  of  7  and  12,  and  the 
lather  must  have  been  in  independent  practice  in  England 
■or  Wales  for  five  years.  The  scholarship  provides  free  eduea- 
tion  and  maintenance.  Further  particulars  will  be  found  in 
our  advertising  columns,  or  can  be  obtained  from  the  Secre- 
^ry  of  the  Eoyal  Medical  Benevolent  College,  37,  Soho 
o^uaiOj  vv  • 

We  are  asked  to  state  that  the  yEsculapius  Lodge  of  Free- 
masons  will  give  a  smoking  concert  on  Thursday,  August  1st, 
at  J.30  p.M.,  at  the  Portman  Booms,  Baker  Street,  in  honour 
of  provincial  and  foreign  Freemasons,  who  may  attend  the 
annual  meeting  of  the  British  Medical  Association.  Foreign 
American,  and  Colonial  Masons  are  specially  invited' 
Masonic  clothing  will  not  be  worn,  and  those  who  desire  to 
attend  should  communicate  with  Dr.  T.  Dutton,  7,  Portland 
Place,  London,  W.,  stating  the  name  and  number  of  the  lodge 
to  which  they  belong. 

A  meeiing  was  held  on  June  27th  at  the  house  of  Dr. 
Herman  Weber  in  support  of  the  Davos  Invalids’  Home, 
which  was  founded  eleven  years  ago  and  has  since  been 
maintained  by  the  munificence  of  three  English  ladies 
■whose  names  are  well-known  to  those  who  have  visited 
Davos.  1  he  unavoidable  retirement,  owing  to  ill  health,  of 
Mrs.  Lord,  who  has  managed  the  Home  with  much  success 
and  ability,  has  rendered  necessary  an  appeal  to  the  public 
.gperosity  in  order  especially  to  obtain  funds  for  the  pur- 
■chase  of  the  freehold.  For  this  purpose,  and  also  to  provide 
^r  the  management  of  the  Home  in  future,  the  following 
•Committee  was  appointed  :  The  Bishop  of  Marlborough,  the 
Hon.  Evelyn  Ashley,  Dr.  Harford-Battersby,  the  Rev.  R.  E. 
Eesker,  Dr.  Herman  Weber,  Dr.  Symes  Thompson,  Dr.  C.  T 
Williams,  Dr.  William  Ewart,  and  Mr.  Arthur  Herbert.  The 
help,  either  direct  or  indirect,  of  members  of  the  medical 
profession,  than  whom  none  can  better  realise  the  import- 
ance  m  keeping  the  Home  open,  is  invited  by  the  Committee, 
the  Home  is  designed  to  meet  the  needs  of  those  whose 
limited  resources  would  not  otherwise  permit  them  to  take 
advantage  of  the  health-restoring  qualities  of  the  higher 
Alps.  ® 

Wills  and  Bequests.— The  late  Mr.  John  Proctor,  of 
Hi^bury,  who  died  on  April  24:th,  has  bequeathed  £200 
each  to  Guy  s  Hospital,  the  London  Hospital,  the  London 
hever  Hospital  (Liverpool  Road),  the  Charing  Cross  Hospital, 
■and  Ring  s  College  Hospital ;  £100  each  to  the  Royal  Hospital 
for  Diseases  of  the  Chest  (City  Road),  the  Poplar  Hospital, 
the  London  Temperance  Hospital,  the  North  London  Con- 
^umption  Hospital,  the  Royal  Free  Hospital  (Gray’s  Inn 
Road)  the  C^cer  Hospital  (Fulham),  the  Royal  National 
Hospital  for  Consumption  (Ventnor),  the  City  of  London 
Hospital  for  Diseases  of  the  Chest  (Victoria  Park),  the 
London  Lock  Hospital  (Westbourne  Grove),  XJniversitv 
Hospital,  the  Eoyal  London  Ophthalmic  Hospital, 
and  the  Zenana  Bible  and  Medical  Mission  (Adelphi) ;  and 
£oO  each  to  the  Metropolitan  Hospital,  the  Middlesex  Hos¬ 
pital  (for  use  of  the  cancer  wards  or  patients),  the  Royal 
Hospital  for  Children  and  Women  (Waterloo  Road),  St.  John’s 
■Hospital  for  Diseases  of  the  Skin  (Leicester  Square),  the  ^ 
Evangelical  Protestant  Deaconess’s  Institution  and  Training 
Hospital  (Tottenham),  and  the  Hospital  for  Diseases  of  the 
Throat  (Golden  Square). 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

general  DISPENSARY.-Resident  Surgeon  ;  doubly 
qualified.  Salary,  £15U  per  annum,  with  an  allowance  of  £30  ■ner 
cab  hire,  furnished  rooms,  fire,  lights,  and  attendance. 
Applications  to  Alex.  Forrest,  Secretary,  by  July  15th. 

IBRADFORD  INFIRMARY  AND  DISPENSARY.-Honorary  Physician. 

Applications  to  the  Secretary  by  July  22nd. 
jSRITISH  institute  of  preventive  MEDICINE.-Assistant  Bac- 
Antitoxin  Department.  Salary,  £150  a  year.  Appli¬ 
cations  to  the  Director  by  July  22nd. 

(FREE),  Fulham  Road,  S.W.-House-Surgeon: 

Salary  at  the  rate  of  £50  per  annum, 
mh^  *^oard  and  residen^’e.  Applications  to  the  Secretary  by  July 


CITl  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Vic- 
tona  Park,  E.-Resident  Medical  Officer,  doubly  qualified.  Salary, 
jilymh  board,  etc.  Applications  to  the  Secretary  by 

CO\LNTRY  AND  WARWICKSHIRE  HOSPITAL.-Resident  Assistant 
House  Surgeon.  Appointment  for  six  months.  Salary,  £15,  board 
(exclusive  of  beer,  wines,  and  spirits),  residence,  washing,  and  attend¬ 
ance.  Applications  to  the  Secretary  by  July  20th. 

DENTAL  H(D3PITAL  OF  LONDON,  Leicester  Square,  W.C.— Two  Assis- 
tant  Bental  Surgeons.  Applications  to  J.  Francis  Pink,  Secretary, 
oy  July  otli. 

FLINTSHIRE  DISPENSARY. — Resident  House-Surgeon.  Salary,  £120  a 
year,  with  lurnished  house,  rent  and  taxes  free,  also  coal,  light 
water  and  cleaning,  or  in  lieu  t Hereof  the  sum  of  £20  per  annum:  A 
knowledge  of  Welsh  desirable.  Applications  to  Thos.  Thomas, 
^^^‘j^etary.  Board  Room,  Bagillt  Street,  Holywell,  N.  Wales,  by  July 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
Brompton.— Resident  Assistant  Physician.  Applications  to  the 
Secretary  by  Juiy  18th. 

HUDDERSFIELD  INFIRMARY. — Junior  House  Surgeon  Salary,  £40  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secre¬ 
tary  by  July  12th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End. — Senior  Demon¬ 
strator  of  Anatomy.  Salary  payable  by  a  percentage  of  fees.  Applica¬ 
tions  to  Munro  Scott,  Warden,  by  July  8th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End. — Senior  and  Junior 
Demonstrators  of  Physiology.  Salary  for  the  senior  post,  £150  a  year 
and  a  proportion  of  the  fees  paid  for  classes,  and  for  the  junior  post 
£o0  a  year.  Applications  to  Munro  Scott,  Warden,  by  July  8th. 

NEWPORT  AND  MONMOUTHSHIRE  INFIRMARY,  Newport,  Mon  — 
House-Surgeon,  doubly  qualified.  Salary,  £100  per  annum,  with  board 
and  residence.  (No  stimulants  provided.)  Applications  to  the  Secre¬ 
tary  by  July  13th. 

METROP()LITAN  ASYLUMS  BOARD. — Assistant  Medical  Officer  for  the 
North-Western  Hospital  for  Fever  Patients,  unmarried,  doubly  quali- 
fied,  and  not  more  than  35  years  of  age.  Salary,  £160  per  annum  dur- 
lug  the  first  year,  £180  during  the  second,  and  £200  during  the  third 
and  subsequent  years,  with  board,  lodging,  attendance,  and  washing. 
Applications  on  forms  provided,  to  be  sent  to  the  Offices  of  the 
Board,  Norfolk  House,  Norfolk  Street,  Strand,  W.C.,  by  July  11th. 

HOSPITAL,  W.  — Assistant  Physician,  must  be  F.  or 
M.R.C.P.Lond.  Applications  to  F.  Clare  Melhado,  Secretary-Super¬ 
intendent,  by  July  8th. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Bournemouth.— Resident  Medical  Officer.  Salary,  £80 
per  annum,  with  board,  lodging,  and  washing.  Appiications  to  the  . 
Secretary  by  July  25th. 

QUEEN’S  JUBILEE  HOSPITAL,  Earl’s  Court. — Surgeon.  Applications 
to  the  Secretary  by  July  14th. 

BERKS  HOSPITAL,  Reading. — Third  or  Assistant  Medical 
Officer.  Board,  lodging,  and  washing,  provided,  but  no  salary.  Ap¬ 
pointment  for  six  months.  Applications  to  the  Secretary  by  July 
13th. 


ROYAL  VICTORIA  HOSPITAL,  Bournemouth. — House-Surgeon  and 
Secretary.  Salary,  £100  per  annum,  with  board.  Appointment  for 
two  years.  Applications  to  the  Chairman  of  the  Committee  by 
July  17  th. 

SHEFFIELD  GENERAL  INFIRMARY.  —  House-Surgeon  and  Senior 
Assistant  House-Surgeon,  doubly  qualified.  Salary  for  the  former, 
£120  per  annum,  with  a  prospective  advance  of  £10  per  year  for  the 
second  and  third  years  ;  and  for  the  latter  £80  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  “  Medical  Staff  of 
the  Sheffield  General  Infirmary,  to  the  care  of  the  Secretary,”  by  July 
13th.  The  election  wiil  take  place  on  July  26th. 

SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds. — House-Surgeon. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Appiica¬ 
tions  to  Henry  Bonner,  Secretary,  by  Juiy  15th. 

UNIVERSITY  C)F  GLASGOW. — Two  Examiners  for  Degrees  in  Medicine 
to  Examine  in  Chemistry  and  Materia  Medica  respectively.  Applica¬ 
tions  to  Alan  E.  Clapperton,  Secretary  of  the  Glasgow  University 
Court,  91,  West  Regent  Street,  Glasgow,  by  July  25th. 


MEDICAL  APPOINTMENTS. 


Adams,  Dr.,  reappointed  Medical  Oflicer  Of  Health  to  the  Long  Ashton 
Rural  District  Council. 

Adams,  P.  E.,  M.R.C.S.Eog.,  L.R.C.P.Lond.,  appointed  Junior  House 
Physician  to  the  North-Eastern  Hospital  for  Children,  Hackney 
Road. 


Beasley,  J.  G.,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  reappointed  Medical  Officer 
of  Health  to  the  Rowley  Regis  District  Council. 

Bond,  W.  A..  M.A.,  M.D.,  B.C.Cantab.,  D.P.H.Cantab.,  M.R.C.P.Lond.,  * 
M.O.H.  for  the  St.  Olave  District  Board,  Southwark,  appointed  • 
M.O.H.  to  the  Holborn  District  Board.  : 

Beodie,  W.  B.,  M.B.,  C.M.Glasg.,  appointed  Assistant  House-Surgeon  and  * 
Dispenser  at  the  Worcester  Infirmary. 

Carver,  E.,  M.A.,  M.D.,  appointed  Consulting  Surgeon  to  Addenbrooke’s 
Hospital,  Cambridge,  on  retirement  from  the  Surgeoncy. 

Cockcroft,  M.,  M.D.St.  And.,  M.R.C.S.,  reappointed  Medical  Officer  for 
the  Masham  District  of  the  Leyburn  Union. 

Davies,  Alfred  O.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  for  the  Machynlleth  Union  District. 

Douty,  Edward  H.,  M.A.,  M.B.,  B.C..  M.R.C.S.,L.R.C.P.,  appointed  Assist¬ 
ant  Surgeon  to  Addenbrooke’s  Hospital,  Cmibridge. 
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Erskine,  Robert,  M.D.R.U.I.,  reappointed  Medical  Officer  of  Health  to 
the  Camborne  District  Council. 

Fausset,  a..  M.B.,  appointed  Medical  Officer  for  the  No.  2  District  of  the 
bt.  George’s  Hanover  Square  Union. 

Foster,  Wm.,  B.A  Camb.,  M.B.,  D.P.H  ,  appointed  Medical  Officer  of 
Health  to  the  Shipley  District  Council,  vice  J.  J.  Rutherford,  M.D. 
St.  And. 

Geiffiths,  Joseph,  M.A.,  M.D.,  F.R  C.S.,  appointed  Surgeon  to  Adden- 
brooke’s  Hospital,  Cambridge,  vice  E.  Carver,  M.A.,  M.D.,  retired. 

Haswell,  j.  F.,  M.B.,  C.M  Edin.,  M.  R.C.S.,  appointed  Medical  Officer  of 
Health  to  the  Penrith  Rural  District  Council. 

Howie,  A.,  M.B.,  C  .M.Glasg.,  appointed  Medical  Officer  for  the  Alberbury 
District  of  the  Atcham  Union. 

Hunton,  Frederick,  M.D.Durh.,  appointedMedical  Officer  for  the  Stock- 
ton  District  and  Workhouse  of  the  Stockton  Union. 

JONES’,  Henry  T.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  of  Health 
to  the  Pembroke  Rural  District  Council. 

Kelly,  Charles,  M.D.Lond.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  to  the  East  Preston  Rural  Councii. 

Muir.  William,  M.B.,  C. M.Glasg.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Parish  of  Cramond,  Midlothian,  vice  James  Macart¬ 
ney,  L.F.P.8.G.,  resigned. 

Pelly,  H.  N.,  L  R.C.P.,  L.R  C.S.Edin.,  appointed  Medical  Officer  for  the 
Second  District  of  the  Winslow  Union,  vice  W.  H.  Walter,  M.D.Brux., 
resigned. 

Pickering,  Mr.  Geo.,  appointed  Medical  Officer  and  Public  Vaccinator 
lor  the  Ninth  District  of  the  Hexham  Union,  vice  Robert  Bradshaw, 

L. A.H.Dub.,  L.M.,  resigned. 

Priestley,  Joseph,  B.A. Lond.,  M.D. Edin.,  appointed  Medical  Officer  of 
Health  for  Lambeth,  vice  W.  Verdon,  M.D.Brux.,  resigned. 

Quarry,  M.  H.,  M.B.R.U.I.,  B.Ch.,  appointed  Medical  Officer  of  the  Lam¬ 
beth  Infirmary  and  Workhouse. 

Smith,  Thomas,  M  R  C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  the  Brampford  Speke  District  of  the  St. 
Thomas’s  Union,  vies  A.  A.  Mackeith,  M.B.,C.M.,  resigned. 

Somerset,  Edward,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  for  the  Oundle  Union  District,  vice  G,  W.  B.  Calcott, 

M. R.C.S.Eng.,  L  S.A.,  resigned. 

Stoddart,  W.  H.  B.,  M.B.,  B.S.,  appointed  Senior  House  Physician  at  the 
National  Hospital  for  the  Paralysed^' and  Epileptic,  Queen  Square, 
Bloomsbury. 

Turner,  George,  M.B  Camb  ,  D.P.H.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  of  Health  for  the  Cape  Colony. 

Vallance,  Mr.,  appointed  Assistant  Medical  Officer  to  the  Chelsea 
Union. 

Young,  Ralph,  B.A.Durh  ,  M.D.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  for  the  Royton  Urban  District,  vice  James  Gardner,  M.B., 
C.M.Glasg.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


TUEHDAT. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p,m., 
Lecture  at  4. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Current  Week’s  Journal  should  reach 
THE  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  CAN  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CiRCOMSTANCES  BE  RETORNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  ot  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Musical  Member  writes :  Can  any  member  recommend  a  reliable  treat¬ 
ment  for  excessive  perspiration  of  hands  in  a  violinist  and  pianist  ? 

Dr.  j.  W.  would  be  glad  to  hear  of  any  institution  or  home  in  which  a 
woman  of  feeble  intellect  would  be  received  on  payment  of  a  sum  not 
exceeding  £l  weekly. 

Electrolysis  of  Superfluous  Hairs. 

G.  asks :  How  many  cells  of  a  Leclanchd  battery  ought  to  be  used  for  this 
operation  ?  To  which  pole  ought  the  needle  to  be  attached  ?  I  have 
been  using  twelve  cells  with  the  patient  under  chloroform,  and  still 
the  hairs  recur. 

***  Five  Leclanchd  cells  should  be  used,  the  needle  on  the  negative 
wire ;  for  the  operation  to  be  successful  the  needle  must  enter  the  hair 
follicle ;  if  it  is  made  of  very  fine  platinum  wire  and  is  blunt-pointed 
the  introduction  of  it  into  the  follicle  is  easier  than  with  a  stiff  sharp 
needle.  Chloroform  is  quite  unnecessary. 


ANSWERS. 


WEDNESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  P.M.— Lecture  by  Dr.  Beevor. 

THURSDAY. 

British  Gyn.ecolooical  Society,  8.30  p.m.— Specimens  :  Dr,  Purcell  and 
Dr.  Bantock.  Dr.  Fancourt  Barnes :  Some  Difficulties  in 
the  Use  of  the  Curette  (adjourned  discussion).  Dr.  Halli- 
day  Groom :  A  Case  of  Glycosuria  complicating  a  Large 
Ovarian  Cyst.  Dr.  Sambon,  of  Rome,  will  exhibit  and  ex¬ 
plain  some  Roman  Antiquities  relating  to  Obstetrics  and 
Gynsecology,  mostly  Votive  Offerings  dug  up  in  Italy. 

Neurological  Society  of  London,  National  Hospital  for  Paralysis, 
Queen  Square,  8.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d  ,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Wilding.— On  June  .30th,  at  The  Hawthorns,  Hindley,  wife  of  W.  F.  W. 
Wilding,  Medical  Officer  of  Health,  of  a  sen,  prematurely— survived  a 
short  while. 

Carr.- On  May  20th.  at  Julfa,  Ispahan,  Persia,  the  wife  of  Donald  W. 

Carr,  M.B.,  B.C.Cantab.  (Church  Missionary  Society),  of  a  son. 
Northcote.— On  June  30th,  at  Holly  Lodge,  Norbiton,  Surrey,  the  wife 
of  A.  Beauchamp  Northcote,  M  D  ,  of  a  son. 

MARRIAGES. 

Russell— Ritchie  — At  the  Free  Middle  Church.  Perth,  on  June  I5th,  bv 
the  Rev.  J.  Calder  Macphail,  D.D.,  Pilrig,  assisted  by  the  Rev.  D.  W. 
Kennedy,  Perth,  and  the  Rev.  A.  C.  Watt,  Comrie.  William  Russell. 
M.D.,  F.R.C.P.E.,  to  Beatrice  Ritchie,  M.D. ,  elder  daughter  of  James 
Ritchie,  C.E.,  Perth. 

McKenzie— Sutherland. — At  Waterslap,  Larbert,  on  June  27th,  by  the 
Rev.  Robert  Leckie,  John  McKenzie,  L.R. C. P.8. Edin.,  Kirkby-in- 
Ashfield,  Notts.,  to  NeUie,  eldest  daughter  of  the  late  John  Suther¬ 
land,  Waterslap,  Larbert. 


Sartor.— We  know  of  no  institution  which  takes  male  inebriates  free  or 
on  a  very  small  payment. 

Member  might  do  well  to  apply  to  the  carriage  company  in  question 
for  references  to  any  medical  men  who  have  purchased  their  vehicles. 


Layman.— Htnis  to  Mothers  for  the  Management  of  their  Health  during  the 
Period  of  Pregnancy  and  in  the  Lying-in  Room,  hy  Thomas  Bull,  M.D. , 
edited  by  R.  W.  Parker,  M.R.C.S.  (London :  Longmans.  Green,  and  Co. 
2s.  6d.),  would  probably  meet  our  correspondent’s  requirements. 

Public  Health.-  The  holder  of  a  diploma  in  Public  Health  would  have 
no  prior  claim  in  a  legal  sense,  unless  the  town  or  district  has  a  popula¬ 
tion  of  50,000  or  more.  In  any  case  the  diploma  ought  to  carry  weight 
with  the  electing  body  as  evidence  of  special  knowledge  of  the  kind 
which  the  appointment  calls  for. 

W  G  — We  know  nothing  of  the  composition  of  this  secret  “remedy.” 
Some  lime  ago  it  was  reported  in  the  press  that  the  representative  of 
this  “remedy”  had  been  fined  for  selling  it,  on  the  ground  of  its 
alleged  poisonous  character,  in  one  of  the  colonies.  Recently  there 
have  been  published  statements  to  the  effect  that  there  have  been 


many  relapses. 

TT A'R.VBVw  ^VORKS* 

IR.  J.  R.  Williams.— Our  correspondent  is  probably  thinking  of  tbe 
facsimile  of  the  original  edition  of  tlie  De  Motu  Cordis,  with  translation 
and  memoir.  This  was  published  by  subscription  in  December  last 
bv  Mr.  G.  Moreton,  42,  Burgate  Street,  Canterbury. 


Camberwell  Provident  Dispensary. 

7e  have  received  a  letter  from  Mr.  James  Wyeth,  Honorary  Secretary  to 
the  Camberwell  Provident  Dispensary,  complaining  of  the  term 
“  sweating  the  doctors”  being  applied  to  the  system  of  remuneration  of 
the  medical  officers  of  that  institution.  The  term  sweating,  we 
believe  is  a  word  of  recent  introduction,  and  is  usually  understood  to 
mean  any  manoeuvring  in  a  trade  whereby  the  trade  workers  are 
systematically  deprived  of  what  may  be  regarded  as  “fair”  wages  for 
their  work  Professionally,  if  by  any  combination  among  the  public 
medical  practitioners  should  be  forced  to  accept  as  remuneration  such 
pittances  as,  for  example,  those  paid  by  the  above  institution  to  their 
medical  officers,  it  is  difficult  to  see  why  the  term  “  sweating  should 

not  apply  in  their  case  as  in  the  other.  * 

If  this  institution  is  a  charity  ft  can  hardly  be  considered  a  provident 
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tion  biir^nr  r-m  ril  circumstanccs  have  to  be  taken  Into  considera- 

labours  under  a  misapprehension  if  he 
when  thLe  Possible  in  the  ease  of  charities,  for 

oftheSlt*nic!ous  kinfeh^^-eLir  "s'veating- 

imDlv  acorrP^nnnrf^,  ^ institution  must  obviously 
idmit  that  membership.  We  are  free,  however,  to 

are  sunerinr  tn  «n^A^th^y  which  in  one  important  respect 

Ru  e  ?Tts  hPnpf?/?  institutions  of  a  similar  class.  According  to 

earnincrs  cTrP^rt  ^n=  extended  to  those  whose  average 

institution  a^^r-W  f  The  Honorary  Secretary  speaks  of  the 

in  the’^iMho=i  a  charity  supported  by  voluntary  contributions,  whereas 
occasion  ^  a  provident  dispensary.  As  we  have  had 

comment^nv^on  ^  recently  on  several  occasions,  among  others,  in 
boto  prSnt“and  cSabie  ""  ^^^^“'^tion  cannot  well  be 

r  tr -CT  Tt  Medic.\l  Aid  Associations. 

^^r  ^lnmn«  f  f  ?°y  attention  to  the  answers  in 

3?  ^^^^®i®'®*^®^'^®®l^sl^®™usthave  seen  the  subject 

lias  repeatedly  been 

dicai  nr^cHHnnivcV  societies  are  not  desirable  associations  for  me- 
auai  practitioneis  to  be  connected  with,  and  the  one  referred  to  bv  mu- 
correspondent  is,  perhaps,  the  worst  of  them  all  to  by  oui 

^'med^caTlttP?,.fa‘^«®l’*^  penny-a-week  subscriptions  for 

Sindhlon  ht  r?prna»i^“  persoDs  regardless  of  their  social  and  financial 
wndition  be  derogatory  from  a  professional  point  of  view  esneciallv 

™'®®rable  p^  obtained  by  the  wholesale^**  touv 

cannm  *1^*  Patients  of  other  practitioners,  we 

cannot  but  consider  the  appointment  referred  to  bv  our  corresnondent 
an  objectionable  one,  and  should  therefore  advise  him  to  decline  it. 


NOTES,  IETTER8,  Etc. 

t?-  i  I-UNATtc  Asylums  and  Inhabited  House  Duty 

^week'tSt  the'^Dundee  Edinburgh  decided  last 

inliahitPH  n  y^‘  ^uoatic  Asylum  was  liable  to  be  assessed 

dPciV?r>n  li'iuse  duty  on  the  full  value  of  the  institution.  This 
■  bv  the  words  the  ground  that  the  asylum  was  not  covered 

income  of  the  asylum  were  of  the 
dSiilty!  The  board  of  private  patienTs,  too,  was  a 

Bennett  characterises 

founded dental  practice  as  “absolutely  un- 

anThl^considers  thri  T  .^equainted  with  the  ?acts, 

consiaers  that  I  cannot  be  in  a  position  to  form  an  no^nrato 

subject.  I  quite  admit  that  neither  I  nor  Mr.  Storer 
can  form  an  accurate  judgment  on  the  subject  We  can  onlv 

wufliveTifes^fmKher/w^V^b^  ™y If  ^r.' Storer^^BenneS 
Will  give  Ills  estimate  there  will  be  a  more  nrofitablp  <5iihippt  fm-  no  +p, 

discuss  than  that  of  my  veracity.  I  do  not^thfnk  the  possession  of  a 

crn?ssu®e  Mr*  BenStTid  ^ 

Will  find  w"^i"o  Te 

TVeD^P.^^'A*?  thefmploSentIf  thefr 

uudeitak®  piosecutions  in  a  manner  likely  to  be  effective  T  wmiid 

TherrisS®de?itiSt  mthisSS^S®h  cases  for  a  long  time  tJ  comm 
in  open  disreS  of*^thp  "^bo  has  practised  as  a  dentist 

HecouM  hrvP%^P<ri<ftpri*^i  ?  ®^“®®  the  Register  was  founded. 

wrong  .? 

farce  founSSnlnaiS*“pVo“hM“‘’°'  “untoundid,"  liaVa^lir? 

Dr  AlrPTrAr-T  I-  GANGRENE  AFTER  SNAKEBITE. 

”gS-^55S?SS?SSS^ 

about  3  feet  lonv  within  JP  my  surprise  saw  a  snake 

EKfIsiipH-  fliSSiSi 

on  ^the  effects  of^^nat-twirf’®  some  of  your  readers  who  are  authorities 
ganSlnrcould  beXeto  [rat'?a^?«^®  me  whether  the 

barber’s  ligature  “  *  “®’^®  Possible  one  of  the 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  Advertiser ;  A.  J.  Anderson,  M.B  ,  Pembroke.  (B)  Dr.  A.  Bronner, 
Bradford;  C.  L.  Birmingham,  M.B.,  Highgreen;  Messrs.  Burt,  Boul’ 
ton,  and  Haywood,  London ;  Messrs.  Burroughs,  Wellcome,  and  Co., 
London;  Dr.  D.  C.  Black,  Glasgow;  Dr.  M.  Beverley.  Norwich;  Mr. 
W.  M.  Beaumont,  Bath;  Mr.  W.  L’H.  Blenkarne,  Lekester ;  R.  L.  Bran- 
der,  M.B.,  Aspley  Guise ;  J.  E.  Blomfield,  M.B.,  Sevenoaks;  T.  M.  Bum- 
Murdoch,  M.B.,  Edinburgh;  Messrs.  P  B.  Burgoyne  and  Co.,  London; 
Mr.  L.  A.  Bidwell,  London.  (Ci  H.  Calger,  M.B.,  Jacobsdal,  Orange 
Free  State ;  Air.  8.  Craddock,  Bath  ;  Dr.  R.  Caton.  Liverpool ; 
Air.  J.  J.  Coulton,  London;  Dr.  R.  W.  Carter,  Weymouth;  Mr.  E. 
Crompton,  Victoria,  B.C.;  Dr.  G.  Courtney,  London;  W.  H.  Cooper- 
Pattin,  AI.B.,  Norwich;  C.  W.  M.;  A.  Clarkson,  M.B.,  Edinburgh.  (D) 
Dr.  B.  Dyer,  London ;  C.  W.  Daniels,  M.B.,  Georgetown,  B.  Guiana; 
Dr.  C.  R.  Drysdale,  London  ;  Dr.  J.  W.;  E.  H.  Douty,  M.B.,  Cambridge; 
J.  D.  Duncan,  M.B.,  Carlisle ;  Mr.  AI.  G.  Dobbyn,  Busreh ;  Dr.  L.  Drage, 
Hatfield  ;  Mr.  H.  J.  Dadysett,  Bombay;  Mr.  R.  W.  Doyne,  Oxford;  Dr. 
T.  Davies,  Whittlesey;  J.  W.  Dowden,  M.B.,  Edinburgh;  Mr.  H.  P 
Dunn,  London.  (E)  Electrical  Review,  The  Editors  of  the,  London ; 
Experientia  Docet;  Dr.  Wm.  Ewart,  London;  Excelsior;  Mr  A  de  F 
Egerton,  M.P  ,  London;  E.  E.  (F)  W  W.  Floyer,  M.B.,  Egham';  Fair 
Play;  Mr.  J.  E.  Frazer,  Ventnor ;  W.  F.  Farquharson,  M  B.,  Carlisle- 
Mr.  G.  Fox,  Euroa,  Victoria  ;  Dr.  C.  Forbes,  London.  (G)  Messrs.  R. 
W.  Greef  and  Co.,  London;  Mr.  J.  S.  Gelston,  Ixworth;  G  ;  Dr  J  E 
Garner.  Preston;  Governor;  E.  B.  Garland.  M  B..  Gotham.  (H)  Mr.’ 
F.  Haydon,  London ;  Mr.  W.  B.  Holderness,  Windsor ;  Mr.  C.  H  Har- 
court.  Alfreton ;  H.  Huskinson,  MB.,  Oakham;  Miss  B.  Henderson 
Edinburgh;  Mr.  J.  S.  Hooker,  Hastings;  Mr.  E.  H.  Hankin.Agra; 

border,  Cardifi;  Mr.  W.  H.  Hughes,  Manchester. 
(I)  I.  AI.  8.;  G.  W.  Isaac,  M.B.,  London.  (J)  Mr.  H.  T.  Jones,  Pem¬ 
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Dubing  the  last  few  weeks  we  have  had  under  our  observa¬ 
tion  in  Bird  Ward  no  fewer  than  9  and  in  Whithead  Ward  2 
cases  of  diseases  of  the  breast,  and  I  take  this  opportunity  of 
recalling  them  to  your  minds  and  making  some  observations 
which  I  hope  may  prove  useful.  The  moment  a  woman 
notices  anything  wrong  with  her  breast,  whether  it  be  painful 
or  enlarged,  or  she  can  feel  a  distinct  tumour  in  it,  she  at 
once  begins  to  get  uneasy  lest  she  should  have  cancer,  as 
there  is  a  widespread  idea,  and  there  is  certainly  some 
ground  for  it,  that  the  female  breast  is  one  of  the  commonest 
seats  of  cancer.  The  result  is  that  we  see  a  considerable 
number  of  patients  with  supposed  cancer  of  the  breast,  who 
not  only  have  no  cancer  but  frequently  have  no  tumour,  and 
not  infrequently  have  nothing  more  the  matter  than  neu¬ 
ralgic  pains,  and  this  is  particularly  the  case  in  women  of  a 
nervous  temperament  whose  general  health  has  been  under¬ 
mined  by  a  long  illness  or  nervous  shock.  Apropos  of  this 
I  might  mention  that  it  is  sometimes  difficult  to  convince  a 
patient  that  she  has  not  a  tumour,  as,  if  a  breast  is  manipu¬ 
lated  in  a  certain  way,  namely,  the  gland  seized  between  the 
thumb  and  fingers,  and  compressed,  the  idea  of  a  tumour  is 
presented  to  the  touch ;  what  is  felt  being  nothing  more 
than  the  compressed  gland  tissue.  When  examining  a  breast, 
therefore,  you  should  make  it  a  cardinal  rule  always  to  place  the 
hand  fiat  upon  it  and  make  gentle  pressure  against  the  ribs, 
carefully  feeling  every  part ;  in  this  way  you  cannot  fail  to 
detect  a  tumour  if  one  be  present,  and  you  do  not  manufac¬ 
ture  one  if  it  be  not  there. 

Before  detailing  the  cases,  let  me  enumerate  the  chief  of 
the  abnormal  conditions  which  are  presented  to  us  in  the 
breast,  some  of  which  are  represented  in  the  cases  I  shall 
mention.  Neuralgia,  subacute  mastitis,  induration  left  after 
acute  abscess,  chronic  abscess,  cystic  disease— and  of  this 
there  are  several  varieties,  those  arising  in  the  ducts  of  the 
gland,  the  simple  serous  cyst  arising  in  the  areolar  tissue,  and 
cystic  developments  in  solid  tumours  being  the  commonest — 
and,  lastly,  solid  tumours,  which  may  be  divided  into  non- 
malignant  and  malignant.  Occasional  instances  of  most 
varieties  of  the  former  class  have  from  time  to  time  been  re¬ 
corded,  but  the  so-called  adenoid  is  that  most  frequently  met 
with  ;  the  majority  of  these  tumours  are  not,  however,  pure 
adenoid  growths.  Although  some  of  them  have  been  found  to 
consist  entirely  of  imperfectly  developed  gland  tissue,  the 
majority  are  intersected  with  more  or  less  dense  fibrous  and 
connective  tissue,  hence  the  terms  adeno-fibroma,  adeno- sar¬ 
coma,  or,  putting  it  the  other  way,  hard  and  soft  fibro¬ 
adenoma  ;  these  varieties  not  infrequently  undergo  cystic  de¬ 
generation,  and  result  in  the  cystic  adenoma. 

Among  the  malignant  tumours  scirrhus  is  by  far  the  com¬ 
monest,  but  soft  cancer  and  colloid  are  sometimes  met  with, 
and  a  good  many  cases  of  epithelioma  or  duct  cancer  arising 
in  the  columnar  epithelium  of  the  ducts  have  been  described. 
Sarcoma,  too,  usually  of  the  spindle-celled  variety,  is  occa¬ 
sionally  met  with. 

I  will  now  give  you  an  abstract  of  each  of  the  eleven  cases, 
and,- in  order  not  to  weary  you,  shall  omit  details  which  are 
unnecessary  for  our  purpose. 

Case  i. — C.  B.,  aged  38,  a  married  woman  with  one  child, 
noticed  a  small  lump  in  her  right  breast  early  in  the  year 
1892 ;  for  two  years  it  enlarged  very  slowly,  but  for  the  last 
twelve  months  the  enlargement  has  been  more  rapid,  and  she 
has  experienced  a  painful  sensation  about  it,  and  the  skin 
has  become  reddened;  she  has  also  noticed  that  she  has 
been  losing  fiesh.  She,  however,  sought  no  advice  until  a 
fortnight  ago,  when  she  went  to  another  hospital,  where,  she 
sajs,  she  was  told  that  she  was  not  strong  enough  to  undergo 


an  operation,  and  was  discharged  in  seven  days.  No  cancer 
or  phthisis  could  be  traced  in  the  family. 

On  admission  we  found  a  retracted  nipple,  a  hard  tense 
tumour,  the  size  of  a  pigeon’s  egg,  in  the  right  breast  imme¬ 
diately  below  the  nipple ;  the  skin  was  red  and  firmly  adherent 
to  it,  but  it  was  freely  movable  over  the  chest  wall,  and  no 
glands  were  found  implicated.  The  diagnosis  was  scirrhus. 
The  breast  was  removed,  a  good  deal  of  the  skin  having  to  be 
sacrificed,  which  somewhat  retarded  recovery,  as  it  was  im¬ 
possible  to  close  the  wound  completely,  but  the  patient  left 
the  hospital  quite  well  six  weeks  after  the  operation. 

Case  ii.— J.  M.,  aged  55,  also  a  married  woman,  who  had  had 
two  children,  the  youngest  27  years  old,  observed  about  four 
months  ago  that  her  right  breast  was  larger  than  the  left, 
and  the  nipple  was  drawn  in.  From  that  time  to  the 
present  the  enlargement  has  been  increasing,  but  she  has 
suffered  no  pain  ;  no  cancer  or  phthisis  in  the  family.  On  ad¬ 
mission  the  right  nipple  is  seen  to  be  retracted ;  a  hard  tumour 
the  size  of  an  orange  can  be  felt  in  the  upper  segment  of  the 
breast,  which  is  not  adherent  to  the  structures  beneath,  nor 
is  the  skin  adherent  to  it.  An  indurated  cord  can  be  felt 
leading  into  the  axilla,  where  there  is  decided  glandular 
enlargement.  The  diagnosis  here  was  scirrhus.  The  breast 
and  axillary  glands  were  removed  in  the  usual  way.  The 
wound  was  completely  closed  except  in  the  angle  of  the 
axilla,  where  a  drainage  tube  was  inserted.  The  greater 
part  of  the  wound  healed  by  the  first  intention,  but  recovery 
was  retarded  by  some  suppuration  in  the  axilla.  This  patient, 
however,  left  the  hospital  quite  well  six  weeks  after  the 
operation . 

Case  hi. — S.  B.,  aged  38,  married,  three  children,  youngest 
9  years  old.  She  first  felt  a  lump  in  her  right  breast  when 
she  accidentally  touched  it ;  this  was,  as  far  as  she  can 
remember,  about  a  year  ago  ;  it  has  never  given  her  any 
pain,  and  she  has  enjoyed  fairly  good  health,  but  she  states 
that  the  tumour  has  perceptibly  but  not  rapidly  increased  in 
size.  No  history  of  cancer  in  the  family.  A  brother  died  of 
phthisis.  On  admission,  the  right  breast  was  obviously 
larger  than  the  left ;  the  right  nipple  was  on  a  lower  level 
than  the  left  nipple,  but  was  not  retracted,  and  immediately 
below  it  a  tumour  about  the  size  of  a  Tangerine  orange  could 
be  felt.  It  was  said  not  to  be  painful,  but  was  very  tender, 
and  ached  for  some  hours  after  manipulation.  It  was  hard 
and  inelastic,  moved  on  the  subjacent  structures  and  the 
skin  moved  over  it,  and  there  were  no  enlarged  glands  to  be 
felt.  The  diagnosis  was  doubtful,  so,  after  the  patient  had  been 
put  under  an  anaesthetic,  prepared  for  whatever  was  necessary 
being  done,  an  incision  was  made  into  the  centre  of  the 
lump.  This  settled  the  diagnosis  immediately — namely, 
scirrhus — so  the  breast  was  removed  in  the  ordinary  way, 
the  edges  approximated,  and  firm  pressure  made  on  the 
wound  by  strapping.  The  wound  healed  by  the  first  inten¬ 
tion,  and  the  patient  left  the  hospital  quite  well  three  weeks 
after  the  operation. 

Case  iv. — E.  R.,  aged  44,  married,  three  children,  youngest 
aged  7,  noticed  a  lump  about  the  size  of  a  walnut  in  the 
lower  quadrant  of  her  right  breast.  For  a  month  it  appeared 
to  undergo  no  change,  when  it  suddenly,  without  any  cause 
that  she  knows  of,  became  painful  and  got  a  little  larger,  so 
she  came  to  see  me,  and  I  found  an  indurated  swelling, 
adherent  all  round,  which  I  believed  to  be  inflammatory,  and 
recommended  treatment  accordingly.  A  fortnight’s  treat¬ 
ment,  however,  resulted  in  no  change  except  an  increase  in 
pain.  Accordingly,  I  punctured  the  swelling  with  a  negative 
result  and  advised  the  patient  to  go  to  the  hospital.  This, 
however,  she  would  not  consent  to  do  till  another  month  had 
elapsed,  when  she  went  and  was  admitted.  During  this  time 
there  had  been  practically  no  change  in  the  tumour,  and  the  re¬ 
port  on  her  state  on  admission  says  ;  There  is  a  rounded  tumour 
in  the  lower  quadrant  of  the  right  breast,  circumscribed  and 
abrupt  above,  but  its  edge  ill  defined  below.  It  is  hard  and 
brawny  to  the  touch,  adherent  to  the  pectoral  fascia  and  to  the 
skin,  which  is  reddened  for  some  distance  and  almost  on  the 
point  of  ulcerating  at  the  most  prominent  part.  One  en¬ 
larged  gland  can  be  felt  in  the  axilla,  but  it  is  not  hard.  No 
history  of  cancer  or  phthisis  in  the  family.  The  diagnosis 
here  was  a  little  doubtful ;  it  was  obviously  a  solid  growth, 
and  so  I  decided  to  remove  it,  leaving  the  breast.  This  was 
done  by  a  vertical  elliptical  incision,  and  though  the  naked- 
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eye  appearance  was  something  like  scirrhus,  a  microscopic 
examination  was  necessary  to  determine  its  nature,  which 
has  pioved  it  to  be  so.  It  was  not  possible  to  close  the  lower 
part  of  the  wound,  owing  to  the  necessary  sacrifice  of  some  skin, 
hut  the  patient  made  a  good  recovery  and  left  the  hospital  a 
month  after  the  operation,  the  wound  well  healed. 

Case  v.— M.  C.,  aged  70,  married,  five  children,  the  youngest 
21  years  old.  A  month  before  admission  she  noticed  that  her 
right  nipple  was  drawn  in,  and  on  putting  her  hand  to  the 
breast  she  felt  a  hard  lump  which  seemed  to  her,  after  feeling 
it  a  few  times  during  the  last  month,  to  be  increasing  in  size, 
and  for  the  last  week  she  has  experienced  occasional  pains  in 
it.  There  is  no  history  of  cancer  or  phthisis  in  the  family. 
She  remembers  having  a  swelling  in  the  same  breast  after  her 
first  child,  which  after  a  time  burst  and  discharged  matter.  On 
admission  the  following  washer  condition:  the  superficial  veins 
on  the  right  side  of  the  chest  are  enlarged,  the  right  nipple  is 
retracted,  and  a  hard  nodular  mass  can  be  felt  in  the  lower 
and  outer  quadrant  of  the  breast.  It  is  not  adherent  to  the 
structures  beneath,  the  skin  is  slightly  puckered  over  it ;  no 
enlargement  of  lymphatic  glands  can  be  detected.  Dia¬ 
gnosis,  scirrhus.  Treatment :  Excision  of  the  gland  in 
the  usual  way,  and  it  is  noted  that  there  was  only  one 
vessel  requiring  a  ligature;  the  edges  of  the  wound  were 
brought  into  good  apposition,  a  drainage  tube  inserted,  and 
the  wound  dressed  with  dry  dressing.  The  dressings  were 
reapplied  the  next  day,  as  a  blood-stained  discharge  had 
come  through  them  ;  the  wound  looked  healthy,  so  the 
tube  was  removed  and  the  dressings  reapplied.  The  patient 
left  the  hospital  quite  well  three  weeks  after  the  operation. 

Case  VI. — A.  A.,  aged  36,  married,  no  children,  gave  the 
following  history  :  Over  two  years  ago  she  received  a  blow  on 
the  right  breast,  and  a  few  months  after  she  noticed  a  lump 
the  size  of  a  pea  in  the  situation  of  the  blow  ;  this  gradually 
enlarged,  and  in  June,  1893,  she  consulted  a  doctor.  This  is 
the  first  accurate  date  she  can  give,  but  she  thinks  at  that 
time  she  had  had  the  swelling  about  six  months.  An  incision 
was  advised,  which  was  made,  and  the  tumour  disappeared, 
but  gradually  formed  again,  and  in  March,  1894,  the  breast 
was  removed.  No  history  of  cancer  or  phthisis  in  the  family. 
On  admission  there  was  a  horizontal  scar  7  inches  long  over 
the  right  mammary  region,  and  about  a  third  of  the  distance 
from  the  inner  end  a  swelling  the  size  and  shape  of  a  Tange¬ 
rine  orange.  The  greater  part  of  the  swelling  was  hard  but 
the  inner  part  was  softer  and  there  was  an  indistinct  sense  of 
fluctuation  communicated  on  manipulation ;  it  was  freely 
movable  over  the  subjacent  structures  and  the  skin  was 
movable  over  it.  No  enlarged  glands  could  be  detected.  The 
diagnosis  here  was  recurrent  cystic  adenoma,  the  old-fashioned 
sero-cystic  sarcoma.  Its  removal  was  advised  and  carried  out 
by  elliptical  incisions,  when  it  was  found  to  be  a  papillo¬ 
matous  cyst.  The  wound  was  dressed  with  dry  dressing  and 
strapped  firmly,  and  the  patient  left  the  hospital  quite  well 
a  fortnight  after  the  operation. 

Case  vii. — M.  A.  H.,  aged  58,  married,  no  children,  noticed 
a  lump  about  the  size  of  a  walnut  in  her  right  breast  be¬ 
tween  three  and  four  months  before  admission.  It  has  been 
gradually  increasing  in  size  since  that  time  but  has  never 
given  her  any  pain  ;  no  family  history  of  cancer  or  phthisis. 
On  admission  the  breast  was  observed  to  be  very  small.  A 
tumour  the  size  of  a  Jaffa  orange  occupies  the  upper  and 
inner  quadrant  of  the  right  breast  ;  it  is  elastic,  and  gives  a 
doubtful  sense  of  fluctuation ;  at  one  spot  the  skin  is 
slightly  discoloured  and  adherent,  the  tumour  is  freely  mov¬ 
able  over  the  chest  wall,  the  nipple  is  not  retracted,  there 
are  no  enlarged  glands  to  be  felt.  Diagnosis,  cystic  disease. 
The  treatment  decided  on  was  removal,  which  was  accord¬ 
ingly  done  in  the  usual  way.  A  drainage  tube  was  inserted 
into  the  lower  angle  of  the  wound,  and  removed  after  twenty- 
four  hours,  and  dry  dressing  applied.  The  patient  had  no 
untoward  symptoms,  the  wound  healed  rapidly,  and  she  left 
the  hospital  convalescent  in  less  than  three  weeks  after  the 
operation. 

Case  viii.— M.  B.,  aged  44,  widow,  no  children,  gave  the 
following  history.  A  fortnight  ago,  while  washing,  she  noticed 
a  small  lump  in  her  breast.  It  was  tender  to  the  touch,  and 
the  skin  over  it  was  slightly  reddened  ;  it  has  not  altered  in 
character  since  first  observed  but  is  the  seat  of  occasional  shoot¬ 
ing  pains,  and  is  a  worry  to  the  patient.  Her  mother  and  her 


mother’s  mother  died  of  cancer,  and  her  father’s  father,  brother,, 
and  herself  suffer  from  epileptic  fits  ;  no  history  of  phthisis. 
On  admission  there  is  a  small,  ill-defined  lump  in  the  outer 
quadrant  of  the  right  breast,  movable  with  the  breast  over 
the  subjacent  structures  and  not  adherent  to  the  skin,  which 
is  slightly  reddened  over  it.  It  appears  to  be  tender,  and 
this  tenderness  extends  into  the  axilla,  though  no  enlarge¬ 
ment  of  glands  can  be  detected.  Diagnosis,  subacute  mast¬ 
itis.  After  a  week’s  treatment  the  patient  left  the  hospital, 
the  swelling  having  entirely  disappeared. 

Case  ix. — M.  A.  C.,  aged  85,  widow,  six  children,  youngest 
50  years  old,  noticed  that  five  years  ago  her  left  nipple  was 
retracted,  but  she  had  no  pain,  and  took  no  heed  of  it  until 
about  twelve  months  ago,  when  the  skin  became  ulcerated  ; 
she  then  sought  advice,  and  was  given  something  to  apply  to 
it,  but  the  ulcer  spread,  and  nodules  formed  in  the  neigh¬ 
bourhood.  On  admission,  in  the  site  of  the  left  breast  was 
an  ulcer  about  the  size  of  a  four-shilling  piece  adherent  to  th& 
subjacent  tissues ;  the  nipple  could  not  be  seen,  and  there 
was  a  hard  nodule  near  the  centre  of  the  ulcer  ;  there  was  & 
thin  puriform  discharge,  and  several  glands  could  be  felt  in 
the  axilla.  Diagnosis,  scirrhus  ;  treatment,  palliative. 

Case  x.— E.  B.,  aged  45,  single,  first  noticed  a  swelling  in 
her  left  breast  about  the  middle  of  February  last  ;  it  was 
slightly  painful  and  tender.  After  a  month  she  sought  advice, 
and  an  operation  was  recommended ;  the  swelling  continued  ta 
increase  in  size  until  a  fortnight  ago,  since  which  time  it  has 
remained  stationary.  On  admission  both  breasts  are  very 
small ;  a  rounded  tumour,  the  size  of  a  small  Tangerine 
orange,  can  be  felt  in  the  upper  and  inner  quadrant  of  the  left 
breast ;  it  is  elastic  and  semifluctuating,  neither  adherent  to 
the  skin  nor  to  the  tissues  beneath  ;  no  enlarged  glands  in 
the  axilla.  Diagnosis,  cyst;  treatment,  excision  of  gland. 
There  was  an  unusual  amount  of  haemorrhage  for  so  small  a 
breast,  but  it  was  completely  stopped  by  pressure  and  catgut 
ligatures,  the  edges  of  the  wound  well  brought  into  close  ap¬ 
position,  dry  dressings  applied,  and  over  this  broad  strips  of 
strapping.  The  wound  healed  by  the  first  intention,  and  the 
patient  left  the  hospital  convalescent  sixteen  days  after  the 
operation. 

Case  xi  — R.  M.,  aged  66,  spinster,  noticed  a  small  hard 
nodule  in  her  left  breast  about  twelve  years  ago.  She  says  it 
looked  and  felt  like  a  finger  nail  implanted  there ;  she  suAFered 
no  pain  from  it,  and  sought  no  advice.  It  gradually  increased 
until  it  has  attained  its  present  condition,  and  lately  the 
skin  has  been  discoloured.  No  cancer  or  consumption  in  the 
family ;  she  herself  has  been  suffering  from  rheumatism  for 
the  past  four  years  more  or  less  severely,  and  is  now  quite 
helpless  on  account  of  it,  being  unable  to  move  her  legs  or 
arms  without  great  pain.  There  is  a  warty-looking  growth, 
the  size  of  a  large  orange,  in  the  upper  and  outer  segment 
of  the  left  breast ;  it  is  adherent  to  the  skin,  but  moves  freely 
over  the  subjacent  structures :  no  retraction  of  nipple,  and 
no  enlarged  glands.  Diagnosis,  duet  cancer.  The  patient  object¬ 
ing  to  operation,  it  was  decided  to  treat  it  with  Fell’s  paste, 
and  now,  three  weeks  after  the  commencement  of  treatment, 
the  growth  has  nearly  sloughed  off. 

Such,  then,  is  a  brief  account  of  these  11  cases,  7  of  which 
were  cancer,  3  cystic  disease,  and  1  mastitis.  Commenting 
upon  them  as  a  whole,  although  it  would  be  unfair  to  base 
statistics  on  so  few  cases,  I  think  that,  from  11  chance  cases, 
coming,  as  they  have  done,  so  close  upon  one  another  and 
not  selected  in  any  way,  we  are  entitled  to  draw  some 
general  conclusions.  We  notice  first  that  cancer  is  about 
twice  as  common  as  all  other  diseases  of  the  organ,  excluding 
of  course  acute  inflammation ;  secondly  we  notice  that  the 
diagnosis  in  all  but  3  presented  but  little  difficulty  as  be¬ 
tween  malignant  and  non-malignant  disease,  the  exact 
nature  of  the  latter  not  always  being  so  easy  to  settle,  and  in 
1  of  these  3  ( viii)  twenty-four  hours’  watch  ing  confirmed  the  dia¬ 
gnosis.  Then  we  notice  that  age  does  not  help  us  much  in 
determining  whether  we  have  a  case  of  malignant  disease, 
two  patients  aged  38  having  cancer  and  the  patients  with  cystic 
disease  being  respectively  aged  58  and  45.  Then  we  observe 
that  the  only  case  in  which  there  is  a  history  of  malignant 
disease  in  the  family  was  the  case  of  mastitis,  and  in  not 
one  was  there  a  history  of  tubercle.  We  observe,  too.  that 
nearly  all  enjoyed  good  health  till  the  time  of  their  attack. 
Then  in  every  case  the  lump  or  the  retracted  nipple  was 
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what  drew  the  patient’s  attention  to  there  being  something 
wrong,  and  in  only  2  of  the  cases  of  cancer  was  pain  a  promi¬ 
nent  symptom  at  any  time.  In  3  of  the  11  cases  the  disease 
appears  to  have  lain  dormant  for  a  year  or  longer,  and  in 
only  1  can  the  patient  suggest  any  cause,  either  for  the  original 
development  or  for  the  activity  of  the  growth,  and  the  cause 
given  in  1  of  the  cyst  cases  was  a  blow  some  months  pre¬ 
viously.  In  3  of  the  cases,  and  these  were  all  cancer,  retrac¬ 
tion  of  the  nipple  was  an  early  symptom.  In  no  case  was 
•disease  of  the  nipple  recorded  as  an  antecedent  condition. 

I  have  said  that  in  only  3  of  these  cases  was  there  any 
difficulty  in  coming  to  a  conclusion  as  to  whether  the  disease 
was  malignant  or  not.  and  we  may  quickly  reduce  that  to  2, 
because  in  1,  that  of  subacute  mastitis,  although  on  first  ex¬ 
amining  the  patient  there  was  found  an  ill-defined  non-cir- 
•cumscribed  lump  in  the  breast,  tender  to  the  touch,  and  this 
•tenderness  extending  into  the  axilla,  and  a  history  of  darting 
pains  and  a  marked  family  history  of  cancer,  the  course  of 
the  disease  had  been  too  rapid  for  an  actual  tumour  to  have 
developed,  and.  the  idea  of  an  infiammatory  swelling  was  up¬ 
permost  in  our  minds,  which  a  few  hours’  observation  proved 
this  to  be.  The  2  cases  that  presented  real  difficulty  were 
Nos.  3  and  4,  both  of  which  turned  out  to  be  malignant,  and 
in  the  case  of  No.  4  it  was  only  a  microscopical  examination 
that  determined  the  nature  of  the  disease.  To  recognise 
malignant  disease  in  its  early  stage  is  of  the  utmost  import¬ 
ance,  because  when  it  has  spread  to  the  adjacent  glands  the 
chance  of  cure  is  very  much  lessened  even  if  they  be 
thoroughly  removed,  and  though  some  may  say.  If  in  doubt 
operate,  I  think  we  should,  to  say  the  least,  feel  dissatisfied 
with  ourselves  if  we  removed  a  breast  and  then  found  that 
we  might  have  saved  it.  What  then  are  the  conditions  most 
likely  to  be  mistaken  for  cancer?  I  think  they  are  the  fol¬ 
lowing— chronic  mastitis,  chronicabscess,  cystic  disease  deep 
in  the  breast,  and  sometimes,  but  not  often,  fibro-adenoma. 

The  chief  signs  of  cancer  in  the  early  stage  are  a  patient 
•over,  or  at  any  rate  not  far  from,  40  years  of  age,  often  one 
•whose  health  has  previously  been  excellent,  a  rapidly  en¬ 
larging  diflfuse  indurated,  inelastic  tumour  in  the  breast, 
•sometimes  attended  with  lancinating  pains,  but  often  pain- 
Qess,  sometimes  retraction  of  nipple  or  the  level  of  the  two 
nipples  not  the  same.  In  some  cases  when  it  is  deeply  seated 
irihe  breast  does  not  glide  freely  over  the  subjacent  tissues,  and 
■when  it  is  superficial  the  skin  gets  early  adherent,  and  often 
on  manipulation  the  skin  puckers ;  sometimes,  even  fairly 
-early  in  the  disease,  there  is  enlargement  of  the  axillary 
■glands.  All  the  above  signs  may  be  present  in  the  first 
three  conditions  just  mentioned,  and  in  not  a  few  it  is  im¬ 
possible  to  diagnose  between  chronic  mastitis  and  scirrhus 
without  resorting  to  an  incision  ;  a  puncture  is  not  enough. 
In  abscess  and  cyst  there  is  generally  more  elasticity,  and 
the  centre  is  softer  and  more  elastic  than  the  periphery.  In 
-abscess  there  is  often  some  cedema  of  the  adjacent  tissues 
as  well,  and  tenderness  along  the  line  of  the  lymphatics  and 
in  the  glands  of  the  axilla,  and  in  these  cases  a  puncture 
-fihould  be  made,  and  may  be  sufficient  to  confirm  the  dia¬ 
gnosis.  Fibro-adenomata  generally  occur  in  younger  people  ; 
‘they  are  also  more  distinctly  circumscribed,  and  are  more 
movable.  In  these  two  cases  we  are  discussing  one  was 
j)ainful  the  other  not ;  neither  had  a  retracted  nipple,  but  in 
one  the  level  of  the  two  nipples  was  altered  the  other  not. 
In  one  the  tumour  was  freely  movable  and  the  skin  moved 
over  it ;  in  the  other  the  reverse  was  the  case ;  in  one  the 
glands  were  not  affected  in  the  other  they  were.  In  neither 
■was  there  a  history  of  malignant  disease  in  the  family.  In 
one  the  previous  health  had  been  excellent  in  the  other  in- 
•different ;  in  one  the  history  extends  over  a  year  in  the  other 
-about  two  months.  You  see  how  the  symptoms  differ 
and  yet  they  both  turned  out  to  be  malignant. 

In  the  one  case  an  incision  into  the  tumour  at  once 
crevealed  the  nature  of  the  disease,  the  peculiar  hard 
•creaking  sensation  communicated  to  the  fingers  the  moment 
ihe  knife  entered  the  tumour  being  sufficient  to  make  the 
■diagnosis  a  certainty,  but  in  the  other  case,  after  removal  and 
•an  incision,  the  diagnosis  was  not  certain,  and  it  is  only  the 
microscope  that  has  settled  the  question  for  us.  Had  time 
.permitted  I  should  have  liked  to  have  compared  Case  iv  and 
those  of  non-malignant  disease  with  a  view  to  discussing  the 
"■differential  diagnosis  of  non-malignant  tumours.  I  may,  how¬ 


ever,  have  an  opportunity  of  doing  that  on  some  future  occa¬ 
sion. 

I  wish  now  to  say  a  few  words  on  the  treatment.  Eight 
of  the  cases  were  subjected  to  operation,  and  the  operation  is 
a  perfectly  safe  one ;  death  is  very  rare  even  when  the  axilla 
is  freely  opened  up,  and  union  by  the  first  intention,  at  any 
rate  of  the  greater  part  of  the  wound,  is  the  rule.  All  the 
patients  got  well  without  a  bad  symptom,  the  time  required 
for  the  healing  process  varying  from  sixteen  days  to  six 
weeks.  In  1  of  the  cases  the  axillary  glands  were  re¬ 
moved,  and  in  2  it  was  necessary  to  sacrifice  so  much  skin 
that  the  edges  of  the  wound  could  not  be  approximated, 
and  it  was  these  that  took  the  longer  time  to  heal,  and  in 
which  union  was  accompanied  by  suppuration.  Healing  was 
most  satisfactory  in  those  cases  that  were  healed  by  dry 
dressing  and  strapping  firmly  applied,  great  care  being  taken 
to  stop  all  oozing  before  the  dressings  were  put  on.  in  those 
cases  in  which  we  could  not  satisfactorily  apply  the  strapping 
so  as  to  make  firm  pressure,  a  drainage  tube  was  used,  and 
removed  at  the  expiration  of  twenty-four  hours.  They 
were  all  dressed  with  our  usual  dry  dressing  :  the  skin  was 
dusted  with  iodoform,  and  covered  with  antiseptic  gauze  and 
wool. 

The  rule  that  I  have  adopted  in  regard  to  the  extent  of  the 
operation  is  to  remove  the  tumour  when  non-malignant  and 
the  breast  when  the  disease  proves  to  be  malignant,  as  well 
as  the  axillary  glands,  if  they  are  affected,  but  you  may  have 
observed  that  in  these  8  cases  there  were  2  exceptions  to  this 
rule.  In  the  one  (Case  iv)  I  left  the  breast,  though  the  dis¬ 
ease  was  scirrhus,  removing  only  the  tumour.  The  reason  of 
this  was  that  at  the  time  of  the  operation  I  could  not  satisfy 
myself  of  the  nature  of  the  disease,  and,  though  the  principle 
When  in  doubt  remove  too  much  rather  than  too  little,  is  a 
good  one,  in  this  case  I  felt  satisfied  in  removing  the  tumour  only, 
as  it  appeared  to  me  that  none  of  the  diseased  tissue  remained. 
Time  will  prove  whether  this  is  correct.  I  saw  the  patient 
last  week — a  month  after  she  had  left  the  hospital — and  up 
to  that  time  everything  was  satisfactory,  but  I  shall  watch 
her  carefully,  and  in  the  event  of  any  recurrence  in  or  near 
the  scar  I  shall  advise  a  radical  operation.  In  Case  x,  although 
the  disease  was  not  malignant,  the  breast  was  excised.  The 
reason  of  this  was  that  the  breast  was  very  small  and  the 
tumour  involved  practically  the  whole  of  it.  One  more  remark, 
and  that  is  about  Case  xi.  Why  was  not  that  excised  instead 
of  being  treated  by  -FeU’s  paste?  I  wished  to  excise  it,  and 
believe  that  would  have  been  the  best  course,  but  the  patient 
absolutelyrefused  any  operation,  so  the  next  best  thingseemed 
to  be  the  treatment  adopted.  She  is  still  in  the  hospital,  and 
you  can  see  now  in  the  place  of  the  tumour,  which  has  sloughed 
off,  a  healthy  ulcer.  In  certain  cases,  such  as  this  one,  that 
method  of  treatment  is  effectual,  though  it  is  slower  and 
more  painful.  _ 
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The  first  topic  of  to-day’s  lecture  is  cholecystotomy,  our 
recorded  experience  of  which  has  been  remarkably  small,  only 
three  cases  being  noted  ;  but  I  believe  that  there  have  been 
other  successful  cases  which  have  not  been  recorded.  In  all 
three  cases  the  operation  was,  as  an  operation,  perfectly  suc¬ 
cessful,  but  in  the  one  which  first  occurred,  that  of  a  woman 
under  Mr.  Bennett’s  care,  it  was  useless,  as  after  the  extrac¬ 
tion  of  two  gall  stones  from  the  bladder,  it  was  found  that  a 
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malignant  tumour  lay  behind,  involving  the  common  bile 
duct.  The  patient  went  home  after  recovering  from  the 
opei’ation,  and  died  there  from  the  progress  of  the  cancer 
about  three  months  after.  The  other  two  were  striking 
examples  of  the  success  of  this  operation  in  suitable  cases. 
The  hrst  is  recorded  in  the  Lancet  for  May  23rd,  1891. 
The  other  patient  was  an  elderly  woman,  deeply  jaundiced, 
5^  j  operated  on  by  Mr.  Bennett  last  year.  After  she  had 
had  been  under  medical  treatment  for  a  month  with  no  benefit, 
numerous  stones  were  removed,  and  the  permeability  of  the 
cystic  duct  was  established.  Some  polypous  fragments  of  a 
suspicious  appearance  were  removed  from  the  interior  of  the 
viscus,  but  were  judged  on  microscopic  examination  to  be 
merely  the  result  of  irritation  of  the  mucous  membrane. 
The  edges  of  the  wound  in  the  gall  bladder  were  sewn  to  the 
abdominal  parietes.  The  jaundice  rapidly  disappeai’ed,  and 
the  wound  was  nearly  healed  on  her  discharge  about  five 
weeks  afterwards. 

The  best  summary  with  which  I  am  acquainted  of  the  in¬ 
dications  for  surgical  operations  on  the  gall  bladder  and  bile 
ducts  IS  in  a  paper  by  Mr.  Mayo  Robson,  read  at  the  Inter¬ 
national  Medical  Congress  at  Rome,  and  published  in  the 
I^iTiSH  Medical  Journal  for  April,  1894.  This  paper  gives 
operations  in  Mr.  Robson’s  own  practice,  of 
which  only  4  proved  fatal.  In  many  eases  the  permanence  of 
the  cure  had  been  ascertained.  Mr.  Robson’s  list  contains 
not  o^ily  cases  of  simple  cholecystotomy,  but  other  more  com¬ 
plicated  proceedings,  such  as  the  formation  of  anastomosis 
between  the  gall  bladder  and  intestine  (cholecystenteros- 
tomy)  the  crushing  of  the  stones  in  the  bladder  or  duct 
(cholelithotrity),  the  incision  and  suture  of  the  common  duct 
(choledochotomy),  and  the  excision  of  the  gall  bladder  (chole¬ 
cystectomy).  ' 

Mr.  Mayo  Robson’s  experience  appears  to  me  to  show  that 
cholecystotomy  is  an  operation  which  in  skilful  hands  involves 
danger ;  and  the  operation  will  in  all  probability  be 
much  more  extensively  used  in  the  near  future,  to  relieve  the 
atrocious  sufferings  sometimes  caused  by  gall  stones  ;  while 
the  other  more  complicated  proceedings,  though  some  of  them 
are  no  doubt  highly  dangerous,  have  their  own  field  of  appli¬ 
cation,  and  ought  to  be  carefully  studied  by  those  who  may 
be  called  upon  to  treat  such  emergencies. 

Our  own  limited  experience  certainly  favours  such  a  con¬ 
clusion. 

I  will  next  speak  of  laparotomy  for  tumours.  The  follow- 
ing  IS  a  tabular  statement  of  our  cases  : 


refused  operation  and  left  the  hospital,  but  soon  after- 
'  wards  returned  in  a  collapsed  state  from  rupture  of  the 
tumour.  She  was  then  operated  on  unsuccessfully.  Closely 
connected  with  these  is  the  following  very  successful  case  of 
laparotomy  for  pancreatic  cyst.  Here,  a  man,  aged  34,  was 
admitted,  under  Mr.  Turner’s  care,  with  a  prominent  fluctuat¬ 
ing  and  obviously  cystic  swelling  in  the  epigastrium, 
separated  from  the  liver  by  an  area  of  resonance.  The 
I  symptorns  had  lasted  for  nine  months  and  had  become  rather 
,  threatening,  so  that  operation  was  necessary.  The  incision 
I  was  made  in  the  left  linea  semilunaris.  This  revealed 
j  nothing  in  front  of  the  omentum,  the  fluctuating  tumour  lay 
I  behind  that  structure.  It  was  explored  with  a  needle  and 
1  then  aspirated,  37  ounces  of  dark-coloured  fluid  being  with¬ 
drawn.  The  cyst  was  then  opened  sufliciently  to  allow  the 
j  finger  to  explore  its  interior,  which  was  smooth,  but  ahardish 
mass  could  be  felt  lying  on  the  vertebral  column.  This  was- 
left  undisturbed,  and  the  opening  in  the  cyst  wall  fixed  to  the 
abdominal  wound  and  a  drainage  tube  inserted.  Everything 
went  well  except  for  some  discomfort  due  to  the  necessary 
tension  on  the  sutures.  The  interior  of  the  cyst  suppurated 
and  gradually  filled  up,  the  tube  was  withdrawn  in  a  month, 
and  the  patient  soon  afterwards  discharged. 

Careful  and  elaborate  analysis  of  the  fluid  was  made  by  Mr. 
Latham.  It  proved  almost  identical  with  that  of  a  pancreatie 
cyst  in  the  Jtoy.  Med.  and  Chir.  Trans.,  vol.  Ixxiv,  and  left  no¬ 
doubt  of  the  pancreatic  origin  of  the  cyst. 

The  number  of  such  operations  which  have  been  success¬ 
fully  performed  is  as  yet  small.  An  interesting  example,  and; 
one  very  similar  to  the  above,  was  published  by  Dr.  Newton 
Pitt  and  Mr.  Jacobson  in  the  Itoy.  Med.  and  Chir.  Trans.,  vol. 
Ixxiv.  The  whole  question  of  the  origin,  diagnosis,  and  treat¬ 
ment  of  these  cases  is  very  interesting,  and  we  may  hope  to 
have  a  treatise  on  this  subject  from  the  surgeon  who  operated 
in  this  instance. 

I  do  not  quite  know  how  to  classify  the  following  interest¬ 
ing  ease  of  an  operation  for  hydronephrosis,  which  is,  I 
believe,  quite  unique. 

J.  P.  was  admitted  May  12th,  1891,  under  Mr.  Bennett’s- 
care,  on  account  of  pain  in  the  left  loin  and  profuse  renal* 
haemorrhage.  The  left  kidney  was  of  large  size.  It  was  ex¬ 
plored  through  the  loin  on  June  1st,  and  found  to  be  hydro- 
nephrotic.  There  was  no  stone.  A  drainage  tube  was  in¬ 
serted.  On  June  25th,  repeated  attacks  of  bleeding  from  the 
kidney  having  occurred,  both  into  the  bladder  and  from  the 
lumbar  wound,  the  patient  was  nearly  moribund.  Laparotomy 


Name. 


1.  J.  K. 

2.  J.  H. 

3.  A.  O. 

4.  R.  H. 

5.  M.  L. 

6.  E.  A. 

7.  W.  S. 

8.  J.  P. 


9.  A.  C. 

10.  A.  P. 
n.  C. M. 

12.  A.  G. 

13.  S.  T. 


14.  J.  B. 

15.  M.  H. 


Age. 

Date. 

_ 

Nov.,  1889 

— 

Jan.,  1894 

44 

Sept.,  1894 

Oct.,  1894 

— 

Feb.,  1891 

34 

Nov.,  1893 

34 

Feb.,  1894 

May,  1891 

38 

April,  1893 

.33 

„  1888 

May,  1889 

Aug.,  1889 

55 

Nov.,  1890 

— 

Dec.,  1891 

62 

March,  1892 

Laparotomy  for  Tumours. 


Nature  of  Tumour. 


Hydatid  of  liver 
Hydatid  in  pelvis 
Hydatid  of  liver 
Hydatid  of  gall  bladder 

Hydatid  of  liver 
Hydatid  of  liver,  ruptured 

Pancreatic  cyst 
Hydronephrosis 


Surgeon. 


Result. 


Mr.  Bennett 
Mr.  Haward 
Mr.  Dent 
Mr.  Bennett 

Mr.  Pick 
Mr.  Turner 


Mr.  Bennett 


Uterine  fibroids  !  Mr.  Dent 

Extrauterine  foetation  !  Mr.  Pick 
Glandular  tumour  of  mesen-'  ,, 

tery 

Malignant  tumour  in  peri-!  Mr.  Turner 
toneum  j 

Malignant  tumour  in  peri-'  Mr.  Bennett 
toneum 

j 

Malignant  tumour  of  umbili-|  „ 
cus  extending  inwards  | 

Cancer  of  liver  and  galli  Mr.  Haward 
bladder  i 


R. 

R. 

R. 

R. 

D. 

D. 

R. 

R. 


R. 

D. 

D. 

D. 


R.  from 
opera¬ 
tion 

D. 

D. 


Remarks. 


Convalescence  retarded  by  influenza.  Was  in  the  hospital  iE» 
April,  1895,  to  have  the  sinus  left  by  the  operation  dealt  with. 

Had  had  the  cyst  twice  tapped  ineffectually. 

Admitted  for  rupture  of  the  hydatid  into  the  peritoneum.  Ha^ 
just  left  the  hospital,  having  refused  to  submit  to  laparotomy. 

Cyst  laid  open  and  stitched  fo  wound. 

I^®™oval  of  kidney  attempted  on  account  of  hmmorrhage,  bull 
this  was  impossible  on  account  of  his  exhaustion.  Renal  ves¬ 
sels  tied  with  permanent  success. 

Recovered  after  hysterectomy. 

Nature  of  case  not  discovered  at  operation. 

Tumour  pressing  on  bowel,  and  causing  obstruction.  Died  fromi 
peritonitis. 

The  tumour  surrounded  the  intestines.  The  vermiform  ap¬ 
pendix  and  colon  had  given  way. 

The  operation  consisted  in  laying  open  a  cyst  near  the  liver, 
which,  however,  was  found  to  be  part  of  an  epitheliomatous- 
recovered  from  the  operation,  and  went  home. 

Epithelioma  implicating  the  omentum.  Separate  growths  in  the- 
stomach,  liver,  and  falciform  ligament. 

Exploratory  operation  for  gall  stones.  Cancer  found  which, 
lapped  round  the  neck  of  the  gall  bladder,  etc. 


^  eases  of  hydatid  tumours— 3  in  the  liv( 
which  were  operated  on  promptly,  ai 

onerltpd'^n  which  was  n 

operated  on  till  after  prolonged  treatment  by  tapping,  whi 

died,  and  1  of  hydatid  of  the  liver  in  which  the  patie 


was  performed  with  a  view  of  removing  the  kidney,  but  thi& 
proved  impracticable,  as  the  patient  was  too  weak  to  bear 
the  operation.  A  ligature  was  therefore  tied  round  the  renal 
vessels.  He  rapidly  recovered,  and  is  now  in  good  health, 
but  with  a  permanent  urinary  fistula  in  the  loin.  A  second 
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attempt  was  made  to  remove  the  kidney,  but  sudden  collapse 
came  on,  and  brought  the  attempt  to  an  end. 

This  list  of  laparotomies  for  tumours  of  various  kinds  I 
think  enforces  the  observation  that  I  made  in  my  first 
lecture,  that  the  operation  is  seldom  prejudicial  to  the 
patient’s  prospect  of  recovery  ;  but  that  its  postponement  is 
often  so.  This  is  forcibly  shown  by  the  contrast  between  the 
complete  recovery  of  the  first  four  patients  with  hydatid,  in 
whom  the  operation  was  timely  performed,  and  the  death  of 
the  sixth  patient  from  her  unlucky  refusal  of  operation. 
Again,  who  can  doubt  that  the  patient  with  pancreatic  cyst 
would  have  died  but  for  the  operation  ? 

I  do  not,  of  course,  go  so  far  as  to  assert  that  the  operation 
involves  no  danger,  and  in  the  solitary  case  of  the  third 
patient  with  cancer,  it  may  have  hastened  by  a  few  days  the 
inevitable  end  of  a  painful  and  necessarily  fatal  disease. 

My  next  topic  is  laparotomy  for  the  cure  of  gastric  ulcer. 

None  of  the  wonderful  developments  of  modern  surgery,  or 
rather,  I  should  say,  “  medico-chirurgery,”ha8  struck  me  per¬ 
sonally  with  more  admiration  than  the  bold  proposal  to  cut 
down  on  the  stomach  in  cases  of  perforating  ulcer,  and  by 
sewing  up  the  rent  (or,  when  that  is  impossible,  by  attaching 
its  edges  to  the  abdominal  wall)  save  the  patient  from  the 
death  which  is  otherwise  inevitable.  I  well  recollect  that 
the  first  post-mortem  examination  at  which  I  ever  assisted, 
when  quite  a  young  student,  was  on  a  case  of  this  sort, 
where  a  young  woman,  never  known  to  have  been  seriously 
ill  before,  died  very  shortly  after  a  hearty  meal.  In  a  paper 
on  the  subject  published  by  Mr.  J.  W.  Taylor^  it  is  shown 
that  the  average  period  of  survival  after  perforation  into  the 
peritoneal  cavity  is  twenty-four  hours.  This  refers  to  free  or 
sudden  perforation,  but  there  is  a  tolerably  large  class  of 
cases  ^  in  which  the  ulcer  perforates  slowly,  and  the  edges  of 
the  hole  are  fenced  round  by  adhesions,  so  that  a  subphrenic 
cavity  is  formed,  bounded  usually  by  the  stomach,  the  falci¬ 
form  ligament  and  liver,  the  spleen,  the  diaphragm,  and  the 
adhesions.  In  such  cases  life  may  be  prolonged  for  an  in¬ 
definite  period,  which,  however,  is  not  usually  a  long  one. 
The  circumscribed  cavity  will  almost  certainly  burst  into 
the  peritoneum,  its  size  being  liable  to  sudden  increase  by 
gas  poured  into  it  from  the  stomach,  when  the  adhesions  are 
likely  to  give  way,  and  thus  general  and  probably  rapidly  fatal 
peritonitis  is  set  up.  Again,  the  inflammation  is  very  liable 
to  be  tranferredto  the  thorax,  either  by  suppuration  making 
its  way  through  or  behind  the  diaphragm,  or  by  the  absorp¬ 
tion  through  the  lymphatics  of  the  diaphragm  of  irritating 
matters  from  the  subphrenic  cavity.  In  7  out  of  10  cases  re¬ 
corded  by  Drs.  Penrose  and  Lee  Dickinson®  this  complication 
had  occurred.  In  these  cases,  therefore,  laparotomy  is 

1  Birm.  Med.  Rev.,  xxiii.  155. 

2  In  our  list  the  number  of  cases  of  sudden  perforation  is  much 
smaller  than  those  of  limited  cavity,  but  this  is  accidental.  Dr.  L.  Dick¬ 
inson,  in  a  search  through  fifty  years  of  omx post-mortem  records,  found 
37  examples  of  free  perioration  (25  from  gastric  and  12  from  duodenal 
ulcer)  and  24  in  vyhich  the  suppuration  from  the  same  cause  was  more  or 
less  limited ;  of  these  latter  only  1  was  duodenal.— Bbitish  Medical 
JouBNAL,  February  3rd,  18y4. 

*  Clin.  Trans.,  vol.  xxvi. 


urgently  indicated  in  order  that  the  cavity  may  be  opened, 
its  edges  stitched  to  the  abdominal  incision,  and  its  contents 
drained.  This  having  been  done,  the  gastric  ulcer  may  be 
trusted  to  heal ;  or,  as  Mr.  Haward  says,  if  the  adhesions 
have  completely  given  way,  ora  large  opening  is  found  into 
the  general  peritoneal  cavity,  it  may  be  right  to  attack  the 
ulcer  directly  and  treat  it  by  suture,  or  attach  it  to  the  abdo¬ 
minal  parietes. 

All  this  is  also  true  of  duodenal  ulcers.  They  may  perforate 
acutely  or  may  lead  to  a  subphrenic  cavity,  the  boundaries  of 
which  are  usually  somewhat  different  to  those  of  the  cavity 
caused  by  a  gastric  ulcer,  but  which  is  otherwise  indistin¬ 
guishable  from  it. 

There  are  some  subordinate  points  in  the  treatment  of  these 
cases  which  only  further  experience  can  clear  up.  One  of  the 
most  important  is  howto  prevent  that  “  pocketing  ”  of  the 
contents  of  the  cavity  backwards,  between  the  spleen  and  the 
diaphragm,  on  which  both  Mr.  Haward  and  Drs.  Penrose  and 
Dickinson  lay  stress,  and  which  seems  to  me  to  have  had 
much  to  do  with  the  fatal  issue  in  some  of  the  cases  which 
nearly  approached  success,  such  as  No.  5  in  the  following  list. 
A  counter-opening  here,  at  the  time  of  operation,  if  feasible, 
would  seem  to  afford  a  considerable  safeguard  to  the  patient,, 
as  Mr.  Haward  has  suggested.  I  append  a  table  of  cases. 

I  will  give  you  the  leading  facts  of  the  3  cases  of  free 
perforation.  The  first  is  the  well-known  case  published  in 
the  Clin.  Trans.,  vol.  xxvi,  p.  179,  by  Dr.  Lee  Dickinson  and 
Mr.  Haward.  The  woman  had  clear  symptoms  of  perforating 
gastric  ulcer  and  peritonitis,  and  was  operated  on  as  soon  as 
possible  after  admission,  about  fourteen  and  a  half  hours 
after  the  occurrence  of  the  perforation,  the  incision  being 
made  in  the  linea  alba.  Turbid  fluid  and  gas  were  found  in 
the  peritoneal  cavity,  and  lymph  in  the  neighbourhood  of 
the  stomach,  but  the  peritonitis  did  not  seem  to  have 
extended  widely.  The  locality  of  the  perforation  could  not 
be  exactly  determined  at  the  operation,  but  was  afterwards 
ascertained  to  be  on  the  anterior  surface,  about  3  inches  from 
the  pylorus,  near  the  lesser  curvature.  Much  rotation  of  the 
stomach  downwards  and  forwards  was  required  in  order  to 
bring  the  ulcer  in  contact  with  the  laparotomy  wound.  There 
was  too  much  thickening  of  the  walls  of  the  stomach  to  allow 
of  their  inversion  so  as  to  bring  the  coats  together  over  the 
edges  of  the  ulcer,  so  the  perforation  was  attached  to  the 
wound  and  a  drainage  tube  inserted,  the  peritoneal  cavity 
having  been  carefully  washed  out.  She  survived  for  six 
weeks,  and  when  she  died  the  subphrenic  cavity  was  almost 
obliterated,  but  the  gastric  ulcer  had  not  healed.  Three  days 
after  the  operation  “that  curious  complication”  came  on, 
says  Mr.  Haward,  “  which  has  been  observed  in  connection 
with  so  many  cases  of  gastric  ulcer — namely,  inflammation 
and  suppuration  of  the  parotid  glands  but  save  this  she  had 
nearly  recovered.  She  died  from  abscess  in  the  left  pleura 
and  multiple  abscesses  in  the  left  lung,  not  apparently  con- 


4  The  same  complication  has  been  recorded  in  other  abdominal  cases, 
as  in  one  of  successful  laparotomy  for  kinking  of  the  bowel,  under  Mr. 
Rouse’s  care,  to  be  mentioned  in  the  next  lecture. 


Laparotomy  for  Perforated  Ulcer  of  Stomach  or  Duodenum. 


Name. 

Age. 

Date. 

Nature  of  Case. 

Surgeon. 

Result. 

1.  M.  N. 

26 

Dec.,  1892 

Gastric,  free  perforation 

Mr.  Haward 

D. 

2.  E  G. 

41 

July,  1894 

Mr.  Bennett 

R. 

3.  C.  M. 

27 

Dec.,  1894 

Duodenal,  free  perforation 

Mr.  Sheild 

D. 

4.  A.  A. 

21 

Oct.,  1891 

Gastric,  subphrenic  cavity 

Mr.  Haward 

D. 

5.  L.  J. 

21 

Jan.,  1892 

»»  M 

Mr.  Pick 

D. 

6.  J.  G. 

_ 

Mar.,  1892 

Mr.  Turner 

D. 

7.  E.  P. 

19 

Mar.,  1893 

Mr.  Dent 

D. 

8.  B.  E. 

42 

May,  1893 

Subphrenic  cavity,  origin 
not  ascertained 

Mr.  Rouse 

R. 

9.  M.  M. 

27 

July,  1893 

Gastric,  subphrenic  cavity 

Mr.  Pick 

D. 

10.  E.  J. 

22 

Mar.,  1894 

Mr.  Dent 

D. 

11.  F.  — 

25 

Nov.,  1893 

Mr.  Bennett 

R. 

12.  H.  B. 

27 

Nov,,  1894 

Mr.  Pick 

D. 

13.  P.  H. 

28 

Nov.,  1893 

Subphrenic  cavity 

Mr.  Bennett 

R. 

14.  VV.  H. 

25 

June,  1894 

Duodenal,  subphrenic  ab¬ 
scess 

Mr.  Sheild 

D. 

Remarks. 


Ulcer  sewn  to  wound ;  died  six  weeks  after  from  suppuration  in 
pleura  and  lung. 

Ulcer  sewn  up  ;  recovered  without  symptoms. 

Ulcer  sewn  to  wound ;  died ;  operation  too  late,  when  dying. 

Pleurisy.  ,  , 

Survived  nearly  eight  weeks  ;  gastric  ulcer  healed ;  suppuration 
perforating  the  diaphragm  and  invading  the  lung. 

Multiple  gastric  ulcer;  also  had  pericarditis  and  pleurisy. 

Recovered  rapidly. 

Died  two  months  after  operation  from  empyema ;  gastric  ulccSr 
healed. 

Died  third  day ;  general  peritonitis  and  left  pleurisy. 

Recovery  retarded  by  pleurisy. 

Multiple  gastric  ulcer. 

Recovery  retarded  by  pleurisy. 

There  was  general  peritonitis  also ;  it  was  necessary  to  incise  the 
distended  bowel,  and  suture  it. 
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nected  with  any  general  septicaemia,  but  resulting  from  the 
absorption  of  irritating  matters  from  the  cavity  by  the 
lymphatics  of  the  diaphragm.  Mr.  Haward’s  observations 
on  this  case  are  of  the  deepest  interest,  and  although  the 
patient  died,  the  operation  was  of  great  importance  as  show¬ 
ing  clearly  the  perfect  possibility  of  success. 

The  next  case  was  a  brilliant  success  ;  it  was  that  of  E.  G., 

ol®  1894,  under  Mr.  Bennett’s  care, 

bhe  had  been  seized  suddenly  at  2  p.m.  with  violent  pain  at 
the  umbilicus.  There  was  no  sickness.  On  admission  she 
was  much  collapsed,  with  evident  symptoms  of  peritonitis, 
and  was  operated  on  at  once  at  midnight,  nine  to  ten  hours 
access  of  pain.  The  incision  was  made  in  the 
middle  line.  Food  was  found  in  the  abdominal  cavity,  and 
after  careful  search  an  opening  the  size  of  the  little  finger 
was  found  in  the  posterior  wall  of  the  stomach.  The  hole 
was  stitched  up  and  the  cavity  of  the  peritoneum  thoroughly 
flashed  out  with  warm  water.  She  went  on  well,  was  fed  by 
the  rectum  for  four  days,  then  with  a  tablespoonful  of  milk 
hourly.  The  nutrient  enemata  were  discontinued  in  a  week 
and  in  a  month  she  was  able  to  leave  her  bed,  and  left  the 
house  on  May  23rd. 

The  third  case  was  that  of  a  woman,  aged  27,  who  was  ad¬ 
mitted  on  December  21st,  1894,  with  symptoms  which  were 
not  so  marked  as  to  lead  to  a  confident  diagnosis,  so  that 
some  delay  took  place  in  the  operation  (by  Mr.  Sheild) 
which  was  not  performed  till  the  day  after  admission,  about 
two  days  after  the  perforation  took  place,  and  when  the 
patient  was  in  fact  dying.  General  peritonitis  was  found, 
and  the  edges  of  the  perforation,  which  was  in  the  duodenum, 
were  stitched  to  the  wound. 


The  chief  lesson  of  this  case  is  the  necessity  for  prompt 
operation.  The  diagnosis  on  admission  lay  between  perfo- 
rated  gastric  ulcer  and  peritonitis  from  tubal  suppuration 
and  had  an  exploratory  operation  been  performed  earlier 
there  might  have  been  a  fair  prospect  of  recovery. 

For  the  cases  of  gradual  perforation,  leading  to  the  forma¬ 
tion  of  a  cavity  beneath  the  diaphragm  (the  so-called  sub- 
phrenic  pyopneumothorax)’  which  have  been  treated  bv 
laparotomy,  I  must  refer  you  to  the  table. 

I  am  not  quite  clear  what  the  published  results  of  lapar- 

hitherto  have  been.  On  March  13th, 
1894,  Mr.  Mome,  of  Nomich,  read  a  very  interesting  paper  at 
the  Royal  Medical  and  Chirurgical  Society  on  a  successful  case 
appended  a  list  of  16  cases,  including  his  own, 
of  which  only  2  had  recovered.  This  list,  however,  was  im- 
discussion  which  ensued,  Mr.  Barwell  stated 
that  ..4  cases  had  occurred  to  his  knowledge,  but  gave  no 
addition  to  the  list  of  recoveries.  Mr.  Page,  however,  while 
referring  to  2  fatal  cases  in  his  own  practice  (which  were  1 
presume,  included  in  Mr.  Barwell’s  24),  read  a  communica¬ 
tion  fiom  Mr.  Maclaren,  of  Carlisle,  who  had  operated  three 
times  and  once  with  success.  If  this  were  correct,  we  should 
have  3  recoveries  out  of  27  cases.  In  the  Lancet  for  1895, 
VOL  L  P-  545,  however,  Mr.  Jowers  gives  a  list  of  25  published 
cases,  in  which  the  cases  recorded  by  Dr.  Ewart  and  Mr.  Ben¬ 
nett  and  that  of  Mr.  Haward  are  included  ;  of  these  16  died 
8  ^covered,  and  in  1  the  result  is  not  recorded.  ^ 

Our  own  experience  of  laparotomy  for  gastric  ulcer  is  as 
follows There  were  3  cases  of  acute  perforation-1  per¬ 
fectly  recovered,  1  nearly  recovered  but  died  of  parotid 
abscesses  in  the  left  lung  and  pleura,  the  result, 
doubtless,  of  a  condition  of  local  septicaemia,  which  was 
caused  in  all  probability  by  absorption  of  putrid  matters  from 
the  peritoneal  cavity  through  the  lymphatics  of  the  dia¬ 
phragm.  The  great  probability  of  this  event  is  pointed  out 


I  do  not  want  to  waste  time  over  verbal  criticism  but  mav  npvhnna  hn 

some°mori  ^  medical  vocabulary  may  provide 

“  W0imeumothnr«Tt.o“‘\“°''®  for  this  condition  than 

^  subphrenicus,  a  term  which  in  snite  of  its  “icm-npri 

T.  ®ee\ns  to  mrSrrl^t  and  nhsleadin^^^ 

The  collection  of  air  and  fluid  is  no  doubt  partly  under  the  ribs  and 

“Sr  Buf ‘fhe‘  StaSi"  r 

between  thorax  a rfri  p  ha r,  ®  has  for  ages  been  regarded  as  the  limit 
ma^iave  disnUced  tif^^  these  collections,  though  they 

Xde  the  fact  ’^P'^ards,  have  not  perforated  it  ; 

renders  ttiU  mirin?  ^le  cavity  has  burst  into  the  thorax 

fu%  cases  ^ such  a  the  use  of  a  term  which  seems  to  imply  that 

‘‘  pneu?Sorax  ”tssn  dTr,“i‘'^^^°.f  meaning  of  the  term 

be  ann'ic  i  well  known  that  it  ought  not  to 

be  app  1C  i  to  a  cavity  which  has  usually  no  connection  with  the  pleurc. 


by  Mr.  Haward  in  his  paper  on  this  case,  and  is  forcibly  used 
by  him  as  a  motive  for  not  delaying  operation  in  any  case  of 
supposed  perforation  of  the  stomach.  The  third  case  was 
operated  on  too  late.  The  perforation  was  in  the  duodenum, 
not  the  stomach.  The  number  of  cases  of  chronic  perforation 
with  subphrenic  cavity  was  11.  In  one  of  these  also  the  ulcer 
was  duodenal,  and  the  cavity  had  burst  into  the  peritoneum  ; 
3  recovered. 

This  is,  I  submit,  a  very  gratifying  result,  but  only  if  re¬ 
garded  as  a  beginning.  That  such  cases  will  be  treated  with 
a  far  larger  proportion  of  success  in  the  future  (and  I  would 
say  in  the  very  near  future),  I  am  confident.  The  diagnosis 
is  becoming  much  better  understood,  and  it  is  also  becoming 
much  plainer  that  the  risks  of  an  exploratory  operation  which 
may  negative  the  diagnosis  are  not  nearly  so  great  as  the 
fatal  consequences  of  delay  would  be  in  a  case  of  real  per¬ 
foration.  I  have  already  alluded  to  a  case  in  which  such  an 
exploration  was  made,  and  in  which  the  symptoms  dis¬ 
appeared  and  the  patient  recovered. 

There  are  many  details  of  the  operation  in  cases  of  free 
perforation  which  are  still  unsettled,  as  indeed  must  be  ex¬ 
pected  ill  so  novel  a  proceeding ;  such  as  the  best  place  for 
the  incision,  the  best  way  of  finding  the  perforation,  and  of 
dealing  with  it  when  found,  and  the  desirability  of  washing 
out  the  stomach  through  the  perforation.  As  far  as  I  am 
able  to  form  an  opinion,  I  think  the  limited  experience 
hitherto  recorded  goes  to  show  that  the  incision  is  best  made 
in  the  middle  line ;  that  the  anterior  wall  of  the  stomach 
should  be  very  carefully  explored  before  taking  the  necessary 
steps  to  gain  access  to  its  posterior  surface ;  that  it  is  un¬ 
necessary  to  excise  the  ulcerated  part ;  that  it  is  far  better  to 
sew  up  the  opening  than  to  attach  its  edges  to  the  wound ; 
and  that  the  advantages  of  washing  out  the  stomach  through 
the  ulcer  do  not  compensate  its  disadvantages  in  prolonging 
and  complicating  the  operation. 

But  though  we  look  forward  with  confidence  to  much  better 
results  for  the  treatment  of  gastric  ulcer  in  future,  it  w'^ould 
be  childish  to  ignore  its  essential  difiiculties.  The  prepara¬ 
tions  before  you  show  what  a  formidable  extent  of  the 
stomach  wall  is  sometimes  affected,  the  size  of  the  perfora¬ 
tion — in  some  cases  far  beyond  anything  that  could  be 
brought  together  by  sutures — the  great  vessels  which  may  lie 
nea,r  the  opening,  and  the  frequency  of  multiple  ulcers 
while  Mr.  Haward’s  case  above  related  shows  that  the  tissue 
of  the  stomach  may  be  so  thickened  by  inflammation  round 
the  ulcer  that  its  inversion  for  the  purposes  of  the  suture  is 
impracticable.  Some  of  these  complications  are  beyond  the 
surgeon’s  control,  and  must  remain  as  permanent  dangers 
both  before  and  after  operation.  In  ulcers  of  great  size,  and  in 
those  accompanied  by  extensive  infiltration  of  the  stomach 
wall,  nothing  can  be  done  except  to  attach  the  stomach  to  the 
wound,  and  this  no  doubt  may  be  successful ;  but  it  cannot 
but  be  accompanied  by  greatly  increased  risk.  The  most 
promising  cases  must  be  those  in  which  the  ulcer  is  of  small 
size,  and  easily  sewn  up,  and  in  which  the  contents  of  the 
peritoneal  cavity  can  be  completely  washed  out.  In  such 
instances,  as  Mr.  Bennett’s  case  shows,  recovery  may  be  com¬ 
plete,  rapid,  and  permanent.  And  this  really  seems  to  me 
the  most  wondei’ful  of  all  the  surgical  miracles  of  our  time. 

®  In  two  of  our  own  cases  and  one  of  those  published  byDrs.  Penrose  and 
L.  Dickinson  there  were  three  ulcers. 


The  Canadian  Medical  Association  will  hold  its  annual 
meeting  this  year  at  Kingston,  Ontario,  on  August  28th, 
29th,  and  30th.  _  Sir  Charles  Tupper,  M.D.,  the  first  President 
of  the  Association,  is  expected  to  be  present. 

At  a  recent  meeting  of  the  American  Medical  Editors’ 
Association  in  Baltimore,  Dr.  George  M.  Gould,  editor  of  the 
Philadelphia  Medical  News,  was  elected  President,  and  Dr.  A. 

H.  Ohmann-Dumesnil,  Vice-Pre  sident.  ' 

Successful  Vaccination.— Mr.  Alfred  E.  Vaughan,  Public  ! 
Vaccinator  for  the  Hartington  District  of  the  Nantwich  Union,  j 

has  for  the  second  time  been  awarded  a  grant  for  efficient  I 
vaccination.  j 

Mr.  W.  Kaye  Parry,  A.M.Inst.C.E.,  of  Dublin,  has  been  ! 
awarded  a  Mullins  Gold  Medal  by  the  Institute  of  Civil 
Engineers  of  Ireland  for  a  paper  on  the  application  of  recent 
advances  in  the  study  and  treatment  of  sewage. 
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Lectube  IV. 

Me.  President  and  Gentlemen,— So  far  we  have  dealt  with 
thejphenomena  of  respiration  as  carried  on  in  the  ordinary 
course  of  life.  1  now  wish  to  draw  your  attention  to  breathing 
under  circumstances  which  are  not  of  daily  occurrence ;  the 
first  of  these  being  under  the  influence  of  diminished  atmo¬ 
spheric  pressure  as  met  with  on  ascending  into  high  alti¬ 
tudes.  This  subject  is  important  not  only  physiologically, 
but  also  with  reference  to  the  modern  treatment  of  phthisis. 

It  must  be  clearly  understood  that  the  carbonic  acid  expired 
is  unconnected  with  the  consumption  of  the  oxygen  taken 
in  the  previous  inspiration,  as  the  oxygen  derived  from  the 
air  is  carried  into  the  circulation  by  the  haemoglobin,  and 
there  serves  the  purpose  of  heat  production  and  metabolism  ; 
the  carbonic  acid  produced  in  the  tissues  passes  out  into  the 
blood,  and  is  ejected  with  the  expired  air.  Thus  it  is  im¬ 
possible  to  tell  when  a  certain  volume  of  oxygen  taken  into 
the  blood  may  reappear  as  CO,.  This  point  I  wish  to  estab¬ 
lish  clearly,  as  I  believe  an  objection  to  my  work  has  been 
made  on  that  score. 

If  experiments  on  the  respiration  of  man  could  be  continued 
for  a  length  of  time— say  the  whole  day — then  the  volume  of 
air  breathed  would  certainly  compare  with  the  weight  (or 
volume)  of  CO2  produced ;  but  it  is  not  possible  to  do  this, 
and  the  only  alcernative  is  to  repeat  the  experiment  as  often 
as  possible  throughout  the  day,  and  take  the  means  of  the 
volume  of  air  breathed  and  COo  produced— a  method  in¬ 
variably  adopted  in  my  experiments.  I  do  not  claim  a  rela¬ 
tionship  between  the  oxygen  inspired  and  the  carbonic  acid 
expired  immediately  afterwards,  but  I  claim  a  relationship 
between  the  mean  volume  of  air  breathed  and  the  mean  weight 
of  CO2  expired  in  the  course  of  one  day. 

On  "ascending  a  mountain  the  air-pressure  diminishes  and 
the  pulmonary  ventilation  increases,  in  order  to  aerate  the 
blood  to  its  full  extent.  Now,  although  the  volume  of  air 
breathed  increases  on  rising  above  the  sea  level,  still  the 
weight  of  that  air  falls  ;  in  other  words,  its  volume  reduced 
to  dryness,  freezing  point,  and  seaside  pressure  diminishes. 
Hence  it  may  be  said  that  as  one  ascends,  a  less  weight  or 
volume  (reduced  to  dryness  and  standard  temperature  and 
pressure)  of  air  is  breathed  for  the  production  of  a  given 
amount  of  carbonic  acid.  For  instance,  if  at  the  seaside  a 
person  inspires  a  mean  of  4.5  litres  of  air  and  expires  0  375  g. 
of  carbonic  acid  per  minute,  or,  what  is  the  same  thing,  in¬ 
spires  12  litres  of  air  corresponding  to  the  emission  of  1  g.  of 
-carbonic  acid,  on  rising  to  such  a  height  that  the  atmospheric 
pressure  falls  by  one-fourth  its  amount  at  the  sea  level,  the 
volume  of  air  breathed  corresponding  to  1  g.  of  carbonic 
acid,  will  not  exceed  the  original  12  litres  by  one-fourth,  and 
thus  become  15  litres,  but  will  be  less  than  15  litres. 

It  must  be  understood  that  the  volumes  of  air  breathed 
(reduced)  decrease  at  increasing  altitudes,  a  fact  first  pub¬ 
lished  by  a  Swiss  gentleman.  Dr.  Mermod,  in  1875,  and 
which  I  conflrmed  a  few  months  later  by  observations 
made  at  much  greater  altitudes,  his  experiments  being 
unknown  to  me  at  the  time. 

A  number  of  experiments  made  on  the  Peak  of  TenerifFe 
have  also  shown  me  conclusively  that  in  perfect  health  the 
amount  of  carbonic  acid  expired  remains  unaltered  with 
increasing  altitudes,  at  any  rate,  up  to  about  12,000  feet.  Ac¬ 
cording  to  Mermod,  on  the  other  hand,  it  becomes  greater  on 
rising  above  the  sea  level.  On  this  point  we  therefore  dis¬ 
agree. 

Discarding  for  a  moment  the  idea  of  the  influence  of  alti¬ 
tudes,  it  is  well  known  that  when  the  temperature  of  the 
atmosphere  falls,  a  greater  volume  of  air  is  breathed  and 
more  carbonic  acid  expired,  but  the  volume  of  air  breathed 
6 


for  the  emission  of  a  certain  weight  or  volume  of  carbonic 
acid  is  proportionately  less,  hence  it  appears  that  a  fall 
of  the  atmospheric  temperature  gives  rise  to  the  same  kind 
of  effect  on  respiration  as  increasing  altitudes  without  change 
of  temperature.  My  earliest  experiments  made  on  the  Alps 
were  all  attended  with  a  fall  of  temperature  at  increasing 
altitudes,  this  circumstance  necessarily  producing  an  in¬ 
creased  combustion  in  the  body  in  order  to  overcome  the 
action  of  the  cold  ;  it  was  therefore  impossible  by  this  means 
to  determine  the  exclusive  influence  of  atmospheric  pressure 
on  respiration,  hence  the  necessity  of  selecting  for  these  ex¬ 
periments  a  mountain  of  sufficient  height  near  the  tropics 
where  one  might  expect  to  find  the  temperatures  fairly  equal 
at  different  altitudes.  With  this  object  in  view  I  spent  three 
weeks  on  the  Peak  of  Teneriffe  in  the  summer  of  1878,  select¬ 
ing  for  this  inquiry  four  stations  varying  in  altitude.  The 
temperatures  diflered  but  very  slightly  at  the  four  stations, 
though  somewhat  higher  at  the  lowest,  but  there  was  no 
cause  for  any  marked  influence  of  temperature  on  the  forma¬ 
tion  of  carbonic  acid. 

The  air  was  expired  into  an  india-rubber  bag  of  known 
capacity,  and  a  sample  of  the  air  was  shaken  with  baryta 
water  in  a  glass  cylinder.  The  fluid,  having  absorbed  all  the 
carbonic  acid,  was  afterwards  collected  in  bottles,  one  for  each 
analysis,  and  carefully  stoppered,  the  final  analysis  being 
made  at  a  subsequent  period. 

In  the  following  results  every  figure  is  the  mean  of  the 
number  of  experiments  entered  in  parentheses,  the  table 
showing  the  number  of  litres  of  air  expired  (reduced  to  dry¬ 
ness,  freezing  point,  and  seaside  pressure)  for  1  g.  of  carbonic 
acid  expired : 


Litres. 

Temp. 

Seaside  . 

12.0 

75.7° 

(20) 

Guajara  (7,090  feet)  . 

11.6 

69.6° 

(21) 

Alta  Vista  (10,700  feet) . 

10.4 

64.0° 

(20) 

Foot  of  terminal  cone  (11,740  feet) . 

10.3 

64.0° 

(5) 

The  difference  is  not  great,  still  for  10,700  feet  it  amounts  to 
1.6  litre,  hence  one  eighth  less  air  was  required  at  the  two 
higher  stations  to  produce  through  the  respiration  the  same 
amount  of  carbonic  acid  as  at  the  seaside.  In  other  experi¬ 
ments  made  on  the  Col  du  G^ant  the  reduction  for  an  in¬ 
creased  altitude  of  9,800  feet  amounted  to  about  one- fifth  in  my 
own  case,  and  rather  more  than  one-twelfth  for  a  young  com¬ 
panion.  On  other  occasions  at  various  altitudes,  from  8,115  ft. 
to  13,680  ft.,  the  mean  height,  11,256  ft.,  gave  a  mean  reduc¬ 
tion  of  2.03  litres  of  air  breathed  for  1  g.  of  carbonic  acid 
produced.  These  experiments  show  clearly  that  the  aeration 
of  the  blood  takes  place  more  readily  under  diminished  pres¬ 
sures  than  at  the  seaside,  which  is  not  easily  accounted  for. 
Paul  Bert  observed  that  the  blood  of  various  animals  for¬ 
warded  to  Paris  from  the  town  of  Mexico  situated  at  an  ele¬ 
vation  of  7,480  feet  had  the  power  of  absorbing  considerably 
more  oxygen  than  the  blood  of  similar  animals  kept  in  Paris, 
and  he  concluded  that  the  Mexican  blood  contained  more  hie- 
moglobin.  This  may  be  correct,  but  such  a  character  could 
only  be  acquired  after  a  number  of  years,  perhaps  of  genera¬ 
tions,  while  in  my  experiments  the  effect  was  produced,  if 
not  immediately,  certainly  after  a  few  hours,  when  no  change 
in  the  constitution  of  the  blood  could  possibly  have  taken 
place. 

Frankland  found  that  candles  burn  more  brightly  in  air 
partially  exhausted  by  an  air  pump  than  in  the  surrounding 
atmosphere,  and  concluded  from  this  experiment  that  the 
molecules  of  oxygen  have  a  greater  mobility  in  the  rarefied 
air.  The  more  ready  passage  of  oxygen  into  the  blood  at  the 
lungs  on  reaching  a  high  altitude  may  be  due  to  a  similar 
cause,  but  I  cannot  think  that  it  is  in  any  way  connected 
with  an  increase  of  haemoglobin. 

As  regards  the  medical  aspect  of  the  question,  with  reference 
to  the  treatment  of  phthisis  in  high  winter  stations,  as  Davos 
and  St. Moritz,  people  residing  there  must  live  under  circum¬ 
stances  facilitating  the  aeration  of  their  blood,  and  I  have  no 
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doubt  that  this  is  a  primary  and  important  cause  of  the 
D0n6iicial  0n6cts  producBd.  Thp  oxtrcniB  cold  experienced 
must  also  be  beneficial,  since  cold  reduces  the  volume  of  air 
that  has  to  he  inspired  for  the  production  of  a  given  amount 
of  carbonic  acid,  so  that  both  altitude  and  cold  join  in  facili- 
tating  the  respiratory  phenomena. 

There  is  another  experimentof  Dr.  Frankland  which  throws 
light  on  the  circumstance  that  cold  is  so  little  felt  on  high 
winter  stations.  He  found  that  if  a  platinum  wire  carried 
through  an  air  pump  receiver  was  made  red  hot  by  an  electric 
current,  it  rose  to  white  heat  when  the  air  pressure  was  re¬ 
duced  in  the  receiver,  although  the  source  of  heat  remained 
unchanged,  from  which  he  concluded  that  rarefied  air  re¬ 
moved  less  heat  by  conduction  than  the  same  air  under 
atmospheric  pressure.  In  accordance  with  this  observation 
Frankland  accounts  for  the  fact  that  cold  is  felt  less  than 
naight  have  been  expected  in  the  still  air  of  Davos,  from  the 
circumstance  that  the  lightness  of  the  air  checks  the  removal 
of  heat  from  the  body  by  atmospheric  conduction. 

This  view  gains  support  from  the  statement  of  Paul  Bert 
in  his  book  on  barometric  pressures,  that  compressed  air  has 
a  tendency  to  produce  a  sensation  of  cold,  although  the 
temperature  of  the  compressed  air  chamber  may  be  higher 
than  that  of  the  external  air,  and  with  persons  subject  to  the 
impression  of  cold  this  effect  of  increased  air  pressure  is  ob¬ 
served  to  become  greater  the  longer  the  exposure  and  the 
higher  the  pressure.  I,  therefore,  cannot  help  believing  with 
Frankland  that  increased  lightness  of  the  air,  acting  in¬ 
versely  to  increased  pressures,  assists  in  accounting  for  the 
remarkable  fact  that  patients  at  Davos  are  so  little  troubled 
by  the  intense  cold. 

An  easy  respiration  at  great  altitudes  is  in  a  great  measure 
the  result  of  training ;  thus  while  practised  climbers  easily 
ascend  Mont  Blanc,  tiros,  after  about  10,000  feet  are  attained 
have  to  stop  frequently  for  a  few  seconds  to  take  breath,  and 
often  give  way  to  fatigue  or  to  a  sleepy  sensation  or  mountain 
sickness.  Perhaps  the  most  remarkable  illustration  of  the 
infiuence  of  training  is  shown  in  the  case  of  Mr.  Whymper 
who,  having  fought  his  way  slowly  and  patiently  to  the 
summit  of  Chimborazo  in  spite  of  the  suffocating  eflfect  of 
the  low  atmospheric  pressure,  experienced  no  difiiculty  what¬ 
ever  in  repeating  the  same  ascent  six  months  later,  having 
been  engaged  meanwhile  in  explorations  at  great  altitudes 
in  the  Andes. 

It  may  be  remembered  that  in  my  last  lecture  I  traced  a 
connection  between  “  volition  ”  and  respiration  ;  it  will  now 
be  interesting  to  observe  the  effect  of  low  atmospheric  pres¬ 
sure  on  volition.  Paul  Bert  submitted  himself  to  low  pressures 
in  a  closed  chamber.  At  a  pressure  of  17.5  inches  of  mercury 
having  attempted  to  whistle,  he  found  it  impossible  to  do  so  • 
at  17  inches  he  suffered  from  dizziness,  which  recurred  at  16.6 
inches;  and  at  16.4  inches  he  felt  rather  unwell,  and,  having 
counted  28  pulsations  at  the  wrist  in  20  seconds  found 
great  difficulty  in  multiplying  that  figure  by  3.  These 
statements  show  that  Bert  experienced  in  a  marked  degree 
what  we  might  call  want  of  power  to  respond  to  volition 
^  pressure.  When  the  pressure  had  risen  to 

22.2  inches  he  began  to  recover  his  ability  to  whistle.  Is 
not  this  an  illustration  of  the  action  of  oxygen  towards  nro- 
moting  the  power  of  the  will  ? 

A  more  remarkable  illustration  of  the  efl'ect  of  a  deficient 
supply  of  oxygen  towards  the  suspension  of  the  action  of 
volition  IS  found  in  the  account  given  by  Glaisher  of  his 
balloon  ascent  with  Coxwell  on  September  5th,  1862  when 
at  an  elevation  of  29,000  feet,  the  balloon  still  rising  rapidly’ 
he  lost  consciousness.  Allow  me  to  extract  yerbatim  from 
Glaisher’s  book,  Travels  in  the  Air: 

“  At  1  o’clock  and  51  minutes  the  barometer  read  10.8 
this  I  could,  not  see  the  column  of  mercury  in 
the  wet-bulb  thermometer,  nor  the  hands  of  a  watch,  nor  the 
fine  divisions  on  any  instrument.  I  asked  Air.  Coxwell  to 
help  me  to  read  the  instruments.  In  consequence,  however 
of  the  rotatory  motion  of  the  balloon,  which  had  continued 
without  ceasing  since  leaving  the  earth,  the  valve  line  had 
become  entangled,  and  he  had  to  leave  the  car  and  mount 
into  the  ring  to  readjust  it.  I  then  looked  at  the  barometer 
and  found  the  reading  9f  inches,  still  decreasing  fast,  im¬ 
plying  a  height  exceeding  29,000  feet.  Shortly  after  I  laid 
my  arm  upon  the  table  possessed  of  its  full  vigour,  but  on 
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being  desirous  of  using  it,  I  found  it  powerless ;  it  must  have 
lost  its  power  momentarily.  On  trying  to  move  the  other- 
arm  1  found  it  powerless  also.  Then  I  tried  to  shake  myself 
^  seemed  to  have  no  limbs.  In  looking  at 
the  barometer  my  head  fell  over  my  left  shoulder.  I  struggled 
and  shook  my  body  again,  but  could  not  use  my  arms, 
betting  my  head  upright  for  an  instant  only,  it  fell  on  my 
right  shoulder ;  then  I  fell  backwards,  my  back  resting. 

against  the  side  of  the  ear,  and  my  head  on  its  edge . As 

in  the  case  of  the  arms,  so  all  muscular  power  was  lost  in  an 

instant  from  my  back  and  neck . In  an  instant  intense- 

overcame  me,  so  that  the  optic  nerve  lost  power 
suddenly,  but  I  was  still  conscious,  with  as  active  a  brain  as 
at  the  present  moment  while  writing  this . While  power¬ 

less  I  heard  the  words  ‘  temperature  ’  and  ‘  observation,’  and 
i  knew  Mr.  Coxwell  was  in  the  car  speaking  to  and  en¬ 
deavouring  to  rouse  me  before  consciousness  and  hearing  had 
returned.  I  then  heard  him  speak  more  emphatically,  but 

could  not  see,  speak,  or  move . Then  the  instruments. 

became  dimly  visible,  then  Air.  Coxwell,  then  shortly  I  saw 
clearly,  next  I  rose  from  my  seat  and  looked  around  as  though 

waking  from  sleep . I  then  drew  up  my  legs,  which  had 

been  extended,  and  took  a  pencil  in  my  hands  and  begari 

observations . It  is  probable  that  three  or  four  minutes 

passed  from  my  hearing  the  words  ‘  temperature  ’  anci 
observation  ’  till  I  began  to  observe.” 

The  case  of  Mr.  Glaisher  is  very  remarkable  if  taken  in 
conjunction  with  the  fact,  which  1  look  upon  as  proved  ex¬ 
perimentally,  at  all  events  as  far  as  an  experiment  can  go  for 
the  present,  that  the  exercise  of  volition  requires  the  direct 
action  of  oxygen  on  the  brain  centre  concerned.  In  the  present 
mstance  the  conception  of  -volition  was  not  in  abeyance,  as  Mr. 
Glaisher  could  direct  his  will  as  he  pleased,  but  there  was  no 
response  ;  he  wished  to  move  his  limbs  and  could  not.  Hence- 
as  far  as  can  be  concluded  from  the  experiment  of  Bert  and 
the  narrative  of  Glaisher  the  conception  of  volition  does  not 
require  oxygen,  but  the  manifestation  or  response  of  volition 
cannot  be  carried  out  without  it. 

Another  effect  of  rarefied  air  when  accompanied  by  intense 
cold  IS  that  it  appears  to  check  the  mental  faculties,  pro¬ 
ducing  the  sensation  of  drowsiness  so  often  experienced  on> 
high  mountains. 

Thus  far  the  effects  of  diminished  pressure  have  been  con¬ 
sidered  ;  those  produced  by  increa  se  of  pressure  have  been  the 
subject  of  many  inquiries.  Paul  Bert  assimilates  the  efifeet  of 
an  increased  atrnospheric  pressure  to  the  respiration  of  a 
proportional  addition  of  oxygen  at  ordinary  pressure;  this 
view,  however,  does  not  take  into  account  the  cooling  in¬ 
fluence  of  compressed  air. 

From  Dalton’s  law  the  solubility  of  gases  increases  propor¬ 
tionately  with  the  pressures,  hence  under  increased  atmo- 
spheric  pressure  a  little  more  oxygen  should  be  absorbed  by 
tfie  blood,  and  this  is  found  experimentally  to  be  actually  the 
c^e.  There  is  also  a  slight  increase  of  carbonic  acid  expired, 
which,  according  to  Bert,  may  be  observed  up  to  about 
5  atmospheres,  the  maximum  increase  occurring  at  about 
3  atnaospheres.  At  pressures  above  5  atmospheres  oxidation 
lalJs  below  tne  normal,  the  excess  of  oxygen  arresting  rather 
than  exciting  combustion.  Quoting  from  Bert’s  book,  this 
cessation  of  the  oxidation  of  tissues  from  excess  of  oxygen 
takes  place  in  all  living  tissues;  even  seeds  no  longer 
germinate  when  maintained  under  pressure.  Dr.  G  von 
Liebig,  from  experiments  made  in  1875,  found  that  at 'pres¬ 
sures  of  about  40.5  inches  of  mercury  the  carbonic  acid  ex¬ 
pired  was  increased  by  less  than  1  per  cent.  These  experi¬ 
ments  correspond  with  others  I  had  occasion  to  make,  -when 
atmospheric  air  was  inhaled  in  which  one-third  was  replaced 
by  oxygen  gas.  According  to  the  views  advocated  by  Bert, 

46  per  cent,  of  oxygen  instead 
of  *.0.9  per  cent.,  would  be  equal  to  a  pressure  of  about  2 
atmospheres.  In  every  experiment  there  was  a  large  in¬ 
crease  of  oxygen  absorbed  by  the  blood,  an  increase  which 
very  clearly  exceeded  the  absorbing  power  of  the  blood 
coipuscles,  but  the  carbonic  acid  expired  was  but  slightly 
and  in  some  cases  n9t  at  all,  in  excess  of  the  normal,  thus 
illustrating  very  forcibly  the  remark  made  in  my  first  lecture* 
that  it  is  not  the  oxygen  which  by  offering  itself  to  the  blood 
and  tissues  promotes  the  tissue  changes.  The  slight  excess 
Of  carbonic  acid  expired  when  the  body  is  subjected  to 
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increased  atmospheric  pressure  is  probably  due  to  the  greater 
conducting  power  of  compressed  air,  which  withdraws  heat 
from  the  body. 

Dr.  C.  T.  Williams,  in  his  book  on  A'erotherapeutics,  states 
that  in  certain  cases  of  asthma  decided  relief  was  obtained 
by  the  use  of  the  compressed  air  bath.  I  account  for  this 
favourable  action  of  compressed  air  in  asthma  by  regarding 
the  bath  as  a  method  of  training  the  respiration.  Dr.  Wil¬ 
liams  observed  that  a  larger  volume  of  air  was  breathed  after 
the  use  of  the  bath  than  before.  This  increased  pulmonary 
ventilation  will  obviously  assist  in  aerating  the  blood  and 
ridding  it  of  its  carbonic  acid,  the  percentage  of  which  in  the 
expired  air  would,  I  doubt  not,  be  found  lower  than  normal, 
thus  assimilating  the  phenomenon  to  one  of  unconscious 
forced  breathing. 

To  pass  on  to  another  subject ;  Allow  me  to  draw  your 
attention  to  the  effects  of  the  inhalation  of  carbonic  acid, 
and  first  of  all  to  the  phenomena  observed  on  rebreathing 
one’s  own  expired  air.  I  made  experiments  by  rebreath¬ 
ing  for  five  minutes  35  litres  of  air  contained  in  a  bell  jar 
suspended  over  salt  water.  The  air  was  inspired  through 
nasal  cannulse  connected  with  the  roof  of  the  receiver,  and 
expired  by  the  mouth  into  the  bell  jar  in  the  usual  way.  At 
each  inspiration  the  bell  jar  fell  slightly,  and  rose  at  the  fol¬ 
lowing  expiration.  Little  or  no  distress  was  felt  during  the 
first  three  or  four  minutes,  though  in  the  last  minute  a  slight 
feeling  of  want  of  air  was  occasionally  experienced,  but  this 
varied  with  different  people. 

Tracings  of  this  kind  of  respiration  show  that  as  rebreath¬ 
ing  continues  the  respiration  becomes  deeper  and  more 
rapid,  while  the  direction  of  the  tracing  is  not  quite 
horizontal,  but  has  invariably  a  tendency  to  fall ;  this  is 
due  to  the  absorption  of  oxygen  and  carbonic  acid  in  the 
blood  and  the  consequent  diminution  of  the  volume  of 
air  in  the  receiver.  The  history  of  the  phenomenon  is 
very  simple.  Oxygen  is  consumed  from  the  air  and  partly 
converted  into  carbonic  acid,  while  the  remainder  is  used  up 
in  other  ways.  Under  ordinary  circumstances  the  carbonic 
acid  produced  is  exhaled ;  but  in  this  case  it  accumulates 
in  the  bell  jar,  and,  being  inhaled,  prevents  the  free  dif¬ 
fusion  of  the  gas  from  the  blood  into  the  lung  cavity, 
and  therefore  carbonic  acid  becomes  retained  in  the  blood 
in  gradually  increasing  quantity.  Moreover,  the  amount 
of  oxygen  in  the  air  inspired  falls  rapidly,  and  this  air 
therefore  becomes  less  and  less  fit  to  maintain  life.  In  my 
inquiries  5  persons  submitted  to  a  total  of  42  experiments, 
each  of  which  consisted  of  4  stages.  In  the  preliminary  stage 
the  carbonic  acid  was  determined  in  normal  respiration.  In 
the  second  stage  35  litres  of  atmospheric  air  were  rebreathed 
for  five  minutes  and  subsequently  analysed.  Immediately 
after  rebreathing,  the  air  expired  was  diverted  into  another 
bell  jar,  till  about  35  litres  had  been  expired,  after  which  the 
air  given  out  from  the  lungs  was  collected  separately  for 
a  further  period  of  four  or  five  minutes,  both  quantities  being 
analysed  for  carbonic  acid. 

The  broad  results  obtained  from  this  inquiry  were  as 
follows : 

1.  On  rebreathing  air  in  a  closed  vessel,  less  carbonic  acid 
is  expired  in  a  given  time  than  in  ordinary  breathing,  a  cer¬ 
tain  proportion  remaining  absorbed  in  the  blood. 

2.  When  fresh  air  is  taken  into  the  lungs  immediately  after 
rebreathing,  the  volumes  of  air  breathed  and  carbonic  acid 
expired  are  greater  than  in  ordinary  breathing. 

3.  When  after  the  rebreathing  stage  fresh  air  has  been 
inspired  for  five  or  six  minutes  the  blood  has  recovered  its 
normal  state  of  aeration,  and  given  out  the  whole  of  the 
carbonic  acid  which  had  been  absorbed  in  the  rebreathing 
stage. 

Paul  Bert  has  shown  that  animals,  when  left  to  die  in 
closed  vessels,  are  not  asphyxiated  from  carbonic  acid,  but 
die  solely  from  want  of  air,  the  phenomenon  being  the  same 
as  if  they  were  submitted  to  diminished  pressures  corre¬ 
sponding  to  the  proportion  of  oxygen  left  in  the  receiver  in 
which  they  were  confined. 

In  five  of  the  above  rebreathing  experiments  the  mean  per¬ 
centage  of  the  original  oxygen  which  had  disappeared  was 
19.2  ;  the  pressure  corresponding  to  this  reduction  of  oxygen 
would  be  24.23  inches,  equal  to  an  altitude  of  about 
7,480  feet;  such  a  low  altitude  explains  the  absence  of  any 
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difficulty  or  distress  in  the  breathing.  On  one  occasion  re¬ 
breathing  was  continued  till  the  air  in  the  bell  jar  contained 
13.64  per  cent,  of  carbonic  acid  and  only  5.40  per  cent,  of 
oxygen,  this  percentage  of  oxygen  corresponding  to  a  pres¬ 
sure  of  7.74  inches  of  mercury.  The  person  under  experiment 
felt  very  giddy,  and  the  vision  was  obscured  by  a  dark  mist. 

It  is  difficult  to  state  the  limit  of  altitude  to  which  man 
can  attain,  because  as  he  rises  higher  he  needs  less  and 
less  air  ;  the  secret  of  attaining  to  very  great  heights  is  train¬ 
ing  and  time.  Whymper  reached  an  altitude  of  20,517  feet  on 
the  Chimborazo,  and  (Jonway  to  22,600  feet  on  the  summit  of 
the  Pioneer  Peak  in  the  Himalayas. 

Returning  to  the  consideration  of  the  influence  of  carbonic 
acid  on  respiration,  it  is  often  asked  to  what  extent  this  gas 
can  be  breathed  with  impunity  in  the  atmosphere.  The  subject 
has  been  investigated,  amongst  others,  by  Professor  Emmerich 
and  Dr.  von  Pettenkofer,  who,  in  company  with  others,  shut 
themselves  up  in  a  small  vault  of  the  Institute  of  Hygiene  at 
Munich  with  bottles  of  liquid  carbonic  acid.  Light  was 
emitted  from  candles. 

The  gas  was  allowed  to  escape  from  the  bottles,  and  when 
the  lights  went  out  most  of  the  visitors  left  the  chamber. 
Emmerich  and  Pettenkofer  remained  inside,  and  when  seized 
with  headache  and  discomfort  took  several  samples  of  air, 
and  then  left  the  vault  none  the  worse  for  the  experiment. 
The  analysis  of  the  samples  gave  a  mean  of  8  per  cent,  of 
carbonic  acid,  which  proportion  can  therefore  be  breathed 
for  a  short  time  without  producing  any  serious  effects.  Rab¬ 
bits  have,  according  to  Professors  Friedlander  and  Harter, 
withstood  for  more  than  an  hour  34  per  cent,  of  carbonic  acid  ; 
and  even  60  per  cent,  was  breathed  for  three-quarters  of  an 
hour,  after  which  cramp  and  coma  set  in ;  after  being  ex¬ 
posed  for  a  quarter  of  an  hour  in  this  60  per  cent,  mixture, 
the  rabbit  quickly  recovered  in  the  open  air. 

Asthma. 

Having  said  so  much  on  respiration,  allow  me  to  offer 
a  few  remarks  on  a  disease  which  is  peculiarly  one  of  the 
respiratory  function,  that  is,  asthma ;  and  first  of  all,  as  an 
introduction  to  the  subject,  let  us  analyse  the  phenomenon 
of  coughing.  In  coughing,  a  long  breath  is  taken,  which  is 
exactly  like  a  deep  or  forced  inspiration,  in  which,  as  I  have 
shown,  a  certain  amount  of  carbonic  acid  is  produced  for 
work  done,  the  oxygen  being  derived  from  that  pre-existing 
in  the  contracting  muscles,  while  a  larger  volume  is  dis¬ 
placed  from  the  blood  by  a  purely  physical  process  ;  but  though 
forced  breathing  is  attended  with  but  comparatively  little  work, 
in  coughing  the  respiration  is  laboured,  the  muscles  having  to 
strain  against  the  closure  of  the  pharynx  and  forcibly  expel 
the  air  from  the  lungs.  This  results  in  the  production  of  an  ex¬ 
cess  of  carbonic  acid,  hence  at  the  end  of  the  expiration  there 
is  an  increased  amount  of  carbonic  acid  in  the  circulation. 

After  the  forced  expiration  of  coughing  a  deep  breath  is 
taken  to  supply  the  blood  with  a  fresh  quantity  of  oxygen 
and  rid  it  of  the  excess  of  carbonic  acid  produced,  and 
this  process  goes  on  till  the  fit  of  coughing  comes  to  an  end, 
then  deep  inspirations  and  expirations  follow  till  the  blood 
is  again  perfectly  aired  and  the  carbonic  acid  in  excess  com¬ 
pletely  eliminated.  It  therefore  appears  that  in  coughing 
there  is  a  tendency  to  a  want  of  oxygen  and  a  distinct 
excess  of  carbonic  acid  in  the  blood,  which  are  conditions 
met  with,  though  in  a  much  intensified  form,  in  asphyxia. 
Now  asphyxia  is  occasionally  productive  of  spasms  of  the 
glottis,  as  seen  in  some  cases  of  recovery  from  drowning,  and 
might  not  the  momentary  want  of  air  produced  by  a  bad  fit 
of  coughing  be  the  cause  of  asthma  in  people  who  are  subject 
to  it  ?  The  following  observation  was  made  by  a  physician 
who  at  times  had  severe  attacks  of  asthma,  though  usually 
in  the  enjoyment  of  good  health.  On  February  13th  last, 
after  taking  a  cup  of  tea  at  2  30  a.m.,  loud  wheezing  and 
tightness  of  the  chest  came  on,  when  a  succession  of  forced 
inspirations  had  the  immediate  effect  of  arresting  both  the 
wheezing  and  tightness  ;  a  second  attack  the  same  night  was 
averted  in  a  similar  manner.  In  this  case  the  forced  breath¬ 
ing  returned  to  the  blood  the  oxygen  it  was  clearly  in  want 
of,  while  at  the  same  time  removing  the  carbonic  acid. 

I  have  shown  in  my  third  lecture  that  forced  breathing  is  a 
means  of  supplying  the  centre  of  respiration  with  oxygen 
towards  the  respiratory  phenomena;  hence  it  appears  to 
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follow  that  a  deficient  supply  of  oxygen  to  the  respiratory 
centres  has  also  something  to  do  with  asthma.  In  keeping 
with  these  remarks,  it  may  be  said  that  all  circumstances 
productive  of  an  excess  of  carbonic  acid  in  the  body  and  there¬ 
fore  of  a  deficiency  of  oxygen  predispose  to  asthma.  Cold 
and  certain  kinds  of  exercise  do  so  pre-eminently,  so  does 
the  ingestion  of  food,  as  happened  in  the  case  referred  to  above, 
where  an  attack  of  asthmatic  cough  came  on  pretty  regu¬ 
larly  two  hours  after  dinner  or  at  the  time  of  the  maximum 
production  of  carbonic  acid  from  the  meal. 

A  bad  attack  of  asthma  usually  sets  in  with  a  sud- 
+15*^  dry  cough,  coming  on  in  the  evening  or  at  night ; 
then  follows  a  bronchial  spasm  during  inspiration  and  the 
acute  feeling  of  suffocation.  After  fighting  for  breath  for  ten, 
twenty,  and  in  some  cases  thirty  hours  the  respiratory 
muscles  become  very  tired,  and  also  volition  towards  the 
respiratory  eftbrt.  Moreover,  the  impediment  to  breath¬ 
ing  prevents  oxygen  reaching  the  centres  of  respiration  to 
promote  the  exercise  of  volition  for  forced  breathing  ;  hence 
the  power  of  the  will  becomes  less  and  less. 

It  is  difficult  to  reconcile  the  fact  that  some  asthmatic 
persons  find  themselves  better  under  lower  atmospheric 
pressures,  while  others,  on  the  contrary,  suffer  the  moment 
they  leave  the  sea  level.  This  is  apparently  due  to  the  cir¬ 
cumstance  that  some  persons  take  in  oxygen  more  readily 
under  low  pressures,  and  others  under  high  pressures.  I  can¬ 
not  help  comparing  asthma  in  those  who  suffer  under  low 
pressures  to  a  sort  of  mountain  sickness — the  higher  they  go 
the  worse  they  are,  and  the  moment  they  return  into  the 
lower  plains  the  asthma  passes  off  as  by  magic.  If  mountain 
sickness  can  be  prevented  by  training  for  the  exercise  of 
climbing  under  low  pressure,  why  should  not  asthma  also 
yield  to  the  training  of  the  respiration,  carried  out  by  prac¬ 
tising  the  respiratory  movements  wanted  to  carry  the  tidal 
air  through  the  lungs  to  oxidise  the  blood  and  emit  the  car¬ 
bonic  acid,  while  imparting  to  the  circulation  a  better  ten¬ 
dency  to  work  in  perfect  harmony  with  the  respiratory  re¬ 
quirements  ? 

Of  all  means  of  training  the  respiration  I  think  cycling  is  the 
best.  When  a  person  first  takes  to  cycling  he  is  troubled  with 
shortness  of  breath,  his  heart  beats  uncomfortably,  and  his 
legs  get  tired,  but  after  some  training  these  discomforts  all 
disappear.  Why  should  not  people  liable  to  attacks  of 
asthma  also  train  their  respiration  by  such  a  kind  of  exer¬ 
cise,  of  course  on  condition  of  the  heart  and  lungs  being  in 
perfect  health  F  &  & 

_  Cycling  exercise  first  of  all  increases  the  depth  of  breath- 
ing,  and  that  without  fcitiguo,  as  the  respiratory  movements 
are  automatic ;  atthe  same  time  it  will  accustom  the  rider 
msliinctively  to  take  in  at  each  respiration  the  volume  of  air 
req  liredto  aeiate  the  blood  and  to  eliminate  a  fixed  propor- 
tio  a  of  carbonic  acid  leaving  in  the  circulation  the  precise 
amount  compatible  with  health.  In  cycling,  volition  has  also 
a  good  deal  to  do  towards  exercising  the  motor  centres  to  take 
m  the  exact  volume  of  oxygen  required  for  that  kind  of  work 
I  ersons  who  do  not  care  for  cycling  out  of  doors  can  take  the 
sarne  description  of  exercise  at  home  by  means  of  a  dummy 

Lycic# 

My  experience  of  the  results  of  this  treatment  is  unfortu¬ 
nately  limited  to  one  person ;  in  which  case  it  has  proved 
eminently  successful.  This  person  took  to  bicycle  riding 
three  years  ago  for  pleasure  and  afterwards  on  account 
of  his  health.  He  observed  last  summer  that  the  attacks 
of  asthma  to  which  he  was  subject  had  become  very 
having  only  sufi’ered  two  since  last  October, 
both  of  these  being  brought  on  by  exposure  to  cold.  The 
tightness  and  wheezing  which  occurred  every  night  have 
nearly  entirely  disappeared,  his  sleep,  which  for  years  had 
broken,  has  very  much  improved,  and  all 
this  he  ascribes  in  a  great  measure  to  the  use  of  the  bicycle. 

Allow  me,  gentlemen,  to  summarise  shortly  the  Croonian 
lectures  for  the  present  year. 

In  the  first  lecture  the  oxygen  of  the  atmosphere  was 
sliown  to  be  the  main  agent  of  life,  and  Hermann’s  discovery 
that  oxygen  is  an  integral  part  of  the  tissues  was  appealed 
to  with  the  object  of  explaining  the  remarkable  tenacity  of 
life  of  certain  organisms— such  as  seeds.  Next  came  an 
atten^t  to  explain  that  it  is  not  the  oxygen  of  the  air  which 
by  oflering  itself  to  the  tissues,  produces  the  phenomena 


of  metabolism,  but  that  the  living  tissues  call  upon  the 
oxygen  to  effect  the  changes  they  undergo.  The  influence 
of  tissues  as  the  prime  movers  in  the  matter  was  shown  by 
the  action  of  cold,  which,  through  the  nervous  system,  first 
increases  their  vitality  and  consequently  their  demand  for 
oxygen,  though  when  the  cold  is  excessive  it  exerts  an  in¬ 
fluence  the  reverse  in  its  character.  Muscular  exercise 
invariably  tends  to  the  production  of  carbonic  acid  in 
excess ;  and  this  led  to  some  remarks  on  the  temperature 
of  the  body  while  in  the  act  of  ascending.  It  was  concluded 
that  with  some  people  there  is  a  slight  increase  and  with 
others  a  slight  fall  of  temperature. 

The  second  lecture  was  prefaced  with  a  short  allusion  to 
past  investigations  on  human  respiration ;  then  followed 
the  history  of  the  different  forms  of  breathing,  which 
were  illustrated  by  tracings  (reduced  in  size)  taken 
directly  from  the  person  under  experiment.  Attention  was 
also  drawn  to  the  interesting  phenomena  of  the  absorption 
of  oxygen  in  the  body  independently  of  the  formation  of 
carbonic  acid,  and  a  number  of  analyses  were  quoted  showing 
to  what  extent  this  absorption  takes  place. 

The  third  lecture  was  given  up  entirely  to  the  influence  of 
volition  on  the  respiration.  It  was  shown  that  volition 
towards  any  kind  of  rnuscular  exercise,  including  forced 
breathing,  is  attended  with  the  absorption  of  oxygen  in  ex¬ 
cess,  and  that  this  oxygen  is  necessary  towards  the  perform¬ 
ance  of  volition,  and,  if  necessa^  to  volition  it  must  be  taken 
up  by  the  motor  centres  of  volition.  A  remarkable  effect  on 
the  development  of  muscular  force  by  this  charging  of  the 
motor  centres  with  oxygen  was  shown  to  take  place.  Finally, 
an  experiment  was  described  in  which,  volition  becoming 
tired  out,  the  muscles  refused  to  work ;  this  experiment  being 
in  keeping  with  Mosso’s  discovery. 

The  fourth  lecture  was  devoted  first  of  all  to  an  account  of  the 
influence  of  climbing  on  the  respiratory  changes,  and  on  the 
state  of  the  respiratory  phenomena  at  high  altitudes.  Next 
rebreathing  and  air  breathed  under  pressure  were  considered, 
and  it  was  explained  that  the  effect  of  rebreathed  air  was 
apparently  due  more  to  the  want  of  oxygen  than  the  absorp¬ 
tion  of  carbonic  acid.  After  a  few  remarks  on  the  effects  of 
breathing  mixtures  of  carbonic  acid  and  common  air,  the 
lecture  was  concluded  with  an  allusion  to  asthma,  and  a 
method  of  treatment  suggested  by  the  considerations  which 
may  be  looked  upon  as  the  substance  of  these  four  lectures. 


CATS  AND  DIPHTHERIA. 

By  william  WILLIAMS,  M.A.,  M.D.,  D.P.H.Oxon., 


Medical  Officer  of  Health  to  the  Glamorgan  County  Council. 


I  have  read  with  interest  in  the  British  Medical  Journal 
of  J une  29th  your  remarks  under  the  above  heading,  calling 
attention  to  the  possible  association  of  diphtheria  in  human 
beings  and  a  suspicious  illness  amongst  cats. 

Some  years  ago,  when  acting  as  deputy  and  assistant  to 
Dr.  Thursfield,  M.O.H.,  Shropshire,  it  was  my  lot  to  investi¬ 
gate  a  limited  epidemic  of  diphtheria  coincident  with  the 
deaths  of  three  cats  in  one  of  the  infected  households. 

In  the  month  of  December,  1889,  a  limited  epidemic  of 
diphtheria  took  place  at  and  in  the  neighbourhood  of  an 
agricultural  village  in  Shropshire. 

Thirteen  cases,  one  of  which  proved  fatal,  occurred  amongst 
five  families.  The  first  case  occurred  on  November  7th,  at 
the  house  of  Mrs.  L.  (in  the  village),  in  the  form  of  a  slight 
sore  throat,  but  that  it  was  of  an  infectious  nature  is  clear 
from  the  fact  that  the  children  at  this  house,  eight  in  num¬ 
ber,  all  suffered  more  or  less  severely  since  that  date,  in¬ 
cluding  a  grown- up  daughter  who  came  home  at  the  time,  and 
was  laid  up  with  a  sore  throat  a  few  days  after. 

The  second  case— taken  ill  November  26th— was  that  of  a 
child  of  Mr.  B.,  whose  house  was  quite  a  mile  distant  from 
the  village. 

The  third  case  was  that  of  a  servant  girl  of  Mrs.  R.,  next 
door  to  Mrs.  L.  (in  the  village),  who  suffered  very  severely 
from  marked  diphtheria,  but  ultimately  recovered.  The 
fourth  and  fifth  houses  to  be  attacked  were  in  the  same 
street. 

At  Mr.  B.’s  there  were  three  cats  kept.  All  these  cats  were 
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taken  ill  and  died.  The  symptoms  observed  were  wasting,  loss 
of  appetite,  inability  to  swallow,  cough,  and  expectoration. 
They  were  ill  some  days  before  the  children,  and  when  ill  Avere 
carried  about  and  nursed  by  them.  The  children’s  illnesses 
were  attributed  to  this  cause  by  the  household.  The  dates  of 
the  illnesses  and  deaths,  as  nearly  as  could  be  ascertained, 
were  as  follows  : 

First  cat :  taken  ill  November  18th  and  died  December  1st- 

Second  cat  (yellow  Persian) :  taken  ill  November  18th  and  died  Decem¬ 
ber  4th. 

Third  cat ;  taken  ill  November  25th  and  died  December  7th. 

Mr.  -B.’s  two  children  were  taken  ill  on  November  26th  and 
27th  respectively,  and  the  one  taken  ill  on  November  27th 
died  on  December  9th,  so  that  the  illness  and  deaths  of  the 
cats  preceded  those  of  the  children,  and  it  appeared  as  if  they 
had  been  connected.  This  was  the  opinion  of  the  parents 
and  people  of  the  house.  Mr.  B.’s  house  was  quite  a  mile 
from  the  village,  and  strict  inquiry  from  the  nurse  and 
parents  failed  to  elicit  at  first  any  connection.  The  nurse, 
however,  was  sister  to  Mrs.  R.,  where  the  third  case  had 
occurred.  She  had  visited  her  sister  with  Mr.  B.’s  children, 
but  does  not  appear  to  have  suffered  from  sore  throat. 
Although  at  first  sight  the  disease  would  appear  to  have 
originated  with  the  cats,  and  the  symptoms  during  life 
(above  described)  were  such  as  would  be  anticipated  if  diph¬ 
theria  affected  the  throats  of  the  animals,  this  piece  of  evi¬ 
dence,  showing  a  possible  source  of  personal  infection, 
renders  it  impossible  to  say  whether  the  disease  in  the  cats 
was  any  more  than  a  coincidence.  The  first  cat  to  die  was 
examined  by  the  medical  attendant,  who  did  not  examine 
further  than  the  throat,  where  he  found  no  signs  of  in¬ 
flammation,  but  a  round  worm  of  large  size,  which  had 
choked  the  animal  by  blocking  up  the  larynx. 

Dr.  Thursfield  was  of  opinion  that  this  was  merely  a  sym¬ 
ptomatic  incident,  and  could  be  explained  by  the  fact  he  had 
observed  that  during  a  febrile  attack  in  human  subjects  the 
ascarides  lumbricoides,  doubtless  rendered  uncomfortable  by 
the  abnormal  heat  of  the  intestines,  seek  an  exit  by  the 
bowel  or  the  mouth.  It  is,  moreover,  possible  that  the 
violent  efforts  at  coughing,  obviously  to  clear  the  throat  (de¬ 
scribed  as  a  marked  symptom  in  the  cats)  may  have  been 
chiefly,  if  not  entirely,  observed  in  this  one  cat.  Another 
cat  was  unfortunately  buried  so  as  to  be  useless.  The  cat 
which  died  on  December  7th  was  secured,  the  symptoms  of 
which  were  described  as  “  coughing  and  something  wrong  in 
the  throat.”  It  was  sent  for  examination  to  Dr.  Klein,  who 
reported  that  there  was  extensive  disease  of  the  lung  not  un¬ 
common  amongst  cats. 

Whether  or  not  the  illness  of  the  children  can  be  attributed 
to  the  cats  or  was  merely  coincident  cannot  be  ascertained, 
but  I  consider  that  the  incidents  above  related  clearly  show 
the  desirability  of  examining  the  household  cat  or  cats  in 
every  family  infected  with  sore  throat  or  diphtheria,  and  ever 
since  it  has  been  my  custom  to  make  careful  inquiries  after 
the  cats. 

The  connection  between  infectious  sore  throat  and  diph¬ 
theria  is  well  illustrated  in  the  incidents  of  this  epidemic,  and 
I  have  often  noticed  that  virulent  diphtheria  is  very  apt  to 
occur  shortly  after  the  appearance  of  these  ill-defined  sore 
throats,  and  I  am  of  the  opinion  that  they  are  closely  allied. 


NOTES  OF  A  CASE  OF  SEROUS  EFFUSION  INTO 
THE  PLEURA  TREATED  BY  FREE  INCISION 
AND  DRAINAGE  AFTER  THE  FAILURE 
OF  REPEATED  TAPPINGS. 

By  RUTHERFORD  MORISON,  M.B.,  F.R.C.S., 

Senior  Assistant  Surgeon,  Royal  Infirmary,  Newcastle-on-Tyne. 

Dr.  Samuel  West’s  report,  in  the  British  Medical  J  ournal 
of  April  27th,  1895,  of  a  case  of  serous  effusion  into  the  pleura 
treated  successfully  by  free  incision  after  the  failure  of 
repeated  tapping,  and  the  interest  his  paper  excited  when 
read  at  the  Medical  Society  of  London,  induce  me  to  send 
the  notes  of  a  case  very  similar  to  his.  My  case  occurred  in 
1832,  and  was  recorded  in  a  thesis  presented  by  me  to  the 
University  of  Edinburgh,  from  which  I  have  made  the  follow¬ 
ing  extract. 


E.  A.  L.,  aged  23,  residing  at  West  Hartlepool,  was  first 
seen  on  February  7th,  1882.  The  patient,  a  thin,  pale, 
delicate- looking  little  woman,  was  unable  to  lie  down  because 
of  difficulty  in  breathing.  Her  feet  were  swollen.  The  tem¬ 
perature  was  100.6°  F. ;  the  pulse  was  96,  when  she  was  lying 
quiet,  but  ran  up  to  120  when  she  was  disturbed.  In  the 
abdomen  a  large  apparently  multiloeular  ovarian  tumour 
was  discovered;  and  the  right  chest  was  found  to  be  dull  all 
over  on  percussion.  Breath  sounds,  vocal  resonance,  and 
vocal  fremitus  were  absent. 

The  abdominal  swelling  had  commenced  with  what,  from 
her  description,  was  an  attack  of  peritonitis  seven  months 
earlier,  and  three  months  afterwards  her  abdomen  was 
tapped  by  her  medical  attendant  to  relieve  diflBculty  in 
breathing.  A  large  but  unknown  quantity  of  clear  fluid 
was  removed  by  the  tapping  with  some  relief,  but  the 
abdomen  rapidly  refilled. 

On  February  9th,  1882, 1  tapped  her  abdomen  and  obtained 
4  gallons  of  the  glairy  fluid  commonly  found  in  ovarian 
cysts.  The  tapping  relieved  her,  but  dyspnoea  at  night  was 
still  troublesome. 

On  February  11th  I  aspirated  the  right  pleura  and 
withdrew  the  needle  when  25  ounces  of  clear  fluid  had 
escaped.  For  two  nights  she  was  relieved;  then  the 
dyspnoea  returned.  On  February  14th  I  aspirated  again, 
slowly  withdrawing  through  a  small  needle  4-^-  pints 
of  fluid.  The  chest  rapidly  refilled,  and  by  February 
28th  the  dyspnoea  had  returned  and  the  right  chest  appeared 
to  be  full  again.  I  then  decided  to  tiy  if  I  could  gain  on  the 
fluid  by  repeated  small  aspirations,  and  removed  1  pint  of 
fluid.  On  March  2nd  a  second  pint  was  aspirated ;  on  March 
6th  a  third  pint;  and  on  March  10th  a  fourth  pint.  On- 
March  12th  the  chest  seemed  to  be  as  full  as  ever,  and  the 
patient  was  steadily  losing  ground  from  fever,  night  sweats,, 
the  frequent  tappings,  and  inability  to  eat. 

On  March  14th,  1882,  with  the  antiseptic  precautions  prac¬ 
tised  at  that  time,  under  the  carbolic  spray,  and  with¬ 
out  any  ancesthetic,  I  made  a  free  incision  into  the  pleural 
cavity  in  the  middle  axillary  line,  and  inserted  3  inches  of 
large-bored  india-rubber  drainage  tube.  Fluid  rushed  from 
the  tube  during  its  escape.  On  several  occasions,  fearing 
that  so  sudden  an  emptying  of  the  cavity  might  cause  serious 
disturbance,  I  restrained  the  flow.  The  patient,  however, 
only  felt  relief,  and  made  no  complaint  of  pain  or  discomfort, 
except  a  weak  sensation.  Large  antiseptic  dressings  (carbolic 
gauze)  were  applied,  but  in  spite  of  frequent  change  and  liberal 
use  of  gauze  the  dressings  were  continually  soaked  during  the 
first  five  days.  For  the  first  two  days  the  tongue  was  dry 
and  the  temperature  100°  at  night,  otherwise  there  was  no 
constitutional  disturbance.  On  the  sixth  day  after  drainage 
the  discharge  suddenly  ceased,  and  the  dressing  was  for  tlie- 
first  time  found  to  be  almost  dry.  From  the  sudden  cessa¬ 
tion  of  discharge  I  feared  the  tube  might  be  blocked,  but, 
on  removing  it,  I  found  its  lumen  patent.  A  director  passed 
into  the  pleural  cavity  also  showed  that  it  was  empty.  The 
percussion  note  at  this  time  was  tympanitic  all  over  ;  there 
was  a  complete  pneumothorax.  The  tube  was  intro¬ 
duced  and  retained  for  two  days  longer,  when  it  was  finally 
removed,  as  there  was  no  discharge  from  it.  The  patient 
steadily  gained  ground  for  a  fortnight,  at  the  end  of  ivliich 
there  were  no  physical  signs  of  any  chest  derangement,  ex¬ 
cept  slight.impairment  of  the  percussion  note  and  some  weak¬ 
ness  of  the  breath  sounds. 

The  abdominal  swelling  now  began  to  be  troublesome  again, 
and  a  week  later  I  performed  ovariotomy.  The  operation 
was  a  difficult  and  severe  one  from  dense  adhesions  to  the 
parietes  in  the  left  lumbar  region  and  the  patient  died  half 
an  hour  after  being  put  into  bed.  No  post-mortem  examina¬ 
tion  could  be  obtained.  j  o- 

Remarks. — Before  performing  this  operation  I  had  seen  Sir 
Joseph  Lister  open  and  drain  knee-joints  distended  by  fluid 
with  success.  This  experience  gave  me  confidence,  and  the 
result  justified  the  means,  for  1  have  as  little  doubt  as  it_  is 
possible  to  have  in  the  absence  of  a  post-mortem  examination 
that  my  patient’s  chest  was  well  when  she  died.  I  have  since 
always  thought  that  an  aseptic  opening  into  the  pleura  was 
free  from  danger,  that  the  proper  surgical  treatment  of 
pleural  effusions  which  resisted  a  moderate  amount  of  tap¬ 
ping  was  to  have  them  incised,  drained,  and  dressed  by  a 
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careful  surgeon ;  and  my  strong  impression  is  that  no 
present-day  surgeon  would  be  found  unwilling  to  do  as 
was  done  in  Dr.  West’s  case  or  my  own. 


CASES  OF  BILIARY  COLIC  CURED  BY  THE 
ADMINISTRATION  OF  OLIVE  OIL. 

JBy  .T.  MICHELL  CLARKE,  M.A.,  M.D.Cantab., 
M.R.C.P.Lond., 

Physician  to  the  Bristol  General  Hospital. 


The  case  of  hepatic  colic  cured  by  ingestion  of  olive  oil, 
recorded  by  Dr.  A.  S.  Gubb,^  has  led  me  to  report  very  briefly 
three  cases  under  my  own  observation,  in  which  this  treat¬ 
ment  was  followed  by  satisfactory  results.  The  patients  took 
the  oil  after  meals  with  less  difficulty  than  one  would 
imagine.  They  began  with  a  dose  of  §j,  and  rapidly 
increased  it,  and  I  found  that  the  first  few  doses  were  best 
taken  floated  on  the  surface  of  a  bitter  acid  infusion.  A  dose 
of  8  grains  of  salicylate  of  soda  was  also  given  in  a  mild 
saline  purgative  before  breakfast  two  or  three  times  a  week 
during  the  administration  of  the  oil.  The  patients  sought 
for  the  passage  of  a  stone  in  the  faeces,  but  did  not  detect 
one  . 

Case  i.— A  man,  aged  63,  was  seen  by  me  in  April,  1892,  for 
a  severe  attack  of  biliary  colic.  He  was  a  strong,  healthy 
rnan,  of  temperate  habits,  who  had  never  had  any  bad  illness 
since  the  age  of  22,  when  he  had  inflammation  of  the  right 
lung.  The  attack  for  which  I  saw  him  came  on  suddenly 
without  obvious  cause,  although  he  had  suffered  from  acidity, 
flatulence,  and  dyspeptic  pains  for  some  months  previously. 
The  attack  was  not  followed  by  jaundice.  I  saw  him  again 
in  April,  1893,  and  he  then  said  that  he  had  returned  to  work 
in  May,  1892,  after  the  first  attack,  and  was  as  well  as  he  had 
ever  been  for  ten  weeks  afterwards,  but  since  then  he  had 
suflTered  from  severe  attacks  of  biliary  colic  about  once  in 
every  three  or  four  weeks ;  in  the  intervals  his  health  was 
fairly  good,  but  he  had  lost  30  lbs  in  weight  during  the  year. 
The  pain  came  on  quite  suddenly  at  any  time  of  the  day  or 
night,  without  any  cause.  The  attacks  were  preceded  by 
indigestion,  from  which  he  appeared  to  sufl'er  a  great  deal. 
The  pain  was  so  bad  as  often  to  necessitate  morphine  injec¬ 
tions,  and  was  accompanied  by  violent  sickness  ;  the  whole 
attack  lasting  for  six  hours  or  longer,  leaving  him  quite 
exhausted.  When  I  saw  him  he  was  slightly  jaundiced,  but 
he  stated  that  he  had  not  had  jaundice  before,  and  that  until 
the  preceding  two  days  bile  had  never  been  absent  from  the 
motions.  He  looked  thin  and  anxious.  The  liver  edge  could 
be  felt  below  the  ribs,  the  gall  bladder  was  not  detected.  The 
urine  contained  a  quantity  of  bile  pigment,  which  reacted 
well  to  Gmelin’s  test.  He  was  recommended  to  take  olive  oil 
twice  daily,  beginning  with  a  dose  of  §  j,  and  increasing  the 
dose  as  quickly  as  possible  until  gvj  to  gviij  were  taken  at 
a  time.  This  he  did  without  much  inconvenience,  not  dis- 
liking  the  oil,  and  he  continued  the  treatment  for  about  two 
months.  The  jaundice  soon  disappeared,  and  he  had  no 
return  of  the  attacks  from  the  time  of  taking  the  oil.  I  met 
him  in  the  street  recently  looking  hale  and  hearty.  He  said 
that  he  felt  perfectly  well,  and  had  had  no  return  of  the 
attacks  now  for  twelve  months,  and  had  regained  his  former 
weight. 

Case  ii.— A  gentleman,  aged  30,  living  in  London.  In 
September,  1888, 1  attended  him  for  an  attack  of  catarrhal 
jaundice,  unattended  with  pain  or  with  any  symptoms  of  gall 
stones.  I  next  saw  him  at  Christmas,  1893 ;  he  was  on  a  visit 
to  Clifton,  and  had  been  taken  suddenly  ill  with  typical 
biliary  colic.  This  first  attack  was  not  a  severe  one,  and  was 
not  followed  by  jaundice ;  and  he  returned  to  London  in  a 
few  days.  During  the  late  winter  and  spring  of  1894  he 
sufliered  from  repeated  attacks  of  biliary  colic  at  frequent 
intervals.  Some  of  these  were  very  severe,  laying  him  up  for 
several  days,  and  leaving  him  exhausted  by  the  pain  and 
vomiting.  His  general  health  suffered,  and  he  lost  flesh. 
After  the  more  severe  attacks  he  had  slight  jaundice,  and 
alter  all  of  them  the  urine  was  loaded  with  bile,  and  the  fseces 
clay  coloured.  He  tried  various  methods  of  treatment  with- 
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out  obtaining  any  permanent  relief,  including  a  month’s  resi¬ 
dence  at  Llandrindod  Wells  for  a  course  of  the  waters  there! 
in  the  early  summer  of  1894.  After  this  he  was  a  little  better  i 
for  a  short  time,  but  the  attacks  recurred  as  badly  as  ever  1 
during  the  months  of  July,  August,  and  the  first  half  ofj 
September.  On  the  average  he  had  an  attack  about  once  in  j 
every  two  or  three  weeks.  During  the  whole  time  hetj 
had  been  careful  to  follow  out  the  usual  dietetic  restric¬ 
tions.  On  September  24th  he  applied  to  me  for  advice, 
and  I  recommended  him  to  try  the  olive  oil  treatment. 
This  he  carried  out  thoroughly,  beginning  with  a  small  dose 
and  increasing  it  up  to  §  iv,  or  occasionally  §  v,  twice  a  day. 
He  took  the  oil  for  from  two  and  a-half  to  three  months, 
leaving  it  oAF  gradually.  The  result  has  been  that  from  the 
time  that  he  began  to  take  the  oil  he  has  had  no  recurrence 
of  the  attacks,  and  has  remained  quite  free  from  pain.  The 
large  amount  of  oil  gave  him  little  inconvenience,  until 
towards  the  end  of  the  treatment,  when  it  began  to  excite 
nausea. 

Case  hi.— A  stout  woman  of  40,  who  had  had  a  large 
family,  and  who  came  to  the  Bristol  General  Hospital  as 
an  out-patient  suAFering  from  jaundice  with  repeatedly 
recurring  attacks  of  severe  biliary  colic.  Treatment  by  olive 
oil  at  once  stopped  the  attacks.  She  had  more  difficulty  in 
taking  the  oil  than  the  other  two  patients,  and  could  not 
manage  more  than  §  iij  at  a  dose  taken  twice,  sometimes 
three  times,  daily.  She  attended  as  an  out-patient  for  six 
weeks,  and  then  ceased  as  she  appeared  quite  well.  I  have 
not  been  able  to  obtain  any  subsequent  information  about 
her ;  but  it  is  probable  that  if  the  attacks  had  recurred  she 
would  have  come  to  the  hospital  again,  as  she  was  very 
pleased  with  the  result  of  the  treatment. 


PERMANGANATE  OF  POTASSIUM  AS  AN 
ANTIDOTE  FOR  OPIUM  POISONING. 

By  NATHAN  R4W,  M.D.,  Etc., 

Medical  Superintendent  and  Pathologist  Dundee  Royal  Infirmary. 

I  HAVE  read  in  the  British  Medic ab  Journal  of  June  22nd 
with  great  interest  the  original  communication  on  the  new 
antidote  for  opium  poisoning  by  Dr.  William  Moor,  of  New 
York,  and  beg  to  record  my  own  experience  of  the  efficiency 
of  the  drug  after  careful  trial  in  five  cases  of  opium  narcosis. 

Case  i. — M.  G.,  aged  27,  admitted  March  17th,  1893, 
had  swallowed  §  ij  of  laudanum.  She  was  profoundly  un¬ 
conscious  and  evidently  in  the  last  stage  of  narcosis.  Her 
stomach  was  at  once  washed  out  with  a  warm  solution  of 
Condy’s  fluid  ( 3  ij  to  a  pint  of  water)  until  the  washings  were 
quite  colourless.  She  afterwards  was  given  3ij  of  liquor 
potassii  permanganatis  every  hour  for  four  hours.  Artificial 
respiration  was  kept  up  for  two  hours  in  addition.  She  made 
a  good  recovery. 

Case  ii.— E.  S.,  aged  59,  was  admitted  on  August  28th,  1894, 
having  swallowed  a  large  quantity  of  tinctura  opii.  She  was 
comatoseandcouldnotberoused.  Thepupilswere “ pinpoint,” 
the  respirations  6  a  minute.  Her  stomach  was  at  once  washed 
out  with  a  warm  solution  of  Condy’s  fluid,  and  3ij  of  liquor 
potassii  permanganatis  given  every  hour.  In  a  quarter  of  an 
hour  she  showed  improvement,  and  in  an  hour  she  was  able 
to  speak.  She  recovered. 

Case  hi.— J.  H.,  aged  35,  a  chemist,  was  admitted,  having 
been  found  in  an  unconscious  condition  in  his  shop.  He 
had  evidently  taken  opium  several  hours  previously,  and  the 
arnount  was  afterwards  found  to  be  over  a  pint  of  tinctura 
opii.  The  same  procedure  was  adopted,  and  in  addition  I 
was  about  to  inject  permanganate  of  potassium  subcutane¬ 
ously  when  he  suddenly  died  from  respiratory  paralysis. 

Case  iv. — C.  M.,  aged  52,  was  admitted  on  November  16th, 
1894,  in  a  profoundly  unconscious  and  comatose  condition 
from  opium  and  alcohol.  Her  stomach  was  at  once  washed 
out  freely  with  Condy’s  fluid,  and  the  eAFeet  was  marvellous. 
In  ten  minutes  she  was  answering  questions,  and  it  was 
thought  she  had  recovered  ;  but  she  relapsed  into  a  comatose 
condition,  when  potassium  permanganate  was  given  in  3  ij 
doses  every  hour  for  three  hours.  The  stomach  was  continu¬ 
ally  washed  out  with  the  solution  until  the  washings  were  ■ 
quite  clear.  This  patient  made  a  good  recovery. 


JuiiT  13,  1895.  J 


MEMORANDA. 


[Thi  Beitish 
Medical  Jouekal 


77 


Case  v. — The  same  patient  was  readmitted  two  weeks 
afterwards  in  the  same  state.  Slie  went  out  next  day 
recovered. 

The  above  cases  are  to  my  mind  abundant  evidence  of  the 
great  value  of  the  permanganate  salts  in  cases  of  opium 
poisoning.  I  have  had  no  opportunity  of  trying  it  in  any 
other  poison,  but  the  procedure  is  so  simple  and  harmless  as 
to  readily  recommend  itself  in  all  cases  of  poisoning  by 
opium  or  any  of  its  alkaloids. 
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DIPHTHERIA  IN  THE  PUERPERIUM. 

The  following  notes  may  be  of  interest  as  illustrating  the 
occurrence  of  the  primary  lesion  of  diphtheria  upon  the  peri¬ 
neum  as  well  as  upon  the  umbilicus  of  the  infant. 

Mrs.  R.  was  confined  with  her  first  child  on  October  17th, 
1894.  The  application  of  forceps  was  necessary,  and  a  slight 
laceration  of  the  perineum  resulted,  necessitating  two 
sutures.  The  following  day  the  nurse  complained  of  malaise 
and  sore  throat,  and  although  nothing  was  visible  beyond 
.general  redness  of  the  fauces,  it  was  deemed  advisable  that 
she  should  cease  attendance  on  a  lying-in  woman ;  conse- 
•quently  she  was  sent  away  at  once,  and  was  lost  sight  of  for 
the  time  being.  The  torn  surfaces  of  the  perineum  failed  to 
unite,  and  on  the  fourth  day  the  stitches  were  removed.  At 
this  period  there  was  no  reason  to  entertain  any  suspicion  of 
•diphtheria. 

The  patient  did  fairly  well  until  the  ninth  day  after  the 
confinement  and  the  .eighth  day  after  the  occurrence  of  the 
aore  throat  in  the  nurse,  when  she  had  a  rigor,  and  the  tem¬ 
perature  registered  103°  F.  She  complained  of  pain  and  ten- 
•derness  in  the  region  of  the  perineum.  An  adherent  dirty 
whitish  membrane  was  visible  on  the  site  of  the  laceration. 
On  the  separation  of  the  cord  on  the  tenth  day  a  similar 
membrane  formed  on  the  umbilicus  of  the  infant.  The  child 
pined  and  refused  its  nourishment,  and  was  removed  without 
ray  knowledge  or  consent  to  a  children’s  hospital,  where  it 
■died  on  November  7th.  No  complaint  of  sore  throat  was 
made,  and  the  fauces  of  both  mother  and  infant  were  normal 
in  appearance.  Under  appropriate  treatment  the  false  mem¬ 
brane  disappeared  and  the  laceration  healed.  On  December 
20th,  about  six  weeks  after  the  appearance  of  the  false  mem¬ 
brane,  the  mother  was  seized  with  paraplegia,  which  kept  her 
confined  to  her  room  for  nine  weeks ;  she  ultimately  re¬ 
covered. 

Although  the  presence  of  the  Klebs-Loefller  bacillus  was 
not  demonstrated,  I  think  there  can  be  little  doubt  as  to  the 
diphtherial  nature  of  the  false  membrane  both  in  the  mother 
■and  infant.  Several  cases  of  ordinary  diphtheria  in  the  house 
soon  followed,  one  of  which  proved  fatal.  I  heard  afterwards 
that  the  sore  throat  of  the  nurse  turned  out  to  be  diphtheria, 
-and  she  probably  was  the  source  of  infection  for  all  the  cases 
•which  occurred  In  the  house. 

Sutherland  Avenue,  W.  RoBEBT  FitzGbbald,  M.D. 


A  CASE  OF  HYPERPYREXIA. 

W.C.,  a  retired  farmer,  aged  84  years,  has  always  had  good 
health,  and,  in  spite  of  his  advanced  age,  has  had  no  medical 
advice  for  over  twenty  years.  During  the  last  year  he  had 
■complained  occasionally  of  difficulty  in  passing  his  water, 
but  had  had  no  treatment. 

On  April  18th,  1895,  after  his  usual  midday  dinner,  he  went 
’for  a  walk  of  about  two  miles  in  the  neighbourhood  of  his 
house,  and  while  out  was  suddenly  seized  with  shivering  and 
vomiting,  but  managed  to  return  home  without  assistance. 
He  went  to  bed,  and  the  vomiting,  coldness,  and  shivering 
continued,  the  whole  body  and  bed  being  shaken  ;  the  bowels 
acted  frequently,  and  the  urine  was  copious.  About  9  p.m. 
he  began  to  lose  the  shivering  and  get  warm,  but  the  vomit¬ 
ing  and  retching  continued,  and  the  bowels  acted  repeatedly 
•and  unconsciously,  the  urine  also  being  passed  in  the  bed. 
Towards  morning  he  became  restless,  tried  to  get  out  of 


bed  and  toss  the  clothes  off",  but  about  11  a.m.  he  was  quieter, 
and  could  not  be  roused. 

I  saw  him  at  2  p.m.  on  April  19th.  He  was  lying  on  his 
back  in  bed,  paying  no  attention  to  anything,  but,  on  being 
shouted  at,  would  turn  his  head,  open  his  eyes,  and  look  at 
one,  but  made  no  attempt  to  speak  or  take  any  notice  of  what 
was  said.  The  skin  was  hot  and  dry,  the  lips  parched  and 
caked.  The  temperature  in  the  axilla  was  110°  F.  The  re¬ 
spirations  were  Cheyne-Stokes  in  character,  each  cycle  occu¬ 
pying  fifty  seconds,  the  number  of  respiiations  during  that 
time  being  38,  and  the  period  of  appaient  non-breathing 
seven  seconds. 

There  was  emphysema  of  the  lungs,  but  otherwise  percus¬ 
sion  and  auscultation  gave  no  abnormal  signs.  The  pulse 
was  120,  equal  in  force,  but  intermitted  a  beat  in  every  two, 
three,  or  four  beats  ;  the  heart  sounds  were  normal  but  weak. 
This  semiconscious  condition  continued  in  spite  of  treatment 
till  about  1  A.M.  on  April  20th,  when  the  breathing  became 
more  laboured,  and  finally  stopped  about  1.30  a.m.  From 
the  time  he  was  in  his  usual  good  health  till  death  was  only 
thirty-six  hours.  How  long  the  temperature  of  110°  F.  lasted 
is  impossible  to  say,  as  I  only  saw  the  patient  once,  his  house 
being  six  miles  distant  and  very  out  of  the  way.  His  din¬ 
ner,  consisting  of  salt  pork  and  bread,  was  shared  by  his  wife, 
who  was  not  affected  by  it.  I  had  had  several  cases  of  in¬ 
fluenza  and  high  temperature  in  the  same  district  as  the 
patient  resided.  Extreme  pallor  after  death  and  rapid  onset 
of  decomposition  pointed  to  great  blood  destruction.  A  'post¬ 
mortem  examination  could  not  be  obtained, 

St.  Mark’s  Road,  W.  E.  W,  SiMMONS,  M.R.C.S.,  L.R.C.P. 


THYROID  EXTRA.Cr  IN  UNIVERSAL  ALOPECIA. 
This  drug  was  prescribed  for  a  patient  of  Dr.  Cathcart’s, 
whose  father  had  suffered  from  the  same  disease.  In  April 
he  complained  that  he  could  hardly  touch  the  hair  of  scalp, 
moustache,  eyebrows,  and  axillae,  without  its  coming  out, 
and  the  loss  of  hair  was  very  evident.  Even  on  the  legs  it  was 
readily  pulled  out.  Alopecia  was  begun  four  months  ago. 
After  taking  5  gr.  tabloids  three  times  a  day  for  ten  weeks 
no  further  loss  of  hair  on  moustache  and  eyebrows  was 
evident,  and  it  did  not  readily  pull  out.  The  scalp  has  been 
shaved,  so  it  is  diflicult  to  state  what  change  has  occurred ; 
the  shaved  hair  where  present  has  hardly  grown  at  all,  but 
there  is  a  good  deal  of  downy  hair.  The  patient  was  taking 
at  the  same  time  liquor  strychninse. 

Even  so  small  an  amount  of  success  in  an  ailment  con¬ 
sidered  incurable  makes  this  treatment  worthy  of  further 
trial.  Hugh  R.  Bebvob,  M.D,, 

Assistant  Physician  King’s  College  Hospital. 


ANGIOMA  OF  THE  PHARYNX. 

Recently  a  lady,  aged  about  40,  consulted  me.  She  com¬ 
plained  of  a  feeling  of  soreness  in  the  throat  and  a  tickling 
sensation,  as  if  she  were  always  wanting  to  swallow.  These 
symptoms  had  been  going  on  for  four  or  five  years,  and  she 
had  always  been  laughed  at  and  told  it  was  indigestion.  I 
examined  the  throat,  and  at  once  noticed  a  small  tumour  (an 
angioma)  in  the  right  side  of  the  soft  palate.  This  tumour 
was  the  size  of  and  in  appearance  not  unlike  a  blackberry, 
and  encroached  on  the  margin  and  upper  border  of  the  soft 
palate  as  well  as  on  the  uvula.  I  may  add  that  the  uvula 
was  much  relaxed  and,  with  the  rest  of  the  pharynx,  was 
considerably  congested.  I  think  this  worth  recording,  as  Dr. 
McBride,  in  his  book  on  the  Throaty  Nose,  and  Ear,  says  that 
according  to  his  experience  neoplasms  of  the  pharynx,  with 
the  exception  of  papillomata,  are  of  extreme  ra,rity.  So  far 
my  patient  has  only  allowed  me  to  employ  palliative  measures, 
which  have  given  considerable  relief  to  the  symptoms,  and 
will  not  hear  at  present  of  any  operative  interference. 

Pembroke,  S.  Wales.  Alex.  J.  Anderson,  M.B.,  C.M.Edin. 

THE  ETIOLOGY  OF  GOtTRE. 

With  reference  to  Notes  on  the  Etiology  of  Goitre,  by  Dr. 
Morris,  in  the  British  Medical  Journal  of  July  6th,  it  may 
be  interesting  to  mention  another  probable  cause  of  goitre 
which  I  have  met. 

I  was  for  some  time  in  practice  in  a  mining  town  in  Mon¬ 
mouthshire,  and  goitre  was  very  common.  The  cause 
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mentioned  by  Dr.  Morris  would  not  operate  in  my  cases,  the 

carbonates  of  lime  and  magnesia. 
Around  the  town,  in  closer  proximity  to  the  ironworks  and 

pit  neads  are  many  rows  of  houses  with  a  very  defective  water 
supply. 

is,  the  duty  of  the  women 
from  the  wells  to  the  houses,  and  they 
,  ,  Pcads  in  large  earthenware  “jacks,”  each 

noming  about  two  gallons.  It  is  easy  to  see  that  this  would, 
lor  the  time  beincr,  greatly  increase  the  blood  supply  to  the 

gland,  which  increase,  being  often  repeated,  would 
cause  goitre. 

common,  too,  among  the  older 
place,  and  is  getting  less  frequent,  I  was 
^  informed,  with  each  generation.  The  reason  for  this 
would  seem  to  be  that  nowadays  there  are  improved  facilities 

“  ca?rllrs“?f  watS.”'"”'^  necessity  for  the  women  being 

/I  several  of  my  patients  very  closely,  but  could 

On^Jlrl  mentioned. 

In  *^0,  whom  I  had  frequently  seen  carrying  water 

in  the  way  mentioned,  came  to  me  with  a  goitre  of  recent 

of  carrying  the  water  was  in  her 
case,  too,  the  only  discoverable  cause. 

Askern,  Donckste  ‘>"’1  C-M.Edin. 
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UAHVERSITY  COLLEGE  HOSPITAL. 

TWO  CASES  OF  PEUFOKATED  GASTRIC  UECEB  TREATED  BY 

OPERATION. 

(For  the  Cases  we  are  indebted  to  Mr.  Douglas 

Drew,  F.R.C.&.,  Surgical  Registrar.) 

{Concluded  from  page  15.) 

F  H  Victor  Horsley.] 

4'rd  'ii;®ssmaker,  was  admitted  on  March 

-drd,  1895.  She  had_  been  troubled  with  indigestion  for  about 
ree  years,  with  pain  and  a  feeling  of  distension  after  fond 
but  not  associated  with  vomiting.  These  symptoms  had  been 

the  LSaf.  admission  to 

after  her  mid- 

day  dinner,  when  she  complained  of  flatulence  and  a  sense  of 
distension,  but  was  able  to  continue  her  work  until  6.30  p.m. 
when  she  had  tea.  About  half  an  hour  after  this  meal  she 
VP  ^  With  sudden  and  severe  pain  in  the  stomach  and 

ir  V‘"?"  •’““‘‘‘y-  ^  “-dicTS  wa, 

1-  patient  was  put  to  bed,  hot  flannels 

applied,  and  a  draught  containing  2  drachms  of  brandy  with 
powdered  ginger  and  hot  water  to  10  ounces  was  giTen 

the  niKt“anTe„  ‘,“1,  continued  luring 

me  nignt,  and  on  the  following  day  it  was  worse  .siep 

was  brought  to  the  hospital  in%  cJb,  thT  oUing  greatly 

aggrayatmg  the  pain.  On  arriving  at  about  7  p.S  she 

was  suffering  from  shock,  the  face  was  pale  and  the  lips 

?hem with  dark  rings  around 
them.  The  pulse  was  132,  and  the  temperature  102.4°  in 

A  the  abdomen  was  complained  of  • 

it  was  found  distended,  and  scarcely  moved  with  respira- 

mpQf  The  distensionVas 

w  °  ^  umbilicus,  and  the  abdominal  S 

was  rigid,  particularly  on  the  right  side.  Tenderness  was 

below  the  umbilicus  to  the  left  of  the 
middle  line.  The  percussion  note  was  tympanitic  :  no  dul- 

SelS  SS  ” 

M?^Hor?ie“v  patient  in  consultation  with 

WnroW  ov.  A  ^  operation  was  performed  by  Mr 
Horsley  about  twenty-six  hours  after  the  onset  of  severe  pain 
Chloroform  was  administered,  and  the  abdomi n  wis  opened 


in  the  middle  line  by  an  incision  extending  from  below  the 
ensii^orm  cartilage  to  below  the  umbilicus.  Gas  escaped  on 
dividing  the  peritoneum.  The  intestines  presented  in  the 
lower  part  of  the  wound,  and  appeared  healthy ;  the  trans- 
verse  colon  was  inflamed,  and  some  lymph  was  found  around 
It.  ihe  anterior  surface  of  the  stomach  was  exposed;  it  wa& 
red,  and  in  places  covered  with  thick  exudate,  as  also  was  the 
adjacent  margin  of  the  left  lobe  of  the  liver.  During  the 
examination  of  the  stomach  a  sudden  discharge  of  about  a 
pint  of  sour- smelling  thin  fluid,  with  flakes  of  exudate 
occurred  from  an  abscess  situated  on  the  front  of  the  stomach 
towards  the  left.  This  was  sponged  away,  and  on  further 
exarnination  of  the  cardiac  end,  a  round  perforation  (4  inch) 
was  discovered,  surrounded  by  exudate,  which  stripped  off  the 

In  order  to  deal  with  the  perforation 
the  left  side  of  the  wound  was  firmly  retracted,  and  the 
stomach  gently  drawn  to  the  right.  The  edges  of  the  opening 
were  freshened  with  a  knife,  and  five  silk  Lembert  suturel 
were  inserted  with  a  curved  Hagedorn  needle  from  above 
downwards ;  on  tightening  them,  two  cut  out  from  the  softened 
wall.  After  the  row  had  been  completed,  a  second  row  wa& 
put  in  in  a  similar  manner,  and  buried  the  first  stitches  com- 
pletely.  The  abdomen  was  fiushed  out  with  warm  water,  and! 
closed  by  deep  silk  and  superficial  horsehair  sutures.  A 
drainage  tube  about  6  inches  in  length  was  placed  at  the 
upper  end  of  the  wound,  and  passed  upwards  towards  the  left 
hypochondnum. 

The  operation,  which  lasted  rather  more  than  an  hour,  wa» 
borne  well.  The  pulse  at  its  completion  was  rather  bettey 
than  at  time  of  admission. 

hours  after  the  operation  enemata  were  given  to  clear 
the  bowels  before  resorting  to  nutrient  injections.  No  satis- 
tactmy  action  followed ;  the  bowels  had  been  confined  for 
five  days.  The  patient  passed  a  quiet  night  except  for  som& 
pain  and  flatulence.  No  morphine  was  given  and  no  food  by 
the  mouth.  Water  was  used  frequently  to  rinse  the  mouth, 
and  enemata  of  peptone  §  ss  with  water  5  ivss  were  given> 
every  four  hours.  s 

Vomiting  occurred  several  times  during  March  25th.  The 
tongue  was  dry  and  brown,  the  temperature  101.8°,  and  the 
pulse  108.  A  soap  and  water  enema  with  5j  of  turpentine 
was  folio  wed  by  a  free  action  of  the  bowel. 

On  March  26th  (third  day)  the  wound  was  dressed.  A  slight 
amount  of  sour  smelling  discharge  was  present.  The  drain- 
fu®  j  shortened.  There  was  no  pain  or  distension  of 

general  condition  was  satisfactory, 
improvement  was  maintained,  but  on 
Marcfi  28th  (fifth  day)  swelling  and  pain  around  the  left 
during  the  night.  The  temperature  wa& 
100  and  the  pulse  92.  The  wound  was  dressed,  the  discharge 
fiad  increased  in  amount  and  was  very  offensive ;  a  smaller 
tube  was  inserted  and  daily  dressings  resorted  to.  Food  was 
giV6n  by  th©  niouth  for  th©  first  tim©.  It  consistod.  of 
Benger  s  food  5  ij  hourly.  On  the  following  day,  as  no  pain  or 
sickness  had  occurred,  the  quantity  was  increased  to  .^iiii 
hourly.  The  parotitis  was  treated  with  application  of  ex¬ 
tract  of  belladonna  and  hot  fomentations. 

March  31  st.  The  parotitis  was  decreasing,  the  temperature- 
remained  elevated  (99.4°  to  100.6°),  the  pulse  was  94.  The 
discharge  remained  about  the  same,  but  was  less  offensive, 
ifie  qu^tity  of  Benger’s  food  was  increased  to  ?ij  two- 
fiourly,  but  some  flatulence  was  complained  of,  and  the- 
quantity  was  therefore  slightly  reduced. 

On  April  3rd  (eleventh  day)  the  swelling  of  the  parotid  had' 
completely  subsided ;  the  silk  sutures  were  removed. 

On  April  4th  the  patient  became  much  worse,  the  tempera¬ 
ture  rose  to  102  ,  the  respirations  to  32,  and  the  pulse  to  124-^ 
bigns  of  pneumonia  were  discovered  at  the  left  base. 

On  April  6th  the  condition  was  less  favourable,  the  pneu¬ 
monia  had  extended.  Skodaic  resonance  was  well  marked  at- 
tfie  J eft  apex.  Oxygen  inhalations  were  given  every  four 
fiours  ;  the  same  evening  the  temperature  rose  to  103.2°,  and 
tfie  respirations  became  much  more  rapid.  The  next  morn- 
(hffeenth  day)  signs  of  pneumonia  had  developed  at 
sank  base,  cyanosis  came  on,  and  the  patient  gradually- 

^ecropsy.— -The  lower  part  of  the  wound  was  firmly  united  • 
above  this  the  union  was  not  so  firm,  and  for  a  space  of 
1  inch  had  gaped  open  and  a  small  protrusion  of  the  large  in*- 
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testine,  J  inch  in  diameter,  had  occurred ;  this  was  due  to  a 
moderate  degree  of  distension  which  came  on  a  few  hours 
before  death.  At  the  upper  end  was  the  sinus  of  the  drainage 
tube ;  on  opening  the  abdomen  the  intestines  were  slightly  ad¬ 
herent  along  the  scar.  There  was  no  general  peritonitis  pre¬ 
sent.  The  sinus  of  the  drainage  tube  led  into  a  cavity  con¬ 
taining  foetid  pus  ;  it  was  bounded  in  front  by  the  abdominal 
wall,  above  by  •the  left  lobe  of  the  liver  ;  on  the  left  side  the 
wall  was  formed  by  the  diaphragm  and  spleen,  and  behind 
lay  the  stomach  with  the  small  omentum.  At  about  the 
centre  of  this  part  of  the  well  of  the  stomach  was  seen  the 
perforation ;  it  was  gaping  open,  the  sutures  had  all  cut 
through,  and  were  lying  on  the  right  side  of  the  opening, 
which  latter  measured  about  ?  inch,  and  was  situated  near 
the  small  curvature  towards  the  cardiac  end.  This  abscess 
had  extended  backwards  round  the  liver,  and  opened  through 
an  aperture  in  the  diaphragm  into  the  base  of  the  left  lung. 
Other  abscesses  were  found  ;  a  small  one  between  the  liver 
and  the  diaphragm  on  the  left  of  the  falciform  ligament,  and 
another  larger,  containing  about  3  ounces  of  offensive  pus 
beneath  the  right  lobe  of  the  liver.  A  second  ulcer  was  found 
on  the  posterior  surface  of  the  stomach,  2  inches  to  the  right 
of  the  larger  one,  and  also  situated  near  the  smaller  curva¬ 
ture.  The  stomach  at  this  spot  was  adherent  to  the  peri¬ 
toneum,  covering  the  pancreas  by  recent  adhesions,  and  on 
separating  these  a  small  perforation  was  discovered.  On 
opening  the  stomach  the  mucous  membrane  was  red  and 
soinewhat  thickened  around  the  ulcers,  the  edges  of 
which  were  sharp.  The  remaining  mucous  membrane 
did  not  present  any  abnormal  signs.  The  contents  of 
the  stomach  were  a  thin,  brown,  offensive  fluid.  The 
colon  was  distended,  and  a  small  patch  of  redness  was 
seen  in  the  posterior  part  of  the  caecum  {?post  mortem). 
The  left  lung  was  adherent  generally  by  recent  lymph.  There 
was  no  fluid  in  the  pleura.  The  diaphragm  extended  as  high 
as  the  anterior  end  of  the  fourth  rib  on  the  left  side.  The 
base  of  the  lung  was  flrmly  adherent  to  it,  and  on  separating 
it  the  abscess  communicating  with  the  lung  was  opened  ;  it 
measured  l^inch  in  diameter,  and  extended  into  the  lungabout 
1  inch,  the  cavity  being  irregular,  sloughy,  and  very  offen¬ 
sive.  The  lower  lobe  of  the  lung  was  small,  and  was  nearly 
solid  with  pneumonia  having  a  lobular  distribution ;  the 
upper  lobe  was  also  very  extensively  affected  with  pneumonia. 
The  right  pleura  and  lung  presented  similar  appearances,  but 
not  in  such  an  advanced  degree.  The  heart  was  normal. 
There  was  an  excess  of  serous  fluid  in  the  pericardium.  The 
kidneys  were  rather  dark  coloured,  but  otherwise  normal. 
The  capsule  of  the  liver  was  thickened  where  it  formed  the 
wall  of  the  abscesses ;  nothing  abnormal  was  detected  on 
cutting  into  it.  The  left  lobe  extended  to  within  2  inches  of 
the  left  side  of  the  chest. 

Remabks  by  Me..  Hoesley. — The  unfavourable  termina¬ 
tion  of  this  case  was  a  source  of  the  deepest  regret,  inasmuch 
as  the  progress  having  been  so  remarkably  good  during  the 
first  twelve  days,  and  the  operation  naturally  not  revealing 
the  retrogastric  mischief,  the  patient’s  recovery  seemed  well 
assured.  In  a  parallel  case  where  so  long  a  period  elapsed 
from  the  time  of  perforation,  it  would  seem  advisable  not 
only  to  make  even  a  more  extensive  cleansing  and  breaking 
down  of  adhesions  than  was  carried  out,  but  in  addition  to 
examine  as  a  routine  measure  the  posterior  aspect  of  the 
stomach,  or  at  least  its  relations  to  the  surrounding  viscera, 
and,  above  all,  to  the  diaphragm.  So  many  cases  have  now 
been  recorded  of  spread  of  the  infection  through  the  dia¬ 
phragm  that  attention  was  specially  directed  to  the  possi¬ 
bility  of  this  occurring,  and  long  before  the  first  physical 
signs  in  the  left  lung  arose,  but  the  development  of  the  infec¬ 
tion  was  sudden  and  rapidly  fatal. 


The  summer  session  of  Anderson’s  College  Medical  School, 
Glasgow,  which  closed  last  week,  has,  we  learn,  been  the 
most  successful  in  its  history.  Upwards  of  176  students 
were  in  attendance,  which  is  a  number  in  advance  of  any 
previous  year. 

De.  Elliston,  of  Stoke  Hall,  Ipswich,  has  been  added  to 
the  Commission  of  the  Peace  for  the  county  of  Suffolk. — Dr. 
R.  D.  Evans,  surgeon  to  the  Oakley  Hospital  and  Festiniog 
Slate  Quarries,  has  been  placed  on  the  Commission  of  the 
Peace  for  Merionethshire. 
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REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

F.  H.  Champneys,  M.A.,  M.D.,  President,  in  the  Chair. 

Wednesday,  July  3rd,  1895. 

Specimens. 

The  following  specimens  were  shown Mr.  Doean  (for  Mr. 
Beadbuey  and  Dr.  Lowe)  :  A  Monster,  Acardiacus  Para- 
cephalus.— Dr.  Blackee  :  Uterus  affected  with  Fibroids  and 
Carcinoma  of  the  Cervix,  obtained  8  years  after  Oophorec¬ 
tomy.— Mr.  Taegett  :  (1)  Abscess  in  Ovary  caused  by  direct 
infection  through  connective  Tissue  ;  and  (2)  Casts  of  Vaginal 
Mucous  Membrane— Dr.  Amand  Routh  :  Macerated  Skull  of 
an  Anencephalic  Foetus.  Dr.  Cullingworth :  Pedunculated 
Fibro-myoma  of  the  Broad  Ligament  with  Twisted  Pedicle. 
— Dr.  Playfaie  ;  Tubal  Abortion. — Dr.  Galabin  :  (1)  An  im¬ 
proved  form  of  “Sanitary  Towel”;  and  (2)  Pregnancy  in  a 
Rudimentary  Uterine  Horn. 

Development  of  the  Human  Placenta  :  Abjouened 

Discussion. 

Dr.  Dakin  asked  Dr.  Eden  how  the  specimens  of  placentae 
and  deciduae  from  which  the  sections  were  made  had  been 
obtained  and  prepared,  so  as  to  exclude  the  possibility  of  the 
haemorrhages  into  the  decidua  in  the  earlier  stages  being 
artificially  produced.  It  was  highly  probable  that  the 
haemorrhages  were  normal,  for  the  process  thus  resembled 
that  of  the  formation  of  the  menstrual  decidua,  which  was 
another  example  of  intense  activity  of  function.  The  re¬ 
semblance  was  interesting  as  bearing  on  the  connection  of 
ovulation  with  menstruation.  Haemorrhages  as  part  of  an 
early  stage  in  the  formation  of  the  placenta  were  known  from 
the  observations  of  Hubrecht  and  others  to  take  place  in  the 
trophoblast  of  some  of  the  lower  animals,  where  cleavage 
occurred  in  this  part  of  the  chorion,  and  produced  spaces 
which  became  filled  with  maternal  blood.  Dr.  Eden  had 
said  that  what  had  been  described  as  multinucleated  cells  by 
many  observers  were  practically  always  sections  of  buds  of 
tbe  chorionic  villi  lying  in  the  sinuses.  These  cells  had, 
however,  been  demonstrated  in  the  sinuses  of  the  uterus 
itself,  and  more  deeply  than  the  villi  were  likely  to  penetrate, 
and  had  been  described  by  Helme  as  collecting  around  the 
vessels  in  the  uterine  wall  towards  the  end  of  pregnancy  in 
connection  with  the  hyaline  degeneration  of  the  sinus  epi¬ 
thelium  which  took  place  then.  This  change  had  been  first 
described  by  Friedlander,  and,  in  the  Society’s  Transactions, 
by  John  Williams,  vol.  xx,  p.  172. 

Remarks  were  made  by  Dr.  Geiffith  and  Dr.  Galabin. 

Dr.  Eden,  in  reply,  said  that  the  specimens  of  early  ova 
shown  at  the  last  meeting  might  fairly  be  regarded  as 
healthy ;  they  were  examples  of  abortion  occurring  from  acci¬ 
dental  causes,  not  from  intrauterine  disease.  In  answer  to 
Dr.  Galabin,  he  said  that  the  maternal  vessels  became  to  a 
great  extent  opened  up  by  the  destructive  action  of  the  tro¬ 
phoblastic  buds,  and  this  process  was  the  principal  factor  in 
the  development  of  the  circulation  through  the  intervillous 
spaces.  Similar  changes  had  been  described  in  the  develop¬ 
ment  of  the  placenta  of  many  other  animals  besides  man. 
The  question  of  fibrinous  and  calcareous  degeneration  in  the 
placenta  he  hoped  to  discuss  in  a  subsequent  paper. 

Placental  Polypus. 

Mr.  Doean  read  this  paper.  In  examining  the  clots  from 
tubes  which  he  had  recently  removed  in  cases  of  suspected 
tubal  gestation,  he  compared  the  clots  with  sections  of  true 
placenta,  and  of  retained  placental  fragments.  He  also 
examined,  for  the  second  time,  sections  from  a  polypoid 
growth  found  in  the  uterus  of  a  woman  aged  29,  who  died 
many  years  ago  after  the  removal  of  a  cystic  kidney  by  Sir 
Spencer  Wells.  There  had  been  no  haemorrhages  ;  in  fact,  the 
patient  believed  that  she  was  pregnant  on  account  of  the 
absence,  for  several  months,  of  menstruation.  The  uterus, 
with  the  polypus  attached  to  its  wall,  and  the  ovaries  show¬ 
ing  a  large  corpus  luteum  on  one  side,  are  preserved  in  the 
Museum  of  the  College  of  Surgeons  (No.  4,659,  Pathological 
Series).  In  1877  Mr.  Doran  believed  that  the  polypus  was  a 
cavernous  angioma.  Dr.  Boldt  had  quite  recently  detected  a 
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tumour  of  that  kind  in  the  uterus.  The  College  specimen, 
however,  pi’oved  on  careful  examination  to  be  made  up  of 
placental  tissue.  It  was  a  true  placental  polypus.  In  all 
other  recorded  cases  uterine  haemorrhage  was  present.  The 
author  dwelt  on  recent  opinions  concerning  placental  polypus. 
According  to  the  recent  researches  of  Klasson  of  Kieff,  and 
Lejars  and  L^vi,  of  Paris,  the  so-called  “fibrinous  polypus  ” 
was  only  a  form  of  placental  polypus,  if  not  identical,  the 
placental  tissue  having  been  overlooked.  The  author  finally 
referred  to  Hartmann  and  Toupet’s  important  investigations 
on  the  results  of  retention  of  placental  tissue  when,  instead 
of  septic  changes,  organisation  occurred.  They  found  that 
this  tissue  might  develop  into  innocent  deciduoma  (that  is, 
placental  polypus),  hydatidiform  mole,  and  chorion-celled 
sarcoma.  This  last  growth  was  the  “malignant  deciduoma,” 
or  cancer  following  gestation,  which  had  been  so  frequently 
described  of  late,  on  indisputable  evidence,  by  Continental 
authorities.  The  author  asked  why,  if  this  grave  disease  were 
so  frequent  in  Europe,  it  had  hitherto  escaped  the  notice  of 
British  teachers  and  practitioners. 

Dr.  Herbert  Spencer  had  six  years  ago  met  with  a  case 
which  he  believed  to  be  of  the  nature  of  the  deciduoma 
malignum  of  Continental  authorities.  A  woman  about  25 
years  of  age  died  two  months  after  delivery  with  symptoms 
of  septica3mia  and  signs  of  uterine  cancer.  During  life 
several  pieces  of  putrid  “  placenta  ”  had  been  removed.  At 
the  post-mortem  examination  growth  and  ulceration  were 
found  in  the  situation  of  the  placental  site  where  the  wall 
was  almost  eaten  through,  and  also  (unlike  most  cases)  in  the 
cervix.  The  microscopic  examination  of  the  uterine  growth 
was  somewhat  unsatisfactory,  but  it  appeared  to  be  sar¬ 
comatous.  In  the  lungs  were  many  secondary  growths,  some 
as  large  as  a  walnut ;  under  the  microscope  they  were  evi¬ 
dently  sarcomatous.  He  had  hoped  to  meet  with  another 
case  in  which  the  microscopic  examination  of  the  primary 
growth  would  be  more  satisfactory  ;  but  as  the  above-men¬ 
tioned  appeared  to  be  the  only  case  of  the  kind  in  this 
country  he  would  be  happy  to  bring  it  before  the  Society. 
The  specimens  were  in  University  College  Museum. 

Eemarks  were  also  made  by  Dr.  Galabin  and  Dr.  Griffith. 

In  reply  to  Dr.  Galabin  Mr.  Alban  Doran  said  that 
hydatidiform  moles  undoubtedly  displayed  malignant 
characters  in  certain  cases.  They  were  myxomatous,  but  it 
must  be  remembered  that  general  pathologists  were  not  all 
agreed  as  to  the  limits  of  the  term  “  myxoma.”  Sometimes 
mucoid  tissue  was  normal  and  not  in  any  sense  a  new  growth  ; 
sometimes  it  was  clearly  associated  with  sarcoma.  Dr. 
Griffith’s  tumour  seemed  to  be  a  true  fibrinous  polypus,  as  no 
placental  tissue  was  detected  in  its  substance.  Dr.  Herbert 
Spencer’s  case  was  of  the  highest  interest ;  it  appeared  to 
be  the  first  instance  of  malignant  deciduoma  in  the  British 
Isles.  In  conclusion  Mr.  Doran  recommended  careful  inspec¬ 
tion  of  all  specimens  of  malignant  disease  of  the  uterus 
from  patients  under  49,  already  preserved  in  museums.  In 
future  in  any  patient  of  this  kind,  close  inquiry  should  be 
made  as  to  the  occurence  of  abortion  within  a  few  years  of  the 
appearance  of  evidence  of  malignancy. 

Eegistration  of  Midwives. 

The  report  of  the  proceedings  at  the  June  meeting  of  the 
Society  omitted  to  state  that  the  President  announced 
that  the  General  Medical  Council  had  approved  of  a  form  of 
certificate  to  be  given  to  candidates  successful  at  the  Society’s 
examinations  in  midwifery.  Copies  of  the  form  were  handed 
round. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

E.  A.  Browne,  F.E.C.S.Edin.,  Vice-President,  in  the  Chair. 

Friday,  July  5th,  1S95. 

The  Association  of  Certain  Forms  of  Myopia  with 
Disease  of  the  Nose  and  Pharynx. 

This  paper  was  read  by  Dr.  Batten.  After  referring  to  a 
former  paper  read  before  the  Society  in  July,  1893,  in  which 
he  held  that  certain  constitutional  diseases  produced  myopias 
distinguishable  and  differing  from  each  other  according  to 
their  cause,  he  proceeded  tD  dec  ribe  a  special  form  of  myopic 


fundus  which  he  associated  with  certain  diseases  of  the  nose 
and  pharynx.  The  chief  characteristics  of  this  form  of 
myopia  were  (1)  the  existence  of  localised  posterior  staphy¬ 
lomata  at,  or  in  the  immediate  neighbourhood  of,  the  optic 
disc,  or  in  the  nasal  side  of  the  fundus  ;  (2)  the  tilting  of  the 
optic  disc  in  the  direction  of  the  staphyloma  ;  (3)  the  oede- 
matous  condition  of  the  more  prominent  margin  of  the  optic 
disc.  This  oedema,  or  “  pseudo-neuritis  ”  he  considered  to  be 
secondary  to  and  caused  by  the  tilting  of  the  disc.  The  con¬ 
ditions  of  the  nose  and  throat  with  which  he  associated  this 
form  of  fundus  were  adenoid  vegetations,  enlarged  tonsils, 
deviation  of  the  septum,  blows  on  the  nose  and  forehead, 
ozsena,  syphilitic  disease  of  the  nasal  bones,  and  chronic 
otorrhcea.  He  quoted  cases  in  which  myopia  had  imme¬ 
diately  followed  the  onset  of  some  of  these  conditions,  and  in 
conclusion  said  that  the  presence  of  the  oedema  was  gene¬ 
rally  a  sign  that  the  cause  was  still  in  active  operation  ;  that 
the  visual  acuity  was  seldom  good  in  these  cases,  even  when 
the  degree  of  myopia  was  low,  and  was  especially  bad  when 
the  staphyloma  was  to  the  nasal  side  of  the  optic  disc  ;  that 
the  whole  condition  was  one  indicative  of  a  progressive 
myopia,  and  that  the  oedema  and  tilting  both  tended  to  dis¬ 
appear  with  the  progress  of  the  myopia. 

The  Chairman  thought  more  evidence  than  was  present 
in  Dr.  Batten’s  paper  was  necessary  to  convince  those  who 
had  not  specially  studied  the  subject.  Many  factors,  like 
previous  attacks  of  scarlet  fever,  rheumatism,  or  rheumatic 
fever,  would  have  to  be  eliminated.  All  these,  as  well  as 
other  exhausting  diseases,  were  known  to  be  sometimes  fol¬ 
lowed  by  the  production  or  increase  of  myopia. 

Mr.  Spencer  Watson  thought  it  a  pity  that  nothing  had 
been  put  forward  by  Dr.  Batten  to  explain  the  relationship 
between  the  cases  of  nasal  disease  and  myopia ;  he  had  looked 
for  some  information  as  to  the  constitutional  cause  at  the 
root  of  these  affections.  He  had  seen  interstitial  keratitis  of 
syphilitic  nature  in  which  myopia  had  developed,  and  he 
regarded  this  as  due  to  the  softening  of  the  whole  eye  by  the 
disease,  leading  to  its  expansion.  This  would  explain  the 
association  between  the  myopia  and  some  diseases  of  the  nose 
having  a  similar  constitutional  origin. 

In  reply.  Dr.  Batten  said  he  had  dealt  with  the  constitu¬ 
tional  causes  in  his  previous  paper ;  he  had  only  brought 
forward  some  evidence  in  the  present  one.  There  was  a  close 
connection  between  the  sphenoidal  cells  and  fissures  and  the 
blood  supply  to  the  eye ;  in  a  measure  the  eye  was  to  be 
regarded  as  an  end  organ,  and  interference  with  its  blood 
supply  was  likely  to  lead  to  changes  analogous  to  that  pro¬ 
duced  in  clubbed  fingers. 

Indian  Oculist’s  Instruments. 

Mr.  Adams  Frost  showed  a  complete  set  of  Indian  oculist’s 
instruments  which  had  been  presented  to  the  Society  by 
Surgeon-Captain  Drake-Brockman,  and  described  the  method 
of  operating.  There  was  no  attempt  at  asepsis  or  ordinary 
cleanliness  ;  the  lower  lid  was  everted,  an  incision  made  in 
the  ciliary  region  with  a  lancet,  and  the  lens  was  couched  by 
passing  an  instrument  through  the  incision.  Most  eyes  were 
lost  by  panophthalmitis  or  secondary  glaucoma. 

Surgeon- Colonel  Drake-Brockman  commented  on  the  dif¬ 
ficulty  of  obtaining  these  instruments ;  they  were  handed 
down  from  father  to  son  for  generations.  Fewer  than  10  per 
cent,  of  the  cases  could  be  considered  successful  cures. 

Card  Specimens. 

The  following  were  shown  : — Mr.  E.  H.  Cartwright  :  Modi¬ 
fication  of  Thomas’s  Arrangement  of  Holmgren’s  Wools.— Mr. 
Fischer  :  Symmetrical  Ulcers  of  Both  Cornese.— Mr.  D.  Mar¬ 
shall  :  Double  Enophthalmos. 

Election  of  Officers.  ; 

The  following  were  elected  office-bearers  and  members  of  ' 
Council  for  the  session  -.—President :  *E.  Uettleship. 

Vice-Presidents  :  Stephen  Mackenzie,  M.D.,  Henry  Power, 
Edgar  A.  Browne  (Liverpool),  Thomas  Barlow,  M.D.,  G. 
Anderson  Critchett,  J.  B.  Story  (Dublin),  *John  Couper, 
*G.  A.  Berry,  M.D.  (Edinburgh).  Treasurer :  George  Cowell. 
Secretaries:  Samuel  Herbert  Habershon,  M.D.,  *John  Bowring 
Lawford.  Librarian  :  W.  Adams  Frost.  Other  Members  of 
Council:  M.  A.  Adams  (Maidstone),  Charles  E.  Beevor,  M.D., 
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*T.  H.  Bickerton  (Liverpool),  Ernest  Clarke,  M.D.,  *A.  Deas 
Davidson,  M.D.  (Swansea),  *E.  F.  Drake-Brockman,  A.  Hill 
Griffith,  M.D.  (Manchester),  *Gustavus  Hartridge,  Joseph 
Nelson,  M.D.  (Belfast).  *D.  Argyll  Robertson,  M.D.  (Edin¬ 
burgh),  A.  E.  Sansom,  M.D.,  *James  Taylor,  M.D.  Honorary 
Mem!)er  of  the  Society:  J.  S.  Bristowe,  M.D.,  F.R.S.  The 
gentlemen  whose  names  are  marked  with  an  asterisk  (*)  were 
not  in  the  Council,  or  did  not  hold  the  same  office,  during 
ihe  preceding  year. 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 

Wednesday^  July  3rd,  1895. 

Cases. 

Dr.  W.  Allan  Jamieson  showed  (1)  A  child  suffering  from 
Hydroa  Vacciniforme  (Hutchinson’s  Summer  Rash)  on  the 
face,  ears,  back  of  hands  and  wrists.  The  condition  was  worse 
in  summer,  but  not  absent  in  winter.  It  had  been  treated 
by  salicylic  acid  in  resorcin,  plus  brown  pigment  so  as  to 
exclude  the  irritating  rays  of  the  sun  ;  (2)  A  case  of  Ichthyosis 
in  a  patient  aged  34. — Dr.  Norman  Walker  showed  a  little 
boy  suffering  from  Pityriasis  Roseola.— Dr.  James  showed  a 
boy  who  three  years  ago  when  in  a  swing  had  got  a  blow  on 
the  head,  a  fracture  (depressed),  fragments  of  bone  had  been 
removed,  and  he  had  then  been  eight  months  in  the  in- 
firmaiy.  Last  Christmas  an  epileptic  fit  occurred.  Since 
then  there  had  been  several,  but  there  had  been  no  local 
manifestations,  and  no  aura.  He  was  trephined.  Now  he 
was  brought  to  show  the  pulsations  in  the  brain,  and 
apparently  a  height  of  4  ft.  of  water  in  this  case  was  equal  to 
the  pressure  in  the  vessels  of  the  brain.  Very  slight  mental 
isffort  evidently  meant  an  increase  of  blood  pressure  in  the 
brain. 

Specimens. 

Dr.  Edward  Carmichael  showed  a  Sarcoma  of  the  Jaw. — 
Dr.  R.  F.  C.  Leith  showed  (1)  a  specimen  illustrating  Rup- 
i.ure  of  the  Pancreas  and  Duodenum  at  the  Duodeno-jejunal 
Junction  caused  by  the  kick  of  a  horse  ;  only  nine  such  cases 
!iad  been  recorded  so  far  as  he  knew;  (2)  Rupture  of  the 
Liver  in  a  vanman  who  had  been  in  a  collision,  and  who  died 
)f  collapse  from  shock  and  internal  haemorrhage  ;  (3)  Rupture 
)f  Kidney  caused  by  a  falling  tree  ;  (4)  Multiple  Tuberculous 
rumours  in  the  Cerebellum,  Chronic  Hydrocephalus  in  the 
Brain  (specimens  and  photograph) ;  (5)  Perforative  Appendic- 
tis,  with  SubciEcal  Abscess,  and  resulting  gangrenous  abscess 
n  the  abdominal  walls,  thigh,  and  vulva  (specimens  and  photo- 
jjraplis). — Mr.  A.  G.  Miller  showed  an  Abscess  in  the  Tem- 
)oro  sphenoidal  Lobe,  the  result  of  middle- ear  disease.  There 
liad  been  practically  no  symptoms  till  quite  late. 

The  Treatment  of  Fractures  near  a  Joint,  aided  by 
Massage  and  Movement. 

Mr.  A.  G.  Miller  read  this  paper.  Arbuthnot  Lane 
bad  expressed  the  opinion  that  the  present  treatment 
if  such  cases  was  not  satisfactory,  and  Marmaduke 
idieild  had  said  that  as  soon  as  the  bones  had  united 
he  limb  was  put  up  in  a  stiff  case,  leading  to  atrophy, 
■tc.,  and  had  recommended  that  the  fracture  should 
lot  be  set  till  after  seven  days  or  so  after  the  injury; 
tiffness,  uselessness,  and  long  time  for  treatment,  seemed  to 
le  the  main  defects  of  present  treatment.  By  way  of  illus- 
ration,  Mr.  Miller  took  first  Colles’s  fracture,  in  which  re- 
ulting  stiffness  was  so  common.  The  best  results  were  got 
iffien  early  movement  was  employed  and  perhaps  still  better 
here  had  been  no  treatment  at  all.  Secondly,  Pott’s  frac- 
ure.  The  points  were,  damage  to  bone,  ligament,  synovial 
aembrane,  and  extravasation  of  blood.  After  six  weeks’ 
reatment  the  usual  result  was  a  stiff  ankle  joint  and  unfit- 
ess  for  work.  It  was  too  often  the  case  that  the  fracture 
^as  treated,  and  the  damaged  joint  ignored.  Ununited  frac- 
ure  was  rare,  ankylosis  much  more  common.  Rest  alone 
id  not  cause  ankylosis,  the  injury  alone  did  not ;  but  the 
Dng-continued  rest  was  the  main  cause.  Fractures  were 
iken  down  several  times  without  harm.  But  why  not 
ftener?  He  believed  massage  led  to  more  rapid  uniting  of 
ractures,  prevented  adhesions,  and  saved  time.  Passive 
movement  of  course  was  meant.  Mr.  Miller  illustrated  his 
emarks  by  showing  a  young  man  with  a  compound  fracture  1 


below  the  knee,  which  had  been  treated  according  to  the 
principles  here  laid  down,  and  the  result  was  excellent 

Dr.  Joseph  Bell  said  there  were  some  fractures  that  did 
not  do  well  however  carefully  they  were  treated.  He  used 
splints  for  a  very  short  time  in  fractures  near  the  elbow, 
none  at  all  in  Colles  s  fracture,  and  in  Pott’s  full  and  free 

massage.  In  sprains  he  believed  massage  ought  to  be  eiven 
very  early.  ^  given 

in  sprain  began  massage  when  the 
swelling  had  gone  down,  on  the  third  day  or  so  passive  move¬ 
ment,  and  usually  walking  was  possible  in  a  week.  Fracture 
near  a  joint  healed  better  and  faster  with  careful  massage 

i  here  was  no  necessity  for  moving  the  fracture  itself. 

Mr.  Alexis  Thompson  thought  that  in  cases  of  comminuted 
fracture  near  the  elbow- joint  the  best  way  was  to  cut  down 
and  fix  the  fragments.  Splints  in  such  cases  were  not  of 
much  use. 

Mr.  Stiles  said  we  were  advised  to  begin  massage  24  or 
48  hours  after  the  injury.  But  what  were  we  to  do  during 
mis  period  ?  How  were  we  to  get  rid  of  the  effused  blood  ? 
Probably  plenty  of  cotton  wool  and  domestic  bandage  best 
aided  this.  The  wool  should  be  put  not  merely  on  the  joint 
but  above  and  below  it. 

Mr.  A.  G.  Miller  replied. 

Rupture  of  the  Pancreas. 

Dr.  R.  F.  C.  Leith  read  a  paper  on  Ruptures  of  the  Pan- 
creas  :  their  relation  to  Pancreatic  Cysts,  with  some  remarks 
on  Treatment.  Cases  following  upon  severe  injuries  and 
proving  quickly  fatal,  in  which  the  pancreas  was  found  to  be 
ruptured,  were  first  spoken  of.  The  author  gave  particulars 
of  2  new  cases,  one  in  a  boy  of  4  years,  and  the  other  in  a 
young  man,  and  then  referred  to  7  other  cases  previously 
published.  In  all  of  these  except  two  some  other  viscus  had 
suffered  at  the  same  time,  and  the  cause  of  death  (internal 
hemorrhage)  was  referable  to  that  rather  than  to  injury  of 
the  pancreas.  No  one  sign  or  symptom  had  pointed  to  this 
gland  in  particular,  and  a  definite  diagnosis  was  possible 
only  after  exploratory  laparotomy.  He  explained  how  the 
gland  and  its  covering  peritoneum  could  be  thoroughly  ex¬ 
plored  by  means  of  a  Ferguson’s  speculum  and  an  electric 
lamp.  Haemorrhage  from  the  gland  itself  was  comparatively 
slight,  and  could  easily  be  controlled  by  pressure  or  by  liga¬ 
ture  of  the  divided  ends  as  recommended  by  Senn.  Suturing 
of  the  peritoneal  covering  alone  (either  continuous  or  inter¬ 
rupted)  brought  the  ends  of  the  gland  into  close  approxima¬ 
tion.  He  next  referred  to  non- fatal  injuries  implicating  this 
gland,  and  their  relation  to  the  so-called  “traumatic  pan¬ 
creatic  cysts.”  He  gave  a  table  of  16  published  cases  of  this 
kind,  indicating  that,  while  there  was  little  or  no  doubt  that 
the  cyst  had  been  caused  by  the  injury,  there  was  consider¬ 
able  room  for  doubt  that  inat  injury  had  been  one  of  the 
pancreas.  In  investigating  this  question  he  said  that,  as  post¬ 
mortem  evidence  was  so  scanty,  we  were  compelled  to 
argue  from  analogy,  after  considering  all  the  possibilities. 
Cysts,  both  traumatic  and  spontaneous,  had  been  met  with  in 
the  peritoneum  at  a  distance  from  the  pancreas.  These  were 
sometimes  hiemorrhagic  and  sometimes  serous,  and  as  they 
could  occur  elsewhere  they  might  readily  enough  take  their 
origin  iri  the  lesser  omentum,  and  come  to  simulate  true 
pancreatic  cysts.  He  discussed  the  posvsibilities  of  spon¬ 
taneous  hsemorrhage  from  the  pancreas  and  suprarenals,  and 
the  mode  of  action  of  such  in  the  production  of  cysts.  Other 
fallacies  might  arise  in  connection  with  cysts  of  the  supra¬ 
renals,  kidney,  spleen,  or  even  liver.  It  was,  therefore, 
necessary  to  be  careful  in  calling  any  mesogastric  cyst 
pancreatic;  chemical  and  microscopical  examination  mig  L 
help,  but  failed  to  do  so  in  many  cases.  As  regards  treat¬ 
ment.  he  objected  to  aspiration  with  or  without  the  injection 
of  iodine,  and  to  the  excision  of  the  cyst,  as  both  being 
dangerous.  Anterior  incision,  with  drainage,  was  the  favourite 
method,  and,  while  not  universally  successful,  it  had  given 
very  good  results.  It  was,  however,  open  to  the  obvious  ob¬ 
jections  of  interfering  with  the  usefulness  of  the  anterior 
abdominal  wall,  of  imperfect  and  slow  drainage,  of  the  pos¬ 
sibility  of  a  permanent  pancreatic  fistula  remaining,  or  even 
inciting  to  malignant  disease.  He  therefore  thought  that 
all  cases,  particularly  the  bioad  sessile  ones  that  did  not 
reach  the  abdominal  wall  in  front,  had  better  primarily  be 
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attacked  from  behind.  From  many  observations  on  the 
cadaver  he  showed  how  this  could  be  done  by  means  of  a 
vertical  incision  at  the  outer  border  of  the  left  rectus,  begin¬ 
ning  at  the  twelfth  rib.  The  posterior  surface  of  the  kidney 
and  the  renal  vessels  were  easily  defined,  and  the  cyst  could 
be  easily  reached  by  the  exploring  finger  working  inwards 
and  slightly  upwards  from  these  vessels.  In  old-standing 
cases  the  cyst  might  even  extend  lower  than  these  vessels, 
and  could  be  opened  below  them.  He  anticipated  that 
this  method  would  be  followed  by  much  more  speedy  cure. 

Dr.  Joseph  Bell  made  some  remarks  on  his  experience  of 
pancreatic  cysts. 

Alcoholism  ^nd  its  Effects. 

Dr.  Lockhart  Gillespie  read  a  paper  entitled  “  Statistics 
concerning  the  Patients  admitted  into  the  Royal  Infirmary 
suflFering  from  Alcoholism  and  its  Effects  during  the  last  Five 
Years.”  During  that  period  1,264  patients  had  been  admitted 
(only  those  were  reckoned  who  were  suffering  from  alcohol 
and  its  immediate  effects),  935  males  and  329  females.  In  this 
number  there  had  been  44  deaths,  38  males  (4  per  cent.),  and 
6  females  (1.8  per  cent.).  As  to  monthly  admissions  these 
were  most  in  January ;  there  was  a  slight  rise  in  April,  a  great 
rise  in  J uly  and  August,  and  a  fall  from  that  time  till  the  lowest 
number  was  reached  in  November.  There  was  an  excess  in 
summer,  more  especially  in  female  admissions.  A  graphic 
chart  of  the  above  facts  closely  corresponded  to  a  similar 
chart  of  the  deaths  in  the  eight  principal  towns  of  Scotland 
for  the  same  period.  As  to  occupation  :  males,  461  labourers, 
of  which  271  were  outdoor  labourers  and  190  indoor.  The  out¬ 
door  workers  drank  most  in  summer,  the  indoor  most  in 
winter.  One  hundred  and  nineteen  shopkeepers,  who 
appeared  to  drink  most  in  summer.  Professional  classes,  108. 
These  drank  most  in  summer,  and  were  more  prone  to 
mental  disturbances  other  than  delirium  tremens.  Liquor 
trade,  84,  with  32.7  of  delirium  tremens,  but  only  2  of  neuritis. 
Cabmen,  68,  in  which  class  drinking  apparently  varies  with 
wet  weather.  As  to  females,  169  were  housewives  and  28  per 
cent,  were  surgical  cases.  Fifty-four  charwomen,  with  44  per 
cent,  of  surgical  cases.  These  were  the  most  pugnacious  of 
any.  There  were  101  cases  of  neuritis,  chiefly  in  summer,  and 
none  in  the  five  Novembers  of  the  period  covered.  One 
hundred  and  seventy-nine  cases  of  delirium  tremens,  with 
excess  in  July.  Dr.  Gillespie’s  inference  from  these  facts  was 
that  drinking  varied  with  the  holidays. 


Dermatological  Society  of  Great  Britain  and  Ire¬ 
land.— At  a  meeting  on  June  26th,  Dr.  Pye-Smith,  F.R.S., 
President,  in  the  chair,  Dr.  Shepherd  Taylor  showed  a 
Hypertrophied  Nail  removed  by  Dr.  Collier,  of  Yarmouth, 
from  a  woman’s  thumb.  It  was  about  3  inches  in  length,  and 
nearly  straight.  It  had  been  growing  for  eleven  years,  and 
had  originated  after  an  accident. — Dr.  Eddowes  showed  a 
woman  with  considerable  Hypertrophy  of  the  Nails  of  both 
Great  Toes.  They  were  curved  like  a  ram’s  horn,  and  had  not 
been  cut  for  the  last  twenty-five  years.  He  suggested 
cauterisation  of  the  nail  bed.  The  President  said  Dr. 
Shepherd’s  specimen  was  the  longest  nail  which  he  had  seen, 
and  compared  it  to  a  specimen  in  Guy’s  Museum  of  a  seba¬ 
ceous  horn  of  the  neck.  He  considered  that  the  origin  of 
the  trouble  in  the  toe  was  an  aflection  of  the  matrix.  Mr. 
Bidwbll  suggested  that  Dr.  Eddowes’s  case  would  be  best 
treated  by  the  removal  of  the  whole  matrix ;  the  edges  of  the 
wound  being  afterwards  brought  together  with  sutures. —  Dr. 
Eddowes  also  showed  a  case  of  Angiokeratosis  which  had 
affected  the  outer  side  of  the  right  leg.  Above  this  were 
several  varicose  veins  ;  others  had  existed  beneath  the  patch 
of  keratosis,  but  had  since  become  obliterated.  The  skin  at 
first  was  exceedingly  rough,  but  had  improved  under  treat¬ 
ment  with  iodine  and  creolin,  followed  by  the  application  of 
an  Unna’s  gelatine  dressing,  which  was  worn  for  twelve 
weeks. — Mr.  Bidwell  showed  a  man,  aged  74,  suffering  from 
a  Rodent  Ulcer  on  the  outer  side  of  the  Thigh.  A  portion 
had  been  removed  for  microscopic  examination,  and  Dr. 
Abraham  had  pronounced  the  growth  to  be  typical  of  rodent 
ulcer.  Dr.  Crocker  suggested  that  the  appearances  were 
rather  those  of  a  slow-growing  epithelioma.  Dr.  Abraham 
insisted  that  the  sections  showed  typical  rodent  cancer,  and 
that  the  appearance  of  the  ulcer  was  almost  unmistakable. — 


Dr.  Stowers  showed  a  young  woman  suffering  from  an  Affec¬ 
tion  of  the  Nails.  The  matrix  receded  from  the  nail,  and  the 
nail  itself  grew  up  curved  and  brittle.  It  was  similar  to  the 
condition  seen  in  eczema  and  psoriasis,  but  there  was  no 
evidence  of  either  disease.  The  patient  had  recently  suffered 
from  severe  mental  and  bodily  strain.  The  President 
remarked  that  in  many  of  these  cases  the  disease  depended 
upon  general  depression  in  health,  and  that  it  was  more 
common  in  old  than  in  young  people.  Dr.  Crocker  con¬ 
sidered  that  arsenic  benefited  most  of  these  cases ;  he  men¬ 
tioned  one  in  which  a  similar  condition  of  the 
nails  indicated  when  a  patient  was  overworked,  and 
after  taking  a  holiday  the  condition  of  the  nails  im¬ 
proved.  He  considered  the  disease  was  more  allied  to- 
eczema  than  to  psoriasis.— Dr.  Abraham  showed  a  case  of 
Bromide  Rash  in  a  young  woman,  aged  26,  who  had  been 
taking  bromide  on  and  off  for  thirteen  years.  The  eruption 
had  started  in  the  scar  of  a  bite  by  another  woman. — Dr. 
Abraham  also  showed  (for  Mr.  Tay)  a  case  of  Prurigo  in  a 
young  woman,  aged  23  years.  It  had  existed  for  four  or  five 
years  as  an  eruption  of  large  papules,  which  were  very  irri¬ 
tating.  The  condition  was  not  like  Hebra’s  prurigo.  Dr. 
Crocker  objected  to  the  term  “  prurigo,”  and  considered  that 
the  case  should  be  called  urticaria,  with  persistent  nodules. 
He  suspected  that  wheals  would  be  found  if  the  patient  were 
watched. — Dr.  Abraham  also  showed  a  case  of  Lupus  Verru¬ 
cosus  affecting  the  Hand.  In  one  of  these  the  disease  was 
now  symmetrical,  the  patch  on  the  right  hand  having  ap¬ 
peared  over  thirty  years  after  that  on  the  left  hand.  At  first 
sight  the  condition  rather  suggested  syphilis,  but  the  history 
was  against  this  view. 
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Inorganic  Substances.  By  C.  D.  P.  Phillips,  M.D., 

LL.D.,  F.R.S.Edin.  Second  Edition.  London:  J.  and  A. 

Churchill.  1894.  (Demy  8vo,  pp.  912.  21s.) 

The  present  work  is  the  second  edition  of  one  published 
under  the  same  title  in  1882,  but  the  original  has  been  out  of 
print  for  several  years.  It  is  hardly  a  matter  for  surprise 
that  in  writing  on  a  subject  which  has  during  the  last  decade 
made  such  great  strides  Dr.  Phillips  has  found  it  necessary 
to  make  many  alterations  and  additions.  This  has  been,  in 
his  opinion,  particularly  necessary  in  the  sections  devoted  to- 
oxygen,  nitrous  oxide,  the  mineral  waters,  certain  metallic 
agents  and  their  compounds,  and  the  more  recently  intro¬ 
duced  substances,  such  as  iodoform  and  similar  compounds. 
By  a  reduction  of  the  size  of  the  type  employed,  such  addi¬ 
tions  have  been  made  without  any  material  increase  in  the 
bulk  of  the  volume. 

The  system  of  classification  adopted  seems  at  first  sight 
somewhat  perplexing,  and  it  is  diflScult  to  see  what  has  been 
gained  either  in  accuracy  or  in  convenience  by  arranging  the 
various  medicinal  agents  discussed  in  an  order  which  is  ad¬ 
mittedly  based  neither  on  a  chemical  nor  a  physiological 
foundation.  The  student  of  the  present  day  is  accustomed 
to  consider  drugs  under  one  or  other  of  these  methods  of 
arrangement,  so  that  it  is  perhaps  hardly  advisable  to  dis¬ 
card  them  unless  it  can  be  shown  that  by  so  doing  some  very 
material  advantage  is  gained.  The  modified  alphabetical 
arrangement  adopted  by  Dr.  Phillips  can  scarcely  be  said  tO' 
have  any  features  likely  to  recommend  it  for  adoption  by 
others,  and  is  at  the  same  time  somewhat  perplexing  to  the 
older  student  or  practitioner,  for  whom  the  work  is  evidently 
chiefly  intended. 

As  regards  the  material  presented,  while  a  good  deal  of 

space  is  devoted  to  questions  of  pharmacy  and  materia : 

medica,  it  is  the  therapeutic  observations  which  will  be-  ■ 

found  of  the  greatest  value.  These  are  largely  the  outcome-  i 

of  the  author’s  personal  experience,  but  when  this  has  been  ' 

but  slight  the  works  of  others — chiefly  English  and  American  ; 

writers— have  been  freely  consulted;  the  information  given  | 

as  to  the  clinical  application  of  remedies  will,  therefore,.  I 

be  found  to  be,  for  the  most  part,  complete,  and  suffi-  1 

cient  for  the  needs  of  the  busy  practitioner,  to  whom  the-  j 
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conciseness  of  the  author’s  remarks  will  be  a  distinct 
advantage. 

Chemical  information  is  remarkable  chiefly  by  its  absence, 
and  it  is  doubtful  whether  the  pages  devoted  to  such  matters 
might  not  have  been  more  advantageously  utilised  otherwise. 
Such  information  as  is  given  on  the  pharmacy  of  the  various 
drugs  is  not  of  a  nature  to  satisfy  the  demands  of  the  student, 
and  is  unnecessary  to  the  physician  already  brought  face  to 
lace  with  the  problems  of  actual  treatment.  Some  of  the 
statements  are  a  trifle  misleading ;  for  instance,  boroglyceride 
is  described  as  a  cornpound  of  “glyceryl”  with  boric  acid, 
while  the  equation  given  immediately  afterwards  illustrates 
dhe  interaction  of  boric  acid  and  glycerine,  which  is  probably 
not  quite  so  simple  as  is  there  stated. 

The  most  valuable  section  of  the  volume  is  that  devoted  to 
the  consideration  of  the  composition  and  therapeutical  indi¬ 
cations  of  the  “  mineral  waters.”  Brief  notes,  sufficient  in 
most  instances,  are  given  on  this  subject,  and  as  great  pains 
seem  to  have  been  taken  to  include  not  only  the  well-known 
spas,  but  also  many  which  have  not  already  been  prominently 
brought  to  the  notice  of  the  profession,  this  portion  of  the 
volume  will  be  found  particularly  useful  to  those  who  have 
neither  the  time  nor  the  opportunities  for  consulting  works 
specially  devoted  to  hydrotherapeutics. 

The  author  promises  a  revised  version  of  his  book  on  the 
Organic  Materia  Medica  at  an  early  date. 


liEITFADBN  DEB  GEBICHTLICHEN  MeDICIN.  [Guide  tO  Legal 
Medicine.]  By  Dr.  K.  J.  Seydel,  Professor  an  der  Uni- 
versitiit  und  der  gerichtlicher  Physicus  in  Konigsberg. 
Berlin  :  S.  Karger.  London  :  Williams  and  Norgate.  1895. 
(Demy  8vo,  pp.  290.  M.7.) 

This  is  a  well-written  introductory  manual  for  the  study  of  a 
somewhat  difficult  subject.  In  the  preface  the  author  depre¬ 
cates  any  claim  for  the  book  to  be  regarded  as  a  complete 
treatise  upon  medical  jurisprudence,  but  states  that  he  has 
endeavoured  to  focus  attention  upon  several  important  sub¬ 
jects  as  to  which  both  students  and  medical  practitioners  are 
but  irnperfectly  informed.  These  subjects  are  suffocation, 
poisoning,  causes  of  death  in  children,  and  post-mortem 
examinations.  The  articles  upon  these  matters  are  thorough 
and  well  arranged.  The  author  is  evidently  quite  at  home  in 
the  post  mortem  room,  and  his  instructions  for  the  routine 
examination  of  the  dead  body,  and  the  interpretation  to  be 
placed  upon  facts  observed  is  perhaps  the  best  chapter  in  the 
book.  The  difficulties  in  connection  with  the  questions  of 
alleged  rape,  still  and  live  birth,  how  long  a  child  has  lived 
after  birth,  and  causes  of  death  in  infants  are  well  discussed. 
The  chapter  ori  deaths  from  poisoning  and  the  symptoms  met 
with  during  life  is  also  well  written;  it  is  a  little  too  short, 
and  could  have  been  improved  by  more  details  as  to  the 
chemical  examination  of  the  fluids  found  in  the  body  after 
death.  The  book,  being  written  for  Germans,  naturally  deals 
with  the  legislative  code  of  Germany  and  the  relations  of 
the  rnedical  man  to  the  law  of  the  State.  This  part  of  the 
book  is  difficult  to  criticise,  but  it  appears  to  be  well  arranged. 
It  is  interesting  to  read  that  by  the  Imperial  law  anyone 
who  inoculates  or  vaccinates  carelessly  is  liable  to  a  fine  of 
500  marks  or  three  months’  imprisonment,  and  that  anyone 
who  illegally  performs  those  operations  is  liable  to  a  fine  of 
150  marks  or  fourteen  days’  imprisonment.  Other  fines  and 
penalties  resulting  from  malpractice  are  quoted  from  the 
code  of  laws  controlling  the  whole  practice  of  medicine  in 
Gerrnany.  Some  portions  of  the  book  may  be  of  use  to 
English  readers,  but  on  the  whole  it  appears  to  be  in  no  way 
superior  to  several  well-known  manuals  on  the  same  subject 
in  our  own  language. 


Manual  Tbainino  made  Sebviceable  to  the  School.  By 
Dr.  WoLDEMAB  Goetze,  Director  of  the  Leipzig  School  for 
Teachers.  Translated  by  W.  G.  Field,  M.A.,  lately  Assist¬ 
ant  Master  in  Lancing  [College.  London :  O.  Newmann 
and  Co.  (Cr.  8vo,  pp.  157.  3s.) 

This  book  consists  of  a  graduated  course  of  lessons  in  the 
construction  of  apparatus,  and  is  a  practical  attempt  to  uti¬ 
lise  manual  training  in  the  general  interest  of  school  work. 


We  learn  from  the  two  introductory  chapters  that  the  author 
advocates  manual  training  because  he  believes  it  promotes 
the  educational  work  of  the  school,  and  helps  to  train  the 
pupils  in  neatness,  order,  and  accuracy,  as  well  as  in  industry. 
The  school  workshop,  by  intensifying  the  influence  of  writ¬ 
ing  and  drawing,  exercises  the  hand,  eye,  and  sense  of  form, 
and  deserves  well  of  the  school  by  cultivating  a  habit  of  close 
observation.  The  author  also  believes  that  manual  training 
supplements  school  instruction  by  adding  real  experience  to 
theoretic  knowledge,  and  in  so  doing  assists  the  development 
of  practical  intelligence ;  it  also  presents  the  ideas  treated  in 
the  school  in  the  form  of  immediate  perceptions,  and  helps 
the  learner  to  make  for  himself  the  appliances  necessary  for 
these  perceptions  and  for  experimental  purposes.  Manual 
training  is  not  intended  to  qualify  the  trained  for  industrial 
pursuits,  but  to  form  a  part  of  the  essential  education  of  the 
pupil.  Exercises  in  cardboard  work,  bench  work,  metalwork, 
and  working  in  glass  are  fully  described,  and  copious  illustra¬ 
tions  of  the  appliances  used  in  various  subjects  are  given. 
The  book  seems  entirely  to  fulfil  the  purpose  for  which  it  was 
written,  and  the  translator,  we  may  add,  has  done  his  work 
well. 


A  System  of  Legal  Medicine.  By  A.  M.  Hamilton,  M.D., 

and  L.  Godkin,  in  two  volumes.  New  York  :  E.  B.  Treat. 

1895.  Vol.  i.  (Roy.  8vo,  pp.  657.  5.50dols.) 

This  is  the  first  instalment  of  what  promises  to  be  a  useful 
and  standard  work  of  reference.  A  large  number  of  accom¬ 
plished  writers  have  assisted  in  its  production,  many  of  them 
men  who  have  made  their  mark  in  the  special  subject  of 
which  they  treat.  Naturally,  the  articles  vary  a  good  deal  in 
style  ;  some  are  written  solely  from  the  practical  standpoint, 
the  author  quoting  only  the  cases  which  have  occurred  within 
his  own  experience  ;  others  rely  mainly  on  the  classical  cases 
mentioned  in  all  the  leading  textbooks  ;  while  others,  again, 
have  given  a  careful  and  accurate  summary  of  all  the  facts  re¬ 
lating  to  their  particular  subject,  but  have  avoided  any  refer¬ 
ence  to  actual  cases.  It  appears  to  us  that  the  writers  of  the 
first  class  have  given  what  will  actually  prove  to  be  the  most 
valuable  contributions  for  those  who  will  need  to  use  this 
book  as  a  work  of  reference.  The  chief  subjects  included  in 
this  volume  are  Death,  Wounds,  Poisons,  and  Life 
Insurance. 

We  shall  content  ourselves  in  this  notice  with  a  brief 
reference  to  a  few  of  the  most  striking  of  the  many  new  and 
interesting  cases  here  recorded,  and  first  we  note  that  four  of 
the  so-called  Whitechapel  murders  are  given  in  some  detail. 
At  page  89  we  find  mention  of  the  case  of  a  newborn  infant 
who  was  left  in  a  basket  in  the  street  in  January,  and 
remained  there  for  twenty-four  hours,  and  being  then  found 
by  a  policeman,  and  supposed  to  be  dead,  was  taken  to  an 
undertaker’s,  where  after  a  stay  of  some  hours  it  was  found 
by  the  doctor  to  be  still  alive,  and  under  appropriate  treat¬ 
ment  it  rallied  well,  and  lived  for  some  time.  In  the  section 
on  wounds  there  are  several  cases  of  the  utmost  importance, 
and  especially  two  of  bullet  wounds  of  the  thorax,  where  the 
bullet  lodged  in  the  sacrum  or  low  down  in  the  back,  and 
where  this  very  unusual  course  entirely  bore  out  the  state¬ 
ment  of  the  prisoner  in  each  instance  as  to  the  circumstances 
under  which  he  had  fired  the  fatal  shot.  It  is  worthy  of  note, 
too,  that  in  one  of  these  cases  the  man  had  run  a  quarter  of  a 
mile  after  the  bullet  had  passed  through  his  right  auricle. 
But  the  most  remarkable  case,  and  one  which  our  readers 
must  exercise  their  own  discretion  about  accepting  literally, 
is  the  following  :  “  During  the  war  of  the  Rebellion,  a  general 
officer  of  the  Federal  forces,  riding  in  a  fog  up  to  a  picket, 
discovered  it  to  be  the  enemy.  He  wheeled  his  horse,  and 
leaning  down  on  him  as  far  as  possible,  drove  in  the  spurs. 
The  picket  fired  a  volley.  The  general’s  horse  carried  him 
into  our  lines,  but  the  general  was  dead.  A  bullet  had 
entered  the  anus,  leaving  no  mark  of  its  entrance,  and  ended 
its  course  in  the  thorax.” 

In  the  section  on  the  poisons  we  note  a  fatal  case  of  iodine 
poisoning  in  a  boy,  aged  11,  who  died  about  four  days  after 
his  mother  had  painted  both  his  legs  with  a  solution  of 
iodine,  strength  not  mentioned,  but  strong  enough  to  blister 
them.  In  the  very  excellent  account  of  arsenic  poisoning  we 
find  the  ease  of  Mrs.  Sherman,  who  was  accidentally  detected 
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on  the  death  of  her  fourth  husband,  having  also  made  away 
with  some  half-dozen  or  more  children  or  step-children.  But 
the  case  of  a  clergyman  is  even  more  remarkable,  as  he  was 
able  to  continue  to  carry  on  his  trade  with  impunity.  On  the 
death  of  the  sixth  wife  of  the  reverend  gentleman  sus¬ 
picions  were  aroused,  and  whilst  the  bereaved  gentleman  was 
preaching  to  large  and  appreciative  audiences  at  a  fashion¬ 
able  church  in  iSew  York,  inquiries  were  being  made  about 
him,  which  showed  that  his  modus  operandivf&s  somewhat  as 
follows  :  He  would  marry  an  elderly  spinster  with  money, 
and  then  settle  down  in  some  country  parish  ;  in  a  short  time 
he  would  spread  rumours  of  his  poor  wife’s  indifferent  health, 
and  then  she  would  fall  ill,  and,  after  vicissitudes  of  good 
and  poor  health,  would  die,  having  made  her  will  in  his 
favour  ;  he  would  then  insist  on  a  necropsy,  and  immediately 
afterwards  used  to  have  the  body  embalmed  by  the  local 
undertaker.  Under  these  circumstances  the  local  authorities 
felt  that  it  would  be  useless  to  institute  a  prosecution,  but 
the  reverend  gentleman  getting  wind  of  their  investigations, 
left  his  fashionable  congregation  to  shift  for  themselves,  and 
retired  to  a  distant  part  with  bride  number  seven. 

Ptomaines  and  other  putrefactive  products  are  dealt  with 
in  a  separate  chapter,  and  the  section  on  life  insurance  is  full 
of  interesting  cases,  for  the  subject  seems  to  have  been  a  fer¬ 
tile  source  of  litigation,  and  to  have  afforded  ample  scope  for 
the  ingenuity  of  that  not  small  class  of  people  who  are  always 
on  the  look  out  for  a  chance  to  live  by  their  wits  rather  than 
by  honest  means.  If  the  second  volume  maintains  the  high 
standard  established  in  the  first,  this  work  will  certainly  be 
entitled  to  take  a  permanent  place  amongst  the  recognised 
works  on  the  subject. 


NOTES  ON  BOOKS. 


T/te  Elements  of  Health.  By  Lonis  0.  Pahkijs,  M.D.,  Medi- 
cal  Ofticer  of  Health  for  Chelsea,  and  Lecturer  on  Public 
Health  at  St.  George’s  Hospital.  (London:  J.  and  A. 
Churchill.  1895.  Cr.  8vo,  pp.  241.  3s.  6d.) — With  so  many 
books  on  hygiene,  elementary  and  advanced,  already  in  the 
inarket,  the  appearance  of  a  fresh  book  on  the  subject  natur¬ 
ally  prompts  a  reference  to  the  preface  to  see  with  what 
special  design  the  new  work  is  issued.  In  the  little  book 
before  us  “the  author’s  main  idea  has  been  to  give  some 
simple  yet  practical  information  and  instruction  on  the  pre¬ 
servation  of  individual  or  personal  health  in  the  ordinary 
routine  of  domestic  life.”  This  idea  has  been  well  carried 
out.  One  of  the  claims  to  originality  rests  with  the 
illustrfdions,  which  are  by  Mr.  Henry  Parkes,  and  are  a  wel- 
come  change  from  the  diagrams  usually  met  with  in  books  of 
this  kind.  The  subject  matter  is  tersely  written,  clearly  ex¬ 
plained,  and  up  to  date.  The  book  is  essentially  an  intro¬ 
duction  to  an  elementary  knowledge  of  hygiene,  matters  re¬ 
lating  to  questions  of  public  health,  over  which  the  indi- 
vidual  citizen  has  little  or  no  control,  having  for  the  most 
part  been  avoided.  As  an  elementary  manual  the  book  meets 
d  want ,  as  a  textbook  it  is  doubtful  whether  it  would  be 
enough  for  any  but  the  most  elementary  examination. 


Tie  Caus^  and  Treatment  of  Lateral  Curvature  of  the 
Sp  ne  By  Richard  Barwell,  F.R.C.S.,  Consulting  Surgeon 
1o  (haring  Cross  Hospital.  Fifth  edition,  carefully  revised. 
(London  :  Macmillan  and  Co.  1895.  Crown  8vo,  pp,  232 
55  ill^ustrations.  6s.)— This  is  a  revised  edition  of  a  book 
which  was  first  published  in  1868  and  rewritten  nearly  six 
years  ago.  In  its  present  form  it  is  intended  chiefiy  to  bring 
under  the  notice  of  the  profession  the  advantages  of  an  in¬ 
strument  devised  by  the  author  for  giving  rapid  and  concise 
measures  of  spinal  deviations,  and  also  to  show  the  results  of 
a  sppcial  treatment  described  as  rachilysis.  Mr.  Barwell 
recognising  the  fact  that  the  reading  of  a  book  on  this  sub¬ 
ject  IS  likely  to  be  regarded  rather  as  a  duty  than  a  pleasure, 
has  sought  by  relegating  dry  and  technical  details  to  the 
appendix  to  render  this  an  evenly  flowing  and  interesting 
nisto^.  We  doubt  whether,  in  spite  of  all  his  experience 
and  the  zeal  shown  in  the  study  of  this  subject,  he  has 
fully  succeeded  in  doing  this.  We  congratulate  the  author 
on  the  good  results  of  his  treatment  and  the  success  that  has 


attended  the  publication  of  his  book.  Most  patients,  how¬ 
ever,  supposed  to  be  suffering  from  this  affection  fall  sooner 
or  later  into  the  hands  of  specialists,  each  of  whom  has  his 
own  pet  and  fixed  method  of  treatment.  The  book  in  its 
latest  form  has  been  much  improved  both  by  the  author’s 
revision  and  by  the  excellence  of  many  of  the  new  illustra¬ 
tions. 


REPORTS  AND  ANALYSES 


AND 


DESCKIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  VAPORISER. 

We  have  received  a  specimen  of  the  Arema  vaporiser,  manu¬ 
factured  by  the  Arema  Manufacturing  Company,  of  27,  High 
Holborn,  London.  W.C,  It  consists  of  a  smali 
oil  vessel  with  a  floating  wick  which  supplies 
the  heat ;  above  this  may  be  suspended  at 
various  heights  a  small  pan  into  which  hot 
water  is  poured,  while  the  antiseptic  or 
odorant  to  be  used  is  poured  into  the  upper 
cup  which  fits  loosely  over  the  water  pan. 
This  fiupper  holder  is  notched,  as  shown  in 
the  illustration,  to  allow  the  water  to  be  in¬ 
troduced  into  the  water  pan.  By  adjust¬ 
ing  the  pan  in  one  of  the  notches,  the  rate 
of  evaporation  can  be  regulated.  The  con¬ 
struction  of  the  apparatus  is  simple  and 
ingenious,  and  it  appears  to  be  well  calcu- 


lated  to  answer  the  desired  purpose.  A  full  description  of 
the  vaporiser,  together  with  the  principles  of  its  construc¬ 
tion  and  use.  will  be  found  in  T)r.  W.  H.  S 


tlon  and  use,  will  be  found  in  Dr.  W.  H.  Spencer’s  little  book 
on  Inhalation,  published  by  the  Scientific  Press. 


A  SKIN-GRAFTING  KNIFE. 

Mr.  Frederick  C.  Wallis,  F.R.C.S.,  Assistant  Surgeon  to 
Charing  Cross  Hospital,  sends  us  the  accompanying  drawing 
of  a  skin-grafting  knife,  which  has  been  made  for  him  by 
Messrs.  Weiss  and  Sons.  The  blade  is  8  inches  long  and 
2  inches  wide,  and  the  handle  is  5  inches  long.  He  has  had 
the  knife  in  use  for  some  time,  and  claims  for  it  the  advan¬ 


tages  that  no  force  is  necessary  to  cut  the  graft,  as  the  weight 
of  the  knife  carries  it  easily  through  ;  that  a  large  graft  can 
be  made,  as  the  blade  is  a  long  one ;  that  the  width  of  the 
blade  allows  the  graft  to  be  kept  quite  fiat  with  the  right  side 
up,  and  that,  being  flat,  either  the  edge  or  the  back  of  the 
knife  can  be  brought  to  any  part  of  the  wound,  and  the  graft 
pulled  into  position  directly  without  any  fear  of  its  rolling  up 
or  turning  over. 


THE  TONSIL  GUILLOTINE. 

Mr.  J.  H.  Montague  (New  Bond  Street,  W.)  writes:  In  the  British 
Medical  Journal  of  July  6th  you  notice  a  “presumed”  improved 
tonsil  guillotine,  and  in  justice  to  the  majority  of  well-known  surgical 
instrument  makers  I  respectfully  submit  that  it  is  quite  contrary  to  the 
correct  pattern  of  Mackenzie’s  tonsil  guillotine  to  make  them  with  the 
defect  complained  of ;  and,  personally,  I  can  confidently  say  I  never 
have  made  any  except  with  the  blades  fully  guarded  when  open.  I 
invite  an  inspection  of  my  large  stock  of  these  instruments,  not  one  of 
which  will  be  found  with  the  defect  complained  of. 


Ai?  the  conclusion  of  his  speech  before  the  prorogation  oi 
Parliament  on  Saturday,  July  6th,  Lord  Salisbury  spoke  as 
follows  :  “  There  is  much  to  be  done  in  revising  the  operation 
of  the  Poor  Law,  which  no  longer  corresponds  to  the  state  of 
things  which  now  exists,  and  which  does  not  recognise  the 
vast  changes  that  have  occurred  since  it  was  enacted  some 
sixty  years  ago.” 
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WATERBORNE  TYPHOID  : 

A  HISTORIC  SUMMARY  OF  LOCAL  OUTBREAKS 
IK  GREAT  BRITAIN  AND  IRELAND, 
1858-1893. 

I 

A  Report  Prepared  for  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association. 

By  ERNEST  HART,  D.C.L., 

Chairman  of  the  Committee. 


(  Continued  from  paqe  S3. ) 

Exceptional  Sources  of  Water  Pollution. 

One  very  peculiar  case  of  pollution  of  water  is  reported  by 
Dr.  Beveridge,  of  Aberdeen,  as  having  occurred  at  a  dairy 
farm  there  in  1881  (No.  129).  The  cistern  at  the  farm  was 
situate  in  a  corner  of  the  cowshed,  its  contents  being  used  for 
all  dairy  and  byre  purposes.  Analysis  showed  the  water  to 
be  pure  prior  to  entry  into  the  cistern,  but  to  become  highly 
polluted  with  organic  material  while  in  the  cistern.  All  the 
322  cases  of  fever  occurring  in  the  month  of  April  were  in 
consumers  of  the  milk  from  this  dairy,  and  no  condition  of 
the  milch  cows  could  be  discovered,  after  very  careful  exami¬ 
nation,  to  account  for  infectivity  of  the  milk  by  the  cattle. 

I  No  one  taking  other  milk  was  attacked,  and  persons  whose 
I  cans  were  not  washed  in  the  cistern  water  escaped  the  fever. 

I  The  epidemic  was  sudden,  but  as  widespread  as  the  distri¬ 
bution  of  the  implicated  milk.  During  the  progress  of  the 
'  prevalence  Professor  Cossar  Ewart  discovered  in  the  milk 
ojgtinisms  identical  with  those  found  in  the  cistern  water. 

'  The  case  is  interesting  as  showing  that  despite  the  patent 
fact  that  the  water  was  the  vera  causa  of  the  epidemic,  there 
is  no  knowing  in  what  manner  the  water  obtained  its  infec¬ 
tive  quality. 

Chance  Sources  of  Water  Supply  and  Typhoid  Fever 

Outbreaks. 

In  a  category  not  far  removed  from  the  chapter  of  accidents 
to  which  I  have  lately  referred,  come  those  cases  in  which 
chance  sources  of  supply  of  drinking  water  have  figured  as 
cause  of  typhoid  fever.  Two  such  instances  of  use  of  water 
in  a  more  or  less  accidental  way  I  may  quote  in  this  connec¬ 
tion.  They  occurred  widely  apart  in  point  of  time  and  posi- 
Lon,  namely,  the  one  at  Bristol  (No.  79),  and  the  other  at 
,  Evesham  and  neighbourhood  (No.  142) ;  the  first  in  1875  and 
1  the  latter  in  1882.  In  the  first,  it  was  among  the  inmates  of  an 
I  institution  that  the  fever  spread,  the  immediate  cause  of  the 
j  500  attacks  which  developed  being  the  chance  drinking  by 
I  some  of  the  orphan  children  of  the  contents  of  a  stream 
during  one  of  their  walks.  The  stream  received  the  sewage 
from  houses  in  some  of  which  typhoid  had  occurred,  and  as  a 
result  of  this  consumption  thirty  cases  cropped  up  simultane¬ 
ously  in  the  asylum  in  children  having  thus  drunk  of  tlie 
specifically  contaminated  water.  The  disease  once  intro¬ 
duced.  was  kept  going  until  500  children  had  caught  the 
infection  out  of  some  2,000  in  the  asylum.  Here,  then, 
was  quite  an  accidental  usage  of  a  water  by  thirsty  children 
while  out  for  a  walk  in  a  dingle  near  their  home.  And  it 
has  its  lesson  for  other  large  aggregations  of  young  persons 
when  out  of  the  charge  of  the  attendants  usually  looking 
after  them.  The  second  instance  was  of  a  most  exceptional 
character,  having  to  do  with  the  visitors  to  a  regatta  who,  in 
some  numbers,  drank  of  the  water  of  a  well  in  a  meadow  near 
where  the  regatta  was  held,  the  well  being  contaminated  with 
animal  organic  matter,  and  situate  near  a  sewer.  As  showing 
how  the  disease  was  caused,  I  may  mention  that  the  infec¬ 
tion  was  found  to  be  present  in  eleven  villages,  the  early 
sufferers  being  all  of  them  users  of  the  well  on  the  day  of  the 
regatta,  either  in  its  natural  state  or  in  the  form  of  lemonade 
mixed  with  spirit.  Not  one  case  of  fever  occurred  in  the 
large  number  of  persons  who  thronged  the  other  frequented 
meadow.  The  water  of  the  well  showed  on  examination 
signs  of  undoubted  pollution,  but  the  use  of  its  water  was  a 
matter  of  accidental  congregation  in  the  meadow  in  which  it 
found  place. 

Cause  of  Fever  Distant  in  Time. 

There  have  been  not  a  few  instances  in  which  the  cause  of 


the  outbreak  of  waterborne  typhoid  has  been  far  distant  in 
point  of  time  from  the  result  ol  its  operation.  I  have  already, 
in  speaking  of  the  action  of  frost  and  thaw  on  the  spread  of 
such  typhoid,  had  occasion  to  mention  the  lapse  of  lengthy 
intervals  between  the  disposition  of  the  infective  material 
which  has  later  given  rise  to  disease  and  the  disease  which 
has  thus  been  created.  It  must  indeed  often  happen  that 
the  one  and  the  other  will  be  somewhat  widely  separated,  for 
the  reason  that  climatic  conditions  have  so  much  to  do  with 
the  infiltration  of  the  specific  germs  of  a  disease  into  the 
water.  It  will  readily  be  granted  that  excrement  cast  on  to 
dungheaps  in  a  period  of  frost  and  in  a  time  of  heavy  rain¬ 
fall  will  reach  an  adjacent  watercourse  under  the  latter  con¬ 
ditions  much  more  quickly  than  when  the  surface  of  the 
ground  is  frostbound.  We  have  again  and  again  seen  heavy 
rain  causing  typhoid  epidemics  by  the  action  of  the  water 
newly  fallen  on  the  ground  in  its  forward  course  either  on 
the  ground  surface  or  with  the  subsoil  water  thus  augmented, 
and  acquiring  a  fresh  impetus  towards  its  natural  level.  To 
the  instances  under  these  headings  I  need  not  again  refer ; 
and  with  what  has  already  been  said  on  these  points  it  will 
suffice  if  I  give  one  instance  in  which  neither  frost  nor  thaw 
was  in  question,  but  where  the  cause  was  in  existence  in  the 
spring  of  the  year  and  the  result  was  manifested  in  the 
summer.  The  case  of  which  lam  thinking  is  that  of  Swansea, 
which  town,  but  not  this  outbreak,  I  had  occasion  to  mention 
in  another  connection  a  short  space  back  (No.  107).  Here,  as 
will  be  seen  from  the  appendix,  the  outbreak  with  its  640 
attacks  was  traced  to  the  fouling  of  feeders  of  a  reservoir  by 
excremental  pollution  from  a  farm  on  the  gathering  ground 
of  the  service,  the  fever  having  occurred  four  months  before 
the  epidemic  outburst,  the  immediate  agency  being  a  heavy 
rainfall.  Here,  then,  it  is  seen  that  though  frost  and  thaw 
had  no  place  in  the  delayed  outbreak,  yet  rain  had  a  pro¬ 
minent  part  assigned  to  it ;  and  indeed  it  may  be  laid  down 
that  the  majority  of  such  delayed  appearances  of  effect  fol¬ 
lowing  on  cause  are  accounted  for  in  one  of  two  ways,  namely,, 
either  absence  of  much  rain  or  frostbound  specific  poisonous- 
material  which  needs  only  opportunity  for  access  to  drinking 
water.  These  considerations  point  to  the  need  for  careful 
tracing  back  of  tbe  meteorological  conditions  for  some  time 
precedent  to  the  prevalence  under  investigation. 

Methods  of  Spread  of  Waterborne  Typhoid  Fever. 

That  there  should  be  various  methods  by  which  disease 
tends  to  disseminate  itself  is  not  surprising;  but  this  does 
not  remove  from  the  region  of  surprise  some  of  the  methods 
by  which  spread  is  brought  about.  In  the  numerous  in¬ 
stances  in  which  typhoid  has  been  set  going  by  the  medium 
of  polluted  water  we  have  generally  seen  the  disease  appear¬ 
ing  first  in  those  persons  who  partook  of  the  implicated  water 
to  the  entire  exclusion  of  all  others  for  periods  of  time  vary¬ 
ing  with  the  attendant  circumstances.  In  some — indeed  in 
very  many — the  disease  has  run  a  long  course  before  any 
secondary  cause  has  been  found  operating ;  whilst  in  others 
again  the  disease  has  soon  ceased  to  operate  through  the 
original  agency  by  such  action  on  the  part  of  sanitary 
authorities  as  closure  of  wells,  or  stoppage  of  supply,  or  the 
like,  and  has  then  fastened  on  other  channels  by  which  to 
propagate  itself,  as,  for  example,  the  methods  of  excrement 
disposal,  the  non-disinfection  of  bowel  discharges  or  of  in¬ 
fective  slops,  the  attention  of  the  nurses  on  the  patients  to 
duties  which  lend  themselves  to  contact  with  the  public,  or 
with  matters  which  come  to  be  used  for  the  preparation  of 
foods  or  drinks  for  human  consumption.  The  appendix  is 
full  of  these  various  methods  of  spread  of  the  disease ;  but  I 
should  like  to  draw  attention  to  one  case  in  which  spread 
was  brought  about  by  what  looks  on  the  face  of  it  to  have 
been  gross  carelessness.  At  Temple  Cloud  in  Somerset  (No. 
191),  there  occurred  an  epidemic  of  a  very  limited  kind,  see¬ 
ing  that  it  consisted  of  only  11  cases;  but  the  circumstances 
were  interesting  on  account  of  the  family  history  which  is 
contained  in  the  report  which  Dr.  Deane  Sweeting  made  on 
the  outbreak.  He  states,  for  example,  that  in  one  house  the 
evacuations  passed  by  three  young  patients  were  emptied 
only  in  the  morning,  being  retained  all  night  in  the  room 
occupied  by  the  sufl'erers,  and  that  in  addition  to  this  filthy 
and  dangerous  practice  the  nurse  did  not  wash  her  hands  or 
clean  her  nails  after  attending  to  the  children ;  and  he  states 
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also  as  his  opinion  that  the  woman  probably  thus  derived  her 
infection.  Moreover,  no  disinfectants  were  used  at  this 
house.  The  same  condition  obtained  in  other  cottages  in 
this  outbreak,  and  the  lesson  to  be  learned  as  to  the  absolute 
need  of  perfect  cleanliness  is  one  that  should  be  well  taken 
to  heart,  not  only  in  connection  with  typhoid, but  in  regard  of 
+  « ^ooms,  since,  if  we  argue  by  analogy,  we  may  expect 
to  find  a  nurse  who  is  careless  about  her  own  personal  clean¬ 
liness,  careless  also  about  her  patients  ;  and  in  the  sick  room 
most  assuredly  cleanliness  is  next  to  godliness. 

There  is  another  method  of  spread  of  waterborne  typhoid 
to  which  I  shall  have  occasion  to  refer  rather  fully  presently, 
and  that  is  by  means  of  foods  rendered  poisonous  by  polluted 
water,  the  chief  of  these  being  milk.  If  it  seems  odd  to  any 
of  my  readers  that  I  should  have  included  in  the  Appendix 
cases  in  which  milk  has  played  the  chief  part  of  spread,  I 
beg  leave  to  state  that  I  have  given  only  cases  in 
which  the  milk  was  primarily  infected  by  means  of  specific¬ 
ally  infected  water,  used  either  in  the  washing  of  milk  utensils 
or  in  other  fashion  about  the  farms  and  dairies  whence  the 
infected  milk  was  distributed ;  and  I  hold  that  these  are  as 
much  waterborne  outbreaks  as  are  those  where  water  is  con- 
sumed  in  its  natural  state.  But  for  the  polluted  condition  of 
water  used  in  the  preparation  of  food  for  man  these  cases 
would  never  have  had  to  be  chronicled ;  and,  indeed,  their 
presence  is  a  great  stain  on  the  state  of  sanitation  in  our 
^  opine  to  the  view  that  our  farmsteads  are  a 
standing  disgrace  to  us  in  only  too  many  instances,  seeing 
that  from  them  we  derive  one  of  our  most  staple  articles  of 
diet  under  conditions  which  are  an  invitation  to  disease  in 
far  too  many  places.  Again,  there  are  instances  on  record  in 
which  other  drinks  have  been  infected  by  the  addition  of 
j^lluted  water,  as  witness  the  case  of  the  Evesham  regatta 
(No.  142),  where  the  well  water  was  not  only  partaken  of  in 
its  natural  state,  but  was  also  used  for  purposes  of  making 
lernonade  and  for  mixing  with  spirit.  I  might  name  other 
methods  of  spread  outside  the  mere  consumption  of  the 
water  as  such,  but  the  table  in  Appendix  furnishes  the  means  of 
finding  them  if  any  of  my  readers  care  to  carry  the  matter 
further.  One  point,  however,  I  should  like  to  mention  before 
I  pass  from  this  subject,  and  that  is  that  the  occurrence  of  a 
large  proportion  of  cases  in  any  given  outbreak  in  persons 
who  have  not  drunk  of  the  polluted  water  does  not  necessarily 
constitute  any  weakening  of  the  argument  as  to  the  water 
having  been  the  original  cause.  There  are  those  who  would 
have  us  believe  that  if  a  given  percentage  of  attacks  does  not 
occur  in  the  water  drinkers,  then  that  the  water  was  not  the 
means  of  bringing  the  disease  into  existence  in  the  partic  ular 
instance.  _  Such  people  forget  that  there  are  in  every  epidemic, 
almost  without  exception,  secondary  causes  operating  at 
some  stages,  and  it  may  indeed  be  precedent  to  the  use  of 
the  polluted  water.  That  this  has  happened  in  the 
past  I  do  not  doubt,  and  that  it  will  happen  in  the 
future  to  an  even  larger  extent  I  feel  quite  certain,  seeing 
that  compulsory  notidcation  will  give  sanitary  authorities 
an  immense  pull  over  their  earlier  predecessors,  who  laboured 
under  the  disadvantage  of  ignorance  to  a  large  degree  of  the 
■dimensions  of  an  outbreak,  and  did  not  in  too  many  cases 
know  of  its  presence  until  it  had  attained  the  proportions  of 
a  dangerous  prevalence.  Where  the  circumstances  are 
favourable  to  the  early  detection  of  the  polluting  agent 
and  the  water  is  cut  off  or  the  means  of  its  contamination 
removed,  then  it  is  pretly  certain  that  the  number  of  cases 
will  be  small  in  water  drinkers  as  compared  with  those  in 
non-water  drinkers  if  the  epidemic  be  a  large  one,  and  there 
are  other  means  of  spread  of  the  disease  at  work  in  the 
district,  as  we  have  too  often  seen  in  past  outbreaks.  Let 
me  natne  a  few  such  examples : 

At  Wing,  in  1863  (No.  1),  fever  was  kept  going  owing  to  the 
prevalence  of  insanitary  conditions,  altogether  apart  from  the 
^  typical  case  is  that  of  Winterton,  in  1867 
t  ^  11  j  the  disease  was  associated  with  the  drinking 
of  polluted  water,  but  where,  to  quote  Dr.  Thorne  Thorne. 

i  ®  existence  of  typhoid  fever  in  a  town,  it  is  hardly 
possible  to  conceive  conditions  more  favourable  for  its  spread 
t? fisting  at  Winterton.”  Another  inquiry  held  by 
Dr.  Thorne  Thorne  in  which  local  conditions  other  than  the 
water  were  in  opeiation  to  cause  the  spread  of  fever  was  that 
of  Radford,  inNctts,  in  1870  (No.  23),  where  the  epidemic, 


having  been  set  going  by  means  of  water,  was  kept  up  by 
the  means  of  excremental  contamination  of  air  and  soil, 
specific  material  being  cast  into  the  streets  or  middens  near 
dwellings  or  stored  in  ill-ventilated  houses.  Coming  to  more 
recent  times,  I  may  refer  to  the  case  of  Northallerton,  in 
1892  (No.  193),  where  the  disease  can  be  thought  of  as  having 
in  some  measure  been  kept  going  by  the  poisoning  of  air  by 
the  sewage-saturated  ground.  And  lastly,  not  to  tire  my 
readers  by  unnecessarily  numerous  references,  I  would  draw 
attention  to  the  instance  of  Atherstone,  in  1893  (No.  199), 
where  the  incidence  on  the  consumers  of  the  polluted  water 
was  as  high  as  87  per  cent,  during  the  epidemic  period,  but 
where  the  disease,  once  fairly  established,  had  the  prevailing 
midden  system  to  aid  it  in  its  successful  attempts  to  pro¬ 
pagate  itself,  the  system  in  vogue  lending  itself  to  such  dis¬ 
semination  as  actually  occurred. 


WiDESPBEAD  Infection  of  Typhoid  Feveb. 

An  instance  in  which  the  infection  of  typhoid  was  of  a  very 
widespread  nature  was  that  of  the  three  villages  of  Aylstone 
Park,  Whet8t(5ne,  and  Narborough,  in  the  Blaby  Rural  Sani¬ 
tary  District,  in  1880  (No.  110).  No  fewer  than  eleven  groups 
of  attacks  occurred  in  these  villages,  to  the  exclusion  of  a 
fourth  village  in  the  vicinity  where  the  nineteen  cases  which 
cropped  up  were  related  to  specifically  infected  midden 
privies  and  poisoned  air.  What  was  still  more  curious  was 
the  fact  that  the  initial  case  in  each  group  served  as  the  cause 
of  spread  by  means  of  the  disposition  of  the  evacuations  in  a 
way  readily  to  contaminate  a  well.  The  cases  to  the  total 
number  among  water  drinkers  of  211  occurred  in  the  imme¬ 
diate  vicinity  of  the  several  wells  thus  subjected  to  pollu¬ 
tion.  Users  of  other  wells  were  entirely  excluded  from  in¬ 
fection  except  in  the  case  of  the  fourth  village  just  men¬ 
tioned.  This  instance  of  widespread  results  following  the 
disposal  of  the  excreta  of  only  a  few  cases  to  my  mind  raises 
very  decidedly  the  whole  question  of  excrement  storage  in 
our  country  parishes.  The  close  relation  of  our  drinking 
water  and  our  midden  contents  is  a  matter  of  the  greatest 
importance,  and  people  seem  seldom  to  realise  that  filth  and 
disease  are  synonymous  terms  until  taught  the  truth  by 
some  such  bitter  experience  as  at  these  villages. 


Shobt-lived  Typhoid  Feveb  Epidemics. 

It  will  be  observed,  from  the  tabulated  statement  at  the 
end  of  this  report,  that  there  are  all  sorts  of  epidemics  re¬ 
corded  in  regard  of  period  of  duration,  some  being  preva¬ 
lences  long  drawn  out,  and  others  again  those  of  brief  opera¬ 
tion.  Of  the  latter  class  I  may  mention  the  case  of  Swansea 
in  1879  (No.  107),  where  the  cause  of  the  outbreak  was  itself 
apparently  of  short  duration,  a  uniform  rise  taking  place  in 
all  the  districts  afifected,  namely,  in  the  third  week  of  the 
epidemic,  with  equally  uniform  decline  from  that  time  until 
the  end  of  the  fifth  week.  Yet  another  ease  of  a  brief  but 
sharp  prevalence  was  that  of  Pentrase,  in  Cornwall,  in  1873 
(No.  59),  where  no  less  than  28  per  cent,  of  the  consumers  of 
the  water  causing  the  fever  (71  cases  in  a  population  of  358, 
of  whom  258  used  the  well)  were  attacked  in  the  month  of 
August.  At  Tregoney,  in  the  same  locality,  there  occurred 
over  50  cases  in  December,  1873  (No.  64),  in  a  population  of 
under  800,  and  some  of  these  derived  their  infection  from 
secondary  causes.  The  case  of  the  Orphan  Asylum  at  Bristol, 
already  mentioned  in  connection  with  chance  sources  of  water 
supply  (No.  79)  was  one  where  the  primary  cause  was  quickly 
arrested,  and  where  the  disease  should  have  also  been  at 
once  cheeked,  but  where,  despite  the  continued  spread  of  the 
fever  in  the  institution,  the  epidemic  of  500  attacks  was  over, 
in  a  couple  of  rnonths.  Hitchin  furnishes  another  example 
of  short  epidemics  (No.  144),  for  there  were  two  outbreaks  in 
the  two  months  of  December  and  January,  1882-83,  each  of 
some  amount,  totalling  to  100  cases  in  all.  On  the  other 
hand  we  have  in  the  accidental  prevalence  at  Perth  (No.  112), 
in  1880,  an  epidemic  lasting  from  May  to  November, 
although  the  primary  cause  was  only  of  one  day’s  duration. 

I  might  quote  additional  instances,  but  those  here  set  out 
suffice  to  make  my  point  clear. 


Watebbobne  Typhoid  Feveb  and  “  Abstainebs.” 

In  epidemics  of  waterborne  typhoid  it  is  only  natural  to 
think  of  total  abstainers  from  the  use  of  alcoholic  liquors  as 
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suffering  in  proportions  exceeding  persons  who  make  but 
little  use  of  water  in  an  unboiled  state.  Of  course  there  will 
always  be  a  large  and  major  portion  of  the  general  com¬ 
munity  who,  while  consuming  ivater  in  part  in  its  natural 
condition,  make  use  of  it  also  in  a  boiled  form  in  their  daily 
beverages,  in  addition  to  those  who  also  partake  of  other 
drinks  to  the  exclusion  of  water  in  great  measure.  But  in 
not  a  few  instances  the  excessive  incidence  of  attack  on  ab¬ 
stainers  has  shown  beyond  doubt  that  the  drinking  water  has 
been  at  fault.  Let  me  illustrate  my  point.  At  Bramham  Col¬ 
lege,  near  Tadcaster,  there  occurred  a  prevalence  of  typhoid  in 
March,  1869  (No.  12),  19  cases  resulting  as  a  consequence  of 
the  pollution  of  the  water  supply  of  the  establishment  byway 
of  a  defective  closet  pipe.  Nearly  all  the  attacks  were  in 
total  abstainers,  who  were  the  chief,  if  not  the  only,  abstainers 
in  the  collegeof  60 or  70 persons.  In  the  succeeding  month  of  the 
same  year,  at  Ackworth  Moor  Top,  in  Yorkshire,  there  was  an 
epidemic  (No.  13)  arising  apparently  from  infiltration  into  the 
well  of  the  village  of  excreta  from  the  initial  case.  I  have 
not  been  able  to  find  out  the  exact  number  of  cases,  but  an 
institution  was  involved  in  the  outbreak,  one  that  was  car¬ 
ried  on  upon  teetotal  principles.  Both  in  this  institution 
and  outside  total  abstainers  were  the  first  attacked  and  also 
the  most  numerously.  These  are  but  two  instances  culled 
from  many  that  figure  in  the  annals  of  waterborne  typhoid  ; 
and  the  matter  is  not  astonishing,  but  calls  for  the  remark 
that  what  is  needed  in  these,  and  other  persons  also  for  the 
matter  of  that,  is  that  all  drinking  water  should  be  boiled. 

Effects  on  Typhoid  Feveb  Odtbeeaks  of  Boiling 
Polluted  Water. 

Following  on  what  I  have  just  said,  it  will  be  interesting  to 
3onsider  the  evidence  which  is  available  as  to  the  infiuence 
an  typhoid  prevalences  of  the  boiling  of  drinking  water,  if 
such  evidence  be  forthcoming.  Such  evidence  is,  as  a  matter 
if  fact,  not  difficult  to  find,  and  I  will  therefore  adduce  some 
if  it  in  support  of  the  practice.  As  long  ago  as  1864  the 
benefits  of  boiling  water  were  pointed  out  by  the  late  Dr.  E. 
Beaton  in  his  report  on  an  outbreak  at  Page  Green,  Totten¬ 
ham  (No.  4),  where  in  a  row  of  five  houses  dependent  upon 
local  wells  all  the  houses  were  invaded  with  one  exception, 
vhere,  namely,  the  inmates  “first  boiled  all  the  water  which 
;hey  used  for  drinking.”  At  Buckingham  in  1888  (No.  168} 
jhe  decline  of  the  disease,  which  had  been  waterborne,  was 
ittributed  in  part  to  the  precaution  of  boiling  the  implicated 
vater,  as  reference  to  the  report  of  Dr.  Franklin  Parsons 
shows.  Perhaps  the  most  unique  instance  of  the  boiling  of 
irinking  water  in  the  face  of  disease  is  that  recorded  by  the 
ate  Dr.  David  Page  in  connection  with  an  outbreak  of 
-yphoid,  undoubtedly  waterborne,  at  New  Herrington,  in 
iounty  Durham,  in  1889  (No.  176).  With  a  view  of  guarding 
igainst  further  distribution  of  the  disease  by  means  of  the 
lolluted  supply,  the  water  of  another  service  was  turned  into 
.he  mains  ;  but  this  not  sufiBcing  in  point  of  quantity.  Dr. 
i’age  said  that  “  arrangements  were  made  and  actually  carried 
)ut  for  boiling  the  supply  pumped  from  the  Herrington  well 

lefore  it  entered  the  reservoir . On  the  occasion  of  my 

inal  visit . I  witnessed  the  remarkable  and  unique  in- 

itance  of  delivery  to  the  mains  of  a  water  supply  which  had 
leen  actually  submitted  to  a  boiling  temperature.”  Again, 
Ir.  Bruce  Low  points  to  the  fact  that  in  the  village  of 
7unnington,  in  the  valley  of  the  Eye,  the  fever  ceased 
0  attack  the  residents  a  fortnight  after  the  issue  of  a  warning 
0  boil  all  drinking  water.  In  reporting  on  the  use  of  the 
Yent  water  for  domestic  purposes  in  relation  to  the  inci- 
lence  of  typhoid  on  riverside  populations  (No.  174),  Dr.  Bruce 
jOw  states  with  reference  to  certain  villages  having  but  little 
yphoid,  that  their  escape  may  be  thought  of  as  having  to  do 
pith  the  use  in  them  for  drinking  purposes  of  boiled  water 
•nly.  Indeed,  in  the  district  generally  the  medical  men 
lave  done  much  apparently  to  stay  the  spread  of  typhoid 
ly  their  counsel  as  to  the  boiling  of  the  river  water. 
Ind  though  I  have  made  mention  of  Nunnington 
‘nly  in  speaking  of  the  Ryedale  fever.  Dr.  Low  thinks  of 
ither  villages  as  owing  their  immunity  from  the  disease 
0  the  same  practice  as  obtained  in  that  village.  It  will  be 
ivident  from  what  is  here  said  that  the  precaution  is  not  by 
ny  means  overlooked  in  the  actual  presence  of  the  disease, 
'Ut  I  much  fear  that  the  measure  is  too  often  neglected 
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among  our  people,  especially  in  our  large  towns,  where  per¬ 
sons  seem  to  fancy  that  there  must  be  safety,  by  reason  of  the 
water  undertaking  being  in  the  hands  of  some  body  corporate 
or  the  like.  But  if  the  circumstances  relating  to  the  filtra¬ 
tion  of  some  of  our  water  services  in  even  the  largest  towns 
in  England  were  to  be  made  public,  I  doubt  if  we  should  be  as 
a  community  so  disposed  to  place  blind  trust  in  our  water 
companies.  The  expedient  of  boiling  the  quantity  of  water 
needed  in  an  uncooked  state  each  day  is  a  simple  one,  and 
the  necessary  quantity  to  be  so  treated  can  soon  be  gauged. 
Prevention  is  not  only  better  than  cure,  but  in  this  case  at 
least  it  is  infinitely  cheaper. 

Sanitary  Inactivity  and  its  Results. 

Where  so  much  could  be  said  on  this  subject  it  is  difficult 
to  quote  examples.  In  modern  times  the  glaring  instance  of 
Rotherham  stands  out  very  clearly  (No.  190),  and  I  have 
already  referred  to  the  conditions  which  have  long  held  in 
that  town  in  relation  to  water  supply.  Dr.  Theodore  Thom¬ 
son,  in  reporting  on  the  cholera  experience  of  1893  there,  said : 
“  Rotherham  had  in  1891  actual  experience  of  loss  of  life  and 
health  from  fever  due  to  specific  pollution  of  the  public  water 
supply,  but  the  sanitary  authority  do  not  appear  to  have 
profited  by  the  lesson.”  I  need  not  dwell  further  on  this 
case,  save  to  say  that  the  medical  officer  of  health  states 
in  his  annual  report  for  1894  that  the  much  polluted  “  Well- 
gate  spring  ”  has  at  length  been  closed,  with  beneficent  results 
already  apparent.  Equally  to  the  point  is  that  of  King’s 
Lynn,  of  which  place  Dr  Bruce  Low  said,  in  reporting  on  its 
fever  outbreak  of  1891  (No.  189) :  “  The  dangerous  condition 
of  the  King’s  Lynn  borough  water  supply  has  been,  time  after 
time,  pointed  out  by  the  medical  officer  of  health  and  by 
others.  The  urban  sanitary  authority  has  more  than  once 
proposed  to  protect  the  water  by  piping  it  from  a  spring  or 
springs,  but  this  project  has  always  hitherto  been  defeated 
by  a  section  of  the  ratepayers  who,  ignorant  of  the  dangers 
arising  from  the  pollution  of  potable  water  by  filth,  regard 
the  present  supply  as  all  that  can  be  desired.”  Dr.  Low  adds 
the  following  interesting  footnote  to  this  sentence  : 

“  Mr.  W.  Whitaker,  F.R.S.,  of  H.M.  Geological  Survey,  in 
a  presidential  address  to  the  Norwich  Geological  Society, 
delivered  as  far  back  as  November  6th,  1883,  and  published  in 
the  Geological  Magazine  of  January,  1884,  drew  attention  to  the 
Lynn  water  supply  while  discussing  certain  points  in  connec¬ 
tion  with  drinking  water  derived  from  chalk  springs  piped  to 
certain  towns  in  Norfolk,  as  follows: 

“  ‘  The  enterprise  of  Wisbech  is  thus  in  strong  contrast  to 
the  apathy,  and  one  may  say  the  stupidity,  of  the  larger 
town,  in  which  I  have  the  misfortune  to  live,  its  Norfolk 
rival,  Lynn,  the  corporation  of  which  treat  the  inhabitants  to 
one  of  the  worst  supplies  that  I  know  of.  These  guardians  of 
the  public  health  allow  a  set  of  chalk  springs,  some  pure,  but 
others  contaminated,  to  mix  together  and  to  fiow  along  an 
open  channel  of  six  miles  or  so,  as  the  crow  files,  receiving  on 
the  way  the  drainage  of  a  fair  tract  of  country,  and  at  the  last, 
close  by  the  borough  boundary,  some  part  of  the  sewage  of 
the  village  of  Gay  wood.  Notwithstanding  that  the  evil  of 
this  course  has  been  pointed  out  for  years,  and  constant 
complaints  occur,  yet  our  town  councillors,  in  the  multitude 
of  whom  there  is  not  wisdom,  have  not  yet  made  up  their 
minds  to  any  decided  action,  and  a  question  that  really 
admits  of  no  debate  is  the  subject  of  apparently  endless  dis¬ 
cussion.  “  Words,  not  deeds,”  should  be  the  town  motto,  at 
least  as  far  as  regards  the  water  supply.’ 

“  Since  the  above  paragraph  was  written  the  town  council 
of  Lynn  adopted  a  scheme  for  the  supply  of  good  water,  but  I 
fear  in  a  half-hearted  way ;  at  all  events,  their  scheme  has 
been  rejected  at  a  meeting  of  the  ratepayers,  and  I  am  there¬ 
fore  compelled  to  transfer  the  charges  above  made  from  the 
members  of  the  town  council  to  the  body  of  the  townsmen, 
who  seem  not  to  be  educated  up  to  pure  water  pitch  !  When 
they  have  had  a  serious  epidemic  perhaps  they  may  acquire 
more  sensible  views  on  this  matter.”  It  is  matter  for  con¬ 
gratulation  that  the  health  body  have  since  seen  the  error  of 
their  ways. 

At  Appledore,  where  an  outbreak  of  typhoid  occurred  in 
1870  (No.  24),  the  conditions  were  disgraceful  at  the  time, 
and  such  as  to  lead  Dr.  Thorne  Thorne  to  state  that  “  had 
the  town  been  specially  designed  to  favour  outbreaks  of 
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typhoid  fever.... . the  result  could  hardly  have  been  more 

completely  attained  than  has  been  the  case  at  Appledore.” 
The  report  teems  with  instances  of  sanitary  neglect.  At 
Oldbury  the  same  writer  shows  a  deplorable  state  of  affairs 
to  have  existed  in  1870,  when  fever  prevailed.  His  own  words 
best  describe  the  place  as  he  found  it  at  the  time  : 

“  Wells  are  in  many  instances  placed  within  a  few  feet  of 
one  or  more  privies  and  open  middens,  which  are  little  better 
than  reservoirs  for  liquid  and  excremental  filth.  Some  parts 
of  the  township  are  without  any  water  supply,  and  hence  the 
inhabitants  have  either  to  travel  a  distance  of  sometimes 
half  a  mile  to  neighbouring  springs  or  they  buy  it  as  often  as 
they  can  afford  it  of  persons  who  regularly  bring  it  round  for 
sale.  This  deficiency  of  water  is  a  point  of  the  most 
cardinal  importance ;  it  deprives  the  poor  of  the  principal 
means  of  keeping  themselves  and  their  premises  clean,  and 
it  must  be  considered  as  one  of  the  prime  predisposing 
causes  of  disease.  The  poor  themselves  urgently  beg  for  a 
proper  supply ;  some  informed  me  that  they  were  compelled 
at  times  to  resort  to  the  canal,  which  is  in  reality  the  main 
town  sewer,  in  order  to  wash  themselves;  and  on  several 
premises  I  found  that  lumps  of  ice  and  masses  of  snow  had 
been  collected,  and  were  being  melted  down  for  domestic 
use.  The  want  of  water  has  also,  in  a  peculiarly  ofl'ensive 
manner,  been  a  cause  in  spreading  typhoid  fever,  for  during 
the  past  year  some  of  the  inhabitants  have  been  compelled 
to  wait  until  a  rainfall  before  the  linen  of  the  patients  could 
be  washed ;  and  the  amount  of  unwashed  and  poisonous 
linen  which  has  thus  accumulated  has,  I  am  informed,  in 
some  houses  caused  an  almost  unbearable  stench.” 

And  here,  be  it  remarked,  I  am  only  quoting  one  short 
passage  to  indicate  the  sort  of  place  it  was  in  which  fever 
thus  settled.  It  may  be  asked  why  I  go  so  far  back  in  order 
to  get  my  instances  of  sanitary  inactivity.  My  reply  is  that 
I  have  made  reference  to  2  cases  of  ancient  and  2  of  modern 
history.  I  do  not  see  my  way  to  showing  up  the  deficiencies 
of  sanitary  bodies  to  any  great  extent  lest  I  should  weary  my 
readers  by  iteration  of  much  that  is  already  contained  in  the 
preceding  pages  under  other  headings.  The  inactivity  of 
our  so-called  health  bodies  need  not  be  specifically  spoken 
of  as  such  to  enable  my  readers  to  grasp  the  fact  that  nearly 
all  that  is  here  written  is  the  history  of  neglected  oppor¬ 
tunities  which,  having  been  allowed  to  pass,  have  carried  in 
their  train  the  loss  of  life  and  the  suffering  which  are  here 
set  out.  It  has  been  truly  said  that  cholera  saves  in  our 
country  more  lives  than  it  destroys,  for  the  reason  that 
people  are  stirred  up  into  activity  in  matters  sanitary  when 
that  disease  threatens  or  fears  of  its  presence  prevail,  more 
than  by  the  fevers  that  are  now  endemic  among  us.  But 
since  typhoid  has  ceased  to  have  for  us  the  horrors  that  are 
implanted  by  a  disease  which  is  far  less  fatal  in  our  midst, 
these  recurring  outbreaks  which  are  here  chronicled  con¬ 
tinue  to  claim  their  victims.  If  one  death  by  Asiatic  cholera 
occur  in  a  town,  there  is  an  immediate  outcry  on  account  of 
the  danger  that  threatens  the  place,  and  people  are  forgetful 
of  the  patent  fact  that  the  conditions  which  operate  for  the 
spread  of  cholera  are  just  those  which  favour  the  dissemina¬ 
tion  of  typhoid.  Not  until  the  public  come  to  see  and  under¬ 
stand  that  the  truest  economy  lies  in  the  reasonable  expendi¬ 
ture  of  money  on  that  which  goes  to  remove  the  causes  which 
lead  to  the  spread  of  preventable  disease,  and  which  bring 
death  pd  suffering  and  distress  in  their  wake— not  until 
then  will  our  death-roll  show  that  diminution  in  its  total 
which  is  attainable. 

CoMPULSOBY  Notification  :  its  Benefits  in  Relation  to 

Typhoid  Feveb. 

It  is  probably  not  necessary  for  me  to  say  much  on  this 
subject,  looking  to  the  strides  which  have  been  made  else¬ 
where  in  the  way  of  settling  the  question  of  the  utility  of 
compulsory  notification.  Our  country  has  decided  in  almost 
all  its  districts  that  such  a  system  is  necessary  for  the  due 
safeguarding  of  the  public  health.  The  Infectious  Disease 
(Notification)  Act,  1889,  has  worked  in  a  marvellously  smooth 
manner,  and  has  been  a  marked  success.  It  stands  to 
reasoii  that  if  the  early  cases  of  infectious  disease  occurring 
in  a  district  are  made  known  to  the  sanitary  officers  at  once 
on  their  arising,  the  chance  of  curtailing  the  spread  of  the 
disease  is  much  more  probable  than  if  cases  are  allowed  to 
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give  rise  to  others  before  attention  is  drawn  to  them  by  somei 
such  development  as  a  fatal  attack.  If  the  system  of  notifica-i 
tion  is  in  force  and  proper  hospital  accommodation  be  behind: 
that  system,  the  district  thus  provided  is  in  a  fair  way  to-' 
check  chance  cases  of  infectious  disease  from  growing  into-- 
widespread  epidemics.  Let  me  give  two  or  three  references, 
to  reports  which  show  the  desirability  of  prompt  notification.  > 
The  one  is  that  made  by  Dr.  Deane  Sweeting  on  the  outbreak! 
at  Temple  Cloud  in  1891-92  (No.  191),  in  which  the  writer 
states  that,  early  cases  of  typhoid  not  having  been  notified, 
the  health  officer  was  not  enabled  to  see  that  proper  precau¬ 
tionary  measures  were  taken,  and,  as  a  matter  of  fact,  it  was 
in  this  district  that  there  occurred  spread  of  typhoid, 
owing  to  great  want  of  proper  regard  to  cleanliness  in  the 
sick  rooms,  as  I  have  already  taken  occasion  to  show.  The 
other  report  to  which  I  may  refer  in  this  connection  is  that 
of  Dr.  Gresswell  on  the  outbreak  at  Hebden  Bridge  in  188i 
(No.  155),  wherein  he  states  as  follows :  “  The  importance  of 
prompt  notification  and  ready  means  of  isolation  in  Hebden 
Bridge  can  scarcely  be  overrated.”  And  he  proceeds  to  refer 
to  the  local  circumstances  which  went  to  favour  the  spread  of 
the  disease  in  the  absence  of  such  prompt  knowledge  of  cases, 
as  should  have  been  in  possession  of  the  health  officer  in 
order  to  enable  equally  prompt  measures  to  be  adopted. 
Overcrowded  cottages,  the  working  of  members  of  invaded 
houses  in  factories  and  like  aggregations  of  persons,  and 
other  circumstances  conduced  to  dissemination  of  infection, 
even  though  enteric  fever  was  in  question. 

A  case  very  much  in  point  was  that  of  the  Gainsboroughi 
rural  district,  wherein  Dr.  Bruce  Low  made  inquiry  as  to  the 
use  of  Trent  water  in  relation  to  enteric  fever  (No.  174).  He 
found  that  compulsory  notification  was  not  in  force  in  the 
district,  and  this  meant  for  him  much  trouble  in  addition  to' 
the  feeling  that  when  all  was  done  that  seemed  possible  in  - 
the  circumstances,  he  could  not  be  at  all  certain  that  all  cases' 
of  fever  which  had  arisen  were  accounted  for  in  the  lists’ 
which  were  prepared  for  him.  It  will  be  well  to  give  his  own  ■ 
words  : 

“  Finally  I  obtained,  after  the  expenditure  of  much  time- 
and  trouble,  particulars  of  cases  from  all  the  medical  men 
living  and  practising  in  the  different  parts  of  the  rural  dis¬ 
trict.  I  soon  found  that  my  inquiries  would  have  to  be 
limited  to  the  last  four  and  a-half  years.  The  lists  had  to  be 
prepared  in  some  instances  from  memory,  with  this  result : ' 
Where  a  practitioner  was  having  groups  of  cases  every  year, 
some  of  them  club  patients  of  whom  no  record  was  kept  in 
ledger  or  day  book,  the  lists  of  actual  cases  were  admitted  in¬ 
complete  ;  but  where,  on  the  other  hand,  the  medical  men  ’ 
met  with  sporadic  cases  only,  sometimes  not  more  than  one 
in  two  years,  the  facts  as  to  each  occurrence  remained  in  their 
memories,  and  their  lists  of  cases  were  much  more  complete.  ’ 
I  have  considered  it  right  to  make  this  statement,  as  farther  ^ 
on  I  shall  have  to  point  out  an  inequality  of  incidence  of 
enteric  fever  in  certain  localities,  the  inequalities  being  for 
the  above  reason  even  more  pronounced,  so  it  is  believed, 
than  is  shown  by  the  figures.  A  consideration  of  the  two 
sets  of  figures  will  show  that  the  sanitary  authority  were  im- 
perfectly  informed  as  to  the  amount  of  preventable  illness. 
occurring  in  the  district  under  their  care,  and  that  conse- 
quently  their  officials,  no  matter  how  active  or  willing,  could  ■ ' 
not  take  the  necessary  steps  to  check  the  further  spread  of  1 
the  infection.  This  insufficiency  of  information  might  have-  • 
been  obviated  more  recently  had  the  rural  sanitary  authority  I 
adopted  the  Infectious  Disease  (Notification)  Act  of  1889.”  "I 

Dr.  Low’s  report  is  dated  1893,  but  in  another  presented  to  I 
the  same  Department  in  September.  1894,  on  scarlatinal  pre-  | 
valence  in  Hucknall  Torkard,  Dr,  Thomas  Horne  has  much  1 
the  same  thing  to  say  of  the  non-adoption  of  compulsory  I 
notification  there.  Proceeding  to  discuss  the  data  of  the  1 
epidemic,  he  says  :  J 

“  As  to  the  actual  number  of  non-fatal  cases  occurring  ii>  % 
the  district  definite  information  is  not,  in  the  absence  of  J 
notification,  forthcoming.  The  medical  officer  of  health  says  ■ 
in  a  special  report  on  the  epidemic  which  he  presented  to  the  ■ 
sanitary  authority,  ‘It  is  certain  that  only  a  small  proportion  9 
of  the  cases  were  brought  to  my  knowledge.’  And  again,  a 
‘  owing  to  the  fact  that  only  a  small  proportion  were  notified  te  I 
me,  I  am  unable  to  give  the  number  of  non-fatal  cases.’  ”  I 
But  no  one  will  quarrel  with  my  assertion  that  the  adoption  “S 


July  13,  1896.1 


WATERBOENE  TYPHOID. 


r  Thb  BamsH 
LMedioai  JonanAl 


89 


of  compulsory  notification  is  a  safeguard  against  the  spread 
of  infectious  disease,  if  its  information  be  used  aright,  lios- 
pital  accommodation  especially  entering  into  the  organisa¬ 
tion  by  means  of  which  epidemics  are  to  be  successfully  com¬ 
bated. 

Wateb-infected  Milk  and  Typhoid  Fevee. 

The  relationship  existing  between  dairies  and  milkshops 
and  the  like  on  the  one  hand,  and  the  prevalence  of  typhoid 
on  the  other  hand,  is  now  admitted  to  be  very  close.  It  was 
not  so  admitted  a  quarter  of  a  century  back,  when,  indeed, 
the  relationship  was  all  but  ignored.  Writing  on  the  whole 
subject  of  the  influence  of  milk  in  spreading  zymotic  disease 
in  1881,  I  stated  that  the  spread  of  such  disease  by  the 
agency  of  milk  was  then  almost  a  new  danger  revealed 
by  hygienic  science.  Ordinary  measures  of  sanitary  (domestic) 
precaution  did  not  seem  to  avail  to  secure  immunity 
against  the  incidence  of  disease  so  spread,  although  the 
boiling  of  milk  was  seen  to  be  a  method  of  rendering  that 
article  innocuous.  Upwards  of  twenty  years’  experience  of 
milk-disseminated  diseases  has  not  led  to  any  general  ob¬ 
servance  of  this  simple  safeguard  against  those  epidemics 
which  still  from  time  to  time  startle  the  public  by  claiming 
victims  from  all  classes  of  society  by  reason  of  neglect  of  the 
precaution  of  seeing  that  all  milk  is  submitted  to  a  boiling 
heat.  Many  a  mother  has  had  cause  to  sorrow  over  the 
neglect  of  her  cook  in  carelessly  omitting  the  injunction 
given  to  treat  the  milk  in  the  way  indicated.  As  a  result  of 
such  carelessness  the  lives  of  only  too  many  innocent 
children  have  been  sacrificed,  and  the  sorrow  thereby  caused 
has  not  been  in  any  wise  softened  by  the  knowledge  of  the 
fact  that  but  for  the  laziness — I  might  almost  say  criminal 
inaction— of  some  domestic  servant  the  life  taken  would  in 
all  human  probability  have  been  saved.  Not  that  I  would 
be  thought  of  as  even  seeming  to  throw  the  blame  for  milk 
epidemics  on  householders  on  account  of  the  omission  of  this 
precaution— by  no  means.  I  simply  state  that  things  being 
as  they  are  it  is  the  duty  of  every  housewife  to  see  to  it  that 
the  family  milk  service  is  treated  as  an  infected  commodity. 
That  it  should  be  necessary  for  such  action  is  my  chief  com¬ 
plaint,  since  the  condition  of  the  milk  trade,  to  my  way  of 
thinking,  should  be  such  that  this  act  on  the  part  of  house¬ 
holders  should  be  unnecessary.  It  is  indeed  against  the 
vendors  of  our  milk  supply  that  I  inveigh.  The  state  of  a 
vast  proportion  of  the  places  whence  milk  is  sent  to  our 
markets,  and  the  state  of  only  too  many  of  the  shops  where 
that  milk  is  retailed,  is  a  disgrace  to  our  nation.  One  cannot 
take  up  a  report  on  any  rural  district  without  reading  of  cir¬ 
cumstances  attending  the  sale  of  milk  from  farms  which  are 
highly  provocative  of  disease ;  and  I  am  not  here  referring  to 
times  long  gone  by.  On  the  other  hand,  I  have  in  my  mind 
instances  where  the  conditions  attaching  to  dairy  farms  have 
been  most  grossly  insanitary  within  quite  recent  years. 

But  before  I  go  into  the  matter  any  further  in  a  general  way, 
it  may  be  advisable  for  me  to  refer  to  some  actual  instances 
in  which  disease  has  been  traced  to  milk  infected  with  the 
specific  germ  of  typhoid  by  the  agency  of  polluted  water.  I 
need  not  weary  my  readers  by  numerous  references,  so  I  have 
taken  samples  to  the  number  of  six  from  the  appended  tabu¬ 
lar  statement  with  the  object  of  showing  some  of  the  ways  in 
which  milk  is  subjected  to  hurtful  surroundings. 

At  Moseley  and  Balsall  Heath,  near  Birmingham,  in  the 
winter  of  1872-73  (No.  52),  it  was  found  that  of  50  households 
invaded  by  typhoid  as  many  as  47  were  consumers  of  a  certain 
milk  service,  and  that  at  the  premises  of  two  adjacent  milk 
sellers  the  conditions  were  such  that  there  could  be  little 
doubt  as  to  the  source  of  infection  of  the  milk  distributed. 
IMidway  between  two  dairymen’s  premises  was  a  house  in 
which  a  case  of  typhoid  occurred,  the  dejecta  being  cast  into 
a  pervious  privy  in  such  manner  that  the  contents  of  the  wells 
serving  the  houses  in  question  could  hardly  escape  contami¬ 
nation.  The  water  of  the  one  well  was  used  by  one  of  the 
dairymen  for  purposes  of  milk  dilution,  whilst  the  milkman 
on  the  other  side  made  no  profession  of  selling  pure  milk. 
The  evidence  against  the  milks  was  more  telling  even  than 
that  adduced  by  the  above  data,  since  no  other  cause  of 
fever  could  be  found,  and  use  of  the  milk  of  other  vendors, 
even  in  the  same  street,  was  attended  by  no  untoward  result. 

At  Crosshill,  in  Renfrewshire,  in  the  early  months  of  1875 
(No.  77),  there  occurred  an  epidemic  of  153  cases,  and  related 


unmistakably  to  a  particular  milk  service.  The  water  supply 
of  the  farm  whence  the  milk  was  sent  was  from  a  well  situate 
close  to  a  large  collection  of  liquid  refuse,  and  itself  supplied 
from  a  spring  dangerously  situate  in  respect  of  a  ditch,  into 
which  ditch,  moreover,  or  on  to  an  adjacent  manure  heap,  the 
dejecta  of  some  typhoid  cases  had  been  cast. 

A  somewhat  curious  case  of  water-polluted  milk  was  that  of 
a  village  near  Leeds,  in  the  summer  of  1876  (No.  87),  where 
some  children  of  a  household  of  ten  persons  were  attacked  by 
a  lingering  illness  of  a  typhoidal  nature.  The  single  cow  kept 
for  the  purpose  of  the  domestic  milk  supply  had  during  some 
months  been  getting  thin,  at  last  refusing  to  graze.  Her 
water  supply  was  a  stream  into  which  a  watercloset  drained 
and  which  became  “  mere  sewage.”  The  cow  was  at  length 
sent  away,  and  thereafter  not  only  did  no  fresh  case  of 
illness  occur  at  the  farm,  but  convalescence  set  in,  albeit  of  a 
very  tardy  character.  This  instance  of,  so  to  speak,  trans¬ 
mitted  typhoid  through  the  milch  cow,  is  one  of  much 
interest.  The  prominent  feature  of  the  series  of  cases  was 
the  lingering  nature  of  the  illness  contemporaneously  with 
the  same  tedious  ill-health  of  the  cow.  It  and  the  instance 
of  the  outbreak  of  the  Glasgow  Hospitals  in  1884,  already 
spoken  of  in  discussing  the  relations  of  excrement  to 
typhoid,  are  the  only  cases  of  this  kind  that  I  have  come 
across  in  my  study  of  the  subject.  In  the  summer  of  1888  an 
outbreak  of  typhoid  occurred  in  the  village  of  Millbrook,  in 
Cornwall  (No.  113),  which  has  become  historic  by  reason  of 
the  prominence  to  which  it  attained  at  the  time  owing  to  the 
report  made  to  the  Medical  Department  of  the  Local  Govern¬ 
ment  Board  by  Dr.  Ballard.  The  case  in  relation  to  milk  was 
what  may  be  called  one  of  indirect  infection,  since  there  was 
no  direct  communication  of  contaminated  water  and  milk, 
the  circumstances  being  as  follow.  Imported  fever  having 
led  to  specific  infection  of  a  street  sewer,  this  in  its  turn  led 
to  contamination  of  a  well  through  the  medium  of  an  over¬ 
flow  pipe.  This  well  caused  typhoid  in  some  of  those  drink¬ 
ing  of  its  water,  and  the  patients’  dejecta  were  discharged  by 
way  of  privies  to  a  drain  which  had  aerial  connection  with 
the  room  of  a  dairy  farm  wherein  the  milk  was  stored  on 
shelves,  the  milk  in  this  manner  being  exposed  to  the  emana¬ 
tions  of  the  specifically  infected  drain,  with  extension  of  the 
fever  as  a  result  in  members  of  the  dairyman’s  family, 
and  an  unknown  number  of  his  customers,  twenty-two  of 
whom  were  traced  as  having  suffered.  In  this  case  the  sale 
of  the  milk  was  never  stopped,  and  the  disease  went  on 
“  until,”  to  quote  Dr.  Ballard,  “  the  whole  village  has  become- 
steeped  with  the  contagium.”  If  it  be  in  any  wise  contended 
that  this  is  not  a  case  of  water- infected  milk  causing  typhoid, 
at  least  it  cannot  be  set  aside  as  a  typical  instance  of  water¬ 
borne  disease,  and  hence  finds  fitting  place  in  the  appendix. 
I  am,  however,  content  to  see  it  here  mentioned  in  the  cate¬ 
gory  of  milk-typhoid  outbreaks,  and  to  regard  water  as  having 
played  an  important  part  in  bringing  about  the  infective 
quality  of  the  implicated  milk.  I  will  only  give  one  more  refer¬ 
ence  to  the  appendix  in  this  relation,  but  it  will  be  to  a  case  of 
most  gross  inattention  to  the  first  elements  of  sanitation, 
since  it  deals  with  an  outbreak  which  was  brought 
about  by  means  of  water  which  should  never  have  been 
for  one  moment  thought  of  as  usable  for  any  purpose 
whatever  in  connection  with  the  preparation  of  food 
for  the  use  of  man.  The  occurrence  took  place  at 
Great  Coggleshall  in  the  winter  of  1876  (No.  90),  Dr. 
Thorne  Thorne  being  entrusted  with  report  on  the  matter  for 
the  Local  Government  Board.  He  found  after  inquiry  that 
the  undisinfected  discharges  of  a  typhoid  patient  had  been 
cast  into  a  drain  which  found  outlet  into  a  brook,  the  water 
of  which,  only  a  few  yards  below  the  drain  outlet,  was  used 
for  dairy  purposes.  All  the  cases  of  typhoid,  to  the  number 
of  28,  arising  from  consumption  of  the  milk  of  this  one 
dairy  were  among  persons  who  had  nothing  in  common  save 
their  milk  sei'vice,  and  not  one  case  arose  outside  this  milk 
service,  notwithstanding  that  there  were  four  milk  vendors  in 
the  town.  The  details  of  a  story  like  this  fill  one  with  dis¬ 
gust,  which  is  in  nowise  lessened  by  the  thought  that  the  milk 
on  one’s  breakfast  table  may  be  merely  that  which  it  purports 
tobejo/?aan  unknown  quantity  of  typhoid  excrement.  We 
live  in  times  not  one  whit  nearer  the  perfection  of  dairying 
from  a  sanitary  view  point  than  when  this  outbreak  hap¬ 
pened  over  eighteen  years  back.  Let  me  give  two  or  three 
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instances  of  the  conditions  prevailing  at  our  dairy  farms  in 
recent  times. 

Mr.  Harvey,  in  reporting  for  the  Local  Government  Board 
in  1886  on  an  epidemic  of  typhoid  at  Swanage  (No.  163),  says 
of  the  dairy  implicated  in  the  spread  of  the  disease  there 
that  it,  “  like  all  others  in  Swanage,  has  been  under  no  sort 
of  regulation  or  supervision,  and  in  the  circumstances  of  its 
water  supply  there  would  appear  to  be  sufficient  explanation 
of  the  method  of  infection  of  its  milk.  Its  water  supply  is 
nominally  from  the  pond  near  the  church,  but  as  a  matter  of 
fact  it  is  without  a  supply  of  water,  unless,  indeed,  the  brook 

is  to  be  thought  of  as  furnishing  such  supply . Certain  it  is 

that  the  water  of  the  brook,  from  the  moment  of  its  approach 
to  the  town  and  far  above  the  dairy,  became  eminently 
fouled  by  the  overflow  of  drains  and  other  circumstance.” 
Surely  this  is  a  case  as  gross  as  that  of  the  previously-named 
farm  at  Great  Coggleshall.  And  again.  Dr.  J.  H.  Garrett,  in 
reporting  on  the  sanitary  condition  of  Cheltenham  in  1893, 
says  of  the  premises  of  two  milksellers  in  that  borough, 
“  Here  again,  however,  as  in  the  former  instance,  a  polluted 

water  from  a  well  upon  the  premises . was  used  for  washing 

the  milk  utensils.”  And  from  this  statement  we  see  that  if 
our  milk  supply  be  [saved  from  pollution  at  the  farm  in  the 
rural  district,  it  by  no  means  follows  that  it  will  not  be  ex¬ 
posed  to  dangerous  contamination  at  our  very  doors.  I  was 
much  struck  on  reading  a  report  by  Mr.  T.  W. Thompson,  pre¬ 
sented  to  the  Medical  Department  of  the  Local  Government 
Board  in  December,  1892,  on  the  general  sanitary  condition  of 
the  York  rural  district,  by  the  description  therein  given  of 
the  state  of  dairy  farms  in  diflferent  villages  in  respect  of 
their  water  supply.  Thus,  at  one  farm  at  Deighton  the  well 
was  partly  under  a  corner  of  the  house  and  only  some  four 
feet  from  the  foldyard,  “  the  well  was  only  dry  steined,  and 
doubtless  served  to  drain  the  foldyard.”  Then,  again,  a  farm  at 
F alford  Water  derived  its  water  from  a  well  close  to  the  fold- 
yard.  At  one  farmhouse  in  the  village  of  Copmanthorpe  the 
only  source  of  water  supply  was  from  a  pump  well  in  the 
midcile  of  the  foldyard,  the  water  of  which  well  tasted  of  the 
“  oil  ”  from  the  wooden  covering  of  some  adjacent  creasoted 
red  pine  roofing  after  a  rain  storm,  the  first  following  upon 
the  erection  of  the  roofing.  These,  then,  are  some  of  the 
instances  which  were  found  to  be  existing  in  this  district 
surrounding  the  city  of  York.  Proximity  of  the  farm  wells  to 
foldyards  was  a  commonly-found  defect  in  the  district,  and 
with  the  generally  unsatisfactory  state  of  the  surroundings 
of  wells  all  over  the  area  the  pollution  of  milk  by  the  medium 
of  water  is  not  unlikely  to  frequently  happen.  In  the  neigh¬ 
bouring  county  of  Lincolnshire  we  find,  from  the  admirable 
report  by  Dr.  Bruce  Low  on  the  Trent  in  relation  to  water 
supplies  of  the  populations  situate  on  its  banks  (No.  174) 
that  in  the  rural  district  of  Gainsborough,  at  some  farm- 
Imu^s  on  the  river  banks,  “  the  water  is  pumped  direct  from 
the  Trent  to  the  house  through  a  leaden  pipe  through  the 
bank  into  the  bed  of  the  river.”  AVhen  one  takes  into 
account  the  highly  polluted  state  of  the  Trent,  subjected  as  it 
IS  in  its  whole  length  to  gross  excremental  contamination 
from  large  aggregations  of  population,  it  is  difficult  to  see 
how  a,n  unpolluted  milk  supply  can  be  expected  to  emanate 
from  the  farmhouses  where  such  a  stream  is  the  source  of  the 
^ter  used  for  dairying  purposes.  I  have  already  referred  to 
of  this  river,  and  need  not  here  recapitulate 
the  disgusting  catalogue  of  pollutions  to  which  it  is  open. 

ijlustiation  of  tho  statomont  that  it  is  not  in.  tho  presont 
time  difficult  to  find  a  condition  of  affairs  as  bad  as  those 
just  described,  but  existing  in  retail  premises  in  our  large 
toi^s  and  cities,  I  may  mention  the  experience  of  the  city 
of  Edinburgh  in  the  matter  of  the  sanitary  state  of  the  milk- 
shops  there.  In  January,  1894,  the  Public  Health  Committee 
had  their  attention  called  to  the  serious  condition  of  these 
premises  for  the  retail  sale  of  milk,  inasmuch  as  it  was  found 
that  many  had  their  sleeping  and  living  rooms  in  aerial  com- 
munication  with  the  rooms  in  which  the  milk  was  stored 
prior  to  sale.  But  worse  still,  many  had  these  milk  store¬ 
rooms  in  aerial  communication  with  waterclosets  in  the 
house,  and  in  all  it  was  found  that  some  hundreds  of  the  760 
retail  vendors  of  the  commodity  had  such  dangerous  inter¬ 
communications  existing.  It  was,  of  course,  not  a  state  of 
things  to  be  tolerated,  and  the  Committee  in  the  first  place 
took  steps  to  warn  the  poor  people  who  eked  out  a  living  by 


the  sale  of  small  quantities  of  milk  that  either  alteration  of 
their  premises  must  be  carried  out  for  cutting  off  the  common 
atmosphere  of  the  house  from  the  milk  storeroom,  or  they 


must  desist  from  the  selling  of  milk.  As  a  consequence,  a 
very  large  number  of  the  shops  were  closed  to  the  sale  of 
milk,  the  people  contenting  themselves  with  the  vending  of 
the  other  articles  which  formed  the  staple  stock  in  trade. 

There  is  here,  then,  not  only  an  instance  of  the  deplorable 
state  of  things  existing  in  a  populous  city,  but  also  one  of 
the  value  of  mere  verbal  or  written  notice  to  even  the  poorest 
persons  engaged  in  trade  that  they  must  seek  to  ameliorate 
the  conditions  under  which  they  are  carrying  on  their 
business  to  the  danger  of  the  community.  But  no  one  can 
read  this  account  of  the  Edinburgh  smaller  milkshops  with¬ 
out  seeing  to  what  a  risk  the  city  was  exposed  by  reason  of  i 
having  a  commodity  so  absorbent  as  milk  open  to  the  ■ 
reception  of  drain  air  and  other  abominable  stinks  in  a  poor 
and  populous  quarter  of  the  town.  A  food  of  such  essential  > 
importance  to  the  infantile  population  of  a  town  cannot  with  i 
impunity  be  allowed  to  be  sold  in  a  state  of  possible  in- 
fectivity. 

Turning  to  quite  a  diflFerent  part  of  the  country,  I  find 
Dr.  Timbrell  Bulstrode,  in  his  report  to  the  Local  Govern¬ 
ment  Board  on  the  sanitary  condition  of  Poole,  giving  an 
instance  of  a  cowshed  in  that  town  in  an  insanitary  condition.  , 
He  tells  us  that  it  had  not  been  whitewashed  for  a  year,  that  i 
it  was  dilapidated  and  dark  in  parts,  and  that  immediately 
adjoining  it  was  a  huge  accumulation  of  manure,  at  a  higher 
level  than  the  cowshed.  In  addition,  the  floor  was  defectively 
paved,  and  abutting  upon  the  cowhouse  was  a  double  privy 
containing  a  vault  which  had  not  been  emptied  within  the 
last  year.  He  adds;  “It  was  amid  these  surroundings  that 
the  milk  supply  of  the  customers  was  drawn  from  the  cows.” 

I  need  not  go  further  into  details  on  this  matter  of  the  in¬ 
sanitary  state  of  dairy  farms  and  milkshops  in  our  country, , 
since  if  I  say  that  the  examples  given  of  bad  sanitary  condi- 
tions  are  but  typical  of  much  that  passes  to-day  as  sufficient ! 
to  warrant  non-interference  on  the  part  of  so-called  health 
bodies,  I  think  I  have  shown  that  we  are  still  far  from  having 
arrived  at  that  state  of  sanitary  perfectness  to  which  it  should  - 
be  our  aim  to  attain.  Milk  is  a  food  which  is  in  great  de¬ 
mand  by  the  public  at  large,  and  especially  in  demand  on  ac¬ 
count  of  the  share  which  it  takes  in  infantile  feeding.  Abso-  ’ 
lute  purity  of  the  commodity  is  accordingly  correspondingly  « 
essential.  It  is  bad  enough  to  have  a  milk  service  which  is  ? 
far  below  the  standard  of  the  article  as  it  is  yielded  by  the 
cow,  without  the  added  horror  of  a  supply  mixed  with  water  i 
which  is  more  or  less  of  the  consistency  of  sewage.  If  water  1 
of  even  the  slightest  doubtfulness  is  used  for  can-washing  | 
purposes,  we  have  a  right  to  demand  that  it  be  first  submitted  5 
to  boiling  temperature ;  whilst  if  our  farmer  is  so  dishonest  | 
as  to  dilute  his  produce,  we  have  at  least  good  reason  for  f 
claiming  that  the  water  paid  for  as  milk  shall  be  free  from  I, 
suspicion  of  contamination.  Water  of  any  kind  at  fourpence  H 
a  quart  is  dear,  but  the  pure  article  is  preferable  to  the  con-  f 
tents  of  a  ditch  or  the  oozings  of  a  midden  privy.  And  here  | 
for  the  inoment  I  must  leave  this  matter,  hoping  to  treat  of  ^ 
it  again  in  my  final  recommendations. 

[To  de  concluded.] 


DEATHS  UNDER  ANESTHETICS. 


Chloroform:. 

Dr.  John  BROWN(Baeup)  writes  :  It  would  appear  that  thenum- 
Mr  of  deaths  under  chloroform  is  gradually  on  the  increase. 
May  I  be  allowed  to  again  urge  the  chloroformists  at  our 
large  metropolitan  and  provincial  hospitals  to  give  the  “  slow 
method  a  fair  and  honest  trial,  and  compare  the  results  with 
the  rapid  rnethod.”  After  several  years’  experience  I  pub¬ 
lished  an  article  “  On  the  Advantage  of  Producing  Antesthesia 
oy  bmall  and  Continuous  Doses  of  Chloroform.”  ^  My 
experience  since  has  strengthened  my  views.  In  the 
Asclepiad  there  is  an  article  by  Sir  B.  W.  Richardson  on 
Accidents  under  Anaesthetics,”  which  I  trust  will  command 
the  serious  attention  of  our  medical  schools  and  hospitals, 
and  those  who  haye  to  train  the  students  how  to  giye 
anaesthetics.  I  neyer  saw  the  “  slow  method  ”  in  any  of  the  ' 
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hospitals,  and  I  believe  most  men  commence  practice  with 
the  idea  that  complete  anaesthesia  in  live  minutes  is  the 
true  ideal  of  a  good  chloroformist.  Sir  B.  W.  Richardson 
says  :  “  My  experience  is  that  the  correct  way  of  administration 
of  chloroform  is  to  give  the  vapour  properly  diluted,  and  that 
the  theory  of  pushing  the  vapour  so  as  to  get  a  rapid 
anaesthesia  at  all  risks  is  as  dangerous  a  plan  as  could  be  pos¬ 
sibly  devised.  I  can  but  look  upon  the  excessive  mortality 
which  has  followed  administration  as  largely  due  to  what 
must  be  considered  a  practice  rough,  ready,  and  venturesome.” 
Rough,  ready,  and  venturesome  fitly  describe  the  present 
method  of  administration. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  of  the  “  British  Medical  Journal.” 


L.— BEDFORD. 

The  workhouse  stands  on  the  outskirts  of  the  town,  sur¬ 
rounded  by  extensive  grounds,  part  of  which  is  garden 
and  part  kept  for  hay.  On  approaching  the  building, 
there  is  nothing  to  indicate  the  workhouse,  nor  is  there 
the  porter’s  lodge  to  guard  the  entrance  —  indeed,  in¬ 
gress  and  egress  on  the  part  of  anyone  would  be  quite 
easy.  The  building  itself  is  of  ancient  date.  We  were 
informed  that  it  was  built  some  time  in  the  last  century, 
and  is  one  of  the  old  houses  of  industry  of  that  period. 
Within  we  found  the  lofty  rooms  and  large  windows  that 
marked  this  period,  before  the  cramped  and  squalid  style  of 
the  early  part  of  this  century  came  into  favour,  when  the 
window  tax  prohibited  the  entrance  of  light  and  air  into  the 
homes  of  the  poor.  The  guardians  having  given  ready  assent 
to  our  request  to  go  round  the  wards.  Dr.  Prior,  medical 
officer  to  the  house,  most  courteously  placed  himself  at  our 
disposal. 

The  Sick  Wards, 

as  we  expected,  though  of  lofty  construction  and  having  an 
ample  supply  of  light  and  air  through  the  large  windows 
which  faced  each  other,  are  antiquated  in  their  appointments 
and  arrangements.  The  beds,  facing  each  other  round  the 
walls,  are  of  good  width ;  some  of  them  have  spring  mat¬ 
tresses;  on  the  remaining  beds  there  are  flock  beds,  and 
straw  is  used  for  special  cases.  We  found  the  usual  deficiency 
of  comfortable  chairs  for  the  inmates ;  some  wooden  arm¬ 
chairs  without  cushions,  plain  chairs  or  benches,  a  deal  table, 
and  a  table-locker  between  the  beds  completed  the  ward 
furniture.  The  wards  are  warmed  by  open  fireplaces,  one  or 
more  according  to  the  requirements  of  the  room  ;  fresh  air  is 
admitted  through  the  open  upper  sash,  which,  as  Dr.  Prior 
said,  is  excellent  in  theory  but  defective  in  practice  when  the 
doctor’s  back  is  turned.  The  number  of  sick  is  difficult  to 
arrive  at,  as  the  aged  and  the  sick  are  mixed  up  together;  but 
as  far  as  we  could  make  out  there  were  beds  for  between  60 
and  70  patients,  and  these  are  distributed  in  two  wings  on  the 
first  and  second  floor. 

On  the  first  floor  is  a'ward  of  13  beds,  and  above  a  similar 
ward  for  the  sick,  and  adjacent  a  ward  of  16  beds  for  the  aged 
men  or  women  ;  this  latter  ward  looked  crowded,  the  beds 
being  close,  but  as  there  was  no  statement  of  cubic  area  on 
the  door  we  were  not  able  to  verify  our  suspicion.  On  the 
female  side  on  the  second  floor  is  a  small  room  containing 
three  beds  used  for  lying-in  cases,  and  another  ward  now 
used  as  a  workroom.  This  appeared  to  be  the  only  classifica¬ 
tion.  There  are  no  children’s  wards;  when  sick  the  children 
are  placed  with  the  adults.  Those  cases  which  have  to  be  iso¬ 
lated,  such  as  lock  patients,  itch,  or  erysipelas,  are  placed  in 
small  dreary  wards  in  an  isolation  block  at  the  back  of  the 
building.  The  females  are  attended  to  by  the  nurse  on  the 
female  side,  the  males  by  the  porter ;  as  both  these  officers 


are  occupied  with  their  respective  duties  in  other  parts  of  the 
building  this  attention  must  be  nominal  only. 

There  is,  besides,  a  block  for  quarantining,  containing  two 
wards,  these  were  tenantless  and  dreary  at  the  time  of  our 
visit.  The  matron  informed  us  that  there  was  no  regular 
system  of  nursing  of  the  patients  consigned  to  this  block,  it 
was  sometimes  done  by  an  inmate  and  sometimes  an  outside 
nurse  might  be  engaged. 

The  Nursing 

is  divided  between  two  nurses,  one  for  the  males  and  one  for 
the  females,  with  the  usual  pauper  helps,  and  there  is  no 
night  nurse.  The  nurse  on  the  female  side  appears  to  be  an 
assistant  to  the  matron,  as  she  has  to  leave  the  wards  to  see 
the  materials  for  the  dumplings  weighed  out  ;  she  also  has  to 
superintend  the  bathing  of  the  able-bodied  women  and  to 
superintend  the  women  who  may  be  at  work  in  the  workroom 
that  is  adjacent  to  the  wards.  Those  who  have  apportioned 
these  duties  must  have  done  so  in  ignorance  of  the  require¬ 
ments  of  the  sick ;  the  nurse  may  be  wanted  in  two  places  at 
once,  but  of  course  an  inmate  can  nurse  the  sick  or  deliver 
the  parturient  woman  whilst  the  nurse  is  weighing  out 
dumplings.  We  said  there  is  no  night  nurse,  and  what  that 
means  to  the  inmates  can  be  arrived  at  only  by  making  a 
survey  of  the  patients  in  bed  at  the  time  of  our  visit. 

Among  the  women  there  was  a  case  of  haemoptysis 
complicating  rheumatic  neuralgia,  a  case  of  fibrous  tumour 
lately  operated  on,  another  whose  leg  had  been  broken, 
now  united,  suffering  with  varicose  veins,  hemiplegia, 
swelled  legs,  paralysis,  and  the  ordinary  cases  of  infirmity 
and  old  age.  On  the  men’s  side  there  was  a  bad  case  of 
anaemia,  a  case  of  emaciation,  who  looked  as  if  he  needed 
scientific  feeding  by  night  as  well  as  day,  a  man  suffering 
from  pressure  on  the  veins  of  the  legs,  he  was  up  ;  the  cases 
on  the  male  side  not  being  so  severe  at  the  present  time. 

We  found,  to  attend  upon  these  people  at  night,  on  the 
female  side,  a  young  woman  sufiFering  from  skin  aflfection  ; 
that  is  to  say,  she  slept  in  the  ward,  and  was  expected  to  rise 
when  any  attention  was  needed.  We  asked  the  nurse  in  what 
state  she  found  her  wards  when  she  came  on  duty ;  her 
silence,  accompanied  with  an  expressive  look,  warned  us  that 
we  had  better  not  inquire  further.  On  the  male  side  there  is 
an  ancient  pauper  who  attends  on  the  sick  during  the  night 
in  the  same  way.  We  inquired  whether  the  nurses  were 
called  in  the  night,  and  were  told  that  these  inmates  were 
very  careful  in  calling  them  when  they  were  wanted.  The 
nurse  on  the  women’s  side  is  untrained,  but  she  has  had  ex¬ 
perience  in  workhouse  nursing.  On  the  men’s  side  the  nurse 
has  been  trained ;  she  has  been  a  long  time  in  the  work. 

There  were  two  women  recently  confined  in  the  lying-in 
ward ;  there  is  no  labour  bed,  nor  did  we  see  any  screens  or 
means  to  secure  privacy  in  a  small  room.  There  is  a  separate 
lavatory  for  this  ward  placed  alongside  of  it. 

The  Nursery 

is  a  miserable  little  room  on  the  ground  floor ;  the  door  that 
gives  access  to  it  opens  directly  off  a  court,  and  has  no 
screen  or  porch  to  break  the  draught ;  it  faces  another  door, 
and  to  the  left  hand  is  the  fireplace.  Here  we  found  six  or 
more  infants  in  the  care  of  an  old  pauper  assisted  by  one 
or  two  younger  women.  There  is  no  proper  lavatory 
attached  to  this  ward,  nor  any  bathing  accommodation  other 
than  a  movable  bath.  A  few  commode  chairs  were  standing 
in  a  recess  behind  the  door.  The  infants  themselves  were  a 
sorry,  sickly  lot,  evidencing  that  they  do  not  receive  skilled 
care  or  attention.  There  were  no  toys,  but  then  that  hardly 
mattered,  for  there  was  no  space  for  play.  The  appepance 
of  the  children  reminded  one  of  the  slum  children  in  our 
London  courts  ;  they  looked  as  if  they  and  the  gorgeous  sun 
then  flooding  the  garden  had  little  to  say  to  each  other.  It  is 
a  great  pity  that  these  infants  are  denied  a  fair  start  in  life  ; 
no  one  seemed  to  understand  them.  The  nurse  on  the  female 
side  is  supposed  to  be  responsible  for  them,  but  her  duties 
are  so  manifold  that  she  can  give  but  a  small  fraction  of 
attention  to  each.  The  infants  leave  the  nursery  at  the  early 
age  of  2  years.  At  first  we  were  prepared  to  regret  that  they 
were  sent  into  the  schools  so  young  ;  but  doubtless  it  is  wise 
to  transfer  them  to  more  sympathetic  surroundings.  At  night 
the  infants  are  with  their  mothers. 
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The  Dinneb 

was  being  served  in  the  wards  at  the  time  of  our  visit.  Some 
patients  were  having  rice  pudding ;  this  was  nicely  cooked. 
1  he  woman  with  hsemoptysis  had  a  mug  of  hot  beef-tea 
beside  her,  standing  in  close  proximity  to  a  spittoon  into 
I  vomiting  blood.  At  the  table  we  saw 

u  served  with  portions  of  fat  and  bone,  among 

which  there  were  minute  streaks  of  meat,  and  a  few  potatoes, 
many  of  which  were  bad.  As  we  looked  on,  the  thought 
crossed  our  mind.  Where  are  some  of  those  fine  vegetables 
that  we  saw  in  the  garden  ?  The  rations  are  cut  up  in  the 
kitchen  and  sent  on  open  wooden  trays  to  the  wards.  In 
the  male  ward  the  dinner  was  finished,  and  a  pauper  was 
washing  the  plates  in  a  bucket  of  water  placed  on  a  chair— 
a  primitive  arrangement  indicating  that  there  is  no  wash-up 

The  Sanitaby  Abbangements 
are  of  a  rnakeshift  character.  On  the  female  side  a  slice  at 
the  ward  has  been  partitioned  off,  wherein  is  a 
bath  with  hot  and  cold  supply,  a  sink,  and,  enclosed  in  a  cor¬ 
ner,  the  watercloset,  having  a  flush  and  ventilated  by  a 
window.  The  whole  of  these  appliances  struck  us  as  being 
in  too  close  proximity  to  the  ward  to  be  sanitary.  This  lava¬ 
tory,  which  was  taken  off  the  ward  with  13  beds,  served 
for  the  old  women  in  the  adjoining  ward,  and  was  supple¬ 
mented  by  commodes  beside  the  beds.  The  same  arrangement 

floor  with  the  exception  of  the  lying-in 
ward.  On  the  male  side  the  sanitary  appliances  are  worse. 

u  ^  passage ;  there  is  a  mov¬ 

able  bath,  but  no  means  of  emptying  vessels  or  slops  but  in 
the  closet.  The  authorities  admit  that  this  is  all  very  faulty 
but  we  failed  to  gather  that  any  improyed  system  was  in 
contemplation. 

The  Impbession 
that  we  carried  away  was  that  the  Bedford  guardians  are 
possessed  of  ample  resources  in  the  way  of  building  and  of 
space  for  the  treatment  of  the  sick  and  the  rearing  of  the 
infants,  but  that  for  some  cause  or  other  neither  of  these 
lesults  was  accomplished.  The  sick  are  not  nursed  in  the 
full  sense  of  the  word  ;  by  that  we  mean  that  there  did  not 
^  a  ^  V  be  any  energy  in  the  carrying  out  of  treatment 
ordered  ;  but  then  how  can  it  be  otherwise  when  the  patients 
are  only  nursed  for  twelye  out  of  the  twenty -four  hours  that 
go  to  make  a  hospital  day,  and  when  this  duty  is  entrusted 
to  women  who  haye  more  patients  to  look  after  than  they 
can  nurse,  whose  patients,  moreover,  are  scattered,  and  whose 
range  of  duty  include  many  offices  that  of  necessity  take 
them  away  from  their  wards  ? 

As  for  the  infants,  the  less  said  about  them  the  better  • 

represent  a  grievous  waste  of 
therefore  of  public  money.  Again  we  sav 
Why  are  the  old  people  not  out  in  their  own  grounds  ?  As  we 
walked  up  the  drive  about  11  a.m.  on  that  glorious  June 
morning  there  were  no  inmates  abroad  but  those  who  were 
working  in  the  garden ;  we  saw  no  seats,  no  pleasaS 
planned  corneis  for  the  old  men  or  women,  and  as  there  are  no 
dayrooms  there  is  the  more  need  for  the  change  which  going 
out  of  doors  gives  the  paupers.  What  means  is  there  of  get- 
Hng  them  down  from  the  wards  into  the  garden  ?  Are  they 
welcome  when  they  get  there  ?  Does  it  never  strike  the 

tbe  old  inmates, 

most  of  whom  have  been  accustomed  to  entire  freedom  of 
this  is  neither  more  nor  less  than  a  prison. 
We  make  these  remarks  in  no  captious  spirit,  but  it  would 
be  a  poor  return  to  the  guardians  for  their  kindness  in  allow- 
us  to  see  over  the  house  if  we  did  not  try,  in  a  friendly 
bring  out  those  points  which  struck  us,  and  into 
which  they,  as  busy  men  and  women,  haye  not  leisure  to 
themselves.  We  are  sure  that  they  have  the 
good  of  these  poor  people  as  much  at  heart  as  we  have,  and 
when  they  have  grasped  the  fact  that  their  lot  might  be  im- 


Gbant,  public  vaccinator  for  the  Woburn 
vaccffiitfon^^^^  granted  the  Government  grant  for  successful 

^?OOKFIELD,  of  Brondesbury,  has  been  placed  on 
the  Commission  of  the  Peace  for  the  county  of  Middlesex. 


THE  COST  OF  AN  EPIDEMIC. 

As  an  illustration  of  the  pecuniary  loss  to  the  community 
arising  through  the  prevalence  of  infectious  diseases.  Dr. 
Campbell  Munro,  medical  officer  of  health  of  the  county  of 
Eenfrew,  in  his  annual  report  makes  the  following  interesting 
statement :  In  the  course  of  an  epidemic  of  enteric  fever  in 
1893  there  occurred  859  cases,  and  74  people  lost  their  lives. 
He  put  aside  any  reference  with  respect  to  the  immense 
amount  of  bodily  pain  and  suffering,  the  mental  distress  and 
anguish,  the  misery  and  wretchedness  involved  in  these 
figures.  He  confined  himself  to  the  pecuniary  aspect  of  the 
question.  Having  before  hitn  an  approximate  statement  of 
the  wages  earned  by  each  individual  wage  earner  attacked  in 
the  course  of  the  epidemic,  together  with  the  average  period 
during  which  he  was  prevented  by  illness  from  pursuing  his 
occupation,  he  was  in  a  position  to  estimate  the  cost  of  the 
epidemic  to  the  community  through  loss  of  wages  at  £3,291. 
There  was  next  to  be  considered  the  expense  involved  in 
connection  with  the  treatment  of  these  illnesses,  extending, 
on  an  average,  over  seven  weeks.  He  found  that  the  average 
cost  of  treatment  for  each  patient  received  into  hospital  in 
the  course  of  the  epidemic  was  about  £8  16s.  He  was,  there¬ 
fore,  well  within  the  mark  in  estimating  the  average  cost  of 
treatment  of  cases,  overhead,  at  £5.  It  might  be  taken  that, 
in  respect  of  a  large  proportion  of  the  cases  treated  at  home, 
the  cost  of  treatment  was  limited  by  the  pecuniaiy  capacity 
of  the  household.  The  cost  of  treatment  upon  this  scale 
amounted  to  £4,295.  £5  was  the  accepted  estimate  of  the 
average  amount  incurred  in  connection  with  funeral  ex¬ 
penses,  and  the  expenditure  arising  in  this  connection  falls 
to  be  set  down  at  £370.  Finally,  they  had  to  estimate  the 
value  to  the  community  of  the  lives  lost  in  the  course  of  the 
epidemic.  That  human  life  had  a  distinct  pecuniary  value 
was  a  consideration  which  had  probably  never  entered  the 
mind  of  the  average  citizen.  Nevertheless,  the  matter  was 
one  susceptible  of  actuarial  demonstration.  A  quotation 
from  the  writings  of  Farr,  the  greatest  authority  on  the  sub¬ 
ject,  would  best  illustrate  the  position  of  the  matter:  “As 
lands,  houses,  railways,  and  the  other  categories  in  the 
income  tax  schedules  are  of  value,  because  they  yield  annual 
returns,  so,  for  the  same  reason  and  on  the  same  principle, 
the  income  of  the  population  derived  from  pay  of  every  kind, 
for  professional  or  other  services,  and  wages,  can  be  capital¬ 
ised  ;  not  precisely,  it  is  true,  unless  the  income  of  every 
person  living  were  returned  at  least  as  nearly  as  incomes 
subject  to  income  tax ;  but  sufficiently  near  to  the  true  value 
to  show  that  the  value  of  the  population  itself  is  the  most 
important  factor  in  the  wealth  of  the  country . The  capital¬ 

isation  of  personal  incomes  proceeds  upon  the  determination 
of  the  present  value,  at  any  rate,  of  the  future  annual  earn¬ 
ings  at  that  and  all  future  ages.” 

The  value  to  the  community  of  an  individual  member  was* 
ascertained  by  deducting  the  capitalised  future  cost  of  sub-g 
sistence  of  the  individual  from  his  capitalised  future  income.  ’ 
Proceeding  upon  these  lines  Farr  arrived  at  the  conelusioni 
that  “  the  minimum  value  of  the  population  of  the  Unitedf 
Kingdom— men,  women,  and  children— was  £159  a  head ;  that 
was  the  value  inherent  in  them  as  a  productive,  money-earn¬ 
ing  race.”  He  estimated  the  value  of  the  population  of  the  i. 
United  Kingdom  at  the  time  he  was  writing  as  equivalent  to 
a  capital  sum  of  £5,250,000,000,  while  the  “capital”  of  the, 
country  (using  the  term  in  its  ordinary  sense)  amounted,  ac-i 
cording  to  Mr.  Giffen’s  estimate,  to  £8,500,000,000. 

Adopting  Farr’s  figures  as  a  basis  for  the  calculation,  he 
had  made  a  rough  estimate  of  the  value  “inherent  in”  the 
persons  who  died  in  the  course  of  this  epidemic,  “as  a  pro-  ' 
ductive,  money-earning  race.”  He  found  that  it  amounted 
to  the  very  large  sum  of  £13,540.  So  that  the  pecuniary  loss 
to  the  community  of  Mid- Renfrewshire,  arising  in  connec- 
tion  with  the  epidemic,  amounted  to  the  enormous  total  of 
£21,496.  A  consideration  of  these  figures.  Dr.  Munro  ob¬ 
serves,  might  well  suggest  the  reflection  whether  any  invest¬ 
ment  was  calculated  to  yield  a  better  pecuniary  return  than 
the  expenditure  involved  in  the  operations  of  the  Public 
Health  Department,  which  had  for  their  main  object  the  pre-  ' 
vention  of  epidemics. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895 
Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  USE  OF  MEDICAL  TITLES  AFTER  ERASURE 
FROM  THE  “REGISTER.” 

The  prosecution  by  the  General  Medical  Council  of  Mr. 
Thomas  Richard  Allinson  has  been  successful.  We  cannot 
conceive  how  it  could  have  been  otherwise.  The  result  of 
the  trial  should  stimulate  the  General  Medical  Council  not 
only  to  institute  proceedings  in  similar  cases,  but  to  obtain 
increased  powers  from  the  Legislature  for  dealing  with  what 
is  a  flagrant  evil. 

Mr.  Allinson  held  the  title  of  L.R.C.P.Edin.  His  name 
was  erased  from  the  Medical  Register  by  the  General  Medical 
Council,  and  he  was  deprived  of  his  title  by  the  College  of 
Physicians  of  Edinburgh.  He  appealed  from  the  decision  of 
the  General  Medical  Council  both  to  the  Queen’s  Bench 
Division  and  to  the  Court  of  Appeal,  but  failed  on  both  occa¬ 
sions.  Having  done  so,  he  continued  to  use  the  title,  and 
for  doing  this  he  has  been  subjected  by  the  magistrate  to  the 
penalty  of  £20  imposed  by  the  40th  Section  of  the  Medical 
Act  of  1868,  and  to  the  costs  of  the  prosecution. 

That  a  person  should  be  at  liberty  still  to  use  a  title  of 
which  he  has  been  legally  deprived  would  indeed  be  a 
startling  anomaly,  nor  is  it  possible  to  find  a  case  more  fitly 
covered  by  the  words  of  the  40th  section,  which  enacts  that  : 
“  Any  person  who  shall  wilfully  and  falsely  pretend  to  be 
■or  take  or  use  the  name  or  title  of  a  physician.  ...  or  any 
name  title  addition  or  description  implying  that  he  is 
registered  under  this  Act  or  that  he  is  recognised  by  law  as 
a  physician  etc.  shall  upon  a  summary  conviction  for  any 
such  ofi’ence  pay  a  sum  not  exceeding  £20.”  But  will  the 
profession  remain  satisfied  without  a  further  step  being 
taken  in  the  direction  of  medical  reform  ? 

Erasure  from  the  Register  prevents  a  person  from  recover¬ 
ing  his  fees  in  a  court  of  law ;  and  the  assumption  of  a  title 
which  has  been  taken  from  him  subjects  him  to  a  penalty 
of  £20 ;  but  neither  prevents  him  from  continuing  to  practise. 
Kot  one  medical  man  in  a  thousand  has  to  sue  for  his  fees, 
and  the  public  never  inquire  what  a  man’s  titles  are  or  how 
he  obtained  them.  That,  for  example,  it  should  be  possible 
for  a  person  who  has  been  convicted  of  felony  and  undergone 
penal  servitude  to  continue  to  practise  at  all  is  surely  a 
very  grievous  state  of  things.  What  is  impossible  in  the 
legal  profession  should  be  equally  impossible  in  the  medical. 
A  solicitor  struck  oflf  the  rolls  cannot  practise  at  all.  The 
Inland  Revenue  and  the  Incorporated  Law  Society 
secure  that  result  by  the  penalties  they  are  able  to  obtain 
for  his  practising  without  a  certificate.  Antecedent,  how¬ 


ever,  to  some  such  protection  being  afforded  to  the  public 
against  medical  men  struck  off  the  Register  must  be  intro¬ 
duced  a  procedure  analogous  to  that  wdiich  for  minor  offences 
allows  a  solicitor  to  be  punished  by  suspension  for  a  limited 
period. 

Under  the  Medical  Act  of  1858  there  is  nothing  short  of 
erasure  with  power  to  restore  (a  cumbersome  process),  and 
the  result  is  at  present  to  make  no  distinction  between  cases 
where  a  restoration  should  properly  be  allowed  and  where  it 
should  not  be.  Every  day  brings  some  fresh  evidence  in¬ 
dicating  the  necessity  for  a  reform  of  the  General  Medical 
Council  and  its  procedure.  This  is,  in  our  opinion,  one  of 
the  burning  questions  of  the  hour  in  the  medical  profes¬ 
sion,  and  the  sooner  it  is  dealt  with  the  better. 

At  the  recent  session.  Sir  R.  Quain  stated  that  the  inves¬ 
tigation  of  one  case  of  alleged  infamous  conduct  in  a  pro¬ 
fessional  respect  had  cost  hundreds  of  pounds.  This  in¬ 
vestigation  represented  a  large  share  of  the  work  of  the 
session.  Notwithstanding  this  startling  expenditure,  even  in 
cases  where  the  Council  strikes  the  name  off  the  Register,  they 
cannot  compel  the  bodies  granting  the  original  qualification 
to  remove  the  name  from  their  list  of  licentiates,  and  the 
universities’  are  (as  is  well  known)  unable  or  unwilling  to 
cancel  their  degrees  in  such  a  case.  Permanent  erasure  from 
the  Register  should  only  be  allowed  where  the  offence  does 
not  admit  of  subsequent  restoration,  and  erasure  from  the 
Medical  Register  should  automatically  operate  on  the  lists 
of  the  licensing  body  which  gave  the  qualification  to  the  per¬ 
son  whose  name  is  struck  off.  In  future  the  power  to  practise 
(irrespective  of  fees  and  titles)  should  be  prevented  by  the 
enforcement  of  penalties  similar  to  those  which  can  be  re¬ 
covered  from  the  solicitor  who  has  been  struck  off  the  Rolls 
as  unworthy  to  continue  a  member  of  an  honourable  pro¬ 
fession. 


IMPENDING  LEGISLATION  FOR  INEBRIATES. 
Notwithstanding  that  the  overturn  of  the  late  Ministry  cut 
short  the  life  of  the  thoroughgoing  and  effective  Inebriates 
Bill,  1895,  which,  under  the  guidance  of  Lord  Herschell, 
had  passed  a  second  reading  in  the  House  of  Lords,  no  friend 
of  legislative  reform  for  the  curative  treatment  of  habitual 
drunkards  need  feel  discouraged.  In  any  circumstances  this 
Bill  could  not  have  passed  both  Houses  of  Parliament  before 
another  session,  so  that  the  prospect  of  its  enactment  is  no 
more  remote  than  before  the  dissolution.  There  has  been 
this  advantage,  too,  that  the  drastic  proposals  in  the  Bill 
have  been  subjected  to  a  searching  criticism  at  the  hands  of 
the  present  Prime  , Minister  and  of  several  of  the  highest 
legal  authorities  in  the  kingdom.  The  late  Government 
merit  the  highest  praise  for  the  main  provisions  of  their 
measure,  which  embodied  the  chief  points  that  have  for 
many  years  been  urged  by  the  British  Medical  Association, 
the  Society  for  the  Study  of  Inebriety,  magistrates,  re¬ 
formatory  and  prison  officials,  with  other  influential  bodies 
and  persons  throughout  the  kingdom. 

It  was  satisfactory  to  find  that  in  the  debate  on  the 
second  reading  in  the  House  of  Lords  there  appears  to  have 
been  a  general  approval  of  one  of  the  two  great  divisions  of 
the  Bill.  No  opinion  was  expressed  against  the  curative 
treatment  of  inebriate  offenders  against  the  law,  so  there 
seems  to  be  warrant  for  the  anticipation^of  a  new  and  more 
successful  procedure  with  police-court  inebriate  “repeaters,’ 
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and  other  oflenders  who  are  habitual  drunkards.  As  we 
have  repeatedly  shown,  our  mode  of  dealing  with  such  cases 
by  fine  and  imprisonment  neither  reforms  nor  deters,  and  is 
a  ridiculous  failure.  We  may,  therefore,  reasonably  look 
forward  to  that  therapeutic  treatment  of  inebriate  criminals 
which  has  been  strongly  recommended  by  the  Parliamentary 
Committee  of  1872,  by  three  recent  Departmental  Commit¬ 
tees  (the  English  and  Scotch  Committees  on  Inebriates  and 
the  Committee  on  Prisons),  and  by  the  recent  Canadian 
Royal  Commission  on  Intoxicants.  This  part  of  the  now 
defunct  Bill,  with  whatever  alteration  of  details  may  be 
deemed  desirable,  will  probably  be  brought  forward  again  by 
the  Cabinet,  to  several  members  of  which  we  were  consider¬ 
ably  indebted  for  the  Acts  of  1879  and  1888. 

Exception  was  taken,  however,  to  the  other  great  division 
of  the  Bill  of  the  late  Government— that  embodying  com¬ 
pulsory  curative  detention  of  habitual  drunkards  not 
charged  with  any  offence  against  the  law.  It  was  objected 
that  the  liberty  of  a  person  who  had  not  been  charged  with 
committing  a  legal  offence  was  proposed  to  be  placed  at  the 
discretion  of  a  judge.  The  noble  lords  who  so  strongly  con¬ 
demned  such  a  provision  as  a  new  and  unheard-of  infringe¬ 
ment  of  individual  liberty,  appear  to  have  forgotten  that  the 
liberty  of  a  person  not  charged  with  a  legal  offence  has 
already  so  been  curtailed  in  alleged  lunacy.  Every  year  a  large 
number  of  individuals  who  have  not  been  charged  with  the 
commission  of  any  offence  are  deprived  of  their  liberty  and 
put  under  restraint  at  the  discretion,  in  non-pauper  cases, 
of  two  justices,  and  in  pauper  cases  of  one  justice.  It  is  not 
a  crime  to  be  insane,  yet  in  the  interests  of  the  non-criminal 
presumed  mentally  unsound,  hundreds  of  innocent  indi¬ 
viduals,  guiltless  of  any  legal  offence,  are  compulsorily 
secluded  by  two  justices,  one  metropolitan  stipendiary,  or 
one  justice.  This  old  cry  of  “  the  liberty  of  the  subject  ”  has 
really  no  proper  application  to  the  habitual  drunkard,  who 
is  an  abject  slave  and  involuntarily  abuses  his  legal  liberty 
to  the  destruction  of  the  liberty  of  other  persons. 

We  presume  that  Lord  Ashbourne  has  been  incorrectly 
reported  when  he  is  stated  to  have  said  that  all  habitual 
drunkards  are  already  provided  for  by  having  an  opportunity 
of  voluntarily  entering  retreats.  No  provision  has  been 
made  for  the  poor  and  for  persons  of  limited  resources,  so 
that  only  a  small  proportion  of  habitual  drunkards,  especially 
of  the  male  sex,  have  now  the  opportunity  of  placing  themselves 
under  therapeutic  detention,  Even  if  there  were  provision 
for  the  impecunious  and  destitute,  the  greater  number  of 
inebriates  have  become  too  will-paralysed  to  apply  for  curat¬ 
ive  seclusion  of  their  own  accord. 

Tne  objection  urged  by  the  Lord  Chancellor  that  a  serious 
temptation  might  be  placed  in  the  way  of  people  with  rich 
inebriate  relatives  would,  if  tenable,  be  equally  fatal  to  our 
existing  compulsory  dealing  with  persons  of  unsound  mind. 
Lord  Salisbury  s  objection  to  vesting  the  power  to  sequester 
personal  liberty  in  the  discretion  of  a  fallible  judge  applies 
as  strongly  to  lunatics,  and  precautions  can  be  taken  to 
avert  a  miscarriage  of  justice. 

These  objections  can  all  be  fairly  met  by  appropriate  safe¬ 
guards  which  we  would  heartily  welcome.  One  safeguard 
suggested  would,  however,  render  compulsory  procedure 
largely  if  not  wholly  inoperative.  We  mean  the  leaving  of 
the  decision  in  each  case  to  a  jury.  Inebriates  and  their 
friends  usually  shun  publicity,  and  it  would  be  difficult  to 


persuade  either  to  bring  their  troubles  before  the  public. 
But  if  a  jury  be  insisted  on,  even  then  we  urge  the  great 
importance  of  the  enactment  of  compulsion.  We  believe, 
however,  that  individual  liberty  would  best  be  protected  by 
a  close  definition  of  habitual  drunkenness,  by  ample  power 
of  appeal,  and  by  frequent  Government  or  other  inspection. 
With  Commissioners  of  Inebriety  as  now  of  Lunacy,  com¬ 
plete  security  and  supervision  could  be  attained,  and  a  dan¬ 
gerous  class  of  helpless  diseased  inebriates,  who  are  now  a  • 
terror  at  once  to  their  friends  and  to  the  community,  could  be 
cared  for,  and  in  considerable  proportion  cured. 


CAMBRIDGE  “SUMMER  SCHOOL.” 

During  the  first  week  of  July  a  novel  experiment  was  h 
tried  in  the  University  of  Cambridge.  It  appeared  to  the 
professors  and  teachers  of  the  University  that  many  medical 
men  too  deeply  engaged  in  practice,  as  is  the  case  with 
paost  medical  men,  to  be  able  to  keep  pace  with  the  recent 
advances  in  the  ancillary  sciences  would  be  glad  of  an  op¬ 
portunity  of  renewing  their  knowledge,  and  of  seeing  for 
themselves  those  newer  methods  and  discoveries  in  physio¬ 
logy,  pathology,  and  bacteriology  which  are  changing  the. 
face  of  modern  medicine.  We  may  read  about  these  things 
in  journals,  but  after  a  time  the  reader,  busy  in  other  ways, 
begins  to  find  himself  distanced  in  the  race;  indeed,  the 
very  language  of  physiologists  and  pathologists  gradually 
ceases  to  have  any  meaning  for  him.  This  is  the  greater 
misfortune  as  these,  very  same  men  do  not  lose  their  interest 
in  the  scientific  side  of  medicine ;  on  the  contrary,  their 
daily  experience  convinces  them  more  and  more  of  the  im¬ 
portance  of  it.  To  give  the  busy  practitioner  an  insight 
into  these  new  methods  and  new  results  was  the  object  of 
the  Summer  ^^School^at  Cambridge,  and  a  week  of  very  hard 
work  was  got  through.  About  eighty  medical  men  came 
into  residence,  and  were  accommodated  for  the  most  part  in 
King  s  and  Downing  Colleges.  The  visitors  were  mature, 
thoughtful  men  of  large  experience,  who  followed  the  some¬ 
what  severe  course  laid  out  for  them  with  an  assiduous  and 
even  enthusiastic  interest. 

A  great  debt  of  gratitude  is  due  to  the  professors  and  j 
lecturers  who,  at  the  close  of  the  hard  work  of  term,  were 
willing  to  postpone  a  well-earned  holiday  and  to  prepare  ' 
lectures  and  demonstrations  of  no  perfunctory  kind.  Some  I 
of  the  demonstrations  indeed  were  of  a  very  elaborate  and  ' 
complete  kind,  and  must  have  needed  many  hours  of  pre¬ 
paration. 

The  fees  charged  were  barely  sufficient  to  cover  the  cost  of  j 
board  and  lodging  and  the  necessary  printing  and  other  im-  j 
mediate  expenses  of  management.  ! 

The  effort  has  had  the  reward  of  signal  success.  We  hear  i 
from  the  visitors  that  they  were  intensely  interested  in  all  | 
that  they  saw,  and  they  express  in  the  strongest  terms  their  j 
sense  of  the  value  the  “school  ”  has  been  to  them,  and  their  | 
admiration  of  the  thoroughness  and  variety  of  the  work  done  I 
in  the  several  laboratories  of  the  University  and  in  the  i 
hospital.  On  the  other  hand  we  learn  that  the  teachers  on  I 
their  part  were  much  encouraged  by  the  close  attention  and  : 
intelligent  interest  taken  by  their  new  pupils  in  the  subjects 
which  were  brought  before  them.  i 

A  very  strong  desire  was  expressed  both  by  those  who  were  j 
present,  and  by  those  who  would  have  been  present  if  they  j 
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conld,  that  the  University  may  be  induced  at  no  distant  date 
to  repeat  the  demonstrations. 

The  post-graduate  courses  given  in  London  are  carried  out 
on  a  different  plan,  and  with  a  different  purpose ;  they  are 
not  occasional  demonstrations  of  special  subjects  but  sys¬ 
tematic  courses  of  instruction  which  the  Cambridge  Summer 
School  does  not  pretend  to  give. 


LEPROSY  AT  THE  CAPE. 

The  final  report  of  the  Cape  Leprosy  Commission  has  re¬ 
cently  been  presented  to  the  Cape  Parliament.  According 
to  the  census  of  1891  the  total  number  of  lepers  in  the  colony, 
including  Griqualand  West  and  the  native  territories,  was 
625,  or  4.77  per  10,000  of  the  population,  and  of  these  366 
were  males  and  259  females.  Eifty-one  of  the  cases  were 
European  or  white,  and  of  the  remaining  574,  632  were  born 
in  the  colony,  41  in  extern  Colonial  Africa,  and  one  in  Asia. 
Of  the  51  white  lepers,  only  4  were  born  out  of  the  colony, 
and  these  had  become  diseased  after  their  arrival  in  South 
Africa.  The  disease  was  most  common  among  the  Hotten¬ 
tots,  the  mixed  races  showing  the  next  largest  proportion, 
then  the  Malays  and  the  Fingoes,  and  lastly  the  Kaffirs  and 
Europeans.  In  January,  1895,  the  total  number  of  colonial 
lepers  officially  known  was  1,177,  but  it  is  believed  that  there 
are  still  more.  The  disease  is  thus  showing  a  steady  in¬ 
crease  among  the  native  races,  as  it  is  also  among  the 
whites. 

With  reference  to  the  communicability  of  leprosy  the 
Commission  point  out  that,  admitting  as  the  most  probable 
jheory  its  spread  by  contagion,  the  chances  of  becoming  in- 
)culated  are  greater  in  the  family  circle,  especially  in  South 
ifrica,  where  family  ties  are  strong,  the  close  intercourse 
)f  relatives  the  prevalent  custom,  and  hygienic  precautions 
ire  to  a  great  extent  neglected.  Living  in  crowded  numbers  in 
jmall  houses,  occupying  the  same  bed,  using  the  same 
itensils,  dirty  habits,  etc.,  and  the  general  belief  that 
eprosy  is  a  “  visitation  of  God,”  all  tend  to  the  spread  of  the 
iisease  by  contagion,  and  thus  to  a  great  extent  may  be  ex¬ 
plained  the  fact  that  leprosy  runs  in  families.  The  theory 
)f  the  communicability  of  the  disease  appears  to  be  the  only 
me  which  can  satisfactorily  clear  up  every  point  in  connec- 
ion  with  the  gradual  spread  and  gradual  decrease  at  dif- 
erent  epochs. 

As  regards  the  promulgation  of  leprosy  by  vaccination,  no 
ingle  instance  was  met  with  or  brought  forward  where  it 
vas  asserted  that  leprosy  was  caused  by  vaccination,  and 
10  distinct  evidence  could  be  adduced  to  show  that  it  could 
)e  so  caused.  From  the  official  returns  the  proportion  of 
epers  per  10,000  was  1.35  for  Europeans,  5.04  for  Malays, 
low  the  latter,  being  Mohammedans,  do  not  submit  readily 
0  vaccination,  and  a  large  number  of  them  are  unvaccinated. 
Moreover,  the  proportion  of  lepers  among  the  Hottentots 
nd  Fingoes  in  the  native  territories,  where  vaccination  is 
■nly  sporadic  and  partial,  is  much  greater  than  it  is  among 
hose  at  the  Cape,  where  vaccination  has  been  practised  for 
.  longer  period  and  much  more  thoroughly.  Leprosy,  in- 
leed,  is  least  prevalent  among  the  most  vaccinated  people 
-the  whites— and  most  among  the  least  vaccinated— that  is 
he  native  and  other  races  of  the  native  territories.  It  is 
dso  pointed  out  that  when  arm-to-arm  vaccination  is  prac- 
ised  the  lymph  is  taken  from  healthy  infants.  For  prac¬ 
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tical  purposes,  therefore,  there  cannot  be  the  least  fear  that 
leprosy  is  likely  to  spread  by  means  of  arm-to-arm  vaccina¬ 
tion,  even  in  the  hands  of  careless  and  inexperienced  vac¬ 
cinators. 

The  Commissioners  have  come  to  the  conclusion  that 
there  is  no  proof  of  the  direct  hereditary  transmission  of 
leprosy,  and  are  further  of  opinion  that  a  hereditary  predis¬ 
position  can  be  adduced,  if  at  all,  only  in  a  very  small 
number  of  cases. 

As  regards  the  marriage  of  lepers,  the  report  shows  that 
leprosy  does  not  produce  sterility  in  all  cases.  Conjugal 
intercourse  therefore  should  not  be  permitted  between  the 
leprous  and  the  healthy,  and  only  after  the  child-bearing 
age  is  passed,  when  both  husband  and  wife  are  affected. 

A  careful  inquiry  was  instituted  by  the  Commissioners 
into  the  alleged  cures  spontaneously  or  by  treatment.  Of 
72  such  cases  only  6  could  be  looked  upon  as  having  the 
disease  arrested.  For  practical  purposes  the  Commissioners 
consider  that  when  a  case  of  anaesthetic  leprosy  has  re¬ 
mained  inactive  for  two  years  it  may  be  regarded  as  one  of 
“temporary  arrest,”  and  that  when  no  fresh  symptoms 
appear  for  a  further  period  of  three  years  it  may  be  looked 
upon  as  permanently  arrested.  They  are  of  opinion  that 
the  former  class  may  be  entitled  to  their  liberty  under 
certain  conditions. 

The  Commissioners  have  come  to  the  conclusion  that  all 
the  recommended  remedies  for  leprosy  are  of  no  avail,  and 
that  leprosy  is  an  incurable  disease  so  far  as  medicinal 
treatment  is  regarded. 

The  report  strongly  urges  a  modified  system  of  segrega¬ 
tion.  There  should  be  compulsory  notification  in  every  case 
of  leprosy  by  the  householder  or  occupier  and  by  the  at¬ 
tending  medical  practitioner.  The  isolation  should  be 
effected  either  in  asylums,  licensed  houses,  private  dwell¬ 
ings,  or  in  leper  villages  or  locations.  An  asylum  should 
at  once  be  provided  on  the  mainland  in  the  western  district, 
and  another  subsequently  in  the  eastern  district.  The 
asylum  of  Robben  Island  should  be  temporarily  maintained 
for  the  pauper  class  and  for  those  unable  to  comply  with  the 
regulation  as  to  isolation  in  their  own  homes.  Those 
should  also  be  sent  to  Robben  Island  who  do  not  conform  to 
the  regulations. 

- ♦ - 

Mr.  John  Lentaigne  has  been  elected,  without  opposi¬ 
tion,  to  fill  the  seat  on  the  Council  of  the  Royal  College  of 
Surgeons  (Ireland)  vacant  by  the  death  of  Sir  George  Porter. 


On  the  occasion  of  the  marriage  of  the  Duke  of  Aosta,  the 
King  of  Italy  conferred  on  Dr.  Vintras,  senior  physician  to 
the  French  Hospital,  and  physician  to  the  Italian  Embassy, 
the  Order  of  St.  Maurice  and  St.  Lazare  (Officier),  for  the 
services  he  has  rendered  to  the  poorer  members  of  the 
Italian  colony  in  London. 


During  the  annnal  meeting  of  the  British  Medical  Asso¬ 
ciation  in  London,  the  Presioent  and  Fellows  of  the  Obstet¬ 
rical  Society  of  London  intend  to  give  a  banquet  to  distin¬ 
guished  foreign  obstetricians  and  gynsecologists.  The  enter¬ 
tainment  will  take  place  at  the  Whitehall  Rooms,  on  Friday, 
August  2nd,  at  7  pm. 


CAMBRIDGE  MEDICAL  GRADUATES’  CLUB. 

The  annual  general  meeting  and  dinner  of  this  Club  was 
held  on  July  4th  at  the  Hotel  Victoria.  The  President  of 
the  Club,  Sir  George  Humphry,  M.D.,  F.R.S.,  was  in  the 
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after  the  usual  loyal  toasts  proposed  “The 
the  Club.”  Dr.  Norman  Moore  gave  the  toast  of 
ihe  Guests  of  the  Club,”  to  which  the  Eev.  Canon  W  Page 
Koberts,  Mr.  0.  Pemberton,  and  Mr.  T.  Pridgin  Teale,  F.E  S., 
responded.  Prof.  C.  S.  Sherrington  proposed  “The  Health 
of  the  Chairman,”  Sir  G.  M.  Humphry. 


SURGEONCY  TO  THE  QUEEN  IN  IRELAND. 

Sir  Philip  Smyly  has  been  appointed  Surgeon  to  the 
Queen  in  Ireland,  in  room  of  the  late  Sir  George  H.  Porter, 
Bart.  He  is  Surgeon  to  the  Meath  Hospital,  and  has  served 
as  surgeon  to  various  viceroys.  Some  years  ago  he  resigned 
his  position  as  Surgeon  to  take  that  of  Physician  to  the 
Lord  Lieutenant  of  the  day. 


WHAT  IS  A  HABITUAL  DRUNKARD? 

The -daily  journals  report  the  presentation  of  a  petition  to 
the  hlouse  of  Lords,  praying  that  any  person  who  has  been 
twice  convicted  of  drunkenness  within  two  years  in  the 
same  licensing  district  shall  be  defined  to  be  a  habitual 
drunkard,  and  that  any  licensed  dealer  serving  or  harbour¬ 
ing  him  after  due  notice  shall  be  liable  to  penalties  and 
forfeiture  of  licence.  So  severe  a  measure  will,  we  feel 
assured,  never  be  enacted  by  any  civilised  Legislature.  In 
existing  legislation  three  convictions  within  six  months 
—as  in  South  Australia  constitute  an  inebriate  a  “habitual 
drunkard ;  ”  but  twice  in  two  years  is  utterly  irrational, 
ihe  late  Government’s  Inebriates  Bill  proposed  three  con¬ 
victions  within  twelve  months,  but  the  too  drastic  cha¬ 
racter  of  this  definition  would  have  been  altered  if  the  Bill 
had  gone  on.  The  object  of  the  petition  is  excellent,  though 
the  operation  of  the  Bill  could  be  efl^ectual  only  in  small 
communities,  where  the  inhabitants  would  know  such 
cases. 


THE  DIFFICULTIES  OF  MEMORISING. 

“Sir,  ’  once  said  a  black  house-boy  at  a  Chicago  Hotel  to  a 
distinguished  English  doctor,  “can  you  give  me  anything 
to  help  me  to  memorise  ?  You  see,  sir,  if  I  could  only 
memorise  orders  I  could  get  a  place  in  the  restaurant ;  but 
my  memory  is  so  short  that  by  the  time  I  have  got  to  the 
kitchen  I  have  forgotten  the  order.”  Alas  for  this  dusky 
applicant  and  for  others  with  short  memories,  no  medicine 
has  yet  been  discovered  to  enable  one  to  memorise.  W^e 
can  help  our  patients  to  forget,  we  can,  by  the  aid  of  drugs, 
giv^e  them  for  a  short  time  a  bath  in  the  waters  of  Lethe ; 
but,  as  every  student  knows  who  labours  at  his  memoria 
technica,  medicine  will  not  help  him  to  remember.  In  illus¬ 
tration  of  the  difficulties  some  people  find  in  remembering 
toe  small  details  of  daily  life  an  amusing  story  is  told  of 
Walter  Savage  Landor.  He  was  extremely  forgetful  and 
was  apt  to  arrive  at  a  friend’s  without  the  keys  of  his  port¬ 
manteau.  Starting  once  on  a  journey  he  determined  not  to 
forget  his  keys.  He  carefully  placed  them  in  his  pocket, 
and  took  them  out  several  times  during  the  journey  to  make 
sure  they  were  there.  On  arriving  at  his  journey’s  end  he 
produced  the  keys  with  pride ;  but  his  treacherous  memory 
had  again  played  him  a  trick,  for  this  time  he  had  forgotten 
his  portmanteau. 


THE  COUNTY  MEDICAL  OFFICER  FOR  ESSEX. 
For  some  years  past  Dr.  Thresh  has  been  medical  officer  of 
health  for  two  large  rural  districts  in  Essex— Maldon  and 
Chelmsford— and  has  achieved  a  remarkable  record  of  im¬ 
portant  sanitary  work  under  circumstances  of  no  small  difll- 
culty.  He  has  also  been  engaged  by  the  Essex  County 
Council  to  advise  them  in  various  matters,  including  the 
collating  of  annual  reports,  but  without  formal  and  per¬ 
manent  appointment  under  the  Local  Government  Act.  This 
omission  has  now  been  rectified,  and  all  who  are  interested 
in  the  public  health  of  the  county  will  learn  with  satisfac¬ 
tion  that  the  Essex  council  have  decided  to  fall  into  line 


with  the  pioneer  counties,  of  which  mention  has  often  been 
made  in  the  British  Medical  Journal.  They  have  ap¬ 
pointed  Dr.  Thresh  as  county  medical  officer,  but  without  i 
depriving  the  Chelmsford  and  Maldon  districts  of  his  ser¬ 
vices.  The  list  grows  slowly,  but  this  latest  addition  is] 
most  welcome  and  encouraging  from  every  point  of  view,  i 
The  county  council  could  not  have  made  a  better  choice,  nor  | 
could  Dr.  Thresh  have  found  a  more  fitting  field  for  the] 
wider  application  of  the  skill  and  knowledge,  which  have! 
already  borne  such  good  fruit  in  a  portion  of  the  county. 


EDINBURGH  NEW  CITY  HOSPITAL  FOR  INFECTIOUS 

DISEASE. 

At  last,  after  endless  consideration,  after  consulting  with 
the  Eoyal  College  of  Physicians,  after  taking  advice  here  and 
there,  after  looking  at  this  property  and  that,  after  thinking 
about  It  for  years,  the  Town  Council  of  Edinburgh  at  its 
meeting  on  Tuesday  last  suspended  its  standing  orders  to- 
permit  of  remitting  to  the  Public  Health  Committee  the 
question  of  considering  the  suitability  of  the  grounds  ad¬ 
joining  Craiglockhart  Poorhouse,  and  belonging  to  the  City 
Parish  Council,  as  a  site  for  the  new  city  hospital,  with 
powers  to  consult  experts,  and  if  so  advised  to  conclude' 
arrangements  for  a  sufficient  part  of  the  ground  for  their  ' 
purpose. 


NEW  KNIGHTS. 

We  announced  briefly  in  the  British  Medical  Journal  off 
J uly  6th  that  the  honour  of  knighthood  had  been  conferred 
on  Mr.  Thornley  Stoker  and  Dr.  Christopher  Nixon,  off 
Dublin.  Sir  Thornley  Stoker  is  President  of  the  Eoyal 
College  of  Surgeons,  Ireland,  having  been  elected  a  second 
time  to  that  office.  He  was  educated  at  the  school  of  the 
College  of  Surgeons,  and  at  Queen’s  College,  Galway,  and  St. 

\  incent  s  Hospital,  Dublin.  Having  graduated  M.D.  in  the 
Queen’s  University  (1866),  he  became  a  Demonstrator  of' 
Anatomy  in  the  College  of  Surgeons,  and  was  soon  after 
appointed  a  surgeon  to  the  City  of  Dublin  Hospital.  In 
1873  he  was  elected  to  the  surgical  staff  of  the  Eichmond  " 
Whitworth,  and  Hardwicke  Hospitals,  and  later  on  he- 
became  Professor  of  Anatomy  in  the  Eoyal  College  ofi 
Surgeons,  an  office  which  he  held  for  several  years.  He  is.] 
also  Fellow  and  Examiner  in  Surgery  in  the  Eoyal  University,-] 
Surgeon  to  Swifts  Hospital  for  Lunatics,  and  Professor  ofi 
Anatomy  and  Hon.  Academician  of  the  Eoyal  Hibernian^ 
Academy.  He  has  written  much  on  surgical  subjects,  and  hel 
is  well  known  as  a  skilful  surgeon.  Sir  Christopher  Nixon,  ‘ 
who  was  knighted  on  the  same  occasion,  is  Senior  Physician 
to  the  Mater  Misericordiie  Hospital.  He  was  educated  at 
the  Catholic  University  School.  In  1869  he  became  a  Licen-' 
Date  of  the  College  of  Physicians,  and  he  was  elected  to  the' 
Fellowship  in  1876.  Having  entered  Trinity  College  he 
graduated  M.B.  in  1878.  He  also  holds  the  degree  of  LL  D 
in  the  University  of  Dublin.  When  the  Eoyal  University 
was  founded  he  was  made  one  of  the  Fellows  and  an  e  ' 
aminer  in  medicine  j  these  offices  he  resigned  on  being  ap¬ 
pointed  a  member  of  the  Senate.  He  holds  the  degree  off, 
M.D.  (Jion.  causa)  from  that  University.  He  is  Visiting' 
Physician  to  the  Central  Criminal  Lunatic  Asylum  Dun- 
drum,  and  Professor  of  Medicine  in  the  Catholic  UniVersityi 
Medical  School.  He  has  contributed  a  good  deal  to  thej 
literature  of  his  profession,  in  which  in  Dublin  he  holds  a-l 
prominent  position. 


ROCHFORD  WORKHOUSE  SCANDAL. 

T^e  epidemic  of  scandals  relating  to  the  administration  oL 
the  Poor  Law  has  now  broken  out  in  Essex.  A  Local  Govern-^ 
ment  Board  inquiry,  reported  fully  in  the  Essex  Evening  New^ 
of  June  -i.nd,  has  lately  been  held  at  Eochford,  as  to  certaini 
allegations  made  by  the  guardians  against  the  master  of  the  ' 
workhouse,  whom  they  had  suspended  from  duty.  It  ap¬ 
peared  that  in  1890  a  difficulty  arose  on  the  question  of  drink' 
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when  the  master  was  requested  to  resign  by  resolution  of  the 
guardians,  but  the  resolution  was  withdrawn  upon  his  sign¬ 
ing  a  pledge  of  total  abstinence.  The  guardians,  in  con¬ 
sequence  of  a  large  amount  of  evidence  leading  them  to  be- 
llieve  that  he  had  not  only  broken  his  pledge  of  total  absti- 
■aence,  but  had,  in  point  of  fact,  been  frequently  and  dis¬ 
gracefully  drunk,  had  again  invited  him  to  resign  ;  but  they 
cold  the  inspector  that  he  had  “  set  them  at  defiance.”  The 
jase,  as  it  was  detailed  before  the  inspector,  presented  all 
Che  usual  phenomena.  There  was  the  usual  antireform 
party  on  the  guardians,  who  were  prepared  to  stick  to  the 
master  through  thick  and  thin.  There  were  those  among  the 
jfficers  who  were  cordially  prepared  to  back  him  up.  There 
ivere  others  who  appeared  to  know  more  than  they  cared  to 
say,  being,  doubtless,  of  a  cautious  mind.  The  master 
ienies  the  whole  of  the  evidence  deliberately,  and  the 
matron,  who  is  his  wife,  gave  evidence  in  his  favour.  In 
iddition,  the  solicitor  who  conducted  the  case  for  the  master 
Drought  up  a  whole  body  of  the  tradesmen  of  Rochford,  who 
protested  that  they  had  known  the  master  for  years  and 
j^ears,  and  had  never  seen  him  the  worse  for  drink.  The  Local 
jovernment  Inspector,  Mr.  H.  Preston  Thomas,  is  now,  we 
Dresume,  deliberating  upon  the  evidence,  and  in  due  time 
ve  shall  hear  what  view  he  and  his  new  chiefs  take  of  this 
ind  the  other  pending  cases.  Without  attempting  to  prejudge 
,h6  allegations  against  this  particular  master,  we  feel  bound 
,0  say  that  the  accumulation  of  these  cases  is  destroying 
Dublic  confidence  in  the  administration  of  the  Poor  Law, 
ind  that  it  is  high  time  that  the  Board  dealt  seriously  with 
he  reform  of  the  Poor-law  administration,  upon  which  the 
lappiness  of  so  many  thousands  of  helpless  and  poor  people 
ionstantly  depends. 


TESTIMONIAL  TO  SIR  JOSEPH  LISTER. 
jiR  Joseph  Lister  will  on  July  30th  be  presented  with 
lis  portrait,  painted  by  Mr.  J.  H.  Lorimer,  A.R.S.xi.,  at  a 
neeting  to  be  held  at  4  p.m.  on  that  day  at  King’s  College 
lospital.  The  presentation  will  be  made  by  Sir  John  E. 
irichsen.  President  of  University  College.  When  Sir 
oseph  Lister  retired  from  active  hospital  and  teaching 
fork  last  year,  it  was  felt  that  the  occasion  ought  not  to  be 
illowed  to  pass  without  showing  in  some  tangible  way  the 
egard  and  esteem  in  which  he  is  held  by  his  former  col¬ 
eagues  and  pupils.  The  Honorary  Secretary  of  the  testi- 
nonial  fund  is  Dr.  J.  Frederick  W.  Silk  (29,  Weymouth 
street,  Portland  Place,  W.),  to  whom  applications  for  admis- 
ion  to  the  ceremonial  should  be  addressed. 


PROPOSED  MEMORIAL  TO  PROFESSOR  HUXLEY. 

T  has  been  decided  to  establish,  in  connection  with  the 
sharing  Cross  Hospital  Medical  School,  a  permanent 
nemorial  to  one  of  its  most  distinguished  students,  the  late 
^rofessor  Huxley.  To  this  end  the  following  Committee 
las  been  formed:  Sir  Joseph  Fayrer,  K.C.S.I.,  F.R.S.,  Sir 
xuyer  Hunter,  K.C.M.G.  (both  old  friends  and  fellow 
tudents  of  Professor  Huxley  at  the  Charing  Cross 
lospital)  ;  Dr.  Watt  Black  (Honorary  Treasurer),  Mr.  J.  H. 
lorgan,  Mr.  Stanley  Boyd,  Dr.  Montague  Murray,  and  Mr. 
1.  F.  Waterhouse  (Honorary  Secretary).  It  is  proposed 
hat  the  memorial  shall  take  the  form  of  an  annual  lecture 
nd  a  science  scholarship  and  medal.  A  meeting  to 
onsider  the  matter  will  be  held  at  the  School,  on 
uesday,  July  16th,  at  3  p.m.,  under  the  chairmanship 
f  Sir  Joseph  Fayrer.  Subscriptions  will  be  received 
y  Dr.  Watt  Black  at  the  Charing  Cross  Hospital  Medical 
chool.  Sir  W.  H.  Flower,  writing  to  the  Times,  says  :  “  In 
he  great  hall  of  our  National  Museum  of  Natural  History 
he  noble  statue  of  Darwin  will  hand  down  to  posterity  the 
mage  of  the  man  as  he  appeared  to  all  who  knew  him  in 
ife.  Near  this  will  soon  be  placed  another  statue  remark- 
ble  for  the  accuracy  with  which  the  striking  personalty  of 
'wen  is  represented,  as  all  can  testify.  Surely  this  group 
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of  tho  groat  naturalists  of  this  country  and.  this  century 
must  be  completed  by  the  one  which  we  have  just  lost,  ir> 
some  respects  the  greatest  of  the  three.  The  statues  of  Pitt 
and  Fox  stand  side  by  side  in  Westminster  Abbey.  Huxley 
and  Owen,  often  divided  in  their  lives,  would  here  come 
together  after  death  in  the  most  appropriate  place,  and 
amid  the  most  appropriate  surroundings.  I  should  ’  have 
waited  before  venturing  to  launch  such  a  suggestion  in, 
public  until  it  had  been  considered  by  a  properly  chosen  and 
representative  committee,  but  that  I  see  other  memorial 
projects  have  already  been  widely  circulated.” 


THE  HIGH  DEATH-RATE  OF  BELFAST. 

A  CORRESPONDENCE  is  going  on  in  the  Belfast  papers  regard¬ 
ing  the  high  death-rate  prevailing  in  that  city.  The  rate 
for  last  week  was  27.7.  This  is,  however,  considerably  above 
the  average.  Nevertheless,  the  normal  rate,  which  is  about 
24  or  25  per  1,000,  is  considerably  too  high.  The  causes  of 
this  are  many,  and  some  of  them  are  undoubtedly  remediable. 
The  damp  subsoil  on  which  the  city  rests,  and  the  fact 
that  a  very  large  proportion  of  the  population  are  engaged 
in  unhealthy  trades,  are  causes  always  in  operation,  but 
up  to  the  present  the  drainage  and  water  supply  have  not 
been  altogether  satisfactory.  Energetic  steps  are,  however,, 
being  taken  to  remedy  these  defects.  The  large  main  drain¬ 
age  scheme  is  almost  completed,  and  the  new  water  scheme 
for  bringing  a  supply  from  the  Mourne  Mountains  is  beingr 
pushed  on  rapidly.  In  estimating  the  significance  of  the 
high  death-rate  of  Belfast,  it  should  not  be  forgotten  that 
the  city  is  advancing  in  population  with  astonishing 
rapidity,  and  that  this  exceptional  increase  is  fraught  with 
various  dangers  to  the  public  health. 


THE  MECCA  PILGRIMAGE. 

Dr.  D.  H.  Attfield,  M.A.Cantab.,  English  Quarantine 
Medical  Officer  of  the  Egyptian  Government  at  Suez,  wlie 
last  year,  during  the  Mecca  pilgrimage  months,  filled  the 
post  of  Sub-Director  of  the  Quarantine  Camp  at  El  Tor,  has 
this  year,  during  the  similar  period,  been  appointed  the 
Chief  Director  of  the  extra  Egyptian  Camp  at  Ras  Mallap. 
Dr.  Attfield  is  the  son  of  Dr.  J.  Attfield,  F.R.S.,  whose  ser¬ 
vices  in  connection  with  the  editing  of  the  British  Pharma¬ 
copoeia  are  well  known. 


ON  DISGUISING  THE  TRUTH. 

In  another  column  we  print  a  letter  from  a  lay  corre¬ 
spondent,  which  raises  an  important  point  of  medical 
ethics.  J.  H.  T.  alleges  that  medical  men  are  in  the  habit 
of  concealing  the  truth  from  patients  in  whom  they  find  evi¬ 
dence  of  serious  disease.  For  a  statement  of  his  case  we 
refer  to  the  letter  itself,  in  which  our  correspondent  puts 
forth  one  aspect  of  the  matter  ably  and  clearly,  and  with 
fairness  and  moderation.  Our  own  reply  is  a  simple  one — 
namely,  that  on  the  whole  we  agree  with  him.  In  each  case 
there  are  found  its  own  difficulties  for  which  no  general  rule- 
can  be  laid  down,  but  we  do  not  hesitate  to  say  that,  taking 
the  cases  related  by  J.  H.  T.  in  the  unqualified  way  in 
which  they  are  recorded,  the  medical  men  concerned  acted* 
very  wrongly.  We  do  not  believe  for  a  moment  that  medical 
men  practise  the  habitual  deceit  which  is  attributed  to  them 
by  J.  H.  T.  That  any  physician  should  conceal  the  state- 
of  his  patient  from  his  family  and  confide  it  to  a  nurse- 
seems  to  us  inconceivable.  A  nurse  has  nothing  to  do  with 
the  diagnosis  of  her  patient’s  disease,  but  with  obedience  to- 
orders  only.  A  nurse  who  has  a  becoming  aversion  to  gossip 
will  indeed  prefer  to  avoid  all  unnecessary  confidences  ; 
while  those  who  are  gossips  must  be  deprived  of  the  means 
of  mischief.  It  must  be  remembered  that  some  patients — 
and  these  not  a  few— are  averse  from  being  told  the  truth 
with  whatsoever  tact  it  may  be  conveyed ;  to  force  a  painful 
truth  upon  such  persons  would  be  both  unkind  and  mis¬ 
chievous.  We  believe  that  in  all  such  cases  physicians  are 
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accustomed  to  convey  the  facts  to  some  responsible  member 
of  the  family,  with  whom  the  decision  then  lies,  and  a 
physician  who  fails  to  do  this  is,  in  our  opinion,  worthy  of 
blame.  It  is  incredible  to  us  that  any  physician  should 
detect  epilepsy  in  a  patient  and  fail  to  take  the  fullest  care 
to  warn  his  friends  and  provide  for  his  security.  To  blurt 
out  within  the  limits  of  an  ordinary  morning  consultation 
so  painful  a  discovery,  and  this  to  a  patient  who  may  be  a 
perfect  stranger,  would  be  most  inconsiderate ;  and  when 
such  discoveries  are  made  in  persons  who  call  alone  and 
unknown,  the  course  to  take  is  not  always  plain,  but  the 
course  of  absolute  silence  can  never  be  right.  When  a 
person  having  already  some  forebodings  of  evil  asks  the 
physician  to  tell  him  the  truth,  it  is  the  custom  of  all  ex¬ 
perienced  medical  men  to  tell  the  truth  gently  but  clearly, 
tempering  the  communication  with  such  allusions  to  any 
aspects  of  doubt  and  the  fallibility  of  human  prediction 
as  may  alleviate  the  hardness  of  the  sentence.  We 
remember  one  case  only  in  which  a  deliberate  untruth  was 
told  at  the  bedside ;  this  was  in  the  case  of  a  very  nervous 
and  wistful  young  man  who  was  lying  in  the  crisis  of  a 
desperate  pneumonia,  and  it  was  felt  that  an  assurance  of 
recovery  might  help  to  promote  it.  The  assurance  was 
given  after  full  consultation  with  the  family  and  considera¬ 
tion  of  the  patient’s  worldly  and  spiritual  state.  However, 
the  “  suggestion  ”  failed,  and  the  physician  chiefly  concerned 
has  never  satisfied  himself  whether  he  then  did  right  or 
wrong.  He  is  disposed  to  think  that  he  was  wrong. 


should  be  dealt  with  summarily.  Accordingly  he  withdrew, 
five  of  the  eases,  and  elected  to  deal  with  one  only.  The 
evidence  was  then  produced,  and  there  being  practically  no 
defence,  the  magistrate  inflicted  the  full  penalty  of  £10 
with  2s.  costs,  and  informed  the  defendant  that  he  mustcon-' 
sider  himself  very  fortunate  in  not  having  the  other  charges  , 
pressed  against  him.  Mr.  Coppin,  whose  name  will  be  remem¬ 
bered  as  having  been  mentioned  before  in  connection  with 
the  Neil  Cream  case,  has  already  brought  other  principals  i 
into  professional  diflaculties  whilst  acting  as  their  unqualified 
assista,nt.  Why  medical  men  should  still  continue  to  run  i 
such  risks  as  the  employment  of  unqualified  assistants  leads  , 
to  is  difficult  to  understand,  especially  when  there  are 
numbers  of  fully  qualified  and  capable  assistants  to  be  ’ 
obtained  easily.  Mr.  Braxton  Hicks  has  the  courage  of  his  .1 
convictions,  and  never  loses  an  opportunity  of  seeing  thatj 
the  laws  which  regulate  registration  of  deaths  are  carried  J 
out  properly.  He  is  a  “terror  to  evil  doers  ”  in  his  district, !' 
and  though  not  a  member  of  the  medical  profession,  has 


always  the  interest,  honour,  and  dignity  of  that  profession  I 
at  heart.  f 


“COVERING.” 

The  conduct  of  Dr.  R.  A.  Lithgow,  as  brought  out  at  the 
inquest  last  week  on  the  body  of  Mrs.  Scott- Campbell,  in 
attending  a  patient  in  consultation  with  a  man  whose  name 
has  been  erased  from  the  Medical  Register,  and  in  subse¬ 
quently  giving  a  certificate  of  death,  has  been  the  subject 
of  much  comment  in  medical  circles.  Of  recent  years  the 
General  Medical  Council  has  shown  the  utmost  determina¬ 
tion  to  deal  severely  with  “covering  ”  of  unqualified  prac- 
titioners  by  medical  men ;  and  though  in  the  present  in- 
stance  the  facts  are  a  little  different  from  the  usual  run  of 
those  cases,  we  have  no  doubt  that  the  case  is  one  that  will 
be  fully  investigated  by  the  General  Medical  Council.  Dr. 
Joseph  Kidd  will  doubtless  be  also  given  an  opportunity  by 
that  body  of  explaining  how  it  happens  that  he  has  held 
consultations  with  the  same  mao,  and  as  was  alleged  at  the 
above-mentioned  inquest,  has  signed  a  death  certificate  for 
him.  Without  in  any  way  wishing  to  prejudge  the  case,  we 
cannot  refrain  from  asking  of  what  avail  it  is  to  strike  a 
man  off  the  Register  if  medical  men  may  help  him  out  of  the 
only  dilemma  which  such  a  sentence  entails. 


SIGNS  OF  PROGRESS. 

We  are  much  impressed,  whilst  reading  the  reports  of  the; 
guardians  meetings  all  over  the  country,  by  the  evidence  of  j 
progress  all  along  the  line  since  we  commenced  the  publics- j 
tion  of  our  series  of  reports  on  provincial  workhouse  in-i 
firmaries.  At  Barnstaple  there  is  a  lengthy  discussion  oni 
providing  improved  and  increased  accommodation  for  the 
sick ;  at  Basingstoke  the  need  of  a  new  infirmary  is  acknow- 1 
lodged,  and  a  powerful  majority  on  the  Board  are  pledged  to^ 
carry  it  through;  at  Elham  the  Board  are  building  roomsi 
for  the  night  nurse  ;  at  Coventry  a  warm  discussion  on  the  1 
need  of  a  night  nurse  occupied  the  time  of  the  Board,  and  1 
though  we  are  sorry  to  read  that  the  stock  arguments  as  to 
absence  of  complaints  on  the  part  of  the  inmates  and  the 
chronic  nature  of  the  cases  carried  the  day,  yet  we  quite 
expect  to  find  the  Coventry  Board  swept  along  on  the  tide' 
of  improved  nursing  which  has  evidently  set  in  all  over  the 
country.  Totnes  is  advertising  for  a  trained  and  certificated 
nurse ;  and  various  other  advertisements  show  activity 
among  the  workhouse  infirmaries,  which  we  hail  as  a  proof 
that  the  local  authorities  are  waking  up  to  their  duties. 


CONVICTION  UNDER  THE  REGISTRATION  ACT,  1874. 
Mr.  Braxtox  Hicks,  Her  Majesty’s  Coroner  for  London  and 
feurrey,  is  to  be  congratulated  for  the  public-spirited  way  in 
which  he  has  again  shown  that  the  Registration  Acts  are 
not  dead  letters— in  his  district  at  least.  On  July  4th  he 
summoned  Mr.  Coppin.  an  unqualified  assistant  to  a  medi¬ 
cal  man  living  in  the  Westminster  Bridge  Road,  for  wilfully 
and  falsely  giving  a  certificate  of  the  cause  of  death  con¬ 
trary  to  the  Registration  of  Births  and  Deaths  Acts,  37  and 
^  Victoria,  cap.  88.  It  may  be  remembered  that  Mr. 
Braxton  Hicks  brought  the  qualified  principal  in  this  case 
before  the  General  Medical  Council  at  the  last  session  for 
covering,”  and  that  the  Council,  in  its  wisdom,  although 
nnding  that  the  offence  was  committed,  did  not  erase  the 
name  of  the  offender  from  the  Register,  but  “  ordered  him  to 
come  up  for  judgment  in  November.”  Mr.  Braxton  Hicks 
in  opening  the  case  against  Mr.  Coppin  before  Mr.  Kennedy’ 
the  police  magistrate,  stated  that  he  had  taken  out  six 
summonses  in  all.  He  did  not,  however,  want  the  case  to 
go  for  trial,  but  if  a  conviction  was  obtained,  that  the  case 


PRESCRIPTIONS  AND  DISPENSERS. 

A  CASE  of  importance,  raising  the  question  of  prescriptions, 
substitution,  etc.,  was  decided  in  the  Edinburgh  Sheriff 
Court,  on  June  17  th,  when  Sheriff  Rutherford  heard  proof  in  an 
action  by  David  Middleton,  chemist,  85,  Bruntsfield  Place, 
Edinburgh,  against  James  M.  Wilson  and  Co.,  chemists, 
16,  Leven  Street,  Edinburgh,  and  Patrick  W.  Wilson 

known  partner  of  the  said  company. 
Plaintiff  sued  for  interdict  against  the  defenders  from  dis¬ 
pensing  prescriptions  of  the  pursuer’s  special  preparation 
known  as  “Middleton’s  Cod-Liver  Oil  Emulsion  ”  by  sub¬ 
stituting  for  such  emulsion  some  preparation  of  their  own 
and  costs  and  damages.  It  was  proved  that  the  defenders 
had  on  several  occasions  substituted  their  own  preparations 
for  those  ordered.  It  was  shown  that  a  chemist  had  no  dis- ' 
cretion  in  altering  a  prescription;  he  must  conform  strictly 
to  what  was  ordered.  If  he  has  not  the  special  preparation 
in  stock  he  must  send  for  it.  There  must  be  abso- 
lute  honour  between  prescriber  and  dispenser.  The  Sheriff 
found  that  the  defenders  acted  wrongfully  in  substituting, 
a  different  preparation  of  cod-liver  oil  for  the  pursuer’s 
emulsion,  specially  prescribed,  and  the  defenders  liable 
cfu  expenses.  In  an  appended  explanatory 
note  the  Sheriff  expressed  the  opinion  that  there  could 
hardly  be  any  room  for  doubt  that  a  druggist  or  pharma¬ 
cist  IS  not  entitled  to  deviate  from  the  directions  con¬ 
tained  in  the  written  prescription  of  a  medical  practitioner, 
but  is  bound  to  comply  with  them  literally  and  implicitly. 
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is  to  be  hoped,  our  Edinburgh  correspondent  writes,  that 
lis  decision  will  lead  to  greater  care  in  making  up  pre- 
iriptioDS  than  prevails  among  some  chemists.  Physicians 
•e  sometimes  annoyed  by  failing  to  get  certain  results  from 
I'rtain  treatment  and  by  discovering  that  inferior  or  diflfe- 
•nt  preparations  had  been  substituted  for  those  specifically 
’dered.  Thus  there  are  certain  preparations  of  tincture  of 
Tophanthus  known  to  be  of  excellent  quality  and  some 
hich  are  not  so ;  or,  again,  when  infusum  digitalis  recens 
;  ordered,  a  chemist  has  no  right  to  use  a  concentrated  and 
reserved  substitute. 


“A  DAY  IN  THE  COUNTRY.” 

ANON  Barnett,  whose  genuine  philanthropy  is  all  the  more 
fective  that  he  has  followed  the  advice  of  Johnson  and 
eared  his  mind  of  cant,  calls  attention  to  the  many 
ojectionable  features  of  school  treats  as  generally  conducted, 
^e  are  entirely  at  one  with  him  in  his  outspoken  condemna- 
on  of  the  whole  thing  as  “an  abuse  of  charity.”  Coming 
5  it  does  from  a  quarter  not  open  to  the  suspicion  of  what 
lay  be  called  sanitary  pedantry,  the  protest  is  likely  to  have 
1  the  greater  force.  To  the  sentimentalist  nothing  can  be 
lore  delightful  than  the  idea  of  the  pale  little  denizens  of 
le  slums  escaping  for  a  few  hours  from  the  unwholesome 
".mosphere  in  which  they  have  their  being  into  the  sweet 
[ir  and  unconfined  space  of  the  country  ;  when  he  reads  the 
astomary  appeals  in  the  papers,  pictures  of  young  lambs 
lipping  in  the  meads  and  of  happy  children  romping  in  the 
ammer  fields  rise  before  his  mind’s  eye,  and  he  responds 
berally.  One  need  not,  however,  look  at  life  through  the 
pectacles  of  M.  Zola  to  see  a  less  idyllic  picture, 
ans  and  railway  carriages  crammed  with  seething  masses 
[  screaming,  struggling  children ;  little  sons  and  daughters 
[  Belial  flown  with  insolence  and  bad  ginger  beer ;  a 
ebauch  of  noise,  guzzling,  and  excitement,  followed  by 
tter  prostration  from  the  combined  effects  of  heat,  fatigue, 
ad  indigestion — this  is  too  often  the  reality  of  “a  day  in 
le  country.”  The  sentimentalist  has  his  money’s  worth  in 
le  sense  that  he  has  made  a  slight  rift  in  the  dismal  clouds 
hich  overhang  the  lives  of  poor  children,  but  what  of  the 
ttle  ones  themselves  ?  At  best  they  get  nothing  but  a  day 
f  feverish  excitement,  and  they  are  fortunate  if  they  escape 
ith  nothing  worse  than  hoarseness  and  exhaustion.  It  is 
ardly  necessary  to  explain  that  it  is  not  to  the  “  day  in  the 
)untry  ”  itself,  but  to  the  manner  of  it,  that  we  object, 
tolding  strongly  as  we  do  that,  in  the  words  of  Herbert 
pencer,  “happiness  is  the  best  of  tonics,”  we  think  it 
ould  be  well  if  every  town  child  could  have,  not  one,  but 
lany  days  in  the  country,  and  we  should  be  glad  if  Canon 
arnett’s  suggestion  that  the  little  ones  should  be  sent  one 
y  one  to  spend  a  fortnight  in  labourers’  cottages  could  be 
irried  into  eflect.  This  is  already  done  to  a  certain  extent 
>r  the  poor  children  of  Paris,  and  surely  it  is  not  altogether 
npossible  of  accomplishment  here.  A  fortnight  or  even  a 
eek  in  the  country  would  do  much  to  purify  the  bodies 
ad  souls  of  children  from  the  taint  of  the  slums.  The 
loney  subscribed  for  “a  day  in  the  country”  would 
isuredly  be  much  better  bestowed  in  aiding  such  a  move- 
lent. 


AN  INSANITARY  AREA  IN  SOUTHWARK. 

T  a  meeting  of  the  Vestry  of  St.  George  Southwark  on 
aly  2nd  a  report  was  presented  by  the  medical  officer  of 
salth  dealing  with  the  mortality  statistics  of  the  area  known 
i  the  Falcon  Court  area,  which  the  London  County  Council 
ad  the  vestry  have  determined  to  deal  with  by  an  improve- 
.ent  scheme  under  the  Housing  of  the  Working  Classes 
ct.  It  appears  that  the  area  in  question  has  a  population 
757  persons,  and  that  the  actual  space  covered  by  dwelling 
auses  is  rather  under  IJ  acre,  so  that  there  is  considerable 
'ercrowding.  The  returns  of  mortality  for  the  three  years 
92-3-4  show  an  average  death-rate  of  29  per  mille  as  com- 
ired  with  19.8  for  the  whole  of  London.  The  death-rate 


for  the  seven  chief  zymotic  diseases  is  4.4  per  mille  as 
against  2.5  in  London,  and  the  average  deaths  under  1  year 
of  age  to  every  thousand  births  number  208  in  the  area  as 
against  151  in  London.  The  medical  officer  of  health  com¬ 
ments  upon  the  fact  that  his  statistics  are  based  upon  a 
small  area  and  population,  and  only  deal  with  a  period  of 
three  years ;  he  very  properly  insists,  therefore,  upon  the 
undesirability  of  attaching  undue  importance  to  his  figures. 
He  alludes,  however,  to  the  unsatisfactory  nature  of  the  re¬ 
sults  which  have  been  obtained  during  the  past  three  years 
by  the  service  of  notices  upon  owners  and  occupiers  of  pro¬ 
perty  in  the  area,  and  states  that  the  action  taken  has 
merely  ended  in  the  removal  of  a  few  of  the  grosser  and 
more  glaring  defects ;  the  faults  of  a  structural  nature,  he 
states,  are  many  in  number  and  of  a  serious  nature.  This 
can  only  be  remedied  by  carrying  an  improvement  scheme 
into  execution. 


DIET  IN  PREGNANCY. 

Dr.  Eichholz,  of  Kreuznach,  in  a  recent  number  of  the 
Frauenarzt,  maintains  that  a  large  proportion  of  the  discom¬ 
forts  and  difficulties  preceding,  attending,  and  following 
parturition  might  be  avoided  by  a  rigid  adherence  to  some 
simple  dietetic  rules.  Excess  of  albumen  and  of  water  are, 
he  considers,  the  errors  against  which  pregnant  women 
should  be  warned,  as  tending  respectively  to  excessive  de¬ 
velopment  of  the  foetus  and  secretion  of  amniotic  fluid.  His 
rules  are  :  Meat  only  once  a-day,  and  that  in  small  quantity, 
and  rarely  if  ever  salted  ;  green  vegetables,  salad,  potatoes, 
bread  and  butter,  but  avoiding  as  far  as  possible  eggs,  peas, 
andbeans  as  beingtoorich  in  albumen.  Thirst  to  be  quenched 
by  milk  or  water  in  very  moderate  quantities,  and  cocoa 
in  preference  to  tea  and  coffee.  Wine,  beer,  and  spirits  to 
be  forbidden,  and  drink  of  any  kind  unless  in  case  of  urgent 
thirst ;  but  fruit,  raw  or  cooked,  to  be  indulged  in  ad  libitum. 
The  general  result  of  such  a  diet  he  found  to  be  a  remark¬ 
able  feeling  of  well-being;  the  sense  of  fulness,  bearing 
down,  and  weariness,  thirst  and  constipation  soon  disap¬ 
peared,  and  the  patients  have  been  able  to  walk  many  miles 
up  to  the  eve  of  confinement.  His  own  wife  would  leap 
ditches  and  climb  hills,  and  even  on  one  occasion  ventured 
on  a  race  for  endurance.  The  ease  and  rapidity  of  the 
deliveries  in  some  25  consecutive  cases,  some  of  whom  had 
previously  had  tedious  or  difficult  labours,  thesmallamountof 
liquor  amnii,  often  not  more  than  a  teacupful  and  sometimes 
almost  inappreciable,  were  striking,  and  all  without  excep¬ 
tion  succeeded  in  nursing  their  infants,  though  some  had 
not  been  able  to  do  so  before.  The  children  were  healthy 
but  small,  mostly  weighing  6  lbs.,  and  the  circumference  of 
head  was  under  36  cm.,  averaging  33  to  34.  The  restriction 
of  albuminous  foods  had  no  injurious  effect  on  the  quantity 
or  quality  of  the  milk. 


THE  MILK  SUPPLY  OF  LONDON. 

The  second  report  of  the  Special  Commission  on  the  milk 
supply  of  London  will  appear  in  the  British  Medical 
Journal  of  July  20th. 

The  Forfarshire  Medical  Association. — The  thirty- 
seventh  annual  meeting  of  this  Association  was  held  at 
Forfar  on  July  4th,  Dr.  Cable,  President,  in  the  chair.  The 
financial  statement  showed  that  the  Association  was  in  a 
satisfactory  condition.  The  following  officers  were  elected 
President  :  Dr.  Adam,  Brechin.  Vice-Presidents :  Dr.  John¬ 
stone,  Dundee;  and  Dr.  Hunter,  Forfar.  Council :  Brs.  V  W. 
Miller,  Sinclair,  Buist,  Mackie  Whyte,  Mackay,  Steel  Moon. 
Local  Secretaries:  Drs.  Key  (Montrose),  Cable  (Forfar),  Laing 
(Arbroath),  Adam  (Brechin).  A  donation  of  three  guineas  was 
voted  to  the  British  Medical  Benevolent  Fund.  The  Presi¬ 
dent  (Dr,  Cable)  delivered  an  address  on  Micro-organisms  and 
Disease,  for  which  he  received  the  thanks  of  the  meeting. 
The  next  meeting  will  be  held  at  Edzell. 
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THE  MEDICAL  SOCIETIES  OF  LONDON. 

By  James  Blake  Bailey,  B.A,, 

Librarian  of  the  Royal  College  of  Surgeons. 

The  Royal  Medico-Botanical  Society  of  London 
was  founded  in  1821  mainly  by  the  efforts  of  John 
Trost,  who  held  the  office  of  Director.  The  avowed 
object  of  the  Society  was  for  “the  purpose  of  investi¬ 
gating,  by  means  of  communications,  lectures,  and  ex- 
periments,  the  medicinal  properties,  botanical  characters, 
and  chemical  constituents  of  plants  ;  for  encouraging 
the  study  of  the  materia  medica  of  all  countries,  etc  ” 
Frost  was  only  18  years  of  age  when  he  started  the 
bociety,  and  by  his  perseverance  and  impudence  he  soon  put 
•n”  ^„podl^sis.  The  home  of  the  Society  was  at  32,  Sack- 
ville  Stijet,  Piccadilly,  and  Dr.  William  G,  Maton,  F.R.S, 
was  the  first  President.  His  successors  were  Dr.  Bree  Sir 

Earl  Stanhope.  Frost  obtained ’not 

of  ^thP  °  members 

of  the  Society,  but  also  politicians  and  men  of  letters- 

twelve  Sovereigns  on  the  list  of 
obtaining  these  names  was  to  present 
an  elaborate  album  containing  the  signatures  of  the  members 
to  any  d^istinguished  man  whom  he  desired  to  catch,  and  to 
mfoi^  him  that  he  had  been  elected  an  honorary  member 
By  this  means  he  not  only  increased  his  list  of  members  but 

autVShf  interesting  and  valuable  collectio’n  of 

autographs.  At  the  disappearance  of  Frost  after  the  Quarrel 
between  him  and  the  Society,  the  book  vanished,  and  has 
never  since  been  heard  of.  This  is  to  be  regretted  as  it  com 

fn  interest.  Some  of  the  subterfuges 

to  which  Frost  had  resource  for  getting  his  book  signed  are 
well-nigh  incredible:  Having  more  thin  once  faiDd  to  let 

unilomf  Wellington,  Frost  obtained  the 

uniform  ^  a  lieutenant-general,  and  attended  a  lev^e  of 

Apsley  House.  By  sheer  impudence  he 
obtained  an  audience,  and  added  the  Duke’s  signature  to  his 
list.  A  most  amusing  account  of  this  will  be  found  in  the 
Life  of  the  Rev.  R,  H.  Barham,  vol.  i,  p.  176.  snieatll 

poHaneS^nf^L’  Potentates  impressed  with  tL  im^ 

portance  of  Frost  and  his  Society  that  two  of  them  sent  the 
msignia  of  one  of  their  minor  orders  to  the  Director.  These 

all  meetings  of  the 
Society.  Some  of  the  papers  read  were  of  considerable  in¬ 
terest  and  importance,  but,  especially  in  the  later  years  no 
pioper  supervision  was^  exercised  in  the  matter  laid  before 

Stanhope  would  admit  anythino^ 
Y  o^ssed  under  the  head  of  medical  botany! 
io  such  an  extent  was  this  carried,  that  Mr.  Clarke®  relates 
the  case  of  a  keeper  of  a  herb  bath  who  “  read  a  pSer  tl 
show  that  influenza,  at  that  time  epidemic,  was  caused  by 
the  cows  e^ang  buttercups,  which  in  that  season  w^re  mos^ 
pplific  Frost  s  conduct  became  at  last  so  overbearing  that 
his  CO  leagues  could  not  submit  to  it.  The  result  of  the 

Director  was  abolished  and 
Iiost  himself  was  expelled  from  the  Society.  The  other 
W  ^Wh  Dr.  Sigmond,  a  man  of  very  considerable  learn- 
in^  Whenever  there  was  a  lack  of  material  for  discussion 
It  was  customary  to  fall  back  on  Dr.  Sigmond  for  a  mpem 
communications  nny  be  mentioned  one  wWch  in 

Mldimuln'^^  Bociety  on  the  subject  of  Endermic 

ueaieation.  Three  parts  of  Transactions  were  issued  the  first 

the  Society  for  1821-29,  the  second 
183..-33,  and  the  third  18.34-37.  Earl  Stanhope  was  the  main- 

iXf  it  ceSo  exist! 


The  Harveian  Society  of  London 
was  founded  in  the  year  1831.  The  want  of  a  society  of  this 
kind  had  long  been  felt  by  those  who  were  practising  in  the 
western  part  of  London.  The  preliminary  meeting  was  held 
at  the  W  estern  General  Dispensary  in  Lisson  Grove  on  Seo- 
tember  12th,  1831,  Dr.  A.  T.  Thompson  in  the  chair.  It  was 
then  unanimously  resolved  that  such  a  society  should  be 
established  under  the  name  of  the  Western  London  Medical 
Society.  On  September  15th  the  Society  was  formally  con¬ 
stituted  and  the  first  officers  were  elected.  At  a  meeting 
held  on  September  26th  it  was  decided  to  change  the  name  of 
the  Society  from  that  originally  suggested  to  the  Harveian 
Society.  The  eaily  meetings  were  held  at  the  Western 
General  Dispensary,  but  before  the  end  of  1831  apartments 
for  this  purpose  were  engaged  at  28,  Edward  Street,  Portman 
Square,  from  whence  in  1835  the  Society  moved  to  the 
Marylebone  Literary  and  Scientific  Institution  in  the  same 
street.  A  “  Harveian  Lectureship  ”  has  been  instituted  by 
the  Society  for  the  delivery  of  two  or  three  lectures  on  some 
subject  of  practical  interest  in  medicine,  surgery,  or  mid¬ 
wifery.  The  Society  does  not  publish  any  transactions,  but 
its  meetings  are  reported  in  the  medical  journals.  j 


The  South  London  Medical  Society 
■vras  founded  in  1832 ;  the  preliminary  meeting,  under  the 
chairmanship  of  Mr.  Edward  Evans,  was  held  at  the  apart¬ 
ments  of  the  Southwark  Literary  Society,  Chester  Terrace, 
Southwark.  The  Society  was  originally  to  have  consisted  of 
geneial  medical  practitioners  of  Southwark  and  its  vicinity, 
the  last  reported  meeting  was  held  on  August  16th,  1849 
presidency  of  Mr.  Hilton,  to  discuss  the  Treatment 
of  Ch^era.  Addison’s  first  paper  on  Disease  of  the  Supra- 
renal  Capsules  was  read  before  the  South  London  Society  on 
March  l^h,  1849,  A  report  of  it  may  be  found  in  the  Loiidon 
Medical  Gazette,  n.s..  yiii,  1849,  p.  517.  Another  society  with 
this  title  was  formed  in  1867  {vide  infra). 


The  1.  ociety  of  Medical  and  Subgical  Observation 
was  founded  in  1839  to  collect  and  arrange  authentic  histories 
01  disease  and  to  disseminate  among  the  members  a  know¬ 
ledge  of  the  eases  under  treatment  in  the  different  London 
fiospitals.  The  meetings  were  held  at  the  members’  houses, 
the  president  for  the  evening  being  the  member  at  whose 
iiouse  the  meeting  was  held.  Mr.  (afterwards  Sir  W.)  Bowman 
AA  Secretary.  The  last  meeting  was  held  on  April 

30th.  18d0,  at  the  house  of  Mr.  Partridge.  It  was  then  decided 
Society,  and  it  was  ordered  that  all  the  papers 
should  be  arranged  and  deposited,  with  the  minute  book,  in’ 
the  Royal  Medical  and  Chirurgical  Society’s  Library. 


3  Autobiographical  Recollections  of  the  Medical  Profession, 


p.  240. 


The  Medico-Psychological  Association  ■ 

IS  the  successor  of  a  society  started  in  1841  under  the  title 
ol  the  Association  of  Medical  Officers  of  Hospitals  for  the 
•  Association  originated  in  a  circular  addressed 

in  1841  to  eighty-three  medical  men  connected  ivith  the  public 
mn^ic  a.sylums  in  the  kingdom.  The  circular  was  signed  by 
Dr.  Samuel  Hitch,  the  resident  physician  of  the  Gloucester 
Gounty  Asylum,  and  asked  whether,  in  starting  the  Associa¬ 
tion.  CO- operation  might  be  expected.  Forty-four  favourable 
replies  were  received,  and  a  meeting  of  those  who  agreed  to 

V’?  Gloucester  Asylum  on 

J  uly  x.7tli,  1841.  At  this  meeting  the  Association  was  formally 
started,  and  it  was  decided  to  meet  annually  at  a  private  or 
public  lunatic  asylum.  For  some  time  the  Association  con¬ 
templated  publishing  a  journal,  but  it  was  not  until  1852  that 
it  was  definitely  decided  to  issue  one.  The  title  chosen  was 
the  Asylum  Journal  of  Mental  Science,  and  Dr.  Bucknill  wasi 
appointed  the  first  editor.  In  1858  the  title  was  changed  to 
the  Journal  of  Mental  Science,  under  which  name  it  still 
appears.  ^ 

_  The  Sydenham  Society  i 

purpose  of  meeting  certain) 
deficiencies  m  the  diffusion  of  medical  literature  not  likely, 
to  be  supplied  by  the  efforts  of  individuals.  The  Society’ 
issued  between  the  years  1844  and  1857  many  valuable  works,; 
including  editions  of  Paulus  ffEgineta.  Rhazes,  Hippocrates, i 
and  Aietseus.  In  18o7  the  Society  was  dissolved,  the  Council ! 
giving  as  its  reason  for  this  act  that  the  work  for  which  theJ 


Society  was  established  was  completed. 
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The  New  Sydenham  Society 

was  established  in  the  year  1858  for  the  purpose  of  carrying 
on  the  work  abandoned  by  the  original  Society.  Dr,  C.  J.  B. 
Williams  was  elected  the  first  President ;  the  success  of  the 
Society,  however,  has  been  mainly  due  to  Mr.  Jonathan 
Hutchinson,  who  has  held  the  post  of  honorary  secretary 
from  the  foundation  of  the  Society  until  the  present  time. 
In  addition  to  publishing  many  useful  books,  the  Society  has 
issued  an  Atlas  of  Pathology  and  another  of  Diseases  of  the 
Skin,  and  has  partly  completed  a  Dictionary  of  Medical  Terms. 

The  Western  Medical  and  Surgical  Society 
was  founded  in  1845,  and  held  its  meetings  in  Sloane  Street. 
Sir  Benjamin  Brodie  was  one  of  its  presidents,  and  his  presi¬ 
dential  address  is  printed  in  Mr.  Charles  Hawkins’s  edition 
of  Brodie’s  works.  The  Society  had  a  fair  library  of  modern 
books :  these  chiefly  came  from  the  Chelsea  and  Brompton 
Medical  Society,  which  presented  the  books  which  had  been 
in  circulation  during  the  year  previous  to  their  deposit  in 
the  library  of  the  Western  Medical  and  Surgical  Society. 
Owing  to  a  great  decrease  in  the  number  of  members,  which 
was  chiefiy  caused  by  the  establishment  of  other  London 
societies,  the  Western  came  to  an  end  in  1871.  The  books 
belonging  to  the  Society  were  given  to  the  Medical  Library  at 
St.  Geo”ge’s  Plospital,  to  which  a  large  number  of  the  mem¬ 
bers  belonged. 

The  Pathological  Society  of  London. 

In  February,  1846,  Dr.  Edward  Bentley,  of  Guy’s  Hospital, 
made  an  endeavour  to  start  a  separate  society  for  the  dis¬ 
cussion  of  pathological  subjects.  This  need  was  felt  from 
the  reluctance  there  was  in  the  existing  societies  to  devote 
any  of  their  meetings  solely  to  pathology.  Dr.  Bentley  and 
Mr.  Nathaniel  Ward  were  appointed  secretaries  of  a  pro¬ 
visional  committee  formed  to  make  the  preliminary  arrange¬ 
ments  for  starting  the  Society.  A  prospectus  was  issued  by 
this  Committee  to  the  members  of  the  profession  setting 
forth  the  objects  of  the  new  Society.  This  appeal  met  with 
unexpected  support,  and  on  October  20th,  1846,  at  the  first 
meeting  106  members  were  enrolled.  Dr.  C.  J.  B.  Wil¬ 
liams  was  appointed  the  first  President,  and  it  was  at  his 
suggestion  that  a  medallion  of  the  head  of  Dr.  Matthew 
Baillie  was  chosen  as  the  seal  of  the  Society  with  the  motto 
“  Nec  silet  mors.”  This  has  been  stamped  on  the  covers  of  all 
the  volumes  of  Transactions  up  to  the  present  day.  The  first 
volume  of  'Transactions  published  in  1848.  and  the  ^yearly 
volumes  have  been  continued  without  a  break. 

The  Epidemiological  Society  of  London 
was  instituted  on  July  30th,  1850,  at  a  meeting  held  at  the 
Hanover  Square  Rooms  under  the  presidency  of  Lord 
Ashley,  afterwards  the  Earl  of  Shaftesbury.  The  object  of 
the  Society  was  the  investigation  of  past  as  well  as  of  ex¬ 
isting  epidemics  not  only  amongst  the  human  race,  but  also 
amongst  animals.  In  addition  to  the  discussion  of  papers 
calculated  to  carry  out  this  object,  the  Society  has  endeavoured 
to  further  extend  its  work  by  the  appointment  of  com¬ 
mittees  to  investigate  the  causes,  etc.,  of  the  various  epi¬ 
demic  diseases.  From  1855-58  the  Transactions  of  the 
Society  were  issued  with  the  Journal  of  Public  Health  and 
Sanitary  Review.  Since  the  latter  date  the  Transactions  have 
been  regularly  published  in  a  separate  form. 

The  London  Medical  Society  of  Observation 
was  founded  in  1850  by  Drs.  Walshe,  Jenner,  Parkes,  Snow 
Beck,  Hare,  and  Sieveking.  Dr.  Walshe  was  the  leading  spirit 
in  starting  the  Society,  and  was  elected  its  first  President. 
The  number  of  members  was  limited,  and  the  meetings  were 
held  at  the  houses  of  the  various  members  in  rotation.  By 
the  founders  of  the  Society  its  objects  were  thus  stated  :  “  To 
promote  the  advancement  of  accurate  pathology  and  thera¬ 
peutics  by  clinical  and  allied  investigations,  the  value  of 
which  shall  be  estimated  by  the  numerical  method ;  and  to 
exhibit  the  special  advantages  which  may  accrue  to  the 
science  of  medicine  by  the  co-operation  of  several  persons 
working  on  a  uniform  plan  towards  the  elucidation  of  given 
medical  questions.”  These  objects  were  to  be  pursued  “  by 
the  collection  of  records  of  cases  observed  by  the  members, 
the  particulars  in  every  instance  (whether  observed  at  the 


bedside  or  after  death)  to  be  noted  in  writing  at  the  moment 
of  observation,  fulness  of  detail  to  be  constantly  held  in 
view  as  deeply  important,  but  accuracy  alone  to  be  con¬ 
sidered  absolutely  necessary.  By  the  accumulation  of 
observations  of  special  phenomena  of  disease  and  the  rela¬ 
tions  subsisting  between  them,  with  the  view  of  ascertaining 
their  regulating  laws  ;  it  being  understood  that  the  subject 
and  the  plan  of  observation  shall,  in  each  instance,  be  sanc¬ 
tioned  by  the  Society,”  To  accomplish  these  ends  a  hand¬ 
book  was  issued  by  the  Society  in  1853  under  the  title  What 
to  Observe  at  the  Bedside  and  after  Death  in  Medical  Cases. 
This  book  was  published  under  the  direction  of  a  Committee,* 
but  the  general  supervision  was  entrusted  to  Dr.  Ballard.  It 
was  originally  proposed  to  publish  an  analysis  of  the  cases 
accumulated,  but  this  was  never  done.  Part  of  the  material 
got  together  was  used  by  some  members  of  the  Society,  but 
the  original  papers  were  returned  to  the  Secretary.  All  the 
manuscripts  of  the  Society  were  left  in  the  hands  of  the  late 
Dr.  Wilson  Fox,  who  was  the  last  Secretary. 

The  North  London  Medical  Society 
was  founded  in  1853  mainly  through  the  exertions  of  Pro¬ 
fessor  Sharpey,  Mr.  Richard  Quain  being  the  first  President. 
The  meetings  were  held  at  Bedford  Schoolroom,  Charrington 
Street,  Oakley  Square,  and  subsequently  at  30,  Albert  Street, 
Camden  Road.  The  Society  had  not  a  very  prosperous 
career,  and  ceased  to  exist  about  1863. 

The  Association  of  Medical  Officers  of  Health 
was  formed  by  the  medical  officers  of  health  in  the  metro¬ 
polis  in  1856  for  the  purpose  of  mutual  assistance  and  the 
advancement  of  sanitary  science.  At  the  time  of  the 
formation  of  the  Society  there  were  forty-seven  medical 
officers  of  health  in  the  metropolis,  nearly  all  of  whom  be¬ 
came  original  members.  Mr.  (now  Sir  John)  Simon  was 
elected  the  first  President,  and  committees  were  appointed 
to  inquire  into  subjects  relating  to  the  public  health.  In 
1873  the  name  was  changed  from  “Association”  to  the 
“  Society  of  Medical  Officers  of  Health.”  The  annual  reports 
of  the  Society  were  published  in  separate  form  from  1868  to 
1879  ;  from  1879  to  1886  Transactions  were  issued  ;  since  1886 
no  separate  publication  has  been  issued  by  the  Society.  The 
proceedings  are  reported  in  Public  Health. 

The  Odontological  Society  of  London 
was  formed  in  1856  mainly  for  the  purpose  of  carrying  on  the 
movement  then  on  foot  for  obtaining  from  the  College  of 
Surgeons  some  recognised  qualification  for  those  who  were 
practising  this  branch  of  surgery.  A  memorial  on  this  sub¬ 
ject  was  forwarded  to  the  College  in  1855,  and  in  November, 
1856,  a  meeting  of  those  interested  in  the  new  Society  was 
held  at  which  the  by-laws  were  agreed  to,  and  Mr,  Cartwright 
was  appointed  the  first  president.  In  1861  the  title  was 
changed  to  the  “Odontological  Society  of  Great  Britain.” 
The  Society  has  a  library  and  museum,  and  has  published 
'Transactions  regularly  since  1856. 

The  Army  Medical  and  Surgical  Society 
was  started  in  1856,  shortly  after  the  termination  of  the 
Crimean  war.  Dr.  (afterwards  Sir  J.)  Gibson  being  the  Pre¬ 
sident,  and  Mr.  (afterwards  Sir  J.)  Mouat  the  Secretary.  The 
members  consisted  of  medical  officers  in  London,  Woolwich, 
and  Aldershot,  and  its  meetings  were  held  in  Sackville  Street, 
Piccadilly.  The  Society  existed  only  a  few  months,  coming 
to  a  sudden  termination  on  the  outbreak  of  the  Indian 
Mutiny,  which  scattered  its  members,  most  of  whom  were 
ordered  on  service.  The  meetings  were  chiefly  taken  up  by 
discussions  of  interesting  cases  which  occurred  during  the 
campaign. 

The  Obstetrical  Society  of  London. 

The  meeting  for  inaugurating  this  Society  was  held  at  the 
Freemasons’  Tavern  on  December  6th,  1858,  Dr.  Rigby  in  the 
chair.  The  object  of  the  meeting  was  stated  to  be  the 
foundation  of  a  Society  for  the  purpose  of  the  advancement  of 
the  knowledge  of  obstetrics  and  the  diseases  of  women  and 
children.  On  the  motion  of  Dr.  Tyler  Smith,  seconded  by 
Dr.  Granville,  it  was  agreed  to  start  a  Society  on  the  lines  laid 
down.  In  1825  an  attempt  had  been  made  by  Dr.  Granville 
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HnSlr  A  meeting  was  held  at  his  house, 

Charles  M.  Clarke,  for  the  dis- 
subject.  To  the  majority  of  those  present  the 
proposed  by  Dr,  Granville,  seemed  too  large,  and 
o?Stfl?p  adopted  which  dealt  with  the  political 

w^oa  «  f  of  the  question.  Dr.  Granville  claimed  that  this 
was  not  without  result,  as  by  the  action  of  that  Society  ob- 

^  honourable 

bodies  ThpfiS®  medical  practitioners  of  the  three  corporate 
bodies.  The  first  meeting  of  the  Obstetrical  Society  was  held 

Presidentf  being  in 

the  chair.  Th^eetings  have  always  been  held  in  the  house 
of  the  Eoyal  Medical  and  Chirurgical  Society,  but  in  1868 

li hrsrv  PnH  ^^r  the  Societv’s 

nbrary  and  museum ;  in  1882  the  Society  took  rooms  at  51 

the  Royal  Medical  and  ChimrgicM 
+l?pm^^  ^  H^anover  Square  the  Obstetrical  went  with 

are  lent  out  to  the  Fellows  for  use  at  home  :  there  is  also  a 
^stetrE  art  models,  and  instruments  relating  to  the 

a.  a  a  .  Beaumont  Medical  Society 
was  started  in  1865,  and  held  its  meetings  at  the  Beaumont 

The  Society  came  to  an  end  in  1876  or 

TIL  m-  •  C^i^mAL  Society  of  London. 

n  o^gin  mainly  to  the  enerev 

of  Drs.  Headlam  Greenhow  and  Burdon  Sanderson.  Under  tS 

Jf  4q^^Onpp°^A^^®  private  meeting  was  held 

at  49,  Queen  An^ne  Street  on  October  29th,  1867,  to  take  into 

pnP?v  desirability  of  forming  a  Society  “for  the 

bv  f  hP  promotion  of  practical  medicine  and  surgery 

collection  of  cases  of  interest,  especially  of  such  as 

in  pathology  and  thera- 
^nnnint'prt  meeting  a  Provisional  Committee  was 

^F.tfnS  n?  n  this  object,  and  a  Subcommittee,  con- 

Heath  of  Dr  Buchanan  Mr.  Callender.  Dr.  Greenhow,  Mr. 

^mger,  and  Dr.  Burdon  Sanderson  was  nomi- 
.nated  to  prepare  a  draft  set  of  rules  for  the  Society.  Invita- 
Uons  to  join  the  Society  were  then  sent  round  to  the 

hos^Sitllsand  1?^  recognised  metropolitan 

a^Pi^ino.  p  ^  medical  schools,  and  it  was  determined  to  hold 
•  ^^ecernber  9th,  1867,  of  all  who  should  have 
intention  of  joining  the  new  Society.  At  this 
the  original  members  had  joined 

election  of  thP^fir?f'’^m^°’^  the 

Si?ThomflV  Wpfc  ^  officers  to9k  place,  with  the  result  that 

Dr  i  was  appointed  the  first  President,  and 

The^SoHptv  Callender  the  first  Secretaries. 

sintelR6s  \^f««r^n''’'  ^-l!®’"'''^  volumes  of  Transactions 
Dr  Ord  ’  ^  f  Committee,  under  the  chairmanship  of 

^PPomted  to  consider  the  subject  of  Myxoedema  • 

va  Lbrr'SnoVT  in  1888,  and  theE 

first  vffinmp  p/+L^®'r^®®^®‘^  ^  Supplement  to  the  twenty- 

th?  twPoT^uU^®  7>^«s«ctzo/is.  In  1892,  as  a  Supplement  to 

editorshh? n'f^D?  ^^‘^mty  issued,  under  the 

SnofnlPd  f  p  ?  P>awson  Williams,  the  report  of  a  Committee 

taii3s^f^«!  pf  Incubation  and  Con¬ 

tagiousness  of  Certain  Infectious  Diseases. 

m.  ®?tiTH  London  Medical  Society. 

ihe  second  Society  under  this  title  was  formed  in  1867.  In 

Onh+if  3,  preliminary  meeting  was  held  at  the 

Ophthalmic  Hospital,  Southwark,  Mr.  J.  Z.  Laurence  in  the 

formffi/thP  appointed  to  carry  out  the  details  of 

helT  D^r  f  December  3rd  the  first  meeting  was 

C  Mp^p  Clapton  being  appointed  President,  and  Messrs.  R. 

C-  Constable,  Secretaries.  The  Societv 
+W  yoars  ;  at  the  end  o^ 

rarv  financial  difficulties  and  the  deaths  of  the  Hono- 

lary  Secretaries  caused  the  meetings  to  be  discontinued. 

The  Medical  Microscopical  Society 
GroJe^^^Thi^  mainly  through  the  exertions  of  Mr.  J.  W. 

Bake^  chairmanship  of  Mr.  Morrant 

bers  and  lUr  thirty  nine  original  mem- 

chair  fnr^hP^,^=/+  occupied  the  presidential 

cnair  for  the  first  two  sessions.  The  objects  of  the  Society 


were  stated  to  be  the  “  discussion  of  questions  of  normal  and 
pathological  histology,  medico-legal  and  medico-chemical 
rnicroscopy,  and  mechanical  and  optical  arrangements  requi¬ 
site  for  the  proper  examination  and  preparation  of  micro¬ 
scopic  specimens.”  The  meetings  were  held  in  the  Board  • 
room  of  the  Royal  Westminster  Ophthalmic  Hospital.  The 
Society  lasted  for  about  eight  years  ;  the  cause  of  its  break¬ 
ing  up  was  chiefly  that  the  subscription,  half  a  guinea,  was 
too  small  to  meet  the  expenses  and  assist  the  members  in 
research. 

The  Ophthalmological  Society  of  the  United 
,  Kingdom. 

This  Society  was  formed  in  1880.  In  response  to  an  invita- 
tion  issued  to  those  interested  in  ophthalmology,  a  meeting*  i 
was  held  at  the  rooms  of  the  Medical  Society  of  London  on  '• 
23rd,  1880,  under  the  chairmanship  of  Mr.  (afterwards' 

Chairman  having  delivered  an 
adimess,  the  business  of  forming  the  Society  was  proceeded  i 
with,  and  on  the  motion  of  Mr.  Oritchett,  seconded  by  Dr.  f 

it  was  unanimously  agreed  “That  an  ^ 
Ophthalmological  Society  of  the  United  Kingdom  be  formed.” 
Mr.  Bowman  was  elected  the  first  President,  and  Dr.  Stephen 
Mackenzie  and  Mr.  Nettleship  were  the  first  Secretaries.  i 
Before  this  meeting,  fifty  gentlemen  had  agreed  to  join  the  »4 
bociety  when  formed,  and  at  the  meeting  thirteen  others 
were  enrolled  as  original  members.  The  Society  has  issued 
7  rawsac^ions  regularly  from  1880.  It  has  a  library  of  books 
bearing  on  the  subject  to  which  the  Society  is  devoted. 

The  West  London  Medico-Chiburgical  Society 
was  founded  in  1882  at  a  meeting  held  in  the  Board  Room  of 
^e  WeEt  London  Hospital,  under  the  presidency  of  Dr. 
Goddard  Rogers.  The  first  meeting  of  the  Society  was  held 
1^82,  Dr.  E.  Hart  Vinen,  the  President,  in 
the  chair.  An  annual  lecture  is  given  before  the  Society  by 
some  eminent  man  of  science.  This  is  called  the  Cavendish 
Lecture,  after  Henry  Cavendish,  who  lived  for  some  time 
near  the  spot  where  the  Society  meets.  The  first  of  these 
lectures  was  given  by  Mr,  Timothy  Holmes  in  1884.  The 
Society  has  issued  five  volumes  of  Proceedings. 

The  Dermatological  Society  of  London 
was  founded  in  1882  for  the  exhibition  of  cases  only.  The 
number  of  members  was  limited  to  thirty,  but  in  May,  1895. 
it  was  decided  to  withdraw  the  limit. 

rp,  British  Gynecological  Society. 

The  preliminary  meeting  for  discussing  the  desirability  of 
forming  a  Society  to  promote  and  encourage  the  science  of 
gynaecology  was  held  at  the  rooms  of  the  Medical  Society  on 
December  .,7th,  1884,  under  the  chairmanship  of  Dr.  Routh. 

A  resolution  as  to  the  desirability  of  founding  such  a  Society 
was  moved  by  Dr.  Robert  Barnes,  seconded  by  Dr.  Hey  wood 
Smith,  and  carried  unanimously.  The  election  of  officers 
was  then  proceeded  with.  Dr.  Alfred  Meadows  being  elected 
the  first  President.  The  new  Society  received  considerable 
support  from  all  parts  of  the  country,  so  that  the  secretaries 
were  able  to  report  that  the  number  of  foundation  Fellows 
to  266.  The  first  meeting  was  held  on  March  11th, 
1885,  inChandos  Street ;  here  the  Society  continued  to  meet 
until  the  Royal  Medical  and  Chirurgical  moved  to  Hanover 
bquare,  when  rooms  were  secured  there  by  the  British 
Gynaecological  Society.  The  Society  has  a  small  library, 
the  nucleus  of  which  was  the  collection  of  books  belonging 
f  Meadows,  which  came  into  the  possession 

of  the  Society  at  that  gentleman’s  death.  The  British 

gynecological  Journal  has  been  published  regularly  by  the 
Society  since  1885.  s  ai  y  uy  uie 

The  Neurological  Society  of  London. 

1 society  originated  at  a  meeting  held  on  November  14th, 
^85,  when,  on  the  proposition  of  Dr.  Broadbent,  seconded  by 
Dr.  Hughlings  Jackson,  the  desirability  of  forming  such  a 
Society  was  agreed  upon.  A  Committee  was  appointed  to 
draw  up  rules  and  to  nominate  a  Council  and  officers.  The 
report  of  this  Committee  was  agreed  to  at  a  meeting  held  on 

I’  u  ordinary  meeting  was  held  at 

^e  National  Hospital,  Queen  Square,  on  March  24th,  when t 
r,  Hughlings  Jackson,  the  first  President,  delivered  an 


July  13,  1895.1 


EPSOM  COLLEGE. 


r  Tn  British 
LmCbdicrl  Jourkal 


103 


naugural  address  on  the  Scope  and  Aims  of  Neurology,  and 
the  manner  in  which  a  Society  like  the  Neurological  might 
be  utilised  for  the  advancement  of  science.  The  reports  of 
the  proceedings  of  the  meetings  are  published  in  Brain. 

The  Bbitish  Labynqological  and  KHiNonoGiCAii 
Association 

was  started  in  1888  with  Sir  Morell  Mackenzie  as  first  Presi¬ 
dent.  The  reports  of  its  proceedings  are  published  in  the 
Journal  of  Laryngology ;  a  separate  volume  of  Transactions  was 
issued  for  the  year  1891. 

The  Labyngological  Society  of  London. 

The  meeting  held  to  discuss  the  desirability  of  forming  a 
Society  with  the  above  title  was  held  on  February  13th,  1893, 
with  Sir  George  Johnson  in  the  chair.  At  this  meeting  it 
was  unanimously  agreed  that  such  a  Society  should  be  estab¬ 
lished,  and  a  list  of  original  members  was  drawn  up.  In 
March  of  the  same  year  the  first  general  meeting  was  held 
for  the  purpose  of  electing  officers  and  drawing  up  rules.  Sir 
George  Johnson  was  elected  the  first  President,  and  the 
Society  began  its  ordinary  business  on  April  12th.  The  Pro¬ 
ceedings  are  issued  in  a  separate  form,  and  are  published  soon 
after  each  meeting. 

The  Society  of  Medical  Phonogbaphebs 
chiefiy  owes  its  existence  to  the  energy  of  Dr.  Gowers.  In 
July,  1894,  an  appeal  was  made  by  Dr.  Gowers,  Dr.  Gray,  of 
Oxford,  and  Dr.  James  Neil,  of  the  Warneford  Asylum,  for 
the  organisation  of  practitioners  and  students  of  medicine 
who  were  in  the  habit  of  using  shorthand.  In  reply  to  this 
appeal  152  names  were  received  ;  of  these  112  were  resident  in 
the  United  Kingdorn,  34  in  America,  2  in  India,  and  4  in 
South  Africa.  On  this  basis  the  Society  was  started ;  it  has 
a  journal  of  its  own  printed  in  shorthand,  with  the  title  of 
the  Phonographic  Record  of  Clinical  Teaching  and  Medical 
Science.  I'or  the  use  of  medical  students  it  has  also  issued  a 
pamphlet  in  shorthand  entitled  “  The  Use  of  Shorthand  by 
the  Student,  with  examples.”  Although  this  Society  is  not 
strictly  a  London  one  it  is  included  here  on  account  of  its 
unique  position,  this  being  the  first  attempt  of  any  one  of 
the  learned  professions  to  cultivate  shorthand  for  profes¬ 
sional  purposes. 

The  Nobth-West  London  Clinical  Society 
was  started  at  the  end  of  1894.  The  meetings,  which  are  held 
at  the  North-West  London  Hospital,  are  entirely  clinical,  no 
set  papers  being  read.  Sir  Eichard  Quain  is  the  first  Presi¬ 
dent  of  the  Society. 

The  Debmatological  Society  of  Gbeat  Bbitain  and 

Ibeland 

was  formed  in  1894.  At  the  preliminary  meeting  held  on 
April  12th  Dr.  Pye-Smith  was  elected  President.  A  congress 
to  inaugurate  the  new  Society  was  held  at  the  rooms  of  the 
Eoyal  Medical  and  Chirurgical  Society  on  May  30th,  when 
the  President  delivered  his  inaugural  address. 


THE  GRACE  TESTIMONIAL. 

The  appeal  of  the  Daily  Telegraph  for  subscriptions  towards 
the  proposed  “  Shilling  Testimonial  ”  to  Dr.  W.  G.  Grace  is 
being  so  liberally  responded  to  by  all  sorts  and  conditions  of 
men,  that  the  Champion  will  receive  a  very  solid  and  sub¬ 
stantial  proof  of  the  admiration  with  which  his  countrymen 
regard  his  prowess  in  the  cricket  field.  In  this  truly  national 
testimonial  it  is  peculiarly  fitting  that  the  members  of  the 
medical  profession,  to  which  Dr.  Grace  belongs,  should  take 
part.  As  doctors  we  feel  an  interest  in  the  great  cricketer  as 
a  splendid  example  of  what  exercise  and  training,  under  the 
guidance  of  a  knowledge  of  the  laws  of  health,  can  do  for  the 
development  and  preservation  of  physical  vigour;  and  as 
Englishmen  we  are  not  less  proud  of  him  as  a  representative 
of  all  that  is  best  and  most  wholesome  in  manly  sports-  We 
venture  to  remind  our  readers  that  the  subscription  list  is 
still  open.  Letters  enclosing  contributions  to  the  Fund 
should  have  “  Grace  Testimonial  ”  marked  on  the  envelope. 


The  following  subscriptions  have  already  been  received  : 


ShilliDgs. 

Subscriptions  already  acknow¬ 
ledged  ...  ...  ...  531 

Mr.C.  K.  Salisbury  (Stanningley)  5 
F.  C.  P.  ...  ...  ...  1 

Dr.  J.  B.  Siddall  (Bideford)  ...  IrO 

D.  L.  (Kilmarnock)  ...  ...  5 

Dr.  J.  Farquliar  (Marlborough)  2 
Fleet  Surgeon  A.  Corrie  (Ports¬ 
mouth)  ...  ...  ...  5 

Dr.  E.  Bucknill  (Manchester)  ...  1 

Mr.  P.  J.  Reading  Bucknill  (Man¬ 
chester)  ...  ...  ...  1 

Dr.  E.  B.  Ffennell  (Kimberley, 
Nottingham)  ...  ...  1 

Mr.  A.  A.  Lipscomb  (Borough 
Green)  ...  ...  ...  1 

W.  S.  B.  ...  ...  ...  1 

Mr.  H.  J.  Lloyd  (Barmouth)  ...  I 

M.  M.  Bowlan,  M.B.  (London)  ...  1 

Per  the  Secretary  of  the  Medical 
College  for  Women,  Edin¬ 
burgh  : 

M.  A.  Handson  ...  ...  1 

E.  Gumming  ...  ...  1 

D.  Gifillan  ...  ...  1 


Mr.  W.  Wallis  (Groombridge)  ... 
Dr.  Elliston  (Ipswich) 
Surgeon-Major  J.  E.  Ferguson 
(Birmingham) 

Dr.  John  Griffin  (Llanhilleth) 
Per  Dr.  C.  H.  Taylor  (Derbyshire 
Royal  Infirmary) : 

Dr.  Milnes 
Mr.  Carnt 
Dr.  Macphail 
Dr.  Vaudrey 
Mr.  C.  Green 
Mr.  J.  Southern 
Dr.  H.  Pechell 
Dr.  C.  H.  Taylor 
Mr.  C.  H.  Hough 
Dr.  Harkness 
Mr.  Rowan 
Dr.  Wilson 
Mr.  J.  Moon 
Mr.  W.  J.  Reid  ., 

Mr.  J.  Lister  Wright 
Dr.  Lundy 
Dr.  Bryson 


5. 
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EPSOM  COLLEGE. 

The  foundation  stone  of  the  new  buildings  of  the  Lower 
School  of  Epsom  College  was  laid  by  the  Prince  of  Wales  on 
Monday  afternoon,  July  8th.  The  Prince  was  accompanied 
by  the  Princess  of  Wales,  and  by  Princess  Victoria  of  Wales. 
The  Royal  party  drove  from  Epsom,  where  suitable  prepara¬ 
tions  were  made  to  welcome  them,  to  the  College  on  Epsom 
Downs.  They  were  received  by  the  Duke  of  Abercorn,  Pre¬ 
sident  of  the  College ;  Sir  Joseph  Fayrer,  Chairman  of  the 
Council ;  Dr.  Holman,  Treasurer  ;  and  other  members  of  the 
Council  of  the  College.  The  entrance  of  their  Royal  High¬ 
nesses  into  the  marquee  erected  for  the  occasion  was  warmly 
applauded  by  a  large  and  distinguished  assembly  which  had 
gathered  at  the  invitation  of  the  Council  of  the  College  to- 
receive  "them.  Among  those  present  were  Sir  J.  Russell 
Reynolds,  Bart.,  (President  of  the  Royal  College  of  Physi¬ 
cians),  Sir  Spencer  Wells,  Bart.,  Sir  William  Broadbent, 
Bart.,  Sir  John  Williams,  Bart.,  Sir  William  Priestley,  Mr. 
Christopher  Heath  (President  of  the  Royal  College  of  Sur¬ 
geons),  Dr.  W.  M.  Ord,  Dr.  Douglas  Powell,  Mr.  Ernest  Hart, 
Mr.  Arthur  Cooper,  Mr.  Reginald  Harrison,  Mr.  Malcolm 
Morris,  and  in  addition  a  large  number  of  ladies,  whose 
summer  toilettes  made  the  scene  within  the  marquee  exceed¬ 
ingly  bright. 

The  Head  Master  (the  Rev.  W.  Hart-Smith)  was  presented! 
to  the  Prince  of  Wales  by  Sir  Joseph  Fayrer,  and  read  an 
address  in  which  reference  was  made  to  the  foundation  of  the 
College  through  the  efforts  of  the  late  Mr.  John  Propert,  and 
it  was  pointed  out  how  the  objects  of  the  founder — to  provide 
help  for  the  less  fortunate  members  of  the  medical  profes¬ 
sion  by  affording  a  first-rate  education  for  their  children  at 
moderate  expense,  and  pensions  in  old  age  to  those  who  had 
fallen  by  the  way — had  been  fulfilled  to  a  degree  which  could 
hardly  have  been  hoped.  The  success  of  the  school,  which  was 
shown  by  the  number  of  its  scholars  who  had  won  scholar¬ 
ships  at  the  universities  and  the  London  hospitals,  had  been 
so  considerable,  that  the  numbers  now  overtaxed  the  accom¬ 
modation  of  the  present  buildings.  The  occasion  of  their 
assembling  arose  out  of  this  growth  of  the  school,  for  the 
Council,  encouraged  by  their  past  experience,  had  resolved 
to  extend  the  school  buildings  by  the  erection  of  a  separate¬ 
building  for  100  of  the  younger  boys,  a  plan  in  accordance 
with  modern  principles.  The  address  recalled  the  fact  that 
forty  years  ago  the  Prince  of  Wales  had  accompanied  his 
father  when  the  late  Prince  Consort  had  opened  the  first 
buildings  of  Epsom  College,  and  expressed  the  peculiar 
pleasure  with  which  the  presence  of  the  Princess  of  Wales- 
was  welcomed  by  all  interested  in  the  work  of  Epsom 
College. 

The  Prince  of  Wales,  in  reply,  said  that  it  gave  much- 
pleasure  to  him  and  to  the  Princess  to  be  present  to  take 
part  in  so  interesting  a  ceremony.  The  College  was  in  a 
flourishing  condition,  and  he  trusted  that  it  might  long  con¬ 
tinue  to  flourish.  He  had  always  taken  an  interest  in  Epsorut 
College,  and  was  glad  to  lay  the  foundation  stone  of  the- 
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Lower  School,  which  would  increase  the  College,  and  woulc 
increase  also,  he  hoped,  its  usefulness. 

The  Abchdeacon  of  Middlesex  (the  Ven.  R.  Thornton, 
first  head  master  of  Epsom  College)  having  offered  prayer, 
Mr.  Lumsden  Pbopebt,  a  son  of  the  founder,  handed  to  the 
Prince  a  series  of  coins  of  the  day  and  a  copy  of  the  Times 
and  an  illuminated  scroll,  which  the  Prince  deposited  in  a 
hollow  in  the  foundation  stone,  and  then  laid  the  stone,  with 
the  assistance  of  Sir  Arthur  Blomfield,  the  architect. 

The  “Old  Hundredth  ”  was  then  sungby  the  boys,  afterwhich 
the  Abchdeacon  of  Subbey  (the  Ven.  J.  H.  Sapte)  gave  the 
benediction,  and  the  formal  part  of  the  ceremony  ended,  but 
the  Prince  and  Princess  of  Wales  and  the  Princess  Victoria 
subsequently  walked  across  the  lawn,  and  were  conducted  by 
members  of  the  Council  to  the  library  and  other  parts  of  the 
College  buildings  before  returning  to  London. 

The  guard  of  honour  at  the  entrance  on  arrival  was 
furnished  by  the  College  Cadet  Corps. 

The  new  Lower  School  will  contain  six  dormitories  for  100 
boys,  five  class  rooms,  a  dining  hall,  box  rooms  for  boys 
changing  for  play,  sick  rooms,  kitchen  and  offices,  full 
servants’  accommodation,  wardrobe,  matron’s  and  serving 
rooms,  as  well  as  a  masters’  house  with  accommodation  for 
five  unmarried  masters.  The  total  cost  of  these  buildings— 
which  are  to  be  constructed  of  red  brick  with  Bath  stone 
quoins  and  dressings— is  estimated  to  be  £12,320.  An 
addition  is  also  to  be  made  to  the  chapel,  which  will  cost 
about  £2,500.  For  these  purposes  further  donations  are 
required,  and  will  be  aclcnowledged  by  Mr.  J.  Bernard 
Lamb,  Secretary  of  the  College,  37,  Soho  Square,  W. 


THE  MEETING  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Afteb  the  declaration  of  the  poll  on  July  4th  at  the  Royal 
College  of  Surgeons  the  half-yearly  meeting  of  the  Fellows 
took  place  in  the  Theatre  of  the  College.  Mr.  Chbistopheb 
Heath,  President,  who  occupied  the  chair,  referred  to  the 
loss  which  the  College  had  sustained  during  the  past  year  in 
the  death  of  the  late  President,  Mr.  John  Whitaker  Hulke, 
Sir  William  Savory,  Mr.  Durham,  and  Professor  Huxley.  Mr. 
Heath  then  reported  that  the  following  alterations  in  the 
by-laws  had  been  approved  by  the  Home  Secretary,  namely  : 
(1)  An  alteration  in  Subsections  5  and  6  of  Section  IV,  pro¬ 
viding  that  voting  papers  for  the  election  of  members  of  the 
Couiicil  shall  be  sent  to  the  Fellows  without  the  necessity  of 
application,  and  that  they  shall  be  received  up  to  the  time 
appointed  for  the  commencement  of  the  election.  (2)  An 
alteration  of  Section  XVI,  giving  the  Council  increased 
powers  to  deal  with  cases  of  misconduct  by  Fellows  and 
Members  of  the  College.  (3)  An  alteration  of  Subsection  8 
of  Section  XXV,  providing  for  the  increase  of  the  fee  for  the 
Licence  in  Dental  Surgery  from  ten  to  twenty  guineas.  Mr. 
Heath  fmther  stated,  with  reference  to  the  alteration  of 
Section  X\  I,  that  certain  Alembers  of  the  College  had  written 
to  the  Secretary  of  State  objecting  to  the  alteration  of  that 
Section  in  the  form  originally  adopted  by  the  Council  and 
approved  by  the  meeting  of  Fellows  on  July  5th,  1894,  and  by 
the  meeting  of  Fellows  and  Members  on  November  1st,  1894, 
and  urging  that,  in  view  of  the  harsh  nature  of  Section  XVII, 
no  alteration  in  the  by-laws  should  be  sanctioned  which  did 
not  include  either  its  amendment  or  entire  abrogation  ;  that 
the  Secretary  of  State  had  given  the  Council  the  opportunity 
of  replying  to  the  objections  raised,  and  having  considered 
the  representations  made  to  him  by  both  sides  had  suggested 
that  a  single  paragraph  in  terms  similar  to  those  of  the 
Medical  Act  of  1858  should  be  substituted  for  the  proposed 
paragraphs  1,  2,  and  3 ;  that  after  consultation  with  their 
legal  advisers  the  Council  had  adopted  the  suggestion  of  the 
Secretary  of  State,  and  had  ordained  the  by-law  in  the  fol¬ 
lowing  form : 

Section  XVI.  Misconduct  of  Felloios  and  Members. 

■  If  any  Fellow  or  Member  of  the  College  shall,  after  due  inquiry  be 
judged  by  the  Council  to  have  been  guilty  of  disgraceful  conduct  in  any 
professional  respect,  he  shall  be  liable  to  removal  by  resolution  of  the 
from  being  a  Fellow  and  Member  or  Member  of  the  College 
2.  Should  any  Fellow  or  Member  of  the  College  be  convicted  of  any 
criimnal  offence,  or  have  his  name  removed  from  the  Medical  Register  by 
Vi-o  Medical  Council  under  Section  xxix  of  the  Medical  Act  of 

i8oS,  the  Council  of  the  College  may,  if  they  should  consider  the  offence 


of  which  he  shall  have  been  so  convicted,  or  for  which  his  name  shall  have^ 
been  so  removed,  to  be  of  such  a  nature  as  to  render  him  unfit  to  remain.  ‘ 
^  Member  or  a  Member  of  the  College,  remove  such  Fellow 

or  Memb^  by  resolution  to  that  effect  from  being  a  Fellow  and  Memberf 
or  a  Member  of  the  College.  ‘ 

Fellow  or  Member  who  shall  have  been  removed  by  resolution  • 
Of  the  Council  as  aforesaid  shall  thereby  forfeit  all  his  rights  and  nrivi-l 
leges  as  a  Fellow  and  Member  or  a  Member  of  tbe  College:  and  his- 
diplomas  or  diploma  shall  thereupon  be  void  and  shall  become  the  pro-*" 
perty  of  the  College,  and  be  delivered  up  by  such  Fellow  or  Member  to,", 
the  College  on  demand,  provided  that  if  at  any  subsequent  time  the  ' 
Council  of  the  College,  by  resolution  and  subject  to  such  conditions  as’ 
they  may  think  proper,  rescind  any  resolution  which  may  have  been.:' 
passed  under  any  of  the  preceding  by-laws  for  removing  any  person  from  ■ 
being  a  Fellow  and  Member  or  Member  of  the  College,  such  rescinding  of  ' 
resolution  shall  have  the  effect  of  restoring  such  person  to 
the  Fellowship  or  Membership  of  the  College,  and  such  person  shall,  not¬ 
withstanding  such  removal  or  forfeiture  as  aforesaid,  but  subject  to  such 
conditions  p  the  Council  may  in  the  particular  case  see  fit  to  impose 
be  restored  to  Ins  rights  and  privileges  as  a  Fellow  and  Member  or  a 
Member  of  the  College. 

It  was  also  announced  that  in  reference  to  the  resolution  - 
adopted  at  the  last  meeting  of  Fellows  requesting  the  Council  --k 
to  appoint  a  conjoint  committee  of  members  of  the  Council  i 
and  other  Fellows  of  the  College  to  consider  the  desirability  ' 
of  obtaining  a  new  charter,  the  Council  had  passed  the  fol-  ‘ 
lowing  resolutions  : 

1.  That  in  accordance  with  the  opinion  of  'the  legal  advisers  of  the 
College  the  Council  do  not  deem  it  expedient  to  accede  to  the  resolution 
passed  at  the  meeting  of  Fellows  held  on  January  3rd. 

2.  That  a  Committee  of  the  Council  be  appointed  to  receive  deputations 
from  the  Fellows  of  the  College  upon  the  subject  of  the  resolution  of  the 
meeting  of  Fellows  on  January  3rd  last,  and  to  report  thereon  to  the 
Council. 

3.  That  copies  of  the  foregoing  resolutions  be  forwarded  to  the  mover 
and  seconder  of  the  resolution  of  the  meeting  of  Fellows. 

Mr.  Heath  said  that  on  June  10th  last  the  Committee  of 
the  Council  received  a  deputation  from  the  Association  of 
Fellows  by  whom  certain  suggestions  and  recommendations 
were  made  in  respect  to  the  by-laws  and  charters.  After  a 
long  discussion  the  deputation  were  asked  to  express  their 
views  in  writing,  and  this  request  had  been  complied  with. 
The  Committee  of  the  Council  would  hold  a  meeting  on  the 
followi  ig  day  in  order  to  take  these  recommendations  into 
consideration  and  then  draw  up  their  report  with  a  view  to 
laying  it  before  the  Council  at  an  early  meeting. 

There  was  no  other  business  upon  the  agenda,  and  accord- 
ingly  Mr.  Heath  declared  the  meeting  closed. 


LITERARY  NOTES. 

The  Handbuch  der  speciellen  Therapie  innerer  Kranhheiten, 
edited  by  Professors  Penzoldt,  oi  Erlangen,  and  Stintzing,  of 
Jena,  and  published  by  Fischer,  of  Jena,  has  now  reached 
the  twentieth  fasciculus.  The  excellence  of  the  articles  con¬ 
tributed  by  the  distinguished  authorities  whose  co-operation 
the  editors  have  been  fortunate  enough  to  secure  is  fully 
maintained. 

The  following  letter  shows  that  in  the  reign  of  Bluff  King 
Hal  doctors  sometimes  found  it  difficult  to  recover  their  fees. 
It  is  preserved  in  the  Record  Office  among  the  uncalendared 
papers  (30  Hen,,  viii  U.  198) : 

My  singular  good  Lorde.— After  my  most  bounden  duetye  to  your  Lord- 
sbypp,  this  shalbe  to  advertyze  the  same,  that  wheras  of  late  the 
Byshoppe  of  Kochestre  at  what  tyme  he  was  sycke,  requyred  me  to  loke  ■ 
to  hyme  and  to  gyve  attendawnce  on  hyme  bothe  nyght  and  daye,  pro- 
mysynge  to  recompense  my  labour  and  payne,  and  wher  alter  he  was 
departede,  all  hvs  goodys  war  taken  upp  by  Mr.  Gostwycke  and  converted 
to  the  Ivyngs  Coferys,  so  that  for  xii  dayes  labour,  and  iiij  nights 
w,atchyng.  as  yet  I  have  recoveryd  nothynge,  in  so  motch,  that  except 
your  lordshype  be  good  to  me,  I  shall  bothe  lose  my  labour,  my  frende 
and  also  my  physycke,  and  truely  if  pliysycyens  sliuld  take  no  monye  for 
tlieiii  that  they  kyll,  as  well  as  for  them  that  they  save  theyr  bevinfif 
shulde  be  very  thyue  and  bare,  therfor  I  beseche  your  good  Lordshyppe 
as  to  send  to  Mr.  Gostwycke  that  I  may  have  some  recompense  and  re- 
warde  for  my  payns.  And  I  beseche  your  lordshyppe  it  may  be  so  motch 
the  more  liberall,  becawse  it  shalbe  the  last  payment,  for  of  them  that 
scape  we  may  take  the  lesse,  because  we  hope  they  shale ons  come  agayne 
into  our  handys.  I  beseche  your  good  lordeshypp.  as  I  have  in  many 
other  thynge  ever  fownde  yor  Lordshype  good  to  me,  so  also  in  this  ray 
poor  requet,  lett  me  not  be  destitute  of  your  woiite  favor  and  goodnes 
to  warde  me,  as  I  shal  daly  pray  for  the  preservation  of  your  healthe,  the 
whyche  I  pray  God  longe  to  maintayne  and  kepe  in  all  honor  and 
felicytie. 

from  London  the  xvith  of  August 

Yor  Lordshypp  hys  most  humble  servaunt 

n,  ,  i  ,  JON’E  FRYR  physytyen. 

To  my  ryght  honorable  and  my  singular  good  Lord,  my  Lorde  Privy 
b03>lC. 

One  cannot  help_  hoping  that  the  worthy  “physytyen” 
succeeded  in  making  the  “  Kings  Coferys  ”  disgorge  enough 
to  satisfy  his  just  demand. 
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Iembers  are  reminded  that  the  Library  and  Writing  Rooms 
f  the  Association  are  fitted  up  for  the  accommodation  of  the 
aembers  in  commodious  apartments,  at  the  offices  of  the 
.ssociation,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
p.M.  Members  can  have  their  letters  addressed  to  them  at 
he  Office. 


NOTICE  OF  LAST  QUARTERLY  MEETING  FOR  1895. 
ELECTION  OF  MEMBERS. 

L  MEETING  of  the  Council  will  be  held  on  October  23rd,  1895. 
pandidates  for  election  by  the  Council  of  the  Association 
oust  send  in  their  forms  of  application  to  the  General  Secre- 
ary  not  later  than  twenty-one  days  before  the  meeting — 
namely,  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
y-law  of  the  Association,  who  shall  be  recommended  as 
ligible  by  any  three  members,  may  be  elected  a  member  by 
he  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
pply  to  the  Secretary  of  the  Branch.  No  members  can  be 
lected  by  a  Branch  Council  unless  their  names  have  been 
iserted  in  the  circular  summoning  the  meeting  at  which 
hey  seek  election. 

Francis  Fowkb,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 

North  of  England  Branch. — The  annual  meeting  of  this  Branch  will 
e  held  on  Thursday,  July  25th,  at  5  P.M.,at  the  Royal  Hotel,  South 
ihields.  Dr.  Crisp,  President  elect,  will  deliver  the  annual  address  ;  and 
le  officers  of  the  Branch  will  be  elected.  The  dinner  after  the  meeting 
ill  take  place  at  the  Royal  Hotel,  at  6  p.m  ,  6s.  6d.  each,  wine  not  included. 
.G.  E.  Williamson,  F.R.C.S.,  Honorary  Secretary,  8,  Eldon  Square, New- 
istle-on-Tyne. 


North  of  Ireland  Branch. — The  annual  meeting  of  this  Branch  will 
3  held  in  the  Royal  Hospital,  Belfast,  on  Thursday,  July  18th,  at  11.30 
M.  Lunch  will  be  provided  in  the  Grand  Central  Hotel,  at  2  p.m. 
lickets,  price  2s.  6d.,  may  be  obtained  from  the  Honorary  Secretary,  John 
\MP11ELL,  M.D.,  F.R.C.S.Eng,,  Belfast. 


Dorset  and  West  Hants  Branch.— The  next  meeting  will  be  held  at 
riflport  on  July  17th.  The  business  meeting  will  be  held  at  the  Town 
all,  at  3  P.M.  Agenda Election  of  new  members  of  the  Branch.  Place 
the  autumn  meeting.  Receive  report  from  the  Committee  on  the 
buse  of  Medical  Charities.  Dr.  MacDonald  to  move  the  following  alter- 
ion  to  By-Law  viii :  •*  The  Council  of  the  Branch  shall  consist  of  the 
resident,  the  two  Vice-Presidents,  the  two  Honorary  Treasurers  and 
fcretaries,  and  nine  elected  members,  three  of  whom  shall  retire  in 
itation  at  the  annual  meeting,  and  shall  not  be  eligible  for  re-election 
r  twelve  months.”  In  the  event  of  this  resolution  being  carried.  Dr. 
ushtomove:  “  That  nine  members  of  Council  be  elected  in  May,  1896, 
lid  that  those  retiring  in  1897  and  1898  shall  do  so  in  alphabetical  order.” 
ommunication  from  three  members  of  the  Association  relating  to  pro- 
ised  extension  of  the  Association’s  work.  Discussion :  (To  be  opened 
7  Mr.  T.  W.  Blake,  Vice-President),  Is  Cancer  a  Waterborne  Dise9.se? 
itli  Special  Reference  to  its  Occurrence  in  Chalk  Valleys  and  Districts 
)ntaining  Periodical  Springs  and  Rivulets.  Communications Dr. 
iwrie:  Appendages  removed  from  Two  Cases  of  Abdominal  Section, 
r.  Carter;  Description  of  anew  Ether  Inhaler.  Mr.  Ewens;  Enuclea- 
3n  of  Tuberculous  Glands.  Dr.  Clibborn  and  Mr.  Hay  will  be  pleased  to 
te  members  and  friends  at  their  residences  to  luncheon  before  themeet- 
g.  Dinner  at  the  Bell  Hotel,  at  5  p.m.,  charge  6s.  each,  without  wine, 
embers  intending  to  be  present  are  requested  to  notify  their  intention 
Mr.  Hay,  by  Monday,  July  15th.— William  Vawdbey  Lush,  M.D.,  Wey- 
outh,  and  C.  H.  Watts  Parkinson,  Wimborne,  Honorary  Secretaries. 


DINBURGH,  GLASGOW  AND  WEST  OF  SCOTLAND, 
PERTHSHIRE,  AND  STIRLING,  KINROSS,  AND 
CLACKMANNAN  BRANCHES. 

COMBINED  meeting  of  these  Branches  was  held  in  Stirling 
1  July  2nd. 

Excwsion  and  Luncheon. — Sixty  members  assembled  at 
titling  Station  at  10.45  a.m:.,  where  brakes  were  in  readiness, 
id  by  the  kind  invitation  of  Sir  James  Maitland,  Bart.,  of 
luchie,  members  visited  the  Howietoun  Fishery,  and  in  the 
aavoidable  absence  of  Sir  James  Maitland  were  conducted 
7  the  foreman,  Mr.  Thomson,  over  the  hatching  houses  and 
ilture  ponds  of  this  extensive  fishery.  Much  interest  was 
ken  in  the  processes  explained  by  Mr.  Thomson,  and  mem- 
M's  were  unanimous  in  expressing  their  enjoyment  of  this 


most  interesting  excursion.  From  the  Fishery  the  members 
drove  to  Sauchieburn  House  to  enjoy  the  hospitality  of  Sir 
James  Maitland,  who  most  generously  invited  the  whole 
party  to  luncheon;  in  his  absence  Miss  Maitland  re¬ 
ceived  the  members,  and  afterwards  presided  at  luncheon. 
Dr.  J.  C  McVail,  President  of  the  Stirling  Branch,  proposed 
a  most  hearty  vote  of  thanks  to  Sir  James  Maitland  both  for 
the  opportunity  of  visiting  the  Fishery  and  for  his  kindness 
in  entertaining  the  Branches.  Dr,  McVail  also  proposed 
“  The  Health  of  Miss  Maitland,”  and  expressed  the  apprecia¬ 
tion  of  all  the  members  for  her  gracious  reception.  The  toast 
was  cordially  honoured,  and  Miss  Maitland  replied  in  an 
excellent  speech. 

The  Meeting drove  baQk  to  the  Smith  Institute, 
Stirling  (the  use  of  which  had  been  kindly  granted  by  the 
trustees)  to  meet  those  already  assembled  for  the  meeting  at 
3  P.M.  Dr.  McVail  presided,  supported  by  Dr.  Renton, 
President  of  the  Glasgow  Branch  and  Dr.  Philip,  Secretary 
of  the  Edinburgh  Branch. 

Ccnnmunications. — Owing  to  Professor  Gaibdner  being  pre¬ 
vented  from  attending  at  the  last  moment  Dr.  0.  O.  Haw¬ 
thorne  showed  on  his  behalf  :  1.  A  case  of  Pernicious 
Amemia  in  a  man  showing  marked  improvement  under  treat¬ 
ment  with  raw  bone  marrow.  2.  A  man  with  a  loud  V. 
S.  Murmur  in  the  Second  Left  Intercostal  Space  simu¬ 
lating  pulmonic  obstruction,  but  without  other  evidence  of 
disease  of  the  right  heart  and  with  considerable  hypertrophy 
of  the  left  ventricle.  3.  Two  patients — members  of  the  same 
family— illustrating  the  effects  of  Inherited  Syphilis,  the 
elder  one  with  Hutchinson’s  teeth  and  slight  opacity  of  one 
cornea,  the  younger  with  Hutchinson’s  teeth,  interstitial 
keratitis,  periosteal  thickening  over  clavicle  and  ulna,  and 
with  enlargement  of  the  spleen.  4.  A  tracing  of  Cheyne- 
Stokes  Respiration  from  a  case  of  Cerebral  Softening.  5. 
Photographs  of  patients  illustrating  («)  Hutchinson’s  teeth, 
{V)  progressive  muscular  atrophy  in  a  youth  aged  17,  (c)  de¬ 
formity  of  hands  with  muscular  atrophy  in  chronic  rheuma¬ 
toid  arthritis,  (d)  solid  oedema  in  lower  limbs  of  a  young 
woman  resulting  from  repeated  attacks  of  erysipelas. — 
Dr.  J.  Crawford  Renton  (Glasgow)  showed  two  cases  of 
Abdominal  Section :  (1)  A  case  of  gastro-enterostomy  for 
dilated  stomach  done  three  years  ago  with  excellent  result. 
(2)  A  case  of  exploratory  incision  for  tumour  done 
twenty  months  ago,  followed  by  disappearance  of 
tumour.  The  patient  was  examined  by  members 
present,  and  no  trace  of  tumour  could  be  discovered. — 
Dr.  Lewis  (Stirling)  showed  a  case  of  Microcephaly.  The 
child  was  born  eighteen  months  ago  with  a  swelling  in  the 
occipital  region,  chiefly  on  the  left  side  of  the  mesial  line. 
Early  elosure  of  the  fontanelles  followed,  and  the  child 
was  now  deficient  in  intelligence,  and  quite  blind  in 
both  eyes ;  but  in  other  respects  it  was  well  developed, 
and  its  hearing,  smell,  and  taste  were  normal.  Ophthalmo¬ 
scopic  examination  disclosed  no  abnormality  of  the  fundus. — 
Dr.  MacLeod  (Kilmarnock)  showed  a  case  of  Fracture  of  both 
Femora  treated  without  Splints  in  which  an  excellent  result 
had  been  obtained. — Dr.  Finlayson  (Glasgow)  showed  Micro- 
photographs  from  a  case  studied  by  a  former  assistant  of  his. 
Dr.  H.  E.  Jones.  The  man  had  been  in  Egypt  during  the 
Soudan  war,  and  he  applied  as  an  out-patient  at  the  Glasgow 
Western  Infirmary.  The  case  was  recognised  as  haematuria 
due  to  bilharzia  haematobia.  By  using  some  pure  water  the 
eggs  were  hatched  by  Dr.  Jones,  and  the  photographs  showed 
the  embryo  in  the  act  of  leaving  the  shell,  the  empty  shells 
and  free  embryos  as  well  as  the  ova.  No  embryos  were  ever 
found  in  the  urine  itself,  although  some  authorities  have 
described  them  as  seen  swimming  about  in  the  urine. — Dr. 
Finlayson  said  that  medical  Egyptologists  recognised  this 
endemic  haematuria  of  Egypt  as  having  been  described  in  the 
Ebers  Papyrus  (16) ;  its  date  was  about  1550  b.c.  He 
showed  a  translation  of  the  passage  as  rendered  into  hiero¬ 
glyphics  and  phonetics,  kindly  sent  him  by  Baron  Dr.  Oefele, 
of  Neuenahr,  who  was  preparing  for  publication  a  fresh  trans¬ 
lation  of  the  Ebers  Papyrus. 

Surgical  Treatment  of  Empyema. — Mr.  Henry  E.  Clark 
(Glasgow)  read  a  paper  on  the  surgical  treatment  of  empyema. 
Effective  drainage  could  be  best  obtained  by  resecting  an 
inch  and  a-half  of  the  ninth  rib  below  the  angle  of  the  scapula. 
The  operation  was  not  a  severe  one,  occupying  not  more  than 
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three  to  five  minutes.  It  gave  dependent  drainage  both  when 

the  patient  was  sitting  and  lying,  and  it  secured  an  opening 
as  near  to  the  floor  of  the  thorax  as  was  possible  without  the 
risk  of  blockage  by  the  rise  of  the  diaphragm.  Having 
treated  rnore  than  40  cases  in  this  way,  he  had  every  reason 
to  be  satisfied  with  the  results  obtained.  He  reprobated  the 
extensive  rib  resections  which  had  been  recommended  and 
practised  by  Continental  surgeons,  and  showed  a  patient  who 
had  been  operated  on  nearly  three  years  ago  by  his  method 
in  order  to  demonstrate  the  amount  of  recovery  which  had 
taken  place  in  the  lung.  Although  at  the  time  of  the  opera¬ 
tion  the  dulness  extended  to  the  level  of  the  third  rib  and 
more  than  50  ounces  of  pus  were  evacuated,  the  only  part  of 
the  lung  demonstrable  as  collapsed  after  this  interval  was  a 
small  part  of  the  lower  lobe.  He  contended  that  if  more  ex¬ 
tensive  resection  had  been  practised  this  expansion  of  the 
lung  could  not  have  taken  place  ;  such  expansion  was,  how¬ 
ever,  more  likely  to  take  place  in  children  than  in  adults, 
and  there  were  undoubtedly  cases  where  in  the  latter  no  ex¬ 
pansion  was  possible,  and  more  extensive  resection  was  im¬ 
peratively  necessary.  In  one  such  case  at  present  under  his 
care  he  had  performed  Estlander’s  operation,  resecting  more 
than  2  inches  of  seven  ribs  (from  the  fourth  to  the  eleventh) 
and  had  obtained  a  successful  result.  ’ 

Treatment  of  Brigade-Surgeon  Alexandeb  (Porto- 

bello)  had  made  a  prolonged  study  of  the  treatment  at  Aix- 
la  Chapelle,  which  was  yearly  crowded  by  people  of  every 
nationality.  He  attributed  the  success  there  obtained  to  the 
fearless  use  of  mercurial  ointment,  the  daily  use  of  the  hot 
bath,  the  thoroughness  with  which  the  inunction  was  carried 
out,  good  dietary,  and  the  absence  of  spirituous  liquors.  He 
did  not  attach  much  advantage  to  the  drinking  of  the  special 
waters  of  Aix-la-Chapelle,  and  considered  that  other  things 
being  equal  the  treatment  could  be  carried  out  with  good 
results  anywhere.  Eor  five  years  he  had  carried  out  this 
treatmerit  as  a  routine  method  in  the  hospital  under  his 
supervision  with  the  best  results  summer  and  winter,  and 
there  appeared  to  be  no  reason  why  many  favourably  situated 
resorts  should  not  be  utilised  for  carrying  out  the  treatment 
thoroughly  and  successfully  for  at  least  nine  months  out  of 
the  year. 

Local  Fesults  of  Vaccination  and  Variolation  —Dr.  J.  C. 
McVail  (Stirling)  showed  a  number  of  plates  contrasting  the 
local  results  of  vaccination  and  variolation.  The  plates  were 
from  Jenner’s  Inquiry,  and  from  early  works  published  by 
Aikin  and  Pearson  in  this  country,  and  by  the  Medical 
Society  of  Paris,  all  about  the  beginning  of  the  century.  In 
addition.  Dr.  MeVail  showed  a  very  beautiful  series  of 
unpublished  drawings  dated  1802,  the  property  of  Dr. 
G.  W.  Collins,  of  Wanstead,  by  whose  permission  they  were 
exhibited.  The  drawings  illustrate  day  by  day  from  the 
second  day  to  the  sixteenth  the  differences  between  the 
appearance  of  the  vaccine  and  variolous  vesicles.  Dr,  McVail’s 
purpose  was  to  indicate  that  the  medical  profession  in  the  early 
days  of  vaccination  was  well  acquainted  with,  and  had  ample 
means  of  being  acquainted  with,  the  distinctions  between 
inoculated  cow-pox  and  inoculated  small-pox  ;  and  that,  as  a 
rnatter  of  fact,  the  plates  of  vaccination  published  between 
1798  and  1802  showed  vesicles  indistinguishable  from  those  of 
vaccination  as  known  in  the  present  day. 

Exhibition  of  Instruments.— Medical  Supply  Association 
displayed  a  collection  of  instruments  in  the  institute  during 
the  meeting.  ^ 

Visits,  etc.— At  the  close  of  the  meeting  a  section  of  the 
members,  under  the  guidance  of  Dr.  Haldane,  drove  to  the 
Bridge  of  Allan  Mineral  Wells,  where  thfy  were  met  by  Dr. 
Paterson,  and  were  entertained  at  tea  by  the  Mineral  Wells 
Company.  A  visit  was  then  paid  to  Dr.  Paterson’s  house 
where  the  visitors  were  much  interested  in  his  unique  collec- 
tiqn  of  curios,  and  the  party  returned  to  the  Station  Hotel, 
Stilling.  The  remainder  of  the  meeting  had  an  opportunity 
of  examining  the  picture  gallery  and  museum  of  the  Institute 
whilst  afternoon  tea  was  being  served.  Then  they  drove 
to  Stirling  Castle  and  other  antiquities  of  the  town,  the 
Beauties  of  which  were  pointed  out,  and  the  history  related 

j  Stirling,  who  kindly  acted  as 

guide  to  this  party. 

Dinner.— kWjIie  members  met  again  in  the  Station  Hotel 
at  op.M.  for  dinner.  Dr.  J.  C.  McVail  presided,  and  Drs. 


Strachan  and  Haldane  were  croupiers.  There  were  prese 
Dr.  Argyll  Eobertson,  Vice-President  of  the  Edinbur 
Branch,  and  Dr.  J.  Crawford  Renton,  President  of  the  Glj 
gow  Branch,  Dr.  Urquhart,  Honorary  Secretary  of  the  Per 
Branch,  Dr.  Philip,  Honorary  Secretary  of  the  Edinbur 
Branch,  Drs.  Parry  and  Nicoll,  Honorary  Secretaries  of  t 
Glasgow  Branch,  Ex- Provost  Yellowlees  and  Provost  Kinro' 
Professor  Struthers,  Dr.  George  Buchanan,  Dr.  Bruce  Go 
Dr.  1  D.  Savill,  Dr.  Pinlayson,  etc.  After  dinner  apologi 
mr  absence  were  announced  from  Sir  James  Maitland,  Bar 
Professor  Annandale,  President  of  the  Edinburgh  Branc 
Sir  Thomas  Grainger  Stewart,  Dr.  G.  W.  Balfour,  Profess 
Chiene,  Professor  McCall  Andei-son,  Professor  Gairdne 
Profe^or  McKendrick,  Dr.  G.  A.  Gibson.  Dr.  Byrom  Brar 
u  u  ’  ■V*’*  ™l^er  Downie,  etc.  The  following  is  the  toast  lis 
Majesty  the  Queen  and  the  Royal  Family,”  \ 
the  Chairman ;  “  The  British  Medical  Association,”  propose 
.  mu  Robertson,  and  responded  toby  Dr,  Bruce  Got 

‘  ihe  Associated  Branches,”  proposed  by  the  Chairman,  ar 
responded  to  by  Dr.  Crawford  Renton  and  Dr.  R,  W.  Philii 
‘‘The  Guests.”  proposed  by  Dr.  Haldane,  and  responded  tot 
Ex-Provost  Yellowlees ;  “  Sir  James  Maitland,  Bart.,  tl 
irustees  of  the  Smith  Institute,  and  the  Directors  of  tl 
Bridge  of  Allan  Mineral  Wells  Company,”  proposed  by  Pn 
^ssor  Struthers,  and  responded  to  by  Provost  Kinroei 
irustee  of  the  Smith  Institute.  The  “Health  of  th 
Honorary  Secretary  ’’was  proposed  by  Dr.  Spence,  and  that  ( 
The  Chairman  by  Dr.  George  Buchanan. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
iHE  twenty-fifth  annual  meeting  of  this  Branch  was  held  a 
the  Swansea  Hospital  on  June  28th, 

Installation  of  New  President. — Dr.  Mulligan,  the  retirin 
President,  having  resigned  the  chair  to  Mr.  J,  Gbiffit] 
Lock  (Tenby),  the  President-elect,  a  unanimous  vote  c 
thanks  was  passed  to  Dr.  Mulligan  for  his  services  durin' 
the  year,  ' 

Confirmation  of  Minutes.— The  minutes  of  previous  meetim 
read  and  confirmed.  ‘ 

New  Member.  Dr.  Blagdon  Richards,  of  Swansea,  wa 
elected  a  member  of  the  Branch. 

Report  of  Council.— The  report  stated  that  the  number  o 
membep  was  241,  as  compared  with  228  last  year  and  223  thi 
year  before.  Hitherto  only  two  meetings  had  been  held  ii 
the  year  in  addition  to  the  annual  meeting.  During  the  pasi 
year  a  new  departure  was  taken  byresolving  to  have  tw( 
ad(htional  meetings  one  at  Cardiff,  the  other  at  Swansea — 1( 
be  held  as  late  in  the  afternoon  as  possible,  devoted  entirelj 
to  reading  of  papers  and  showing  of  cases,  and  not  to  bt 
followed  by  the  usual  dinner.  The  first  of  these  meetings 
was  held  at  the  Cardiff  Infirmary  on  April  30th,  at  3.30  p.m.- 
and  was  an  undoubted  success,  upwards  of  forty  members 
attending.  Some  interesting  cases  were  shown  and  valuable 
papers  read.  The  usual  autumn  and  spring  meetings  were 
l^^Id  the  one  at  Pontypool,  and  the  other  at  Aberdare  :  both 
were  well  attended.  During  the  year  numerous  interest- 
mg  papers  had  been  read  and  cases  and  specimens  shown.' 
ihe  following  matters  had  also  been  discussed :  The  pro¬ 
posed  amendment  of  the  penal  clauses  of  the  Medical  Acts.l 
Proposal  to  alter  rules  so  that  retiring  members  of  Council 
shall  not  be  eligible  for  re-election.  The  subject  of  mid-' 
wives  registration.  The  desirability  of  the  British  Medical 
Association  taking  power  to  proceed  against  unqualified! 
practitioners.  The  abuse  of  medical  charities.  The  Medical 
Acts  Amendment  Bill.  The  statement  of  accounts  showed 
balance  to  the  credit  of  the  Branch  of  £78  6s.  lOd.  It  wa 
announced  that  the  autumn  meeting  would  be  held  a 
Bridgend  and  the  spring  meeting  next  year  at  Tenby.  Th 
next  Imsiness  meeting  would  be  held  at  Swansea  in  Septem 
her.  The  report  went  on  as  follows  :  “  On  this,  our  twentj 
hUh  anniversary,  it  seems  not  inappropriate  that  we  shout 
give  a  short  history  of  our  past  life.  The  resuscitation  of  th 
South  WMes  and  Monmouthshire  Branch  was  due  to  th 
Di.  Andrew  Davies  (late  of  Swansea),  whom  we  ar 
pleased  to  still  have  with  us.  Our  first  annual  meeting  wa 
held  here  at  the  Swansea  Hospital  in  June.  1871,  Mr  Padle^ 
being  our  first  President  and  Dr.  A.  Davies  and  Dr.  Sheei 
cnorary  Secretaries.  Prior  to  this  time,  however,  ther 
was  a  South  W  ales  and  Monmouthshire  Branch,  for  in  1852  i 
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Branch  was  formally  constituted,  with  the  late  Mr.  W.  H. 
Michael,  then  partner  of  Mr.  Ivor  Davies,  of  Swansea 
(who  is  present  here  to-day),  and  afterwards  a  disting¬ 
uished  member  of  the  Bar,  as  Honorary  Secretary. 
The  parent  Association  met  at  Swansea  in  1853.  In  1855  the 
Branch  held  its  meeting  at  Abergavenny,  with  Glencis  J. 
Steel  as  President,  and  in  1856  in  Cardiff,  with  the  late  Dr.  C. 
R.  Vachell  as  President.  Mr.  Michael  then  left  Swansea, 
and  the  Branch  soon  became  defunct.  Our  membership  in 
1871  was  167,  whereas  we  now  number  nearly  250.  Dr. 
Andrew  Davies  and  Dr.  Sheen  worked  together  as  Honorary 
Secretaries  till  1879,  when  Dr.  Davies  resigned  owing  to  his 
having  given  up  the  active  duties  of  his  profession,  and  Mr. 
J.  H.  Wathen  joined  Dr.  Sheen  as  joint  Honorary  Secretaries, 
but  resigned  on  his  removal  to  Clifton  in  1881,  when  Dr. 
Arthur  Davies  was  appointed  in  his  place.  Since  that  time 
we  have  gone  on  prospering,  and  now,  as  a  Branch,  occupy 
one  of  the  highest  positions,  being  sixth  or  seventh  in  the 
list  as  regards  the  number  of  members.” 

Election  of  Officers. — The  following  were  elected  for  the 
ensuing  year:  President  elect,  Dr.  Redwood,  Rhymney;  Mem¬ 
bers  of  Council,  H.  A.  Latimer,  T.  J.  Webster,  J.  G.  Hall, 
A  Rawlings,  and  P.  Evans ;  Honorary  Secretariesy 
A.  Sheen  and  P.  A.  Davies ;  Representatives  on  Councily  Dr. 

^van  Jones;  Parliamentary  Bills  Committee, 

Mr.  Evan  Jones. 

Abuse  of  Medical  Charities. — Dr.  Sheen  read  a  report  regard¬ 
ing  Swansea  Hospital. — Mr.  Hobder  read  an  independent 
report  regarding  Cardiff  Infirmary,  pointing  out  that,  in  his 
there  was  much  abuse  of  the  out-patient  department 
rf  *  cu  ^^^^^^'ttion,  and  in  this  particular  disagreeing  with 
Dr,  Sheen,  who  considered  there  was  not  much  ground  for 
complaint.  There  was  no  report  regarding  Newport  Infir¬ 
mary.  There  was  a  good  deal  of  discussion,  and  ultimately 
the  following  resolutions  were  passed  : 

1.  This  meeting  receives  with  thanks  the  reports  of  the  Subcommittee, 
but  thinks  that  the  information  is  not  full  enough  to  enable  it  to  form  an 
opinion  on  the  matter.  It  therefore  refers  the  matter  back  for  further 
consideration  and  report. 

2.  That  in  all  inquiries  made  into  the  abuse  of  out-patient  departments 
in  hospitals,  definite  inquiries  should  be  made  of  patients  as  to  their 
incomes,  families,  and  charges  on  those  incomes,  and  that  no  return  can 
be  considered  satisfactory  which  is  made  without  these  inquiries. 

appointed  on  the  Subcommittee  in  place 
of  Dr.  Sheen,  who  declined  to  act  further,  and  Dr.  Latimer  in 
place  of  Mr.  Hopkins. 

Proposed  Alteration  of  Rules. — Mr.  Collins’s  resolution  re 
alteration  of  rules  was  deferred  to  the  November  meeting  at 
Bridgend.  ^ 

The  British  Medical  Association  and  the  Protection  of  Medical 
Interests.  On  the  motion  of  Mr.  Hobder  the  following 
resolutions  were  passed : 

That  this  meeting  is  of  opinion  that  the  Council  of  the  Association 
iShould  without  delay  take  into  consideration  the  best  way  of  applying 
a  portion  of  the  surplus  funds  of  the  Association  in  proceeding  against 
unqualified  practitioners  and  other  persons  who  are  in  the  habit  of 
practising  medicine  and  surgery  without  legal  qualifications. 

That  a  copy  of  this  resolution  be  sent  to  the  General  Secretary,  to  be 
placed  on  the  agenda  at  the  annual  meeting  in  London. 


SOUTHERN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Salisbury  on 
June  27th,  forty- nine  members  being  present.  Professor 
Cayley  (Royal  Victoria  Hotel,  Netley)  was  in  the  chair. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  year  :  President:  Mr.  Harcourt  Coates,  Salisbury. 
President-elect:  Dr.  Watson,  Southsea.  Vice-Presidents :  Pro¬ 
fessor  J.  Lane  Notter,  Netley  ;  Dr.  Axford,  Southsea.  Mem¬ 
bers  of  Council:  Messrs.  Knott,  Wade,  Darke,  Sinclair  Coghill, 
Brook,  Harman.  Representative  on  Parliamentary  Bills  Com¬ 
mittee:  Mr.  Langdon,  Winchester.  Representatives  on  Council 
of  Association :  Dr.  Trend,  Southampton  ;  Mr.  H.  J.  Manning, 
Laverstock.  Honorary  Secretary  and  Treasurer  of  the  Branch : 
Mr.  H.  J.  Manning,  Laverstock. 

Communications:  Interesting  papers  and  specimens  were 
submitted  by  Messrs.  Bullab,  Langdon,  Browne,  Lee,  and 
Luckham. 

Installation  of  New  President:  Professor  Cayley  resigned 
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the  chair  to  Mr.  Habcourt  Coates,  who  delivered  the 
address,  for  which  a  vote  of  thanks  was  proposed  in  cordial 
terms  by  Mr.  Christopher  Heath  (President  Royal  College 
of  Surgeons),  who  was  present  as  a  visitor,  and  carried  by 
acclamation. 

Registration  of  Midioives.—M.x.  Langdon  reported  to  the 
meeting  that  a  subcommittee  of  the  Parliamentary  Bills 
Committee  had  drafted  a  Bill  for  the  registration  of  mid¬ 
wifery  nurses,  and  desired  the  opinion  of  the  Southern 
Branch  thereon.  It  was  resolved  to  refer  the  Bill  to  each  of 
the  districts  for  consideration,  and  Mr.  Langdon  undertook 
to  forward  a  copy  to  each  district. 

Visit  to  Langford  Castle. — During  the  afternoon  a  visit  was 
paid  to  Langford  Castle,  the  seat  of  the  Earl  of  Radnor,  who 
kindly  threw  open  the  picture  galleries. 

Dinner. — In  the  evening  the  members  and  their  friends 
dined  together  at  the  County  Hotel,  Salisbury,  the  Mayor  of 
Salisbury,  the  Dean,  Mr.  Hulse,  M.P,  for  Salisbury,  Viscount 
Folkestone,  M.P.  for  the  southern  division  of  Wiltshire,  and 
Mr.  Christopher  Heath  being  among  the  guests. 

Neal  Annual  Meeting. — It  was  decided  to  hold  the  annual 
meeting  of  1896  at  Southsea,  under  the  presidency  of  Dr. 
Watson. 


OXFORD  AND  DISTRICT  AND  GLOUCESTERSHIRE 

branches. 

A  COMBINED  meeting  of  these  Branches  was  held  at  Oxford 
on  July  5th. 

Annual  Meeting  of  Oxford  Branch. — Previous  to  the  com¬ 
bined  meeting,  tne  annual  meeting  of  the  Oxford  Branch  was- 
held  at  the  same  place.  In  consequence  of  the  illness  of  the 
President,  Dr.  Hutcheson,  the  chair  was  taken  by  Mr.  A. 

WiNKEIELD. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Report  of  Council. — The  report  of  the  Branch  Council  was 
read.  It  stated  that  the  Treasurer  had  a  balance  in  hand  of 
£41  153.  There  were  102  members,  and  the  Council  was  glad 
to  report  the  continued  prosperity  of  the  Branch.  The 
Treasurer’s  report  was  read  and  adopted. 

Contribution  to  the  Expenses  of  the  Annual  Meeting. — It  was 
proposed  and  carried  that  the  Treasurer  be  allowed  to  con¬ 
tribute  a  sum  not  exceeding  £20  towards  the  expenses  of 
entertaining  200  members  of  the  British  Medical  Association 
on  August  3rd ;  and  that  a  Committee  consisting  of  Mr. 
Symons,  Mr.  Winkfield,  Mr.  Morgan,  Dr.  Collier,  and  Dr. 
Dixie  be  appointed  to  carry  out  the  arrangements. 

Installation  of  President. — Mr.  Horatio  P.  Sysionds  was 
then  installed  in  the  Presidential  chair  by  Mr.  Winkfield. 

The  British  Medical  Association  and  the  Protection  of  Medical 
Interests. — Mr.  Doyne  proposed,  and  it  was  seconded  and 
carried : 

That  it  is  to  the  interest  of  the  public  and  of  the  medical  profession 
that  the  Council  of  the  British  Medical  Association  should  take  poweir 
and  authority  to  protect  both  the  individual  and  collective  interests  of 
the  medical  profession,  and  that  the  Council  be  requested  to  take  such 
steps  as  may  be  necessary  to  enaole  it  to  actively  undertake  these- 
duties. 

Election  of  Officers. — Mr.  Moore  of  Moreton-in-Marsh  wa& 
elected  President-elect.  Mr.  Winkfield  was  re-elected 
Treasurer,  Representative  on  the  Council,  and  on  the  Parlia¬ 
mentary  Bills  Committee.  Mr.  W.  L^wis  Morgan  was  re¬ 
elected  Hon.  Secretary.  Dr.  Collier,  Mr.  Caudwell,  and  Mr. 
Hayman  were  elected  members  of  the  Branch  Council. 

Next  Annual  Meeting. — Moreton  in- Marsh  was  selected  as 
the  place  for  the  annual  meeting  in  1896. 

Luncheon. — Mr.  H.  P.  Symonds  then  entertained  the  mem¬ 
bers  of  the  two  Branches  at  luncheon,  and  was  supported  by 
by  Mr.  Fowler  of  Cirencester,  the  President  of  the  Gloucester¬ 
shire  Branch.  About  sixty-five  members  of  the  combined 
Branches  were  present. 

President's  Address. — After  luncheon  Mr.  Horatio  Symonds 
read  a  paper  on  Antiseptic  Surgery,  and  at  the  conclusion  Sir 
Henry  Acland  addressed  the  meeting. 

Visits  to  Laboratories,  etc. — The  members  of  the  Oxfordshire 
Branch  then  showed  the  members  of  the  Gloucestershire  Branch 
the  various  colleges,  scientific  laboratories,  and  other  objects  of 
interest  in  Oxfoid,  and  a  most  pleasant  day  was  spent-. 
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SOUTH-WESTERN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Tiverton,  on 
June  26th,  Dr.  Powell,  of  Torquay,  Vice-President,  in  the 
chair.  Forty-two  members  attended. 

Installation  of  Neto  President. — The  minutes  of  the  last  annual 
meeting  having  been  taken  as  read,  and  a  cordial  vote  of 
thanks  passed  to  the  retiring  President,  Mr.  Nettle,  of  Lis- 
keard.  Dr.  Powell  introduced  the  new  President,  Mr.  Mac¬ 
kenzie,  of  Tiverton,  who  took  the  chair. 

President's  Address.  —  The  new  Pbesident  delivered  his 
inaugural  address,  in  which  he  drew  attention  to  the  fact  that 
the  meeting  was  one  of  many  in  England  at  which  a  vote  was 
being  taken  to  alter  considerably  the  constitution  of  the 
British  Medical  Association.  At  present  the  Association  was 
too  one-sided.  They  wanted  the  Association  to  become  for 
medical  men  what  the  Incorporated  Law  Society  was  for 
lawyers.  The  medical  profession  was  the  least  businesslike 
and  the  most  philanthropic  in  the  world.  They  were  con¬ 
stantly  giving  their  services,  day  and  night,  without  any  re¬ 
muneration,  until  these  services  had  come  to  be  expected  as 
a  matter  of  course.  The  time  had  therefore  arrived  when  for 
the  benefit  of  all  some  arrangement  should  be  made.  If  the 
proposed  reform  was  carried  out  the  Association,  instead  of 
numbering  half  the  medical  profession,  would  represent  all. 
There  was  a  few  smaller  Societies  doing  their  best  for  the  pro¬ 
fession  in  medico-legal  and  other  capacities.  These,  how- 
■ever  were  neither  large  enough  nor  powerful  enough  to 
succeed  in  establishing  such  a  system  of  support  as 
was  anticipated  to  accrue  from  the  reform  of  the 
British  Medical  Association  which  was  to  be  proposed. — 
Dr.  Deas,  of  Exeter,  in  moving  a  vote  of  thanks  to  the 
President  for  his  address,  said  that  the  British  Medical 
Association  had  an  immense  amount  of  latent  power  which 
could  be  developed  for  the  benefit  of  the  profession  at  large. 
In  medical  defence  particularly  it  might  take  up  a  position  of 
great  usefulness.  The  vote  of  thanks  was  seconded  by  Dr. 
Eolston,  of  Devonport,  and  carried  unanimously. 

Report  of  Council.— The  report  of  Council  stated  that  the 
Branch  had  increased  its  numbers  by  16.  The  financial 
position  was  satisfactory.  The  next  annual  meeting  would 
fall  to  be  held  in  the  Three  Towns,  and  the  Council  suggested 
tte  name  of  Dr.  Hingston,  of  Plymouth,  as  President-elect. 
The  report  was  adopted. 

Election  of  Officers.— P)r.  Gordon  was  re-elected  Honorary  Sec¬ 
retary ;  Mr.  Mackenzie  and  Dr.  Gordon  were  elected  repre¬ 
sentatives  on  the  Council  of  the  Association ;  and  Dr.  Gordon 
was  elected  the  representative  of  the  Branch  on  the  Parlia¬ 
mentary  Bills  Committee. 

The  British  Medical  Association  and  the  Protection  of  Medical 
Interests.— The  Honorary  Secretary  then  submitted  the 
following  resolution : 

That  it  is  to  the  interest  of  the  public  and  of  the  medical  profession 
that  the  Council  of  the  British  Medical  Association  should  take  power 
and  authority  to  protect  both  the  individual  and  collective  interests  of 
the  medical  profession,  and  that  the  Council  be  requested  to  take  such 
steps  as  may  be  necessary  to  enable  it  to  actively  undertake  those 
duties. 

Dr.  Welsford,  of  Tiverton,  seconded  this  resolution,  and 
Mr.  Bell,  Dr.  Slade  King,  and  Dr.  Barnes  spoke  in  support 
of  it.  The  resolution  was  unanimously  carried. 

Abuse  of  Charities.— It  was  resolved  that  the  question  of  the 
abuse  of  charities  be  referred  to  the  Branch  Council. 

Midioives  Registration  Bill.— The  following  resolution  was 
proposed  by  Dr.  Woodman  : 

That  this  Branch  cannot  approve  the  Midwives  Bill  now  before  Parlia¬ 
ment,  inasmuch  as  they  believe  that  it  would  be  not  a  benefit  but  an 
injury  to  the  public. 

This  was  seconded  by  Dr.  Eolston,  and  carried  unani¬ 
mously. 

Regi^ration  of  Midwifery  Nurses. — Dr.  Eolston  proposed 
that  the  consideration  of  the  Bill  suggested  by  the  Parlia¬ 
mentary  Bills  Committee  be  postponed  until  a  copy  of  it  had 
been  circulated  in  the  British  Medical  Journal.  This  was 
seconded  by  Dr.  Slade  King,  supported  by  the  President, 
and  carried  unanimously. 

Dinner.— Mtex  the  meeting  there  was  an  excursion  to 
iJulverlon,  and  the  members  dined  together  in  the  evening 
at  the  Palmerston  Hotel,  Tiverton. 


ABEEDEEN,  BANFF,  AND  KINCAEDINE  BEANCH. . 
The  summer  meeting  of  the  Branch  was  held  at  Keith  on 
June  20th,  Professor  Stephenson  in  the  chair.  , 

Neio  Member.— Ox.  P.  Howie  (Keith)  was  admitted  a  mem¬ 
ber  of  the  Association  and  Branch. 

Representative  on  ComwciY.— Professor  Finlay  was  elected 
representative  to  the  General  Council  of  the  Association.  ■' 
Notice  of  Motion. — Dr.  Mackenzie  Booth  gave  notice  of  a 
motion  to  be  brought  before  the  next  meeting  of  the  ■ 
Branch. 

Dinner,  etc.— A.  dinner  followed  in  the  Eoyal  Hotel,  the 
President  in  the  chair.  Various  toasts  were  given  and  re¬ 
plied  to,  and  a  very  pleasant  hour  was  spent.  In  the  fore¬ 
noon  the  members  drove  from  Keith  to  Gordon  Castle,  via, 
Fochabers,  where  luncheon  was  served  under  the  Duchess’s 
tree.  After  viewing  the  castle  and  grounds,  they  returned  ’ 
to  Keith  in  time  for  the  meeting.  ■ 


NOETHEEN  COUNTIES  OF  SCOTLAND  BEANCH.  '  \ 
Thr  annual  meeting  of  this  Branch  was  held  at  Elgin  on 
June  20th,  1895,  Dr.  Cbuickshank,  of  Nairn,  in  the  chair. 
There  was  a  large  attendance  of  members. 

Installation  of  New  President. — The  retiring  President  pro¬ 
posed  as  his  successor  the  President-Elect,  Dr.  Simpson,  of  ; 
Buckie,  who  took  the  chair,  and  delivered  an  address  on  t 
Physiological  and  Psychological  Features  of  the  Fishermen* 
on  the  Banff’shire  Coast.  He  accounted  for  the  situation  of '  J 
the  various  villages  along  the  coast  by  some  physical  peculi¬ 
arity  of  the  coast  line  pertaining  to  the  different  localities—  ^ 
such  as  creeks,  burns,  promontories,  etc.  The  Celtic  and 
Scandinavian  elements  found  in  the  inhabitants  of  the 
various  villages  were  clearly  discernible  at  the  present  day.  - 
The  effect  of  environment  on  the  different  types  in  the  way 
of  modification  of  the  original  was  shown.  Intermarriage,  3 
idiocy,  superstition,  and  their  most  common  ailments  were^ 
also  dealt  with.  Compulsory  education  and  the  establish- 1 
ment  of  public  dairies  were  shown  to  be  of  immense  advan- , 
tage  to  the  “dwellers  by  the  sea”  in  the  way  of  producing, 
healthy  bodies  and  sound  minds.  The  President  was  warmly  - 
thanked  for  his  very  interesting  contribution. 

Medical  Clubs.— Ox.  Munro  Moir,  of  Inverness,  proposed 
the  following  motion : 

(1)  That  this  Branch  considers  the  action  of  the  medical  profession  ini 
Cork  with  reference  to  attendance  on  members  of  medical  clubs  highly 
commendable  and  deserving  of  support.  (2)  That  a  subcommittee  of 
this  Branch  be  appointed  to  consider  the  question  of  medical  clubs, 
friendly  societies,  and  medical  aid  societies,  and  to  report. 

Dr.  Moir  supported  this  motion  in  a  lengthened  and  well- 
received  speech,  and  the  motion  was  unanimously  carried 
and  a  subcommittee  appointed.  ' 

New^Members.— The  following  new  members  were  admitted:’ 
Dr.  Keay,  Inverness  District  Asylum;  Dr.  Duncan,  Inver¬ 
gorden;  Dr.  Kunz,  Lossiemouth;  and  Dr.  Bill,  Elgin. 

Election  of  Officers. — The  following  office  bearers  were  then 
elected  for  1895  96: — President:  Dr.  Simpson,  Buckie.  Presi¬ 
dent-elect  :  Dr.  Mackenzie.  Inverness.  Vice-Presidents :  Di'S.  I 
Cruickshank  and  Adam.  Representative  to  Council  and  Parlia-m 
mentary  Bills  Committee:  Dr.  Ogilvie  Grant.  J 

Dinner.— The  members  afterwards  dined  in  the  Gordon* 
Arms  Hotel.  ■ 


CAMBS  AND  HUNTS  BEANCH.  ^ 

The  annual  meeting  of  this  Branch  was  held  on  June  14th' 
at  Bishop  Stortford,  under  the  presidency  of  Dr.  Morris. 

Re-election  of  Officers. — Prof.  Bradbury,  Mr.  Hough,  and' 
Mr.  Gray  were  re-elected  members  of  Council  of  Branch.' 
Mr.  Stear  was  re-elected  Eepresentative  of  the  Branch  on  the 
Council  of  the  Association.  Mr.  Balding  was  re-elected 
Eepresentative  of  the  Branch  on  the  Parliamentary  Bills 
Committee.  Dr.  Joseph  Griffiths  was  re-elected  Hon.' 
Secretary.  | 

Registration  of  Midwives. — It  was  resolved  on  the  proposi-* 
tion  of  Mr.  Balding,  seconded  by  Dr.  Bradbury  :  1 

That  the  Bill  for  the  compulsory  registration  of  midwives  now  before] 
Parliament  does  not  meet  with  the  approval  of  the  members  of  this^ 
Branch  of  the  Association.  J 

Neiv  Members. — The  following  were  duly  elected  members" 
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of  the  Branch:  Dr.  Lloyd  Jones,  Cambridge;  E.  Stanley 
Wood,  L.K.Q.C.P.I.,  Cambridge;  H.  J.  Hargrave,  M.B.Camb., 
Haverhill ;  C.  Hartley,  M.R.C.S.,  L.S.A.,  Bishop  Stortford  ; 
W.  F.  Haynes,  L  R.C.P.Lond.,  Stanstead;  O.  Magoris, 
M.R.C.S.,  Gt.  Shelford. 

Proposed  Conjoint  Meetimj. — It  was  resolved  to  accept  the  in¬ 
vitation  of  the  members  of  the  East  Anglian  Branch  of  the 
Association,  and  to  join  them  in  a  combined  meeting  in  the 
year  1896. 

President's  Address. — The  President  delivered  a  short  and 
interesting  address  upon  the  history,  antiquities,  etc.,  of  the 
ancient  town  of  Bishop  Stortford. 

Senile  Plethora. — Professor  Clifford  Allbutt  gave  a  sum¬ 
mary  of  a  lecture  he  had  recently  delivered  on  this  subject. 
He  showed  how  it  differed  from  the  usual  forms  of  renal 
affections  which  not  infrequently  occurred  in  advanced  years. 
This  condition  might  be  much  benefited  by  the  use  of  calomel 
followed  by  saline  purgatives. —  Professor  Bradbury,  Dr. 
Latham  and  others  took  part  in  the  discussion  which  fol¬ 
lowed. 

Bichromate  of  Potassium  in  Gastric  Affections.  —  Professor 
Bradbury  related  seven  cases  in  which  he  had  tried  this 
drug.  In  all  it  was  administered  in  the  form  of  capsules  con¬ 
taining  grain  each;  one  was  given  on  an  empty  stomach. 
Five  of  the  cases  were  greatly  benefited,  but  in  two  no 
amelioration  followed.  The  cases  presented  various  clinical 
features  of  chronic  gastric  disease.  Of  the  unsuccessful  cases 
one  was  probably  pyloric  cancer  ;  another  was  a  young  woman 
affected  with  severe  gastralgia.  Of  the  two  successful 
ones,  one  was  a  clergyman  who  had  been  under  observation 
for  years.  He  complained  chiefiy  of  a  “  feeling  of  rawness  and 
soreness  in  the  stomach.”  No  objective  signs  were  present. 
Previously  he  had  been  relieved  by  a  mixture  containing 
bismuth  and  belladonna  ;  potassium  bichromate  produced  no 
amendment.  The  second  was  that  of  a  lady,  past  the  meno¬ 
pause,  who  complained  of  severe  gastralgia.  Bichromate  cap¬ 
sules  failed  to  give  relief,  although  a  powder  containing  bis¬ 
muth,  magnesia,  soda,  and  compound  opium  powder  had 
previously  done  so.  Professor  Bradbury  referred  to  the  success¬ 
ful  cases  reported  by  Vulpian  and  Fraser,  which  presented 
similar  clinical  characters  to  his  own.  The  explanation  of  the 
action  of  the  bichromate,  he  said,  was  difficult.  Pharmaco¬ 
logically  it  acted  mainly  upon  nervous  and  epithelial  struc¬ 
tures  ;  in  large  doses  it  was  an  irritant  poison.  The  salt  pro¬ 
bably  acted  by  stimulating  the  blood  supply  of  the  stomach 
and  modifying  the  depressed  metabolic  activity  of  the  gas¬ 
tric  cells.  Dr.  Bradbury  concluded  by  referring  to  the 
methods  of  administration  and  the  possible  contraindications 
to  its  use.  Experimentally  Gergens  had  produced  parenchy¬ 
matous  nephritis,  and  nervous  symptoms  had  been  produced 
by  various  other  observers,  but  hitherto  no  such  effects  had 
followed  the  therapeutic  administration  of  the  drug. 


WEST  SOMERSET  BRANCH. 

The  fifty-second  annual  meeting  of  this  Branch  was  held  on 
July  4th,  at  the  Gables,  Stoke-under-Ham,  the  residence  of 
the  President-elect,  Mr.  Walter  W.  Walter. 

Luncheon. — Twenty-four  members,  with  several  gentlemen 
not  members,  including  the  Vicar  of  Stoke,  partook  of  an 
excellent  luncheon  by  the  kind  invitation  of  the  President¬ 
elect,  before  the  business  of  the  meeting  commenced. 

Installation  of  Neio  President. — After  a  few  remarks  on  his 
past  year  of  office,  Mr.  Willcocks  resigned  the  chair  to  Mr. 
W.  W.  Walter. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Report  of  Council  and  Treasurer's  Accounts. — The  report  of 
Council  was  read,  and  the  Treasurer  presented  his  accounts. 
The  report  of  Council  stated  that  an  increase  of  members  had 
taken  place  during  the  past  year.  Ten  new  members  had 
joined,  three  old  members  had  left  the  district,  and  one  had 
resigned.  The  Branch  now  numbered  69  on  its  roll,  as 
against  63  last  year.  The  Treasurer’s  accounts,  which  had 
been  audited  by  Mr.  Rigden,  showed  a  credit  balance  to  the 
Branch  account  of  £7  10s.  lOd.  A  very  successful  autumnal 
meeting  was  held  on  October  26th,  when  Professor  Cheyne,  of 
King’s  College,  delivered  an  address  on  the  Development  of 
Modern  Methods  of  Wound  Treatment.  At  the  spring  meet¬ 


ing,  on  March  7th,  Mr.  Abbott  read  a  very  instruc¬ 
tive  and  interesting  paper  on  Scoliosis  and  its  Treatment. 
At  the  last  annual  meeting  the  question  of  proposed  legisla¬ 
tion  for  enforcing  the  registration  of  midwives  was  discussed, 
and  the  meeting  resolved  that  in  its  opinion  the  plan  as  then 
proposed  was  not  required.  A  Bill  for  “  the  Compulsory 
Registration  of  Midwives  ”  was  introduced  into  the  House  of 
Lords,  which,  however,  had  not  met  the  approval  of  the 
Parliamentary  Bills  Committee  of  the  Association.  The 
Chairman  of  the  said  Committee,  in  a  letter  dated  June  24th, 
had  forwarded  to  the  Branch  a  rival  Bill  which  they  had  had 
drafted,  entitled  “A  Bill  to  promote  the  better  training  of 
Women  as  Midwifery  Nurses,  and  for  their  compulsory  regis¬ 
tration  as  such,”  with  a  request  that  it  might  be  placed  before 
the  Branch,  and  that  the  opinion  of  the  Branch  thereon  may 
be  taken  and  sent  to  the  Parliamentary  Bills  Committee  as 
soon  as  possible.  The  representative  of  the  Branch,  Dr. 
Winterbotham,  would,  had  he  been  able,  have  brought  this 
matter  forward  in  the  course  of  the  business  as  arranged  for 
this  day’s  proceedings,  but  he  was  only  now  convalescent 
from  a  long  and  dangerous  illness. 

Vote  of  Sympathy. — Resolved  : 

That  the  report  of  Council  and  the  Treasurer’s  accounts  be  received 
and  adopted ;  and  that  the  Secretary  be  requested  to  write  a  letter  to  Dr. 
Winterbotham  and  convey  to  him  an  expression  of  the  great  sorrow  the 
meeting  has  felt  at  hearing  of  his  serious  illness,  and  of  their  sincere 
hope  that  his  convalescence,  which  they  are  happy  to  hear  is  progressing 
favourably,  will  soon  end  in  complete  recovery. 

Blection  of  Oncers.— It  was  resolved  (1)  that  W.  L.  Winter¬ 
botham,  M.B.,  be  the  representative  of  the  Branch  on  the 
Council  of  the  Association  and  on  the  Parliamentary  Bills 
Committee  for  the  ensuing  year  ;  (2)  that,  of  the  three  mem¬ 
bers  of  the  Branch  Council  who  retire  in  rotation,  J.  Mere¬ 
dith,  M.D.,  and  W.  L.  Winterbotham,  M.B.,  be  re-elected, 
and  that,  in  the  place  of  Mr.  J.  B.  Cosens,  who  has  left  the 
district,  Mr.  C.  E.  Abbott  be  elected,  for  the  ensuing  year. 
Dr.  Kelly  was  re-elected  Secretary  and  Treasurer.  No  member 
being  found  willing  to  accept  the  office  of  President-elect  for 
1896-97,  it  was  resolved  that  it  be  left  to  the  Council  to  find  a 
President-elect,  and  to  arrange  for  the  next  annual  meeting, 
and  that  they  be  also  requested  to  arrange  for  an  autumnal 
and  a  spring  meeting  as  usual. 

President's  Address.— Mx.  Walter  delivered  an  interesting 
address  on  his  Personal  Experience  of  the  Practice  of 
Medicine,  Surgery,  and  Midwifery  during  the  last  Fifty 
Years.  A  short  discussion  followed. 

Vote  of  Thanks. — The  following  resolution,  having  been 
moved  and  seconded,  was  carried  by  acclamation : 

That  the  best  thanks  of  the  meeting  be  given  to  the  President  for  his 
address,  and  also  for  the  most  kind  and  hospitable  way  in  which  he  has 
received  and  entertained  the  Branch. 

Communication. —  Mr.  MacIlwaine  mentioned  a  case  of 
Diphtheria  treated  by  Antitoxin. 

Registration  of  Midwives. — This  matter  was  shortly  dis¬ 
cussed,  and  it  was  proposed : 

That  in  the  opinion  of  this  meeting  the  Midwives  Act,  1895,  as  in  course 
of  passage  through  the  House  of  Lords  is  not  required  and  should  not  be 
supported  by  the  medical  profession.  If,  however,  legislation  on  the 
subject  is  found  to  be  inevitable,  then,  in  the  opinion  of  this  meeting  a 
Bill  on  the  lines  of  that  drafted  by  the  Parliamentary  Bills  Committee  is 
to  be  preferred  to  the  one  before  Parliament. 

To  this  the  following  amendment  was  proposed : 

That  the  last  clause  of  the  resolution  commencing  with  the  words 
“  If  however,”  be  omitted. 

On  being  put  to  the  meeting  the  amendment  was  carried  nem. 
con.  The  curtailed  resolution,  as  follows,  was  then  read  from 
the  chair : 

That  in  the  opinion  of  this  meeting  the  Midwives  Act,  1895,  as  in  course 
of  passage  through  the  House  of  Lords  is  not  required  and  should  not  be 
supported  by  the  medical  profession. 

One  or  two  speakers  were  averse  to  carrying  such  a  resolution, 
but  on  a  show  of  hands  being  taken  about  twenty  were  for  it 
and  only  three  against  it.  The  resolution  was  therefore 
declared  to  be  carried. 

Entertainment.— Th\&  concluded  the  business.  Tea  on  the 
lawn,  at  which  Mrs.  Walter  and  some  lady  friends  presided, 
with  an  excursion  to  the  Ham  Hill  Quarries  and  the  Roman 
Camp  brought  a  very  pleasant  and  success!  ul  meeting  to  a  close. 
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SPECIAL  CORRESPONDENCE. 

PARIS. 

Honours  for  M,  R&ux. — The  Sanitation  of  Match  Factories. — A 
Comimssion  on  Foreign  Medical  Examinations. — Overcrowding 
in  Flats. — General  News. 

At  the  Pnd  of  last  year  the  Municipal  Council  decided  to  give 
to  i)r.  Koux,  in  the  name  of  the  city  of  Paris,  a  gold  medal. 
A  few  days  later  the  General  Council  came  to  the  same  de- 
cisi<m.  On  July  4th  these  medals  were  formally  presented  to 
Dr,  Eoux  at  the  Hotel  de  Ville.  M.  Pasteur  was  unable:  to  be 
present  on  account  of  weak  health.  Dr.  Roux  replied  to  the 
nuinerous  complimentary  speeches  by  saying  that  he  had 
worked  under  the  direction  of  M,  Pasteur  and  had  only  de¬ 
veloped  what  others  had  done  before  him. 

Dr.  Magitot,  a  recognised  authority  on  the  question  of 
phosphorism,  in  an  excellent  letter  to  the  Temps,  affirms  that 
the  evil  results  from  using  white  phosphorus  in  making 
lucifer  matches  can  be  avoided  by  taking  certain  precautions. 
It  IS  a  mistake  to  attempt  to  suppress  the  use  of  white  phos¬ 
phorus  ;  what  ought  to  be  suppressed  is  the  unhealthy  condi- 
*  +1?^  factories  and  the  indifference  of  those  who  manage 

lucifer  match  factories  which  are  perfectly 
healthy,  where  the  hands  are  never  attacked  with  phos¬ 
phorism ;  whereas  others  are  perfect  holbeds  of  necrosis  and 
phosphorism.  These  factories,  notwithstanding  the  ability 
of  fho  engineers  who  direct  them,  cannot  be  made 
healthy.  The  condition  goes  on  from  bad  to  worse,  and 
radical  measures  are  urgently  called  for.  Dr.  Magitot  regrets 
that  the  Minister  did  not  visit  the  lucifer  match  factories, 
accompanied  by  a  competent  guide;  he  would  then 
have  seen  that  these  factories  have  become  fod  of 
disease.  Few  are  constructed  in  a  suitable  manner 
moreover,  rudimentary  buildings  have  been  added,  in 
v^ich  aeration  and  ventilation  are  absent,  or  a  mere 
sham.  There  is  no  arrangement  for  evacuating  the  debris, 
neither  running  water  nor  sewers,  but  in  the  middle  of  a 
yard  these  dangerous  pestiferous  products  burn  in  the  open, 
adding  their  deadly  emanations  to  those  of  the  phosphorus. 
Ihe  workrooms  send  forth  clouds  of  poisonous  phosphorus 
vapour  sufficient  to  poison  the  whole  neighbourhood.  Dr. 
Magitot  says  such  factories  must  be  suppressed;  the  others 
must  be  remodelled. 

The  Minister  of  Public  Instruction  has  organised  a  Commis¬ 
sion  to  examine  the  value  of  the  foreign  examinations  passed 
by  students  of  different  nationalities  asking  for  an  “  equiva- 
lerit,  which  gives  them  the  right  of  being  inscribed  on  the 
list  of  students  of  the  Paris  Medical  Faculty. 

The  Paris  flats,  composed  of  two  or  three  rooms,  are  fre- 
quently  overcrowded  ;  14  per  cent,  of  the  population  live  in 
that  unhealthy  condition.  On  the  outskirts  of  Paris,  Passy 
and  Batignolles  are  the  only  exceptions  to  the  rule.  This 
overcrowding  is  coincident  with  an  increased  mortality,  both 
resulting  from  indigence.  Nevertheless,  overcrowding  is 
more  frequent  in  Berlin,  Buda-Pesth,  and  St.  Petersburg 
than  in  Pans, 

A  bust  of  the  late  Dr,  Dujardin-Beaumetz  has,  by  means  of 
subscription,  been  paid  for  and  placed  at  the  Cochin  Hospi¬ 
tal,  in  the  court  where  the  pavilions  due  to  his  initiative  are 
constructed. 

At  Locerain  a  statue  has  been  erected  in  honour  of  the  late 
Tather  Damien,  who  devoted  his  life  to  tend  the  lepers  at 
Honolulu,  where  he  succumbed  to  the  malady. 

A  statue  to  Boussingault  was,  on  July  7th,  placed  in  the 
courtyard  of  the  Conservatoire  des  Arts  et  Metiers.  The 
Mmister  of  Agriculture  was  present  as  a  substitute  for  the 
Minister  of  Commerce.  In  his  speech  he  stated  that,  during 
half  a  century,  Boussingault,  at  the  Seine  Sanitary  Council, 
put  in  force  the  principles  of  modern  sanitation.  He  was 
one  of  the  first  who  fought  against  professional  maladies,  and 
formulated  sanitary  measures  to  be  adopted  by  brass  and 
lead  workers  and  those  who  handle  mercury  and  phosphorus. 


Medical  Magistrate.  —  Dr.  A,  O.  Wiley,  of  Knares- 
borough,  has  been  appointed  to  the  Commission  of  the  Peace 
for  the  West  Riding  ol  Yorkshire. 


ST.  PETEESBUEG. 

Superstition  in  Siberia.— Some  Examples  of  Longevity. — The 
Hying  Squads"  of  Oculists  and  the  Russian  Feasants.— A 
Russian  Medical  Conference. 

A  case  of  considerable  importance  was  recently  tried  before 
the  Governmental  Court  of  Tomsk  in  Central  Siberia.  At 
this  trial  thirteen  peasants,  belonging  to  the  district  of  Bar^ 
naul,  in  the  same  Government,  were  charged  with  the  murder 
in  1892  of  a  man,  a  stranger  to  the  district,  who  was  taken  by 
the  peasants  for  “the  cholera.”  Firm  in  this  belief  they 
killed  him.  At  the  trial  some  curious  circumstances  were 
brought  out,  which  throw  a  strange  light  upon  the  mental 
attitude  of  the  chief  actors  in  this  tragedy.  The  murder  was 
not  committed  on  the  impulse  of  the  moment ;  it  was  carried 
out  deliberately  and  with  a  sort  of  official  sanction,  for  the 
starosta,  or  elder  (the  peasant  head  of  the  village),  though 
not  himself  taking  part,  sent  a  representative— a  Kirghiz 
named  Tchokin— to  assist  in  the  “  sacrifice.”  The  unfortu¬ 
nate  victim  was  a  peasant  from  another  district,  who  was 
passing  through  the  village  of  Trubatcheva,  The  villagers 
were  fearing  the  approach  of  cholera  and  conceived  that  the 
first  stranger  who  came  was  the  dreaded  thing  itself.  They 
imagined  that  he  was  “destroying  the  people  and  their 
cattle.”  The  fact  that  he  had  a  passport  did  not  save  him, 
and  a  paper  found  on  him  containing  a  list  of  the  surround¬ 
ing  villages  only  confirmed  the  suspicions  of  the  peasants. 
They  dragged  him  a  hundred  fathoms  from  the  village,  two 
of  them  shot  him.  the  others  beat  him  with  sticks,  and  they 
then  buried  the  body  in  the  forest.  The  body  was  subse¬ 
quently  exhumed,  the  bullet  wounds  found,  and  a  number  of 
other  hideous  injuries,  the  skull  being  fractured  into  as  many 
as  sixteen  pieces.  The  Court  found  all  the  accused  guilty  ; 
two,  being  under  age,  were  sentenced  to  five  years’  and  four 
months’  hard  labour;  the  remainder  to  eight  years’  hard 
labour.  “Extenuating  circumstances”  were  found  in  every 
case,  and  the  matter  will  consequently  be  referred  to  the 
Senate  for  final  decision.  The  present  case  is  not  an  isolated 
one  in  the  history  of  cholera  epidemics  in  Russia;  it  could 
be  paralleled  by  similar  instances  from  the  epidemic  of  1892. 

This  country,  notwithstanding  the  severity  of  its  climate- 
and  other  drawbacks,  would  seem  to  be  not  unfavourable  to^ 
longevity,  if  one  may  believe  the  newspaper  reports  of  certain, 
remarkable  cases.  Last  year  attention  was  called  to  an  aged 
Frenchman,  Nicolas  de  Savin,  who  shortly  afterwards  died  in 
Saratof  at  the  age  of  126.  He  had  fought  in  the  Napoleonic-  ■ 
wars,  and  fallen  a  prisoner  to  the  Russians  in  1812.  A  little 
later  mention  was  made  of  a  Cossack  named  Solodof,  living 
in  the  Government  of  Poltava,  also  at  the  age  of  126.  Now 
the  cases  are  reported  of  a  Russian  soldier,  living  in  Wyburg 
in  Finland,  who  is  said  to  be  122  years  old ;  ana  of  another 
Russian  in  Samara,  Lavrenti  Efimof,  who  recently  died  at  the 
patriarchial  age  of  150.  He  is  said  to  have  taken  part  in  the- 
famous  rebellion  of  Pugatchef  in  Catharine’s  reign.  He  was- 
taken  prisoner  by  the  rebel,  and  then  served  under  him  ;  he 
was  present  at  the  taking  of  Kazan,  Simbrisk,  and  Saratof, 
and  at  the  voluntary  surrender  of  Samara  and  other  towns, 
and  took  part  in  all  the  exciting  events  of  the  last  year  of  the 
rebellion.  That  great  rising  (the  subject  of  one  of  Pushkin’s 
most  interesting  prose  tales)  lasted  from  1773  to  1775;  if 
Efimof’s  age  at  death  is  correctly  stated  he  would  then  be 
from  28  to  30  years  of  age.  During  recent  years  he  became 
quite  blind.  Immediately  after  the  suppression  of  the 
Pugatchef  rebellion  he  was,  of  course,  punished  for  taking, 
part  in  it,  and  thirty  years  of  his  life  he  spent  as  a  convict, 
and  later  as  an  exile,  in  Siberia,  an  interlude  which  woulcS 
not,  «  priori,  be  regarded  as  conducive  to  long  life.  Since 
writing  the  above  notes  I  observe  the  announcement  of  the 
death,  in  Thessaly,  of  a  Greek  priest,  at  the  age  of  120,  He 
is  said  to  have  kept  his  sight  and  hearing  to  the  last. 

As  in  each  of  the  last  three  years,  so  in  the  present  year,  a» 
number  of  “  flying  squads,”  as  they  are  called,  of  oculists* 
will  be  sent  from  St.  Petersburg  to  various  distant  parts, 
of  the  country  by  the  trustees  of  the  fund  instituted  in  thei 
interests  of  the  blind  by  the  Empress  Marie  AlexandrovnaJ 
This  year  as  many  as  twenty  “  squads  ”  will  be  sent,  some  a© 
far  as  to  the  Siberian  Government  of  Tomsk.  In  past  years>' 
there  can  be  no  doubt,  this  system  has  proved  of  immensa 
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benefit  to  the  more  isolated  peasantry,  and  is  thoroughly  ap¬ 
preciated  by  them.  Eye  diseases  are  extremely  prevalent 
among  them,  and  without  some  such  system  they  would  go 
practically  untreated  in  many  of  the  more  sparsely  inhabited 
Governments. 

The  tenth  Conference  of  Russian  Naturalists  and  Physicians 
will  be  held  in  the  University  of  St.  Vladimir,  in  Kief,  in 
August,  1896,  under  the  presidency  of  Professor  Theophilaktof . 
The  last  Conference  was  held  in  Moscow  in  1894. 


CORRESPONDENCE, 


THE  LANCASHIRE  AND  CHESHIRE  BRANCH  AND 
THE  MIDWIVES  BILL. 

Sin,— I  will  briefly  make  what  corrections  and  admissions 
seem  required  with  reference  to  the  above  subject : 

1.  In  proof  of  my  entire  readiness  to  accept  the  assurance 
cf  Drs.  Hughes  and  Campbell  that  ofiiciai  signatures  had 
been  obtained  to  the  petition,  I  informed  them  in  my  second 
letter  that  but  for  their  unique  act  of  suppressing  those 
signatures  from  the  Bbitish  Medical  Journal’s  report  my 
first  letter  would  have  been  diflferently  worded;  which  is 
interpreted  to  be  “  sticking  ”  to  the  statement  that  they  had 
not  been  obtained. 

2.  I  know  that  there  are  official  minutes  of  the  General 
Medical  Council,  as  I  obtain  them  when  required  from 
Messrs.  Spottiswoode  and  Co.  as  a  bound  volume  at  the  end 
of  the  year. 

3.  I  had  not  seen  those  for  May  29th,  1895,  but  gave  my 
references  quite  fully,  namely,  the  British  Medical  Journal 
for  J  une  1st,  1895,  and  for  the  whole  of  1894.  I  felt  quite 
secure  in  these,  and  my  sense  of  security,  founded  on  the 
general  accuracy  of  the  Journal,  would  have  been  absolute 
had  I  known  then,  as  I  do  now,  that  every  report  would 
undergo  the  vigilant  scrutiny  of  two  gentlemen  who  consider 
that  “  inaccuracies  in  dealing  with  an  important  public  ques¬ 
tion  are  inexcusable.”  I  am  presuming  that  it  is  inaccurate  to 
permit  the  omission  of  essential  names  from  a  published 
report,  seen  by  nearly  the  whole  profession,  to  remain  un¬ 
corrected  week  after  week. 

4.  Perhaps  I  shall  be  pardoned  some  surprise  at  having  to 
remind  my  severely  accurate  critics,  who  are  becoming 
shocked  at  the  non- verification  of  references,  of  their  omis¬ 
sion  to  state  that  the  only  reference  that  they  themselves 
gave  by  which  that  verification  was  to  be  effected,  even  if 
inadvertently,  was  entirely  inaccurate. 

5.  I  did  not  hear  the  Hon.  Secretary  say  that  the  official 
signatures  had  been  obtained,  though  I  thought  I  heard  all 
that  was  said.  If  I  had  done  so,  I  should  have  felt  absolutely 
sure  that  they  had  been  obtained. 

6.  The  only  question  of  any  importance  as  to  the  Com¬ 
mittee’s  expenses  had  been  asked  by  me,  and  satisfactorily 
answered  at  a  Council  meeting  held  immediately  before  the 
general  meeting. — I  am,  etc., 

Liverpool,  July  8th.  WiLLiAM  Carter. 


ON  DISGUISING  THE  TRUTH:  THE  VIEWS  OF  A 

PATIENT. 

^  Sir,  If  a  patient  is  content  to  accept  his  doctor’s  prescrip¬ 
tion  without  inquiring  too  closely  into  his  opinion  of  the 
3ase,  I  do  not  think  it  is  incumbent  on  the  doctor  to  reveal 
in  all  eases  his  suspicions  of  grave  danger;  but  where  a 
patient  is  clamouring  to  know  what  is  the  matter  with  him  it 
8  too  often  the  doctor’s  habit  to  return,  not  only  evasive,  but 
msleading  replies,  and  I  am  strongly  of  opinion  that  the 
suspense  and  anxiety  which  result  from  this  practice  are 
requently  more  injurious  than  the  knowledge  of  the  truth 
v^ould  be. 

I  must  give  an  instance  or  two  within  my  own  knowledge 
0  illustrate  my  meaning.  A.  B.,  a  man  about  town,  aged  30, 
lad  an  epileptic  seizure,  in  which  he  fell  and  cut  his  head 
‘  medical  adviser  attended  him,  and  to  him 

B.  explained  the  circumstances,  supposing  himself  to  have 
npped  over  something,  and  been  stunned  by  his  fall.  That 
tie  doctor  had  at  least  some  suspicions  of  the  truth  I  take  for 
ranted,  though  I  cannot  be  certain ;  but  this  I  know,  that 
€  encouraged  A.  B.  in  his  theory  of  the  fall,  and  gave  him 


no  warning  as  to  the  probable  real  cause,  with  the  result  that 
A.  B.  continued  in  his  ordinary  course  of  life,  had  several 
dangerous  repetitions  of  his  first  attack  (which  explained 
fully  to  the  doctor  what  was  the  matter,  though  he  continued 
to  mislead  the  patient  on  the  point),  and  he  has  now  been 
for  many  months  under  the  closest  medical  supervision. 
From  what  I  know  of  the  man  and  the  circumstances,  I  have 
no  hesitation  in  saying  that  had  he  been  told  at  first  what 
his  real  malady  was  he  would  have  been  able  to  avert  much 
unnecessary  suflFering. 

Again,  C.  D.  went  to  consult  an  eminent  London  specialist 
in  regard  to  a  serious  ailment  from  which  he  was  suffering. 
He  was  accompanied  by  two  doctors  whom  he  was  in  the 
habit  of  consulting.  After  hearing  the  particulars  and  exa¬ 
mining  the  patient,  the  specialist  with  his  two  professional 
brethren  retired  to  a  private  room,  where  he  told  them  that 
the  case  was  a  very  serious  one  indeed,  and  the  ultimate 
recovery  of  the  patient  was  very  doubtful.  He  returned  to 
the  consulting  room  and  told  C.  D.  that  his  symptoms  were 
favourable,  and  that  he  might  count  on  resuming  his  ordinary 
work  in  six  months  if  he  took  complete  rest  in  the  meantime. 
On  this  opinion  C.  D.  built  up  great  hopes,  the  inevitable 
shattering  of  which  at  the  end  of  six  months  occasioned  him, 
lam  sure,  more  keen  disappointment  than  if  the  truth  had 
been  j  udiciously  broken  to  him  at  the  time  of  the  consulta¬ 
tion. 

In  both  these  instances  the  patient  was  a  man  whom  there 
was  absolutely  no  reason  to  suppose  lacking  in  courage  or 
resolution  to  face  the  worst.  The  sole  reason  that  could  be 
given  for  deceiving  him  was  that  it  was  the  rule  of  the  pro¬ 
fession  not  to  take  the  patient  into  their  confidence  in  serious 
cases.  I  am  able  to  add  that  in  both  instances  the  patient, 
as  soon  as  he  ultimately  learned  the  truth,  began  to  improve ; 
and  this  I  must  maintain  to  be  due,  at  least  in  part,  to  the 
bitter  truth  bringing  out  the  proper  resistive  qualities  in  the 
nature. 

I  wish  specially  to  call  attention  to  another  danger. 

A  doctor  on  being  called  in  to  see  a  patient  frequently  finds 
hirn  seriously  ill,  nursed  by  a  wife  or  near  relative,  the 
patient  and  the  nurse  both  attributing  his  condition  to  a 
severe  attack  of  a  less  serious  ailment  than  is  really  the  case. 
It  is  my  experience  that  in  such  circumstances  the  doctor 
often  encourages  the  patient  in  his  delusion,  but  tells  the 
truth  to  the  nurse  privately ;  and  that  the  nurse  eventually 
tells  the  patient  in  a  way  much  more  abrupt  and  dangerous 
than  the  doctor  would  have  used.  The  very  fact  that  the 
doctor  has  concealed  it  from  him,  and  that  he  has  only 
learned  it  by  working  on  the  feelings  of  the  nurse,  increases 
the  apprehension  of  the  patient,  and  if  he  can  obtain  access 
to  an  encyclopedia  or  dictionary  of  medicine  he  reads  the 
article  on  the  disease,  and  is  apt  to  imagine,  from  no  other 
reason  than  the  doctor’s  reticence,  that  he  has  the  very  worst 
form  of  the  disease  therein  described. 

I  might  dwell  on  the  ethical  objections  to  any  departure 
from  the  strictest  truth,  but  that  argument  would  carry  me 
too  far,  as  I  admit,  at  least  for  the  purposes  of  this  note,  that 
there  are  eases  where  it  may  be  necessary  to  conceal  the 
truth.  But  this  much  I  may  say,  that  were  the  impression 
that  doctors  habitually  deceive  their  patients  for  the  patient’s 
good  once  removed,  I  am  certain  that  the  general  esteem  in 
which  doctors  are  held  would  be  greatly  increased. 

I  believe  that  ninety-nine  doctors  out  of  every  hundred 
have  tact  enough  and  skill  enough  to  break  the  worst  news  to 
any  ordinary  patient  as  gently  as  it  can  be  done.  I  lay  stress 
on  this  quality  in  doctors  in  contradistinction  to  the  rela¬ 
tives’  less  judicious  way  of  telling  the  truth,  to  which  I  have 
already  adverted. 

If  the  majority  of  doctors  were  asked  the  chief  obstacle 
with  which  they  have  to  contend  in  the  treatment  of  disease, 

I  believe  they  would  reply  the  patients’  want  of  openness  in 
telling  all  the  circumstances  of  their  case,  especially  where 
these  involve  anything  discreditable.  Is  it  fanciful  to  suggest 
that  the  patient’s  concealment  is  to  some  extent  fostered  by 
his  belief  that  the  doctor  will  not  be  open  with  him  ?  A 
foolish  and  illogical  reasoning  on  the  patient’s  part  I  admit ; 
but  if  patients  believed  that  their  doctors  would  tell  them 
the  truth  so  far  as  known  to  them.  I  venture  to  say  that  they 
would  themselves  be  more  explicit. 

For  these  reasons  I  venture  humbly  to  ask  medical  men  to 
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consider  whether  it  should  not  be  made  a  rule  of  the  profes¬ 
sion  to  tell  the  patients  the  truth  in  all  but  very  exceptional 
cases  in  which  there  may  be  fair  grounds  for  a  presumption 
that  serious  harm  would  be  immediately  caused  by  such  a 
course. — I  am,  etc.,  J.  H.  T. 


CASTEATION  FOE  ENLAEGED  PEOSTATE. 

Sib, — Mr.  A.  G.  Faulds  publishes  in  the  Bbitish  Medical 
JouBNAL  of  May  4th  a  series  of  cases  of  castration  for 
enlarged  prostate,  with  results  which  are  so  remarkable 
that,  as  he  alludes  with  surprise  to  my  statistics,  I  cannot 
refrain  from  comment.  He  reports  5  cases  of  double  castra¬ 
tion  with  4  deaths — a  mortality  of  80  per  cent. !  In  3  of  the  4 
mania  preceded  death;  no  other  explanation  of  the  fatality  is 
given.  In  the  fourth  case  hemiplegia,  followed  by  death, 
occurred  on  the  twenty-seventh  day.  In  2  other  cases  Mr. 
H.  E.  Clark  did  a  single  orchectomy,  but  both  these  patients 
died  after  showing  mental  aberration.  No  mention  is  made 
of  a  necropsy  in  any  case.  Mr.  Faulds’s  fifth  patient  was 
alive  at  the  end  of  thirty  days,  but  showed  no  improve¬ 
ment. 

Double  castration  in  prostatics  is  an  operation  so  recent 
that  an  accurate  estimate  of  its  mortality  is  not  yet  possible. 
It  will,  of  course,  vary  greatly  with  the  condition  of  the  patient, 
especially  as  regards  general  atheroma  and  precedent  renal 
infection.  Guyon  considers  the  hypertrophy  of  the  prostate 
to  be  the  result  of  a  constitutional  disorder  beginning  as 
arterial  sclerosis.  While  I  do  not  accept  this  theory  of 
causation,  the  frequent  association  of  the  two  conditions  is 
a  matter  of  common  observation.  It  is  obvious  that,  either 
with  or  without  operation,  such  patients  will  often  die  from 
hemiplegia,  and  will  still  oftener  die  with  symptoms  asso¬ 
ciated  with  various  degrees  of  cerebral  degeneration,  or  with 
the  mental  phenomena  of  uraemic  intoxication. 

I  have  no  wish  to  underrate  these  risks.  If  I  have  sug¬ 
gested  an  operation  which  will  not  stand  the  test  of  experi¬ 
ence,  the  sooner  that  fact  is  known  the  better.  But  I  must 
protest  against  such  communications  as  the  one  in  question 
being  regarded  as  valid  arguments  at  this  time.  Mr.  Faulds 
asks,  after  referring  to  my  statistics  (gathered  from  various 
sources),  and  to  the  cases  of  Mr.  Fenwick,  “  would  it  not  be 
educative  and  equally  important  to  give  the  details  of  non¬ 
successful  cases  ?”  It  undoubtedly  would.  The  details  of  a 
few  carefully  observed  and  thoroughly  studied  unsuccessful 
cases  would  probably  be  of  more  use  just  now  than  larger 
numbers  with  better  results.  But  Mr.  Faulds’s  “  black  list  ” 
as  published  does  not  meet  the  requirements. 

In  only  two  of  the  seven  cases  is  the  age  given.  In  only 
one  is  the  size  of  the  prostate  estimated.  In  two  the  urine 
is  said  to  have  contained  “pus  and  blood  no  other  urinary 
examination  is  alluded  to.  In  only  one  is  the  amount  of 
residual  urine  mentioned.  The  condition  of  the  patient  as  to 
general  health  is  not  once  described.  In  other  words,  nearly 
all  the  factors  upon  which  prognosis  is  based  have  been 
omitted.  Moreover,  it  is  stated  of  these  patients  that  “  some 
had  been  relieved  so  far  of  bladder  and  kidney  disturbance 
by  perineal  section,  all  with  the  object  of  minimising  the 
immediate  and  remote  effects  of  the  operation.”  Perineal 
prostatotomy  in  such  cases  has  a  mortality  of  its  own.  It 
seems  to  me  inconceivable  that  anyone  familiar  with  the 
literature  of  the  subject  should  perform  it  “with  the  object 
of  minimising  ”  the  effects  of  castration.  It  will  doubtless 
often  be  the  operation  of  choice,  and  its  previous  perform¬ 
ance  need  not  necessarily  prevent  a  later  castration,  but  the 
combined  operation  would  certainly  have  a  higher  mortality 
than  either  prostatotomy  or  orchectomy  alone. 

Double  castration  is  one  of  the  oldest  known  operations, 
and  when  performed  in  average  subjects  for  local  disease  or 
injury  is  now  generally  regarded  as  almost  without  danger. 
Butlin  estimates  the  proper  mortality  of  single  castration  in 
malignant  disease  at  about  2  per  cent. 

I  shall  shortly  publish  a  complete  statement  of  all  the 
cases  I  have  been  able  to  collect,  both  successful  and  unsuc¬ 
cessful.  In  the  meantime,  I  would  respectfully  ask  that  a 
mortality  of  80  per  cent,  for  double  castration  and  of  100  per 
cent,  for  single  castration  be  regarded  as  unusual  and  un¬ 
necessary  even  in  prostatics. — I  am,  etc., 

Philadelphia,  May  I3th.  J.  WlLi-lAM  White. 


ABUSE  OF  HOSPITALS. 

Sib, — You  may  remember  that  in  April  you  inserted  a 
letter  in  the  Bbitish  Medical  Joubnal  in  which  I  alleged 
that  the  percentage  of  applicants  to  the  out-patient  depart¬ 
ment  of  the  Gloucester  Infirmary,  found,  on  inquiry  during 
six  months,  to  be  ineligible  for  free  treatment,  was  40.65. 

It  was  intimated  to  me  that  my  reference  to  the  Senior 
Physician  in  that  letter  had  held  him  up  in  an  unfavourable 
light,  so  I  forthwith  wrote  that  I  had  no  such  intention, 
expressed  my  extreme  regret,  and  apologised  to  him  for  my 
carelessness,  and  asked  his  nominees  (Messrs.  Ellis,  and 
Sumner)  to  send  me  (for  publication  in  the  Joubnal  if 
desired)  the  draft  of  such  a  letter  as  they  might  think  would 
rectify  the  wrong  which  it  was  thought  I  had  done. 

The  apology  was  not  accepted,  nor  was  the  draft  of  any 
letter  sent,  but  Messrs.  Ellis  and  Sumner,  at  a  recent  meeting 
of  the  Infirmary  Committee,  proposed  the  following  resolu¬ 
tion  : 

The  Committee  having  considered  Mr.  George  Whitcombe’s  letter  in 
the  British  Medical  Journal  of  April  20th,  1895,  resolved:  “That  the 
special  mention  of  the  Senior  Physician,  which  places  him  before  the 
medical  profession  in  an  unfavourable  light,  is  very  unfair  and  unjust." 

The  resolution  was  carried,  and  directions  were  given  that 
the  same  should  be  forwarded  to  the  Bbitish  Medical 
Joubnal  for  publication. 

For  some  reason  Messrs.  Ellis  and  Sumner  have  since  re¬ 
quested  the  secretary  to  the  infirmary  not  to  insert  the  reso¬ 
lution  in  your  columns,  but  I  think  that  it  is  due  to  all  that 
it  should  be  published,  leaving  your  readers  to  form  their 
own  opinion  as  to  the  weight  of  the  words  “very  unfair  and 
unjust ’’when  used  by  a  managing  committee  which  con¬ 
siders  itself  attacked. 

I  hope  that  you  will  also  allow  me  to  set  at  rest  a  misap¬ 
prehension  which  apparently  exists  in  the  minds  of  some 
who  think  that  the  sentence  in  my  letter  to  you,  in  which  I 
stated  that  the  inquiry  clearly  proved  certain  facts,  should 
have  been  preceded  by  the  words  “  in  my  opinion.”  If  the 
absence  of  these  words  have  misled  any  of  your  readers  I 
regret  it,  but  I  should  have  thought  that  a  perusal  of  the 
preceding  sentences  would  have  prevented  this. 

The  serious  question,  however,  is  :  Am  I  right  or  am  I 
wrong  in  the  above  allegation  ?  If  I  have  given  my  opinion 
too  decidedly  and  in  an  offensive  manner,  I  regret  exceed¬ 
ingly  that  my  unpremeditated  want  of  courtesy  has  annoyed 
anyone,  but  the  question  of  abuse  still  remains — a  question, 
the  importance  of  which  is  increasingly  emphasised  by  the ! 
fact  that  the  gratuitous  out-patient  medical  relief  is  at  Glou- : 
cester  Infirmary  increasing  by  leaps  and  bounds  :  it  has  in-  ^ 
creased  from  6,160  (the  figure  on  which  my  report  was ! 
founded)  in  1890  to  7,832  in  1894.  This  increase  is,  in  my  i 
opinion,  alarming. — I  am,  etc.,  i 

Gloucester,  July  2ad.  Geobgb  Whitcombe,  i 


METEOPOLITAN  PEOVIDENT  MEDICAL  i 
ASSOCIATION.  ; 

Sib, — Although  the  remarks  made  by  your  correspondent  j 
in  the  Bbitish  Medical  Joubnal,  June  22nd,  p.  1465,  about 
the  Metropolitan  Provident  Medical  Association  appear  justi-  | 
fied  by  the  figures  taken  from  the  annual  report,  I  venture  to  j 
assert  that  the  state  of  affairs  ivhich  he  discloses  is  only  a 
fresh  illustration  of  the  fact  that  the  chief  enemy  to  the 
general  practitioner’s  welfare  is  the  general  practitioner 
himself. 

The  Metropolitan  Provident  Medical  Association  was  ■ 
founded  on  lines  laid  down  by  a  medical  subcommittee,  and 
the  medical  profession  has  always  been  well  represented  on 
the  Council.  ! 

But  after  all  it  is  in  the  branches  themselves  that  the  j 
points  which  most  affect  the  interests  of  the  general  practi-  > 
tioner  are  settled.  Each  branch  is  allowed  to  determine  j 
what  is  to  be  the  wage  limit  and  the  rate  of  members’  contri-  ! 
buttons  ;  and  it  is  precisely  in  the  branches  that  the  medical  ■ 
influence  is  supreme.  The  medical  officers  are  all  ex  officio  \ 
members  of  the  Committee  of  Management,  and  by  them-  | 
selves  constitute  in  most  cases  an  absolute  majority,  so  that 
they  could  carry  any  point  upon  which  they  were  agreed,  j 

In  face  of  the  overwhelming  control  which  the  medical  j 
profession  could,  if  they  so  pleased,  exercise  over  the  man-  ? 
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igement  of  the  Association,  what  must  we  conclude  from  the 
igures  given  by  your  correspondent?  There  is  but  one 
inswer :  That  the  medical  profession  has  neglected  its 
(pportunities  and  has  here,  as  so  often  before,  allowed  things 
0  drift  into  an  unsatisfactory  condition  which  a  little  fore- 
hought  would  have  prevented. 

Therefore  I  contend  that  it  is  absurd  to  say  that  the  Metro- 
,)Olitan  Provident  Medical  Association  is  giving  charity  at  the 
xpense  of  its  medical  officers.  If  a  railway  company  issues 
heap  excursion  tickets  they  cannot  be  looked  upon  as  charity 
imply  because  they  happen  to  be  a  half  or  a  third  of  the 
isual  price— nay,  even  if  the  company  happened  to  make  a 
OSS  on  the  transaction.  Similarly  if  the  medical  officers 
hoose  to  give  their  services  at  an  unremunerative  rate,  they 
lave  no  right  to  cry  charity,  when,  as  in  the  Metropolitan 
Association,  they  have  the  remedy  in  their  own  hands. 

To  show  what  a  properly  managed  branch  of  the  Associa- 
ion  can  do  I  will  give  the  figures  of  the  Tottenham  Branch, 
rhich  are  most  familiar  to  me.  To  begin  with,  this  branch 
oes  not  receive  a  penny  from  charitable  contributions  ;  it 
as  paid  oflT  a  small  deficit  from  the  year  before,  and  has  a 
alance  in  hand.  The  members’  subscriptions  are  higher 
han  those  of  any  similar  institution  in  the  neighbourhood, 
tubs  included.  The  amount  paid  to  the  doctors  was  78  per 
ent.  of  the  receipts,  and  if  the  fee  of  one  penny  charged  upon 
ach  attendance  is  included,  it  amounts  to  81  per  cent.  The 
verage  remuneration  per  attendance  works  out  in  my  own 
ase  at  a  little  over  a  shilling,  a  very  high  rate  compared  with 
rat  of  other  institutions. 

I  may  add  that  this  satisfactory  working  is  in  no  way  the 
?sult  of  merely  local  peculiarities.  There  is  another  provi- 
ent  institution  in  Tottenham,  where  years  ago  the  medical 
;aflf  were  also  ex-oficio  members  of  the  Committee.  In  this 
ise  the  lay  members  of  the  Committee  had  little  knowledge 
f  or  sympathy  with  the  requirements  of  the  profession  ; 
hile  the  medical  staff  would  not  undertake  the  work  of 
Aanagement,  and  only  turned  up  at  rare  intervals  to  indulge 
i  futile  remonstrances.  The  result  was  that  their  names 
ere  taken  off  the  Committee,  and  the  institution  is  now  the 
■pe  of  those  all  over  the  country  engaged  in  sweating  the 
edical  profession.— I  am,  etc., 

Bruce  Grove,  X.,  June  29th.  0.  WuNDEBLICH. 


CLEIDOTOMY. 

Sib, — In  the  Centralblatt  fur  Gh/niikologie  of  June  1st  there 
ipears  a  paper  by  Professor  Phfinomenoff,  of  Kasan,  recom¬ 
ending  the  division  of  the  clavicles  of  the  child  as  an  aid 
delivery  in  certain  cases  of  obstructed  labour.^  As  Pro- 
ssor  Phanomenoff  appears  to  be  unaware,  I  should  be  glad 
you  will  kindly  state  that  this  aid  to  embryotomy  was  pre- 
ously  advocated  by  me  in  the  columns  of  the  Bbitish 
EDICAL  JouBNAL  of  April  13th. ^  I  have  taught  this  useful 
-tie  manoeuvre  at  University  College  during  the  last  seven 
■ars,  the  first  case  in  which  I  practised  it  occurring  in  the 
■ar  1888,  in  an  obstructed  labour  to  which  T  was  called  by 
^  my  friend  and  late  assistant,  Dr.  Walter  Tate. — I  am,  etc., 
Jansfield  Street,  W.,  June  2lst.  Hebbebt  R.  Spenceb. 


iHHATUM.— In  Dr.  Purslow’s  letter  on  Dilatation  of  the  Cervix,  in  the 
;iTiSH  Medical  Joubnal  of  July  6th,  p.  55,  lines  2  and  5  from  end,  for 
'ait’s”  read  “tents,”  and  on  p.  56,  line  9,  for  “Tait”  read  “tent.” 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

t  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
artment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
ith  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
nrumncements  can  be  received. 

iENiOR  Suegeon-Caitain,  With  over  two  years  to  do  at  home,  will  go 
•oad  (not  India)  for  two  years  in  exchange.  Apply  “  Blue-Black,”  2. 
;o  Street,  London,  W. 


Jadhas  paper  understands  that  Surgeon-Major  Clarence  Smith  is  to  be 
nstated  in  the  Indian  Medical  Service  if  he  consents  to  be  tried  by 
irt-martial,  and  is  thereby  cleared  of  the  charges  brought  against  him. 

ur  Frage  ueber  Embryotomie.  Ueber  die  Durchschneidung  des 
Schliisselbeins  (Cleidotomia). 

u  Delivery  in  Certain  Cases  of  Impactdonof  the  Trunk  of  the  Fcetus. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  -—Horace 
E.  F.  Cross,  Fleet-Surgeon  to  the  President,  additional,  for  temporary 
service  at  Royal  Naval  rendezvous,  July  3rd ;  Charles  S.  Facet  Surgeon 
to  the  Widgeon.  July  3rd  ;  Bernard  Ley,  Surgeon  to  the  Resolution.  July 
3rd  j  Edward  H.  McSherry,  Surgeon  to  the  Wallaroo,  July  3rd  *  Edward 
CuFFEY,  Surgeon  to  Haulbowline  Hospital,  July  3rd.  ’ 


INDIAN  MEDICAL  SERVICE. 

Surgeon-General  William  Campbell  Maclean,  M.D.,  C.B.,  Madras 
Retired  List,  is  appointed  Honorary  Surgeon  to  the  Queen,’ wee  Inspector- 
General  J.  H.  Orr,  M.D.,  C.B.,  deceased,  July  10th.  Surgeon-General 
Maclean  was  for  some  time  Professor  of  Military  Medicine  at  Netley 


THE  VOLUNTEERS. 

Surgeon-Major  C.  G.  M.  Lewis,  1st  Volunteer  Battalion  the  Buffs  (East 
Kent  Regiment),  has  resigned  his  commission,  with  permission  to  rkain 
his  rank  and  uniform,  July  lOth. 

Surgeon-Lieutenants  J.  T.  Walsh,  5th  (Irish)  Volunteer  Battalion  the 
King’s  I.iverpool  Regiment,  and  E,  L.  Puddicombe,  1st  (Exeter  and  South 
Devon)  Volunteer  Battalion  the  Devonshire  Regiment,  have  also  resigned 
their  commissions  from  July  10th. 

Mr.  Michael  Joseph  Mahont,  M.B.,  is  appointed  Surgeon-Lieutenant 
in  the  6th  Volunteer  Battalion  the  King’s  Liverpool  Regiment,  July  lOth 

Surgeon-Major  T.  M.  Dolan,  M.D.,  1st  Volunteer  Battalion  the  Duke  of 
Wellington’s  West  Riding  Regiment,  is  promoted  to  be  Surgeon-Lieu¬ 
tenant-Colonel,  July  10th. 

Surgeon-Captain  W.  S.  Cheyne,  M.B.,  2nd  Volunteer  Battalion  the 
Gordon  Highlanders,  is  promoted  to  be  Surgeon-Major,  July  loth. 


ARMY  SANITARY  WORK. 

An  important  addition  is  made  to  the  Regulations  for  Army  Medical  Ser¬ 
vices,  1894.  Para.  30A  runs  :  “  Upon  receiving  notice  from  the  Command¬ 
ing  Royal  Engineer  that  the  construction  or  reconstruction  of  any 
drainage  system  is  undertaken  by  the  War  Department,  the  Principal 
Medical  Officer  of  the  district  or  command  concerned  will  arrange  that 
either  he,  or  an  officer  deputed  by  him,  is  present  at  the  tests  which  are 
applied  to  the  various  pipes  and  connections  of  the  work,  in  order  that 
he  may  be  in  a  position  to  certify  as  to  whether  the  drains  have  satis¬ 
factorily  passed  the  tests.”  The  tests  are  alluded  to  in  the  Regulations 
for  Engineer  Services. 

An  important  substitute  for  Para.  38  of  the  Regulations  appears  in 
Army  Orders  for  June,  where  will  now  be  found  not  only  Para.  38  but 
38A,  38b,  and  38c. 


ADMISSION  TO  THE  ARMY  MEDICAL  STAFF. 

Revised  Regulations  for  Admission  to  the  Army  Medical  Staff  have  been 
approved  by  the  Secretary  of  State,  and  copies  will  be  issued  to  all  con¬ 
cerned.  Army  Order  184  of  1894  and  the  Regulations  issued  therewith 
are  cancelled.  It  was  reported  some  time  ago  that  changes  in  these 
Regulations  were  in  contemplation. 


DRESS  REGULATIONS  A.M.S. 

In  Army  Orders  of  June  amendments  are  made  respecting  patrol  jackets 
for  active  service,  forage  caps  for  active  service,  and  the  serge  patrol 
jacket. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


DELAY  IN  THE  NOTIFICATION  OF  INFECTIOUS  DISEASE. 

At  the  Edmonton  Petty  Sessions  a  medical  man  was  recently  summoned 
for  delaying  to  notify  a  case  of  scarlet  fever.  The  medical  officer  of 
health  of  the  district  stated  that  he  had  observed  an  ambulance  in  the 
parish,  and,  not  having  been  notified  of  any  case  of  infectious  disease 
he  kept  the  vehicle  under  observation,  and  ascertained  that  a  child 
suffering  from  scarlet  fever  was  removed  in  it.  It  transpired  that  the 
nature  of  the  malady  was  diagnosed  on  June  8th,  and  the  removal  of  the 
patient  arranged  for  on  the  following  day ;  the  practitioner  in  attend¬ 
ance  failed,  however,  to  notify  until  four  or  five  days  later,  his  certificate 
being  received  on  June  14th.  The  magistrate  fined  the  defendant  10s.  and 
costs,  the  Chairman  remarking  that  they  considered  that  the  notification 
should  be  sent  in  as  soon  as  practicable.  In  view  of  the  need  for 
promptly  taking  the  necessary  precautions  to  prevent  if  possible  the 
spread  of  infection  the  decision  of  the  magistrate  is  an  important  one 


M.B.Duii.  (Harrogate).— There  is  not,  in  our  opinion,  the  least  doubt  but 
that  Dr.  M.,  in  assuming  charge  of  the  case  of  J.  W.,  after  having  very 
recently  met  our  correspondent  in  consultation  thereon  on  several 
occasions,  has,  however  unwittingly,  contravened  the  following  rule 
which  is  clearly  and  specifically  expressed  in  the  Ethical  Code,  chap,  ii,’ 
sect.  4,  rule  13  ;  “  N.B.— Should  the  practitioner  who  has  been  called  in 
consultation  be  subsequently  requested  to  take  sole  charge  of  the 
patient,  he  should  courteously  but  firmly  decline.” 


H.  G.  N.— That  our  correspondent  and  his  partner,  in  allowing  their 
names  to  appear  in  the  prospectus  of  the  company  referred  to  as  the 
consulting  physician  and  surgeon,  did,  however  unwittingly,  contra¬ 
vene  the  recognised  ethical  rule  relative  to  unprofessional  advertising 
there  cannot,  we  think,  be  a  doubt;  but  inasmuch  as  they  at  once  in¬ 
structed  the  responsible  official  to  withdraw  their  names  therefrom 
we  think  that  reasonable  amends  for  their  previous  laxity  have  been 
made.  To  publish  a  disclaimer,  however,  in  the  local  papers  as  sug¬ 
gested,  would  tend  to  accentuate  the  initial  error,  and  justly  invite 
criticism. 


AN  EXCEPTIONAL  CASE. 

A  LADY  is  sent  bv  a  physician,  A.,  to  a  health  resort,  provided  with  a 
closed  letter  addressed  to  a  local  practitioner,  C.  Before  making 
acquaintance  with  O.  she  forms  that  of  H.  C.  and  H.  are  not  upon 
friendly  terras,  and  do  not  consult,  H.  requests  the  lady  to  let  him  see 
the  contents  of  A.’s  letter  to  C.  Is  he  correct  in  doing  so,  even  if  she 
supposes  it  to  refer  only  to  the  particulars  of  her  own  case,  without 
either  writing  himself  to  A.,  or  requesting  the  bearer  to  obtain  the 
writer’s  permission  ? 

***  In  the  absence  of  any  medico-ethical  rule  in  relation  to  the  above 
exceptional  question  we  must  have  recourse  to  the  ordinary  custom  for 
a  solution.  In  view,  however,  of  the  non-urgency  of  the  case,  and  of  the 
description  of  the  state  of  feeling  between  C.  and  H.,  we  entertain  no 
doubt  that  it  would  be  the  duty  of  the  lady  patient  to  withhold  A.’s 
letter  until  the  latter’s  assent  was  obtained. 


THE  RESPONSIBILITIES  OF  EMPLOYERS. 

L.  Q.  N.  writes  :  A  man  comes  to  me  from  a  local  company’s  works  with  a 
foreign  bodv  in  the  cornea,  which  I  remove  under  cocaine  with  consider¬ 
able  difficulty.  I  send  a  bill  to  the  company,  and  they  take  no  notice  of 
it.  Are  they  liable,  and  can  I  compel  them  to  pay  ? 

***  On  the  facts  stated  the  company  do  not  seem  to  have  requested 
any  services  or  attendance,  and  cannot  be  made  to  pay  a  debt  which  is 
not  theirs,  and  for  which  they  have  not  made  themselves  liable.  The 
patient,  of  course,  can  be  sued  for  a  proper  fee,  and  can  be  made  to  pay 
either  at  once  or  by  instalments. 


M.  A.  B.— If  our  correspondent  will  refer  to  the  Medico- Chirurpical  Tariffs 
published  by  Mr.  H.  K.  Lewis,  136,  Gower  Street  W  C.  (price  2s.),  he  will 
find  under  the  Medical  Tariff  the  fees  suggested  for  ‘  ‘  detention Under 
the  peculiar  circumstances,  however,  we  would  recommend  him  to 
charge  a  very  moderate  fee,  and  to  debit  the  article  in  question  at 
cost  price. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OP  EDINBURGH. 

Final  Examination.— The  following  gentlemen  have  passed  the  final 
examination  for  the  degrees  of  M.B.,C.M.  Those  to  whose  names  an 
asterisk  has  been  prefixed  have  passed  with  distinction  ; 

S.  J.  Aarons,  J.  Allison,  C.  W.  Anderson,  G.  Anderson,  H.  H.  Balfour, 

N.  D.  Bardswell,  W.  Begg,  B.A.,  J.  A.  T.  Bell,  H.  M.  Benson,  E.  T.  F. 
Birrell,  J.  E.  Blackburn,  G.  J.  Blackmore,  *J.  E.  Bowes,  L.  Bowman 
E.  E.  Brierley,  N.  Caine,  H.  J.  Cardale,  S.  H.  Carr,  J.  M.  Coates’, 
W.  W.  Chipman,  W.  J.  C.  Coulthard,  J.  Crawford,  R.  Cross,  R.  W. 
Cunningham,  J.  M‘E.  Dalziel,  J.  M.  Dawson,  M.  V.  Dee,  T.  Dewar’ 

A.  W.  Easmon,  W.  F.  Eason,  H.  J.  Ewald,  H.  M.  Eyres,  A.  G.  Fenn, 
P.  W.  B.  Fitchett,  A.  M.  Fleming,  *J.  Forbes,  M.A.  (Inverness),  J. 
Forbes,  M.A.,  B.Sc.  (Ross-shire),  J.  A.  Forrest,  J.  S.  Fraser,  J 
Garbutt,  P.  Gardiner,  W.  A.  Gibb,  T.  Gibson,  J.  Gilchrist, 
S.  J.  Gilfillan,  M.A. ;  J.  Gillies,  J.  D.  Gilruth,  M.A. ;  W.  Glegg 

C.  J.  Gorringe,  D.  J.  Graham,  *J.  Gray,  E.  D.  W.  Greig’ 
J.  M.  Grieve,  M.A. ;  J.  H.  K.  Griffiths,  H.  Haltou,  J  b’ 
Hay,  *R.  Haygarth,  C.  M.  Hector,  R.  P.  Heddle,  G.  Henderson, 

O.  P.  Henderson,  J.  H  Henderson,  I.  D.  C.  Howden,  M.  Hughes 
W.  H.  Hunter,  H.  E.  Huntly,  A.  L.  Husband,  D.  M.  Hutton’ 

B. Sc.;  G.  J.  Jenkins,  D.  J.  Jones,  J.  I.  Kelly,  L.  Ker,  M.A.;  J.  Kirk 

D.  Landsborough,  J.  Landsborough,  L.  V.  Laurie,  D.  Lawson,  H  a’ 
Leebody,  R.  M‘W.  Leith,  T.  G.  Lewis.  W.  Lillie,  G.  F.  Lundie  M  A  • 
A.  C.  Lupton,  S.  F.  Lusk.  P.  C.  Liittig,  W.  L.  Lyali,  A.  M'Carthy- 
Morrogh.  R.  M'Camon,  A.  Macdonald.  M.A. ;  P.  B.  Macdonald  J 
M'Donald,  W.  M.  Macdonald,  W.  C.  \V.  M'Dowell,  B.A.;  T.  H.  Mac- 
fie,  D.  M.  Mackay,  *C.  M'Laurin,  K.  M’Lean,  J.  G  Macmillan,  N.  H 
Macmillan,  W.  S.  Malcolm,  W.  R.  Mander,  J.  S.  Martin,  P.  J.  r’ 
Momple,  R.  L.  Moorhead,  J.  S  Norwell,  B  Sc.;  T.  T.  Ormerod,  E  L 
Owen,  R.  Owen.  C.  W.  Peach,  H.  C.  Pearson,  A.  D.  Peill,  G.  R. 
Plante,  W.  A.  Potts,  B.A.;  W.  H.  Price,  G.  L.  Proctor,  J.  C.  Rait' 
*D.  Rankine,  M.A.;  M  T.  Ran,  M. A.,  B.Sc.;  J.  K.  Raymond  E.  S 
Reid,  H.  Richardson,  W.  P.  Richardson,  R.  J.  Risely,  G.  L  Roberts 
R.  G.  Robson,  M.A.;  T.  E.  E.  Roddis,  V.  A.  Ross.  R.  Roycroft  t’ 

D.  Sadler,  R.  Samut,  K.  W.  K.  Scott,  R.  G.  Selby.  H.  J.  F  Simson' 

E.  M.  Skeete,  E.  R.  Snijman,  J.  E.  W.  Somerville,  F.  S.  Stanwell  w’ 

H.  Steele,  J.  Stenhouse,  A.  Steven.  G.  E.  Stewart.  VV.  Stokes  J  c’ 
Stuart,  T.  Stuart,  D.  C.  Sutton,  W.  M.  Taylor,  P.  S.  C.  Thompson  l' 
A.  Thwaits,  J.  B.  K.  Tough,  J.  O.  Veitch,  A.  Wallace,  G.  Wallace’ d’ 
Waterston.  *J.  R.  Watson,  M.A.,  B.Sc.;  J.  Watt,  *A.  R.  Wilson  M  A  • 
*W.  de  W.  Wishart,  J.  Wood,  and  J.  B.  Wood.  ’  ’  ’’ 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board 
in  the  subjects  indicated  at  a  meeting  of  the  Examiners  on  Thursdav 
July  4th:  ’ 

Passed  in  Anatomy  and  Physiology.— A..  H.  M.  Saward,  O  Marriott  A 
H.  B  Kirkman,  W.  P.  Grellett,  V.  J.  Crawford.  A.  R.  Thomas  j'  E 
Powell,  and  A.  W.  Nourse,  students  of  Guy’s  Hospital;  P.  w’ Row¬ 
land,  L.  A.  Baiss,  and.  C.  P.  Burd,  of  St.  Bartholomew’s  Hospital  • 
G.  H.  Coltart,  of  Westminster  Hospital;  H.  H.  J.  Edwards  H  c’ 
Ross,  H.  B  G.  Newham,  andE.  E.  Nicholl,  of  St.  Thomas’s  Hos¬ 
pital;  W.  G.  Porter  and  J.  W.  Browne,  of  Charing  Cross  Hospital- 
V.  C.  Bensley,  of  St.  Mary’s  Hospital ;  and  A.  Mercer,  of  University 
College,  London. 

Passed  in  Anatomy  only.—S.  H.  Mason,  of  Guy’s  Hospital. 

Fifteen  gentlemen  were  referred  in  both  Anatomy  and  Physiology 


t  riday  J  uly  5th  : 

Passed  in  Anatomy  and  Physiology.— 15 .  H.  Roberts,  C.  D.  Outred  C  B 
Thomson.  T.  H.  W.  Laudon.  and  W'.  L.  Baker,  of  Guy’s  Hos’pital- 
A.  R.  C.  Parsons,  of  King’s  College,  London ;  P.  Horridge,  G  e’ 
Gask,  and  R.  8.  F.  Hearn,  of  St.  Bartholomew’s  Hospital;’  D 
Davies,  S.  L.  C.  Mondy,  of  University  College,  London;  W  F 
Willis,  G.  A.  Hutchinson,  and  H.  T.  Mann,  of  St.  Mary’s  Hospi’tal- 

S.  A.  Lucas,  of  Cambridge  University  and  St.  Thomas’s  Hospital- 

J.  H.  Robinson,  of  Charing  Cro.ss  Hospital  and  Mr.  Cooke’s  School’ 
of  Anatomy  and  Physiology;  H  W.  Fisher,  of  London  Hospital - 
and  Arnold  S.  Good,  of  St.  George’s  Hospital.  ’ 

Eighteen  gentlemen  were  referred  in  both  Anatomy  and  Physioloev 

Monday,  July  8th  : 

Passed  in  Anatomy  and  Physiology.— F.  Hasler  and  E.  K.  Brown,  of  Lon¬ 
don  Hospital ;  E.  E.  Parrett  and  K.  B.  Alexander,  ofGuy’sHospitaP 

T.  D.  Daw mn  and  H.  Davies,  of  St.  Bartholomew’s  Hospital;  C  e’ 

Fenn  and  G.  O.  Pierce,  of  King’s  College,  London  ;  C.  E.  Turner’ 
of  University  College,  London  ;  P.  Gardiner,  of  Middlesex  Hospital  ■ 
and  P.  D.  Cogswell,  of  St.  Mary’s  Hospital.  ’ 

Passed  in  Anatomy  only.—G.  S.  Moore,  of  London  Hospital  and  Mr 
Cooke’s  School  of  Anatomy  and  Physiology. 

Passed  in  Physiology  only.— F.  C.  Plummer,  of  King’s  Col]ege,London- 
F.  R.  Eddison,  of  St.  Bartholomew’s  Hospital;  E.  S.  Shave  and  w’ 
W.  Claridge,  of  Middlesex  Hospital ;  and  H.  P.  Shanks,  of  Univer¬ 
sity  College,  London. 

Nineteen  gentlemen  were  referred  in  both  subjects,  5  in  Anatomy 
only,  and  1  in  Physiology  only. 

Tuesday,  J  uly  9th  : 

Passed  in  Anatomy  and  Physiology.— F.  F.  Rose,  of  St.  Bartholomew’s 
Hospital. 

Passed  in  Anatomy  only.—J.  M.  A.  Manning  and  C.  N.  Chadborn,  of  St 
George’s  Hospital;  W.  St.  A.  St.  John,  of  St.  Mary’s  Hospital;  F  a’ 
Johns,  of  London  Hospital;  L.  E.  Owen,  of  University  College’ 
London  ;  and  C,  C.  Poole,  of  Guy’s  Hospital.  ’ 

Passed  in  Physiology  only.— J.  C.  ilamilton,  of  King’s  College,  Lon¬ 
don  ;  C.  A.  C.  Salmon,  of  Guy’s  Hospital ;  F.  Voller.  of  St.  Thomas’s 
Hospital ;  A.  E.  Seller,  of  London  Hospital ;  and  F.  J.  Waldmeyer 
of  Syrian  Protestant  College,  Beyrout ;  and  London  Hospital  ’ 

Four  gentlemen  were  referred  in  both  subjects,  4  in  Anatomy  only  anf 
4  in  Physiology  only. 
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Primahy  Examination,  PAHTl.—Thefollowingcandidatespassedin- 
C’/iemish-i/.—F.  R.  Greenwood,  St.  Bartholomew’s  Hospital;  E  C  Scar¬ 
lett,  Royal  Free  Hospital.  ,  I-  ,  - 

Materia  Medica  and  Pharmacy.— C.  E.  C.  Child,  Charing  Cross  Hospital- 

L.  T.  Lavan,  St.  Bartholomew’s  Hospital;  E.  E.  H.  Madden,  Royal 
Free  Hospital;  G.  H.  Williams-Parry,  Sheffield;  A.  Ross,  Guy’s 
Hospital ;  C.  H.  Thomas,  London  Hospital. 

Primary  Examination,  Part  II.— The  following  candidates  passed  in  • 
Anatomy  and  Physiology.— M.  E.  Bennett,  Royal  Free  Hospital  -  G  e' 
Brooke,  Cambridge  and  London  Hospital ;  H.  J.  Clutterbuck,  Mid¬ 
dlesex  Hospital ;  A.  M.  Edey,  Sheffield;  T.  A.  E.  Fawcett,  Leeds - 
C.  Lx  Francia,  St.  Bartholomew’s  Hospital ;  C.  Franks.  Westminster 
Hospital  ;  G.  C.  Hobbs,  St.  Bartholomew’s  Hospital;  W  E  G 
Maltby,  St.  Bartholomew’s  Hospital ;  H.  D.  Matthews,  Middlesex 
Hospital  ;  C.  Powell,  Cambridge  and  St.  Thomas’s  Hospital;  B.  G. 
Roscoe,  Manchester ;  C.  H.  Thomas,  London  Hospital. 

Anatomy.— W.  F.  E.  Ashton,  Birmingham;  G.  F.  Beacher,  Sheffield; 
H.  J.  de  Saram,  Middlesex;  E.  P.  Marett,  St.  Thomas’s  Hospital - 
G.  L.  Meredith,  London  Hospital ;  H.  Morris,  St.  Bartholomew’s 
Hospital;  G.  Parnell,  Charing  Cross  Hospital. 

P/it/siolo^y.—T^  H.  Bailey,  King’s  College ;  F.  E.  Bissell,  Birmingham; 

M.  Caldwell,  Dublin  ;  R.  F.  W.  Crawford,  St.  George’s  Hospital  -  G 
A.  Crowe  London  Hospital;  G.  W.  Dutton,  Middlesex  Hospital; 
M.  B.  Hebron,  King’s  College;  C.  E.  Hibbard,  Guy’s  Hospital;  B. 
Hogan,  London  Hospital ;  H.  M.  Maitland,  Royal  Free  Hospital - 
S.  J.  Meredith,  Birmingham  ;  C.  E.  Proctor,  Liverpool  and  Edin- 
burgh;  F".  L.  Roper,  Dublin  ;  E.  G.  Smith,  W’estminster  Hospital 
and  London  Hospital;  W.  A.  Sugden,  St.  Mary’s  Hospital;  D.  L 
Thomas,  Birmingham. 


Erratum.  In  the  pass  list  of  the  University  of  Dublin  which  appearecl 
in  the  British  Medical  Journal  of  July  6th  (p.  58),  the  name  of  Mr.  GJ 
Myles,  M.B.,  B.Ch.,  B  A.O.,  was  incorrectly  spelt  “  Miles.” 


OBITUARY, 


T.  GEORGE  SLOAN,  M.A.Glasg.,  M.B.,  C.M.Edin 
We  regret  to  announce  the  premature  death  of  Dr.  Sloan,  of 
West  Calder,  on  July  3rd.  The  attendant  circumstances  are 
melancholy  in  the  extreme.  He  was  to  have  been  married 
on  July  16th.  In  February  last  he  was  thrown  from  his 
horse,  sustained  some  concussion  of  the  brain,  and  was  un¬ 
conscious  for  nearly  two  hours.  He  was  seen  by  a  brother 
practitioner,  and  advised  rest  for  a  few  days  at  least.  Un-^ 
fortunately,  in  his  extreme  anxiety  to  save  his  invalid  mother 
and  his  fiancee  from  worry,  and  in  his  desire  to  succeed  in 
practice,  he  neglected  this  sound  advice,  and  went  about  his 
professional  duties  after  only  a  few  hours’  rest.  Till  the  day 
of  his  death  his  friends  never  heard  of  this  accident.  But 
since  that  time,  as  is  now  known,  he  suffered  off  and  on  from 
pains  in  the  head,  lassitude,  and  sleeplessness.  To  relieve 
the  pain  and  induce  sleep  he  had  on  several  occasions  tried 
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I  little  inhalation  of  chloroform.  On  the  night  before  his 
leath  he  had  told  the  local  chemist  that  he  was  suffering 
rom  severe  pains  in  the  head.  As  he  had  an  appointment  in 
Edinburgh  next  day,  he  asked  his  housekeeper  to  call  him  early, 
50  that  he  might  be  able  to  do  his  work  at  West  Calder  before- 
land.  After  attempting  in  vain  to  rouse  him  next  morning,  she 
vent  into  his  room  and  found  him  dead,  his  face  buried  in 
lis  handkerchief,  and  a  stoppered  bottle  of  chloroform  at  his 
jedside. 

Dr.  Sloan  took  a  full  Arts  course  at  the  University  of  Glas¬ 
gow,  where  he  gained  the  Gold  Medal  in  Senior  Greek,  with 
)ther  distinctions,  and  took  the  degree  of  M.A.  in  1887.  In 
1892,  after  a  course  in  which  he  showed  distinction  in  several 
)f  his  classes,  he  graduated  M.B.  and  C.M.  at  the  University 
>f  Edinburgh. 

After  acting  as  assistant  to  Dr.  Muir,  of  Selkirk,  he  went 
i  voyage  as  surgeon  to  Calcutta.  In  February  last  he  settled 
it  West  Calder.  Personally  Dr,  Sloan  possessed  attractive 
ind  winning  manners.  He  was  the  second  son  of  the  Eev. 
lohn  M.  Sloan,  of  the  Chalmers  Memorial  Free  Church  at 
Edinburgh,  and  was  26  years  of  age.  He  was  buried  on  July 
>th  in  the  Grange  Cemetery. 


Peofessob  Feanz  von  Eied,  the  oldest  of  German  sur- 
[eons,  died  at  Jena  on  June  10th,  aged  85.  He  was  a  pupil 
if  Michael  Jaeger,  at  Erlangen,  and  lectured  in  his  place  for 
ome  time.  In  1846  Eied  was  appointed  Professor  of  Surgery 
n  the  University  of  Jena,  and  this  appointment  he  continued 
o  hold  till  1884,  when  he  retired.  His  principal  work  is 
^ie  Resectionen  von  Knoe/ien  (Nuremberg,  1847),  which  in  its 
lay  was  a  leading  authority  on  the  subject. 


The  death  is  reported  of  Dr.  John  Hadden,  of  Hampton 
lourt.  He  graduated  as  M.D.  E.U.I.,  L.E.C.S.I.  and  L.M.  in 
864,  and  had  practised  for  twenty-five  years  in  Horncastle. 
Some  three  years  ago  he  entered  into  practice  in  London 
load,  Kingston.  Eecently  he  took  a  house  at  Hampton 
lourt  for  the  reception  of  resident  patients.  Dr.  Hadden 
ied  at  St.  Thomas’s  Hospital,  to  which  institution  he  was 
dmitted  a  short  time  previously  to  undergo  an  operation, 
’he  deceased  gentleman,  who  was  53  years  of  age,  leaves  a 
fidow  and  a  family. 


We  regret  to  announce  the  death  of  Mr.  John  Dunlop, 
I.B.,  of  Wilmslow,  Cheshire,  which  occurred  after  an 
llness  of  a  few  days’  duration  at  the  early  age  of  30,  Mr, 
)unlop,  who  was  much  esteemed  in  the  locality  for  his  self- 
enying  and  compassionate  bearing,  succumbed  to  an  attack 
f  pneumonia  following  a  chill  caught  in  the  discharge  of  his 
uties. 


INDIA  AND  THE  COLONIES, 


INDIA. 

The  Countess  of  Ddffeein’s  Fund. i— The  tenth  annual  report  records 
le  steady  expansion  of  the  work  of  the  Countess  of  Dufferin’s  Fund, 
he  number  of  patients  has  increased,  the  building  of  new  hospitals  has 
lade  steady  progress,  and  the  number  of  students  under  training  has 
on  the  whole  shown  a  fair  improvement.”  The  number  of  patients 
oatad  is  very  considerable,  amounting  in  1894  to  a  total  of  894,225,  of 
horn  18  556  were  in-patients,  865,668  out  patients  treated  at  the  hospitals, 
ad  10,001  out-patients  treated  free  at  home.  There  seems  to  be  consider- 
ale  difficulty  in  obtaining  suitable  women  to  educate  for  the  work.  It 
•  not  found  easy  to  persuade  Native  ladies  of  the  higher  classes  to  take 
p  a  medical  career,  but  by  degrees  students  have  been  attracted,  so  that 
ow  there  are  about  240  undergoing  training  for  the  various  grades  of 
Bsistant  surgeons,  hospital  assistants,  and  nurses.  It  is  to  be  noted, 
awever,  that  nearly  the  whole  of  these  are  being  assisted  in  their 
iucation  by  scholarships.  The  assistant  surgeons  it  is  clear,  are  in 
lany  cases  occupying  posts  of  great  responsibility,  being  in  fact  in 
large  of  hospitals.  In  regard  to  the  staff  of  completely  qualified 
ledical  women,  it  is  to  be  observed  that  five  out  of  the  twelve  employed 
ave  received  assisted  education,  having  been  sent  to  England  toqualify, 
ith  the  object  apparently  of  enabling  the  fund  “to  gradually  discontinue 
le  present  expensive  plan  of  engaging  lady  doctors  from  home.”  The 
imment  is  obvious  that  if  the  object  of  the  association  is  to  give  the 
omen  of  India  the  benefit  of  European  medical  skill,  it  would  be  better 
ot  to  seek  so  earnestly  after  cheapness. 

Dispensaries.— Dispensaries  are,  says  the  Englishman  of  May  28th, 

’  The  Countess  of  Dufferin’s  Fund.  Tenth  Annual  Report  of  the 
ational  Association  for  Supplying  Female  Medical  Aid  to  the  Women  of 
idia.  (Calcutta:  Office  of  the  Superintendent  of  Government  Printing, 
idia.  1895.  Pp.  425.  1  rupee.) 


becoming  more  popular  in  the  Central  Provinces.  Five  more  of  these 
establishments  were  opened  last  year,  while  the  total  number  of  in¬ 
patients  increased  by  2,00u,  and  of  outpatients  by  more  than  100,000. 
This  noticeable  increase  can  be  put  down  to  no  other  cause  than  the 
greater  favour  in  which  the  dispensaries  are  held,  for  the  general  health 
was  better  than  in  1893.  Operations  for  cataract,  it  may  be  remarked, 
have  more  than  doubled  within  twelve  months.  In  one  country  town  in 
which  this  percentage  was  attained  the  Chief  Commissioner  asked  the 
civil  surgeon  whether  so  high  an  average  could  be  maintained.  The 
reply  was  that  the  surgeon  knew  of  a  hundred  more  cases  of  cataract  in 
the  immediate  vicinity.  “The  Chief  Commissioner,”  says  the  resolu¬ 
tion,  “was  much  impressed  with  the  amount  of  curable  suffering  of 
which  this  answer  gave  evidence.”  The  municipalities  are  beginning  to 
recognise  in  dispensaries  a  useful  and  profitable  investment  for  their 
surplus  funds.  Of  the  increase  of  Rs.  50,000  observable  in  the  total 
income  of  the  dispensaries  during  1894,  the  greater  part  was  provided 
from  municipal  funds.  The  expenditure  is  also  larger  by  more  than 
Rs.  30,000,  owing  mainly,  it  is  said,  to  an  overcharge  for  European  medi¬ 
cines.  Private  subscriptions  have  also  increased,  improved  accommoda¬ 
tion  has  been  effected  in  many  hospitals,  whilst  hospital  inspection  on 
the  part  of  civil  surgeons  has  also  improved.  These  reforms  are  largely 
due  to  the  energy  and  ability  of  Surgeon  Colonel  Ross,  late  Administrative 
Medical  Officer,  Central  Provinces,  and  now  Inspector-General  of  Civil 
Hospitals,  Bengal. 

The  Maharajah  of  Patiala,  acting  on  the  suggestion  of  Surgeon-Major 
Owen,  his  medical  adviser,  has  applied  for  the  services  of  a  medical 
officer  to  carry  out  an  investigation  into  the  fevers  which  prevail  in  his 
State  during  the  rains.  Surgeon-Major  Ronald  Ross,  Madras  Medical 
Service,  is  the  officer  named  by  the  Maharajah,  and  his  work  would  be  to 
determine  certain  questions  respecting  the  micro-organism  of  malaria 
in  India  He  has  made  a  special  studv  of  the  subject,  and  he  won  the 
Parkes  Memorial  Prize  for  1894.  The  Durbar  is  prepared  to  bear  all  ex¬ 
penses  connected  with  the  investigation. 


QUEENSLAND. 

At  a  recent  meeting  of  the  Central  Board  of  Health  a  draft,  setting  forth 
in  popular  language  the  decision  of  the  Indian  Commission  on  Leprosy, 
was  approved  and  ordered  to  be  widely  circulated. 


NEW  GUINEA. 

The  Natives  of  New  Guinea.— Professor  A.  C.  Haddon  delivered  an 
address  at  the  Anthropological  Institute  on  the  Natives  of  New  Guinea, 
on  June  11th.  The  ethnography  of  this,  our  largest  tropical  insular  pro¬ 
tectorate,  is  still  not  well  known,  although,  thanks  mainly  to  the  labours 
of  the  wise  and  energetic  administrator.  Sir  William  MacGregor  (who,  by 
the  way,  is  a  Doctor  of  Medicine  of  the  University  of  Aberdeen),  much 
information  has  recently  been  obtained.  The  natives  fall  into  two  dis¬ 
tinct  groups -the  true  Papuan  of  the  Fly  River  and  Papuan  Gulf  dis¬ 
tricts  and  of  the  mountain  ranges.  These  are  a  uniformly  dark,  frizzly¬ 
haired  people,  with  elongated  skulls,  most  of  whom  scarify  their  skin. 
Sometimes  numerous  families  live  in  immense  houses,  and  there  appears 
to  be  a  good  deal  of  club-life  among  the  men.  There  are  sacred  or  club 
houses,  often  called  temples,  and  sacred  ceremonies  take  place  at  the 
initiation  of  lads  into  manhood,  masks  being  worn,  and  the  bull-roarer 
being  swung  and  shown  to  the  youths.  The  stone  club  is  used  all  over 
British  New  Guinea,  but  the  bow  and  arrow  is  confined  to  the  Fly  River 
and  Papuan  Gulf  districts.  The  natives  of  most  of  the  coast  of  the 
south-east  peninsula  and  of  the  archipelagoes  beyond  appear  to  belong 
to  an  immigrant  stock  of  which  the  former  may  have  come  from  the  New 
Hebrides,  and  the  latter  from  the  Solomon  Islands.  They  are  usually 
lighter  in  colour  than  the  true  Papuans,  often  with  broad  skulls  ;  they 
tattoo  their  bodies  and  live  in  smaller  houses.  There  are  no  initiation 
ceremonies.  The  bow  and  arrow  are  replaced  by  the  spear,  and  the  use 
of  shields  is  universal.  These  natives  have  only  recently  learnt  the  use 
of  tobacco,  but  they  are  inveterate  betel  chewers ;  the  use  of  kava  is  un¬ 
known.  Unlike  the  Papuans  these  people  make  pottery.  The  western 
Papuans  are  a  totemistic  people,  and  animal  forms  are  frequently  repre¬ 
sented  in  their  decorative  art. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  HOSPITAL  FOR  SICK  CHILDREN. 

A  NEW  block  has  been  added  to  the  north  block  of  the  Hospital  for  Sick 
Children  in  Great  Ormond  Street,  Bloomsbury,  by  means  of  which 
accommodation  has  been  rendered  available  for  22  or  more  infectious 
cases.  The  cost  of  building  the  wing  and  of  furnishing  and  decorating 
the  whole  of  the  block  has  been  borne  by  Miss  Anna  Louisa  Cohen  and 
Miss  Lucy  Cohen,  as  a  memorial  to  their  niece,  the  late  Hannah, 
Countess  of  Rosebery.  The  building,  which  is  entirely  isolated,  is 
mainly  meant  for  the  reception  of  cases  of  diphtheria. 


Private  Asylums  in  Germany. — Thfi  Daily  News  cor¬ 
respondent,  telegraphing  from  Berlin  on  July  8th,  states  that 
the  private  lunatic  asylums  of  Haus  Kannen,  near  Amels- 
buren,  in  Westphalia,  belonging,  like  that  at  Mariaberg,  to 
the  Alexian  brotherhood,  received  a  surprise  visit  on  July  3rd 
from  an  official  committee.  The  inquiry  lasted  two  days, 
and  is  said  to  have  yielded  such  remarkable  results  that  the 
provincial  administration  is  already  considering  the  advis¬ 
ability  of  either  buying  the  asylum  or  building  a  new  one,  to 
be  placed  under  medical  supervision  and  lay  guardians. 
Gross  defects  were  disclosed  in  the  sanitary  arrangements. 
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VITAL  STATISTICS  OF  LONDON  SANITARY  DISTRICTS  DURING 
^  THK  second  quarter  of  1895. 

In  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  forty-three  sanitary  areas  of  the  metropolis,  based 
JU^on  the  Registrar-General’s  returns  for  the  second  or  spring  quarter  of 
the  current  year.  The  mortality  figures  in  the  table  relate  to  the  deaths 
of  persons  actually  belonging  to  the  various  sanitary  areas,  and  are  the 
result  of  a  complete  system  of  distribution  of  deaths  occurring  in  the 
institutions  of  London  among  the  various  sanitary  areas  in  which  the 
patients  had  previously  resided. 

The  33,708  births  registered  in  London  during  the  three  months  ending 
June  last  were  equal  to  an  annual  rate  of  .30.8  per  1,000  of  the  population, 
estimated  at  4,392,346  persons  in  the  middle  of  this  year;  this  rate  pre¬ 
cisely  corresponded  with  the  mean  rate  in  the  second  quarters  of  the  five 
preceding  years  1890-94.  The  birth-rates  during  the  period  under  notice 
in  the  various  sanitary  areas  showed,  as  usual,  wide  variations,  owing 
principally  to  the  differences  in  sex  and  age  distribution  of  the  popula¬ 
tion.  In  Kensington,  St.  George  Hanover  Square,  Hampstead,  Stoke 
Newington,  St.  Martin-in-the- Fields,  and  London  City  the  birth-rates 
were  considerably  below  the  average  ;  while  in  St.  Luke,  Bethnal  Green 
Whitechapel,  St.  George-in-the-East,  Mile  End  Old  Town,  St.  Olave 
Southwark,  and  Bermondsey  the  birth-rates  showed  a  marked  excess. 

The  17,869  deaths  of  persons  belonging  to  London  registered  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  16.3  per  1,000 ;  this 
death-rate  was  below  that  in  the  corresponding  period  of  any  year  on 
record.  During  the  June  quarters  of  the  ten  preceding  years,  1885-94,  the 


mean  death-rate  was  18.5  per  1,000.  The  lowest  death-rates  last  quarter 
in  the  various  sanitary  areas  were  10.4  in  Hampstead,  11.0  in  Stoke 
Newington  and  in  Lewisham  (excluding  Benge),  11.4  in  Wandsworth 
12.7  in  Lee,  12.8  in  St.  James  VV’esiminstcr,  and  12.9  in  Hammersmith  ;  the 
highest  rates  were  20.8  in  Poplar,  20.9  in  Newington,  21.4  in  St.  George 
Southwark,  23.6  in  Strand,  24.2  in  Liraehouse,  24  9  in  St.  Luke,  and  28.4  in 
St.  George-in-the-East.  During  the  quarter  under  notice  2,011  deaths 
were  referred  to  the  principal  zymotic  diseases  in  London  ;  of  these  563 
resulted  from  measles,  445  from  whooping-cough,  439  from  diphtheria,  314 
from  diarrhoea,  166  from  scarlet  fever,  81  from  different  forms  of  “  fever” 
(including  1  from  typhus,  (8  from  enteric  fever,  and  2  from  ill-defined 
forms  of  continued  fever),  and  3  from  small-pox.  These  2,011  deaths  were 
equal  to  an  annual  rate  of  1.8  per  1,000,  which  was  below  that  in  the  June 
quarter  of  any  year  on  record,  and  0  8  per  1,000  below  the  mean  zymotic 
death-rate  in  the  corresponding  periods  of  the  ten  preceding  years.  The 
lowest  zymotic  death-rates  during  last  quarter  in  the  various  sanitary 
areas  were  0.3  in  Lee,  0.6  in  Hampstead  and  in  St.  Olave  Southwark,  0.7  in 
Wandsworth,  0.8  in  Kensington,  and  0.9  in  St.  James  Westminster,  in 
Strand,  and  in  Lewisham ;  while  the  rates  ranged  upwards  to  3.5  in  Mile 
End  Old  Town  and  in  Whitechapel,  3.7  in  Shoreditch,  3  9  in  Poplar,  4,5  in 
St.  Luke,  5.0  in  Limehouse,  and  6  6  in  St.  Gcorge-in-the-East. 

Three  deaths  from  small-pox  of  persons  belonging  to  London  were  re¬ 
gistered  during  the  three  months  ending  June  last,  of  which  1  belonged 
to  Hammersmith,  1  to  St.  Giles,  and  1  to  Rotherhithe  sanitary  areas. 
Measles  showed  the  highest  proportional  fatality  in  St.  Luke,  Shore¬ 
ditch,  Whitechapel,  St.  George-in-the-East,  Limehouse,  Mile  End  Old 
Town,  Poplar,  and  Battersea ;  scarlet  fever  in  Hackney,  St.  George-in- 
the-East,  Limehouse,  and  Rotherhithe ;  diphtheria  in  St.  Giles,  Beth- 
nal  Green,  Whitechapel,  St.  George-in-the-East,  Limehouse,  Mile  End 
Old  Town,  Poplar,  Camberwell,  and  Greenwich  ;  whooping-cough  in 
Clerkenweli,  Shoreditch,  St.  George-in-the-East,  Limehouse,  St.  saviour 
Southwark,  St.  George  Southwark,  and  Newington  ;  and  “fever 
London  City  and  Plumstead  sanitary  areas. 
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Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Distribution  of  Deaths  occurring 

in  Public  Institutions,  during  the  Second  Quarttr  of  1895. 


Sanitary  Areas. 


LONDON  . 

West  Districts. 

Paddington  . 

Kensington  . 

Hammersmith . 

Fulham . 

Chelsea . 

St.  George  Hanover  Sq. 

Westminster  . 

St.  James  Westminster 
North  Districts. 

Marylebone  . 

Hampstead  . 

St.  Pancras  . 

Islington . 

Stoke  Newington 

Hackney . 

Central  Districts. 

St.  Giles . 

St.  Martin-in-the-Fields 

Strand  . 

Holborn . 

Clerkenweli  . 

St.  Luke . 

London  City  . 

East  Districts. 

Shoreditch  . 

Bethnal  Green . 

Whitechapel  . 

St.  George-in-the-East 

Limehouse  . 

Mile  End  Old  Town  ... 

Poplar  . 

South  Districts. 

St.  Saviour  Southwark 
St.  George  Southwark 

Newington  . 

St.  Olave  Southwark 

Bermondsey  . 

Rotherhithe  . 

Lambeth . 

Battersea  . 

Wandsworth  . 

Camberwell  . 

Greenwich  . 

Lee . 

Lewisham  . 

Woolwich  . 

Plumstead  . 
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During  the  quarter  eading  June  last  1,945  deaths  from  phthisis  were 
eistered  in  London,  equal  to  an  annual  rate  of  1.8  per  1,000.  Among 
e  various  sanitary  areas  the  lowest  plithisis  death-rates  were  recorded 
Paddington,  Kensington,  Marylebone,  Hampstead,  Islington,  Stoke 
’wington.  and  Lewisham :  the  highest  rate  in  St.  Giles,  St.  Martin-iu- 
e-Fields,  Strand,  Whitechapel,  St.  Saviour  Southwark,  and  St.  George 
)uthwark. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proportion 
deaths  under  one  year  of  age  to  registered  births,  was  equal  to  130  per 
)00;  this  rate  almost  corresponded  with  the  mean  rate  in  the  June 
larters  of  the  ten  preceding  years.  Among  the  various  sanitary  areas 
e  rates  of  infant  mortality  were  lowest  in  St.  James  Westminster,  Mary- 
bone,  Hampstead,  Stoke  Newington,  Bethnal  Green,  Wandsworth, 
iwisliam,  and  Plumstead ;  while  they  showed  the  largest  excess  in  St. 
irtin-inthe-Fields,  Shoreditch,  Limehouse,  St.  Saviour  Southwark, 
*reorge  Southwark,  Newington,  and  St.  Olave  Southwark. 


HEALTH  OF  ENGLISH  TOWNS. 

■  thirtv-three  of  the  largest  English  towns,  including  London,  6,420 
rths  and  3,564  deaths  were  registered  during  the  week  ending  Saturday, 
ilyeth.  The  annual  rate  of  mortality  in  these  towns,  which  had  increased 
3m  15.4  to  16.7  per  1,000  in  the  three  preceding  weeks,  further  rose 
3t  week  to  17.5.  The  rates  in  the  several  towns  ranged  from  9.1  in 
oydon,  10.0  in  Brighton,  and  10  6  in  Nottingham,  to  21.4  in  Bradford,  21.8 
Salford,  and  24.4  in  Liverpool.  In  the  thirty-two  provincial  towns  the 
san  death  rate  was  17.2  per  1,000,  and  was  0.8  below  the  rate  recorded 
London,  which  was  18.0  per  1,000.  The  zymotic  death-rate  in  the 
irty-three  towns  averaged  3.3  per  1,000;  in  London  the  rate  was  equal 
4.0  per  1,000,  while  it  averaged  2.7  in  the  thirty-two  provincial  towns, 
d  was  highest  in  West  Ham,  Leicester  and  Wolverhampton.  Measles 
used  a  death-rate  of  1.5  in  Manchester,  1.6  in  Blackburn,  and  2.9  in  West 
im ;  whooping-cough  of  1.1  in  Sunderland  and  1.3  in  Bolton;  and 
irrhsea  of  2.0  in  London,  2.3  in  Cardiff  and  in  Salford,  4.3  in  Wolver- 
mpton,  and  5.1  in  Leicester.  The  mortality  from  scarlet  fever  and 
)m  “fever”  showed  no  marked  excess  in  any  of  the  large  towns.  The 
deaths  from  diphtheria  in  the  thirty-three  towns  included  53  in 
indon,  4  in  West  Ham,  3  in  Salford,  and  3  in  Leeds.  Four  fatal  cases  of 
lall-pox  were  registered  in  Oldham,  3  in  London,  and  1  in  Liverpool, 
t  not  one  in  any  other  of  the  thirty- two  provincial  towns.  There  were 
small-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
)spitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  July 
1,  against  19,  22,  and  34  at  the  end  of  the  three  preceding  weeks ;  17 
w  cases  were  admitted  during  the  week,  against  2,  8, and  25  in  the  three 
seeding  weeks.  The  number  of  scarlet  fever  patients  in  the  Metro- 
litan  Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which  had 
sn  1,637,  1,7-32,  and  1,894  at  the  end  of  the  three  preceding  weeks,  had 
•ther  increased  to  2,044  on  Saturday  last.  July  6ch  ;  311  new  cases  were 
mitted  during  the  week,  against  199,  251,  and  319  in  the  three  preced- 
?  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

BING  the  week  ending  Saturday  last,  July  6th,  935  births  and  560 
iths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
Qual  rate  of  mortality  in  these  towns,  which  had  been  19.4  and  19.2 
r  1,000  in  the  two  preceding  weeks,  rose  again  to  19.4  last  week,  and  was 
per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty- 
•ee  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
iged  from  13.7  in  Perth  to  25.1  in  Greenock.  The  zymotic  death-rate 
these  towns  averaged  3  4  per  1,000,  the  highest  rates  being  recorded 
Glasgow  and  Paisley.  The  285  deaths  registered  in  Glasgow  in- 
ided  43  from  diarrhoea,  7  from  measles,  4  from  sqarlet  fever,  2  from 
)htheria,  and  1  from  small-pox.  Five  fatal  cases  of  measles  were  re- 
■ded  in  Paisley. 


LUNACY  CASES  IN  WORKHOUSE  HOSPITALS. 
unior”  does  not  state  his  case  clearly.  Probably  he  refers  to  a 
ledical  certificate  in  support  of  an  application  to  a  justice  for  an  order 
or  detention  of  a  lunatic  in  a  workhouse.  If  so,  there  is  nothing  to 
revent  the  “  medical  certificate  under  the  hand  of  a  medical  practi- 
ioner  not  being  an  ofiicer  of  the  workhouse”  being  signed  by  “Junior’s” 
eputy,  inasmuch  as  said  deputy  is  not  an  officer  of  the  workhouse, 
his  certificate  must  be  in  Form  8  of  Schedule  2  of  the  Act  53  and  54 
'ict. 


NCREASE  OF  SALARY  FOR  WORKHOUSE  MEDICAL  OFFICER. 
OM  the  report  in  the  Derbyshire  Times  we  learn  that  at  a  recent  meet- 
:  of  the  Belper  Board  of  Guardians,  at  which  the  question  of  an 
ranee  of  salary  to  Dr.  Allen,  the  medical  officer  of  the  workhouse  was 
ly  considered  on  the  presentation  of  a  report  made  by  a  subcommittee 
it  an  increase  of  salary  of  £20  per  annum  should  be  awarded,  there 
jears  to  have  been  most  strenuous  opposition  by  several  of  the 
irdians,  but  notwithstanding  this  the  report  of  the  committee  was 
)pted  by  resolution  of  the  majority.  We  are  unable  to  see  that  there 
3  any  reasonable  ground  for  opposing  this  report.  The  decision  must 
highly  satisfactory  to  Dr.  Allen  and  his  supporters. 


THE  WEXFORD  GUARDIANS  AND  THE  LUNATICS. 

E  letter  recently  circulated  through  the  press  on  the  state  of  the  Irish 
rkhouses  was  discussed  by  the  above  Board  at  its  last  meeting,  with 
result  that  a  committee  was  appointed  to  confer  with  the  medical 
cer  about  the  condition  of  the  lunatics  in  the  workhouse.  Some  of 
guardians  were  of  the  opinion  that  much  more  should  be  done  for 
se  poor  afflicted  creatures,  and  that  in  many  cases  the  absence  of 
iropriate  treatment  and  the  surroundings  of  the  workhouse  con- 
»uted  to  accentuate  and  confirm  the  condition  of  mental  instability, 
ch  in  more  favourable  circumstances  might  have  been  averted.  This 
stion  is  of  extreme  importance,  and  we  trust  that  the  action  of  this 
Td  may  have  far-reaching  results. 
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Society  for  the  Study  of  Inebriety. — At  a  meeting  on 
July  4tli,  Dr.  Norman  Kerr  in  the  chair.  Dr.  A.  Mansfield 
Holmes,  of  Denver,  U.S.A.,  gave  an  interesting  account  of 
the  records  of  the  Dalldorf  Asylum  at  Berlin.  The  pioportion 
of  cases  of  hereditary  insanity  to  acquired  insanity  was 
from  2  to  1  to  3  to  i  in  different  periods.  Of  the  former 
group,  9  per  cent,  of  the  cases  were  directly  traced  to  drunken 
parents  ;  of  the  latter,  10  per  cent.  The  Director,  Dr.  Bust, 
placed  heredity  as  the  chief  cause  of  insanity,  and  alcoholism 
the  second.  His  conclusions  were  that  alcohol  excited  to 
acquired  insanity  and  produced  hereditary  insanity  by  bring¬ 
ing  about  organic  changes  in  the  ancestor  which  are  trans¬ 
mitted  to  the  children  in  the  form  of  predisposition.  Peri¬ 
odical  drinking  to  excess  was  more  detrimental  to  the  indi¬ 
vidual  parent  and  habitual  to  the  oflTspring.  Dr.  Kerr,  with 
reference  to  the  objections  urged  in  the  House  of  Lords  as  to 
undue  interference  with  the  liberty  of  the  subject  and  other 
abuses  of  a  law  for  the  restraint  of  habitual  drunkards,  said 
there  would  be  no  difficulty,  by  definition,  ample  inspection, 
power  of  appeal,  etc.,  in  so  safeguarding  the  interests  of 
habitual  drunkards  as  to  render  any  such  abuse  practically 
impossible. 

The  first  annual  meeting  of  the  Eegistered  Nurses’  Society 
(269,  Eegent  Street,  London)  was  held  by  the  kind  invitation 
of  the  Duke  and  Duchess  of  Abercorn  at  Hampden  House  on 
July  6th.  The  chair  was  taken  by  Dr.  Bedford  Fenwick, 
Treasurer  of  the  Society,  and  the  report  of  the  Committee 
showed  that  the  Society  has  achieved  a  marked  success  in 
its  first  year  of  working.  It  was  formed  in  order  to  enable 
the  public  to  obtain  the  services  of  registered  trained  nurses, 
it  being  an  essential  condition  of  membership  that  every 
nurse  must  have  worked  for  at  least  three  years  in  hospitals, 
and  must  possess  the  highest  professional  qualifications  and 
personal  character.  The  nurses  obtain  their  entire  earnings, 
less  a  deduction  of  7A  per  cent.,  to  cover  the  expenses  of 
management.  That  tne  Society  has  met  a  public  want  is 
evident  from  the  fact  that  more  applications  for  nui’ses  have 
been  made  to  the  Society  than  it  could  supply.  That  the 
sixteen  senior  nurses  on  the  average  have  received  £111  12s. 
for  an  average  of  fifty-one  weeks’  work  is  conclusive  proof  of 
the  benefits  of  the  Society  to  the  nurses  themselves.  The 
report  of  the  Committee,  and  votes  of  thanks  to  Mrs.  Bedford 
Fenwick,  who  founded  the  Society,  and  has  since  acted  as 
its  Honorary  Superintendent,  and  to  the  Duke  and  Duchess 
of  Abercorn  for  their  hospitality,  were  carried  by  acclama¬ 
tion. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon;  doubly 
qualified.  Salary,  £150  per  annum,  with  an  allowance  of  £30  per 
annum  for  cab  hire,  furnished  rooms,  fire,  lights,  and  attendance. 
Applications  to  Alex.  Forrest,  Secretary,  by  July  15th. 

BOROUGH  OF  WEST  HAM.— Medical  Superintendent  for  the  Borough 
Hospital  for  Infectious  Diseases  at  Plaistow.  Salary,  £200  per  annum, 
with  annual  increment  of  £10  up  to  £250,  with  apartments,  rations, 
and  washing.  Not  less  than  25  years  of  age.  Applications,  on  forms 
provided,  to  be  sent  to  F.  E.  Hilleary,  Town  Clerk,  Town  Hall,  West 
Ham,  E.,  by  July  23rd. 

BRADFORD  INFIRMARY  AND  DISPENSARY.— Honorary  Physician. 
Applications  to  the  Secretary  by  July  22nd. 

BRITISH  INSTITUTE  OF  PREVENTIVE  MEDICINE.— Assistant  Bac¬ 
teriologist  in  the  Antitoxin  Department.  Salary,  £150  a  year.  Appli¬ 
cations  to  the  Director  by  July  22nd. 

CANCER  HOSPITAL  (FREE),  Fulham  Road,  S.W.— House-Surgeon ; 
Appointment  for  six  months.  Salary  at  the  rate  of  £50  per  annum, 
with  board  and  residence.  Applications  to  the  Secretary  by  July 
15th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— Resident  Medical  Officer,  dqubly  qualified.  Salary, 
£100  per  annum,  with  board,  etc.  Applications  to  the  Secretary  by 
July  19th. 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
August  12th. 

COUNTY  ASYLUM,  Gloucester.— Third  Assistant  Medical  Ofiicer;  un¬ 
married  ;  doubly  qualified,  and  not  over  27  years  of  age.  Salary,  £105 
per  annum,  with  board  (no  stimulants),  lodging,  and  washing.  Ap¬ 
plications  to  the  Medical  Superintendent  by  July  16th. 
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COVENTRY  AND  WARWICKSHIRE  HOSPITAL. — Resident  Assistant 
House  Surgeon.  Appointment  for  six  months.  Salary,  £15,  board, 
(exclusive  of  beer,  wines,  and  spirits),  residence,  washing,  and  attend¬ 
ance.  Applications  to  the  Secretary  by  July  20th. 

DROITWICH  UNKJN.— -Medical  Officer  for  the  Ombersley  Medical  Dis- 
reside  in  the  District.  Salary,  £62  lOs.  per  annum,  with 
such  extra  fees  as  allowed  by  the  Local  Government  Board.  Applica- 
July^ieHi  James  Bearcroft,  Clerk,  Boardroom,  Droitwich,  by 

FLINTSHIRE  DISPENSARY. — Resident  House-Surgeon.  Salary,  £120  a 
year,  with  furnished  house,  rent  and  taxes  free,  also  coal,  light, 
water,  and  cleaning,  or  in  lieu  thereof  the  sum  of  £20  per  annum.  A 
knowledge  of  Welsh  desirable.  Applications  to  Thos.  Thomas, 
Room,  Bagillt  Street,  Holywell,  N.  Wales,  by  July 

"GREAT  NORTHERN  CENTRAL  HOSPIT4L,  Holloway  Hoad,  N. — Junior 
House-Surgeon.  Appointment  for  six  months.  Board,  lodging,  and 
laundry  ]^ovided.  Applications,  on  forms  provided,  to  be  sent  to 
Lewis  H.  Glenton  Kerr,  Secretary,  by  July  29th. 

^  HOSPITAL  MEDfCAL  SCHOOL.— Lecturer  on  Public,  Health 
Applications  to  the  Treasurer,  Counting  House,  Guy’s  Hospital,  S.E., 
Dj  July 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
Brompton.— Resident  Assistant  Physician.  Applications  to  the 
Secretary  by  July  18th. 

HOSPITAl.  FOR  WOMEN,  Soho  Square.— Non-Resident  House-Physician. 
Appointment  for  three  months.  Applications  to  the  Secretary  by 
j  uiy  oiSu. 

national  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  oHEST,  Bournemouth. -Resident  Medical  Officer.  Salary,  £80 
Secre^tary™y^uiy  ^5Ui*^’ washing.  Applications  to  the 

POPLAR  HOSPITAL  FOR  ACCIDENTS.-Senior  Assistant  House-Sur¬ 
geon.  Salary  £80  per  annum,  with  board  and  lodging.  Applications 
to  the  House  Governor  by  July  19th.  ^ 

-QUEEN’S  JUBILEE  HOSPITAL,  Earl’s  Court.— Surgeon.  Applications 
to  the  Secretary  by  July  14th. 

ROYAL  VICTORIA  HOSPITAL,  Bournemouth.— House-Surgeon  and 
Secretary.  Salary.  £100  per  annum,  with  board.  Appointment  for 
Ju°y  fl^th^^'  Applications  to  the  Chairman  of  the  Committee  by 

INFIRMARY,  Hope,  near  Eccles.— Assistant  Medical 
Officer,  doubly  qualified.  Salary,  £1.S0  per  annum,  with  furnished 

.Applications,  endorsed  “Assistant 
N-  ®®Sshaw,  Clerk  to  the  Guardians,  Union 
Offices,  Eccles  New  Road,  Salford,  by  July  23rd. 

SHEFFIELD  GENERAL  INFIRMARY.  —  House-Surgeon  and  Senior 
Assistant  House-Surgeon,  doubly  qualified.  Salary  for  the  former, 

^  prospective  advance  of  £10  per  year  for  the 
second  and  third  years  ;  and  for  the  latter  £80  per  annum,  with 

Applications  to  the  “  Medical  Staff  of 
to  the  care  of  the  Secretary,”  by  July 
13th.  The  election  will  take  place  on  July  26th.  ^  ^ 

infirmary.— Junior  Assistant  House  Surgeon.  Appoint¬ 
ment  for  six  months.  Board  and  residence  provided,  and  £1#  after 

Secrete°ry  by  July  ^PPl^^^tlons  to  Major  C.  Tyler, 

STROUD  (JENERAL  HOSPITAL.  —  House-Surgeon  ;  doubly  qualified. 

board,  lodging,  and  washing.  Appli- 
St^oud,  by  J^fy  Secretary,  G.  J.  Holloway,  the  HospiL, 

HOSPITAL,  Bury  St.  Edmunds.-House-Surgeon. 
per  annum.  With  board,  lodging,  and  washing.  Applica¬ 
tions  to  Henry  Bonner,  Secretary,  by  July  15th. 

J^J^ASGOW.— Two  Examiners  for  Degrees  in  Medicine 
Materia  Medica  respectively.  Applica- 

Pnnrt-  ^Qi  Secretary  of  the  Glasgow  University 

Court,  91,  West  Regent  Street,  Glasgow,  by  July  25th. 

iTORK  DISPENSARY.  Resident  Obstetric  House-Surgeon ;  unmarried. 

furnished  apartments,  coals,  and  gas. 
23rd^^^^^^°^^  P*®  House,  York,  by  July 


MEDICAL  APPOINTMENTS. 

®^'&^iMon%?strKo^  Officer  of  Health  to 

J'  F.R.C.P.E.,  F.R.S.Edin  ,  appointed  Examiner  in 

Midwifery  in  the  University  of  Aberdeen.  m 

Bridges,  Ernest  C,M.B.,  B.S.Durh.,  M.R  c.S  ,  L.R.C.P.,  appointed  House- 
Surgeon  to  the  Great  Northern  Central  Hospital.  iiouse 

Ghaepentier  A.  ,  M.D.Durh..  appointed  Outdoor  Medical  Officer  for  the 
Uxbridge  District  of  the  Uxbridge  Union. 

n*J^’'^®®fOenn,  M  D.Brux.,  M.R.C.S.,  L  R.C.P.Lond.,  appointed 
Medical  Officer  for  the  Streatham  District  of  the  Clapham  Union. 

’  appointed  Medical  Officer  of 
Health  to  the  Knutsford  Urban  District  Council, 

^^°CoUnmTUnr^'p^P^'^?°p'’  C.S.,  appointed  Medical  Officer  for  the 

T  ?niri  T^R  P  District  of  the  Tiverton  Union,  vice  J.  H. 

Lloyd,  L  R.C.P.Edin.,  M.R.C.S.Eng.,  resigned. 

Council,  Brigg  Union,  vice  Mr.  Moxon,  M.R.C.S.,  resigned. 

Goodman  W.H  L  D.S.  R.C.S  Eng.,  appointed  Surgeon  to  the  Devon  and 
Exeter  Dental  Hospital,  vice  J.  A.  Mallett,  resigned. 


Gheig,  W.  C.,  M.B.  and  C.M.Edin.,  appointed  Hon.  Physician  to  H  B  W 
Legation  at  Tangier.  ’ 

Halpin,  J.  E.,  L.R.C.S  I.,  L.  and  L.M  K.Q  C.P.I.,  appointed  Public  Vi 
cinator  for  Fifth  District,  Mansfield  Union,  vice  H.  Parry  Jones. 

Hendriks,  C.M.,  M.B.Durh., M.R.C.S.Eng,, reappointed  Medical  Officer f 
the  Stoke  Lyne  District  of  the  Bicester  Union. 

Hichens,  F.,  M.D.Lond.,  M.R.C.S.,  D.P.H.,  reappointed  Medical  Offic 
of  Health  for  the  Redruth  Urban  District. 

Hines.  Mr.  J.  C.,  appointed  Medical  Officer  for  the  Burwash  District 
the  Ticehurst  Union. 

Johnstone,  E.,  M.B.,  appointed  Medical  Officer  for  the  Clayton  Distri 
of  the  Prestwich  Union. 

Jones,  Dr.,  appointed  Medical  Officer  for  the  Grangetown  District  of  t 
Cardiff  Union. 

Kelly,  Charles,  M.D.,  F. R.C.P.Lond.,  M.RC.S.,  reappointed  Medic 
Officer  of  Health  to  the  Midhurst  Rural  District  Council. 

Mintneh,  Dr.,  appointed  Medical  Officer  of  the  W’ orkhouse  and  for  tl 
Uxbridge  District  of  the  Uxbridge  Union,  vice  William  Rayni 
M.R.C.S.Eng.,  deceased. 

Mudge,  Z  B.,  L. R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
H^lth  to  the  Phillack  Urban  District  Council,  vice  W.  F.  Cleave 
L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Nairn,  R.  W.,  M.B.,  C  M.Glasg.,  appointed  Medical  Officer  forthe  Farr 
field  District  of  the  Southwell  Union,  vice  G.  Y.  Poison,  MI 
C.M.Edin.,  resigned. 

Peemeavan,  W.,  M.D.Lond.,  F.R.C.S  Eng.,  appointed  Honorary  Laryn 
ologist  to  the  Royal  Southern  Hospital,  Liverpool. 

Phillips,  Edgar  V.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  D.P.H.R.C.S  ■ 
appointed  Medical  Officer  and  Public  Vaccinator  to  the  No.  5  Distric 
Market  Harborough  Union;  Medical  Officer,  Market  Harborout 
Rural  Sanitary  District;  and  Medical  Gfficer  of  Health,  Oxende 
Rural  Sanitary  District,  vice  Thomas  Macaulay,  resigned. 

Rhind,  Thomas,  M.R  C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Offici 
and  Public  Vaccinator  No.  1  Western  District,  Billesdon  Union,  vi 

E.  V.  Phillips,  resigned. 

Selby,  Edmond  Wallace,  M.B.,  B.S.Lond.,  F.R.C.S  Eng.,  appointe 
Honorary  Surgeon  to  the  Doncaster  General  Infirmary  and  Di 
pensary. 

Sewill,  j.  Sefton,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  appointed  Dental  Surgeo 
to  the  St.  Marylebone  General  Dispensary,  Welbeck  Street,  W. 

Smith,  Dr.  T.,  appointed  Medical  Officer  for  the  Bampford  Speke  Distrii 
of  the  St.  Thomas  Union,  vice  A.  A.  McKeith,  M.B.,C.M.Glasg.,  r 
signed.  ^ 

Symonds,  Charters  J.,  M  S.,  M.D.Lond.,  F.R.C.S.Eng.,  appointed  Consul 

Stockwell  Orphanage,  vice  Arthur  E.  Durban 

F. R.C.S.,  deceased. 

Veale,  F.  J  de  (loverly,  M.B.,  Ch.B.Vict.,  appointed  Assistant  Medic: 
Officer  at  the  County  Asylum,  Lancaster. 


DIARY  FOR  NEXT  WEEK. 


TUESDAir. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  pi 
Lecture  at  4. 

WEDNE80AY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Squar 
W.C.,  3  p.M. — Lecture  by  Dr.  Gowers. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

announcements  of  Births,  Marriages,  and  Deaths 
Ss,  od.j  watch  sifm  should  be  forwarded  in  post  office  order  or  stamvs  to'i 
tne  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion 
lae  current  issue, 

BIRTHS. 

CARTER.-At  Scarborough,  on  the  3rd  inst.,  the  wife  of  Deputy  Surgeo 

General  H.  Vandyke  Carter,  M.D.,  Q.H.S.,  of  a  daughter.  ^  ^ 

Clarence  Terrace,  Leamington  Spa,  the  wi 
ofBernardRice,  M.D.Lond.,  of  a  son.  me  wi 

Edinburgh,  on  July  2nd,  the  wife  of  i 
oameiou  billar,  M.B.,  of  a  son. 

MABBIAGE. 

Lawes— Lumby.— On  June  11th,  at  the  Parish  Church,  Grantchester,  I 

Christi  College.  Cambridg 
S’  President  and  Fellow  of  S 

T.^wPr'^fi  College;  the  Rev.  C  E.  Graves,  Fellow  and  Tutor  of  S 
;  and  the  Rev.  E.  Godfray,  Vicar  of  the  parish.  Cut! 

^-P  C.S  ,  to  Grace  Margaret,  daughter  i 
versity'of^(Jambridge^^*^^  Margaret  Professor  of  Divinity  in  Hie  Ue 

DEATHS. 

Caroline,  the  dearly  loved  and  on! 
daughter  of  Arthur  Templer  and  Alice  Davies,  23,  Finsbury  Square. 

16th  of  June,  at  Macaulay  House,  Macaulay  Roa: 
i  Scatliff,  aged  70,  the  devoted  wife  ( 

Common  ■  formerly  of  132,  SloaneStreet,  and  Claphai 

H^^rley  Street,  W.,  Gertrude  Mary  He; 
wood,  eldest  daughter  of  Heywood  Smith,  M.D.,  aged  nearly  24. 

the  Court  House,  Trowbridge, Wiltshire, Geors 
Mains  Sylvester,  M.R.C.S.,  in  his  78th  year. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

IMUNICATIONS  FOB  THE  CUHRENT  WEEK’S  JOURNAL  SHOULD  BEACH 
be  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
eams  can  be  keceived  on  Thursday  Morning. 
iiMUNiCATioNS  respecting  Editorial  matters  should  be  addressed  to  the 
ditor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
on-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
t  the  Ofllce,  429,  Strand,  W.C.,  London. 

rHOBS  desiring  reprints  of  their  articles  published  in  the  British 
[BDiCAL  Journal  are  requested  to  communicate  beforehand  with  the 
[anager,  429,  Strand,  W.C. 

irespondents  who  wish  notice  to  be  taken  of  their  communications 
bould  authenticate  them  with  their  names— of  course  not  necessarily 
)r  publication. 

SRESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to 
orrespondents  of  the  following  week. 

nuscripts  forwarded  to  the  office  of  this  Journal  cannot 

NDEB  ANY  CIRCUMSTANCES  BE  RETORNED. 

irder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
iitorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
fflce  of  the  Journal,  and  not  to  his  private  house. 
iLic  ‘Health  Department.— We  shall  be  much  obliged  to  Medical 
fflcers.of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
eports’,  favour  us  with  duplicate  copies. 


^  Queries,  answers,  and  communications  relating  to  subjects  to  which 
ial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
d  under  their  respective  headings. 


IBER  wishes  to  know  what  will  deodorise  carbolic  acid  and 
icolorise  chromic  acid  without  interfering  with  their  antiseptic 
operties. 

.  has  a  palient  residing  in  the  North  of  England  who  has  been  suffer- 
g  from  influenza  in  the  winter,  with  a  troublesome  cough  which  has 
Tsisted  for  several  months.  It  has  now  entirely  gone,  but  left 
irtions  of  the  lung  weakened.  He  would  like  to  know  the  most  suit- 
■le  place  for  her  to  reside  in  the  South  of  England  during  next  winter, 
lere  she  would  not  be  confined  to  the  house,  as  would  be  the  case  in 
e  North. 

Treatment  of  Undescended  Testicle,  etc. 

MOUTH  writes  :  I  have  a  patient— a  boy,  aged  12— who  has  right  con- 
nital  hydrocele  with  a  rather  large  inguinal  ring  and  a  left  testicle 
tained  in  the  inguinal  canal.  The  treatment  that  suggests  itself  to 
j  is  a  truss  for  the  right  side  and  a  horse-shoe  protective  pad  for  the 
t  retained  testicle.  Will  any  reader  who  has  had  experience  of  a 
nilar  case  give  an  opinion  on  the  case  ? 


ANSWERS. 


'.  M.— Our  correspondei.t  should  consult  a  general  practitioner. 

A  slight  varicocele  would  not  necessarily  disqualify  a  candidate 
•  the  Royal  Navy,  but  no  definite  opinion  in  any  individual  case 
uld  be  expressed  except  by  the  medical  examiners. 

Summer  Courses  in  Bacteriology. 

S.— The  London  Post-Graduate  Course  usually  includes  a  series  of 
•tures  on  bacteriology,  each  of  which  is  followed  by  practical  work 
the  bacteriological  laboratory  of  King’s  College.  Full  particulars 
ly  be  obtained  from  Dr.  Fletcher  Little,  32,  Harley  Street. 

The  Straightening  of  Ankylosed  Knees. 

.  (Oldham)  writes,  in  reply  to  X.,  to  report  two  of  his  cases  suffering 
)m  the  effects  of  rheumatoid  arthritis  in  the  knees.  In  one  patient 
e  knee  affected  had  become  flexed  and  ankylosed  by  fibrous  ad- 
sions;  this  has  been  successfully  straightened  with  a  Thomas’s  knee 
lint  in  a  period  of  four  weeks  by  six  tightenings  of  bandages.  Opium 
1  was  given  to  allay  most  of  the  severe  pain  after  each  forcible 
■etching  of  the  knee.  The  patient  can  now  stand  quite  straight,  and 
commencing  to  walk  without  support.  In  the  other  case  both  knees 
5  affected,  and  have  been  successfully  straightened  by  the  same 
acess,  but  the  patient  has  not  recovered  sufficiently  yet  to  be  up. 
is  method  of  straightening  ankylosed  knees  is  fully  treated  in  Con- 
mtions  to  Orthopaedic  Surgery,  by  Robert  Jones,  F.R.C.8.E.,  of  Liver- 
ol,  and  John  Ridlon,  M.a.,  M.D.,  Chicago. 

Der  Deutsche  Aerztetag. 

The  Deutscher  Aerztetag,  or  Diet  of  German  Physicians,  consists  of 
5  deputies  of  the  various  associations  of  practitioners  throughout 
;  empire,  and  may  fairly  be  considered  to  express  the  opinions 
leraliy  prevailing  on  the  various  topics  under  discussion.  Any 
dical  association  numbering  at  least  twenty  five  members  acquires 
entering  the  Aerztevereinsbund,  or  Union  of  Medical  Associations, 

!  right  to  depute  a  delegate,  with  the  power  of  voting,  to  the  yearly 
Qvention,  the  Aerztetag.  At  the  meeting  at.Eisenach  on  June  28th 
i  29th,  which  was  the  twenty-third  annual  assembly,  117  delegates, 
iresenting  some  11,000  members  of  the  medical  profession,  were  pre- 
it.  A  council  is  elected  each  time  for  the  management  of  the  affairs 
general  and  the  editing  of  the  Aerztliches  Vereinsblatt,  the  official 
:an  of  the  Association.  In  reality  this  council  is  almost  a  permanent 
J,  as  the  same  members,  with  few  exceptions,  are  reinstated  by  a 
at  majority.  Thus  Dr.  Graf,  for  the  time  being  Vice-President  of  1  he 


Prussian  Landtag,  has  for  several  years  occupied  the  post  of  President 
of  the  Aerztetag.  Executive  powers  are  not  conceded  to  this  congress, 
but,  by  expressing  the  views  and  wishes  of  the  profession  at  large,  it 
has  repeatedly  proved  of  much  real  value  in  matters  of  high  import¬ 
ance.  The  Aerztetag  is  not  to  be  confounded  with  the  Aerztekammern,  or 
Chambers  of  Physicians,  which  were  instituted  under  the  administra¬ 
tion  of  the  former  Minister,  von  Gossler,  for  each  one  of  the  various 
provinces.  These  boards  consist  of  a  certain  number  of  members^ 
chosen  by  direct  ballot  in  each  circuit  by  all  practitioners  therein 
resident,  irrespective  of  whether  they  belong  to  an  association  or  not. 
Their  duties  and  prerogatives  are  very  much  the  same  in  their  par¬ 
ticular  sphere  as  those  oi  the  Aerztetag  for  the  whole  country  ;  each  i& 
a  sort  of  medical  county  council  without  executive  powers. 


NOTES.  TETTERS.  Etc. 


Erratum.— Dr.  Charles  Porter  (Stockport)  writes  :  I  find  there  is  a. 
clerical  error  in  the  article  on  Metropolitan  Water  Supply,  publishedi 
at  p.  1453  of  the  British  Medical  Journal  of  June  29th.  In  para¬ 
graph  4,  beginning  “Judged  by  the  relatively,”  the  words  “  carbon’' 
ana  “  nitrogen”  ought,  of  course,  to  be  transposed. 

The  Hobbies  of  Medical  Mln. 

The  annual  report  of  the  Society  of  Arts  just  issued  for  1894-95  has  the 
following  paragraph :  "The  sixth  and  last  course  of  the  session  con¬ 
sisted  of  two  lectures  by  Mr.  Ernest  Hart  upon  a  subject  which  he  has 
made  his  own,  that  of  ‘Japanese  Art  Industries.’  Hr.  Hart  dealt  with 
his  subject  from  a  more  commercial  point  of  view  than  he  adopted  in 
his  previous  lectures  on  ‘  Japanese  Art  Work,’  in  1886.  He  pointed  out 
that  much  of  the  most  modern  Japanese  work  is  of  very  high  artistic 
value,  and  will  bear  comparison  with  the  productions  of  the  oldi 
Japanese  masters,  and  indicated  the  direction  in  which  he  thought 
Japanese  artists  should  work  if  they  desired  to  supply  the  European- 
market.  The  lectures  were  finely  illustrated  from  Mr.  Hart’s  own  col¬ 
lection.” 

The  Function  of  the  Suprarenal  Bodies. 

Dr.  C.  Daniels  (British  Guiana  Medical  Service)  writes :  In  the  recent 
Goulstonian  Lectures  on  the  Suprarenal  Bodies,  by  Dr.  Rolleston, 
doubt  is  thrown  on  the  theory  that  these  organs  remove  pigment  from 
the  blood.  As  bearing  on  this,  it  may  be  of  some  importance  to  point 
out  th-dt,  whilst  in  acute  malaria  pigment  is  found  in  these  organs  iC) 
common  with  all  others,  it  is  not  so  to  any  great  extent,  and  is  chiefly 
in  the  capillaries.  No  such  accumulation  as  always  takes  place  in  the 
spleen  and  liver  have  I  ever  seen.  Further,  shortly  after  acute  malaria, 
there  is  none  to  be  found  in  them,  nor  is  any  evidence  of  it  found  iii 
cases  where  the  spleen  shows  old  malarial  pigmentation.  Further,  in 
ankylostomiasis,  whilst  the  liver  and  other  organs  give  pigmentary 
evidence  of  haemolysis,  there  is  no  increased  pigmentation  of  these- 
organs.  My  standard  of  comparison  in  both  is  that  of  the  coloured 
races.  In  connection  with  the  haemorrhages  in  the  suprarenals  in  the 
newly-born  in  a  case  I  had  at  Queen  Charlotte’s  Hospital  in  1889,  and  in. 
two  I  have  seen  here,  there  was  no  laceration  of  tlie  organs,  and  the 
blood  was  contained  in  the  meshes  of  trabeculae,  which  were  unruptured, 
in  an  orderly  manner,  not  suggestive  of  violence. 

“  Local  Candidates  and  the  Public  Advertisement  of  Vacancies.” 
Another  D.  P.  H.  writes;  Like  “D.  P.  H.,’  I  have  during  the  past  two 
months  been  at  considerable  expense  in  having  testimonials  printed 
for  appointments  which  in  every  instance  have  been  filled  by  a  local 
man.  Only  last  week  I  was  fortunate  enough  to  be  one  of  three  selected 
candidates,  the  other  two  being  local  men,  sons  of  aldermen  of  the 
town.  Naturally  when  I  was  asked  to  meet  the  guardians  I  thought  I 
was  surely  in  the  “  running,”  but  imagine  my  disgust  when  the  voting 
came  out  22, 10,  and  1,  the  last  one  being  given  to  me  (I  admire  one  who 
has  the  “  backbone”  to  vote  according  to  his  convictions).  Such  treat¬ 
ment  as  this  is,  I  hold,  a  gross  insult.  When  it  was  so  cut  and  dried 
why  put  an  outsider  to  such  inconvenience,  especially  to  be  insulted? 
In  addition  to  the  insult,  I  was  very  much  amazed  next  day  to  see  the 
account  of  the  meeting,  with  voting,  published  in  a  halfpenny  local 
paper  which  has  a  wide  circulation  in  the  district  where  I  am  prac¬ 
tising.  Guardians  and  other  electing  bodies  should  remember  that 
candidates  are  not  devoid  of  some  sense  of  feeling,  and  should  bear  in 
mind  the  good  old  motto,  “  Do  unto  others  as  you  would  they  should 
do  unto  you.” 

Is  Carbolic  Acid  a  Suitable  Agent  to  be  Employed  in  carrying. 

out  the  Antiseptic  Treatment  of  Enteric  Fever  ? 

Surgeon  Lieutenant-Colonel  R.  H.  Quill,  A.M.S.,  writes:  Of 
late  years  the  soundness  of  the  principle  of  treating  cases  of 
enteric  by  producing  intestinal  antisepsis  has  been  steadily  gaining 
ground,  and  among  the  numerous  antiseptic  agents  employed  for  the- 
purpose  in  view  pure  carbolic  acid  has  occupied  a  foremost  place.  For 
the  past  three  years  I  have  used  this  acid  largely  in  the  treatment  of 
enteric  fever,  and  with  very  gratifying  results.  Certain  theoretical 
considerations,  however,  have  made  me  ask  myself,  Has  carbolic  acid 
been  really  responsible  for  the  good  effects  which  I  have  observed  to 
follow  its  use  in  enteric  fever  ? 

While  lately  reading  in  the  new  edition  of  Quain’s  Dictionary  of 
Medicine  the  article  on  Micro-organisms,  i  learnt  that  Chantemesse  and 
Widal  have  experimentally  proved  that  the  enteric  bacilli  actually 
develop  in  the  presence  of  carbolic  acid,  and  that  by  its  aid  the  enteric 
bacillus  can  be  separated  from  many  otlier  putrefactive  organisms 
which  may  happen  to  exist  in  the  same  medium,  the  latter  being  killed 
while  the  former  developed. 

I  am  well  aware  that  carbolic  acid  is  primarily  given  in  enteric  fever 
in  order  to  attenuate,  if  not  altogether  destroy,  the  septic  processes, 
taking  place  in  the  intestinal  canal;  but  our  antiseptic  agent  may  do 
more  than  this— it  may  be  able  to  follow  the  enteric  bacillus  into  the 
blood.  If  it  does,  and  the  experiments  referred  to  are  reliable,  instead 
of  producing  an  antitoxic  effect  in  the  blood,  it  may  have  aituallyau 
opposite  effect,  encouraging  the  growth  of  the  specific  bacillus.  I  may 
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be  answered  that  my  fears  are  groundless  owing  to  the  minute  quan¬ 
tity  of  the  antiseptic  which  enters  the  blood.  Is  that  the  case  ? 

In  treating  a  case  of  enteric  fever  of  any  severity  I  am  in  the  habit 
of  giving,  suitably  combined,  3  minims  of  pure  carbolic  acid  (Calvert’s) 
every  second  hour  up  to  ten  doses,  and  in  many  instances  have  con¬ 
tinued  doing  so  for  ten  days,  or  even  longer,  witli,  I  am  satisfied,  un¬ 
questionable  benefit  to  the  patient.  I  thinS  it  is  reasonable  to  assume 
that  the  daily  administration  for  ten  days  or  more  of  half  a  drachm  of 
pure  carbolic  acid  will  result  in  a  considerable  quantity  of  the  acid 
being  absorbed  into  the  blood.  Granting  this,  it  ought,  if  the  experi¬ 
ments  of  Chantemesse  and  Widal  be  correct,  to  produce  an  increase 
and  not  a  diminution  of  the  enteric  bacilli  in  the  circulation. 


The  Dental  Peofession. 

Dr.  Jno.  Brown  (Bacup)  writes:  From  my  own  experience,  as  well  as 
that  of  my  friends,  who  are  able  to  judge  as  to  unqualified  dental  prac¬ 
tice  in  some  of  our  Lancashire  towns,  the  statements  of  Dr.  Hugh 
Woods  are  amply  justified.  Mr.  Storer  Bennett’s  statement  may  be 
perfectly  justified  by  what  he  knows  of  the  dental  practice  in  Hanover 
Square  and  its  environments.  I  know  of  unregistered  dentists  who 
have  far  larger  practices  than  registered  men.  There  is  nothing  to 
prevent  anyone  practising  dentistry  so  long  as  he  avoids  the  words 
dentist,  dental  surgeon,  etc.  This  is  well  known,  and  is  acted  upon  in 
the  North  of  England. 
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Uzttanies  addressed  either  in  Initials  or  numbers. 
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ON 

ANAL  FISSURE  OR  ULCER 

In  the  Out-Patient  Department  St.  Bartholomew's  Hospital. 

By  HARRISON  CRIPPS,  F.R.C.S., 

Assistant  Surgeon  to  the  Hospital. 

Gbntlkmen,— As  we  have  now  finished  seeing  our  out¬ 
patients,  I  will  take  the  opportunity  of  briefly  referring  to 
the  two  rectal  cases  we  have  examined,  for  they  afford  ex¬ 
cellent  examples  of  one  of  the  commonest  forms  of  rectal 
trouble,  namely,  anal  ulcer  or  fissure. 

When  a  patient  complains  of  rectal  disorder,  it  is  possible 
by  a  few  selected  questions  to  form  a  fairly  accurate  view  as 
to  the  nature  of  the  trouble.  Of  course  a  positive  diagnosis 
can  only  be  arrived  at  after  a  careful  and  thorough  examina¬ 
tion  of  the  part.  In  calling  your  attention  to  the  questions 
that  I  asked  the  patient,  you  must  not  for  a  moment  be  led 
into  the  error  of  supposing  that  it  would  be  right  to  treat  any 
rectal  disorder  unless  the  diagnosis  had  been  confirmed  by  a 
physical  examination.  Patients  with  rectal  disease  nearly 
always  assert  that  they  are  suffering  from  piles,  and  unfortu¬ 
nately  no  inconsiderable  number,  who  from  a  false  modesty 
have  objected  to  an  examination,  have  been  taken  at  their 
word,  and  treated  for  supposed  haemorrhoids,  when  in  reality 
they  had  nothing  of  the  kind,  but  were  suffering  from  ulcera¬ 
tion,  polypus,  or  even  cancer.  The  following  are  the  chief 
questions  which,  before  making  an  examination,  the  patients 
may  be  asked  with  advantage  : 

1.  How  frequently  do  you  go  to  the  closet  ? 

2.  Do  you  pass  any  discharge  from  the  bowel,  and  what 

does  it  look  like  ?  .  , 

3.  Do  you  have  any  pain,  and  does  it  come  on  immediately 
after  passing  a  motion  ? 

4.  Does  any  part  of  the  body  come  down  at  stool  ? 

5.  Do  you  pass  any  blood  ?  _  . 

G.  Is  the  pan  ever  sprinkled  or  splashed  with  blood  as  if  it 

had  come  out  in  a  fine  jet  ? 

The  foregoing  questions  have  the  following  significance : 
If  patients  say  they  have  frequent  calls  to  the  closet  extend¬ 
ing  over  some  months  you  will  almost  certainly  find  (if  the 
trouble  originates  in  the  rectum)  there  is  either  ulceration, 
cancer,  or  stricture.  On  the  other  hand,  if  they  complain  of 
constipation  or  do  not  go  to  the  closet  more  than  once  a  day 
you  may  be  pretty  sure  that  none  of  these  diseases  are  pre¬ 
sent.  It  is  a  common  error  for  students  to  consider  constipa¬ 
tion  as  a  symptom  of  stricture.  In  reality  it  is  just  the 
reverse,  and  patients  with  stricture  nearly  always  complain 
of  diarrhoea.  If  a  discharge  is  complained  of  it  is  necessary 
to  ask  whether  this  comes  from  the  interior  of  the  bowel  on 
going  to  the  closet  or  whether  it  comes  from  the  outside,  as 
evidenced  by  stains  on  the  linen.  If  from  the  inside  and 
clear,  like  the  white  of  an  egg,  it  may  be  mucus  from  internal 
prolapse  or  piles.  If  the  quantity  is  considerable,  a  villous 
growth  or  polypus  may  be  suspected.  If  the  discharge  from 
the  bowel  is  purulent  or  has  a  coffee- ground  appearance 
there  is  possibly  internal  ulceration,  fibrous  stricture,  or 
cancer.  Discharge  originating  external  to  the  bowel  and 
staining  the  linen  generally  comes  from  fistula.  When  part 
of  the  body  comes  down  at  stool  it  will  be  either  prolapse, 
internal  piles,  or  polypus.  Bleeding  is  common  to  almost 
all  forms  of  rectal  disorder,  but  there  is  one  particular  form 
of  bleeding  which  is  almost  characteristic.  If  the  pan  is 
sprinkled  with  blood,  whatever  else  may  ^  the  matter  with 
the  patient,  internal  piles  are  almost  certainly  present. 

Pain. 

Any  disease  situated  about  the  anus  or  the  last  inch  of  the 
rectum  gives  rise  to  pain,  whereas  extensive  ulceration  or 
cancer  situated  above  the  internal  sphincter  may  be  almost 
painless.  There  is  a  particular  form  of  pain,  however,  winch 
is  of  peculiar  interest  as  regards  the  subject  we  are  discussing, 
and  when  present  is  most  suggestive.  Let  us  consider  uie 
answer  which  the  first  of  the  two  patients  gave  to  this 
question.  The  pain  was  what  brought  him  to  the  hospi^l. 
He  says  that  for  some  months  every  time  on  passing  a  motion 


he  has  severe  pain,  sometimes  this  starts  whilst  he  is  actually 
passing  a  motion,  though  more  commonly  it  does  not  come 
on  for  half  a  minute  or  so  afterwards.  At  times  he  describes 
it  as  positive  agony,  making  him  break  out  into  sweat,  some¬ 
times  it  only  lasts  a  minute  or  two,  at  others  it  may  be  half 
an  hour  or  more  before  it  goes ;  when  it  is  gone  he  feels 
fairly  comfortable  till  the  next  motion,  when  the  whole 
phenomenon  is  repeated.  A  motion  is  so  dreaded  from  the 
pain  it  causes  that  he  often  abstains  from  passing  motions 
for  days  together. 

The  second  case  was  a  woman.  Her  general  description  of 
her  symptoms  was  very  much  the  same  as  in  the  first  case, 
though  in  a  less  degree.  The  pain  was  described  as  of  a 
burning  nature,  though  occasionally  pretty  sharp,  was  often 
comparatively  slight,  and  sometimes  for  a  iveek  or  two  she 
would  have  no  pain  at  all. 

From  the  description  that  these  patients  gave  us  of  their 
condition  it  was  almost  certain  that  they  were  sufiering  from 
anal  ulcer,  and  such  after  examination  has  proved  to  be  the 
case.  These  ulcers  may  be  situated  in  any  part  of  the  anal 
circumference,  but  in  9  cases  out  of  10  they  are  in  the  middle 
line  behind.  They  are  never  very  large,  being  seldom  bigger 
than  half  the  size  of  a  threepenny  piece,  and  are  placed  so 
that  half  their  circumference  is  on  the  mucous  naembrane 
and  half  on  the  muco-cutaneous  surface.  They  vary  in  depth, 
the  recent  ones  extending  only  just  through  the  superficial 
membrane.  In  the  older  ones  the  submucous  tissue  is 
destroyed,  so  that  the  fibres  of  the  external  sphincter  muscle 
are  visible  at  the  base  of  the  ulcer.  Sometimes  on  exainina- 
tion  in  place  of  an  ulcer  a  little  hole  may  be  seen,  and  on 
passing  a  probe  into  this  it  will  be  found  that  the  muco¬ 
cutaneous  surface  is  detached  over  a  little  space,  the  ulcer 
being  covered  in  as  it  were  by  the  surface  tissue.  These  cases 
are  of  the  utmost  importance,  for  the  little  orifice  leading  to 
the  submucous  ulcer  is  readily  overlooked,  and  I  have  seen 
many  cases  where,  on  account  of  this,  the  patient  has  been 
told  that  there  is  nothing  wrong  with  the  part.  The  way  to 
examine  a  patient  with  symptoms  of  fissure  is  to  get  theni  to 
the  edge  of  a  couch  in  a  good  light,  and  then,  telling  the 
patient  to  strain  down,  the  anal  folds  should  be  gently  drawn 
apart  with  the  fingers.  The  lesion  then  can  be  clearly  seen  ; 
genei'ally,  just  external  to  the  site  of  the  ulcer,  will  be  found 
a  little  rose-coloured  cedematous  fold  of  skin.  On  no  account 
should  the  finger  be  passed  at  the  time  of  the  mere  examina¬ 
tion.  The  sphincter  spasmodically  contracts,  and  exquisite 
pain  is  caused.  If  there  is  any  suspicion  of  disease  higher 
up  the  bowel,  it  should  be  examined  under  an  anaesthetic  at 
the  time  of  operating  on  the  fissure. 

If  a  patient  has  the  characteristic  pain  caused  by  anal 
ulcer,  and  yet  nothing  can  be  seen  at  an  ordinary  exanaina- 
tion,  the  patient  should  not  be  pronounced  free  from  disease 
till  a  second  complete  examination  under  ether  has  been 
made. 


Treatment. 

This  may  be  considered  as  palliative  and  operative. 

Palliative.— li  the  case  has  been  of  comparatively  recent 
origin,  if  muscular  fibres  are  not  exposed,  and  there  is  no 
undermined  muco-cutaneous  surface  or  sinus  present,  there 
is  a  fair  chance  of  a  cure  being  efl'ected  by  simple  remedip. 
The  motions  must  be  kept  soft  by  a  laxative  ;  a  teaspoon ful 
of  the  confection  of  senna  early  every  morning  is  eflective. 
Capsules  of  15  to  30  drops  of  the  fluid  extract  of  cascara 
sagrada  may  be  taken  at  bedtime,  or  the  following  dinnm' 
pill:  Pil.  col.  CO.,  gr.  x;  pil.  rhei.  co.,  gr.  xx ;  mix,  and 
divide  into  six  pills,  one  to  be  taken  at  dinner  time,  ihe 
anus  should  be  gently  washed  with  soap  and  water  night  and 
morning,  and  on  no  account  should  paper  be  used  in  the 
closet,  the  part  being  cleaned  with  a  sponge  or  cotton  wool 
and  water.  Two  ointments  may  be  prescribed ;  the  OR® 
soothing  ointment  to  be  applied  five  minutes  before  the 
motion  is  passed,  the  other  an  astringent  ointment  to  be 
used  at  night.  It  is  better  for  the  patient  to  apply  this  with 
his  finger  than  by  any  form  of  ointment  introducer,  for  the 
ulcer  is  just  at  the  orifice,  and  if  the  patient  strains  down  it 
can  be  effectually  applied.  Six  grains  of  morphine  to  an 
ounce  of  unguentum  petrolii  is  a  good  soothing  ointment ; 
for  an  astringent  ointment  subsulphate  of  iron,  10  grains  to 
an  ounce  may  be  used,  or  tannic  acid  in  the  proportion  of  -0 
<^rains  to  the  ounce.  Another  ointment  I  have  seen  occasion- 
"  [1803] 
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ll  of  carbolic  acid,  10  grains  of  powdered 

pSoIi?  simple  ointment  or  unguentum 

caS’T?om^‘thp"w^''®  treatment  may  have  failed,  or  the 
Tf  1  oaay  be  one  better  treated  by  operation. 

eLo^pd  standing  and  the  muscular  fibres 

naM?nt^p undermined  or  a  sinus  present, 
Srinpi  rnprf.^^^i  IS  mere  waste  of  time,  for  by  an  operation 

done  fnni  “ay  be  cured.  It  should  be 

done  as  follows  :  At  bedtime  two  days  preceding  that  of 

n?l  r>!p“  m®  should  take  two  pills  (pil.  col.  co.  gr.  iv, 

and  divide  into  two  pills);  this  will 
oSpmHp?  well  opened  the  day  before  the 

hSSvp  ifj  f  morning  of  the  operation,  and  an  hour 
?n  1  performance,  the  bowels  should  be  washed  out  by 

PfhP?  The  patient  being  under 

SoH  T^J®  lithotomy  position,  the  sphincter  is  gently 
^rnhP^tp  T?®  ®®^  p  l-horoughly  examined  with  a  fine 

fistulous  tract  exists,  and  the  extent  to 
mViS  undermined.  If  a  sinus  exists  it 

W^ipi«  sinus,  or  if  present  after  it 

Tha  ?  f  speculum  is  introduced  into  the  rectum. 

T?®®  — ®  divided  in  the  middle  by  a  clean 

Knp  Uaff  commence  on  the  mucous  mem- 

inpv!  1 -  f  Pi  above  the  ulcer,  and  end  on  the  skin  half  an 

tp  ^®  The  depth  should  be  such  as 

thfs  if  wp,?M  l^®  ^^®  P^cj^al  sphincter,  and  to  accomplish 

in  theSnlp  Tf  a  third  of  an  inch  in  depth 

.11^  IS  quite  true  that  in  many  cases  a  more 

areSfpn^/naPffl®^®’^fT^  superficial  incisions 

are  often  insufficient,  it  is  better  to  make  a  bolder  one  at 

encp'in^l?T^®^V^f®  ^®^^P  of  the  wound  makes  little  diflfer- 
Spn  V}/  ^'“'®  healing.  After  the  incision  has 

«pT«?pvTTk^  strip  should  be  cut  with  a  pair  of 

infpSp  wffv,®  f^®  c<lge?>  which  will  otherwise  overlap  and 
interfere  with  the  healing.  A  strip  of  lint  smeared^with 
ointment  laid  in  the  cut,  and  covered  with  a  pad 

the  operation.  For  a  fort- 
and^L^^p  ?fi^^®Pi5  ^cp^  “  the  recumbent  position, 

fhormLui  ®?'®i  operations,  the  wound  should  be 

thoroughly  washed  and  redressed  night  and  morning,  a 

and  «ffp®rT®^  I®  g^cn  to  open  the  bowels  on  the  fifth  day, 
and  after  this  a  mild  laxative  every  alternate  evening.  When 
IS  allowed  to  get  up,  it  will  do  him  no^harm  to 
walk  about  a  bit,  but  he  should  sit  as  little  as  possible  till 

of  a'^PcPd  Sp®®T  ®^®  ^  healed.  Nothing  retards  the  healing 
ong  much  as  the  congestion  produced  by 

suhsTnipTP;i^?  you  will  think  that  the  operation  and 

a?  nn  ^^®^^“cnt  IS  rather  elaborate  for  so  small  a  lesion 

as  an  anal  ulcer.  It  is  quite  true  that  many  of  these  cases 

SmSyp^dilflfl.f®^'^®^!^®;  scarification  of  the  surface,  or 

nflH?nf1,nH^  ^  you  wish  to  do  the  best  for  the 

patient  and  yourself  by  making  a  certainty  of  the  cure,  let 

try  no  half  measures,  but  perform  a  care- 

fPv!T  otherwise  you  will  certainly  from 

time  to  time  have  a  percentage  of  failures. 
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BY 


and  CHAS.  E.  S.  FLEMMING, 

M.R.C.S., 

Freshford,  Batli. 


J.  GREIG  SMITH, 

M.B.,  M.A., 

Surgery,  University 
College,  Bristol ;  Surgeon  to 
the  Bristol  Royal  Inilrmary. 

This  case  seems  worthy  of  a  short  notice  from  the  great  age 
to  tip®  recording  the  case  the  opportunity  is 

tak®n  of  giving  a  short  description  of  the  method  of 

«i®rl^^^  drainage  which  is  believed  to  be  most  suitable 
n  sucn  cases. 

The  patient  was  under  the  care  of  Mr.  Charles  E.  8. 

T®^  Freshford,  Somerset  ;  operation  was  per- 
January  30th,  ^5.  There  had  been  complete 
obstruction  for  a  week.  The  symptoms  were  of  the  usual 


character,  and  need  not  be  detailed.'  The  abdomen  wi 
distended  to  its  utmost  capacity,  the  parietes  being  hai 
and  drum-hke.  There  was  a  small  umbilical  hernia  whir 
was  very  tender  but  not  tense.  The  diagnosis  was  liiade . 
volvulus  of  the  sigmoid  flexure  of  the  colon,  but  the  present 
Of  tfie  urnbilical  hernia  was  recognised  as  a  possible  m 
cffMsa,  and  the  parietal  incision  was  made  to  enter  tl 
umbilical  opening  and  to  extend  for  2  inches  below  ii 
Anaesthesia  with  the  patient’s  stomach  full  of  fluid  w^' 
n®t  free  from  risk,  but  Mr.  Terry,  of  Bath,  skilfully  su.; 
ceeded  in  establishing  and  keeping  up  without  misha' 
complete  unconsciousness  with  chloroform.  ] 

The  umbilical  hernia  was  only  omental,  and  was  easili 
detached.  The  fingers  easily  reached  the  sigmoid,  which  wa 
enormously  distended,  and  seemed  to  fill  the  whole  pelvr 

abdomen.  A  fold  was  pinched  ui 
pulled  through  the  wound,  and  incised,  when  enormou 
quantities  of  gas  escaped.  The  whole  of  the  involved  gut  a 
soon  as  it  was  small  enough,  was  delivered  through  th' 
wound,  when  the  twist  was  at  once  manifest.  There  was  on 
®i®“iVT  perhaps  a  little  more;  the  gut  was  on) I 

slightly  inflamed  at  the  seat  of  twisting,  completely  collapsec 
and  almost  cord- like  below,  and  ballooned  up  to  great  Mz 
immediately  above  it.  The  untwisted  gut  was  furthe 
emptied,  and  replaced  in  the  abdomen.  As  the  abdome 
was  still  greatly  distended,  it  was  decided  to  fix  and  drain  th 
bowel  for  a  few  days. 

The  arrangements  for  drainage  were  made  as  follows,  i 
piece  of  rubber  tubing,  about  two  feet  long,  and  of  the  calibr 
®f  a  erowquill  was  introduced,  stretched  over  the  point  of 
P^9°?>  Sh  the  small  opening  already  made  in  the  gut 
this  It  fitted  tightly,  putting  it  on  the  stretch.  Then  a  safet' 
transfix  the  peritoneal  and  muscular  coat 
®f  th®  bowel  by  the  side  of  the  tube,  and  to  pass  through  th 
side  of  the  rubber  tubing.  This  pin  served  to  keep  the  tubini 
ana  gut  attached,  and,  when  the  dressing  was  arranged,  ti 
prevent  indrawing  or  extrusion  of  the  gut.  The  peritoneun 
was  not  drawn  forwards.  Sutures  were  placed  closely  abov( 
and  below  the  drainage  opening,  which  were  not  to  be  tiec 
till  the  gut  was  returned  inside.  Rolls  of  boric  lint  wen 
placed  around  the  gut  under  the  pin,  and  one  roll  above  i: 
(rig.  1).  Over  all  was  placed  a  broad  strip  of  strapping carriec 
round  the  back  and  split  in  front  so  as  to  interdigitate.  Thii 
strapping  efiectually  keeps  the  parts  at  rest,  and  prevents  anj 
chan®e  of  extrusion  of  the  bowels  (Fig.  2).  The  free  end  o 
the  tubing  was  placed  in  a  bottle  which  lay  by  the  side  of  th 

pd<ti6ii  t* 


Fig.  1.— 


Diagram  to  show  method  of  draining  the  intestine,  b  bowel' 

1  P.  peritoneum  Sd  outSs’. 

1.  Strapping,  2,  pm  holamg  tube.  On  the  right  (x)  an  enlarged 
drawing  shows  the  details  of  fixation.  3.  Dressing.  eniargea 
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In  tliis  case  it  was  necessary  to  provide  only  for  the  escape 
■  gas  and  liquid  fasces,  so  the  tube  was  small.  If  a  larger 
ibe  has  to  be  used,  it  is  possible  to  fix  it  in  the  bowel  by 
le  help  of  a  suture  so  placed  that  when  the  pin  is  removed 
le  mere  tying  of  this  suture  serves  to  close  the  opening  in 
le  bowel.  Such  suture  should  never  be  made  to  grip  the 
alls  of  the  gut  bodily,  otherwise  sloughing  may  take  place, 
he  dressing  presses  the  bowel  against  the  rubber  tubing; 
lere  is  no  risk  of  extravasation  of  the  faeces  if  this  is  pro- 
?rly  attended  to.  In  the  diagram  the  peritoneum  is  shown 
;  brought  up  to  the  opening  in  the  gut ;  this  is  advisable  in 
ost  cases  to  avoid  the  firm  adhesion,  preventing  easy 
placement,  which  takes  place  when  bowel  is  laid  on  the 
w  surface.  In  this  case  the  great  age  of  the  patient  made 
rong  adhesion  improbable,  and  the  parietes  were  thin,  so 
le  peritoneum  was  not  brought  up  with  the  bowel. 


Fig.  2.— Diagram  to  show  arrangement  for  intestinal  drainage. 

The  patient  was  fed  by  nutrient  and  stimulating  enemata, 
id  was  soon  able  to  take  a  little  nourishment  by  the  mouth, 
atus  passed  in  quantities  through  the  tube  ;  the  tube  occa- 
jnally  became  blocked,  but  either  pinching  it  or  passing  a 
lall  soft  catheter  down  it  into  the  bowel  always  cleared  it. 
On  the  third  day  the  abdomen  was  nearly  flat,  and  the 
tient  was  so  well  that  Mr.  Flemming  removed  the  tube,  the 
essings  being  then  removed  for  the  first  time.  The  wound 
the  bowel  was  closed  by  a  Dupuytren’s  suture,  the  bowel 
IS  invaginated,  and  the  parietal  wound  brought  together 
er  it. 

Flatus  was  passed  by  the  rectum  on  the  same  night,  but 
ere  were  two  slight  attacks  of  pain  in  the  abdomen.  Next 
y  flatus  did  not  pass  by  the  rectum  till  the  rectal  tube  was 
serted  and  worn,  when  it  passed  freely.  On  the  following 
y  (February  5th)  a  turpentine  enema  resulted  in  the  pass- 
g  of  liquid  fseces  and  great  quantities  of  flatus.  On 
■Druary  6th  castor  oil  produced  two  copious  evacuations  in 
0  hours.  The  condition  of  the  patient  was  now  excellent. 
On  the  night  of  the  8th,  however,  the  patient  had  an 
:ack  of  pain,  with  collapse,  which  suggested  an  attempt  at 
e  formation  of  another  volvulus.  Opium,  strychnine,  and 
lladonna  were  administered ;  and  after  two  somewhat 
xious  days  he  recovered,  and  at  once  picked  up. 

Dn  the  12th,  compound  liquorice  powder,  followed  by  a 
ipentine  enema,  produced  a  free  evacuation.  On  the  19th 
sat  up  in  his  chair.  He  had  some  swelling  of  the  left 
)t  and  leg  which  retarded  his  recovery.  A  week  later,  he 
s  out  in  the  garden. 

ITie  latest  note  is  on  May  18th,  which  states  that  the 
tient  has  quite  regained  his  strength,  and  is  in  fact  better 
in  before  the  operation,  for  he  has  quite  lost  his  old 
.acks  of  pain  in  the  abdomen;  and,  with  the  help  of  a 
mer  pill,  has  a  daily  evacuation  of  the  bowels.  The 
elling  in  the  left  leg  has  not  disappeared,  and  may  be 
e  to  thrombosis  in  the  left  iliac  vein,  where  it  is  crossed 
the  sigmoid  mesocolon. 

tlEMABKS  BY  Mr.  Greig  [Smith. — Ten  years  have  now 
ipsed  since  I  began  to  advocate  and  to  practise  evacua- 
n  and  drainage  of  the  intestines  in  obstruction.  My 

7 


experience,  which  now  covers  one  hundred  cases  of  opera¬ 
tion  for  obstruction,  goes  steadily  to  raise  my  estima¬ 
tion  of  the  proceeding;  and  it  is  gratifying  to  note  that 
the  same  holds  true  with  respect  to  other  surgeons. 
Intestinal  drainage  as  an  accessory  is  scarcely  inferior 
to  removal  of  t.be  cause  of  the  obstruction  in  many 
cases  as  a  means  of  getting  the  patient  well.  Properly 
managed  it  can  scarcely  do  harm,  and  adds  nothing  to  the 
operative  risk,  while  its  benefits  in  reduction  of  the  mortality 
are  very  conspicuous. 

In  the  process  of  drainage  of  the  intestine  after  an  operation 
for  obstruction,  one  element  of  supreme  importance  is  sim¬ 
plicity  in  method.  It  ought  to  be  capable  of  rapid  applica¬ 
tion  by  the  surgeon,  and  of  being  easily  managed  by  the 
usual  attendant.  For  the  drainage  tube,  at  first  I  used  rubber 
tubing;  then  I  tried  celluloid,  and,  in  several  shapes  and 
forms,  I  used  it  chiefly  for  two  years.  I  have  also  used  vul¬ 
canite  and  have  tried  Paul’s  glass  tubes.  But  I  have  finally 
abandoned  all  hard  and  unyielding  material,  and  have  re¬ 
turned  to  the  use  of  the  simple  pliable  rubber  tube.  Tubes 
of  hard  texture,  which  do  not  yield  to  the  constantly  contract¬ 
ing  intestine,  set  up  irritation  and  cause  a  secretion  of  mucus, 
which  necessitates  dressing  and  is  difficult  to  collect.  Liga¬ 
ture  of  the  gut  round  the  hard  tube,  as  in  Paul’s  method, 
causes  sloughing  of  a  ring  of  bowel ;  I  have  tried  it  once,  and, 
although  the  patient  did  well,  was  not  satisfied  with  it.  Per¬ 
fectly  satisfactory  drainage  up  to  the  full  size  of  the  bowel,  as 
for  colostomy,  can  be  carried  out  by  rubber  tubing  without 
any  outward  secretion  of  mucus,  and  without  any  necrosis 
of  intestinal  wall. 

The  rubber  tube  has  incidental  advantages.  If  it  becomes 
blocked  it  can  easily  be  cleared  by  pinching — “  milking  ”  its 
contents  onwards.  It  permits  movement  to  the  patient 
without  any  addition  of  risk.  It  can  be  introduced  on  the 
stretch,  of  a  smaller  calibre  than  the  opening  in  the  bowel, 
and,  when  resilient,  it  distends  and  accurately  fits  the  in¬ 
testinal  opening.  It  can  be  fixed  in  the  bowel  with  great 
ease  and  rapidity,  a  simple  transfixing  pin  or  ligature  hold¬ 
ing  bowel  tissue  to  tube  wall.  The  whole  process  can  be  car¬ 
ried  out  in  less  time  than  it  takes  to  describe  it. 

The  tubing  in  every  case  should  have  stout  walls  ;  it  must 
be  capable  of  being  bent  well  beyond  the  right  angle  without 
kinking.  Its  calibre  varies  according  to  the  nature  of  the 
material  it  has  to  drain.  For  gas  a  tube  of  very  small  calibre 
suffices  ;  for  fluids  in  the  small  intestine  a  tube  the  size  of  a 
crow-quill  suffices.  In  these  cases  the  fluids  are  probably 
poisonous  to  the  system,  and  they  are  secreted  abundantly 
after  the  obstruction  is  relieved,  therefore  I  think  they  should 
be  quickly  drained.  For  drainage  of  the  large  bowel,  even  if 
the  faeces  are  liquid,  a  larger  tube  may  be  used,  because 
drainage  is  not  so  easy  and  also  because  rapid  evacuation  is 
very  important.  In  all  such  cases  of  temporaiy  drainage  the 
tubing  is  fixed  as  described.  In  a  young  patient  with  a  thick 
parietes  I  believe  that  replacement  of  the  eventrated  bowel 
is  facilitated  by  bringing  out  the  parietal  peritoneum  and 
fixing  it  to  the  bowel  at  the  opening  which  holds  the  tube. 
In  old  patients  with  thin  parietes  this  does  not  matter.  It  is 
possible  to  fix  the  tube  in  position  by  a  suture  so  placed 
round  the  pin  that  merely  tying  this  suture  closes  the 
opening  in  the  bowel  when  the  rubber  tube  is  removed.  A 
suture  placed  in  the  parietes  in  the  line  of  drainage  may 
be  left  untied  till  the  drainage  tube  is  removed  ;  the  open¬ 
ing  is  closed  over  the  returned  gut  simply  by  tying  the 
suture. 

A  similar  proceeding  with  a  larger  tube  converts  drainage 
into  the  formation  of  an  artificial  anus.  For  this  purpose  I 
think  Reclus’s  method  of  using  a  skewer  to  transfix  the  me¬ 
sentery  and  support  the  extruded  loop  of  bowel  the  best  and 
and  simplest.  A  loop  of  colon  pulled  through  the  wound  is 
supported  on  a  skewer  (I  now  use  one  of  the  vulcanite  stirring 
rods  used  by  chemists),  the  gut  is  opened  by  a  cut  with 
scissors  and  a  large  rubber  tube  is  inserted,  stretched  over 
forceps.  It  is  fixed  to  the  margin  of  the  incision  in  the 
bowel  either  by  a  running  suture  or  by  a  couple  of  safety  pins. 
It  is  dressed  as  shown  in  Fig.  3.  As  permanent  fixation  is 
desired  the  peritoneum  is  ignored.  Colostomy  may  thus  be 
performed  under  five  minutes,  and  it  need  never  require  two 
stages.  The  subsequent  perfection  or  imperfection  of  the 
artificial  anus  depends  on  the  udicious  arrangement  of 
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muscular  fibres  and  fascia  around  the  gut,  and  on  other  con 
siderations  which  pass  beyond  the  limits  of  this  paper. 


Fig.  3. — Diagram  to  show  method  of  performing  colostomy,  b,  bowel 
above  spur ;  b',  bowel  collapsed  below  spur;  t,  rubber  tubing; 
sp.,  spur.  At  the  top  of  the  spur  the  black  circle  represents  sec¬ 
tion  of  a  supporting  stiff  rod. 

As  regards  the  age  of  the  patient,  special  remark  is  scarcely 
called  for,  for  it  is  now  well  recognised  that  mere  age  is  no 
barrier  to  surgical  operation.  I  have  successfully  amputated 
for  gangrene  the  great  toe  of  a  gentleman,  in  his  98th  year. 
I  have  made  a  complete  excision  of  the  mamma  for  cancer  in 
a  lady,  aged  89,  who  is  still  alive  and  well  in  her  91st  year. 
I  have  performed  at  least  ten  ovariotomies  in  patients  between 
70  and  80.  If  the  patient  is  well  guarded  against  shock  and 
the  operation  is  quickly  performed  recovery  is  quite  as  satis¬ 
factory  in  the  aged  as  in  the  young. 


A  MODIFICATION  OF  THE  OPERATION  OF 
PYLOROPLASTY, 

With  a  Eepoet  of  Tavo  Cases. 

By  a.  W.  mayo  EOBSON,  F.E.C.S., 

Vice-President  of  the  Surgical  Section  of  the  British  Medical  Associa¬ 
tion  ;  Senior  Surgeon  to  the  General  Infirmary  at  Leeds  ;  Professor  of 
Surgery  in  the  Yorkshire  College  of  the  Victoria  University. 


The  principle  of  obtaining  increased  calibre  in  a  strictured 
channel  by  dividing  the  narrow  passage  longitudinally  and 
suturing  the  wound  transversely,  is  as  ingenious  as  it  is 
efficient,  and  in  no  situation  can  such  a  procedure  be  of  more 
service  than  in  simple  stricture  of  the  pylorus,  where  the 
operation  is  known  as  pyloroplasty. 

The  invention  belongs  to  Heineke,  who  performed  his  fii'st 
operation  in  March,  1886,  though  the  name  of  Mikulicz,  who 
did  the  second  in  January,  1887,  is  sometimes  attached  to  the 
procedure. 

Simple  stricture  of  the  pylorus  is  far  from  common,  and 
therefore  the  experience  of  any  one  surgeon  must  be  some¬ 
what  limited  :  this  must  be  my  excuse  for  basing  my  conclu¬ 
sions  on  so  small  a  number  as  two  cases. ^ 

I  think  there  can  be  no  doubt  that  pyloroplasty  will  com¬ 
pletely  replace  Loreta’s  operation,  since  with  no  greater  or 
perhaps  even  less  immediate  risk,  it  affords  a  more  certain 
prospect  of  freedom  from  relapse. 

•  ^  '-kis  paper  I  have  had  an  equally  successful  third  case 

in  which,  after  operation,  the  patient  gained  2  stones  in  weight  within 
the  month. 


The  modification  of  the  operation  by  the  use  of  the  bo 
bobbin  which  I  have  adopted,  not  only  expedites  the  pi, 
cedure,  but  in  my  opinion  renders  it  safer  than  when  simj 
suture  is  employed.  The  following  diagrams  show  betl 
than  words  the  original  and  the  modified  operations: 


A 


Fig.  4.— Third  stage  of  the  modified  method  as  employed  in  the  cas 

related.  ; 

It  will  be  seen  that  by  the  use  of  a  decalcified  bone  bobW 
only  two  continuous  sutures  are  required,  the  first  to  uni« 
the  mucous  margins,  the  second  the  serous.  The  bone  tut 
further  secures  an  immediately  and  thoroughly  patei 
channel,  and  affords  protection  to  the  line  of  sutures  f< 
from  twenty-four  to  forty-eight  hours,  when  union  should  I 
well  established.  The  account  of  the  following  cases  provi 
that  the  operation  is  both  feasible  in  execution  and  satii 
factory  in  results.  * 

Case  i. — E.  F.,  aged  34,  residing  in  Scarborough,  was  sen 
to  me  by  his  medical  attendant,  and  admitted  to  the  Lee( 
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General  Infirmary,  January  10th,  1895.  lie  gave  the  history 
of  having  been  well  up  to  five  years  before,  when  he  began  to 
have  pain  after  food  and  vomiting,  but  he  did  not  remember 
having  vomited  blood.  His  symptoms  continued  off  and  on 
until  June.  1894,  when  he  ceased  work  and  sought  advice. 
Between  Christmas,  1892,  and  January,  1895,  his  weight 
diminished  from  9  st.  5  lbs.  to  7  st.  5  lbs. 

On  admission  he  was  much  emaciated,  and  the  signs  of 
dilated  stomach  were  well  marked.  After  taking  food  he 
had  no  rest  until  vomiting  occurred;  the  vomit  was  sour 
smelling  and  yeasty  but  never  contained  bile  or  blood.  He 
suffered  much,  not  only  from  painful  cramps  in  the  extremi¬ 
ties,  which  required  morphine  for  their  relief,  but  also  from 
distressing  spasms  of  the  stomach,  which  could  be  distinctly 
felt  contracting,  the  outline  of  the  dilated  organ  showing 
through  the  abdominal  walls.  At  times  a  sausage-shaped 
hard  swelling  could  be  felt  a  little  above  and  to  the  right  of 
the  umbilicus ;  but  as  this  was  only  occasionally  felt,  it  was 
manifestly  a  contracting  pylorus  and  not  a  permanent  tumour. 
The  stomach  was  washed  out  daily  and  the  patient  fed  with 
peptonised  food,  but  as  all  food  produced  pain  and  was  re¬ 
jected,  rectal  feeding  was  adopted.  January  24th.  Pyloro¬ 
plasty  was  performed  through  an  incision  3  inches  long  in 
the  linea  alba  above  the  umbilicus.  The  pylorus  was  found 
to  be  surrounded  by  adhesions  and  tucked  up  to  the  under 
surface  of  the  liver ;  its  outer  surface  was  puckered  as  if  an 
ulcer  had  approached  the  peritoneal  coat  and  had  then  healed 
without  perforation.  On  opening  the  stomach  close  to  the 
pylorus  it  was  found  that  the  pyloric  orifice  was  contracted 
to  the  size  of  a  No.  6  catheter,  and  that  it  was  surrounded  by 
cicatricial  tissue.  No  shock  followed  the  operation,  and  the 
ifter-progress  was  all  that  could  be  desired.  Feeding  by  the 
mouth  was  begun  on  January  26th  and  the  rectal  feeding  dis¬ 
continued  on  January  29th.  After  the  sickness  due  to  the 
inffisthetic  had  passed  off  there  was  no  further  vomiting.  The 
sutures  Avere  removed  on  the  seventh  day,  when  the  wound 
was  found  to  be  healed.  He  rapidly  gained  flesh,  and  was 
iischarged  well  and  strong  on  March  2nd,  having  gained 
aearly  a  stone  in  weight,  and  being  able  to  take  ordinary  food 
in  full  meals. 

Case  ii. — W.  F.,  aged  52,  sent  to  me  by  Dr.  Cheeswright,  of 
Rotherham,  on  account  of  vomiting  and  loss  of  flesh,  was 
Admitted  to  the  Leeds  General  Infirmary  in  the  first  week  of 
April,  1895.  He  gave  the  history  of  indigestion  for  two  years, 
Dut  of  being  otherwise  fairly  well  up  to  Christmas,  1894,  when 
le  began  to  have  pain  about  two  hours  after  food,  which  was 
it  times  folloAved  by  vomiting.  The  vomiting  recurred  every 
)ther  day,  when  a  large  quantity  of  mucus  and  partly- 
iigested  food  would  be  rejected.  The  vomit  at  first  con¬ 
tained  dark  blood,  though  during  the  month  before  ad- 
nission  no  blood  had  been  noticed.  During  the  early  part  of 
lis  illness  there  was  marked  tenderness  over  the  epigastrium, 
cut  before  admission  the  tenderness  disappeared.  He  was 
lot  weighed  until  five  weeks  before  admission,  but  in  that 
short  time  he  had  lost  a  stone  and  a- half  in  weight. 

On  admission  he  had  a  starved  look,  and  was  feeble 
generally.  The  signs  of  dilated  stomach  were  well 
narked,  but  no  distinct  tumour  could  be  felt  in  the 
•egion  of  the  pylorus.  There  were  no  other  signs  of  disease, 
rhe  stomach  was  washed  out  daily  with  a  solution  of  boracic 
icid,  and  on  April  8th  pyloroplasty  was  performed  through 
in  incision  3  inches  long  in  the  middle  line  above  the  um- 
lilicus.  On  exposure,  the  pylorus  was  found  to  be  much 
hickened  and  surrounded  by  adhesions,  which  fixed  it 
irmly  to  the  under  surface  of  the  liver.  After  detaching 
idhesions  it  could  be  brought  down  sufficiently  far  to  be 
nanipulated-  On  making  the  longitudinal  incision  through 
he  pylorus  the  channel  was  found  to  be  surrounded  by  cica- 
ricial  material,  leaving  a  passage  which  would  only  admit 
I  No.  10  catheter.  The  operation,  with  the  use  of  the  bone 
lobbin,  was  performed  as  shown  in  the  diagrams.  The  after- 
)rogress  was  perfectly  satisfactory,  and  he  began  to  take  food 
)y  the  mouth  on  the  second  day.  In  the  second  week  he 
vas  taking  solid  food  freely,  and  before  'going  home  at  the 
nonth  end  he  was  eating  large  meals  of  the  ordinary  hospi- 
al  diet.  He  never  vomited  after  the  operation,  and  the 
round  healed  by  first  intention.  When  he  left  for  home  he 
lad  gained  half  a  stone  in  weight  and  looked  well. 

With  a  little  manipulative  dexterity,  the  operation  of 


pyloroplasty  can  be  done  so  quickly  and  with  so  little  ex¬ 
posure  of  viscera  that  post-operative  shock  need  hardly  be 
feared,  and  as  the  incision  through  the  pylorus  is  through 
cicatricial  tissue  there  is  little  or  no  fear  of  haemorrhage  ;  in 
fact,  in  the  tivo  cases  related,  not  a  single  ligature  was 
required.  The  only  difficulty,  and  it  is  one  which  may 
usually  be  expected  in  these  cases,  is  that  the  pylorus  has  to 
separated  from  adhesions  set  up  by  the  inflammatory  process 
which  has  caused  the  stricture.  These  are  better  separated 
by  the  fingers  than  by  a  cutting  instrument. 

It  will  be  found  to  facilitate  the  application  of  the  sutures 
if  the  longitudinal  incision  through  the  pylorus  is  made 
rather  nearer  the  lower  margin,  so  that  when  the  slit  is 
sutured  transversely  the  upper  angle  is  well  within  view. 
As  regards  sutures,  fine  catgut  is  the  best  for  uniting  the 
mucous  margins  and  fine  silk  for  the  serous  surfaces. 

For  simple  stricture  of  the  intestine  I  have  found  the  same 
operation  to  prove  equally  satisfactory. 
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EXCLUSIVE  OF  GYNECOLOGICAL  OPERATIONS, 
FROM  1888  TO  1894  INCLUSIVE. 

Delivered  at  St.  George's  Hospital  Medical  School 

By  T.  holmes,  F.R.O.S., 

Consulting  Surgeon  and  Treasurer  to  the  Hospital. 

Lectuue  III. — Gastrojejunostomy  :  Internal  Strangula¬ 
tion  AND  Stricture  of  Bowel. 

Conclusion. 

The  operation  of  gastrojejunostomy  appears  to  mark  another 
real  advance  in  surgery,  attaining  without  inordinate  risk 
in  cases  of  pyloric  obstruction  the  object  which  surgeons  have 
long  pursued,  but  with  little  success,  by  gastrostomy,  in  cases 
of  oesophageal  obstruction,  namely,  the  prolongation  of 
life  in  tolerable  comfort  and  with  the  power  of  taking  natural 
food.  And  I  believe  that  this  operation  has  been  so  success¬ 
ful  that  it  has  displaced  or  will  displace  the  complicated  and 
dangerous  procedure  of  pylorectomy. 

Our  experience  of  gastrojejunostomy  during  the  period 
covered  by  these  notes  has  consisted  of  four  cases,  in  three  of 
which  complete  success  was  obtained.  The  fatal  case  was 
that  of  a  woman,  under  Mr.  Haward’s  care,  advanced  in  life 
(aged  75)  and  suffering  from  cancer  in  the  groin  as  well  as  in 
the  stomach.  She  died  on  the  fifth  day  after  the  operation. 
The  necropsy  furnished  this  interesting  specimen,  which 
shows  the  small  but  adequate  artificial  communication  pro¬ 
vided  by  the  operation  and  also  the  total  disappearance  of 
the  Senn’s  bone  plates  used  to  approximate  the  viscera. 

In  the  successful  cases  one  of  the  most  satisfactory  features 
was  the  rapidity  with  which  the  patient  recovered  appetite, 
strength,  and  flesh.  Thus  in  a  case  under  Mr.  Bennett’s  care, 
in  1891,  published  in  Clin.  Trans.,  xxiv.,  247,  the  patient  had 
been  suffering  from  nearly  or  quite  complete  obstruction  of 
the  pylorus  and  was  in  the  last  stage  of  emaciation.  The 
operation  was  performed  on  February  27th,  and  he  was  dis¬ 
charged  on  April  23rd.  During  these  two  months  he  had  in¬ 
creased  2|  stone  in  weight.  I  may  notice  here  that  his  weak¬ 
ness  Avas  so  extreme  that  it  was  necessary  to  feed  him  by 
the  mouth  even  on  the  evening  of  the  operation,  when  egg 
and  brandy  was  given,  and  he  was  ordered  small  doses  of 
brandy  and  milk  at  frequent  intervals  during  the  night. 
This  man  died  in  the  country  about  nine  months  after  the 
operation  from  secondary  deposit  of  cancer  in  the  lung. 

Another  of  the  patients,  also  under  Mr.  Bennett’s  care,  is 
since  dead,  having  survived  the  operation  rather  more  than 
eight  months.  The  case  was  not  an  encouraging  one.  for  the 
malignant  mass  was  not  confined  to  the  stomach — in  fact,  did 
not  originate  there,  but  spread  from  the  umbilicus,  Avhere 
there  was  a  mass  of  hard  cancer,  which  passed  inwards. 
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Table  1— Laparotomy  for  Intussusception— All  Fatal. 


Name. 

Age. 

DHe. 

Surgeon. 

Remarks. 

1.  W.  S. 

5  m. 

Sept.,  1890 

Mr.  Bennett 

The  intussusception  could  not  be  disengaged.  An  artificial  anus  formed. 

E.  B. 

16  m. 

Mar.,  1891 

Mr.  Pick 

Intussusception  easily  reduced,  but  recurred  in  two  days.  Again  reduced,  but  the  child  sank. 

3.  F.  I. 

5  IP. 

Apr.,  1891 

Mr.  Dent 

The  gut  burst  in  the  attempt  to  disengage  the  intussusception. 

4.  L.  H. 

5  K.  H. 

4  n:. 

Apr.,  l-:92 

Apr.,  1893 

>> 

Barker’s  operation  for  resection  of  intussuscepted  bowel.  Sank  immediately. 

The  intussusception  was  not  found  till  after  death,  which  followed  3  hours  after  laparotomy. 

Table  II. — Laparotomy  for  Kink  and  Volvulus. 


Name. 

_ 

Age. 

Date. 

Nature  of  Case. 

Surgeon. 

Result. 

Remarks. 

1.  J.  W. 

36 

July,  1893 

Kink  probably  from  loaded 
bowel 

Mr.  Rouse 

R. 

Recovery  delayed  by  suppurative  parotitis. 

2.  E.  M. 

30 

Jan.,  1890 

Volvulus 

Mr.  Turner 

D. 

There  was  also  a  large  intussusception,  caused  by  an  intestinal 
polypus.  This  was  disengaged,  but  she  never  rallied  from 

3  H.  r. 

58 

Apr.,  1890 

Volvulus 

Mr.  Bennett 

D. 

operation. 

Cause  of  obstruction  not  made  out  at  operation.  There  was  a 

4  J.  B. 

78 

1 

1 

Aug.,  1894 

Volvulus 

Mr.  Dent 

• 

D. 

volvulus  near  the  commencement  of  the  ileum. 

The  operation  was  abandoned ;  the  colon  being  found  to  be  in  a 
gangrenous  condition.  There  was  a  volvulus  of  the  sigmoid 
flexure.  Operation  immediately  on  admission,  but  too  late. 

Table  111.— Laparotomy  for  Strangulation  by  Bands. 


Name. 

1 

!  Age. 

i 

Dura- 

1 

1 

Date. 

Nature  of  Case. 

tion. 

Surgeon. 

j 

Result. 

Remarks. 

1.  R.  P. 

47 

Dec.,  1888 

Band  formed  by  a  Meckel’s 
diverticulum 

Days. 

5 

Mr.  Dent 

D. 

No  action  of  bowels  after  operation ;  bowel  above  constriction 

in  an  incipient  state  of  gangrene;  operation  3  days  after  admis- 

2.  W.  D. 

3.  F.  M. 

4.  E.  G. 

27 

21 

Feb.,  1889 
May,  1889 

Sept.,  1893 

Rand 

Band  formed  by  mesentery 
and  diverticulum 

Band 

3 

Mr.  Pick 

Mr.  Turner 

D. 

D. 

Sion  (8  days  of  constipation). 

Gut  gave  way  at  operation. 

Gut  ulcerated  by  band;  vermiform  appendix  also  perforated; 
case  too  complicated  for  successful  treatment. 

6 

Mr.  Dent 

D. 

Gut  gave  way  and  an  artificial  anus  formed  ;  gut  above  the  con- 

5.  L.  G. 

65 

Feb.,  1892 

Band 

8 

Mr.  Pick 

D. 

striction  was  gangrenous  ;  operation  too  late. 

Gut  gave  way  and  was  resected  ;  very  collapsed  at  time  of  opera- 

6.  J.  W. 

30 

Mar.,  1893 

Meckel’s  diverticulum 

3 

Mr.  Dent 

D. 

tion  operation  too  late. 

Operation  not  performed  till  the  day  after  admission ;  gut  leak- 

7.  E.  H. 

49 

Feb.,  1894 

Band 

3 

Mr.  Sheild 

D. 

ing,  was  resected  ;  operation  too  late. 

A  band  found  and  divided ;  gut  ulcerated  by  it ;  incised,  emptied, 
and  sewn  up  ;  survived!  days,  but  no  action  of  bowels  ;  another 
band  w^as  found  post  mortem,  not  tightly  constricting  the  gut: 

8.  J.  P. 

13 

Sept.,  1891 

Meckel’s  diverticulum  and 

3 

Mr.  Pick 

R. 

operation  on  day  after  admission,  fourth  day  of  constipation. 

9.  J.  T. 

10.  E.  J. 

11.  E.  S.  1 

another  band 

28 

37 

46  , 

Feb.,  1893 
July,  1893 
Feb.,  1894  ^ 

Two  or  three  bands 

1  ong  band  •  : 

Band 

i 

3 

2 

3 

Mr.  Haward 
Mr.  Dent 

Mr.  Haward 

R. 

R. 

R. 

Peritoneal  cavity  drained  for  the  first  24  hours  after  operation.. 

Table  IV .—Laparotomy  for  Stricture  of  Boioel— All  Fatal. 


Name. 

Age. 

Date. 

Nature  of  Case. 

Surgeon. 

1.  A.  L. 

6? 

Nov.,  1891 

Old  polypus,  nearly  closing 
the  small  intestine 

Mr.  Haward 

J .  -Li. 

42 

Feb.,  1891 

Schirrus  of  jejunum 

— 

3.  G.  J. 

40 

June,  1891 

Malignant  stricture  of  colon 

Mr.  Dent 

4.  G.  L. 

63 

June,  1893 

Malignant  stricture  of  rec¬ 
tum 

Malignant  stricture  of  sig¬ 
moid  flexure 

Mr.  Pick 

5.  W.  H. 

— 

Mar.,  1894 

Mr.  Dent 

6.  W.  S. 

52 

Mar.,  1894 

Stricture,  probably  malig¬ 
nant,  of  sigmoid  flexure 

Mr.  Haward 

7.  E.  B. 

17 

April,  1894 

? 

lapping  round  the  pylorus,  and  causing  obstruction.  The 
operation  therefore  was  performed  merely  with  the  hope  of 
prolonging  life,  and  rendering  it  more  tolerable.  In  this  it 
succeeded  completely.  He  returned  here  to  die  in  Feb¬ 
ruary  of  this  year.  I  produce  the  preparation  from  this  case 
also. 


Remarks. 


Inguinal  colotomy  was  attempted,  but  the  colon  was  flaccid ;  so  the 
small  intestine  was  drawn  up,  and  an  artificial  anus  formed. 

The  operation  was  more  exploratory  than  effective.  He  died  more  ^ 
than  a  month  afterwards  of  pneumonia.  • 

An  artificial  anus  was  formed.  Death  soon  after  operation.  j 

The  seat  of  stricture  was  not  discovered.  An  artificial  anus  was 
formed. 

A  band  was  found  constricting  the  csecum,  and  divided ;  but  it  was 
recognised  that  this  had  not  produced  total  obstruction.  He  died  in 
a  few  hours. 

The  bowel  was  opened  above  the  constriction,  and  fixed  to  the 
abdominal  wall. 

This  youth  died  a  few  hours  after  operation.  There  was  no  post¬ 
mortem  examination,  and  the  notes  are  mislaid.  It  is  believed  to 
have  been  a  case  of  stricture  of  the  bowel. 


The  other  patient  was  also  operated  on  by  Mr.  Bennett. 
He  was  lately  in  the  hospital,  having  then  enjoyed  twenty 
rnonths  of  tolerable  health  and  active  life.  When  the  opera¬ 
tion  was  performed,  he  was  so  reduced  that  he  seemed 
almost  moribund.  His  weight  increased  after  the  operation 
from  6  st,  11  lbs.  to  10  st.  2  lbs. 
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Laparotomy  for  Obstruction. 

We  now  come  to  the  extensive  and  difficult  class  of  cases 
n  wliich  laparotomy  is  performed  for  the  relief  of  obstruc- 
,ion,  the  exact  cause  of  which  can  in  most  cases  only  be  con- 
ectured.  The  success  of  the  operation  depends  in  a  great 
neasure  on  the  anatomical  cause  of  the  obstruction,  and  in  a 
jreat  measure  also  on  the  promptitude  of  the  operative  inter- 
erence.  In  my  younger  days,  though  the  possibility  of  re- 
,‘overy  was  admitted  and  the  operation  was  occasionally  prac- 
,ised,  nay,  though  possibly  a  few  successful  operations  had 
ictually  been  performed,  it  was  looked  on  as  a  desperate 
ueasure,  and  was  therefore  almost  always  delayed  too  long  ; 
10  that  all  the  operations  which  I  have  myself  practised,  or 
vhich  my  colleagues  performed  during  the  period  of  my  ser¬ 
vice  here,  were  I  believe  unsuccessful.  Now,  however,  we 
lave  a  very  different  tale  to  tell ;  and  though  in  some  of  the 
jlasses  of  obstruction  we  can  still  report  no  success,  in  others 
lie  percentage  of  recovery  has  been  so  encouraging  as  to 
nspirethe  surgeon  with  fresh  hope,  and  to  give  fresh  motives 
,0  both  physician  and  surgeon  for  a  more  extensive  and 
nore  careful  study  of  the  symptoms. 

Cases  of  internal  obstruction  may  be  divided  into  (1)  from 
he  pressure  of  tumours;  (2)  from  intussusception;  (3)  from 
/olvulus  or  kink  ;  (4)  from  bands  crossing  the  intestine;  (5) 
rom  stricture  ;  (6)  from  hernia  not  perceptible  externally  : 
7)  from  the  lodgment  of  foreign  bodies ;  of  which  last  there 
ire  no  examples  in  this  list. 

1.  Total  obstruction  from  the  pressure  of  a  tumour  is  of 
are  occurrence,  but  a  case  was  spoken  of  in  a  former  lecture 
n  which  an  enlarged  mesenteric  gland  so  pressed  on  the 
)0wel  as  to  slop  its  action.  Abscesses  and  hydatids  often 
ause  more  or  less'obstruction,  but  this  is  seldom  total.  Gall 
tones,  again,  may  produce  obstruction,  directly  by  impaction 
a  the  gut,  or  indirectly  by  exciting  volvulus,  but  no  such 
■ase  is  included  in  our  list.  I  must  refer  you  on  this  head  to 
dr.  Mayo  Robson’s  interesting  paper  lately  read  at  the 
loyal  iMedical  and  Chirurgical  Society,  and  to  the  discussion 
Fhich  followed. 

;  2.  The  operative  treatment  of  intussusception  has  not,  in 
lUr  experience,  been  successful.  Most  of  the  cases  which  I 
lave  found  occurred  in  very  early  life.  The  infants  were  all 
•dmitted  when  in  an  advanced  condition  of  the  disease,  and, 
s  the  operation  was  in  all  cases  performed  at  once,  the  sur- 
;eon  had  not  to  reproach  himself  with  any  delay.  Table  I 
ontains  the  leading  particulars  of  these  cases. 

There  was  also  another  case,  classed  with  those  of  volvulus, 
n  which  there  was  an  intussusception  produced  by  an  intes- 
inal  polypus. 

cases  of  laparotomy  for  kink  and  volvulus  are  shown 
a  Table  II. 

^■Intestinal  Strangulation  by  Bands.— The  next  class  of  cases 
f  obstruction  consists  of  those  in  which  the  bowel  is  strangu- 
ated  by  one  or  more  bands  crossing  or  encircling  it,  such 
being  formed  by  a  Meckel’s  diverticulum,  by  a  peritoneal 
dhesion  or  adhesions,  by  a  string  of  adherent  and  condensed 
mentum,  or  by  some  other  structure  of  limited  extent,  such 
s  an  appendix  epiploica  adherent  to  a  neighbouring  ap- 
or  coil  of  intestine.  We  have  had  numerous  instances 
■f  this  form  of  obstruction,  and  I  think  everything  tends  to 
how  that  if  the  case  be  dealt  with  sufficiently  early,  a  good 
esult  may  be  fairly  anticipated  from  surgical  interference, 
/n  the  other  hand  these  bands  are  often  veiy  tense,  and  cut 
nto  the  substance  of  the  bowel  rapidly  ;  and  if  the  bowel  is 
neurably  damaged,  its  resection  introduces  a  formidablecom- 
(hcation  into  the  case,  while  frequently  the  patient’s  condi- 
lon  is  not  such  as  to  permit  so  prolonged  an  operation,  and 
hen  an  artificial  anus  must  be  formed.  But  the  more  one 
ees  of  cases  of  laparotomy,  the  more  strong  I  think  will 
>ecome  the  conviction  of  the  undesirability  of  an  artificial 
HUS.  It  seems  far  better,  if  there  is  any  chance  of  the 
latient’s  survival,  to  resect  even  a  considerable  portion  of 
ntestine  and  mesentery.  Mr.  Harrison  Cripps  has,  however, 
ecorded*^  a  most  interesting  case  in  which,  after  the  forma- 
lon  of  an  artificial  anus,  a  permanent  cure  was  effected 
y  the  resection  of  a  foot  of  intestine.  The  patient,  he 
nforms  me,  is  now  in  perfect  health  a  year  after  the 
peration. 
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We  may  then  sum  up  our  past  experience  of  laparotomy  for 
this  form  of  obstruction  thus.  There  have  been  11  cases,  of 
which  7  proved  fatal.  In  4  of  these  fatal  cases  the  operation 
was  evidently  too  late,  the  period  of  strangulation  being  five, 
seven,  six,  and  eight  days  respectively  ;  and  the  need  for  the 
promptest  possible  operation  in  such  cases  is  shown  by  the  fact 
that  in  the  3  other  cases  in  which  the  period  of  strangulation 
was  only  three  days,  in  each  the  gut  had  been  fatally  injured,  so 
that  it  gave  way.  In  one  of  these  cases  the  lesion  proved  at 
once  fatal,  in  the  others  an  attempt  was  unsuccessfully  made 
to  remedy  it— in  the  one  case  by  the  resection  of  the  injured 
bowel,  in  the  other  by  incision  of  the  gut  and  evacuation  of 
of  its  contents,  followed  by  suture.  In  the  four  successful 
cases,  the  period  of  strangulation  did  not  exceed  three 
days.  (See  Table  III.) 

I  cannot  do  better  than  direct  your  attention  to  a  most 
interesting  paper  by  Mr.  Dent,^  founded  in  part  upon  some 
of  these  cases.  Mr.  Dent  dwells  with  just  emphasis  on  the 
need  for  an  accurate  study  of  the  symptoms,  which  are  usually 
sufficient  to  establish  a  pretty  confident  provisional  diagnosis, 
and  on  the  absolutely  imperative  duty  of  the  surgeon  in  all 
such  cases  to  lose  no  time  in  operating.  He  gives,  also,  a 
graphic  picture  of  the  processes  by  which  the  rapid  disinte¬ 
gration  of  the  bowel  is  effected,  and  lays  down  most  valuable 
rules  for  the  operation  and  after-treatment. 

5.  Obstructionfrom  Stricture. — Laparotomy  for  stricture  of  the 
bowel  is  a  far  less  promising  proceeding,  for  the  stricture  is 
often  malignant,  and  frequently  also  the  diseased  portion  is 
so  extensive  as  to  preclude  all  idea  of  its  removal,  and  then 
the  only  thing  that  can  be  done  is  to  form  an  artificial  anus 
or  to  implant  the  bowel  above  the  stricture  into  a  lower  coil 
of  intestine.  Very  commonly  also  in  hospital  practice  the 
symptoms  have  been  too  indefinite  to  induce  the  patient’s 
medical  attendant  to  send  him  in  until  the  condition  is  too 
far  advanced  to  have  much  chance  for  success  from  any  sur¬ 
gical  proceeding. 

The  number  of  cases  operated  on  was  only  7,  but  they  all 
proved  fatal.  In  one  case,  however,  the  operation  seems  to 
have  had  nothing  to  do  with  the  death,  which  occurred  more 
than  a  month  afterwards  from  pneumonia.  (See  Table  IV.) 

6.  Strangulation  of  an  internal  hernia,  that  is,  a  hernia  not 
perceptible  by  external  examination,  bears  the  strongest 
analogy  to  strangulation  by  a  band.  We  have  4  cases  on 
our  record,  only  one  of  which  was  successfully  dealt  with. 
This  was  the  case  of  a  man  under  Mr.  Sheild’s  care  last 
September,  in  whom  the  boivel  was  strangulated  in  a  hole  in 
the  mesentery.  In  this  ease  there  was  also  an  inguinal 
hernia,  but  it  was  rightly  believed  not  to  be  strangulated,  so 
that  no  time  was  lost  in  exploring  it.  Two  of  the  other  cases 
were  small  Littre’s  herniee,  strangulated  in  or  near  the  abdo¬ 
minal  ring ;  the  strangulation  was  relieved,  but  the  patient 
was  seen  too  late  for  the  operation  to  be  effectual.  In  the 
fourth  case  the  notes  are  not  sufficiently  precise  to  enable 
me  to  give  you  exact  particulars. 

The  only  case  I  have  found  of  resection  of  the  intestine  for 
gangrene  after  hernia  was  a  desperate  one,  and  terminated 
fatally,  as  was  inevitable.  The  woman,  aged  58,  had  had  a 
femoral  hernia,  which  seemed  to  be  perfectly  reducible  on 
her  admission,  though  there  was  a  history  of  strangulation 
for  several  days,  and  of  repeated  and  violent  taxis.  As 
stercoraceous  vomiting  came  on  the  day  after  admission,  it 
was  decided  to  explore  the  abdomen  in  case  the  hernia  haa 
been  reduced  en  masse.  The  caecum  was  found  gangrenous 
and  was  resected,  but  the  patient  was  in  too  weak  a  condition 
to  rally  from  the  operation,  and  died  next  day. 

I  have  so  far  fulfilled  the  task  which  I  set  before  myself, 
and  have  given  you  as  complete  a  statement  as  I  can  of  the 
experience  of  8t.  George’s  Hospital  in  this  important  depart¬ 
ment  of  medicine  and  surgery.  But  I  must  ask  your  patience 
for  a  few  minutes  while  I  venture  on  some  observations  on 
the  general  question  of  laparotomy,  as  seen  in  the  light  of 
this  experience. 

In  the  first  place,  it  is  obvious  that  there  are  many  condi¬ 
tions,  necessarily  fatal  if  left  alone,  which  are  susceptible  of 
cure  by  operation.  Those  which  this  series  exemplifies  are 
intraperitoneal  rupture  of  the  bladder  or  intestine,  freely 
perforating  ulcer  of  the  stomach  or  duodenum,  internal 
strangulation,  and  internal  hernia.  These  conditions  admit 
“  British  Medical  Jouhnai,  January  liOth,  1894. 
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of  relief  only  by  operation,  and  though  internal  strangulation 
may  be  palliated  by  enterostomy,  none  of  them  can  be  cured 
except  by  laparotomy.  I  think,  then,  that  the  opinion  of 
the  surgical  world  will  be  unanimous  in  saying  that  such 
cases  should  be  treated  in  that  manner  ;  and,  if  so,  it  follows 
as  a  matter  of  course  that  the  operation  should  be  performed 
at  the  earliest  moment  possible,  since  peritonitis  comes  on  with 
extrerne  rapidity .  and  very  soon  the  condition  will  be  hopeless. 

Again,  there  are  other  conditions  which  perhaps  can 
hardly  be  said  to  be  necessarily  fatal,  but  which  are  so  dan¬ 
gerous  to  life  that  they  may  be  practically  regarded  as  in¬ 
curable  without  operation.  This  may  be  said  of  acute  dif- 
fused  peritonitis  from  perforation  of  the  appendix,  and  of 
^bphrenic  cavity  from  gastric  or  duodenal  perforation. 
Here,  again,  it  seems  to  me  hardly  to  admit  of  argument 
that  laparotomy  is  urgently  indicated ;  and  we  have  hac 
ample  evidence  that  the  fatal  results  of  delay  are  only  a 
little  less  rapid  in  this  than  in  the  former  class. 

Another  category  may  be  formed  of  cases  which  admit,  in- 
deed,  of  euro  by  laparotomy,  but  not  without  great  risk,  anc 
which  are  not  necessarily  fatal,  at  any  rate  for  the  moment. 
I  speak  of  idiopathic  and  tuberculous  peritonitis,  of  intussus- 
ception,  of  obstruction  from  kink  or  volvulus  and  of  internal 
stricture.  The  nearer  these  latter  approach  to  total  stoppage 
or  strangulation  the  more  urgent  is  the  indication  to  operate; 
but  surgical  opinion,  and  perhaps  medical  opinion  to  a  still 
greater  extent,  is  as  yet  divided  as  to  the  propriety  of  early 

interference  in  such  cases,  though  it  is  impossible  to  doubt 
that  It  relief  IS  not  obtained  by  medical  and  mechanical  treat¬ 
ment  the  delay  will  seriously  prejudice  the  chance  of  success 
by  laparotomy. 

Next  we  have  cases  of  hydatid  cysts,  of  pancreatic  cyst,  of 

j  ^  non-cancerous  tumours,  and  of  limited  abscess  in  the 
abdominal  cavity.  The  danger  that  such  tumours  will  make 
their  way  into  the  general  cavity  of  the  peritoneum  is  very 
^  pfitient  s  prospect  of  recovery  is  very  much  dimin¬ 
ished  if  diffuse  peritonitis  has  been  thus  set  up,  and  the 
treatment  by  laparotomy  is  so  very  successful  if  undertaken 
before  this  has  occurred,  that  I  cannot  myself  doubt  that 
early  operation  is  a  duty. 

In  cases  of  cancerous  tumour  or  stricture  it  is  doubtful 
excision  of  the  tumour  or  of  the  viscus 
affected  IS  worth  its  risks;  but  it  is  often  possible  to  main¬ 
tain  iiutrition  and  so  preserve  life  by  some  “  short  circuiting” 
operation,  of  which  gastro-jej unostomy  is  the  most  familiar 
example. 

Finally,  there  are  the  cases  of  cholecystotomy  and  other 
operations  on  the  gall  bladder,  operations  performed  on  the 
ordinary  surgical  indications,  for  relief  of  pain  and  deliver¬ 
ance  from  future  danger ;  and,  as  it  seems,  with  no 
more  than  the  usual  risk  and  no  less  than  the  usual 
guarantee  against  recurrence. 

If,  however,  it  is  so  important  in  many  eases  to  save 
hours,  even  minutes,  of  delay,  are  our  hospital  arrange¬ 
ments  the  best  calculated  to  secure  this  end?  Some  sur¬ 
geons  have  suggested  that  in  cases  requiring  laparotomy 

consuUants  should  pass  a  self-denying  ordinance,  and 
leave  the  operation  in  the  hands  of  the  general  prac¬ 
titioner.  I  cannot  too  strongly  dissent  from  this  sug¬ 
gestion.  Delay  involves  great  dangers,  doubtless  ;  but  these 
operations  are  among  the  most  difficult  in  surgerv.  and 
require,  as  Senn  has  most  truly  said,  that  he  who  undertakes 
be  “no  tiro  in  surgery:”  and  the  diagnosis 
/I  physic.”  That  an  operation  can  be 

better  decided  on  and  better  performed  at  the  hospital  than 
at  the  patient  s  house,  seems  to  me  undeniable  ;  and  we  may 
hope  that  as  the  fatal  effects  of  loss  of  time  become  better 
understood  the  patients  may  be  sent  in  earlier.  Excluding 
traumatic  cases,  they  should,  I  think,  be  still,  as  before, 
physicians  patients,  but  the  house-physician  might  be 
instructed  to  send  for  both  physician  and  surgeon  imme- 

rnniH  V,  ^  admission,  so  that  the  consultation 

could  be  held  without  any  further  loss  of  time,  and  the  opera¬ 
tion  performed,  if  necessary,  on  the  spot. 

in  the  active  pursuit  of  operative  surgery, 

abnnl  ^  vf  surgical  exploits 

speaking,  I  should  have  become 
jamiliai  with  tlm  ^tails  on  which  the  success  of  these  opera- 
IntestinaL  Hurgery,  p.  31,  edition,  is8y. 


tions  so  much  depends,  and  which  have  been  so  greath 
modified  of  late,  and  so  much  improved.  But  alas  !  my  most 
recent  experience  of  laparotomy  is  nearly  eight  years  old 
and  the  whole  proceeding  has  been  revolutionised  in  that 
time.  I  cannot  therefore  speak  with  any  authority  on  that 
subject;  nor  is  it  necessary.  Treating  of  laparotomy  foi 
diffuse  septic  peritonitis,  Mr.  Lockwood  (in  the  current  volume 
of  the  Med.  Roy.  and  Chir.  Trans.)  has  given  what  seem  to  me 
admirable  directions  for  the  details  of  such  cases.  He  has 
treated  of  the  methods  of  stimulating  the  patient  and  com¬ 
bating  the  collapse  before  operation  by  subcutaneous  injec¬ 
tions  and  by  alcoholic  enemas,  of  the  application  of  local 
warmth  during  the  operation,  of  the  kind  of  amesthetic  to 
use,  of  the  necessity  in  some  cases  for  evacuating  the  con¬ 
tents  of  the  distended  and  semi-paralysed  bowel  by  incision 
and  suturing  the  intestine  (of  which  I  have  given  you  two 
instances  from  Mr.  Sheild’s  practice),  of  the  great  assistance 
which  is  often  found  in  these  operations  from  a  stout  suture 
passed  through  the  abdominal  parietes  on  each  side  to  hold 
the  incision  open,  and  avoid  the  embarrassment  of  retractors 
a  device  for  which  we  are  indebted  to  Mr.  Sheild ;  to  the 
order  in  which  the  search  should  be  conducted  through  the 
intestinal  contents  in  seeking  for  perforation  or  obstruction- 
to  the  method  of  protecting  the  intestines,  which  have  to  be 
withdrawn  out  of  the  abdominal  cavity ;  to  the  method  of 
washing  out  the  peritoneum,  and  carefully  separating  the 
adherent  intestines  ;  to  the  union  and  drainage  of  the  wound, 
the  care  of  the  patient  during  the  operation,  and  his  treat¬ 
ment  and  feeding  afterwards.  Certainly  the  perusal  of  Mr. 
Lockwood’s  paper  will  lead  all  readers  to  agree  with  Senn 
that  these  operations  are  not  the  part  of  a  “  tiro  in  surgery 
while  both  the  accessories  of  the  operation,  and  the  requi¬ 
sites  for  after-treatment,  require  the  best  resources  of  a  great 
establishment,  where  every  means  of  treatment  is  ready,  and 
there  are  plenty  of  skilled  persons  to  apply  them. 

The  only  matter  which  did  not  come  within  the  scope  of 
Mr.  Lockwood’s  paper,  as  far  as  I  can  see,  is  the  method  of 
intestinal  resection  and  suture  ;  but  this  I  do  not  venture  to 
treat  of.  Operating  surgeons  alone  are  competent  to  judgq 
of  the  value  of  the  various  contrivances  recently  introduced 
for  obtaining  safety  in  removing  portions  of  irretrievably 
damaged  bowel,  and  speed  combined  with  security  of  adapta¬ 
tion  in  the  reunion  of  its  divided  parts ;  and  the  time  hag- 
not  yet  been  sufficient  for  any  consensus  of  opinion  on  the 
subject. 


NOTES  ON  THE  LIMERICK  FOOD  POISONING 

CASES. 

By  Sie  CHARLES  A.  CAMERON,  F.R.C.S.I., 

Professor  of  Chemistry  and  Hygiene,  Koyal  College  of  Surgeons  in 


Ireland;  M.O.H.  Dublin. 


(teB  following  brief  account  of  this  sad  case  may  interes 
the  readers  of  the  British  Medical  Journal  ;  On  July  3rd 
1895,  about  70  inmates  of  a  convent  and  boarding  school  ii 
Limerick  became  very  ill  after  dinner,  and  for  several  day 
suffered  from  vomiting  and  purging  of  a  severe  character 
ihree  ladies  died,  and  many  of  the  other  inmates  were  fo 
several  days^  in  a  precarious  condition.  Poison  being  sus 
pected,  portions  of  the  vomit  and  dejecta  were  sent  to  m( 
for  examination  on  July  5th;  also  a  portion  of  cornflou: 
which  it  was  suspected  might  contain  poison — but  none  wai 
found  in  it,  nor  in  the  other  matters  sent  to  me.  Suspecting 
the  case  to  be  one  of  ptomaine  poisoning,  I  telegraphed  foi 
portions  of  everything  the  patients  had  for  dinner ;  but  th( 
only  items  available  were  sugar  and  sodium  bicarbonate 
*1?  i  were  pure.  It  has  been  clearly  ascertained 

tlmt  the  poison  was  not  in  the  meat  used,  for  some  persons 
who  had  partaken  of  it  were  not  ill,  and  the  history  of  th( 
carcass  that  furnished  it  was  made  out  and  negatived  thf 
hypothesis  of  unsoundness  or  disease  in  it.  It  appears  that 
a  custard  formed  part  of  the  dinner,  and  that  all  who  partooi 
of  it  sickened.  The  cook  (one  of  the  sufferers)  states  that  she 
prepared  the  custard  as  follows  : 

j  ^  took  4  quarts  of  skimmed  milk  o^f  previous  night, 

boiled  It,  added  about  fib.  loaf  sugar,  added  2  tablespoonfuls  of  corn- 
Hour,  ana  boiled  again;  this  was  done  in  a  tin  vessel.  At  3  or  4  p.m, 
resumca  makicg  of  custard :  Beat  up  8  or  10  eggs,  all  fresh  except  onCj 
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hich  had  a  reddish-brown  colour  but  no  bad  smell;  poured  them  into 
a  milk  which  was  then  about  the  temperature  of  tea,  and  then  poured 
into  an  earthenware  bowl ;  removed  to  a  cold  place  during  the  night, 
a  Wednesday,  JulySrd,  9  a  m.,  the  custard  had  become  quite  thin,  of  the 
insistence  of  cream.  Poured  it  over  7  or  8  quarts  of  strawberries,  about 
'  Quart  of  which  had  been  gathered  on  the  previous  night.  Whipped 
e  whites  of  eggs  used  above  with  l  lb.  of  sifted  sugar  and  spread  over 
rawberries  ana  custard  on  glass  dishes. 

Tliat  the  strawberries  were  the  cause  of  the  illness  is  nega- 
ved  by  the  fact  that  three  or  four  persons  who  used  goose¬ 
berries  and  not  strawberries  with  the  custard  were  amongst 
;je  sufferers.  . 

The  inquiry  is  therefore  narrowed  to  the  question.  Was 
le  materies  morbi  in  the  milk  or  eggs  ?  It  would  seem  that 
irae  surprise  was  manifested  by  the  custard  remaining  thin, 
v’hen  I  first  heard  this  fact  I  thought  that  the  fluidity 
light  be  due  to  the  liquefying  influence  which  certain  bacilli 
ave  on  gelatine  and  albuminous  matters,  though  the 
apidity  of  their  action  in  this  particular  case  seemed  sur- 
rising.  I  therefore  had  a  custard  made  similarly  to  that 
escribed  by  the  cook,  and  found  that  it  remained  as  thin  as 
ither  thin  cream.  This  want  of  consistency  was,  however, 
ue  to  the  albumin  of  the  eggs  not  having  been  coagulated 
y  heat,  for  when  my  custard  was  heated  to  near  the  boiling 
oint  (as  should  always  be  done)  it  became  on  cooling  quite 
lick.  That  a  highly  poisonous  substance  (tyrotoxicon)  is 
enerated  in  milk,  not  necessarily  very  stale,  is  well  known, 
a  the  Limerick  case  the  milk  was  at  least  two  days  old  when 
bnsumed,  as  at  11  o’clock  on  the  previous  day  it  was  skim 
lilk  of  “  the  previous  night.”  It  was  however  boiled,  and, 
iter  the  addition  of  cornflour  and  sugar,  again  boiled. 

The  question  is,  could  the  milk  in  presence  of  sugar  and 
ornflour  have  generated  tyrotoxicon  from  the  time  it  was 
oiled  at  11  o’clock  on  Tuesday  until  it  was  produced  at  dinner 
1 1  o’clock  on  Wednesday.  The  time  of  year  was  favourable 
Dthe  fermentation  of  the  unstable  mixture.  Suspicion  falls 
tronger  on  the  eggs.  I  have  learned  that  they  were  market 
ggs  and  had  been  purchased  four  or  flve  days  before  they 
.’ere  used.  Though  not  putrid  they  were  more  or  less  stale, 
nd  one  had  a  curious  colour,  described  by  one  person  as  re- 
embling  that  of  claret.  Now,  after  the  addition  of  the  eggs  to 
he  luke-warm  milk,  sugar,  and  cornflour,  there  was  no  further 
eating,  and  it  is  clear  that  the  egg  albumen  was  not  coagu- 
ited.  There  is  reason  to  believe  that  the  discoloured  egg 
7as  cracked  and,  if  so,  micro-organisms  had  access  to  its  in- 
erior.  The  viscera  of  two  of  the  ladies  who  succumbed  to 
he  attack  were  examined  for  ordinary  poisons  with  negative 
esults,  but  a  substance  was  extracted  from  them  which  gave 
11  the  characteristic  reactions  of  ptomaines.  The  quantity 
vailable  for  examination  was  altogether  insufldcient  to 
ifferentiate  the  ptomaine  or  ptomaines  present  from  others, 
f  which  there  seem  to  be  a  very  large  number.  I  am  not 
ware  that  in  any  case  of  ptomaine  poisoning  the  ptomaine 
7as  extracted  from  the  viscera  and  identifled. 

Another  patient  died  on  July  16th,  thirteen  days  after  par- 
aking  of  the  custard.  The  inquest  was  held  same  day,  and 
he  verdict  given  was  in  accordance  with  my  evidence. 

In  this  ease  it  is  much  to  be  regretted  that  neither  the 
ustard  nor  the  matter  ejected  from  the  patients  on  the  first 
r  even  second  day  of  their  illness  was  available  for  bacterio- 
ogical  and  chemical  examination. 

A  case  of  poisoning  from  stale  eggs  is  recorded  by  Hr. 
darshall  in  the  Gazette  Medicate  de  Paris,  1839. 


)BSERYATIONS  ON  THE  ACTION  OF  THE  LEE 
METFORD  BULLET  ON  BONE  AND  SOFT 
SOFT  TISSUES  IN  THE  HUMAN  BODY, 

Made  dueing  the  Chitrad  Expedition. 

By  Surgeon- Lieutenant  JAY  GOULH, 

Indian  Medical  Service ;  Staff-Surgeon,  First  Brigade,  Cliitral  Relief 

Force. 


After  the  actions  of  Malakhand  Pass,  Khar,  and  Swat  River, 
Major-General  Alexander  A.  A.  Kinloch,  C.B.,  kindly 
illowed  me  to  go  into  the  surrounding  villages,  collect  and 
.reat  Swatis  wounded  by  the  magazine  rifle.  After  over- 
loming  the  suspicions  of  these  tribesmen,  I  succeeded  in 


collecting  some  twenty-five  or  thirty  cases,  and  herewith 
attach  short  notes  of  the  most  interesting  of  them : 

Case  i. — A  male,  aged  25.  The  entrance  wound  was  small, 
the  edges  cleanly  cut  and  very  slightly  inverted.  It  was 
situated  2  inches  below  and  behind  the  right  great  trochanter, 
and  passed  obliquely  upwards  and  to  the  left  through  the 
sacrum.  The  wound  of  exit,  above  and  behind  the  left  great 
trochanter,  was  very  little  bigger  than  the  wound  of  entrance ; 
its  edges  slightly  everted,  but  not  lacerated.  The  sacrum 
was  simply  drilled ;  the  bones  were  neither  fractured  nor 
splintered,  the  muscles  and  other  soft  tissues  were  apparently 
little  damaged.  With  free  drainage  and  the  usual  antiseptic 
precautions  the  patient  rapidly  recovered,  and  in  about  three 
weeks  was  ready  to  fight  again. 

Case  ii. — A  male,  aged  18,  The  entrance  wound  was 
behind  the  internal  condyle  of  the  right  arm.  It  was  small, 
the  edges  cleanly  cut  and  slightly  inverted.  It  passed 
obliquely  downwards  and  outwards  through  the  olecranon 
and  the  upper  part  of  the  shaft  of  the  ulna.  The  exit  wound 
was  2  inches  below  the  tip  of  the  olecranon  and  half  an  inch 
to  the  outer  side  of  the  posterior  border  of  the  ulna.  The 
olecranon  was  pierced  obliquely,  no  fracture  could  be  made 
out,  and  only  very  slight  splintering  of  the  bone.  The  damage 
to  the  soft  tissues  was  trifling.  Rapid  recovery  took  place, 
with  good  movement  of  the  elbow. 

Case  hi.— A  male,  aged  27.  The  wound  of  entrance  was  in 
the  middle  third  of  the  inner  aspect  of  the  right  thigh.  It 
was  small,  the  edges  cleanly  cut,  and  there  was  little  in¬ 
version.  It  passed  obliquely  downwards  and  outwards 
through  the  extensor  muscles,  grooving  slightly  the  front  of 
the  shaft  of  the  femur.  The  exit  wound  was  at  the  outer 
aspect  of  the  thigh  in  the  upper  part  of  the  lower  third. 
The  bone  was  not  fractured,  but  a  small  amount  of  bone  was 
removed  in  very  small  pieces.  The  recovery  of  the  patient 
was  rapid. 

Case  iv.— A  Mullah,  aged  45.  The  entrance  wound,  small 
and  sharply  cut,  was  situated  in  the  left  submaxillary  region, 
about  the  level  of  the  hyoid.  It  coursed  upwards  and  to 
the  right,  through  the  lower  border  and  horizontal  ramus  of 
the  lower  jaw  of  the  right  side.  The  wound  of  exit  in  the 
lower  part  of  the  cheek  was  a  little  bigger  than  that  of 
entrance  and  slightly  everted,  but  its  edges  were  not 
lacerated.  The  bone  was  not  fractured,  but  the  lower  border 
was  splintered,  though  not  to  any  great  extent ;  some  small 
fragments  were  removed.  The  teeth  were  intact.  The  injury 
to  the  soft  tissues  was  slight. 

Case  v.— A  male,  aged  18.  The  entrance  wound  was  2  inches 
above  the  external  condyle  of  the  left  arm ;  the  exit  wound 
exactly  opposite  on  the  inner  aspect  of  the  arm.  Both  en¬ 
trance  and  exit  wounds  were  small,  and  there  was  no  lacera¬ 
tion  of  skin.  The  bone  was  drilled,  but  not  fractured  or 
splintered.  Recovery  was  rapid,  the  wounds  being  perfectly 
healed  in  fifteen  days. 

Cask  vi.— A  male,  aged  35.  The  entrance  wound  was 
behind  the  surgical  neck  of  the  humerus.  It  passed  back¬ 
wards  and  towards  the  vertebral  column,  passing  the  axillary 
border  of  the  scapula,  and  coming  out  over  the  centre  of  the 
infraspinous  fossa.  The  injury  to  the  bone  was  slight.  No 
splintering  could  be  made  out.  The  damage  to  the  soft  tissues 
was  trifling.  Recovery  was  rapid.  . 

Case  vii.— A  male,  aged  20.  The  entrance  wound  in  the 
upper  third  of  the  right  forearm  passed  directly  backwards 
through  and  to  the  outer  side  of  the  radius.  The  exit  wound 
was  opposite,  on  the  posterior  aspect  of  the  forearm. 
entrance  and  exit  wounds  were  small  and  sharply  cut.  Ihe 
bone  was  not  fractured,  but  slightly  splintered,  and  several 
small  pieces  were  removed.  The  damage  to  the  soft  tissues 
was  slight.  Recovery  was  rapid. 

Case  viii. — A  male,  aged  32.  The  entrance  wound  was  at  the 
anterior  and  inner  aspect  of  the  upper  third  of  the  right 
thigh :  that  of  exit  at  the  centre  of  the  posterior  aspect  of 
the  thigh  2  inches  below  the  gluteal  fold.  Both  wounds  were 
sharply  cut.  There  was  no  laceration  or  ecchymosis  of  the 
skin,  and  the  damage  to  the  soft  tissues  was  slight.  The  bone 
was  uninjured.  Recovery  was  rapid. 

Case  ix.— A  male,  aged  40.  The  entrance  wound  at  the 
middle  of  the  right  forearm  was  small,  the  edges  sharply  cut, 
and  slightly  inverted.  It  passed  directly  backwards  through 
the  ulna.  That  of  exit,  on  the  posterior  aspect  of  the  fore- 
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arm  was  a  little  bigger.  There  was  no  laceration  of  its  edges. 
The  ulna  was  fractured,  and  sliahtly  splintered.  Some  frag¬ 
ments  of  bone  were  removed.  The  damage  to  the  soft  tissues 
was  slight.  Recovery  was  slow,  as  the  patient  attended  verv 
irregularly,  and  allowed  the  w'ounds  to  get  dirty. 

Case  X  A  male,  aged  17.  The  entrance  wound  was  on 
the  anterior  aspect  of  the  left  forearm,  in  the  lower  fourth. 
It  was  small,  and  its  edges  sharply  cut.  It  passed  directly 
backwards  through  the  lower  extremity  of  the  radius  and  out 
on  the  posterior  aspect  of  the  forearm  above  the  wrist.  The 
bone  apparently  was  not  fractured,  but  there  was  a  slight 
amount  o^f  splintering,  and  a  few  small  fragments  were  re¬ 
moved.  The  patient  at  the  time  of  the  report  was  making  a 
good  recovery ;  the  movement  of  the  wrist  and  fingers  was 
fair,  and  improving  daily. 

Case  xi.— A  male,  aged  30.  The  entrance  wound  was  at  the 
anterior  and  posterior  aspect  of  the  middle  third  of  the  ri"ht 
thigh.  Th^  of  exit  was  on  the  same  level  on  the  antenor 
aspect,  the  bullet  passing  outside  the  femur.  The  damage  to 
the  muscles,  etc  ,  was  slight.  Both  entrance  and  exit  wounils 

was  no  laceration  of  the  skin. 


were  very  small,  and  there 
Recovery  was  rapid. 

Case  xii.— Male,  75.  The 
inner  and  posterior  aspect  of 


wound  of  entrance  was  at  the 

j  ^  "“u- - the  lower  third  of  the  right  leg. 

It  passed  behind  the  tibia,  through  the  fibula,  and  the  wound 
of  exit  was  on  the  external  aspect  of  the  leg  on  a  level  with 
that  of  entrance.  The  entrance  wound  was  small,  with 
sharply-cut  edges  :  the  exit  wound  a  little  larger,  with  edges 
slightly  everted.  The  fibula  was  fractured  and  splintered, 
but  not  severely ;  several  small  fragments  were  removed 
Recovery  was  rapid. 

bullet  had  entered  through 
the  left  cheek  below  the  malar  bone,  and  found  exit  in  the 
right  cheek  at  the  anterior  border  of  the  masseter  muscle 
and  at  a  slightly  higher  level  than  the  entrance  wound! 
Both  wounds  were  small  and  sharply  cut.  Both  superior 
had  been  pierced,  together  with  the  ^nasal 
septum.  The  paktal  process  of  the  superior  maxillary  bones 

second  bicuspid  and  first  molar  teeth 
loosened,  and  were  subsequently  re- 
4.^°  splintering  or  fracturing  of  either  bone  could  be 
made  out,  and  there  was  little  or  no  subsequent  swelling  or 
inconvenience.  Rapid  recovery  ensued.  ^ 

Case  XIV.— Male,  aged  2G.  The  wound  of  entrance  was  at 

nroceS^^Tha^^nf  >  the  left  shoulder  below  the  acromion 
O  at  the  anterior  aspect  of  the  arm  about 

The  Eot-h  wounds  were  small 

ihe  edges  of  the  exit  wound  were  everted.  The  humerus 
was  pierced  below  the  head  ;  a  few  small  splinters  were  re 
moved,  but  fracture  could  be  made  out.  The  SfuTssues 
were  apparently  little  damaged.  Recovery  was  faR  y  an  ? 
with  good  movement  of  the  arm.  ^  ’ 

tP ft  The  entrance  wound  was  over 

Thal  ofSl^it  patellar  tubercle  of  the  tibia 

sSnfiv  Cl  t  tL  rounds  were  small,  and  the  edges 

snaiplycut.  The  tibia  was  pierced,  but  not  fractured  and 
heie  was  a  srnall  amount  of  splintering.  The  soft  tissues 
were  apparently  little  damaged.  During  treatment  there 

was  Sta  the  wound 

^  ^  the  entrance  wound,  and  removed 

wo  loo..e  pieces  of  bone  half  and  three-quarters  of  an  inch 

‘Ws  the  diaoSSr  visibirdtoT 
nished,  and  the  patient  made  a  rapid  recovery. 

the ^ of  entrance  was  at 
0fLi?wa<.  arm,  m  the  upper  third.  That 

rVcI  of  posterior  aspect  of  the  arm,  on  the  same 

ThP  Pdopc  ^  ^  ^  entrance.  Both  wounds  were  very  small. 

Sivmo^%  TV  there  was  no  bruising  or 

f  H“«nPo  ‘  The^bone  was  untouched,  and  the  damage  to  the 

verv  ^t  healed  up  in  a 

Slit  aid  <W  ^ot  know  he 

^  he  had  no  pain  at  the  time  or  afterwards 

3  i^  .ifpo  Jk  40.  The  entrance  wound  was 

rii?ht  ankle-joint,  on  the  anterior  aspect  of  the 

le^aVthe’  «amp'‘fpLT®'''“f‘?  posterior  aspect  of  the 

small  ^  Th?^d  Jp  J  J  n  entrance.  Both  wounds  were 

small  fhe  edges  of  the  exit  wound  were  everted  T’hetihia 
wus  pierced  and  splintered  slightly,  but  there  was  no  tactrue 


of  the  bone.  The  damage  to  the  soft  tissues  was  slight  an 
recovery  was  rapid. 

Case  xvni  — A  male,  aged  25,  The  entrance  wound  was  o 
the  outer  side  of  the  right  thigh,  about  the  middle,  that  c 
exit  on  the  same  level  at  the  inner  aspect  of  the  thigh,  Th 
bullet  had  passed  in  front  of  the  bone,  not  touching  it.  Boti 
wimnds  were  very  small,  and  the  whole  damage  very  slight 
Case  xix.— A  male,  aged  20.  The  entrance  wound  was  a 
the  anterior  aspect  of  the  left  forearm,  about  2  inches  beloi 
the  elbow  joint.  The  exit  wound  was  on  the  posterior  aspec 
at  the  same  level.  The  bullet  had  passed  outside  the  radius 
but  touched  the  bone,  which  on  examination  I  found  loosi 
and  rough.  Two  or  three  very  small  pieces  were  removed 
Ihe  bone  was  not  fractured.  Only  trifling  damage  had  beei 
done  to  the  soft  tissues,  and  recovery  was  rapid. 

Case  XX.  A  male  aged  45.  The  entrance  wound  was  jus 
below  the  right  malar  bone,  that  of  exit  on  the  left  side  belov 
the  centre  of  the  lower  border  of  the  zygomatic  arch.  Th( 
had  passed  obliquely  backwards  from  right  to  left 
course  this  bullet  took  I  am  not  prepai’ed  to  say  ] 
could  not  pass  a  probe  to  any  great  length  and  found’i 
utterly  impossible  to  establish  communication  betweer 
entrance  and  exit.  This  patient  had  no  severe  symptoms  nc 
pyrexia  during  treatment,  and  will  soon  be  well  and  none  the 
worse  for  being  shot. 

I  have  merely  quoted  in  above  cases'the  course  of  the  bullet 
giving  in  each  case  its  effect  on  bones  and  soft  tissues,  pur 
posely  omitting  details  of  treatment.  Speaking  generally  mv 
treatment  of  all  cases  of  bullet  wounds  in  the  field  is  free 
drainage  and  surgical  cleanliness,  combined  with  as  many 
antiseptic  precautions  as  it  is  possible  to  apply  in  a  field 
hospital  on  the  move.  The  principal  dressings  used  were 
iodoform  in  powder,  boracic  lint,  and  antiseptic  absorbent 
wool. 

There  can  be  little  doubt  that  from  a  humanitarian  point 
of  view  the  Lee-Metford  rifle  is  a  perfect  weapon.  The  bullet 
chviously  inflicts  very  little  damage  on  the  soft  tissues  and 
on  bones  its  action  is  apparently  not  very  severe,  preferring 
rather  to  go  through  a  bone  than  to  badly  fracture  it.  In  one 
or  two  cases  quoted  the  bone  has  been  fractured,  and  in 
another  case  doubtful  fracture.  I  am  unable  to  state  at  what 
ranges  these  men  were  shot.  Again  I  may  have  been  unfor¬ 
tunate  enough  to  treat  only  their  slightly  wounded  cases,  and 
the  most  unfortunate  circumstance  of  all  was  my  inability  to 
gel  hold  of  any  of  their  dead,  open  up  the  wounds  and  see 
what  the  actual  effect  of  the  bullet  on  bone  is.  These  tribes¬ 
men  almost  invariably  carry  away  their  dead  with  them,  and 
bury  them  rapidly. 

Trorn  the  little  experience  I  have  had  in  injury  to  bone 
tissue  by  the  Lee-Metford  bullet,  I  certainly  think  it  causes 
but  slight  shock,  and  doubt  its  capacity  of  putting  a  man  out 
of  action.  Instead  of  badly  fracturing  and  comminuting  the 
bone,  it  appears  only  to  drill  the  bene  and  slightly  splinter 
the  edges.  A  hard  bone  like  the  shaft  of  femur  it  in  ah 
probability  would  fracture  if  it  hit  it  fair,  otherwise  it  wouh 
groove  and  glance  off  it.  It  apparently  has  little  comminut 
ing  action  even  on  the  skull  bones.  How  is  it  that  tin 
bullet  does,  or  apparently  does,  so  little  harm  ?  Is  it  tha 
the  small  diameter,  comparatively  sharp  apex  and  very  hare 
thimble,  combined  with  enormous  spin  and  velocity,  enabh 
it  to  act  as  a  rapidly  working  drill,  and,  consequently,  simph 
bore  a  hole  in  the  bone  ?  >  e  j 

A  ery  marked  indeed  is  the  action  of  the  service  bullet  com 
paied  with  Tweedie’s,  which  is  used  for  sporting  purposes 
In  the  latter  the  apex  of  the  thimble  is  filed  off,  and  iti 
destructive  effect  on  bone  is  enormous.  On  several  occasions 
after  shooting  black  buck  and  chinbara  with  a  Lee-Metford 
sporting  carbine,  using  Tweedie’s  bullet,  I  have  dissected  the 
wound,  and  found  that  the  bones  touched  by  the  bullet  were 
literally  smashed  in  all  directions. 

On  the  strength  of  the  few  cases  I  have  quoted  and  others 
still  under  observation  I  infer  that  the  Lee-Metford  rifle  is  an 
excellent  weapon  in  every  respect  but  one,  that  is,  would  it 
stop  a  rush  ? 


r'  J*  M.B.,  C.M.,  and  W.  Macrae  Taylor,  M.B.  and 

O.M.,  have  been  appointed  resident  surgeons  to  the  Edin- 
buigh  Royal  Maternity  and  Simpson  Memorial  Hospital,  and 
enter  on  duty  on  August  1st. 
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gunshot  injuries  produced  by  the  lee- 

METFORD  RIFLE. 

By  H.  KNAGGS,  M.B.,  B.Ch.Dub., 
Surgeon-Captain  Array  Medical  Staff. 


Lance-Corporal  B.  was  admitted  to  hospital  about  mid¬ 
night  on  April  Ist,  1894,  suffering  from  the  effect  of  gunshot 
wound.  On  examination  there  was  found  a  small  circular 
wound,  T  inch  in  diameter  and  somewhat  depressed,  at  the 
:he  left  side,  between  the  ninth  and  tenth  ribs,  at  their  junc- 
-.ion  with  the  cartilages.  It  was  surrounded  by  a  contused 
ring  about  I  inch  deep,  marking  the  wound  of  entrance.  The 
wound  of  exit  was  situated  on  a  level  with  the  third  lumbar 
vertebra,  and  1  inch  to  the  right  of  the  spine ;  it  was  about 
the  same  diameter  as  the  other  wound,  and  presented  three 
small  triangular  flaps  which  were  everted  :  there  was  no  con¬ 
tusion  about  it,  and  there  was  no  external  haemorrhage. 

The  pulse  was  small  and  fast,  and  he  was  suffering  from 
the  general  symptoms  of  shock.  The  abdomen  was  flat  and 
resonant,  even  in  the  iliac  fossa  when  the  patient  lay  on  his 
flde,  and  the  area  of  hepatic  dulness  was  not  diminished. 
He  complained  of  great  pain  about  the  anal  region,  and  it 
was  discovered  that  complete  paralysis  of  the  left  lower 
extremity  existed.  He  was  put  under  the  influence  of 
norphine,  and  rallied  partially,  the  pulse  becoming  compara- 
ively  full  and  strong,  but  about  5  a.m.  on  April  2nd  he 
Decame  very  restless,  and  gradually  sank  and  died  at 
).20  A.M. 

The  examination  was  made  twelve  hours  after 

ieath  by  the  coroner’s  surgeon.  The  following  notes  were 
nade  at  the  time :  The  body  was  well  nourished,  and  riff  or 
nortis  marked.  The  external  wounds  have  already  been 
iescribed.  The  abdomen  was  flat.  A  large  quantity  of  dark 
flood  escaped  on  opening,  and  occupied  also  the  abdominal 
'avity.  The  areolar  tissue  beneath  the  skin  in  the  vicinity  of 
.he  wound  of  entrance  was  much  ecchymosed  and  pulpy. 
Che  spleen  had  been  torn  by  the  passage  of  the  bullet  at  the 
ower  margin.  The  wound  was  stellate,  2  inches  in  trans- 
erse  and  1  inch  in  vertical  measurement.  The  spleen  sub- 
.tance  was  exposed,  and  protruding  from  the  capsule.  The 
ireolar  tissue  around  the  left  kidney  was  infiltrated  with 
)lood.  The  kidney  was  uninjured.  The  jejunum  was  injured 
n  two  places,  about  6  inches  apart,  and  close  to  the  duode- 
lum.  Two  elliptical  pieces  of  bowel  were  destroyed,  amount- 
ng  to  half  the  diameter  of  the  gut.  The  edges  of  the  wounds 
vere  contused,  and  blood  was  extravasated  between  the 
ayers  of  the  mesentery.  The  psoas  muscle  on  the  left  side 
ras  perforated  opposite  the  third  lumbar  vertebra  ;  the 
ipening  in  the  muscle  was  about  half  an  inch  in  diameter. 

The  bullet  striking  the  lateral  aspect  of  the  body  of  the 
bird  lumbar  vertebra,  near  its  upper  surface  had  destroyed 


-Fig.  1.— Showing  injury  1  o  the  postero  lateral  aspect  of  body  and  de¬ 
struction  of  left  pedicle. 


n  irregular  wedge-shaped  piece  of  bone  about  half  an  inch 
a  deptii,  immediately  below  the  intervertebral  disc.  From 
8 


the  lower  angle  of  the  cavity  thus  formed  a  fracture  extended 
downwards  and  forwards  to  the  inferior  surface  of  the  body, 
separating  about  one- third  of  its  area. 

The  pedicle  on  the  left  side  was  destroyed.  The  bullet, 
passing  across  the  spinal  canal  with  a  slight  inclination 
downwards,  had  severed  the  lash  of  nerves  going  to  form  the 
sacral  plexus  on  the  left  side,  and,  splitting  the  right  lamina 


‘'i- — Inferior  surface  of  vertebra,  showing  fractures  through  body 
and  anterior  aspect  of  lamince ;  the  right  lamina  is  completely 
divided,  the  split  in  the  left  is  made  evident  by  the  insertion  of 
a  pin. 

from  its  junction  with  the  spine  to  the  inferior  articular 
process,  emerged  close  to  the  spine. 

The  left  lamina  was  also  fractured  on  its  anterior  aspect, 
but  the  fracture  passed  behind  the  inferior  articular  process 
into  the  spine,  and  was  incomplete,  no  bone  being  actually 
detached. 

Remarks. — The  rifle  was  discharged  at  a  distance  of  about 
10  yards,  and  the  cartridge  was  loaded  with  black  powder. 
The  course  of  the  bullet  was  inwards,  backwards,  and  down¬ 
wards.  From  recent  experience  one  would  expect  that  the 
discharge  of  a  small  bore  projectile  with  high  velocity  and  at 
such  close  proximity  would  produce  effects  much  more  severe 
and  with  greater  comminution  of  hard  parts  than  was  found 
in  this  case.  The  wound  in  the  spleen,  though  of  small 
extent,  was  distinctly  “explosive”  in  character,  but  the 
injury  to  the  bone  was  limited  and  well  defined.  Though  a 
considerable  portion  of  the  body  of  the  vertebra  was 
destroyed,  the  wound  of  exit  was  hardly  larger  than  the 
wound  of  entrance,  which  is  unusual  in  such  cases,  especially 
at  short  ranges,  where  the  exit  of  a  bullet  is  often  marked  by 
a  wound  of  great  extent.  The  case  goes  to  demoEstrate  the 
fact  pointed  out  lately  by  Professor  Horsley,  in  a  lecture 
given  before  the  Royal  Institution,  that  the  destructive  effects 
of  bullets  with  high  velocity  vary  directly  as  the  viscosity  of 
the  body. 


DISLOCATION  OF  CARPUS  BACKWARDS. 

By  THOMAS  H.  MORTON,  M.D.Abebd., 
Sheffield. 


The  infrequency  of  dislocations  at  the  wrist-joint  justify  re¬ 
cording  any  case  coming  under  a  surgeon’s  notice.  Accidents 
which  might  produce  a  luxation  of  the  carpus  generally  cause 
fracture  of  the  radius  either  in  the  middle  or  lower  third,  or 
near  the  joint  (Colles’s),  or  a  .•separation  of  the  epiphysis. 
Persons  when  falling  with  outstretched  arm,  the  palm  strik¬ 
ing  the  ground,  receive  the  shock  mostly  on  the  end  of  radius. 
The  radio-ulnar  and  other  ligaments  unite  with  tense  tendons 
to  protect  the  joint,  securing  the  carpus /n  siYm.  The  follow¬ 
ing  case  may  throw  a  little  light  upon  the  position  when 
failing  which  influenced  dislocation, 

J.  A.,  aged  16,  on  April  25th,  1895,  when  playing  during 
breakfast  time  in  the  yard  of  a  steel  works,  running  and  kick¬ 
ing,  fell  between  two  rails,  his  left  arm  backwards,  the  hand 
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probably  slightly  pronated  and  under  him.  The  thumb  hit 
the  ground,  as  a  contused  abrasion  over  metacarpal  showed. 
The  arm  at  first  glance  had  the  appearance  of  Colles’s 
fracture. 


On  examination  the  radial  and  ulnar  processes  were  in  the 
normal  plane.  The  carpus  projected  upwards  and  backwards 
but  not  to  any  great  extent,  as  is  shown  by  the  photograph, 
deduction  could  be  effected  easily  by  fixing  the  forearm, 
grasping  the  hand  and  making  forcible  extension.  A  slight 
grating  was  felt.  That  no  radial  fracture  existed  was  proved 
by  the  natural  position  being  sustained  when  the  patient 
moved  the  joint,  and  also  by  the  satisfactory  rotation  of  the 
radius  without  crepitus  or  displacement.  The  arm  was  put 
up  in  back  and  front  splints,  bandages,  and  a  sling  until  May 
4th,  when  a  short  gutta-percha  splint  was  secured  on  the 
palmar  aspect  of  the  joint.  There  was  some  swelling  about 
the  wrist,  but  good  movement.  On  May  13th  a  simple 
bandage  applied. 

Althougn  the  position  of  limbs  in  persons  falling  cannot 
always  be  exactly  ascertained,  it  may  be  assumed  that  in  this 
case  the  injured  arm  was  not  placed  anywhere  voluntarily 
and  that  the  principal  weight  borne  by  the  thumb  side  of  the 
hand  conduced  to  jerking  the  carpus  backward,  perhaps 
irrespective  of  any  muscular  action  which  so  often  influences 
fractures  and  dislocations. 
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A  CUKIOUS  FRACTUEE  OF  THE  FOREARM. 

The  accompanying  sketch  will  serve  to  illustrate  a  somewhat 
unusual  fracture  of  both  bones  of  the  forearm  in  a  boy  who 
lately  came  under  my  treatment  in  Mandalay. 


sketch.  Both  bones  of  the  left  forearm  were  incomplete!) 
fractured  or  bent  at  the  junction  of  the  lower  and  middln 
third,  so  that  the  lower  third  formed  an  obtuse  angle  witl 
the  rest  of  the  forearm.  On  comparing  the  two  sides  no  dis 
similarity  could  be  detected  in  measurements,  neither  was 
there  any  deformity  other  than  that  caused  by  the  bending o 
the  two  bones.  Tbehistory  was  at  follows.  While  at  play  th( 
patient  fell.  He  put  forward  his  left  hand  to  break  the  fall 
and  a  fellow  playmate  fell  across  the  back  of  the  forearm 
The  result  was  that  the  arm  gave  way,  and  assumed  the  posi 
tion  seen  in  the  diagram. 

The  patient  was  anaesthetised,  and  the  injured  arm  was 
slowly  bent  into  its  normal  position  without  difficulty.  It 
doing  this  a  soft  crepitus  was  felt.  The  arm  was  put  up  it 
splints  in  the  ordinary  way.  On  April  12th  the  splints  wert 
removed,  and  a  week  later  the  boy  left  the  hospital  well. 

Is  it  not  renaarkable  for  a  fracture  of  this  nature  (incom¬ 
plete)  to  occur  in  a  healthy  child  aged  12  years  ? 

W.  G.  Pbidmobe, 

2nd  Burinali  Battalion,  Mandalay.  Surgeon-Captain,  I.M.S. 


Moung  Po  Nee,  a  well-nourished,  healthy-looking  Burman 
S’  12  years,  was  brought  to  the  hospital  on  March  14th, 
loJo,  with  his  left  forearm  in  the  condition  shown  in  the 


A  CASE  OF  TETANUS  NEONATORUM. 

On  January  1st,  1895,  I  was  called  to  see  an  infant  on  account 
of  some  difficulty  it  experienced  in  sucking.  The  infant  was 
10  days  old  :  it  seemed  perfectly  healthy  ;  was  full  grown  and 
plump,  presenting  no  congenital  peculiarities.  The  mother, 
who  had  been  attended  in  her  confinement  by  a  midwife, 
stated  that  for  the  two  previous  days  the  child  had  been 
unable  to  suck ;  she  noticed  that  it  did  not  yawn  or  gape,  and 
that  there  was  resistance  to  moving  the  jaws..  On  examina¬ 
tion  it  was  at  once  evident  that  there  was  hardening  of  the 
masseters  on  both  sides  ;  the  lower  jaw  was  quite  fixed,  the 
moderate  force  used  not  overcoming  the  spasm.  All  the 
other  joints  were  quite  normal,  the  muscular  system  was 
natural,  and  the  knee-jerks  were  present.  The  umbilical 
stump  was  normal ;  it  showed  no  signs  of  suppuration  ;  it 
had  received  the  familiar  treatment,  and  had  been  dressed 
with  fuller’s  earth  powder. 

With  some  difiieulty  the  child  could  be  fed  with  a  spoon, 
and  was  thus  able  to  swallow  a  little  milk.  It  did  not  seem 
to  be  in  pain.  Pulse  and  temperature  were  normal.  On 
January  3rd  the  jaws  were  immovably  fixed ;  it  was  absolutely 
unable  to  suck,  and  could  hardly  get  any  nourishment  with 
the  spoon.  Conyulsions  now  appeared  on  the  left  side  of 
the  body ;  in  the  intervals  of  the  clonic  spasms  the  joints  were 
becoming  gradually  rigid.  On  January  7th  the  infant  was  in 
a  pitiable  conditiori ;  no  food  had  been  taken  at  all  for 
several  days.  The  jaws  were  firmly  clenched ;  there  was 
occasional  foaming  at  the  mouth,  and  all  the  joints  were 
perfectly  rigid ;  the  vertebral  column  also  being  stiff.  The 
convulsive  seizures  were  frequent.  The  left  lower  limb  was 
in  a  state  of  adduction  and  inward  rotation  and  quite  immov¬ 
able.  Death  appeared  so  imminent  at  any  moment  that  all 
active  measures  for  the  sustenance  of  life  were  suspended. 
On  January  10th,  that  is,  on  the  twelfth  day  of  the  disease, 
when  the  infant  was  twenty  days  old,  it  was  horribly 
emaciated,  pinched  and  wrinkled,  the  tonic  spasms  were 
more  intense,  the  hands  and  feet  were  crossed  and  rigid, 
the  spine  was  unyielding.  Not  a  particle  of  nourishment 
had  been  taken  for  a  whole  week.  Death  occurred  three 
days  later  at  noon  of  January  13th. 

Remabks.— The  frequency  of  this  disease  among  the  new¬ 
born  is  subject  to  considerable  variation,  ranging  from 
severe  epidenaics  to  sporadic  cases  of  extreme  rarity.  A 
severe  epidemic  occurred  early  in  the  century  in  the  island  of 
Heimacy,  off  the  coast  of  Iceland  ;  it  has  occurred  epidemic¬ 
ally  also  in  Ireland ;  but  the  home  of  tetanus  neonatorum  is 
undoubtedly  in  the  warm  climates,  especially  in  ihe  West 
Indies  and  the  equatorial  regions  of  South  America.  The 
causes  assigned  to  the  disease,  such  as  uncleanliness,  impure 
air,  exposuie  to  cold  and  wet,  are  merely  predisposing.  The 
one  etiological  factor  is  the  bacillus  tetani,  which  gains  an 
entrance  through  the  umbilical  cord.  An  unhealthy  condi¬ 
tion  of  the  cord  has  often  been  noticed  in  these  cases  ;  it  may 
be  in  a  state  of  inflammation,  suppuration,  or  even  gan-  ! 
grene,  and  it  has  also  been  observed  that  greater  cleanliness  i 
exercised  in  di'essing  the  cord  has  been  followed  by  a  diminu-  ' 
tion  of  the  disease.  ' 

The  suggestion  may  occur  that  in  the  case  recorded  above 


.Y  20.  1896.1 


HOSPITAL  REPORTS. 


LThs  BaiTiaR 
Medical  Journal 


133 


liver.  The  kidney  could  not  be  felt,  and  the  urine  contained 
no  albumen. 

Operation. — An  incision  3^  inches  long  was  made  to  the  left 
of  the  linea  semilunaris.  The  gall  bladder  presented ;  it  was 
the  size  of  a  tennis  ball  and  very  tense.  Five  ounces  of  a 
glairy  fluid,  like  the  white  of  an  egg  were  removed  by  aspira¬ 
tion.  The  gall  bladder  was  drawn  into  the  wound  and 
opened.  The  walls  were  found  to  be  markedly  cedematous. 
One  stone,  the  size  of  a  sparrow’s  egg,  crenated  on  the  sur¬ 
face  and  creamy-white  in  colour,  broke  on  manipulation,  and 
the  remaining  fragments  were  removed  by  syringing  and  a 
scoop.  On  passing  the  finger  to  the  under  surface  of  the 
liver  a  stone,  slightly  larger  in  size,  could  be  felt  firmly  im¬ 
pacted  in  the  lumen  of  the  cystic  duct.  1  was  unable  to 
reach  it  by  probing  through  the  duct.  An  attempt  was  made 
to  crush  it  with  padded  forceps,  but  firm  pressure  made  not 
the  slightest  impression.  Jt  was  impossible  to  manipulate 
it  into  the  gall  bladder.  The  liver  was  therefore  slightly 
tilted  up  and  an  incision  large  enough  to  allow  the  removal 
of  the  stone  was  made  over  its  site.  The  mucous  and 
fibrous  coats  were  closed  with  interrupted  silk  sutures,  and 
the  peritoneal  with  Lembert’s  sutures.  The  abdomen  was 
washed  out  and  the  gall  bladder  stitched  to  the  edges  of  the 
wound  with  silk  sutures.  The  rest  of  the  abdominal  wound 
was  closed  and  a  drainage  tube  was  left  in  the  gall  bladder. 
The  second  stone  was  hard,  crenated  on  the  surface,  and 
resembled  the  other  in  shape  and  colour. 

For  ten  days  after  operation  the  dressings  were  practically 
dry,  and  three  weeks  elapsed  before  any  bile  appeared  through 
the  wound.  The  quantity  then  was  slight  and  it  ceased  in  a 
few  days.  The  bowels  were  opened  on  the  fifth  day  and  the 
motion  was  natural  in  colour.  The  patient  developed  delu¬ 
sions  (there  was  a  family  history  of  insanity).  The  wound 
was  dressed  and  strapped  over  and  she  was  allowed  to  get 
up.  and  finally  left  the  hospital  on  March  21st  with  bile- 
stained  discharge  from  the  sinus. 

On  May  2nd  an  attempt  was  made  to  close  the  sinus  ;  the 
mucous  surface  was  pared  and  closed  with  silver  sutures. 
This  failed.  Since  the  operation  she  has  much  improved  in 
condition,  has  had  no  return  of  her  original  pain,  and  is  able 
to  do  housework  (she  had  been  practically  useless  for  the 
previous  two  years).  Her  mental  condition  is  much  better. 
The  sinus  is  still  discharging  but  the  amount  is  much  less 
and  the  opening  appears  to  be  slowly  closing. 

Remarks. — The  comparatively  long  continued  suppression 
of  discharge,  which  I  take  to  be  due  to  inflammatory  thicken¬ 
ing  causing  temporary  closure  of  the  lumen  of  the  duct,  the 
result  of  the  incision,  the  easy  solution  of  the  difficulty  by 
this  method  of  procedure  are  points  of  interest  in  this  case. 


fection  was  introduced  by  the  use  of  the  fuller’s  earth 
jr  in  which  some  spores  of  the  bacillus  may  have  ex- 
The  case  is,  however,  noteworthy  for  the  duration  of 
isease,  extending  over  fifteen  days,  the  infant  having 
for  ten  days  without  any  nourishment  whatever, 
ly  death  occurs  in  from  one  to  five  days.  Except  in 
?8pect  the  case  was  fairly  typical  of  what  is  happily  now 
^eedingly  rare  disorder. 

J.  Snowman,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

:  ].ane,  E. 


[.EMORRHAGE  A.FTER  TOOTH  EXTRACTION. 
jLD  like  briefly  to  make  known  a  simple  method  of 
ing  continued  bleeding  after  extraction  of  teeth,  which 
roved  quite  effectual  in  my  hands  in  several  cases,  in 
of  which  plugging,  various  styptics,  the  actual  cautery, 
lad  been  tried  without  success.  It  consists  in  passing 
ible  silk  thread  through  both  sides  of  the  torn  gum, 
with  an  ordinary  curved  needle  or  a  handled  needle, 
len  tying  firmly  over  the  alveolar  border.  In  none  of 
ses  in  which  this  method  has  been  employed  has  it 
to  stop  the  bleeding  immediately  and  permanently, 
fitch  may  be  removed  at  the  end  of  forty-eight  hours, 
nerely  temporary  success  or  complete  failure  of  the 
methods,  and  the  perfect  success  of  that  described, 
le  to  think  it  may  prove  generally  serviceable  in  what 
uently  a  very  troublesome,  if  not  dangerous,  form  of 
rrhage. 

James  McNaught,  M.D.,  M.R.C.S. 

:foi)t,  near  Manchester. 


BOUR  IMPEDED  BY  COILING  OF  THE  FUNIS, 
tending  Mrs.  B.  for  her  eighth  confinement,  I  found 
ad  well  down  and  presenting,  with  the  face  looking  to 
)nt.  As  she  had  a  similar  presentation  and  a  compara- 
easy  labour  last  time,  I  expected  a  speedy  and  natural 
lation.  The  pains  were  strong  and  regular,  but  the 
uade  no  progress.  After  waiting  some  time,  I  delivered 
ith  the  forceps,  and  in  the  following  disposition  of  the 
)und  the  cause  of  delay.  It  passed  up  over  the  left 
:  the  chest,  round  the  neck,  down  across  the  breast  to 
tside  of  the  left  ankle,  which  it  completely  encircled, 
en  to  the  right  ankle  around  which  it  coiled  in  the 
vay.  The  feet  were  drawn  closely  together,  and  the 
up  over  the  front  of  the  body.  The  funis  was  25  inches 
ind  about  half  of  it  was  coiled  round  the  child. 

;k.  James  Bbydon,  M.D. 
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i^TON  COTTAGE  HOSPITAL  AND  DISPENSARY. 

3TONE  IMPACTED  IN  THE  CYSTIC  DUCT  REMOVED  BY  IN¬ 
CISION  :  RECOVERY. 

Y  W.  G.  Scott,  M.B.,  C.M.,  Senior  Surgeon  to  the 
Hospital.] 

aged  29,  a  married  woman  with  three  children,  had 
d  for  five  years  from  attacks  of  violent  pain  in  the 
hypochondrium,  radiating  over  the  abdomen  and  to- 
the  angle  of  the  right  scapula.  This  was  accompanied 
mess  and  slight  jaundice.  In  the  intervals  there  was 
;hing  pain  in  the  right  hypochondrium  and  tenderness, 
)tion8  normal  in  consistence  and  colour, 
was  a  thin  anaemic  woman,  and  presented  a  slight 
tinge  of  the  conjunctivae.  The  abdomen  was  flaccid. 
3  right  hypochondrium  and  lumbar  regions  a  hard, 
,  sausage-shaped  tumour,  which  gave  the  impression 
ig  packed  with  gall  stones,  extended  to  the  umbilicus, 
d  be  moved  a  little  to  the  left  of  the  umbilicus,  and 
1  into  the  right  loin.  It  moved  freely  with  respi- 
and  appeared  to  come  from  under  the  surface  of  the 
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A.  H.  Freeland  Barbour,  M.D.,  President,  in  the  Chair, 
The  Condition  of  Midwives  in  Scotland  :  Should  Mid¬ 
wives  BE  Registered  in  Scotland? 

The  discussion  was  opened  by  Dr.  Berry  Hart,  of  Edin¬ 
burgh,  who  referred  to  the  various  attempts  to  register  mid¬ 
wives,  and  to  the  fact  that  Lord  Balfour’s  Bill  only  applied  to 
England,  but  would  probably  later  be  extended  to  Scotland. 
He  complained  that  the  discussion  thus  far  had  been  con¬ 
ducted  with  too  much  feeling.  He  was  glad  the  Bill  was  in 
the  hands  of  Lord  Balfour  of  Burleigh,  and  the  selection  of 
Sir  William  Turner  as  the  Chairman  of  the  General  Medical 
Council’s  Committee  was  an  excellent  one,  and  such  as  to 
inspire  the  confidence  of  the  profession.  He  referred  to  the 
fact  that  some  800,000  or  900  000  births  occurred  in  this 
country  yearly,  that  more  than  half  of  these  were  attended  by 
midwives,  and  that  the  great  majority  of  these  so-called  mid¬ 
wives  were  quite  untrained.  Apparently  there  were  some 
10,000  to  15,000  such  women  in  England  and  Wales,  He  then 
went  rapidly  over  the  clauses  of  the  Bill  lately  before  the 
Legislature,  and  pointed  out  its  defects.  The  whole  question, 
he  admitted,  was  one  of  great  difficulty.  No  State  licence  was 
now  required.  In  any  scheme  of  registration  existing  right 
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would  have  to  be  recognised.  There  were  certain  definite  ob¬ 
jections  :  (1)  It  was  admitted  that  500,000  births  were  attended 
yearly  by  more  or  less  untrained  and  ignorant  midwives,  yet 
it  was  proposed  to  register  these  merely  on  application ;  (2) 
registration  was  not  education ;  (3)  there  was  no  provision  in 
the  Bill  made  for  education ;  and  (4)  no  scheme  of  thorough 
education  was  possible  in  this  country  at  present.  He  sug¬ 
gested  that  we  might  have  registered  midwifery  nurses,  which 
the  public  would  more  readily  understand.  He  maintained 
that  no  midwife  was  competent  to  attend  labour  on  her  own 
responsibility.  Why,  then,  should  a  physician  not  first  see  the 
case,  and,  if  quite  normal,  hand  it  over  to  a  nurse  ?  Briefly 
put,  the  whole  matter  seemed  to  resolve  itself  into  these 
questions  :  1.  What  preliminary  education  was  to  be  insisted 
on?  2.  Were  there  facilities  for  hospital  training  ?  3.  What 
demand  was  there  for  midwifery  nurses  ?  4.  What  evidence 
was  there  of  malpractice  ?  Dr.  Berry  Hart’s  position  briefly  was 
that,  keeping  in  mind  the  unlikelihood  of  an  effective  train¬ 
ing  for  some  time,  we  were  face  to  face  with  the  danger  of 
launching  a  large  number  of  unqualified  women  on  the  public. 
Might  we  not,  then,  have  less  severely  trained  nurses  to  act 
under  qualified  medical  supervision  ? 

Dr.  Buist  (Dundee)  spoke  strongly  in  favour  of  the  regi¬ 
stration  of  midwives,  and  referred  to  his  experience  in  prac¬ 
tice  amongst  the  poor  of  Dundee.  Many  of  these  people 
were  too  poor  to  pay  a  medical  practitioner.  A  great  many 
foolish  objections  had  been  urged  against  registration, 
amongst  others  that  a  new  order  of  practitioners  would  thus 
be  created  ;  but  all  this  existed  even  now,  and  there  was  no 
control  over  the  existing  order  of  affairs  save  in  cases  of  mal¬ 
practice.  As  things  existed  at  present,  a  midwife  might 
undertake  and  treat  the  puerperal  state.  Now,  were  she 
registered,  she  could  be  restrained  from  such  treatment. 
What,  then,  were  we  to  do?  He  believed  that  poverty  was 
the  key  to  the  position.  Were  we,  first,  to  leave  things  as  at 
present,  and  allow  midwives  to  certify  stillborn  children, 
etc.  ?  Or  secondly,  were  we  to  make  use  of  the  Poor-law  medi¬ 
cal  officers  ?  This,  he  thought,  could  not  be  attained  for  a 
mng  time.  Thirdly,  should  there  be  insurance  against  con¬ 
finements  ?  Or  fourthly,  should  there  be  cheaper  medical 
work  ?  The  alternative  to  the  registration  of  midwives  was 
the  registration  of  midwifery  nurses,  but  this  only  meant 
protection  to  the  rich. 

Dr.  CoNNEL  (Peebles)  said  he  preferred  the  registration  of 
rnidwifery  nurses  rather  than  midwives,  though  he  felt  the 
difficulties.  Thirty  years  ago  a  sensible  neighbour  was 
usually  called  in,  but  in  his  district  the  doctor  was  now 
almost  always  sent  for.  This,  he  believed,  was  because 
knowledge  had  permeated  into  the  minds  of  the  public.  If 
midwives  were  to  be  registered,  why  not  also  bonesetters? 
It  was  right  to  improve  nurses,  but  he  thought  that  the 
responsibility  must  still  be  left  with  qualified  medical  prac¬ 
titioners.  Then  what  was  a  natural  labour  ?  This  was  really 
the  crux  of  the  whole  matter  in  relation  to  the  registration  of 
midvviyes.  He  confessed  he  failed  to  see  the  difficulty  of 
providing  payment  to  a  practitioner.  People  had  seven  or 
more  months’  notice,  and  they  ought  to  make  provision  to 
meet  this.  To  register  midwives  as  they  now  existed  was  to 
go  back  to  the  Middle  Ages. 

Dr.  McYie  (Chirnside,  Berwickshire)  said  practically  he 
had  not  heard  of  a  midwife  in  his  district.  No  one  employed 
her  if  a  doctor  could  be  had.  The  feeling  among  the  working 
class  in  Berwickshire  was  that  they  ought  to  lay  aside  money 
for  the  confinement  as  ruuch  as  for  the  rent.  Because  a 
patient  could  not  pay  a  guinea,  was  that  a  reason  why  a  poor 
woman  should  not  have  the  benefit  of  skilled  assistance  ? 
Why  should  not  women  doctors  take  up  some  of  this  kind  of 
work  ?  In  some  quarters  the  question  appeared  to  be  one  of 
cost,  but  he  did  not  think  improvidence  should  be  encouraged 
or  made  easy. 

Ballantine  (Dalkeith)  was  for  leaving  things  pretty 
as  they  were.  If  there  was  registration  at  all  it  ought 
to  be  limited  to  fully  qualified  women,  and  how  in  the  exist¬ 
ing  state  of  affairs  were  these  to  be  got  ? 

Dr.  Lucas  (Dalkeith)  said  his  experience  had  been  among 
midwives  who  had  been  trained  in  Edinburgh,  and  he  found 
tliat  after  a  little  experience  they  did  very  well,  and  that  in 
several  cases  of  difficulty  they  had  acted  in  such  a  way  as  to 
cause  no  reflection.  The  position  of  a  country  doctor  with¬ 


out  the  help  of  a  nurse  would  be  absolutely  intolerable 
had  been  said  that  the  whole  question  was  a  commercial  i 
but  that  was  a  difficulty  which  had  never  occurred  to  hin 

Professor  Simpson  (Edinburgh)  thought  that  the  const 
tion  of  a  special  group  of  women  with  a  certain  inferior  sfi 
was  an  experiment  of  a  very  dangerous  kind.  Midwi 
could  only  be  met  by  thoroughly  trained  practitioners.  ' 
women  at  present  engaged  in  midwifery  did  very  well  so 
and  he  did  not  know  that  registration  would  greatly  adi 
their  worth.  It  would  certainly  give  much  more  work  to 
General  Medical  Council.  He  supposed  that  by  and 
medical  provision  would  have  to  be  made  for  the  poor. 

Sir  William  Tubneb  said  that  this  Bill  as  amended 
report  was  a  very  different  Bill  from  that  lately  considerec 
the  General  Medical  Council.  He  had  not  seen  it  until 
entered  the  room.  He  had  now  glanced  rapidly  over  it,  i 
he  found  it  so  much  altered  that  he  could  scarcely  recogt 
it  again.  For  example,  the  definition  of  a  midwife  1 
entirely  dropped  out.  This  definition  was  a  limitation! 
referred  to  women  who  undertook  to  attend  cases  of  nati 
labour  without  the  supervision  of  a  medical  practitioner,  j 
Bill  as  amended  on  report  apparently  admitted  midwives 
attend  all  cases.  He  objected  to  the  term  midwifery  nui 
A  midwifery  nurse  should  be  on  the  same  level  as  a  surgi 
nurse,  that  is  to  say,  solely  to  act  under  the  supervision  c 
medical  practitioner.  Now,  it  was  proposed  to  give  won 
under  the  term  midwifery  nurse  an  initiative,  and  not' 
confine  them  to  act  as  a  midwifery  nurse  or  as  a  surgi' 
nurse.  Then  what  was  to  be  done  with  the  existing  m 
wives  ?  To  put  them  on  the  Register  right  away  was  felt  to 
a  very  sweeping  proposition.  The  General  Medical  Cour 
knew  too  well  the  difficulties  ahead,  from  their  experienci 
the  Dentists'  Register.  The  various  suggestions  of  t 
Council’s  Committee  had  been  almost  entirely  ignored,  i 
noticed  that  there  was  a  change  in  the  constitution  of  1 
Midwives  Board.  In  the  draft  it  was  proposed  that  t 
should  consist  of  12  persons,  now  it  was  45,  and  one  of  thi 
awoma,n.  What  was  the  Incorporated  Midwives’  Institul 
It  consisted  of  a  body  of  philanthropic  ladies  who  had  appl' 
to  the  Board  of  Trade  for  a  charter  of  incorporation.  Ex^ 
lent  ladies,  no  doubt,  but  what  particular  claim  had  they 
play  this  particular  part?  He  was  unable  to  give  any 
formation.  The  three  new  members  were  to  be  appointed 
the  Lord  President,  and  they  also  would  probably  be  phil 
thropic.  In  all  they  would  have  six  philanthropic  perso 
The  midwife  in  Scotland  seemed  to  him  to  be  an  accident 
he  judged  rightly  what  had  fallen  from  many  speakers 
day ;  but  she  was  a  clamant  necessity  in  England,  and  th 
was  in  England  a  great  amount  of  malpractice.  If  so,  tl 
these  women  ought  to  be  educated  and  fitted  for  the  w 
they  had  to  do.  He  felt  that  he  must  support  any  prope 
constituted  scheme  for  the  education  of  midwives,  but  on( 
the  great  blots  in  this  Bill  was  the  neglect  of  the  means 
education.  This  practical  matter  must  be  met.  There  \ 
no  need  to  examine  unless  they  were  first  educated.  1 
General  Medical  Council  would  see  to  it  that  these  won 
shall  be  properly  educated,  as  tested  by  a  rigid  examinati 
It  seemed  to  him  that  some  of  the  speakers  had  failed  to 
ruember  that  education  preceded  examination  and  regist 
tion.  In  this  amended  Bill  the  difficulties  were  made  s 
worse,  because  it  was  no  longer  a  normal  labour  but  a  kne 
ledge  sufficient  to  attend  any  labour  which  was  required. 

Dr.  Batty  Tuke  said  that  he  could  add  little  to  whath 
been  so  ably  stated  by  Sir  William  Turner.  He  thought  tl 
in  Scotland  registration  of  midwives  was  not  required.  ' 
knew  of  some  practitioners  who  had  several  midwives  un( 
their  supervision  and  found  work  to  support  them.  In  I 
Bill  as  amended  on  report  a  midwife  was  a  full-fiedged  pr 
titioner.  The  whole  aspect  of  the  matter  was  thus  chang( 
and  changed  in  a  very  serious  way. 

Dr.  Nobman  Walker  said  that  he  did  not  believe  that  a 
educated  woman  would  ever  submit  to  having  a  midwife 
attend  her.  In  his  experience  in  country  pra^^ice  in  t 
north  of  England  he  found  few  midwives.  He  had  only  n: 
with  one  doctor  in  the  same  district  who  was  in  favour  of  t 
registration  of  midwives.  Newcastle,  he  said,  had  solved  t 
difficulty  for  itself  by  establishing  a  central  bureau  whe 
doctors  attended.  He  was  sorry  to  say  that  there  were  st 
towns  in  England  where  medical  men  paid  to  women  callii 
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iselves  midwives  a  certain  percentage  on  the  cases  sent  to 

I. 

Thatcher  spoke  as  a  teacher  of  nurses  for  twenty 
i.  He  said  that  women  who  had  had  a  training  and 
en  who  had  not  had  been  classed  together.  He  took  it 
midwives  were  absolutely  essential  in  some  parts  of 
and  ;  for  example,  in  mining  and  colliery  districts  prac- 
lers  had  not  time  to  attend  to  all  the  cases.  Properly 
ified  women  were  therefore  an  absolute  necessity.  As  to 
ing,  he  thought  that  a  three  months’  course  was  too 
Women,  so  far  as  his  course  was  concerned,  had  ex- 
lations  theoretical  and  practical  of  no  trifling  kind.  He 
cted  such  an  amount  of  knowledge  as  would  be  equiva- 
to  a  pass-mark  in  the  subject  of  midwifery  for  a  medical 
mt.  He  had  had  considerable  experience  of  being  sent 
)y  trained  women,  and  had  never  seen  any  bad  result, 
ad  these  women  failed  to  detect  the  proper  time  at  which 
nd  for  skilled  help, 

.  James  Carmichael  (Edinburgh)  asked  if  Dr.  Thatcher 
d  have  them  understand  that  he  expected  or  got  from 
women  as  he  trained  an  amount  of  knowledge  of 
pifery  sufficient  to  pass  the  final  examination  in 
cine. 

e  President  (Dr.  Barbour)  thanked  the  guests  and  especi- 
Sir  William  Turner,  Dr.  Batty  Tuke,  and  Dr,  Norman 
cer  for  contributing  to  the  discussion.  He  thought  the  weak 
t  of  the  amended  Bill  was  the  lack  of  definition  of  the  term 
rife,  as  Sir  William  Turner  had  rightly  pointed  out. 
e  objection  must  also  be  made  to  the  proposed  constitu- 
of  the  Midwives  Board.  Dr.  Berry  Hart  was  against  the 
tration  of  midwives,  but  in  favour  of  the  regis- 
m  of  midwifery  nurses.  This  made  the  further 
ulty  of  the  introduction  of  a  new  set  of  nurses, 
thought  the  practical  conclusion  of  the  debate 
bat  in  Scotland  at  least  there  was  no  great  need  for  the 
tration  of  midwives,  or  even  of  midwifery  nurses.  It 
luite  evident  that  there  was  no  such  call  in  Scotland  as 
igland.  One  result  of  this  discussion  was  that  all  would 
ii  this  Bill  very  carefully,  and  especially  along  three 
:  1.  What  is  the  definition  or  a  midwife  ?  2.  Mffiat 
sion  is  to  be  made  for  the  education  of  midwives  ? 
hat  is  to  be  the  composition  of  the  Midwives  Board  ? 

Dinner. 

the  close  of  the  discussion,  members  and  their  friends 
1  together  in  the  Waterloo  Hotel,  when  Professor  A.  R. 
ison  was  the  guest  of  the  evening  in  respect  that  the 
ty-fifth  anniversary  of  his  appointment  to  the  Chair  of 
pifery  in  the  University  of  Edinburgh  occurred  near  this 
The  toast  of  “  The  Queen  ”  was  proposed  by  the 
PENT  ;  that  of  “  Our  Guest”  by  Dr.  Jambs  Ritchie  ;  the 
iversity  of  Edinburgh  ”  by  the  President  ;  and  responded 
■  Sir  William  Turner;  and  “The  President”  by  Dr. 
iGE  Gibson.  Songs  and  stories  added  to  the  pleasure  of 
vening. 


REVIEWS. 


ILATIONS  AS  TO  DEFECTS  OF  ViSION  AND  OTHER  PHYSICAL 

fects  which  Disqualify  Candidates  for  Admission 
0  THE  Civil  or  Military  Government  Services.  By 
C.  Macnamara,  F.R.C.S.  London  :  J.  and  A.  Churchill. 
).  31.  2s.) 

^T  ten  years  ago  Sir  Joseph  Fayrer,  lately  President  of 
ledical  Board  at  the  India  Office,  conceived  the  excellent 
of  defining  the  standards  of  vision  required  for  the 
us  services,  military  and  civil,  under  the  administration 
e  Government  of  India.  With  the  aid  of  Messrs.  John 
»er,  C.  Macnamara,  and  H.  Cayley  rules  were  drawn  up 
lis  purpose,  which  obtained  through  Sir  Joseph  Fayrer’s 
ence  the  sanction  of  the  Secretary  of  State  for  India, 
e  rules  were  subsequently  published,  together  with  some 
inatory  notes  for  public  information,  by  Messrs,  J.  and 
:mrchill,  and  two  editions  appeared  in  1886  and  1887  with 
face  by  Sir  Joseph  Fayrer,  whose  name  appeared  on  the 
page.  The  pamphlet  under  notice  appears  to  be  in  the 


main  a  reproduction  of  Fayrer’s  pamphlet,  but  the  preface  is 
written  by  Mr.  Macnamara,  under  whose  name  the  pub¬ 
lication  is  issued.  The  title  is  changed  by  the  addition  of 
the  words  “and  other  physical  defects.”  This  addition  is 
explained  by  the  first  few  pages,  which  consist  of  a  reproduc¬ 
tion  of  the  regulations  laying  down  the  physical  qualifica¬ 
tions  for  officers  of  the  army,  and  an  extract  from  the  Army 
Medical  Regulations  laying  down  a  systematic  drill  for  the 
examination  of  recruits.  Regulations  as  to  “physical  defects 
which  disqualify  ”  for  other  public  services  are  conspicuous 
by  their  absence.  Some  changes  have  been  made  in  the  descrip¬ 
tive  matter  referring  to  retractive  defects  and  colour  blind¬ 
ness,  and  the  methods  of  detecting  and  measuring  these. 

This  portion  of  the  pamphlet  is  correct  and  concise  as  far 
as  it  goes,  but  as  the  general  practitioner  will  probably 
refer  doubtful  cases,  say  of  astigmatism  and  diplopia,  to 
the  expert,  these  dissertations  on  ocular  defects  and 
aberrations  are  |not  likely  to  prove  practically  useful  to 
either  class.  The  pamphlet  is,  therefore,  incomplete  in  some 
respects  and  redundant  in  others  ;  it  is  also  misleading  in  one 
or  two  places.  The  visual  requirements  of  the  Royal  Navy, 
for  example,  are  stated  to  be,  in  short,  perfect  form  and  colour 
vision.  This  is  true  as  regards  sailors  and  engineers,  but 
chaplains,  doctors,  and  clerks  are  allowed  a  moderate  degree 
of  refractive  error  corrected  by  glasses.  Again,  the  Civil 
Service  Commissioners  are  said  to  “  refer  each  case  to  a  com¬ 
petent  medical  adviser,  leaving  him  to  apply  whatever  tests 
he  may  deem  suitable,  and  whatever  standard  the  particular 
situation  may  require.”  This  is  not  quite  the  case,  for  the 
Commissioners  indicate  by  means  of  their  forms  and  regula¬ 
tions  the  conditions  which  are  held  to  disqualify  for  the  Civil 
Service,  and  the  tests  and  standards  applied  to  candidates 
are  not  so  entirely  left  to  the  discretion  of  the  examiners  as 
is  here  stated.  The  pamphlet  does  not  altogether  fulfil  the 
expectations  raised  by  its  title. 


Le  Muses  de  L’Hopital  Saint  Louis.  Iconographie  des 
Maladies  Cutanees  et  Syphilitiques,  avec  Texte  Explicatif 
par  MM.  Ernest  Besnier,  A.  Fournier,  Tenneson,  Hallo- 
PEAu,  Du  Castel  ;  avec  le  coneours  de  M,  Henri  Feulard, 
Administrateur  du  Musee,  Secretaire-General,  et  M.  L. 
Jacquet,  Secretaire  de  la  Societe  de  Dermatologie  et  de 
Syphiligraphie.  [Coloured  Representations  of  the  Casts 
of  Diseases  of  the  Skin  and  Syphilis  in  the  Museum  of  the 
Saint  Louis  Hospital  in  Paris,  with  explanatory  text.} 
Paris  :  Rueff  et  Cie.,  Editeurs,  106,  Boulevard  Saint 
Germain.  (Imp.  4to.) 

The  richness  of  the  celebrated  museum  of  the  Saint  Louis 
Hospital  has  been  rendered  possible  by  the  combination  of 
the  unrivalled  artistic  talents  of  M.  Bpetta,  the  abundant 
supply  of  clinical  material,  and  the  wise  and  enterprising 
patronage  of  the  physicians  to  that  famous  institution.  In 
their  introduction  the  compilers  of  the  atlas  in  which  this 
collection  is  to  be  represented  state  with  truth  that  M. 
Baretta— who  is  the  possessor  of  a  special  paste— by  his 
capacity  in  moulding  and  in  colouring,  has  produced  a 
series  of  models  of  skin  diseases  of  unequalled  perfection, 
which  are  admired  by  all  medical  men  who  have  seen  them. 

The  projected  Atlas,  of  which  the  two  first  parts  are  before 
us,  will  reproduce  in  coloured  plates  the  casts  at  present  ex¬ 
isting  in  the  hospital  museum,  and  the  scope  and  method  of 
the  work  will  be  best  understood  by  a  summary  of  their  con¬ 
tents.  The  first  plate  represents  a  typical  case  of  tuberculous 
lupus  of  the  centre  of  the  face,  the  cast  being  taken  from  a 
patient  of  M.  Besnier,  who  signs  the  explanatory  letterpress. 
First  there  is  a  careful  detailed  description  of  the  various  ap¬ 
pearances  as  seen  in  the  plate,  then  the  peripheral  part  of 
the  eruption  is  described,  special  attention  is  called  tc)  the 
shades  of  colour,  the  form  of  the  isolated  tubercules  is  pointed 
out,  the  smooth  appearance  of  their  surface,  their  size,  their 
appearance  when  confluent.  Then  the  colour,  surface,  and 
infiltration  of  the  central  part  are  described.  Facing  the 
coloured  plate  is  a  woodcut  in  which  the  outlines  of  the  plate 
are  given  and  in  which  all  the  points  alluded  to  in  the  de¬ 
scription  are  marked  out  by  numbered  lines.  A  description 
of  the  plate  under  the  respective  numbers  is  placed  below  it, 
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these  are  applicable  to  the  corresponding  parts  of  the  coloured 
plate,  ihe  whole  affords  an  object  lesson  to  the  student  of 
interest  and  value.  There  then  follows  a  description 
fj^snier  of  the  history  of  the  case  and  of  the  treatment 
which  was  employed. 

The  second  part  or  number  pre.^ents  a  coloured  representa¬ 
tion  of  the_ dermatitis  herpetiformis  of  Duhring,  with  the 
accompanying  outline  chart  which  gives  the  references  to  the 
various  appearances.  The  plate  shows  the  hand,  wrist,  and 
part  of  the  forearm  of  a  patient  of  M.  Tenneson,  who  gives  an 
excellent  description  of  the  case  and  an  analysis  of  the 
various  lesions,  with  remarks  on  the  diagnosis  and  differential 
diagno^s  of  the  case.  A  detailed  clinical  history  follows. 

ihe  1  aris  school  has  long  held  a  foremost  place  for  the 
exceUence  of  coloured  illustrations,  but  we  have  never  seen 
anything  finer  from  the  hand  of  even  a  Parisian  artist  than 
these  two  plates.  Their  excellence  and  truth  to  Nature  are 
reniarkable.  It  is  very  rarely  that  it  can  be  said  of  a  plate 
that  the  diagnosis  could  be  made  from  it  as  easily  as  from  the 
living  subject,  but  in  these  two  instances  this  could  be  said 
with  justice.  A  good  test  of  the  artistic  excellence  of  an 
atlas  of  skin  diseases  is  the  success  of  the  representation  of 
Valdes,  bullae,  and  pustules.  Judged  by  this  test,  the  plate 
of  dermatitis  herpetiformis  may  be  pronounced  as  nearly 
perfect  as  can  be. 

.  The  serious  pretensions  of  the  publishers  that  the  prac- 
titioner  who  has  to  make  a  diagnosis  in  a  case  of  skin  disease 
would  be  able,  if  provided  with  this  Atlas,  to  establish  his 
diagnosis  by  comparing  the  appearances  in  his  case  with 
those  of  the  plate  which  most  resembled  it.  and  that  he  would 
nnd  in  the  accompanying  text  all  the  elements  of  rational 
treatment,  is  amply  borne  out  by  the  numbers  that  have 
appeared.  Armed  with  this  work  the  practitioner  living 
remote  from  the  great  centres  will  be  able  to  reduce  to  a 
minimurn  the  disadvantages  of  his  position  as  regards  an 
accurate  knowledge  of  diseases  of  the  skin. 

An  English  translation  of  this  work  is  in  course  of  publica- 

V  ^7  ®  ^  Pictorial  Atlas  of  Skin  Diseases  and 

^/phihtic  Diseases.  The  editor  is  Dr.  J.  J.  Prino-le.  The 
English  edition  will  be  published  in  twelve  parts,  each  eon- 
taining  four  plates,  with  explanatory  text,  with  the  exception 
of  the  last  part,  which  will  contain  five  plates.  The  transla¬ 
tion  IS  well  done,  and  the  whole  will  form  a  veritable 
museum  of  skin  diseases  as  far  as  pictures  can  replace  the 
actual  patients  or  specimens. 


A  Junior  Course  op  Practical  Zoology.  By  the  late 

Professor  Milnes  Marshall  and  C.  Herbert  Hunt,  Ph.D. 

Fourth  edition,  revised  by  Dr.  Hunt.  London:  Smith, 

Elder,  and  Co.  1895.  (Cr.  8vo,  pp.  518,  73  illustrations. 

10s,  6d.)  « 

Since  the  issue  of  the  third  edition  of  this  well-known  text- 
book^the  sad  death  of  Profef=sor  Milnes  Marshall  has  left  to 
Er.  Hunt  the  sole  responsibility  of  the  present  issue.  The 
changes  effected  by  him  are  both  more  numerous  and  more 
extensive  than  those  in  the  second  or  third  edition,  and  are 
such  that  are  calculated  to  render  the  volume  more  conveni- 
ent  in  consequence.  So  far  as  concerns  the  arrangement,  the 

A®  chapter  on  the  dissection  of  the 

rabbit— the  dissection  of  the  head  has  been  deferred  to  a  late 
st^age.  Experience  fully  justifies  the  propriety  of  this 
change,  as  the  author  remarks,  many  students  in  dissecting 
the  head  render  the  subsequent  dissection  of  the  neck  im¬ 
possible.  In  the  chapter  on  amphioxus  many  changes  have 
been  made,  and  these  suffice  to  bring  the  account  of  the 
anatomy  of  this  animal  more  into  accordance  with  the 
results  of  recent  work.  Dr.  Hunt  has,  however,  only  added 
fn  small  portion  of  these  results,  observing 

that  It  IS  difficult  to  determine  how  far  one  should  go  in 


ecording  in  a  practical  laboratory  guide  for  junior  students, 

students,  if  any.  will  be  able  to 
ver  fy  for  themselves  in  the  laboratory.”  This  observation, 

Hunt’s  preface,  is  one  that  will  bear 
consideration  of  all  lecturers  and  teachers,  and  its  truth— 
regards  junior  students-will,  we  think,  not  be 
^  textbook  of  this  nature,  which  has 
success  and  is  reckoned  as  the  standard 
on  the  subject,  criticism  is  out  of  place;  we  have 


simply  recorded  the  above  changes  as  indicating  the 
scientious  way  in  which  Dr.  Hunt  has  fulfilled  his  trus 
giving  us  another  edition  of  a  textbook  which  is  thus  alio 
to  remain  as  a  fitting  memorial  of  the  work  of  one  of 
best  loved  teachers. 
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A  Handbook  of  Pathological  Anatomy,  based  upon  the  C 
logue  of  the  Pathological  Museum,  University  College,  Li 
pool.  By  Hubert  Boyce,  M.B.,  George  Holt  Professo 
Pathology,  and  J.  Hill  Abram,  M.D.,  M.R.C.P.,  Assisi 
to  the  Professor  of  Pathology.  (Liverpool :  Issued  by 
thority  of  the  Medical  Faculty,  1895.  Demy  8vo,  pp. 
—The  practice  of  issuing  such  volumes  as  this,  wl 
is  now  rapidly  gaining  ground  in  many  of  our  med 
schools,  is  one  that  cannot  be  too  highly  commended  8 
volumes  facilitate  the  study  of  pathology  by  correlating 
symptoms  of  disease  during  life  with  the  tissue  chai 
found  in  the  post-mortem  room.  In  order  to  bring  this  at 
the  pathological  anatomy  of  each  section  of  a  system,  s 
as  “  lips,”  ‘-  tongue,”  “  cesophagus,”  “  stomach,”  etc.,  in 
case  of  the  diseases  of  the  alimentary  tract,  is  generally 
cussed,  and  then  illustrated  by  a  series  of  specimens 
nished  with  short  clinical  and  descriptive  notes.  Surg 
and  medical  pathology  are  in  this  way  equally  treated 
well  as  the  special  pathological  anatomy  relating  to 
female  generative  organs,  skin,  eye,  ear,  parasites,  etc. 
this  way  the  authors  have  produced  what  is  practically  a  \ 
readable  catalogue.  The  advantages  of  such  a  handbool 
students  is  obvious.  The  descriptions  and  general  disi 
sions  are  written  in  a  style  that  is  at  once  accurate  and  cl 


Surgical  Pathology  and  Morbid  Anatomy.  By  Anthon: 
Bowlby,  F.R.C.8.,  Assistant  Surgeon'  St.  Bartholomi 
Hospital.  (London  :  J.  and  A.  Churchill.  1895.  Cr. 
pp.  664:.  Illustrations  183.  lOs.  6d.) — When  a  volume  wl 
is  essentially  a  student’s  textbook  has  reached  its  third 
tion,  this  fact  is  ample  evidence  alone  that  the  volume 
fulfilled  its  main  object.  Mr.  Bowlby  is  an  actual  teac 
and  his  works  have  all  the  more  value  from  this  fact, 
writes  in  a  clear  and  incisive  style,  and  his  descriptions 
not  overburdened  with  detail.  The  increasing  imports 
of  bacteriology  has  been  recognised  in  the  present  editior 
contributions  from  Dr.  Kanthack,  who  has  rewritten 
chapter  dealing  with  micro  organisms  in  their  relatior 
pathological  processes,  and  who  has  also  added  to  vari 
chapters  such  information  in  the  various  pathogenic  1 
teria  as  the  scope  of  the  work  demands.  Several  chap 
and  paragraphs  on  fresh  subjects  which  have  of  recent  y( 
become  of  increasing  interest  to  surgeons  have  also  b 
added.  Twenty  additional  drawings  have  been  insert 
and  these  are  of  the  same  excellence  as  those  in  former  ( 
tions.  Mr.  Bowlby’s  manual  is  an  excellent  textbook  and 
well  worthy  the  attention  of  students. 


Die  specielle  Chirurgie  in  fiinfzig  Vorlesungen:  ein  Kurzgei 
etes  Lehrbuch  fiir  Aerzte  und  btudirende  [Special  Surger 
Fifty  Lectures  :  a  Concise  Textbook  for  the  Use  of  P 
titioners  and  Students.]  Von  Professor  Dr.  Edmund  Lei 
in  Halle,  Metglied  der  Kaiserlichen  Leopoldeus  Carolinisc 
Deutschen  Akademie  der  Naturforscher.  Zweite  wesent: 
vermehrte  und  verbesserte  Auflage.  (Jena:  Gustav  Fisc 
1895.  Imp.  8vo,  pp.  1034  ;  M.18) — To  readers  of  German  i 
wish  to  keep  themselves  in  touch  with  Continental  surg 
this  second  and  much  improved  edition  of  Professor  Les 
textbook  will  be  found  of  service.  It  not  only  presents  v 
more  conciseness  than  is  usually  expected  in  German  wor 
complete  review  of  all  branches  of  practical  surgery,  but  i 
also  an  excellent  epitome  of  the  teaching  of  the  late  Profei 
vonVolkmann  by  a  pupil  and  worthy  successor.  Altho' 
the  first  edition  was  published  but  five  years  ago,  the  la 
progress  of  modern  surgery  has  compelled  the  author  note 
to  enlarge  his  book,  but  also  to  rewrite  many  of  the  chapt 
In  his  endeavour  to  render  this  a  complete  and  useful  b 
be  has  paid  special  attention  to  the  sections  on  cerebral  ! 
abdominal  surgery,  and  on  tuberculous  affections  of 
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ones  and  joints.  We  regret  that  we  cannot  congratulate  the 
athor  on  his  illustrations,  many  of  which  are  rough  and 
•anting  in  clearness. 


REPORTS  AND  ANALYSES 

AND 

)ESCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUBGEKY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


LAWES’S  DISINFECTANT  FLUID. 

Iessrs.  Lawes  Chemical  Company,  Limited,  have  for¬ 
warded  us  for  examination  a  sample  of  their  disinfectant 
uid.  It  is  a  brown  liquid,  with  an  empyreumatic  odour, 
iwhich  has  nothing  disagreeable  in  it,  and  which  greatly 
esembles  the  odour  of  good  tar.  When  mixed  with  water  it 
orms  an  emulsion  of  milky  appearance  and  of  slightly  alka¬ 
ne  reaction.  According  to  a  testimonial  given  by  Professor 
lenri  Beye,  it  contains  the  superior  homologues  of  phenol, 
asoluble  in  water  and  maintained  in  a  state  of  solution  by 
leans  of  soda.  For  use  the  strength  recommended  is  1  part 
f  the  fluid  to  100  of  water.  A  solution  of  this  strength  we 
pund  would  kill  bacillus  pyocyaneus  in  five  minutes — which 
'^as  the  least  time  tried — no  growth  occurring  in  broth  after 
everal  days,  while  the  control  grew  luxuriantly.  This  fluid 
1  stated  to  be  perfectly  harmless,  and,  if  further  experi¬ 
ments  confirm  this  statement,  it  ought  to  be  a  valuable  addi- 
on  to  our  list  of  antiseptics.  As  far  as  our  experiments 
ent,  we  consider  it  to  be  all  the  proprietors  claim  for  it. 


AN  OPERATING  AERO-URETHROSCOPE. 

Ir.  E.  Hubby  Fenwick,  F.R.C.S.  (Surgeon  to  the  London 
lospital)  has  had  made  for  him  an  operating  aero-urethroscope, 
he  first  instrument  was  made  for  him  by  Leiter,  of  Vienna, 

but  Messrs.  Down  Brothers,  of  St. 
Thomas’s  Street,  have  made  altera¬ 
tions  and  improvements.  Mr. 
Fenwick  points  out  that  since  the 
method  of  inflation  has  come  into 
use  the  investigation  of  the  penile 
urethra  has  become  both  rapid 
and  accurate,  but  the  difficulty 
which  the  new  instrument  is  in¬ 
tended  to  obviate  is  that  the  glass 
diaphragm  employed  to  prevent 
the  escape  of  the  inflated  air 
necessarily  prevents  the  introduc¬ 
tion  of  any  instrument.  The  ad¬ 
vantage  of  treating  the  diseased 
surface  when  in  the  tense  condi¬ 
tion  is  obvious.  Diseased  and 
turgid  folds  become  flat  surfaces  ; 
crevices  which  may  hide  inflam¬ 
mations  are  rolled  out;  rings  of 
stricture  and  membranous  obstruc¬ 
tions  are  put  upon  the  stretch, 
and  when  in  this  condition  fly  on 
the  slightest  touch  of  the  knife; 
swollen  glands  project  from  the 
surface  and  can  be  incised  with 
certainty.  Mr.  Fenwick  believes 
he  has  overcome  the  difficulty  in¬ 
dicated  by  the  use  of  double  tubes. 
The  instrument  consists  of  an 
rdinary  urethral  cannula,  inside  which  is  another  movable 
ibe—‘‘ the  instrument  carrier.”  The  end  of  this  inner  tube 
5  armed  either  with  a  knife  (d)  or  curette  (c)  or  brush.  It 
an  be  projected  from  the  cannula  by  pressing  on  the 
hield  (e).  Directly  the  pressure  is  taken  off  it  springs  back 
nder  cover  through  the  action  of  a  spring  (g.). 

The  instrument  is  not  intended  to  replace  the  urethrotome, 
ar  it  is  useless  in  any  stricture  other  than  the  large  calibred 
r  the  membranous.  Its  main  use  is  in  the  treatment  of 
hronic  gleet. 


A  THERMO-AN.ESTHETIC  INHALER. 

Db.  R.  W.  Oabteb,  of  Weymouth,  has  designed  a  new  form 
of  ether  inhaler,  to  which  he  proposes  to  apply  the  name 
thermo-ether  inhaler.  It  is  designed  to  maintain  an  equable 
temperature  around  the  bottle  containing  the  ether,  or  other 
anaesthetic  fluid.  The  general  form  of  the  essential  part  of 
the  apparatus  is  shown  in  the  accompanying  drawing.  The 
anaesthetic  bottle  (a)  is  graduated  to  hold  §ij,  and  provided 
with  a  Buxton  funnel  (b)  for  filling.  The  connection  for  the 
face  piece  or  tube  for  operations  about  the  mouth  is  shown  at 
N,  while  the  connection  shown  at  m  leads  to  a  small  bellows 

by  compressing  which,  air  is  driven 
through  the  anaesthetic.  The  anaes¬ 
thetic  bottle  is  surrounded  by  a  hot- 
water  jacket  (b  w),  which  is  provided 
with  a  funnel  (e)  for  filling  and  a 
venthole  fitted  with  a  plug  (p)  for  use 
during  filling.  A  stick  of  Japanese 
tinder  is  lighted  and  introduced  in 
the  cylinder  (h)  into  the  tinder 
chamber  (b  t).  This  chamber  is  pro¬ 
vided  with  a  venthole  (v),  and  the 
rate  at  which  air  is  admitted  to  the 
tinder,  and  therefore  the  rate  of  its 
combustion  is  regulated  by  a  shutter 
(s).  The  apparatus  is  suspended  in 
Iront  of  the  anaesthetist  by  a  strap, 
attached  to  the  loops  (l  l)  which 
passes  over  his  shoulder.  The  an¬ 
aesthetic  bottle  is  surrounded  for 
about  three- fourths  of  its  circum¬ 
ference  by  the  hot  water  jacket,  the 
front  being  left  ope«  to  allow  the 
quantity  of  the  anaesthetic  to  be 
read.  If  there  is  only  one  case  to  be  anaesthetised  it  will  be 
sufficient  to  pour  about  two  or  three  ounces  of  water  at 
100°  F.  into  the  jacket,  but  the  temperature  of  the  water  rnay 
be  regulated  by  openir>g  or  closing  the  shutter  (s),  which, 
admits  air  to  the  smouldering  tinder. 

The  advantages  which  Dr.  Carter  claims  for  this  apparatus 
are,  that  it  produces  less,  if  any,  asphyxia,  that  the  anaes¬ 
thetist  has  complete  control  over  the  anaesthetic,  that  as  the 
ether  is  administered  in  the  same  way  as  chloroform  in 
Krohne’s  improved  Junker’s  inhaler  the  vapour  is  given  only 
in  inspiration,  and  the  ether  is  not  contaminated  with  the 
products  of  inspiration.  For  an  operation  lasting  more  than 
fifteen  minutes  a  bag  is  necessary  as  in  the  ordinary  ether 
apparatus  ;  in  some  patients  a  bag  may  be  required  even  for 
a  short  operation. 

The  apparatus  is  made  by  Messrs.  Krohneand  Seseman,  8, 
Duke  Street,  Manchester  Square,  W. 
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At  an  examination  for  inspectors  of  nuisances,  held  by  the 

Sanitary  Institute  at  Huddersfield  on  July  12th  and  13th,  46 
candidates  presented  themselves  and  28  passed. 
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<  Continued  from  page  00. ) 

m  Cb^^hacters  op  Typhoid  Fever, 

The  compilation  of  the  tabular  account  of  waterborne 
typhoid  outbreaks  has  not  been  without  its  interest  ?n 
regard  to  special  features  portrayed  by  the  disease  in  its 
methods  of  manifestation;  aid  it  may  not  prove 
e  unwise  to  briefly  chronicle  some  of  the  more 
special  notes  which  I  have  made  in  passing  Thus  at  lin? 
ham,  in  1869,  Mr.  xNetten  P.Rdcliffe,  in  reporting  on  a  limited 

^  '^^ich  was  undoubtedly  due  to 
watei,  said  that  there  had  evidently  been  two  kinds  of  fever 
in  question,  the  one  unequivocal  typhoid  and  the  other  a 
continued”  fever;  that  not  improbably  they  were  inde 
their  manifestation,  although  the  phenomena 

Oglesby  reported  a  case  to 
which  I  have  already  made  reference  in  otLr  connection  in 

attacked  in  a  village  near  Leeds  in 
cojisumption  of  the  milk  of  a  cow  which 
had  been  able  to  obtain  only  “  mere  sewage  ”  as  drink 
cases  lingering  on  for  months,  whileThe  cow  was  herse» 
getting  thinner  and  thinner,  at  last  refusing  to  graze.  After 
W  ^*1^  disease  disappeared  from  the  bouse 

but  convalescence  was  tardy,  though  ultimately  compTtl! 
foofn  the  tedious  stages  of  the  illness  one  prominent 

feature  was  tli^at  of  partial  convalescence  “  by  fits  and  starts  ” 
one  day  cheerfulness  another  day  lassitude,  first  playfulness 
then  a  desire  for  rest.  The  dangers  attending  on  a  tedious 
convalescence  are  well  illustrated  by  what  occurred  at  Pern’ 
stone  m  1879  (No.  103)  where  the  flrrt  case  in  5he  outbreak  of 
4^  cases  was  imported  from  Oldham,  the  patient  having  a 
long  convalescence,  and  in  his  movements  about  Penistone 

tosTworSe  infectiLsTacua" 

tions,  two  of  the  three  principal  water  supplies  of  the  nlace 

being  then  open  to  excremental  contamination.  The  second 
case  was  only  made  known  by  reason  of  fatality  second 

One  special  feature  of  note  is  the  epidemic  diarrhoea  wb'-k, 

not  only  thS  typ^wS^ 

IE  waterborne,  but  also  the  disease  when  originating^in  other 
ways  For  instance,  I  may  refer  to  three  exam plls  far  re¬ 
moved  m  time  and  place,  and  in  which  two  Ses  were 
specially  operating,  namely,  Perth  in  1830  (No.  112)  Kkia’s 
18qWb?liS  ^hildonand  East  Thickley 'in 

Dr  ^  disease  was  held  by 

Seans  of  milk  disseminated  also  by 

means  of  milk  polluted  by  sewer  emanations.  In  all  these 

three  instances  the  disease  of  typhoid  was  preceded  by  eni- 
demic  diarrhoea,  in  Perth  this  milder  disease  being  followed 
a  week  by  typhoid,  and  at  King’s  Lynn  The 
preceding  illness  being  m  large  amount,  at  Shildon  it  being 
also  copious  in  its  extent.  It  will  be  well,  I  thiSi  that  f 
Miould  here  insert  a  short  extract  from  Dr.  Low’s  report  on 

showing  the  character  of  the  diarrhoeal 
s  ckness  which  in  that  town  was  the  forerunner  of  thetvnhoid 
"ill  to  illustrate  this  phase  „l  Sr„eh 
typhoid  that  has  been  of  late  investigated  with  the  result 

™ount“®  illness  in  phenomenil 

The  recent  epidemic  of  definite  ‘  fever  ’  was  preceded  bv  a 
severe  and  widespread  outbreak  of  diarrhcea.^S  dated 
mh  of  February— namely,  27th,  28th,  and 

outburst  attacked  all  classes  of 
and  invaded  most  localities  in  the  town.  Sometimes 
of  an  invaded  household  suffered  In  the 
majority  of  cases  the  illness  lasted  a  week  or  t^n  dkys  and 

r‘®  “‘“"S  "in'  ‘I'n  diarrhS,  symptoms 
elevation  of  tomperalure  and  sometimes  sore  throat.  Earlg 


m  March,  with  the  waning  of  the  diarrhtea  outburst,  more 
pronounced  symptoms  of  typhoid  fever  began  to  appear,  and 
became  numerous.  Afterwards,  during 
April,  May,  and  early  June,  though  fever  cases  continued 
to  occur,  they  were  in  fewer  numbers,  many  of  them  beinu 
secondary  cases  in  previously  invaded  houses.  On  my  arrival 

Lynn . I  learned  that  at  the  beginning  of  the 

outbreak  under  investigation  there  existed  some  dififerenee  of 
^  of  the  malady  which  was  manifest¬ 

ing  itself  in  the  borough.  It  appears  that  influenza  had  been- 
epidemic  in  the  neighbourhood  about  the  end  of  1891 ;  and 
when  at  the  end  of  February,  1892,  a  sudden  increase  of  ill- 
ness  accompanied  with  diarrhoea  appeared,  the  opinion 
formed  by  some  of  the  medical  men  was  that  ‘gastric  in¬ 
fluenza  afforded  an  explanation  of  the  symptoms.  Even  up 
to  tne  date  of  my  arrival  in  Lynn  this  opinion  was  still  held 
by  sonae.  who  contended  that  typhoid  fever  did  not  and  had 
not  existed  in  the  borough.  In  reference,  therefore,  to  this 
doubt  as  to  the  nature  of  the  current  malady,  I  took  the- 
opportunity,  in  company  always  with  the  medical  men  in 
attendance,  of  visiting  several  of  the  patients  who  were  stilh 
under  medical  treatment.  From  what  I  saw  I  had  no  hesita¬ 
tion  as  to  the  disease  being  typhoid  fever.  At  the  same  time 
It  IS  not  to  be  denied  that  a  number  of  the  earlier  cases  failed 
to  present  in  a  definite  way  the  customary  symptoms  of  this 
disease,  and  consequently  I  can  well  understand  there  having 
been,  at  first,  hesitation  as  to  diagnosis.  But,  however  this 
may  have  been  later  experience  of  the  cases  induced  the  i 
medical  men  of  Lynn,  almost  without  exception,  to  agree  in 
current  fever  to  have  been  true  typhoid 

With  reference  to  the  above  I  may  say  that  it  is  by  no- 
rneans  alone  in  the  fact  of  the  confusion  of  the  beginnings'  i 
of  typhoid  being  diagnosed  as  influenza.  In  many  cases  of 
late  this  has  happened,  especially  where  the  district  has  been 
suffering  under  influenza.  One  other  feature  of  interest  i 

in  the  report  of  Dr.  Campbell  Munro, 
le  Health  Officer  for  the  county  of  Renfrew,  who,  in  report- 

Paisley  and  Johnstone  in 
1893  (No,  -Oo),  stated  that  Dr.  Macalpine,  of  Paisley,  had 
ound  in  samples  of  water  drawn  from  a  reservoir,  the  water 
of  which  was  implicated,  the  typhoid  bacillus,  and  that  all 
the  conditions  necessary  for  the  propagation  of  the  bacillus 
were  present  in  a  bog  at  one  end  of  the  reservoir. 


rri  .q  Incubation  of  Typhoid  Fever. 

iiie  deliberations  of  the  Clinical  Society  on  this  point  are- 
of  great  interest  to  us  in  connection  with  our  subject,  and  it- 
may  not  be  out  of  place  if  I  reproduce  their  short  and  pithy 
“  Conclusions”  (1892) :  ^  ^ 

■  from  all  the  facts- 

IS  that  the  period  of  incubation  in  enteric  fever  varies  within, 
rather  wide  limits  The  interval  between  exposure  to  infec- 
lon  and  the  development  of  distinct  symptoms  is  probably 
most  often  twelve  to  fourteen  days.  It  is  not  veiw  infre¬ 
quently  nine  or  ten  days,  occasionally  eight,  and  possibly 
even  less.  According  to  Dr.  Murchison,  ‘  it  may  not  exceed 
one  or  two  days  ;  but  no  case  of  the  kind  has  been  reported' 
to  ^e  Committee.  In  rare  cases  it  is  prolonged  to  fifteen, 
eighteen  or  even  twenty-three  days.  Dr.  Murchison  thought  - 
it  very  doubtful  if  the  incubation  period  ever  much  exceeds - 
three  weeks. 

“  2.  A  person  suffering  from  enteric  fever  is  capable  of  con- 
infection  to  others  throughout  the  whole  course- 
of  the  disease,  from  the  date  of  the  earliest  symptoms  of  ill- 
foHnight^  convalescence  has  been  established  for  at  least  an 

epidemic  due  to  milk  contamination  may  be  ex- 
peciGu  to  C6ase  atoi'  about  the  end  of  the  second  week  after 
the  arrest  of  the  contaminated  supply;  but  an  epidemic  due- 
to  contamination  of  a  public  water  supply  may  not  come  to  an- 
end  until  the  fourth  week  after  the  source  of  specific  pollution 
has  been  removed.  Where  an  epidemic  can  be  traced  to  well 
watei  Its  duration  may  be  very  much  more  prolonged,  and  no¬ 
general  statement  as  to  the  probable  date  of  its  spontaneous- 
termination  can  be  made. 

‘  ■4.  Infection  can  be  conveyed  by  fomites,  and  retained  im 
probably  for  two  months  at  least.” 
hese  conclusions  are  backed  by  much  evidence  bearing. 
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nt  their  contentions,  as  very  many  of  my  readers  will  know; 
nd  it  will  not  be  necessary  for  me  to  enter  into  particulars 
8  to  that  evidence,  seeing  that  the  volume  issued  by  the 
ociety  is  so  largely  known  and  so  highly  valued.  But  I  will 
enture  to  refer  to  a  somewhat  remarkable  outbreak  which 
as  been  placed  on  record  by  Dr.  Blaxall,  of  the  Local 
rovernment  Board  for  many  years.  At  Fortune’s  Well,  in 
he  Isle  of  Portland  (No.  164),  there  arose  an  outbreak  of 
yphoid  in  1886,  after  an  absence  of  fifteen  years,  the  infec- 
ion  being  introduced  by  soldiers  from  Alexandria,  4  cases 
eveloping  en  voyage,  and  other  6  after  landing,  no  one  out- 
ide  the  regiment  being  attacked  on  board.  In  these  latter 
ircumstances  it  can  only  be  held  that  infection  was  derived 
a  Egypt,  and,  this  being  so,  there  comes  the  fact  that  the 
•eriod  of  incubation  varied  from  eighteen  to  as  many  as 
wenty-five  days.  Of  the  outbreak  as  it  affected  residents 
tear  a  spring  at  Fortune’s  Well  I  need  not  speak ;  the 
acts  in  the  appendix  are  clear  to  all  as  showing  the  source  of 
he  subsequent  illness— some  80  cases— to  have  been  due  to 
loliuted  Avater. 

Summ:ation  of  the  Case  against  Water. 

I  think  I  may  leave  here  the  case  against,  water  as  an 
cnportant  agent  in  the  causation  of  typhoid,  though  I  could 
lin  proceed  with  a  subject  so  interesting  and  so  vital  to 
he  health  of  the  community.  I  have  studied  to  be  brief  ; 
ut  it  has  not  always  been  possible  to  limit  myself  to  hard 
nd  dry  facts,  one  and  another  point  demanding  special  pro- 
linence  and  notice.  Nor  do  I  hold  to  have  by  any  means 
xhausted  the  subject  of  my  report ;  indeed,  I  have,  perhaps, 
ather  only  touched  the  fringe  of  the  matter,  seeing  that  the 
uestion  of  water  in  relation  to  disease  is  too  large  to  treat 
f  within  the  scope  of  the  British  Medical  Journal  in  the 
.'ay  befitting  the  importance  of  the  subject.  But  let  it 
uffice  that  I  have  endeavoured  to  show  in  what  way  I  con- 
ider  water  to  have  played  its  part  in  the  causation  and 
issemination  of  typhoid  as  we  have  been  used  to  see  it  in 
ur  own  country.  It  will  have  been  observed  that  I  have 
ot  travelled  beyond  the  confines  of  the  United  Kingdom 
Dr  instances  of  waterborne  typhoid,  deeming  it  best  to 
onfine  my  report  to  the  British  Isles.  And  truly  I  have  not 
Dund  much  trouble  in  discovering  the  material  on  which  to 
ase  my  conclusions.  In  the  period  of  less  than  forty  years 
rhich  i  have  selected  for  the  purposes  of  my  summary  tables 
have,  as  already  pointed  out,  laid  under  contribution  the 
eports  of  no  fewer  than  206  distinct  outbreaks  in  which  water 
as  proved  a  factor  in  the  spread  of  typhoid  fever ;  and  it  is 
y  no  means  in  the  earlier  years  of  this  period  that  I  have 
Dund  the  disease  thus  to  be  prevailing.  Analysis  of  the 
hronological  column  displays  the  significant  fact  that  in 
he  last  fifteen  years  as  many  as  105  of  the  total  find  place, 
’he  reason  of  this  I  shall  hope  shortly  to  show. 

In  having  thus  brought  together  what  I  may  claim  to  be  a 
inique  collection  of  waterborne  outbreaks,  I  make  known  my 
udebtedness  to  the  literature  emanating  from  the  Medical 
)epartment  of  the  State,  at  Whitehall,  the  reports  of  which 
)epartment  I  have,  in  an  especial  manner,  laid  under  con- 
ribution  in  my  summary.  And  again,  it  will  be  noticed  that 
a  illustrating  my  points  I  have  in  large  measure  confined 
ayself  to  references  to  reports  issued  from  the  Public  Health 
lepartment,  not  for  the  reason  that  there  are  not  reports 
rom  others  to  which  I  could  have  referred,  but  because  the 
nquiries  held  by  that  Department  have  in  most  cases  been 
arried  out  with  an  amount  of  detail  and  width  which  has 
)een  next  to  impracticable  on  the  part  of  local  health 
'fficers,  hampered  as  they  are  with  much  work,  and  meagre 
.8  their  experience  has  for  the  most  part  been  on  matters  of 
lisease  causation  ivhen  elaborate  and  sustained  inquiry  has 
)een  called  for  in  the  elucidation  of  some  obscure  point, 
’his  is  no  discredit  to  the  local  oflBcers,  but  it  is  a 
eason  for  the  prominence  which  is  here  given  to  re- 
)orts  issuing  from  Whitehall.  It  has  been  impossible  forme 
0  escape  from  the  fact  that  nearly  all  the  great  epidemics  of 
yphoid  fever  which  have  occurred  from  time  to  time  in  our 
iountry,  have  called  for  the  intervention  of  the  Department 
>f  State  Medicine.  And  one  can  well  see  that  a  body  of  men 
rained  as  is  the  small  body  at  Whitehall  must  needs  have  a 
jrasp  of  subjects  connected  with  their  particular  branch  of 
esearch  far  and  away  beyond  the  comparatively  circum- 
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scribed  experience  which  pertains  to  the  local  officers  of  our 
sanitary  districts,  especially  in  view  of  our  present  per¬ 
nicious  system  of  short  tenure,  bad  pay,  and  do-the-least- 
possible  policy.  And  I  would  here  pay  my  humble  tribute  to 
the  excellent  series  of  reports  which  continue  to  issue  from 
the  Medical  Department  at  Whitehall,  concerning  local  pre¬ 
valences  of  infectious  disease  in  England  and  Wales— a  series 
unique  in  the  whole  world,  and  unsurpassed  by  any  nation. 
Under  the  successive  leaderships  of  Sir  John  Simon,  the  late 
Dr.  Seaton,  Sir  George  Buchanan,  and  more  recently  and  at 
the  present  moment  of  Dr.  Thorne  Thorne,  we  have  seen 
immense  strides  made  by  the  sanitary  bodies  of  the  country 
towards  the  perfecting  of  our  sanitary  system  ;  the  progress 
being  in  no  mean  degree  due  to  the  indefatigable  labours  of 
these  leaders  of  sanitary  science  to  educate  the  people  to  a 
just  idea  of  the  importance  of  all  that  goes  to  make  health, 
alike  for  the  individual  and  the  people  at  large.  The  careful 
and  elaborate  reports  which  emanate  from  the  pens  of  the 
medical  staff  of  the  Local  Government  Board  are  worthy  of 
emulation,  and  they  were  never  abler  or  more  appreciated 
than  to-day.  These  reports  find  an  honoured  place  in  the 
library  of  the  British  Medical  Association,  and  I  acknowledge 
the  vast  assistance  which  these  classic  documents  have  been 
to  me  in  my  present  paper,  easing  my  inquiry  to  no  mean 
extent  by  their  clearness  and  precision. 

There  may  be  found  those  who  will  attempt  to  argue  that 
waterborne  typhoid  is  a  watchword  of  a  particular  section  of 
the  public  during  a  comparatively  recent  period:  that  the 
theory  is  one  that  has  not  received  the  approval  of  some 
men  of  unquestioned  scientific  attainments.  It  may  be  so  to 
some  extent.  But  why  ?  As  to  the  first  point  I  agree  that  it 
is  in  the  last  fifteen  years  or  so  that  the  theory  has  come  into 
greater  prominence,  but  the  reason  is  not,  to  my  mind,  far  to 
seek.  Frior  to  and  during  the  seventies,  whenever  an  out¬ 
break  of  typhoid  fever  had  to  be  investigated,  there  was  as  a 
very  general  rule  a  desire  on  the  part  of  the  Government  to 
show  up  the  insanitary  circumstances  with  which  the  disease 
had  been  associated  rather  than  to  elaborate  the  inquiry  with 
a  view  of  differentiating  between  the  potency  of  one  and 
another  possible  cause  of  the  disease ;  so  that  while  there 
was  seldom  little  doubt  as  to  the  relation  of  the  disease  to 
insanitary  conditions  in  a  general  sense,  there  was  not  often 
any  very  pronounced  thesis  advanced  as  to  the  part  played 
by  any  one  of  the  many  possible  causes.  True,  the  summaiy 
tables  show  that  my  statement  can  be  brought  in  questic  n 
in  many  instances,  but  taken  as  a  whole  the  inquiries  (f 
earlier  years  did  not  proceed  to  an  elucidation  of  the  precis  e 
manner  of  propagation  of  the  fever.  It  has  thus  come  about 
that  I  have  waded  through  numerous  reports  to  no  purpose, 
seeing  that  though  there  was  undoubted  possibility  that 
water  had  been  a  factor,  more  or  less  special,  in  the  causation 
of  a  particular  epidemic,  there  was  no  definite  and  detailed 
consideration  of  the  part  played  by  water.  Notable  cases 
wherein  the  disease  was  traceable  to  water  are  of  course  to  be 
readily  found,  or  my  summary  table  ivould  not  have  assumed 
its  present  bulk  in  regard  of  the  earlier  years  of  the  period 
covered.  But  it  is  apparent  to  me  that  in  the  latter  fifteen 
years,  roughly,  of  the  period  there  has  been  a  manifest  and 
ever  growing  tendency  to  push  the  matter  of  cause  as  far  as 
possible  in  order  that  the  local  health  body  might  be  enabled 
to  lay  their  hand,  so  to  speak,  on  the  spot  and  heal  it,  the 
weakness  of  their  sanitary  defence  being  thus  held  up  to  the 
light  of  publicity,  and  its  strengthening  as  matter  of  course 
thus  more  easily  brought  about.  Indeed,  it  is  this  excellent 
method  of  holding  up  recalcitrant  sanitary  authorities  to  the 
public  gaze  that  has  undoubtedly  done  much  to  stimulate 
them  to  sanitary  activity.  Next  to  threatened  dissoluUon 
there  seems  to  be  no  step  so  calculated  to  stir  a  body  into 
activity  as  public  opinion. 

In  this  way,  then,  has  it  come  about,  to  my  mini,  that  we 
hear  to-day  so  much  more  concemiag  waterborne  typhoid 
than  we  did  twenty  years  ago.  Had  inquiries  always  been 
conducted  on  the  plan  now  commonly  adopted  at  White¬ 
hall,  I  do  not  for  one  moment  doubt  that  my  summary  tables, 
already  lengthy,  would  have  been  much  distended  from  their 
present  shape.  But  the  labour  entailed  in  the  process  of 
exclusion  of  those  outbreaks  in  respect  of  which  the  reports 
were  so  meagre  as  to  necessitate  omission  of  them  from  my 
precis,  has  been  very  great ;  how  great  may  to  some  extent  be 
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gathered  from  the  fact  that  in  the  four  years  1870-73  the 
Medical  Department  at  Whitehall  chronicled  no  fewer  than 
148  inquiries  made  by  their  staff  into  separate  outbreaks  o  ' 
typhoid  fever;  and  it  was  essential  that  all  these,  or  such 
majority  of  them  as  found  place  in  accessible  reports,  shoulc 
be  studied  for  the  purpose  of  seeing  in  which  of  them  water 
had  been  shown  to  have  had  a  part  in  the  causation  or  spreac 
of  the  disease.  But  however  loud  is  the  outcry  in  some 
quarters  on  the  subject  of  waterborne  typhoid,  I  hope  that 
the  most  sceptical  hitherto  on  the  matter  will  have  been  con¬ 
vinced  by  a  perusal  of  the  preceding  pages  of  this  report  that 
the  case  against  water  as  a  disseminator  of  typhoid  fever  has 
been  fully  made  out.  My  aim  has  been  to  place  the  question 
beyond  the  pale  of  doubt.  I  shall  be  more  than  rewarded  if 
1  have  succeeded  in  my  object. 

What  have  the  pages  of  my  report  shown  ?  They  have 
shown  typhoid  fever  caused  and  spread  in  a  variety  of  ways 
by  the  agency  of  water ;  they  have  testified  to  the  fact  that 
water  can  become  polluted  at  its  source,  on  its  way  to  the 
consumer  (alike  before  and  after  entry  to  the  distributing 
mains),  and  within  the  precincts  of  the  domestic  dwelling. 
We  have  seen  outbreaks  caused  by  polluted  wells,  by  sewage- 
contaminated  rivers  and  streams,  by  water  services  which 
have  received  the  drainage  of  manured  fields,  the  sewage  of 
whole  villages,  and  innumerable  excremental  pollutions  over 
the  areas  of  the  gathering  grounds  ;  by  the  careless  laying,  in 
close  proximity  and  in  badly  jointed  fashion,  of  watermains 
and  sewers  (the  former  sometimes  even  passing  through  the 
latter) ;  by  the  washing  of  milk  cans  with  polluted  water;  by 
the  mixing  of  milk  with  water  equally  polluted ; .  and  by 
numerous  other  ways,  all  of  which  are  set  out  in  my  report 
under  their  respective  headings.  I  need  not  here  enlarge  on 
the  matter ;  let  the  facts  in  my  tables  and  the  illustrations 
therefrom,  with  which  I  have  striven  to  picture  my  several 
points,  suffice. 

For  the  rest,  it  seems  necessary  only  that  I  should  consider 
briefly  the  points  which  the  foregoing  pages  show  to  be  those 
which  should  engage  the  attention  of  sanitarians  in  the 
future  if  a  continuance  of  the  constantly-recurring  outbreaks 
of  waterborne  typhoid  fever  is  to  be  prevented. 


The  Outlook  :  Some  Points  eob  Futube  Considebation, 
My  study  of  the  subject  dealt  with  in  this  report  has  led 
me  very  strongly  to  support  the  theory  that  sees  in  the  soil 
the  natural  habitat  and  breeding  ground  of  the  bacillus 
of  typhoid  fever  outside  the  human  body.  This  belief  in  no¬ 
wise  lessens  my  regard  of  the  disease  as  being  largely  caused 
by  water — rather  the  reverse.  We  are  most  of  us  aware  of 
the  possibility  of  transmission  of  tetanus  to  man  from  the 
lower  animals,  as,  for  example,  by  a  kick  from  a  horse.  Yet 
the  bacillus  of  tetanus  lives  in  the  soil.  It  is  taken  up  by 
the  hoof  of  the  quadruped,  and  the  animal  is  thus  made  the 
medium  of  transmission  of  the  malady  induced  by  the 
organism.  I  do  not  myself  incline  to  the  belief  that  the 
bacillus  of  typhoid  fever  is  conveyed  to  man  by  the  medium 
of  water,  save  in  so  far  as  the  bacillus  has  gained  access  to 
the  water  by  excremental  pollution  from  soakage  or  the  like. 
Certain  it  is  to  my  way  of  thinking  that  the  essential  ele¬ 
ment  in  the  prevention  of  waterborne  typhoid  fever  is  cleanli¬ 
ness.  All  that  goes  to  cause  pollution  of  the  soil  tends  to 
foster  disease.  No  point  is  so  strongly  or  so  persistently 
brought  out  in  the  history  of  typhoid  fever  occurrences  in 
our  country  as  that  dirt  and  disease  go  hand  in  hand.  Only 
in  the  case  of  rivers  does  man  seem  to  place  his  excrement 
directly  into  his  own  or  his  neighbour’s  drinking  water,  but 
he  does  not  scruple  in  only  too  many  instances  to  so  dispose 
of  his  filth  that  it  must  in  the  natural  order  of  things  find  its 
way  to  that  drinking  water.  It  is  not  alone  in  our  rural  and 
sparsely-populated  districts  that  such  disposal  takes  place ; 
it  is  just  as  common  to  see  people  harbouring  up  their  filth 
in  proximity  to  dwellings  and  local  water  supplies  in  our 
towns.  Those  abominations  which  to-day  persist  in  so  many 
of  our  towns— leaky  and  huge  midden  privies,  uncovered  and 
ill-constructed  ashpits,  cesspools  permitting  soakage  of  their 
contents,  no  one  knows  where— all  these  and  more  are  the 
accompaniments  of  daily  life  in  scores  of  towns.  And  where 
town  populations  have  the  good  sense  to  so  dispose  of  their 
filth  as  not  to  poison  the  air  they  breathe  or  their  local  wells, 
J.00  often  we  find  ^  lem  in  their  selfishness  and  negligence 


endangering  the  water  service  of  a  vast  aggregation  of  people 
in  some  adjacent  city  or  borough  by  so  ridding  themselves  of 
their  excrement  as  to  pollute  a  gathering  ground  or  a  stream 
or  river  used  for  purposes  of  domestic  water  supply. 


What  is  the  Eemedy?  I  will  attempt  the  Answer. 

1.  Local  Water  Supplies. — I  would  see  carried  o»t  in  their 
entirety,  so  far  as  is  at  all  possible,  the  recommendations  of 
the  Committee  appointed  by  the  Local  Government  Board  in 
1875  to  inquire  into  the  various  methods  of  sewage  disposal 
where  they  suggest  ridding  the  country  of  cesspools  in  the 
midst  of  towns  ;  and  would  also  see  cesspit  middens  improved 
off  the  face  of  the  earth.  I  would  see  the  conclusion  of  the 
Society  of  Arts  Committee  on  the  Health  of  Towns  of  1875 
carried  out— namely,  that  all  middens,  privies,  and  cesspools 
in  towns  should  be  abolished  by  law,  feeling  that  these 
disease-disseminating  abominations  as  we  permit  them  to¬ 
day  are  annually  costing  the  country  enormous  sums  by  these 
very  qualities  of  disease  provocation.  To  this  end  I  would 
see  the  statutory  duty  of  sanitary  authorities  to  make  provi¬ 
sion  of  proper  sewers  for  their  districts  enforced  in  all  cases 
where  sewerage  is  practicable.  There  will  probably  always 
be  found  reason  for  retaining  some  form  of  storage  of  excre¬ 
ment  and  refuse  near  dwellings  for  a  time  in  the  case  of  rural 
localities,  but  only  in  such  places.  And  here  we  see  the 
wisdom  of  the  excellent  series  of  model  by-laws  which  have 
been  drawn  up  by  the  Local  Government  Board  for  the  guid¬ 
ance  of  local  authorities  who  desire  to  secure  for  their  con¬ 
stituents  the  minimum  of  danger  from  use  of  these  recep¬ 
tacles.  Thus  the  by-laws  prescribe  the  method  of  construction, 
and  position  in  respect  of  wate^  supplies  of  such  receptacles 
as  midden  privies,  ashpits,  earthclosets,  cesspools,  and  the 
like ;  and  it  will  be  well  when  by-laws  come  to  be  adopted  by 
sanitary  bodies,  and  in  turn  enforced  where  thus  adopted.  It 
is  one  thing  to  have  an  admirable  series  of  safeguards  at 
hand,  and  another  to  see  to  it  that  those  safeguards  are  made 
to  apply.  It  will,  however,  not  be  enough  that  cesspools  and 
such  like  be  abolished  ;  it  will  be  necessary  also  that  the  old 
disused  forms  of  excrement  disposal  be  so  done  away  with  as 
not  to  prove  dangers  by  reason  of  their  condition  at  the  time 
of  abolition.  So  I  would  see  the  application  of  some  powerful 
disinfectant  to  the  receptacles  when  emptied  finally,  as  well 
as  the  complete  filling  in  of  the  space  occupied  by  them,  in 
such  manner  that  no  danger  shall  accrue  to  water  supplies  by. 
reason  of  future  soakage  of  filth  left  in  the  middens,  etc. 

But  there  is  another  side  to  this  question  of  local  supplies,, 
and  that  is  that  wells  from  a  subsoil  liable  to  pollution 
should  in  no  wise  be  made  use  of  as  sources  of  water  supply. 
The  soil  on  which  many  of  our  towns  are  built  has  been  sub-, 
jected  to  gross  contamination  for  many  years,  and  it  is  not  to 
be  thought  of  as  likely  that  the  mere  abolition  of  cesspools, 
and  so  forth,  will  at  once  render  safe  the  abstraction  of  water 
from  wells  sunk  in  their  proximity.  Indeed,  it  may  well  be 
that  no  return  could  with  safety  be  made  to  wells  circum¬ 
stanced  as  they  are  in  some  places  ;  whilst  in  others  it  will 
take  a  long  time  to  rid  the  soil  of  its  accumulated  filth.  It  is, 
however,  obvious  that  many  wells  to-day  in  our  country  are 
not  only  so  circumstanced  as  seriously  to  threaten  the  health  : 
of  consumers  of  their  contents,  but  also  that  the  wells  are 
constructed  in  such  fashion  as  to  permit  of  soakage  from  the 
surrounding  soil  into  them,  both  surface  and  subsoil 
drainage.  It  should  therefore  be  the  aim  of  all  sanitary 
bodies  to  secure  the  internal  lining  of  wells  being  so  finished 
as  to  prevent  the  ingress  of  water  from  any  questionable 
source.  I  have  already  given  Professor  E.  Koch’s  method  of 
securing  wells  against  pollution.  I  say  nothing  concerning 
it.  But  I  do  impress  upon  health  bodies  the  necessity  of  see¬ 
ing  to  it  that  wells  in  the  areas  of  their  jurisdiction  are  not 
allowed  to  remain  in  a  condition  favouring  their  pollution  by 
water  of  doubtful  quality.  The  further  danger  of  contamina¬ 
tion  of  well  water  by  reason  of  rain  storms  and  resulting 
floods  is  one  to  be  thought  of  ;  and  one  that  calls  for  the 
proper  construction  of  well  mouths,  lest  they  be  subjected  to 
periodical  overflow  by  surface  water  of  polluted  character.  It 
would  seem,  then,  that  middens  and  other  similar  structures 
will  be  at  times  a  necessity,  and  it  also  seems  that  wells  will 
oe  still  more  of  an  essential  element  in  rural  life ;  the  con¬ 
dition  of  cleanliness  necessary  to  guard  against  pollution  of 
Leone  by  the  other  should  be  aimed  at,  therefore,  in  all 
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ces  where  these  methods  of  disposal  and  supply  ob- 

a. 

'he  sanitary  authorities  of  rural  districts  have  an  excellent 
ver  in  their  hands  for  the  inspection  of  water  supplies  in 
areas  over  which  they  have  jurisdiction  under  Section  7 
,he  Public  Health  (Water)  Act,  1878,  and  it  would  be  well 
Qore  use  were  generally  made  of  the  power  thus  conferred 
ni  them.  Not  that  I  would  be  thought  of  as  holding  the 
w  tliat  rural  water  supplies  are  not  subject  to  scrutiny; 
at  I  have  in  my  mind  is  the  desire  to  see  practical  use 
de  of  the  inspectorial  duty  cast  upon  rural  authorities.  It 
1  often  happen  that  action  can  be  taken  on  inspections 
ried  out  with  the  object  of  securing  wholesome  for  impure 
iplies,  and  much  more  can  be  done  in  the  direction  of 
sing  polluted  wells  and  the  like  than  has  been  effected  in 
‘  past.  I  am  of  course  well  acquainted  with  the  difficulties 
the  way  of  securing  the  closure  of  polluted  wells,  and  I 
u!d  welcome  the  alteration  in  the  wording  of  Section  70  of 
•Public  Health  Act,  1875,  from  “injurious  to  health”  to 
angerous  to  health  ”  in  accordance  with  the  prayer  of  the 
•iety  of  Medical  Officers  of  Health  and  of  Public  Analysts 
sented  some  time  back  to  the  Local  Government  Board. 
?  section  as  it  stands  has  ofttimes  proved  an  obstacle  in 
way  of  closure  of  wells  undoubtedly  “  dangerous  ”  to  the 
ilth  of  consumers  of  their  contents. 

>efore  I  leave  the  region  of  domestic  supplies  there  is  one 
er  point  which  I  would  like  to  name,  and  that  is  the 
iger  of  continuing  anywhere  the  flushing  of  waterclosets 
ectly  from  water  mains.  I  know  that  the  practice  is  by  no 
ans  so  common  as  it  was  twenty  years  ago,  but  it  is  far 
n  uncommon  even  yet.  Not  only  should  a  cistern  be  used 
the  purpose  of  flushing,  but  a  separate  cistern  to  boot, 
ce  it  may  well  be  that  a  cistern  common  to  the  whole 
ise  will  be  contaminated  by  the  passage  of  air  from  the 
set  pan  up  the  pipe,  the  liability  to  this  form  of  pollution 
ng  obviated  by  the  intervention  of  a  separate  flushing 
;ern.  It  may  be  argued  that  a  sanitary  authority  has  no 
rer  to  compel  the  provision  thus  of  flushing  apparatus  to 
sting  closets.  I  am  only  sorry  that  it  is  so.  The  sooner 
omission  is  rectifled  by  the  adoption  of  the  Public  Health 
;S  Amendment  Act  of  1890  the  better.  At  least  let  health 
lies  see  to  it  that  all  closets  hereafter  erected  are  so  fur- 
hed.  I  would  also  see  the  covering  and  frequent  cleans- 
of  house-supply  cisterns  insisted  upon, 
know  that  in  thus  leaving  this  important  section  of 
nestic  water  service  I  am  going  from  it  with  but  poor 
3mpt  to  emphasise  the  needs  of  the  community  at  the 
sent  time  for  the  perfecting  of  such  service ;  but  if  my 
larks  attract  attention  to  some  of  the  most  pressing  wants, 
lall  have  achieved  something.  The  foregoing  pages  testify 
ihe  terrible  consequences  of  neglect  of  elementary  prin- 
les  of  domestic  cleanliness  in  the  past ;  let  them  enforce 
lessons  so  slow  of  being  learned. 

[2b  be  concluded. 1 
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THE  HOSPITALS  WITH  MEDICAL  SCHOOLS. 

By  D’Aecy  Power,  M.A.,  E.R.C.S.Eng., 

nonstrator  of  Surgery  at  St.  Bartholomew’s  Hospital;  and  Surgeon  to 
the  Victoria  Hospital  for  Children. 

E  hospitals  in  London,  like  those  throughout  England, 
Aland,  and  Wales,  are  remarkable  in  that  they  are  not 
lowed  by  the  State.  A  few  have  large  revenues  derived 
m  landed  property  or  from  funds  obtained  from  private 
inifieence.  The  rest,  and  these  are  by  far  the  greater 
mber,  derive  their  income  from  subscriptions  contributed 


annually  and  in  small  sums  by  large  numbers  of  private 
individuals. 

The  hospitals  are  divisible  into  two  great  groups,  those 
which  have  a  medical  school  attached  and  those  Avhich  have 
no  regular  medical  school,  though  students  may  and  often 
do  attend  them. 

Every  hospital  has  a  visiting  or  consulting  staff,  of  whom 
the  seniors  take  charge  of  the  patients  admitted  into  the 
hospital,  whilst  the  junior  members  are  occupied  in  attending 
to  the  out-patients.  Each  hospital  also  has  a  resident  staff', 
consisting  of  recently  qualified  practitioners,  who  are  elected 
to  hold  their  office  for  a  term  of  six  months  or  a  year.  The 
visiting  staff  in  the  larger  hospitals  to  which  medical  schools 
are  attached  act  as  teachers  by  lecturing  and  giving  instruc¬ 
tion  at  the  bedside. 

The  nursing  in  nearly  every  hospital  is  unsectarian.  It  is 
carried  out  by  a  matron,  who  exercises  a  general  supervision 
and  by  a  head  nurse  for  each  ward,  who  is  usually  called 
“  the  sister.”  Each  sister  has  to  assist  her  one  or  more 
properly-certificated  nurses  and  a  subordinate  group  of  nurses, 
or  “  probationers,”  who  are  being  taught  their  duties.  The 
matron  and  the  sisters  are  more  or  less  isolated,  but  the 
nurses  usually  live  in  common. 

Each  hospital  is  governed  by  a  lay  committee,  consisting 
either  of  the  whole  body  of  subscribers  or  of  a  certain  number 
to  whom  the  larger  body  delegate  their  authority.  The  Com¬ 
mittee  usually  possess  two  permanent  officers,  the  Treasurer 
and  the  Secretary.  The  power  of  appointing  all  the  officers 
of  the  hospital  is  vested  absolutely  in  the  lay  Committee. 

The  hospitals  to  which  medical  schools  are  attached  are 
twelve  in  number.  Two  of  these  are  almost  coeval  with 
the  Norman  conquest  of  England,  whilst  the  remainder  ori¬ 
ginated  under  a  variety  of  circumstances  either  in  this 
or  in  the  previous  century. 

St.  Bartholomew’s  Hospital. 

St.  Bartholomew’s  Hospital,  in  West  Smithfield,  stands 
near  St.  Paul’s  Cathedral,  upon  the  site  which  Eahere,  its 
founder,  acquired  for  it  in  1123.  Rahere  afterwards  founded 
the  neighbouring  Priory  of  St.  Bartholomew,  and  became  its 
first  prior.  The  hospital,  however,  had  an  independent  con¬ 
stitution  and  a  separate  estate,  though  it  was  for  some  pur¬ 
poses  under  the  control  of  the  Priory.  It  had  a  master, 
eight  brethren  and  four  sisters,  the  community  being  subject 
to  the  rule  of  St.  Austin.  It  was  a  hospital  from  the  begin¬ 
ning,  and  not  a  mere  almshouse.  St.  Thomas  Becket.  the 
great  Archbishop  of  Canterbury,  was  one  of  its  early  bene¬ 
factors. 

The  hospital  had  an  uninterrupted  existence  until  the  dis¬ 
solution  of  the  Priory  in  1537.  It  then  passed  with  its  re¬ 
venues  into  the  possession  of  Henry  VIII,  who  refounded  it 
by  Royal  Charter  in  1514,  at  the  petition  of  Sir  Richard  Gres¬ 
ham,  Lord  Mayor  of  London,  and  father  of  that  Sir  Thomas 
Gresham,  who  built  the  Royal  Exchange.  A  fresh  Charter 
was  granted  in  1547,  giving  back  to  the  foundation  the  greater 
part  of  its  former  revenues.  It  then  contained  100  beds,  it 
now  has  a  service  of  700  beds  ;  there  were  then  but  few  out¬ 
patients,  they  now  amount  to  more  than  175,000  annually. 

For  many  years  the  hospital  seems  to  have  been  a  group  of 
detached  buildings.  The  majority  of  these  disappeared 
about  1725,  to  make  way  for  the  present  quadrangle,  built  by 
Gibbs  in  1730.  The  main  entrance,  however,  remains  where 
it  has  always  been,  and  although  it  was  rebuilt  in  1702,  and 
was  closed  for  many  years,  we  can  think  as  we  pass  through 
it  that  it  was  traversed  770  years  ago  by  men  whose  fathers 
saw  William  the  First  enter  London  as  a  conqueror.  It  wit¬ 
nessed  a  notable  sight  on  Saturday  morning.  June  15th,  1381,  for 
Wat  Tyler,  by  altercating  with  the  king  (Richard  the  Second) 
in  the  open  space  which  still  exists  immediately  in  front  of 
the  hospital,  so  enraged  the  Mayor,  William  Walworth,  that 
he  arrested  him  on  the  head  with  a  sound  blow.  Whereupon 
Wat  Tyler  furiously  struck  the  Mayor  with  his  dagger,  but 
hurt  him  not,  by  reason  he  was  well  armed.  The  Mayor, 
having  received  his  stroke,  drew  his  baslard  (or  long  dagger 
generally  worn  suspended  from  the  girdle,  which  when 
decorated  with  silver,  could  only  be  “  carried  by  those 
possessed  of  a  yearly  income  of  £20)  and  grievously  wounded 
Wat  in  the  neck,  and  withal  gave  him  a  great  blow  on  the 
head.  Wat,  spurring  his  horse,  cried  to  the  commons  to 
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revenge  him.  The  horse  bare  him  about  eighty  feet  from  the 
place,  and  there  he  fell  down  half  dead ;  and  by-and-by  they 
which  attended  the  king,  environed  him  about  so  as  he  was 
not  seen  of  his  company.  Many  of  them  thrust  him  in  divers 
places  of  his  body,  and  drew  him  into  the  hospital  of  St.  Bar¬ 
tholomew,  frorn  whence  again  the  Mayor  caused  him  to  be 
drawn  into  Smithfield,  and  there  to  be  beheaded.” 

The  hospital  still  presents  many  features  of  interest  attest¬ 
ing  its  ancient  and,  in  many  respects,  unique  position.  It 
forms  a  parish  in  itself,  and  has  within  its  walls  a  small 
parish  church  served  by  the  Vicar,  or  as  he  is  known  techni¬ 
cally  “the  hospitaller.”  It  possesses,  too,  a  large  hall,  to 
which  access  is  obtained  by  a  noble  staircase  whose  walls  are 
ornamented  with  frescoes  painted  by  Hogarth.  The  hall 
itself  contains  numerous  paintings,  some  of  a  very  high  order 
of  merit,  notably  the  picture  of  Percivall  Pott,  by  Sir  Joshua 
Reynolds,  and  of  Abernethy,  by  Sir  Thomas  Lawrence. 

The  liberality  of  its  late  Treasurer,  Sir  Sidney  Waterlow, 
long  provided  the  hospital  with  a  most  suitable  and  efficient 
convalescent  home  at  Highgate,  but  the  munificence  of  Mr. 
Kettlewell  superseded  this  home  by  a  much  larger  one  at 
Swanley  in  Kent.  It  was  opened  on  July  13th,  1885. 

The  school  is  a  large  one,  and  is  accommodated  in  buildings 
which  are  leased  from  the  hospital  authorities.  There  is  a 
good  library  and  a  splendid  museum,  both  deserving  of  a 
visit. 

The  hospital  and  school  have  been  well  and  ably  served 
by  a  long  succession  of  illustrious  men,  amongst  whom 
William  Harvey,  David  Pitcairn,  William  Clowes,  and  Perci¬ 
vall  Pott  are  accounted  the  chiefest  ornaments.  The  whole 
neighbourhood  of  the  hospital  is  classic  ground,  and  the 
visitor  to  the  hospital  should  not  omit  to  visit  the  priory 
church  of  St.  Bartholomew-the-Great,  which  lies  within  two 
minutes’  walk  of  the  church  of  St.  Bartholomew-the-Less. 
Midway  between  the  two  churches,  and  let  into  a  part  of 
the  wall  of  the  hospital  is  a  tablet  marking  the  site  of 
the  stake  at  which  Henry  YIII  burnt  those  who  denied 
his  ecclesiastical  supremacy,  Mary  burnt  Protestants,  and 
Elizabeth,  her  sister,  burnt  Anabaptists. 

St.  Thomas’s  Hospital. 

St.  Thomas’s  Hospital  has  nearly  as  great  an  antiquity  as 
that  of  St.  Bartholomew’s,  and,  like  it,  took  its  origin  in  that 
great  philanthropic  movement  started  by  Lanfranc,  the 
Norman  Archbishop,  about  the  year  1100.  It  has  been  less 
fortunate  than  St.  Bartholomew’s,  however,  for  it  has  changed 
its  name,  its  site,  and  has  lost  many  of  its  revenues. 

The  exact  date  at  which  the  original  hospital  was  founded 
is  unknown.  It  belonged  to  the  canons  of  the  Priory  of  St. 
Mary  Overy  at  the  foot  of  London  Bridge,  and  it  was  burnt 
about  1207  by  the  fire  which  destroyed  a  great  part  of  Southwark 
and  extended  over  the  bridge  into  the  city  of  London.  The 
first  hospital  being  thus  destroyed  the  prior  and  convent  im¬ 
mediately  preceded  to  erect  a  second  hospital  upon  the  old 
site  (now  covered  by  the  Bridge  House  Hotel  and  the  West¬ 
minster  Bank)  upon  the  west  side  of  London  Bridge,  a  con¬ 
venient  position,  for  it  was  immediately  by  the  side  of  the 
great  road  leading  into  Kent  and  extending  from  Dover  to 
Wroxeter.  This  building  was  used  temporarily  for  religious 
purposes  and  mass  was  said  there  until  the  priory  could  be 
rebuilt.  Peter  de  Rupibus,  Bishop  of  Winchester,  in  1228 
began  to  build  a  new  and  larger  hospital,  which  he  placed 
on  the  eastern  side  of  the  Watling  Street,  a  position  which  the 
hospital  maintained  until  it  moved  to  the  foot  of  Westmin¬ 
ster  Bridge,  when  the  land  was  bought  for  the  London  Bridge 
railway  station  in  1865.  The  hospital  thus  built  was  assisted 
by  Bulls  from  the  various  Popes  and  obtained  valuable  grants 
of  land.  Many  of  these  grants  show  that  it  maintained  its 
ecclesiastical  character  until  quite  late  in  its  history,  for  they 
were  bequests  of  property  made  by  individuals  in  exchange  for 
lodgings,  li  ving,  and  pious  observances  within  the  precincts 
of  the  hospital.  Thus  the  master  and  brethren  in  one  case 
agree  to  find  for  Alicia  within  the  court  of  the  hospital  a  suit¬ 
able  bed  with  evei-ything  necessary  to  a  bed  for  her  so  long 
as  she  lives ;  she  is  to  have  good  service  and  money  for  cloth¬ 
ing  and  fuel,  but  is  to  make  no  further  claim  of  any  kind. 
The  hospital  was  dedicated  to  St.  Thomas  (Becket)  the  Martyr, 
and  it  was  rendered  independent  of  the  priory  to  which  it 
had  at  first  owed  its  support.  It  was  sometimes  known  from 
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its  patron  saint  as  “  Bekket’s  spytell.”  In  later  years  it  wa 
the  hospital  of  the  Holy  Trinity,  a  title  which  gave  place  t 
the  “  King’s  Hospital,”  out  of  compliment  to  Edward  VI,  it 
reiounder  ;  finally  it  was  called  the  Hospital  of  St.  Thoma 
the  Apostle.  It  consisted,  like  the  Hospital  of  St.  Bartholc 
mew’s,  of  a  custos  or  master,  of  brethren,  and  of  three  la 
sisters,  who,  in  1535,  had  the  charge  of  forty  beds  for  poo 
and  infirm  people  who  were  to  be  supplied  with  food  am 
firing. 

The  hospital  was  surrendered  to  the  King  at  the  dissolutioi 
of  the  monasteries  in  1538,  and,  although  some  efforts  wen 
made  by  Gresham  to  refound  it,  nothing  was  done  effectualb 
until  the  citizens  of  London,  aided  and  encouraged  by  Bishoj 
Ridley,  took  the  matter  in  hand,  when  King  .Edward  Vj 
granted  letters  patent  to  it  in  1553  and  endowed  it  with  4,00 
marks  by  the  year. 

The  third  hospital  —  built  in  1228  —  became  so  ruinous 
and  deficient  that  it  was  rebuilt  a  little  nearer  to  Toolej 
Street  about  1507.  This  hospital  was  in  many  respects  i 
poorhouse  rather  than  a  true  hospital,  but  in  1571  Mr.  Bui 
was  appointed  physician  to  the  hospital  at  a  salary  of  2( 
marks  a  year,  whilst  the  surgeon  was  paid  for  those  cases 
which  he  cured.  A  few  years  later  there  was  an  apothecarj 
and  herb-woman,  who  received  £4  a  year  for  physical  herbs 
whilst  in  1652  a  midwife  was  paid  2s.  fid.  for  her  help  to  tw( 
poor  women.  The  status  of  none  of  these  officers  was  high  i 
they  were  all  subordinate  to  an  official  governor,  whilst  thf 
surgeon  ranks  between  the  shoemaker  and  the  barber.  Twc 
“fitting  ministers”  were  appointed:  one  for  the  poor  and 
officers  of  the  hospital,  who  was  called  “the  hospitaller;’ 
the  other  was  for  the  parish  of  St.  Thomas’s  Hospital.  Th( 
hospital  had  again  fallen  into  decay  in  1694,  after  it  had  been 
extensively  used  as  a  military  and  naval  hospital  for  the  recep 
tion  of  soldiers  and  sailors  wounded  in  the  Dutch  war.  It  was 
rebuilt  by  the  energy  of  Sir  Robert  Clayton,  the  “Ishban”. 
of  Dry  den’s  Absalom  and  Ahitophel,  whose  statue  still  stands 
outside  the  present  medical  school  buildings  in  Lambeth,' 
and  the  first  mention  of  a  medical  school  occurs  about  this 
time. 

The  fame  of  Cheselden  and  of  Mead  raised  the  school  to  a 
first-rate  position,  but  the  internal  dissensions  were  so  great 
that  its  prestige  soon  began  to  decline,  in  spite  of  the  fact 
that  it  entered  into  an  alliance  with  Guy’s  Hospital,  by  which 
the  students  of  one  hospital  attended  the  practice  of  both,' 
and  although  Sir  Astley  Cooper — the  most  popular  and  influ¬ 
ential  man  in  his  profession— was  attached  to  it  for  manj 
years  as  lecturer  on  anatomy.  i 

The  separation  between  Guy’s  and  St.  Thomas’s  Hospitals 
took  place  in  1824,  and  St.  Thomas’s  remained  in  the  Borough 
until  1865,  when  its  site  was  required  for  the  London  Bridge 
railway  station,  and  was  sold  for  a  sum  of  £300,000.  The 
hospital  was  then  accommodated  temporarily  on  the  site  oi 
the  Surrey  Music  Hall  until  the  new  buildings  were 
finished  in  1870-71.  These  buildings  are  situated  at 
the  foot  of  AVestminster  Bridge,  and  close  to  Lambeth 
Palace,  the  seat  of  the  Archbishops  of  Canterbury.  The 
hospital  now  faces  the  Thames,  and  consist  of  eight 
distinct  buildings  or  pavilions,  containing  three  tiers  of 
wards  above  the  ground  floor,  and  coupled  together  byj 
a  double  corridor.  ’The  school  buildings  are  situated  at  the 
west  end  of  the  block,  and  contain  a  first-rate  museum.! 
Amongst  the  many  notable  men  who  have  been  attached  to 
St.  Thomas’s  Hospital,  none,  perhaps,  are  more  notable  than' 
Sir  Gilbert  Blane  and  Sir  John  Simon,  the  pioneers  of  sani-j 
tary  science  in  this  country.  j 

i 

Guy’s  Hospital.  ‘ 

Guy’s  Hospital  arose  directly  out  of  St.  Thomas’s  Hospital,! 
and  for  many  years  remained  intimately  associated  with  it.  1 
Thomas  Guy,  a  wealthy  and  benevolent  citizen  of  London,) 
had  aided  materially  in  the  expense  of  rebuilding  a  part  of  St. 
Thomas’s  Hospital  at  the  beginning  of  the  eighteenth  cen¬ 
tury.  Early  in  1721  the  records  of  St.  Thomas’s  Hospital  con¬ 
tain  the  following  minute  :  “  Our  worthy  governor  and  bene¬ 
factor  Thomas  Guy,  intending  to  found  and  erect  an  hospital 
for  incurables,  in  the  close  of  this  hospital,  in  the  parisn  of 

St.  Thomas,  we  have  agreed  to  grant  him  a  lease . of! 

several  parcels  of  ground  at  a  ground  rent  of  £17  14s.  peri 
annum . ”  A  design  was  procured  from  Mr.  Lane,  an  emi-' 


JcLY  20,  1895.] 


THE  MEDICAL  INSTITUTIONS  OF  LONDON. 


r  Thb  British  1  4-S 
L'Ibdical  Journal 


>nt  architect  and  surveyor,  and  the  building  was  carried  out 
rapidly  that  it  was  roofed  in  before  the  death  of  the 
under  on  December  27th,  1724.  In  a  little  more  than  a  week 
ter  his  death  Guy’s  Hospital  was  opened,  and  on  January 
h,  1725,  sixty  patients  were  admitted.  The  governing  body 
is'  incorporated  by  Act  of  Parliament  in  1725,  with  a  presi- 
•ntand  treasurer  as  permanent  officers.  Two  physicians  and 
'0  surgeons  were  appointed  in  May,  1725,  to  take  charge  of 
e  patients,  a  matron,  eleven  sisters,  and  eight  nurses  having 
■en  appointed  a  few  weeks  earlier.  The  medical  school 
tached  to  Guy’s  very  soon  rose  into  repute,  and  it  has  always 
len  maintained  in  a  state  of  the  highest  efficiency.  One  of 
e  earliest  public  courses  on  anatomy  and  surgery  was  that 
ven  bv  Samuel  Sharp,  surgeon  to  the  hospital  from  1733  to 
57,  The  great  repute  of  the  surgical  and  anatomical  teach- 
g  was  maintained  by  Sir  Astley  Cooper,  and  in  later  years 
7  John  Hilton.  The  long  line  of  physicians  has  been  even 
ore  distinguished  than  that  of  the  surgeons,  and  is  certainly 
e  noblest  list  possessed  by  any  hospital  in  London, 
ollaston  and  Bright,  Addison  and  Golding  Bird,  Gull  and 
abershon,  Moxon  and  Hilton- Fagge,  not  to  mention  those 
10  are  happily  yet  alive,  followed  each  other  in  a  remark- 
Je  succession.  It  is  not  surprising  that  the  students  flocked 
such  teachers,  and  that  in  spite  of  those  unseemly  disputes 
id  of  the  lives  too  soon  cut  short,  which  a  few  years  ago 
reatened  to  sap  the  vitality  of  the  school,  Guy’s  Hospital 
)w  boasts  one  of  the  largest  and  most  active  of  the  metro- 
Jitan  schools  of  medicine. 

The  connection  between  St.  Thomas’s  and  Guy’s  Hospitals 
IS  most  intimate  between  the  years  1768  and  1824,  and  it 
IS  then  that  the  terms  “  The  Borough  Hospitals  ”  and  “  The 
nited  Hospitals  ”  came  into  use.  The  surgical  lectures 
iring  this  period  were  given  at  St.  Thomas’s  Hospital,  and 
e  medical  lectures  at  Guy’s  ;  and  the  students  of  each  hos- 
tal  had  the  right  to  attend  the  practice  and  teaching  at 
e  other.  Some  friction  eventually  arising  between  Sir 
5tley  Cooper  and  J.  H.  Green,  Mr.  Harrison,  the  autocratic 
isasurer  of  Guy’s  Hospital,  took  the  matter  into  his  own 
inds,  and  built  a  separate  medical  school  for  the  students 
his  hospital,  which  was  in  use  on  June  21st,  1826,  The 
ivilege  of  attending  the  practice  of  the  two  hospitals  re- 
ained  until  December,  1836,  when  the  students  themselves 
me  to  loggerheads,  and  the  arrangement  was  formally 
neelled. 

The  hospital  is  an  interesting  one  as  it  now  stands,  for  it  is 
unique  combination  of  the  new  and  of  the  old.  Its  labora- 
ries  are  excellent.  The  museum  contains  a  most  remarkable 
llection  of  models  in  wax  representing  very  various  patho- 
gical  conditions .  They  were  made  by  Mr .  Towne ,  who  s  pent  his 
’e  in  bringing  his  curious  art  to  perfection.  The  school  is 
rther  noteworthy  for  the  special  attention  which  it  has 
eently  given  to  the  instruction  of  dental  students. 


The  London  Hospital. 

The  London  Hospital  contains  786  beds,  and  being  situated 
Whitechapel,  near  the  docks  and  in  the  poorest  part  of 
bndon,  it  has  perhaps  greater  clinical  resources  than  any  of 
le  metropolitan  hospitals.  It  commenced  its  existence  in 
40  as  a  small  infirmary  in  Featherstone  Street.  It  was  then 
oved  to  Prescott  Street,  Goodman’s  Fields,  a  neighbourhood 
ihabited  then,  as  now,  by  a  large  Jewish  population.  Addi- 
onal  accommodation  was  soon  required,  and  buildings  were 
ected  in  1757  upon  a  portion  of  the  site  which  the  hospital 
3w  occupies,  and  about  this  time  the  governors  were  in- 
uporated  by  a  Royal  Charter.  The  west  wing  was  opened 
I  1831,  the  east  wing  a  few  years  later,  and  further  improve- 
ents  have  recently  been  made,  so  that  the  hospital  now 
Dasts  itself  the  largest  in  Great  Britain.  The  medical  school 
egan  when  the  first  student  was  admitted  in  January,  1741. 
r.  Harrison  in  1749  obtained  permission  of  the  hospital 
ithorities  to  deliver  a  course  of  lectures  on  surgery 
ithin  the  hospital,  and  a  similar  permission  was 
‘corded  to  Mr.  Thomson  in  1755.  This  school  was 
lerefore  one  of  the  earliest  in  England,  Isolated 
lurses  of  lectures  gave  place  in  1783  to  systematic  in¬ 
ruction  carried  out  in  a  building  erected  for  the  purpose, 
id  chiefly  at  the  expense  of  Sir  William  Blizard,  one  of  the 
ost  active  surgeons  of  his  day.  The  hospital  is  well 


worthy  of  a  visit ;  although  it  is  situated  in  the  heart  of  the 
most  populous  part  of  London,  it  has  contrived  to  retain  a 
considerable  amount  of  garden.  It  has  an  excellent  museum, 
and  splendid  accommodation  for  students.  It  has  always 
been  the  home  of  good  clinical  teaching,  for  a  course  of 
lectures  on  clinical  medicine  were  given  in  1792,  and  were 
successfully  resumed  after  an  interval  by  Dr.  Billing  in  1823. 
Here,  too,  about  1773  Mr.  Henry  Thomson  (surgeon  to  the 
hospital  1753-1780)  amputated  the  hip  for  the  second,  or  if  his 
case  was  later  than  Berrault’s,  for  the  third  time  in  the  history 
of  the  operation. 

Sir  Andrew  Clark  and  Sir  Morell  Mackenzie  have  been 
attached  to  the  hospital  as  physicians.  John  Scott,  from 
whom  are  derived  Scott’s  dressing  and  ointment;  Curling, 
Critchett,  and  Jonathan  Hutchinson,  amongst  many  other 
illustrious  men,  have  been  surgeons. 


The  Westminsteb  Hospital. 

The  Westminster  Hospital,  situated  in  Broad  Sanctuary, 
under  the  very  shadow  of  Westminster  Abbey,  is  remarkable 
as  being  the  first  general  hospital  founded,  and  entirely  sup¬ 
ported  by  voluntary  contributions.  It  was  originally  esta¬ 
blished  in  1719  by  several  individuals,  who  had  previously 
made  common  cause  for  the  relief  of  sick  prisoners  in  New¬ 
gate,  the  Clink,  and  other  prisons  of  the  metropolis.  A  house 
was  taken  in  Betty  France,  now  called  York  Street,  on  March 
25th,  1720,  and  patients  were  admitted  upon  the  following 
May  11th.  This  hospital  was  known  as  the  Infirmary  for  the 
Sick  and  Needy,  and  was  established  in  the  midst  of  one  of 
the  poorest  and  most  neglected  neighbourhoods  of  London. 
It  at  once  received  the  support  of  the  two  sergeant-surgeons 
to  King  George  I,  Claudius  Amyand  and  Ambrose  Dickins.  Its 
usefulness  was  so  great  that  in  1724  a  larger  house,  capable  of 
containing  sixty  beds,  was  rented,  and  at  the  same  time 
Cheselden  was  appointed  principal  surgeon,  whilst  “the 
princely”  Mead  became  its  consulting  physicip.  The 
infirmary  again  outgrew  its  accommodation,  until  in  1733 
it  became  necessary  to  find  larger  premises.  The  majority  of 
the  governors  determined  to  purchase  a  house  in  J ames  Street, 
but  a  small  and  influential  minority  were  dissatisfied  with 
this  decision,  as  they  held  that  Lanesborough  House,  at  Hyde 
Park  Corner,  offered  a  better  site.  A  split  took  place.  The 
infirmary  was  established,  with  100  beds,  in  James  Street, 
and  was  opened  in  January,  1733-34.  The  dissatisfied 
minority  bought  Lanesborough  House,  and  opened  it  on 
January  1st,  1733  34,  with  30  beds,  thus  laying  the  founda¬ 
tion  of  the  noble  institution  now  known  as  St.  George  s 
Hospital.  It  is  interesting  to  notice  that  the  consulting 
physician  and  the  three  principal  surgeons  of  the  Westmin¬ 
ster  Hospital  were  amongst  the  seceders.  In  1754  the  West¬ 
minster  Infirmary  became  the  Westminster  Hospital,  but  it 
continued  to  occupy  the  same  position  in  James  Street  until 
1834  when  the  buildings  had  become  so  dilapidated  that  the 
hospital  was  moved  into  the  one  which  it  now  occupies  m 
Broad  Sanctuary,  where  in  1836  it  obtained  its  charter  of 

incorporation.  ,  j  4. 

The  school  attached  to  the  hospital  has  led  a  most 
chequered  existence.  The  hospital  was  utilised  for  clinical 
instruction  from  its  foundation,  but,  at  any  rate,  during  the 
early  part  of  the  present  century  the  students  had  to  obtain 
their  systematic  instruction  as  best  they  could,  usually  by 
attending  one  of  the  private  schools.  An  abortive  attempt  was 
made  to  found  a  school  in  direct  connection  with  the  hospital 
in  1833,  again  by  Guthrie  in  1834,  and  again  later,  but  it  was  not 
until  1841  that  the  Westminster  Hospital  School  of  Medicurie 
was  formally  established,  only  to  fall  through  again  m  1847, 
when  the  College  of  Surgeons  withdrew  tbeir  recognition  ot 
the  anatomical  lectures  in  the  school.  The  students  were 
therefore  transferred  for  this  branch  of  their  teaching  to 
King’s  College.  The  school,  however,  was  soon  reorganised, 
and  was  carried  on  in  spite  of  most  disacH'aiitageous  sm- 
roundings  by  the  self-denying  labours  of  Basham,  Heath, 
and  Power.  The  matter  was  at  last  taken  in  haiid,  and 
proper  accommodation  was  provided  in  1885  by  building  suf¬ 
ficiently  large  premises  in  Caxton  Street,  a  short  distance 
from  the  hospital,  and  the  school,  in  the  hands  of  an 
energetic  staff,  is  now  worthy  the  hospital  to  which  it  is 
attached. 
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,  St.  George’s  Hospital. 

St.  George’s  Hospital,  as  we  have  seen,  originated  in  a 
governors  of  the  M’^estminster  Intirmary  in 
eefeders  maintained  that  Lanesborougli  House 
was  better  adapted  for  a  hospital  than  any  other  available 
site  on  account  of  the  strength  of  the  building  and  of  the 
airiness  of  the  situation,”  ivhilst  the  majority  of  the  governors 
thought  tliat  Hyde  Dark  Corner  was  too  far  away  from  West¬ 
minster  to  render  a  hospital  there  of  much  service  to  the 
people  wliom  it  was  their  design  to  benefit.  The  scheme  was 
well  suppoited.  Mead  and  Sir  Hans  Sloane  took  a  personal 
interest  in  the  well-being  of  the  new  institution,  and  it  was 
opened  with  thirty  beds,  soon  afterwards  increased  to  sixty, 
on  January  1st,  1733-4. 

The  work  of  the  hospital  was  carried  on  so  successfully  that 
It  was  soon  found  necessary  to  alter  the  buildings  to  fit  them 
for  rnain^ining  200  beds.  In  this  state  the  hospital  con¬ 
tinued  without  material  alteration  until  1825,  when  a  new 
one  was  erected  immediately  behind  Lanesborough  House, 
ihe  new  building  was  finished  in  April,  1834,  and  was  adapted 
to  receive  325  in-patients.  It  had  a  theatre  for  lectures  and  a 
nauseum  for  pathological  preparations.  In  June,  1834,  an  Act 
ot  incorporation  was  obtained  empowering  the  trustees  of  the 
hospital  to  hold  property  to  the  amount  of  £20,000.  The  hos 
pital  has  also  been  particularly  fortunate  in  having  the  Atkin 
son-Morley  Convalescent  Home  attached  to  it. 

The  staff  of  St.  George’s  Hospital  has  at  all  times  been 
peculiarly  rich  in  the  possession  of  men  of  the  widest  scien- 
unc  attainments  and  of  far  more  than  local  reputation.  John 
Hunter.  Matthew  Baillie,  William  Heberden,  Thomas  Young 
physicist.  Cheselden,  and  the  various  members  of  the 
Hawkins  family  Sir  Benjamin  Brodie,  and  Prescott  Hewett 
represent  but  a  few  of  the  illustrious  names  on  its  roll.  The 
medical  school  was  not  established  until  1831 ;  before  that 
time  the  students  of  the  hospital  attended  the  necessary  lec- 
turesm  the  Great  Windmill  Street  School,  which  originated 
with  John  Hunter,  and  was  carried  on  by  a  series  of  St. 
Geoige  s  whilst  at  a  still  later  time  they  were  taught 

anatomy  by  Mr.  Lane  at  the  Grosvenor  Place  School  Mi- 
Lane  was  harshly  treated  by  a  part  of  the  staff  of  St.  George’s 
Hospital,  and  a  separation  between  his  school  and  the  hos- 
pital  became  inevitable.  The  hospital,  therefore,  secured  dis¬ 
secting  rooms  in  Kinnerton  Street,  which  were  long  of  the 
greatest  service,  though  they  have  lately  been  rendered  un 
necessary  by  the  recent  additions  to  the  hospital  buildings. 


.Bt.  Mary’s  Hospital. 

St.  Mary  s  Hospital  arose  out  of  St.  George’s  Hospital  in 
manner  as  St.  George’s  had  itself  arisen  from 
P^'^'t^tically  owes  its  origin  to 
f  ability  of  Mr.  Samuel  Armstrong  Lane,  who  died 
in  189-.  at  the  mature  age  of  90.  Lane  was  for  many  years  the 
most  able  teacher  at  the  Grosvenor  Place  School  of  Medicine 
where  mmiy  of  the  students  of  St.  George’s  Hospital  were 
taught.  He  was  an  accomplished  anatomist  and  a  skilful 
suigeon,  yet  when  he  applied  for  an  appointment  as  assistant 
surgeon  at  St.  George  s  Hospital  he  was  rejected  in  favour  of 
one  who,  though  much  his  inferior,  was  a  relative  of  Sir  Ben- 

nothing  daunted,  determined  not  to 
offer  hinisdf  again,  but  to  start  a  rival  hospital.  The  project 
was  mooted  in  1843,  the  first  stone  was  laid  in  1845,  and  the 
building  was  opened  with  accommodation  for  50  patients  in 

appointed  one  of  the  surgeons. 
The  governors  of  the  hospital  were  able  to  open  wards  for  the 
reception  of  150  patients  in  June,  1852,  as  this  was 
the  full  ccnnplernent  of  the  hospital.  The  original  build- 
ing  was  at  first  called  the  Marylebone  and  Paddington  Hos- 
^  very  soon  acquired  its  present  name.  The 
hospital  stands  in  Cambridge  Place,  close  to  the  Great 
Western  railway  station,  and  on  a  site  which  once  formed 
the  reservoir  of  the  Grand  Junction  Waterworks.  It  has  not 
yet  obtained  any  charter  or  Act  of  Incorporation.  The  medi- 

hospital  was  opened  in  1854.  Both 
he  hospital  and  the  school  have  recently  undergone  great 
mprovements,  for  they  are  happy  in  possessing  one  of 
energetic  teaching  staft  in  London  The  medh 
^  remarkably  complete  museum  of  path- 


Charing  Cross  Hospital. 

The  Charing  Cross  Hospital  began  its  career  in  1815  as 
dispensary  in  the  house  of  Dr.  Benjamin  Golding,  first  i 
Leicester  Place  and  afterwards  in  St.  Martin’s  Lane.  It  a« 
sumed  the  name  of  the  West  London  Infirmary  about  th 
year  1818.  Mr.  Pettigrew  became  attached  to  the  institutio' 
about  1819.  and  it  was  doubtless  by  the  influence  which  h 
exercised  that  it  obtained  the  patronage  of  the  Duke  an 
Duchess  of  York.  The  Committee  took  a  house  in  Villier 
Street,  near  Charing  Cross,  in  January,  1823,  and  out 
patients  were  seen  there  until  1827,  when  the  name  wa 
changed  to  Charing  Cross  Hospital,  and  arrangements  wen 
made  to  provide  twelve  or  fifteen  beds  for  use  in  cases  o 
emergency.  Dr.  Gabriel  Sigmond  became  a  physician  to  th 
dispensary  about  1825,  and  it  was  mainly  owing  to  his  energ 
in  collecting  and  contributing  monev  that  the  dispensar 
became  converted  into  a  hospital.  The  hospital  soon  out 
grew  its  accommodation,  and,  a  site  having  been  obtainei 
where  the  present  hospital  stands,  the  foundation  stone  of  { 
new  building  was  laid  with  full  Masonic  ceremonies  oi 
September  15th,  1831.  The  design  was  furnished  by  Decimu 
Burton,  and  the  hospital  was  opened  in  February,  1834  i 
medical  school  being  inaugurated  in  the  following  year.  ’ 

The  medical  staff  had  serious  disagreements  in  1835-36 
which  terminated  in  the  resignation  of  Dr.  Sigmond  and  Mr 
Pettigrew,  the  cause  of  dissension  being  the  condition  o 
the  school,  which  seemed,  to  some  members  of  the  staff,  si 
bad  as  to  require  an  amalgamation  with  its  somewhat  mori 
prosperous  rival  at  King’s  College.  About  this  time,  too,  tli( 
Council  of  the  Royal  College  of  Surgeons  took  away  from  tin 
hospital  their  recognition  of  it  as  a  medical  school.  Thi 
school  recovered  itself  in  due  course  and  was  again  allowec 
to  become  a  teaching  body.  The  hospital  was  entireh 
rebuilt  in  1876,  was  enlarged  in  1887,  and  the  Out-patien 
Department  has  since  been  remodelled. 

The  Medical  School  is  separated  from  the  hospital  by  th( 
Width  of  the  roadway,  the  two  buildings  being  con- 
nected  by  an  underground  passage.  It  was  rebuilt  in  1881 
and  IS  very  conveniently  arranged.  Its  proximity  to  th( 
Dental  Hospital  in  Leicester  Square  has  rendered  it  neces 
sary  for  the  school  to  give  special  facilities  to  students 
requiring  systematic  instruction  for  the  diploma  in  denta. 
surgery. 


.  The  Middlesex  Hospital. 

The  Middlesex  Hospital  was  founded  in  1745  under  th 
name  of  the  Middlesex  Infirmary.  It  consisted  at  first  o 
two  dwelling-houses,  situated  in  Windmill  Street,  Tottenhaa 
Court  Imad.  rented  from  Mr.  Goodge,  one  of  the  earb 
governors.  It  only  contained  six  beds  for  the  first  tm 
years  after  its  foundation,  but  on  November  11th,  1746,  ii 
assurned  the  name  of  the  Middlesex  Hospital,  The  firsi 
niidwifery  patient  was  admitted  on  June  30th,  1747,  and  sooi 
afterwards  the  governors  directed  that  a  board  should  be  pul 
up  at  the  end  of  the  street  “in  a  cheap  and  frugal  mannei 
inscribed  with  the  following  words  :  Middlesex  Hospital  foi 
Sick,  Larne,  and  Lying-in  Married  Women.”  The  notice 
broke  “  Priscian’s  head,”  for  it  was  thoroughly  ungram- 
rnatical,  but  it  doubtless  served  its  purpose  of  drawing 
attention  to  the  charity.  The  midwifery  department  at 
first  threatened  to  swamp  the  other  cases,  but  by  the 
adoption  of  radical  measures  this  was  eventually  pre- 
^  cases  remained  so  numerous  that  on  May 

1  -j  ’  fiJ^st  stone  of  a  new  and  larger  hospital  was 

the  Earl  of  Northumberland  in  the  Marylebone 
hields,  on  the  site  of  the  present  building.  The  transfer  of 
patients  appears  to  have  taken  place  between  August  30th 
®^P^^.“iber  6th,  1757.  A  west  wing  was  added  to  this 
building  in  l/iO,  and  the  wards,  which  had  hitherto  been 
nown  by  the  names  of  the  sisters  tending  them,  were  given 
permanent  names.  The  finances  of  the  hospital  were  in  so 
•  a  state  that  it  was  proposed  to  erect  an  east  wing 

time,  too,  and  for  many  subsequent  years, 
me  Hospital  garden  was  a  conspicuous  ornament.  The 
expense  of  the  new  building  proved  too  much  for  the  re- 
hospital,  and  it  passed  through  a  long  period 
from  1781.  It  was  not  until  January, 
.o-,4,  that  its  condition  was  sufficiently  improved  to  warrant 
t  le  opening  of  all  its  wards.  The  hospital  was  incorporated 
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,y  Act  of  Parliament,  which  received  the  Eoyal  assent  in 
i.pril,  1836. 

The  hospital  is  remarkable  from  the  fact  that  it  has 
►ossessed,  since  January,  1792,  a  fund  for  the  endowment  of 

ward  for  the  reception  of  persons  afflicted  with  cancer, 
’he  fund  was  provided  by  S.  Whitbread,  and  it  has  enabled 
he  officers  of  the  hospital  carefully  to  check  the  remedies 
rhich  have  been  recommended  at  various  times  for  the  cure 
f  this  deadly  affection. 

An  attempt  to  teach  students  of  the  hospital  was  made  as 
arly  as  1796,  when  a  laboratory  was  fitted  up  in  order  that 
heraical  lectures  might  be  given,  but  for  many  subsequent 
ears  the  students  of  the  Middlesex  Hospital  attended  the 
Vindmill  Street  School  of  Medicine.  The  founders  of  the 
.ondon  University  (afterwards  University  College),  in  1828, 
ndeavoured  to  attach  the  Middlesex  Hospital  to  the  new  in- 
titution,  but  with  a  curious  blindness  to  their  own  interests, 
he  governing  body  of  the  hospital  rejected  every  overture, 
,nd  the  University  authorities  therefore  established  the 
North  London  or  University  College  Hospital.  The  Windmill 
:treet  School  was  dissolved  about  the  same  time,  in  conse- 
uence  of  Sir  Charles  Bell’s  appointment  as  Clinical  Professor 
n  the  new  University,  and  it  became  imperative  to  establish 

school  in  the  Middlesex  Hospital.  This  was  accordingly 
lone  in  1835.  The  most  notable  members  of  the  staff  have 
leen  Dr.  Peter  Mere  Latham,  Sir  Henry  Halford,  who  was 
ailed  Dr.  Henry  Vaughan,  during  the  time  (1793-1800)  he 
erved  the  hospital,  Sir  Thomas  Watson,  Mr.  John  Shaw,  Sir 
lharles  Bell,  and  perhaps  the  most  highly  gifted  of  all, 
?hose  loss  we  still  mourn,  Mr.  John  Whitaker  Hulke. 

University  College  and  its  Hospital. 

Enormous  strides  were  made  in  the  social  and  political 
tate  of  England  during  the  first  thirty  years  of  the  present 
entury,  and  University  College  marks  the  advance  made  by 
■ducation  about  this  time.  The  idea  of  establishing  a  liberal 
iniversity  in  London  which  should  be  free  from  the  trammels 
d  the  older  universities  and  teaching  bodies  was  long  a 
avourite  idea  of  the  poet  Thomas  Campbell.  This  idea  be- 
ame  a  reality  owing  to  the  energy  of  Mr.  (afterwards  Sir) 
saac  Lyon  Goldsmid  and  of  Lord  Brougham.  Active 
aeasures  to  found  an  establishment  under  the  title  of  the 
jondon  University  were  taken  in  April,  1825,  and  in  1826 
even  acres  of  freehold  ground  were  obtained  between  Upper 
lower  Street  and  the  Hew  Eoad.  Mr.  Wilkins,  E.A.,  imme- 
liately  proceeded  to  the  erection  of  the  present  buildings 
ipon  the  site  thus  acquired,  and  professorial  work  com- 
uenced  in  them  in  the  autumn  of  1828.  The  institution, 
ommenced  as  a  private  enterprise,  was  strong  enough  to  ap- 
)ly  for  and  obtain  a  charter  of  incorporation  granted  in 
November,  1836.  Some  opposition,  however,  having  arisen, 
.nd  King’s  College  having  become  incorporated  in  the  mean- 
ime,  a  separate  charter  was  granted  to  a  new  body,  whose 
msiness  it  was  to  examine  and  not  to  teach,  and  to  this  body 
fas  applied  the  title  of  the  London  University,  which  it 
still  retains,  the  older  teaching  establishment  in  Gower 
Street  being  subsequently  known  as  University  College. 

The  medical  faculty  was  at  first  well  represented  by  excel- 
ent  teachers,  but  internal  dissensions  drove  them  out,  and 
or  the  first  few  years  of  its  existence  the  faculty  passed 
hrough  most  troublous  times.  Matters  mended  in  course  of 
i^ears,  and  the  teaching  staff  as  well  as  the  medical  staff 
ittached  to  the  hospital  has  been  an  unusually  strong  one 
or  many  years  past ;  the  Quains,  Sharpey,  and  Ellis  being 
lerhaps  the  foremost  teachers ;  whilst  Liston,  Syme,  Parkes, 
fenner,  and  Eeynolds  represent  the  most  celebrated  of  the 
lospital  staff. 

The  Hospital  commenced  as  the  University  Dispensary  at 
S^o.  4,  George  Street,  Euston  Square,  on  September  8th,  1828, 
t  week  after  the  authorities  of  the  Middlesex  Hospital  had 
iisavowed  any  arrangement  or  connection  with  the  Uni- 
/eraity.  The  staff  consisted  of  Anthony  Todd  Thomson, 
lones  Quain,  David  Davis,  Samuel  Cooper,  Eiehard  Quain, 
ffie  surgeon,  and  J.  Hogg.  Steps  were  immediately  taken 
:o  found  a  hospital  fully  equipped  for  clinical  teaching, 
md  funds  were  so  rapidly  obtained  for  this  purpose  that 
-he  centre  block  adapted  to  contain  130  beds  was  com- 
aienced  in  1833  and  opened  in  the  following  year.  The 
lospital  staff  consisted  at  its  opening  of  Dr.  Elliotson, 


Dr.  Thomson,  and  Dr.  Carswell  as  physicians ;  Dr.  Davis 
as  obstetric  physician ;  Sam.  Cooper,  Eobert  Liston,  and 
Eiehard  (Juain  as  surgeons.  The  hospital  was  at  this 
time  called  the  North  London  Hospital,  it  then  became  the 
University  College  Hospital,  and  in  1851  both  names  were 
combined.  New  buildings  were  added  from  time  to  time,  and 
in  the  year  1859  the  hospital  authorities  improved  the  nursing 
arrangements  by  entering  into  an  arrangement  with  the  All 
Saints’  Home  for  a  supply  of  trained  nurses,  who  were  to  be 
under  the  supervision  of  the  Lady  Superior  of  the  Home, 
though  they  were  subject  to  the  control  of  the  matron  of  the 
hospital.  The  hospital  was  fitted  up,  at  the  instance  of  Dr. 
Tilbury  Fox,  the  physician  to  the  Skin  Department,  with  an 
elaborate  system  of  medicated  baths,  which  under  certain 
conditions  are  available  for  other  than  patients  of  the 
hospital. 

King’s  College  and  its  Hospital. 

The  origin  of  King’s  College,  London,  was  a  meeting  held 
at  the  Freemasons’  Tavern  on  June  21st,  1828,  when  the  Duke 
of  Wellington  took  the  chair.  It  was  decided  that  a  college 
for  general  education  should  be  founded  in  the  metropolis,  in 
which,  while  the  various  branches  of  literature  and  science 
are  made  the  subjects  of  instruction,  it  was  to  be  an  essential 
part  of  the  system  to  imbue  the  minds  of  youth  with  a  know¬ 
ledge  of  the  doctrines  and  duties  of  Christianity  as  inculcated 
by  the  United  Church  of  England  and  Ireland.  The  College, 
being  under  the  immediate  patronage  of  George  IV ,  was  to 
be  called  “  King’s  College.”  Letters  patent  were  granted  to 
it  on  August  14th,  1829,  and  the  new  institution  was  placed 
under  the  care  of  various  high  officials  and  Church  digni¬ 
taries.  A  secession  of  the  extreme  Protestant  party  took 
place  in  1829,  and  it  was  not  until  October  8th,  1831,  that  the 
College  was  formally  opened.  The  Chairs  in  the  Medical 
Department  were  then  occupied  by  J.  H.  Green,  Herbert 
Mayo,  Dr.  Bisset  Hawkins,  Dr.  Frank  Hawkins,  Eiehard 
Partridge,  and  Dr.  E.  Ferguson.  The  connection  of  the 
College  with  the  Established  Church  has  always  been  main¬ 
tained,  and  has  lately  been  reaffirmed  by  the  Council,  though 
students  of  almost  all  religions  and  sects  have  been  pupils. 
King’s  College  has  done  good  service  to  the  medical  profes¬ 
sion  by  constantly  advocating  the  necessity  of  a  sound  pre¬ 
liminary  education  for  medical  students. 

King’s  College  Hospital  arose  naturally  out  of  the  require¬ 
ments  of  the  medical  department  of  the  College,  and  it  was 
established  chiefiy  by  the  exertions  of  Dr.  E.  B.  Todd,  the 
Professor  of  General  Anatomy  and  Physiology.  It  is  situated 
at  some  little  distance  from  the  College  and  was,  until  recently , 
surrounded  by  slums  of  the  worst  description.  It  was  opened 
in  1839,  upon  the  site  of  the  old  St.  Clement  Danes  Work- 
house  in  Portugal  Street,  at  the  back  of  Lincoln’s  Inn  Fields, 
and  unless  report  lies  more  than  usual  a  part  of  the  buildings 
of  the  hospital  were  erected  upon  a  burial  ground  in  which 
upwards  of  5,500  bodies  had  been  interred  within  the  previous 
twenty-five  years.  One  hundred  and  twenty  beds  were  utilised 
in  1839,  but  in  1849  it  was  found  that  the  accommodation  was 
insufficient  both  for  the  patients  and  the  students.  The  pre¬ 
sent  building  was  erected  and  opened  upon  the  old  site  in 
1861.  The  nursing  was  in  the  hands  of  a  voluntary  nursing 
sisterhood  from  1856  to  1885,  but  since  that  time  the  nursing 
arrangements  have  been  entirely  in  the  hands  of  the  Hospital 
Committee. 

King’s  College  School  and  Hospital  have  had  a  long  array 
of  glorious  names  upon  its  staff.  Sir  Thomas  Watson  de¬ 
livered  his  classical  lectures  upon  medicine  in  the  school  soon 
after  it  was  opened.  Dr.  Paris  occupied  the  Chair  of  Materia 
Medica,  Sir  William  Fergusson  was  Surgeon  to  the  charity  for 
many  years.  Sir  William  Bowman  was  Ophthalmic  Surgeon, 
Ferrier  gained  his  laurels  here.  Sir  .Joseph  Lister  perfected  his 
system  and  made  the  hospital  known  throughout  the  world  as 
tiie  home  of  antiseptic  surgery. 

The  Eoyal  Free  Hospital  and  the  London  School 
OE  Medicine  for  Women. 

The  Eoyal  Free  Hospital,  situated  in  Gray’s  Inn  Eoad,  was 
founded  as  a  protest  against  the  system  then  in  vogue  at  the 
large  hospitals  of  requiring  a  letter  of  recommendation  before 
a^sick  pauper  could  obtain  admission.  The  hospital  owes  its 
foundation  to  the  following  accident : 

In  the  winter  of  1827,  Mr.  Marsden,  a  practitioner  living  at 
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the  top  of  Holborn  Hill,  found  a  girl  of  18  dying  of  disease 
and  starvation  at  midnight  upon  the  steps  of  St,  Andrew’s 
Church,  in  Holborn.  He  conveyed  her  in  a  hackney  coach 
to  three  or  four  of  the  large  hospitals,  but  at  each  she  was 
refused  admission  because  the  necessary  letter  of  recom¬ 
mendation  was  wanting,  and  eventually  he  was  obliged  to 
take  her  to  a  lodging,  where  she  died  unrecognised  two  days 
later.  This  scandal  produced  so  great  an  effect  upon 
Marsderi’s  mind  that  he  determined  to  found  a  hospital  into 
which  disease  and  destitution  should  be  the  sole  passports 
for  admission.  Friends  came  forward,  and  in  1828  a  house 
was  opened  in  Greville  Street,  Hatton  Garden,  under  the 
name  of  the  London  General  Institution  for  the  Gratuitous 
Cure  of  Malignant  Disease.  The  sympathies  of  Mr.  (aRer- 
wards  Sir)  Robert  Peel — the  Home  Secretary — were  enlisted, 
arid  through  him  the  patronage  of  King  George  IV  was  ob¬ 
tained,  and  the  Duke  of  Gloucester  became  the  first  President. 

The  reputation  of  the  hospital  was  greatly  increased  by 
the  liberal  policy  pursued  by  its  managers  during  the  great 
epidemics  of  cholera  in  1832-33  34,  1848,  and  1854.  The  doors 
of  the  hospital  were  thrown  open  to  all  persons  afflicted  with 
the  disease,  at  a  time  when  the  other  hospitals  closed  theirs 
on  the  ground  that  the  admission  of  cholera  patients  would 
endanger  the  safety  of  those  already  in  the  hospital. 

A  fund  was  started  in  the  spring  of  1843  to  build  a  larger 
hospital.  A  site  was  obtained  in  the  Gray’s  Inn  Road,  which 
had  been  formerly  in  the  occupation  of  the  Light  Horse 
Volunteers,  and  the  nucleus  of  the  present  building  was 
erected.  The  hospital  is  still  supported  by  spontaneous 
contributions  from  charitable  people.  It  is  recorded  that 
the  subscription  box  at  the  gate  has  more  than  once  been 
found  to  contain  banknotes  of  great  value  contributed  by 
persons  who  desired  that  their  donations  should  be  abso¬ 
lutely  without  a  name. 

No  school  was  attached  to  the  hospital  for  many  years; 
but  in  1877  an  agreement  was  entered  into  by  which  the 
medical  staff  of  the  hospital  were  permitted  to  give  clinical 
instruction  to  students  attending  the  London  School  of 
Medicine  for  Women  in  Handel  Street,  Brunswick  Square. 


THE  LABORATORIES  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  LONDON  AND  ROYAL 
COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

In  1886  a  J oint  Committee  was  appointed  by  the  two  Royal 
Colleges  to  report  on  the  subject  of  the  disposal  of  an  unoc- 
cupmd  plot  of  land  adjoining  the  Examination  Hall  on  the 
Embankment.  The  Committee  reported  that  it  was  desirable 
to  utilise  the  vacant  ground  for  scientific  purposes  under  the 
control  and  management  of  the  two  Colleges,  and  that  the 
scientific  purposes  ”  should  be  in  the  first  place  the  investi- 
gation  and  exposition  of  such  branches  of  science  connected 
with  medicine  and  surgery  as  the  two  Colleges  should  from 
time  to  time  determine.  It  was  then  agreed  to  erect  a  build- 
mg  suitable  for  the  purposes  named  above,  together  with  a 
Lecture  Theatre  capable  of  accommodating  400  persons 
Plar^  were  prepared  by  Mr.  Stephen  Salter,  the  architect  of 
the  Examination  Hall,  and  a  contract  was  entered  into  with 
the  builders  for  £24,667.  Modifications  having  been  subse¬ 
quently  introduced,  the  original  estimate  was  reduced  by 
£909  3s.  9d.  In  1889  regulations  were  drawn  up  for  the 
management  of  the  laboratories  by  the  Joint  Committee  of 
Management  appointed  by  the  two  Colleges.  In  1890  Dr. 
German  Sims  Woodhead  was  appointed  Director,  and  the 
Cornmittee  were  able  to  report  that  the  laboratories  were  in 
working  order.  Permission  to  work  in  the  laboiatories  is  not 
restricted  to  those  whose  names  are  on  the  Medical  Register. 
Application  for  this  permission  must  be  made  to  the  Director 
m  the  first  instance ;  the  application  is  then  submitted  by 
him  to  the  Committee  at  their  next  meeting.  The  publica- 
tion  of  the  results  of  work  done  in  the  laboratories  is  under 
the  control  of  the  Committee  of  Management.  Ever  since 
the  completion  of  the  building  the  workrooms  have  been 
fully  (^cupied,  and  much  good  original  work  has  been  accom- 
phshed.  ihe  laboratories  and  workrooms  are  thoroughly 
fitted  up  with  the  most  modern  appliances  for  bacteriological 
and  other  kinds  of  research.  A  note  of  the  work  done  in 


each  year  is  published  in  the  Report  of  the  Secretary  of  tht 
Royal  College  of  Surgeons,  which  may  be  found  in  the 
Calendar  of  lhat  institution.  No  separate  publication  has 
been  issued  by  the  Laboratories  Committee,  but  the  results 
of  the  work  done  have  been  for  the  most  part  communicated 
by  the  various  workers  to  the  medical  journals. 


HONARIA  OF  MEDICAL  INTEREST 

IN  THE  OPPENHEIMBB  COLLECTION  OF  ETRUSCAN  AND. 

HOMAN  ANTIQUITIES. 

From  Notes  by  Dr.  LUIGI  SAMBON,  i 

Rome. 

The  custom  of  making  offerings  to  the  gods  is  found  among' 
the  ancients  from  the  earliest  times  of  which  we  have  anj 
record.  Such  gifts  were  called  donaria  by  the  Romans,  and 
were  generally  offered  as  tokens  of  gratitude  but  often  they 
were  intended  to  induce  the  deity  to  grant  some  favour. 

Anything  could  be  offered  to  the  gods— land,  buildings, 
cattle,  fruit,  war  implements,  tools  of  trade,  jewellery,  cast¬ 
off  clothes.  Repairs  of  the  temple  and  embellishments  ol 
the  sanctuary  by  paintings  and  decorations  were  considered 
most  suitable  donaria.  Some  donaria,  such  as  materials  for 
the  religious  ceremonies,  statues  of  gods  and  money  were 
given  indifferently  to  all  deities  ;  other  offerings  were  given 
only  to  some  special  divinity;;  thus  the  temple  of  Artemis 
Brauronia  was  filled  with  women’s  clothing.  ; 

In  the  temples  of  healing  gods  were  gathered  mostly 
instruments  of  surgery,  pharmaceutical  appliances,  painted 
tablets  representing  miraculous  healings,  and  great  numbers 
of  images  of  various  parts  of  the  human  frame  shaped  in 
metal,  stone  and  terra-cotta. 

Some  of  these  temples  were  magnificent  buildings  richly  de-' 
corated,  but  often  they  were  mere  shrines  at  the  source  of  some‘ 
hot  spring  or  mineral  water  where  great  numbers  of  patients 
flocked  from  far  and  near.  Here  they  would  bathe  or  else 
only  drink  the  water.  The  priests  regulated  the  use  of  the’ 
waters  and  prescribed  further  for  each  patient.  The  patient 
always  threw  an  offering  into  the  water  before  leaving,  a 
bronze  astragalus,  a  silver  cup,  a  coin  or  some  terra-cotta,' 
model  of  a  limb,  which  was  left  bubbling  in  the  water  while 
the  sufferer,  dragged  himself  off  muttering  a  prayer.  A  re¬ 
presentation  of  a  woman  throwing  her  donarium  into  a  tank 
of  healing  water  appears  in  a  painting  on  a  Greek  vase  in  the 
Louvre.  More  often  the  donaria  were  hung  about  the  walls 
of  the  temple  and  clustered  round  the  statues  of  the  gods, 
as  we  learn  from  the  inventories  engraved  on  marble  which 
have  been  found  among  the  ruins  of  the  old  temples. 

When  the  temples  or  the  tanks  of  healing  waters  were 
overcrowded  with  valueless  donaria,  the  priests  used  to 
remove  them  to  grottoes  or  wells  dug  in  the  neighbourhood; 
or  they  buried  them  enclosed  in  large  wooden  boxes  or 
simply  in  deep  furrows  from  which  they  are  now  occasion-' 
ally  disinterred.  i 

Magnificent  offerings  such  as  cups  of  valuable  metal  with'' 
votive  inscriptions  have  occasionally  been  found.  The  old 
temples  contained  many  objects  of  gold  and  silver,  but  few! 
remain  because  donaria  of  precious  metals  were,  after  a  time, 
melted  into  ingots,  and  disposed  of  by  the  priests  according! 
to  special  regulations  peculiar  to  each  temple.  \ 

Amongst  the  votive  deposits  are  nearly  always  found  coins-j 
of  every  epoch  and  place,  from  the  shapeless  pieces  of  bronze] 
called  ces  rude  which  was  the  primitive  money  of  Italy  and 
preceded  the  coined  rnetal  or  ces  signatum,  to  coins  of  the 
empire.  Such  coins  give  most  interesting  information  as 
to  the  approximate  dates  of  the  period  in  which  the] 
sanctuary  y/here  they  are  found  was  frequented,  and  perhaps] 
of  how  far  its  fame  was  spread.  The  coins  were  sometimes 
attached  by  means  of  wax  to  the  hands  of  the  images 
worshipped.  Many  bear  countermarks  very  likely  to  prevent 
their  returning  into  use,  others  grafito  inscriptions  such  as' 
“  sacred  to  Apollo.” 

Surgical  instruments  were  offered  by  patients  or  surgeons- 
often  as  a  thanksgiving  for  a  successful  operation.  Erostratus' 
offered  to  Apollo  in  the  temple  of  Delphus  a  forceps  of  lead 
to  show  how  little  he  approved  of  the  extraction  of  teeth 
which  were  not  loose  enough  to  be  pulled  out  by  the  fingers.; 
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■nong  the  many  surgical  instruments  and  appliances  found 
all  parts  of  the  Roman  Empire  more  than  a  hundred 
llerent  ones  are  known,  which  are  certainly  not  inferior 
those  of  the  present  day.  The  old  Roman  instruments 
:>re  entirely  of  metal,  mostly  of  bronze  and  iron;  some 
we  beautifully  shaped  and  richly  inlaid  with  silver, 
l.arge  quantities  of  pottery  are  usually  found,  mostly  broken 
to  fragments ;  there  are  cups  and  vessels  of  every  form 
,d  description,  but  generally  of  the  coarsest  kind.  Even 
is  pottery  can  give  a  certain  idea  of  the  epoch  at  which 
e  sanctuary  was  frequented.  Sometimes  the  cups  are 
erced  with  a  hole  by  which  they  were  hung  up  as  a  votive 
fering  after  they  had  been  used,  but  generally  they  were 
rown  into  the  water.  We  are  told  gravely  in  a  Greek 
scription  from  Epidauros  of  a  boy  who  had  been  carrying 
8  master’s  favourite  cup,  and  had  gone  to  sleep  by  the 
adside,  to  wake  up  and  find  the  cup  broken  in  pieces.  He 
IS  in  despair,  when  a  passer-by  remarked  that  only 
sclepios,  the  healing  god  of  Epidauros,  could  mend  the 
ock.  This  the  god  is  recorded  to  have  done,  to  the  delight 
)t  only  of  the  bjy  but  also  of  his  master,  who,  when  he 
>ard  of  the  incident  presented  the  cup  to  the  temple. 

Among  the  pottery  I  have  found  invalid  medicine  cups 
id  feeding  bottles  for  infants  (gutti).  Many  of  these  are 
geniously  fashioned  in  the  shape  of  the  female  breast, 
me  otl'er  curious  shapes  of  animals.  I  have  found  some 
liich  have  a  woman  suckling  her  infant  worked  in  relief  on 
,eir  surface  evidently  indicating  their  use,  but  what 
isitively  confirms  these  gutti  to  be  feeding  bottles  is  that 
ey  have  been  found  by  Mr.  E.  Toulouze,  Dr.  Allaire  and 
yself  in  the  tombs  of  children  who  died  during  the  period 
lactation.  Here  they  had  been  deposited  by  mothers  some- 
tnes  together  with  a  rattling  toy,  as  the  most  suitable  furni- 
ire  for  the  tiny  grave.  They  replaced  the  dishes  of  various 
ods  which  were  placed  in  the  tombs  of  grown  up  people. 
These  old  feeding  bottles  are  so  constructed  that  no  files 
•  dust  can  reach  their  contents.  The  milk  was  generally 
troduced  by  inverting  the  bottle  and  pouring  it  through 
1  open  tube  ascending  within  from  the  middle  of  the  bas-e 
most  to  the  apex,  which  also  prevented  its  escape  when 
le  bottle  was  placed  again  on  its  base.  The  child  obtained 


Fig.  1.— Feeding  bottle. 

ourishment  by  sucking  through  a  spout  on  the  side  of  the 
rticle.  On  the  opposite  side  is  a  small  round  handle.  In 
ly  collection  is  a  tiny  feeding  bottle  of  lead  which  liad 
robably  been  made  to  be  offered  as  a  thanksgiving  for  suc- 
essful  feeding  by  artificial  means. 

Amongst  the  pottery  of  votive  oflering  are  often  found 
essels  of  very  minute  dimensions,  which  certainly  could 
ot  have  been  of  any  practical  use,  some  being  hardly  an 
ich  high  ;  this  toy-like  pottery  had  evidently  been  brought 
0  the  shrine  as  a  symbolical  offering,  instead  of  the  usual 
essels  which  now  filled  up  the  tanks.  A  great  number 
ere  found  in  Civitfi  Lavinia  by  Lord  Savile;  they  have  also 

cen  found  in  tombs.  '  .  .  •  i 

The  most  interesting  and  least  known  donaria  are  certainly 
kose  representing  limbs  and  viscera  of  the  human  body  or 


images  of  patients  showing  evident  m^rks  of  diseas*.* 
upon  them.  There  is  hardly  any  part  of  the  body  whicli 
has  not  been  shaped  out  of  the  clay.  It  was  a  common 
custom  amongst  patients  to  offer  an  image  of  a  limb  or  oigan 
which  was  diseased. 


Fig  2.— Section  to  show  construAion  of  feeling  bottle. 

Innumerable  are  the  heads  found  in  each  votive  deposit. 
They  are  of  every  epoch  and  size ;  some  few  are  of  bearded 
men,  a  large  number  of  youths  and  children,  but  the  great 
majority  is  of  women  of  every  age.  Mostly  the  whole  head 
is  represented,  but  sometimes  onlyone[side  of  it  is  shaped, 
the  other  being  replaced  by  a  fiat  surface.  The  most  archaic 
are  solid,  the  later  ones  are  hollow  and  generally  have  a 
square  or  round  hole  behind  by  which  they  might  be  sus¬ 
pended.  All  these  heads  of  different  epochs  from  the  most 
archaic  to  those  of  the  latest  periods  offer  an  interesting 
study  on  the  hairdressing  and  adornment.  The  hairdressing 
in  return  giving  a  certain  information  as  to  the  period  and 
locality  to  which  they  belong.  In  a  general  way  those  wear¬ 
ing  ^diadems  belong  to  the  earliest  period,  the  others  veiled 
in  many  ways  to  the  latest.  Their  age  varies  from  the  fifth 
century  B.c.  to  the  second  A, n. 

These  heads  or  half  heads  were  most  commonly  conse¬ 
crated  as  representing  the  part  of  the  body  affected  by  dis¬ 
ease,  but  many  represented  the  grateful  patient  himself, 
and  some,  which  are  modelled  by  the  hand  instead  of  being 
cast,  are  perhaps  portraits  of  the  same.  Of  the  many  hun¬ 
dreds  I  have  examined  none  present  signs  of  disease;  only  one 
head  modelled  which  was  found  in  a  votive  deposit  i  onse- 
crated  to  Minerva  Medica  in  Rome,  suggests  alopecia  areata, 
but  the  locks  which  are  missing,  chiefiy  at  the  back  of  the 
head,  may  have  fallen  off  accidentally,  the  tresses  or  ringlets 
having,  as  was  not  infrequent,  been  separately  modelled  and 
attached  afterwards  to  the  head.  None  of  these  heads  offer 


Fig.  3.— Ear  from  Palestrina. 

any  special  attributes  which  might  prove  them  to  be  images 
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of  gods.  Often  only  a  part  of  the  face  or  head  is  represented, 
generally  the  fronto-labial  region,  on  a  square  or  rounded 
plaque. 


Fig.  4.— Eye  found  at  Vei. 

Ears  and  eyes  are  found  singly  in  large  numbers  and  vary 
immensely  in  shape  and  size.  In  the  National  Museum  of 
Rome  are  two  terra-cottas  representing  the  labial  region. 
In  my  own  collection  is  a  very  neat  representation  of  a 
tongue  with  its  ligaments  (glosso-epiglott.  med.  and  glosso- 


Fig.  5.— Dissected  trunk  found  near  Kome. 
epiglott.  later.),  on  each  side  of  its  base  are  two  rounded 
prominences,  probably  representing  the  tonsils. 

Numerous  trunks  of  both  sexes  and  all  sizes  are  found. 


In  many  of  them  we  observe  large  openings,  either  limited 
the  chest,  or  extending  to  the  pubes  and  exposing  the  interc 
organs.  The  openings  present  the  technique  of  our  days.  Sou 
times  only  the  pelvis  is  represented;  one  in  the  Floren 
Museum  shows  theuterusthroughanabdominal  section.  Oft 
the  internal  organs  of  one  or  both  cavities  are  represented  t 
distinct  plaques.  The  anatomy  of  these  sections  is  general 
very  poor,  but  the  workmanship  varies  immensely  from  o 
ten-a-cotta  to  another,  and  while  some  of  them  offer  a  total 
mistaken  and  conventional  form  or  grouping,  others  a 
formed  with  extraordinary  skill.  These  terra- cottas  had  i 
aim  at  scientific  accuracy;  they  were  modelled  in  va 
quantities  by  any  wayside  potter  and  sold  for  a  trifling  su 
on  the  road  to  the  temples,  mostly  to  ignorant  peasant 
A  careful  study  of  human  anatomy  was  therefore  not  needi 
and  the  majority  of  potters  who  shaped  these  donar 
probably  contented  themselves  with  a  short  examination 
the  butcher’s  shop. 

Very  different  must  have  been  the  anatomical  knowledi 
of  the  medical  men  of  those  days,  because  we  know  th 
human  anatomy  was  eagerly  studied  on  the  bodies 
prisoners  and  slaves.  Celsus,  in  his  work  which  is  tl 
masterpiece  of  Roman  medical  literature,  repeated 
emphasises  that  there  can  be  no  rational  medicine  withoi 
a  complete  knowledge  of  human  anatomy.  Erasistratus  hr 
dissected  the  human  body  at  Alexandria  and  Herophilus  ha 
even  vivisected  criminals  under  sentence  of  death. 

From  the  vast  quantities  of  anatomical  terra-cottas  bougl 
and  dedicated  by  patients  of  all  classes,  we  can  surmif 
that  gross  anatomy  was  thus  far  better  known  to  the  gener; 
public  than  it  is  at  the  present  day. 

Arms,  legs,  hands  and  feet  are  found  very  abundant! 
and  sometimes  single  fingers.  The  hands  are  general) 
represented  as  opened  in  the  attitude  of  worship.  A  le: 
hand  in  Dr.  Charles’s  collection  in  Rome  present 
nodulated  tumours  over  the  first  phalanx  of  the  ring  an 
little  fingers  ;  another  one  in  the  same  collection  has  two  fir 
gers  flexed  at  the  metacarpo-phalangeal  joint,  probably  th 
r^ult  of  broken  extensor  tendons.  One  in  my  collectio 
offers  oyer-extended  fingers  as  occurs  from  injury  of  one  ( 
^  nerves  of  the  arm  supplying  the  flexors  and  skir 

The  feet  are  sometimes  clad  in  sandals,  the  sole  bein 
shaped  in  the  clay  and  the  straps  only  painted.  A  foot  i 
Professor  Charles's  collection  stands  on  a  very  high  sol 
probably  to  improve  the  gait  in  ankylosis. 

Hearts  (Fig.  6)  with  their  auricles  very  prominent! 


Fig  6— Hearf. 

shaped,  kidneys,  uteri,  ovaries  and  coils  of  intestines  ai 
often  found  singly.  In  the  National  Museum  of  Rome  is 
rough  model  of  the  larynx  and  trachea  (Fig.  7). 

Female  breasts  are  extremely  common. 

Male  genitals  are  also  found  in  great  number,  always  wit 
long  foreskin  completely  covering  the  glans  penis  ;  many  ( 
these  terra-cottas  suggest  phimosis  from  venereal  disease. 
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I  Reproductions  of  tl>e  vulva  are  often  found,  sometimes 
(ffering  the  characteristics  of  childhood,  at  other  times 
hose  of  puberty. 


Fig.  7.— Larynx  and  Trachea. 

Uteri  are  found  in  great  numbers,  some  generally  of  the 
ize  of  the  normal  viscus  with  a  smooth  surface ;  others  are 
irger  in  size  and  offer  a  wrinkled  surface  and  patulous 
srvix  as  after  delivery  (Fig.  8).  They  were  offered  as  pro- 


Some  of  these  uteri  have  on  one  side  the  appendages  attached 
(Fig.  9).  I  have  found  that  the  left  ovary  and  tube  is  far 


Fig.  9.— Ovaro-salpingitis  with  adhesions. 


more  commonly  represented,  proving  even  in  those  days- 
a  marked  prevalence  of  disease  of  the  appendages  of  the  left 
side. 

Some  uteri  present  a  double  opening  at  the  os  (Fig.  10);  they 


Fig.  8.— Uteru  after  delivery 

itiatory  gifts  to  ensure  an  easy  labour  or  given  by  way  of 
aanksgiving  after  safe  delivery,  or  after  recovery  from 
ifficult  labour  or  disease. 


Fig.  10.— Uterus  septus. 

are  undoubtedly  representations  of  uteri  septi.  I  have  found 
no  other  malformation  of  the  womb  represented  by  these 
terra-cottas,  such  as  uterus  bicornis,  although  they  are,  com- 
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paratively  far  more  frequent.  But  this  is  not  surprising 
because  uterus  septus  is  easily  diagnosed  during  life  by  a 
simple  manual  examination  if  the  septum  extends  as  far  as 
the  os,  while  other  malformations  are  difficult  to  detect 
except  in  post-mortem  examinations.  As  the  terra-cottas 
representing  uteri  septi  are  rather  frequent  although  the 
malformation  is  rare,  I  believe  That  the  idea  of  twin  preg¬ 
nancy  was  closely  connected  with  it,  and  thus  the  double 
opening  may  be  considered,  in  most  cases,  as  a  conventional 
form  indicating  it. 

{To  be  concluded.) 


A  REPORT 

ON  THK 

MILK  SUPPLY  OF  LONDON 

BY  A 

SPECIAL  ANALYTICAL  AND  BIOLOGICAL 
COMMISSION. 


II. 

In  carrying  out  our  investigation  into  the  quality  of  the  milk 
supplied  to  London,  we  have,  in  the  first  instance,  caused 
samples  to  be  taken  in  poor  districts  by  reliable  persons  who 
made  the  purchases  in  such  a  manner  as  to  ensure  that  each 
sample  represented  what  was  being  supplied  at  the  time  to 
the  ordinary  customers  of  the  shops  selected.  The  quantity 
asked  for  in  each  instance  was  small,  and  no  information  was 
given  as  to  the  object  of  the  purchase.  In  this  manner, 
during  the  month  of  June,  thirty  samples  were  taken  in  the 
poorer  districts  of  Westminster,  Marylebone,  Lambeth,  and 
Battersea.  The  report  which  we  have  received  upon  these 
samples  shows  results  of  a  striking  kind.  Of  the  30  samples 
only  6  were  reported  as  being  of  “genuine  composition,”  16 
were  found  to  be  more  or  less  sophisticated  by  the  addition 
of  water  or  the  abstraction  of  fat,  or  both,  even  where  the 
calculations  of  the  results  were  based  on  the  lowest  limits  of 
quality  which  it  is  possible  to  adopt,  7  were  unquestionably 
sophisticated  upon  the  basis  of  a  somewhat  higher  but  per¬ 
fectly  fair  standard  of  quality  in  regard  to  fat ;  and  1,  while 
otherwise  of  genuine  composition  and  fair  quality,  had  been 
tampered  with  by  the  admixture  of  a  boric  acid  preparation, 
^  of  the  otherwise  sophisticated  samples  having  also  been 
found  to  contain  boric  acid. 

There  are  different  ways  of  reporting  the  results  of  analyses 
of  this  kind,  and  the  variations  necessarily  existing  in  the 
composition  of  a  natural  product  like  milk  create  some 
amount  of  difficulty ;  but  the  composition  of  genuine  cow’n 
milk  is  well  known  to  vary  within  such  limits  that,  leaving 
cut  of  consideration  the  peculiar  fluids  that  single  animals 
may  be  made  to  yield  or  that  may  be  extracted  from  abnormal 
ones,  the  assertion  of  important  sophistication  in  any  given 
case  is  a  fairly  easy  matter  with  the  aid  of  a  full  and  accurate 
analysis.  If  deflciency  of  fat  is  found,  the  amount  of  that 
deficiency  may  be  calculated  on  the  assumption  that  a 
genuine  milk  should  contain  not  less  than  3  per  cent,  of  fat 
as  determined  by  modern  and  accurate  methods  of  analysis, 
or  on  the  higher  and  fairer  standard  of  3.5  per  cent.  The 
deficiency  may  be  stated  as  a  percentage  of  “  original  fat 
abstracted,”  but  inasmuch  as  deficiency  of  fat  is  now  gene¬ 
rally  brought  about  by  the  admixture  of  “  separated  milk”— 
which  contains  practically  no  fat— with  a  milk  of  genuine 
composition,  it  is  convenient  to  regard  milks  sophisticated 
in  respect  of  fat  deficiency  as  made  up  of  “  milk  devoid  of 
fat”  and  of  a  milk  of  genuine  composition. 

It  is  a  well-known  fact  that,  under  existing  conditions, 
public  analysts  to  whom  samples  of  milk  are  officially  sub¬ 
mitted  under  the  Adulteration  Acts  are  compelled  to  base 
any  condemnatory  reports  or  certificates  upon  very  low 


limits  of  quality.  It  must  be  admitted  that  3  per  cent,  of  fa 
is  as  low  an  amount  as  can  possibly  be  allowed  in  an  articl 
to  which  the  term  “milk” — meaning  thereby  cow’s  milk- 
can  still  be  legitimately  applied.  It  is  true  that  certaii 
animals  may  be  made  to  produce  almost  any  liquid  froE 
their  udders  by  improper  or  inadequate  feeding  and  by  bai 
management  and  unhealthy  surroundings  ;  but  because  thi 
is  the  case  it  is  absurd  to  contend,  as  it  is  sometimes  coc 
tended,  that  a  purchaser  who  asks  for  milk  is  entitled  onl 
to  get  the  very  worst  product  that  can  be  extracted  from  th' 
udder  of  an  abnormal  cow.  It  has  been  proved  by  thousand 
of  analyses  that,  especially  at  this  time  of  year,  a  purchase 
may  justly  expect  to  get  at  least  3.5  per  cent,  of  fat  in  th 
milk  with  which  he  is  supplied.  If  he  does  not  get  it,  aiu 
the  “milk”  which  he  does  get  is,  as  we  have  already  pointe( 
out,  “standardised”  by  the  admixture  of  separated  mill 
until  the  amount  of  fat  present  is  just  on  the  limit  that  wil 
“  pass  ”  the  public  analyst,  the  fraud  is  as  obvious  as  any  fo 
which  the  law  provides  punishment  far  more  drastic  thai 
that  which  is  ever  visited  upon  the  milk  swindler. 

Some  idea  of  the  nature  of  this  form  of  milk  fraud  and  o 
the  profits  attending  it  may  be  gained  by  a  consideration  o 
the  fact  that  a  sample  such  as  No.  1  in  the  table  which  w( 
print  on  the  next  page,  reported  as  containing  8  per  cent,  o 
milk  devoid  of  fat,  or  as  having  had  8  per  cent,  of  the  origina 
fat  abstracted — which  amounts  to  the  same  thing — would  b( 
reported  as  being  deficient  to  the  extent  of  20  per  cent,  of  th( 
original  fat,  or  as  containing  20  per  cent,  of  milk  devoid  o 
fat,  upon  the  3.5  standard.  The  magnitude  of  the  fraud: 
revealed  by  the  results  shown  in  the  table  is  made  mon 
striking  by  observing  what  the  figures  mean  when  applied  tf 
“bulk,”  that  is,  to  considerable  quantities  ;  23  per  cent,  o 
added  water  means  that  in  100  gallons  of  mixture  foisted  or 
the  public  there  are  23  gallons  of  water — perhaps  in  itsel 
filthy  and  dangerous— and  77  gallons  of  a  fluid  defined  ai 
“milk  of  the  poorest  quality.”  A  glaring  case  is  furnished 
by  a  sample  of  a  preparation  100  gallons  of  which  would  con 
tain  26  gallons  of  separated  milk  having  no  fat,  21  gallons  o; 
water,  and  53  gallons  of  “milk  of  the  poorest  quality.”  Tht 
artificial  colouring  and  the  dosing  with  boric  acid  prepara 
tions,_  whereby  stale  milk  is  made  to  pass  as  fresh,  afford 
additional  illustrations  of  the  manner  in  which  so  manj 
milk  purveyors  conduct  their  trade,  and  are  points  which, 
with  those  previously  commented  upon,  may  well  be  ponderer 
oyer  by  those  who  consider  that  adulteration  and  sophistica¬ 
tion  are  only  “  forms  of  trade  competition,”  and  that  no  Acts 
of  Parliament  are  required  to  keep  certain  traders,  shop 
keepers,  and  trading  companies  from  committing  the  meanest 
and  most  atrocious  frauds. 


REPORT  UPON  THE  ANALYSIS  OF  THIRTY 
SAMPLES  OF  MILK. 

By  CHARLES  E.  CASSAL,  F.I.C., 

Public  Analyst  for  Kensington,  St.  George  Hanover  Square,  etc. 

I  OEBTiFY  that  I  have  analysed  30  samples  of  milk,  numbered 
from  1  to  30,  on  behalf  of  the  British  Medical  Association 
Special  Commission.  From  a  consideration  of  the  results 
of  my  analyses  I  have  arrived  at  the  understated  opinions  con¬ 
cerning  the  composition  of  the  samples  (see  Table).  It  is  to  be 
noted  that  3  per  cent,  of  fat  is  the  lowest  amount  which 
should  be  present  in  a  sample  to  which  the  term  “  milk”  can 
still  justifiably  be  applied,  and  that  a  purchaser  ought  fairly 
to  receive  not  less  than  3.5  per  cent,  of  fat  in  an  article  sold 
to  him  as  milk.  A  sample  of  milk  of  the  Aylesbury  Dairy 
Company,  purchased  in  the  ordinary  way  shows  4.2  per 
cent,  of  fat.  In  those  cases  where  the  fat  found  was  less 
than  3.5  per  cent,  but  not  below  3  per  cent.,  the  percentage 
of  fat  deficiency  on  the  3.5  standard  is  shown.  Inasmuch  as 
deficiency  of  fat  is  generally  brought  about  by  the  admixture 
of  separated  milk,  which  contains  practically  no  fat,  with  a 
milk  of  genuine  composition,  it  is  convenient  to  regard  milks 
deficient  in  fat  as  made  up  of  “  milk  devoid  of  fat  ”  and  milk 
of  “  genuine  ”  composition.  In  those  eases  where  the  amount 
of  fat  found  was  below  3  per  cent,  the  calculations  have  been 
made  on  the  lowest  or  3  per  cent,  limit,  a  fact  which  is  indi¬ 
cated  by  the  genuiiie  milk  present  being  reported  as  “milk 
of  genuine  composition  but  of  the  poorest  quality.” 
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Results  of  Analysis. 


A 

B 

0 

D 

E 

Name  of  Sample. 

:  1 

Date  of  Purchase. 

District. 

Percentage  of  Milk  Devoid 
of  Fat  (on  3  Per  Cent. 
Standard). 

Percentage  of  Milk  ol  Gen¬ 
uine  Composition,  but  of 
the  Poorest  Quality. 

Percentage  of  Added  Water. 

Percentage  of  Milk  Devoid 
of  Fat  (on  3.5  Per  Cent. 
Standard). 

Remarks. 

Milk 

18P.5 
June  7 

W’est- 

8 

02 

Boric  acid  present 

minster 

Sample  artificially  co¬ 
loured. 

Boric  acid  present ; 

»» 

ff 

>♦ 

9 

otherwise  genuine ; 
fair  quality. 

ff 

ff 

— 

— 

— 

14 

— 

ff 

ff 

— 

— 

— 

15 

Boric  acid  present. 

.  , 

10 

90 

— 

— 

Boric  acid  present. 

June  13 

Mary- 

— 

95 

5 

— 

Artificially  coloured. 

»> 

lebone 

ff 

_ 

_ 

Genuine  composition  ; 

ff 

ff 

_ 

_ 

_ 

_ 

fair  quality. 

Genuine  composition  ; 

12 

76 

12 

_ 

fair  quality. 

ff 

ff 

— 

— 

— 

— 

Genuine  composition  ; 

»» 

ff 

_ 

_ 

_ 

good  quality. 

Genuine  composition  ; 

June  17 

West- 

_ 

_ 

9 

_ 

good  quality. 

Boric  acid  present. 

?»  ' 

minster 

ff 

14 

63 

23 

_ 

M 

ff 

ff 

— 

— 

— 

14 

— 

If 

ff 

— 

_ 

— 

14 

Boric  acid  present. 

*t 

ff 

ff 

50 

45 

5 

— 

Boric  acid  present. 

June  20 

— 

83 

17 

— 

— 

Lam- 

— 

87 

13 

— 

— 

»» 

beth 

77 

23 

— 

86 

14 

— 

Boric  acid  present. 

ff 

»» 

— 

— 

— 

— 

Genuine  composition  ; 

ff 

»» 

— 

87 

13 

— 

fair  quality. 

”  1 

June  25 

Batter- 

— 

95 

5 

— 

— 

>1 

— 

92 

8 

— 

- - 

If 

sea 

26 

53 

21 

_ 

Boric  acid  present. 

ft 

ff 

Sample  artificially  co¬ 
loured. 

Genuine  composition  ; 

ff 

ff 

»» 

_ 

_ 

_ 

9 

fair  quality. 

Boric  acid  present. 

”  1 

ff 

ff 

— 

— 

— 

14 

— 

»» 

ff 

f  f 

82 

18 

{To  be  continued.) 


REPORTS 

ON 

BE  NURSIISiG  AND  ADMINISTRATION 
OF  WORKHOUSES  AND 
INFIRMARIES. 


BCiAL  Commission  of  the  “  Beitish  Medical  Jouenal.” 


LI.— ST.  GEORGE  HANOVER  SQUARE. 

OUGH  it  retains  its  old.  name,  this  workhouse  now  serves 
^  parishes  of  Westminster  and  Chelsea  as  well  as  that  of 
never  Square,  and  has  incorporated  into  itself  the  old 
elsea  house  called  “  Little  Chelsea.”  It  has  accommoda- 
n  for  about  2,000  inmates ;  the  infirmary  is  adjacent,  and 
nmunicates  by  a  covered  corridor  with  the  chapel  which 
18  serves  the  two  buildings.  ' 

Classification 

almost  impossible,  as  the  quarters  are  crowded ;  on  the 


female  side  smaller  day  rooms  and  better  airing  courts 
enable  the  authorities  to  keep  the  older  and  better-class 
women  from  consorting  in  the  daytime  with  the  worthless 
and  ill-conditioned,  but  the  crowded  state  of  the  dormitories 
must  go  far  to  nullify  the  good  effect  of  better  classification 
by  day  ;  the  master  seemed  to  feel  the  hopelessness  of  his 
task  under  present  conditions. 

The  Building 

is  another  instance  of  the  style  known  as  “patched,”  and 
still  there  is  a  cry  for  more  room.  The  house  is  built  in 
blocks,  of  which  the  upper  floors  are  connected  by  bridges  ; 
the  old  part  consists  of  four  blocks,  and  the  newer  part  is  in 
the  same  style.  There  are  single  bedrooms  for  the  married 
couples,  with  a  cheerful  day  room  common  to  all ;  here  we 
saw  the  men  playing  games,  and  the  women  were  mostly 
occupied  with  needlework.  Near  the  entrance  is  the  proba¬ 
tioners’  ward,  where  the  new  comer  is  detained  until  classi¬ 
fied  by  the  medical  officer. 

The  Old  and  Infiem 

are  located  in  separate  blocks ;  there  were  60  in  the  male 
wards  and  153  in  the  female.  For  these  there  are  two  nurses, 
with  pauper  help,  and  there  is  one  nurse  at  night,  also 
assisted  by  paupers.  We  were  glad  to  learn  from  the  master 
that  the  guardians  contemplate  increasing  the  staff,  for, 
though  the  inmates  are  not  sick,  they  require  in  many  cases 
as  much  assistance  as  children,  and  it  is  useless  to  expect 
attendance  from  the  pauper  helps.  There  is  no  doubt  that 
the  cunning  old  hands  levy  contributions  from  the  helpless 
before  rendering  service.  The  system  is  hopelessly  wrong ; 
it  is  not  the  fault  of  the  officers,  who  have  far  more  work  on 
their  hands  than  they  can  properly  execute,  and  adequate 
supervision  is  impossible  with  the  present  proportion  of  ad¬ 
ministrators  to  administrated.  And  in  the  meantime  those 
who  know  the  conditions  are  aware  that  the  practice  of  set¬ 
ting  one  pauper  to  tend  and  control  another  is  responsible 
for  much  petty  tyranny,  and  even  absolute  cruelty,  which 
can  never  be  exposed  and  punished. 

On  Visiting  the  Doemitoeies 
we  found  them  in  possession  of  the  cleaners,  who  were  en¬ 
deavouring  to  eradicate  the  vermin  by  burning  out  the  nests 
and  eggs  in  the  interstices  of  the  bedsteads.  The  old  frame 
of  the  bedsteads  must  be  favourable  to  the  propagation  of 
these  pests,  and  it  seemed  to  us  that  until  they  were  dis¬ 
carded  for  others  of  a  more  modern  make,  which  will  take  to 
pieces  and  wash  in  chloride  of  lime,  the  wards  will  still  be- 
infested,  especially  as  the  old  building  is  also  likely  to  har¬ 
bour  vermin  in  the  joints  of  the  floors  and  woodwork. 

The  wall  surface  is  of  painted  brick.  Some  of  the  ventilat¬ 
ors  consist  of  a  square  piece  cut  out  of  the  ceiling,  hanging 
from  cords,  which  are  presumably  attached  to  some  frame¬ 
work  in  the  roof.  They  looked  somewhat  dangerous,  as 
there  was  no  means  of  ascertaining  the  state  of  the  cords. 
In  other  wards  the  ventilation  was  supplied  by  the  upper 
sash  of  the  window. 

The  Nueseey 

is  a  cheerful  and  pleasant  room,  but  it  is  badly  situated,  since 
the  children  must  mix  with  the  able-bodied  in  the  airing 
court  on  to  which  it  opens.  Girls  of  12  or  14  years  of  age  are 
detained  here  when  from  any  cause  they  are  in  the  work- 
house,  and  this  arrangement  ought  not  to  be  tolerated  for  a 
moment.  Two  trained  nurses  are  in  charge  of  this  depart¬ 
ment,  and  the  mothers  come  to  suckle  their  infants  ;  other¬ 
wise  they  only  visit  the  nursery  on  visiting  days.  We  were 
sorry  to  see  the  tube  feeding  bottle  in  use,  and  would  recom¬ 
mend  that  the  old-fashioned  boat-shaped  bottle  should  be 
substituted  for  it.  Another  desirable  improvement  is  the 
provision  of  a  metal  lined  receptacle  for  the  soiled  napkins 
which  are  waiting  removal  to  the  laundry. 

The  Lunatics 

have  a  small  self-contained  department  of  8  beds  for  each 
sex,  under  the  charge  of  an  attendant.  The  padded  room  is 
Very  good.  Here  are  detained  the  patients  waiting  removal, 
and  also  those  whose  noisy  habits  render  them  unfit  to  be 
with  the  sane.  We  were  surprised  to  notice  that  neither  here 
nor  in  the  epileptic  wards  were  any  special  beds  provided ; 
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the  narrow  beds  with  unprotected  sides  seemed  hardly  safe 
for  such  patients. 

The  Sanitaby  and  Lavatoby  Abbangembnt^ 
were  undergoing  alterations.  On  the  female  side  there  are 
fixed  basins  outside  the  dormitories  with  hot  and  cold 
supply ;  on  the  male  side  the  fixed  basins  are  out  of  doors, 
with  the  result,  as  the  master  said,  that  the  old  men  do  not 
wash  in  cold  weather,  or  they  make  use  of  the  chamber  utensil 
in  the  dormitory.  The  old  women,  as  we  were  informed  by  an 
inmate,  preferred  to  make  this  use  of  the  chamber  vessel 
instead  of  that  for  which  it  is  intended;  we  can  understand 
that  among  this  large  number  of  paupers,  many  coming  from 
the  very  lowest  class,  there  will  be  some  who,  if  left  to  them¬ 
selves,  will  show  every  trace  of  the  state  of  savagery  out  of 
which  they  have  come,  but  we  do  not  see  the  necessity  of 
the  workhouse  lowering  itself  to  their  level. 

The  sanitary  arrangements  are  weak,  baths  few  and  not 
well  placed;  that  for  the  infants  and  children  appeared  to  us 
to  be  too  deep,  but  already  the  engineers  were  at  work  turn¬ 
ing  the  place  upside  down,  so  that  it  was  not  easy  to  gain  a 
clear  idea  of  details. 

The  Laundby 

is  of  ancient  construction,  small  and  ill-found ;  when  we 
consider  that  from  16,000  to  17,000  pieces  pass  through  the 
laundry  in  a  week  we  wonder  that  the  task  can  be  accom¬ 
plished  at  all.  The  mangles  are  turned  by  hand,  the  washing 
machine  is  small,  there  is  only  one  wringer,  the  drying 
closets  are  small,  there  is  no  Callender,  indeed  no  machinery 
to  speak  of.  The  small  room  for  counting  the  soiled  linen 
is  dark  and  ill-ventilated  :  the  folding  and  ironing  are  carried 
on  in  a  recessed  room  off  the  drying  room.  For  all  these 
defects  there  is  but  one  remedy — to  build  a  new  laundry; 
and  we  trust  that  the  guardians  will  j^ut  that  matter  i  i  hand 
without  loss  of  time. 


no  notices  of  motion  had  been  given  for  the  meeting,  no  dis¬ 
cussion  of  any  kind  took  place. 

The  following  statement  of  the  attendance  of  the  members 
of  the  Council  during  the  past  year  was  announced : 

Eleven  Meetings  of  the  Council  in  the  Yeah. 


Name.  Meetings 

Attended. 

Sir  T.  Spencer  Wells,  Bart.  ...  9 
Mr.  Jonathan  Hutchinson  ...  9 

Mr.  William  Cadge . 10 

Mr.  Thomas  Bryant . 11 

Mr.  Thomas  Smith . 11 

Mr.  J.  W.  Hulke  (died  after  7th 

meeting)  . 7 

Mr.  Christopher  Heath  (Presi¬ 
dent)  . 11 

Sir  William  Mac  Cormac . 10 

Mr.  A.  E.  Durham  (died  after  9th 

meeting)  . 8 

Mr.  N.  C.  Macnamara  . 11 

Mr.  Oliver  Pemberton  .  9 

Mr.  Reginald  Harrison  (Vice- 
President)  . 11 


Name 

Meetings 

Attended. 

Mr.  Alfred  Willett  (Vice-Presi- 

dent)  . 

. 11 

Mr.  T.  Pickering  Pick 

. 10 

Mr.  H.  G.  Howse 

. 11 

Mr.  John  Langton  ... 

. 11 

Mr.  W.  Mitchell  Banks 

. 9 

Mr.  W.  Rivington 

. 11 

Mr.  T.  R.  Jessop 

. it 

Mr.  F.  Howard  Marsh 

. 11 

Mr.  J.  Tweedy . 

. 11 

Mr.  Henry  Morris  ... 

. 11 

Mr.  A.  W.  Mayo  Robson 

. 9 

Mr.  J.  Hardie . 

. 6 

A  letter  was  read  from  Mr.  H.  E.  Hope-Pinker,  stating  that 
he  would  be  pleased  to  make  a  replica  of  his  marble  bust  of 
the  late  Sir  William  Savory,  Bart. 

It  was  announced  that  the  signatures  of  the  Secretary  of 
State  and  Lord  Chancellor  to  the  new  By-laws  had  been  ob¬ 
tained. 


A  petition  from  the  London  School  of  Medicine  for  Women, 
asking  the  Council  to  admit  women  to  the  examination  for 
the  diploma  of  Membership,  was  referred  to  the  Committee 
of  Management. 

Mr.  Heath  was  elected  President  of  the  College  for  the 
ensuing  year,  and  Messrs.  Harrison  and  Pick  as  Vice- 
Presidents. 

The  next  meeting  of  the  Council  will  be  held  on  Monday, 
July  29th. 


DEATHS  UNDER  ANESTHETICS. 

Chlobofobm. 

OuB  Berlin  Correspondent  writes,  under  date  July  14th  : — 
Two  deaths  under  chloroform,  one  following  close  upon  the 
other,  have  occurred  in  Berlin.  The  inquest  in  both  cases 
showed  the  presence  of  a  heart  defect,  which  should  not 
have  passed  unnoticed  by  the  operator,  and  which  should. 
It  was  held,  have  caused  him  to  abstain  from  using  chloro¬ 
form.  It  remains  to  be  seen  whether  the  verdict  of  the 
inquest  will  be  the  last  one  spoken  in  this  matter. 


ROYAL  COLLEGE  OF  SURGEONS. 
Aquabtebly  Council  was  held  at  the  College  on  July  11th 
Mr  Chbistopheb  Heath  (President)  in  the  chair. 

The  President  reported  the  result  of  the  election  o 
members  of  the  Council  at  a  meeting  of  the  Fellows  or 
July  4th.  He  further  stated  that  681  Fellows  had  voted,  anc 
ot  these  621  sent  their  votes  throueh  the  post,  while  60  voter 
in  person  the  votes  of  2  of  these  Fellows  being,  however  in 
valid,  Mr.  Davies-Colley  received  29  plumpers,  Mr.  Alfrec 
Cooper  19,  and  Mr.  William  Anderson  17. 

The  newly-elected  members  of  Council  were  introduced 
and  having  rnade  the  customary  declaration,  took  their  seats 
on  the  Council. 

firmed™ of  the  last  meeting  were  then  read  and  con- 

On  the  recommendation  of  the  Museum  Committee  it  was 
resolved  to  purchase  the  skeleton  of  a  Dinomis  maximus  from 
the  Canterbury  Museum,  Christchurch,  New  Zealand  for 
L70,  in  accordance  with  the  valuation  of  Dr.  Woodward  of 
the  Natural  History  Museum,  and  to  employ  Mr.  Barlow  to 
articulate  the  skeleton  at  a  cost  not  exceeding  £15. 

A  donation  by  Miss  Greenhill,  of  several  volumes  in  MS 
ot  a  lexicon  of  Greek  medical  terms,  compiled  bv  the  late 

S^the^Coundi  accepted  with  the  best  thanks 

The  President  reported  that  a  half-yearly  meeting  of  the 
Fellows  had  been  held  on  July  4th,  at  which  45  Fellows,  in¬ 
cluding  14  members  of  the  Council,  had  attended,  but  that  as 


A  LEGISLATIVE  JOKE. 

We  have  received  from  a  correspondent  at  Cape  Colony  a 
copy  of  a  Bill  to  amend  the  Pharmacy  Act,  1891,  published  in 
the  Cape  Times  of  June  5th,  1895, 

Our  correspondent  draws  attention  to  the  fact  that  the 
editor  of  the  Cape  TYmes  calls  the  Bill  “a  Legislative  joke,” 
but  our  correspondent  thinks  that  readers  may  be  interested 
in  the  manner  in  which  medical  legislation  is  carried  on,  or 
attempted,  in  the  Colony. 

The  Bill,  we  understand,  is  suggested  as  being  in  the 
public  interest,  but  the  fees  prescribed  thereby  would  ap¬ 
parently  be  rather  the  other  way.  Certainly  the  fees  relating 
to  surgical  operations  are  somewhat  vaguely  indicated. 

The  Bill  proposes  that  no  fees  shall  be  recovered  in  a  court 
of  law  unless  they  are  in  accordance  with  the  subjoined 
tariff.  A  second  clause  would  enact  that  every  physician  when 
rendering  an  account  shall  specify  all  items  for  “medicine,” 
and  shall  not  be  entitled  to  payment  for  such  “medicines” 
of  any  sum  “beyond  that  which,  according  to  law,  the 
chemist  and  druggist  can  lawfully  charge.” 

Schedule.— Tariff  of  Charges  for  Physicians. 


£  s  d 

Examination  of  a  person  and  certificate  ...  ...  1  1'  0 

Each  visit  vfithin  the  limits  of  the  town  : 

Daytime  ...  ...  ...  ...  0  5  0 

At  night  ...  ...  ...  ;;;  ;;;  oio  o 

Each  visit  beyond  such  limits  with  the  exception  of  the 
fees  allowed  by  this  tariff : 

If  travelling  at  his  own  eost,  per  hour  ...  ...  0  10  0 

If  travelling  at  the  cost  of  the  patient  ...  ...  0  7  6 

Aeeouchement  ...  ...  ...  ...  ...  300 

A  certificate  of  cause  of  death  (not  including  the  view¬ 
ing  of  the  body)  ...  ...  ...  ...  0  10  0 

A  surgieal  operation,  including  the  loss  of  a  limb  10  0  0 

A  usual  surgical  operation  ...  ...  ...  0  10  0 


The  reading  of  the  Bill  was  received  with  roars  of  laughter.  ■ 
The  Bill  was  set  down  for  second  reading  on  the  19th  instant,  i 


Presentation.— Mr.  Hugh  Lewis  Hughes,  L.R  C.P.  andS.. 
of  Dowlais,  has  been  presented  with  a  timepiece  and 
^ndelabra,  bearing  the  inscription:  “Presented  to  Dr. 
Hughes  by  the  members  of  the  Women’s  Ambulance 
Class.  Dowlais,  June  14th,  1895.”  This  is  the  seventh  , 
occasion  on  which  the  members  of  the  local  St.  John  Ambu¬ 
lance  classes  have  shown  their  appreciation  of  his  services  as 
surgeon- instructor. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895 
cbiptions  to  the  Association  for  1895  became  due  on 
mary  Ist.  Members  of  Branches  are  requested  to  pay 
!!  same  to  their  respective  Secretaries.  Members  of  the 
?oclation  not  belonging  to  Branches  are  requested  to 
ward  their  remittances  to  the  General  Secretary,  429, 
and,  London.  Post-office  Orders  should  be  made  payable 
ffie  General  Post  Office,  London. 
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THE  WASTE  OF  EXPERIENCE, 
three  Hunterian  Lectures  that  Mr.  T.  Holmes  has  just 
ered  at  St.  George’s  Hospital  are  welcome  for  many 
■ns  and  profitable  in  many  ways.  In  the  first  place 
give  us  a  mass  of  valuable  cases  full  of  instruction — 
/hole  six  years’  wealth  of  work,  unsifted,  unselected,  all 
ey  happened,  good  and  bad  together.  Let  any  student 
does  not  know  the  unique  value  of  unselected  cases 
1}  a  careful  abstract >f  these  lectures,  and  then  he  will 
that  unselected  cases  teach  us  twice  as  much  as  selected 
i,  can  ever  teach. 

the  next  place  these  lectures  show  us  how  we  may 
i  the  terrible  waste  of  experience  that  goes  on  in  every 
ital  throughout  the  world.  These  110  cases  of  abdomi- 
jection  were  useless  to  the  profession  till  Mr.  Holmes 
hem  together  and  published  them.  Each  case  at  the 
taught  something  to  those  who  watched  it  from  first  to 
but  each  new  case  effaced  the  lessons  taught  by  its 
?cessors ;  and  thus  the  whole  mass  of  cases,  utterly 
■88  outside  the  walls  of  the  hospital,  became,  even 
lin  those  walls,  an  ill-defined  bundle  of  memories.  Each 
was  exciting  enough  at  the  time,  and  floated  a  few 
on  the  broad  stream  of  hospital  talk,  but  they  left  be- 
'  them  no  clear  rules  to  guide  the  student  when  he  came 
in  practice. 

w  here  is  a  way  to  make  a  real  and  honourable  privi- 
out  of  that  most  barren  of  all  compliments— the  posi- 
of  consulting  physician  or  consulting  surgeon  to  a 
ital.  You  must  have,  first,  a  loyal  and  united  staff; 
nust  have  also  a  consulting  physician  or  surgeon  still 
for  the  advancement  of  his  art,  still  in  touch  with 
surgical  miracles  of  our  time,”  still  possessed  of  exact 
nent  as  to  the  value  of  the  new  methods  and  the  old. 
im  the  notes  of  every  case  in  the  hospital  should  lie 
;  it  should  be  his  duty  to  survey  the  whole  work,  past 
present,  of  the  hospital,  and  from  time  to  time  he 
Id  take  some  great  theme  in  medicine  or  surgery  and 
Id  set  forth  the  whole  experience  of  the  hospital  during 
7  years  in  that  particular  subject,  publishing  every 
e  case  and  making  use  of  every  scrap  of  knowledge  that 
1  be  got  out  of  the  hospital  casebooks.  Such  work  as 
would  be  of  the  very  highest- value,  but  at  present,  in 
^  hospital,  the  precious  materials  for  it  are  running  to 

the  third  place,  these  lectures  are  full  of  good  advice 
<ound.  encouragement.  Mr.  Holmes  is  not  one  of  those 


who  overpraise  the  past.  Speaking  of  abdominal  section  for 
acute  obstruction,  for  example,  intussusception  or  internal 
strangulation,  he  says  :  “All  the  operations  which  I  have 
myself  performed,  or  which  my  colleagues  performed  during 
the  period  of  my  service  here,  were,I  believe,  unsuccessful.”  He 
delights  to  count  the  lives  saved  at  St.  George’s  Hospital 
during  the  last  six  years  :  4  recoveries  after  the  operation 
for  internal  strangulation,  3  after  gastro-jej  unostomy, 
4  after  perforation  of  gastric  or  duodenal  ulcer,  and  so 
on ;  he  has  the  happiness  of  recording  a  total  of  42 
recoveries  out  of  the  110  cases ;  and  of  the  operation 
for  perforated  gastric  ulcer  he  says  :  “  This  really  seems 
to  me  the  most  wonderful  of  all  the  surgical  miracles 
of  our  time.”  He  is  careful  to  praise  the  admirable  work  of 
Mayo  Robson,  Lockwood,  Morse,  Reginald  lowers,  and 
others,  besides  that  of  his  colleagues.  Dent,  Penrose,  and  Lee 
Diekinson.  His  tone  throughout  is  one  of  delighted  and 
thankful  recognition  of  the  advance  all  along  the  line. 

And  in  this  respect  he  gives  a  very  wise  answer  to  those 
unhappy  and  distracting  questions,  with  a  personal  sting  in 
them,  as  to  the  duty  of  the  physician  towards  the  surgeon  in 
these  cases.  Surely,  in  such  emergencies,  the  physician 
and  the  surgeon  should  act  together  “  for  the  mutual  society, 
help,  and  ’comfort  that  the  one  ought  to  have  of  the  other.” 
But  some  physicians  prefer  the  old  paths ;  the  case 
belongs  to  them;  they  will  watch  it;  if  they  think 
the  surgeon  is  wanted,  then  they  will  send  for  him. 
Let  us  hear  Mr.  Holmes’s  decision:  “These  eases  should 
be  still,  I  think,  as  before,  physician’s  patients  ;  but  the 
house-physician  might  be  instructed  to  send  for  both 
physician  and  surgeon  immediately  on  the  patient’s  ad¬ 
mission,  so  that  the  consultation  can  be  held  without  any 
further  lots  of  time,  and  the  operation  performed,  if  neces¬ 
sary,  on  the  spot.”  This  advice  is  pure  gold  both  for  the 
patient  and  for  the  surgeon.  How  can  the  surgeon  hope  to 
study  these  cases  aright  unless  he  sees  them  at  once  ?  What 
can  he  learn  if  he  be  suddenly  called  to  the  bedside  several 
days  after  the  admission  of  the  patient  ?  The  patient’s 
condition  is  masked  by  drugs  ;  the  physician,  the  house- 
physician,  the  patient  all  give  him  their  own  “history  of 
the  case.”  He  may  operate,  and  he  may  be  successful, 
but  if  he  is  ever  to  be  a  master  of  abdominal  surgery  he 
must  see  each  case  at  once  on  its  admission  and  study  it  for 
himself. 

These  considerations  of  Mr.  Holmes’s  lectures  have  not 
touched  the  actual  stuff  of  which  they  are  woven.  That 
does  not  matter ;  there  are  the  lectures,  to  be  read  diligently 
again  and  again  by  everybody  who  is  or  desires  to  be  a  good 
surgeon. _ 

LITTLE  WARS  AND  THE  SMALL-BORE  RIFLE. 
For  a  nation  which,  like  ourselves,  is  frequently  involved  in 
small  frontier  wars  and  engaged  with  enemies  whose  nervous 
development  is  apparently  less  exalted  than  that  of  the 
European,  a  question  which  has  been  raised  more  than 
once  before— in  the  Zulu  War  and  in  the  Soudan  campaign 
for  example— in  connection  with  the  new  small  bore  rifles, 
assumes  very  serious  importance.  The  question  is.  Will 
these  new  rifles  stop  a  rush,  a  charge  of  savages  or  of 
fanatical  dervishes  ?  It  is  all  very  well  to  be  able  to  hit  a 
man  at  2,000  yards  range,  but  it  is  of  greater  moment  to 
know  that  when  hit  at  100  or  200  yards  distance,  a  man 
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cannot  still  continue  his  onward  rush  so  as  to  come  within 
striking  limits. 

^Ve  publish  this  week  a  very  interesting  series  of  cases  of 
gunshot  injury  by  the  Lee-Metford  rifle  as  observed  in  the 
recent  Chitral  expedition.  These  cases,  as  briefly  reported 
by  Surgeon-Lieutenant  Gould,  indicate  very  clearly  an  eflect 
resulting  in  actual  warfare,  which,  as  we  have  hinted,  has 
been  more  or  less  anticipated  by  military  surgeons  and 
others,  not  only  from  theoretical  generalisations,  but  from 
experiments  on  the  cadaver  and  from  the  observation  of 
gunshot  injuries  caused  by  the  same  weapon  under  circum 
stances  of  accident  or  homicide.  The  remarkable  penetrat¬ 
ing  powers  of  this  rifle,  the  peculiar  drilling  effect  of  its 
projectile,  and  the  curious  absence  of  shock  and  extensive 
smashing  of  bones  in  those  hit  is  well  illustrated  in  these 
reports. 

Of  the  20  cases  recorded  by  Mr.  Gould  we  find  all  ending 
in  recovery,  notwithstanding  the  fact  that  the  conditions  of 
treatment  were  necessarily  rude,  and  that  in  more  than  one 
instance  the  anatomical  structures  involved  were  of  such 
importance  that  their  injury,  under  most  ordinary  condi¬ 
tions,  would  have  entailed  the  severest  consequences.  Pos¬ 
sibly  some  allowance  must  be  made  for  the  fact  that  all  the 
patients  were  native  tribesmen,  and  drawn  from  a  race  who 
are  notoriously  tolerant  of  surgical  and  operative  inter¬ 
ference.  It  would  be  interesting  to  know  whether  a  similar 
series  of  European  cases  would  yield  equally  satisfactory 
results  from  the  surgical  point  of  view.  It  is  unfortunate 
that  information  is  wanting  as  to  the  precise  range  at  which 
these  men  were  hit,  but  the  presumption  is  that  it  was  well 
within  a  thousand  yards.  Even  in  the  absence  of  exact 
details  on  this  point  these  cases  constitute  an  important 
contribution  to  the  literature  of  the  eflTects  of  the  modern 
small-bore  rifles  and^their  bullets;  the  series  further  endorse 
the  so-called  humanitarian  claim  on  behalf  of  these  weapons; 
but,  as  we  have  said,  they  tend  to  confirm  the  very  serious 
doubts  felt  from  a  fighting  point  of  view  as  to  whether  they 
will  stop  a  rush. 

The  facts  at  present  collected  are  insuflicient  to  justify  any 
want  of  confidence  in  this  weapon  for  fighting  at  close 
quarters  against  fanatics,  but,  at  the  same  time,  they  clearly 
indicate  a  possible  disadvantage  in  its  use,  and  further 
emphasise  the  need  of  close  observation  of  all  wounded,  and 
the  casualties  caused  by  these  small-bore  rifles  at  all  ranges 
by  medical  oflicers.  Their  interpretation  cannot  fail  to  be 
of  value  to  those  whose  duty  it  is  to  advise  the  War  Depart¬ 
ment  upon  ordnance  questions. 


THE  LEPROSY  QUESTION. 

We  have  already  called  attention  to  a  recent  resolution  of 
the  Government  of  India  in  reference  to  the  leprosy  ques¬ 
tion  in  that  country,  and  have  noted  that  the  conclusions  of 
the  Leprosy  Commissioners  have  been  to  a  great  extent  ac¬ 
cepted  by  the  authorities,  and  that  there  is  no  intention  of 
adopting  any  general  measures  for  the  compulsory  segrega¬ 
tion  of  all  the  lepers  of  India.  It  is  satisfactory  to  observe 
that  one  of  the  conclusions  at  which  the  Commissioners  ar¬ 
rive  has  been  abundantly  confirmed  by  the  final  statistics  of 
the  late  census— namely,  that  the  number  of  lepers  in  India 
has  been  greatly  overstated,  that  the  available  figures 
showed  either  a  decrease  in  the  number  of  persons  affected. 


or  at  any  rate  good  evidence  that  the  progress  of  the  discs 
had  been  checked,  and  that  consequently  the  alleged  spre 
of  leprosy  could  not  be  regarded  in  the  light  of  a  natior 
danger.  The  revised  figures  at  the  census  of  1891  gi 
126,361  lepers,  of  whom  31,069  were  females.  The  recoi 
mendation  of  the  Commission  that  lepers  should  be  p) 
vented  from  engaging  in  certain  trades  and  occupations  h 
been  adopted  in  so  far  as  the  prohibition  may  apply 
municipalities,  and  to  the  larger  fairs  and  gatherings.  T, 
general  recommendations,  directed  against  mendicant  lepe 
leaving  their  homes  and  crowding  into  large  centres 
population  are  also  in  a  great  measure  accepted,  and  tl 
Government  propose  that  vagrant  lepers  in  municipaliti 
be  dealt  with  in  the  same  way  as  vagrant  lunatics  under  tl 
Act  of  1858. 

The  Government  also  endorse  the  recommendation  th 
competent  medical  authority  be  consulted  before  any  actic 
with  regard  to  lepers  be  taken.  To  carry  out  these  reguL 
tions  asylums  on  the  model  of  the  Matoonga  institution  i 
Bombay  are  to  be  erected  and  maintained  at  the  cost  of  ti 
municipalities  and  local  boards ;  and  it  is  recommendc 
that  the  necessary  local  legislative  enactments  be  on  tt 
lines  of  the  Bengal  Leprosy  Bill  which  has  been  latel 
brought  forward.  The  suggestion  of  the  Commission  i 
reference  to  the  establishment  of  leper  farms  or  colonies  ha 
not  been  adopted  by  the  Government,  or  at  any  rate  its  eoi 
sideration  has  been  postponed.  | 

In  contrast  to  the  authoritative  opinion  of  the  India' 
Leprosy  Commissioners,  now  practically  endorsed  by  Ih' 
Government  and  its  sanitary  advisers,  that  leprosy  is  not 
contagious  disease,  we  may  point  to  the  notice,  in  the  las 
number  of  the  British  Medical  Journal,  of  the  report  recent! 
presented  by  a  Special  Commission  appointed  by  the  Goverr 
ment  of  the  Cape  of  Good  Hope.  A  diametrically  opposit 
view  is  therein  taken,  and  a  system  of  general  isolatioi 
strongly  recommended.  A  definite  increase  of  leprosy  ii 
South  Africa  appears  to  be  well  established,  and  the  belie' 
in  medical  quarters  that  the  disease  has  increased  by  inocala 
tion  from  person  to  person  is  as  strongly  maintained  as  ever 
The  facts  and  arguments  in  this  report  are  ably  stated 
and  its  appearance  at  this  time  forcibly  shows  the  wid' 
difference  of  opinion  still  existing  among  competent  author! 
ties  with  regard  to  the  etiology  of  leprosy  and  its  practica 
management. 


Surgeon-General  William  Campbell  Maclean,  M.D. 
C.B.,  has  been  selected  for  appointment  as  an  Honorar 
burgeon  to  the  Ciueen  in  the  room  of  the  late  Inspectoi 
General  J.  II.  Orr,  M.D.,  C.B. 


The  Council  of  the  Royal  College  of  Surgeons  of  Engl 
has  appointed  a  committee  to  receive  a  deputation  of 
Members  regarding  the  proposed  amended  charter  on . 
26th,  at  3  p.M. 


♦  I’rincess  of  Wales  will  present  certificates 

^e  third  and  fourth  thousand  nurses  of  the  Royal  Natioi 

T  Nurses,  at  Marlborough  House,  on  Eridi 

July  26th,  at  3  p.M. 


The  Electoral  Anti-Vivisection  League  issues  the  foil 
ingas  a  leaflet :  “Vote  for  no  one  who  will  not  promis( 
insist  on  the  total  prohibition  of  vivisection— that  mea 
experimenting  on  living  animals— which  always  leads 
experimenting  on  patients  in  hospitals.” 


ENDOWMENT  OF  SCIENCE  IN  JA.PAN. 
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OUTBREAK  OF  TYPHUS  FEVER  AT  LEITH, 
medical  officer  on  July  16th  reported  to  the  Leith  Town 
ncil  that  there  had  been  an  outbreak  of  typhus  fever, 
it  was  being  kept  well  in  hand;  there  had  been  twelve 
s,  some  doubtful  cases,  and  two  deaths.  On  the  whole, 
as  a  mild  outbreak.  All  the  cases  had  sprung  from  one 
•ce. 


favour  of  the  school  last  year  of  £100.  He  especially 
appealed  for  assistance  to  the  building  fund.  Before  the 
meeting  closed  an  address  of  thanks  was  presented  to  Sir 
James  Stansfeld,  from  the  Council  of  the  school,  for  the 
assistance  he  had  rendered  in  the  establishment  and 
encouragement  of  the  institution,  and  generally  in  the  culti¬ 
vation  of  female  medical  education. 


AN  ENGLISH  EVICTION. 

-E  the  publication  of  on  article  in  the  British  Medical 
SNAL  under  the  above  heading,  we  have  received  a  com- 
lication  from  Sir  William  Worsley’s  solicitor,  taking  ex- 
ion  to  the  version  of  the  case  given  by  the  Leeds  Mercury 
oeing  influenced  by  political  bias),  and  justifying  the 
Dn  taken  on  behalf  of  Sir  William  Worsley.  AVe  are 
sed  to  give  the  same  publicity  to  this  statement 
e  did  to  the  story  as  told  by  the  Leeds  Mercury. 


LOCAL  ENTERTAINMENT  AND  EXCURSION 
COMMITTEE. 

ODsequence  of  the  unavoidable  absence  of  Dr.  E.  Boxall, 
i  requested  that  all  future  communications  referring  to 
entertainments  and  excursions  be  addressed  to  Dr. 
ions  Eccles,  23,  Hertford  Street,  Mayfair,  W. 


MIDWIVES  REGISTRATION. 

E.  E.  Eentoul  and  Dr.  Hugh  Woods  have  issued  a 
alar  summoning  a  meeting  of  practitioners  opposed  to 
formation  of  an  inferior  order  of  midwifery  practitioners 
he  St.  Martin’s  Town  Hall,  Charing  Cross  Eoad,  on 
iday,  July  29th,  at  9  p.m.  The  circular  states  that  it 
■  the  utmost  importance  that  members  should  attend,  as 
e  opposing  “  their  views  are  using  every  means  to  defeat 
motion  of  Mr.  L.  Tait  and  Mr.  C.  Campbell.” 


RISH  DISPENSARY  DOCTORS’  LOCUM  TENENS. 
ase  of  much  importance  has  just  been  decided  by  Mr. 
Jce  Johnston  at  the  Cavan  assizes.  The  Kingscourt 
lensary  Committee  allowed  the  medical  officer.  Dr. 
ipsey,  fourteen  days’  leave,  and  agreed  to  pay  his  locum 
n,  Dr.  McEvoy.  The  guardians,  however,  refused  to 
the  sum  of  £3  3s.  a  week,  as  agreed  upon,  on  the  ground 
the  Dispensary  Committee  had  no  right  to  make  the  ap- 
itment.  In  the  court  below  Dr.  McEvoy’s  action  for  his 
ry  was  dismissed,  but  Mr.  Justice  Johnston  reversed  that 
sion  and  gave  a  decree  for  the  full  amount  claimed. 


THE  LATE  PROFESSOR  TRAUBE  OF  BERLIN. 

UST  of  Ludwig  Traube,  the  eminent  Berlin  clinician, 
died  nineteen  years  ago,  has  been  placed  in  the  garden 
le  Charity  Hospital,  Berlin.  Traube’s  two  daughters  and 
ly  distinguished  medical  men,  among  them  Virchow  and 
len,  were  present  at  the  ceremony  of  unveiling.  Pro- 
Dr  B.  Fraenkel  spoke  of  Traube  as  the  unforgotten 
her,  whose  admirable  exactitude  of  observation  and  im- 
se  pathologico-physiological  knowledge  which  enabled 
to  judge  the  value  of  clinical  symptoms,  had  remained 
ver-present  example  to  his  pupils. 


•ONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 
Duchess  of  Portland  on  July  9th  distributed  the  prizes 
he  students  of  this  school.  After  an  address  by  the 
Q,  Mrs.  E.  Garrett  Anderson,  M.D.,  the  Duchess  of 
.land  presented  the  prizes,  and  said  that  there  was  a 
e  field  for  medical  women  in  Eastern  countries,  and  also 
ospitals  for  women  and  children  in  our  own  country. 
Arthur  T.  Norton,  the  President,  in  laying  the  balance- 
it  before  the  meeting,  stated  that  there  was  a  balance  in 


BIRTHS  TO  ORDER. 

In  India  it  is  customary  to  entrust  the  duty  of  registering 
births  and  deaths  in  outlying  country  districts  to  natives, 
who  are  generally  as  ignorant  of  reading  and  writing  as  they 
are  of  English.  Their  memories,  unperplexed  by  knowledge, 
are,  however,  retentive,  and  these  registration  officers  may 
frequently  be  seen  tramping,  in  companies  of  four  or  five 
together,  into  the  city,  to  hand  over  verbally  to  the  col¬ 
lector  the  data  regarding  the  births  and  deaths  in  their 
several  localities.  Suspecting  once  that  the  records  were 
carelessly  kept  in  a  certain  village,  a  collector  reported  that 
the  ratio  of  births  was  below  the  average,  and  suggested  to 
the  registrar  that  his  returns  could  bear  improvement. 
“Ah,  it’s  more  birth.s  the  sahib  wants,”  was  the  inner 
thought,  and,  with  Indian  amiability  and  actuated  by  the 
desire  to  say  the  thing  which  pleased,  the  registrar’s  returns 
showed  at  once  a  remarkable  increase  in  the  number  of 
births.  All  the  babies  were  duly  registered  by  name,  and 
there  was  evidence  that  the  village  was  prospering  as  popu¬ 
lation  increased.  Presently  the  vaccination  officer  began 
to  ask  why  it  was  that  he  had  no  increase  of  vaccinations, 
and  why  these  numerous  babies  were  not  brought  to  him. 
This  natural  question  led  to  an  inquiry,  and  to  the  dis¬ 
covery  that  the  children  registered  so  accurately  had  been 
born  only  in  the  ardent  imagination  of  the  registrar,  and 
had  been  produced  in  his  earnest  desire  to  please  the  hurra 
sahib. 


ENDOWMENT  OF  SCIENCE  IN  JAPAN. 

Dr,  Kitasato  is  not  only  the  most  brilliant  scientific  in¬ 
vestigator  in  Japan,  but  one  of  the  most  original  biologists 
of  the  present  day  of  any  nation.  He  worked  for  many  years 
with  Koch  at  Berlin ;  and  last  year,  when  the  plague  was 
devastating  Hong  Kong,  he  and  Dr.  Aoyana  dis¬ 
covered  the  bacterial  cause  of  the  plague,  and  were  thereby 
instrumental  in  arresting  its  ravages.  He  has  been  ex¬ 
tremely  successful  in  carrying  out  the  antitoxin  treatment 
of  diphtheria,  and  out  of  34  cases  treated  by  him  31  have 
recovered.  He  is  at  present  engaged  in  carrying  out  a  series 
of  experiments  on  leprosy  with  the  most  satisfactory  results. 
If  it  is  a  fact  that  Dr.  Kitasato  is  on  the  road  to  discovering 
not  only  the  cause,  but  the  cure,  of  leprosy,  he  will  confer 
an  immense  benefit  on  a  long-suffering  section  of  the  human 
race.  Japan  has  always  been  celebrated  for  generously 
acknowledging  the  services  of  her  men  of  genius  in  art  and 
literature,  and  it  is  gratifying  to  learn  that  Dr.  Kitasato’s 
discoveries  are  looked  upon  as  contributing  to  the 
national  glory,  and  that  the  Government  has  unanimously 
voted  him  a  sum  of  money  to  be  devoted  to  the  laboratory 
superintended  by  him. 


THE  COST  OF  TYPHOID  FEVER. 

Dr.  Munro,  medical  officer  of  health  for  the  county  of  Een- 
frew,  has  published  the  approximate  cost  of  an  epidemic  of 
typhoid  fever  which  occurred  in  Mid-Eenfrewshire.  There 
were  859  cases,  out  of  which  74  were  fatal.  The  average  cost 
of  hospital  treatment  was  about  £8  15s.,  on  which  figure  Dr. 
Munro  puts  the  average  cost  of  treatment  all  round  at  £5 
per  head,  a  figure  which  seems  certainly  well  within  the 
mark.  From  data  to  which  he  has  had  access  he  puts  the 
amount  of  wages  lost  to  the  patients  at  £3,291.  The  cost  of 
funerals  is  taken  at  £5,  and  the  capital  value  of  a  human 
life  at  Farr’s  low  figure  of  £159  per  head.  The  total  pecu¬ 
niary  cost  of  the  epidemic  to  the  community  of  Mid-Een¬ 
frewshire  was  accordingly  £21,496,  or  just  over  £25  for  each 
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case.  These  figures  are  all  calculated  on  the  very  lowest 
scale,  and  no  douot  were  in  fact  exceeded.  If  local  authori¬ 
ties  could  leilise  such  figures  they  would  see  that,  quite 
apart  from  questions  of  sentiment  or  moral  duty,  no  expen¬ 
diture  could  yield  a  better  return  on  the  investment  than 
that  which  is  bestowed  on  the  provision  of  pure  water  sup¬ 
plies  and  the  establishment  of  isolation  hospitals  and  ade¬ 
quate  means  of  disinfection. 


BRAZILIAN  QUARANTINE. 

We  are  glad  to  learn  that  there  is  a  prospect  of  some  diminu¬ 
tion  and  improvement  in  the  severe  quarantine  restrictions 
which  have  been  hitherto  maintained  by  the  Government  of 
Brazil.  Perhaps  the  most  unwarrantable  of  these  has  been  the 
maintenance  of  a  single  quarantine  station  for  a  country  having 
such  an  immense  seaboard  as  Brazil  possesses,  an  arrange¬ 
ment  which  often  involved  a  sea  voyage  of  a  thousand  miles 
when  a  vessel  was  ordered  into  quarantine.  It  is  now  an¬ 
nounced  that  at  a  sanitary  conference  held  at  Rio  de  Janeiro 
between  the  Brazilian  Government  and  representatives  of 
Great  Britain,  Germany,  Italy,  and  of  the  French  and 
Argentine  Republics,  four  fresh  quarantine  stations  are  be 
maintained ;  and  there  is  also  to  be  some  relaxation  of  the 
undue  and  exceptional  severity  of  some  of  the  quarantine 
restrictions.  One  or  two  special  hospitals  are  to  be  con¬ 
structed,  so  that  the  sick  may  be  removed  from  the  ships. 
Suspected  ships— that  is  those  on  which  there  is  at  the  time 
no  sickness — will  be  allowed  to  unship  passengers  and  cargo 
under  certain  circumstances,  provided  there  is  no  personal 
intercourse  with  the  shore.  Mail  bags  are  to  be  landed  from 
any  vessel,  whether  there  is  disease  on  board  or  not ;  and  it 
will  then  rest  with  the  Brazilian  authorities  to  deal  with 
the  letters,  etc.,  as  they  think  fit.  Ships  which  are  healthy, 
but  which  happen  to  have  sailed  from  infected  or  suspected 
ports,  will  only  be  subject  to  “observation”  instead  of 
quarantine— whatever  this  may  mean.  In  this  way  another 
country  is  making  some  useful  advance  in  the  direction  of 
British  freedom  from  restriction  ;  and  we  can  only  hope  that 
it  will  before  long  be  made  evident  to  all  nations  that  it  is 
the  abolition  of  restrictions  that  has  always  gone  hand  in 
hand  with  those  sanitary  improvements  afloat  and  ashore 
which  in  the  end  show  how  useless  restrictions  are.  We 
cannot  refer  to  quarantine  without  expressing  regret  that, 
owing  to  the  recent  dissolution  of  Parliament,  we  shall  be 
compelled  for  another  year  to  maintain  our  useless  quaran¬ 
tine  hulks,  which  are  forced  upon  us  by  the  effete  and  anti¬ 
quated  Quarantine  Act  of  1825,  and  the  Orders  made  under 
that  statute. 


CHOLERA  IN  THE  EAST. 

Suspected  cholera  cases  have  been  reported  at  the  quaran¬ 
tine  camp  of  El  Tor,  and  the  Quarantine  Board  has  declared 
that  the  place  will  be  regarded  as  infected  until  the  end  of 
the  pilgrim  season.  The  epidemic  in  Asia  Minor,  which 
was  first  reported  from  Tarsus,  so  far  from  having  termi¬ 
nated,  has  spread  recently,  being  apparently  carried  by 
refugees,  and  at  the  meeting  of  the  Comit<5  Consultatif 
d’HygiSne,  M.  Monod  observed  that  the  ease  with  which  the 
capital  of  the  vilayet  has  been  infected,  in  spite  of  all  the 
efforts  of  the  civil  and  military  authorities,  indicates  once 
more  what  value  is  to  be  assigned  from  the  prophylactic 
point  of  view  to  the  sanitary  cordons  and  interminable  land 
quarantines  to  which  the  Turkish  Government  seems  to 
attach  importance  which  increases  in  proportion  as  facts 
accumulate  to  prove  its  inefficacy. 


THE  EDINBURGH  ROYAL  SOCIETY. 

The  last  meeting  of  the  session  was  held  on  July  15th;  Sir 
Douglas  Maclagan  (President)  in  the  chair.  The  Macdou’gall- 
Brisbane  Prize  for  the  biennial  period  1892-94  was  presented 
to  Professor  James  Walker  (University  College,  Dundee)  for 


his  work  on  physical  chemistry.  Professor  T.  R.  pr 
made  a  further  communication  on  antivenene,  and  on 
production  of  immunity  against  the  venom  of  serpe 
Subcutaneous  injection  had  always  been  used— a  methoc 
tended  with  inconvenience.  But  the  venom  was  ne: 
inert  in  the  stomach,  though  a  certain  amount  of  resists 
to  subsequent  lethal  doses  was  obtained.  Some  of 
results  obtained  might  afford  an  explanation  of  the 
munity  enjoyed  by  certain  snake  charmers  in  India, 
these  results  might  also  explain  the  immunity  posses 
by  venomous  serpents  themselves. 


CHELSEA  HOSPITAL  FOR  WOMEN. 

An  unfortunate  event  has  broken  the  seeming  smoothr 
of  the  course  on  which  the  Chelsea  Hospital  for  Women 
lately  embarked.  No  details  have  as  yet  been  made  pat 
but  a  grave  question  has  been  raised  concerning  the] 
formance  of  a  serious  operation,  in  regard  to  which,  i' 
alleged,  the  new  rules  of  the  hospital  as  to  consultati 
were  not  complied  with,  and  which  was  carried  out  in  opp 
tion  to  the  adverse  advice  of  one  of  the  operator’s  colleagi 
The  Chairman  of  the  Board,  it  is  said,  has  summarily  cal' 
for  the  resignation  of  the  medical  officer  in  question,  wh 
he  declines  to  tender.  It  is  also  stated  that  the  med 
officer  involved  in  the  matter  is  one  whom  the  Board 
Management  had  itself  taken  the  responsibility  of  plac 
on  the  staff  of  the  hospital,  in  disregard  of  the  rec( 
mendations  of  its  medical  committee  of  selection,  a  j 
ceeding  on  the  part  of  the  Board  on  which  we  commen 
at  the  time.  It  is  of  importance  to  him,  as  well  as' 
the  profession  and  the  public,  that  the  whole  matil 
which  is  being  much  talked  of,  should  be  publicly  ciea' 
up.  ( 


DIPHTHERIA  AND  SCHOOLS. 

The  Mayor  of  Wrexham  (a  town  in  which  there  appear! 
have  been  some  prevalence  of  diphtheria  of  late)  she 
undertake  a  course  of  reading  in  the  reports  of  the  Li 
Government  Board,  and  pay  especial  attention  to  those  wt 
refer  to  outbreaks  of  diphtheria;  had  he  done  so  earlier, 
would  scarcely  have  ventured  to  characterise  a  suggestioi 
school  closure  as  nonsense,  or  have  committed  himself 
the  whole  of  futurity  to  a  policy  of  non-closure.  He  c 
tended,  and  rightly,  that  even  if  excluded  from  school 
children  would  continue  to  meet,  but  he  left  out  of  acco 
the  difference  of  conditions  between  meeting  in  the  scl 
atmosphere  and  out  of  doors,  a  difference  which  has  repi 
edly  been  found  to  decide  the  question  of  epidemic  oi 
epidemic.  The  report  of  the  council’s  proceedings  in 
Wrexham  Advertiser  concludes  with  an  intimation  that  t 
question  was  ultimately  referred  to  the  Public  Health  C( 
mittee,  so  perhaps  the  medical  officer  of  health  will  carry 
point  after  all,  although  he  has  failed  to  convince 
mayor. 


THE  “  PHARMACEUTICAL  JOURNAL.” 

We  heartily  congratulate  the  Pharmaceutical  Society  o 
the  new  departure  which  has  taken  place  in  the  exten 
and  the  improvement  of  the  Pharmaceutical  Journal. 
matter  could  hardly  be  improved.  This  new  departure  d 
from  the  celebration  of  the  twenty-fifth  year  of  Dr.  B 
Paul  s  editorship.  All  those  who  have  watched  the 
gress  of  scientific  pharmacy  and  of  pharmaceutical  adm 
stration,  will  be  ready  to  testify  to  the  skill,  moderat 
sound  judgment,  and  tact,  which  have  never  failed 
characterise  the  conduct  of  the  Pharmaceutical  Journal  du) 
that  period.  The  attitude  of  a  journal  which  is  at  once 
mouthpiece,^  the  leader,  and  the  controlling  influence  i 
great  Association  is  a  work  requiring  the  combinatioi 
many  qualities.  The  editor  needs  discretion,  devotion, 
gressive  instincts,  and  the  faculty  of  initiation  ;  his  joui 
must  never  be  sfagnant  or  dead;  he  must  never  disrej 
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!  material  interests  of  bis  constituents,  and  he  would  be 
y  unwise  if  he  were,  in  seeking  to  attain  a  temporary 
lularity,  to  allow  them  to  assume  a  predominant  influence, 
sther  by  pure  terrorism  or  unreasoning  alarms  seeking 
cloak  themselves  under  whatever  disguises,  and  so  to 
wn  the  voice  of  conscience  and  those  greater  interests  of 
profession  which  are  identical  with  the  public  interests, 
the  claim  for  new  privileges  he  must  always  calmly  dis- 
guish  the  part  which  should  be  assigned  to  duties.  It  is 
part  to  seek  out  modest  merit,  and  to  give  every  capacity 
opportunity,  and  to  the  humblest  unit  of  many  thousands 
place  on  the  platform  and  his  equal  voice  where  in- 
isic  merit  should  speak  for  him.  Dr.  Paul  has  passed 
ough  the  period  when  organisation  requires  extension 
I  purification  of  these  unmannerly  elements  which  must 
irst  exist  in  every  newly  constituted  body.  He  has  been 
e  to  surmount  all  these  difficulties.  The  Pharmaceutical 
rnal  stands  now  in  a  foremost  place  among  professional 
1  technical  journals  of  Europe,  and  it  is  no  small  credit 
lim  that  he  has  attained  for  it  that  position  without  ever 
nficing  all  those  lower  elements  of  popularity  which 
letimes  purchase  cheap  success  at  the  expense  of  higher 
I  more  enduring  good.  Everyone  will  wish  a  further 
’er  of  extended  popularity  to  a  journal  so  ably  edited  and 
ducted  in  so  excellent  a  spirit. 


OFFICIAL  HONOURS  AND  UNOFFICIAL  GIFTS. 

.  J.  J.  Francis,  Q.C  ,  and  Mr.  F.  H.  May  were  both 
ve  members  of  the  Permanent  Committee  of  the  Sani- 
7  Board  of  Hong  Kong,  to  whose  efforts  were  due  the  suc- 
flul  measures  taken  to  combat  the  plague  when  it  was 
astating  Houg  Kong  last  year.  Mr.  Francis  was  chair- 
1  of  the  Committee,  and  claims  to  have  been  its  brain 
motive  power.  In  recognition  of  the  services  of  these 
gentlemen  the  Government  have  made  Mr.  May  C.M.G., 
have  presented  Mr.  Francis  (the  Chairman)  with  a  silver 
3tand.  The  gift  was  returned,  with  a  letter,  to  Lord 
on.  Public  sympathy  is  with  Mr.  Francis,  and  the 
ig  Kong  Weekly  Press  says  :  “It  was  generally  understood 
i  Mr.  Francis  should  at  least  be  made  a  C.M.G.,  and  to 
him  to  accept  a  paltry  inkstand,  while  conferring  a 
[.G.-ship  upon  his  colleague  on  the  Permanent  Corn- 
tee,  Mr.  F.  H.  May,  can  only  be  construed  as  a  marked  and 
•ntional  insult.”  The  reason  is  said  to  be  that  Mr.  Francis 
ot  an  oflficial,  and  in  Crown  colonies  public  services  are  not 
>gnised  by  public  honours  if  performed  by  those  outside 
charmed  circle.  It  is  not  only  in  Crown  colonies  that 
is  the  case ;  but  we  trust  that  services  such  as  those 
lered  by  Mr.  Francis  to  the  cause  of  public  health  and 
period  of  such  crisis  and  alarm  as  that  of  the  recent 
juewill  be  adequately  acknowledged  by  the  Government. 


COUNTRY  PRACTICE  IN  SOUTH  AFRICA, 
the  July  number  of  the  Phonographic  Record  of  Clinical 
diing  and  Medical  Science^  Mr.  Herbert  Caiger  gives  his 
erience  of  country  practice  in  South  Africa.  His  work 
•nds  over  an  area  for  twenty  miles  on  every  side  of  a 
11  village  of  200  souls  in  the  Orange  Free  State.  The 
are  regulated  by  a  tariff  fixed  by  the  State,  £5  being 
wed  for  an  ordinary  midwifery  case,  and  all  time  spent 
ravelling  is  paid  for  at  the  rate  of  ten  shillings  per  hour. 
Dutch  farmers  have  large  families,  twelve  or  sixteen 
dren  being  quite  common,  so  that  midwifery  is  an  im- 
ant  branch  of  practice.  Mr.  Caiger  tells  of  one  doctor 
'  had  fifteen  cases  on  hand  at  once.  The  Dutchman  does 
resort  to  the  doctor  until  he  is  compelled ;  but  he  has 
it  faith  in  a  bottle  of  physic,  and  describes  a  good  doctor 
ne  who  gives  good  medicine.  In  spite  of  the  compara- 
isolation,  of  the  fact  that  the  doctor  is  sometimes  mis- 
■n  for  a  superior  kind  of  chemist,  and  notwithstanding 
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the  warning  that  an  up-country  doctor  may  find  life  so  duO 
that  he  is  tempted  to  take  either  to  morphine  or  whisky,  Mr. 
Caiger  says  that  a  man  who  will  rough  it  and  take  things  as 
he  finds  them  may  make  a  comfortable  living,  and  have  a 
fair  amount  of  leisure  time  in  up-country  practice  at  the 
Cape.  He  points  out,  however,  that  owing  to  trade  depres¬ 
sion  and  the  influx  of  medical  men  from  the  old  country, 
the  openings  are  not  so  numerous  as  they  were. 


DEMONSTRATION  OF  THE  PREPARATION  OF  ANTI¬ 
TOXIC  SERUMS. 

The  Director  of  the  British  Institute  of  Preventive  Medi¬ 
cine,  Dr.  M.  Armand  Ruffer,  will  demonstrate  at  the  Insti¬ 
tute’s  farm  at  Sudbury,  near  Harrow,  on  July  31st  and 
August  2ad,  at  4  30  p.m.,  the  mode  of  the  preparation  of 
therapeutic  serum  for  various  diseases,  including  diphtheria, 
tetanus,  erysipelas,  etc.  The  demonstrations  will  be  open 
to  all  members  of  the  Association,  but  Dr.  Ruffer  will  be 
greatly  obliged  if  members  wishing  to  be  present  will 
kindly  give  notice  of  their  intention  to  the  Director^ 
101,  Great  Russell  Street,  on  or  before  July  30th. 

Train  from  Euston  to  Sudbury  ...  3.40  p.m.  Return  trains  from 

(Brakes  will  meet  the  train  at  Sudbury  at  5.51 

Sudbury.)  and  6.51  p.m. 

Lecture  .  4  30  p.m. 

Tea  . 5  to  6  P.M. 


THE  LONDON  HOSPITALS  AND  THE  APPROACHING 
ANNUAL  MEETING. 

At  several  of  the  hospitals  in  London  the  medical  and  sur¬ 
gical  staff  have  announced  their  intention  of  offering  special 
hospitality  to  provincial  members  of  the  Association.  A 
large  number  of  special  invitations  have  been  issued  by  the- 
staff  of  St.  Bartholomew’s  Hospital  to  a  luncheon  in  the 
great  hall  of  the  hospital  at  2  p.m.  on  AVednesday,  July 
3l8t.  On  Thursday  afternoon  a  garden  party  will  be  given 
at  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  by 
Mr.  John  H.  Morgan,  surgeon  to  the  hospital,  and  President 
of  the  Section  of  Diseases  of  Children.  On  Friday  from  3  to- 
6  P.M.,  members  of  the  Association  are  invited  to  visit  Guy’s 
Hospital.  The  staflT  will  exhibit  cases  of  interest,  and  after¬ 
wards  tea  will  be  provided. 


THE  SICK  POOR  IN  WORKHOUSES: 

ST.  GEORGE  HANOVER  SQUARE. 

In  consequence  of  the  ugly  rumours  which  have  been  current 
for  some  time  past  about  the  arrangements  and  manage¬ 
ment  of  this  house,  we  sent  a  representative  to  visit  and 
report  on  the  matter.  Any  criticism  of  such  an  institution 
must,  to  be  fair,  take  into  account  the  fact  that  actual 
Boards  of  Guardians  have  to  deal  with  structures  which  were 
erected  when  population  was  smaller,  and  the  ideas  of  sani¬ 
tation  and  even  of  common  decency  were  very  different  to 
what  they  are  now.  Nor  must  we  forget  the  difficulty  oJ 
dealing  with  the  London  pauper,  who  often  seems  to  be 
ignorant  of  the  very  rudiments  of  civilisation.  But  neither 
consideration  can  justify  the  policy  of  “laissez  faire,”and 
the  Guardians  of  the  richest  parish  in  London  should 
look  to  it  that  such  obvious  defects  as  are  pointed 
out  in  the  report  be  remedied  with  all  possible 
despatch.  But  the  question  is  a  wider  one  than  the  eradica¬ 
tion  of  vermin  from  one  particular  house,  or  the  construction 
of  suitable  laundries.  When  is  some  statesman  going  to 
introduce  order  into  the  chaos  of  our  Poor-law  administra¬ 
tion  ?  In  all  the  great  towns  there  should  be  classi¬ 
fication  of  houses,  the  sick  in  one  department,  the  infirm 
in  another,  the  tramps  in  a  third ;  the  children  separated 
from  the  adult,  and  sent  to  mix  with  other  non-pauper 
children.  In  every  country  union  there  should  be  an 
equally  careful  classification  of  inmates.  This  is  the 
great  need  of  the  day.  Not  until  there  is  some  adequate 
form  of  classification  will  there  be  any  real  hope  for  the 
diminution  of  pauperism.  But  when  there  is  security  that 
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the  innocent  child,  the  honest  labourer  past  work,  and  the 
sick,  will  not  be  confounded  with  the  idle  and  dissolute, 
housed  under  the  same  roof,  subject  to  the  same  undis¬ 
criminating  discipline,  then  the  good  sense  of  the  people 
will  not  oppose  such  deterrent  measures  as  shall  really  make 
the  condition  of  the  able-bodied  pauper  less  eligible  than 
that  of  the  poorest  wage  labourer.  As  things  now  are,  many 
Boards  of  Guardians,  knowing  that  the  house  is  no  place  for 
the  decent  man  or  woman,  are  apt  to  lean,  if  they  are 
humane,  to  the  out-relief  which  perpetuates  the  evil  of 
pauperism.  It  is  the  absence  of  classification  which  gives 
weight  to  the  cry  for  increased  relief  out  of  the  house. 
Let  the  sentimentalists  of  to-day  read  the  report  of  the 
Poor-law  Commission  of  1834,  and  see  what  comes  of  the 
abuse  of  out-relief ;  while  wiser  men  study  to  remove  evils 
which  stimulate  a  demand  to  which  it  were  ruinous  to  yield. 


THE  PROPOSED  HUXLEY  MEMORIAL. 

Sir  Joseph  Eayrer  presided  on  July  16th  at  a  meeting  in 
connection  with  the  Huxley  Memorial,  which  it  is  proposed 
to  establish  at  Charing  Cross  Hospital  Medical  School.  Mr. 
Waterhouse  (Secretary  of  the  movement)  read  a  letter  from 
the  Duke  of  Saxe-Coburg,  who  was  to  have  presided,  and 
who  wrote  highly  commending  the  scheme  if  it  was  not 
likely  to  interfere  with  obtaining  additions  to  the  funds  for 
the  maintenance  of  the  hospital  itself,  an  augmentation 
which  was  much  needed.  Among  others  who  wrote  were 
Surgeon-General  Sir  Guyer  Hunter,  Dr.  Henry  Huxley,  Sir 
James  Paget,  the  Hon.  W.  E.  D.  Smith,  M.P.,  and  Sir 
•Savile  Crossley.  The  Chairman  said  the  great  national 
memorial  which  would  doubtless  be  erected  to  Professor 
Huxley’s  memory  would  not  interfere  with  the  memorial 
which  they  proposed  to  commemorate  his  connection  with 
the  school.  He  moved  a  resolution  to  the  effect  that  it  is 
desirable  by  means  of  a  suitable  memorial  in  connection 
with  the  school  to  permanently  record  the  fact  that  the 
late  Professor  Huxley  received  his  early  scientific  and  the 
whole  of  his  medical  education  within  its  walls,  and  thus 
to  keep  the  example  of  his  life  and  work  constantly  before 
•succeeding  generations  of  Charing  Cross  Hospital  students 
This  was  unanimously  agreed  to,  and  it  was  decided  that 
the  memorial  should  take  the  form  of  a  Huxley  scholar¬ 
ship  and  medal,  to  be  awarded  annually,  and,  if  funds  per¬ 
mitted,  an  annual  public  lecture  dealing  with  recent  ad¬ 
vances  in  science  and  their  bearing  upon  medicine. 


VACCINATION  DURING  AN  EPIDEMIC. 

We  feel  bound  to  draw  the  attention  of  the  profession  to  the 
case  of  Dr.  E.  C.  Greenwood,  who  holds  the  appointment  of 
Public  Vaccinator  under  the  Board  of  Guardians  of  the 
parish  of  St.  Marylebone.  This  gentleman,  it  appears,  had, 
when  his  parish  was  some  time  back  threatened  with  a 
formidable  outbreak  of  small-pox,  much  extra  work  thrown 
tupon  him — namely,  that  of  visiting  houses  in  the  neighbour¬ 
hood  where  the  epidemic  was  prevalent,  and  vaccinating  at 
their  own  homes  all  persons  who  might  appear  to  require  it 
as  soon  as  they  could  be  induced  to  submit  to  this  protec¬ 
tive  operation.  It  must  be  evident  that  this  was  no  easy 
•duty,  and  that  to  render  it  effective  would  require  consider¬ 
able  energy,  and  above  everything  else  very  great  discretion. 
These  qualities  were,  we  believe,  displayed  to  a  very  marked 
■extent  by  Dr.  Greenwood;  and  though,  of  course,  it  cannot 
be  proved  that  the  epidemic  in  question  was  cut  short  by 
his  labour,  it  is  impossible  to  doubt  as  to  its  having  been 
very  materially  modified  by  his  exertions.  In  any  other 
department,  valuable  services  such  as  these,  rendered 
on  an  emergency  when  there  was  no  time  or  oppor¬ 
tunity  to  enter  into  a  special  contract  in  reference  to 
the  payment  for  them, would  have  been  fairly  or  even  liberally 
remunerated,  without  dispute  or  quibble.  Such,  however, 
has  not  been  Dr.  Greenwood’s  good  fortune.  He  was  in  the 
first  instance  led  to  suppose  that  he  would  be  paid  not  less 


than  100  guineas  for  these  extra  and  high-class  services,  I 
instead  of  this  he  received  a  cheque  for  one-quarter  of  tl 
amount ;  this  he  returned  as  being  quite  inadequate.  ] 
has  since  been  paid  50  guineas,  or  one-half  the  sum  he  cc 
siders  he  is  entitled  to  claim.  We  should  have  expected  t 
guardians  of  a  wealthy  West  End  parish  to  have  treated  a 
of  the  officials  very  differently  from  this,  and  are  surprie 
to  find  that  the  Marylebone  Board  does  not  yet  appear 
have  learnt  that  the  prevention  of  such  a  disease  as  sma 
pox  is  even  more  to  be  desired  than  its  cure,  and  that  evi 
ease  which  actually  occurs  not  only  throws  great  and  vt 
serious  responsibility  on  the  sanitary  authority  of  the  d 
trict,  but  has  the  effect  of  paralysing  the  general  business 
the  locality,  and  this  at  a  pecuniary  loss  to  the  ratepayi 
which  is  impossible  to  calculate.  It  is  in  our  opinion  vt 
questionable  whether  good  judgment  was  displayed  wh 
the  power  of  carrying  out  the  Vaccination  Acts  now  in  foi 
was  entrusted  to  the  Boards  of  Guardians  throughout  t 
county.  Many  of  these  Boards  have  since  shown  that  th 
were  quite  unfit  to  undertake  this  important  duty,  and  • 
regret  to  find  that  the  guardians  of  St.  Marylebone  mi 
now  be  placed  in  this  list.  Unless  these  Boards  sk 
greater  ability  in  future,  and  better  disposition  to  ren 
nerate  fairly  for  extraordinary  services,  the  working  of  a 
vaccination  laws  must  be  placed  in  other  and  more  efficie 
hands.  The  recent  action  of  the  Marylebone  guardians 
probably  hasten  this  proposed  and  much-to-be-desii 
change. 


HONOURS  FOR  THE  CHITRAL  EXPEDITION. 
The  London  Gazette  of  July  16th  contains  very  long  offic 
despatches  concerning  the  labours,  the  losses,  and  the  si 
cesses  of  the  Chitral  Expedition.  No  particularly  new  fjoii 
are  developed,  but  the  country  will  learn  with  satisfacti 
that  Surgeon-Captain  Whitchurch,  who  so  gallantly 
tempted  to  save  the  life  of  Captain  Baird  during  the  sor 
from  the  Chitral  fort  of  March  3rd,  has  been  granted  the  Y 
toria  Cross  by  Her  Majesty.  Unhappily  his  heroic  effo 
were  in  vain,  for  though  Dr.  Whitchurch  did  all  it  was  p 
sible  for  man  to  do  Captain  Baird  succumbed  to  his 
juries  after  the  fort  had  been  regained.  Dr.  Whitchun 
observes  the  Daily  Chronicle,  is  the  fifteenth  medical  oftii 
now  living  who  has  gained  the  coveted  bronze  medal  a 
red  ribbon  “  for  bravery,”  the  others  being  Surgeon-Ma 
Hall,  Assistant-Surgeon  Sylvester,  Surgeon-General  Mou 
Surgeon-General  Home,  Surgeon-Major  Jee,  Surgeon-Gene 
Reade,  Surgeon-General  Manley,  Brigade  Surgeon  Temp 
Surgeon-Lieutenant-Colonel  Douglas,  Brigade-Surgeon-Li( 
tenant-Colonel  Reynolds,  Surgeon-Lieutenant-Colonel  Ha 
ley,  Surgeon-Major  Crimmin,  Surgeon-Captain  Le  Ques: 
and  Surgeon-Major  Lloyd.  There  are  but  147  holders  of  I 
Ynctoria  Cross  for  the  army  now  surviving,  and  it  is  certaii 
remarkable  that  nearly  10  per  cent,  of  them  should 
doctors  to  whom  for  so  long  the  rank  of  combatant  offic 
was  denied.  And  now  the  very  last  to  be  conferred  has  a 
been  won  by  a  doctor.  The  Queen  has  further  been  pleas' 
to  nominate  and  appoint  Surgeon-Major  George  Scott  Robt 
son,  C.S.I.,  Indian  Medical  Service,  British  Agent,  Gi4 
to  be  Knight  Commander  of  the  Most  Exalted  Order  of  i 
Star  of  India. 


THE  METRIC  SYSTEM. 

It  seems  probable  that  what  the  arguments  of  men  of  scici 
could  not  alone  accomplish  will  be  achieved  owing  to  ' 
pressure  of  competition  in  trade  with  foreign  countries. 
Select  Committee  of  the  House  of  Commons  has  ag: 
reported  in  favour  of  the  legalisation  of  the  metric  systeir 
weights  and  measures  for  trade  purposes  in  this  count 
and  has  advised  that  the  use  of  the  system  should  be  mf’ 
compulsory  after  two  years.  Whatever  there  may  be  to 
said  for  the  duodecimal  system  on  theoretical  grounds,  it 
hopeless  to  expect  that  the  majority  of  the  nations  of 
world  will  adopt  it ;  and  for  our  own  system,  which  i 
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nsy  mixture  of  the  decimal  and  the  duodecimal,  there  is 
ly  nothing  to  be  said.  Lord  Kelvin  has  called  “  our 
;lish  system  a  wickedly  brain-destroying  piece  of 
dage,”  and  there  can  be  no  doubt  that  it  would  be  a  great 
ef  not  only  to  men  of  science  but  to  schoolboys  if  it  were 
lished.  The  medical  profession  is  nearly  interested  in 
change.  The  translation  of  a  French  or  German  pre- 
ption  into  British  weights  and  measures  is  a  tedious 
tacle  to  free  interchange,  and  in  ninety-nine  cases  out  of 
undred  it  cannot  be  achieved  with  convenience  and 
Dlute  accuracy.  The  report  of  the  Select  Committee 
rds  another  argument  for  introducing  the  metric  system 
)  the  revised  British  Pharmacopoeia  at  least  as  an  alternative, 
for  making  the  official  solutions  of  decimal  or  percentage 
ngths.  The  arguments  in  favour  of  this  change  or  addi- 
i  were  very  fully  set  out  in  the  last  of  the  series  of  articles 
ch  we  published  recently  on  the  revision  of  the  British 
rmacopaia,  and  we  anticipate  with  some  confidence  that 
7  will  prevail  with  the  representative  Committee  which 
General  Medical  Council  has  appointed  to  take  charge  of 
work  of  revision. 


'JGRATULATIONS  TO  PROFESSOR  A.  R.  SIMPSON, 
OF  EDINBURGH. 

July  4th,  being  the  twenty-fifth  anniversary  of  his  ap- 
atment  to  the  Chair  of  Midwifery  in  the  University  of 
nburgh.  Professor  A.  Kussell  Simpson  was  entertained 
linner  by  his  former  and  present  assistants.  During  the 
ning  a  presentation  of  plate  was  made  to  Professor 
ipson.  Dr.  J.  Halliday  Croom  was  in  the  chair,  and  a 
nber  of  guests  were  present.  On  the  following  day  the 
nbers  of  Professor  Simpson’s  summer  class  also  made 
i  a  presentation.  As  will  be  seen  by  our  report  of  the 
3ting  (at  page  135)  the  members  of  the  Edinburgh  Obste- 
al  Society  also  entertained  Professor  Simpson  as  the 
st  of  the  evening  at  their  dinner  on  July  10th. 


ARISTOCRATIC  BABY  SHOWS. 

\ios  may  be  proud  of  seeing  many  of  its  ideas  and  its 
ns  of  enjoyment  accepted  finally  by  the  upper  ten 
usand.  Thus  cycling,  which  was  for  years  the  joy  of  the 
3ses,  has  now  become  the  fashionable  pleasure  of  the 
ises,  and  baby  shows  have  now  become  the  means  of 
Qifesting  the  maternal  pride  of  aristocratic  mammas, 
ly  there  is  no  reason  why  little  lords  should  not  be  ap- 
isedfor  their  weight,  size,  number  of  teeth  etc.,  in  their 
incy  as  well  as  the  babes  of  Mrs.  Jones,  of  Whitechapel, 

I  Mrs.  Brown,  of  Camden  Town  ;  but  the  competition  for 
^es  should,  we  think,  be  national  and  be  open  to  all  proud 
Lhers,  whether  of  the  masses  or  classes.  It  would  be  in- 
^sting  to  trace  the  subsequent  history  of  prize  babies  and 
iscertain  if  they  furnished  more  distinguished  men  and 
nen  to  the  world  than  those  who  did  not  start  so  well  in 
.  Mrs.  Robert  Crawshay  recently  held  at  her  house  an 
itocratic  baby  show,  which  was  very  largely  attended. 
}  first  prize  for  weight  and  general  excellence  for  babies 
ier  1  year  of  age  was  awarded  to  Dermot  Browne,  son 
-lOrd  and  Lady  Castlerosse,  who,  though  but  11  months 
weighed  33J  lbs.  The  prize  for  weight  and  general  excel- 
ce  of  development  for  babies  over  1  year  of  age  was 
irded  to  Angela  Mildred  Baring,  daughter  of  Lord  and 
ly  Ashburton,  who  was  18  months  old,  weighed  28  lbs., 
I  had  14  teeth.  Information  as  to  the  feeding  of  these 
Idren  would  have  been  interesting. 


THE  LAW  OF  INFANTICIDE. 

.  John  Glaister,  in  an  admirable  paper  in  the  Edinburr/h 
dical  Journal  (July,  1895),  calls  attention  once  more  to  the 
eedingly  unsatisfactory  state  of  the  law  on  the  subject  of 
inticide.  It  has  long  been  recognised  by  writers  on 
dico-legal  subjects  that  the  child  is  amply  protected  by 
laws  immediately  after  its  birth,  and  to  a  less  extent 


whilst  still  in  the  uterus,  but  the  law  affords  no  protection 
whatever  to  it  during  the  act  of  birth,  and  the  killing  of  a 
child  during  birth  is  no  crime  unless  the  circumstances 
should  be  such  as  to  bring  the  case  within  the  definition  of 
criminal  abortion.  All  who  have  studied  our  records  will 
know  the  extreme  difficulty,  we  had  almost  said  the  utter 
impossibility,  of  obtaining  a  conviction  against  an  unmarried 
girl  for  the  murder  of  her  illegitimate  infant,  no  matter  how 
overwhelming  the  evidence  may  be,  the  assumption  in  law 
being  that  the  infant  was  born  dead  unless  the  contrary  is 
made  to  appear  by  evidence.  As  a  rule  the  prisoner  is 
acquitted  on  the  charge  of  murder  or  manslaughter,  but 
convicted  of  another  offence— namely,  concealment  of  birth. 
No  doubt  this  state  of  things  has  been  passively  acquiesced 
in  because  it  has  afforded  a  way  of  meting  out  some  punish¬ 
ment  to  the  girl,  who  is,  however,  often  more  sinned  against 
than  sinning.  But  it  is  eminently  unsatisfactory,  and 
savours  somewhat  of  inconsistency  that  a  prisoner  should 
be  convicted  of  concealing  the  birth  of  a  child  which  has 
just  been  judicially  declared  to  have  never  had  existence. 
The  Capital  Punishment  Commission  made  a  very  excellent 
suggestion  on  this  subject  some  thirty  years  ago  which  has 
never  become  law,  but  which  if  adopted  would  go  a  very  long 
way  towards  minimising  the  difficulty.  Their  report  says  r 
“We  have  arrived  at  the  opinion  that  an  Act  should  be 
passed  making  it  an  offence,  punishable  with  penal  servi¬ 
tude  or  imprisonment,  at  the  discretion  of  the  court,  un¬ 
lawfully  and  maliciously  to  inflict  grievous  bodily  harm  or 
serious  injury  upon  a  child  during  its  birth  or  within  seven 
days  afterwards,  in  case  such  child  has  subsequently  died. 
No  proof  that  the  child  was  completely  born  alive  should  be 
required.  With  respect  to  the  offence  of  concealment  of 
birth,  we  think  that  no  person  should  be  liable  to  be  con¬ 
victed  of  such  an  offence  upon  an  indictment  for  murder, 
but  should  be  tried  upon  a  separate  indictment.  The  accused 
should  not  be  entitled  to  be  acquitted  in  either  of  the  above 
cases  if  it  should  be  proved  in  the  trial  that  the  offence 
amounted  to  murder  or  manslaughter.”  Some  such  legisla¬ 
tion  as  is  indicated  in  these  sentences  is  urgently  needed, 
and  we  trust  that  in  the  new  Parliament  there  will  be  found 
some  who  will  take  this  subject  up,  and  not  rest  until  they 
have  effected  a  change  in  our  law  upon  the  lines  indicated. 


THE  MEDICAL  HISTORY  OF  THE  CRUSADES. 

In  the  Revue  Scientifique  of  June  1st  M.  A.  Corlieu  gives  a 
sketch  of  the  medical  history  of  the  Crusades  as  far  as  it 
can  be  gathered  from  Joinville  and  other  authorities.  The 
condition  of  things  may  be  summed  up  by  paraphrasing  the 
midshipman’s  description  of  the  manners  and  customs  oS 
certain  savages  :  there  was  no  sanitation,  and  medicine 
(such  of  it  as  there  was)  was  for  the  most  part  beastly. 
Albert,  of  Aix,  relates  that  in  the  first  crusade  some 
champions  of  the  Cross  were  bitten  by  snakes  at  Sidon  and 
suffered  from  “tumours”  (presumably  oedema)  and  in¬ 
tolerable  thirst.  The  treatment  had  perhaps  best  be  given 
in  the  historian’s  own  words.  It  was  recommended  ut  vir 
percussus  sine  mora  coiret  cum  muliere,  cum  viro  mulier,  et  sic  ab 
omni  veneni  tumore  liberarentur  utrique.  This  method  of 
neutralising  the  poison  does  not  seem  to  have  been 
particularly  successful.  The  surgeons  naturally  acquired 
a  very  large  experience  in  the  treatment  of  wounds, 
incised,  lacerated,  and  contused.  Baldwin  was  severely 
wounded  before  Jerusalem,  having  received  a  spear  thrust 
“through  the  thigh  and  the  loins.”  He  fell  fainting  from 
his  horse,  but  the  most  skilful  leeches  were  summoned 
“by  whose  art  and  skill  the  King  and  valiant  athlete  was 
enabled  to  recover  from  this  deadly  wound.”  Baldwin  was 
also  wounded  in  the  foot  before  Antioch,  and  the  surgical 
talent  available  was  baffled  by  the  injury  to  such  a  degree 
that  is  was  proposed  to  kill  a  Saracen  after  wounding  him  in 
the  same  part,  so  as  to  learn  the  proper  course  to  pursue. 
Baldwin,  however,  refused  to  allow  this  crude  attempt  at 
experimental  surgery  to  be  made.  There  seem  to  be  no* 
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medical  records  of  the  second  crusade.  In  the  third  the 
French  King  Philippe  Auguste  and  our  own  Coeur  de  Lion 
suffered  grievously  from  a  disease,  the  symptomatology  of 
which  included  extensive  exfoliation  of  the  skin,  shedding 
of  the  nails,  and  loss  of  the  hair.  The  disease  is  called 
Arnoldia  by  the  chroniclers,  and  is  variously  conjectured  to 
have  been  leprosy  or  syphilis.  It  could  hardly  have  been 
leprosy,  for  both  the  royal  sufferers  recovered,  Coeur  de  Lion 
being  killed  eight  years  later  at  the  siege  of  Chains,  and 
Philippe  Auguste  dyingof  quartan  ague  twenty-four  years  after 
Richard.  Of  the  fourth  crusade  we  have  no  medical  details. 
In  the  fifth  St.  Louis  of  France  was  accompanied  by  his  pri 
vate  physician  Dudon  and  other  leeches  ;  among  them  was  a 
lady  doctor  or  phisicienne  named  Hernandis,  who  probably 
attended  the  Queen  in  her  confinement,  which  took  place  at 
Damietta.  The  expedition  suffered  terribly  from  scurvy, 
typhus,  and  other  pestilences.  The  part  played  by  water  in 
the  diffusion  of  disease  would  seem  to  have  been  recognised, 
though  the  methods  of  water  examination  would  hardly 
satisfy  a  modern  chemist.  A  piece  of  white  linen  was 
dipped  in  the  water  to  be  tested  and  then  dried :  if  there 
were  any  stains  on  the  linen  the  water  was  condemned,  but 
if  not  it  was  pronounced  pure.  The  addition  of  four  crushed 
almonds  or  beans  was  believed  to  make  the  water  of  the  Nile 
safe  for  drinking.  The  method  of  disinfection  adopted  for 
the  King’s  tent  was  to  fumigate  it  with  a  mixture  of  amber, 
chick  peas,  or  lupine,  which  were  macerated  in  wine,  and 
then  placed  on  live  charcoal.  In  the  sixth  crusade,  which 
took  place  twenty-two  years  later,  vast  numbers,  including 
St.  Louis  himself,  fell  victims  to  ignorance  of  the  elements 
of  sanitation.  M.  Corlieu  gives  some  account  of  military 
surgery  as  practised  in  the  Crusades,  but  in  this  part  of  his 
article  we  cannot  help  suspecting  that  he  has  followed  the 
example  of  the  author  of  a  certain  famous  essay  on  “  Chinese 
Metaphysics,”  by  studying  the  Cyrurgia  of  Theodoricus,  the 
Vhirurgie  de  Mmtre  Henri  de  Mondeville,  and  other  mediaeval 
writers  on  surgery,  and  “combining  his  information.” 


THE  PATHOLOGIST  TO  THE  LONDON  ASYLUMS. 
The  opportunities  for  the  investigation  of  the  pathology 
of  nervous  and  mental  disease  in  this  country  are  so  few  in 
number,  that  the  creation  of  the  office  of  Pathologist  to  the 
London  County  Asylums  has  been  hailed  with  much  satis¬ 
faction.  The  duties  of  this  office,  to  which  Dr.  F.  W.  Mott, 
Assistant-Physician  to  Charing  Cross  Hospital,  has  been 
appointed  by  the  Asylums  Committee  of  the  London  County 
Council,  pe  to  conduct  researches  into  the  pathology  of 
msanity  in  all  its  bearings,  and  to  make  examinations  of 
the  pathological  material  at  London  County  Asylums.  He 
will  be  provided  with  a  laboratory  at  the  Claybury  Asylum, 
and  will  have  access  to  the  wards  of  the  asylums  for  the 
purposes  of  clinical  study.  The  office  thus  affords  many 
admiiable  opportunities,  of  which  Dr.  Mott  may  be  expected 
to  make  excellent  use,  for  advancing  our  knowledge  of  dis¬ 
eases  of  the  nervous  system.  The  salary  attached  to  the 
appointment  is  £700  a  year,  and  the  pathologist  will  be 
required  to  devote  the  whole  of  his  time  to  the  duties  of  the 
ofllce. 


METHYLENE  BLUE  IN  FILARIASIS. 

Dr.  Austin  Feint,  in  the  New  York  Medical  Journal  of  June 
15th,  1895,  advocates  the  use  of  methylene  blue  in  chyluria 
and  filariasis,  basing  his  advocacy  on  his  experience  in  one 
case  of  severe  chyluria.  In  this  case  prior  to  treatment  filariie 
were  so  abundant  that  **  in  each  field  of  the  microscope  an 
average  of  ten  embryonic  filariis  ”  were  found ;  from  the  con¬ 
text  we  are  led  to  infer  that  the  field  was  that  of  an  eighth 
objective.  On  March  5th  two  grains  of  methylene  blue  were 
given  and  repeated  at  intervals  of  four  hours  during  the 
day.  The  same  evening  in  four  slides  only  two  filarise  were 
found,  and  these  were  sluggish  and  stained  by  the  dye.  The 
urine  had  become  clear  and  of  a  characteristic  greenish  blue. 


Treatment  was  discontinued.  Blood  examined  on  Mar 
8th  and  11th  contained  no  filariao.  On  March  12th  the  uri 
had  lost  its  blue  colour,  and  had  again  become  milk 
During  the  night  of  March  13th  filariae  were  found  in  t 
blood  in  great  abundance ;  at  the  same  time  it  was  observi 
that  the  parasites  showed  a  considerable  amount  of  anili; 
staining,  and  that  their  movements  were  sluggish.  On  t) 
following  day  methylene  blue  was  again  given ;  on  the  thi 
day  thereafter,  on  examining  the  blood,  several  dead  ai 
disintegrating  filarise  were  found  deeply  stained.  The  uri’ 
had  also  cleared  again.  At  the  end  of  five  days  treatme 
was  discontinued,  and  although  the  blood  was  frequent 
examined  subsequently  no  filariee  could  be  found,  and  tl 
urine  remained  normal.  We  have  had  so  many  cures  f 
chyluria  and  poisons  for  the  filarige,  which  on  subseque 
trial  have  been  found  wanting,  that  we  may  be  excused 
we  entertain  a  little  scepticism  about  the  virtues  of  meth 
lene  blue  until  we  have  further  evidence.  Unless  tl 
parent  parasites  are  killed,  even  although  the  drug  may  f 
the  time  kill  the  embryos,  which  is  still  open  to  doubt,  tl 
patient  is  not  much  the  better  for  the  treatment;  the’er 
bryos  are  sure  to  reappear  in  the  blood.  It  is  not  tl 
embryo  that  does  the  mischief — it  is  the  parent  worm;  ai 
even  supposing  that  the  parent  worms  are  killed,  it  does  n 
follow  that  the  obstruction  of  the  lymphatics  which  th< 
gave  rise  to  will  disappear.  The  lesions  they  produce,  ar 
which  are  the  proximate  cause  of  filarial  diseases,  are  pt 
manent.  Cases  of  chyluria  are  often  met  with  in  which  tl 
filarias  which  had  given  rise  to  the  disease  in  the  first  i: 
stance  had  long  disappeared ;  as  a  matter  of  fact,  it  is  a  ra: 
thing  to  find  filarise  in  ordinary  elephantiasis.  We  fe 
there  may  have  been  some  error  in  observation,  or  in  tl 
recording  of  this  case,  seeing  that  it  is  stated  that  no  few 
than  ten  filarise  were  seen  in  one  field  of  an  eighth  of  ? 
inch  objective.  It  is  difficult  to  understand  how  so  mat 
filarise  could  be  packed  into  so  small  a  space,  or,  if  tl 
blood  vessels  were  so  packed  with  parasites,  what  becan 
of  the  blood  corpuscles. 


A  NEW  FRENCH  TEMPERANCE  MOVEMENT. 
For  some  time  past  the  thinking  French  mind  has  bet 
growingly  exercised  on  the  urgent  necessity  for  a  resolu 
stand  being  made  against  the  ravages  of  alcoholism.  Co 
sequent  on  the  many  recent  outspoken  medical  countf 
blasts  in  France,  Le  Soleil  and  other  leading  journa 
have  inveighed  in  the  strongest  language  again 
specially  the  heavy  premature  mortality  compared 
which  mortality  from  cholera  is  declared  to  be 
“unparalleled  benignity.”  In  little  less  than  half 
century,  since  1850,  the  consumption  of  alcohol  has  qua 
rupled  in  France,  averaging  in  1894  four  litres  per  hea( 
Dr.  Legrain,  Head  Physician  of  Asylums  in  the  departmei 
of  the  Seine,  dwells  on  alcoholic  heredity,  and  presen 
tabulated  observations  leading  to  these  three  conclusions : 
Double  parental  alcoholism  creates  an  irresistible  tendeni 
to  drinking  in  the  children.  2.  Parental  absinthism  seen 
directly  to  transmit  (very  frequently  fatally)  epilepsy  to  tl 
offspring.  3.  The  parental  combination  of  absinthe  drinkii 
and  epilepsy  is  a  common  cause  of  epilepsy  in  the  childre: 
Dr.  Moreau  de  Tours  gives  cases  of  juvenile  intoxicatio: 
stating  that  in  the  Lower  Seine  children  drink  large  quani 
ties  of  brandy  on  holidays.  Dr.  Roubinovitch,  of  St.  Anne 
Asylum,  has  begun  to  lecture  on  drunkenness  and  alcoho 
ism  to  schools  of  teachers  and  pupils,  and  has  heartily  aid( 
the  recently-formed  French  Temperance  Society,  whk 
seems  to  be  based  on  the  plan  of  the  old  English  tempe 
ance  societies,  abstinence  from  spirits  and  strict  moderatic 
in  wines,  malt  liquors,  and  cider. 


Notification  of  Infectious  Diseases.— At  a  special  mee 
ing  of  the  Perth  local  authority  on  July  9th,  it  was  agreei 
after  a  long  discussion,  by  14  votes  to  5,  to  adopt  the  I 
fectious  Diseases  Notification  Act. 
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PARLIAMENTARY  BILLS  COMMITTEE. 


PARLIAMENTARY  BILLS  COMMITTEE. 

lEETiNG  of  the  Parliamentary  Bills  Committee  was  held  at 
offices  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday, 
y  9th,  1895. 

Present : 

Mr.  Ernest  Hart  in  the  Chair. 


Dr.  Ward  Cousins,  President  of  Council. 

Mr.  Butlin,  Treasurer. 

H.  Agar  (Henley-in-  Dr.  W.  J.  Mickle  (London). 


S. 

irden). 

A.  G.  Bateman  (London). 
.  T.  Bridgwater  (Harrow- 
n-the-Hill). 

,  J.  Spottiswoode  Came- 
,ON  (Leeds). 

W.  F.  Cleveland  (Lon- 
•on). 

R.  Esler  (London). 

.  E.  H.  Galton  (London). 
Bruce  Goff  (Bothwell). 

,  W.  Gordon  (Exeter). 

.  J.  H.  Hemming  (Kim- 
■olton). 

ifeesor  V.  Horsley  (Lon- 
on). 

.  Evan  Jones  (Aherdare). 

.  T.  C.  Langdon  (Win- 
hester). 

A.  R.  Manby  (East  Rud- 


Dr.  J.  W.  Miller  (Dundee). 

Mr.  Jones  Morris  (Port- 
madoc). 

Dr.  James  Murphy  (Sunder¬ 
land). 

Mr.  C.  H.  Watts  Parkinson 
(Wimborne  Minster). 

Dr.  James  Ritchie  (Edin¬ 
burgh). 

Dr.  G.  E.  Shuttleworth 
(Richmond  Hill). 

Dr.  R.  Somerville  (Gala¬ 
shiels). 

Mr.  C.  T.  Street  (Newton-le- 
Willows). 

Mr.  W.  Thomson  (Dublin). 

Mr.  T.  Jbnner  Verrall 
(Brighton). 

Dr.  S.  Woodcock  (Man¬ 
chester). 


am). 

'he  minutes  of  the  last  meeting  were  read  and  confirmed. 


Registration  of  Midwives  Bill. 
he  Chairman  said  that  perhaps  it  would  be  for  the  con- 
dence  of  the  Committee  if  they  took  first  the  report  of  the 
icommittee  to  which  the  Medical  Acts  Amendment  Bill 
5  referred  at  the  last  meeting.  Subsequent  to  the  meeting 
had  asked  the  Subcommittee— consisting  of  Dr.  R.  W. 
Jen  (Gloucestershire  Branch),  Dr.  Spottiswoode  Cameron 
nkshire  Branch),  Mr.  E.  H.  Galton  (South-Eastern  Branch), 
lessor  Victor  Horsley  (Metropolitan  Counties  Branch),  Mr. 
m  Jones  (South  Wales  and  Monmouthshire  Branch),  and 
S.  Woodcock  (Lancashire  and  Cheshire  Branch) — to  con- 
3r  the  Midwives  Registration  Bill,  and  at  the  first  meeting 
Subcommittee  decided  to  take  the  Midwives  Registration 
I  first,  in  view  of  it  being  already  before  the  House  of  Lords, 

.  they  had  prepared  an  amended  Bill,  which  had  been 
t  to  the  Branches  for  their  opinion.  The  Bill,  which 
I  introduced  into  the  House  of  Lords,  had  necessarily 
3ed  by  the  dissolution  of  Parliament  and  the  resignation 
the  Government,  so  that  there  was  in  fact  no  Bill  in 
dence  and  no  Bill  before  the  House  of  Parliament,  and  no 
could  tell  when  the  matter  would  be  again  introduced 
)  Parliament.  He  might  add  that  when  it  seemed  likely 
t  the  Bill  might  come  on  he  provisionally  communicated 
draft  Bill  of  the  subcommittee  to  Lord  Balfour,  telling 
1  that  it  was  a  report  from  a  subcommittee.  Lord  Balfour 
te  that  he  would  consider  the  amended  Bill  carefully 
?n  Parliament  adjourned.  He  wrote  to  Lord  Balfour  again 
ask  him  to  what  extent  he  had  been  affected  by  the  sug- 
tions  of  the  subcommittee,  and  what  he  had  done  in 
lect  to  the  matter  or  proposed  to  do.  Lord  Balfour  replied 
t  in  his  present  circumstances  he  could  not  in  the  near 
ire  undertake  to  write  at  length  in  regard  to  the  proposals 
tained  in  the  draft  Bill,  but  when  the  pressure  of  the 
sent  emergency  was  over  he  would  turn  his  attention  to 
subject.  Lord  Balfour  had  also  sent  two  copies  of  his 
1  as  finally  amended  in  the  House  of  Lords.  He  proposed 
have  the  Bill  received  from  Lord  Balfour  and  the  Bill 
fted  by  the  subcommittee  published  in  the  British 
DicAL  Journal  for  the  information  of  the  Branches,  and 
matter  could  then  be  discussed  at  a  future  meeting  when 
esh  Bill  was  before  Parliament. 


'r.  Cameron  (Leeds)  said  the  Yorkshire  Branch  had  cen¬ 
tred  the  Bill,  and  their  opinion  was  practically  that  they 
lid  not  be  satisfied  with  any  Bill  which  recognised  the 


practice  of  midwives  at  all  apart  from  medical  practitioners. 
There  must  be  something  incorporated  in  the  Medical  Acts 
which  made  it  necessary  for  midwives  attending  cases  being 
in  touch  with  some  qualified  medical  practitioner. 

Dr.  Woodcock  (Manchester)  said  he  should  like  to  say, 
for  the  information  of  the  Committee,  that  he  had  informa¬ 
tion  that  the  Parliamentary  Bills  Committee  had  already 
exercised  some  influence  over  the  minds  of  the  Legislature. 
He  had  seen  Lord  Balfour,  who  had  been  supplied  in  a  con¬ 
fidential  manner  with  the  draft  Bill  of  the  subcommittee, 
which  gave  him  sufficient  indication  that  the  mind  of  the  pro¬ 
fession  was  turning  to  the  question.  Lord  Balfour  had  said 
that  he  had  seen  that  the  profession  was  not  blindly  and 
obstinately  opposed  to  the  Bill,  and  he  would  be  very  glad  to 
know  what  was  the  opinion  of  the  British  Medical  Associa¬ 
tion,  and  what  they  proposed  doing.  At  the  annual  meeting 
of  the  Lancashire  and  Cheshire  Branch,  the  draft  Bill  was 
submitted,  and  it  was  felt  that  the  matter  affected  so  gene¬ 
rally  the  whole  of  the  profession  that  it  would  be  unwise  to 
take  it  into  consideration ;  and  it  was  decided  to  ask  the 
Council  of  the  Association  to  give  directions  for  the  Bill  to 
be  published  in  the  British  Medical  Journal,  so  that  the 
whole  of  the  members  of  the  Branches  would  have  it  before 
them,  and  have  an  opportunity  to  consider  it. 

Dr.  Somerville  (Galashiels)  said  the  Committee  ought  to 
consider  whether  the  mind  of  the  profession  was  sufficiently 
made  up  on  the  subject  for  them  to  come  to  a  decision  about 
it  just  now.  If  the  matter  was  postponed  for  a  little  while, 
he  thought  it  would  be  well.  There  was  now  no  Bill  before 
Parliament,  and  Parliament  was  now  dissolved.  Lord 
Balfour  of  Burleigh  was  now  a  member  of  the  Government, 
and  he  no  doubt  had  other  things  to  think  about,  and  he  had 
stated  himself  that  he  was  not  likely  to  bring  in  his  Bill 
again.  The  Committee  might  consider  whether  on  a  sub¬ 
ject  about  which  the  members  of  the  Association  were  so 
much  divided  they  should  come  to  a  decision  on  the  matter. 
He  thought,  perhaps,  it  might  be  as  well  to  postpone  it. 

Mr.  Jones  Morris  (Por tmadoc)  said  at  a  meeting  of  the  Council 
of  his  Branch  it  was  decided  to  postpone  the  consideration  of 
the  Bill.  They  would  rather  postpone  the  consideration  of  the 
Bill  until  the  whole  of  the  Branches  had  considered  the  Bill. 
Expressing  his  own  views  on  the  matter,  having  a  very  hilly 
Poor-law  appointment  it  could  easily  be  imagined  how 
very  convenient  it  would  be  for  him  to  have  in  the  remote 
districts  a  woman  who  was  properly  qualified,  who  would  be 
able  to  attend  cases  of  natural  labour,  and  if  she  found  any 
difficulty  in  the  case  to  at  once  send  fora  medical  man.  What 
was  felt  was  that  all  those  women  who  might,  under  the 
exigencies  of  circumstances,  be  called  upon  to  attend  women 
in  their  labours,  should  have  some  amount  of  education,  and 
be  qualified  for  that  purpose,  let  it  be  training  under  a 
medical  man  or  training  in  a  hospital,  and  they  should  be 
registered  in  order  that  the  district  should  know  that  that 
woman  was  one  they  could  call  in. 

After  some  further  discussion  it  was  proposed  by  the 
Chairman,  seconded  by  Mr.  Victor  Horsley,  and  resolved: 

That  the  report  of  the  Subcommittee  be  received  and  entered  on  the 
minutes,  but  the  Committee  postpone  further  action  seeing  that  Lord 
Balfour  has  withdrawn  his  Bill,  and  that  there  is  at  present  no  Bill 
before  Parliament.  At  a  future  date  the  Committee  will  resume  the  dis¬ 
cussion  with  the  aid  of  the  comments  of  the  Branches  upon  the  amended 
Bill  drafted  by  the  Subcommittee. 

Dr.  Bridgwater  (Harrow-on-the-Hill)  said,  did  not  the 
Committee  think  it  would  be  well  to  agree  upon  one  point, 
that  of  the  necessity  of  some  change  in  the  present  system  ? 
They  ought  to  go  before  the  world  with  it  prominently 
admitted  that  there  was  a  necessity  for  a  change,  and  then 
upon  that  would  spring  other  steps.  It  was  then  proposed 
by  Dr.  Bridgwater,  seconded  by  Dr.  Galton,  and  unani¬ 
mously  resolved  : 

That  it  is  desirable  that  there  should  be  a  change  in  the  present  system 
in  the  practice  of  midwifery  by  unregulated,  unrestricted,  and  unedu¬ 
cated  women. 

The  further  consideration  of  the  subject  was  postponed. 

Annual  Report. 

The  Chairman  said  the  next  item  on  the  agenda  was  the 
consideration  of  the  annual  report  of  the  Committee  which 
had  been  circulated. 
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It  was  proposed  by  Mr.  Jones  Mobris,  seconded  by  Dr. 
Cleveland,  and  resolved : 

That  the  report  of  the  Parliamentary  Bills  Committee  be  received  and 
adopted,  and  laid  before  the  next  meeting  of  the  Council. 


Medical  Acts  Amendment  Bill. 

The  Chairman  said  he  had  received  from  the  Lancashire 
and  Cheshire  Branch  a  rough  draft  Bill  to  amend  and  conso¬ 
lidate  the  Medical  Acts,  which  probably  the  Committee 
would  wish  to  be  referred  to  the  same  Subcommittee  to  which 
the  other  amendments  of  the  Medical  Acts  had  been  referred, 
who  would  consider  it  and  take  legal  advice  upon  it  if 
necessary. 

Factory  Acts  Legislation. 

The  Chairman  said  they  had  not  succeeded  in  getting  all 
the  amendments  proposed  inserted  in  the  new  Factories  and 
Workshops  Act.  He  had  been  working  in  co-operation  with 
Dr.  Holmes,  Secretary  of  the  Certifying  Factory  Surgeons 
Association,  who  had  drawn  up  the  following  note,  which 
showed  the  advantages  which  the  new  fBill  conferred  on 
certifying  factory  surgeons Under  the  present  Factory 
Acts  the  duties  of  certifying  surgeons  are  confined  to  the  ex¬ 
amination  of  children  and  young  persons  for  certificate  of 
fitness,  and  to  reporting  on  accidents.  In  thelatter  case  only 
have  they  the  power  to  enter  a  mill  to  examine  into  the 
cause  of  an  accident,  and  no  power  to  enter  the  office  to  ex¬ 
amine  the  Factory  Register.  Under  the  Factory  Bill  as 
passed  by  the  House  of  Commons,  Clause  18  clears  up  a 
doubtful  point  about  accidents  to  be  reported,  and  will  thus 
m  many  districts  increase  the  remuneration  of  certifying  sur- 
gfo  'S.  Clause  20,  causing  a  register  of  all  accidents  to  be 
kept  will  lead  to  niany  being  reported  to  the  certifying  sur¬ 
geon  which  have  hitherto  been  neglected,  thus  again  increas¬ 
ing  his  remuneration,  but,  what  is  more,  it  gives  him  the 
power  to  enter  and  examine  the  Factory  Register,  which 
hit  her!  0  he  has  not  been  entitled  to  do.  Clauses  22  and  23 
will  give  increased  work,  and,  as  all  work  is  paid  by  fees,  in¬ 
creased  piy.  Clause  29  ditto,  and,  for  the  first  time,  brings 
sickness  due  to  the  employment  directly  under  the  notice  of 
certifying  surgeons.  Clause  46  provides  for  a  limited  amount 
of  re-examination,  and  for  the  employment  of  certifying  sur¬ 
geon  on  special  inquiries,  the  latter  being  an  acknowledg- 
rnent  of  their  utility  never  made  before.  The  clause  also  pro¬ 
vides  for  the  payment  for  services  rendered  under  any  special 
rules  the  Home  Secretary  may  make.  Hitherto  the  Home 
Secretary  has  had  no  such*  power  to  employ  certifying  sur¬ 
geons.  Undoubtedly  Schedule  2  may  affect  injuriously  a  few 
certifying  surgeons  who  are  now  getting  special  fees  from 
enlightened  employers  for  the  periodical  examination  of 
hands  employed  in  dangerous  trades,  yet  the  number  affected 
IS  not  likely  to  be  large,  as  the  Chairman  only  knew  of  one  case, 
a  correspondent  to  the  British  Medical  Journal.  None  have 
made  any  complaint  to  the  Association  of  Certifying  Sur- 
pons ;  had  they  done  so  the  Association  would  have  had  a 
tangible  ground  on  which  to  approach  the  Home  Office  for  an 
increase  of  the  schedule.  A  second  correspondent  writes  to 
the  British  Medical  Journal  under  a  misapprehension  as 
to  the  nature  of  Schedule  2. 


Grievances  of  Army  Medical  Officers. 

The  Chairman  said  the  subcommittee  to  which  the  three 
cases  of  grievances  of  army  medical  officers  were  submitted  at 
the  last  meeting  had  considered  the  merits  of  each  case,  and, 
without  going  into  the  precise  reasons,  the  subcommittee  re¬ 
commended  that  the  Committee  should  not  interfere  in  two 
caseB,  and  that  in  the  third,  the  case  of  Surgeon-Major  H.  G 
Gardner,  they  had  reason  to  believe  that  he  would  be  rein- 
stated  If  he  should  not  be  reinstated,  the  Committee 
should  make  further  repre.:;entations  to  the  new  Secretary  of 
State  for  War  that  he  be  either  reinstated  or  employed  in  a 
recruiting  district. 


CORK  SOCIETIES  MEDICAL  OFFICERS’ 
INDEMNITY  FUND. 

The  following  additional  subscription  is  acknowledged  by 
Dr.  Denis  Dempsey  Donovan,  King  Street,  Cork,  Treasurer  to 
this  fund : 


MILKBORNE  DISEASE  : 


An  Appeal  to  Medical  Officers  of  Health. 

Mr.  Ernest  Hart  is  engaged  on  a  general  inquiry  into  mil 
borne  disease  since  1881,  in  continuation  of  his  paper  of  th 
year  on  the  Influence  of  Milk  in  Spreading  Zymotic  Diseas 
and  will  be  much  obliged  if  those  health  officers  who  posse 
notes  of  outbreaks  of  disease  traceable  to  the  agency  of  mi 
will  be  good  enough  to  furnish  him  with  a  brief  statement 
the  facts,  so  far  as  known,  in  the  shape  of  answers  to  tl 
questions  subjoined : 


1.  Date. 

2.  Locality. 

3.  Reporter. 

4.  Total  number  of  cases. 

5.  Deaths. 


8.  Number  of  such  families  i 
vaded. 

9.  Sanitary  circumstances  of  far 
or  dairy  from  which  milk  w 
obtained. 


Yorkshire  Branch,  British  Medical  Association 


£  s.  d. 
10  0  0 


6.  Number  of  cases  amongst  drink-  10.  Exciting  cause  of  outbreak. 

ers  of  suspected  milk.  ll.  Circumstances  implicating  mi; 

7.  Number  of  persons  supplied  by  12.  Facts  showing  special  inciden 

milkman.  of  disease. 

13.  Reference  to  report. 

Mr.  Ernest  Hart  desires  to  express  his  thanks  to  the  follot 
ing  medical  officers  of  health  for  information  which  thf 
have  kindly  furnished  with  reference  to  outbreaks  of  disea* 
traced  to  the  agency  of  milk :  Dr.  Ainley,  of  Halifax ;  D 
John  Brown,  of  Bacup ;  Dr.  Gairdner,  of  Crieff ;  Dr.  Pai 
Karkeek,  of  Torquay  ;  and  Dr.  W.  Brown,  of  Stapleton.  Ah 
to  Mr.  B.  Davies,  of  Marylebone,  for  his  paper  of  proposals  i 
regard  of  the  milk  supply  of  London. 


LITERARY  NOTES. 


In  the  British  Journal  of  Dental  Science  ol  July  1st,  Mr.  I 
W.  Moore  shows  that  the  ancients  knew  a  thing  or  two  aboi 
dentistry.  The  Egyptians  of  course,  as  we  know  froi 
Herodotus,  made  the  teeth  one  of  the  innumerable  allotment 
into  which  they  parcelled  out  the  human  body  for  the  benel 
of  professors  of  the  healing  art.  Hippocrates  recommende 
gold  wire  as  the  best  fastening  for  loose  teeth,  and  evidenc 
that  this  method  was  used  has  been  found  in  Greek  tomb 
Among  the  ordinances  of  the  twelve  tables  of  old  Rometliei 
is  one  forbidding  the  removal  of  gold  fastenings  from  tl 
teeth,  which  were  to  be  burnt  or  buried  with  the  body.  Ce 
sus  speaks  of  scraping  carious  teeth,  and  from  Martial  y 
learn  that  the  Roman  ladies  repaired  imperfections  in  the 
dental  apparatus  by  the  help  of  art.  The  artificial  teet 
which  they  used  were  composed  of  bone  and  ivory,  as  y 
learn  from  the  follmving  lines  of  Martial : 

Sic  dentata  sibi  videtur  ^Eegle 

Emptis  ossibus,  Indicoque  cornu 
which  Mr.  Moore  translates  as  follows  : 

So  jEegle,  with  her  bought  and  Indian  bone, 

May  seem  to  have  a  second  mouth  of  her  own. 

Mr.  Moore  is,  we  doubt  not,  a  most  skilful  dentist,  but  y 
venture  to  say  of  him,  as  Dryden  said  of  Swift,  that  he  is  m 
a  poet. 

The  editor  of  the  Philadelphia  Medical  Neirs,  in  denouneir 
the  use  of  such  terms  as  ‘‘ii-para,”  “iii-para,”  “  iv-para 
“  v-para,”  etc.,  to  designate  a  multipara  in  her  second,  thin 
fourth,  or  fifth  pregnancy,  says,  it  seems  strange  that  tl 
inventiveness  of  medical  philologists  “has  not  been  equ; 
to  the  emergency  of  devising  names  for  these  simple  fact 
instead  of  designating  them  by  an  unpronounceable  moi 
strosity.”  He  suggests,  “with  proper  fear  and  trembling 
the  coinage  of  suitable  terms  on  the  pattern  of  the  existic 
“  primipara  ”  and  “  multipara  ’’—thus,  “  duipara  ”  or  “  dent 
para  ”  (which,  by  the  way,  should  be  “  deuteripara,”  and  eve 
then  would  be  a  vile  hybrid),  “  tripara,”  “  quadripara 
“  quintipara,”  “  sextipara,”  “  septipara,”  “  octipara,’  “non 
para,”  “  decipara.”  But  what  about  ladies  who  strive  to  ac 
up  to  Napoleon’s  ideal  of  female  “  greatness,”  like  those  wl 
are  earning  capitation  grants  of  land  for  their  lords  in  Canad 
by  their  fecundity  ?  Are  we  to  speak  of  them  as  “ui 
devicesisimipara,”  “  vicesimoquintipara,”  etc.  ? 

The  current  issue  of  the  Gentleman's  Magazine  contains  a 
excellent  article  written  by  Mrs.  J.  E.  Sinclair  in  view  of  th 
forthcoming  meeting  of  the  British  Medical  Association  i 
London.  She  gives  particulars  of  Linacre’s  life,  and  point 
out  that  the  copy  of  his  translation  of  Galen’s  MetMdi 
which  he  presented  to  Cardinal  Wolsey,  is  atpr 
sent  in  the  British  Museum,  and  that  it  contains  an  aut 
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ih  dedication  from  the  great  physician  to  the  greater 
dinal.  The  authoress  has  obtained  several  new  facts 
at  the  marriage  and  death  of  John  Chambers,  the  first  on 
roll  of  the  six  physicians  who  formed  the  College  of  Phy- 
ans.  She  says  that  he  was  more  remarkable  for  the  re- 
:3U8  preferment  he  had  than  for  his  position  in  medicine, 
[,  like  his  contemporaries  Butts  and  Vicary,  we  are  per- 
iy  familiar  with  his  aspect,  for  has  not  his  portrait  been 
ided  down  to  us  in  that  masterpiece  of  Holbein,  to  whose 
^ending  sale  we  recently  drew  attention  ?  John  Chambers, 
opears,  was  married  to  Jono  Wardell  in  St.  Margaret’s 
lirch,  Westminster,  November  9th,  1545 ;  their  son  was 
istened  in  the  following  year,  and  Jono  died  in  June, 
ji ;  whilst  on  July  2nd,  1549,  there  is  an  item  in  the  church- 
dens’ account  books  of  “A^iiid”for  “bille”  paid  at  the 
ial  of  “  Sir  John  Chamber.”  The  author  adds  that  the 
'nary  price  for  a  funeral  at  this  period  appears  to  have 
a  about  2d. 


ASSOCIATION  INTELLIGENCE, 


OTICE  OF  LIST  QUARTERLY  MEETING  FOR  1895. 

ELECTION  OF  MEMBERS. 

[EETiNG  of  the  Council  will  be  held  on  October  23rd,  1895. 
;ididates  for  election  by  the  Council  of  the  Association 
3t  send  in  their  forms  of  application  to  the  General  Secre- 
f  not  later  than  twenty-one  days  before  the  meeting — 
lely,  October  2nd,  1895. 

ny  qualified  medical  practitioner,  not  disqualified  by  any 
aw  of  the  Association,  who  shall  be  recommended  as 
ible  by  any  three  members,  may  be  elected  a  member  by 
Council  or  by  any  recognised  Branch  Council. 

Fbancis  Fowkb,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

)ETH  OF  England  Branch. — Tlie  annual  meeting  of  this  Branch  will 
leld  on  Thursday,  July  25th,  at  5  p  m.,  at  the  Royal  Hotel,  South 
Ids.  Dr.  Crisp,  President  elect,  will  deliver  the  annual  address ;  and 
officers  of  the  Branch  will  be  elected.  The  dinner  after  the  meeting 
take  place  at  the  Royal  Hotel,  at  6  p.m  ,6s.  6d.  each,  wine  not  included. 
E.  Williamson,  F.R.C.S.,  Honorary  Secretary,  8,  Eldon  Square, New- 
le-on-Tyne. 


AHAM8TOWN  AND  EASTERN  PROVINCE  BRANCH. 
s  usual  bimonthly  meeting  was  held  in  the  Albany  General 
ipital  on  Thursday,  June  20th.  Present,  Dr.  Gbeathead, 
he  chair ;  Drs.  Greenlees,  Fitzgerald,  Adam  Becker,  W.  G. 
erstone,  Edington,  and  Caldwell ;  Dr.  Bruorton  as  visitor. 
Unutes. — The  minutes  of  the  previous  meeting  were  read 
confirmed. 

'lection  of  Branch  Representative. — Dr.  Edwin  Atherstone 
appointed  the  representative  of  the  Branch  on  the 
incil  for  the  ensuing  year. 

mth  African  Medical  Congress. — It  was  resolved  that  an 
itation  be  issued  to  the  South  African  Medical  Congress  to 
i  its  next  session  in  Grahamstown. 

apers.—Tpc.  Fitzgerald  gave  particulars  of  a  case  of  un- 
al  Foetal  Presentation  ;  also  of  a  case  he  had  attended  in 
eh  the  lower  jaw  had  been  broken  in  several  places,  and 
ch  had  been  successfully  treated  by  wire  suturing. — Dr. 
.DWELL  read  a  paper  on  an  outbreak  of  Fever,  affecting 
^fly  the  coloured  population  in  Grahamstown.  The  sub¬ 
gave  rise  to  a  great  deal  of  discussion  as  to  the  nomen- 
ure  of  the  fever. 


TRINIDAD  AND  TOBAGO  BRANCH. 

?  annual  general  meeting  of  this  Branch  was  held  at  the 
onial  Hospital,  Port  of  Spain,  on  June  19th,  1895 ;  the  Hon. 
J.  A.  DE  Wolf.  President,  in  the  chair.  Drs.  Mitchell, 
I.G.,  A.  Lota,  H.  M.  Alston.  J.  W.  Eakin,  W.  V.  M.  Koch, 
I.  Read,  S.  M.  Lawrence,  E.  N.  Darwent,  Louis  Lota,  A.  P. 
ige,  J.  A.  Macfarlane,  A.  J.  Perez,  N.  A.  Rodriguez,  C.  B. 
d,  J.  R.  Stollmeyer,  R.  Seheult,  and  the  Hon.  Secretary, 
E.  Prada,  were  present. 

leport  for  1894. — The  report  showed  that  the  Branch  had 
n  in  a  quiescent  state  during  1894. 

".lection  of  President-elect. — Dr.  Antoine  Lota  was  elected, 
declined  on  account  of  his  limited  acquaintance  with  the 


English  language.  Dr.  J.  W.  Eakin,  of  San  Fernando,  was 
then  elected  unanimously. 

Neio  Members. — The  following  were  elected  members  :  Hon. 
Dr.  H.  J.  Lovell,  C.M.G.,  Surgeon-General;  Drs.  A.  Duprey, 
C.M.S.,  Farmin,  Louis  Lota,  C.  F.  Lassalle,  and  J.  A.  Mac¬ 
farlane. 

President's  Address. — The  President  read  his  inaugural  ad¬ 
dress.  After  giving  a  brief  history  of  the  Branch,  he  referred 
in  touching  terms  to  the  late  President,  Dr.  Beaven  Rake. 
He  ended  by  exhorting  the  younger  members  not  to  lose  the 
good  opportunities  for  research  which  they  had  in  this 
tropical  colony. 

Neio  Rules.— The  new  rules  submitted  to  the  meeting  by 
the  Council  were  passed  with  a  few  amendments. 

Communication.— V)r.  Alston  exhibited  a  specimen  of  Perfor¬ 
ation  of  the  CEsophagus  in  a  child  aged  2  years.  The  inter¬ 
esting  point  about  the  case  was  that  on  opening  the  chest  the 
right  pleural  cavity  was  found  to  contain  thirty  ascarides,  and, 
while  the  oesophagus  and  adjacent  parts  were  being  removed, 
five  more  ascarides  were  seen  to  wriggle  out  of  the  oesophagus 
through  the  opening,  and  pass  into  the  right  pleural  cavity. 
The  bowels  contained  several  ascarides.  The  case  was  pro¬ 
nounced  unique  in  the  experience  of  those  present. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-IHIED  ANNUAL  MEETING. 

The  sixty-third  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  in  London  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  30th,  31st,  August  1st  and  2nd, 
1895. 

President;  E.  Long  Fox,  M.D.Oxon.,  F.R.C.P.,  Consulting 
Physician  to  the  Bristol  Royal  Infirmary. 

President-Elect:  Sir  J.  Russell  Reynolds,  Bart.,  M.D., 
F.R.C.P.,  F.R.S.,  President  of  the  Royal  College  of  Physi¬ 
cians. 

President  of  the  Council:  J.  Ward  Cousins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  William 
Broadbent,  Bart.,  M.D.,  F.R.C.P.,  Physician-in-Ordinary  to 
H.R.H.  the  Prince  of  Wales. 

An  Address  in  Surgery  will  be  delivered  by  Jonathan 
Hutchinson,  F.R.S.,  F.R.C.S.,  Consulting  Surgeon  to  the 
London  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Edward 
Albert  Sch.4fer,  F.R.S. ,  Jodrell  Professor  of  Physiology, 
University  College. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
Fifteen  Sections,  as  follows,  namely ; 

A.  Medicine. 

Lecture  Theatre — Conjoint  Examination  Mall. 
President:  F.  W.  Pavy,  M.D.,  F.R.S.  Vice-Presidents: 
Sir  Frederic  Bateman,  M.D.  ;  D.  W.  Finlay,  M.D.  ;  W. 
S.  Church,  M.D.  ;  J.  W.  Moore,  M.D.  ;  Stephen 
Mackenzie,  M.D. ;  E.  Markham  Skbrritt,  M.D.  Honorary 
Secretaries;  William  Collier,  M.D.,  St.  Mary’s  Entiy, 
High  Street,  Oxford;  W.  P.  Herringham,  M.D.,  13,  Upper 
Wimpole  Street,  W. ;  Sir  Hugh  R.  Beevor,  M.D.,  18,  Ser¬ 
jeant’s  Inn,  Fleet  Street,  E.C. 

The  following  subjects  have  been  selected  for  discussion : — 
Wednesday,  July  31st. — 1.  Discussion  on  Diphtheria  and 
its  Treatment  by  the  Antitoxin  (embracing  the  following 
points :  (1)  Pathology  of  Diphtheria  and  its  Sequelae ;  (2) 
Symptoms  and  Progress ;  (3)  Statistics  of  Mortality  under 
the  Antitoxin  Treatment  and  under  other  Treatment ; 

(4)  Effect  of  the  Antitoxin  Treatment  upon  the  Local  Affec¬ 
tion,  upon  the  General  Condition,  and  upon  the  Sequelae; 

(5)  Effects  that  may  arise  from  the  Antitoxin  Treatment). 
Introduced  by  Sidney  H.  C.  Martin,  M.D.  The  following 
also  intend  to  join  in  the  discussion;  G.  Sims  Woodhead, 
M.D.;  E.  W.  Goodall,  M.D.;  Claude  Muirhead,  M.D.  (if 
possible);  Alex.  Johnston,  M.D. ;  Professor  von  Ranke;  Lennox 
Browne,  M.D.;  W.  P.  Herringham,  M.D.;  J.  Campbell  Hall, 
M.B.;  W.  Squire,  M.D. 
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On  Ataxic  Paraplegia  (Clinical  Varieties  and 


Papers  by : 

Dbeschfeld,  Julius,  M.D. 
their  Pathology). 

Beevor,  C.  E.,  M.D.,  and  Horsley,  V.,  F.R.S.  On  the  Pathology  of 
Cerebri)^*^^^°^^^  treated  by  Operation  on  the  Cortex 

Thursfield,  T.  W.,  M.D.  A  Case  of  Goitrous  Dyspnoea. 

the  Progress  and  Present  Condition  of 
UT  he  list  Case  of  Myxoedenia  treated  by  Thyroid  Extract. 

^Nitrale™'^^^’  Treatment  of  Diabetes  Mellitus  by  Uranium 

Hanot,  Profess9r.  Notes  sur  le  Diabhte  Bronzd. 

^^aHon^'^’  H.R.C.S.  Notes  on  Direct  Intrapulmonary  Medi 

And,  should  there  be  time  available  : 

^^is^s^^’  ^t-H-C.S.  Notes  on  the  Influence  of  Heredity  in 

^^^Mric the  Connection  between  Chlorosis  and 

Alderson,  F.  H.,  M.D.  Latent  Ulcer  of  the  Stomach. 

Jones,  E  Lloyd,  M.D.  Chlorosis. 

Thursday,  August  1st.— II.  Discussion  on  Acute  Lobar  or 
Croupous  Pneumonia,  its  Etiology,  Pathology,  and  Treat¬ 
ment.  Introduced  by  R.  Douglas  Powell,  M.D.  The  following 
points  will  be  suggested  for  special  consideration  : 

Etiological.  1.  How  far  chill  arising  from  (a)  low  external 
temperature,  (6)  sudden  change  of  external  temperature,  is 
causative  of  pneumonia.  2.  How  far  the  reception  of  a 
microbe  is  alone  to  be  regarded  as  a  sufficient  cause  of  pneu¬ 
monia.  3.  How  far  pneumonia  is  a  disease  brought  about  by 
conditions  favourable  to  the  aggressive  germination  of  an 
organism  ever  more  or  less  present.  4.  In  what  does  septic 
or  pythogenic  pneumonia  differ  etiologically  from  the  classi¬ 
cal  form  of  the  disease  ?  5.  Is  infection  a  possible  or  consider¬ 
able  agency  in  the  propagation  of  pneumonia  ? 

Pathological. — Ultimate  or  minute  pathology.  1.  {'i)  A  neu¬ 
rosis.  2.  (?)  A  direct  result  of  microbic  toxins  upon  the 
lung  parenchyma.  3.  (?)  The  role  of  leucocytosis  in  pneu¬ 
monia. 

1  herapeutical.  1.  The  value  of  a  routine  treatment  in  cases 
of  moderate  degree  and  favourable  omen.  2.  The  value  of 
certain  modern  methods  and  the  indications  for  their  employ¬ 
ment.  Pyrexia,  the  cardiac  state,  and  microbic  conditions 
will  especially  be  held  in  view  in  discussing  points  of  treat¬ 
ment. 

The  following  gentlemen  will  join  in  the  discussion  :  J.  W. 
Washbourn,  M.D.;  A.  G.  Auld,  M.D.;  Julius  Dreschfeld,  M.D.- 
J.  E.  Pollock,  M.D.;  A.  Foxwell,  M.D.;  W.  J.  Tyson,  M.D.; 
G".  W.  Balfour,  M.D.;  A.  Barrs,  M.D,;  Professor  Baiimler 
(Freiburg);  Professor  Clifford  Allbutt  ;  Samuel  Barton,  M.D  • 
Sidney  Coupland,  M.D.;  Samuel  J.  Gee,  M.D,;  G.  A.  Gibson,’ 

M.D.;  Sir  T.  Grainger  Stewart, 
M.D.;  McCall  Anderson,  M.D.;  Sinclair  Coghill,  M.D.;  Lovell 
Drage,  M.D.;  David  Finlay,  M.D.;  T.  H.Green,  M.D.;  F. 
Hawkins,  M.B.;  H.  McClure,  M.D.;  F.  M.  Pope.  M.D.-  E 
Markham  Skerritt,  M.D.;  Shingleton  Smith,  M.D.;  j!  e! 
Squire,  M.D. ;  William  Squire,  M.D. ;  W.  R.  Thomas,  M.D.; 
and  Samuel  West,  M.D. 

Papers  by : 

M.p.  The  Hypodermic  Use  of  Guaiacol  in  Acute 
Pulmonary  Tuberculosis. 

Foxwell,  Arthur.  M.D.  Hypertrophic  Cirrhosis  of  the  Liver. 
Maragliano,  Professor.  Sur  le  Traitement  de  la  Tuberculose  Pulmo- 
naire  avec  la  Serotherapie  Specifique. 

Squire,  J.  E.,  M.D.  Influence  of  the  Bacillary  Theory  of  Tuberculosis  on 
the  Treatment  of  Phthisis. 

Harley,  George,  M.D.,  F .R.S.  On  the  Formation  of  Calculi,  particularly 
of  Gall  Stones.  ■' 

And,  should  there  be  time  available  : 

■^’"thur  E.,  M.D.  The  Use  of  Alcoholic  Stimulants  and  their 
Relation  to  True  Physiological  Health. 

Sbiith,  Wilberforce,  M.D.  The  Weighing  Machine  in  Diagnosis  and 
Treatment. 

Gillies,  H.  Cameron,  M.D.  The  Natural  History  of  Pain. 

LiANB,  Hugh,  L.R.C.P.  Chronic  Rheumatic  Arthritis:  further  points  in 
diflrerentiation  from  Chronic  Rheumatoid  Arthritis. 

Friday,  August  2nd, — III.  Discussion  on  the  Causes  of 
Acute  Rheumatism  and  its  Relation  to  other  Affections. 
Introduced  by  W.  B.  Cheadle,  M.D.  The  following  will 
join  in  the  discussion:  Archibald  Garrod,  M.D.-  J.  F. 
Goodhart,  M.D.;  Alfred  Mantle,  M.D.;  J.  T,  Maelagan,  M.D.; 
A.  Newsholme,  M.D.;  P.  G.  Latham,  M.D.;  H.  Hand- 
ffird,  M.D.;  Sir  Dyce  Duckworth,  M.D.;  A.  Haig,  M.D.;  T. 
Chimton,  M.D.;  H.  Lane,  M.D.;  M.  K,  Hargreaves,  M.D.;  H. 
A.  Caley,  M.D.;  M.  Charteris,  M.D.;  Samuel  West,  M.D.; 
Stephen  Ma^enzie,  M.D. ;  Gilbert  Bannatyne,  M.D.;  A.  P. 
Luff,  M.D.;  D.  B.  Lees,  M.D. 


Papers  by : 

Semmola,  Professor.  Sur  la  Toxicltd  des  urines  dans  son  degrd  et  dai 
son  nosographisme  conime  element  de  diagnostic  et  de  prognostic  da 
les  maladies  en  general,  et  surtout  dans  les  maladies  aieues  infp 
tieuses.  ' 


Morison,  Alexander,  M.D.  The  Treatment  of  Aortic  Valvular  Disease 
Caton,  R.,  M.D.  On  the  Arrest  of  Endoearditis  in  Annto  _ ' 


J,  R.,  M.D.  On  the  Arrest  of  Endocarditis  in  Acute  Rheumatism’ 
Thorne,  Besly,  M.D.  On  Certain  Changes  in  the  Cardio-vascui 
System  which  follow  treatment  by  the  Schott  Methods. 

And.  should  there  be  time  available  : 


Reynolds,  E.  S.,  M.D.  A  Point  in  the  Diagnosis  between  Chron 
Rheumatism  and  Chronic  Gout. 


Parsons,  Alfred,  M.D.  Arsenical  Multiple  Neuritis  following  the  Add 
cation  of  a  Cancer  Cure. 


Laffan.  F.  M.D.  Difl'erential  Diagnosis  in  Malignant  Endocarditi 
Typhoid  Fever,  and  Acute  Tuberculosis. 


B.  Surgery. 


Central  Room,  Second  Floor — Conjoint  Examination  Hall. 
President:  Sir  Wm.  Mac  Cormac,  F.R.C.S.  Vice-Presidenti 
T.  Bryant,  F.R.C.S.;  C.  N.  Macnamara,  F.R.C  S 
Reginald  Harrison,  F.R.C.S. ;  A.  Willett,  F  R  C  S 
Sir  W.  Stokes,  M.D. ;  Mayo  Robson,  F.R.C.S.  Honorm 
Secretaries:  J,  D.  Harris,  M.R.C.S,,  45,  Southernhaj 
Exeter;  J.  Bland  Sutton,  F.R.C.S.,  48,  Queen  Ann 
Street,  W.;  A.  Marmaduke  Sheild,  F.R.C.S.,  4,  Cavendisl 
Place,  Cavendish  Square,  W. 

The  President  will  make  some  introductory  remarks  i 
which  he  will  refer  to  the  Effects  produced  by  Modern  Rill 
Bullets  on  the  Human  Body. 

The  following  subjects  have  been  selected  for  discussion  • 

1.  The  Diagnosis  and  Treatment  of  Fractures  of  the  Uppt 
Third  of  the  Femur,  including  the  Neck.  To  be  introduce 
by  Sir  William  Stokes,  M.D.,  with  lantern  demonstratioi 
The  following  gentlemen  have  intimated  their  intentio 
of  taking  part  in  the  discussion  :  Professor  E.  H.  Bennet; 
M.D.  (Dublin);  Thomas  Bryant,  F.R.C.S.  (London);  Prc 
fessor  Chiene,  M.D.  (Edinburgh);  H.  H.  Clutton,  F.R.C.^ 
(London);  J.  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth) 
Davies-Colley,  F.R.C.S.  (London);  Darner  Harrisson,  F.R.C.^ 
(Liverpool) ;  Sir  George  Murray  Humphry,  M.D  F  R  ^ 
(Cambridge) ;  Mansell  Moullin,  F.R.C  S.  (London) ;  Howa’r 
Marsh,  F.R.C.S.  (London);  Professor  Macewen,  M.D. ,  F.R.S 
(Glasgow);  Rushton  Parker.  F.R.C.S.  (Liverpool);  May 
Robson,  F.R.C.S.  (Leeds);  Thos.  Sinclair,  M.D.  (Belfast)' 

A.  Southam,  F.R.C.S.  (Manchester) ;  Greig  Smith,  M.I 
(Bristol) ;  A.  Willett,  F.R.C.S.  (London).  | 

2.  The  Surgical  Treatment  of  Cysts,  Tumours,  and  Carci^ 
noma  of  the  Thyroid  Gland  and  Accessory  Thyroids.  To  b' 
introduced  by  H.  Trentham  Butlin,  F.R.C.S.  (London).  Th' 
following  gentlemen  have  intimated  their  intention  of  takin' 
part  in  the  discussion :  Professor  Annandale,  F.R.C.S.  (Edic 

Berry,  F.R  C.S.  (London) ;  Thos.  F.  Chavassi 
M.D  (Birmingham) ;  R,  C.  Chicken,  F.R.C.S.  (Nottingham)] 
Kendal  Franks,  M.D.  (Dublin);  Darner  Harrisson,  F.R.C.S 
(Liverpool);  Victor  Horsley,  F.R.S.  (London);  Bowrema] 
Jessett,  i.R.C.S.  (London);  C.  B.  Keetley,  F.R.C.S.  (Lon 
don);  Professor  Kocher  (Berne);  Dr,  Kummer  (Geneva)l 
Jordan  Lloyd,  F.R.C.S.  (Birmingham);  R.  H.  Lucy,  F.R.C.S 
(Plymouth) ;  Professor  W.  Macewen,  M.D.  (Glasgow)! 
Rutherford  Morison.  F.R.C.S.  (Newcastle-on-Tyne) ;  JamA 
Murphy  M.D.  (Sunderland) ;  Mayo  Robson,  F.R.C.S.  (Leeds)! 

^’-R-O.S.  (London);  Sir  William  Stokes 
M.D.  (Dublm) ;  Charters  Symonds,  M.D.  (London);  Thelwal 
Thomas,  F.R.C.S,  (Liverpool).  | 

The  following  papers  have  been  announced :  I 

Cases  of  Sacless  Herni®  of  tb 
through  the  Left  Inguinal  Canal,  with  Anatomies 

Banks,  Mitchell,  F.R.C.S.  The  Statistics  of  Modern  Breast  Operations.  I 

A  Hitherto  Undescribed  Locality  in  thi 
Male  Unnary  Bladder  where  a  Stone  may  lie  and  elude  contact  witl 
any  Instrument  introduced  through  the  Urethra.  i 

^  Successful  Case  of  Removal  of  the  Entir 
Upper  Extremity  for  Injury  by  Berger’s  Method.  J 

A  Operations  for  Malignant  Diseasi 

of  the  i^arynx  and  Naso-pharynx,  with  Cases.  ■ 

^'^  C'S.  A  Complication  occurring  in  Inguina' 
Feanks,  Kendal,  M.D.  On  Movable  Kidney. 

''Tu™;srf“the'BMden 

^Chfb  Foot’  Points  in  the  Operative  Treatment  o. 
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lkt  Victor,  F.R.S.  The  Results  of  Operative  Treatment  of  Injury 
Jlsease  of  the  Cervical  Vertebrae. 

an  Brigade-Surgeon-Lieutenant-Colonel  D.  F.,  M.D.  Rhinoplasty 
ndia  (Lantern  Demonstration). 

LEV,  C.  B.,  F.R.C.S.  On  Thirty  Cases  of  Osteotomy  of  the  Hip,  with 
8S 

,E,  E.  Muirhead,  F.R.C.S.  Tarsectomy  for  Talipes  Equinus  in  Adults 
Adolescents.  .  ,  ,  , 

D  Jordan,  F.R.C.S.  1.  On  Gonorrhoeal  Inflammation  in  and  about 
Seminal  Vesicles.  2.  On  a  Simple  Method  of  Securing  the  Tongue 
ing  Lingual  Operations. 

WOOD,  C.  B.,  F.R.C.S.  On  the  Treatment  of  Hydrocele  by  Incision. 
H,  Howard,  F.R.C.S.  The  Pathology  and  Clinical  History  of  some 
e  Forms  of  Bony  Ankylosis. 

SON,  Albert  E.  Notes  on  a  Case  of  Jacksonian  Epilepsy  Treated  by 

W,°Cha"s.  A.,  F.R.C.S.  Specimen  showing  the  Junction  made  by 
rphy’s  Button,  Three  Months  after  Operation,  in  the  Case  of  Intes- 
ii  Anastomosis  published  in  the  Bkitish  Medical  Jouenal,  April 
i,  1895. 

■HY,  J.  B.,  M.D.  (Chicago).  Peritonitis. 

’EY,  James,  M.D.  On  the  Importance  of  Operating  Early  where  an 
.ration  is  required  in  Abdominal  Disease. 

.IAN,  W.,  M.D.Lond.  Symmetrical  Necrosis  of  the  Lower  Third  of 
h  Femur;  Large  Removal  of  Bone;  Ultimate  Amputation  through 
Left  Thigh;  Recovery. 

r,  Stephen,  F.R.C  S.  Two  Cases  of  Suppurating  Hydatid  of  the  Liver 
ined  through  the  Chest  Wall. 

ON,  A.  W.  Mayo,  F.R.C.S.  A  Series  of  Cases  of  Colectomy. 

roN.  W.  Dunnett,  F.R.C.S. Edin.  1.  On  Splenectomy,  with  Notes  of 

ee  Cases.  2.  On  Dilatation  of  Stricture  of  (Esophagus  by  Expand- 

Bougies. 

ON.  Spencer.  A  Case  of  Tachycardia  Associated  with  Nasal 
wtlis. 

ON,  Albert,  M.D.  The  Treatment  of  Acute  Pleural  Effusion  by  Early 
ision. 


C.  Obstetrics  and  Gynaecology. 

Large  Theatre — King's  College, 
esident:  Sir  Wm.  Priestley,  M.D.  Vice-Presidents: 

Simpson,  M.D. ;  J.  Watt  Black,  M.D. ;  Sir  Francis 
:ng,  M.D. ;  J.  Knowslby  Thornton,  M.B.  ;  W.  J. 
LAIR,  M.D. ;  M.  Handfield- Jones,  M.D.  Honorary 
taries:  W.  S.  A.  Griffith,  M.D.,  96,  Harley  Street, 
A.  H.  F.  Barbour,  M.D.,  4,  Charlotte  Square, 
iburgh;  W.  R.  Dakin,  M.D.,  67,  Welbeck  Street,  W. 
le  following  subjects  have  been  selected  for  discussion  : 

;e  work  of  the  Section  has  been  provisionally  arranged  as 
ws : 

nesday,  July  Slst: 

a.m.  President’s  Address.  10.30.  Discussion  :  The 
itic  and  Antiseptic  Precautions  to  be  Observed  in  Private 
vifery  Practice,  to  be  introduced  by  G.  E.  Herman, 
,,  F.R.C. P.  The  following  gentlemen  are  expected  to  take 
in  this  discussion :  Dr.  Stuart  (Brooklyn),  Professor 
:  (New  York),  Dr.  Smyly,  Professor  Simpson,  Dr. 
me.  Dr.  Playfair,  Professor  Byers,  Dr.  More  Madden, 
Watt  Black,  Professor  Murdoch  Cameron,  Dr.  Aust- 
:ence.  Dr.  Boxall,  Dr.  Forbes  Ross,  and  others, 
pers  by : 

roLi,  Dr.  (Paris).  On  Electro-therapeutics  as  a  Means  of  Diagnosis 
lyn  (ecology. 

lEN,  More,  M.D.  (Dublin).  Gonorrhmal  Infection  in  some  of  its 
aecological  Aspects. 

■HY,  James,  M.D.  (Sunderland).  The  surgical  Treatment  of  so-called 
rperal  Fever. 
sday,  August  1st : 

A.M.  Papers  by : 

IN,  Professor  (Berlin).  Anterior  Colpotomy. 

IE,  J.  W.,  F.R.C.S.  (Birmingham)  Vaginal  Cceliotomy. 

LD,  A.,  M.D.  (Manchester).  A  Case  of  Vaginal  Cceliotomy  for  Tubal 
gnancy. 

AIR,  W.  S.,  M.D.  (London).  Remarks  on  the  Education  and  Train- 
of  Girls  at  and  about  the  Period  of  Puberty. 

NE,  J.  G.,  M.D.  (Clifton).  The  Treatment  of  Eclampsia  occurring 
ing  Pregnancy,  and  Presenting  no  Signs  of  Labour, 
itruments  will  be  shown  by  Professor  Lazarewitch  (St. 
rsburg),  Mr.  E.  Stanmore  Bishop  (Manchester),  and  by 
-.aifan  (Cashel). 

ecimens  will  be  shown  by  Dr.  Muret  (Lausanne), 
ay,  August  2nd  : 

A.M.  Discussion  :  The  Early  Diagnosis  of  Malignant 
ase  of  the  Uterus,  and  the  Treatment  by  Partial  or  Total 
sion,  to  be  introduced  by  J.  Knowsley  Thornton,  M.B. 
le  following  gentlemen  are  expected  to  take  part  in  this 
ission  :  Professor  Martin  (Berlin),  Professor  Pozzi  (Paris), 
essor  Lusk  (New  York),  Mrs.  Scharlieb,  M.D.  (London), 
essor  Murdoch  Cameron,  Dr.  More  Madden,  Dr.  Murphy, 
imyly,  Mr.  J.  W.  Taylor,  Dr.  A.  Donald,  Mr.  Alban  Doran, 
ithers, 


Papers  by  : 

Cameron,  Professor  Murdoch  (Glasgow).  A  New  Theory  as  to  the  Posi¬ 
tion  of  Foetus  in  Utero. 

Barbour,  A.  H.  Freeland,  M.D.  (Edinburgh).  The  Changes  in  the  Uterus 
during  the  Third  Stage  of  Labour. 

Jessett,  F.  B.,  F.R.C.S.  (London).  A  New  Method  of  Performing  Ab¬ 
dominal  Hysterectomy  for  Uterine  Fibroids. 

Donald,  A.,  M.D.  (Manchester).  Vaginal  Hysterectomy  for  Fibroids. 

Fraser,  J.  Hosack  (Bridge  of  Allan).  Notes  on  a  case  of  Uterine  Cystic 
Fibroma. 

The  following  papers  have  also  been  received,  and  will  be 
read  if  time  permits  : 

Bampton,  a.  H.,  M.D.  (Ilkley.  Leeds).  Cases  of  Concealed  Ilmmorrhage, 
Placenta  Prtevia,  and  Puerperal  Eclampsia. 

Bell,  R.,  M.D.  (Glasgow).  The  Use  of  Ichthyol  in  the  Treatment  of  Dis¬ 
eases  of  the  Uterine  Appendages. 

Cameron,  Professor  Murdoch  (Glasgow).  Exceptional  Gynaecological 
Experiences. 

Edqe,  F.,  M.D.  (Wolverhampton).  Radical  Cure  of  Uterine  Prolapse. 

Roberts,  Lloyd,  M.D.  (Manchester).  Case  of  Tumour  of  the  Fallopian 
Tube. 

Nairne,  Stuart,  F.R.C.S.  (Glasgow).  Influence  of  Pregnancy  on  Uterine 
Fibroids. 

Napier,  Leith,  M.D.,  (London).  Some  Complication  of  the  Menopause. 

Newnham,  W.  H.  C  ,  M.B.  (Clifton).  Sterility. 

Trevelyan,  Basil,  M.R.C.S.  (Bath).  Labour  in  Young  Primiparm. 


D.  Public  Medicine, 

Lower  Hall — Exeter  Hall. 

President:  Ernest  Hart,  D.C.L,  Vice-Presidents:  J. 
Spottiswoode  Cameron,  M.D.;  O.  H.  W.  Parkinson. 
M.R.C.S,;  Wm.  Collingridge,  M.D.;  Louis  C.  Parkes, 
M.D.;  P.  Boobbyer,  M.D. ;  John  C.  Thresh,  M.D. 
Honorary  Secretaries :  C.  E.  Paget,  M.R.C.S,,  Town  Hall,  Sal¬ 
ford;  Reginald  Dudfield,  M.B.,  Sanitary  Department, 
Vestry  Hall,  Harrow  Road,  Paddington,  W.;  F.  W.  Clark, 
M.B.,  Lowestoft. 

The  regular  business  of  the  Section  will  commence  each 
day  with  a  formal  discussion  by  gentlemen  who  have  been 
invited  to  open  the  debates.  The  subjects  selected  are  as 
follows  : — 

Wednesday,  July  Slst. — Presidential  Address  :  Waterborne 
Disease  and  its  Prevention.  Discussion:  The  Regulation  of 
the  Slaughter  of  Animals  for  Human  Food  and  the  Inspection 
of  Animals  before  and  during  Slaughter.  Opener :  T.  M. 
Legge,  M.D. 

Papers  by : 

Farkas,  Dr.  (Buda-Pesth).  The  late  Visitation  of  Cholera  in  North- 
Eastern  Districts  of  Hungary. 

Laws,  J.  Parry,  F.I.C.,  and  J.  T.  Neale,  L.R.C.P.  Ventilation  of 
Sewers. 

Waldo,  F.  .1.,  M.D.,  and  Walsh,  D.,  M.B.  Underground  Bakehouses. 
Poore,  G.  V.,  M.D.  Dry  Method  of  Dealing  with  Urine. 

Sisley,  R.,  M,D.,  Pringle,  R.,  M.D.,  and  Graham,  W.,  M.D.  Smoke 
Abatement. 

Thursday,  August  1st, — Discussion  ;  Hospital  Isolation, 
House  Quarantine,  and  Disinfection.  Opener :  P.  Boobbyer, 

M.D. 

Papers  by : 

Klein,  Professor,  F.R.S.  and  Biggs,  Hermann,  M.D.  Diagnosis  of 
Doubtful  cases  of  Diphtheria  and  the  use  of  Bacteriology  for  that 
purpose. 

Biggs,  Hermann,  M.D.  Use  of  Antitoxin  for  Immunising  Members  of 
Institutions. 

Newsholme,  a.,  M.D.  Extension  of  Schedule  of  Notification. 

Priestley,  .1.,  M.D.  Enteric  Fever  as  an  Infectious  Disease. 

Kenwood,  H.,  M.B.  Prevention  of  Milk  Epidemics. 

Dixey,  F.  a.,  M.D.  Vital  Statistics  of  Diphtheria,  1891-5. 

Braidwood,  P.  M.,  M.D.,  and  Gregory,  A.  J.,  M.D.  Hospital  Accommo¬ 
dation  by  use  of  Ships. 

Friday,  August  2nd. — Discussion:  The  Insecurity  of 
Tenure  of  Extra-Metropolitan  Medical  Officers  of  Health 
under  the  Public  Health  Act,  1875.  Opener:  B.  A.  White- 
legge,  M.D. 

Papers  by : 

Munro.  a.  Campbell,  M.B.  The  Need  of  Appointing  Medical  Officers  of 
Health  to  County  Councils. 

Parkes,  Louis,  M.D.  The  Desirability  of  Appointing  Medical  Men  as 
Superintendent  Registrars  of  Births  and  Deaths. 

Cameron,  J.  Spottiswoode,  M.D.  The  Destruction  of  Town  Refuse  by 
Heat. 

Squance,  T.  C.,  M.D.,  and  Kenwood,  H.,  M.D.  Meteorology  and 

!13iS63iS0 

Graham,  W.,  M.D.,  and  Horder,  T.  G.,  M.D.  The  Vaccination  Laws. 
Laffan,  T.,  M.R.C.S.  Extension  of  the  Army  Competitive  System  to  the 
Irish  Poor  Law  Medical  Service. 

Owing  to  the  amount  of  work  to  be  done,  readers  of  papers 
will  be  rigidly  limited  to  fifteen  minutes,  and  all  other 
speakers  to  ten  minutes.  The  names  of  those  who  have 
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^gnified  their  intention  to  speak  will  be  announced  in  the 
Daily  Programme. 


E.  Psychology. 


East  Wing  Room,  Second  Floor— Conjoint  Examination  Hall. 
President:  W.  J.  Mickle,  M.D.  Vice-Presidents;  G.  H. 
M.D.;  T.  Claye  Shaw,  M.D. ;  D,  Nicolson, 
M.D.  ;  Henby  Eaynee,  M.D.;  J.  G.  McDowall,  M.D.  ; 
Lionel  A.  Weatheely.  M.D.  Honorary  Secretaries: 
James  Cuambees,  M.D.,  6  Mansfield  Street,  W.;  T.  Seymoue 
Tuke,  M.B.,  37,  Albemarle  Street,  W.;  James  Tayloe,  M.D., 
84,  Welbeck  Street.  W.  ’ 

The  President  will  open  the  Section  with  an  Address  on  the 
Brain,  on  Wednesday,  at  10  a.m. 

A  discussion  has  been  arranged  to  take  place  on  each  day, 
namely : 

Wednesday,  July  Slst.— On  the  Treatment  of  Melancholia, 
introduced  by  Henry  Eayner,  M.D.  The  following  are  ex¬ 
pected  to  take  part  in  the  discussion :  Dr.  Blandford  (Lon¬ 
don;;  Dr.  Weatherly  (Bath):  Dr.  Norman  Kerr  (London)- 
Dr.  Cooke  (Worcester) ;  Dr.  Hayes  (Newington) ;  Dr.  Hyslop 
(London). 

Thursday,  August  1st.— On  Insanity,  in  Delation  to  Crimi¬ 
nal  Eesponsibility,  introduced  by  H.  Maudsley.  M.D.  The 
following  have  intimated  their  intention  of  taking  part  in 
this  discussion  :  Professor  Gairdner  (Glasgow) ;  Dr.  Urquhart 
(Perth) ;  Dr.  Norman  Kerr  (London) ;  Dr.  Weatherly  (Bath); 
Dr.  Savage  (London):  Dr.  Clouston  (Edinburgh);  Dr.  Mercier 
(London) ;  Dr.  Shuttleworth  (London). 

Friday,  August  2nd. — On  Epilepsy,  and  its  Delation  to  In¬ 
sanity,  introduced  by  W.  E.  Gowers,  M.D.  The  following 
are  expected  to  take  part  in  this  discussion  :  Professor  Sir  T 
Grainger  Stewart  (Edinburgh) ;  Dr.  Buzzard  (London) ;  Dr. 
Clouston  (Edinburgh) :  Dr.  Dreschfeld  (Manchester) ;  Dr. 
Ferrier  (London) ;  Dr.  Fletcher  Beach  (London). 

The  following  gentlemen  are  also  expected  to  participate 
in  the  work  of  this  Section  :  Dr.  P.  W.  Macdonald  (Dorchester)- 
Mr.  Macphail  (Derby);  Dr.  Henry  Blake  (Yarmouth);  Dr! 
Outterson  Wood  (London) :  Dr.  Hicks  (London) ;  Dr.  Wigles- 
worth  (Eainhill)  ;  Dr.  Orange,  C.B.  (London). 

The  following  papers  have  been  announced  : 

Bond,  C.  H.,  M.B.  The  Relation  of  Diabetes  to  Insanity. 

Campbell,  A.  W.,  M.D.  A  Comparison  of  the  Breaking  Strain  of  Ribs  in 
the  Sane  and  Insane. 

Head,  H.,  M.D.  Mental  Symptoms  in  Relation  to  Bodily  Diseases  in  the 

>d£LlI6. 

L.R.C.P.  Mental  Symptoms  in  Relation  to  Exophthalmic 

ijOitr©. 

Reynolds,  E.  S.,  M.D.  Mental  Symptoms  of  Bodily  Diseases. 

Savage  G.  H.,  M.D.,  and  Charles  Mercier,  M.D.  Insanity  in  Conduct. 
&HAW,  James,  M.D.  The  Early  Symptoms  of  Insanity 
Shuttleworth,  G.  E..  M.D.  Operative  Treatment  of  Idiocy. 

Smith,  Percy,  M.D.  Voluntary  Boarders  in  Asylums. 

Weatherly,  L.A.,  M.D.  The  Law  in  Relation  to  Single  Patients. 


F.  Physiology. 

Physiological  Laboratory— King's  College. 

President:  David  Feeeiee,  M.D.,  F.E.S.  Vice-Presidents: 
E.  E.  Klein,  M.D.,  F.E.S.;  Wm.  Stirling,  M.D. ;  De 
Buegh  Biech,  M.D. ;  J.  Bbeey  Hayceaft,  M.D.  Honorary 
Secretaries:  C.  S.  Sherrington,  M.D.,  F.E.S.,  Brown 

Institution.  Wandsworth  Eoad,  S.W. ;  E.  H.  Starling, 
M.D.,  14,  Grosvenor  Eoad,  S.W. 

A  discussion  on  the  Mechanics  of  the  Cardiac  Cycle  will 
be  introduced  by  Professor  Haycraft  and  D.  Paterson.  M.D. 
The  following  will  take  part:  Noel  Paton,  M.D.;  Lauder 
Brunton,  F.E.S.;  and  Dr.  Gibson. 

The  following  papers  have  been  announced  : 

Bayliss,  W  M.,  B.A.,  B.Sc.,  and  Professor  L.  Hill.  The  Physics  of  the 
Cerebral  Circulation. 

Bayliss,  W.  M.,  B.A.,  B  Sc.,  and  E.  H.  Starling,  M.D.  A  New  Method  of 
Studying  Vasomotor  Changes. 

Birch,  Professor  de  Burgh,  M.D.  On  the  Equipment  of  an  Experimental 
Laboratory,  with  Exhibition  of  Apparatus. 

Muscle.  Decomposition  Products 

from  Gelatine  and  Collagen. 

^"to  the  m’o^^fiow  Resistance  which  the  Capillaries  offer 

M  B.  ihe  Incidence  of  Leucomaines  in  the  Urine  in 
Health  and  Disease. 

''?e14nfpa?tfottL  ReUn^-  Perception  of  Luminosity  at  Lif- 

Nucleo-albumins. 

Sugar  as  a  Muscular  Food. 


Hunter,  William,  M.D.  Experiments  relating  to  the  Functions  r 
Spleen.  ^ 

Kent,  A.  F.  Stanley.  On  Outlying  Cells  in  the  Optic  Chiasma  and  i 
Optic  Tracts. 

Leathes,  T.  B.,  F.R.C.S.  On  the  Interchange  of  Fluid  between  the  ] 
and  the  Tissues. 

Marinesco,  Dr.  On  Tertiary  Atrophy  and  Degeneration  of  the  Of 
Nervous  System. 

Pembrey,  M.  S.,  M.B.  The  Physiology  of  Heat  Regulation. 
Pickering,  J  W.,  M.D.  intravascular  Coagulation  produce 
Synthesised  Proteid-like  Substances. 

Ramsden,  W.,  L.R.C.  P.  Mechanical  Coagulation  of  Proteids 
Stewart,  Professor  G.  N.  Further  Researches  on  Circulation  Time 
Stokvis,  Professor.  The  Inlluence  of  Sugar  on  Muscular  Work. 
Turner  W.  Aldren,  M.D.  (l)  The  Results  of  Lesions  of  the  Tuberc 
Rolandi.  (2)  The  Results  of  Section  of  the  Trigeminal  Nerve  anc 
Consequent  Degenerations. 

Turner,  Aldren,  M.B.  Demonstration  of  Several  Recently  Dean 
Tracts  in  the  Brain  and  Spinal  Cord. 

Communications  have  also  been  promised  by  Proft 
Allen,  Dr.  Haldane,  Dr.  Paterson,  and  others. 


G.  Anatomy  and  Histology. 

Chemical  Theatre — King's  College. 

President:  Henry  Morris,  F.E.C.S.  Vice-Presidents- 
Macalistee,  M.D.,  F.E.S.;  W.  J.  Walsham,  F.E.C  S  - 
H.  Young,  F.E.C.S.;  B.  C.  A.  Windle,  M.D. ;  (}’ 
Makins,  F.E.C.S.;  A.  W.  Hughes,  F.R.C.S.  Hono 
Secretaries:  F.  G.  Parsons,  F.R.C.S.,  St.  Thomas’s  1 
pital,  S.E.;  c.  B.  Lockwood,  F.R.C.S.,  19,  Upper  Berk 
Street,  W. 


The  following  subjects  have  been  selected  for  discussio 
Wednesday,  July  31st.— Art  in  its  Relation  to  Anatom 
be  opened  by  Professor  William  Anderson,  F.E.C.S.,  .j 
Lecturer  on  Anatomy  at  St.  Thomas’s  Hospital,  Professi 
Anatomy  in  the  Royal  Academy  of  Arts. 

Thursday,  August  1st.— The  Development  and  Structui 
the  Placenta,  to  be  opened  by  Professor  A.  H.  Young,  M 
F .R.C.S.,  Professorof  Anatomy  at  Owens  College,  Manchei 
Friday,  August  2nd.— The  Topographical  Anatomy  of 
Abdomen,  to  be  opened  by  Professor  A.  Thomson,  M 
Professor  of  Anatomy  at  Oxford  XTniversity. 

The  following  papers  have  been  announced  : — 
Griffiths,  J.,  M.A.,  F.R.C.S.  On  the  Anatomy  of  the  Genito-uri 
Castration  Boar,  with  Remarks  on  the  Effect 

Higgins,  H,,  M.R  C.S.  On  the  Mechanism  of  the  Knee 
Keith,  A.,  M.D.  On  Synostosis  of  the  Mesosternum  to  the  Prmster 
in  Man  and  Anthropoids,  considered  as  to  its  Prevalence  among  I 
and  Its  Value  as  Evidence  of  their  Genetic  Relationship. 

Keot,  a.  F.  Stanley,  M. a.  On  the  Histology  of  the  Generative  Orga 
a  Hermaphrodite  Dog.  “ 

the  Position  of  the  Kidneys. 

PAYNE,  J.  F.,  M.D.  On  an  English  Anatomical  Manuscript  of  the 
Century.  (Some  old  anatomical  works  will  also  be  exhibited  ) 
ROBINSON,  A.,  M.D.  Demonstration  of  the  Structure  of  the  Placen 
Carnivora  and  Rodentia. 

Manners,  B  A.,  M.R.C.S.  (1)  On  some  points  in  the  Anator 
Three  oymm^ian  Monsters;  (2)  Notes  upon  the  Supernumerary 
ments  of  the  Embryonic  Hand  and  Foot.  ^ 

Windle,  Professor.  Note  on  the  Eustachian  Tube. 


^  H.  Pathology  and  Bacteriology. 

South  Room,  Ground  Floor— Conjoint  Examination  Ha 
President:  Samuel  Wilks,  M.D.,  F.E.S.  Vice-Presid 
J.  M.  Purser,  M.D. ;  J.  F.  Goodhart,  M.D.;  Sii 

Saundby,  M.D. ;  W.  Watson  Che 
r.E.C.S. ;  Anthony  A.  Bowlby,  F.R.C.S.  Honorary  I 
Varies;  S.  G.  Shattock,  F.R.C.S.,  St.  Thomas’s  Host 
I  ‘  ^tiLLESTON,  M.D.,  13,  Upper  Wimpole  Street 
Lhe  work  of  the  Section  has  been  arranged  as  follows  : 
W ednesday,  July  31st. 

— ^'^*'’^o<i’ictory  Remarks  by  the  President. 

10.30  a^m.— Demonstration  of  the  Malaria  Parasite  I 
Manson,  M.D.,  with  Some  Facts  as  to  its  Life-history.  (I 
trated  by  Lantern  Slides.)  A  discussion  will  follow,  in  w 
It  IS  hoped  the  following  will  take  part :  Professor  Crooksh 
A.  A.  Kanthack.  M.D.;  and  G.  Thin,  M.D.  (who  will  ei 
demonstration  before  the  discussion). 

11  15  A.M.— A.  Foxwell.  M.D.,  on  Exophthalmic  Goitre 
1  Some  Results  of  Thyroidectomy. 

Disease^  Hargett,  on  Syringomyelia  and  J 

^  Russell,  M.D.,  on  Congenital  De 

of  the  Cerebellum. 

io  on  ^^obcrtson,  on  Arachnoid  Haemorrhage. 

1-1.30  P.M.— Papers  on  Cancer  and  other  New  Growths. 
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i  lowing  will  read  papers  or  take  part  in  the  discussion  :  R. 
‘wlett,  M.D.,  On  the  Chemistry  of  Carcinoma  and  Sarcoma; 
iircy  Power,  F  R.C.S,;  H.  Snow,  M.D.,  The  Insidious  Mar- 
V  Infection  of  Breast  Carcinoma ;  G.  Thin,  M.D. ;  Mr.  T.  W. 
[ike,  The  Occurrence  of  Cancer  in  Chalk  Valleys;  W. 

1  ger’ Williams,  F.R.C.S..  On  Uterine  Neoplasms  and  their 
ative  frequency ;  Dr.  Braithwaite,  Fungi  in  Malignant 
Isease;  E;  C.  Bousfield,  L  R.C.P.;  T.  N.  Kelynack,  M.J). 

.45  P.M.— A.  R.  Parsons,  M.B.,  Specimen  of  Larynx  from 
e  of  Typhoid  Fever. 

;  ursday,  Avgust  1st. 

0  A.ii. — Discussion  on  Neuritis.  Introduced  by  S.  J. 
■arkey,  M.D.  The  following  have  promised  to  read  papers 
•to  join  in  the  discussion :  F.  W.  Mott,  M.D, ;  W.  M.  Ord, 
^D  :  Professor  Trevelyan,  M.D.  ;  Russell  Wells,  M.B. ;  W. 

;  Wilson,  M.B. 

1.30  A.M. — Discussion  on  Vaccinia  and  Variola.  Intro- 
ic-ed  by  S.  Monckton  Copeman.  M.D.  It  is  hoped  that  T.  D. 
[land,  M.D. ;  S.  Coupland,  M.D. ;  Professor  Crookshank, 
iB..  and  others  will  take  part  in  the  discussion. 

2.30  p.M. — Discussion  on  Pernicious  Anaemia.  Introduced 
:’Dr.  W,  Hunter,  and  Dr.  Monckton  Copeman  will  speak, 

p.M.  -Dr.  Allan  Macfadyen,  The  Formation  of  Methyl- 
ircaptan  on  the  Body  and  its  Production  by  Bacteria. 

.15  p.M. — Paper  by  Professor  Adami :  The  Effect  of  the 
factions  of  Media  upon  the  Pathogenic  Properties  of  Bac- 

I'la. 

.30  P.M.— Paper  by  A.  G.  Auld,  M.D.,  on  Haematogenous 
imdice. 

,45  P.M.— P.  Furnivall,  L.R.C.P.,  on  Acromegaly. 

'.  dag,  August  2nd. 

0  A.M. — Discussions  on  Lymphadenoma.  Introduced  by 
;  G.  Spencer,  F.R.C.S.  The  following  have  intimated  their 
lention  to  take  part  in  the  discussion  :  W.  J.  Fenton,  M.B.; 

:  Morley  Fletcher,  M.D.;  R.  M.  Leslie,  M.B.;  A.  A.  Kan- 
ick,  M.D. ;  Mr.  F.  S.  Eve;  Mr.  J.  Jackson  Clarke;  C.  A. 
;>rton,  F.R.C.S. ;  G.  N.  Pitt.  M.D.;  D’Arcy  Power,  F.R.C.S.; 
:  Snow,  M.D.;  G.  Thin,  M.D.;  Claud  Wilson,  M.D. 

1.30  A. M.— Papers  on  Leprosy.  By  P.  Abraham,  M.D.;  G. 
[in,  M.D. 

2  NOON. — Professor  Babes. 

2.15  p.M.— Professor  Crookshank  on  Actinomycosis. 

2  30  p.M. —  R.  Hewlett,  M.D. — The  Diazo  Reaction  in 
[phoid  Fever.  F.  F.  Westbrook,  M.D. — The  Growth  of  the 
[blera  Vibrio  and  other  Bacilli  in  Sunlight.  R.  Hewlett, 
D.,  and  St.  Clair  Thomson,  M.D. — On  the  Fate  of  Micro- 
nanisms  in  Inspired  Air. 

.30  p.M. — F.  R.  Walters,  M.D.— Pulmonary  Hypertrophic 
['eo-arthropathy. 

L.  McFadyen,  M.D.,  and  R.  Hewlett,  M.D.,  will  exhibit 
lltures  and  Bacteriological  Specimens. 

'he  Secretaries  venture  to  ask  gentlemen  who  intend  to 
iw  microscopic  specimens  to  let  them  know  the  number  of 
r?roscopes  (and  the  powers)  necessary  to  illustrate  their 
oers,  as  this  will  be  limited ;  and  also  to  state  whether  the 
of  a  lantern  is  required. 

1.  separate  room  will  be  provided  for  the  exhibition  of 
[i^roseopical  and  other  specimens ;  lantern  demonstrations 
d  be  given  in  the  meeting-room. 

;  I.  Ophthalmology. 

.ye  Committee  Room,  Ground  Floor — Conjoint  Examination 
I  Fall. 

Resident:  H.  Power,  F.R.C.S.  Vice-Presidents:  D.  Argyll 
IsERTSON,  M.D. :  W.  A.  Brailey,  M.D. ;  G.  Anderson 
'  tchett,  M.  A.,  F.R.C.S. Edin. ;  W.  Adams  Frost,  F.R.C.S. ; 

Emrys  Jones,  M.D. ;  A.  H.  Benson,  M.B.  Honorary 
jetaries:  R.  W.  Doyne,  F.R.C.S.,  Kilcrone,  Oxford; 
^'Treacher  Collins,  F.R.C.S.,  84,  Wimpole  Street,  W. ; 
’T.  Holmes  Spicer,  F.R.C.S.,  47,  Welbeck  Street,  W. 

'he  following  discussions  have  been  arranged  : 
uly  31st. — On  Certain  Rare  Cases  of  Recurrent  Oph- 
Umia.  The  affection  occurs  in  adults  ;  it  begins  with 
•junctival  and  ciliary  injection,  general  or  limited, 
cosis,  slight  transient  myopia,  with  oedema  of  the  lids 
t  some  cases,  and  occasionally  vesicles  on  the  cornea, 
b  duration  varies  from  twenty-four  hours  to  a  few  days, 
4  recurrence  takes  place  at  varying  intervals.  It  is 
'bably  angeo-neurotic  in  its  origin.  The  discussion  will 


be  opened  by  Professor  E,  Fuchs  (Vienna),  and  continued  by 

G.  A.  Berry,  F.R.C.S.  (Edinburgh),  J.  Griffith,  F.R.C.S. 
(London),  John  Hern,  M.D.  (Darlington),  and  A.  Emrys 
Jones,  M.D.  (Manchester), 

August  1st. — On  the  Diagnosis  of  Orbital  Growths.  Opened 
by  H.  R.  Swanzy,  F.R.C.S.  (Dublin);  and  Professor  Panas 
(Paris).  Continued  by  G.  A.  Berry,  F.R.C.S.  (Edinburgh) ;  W. 
J.  Collins,  M.D,,  F.R.C.S.  (London) ;  Hill  Griffith,  M.D. 
(Manchester) ;  G.  Hartridge,  F.R.C.S,  (London) ;  II.  Mac- 
naughton  Jones,  M.D.  (London);  H.  Juler,  F.R.C.S.  (Lon¬ 
don)  ;  J.  B.  Lawford,  F.R.C.S.  (London). 

August  2nd. — On  the  Question  of  Operating  in  Chronic 
Glaucoma.  Opened  by  E.  Nettleship,  F.R.C.S.  (London). 
Continued  by  G.  A.  Berry,  F.R.C.S. Edin. ;  G.  Anderson 
Critchett,  F.R  C.S.Edin.  (London) ;  Adams  Frost,  F.R.C.S. 
(London) ;  G.  E.  Glascott,  M.D.  (Manchester) ;  John  Griffith, 
F.R.C.S.  (London);  G.  Hartridge,  F.R.C.S,  (London);  H. 
Macnaughton  Jones,  M.D.  (London);  H,  Juler,  F.R.C.S. 
(London);  C.  G.  Lee,  M. R.C.S.  (Liverpool);  D.  Little,  M.D. 
(Manchester) ;  G.  Mackinlay,  F.R. C.S.Edin.  (London)  ; 
Priestley  Smith,  M. R.C.S,  (Birmingham) ;  H.  R.  Swanzy, 
F.R.C.S.I.  (Dublin) ;  Spencer  Watson,  F.R.C.S.  (London) ; 
R.  Williams,  M.R.Cl.S.  (Liverpool);  W.  J.  Cant,  M. R.C.S. 
(Lincoln);  A.  Bronner,  M.D,  (Bradford);  W.  H.  H.  Jessop, 
F.R.C.S.  (London) ;  Professor  Galezowski  (Paris). 

The  following  papers  have  been  announced  : 

Beaumont,  W.  M.,  M. R.C.S.  On  the  Question  of  Latent  Hypermetropia 
in  the  Visual  Examination  of  Candidates  for  the  Public  Services. 
Benson,  A.  H.,  F.R.C.S.  Acromegaly  with  Ocular  Complications. 

Berry,  G.  A.,  F.R.C.S.  On  Injection  of  Chlorine  Water  into  the  Vitreous. 
Bickerton,  T.  .  M. R.C.S.  (Liverpool).  The  Utter  Neglect  of  the  Eyesight 
Question  in  Board  of  Trade  Official  Inquiries  into  Shipping  Disasters. 
Buel,  Geo.  J  ,  M.D.  (Paris).  Optometry  by  the  Subjective  Method. 
Donaldson,  E.,  L.R.C.P.I.  (Londonderry).  Case  of  Acute  Glaucoma 
occurring  in  a  patient  with  Advanced  Carcinoma  of  the  Rectum. 
Edridge-Green,  F.  W.,  F.R.C.S.  (London).  Tests  for  Colour  Blindness. 
Fuchs,  Professor  E.  A  New  Theory  of  Erythropsia. 

Griffith,  John,  F  R.C.S.  Choroidal  Sarcoma  in  Infancy. 

Hartridge,  G.,  F.R.C.S.  Concomitant  Strabismus. 

Jessop,  W.  H.  H.,  F.R.C.S.  (London).  Membranous  Conjunctivitis. 

Jones,  H.  Macnaughton,  M.D.  (London).  Cases  illustrative  of  the  im¬ 
portance  of  the  Correction  of  Errors  of  Refraction  in  Neurasthenic 
Women. 

Juler,  H.,  F.R.C.S.  (London),  and  Harris,  W.  J.  Case  of  Carcinomatous 
Tumour  of  the  Body  of  the  Sphenoid  causing  Blindness  of  Both  Eyes. 
Juler,  H.,  F.R.C.S.,  and  Smale,  Morton,  M. R.C.S.  Case  of  Acute  Orbital 
Cellulitis  following  Dental  Abscess  implicating  the  Antrum  of  High- 
more. 

Lee,  Charles,  L.R.C.P.  Cases  of  Pemphigus  and  Essential  Shrinking  of 
the  Conjunctiva. 

MacGillivrat,  a..  M.D.  (Dundee).  Hereditary  Congenital  Nystagmus. 
Mackay,  Geo.,  F. R.C. 8. E.  (Edinburgh).  A  Note  on  the  Surgical  Treat¬ 
ment  of  Dislocated  Lens. 

Russell,  J.  S.  Risien,  M.D.  (London).  The  Influence  of  the  Cerebrum 
and  Cerebellum  on  Eye  Movements. 

Scott,  Kenneth,  M.B.  (Cairo).  Radical  Operative  Treatment  of  Trichi¬ 
asis. 

The  following  gentlemen  have  also  promised  to  take  part 
in  the  proceedings  :  E.  F.  Drake-Brockman,  M.D.  (London) ; 
Professor  Galezowski  (Paris) ;  Professor  Gayet  (Lyons) ;  Pro¬ 
fessor  Meyer  (Paris);  A.  MacGillivray.  M.B.  (Dundee) ;  Simeon. 
Snell,  F.R. C.S.Edin.  (Sheffield),  A.  M.  Ramsay  (Glasgow). 

The  following  gentlemen  will  show  specimens  in  the 
Museum :  E.  Treacher  Collins,  F.R.C.S,  ;  John  Griffith, 
F.R.C.S. ;  G.  Hartridge,  F.R.C.S.;  H.  Juler,  F.R.C.S.;  D. 
Marshall,  F.R.C.S. ;  R.  W.  Doyne,  F.R.C.S. ;  W.  J.  Cant, 
M. R.C.S.  (Lincoln). 

W.  Adams  Frost,  F.R.C.S,  (London)  will  give  a  lantern 
demonstration  of  ophthalmoscopic  pictures  at  noon  on 
August  1st. 

J. — Diseases  of  Children. 

Theological  Class  Room — King's  College. 

President:  John  H.  Morgan,  F.R.C.S.  Vice-Presidents:  W. 
B.  Cheadlb,  M.D.,  FR.C.P. ;  F.  A.  Southam,  F.R.C.S.; 

H.  Handford,  M.D.;  W.  Arbuthnot  Lane,  M.S,,  F.R.C.S.; 
A.  Foxwell.  M.D.,  F.R.C.P. ;  D’Arcy  Power,  F.R.C.S. 
Secretaries:  Dawson  Williams,  M.D.,  F.R.C.P.,  25,  Old 
Burlington  Street,  London,  W.  ;  Hugh  R,  Jones,  M.D.,  58a, 
Grove  Street,  Liverpool;  Herbert  F.  Waterhouse,  F.R.C.S., 
81,  Wimpole  Street,  London,  W. 

The  following  are  the  arrangements  for  this  Section.  The 
dates  and  order  of  the  discussions  will  be  adhered  to  as 
closely  as  circumstances  permit. 

Wednesday ,  July  31st. 

A  discussion  on  Congenital  Syphilitic  Manifestations  in 
Bones  and  Joints,  to  be  opened  by  the  President  of  the 
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feection  John  H  Morgan,  F.R.C.S.  Howard  Marsh,  F.R.C.S., 
H.  H.  UiEton,  F.E.C.b.,  Anthony  Bowlby,  F.R.C.S.,  Robert 

FvP^  F  Kobinson,  M.D.,  Frederic 

Hudson,  F.R.C.S.,  intend  to  take 
part  m  the  discusswn,  and  C.  A.  Ballance,  F.R.C.S.,  and  H. 
btansfield  Collier,  F.R^.S.,  will  contribute  a  series  of  cases. 

•  f  Treatment  of  Hernia  in  Children,  to  be 

introduced  by  Rushton  Parker,  F.R.C.S.  (Liverpool).  Sir  Wil- 

rn!fno??P®’ M.D., F.R.C.S. (President  of 
£?r.  ^  (Glasgow),  Profes- 

w  Mitchell  Banks,  F.R.C.S.  (Li^rpool), 

F.R  C.S.  (Liverpool),  F.  A.  Southam,  F.RC.S\ 
^ancheste^.  Jordan  Lloyd,  F.R.C.S,  (Birmingham),  J. 
Macieady,  F.R.C.S.  (London),  D’Arcy  Power,  F.R.C.S..  W. 
Arbuthnot  Lane,  M.S.,  F.R.C.S.,  C.  B.  Lockwood,  F.R.C.S., 

(Oxford),  Herbert  Waterhouse 
lb  R.C.&.,  George  Heaton,  M.D.  (Birmingham),  Darner  Har 
nsson,  F.R.C.S  (Liverpool),  W.  G.  Black,  F.R.C.S.  (Newcastle), 
and  Reginald  H.  Lucy,  F.R.C.S.  (Plymouth),  intend  to  take 
part  in  this  discussion. 

The  following  papers  will  be  read  : 

*^onhe  PedFcle ’’  of  theOvaryin  an  Infant  with  Torsion 

'^Sfu^'an°d'stoS/waiL''’'''^^^-  Hypertrophy  of  the 

Gibbons,  R.  a.,  M.D.  On  Renal  Colic  in  Infants. 
i^OYD,  Jordan,  F.R.C.S.  On  Nephrectomy  in  Children 
1  hursday,  August  1st. 

A  discussion  on  the  Nervous  Sequelse  of  Acute  Infectious 
Diseases  in  Children  will  be  introduced  by  H.  Handford,  M.D. 
(Nottingham),  and  continued  by  W.  R,  Gowers,  M.D.,  F.R.S., 
Thomas  Barlow  M.D.,  W.  B.  Cheadle,  M.D.,  Jules  Comby 
M.D,,  (Pans),  Professor  v.  Ranke  (Munich),  R.  Robertson, 
M’n  T^<^ylor,  M.D.,  William  Hunter 

o  •  Madden,  M.D.  (Dublin) 

Fletcher  Beach,  M.B.,  F.  W.  Mott,  M.D.,  Montagu  Murray 

mu’  S..Colman,  M.D.,  and  Dawson  Williams,  M.D. 
ihe  following  papers  will  be  read  : 

E.,  M.D.,  F.R.C.P.,  and  Fletcheb,  Morley,  M.D.  On 
..he  Maternal  Factors  in  the  Causation  of  Rickets. 

^of^Earlv  th?‘p  Relation  between  the  Foods 

AdolesMime  ^  Condition  of  the  Teeth  in  Youth  and  Early 

Ballantyne  j.  W  M.D.  (Edinburgh).  The  Relation  of  Certain  Diseases 
of  Infancy  to  Antenatal  Anatomy  and  Physiology 

?o^cSI’Gf  the^hrolt  iii  Chl'drer''‘^^‘‘^°®®“'"  Streptococci  and  Staphy- 

^SS™of"^r^^^  ^--«ter).  The 

MSiiS.“"“‘^’  Trephining  in  Tuberculous 

Friday,  August  2nd. 

^^®cu8sion  on  Doses  of  Various  Remedies  suitable  for 
-Children  at  the  Several  Ages,  to  be  introduced  by  J. 

J-  ^  (Manchester), 

J.  Mitchell  Bruce,  M.D.,  H.  B.  Donkin,  M.D.,  A.  Foxwell 

m’r'f  J-  Tirard,  M.D.,  Neville  Wood, 

M.R.C.P,  (London),  and  T.  More  Madden,  M.D,  (Dublin) 
intend  to  take  part  in  this  discussion.  ^ 

The  following  communications  will  be  made  : 

CAKr^j\^lter  Demonstration  of  Osteoclasis. 

W  Bowels.®  ’  ^  against  the  use  of  the  term  “  Consump- 

It  IS  proposed  also  to  arrange  for  the  demonstration  of 

=  among  these  will  be  : 

^  ttmf of  Tonlg®ul.°“’  Congenital  Syphilis  with  Ulcera- 

J.  ^-b^.-C-S.  (London),  (i)  Spina  Bifida  cured  by  Excision  of 

Operation^®°^®°'*^^^  Dislocation  of  Shoulder  backwards  treated  by 
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K.  Otology. 

Room  22 — King's  College. 

Vice-Presidents: 

Charles  Warden,  M.D.;  G.  P.  Field,  M.R.C  S  •  E 

I  aw^M^F)^  Grant,  M.D.;  Edward 

Lav^  M  D.:  C.  a.  Ballance  F.R.C.S.  Honorary  Secretaries  : 

w.  •  ^  H?.i>son,  F.R.C.S.,  16,  Harley  Street,  W.:  G.  C. 
Wilkin,  L.R.C.P.,  39,  Weymouth  Street,  W. 

(^he  Treatment  of 

Grant?  M.D.,  Deafness.  Opened  by  J.  Dundas 

Thursday ,  August  ist.— Discussion  on  Cerebral  Complica¬ 


tions  in  relation  to  Middle  Ear  Disease.  Opened  byProfosH, 
Macewen,  M.D.,  C.M.,  F.R.S.,  LL.D.,  Regius  Professor  of  Sn 
gery.  University  of  Glasgow. 

The  following  gentlemen  have  signified  their  intention  , 
taking  part  in  these  discussions  :  W.  Milligan.  M  D  •  Gonm 

Sheild,  F.R.C  i 

G.  A\.  Hill,  M.D.;  Lewis  Jones,  M.D. ;  H.  Macnauehto 
Jones,  M.D. ;  W.  Downie,  M.D.  ;  Thomas  Barr.  M  D  •  L  F 
Pegler,  M.D. ;  P.  McBride,  M.D. ;  J.  Walton  Browne,  M  D 
Farquhar  Matheson,  M.D. 

Papers  will  be  contributed  and  Specimens  exhibited  bv  th 
following  amongst  others  : 

Baber,  E.  Criswell,  M.B  ,  willsliow  fi)  a  Dummy  for  Teaching  Palpatio 

Objective  Pulsating  Tinnitus 
The  Treatment  of  Intractable  Suppurations  of  th 
Middle  Ear  by  Operation  through  the  Mastoid  “ 

Bronneh,  Adolph.  M.IY  Notes  of  Five  Cases  of  Disease  of  Attic  treate 
by  Modified  Stacke’s  Operation.  f-icaie 

^°llmbranes"^^’'‘^’  Artificial  Tympani 

Guye,  Profes^r.  On  a  not  yet  described  Form  of  Rotatory  Sensation  i 
Patients  suffering  from  Labyrinthine  Disease 

Hill,  G.  Williams,  M.D.,  will  show  Specimens. 

"^^nnitus  AuOum^  Turbinotomy  in  Cases  of  Deafness  an 

T-  M'lcnaughton,  M.D.  (1)  On  some  Otological  Consideration 
in  the  Treatment  of  Nerve  Deafness.  (2)  Brief  Notes  of  a  Case  of  Hvpei 
msthesia  Acoustica. 

^’^hard,  F.R  C.S.  On  the  Anatomical  Connections  of  the  Tympani 
Membrane,  with  a  few  Remarks  on  their  Pathological  ImportLci 
Specimens  will  be  exhibited  to  illustrate  this  paper.  ^ 

^i^iUzer^''*^’  exhibit  some  Preparations  sent  by  Professo 

^1™b?Proftss™iftzeT''^  ® Preparation 

Metcalfe,  George,  M.B.,  wili  show  a  Portable  Electric  Light  Battery  am 
Laryngoscope.  ^  aui 

M.D.  Tuberculous  Disease  of  the  Mucous  Membram 
of  the  Middle  Ear  and  its  Adnexa:  an  experimental  investigatioa 
Diagrams  and  Specimens  will  be  exhibited  to  illustrate  this  paper. 

’  show  Microscopic  Sections  illustrating  the  His 
tology  of  Turbinal  and  septal  Hyperplasias. 

Pritchard,  Urlmn,  M.D.  Microscopical  Specimens  of  Aspergillus. 

Use  of  the  Pneumatic  Speculum  in  thi 
Treatment  of  Diseases  of  the  Ear. 


10  15  a. 
10.35  A. 


L.  Pharmacology  and  Therapeutics. 

East  Wing  Room,  Qrouyid  Floor — Conjoint  Examination  Hall. 
President  :  Sir  William  Roberts,  M.D.,  F.R  S.  Vic 
PresffZewfs  -  J.  Talfourd  Jones,  M.B. ;  T.  Lauder  BRUNT0^ 
M.D.,  I.R.b.;  J,  Mitchell  Bruce,  M.B.;  W.  Hale  Whiti 
M.D.;  Donald  MacAltster,  M.D.;  M.  McHugh,  M.I 
Honorary  Secretaries:  Vaughan  Harley,  M.D.,  25,  Harle 
Street,  W.;  W.  Soltau  Fen-wick,  M.D.,  10,  De’vonshir 
Street,  W. 

Wednesday.  July  31st. 

10  A.M.  The  President’s  introductory  remarks. 

Discussion  upon  Serum-therapeutics  :  Dr.  Klein 
Dr.  Washbourn.  10..55  a.m.  Professor  Fraser,  'll  5  a.m.  D 
Lharteris.  11.15  A  m.  Dr.  Hewlett.  11.25  a  m.  Dr.  Tirari 
a  m.  Dr.  Sidney  Phillips.  1145  a  m.  Dr.  Gaytoi 

11  55  A.M.  Dr.  Caiger.  12  5  p.m.  Mr.  Bokenham.  12  15  p  j 

£>'’•.  12.35  P.M.  Dr.  MacCombi( 

12  45  P.M.  The  opener’s  reply. 

Papers  by  : 

Fraser.  Professor.  The  Antitoxin  of  Snake  Poison 
Bokenham,  T.  J.,  M.R.C.S.  The  Antitoxin  of  Erysipelas. 

Frequency’''  Therapeutic  Value  of  Alternating  Currents  ( 

Mosso,  Professor,  (l)  The  Therapeutic  Action  of  Formaline.  (2)  Th 
Interchange  of  Gases  in  the  Lung  at  High  Altitudes. 

Oli\er,  George,  M.D.  The  Therapeutic  Uses  of  Suprarenal  Capsules 

sIlJ'anrAciX^bstancel''®  Value  of  Calomel  followed  b 

:^sendahl.  Professor.  (Title  not  yet  communicated.) 

1  hursday,  August  1st. 

10  A.Yi.  Discussion  on  the  Requirements  of  the  Professio: 
wit  reference  to  the  Revision  of  th.e  British  Pharmacopoeia 
Dr.  Leech.  10  20  a wi.  Professor  Donald  MacAlister.  10  30  a  si 
Professor  Bradbury.  10.40  a.m.  Dr.  Page.  10  50  a.m.  Di 
Talfourd  Jones.  11  a. si.  Dr  Charteris.  11.10  am  Dr  W 

Pearson.  11.30  a.m.  Dr.  Tirard 
11.40  A.M.  Dr  Neville  Wood.  11.50  a  m.  Dr.  Thomas  Olivei 
k"  V’  G-  Lys.  12.10  p  m.  Dr.  A.  Kinsey-Morgan.  12  20  p  si 
Dr.  W.  Armstrong.  12.30  p.m.  Dr.  Ralph  Stockman.  12  40p.si 
The  opener’s  reply. 

Papers  by : 

Phillips’  C®d'’^’  m  d  T^^^^Pei^tics  of  the  Digitalis  Group. 

PHILLIPS,  c.  D.  F.,  M.D.  The  Pharmacological  Action  of  Berberine. 
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aH»RP  Gordon,  M  B.  Notes  on  the  Action  of  the  Mydriatic  Group. 
iS-tto'n.  Thomas,  M.D.  The  Dietetic  Treatment  of  Disease. 

ru  iiTi  KY  E  M  D.  Therapeutic  Action  of  Foods  in  Diseases  of  Children. 
rViruCHiLLi’F.,  M.D.  The  Therapeutic  Value  of  Massage. 
sJtrveioh,  N.  F.,  M.D.,  and  Harley,  Vaughan,  M.D.  The  Action  of  p 
Sapotho’l  and  Bismuth  Subniirate  as  Intestinal  Antiseptics. 

Fenwick,  W.  Soltau,  M.D.  intestinal  Antisepsis. 

Fri'iay,  Aicgust  2nd. 

Iriv  * 

10 AM  CUKFE,’  Robert,  M.R.C.S.  Therapeutic  Value  of  the  Waters  of 

10do°A 'jl^Eardlet-Wilmot,  R.,  M.B.  Therapeutic  Value  of  the  Waters 

10°4^5L^'Fox?°Fortescue,  M.D.  Therapeutic  Uses  of  the  Waters  of 

10M5  A  Samuel,  M.D.  Therapeutic  Value  of  the  Waters  of 

11  a^^I^'myrtle,  a.  S.,  M.D.  Therapeutic  Value  of  the  Waters  of  Harro- 

IDuI'm.  Spender,  J.  Kent,  M.B.  Therapeutic  Value  of  the  Waters  of 

il^o^A  M.  Tomlins.  W.,  M.R.C.S.  The  Brine  Baths  of  Droitwich. 
ll'j6  \  M.  Cormack,  C.  E.,  M.D.  Vichy  and  its  Waters.  ^  ... 

Armstrong,  W.,  M.R.C.S.  The  Therapeutics  of  Rheumatoid  Arthritis. 
Harris,  Vincent,  M.D.  Creasote  in  Pulmonary  Disease. 

Walters,  F.  R.,  M.D.  The  Subcutaneous  Use  of  Guaiacol. 

TiRARD,  Nestor,  M.  D.  The  Treatment  of  Uraemic  Dyspepsia. 

Snow,  Herbert,  M.D.  Loretin.  ,  „  ,  ,  .  ^ 

Illingworth,  C.  R.,  M.D.  Tabellae  and  Tabloids,  their  Uses  and 

oA^^end,  Walker,  M.B.  Arsenic  and  Belladonna  in  Chorea. 

GooDBODT,  F.  W.,  M.D..  and  Harley,  Vaughan,  M.D.  Action  of  Pipera¬ 
zine  oil  Uric  Acid  in  the  Urine. 

M.  Laryngology. 

North  Room,  Ground  Floor — Conjoint  Examination  Hall. 
Preddent:  Felix  Semon,  M.D.  Vice-Presidents:  Sir 
Philip  Smyly,  M.D.;  W.  Macneill  Whistler,  M.D. ; 
F.  DB  Havilland  Hall,  M.D.;  Grbville  Macdonald, 
M.D.;  SCANES  Spicer,  M.D. ;  A.  W.  Sandford,  M.D.  Honorary 
Secretaries:  J.  Middlemass  Hunt,  M.B.,  55,  Eodney  Street, 
Liverpool ;  St.  Clair  Thomson,  M.D.,  28,  Queen  Anne  Street, 
W. ;  E.  B.  Waggbtt,  M.B.,  66,  Park  Street.  W. 

The  following  subjects  have  been  selected  for  discussion  : 
Wednesday,  July  Slst.— The  Etiology  of  Mucous  Polypi 
of  the  Nose,  introduced  by  Professor  Guye  (Amsterdam),  Dr. 
Luc  (Paris),  and  Dr.  McBride  (Edinburgh). 

Thursday,  August  1st.— The  Infectious  Nature  of  Lacunar 
Tonsillitis,  introduced  by  Professor  B.  Fraenkel  (Berlin), 
and  Dr.  J.  Macintyre  (Glasgow). 

Friday,  August  2nd.— The  Indications  for  Early  Eadical 
Operation  in  Malignant  Disease  of  the  Larynx,  introduced  by 
Dr.Bryson  Delavan (New  York),  and  Mr.  H. T.  Butlin  (London). 

The  following  members  have  expressed  their  intention  of 
joining  in  the  discussions  : 

T.MarkHovell,F.R.C.S.Ed.,  R.Lake.F.R.C.S.,  L.H.Pegler, 
M.D.,  A.  Hodgkinson,  M.D.  (Manchester),  W.  Milligan,  M.D. 
(Manchester),  Charles  Warden,  M.D.  (Birmingham),  and  R. 
McKenzie  Johnston,  M.D.  (Edinburgh),  Scanes  Spicer, 
M  D  ,  and  William  Hill,  M.D.,  on  July  Slst.  T.  Mark  Hovell, 
FRC.S.Ed.,  A.  Hodgkinson,  M.D.,  Charles  Warden,  M.D., 
Watson  Williams,  M.D.  (Bristol),  Adolf  Bronner,  M.D.  (Brad¬ 
ford),  Scanes  Spicer,  M.D.,  and  W.  Hill,  M.D.,  on  August  Ist. 
Philip  de  Santi,  F.R.C.S.,  A.  Hodgkinson,  M.D.,  Charles 
Warden,  M.D.,  and  Robert  H.  Woods,  M.B.  (Dublin),  Charters 
Symonds,  M.S.,  F.R.C.S.,  on  August  2nd. 

The  following  papers  have  been  announced: 

Bronner,  a.,  M.D.  (Bradford).  Some  cases  of  Diseases  of  the  Larynx  and 
Bronchi  treated  by  Intralaryngeal  Injections.  .  . 

Hodgkinson,  Alexander.  M.D.  (Manchester).  (1)  A  new  form  of  Magni¬ 
fying  Laryngoscope;  (2)  On  the  Vibrations  of  the  Vocal  Cord,  (.3)  On 
Chorditis  Tuberosa  ;  (4)  On  the  Function  of  the  Laryngeal  Ventricles. 
Illingworth,  C.  R.,  M  D.  (Ventnor).  Some  points  in  the  Anatomy  and 
Physiology  of  the  Larynx.  ^  c  „ 

Metcalfe  G..  M.B.  (Newcastle-on-Tyne).  (l)  Demonstration  of  a  new 
powerful  and  extremely  portable  Electric  Light  Battery.  (2)  A  Prismatic 
Electric  Light  Laryngoscope.  ,  ^  r  x  a  v, 

Milligan,  William.  M.D.  (Manchester).  Vocal  Defects  among  School 
Board  Teachers,  with  special  reference  to  the  occurrence  of  teachers’ 
nodes 

Moritz.'  S.,  M.D.  (Manchester).  (l)  The  Laryngeal  Symptoms  and 
Sequelm  of  Influenza.  (2)  A  Self-retaining  Laryngoscope. 

Ru.ssell,  j.  S.  Risien,  M.D.  The  Representation  of  Abduction  of  the 
Vocal  Cords  in  the  Cerebral  Cortex. 

De  Santi,  Philip,  F.R  C.S.  The  Operation  of  Thyrotomy.  with  a  short 
account  of  the  cases  in  which  it  has  been  performed  at  St.  Bartholo¬ 
mew’s  Hospital  during  the  last  fifteen  years.  . 

Stoker,  George  8.,  M.R.C.P.I.  An  improved  method  of  removing  Naso¬ 
pharyngeal  Tumours.  .  j  .  i  - 

The  following  gentlemen  purpose  being  present  and  taking 


part  in  the  work  of  the  Section  :  Professor  Fraenkel,  Professor 
Guye,  Dr.  Luc,  Dr.  Bryson  Delavan,  Professor  Moritz 
Schmidt  (Frankfort),  Dr.  F.  H.  Bosworth  (New  York),  Dr. 
John  Mackenzie  (Baltimore),  Professor  v.  Sokolowski  (War¬ 
saw),  Dr.  A.  Brady  (Sydney,  N.S.W.),  Dr.  Walker  Downie 
(Glasgow),  Dr.  Hillis  (Dublin),  Dr.  W.  Robertson  (Newcastle- 
on-Tyne),  Dr.  Cecil  Shaw  (Belfast),  Dr.  W.  Bolton  Tomson 
(Luton),  Mr.  R.  Stow  Armstrong,  and  Dr.  Dmochowski 
(Warsaw),  Dr.  Logan  Turner  (Edinburgh). 

N.  Dermatology. 

JVest  Wing  Room,  Second  Floor — Conjoint  Examination  Hall. 
President:  H.  Radcliffb  Crocker,  M.D.  Vice-Presidents: 
McCall  Anderson,  M.D.;  Malcolm  Morris,  F.R.C.S.Edin.; 
J.  J.  Pringle,  M.B.;  Wm.  Anderson,  I.R.C.S.;  H.  A. 
G.  Brooke,  M.B.  Honorary  Secretaries:  J.  Herbert 
Stowers,  M.D.,  41,  Finsbury  Square,  E.C. ;  Jonathan 

Hutchinson,  Jun.,  F.R.C.S.,  15,  Cavendish  Square,  W. 
Wednesday,  July  Slst,  10  a.m..  President’s  Address. 

The  following  subjects  have  been  selected  for  discussion  in 
the  Section : 

The  Pathology  and  Treatment  of  Pruritus,  introduced  by 
McCall  Anderson,  M.D.,  of  Glasgow,  and  H.  A.  G.  Brooke, 
M.B.,  of  Manchester. 

Diet  in  the  Etiology  and  Treatment  of  the  Diseases  of  the 
Skin,  introduced  by  W.  Allan  Jamieson,  M.D.,  of  Edinburgh, 
and  Walter  G.  Smith,  M.D.,  of  Dublin. 

The  following  papers  have  been  announced  ; 

Anderson,  William,  F.R.C.S.  The  Treatment  of  Adenoma  Sebaceum. 
COTTERELL,  Edward,  F.R.C.S.  The  Treatment  of  Syphilis  by  Injections 
of  Syphilitic  Antitoxin.  ..  1.1, 

Davies,  Arthur  T.,  M.D.  A  Case  of  Lupus;  Result  ot  Treatment  by 

Thyroid  Feeding  (with  Photographs). 

Eddowes,  Alfred,  M.D.  Brief  Notes  on  Corns— true  and  so-called  (Draw¬ 
ings  and  Microscopic  Specimens). 

Fox,  T.  Colcott,  M.B.  Two  Short  Papers.  ,  x,  x.,  - 

Galloway,  James,  M.D.  Certain  Nervous  Lesions  of  the  Skin. 

Harrison,  A.  J.,  M.B.  On  Two  Cases  of  Unusual  Verruca  Necrogenica 
(with  Photographs).  .  .  „  x.  j  xx 

Hutchinson,  Jonathan,  jun.,  F.R.C.S.  Microscopic  Sections,  and  Draw¬ 
ings  of  Case  of  Rodent  Ulcer  of  Forearm.  .  X.  ,  xx-,  - 

Liddell.  John,  M.D.  (Harrogate).  Case  of  Pityriasis  Rubra  Pilaris, 
Clinical  Features,  and  Minute  Anatomy  (with  Microscopic  Sections). 
Mackey,  Edward,  M.D.  (Brighton).  Cheiro-pompholyx  in  association 

with  Eczema.  .  „  .  x,.  /  -x, 

Manson,  P  ,  M.D.  Short  Communication  on  the  Guinea  Worm  (with 
Microphotographs).  . 

Pernet,  George,  L.R.C.P..  M.R.C.S.  Pemphigus. 

Pye-Smith,  P.  H.,  M.D.,  F.K.S.  Affections  of  the  Skin  occurring  in  the 
Course  of  Bright’s  Disease.  .  „  „  .  ,  .  -  x 

Roberts,  Leslie,  M  D.  Treatment  and  Prognosis  of  Trichophytosis  based 
on  the  Physiology  of  the  Trichophytons.  -  x  -  x. 

Smith,  Gilbert,  F.R  C.S.Edin.  (Birmingham).  Note  on  a  Case  of  Lichen 
Dls^uus  ^^0rrucosiis 

Startin,  James.  M  r’c.S.  One  or  Two  Living  Specimens  of  Uncommon 

Eruptions,  and  Short  Notes.  ^  x.,  -  .  x  1  rv 

Stoker,  George,  M.R.C.P.I.  The  Treatment  of  Alopecia  Areata  by  Oxygen 

Stowers,  J.  Herbert,  M.D.  On  a  Case  of  Dermatitis  Repens  (with  Coloured 
Drawings).  .  .  . 

Waldo,  Henry,  M.D.  (Clifton).  Paper  on  Alopecia  Areata 
Walker,  Norman,  M.D  (Edinburgh).  The  Methods  ot  Examination  of 
the  Skin  Histologically. 

Friday,  August  2nd,  will  be  devoted  to  the  demonstration, 
of  cases.  Notice  should  be  sent  by  members  intending  to 
exhibit,  with  description  of  cases  to  J.  H.  Stowers,  M.D.,  not 
later  than  July  27th. 

O.  Ethics. 

Room  B — King's  College. 

President:  W.  F.  Cleveland,  M.D.  Vice-Presidents: 
Thomas  Bridgwater,  M.B.;  J.  Hughes  Hemming,  M.R.C.S. ; 
D.  B.  Balding,  F.R.C.S. ;  C.  Parsons,  M.D.;  W.  H.  Axford, 
M.B.  •  A.  Dempsey,  M.D.  Honorary  Secretaries  :  Major 
Greenwood,  M.D.,  LL.B.,  243,  Hackney  Road,  N.E.  ;  T.  F. 
Pearsb,  M.D.,  12,  Norfolk  Street,  Southsea;  Hugh  Woods, 

M.D.,  11,  Archway  Road,  Highgate,  N.  ,  ^ 

Wednesday,  July  31st.— Genial  Address  by  the  President. 
Subjects  concerning  more  particularly  the  relations  of  medi¬ 
cal  men  with  each  other :  .  ,  X  X  X  mi. 

1.  Intraprofessional  Etiquette,  introduced  by  Thomas 
Garrett  Horder,  L.R.C.P. 

2.  Advertising,  introduced  by  George  Wm.  Potter,  M.D. 

3.  Unqualified  Assistants,  introduced  by  George  Brown, 
M  R  C.S.,  and  continued  by  J.  Brindley  James,  L.R.C.P. 

Thursday,  August  1st.— The  Ethics  of  Gratuitous  and 
Cheap  Contract  Practice. 
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Societies,  and  Contract  Practice: 
introduced  by  R.  W  Doyne,  F.R.C.S.  The  discussion  will  be 
continued  by  Hushes  Hemming,  M.R.C.S.,  W.  Gosse, 

L. R.O.P.,  W.  A.  E  liston,  M.D.,  A.  H.  Bampton,  M.D.,  W. 
Ne^wman,  M.D.,  Phdip  Lee,  L.R.C.P.I.,  and  others. 

1  introduced  by  Hugh  Woods, 

M. p.  Frank  G^reaves,  M.R  C.S.,  R.  R.  Rentoul,  M.H,  and 

u’’  discussion. 

fn  infn  members  willing 

to  ]oin  in  the  above  discussions.  ^ 

2ad.— 1  Any  subject,  the  discussion  of 
O  completed  on  the  two  previous  days. 

selected  papers  which  do  not  come 

under  the  above  heads. 

w  papers  have  been  announced  : 

^  Contract.  Club,  and  Dispensary  Practice 

quette  0“  Hospitals  Advertising  and^wSfEti- 

GLEDmt^’j'^rHpr^T^^^  Provident  Principle  in  Sickness  Attendance. 

MTT^rT?xT=  n  Barnster-at-Law.  Medical  Polity. 

Pea^e  T^F°^M  ?■“  Profession  in  New  Soutl/wales. 

^  Societies'  Sweating  of  the  Profession  by  Various  Friendly 

Ethfc,""'  “  R«l»- 

Voluntary  Hospitals. 

^Public  ’  Relations  of  the  Profession  and  the 


Honorary  Local  Secretaries: 

Andrew  Clark,  F.R.C.S.,  71,  Harley  Street,  W. 
ISAMBARD  Otv'EN,  M.D.,  40,  Curzon  Street,  W. 


Honorary  Local  Treasurer : 

George  Eastes,  M.B  F  R.C.S.,  35,  Gloucester  Terrace, 

Hyde  Park,  W. 


Programme  of  Proceedings. 

Tuesday,  July  30th,  1895. 

9.30  A.M.— Meeting  of  1894-95  Council.  Council  Room  Exeter  Hall 

2  30  P  AT  Grace  the  Lord  Archbishop  of  Canterbury  ^ 

Report  Of  Council.  Reports  of 
s  -xn  -P?.  ^  P  other  business.  Exeter  Hall.  ^ 

*•30  Metropolitan  Counties  ) 

.  R'.Ek”v"?LSi°"  Address. 

Q  QO  i  XT  AT  ,  .Wednesday,  July  31st,  1895. 

^  Meeting.  Exeter  Hall.  Address  in 

Medicine  by  Sir  Williaji  Broadbent,  M.D.,  FRCP  Phvsi 
cian-in-Ordinary to  H.R.H.  the  Prince  of  Wales. '  AnVbuiiPess 
3  30  P  First  General  Meeting  at  2.30  previous  dav 

8pm  tPi2  p  m'  Promenade  at  Gardens  of  Royal  Botanic  Society 

8p.M.tol2P^AL-jnuminated  Evening  Fete  at  Gardens  of  Roya?  Botanic 


Q  sn  .  XT  AT  August  1st,  1896. 

9.30  a. Ai.— Meeting  of  Council.  Council  Boom  Exeter  Hail 

PriPe  to  Hospital  Presentation  of  the  sfewart 

Siam,®M^B.‘!  C 

^'^'^Piac^““®^ Association  at  Queen’s  Hall,  Langham 
in  A  XT  tr.  OT.  XT  AT  T-  Peiday,  August  2nd,  1895. 

10  A.M.  to  2  p.Ai.— Meetings  of  Sections.  King’s  College  Conioint  Fxami 
nation  Hall,  and  Exeter  Small  Hall.  conjoint  Exami- 

General  Meeting.  Exeter  Hall  Address 
m  Physiologv  by  Edward  Albert  Schafer,  F.R.S  Jodrell 

Professor  of  Physiology.  University  College  ’ 

college  of  Physicians. 

9  p.M.  Conversazione  at  the  Royal  College  of  Surgeons. 
Saturday,  August  3rd,  1895. 

..  ,  ,  ,  Excursions. 

Particulars  of  further  Entertainments,  open  to  a  limited  number  of 
Members  only,  will  be  found  in  the  Local  Guidl 


arrival  will  at  once  proceed  to  the  reception  room.  King’s 
College,  enter  their  names  and  addresses,  and  obtain  their 
tickets  and  Daily  Journals  containing  programme,  inquire 
for  letters  and  telegrams,  consult  the  list  of  lodgings,  hotels 
etc*  ^ 


Hotel  Accommodation  and  Lodgings. 

A  list  of  hotels  offering  special  tariffs  or  discounts  on  their 
tariils,  together  with  a  list  of  apartments  which  are  recom¬ 
mended  by  members  of  the  Association,  may  be  had  on 
application  to  the  Honorary  Secretary  of  the  Receotion 
Committee,  11,  Chandos  Street. 


Reception  Room 
The  fhrge  hall  at  King’s  College  wi'l  be  onened  at  n’nlGpt 
■"’.'5'  and  on  TuesSI  July  mh  a“d 
bera  Jnd  ®  o  clock,  lor  the  issue  ot  tickets  to  mem- 

room  for  invHaH^f  ^  necessary  information.  A  reception 
toKhall  u  guests  will  be  provided  next  t?  the 

ge  naif,  it  is  particularly  requested  that  members  on  their 


Only  members  of  the  British  Medical  Association,  invited 
guests  and  accredited  strangers  will  be  allowed  to  attend  the 
general  meetings  or  the  meetings  of  sections.  Members  and 
gupts  will  be  required  to  show  their  cards,  which  must  be 
Obtained  and  signed  for  at  the  Reception  Room.  Invited 
guests  will  be  required  to  show  their  invitation  cards 
upon  entrance  to  any  of  the  general  meetings  or  meetings 
Of  sections.  Members  and  guests  are  therefore  earnestly  en- 
take  care  of  their  cards  of  admission,  and  to  note 
that  they  are  not  transferable,  and  if  lost  cannot  be  renewed 
Members  or  guests  may  take  one  lady  only  to  any  of  the  en¬ 
Only  members  and  officially  invited  guests  will  be  admitted 
to  the  dinner  of  the  Association. 

Reception  Roorns  will  be  opened  on  Monday,  July  29th. 
at  H  o  clock  noon.  Tickets  for  the  dinner  and  excursions  wil? 
not  be  issued  until  Tuesday  morning.  In  applying  for 
tickets  members  will  be  required  to  produce  their  member¬ 
ship  cards  to  be  stamped. 

The  members’  .Reception  Room  is  in  the  large  hall  of  King’& 
Go  ege.  There  is  a  separate  Reception  Room  for  invited 
orejgn  guests  next  to  the  members’ Reception  Room,  and 
^ou^e  ^  ladies  at  the  Royal  Society’s  Rooms,  Burlington 

office  and  telegraph  office  are  in  the  Reception 
Room,  King  s  College.  Members  are  requested  to  apply  for 
letters  and  telegrams  from  time  to  time.  ^ 

Members  of  the  Association  who  intend  visiting  London 

to  be  held  on  July  30th,  31st, 
August  1st  and  ^nd,  and  who  have  not  already  sent  in  their 
Zf  ?  particularly  requested  to  fill  up  the  form  in  the 

®  Journal,  and  to  stamp  and  post  it,  in 
order  that  the  arrangements  may  be  completed. 


Notices  of  Motion. 

mnvpZ^H  aV®  W®r.SFORD  hereby  gives  notice  that  he  will 
^  Collar  will  second  : 

thitthe  9f  public  and  of  the  medical  profession 

and  authorur^i  ^UTl?l.'ti??\?tedical  Association  should  tike  power- 
ana  autliority  to  protect  both  the  individual  and  collective  interests  nf 

eps  as  may  be  necessary  to  enable  it  to  actively  undertake  these  duties.. 

Mr^p^GTT^  hereby  gives  notice  that  he  will  move, 
Campbell  will  second  • 

anxSsToZmnrove''?hHf7v,?^-*^®  Association,  while- 

pxisthip-  \Va  f  recognised  under  the  Medical  Act.  iSSii.  as  now 

proposes  to  establish  Midwives  Registration  Bill  because  it 

?ery  incomD?ltelv  tralneH^^^^  of  midwifery  practitioners  who  would  be: 
Schie  surserv  3  midwifery,  and  entirely  uninstructed  in 

pose  of  oppSany  sTh  Bill  ^^000  be  expended  for  the  pur- 

mfni  to'ihfabo’^ef'' “ 

tnaHon^tnUdwivefafteS-sult^^^^^^  Kingdom  the  regis- 

deservinethecailv  anrl  and  examination,  is  a  subject; 

loXed®  ^  qualified  medical  practitioners  should  not  be  over- 
move  Fenwick  hereby  gives  notice  that  he  wilK 
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That  in  the  opinion  of  this  meeting  it  is  expedient  that  an  Act  of 
Parliament  should,  as  soon  as  possible,  be  passed  providing  for  the  regi¬ 
stration  and  education  of  medical,  surgical,  and  obstetric  nurses  ;  and 
the  Council  of  this  Association  are  therefore  requested  to  consider  this 
matter,  and  to  take  such  measures  as  may  seem  to  them  advisable  to  ob¬ 
tain  such  legislation. 

Proposed  Increase  in  the  Number  of  Direct  Repre¬ 
sentatives  ON  THE  General  Medical  Council.  — Ur,  R.  R. 
Rentoul  hereby  gives  notice  that  he  will  move,  and  Dr.  H. 
Woods  will  second : 

That  as  Sections  7  and  8  of  the  Medical  Act,  1886,  provide  for  the  elec¬ 
tion  of  only  five  direct  representatives  to  the  General  Medical  Council 
by  the  registered  medical  practitioners  resident  in  the  United  Kingdom  ; 
and  as  Section  10,  Subsection  l.  Paragraph  c  of  this  Act  provides  that 
the  General  Medical  Council  may  represent  to  the  Privy  Council  that  it 
is  expedient  to  confer  upon  the  registered  medical  practitioners  resident 
in  any  part  of  the  United  Kingdom  the  power  of  returning  an  additional 
number  of  direct  representatives  to  the  General  Medical  Council ;  and 
as  the  General  Medical  Council  has,  on  November,  1890,  on  November, 
1891,  and  on  November,  1892,  refused  absolutely  to  make  such  repre¬ 
sentation  ;  and  as  the  number  of  registered  medical  practitioners  has 
Increased  from  22,713  in  1876  to  .32,634  in  1894 ;  and  as  we  medical  practi¬ 
tioners  were  not  given  our  due  and  proper  number  of  direct  representa¬ 
tives  in  1886;  and  as  the  registered  practitioners  contribute  all  the 
income  of  the  General  Medical  Council,  by  which  the  Medical  Acts  are 
administered,  while  the  twenty  universities  and  colleges  represented 
on  the  General  Medical  Council  do  not  contribute  any  income  to  it ;  and 
as  the  representatives  of  the  universities  and  colleges  are  elected  to  the 
General  Medical  Council  by  their  small  Convocations,  Senates,  and 
Councils,  and  not  by  open  vote  of  all  their  medical  graduates  only  ;  and 
as  other  important  councils,  having  similar  but  larger  duties  to  the 
General  Medical  Council  (such  as  the  Councils  of  the  Incorporated  Law 
Societies  of  England  and  of  Ireland,  the  Councils  of  the  Pharmaceutical 
Societies  of  Great  Britain  and  of  Ireland,  and  the  Council  of  Veterinary 
Surgeons)  consist  of  direct  representatives  only,  this  Association  in¬ 
structs  its  Council  to  take  immediate  steps  to  have  a  Bill  introduced 
into  Parliament  providing  that  the  registered  medical  practitioners  in 
England  and  Wales  be  empowered  to  elect  live  additional  direct  repre¬ 
sentatives,  the  practitioners  resident  in  Scotland  one  additional  direct 
representative,  and  the  practitioners  resident  in  Ireland  one  additional 
direct  representative  to  the  General  Medical  Council. 

Dr.  Bedford  Fenwick  hereby  gives  notice  that  he  will 
move : 

That,  in  the  opinion  of  this  meeting,  the  time  has  arrived  when  it  is 
expedient  that  the  registered  medical  practitioners  resident  in  England, 
and  also  the  registered  medical  practitioners  resident  in  Wales,  should 
separately  be  granted  the  privilege  of  returning  one  additional  member 
to  the  General  Medical  Council ;  and  the  Council  of  this  Association  are 
therefore  requested  to  petition  the  General  Medical  Council  to  represent 
to  Her  Majesty’s  Privy  council  the  expediency  of  such  an  addition  to 
their  members,  in  accordance  with  Section  10  of  the  Medical  Act  of  1886. 

The  Unrestricted  Sale  of  Poisons  and  other  Dan¬ 
gerous  Drugs  by  Chemists  by  means  of  Prescriptions  of 
Medical  Practitioners. — It  will  be  moved  by  Dr.  R.  R. 
Rentoul : 

That  owing  to  the  unrestricted  dispensing  by  chemists  of  prescriptions 
of  medical  practitioners  on  more  than  one  occasion  which  contain 
poisons  and  other  dangerous  drugs,  having  regard  to  the  evils  arising 
therefrom,  and  following  the  law  in  other  countries,  this  Association 
recommends  its  members  to  writs  across  the  face  of  such  prescriptions 
the  words,  “  Not  to  be  repeated,”  or  “  To  be  repeated  once,”  and  “  To  be 
returned  by  the  chemist  to  the  practitioner,”  duly  stamped  and  dated. 
And  that  if  chemists  refuse  to  adopt  this  rule,  the  members  residing  in 
cities  and  towns  are  recommended  to  establish,  own,  and  manage  under 
their  exclusive  control  depots  at  which  all  their  prescriptions  shall  be 
dispensed. 

Proposed  Fund  for  the  Benefit  of  the  Widows  and 
Orphans  of  Medical  Practitioners. — It  will  be  moved  by 
Dr.  R.  R.  Rentoul  : 

That  this  meeting  instruct  the  Council  to  obtain  a  table  from  an  actuary 
showing  the  amount  of  annual  and  other  payments  necessary  to  provide 
the  widows  and  orphans  of  subscribers  (as  their  right  and  not  as  a 
charity)  with  an  annuity  of  £10,  or  any  multiple  of  £10  not  exceeding 
£.i0.  That  such  fund  consist  of  two  departments  :  First,  an  annuity 
department,  the  payments  to  which  shall  consist  of  entrance-tax,  mar¬ 
riage-tax,  age-tax,  husband  and  wife  equalising  age-tax,  annual  tax,  and 
foreign  residents  tax.  The  annuity  to  go  to  the  widow  so  long  as  she 
remain  a  widow,  and  on  the  death  of  the  widow,  or  on  the  death  of  the 
subscriber  not  leaving  a  widow,  to  the  male  and  female  children  the 
issue  of  the  subscriber,  until  the  youngest  male  child  has  attained  the 
age  of  18  and  unmarried,  or  the  youngest  female  child  the  age  of  21  and 
unmarried.  Secondly,  an  immediate  benefit  department,  to  be  based 
upon  the  principle  of  having  no  annual  fees,  but  an  agreement  made  by 
each  subscriber  who  is  a  member  of  the  annuity  department  to  pay  a 
small  sum  of  money  (in  no  case  exceeding  5s.)  on  the  death  of  each  sub¬ 
scriber.  The  death  of  the  subscriber  to  be  notified  to  the  General  Secre¬ 
tary,  who  shall  give  notice  in  the  next  issue  of  the  British  Medical 
Journal  of  the  death,  and  call  upon  each  subscriber  to  contribute  the 
amount  of  call.  Subscribers  of  this  department,  whether  married, 
single,  or  widowers,  to  possess  the  power  to  bequeath  the  proceeds  of  such 
‘‘  call”  either  to  their  widows,  orphans,  parents,  or  other  nominees.  That 
Mr.  James  Chatham,  F.I.A.,  Edinburgh,  who  has  advised  R.  R.  Rentoul 
regarding  the  formation  of  such  a  medical  practitioners',  widows’,  and 
orphans’  fund,  be  requested  to  draw  up  the  above-mentioned  table. 


Proposed  Improvement  in  the  Training  of  Medical 
Student.s  in  Practical  Midwifery. — It  will  be  moved,  by 
Dr.  Lovell  Drage  : 

That  we  view  with  deep  concern  and  regret  the  recommendation  of  the 
General  Medical  Council  to  the  medical  examining  bodies  that  they 
should  admit  students  to  their  final  examination  who  present  a  certifi¬ 
cate  stating  that  they  have  “conducted  personally”  only  three,  and 
“  been  present  at  ”  only  nine  confinements  ;  and  as  the  General  Medical 
Council  has  refused  on  November,  1890  to  alter  this  recommendation,  we 
instruct  our  Council  to  petition  the  General  Medical  Council  to  recom¬ 
mend  that  no  student  be  admitted  to  his  final  medical  examination  until 
he  presents  a  certificate  showing  that  he  has  personaily  conducted  at 
least  tliirty  confinements  under  the  direct  supervision  of  a  registered 
medical  practitioner.  We  also  instruct  the  Council  to  take  immediate 
steps  to  have  Section  20  of  the  Metropolitan  Poor  Act,  1869  repealed, 
which  prevents  workhouse  infirmaries  from  being  used  for  the  clinical 
instruction  of  medical  students  in  practical  midwifery  while  pupil  mid¬ 
wives  are  now  admitted  ;  and  also  to  petition  the  committees,  medical 
staffs,  and,  if  need  be,  the  subscribers  to  the  City  of  London  Lying-in, 
the  British  Lying-in,  and  the  Clapham  Maternity  to  withdraw  their  rule 
which  excludes  male  medical  students  from  clinical  instruction  at  these 
hospitals,  seeing  that  these  are  now  used  by  pupil  midwives. 

June,  1895.  Francis  Fowke,  General  Secretary. 


The  Ladies’  Reception  Committee  have  organised  the  fol¬ 
lowing  excursions,  under  the  guidance  of  experts,  for  the 
benefit  mainly  of  the  wives  of  members  of  the  Association. 
Should  any  lady,  however,  wish  to  obtain  a  ticket  for  an 
excursion  for  her  husband  it  will  be  possible  for  her  to  do  so. 
The  number  of  tickets  for  each  excursion  will  be  strictly 
limited,  and  it  is  mentioned  below.  The  cost  of  a  ticket  for 
each  excursion,  except  for  the  one  to  the  Cambridge  Colleges, 
will  be  Is.  Ladies  living  in  London  will  not  be  able  to 
obtain  tickets  till  the  week  of  the  meeting.  Ladies  living  in 
the  country  or  abroad  may  obtain  them  in  advance  by  writing, 
and  enclosing  postal  orders,  to  Mrs.  R.  Priestley,  81,  Linden 
Gardens,  Bayswater,  London,  W. 

1.  Girton  and  Newnham  Colleges,  Cambridge  (40  tickets). 
The  party  will  be  entertained  at  the  two  Colleges.  Date  ; 
Friday,  August  2nd. 

2.  Westfield  College,  Hampstead  (30  tickets).  Date:  Friday, 
August  2nd.  Tea  and  coffee  will  be  provided  by  the  College. 

3.  British  Museum.  Mr.  A.  S.  Murray  will  take  a  party  of 
15  on  two  days  to  the  Greek  antiquities,  and  Mrs.  Tirard  will 
take  a  party  of  15  on  one  day  to  the  Egyptian  antiquities. 

4.  St.  Paul’s  Cathedral.  The  Rev.  Canon  Gilbertson  will 
take  a  party  of  30  on  July  31st. 

5.  Westminster  Abbey.  The  Very  Rev.  the  Dean  of  West¬ 
minster,  Mrs.  Murray  Smith,  and  Mr.  Weller  will  respectively 
take  a  party  of  20  on  July  31st,  August  1st,  and  August  2nd. 
The  Royal  and  other  wax  effigies  in  the  Abbey  will  be  shown. 

6.  The  Tower  of  London.  The  Rev.  W.  J.  Loftie  will  take 
a  party  of  25  on  July  31st  at  2  p.m.  Special  orders  have  been 
obtained  from  the  Governor  of  the  Tower. 

7.  National  Gallery.  Mr.  Cosmo  Monkhouse  and  Miss  M. 
K.  Bradby  will  take  a  party  of  12  on  July  31st  and  August  1st 
respectively. 

8.  Natural  History  Museum.  Mr.  George  Murray  will 
take  a  party  of  30  on  July  31st  at  11.30  a.m. 

9.  South  Kensington  Museum.  The  Director,  Mr.  Arm¬ 
strong,  will  take  a  party  of  12  on  July  31st  and  August  1st,  at 
2.30  P.M. 


SPECIAL  CORRESPONDENCE,' 


PARIS. 

Alcoholism  and  its  Remedies. -  Death  from  Roux's  Serum. — 
Acetic  Acid  in  Faulting  Fits. — Coffee  Adulteration. — “  ie 
Secret  Professionel  ”  and  Law  Proceedings. — Methylene  Blue  as  an 
Analgesic. — The  President's  Visit  to  the  Motel  Dieu  Hospital. — 
General  News. 

At  a  recent  meeting  of  the  Paris  Academy  of  Medicine, 
M.  Rochard  declared  that  the  first  step  to  take  to  combat  the 
increase  in  alcoholism  and  its  terrible  results  is  the  suppres¬ 
sion  of  inferior  eau  de  vie,  and  of  the  artificial  “bouquets” 
used  in  making  up  wines  and  spirits.  Thisresult,  M.  Rochard 
believes,  can  only  be  attained  by  the  State  assuming  the 
right  and  responsibility  of  “rectifying”  alcoholic  drinks, 
though  ethylic  alcohol  is  a  poison  even  when  pure.  During 
the  last  twenty  years  the  quantity  of  alcoholic  beverages  con- 
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I  sumed  has  been  doubled.  The  number  of  insane  from 
;  alcoholism  has  increased  to  such  an  extent  that  the  munici- 
‘  pal  council  has  voted  funds  to  create  at  Ville  Erard  an 
j  asylum  for  the  insane  capable  of  containing  500  men  and  200 
f  women.  M.  Laborde  suggested  that  the  number  of  wine  shops 
t  should  be  limited.  M.  Rochard  considered  that  the  law  of 
1865,  which  forbade  wine  shops  to  be  opened  without  an 
authorisation  from  Government,  should  be  reinstated.  In 
1871  this  law  fell  into  abeyance,  and  since  then  the 
number  of  wine  shops  has  increased  to  a  terrible  ex 
tent.  A  wine  shop  can  be  closed  if  drunkenness  takes 
place  in  it,  but  this  law  is  not  enforced.  M.  Lag 
neau,  the  eminent  statistician,  stated  that  the  prin¬ 
cipal  causes  of  degeneration  and  destruction  among  the 
Trench  population  were  tuberculosis  and  alcoholism.  At 
Rouen  and  Havre,  where  the  yearly  average  consumption  of 
alcohol  is  14  litres  a  head,  there  are  402  and  502  deaths  yearly 
from  phthisis  in  a  population  of  100,000  ;  whereas  at  Toulon, 
where  the  consumption  is  at  the  rate  of  2  litres,  the  mortality 
from  phthisis  is  290.  Alcoholism  is  an  important  factor  in 
the  increased  death-rate  from  phthisis  among  men  compared 
to  that  among  women.  At  Paris  in  1890  there  were  29,583 
wine  shops,  that  is  at  the  rate  of  one  in  every  three  houses, 
or  82  inhabitants.  M.  Lagneau  suggests  to  increase  the  price 
of  their  licence  and  to  impose  heavy  taxes  on  all  such  shops. 
M.  Motel  declared  that  drunkenness  nowadays  is  much  more 
serious  in  its  results.  This  affirmation  is  confirmed  by  a 
mother,  who  said  to  M.  Motel :  “  When  my  husband  was 
drunk  he  was  only  troublesome,  but  now  when  my  son  is 
drunk  I  am  frightened  of  him,  he  is  like  a  madman.”  The 
Bill  which  has  been  passed  in  the  Prench  Parliament  reliev¬ 
ing  the  boisson  hygieniques  of  taxes  and  giving  the  State  the 
monopoly  of, alcohol  rectification  is  only  an  apparent  remedy. 
The  law  is  not  yet  formulated,  and  many  difficulties  remain 
to  be  grappled  with. 

At  a  recent  meeting  of  the  Soci^t^  M6dicale  des  Hopitaux 
M.  Morzare  read  notes  on  a  case  of  death  which  resulted  from 
the  injection  of  Roux’s  serum  in  the  case  of  a  child  who  was 
not  attacked  by  diphtheria.  Dr.  Sevestre,  Dr.  Legendre,  and 
Dr.  Variot  have  observed  and  commented  on  the  serious  dis¬ 
turbance  caused  by  serum  injections.  Paralysis  has  been 
observed  in  some  instances,  also  cerebral  trouble 
diminished  urinary  secretion,  but  all  the  children 
affected  were  cured.  MM.  L.  Guinon  and  Rouffilange 
the  first  to  notify  a  case  of  death  from  serum  injections. 

The  Annales  Hygiene  et  de  Midecine  Legale  draws  attention 
to  the  practice  of  using  acetic  acid  to  restore  consciousness  in 
swoons.  Dr.  Langier  has  pointed  out  that  if  the  inhalations 
are  continued  for  too  long  a  time  inflammation  of  the 
pituitary  membrane  may  result ;  further,  the  patient  whilst 
struggling  may  jerk  the  bottle  and  cause  some  drops  to  fall 
on  the  skin.  Dr.  Langier  mentions  two  such  cases  resulting 
in  legal  proceedings  taken  against  the  medical  men  who 
treated  the  patients. 

M.  Ch.  Girard  and  M.  Dupr(i,  of  the  Paris  Municipal  Labo¬ 
ratory,  have  described  some  of  the  manifold  adulterations  to 
which  coffee  is  subjected.  In  ground  coffee,  they  detected 
several  plants  better  absent  than  present,  in  order  to  assure 
a  good  “coloration”  to  this  detestable  compound.  “Floor 
sweepings  ”  are  mixed  with  it.  Whole  coflee  is  adulterated 
by  soaking  it  in  water  ;  thus  the  weight  is  increased.  During 
the  roasting  process  fatty  substances  are  added,  and  eggs  or 
treacle ;  the  beans  thus  present  a  shiny  surface.  The  adepts 
even  fabricate  coffee  beans  with  coffee  grounds  and  burnt  flour. 

A  curious  case  of  failure  to  observe  the  secret  professionnel 
has  figured  in  the  Paris  law  courts.  Dr.  Catuflfe,  at  the  re¬ 
quest  of  M.  Bertrand,  an  architect,  attended  a  lady  during 
her  confinement.  M.  Bertrand  showed  no  desire  to  pay  the 
fees  justly  claimed  by  Dr.  Catuflfe,  who  wrote  to  the  lady  in 
question  in  order  to  receive  his  remuneration,  and  stated  that 
otherwise  he  should  take  proceedings.  No  answer  being  re¬ 
turned.  Dr.  Catufl'e  was  as  good  as  his  word.  His  fees, 
amounting  to  £16  15s.,  were  reduced  to  £12,  and  M.  Bertrand 
in  his  turn  took  proceedings  against  Dr.  Catuffe  for  violation 
of  the  professional  secret.  Dr.  Catuffe  lost  the  day,  and  is 
fined  £12. 

Dr.  Lemoine,  of  Lille,  has  used  methylene  blue  as  an 
analgesic  with  great  success  in  neuralgia,  sciatica,  and  loco¬ 
motor  ataxy.  He  gives  30  centigrammes  a  day. 


and 

thus 

were 


The  President  of  the  Republic  has  visited  the  Hotel  Dieu 
Hospital,  and  as  usual  has  expressed  his  entire  satisfaction 
Before  leaving,  he  presented  M.  Tillaux,  the  well-known 
surgeon,  with  the  Cross  of  Commander  of  the  Legion  of 
Honour,  the  Cross  of  Officer  to  M.  Nicaise.  surgeon  at  the 
Laennec  Hospital,  and  M.  Constantin  Paul,  of  the  Chante 
Hospital :  that  of  Chevalier  to  M.  Delens,  surgeon  at  the 
Lariboisi5re  Hospital,  and  M.  Kirmisson,  surgeon  at  the 
“Enfants  Assist(is.”  The  President  also  distributed  eight 
medals  among  the  staff  of  nursing  attendants,  male  and 
female. 

During  the  last  few  days  .several  animals  have  been  bitten 
by  vipers  in  the  Haute  Vienne  department,  they  were  treated 
with  chromic  acid  injections  and  recovered. 

A  fine  of  eleven  francs  has  been  inflicted  by  a  Paris  law 
court  on  somnambulists  for  professing  to  interpret  dreams 
and  prophesy  future  events. 

M.  Louis  Andr^  Anastay,  the  father  of  the  murderer 
of  the  Baroness  Deleard,  has  been  sentenced  to  imprison  ¬ 
ment  and  fined  for  illegally  practising  medicine ;  he  gives 
consultations  on  specific  disorders. 

The  fete  given  at  Lyons  for  the  benefit  of  the  Madagascar 
Ambulance  has  realised  £780. 

M.  Paul  Reclus  has  been  elected  member  of  the  Paris 
Academy  of  Medicine. 

The  death  is  announced  of  Octave  Doyen,  Mayor  of 
Rheims.  Chevalier  of  the  Legion  of  Honour,  Municipal 
Councillor,  and  father  of  M.  Eugene  Doyen,  the  well-known 
surgeon. 


EOME. 

Infectious  Diseases  in  Italy  — Unhealthy  Industries —A  Society 
for  the  Protection  of  Children— The  Milk  Supply  of  Rome.— 
General  News. 


Sanitary  Act  of  1888  compels  medical  practitioners 
throughout  the  kingdom  to  report  all  cases  of  infectious  dis¬ 
eases  they  attend  to  the  syndics  of  the  various  communes  in 
which  these  diseases  occur.  The  syndics  are  required  by 
the  same  Act  to  send  a  monthly  bulletin  of  those  diseases  to 
the  Director  of  Public  Health  at  the  Ministry  of  the  Interior 
With  the  view  of  preventing  any  mistakes  in  the  returns! 
the  syndics  are  also  obliged  to  send  a  blank  form  whenever 
they  have  no  infectious  diseases  to  report  during  the  month. 
Notwithstanding  these  requirements,  Dr.  Pagliani  states  in 
his  report  on  “  Cases  of  Infectious  Diseases  reported  by  the 
-^t^^^^dants  to  the  Syndics  of  the  Communes  in 
1894,”  that  although  the  reports  are  more  complete  than  in 
previous  years,  yet  he  has  to  deplore  many  lacunae  in  the 
compilation  of  the  bulletins.  There  are  altogether 8,257  com¬ 
munes  in  Italy,  and  of  these  a  monthly  average  of  1,283  have 
not  sent  in  even  a  negative  notice.  It  will  be  seen,  there¬ 
fore,  that  there  is  an  element  of  doubt  as  to  the  following 
figures  being  complete : — In  the  year  there  were  reported 
7,894  cases  of  small-pox,  109,506  of  measles,  18,482  of  scarla¬ 
tina,  37,260  of  typhoid  fever,  7  of  typhus,  23,896  of  diph- 
^’594  of  puerperal  fever,  2,400  of  malignant  pustule, 
103  of  hydrophobia,  and  81,449  of  influenza.  Considerin<^ 
these  diseases  separately  from  the  point  of  view  of  greatest 
and  least  monthly  prevalence,  it  appears  that  small -pox  was 
most  prevalent  in  March,  April,  and  May.  April  had  the 
greatest  number  (1,207),  least  in  December  (408  cases)- 
measles  was  most  prevalent  in  March,  April,  May,  and 
June,  highest  in  April  (16,657  cases),  and  lowest  in 
October  (3,457  cases) ;  scarlet  fever  varied  very  little 
throughout  the  twelve  months ;  the  highest  figures 
May  (1,789^  cases),  and  the  lowest  in  February 
(l,ip  cases) ;  typhoid  fever  was  most  prevalent  in  August, 
beptember,  and  October,  highest  in  September  (6  442 
cases),  and  lowest  in  February  (1,226  cases);  of  the  7  cases 
of  typhus  reported,  5  occurred  in  September  and  the  remain- 
October.  It  is  strange  that  these  cases  occurred  in 
different  provinces,  with  the  exception  of  2  in  Potenza- 
diphtheria  was  most  prevalent  the  first  and  fourth  quarters 
of  the  year  ;  it  was  almost  equally  prevalent  in  April  Sep¬ 
tember,  and  October,  highest  in  November  (2  352  cases),  and 
lowest  m  June  (1,383  cases);  puerperal  fever  did  not  vary 
very  much  in  diffei-ent  months  ;  the  highest  was  in  March 
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2  cases),  and  tlie  lowest  in  August  (213  cases) ;  malignant 
stale  was  most  prevalent  in  August,  September,  and 
Lober,  highest  in  September  (497  cases),  and  lowest  in 
ril  (77  cases) ;  hydrophobia  was  most  prevalent  in  May, 
||y,  August,  and  October,  highest  in  August  (15  cases),  and 
(Ttst  in  April  (2  cases);  influenza  was  most  prevalent  in 
luary,  when  40,971  cases  were  reported;  in  February  there 
I  re  27  851;  there  was  a  rapid  fall  each  month  until  July, 
)ien  it  totally  ceased  until  December,  when  there  were  124 
;es  reported.  Contrasting  these  figures  with  those  of  the 
previous  years,  and  taking  into  consideration  the  esti- 
!  ited  increase  of  the  population  of  the  kingdom,  there  has 
^en  a  gradual  diminution  in  the  number  of  cases  reported  in 
arly  all  these  diseases. 

riie  Minster  of  the  Interior  has  by  decree  approved  of  the 
t  of  unhealthy  occupations  compiled  by  the  Superior 
iiuncil  of  Health.  The  list  is  divided  into  two  classes ;  it 
iiuprises  in  the  first  class  those  which  must  be  isolated  in 
le  Oampagna  and  at  a  distance  from  habitations ;  and  in  the 
!:ond  those  which  require  special  caution  for  the  safety  of 
|9  neighbourhood. 

Jn  June  7th  the  Queen  of  Italy  received  in  private  audience 
■nator  Costa,  Professor  Pagliani  (Director  of  Public  Health), 
d  Professor  Blasi  (Director  of  the  Brefotrofio),  who  pre- 
iited  Her  Majesty  with  a  volume  entitled  Pro  Infantia,  con- 
;  ning  a  collection  of  writings  and  drawings  by  the  best  Italian 
ithors  and  artists  on  the  protection  of  ill-nourished  and 
:dly-treated  young  children.  This  work  is  the  first  mani- 
■  tation  of  a  great  association  wlxich  is  being  founded,  with 
centre  in  Rome  and  branches  in  every  town  in  Italy,  for 
;i  purpose  of  uniting  the  scattered  strength  of  the  many 
:ilanthropic  persons  who  interest  themselves  in  this  sad 
estion.  The  Queen  and  also  the  King — to  whom  was  pre- 
iited  a  similar  volume  a  few  days  belore — are  taking  the 
I'atest  interest  in  the  establishment  of  this  new  society, 
id  have  encouraged  the  promoters  to  carry  on  their  good 
;  rk  by  promising  them  all  necessary  support  and  their  full 
:)tection. 

i’or  some  time  past  excellent  regulations  have  been  in  force 
Rome  proper  in  relation  to  the  health  of  milch  cows  and 
ler  animals  which  supply  milk  to  the  residents.  By  an 
ler  of  the  syndic  just  issued  similar  regulations  are  put  in 
ce  for  the  whole  of  the  Commune,  which  includes  a  con- 
i  erable  extent  of  the  surrounding  Campagna.  They  are  to 
u  following  effect :  All  milch  cows  and  other  animals  which 
pply  milk  in  the  suburbs  and  Agro  Romano  will  be  sub¬ 
ted  to  a  rigorous  examination  by  the  municipal  veterinary 
I’geons.  To  this  purpose  notice  of  every  animal  introduced 
.0  the  Commune  must  be  given  to  the  health  authorities 
;:ore  the  milk  can  be  sold,  and  it  is  then  placed  under  the 
pection  of  the  veterinary  surgeon.  When  the  animal  is 
:ilthy  and  capable  of  furnishing  good  milk  it  will  be  marked 
the  horn,  and  a  special  licence  will  be  given  to  the  owner, 
lese  animals  will  be  inspected  every  year,  in  the  months  of 
!ril.  May,  and  June,  and  also  on  any  other  occasion  that  the 
iJiorities  may  deem  necessary.  The  cows  suspected  of 
oerculosis  will  be  treated  with  tuberculin  at  the  expense  of 
1?  owners,  and  those  diseased  will  be  slaughtered.  The 
tension  of  these  regulations  to  the  whole  Commune  is  a 
!‘at  boon  to  the  inhabitants,  as  now  all  the  cows  which  sup- 
milk  to  the  city  will  be  under  inspection,  and  this  will 
:;vent  the  owners  in  Rome  proper  sending  tuberculous  cows 
0  the  Campagna,  where  they  might  continue  to  supply 
Ik.  The  milk  coming  from  the  Campagna  will  be  prefer- 
i.e,  as  it  will  be  obtained  from  cows  kept  in  the  fields, 
^rofessor  Baccelli,  Minister  of  Public  Instruction,  intends 
;  introduce  immediately  to  Parliament,  which  opened  on 
iae  10th,  his  Bill  entitled  “  Autonomia  Didattico  Amminis- 
tiva  Disciplinare  Universita.” 

)r.  Toscani,  Professor  of  Legal  Medicine  in  the  University 
'Rome,  has  been  re-elected  President,  for  three  years,  of  the 
I  dico-Chirurgical  Faculty  of  the  University.  This  is  the 
i  rth  time  the  Professor  has  been  elected. 

^rofessor  Durante  has  been  elected  a  foreign  member  of  the 
iidemy  of  Medicine  of  Paris,  Surgical  Section. 


In.  Jabez  Ho&g  has  received  a  Civil  List  pension  of  £75  a 
■r  for  his  contributions  to  ncedical  s?’ence. 


MELBOUKNE. 

Decrease  in  the  Population  of  Victoria. — Tuberculosis  in  Cattle. — 

The  Feeding  of  Troops  on  Active  Service. — The  Consumption  of 

Sugar  in  Australia. —  Overworking  of  Nurses. — A  Medico-Legal 

Sensation. — The  Female  Medical  Students  at  the  University. — 

General  News. 

The  population  of  Victoria  has  decreased  by  40,000  during  the 
last  three  years.  The  net  loss  by  emigration  for  one  year  was 
nearly  14,000.  In  the  year  1894  the  population  of  Victoria 
was  1,179,101,  while  that  of  New  South  Wales  was  1,251,450. 

The  prevalence  of  tuberculosis  among  man  in  Victoria  has^ 
directed  attention  to  the  subject  of  tuberculosis  in  cattle,  and 
the  danger  to  children  in  the  consumption  of  milk  from 
tuberculous  cows.  An  effort  is  now  being  made,  thanks  to  a. 
persistent  agitation  on  the  part  of  Dr.  J.  J.  Miller,  to  compel 
the  Government  to  arrange  for  a  regular  veterinary  inspection 
of  dairy  herds.  An  attempt  is  also  being  made  to  induce  the 
various  municipalities  to  undertake  the  work  themselves.  In 
Queensland,  out  of  a  herd  of  150  cattle  taken  from  off'  the  best 
grazing  grounds,  only  25  head  were  found  free  from  tuber¬ 
culosis. 

At  a  special  meeting  of  the  Naval  and  Military  Club,  and  in 
the  presence  of  the  commandant  and  principal  oflBcers  of  the 
forces.  Dr.  Miller  delivered  a  most  instructive  lecture  on  the 
means  of  examining  meat,  and  detecting  its  unwholesomeness 
while  either  in  the  field  or  in  garrison.  In  the  discussion 
which  followed  Dr.  Henry  indicated  the  importance  of  the 
selection  of  suitable  food  stuffs  previous  to  an  engagement  in 
active  campaigning.  He  declared  that  the  eflBciency  of  the 
troops  to  withstand  a  struggle  would  be  better  maintained  by 
the  indulgence  in  food  which  contained  nothing  fermentable. 
For  this  reason  saccharine  and  starchy  food  should  be 
avoided,  inasmuch  as  they  inclined  to  produce  a  condition 
favouring  lethargy  and  loss  of  activity. 

The  amount  of  sugar  consumed  by  each  head  of  the  popula¬ 
tion  of  Victoria  is  calculated  at  90.75  lbs.  per  annum.  Bouth 
Australia  consumes  102.10  lbs.  per  head  per  annum.  Western 
Australia  93.51,  Tasmania  90.49,  New  Zealand  87.18,  Queens¬ 
land  62.93,  New  South  Wales  60.93  lbs.  per  head  per  annum. 
For  the  rest  of  the  world  the  figures  are,  for  comparison  sake : 
United  Kingdom  68.99,  United  States  of  America  43,  Holland 
28.37,  France  22.56,  Germany  15.01,  Austria  3.33,  Russia  7.69, 
Spain  5.11,  and  Italy  3.20.  The  explanation  of  the  excessive 
quantity  partaken  of  in  Australia  is  attributed  to  the  tea 
drinking  tastes  of  the  people,  whereas  in  wine- drinking 
countries  very  little  sugar  is  consumed.  Here  people  are  also- 
great  jam  eaters  and  beer  drinkers.  So  far  statistics  of  dis¬ 
eases  said  to  be  caused  by  sugar  feeding  have  not  been  tabu¬ 
lated. 

Attention  has  been  recently  directed  to  the  excessive  duties 
which  hospital  nurses  are  called  upon  to  fulfil.  It  has  been 
shown  that  in  many  instances  a  nurse’s  duties  extend  unin¬ 
terruptedly  for  fifteen  hours.  As  the  nurses  themselves  ex¬ 
hibit  a  good  deal  of  diffidence  in  pleading  their  own  cause,  the 
matter  of  relief  remains  in  abeyance. 

The  present  medico-legal  sensation  is  a  strychnine-arsenic 
poisoning  case.  A  Mrs.  Dean,  living  in  Sydney,  accuses  her 
husband,  who  is  a  man  who  has  hitherto  borne  a  remarkably 
good  reputation,  of  attempting  to  poison  her.  At  the  trial 
the  judge,  in  charging  the  jury,  declared  the  evidence  of  poi¬ 
soning  to  be  to  his  mind  as  clear  as  if  he  had  seen  the  prisoner 
place  the  poison  in  the  food.  The  prisoner,  who  asserted  his 
innocence  throughout,  was  condemned  to  death,  which  sen¬ 
tence  was  afterwards  commuted  to  imprisonment  for  life.  In 
connection  with  this  case  some  rather  startling  disclosures  are 
promised,  and  a  Royal  Commission  is  being  demanded  to  have 
the  whole  of  the  case  reopened.  It  is  stated,  for  instance,  that 
there  is  no  evidence  except  that  of  Mrs.  Dean  that  her  hus¬ 
band  was  seen  to  put  poison  in  her  food  ;  that  the  medical 
evidence  as  to  the  symptoms  being  that  of  poisoning  was 
merely  based  on  the  description  of  the  symptoms  by  Mrs. 
Dean  and  her  mother;  that  the  doctor  did  not  attend 
Mrs.  Dean  while  she  was  suffering  from  these  symptoms  ;  that 
there  was  no  direct  evidence  that  the  poison  was  ever  in 
Mrs.  Dean’s  body ;  that  the  only  poison  found  was  in  the  ex¬ 
creta  and  in  remnants  of  unconsumed  faod ;  that  there  was 
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no  scientific  evidence  to  show  that  the  poison  in  the  excreta 
ilf  through  the  body  ;  that  thequantity  of  poison 

pnnld  to  make  it  improbable  that  it 

death  ^  Passed  through  a  human  body  without  causing 

"^edical  students  of  our  University  have  ap- 
Council  against  the  decision  of  the  medical 
wftYi  fhp  to  occupy  a  joint  dissecting  room 

pbipptipn  students.  The  Council  has  supported  the 

^  directed  that  in  future  a 

separate  room  shall  be  provided  for  them. 

u  Honorary  Surgeon  to  the  Melbourne  Hos- 

Univers?ty  ^PPomted  lecturer  on  surgery  at  the  Melbourne 

Dr.  T.  Rowan,  who  is  now  on  a  visit  to  Europe,  is  a  gentle¬ 
man  occupying  one  of  the  most  distinguished  positions  in  the 
profession  in  Melbourne.  For  many  |ears  he  has  been  thi 
senior  surgeon  to  the  Women’s  Hospital,  and  he  is  regarded 
as  one  of  the  leading  representatives  and  exponents  of  this 
^ecial  branch  of  surgery  in  this  colony.  Such  attention  as 
may  be  shown  to  Dr.  Rowan  on  his  visit  to  the  old  country 
will  be  warm  y  appreciated  by  his  professional  brethren  in 
tnis  part  of  the  world. 


[July  10.  189f 
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THE  WEBER-PARKES  PRIZE  AND  MEDALS. 

Sib,  I  should  be  grateful  if  you  could  find  space  in  your 
columns  for  the  following  particulars  respecting  Dr.  Hermann 
^  eber  s  Prize  Foundation  at  this  College,  which  have  not 
hitherto  been  made  public. 

thereabouts,  to  be 

awarded  triennially  to  the  author  of  the  best  essay  upon  some 
branch  of  the  subject  of  tuberculosis,  especially  with  refer¬ 
ence  to  pulmonary  consumption  in  man. 

The  first  award  will  be  made  in  1897.  The  adjudicators 
following  as  the  subject  for  competition 
hv A -Prophylactic  or  Curative,  deemed 
by  the  Author  to  have  Value  in  the  Control  of  Tuberculosis  • 

?ube^rJilS”^  application  to  Human 

The  essay  rnust  be  based  on  original  work  and  observations 
(experimental  or  other)  of  the  author,  and  must  include  a 

of  applfcaUon^^^^^*^  methods  employed  and  their  mode 

delivered  to  the  Registrar  of 
the  College  on  or  before  July  1st,  1897. 

1  enclose  the  regulations  printed  in  full,  of  which  copies 
may  be  had  on  application  at  the  College.— I  am,  etc.,  ^ 

Royal  College  of  Physicians,  S.W^,  July  I6th.'^^^‘  ^^^^^^Registrar. 


ANTIVENOMOUS  SERUM. 

published  in  the  British 
Hr  concerning  the  researches  of 

r.  Thomas  Fraser  about  the  immunity  against  the  venom  of 
Makes,  researches  which  corroborate  the  results  that  I  have 
myself  made  known  in  my  statements  published  in  the 
Anna/es  de  I  Imtitut  Pasteur  in  May,  1894,  and  in  April,  1895 
also  by  several  communications  to  the  Acadt^mie  des  Sciences 
de  Dans,  I  would  be  very  much  obliged  to  you  to  inform  your 

Pastern- dP^Tifte^^  January  I  prepare,  at  the  Institut 
i-asteui  de  Lille,  antivenomous  serums  from  both  horse  and 

ass.  I  have  already  sent  numerous  samples  of  this  serum 
to  be  used  in  treatment  of  man  in  the  British  East  Indies 
m  Australia,  and  in  the  West  Indies,  and  I  have  always  on 
hand  doses  at  the  disposal  of  doctors  who  may  wish  to  try 
foilow^-^  bottle  has  with  it  a  paper  of  instructions  as 


Instructions 


nf  intoxicated,  a  dose  of  1  milligran 

of  dry  venoni  of  cofira  capella  of  medium  activity,  said  dose  suffiHpn 
kill  proof  rabbits  in  less  than  four  hours  umcien 

^cf/on.-If  injected  in  sufficient  quantity  to  persons  bit 
antivenomous  serum  will  prevent  the  effects  of  the  ver 
providing  intoxication  is  not  too  far  advanced.  It  must  be  inipcfpH 
possible  after  the  bite.  Generally  its  interveXn  is  sty  ®v 
hour  and  a-lialf  after  the  bite  with  adults,  who  rarelv 
but  three  hours  after  the  bite  of  the  most  dangerous  species  of  snJi 
The  serum  IS  active  against  the  venom  of  all  species  of  snakes  existin 
the  ancient  and  new  world.  It  has  been  experimented  with  the  ^ 
^^'^Jrimeresurus  oi  Asia,  the  naja  fio/e  and 
Afii^a,  the  crotalus  of  America,  the  bothrops  of  the  West  Indies 
p'lirone  ^  Ti  and  hoplocephalus  of  Australia,  and  the  vipers 

‘lose  to  employ  vanes  according  to  the  species  of  tlmbit 
rener=.[[l  the  persou  bitten,  and  the  time  of  the  intervent i 

centimetres  are  sufficient  for  children  under  lo  ve 
centimetres  for  adults.  However,  when  the  bite  comes  fr 
a  .vep  dangerous  species,  such  as  the  cobra  capella,  the  nnia  hafe  i 
crotalus,  t\ie  bothrops  of  the  West  Indies,  it  will  be  prudent  to  make  I 
single  injection  at  first  of  a  double  dose.  pmaent  to  make  c 

Bites.-Tthe  first  precaution  to  take  is  to  surrou 
Ijmb  asnearas  possible  to  the  bite  and  between! 

with  a  strip  or  handkerchief.  The  wound  will  hi 
a  solution  of  hypochlorite  of  lime  diluted  to  1  grain' 
foi  bO  of  water  previously  boiled,  tilting  between  0  lit.  800  to  0  lit  qoo 
cubic  centimetres.  ^The  dose  of  serum  Vust  be 
ccllulary  tissue  in  the  right  or  left  side  of  t 
belly,  and  with  the  usual  antiseptical  precautions  Then  with  the  -ai 
centimetres  of  the  solution  A  of  hypochte 
different  parts  surroundi 
destrnv  passage  of  said  bite.  These  injections  are  intended 

^^‘®  7®?®,®^  winch  has  not  yet  been  absorbed.  From  th 
ttonefi  away  from  the  limb ;  the  patient  must  be  fr 

‘^i®^®®  Of  t®‘*' J’®  administered,  and  he  be  covered  warm Iv 
as  to  provoke  an  abundant  perspiration  The  administi-atinn  pf 
inonia  or  alcohol  must  be  avoided  ;  it  would  only  be 
the  patient  and  to  the  treatment  by  the  serura.^H  is  also  unLces^ 
to  cautorise  Hie  bitten  limb  either  by  red  iron  or  chemical  substances 

Lille,  July  12th.  Hirecteur  de  1’  In^itutHmteur  de  Lille. 


THE  ROT AL  MEDICAL  BENEVOLENT  COLLEGE 
biR,— Referring  to  the  letter  from  “A  Governor”  in  1 
British  Medical  Journal  of  June  29th,  page  1470  1 

British  Medical  Association  y 
founded  and  is  earned  on  are  strictly  defined  in  1 
Memorandum  and  Articles  of  Association  and  By-laws  of  t 
Association.  They  are  stated  thus  : 

3.  The  objects  for  which  the  Association  is  established  are  the  pro 
tion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
honour  and  the  interests  of  the  medical  profession  by  the  aid  of  all 
any  of  the  following  : 

(a)  Periodical  meetings  of  the  members  of  the  Association,  and  of ; 
profession  generally,  in  different  parts  of  the  country. 

•  .1  .  publication  of  such  information  as  may  be  thought  desira 

Associatton  ^  ^^all  L  the  jouimaro! 

occasional  publication  of  transactions  or  other  papers. 

(d)  By  the  grant  of  sums  of  money  out  of  the  funds  of  the  Associati 
for  the  promotion  of  the  medical  and  the  allied  sciences  in  such  mam 
as  may  from  time  to  time  be  determined  on. 

(e)  And  such  other  lawful  things  as  are  incidental  or  conducive  to  1 
attainment  of  the  above  objects. 

It  cannot  be  pretended  that  this  includes  the  giving 
charity;  nor  can  it  be  alleged  that  the  objects  so^et  for 

thit  a  definitely  terminal 

tnat  a  diveision  of  funds  towards  a  quite  alien  thoue 

admirable  purpose  is  logically  justified  or  morally  neces^a^ 
It  IS  convenient  and  easy  and  satisfying  to  the  conscien 
without  drawing  upon  the  pocket,  to  apply  public  funds  i 
a  sympathetic  way,  without  too  narrowly  questioning  tl 

e?mw  BrMch^alto  f  there  n^ot  i 

evepr  Hranch  calls  for  the  prescribed  use  of  surplus  funds  i 

protection  of  the  dignity  af  the  profession  and  the  welfai 

of  the  individual  members  of  the  Branch  in  the  suppressio 

the  fofmatten  of  In?  and  prescribing  chemists,  i 

tne  formation  of  local  unions  and  their  vigorous  organis; 

tion  to  oppose  medical  aid  societies,  to  combine  against  clu 

terSTashif^'^tn ^^®  becor&  here  an 
<(  4  ^  fashion  to  suggest  that  something  vaguely  calls 

it  shotlI°T»“?S  should  do  more  in  theeelireftS  ft 
from  “'“f  “  The  Association,''  apai 

-L  ®^^nches,  is  but  nominis  mainly  a  list  ( 

toachpp  and  popular  Journal.  The  Counci 
which  can  meet  but  rarely  and  at  distant  interyals,  is  large! 
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formal  and  administrative  body,  having  important  con- 
illing  duties  in  these  matters,  but  deriving  all  its  authority 
,m  the  local  Branches  It  is  in  the  Branches,  which  have 
rsonal  contact,  local  knowledge  of  men  and  things,  and 
sure  and  occasion  for  really  effective  combinations,  that 
is  battle  must  be  fought  out ;  and  the  local  surplus  funds 
pear  to  be  the  first  sources  from  whence  the  necessary 
tlay  might  be  drawn.  It  is,  from  this  point  of  view,  not 
ogether  inspiriting  to  see  the  Branches  inactive  and 
ling  for  a  Jupiter  without  putting  their  own  shoulders  to 
wheel.  Nor  does  the  dissipation  of  these  funds  in  doles 
'^m  altogether  consistent  with  the  duties  and  obligations 
the  Branches.— I  am,  etc., 

A  Bn-iNCH  Mejibeb. 


“  VARIETY  IN  DIET.” 

?IR,— In  some  recent  remarks  on  “  Variety  in  Diet”  you 
t’er  to  the  condensing  and  sterilising  of  milk  as  an  instance 
{a  process  of  cooking  which  “  may  do  much  more  harm  to 
nutritional  value  of  our  food  than  is  explained  by  the 

ere  change  in  its  physical  properties . by  destroying  the 

tiscorbutic  properties  of  milk.”  Now  this  statement  raises 
very  wide  question  because,  as  a  matter  of  fact,  we  eat 
ry  little  raw  food  of  any  kind.  In  former  years  it  used  to 
taught  that  raw  milk  was  more  digestible  than  boiled 
Ik,  and  the  latter  was  consequently  tabooed  in  respect  of 
administration  to  infants.  Modern  researches  having 
jved  on  irrefragable  data  that  various  infectious  diseases 
?  commonly  spread  directly  by  the  use  of  infected  milk, 
linent  authorities  in  matters  hygienic  have  inculcated  the 
ramount  necessity  of  boiling  milk  before  giving  it  to  child- 
1.  Bacteriological  investigations  have  amply  confirmed  the 
uclusions  arrived  at  by  official  inspectors  and  others,  and 
e  of  the  most  important  points  elucidated  by  the  Royal 
mmission  on  Tuberculosis  was  the  dependence  of  infantile 
iberculosis  on  the  consumption  of  the  milk  of  diseased 
imals.  Under  these  circumstances  the  use  of  sterilised 
Ik  ought  shortly  to  become  universal,  and  the  objection  to 
use  of  condensed  milk  falls  to  the  ground. 

For  uniformity  of  composition  and  richness  in  the  essen- 
1  constituents  of  normal  milk  condensed  milk  of  good  brand 
far  and  away  superior  to  ordinary  milk,  or  to  any  of  the  so- 
ledsterilisedmilks.  The  great  point  to  which  I  desire  tocall 
ention  is,  however,  the  principle  of  using  only  sterilised 
Ik.  If  this  be  desirable  (and  eminent  authorities  assure 
:  that  it  is  so),  then  no  more  satisfactory  guarantee  of 
'rility  can  be  provided  than  by  the  process  of  condensation 
which  the  cooking  is  not  carried  beyond  the  point  at  which 
i'rilisation  is  ensured. 

This  is  a  matter  of  such  immense  importance  to  a  com- 
mity  in  which  condensed  milk  is  so  largely  used,  that  no 
iDlogy  is  needed  for  having  called  attention  to  what  seems 
me  to  be  an  illogical  and  unjust  criticism. — I  am,  etc., 
ower  Street,  W.C.,  July  16tli.  A.  S.  Gubb,  M  D. 


THYROID  EXTRACT  IN  UNIVERSAL  ALOPECIA, 
ha, — IntheBRiTiSH  Medical  JouBNABof  July  13th  Sir  Hugh 
evor  briefly  reports  a  case  of  universal  alopecia  treated 
th  thyroid  extract,  and  concludes  by  saying  that  even  so 
tail  an  amount  of  success  in  an  ailment  considered  in- 
rable  makesthis  treatment  worthy  of  further  trial.  May  I  be 
iowed  to  repeat  what  I  have  stated  previously  elsewhere, 
at  I  have  given  the  thyroid  treatment  a  full  trial  in  both 
iversal  and  partial  alopecia,  and  have  been  unable  to 
serve  any  beneficial  effect  therefrom.  The  remarkable 
iults  of  the  thyroid  treatment  in  curing  the  baldness  of 
'xoedema  at  once  suggested  to  me,  as  no  doubt  it  did  to 
aers,  a  trial  of  the  same  treatment  in  baldness  due  to 
aer  causes.  This  treatment  I  carried  out  in  a  number  of 
>es  between  two  and  three  years  ago.  I  had  the  patients 
otographed  at  the  commencement  of  the  treatment  in  the 
pe,  which  was  disappointed,  that  I  might  have  some 
provement  to  show  at  the  end. 

Hthough  universal  alopecia  is  generally  incurable  it  is 
t  always  so.  I  have  seen  two  cases  where  the  malady  has 
?n  recovered  from,  apparently  quite  independent  of  treat- 
•nt.  In  such  exceptional  cases  had  the  thyroid  gland  or 
uitary  body  been  administered  an  altogether  erroneous 
iclusion  might  have  been  deduced. 


At  the  present  day  suggestions  as  to  possible  uses  of 
remedies  which  are  being  boomed  by  manufacturing  chemists 
have  to  be  made  with  great  caution.  These  suggestions, 
o'ten  made  with  the  best  intentions,  are  sometimes  repro¬ 
duced  in  the  advertising  columns  as  reasons  why  these 
remedies  should  be  usea  for  quite  inappropriate  purposes 
and  in  diseases  in  which  experience  has  already  shown  that 
they  are  of  no  value. — 1  am,  etc., 

Welbeck  Street,  W.,  July  13th.  Hector  W.  G.  MACKENZIE. 


THE  LATE  Bj^aCUE  IN  HONG  KONG. 

Sir — As  you  are  aware  this  coIo  ly  last  year  ivas  attacked 
by  a  virulent  form  of  epidemic,  that  is,  the  bubonic  plague. 
To  describe  the  chaos  and  peit  xrbation  that  existed  in  all 
circles— official,  social,  and  military — would  require  a  power 
of  word  painting  of  which  I  am  not  capable;  suffice  it  to  say 
that  chaos  existed,  and  with  that  chaos  the  accompanying 
bickering,  backbiting,  and  thrusting  of  responsibility  on  the 
shoulders  of  those  who  had  the  pluck  to  take  it.  The  fight 
is  now  over,  and  the  spoils  in  the  shape  of  honours  and 
rewards  you  would  imagine  would  go  to  those  who  had  so 
manfully  fought  the  battle.  I  am  not  concerned  in  this 
letter  as  to  the  rewards  or  wants  of  rewards  that  fell  or  other¬ 
wise  to  other  departments,  but  will  confine  myself  to  the 
Colonial  Medical  Department,  and  more  especially  to  the 
work  done  by  the  Acting  Superintendent  of  the  Civil  Hos¬ 
pital.  On  his  shoulders  were  thrown  the  organisation  of  all 
the  plague  hospitals,  and  it  was  by  his  heroic  efforts  and 
devoted  zeal  in  spite  of  great  opposition  that  they  were 
efficiently  equipped  and  maintained.  This  is  no  personal 
tribute  to  his  ability  and  pluck,  but  a  tribute  that  by  common 
consent  is  paid  him  by  all  who  were  here  in  this  anxious 
period.  C.M.G.s,  presentation  inkstands,  cheques,  and  com¬ 
mendations  have  been  flying  round,  but  the  Colonial  Medical 
Department,  as  represented  by  the  Acting  Superintendent, 
Civil  Hospital,  has  nut  yet  received  any  recognition  of  his 
efforts.  The  recognition  by  public  opinion  here  and  of  his 
professional  brethren  at  home  will,  I  am  sure,  be  considered 
by  this  officer  of  more  value  than  any  decoration  that  could 
be  conferred  by  the  Colonial  Government,  but  it  is  neverthe¬ 
less  another  gross  instance  of  neglecting  the  claims  of  the 
medical  profession. — I  am,  etc., 

Hong  Kong,  June  IStli.  FlAT  JuSTITIA  RuAT  CcELUM. 


THE  SOCIETY  OF  MEDICAL  PHONOGRAPHERS. 

Sir, — Will  you  kindly  grant  me  space  to  express  a  hope 
that  any  members  of  the  profession  who  use  shorthand,  and 
may  be  intending  to  join  our  Society,  will  do  so  at  once  by  a 
communication  to  Dr.  Neil,  Warneford  Asylum,  Oxford?  We 
are  anxious  to  include  as  many  as  possible  before  the  general 
meeting  on  July  30th.  Although  we  have  now  154  members, 
we  find  that  there  are  still  many  who  should  join  and  have 
not  yet  done  so. 

Among  the  visitors  whose  presence  we  hope  for  on  July  30th, 
at  4  P.M.,  at  20.  Hanover  Square,  are  General  Sir  Charles 
Wilson,  K.C.B.,  K.C.M.G.,  the  Director-General  of  Military 
Education,  and  Dr.  J.  H.  Gladstone,  F.R.S.,  who  has  used 
phonography  as  an  aid  to  scientific  work  since  1846. 

J  may  add  that  the  varied  service  the  Society  is  rendering 
to  its  members  far  exceeds,  both  in  degree  and  character,  our 
early  anticipations.  To  this  many  members  could  bear  strong 
testimony. — I  am,  etc., 

W.  R.  Gowers. 

Cavendish  Square,  W.,  July  I5th.  President. 


METROPOLITAN  PROAHDENT  AIEDICAL  ASSOCIATION. 

Sir,— Dr.  O.  Wunderlich’s  letter  in  the  British  Medical 
Journal  of  July  13th  will  have  dispelled  many  wrong  notions 
on  the  subject  of  the  Metropolitan  Provident  Medical  Asso¬ 
ciation.  1  have  for  a  long  time  thought  out  the  matter  of 
attending  the  poor  who  really  cannot  aff’ord  to  pay  ordinary 
fees  any  more  than  and  in  the  same  proportion  to  the  ordinary 
householder  with  an  income  of  £200  or  so  a  year  not  being 
able  to  keep  his  carriage.  The  Metropolitan  Provident 
Medical  Association  serves  as  an  association  conducted  by 
members  of  the  profession  themselves,  a  club,  provident 
association,  or  whatever  it  may  be  called,  conducted  on  the 
very  lines  which  the  Journal  has  on  more  than  one  or  two 
occasions  suggested.  So  let  me,  as  one  whose  lot  is  cast  in  a 
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district  where  the  labouring  classes  live,  refer  my  colleagues 
to  this  Association.  How  much  better  would  it  be  for  the 
wretched  keepers  of  sixpenny,  fourpenny,  and  threepenny 
dispensaries  who  are  qualified  medical  men  to  attend  their 
poor  under  the  auspices  of  this  Association  rather  than  to 
become  the  laughing  stock  of  their  professional  brethren  as 
wen  as  placing  themselves  in  a  mean  position  towards  the 
public.  I  would,  too,  with  Dr.  Wunderlich,  advise  those 
of  our  profession  who  serve  under — and  are  sweated  by, 
shall  i  say  ?  a  lay  committee  to  manage  their  dispensaries 
for  thenaselves.  The  remedy  is  in  the  hands  of  the  profession 
Itself.— I  am,  etc., 

Tottenham,  July  13th.  G.  Herklots  Vos. 


Sir,— I  quite  agree  with  Dr.  Wunderlich  that  it  is  the 
supineness  of  the  medical  oflicers  which  allows  the  branches 
W  be  rnismanaged.  Having  been  one  of  the  promoters  of  the 
iottenham  branch,  and  having  continued  till  last  year  as  a 
member,  I  found  myself  usually,  till  Dr.  Wunderlich  joined, 
the  only  medical  member  of  the  Committee  present ;  there 
were  nine  at  first  and  later  ten  other  doctors  on  the  staff,  and 
one  hour  a  month  was  given  to  the  meetings  of  the  Com- 
regard  to  the  payment,  I  found  it  work  out 
with  the  penny  paid  for  each  attendance  at  lOd.  or  lOM. 
Ihe  trouble  I  found  was  one  common  to  all  clubs)  that  of 
having  a  few  unreasonable  members,  who  would  not,  when 
wanting  attendance,  send  before  10  o’clock,  but  expected 
immediate  attention  to  a  call  at  any  time.  Frequently  after 
round  I  have  come  in  to  find  five  or  six  messages  from 
diflerenMirections,  all  of  which  might  have  been  sent  early,  and 
i  think  in  any  rules  for  an  institution  of  the  kind  this  point 
ought  to  be  very  strongly  insisted  on  that  a  special  fee  must 
be  paid  for  a  special  call  if  the  case  is  urgent ;  it  is  worth  it 
in  the  interest  of  the  patient :  and  if  not  the  message  will  be 
sent  at  a  proper  time,  otherwise  the  doctor’s  time  is 
remorselessly  wasted,  to  save  a  halfpenny  card  or  a  walk  to 
his  house,  and  he  has  either  to  walk  a  few  extra  miles  daily 
or  take  his  horse  and  carriage  over  the  same  ground  two  or 
three  times  in  the  same  day. — I  am,  etc., 

Bournemouth,  July  IStli.  Geo.  B.  BeaEE,  M.D. 


MEDICAL  AID  ASSOCIATIONS. 

Sir,— In  view  of  the  discussion  on  this  topic  at  the  com¬ 
ing  congress  of  the  British  Medical  Association,  perhaps  you 
can  kindly  republish  ^  the  subjoined  pledge,  which  has  been 
signed  by  all  the  practitioners,  with  one  exception  (and  he 
agrees  with  the  principle)  in  and  about  Malvern.  I  believe 
the  general  adhesion  to  this  pledge  has  prevented  the  forma- 
tion  of  _a  medical  aid  association  here,  and  recommend  similar 
action  in  other  districts. — I  am,  etc., 

Malvern,  July  16th.  STANLEY  Haynes,  M.D. 

t  f  undersigned  members  of  the  medical  profession 
of  Malvern  and  its  neighbourhood,  taking  into  consideration 
tne_  fact  that  there  are  well  established  provident  dispen¬ 
saries  in  our  midst,  pledge  ourselves  not  to  undertake  the 
care  of  families  of  members  of  friendly  societies  at  a  contract 
rate  of  payment.” 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
announcements  can  be  received. 

an  Officer  of  field  rank,  who  expects  to  be  ordered  abroad  this  troopine 
season,  wants  an  exchange  with  an  officer  of  the  same  rank  who  will  have 
BtSen’s^ffin? Dublin  ^  kome.-Address  Medicus,  United  Service  Club, 


AT  ^  the  navy. 

cu-oss  and  HaUsS,^Ju’jri6^^^^  appointed  Surgeon  and  Agent  at  Tor- 


^INDIAN  MEDICAL  SERVICE. 

ment  died  ^^^e  Bengal  Establisl 

ment,  died  of  cholera  at  Calcutta  on  July  loth.  He  was  appoints 


1  British  Medical  Journal,  October  5th,  1889,  p.  794. 


''■'i^ust  4th,  1855,  and  Brigade-Surgeon,  January  oftti 
1881.  He  retired  from  the  service  July  6th,  1890.  He  served  in  the  Infifi. 

^  1857-53,  and  had  received  the  medal  for  that  can 

Surgeon-Lieutenant-Colonel  C.  W.  Calthrop,  M.D.,  Bengal  Establicsi 
Brigade-Surgeon-Lieutenant-Colonel  from  Marc 
J9th,  1895.  He  dates  as  Assistant-Surgeon  from  April  1st,  1869  and  n 
Surgeon-Lieutenant-Colonel  from  April  1st,  1889.  He  was  in  the  Af^ha 
war  in  1879-80  and  was  in  the  engagement  at  Ali  Kheyl,  and  in  the  onen 
tions  round  Cabul  in  December,  1879,  including  the  investment  of  Slipi 
pur  (medal  with  clasp). 

Surgeon-Lieutenant-Colonel  W.  A.  C.  Roe,  Bengal  Establishment  i 
promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel  from  Marc 
29th.  He  entered  as  Assistant- Surgeon,  October  1st,  1869,  and  becam 
burgeon-Lieutenant-Colonel  twenty  years  thereafter.  ™ 


^  THE  VOLUNTEERS. 

I^RGEON-Major  C.  Arrol,  M.D  ist  Kent  Artillery  (Eastern  Divisio 
July  17th  ’  Pi'omoted  to  be  Surgeon  Lieutenant-Colone: 

Messrs  Thomas  W.  .1.  Allen  and  George  H.  Grtmoldbt  are  appoints 
KoyilTrtill^ry)“  Jul^nt^h  ®  Lincolnshire  Artillery  (Western  Divisioi 

Weight,  2nd  West  Riding  of  Yorkshire  Artil 
appointed  Lieutenant  ii 

L116  StiiuG  corps,  July  Ifth, 

Fraser*  B.,  2nd  Volunteer  Battalion  th 
®  A?  Fusiliers,  is  promoted  to  be  Surgeon-Captain,  July  17th 

Tower  KlftfmffierJulyn^h'^^^®'^  Surgeon-Lieutenant  in  the  2n, 


CHANGES  OF  STATION, 
of  Station  amongst  the  officers  of  the  Army  Mei 
cal  Staff  have  been  officially  notified  to  have  taken  place  during  the  pa 


Surg.-Major-General  T.  Walsh 
Surgeon-Lieut.-Col.  J.  S.  Forrester.., 
Surg.-Major  E.  H.  Fenn,  C.I.E. 

,,  H.  J.  Michael  . 

,,  P.  Mulvany . 

,,  F.  B.  Maclean  . 

,,  W.  J.  Baker . 

,,  W.  B.  Thomson  . 

,,  A.  H.  Morgan  . 

Surg.-Capt.  P.  L.  Josling  . 

,,  A.  P.  H.  Griffiths 

,,  J.  F.  Bateson,  M.B. 

,,  J.  S.  Davidson,  M.B. 

,,  R.  A.  Bostock  . 

„  R.H.  Hall,  M.D . 

,,  G.  F.  H.  Marks,  M.D.  ... 

„  S.  Macdonald,  M.B. 

,,  E.  Corcoran  . 

,,  A.  O.  C.  Watson,  M.B.  ... 

,,  E.  W.  Gray.  M.B . 

,,  H.  I.  Pocock  . 

,.  C.  R.  Elliott,  M.D. 

Surg.-Lieut.  J.  G.  M'Naught,  M.D.  ... 

,,  H.  A.  Bray . 

„  E.  W.  Slayter,  M.B. 

„  H.  S.  Shurston  . 

„  L.  P.  More.  M.B . 

,,  C.  O’C.  Hodgens . 

„  T.  P.  Jones,  M.B . 

„  W.  J.  Taylor,  M.B. 

,,  J.  H.  Farmer  . 

,,  H.  E.  B.  Porter  . 

,,  L.  P.  Tomlinson . 


From 

Madras 

R.  H.  Guards  ... 
Coldstrm.Gds.  ... 

Egypt  . 

Dublin  . 

Madras... 

Half-Pay . 

York  . 

West  Africa 
West  Africa 
Wrexham 

York  . 

Brecon  . 

Grenadier  Gds. 
Colchester 
Nw.RomneyCmp. 
Portsmouth 
Great  Yarmouth 
Egypt  . 


To 

Bengal. 

1st  Life  Guards. 
Scots  Guards. 
Dover. 

Belfast. 

Chatham. 


Devonport 

Belfast 

Newbridge 

Aldershot 


Strensall. 

Woolwich. 

Colchester. 

Blackpool. 

Alnwick. 

Exeter. 

Scots  Guards. 

Devonport. 

Shorncliffe. 

Portland. 

Colchester 

Edinburgh. 

Dublin. 

Monmouth. 

Holywood. 

Bombay. 

Bombay. 


Portsmouth 
Netley 
Dublin  ... 


Bengal. 

»» 

Bombay. 


Shorncliffe 

Dublin 

Shorncliffe 

Lydd 


Hythe. 

Bengal. 

Lyda. 

Dover. 


MEDICAL  ARRANGEMENTS  IN  MOUNTAIN  WARFARE  IN  INDIJ 
Some  pregnant  remarks  on  medical  and  sanitary  arrangements  in  Indii 
mountain  warfare  fell  from  Major  F.  C.  Carter,  Royal  BerkSe  Regime; 
during  his  recent  lecture  at  the  Royal  United  Service  Institution  on  tl 
J^ORRtain  Warfare.  He  pointed  out  the  danger  of  fal 
tke  medical  staff  and  the  number  of  field  he 
campaigns  exemplified  with  the  Isazai  Field  For 
of  1892,  when,  owing  to  fever,  sunstroke,  and  cholera,  the  resources  of  tl 
medical  department  with  the  force  were  severely  taxed.  Major  Cart 

iR  Rse  as  quite  unsuitable  for  steep  h 
■  1  remarks  on  sanitation  emphasise  the  necessity  of  a  far  mo 
careful  inspection  of  the  minutix  sanitatis  as  he  terms  them. 


THE  SOBRIETY  OF  THE  ARMY. 

^E  money  grant  of  £500  by  the  late  Minister  for  War  to  the  treasury 

proof  of  Hie  ^R  URRiistakab 

proot  01  the  belief  at  headquarters  in  the  value  of  abstinence  as  enndu 

ing  to  the  health  and  good  conduct  of  British  soldiers.  Lord  Robert! 

abstaining  soldiers  are  equal  to  15,000  no 
abstainer. ,  a  remarkatile  testimony  to  the  superior  mental  and  bodi 

ainnv  ^  *Sir^^enrpl^wiu^  greater  economy  of  a  sob 

stated  that  courts-martial  in  the  third 

aeainst  5T95  ppiM  tl  RR'^  3-26  per  1,00 

against  52.95  p®i  1,000  in  the  non-abstaining  two-thirds.  In  Britain  thei 

andX''D°u^rorcTnnnV’rt"°"®  Temperance  Assoc^ 

tl ’^bi®  9L  Connaught  recently  found  1,286  teetotallers,  or  9  pi 

ance  at  Aldershot.  This  new  organised  tempe 

me  lfcTaSl^su^gicTl  se“vi7e.^^^  ^  number  of  tl 
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MILITARY  ADVICE  ON  MEDICAL  SUBJECTS. 
m  Tmlian  Medical  Record  of  June  has  a  leading  article  on  “The  Serious 
L/r  of  the  System  of  Station  Hospitals.”  and  supports  the  conten- 
f  nf  Brieade-Surgeon-Lieutenant-Colonel  Climo,  set  forth  in  the 
ted  Service  Magazine,  relating  to  the  deterioration  in  the  sanitary  con- 
on  of  Indian  cantonments. 

In'  article  is  too  long  for  reproduction,  but  should  be  read  by  medical 
r-prs  The  following  passage  is  worth  extracting:  “Our  military 
licaireouirementrliaveevidently  been  worked  out  and  based  on  station 
nital  needs,  on  which  has  been  provided  a  small  percentage  of  a  reserve 
casualties  and  war  emergencies;  and  that  our  strength  of  medical 
■ers  and  subordinates  has  been  fixed  at  dangerously  low  figures 
ioines  quite  plain  when  the  smallest  demand  is  made  for  medical 

pt  in  the  face  of  this  the  Secretary  of  State  for  India  quite  recently,  in 
iv  to  a  question  in  the  House,  stated  that  his  “  military  advisers  ’  had 
irmed  him  that  the  medical  staff  in  India  was  quite  sufhcient  for  all 
uirenients.  Here  we  have  the  “  military”  adviser ;  but  what,  it  may 
asked,  do  the  “medical”  advisers  say  ? 

employment  of  retired  army  compounders. 

ioTiFiCATiON  which  appears  in  the  ^ledical  Staff  Corps’  orders  materi- 
t  benefits  army  compounders  :  it  is  that  the  Local  Government  Board 
ignises  men  thus  qualified  for  appointment  as  dispensers  to 
pns,  etc.  _ _ 

volunteer  promotion. 

oruespondent,  referring  to  the  promotion  of  Volunteer  medical 
licers  to  brigade  rank,  says :  The  Army  List  shows  that  in  27  brigades 
le  senior  medical  officer  had  been  promoted  while  in  only  3  had  a 
inior  been  selected.  This  shows  that  selection  has  hitherto  been  the 
Kception  and  not  the  rule. 

Theoretically,  no  doubt,  all  such  promotion  is  by  selection  al- 
iiough  the  seniors  are  seldom  passed  over. 

'  PRINCIPAL  MEDICAL  OFFICERS  IN  THE  ARMY  LIST. 

Stter  L-axE  THAN  NEVER  draws  attention  to  the  fact  that  at  last  prin- 
pal  medical  officers  on  the  head  quarter  staff  of  districts  have  their 
ames  inserted  in  proper  alphabetical  sequence  in  relation  to  other 
epartinents.  This  point,  small  in  itself  and  yet  of  no  little  significance, 
as  long  been  pressed  by  us  on  the  attention  of  the  authorities,  and  we 
■e  glad  that  the  names  of  medical  officers  are  at  last  to  be  removed 
•oruthe  fag  end  of  staff  lists. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ASSISTANTS  AND  INCIDENTAL  FEES. 

'.ZLED. — Although  we  have  repeatedly  answered  similar  questions  to 
lose  submitted  we  quote  once  more  the  following  rule  in  its  entirety 
•om  the  Code  of  Medical  Ethics,  4th  edit.:  “The  question  of  right  to 
le  fees  for  evioence  given  by  assistants  and  locum  tenentes  in  coroners 
nd  other  courts  of  law  having  been  raised  and  pertinaciously  urged, 

;  is  deemed  desirable,  with  the  view  to  avert  any  disturbing  or  other 
lischievous  effect  on  the  relations  between  practitioners  and  their 
ssistants,  to  distinctly  reaffirm  the  principle — sustained  as  it  is  by 
nniemorial  usage  and  its  indisputable  justness — that  such  and  all 
ther  fees  belong  to  the  principals  for  the  time  being  unless  otherwise 
rranged  at  the  time  of  the  mutual  engagement;  in  reference  to  which, 
loreover,  it  may  be  expedient  to  note  that  the  entire  services  of  an 
ssistant — be  he  a  yearly  or  (as  in  the  case  of  a  locum  tenens)  a  temporary 
ne— pertain  to  the  employer,  to  whom  he  is  rightly  held  responsible 
)r  all  moneys  received  in  his  professional  capacity.” 


IRATUITOUS  ATTENDANCE  ON  THE  FAMILIES  OF  DECEASED 

MEDICAL  MEN. 

THGAR. — A  careful  perusal  of  the  subjoined  rule  will  enable  our  lady 
orrespondent  to  judge  how  far  she  is  fairly  entitled  to  the  gratuitous 
3rvices  of  the  faculty,  nor  can  we  doubt  but  that  if  the  medical 
ttendant  on  her  daughter  were  made  acquainted  with  the  alleged  fact 
f  her  having  been  “left  totally  unprovided  for  and  had  since  to  gain 
er  own  living”  he  would  willingly  forego  the  charge  in  question. 
All  legitimate  practitioners  of  medicine,  their  wives,  and  children 
'hile  under  the  paternal  care  are  entitled  (not  as  a  matter  of  right, 
ut)  by  professional  courtesy  to  the  reasonable  and  gratuitous  services, 
iilway  and  like  expenses  excepted,  of  the  faculty  resident  in  their 
nmediate  or  near  neighbourhood  whose  assistance  may  be  desired, 
n  tlie  case  also  of  near  relatives  who  are  more  or  less  dependent  on  a 
rofessional  brother  (other  than  wealthy)  it  will  likewise  be  well,  at 
lis  request,  to  forego  or  to  modify  the  usual  fee.  On  the  other  hand, 

.  son  or  a  daughter  altogether  independent  of  the  father,  or  the  widow 
nd  children  of  a  practitioner  left  in  affluent  or  well-to-do  circum- 
tances,  should  be  charged  as  ordinary  patients,  unless  feelings  of 
'iendship  or  other  special  reasons  render  the  attendant  practitioner 
verse  to  professional  remuneration  ;  in  such  case  the  rule  need  not 
pply.  Moreover,  if  a  wealthy  member  of  the  faculty  seeks  professional 
dvice  and  courteously  urges  the  acceptance  of  a  fee  it  should  not  be 
eclined,  for  no  pecuniary  obligation  ought  to  be  imposed  on  the 
ebtor  which  the  debtee  himself  would  not  wish  to  incur.” — Ethical 
ode,  chap,  ii,  sect.  2,  rule  1. 


LODGINGS  AND  INFECTION. 

Muly  9th,  at  the  Court  of  Appeal,  composed  of  Lord  Esher  (the  Master 
iiic  Rolls),  and  Lord  Justices  Kay  and  A.  L.  Smith,  the  appeal  of 
I  defendant  in  the  case  of  Sarson  v.  Roberts  was  disposed  of.  Damages 
been  recovered  by  the  plaintiff  on  the  ground  that  while  his  wife  and 
ghter  were  staying  in  furnished  apartments  at  the  defendant’s  house 


they  caught  scarlatina.  The  defendant  is  an  inspector  of  nuisances  at 
Bettws-y-Coed,  and  in  the  summer  months  he  lets  a  portion  of  his  house 
furnished.  The  plaintiff,  who  resides  at  Llandudno,  sent  his  wife  and 
two  children  to  lodge  with  the  defendant,  and  while  there  they,  as 
alleged,  contracted  scarlatina  from  the  grandchild  of  the  defendant,  who 
happened  to  be  on  a  visit  to  him.  The  question  to  be  decided  was  merely 
one  of  law.  . 

The  Master  of  the  Rolls,  in  giving  judgment,  said,  notwithstanding  the 
verdict  of  the  jury,  who  found  that  the  plaintiff's  wife  and  daughter  had 
contracted  the  scarlatina  in  the  defendant’s  lodgings,  he  must  hold  that 
he  was  not  liable  for  the  damages  awarded.  The  appeal  would,  therefore, 
be  allowed  with  costs.  Lord  Justices  Kay  and  Smith  concurred. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  DURHAM. 

The  first  woman  graduate  of  the  University  of  Durham  was  Miss  Ella 
Bryant  who  received  the  degree  of  Bachelor  of  Science  at  the  meeting  of 
Convocation  on  June  24th.  The  degree  was  granted  under  the  powers 
granted  by  the  supplementary  charter  received  last  month.  "Women 
students  can  receive  instruction  in  the  various  subjects  of  the  Medical 
and  Science  Faculties  at  the  College  of  Medicine,  or  the  College  of 
Science,  Newcastle-on-Tyne. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  were  at  the  quarterly  meeting  of  the  Council 
on  Thursday,  July  11th,  elected  to  the  various  oflices  for  the  ensuing 

^  Hunterian  Professors, — Chai’les  Stewart,  M.R.C.S.Eng.,  Conservator  of 
the  College  Museum  (St.  Thomas’s  Hospital),  subject  of  lecture  not 
stated;  John  Alfred  Coutts,  M.B.Cantab.,  M.R.C.S.Eng.  (St.  George’s 
Hospital),  on  Infantile  Syphilis;  Leonard  Erskine  Hill,  M.B.Lond., 

M. R.C.S.Eng.  (University  College  Hospital),  on  Cerebral  Pressure  and 

the  Cerebral  Circulation.  .-nor  ^ 

Arris  and  Gale  Lecturer.— Evnest  Henry  Starling,  M.D.  and  B.S.Lond., 
M  R  C  S  Eng.  (Guy’s  Hospital),  on  the  Physiological  Causation  of  Dropsy. 

Erasmus  Wilson  Lecturer.— yisAtev  George  Spencer,  F.R.C.S.Eng.,  M.B. 
and  B.S.Lond.  (Westminster  Hospital),  on  the  General  Pathology  of 

^^Pathological  Cwmfor.— James  Henry  Targett,  M.B.,  B.S.,  and  M.S.Lond., 
F.R.C.S.Eng.  (Guy’s  Hospital),  re-elected.  ,  -□  »  r. 

Anatomical  Assistant  in  the  Museum. — Richard  Higgins  Burn,  B.A.Oxon., 
re-elected. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

School  Phizes  —The  Barker  anatomical  prizes  have  been  awarded  to 

N.  H.  Alcock  and  C.  J.  Patten  (equal).  A  special  prize  has  been  awaMed 
to  W  J  Sweeny.  The  Carmichael  Scholarship  has  been  won  by  F.  J. 
Palmer.  In  Surgery  the  gold  medal  has  been  won  by  L.  McDowell ;  the 
silver  by  G.  A.  Robinson.  In  Practical  Histology  the  first  prize  was 
gained  by  D.  Hadden ;  the  second  by  H.  Hall.  In  Practical  Chemistry 
P  A  Frazer  gained  the  first  prize,  and  C.  C.  Meek  and  W.  J.  Anglim  were 
equal  for  the  second  prize.  In  rublic  Health  and  Forensic  Medicine  A. 
I  Eades  gained  the  first  prize  and  Miss  C.  L.  Williams  the  second.  In 
Materia  Medica  R.  H.  D.  Pope  won  the  first  prize  and  G.  R.  McDonald  the 
second.  In  Practical  Pharmacy  S.  R.  Godkin  obtained  the  first  and  M. 
Gavin  the  second  prize.  In  Biology  M.  Gavin  gained  the  first  prize  and 
W.  McLorinan  and  W.  J.  Anglim  were  equal  lor  the  second. 

ROYAL  COLLEGES  OP  PHYSICIANS  AND  SURGEONS,  IRELAND. 
The  preliminary  examination  for  the  commencement  of  medical  studies 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland,  tor  the 
session  1895-96,  ivill  be  held  on  Tuesday  and  Wednesday,  Octqber  1st  and 
2nd.  Prospectuses  can  be  had  on  application  to  the  Registrar,  at  the 
Royal  College  of  Surgeons,  St.  Stephen's  Green  W.,  Dublin. 

SURGEONS’  HALL,  EDINBURGH.  ^  ^ 

Me.  j.  RylandWhitakbe,B. a., M.B.Lond.,  F.R.C.P.Edin.,  L  R.C.S.Edm., 
has  been  elected  Lecturer  on  Anatomy,  at  Surgeons  Hall,  School  of 
Medicine,  Edinburgh,  in  place  of  Dr.  Macdonald  Brown,  who  has  resigned 
with  the  view  of  going  to  London. 


OBITUARY. 

DAVID  J.  BRAKENRIDGE,  M.D.,  F.R.O.P.E. 

Consulting  Physician  to  the  Royal  Infirmary,  Edinburgh. 

By  the  death  of  Dr,  Brakenridge  the  medical  profession  in 
Edinburgh  has  lost  one  of  its  most  eminent  and,  perhaps, 
its  most  genial  member.  Since  the  death  of  Angus  Macdonald 
this  is  the  first  break  in  the  front  rank  of  the  active  staff  of 

the  school.  ,  ^  -r-,  u  +1, 

David  J.  Brakenridge  was  born  at  Huntingtower,  Berth- 
shire,  fifty-six  vears  ago,  the  son  of  a  medical  officer  in  the 
service  of  the  East  India  Company ;  was  educated  at  Berth 
Academy,  and  subsequently  in  the  Arts  course  of  the  Uriiver- 
sity  of  Edinburgh.  He  then  proceeded  to  the  study  of 
medicine,  graduated  M.D.  in  1863,  L.R.C.b.  in  I860,  and 

F.R.C.B.E.  in  1867.  -,,0.  -  •  ^  ai  r.  i 

His  first  appointment  was  as  Physician  to  the  Edinburgh 

ISIew  Town  Dispensary.  Later  he  was  in  succession  Extra 
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THE  LATE  DE.  BRAKENEIDGE. 


I  July  20,  1895.’ 


Consulting  Physician 
to  the  Eoyal  Hospital  for  Sick  Children.  In  1876  he  was 

S??t  h°ehtloT  Physicians  to  the  Royal  Infirmary,  a 

1804  Ph^Qin- period  of  fifteen  years  ;  and  in  July, 

Medical 

1  5^^®  Edinburgh  district  for  the  Scottish  Union 
he  wa^ nnp  Company.  At  the  time  of  his  death 

Fdinhnv^i  /  Managers  (for  the  second  time)  of  the  Royal 

“ 

numerous  and  important.  The  first, 

production  of 

frem  ^  Treatment  drawn  there- 

the?is  Fn  Tsro^  ^  Contribution  to  the  Theory  of  Dia- 

Av,S  F  ^  the  distinction  of  being 

ThF  tn  1875  appeared 

P^^'^^^tion  and  Treatment  of  Scarlatina  and  other  Infec- 
Internal  Administration  of  Disinfect- 
the  Action  of  Citrate  of  Caflfeine  and  Oxide 

Ff  ?A  A  i!°!.  The  Present  Epidemic 

ot  so-called  Influenza,  and  in  1892  his  last  paper.  The  Trans¬ 
fusion  of  Human  Blood  in  the  Treatment  of  Pernicious 
Anemia.  Such  is  the  brief  outline  of  his  life’s  work  now  too 

S’Twhafa  flllfn^Sp”'  what  a  superstructure 

A  ery  soon  after  his  admission  to  the  Royal  Infirmary,  Dr 

hv^a^Wa  ^cognised,  at  first  by  a  select  few,  later 

oy  a  large  body  of  students,  as  a  close  observer,  a  thoughtful 

fpFipWa^’  sympathetic  and  attractive  of 

teachers.  He  seemed  always  to  be  seeking  after  the  deter- 
mmation  of  new  points  and  the  discrimination  of  lines  of 
difference.  This  habit  of  mind  was  seen  more  particularly  in 
his  papers  on  the  influence  of  the  digestive  habit,  o^  dia 
mibShp^'^Ju®  naost  carefully  thought  out  paper  on  influenza, 

&  mfttcrTta:;  “>  “dainty  on 

Jirmary  his  clinical  lectures  were  masterly  studies  most 

Hence  it  came 
many  years  frequented  by  the  more 
students,  both  of  the  University  and  the  extra- 
academical  school  of  medicine,  and  the  post  of  resident 
a\ter^^'^^  wards  under  his  charge  a  prize  much  sought 

the  Medico-Chirurgical,  his 

contributions  were  ahvays  pre-eminently  thoughtful  and  his 

^™th.  He  had  the  honour¬ 
able  position  of  introducing  to  the  Society  on  several  occa- 
sions  iiiiportant  topics  for  discussion;  for  example,  on  Trans- 
^  ^^^<-‘ious  Anaemia,  and  on  Influenza. 

College  of  Physicians  he  was  especially  at 
^  member  of  the  Council. 
S  grasp  of  principle,  and 

s  unflinching  manliness  made  for  him  a  quite  uniaue  posi- 

this  he  ever  iSainSS  a  c?ml 
liness  of  manner  and  expression  that  made  him  beloved  even 
by  those  from  whom  he  differed  most.  He  was  known  oS 
more  occasions  than  one  to  differ  in  the  strongest  way  from 
fas^hh>F°a^d  vFFf® toexpresshis  views  in  no  half-hearted 
ii-m  \n  nrFfw^i  fu  ^  mpebing  after  some  such  encounter 
aim-m-arm  with  the  man  whom  he  had  hit  hardest.  For  a 
number  of  years  he  was  librarian  to  the  College,  and  till  the 

examK^^RiFt  ® m  held  the  position  of 

touTd  Wp  Wa  ^  I  ?  ihness  It  was  well  known  that  he 
would  have  been  ^ked  to  assume  the  Presidential  Chair  in 
November  next.  The  intervention  of  the  mortal  malFd^had 
been  anticipated  by  him.  While  not  then  looking  on  the 
of  symptoms  with  serious  alarm  he  concluded 


^he  interests  of  the  CoHeg^^it 
arduous  responsibili¬ 
ties  which  necessarily  attended  the  occupancy  of  thai  chair, 

rnnfi^F^  qualities  like  these  which  won  for  him  the  thorough 

practitioners,  both  among 
aiFuJfm  and  older  men,  so  that  latterly  his  con¬ 

sultation  practice  had  become  very  considerable. 

very  robust,  he  had,  during  the  past  four  years  suf- 

Igolt  b?c^m"e  Fl^-Tv!  h^a^matu'iia:  anrsfrweeks 

■dmd  as  he  had^lfFFi^^ViF^^^  malign  vesical  disease.  He 
oied,  as  he  had  lived,  with  uncomplaining  Christian  fortitude. 


T  earned  to  his  grave  in  the  Dean  Cemetery  o 

July  13th  amid  universal  regret.  The  funeral  was  very  larv 
and  representative,  the  many  members  of  his  own  professini 
being  specially  conspicuous. 

Dr.  Brakenridge  was  a  deeply  religious  man,  and  follovvec 
with  close  and  intelligent  interest  the  movement  of  ecclesi 
astical  aflfairs  in  Scotland.  For  twenty-five  years  he  was  ai 
elder  in  the  Free  Church,  and  for  the  last  twelve  years  unde 
the  ministry  of  his  intimate  friend.  Dr.  Walter  C.  Smith  th. 
distinguished  author  of  Olriff  Grange.  He  took  a  keei 
mterest  in  art,  and  was  himself  a  painter  of  no  mean  order 
His  interest,  as  usual,  took  practical  shape,  for  he  was  a  lai 
member  of  the  Council  of  the  Society  of  Scottish  Arts  and  a 
the  Scottish  Arts  Club. 

It  is  difficult  to  trace  to  their  sources  the  elements  of  thi 
personal  charm  of  Dr.  Brakenridge.  Perhaps  one  corae< 
nearest  the  mark  when  one  quotes  what  was  said  of  the  lab 
Dean  Stanley:  “He  was  so  pleasant.”  That  really  sums  il 
up  :  he  was  so  pleasant.  He  was  always  brightness  and 
pntleness  personified,  and  his  ways  were  so  winning.  From 
his  finely-strung  and  sensitive  nature  there  constantly  camt 
a  quick  sympathy  that  touched  the  heart.  And  it  was  always 
so,  lor  there  was  an  absolute  uniformity  and  perfect  sinceritv 
about  him  that  falls  to  the  lot  of  the  few.  He  was  indeed 
one  of  Nature  s  nobility. 


We  regret  to  announce  the  death  of  Mr.  C.  S.  Hall,  sur 
geon,  of  Carlisle,  which  took  place  on  July  6th.  He  was  om 
ot  tlie  oldest  practitioners  in  the  city,  and  the  holder  o 
several  public  appointments.  He  studied  at  the  Londoi 
Hospital,  and  during  his  course  was  one  of  the  medica 
visitants  m  the  London  cholera  plague  of  1874,  after  tha 
he  served  on  the  medical  staff  in  the  Crimea.  He  took  tin 
diplomas  of  M.R  G.S.Eng.  in  1856  and  L.S.A.  in  1857.  Afte 
Ills  return  home  he  spent  eighteen  months  in  Manchester 
whence  he  moved  to  Carlisle.  In  1862  he  became  Certifyim 
I^actoiy  burgeon  in  1864  Medical  Officer  to  the  Workhousi 
Hospital,  m  1875  Aledical  Officer  to  the  Carlisle  Rural  Sani 
tary  Authority,  and  in  1888  Surgeon  to  the  City  Police.  Hi 
a  ways  took  great  interest  in  Volunteer  movements,  anc 
attained  the  rank  of  Brigade- Surgeon- Lieutenant  Colonel  o 
^11^  ,  Brigade.  Of  scientific  subjects  he  was  especi 

alfy  fond,  and  was  president  of  the  Carlisle  Microscopica 
Society  for  many  years.  His  name  is  especially  identifiec 
yrith  workhouse  nursing,  in  the  reform  of  which  he  was  ouf 
Of  tne  pioneers.  He  was  universally  respected,  and  his 
ulends^^  ^  cause  general  regret  through  a  wide  circle  ol 


,  Profession  Abroad.— Among  the  men 
bers  of  the  medical  profession  in  foreign  countries  who  hav 
recently  passed  away  are  Dr.  S(5bire,  Member  of  the  Frencl 
Senate  for  La  Manche,  aged  88;  Dr.  Elias  Rodriguez,  Prc 
fepor  of  Therapeutics  and  Forensic  Medicine  in  the  Univei 
sity  of  Caracas;  and  Dr.  Jos6  Alaria  Teixeira,  Professor  c 
S(?de  Janefro  Therapeutics  in  the  Medical  Faculty  c 


PUBLIC  HEALTH 


AND 


POOE-LAW  MEDICAL  SEKVICES. 


TH^HtlfaFd  SECOND  QUARTER  OF  18! 

Lait  wUhbvI^h^  of  the  thirty-three  large  English  tow 

in  the  at-confnanviiif^'tFMr^^n^’^*^^  weekly  returns  are  summaris 
table.  During  the  three  months  ending  June  la 

fn  annuli  these  thirty  three  towlFf  eqSll 

ratheFmore  tfmn  fen  anF  F  aggregate  population,  estimated 

year  In  the  corr^tfonrifn nnllions  of  persons  in  the  middle  of  ti 
biidh-ratps  in  thirA  periods  of  the  three  preceding  years  tl 

In  Foldon  the  Wrih  ^0.4  per  1,(00  respective! 

32  1  in  the  thirty  two  TOOU,  while  it  averagi 

in  H^ddersfllld^  FaF  among  which  it  ranged  from  2( 

35  0  in  ^1]  35  2  in  'P  Brighton,  and  25  8  in  Croydon 
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icli  it  ranged  from  12.4  in  Croydon,  14.4  in  Portsmouth,  15.1  in 
icester,  15.2  in  Cardiff  and  in  Nottingham,  and  15.3  in  Swansea  to  21.8 
Preston,  22.4  in  Burnley,  2.3.1  in  Bolton,  23.9  in  Manchester,  and  24.4  in 
.  erpool.  The  47,t60  deatlis  registered  in  the  thirty-three  towns  last 
arter  included  4,514  which  were  referred  to  the  principal  zymotic  dis- 
ues,  equal  to  an  annual  rate  of  1.7  perl,OUO;  in  London  the  zymotic 
ith-rate  was  equal  to  1.8  per  1,000,  while  it  averaged  1.6  in  the  thiity- 
S  provincial  towns,  and  ranged  from  0.6  in  Halifax,  0.7  in  Croydon  and 
Bradford,  0  8  in  Bristol  and  in  Swansea,  and  0.9  in  Portsmouth,  in 
iiddersfield,  and  in  Leeds  to  2.4  in  Preston,  2.6  in  Liverpool  and  in  Sal- 
d,  2.8  in  West  Ham  and  in  Manchester,  3.0  in  Plymouth,  and  3.6  in 
Iton.  The  4,514  deaths  referred  to  the  principal  zymotic  diseases  in 
()  thirty-three  large  towns  included  1,172  which  resulted  from  measles, 
•!2from  whooping-cough,  826  from  diarrhoea,  761  from  diphtheria,  334 
'  m  scarlet  fever,  324  from  “fei'er”  (principally  enteric),  and  15  from 
all-pox.  The  fatal  cases  of  measles,  which  had  declined  from  2,724  to 
in  the  four  preceding  quarters,  rose  again  to  1,1/2  during  the  three 
iiths  ending  June  last;  in  London  the  measles  death-rate  was  0.52  per 
40,  while  it  averaged  0.39  in  the  thirly-two  provincial  towns,  among 
ich  this  disease  showed  the  highest  proportional  fatality  in  West  Ham, 
rmouth,  Cardiff,  Bolton,  Manchester,  and  Newcastle-upon-Tyne, 
/e  deaths  referred  to  whooping-cough,  which  had  been  586 
i  1,145  in  the  two  preceding  quarters,  declined  to  1,082 
ring  the  three  months  under  notice;  in  London  the  death- 
e  from  this  disease  was  equal  to  0.41  per  1,000,  and  corresponded  with 
)!  mean  rate  in  the  thirty-two  provincial  towns,  among  which  whooping- 
igh  was  proportionately  most  fatal  in  Salford,  Burnley,  Blackburn, 
sston,  Gateshead,  Manchester,  and  Liverpool.  The  826  fatal  cases  of 
irrhosa  considerably  exceeded  the  low  number  recorded  in  the  cor- 
ponding  period  of  last  year ;  in  London  the  death-rate  from  this  disease 
,,3  equal  to  0.29  per  1,000,  while  it  averaged  0.33  in  the  thirty-two  pro- 
<  cial  towns,  and  was  highest  in  Preston,  Salford,  Cardiff,  and  Black- 
•n.  The  deaths  from  diphtheria,  which  had  been  1,058  and  780  in  the 
)  preceding  quarters,  further  declined  to  761  during  the  three  months 
ling  June  last ;  in  London  the  diphtheria  death-rate  was  equal  to  0.41 
■  1,000,  while  it  averaged  0.20  in  the  thirty- two  provincial  towns,  among 
•ich  this  disease  showed  the  highest  proportional  fatality  in  West 
in,  Wolverhampton,  Cardiff,  Birmingham,  Birkenhead,  and  Burnley. 
!.3  fatal  cases  of  scarlet  fever,  which  had  declined  from  598  to  385  in  the 
b  preceding  quarters,  further  fell  to  334  during  the  three  months  under 
:,ice ;  in  London  the  death-rate  from  this  disease  was  equal  to  0.15  per 
)0,  while  it  averaged  0.11  in  the  thirty  two  provincial  towns,  among 
ich  scarlet  fever  was  proportionally  most  fatal  in  Nottingham,  Salford, 
rnley,  and  Huddersfield.  The  deaths  referred  to  different  forms  of 
ver”  (including  typhus,  enteric,  and  simple  and  ill-defined  forms  of 
!ver”),  which  had  been  664  and  426  in  the  two  preceding  quarters, 
ther  declined  to  324  during  the  three  months  ending  June  last;  in 
lidon  the  “fever”  death-rate  did  not  exceed  0.07  per  1,000,  while  it 
;raged  0.16  in  the  thirty-two  provincial  towns,  and  was  highest  in 


Liverpool,  Salford,  Sunderland,  Birkenhead,  and  Portsmouth.  The  fatal 
cases  of  small-pox  in  the  thirty-three  towns,  which  had  declined  from  166 
to  29  in  the  five  preceding  quarters,  further  fell  to  15  during  the  three 
months  under  notice,  of  which  4  were  registered  in  Derby,  3  in  London, 
3  in  Liverpool,  3  in  Oldham,  1  in  Birmingham,  and  1  in  Bolton. 

Infant  mortality  in  the  thirty-three  towns,  measured  by  the  proportion 
of  deaths  under  one  year  of  age  to  registered  births,  was  equal  to  139  per 
1,000  last  quarter,  against  138,  158,  and  132  in  the  corresponding  periods 
of  the  three  preceding  years.  In  London  the  rate  of  infant  mortality 
was  131  per  1,000,  while  it  averaged  145  in  the  thirty-two  provincial  towns, 
among  which  it  ranged  from  luo  in  Croydon,  107  in  Huddersfield,  116  in 
Nottingham,  118  in  Portsmouth,  and  123  in  Cardiff  to  170  in  Plymouth, 
171  in  Manchester,  177  in  Bolton,  178  in  Burnley,  and  199  in  Preston. 

The  causes  of  707,  or  1.5  per  cent.,  of  the  47,060  deaths  in  the  thirty- 
three  towns  during  the  second  quarter  of  this  year  were  not  certified, 
either  by  a  registered  medical  practitioner  or  by  a  coroner.  The  pro¬ 
portion  of  uncertified  deaths  in  London  did  not  exceed  0.8  per  cent., 
while  it  averaged  2.0  per  cent,  in  the  thirty-two  provincial  towns.  The 
causes  of  all  the  deaths  during  the  quarter  in  Croydon  and  in  Plymouth 
were  duly  certified ;  in  the  other  towns  the  lowest  proportions  of 
uncertified  deaths  were  registered  in  Brighton,  Wolverhampton, 
Derby,  Bolton,  and  Oldham,  and  the  highest  in  Birmingham,  Liverpool, 
Sheffield,  Hull,  and  Leicester. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,395 
births  and  4,033  deaths  were  registered  during  the  week  ending  Saturday, 
July  13th.  The  annual  rate  of  mortality  in  these  towns,  which  had  increased 
from  15.4  to  17.5  per  1,000  in  the  four  preceding  weeks,  further  rose 
last  week  to  19.9.  The  rates  in  the  several  towns  ranged  from  8.9  in 
Huddei  field,  10.2  in  Swansea,  and  10.5  in  Brighton  to  26.4  in  Preston,  27. 4> 
in  Wolverhampton,  and  30.2  in  Liverpool.  In  the  thirty-two  provincial 
towns  the  mean  death  rate  was  19.0  per  1,000,  and  was  2.0  below  the  rate 
recorded  in  London,  which  was  21.0  per  1,000.  The  zymotic  death-rate  in, 
the  thirty-three  towns  averaged  4.3  per  1,000 ;  in  London  the  rate  was  equal 
to  5.3  per  1,000,  while  it  averaged  3  6  in  the  thirty-two  provincial  towns, 
and  was  highest  in  West  Ham,  Leicester,  and  Preston.  Measles  caused 
a  death-rate  of  1.5  in  Manchester  and  2.5  in  West  Ham  ;  whooping-cough 
of  1.5  in  Birkenhead  and  in  Oldham,  and  2  1  in  Burnley;  “fever”  of  l.B 
in  Sunderland  ;  and  diarrhsea  of  4.3  in  Wolverhampton,  4.6  in  Bradford,. 
4.8  in  Salford,  5.3  in  Leeds,  6.5  in  Preston,  and  7.5  in  Leicester.  The 
mortality  from  scarlet  fever  showed  no  marked  excess  in  any  of  the 
large  towns.  The  72  deaths  from  diphtheria  in  the  thirty-three  towns 
included  50  in  London,  5  in  West  Ham,  and  4  in  Liverpool.  One  fatal  ease 
of  small-pox  was  registered  in  London,  but  not  one  in  any  of  the  thirty- 
two  large  provincial  towns.  There  were  72  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate 
Small-pox  Hospital  on  Saturday  last,  July  13th,  against  22,  34,  and  42  ak 


Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Second  Quarter  of  1895. 
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the  end  of  the  three  preceding  weeks;  38  new  cases  were  admitted 
during  the  week,  against  8,  25,  and  17  in  the  three  preceding  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 

Hospital,  which  had  been  1,732,  1,894,  and  2,044 
at  the  end  of  the  three  preceding  weeks,  had  further  increased  to  2,241 
on  Saturday  last,  July  13ch ;  342  new  cases  were  admitted  during  the 
week,  against  251,  319,  and  3il  in  the  three  preceding  weeks. 


HEALTH  OF  8CIOTCH  TOWNS. 

Dueing  the  week  ending  Saturday  last,  July  13th,  949  births  and  585 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.2  and  19.4 
per  1.000  m  the  two  preceding  weeks,  further  rose  to  20.3  last  week,  and 
exceeded  by  0  4  per  l.OOO  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  15.3  in  Dundee  to  32.0  in  Paisley.  The  zymotic  death- 
rate  in  these  towns  averaged  4.2  per  1,000,  the  highest  rates  being  re¬ 
corded  in  Paisley  and  Greenock.  The  287  deaths  registered  in  Glasgow 
included  40  from  diarrhoea,  10  from  whooping-cough,  5  from  measles, 
^d  4  from  “fever.”  Eleven  deaths  from  diarrhoea  were  recorded  in 
Paisley  and  7  in  Greenock. 


COTTAGE  HOSPITALS  FOR  INFECTIOUS  CASES  IN  RURAL 

DISTRICTS. 

A  CORRESPONDENT  has  asked  us  to  express  our  opinion  on  the  subject  of 
cottage  hospitals  for  rural  districts  which  are  mainly  composed  of 
scattered  villages  of  some  thousand  or  two  of  inhabitants;  whether 
such  hospitals  are  to  be  commended,  and  whether,  as  a  matter  of  fact, 
they  are  found  to  work  well. 

latter  question,  we  should  say  decidedly  (treating  the 
matter  broadly)  that  infectious  hospitals  established  in  cottages  are 
never  likely  to  be  commendable  substitutes  for  permanent  structures 
specially  built  and  adapted  to  the  requirements  of  infectious  disease 
isolation.  It  is  true,  as  our  correspondent  points  out,  that  the  official 
memorandum  of  the  Medical  Department  of  the  Local  Government 
Board  on  Hospital  Provision  speaks  of  the  feasibility  of  cottages  fulfil¬ 
ling  the  needs  of  villages  in  some  measure  in  regard  of  disease  isola¬ 
tion  ;  but  we  read  the  reference  to  these — at  best,  subterfuges— as  being 
in  the  nature  of  “any  port  in  a  storm”  rather  than  an  official  declara¬ 
tion  9f  the  fitness  of  even  is9lated  cottages  to  fulfil  the  demands  of  a 
district.  Indeed,  the  whole  aim  of  the  department  in  question  is  well 
known  to  be  to  secure  proper,  adequate,  and  therefore— and  pre-emi¬ 
nently— permanent  special  buildings  for  lisolation  purposes  ;  but  un- 
even  a  rudimentary  hospital  is  better  than  having  a  number 
of  improperly  home-treated  cases  of  infectious  disease,  acting  as  so 
many  foci  for  disseminating  sickness.  Beside  which,  it  may  well  be 
that  a  county  council  would  look  askance  on  proposals  to  expend  the 
rates  on  such  questionable  methods  of  isolation,  and  that  they  might 
by  S9me  central  scheme,  include  several  adjacent  sanitary  areas  un¬ 
provided  with  any  or  possessing  only  inadequate  means  of  disease 
repression ;  the  Hospitals  Act  being  in  point  in  this  direction.  And 
certainly  sanitary  authorities  will  be  well  advised  to  abandon  all  tein- 
porary  means  in  favour  of  separate  or  joint  action  on  other  and  better 
lines. 

Nevertheless,  there  are  many  bodies  which  have  tried  cottage  hospi¬ 
tals,  and  in  order  to  meet  our  correspondent’s  wish  we  name  a  few 
taken  haphazard  from  a  recent  Parliamentary  return  on  the  subject  of 
hospital  accommodation  in  England  and  Wales:  Bodmin, three-roomed 
house ;  Penzance,  detached  eight-roomed  cottage  and  garden ;  Hal¬ 
stead,  two  cottages  in  an  acre  of  ground ;  Burnley,  row  of  four  cottages, 
converted  into  a  hospital,  within  three  yards  of  a  public  road ;  Easing- 
ton  rural  distnct,  isolated  six-roomed  cottage  ;  Newport  (Salop)  urban 
room"'^*'^^  small  cottage  with  kitchen,  pantry,  and  one  bed- 

„  „  .fee  FOR  PAUPER  MIDWIFERY.  ~ 

Enquirer  writes  saying  that  he  was  called  to  attend  a  midwifery  case 
^  woman,  as  the  infant  at  birth  showed  slight  signs  of  life, 
when  he  arrived  at  the  patient’s  house,  some  miles  off,  three 
delivery,  he  found  the  child  dead.  He  asks  whether 
child  ra^  required  for  the 

V  We  consider  our  correspondent  is  entitled  to  the  fee  in  question 
as  medical  attendance  required  for  an  infant  immediately  after  birth, 
apparently  for  debility  at  birth,  can  hardly  be  consideredira  separate 
and  distinct  duty  from  attendance  on;  the  ^mother,  who  no  doubt  in 
tins  case  also  received  medical  attention. 


■  T  ..  pUNACY  CASES  IN  WORKHOUSE  HOSPITALS. 

stated  Ins  case  more  clearly,  although  not  with  all 
the  details.  Presumably  the  patient  referred  to  is  a  pauper  (or  is  in 
such  circumstances  as  to  practically  become  one  for  the  purposes  of  the 

If  so,  only  one  medical  certificate  is 
Junior  s  difficulty  does  not  arise.  Indeed,  this 
medical  certificate  IS  to  be  signed  by  the  medical  man  called  in  to  do 
justice  acting  in  the  case;  and  the  justice  may  select  any 
practitioner  as,  for  example,  “A.”  or  “  B,”  or  some 
AhanAA  ka  .circumstances  described,  the  case  should  by 

chance  be  a  private  one,  then,  of  course.  “  A.”  and  “  B.”  could  not 
both  sign  medical  certificates  ”  in  regard  to  it. 


THE  PLAGUE  IN  CHINA. 

Macau  (Macao),  a  Portuguese  settlement  thirty  miles  from 

coast,  is  severely  affected  by  plague. 

o^cnrrpdTvfo  "^PP^f.^ed  in  May,  1894,  but  only  6  cases 
occuired  then,  importations  evidently,  and  the  authorities 


believed  that  their  sanitation  and  strict  quarantine  1 
succeeded  in  preventing  an  inroad.  The  immunity 
Macau  during  the  whole  of  1895,  whilst  the  only  two  tov 
it  is  in  daily  communication  with  by  steamer— namely 
cities  of  Canton  and  Victoria  in  Hong  Kong  were  decima 
— is  peculiar. 

In  February,  1895,  plague  broke  out  in  the  fish  market 
Macau,  and  from  that  time  until  now  (June  12th)  the  dige 
has  raged  in  an  epidemic  form.  The  Hong  Kong  Gove 
ment  inquired  ofiicially  as  to  the  real  facts  as  soon  as  1 
rumour  reached  them,  but  the  Macau  Government  again  a 
and  again  denied  the  presence  of  the  epidemic  until  t 
month  of  June.  Private  inquiries  elicited  the  truth  tl 
plague  was  causing  havoc,  and  in  the  month  of  April  Chin* 
passengers  from  Macau  were  prohibited  from  landing  in  Ho 
Kong. 

There  are  no  official  returns  to  guide  one  as  to  the  p 
bable  mortality.  During  the  second  week  in  May,  howev 
it  IS  known  that  as  many  as  70  to  80  burials  took  place  da 
owing  to  this  disease.  At  the  present  date,  June  12th  t 
death-rate  is  15  daily.  When  visited  by  our  corresponde 
during  the  first  week  in  June  Macau  presented  all  theappe; 
ance  of  a  plague-stricken  city.  Junks  and  sampans  in  t 
harbour  were  drawn  up  at  a  considerable  distance  from  t 
shore,  as  if  to  avoid  contamination.  The  quays,  usual 
swarming  with  people,  were  well-nigh  deserted.  The  stre* 
were  empty,  the  population  had  left  their  houses  and  lock 
and  barred  their  doors  on  the  outside,  a  sure  sign  the  hous 
were  empty,  and  the  few  shops  open  were  provision  shoi 
with  the  shutters  only  half  removed. 

Of  the  population  of  some  80,000,  only  10,000  were  believi 
^  be  left  in  the  town.  The  chief  sufferers  are,  of  course,  tl 
Chinese,  but  the  Portuguese  in  Macau  have  also  suffer* 
severely.  In  Hong  Kong,  when  plague  raged  in  1894,  ve 
few,  some  six  or  eight,  of  the  English,  were  attacked,  shoi 
ing  as  then  stated  an  immunity  to  Europeans.  The  prevf 
ence  of  the  disease  amongst  Portuguese  scarcely  upsets  th 
belief,  as  the  residents  in  Macau  are  not  European  Port 
guese.  They  are  descended  from  the  parent  stock,  whic 
came  to  Macau  350  years  ago,  and  freely  intermarried  wil 
the  Chinese. 

An  accession  of  Indian  blood  was  imported  from  Goa  at 
a  Eurasian  tribe  resulted  of  Portugo-Chinese-Indian  bloo^ 
which  is  known  locally  as  Macenese.  These  indigenous  res 
dents  have  acquired  many  of  the  ways,  customs,  and  manm 
of  living  of  the  natives,  and  they  are  being  attacked  I 
plague  in  considerable  numbers.  With  this  explanation 
will  be  seen  that  Europeans  still  preserve  an  immunity  froi 
oubonic  plague.  The  disease  is  exactly  of  the  same  type  e 
that  met  with  last  year  in  Hong  Kong ;  the  mortality  is  i 
severe,  and  the  bacillus  is  identical.  The  sanitary  an 
lospital  arrangements  in  Macau  are  excellent,  but  with  a 
ihese  the  pest  has  already  lasted  four  months,  and  in  all  pr* 
bability  will  maintain  its  hold  for  one  month  more.  This  ; 
m  exact  accordance  with  the  length  of  its  stay  in  Canton  an 
u  und  it  may  be  taken  as  the  typical  period  fc 

which  a  town  of  any  considerable  size  may  be  expected  t 
suffer.  ^ 

Plague  is  a  disease  which  travels  slowly,  and  it  remain 
long  in  any  community  attacked,  in  spite  of  the  fearfu 
uruleiice  of  its  ravages  whilst  prevalent.  It  will  be  askec 
the  disease  reach  Macau?  The  answer  mustb 
either  from  Canton  or  Hong  Kong,  but  the  disease  in  Hon: 
Kong  was  a  consequence  of  its  presence  in  Canton.  Hon 
Kong  IS  practically  a  suburb  of  Canton,  for,  although  eight; 
miles  apart,  10,000  people  travel  between  the  places  weekly 
infected  from  the  land  side,  that  is,  from  Canton 
With  Canton  as  an  infecting  centre,  we  know  now  that  tli 
disease  spread  in  a  spreading  circle,  and  that  Macau,  soni’ 
i(JO  miles  from  Canton,  was  attacked  seven  months  after  tk 
disappearance  of  the  disease  in  Canton.  Assuming  that  i 
had  started  from  Canton  during  the  height  of  the  epidemi' 

it  took  nine  to  ten  months  to  trave 
100  miles.  That  it  is  a  soil-bred  and  a  soil-supported  diseas 
there  seems  little  doubt,  and  the  belief  that  animals,  especi 
ally  rats,  are  the  carriers,  daily  receives  confirmation. 

Keports,  which  are  fairly  authentic,  have  it  that  both  Amo 
and  T  oo-Chow  are,  or  have  been  lately,  infected  by  plague. 
Hong  Kong  is  entirely  free  from  plague  this  summer. 


MEDICAL  NEWS. 
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INDIA  AND  THE  COLONIES. 

NEW  SOUTH  WALES. 

I  his  anniversary  address  to  the  Royal  Society  of  New  South  Wales,  the 
resident  Dr.  Anderson  Stuart,  Professor  of  Physiology  in  the  Uni- 
.rsitv  of ’Sydney,  deals  with  various  matters  of  interest  and  importance 
.  the  Colony  of  New  South  Wales  at  the  present  time  or  in  the  near 
ture  Dr.  Smith  first  discusses  the  supply  of  artesian  water  in  Aus- 
alia  He  then  gives  an  account  of  an  expedition  which  is  to  be  under¬ 
ken  to  bore  an  atoll  in  order  to  throw  light  on  the  formation  of  coral 
lands  ■  the  effect  of  certain  animal  poisons,  and  the  prevalence  of 
ithrax’  and  hydatid  disease  next  come  under  discussion,  and  the 
id”ess  concludes  with  a  reference  to  the  organisms  of  sewer  air,  and  a 
iminai'V  of  the  Sanitary  Acts  in  force  in  New  South  Wales.  The  address 
a  most  interesting  one,  the  several  topics  are  dealt  with  in  a  clear  and 
'ientific  way,  and  the  attention  of  the  reader  is  never  allowed  to  be- 
ime  wearied.  The  account  given  of  the  poisonous  secretions  of  the 
latvpus  and  of  the  bush  tick  opens  up  subjects  of  some  novelty,  while 
le  remarks  upon  sewer  air  show  that  a  question  which  is  exciting  much 
ttention  in  this  country  at  the  present  time  is  also  being  investigated 
Q  the  other  side  of  the  world.  The  review  of  the  Sanitary  Acts  in  force 
1  New  South  Wales  is  interesting,  and  the  hints  as  to  the  direction  in 
hich  legislation  should  proceed  in  the  near  future  are  suggestive. 


MEDICAL  NEWS, 


Mr.  J.  Buckenham,  M.R.C.S.E.,  etc.,  public  vaccinator  for 
he  borough  of  Cambridge,  has  been  awarded  for  the  fifth 
ime  the  Government  grant  for  efficient  vaccination. 

At  the  Great  Northern  Central  Hospital  the  Ladies’  Asso- 
iation  inaugurated  on  July  15th  a  bed  which  they  had 
ndowed  by  a  contribution  of  £1,050  in  honour  of  Dr.  William 
Iholmeley,  one  of  the  founders  of  the  hospital. 

The  fortieth  yearly  dinner  of  the  Poplar  Hospital  for  Acci- 
lents  was  held  at  the  Holborn  Eestaurant  on  July  17th, 
inder  the  presidency  of  Mr.  John  Aird,  M.P.  Donations  to 
he  amount  of  £3,825  were  announced. 

Presentation.— On  the  occasion  of  resigning  the  ofiice  of 
ecretary  of  the  Forest  Gate  Shakespeare  Society,  Dr.  Batte- 
on  was  presented  by  the  members  with  a  timepiece  and 
liver  inkstand,  in  acknowledgment  of  the  care  and  labour 
hat  he  has  devoted  to  the  interests  of  the  Society. 

We  are  requested  to  state  that  Messrs.  Oppenheimer,  Son, 
indCo.,  Limited,  of  14,  Worship  Street,  London,  E.C.,  have 
leen  appointed  wholesale  agents  for  the  supply  of  the  anti- 
oxic  serums  prepared  at  the  Pasteur  Institute  in  Paris.  The 
irm  is  now  in  a  position  to  supply  the  diphtheria  and  the 
etanus  antitoxic  serums. 

The  Brussels  Medical  Graduates’  Association.— The 
innual  general  meeting  of  this  Association  will  be  held  on 
Monday,  July  29th,  at  the  Cafd  Royal,  Regent’s  Street,  W., 
it  6.30  p.M.  At  7  p.M.  the  members  and  their  friends  will 
line  together,  and  Sir  Walter  Foster,  Dr.  Glover,  and  Mr. 
Ernest  Hart  will  be  the  guests  of  the  Association.  Any 
Brussels  graduate  wishing  t^o  be  present  at  the  dinner  is  re¬ 
quested  to  communicate  with  the  Hon.  Secretary,  Dr.  M. 
ireenwood,  243,  Hackney  Road,  N.E. 

The  Barber-Surgeons’  Holbein.— Alderman  Sir  Stuart 
Knill,  who,  with  the  Governor  of  the  Bank  of  England  and 
5ir  Joseph  Dimsdale,  is  heading  a  movement  to  secure  from 
jhe  Barber-Surgeons’  Company  their  famous  historical  paint- 
.ng  by  Holbein  for  the  Guildhall  Art  Gallery,  has  received  a 
etter  from  Sir  Francis  Cook,  of  St.  Paul’s  Churchyard,  who 
iffers  to  contribute  £500  towards  its  purchase  if  during  the 
aext  six  months  such  a  pm  as  the  Barber- Surgeons’  Com¬ 
pany  might  consider  sufficient  could  be  raised. 

Yeal  Poisoning  at  Larne. — A  case  recently  occurred  at 
Larne  in  which  an  old  woman  died  with  symptoms  of  infiam- 
mation  of  the  stomach  and  bowels  after  partaking  of  veal 
which  was  unfit  for  food.  The  case  is  interesting  beepse 
the  analyst  to  whom  the  viscera  were  sent  for  examination, 
Mr.  J.  F.  Hodges,  F.Inst.C.,  of  Belfast,  was  able  to  demon¬ 
strate  the  presence  of  ptomaines.  The  jury  acquitted  the 
butcher  of  any  culpable  negligence  in  the  matter. 

Pharjiaceutical  Chemists  in  Germany. — By  order  of  the 
Prussian  Cultusminister  a  statistical  inquiry  is  to  be  insti¬ 
tuted  in  Prussia  concerning  the  number  of  chemists’  shops, 
the  number  of  assistants  employed  in  them,  and  the  amount 
paid  for  the  goodwill  at  the  last  time  of  changing  hands. 


This  statistical  material  when  collected  will  form  a  basis  for 
new  legislation  on  the  subject. 

The  annual  summer  meeting  of  the  British  Laryngological, 
Rhinological,  and  Otological  Association  will  be  held  at  the 
house  of  the  Royal  Medical  and  Chirurgical  Society,  Hanover 
Square,  London,  W.,  on  Thursday  and  Friday,  July  25th  and 
26th,  under  the  presidency  of  Dr.  W.  McN.  Whistler.  The 
meetings  will  begin  at  10  a.m.  on  each  day.  A  discussion  on 
the  antitoxin  treatment  of  diphtheria  will  be  introduced  by 
Dr.  Sims  Woodhead  and  Professor  Sherrington.  Several  dis¬ 
tinguished  foreign  guests  have  accepted  invitations  to  take 
part  in  the  proceedings,  and  memters  of  the  profession  in 
this  country  will  be  welcomed. 

The  inaugural  meeting  of  the  Association  of  Asylum 
Workers  was  held  at  the  rooms  of  the  Medical  Society  of 
London  on  July  18th.  The  chief  objects  of  the  Association 
were  stated  to  be  to  improve  generally  the  status  of  asylum 
nurses  and  attendants,  to  secure  the  pmpathy  and  co-opera¬ 
tion  of  persons  interested  in  institutional  work,  and  to  pro¬ 
vide  a  home  of  rest  and  nursing  for  these  engaged  in  asylum 
work.  The  honorary  secretary  is  Dr.  F.  H.  Walmesley, 
Metropolitan  District  Asylum,  Dartford,  Kent.  The  annual 
subscription  for  ordinary  members  will  be  2s.  6d. ;  the  life 
subscription  for  medical  or  honorary  members,  one  guinea. 

Society  for  the  Relief  of  Widows  and  Orphans  of 
Medical  Men. — A  quarterly  Court  of  Directors  of  this  So¬ 
ciety  was  held  on  July  10th,  at  8.30  p.m.  Sir  James  Paget, 
President,  took  the  chair.  One  fresh  application  for  a  grant 
was  read  from  a  widow,  and  assistance  given.  The  death  of 
a  widow  had  occurred  who  had  received  grants  since  J une, 
1877,  and  had  had  £1,247  in  all,  her  husband  having  paid  38 
guineas  to  the  funds  of  the  Society.  One  new  member  was 
elected,  and  the  deaths  of  two  reported.  A  sum  of  £1,264  was 
voted  to  be  distributed  among  the  53  widows,  9  orphans,  24 
orphans  on  the  Copeland  Fund.  A  grant  of  £52  10s.  was 
made  for  a  widow  under  By-law  70.  A  legacy  of  £200  stock, 
duty  free,  was  announced  from  the  executors  of  Dr.  Bisset 
Hawkins,  V.P.  The  expenses  of  the  quarter  came  to  £62  11s. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 

BOROUGH  OP  LEICESTER.— Medical  Officer  of  Health  and  Public 
Analyst.  Must  devote  his  whole  time  to  the  duties.  Total  salary,^ 
£500  per  annum.  Applications,  endorsed  “  Medical  Officer  of  Health, 
to  James  Bell,  Town  Clerk,  Town  Hall,  Leicester,  by  July  25th. 

BOROUGH  OF  WEST  HAM.— Medical  Superintendent  for  the  Borough 
Hospital  for  Infectious  Diseases  at  Plaistow.  Salary,  £200  per  annum, 
with  annual  increment  of  £10  up  to  £250,  with  apartments,  rations, 
and  washing.  Not  less  than  25  years  of  age.  Applications,  on  forms 
provided,  to  be  sent  to  F.  E.  Hilleary,  Town  Clerk,  Town  Hall,  West 
Ham,  E.,  by  July  23rd. 

BRADFORD  INFIRMARY  AND  DISPENSARY.— Honorary  Physician. 
Applications  to  the  Secretary  by  J uly  22nd. 

BRITISH  INSTITUTE  OF  PREVENTIVE  MEDICINE.— Assistant  Bac- 
tcriologist  in  tlie  Antitoxin  Department.  Salary,  £150  a  year.  Appli- 
cations  to  the  Director  by  July  22nd. 

CHESTER  GENERAL  INFIRMARY.— Visiting  Surgeon,  doubly  qualified. 
Appointment  for  two  years.  Salary  to  commence  £90  per  annum, 
with  residence  and  maintenance  in  tlie  house.  Applications  to  the 
Chairman  of  the  Board  of  Management,  Secretary’s  Office,  29,  Eastgate 
Row  North,  Chester,  by  July  30th. 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
August  12th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Hoad,  N.— Junior 
House-Surgeon.  Appointment  for  six  months.  Board,  lodging,  and 
laundry  provided.  Applications,  on  forms  provided,  to  be  sent  to 
Lewis  H.  Glenton  Kerr,  Secretary,  by  July  29th. 


HOSPITAL  FOR  WOMEN,  Soho  Square.— Non-Resident  Assistant  House- 
Physician.  Appointment  for  three  months.  Applications  to  the 
Secretary  by  July  31st. 

LEICESTER  INFIRMARY.— Assistant  House-Surgeon.  Appointment  f9r 
six  months  subject  to  re-election.  Honorarium  of  £21  for  the  six 
months,  together  with  board  and  residence  at  the  Infirmary,  and 
washing.  Applications  to  the  Secretary,  24,  Friar  Lane,  Leicester,  by 
July  22nd. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End,  E.— Joint  Lec¬ 
turer  on  Physiology.  Salary,  £150  per  annum,  and  a  proportion  of 
the  fees  paid  for  classes,  not  less  than  £250  in  all.  Applications  to 

Munro  Scott,  Warden,  by  July  20th. 

MORPETH  DISPENSARY.— House-Surgeon,  doubly  qualified,  unmar¬ 
ried  Salary,  £120  per  annum.  Applications  to  N.  J.  Wright,  Mor- 

a^SsCMPTION  AND  DISEASES  OF 
THE  CHEST,  Bournemouth.— Resident  Medical  Officer.  Salary,  £80 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
Secretary  by  July  25th. 
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CHILDREN’S  HOSPITAL,  London.  W.-Assistant 
catkfns®?o^the-Se^reSr^^^  residence  provided.  Appli- 

Medical  Officer  and  Assistant 
^^arv  fnr?iiP  ?J.  tile  Infirmary  at  Havil  Street,  doubly  qualified, 
anniiaii^  the  rate  of  £120  per  annum,  increasing  £10 

wRh  "°'y’  annum, 

the  Piiarnfa^o  ^pplicatious  to  be  forwarded  at  once  to 

the  Guardians  Offices,  29,  Peckham  Road,  S.E. 


ROAAL  ORTHOP^LDIC  HOSPITAL,  297,  Oxford  Street.— Resident  House- 
M-R.C.S  Eng.  and  L.R.C.P.,  and  unmarried.  Salary, 
by^Ju^y  25th  ’  Partial  board.  Applications  to  the  Secretary 

hospital.  Bournemouth.— House-Surgeon  and 
^wn  vpaYo  P®r  annum,  with  board.  Appointment  for 

July  mh^^'  •'^PP^i^^'tions  to  the  Chairman  of  the  Committee  by 

infirmary,  Hope,  near  Eccles.— Assistant  Medical 
a^rfm’pnta  £1.30  per  annum,  with  furnished 

Affii  Applications,  endorsed  “Assistant 

Offippo  to  T.  H.  Bagshaw,  Clerk  to  the  Guardians,  Union 

Offices,  Eccles  New  Road,  Salford,  by  July  23rd. 

T?^tIERAL  INFIRMARY.  —  House-Surgeon  and  Senior 
Assistant  House-Surgeon,  doubly  qualified.  Salarv  for  the  former 

prospective  advance  of  £10  per  year  for  the 
hpavA^i  third  years ;  and  for  the  latter  £80  per  annum,  with 
?i?p  oVoffi  washing.  Applications  to  the  “  Medical  Staff  of 

General  Infirmary,  to  the  care  of  the  Secretary,”  by  July 
13th.  The  election  will  take  place  on  July  26th.  ^  ^ 

™  aT  OnppYY-r?,Y  tIBASGOIV.— Lecturer  on  Surgery  and  Clinical  Surgery 
at  Queen  Alai  garet  College.  Appointment  for  one  year.  Salary,  £100 
S^f^^'ooum.  ApplicaHons  to  Alan  E.  Clapperton,  Secretary  of  the 
?ul^y^23rd^°^'^^'^^^^^  Court,  91,  West  Regent  Street,  Glasgow,  by 

GLASGOW.— Two  Examiners  for  Degrees  in  Medicine 
to  Examine  in  (^emistry  and  Alateria  Medica  respectively.  Applica- 

cYYrt^Qi  ®?oretary  of  the  Glasgow^  University 

Court,  91,  West  Regent  Street,  Glasgow,  by  July  25th.  ^ 

Resident  Obstetric  House-Surgeon ;  unmarried. 

futiiishei  apartments,  coals,  and  gas. 
Applications  to  Air.  W.  Draper,  De  Grey  House,  York,  by  July 


Phillips,  Dr.,  appointed  Aledical  Officer  of  Health  to  the  Market  w. 
borough  Rural  District  Council.  ** 


Randall,  Dr.  W.,  appointed  Medical  Officer  of  Health  to  the  Maeot 
Rural  District  Council.  -“Aest 


Rowbotham,  a.  J.,  AI.R  C.S.Eng.,  reappointed  Aledical  Officer  fort 
Newton-on-Trent  District  of  the  Gainsborough  Union.  ‘ 

Smith,  Jas  Lorrain,  M.A.,  M.D.Edin.,  appointed  Examiner  in  Pathole 
at  the  University  of  Aberdeen.  vnuio 

Stuart,  J.  A  Erskine,  L  R.C.P.Edin.,  L  R.C.S.Edin..  appointed  Medic 

Borough  ol  Batley,  vice  Alfred  swann  M  i 
M.R. C.S.Eng.,  deceased.  ’ 

Thompson,  W.  H.,  F.R.C.S.,  appointed  Examiner  in  Physiology  at  ti 
University  of  Aberdeen.  '•* 

Thomson,  J.  A.,  M.A.Edin.,  appointed  Examiner  in  Zoology  at  the  Ur 
versity  of  Aberdeen.  vue  le 

Warner,  Francis,  AI.D.Lond.,  appointed  Examiner  in  Materia  Aledica 
the  University  of  Aberdeen.  ^’leuica , 

Whitaker,  J.  Ryland,  B.A.,  AI.B.Lond.,  F.R.C.P.Edin.,  L  R  C  S  Edin 
appointed  Lecturer  on  Anatomy  at  Surgeons’ Hall  School  of’ Men 
cine,  Edinburgh,  vice  Macdonald  Brown,  F.R.C.S.,  resigned. 

Will,  John  C.  Ogilvie,  M.D.Aberd  ,  appointed  Examiner  in  Surgerv  ■ 
the  University  of  Aberdeen.  , 

Wills,  Dr„  appointed  Medical  Officer  of  Health  to  the  Blvthe  ar 
Cuckney  District  Council. 

appointed  Honorary  Medici 

Officer  to  the  Bradford  Infirmary.  ^ 

AIillson,  George,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Aledic; 
Officer  of  Health  for  Newington. 

Mackaic  John  Sutherland,  AI.A.,  M.D.,  D.P.H.,  appointed  Medical  Office 
dec^sed^  E^rgh  of  Kircaldy,  vice  Henry  Gordon,  M.D 


DIARY  FOR  NEXT  WEEK. 


TUESOAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.-Open  at  2  pm 
Lecture  at  4. 

WEDNESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Squan 
W.C. ,3  p.m. — Lecture  by  Dr.  Beevor.  ^ 


MEDICAL  APPOINTMENTS. 


Allaisl  Ebenezer,  L.R.C.P.and  S.Edin.,  late  House-Surgeon  Glasgow  Royal 
^'PP^^^ted  Assistant  Medical  Officer  Barony  Parish  Hos* 
P'taL^Barnhill,  Glasgow,  vice  James  Rutherford,  L.R.C.P.and  S.Edin., 

®‘“he%Srii{ro7Ab™D''’  '  ■‘“"‘“‘O'*  1»  Midwifery  at 

^^^’Town  Coun°cU**^*^  Deputy  Medical  Officer  of  Health  to  the  Lowestoft 
Medical  Officer  for  the  Enniskillen  Dispensary 

District,  Vice  B.  Gamble,  L.R.C.P.,  L.R.C.S, I.,  resigned.  ^ 

’ ’  E.R.S.,  appointed  Examiner  in 
Medicine  at  the  University  of  Aberdeen. 

^''SSenYl’effi  ’  '^PPO^nted  Medical 

cYmbe,  rK.S  ,  resVgned  “  Infirmary,  Bow,  vice  C.  H.  Bun- 

’ ?'PP°^“*'’'^  Resident  Medical  Officer  to 
the  Biighton  and  Hove  Hospital  for  IVomen. 

d’  P'-^^-C-S.I.,  appointed  Medical  Officer  and 
rie  Dr!S  ByrnY,  r?s1gnY^  Dispensary  District,  co.  Wexford, 

George,  Chas.  F.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for 
the  Blyborough  District  of  the  Gainsborough  Union. 

^'“uffiVfrsRy^oflberdYe^^  appointed  Examiner  in  Botany  at  the 

Gidley,  Gustavus  Geo.,  M.R.C.S.Eng.,  L.R  C.P.Lond.  L  S.A  annolntpd 

terffihffi  Vaccinator  for  the  Cuilompton  and  But- 

Unionftiffie  Dr  T.  h\  Tiverton 

uSrsR'rof  AbeM?et!’®^^  appointed  Examiner  in  Anatomy  at  the 
^^^tSYuYYve?sityffi’Xffi?def^^^^  Examiner  in  Chemistry  at 

’  appointed  Consulting  Medical 
Officer  of  Health  for  the  Merioneth  County  Coum  il.  ^ 

.appointed  to  the  Demonstratorship  of 
Anatomy  in  London  Hospital  Medi -al  College. 

®  ’  aPPointel  Surgeon  under  the 

M  R  C  S^  resYgYed^^  Oulerion  District,  Sheffield,  vice  Henry  Payne, 

^^YjffiYeYtYVnnnYi  CMGlasg.,  fppointed  Assistant  Medical 

umcer  to  Lanark  District  Asylum,  Hartwood. 

^'*^OfflceYVf'th^w®‘Y*^’ T-R.C.P.,  L.S.A.,  i  ppointed  Medial 

tor,  JujySf  Sr"“Xb,Ugo7s’‘tliot‘'®*  Fa- 

“  °Yonaoa  fcSt^°A  :i  Ji'!-''''’''  P-U'-lb-ltt  to  the 


THURSDAY. 

British  Laryngological,  Rhinological,  and  Otological  Associatio 
20,  Hanover  Square,  lu.30  a.m. — President’s  Address. 

A  M. —Discussion  on  the  Surgical  Treatment  of  the  Acce 
sory  Cavities  of  the  Nose,  introduced  by  Dr  Luc  (Parii 
Pr-,Bryson  Delavan  (New  York).  Dr.  John  N.  Mackenz 
(Baltimore),  Dr.  F.  H.  Bosworth  (New  York).  3  p.M.-Di 
cussion  on  the  Treatment  of  Chronic  Laryngeal  Stenosi 
introduced  by  Dr.  Sajous  (Paris). 


FRIDAY. 

British  Laryngological  Rhinological,  and  Otological  Associatio 
20,  IlaNover  Square,  lo  a.m.  —  Exhibition  of  Case 
11  a  m  Discussion  on  the  Therapeutics  of  Diphtheria,  wii 
reference  to  Antitoxin,  introduced  by  Dr.  G.  Sin 
Woodhea,d,  Professor  C.  S.  Sherrington.  3  p.m. — Discu 
Sion  on  the  Surgical  Treatment  of  Laryngeal  Tuberculosi 
introduced  by  Dr.  Heryng  (Warsaw),  Professor  Kraui 
(Berlin),  Dr.  Gleitsmann  (New  A^ork). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

^announcements  of  Births,  Marriages,  and  Deaths 
Ss.  6d  ,  whtch  sum  should  be  forwarded  in  post  office  order  or  stamps  w 

Ihe  ewrentfssw^  Wednesday  morning,  in  order  to  ensure  insertion 

BIBTBS. 

10th  at  Harapton-on-Thames,  the  wife  of  Arthur  Deak 
uvven,  M.K.o.o.,  LK.C.P.Lond.,  of  a  sou. 


MARIIIAGEP. 

Mary’s,  Moseley,  by  the  Rev.  Cane 
Clay  M^R°C  s' and  '  'I'  ^'oDnore,  M.A.,  Augustl 

Ciav’ T--^-°°'^-’y°)^“Sestsonofthelate  Professor  Jot 
Rna^d  ^^a,tie  daughter  of  Henry  Heaven,  E.^q..  Chanti 

16th^kY\  anTWd*  ^^’^®‘i®oroft,”  Alcester  Road,  August  lit! 


^  Dv  thY  R^Y  E  Y  ^  ^  Church,  Lancaster  Gati 

YYsisted  R  •  lector  of  Little  Gaddesdei 

Frnf^i^  P  M.A.,  Vicar  of  Walton,  Warwicl 

E  nest  Augustus  Northcote,  LL.B.Camb.,  Puisne  Judge  of  tli 

LYYmYY  ’nf  T.of  Jane  (Lena),  eldes 

jYYiaicY  ^  ^  "■  M.D.Edin.,  formerly  of  Kingstoi 


DEATH. 

at  the  residence  of  his  mother,  ll.  East  P.: 

PidpaPa  Gr iffio ,  M.  B. ,  of  Port  Elizabeth,  Sou 

Africa,  eldest  son  of  the  la  e  R.  W’.  Wandby  Griffin,  M.D. 


DLY  20,  1895.] 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


;munications  fob  the  Cuheent  Week’s  Journal  should  beach 
IB  Office  not  Lateb  than  Midday  Post  on  Wednesday.  Tele- 
iams  can  be  keceived  on  Thuesday  Mobning. 

(MUNiCATioNS  respecting  Editorial  matters  should  be  addressed  to  the 
aitor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
m-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
the  OflSce,  429,  Strand,  W.C.,  London. 

HOBS  desiring  reprints  of  their  articles  published  in  the  British 
edical  Journal  are  requested  to  communicate  beforehand  with  the 
anager,  429,  Strand,  W.C. 

respondents  who  wish  notice  to  be  taken  of  their  communications 
lould  authenticate  them  with  their  names— of  course  not  necessarily 
r  publication. 

rRESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to 
.Direspondents  of  the  following  week. 

^USCBIPTS  forwarded  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
^DEB  ANY  Circumstances  be  Returned. 

trder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
litorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
ffice  of  the  Journal,  and  not  to  his  private  house. 
iLic  Health  Department.— We  shall  be  much  obliged  to  Medical 
ficers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
sports,  favour  us  with  duplicate  copies. 


gp  Queries,  answers,  and  communications  relating  to  subjects  to  which 
ial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
,d  under  their  respective  headings. 

QUERIES. 


MBER  B.M.A.  desires  to  hear  of  a  home  where  a  girl  aged  16,  an  in- 
irable  cripple,  would  be  received  either  free  or  for  a  small  weekly 
large. 

'  A.  H.  Boys  (St.  Albans)  is  anxious  to  hear  of  a  home  to  which  a 
lild,  crippled  and  disfigured  by  burns,  could  be  sent  to  learn  a 
ade. 

.  K.  would  like  to  know  where  he  could  get  information  relating  to 
ypodermic  medication  in  syphilis,  and  also  what  results  have  fol- 
)wed  the  use  (hypodermically)  of  olive  oil,  lanoline,  and  mercury  in 
lis  disease. 

asks  for  hints  or  cautions  to  be  observed  in  the  operation  of  circum- 
sion  in  a  child.  Would  be  especially  obliged  for  an  opinion  on  the 
alay  operation  practised  by  Haji  Rajah  Bob  who,  he  believes,  dis¬ 
mses  with  any  ligatures  or  stitching  of  mucous  membrane. 

R.  Clegg  (Clayton-le-Moors)  asks  for  suggestions  in  the  treatment  of 
case  of  excessive  secretion  of  saliva.  There  is  no  abnormality  in  the 
oath  or  salivary  glands ;  the  patient  is  a  man  of  50,  temperate,  and  a 
bn-smoker.  Belladonna  and  astringents  have  been  tried  with  no  good 
feet. 

An  Alternative  for  Contrex^ville. 

EDICAL  man  of  more  than  thirty  years’  practice  has  been  for  some 
me  past  suffering  from  the  after-eflfects  of  influenza  with  suppressed 
)ut.  A  physician  has  recommended  his  going  to  Contrexdville  for  the 
iths  and  water.  As  he  has  a  dislike  to  such  banishment  and  absence 
om  business,  can  any  medical  brother  suggest  any  place  in  England 
icepting  Bath,  where  he  might  look  for  the  same  results  ? 

Treatment  of  Chronic  Constipation. 

?NAD  writes :  Can  any  reader  give  me  advice  as  to  treatment  in  a  case 
:  chronic  constipation  of  several  years’  standing  ?  The  patient  is  a 
dy,  aged  35,  and  dieting,  purgatives,  massage,  electricity,  and  ene- 
lata,  have  only  given  temporary  or  no  relief.  There  is  no  organic 
isease,  but  the  circulation  is  somewhat  feeble. 


ANSWERS. 


by  some  to  its  dryness  and  by  others  to  the  exhalations  from  the  pines, 
which  is  very  salutary  to  all  suffering  from  lung  affections,  and  more 
especially  bronchial  troubles,  even  during  the  last  winter  it  was  seldom 
that  some  hours’  enjoyable  exercise  in  the  open  air  was  not  possible 
even  for  invalids. 


NOTES.  LETTERS.  Etc. 


A  Mowgli  in  Real  Life. 

From  Calcutta  we  have  a  new  version  of  Mr.  Kipling’s  Mowgli  stories. 
A  little  girl  was  said  to  have  been  found  a  few  years  ago  in  the  woods 
suckled  by  a  she  bear  together  with  her  own  cubs.  The  child  was  sold 
to  a  menagerie,  from  which  she  escaped ;  after  this  she  spent  five  years 
in  a  hospital  and  was  discharged  as  incurable,  the  complaint  being 
addiction  to  the  wild  habits  of  her  foster  mother.  Later  we  are  told 
that  this  wild  little  waif  was  found  wandering  about  the  streets  of  Jal- 
paigiri,  and  was  rescued  by  the  manager  of  the  Calcutta  Orphanage, 
under  whose  care  she  remained  two  years.  Attempts  were  made  to 
humanise  the  strange  little  creature,  and  to  teach  her  human  speech 
and  to  eat  human  food,  but  civilisation  was  too  much  for  her  and  she 
died.  We  hope  that  Mr.  Kipling  will  not  harrow  the  feelings  of  the 
rising  generation  by  giving  a  similar  sad  end  to  Mowgli.  But  did  not 
Mowgli  marry  and  enter  the  Forest  Department  ? 

A  Grave  Reception  of  the  Cholera. 

A  gruesome  story  reaches  us  from  France  of  the  preparations  made  by 
a  certain  mayor  of  a  village  to  receive  cholera,  which  showed  more 
ndiveU  of  resource  than  knowledge  of  sanitation.  There  was  an  out¬ 
break  of  cholera,  and  the  mayor  received  instructions  from  head¬ 
quarters  to  make  all  necessary  preparations  and  to  take  the  required 
precautions  as  the  epidemic  was  rapidly  spreading.  The  worthy  mayor 
was  puzzled,  for  he  did  not  know  what  to  do  and  how  to  prepare  for 
cholera.  After  a  while  he  reported,  however,  that  all  was  in  readiness. 
On  inquiry  it  was  found  that  he  had  ordered  a  number  of  graves  to  be 
dug  in  the  cemetery  sufficient  to  bury  the  entire  parish  if  necessary. 
He  had  certainly  taken  a  very  grave  view  of  the  situation. 

The  Association  and  the  Interests  of  General  Practitioners. 

Dr.  T.  Garrett  Horder  (Cardiff)  writes:  In  a  letter  I  received  from  the 
late  Dr.  Withers  Moore,  he  made  use  of  the  following  words  in  writing 
on  the  question  of  medical  reform,  and  referring  to  the  General  Prac¬ 
titioners  Committee,  which  at  that  time’  he  was  endeavouring  to  get 
appointed;  “  But  all  this  will  be  of  no  avail  unless  the  general  practi¬ 
tioners  in  a  body  shake  off  their  apathy,  and  really  know  and  express 
what  they  want.”  And  you.  Sir,  writing  last  year  on  the  subject  of 
Dr.  Arthur  Welsford’s  paper,  urged  the  members  of  the  Association 
through  the  agency  of  their  Branches  to  make  known  their  opinions  on 
this  question.  I  have  noted  with  pleasure  that  a  considerable  number 
of  Branches  have  passed  resolutions  urging  the  Association  to  take 
the  necessary  steps  to  defend  the  interests  of  its  members. 

My  object  in  writing  you  to-day  is  to  call  the  attention  of  members  to 
the  resolution  which  will  be  proposed  at  the  annual  meeting  by 
Dr.  Arthur  Welsford,  and  to  urge  them  to  be  present  and  make  their 
opinions  known.  The  London  meeting  affords  the  best  possible  op¬ 
portunity  of  gauging  the  feeling  of  the  Association  on  this  vital  ques¬ 
tion.  The  Council  will  naturally  be  influenced  by  the  amount  of  sup¬ 
port  the  resolution  obtains,  and,  if  it  voices  the  honest  convictions  of 
a  vast  majority  of  the  members,  the  Council  will  take  up  the  subject 
con  amore,  and  do  everything  in  their  power  to  draw  up  a  practical 
scheme  for  presentation  to  the  members  at  an  early  date. 

The  Water  Supply  and  Drainage  of  Paris. 

A  RECENT  Paris  thesis — which  has  been  added  to  the  Library  of  the 
British  Medical  Association— by  E.  Erun  gives  a  sketch  of  the  recent  de¬ 
velopment  of  municipal  hygiene  in  Paris  and  its  infiuence  upon  health. 
By  recent  legislation  a  complete  scheme  of  sanitation  has  been  initiated 
dealing  with  water  supply,  drainage,  and  purification  of  sewage.  The 
Parisians  already  receive  a  supply  of  spring  water,  caught  at  its  point 
of  emergence,  carefully  conducted  through  covered  aqueducts,  and 
protected  from  the  air  and  from  causes  of  contamination  up  to  the  tap, 
amounting  to  more  than  100  litres  a  head  a  day.  According  to  new 
regulations,  all  soiled  water  must  be  immediately  conducted  into  the 
public  sewers  and  carried  beyond  the  city  boundaries,  and  it  is  ex¬ 
pected  that  in  a  dozen  or  fifteen  years  all  this  will  be  purified  and 
utilised  by  application  to  the  land.  Already  there  is  provision  for 
dealing  with  one-fifth,  and  in  the  current  year  for  one-third  of  the  total 
volume  received  by  the  drains.  According  to  M.  Brun, 

In  1874-76  the  mortality  was  32.49  per  1,000 


aiTAs.— Hjrpnotism  in  the  hands  of  properly  qualified  medical  men  is 
igitimate,  and  many  medical  men  avail  themselves  of  it  in  suitable 
ises.  The  use  of  ozone  has  been  found  useful  by  members  of  the 
rofession. 

MBER  B.M.A.— We  would  recommend  our  correspondent  to  obtain 
avidson’s  Hygiene  and  Diseases  o/ TFam  C'Sifnafe.s’,  Young  J.  Pentland. 
,  is  not  a  small  book,  but,  so  far  as  we  are  aware,  there  is  no  short 
ork  on  this  great  subject  published  in  English. 

iiMA.— Under  the  Medical  Act  (1886)  a  registered  medical  practitioner 
in  only  require  a  foreign  degree  in  medicine  to  be  added  to  his  name 
?  an  additional  title  in  the  Medical  Register  if  he  can  satisfy  the 
eneral  Medical  Council  that  he  obtained  such  degree  prior  to  the 
assing  of  the  Act  (Sec.  66). 

f-Restorer.— The  Medical  DefenceUnionhas  had  this  matter  in  hand 
ir  some  time,  and  is  taking  steps  with  the  Metropolitan  police  to  bring 
le  offender  to  justice ;  but  there  are  many  difficulties  yet  to  contend 
ith  before  this  can  be  done.  The  attention  of  the  Postmaster-General 
as  been  called  to  the  circulation  of  this  pernicious  literature,  which 
lere  is  power  to  stop  under  the  Postal  Acts. 

Geo.  B.  Beale  (Bournemouth)  advises  “M.B.”  to  send  bis  patient  to 
ournemouth.  There  is  no  doubt  some  equality  in  the  air,  attributed 


In  1878-83  *  „  „  30.42  „ 

In  1884-86  „  „  26.14  „ 

In  1889  93  „  „  25.60  ^ 

The  great  difference  between  the  second  and  the  third  period  marks 
the  introduction  of  these  two  sanitary  measures.  The  scheme  is  at 
nresent  so  far  from  complete,  that  it  may  be  questioned  whether  other 
influences  may  not  be  at  work  to  produce  the  improvement  in  the 

death-rate.  . 

The  Reality  of  Apparent  Death. 

»R  GEO.  Steele  Perkins  (Wimpole  Street,  W.)  writes;  In  answer  to  Dr. 
Jennings’s  query :  “  Is  the  feeling  of  the  pulse  a  sufficient  delicate  test 
to  denote  conclusively  cessation  of  the  heart’s  action  ?  ”  I  would  answer 

®’ln^882?a\^ Exmouth,  Devon,  I  was  called  by  a  midwife  to  a  case  of 
accidental  hemorrhage  at  full  term.  The  patient  became  collapsed 
and  quite  unconscious.  The  pulse  at  the  wrist  had  grown  weaker  and 
weaker  until  it  could  not  be  felt,  and  the  ear  placed  over  the  apex  of 
the  heart  was  the  only  means  of  telling  that  life  was  not  extinct  as 
natural  breathing  had  ceased.  From  the  time  of  her  becoming  un¬ 
conscious  I  frequently  injected  ether  subcutaneously,  and  directly 
breathing  ceased  performed  artificial  respiration ;  no  means  for  trans¬ 
fusion  was  obtainable.  Whilst  performing  artificial  respiration,  I 
frequently  placed  my  ear  over  the  heart  apex  to  know  if  life  was  ex- 


1  Thb  BamiH  1 

^  Midioal  Jockmal  I 
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tmct,  and  on  one  occasion  for  the  space  of  at  least  one  or  two  minutes 
no  movement  of  the  heart  audible,  and  looking  up  to  her 
mother  I  said:  \  our  daughter  is  dead.”  Raising  myself  I  happened 
a  and  presently  felt  a  slight  flutter  like 

-  to  work  again  at  artificial  respiration  and 

injections  of  ether,  I  presently  found  the  heart  getting  a 
course  of  time  an  effort  at  respiration  was  made, 
niif  certainly  not  be  felt  for  considerably  over 

hali-an-hour.  The  patient  made  an  excellent  recovery. 


Public  Trapezes 
(Tottenham,  N.)  writes :  I  noticed  lately  at  a 
large  of  the  new  trapezes  on 
wnich  the  performer  for  his  own  pleasure  and  the  inward  delight  of 
being  seen  and  admired  by  others,  holding  on  to  a  bar  fixed  to  a  mov- 
iDg  block  slides  down  an  inclined  wire  several  yards,  and  on 

reaching  the  end  brings  the  journey  to  a  sudden  end  by  elevating  the 
knees  or  legs  against  a  sack  of  some  soft  material.  The  shock  of  stop¬ 
ping  is  great.  I  saw  both  sexes,  and  even  women  of  30  years  or  so  per- 
terming.  I  leave  it  to  my  professional  brethren  to  judge  of  the  result 
to  uterus,  ovaries,  intestine,  etc. 


Ice  Ceadling  in  the  Teeatment  of  Acute  Disease 
Suegeon-Lieutenant-Colonel  R.  H.  Quill,  A.M.S.,  writes:  In  the 
n  JOUENAL  for  May  nth,  1895,  Dr.  Blaikie  Smith  has  an 

article  On  the  Treatment  of  Acute  Pneumonia  by  Ice  Cradling.  I  use 
an  ordinary  surgical  cradle  or  cradles,  made  somewhat  broader  than 
is  usual,  and  I  attach  a  tray  to  each  cradle.  The  tray  is  made  of  a  light 
tin  frame  about  14  inches  long  by  10  broad,  with  sides  2  inches  deen 
and  pierced  with  a  few  holes  ;  a  floor  for  this  frame  is  made  by  attach¬ 
ing  to  It  a  piece  of  flannel  lined  on  its  outside  with  oiled  silk  The 
tray  thus  formed,  having  been  lightly  filled  with  ice  in  small  lumps,  is 
attached  by  means  of  tapes  to  the  cradle,  and  suspended  over  the 
patient  in  such  a  way  that,  although  the  floor  of  the  tray  is  in  close 
apposition  with_  the  whole  of  the  abdomen  or  chest  wall,  as  may  be 
required,  there  is  still  no  pressure  or  undue  weight  on  them  ^ 
bhould  there  be  no  abdominal  or  thoracic  indication  for  the  annosi- 
tion  of  ice  to  the  patient’s  body,  the  tapes  are  shortened,  when  the  trav 
or  trays  will  then  be  suspended  over  the  patient’s  body  in  much  the 
same  way  as  Dr.  Fenwick’s  ice  pails ;  andby  throwing  over  them  a  light 

cooled  air  will  surround  the  ^ked  or 
lightly  clad  patient,  and  his  temperature  be  kept  thereby  in  check 
In  cases  of  enteric  fever,  when  we  have  abdominal  distension  or  anv 
appearanceofblood  in  the  stools,  I  invariably  employ  the  ice  travs 
closely  apposed  to  the  abdomen  in  the  manner  I  have  described  The 
advantage  I  claim  for  this  modification  of  ice  cradling  is  that  with  one 
apparatus  we  have  the  means  of  either  surrounding  our  patient  with 

h?s°c\i‘Sv"r°eS.^ 


Varicose  Aneuetsm  feom  a  Stiletto  Wound 

(Florence)  writes:  Professor  Colzi,  the  distinguished 
I'l^®. Snrgical  Clinic  at  the  Sta.  Maria  Hospital  of  Fftrence 
hPtwoAn^ti  ^  nia-n,  aged  37,  with  a  traumatic  varicose  aneurysm’ 

between  the  left  vena  innominata  and  the  arch  of  the  aorta,  produced 
by  a  wound  from  a  stiletto,  perforating  both  vessels  at  the  same 

sen?ib?HVv^^Hr°wp1‘^n'^^fi  by  P>^ofuse  hsemorrhage  and  in- 

sensibiJitj^  He  was  confined  to  bed  for  a  month,  and  the  wound 

healed  by  first  intention  ;  four  months  after,  having  resumed  work  the 
wf  c  the  face  and  left  arm  began  to  swell.  Two  years  later  there 

vras  a  dark  red  discoloration  of  the  parts  in  the  same  localities  and 
shortly  afterwards  non  pulsating  exophthalmos;  the  veins  also  in  the 

°°  tbe  anterior  superior  part  of  the 
became  pulsating  and  dilated.  On  auscultation  there  was  a 
thrill  over  the  sternum,  continued  along  the  course  of  the  internal 
axillary,  and  brachial  veins,  which  could  also  be  detected 
along  the  cranial  sinuses.  On  December  loth,  1894,  eleven  years  after 

seized  with  thrombosis,  followed  by 
death.  The  post-mortem  showed  acute  cerebral  cedema  • 
the  vena  innominata  was  distended,  forming  a  sac  the  size  of  an 
orange,  communicating  with  an  opening  of  about  7  mm.  in  the  arch 
between  the  innominata  and  the  origin  of  the  left  carotid  The  faS 
a  man  living  for  so  many  years  and  following  his  ordinal  occunatLn 
^  nature  of  the  accident  so  singular  tlmt  the 
•®'°y  record  of  a  similar  case,  and  would  feel 
greatly  obliged  for  any  assistance  in  further  search. 
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AN  ADDRESS' 

ON 

)VARIAN  HEENLE,  AND  THE  PEOTKUSTON 
OF  THE  APPENDAGES  THROUGH 
■  RUPTURE  OF  THE  VAGINAL  WALL. 

Bt  JOHN  WARD  COUSINS,  r.E.C.S.,  M.D.Lond., 

’resident  of  tlie  Council  of  the  British  Medical  Association,  and  Senior 
Sui’geon  to  the  Royal  Portsmouth  Hospital. 

[Abstract.] 

•Gentlemen, — Ovarian  displacements  are  of  various  kinds. 
Sometimes  an  ovary  is  protruded  in  the  inguinal  region, 
ieither  above  or  below  Poupart’s  ligament.  When  it  is  dis- 
olaced  in  the  groin  it  occupies  the  position  and  exhibits  the 
Appearance  of  an  ordinary  inguinal  hernia.  Occasionally  it 
is  found  in  the  sac  of  a  femoral  hernia ;  an  ovary  is  often  dis¬ 
placed  within  the  pelvis  backwards  and  downwards  into 
'Douglas’s  space;  when  lodged  behind  the  uterus  it  can  be 
recognised  by  vaginal  or  rectal  exploration  as  a  small  and 
.elastic  swelling  tilling  the  recto-vaginal  fossa.  Occasionally 
the  vaginal  wall  is  ruptured,  and  the  appendages  are  pro¬ 
truded  into  the  vagina  or  even  appear  externally. 

In  some  cases  of  ovarian  inguinal  hernia  the  displacement 
is  congenital,  and  arises  from  a  slight  error  in  the  early 
development  of  the  organ.  In  its  descent  from  the  lumbar 
region  it  undergoes  a  considerable  change  of  position, 
attended  by  the  shortening  of  a  band  which  corresponds  to 
the  gubernaculum  testis  in  the  male.  Now  this  band  consists 
of  a  fold  of  peritoneum  containing  involuntary  muscular 
fibres,  and  it  extends  downwards  from  the  lower  part  of  the 
Wolffian  body  towards  the  rudimentary  uterus,  where  the 
ovary  is  normally  arrested  in  its  downward  course.  Occa¬ 
sionally,  however,  the  organ  takes  too  much  the  direction  of 
the  testis,  and  by  the  atrophic  shortening  of  this  band  it 
becomes  fixed  to  the  skin  of  the  groin  which  is  destined  to 
become  the  scrotum.  Thus,  by  a  slight  error,  the  ovary  gets 
attached  a  little  out  of  its  normal  position,  and  is  drawn 
towards  the  abdominal  ring,  and  ultimately  escapes  into  the 
open  vaginal  process  of  peritoneum  and  is  protruded  into  the 
labium.  This  form  of  ovarian  hernia  is  in  my  experience 
always  irreducible,  for  the  proximal  end  of  the  canal  soon 
becomes  obliterated. 

In  the  acquired  form  of  ovarian  inguinal  hernia  the  pro¬ 
trusion  may  take  place  into  the  sac  of  an  old  rupture,  and 
this  accident  generally  occurs  soon  after  labour.  AVomen 
who  have  had  several  children  seem  prone  to  this  displace¬ 
ment,  and  I  think  this  can  be  traced  to  the  relaxed  con¬ 
dition  of  the  abdominal  walls  and  the  elongated  state  of  the 
broad  ligaments  ;  for  the  uterine  appendages  must  undergo 
very  considerable  stretching  before  an  ovary  can  find  its  way 
into  the  inguinal  canal.  The  displaced  organ  is  always 
liable  to  inflammatory  changes,  and  occasionally  it  has  been 
known  to  undergo  cystic  or  sarcomatous  degeneration. 

Now,  as  regards  diagnosis,  an  ovary  displaced  into  the 
inguinal  or  femoral  region  presents  many  of  the  characters 
of  an  ordinary  hernia.  Whenever  it  occupies  the  sac  alone, 
it  is  usually  a  small  oval  and  non- resonant  tumour,  it  never 
gurgles  on  manipulation,  and  it  does  not  feel  soft  or  doughy. 
When  of  small  size  it  really  presents  very  much  the  appear¬ 
ance  of  a  swollen  inguinal  gland. 

I  do  not  think  it  is  often  possible  to  recognise  an  ovary  in 
a  hernial  sac.  Schroeder^  states  that  in  one  of  his  cases  the 
diagnosis  was  remarkably  clear.  “  While  the  left  ovary 
eould  be  felt  lying  rather  far  back  but  in  every  other  respect 
normal,  nothing  resembling  an  ovary  could  be  found  among 
the  uterine  appendages  on  the  right.  On  this  side,  however, 
the  uterine  appendages  were  drawn  down  towards  the 
inguinal  canal,  and  in  front  of  them  lay  a  body  of  the  size 
and  form  of  an  ovaiy  in  a  little  hernial  sac.  This  body  was 
only  slightly  sensitive  on  deep  pressure,  and  the  patient  had 
not  noticed  that  it  ever  appeared  swollen  during  the  mens¬ 


1  Delivered  before  the  Southern  Branch. 

*  Diseases  of  Female  Sexual  Organs,  p  356,  Cyclopcedia  of  the  Practice 

of  Medicine,  Ziemssen. 


trual  periods.  On  grasping  it  externally  with  one  hand  and 
with  the  other  pushing  the  uterus  backwards  and  towards 
the  left,  a  decided  traction  could  be  exerted  upon  the  body 
in  the  hernial  pouch ;  it  would  slip  upwards  and  outwards  from 
between  the  fingers  which  held  it,  but  it  could  not  be  drawn 
through  the  inguinal  canal,  nor  could  it  be  replaced  by 
external  manipulation.” 

Sometimes  the  diagnosis  has  been  assisted  by  changes 
occurring  in  the  tumour  during  the  menstrual  epoch,  as 
the  displaced  organ  may  become  enlarged  and  painful  from 
functional  activity,  and  then  as  soon  as  the  period  passes 
oft'  these  symptoms  gradually  subside.  These  changes,  how¬ 
ever,  do  not  always  occur  in  ovarian  hernia,  and  therefore 
their  absence  cannot  be  regarded  as  conclusive  evidence  that 
the  protrusion  does  not  contain  an  ovary.  In  the  following 
case  of  acquired  inguinal  ovarian  hernia  pain,  swelling,  and 
obstinate  nausea  followed  a  miscarriage  which  was  attended 
with  considerable  haemorrhage. 

C,  D.,  a  stout  woman,  aged  34,  was  admitted  under  my  care 
into  the  Royal  Portsmouth  Hospital  in  November,  1894.  She 
was  the  mother  of  eight  children,  and  had  had  three  mis¬ 
carriages.  On  examination  an  ovoid  tumour,  about  the  size 
of  a  small  egg,  was  found  in  the  right  groin.  The  swelling 
was  both  firm  and  fixed,  and  it  occupied  the  position  of  an 
inguinal  hernia.  She  stated  that  it  had  never  exhibited  any 
enlargement  or  tenderness  at  the  menstrual  period.  It  had 
existed  ten  years,  and  had  never  caused  her  any  incon¬ 
venience  until  her  last  miscarriage,  but  since  that  occurrence 
it  had  become  larger,  often  very  painful,  and  the  slightest 
pressure  excited  a  sickening  uneasiness.  On  account  of  these 
urgent  symptoms  she  was  very  anxious  to  have  it  removed, 
and  at  her  request  I  excised  the  tumour.  It  contained  an 
ovary,  and  the  sac  and  its  coverings  were  much  thickened  by 
chronic  inflammatory  changes.  On  section  it  exhibited  a 
well-marked  corpus  luteum.  The  patient  returned  to  the  hos¬ 
pital  some  weeks  after  her  discharge  in  good  health. 

A  few  words  as  regards  treatment.  In  ovarian  inguinal 
herni£e  all  efforts  at  reduction  are  generally  useless.  In  the 
congenital  form  it  is  impossible  to  return  the  organ  into  the 
abdominal  cavity,  as  the  neck  of  the  sac  becomes  occluded  in 
a  similar  manner  to  the  normal  closure  of  the  canal  after  the 
descent  of  the  testicle.  Whenever  the  displaced  ovary  ex¬ 
cites  very  little  inconvenience  surgical  treatment  is  scarcely 
necessary.  If  the  organ  becomes  inflamed  our  efforts  must 
be  directed  to  relieve  pain  and  congestion.  I  have  never  seen 
an  abscess  occur  as  the  result  of  acute  or  chronic  inflam¬ 
matory  changes,  but  whenever  this  is  a  sequel  it  should  be 
treated  in  the  ordinary  way  by  free  incision.  Herniotomy 
with  replacement  may  be  occasionally  possible  in  recent 
cases  of  acquired  hernia.  When  pain  and  swelling  are  dis¬ 
tressing  at  the  time  of  menstruation,  and  the  patient  becomes 
a  chronic  invalid,  excision  is  the  only  remedy.  Occasionally 
an  ovary,  like  a  displaced  testicle,  may  undergo  sarcomatous 
or  malignant  degeneration,  and  under  these  circumstances 
early  operation  would  be  the  only  hope  of  relief.  ^ 

The  treatment  of  displacement  of  the  ovary  into  Douglas  s 
space  is  often  a  very  simple  matter,  and  in  a  large  number  of 
cases  the  symptoms  can  be  greatly  relieved  by  rest  in  the 
prone  position,  attention  to  the  action  of  the  bowels,  and  the 
application  of  a  well-adjusted  pessary.  This  displacement 
is  sometimes  associated  with  other  serious  disorders,  such  as 
an  ovarian  tumour,  a  uterine  fibroid,  or  a  chronic  malposition 
of  the  uterus.  Whenever  the  organ  is  the  seat  of  hopeless 
structural  change,  and  is  exciting  both  local  and  constitu¬ 
tional  trouble,  surgical  treatment  is  absolutely  necessary. 

Rupture  of  Douglas’s  Pouch  and  Protrusion  of  the 

Appendages.  _ 

Prolapse  of  the  abdominal  or  pelvic  viscera  through  a 
rupture  of  the  vaginal  wall  is  a  very  uncommon  accident,  and 
is  scarcely  referred  to  by  any  English  writers  on  gynaecology. 
In  all  the  recorded  cases  this  laceration  has  been  associated 
with  some  abnormal  condition  which  has  weakened  and 
stretched  the  vaginal  wall.  The  small  intestine  and  the 
uterus  have  been  prolapsed  through  a  vaginal  rent,  and  m  the 
case  I  shall  briefly  narrate,  the  appendages  were  suddenly  pro¬ 
truded  and  strangulated.  . 

Breisky'* *  states  that  spontaneous  rupture  r>f  tlm  vamnal 

3  Billroth  and  Luecke,  Deutsche  Chirurgie,  Lf.  60,  s.  yo. 

[18041 


6 


186  Britjsh  "1 

Midicai,  Journal J 


EATIONALISM  IN  PHYSIC. 


[July  27,  IsS 


wall  occurs  almost  exclusively  during  labour.  A  few  cases 
only  nave  been  recorded  as  occurring  under  other  circum¬ 
stances.  Grenser  has  reported  a  case  in  which  in  a  preg- 
naiit  woman  suffering  from  ascites  the  retroverted  uterus, 
which  was  the  size  of  the  fist,  passed  through  a  rent  in  the 
posterior  vault  of  the  vagina,  and  became  prolapsed  through 
tne  vulva.  Death  in  this  case  was  hastened  by  surgical  inter- 
lerence.  In  another  case  (Samples)  rupture  of  the  posterior 
vault  of  the  vagina  occurred  three  months  after  parturition. 
A  finger  could  be  passed  through  the  rent  into  a  cavity  which 
did  not  communicate  with  the  peritoneum.  The  rent  was 
closed  with  a  couple  of  sutures  and  the  patient  got  well. 
JJreisky  agrees  that  it  is  probable  that  the  rupture  in  this 
case  was  due  to  the  bursting  of  a  hsematoma.  In  another 
case  reported  by  Fehling,  the  woman,  who  was  63  years  old, 
f  f  11  children  and  1  abortion,  had  been  in  the 

fiabit  of  forcibly  replacing  a  prolapse,  which  had  existed  for 
fifteen  years,  when  it  was  brought  down  by  exertion.  In  this 
case  there  was  rupture  of  the  posterior  vaginal  wall  and  pro¬ 
lapse  of  intestine.  Eokitansky  recorded  a  case  in  which  a 
similar  accident  was  found  post-mortem,  but  there  was  no 
clinical  history. 

I  am  indebted  to  Mr.  Alban  Doran  for  this  reference  and  to 
:^r.  Drunton,  the  assistant  medical  officer  at  the  Asylum  for 
the  following  notes. 


B 


Diagram  showing  the  protrusion  of  the  appendages  externally. 

A  Kectal  prolapse,  b  Uterus,  c  Uterine  appendages. 

E.  B.,  aged  50,  a  tall  and  cachectic-looking  woman,  and 
the  mother  of  several  children,  was  admitted  into  the  Ports- 
'inder  the  care  of  Dr.  Bland,  in  October, 
1893,  suffering  from  melancholia.  Shortly  after  admission 
she  was  found  to  be  labouring  under  severe  prolapsus  of 
the  uterus  and  rectum.  The  uterus  was  completely  pro¬ 
lapsed,  and  appeared  externally  like  a  large  sausage-shaped 

vaginal  wall.  The  rugte  were  all 
effaced,  and  some  abrasions  existed  on  the  cervix.  The 
rectum  protruded  about  4  inches,  and  was  marked  by  many 
superficial  ulcerations.  Both  organs  were  reducible  by 
m^ipulation,  but  no  amount  of  mechanical  support  was 
sufficient  to  retain  them  in  position  for  any  length  of  time 
in  consequence  of  the  persistent  straining  of  the  patient. 

11  after  admission  the  attention  of  Dr.  Bland 

was  called  by  the  nurse  to  a  large  swelling  that  had  come 


down  during  the  night.  On  examination,  a  fleshy  an 
irregular  mass  was  discovered  protruding  from  the  vulv 
directly  behind  the  prolapsed  uterus.  On  December  29t 
I  was  called  in  to  examine  the  case.  The  protrugio 
was  found  to  be  an  ovary  and  tube  in  a  condition  r 
acute  strangulation,  which  had  escaped  through  a  lacera 
tion  of  the  vaginal  wall.  The  patient  was  in  a  state  of  grea 
depression  and  her  pulse  was  quick  and  feeble.  SheW 
plained  of  great  pain,  and  occasionally  vomited.  The  prc 
truding  organs  were  returned  at  once,  the  mass  was  pulle. 
down,  secured  at  the  neck  by  a  ligature,  and  then  cut  ofl 
The  vagina  was  wiped  dry,  dusted  with  iodoform,  and 
gauze  plug  inserted  into  it.  During  the  after-treatment  th 
patient  gave  a  great  deal  of  trouble  by  tearing  off  the  ban 
dages ;  her  habits,  too,  rendered  it  impossible  to  maintaii 
local  cleanliness,  although  antiseptics  were  constantly  use' 
and  the  vagina  was  assiduously  wiped  out  with  iodoform. 

The  protruded  organs  fortunately  gave  very  little  trouble 
Two  weeks  after  the  operation  a  little  vaginal  hiemorrhae. 
occurred.  By  the  end  of  February  the  patient  had  made  ^ 
good  recovery.  She  is  still  under  treatment.  Her  menta 
condition  has  not  improved,  but  neither  organ  has  been  pro 
truded  externally  for  many  months. 

In  this  singular  case  the  uterine  and  rectal  prolapse  mus 
be  regarded  as  the  primary  cause  of  the  laceration.  Thi 
patient,  in  a  state  of  mental  derangement,  gave  way  t( 
violent  and  persistent  expulsive  efforts,  which  greatly  tendei 
to  stretch  and  weaken  the  pelvic  structures.  During  a  fit  0 
straining  the  rupture  occurred,  and  the  uterine  appendages 
including  one  ovary  and  tube,  slipped  out  at  once  througl 
the  rent  in  the  vaginal  wall.  At  the  time  of  the  operatioi 
the  protrusion  was  in  a  state  of  acute  strangulation  border 
mg  upon  gangrene  ;  it  was  deeply  congested  and  thickened 
and  presented  some  resemblance  to  a  placenta.  The  safeh 
of  the  patient  was  fortunately  secured  by  adhesive  peritouitw 
around  the  seat  of  laceration. 
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[Abstract.] 

Gentlemen,— By  “rationalism”  I  refer  not  to  any  doctrim 
or  set  of  doctrines,  but  to  an  intellectual  temper,  a  mental  at 
titude  which  recognises  a  right  and  a  wrong  way  of  approach 
mg  everi  the  simplest  things  and  nourishes  the  desire  to  taki 
the  right  way,  or  at  least  to  avoid  the  wrong  way,  though  a 
.  ®  standing  still.  It  is  a  mental  tempei 

m  which  the  results  of  observation  are  submitted  to  thi 
crucible  of  reasonable  reflection  with  a  view  to  educe  souk 
general  principle— some  general  truth  or  law.  Eationalisrr 
IS,  m  short,  the  exercise  of  common  sense  in  an  uncommon 
degree,  bcience  without  common  sense  amounts  to  nothins 
mc^e  than  vain  and  barren  sciolism.  But  so  long  as  webrins 
to  bear  a  shrewd  common  sense  upon  the  examination  of  oni 
patients  the  observation  of  signs  and  symptoms  and  the  in¬ 
terpretation  of  the  disturbance  on  which  they  depend,  and  so 
long  as  we  exercise  the  same  common  sense  in  the  selection 
of  rernedies,  with  the  effects  of  which  we  are  daily  becoming 
more  familiar,  we  may  claim  that  our  methods  are  as  rational 
o^chem^  t  those  of  the  student  of  astronomy,  geology, 

“medicine  is  inexact.  But  I  contend 
that  the  conclusions  or  facts  of  anatomy  and  biology,  on  which 
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e  superstructure  of  medicine  so  largely  rests,  are  as  exact 
I  their  way  as  those  of  mathematics,  and  the  statement  is 
lually  true  of  medicine  itself.  If  the  charge  of  inexactness 
aen  applied  to  medicine  means  nothing  more  than  that 
any  of  its  laws  are  still  imperfectly  worked  out.  and  that 
any  of  them  are  as  yet  altogether  unknown  ;  or  if  it  means 
lat  by  reason  of  the  complexity  of  its  subject  matter  and 
.e  number  and  variety  of  interfering  conditions  we  are  in 
any  cases  only  able  to  forecast  with  approximate  probability 
le  results  which  will  occur  under  given  conditions,  it  is  a 
large  which  is  applicable  in  a  greater  or  less  degree  to  every 
■ience  known  to  man. 

The  methods  of  all  sciences  are  the  same,  and  consist  of 
,)  observation,  (2)  comparison  and  classification  of  observa- 
ons,  (3)  generalisation,  and  (4)  verification ;  and  it  is  no 
mre  of  speech  to  assert  that  the  methods  of  modern  medi- 
ne  conform  to  this  test  in  all  essential  respects.  Let  us 
ike  typhoid  fever  as  a  single  example.  Simple  observation 
caches  us  that  in  the  presence  of  defective  drainage  a  con- 
nued  fever  is  apt  to  occur,  which  can  be  rigidly  dis- 
nguished  by  signs,  symptoms,  and  anatomical  lesions  from 
I  other  febrile  disorders ;  we  observe  that  persons  living 
itside  the  insanitary  area  may  be  attacked,  if  allowed  to 
rink  water  which  flows  from  it  or  near  it ;  and,  lastly,  we 
iserve  that  the  disease  is  liable  to  be  communicated  by  those 
iffering  from  it  to  healthy  persons,  if  the  former  are  not 
?pt  scrupulously  clean,  and  especially  if  not  kept  free  from 
ercoral  contamination.  So  much  for  observation.  Then  by 
imparison  and  classification  of  our  observations  we  arrive 
,  the  following  conclusions  :  (1)  That  the  fever  is  due  to 
ime  definite  cause  associated  with  defective  drainage; 

)  that  this  cause  is  something  which  can  be  carried  about 
water ;  and  (3)  that  probably  it  has  some  definite  relation 
ith  the  dejecta  of  those  already  stricken  with  the  disease, 
mally  comes  the  verification,  when  on  the  occurrence  of 
■veral  cases  in  different  places  at  the  same  time,  under  a 
iriety  of  conditions,  with  the  only  discoverable  agreement 
I  the  fact  that  they  have  all  partaken  of  milk  supplied  from 
le  same  source,  served  in  vessels  which  have  been  washed 
it  with  water  tainted  with  sewage. 

A  contrast  is  often  drawn  between  rational  and  empirical 
edicine  as  if  they  involved  a  natural  antithesis.  As  a 
atter  of  fact,  empiricism  in  its  best  sense,  such  as  occurs 
r  instance  in  making  a  carefully  balanced  comparison  be- 
?een  the  effects  of  remedies  upon  a  given  disease  and  the 
suits  obtained  by  using  other  remedies,  or  by  leaving  the 
sease  in  question  to  take  its  own  course,  is  not  by  any 
eans  opposed  to  reason  or  common  sense,  and  has  in  many 
stances  been  productive  of  most  fertile  additions  to  our 
ock  of  organised  knowledge.  All  science  takes  its  origin  in 
npiricism  ;  and  between  purely  empirical  facts  on  the  one 
ind  and  facts  having  a  definite  scientific  basis  on  the 
her  we  meet  with  every  degree  of  certitude. 

The  whole  fabric  of  rational  medicine  rests  upon  a  tripod, 
which  the  one  division  is  clinical  observation  and  study 
the  signs  and  symptoms  of  disease;  the  second  is  the 
udy  of  the  seats  and  processes  of  disease ;  and  the  third  is  the 
udy  of  remedies  employed  for  the  relief  and  cure  of  disease. 
Of  the  three,  clinical  study  is  the  natural  antecedent  of 
e  other  two,  and  is  at  the  same  time  the  most  ancient, 
iting  its  origin  from  Hippocrates,  400  years  before  the 
■iristian  era.  He  it  was  who  first  prepared  the  way  for  the 
tional  study  of  medicine,  by  separating  the  pursuits  of 
;e  physician  from  those  of  the  priest  and  philosopher,  with 
horn  it  had  previously  been  inseparably  identified.  He 
'erthrew  the  doctrines  which  referred  diseases  to  the  malign 
fluence  of  angry  gods,  and  struck  the  keynote  of  rational 
edicine  by  declaring  that  no  one  disease  was  more  divine  or 
iman  than  another,  and  that  none  arose  without  a  natural 
use.  From  this  starting  point  he  set  himself  seriously  to 
)serve  the  signs  and  symptoms  of  disease  with  surprising 
itail  and  precision,  paying  particular  attention  to  their 
ode  of  evolution.  Such  doctrines  as  Hippocrates  adopted 
order  to  give  cohesion  and  definiteness  to  his  practice  are 
ten  unsound  and  erroneous ;  but  he  never  strongly  urged 
em  upon  others,  and,  beyond  insisting  upon  the  importance 
waiting  upon  Nature  and  assisting  her  in  the  process  of 
covery,  he  nowhere  seems  to  regard  his  doctrines  as  more 
an  provisional  hypotheses. 


The  very  intellectual  strength  of  Hippocrates  as  a  physician 
was  a  source  of  weakness  in  the  promulgation  of  his  teaching 
after  he  had  passed  away.  The  spirit  of  his  methods  was  so 
far  in  advance  of  his  age  that  it  was  difficult  for  anyone  to 
follow  exactly  as  he  had  led.  But  this  is  not  all.  Hippo¬ 
crates  knew  no  anatomy  or  physiology ;  his  generalisations 
rested  on  no  experimental  or  scientific  basis  ;  and  therefore, 
wise  as  were  his  precepts,  and  excellent  as  was  his  practical 
common  sense,  his  teaching  lacked  just  that  measure  of 
rationalism  which  was  necessary  to  ensure  its  persistence 
after  his  death.  When  the  memory  of  the  master  grew  dim 
his  followers  began  to  split  up  into  sects,  many  of  which 
entirely  threw  off  his  authority.  Among  these  sects  there  are 
three  to  which  just  a  brief  allusion  must  be  made :  the 
dogmatists,  the  empirics,  and  the  methodists.  The  first 
were  nearest  to  the  Hippocratic  model  in  the  importance 
they  attached  to  the  discovery  of  the  causes  of  disease.  The 
aim  indeed  was  excellent,  but  in  the  heat  of  their  desire  to 
establish  causes  at  any  price  they  attempted  to  build  where 
there  was  as  yet  no  solid  foundation,  and  to  make  up  for 
what  was  wanting  in  fact  by  the  incontinent  employment  of 
their  imagination.  Are  there  no  dogmatists  nowadays  ?  I 
think  there  are,  and  the  hindrance  which  they  oppose  to  the 
progress  of  scientific  medicine  is  especially  difficult  to  meet 
because,  owing  to  the  increasing  complexity  of  the  problems 
to  be  solved,  the  nearer  we  get  to  the  final  causes  of  disease, 
and  owing  to  the  technicalities  which  surround  their  solution, 
criticism  is  necessarily  confined  to  the  few,  and  the  results 
obtained  by  accredited  observers  are  apt  to  be  taken  too  much 
upon  trust. 

The  empirics  repudiated  all  concern  with  the  causes  of 
diseases,  and  taught  that  they  were  to  be  judged  by  their 
symptoms  alone,  and  thus  reduced  the  whole  of  medicine  to 
questions  of  treatment,  occupying  themselves  with  an  endless, 
search  for  specific  remedies.  They  existed  as  a  separate 
school  for  some  centuries,  and  then  split  into  two  branches 
— the  one  philosophical,  culminating  in  sceptic  agnosticism  ; 
the  other  practical,  culminating  in  an  apotheosis  of  the 
wildest  credulity.  Empiricism  of  this  kind  is  with  us 
to-day,  leading  as  before  to  scepticism  and  credulity.  Nor 
is  it  surprising ;  for,  though  much  of  it  is  probably  due  to 
ignorance  or  idleness,  yet  we  must  not  ignore  another  cause, 
arising  from  the  inevitable  fact  that  the  actual  demands 
made  upon  us  all  in  our  daily  work  of  ministering  to  the 
needs  of  the  sick  are  always  largely  beyond  the  limits  of 
precise  knowledge. 

The  methodists  strained  after  a  pseudo-simplicity  by  re¬ 
ferring  all  disease  to  one  or  other  of  two  groups,  according 
as  they  were  attended  with  constriction  or  relaxation  of  the 
“  pores,”  to  which  corresponded  a  dual  system  of  treatment, 
on  the  principle  of  contraria  contrariis  curantur — namely,  by 
laxatives  (bleeding,  cupping,  and  leeches)  or  astringents 
(cold  air  and  water,  vinegar,  and  certain  mineral  substances^ 
respectively.  They  disdained  anatomy,  regarded  all  diseases, 
as  general  in  their  nature,  and  deemed  it  quite  unnecessary- 
to  learn  their  remote  causes.  This  was  simplicity  at  all  costs, 
and  it  was  the  boast  of  one  of  their  most  eminent  partisans. 
— Thessalus,  of  Tralles— that  he  could  teach  the  whole- 
system  to  anyone  in  the  course  of  six  months.  The 
methodists  also  have  their  representatives  to-day  in  the 
school  of  homoeopathy,  in  so  far  as  it  is  still  practised  con¬ 
formably  to  the  teaching  of  its  founder.  Homoeopathic 
methodism,  on  the  one  hand,  assumes  to  have  brought  the 
entire  cure  of  disease  under  the  operation  of  a  single  law — 
that  like  things  are  cured  by  like— a  law  which  stands  quite 
outside  any  considerations  with  regard  to  the  causes  of 
disease,  claiming  perfect  simplicity  and  perfect  safety  t 
while,  on  the  other  hand,  homoeopathy  excludes  within  the 
limits  of  its  application  every  possibility  of  failure  and  con¬ 
demns  every  system  other  than  its  own. 

Sydenham  revived  the  Hippocratic  method  in  basing  his 
practice  almost  exclusively  upon  clinical  observation.  “  The 
improvement  of  physic,”  he  says,  “  depends  upon  collecting 
a  generic  and  natural  description  or  history  of  all  diseases, 
so  far  as  can  be  secured.”  If  he  had  confined  himself  to  this 
his  influence  would  possibly  have  been  greater  than  it 
actually  was  ;  but  unfortunately  he  greatly  exaggerated  th  < 
importance  of  searching  for  specific  remedies,  and  his  well- 
known  doctrine  of  “  epidemic  constitution,”  which  he  bor- 
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rowed  directly  from  Hippocrates,  was  distinctly  harmful,  by 
relieving  the  practitioner  from  all  responsibility  in  troubling 
about  investigation  in  the  presence  of  influences  entirely 
beyond  his  control.  On  the  whole,  however,  the  influence 
of  Sydenham’s  teaching  was  bracing  in  the  extreme,  and  was 
ably  developed  by  Baglivi  in  Padua  and  Boerhaave  in 
Leyden.  No  praise  is  too  high  for  the  zeal  with  which 
Baglivi  attacked  the  prevailing  tendency  to  system  making, 
nor  for  the  luminous  simplicity  and  strong  common  sense  of 
dear  old  Boerhaave. 

It  is  astonishing  how  history  repeats  itself.  As  with  the 
teaching  of  Hippocrates  of  old,  so  with  that  of  its  glorious 
triumvirate.  It  was  unable  to  resist  successfully  those 
philosophic  tendencies  which  formed  so  striking  a  feature  of 
the  eighteenth  century.  Attention  was  diverted  from  clinical 
observation  and  study  by  the  animism  of  Stahl,  the  vitalism 
of  Barthez,  the  organicism  of  Haller,  and  the  methodism  of 
John  Brown,  in  succession.  In  spite  of  all  this,  the  silver 
thread  of  clinical  research  was  not  utterly  broken.  Auen- 
brugger,  a  junior  physician  at  the  Vienna  Hospital,  had  pub¬ 
lished  in  1661  a  small  pamphlet  on  “A  New  Invention  for 
discovering  Obscure  Thoracic  Disease  by  Percussion  of  the 
Chest,”  but  its  importance  was  never  recognised  until  it  was 
unearthed  and  brought  into  prominence  by  Corvisart,  in 
1808,  which  date  marks  the  eft'ective  birth  of  the  art  of  per¬ 
cussion.  Eleven  years  later  Laennec  invented  the  stetho¬ 
scope,  and  gave  to  the  world  his  epoch-making  treatise  “  On 
Mediate  Auscultation.”  By  these  new  methods  of  investi¬ 
gating  disease  at  the  bedside,  and  the  interest  which  they 
aroused,  an  enormous  impetus  was  again  given  to  the  pro¬ 
gress  of  clinical  medicine — a  result  which  has  since  been 
repeated  over  and  over  again  by  the  discovery  of  fresh  instru¬ 
ments  of  clinical  research.  By  these  means,  not  only  has  the 
extent  of  clinical  knowledge  been  greatly  increased,  but  it 
has  attained  a  degree  of  accuracy  which  probably  never 
entered  into  the  wildest  dreams  of  the  mighty  clinicians  of 
the  seventeenth  and  eighteenth  centuries. 

The  central  and  primary  idea  which  underlies  pathology  as 
applied  to  practical  medicine  is  essentially  anatomical.  TJbi 
est  morbus  f  as  Virchow  so  eloquently  argued  in  his  address 
to  the  International  Congress  at  Rome,  is  the  question  with 
which  every  examination  of  a  living  patient  must  begin.  To 
Morgagni  (1761)  belongs  the  honour,  in  his  memorable  work, 
De  Sedibus  et  Causis  M orborum,  of  being  the  first  anatomist  to 
insist  upon  the  fundamental  importance  of  this  question  to 
the  practitioner  of  medicine ;  and  he  himself  went  a  long 
way  to  provide  the  means  of  giving  a  correct  answer  to  it, 
thus  laying  the  foundation  of  morbid  anatomy,  and  bringing 
it  into  closer  association  with  practical  medicine  than  it  had 
ever  been  before.  After  his  time  the  search  for  the  true 
localisation  of  diseases  was  carried  by  Bichat  from  the  organs 
to  the  tissues ;  and  still  later,  by  Virchow,  from  the  tissues 
to  the  cellular  elements  of  which  they  are  built  up. 

But  it  is  not  enough  to  be  able  to  tell  the  seat  of  disease 
and  its  likely  termination,  important  as  these  questions  un¬ 
doubtedly  are.  We  have  to  recognise  the  fact  that  disease  is 
a  process,  to  find  out  as  clearly  as  we  may  the  nature  of  the 
process,  and  to  work  out  as  far  as  possible  the  chain  of  causa¬ 
tion  involved  in  the  process.  It  also  obvious  that  a  know¬ 
ledge  of  perverted  bodily  processes  must  be  preceded  by  a 
knowledge  of  the  same  processes  in  a  state  of  health.  Before 
Harvey’s  time  physiology  can  scarcely  be  said  to  have  existed. 
His  discovery  of  the  circulation  of  the  blood  produced 
nothing  short  of  a  revolution  in  the  attitude  of  medicine  to 
the  vital  processes  of  the  body ;  but,  at  the  same  time,  his 
general  conception  of  their  nature  was  little,  if  at  all,  in 
advance  of  those  who  preceded  him.  The  steps  by  which 
the  modern  position  was  arrived  at  are  briefly  these.  Des¬ 
cartes,  in  the  seventeenth  century,  was  the  first  to  regard 
all  the  properties  of  living  matter  as  purely  physical  in  their 
nature,  looking  upon  the  body  as  a  mere  machine  actuated 
by  some  central  source  of  power,  like  the  mechanism  of  a 
watch.  Then  came  Stahl,  who  ascribed  all  vital  processes  to 
the  working  of  the  soul.  Next  was  Barthez,  who  attributed 
them  to  a  central  vital  principle  ;  and  then  Haller,  who  took 
an  important  step  forward  by  recognising  that  the  processes 
of  the  living  body  represented  the  processes  of  the  living 
parts  of  which  it  was  built  up.  This  doctrine  was  still  more 
clearly  and  definitely  expounded  by  Bichat,  who  says  :  “  All 


animals  are  assemblages  of  diflferent  organs,  each  of  wh 
performs  its  functions,  and  concurs,  after  its  fashion,  in  1 
pi'eservation  of  the  whole.”  ’ 

The  latest  addition  to  rational  medicine  consists  in  1 
systematic  efforts  which  are  now  being  made,  and  with  c( 
siderable  success,  to  ascertain  the  actual  effects  of  remed 
upon  the  body,  with  a  view  to  our  guidance  in  their  sel 
tion,  and  in  the  application  of  them  to  the  treatment  of  d 
ease.  The  study  of  pharmacology  is  yet  in  its  infancy,  a 
the  larger  part  of  our  practice  is  still  purely  empirici 
but  it  has  already  profoundly  influenced  the  attitude  of  t 
practitioner  in  the  employment  of  remedies. 

Where  so  large  a  portion  of  our  practice  is  empirical,  it 
impossible  to  lay  down  universal  principles  for  guidarn 
There  are  some  general  rules,  however,  to  which  I  atta 
special  importance.  (1)  In  the  front  rank  I  place  the  Hippocra 
maxim,  “  to  do  good,  or  to  do  no  harm.”  2.  The  treatment 
causes  should  take  precedence  of  the  treatment  of  symptom 
and  with  this  end  in  view  the  investigation  of  causes  shor 
be  pushed  back  as  far  as  possible.  3.  In  the  treatment 
symptoms,  precedence  should  be  given  to  those  which  me 
obviously  hinder  any  natural  tendency  to  recovery.  4.  ] 
active  remedies  should  be  used  without  a  distinct  concep'tii 
as  to  the  indication  they  are  selected  to  meet,  not  witho 
some  definite  idea  as  to  what  is  expected  from  their  emplo 
ment,  5.  In  dealing  with  serious  disease,  adherence  as  f 
as  possible  to  remedies  with  which  we  are  familiar.  6.  T. 
importance  of  simplicity  in  the  selection,  prescription,  ai 
administration  of  remedies. 

The  circumstances  of  our  time  are  by  no  means  uniform 
favourable  to  the  interests  of  rational  medicine.  There  a 
two,  especially,  of  which  I  should  like  to  say  a  word  or  s 
The  first  is  over-work,  by  which  I  refer  to  an  obligation 
deal  with  a  large  number  of  cases  in  a  space  of  time,  whii 
makes  it  impossible  to  go  properly  into  each.  Our  hospit 
and  dispensary  out-patient  departments  afford  striking  illu 
trations  of  this.  As  a  result  of  overcrowding,  it  is  out  of  tl 
question  to  give  to  every  case  the  attention  that  it  require 
and  personally  I  entertain  no  doubt  as  to  the  demoralisii 
influeiice  which  out-patient  practice— conducted  under  the' 
conditions— has  upon  those  who  engage  in  it.  It  accustoD 
the  medical  officer  in  charge  to  a  superficial  and  haphaza: 
way  of  practice,  and  familiarises  the  student  with  an  examp 
which  is  most  pernicious.  Fortunately,  in  our  medic 
schools  the  worst  results  are  to  some  extent  obviated  by  tl 
selection  of  a  few  suitable  cases  for  special  examination  ar 
study,  and  also  by  the  example  of  the  better’methodspursu* 
in  the  in-patient  departments.  Similar  remarks  apply  ' 
club  practice  and  parish  practice  on  'a  large  scale,  and'in 
tenfold  degree  to  those  abominations  known  as  medical  a 
societies.  Here,  however,  there  is  not  only  the  element 
over-pressure,  but  that  of  under-pay.  The  weight  of  remuner 
tion  is  so  woefully  low  that  it  is  not  in  human  nature  to  e 
pect  that  men  practising  under  such  conditions  are  able  toe 
justice  either  to  themselves,  their  patients,  or  their  profe 
sion.  It  is  easier  to  state  the  evil  than  to  find  a  remedy;  bi 
nothing  can  be  conceived  which  is  more  inimical  to  the  i) 
terests  of  rational  medicine  than  the  circumstances  to  whic 
I  have  referred. 

Another  unfavourable  influence  arises  from  certain  defec' 
in  the  present  system  of  medical  education.  So  long  as  tl 
curriculum  is  crowded  with  subjects,  and  with  examinatioi 
in  ever-increasing  number,  even  the  best  students  experiem 
the  greatest  difficulty  in  obtaining  a  firm  rational  grasp  ' 
their  work  ;  while  the  majority  are  sorely  tempted  to  given 
all  honest  work  in  despair,  and  trust  implicitly  to  the  “tips 
of  a  crammer  and  the  indulgence  of  a  beneficent  Provideno 
When  rational  methods  of  thought  and  study  are  thus  nei 
lected  from  the  outset  they  are  more  often  never  afterwarc 
acquired. 

The  remedies  for  this  evil  lie  largely  with  the  examinic 
Boards.  In  the  first  place  there  should  be  one  uniform  pn 
liminary  examination  compulsory  for  all,  which  should  be 
real  trustworthy  test  of  a  candidate’s  intellectual  capacit.’ 
instead  of  requiring  nothing  more  than  a  mere  smattering  ( 
some  half-dozen  subjects.  Speaking  as  a  teacher  of  coi 
siderable  experience,  I  do  riot  complain  of  want  of  ability  i 
the  students  who  come  under  my  notice,  but  rather  of  th 
lamentable  absence  in  so  many  of  them  of  any  kind  of  exac 
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a  or  raethod  in  their  habits  of  thought  and  expression, 
■ourse  this  is  traceable  to  defects  in  the  prevailing  system 
aiddle-class  education  :  and  I  believe,  with  Mr.  Goschen, 
t  the  fault  is  due  in  large  measure  to  the  fact  that  our 
)er-class  education  has  been  framed  in  accordance  with 
wants  of  a  section  of  society  which  has  no  need  to  work, 

'  that  this  example,  which  has  been  set  in  the  highest 
icational  plane,  has  made  itself  felt  down  to  the  lowest, 
gain  the  knowledge  that  a  student  is  required  to  possess 
chemistry,  physics,  and  elementary  biology  should  be 
ained,  and  the  examinations  in  these  subjects  should  be 
sed  before  he  is  permitted  to  register;  while  materia 
dica  might  be  altogether  eliminated  from  the  curriculuna 
,h  positive  advantage  and  relief,  both  to  teachers  and 
ight.  It  is  also  very  doubtful  whether,  in  view  of  tlie 
ivy  demands  made  upon  a  student,  if  he  works  as  he  ought, 
itematic  lectures  on  medicine  and  surgery  are  really  neces- 
y.  I  believe  that  the  fees  expended  in  this  direction 
uld  be  much  more  profitably  employed  in  maintaining 
ifessorships  of  clinical  medicine  and  surgery,  to  conduct 
luent  systematic  demonstrations  of  disease  at  the  hospi- 
i,  in  which  the  students  should  personally  take  part,  and 
m  whom  written  reports  and  commentaries  of  cases  should 
periodically  received  for  correction.  A  plan  of  this  kind 
aid  have  the  advantage  of  bringing  the  teacher  and 
dents  into  more  intimate  personal  contact,  tire  work  done 
uld  be  more  attractive,  with  the  further  advantage  of  secur- 
:  continuity  both  in  the  substance  and  style  of  teaching. 
)wing  to  the  short  time  at  their  disposal  students  cannot 
lect  to  obtain  a  large  experience.  Their  object  should  be 
her  to  lay  up  a  store  of  useful  general  principles  by  the 
ional  and  scientific  study  of  a  small  amount  of  carefully 
ected  material,  which  will  be  the  best  possible  foundation 
the  practical  experience  of  the  future  to  rest  upon.  The 
olest  and  highest  ideal  for  teachers  is  not  to  load  students 
.h  a  mass  of  detailed  information,  however  sound,  nor  with 
tg  strings  of  empirical  maxims,  however  shrewd,  but  to 
/elop  in  them  an  intellectual  capacity,  and  to  inspire  them 
ih  an  intellectual  interest,  which  will  enable  them  to  go 
■ough  life  teaching  themselves.  This,  in  my  opinion,  can 
y  be  done  by  a  vigorous  endeavour  to  make  our  teaching 
)ve  everything  intelligent,  suggestive,  and  rousing,  and  by 
ing  to  place  all  we  do  or  say  upon  as  rational  and  scientific 
■asis  as  the  state  of  knowledge  permits. 

wish  to  lay  especial  stress  Upon  the  intellectual  interest 
ich  belongs  to  and  is  an  inherent  feature  of  rational 
■thods  of  work.  There  are  other  interests — the  interests  of 
icess,  ambition,  profit,  and  duty,  for  instance — which, 
uable  as  they  often  are  as  incentives  to  undertake  our 
rk  and  to  persevere  in  it,  yet,  after  all,  are  external  to 
rk,  while  intellectual  interest  takes  its  origin  and  grows  in 
3  work  itself.  External  interest  leads  us  to  undertake  work 
what  we  can  get  out  of  it,  while  intellectual  interest  leads 
to  work  for  the  sake  of  the  work  itself. 

There  are  many  who  care  little  or  nothing  for  laws,  prin- 
)les,  or  general  truths,  whose  boast  it  is  that  they  are  above 
erything  practical  men  of  affairs  ;  and  it  is  doubtless  true 
at,  with  vigorous  energy,  good  natural  ability,  and  native 
rewdness,  such  men  often  command  great  success,  in  the 
ual  sense  of  the  word.  But,  at  best,  they  only  serve 
emselves ;  their  success  dies  with  them  ;  they  have  nothing 
lich  they  can  impart  to  others,  and  have  doiie  nothing  to 
oaden  the  foundations  of  their  work  or  to  lift  it  on  to  a 
gher  plane.  On  the  other  hand,  the  man  who  works  from 
tellectual  interest  serves  others  as  well  as  himself.  He 
ives  behind  him  general  principles  and  truths  which  not 
ly  enrich  the  common  stock  of  knowledge  at  the  time,  but 
ve  stability  and  guidance  to  all  who  come  under  their 
fluence. 

I  do  not  pretend  for  one  moment  that  the  whole  duty  of 
edical  life  is  summed  up  in  rationalism,  be  it  never  so 
orough.  All  the  rationalism  in  the  world,  by  itself,  will 
^t  make  a  man  a  good  doctor;  but  if  he  has  in  him  the 
aking  of  a  doctor  at  all,  rationalism  will  give  life  to  his 
ork ;  it  will  give  him  keen  pleasure  in  his  work,  and  will 
ft  forward  the  work  of  others  in  the  same  calling  as  himself. 
I  have  only  dwelt  upon  the  subject  of  rationalism  as  it 
fectsthe  purely  professional  side  of  our  work,  but  unless  I 
a  much  mistaken  there  is  ample  room  for  the  wider  applica¬ 


tion  of  rational  methods  into  the  commercial  side  of  medical 
life  and  practice.  On  this  and  other  phases  of  my  theme  i 
should  like  to  have  touched  had  time  permitted.  _ 

I  have  undertaken  to  show  that  modern  medicine  can  claim 
a  rational  and  scientific  basis.  I  have  indicated  the  more  im¬ 
portant  historical  steps  by  which  this  result  has  been  at¬ 
tained,  and  1  have  pointed  out  one  or  two  of  the  unfavourable 
influences  with  which  rational  medicine  has  still  to  contend. 
Rational  observation  and  study  have  immeasurably  extended 
the  range  of  our  knowledge,  revealed  many  new  truths,  ana 
practically  created  preventive  treatment  of  disease,  but 
above  all  they  have  made  us  free,  emancipated  us  ffom  the 
thraldom  of  dogma  and  the  chains  of  orthodoxy,  buch,  in 
brief,  is  the  conquest  of  rationalism.  It  does  not  belong  to 
any  one  man,  to  any  one  country,  to  any  one  race,  or  to  any 
one  epoch.  It  is  still  in  progress,  and  the  full  fruition  of  it 
has  yet  to  be  won,  and  may  be  long  delayed. 
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[Abstbact.] 

Db.  Jones  prefaced  his  address  with  a  few  remarks  in  eulogy 
of  those  who  had  preceded  him  in  the  presidential  chair. 
He  reminded  his  auditors  that  in  the  fifth  year  of  the  Branch 
Dr.  Francis,  then  its  President,  detailed  the  history  of  many 
of  the  physicians  connected  with  the  town  of  Northampton. 
Dr  Jones  then  proceeded  to  say  that  of  the  physicians  and 
surgeons  attached  to  the  Northampton  Infirmary 
perhaps,  was  more  distinguished  than  the  founder  of  the 
institution.  Sir  James  Stonliouse.  His  coming  to  the  town 
was  in  the  days  when  Northampton  wore  its  early  beauty, 
before  the  modern  factory  and  other  disfigurements  had 
robbed  it  of  so  many  attractions.  “  It  is  on  the  whole,  says 
a  chartographer  in  1742,  “  one  of  the  most  elegant  towns  and 
delightful  situations  in  Britain,  and  is  surrounded  with  a 
treater  number  of  gentlemen’s  seats  than  are  to  found 
Idhin  an  equal  distance  of  any  other  market  town  in  England 
so  far  from  London.”  In  the  portrait  of  a  divine  over  the 
mantelpiece  you  will  perhaps  hardly  recognise  a  professor 
of  the  healing  art.  But  this  remarkaole  man,  who  commenced 
his  career  as  the  popular  physician,  ended  it  as  the 
preacher  of  fashionable  Bristol,  buch  phenomenal  success  is 
^^eldom  attained  as  Stonliouse  achieved.  Being  but  26  years 
of  age  when  he  came  to  the  to  wn  he  was  prepared  fp  for 
m-actice,  but  fortune  favoured  him,  and  by  the  death  of  Dr. 
Freeman,  his  learned  and  skilful  predecessor,  he  suddenly 
found  himself  a  prosperous  man.  In  a  few  months  his  influ¬ 
ence  had  so  increased  that  he  was  successful  in  gather  g 
around  him  all  the  nobility  and  gentry  of  the  county,  to 
found  the  infirmary,  while  in  the 

well  established  that  the  poet  Akenside  with  all  his  ability, 
was  not  able  to  share  with  him  the  emoluments  of  his  work. 

He  owed  his  popularity  to  his  affable  and  polished  manners 
and  his  brilliant  and  instructive  conversation.  His  un¬ 
bounded  interest  in  infirmary  affairs  gave  him  great  influence 
in  the  management  of  that  institution.  His  aggressive 
deism  for  such  were  his  opinions  on  coming  to  Northainp- 
ton  soon  made  him  enemies,  and  his  vulnerability  lay  in  his 
impetuosity  and  imprudence,  which  none  of  bis  friends  could 
restrain.  The  storm  of  opposition  broke  around  b™  ^  ^be 
committee-room  of  the  infirmary  in  the  autumn  of  1746,  when 
hTwas 'openly  charged  with  having  “  rid  the  gentlemen  of 
the  county  for  three  years  past,”  on  an  attempt  rtiade  to  expel 

him  This  only  just  failed  of  success,  through  the  judicious 
interference  of  his  close  friend  Dr.  Doddridge,  to  whom  he 
was  indebted  for  many  acts  of  kindness,  and  not  the  least 
that  he  was  the  means  of  leading  him  to  abandon  ^e 
Sheistic  views  he  had  imbibed  from  his  former  master,  Dr. 

^  This  remarkable  man  was  at  some  time  or  other  at  variance 
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with  nearly  all  his  colleagues.  If  the  present  tendency  of 
professional  criticism  in  the  medical  world  is  for  the  surgeon 

the  physician  soils  his  fingers  by^ the 
catheter  or  such  like  minor  operation,  the  reverse  obtained 
150  years  ago,  when  we  find  Stonhouse  advocating  before  the 
bodv'i'lw  the  creed  then  maintained  (the  physicians  as  a 
.^t  was  irregular  for  a  surgeon  to  prescribe  in¬ 
ternal  medicines  and  that  if  Mr.  Lyon  ”  (his  surgical  col- 

borough)  “  was  still  allowed  to  do 

temnHhirin  render  himself  con¬ 

temptible  in  life  and  so  obnoxious  to  all  his  brethren  in  the 

profession,  as,  if  he  permitted  things  to  go  on  in  this  channel 
necessarily  become.”  And  what  was  Lyon’s  offence  ? 
He  had  operated  on  a  case  of  fistula,  and  then  prescribed 
fOT  a  subsequent  diarrhoea.  The  house  apothecary,  accordinc^ 

dispense  the  remedy,  and 
therefore  sent  it  from  his  own  shop.”  Tha^t  this 
practice  was  ultra  vires  is  proved  by  the  verdict  of  Mr.  Ford 
then  surgeon  at  Bristol,  which  was  emphatically  against  Mr’ 

dJvR^’  surgeons  in  those 

days.  It  will  be  remembered  that  this  occurred  just  at  the 
time  when  the  surgeons  had  advanced  their  position  bv 

paTottL!™o“  “““  “  ““ 

The  causes  of  Stonhouse’s  disputes  with  his  other  col¬ 
leagues  are  happily  unrecorded,  but  matters  proceeded  to 
such  extremities  that  the  Committee  bid  them  “  pursue  the 
business  of  the  hospital  without  pique  or  rancour”  dis^ 
tinctly  threatening  that  any  one  of  them  against  whom  “  a 
complaint  rnight  be  made  or  misbehaviour  proved”  should 

belonging  to  the  early  days  of  his  medical  cSeer 
religious  tracts,  which  passed  through 
many  editions.  His  later  career  as  a  preacher  was  as  honour¬ 
way  fesseneT  influence  and  popularity  in  no 

It  is  interesting  to  trace  the  origin  of  the  Leicester  In 

physicians  of  our  own  hospital.  Dr 
a  Leicester  man-practised  here  from  1757  to 
li62,  when  he  returned  to  the  neighbourhood  of  his  native 
town,  and  after  a  four  years’  strufgle  witinppo^ition  and 
^sunderstanding’  founded  a  similar  institution  to  our  own 
plaudits  of  those  who  rallied  round  him  He  is 
said  to  have  been  “a  man  of  philanthropic  aims  and  ner- 
suasive  eloquence.  In  friendship  few  exceed  him  -  in  bene¬ 
volence  none.  This  physician  also  appears  to  have  had  some 
connection  with  the  sister  profession  for  an  ode  tn  him 

De”w7t£!”^^^  Infii'mary  is  inscribed  “to  the  Eev. 

^  learned  and  scientiflc  man 
known  genius  of  the  Medical  Societv’ 
described  him  as  “  one  of  the  most  amiable  of  men  ”  and  our 

famous  Dr,  jlhnVolhergiU.^tlm  cSen  Th^e^'tal'nVi’S 

NorHi’amp1on,Ind  ^the  tenfofjery  con- 
whfnh ^  encouraged  the  younger  man  during  the  ten^vears 
tr>  h'  passed  before  any  satisfactory  amount  of  practice  came 
to  him.  In  Northampton  his  scientific  bent  haTmanroT 
poitunities.  The  severe  frost  of  1766,  during  whichlShe?- 

papeJ^fo  the'^E^Lf  9'"  ^«™isbed  material  fS  a 

Royal  Society,  of  which  he  was  later  elected 
e  low.  \  apour  baths  and  electrical  apparatus  at  the  in- 
firrnary  underwent  improvement  during  his  time  The  foul 


America  after  leavfu^  sSh  Ibut  retu^neri^  visited 

which  occurred  on  May  iit’h  before  his  death, 

Surrey  ^'ray  nth,  1813.  Helis  buned  at  St.  George’s  Place, 


theorising.  His  essay  on  apparent  death  dealt  with  the  func 
tion  of  respiration  and  the  application  of  the  facts  known  tt 
the  restoration  of  persons  drowned  and  suffocated.  Thises^i 
secured  the  prize  of  the  Society.  In  it  he  advocated  th 
supply  of  pure  oxygen  to  law  courts  and  other  public  build 
mgs,  as  a  valuable  means  of  promoting  ventilation.  Stovei 
were  to  become  much  more  eflfective  under  the  influence  ol 
the  same  gas.  The  most  remarkable  suggestion  was  that  al 
the  stations  of  the  Royal  Humane  Society  glass  jars  contain¬ 
ing  oxygen  should  be  stored  inverted  over  lime  water,  for  the 
restoration  of  drowned  persons.  What  interest  he  would  have 
felt  in  our  present  method  of  storing  in  cylinders,  and  the  use 
Of  oxygeri  in  pneumonia  following  influenza,  for  which  latter 
he  himself  proposed  its  employment.  An  amusing  narrative 
a2)roposoi  the  value  of  agitating  the  body  of  an  apparently 
drowned  person,  occurs  in  his  prize  essay,  and  cannot  be 
better  told  than  in  his  own.  words  * 


A  remarkable  instance  accidentally  occurred  some  vears  aan  at 

asuddenjoftof  the  hea^LTs  slid  to  &  d  i 
r)r[<fo  nf^v.»  apparently  dead  lady  within,  who,  to  the  su 

attendants  and  utter  confusion  of  her  husband  instant 
known ^kpv^^'ipft repeated  in  the  usual  shrill  and  wei 

actually  alTvp  being  sti 

an  en  d  °*^kged  him,  though  yery  reluctantly,  to  pi 

who  it  1-  ^  ceremonies,  and  release  the  supposed  corps 

Who,  It  IS  added,  lived  many  years  after,  till  at  last  she  had  the  sati- 
sp^t°°  seeing  the  husband  peacefully  inurned  near  the  very  sam 

waters  which  he  analysed  fui 
nished  material  for  another  pamphlet.  The  Japanese  filterin 
stone,  which  had  been  advocated  as  an  absolute  preventiv 
°  rheumatism,  provoked  his  amusing  satire 

What  ]oy  and  triumph,”  he  writes,  “  will  it  not  afiTord  thu 
at  once  to  deposit  their  gout  and  stone  and  bid  adieu  to  thei 
hannels,  and  other  disagreeable  accoutre 
ments.  What  unspeakable  pleasure  to  triumph  over  thei 
doctors  and  apothecaries-to  rally  them  on  their  ignorance 
and  finally  to  put  them  for  ever  after  at  defiance  !  But  thei 
must  put  on  their  spectacles  and  sift  the  afl^-air  more  closely 
1^“^  with  grief  and  astonishment  that  thi 
gout  and  stone  are  too  subtil  to  bi 
elusions^’’  have  been  too  hasty  in  their  con 

Leaving  Northampton,  he  made  a  futile  efl^'ort  to  succeec 
and  patron  in  London,  then  went  to  Bath 
Jvp  nf-TT  extensive  practice.  On  his  decease,  at  thi 

nflf.  fl;*  ®  proved  the  success  of  his  career  by  the  amplitude 
of  his  fortune  and  the  extent  of  his  bequests,  amongst  which 
The  Medical  Society  of  London  foi 

Infirmary  Northampton 

furnished  its  quota  to  the  line  of 
person  of  Dr.  Robert  Bue,  who,  being 
repaired  to  Leicester.  Unfor^ 
Smne  '*?t™pted  by  severe  asthma,  which 

The  vllnp  ^  to  relinquish  the  practice  of  his  profession. 
Afp%ypie^°^  ^‘^h  abundant  exercise  in 

^npp  of  this  malady  is  well  illustrated  by  his  experi- 

t?  thi  dnH^sf  constant  employment  in  attending 

to  the  duties  of  captain  of  a  militia  regiment,  he  fully  re- 

^  resumed  practice  at  Birmingham.  ^ 

nriiva^pf  medical  literature  a  work  on  the  dis- 

fcspiration,  which  was  considerably  in  advance  of 

S  ^  Thelfafre^’  narrative  of  his  own 

from'  asthma  ^  Sussex,  a  fellow  sufferer 

an  hononSp  ^^Jg^^ting  to  London,  where  he  held 

The  pK  gained  an  extensive  practice, 

pf  p  ^  unappreciated  genius  in  the  list 

of  our  physicians  is  that  of  James  Curry.  For  five  yeall  and 

of  thri„rabita„t» 

othei-s  had^nip  m  despair  concluded,  as  Bue  and 

otneis  fiad  done,  that  to  attempt  to  cope  with  Kerr’s  rising 

Ffip^^ip-fT-"^^®  7^1^’  he  turned  to  KetSing  bit 

the  rejection  at  Northampton  was  soon  followed  hv  nr 

^Its  mos^  where  he  became 

distinguished  physicians.  Zealous  as  p  stn 


of  its  rnnst  rHafirap  •  v,’  j  i’  wnere  ne  became  on 

to  theSjp? of  physicians.  Zealous  as  a  studer 

the  midnfiht  mfi  impairing  his  sight  by  burnin 

’  he  won  the  praise  of  the  governors  of  ou 

^^®  and  attention  to  his  duties  whil 

warSy'^ofhflSm,?^'''®"^'®  at  Guy’s  could  not  speak  to 
warmly  of  his  aidoui,  acuteness  of  mind,  and  brilliarit  talent 
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larrv  recognised  the  duty  of  every  man  to  help  his  brother 
1  emergencies,  but  this  involved  matters  which  the  popular 
lind  regarded  as  beyond  its  ken,  a  long  cherished  super- 
tition  perhaps  too  jealously  fostered  by  the  profession, 
lis  first  work  written  for  the  Northamptonshire  Preservative 
ociety  a  branch  of  the  Royal  Humane  Society,  dealt  with 
he  means  of  restoring  the  apparently  drowned  and  other 
nodes  of  rendering  “  first  aid.”  Although  his  methods  were 
rude  and  clumsy,  they  were  a  step  in  the  direction  of  that 
ater  ambulance  movement  which  now  promises  to  prove  a 
'aluable  aid  to  the  beneficent  work  of  our  profession. 

Curry  displayed  some  amusing  eccentricities.  He  had  a 
itrong  belief  in  calomel  and  its  universal  application.  With 
lim  there  was  only  one  organ  discussed— the  liver,  and  only 
)ne  medicine  prescribed— calomel.  Curry  roundly  claimed. 

Then  confronted  at  the  ^o.s^-mor^em  examination  with  an  ap- 

narently  healthy  liver,  that  he  had  cured  it  with  calomel. 
This  fad  of  his  gave  rise  to  the  allegation  that  he  took  sand¬ 
wiches  in  his  carriage  which  he  sprinkled  with  calomel,  and 
,Ton  for  him  the  sobriquet,  “  Calomel  Curry.”  _  _ 

His  other  eccentricity  was  in  extraordinary  contradiction  of 
'ais  usually  penurious  habits.  He  would  frequently  visit 
luction  sales,  and  purchase  books,  scientific  instruments, 
electrical  apparatus,  and  such  like  which,  once  delivered  at 
lis  house,  were  simply  stowed  away  and  never  unpacked.  He 
appears  to  have  been  a  most  unfortunate  man  as  far  as  his 
oersonal  health  was  concerned.  A  painful  ophthalmia,  which 
n  a  paper  he  read  to  the  Medico-Chirurgical  Society  he  de¬ 
scribes  as  remittent,  was  a  constant  hindrance  to  him,  and 
ince  subjected  him  to  Dr.  Kerr’s  lancet,  while  it  necessitated 
ihe  wearing  of  those  broad-brimmed  spectacles  which  give 
bim  so  knowing  a  look  in  his  portrait. 

I  must  not  venture  to  cross  the  threshold  of  the  present 
:!entury  in  my  sketch  of  our  predecessors,  and  therefore  must 
part  company  with  the  physicians,  only  wishing  that  I  had 
time  to  tell  of  Robertson,  once  president  of  the  British 
Medical  Association  at  its  annual  meeting  in  this  town,  who 
figures  in  literature  as  the  physician  from  Northampton  in 
Tom  BrowrCs  School  Days ;  of  Kerr,  nephew  of  the  first  of 
that  name ;  of  Francis,  the  cautious  and  refined,  whose  W9rk 
on  chmate,  especially  that  of  Spain,  may  still  beread  with 
interest.  The  list  of  physicians  is  a  long  one  owing  to  the 
fact  that  so  many  resigned  the  task  of  competing  with  Kerr  ; 
but  the  surgeons  were  not  many.  This  was  partly  due  to 
Kerr’s  monopoly,  but  partly  to  the  long  lives  that  many  of 

them  lived.  . 

Of  Alderman  Lyon  I  have  already  spoken.  His  senior  col¬ 
league,  Mr.  Litchfield,  who  was  long  connected  with  the 
infirmary,  is  practically  unknown  to  us.  The  Mercury  of 
■1745  contains  a  curious  advertisement  in  which  a  gentleman 
named  Daventry,  who  had  been  a  patient  of  Litchfield  s, 
seeks  to  dispel  the  idea  which  had  gained  publicity  that  his 
charges  were  extortionate.  I  do  not  think  that  any  member 
nresent  will  regard  25  guineas  as  an  extortionate  fee  for  the 
senior  infirmary  surgeon  to  charge  for  amputation  of  the  log 
and  more  than  thirty  visits  afterwards  to  Preston-on-the-Hill 
near  Daventry. 

Fabian,  on  the  pretext  of  silencing  calumny,  boldly  adver¬ 
tised  that  he  would  deliver  any  woman  for  two  guineas  in 
Northampton,  or  three  guineas  within  five  miles,  further  he 
would  cut  for  the  stone  at  reasonable  fee  and  search  for  it  for 
one  guinea  and  a-half.  One  David  Bull,  who  removed  to 
Northampton  from  Oxford,  followed  the  next  month  with 
midwifery  fees  at  half  the  rate,  and  further  declared  that  he 
had  restored  people  the  use  of  their  limbs  in  one  tenth  the 
.time  taken  by  other  country  practitioners,  seldom  confines 
patients  to  their  beds  for  fracture  more  than  seven  or  eight 
days,  and  never  wounds  the  rectum  in  cutting  for  stone.  That 
Dr.  Kerr  should  have  allowed  the  committee  to  insert  a  para¬ 
graph  in  the  paper  stating  that  a  patient  of  his  had  been 
discharged  perfectly  cured  after  cutting  for  stone  in  1764  is  a 
further  instance  of  the  low  organisation  of  the  professional 
■conscience. 

The  uncertainty  which  existed  as  to  the  status  of  any 
medical  practitioner  was  remarkably  illustrated  at  the  ap¬ 
pointment  of  the  original  physicians  and  surgeons  to  the  in¬ 
firmary.  Stonhouse,  whose  qualifications  were  impugned  in 
common  with  those  of  Lyon,  had  little  difficulty  in  demon- 
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strating  his  claim  to  be  accepted.  Lyon,  however,  could 
produce  nothing  which  in  these  days  would  pass  for  a  qualifi¬ 
cation.  He  had  served  Cunningham,  a  regular  surgeon,  for 
seven  years  as  an  apprentice,  was  a  pupil  of  Cheselden  for  a 
year,  was  appointed  to  Joshua  Simons  for  a  year,  and  Rush- 
worth  had  recognised  him  as  a  regular  practitioner  by  placing 
himself  under  his  care  during  his  own  illness,  and  com¬ 
mitting  his  patients  to  his  charge.  Cheselden,  Ranby, 
Shepton,  and  Bigg  had  also  acknowledged  him  in  consultation. 

I  must  now  devote  a  few  moments  to  that  veteran  of  our 
locality.  Dr.  Kerr.  He  stepped  upon  the  scene  in  youth  as 
surgeon-in-ordinary  and  colleague  of  his  partner  Litchfield. 
He  soon  reigned  alone  in  surgery,  till  in  1793,  with  the  title 
of  superintending  surgeon,  he  seized  the  sceptre  of  the 
empire  of  Medicine,  and  with  the  enlarged  sphere  of  the  new 
infirmary,  of  which  he  was  the  founder,  he  ruled  as  he 
would,  supported  only  by  his  juniors.  Harden  and  Locock, 
till,  amid  the  glories  of  age,  he  passed  away,  leaving  the  in¬ 
stitution  again  with  its  unaltered  constitution  of  two  physi¬ 
cians  and  two  surgeons.  ,  •  .  -  .t. 

As  an  operator  he  led  the  van,  advancing  the  point  of  the 
amputating  knife  higher  than  any  preceding  surgeon  into  the 
region  of  the  hip.  Pioneers  in  surgery  often  mingle  errors 
with  their  successes,  and  so  it  was  with  Kerr.  Posterity 
has  condemned  the  occasion  of  his  interference,  though  it 
has  justified  its  temerity.  Surgeons  do  not  now  remove  the 
limb  at  the  hip  joint  amid  suppuration  and  caries,  involving 
the  pelvis,  though,  with  greater  precaution,  they  follow  his 
example  in  other  cases.  The  record  of  this  case  and  a  four- 
page  pamphlet  on  the  prevention  of  hydrophobia  by  the  use 
of  mercury  are  his  only  contributions  to  medical  literature. 
But  in  the  open  field  of  surgery  he  was  always  to  the  front, 
reserving  for  some  special  occasion,  such  as  his  birthday,  any 
unusually  brilliant  performance  he  might  be  able  so  to  post- 

^°The  adjoining  building  is  the  monument  of  his  fame.  To 
him  was  due  the  exposure  of  all  the  faults  and  incapacity  of 
the  old  hospital  in  George  Row,  and  his  genius  evolved  all 
the  principles  of  construction  of  the  present  infirmary  with 
such  success  that  to  this  day  it  would  have  been  considered 
admirably  adapted  to  modern  requirements  had  not  the 

necessity  of  addition  revealed  some  minor  drawbacks.  ,  , 

In  the  committee  room  his  influence  was  paramount,  but 
his  method  was  not  the  resistless  sway  of  a  dictator,  as  his 
detractors  insinuated.  It  ivas,  as  his  letters  show,  by  that 
maviter  in  modo,  for  titer  m  re,  which  is  more  resistless  still. 
Thus  it  came  about  that  Kerr  was  the  man  whom  the  gover¬ 
nors  delighted  to  honour.  His  power  did  not,  however,  rest 
on  words  and  phrases.  Those  were  the  days  when  apprer^ 
ticeships  were  in  vogue,  and  a  man  of  eminence  attracted 
many  pupils,  whose  enormous  fees,  in  this  case,  swelled  the 
coffers,  not  only  of  the  surgeon,  but  also  of  the  infirmary. 
Three  hundred  guineas  was  paid  by  all  resident  pupils,  and 
of  his  receipts  from  others  Kerr  commonly  presented  £50  to 

the  institution.  .  ,  l 

Outside  the  infirmary  his  reputation  was  also  established. 
The  poet  Cowper  refers  to  him  as  “quite  a  gentleman,  and  a 
very  sensible  one.”  For  public  spirit  he  was  also  knoi^  in 
raising  the  body  known  as  the  Northamptonshire  Fencibles, 
commanded  by  his  son ;  and  the  volunteer  cavalry  of  the 
county,  of  which  he  was  himself  the  respected  commandant. 
Before  the  close  of  his  long  career  of  sixty-one  years,  the 
governors  entrusted  the  painting  of  the  portrait  hanging 
opposite  to  Thomas  Phillips,  R.A.,  and  an  excellent  engraving 

was  afterwards  executed  from  it  by  Say.  ,  . 

One  somewhat  lesser  light  calls  for  a  short  notice  befoie 
I  close.  You  see  around  you,  gentlemen,  the  records  ot  the 
beneficence  of  past  contributors  to  the  infirmary,  but  some  of 
you  little  guess  that  those  extensive  hoardings  hide  a 
museum  the  work  almost  entirely  of  one  indefatigable  worker. 
It  was  in  consequence  of  the  bequest  to  this  hospital  m 
the  excellent  anatomical  and  pathological  models  which 
the  patience  and  skill  of  Mr.  Elderton,  once  house  surgeon, 
had  made  and  collected,  that  this  room  in  which  we  meet  was 
erected.  To  the  same  genius  the  institution  was  indebted 
for  an  apparatus  for  reducing  dislocation  of  the  shoulder,  and 
another  for  crushing  stone — one  of  the  earliest  lithotrites 
ever  invented.  But  these  have  been  eclipsed  by  more  perfect- 
instruments  and  more  scientific  methods. 
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further  searchings  among  the 
^dhch  their^^chm^lV'^'"®  VaBsed  away.  On  us  falls  the  bifrden 
the  faults  ®  easily  point  to 

hut  Sm  thpfr^n  Northampton’s  stage, 

have  done  disadvantages  we  might  not 

ed-e  has  1-  Jin  heavens  the  sun  of  know- 

veired  formJ  ®“?.'^eno  longer  grope  amid  the 

divs  hri^nm  5  ^^ose  twilight 

d?fermfnaf?on  a«?i  ^reat  zeal  and 

and  ^leviafp  H  advance  the  progress  of  their  race 

vfsion  ifJ ^  blurring  our 

Strife  nor  weakening  our  powers  by  internecine 


MEDICAL  POLITY,  AND  THE  LAW  AS  IT 
DIRECTLY  AFFECTS  THE  MEDICAL  PROFESSION  ; 


’SMTH  SPECIAL  BEFEBENCE  TO  THE  POINTS  WHICH  SHOULD 
BE  DEALT  WITH  IN  A  MEDICAL  ACTS  AMENDMENT  BILL.^ 

By  a.  brown  RITCHIE,  M.B.,  C.M.Edin. 


there  was  published  in  the  Bbitish 
Medical  JouBNALa  Bill  aiming  at  the  suppi-ession  of  nra^ 
tice  by  unqualified  persons.  That  Bill  has-been  condemned 

Cheshire  Branch  of  the  British  Medb 
cal  Association  as  being  wholly  inadequate  dealino'  as  it 
does  only  with  the  assumption  of  titles  or  descriptions  im- 

a  degree  or  licence,  or  even  skill  neces- 
saiy  for  the  practice  of  medicine,  surgery,  or  midwiferv  m- 
any  branch  of  these.  The  committee  of  this  Branch  hav’in^ 
had  under  Its  consideration,  inter  alia,  that  Bill  annointed  f 

® !  “h^uld^rin “^n  pape?  wSich  "l  Ia;e\o 

ortVaL”„efer 

wlth*ln^th?f  desirable  should  be  considered  and  dealt 
Medica"AcL  ?”“iS^„l“>'  ?»'-P'>rting  to  amend  the 
thi?Snt  nf  CioJ  t  ^  “0^  Stands  from 

beadvooatoT  Thfa?a?e®  ”f  The  eZrf  7“**,  .TT' 
Medical  Connpii  Ti  'pl  '  • -ff*®  constitution  of  the  General 

cil  IT  Thl  L  General  Medical  Coun- 

Tv’  Proit-  u  powers  of  the  corporations  and  universities 

me;rs  (MecSt"Sc?“‘v?V“.T‘’;  '’-  M«^<IicafadvSuI|: 

deathJ.  ^  ^  Certification  and  registration  of 


“£=3~S3Si=K 

berabout  5nm  HaIi  they  pay  a  registration  fee,  and  num- 

xSSi"  -  -‘-oS 

Brl&DentSfi^^  ^  rep?es1n?Sg"th2 

viding  (1)  distrinf  °  alternate  scheme  pro- 

- - - epresentation  ;  (2)  one  Crown  nominee  • 


(3)  representation  of  universities  and  corporations  in  turn 

representing  the  registered  Dentists  of  thi 
United  Kingdom. 

As  the  deficiencies  in  law  regarding  the  powers  of  thi 
General  Medical  Council,  the  powers  of  the  Corporations  anc 
Uriiversities,  and  the  practice  by  unregistered  persons  can 
not  be  separated  and  put  under  the  different  headings  onf 
often  applying  to  all  three,  we  will  take  them  together’  and 
separate  the  subjects  when  we  propose  treatment  for  theaf 
deficiencies.  ^ 

The  chief  points  are:  (1)  Referring  specially  to  the  Coun¬ 
cil  :  iri  all  matters  of  control,  reform,  regulations,  recogni¬ 
tion  of  diplomas,  standard  of  proficiency,  etc.,  the  Council 
Pas  no  povwr  to  act,  but  can  only  make  recommendations  to 
ttie  Envy  Council,  two  members  of  which  (a  quorum)  can 
control  it,  and  through  which  everything  must  be  done 
Ihere  IS  no  control  over  students.  There  is  no  control  over 
unregistered  persons.  Registration  is  not  compulsory  for 
practice.--(Aberdeen  Graduate.)  A  person  may  be  disregis- 
tered  without  being  disqualified.— (Sutherland.)  Before  dis- 
registratiOH  the  Council  must  conduct  an  inquiry  which  is 
costly,  and  could  be  done  much  more  cheaply  and  quite  as 
well  by  the  licensing  body.— (Partridge,  Allbutt.)  The 
Council  does  not  receive  the  penalties  recovered  by  them  in 
-London ;  they  have  to  bear  the  costs  of  the  prosecution  in 
case  of  failure,  but  the  penalty  goes  to  the  metropolitan 
police  if  the  case  IS  won.  This  is  in  cases  of  prosecution  for 
false  assumption  of  titles,  etc.  (2)  Referring  to  Corporations 
and  Council  and  unregistered  practice.  The  regulations 
standard  of  proficiency,  course  of  study,  and  method  of  con¬ 
ducting  examinations  vary  with  the  different  Corporations, 
lo  ID  ”  ^  which  can  prosecute  unqualified  practitioners 

t  e  Apothecaries  Society,  and  it  can  only  prosecute  for 
practice  of  medicine,  not  surgery  or  midwifery.  The  ITni- 
versities  (except  Cambridge  and  Durham)  cannot  withdraw  a 
epee.— (Sutherland.)  Some  of  the  Corporations  can  with- 
paw,  but  not  restore,  a  diploma.  An  infinite  variety  of 
titles  or  descriptions,  implying  skill  necessary  to  treat  dis- 
ease  or_  injury,  can  be  used  by  unqualified  persons  without 
infiingirig  the  present  law.  An  unqualified  person  may  prac¬ 
tise  without  assuming  any  title  or  description.  A  person 

®  pretending  to  be  a  physician,  etc., 

must  first  be  warned,  and  can  only  be  prosecuted  if  he  per- 

institution  wholly  supported  by  volun- 
taiy  contributions  may  employ  an  unqualified  medical  officer 
or  surgeon.  A  registered  practitioner  is  liable  to  be  sued  for 
neglect,  want  of  skill,  or  injury,  while  an  uii- 
w  “ot  though  both  are  supposed  to  be, 

liable  by  law.  (A  registered  or  qualified  practitioner 
la  for  treatment.  If  there 

rpmiiraa^alnT^®^  cannot  assume  skill,  and  if  the  case- 
equires  skill  for  treatment,  and  no  malice  is  proved  against 

’oo  case  for  damages.)  The 
inquests  directly  caused  by 
^  unqualified  persons.— (Harpurhey  Chemist.)  Dis- 
fit  carried  on  anonymously  when  it  is  difficult 

fcsponsiblc  person  or  to  know  whether  he  is 
Snn !  Sf ^  ^^-7  Person  may  use  the  name  of  a  duly 

— reference  toanapplianceorpro- 
Sr  f  practitioner  can  get  no  injunction 

can^Sd  can  he  recover  damages  for  injury  to  status 

caused  by  this  practice.-(Williams,  Henry  Scott,  Dr.  Fox, 


-p  - - - - - - ^  ^  '  - -  , 

e  ore  the  Branch  of  the 


POWEBS  OF  THE  GeNEBAL  MeDICAL  COUNCIL. 
Coiinon  nf  tho  ^  “Odel  the  profession  of  law,  we  find  that  th 
1^  nS  supreme  authority.  Thei 

dentlv  interference— the  Council  acts  indeper 

cR  representatives  to  the  Cour 

regards  examinations  and  su^ 
selves  ^‘fopfion-  The  Inns  govern  then 

to  the’  affairs  common  to  all  they  are  subjec 

Inn  is  a  uniform  examinatiL,  but  eac 

nronofi  tn  Srf  students- that  is,  admits  to  the  Bar.  W 

?prpd  af powers  of  our  Council  over  (1)  regif 
and  cofnn^ia?^®’  medical  practitioners,  (3)foreig] 

m  mpd^paf  practising  in  the  United  Kingdom 
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•se  powers  would  include  granting  a  representative  to 
orporation  (for  example,  Dentists’  Association).  Enact- 
llaws  and  regulations  for  the  corporations  (aiming  at 
rraity).  Making  regulations  as  to  course  of  study, 
od  of  examination,  etc.  Conducting  or  supervising 
inations  of  corporations.  Demanding  inquiry  by  cor¬ 
dons  as  to  conduct  of  their  graduates  or  licentiates, 
pline  over  students  and  practitioners  for  unbecoming 
act  etc.  (by  means  of  bond  and  declaration  signed 
ous’  to  registration).  Compelling  registration  simul- 
Diisly  with  qualification  and  making  these  concurrent, 
'edent  — Dentists  Act,  1878,  Clauses  xiii  and  xiv.) 
i'gistration  and  restoration  to  Register.  Cancelling 
cence  or  degree  and  restoration  of  same,  _  Sus- 
ion  of  licence  or  degree  or  from  Register.  Raising  oi¬ 
ling  fees  for  registration  (annual  or  compounding).  Con- 
ng  inquiry  by  means  of  judicial  committee.  Prosecution 
iqualified  persons  practising  in  medicine,  surgery,  or 
(?ifery,  or  any  branch  thereof.  Prosecution  of  employers 
i.ch  (practitioners  having  unqualified  deputy).  Prosecu- 
iof  persons  allowing  employment  of  such  (managers  or 
lanies  allowing  doctors  to  employ  an  unqualified  deputy 
D  the  work).  Right  to  penalties  recovered  in  London, 
also  desirable  that  all  premises  used  for  or  in  the  prac- 
of  medicine,  surgery,  or  midwifery  should  bear  the 
13  of  the  person  so  practising,  exposed  to  public  view. 

that  no  institution,  whether  wholly  supported  by 
iatary  contributions  or  not,  shall  be  allowed  to  employ  an 
iialified  person  as  medical  officer,  surgeon,  etc. 

-The  Powbbs  of  the  Cobpobations  and  Univebsities. 

I  ese  would  require  powers  of  discipline  over  graduates  or 
imates  (by  means  of  bond  and  declaration  signed  previous 
’’gistration,  and  by  granting  diplomas  to  be  held  con- 
nal  to  observance  of  by-laws  and  regulations).  Can- 
Bg,  withdrawing,  suspending,  and  restoring  a  diploma  or 
ee.  Raising  or  altering  fees  for  examination  or  regis- 
lon.  . 

IV.— Pbactice  by  Unbe&istebed  Pebsons. 
ere  are  many  ways  of  checking  irregular  practice.  As 
edents  to  our  proposals  we  have,  with  regard  to  un¬ 
ified  practitioners,  the  Solicitors  Act,  1843,  Sec.  ii  and 
i;  the  Apothecaries  Act,  1875,  Sec.  xiv  and  xx  (as  to 
tant.  Sec.  xvii) ;  with  regard  to  assumption  of  titles  or 
riptions,  the  Dentists  Act,  1878,  Clause  iii ;  the  Veterinary 
'1881,  Clause  xvii.  Sec.  i.  We  suggest  therefore  a  penalty 
he  practice,  direct  or  indirect,  of  medicine,  surgery,  or 
vifery,  or  any  branch  of  either  of  them,  for  or  in  ex- 
iition  of  gain  or  profit. — (Mr.  Whitehead’s  resolution.) 
jnaltyfor  assumption  of  titles  or  descriptions  implying 
ification  or  even  skill  necessary  for  the  practice  of  medi- 
surgery,  or  midwifery,  or  any  branch  of  either  of  them, 
Iministration  of  medical  treatment.  (JoubnalBIH,  Janu- 
;.2th,  1895,  Dentists  and  Veterinary  Acts.)  We  also  pro- 
:  a  penalty  for  the  employment  of  an  unqualified  deputy 
cases  of  public  appointments,  mines,  works,  etc.,  which 
contracted  for  at  a  low  fee  and  worked  by  unqualified 
ifitants).  A  penalty  for  allowing  employment  of  un¬ 
ified  deputy  (affecting  managers  or  companies  or  owners 
ines,  etc.).  Right  of  action  for  damages  (tort),  if  cause 
uch,  when  a  person  is  attended  by  an  unqualified  prac- 
ner,  any  contract  to  the  contrary  notwithstanding,  that 
dthout  the  unqualified  person  having  the  power  to  bind 
tient  not  to  prosecute  him.  Right  of  action  by  repre- 
latives,  if  cause  for  such,  when  a  person  dies,  having  been 
ted  by  an  unqualified  practitioner,  any  contract  to  the 
xary  notwithstanding.  Criminal  proceedings  for  injury 
eath  caused  by  unqualified  practitioner.  Right  to  public 
ecover  fees  paid  to  unqualified  practitioners.  Fine  of 
s  in  cases  of  inquests  caused  by  attendance  of  unqualified 
•titioner.  And  that  any  person  using  the  name  of  a  duly 
lified  practitioner  with  regard  to  any  appliance  or  pro- 
tary  medicine  shall  on  demand  show  evidence  of  his 
fng  received  authority  to  do  so.  and  if  he  cannot  he  shall 
fable  to  an  action  for  damages  by  any  duly  qualified  prac- 
liner  bearing  the  same  surname  as  that  used. 

V.— Medicad  Adveetisements. 
lie  Indecent  Advertisement  jftet  applies  only  to  London 
7 


and  such  cities  as  have  adopted  it— for  example,  Liverpool. 
It  only  makes  the  posting  up  to  public  view  or  the  delivery 
of  pamphlets,  pictures,  or  advertisements  of  that  character 
penal,  and  does  not  apply  to  advertisements  in  the  news 
papers,  nor,  it  seems,  to  those  on  sandwich  boards  or  sent 
through  the  post.  This  requires  making  the  London  Act 
refer  also  to  newspapers  and  sandwich  boards,  etc.;  extending 
it  to  the  United  Kingdom;  including  within  its  scope  ad¬ 
vertisements  suggesting  the  procuration  of  abortion — 
“removal  of  obstinate  irregularity,”  etc. 

VI.— Cebtification  and  Registbation  of  Deaths. 

At  present  the  registrar,  an  unqualified  person,  is  the 
judge  as  to  whether  there  are  suspicious  circumstances  about 
a  death  or  not.  Unregistered  persons  may  notify  a  death, 
and  their  notification  is  accepted.— (Herbalist.)  Certification 
of  the  fact  of  death  and  identification  of  the  body  are  not 
necessary.  Fraud  by  personation  of  living  by  dead,  obtaining 
certificate  by  false  information,  or  forging  certificate  is  easy. 
The  medical  practitioner  gets  no  fee  for  the  certificate  of 
death,  while  the  registrar  is  paid  for  copies  of  it.  The  prac¬ 
titioner  is  not  bound  to  certify  that  he  attended  deceased  in 
the  last  illness.  There  is  no  definition  of  “attendance  during 
last  illness,”  nor  rule  as  to  when  a  certificate  must  be  given 
and  when  not.  A  very  large  proportion  of  stillbirths  are 
uncertified,  or  certified  by  unqualified  persons  (midwives 
and  others) ;  45  per  cent,  in  Manchester  are  so  certified. 
Stillborn  children  need  not  be  buried  in  a  public  burial 
ground,  and  if  not,  neither  the  birth,  death,  nor  burial  need 

be  registered.  ,.1.0  •  i 

Following  the  recommendations  of  the  Special  Commission 
appointed  to  inquire  into  this  subject— at  least  in  their  main 
lines— we  propose:  That  all  uncertified  deaths  be  com¬ 
pulsorily  reported  to  the  coroner ;  that  no  certificate  issued 
by  an  unqualified  person  be  accepted ;  that  the  fact  of  death 
be  certified  and  the  body  identified ;  that  certificates  of  death 
and  all  copies  thereof  be  got  directly  from  the  practitioner  ; 
that  there  be  a  fee  for  each  certificate  or  copy  ;  that  grounds 
should  be  defined  for  refusing  certificates;  that  “  attend¬ 
ance  during  last  illness  ”  should  be  defined;  that  stillbirths 
should  be  registered  and  certified  the  same  as  ordinary 

deaths.  ,  , 

Gentlemen,  we,  as  registered  medical  practitioners,  have  a 
recognised  legal  status.  That  the  benefits  accruing  from 
this  are  so  insignificant  is,  in  my  opinion,  largely  due  to  the 
apathy  and  want  of  cohesion  in  the  profession.  The  pro¬ 
posals  which  I  have  submitted  to  you  are  already  considered 
Utopian  by  some,  and  no  doubt  will  be  by  others,  as  are 
most  schemes  of  a  comprehensive  nature  when  first  put  for¬ 
ward.  These  proposals  are  not  original ;  they  have  nearly  all 
been  advocated  by  others  before,  but  are  now  brought 
together  as  a  whole.  We  must  remember  that  in  advocating 
provisions  which  shall  be  of  advantage  to  our  profession,  if 
we  are  to  hope  for  some  measure  of  success,  they  must  be 
blended  with  others  which  are  directly  of  advantage  to  the 
public ;  this  is  most  clearly  shown  in  the  provisions  for  sup¬ 
pression  of  practice  by  unregistered  persons.  To  my  mind 
there  is  nothing  either  impracticable  or  unreasonable  in  any 
of  our  proposals,  and  Dr.  Gledhill,  barrister-at-law,  to  whom 
I  am  indebted  for  the  information  contained  in  this  paper, 
has  undertaken  to  show  the  necessity  or  advisability  of  any 
one  of  them.  _ _ 

A  FURTHER  ANALYSIS  OF  THE  WATER  OF 
THE  ZEMZEM  WELL  IN  MECCA. 

BY 

E.  H.  HANKIN,  and  De.  BAPUJI  P.  GADIA.LLY, 
M.A.,  LM.&S., 

Fellow  of  St.  John’s  College.  Cam-  Assistant  to  the  Chemical 
bridge;  Chemical  Examiner  and  Examiner. 

Bacteriologist  to  the  North-West 
Provinces  and  Oudh,  and  to  the 
Central  Provinces. 

[Prom  the  Government  Laboratory,  Agra,  India.] 


We  owe  to  the  kindness  of  Mr.  Ernest  Hart  the  opportunity 
of  making  a  fuller  examination  of  Zemzem  water  than  that 
reported  by  one  of  us  in  the  Bbitish  Medical  J  ohenal  of 
June  30th,  1894,  p.  1412. 
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The  specimen  of  water  in  question  was  brought  from  Mecca 
in  the  year  1894  by  Haji  Abdush  Shukur.  The  quantity  was 
about  oOO  cubic  centimetres.  The  results  of  analysis  are 
Shown  in  the  following  table,  together  with  the  analyses  of 
water  from  three  other  sources  for  comparison  : 
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Zemzem  Water,  from 
Mr.  Ernest  Hart 
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Koti  Agra  . 

Agra  Municipal  Water 


259.0  51.21  — 


350.0  77.00  —  —  ;0.4301 


33.6 

12.6  I 


1.40 

2.24 


4.9  2.8 
5.6  2.8 


0.0304 


2  o 
aX 

<0.1^  ft 

^  j- 


0.93  0.45 


0.64,0.24 

0.08!o.07 

0.00|0.04 


ft 

o 

a 

s 

ft 


Scanty 

sedi¬ 

ment. 

Very 
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None. 


It  IS  almost  superfluous  to  point  but  that  each  one  of  the 
results  contained  in  the  above  table  indicate  that  the  water 

J™„TaminaHor““ 

The  water  was  also  subjected  to  a  qualitative  bacteriologi¬ 
cal  examination.  A  “vibrio,”  or  “comma  bacillus,”  and^a 
microbe  resembhng  the  B.  coli  communis  in  every  respect, 
except  that  it  did  not  give  the  iiidol  reaction,  were  isolated 
The  vibrio  exhibited  the  ordinary  characters  of  the  group 

“edia.  It  differed  frim  S 
typical  choleia  microbe  (if  the  term  typical  may  be  ascribed 
W  so  variable  a  microbe  as  that  of  cholera)  in  that  it  was 
harmless  to  guinea-pigs  when  injected  into  the  peritoneum, 
and  it  only  gave  the  indol  reaction  faintly  in  a  ten-day-old 
culture  and  not  at  all  in  fresh  cultures  ^ 

In  several  cholera  epidemics  in  different  parts  of  these  nro- 
vinces  we  have  found  that  the  cholera  microbe  was  almost 
universally  present  in  well  water  at  the  time  of  the  outbJ^S 
that  a  short  time  after  the  outbreak  it  was  still  present  but 
showing  various  cultural  characters  that  may  be  taken  as 
signs  of  degeneration,  and  that  at  a  later  period  (two  or  three 
months)  it  had  completely  vanished  except  in  a  few  excen- 
tional  instances.  Consequently  it  appears  that  the  findmg 
water  IS  a  sign  that  it  has  been  exposed  tohumS 
contamination,  and  that  it  may  have  been  concerned  in  fhn 

“I  ‘he  vibrfo  wrS  wUh  ta 

the  Mecca  water  had  such  significance  we  could  not  at  once 

Mpoin  fn’  appears  to  have  been  brought  from 

Mecca  in  a  vessel  that  was  not  hermetically  sealed,  Snd  ha^ 
been  decanted  into  a  bottle  before  being  sent  to  this  labora¬ 
tory.  We  owe  our  thanks  to  Surgeon-Major  RobeiS  of 
Aligarh,  who  sent  us  a  further  specimen  of  Zemzem  wker 
which  reached  us  within  two  months  of  its  collection  This 

“  Tbia^^  ^  hermetically  sealed  tin  vessel  known 

hibia.  Iheie  was  therefore  in  this  case  no  chance  of 
^rthei  contamination  after  the  water  left  Mecca.  In  this 
water  we  discovered  a  vibrio  which  appeared  to  be  a  little 

its  three-day-?ld  cultures 
hours.  ^  reaction,  and  it  killed  a  guinea-pig  in  thirty 

the  Zemzem  water  what  we  believe  to 
estirnating  its  fitness  for  drinking  pur- 
poses.  We  have  tested  its  capacity  of  acting  as  a  culture 
inedium  for  the  cholera  microbe."^  It  is,  we  think,  obviou“  tKS 
the  presence  of  not  living  organic  matter  in  water  is  objection¬ 
able  riot  on  y  because  it  may  be  evidence  of  sewao-e  conLmina 
^on  but  also  because  it  may  act  as  food  foT  SobT  It 
would  seem  probable  that  in  the  latter  resii^ect  a  direct  px 

of  ouv  p7  •  ad]0ining  chart  contains  the  result 

wat?r  w«?e  uS  specimens  of 

tioned  wLs  the  7pm  experiment;  one,  as  already  men- 
a  wPl IH.  p“zem  water;  the  second  was  water  from 

a  well  in  Agra  known  as  Jacob’s  Koti  •  the  third  W3<3  fEo 
Agra  municipal  water.  Ten  cubic  centimetres  o^ 


j  S  Show:ng  rale  of  Reproduction  of 

i  ftnnc'  different  hinds  of  Water 

I  Water  from  Zem  Zem  Well  Msecs,  thus 
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water  were  put  into  test  tubes  and  sterilised  in  an  auto- 
ve  They  were  then  inoculated  with  cholera  microbes 
■  it  had  been  cultivated  for  some  days  previously  in  very 
ute  peptone  solutions.  Immediately  after  the  addition  a 
ht  was  made  to  see  how  many  cholera  microbes  were 
i^sentin  a  cubic  centimetre  of  each  of  the  specimens  of 
ter.  At  intervals  other  similar  tests  were  carried  out. 
lie  results  are  shown  in  the  chart.  It  will  be  seen  that  (1)  in 
•ra  municipal  water  the  cholera  microbe  nearly  or  com- 
dely  dies  out  within  two  days,  (2)  that  in  Zemzem  water 
,  the  other  hand  the  cholera  microbe  reproduces  vigorously, 
first  a  slight  diminution  in  numbers  took  place,  but  after 
is  the  microbe  reproduced  with  facility.  (3)  In  the  Jacob’s 
3ti  water  a  similar  reproduction  of  the  microbe  occurred. 

If  the  above  experiment  can  be  taken  as  representing  a 
itural  occurrence,  it  may  be  expected  that  the  cholera 
icrobe  would  produce  far  more  serious  effects  if  it  got  into 
e  Zemzem  well  than  if  it  got  into  Agra  pipe  water.  The 
tter  water  is  derived  from  the  Jumna,  and  is  subjected  to 
rderson’s  purifying  process  before  it  passes  into  the  pipes, 
.her  experiments  have  shown  us  that  probably  the  bacteri- 
ial  action  of  Agra  pipe  water  is  also  possesseci  to  some 
tent  by  the  original  Jumna  water,  from  which  it  is  pre- 
.red.  Control  cultures  were  made,  and  proved  that  we  had 
deal  with  a  pure  culture  of  the  cholera  microbe  in  the 
;  ove  experiment. 

A  noteworthy  fact  may  be  seen  from  an  examination  of  the 
-pended  curve,  namely,  that  no  definite  relation  exists 
■tween  the  chemical  composition  of  the  different  specjimens 
water  and  their  power  of  nourishing  the  cholera  microbe. 
1  comparing  the  data  for  the  Zemzem  water  with  those  for 
e  Jacob’s  Koti  water,  it  is  seen  that  the  water  that  is 
■tter  chemically  is  the  better  food  medium  for  the  cholera 
icrobe.  Further,  the  comparatively  slight  difference 
emically  between  the  Jacob’s  Koti  water  and  the  Agra 
pe  water  gives  no  indication  of  the  difference  in  _  their 
)wers  of  nourishing  the  cholera  microbe.  It  is  conceivable 
at  the  application  of  this  test  on  a  larger  scale  might  lead 
an  explanation  of  certain  cases  of  “local  immunity” 
ainst  cholera. 


A  PROTEST  AGAINST  OVER-TREATMENT  IN 

ECZE3IA. 

By  MALCOLM  MORRIS,  F.R.C.S.Ed., 

Surgeon  to  the  Skin  Department,  St.  Mary’s  Hospital. 

JEEE  is  no  general  formula  for  the  treatment  of  eczema,  and, 
use  a  famous  phrase,  no  one — not  even  the  youngest  among 
!— is  infallible  in  his  methods  of  dealing  with  it.  Here, 
)wever,  as  in  the  case  of  other  diseases,  he  will  be  most 
iccessful  who  tries  to  see  things  as  they  really  are._  and  not 
the  light  of  any  preconceived  theory.  Of  the  clinical  facts 
zema  we  probably  know  nearly  all  that  is  to  be  known  ;  of 
,.e  laws  which  govern  the  evolution  of  the  process  we  know 
^mething  ;  of  the  pathological  force  which  sets  it  in  motion 
:e  know  little  or  nothing.  But  if  little  is  known  a  great  deal 
is  been  imagined,  and  the  subject  has  been  enveloped  in  an 
mosphere  of  hypothesis  which  in  practice  too  often  darkens 
•unsel.  The  notion  is  still  somewhat  widely  prevalent  that 
zema  is  the  expression  of  a  definite  constitutional  “  dys- 
asia,”  or  in  the  language  of  the  old  pathology  (from  which 
le  professional  mind  has  not  even  yet  altogether  shaken 
self  free)  the  outward  and  visible  sign  of  an  inward 
peccant  humour  ”  of  some  kind.  This  superstition,  for  it  is 
bthing  else— leads  to  errors  iu  the  treatment  of  the  disease 
i  two  opposite  directions — on  the  one  hand  of  doing  too 
ttle;  on  the  other,  of  doing  too  much.  Some,  believing 
lat  the  skin  lesions  act  as  “  issues”  whereby  the  supposed 
dschievous  principle  is  withdrawn  from  the  system, 
ave  them  untreated  in  the  fear  that  the  healing  of 
lem  might  cause  “  morbid  determinations  ”  to  internal 
'gans — a  fear  for  which,  according  to  my  experience, 
lere  is  simply  no  foundation.  Others  direct  all  their  thera- 
eutic  efforts  to  forcing  on  what  they  call  a  “  crisis,”  their 
lau  of  campaign  apparently  being  to  drive  the  enemy  into 
leopen  country  where  he  can  (in  theory)  be  crushed  without 
ifficulty.  It  is,  naturally  enough,  at  hydropathic  institutions 


that  this  method  is  most  in  favour,  for  there  “critical  erup¬ 
tions  ”  are  among  the  usual  incidents  of  the  treatment,  and 
therefore  easily  come  to  be  looked  upon  as  being  an  essential 
element  in  the  cure.  There  is  something  seductive  in  the 
notion  of  bringing  the  disease  to  the  surface,  and  there 
dealing  with  it  in  a  summary  fashion,  but  unfortunately 
the  plan  does  not  answer  in  practice.  It  is  much  easier 
to  fan  the  flame  of  eczema  than  to  subdue  it.  The  “  critical 
eruption  ”  is  very  apt  to  forget  that  it  is  merely  a  strategical 
manoeuvre,  and  to  behave  exactly  as  if  it  were  a  natural 
exacerbation  of  the  disease  ;  like  a  foreign  power  called  in  as 
an  ally  it  sometimes  remains  as  a  conqueror,  more  oppressive 
and  more  difficult  to  get  rid  of  than  the  original  enemy. 

I  have  seen  so  many  cases  of  eczema  made  worse  by  mis¬ 
directed  therapeutic  energy  that  I  think  it  my  duty,  for  the 
credit  of  the  profession  as  well  as  in  the  interests  of  patients, 
to  say  a  few  words  of  warning  on  the  subject.  The  importance 
of  avoiding  this  error  has  quite  recently  been  impressed  on 
my  mind  by  the  following  case  which  I  relate  as  a  typical 
example  of  the  evils  of  over-treatment  in  eczema.  I  give  it 
as  far  as  possible  in  the  words  of  the  patient,  who  is  of  intel¬ 
ligence  and  position  : 

On  January  9th  I  consulted  a  doctor  at  the  request  of  my  friends,  and 
told  him  of  my  complaint,  which  up  to  that  time  had  been  pronounced 
as  gout  coming  out.  The  doctor  told  me  I  was  suffering  from  eczema  in 
an  acute  form,  and  put  me  on  a  diet  and  treatment.  This,  however,  did 
not  seem  to  be  the  correct  treatment,  for  I  grew  rapidly  worse  and  took 
to  ray  bed.  On  March  9th  I  went  on  leave  to  my  father’s  house,  and  there- 
saw  the  family  doctor,  who  at  once  recommended  a  course  of  hydro¬ 
pathic  treatment.  I  went  to  a  well-known  hydropathic  establishment  on 
March  2tth,  being  only  then  fit  for  travelling.  I  was  on  arrival  put  to 
baths  and  massage  in  all  its  forms.  At  7  a.m.  I  had  a  glass  of  hot  water, 
followed  by  a  Russian  bath  at  7-30.  At  10  A.M.  I  saw  the  doctor,  and  then 
had  a  sitz  bath  of  oatmeal  and  boracic  acid  at  70°  P.  At  3  p.m  I  had  a  cool 
pack  to  make  me  perspire  freely,  and  then  was  at  once  given  an  oil 
enema.  At  8  p.m.  I  had  a  series  of  bandages  put  on  :  (1)  To  the  spine, 
between  shoulders  (bread  and  chillie) ;  (2)  to  the  abdomen,  to  produce  a 
crisis  (bread) ;  (3)  to  the  anus,  the  part  affected,  to  soothe  (bread  and 
boracic).  If  the  irritation  became  intense  at  night  I  was  to  apply  a. 
solution  of  cocaine  and  water:  if  this  was  useless  to  use  a  solution  of 
coal  tar  and  olive  oil.  For  insertion  into  the  anus  a  suppository 
of  cocaine,  cocoa  butter,  and  oil  of  olives.  On  these  remedies  I 
continued,  with  restricted  diet— only  fish  and  chicken,  oat  flour,  hot 
water  and  dry  toast,  mutton  once  a  day  (meals  three  only)— till  May  4th. 
My  eczema  when  I  went  to  the  hydropathic  institution  consisted  of  an 
intertrigo  at  the  anus  and  round  the  testicles  slightly.  When  I  left  on 
May  4th  I  had  a  broad  band  on  the  abdomen,  highly  irritable  and 
suppurating  readily;  the  patch  on  thej  testicles  had  spread  down 
along  each  leg;  the  patch  round  the  anus  had  spread  from  the 
hips  to  a  plentiful  covering  of  each  buttock.  I  could  not  sit  or  walk,  and 
was  forced  to  sleep  in  a  standing  posture,  leaning  my  shoulders  against 
the  walls  or  balancing  my  legs  and  shoulders  on  to  armchairs,  with  a 
support  for  the  hollow  in  the  back. 

There  is  nothing  remarkable  about  the  case  here  recorded, 
but  it  serves  to  point  amoral.  A  localised  eczema  had  been 
aggravated  by  over-treatment  till  it  was  on  the  way  to  become 
general ;  the  bread  poultice  intensified  the  infiammatory  pro¬ 
cess  and  the  bandages  acted  as  vehicles  for  the  conveyance 
of  inoculable  material  to  the  parts  to  which  they  were  applied. 
The  dietetic  restrictions  helped  to  lower  the  patient’s 
strength  without  having  any  beneficial  effect  on  the  dis¬ 
ease.  The  plan  of  treatment,  in  fact,  was  founded  on  an 
erroneous  notion  as  to  the  nature  of  the  disease.  It  cannot 
be  too  strongly  insisted  upon  that  though  some  constitu¬ 
tional  disorder,  such  as  gout  or  diabetes,  is  sometimes  asso¬ 
ciated  with  eczema  and  may  indirectly  react  on  the  skin 
affection  by  its  effect  on  the  patient’s  health,  eczema  in 
itself  is  essentially  a  local  catarrh,  and  as  such  should  be 
treated  by  local  remedies.  Even  in  the  use  of  these  the 
practitioner  should  be  guided  by  the  spirit  of  Talleyrand’s 
maxim  :  Surtout,  Messieurs,  pas  trop  de  z'ele. 

Too  much  zeal  in  the  use  of  strong  remedies  which  cause 
irritation  is  more  disastrous  than  the  do-nothing  policy  of 
those  who  look  upon  eczema  as  a  useful  derivative.  My  own 
method  of  treating  the  disease  has  been  fully  described  else¬ 
where,  it  need  only  be  stated  here  that  I  trust  mainly  to  local 
applications  of  antiparasitic  substances,  feeling  my  way  with 
the  greatest  caution  so  as  to  destroy  the  agents  which  are 
causing  the  mischief  without  settingup  additional  inflamma¬ 
tion.  Constitutional  treatment  is  employed  only  when  there 
is  a  definite  indication  that  it  is  required,  _ 


The  Gaskell  Medal  and  Prize  in  Mental  and  Nervous 
Diseases  has  been  awarded,  after  examination  at  the  Royal 
Bethlem  Hospita’,  to  George  W.  F.  Macnaughton,  M.B., 
C.M.Edin. 
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SUBLUXATION  OF  THE  KNEE  IN  CHILDREN. 
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ACQUIRED  SUBLUXATION  OF  THE  KNEE-JOINT 
IN  YOUNG  CHILDREN. 

By  H.  BETHAM  ROBINSON,  M.S.Lond.,  F.R.C.S.Eng., 
Assistant  Surgeon  to,  and  Demonstrator  of  Anatomy  at,  St.  Thomas’s 
Jriospital ,  Assistant  Surgeon  to  the  East  London  Hospital  for 
Children,  Shadwell. 


During  the  past  two  years  in  my  out  patient  room  at  the 
Shadwell  Children  s  Hospital  I  have  had  three  cases  which 
presented  the  lesions  denoted  under  the  above  title.  As  the 
condition  is  evidently  a  rare  one,  and  I  am  not  aware  of  any 
previous  reference  to  such  a  lesion,  I  have  thought  them 
worthy  of  being  embodied  in  a  short  paper.  One  of  the  cases, 
+1*  ^^bibited  at  the  Clinical  Society  in  April,  1894,  when 
tlie  diagnosis  was  confirmed  by  many  present,  and  short  notes 
of  this  case  appear  in  vol.  xxvii  of  the  Transactions. 

Before  detailing  the  cases  I  would  lay  stress  upon  the  fol¬ 
lowing  facts  as  being  common  to  all,  and  as  giving  an  indica- 
A  causes  at  work  to  bring  about  this  condition. 

All  three  cases  were  in  young  female  children  close  on  twelve 
months  old,  who  had  all  been  previously  healthy  and  just 
getting  on  to  their  feet.  All  suddenly,  from  some  altered 
condition  of  health,  perhaps  associated  with  teething  trouble, 
got  ttaecidity  of  the  muscles  of  the  lower  extremities  and  pro¬ 
bably  laxity  of  ligaments,  and,  with  the  advent  of  this  loss  of 
support,  the  altered  movements  in  the  knee-joints  were  no- 
"ticed.  In  none  of  the  cases  was  there  any  evidence  of  rickets, 
nor  was  there  any  reason  to  consider  the  wasting  associated 
with  any  infantile  paralysis. 

As  will  be  noticed  from  the  accounts  of  the  cases,  a  favour¬ 
able  prognosis  may  be  given.  With  simple  internal  reme¬ 
dies  to  restore  the  general  health,  and  rubbing  the  leg 
muscles  to  increase  their  bulk  and  tone,  the  looseness  of  thi 

]oints  soon  disappears,  leaving  apparently  no  evidence  be¬ 
hind. 

Case  i.— E.  M.,  aged  9  months,  came  to  my  out-patient 
roorn  on  May  1-th,  1893,  She  had  always  been  healthy,  and 
was  the  youngest  of  eleven  children.  The  birth  was  normal. 
Foi  the  past  few  days  the  child  had  been  out  of  sorts  and 
peevish,  apparently  in  relation  with  dentition.  The  mother 
noticed  that  she  had  developed  some  looseness  of  knee-joints 
and  general  flabbiness  of  muscles,  particularly  of  the  lower 
extremities.  On  examining  the  knees,  there  appeared  no 
deformity.  The  joint  surfaces  and  patella  were  normal,  and 
the  relation  of  the  tibia  and  fibula  on  either  side  to  each 
other  was  qui^  natural.  The  range  of  movement  in  the 
knee-joint  in  the  antero-posterior  direction  was  not  altered, 
but  laterally  displacement  could  be  easily  efFected.  On 

child  is  noticed  to  shoot  the  tibia 
and  fibula  outwards  laterally,  at  the  same  time  rotating  the 
bones  outwards,  so  that  the  inner  tuberosity  of  the  tibia  is 
directed  almost  forwards,  while  it  occupies  the  intercondylar 
notch.  The  bones  are  actively  returned  to  the  normal  posi¬ 
tion  with  a  loud  snap.  The  child  was  given  vinum  ferri,  and 
■the  knees  and  muscles  were  ordered  to  be  rubbed  by  the 
mother  with  lin.  saponis  On  June  27th,  the  condition  was 
^  e  y  much  improved.  The  muscles  had  recovered  some  of 
their  tone,  and  the  displacement  could  not  so  readily  be 
brought  about.  The  child  also  was  beginning  to  get  down  on 
its  feet  again  The  improvement  was  maintained,  and  the 
child  soon  got  all  right.  The  child  was  brought  up  to  me  for 

her  knees  were  abso¬ 
lutely  right,  except  perhaps  for  a  slight  excess  of  lateral  move- 

wlSr  ““‘O 

arv  onfL  ^iToa'  care  on  Febru 

■  a  bronchitis  at  Christmas.  The  child 

before  that  had  been  in  good  health  and  very  strong.  Since 
that  time  she  had  not  been  able  to  stand  down  on  her  feet 
and  her  leg  muscles  were  not  as  firm  as  before.  There  was 

l'\^hets.  She  was  the  first  child.  With  the 
bX.  of  At  “'^hility  to  stand,  the  mother  noticed  that  the 
nosRinn  displaced,  returning  to  their  normal 

and  fiZlI  nt  1  L  watching  the  child  the  tibia 

Ind  forwids  ®  displaced  outwards 

fntVtheTntPrr.tA? A  tuberosity  of  the  tibia  came 

On  maniDul^tfon  and  looked  directly  forwards, 

un  manipulation  there  was  some  lateral  movement  but  not 


as  much  as  in  the  other  two  cases.  The  legs  were  ordere^ 
to  be  well  rubbed  with  lin.  saponis,  and  iron  and  strychnin 
given  internally.  Up  to  March  6th  the  child  very  much  ia 
proved  but  she  then  developed  measles.  When  next  see 
towards  the  end  of  the  month  the  legs  muscles  were  ver 
flabby,  and  the  looseness  of  the  knee-joints  was  much  mor 
marked.  She  was  shown  at  the  Clinical  Society  on  Apri 
27th,  when  the  condition  was  easily  demonstrated.  Fron 
this  time,  as  she  improved  in  health,  the  displaceaien 
became  less  and  less  noticeable,  and  when  last  seen,  toward 
the  end  of  the  year,  her  muscles  were  firm  and  strong  •  tlier 
was  no  displacement  to  be  detected,  and  she  could  stand  am 
walk  fairly  well. 

Case  m.— E.  D.,  aged  9  months,  first  came  under  my  carp 
October  2nd,  1894,  She  had  always  been  a  very  heal  thy  child 
and  could  just  stand  on  her  feet  but  not  walk.  Three  week 
befo^  the  first  visit  she  had  a  fall,  and  it  was  after  this  tha 
anything  abnormal  was  first  detected  in  the  legs.  When  th< 
child  moved  her  knees  it  was  noticed  that  they  now  clicked 
ihe  only  other  features  worth  noting  are  that  the  child  ap 
peared  “  out  of  sorts  ”  after  the  fall,  and  her  muscles  seemec 
weak  so  that  she  could  not  now  stand.  The  legs,  especialh 

easily  rotated  at  the  knee  joints,  S( 
tha,t  the  inner  tuberosity  of  the  tibia  came  into  the  notch 
Ihis  same  position  could  be  efFected  by  crossing  one  leg  ove' 
Voluntarily  the  normal  position  was  reassumed 
with  a  loud  snap.  There  was  also  in  this  case  some  freedoir 
of  mwement  in  ankle  joints.  A  week  later  the  muscles  wen 
more  flabby,  and  in  consequence  the  looseness  of  the  joint? 
was  more  marked.  Under  treatment  the  muscles  rapidly  re 
gained  their  proper  tension,  and  with  this  the  abnormal 
movement  of  the  joint  surfaces  was  less  and  less  able  to  b( 
demonstrated. 
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HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMONI 

STREET. 

A  CASE  OP  SPINA  BIFIDA  CUBED  BY  EXCISION. 

(Under  the  care  of  Air.  Morgan.) 

[By  Gerald  R.  Baldwin,  F.R.C.S.,  Surgical  Registrar.] 

?  months,  was  admitted  into  the 
Children  s  Hospital  on  June  14th.  From  birth  he  had  had  a 
tumour  in  the  back.  Examination  showed  the  presence  of  a 
large  and  very  tense  spina  bifida  in  the  lower  lumbar  region 
of  the  spine.  In  size  it  was  nearly  as  large  as  a  cocoanut. 
ihe  skin  round  the  base  was  ^normal,  but  that  over  the  more 
promineiU  part  of  the  tumour  was  red,  scar-like,  and  trans¬ 
lucent.  There  was  a  free  impulse  between  the  tumour  and 
the  anterior  fontanelle,  which  was  widely  open.  No  umbilica- 
tion  was  noticed.  There  was  free  movement  of  the  lower 
hmbs,  and  perfect  control  over  the  sphincters.  No  other 
deformity  was  present, 

Morgan  tapped  the  tumour  with  a 
hydrocele  trocar  and  cannula,  withdrawing  6  ounces  of 
cerebro-spinal  fluid.  After  the  contents  had  been  withdrawn 
a  large  gap  was  perceptible,  corresponding  to  two  or  more 
of  the  lumbar  spines  and  laminae,  which  were  deficient.  Next 
day  the  tumour  was  as  large  and  tense  as  before  tapping,  but 
no  bad  symptoms  had  followed.  Therefore,  as  no  signs 
^^^.P’^^sence  of  nerve  tissue  in  the  sac  wall,  it  was 
fnv  tumour.  Another  and  stronger  reason 

for  adopting  this  method  of  treatment  was  the  almost 
uniformly  unsuccessful  result  which  Mr.  Morgan  has  ex- 
peiienced  with  ^  other  methods  of  treatment.  The  in¬ 
jection  of  Alorton  s  fluid  and  simple  tapping  have  both  been 
occasions  without  success.^  In  some  cases 
A  J'apidly  followed  these  methods,  and  in  others  life 
preserved  for  only  a  short  time  after  treatment. 
Accordingly  on  the  22nd,  after  a  preliminary  tapping,  the 
umour  was  excised.  The  sac  wall  was  formed  of  skin  and 
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inal  membranes  without  any  nerve  tissue,  but  the  sac 
mraunicated  with  the  vertebral  canal  through  an  opening 
laige  as  a  threepenny  piece.  The  presence  of  this  commu- 
:  cat  ion  was  suspected  before  operation  on  account  of  the 
nid  lilling  up  of  the  tumour  after  the  first  tapping.  Both 
c  wall  and  skin  were  united  with  silkworna  gut,  and  the 
ound  was  powdered  with  iodoform,  over  which  fiexible  col- 
dion  was  painted.  Pressure  was  applied  to  the  wound  by 
leans  of  salicylic  wool  and  an  ordinary  medium-sized 

On^ufe  morning  of  the  24th  the  child’s  temperature  was 
4°  and  on  that  evening  and  the  following  morning  it  had 
sen  to  105°,  but  fell  to  normal  next  morning.  There  was 
so  temporary  paralysis  of  the  bladder  requiring  the  employ- 
ent  of  a  catheter  on  the  23rd,  24th,  and  25th,  but  since  then 
Le  urine  has  been  passed  naturally.  These  were  the  only 
ixious  symptoms  following  the  operation,  although  several 
itches  gave  way,  and  for  a  time  a  small  quantity  of  cerebro- 
,)inal  fluid  escaped.  On  several  occasions  the  child  vomited, 
it  this  was  stopped  by  lessening  the  quantity  of  milk. 

On  July  13th  the  wound  had  healed  completely,  and  at  the 
•esent  time  the  only  thing  to  be  noticed  is  a  slight  pro- 
usion  of  the  scar  when  the  child  cries.  This  is  natural, 
nsidering  the  number  of  spinous  processes  which  are 
‘fieient. 

Remaeks.— Of  course  excision  is  practicable  in  only  a  small 
imber  of  cases  of  spina  bifida.  The  favourable  symptoms 
this  case  were  the  perfect  control  over  the  limbs  and 
thiucters,  the  absence  of  umbilication,  and  the  translucency 
the  growth,  which  pointed  to  its  being  a  case  of  simple 
eningocele.  It  was  only  as  a  desperate  remedy  for  an  other- 
ise  certainly  fatal  disease  that  the  treatment  was  adopted, 
lid  its  very  successful  result  appears  to  hold  out  hopes  of 
iring  other  favourable  cases  in  a  similar  manner.  The  case 
,11  be  exhibited  with  other  patients  by  Mr.  Morgan  at  the 
eeting  of  the  Section  of  Diseases  of  Children  of  the  British 
edical  Association  on  Thursday,  August  1st. 


REVIEWS. 

ichbold’s  Lunacy.  Fourth  Edition.  By  S."  G.  Lushing- 
TON,  M.A.,  B.Cl.  London  :  Shaw  and  Sons.  1895.  (Demy 
8vo,  pp.  1166.  42s.) 

jis  edition  comprises  The  Lunacy  Acts  1890  and  1891,  the 
incashire  County  (Lunatic  Asylums  and  other  Powers)  Act, 
91,  and  all  the  statutory  rules,  orders,  and  forms  in  force 
ereunder,  also  the  statutes  relating  to  criminal  lunatics, 
e  Lunacy  (Vacating  of  Seats)  Act,  1886 ;  and  the  Idiots  Act, 
86. 

The  book  forms  a  portly  volume  of  nearly  1,200  pages.  The 
ble  of  contents  and  table  of  cases  occupies  51  pages ;  207 
e  devoted  to  an  introductory  part,  and  905  pages  are  taken 
0  with  the  Acts,  and  commentaries,  and  explanations  on 
eir  sections,  as  well  as  with  a  very  full  general  index. 

The  “  Introduction  ”  is  a  valuable  part  of  the  work,  giving 
I  easy  form  a  summary  of  the  chief  provisions  of  the  various 
3t8,  together  with  due  references  to  the  sections  of  the  Acts 
hich  bear  upon  the  particular  points  which  are  being  de- 
ribed.  Following  each  of  the  numerous  sections  and  sub- 
ctions  of  these  long  and  intricate  Acts,  and  in  smaller  type, 

'  as  not  to  be  confused  with  the  wording  of  the  Acts  them- 
'Ives,  there  are  references  to  the  pages  at  which  the  legal 
f’finitions  of  the  various  terms  used  may  be  found,  and  ex- 
^anations  as  to  the  bearing  of  some  other  paragraph,  or  case, 
r  decision  on  the  particular  section,  so  that  the  reader  con- 
ilting  the  work  is  spared  a  large  amount  of  unnecessary  re- 
arch,  and  has  his  attention  directed  immediately  to  all  the 
isential  provisions  without  being  compelled  to  study  an 
idex  with  anxious  care,  and  to  turn  to  the  text  of  every 
'ference  on  the  subject  found  under  the  heading  of  the  par- 
cular  points  on  which  the  work  is  being  consulted. 

To  the  legal  profession,  also,  the  book  is  valuable,  and 
)r  the  fact,  among  other  reasons,  that  it  distinctly  states 
herefrom  each  section  is  taken,  and,  indeed,  a  little  sum- 
lary  history  is  sometimes  given  of  the  various  preceding 
aactments,  amendments,  and  alterations  as  to  the  provisions 
t  the  section  under  scrutiny. 


The  explanations  given  are  plain.  Selecting  at  random  a 
short  example,  we  notice  under  Section  36,  subs.  (1) ;  and 
following  the  wording  of  the  subsection  ;  that  there  are  in¬ 
structions  where  to  find  the  definition  of  words  used  in  the 
subsection,  statements  of  what  the  subsection  is  a  re-enact¬ 
ment,  and  that  it  relates  only  to  summary  reception  orders  ; 
references  to  the  provisions  for  suspending  such  orders,  and 
as  to  temporary  removal  to  workhouse,  being  also  added. 


NOTES  ON  BOOKS. 


Inf  ant  Feeding  by  Artificial  Means.  ByS.  H.  Sadlee.  (Lon¬ 
don  :  The  Scientific  Press,  Lim.  1895.  Cr.  8vo,  pp.  256.  53.) 
— The  importance  of  the  subject  discussed  in  this  book  will 
not  be  disputed,  and  Mrs.  Sadler  has  brought  together  much 
reliable  information  upon  the  various  divisions  of  the  sub¬ 
ject.  After  discussing  briefly  the  general  principles  which 
must  be  understood  in  all  cases,  she  deals  in  succession  with 
cow’s  milk,  condensed  milk,  and  with  the  milk  of  goats, 
mares,  and  asses.  Many  useful  receipts  and  alternative 
methods  are  given  for  preparing  cow’s  milk,  and  the  remarks 
on  the  use  of  condensed  milk  are  sound.  Special  attention  is 
directed  to  the  danger  of  putting  the  infant  on  a  starvation 
diet  by  using  the  condensed  milk  too  much  diluted — a  very 
common  error.  The  book  is  rather  diffuse,  but  this  is  perhaps 
a  fault  in  the  right  direction.  It  is  copiously  illustrated,  and 
many  of  the  drawings  will  have  all  the  charm  of  novelty  in 
this  country,  where  the  direct  suckling  of  infants  by  the  goat 
and  ass  is  not  resorted  to,  and  where,  indeed,  the  process  is  un¬ 
known  to  the  general  public  except  through  the  pages  of 
Daudet’s  Nabob,  where  the  results  are  not  represented  in  a 
very  favourable  light.  This  was,  perhaps,  owing  to  the  ex¬ 
igencies  of  the  plot. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW 
INVENTIONS 

IN  MBDICINB,  SUEGEBY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


IMPROVED  ARTERY  FORCEPS. 

De.  E.  M ANSEL  Sympson  (Surgeon  to  the 
Lincoln  County  Hospital)  has  sought,  in  the 
artery  forceps  illustrated  in  the  accornpany- 
ing  woodcut,  to  obviate  a  defect  which  he 
finds  in  nearly  all  of  these  instruments.  In 
tying  an  artery  it  is  desirable  that  the 
assistant’s  fingers  should  be  well  out  of  the 
way,  but  in  the  ordinary  pattern,  roughened 
for  only  half  the  length  of  the  shaft,  it  is 
difficult  to  get  a  firm  grip  unless  the  finger 
and  thumb  are  placed  low  down  on  the 
roughened  portion,  when  there  is  the  further 
objection  that  there  is  a  considerable  risk 
of  loosening  the  grip.  In  the  forceps  de¬ 
signed  by  Dr.  Sympson  and  made  l>y  Messrs. 
Arnold  and  Son  the  sides  of  the  forceps  are 
roughened  for  nearly  three  quarters  of  their 
length.  The  improvement  also  makes  the 
foi’ceps  more  convenient  for  use  as  tentacula 
for  dealing  with  small  tumours,  since  the 
longer  the  pull  the  easier. 


Medical  Magistrates. — Mr.  Russell  Bencraft,  of  South¬ 
ampton,  has  been  plaeed  upon  the  Commission  of  the  Peace 
for  the  borough  of  Southampton  by  the  late  Lord  Chancellor. 

_ jyjLr  R  D  Evans,  surgeon,  has  received  an  intimation  that 

the  Lord  Chancellor  (Herschell)  has  placed  his  name  on  the 
Commission  of  the  Peace  for  Merionethshire. 


*1  Oft  Thi  BBxntH  1 
Medical  JouilkaiJ 


EEPOET  OF  C3UNCIL. 


[July  27,  1895. 


J3RITISH  MEDICAL  ASSOCIATION. 

{The  foUoioing  lioports  of  the  Council  anil  of  the  Committees 
will  I e  piesented  at  the  Annual  Meeting  to  be  held  in  London  on 
July  30th  M^d  Slst  and  August  1st  and  2nd,  and  are  published  in 
accordance  vith  the  regulations  for  the  conduct  of  Annual 
Meetings,  which  require  that  all  Reports  of  the  Committees  of 
the  Associaiion  shall  be  printed  in  the  Jouknal  before  the  Annual 
Meeting. 

EEPORT  OP  COUNCIL  OF  BRITISH  MEDICAL 
ASSOCIATION  FOR  1895. 

On  thp  occasion  of  the  annual  meeting  of  1895,  your  Council 
havethepleasureof  meeting  you,  after  the  lapse  of  twenty- 
three  years,  in  the  metropolis  of  the  British  Empire,  and,  in 
tu ‘o  Sixty- 

+  meeting  held  in  London  in  1873  the  Associa¬ 
te^  principal  cities  and 

privilege  of  the  metropolis  to  entertain  the  members  and  to 
sh9w  again  the  hospitality  for  which  it  is  so  justly  distin- 
the  great  increase  in  the  number  of  members 

r.PntpH^^'^L  Empire  the  present  meeting  is  ex¬ 

pected  to  be  both  large  and  representative.  The  Council 
trust  that  the  accommodation  provided  for  the  general  meet- 
ings  in  Exeter  Hall  and  the  sectional  meetings  ifKing’s  ^oI- 

(thitwo  lasLnamed 

iQstitutions  have  been  most  kindly  lent  by  the  authoritSsl 
will  prove  adequate  for  the  occasion.  Every  possible  exer- 
t.on  has  been  made  to  meet  the  convenience  and  comfort  of 
the  members  and  guests  attending  the  meeting. 

.  «  revenue  was  £36,571,* while  the  ex- 

of  losses  on  subscriptions  from  deaths 
£32  043,  leaving  a  surplus  of  £4,528 ;  of 
Hiis  £3,600  has  been  invested  in  Bristol  Three-and-a-Half  Per 

Habmti^s^ii'^  £60  H  estimated  value  of  assets  over 

amount  fo  £451S’^^t;  savings  of  the  Association 

Ml  IS  expected  that  a  large  part  of  this 

^  ^^o^.^^yi’eQinred,  either  for  a  renewal  of  the  lease 
a-aufr?np^nO^  occupied  by  the  Association  or  in 

premises.  The  Premises 
Committee  have  for  some  time  past  been  em- 
^  consideration  of  this  important  matter 

wovi!  f  ^“''^®f™ents  Avere  valued  at  the  end  of  the  year  and 
Se  increased  in  value  since  the  original  pi^r 

madl.^^  £6  334,  shovung  the  care  with  which  they  Lvebeen 

'■^ported  on  the  books  last  year 
was  15  090  During  the  year  1,223  new  members  have  been 

have  resigned,  leaving  on  the 

„  addition  to  the  usual  literarv  and 

scientific  matter,  occupied  itself  usefully  with  the  thoroueh 
investigation  of  the  system  of  barrack  schools  as  agS 
boarding-out;  it  is  an  important  question  in  which  mldical 
opinion  can  most  usefully  influence  the  public  and  the  Govern¬ 
ment,  and  a  series  of  articles  published  has  formed  the 
Blfplv  to  f departmental  Commission  which  is 
n?  ^  ^  new  departure.  The  services  thus  rendered 

have  been  extensively  and  widely  recognised  A  systematic 

inyestigation  has  been  made  of  a  great"  nuSberVproyhidS 
workhouse  infirmaries  with  the  view  to  extending  throughout 
the  country  benefits  of  that  improved  medical  and  nursing 
organisation  which  has  done  so  much  to  raise  the  character 
of  the  treatment  of  the  sick  poor  in  the  metropohs  undS 

®  .reports,  51  in  nuSer  have 

p  oduced  already  a  most  beneficent  and  widespread  result 
of^  i^v  particular  places  which  have  been  the  subject 

flueSce  collaterally  b^themfu- 

iln  the  Local  Government  Board  and 

8SuS  by  iL  1°?™?  ““  inspectors.  A  circutohls  be?n 

t£  genf^Jll  ^  Governrnent  Board  in  accordance  with 

T  expressed  in  the  reports  of  the  Bkitisit 


have  been  desired  to  comment  upon  them,  and  to  sugct 
such  procee^dings  as  may  be  necessary.  Cordial  acknowled 
ments  are  due  to  Mr.  Shaw  Lefevre  and  Sir  Walter  Foster  f 
their  sympathetic  and  effective  action  in  relation  to  these  i 
ports,  of  which  the  good  effects  are  far  reaching  and  likelv 
be  continuous.  The  reports  of  Dr.  Woodhead  and  Dr  Cai 
wright  Wood  on  filters  have  also  disclosed  most  impotS 
results  as  to  the  necessity  for  the  adoption  of  a  very  rnu( 
more  rigid  standard  in  respect  to  filters.  These  reports  I' 
likely  to  have  important  results  in  this  country  and  in  Indi 
Avhere  it  bas  been  shown  that  the  inefficiency  of  potab 
water  filters  ia_  the  widespread  cause  of  the  cholera  L 
typhoid  epidemics.  It  is  anticipated  that  some  steps  will  l 
taken  to  secure  standards  of  filters  similar  to  those  adoDh 
in  respect  to  thermometers  and  chronometers  at  Kew  H 
widespread  and  favourable  reception  of  the  British  Mepic. 
Journal  beyond  the  limits  of  the  United  Kingdom  has  oik 
moie  been  evidenced  by  the  public  demonstrations  and  r 
ceptions  with  which  the  Editor  has  been  received  throughoi 
India  during  his  winter  visit  there.  ^ 

Dibrary  is  now  becoming  well  established,  and  fora 
in  Itself  a  useful  branch  of  the  work  of  the  Associatioi 
three  lists  of  presentations  have  been  published  during  th 
IS  well  in  hand.  From  the  items  containe 
in  these  lists  it  will  be  seen  that  new  editions  and  new  wort 
form  no  inconsidei-able  part  of  the  additions  of  the  past  yea 
and  for  these  the  Committee  desire  to  express  their  thanks  t 

numerous  members  of  the  Association  for  their  contribution 

generally,  and  to  the  Honorary  Librarian  in  particular  fror 
whom  such  specially  valuable  works  have  been  receive 
during  this  past  year.  The  number  of  attendances  mad 
IS  steadily  increasing,  there  having  been  4,550  during  the  pas 
twelve  months,  which  shows  an  increase  of  14  per  cent  ove 
those  ot  the  previous  year.  In  letters  received  and  by  n 
marks  frequently  made,  members  express  great  satisfactio: 
t  being  able  to  consult  some  of  the  latest  and  most  valuabl 
works  without  the  delay  attending  a  visit  to  a  larger  library 
Ihe  library  contains  considerably  over  7,000  volumes  as  wel 
as  a  number  of  pamphlets  and  a  complete  series  for  severa 
years  past  (lyith  index)  of  the  Paris  Theses,  which  it  is  I 
lieved  arejiot  to  be  consulted  elsewhere  in  London.  Duri 
the  year  4/0  odd  and  duplicate  volumes  have  been  present 
by  request  to  othermedical  libraries,  and  further  applicatio 
are  awaiting  consideration.  Special  thanks  are  also  due  t( 
great  many  medical  officers  of  health  Avho,  in  responding 
our  request  for  their  reports,  have  done  so  far  more  generous 
than  in  former  years. 

much  satisfaction  in  announcing  tb 
it  has  decided  by  the  NeAv  Zealand  Medical  Associatii 
Bramffies^  British  Medical  Association  as  one  of  the  coloni 

been  recognised  for  Singapore  ai 

Both  the  Council  and  the  Committees  of  Council  have  hf 
much  anxious  work  during  the  past  year.  In  October  la 
the  question  of  medical  aid  associations  was  referred  to  tl 
tnlro+LLl.  annual  meeting,  and  was  considen 

i  Passed  at  the  East  Sussf 

District  of  the  South  Eastern  Branch  asking  for  an  inquii 
into  the  grievances,  wants,  and  requirements  of  the  generi 
Assocffitffin^  found  to  exist  in  the  Branches  of  th 

Tr3  of  the  Council  was  appointed  to  consider  th 

various  questions  involved.  An  interim  report  has  bee 
Committee,  which  will  be  laid  before  yo 
separately ,  the  Conamittee  proposes  to  continue  its  wori 

.I’lcstions  laid  before  it  being  ( 
great  difficulty,  and  requiring  much  consideration. 

deputation  from  the  Cork  and  South  c 
aat  fnv  T^'^tcd  upou  the  Council  of  the  Association  t 

support  in  the  movement  then  goin, 
rai  against  the  extremely  inadequate  rate  of  payment  of  prc 

CorT^lAffi  L  ^^uefit  societieL 

Slowing  resoluuSsj-  P'»ssedtb 

the  Council  of  the  British  Medical  Associa 
pla  1?®^  cordially  the  deputation  from  the  South  o 

contention  which  has  occurred  within  the  area.  The  Counci 
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ifflv  condemn  the  admission  of  improper  persons  as 
ibers  of  medical  aid  societies.  They  deeply  sympathise 
those  medical  men  who  have  been  compelled  to  resign 
r  positions,  and  unanimously  resolve  to  render  them  all 
assistance  in  their  power.  , .  ^ 

'Solved  unanimously :  That  notice  be  given  in  the 
aKAL  that  a  fund  has  been  opened  in  the  South  of  Ireland 
ich  for  assisting  the  medical  men  in  Cork  who  have 
med  their  positions,  and  that  subscriptions  be  received 
ti  members  of  the  Association  towards  this  fund, 
ipies  of  the  foregoing  resolutions  were  ordered  to  be  sent 

, lie  Branches  in  the  United  Kingdom. 

our  Council  have  the  pleasure  to  report  to  you  that  the  aia 
'  the  Association  has  given  to  the  Cork  members  is  stated 
ave  had  the  effect  of  stimulating  them  to  stand  by  one 
ther  in  a  struggle  which  affects  the  whole  profession.  The 
istion  is  now  one  of  widespread  and  general  interest,  as 
vvn  by  the  number  of  resolutions  which  the  Cork  members 
e  received  in  support  of  their  conduct. 

1  accordance  with  a  resolution  of  the  last  annual  meeting 
iressing  a  desire  that  the  Council  would  constitute  an 
'  cal  section,  the  Council  have  carried  the  recommendation 
:  effect,  and  an  Ethical  Section  has  been  formed  for  the 
r  time.  Your  Council  trust  that  you  will  not  be  disap- 
ited  in  the  result  of  the  experiment. 

le  Council  have  had  under  consideration  the  arrangement 
imes  of  the  annual  meeting,  and  have  fixed  the  first 
;!pral  meeting  at  2.30;  this  gives  at  least  four  hours  without 
'lurnment  for  consideration  of  the  various  reports  and 
lintss  that  may  arise.  The  adjourned  evening  meeting  at 
I'lock  will  be  devoted  to  the  President’s  address.  The 
$nes3  adjourned  from  the  afternoon  meeting  (if  any)  will 
ionsidered  at  the  general  meeting  on  Wednesday,  after 
1  Address  in  Medicine.  Your  Council  trust  that  these 
ilitications  of  the  arrangements  will  prove  satisfactory, 
n  application  was  made  from  the  Civil  Rights  Defence 
■  imittee  for  a  donation  to  their  fund  for  appeal  to  the  Privy 
.  ncil  from  certain  judgments  of  the  courts  in  Tobago  and 
iiidadfor  restoration  of  rights  in  the  case  of  Mr.  Anderson  ; 

though  many  of  your  Council  were  favourable  to  such  a 
‘of  the  funds,  they  considered  it  desirable  to  obtain  coun- 
n  opinion  before  making  a  grant,  for  if  the  Council  act 
drary  to  the  Memorandum  of  Association,  serious  penal- 

I  may  be  incurred.  The  following  is  a  copy  of  the  opinion 

iounsel:  . 

I  am  of  opinion  that  in  construing  the  Memoran- 

II  of  Association  of  the  British  Medical  Association, 
i  objects  referred  to  in  paragraph  (c)of  Clause  3must  be  held 
>'6  the  objects  specified  at  the  commencement  of  that  clause, 
tiely,  ‘  the  promotion  of  medical  and  the  allied  sciences, 

1  the  maintenance  of  the  honour  and  the  interests  of  the 
liical  profession,’  but  I  think  that  it  is  so  doubtful 
>tlier  the  words  in  paragragh  (e)  ‘  and  such  other  lawful 
ngs  as  are  incidental  to  or  conducive  to  the  attainment  of 
T  above  objects  ’  include  things  which  are  not  simi^r  to 
t  of  the  things  specified  in  paragraphs  (a),  (6),  (c),  and  (^), 
n  the  Council  cannot  be  advised  to  incur  the  responsibility 
r  risk  which,  under  Clause  6,  might,  perhaps,  be  serious, 
Expending  money  of  the  Association  on  anything  which  is 
'  so  specified,  and  is  not  clearly  similar  to  some  of  the 
'igs  which  are  so  specified,  and  consequently  that  the 
•incil  cannot  be  advised  to  expend  money  for  any  of  the 
■poses  refeiTed  to  in  the  case. — (Signed)  John  Dixon,  11, 
'v  Square,  Lincoln’s  Inn,  May  loth,  1895.” 

he  attention  of  the  Parliamentary  Bills  Committee  has 
m  occupied  by  many  important  questions.  Among  them 
:  'e  been  the  Registration  of  Midwives  Bill  and  the  Amend- 
:it  of  the  Medical  Acts ;  both  have  been  the  subject  of 
f^ful  study,  and  the  resulting  drafts,  which  are  not  yet 
npleted,  have  been  at  various  stages  of  their  progress,  ^iid 
d  further  be,  submitted  for  the  opinion  of  the  Branches, 
i-jpecial  Subcommittee  has  ultimately  been  appointed  to 
tuce  these  drafts  into  an  improved  and  extended  form  of 
11,  with  the  help  of  the  amendments  suggested  by  the 
l.nches  and  of  the  criticisms  of  individual  members.  Th(: 
'Stion  of  mortality  among  the  children  of  women  emjfioyec. 
t  aetories  has  been  submitted  in  detail  to  the^  late  Home 
•retary,  and  as  the  result  of  the  series  of  articles  in  the 
3HNAL  on  the  important  question  of  the  health  and  sanitary 


condition  of  pauper  children  in  great  conjoint  schools,  an  in¬ 
dependent  Commission  has  been  appointed  by  the  President 
of  the  Local  Government  Board,  as  to  the  composition  of 
which  the  Chairman  of  the  Committeee  was  consulted,  and 
lis  evidence  taken  at  length  before  the  Commission.  A  great 
Dody  of  evidence  has  been  taken,  and  an  important  report, 
recommending  considerable  changes,  is  likely  to  be  submitted 
at  an  early  date.  Pressure  had  been  put  upon  the  Govern¬ 
ment  to  accelerate  the  publication  of  the  report  of  the  Royal 
Commission  on  Vaccination,  the  delay  of  which  has  had 
serious  effects  throughout  the  country,  but  thus  far  without 
success.  Useful  action  has  been  taken  in  regard  to  the  Poor- 
aw  Officers’  Superannuation  Bill,  the  Cantonments  Acts 
Amendments  Bill,  the  prevention  of  cholera,  and  the  Meccan 
pilgrimage.  On  these  points  more  detailed  information 
will  be  found  in  the  report  of  the  Parliamentary  Bills 

Last  year  it  will  be  remembered  that  there  were  certain 
proposals  of  the  Council  modifying  the  arrangements  for 
making  grants  for  scientific  research.  It  was  then  decided 
■;o  appoint  three  scientific  scholars  instead  of  two,  and  a  grant 
of  £350  was  also  made  for  other  research,  making  the  vote  for 
the  purposes  of  the  Scientific  Grants  Committee  for  the  year 
£725.  The  three  scholars  appointed  are  Dr.  Cartwright  \\  ood, 
of  Edinburgh. ;  Dr,  Lloyd  Jones,  of  Cambridgo ;  and  Di.  k^oltau 

Fenwick,  of  London.  ...  t  •  i  i.-  ^ 

The  persistent  work  of  the  Inebriates  Legislation  Cona- 
mittee  for  a  quarter  of  a  century  has  been  bearing  good  fruit 
during  the  past  year.  The  Home  Secretary  not  having  been 
able  to  fulfil  his  intimation  to  a  joint  deputation  of  the  Com¬ 
mittee  and  the  Society  for  the  Study  of  Inebriety  that  he 
would  introduce  a  Bill  into  Parliament  founded  on  the  report 
of  the  Departmental  Committee  last  parliamentary  session, 
the  Association  Committee  presented  anew  the  mam  im¬ 
provements  in  the  law  which  they  had  urged,  especially  com- 
pulsory  curative  seclusion,  provision  for  the  poorest  class  of 
inebriates,  and  the  inclusion  of  excess  in  morphine  and  mher 
dru^s,  as  well  as  alcoholic  intoxicants.  The  issue  has^  been 
that  the  Lord  Chancellor  has  secured  the  first  reading  m  the 

House  of  Lords  of  the  promised  measure.  AT«a-«oi 

The  Bill  adopts  the  chief  proposals  of  the  British  Medical 
Association  and  the  Society  for  the  Study  of  Inebriety  .  (  ) 
The  power  of  involuntary  therapeutic  detention  of  a  habitual 
drunkard  is  vested  in  the  county  court  (with  right  of  appeal 
to  the  High  Court)  and  the  High  Court.  (2)  Provision  is 
made  for  the  poor  by  power  to  county  councils  to  establish 
and  maintain  retreats.  (3)  Habitual  drunkenness  is  to  in¬ 
clude  habitual  excess  in  any  drug.  (4)  A  oluntary  applicants 
will  have  to  appear  before  one  justice  only,  (o)  Inebriate 
offenders  can,  at  magisterial  or  judicial  option,  be  subjected 
to  curative  treatment  in  a  reformatory  instead  of  imprison- 

^The  Scottish  Departmental  Committee  has  just  issued  a 
valuable  and  exhaustive  report,  with  proposals  for  amended 
legislation,  which  will  provide  for  the  compulsory  therapeutic 
detention  of  every  habitual  drunkard.  The  Departrnental 
Committee  on  Prisons  has  reported  in  favour  of  the  medical 
treatment  of  habitual  inebriate  offenders  instead  of  their 
present  imprisonment,  which  is  stated  to  be  nei^er  elevat- 
ine  nor  deterring.  The  recent  Canadian  Royal  Commission 
on^  Intoxicants  has  reported  to  the  like  effect._  Thus  "Within 
the  period  of  two  years  four  Governmental  inquiries  have 
resulted  in  unanimous  endorsement  of  the  involuntary 
remedial  treatment  of  inebriates,  a  conclusion  come  to  by  the 
Parliamentary  Committee  of  1872' 

The  Committee  on  School  Children  have  worked  coiffi^ 
ously  since  1888.  and  have  examined  and  reported  on  100, OW 
children,  showing  among  other  points  the  ^^^T^e^cy,  and  to 
some  extent  the  causation,  of  defectiveness  of  body  and 
brain;  the  constitutional  differences  between  ^oys  and 
girls  ;  many  causes  of  delicacy,  as  well  as  the  proportion  0 
the  children  needing  special  care  and  training.  Mormation 
is  afforded  as  to  the  conditions  of  the  children  of  the  nation¬ 
alities  and  social  classes,  and  much  attention  has  been 
bestowed  upon  methods  of  reporting  and  studying  groups  of 
cases,  enabling  us  to  make  practical  recommendations,  which 
have  to  some  extent  been  urged  upon  the  Government  depart¬ 
ments  and  the  London  School  Board.  ^  +1 _ 

The  Medical  Charities  Committee  have  extended  the  move 
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vinoP9  medical  charities  to  the  pro- 

thT  commumcated  with  all  the  Branches  of 

theticfllW  responded  sympa- 

upon  the^subjicr''^  promised  an  investigation  and  a  report 

thP  w  reappointment  of  the  Anjesthetics  Committee  at 
-dennln  meeting,  the  work  of  analysing  the  records 
TVio  o ^  a  subcommittee— has  been  steadily  continued. 
The  subcommittee,  assisted  by  a  staff  of  clerks,  resuS 

nrSenTdptP  f ^  time  till  the 

^  met  on  G7  occasions,  each  meeting  lasting 

hivp  Upwards  of  23,000  uncomplicated  cases 

cZs  tebSlatiin!  “  “  tabulation  and 
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vaniv  Efficient  Control  of  Railway  Ser¬ 

vants  and  Mariners  Eyesight  continues  its  labours.  It 


important  deputation  of  ophthalmic  surgeons 
which  waited  upon  the  President  of  the  Board  of  Trade  on 

bringing  the  subject  entrusted  to 
it  piominently  before  the  authorities  and  the  public  is 

much  remains  to  be  dime  before 
aHpn1^?n  control  can  be  said  to  have  been  secured,  more 
^TlfiTL  Pajd  to  the  eyesight  of  these  classes. 

The  Therapeutic  Committee  present  a  short  interim  report 
express  your  cordial  thanks  to  the  Hono- 
for  their  voluntary  but  arduous 
labours  during  the  past  year,  your  Council  would  point  out 

number  of  members  of  many  of  the 
Branches,  and  the  ]oint  interesting  meetings  for  the  discus¬ 
sion  of  questions  of  medical  and  surgical  science  and  medical 
policy  which  have  been  organised.  “^^nce  ana  medical 

changes  that  have  occurred.  Dr.  Peter  Ban- 

Bnlhuno^  Honorary  Secretaryship  of  the 

Brisbane  and  Queensland  Branch,  Dr.  E.  D.  Rowland  from 

j  (^lana  Branch,  Dr.  Damian  from  the  Trinidad 

^d  T(ffiago  Branch.  Dr.  Anderson  from  the  Cape  of  Good 

wSt  of  Spph’  the  Glasgow  and 

treaffimnch  n”;  I  w  i'  «■>”- 

Sr  H  w  T>-  ?•  Londonderry  Branch, 

Dr.  H  W.  Pigeon  from  the  East  York  and  North  LiSn 

J®hn  Molonyfrom  the  Dublin  Branch,  Dr  J 
Border  Counties  Branch,  and  Dr.  E  Mark- 

Bristol  Branch,  while  your 
Council  have  to  regret  the  loss  by  death  of  Dr  J  K 

Robertson,  of  the  Grahamstown  Brandi.  The  following  gem 
Hemen  have  been  elected  respectively  to  fill  the  vacancies  • 
?  -vv^'  ?•  C.  W.  Daniels,  Dr.  E.  Prada  Dr  D 

son^Dr^’A  '^CIosp'^'d"'' EAoJSald: 
Ind  Dr'  T  M?phpn  ?i  C^aigi  Dr.  R.  Dundas  Helm, 

fp  fill  ^  Clarke;  while  Dr.  Caldwell  has  been 

wS  Pr^Vert  if  si' 

was  rresment  in  1886,  when  the  Association  met  at  Brighton 

vfce'^^es^dentlt  thl  and  was  a 

vice  ri^sident  at  the  time  of  his  death.  Dr.  Georee  Hentv 

a  Vice-President  of  the  Metropolitan  Counties  Branch  who  Je 

Tered"  dT  Bavalf  Committefwm  be  iemem! 

TXaeo  Bmncr  Trinidad  and 

iooago  ±>rancn  ,  Mi.  John  Crerar.  a  Vice-Presirlpnl  nf  tho 

Border  Counties  Branch ;  Mr.  Arthur  DuSiam  a  former 

President  of  the  Metropolitan  Counties  Branch,  who  was  ap- 

Mr^Sid^Davies^  Surgery  at  this  meeting.  Alfo 

rT  I  1-  Aberceri,  who  was  President  of  tLo 

Public  Health  Section  at  the  annual  meeting  of  the  Associa- 

shirP^'lSo^^  S’  o^,Jork  who  was  President  of  the  York- 
4  T  Underhill,  of  Tipton-  Dr 

Robert  Johy,  of  Birmingham;  Mr.  John  Clay  ofBirmine- 

of  Great  ^Yar^u/h'^^h^^*’  Norwood ;  Mr.  J.  Capron  Smith, 
Branch-  rfr  a  ^^^fsident  of  the  East  Anglian 

Ponfip  ’  Miller,  of  Hampstead ;  Dr  Herbert 

S  r  f’  W.  Joseph  uSnn,  of  HuVl  •  Inspem 

tor-(,eneral  Mark  Style,  of  Cheltenham ;  Mr  Charles  E 

xieiens.  Dr.  Maldemar  I.  Roeckel,  of  Melbourne:  Dr.  Walter 


Dickson,  R.N.,  of  Upper  Norwood,  late  Honorary  Treas 
to  the  Metropolitan  Counties  Branch,  whose  face  and  m 
manner  were  so  familiar  to  those  attending  the  annual  it 
mgs  ;  Mr.  Albert  Napper,  of  Guildford,  the  great  authorit 
cottage  hospitals;  Deputy  Surgeon-General  E.  Humni 
Roberts;  Dr.  Wm.  Walker,  of  Redcar;  Mr.  W.  Palmer  R 
of  Liverpool;  Dr.  J.  J.  Neville,  of  Chorley ;  Mr  A 
Loveridge,  of  Newport,  Mon.;  Mr.  Robert  Farrer,  of  I 
house,  Leeds  ;  Dr.  James  Hall,  of  Preston ;  Mr.  Philit 
Philips,  of  Peckham;  Dr.  H.  W.  Maunsell,  of  London  -  Di 
T  Hamilton,  of  Bury ;  Dr.  D.  Hack  Tuke,  of  London  •  Di 
H.  Adams,  of  Bedford ;  Mr.  M.  H.  Higginbottom,  of  Nott 
ham;  Mr.  Charles  H.  Robinson;  Dr.  T.  A.  G.  Balfom 
Edinburgh;  Mr.  G.  T.  Lee,  of  Salisbury;  Mr.  Daniel  Ball 
Stoke-on-Trent ;  Mr.  James  H.  Coveney,  of  Prestwich  ■ 

\  V .  J.  Cleaver,  of  Sheffield;  Deputy  Surgeon  •  General  S 
Skipton,  of  Discard;  Brigade-Surgeon-Lieutenant-Colone 
D.  Gunning,  A.M.S.;  Mr.  Harris  Butterfield,  of  Sevenoa 
Mr.  G.  G.  Corbould,  of  Bristol ;  Dr.  A.  E.  Tumour,  of  Denbi 
Dr  G.  E.  Alford,  of  Weston-super-Mare  ;  Dr.  J.  S.  Metford 
Clifton ;  and  Dr.  Robert  K.  Johnston,  of  Dublin. 

J.  Waed  Cousins,  M.D., 

President  of  Conner 


INTERBI  REPORT  OF  THE  COMMITTEE  (J 


THE  COMPLAINTS  OF  GENERAL 


PRACTITIONERS. 

In  consequence  of  a  feeling  expressed  by  many  meml 
that  something  should  be  done  to  correct  the  grievance 
general  medical  practitioners,  and  also  in  consequence  ( 
resolution  which  had  been  passed  by  the  East  Sussex  1 
trict  of  the  South  Eastern  Branch,  copy  of  which  is 
follows : 

Resolved:  That  in  view  of  the  prevalent  and  widespr 
feeling  that  the  Executive  of  the  Association  are  not  alivi 
the  wants  and  misfortunes  of  the  general  practitioners,  i 
do  n(^,  therefore,  render  them  such  assistance  as  they,  be 
members,  have  a  right  to  expect,  this  meeting  respectft 
requests  the  Council  to  appoint  a  Committee  (1)  To  inqc 
into  the  grievances,  wants,  and  requirements  of  the  gem 
practitioners,  as  they  are  found  to  exist  in  the  Branchei 
the  Association.  (2)  To  ascertain  in  what  ways,  if  any, ; 
infiuence  and  organisation  of  the  Association  can  be  ra 
usefully  employed  for  the  amelioration  of  these  grievanc 
and  for  promoting  the  welfare  of  the  general  practition 
generally.  (3)  To  report  to  the  Council. 

The  Council  at  their  October  meeting  passed  the  followi 
resolutions : 

Resolved:  That  the  resolution  passed  at  the  East  Suss 
District  of  the  South  Eastern  Branch  having  been  duly  C( 
sidered  by  the  Council,  the  request  therein  contained 
granted,  and  a  committee  appointed  to  carry  out  the  si 
gestions. 

President  of  Council,  Dr.  Bridgwat 
Mr.  Wallace,  Dr.  Bruce  GoflT,  Mr.  Jones  Morris,  Mr.  Nich 

Parkinson,  Dr.  Parsons,  and  I 
Withers  Moore  be  appointed  the  Committee  to  consider  t 
preceding  resolution. 

At  a  subsequent  meeting  of  the  Council  the  Treasurer  of  t 
Association  and  Mr.  Hemming  were  added  to  the  Commits 
Resolved :  That  the  question  of  medical  aid  associatior 
brought  forward  by  the  Oxford  and  District  Branch,  be  i 
ferred  to  the  Committee  to  report  to  this  Council  at  tl 
earliest  possible  date. 

pomrnittee  of  the  Council  decided  to  inquire  into  tl 
following  subjects  for  consideration  in  the  first  instance:— 

1.  Cheap  Anonymous  Dispensaries  and  Medical  k 

bocieties. 

2.  Midwives. 

3.  Pay  Wards  of'Hospitals. 

4.  Lack  of  Competent  Assistants. 

5.  Insecurity  of  Local  Sanitary  Appointments. 

b.  Inadequacy  ^d  Uncertainty  of  Retiring  Pensions  ( 
Poor  Law  Officers. 

7.  Alteration  of  Memorandum  of  Association  so  as  to  pe 
mit  fhMs  to  be  used  for  Medical  Defence  and  Proseei 
lion  of  Quacks,  Bonesetters,  and  Prescribing  Chemisti 
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r  Th*  Britisb  oai 
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"'nderselling  for  Public  Appointments. 

Relations  of  Consultants  to  General  Practitioners. 

Censorship  of  Association.  _ 

will  be  obvious  to  any  member  who  has  given  considera- 
to  the  work  of  the  Committee  that  to  investigate  and  to 
rt  fully  upon  these  ten  subjects  would  take  much  longer 
the  few  months  which  have  been  at  their  disposal ;  they 
efore  otter  this  as  an  interim  report. 

^0NYM0US  Dispensaries. — The  attention  of  the  Parlia- 
tary  Bills  Committee  has  been  called  to  the  question, 
the  Committee  was  requested  to  insert  a  clause  in  the 
ical  Acts  Amendment  Bill  rendering  it  compulsory  to 
)uace  the  name  of  the  responsible  medical  officers  to  such 

blishments.  .  j  x, 

edical  Aid  Societies. — The  Committee  understands  by 
title  those  societies  or  clubs  which  have  been  recently 
blished  for  the  purpose  of  affording  medical  attendance, 
in  return  for  a  small  annual  subscription.  The  pro- 
tors  are  laymen,  the  doctor  is  paid  a  fixed  salary,  and  the 
nee  ot  the  income  is  appropriated  for  investment  or  other 
)0se8  These  societies  do  great  harm  to  the  established 
titioners  by  their  system  of  canvassing  for  members 
ng  all  classes.  It  is  greatly  to  be  regretted  that  any 
ified  practitioner  should  become  the  instrument  of  a 
am  which  is  lowering  the  prestige  and  position  of  the 
ession  in  many  parts  of  the  country,  and  in  the  opinion 
lis  Committee  the  medical  officers  of  such  societies  as 
ass  for  members  and  have  no  wage  limit  should  not  be 
;ed,  or  if  elected  should  not  remain,  members  of  the 
ishMedical  Association. 

IDWIVES. — The  question  of  midwives  has  been  fully 
idered,  and  it  is  felt  that  the  employment  of  midwives 
r  than  skilled  nurses  is  fraught  with  danger  to  the  public 
injustice  to  the  qualified  practitioner.  Your  Committee 
ed  the  following  resolution,  which  was  transmitted  to 
Walter  Foster : 

It  inasmuch  as  the  proper  care  of  parturient  women  before,  during, 
ifter  labour  involves  a  knowledge  of  almost  the  whole  art  of  medi- 
and  surgery,  no  one  should  be  entrusted  with  this  care  save  fully 
ed  and  qualified  practitioners ;  at  the  same  time,  there  is  a  general 
md  for  an  improved  class  of  trained  midwifery  nurses. 

!  a  Bill  for  the  registration  of  midwives  has  been  before 
iament,  and  as  the  movement  is  supported  by  no  incon- 
rable  body  of  lay  and  professional  opinion  which  will 
rest  satisfied  with  things  as  they  are,  this  Committee 
mmends  the  Council  to  endeavour  to  formulate  and  agree 
a  a  scheme  for  the  training  and  registration  of  all  classes 
irses,  among  which  those  who,  in  addition  to  their  regular 
)ital  training,  shall  have  qualified  by  a  special  course  of 
ruction  at  a  lying-in  hospital ,  will  be  registered  as  obstetric 

our  Committee  believes  that  the  dangers  to  be  appre- 
ied  from  the  legislative  recognition  of  midwives  would 
his  scheme  be  reduced  to  a  minirnum,  while  the  class  of 
len  so  trained  would  be  most  efficient  for  the  purpose  for 
oh  they  are  required.  Nothing  could  be  worse_  than  the 
ent  system,  and,  in  the  opinion  of  this  Committee,  the 
eral  Medical  Council  has  only  done  its  duty  to  the  pro¬ 
ion  by  the  firm  stand  it  has  made  against  the  illegal  traffic 
lidwifery  diplomas.  ,  ,, 

AY  Wards.— This  question  has  been  left  for  the  present, 
t  is  under  the  consideration  of  the  Medical  Charities 
imittee  and  also  a  Committee  of  the  Council  of  the  Metro- 
tan  Counties  Branch. 

ACK  OF  Competent  Assistants. — The  information  on  tins 
i  which  has  reached  your  Committee  has  not  been  suffi- 
it  to  enable  an  opinion  to  be  formed  as  to  the  causes  of  the 
ciency.  That  there  should  be  such  a  difficulty  is  surpris- 
in  view  of  the  other  painful  evidences  of  the  increasing 
petition  within  the  profession,  and  would  appear  to  point 
he  need  for  making  these  appointments  more  attractive  to 
better  class  of  men  by  improving  the  conditions  under 

ch  they  are  held.  .  .  ,  „  -ax 

he  Committee  is  strongly  of  opinion  that  all  assistants 
iloyed  by  practitioneis  should  be  duly  qualified  medical 

.  is  hoped  (hat  the  recommendation  of  the  General 
iical  Council  that  students  should  take  the  last  j ear  of 
ir  curriculum  with  a  gineral  practiticrer  will  do  somc- 

8 


thing  to  remedy  the  present  want  of  experience  of  the  details 
of  general  practice  among  recently  qualified  medical  men. 

Insecurity  op  Sanitary  Appointments.— With  regard  to 
this  question,  the  President  of  Council,  with  others,  had  an 
interview  with  Sir  Walter  Foster,  of  the  Local  Government 
Board,  who  stated  on  behalf  of  the  Board  that  an  important 
decision  had  been  arrived  at,  namely,  that  short  periods  and 
precarious  tenure  of  office  are  injurious  to  the  public  health, 
and  the  Board  are  anxious  to  encourage  the  autlmrities 
everywhere  to  give  up  the  system  of  short  terminable 
appointments. 

Inadequacy  and  Uncertainty  of  Retiring  Pensions  of 
Poor-Law  Officers. — In  considering  this,  your  Gommittee 
found  that  a  Bill  to  provide  for  the  superannuation  allow¬ 
ances  to  Poor-law  officers  and  servants,  which  your  Solicitor 
was  of  opinion  also  included  Poor-law  officers,  had  been  pre¬ 
pared  and  brought  in  by  Mr.  Walter  Long,  M.P.,  and  others, 
and  accordingly  a  petition  was  signed  on  behalf  of  the  Asso¬ 
ciation  by  the  President,  Dr.  Long  Fox ;  the  P^sident- 
elect,  Sir  Russell  Reynolds,  Bart.  ;  the  Presiaent  of  Couimil, 
Dr.  Ward  Cousins,  and  the  Treasurer,  Mr.  Butlin.  The 
petition  was  kindly  presented  by  Sir  ‘Wader  Foster  of  the 
Local  Government  Board.  Mr.  Shaw  Lefevre,  on  the  part 
of  the  Government,  expressed  a  favourable  view  upon  the 
second  reading,  but  as  the  Bill  was  opposed  the  second 
reading  was  postponed.  In  the  meantime  your  Com¬ 
mittee  trusts  that  the  Branches  will  endeavour  to  m- 
fiuence  local  members  of  Parliament  to  support  the  Bill. 

Medical  Defence  and  the  Prosecution  of  Unqualified 
Persons. —  The  suggestion  has  been  inade  that  these  duties 
should  be  assumed  by  the  British  Medical  Association.  The 
Committee  has  the  very  strongest  sympathy  with  the  large 
body  of  members  which  complains  of  the  unprotected  con¬ 
dition  of  the  medical  profession,  and  desires  to  see  consti¬ 
tuted  some  authority  provided  with  the  means  and  charged 
with  the  duty  of  protecting  the  profession  and  the  public 
against  injustice,  ignorance,  and  fraud.  Unfortunately  there 
are  many  difficulties  in  the  way  ;  in  the  first  place  the  present 
law  only  penalises  the  improper  assumption  of  medical 
titles  and  the  unqualified  practice  of  medicine  where  the  un¬ 
qualified  person  not  only  prescribi  s  but  compounds  and  sup¬ 
plies  medicine  for  gain,  while  it  permits  surgical  practice  to 
be  carried  on  to  any  extent  by  ignorant  persons.  Secondly , 
there  are  no  funds  for  this  purpose  except  those  of  voluntary 
associations  for  medical  defence,  which  have  undertaken  ds^ 
ful  action  of  this  kind  to  a  limited  extent.  Thirdly,  although 
any  person  may  take  proceedings  for  the  unqualified  assump¬ 
tion  of  medical  titles,  there  is  no  authority  empowered  in  re¬ 
spect  of  the  unqualified  practice  of  medicine  except  the 
Society  of  Apothecaries,  which  in  many  instances  is  un¬ 
willing  to  proceed  of  its  own  motion,  although  it  permits  Rs 
name  to  be  used  upon  the  understanding  that  it  should  be 
put  to  no  expense.  Fourthly,  there  is  always  very  great  diffi¬ 
culty  in  getting  evidence  upon  which  conviction  can  be  ob¬ 
tained,  even  in  some  of  the  most  flagrant  cases  of  illicit  practice. 

The  Medical  Acts  Amendment  Bill,  drafted  by  the  Rama- 
mentary  Bills  Committee,  will,  if  it  becomes  law,  strengthen 
considerably  the  hands  of  future  prosecutors,  and  the  whole 
infiuence  of  the  Association  should  be  employed  to  secure  its 

not  easy  to  devise  a  plan  under  which  these  duties 
could  be  performed  by  the  British  Medical  Association. 

Is  it  proposed  that  the  Association  should  defend  its  mem¬ 
bers  and  prosecute  quackery  all  over  the  world  i'  If  so,  the 
proposal  is  plainly  impracticable,  and  the  means  of 

our  organisation.  On  the  other  hand,  if  it  is  intended  to 
limit  these  benefits  to  members  residing  within  a  certain 
area,  the  proposal  is  open  to  the  fatal  objection  that  it  would 
apply  general  funds  to  local  purposes,  and  would  benatuia  y 
unfair  to  those  whose  property  would  be  endangered  without 

benefit  to  themselves.  .  i  c  a 

One  suggested  alternative  is  to  raise  a  separate  fund  for 
local  purposes  by  voluntary  subscriptions  to  be  administered 
for  the  benefit  of  subscribers,  but  such  an  organisation  tould 
not  take  legal  action  without  risk  of  contingent  liability  fall¬ 
ing  upon  the  funds  of  the  parent  Association,  unless  it  was 
madeWteclear  that  there  was  no  real  connection  bitwein 
the  two  ;  and  if  this  were  the  case  it  is  difficult  to  see  what 
advantage  the  plan  offers  over  existing  arrangements. 


202 


Thb  British  “1 
ij 


Medical  JourhaiJ 


EEPORT  OF  PAELIAMENTARY  BILLS  COMMITTEE. 


[Jt7ly  27,  la 


It  also  has  been  proposed  to  subsidise  one  of  the  existing 
meclical  defence  associations  by  a  grant  from  the  funds  of  the 
Association  to  be  used  for  specific  pui-poses.  But  this  scheme 
would  probably  fall  far  short  of  satisfying  the  demands  of 
many,  and  is  equally  open  to  the  capital  objection  which 
these  proposals — namely,  that  they  are  outside 
tne  objects  of  the  Association  as  at  present  constituted,  and 
can  only  be  included  by  altering  the  Memorandum  of  Associa¬ 
tion.  Upon  this  point  the  Committee  has  sought  the  advice 
01  countel,  whose  opinion  is  subjoined: 

Copy  of  Counsel’s  Opinion. 

1  am  of  opinion  that  in  construing  the  3Iemorandum  of 
Association  of  the  British  Medical  Association  the  objects  re¬ 
ferred  to  in  paragraph  (e)  of  Clause  3  must  be  held  to  be  the 

objects  specified  at  the  commencement  of  that  clause _ 

namely,  the  promotion  of  medical  and  the  allied  sciences 
ancl  the  maintenance  of  the  honour  and  the  interests  of  the 
medical  profession,”  but  I  think  that  it  is  so  doubtful  whether 
the  words  in  paragraph  (e)  “and  such  other  lawful  things  as 
are  incidental  to  or  conducive  to  the  attainment  of  the  above 
objects  include  things  which  are  not  similar  to  any  of  the 
things  specified  in  paragraphs  (a),  (6),  (c),  and  (<^),  that  the 
Uouncil  cannot  be  advised  to  incur  the  responsibility  and 
risk  which  under  Clause  6  might  perhaps  be  serious,  of  ex¬ 
pending  money  of  the  Association  on  anything  which  is  not 
so  specified  and  is  not  clearly  similar  to  some  of  the  things 
which  are  so  specified,  and  consequently  that  the  Council 
cannot  be  advised  to  expend  money  for  any  of  the  purposes 
referred  to  in  the  case.  John  Dixon, 

1895.  11,  New  Square,  Lincoln’s  Inn. 

ihe  Committee  does  not  recommend  this  alteration  of  the 
Memorandum  of  Association  for  the  following  reasons  • 

1.  No  such  change  should  be  proposed  by  the  Council  until 
It  has  been  well  considered  in  all  its  bearings,  and  unless 
there  IS  good  reason  to  believe  that  the  Association  would  be 
pracucally  unanimous  in  supporting  it. 

2.  ihe  change  is  one  which  is  radically  inconsistent  with 

o  Association  was  originally  founded. 

•  19  impossible,  therefore,  to  assume  that  an  alteration 

in  the  Memorandum  of  the  Association  involving  such  a 
change  would  be  permitted,  and  unless  permitted  such  a 
tundamental  alteration  in  the  constitution  of  the  Association 
^  without  liquidation  and  reconstruction 

i.  ihe  change  would  involve  the  Association  in  cdnse- 
quences  not  easily  foreseen  ;  for  example,  it  might  render  it 
liable  to  taxation  from  which  it  is  at  present  exempted  as  a 
scientific  body.  ^ 

been  already  shown  that  there  are  real  practical 
difficulties  in  the  way  of  making  such  extended  functions 
coextensive  with  the  whole  sphere  of  operations  of  the  Asso¬ 
ciation  or  of  limiting  them  to  a  part  of  its  area  ;  nor  is  it  easy 
to  devise  any  plan  by  which  a  fund  could  be  raised  and  ad¬ 
ministered  for  this  purpose  without  risk  of  liability  to  the 
corporate  body.  ^ 

For  these  reasons,  and  after  due  consideration,  the  Com¬ 
mittee  recommends  that  it  is  not  desirable  to  seek  to  alter 
the  Memorandum  of  Association  for  these  purposes. 

Another  suggestion,  and  one  which  meets  with  the  approval 
o  the  Committee,  IS  that  the  Association  should  endeavour 
to  get  part  of  this  duty  imposed  by  statute  upon  the  General 
Medical  Council. 

This  would  follow  the  precedent  of  at  least  one  of  our 
Golonies,  as  described  in  the  following  letter  from  Dr.  J.  M 
Lefevre : 

12,  Duchess  Street,  Portland  Place,  W., 

T  ,  “0th,  1895. 

Dear  Sir  —In  reference  to  our  conversation  of  Tuesday  last, 

1  iiiay_  state  that  in  British  Columbia  licences  to  practise 
medicine  and  surgery  are  granted  by  the  British  Columbia 
Medical  Council.  This  authority  is  vested  in  the  Council  by 

years  ago  by  the  Legisla- 
known  as  the  British 
Columbia  Medical  Act,  and  it  gives  the  Council  power  to 

and  regulations  for  the  granting  of  licences  to 
graauates  m  medicine  and  surgery  of  any  recognised  Univer- 
nn  tlie  Council  power  to  fix  the  annual  fee 

^  for  registration.  The  former  fee  at  present  is 

6  dollars,  and  the  latter  100  dollars.  The  revenue  derived  , 


froin  these  sources  is  used  by  the  Council  principally  in 
fraying  the  expenses  of  examinations  for  licence  to  pra 
and  for  legal  expenses  in  connection  with  the  prosecutii 
illegal  practitioners.  I  shall  be  very  glad  to  give  you 
further  information  you  may  require  on  this  subject  at 
time.— Yours  very  truly,  .T.  M.  Lefevi 

Feancis  Fowke,  Esq., 

General  Secretary,  British  Medical  Association. 

As  at  present  constituted,  the  General  Medical  Council 
not  adequately  represent  the  medical  profession.  It  is  ma 
composed  of  the  representatives  of  what  may  be  called 
privileged  classes  of  the  profession,  and  falls  far  shor 
what  is  needed  as  a  central  governing  body.  Its  reform 
be  a  difficult  task,  but  it  is  certain  that  the  profession 
never  be  able  to  make  its  views  and  wishes  properly  fel 
long  as  this  Council  remains  as  it  is,  and  the  Comm’' 
urges  the  importance  of  making  this  great  reform  a  n 
policy  of  the  Association.  The  Committee  is  glad  to  li 
that  the  Parliamentary  Bills  Committee  has  also  recogn 
for  such  a  step,  and  is  considering  the  possib’ 
of  tacking  on  a  clause  to  its  Medical  Acts  Amendment 
with  this  object. 

Underselling  for  Public  Appointments  ;  Eelation 
Consultants  to  General  Practitioners. — The  Commi 
has  unavoidably  been  compelled  to  postpone  any  spe 
report  upon  these  important  subjects  from  want  of  time, 
it  IS  desirable  to  point  out  that  most  of  the  questions  aris 
under  these  heads  might  be  dealt  with  by  local  Ethical  C 
mittees,  which  could  report  any  flagrant  cases  of  misconc 
to  the  Council  in  the  usual  manner.  The  Committee  rec 
mends  the  formation  of  such  local  Ethical  Committee 
connection  with  the  Branches,  and  believes  that,  rig 
constituted,  they  will  be  productive  of  much  benefit. 

Censorship  of  the  Association. — The  Council  posse 
the  power  to  consider  any  complaint  against  members  resp 
ing  acts  derogatory  to  the  profession,  and  has  passed  moli 
of  expulsion  in  suitable  cases.  As  there  is  no  reasor 
believe  that  the  Council  is  unwilling  to  exercise  the  an 
powers  of  censorship  it  already  possesses,  the  Committee 
only  to  point  out  that  it  rests  with  the  Branches  to  m 
these  powers  effective  by  reporting  all  serious  cases  of 
fessional  misconduct  to  the  Council  for  censure  or  expuls 
The  Committee  asks  to  be  reappointed. 

J.  Ward  Cousins,  M..D.,  President  of  Counci 


REPORT  OF  PARLIAMENTARY  BILLS 
COMMITTEE. 

Many  matters  of  very  considerable  importance,  both  to 
profession  and  to  the  public,  have  occupied  the  atteni 
of  the  Parliamentary  Bills  Committee  during  the  pasty 
«ome,  such  as  the  amendment  of  the  Medical  Acts  and 
standing  question  of  Vaccination,  have  been  matters 
perennial  interest  for  years  past,  and,  it  is  to  be  feai 
Will  not  attain  a  final  settlement  for  years  to  come;  otl 
have  been  affairs  of  great  but  more  or  lees  ephemeral 
portance. 

Amendment  of  the  Medical  Acts. 

J^he  position  of  affairs  at  the  beginning  of  the  year  i 
this:  The  Chairman  had  been  authorised  to  submit  cert 
documents  in  the  possession  of  the  Committee  to  couni 
and  to  prepare  a  draft  Bill  based  upon  the  reports  recei' 
from  the  Branches.^  In  order  to  give  weight  to  the  rema 
made  upon  the  subject  during  the  discussion  upon  it  at  i 
Bristol  meeting  he  had  also  sent  copies  of  the  speeches  nii 
on  the  subject,  lest  any  point  which  had  been  raised  shoi 
chance  to  be  overlooked. 

As  the  result  of  this  reference  to  counsel  a  draft  was  8< 
in,  whmh,  however,  was  not  considered  to  cover  a  sufficien 
large  field,  being,  in  fact,  principally  limited  to  a  reci 
struction  of  the  penal  clauses.  After  further  considerati 
and  consultation  the  basis  of  the  memorandum  was  c( 
siderably  widened,  the  principal  point  left  out  being  t 
question  of  medical  aid  associations  which  were  employi 
men  and  making  a  profit  out  of  their  work. 

On  the  draft  being  submitted  to  the  Committee,  it  i' 
resolved  that  the  documents  submitted  should  be  forward 
to  each  of  the  Branches  with  a  request  for  any  furtt 
observations  thereon. 
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[  0  Branches  were  also  asked  to  call  general  meetings  for 
;  iscussion  of  the  matter,  and  to  let  the  Committee  have 
1  observations  early  in  the  year. 

>  the  meeting  of  the  Committee  held  in  April  it  was  re- 
[  d  that  some  of  the  Branches  had  replied  approving  of 
^3ill,  others  had  not  replied,  while  some  had  replied 

ng  suggestions  and  additions.  Most  of  these  suggestions 
I  red  further  consideration  as  to  whether  they  were  pos- 
and  on  submitting  them  for  legal  comment  the  Com¬ 
te  were  advised  that  it  would  be  well  to  deal  with  each 
113  suggestions  made  by  the  Branches  separately  and  fully. 
^al  members  of  the  Committee,  however,  thought  that 
nought  to  have  an  opportunity  of  discussing  the  provi- 
I  of  the  draft  as  it  stood,  and  various  comments  and 
t  isms  were  made  upon  it,  especially  in  regard  to  its  in- 
?iacy  in  the  important  matter  of  dealing  with  those  un¬ 
ified  persons  who  practised  without  assuming  any  quali- 
lon.  It  was  stated  that  the  Medical  Defence  Union  had 

>  difficulty  in  prosecuting  in  these  cases,  as  most  of  the 
-ms  did  not  assume  any  title  at  all,  and  thus  escaped  the 
gition  of  the  Act,  and  that  it  was  imperative  that  the  Bill 
:'!d  be  altered  so  as  to  include  a  clause  to  control  this 
1  of  unqualified  practice. 

ier  some  further  discussion,  it  was  proposed  by  Mr. 
c^r  Horsley,  seconded  by  Dr.  Batten,  and  resolved : 

U  the  draft  Bill,  together  with  the  amendments  and  suggestions 
iVded  by  the  Branches,  be  handed  to  a  Subcommittee,  with  power  to 
<uch  legal  advice  as  mayjbe  necessary  to  redraft  the  Bill  where 
yit  desirable. 

[e  following  subcommittee  was  appointed  to  consider  the 
)  Bill  to  amend  the  Medical  Acts  :  The  Chairman.  Dr. 
im  (Gloucester  Branch),  Dr.  Spottiswoode  Cameron  (York 
i  Branch),  Dr.  Galton  (South-Eastern  Branch).  Mr.  Victor 
xley  (Metropolitan  Counties  Branch),  Mr.  Evan  Jones 
c>h  Wales  Branch),  Dr.  Somerville  (Border  Counties 
fch),  and  Dr.  Woodcock  (Lancashire  and  Cheshire 
sch). 

i,er  some  discussion,  it  was  proposed  Ijy  Dr.  Milburn, 
nded  by  Mr  Taylor,  and  resolved  : 

It  the  subcommittee  also  report  on  the  advisabilityand'practica- 
i’ of  including  in  the  draft  Bill  the  subjects  of— (1)  The  constitution 
^wers  of  the  General  Medical  Council ;  (2)  the  penal  Ipowers  of  the 
c  al  corporations  and  universities  in  respect  of  the  conduct  of  their 
c  al  graduates  and  diplomates ;  (3)  certificates  and  registration  of 
IS. 

lis  Committee  has  since  been  actively  occupied  in  the 
nrmance  of  these  duties. 

.OETALITY  AMONG  CHILDREN  OF  WOMEN  EMPLOYED  IN 

Factories. 

.■  the  first  meeting  of  the  Committee  it  was  reported  that 
•  rogress  had  been  made  in  this  matter,  except  that  Mr. 
iiith  had  promised  to  receive  a  deputation  on  the  subject 

>  the  Committee  early  in  November.  A  full  statement 
imade  to  Mr.  Asquith,  to  which,  however,  he  did  not  give 
vy  sympathetic  reply.  It  is  hoped,  however,  that  some 

e  provisions  of  the  new  Factory  and  Workshops  Bill  will 
ID  a  good  influence  in  the  desired  direction. 

Barrack  Schools. 

ith  reference  to  this  question,  the  Chairman  reported 
L  he  had  had  several  interviews  with  Mr.  Shaw  Lefevre, 

:  probably  would  have  granted  the  Royal  Commission 
bh  was  asked  for  by  the  joint  deputation  which  waited 
:a  him,  but  for  the  feeling  that  by  so  doing  the  matter 
i:ht  be  hung  up  for  two  or  three  years.  Finally,  an  inde- 
Jient  Committee,  under  the  chairmanship  of  Mr.Mundella, 
a  been  appointed,  as  the  result  of  which  great  reforms 
fi  hoped  for.  That  Committee,  which  was  nominated 
courteous  conference  with  the  Parliamentary  Bills  Com- 
G.ee,  is  powerfully  constituted.  The  first  evidence  taken 
f  that  of  the  Chairman  of  this  Committee.  Much  evidence 
B  since  been  taken,  and  an  important  report  may  forthwith 
expected. 

Cholera  at  Hardwar  and  Mecca. 
le  subject  of  the  distribution  of  cholera  by  fairs  and  pi’- 
'aages  was  discussed  by  the  Committee,  and  steps  wei  e 
i‘n  to  bring  the  facts  in  regard  to  the  Mecca  pilgrimage 
rer  the  cognisance  of  the  f^ultan  by  the  intervention  of  the 


Mohammedans  themselves,  Mr.  Hart’s  visit  to  India  was 
followed  by  important  resolutions  passed  at  great  public 
meetings  of  Mussulmans  in  Calcutta  and  Hyderabad,  call¬ 
ing  for  reforms  (much  needed)  at  the  quarantine  stations  at 
Mecca. 

Vaccination. 

The  great  evils  which  were  being  caused  by  the  delay  in  the 
issuing  of  the  report  of  the  Royal  Commission  on  Vaccination 
were  brought  before  the  notice  of  the  Committee.  It  was 
pointed  out  that  the  Commission  had  teen  sitting 
::or  five  years,  and  that  a  great  many  Boards  of  Guardians 
rad  decided  not  to  prosecute  in  cases  of  non-compliance  with 
ihe  Vaccination  Acts  pending  the  issue  of  the  Commission’s 
report. 

Mr.  Galton  proposed,  and  Dr.  Holman  seconded,  the  follow¬ 
ing  resolution,  which  was  carried  unanimously  : 

That  the  Parliamentary  Bills  Committee  greatly  regret  the  delay  in  the 
issuing  of  the  final  report  of  the  Vaccination  Commission,  and  trusts  that 
the  Commission  will  issue  it  at  the  earliest  possible  date.  Should  it  be 
impossible  to  issue  a  detailed  report  soon,  they  hops  the  Commission  will, 
at  any  rate,  issue  an  interim  report,  so  as  to  set  at  rest  all  doubts  as  to  the 
value  of  vaccination. 

The  preoccupations  of  the  Chairman  and  other  members 
of  the  Commission,  and  the  special  inquiries  instituted  at  the 
seats  of  the  epidemic  in  1893-91,  have,  however,  caused 
further  delay,  and  the  date  for  the  presentation  of  the  report 
is  not  yet  fixed. 

The  Army  Medical  Department. 

The  Chairman  received  in  February  last  the  following  letter 
from  the  War  Ofifice  ; 

War  Office,  Pall  Mall,  S.W., 

February  12th,  1895. 

Sir.— Adverting  to  my  communication  of  August  26th,  1893,  and  to  that 
section  thereof  in  which  it  was  stated  that  the  question  of  posting  officers 
of  the  British  Medical  Service  to  particular  Presidencies  for  duty  was 
reserved  for  further  consideration,  Ij  am  now  directed  by  Mr.  Campbell- 
Bannerman  to  acquaint  you,  for  the  information  of  the  Parliamentary 
Bills  Committee,  that  it  has  been  decided,  with  the  concurrence  of  the 
Secretary  of  State  for  India  in  Council,  to  revert  to  the  former  system, 
whereby  the  allocation  of  medical  officers  proceeding  to  India  was 
carried  out  in  this  country.  I  am,  however,  to  add  that,  consequent 
upon  impending  changes  in  Indian  army  organisation,  postings  will  be 
made  to  commands  instead  of  to  presidencies,  and  the  distribution  of 
officers  to  the  several  commands  will  be  subject  to  such  occasional  trans¬ 
fers  as  the  exigencies  of  the  service  in  India  may  dictate. — I  have  the 
honour  to  be.  Sir,  your  obedient  servant, 

Ralph  Thompson. 

The  Chairman  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical 
Association,  429,  Strand,  W.C. 

Poor-law  Officers  Superannuation  Bill. 

The  question  having  arisen  whether  the  Poor-law  Officers 
Superannuation  Bill  introduced  into  the  House  of  Commons 
included  Poor-law  medical  officers,  the  opinion  of  the  solici¬ 
tors  had  been  taken  on  the  point,  and  they  had  replied  that 
the  Bill  did  not  include  the  medical  officers.  It  was  then 
proposed  by  Mr.  Jones  Morris,  seconded  by  Mr.  Parkinson, 
and  resolved : 

That  the  Parliamentai-y  Bills  Committee  strongly  supports  the  Bill^ 
and  requests  the  members  of  the  Branches  to  interview  their  members  of 
Parliament  with  the  view  of  getting  them  to  use  their  influence  in  getting 
the  Bill  through  Parliament. 

Cantonments  Act  Amendment  Bill. 

In  this  Bill  a  clause  was  included  which  was  highly  danger¬ 
ous  and  derogatory  to  army  medical  officers.  Not  only  were 
they  ordered  not  to  do  certain  things,  but  if  they  did  not 
carry  out  the  orders  they  were  not  dealt  with  by  their  own 
department,  but  were  liable  to  be  taken  before  a  magistrate, 
and  they  were  to  be  punishable  by  the  civil  jurisdiction.  The 
Chairman  reported  that  he  was  able  just  in  time  to  make  a 
very  strong  protest  in  India  at  the  request  of  the  Indian  men, 
who,  as  officials  of  the  Government,  could  do  nothing.  He 
saw  Sir  Anthony  MacDonnell  on  the  subject,  telegrams  were 
sent  to  this  country  to  the  India  Office  of  a  very  urgent 
nature,  and  a  meeting  was  called  to  make  arrangements  for  a 
deputation  to  Mr.  Fowler,  but  before  the  meeting  could  be 
held  Mr.  Fowler  withdrew  the  whole  of  the  objectionable 
clause.  That  result  gave  very  great  satisfaction  in  India, 
and  tended  a  great  deal  to  the  credit  of  the  British  Medical 
Association. 

Other  subjects  dealt  with  during  the  year  included  legisla- 
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tion  for  the  regulation  of  massage  houses,  which  is  held  over 
Mil  next  year,  and  suggested  alterations  and  additions  to  the 
Factory  and  Workshops  Bill. 


Midwives  Registbation  Bill. 

Subsequent  to  the  meeting  of  the  Parliamentary  Bills  Com¬ 
mittee,  heM  on  May  30th,  1895,  the  Chairman  referred  the 
Midwives  Registration  Bill  to  the  Subcommittee  appointed 
to  consider  the  draft  Bill  to  amend  the  Medical  Acts,  and 
also  that  the  Midwives  Registration  Bill  be  considered  first, 
me  Bill  was  considered  clause  by  clause,  and  certain  amend- 
nients  were  made,  the  principal  ones  being  the  substitution 
01  the  term  “midwifery  nurse”  for  that  of  “midwife”  in 
certain  clauses,  and  the  insertion  of  a  provision  in  Clause  4 
that  a  woman  registered  under  the  Act  shall  not  assume  any 
title  implying  that  she  is  by  law  recognised  as  a  licentiate  or 
practitioner  in  midwifery  except  in  cases  of  natural  labour. 
All  documents  on  the  subject  in  the  possession  of  the 
JouENAL  have  been  submitted  to  this  Committee,  whose 
interim  report  has  been  issued  to  all  the  Branches. 

Ebnest  Haet,  Chainnem. 


REPORT  OF  THE  SCIENTIFIC  GRANTS 


COMMITTEE. 


The  Scientific  Grants  Committee  have  to  report  that  during 
the  p^t^  year,  1894-5,  the  sum  of  £349  16s.  6d.  has  been 
granted  in  aid  of  scientific  research,  and  £450  for  three 
scientific  scholars.  The  following  are  particulars  of  the 
grants  made  : 

Bbodie,  T.  G.,  M.D.,  Lindfield,  Uxbridge  Road,  Surbiton.— To  ^  ^ 
complete  and  extend  a  work  on  tbe  chemistry  of  caiioerous 
tumours  of  fibroid  degenerations;  and  for  the  purchase  of 
new  apparatus  constructed  for  the  study  of  tlie  amount  of 
work  performed  by  muscles  under  varying  conditions  20  0  n 

COOPEB,  G.  p.,  M.R.CS..  county  Asylum,  Clfybury.  Woodford" 

Essex  —An  investigation  on  the  subject  of  the  metabolism 
in  general  paralysis  of  tbe  insane  ...  son 

Gillespie,  A.  L.,  M.U.,2;i,  Walker  Street,  Edinburgh!— For  tlie 
purpose  of  testing  the  action  of  alkalies  and  acids  on  that  of 
the  pancreas  and  intestines  ...  ..  in  n  o 

Gbunbadm.Albebt  S.,  M.B  ,  45,  Ladbroke  Grove,  W. -For  aii 

investigation  into  the  cutaneous  distribution  of  the  peri- 
1^4) the  monkey.  (Wrote  for  amount  June  13th, 

Street,  W.C  — To  continue  research  work  on  the  proieia  con¬ 
stituents  of  animal  tissues  ...  25'  0  fl 

Haeeis,  A.  Butler,  MB.,  189,  High  Street,  Newington.  N -For  " 

an  investigation  on  the  processes  of  oxidation  in  the  various 
tissues  and  organs,  the  relative  degree  of  the  same,  and  the 
alterations  in  disease ...  ...  so  n  o 

Hayward  John  A.,  M.D.,  58,  Brook  Slreet,”w-a)  For  an  in-  ^  ^ 
yestigation  to  improve,  if  possible,  our  means  of  cultivating 
the  diphtheria  bacillus,  whereby  the  diagnosis  of  disease 
bacteriologically  may  be  facilitated.  (2)  To  test  the  action 
ferments  in  the  diphtheria  bacillus, 
u  to  examine  a  series  of  cases  of  membranous  sore  throats 
whether  simple,  scarlatinal,  or  diphtheritic,  and  to  deter- 
mine  their  relation  to  the  diphtheria  bacillus  ...  io  n  n 

HE5VLETT,  R.  T.,  M  D.,  ICl,  Great  Russell  Street,  W.n.— To  defray 
expenses  to  be  incurred  in  the  completion  of  the  research 
on  the  chemistry  of  cancer  ...  ...  ,  .. 

Horne,  R  M.,  M.B.,  PhysiologicaHaboratory,  The  Owens  Coi- 
lege,  Manchester.  For  an  investigailon  on  muscle,  (i)  The 
nature  of  the  muscle  ferment.  (2j  The  influence  of  calcium 
salts  on  the  coagulation  of  muscle.  (3)  The  existence  of  a 
myo-albumose  ...  ...  ...  -on 

Kanthack,  a.  a.,  M.D.,at.  Bartholomew’s  Hospital,  E.C.— To  ^ 
continue  a  research  on  the  nature  and  behaviour  of  wander- 
■¥^  cells  ...  I-  «  , 

department,  St.  Thomas’s  Hos¬ 
pital.  S.E.  For  a  continuation  of  an  investigation  upon 
the  functions  of  the  thyroid  gland  .  ^  is  n  n 

Lazahus-Barlow,  -W  alter  S..  M  B.,  Patho'ogical  Laboratory 
New  Museums,  Cambridge — (1)  The  oedema  which  accom- 
panies  inflainmatir n.  (2)  Tbe  physiological  action  of  the 
diphtheria  toxin  on  the  heart  ...  ...  .  20  n  n 

Levy,  A.  G.,  M.B  ,  189,  High  Street,  Stoke  Newington,  N  — For  a 
research  to  investigate  the  elastic  recoil  of  the  living  brain 
after  compression  for  varying  lengths  of  time,  and  to  esta¬ 
blish  the  vascular  conditions  which  have  an  influence  upon 
the  brain  s  elasticity  ...  ...  ...  ^  m  n  » 

S-f,  Wimpole  Street,  W.— For  a  continuation  of 
a  research  upon  the  Junctions  and  structure  of  the  central 
nervous  system  ,,,  ,,,  2a  a  a 

20.  Hartington  Place,  Edinburgh.-(i)  A:n 
into  the  nature  of  leucocytosis.  (2)  An  inquiry  into 

Murray^^^r  ^^'^ODcytosis  ...  lo  o  o 

.fc>aville  Place,  Newcastle-upon-Tyne.— 
investigation  into  the  active  substances  con¬ 
tained  in  the  secretion  of  the  thyroid  gland  ...  ...  15  0  0 


Pembrey,  M.  S.,  M.B.,  Physiological  Laboratory,  Oxford  —Fora 
continuation  of  a  research  upon  the  effect  of  section  of  the 
spinal  cord  and  of  anaesthetics  upon  the  reaction  of  changes  f 
of  temperature  ...  ...  ...  ...  ® 

Samways,  D.  W..  M.B.,  9,  Rue  Dauphine,  Montpelier/'France  —  ^  I 

(1)  To  demonstrate  the  physical  cause  of  the  wave.  (2)  To 
investigate  the  time  relation  in  the  contraction  of  the  left  ' 

auricle  and  ventricle,  when  the  former  is  hypertrophied  in  S 

cases  of  mitral  stenosis  ...  ...  ..  on' 

Shennan,  T.,  M.B.,  71,  Leamington  Terrace!  Edinburgh —For  = 

continuing  a  research  on  catha  edulis  ci 

Smith  Hugh  R,,  APp  Pathological  Laboratory,  University  ' 
College  Hospital,  W.C.— For  an  investigation  into  the  nature  i 
of  the  various  exudations  and  transudations  found  within  i 
Uie  body,  (a)  Special  attention  will  be  given  to  the  examina  ’ 

tion  of  ihe  different  forms  of  fluid  found  in  the  various  evsts  i 

origniating  within  the  female  pelvis,  (b)  The  investigation 
of  pleuritic,  ascitic,  mdemic,  and  other  fluids  ...  ! 

Symes,  W.  L.,  M.R.C.S.,  59,  Brondesbury -Villas,  N.W.— For  con" 
tiuuing  his  work  on  nerve  section  ...  i 

Tubby,  A.  H.,  M.B,,  F.R.C  S.,  39,  FinsbuFy  Circus,  E.C.— For  a!n  ■ 

invesugation  on  the  effect  of  stimuli  on  the  pleural  and  ’ 

pericardial  membranes.  Observations  to  be  made  on  heart  ' 
blood  pressure,  and  respiration  by  the  application  of  heat’  ’ 
cold,  various  antiseptic  substances,  etc. ...  ...  ’  vi  i 

Vincent,  Swale,  M.B.,  Mason  College,  Birmingham. — For  pro-  ' 

secuting  a  research  upon  the  physiology  of  the  suprarenal  I 
capsules.  To  purchase  ,V  inch  oil  immer.  lens  (by  Ziess)  To  ! 
purchase  microspectroscope  ...  ...  ''  mi 

Webster,  J.  C.,  M.D.,  20,  Charlotte  Square,  Edinburgh— For  the  I 

lollowing  researches-(l)  The  place  of  fertilisation  of  the  « 
'2)  External  and  internal  wandering  of  the  ovum 
(3)  The  reaction  of  the  peritoneum  to  the  fertilised  ovum' 
mvolving  the  consideration  of  the  question  of  primary  ab¬ 
dominal  gestation  ...  ...  ...  ^  ^  _  , 

81,  Grosvenor  Square,  Rathmine's! 
Dublin.— For  a  research  in  connection  with  the  changes  in 
the  composition  of  the  blood  in  traumatic  amemia  on 

White,  W.  Hale,  M.D.,  and  ^yASHBOUHN,  J.  W..  M.D.,  65,  Harley  I 
Street,  W.-For  expenses  in  connection  with  the  working  of  ' 
their  animal  calorimeter.  (Pamphlet  submitted  being  are  I 
print  of  a  report  from  the. /oMnialo/'P/iysfotop^)  10 


Total 


...  349 


Dr. 


J.  Jackson  Clarke,  loan  of  inch  Ziess  water  immersion 
.  objective. 

TO  A  T  following  sums  have  been  returned  as  unused  •— 

Dr.  A.  L.  Gillespie  ’ 

Dr.  A.  S.  Griinbaum 


Dr.  J.  A.  Hayward 
Dr.  R.  T.  Hewlett 
Dr.  R.  Muir 
Dr.  G.  Murray 
Dr.  M.  8.  Pembrey 
Dr.  D.  W.  Samways 
Dr.  T.  Shennan  ... 
Dr.  A.  H.  Tubby  ... 
Dr.  J.  c.  Webster 


5 

5 
8 

01 

6  1 
1.5 
5 

18 

1 

5  1 
20 


Total 


92 


The  g^tlemen  appointed  as  scientific  scholars  are 
bOLTAu  Fenwick,  Dr,  Lloyd  Jones,  and  Dr.  Cahtavhk 
Wood. 

Dr.  T.  G.  Bbodie  reports  that  daring  the  past  year  he 
been  engaged  in  continuing  his  research  upon  the  worli 
V  \Pi'e['ininary  report,  giving  a  description  of 
method  he  has  devised  for  the  purpose  of  these  experimei 
has  already  appeared  in  the  Proceedings  of  the  Physioloqi 
Society,  February,  1895.  They  are  now  nearly  completed,  an 
full  paper  of  the  results  obtained  will  shortly  be  ready 

Pl  ^  engaged  in  investigati 

the  difterences  in  the  behaviour  of  collagen  and  gelati 
when  treated  with  alcohol.  This  has  led  him,  after  am 
anaination  of  Siegfried’s  work  and  description  of  the  isolati 
of  a  new  substance— reticulin— from  reticular  tissue,  to  seal 
for  some  of  the  products  obtained  on  the  decomposition 
these  two  bodies  under  the  action  of  hydrochloric  acid  int 
presence  of  stannous  chloride.  This  work  is  now  neai 
completed.  He  has  also  continued  his  work  upon  the  cc 
stituMon  of  the  envelopes  of  the  coccidia  frequently  foni 
in  rabbits  livers,  which  was  undertaken  with  a  view  to  t 
examination  of  cancer  tumours  for  a  similar  substance.  I 
has  been  able  to  show  that  these  envelopes  are  neither  chit 
nor  cellulose,  but  as  yet  he  has  not  been  able  to  obtain  the 
envelopes  isolated  from  nuclein,  etc.  He  is  at  present  e 
gaged  upon  this  work.  ^ 

Dr.  J.  Jackson  Clabke  has  submitted  the  followii 
abstract  of  some  observations  on  an  affection  of  pigeons  ai 
fowls,  and  states  that  among  pigeons  and  fowls  an  acute  ar 
usually  fatal  disease,  which  is  termed  by  poultry  reare 
canker,  is  not  uncommon  among  birds  kept  in  captivit 
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ftection  begins  as  a  rule  in  the  mouth,  on  the  hard 
and  elsewhere.  For  twenty- four  or  forty-eight  horns 
Ig  itself  by  the  presence  of  a  yellow  soft  coating  on  the 
IS  membrane.  This  yellow  substance  can  at  first  be 
d  off  and  leaves  a  red  moist  surface  beneath  it. 
ined  under  the  microscope  the  yellow  substance  is  seen 
isist  almost  entirely  of  fiagellate  protoKoa  in  active 
nent.  The  bodies  of  organisms  are  a  little  larger  than 
d  blood  corpuscles  of  pigeons,  and  present  at  one  ex- 
V  one  or  more,  rarely  two,  strong  fiagella  as  long  as 
Dody  and  at  the  opposite  extremity  a  sharp-pointed 
,s  about  half  as  long  as  the  flagellum.  Along  one  side 
i  the  oval  .body  these  protozoa  possess  an  undulating 
rane  and  in  their  interior  are  a  nucleus  and  several 
les.  'Dr.  Clarke  was  unable  to  find  these  organisms  in 
outh  of  birds  free  from  the  disease.  After  two  days  the 
s  are  changed  in  character,  and  are  replaced  by  tough 
■T  infiltration  of  the  mucous  membranes  and  submucous 
In  this  infiltration  only  a  few  moving  flagellates 
1*  be  found,  but  sections  reveal  beaded  hyaline  bodies 
resemble  the  figures  given  by  Kartulis’^  of  protozoa  in 
ns  of  livers  containing  abscesses  secondary  to  dysen- 
The  aft'ection  spreads  from  the  mouth  to  the  skin  of 
elids  and  other  parts  of  the  face.  In  the  lesions  in  this 
ion  histological  examination  reveals  in  the  epidermal 
bodies  in  every  way  similar  to  molluscum  contagiosum 
n.  So  far  the  observations  are  in  accord  with  those  of 
>iffer.^  In  the  cases  Dr.  Clarke  observed  he  has  failed 
I  tubercle  bacilli  either  in  the  earlier  or  later  stages  of 
ffection.  He  hopes  to  continue  the  investigation  by 
lation  experiments  in  order  to  decide  finally  whether 
sease  is  connected  with  tuberculosis,  and  also  to  ascer- 
f  possible  whether  the  protozoa  are  the  caused  agent  in 
icing  the  affection. 

.  Dudley  Cooper  reports  that  his  observations  were 
on  the  metabolism  of  general  paralysis  of  the  insane, 
a  view  of  ascertaining  the  cause  of  the  great  wasting 
takes  place  so  constantly  in  this  disease.  A  typical 
al  paralytic  was  fed  On  a  mixed  diet  containing  15  8 
tnes  of  nitrogen;  bis  urine  and  faeces  were  analysed  for 
)tal  nitrogen  by  Kjeldahl’s  method.  The  result  of  the 
tigation  showed,  during  the  early  period  of  observation, 
was  an  increased  elimination  of  nitrogen  due  to  a 
ent  absorption  of  proteids,  and  as  the  case  progressed 
nalysis  showed  that  not  only  was  there  a  diminution  in 
ower  of  proteid  absorption,  but  also  a  destruction  of  the 
i  proteids. 

A.  L.  Gillespie  has  been  engaged  during  the  past  year 
isting  the  action  of  alkalies  and  acids  on  that  of  the 
;'eas  and  intestines  ;  he  states  that  he  has  now  reached 
fiddle  of  the  first  series  of  experiments,  a  full  report  of 
ill  he  hopes  to  publish  during  next  year. 

A.  S.  Gbunbaum  reports  that  only  a  few  observations, 
g  to  pressure  of  other  work,  have  been  made  by  him. 
e  were  on  the  ulnar  nerve,  and  tended  to  show  that  its 
)ry  distribution  in  the  monkey  is  more  limited  than 
rally  supposed.  He  hopes  to  continue  the  investiga- 
with  greater  rapidity  during  the  coming  year. 

Dfessor  Halliburton,  M.D.,  F.R.S.,  reports  that  during 
last  year  the  following  researches  have  been  carried  out, 
T  by  himself  or  under  his  supervision,  in  the  Physio- 
al  Laboratory,  King’s  College,  London  ;  (1)  Ori  proteoses 
'  peptone  in  serous  effusions.  Recently  introduced 
lods  for  the  detection  of  these  substances  have  been 
ied  with  negative  results.  A  paper  by  himself  and  Mr. 

.  Colls  has  been  sent  to  the  Journal  of  Pathology  and  Pffc- 
'ogy,  and  is  at  present  in  the  press.  (2)  On  the  offset  of 
rating  normal  urine  with  certain  neutral  salts.  Mag- 
am  sulphate  and  ammonium  sulphate  are  much  used  for 
arecipitation  of  proteids.  A  precipitate  so  produced  in 
e,  however,  is  not  indicative  of  the  presence  of  albu- 
Dus  material,  the  precipitate  produced  by  ammoniurn 
hate  consisting  principally  of  ammonium  urate,  and  that 
uagnesium  sulphate  is  inorganic,  consisting  of  calcii^ 
hate  and  magnesium  phosphate  ;  in  the  urine  of  herbi- 
magnesium  carbonate  is  also  present.  A  paper  on  the 
"■e  subject  by  Mr.  A.  Edmunds  has  already  been  pub- 
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lished  in  the  Journal  of  Physiology.  (3)  On  creatinine.  The 
experiments  of  Sir  G.  Johnson,  I.R.S.,  and  Mr.  G.S.  Johnson 
on  urine  have  been  repeated,  and  while  the  general  results 
obtained  confirm  those  of  the  investigators  just  quoted,  some 
new  points  have  been  made  out.  Creatinine  has  also  been 
sought  for  in  the  blood  by  similar  methods,  and  so  far  the 
result  is  a  positive  one.  The  investigation  has  been  carried 
out  by  Mr.  P.  C.  Colls,  who  will  shortly  be  in  a  position  to 
publish  his  results.  (4)  On  the  coagulation  of  milk.  This 
lesearch,  carried  out  by  Mr.  Edmunds,  is  also  not  com¬ 
pleted  . 

Professor  Victor  Horsley,  F.R.S.,  and  Dr.  A.  Butler 
Harris,  have  sent  the  following  report  on  Ehrlich’s  method 
of  estimating  the  oxidation  changes  in  living  tissues:  Since 
Professor  Ehrlich  has  demonstrated  that  the  intravenous 
injections  of  methylene  blue  afford  ready  means  of  estimating 
the  degree  to  which  oxidation  or  reduction  relatively  occurs 
in  every  living  tissue,  little  use  seems  to  have  been  made  of 
this  valuable  method.  The  authors,  believing  that  this  was 
probably  due  to  the  fact  that  but  few  records  were  made  of 
the  phenomena  relating  to  normal  animals,  have  carried  on 
during  the  last  two  years  a  large  series  of  experiments,  in 
order  to  map  out  the  above-mentioned  distribution,  buch  is 
easily  obtained,  since  the  intensity  of  the  blue  coloration  or 
the  absence  of  the  same  depends  upon  the  degree  of  oxidation 
or  reductions  occurring  in  the  tissues.  The  following  is  the 
order  of  the  tissues  in  which  they  are  found  to  be  coloured 
just  before  death  (after  which,  as  Ehrlich  has  shown,  reduc¬ 
tion  takes  place) ; 

Deep  Blue  Coloration. 

Parathyroid,  th3n:oid.  ^ver. 

Heart.  Ovary. 

Pancreas. 

Xidnev.  Testis. 

Pyloric  end  of  stomach.  Cardiac  end  of  stomach. 

Central  nervous  system  Adrenals. 

Duodenum.  Cartilage. 

Spleen.  Lung. 

Jejunum. 

As  regards  excretion  of  the  methylene  blue  and  the  condi¬ 
tion  of  oxidation  of  the  secretory  products  the  following  has 

Notable  excretion  of  methylene  blue  for  the  most 
part  as  such  into  the  cavity  of  the  stomach ;  the  remainder 
being  excreted  as  a  greenish  tint,  which,  by  exposure  to  the 
air.  rapidly  oxidised  to  the  normal  blue.  , 

Kidneys.— In  a  perfectly  normal  animal  the  kidneys  excreted 
the  methylene  blue  as  such,  but  in  due  proportion  to  the 
degree  to  which  fatty  degeneration  of  the  organ  had  occurred  , 
the  urine  was  altered,  the  body  excreted  being  of  a  greenish 
tint,  or  in  extreme  cases  of  a  greenish  grey  colour,  in  eacn 
instance  the  urine  became  blue  on  exposure  to  the  free 

GwI^-After  the  injection  of  blue  has  commenced 
saliva  is  freely  excreted,  but  contains  no  blue  or  reduced 
blue  until  the  substance  has  been  introduced  in  large 
quantity  into  the  animal ;  but  in  proportion  as  the  quantity 
introduced  becomes  greater  the  methylene  blue  as  such  is 
excreted  in  small  quantities  by  the  salivary  gland. 

Mil};,, — Methylene  compounds  are  excreted  in  this  secretion 
in  the  reduced  form  ;  exposure  to  air  rapidly  oxidises  them 
to  a  blue  colour. 

Relation  of  the  Colour  to  the  Active  Physiological 

CESSES 

As  regards  the  relation  of  the  blue  <^o\oration  to  physio- 
loc’ical  activity,  this  can  be  best  seen,  as  Ehrlich  has 
out  in  the  brain.  They  have  repeated  his  experiment  rnany 
times  and  are  fully  convinced  of  its  accuracy.  It  consists  in 
the  fact  that  if  the  cortex  be  excited  with  a  faradic  current 
while  the  blue  coloration  is  at  its  height  local 
occurs  in  the  area  stimulated  ;  whereas  if  the  tissue  be  ept 
warm  and  protected  at  rest  recuperation  occurs  and  the  blue 
Coloration  is  rearrested.  This  process  of  physiological  leduc- 
tion  and  reoxidation  can  be  repeated  as  long  as  the  cortex  is 
excitable,  but  ceases,  as  may  naturally  be  expected,  as  soon 

^^AnoS  g^od  exfmpfe'which  they  have  observed  is  in  the 
Dvloric  end  of  the  stomach.  In  this  region  the  blue  colora- 
thon  is  best  marked  when  the  digestion  is  in  active  propess. 
Another  case  is  that  afforded  by  voluntary  muscles,  m 
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which  the  blue  coloration  indicative  of  active  oxidation 
appeal^  in  a  very  marked  degree  in  muscles  which  are  kep  / 

respeeUve  ne?ves  »> 

Relation  of  the  Colouk  to  Active  Pathological 

■Processes 

foregoing  work  with  a  view  to 
Rnt  +Lia  ^  relation  of  oxidation  to  fatty  degeneration, 
thprpfivf  research  is  still  in  progress,  and 

peared  dearly  certain  facts  have  ap- 

voluntary  muscles,  if  a  motor  nerve  is 
muiplP^wLiT.f  periods  before  the  injection  is  made  the 

shows  a  more  intense  coloration 

Pondi^P^^^  tP- has  been  injected  than  in  the  normal 
condition.  This  appears  to  last  for  some  weeks. 

parenchymatous  organs,  they  have  re- 
peatedly  examined  the  stages  of  fatty  degeneration  on  the 
have  found  that  the  degree  of  blue  coloration  is 

f.  S?p7  degeneration;  and 

inLifo!!’  .^hat  this  condition  commences  in  two  cortical  con- 
voluted  tubules,  and  when  markedly  present  the  excretion  is 
of  the  greenish  type  already  referred  to. 

colonr+Lp  i.^t^Wtation  of  the  estimation  of  the 

thp  throughout  the  research  employed 

the  method  of  subcutaneous  injection,  and  not  the  intra¬ 
venous  method  originally  introduced  by  Ehrlich 


reports  that  the  research  in  aid  of 
dliefl^v  wf tiT  thP  ®  afforded  to  him  has  been  conducted 

the. best  method  ot 


eo'tivatmg  the  diphtheria  bacillus  from 
Sfubtful  pa^p«  Simplifying  the  early  diagnosis  of 

Saminpd  of  suspected  diphtheria  were 

^  relative  growth  of  the  bacillus  on  nutrient 
^  agar,  gelatine,  ox  serum,  horse  serum  anti- 

Inf/pr^^rT  and  hydrocele  fluid  was  investigated.  The 

^ter  medium  was  solidified  after  fractional  sterilisation  bv 

nlifie^tbr.VTP^^t""®  White  has  sincrsim^ 

Fviof^  pi^ocess  by  a  modification  of  Lorrain  Smith’s 
preparation  of  ordinary  serum.  Thus  pre¬ 
pared  the  hydrocele  fluid  forms  a  clear,  solid  sSrfiS- 

mor^rpFfFu^^^’^^  medium.  The  bacillus  was  found  to  grow 
more  readily  on  serum  and  the  coagulated  hydrocele  fluid 

advantaSTn^thaT  latter  presenting  the  further 

HfpTfwwxi  ^  ^  seems  to  be  inimical  to  the  growth  of 
staphylococcus  aureus  and  albus,  and  to  a  certain  extent  of 

foTndl  thr™  “''u  streptococci,  which  are  so  conetanUy 
prFwa  mem^ane,  and  which  on  other  media  over- 

bacTnuT'^  difficult  the  detection  and  separation  of  the 

serum  and  hydrocele  fluid  the  bacillus 
honi?  ^’^d  separated  generally  within  twenty-four 

Sl'mece  o?‘me'’V'’  “O?.  ““de  by  takto7a 

small  piece  of  membrane,  washing  it  thoroughly  in  sahne 

o7r  tte  sSc®e‘’STr  “"I  ‘he?  smearing 

^  surface  of  the  nutrient  medium ;  using  the  same 

tubes^  made  successively  on  four  or  five  fresh 

and  diminishing  the  number  of 
S?  preferabll  and  less“roub£ 

making  plate  cultivations.  Hydrocele  fluid  has 
^e  disadvantage  that  it  varies  in  coagulability  and  on  it  as 

™r  es°7dir'’‘“;  ‘beVowtKf  The  colonies 

JernS  wh7sobdifif/“V  somm  and  antitoxic  horse 

feerum,  wnen  solidified  at  a  high  temperature  were  fminH  +r> 

form  as  good  nutrient  media  a!  ox  sSm  In  S  aSteio 

serum  the  bacillus  remained  alive  for  at  least  fortv-eieht 

lnS-??„P™^"’  subcultures.  At  this  time  ma^o  S 

S.reT  bo  T  farther  observation  was  him 

The  serum  wS  rSb"  ‘be  tubes  and  lack  of  material 

inclbS^lt  ‘b®  bacillus,  and 

aitwFr-  ^  39  c.  for  forty-eight  hours,  still  retained  its 

.proved  by  the  protection  which  it 
vini  Wp  inoculated  at  the  same  time  with  a 

suitable  ?o?ParlF  glycerine  agar  are  not 

othpT  tvi5  diagnostic  purposes,  as  the  overcrowding  of 

di7thS  7b3n;™'’7‘“®‘'  grow  more  quickly  thailhe 
cult  In  flip  rocognition  and  separation  diffi- 

sSfiking  fStu?J  a  particularly 

siriKing  feature  has  consisted  in  the  great  variability  ex¬ 


hibited  in  the  size  and  shape  of  the  bacillus,  and  in  the 
Gve  rapidity  of  the  growth  of  colonies  from  different  oi 
Cisterzspandus,  as  might  be  expected,  the  colonies  grow  r 
readily  the  earlier  in  the  disease  the  cultures  are  made 
when  the  membrane  is  being  actively  formed  or  renl\ 
No  correspondence  could  be  made  out  as  regards  the  asm 
tion  of  particular  varieties  of  the  bacillus  with  clinical  v 
ties  of  the  disease,  and  in  the  majority  of  cases  after  culi 
tion  rnixed  forms  were  observable.  It  would  appear  that 
deductions  on  this  point  must  be  made  from  direct  mi 
scopical  examination  of  the  bacilli  as  they  occur  in  the  m 
brane,  and  not  after  artificial  cultivation.  Experiments} 
also  been  made  to  test  the  relative  value  of  certain  so-ca 
solvents  of  diphtheritic  membrane.  Small  portions  i 
subjected  to  the  action  of  lime  water,  bicarbonate  of  e 
(W  grains  to  the  ounce),  bicarbonate  of  potash.  Bene 
Pepticus  and  pancreaticus,  lactic  acid,  pa 
(Finkler),  hydrogen  peroxide  (20  vols.  per  cent.)  Of  t 
lime  water  was  found  the  most  efficient;  small  pieces 
tough  membrane  were  dissolved  in  about  15  minutes,  lea^ 
a  slight  loosely  coherent  and  flocculent  residue.  Nexi 


solvent  power  comes  liquor  pancreaticus,  a  drachm  of  w 
with  a  few  grains  of  bicarbonate  of  soda  dissolved  a  t< 
piece  of  membrane  in  20  minutes  when  kept  at  a 
perature  of  39  0.  Liquor  pepticus,  acidulated  with  Iw 
chloric  acid,  was  considerably  slower  in  action.  Th^ 

maining  agents  were  practically  without  effect  on  the  n 

brane.  A  saturated  solution  of  papain  (Finkler)  in  glvoe 
had  no  appreciable  effect  in  half  an  hour.  Hydrogen 
oxide  (20  vols.  per  cent.)  has  been  strongly  recommei 
^  powerful  remedial  agent  for  clearing  e 
and  destroying  the  bacillus,  especially  when 
acidulated.  As  far  as  experimental  results 
It  has  proved  disappointing  ;  it  has  no  distinct  solvent  e 
on  rnembrane,  and  bacilli  grew  readily  in  subcultures  fn 

Sinn  °  El  been  introduced 

favourable  opportunity  occurred  for  examining  the  aii 
pired  in  an  early  and  virulent  case  of  diphtheria.  A  at( 
glass  funnel,  the  sides  of  which  were  coated  with  a  thin  li 
fitted  over  the  nose  and  mouth  of 
patient,  and  the  na^ow  end  of  the  funnel  loosely  pluj 
with  cotton  wool.  Respiration  was  conducted  thmugh^ 
minutes.  Subcultures  were  immedia 
Sum  be TptSf  gly^e’^roe  surface,  but  no  colonies  of  ba 
SSSF®  detected  by  culture  or  direct  examination  of 
glycerine,  but  a  colony  of  cocci  appeared  on  one  of  the  i 
®'^^‘^*j|^pros.  Attempts  have  also  been  made  to  detern 
something  of  the  life-history  of  the  bacillus  diphtherise  w 
grown  in  sewage  which  has  been  previously  heed  f: 

either  (1)  sterilisation  or  (2)  filtrat 
^  definite  results  have  been  obtained  as  yet ;  the  ba( 
appear  to  remain  active  in  the  sewage  for  at  least  a  week 

ceased  to  yield  subcultures  after  amm( 
acal  decomposition  of  the  fluid. 

Dr.  R.  T.  Hewlett  reports  that  his  investigations  of 
chemical  nature  and  constituents  of  malignant  tumours 
been  continued  in  several  directions.  One  of  the  most 
poitant  results  obtained  so  far  is  the  fact  that  protec 

Sreomf^L^^fi^  completely  absent  from  carcinoi 

ef  fibro-adenoma.  On  the  other  hand,  a  sn 
^  proteose  has  been  obtained  from  the  livers 

Wever^dM^kiFf  ^rom  coccidial  disease.  This  substan 
lowevei,  did  not  seem  to  possess  any  marked  physiologi 

readv  for  the  subject  is  practifa 

ready  for  publication,  and  will  be  forwarded  shortly.  I 

examination  of  the  proteoses  contained  in  the  spleens 
carcinoma  patients  and  a  comparison  of  these  with  the  sai 

contffiupd^a^H  ^  the  spleen  in  other  diseases  has  be 

continued  and  will  shortly  be  completed.  A  micro-chemii 
investig^ion  of  the  so-called  parasitic  protozoa  of  carcinoi 

?issuerffir^Phir“^E^^^^^f  ■  examination  of  carcinomatc 
examlnp+fp?  of  far  given  negative  results.  A  detail 

stni  to  be  madi^^®  proteids  of  carcinoma  and  sarcoma  h 

reports  that  in  his  investigation  he  h 
first  of  all  endeavoured  to  determine  whether  an  albumose 
mn^fp  present  in  muscle.  Halliburton  has  stated  that  tl 
feirnent  is  of  the  nature  of  an  albumose.  Whitfiel 
however,  whose  paper  was  published  after  Dr.  Horne  hi 
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r  this  research,  was  unable  to  find  any  evidence  of  the 
ipnceof  an  albumose  in  muscle.  His  own  experiments 
him  to  believe  that  there  is  normally  in  rabbit’s  muscle 
all  Quantity  of  an  albumose  possessing  characters  which 
l^te  that  it  is  closely  related  to  the  deutero-albumose 
ihe.  Or.  Horne  has  also  obtained  from  rabbit’s  muscle, 
'ool'dridge’s  method,  a  substance  having  the  properties 
nucleo-albumen.  After  purification  it  was  found  to 
uin  organic  phosphorus  ;  it  yielded  a  residue  after  long- 
nued  digestion  in  artificial  gastric  juice,  and  its  solu- 
li  produced  intravascular  coagulation  when  injected  into 
Mood  vascular  system  of  rabbits.  Dr.  Home  made  some 
iriments  to  determine  the  action  of  solutions  of  nucleo- 
cnen.  leuco-nuclein  and  leuco-histin,  upon  the  coagula- 
of  salted  muscle  plasma  (prepared  by  extracting  rabbit’s 
'de  before  rigor  mortis  had  set  in,  with  various  saline 
dons).  The  varying  results  obtained,  depending  upon 
litions  in  the  reaction  of  the  media  in  which  the  sub- 
(■’es  were  dissolved,  do  not  admit  of  any  conclusions  being 
'n.  The  reaction  of  muscle  extracts  is  one  of  the  rnost 
brt'ant  factors  influencing  their  coagulation.  A  slight 
Nation  in  the  reaction  towards  the  alkaline  side  delays  or 
ients  coagulation ;  a  slight  alteration  towards  the  acid 
>  materially  hastens  coagulation.  Myo-albumose  hastened 
ulation  even  in  a  faintly  alkaline  mediuna. 
i .  A.  A.  Kanthack  has  sent  the  following  preliminary 
!rt  on  the  distribution  of  the  bacterium  coli  commune.  It 
ther  stated  or  tacitly  understood  by  niost  observers  that 
oresence  of  the  above  organism  implies  faecal  contamina- 
{  and  water  or  food  has  been  condemned  on  that  account, 
■above  group  of  organisms  is  considered  to  be  a  normal 
bitant  of  the  large  intestine.  For  reasons  which  need 
■be  stated  here,  these  statements  seemed  not  to  rest  on 
:j,  and  if  they  are  incorrect  much  harm  may  be  done  to 
_'r  companies,  food  vendors,  etc.  It  was  found  that  the 
I  erium  coli  group  is  as  widely  distributed  as  the  bacillus 
UTScens  liquefaciens  group.  The  latter  also  is  found  in 
I  intestines,  and  we  have  therefore  no  right  to  assume  that 
Is  or  substances  containing  a  bacterium  coli,  even  in 
iidance,  have  been  contaminated  with  or  from  fsecal 
ter.  The  bacterium  coli  organisms  were  found  plentifully 
:a)  sputum,  whether  pneumonic,  bronchitic,  influenzal, 
brculous,  or  normal ;  (5)  in  saliva  very  frequently  ;  (c)  in 
iiy  diphtheritic  membranes ;  (d)  in  various  suppurating 
[nds;  (e)  in  all  cases  of  gangrene,  cancrum  oris,  phage- 
a;  (/)  in  cases  of  angina  Ludovici ;  (y)  post  mortem  in  the 
gs  of  almost  all  individuals ;  {h)  in  the  secretion  from 
I  cervix  uteri ;  (z)  often  in  the  urine  that  had  stood  for 
live  hours ;  {k)  often  also  in  cystitic  urine ;  {1)  dust  was 
dly  ever  free  from  them ;  nor  im)  sand  or  earth,  or  (n) 
ter  exposed  to  the  air  ;  (o)  frozen  mutton  was  also  inhabited 
^hem  ;  and  (p)  they  were  found  also  in  the  snow  crystals 
^be  freezing  chambers.  It  is  seen  then  that  these  organisms 
not  merely  restricted  to  faeces,  but  are  ubiquitous,  and 
Ij,  therefore,  we  have  no  right  to  conclude  that  their 
(lence  means  faecal  contamination.  Dr.  Kanthack  is  con- 
iing  the  research  as  to  the  variability  and  pathogenic  pro- 
laes  of  these  organisms,  their  neophological  and  biological 
racters.  So  far  his  criticism  is  directed  against  the  faecal 
tamination  theory  and  its  obvious  fallacies. 

'r.  W.  S.  Lazabus-Bablow  and  Mr.  G.  E.  Phillips  have 
m  engaged  during  the  past  year  in  an  investigation  into 
:  oedema  of  inflammation.  The  results  are  not  yet  in  a 
iiciently  advanced  condition  for  full  publication,  but  it 
■y  be  stated  that  so  far  they  have  found  that  there  is  a 
rked  difiference  between  the  specific  gravity  of  the  muscles 
cnediately  beneath  a  blister,  those  underlying  the  edge  of 
I  blister,  and  those  at  a  distance  from  it.  If  these  muscles 
’.compared  with  those  on  the  uninjured  side,  it  is  found 
I  t  the  muscles  immediately  beneath  the  blister  are  con- 
ierably  lower  in  specific  gravity,  and  those  beneath  the 
'e  of  the  blister  are  somewhat  lower  in  specific  gravity, 
lis  fact  might  have  been  suspected,  but  the  interesting 
I  nt  shows  itself  with  regard  to  the  muscles  at  some  distance 
im  the  blistered  area.  Here  there  is  a  considerable  rise  in 
icific  gravity  as  compared  with  the  uninjured  side.  It 
ocars,  therefore,  that  fluid  is  abstracted  from  the  regions 
;  und  an  inflamed  spot  to  supply  fluid  immediately  beneath 
it  spot.  Other  investigations  carried  out  by  aid  of  the 


grant  from  the  British  Medical  Association  have  already  been 
published  and  acknowledged  by  one  of  them  (W.  S.  L.-B.)  in 
a  paper  on  the  Pathology  of  (Edema,  published  in  the  J  oubnal 
on  March  23rd  and  30th  of  the  present  year.  The  research  is 
still  being  carried  on.  The  investigation  into  the  action  of 
the  diphtheria  toxin  upon  the  heart  has  not  made  great 
progress  during  the  year,  chiefly  because  of  the 
amount  of  time  consumed  in  the  isolation  and  piepara- 
tion  of  the  toxin.  This,  however,  has  been  preparedMn 
some  quantity  in  the  dry  state,  and  has  been  compped  in 
its  action  upon  the  living  animal  with  albumose  obtained  by 
the  kindness  of  Dr.  Sidney  Martin.  The  experiments  show 
that  there  is  no  essential  difference  between  the  action  of  the 
filtrate  from  diphtheria  cultures  and  of  the  purified  albumose, 
excepting  of  course  in  the  amount  to  be  injected.  Future 
experiments,  therefore,  will  be  carried  out  with  the  nitrate, 
and  consequently  it  is  to  be  expected  that  the  work  will  pro¬ 
gress  more  rapidly.  •  i.  ,  •  • 

Dr  Mott  has  been  engaged  in  an  experimental  inquip^ 
upon  the  aflferent  tracts  of  the  central  nervous  system  of  the 
monkey.  Results  of  fourteen  experiments  (for  full  details  ot 
which  vide  Brain,  vol.  i,  p.  1,  1895).  Jhe  column  of  (^oll  is 
formed  especially  by  fibres  entering  by  the  fifth,  sixth,  and 
seventh  subthoracic  roots.  After  uncomplicated  unilateral 
section,  even  of  a  large  number  of  roots,  there  is  no  degeneiB- 
tion  in  the  opposite  posterior  column.  The  tract  of  Goll  ends 
in  the  nucleus  of  the  funiculus  gracilis.  When  this  nucleus 
is  destroyed  or  the  fibres  issuing  from  it  separated  from  the 
cells  of  the  nucleus,  a  degeneration  occurs  in  the  internal 
arciform  fibres,  the  opposite  interolivary  layer,  and  fillet, 
which  can  be  traced  up  to  the  optic  thalamus.  It  is  impos- 
sible  to  injure  Goll’s  nucleus  without  Burdach  s  nucleus 
being  involved,  and  he  finds  experimentally  that  the  greater 
number  of  fibres  of  the  fillet  come  from  the  latter  nucleus.  In 
no  case  could  degenerated  fibres  be  traced  to  the  cortex.  Thus 
there  is  no  experimental  evidence  in  favour  of  the  existence 
of  a  cortical  fillet  direct  from  the  posterior  .column  nuclei. 
Unilateral  section  of  lumbo -sacral  roots  is  followed  by 
degeneration  of  a  variable  number  9!  fibres  in  both  antero¬ 
lateral  regions.  A  similar  degeneration,  but  much  more  ex¬ 
tensive  in  this  region,  occurs  after  median  section 
lumbarregion.  In  the  paper  mentioned  Dr.  Mottpointsout  the 
fact  that  the  antero-lateral  tract  of  Gowers  probably  consists  of 
fibresarising  from  cells  of  the  grey  matter  of  the  opposite  side, 
and  that  they  are  of  two  sets,  having  different  destinations  .  (1) 
The  more  numerous  are  cerebellar,  which  cross  in  t  e 
anterior  commissure,  and,  after  looping  over  the  fifth  nerve, 
run  on  the  posterior  surface  of  the  superior  cei^ellar 
peduncle,  to  reach  the  middle  lobe  of  the 
Another  set  of  afferent  fibres,  which  also  cross  m  theanteiior 
commissure  to  form  probably  the  crossed  aft erent  t^act  of 
Gowers  and  Edinger,  the  function  of  which  is  unknown. 
This  tract  can  be  traced  up  the  cord,  the  medulla,  the  Pons, 
terminating  in  the  corpora  quadrigemina.  The  lesions  and 
the  resulting  degeneration  are  all  illustrated  by  photomicro- 
gmphs  ThiSfthod  of  staining  adopted  has  been  tlmMarchi 
method,  which,  properly  controlled,  is  by  far  the  best  for 

Dn  rSebt^Sb  ^epoH  during  the  past  year  he  has 
nro'^ecuted  an  experimental  research  on  leucocytosis,  for 
Shichhe  obtained  a  grant,  and  in  which  he  is  enpged. 
He  states  that  the  earlier  part  of  the  -work  was  beset  with 
many  difficulties  and  fallacies,  but  now  the  progress  is  more 
satisfactory  ;  many  results  are  ready  for  publication,  and  he 
hopes  to  continue  the  research  during  the  next  yeai. 

Dr  G  R.  Mubbay  has  returned  his  grant.  . 

Dr!  M.  S.  Pembbey  reports  that  the  relation  of  muscula 
activity  to  the  maintenance  of  a  constant  temperature  can  be 
studied  by  testing  the  response  of  an  animal  to  changes  of 
external  temperature  under  conditions  in 
of  the  animal  over  its  muscular  system  is  varied.  The  re 
sponse  of  the  normal  animal  is  compared  with  that  exhibited 
bv  the  animal  under  anaesthetics,  or  after  section  of  its  spinal 
c?rd  Th^  investigation  differs  chiefly  from  that  of  other 
observers  in  the  shortness  of  the  consecutive  periods  in 
which  the  respiratory  exchange  was  determined, 
nossible  to  follow  the  immediate  effect  of  changes  of  temp^a- 
ture  The  results  show  that  a  mouse  whose  spinal  wrd  has 
been  divided  only  responds  in  a  manner  similar  to  that  of  a 
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animal  when  it  is  no  longer  able,  by  the  activity 
of  the  few  nausclea  over  which  it  still  has  control,  to  keen  un 
Its  tissues.  The  relationship  of  musc^la? 
shown  production  is  even  better 

wlfproSS^'  brpSiSedtS&.'®‘''-  ^ 

research,  of  which 

show  tlfit  particulars,  he  has  endeavoured  to 

noHrod^e^d  ^11  probability 

not  produced  by  reflection  at  the  aortic  valves  or  in  other  wavs 

commonly  suggested  as  possible,  but  rather  is  consequLt  on 

tact  of  the  elongation  and  straightening  of  the 
aorta  during  the  cardiac  systole  is  well  knoW,  but 
he  has  never  seen  discussed  the  pressure  changes  which  occur 
ovS^^  Thf  i°”  longitudinal  recoil  after  the  systole  is 
f  *1^  ®tiown  in  his  experiments  that  the  dicrotic 
pulse  arid  natural  puise  tracings  may  be  perfectly 
by  employing  a  purnp  and  an  elastic  system^of  tubes 
the  circulation  in  the  ordinary  class-room  man- 
fbf-  necessary  only  while  working  the  puinp  to“tr“tch 
he  portion  of  tube  adjacent  to  it  during  the  systole  and  re¬ 
ease  it  duriiig  the  diastole,  thus  mechanically  imitating  the 

the^dicrotic  rile  on 

evident.  Dr.  teamways  shows  also  that  in  the  dog  if  the 
movement  of  the  first  part  of  the  aorta^be  nre- 
vented  by  fiiang  It  near  the  heart  the  dicrotic  wave  at  o^nce 
disappears  He  regards,  therefore,  the  dicrotic  wavlas  chilflv 
perhaps  entirely,  due  to  the  “ballistic  action”  of  the  lorta 
recoiling  longitudinally  on  the  blood  column.  Thfs  rSel 
the  blood  prepure  locally  and  starts  a  wave,  which  may  be 
fa  wb"  tobe  greater  when  the  recoil  is  more  rapid  ^hat 

is  when  the  liquid  pressure  is  less.  The  longitudinal  recoil 
latfe?  1  somewhat  later  than  the  circular,  upon  Sh 
attei  the  transmission  of  the  main  pulse  wave  along  the 
arteries  depends.  At  the  end  of  his  paper  Dr  sImwaJs  ha? 
suggested  that  it  is  this  longitudinal  recoil  of  the  aorta  whioh 
pullmpn  the  base  of  theVentricle  like  a  receS^S™’ 
tends  to  open  up  its  cavity  and  is  the  probable  mechanical 
ft  ”®sative  pressure  often  observed  in  the  ventride 

diastole.  Lack  of  time  I.as  pref 


firm  and  extend  them  at  an  e^^arly  oppokunif;. 

Lao  Shennan  reports  that  since  his  last  renort  he 

has  obtained  a  fair  quantity  of  catha  leaves.  These  when  ex 

peculiarities  which  ?fe' 
wntkof^Ln^^*  The  upper  surface  shows  the  ordinary  n?D 

eiSx-  S  -  =of  m/saToS 

alkaloid  in  small  quantity  which  is  not 

and  chliropl^yirThSf  !s“fMfta“ 

cent,  of  mwsture.  The  alkaloid  (impurf)  ws  goj  as  a  fiwf 

Sfana^iSeS^faSS  a^^^ 

Z'f’sf  pierio  acid,  solution  of  Se  if 

SStai  acid®fv“i‘i?'’l-  prepipitate  with  tannic  acid  in 
ei^ral,  acid,  oi  alkaline  solutions;  light-green  coloration 

chant^e^  with®  Fphr potassium  bichromate.  nS 
cnange  with  Eehhng’s  solution.  It  is  non-volatile  Tf  o 

neutral  solution  of  it  be  instilled  into  the  conjunctival  sac  of 
a  rabbit  it  dilates  the  pupil.  If  the  impure  iSoTd  « fob 

etw^b^^-  of  an  alcoholic  strong  extract  bv 

fnf^’  into  the  common  rat,  hypodermically  or 

intraperitoneally,  it  causes  death  with  tetfuiic  convulsions 
th?n«  anda-half  to  twenty-eight  houls-^ 

pefgramme  ?f  bfdv  gramme  to  0.003  gramme 

stole  TbffiV  body  weight.  Post  mortetn  the  heart  was  in  dia- 
opacHv  ^f  ffe  ^“^‘«^tion  of  action  in  these  animals  was  an 

Sei  ln‘frys  ?f“’lf me  dffit'  “‘“gseriug  gait  waf 
supervene  -  if  sm^iiev dose  be  given,  coma  and  death 

P  ,  ®“^ber,  after  a  time  reflexes,  particularly  the 


abdominal,  are  increased  and  at  last  tetanic  spasm  can  bp 
duced  very  readily.  Post  mortem,  ventricles  generallv 
systole.  Such  results  are  very  closely  allied  to  those 
with  caffeine,  and  argue  the  presence  of  that  active  princit 
bo  far  however,  no  one  has  been  able  to  isolate  it  from  ca 
vr  Shennan  is  now  engaged  in  trying  the  various  method 
?r.w  t caffeine  from  tea,  and  applying  them  to  catha 
oifJer  to  afford  a  check,  and  make  sure  that  the  absent 
I  due  to  faulty  methods  of  extraction. 

Dr.  H.  R.  Smith  reports  that  he  has  been  enabled  to  m 
a  complete  chemical  examination  of  24  different  patholoei 
fluids,  includmg  G  ovarian  tumours,  2  parovarian,  8  cases 
ascites,  3  pleuritic  effusions,  2  hydroceles,  1  oedema  fluid 
dermoid  fluid,  and  the  contents  from  1  pancreatic  cvst 
every  case  he  has  estimated  the  specific  gravity  by  means 
the  picrometer ;  the  total  solids,  water,  and  ash  have  a 
been  determined.  The  total  quantity  of  albumen  has  bo 
estimated  by  weight  after  precipitation  with  absolute  alcoh 
it  has  also  been  estimated  by  Esbach’s  method  in  order 
form  some  definite  idea  of  the  accuracy  of  this  latter  methc 
the  presence  or  not  of  pseudomucin  and  nucleo-albumin  1 
been  determined  and  the  total  quantity  of  nitrogen  has  be 
estimated  by  Rehjdahrs  method,  and  this  compared  with  t 
total  albumin  to  determine  if  it  were  all  accounted  for 
proteids,  or  whether  some  were  due  to  extractives  ;  the  to 
alcoholic  extract  and  ether  extracts  (so-called  fats)  were  es 
rnated,  and  in  the  latter  the  percentage  of  cholesteri 
lecithin,  and  fat  acids  have  been  determined.  The  resu 
show  conclusively  that  the  chemical  analysis  of  path 
logical  fluids  IS  not  to  be  relied  upon  for  assisting  in  t 

tbl f  "^ith  the  exceptii 

mat  fluids  of  inflammatory  origin  contain  more  album 
than  simple  effusions.  In  no  instance  was  any  sine 
constituent  or  group  of  constituents  present  in  such  a  for 
i  to  enable  one  to  form  any  reliable  id( 

as  to  the  origin  of  the  fluid.  One  interesting  fact  brought  o 
in  these  researches  is  that  the  presence  of  pseudomucin 
py  no  means  pathognomonic  of  ovarian  fluid,  as  was  on( 
imagined.  Dr.  Smith  detected  its  presence  in  the  folio wir 
fluids,  in  addition  to  ovarian  and  parovarian  fluids,  in  ascib 
of  varying  origin,  in  one  case  of  pleurisy,  in  one  of  bydrocel 
and  m  dermoid  secretion.  The  total  salts  in  all  the  fluic 
were  exceedingly  constant,  varying  only  from  0  54  per  cen 
to  0.82  per  cent.  The  percentage  of  cholesterin,  lecithin,  an 
fats  varied  very  greatly,  and  this  variation  bore  little  or  u 
relation  to  the  nature  of  the  fluid. 

Dr.  W.  L.  S  YMES  reports  that  during  the  past  twelve  month 
his  work  on  nerve  sections  has  been  in  abeyance,  and  atter 
been  given  to  certain  crystals  that  form  in  stron 
solutions  of  alkalate  albumin.  Lieberkuhn’s  jelly  (soda)  i 
the  course  of  a  few  hours  or  days,  liquefies,  and  if  exposed  t 
the  air  the  fluid  develops  a  large  crop  of  colourless  rhombi 
0  monoclinic  crystals,  which  are  freely  soluble  in  distille 
water,  and  which  on  drying  tend  to  become  efflorescent.  The 
alkaline,  and  consist  largely  of  sodic  carbonate 
olonged  washing  fails  to  free  them  from  proteid,  as  evi 
deneed  by  the  precipitability  of  their  aqueous  solution,  h 
picric,  trichloracetic,  and  salicyl-sulphonic  acids ;  and  it 

and  (after  elimina 

tion  of  GO2)  Piobrowski’s  reactions.  They  are  now  unde 
quantitative  analysis. 

^1  reports  that  experiments  have  been  carriec 

out  by  him  with  reference  to  the  following  points  :  (1)  The 
immediate  and  more  remote  effects  of  opening  the  pleura 
pressure.  (2)  The  effect  of  thf  injecUon  of. 
Jri  pleural  cavity,  the  fluids  being  such  as 

WpnL  surgical  use.  (3)  The  possibility  of  trans- 

ference  of  solid  particles  suspended  in  saline  solution  from 
me  peritoneum  to  the  pleural  cavities.  IVith  reference  to 
pauH-rr’  experiments  the  effect  of  opening  one  pleural 

whnt^andrT  example — in  cats  is  to  cause  a  some- 

whffl  sudden  fall  of  blood  pressure,  varying  from  10  mm.  to 

lasting  for  one  and  a-half  to  two 
pressure  then  rises  again  nearly  to  the 
happens  that  the  two  pleural 
1^1^®  opening  of  one  is 
thP  pneumothorax  on  both  sides  of 

apJarlv!?'  however,  the  pleural  sacs  are  duly 

separated,  on  sucking  out  the  air  which  has  been  let  into 
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of  them  the  normal  pressure  is  immediately  restored. 

,  2.  The  fluids  which  have  been  injected  into  the  pleural 
I’ity  are  three,  namely,  carbolic  acid  solution,  1  in  40 ; 
•'^ture  of  iodine  solution,  1  in  60;  and  perchloride  of  mer- 
y  1  in  3,000.  The  effects  of  injection  of  30  c.cm.  of 
bolic  acid  solution,  1  in  40,  are  very  consistent.  There 
f!;  an  immediate  fall  of  blood  pressure,  varying  from  12  mm. 
i25  ram.  of  mercury,  accompanied  by  inspiratory  con- 
sions  and  great  irregularity  of  the  heart,  death  ensuing  in 
m  two  to  three  minutes.  In  one  instance,  the  carbolic 
d  having  been  injected  into  the  right  pleural  cavity,  the 
ilg  was  found  to  be  intensely  red,  while  in  the  left  pleural 
ity  there  was  some  fluid,  coagulable  on  heating.  In 
)ther  case,  whereas  30  c.cm.  of  carbolic  a,cid  solution  were 
iected  into  the  right  pleural  cavity,  causing  death  in  four 
sautes  and  a  half,  50  c.cm.  were  found  on  making  an 
mediate  examination.  The  effects  of  putting 

)30c.cm.  of  1  in  160  iodine  solution  were  very  slight.  A 
jfiporary  fall  of  blood  pressure  occurred,  followed  by  a 
^sequent  rise,  accompanied  by  irregularity  of  the  heart. 

Si  beyond  that  no  ill  effects  seem  to  have  been  felt. 

['e  effects  of  injection  of  the  solution  of  1  in  3,000 
■chloride  of  mercury  were  at  variance,  and  it  is  intended 
make  some  more  experiments  with  this  substance.  If 
i  c.cm.  of  normal  saline  solution  be  put  into  one 
:’ural  cavity,  and  the  animal  be  kept  alive  for  four 
iys  and  examined  afterwards,  it  will  be  found  that  no 
t  ee  of  the  fluid  remains  in  the  cavity.  No.  3.  The  pos- 
•ulity  of  the  transference  of  solid  particles  suspended 
;;  saline  solution  from  the  peritoneum  to  the  pleural 
yities ;  50  c  cm.  of  1  per  cent,  berlin  blue  solution  in 
:  5  sodium  chloride  solution  were  put  into  the  peritoneal 
[,'ity,  and  into  the  right  pleural  cavity  50  c.cm.  of  saturated 
f  t  solution  were  put.  In  one  hour,  on  removing  the  fluid 
iim  the  pleural  cavity  and  centrifugalising  it,  no  signs  of 
syblue  particles  were  found  in  it.  If,  instead  of  placing 
iturated  saline  solution,  normal  saline  solution  were  placed 
one  pleural  cavity,  the  Berlin  blue  being  in  the  peritoneal 
.vity  as  before,  and  artificial  respiration  be  kept  up  for  one 
jur,  again  no  trace  of  Berlin  blue  is  found  in  the  fluid  re¬ 
vered  from  the  pleural  cavity.  But  to  make  these  experi- 
:ents  of  value,  they  should  be  conducted  for  from  six  to 
elve  hours.  However,  it  would  seem  from  some  experi- 
ents  by  Dr.  Starling  and  Dr.  Tubby  detailed  in  vol.  xvi  of 
e  Journal  of  Physiology  that  lymphatics  play  but  a  very 
;  bordinate  part  in  the  entrance  to  and  exit  from  the  pleural 
vity,  even  of  soluble  methylene  blue  dissolved  in  normal 
line  solution. 

Dr.  Swale  Vincent  reports  that  his  work  is  by  no  means 
■mplete,  but  he  has  a  paper  ready  for  publication  which 
nbodies  the  work  as  far  as  it  has  progressed.  He  has  en- 
iavoured  to  make  the  investigation  a  contribution  to  the 
unparative  anatomy  and  histiology  of  the  suprarenal  cap- 
iles,  and  for  this  purpose  he  has  investigated  these  bodies 
1  certain  orders  of  fishes,  namely,  in  Elasmobranchii, 
anoidei  and  Teleostei,  and  to  some  extent  also  in  the 
ipnoi.  He  has  examined  in  all  fifty  types,  including  repre- 
mtatives  from  the  above  named  orders.  The  Cyclostomi  are 
ot  included.  He  has  noted  in  each  species  examined  the 
xact  anatomical  relations  of  the  suprarenal  bodies,  and  in 
le  case  of  the  Elasmobranchii  their  relation  to  the  sympa- 
letic  nervous  system.  He  has  also  made  careful  histological 
reparations  of  the  suprarenal  of  all  the  types  examined,  em- 
loying  very  various  modes  of  hardening,  staining,  and  pre- 
aring.  As  a  general  result,  he  has  come  to  the  conclusion 
hat  the  suprarenal  capsules  in  fishes  are  secreting  glands 
ust  as  those  of  mammals  are  now  supposed  to  be,  that  is, 
hat  these  bodies  manufacture  and  pour  into  the  blood  some 
aaterial  which  is  essential  for  that  fluid.  They  are  therefore 
n  a  true  sense  “blood-vascular  glands.” 

Dr.  J.  C.  Webster  reports  that  during  the  past  year  he  has 
;arried  on  his  work  with  reference  to  the  determination  of 
he  question  of  wandering  of  the  ovum,  external  and  internal ; 
he  other  parts  of  his  research  he  has  not  been  able  to  con- 
.inue  in  consequence  of  the  severity  of  last  winter;  he  is 
•eturning  his  grant,  and  applying  for  a  renewal. 

Dr.  A.  H.  White  has  been  engaged  in  a  research  on  the 
effects  of  repeated  haemorrhage  on  the  composition  0(  the 
flood,  and  reports  that  the  subject  is  of  such  an  extensive 
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nature  and  the  amount  of  work  entailed  in  its  thorough  in¬ 
vestigation  so  great  that,  notwithstanding  the  very  lai-ge 
number  of  analyses  already  made  its  outskirts  only  have 
been  touched.  Large  dogs  were  employed,  and  so  far  as 
possible  it  was  endeavoured  to  have  the  conditions  under 
which  the  bleedings  were  performed  identical.  Estimates 
and  analyses  of  the  first  portion  of  blood  lost  were  made,  of 
the  number  of  corpuscles  and  percentage  of  luemoglobin,  of 
the  time  it  took  to  coagulate,  its  specific  gravity,  the  amount 
of  water  and  solids,  total  proteids,  fibrin,  ash,  and  ether  ex¬ 
tract  ;  while  in  addition  about  a  dozen  cover-slip  prepara¬ 
tions  of  the  blood  were  made,  fixed,  and  put  aside  for  subse¬ 
quent  staining  and  examination.  Up  to  the  present  nine 
dogs  in  all  were  used,  but  from  two  of  these  no  results  were 
obtained,  the  animals  dying  a  few  hours  after  the  first  bleed¬ 
ings  (4.4  per  cent,  and  4.5  per  cent,  of  body  weight  respec¬ 
tively  lost).  Appended  is  a  table  giving  the  full  result  of 
the  analyses,  etc.,  in  the  case  of  the  dog. 

Weight— Hhe  animals  were  in  all  cases  carefully  weighed 
before  being  bled,  and  the  total  amount  of  blood  lost  at  eaeL 
bleeding  was  carefully  estimated.  In  consequence  of  the 
bleedings  the  animals  lost  weight,  but  not  in  proportion  to 
the  quantity  of  blood  withdrawn. 

Quantity  of  Blood  Lost— The  amount  of  blood  taken  away 
at  a  single  successful  bleeding  varied  from  0.8  per  cent,  to 
4  2  per  cent,  of  body  weight.  Cohnheim  says  animals  often 
do  not  recover  after  the  loss  of  3  per  cent,  of  body  weight, 
and  further,  that  when  the  quantity  of  blood  lost  equals  3  6 
per  cent,  to  4  per  cent  the  animal  is  seized  with  convulsions 
and  dies.  In  these  experiments  no  dog  died  from  the  loss 
at  first  bleeding  of  less  than  4.4  per  cent,  of  body  weight,  and 
one  dog  lived  in  spite  of  a  loss  of  4  2  per  cent.  Of  course  a 
much  greater  quantity  of  blood  may  be  lost  when  spread  over 
a  few  days,  as,  for  example,  one  dog  in  three  days  lost  5  3  per 
cent,  of  original  body  weight,  or  about  five-sevenths  of  the 
original  quantity  of  blood. 

Specific  Gravity. — The  specific  gravity  was,  as  a  matter  of 
course,  always  lowered,  but  never  seemed  to  fall  so  much 
below  normal  as  it  does  in  bad  cases  of  chronic  anaemia  and 
chlorosis.  This  fall  in  the  specific  gravity  bore  no  constant 
relationship  to  either  the  corpuscles  or  haemoglobin ;  there 
does,  however,  seem  to  be  some  relationship  between  the 
amount  of  its  fall  and  that  of  the  proteids. 

Water  and  Solids. — The  disturbance  between  the  relative 
proportions  of  the  water  and  solids  is  well  marked. 

Total  Proteids. — The  quantity  of  total  proteids  is  greatly 
diminished,  but  not  in  proportion  to  the  amount  of  blood 
lost ;  for  example,  the  loss  of  38  per  cent,  of  total  blood  in  two 
bleedings  reduced  the  proteids  to  only  89.3  per  cent,  of 
original  amount. 

Fibrin. — After  each  successive  haemorrhage  the  increase  in 
the  amount  of  fibrin  is  steady  and  striking.  For  example  : 

Blood  Lost.  Fibrin  in  100 
(Per  cent,  of  Body  parts 
WeigliiL  of  AJiOoO. 

Normal  blood  .  0.0 

Twenty-four  hours  after  1st  bleeding  1.1 

,.  2nd  „  0.9 

„  „  3rd  „  0.8 

,,  ,,  '1th  ,,  11 

5th  ,,  1  0 


0.18 
0  38 
0.44 
0  oS 
0..57 
0.85 


(See  also  table  at  end.) 

amount  of  ash,  contrary  perhaps  to  general 
was  markedly  diminished  as  a  result  of  the  bleed- 


HsA.— The 
opinion, 

^^^Ether  Extract.— The  ether  extract  would  seem  to  bo  in¬ 
creased,  but  many  further  analyses  and  by  different  methods 
must  be  made.  . 

Coagulation  Time.—Ks  regards  the  time  which  the  blond 
takes  to  coagulate,  it  appears  to  be  wholly  uninfluenced  by 
the  amount  of  blood  lost ;  and  also  the  amount  of  fibrin  bears 
no  relation  to  the  rapidity  or  slowness  of  the  act  of  coagula¬ 
tion.  There  appears  to  be,  however,  some  connection  between 
the  coagulation  time  and  the  quantity  of  ash,  but  at  present 
it  would  be  unsafe  to  push  the  connection  too  far. 

Ilcemoglohin— The  fall  in  the  proportion  of  haemoglobin  at 
the  end  of  twenty- four  hours  is  exactly  proportional  to  amount 
of  blood  lost.  Its  restoration  to  the  blood  seems  to  begin 
between  twenty-four  and  forty-eight  hours  after  the  bleeding. 

Formed  Elements.— E  full  examination  of  the  formed  ele¬ 
ments  has  not  yet  been  made.  The  red  corpuscles,  however, 
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Specimen  Table  shmoing  Complete  Results  in  the  Case  of  One  of  the  Dogs. 


Grammes. 

Per  ct.  of  Body 

Weight. 

In  100  Parts  of  Blood. 

Weight  of 
Dog. 

Specific 

Gravity. 

Solids, 

Proteids. 

Fibrin. 

Ash, 

Ether 

Extract. 

Coagula¬ 

tion 

Time. 

Hb.  per 
ct.  of  Stan¬ 
dard. 

No.  of  Red 
Corpuscles 
in  c.mm. 

Normal 

Twenty  four  hours 

Kilos. 

20.8 

1068 

24.39 

22.66 

0.14 

0.72 

0.050 

Sec. 

75  to  80 

115 

6,980,000 

after  Bleeding. 

of  481  or  2.3 

1st 

20.4 

1062 

22.95 

20.42 

0.27 

lost 

0.067 

85 

75 

6,080,000 

2ncl 

of  320  or  1.5 

20.1 

1057 

20.91 

18.38 

0.42 

0.73 

0.072 

65  to  70 

70 

Sri 

of  311  or  1.5 

19.1 

1049 

17.87 

16.45 

0.53 

0.66 

0.137 

75 

68 

4,990,000 

4th 

of  185  or  o.gj 

Dog  died  some  few  hours  afterwards. 

gr^tly  diminished,  though  not  in  proportion  to  the  amount 
of  blood  lost;  there  is  little  or  no  change  as  regards  their  size 
and  shape.  In  a  few  cases  the  increase  in  the  hcematoblasts 
was  quite  striking.  The  tuhite  corpuscles  axe  increased,  indeed 
in  some  instances  the  leucocytosis  is  quite  marked  in  the 
later  days  of  bleeding,  in  which  cases  almost,  if  not  more 
than,  90  per  cent,  of  the  corpuscles  are  of  the  polynuclear 
variety. 

The  experiments  were  carried  out  in  the  Chemical  Pathology 
Department  of  the  University  College,  London,  under  the 
kind  direction  of  Dr.  Vaughan  Harley. 

Dr.  Hale  White  has,  in  conjunction  with  Mr.  F.  G.  Hop¬ 
kins,  continued  his  work  in  connection  with  animal  calori¬ 
metry.  During  the  winter  much  has  been  done  to  improve 
the  accuracy  of  working  of  the  instrument. 


Research  Scholarships. 

Dr.  W.  SoLTAu  Fenwick  has  sent  the  following  report 
which  is  a  short  abstract  of  a  paper  which  was  published  ir 
toe  Journal  of  April  13th  last,  in  conjunction  with  Mr 
Bokenham,  entitled,  Some  Researches  into  the  Chemistry  oJ 
Typhoid  Fever.  The  spleens  obtained  from  four  cases  which 
had  succumbed  to  enteric  fever  during  the  third  week  of  the 
disease  were  removed  from  the  body  as  soon  as  possible  aftei 
death,  and  submitted  to  the  same  chemical  process  which 
they  had  formerly  employed  in  their  researches  upon  scar- 
latina.  In  this  manner  three  varieties  of  organic  extracts 
were  obtained  :  (1)  A  material  which  was  insoluble  in  absolute 
alcohol,  but  freely  soluble  in  water,  and  which  afforded  all  the 
chemical  reactions  of  an  albumose.  (2)  A  substance  which 
was  extremely  soluble  both  in  water  and  in  absolute  alcohol 
and  possessed  most  of  the  characteristic  features  of  an  alka¬ 
loid.  (3)  A  dark-coloured,  semi-solid  material  consisting  of  a 
mature  of  fat  and  fatty  acids.  The  pathological  effects  of  the 
ditierent  substances  were  next  tested  by  injection  into  rabbits 
guinea-pigs,  and  rats.  1.  The  Albumose.  This  was  admin¬ 
istered  in  doses  ranging  from  0.02-0,8  gramme  per  kilo  of  the 
body  weight.  In  all  cases  both  the  subcutaneous  and  intra- 
venous  injection  was  followed  after  an  interval  of  four  or  five 
hours  by  severe  pyrexia,  thirty  hours  or  more  elapsing  before 
the  temperature  regained  the  normal  point.  During  this 
period  the  animals  lost  appetite  and  weight,  but  death  never 
occurred,  even  when  large  and  repeated  doses  were  given. 
The  animals  were  killed  at  varying  intervals  after  the  in- 
jection,  and  the  tissues  of  the  body  submitted  to  micro¬ 
scopical  examination.  With  the  exception,  however,  of  some 
degree  of  cloudy  swelling  in  the  renal  epithelium,  no  evi¬ 
dence  of  disease  was  forthcoming.  These  results  present  a 
marked  contrast  to  those  obtained  by  Martin  in  eases  of 
diphtheria,  and  by  Dr.  Fenwick  and  Mr.  Bokenham  in  scarla¬ 
tina.  2.  The  Alkaloid.  This  extract  was  employed  in  doses 
varying  0.05-0.5  gramme  per  kilo.  No  phenomena  of 
interest  followed  the  injection  of  this  substance,  nor  did  the 

present  any  signs  of  disease.  3. 

This  was  liquefied  by  the  qction  of  heat, 
and  administered  subcutaneously.  Its  only  effect  was 
to  cause  a  temporary  fall  in  the  temperature  of  the  body 
but  neither  fever  nor  temporary  lesions  followed  its  r^ 
peated  injection.  During  the  past  four  months  Dr.  Fenwick 
has  been  occupied  with  an  investigation  into  the  etiology 


and  pathology  of  the  marasmus  of  infants,  which  he  hope 
to  have  ready  for  publication  by  the  end  of  next  Ootobe' 
I  he  following  are  some  of  the  facts  which  have  bee 
ascertained  up  to  the  present  time:  1.  The  stomacl 
intestines,  liver,  and  spleen  derived  from  10  fatal  cases  ( 
marasmus  were  submitted  to  careful  microscopical  exam' 
nation.  In  every  instance  the  stomach  was  found  t 
be  the  seat  of  a  chronic  form  of  gastritis,  which  commence 
as  a  round-cell  infiltration  in  the  interstitial  portions  of  th 
mucous  membrane,  and  finally  gave  rise  to  complet 
cirrhosis  of  the  organ.  The  duodenum,  small  intestine,  an' 
colon  were  affected  in  a  similar  manner,  but  parenchymatou 
inflammation  often  coexisted  with  the  interstitial  fom 
In  most  cases  the  liver  was  found  to  be  in  a  state  c 
fatty  degeneration,  and  the  kidney  exhibited  signs  of  paret 
chymatous  inflammation.  2.  Bacteriological  examination  c 
the  diarrhcBa  resulted  in  the  isolation  of  numerous  varieti6 
of  micro-organisms,  each  of  which  has  been  separated  am' 
cultivated  in  a  pure  state.  Experiments  have  been  performei' 
with  the  pure  cultures  in  order  to  discover  the  pathologica 
and  clinical  phenomena  which  result  from  the  inoculatioi 
into  inferior  animals.  Finally,  the  toxins  of  the  principa 
varieties  have  been  manufactured  and  their  action  upon  ani 
mals  investigated.  The  various  micro-organisms  have  beei 
grown  upon  media  containing  definite  proportions  of  anti 
septic  substances,  and  the  results  compared  with  those  ob' 
tamed  from  the  internal  administration  of  the  same  drugs  t(' 
children  suffering  from  diarrhoea  and  marasmus.  This  por 
tion  of  the  subject  will  be  embodied  in  a  contribution  to  thi* 
iherapeutic  Section  at  the  annual  meeting.  Exhaustive  ini 
vesUgations  have  also  been  made  into  the  secretion  of  th( 
gastric  juice  in  similar  cases,  and  the  compositions  of  the  exl 
creta  have  been  studied  with  a  view  of  determining  thecausi 
of  the  hyperacidity  of  the  faeces  which  usually  exists.  I 
Dr.  E.  Lloyd  Jones  reports  that  during  the  past  year  h( 
has  continued  his  observations  on  the  blood  in  healthy  per' 
sons,  measuring  the  specific  gravity  of  the  whole  blood,  anc, 
as  oiten  as  possible  the  proportion  of  corpuscles  to  serum 
the  quanUty  of  haemoglobin,  and  the  specific  gravity  of  th( 
serum.  He  has  also  kept  records  of  cases  of  chlorosis,! 
these  observations  show  that  the  blood  of  the  female  befort 
puberty  resembles  the  blood  of  the  male,  but  at  about  16i 
years  of  age  the  quantity  of  haemoglobin  becomes  dimin-l 
isn6d.,  the  specific  gravity  of  the  blood  beconies  less,  the  red 
corpuscles  become  relatively  fewer.  In  many  women  there  is 
a  slight  change  in  the  same  direction  at  each  menstrual 
period.  The  blood  varies  in  different  types  of  healthy  per-' 
sons  ;  thus  persons  with  light  eyes,  hair,  and  complexion  have' 
ighter  blood  than  darker  persons.  These  differences  bear  a 
curious  relation  to  the  fertility  of  the  mother.  Thus  in  the 
case  of  a  number  of  healthy  males  the  relation  between  the 
specific  gravity  of  the  blood  and  the  number  of  brothers  and' 
sisters  was  as  follows  :  i 
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Showing  that  the  males  whose  blood  most  nearly  approache 
the  female  kind  of  blood,  had  many  brothers  and  sisters.  H 
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I  lot  yet  provided  with  a  sufficient  number  of  observations 
!  suiteble  females.  In  chlorosis  the  blood  exhibits :  (1) 
i  ked  diminution  of  the  htemoglobin,  (2)  diminution  of  the 
fific  gravity,  (3)  a  diminution  of  the  volume  of  red  cor- 
icles.  Among  the  signs  of  chlorosis  bearing  most  on  its 

logeny  are  probably  dilatation  of  the  heart,  rapidity  of 
pulse,  gastroptosis,  a  tendency  to  gastric  pain,  gastric 
intestinal  congestion  and  haematemesis,  with  or  without 
occurrence  of  ulceration ;  slight  but  evident  enlargement 
le  thyroid,  and  weakening  of  certain  voluntary  rnuscles. 

;  orotics  are  most  prone  to  relapse  at  or  about  their  men- 
al  periods.  Some  experiments  reported  by  Dr.  Jones 
;  year  before  last  show  that  after  section  of  the 
.nchnic  nerves  or  destruction  of  the  spinal  cord  high  up 
ttie  neck,  the  injection  of  saline  solution  leads  to  a  more 
nanent  lowering  of  the  specific  gravity  of  the  blood  than 
sually  the  case,  while  there  is  very  marked  gastro-intes- 

II  congestion  and  even  hsematemesis.  Recognising  some 
fogies  between  Graves’s  disease  and  chlorosis,  he  sought 
.  some  source  of  auto-intoxication  on  the  latter  disease. 
:ar  his  experiments  with  ovarian,  Fallopian,  and  uterine 
iuehave  given  negative  results.  The  combined  adminis- 
ion  of  Fallopian  tissue  with  common  salt,  however,  pro- 
led  a  marked  diminution  of  the  percentage  of  hsemo- 
.)in,  and  in  this  relation  it  may  be  added  that  he  found 
!  blood  of  chlorotic  women  to  be  more  alkaline  than  that 
’healthy  women.  Before  the  August  meeting  he  will 
fe  investigated  the  action  of  salt  given  alone.  If  salt 
,ie  will  produce  this  efl’ect  we  have  a  means,  possibly,  of 

ting  those  persons  (of  whom  he  has  written  in  other  re- 
;:s)  who  are  pale,  but  who  have  an  excessive  proportion  of 
!  corpuscles.  In  conclusion,  the  blood  of  chlorotics  pre- 
r»s  in  an  exaggerated  degree  the  characters  shown  by  the 
bd  of  those  healthy  persons  whose  mothers  were  most  pro- 
: .  Of  this  he  was  aware  last  year,  and  reported  so  to  the 
c-ntific  Grants  Committee,  but  only  during  this  year  has 
I  ound  that  in  all  persons  of  unmixed  race  one  can  tell  the 
‘ility  of  the  mother  from  an  examination  of  the  blood  of 
children.  With  regard  to  the  treatment  of  chlorosis,  the 
lit  successful  prophylactic  measures  appear  to  be  a  plen- 
1  flesh  diet,  combined  with  a  due  amount  of  exercise, 
ong  drugs,  no  one  appears  to  be  capable  of  replacing  iron 
ihe  treatment  of  chlorosis.  No  form  of  iron  does  better 
:n  the  reduced  metal,  the  carbonate  or  the  hydrate.  Some 
Lhe  newer  preparations — for  example,  ferratin,  h^mogallol 
Ometimes  acted  well,  but,  like  all  the  others,  failed  in 
L^ain  cases.  Dr.  Jones  proposes  during  this  year  to  con- 
le  his  observations  upon  healthy  persons,  to  obtain,  as 
las  may  be  possible,  exact  figures  showing  the  relation 
ween  the  composition  of  the  blood  and  fertility,  to  deter- 
iie  if  possible  the  relation  between  the  blood  of  the  parents 
r  that  of  the  children,  and  to  continue  his  observations  on 
Ijrotic  women  with  the  object  of  determining  the  cause  of 
:  disease,  and  particularly  whether  it  be  due  to  an  auto- 
Dxication  of  any  kind. 

•r.  G.  E.  Cabtwbight  Wood  reports  that  the  object  of  his 
r?arch  was  to  investigate  one  of  the  acute  exanthemata,  in 
ler  if  possible  to  recognise  and  separate  out  its  specific 
janism.  The  first  and  chief  difficulty  which  confronted 
1  was  the  fact  that  the  lower  animals  appeared  to  be  in- 
iceptible  or  to  be  practically  refractory  to  these  diseases, 
rich  rendered  not  merely  the  recognition  of  the  parasite — 
nwhen  separated  out— very  difficult,  but  also  deprived  one 
:hemost  efficient  means  of  obtaining  fresh  and  “clean” 
terial  for  experimental  purposes.  In  consideration  of  these 
is  he  selected  variola  and  its  probably  modified  form,  vac- 
ia,  as  the  object  of  investigation,  inasmuch  as  the  latter  at 
rate  can  be  inoculated  on  certain  animals.  Unfortunately 
!  animals  which  are  specially  suitable  for  its  inoculation — 
1  example,  the  calf — are  not  such  as  can  be  used  for  general 
moratory  work.  Dr.  Wood  obtained  several  samples  of 
■:cine  matter  from  different  sources,  and  investigated 
efly  from  the  bacteriological  point  of  view,  in  order  if 
»;sible  to  eliminate  these  from  the  experiment.  The  mate- 
i  which  he  has  been  able  to  get  has,  however,  been  so  very 
isatisfactory,  from  its  evident  gross  contamination  from  the 
f’teriological  point  of  view,  that  it  was  evident  that  no 
./ance  could  be  made  until  the  production  of  the  vaccine 
I  terial  could  be  carried  on  directly  under  his  own  eye  as  in 


ordinary  laboratory  experiments.  Dr.  Wood  has  been  en¬ 
gaged  accordingly  for  some  time  in  experiments  for  the  pur¬ 
pose  of  ascertaining  if  he  could  not  render  the  ordinary 
laboratory  animals,  such  as  guinea-pigs  and  rabbits,  suscep¬ 
tible  to  vaccinia  by  placing  them  under  certain  special  con¬ 
ditions.  That  such  a  method  could  be  devised  was  very  pro¬ 
bable,  since  it  has  been  known  for  a  long  time  that  one  can 
render  the  infection  much  more  rapid  and  fatal  than  usual 
by  subjecting  them  to  special  conditions,  and  may  sometimes 
even  produce  such  profound  constitutional  changes  in  an 
animal  that  even  ordinary  harmless  saprophytes  can  invade 
the  animal  body  and  produce  fatal  results.  He  has  already 
obtained  certain  results  in  the  case  of  rabbits,  which  render 
him  very  hopeful  that  this  method  may  be  of  great  service. 
Dr.  Wood  also  refers  to  the  fact  that  he  has  obtained  a  some¬ 
what  similar  result  with  gonococcus  material  on  rabbits, 
which  are  naturally  absolutely  refractory  to  such  material 
under  normal  conditions.  When,  however,  the  animal  has 
been  treated  in  a  special  manner,  a  purulent  discharge  makes 
its  appearance  in  the  course  of  the  next  few  days,  and  con¬ 
tinues  for  several  weeks.  In  this  material  pus  organisms 
and  also  gonococci  appear  to  be  present,  but  he  has  not  yet 
had  an  opportunity  of  carrying  out  the  experiments  with  a 
pure  culture  of  gonococcus. 

J.  Wabd  Cousins,  M.D.,  Chairman. 


REPORT  OF  COMMITTEE  ON  LEGISLATION  FOR 

INEBRIATES. 

About  the  beginning  of  the  present  session  of  Parliament 
your  Committee  presented  a  memorial  to  the  Home  Secre¬ 
tary,  expressing  their  regret  that  Mr.  Asquith  had  been 
unable  to  introduce  the  measure  which  he  had  announced 
his  intention  to  present  to  Parliament,  during  the  preceding 
session.  The  Committee  reaffirmed  their  suggested  amend¬ 
ments  on  existing  legislation,  especially  as  to  removal  of  the 
present  hindrances  to  the  prompt  reception  of  habitual 
drunkards  in  retreats  licensed  under  the  Inebriates  Acts,  as 
to  compulsory  curative  detention,  and  as  to  provision  for  the 
poor  at  the  public  charge,  with  the  inclusion  of  excessive 
indulgence  in  morphine,  and  other  drugs  besides  alcohol. 
The  Committee  also  expressed  a  hope  that  the  Home  Secre¬ 
tary  would  be  enabled  to  carry  out  his  intention  during  the 
present  session.  The  Cabinet  and  Mr.  Asquith  have  since 
redeemed  their  promise  by  the  introduction  of  a  Bill  in  the 
House  of  Lords  by  the  Lord  Chancellor  on  May  21st,  when 
the  first  reading  was  passed. 

The  Government  in  their  Bill  has  adopted  the  principal 
amendments  which  were  put  before  Mr.  Asquith  by  the 
joint  deputation  from  your  Committee,  the  Society  for  the 
Study  of  Inebriety,  and  the  Homes  for  Inebriates’  Associa¬ 
tion  :  (1)  Compulsory  curative  seclusion  of  the  habitual 
drunkard  is  to  be  secured  by  an  order  of  the  County  Court  of 
the  district  where  the  alleged  inebriate  resides  (subject  to  an  ap¬ 
peal  to  the  High  Court),or  of  the  High  Court  itself , on  application 
by  a  relative  or  friend  and  evidence  on  oath.  (2)  The  poor 
are  provided  for  by  county  councils  being  empowered  to  estab- 
blish  and  maintain  retreats.  (3)  The  term  habitual  drunkenness 
is  to  include  the  excessive  use  of  opium  or  any  other  drug.  (4) 
Appearance  of  voluntary  applicants  for  admission  to  a  retreat  is 
to  be  before  one  j  ustice  instead  of  two  j  ustices  as  at  present.  (5) 
Inebriate  offenders  may,  at  the  discretion  of  a  judge  or  magi¬ 
strate,  be  awarded  a  term  of  curative  detention  in  a 
reformatory  in  place  of  incarceration  in  a  prison. 

The  report  of  the  Scottish  Departmental  Committee  on 
Habitual  Offenders,  Inebriates,  etc.,  of  which  two  of  your 
members— Sir  Charles  Cameron,  Bart.,  M.D.,  M.P.,  Chair¬ 
man,  and  Dr.  Farquharson,  M.P. — were  members,  has 
recently  been  issued.  The  inquiry  was  most  thorough, 
largely  through  the  indefatigable  labour  of  the  Seeretary — 
Dr.  J.  F.  Sutherland ;  151  witnesses  were  examined,  among 
whom  were  judges,  sheriffs,  provosts,  prison  reformatory 
school  and  asylum  officials,  a  convict,  and  an  ex-convict.  The 
evidence  of  physicians  and  medical  experts  was  also  taken, 
among  whom  were  your  Chairman,  Sir  James  Crichton 
Browne,  Professor  Gairdner,  Dr.  Alex.  Peddie,  Dr.  Clouston, 
and  Dr.  Hoffman,  Inspector  of  Retreats.  The  recommenda¬ 
tions  of  this  Committee  practically  embody  most  of  the 
proposals  which  have  for  many  years  been  urged  by  your 
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Committee  in  concert  with  the  Society  for  the  Study  of 
Inebriety,  The  police-court  inebriate  “repeater  ”  is  provided 
for  by  proposed  labour  settlements,  to  which  he  would,  at 
niagistenal  option,  be  committed  for  curative  purposes.  The 
additional  powers  suggested  would  provide  for  the  com- 
pulsory  therapeutic  seclusion  of  the  habitual  drunkard  as 

instance  of  his  or  her  friends, 
It  these  could  support  him  or  her ;  and  at  that  of  the  Pro- 
curator  Iiscal,  at  the  public  cost,  if  the  inebriate  were  a 
public  nuisance.  Though  this  procedure  is  not  so  satis- 
lactory  as  would  be  the  much  more  costly  establishment  de 
now  of  State  or  municipal  special  retreats,  your  Committee 
IS  of  opinion  that  the  Departmental  Committee  is  justified 
in  aifirrning  that  their  suggested  plan  “meets  the  case  of 
every  habitual  inebriate,” 

Your  Comrnittee  has  accordingly  resolved  to  memorialise 
the  Scottish  Secretary  of  State  to  introduce  legislation  on  the 
liims  proposed  by  the  Scottish  Departmental  Committee. 

The  failure  of  the  existing  penal  treatment  of  inebriate 
ottenders  as  a  reformative  or  a  deterrent  from  drunkenness 
has  been  clearly  enunciated  by  the  late  Departmental  Com¬ 
mittee  on  Prisons,  from  a  prison  point  of  view.  In  their  re- 
port  this  Committee  state  that,  while  it  is  recognised  that 
xiabitual  drunkards  are  not  criminals  in  the  ordinary  sense 
and  should  stand  by  themselves  in  a  special  category,  the 
physical  craving  for  drink  is  a  disease  which  requires  medical 
treatment  not  at  present  provided;  that  this  class  of 
prisoners  should  be  dealt  with  as  patients  rather  than  as 
criminals. 

These  conclusions  of  three  Departmental  Committees 
within  two  years,  which  conclusions  were  arrived  at  by  the 
Parliam^tary  Committee  of  1872,  have  just  been  confirmed 
by  the  Canadian  Royal  Commission  on  Intoxicants.  Their 
report  condemns  the  sending  of  habitual  drunkards  to  prison 
as  neither  elevating  nor  deterring,  and  approves  of  the  estab¬ 
lishment  of  places  to  which  these  persons  could  be  committed 
mr  such  time  as  might  be  deemed  desirable,  to  be  subjected 
during  such  period  of  detention  to  fitting  treatment  calcu 
latedto  lead  to  their  reformation. 

The  Committee  recommends  its  re-election  as  follows  •  The 
President  and  President-elect,  ex-officio;  the  President  of 
Council,  Mr.  D.  B.  Biding,  J.P.;  Mr.  R.  Welsh  Branthwaite, 

’■  Charles  Cameron,  Bart.,  M.D. 

Drysdale,  Mr.  George 
Eastes,  Dr.  J.  W.  Eastwood,  J.P.;  Dr.  R.  Farquharson,  M.P.; 
Dr.  W.  T.  Gairdner,  F.R.S.;  Dr.  W.  C.  Garman,  Dr.  J.  Hiil 
Gibson,  Dr.  A.  Grant,  Mr.  F.  J,  Gray,  Dr.  C.  J.  Hare,  Dr. 
Arthur  Jamison,  Mr.  H.  R.  Ker,  Dr.  Norman  Kerr,  Dr.  Long- 
hu^t,  Mr.  R.  H.  B.  Nicholson,  Surgeon-Major  G.  K.  Poole, 
M.D. ;  Brigade- Surgeon  R.  Pringle,  M.D. ;  Fleet-Surgeon 
George  I^bertson,  M.D.  ;  Dr.  James  Stewart,  Clifton ;  Dr. 
George  Danfwd  Thomas,  coroner ;  Dr.  Wynn  Westcott, 
coroner;  and  Dr.  H.  W.  Williams. 

Noeman  Keeb,  M.D.,  Chairman. 


REPORT  OF  MEDICAL  CHARITIES 


C03IMITTEE. 


The  Medical  Charities  Committee  has  been  carrying  on  the 
work  of  investigating  the  abuse  of  medical  charities  in  the 
metropolis  during  the  past  five  years,  and  is  now  extending 
Its  action  to  the  provinces.  Communications  have  been 
made  w^^th  the  various  Branches  of  the  Association,  asking 
thena  to  take  the  matter  up  and  report  upon  any  abuse  of 
charities  in  their  locality,  and  from  many  of  these  centres 
replies  have  been  received  ;  but  as  the  Branches  have  only 
recently  been  communicated  with,  many  of  them  have  not 
yet  had  time  to  reply.  The  Committee  therefore  desire  to 
continue  their  labours  during  the  following  year.  Amongst 
those  from  whom  the  Committee  have  had  replies  is  one 
from  the  Birmingham  and  Midland  Counties  Branch,  where 
a  very  extensive  inquiry  has  been  held  and  valuable  results 
1  ^  meeting  convened  by  the  Mayor,  at 

which  about  fifty  were  present,  consisting  equally  of  laymen 
interested  in  hospital  management  and  representative  medi- 

wevP.?i«lv^°TT  profession  some  days 

following  recommendations  were  made  at 
the  termination  of  the  report ; 


1.  The  formation  of  a  General  Council  representative  of 

the  public  medical  institutions  of  the  city.  , 

2.  The  formation  of  an  inquiry  agency  to  investigates 
circumstances  of  applicants  for  treatment  at  the  hospitals  i 

3.  That,  apart  from  first  aid  and  urgent  cases,  regulatiil 
should  be  framed  by  the  hospitals  to  exclude  trivial  cas 
and  cases  where  either  the  patients  are  in  a  position  to  i  : 
for  such  treatment  as  they  may  require,  or  which  could^ 
more  properly  dealt  with  under  the  Poor  Law. 

4.  That  facilities  should  be  given  for  cases  so  excluc) 
being  dealt  with  by  dispensaries  or  provident  associations' 

J.  ihatany  person  recommended  by  an  approved  provid( 
association  or  by  a  qualified  medical  practitioner  should  a’ 
rule,  be  admitted  to  the  out-patient  departments  of  the’h 
pitals  without  further  formality. 

Other  replies  received  are  as  follows : 

Bath  and  Beistol  Beanch.— Have  appointed  a  commit'! 
to  investigate  the  subject,  and  have  come  to  the  c( 
elusion  that  abuse  does  exist  in  Bristol,  and  trust  to  be  al 
to  report  upon  some  remedies  which  they  hope  may  be  o 
ried  out.  j 

Boedee  Counties  Beanch. — The  Secretary  was  directed 
write  to  members  resident  in  places  where  hospitals  exist 
for  their  opinion.  Members  from  Hawick  and  Galashiels 
ported  that  no  abuse  existed  in  their  districts. 

Dundee  Beanch.  That  as  the  difficulties  referred  to  ' 
not  exist  in  our  local  medical  charities,  the  adoption  of  t 
Committee  s  recommendations  is  unnecessary. 

East  Yoek  and  Noeth  Lincoln  Beanch.— The  Hon  S< 
writes  :  “  I  am  desired  to  inform  you  that  at  present  no  i 
quiry  as  to  the  abuse  of  hospitals  is  deemed  necessary  in  IIul 
Edinbuegh  Beanch.— Resolyed :  That  the  Edinburgh  Bran' 
of  the  British  Medical  Association,  while  sympathising  wi 
the  recommendations  of  the  Report  of  the  Committee  on  Mec 
cal  Chanties,  is  of  opinion  that  the  details  of  the  same  a 
not  applicable  to  this  district. 

Londondeeey  and  Noeth- West  of  Ieeland  Beanch 
ihe  only  hospital  in  the  district  is  the  County  Infirmar 
ihere  is  no  out-patient  department  attached  to  it  except  f 
the  treatrnent  of  accidents.  No  medicine  or  adyice  is  giv( 
w  out-patients.  The  dispensaries  in  the  town  are  under  tl 
Boor-law  and  regulated  by  Act  of  Parliament. 

Noeth  op  Ieeland  Beanch.— Resolyed :  That  this  mee 
haying  heard  the  statements  regarding  indiscriniina 
naedical  relief  afforded  in  yarious  charities  throughout  tl 
kingdom,  apppyes  of  the  general  principles  enunciated  wi( 
the  view  of  minimising  the  evil.  Regarding  the  abuse  of  m 
dical  chanties  in  Belfast,  the  opfnion  of  the  speakers  wi 
that  it  was  not  serious,  and  that  the  endeavours  now  mac 
to  prevent  it  were  sufficient.  It  was  also  stated  that  tl 
means  of  present  abuse  in  the  large  general  hospitals  coul' 
not  be  used  in  the  smaller  and  special  hospitals  to  the  fu 
extent,  so  that  while  the  general  principles  should  be  ai 
hered  to  it  might  be  advisable  to  vary  the  methods  of  can 
out  these  principles  in  accordance  with  the  needs  1 
different  institutions. 

South- Easteen  Beanch.— There  is  a  general  agreement  i 
to  the  reccimmendations  of  the  Committee  on  Medici 
Gharities.  Most  of  the  recommendations  of  the  above  Con 
mittee  are  practically  carried  out  throughout  the  whole  diii 
trict  over  which  the  South-Eastern  Branch  extends.  Thei 
IS  comparatively  little  abuse  of  the  hospital  system  in  oi 
aistrict.  In  many  of  the  smaller  provincial  hospitals  an 
disp^spies  the  funds  would  not  be  forthcoming  to  pay  fo 
an  official  to  inquire  into  the  pecuniary  condition  of  cac 
patient.  I  his  is  hardly  necessary,  for  in  small  towns  th 
patients  attending  are  better  known  than  patients  living  i 
large  districts  ;  again,  the  information  required  of  each  pei 
son  as  asked  for  by  the  Committee,  namely,  that  the  name 
^‘^^•^P^tion,  wages,  etc.,  should  be  placed  upo: 
the  hospital  letter,  is  almost  invariably  done  in  this  Distric 
01  our  Branch.  Where  a  charity  organisation  society  exist, 
in  any  town  it  would  be  advisable,  when  in  difficulty  as  h 
prds  the  eondition  of  the  patient,  to  apply  to  its  committe 
i*ih)i'“iation.  It  IS  the  general  opinion  of  our  subcommitte 
that  there  is  very  much  less  abuse  of  the  hospital  system  thai, 
existed  ten  or  twenty  years  ago.  This  is  doubtless  due  toth 
general  agitation  of  the  question  by  the  medical  professioi 
themselves.  The  average  wage  limit  for  single  men  W' 
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mmend  should  be  18s.  to  20s.  per  week,  and  for  married 
'  25s.  There  seems  to  be  less  abuse  where  the  out- 
‘lit  letters  system  is  adopted  than  when  the  rnethod  of 
^  admission  is  in  vogue  ;  as  in  the  former,  the  difficulties 
Idaining  letters  and  the  necessary  knowledge  requested 

i^on  act  as  deterrents.  t>  rn. 

‘muNG,  Kinboss,  and  Clackmannan  Branch.  —  ihe 
emendations  were  received  with  general  approval, 

^  t  was  not  practicable  at  this  time  for  the  Branch  to  in- 
1:3  into  the  abuse  of  medical  charities  in  this  district. 

■  James  Valley  Branch  — There  are  no  large  hospitals  in 
iistrict.  This  Branch  has  taken  no  steps  to  investigate 
iibuse  of  medical  charities. 

’EST  Somerset  Branch.— It  was  mentioned  by  one  of  the 
Eical  staff  of  the  Taunton  and  Somerset  Hospital  that  the 
■iect  had  been  fully  considered  not  long  since  by  the 
>mittee  of  that  hospital,  and  such  steps  had  been  taken 

■  lem  as  were  deemed  best  suited  to  deal  with  the  abuse 
[red  to,  but  they  did  not  feel  it  right  to  incur  the  ex- 

e  of  a  special  “  inquiry  officer.”  The  recommendations 
.e  Committee  will  be  sent  to  the  Taunton  and  Somerset 

tpital.  j  f 

?  is  with  great  regret  that  we  have  to  report  the  death  ot 
riVithers  Moore  and  of  Dr.  George  Henty,  both  of  whom 
'  .ted  great  attention  to  the  work  of  this  Committee,  and 
rse  places  it  will  be  difficult  to  fill.  We  are  specially  in- 
>  ed  to  Dr.  Henty  for  having  personally  visited,  with  Mr. 
rvn  and  Dr.  Hugh  Woods,  and  specially  reported  upon 
Dst  every  hospital  and  medical  charity  in  London. 

Thomas  Bridgwater,  M.D.,  Chairman. 

EPORT  OF  COMMITTEE  ON  THE  MENTAL 
AND  PHYSICAL  CONDITIONS  OF 
CHILDREN. 

■  s  Committee,  first  appointed  in  1888,  have  worked  con- 
l  ously  since  that  year,  and  now  present  a  report  corn- 
ling  the  results  of  the  investigations  among  100,000  child- 
iseen  individually  1888-94.  Our  first  report  was  published 
ihe  British  Medical  Journal  of  July  27th,  1889,  a  com- 
;  ,ee  of  investigation  being  then  appointed  by  the  Charity 
unisation  Society,  to  which  you  nominated  delegates  ; 

i  Committee  worked  in  conjunction  with  them,  and  pre- 
;  ed  a  full  report  on  50,000  children  (1888-91),  which  you 
i!  aided  to  the  Local  Government  Board,  and  which  was 
nequently  published  by  the  American  Government.  In 
?  the  International  Congress  of  Hygiene  and  Demography, 
l:-h  met  in  London,  appointed  a  Committee  to  which  you 

ii  your  representatives,  and  we  have  since  worked  in  con- 
Lttion  with  that  body. 

nee  1892  the  methods  of  actuarial  investigation  have  been 
r.tly  improved,  showing  the  advantages  derived  from  a 
led  Committee  of  members  of  the  Association  and  actu- 
rs,  while  your  Committee  have  been  able  to  conduct  the 
t'rvations  and  determine  the  directions  the  investigation 
iild  take,  the  assistance  of  actuaries  and  gentlemen 
3iainted  with  other  branches  of  work  has  proved  most 
aiable  in  compilation  of  the  report.  The  children  were 
n  and  reported  on  by  Dr.  Francis  Warner,  in  conjunction 
■;i  Dr.  Shuttleworth  and  Dr.  Fletcher  Beach.  In  our  last 
3)rP  we  presented  a  nomenclature  or  list  of  the  defects 
brved  in  children,  with  definitions,  showing  also  the 
libers  of  boys  and  girls  with  each  defect  respectively  as 
)id  among  50,000  children  (boys,  26  287  ;  girls,  23,713)  seen, 
B;-94.  We  are  now  able  to  present  the  same  children  in 
nps,  defined  by  points  seen  or  physical  signs  found  to  be 
nent. 

he  principal  indication  of  defectiveness  of  body  and 
i  n  is  found  in  defective  development  of  the  body  and  its 
KS  as  enumerated  in  the  last  report:  the  physiognomy 
I  proportioning  of  the  head,  palate,  the  separate  features, 
1  conditions  of  growth.  It  is  shown  in  Table  III  that 
ch  children  present  associated  conditions  in  large  pro- 
(tion  as  indicating  nerve  defect  or  disturbance,  especially 
1  boys  and  delicacy  or  mental  dulness,  especially  among 
is. 

he  cases  presenting  nerve  irregularities — abnormal  nerve 
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signs— showed  a  high  proportion  of  mental  dulness  (see 

Table  III) ;  these  conditions  are  to  a  great  extent  removable 
by  efficient  training  in  school.  In  schools  where  such  train¬ 
ing  is  neglected  the  proportion  of  dull  children  rises.  Low 
nutrition  or  delicacy  of  the  body  and  its  tissues  is  found  in 
more  than  half  the  cases  to  be  associated  with  develop¬ 
mental  defect;  these  children  bear  the  strain  of  life  badly, 
yet  need  efficient  training  to  keep  their  brains  in  good 
order. 

Lastly,  the  children  reported  by  the  teachers  as  mentally 
dull  or  backward  form  a  large  group,  especially  among  the 
boys :  to  the  extent  of  15  per  cent,  of  the  boys  and  19  per 
cent,  of  the  girls ;  they  were  also  delicate  children,  very 
many  also  presenting  indications  of  defect  in  body  and  in 
brain  action. 

That  the  physical  signs  or  points  for  use  m  observation 
and  description  as  employed  throughout  this  inquiry  are  such 
as  are  worthy  of  record  in  clinical  medicine  and  in  investi¬ 
gation  of  the  causes  and  pathology  of  mental  dulness  has 
been  demonstrated  by  a  large  experience.  The  percentage  of 
children  with  each  sign  who  were  reported  by  the  teachers  as 
dull  or  backward  has  been  determined  it  is  now  found  that 
a  large  proportion  of  these  children — amounting  to  about  30 
per  cent. — were  over  age  for  the  educational  standard  in 
which  they  were  placed,  thus  confirming  the  evidence  that 
such  children  were  dull  or  backward.  Cases  with  defects 
were  most  frequent  in  the  “classes  for  dull  pupils”  found  in 
some  schools.  This  fact  shows  the  importance  of  reporting 
on  the  bodily  and  mental  condition  of  children  congregated 
on  account  of  mental  deficiency,  as  they  are  apt  to  present 
coexistent  physical  and  brain  defects. 

Many  of  the  problems  dealt  with  in  previous  reports  and 
papers  written  on  this  investigation  have  been  confirmed  by 
our  later  inquiry,  and  others  are  now  given,  supported  by 
sufficient  evidence  to  enable  us  to  make  recommendations, 
some  of  which  appear  to  be  of  urgent  social  importance. 

The  marked  differences  in  the  make  and  in  the  constitu¬ 
tional  power  of  boys  and  girls  is  strongly  indicated.  On  re¬ 
ference  to  the  numbers  given  in  Table  II,  it  is  seen  that  the 
boys  present  more  cases  of  defect,  but  reference  to  Table  III 
shows  that  these  defects  are  m.ore  associated  with  ill  conse¬ 
quences  in  the  case  of  girls.  Cases  delicate,  thin  and  pale, 
without  associated  defects,  are  equally  common  among  boys 
and  girls.  This  suggests  the  desirability  that  in  all  returns 
of  mortality  and  other  vital  statistics  the  numbers  of  males 
and  females  should  be  kept  separate  also  that  “develop¬ 
mental  diseases  ”  equally  with  zymotic  diseases  should  be 
included  in  the  returns  of  medical  officers  of  health. 

Inspection  of  day  schools  has  shown  that  there  are  cases 
of  mentally  feeble  and  afflicted  children  who  with 

benefit  be  kept  in  such  schools  under  special  training,  and 
who  cannot  be  justly  excluded  frorn  the  benefits  of  free 
national  education  on  account  of  their  feebleness;  but  the 
proper  selection  and  classification  of  such  cases  should  be 
entrusted  to  responsible  medical  men,  and  an  individual 
report  should  be  made  annually  upon  all  such^  cases, 
class  of  children  appears  to  form  about  1  or  1  5  per  cent,  of 
the  school  population,  a  small  proportion,  but  giving  about 
10  000  children  for  London  alone.  Our  experience,  which 
is"  supported  by  many  correspondents,  English  and 
foreign,  shows  that  both  in  this  and  in  other  countries  there 
is  a  distinctly  appreciable  proportion  of  feeble-minded 
children  and  adults  in  all  ranks  of  society  who  become  a 
burden  and  source  of  danger  to  the  public  whom  the  btate 
cannot  afford  to  leave  undealt  with.  Such  children  were  till 
recently  but  little  recognised ;  efforts  are  now  being  made  in 
many  directions  to  aggregate  them,  suggesting  the  need  of 
caution  and  of  the  scientific  safegupds  that  prudence  dic¬ 
tates  for  the  careful  selection,  classification,  and  reporting 
that  is  desirable  to  ensure  the  proper  management  of  these 
most  difficult  cases.  Many  such  children  are  to  be  found  m 
nhilanthropic  homes,  in  certified  industrial  schools,  and  in 
punitive  schools,  where  the  discipline  enforced  is  unsmted 
to  the  crippled,  the  deformed,  and  those  mentally  defective. 
Individual  report  on  each  case  in  such  schools  should  be 
made  annually.  It  is  hoped  that  the  earnest  attention  of 
many  members  of  the  profession  may  be  directed  to  study 
these  cases,  and  to  the  responsible  work  which  some  must 
2  See  paper  in  Statistical  Journal,  March  1893. 
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be  called  upon  to  discharge  in  connection  with  the  care  of 

defective  children.  Equally  urgent  is  the  need  of  a  trained 

Stan  01  teachers  in  whose  training  our  profession  should  take 
a  pdrti* 

Much  pains  have  been  bestowed  on  the  arrangement  of  the 
best  methods  of  reporting  as  to  the  mental  and  physical  con- 
ditions  of  children  who  present  some  form  of  weakness 
calling  for  special  care ;  a  form  of  special  report  has  been 
drawn  up  which  maybe  found  useful,  especially  in  view  of 
legislation  now  being  promoted  by  the  London  School  Board 
lor  the  further  care  of  weak  children  in  day  schools.  The 
f  have  also  devised  methods  of  reporting  on  groups 

of  children  or  groups  of  schools  in  such  a  manner  as  to  enable 
their  conditions  to  be  compared  together  or  with  an  esta- 
piisned  average,  based  upon  a  wide  experience.  In  this  way 
It  IS  possible  to  compare  the  effects  of  the  educational 
methods  employed. 

The  63  day  schools  reported  on  have  been  divided  into 
groups  as  English,  Scottish,  Irish,  and  Jewish.  The  relative 
condition  of  these  children  is  given  in  Table  IV. 

Table  IV.—SAoioinff  the  56,000  Children  seen  1892-94  distributed 
according  to  Nationalities,  giving  also  Percentages  of 

Chlldrpfn.  nrPRpyifiyin 


English 


Scottish 
Irish  (in  Lon¬ 
don) . 


Jewish 


Numbers 

Seen. 

Defects  in 
Develop¬ 
ment. 

Nerve 

Defects. 

Pale,  Thin, 
Delicate. 

Dull  or 
Back¬ 
ward. 

Boys. 

Girls. 

Boys. 

Girls. 

00 

O 

M 

Girls. 

Boys. 

Girls,  j 

Boys. 

CO 

5 

Per 

Per 

Per 

Per 

Per 

Per 

Per 

Pf*r 

Cent. 

Cent. 

Cent. 

Cent. 

Cent. 

Cent 

Cent. 

Cent. 

20,682 

18,286 

8.45 

6.83 

10.2 

8.4 

2.8 

3.3 

7.7 

6.9 

803 

807 

7.90 

4.50 

13  0 

10.3 

2.2 

3.3 

9.0 

6.3 

2,171 

1.952 

11.60 

8.40 

14.8 

9.0 

3  2 

3.8 

8.3 

6.5 

2,631 

2,668 

9.20 

6.20 

11.8 

7.9 

2.9 

2.3 

8.1 

6.5 

•  1  j  ,  V^^‘'\sa‘>munave  elicited  many  facts 

of  clinical  and  pathological  interest  which  want  of  space  will 
not  allow  us  to  enter  upon,  as  well  as  many  points  of  social 
interest] .which  amply  repay  the  heavy  work  expended.  The 
records  of  observation  afford  material  for  an  almost  indefinite 


Table  I. 


Defects  taken  alone,  not  in 
combination. 


A. 

B. 

C. 

D. 
AB. 


AC. 

AD. 


Nerve  defects  only  . 

Delicate,  thin,  pale  only  ... 

Mentally  dull  only . 

Defect  in  development  and 

nerve  . 

Defect  in  development  and 

delicate  . 

Defect  in  development  and 

dull  . 

BO.  Nerve  defect  and  delicate!!! 
BD.  Nerve  defect  and  dull 

CD.  Delicate  and  dull  . 

ABC.  Defect  in  development  and 
nerve,  also  delicate 
Defect  in  development  and 

nerve,  also  dull  . 

Defect  in  development  and 

delicate,  also  dull . 

Nerve  defects,  and  delicate 

and  dull  . 

Defect  in  development  and 
nerve,  also  delicate  and 
dull  . 

EFG.  Other  conditions  thaii  above 


ABD. 

ACD, 

BCD. 

ABCD. 


Total  number  noted 
Total  numoer  seen 


Number. 

Per  cent 

Number 

Per  cent. 

1 

Boys. 

Boys. 

Girls. 

Gir.is. 

802 

3.05 

445 

1.87 

1,059 

4.02 

762 

3  21 

108 

0.41 

no 

0.46 

331 

1.25 

297 

1.25 

415 

1.57 

207 

0  87 

134 

0.50 

162 

0.68 

394 

1.48 

314 

1.32 

115 

0  43 

109 

0.45 

703 

2.67 

487 

2.05 

63 

0.23 

53 

0  22 

69 

0.23 

77 

0.32 

323 

1.22 

224 

0.94 

91 

0.34 

100 

0.46 

89 

0.34 

70 

0.29 

80 

0  30 

79 

0  32 

336 

1.27 

323 

1.36 

5,112 

26,287 

19.44 

3,829 

23,713 

16.14 

analysis  and  compilation  of  facts,  the  study  of  which  ^ 
afford  information  on  many  important  questions.  It  app6 
likely  that  the  continuation  of  similar  investigations^) 
throw  much  light  upon  the  causation  of  defectiveness  - 
the  means  of  amelioration. 

These  tables  give  an  account  of  the  conditions  for 
among  the  50,000  children  seen  in  1892-94.  (For  other  r 
ticulars  of  these  children  see  Bbitish  Medical  Journai 
July  28th,  1894): 

Percentages  are  taken  upon  the  total  number  of  boys  f 
girls  seen  respectively. 


Table  II.  Shoioing  the  Total  Number  of  Cases  in  Groups  h 
cated,  whether  alone  or  in  combination  with  other  Condition,' 


Defects  taken  alone  or  in 
combination. 


A 

B 

C. 

D, 
Ab, 


AC. 

AD. 

BC. 

BD. 
CD. 

ABC. 


ABD. 

ACD. 

BCD. 

ABCD. 


All  development  cases 
All  nerve  cases 
All  delicate  cases 

All  dull  cases . 

Development  cases  with 

nerve  . 

Development  cases,  delicate 
Development  cases,  dull  ... 
Nerve  cases  also  delicate  ... 
Nerve  cases  also  dull 
Delicate  cases  also  dull  ... 
Development  cases  with 
nerve  defect,  also  delicate 
Development  cases  with 
nerve  defect,  also  dull  ... 
Development  cases  also  de¬ 
licate  and  dull  . 

Nerve  cases  also  delicate 

and  dull  . 

Development  cases  with 
nerve  defects,  also  delicate 
and  dull  . 


Number. 

Per  cent 

Number. 

Boys. 

Boys. 

Girls. 

2,308 

8.78 

1,618 

2,853 

10.09 

2,015 

749 

2.84 

770 

2,074 

7.88 

1,634 

887 

3.38 

587 

374 

1.42 

428 

888 

3.37 

727 

353 

1.34 

335 

1,195 

4.54 

860 

323 

1.22 

312 

149 

0.56 

156 

403 

1.53 

303 

171 

0.65 

189 

169 

0.65 

149 

80 

0.3 

70 

Girl 


6.&i 

8.4! 

3.2. 

6.8! 


2.4! 

1.8( 

3.0; 

1.41; 

3.6; 


1.31| 

0.6; 


1.2; 

0.7! 

0.6; 


0  3i 


The  groups  of  cases  are  larger  than  in  those  in  Table 
Percentages  are  taken  upon  the  total  numbers  of  childr 
seen. 


Table  III,  Showing  the  Correlations  or  Frequency  of  Coexi 
ence  of  the  Main  Classes  of  Defects. 


— 

With  De¬ 
fect  in 
Develop¬ 
ment. 

With 

Nerve 

Defect. 

Delicate. 

Dull. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

1 

( 

7 

c 

Per 

Per 

Per 

Per 

Per 

Per 

Per 

P( 

A.  Defect  in  Develop- 

Cent. 

Cent. 

Cent. 

Cent. 

Cent. 

Cent. 

Cent. 

Ceil 

ment  . 

— 

— 

38.4 

36.2 

16  2 

26.4 

38.4 

45' 

B.  Nerve  defect . 

31.0 

29.1 

— 

— 

12  3 

16.6 

41.5 

42' 

C.  Delicate  . 

50.0 

55.5 

47.1 

43.5 

— 

— 

43.1 

40l 

D.  Dull  . 

42.8 

44.4 

57.6 

62.6 

15.5 

19.0 

— 

1 

*  tiiB  piuporuon  oi  cases  named  in  n 

column  with  conditions  as  given  in  succeeding  columns 
spectively.  Fbancis  Wabneb,  M.D.,  Km.  Sec 


REPORT  OF  AN.AESTHETICS  COMMITTEE. 

Since  the  reappointment  of  the  Committee  at  the  1 
annual  meeting  the  work  of  analysing  the  records,  depu 
to  a  subcommittee,  has  been  steadily  continued.  The  si 
comrnittee,  assisted  by  a  staff  of  clerks,  resumed  their  me 
mgs  in  October,  1894,  and  from  that  time  till  the  present  d; 
lave  met  on  sixty-seven  occasions,  each  njeeting  lasting 
least  two  hours. 

As  the  preparation  of  the  final  report  has  taken  a  mu 
longer  time  than  was  at  first  anticipated,|the  Committee  f 
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THERAPEUTIC  COMMITTEE. 
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it  they  should  take  this  opportunity  of  presenting  to  the 
ancil  a  short  statement  of  the  work  which  has  been  already 
omplished,  and  an  outline  of  the  method  upon  which  they 
be  to  arrive  at  their  conclusions. 

'he  record  books  were  returned  to  the  Committee  from  the 
iiervers  early  in  1893,  and  these,  supplemented  by  some 
•cial  reports  and  by  press  cuttings  during  the  year  in  which 
observations  were  made,  constituted  the  evidence  which 
was  the  business  of  the  Committee  to  investigate. 

5y  the  time  of  the  annual  meeting  of  1893  the  cases  in  the 
Iiervers’  books  had  been  arranged  under  the  different  anses- 
l‘tics  employed,  and  counted,  while  abstracts  of  all  cases 
danger  and  death  under  chloroform,  ether,  and  gas  and 
;  er  iiad  been  printed,  and  a  report  upon  these  lines  was  in 
4  advanced  stage  of  preparation.  Most  of  this  work  was 
;‘ie  by  the  Honorary  Secretary,  with  paid  assistance,  the  Ex- 
tive  Committee  of  that  year  meeting  frequently  to  confirm 
i  classification  of  the  cases  of  danger  and  death, 
n  October,  1893,  it  began  to  appear  that  unless  every  case 
;.the  record  books,  whether  normal  or  complicated,  was  sub- 
itted  to  an  exhaustive  analysis,  much  valuable  material 
luld  be  lost.  After  much  deliberation  the  Executive  Cqm- 
ittee  determined  to  classify  each  recorded  case,  analysing 
;  systematically  in  the  most  complete  manner.  After 
ihteen  prolonged  sittings  the  uncomplicated  (or  normal) 
es  contained  in  42  of  the  record  books  had  been  thus 
lilt  with  as  a  trial  of  the  method  which  had  been  adopted, 
ivas  then  decided,  on  December  1st,  1893,  that  a  subcom- 
ittee,  consisting  of  Dr.  Dudley  Buxton,  Mr.  Eastes,  Dr. 
witt,  and  Mr.  Rowell  (as  Honorary  Secretary)  should  treat 
•  whole  of  the  cases  in  this  manner.  Fifty- three  additional 
l  etings  took  place  for  this  purpose  up  to  the  time  of  the 
iiual  meeting  of  1894. 

luring  the  past  year  the  same  system  has  been  carried  out, 
li  on  February  4th  last  the  subcommittee — three  con- 
ituting  a  quorum — had  considered  each  recorded  case,  and 
i  transferred  all  the  analysed  data  of  the  uncomplicated 
les  to  fourteen  different  analysis  books  which  had  been  pre- 
red  for  the  purpose.  Upwards  of  23,000  uncomplicated 
les  had  thus  been  submitted  to  an  elaborate  scheme  of 
.lulation  and  cross- tabulation.  As  a  result  of  this  any  case 
!inowbe  readily  identified  in  the  analysis  books.  Some 
!a  of  the  diversity  of  the  data  which  had  to  be  transferred 
il  tabulated  in  the  analysis  books  may  be  gathered  from  the 
t  that  records  of  the  administration  of  no  fewer  than  forty- 
lO  distinct  anaesthetics,  mixtures  of  anaesthetics,  and  suc- 
nsions  of  anaesthetics  were  sent  in,  the  large  proportion  of 
'ich  were  administered  in  many  different  ways,  and  that  all 
!  particulars  of  each  case — for  example,  age,  condition  of 
;;ient,  nature  of  operation,  phenomena  during  administra- 
n,  after  effects,  etc. — had  to  be  tabulated  under  the  par- 
ular  anaesthetic  employed.  During  this  analysis  many 
iabtful  points  arose,  upon  which  letters  of  inquiry  were 
ilressed  to  the  observers,  and  the  Committee  wish  to 
press  their  thanks  to  these  gentlemen  for  the  help  afforded 
:  their  replies.  Many  points  of  interest  were  also  found 
iiile  going  through  the  cases  seriatim,  each  as  it  arose  being 
:ted  for  the  final  report. 

Having  completed  this  work,  the  Subcommitee  was  in  a 
[sition  to  formulate  the  following  definitions  and  scheme, 
t  express  their  view  of  the  character  of  the  cases  submitted 
1  and  classified  by  them : 


Definitions. 

Uncomplicated  cases  are  those  in  which,  so  far  as  the 
I'ects  of  the  ansesthetic  are  concerned,  nothing  unusual 
I  curs. 

Complicated  cases  are  those  presenting  unusual  symptoms 
'  sequelae  referable  wholly  or  in  part  to  the  anaesthetic. 

Cases  with  minor  complications  are  those  showing  some 
)teworthy  departure  from  the  usual  phenomena  of  the 
laesthetic  given,  but  not  involving  actual  anxiety  or  danger. 
Cases  of  anxiety  are  those  presenting  symptoms  referable 
holly  or  in  part  to  the  anaesthetic,  and  requiring  the  adop- 
on  of  remedial  measures,  but  not  involving  immediate 

Cases  of  danger  are  those  in  which  symptorns  causedwnoiiy 
■  in  part  by  the  anaesthetic  threaten  the  patient’s  life. 


Cases  of  death  are  those  in  which  the  death  is  wholly  or  in 

part  due  to  the  effects  of  the  anaesthetic  given. 


A.  Uncomplicated  cases  ... 

B.  Complicated  cases 


Scheme. 


i 


I. 


II. 


Capable  of 
Exact 

Classification. 


Capable  only  of 
Approximate 
Classification. 


(а)  Cases  with  minor  complications.. 

(б)  Cases  of  anxiety  . 

(c)  Cases  of  danger . 

(d)  Cases  of  death . 


C.  Excluded  Cases  (that  is,  those  which  the  Committee  felt  could  not  be 
included  in  Classes  A  or  B). 


Upon  the  foregoing  basis  the  Subcommittee  proceeded  to 
reconsider  every  case  which  was  not  primd  facie  an  “  uncom¬ 
plicated  case  capable  of  exact  classification  ”  (A.I.),  with  a 
view  to  the  revision  of  its  classification.  This  work,  although 
ong,  was  facilitated  by  reason  of  the  analysis  already  com- 
ileted.  In  the  exact  classification  of  a  case  the  Committee 
would  point  out  that  there  are  often  three  or  four  unknown 
quantities  to  be  measured,  or  at  least  to  be  approximately 
i^auged.  For  example,  the  exact  state  of  the  patient’s  health, 
ihe  effect  of  the  surgical  procedure,  the  amount  of  hsemor- 
rhage,  and  the  personal  equation  of  the  observer,  may  all 
conceivably  effect  a  certain  recorded  case,  and,  when  dealing 
with  such,  much  time,  care,  and  comparison  with  other  cases 
have  been  found  necessary.  . 

At  the  present  time  (June,  1895)  some  200  cases  remain  to 
be  reconsidered,  in  order  to  complete  the  classification  of 

every  recorded  case.  ,  . 

Upon  the  accomplishment  of  this,  the  Subcommittee  pro^ 
pose  to  treat  the  whole  of  the  complicated  cases  (B)  by  the 
same  methods  of  analysis  and  tabulation  as  the  uncom¬ 
plicated  cases  have  already  undergone,  for  purposes  of  com¬ 
parison,  and  the  more  easy  deduction  of  conclusions.  They 
propose,  also,  to  abstract  and  print  the  whole  of  the  cases 
in  Class  B,  arranged  in  groups  for  the  report.  When  this 
has  been  done  the  facts  will  be  ready  to  hand  for  drawing  up 

the  final  report.  x  xv. 

The  Committee  desire  to  express  their  obligation  to  tne 
following  gentlemen  who,  as  voluntary  assistants,  have  ^ven 
valuable  help  in  the  task  of  analysing  the  cases  :  Dr.  Cecil 
Morgan,  Mr.  G.  L.  Eastes,  and  Messrs.  Howard,  Humphris, 
Vicars,  and  By  les.  They  also  desire  to  record  their  thanks  to 
the  staff  of  clerks  who  have  worked  with  much  painstaking 
Z63-1* 

Tlie  Committee  trust  that  the  time  and  labour  devoted  to 
this  work  by  those  who  have  been  so  long  engaged  upon  it 
will  sufSciently  indicate  their 'belief  that  results  of  consider¬ 
able  value  will  be  attained. 

The  Committee  therefore  beg  that  the  Council  will  re¬ 
appoint  them,  in  order  that  they  may  bring  their  work  to  a 

conclusion.  x,,  •  , 

Jonathan  Hutchinson,  Chairman. 
Chbistophee  Childs,  Hon.  Sec. 
George  Rowell,  Assistant  Hon.  Sec. 


REPORT  OF  THERAPEUTIC  COMMITTEE. 

During  the  past  year  the  Therapeutic  Committee  have  held 
numerous  meetings  to  consider  the  approaching  revision  of 
the  British  Pharmacopoeia,  and  they  have  considered  careiully 
various  alterations,  omissions,  and  additions,  and  have  em¬ 
bodied  their  views  in  a  Memorandum  which  was  printed  in 
the  British  Medical  Journal  of  June  8th.  < 

With  regard  to  possible  omissions,  it  was  thought  desiratne 
to  circulate  amongst  members  of  the  Association  in  the 
United  Kingdom  a  list  of  drugs  and  preparations,  with  a 
request  that  each  member  should  indicate  whether  he  uses 
these  c  rugs  often,  rarely,  or  never.  Of  this  list,  12,490  copies 


!16 


The  PaiTiaH 


Medical  Jouehal 


EYESIGHT  OF  SEAMEN  AND  RAILWAY  SERVANTS. 


[July  27,  1895. 


hPPn  ^pp!?;v,  H  f  tabulation,  answers  had 

about  one  lialf  of  this  number.  The  data 
MediPfll  Pm  have  been  placed  at  the  service  of  the  General 

^  cordial  letter,  recognising  the  material 
^den^^”^*^^  thereby  furnished,  has  been  received  from  the  Pre- 

inquiry  is  of  considerable 
^  matenally  influence  the  retention  or  omis- 
'i^®  from  the  Pharmacopoeia  ;  thus  its  great  value  to 
n  profession  can  scarcely  yet  be  estimated. 

hope,  during  the  ensuing  year,  to  pursue 
^^l;i'^^crous  questions  which  have  arisen  in 
®  Pritish  Pharmacopoeia,  both  concerning 

olleJ  G^Sho1E“ 

Nestor  Tiraed,  Hon.  Sec. 


out  process  will  again  press  ha-dly  on  men  who  should  nev 
have  been  admitted  to  railway  responsibilities,  and  wlio  I 
they  had  been  properly  examined  at  the  outset  of  thii 
careers,  and  warned  in  time,  might  have  found  more  n 
manent  occupation  in  industries  better  suited  to  their  visr 
capacity. 

There  is  undoubted  evidence,  hoavever,  on  all  sides  that  t 
railway  companies  are  now  attaching  more  importan 
to  visual  examinations,  and  it  may  fairly  be  claimed  th’ 
auring  the  past  year,  some  progress  has  been  made  towari 
the  more  effective  control  of  railway  servants’  eyesight.  s 


REPORT  OF  C03IMITTEE  FOR  THE  EFFICIENT 
CONTROL  OF  RAILWAY  SERVANTS’  AND 


MARINERS’  EYESIGHT. 


^E  most  important  action  taken  by  the  Committee  during 
the  past  year  was  the  organisation  of  a  deputation  of  oph- 

w  President  of  the 

onyebruail'm.lTO  ^ryoe,  M.P.),  at  White- 

The  Committee  takes  this  opportunity  of  thanking  all  those 

h^nnvmn?  supported  it  upon  that  occasion^  A  more 
mipoilant  lepresentation  of  ophthalmic  opinion  could 
scarcely  have  been  secured  in  this  country,  and  the  “  weight 
Mr^Syce^^^^  deputation  was  fltly  acknowledged  V 

has  reason  to  believe  that,  if  the  results 
of  its  action  are  not  immediately  apparent,  it  has  at  least 
impressed  upon  the  permanent  officials  of  the  Board  of  Trade 

defects  of  vision  among  the 
rnnblfr  ""J  disaster  by  land  and  sea.  and  has  excited 

away^^  subject  which  will  not  soon  pass 


The  Present  Position  of  the  (Question  on  the  Railways 
fTv  o  j  ^  m  United  Kingdom. 

Ihe  Board  of  Trade  has  at  present  no  power  to  enforce  anv 
Inform  system  of  eyesight  testing  on  our  roilways  and  al 
indicated  by  Mr.  Bryce  in  his  reply  to  the  deputation  the 
^veinment  officials  are  unwilling  to  ask  for  further  power 
^til  sorne  grave  accident  shall  be  proved  to  have  been  caused 
by  defective  vision.  Considering  the  very  unsatiMac  torv 
methods  of  examination  still  employed  on  some  railwavs 
not  commendable.  But  apart  from  tli^nos- 
- Jeopardy  to  the  public  which  this  policy  entails 
tteie  can  be  no  question  that  the  adoption  and  enforcement 
by  properly  qualified  examiners  of  uniform  sSar<S  of 

to  the  greatest  advantage 

bUiuls  considerably  lighten  the  responsi- 

foms  ^  managers  in  promoting  desirable  re- 

P^'esent  system,  by  which  each  company  is  left 
standards,  there  is  no  security  for  the  men 
that  these  may  not  be  altered  at  any  time. 

of  such  a  change  was  well  illustrated  during 
the  past  year,  when  the  North  British  Railway  officials^ 

nSs  fou^d^D  stringency  of  their  examb 

nations,  found  themselves  obliged  to  dismiss  from  their 

ernployment,  or  transfer  to  positions  of  less  responsibilitv  at 
reduced  wages,  more  than  100  drivers,  firemen  and  o-aards 
many  of  whom  had  seen  several  years’  service  Nearlv  all  nf 

^nd  yerth1/?r^"^  sight 

fhLn  company  even  now  requires  no  higher  standard 
^an  the  army  dot  test,  or,  in  other  words,  men  with 
thial  of  normal  vision  can  still  be  admitted.  ^ 

I'a  Qn.i®o  1  ®^  many  railways.  Its  insufficienev 

manao-ers  ^nd^rs^fh  ^  progressive  railway 

managers,  and,  as  the  number  of  these  increases,  the  weeding- 


T  Cl  i.  Control  of  Mariners’  Eyesight.  i 

In  September,  1894,  the  new  regulations  for  the  examin 
tion  of  the  eyesight  of  masters  and  mates  in  the  mercanti 
marine  came  into  force.  The  adoption  of  Holmgren’s  test  f 
colours  and  the  introduction  of  a  test  for  distant  vision  ma 
an  important  advance  in  the  official  modes  of  testing  b 
grave  defects  still  exist  in  the  present  methods  of  contre 
01  instance,  boys  are  apprenticed  to  the  sea  without  coi 
pulsory  examination  of  their  acuteness  of  vision  or  coloi 
sense,  and  cannot  legally  escape  from  their  indentures  shou 
their  vision  be  found  later  to  be  defective.  Similarly  mi 
are  allowed  to  serve  at  the  wheel  or  on  the  look  out  withoi 
any  inquiry  as  to  their  visual  fitness.  No  visual  examinatic 
is  enforced  until  promotion  to  officer’s  rank  is  sought  an; 
needless  to  say,  rejection  is  then  harder  to  bear,  and  a  ’fali 
start  in  life  is  less  easily  remedied.  The  employment  of  k 
examiners  and  the  omission  of  refractive  measurements  ii" 
creases  the  liability  to  error  in  judging  of  the  visual  capacit 
of  candidates.  These  deficiencies  and  some  suggestions  fi 
their  removal  were  duly  laid  before  Mr.  Bryce,  and  are  fai;: 
st^ed  m  the  British  Medical  Journal  of  May  18th,  pp,  Ip: 

desires  to  express  its  special  obligations  f 
Mr.  Bickerton,  of  Liverpool,  for  his  admirable  exertions  i 
this  connection. 

It  is  satisfactory  to  know  that  the  reforms  which  wei* 
urged  upon  Mr.  Bryce  were  heartily  endorsed  by  sever;  i 
societies  of  shipping  and  navigating  officers,  and  that  only  I 
regard  for  Mr.  Bryce’s  expressed  wish  that  the  deputatio 
should  be  limited  to  medical  men  prevented  a  very  definit 
expression  of  opinion  being  submitted  to  him  by  represent-- 
tives  of  the  above  societies  in  favour  of  the  Committee! 
recommendations.  Under  these  circumstances  the  Con' 
mittee  is  encouraged  to  persevere  in  its  labours,  and  request! 
a  continuance  of  its  appointment.  | 

N.  C.  Macnamara,  Chairman,  j 
_  George  Mackay,  Hon.  Sec. 


DONARIA  OF  3IEDICAL  INTEREST. 


By  Dr.  LUIGI  SAMBON, 
Rome. 


{Concluded  from  paae  150.) 

Amongst  some  terra- cottas  sent  to  me  from  Capua,  I  foui 

JlT  placenta  ;  they  probably  came  fro 

the  iemple  of  Alaternity  which  was  discovered  there. 

^  terra-cottas  and  marble  fragmen 

piled  outside  the  new  museum  of  the  “  Orto  Botanico” 
Home,  1  found  a  most  interesting  votive  terra-cotta.  It  repi 
sents  an  elbow,  on  the  extensor  aspect  of  which  are  numero 
patches  generally  of  the  size  of  a  three-peni 
bit.  Ihiselbow  is  not  a  fragmentof  a  statue,  but  a  donariu 
of  the  aim  from  which  the  hand  alone  has  been  broken  o 
ihe  patient  having  offered  the  representation  of  an  an 
thJf  to  believe  that  that  limb  only  was  affected  1 

the  disease.  The  patches  are  limited  to  the  point  of  tl 
elbow  and  to  the  immediate  neighbourhood.  If  diagnos 
of  skin  diseases  is  often  difficult  on  the  living  subject, 
must  seern  almost  impossible  on  a  rough  terra-cotta  mac 
inviP®  scientific  purpose  by  a  simple  potter  many  cei 
tunes  ago,  but  curiously  enough  the  diagnosis  in  oi 
case  IS  relatively  easy,  the  donarium  offering  apparei 
signs  of  psoriasis.  The  only  doubt  might  arise  froi 
psoriasiform  syphilides  and  the  little  difference  in  siz 
of  the  various  nodules  would  be  in  favour  of  a  man 
testation  of  this  disease,  which  seems  to  have  bee 
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wn  to  the  Romans  under  the  name  of  morbus  campanus,  but 
hilidos  appear  mostly  on  the  flexor  surface  of  the  limbs 
ch  in  our  terra-cotta  is  entirely  free  from  the  disease. 


Fig.  11.— Psoriasis  of  elbow  (Rome). 

)ria8i8  and  other  similar  diseases  were  known  to  the 
nents  by  the  name  of  which  meant  roughness,  and 

st  not  be  confounded  with  leprosy. 

'ogether  with  these  images  of  anatomical  parts  there  have 


Fig.  12.— A  kidney  (Capua). 

irly  always  been  found  numerous  statuettes  greatly  varied 
subject  and  treatment,  many  presenting  points  of  medical 
crest  on  close  observation.  Similar  statuettes  have  also 
en  found  apart  from  votive  offerings,  often  in  tombs  and 
t  only  in  Italy  and  Sicily,  but  also  in  Greece,  France, 
ain,  Asia  Minor  and  Africa.  Those  of  Tanagra  in  Greece 
ve  attracted  most  attention  on  account  of  their  great 
auty. 

VI uch  difficulty  has  hitherto  been  experienced  by  archseo- 
'ists  in  understanding  the  subject  of  many  of  these 
ituettes  and  their  use.  Some  have  considered  them  all 
connected  with  funeral  rites,  although  few  offer  subjects 
at  can  be  related  to  the  grave.  Many  of  those  found  in 
mbs  had  been  placed  there  by  the  relatives  simply  as 
ings  to  which  the  deceased  had  been  most  attached  during 
e.  Other  writers  believe  them  to  have  been  domestic 
naments  or  household  gods  which  were  kept  apart  in  smal 
rines  such  as  the  sacrarium  represented  at  Pompeii, 
•chseologists  have  frequently  erred  in  believing  all  the 
;ures  to  be  images  of  gods  and  goddesses,  and  wishing  to 
id  a  mythological  explanation  for  each  group.  A  certain 

10 


number  are  undoubtedly  representations  of  deities,  but  I 
believe  tlie  majority  to  be  donaria  representing  patients  or 
devotees  in  the  act  of  adoration  or  bringing  gifts  to  the  gods. 
The  gift  most  acceptable  to  each  god  being  generally  also 
an  attribute  or  symbol  of  the  same  has  often  led  to  the 
error  of  mistaking  the  representation  of  the  worshipper 
offering  donaria  for  the  image  of  the  deity.  Some  were 
undoubtedly  toys.  I  have  no  doubt  that  the  explanation 
given  here  of  many  terra- cotta  statuettes  instead  of  a  far-fetched 
mythological  interpretation  will  make  their  classification  far 
more  easy.  Many  statuettes  which  have  been  classed  by 
archseologists  among  grotesque  figures  are  representations  of 
Datients  bearing  signs  of  deformity  from  disease  most  admir¬ 
ably  depicted.  Obesity,  dropsy,  rickets  and  other  diseases 
are  clearly  represented.  Some  statuettes  represent  patients 
unclothing  the  part  of  the  body  diseased  so  as  to  attract  the 
attention  of  the  deity  to  their  infirmity.  They  remind  us  of 
ihe  numerous  beggars  exposing  their  sores  and  deformities 
;o  the  passers-by  who  maybe  seen  even  now  in  many  towns  of 
Italy.  Such  figures  represented  as  uncovering  a  part  of  their 
body  have  generally  been  mistaken  for  obscene  representa¬ 
tions. 

A  large  and  most  interesting  series  of  terra-cotta  figures 
is  connected  with  childbirth  and  lactation.  Many  are  the 
images  of  women  in  labour.  Some  are  in  the  kneeling  position, 
a  favourite  one  in  the  first  stage  of  labour,  still  common  in 
many  parts  of  Italy.  This  position  was  naturally  and  in¬ 
stinctively  changed  to  the  knee-elbow  or  to  the  genu-pectoral 
position  at  the  time  of  expulsion.  A  marble  votive  bas- 
relief  of  my  collection  found  near  Rome  shows  a  woman  just 
delivered  in  the  knee-elbow  position.  The  kneeling  figures 
are  also  represented  with  both  hands  on  the  abdomen  per¬ 
forming  a  kind  of  uterine  expression.  In  this  same  position 


Fig  13  — Parturient  woman  in  the  kneeling  position,  perhaps  a  >iixi. 
(Oppenheimer  Collection.) 

were  represented  the  Nixi,  Roman  deities  to  which  petitions 

were  made  for  a  rapid  and  safe  delivery. 

Other  parturient  women  are  represented  in  the  sitting 
position,  sometimes  on  a  kind  of  obstetrical  chair.  In  the 
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Louvre  Museum  in  Paris  is  a  terra-cotta  group  of  a 
parturient  woman  in  tlie  sitting  position  leaning  against 
another  woman  who  holds  her  from  behind,  while  the 
ODstetnx  or  midwife  in  front  of  her  has  received  the  new  born 
child.  A  similar  group  in  marble  found  at  Cyprus  in  1871 
by  Oeneral  Cesnola  is  now  in  the  New  York  Museum. 

A  frec[uent  subject  in  old  Roman  sculpture  is  the  birth  of 
jDacchus  by  Ceesarean  section  from  the  corpse  of  Semele 
often  performed  post  mortem  matris.  It  is 
said  that  Julius  Caesar  and  Scipio  Africanus  were  born  thus 


V^ery  numerous  are  the  figures  referring  to  disorders 


lactation  or  diseases  of  the  breasts,  fi'om  the  very  old  rigid 
images  pressing  both  mammse  with  their  hands  to  the 
graceful,  seated  figures  of  later  art  sweetly  smiling  on  their 
suckling  infant.  Home  are  represented  supporting  with  their 
hands  an  inflamed  breast,  others  holding  fissured  and 
ulcerated  nipples.  A  few  hold  a  vessel  beneath  one  breast 
evidently  aflected  by  galactorrhcea.  A  terra-cotta  in  my 
collection  represents  a  young  woman  with  an  enormous  left 
breast  due  to  hypertrophy  or  to  some  new  growth.  Some 
women  hold  a  child  on  one  arm,  while  with  the  other  hand 
they  point  to  the  breast  glands  imploring  lactation. 

There  are  groups  of  figures  representing  a  husband  and 
Wife  sitting  side  by  side,  the  woman  generally  presenting 
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Fig.  14— Husband  and  wife  offering  thanks  for  offspring. 

in  the  Tiber  by  the  Insula  Sacra. 


Group  found 


evident  signs  of  pregnancy.  Very  often  a  child  is  seated 
between  them  or  in  the  mother’s  lap.  They  represent  grate¬ 
ful  people  oftenng  a  thanksgiving  for  offspring  after  a  long 
period  of  sterildy,  although  they  have  again  and  again  been 
described  as  Demeter  with  the  infant  Bacchus.  Women 
raising  the  right  hand  opened  in  the  act  of  adoration  and 
holding  in  the  other  hand  a  pomegranate  with  bursting  rind 
are  not  images  of  Venus  but  barren  women  imploring 
pregnancy.  ^  ^ 

Children  with  arms  and  legs  tightly  bound  in  swaddling 
clothes,  as  is  still  the  custom  in  Italy,  are  of  common  occur- 
were  frequent  offerings  of  anxious  mothers. 

Children  represented  dragging  themselves  along  in  a 
crouched  position  with  contracted  and  atrophied  legs 
are  certainly  cases  of  infantile  paralysis  or  sometiniea 
pronounced  lordosis,  cases  of  rickets  with  powerless  and 

wasted  lower  limbs. 

Figures  of  hermaphrodites  have  been  found  amongst  the 
votive  terra-cottas ;  sometimes  a  bearded  figure  in  female 
Clothes  and  adornments  with  rounded  forms  and  swollen 

figures  with  female  features  and  male 
^  collection  a  terra-cotta  of  a  tall  grace¬ 

ful  woman  disarranging  her  clothes  to  show  a  cFitoris 
enormously  hypertrophied.  ciicoris 

and  figures  of  both  sexes,  generally  standing 

nd  entirely  wrapt  up  in  clothing,  may,  possibly,  represen^ 


fever- stricken  patients.  Malaria,  which  prevailed  in  nu 
places  with  far  greater  virulence  in  summer  and  autur 
was  a  dieaded  disease  as  is  proved  by  the  many  altars  eree 
to  lebris  and  Mefitis.  Feoris  had  three  temples  in  Roi 
and  only  a  few  years  ago  the  goddess  of  fever  was  s 
'^Ofshipped  under  the  name  of  Madonna  delleEebri  at  thef 
of  the,  Vatican  hill  in  a  place  called  the  Valley  of  Hell. 

Numerous  figures  of  animals  are  found  amongst  the  oil 
votive  terra-cottas,  mostly  domestic  animals.  Horses  a 
oxen  are  very  common,  but  pigs  are  by  far  the  most  numero 
j  u™umented  all  over  by  geometrical  desir 
or  studded  with  bits  of  coloured  glass.  Some  are  represen'i 
with  children  on  their  backs.  These  figures  of  animals  n- 
111  some  cases  have  been  symbolical  ofibrings  of  anim 
sacrificed  but  they  were  generally  brought  to  the  shri 
for  disease,  especially  at  the  time  of  cattle  plagues  I 
single  heads,  feet,  or  internal  organs  of  animals  which  i 
often  found  _  confirm  this  view.  The  children  carried 
tlie  back  of  pigs  may  be  connected  with  the  worship  of  f 
goddess  Larna,  a  very  ancient  goddess  who  strengthen 
the  heart  and  entrails.  The  pig  was  sacred  to  her,  and 
the  first  of  June  it  was  sacrificed,  when  those  who  ate  of  t 
lard  believed  themselves  to  be  preserved  from  all  intestii 
disease.  Ohildren  suffering  from  wasting  diseases  w( 
taken  to  the  temple  of  Carna  and  fed  upon  raw  pork 
directed  by  the  priests  of  the  goddess.  A  bronze  statuel 
found  in  Naples  represents  a  woman  carrying  an  infant 
her  left  arm  and  holding  with  her  right  hand  a  sucking  i 
by  its  hind  legs.  Brutus  the  first  consul  erected  a  temr 
to  this  goddess  on  the  Celian  hill.  * 

All  these  terra-cottas  were  painted  in  various  colon 
mostly  red  and  blue,  as  exemplified  by  the  remnants  of  pj 
mentation  still  visible  on  some  of  them.  The  eyes  and  hi 
of  the  statuettes  were  generally  black  ;  yellow  was  not  a  « 
mon  colour  and  green  and  gold  were  rarely  used.  Bef 
^PPlying  colours  the  terra-cottas  were  dipped  in  a  batli 
lirne  arid  many  which  have  lost  the  colouring  have  retail 
this  white  coating.  Some  few  were  covered  with  a  gli 
which  produces^  the  appearance  of  an  enamelled  surfa 
ihe  colour  having  disappeared  from  these  terra-cottas  1 
no  doubt  deprived  us  of  much  additional  information. 

Except  the  earliest  examples,  which  are  rudely  model 
with  tlie  hand,  these  statuettes  were  made  from  clay  monk 
many  specimens  of  which  still  exist.  The  mould  was  oi 
used  for  the  front  of  the  figure,  the  back  of  it  being,  as 
rule,  merely  a  plain  piece  of  clay  shaped  by  the  hand, 
any  design  was  desired  at  the  back  also,  it  was  invarial 
executed  by  the  hand.  SomeLimes  the  head,  the  arms,  a 
other  accessories  were  added  afterwards  ;  thus  two  casts  H 
the  same  mould  differed  considerably. 

The  terra- cottas  found  in  the  same  votive  deposit  often  1 
long  to  very  diflerent  periods  and  localities.  The  mostarclii 
types  are  sometimes  found  with  those  of  the  latest  a 
purest  art.  To  a  certain  extent  they  can  be  distinguish 
by  the  different  quality  of  clay,  the  different  firing,  and  ' 
peculiarities  of  treatment  and  colouring.  But  great  cauti* 
^^cessary  in  determining  their  age  or  locality  on  accou 
of  the  continued  and  faithful  copying  of  the  o 

nieratic  idols,  the  persistency  in  use  of  old  moulds,  ti 
pchange  of  rnould.s,  the  migration  of  workmen,  and  tl 
local  reproduction  of  foreign  images,  often  by  casts. 

these  terra- cottas  pressed  out  of  the  clay  in  vast  numbe 
were  sold  together  with  other  donaria  in  the  neighbourlioi 
ot  the  temples,  as  in  our  days  the  scapulars  and  images  ^ 
saints  can  be  purchased  at  the  doors  of  churches. 

In  some  places,  similar  images  have  been  found  made  ( 
tulo.^  Marble  donaria  are  not  so  common  ;  two  fine  specimei 
are  in  the  V  atican  museum,  one  of  these  represents  tl 
chest  of  a  child  dissected  in  the  middle  line ;  the  orgai 
thus  exhibited  are  not  free  from  mistakes.  The  othi 
represents  the  thoracic  skeleton  of  an  adult ;  it  has  thirtee 
ribs  on  each  side.  Both  these  marbles  were  found  in  tl 
liber  by  the  Insula  Sacra  (Island  of  S.  Bartolomeo)  where 
temple  had  been  erected  to  ..Esculapius.  This  temple  ha 
the  term  of  a  ship  in  memory  of  the  famous  embassy  wliic 
had  been  sent  to  Epidauros  to  fetch  the  god  of  mediciiK 
this  bemg  ordered  by  the  Sybilline  oracle  during  a  gref 
plague  which  devastated  Rome  in  the  year  b.c.  291. 

Bronze  donaria  are  more  numerous  ;  they  represent,  lik 


27,  1895.J 


MEDWIVE3  REGISTRATION  BILL. 


[The  British  910 
'Iedical  Journal  ^ 


-rra-cottas,  figures  of  gods,  patients  offering  gifts, 
lie  animals,  or  various  parts  of  the  body.  The  figures, 
generally  vary  in  size  from  two  or  three  to  twenty 
were  generally  fixed  by  means  of  lead  to  small  bases 
10.  marble  or  travertino,  some  of  which  bear  votiye 
jitions.  These  pedestals  were  square  or  conical  in 
1  and  always  scooped  out  at  the  top.  Some  of  the 
|i  had  lead  or  bronze  pedestals  or  no  base  whatever,  and 
inade  to  be  thrown  into  the  water.  Amongst  the 
I  donaria  of  my  collection  is  a  model  of  the  scalp 
lieatly  plaited  hair,  a  votive  offering,  probably  to 
(,'a  Medica,  for  recovery  from  loss  of  hair.  AtEalterona 
interesting  pathological  bronzes  were  found.  Bronze 
i  of  leeches  are  of  common  occurrence, 
le  temples  were  also  placed  votive  tablets  of  wood  or 
|otta  on  which  were  paintings  of  miraculous  healings 
lortraits  of  divinities  or  donors ;  they  were  also  hung 
■he  walls  with  the  other  offerings  or  on  the  sacred  trees, 
ings  thus  suspended  were  called  osctlla. 
irious  sight  must  have  been  the  old  temples  crowded 
jonaria  of  all  kinds,  which  filled  up  each  corner,  covered 
jdls,  hung  from  the  ceilings,  clustered  round  the  shape- 
\)ana  or  the  beautiful  statues  of  gods,  like  swarms  of 
I  The  deep  red  terra-cotta  limbs  and  blue  coated 
ides  contrasted  with  the  white  bas-reliefs  of  marble, 
i bright  donaria  of  bronze  and  gilded  offerings  shone 
(  the  gorgeously  coloured  tablets.  All  these  offerings 
;.ne  tale  of  human  suffering  and  divine  charity, 
fier  with  the  inscriptions  which  covered  pillars  and 
ithey  recorded  dreadful  diseases  and  wonderful  cures. 

1  day  new  donaria  were  collected,  new  miracles  regis- 
i  The  temples  became  interestirrg  museums,  great 
Is  of  medicine  and  many  eminent  men,  amongst  whom 
'.ippocrates,  learnt  in  them  the  principles  of  medical 
j?  which  wore  chiselled  on  walls  and  pillars  as  on  the 
i  of  a  great  book,  profusely  illustrated  by  the  never 
ir  rich  donaria.  At  an  early  date  a  regular  profession 
ticine  sprang  up  and  attained  considerable  importance, 
jecialities  were  soon  represented  as  largely  as  in  our 
rti  days,  and  wonderful  operations  were  successfully 
ned,  but  the  old  temples,  strongly  founded  on  faith, 
Iways  crowded. 

iVilliam  Hamilton  published  in  1780  a  description  of 
kst  of  SS.  Cosmas  and  Damian  in  Isernia  (near  Naples), 

<  continued  unchanged  to  only  a  few  years  ago.  I  give 
jin  abstract  of  some  parts  which  bear  closely  on  our 

i  Isernia,  at  the  annual  fair  which  is  held  on  September 
jxvotiofwax  representing  different  parts  of  the  body, 
oecially  the  male  parts  of  generation,  are  publicly  offered 
j?.  The  devout  distributors  of  these  votive  offerings  carry 
et  full  of  them  in  one  hand,  and  hold  a  plate  in  the 
to  receive  the  money,  crying  aloud  ‘SS.  Cosmo  e 
rno.’  If  you  ask  the  price  of  one,  the  answer  is  ‘  The 
iyou  give  the  more’s  the  merit.’  In  the  vestibule  are 
ibles,  at  each  of  which  one  of  the  canons  of  the  church 
ies,  crying  out  this  ‘  Here  masses  and  litanies  are 
ed,’  and  the  other  ‘  Here  the  votive  offerings  are  re- 
i.’  The  price  of  a  mass  is  15  Neapolitan  grani  (6  pence), 
f  a  litany  5  grani  (about  2  pence).  On  each  table 
arge  basin  for  the  reception  of  the  different  offerings, 
rotive  off’erings  are  chiefly  presented  by  the  female 

:  *  *  if  * 

.  the  great  altar  in  the  church,  another  of  its  canons 
Is  to  give  the  holy  unction  with  the  oil  of  S.  Cosmo, 
;  is  prepared  by  the  same  receipt  as  that  of  the  Roman 
f  with  the  addition  only  of  the  prayer  of  the  holy 
rs  SS.  Cosmo  and  Damiano.  Those  who  have  an 
ity  in  any  of  their  members  present  themselves  at  the 
-  altar  and  uncover  the  member  affected,  the  priest 
(ts  it,  saying.  ‘  Per  intercessionem  beati  Cosmi,  liberet 
bmni  malo.’  ” 

nearly  all  the  churches  of  Italy  and  often  at  the  small 
'*s  in  the  streets  are  numerous  votive  offerings  in  wax, 
I  and  wood  many  of  which  have  only  been  recently 
Prated,  but  the  modern  donaria  are  of  no  interest 
ired  with  those  of  the  ancients. 


:^riDwiyES  REaisTiiATiox. 


The  text  of  this  Bill  in  the  House  of  Lords  has  been  modified 
in  several  important  respects  owing  to  the  amendments  ' 
adopted  on  report.  We  therefore  print  the  Bill  as  it  stood  at 
the  close  of  the  last  Parliament.  The  text  of  the  Bill  as 
introduced  by  Lord  Balfour  of  Burleigh  was  published  in  the 
British  Medical  Journal  of  May  11th,  pp.  1055,  1056, 

We  subjoin  also  the  text  of  the  “Midwifery  Nurses  Act” 
drafted  by  a  Subcommittee  of  the  Parliamentary  Bills  Com¬ 
mittee,  consisting  of  Dr.  R.  W.  Batten  (Gloucestershire 
Branch),  Dr.  Spottiswoode  Cameron  (Yorkshire  Branch),  Mr. 
E.  H,  Galton  (South  Eastern  Branch),  Professor  Victor 
Horsley  (Metropolitan  Counties  Branch),  Mr.  Evan  Jones 
(South  Wales  and  Monmouthshire  Branch),  and  Dr.  S,  Wood¬ 
cock  (Lancashire  and  Cheshire  Branch). 


MIDWIVES  REGISTRATION  BILL. 

HOUSE  OF  LORDS. 

(As  Amended  on  Report.) 

Be  it  enacted  by  the  Queen’s  Most  Excellent  Majesty,  by  and  with  the 
advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Commons, 
in  this  present  Parliament  assembled,  and  by  the  authority  of  the  same, 
as  follows : 

1.  Short  Title.— This  Act  may  for  all  purposes  be  cited  as  the  Midwives 
Act,  1895. 

2.  Definitions.— In  this  Act  “Midwives  Register”  means  a  register  of 
midwives  kept  in  pursuance  of  this  Act;  “Midwives  Board”  means  the 
Board  constituted  under  this  Act  for  the  purpose  of  carrying  out  the  pro¬ 
visions  of  the  Act. 

3.  Establishment  of  Eegister.—K  midwives  register  shall  be  established 
under  this  Act,  and  subject  to  the  provisions  of  this  Act  anv  woman  shall 
be  entitled  to  be  registered  therein  as  a  midwife  who  passes  the  qualify¬ 
ing  examination  held  for  the  purpose  under  this  Act. 

4.  Reqistration.—(\)  From  and  after  the  expiration  of  eighteen  months 
from  the  date  of  the  establishment  of  the  midwives  register  a  woman 
shall  not  take  or  use  the  name  or  title  of  midwife  (either  alone  or  in  com¬ 
bination  with  any  other  word  or  words),  or  anv  name,  title,  addition  or 
description  implying  that  she  is  registered  under  this  Act,  or  is  snecially 
qualified  to  act  as  a  midwife,  unless  she  is  registered  under  this  Act. 

(2)  If  any  person  acts  in  contravention  of  this  section,  that  person  shall 
be  liable  on  summary  conviction  to  a  fine  not  exceeding  five  pounds. 

(3)  Nothing  in  this  section  sliall  apply  to  legally  qualified  medical  prac¬ 
titioners. 

5.  Privileges  of  Registration.— From  and  after  eighteen  months  from  the 
date  of  the  midwives  register,  no  woman  shall  be  entitled  to  recover  any 
fee  or  charge  in  any  court  for  attendance  or  service  rendered  as  a  mid¬ 
wife  unless  such  woman  be  registered  under  this  Act.  A  woman  shall 
not  by  reason  of  being  registered  as  a  midwife  under  this  Act  have  any 
right  or  title  to  be  registered  under  the  Medical  Act,  1853,  or  the  Acts 
amending  the  same,  or  to  assume  any  name,  title,  or  designation  imply¬ 
ing  that  she  is  by  law  recognised  as  a  licentiate  or  practitioner  in 
medicine  or  surgery,  or  that  she  is  qualified  to  grant  any  medical  certi¬ 
ficate  or  any  certificate  of  the  cause  of  death. 

6.  Provision  for  Existing  Midwives.— Any  woman  who  at  the  passing  of 
this  Act  is  in  bond  tide  practice  as  a  midwife,  or  has  obtained  a  certificate 
in  midwifery  from  some  hospital  or  workhouse  infirmary,  or  from  the 
Royal  College  of  Physicians  of  Ireland,  or  from  the  Obstetrical  Society  of 
London,  or  such  other  certificate  as  may  be  approved  by  the  General 
Medical  Council,  and  claims  to  be  registered  before  the  expiration  of  two 
years  from  the  passing  of  this  Act,  and  produces  the  prescribed  evidence 
of  her  title  to  be  so  registered  (such  title  to  be  determined  by  the  General 
Medical  Council),  shall  be  entered  on  the  midwives  register  at  such 
reduced  fee  as  the  Midwives  Board  shall  prescribe. 

7  Constitution  and  Duties  of  Midwives  Board.— (1)  Within  six  months 
from  the  passing  of  this  Act  a  Midwives  Board  shall  be  formed,  which 
shali  consist  of  twelve  registered  medical  practitioners,  three  to  be 
appointed  by  the  Royal  College  of  Physicians  of  London,  three  by  the 
Royal  College  of  Surgeons  of  England,  three  by  the  Society  of  Apothe¬ 
caries,  and  three  by  the  Incorporated  Midwives  Institute,  and  of  three 
persons  in  addition,  to  be  appointed  by  the  Lord  President  of  the 
Council,  of  whom  one  at  least  shall  be  a  woman.  One  of  each  of  the  sets 
of  three  members  so  appointed  shall  retire  in  every  year,  and  his  place 
shall  be  filled  by  a  fresh  appointment  made  in  the  same  manner  as  the 
original  appointment.  A  retiring  member  shall  be  eligible  for  re¬ 
appointment  after  the  lapse  of  one  year.  Subject  to  the  provisions 
of  this  Act  and  of  any  rules  made  thereunder,  tlie  Midwives 
Board  shall,  in  addition  to  any  other  duties  under  this  Act- 
fa)  Establish  and  keep  the  midwives  register  under  this  Act, 
and  provide  for  holding  qualifying  examinations,  {b)  Conduct  the 
examinations  and  appoint,  if  necessary,  assistant  examiners,  (c)  De¬ 
cide  upon  the  places  where  and  the  times  when  examination  shall 
be  held:  (d)  Make  regulations  for  governing  their  own  procedure :  (el 
And  generally  do  any  such  duty  as  may  be  necessary  for  tlie  due  and 
nroper  carrying  out  of  the  provisions  of  the  Act.  (2)  The  Privy  Council 
and  the  General  Medical  Council  shall  take  steps  to  secure  the  appoint¬ 
ment  of  the  first  Midwives  Board  in  conformity  with  this  section,  and 
the  Privy  Council  shall  call  the  first  meeting  thereof.  (3)  When  the  Mid¬ 
wives  Board  have  made  the  arrangements  necessary  for  keeping  the 
midwives  revister  under  this  Act  and  for  holding  the  qualifying  exami¬ 
nations  they  shall  give  notice  thereof  to  the  Priw  Council,  and  the 
Privy  Coun'ul  shill  fix  a  day  as  the  date  of  the  establishment  o  '  the  mid- 
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wives  register,  and  give  notice  thereof  in  the  London  Gazette,  and  the  day 
so  nxed  is  in  this  Act  referred  to  as  the  date  of  the  establishment  of  the 
midvvives  register. 

8.  Rides  Respecting  the  Examination  of  Midwives. — (1)  For  the  purpose  of 

women  desiring  to  be  registered  as  midwives  the 
Midwives  Board  shall,  as  soon  as  may  be  afcer  the  passing  of  this  Act, 
iranie,  subject  to  the  approval  of  the  General  Medical  Council,  rules 
regulating  the  method  and  subjects  of  the  qualifying  examination,  and 
the  general  standard  to  be  attained  by  persons  passing  the  examinations 
to  secure  the  possession  of  adequate  knowledge  and  skill  in 
midwilery  by  all  persons  who  pass  such  examinations.  (2)  The  Midwives 
Board  shall  make  rules  as  to  the  conduct  and  superintendence  of  exami¬ 
nations.  as  to  the  number  of  ordinary  examinations  to  be  held,  as  to  the 
gram  of  certificates  of  registration,  as  to  the  regulation  of  inquiries  by 
the  Board  into  the  conduct  of  registered  midwives,  and  as  to  the  steps  to 
be  taken  to  keep  the  register  correct.  The  rules  shall  provide  for  the 
examinations  being  held,  so  far  as  possible,  at  such  places  as  will  enable 
persons  to  be  examined  within  a  reasonable  distance  from  the  place 
where  they  reside.  (3)  All  rules  made  under  this  section  shall  be  sub¬ 
mitted  to  the  Privy  Council  for  confirmation,  and  certified  copies  of  the 
rules  when  so  confirmed  shall  be  forthwith  forwarded  in  duplicate  by 
the  Privy  Council  to  Her  Majesty’s  Stationery  Office  for  official  publica¬ 
tion.  In  the  event  of  the  General  Medical  Council  failing  to  perform  the 
duties  entrusted  to  it  under  this  Act.  the  Privy  Council  shall  invite  some 
other  suitable  body  to  undertake  these  duties,  or  shall  itself  forthwith 
proceed  to  do  so. 

9.  Fees  and  E.vpenses. — There  shall  be  payable  by  every  woman  present 
ing  herself  for  examination  a  lee  ot  two  guineas.  Should  a  candidate 

11  subsequent  examination  the  fee 

shall  be  half  a  pinea.  In  respect  of  registration,  the  fee  shall  be  five 
®i  by  midwives  or  by  candidates  for  examination 

shall  be  paid  to  the  Midwives  Board.  Such  Board  shall  devote  such  fees 
firstly  to  the  paj’inents  connected  with  the  examination  and  registration, 
secondly  to  the  general  expenses  of  the  Board. 

10.  Supplempital  Provisions  as  to  Register. — (1)  The  mid  wives  register  kept 

by  the  Mid  wives  Board  shall  be  open  to  inspection  at  all  reasonable 
times  on  payment  of  such  fee  not  exceeding  ,  as  may  be  fixed 

by  the  Midwives  Board.  (2)  The  midwives  register  shall  be  deemed  to  be 
m  proper  custody  when  in  the  custody  of  such  officer  as  the  Midwives 
Board  may  appoint  to  keep  the  same,  and  shall  be  deemed  to  be  of  such 
a  public  nature  as  to  be  admissible  in  evidence  on  its  mere  production 
■from  that  custody.  (3)  The  Midwives  Board  shall  cause  copies  of  the 
midwives  register  to  be  printed,  and  shall  at  least  once  a  year  cause  a 
new  and  correct  edition  of  such  copies  to  be  published  and  sold,  and 
such  copies  shall  be  admissible  in  evidence.  (4)  The  Midwives  Board 
•shall,  on  the  publication  of  each  new  edition  of  the  copies  of  the  mid¬ 
wives  register,  supply  one  copy  to  the  council  of  every  county  in  Eng¬ 
land  and  Wales  tree  of  charge.  j  b 

11.  Potver  of  County  Councils  to  Pay  Expenses  of  Examinations. — (1)  The 
council  of  an  administrative  county  may  require  the  Board  to  hold  any 
examination  in  their  county  in  addition  to  those  usually  held  on 
guaranteeing  the  expense  of  such  additional  examinations,  and  may  pay 

(2)  This  section  shall  apply 
to  a  county  borough  with  the  substitution  of  borough  fund  or  rate  for 
couiitiy  iimci. 

from  Register.— {\)  Where  a  registered  midwife  is 
convicted  of  any  felony  or  misdemeanor,  or  an  inquiry  held  by  the 
either  on  a  complaint  under  this  Act  or  otherwise  is 
have  been  guilty  of  professional  misconduct,  the  Midwives 
Boaid  may  remove  her  name  from  the  midwives  register.  (2)  Where  the 
i^^hwife  has  been  removed  from  the  mid  wives  re- 
section,  the  name  shall  not  be  again  entered  in  the 
legistei  except  by  the  direction  of  the  Midwives  Board,  or  the  Privy 
^  ee^i’t.of  competent  jurisdiction.  (3)  If  the  Midwives  Board 
may  restore  any  name  removed  under  this  section  to  the 
.7,.ei*'her  -without  fee  or  on  payment  of  such  fee,  not  exceeding 
sixpence,  as  the  Midwives  Board  fix.  (4)  If  in  any 
remove  the  name  of  a  midwife  from 
under  this  section,  or  not  to  restore  to  the  register  the  name 
Boa,rd  shall  on  application  by  the  midwife  state  in 
their  reasons  for  the  decision;  and  the  midwife  may  appeal  to 
Council,  and  the  Privy  Council,  after  communication  with  the 
dismiss  the  appeal  or  order  the  Board  either  not  to 
i  emove  the  name  or  to  restore  the  name,  as  the  case  may  require.  (5)  For 
this  section  professional  misconduct  shall,  in  addition  to 
misconduct,  include  any  omission  to  send  for  a  medical 
where  the  case  is  not  one  of  natural  labour. 

1.3.  Exercise  of  Powers  by  Privy  Council.— (i)  The  powers  by  this  Act 


Council  may  be  exercised'  by  any  two  or  more  of  the 
order  of  t  lie  Privy  Council  may  be  made  con- 


I  lie  1  iivy  e^ouncii  mayoemaaecon- 

the  p!.T  and  may  contain  such  terms  and  directions 

as  tne  Privy  Council  think  just. 

14  Complaints  Of  Misconduct  on  Part  of  Registered  Midwives.— (\)  If  anv 
to  complain  of  any  professional  misconduct  on  the 
*idat  person  may  complain  either  directly  to 
medical  officer  of  health  of  the  district,  or 
of  the  county,  or  the  district  council  of  the  district  in 
nriiUiulc  i^^^®99“9uct  IS  alleged  to  have  occurred  or  the  midwife  usually 

Cie  medical  officer  of  health  to  re- 
complaint  made  to  him  to  the  council  by  whom  he  is  appointed 
99'^'^®^^  to,  ''ydom  any  such  complaint  is  made  or  reported  shall 
nnivA  eomplaint  to  the  IMidwives  Hoard,  and  that  Board  shall  in- 

fm-matfon  by  whom  the  complaint  was  made  in- 

loiination  as  to  the  result  ot  their  inquiry. 

yes.— Every  registrar  of  deaths  in  England 
receiving  notice  of  the  death  of  any  registered  mid- 
his  liand  9°®*  to  the  Midwives  Board  a  certificate  under 

dllth  on  t **7®  particulars  of  the  time  and  place  of 
tlie  name  of  of  such  certificate  the  Midwives  Board  shall  cause 

shLl  tSnsnuV  fo  to  be  erased  from  the  midwives  register,  and 

mav  fix  not  registrar  of  death  such  sum  as  the  Treasury 

erSlfcatefnd  U-auSufss\on  sevenpence  for  the  cost  of  the 


9*’-  Penalty  for  Obi  yning  Registration  by  False  Representation.— Anv -wr, 
v/ho  wulfully  procur.'b  or  attempts  to  procure  herself  to  be  placed  on 
register  of  midwives  b>  making  or  producing,  or  causing  to  be  mar> 
produced,  any  false  oi  fraudulent  declaration,  certificate,  or  represf 
either  in  writing .  ir  itherwise,  and  any  person  assisting  her  tlip 
shall  be  deemed  guilty  of  a  misdemeanor,  and  shall  on  conviction  the 
be  liable  to  a  fine  not  exr  eeding  ten  pounds,  or  to  be  imprisoned  wit 
without  hard  labour,  for  any  term  not  exceeding  three  months  ’ 

17.  Penalty  for  Wi’ful  F  alsification  of  Register.— It  any  person 'apnoii 
to  keep  the  register  of  midwives,  wilfully  makes  or  causes  to  be  n 
any  falsification  in  any  matter  relating  to  the  register  of  midwive 
shall  be  deemed  guilty  of  a  misdemeanor  and  shall  be  liable  to  a  fine 
exceeding  twenty  pounds,  or  to  be  imprisoned  with  or  without  1 
labour  for  any  term  not  exceeding  six  months. 

18.  Prosecution  of  Offences.— Any  offences  under  this  Act  punishabt 

summary  conviction  may  be  prosecuted,  and  any  fine  under  this  Act 
coverable  on  summary  conviction  may  be  recovered,  in  manner  provi 
by  the  Summary  Jurisdiction  Acts.  ^ 

19.  Appeal.— Where  any  woman  deems  herself  aggrieved  by  any  or 
conviction,  judgment,  or  determination  of,  or  by  any  matter  ort; 
done  under  this  Act  by  any  court  of  summary  jurisdiction,  such  woi 
may  appeal  therefrom  to  the  court  of  quarter  sessions. 

20.  Extent  of  Act.— This  Act  shall  not  extend  to  Scotland  or  Ireland, 


BILL  TO  PROMOTE  THE  BETTER  TRA.INING  C 
WOMEN  AS  MIDWIFERY  NURSES,  AND  FOP 
THEIR  REGISTRATION  AS  SUCH. 

Be  it  enacted  by  the  Queen’s  Most  Excellent  Majesty  by  and  with 


advice  and  consent  of  the  Lords  Spiritual  and  Temporal  and  Comm 
in  this  present  Farliament  assembled  and  by  the  authority  of  the  sam 
follows  : 

1.  Short  Title.— This  act  may  for  all  purposes  be  cited  as  the  Midwif 
Burses  Act,  1895. 

2  Definitions. — In  this  Act 

The  term  “midwifery  nurse”  means  a  woman  who  undertakes 
attend  cases  of  natural  labour. 

‘  ‘  Midwifery  N urses  Begister  ”  means  a  register  of  midwifery  nurses  k 
in  pursuance  of  this  Act.  ■ 

“Midwifery  Nurses  Board ’’means  the  Board  constituted  under!' 
Act  for  the  purpose  of  carrying  out  the  provisions  of  the  Act  un  I 
the  direction  of  the  General  Medical  Council. 

3.  Registration.— (1)  From  and  after  the  first  day  of  January  one  thousi 
eight  hundred  and  ninety-six  no  woman  shall  be  entitled  to  take  or  i 
the  name  or  title  of  midwifery  nurse  or  midwife  (either  alone  or  incc 
bination  with  any  other  word  or  words),  or  any  name,  title,  addition  1 
description  implying  that  she  is  registered  under  this  Act.  or  is  in  f , 
possessed  of  the  skill  necessary  to  act  as  a  midwifery  nurse  or  midwj 
unless  she  be  registered  under  this  Act. 

(2.)  Any  person  who  after  the  first  day  of  January  one  thousand  eii 
hundred  and  ninety-six  not  being  registered  under  this  Act  shall  t; 
or  use  the  name  ot  midwifery  nurse  or  midwife,  or  any  other  nail 
title,  addition,  or  description  as  aforesaid,  shall  be  liable  on  summ; 
conviction  to  a  fine  not  exceeding  five  pounds,  provided  that  nothing' 
this  section  shall  apply  to  registered  medical  practitioners.  i 

(3.)  No  woman  shall  be  placed  on  the  midwiferv  nurses  register  ur 
she  shall  have  complied  with  the  rules  and  regulations  for  admission 
registration  to  be  laid  down  in  pursuance  of  the  terms  of  this  Act 
the  Midwifery  Nurses  Board  acting  under  the  direction  of  the  Gene 
Medical  Council. 

4.  Privileges  of  Registration.— A  woman  registered  under  this  Act  sh 
be  entitled  to  act  as  midwifery  nurse  in  England  and  Wales.  From  a 
after  the  first  day  of  January  one  thousand  eight  hundred  and  nine 
six  no  woman  shall  be  entitled  to  recover  any  fee  or  charge  in  any  coi 
for  attendance  or  service  rendered  as  a  midwifery  nurse  unless  su 
woman  be  registered  under  this  Act,  and  the  certificate  of  registrati 
under  this  Act  shall  be  a  certificate  entitling  a  woman  to  act  as  a  m 
wifery  nurse  in  cases  of  natural  labour  only  in  accordance  with  the  pi 
scribed  regulations  made  in  pursuance  of  the  terms  of  this  Act.  A  C( 
tificate  under  this  Act  shall  not  confer  upon  «ny  woman  any  right  ortil 
to  be  registered  under  the  Medical  Act,  1858,  or  the  Acts  amending  t 
same  in  respect  of  such  certificate,  or  to  assume  any  name,  title,  or  des 
nation  implying  that  she  is  by  law  recognised  as  a  licentiate  or  prac 
tioner  in  medicine,  or  surgery,  or  midwifery  except  in  cases  of  natui 
labour,  or  that  she  is  qualified  to  grant  a  certificate  of  death,  or  of  5ti 
birth,  or  any  medical  certificate. 

5.  Provision  for  Existing  Midwives.— Any  woman  who  at  the  passing: 

this  Act  has  been  in  bond  fide  practice  as  a  midwife  for  a  period  of  n 
less  than  one  year,  or  has  obtained  such  certificate  in  midwifery  as  iirl 
be  approved  by  the  General  Medical  Council,  and  claims  to  be  registeri 
before  the  expiration  of  two  years  from  the  passing  of  this  Act  and  pr 
duces  to  the  satisfaction  of  the  General  Medical  Council  both  evidence  I 
her  title  to  bo  so  registered,  and  evidence  of  good  character,  shall  I 
entered  on  the  midwifery  nurses  register  at  such  reduced  fee  as  tl 
Midwifery  Nurses  Board  shall  prescribe.  I 

6.  Constitution  and  Duties  of  Midwifery  Nurses  Board. — Within  six  montl; 
of  the  passing  of  the  Act  a  Midwifery  Nurses  Board  shall  be  forme 
which  shall  consist  of  twelve  registered  medical  practitioners  to 


appointed  by  the  General  Medical  Council.  One-fourth  of  the  membeil 
of  the  Board  shall  annually  retire,  but  shall  be  eligible  for  re-electic 
during  a  period  not  exceeding  five  years.  The  duties  of  the  Midwifei 
Nurses  Board  shall  be  as  follows  : 

(а)  To  lay  down  rules  for  education  and  training  for  qualification  i 

midwifery  nurses. 

(б)  To  make  rules  for  conducting  and  superintending  the  examinatioi 

for  qualification  of  midwifery  nurses. 

(c)  To  conduct  the  examinations  and  appoint  the  examiners. 

(d)  To  decide  upon  the  places  where  and  the  times  when  examination 
shall  be  held. 


(e)  To  frame  for  approval  by  the  General  Medical  Council  rules  forregij 
latiug  the  practice  of  midwifery  nurses.  '> 
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To  investigate  and  to  report  upon  all  cases  of  complaint  made 
against  any  midwifery  nurse  to  the  General  Medical  Council. 

4na  generally  to  do  any  such  duty  as  may  be  necessary  for  the  due 
and  proper  carrying  out  of  the  provisions  of  the  Act. 

'rawing  and  Examination  of  Candidates.— For  the  purpose  of  the  ex- 
nation  of  women  desiring  to  act  as  midwifery  nurses  the  Midwifery 
[35  Board  shall, as  soon  as  may  be  after  the  passingof  this  Act,  frame, 
lict  to  the  approval  of  the  General  Medical  Council,  rules  regulating 
ouditions  of  admission  to  examination,  the  course  of  study  to  be 
led  previous  to  examination,  the  method,  the  period,  and  the  sub- 
■of  such  examination,  and  the  general  standard  to  be  attained  by 
hn  passing  the  examination. 

■  General  Medical  Council  shall  submit  the  rules  approved  by  them 
Privy  Council  for  confirmation,  and  the  rules  when  so  confirmed 
be  forthwith  officially  published  under  the  superintendence  of  Her 
lity's  Stationery  Office. 

('f«  a7id  A’jrpcjises.— There  shall  be  payable  by  every  woman  present- 
Jierself  for  examination  such  fee  as  the  Midwifery  Nurses  Board 
with  the  approval  of  the  General  Medical  Council,  from  time  to 
.'determine,  should  a  candidate  fail  to  pass  the  fee  paid  by  her  for 
subsequent  examination  shall  not  exceed  half  the  amount  of  the 
ee.  All  the  expenses  of  the  Board  shall  be  defrayed  by  the  General 
}.'al  Council,  and  all  moneys  paid  in  respect  of  fees  or  otherwise 
;  be  paid  to  the  Treasurer  of  the  General  Medical  Council. 

Register  of  Midwifery  Nurses.— The  General  Medical  Council  shall  pro- 
Ijoy  their  regulations  for  the  keeping,  and  the  publication  from  time 
tie,  of  a  register  of  midwifery  nurses. 

<  Publication  of  Register.— The  General  Medical  Council  shall  cause  a 
I'ldition  of  the  register  kept  by  them  under  this  Act  to  be  printed 
P3ublished  on  the  first  day  of  January  in  each  year,  and  a  copy  of 
3, register  for  the  time  being  shall  be  evidence  in  all  courts  that  the 
i'n  therein  specified  are  registered  according  to  the  provisions  of 
.Act;  and  the  absence  of  the  name  of  any  woman  from  such  copy 
:  be  evidence,  until  the  contrary  be  made  to  appear,  that  such  woman 
t  registered  according  to  the  provisions  of  this  Act.  Provided 
rs,  that  in  the  case  of  any  woman  whose  name  does  not  appear  in 
L copy, a  certified  copy  under  the  hand  of  the  registrar  of  the  entry 
tj  name  of  such  woman  on  the  register  shall  be  evidence  that  such 
in  is  registered  under  the  provisions  of  this  Act. 

Local  Registration. — Each  medical  officer  of  health  throughout  Eng¬ 
land  Wales  shall  be  supplied  with  a  copy  of  the  register  from  year  to 
!  and  he  shall  keep  this  register  accessible  at  all  reasonable  times 
•ablic  inspection.  No  midwifery  nurse  shall  commence  practice  in 
ffistrict  until  she  has  first  produced  her  certificate  of  registration  to 
nedical  officer  of  health  for  the  district  in  which  she  purposes  to 
3ise. 

Rotice  of  Death  of  Midwifery  Nurses  — Fvery  local  registrar  of  deaths 
6  at  once  transmit  the  death  of  any  midwifery  nurse  in  his  district  to 
E'.egistrar  of  the  General  Medical  Council,  with  particulars  of  time 
place  of  death,  and  may  charge  the  cost  of  such  certificate  and  trans- 
on  as  an  expense  of  his  office,  and  on  receipt  of  such  certificate  the 
:cal  Registrar  shall  erase  the  name  of  such  deceased  midwifery  nurse 
•  the  register. 

Removal  from  the  Register. — If  any  midwifery  nurse  shall  be  convicted 
igland  or  Ireland  of  any  felony  or  misdemeanor,  or  in  Scotland  of 
:  rime  or  offence,  or  shall  after  due  inquiry  be  judged  by  the  General 
ical  Council  to  have  been  guilty  of  infamous  conduct  in  any  pro- 
»nal  respect,  the  General  Medical  Council  may,  if  they  see  fit, 
i  t  the  Registrar  to  erase  the  name  of  such  midwifery  nurse  from  the 
Iter. 

i  Restoration  to  the  Register. — The  General  Medical  Council  may  after 
i  nquiry  restore  to  the  register  the  name  of  any  midwifery  nurse  re- 
lid  therefrom. 

l  Penalty  for  Obtaining  Registration  by  False  Representation— koy  woman 
iwilfully  procures  or  attempts  to  procure  herself  to  be  placed  on  the 
t ter  of  midwifery  nurses  by  making  or  producing,  or  causing  to  be 
3,5  or  produced,  any  false  or  fraudulent  declaration,  certificate,  or 
jssentation,  either  in  writing  or  otherwise,  and  any  person  assisting 
I  herein,  shall  be  deemed  guilty  of  a  misdemeanour,  and  shall  on  con- 
ton  thereof,  be  liable  to  a  fine  not  exceeding  ten  pounds,  or  to  be 
lisoned  with  or  without  hard  labour  for  any  term  not  exceeding 
15  months. 

1  Penalty  for  Wilful  Falsification  of  Register.— Eny  person  who  wilfully 
!5S  or  causes  to  be  made  any  falsification  in  any  matter  relating  to 
•egister  of  midwifery  nurses  shall  be  deemed  guilty  of  a  misde- 
uour,  and  shall  be  liable  to  a  fine  not  exceeding  twenty  pounds,  or  to 
mprisoned  with  or  without  hard  labour  for  any  term  not  exceeding 
months. 

j  Prosecution  of  Offences. — Any  offence  under  this  Act  punishable  on 
imary  conviction  may  be  prosecuted,  and  any  fine  under  this  Act  re- 
i.rable  on  summary  conviction  may  be  recovered,  in  manner  provided 
Me  Summary  Jurisdiction  Acts  ;  and  all  penalties  shall  be  paid  to  the 
r-surer  of  the  General  Medical  Council,  anything  contained  to  the  con- 
ir  in  the  Metropolitan  Police  Acts  or  any  Act  passed  before  the  passing 
ese  Acts  notwithstanding. 

Apjieal.— Where  any  woman  deems  herself  aggrieved  by  any  order, 
'fiction,  judgment,  or  determination  of,  or  by  any  matter  or  thing 
15  under  this  Act  by  any  court  of  summary  jurisdiction,  such  woman 
appeal  therefrom  to  the  Court  of  Quarter  Sessions. 

Extent  of  Act.— This  Act  shall  not  extend  to  Scotland  or  Ireland. 


he  University  of  Buda-Pesth,  in  response  to  an  inquiry 
tressed  to  it  by  the  Minister  of  Instruction,  has  expressed 
:  opinion  that  women  should  be  admitted  to  the  classes  in 
t  medical  and  pharmaceutical  faculties,  and  should  be 
Hble  for  degrees  in  those  subjects. 

HE  bathing  establishment  at  Kreuznaclihas  been  enlarged 
;  the  erection  of  Russian  and  Roman  baths  and  of 
I'liances  for  inhalation. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS,  ENGLAND. 

A  MEETING  of  the  Committee  of  the  Association  of  Fellows 
of  the  Royal  College  of  Surgeons,  England,  was  held  at  101, 
Harley  Street  on  July  17th,  1895.  The  minutes  of  the  last 
meeting  were  read  and  confirmed.  Mr.  Percy  Dunn 
(honorary  secretary)  pointed  out  that  two  of  the  candidates 
supported  by  the  Association  had  been  successful  at  the 
election  of  members  of  the  Council  at  the  College  on  July 
4th.  A  vote  of  thanks  was  unanimously  passed  to  Mr.  A.  T. 
Norton  for  representing  the  Association  at  the  election. 
The  Honorary  Secretary  then  read  a  correspondence  with  the 
Secretary  of  the  Royal  College  of  Surgeons,  from  which  it  ap¬ 
peared  that  the  Committee  of  the  Associationof  Fellows  would 
wish  that  Clause  3  in  the  proposed  Charters  and  By-laws  of 
of  the  College  as  altered  should  stand  as  follows  : 

That  no  alteration  in  the  constitution  or  external  relations  of  the 
College  shall  be  effected  without  the  body  corporate  being  convened  to 
discuss  such  proposed  alteration. 

The  proceedings  at  the  half-yearly  meeting  of  the  Fellows 
at  the  College  were  then  discussed,  and  attention  was  drawn 
to  the  fact  that  the  President  abruptly  declared  the  meeting 
closed  without  affording  the  Fellows  an  opportunity  of  dis¬ 
cussing  the  business  which  appeared  on  the  agenda.  This 
appeared  to  the  Committee  to  be  of  so  much  importance  that 
the  following  resolution  was  proposed,  seconded,  and  unani¬ 
mously  passed : 

That  the  attention  of  the  President  and  Council  of  the  Royal  College  of 
Surgeons  be  drawn  to  the  fact  that  the  half-yearly  meeting  of  the  Fellows 
on  the  4th  instant  was  closed  without  any  discussion  being  possible  in 
respect  to  the  business  on  the  agenda,  and  that  in  the  opinion  of  the 
Committee  of  the  Association  of  Fellows  such  a  mode  of  conducting  these 
meetings  would  be  destructive  of  the  privileges  conceded  by  the  Council 
to  the  Fellows,  and  would  render  the  meetings  nugatory. 

It  was  also  agreed  that  a  copy  of  the  above  resolution 
should  be  forwarded  to  the  Secretary  of  the  College,  with  the 
request  that  it  should  be  laid  before  the  Council  at  the  next 

meeting.  .  ,  . 

It  was  determined  that  the  annual  meeting  of  the  Associa¬ 
tion  should  take  place  in  November,  at  or  about  the  date 
fixed  for  the  annual  meeting  of  the  Fellows  and  Members  of 
the  Royal  College  of  Surgeons. 


EHE  SOCIETY  OF  MEMBERS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A.S  stated  in  the  British  Medical  Journal  of  July  20th,  the 
Douncil  has  appointed  the  same  Committee  which  recently 
received  a  deputation  of  Fellows  on  the  subject  of  the  pro¬ 
posed  changes  in  the  charters  to  receive  a  deputation  of 
Members  with  reference  thereto.  The  deputation  will  attend, 
to-day  (Friday,  26th),  and  the  following  are  the  amendments 
to  the  charters  which  the  Society  of  Members  will  advocate : 

1.  That  no  alterations  in  the  constitution  and  external  relations  of  the 
College  shall  be  effected  without  the  consent  of  the  Corporation  con¬ 
vened  to  discuss  such  alterations.  ,  „  i- 

2  That  a  statutory  annual  general  meeting  be  held  of  Uie  Corporation, 
to  which  the  Council  shall  present  a  report  of  its  proceedings  during  the 
past  year,  togetlier  with  a  duly  audited  account  of  the 
penditure  of  the  College  ;  this  report  must  be  submitted  for  the  approval 

of  the  meeting,  and  formally  adopted.  mpi- 

3.  That  the  number  of  the  Council  be  increased  to  thnty  two,  and  that 
eight  of  these  shall  be  Members  (who  are  not  also  Fellows),  and  shall  ne 

®^|^^ProvId^e^tha™no*^Member  who  has  not  been  a  Member  for  twenty 

S‘r“.”gi!Si?„s  which  we.™;  l.  to„e 

for  the  election  and  admission  of  Fellows  to  the  Council  shall  govein 
the  election  and  admission  of  Members,  the  word  “Member  being  sub- 

^^e^'rhat  o^  the^eight  Me^bers'fii-st  elected  on  the  Council,  two  sh^ 
retire  annually  in  rotation,  commencing  with  those  two  who  have  re¬ 
ceived  the  lowest  number  of  votes,  but  that  these  shall  he  unmediately 
eligible  for  re-election ;  after  the  end  of  the  fourth  year,  "^hen  the  ei^t 
members  first  elected  on  the  Council  shall  all  have  been  >'otu’ed  t^e  ^o 
members  to  go  out  of  office  annually  shall  be  those  two  who  have  been 

longest  on  the  Council  without  re-election.  _ 

The  deputation  will  further  support  the  election  of  the  President,  as 
at  present,  from  and  by  the  enlarged  Council. 

Tlie  Committee  of  tlic  Society  regard  tlie  first  three  clauses 
as  the  essentials  of  their  proposal ;  they  bring  forward  the 
remainder,  as  the  absence  of  any  detailed  schenae  has  on  pre¬ 
vious  occasions  been  made  a  subject  of  complaint. 
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SPECIAL  REPORT  OJn  THE  CONDITION  OF  THE 
ALDERSHOT  CA3IP  SEWAGE  FAR3I. 

-By  E.  bailey  DENTON,  M  Jnst.C.E. 


^  compliance  with  the  request  of  the  Editor  of  the  Bbitish 
Medical  J otonal  that  I  should  examine  the  present  condi¬ 
tion  of  the  Camp  Sewage  Farm  at  Aldershot,  and  report  to 
_um  thereon,  I  visited  it  on  July  16th,  and  carefully  inspected 

I  desire  to  state  prefatorily  that  the  average  population  of 
the  garrison  tributary  to  the  farm  in  question  is  about  16  000 

with  a  daily  water  supply  of  between  600,000  and  700  000 
gallons.  ' 

said  to  be  sewered  on  the  duplicate  system — 
that  IS  to  say,  the  surface  or  storm  waters  are  professedly 
conducted  into  the  watercourses  of  the  district,  and  the 
sewage  only  into  the  sewers.  As  in  most  other  instances 
however,  perfect  separation  has  not  been  effected,  with  the 
result  that  during  times  of  rain,  the  quantity  of  sewage  dis¬ 
charged  into  the  seivers  is  considerably  more  than  the  water 
supply. 

The  Camp  Farm,  which  has  been  from  time  to  time  the 
subject  of  such  adverse  comments  in  the  House  of  Commons 
and  in  the  press,  was,  I  am  informed,  laid  out  by  Mr.  James 
^ell-known  advocate  of  sewage  farming,  in  or 
about  1866,  when  the  question  of  sewage  treatment  generally 
so  understood  as  at  the  present  time! 
It  consists  of  115  acres  of  free  soil,  most  suitable  for  sewac^e 
treatrnent,  100  acres  of  ivhich  are  actually  sewaged.  m/ 
Blackburn  paid  no  rent  to  the  Government,  and  held  the  farm 
DmW  "P  Michaelmas,  1880. 

,  were  no  complain  “d 

In  1880  a  Mr.  Brown  succeeded  Mr.  Blackburn,  and  was 
granted  a  lease  until  Michaelmas,  1894,  staying  on,  however 
as  tenant  at  will  until  June  of  this  year  (1895)  Mr  Brown’ 
paid  the  War  Office,  a  rent  of  £400  I  yea!,  and  duHng  Urn 
Po^'^^on  of  his  term  things  began  to  present  a  ver? 
Eme^^^^  appearance  to  what  they  did  in  Mr.  Blackburn’s 

In  June  of  this  year,  in  consequence  of  the  frequent  com- 

'Jones^V(^^^ffi!p“f^w  the  farm,  Lieutenant-Colonel 

Jones,  V.C.,  late  of  Mrexham,  who  has  had  much  experience 

the  entrusted  with  its  managerSent  by 

the  War  Office,  who  began  to  see  that  there  was  real  ground 
he  was  instructed  to  apply  such  remedies 
as  he  thought  proper  in  order,  it  may  be  presumed,  to  satisfv 
•public  opinion.  As  Colonel  Jones  has  only  been  in  residence 
In  weeks,  he  naturally  has  not  yet  had  an  opportunity 

to  do  anything  of  a  thoroughly  practical  character.^  ^ 

1  he  appearance  of  the  farm  on  the  day  of  my  inspection 
was  the  reverse  of  agreeable,  for  the  !ystem!tic  TeS 
nn  appai'ent  at  every  turn.  The  homestead,  which 

^ewage  farm  should  be  an  example  of  order  and 
especially  in  such  a  place  as  Alder- 
shot,  IS  next  door  to  a  rum ;  and  there  is  not  a  gate  on 
the  whole  farm  The  condition  of  the  roads  and  fences 
likewise  is  very  bad.  The  tanks  at  the  outlets  of  the  four 
outfall  sewers,  which  were  never  of  good  design  and  which 
are  most  unsuitable  for  the  deposition  of  sludge,  have 
fallen  into  decay,  and  having  apparently  never  been^cleaned 
out  for  a  long  time  present  a  disgraceful  appearance,  the  large 
quantities  of  sludge  collected  in  them  giving  oft'  nauseating 
odours.  Much  of  the  land  is  out  of  cultivatiL,  anclTs  su? 
face  has  in  many  places  lost  the  even  level,  or  slope,  to  which 

reduced  and  maintaiiied  by  Mr 
result  that  the  sewage  collects  in  tlfe  low 
places,  forming  stagnant  and  offensive  pools.  The  main 

f?om7bP^v  ^  i  sewage  ought  to  be  rapidly  conveyed 

waSt  of  nT-on?r“  'I'®t^’'butipn  over  the  land  have,  fmm 

w  nt  or  pioper  attention,  become  simply  large  and  ill-shanpd 

cintTant^t  ^thf aiS  cffi  ck  its i?p!d 
1  ®  various  points  of  outlet.  The  smalffir 

branch  furrows  have  been  equally  neglected. 


Not  content  with  applying,  or  rather  misapplyincr 
sewage  to  the  land  which  he  leased  from  the  Govermi 
the  late  tenant,  presumably  whenever  he  wished  to  do  so 
allowed  to  convey  the  sewage  to  several  low-lying  meadoi 
his  own  beyond  the  sewage  farm  and  in  proximity  to' 
river  Blackwater.  Here  were  the  same  eviaences  of  car 
management,  and  obviously  the  sewage  had  been  allowi 
now  as  it  pleased  towards,  and  eventually  into,  the  r 
thus  causing  needless  pollution  of  a  serious  character. 

I  have  no  hesitation  in  stating  my  belief  tliat  the  rei 
outcry  IS  not  only  perfectly  justifiable,  but  that  the  ore 
disgraceful  state  of  things  is  entirely  traceable  to  lone 
continued  neglect.  Upon  whose  shoulders  the  responsib 
for  this  neglect  lies  is  not  within  my  province  to  inouirp 


would  almost  look  as  if  the  War  Office,  after  obtainine 
large  annual  rent  of  £400  for  115  acres,  had  closed  their 


to  everything  else,  for  certain  it  is  that  if  the  late  tenant 
been  bound  down  by  the  ordinary  rules  inseparable  f 
successful  sewage  farming,  and  had  their  due  observ: 
been  systematically  maintained,  there  would  never  i 
been  cause  for  complaint, 

I  am  convinced  that  even  now  if  the  farm  throughout  v 
properly  laid  out  for  the  reception  of  sewage,  the  surfac 
the  land  carefully  levelled  and  prepared,  new  tanks  of  moc 
and  improved  design  built,  and  pipe  conduits  laid  or  gi 
earthen  earners  made,  so  that  the  liquid  could  be  rap 
conveyed  and  distributed  over  the  whole  of  the  area  tl 
wou  d  riot  be  a  better  or  more  successful  sewage  fara 
England,  for  it  is  seldom  that  such  suitable  soil  is  met  wi 
whilst  the  area  at  command  is  sufficient  to  successfully  pu 
the  sewage  of  at  least  40,000  people  without  the  slit^h 
nuisance.  ® 

realise  the  exceedingly  laments 
condition  of  things  as  soon  as  possible,  and  give  the  nei 
saiy  money  and  instructions  to  immediately  carry  out  w 

IS  required,  for  temporary  or  palliative  measures  will  be  ol 
avail. 

.  The  only  alternative  to  such  a  course,  but  one  wdiich  i 
involve  a  far  greater  outlay,  is  to  remove  the  sewage  farm 
another  site  at  a  greater  distance  from  the  camp,  one  ar 
ment  in  favour  of  this  alternative  being  that  a  new  hosp 
may  possibly  be  built  on  the  adjacent  high  ground  betw' 
the  sewage  farm  and  the  Marlborough  lines,  at  a  dista' 
of  about  280  yards  from  the  nearest  point  to  which  the  sew, 
IS  now  applied;  but  whether  the  present  farm  is  retained 
a  new  onej  acquired,  it  is  imperative  that  the  authorit 
should  settle  the  question  without  delay. 

It  having  been  suggested  that  the  town  of  Aldershot  s 
Die  camp  should  combine  and  take  their  sewage  to  a  siten 
Eoye  Common,  wliere  a  new  and  extensive  sewage  farmcoi 
belaid  out,  I  visited  the  sewage  disposal  works  of  the  to? 
where  1  was  courteously  received  by  Mr.  Rushford,  town  s 
veyor,  and  given  every  information.  I  found  that  thesewa 
wfiicli  amounts  to  a  daily  quantity  of  about  650,000  galloil 
was  oeing  ti’eated  satisfactory,  and  that  after  mixture  w 
sulpnate  of  alumina,  and  subsequent  deposition  in  tanks,  t 
iquid  IS  conveyed  to  thirty-two  acres,  over  which  it  is  d 
tnbuted  Ihe  effluent,  which  is  discharged  into  the  Blai 
water  after  filtration  through  this  land,  was  clear  and  go( 
ihe  site,  however,  where  the  accumulated  sludge,  afll 
being  raised  from  the  tanks,  is  deposited,  is  very  near  t 
town,  and  a  nuisance  must  at  times  result.  An  improveme 
would  be  advisable,  and  the  district  council  would  do  well 
consider  whether,  as  there  appears  to  be  available  land 
pioximity  to  their  thirty-two  acres,  at  a  safer  distance  fre' 
tne  town,  to  which  the  sludge  could  be  raised  (as  may 
seen  by  a  visit  to  the  farm  of  Mr.  Heath,  at  Deadbrook),  it 
necessaiy ,  or  even  desirable,  to  join  with  the  camp  autho 
ties  in.the  larger  scheme  of  total  removal,  which  must  nec( 
sarily  involve  all  concerned  in  very  great  expenditure. 


The  Gazette  is  the  name  of  a  new  journal  which 

begin  to  appear  at  fortnightly  intervals  on  January  1st,  I 
A  specimeii  number  will  be  issued  in  October  next.  As 
name  denotes,  it  will  be  devoted  to  the  study  of  diseas' 
infants  arid  children.  Dr.  Dillon  Brown,  of  New  York,  ^ 
edits  the  Archives  of  Pediatrics  will  be  the  Ed 
of  the  new  journal,  the  annual  subscription  to  which  in  1 
country  it  is  intended  to  fix  at  8s. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895 

sscRiPTioNS  to  the  Association  for  1895  became  due  on 
anuary  Ist.  Members  of  Branches  are  requested  to  pay 
he  same  to  their  respective  Secretaries.  Members  of  the 
Lssoclation  not  belonging  to  Branches  are  requested  to 
orward  their  remittances  to  the  General  Secretary,  429, 
jitrand,  London.  Post-office  Orders  should  be  made  payable 
t  the  General  Post  Office,  London. 


JStittsl)  iWchtcal  3)ournaL 


SATURDAY,  JULY  27th,  1895. 


FOOD-POISONING. 

]3ES  of  alleged  food-poisoning  occur  constantly,  but 
i ether  reported  in  the  daily  press  or  in  a  scientific  journal, 
ly  are  almost  always  unsatisfactory  reading.  This  is  due 
I  the  fact  that  in  most  instances  an  official  report  has  to  be 
wn  up  on  insufficient  data  or  on  an  evidence  most  un- 
isfactory  in  nature.  Although  Brieger’s  researches  have 
i\n  popularised  to  such  an  extent  that  “  ptomaine  ”  has 
lost  become  a  household  word,  and  although  bacteriology 
rs  thrown  much  light  on  the  nature  of  food  poisoning,  yet 
ifusion  is  still  great,  and  our  means  of  prevention  utterly 
idequate.  We  shall  not  presume  to  suggest  fresh 
lasures,  but  shall  venture  to  offer  a  few  critical  remarks 
ih  regard  to  some  commoner  errors  often  found  in  official 
rorts  of  medical  officers  of  health  and  others.  A  few 
i,es  published  by  Sir  Charles  Cameron  in  the  last  number 
this  JouRXAii  contains  at  least  one  of  these  popular 
usions.  The  writer  alludes  to  the  well-known  Limerick 
;.ivent  food-poisoning  case.  It  is  doubtful  what  the  cause 
the  distressful  symptoms  was ;  Sir  Charles  Cameron 
inks  that  it  certainly  could  not  have  been  the  meat, 
'■eeause  some  persons  who  had  partaken  of  it  were  not 
I”  Here  the  reasoning  may  be  at  fault,  for  we  know  that 
ii  poison,  supposing  it  to  be  a  ptomaine,  is  not  necessarily 
.'used  throughout  the  whole  substance  of  the  meat,  but 
ly  be  collected  at  one  or  other  part  or  parts.  In  the  case 
Lieutenant  Huddlestone,  for  instance,  who  died  from 
nmaine  poisoning  after  partaking  of  tinned  sardines.  Dr, 
‘Wenson  clearly  showed  that  a  few  of  the  sardines  only 
ire  poisonous.  Numerous  eases  all  proving  the  same 
ight  be  mentioned.  The  Limerick  case  was  undoubtedly 
1}  of  acute  poisoning  and  not  a  bacterial  infection,  bat  the 
I  at  cannot  be  excluded,  unless  it  can  be  clearly  shown 
it  some  of  the  sufiferers  had  not  consumed  any  of  it.  It 
a  common  error  to  argue  from  positive  evidence  alone, 
us  Sir  Charles  Cameron  argues  that  the  poison  must  have 
3n  in  a  custard,  because  all  who  partook  of  it  sickened. 

I  aether  this  be  so,  and  whether  the  poison  was  generated 
;the  milk  as  tyrotoxicon  or  in  the  eggs,  it  is  impossible  to 
17,  because  there  was  nothing  left  for  an  analytical  exami- 
ition,  and  as  usual  there  are  no  facts  to  go  upon, 
id  therefore  criticism  is  useless.  Certainly  tyro- 
icicon  is  poisonous,  and  putrefying  eggs  contain 
:de  bodies  :  further  we  cannot  go,  for  the  evidence 
too  meagre.  Thus  if  the  poison  really  was  in  the 


custard,  we  should  like  to  know  whether  those  who  consumed 
much  of  it  suffered  more  than  those  who  were  less  tempted 
by  what  hardly  appeared  to  be  a  tempting  dish. 

How  these  poisons  arise  in  food  is  unknown  ;  undoubtedly 
organisms  gain  access,  and  through  some  form  or  another  of 
fermentation  lead  to  the  manufacture  of  ptomaines,  but 
how  they  get  there  is  purely  a  matter  of  conjecture.  An 
amusing  account  is  given  in  a  special  report  on  a  case  of 
food  poisoning  at  Homerton.  Here  a  family  of  nine,  living 
in  a  badly-drained  house,  all  suffered  from  acute  poisoning 
after  eating  a  meat  pie  which,  after  having  been  used  hot 
on  the  Sunday,  was  consumed  cold  on  Monday.  The  medical 
officer  rightly  argues  that  since  symptoms  came  on  soon 
after  the  meal,  there  was  an  intoxication  and  not  an  infec¬ 
tion.  The  appearance  of  the  poison  in  the  pie  is  thus  ex¬ 
plained  :  “The  baking  of  the  pie  led  to  the  formation  of  a 
certain  amount  of  gelatine,  which  is  a  most  suitable  nutrient 
medium  for  the  growth  of  organisms.  The  foul  odours  from 
the  drain  were  probably  laden  with  harmful  organisms, 
which  multiplied  in  the  pie  and  produced  the  poison.”  How 
comforting  it  must  have  been  to  find  foul-smelling  drains. 

The  number  of  food  poisoning  cases  during  the  hot  weather 
has  again  been  great.  Among  the  articles  of  food  suspected 
in  the  various  instances  we  may  mention  («)  tinned  potted 
meat  (27  persons  suffered,  with  1  death),  (i)  tinned  tomatoes, 
(c)  exposed  meat  (several  fatal  cases),  {d)  brawn  (a  common 
offender),  (e)  food  kept  for  a  few  days.  Most  verdicts  end 
with  the  clause,  “But  no  blame  was  attached  to  anyone.” 
This  is  just  enough,  so  long  as  we  are  ignorant  of  the  pro¬ 
cesses  leading  to  the  formation  of  ptomaines  and  other 
poisonous  bodies.  People,  however,  should  realise  the 
danger  of  eating  any  but  fresh  meat,  especially  during  the 
hot  season.  Some  of  the  “scraps”  which  butchers  sell 
later  in  the  day  or  later  in  the  week  are  disgusting  in 
appearance,  and  it  does  not  seem  right  to  tempt  even  the 
poorest  to  consume  such  stuff.  Fishmongers  also  are  not 
careful  enough  in  their  liberality  towards  the  poor  ;  a  tainted 
fish  is  a  dangerous  gift.  An  adequate  food  inspection  is  a 
most  difficult  problem,  but  surely  it  is  easy  enough  to  put  a 
stop  to  obvious  errors  by  strict  prohibition. 


THE  PHARMACY  OF  THE  “BRITISH 
PHARMACOPCEIA.” 

For  some  years  past  Professor  Attfield  has  been  charged 
with  the  duty  of  reporting  to  the  Pharmacopoeia  Committee 
of  the  General  Medical  Council  upon  matters  relating  to  the 
pharmaceutical  improvement  of  the  PJiannacopceia,  and  the 
report  presented  by  him  during  the  late  session  of  the  Coun¬ 
cil  has  now  been  issued.  Like  the  reports  of  previous 
years,  it  contains  for  the  most  part  a  summary  of  suggestions 
which  have  been  published  in  the  Pharmaceutical  Journal  and 
other  papers  as  to  various  details  considered,  from  the 
pharmaceutical  point  of  view,  to  require  notice  in  the  revi¬ 
sion  of  the  Pharmacopoeia.  As  representing,  in  a  connected 
form,  the  work  done  in  that  direction  the  report  furnishes 
much  useful  information ;  and  though  the  proposals  made 
in  some  of  the  papers  referred  to  in  the  report  are  not 
recommended  for  adoption,  their  mention  may  be  regarded 
as  proof  that  they  deserve  consideration.  There  are,  how¬ 
ever,  several  specific  recommendations  made  by  the  re¬ 
porter,  and  the  one  of  chief  importance  relates  to  the 
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standardisation  of  Galenical  preparations,  so  far  as  advanced 
knowledge  of  the  therapeutic  action  of  drugs  and  of  the 
chemical  nature  of  their  constituents  will  admit  of  that 
being  carried  out  in  practice. 

It  IS  proposed  that  in  regard  to  belladonna,  hemlock, 
ipeca,cuanha,  and  some  other  drugs,  definite  standards  shall 
e  introduced  into  the  new  JPharmacopceia  based  on 
specified  amounts  of  alkaloid  or  other  active  principles. 
The  strength  of  Galenical  preparations  of  these  and  other 
drugs  is  also  to  be  adjusted  in  like  manner.  The  object  is 
that  the  directions  given  in  the  Pharmacopoeia  for  making 
such  preparations  shall  be  sufficient  to  secure  fairly  constant 
proportions  of  the  alkaloids  or  other  active  principles 
of  the  respective  drugs,  and  uniform  therapeutic 
value  of  their  several  preparations.  With  that  object 
methods  of  assay  are  suggested  as  applicable  for  the  purpose 
either  to  the  drugs  or  to  some  preparations  of  them  from 
which  other  preparations  of  definite  strength  can  be  ob¬ 
tained  either  by  dilution  or  by  other  simple  means.  The 
endeavour,  by  such  proceedure,  to  ensure  greater  uni¬ 
formity  of  medicinal  preparations,  especially  those  of 
considerable  potency,  may  be  regarded  as  an  important 
step  in  advance  of  former  practice.  But  such  standardisa¬ 
tion,  as  pointed  out  in  the  report,  is  not  by  any  means  a 
perfect  process,  either  from  a  chemical  or  therapeutic  point 
of  view.  The  precise  action  of  alkaloids  and  other  active 
piineiples  in  a  pure  state  and  when  associated  with  other 
substances,  as  is  the  case  with  many  drags  in  their  natural 
state,  IS  still  too  little  known  to  admit  of  any  particular  con¬ 
stituents  being  regarded  as  the  active  principles  of  the  re¬ 
spective  drugs.  If  the  contrary  were  the  case,  the  analytical 
separation  of  alkaloids  can  rarely  be  carried  out  in  such  a 
manner  that  their  individual  amounts  can  be  determined 
with  precision.  Very  frequently  the  utmost  that  can  be 
one  IS  to  ascertain  the  amount  of  total  alkaloids,  and 
owing  to  their  varying  relative  proportions  a  constant  per¬ 
centage  is  not  necessarily  synonymous  with  an  equal  degree 
o  medicinal  potency.  In  nux  vomica,  for  instance,  the 
re  ative  proportions  of  strychnine  and  brucine  are  known  to 
default  of  a  ready  method  of  separation, 
standardisation  on  the  basis  of  strychnine  alone  cannot  be 
recommended.  The  analytical  determination  of  total 
a  iialoids  may  may  also  be  inaccurate  in  consequence  of  ex¬ 
perimental  errors.  When  alkaloids  are  extracted  from 
drugs  or  separated  from  medicinal  preparations  by  solution 
in  et  er  or  chloroform,  the  residue  left  on  evaporating 
such  a  solution  invariably  contains  some  admixture  of 
resin  and  colouring  substances,  etc  ,  so  that,  taking  its 
weight  as  the  measure  of  the  amount  of  alkaloid,  the  result 
arrived  at  will  be  too  high.  The  methods  suggested  in  the 
report  for  the  purpose  of  standardising  Pharmacopoeia  prepara- 
lons  are  in  some  instances  open  to  this  objection ;  and  they 
certainly  admit  of  being  improved  by  substituting  titration 
with  an  acid  for  the  weighing  of  residues  which  contain  other 
substances  besides  the  alkaloids  to  be  determined. 

Among  other  points  of  importance,  mention  is  made  of 
0  s  suggestion  that  the  specific  gravity  of  chloroform 
Should  be  reduced,  by  the  addition  of  alcohol,  to  1490  or  1495, 
so  as  to  make  it  more  capable  of  being  kept  without  decom- 

o^Z  T'  definitions  are  also  suggested  in  the 

0  1C  acid,  chrysarobin,  saffron,  liquid  extract  of 
ergot,  podophyllin,  resin,  and  other  articles. 


[July  27,  1895. 


Sir  Julian  Goldsmid  has  been  elected  Vice-Chancellor 
the  University  of  London. 


The  members  of  the  Northern  Counties  Branch  of  tbi 
British  Medical  Association  presented  Dr.  Mackay,  of  Eleii' 
with  his  portrait  on  June  20th,  in  recognition  of  the  valuab 
disinterested  and  unremitting  services  rendered  by  him  ' 
Secretary  and  Treasurer  of  the  Branch  from  its  inauguratic 
in  1863,  The  portrait  was  painted  by  Sir  Geo.  Keid. 


Among  the  medical  men  who  have  been  returned  to  th 
new  Parliament  we  notice  the  following  :  Dr.  R.  Acabro« 
(West  Mayo),  Dr.  G.  B.  Clark  (Caithness-shire),  Dr.  Robe 
Farquharson  (West  Aberdeenshire),  Sir  B.  Walter  Foafi 
(Ilkeston,  Derbyshire),  and  Dr.  M.  A.  Macdonnell  fhei' 
Queen’s  County).  ''  ^ 


EXCURSION 


LOCAL  ENTERTAINMENT  AND 
COMMITTEE. 

In  consequence  of  the  unavoidable  absence  of  Dr.  E.  Boxal 
it  is  requested  that  all  future  communications  referring  t 
the  entertainments  and  excursions  be  addressed  to  Di 
Symons  Eccles,  23,  Hertford  Street,  Mayfair,  W. 


THE  LONDON  HOSPITALS  AND  THE  APPROACHINi 
ANNUAL  MEETING. 

St.  Thomas's  Hospital  is  to  be  added  to  the  hospitals  1 
London  mentioned  last  week  which  propose  to  offer  specie 
opportunities  to  members  attending  the  annual  meeting  c 
the  British  Medical  Association  in  London.  On  Thursdaj 
August  1st,  from  3  to  6  p  m.,  a  series  of  interesting  cases  wil 
be  exhibited  and  demonstrated  by  the  members  of  th 
rnedical  staff,  and  a  garden  party  will  be  given  at  the  sam 
time,  to  which  all  members  of  the  Association,  together  witl 
ladies  accompanying  them,  are  invited. 


THE  VICTORIA  CROSS. 

Dr,  E.  E.  Burges  (Chester)  writes  to  us  :  In  the  Britis 
Medical  Journal  of  July  20th,  page  158,  1  seeanoticet 
the  Victoria  Cross  having  been  granted  to  Surgeon-Captai 
Whitchurch  by  Her  Majesty,  and  afterwards  there  is  a  li£ 
given  of^  those  medical  officers  who  have  been  awarded  th 
distinction.  I  would  beg  to  call  your  attention  to  the  fac 
that  Surgeon  William  Bradshaw  was  awarded  the  Victor! 
Cross  for  bravery  at  the  same  time  as  Surgeon-Genera 
Home,  but  he  unfortunately  did  not  live  to  have  the  dis 
tinction  actually  conferred  on  him.  In  the  Victoria  Cros 
Gallery  is  to  be  seen  the  picture  of  Surgeons  Home  an 
Bradshaw  earning  the  V.C.  I  am  inclined  to  think  tha 
when  his  portrait  actually  appears  in  the  Victoria  Cros 
Gallery  Dr.  Bradshaw’s  name  ought  not  to  be  totally  ignore 
as  it  is  at  present. 


CLUBS  AND 


IN  THE  SCUT 


FRIENDLY  SOCIETIES 
OF  IRELAND. 

Owing  to  the  death  of  one  of  the  medical  men,  Dr.  O’Sull 
van,  who  went  to  Cork  to  take  up  the  appointments  to  tl 
medical  clubs  and  societies  of  that  city  rendered  vacant  I 
the  resolve  of  the  medical  men  in  Cork  no  longer  to  accej 
^  inadequate  remuneration  offered  by  these  bodie 
the  Oddfellows  Society  are  finding  it  necessary  to  seek  for 
successor.  We  would  remind  medical  men  who  may  I 
approached  with  the  view  of  accepting  the  appointment  tha 
should  they  do  so,  they  will  be  acting  in  opposition  to  tt 
general  opinion  of  the  medical  profession  in  the  Unite 
Kingdom,  as  expressed  by  various  representative  bodie 
and  as  further  shown  by  the  aciion  taken  by  the  medici 
profession  resident  in  Inverness,  Portsmouth,  and  othi 
1  council  of  the  Dublin  Branch  of  the  Britis 
Medical  Association,  when  the  action  of  the  medical  men  i 
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:  in  resisting  the  demands  of  the  clubs  and  societies  in 
£  was  first  made  known,  adopted  a  resolution  expressing 
hope  that  the  medical  men  in  Cork  would  “  maintain  a 
ed  front  against  the  attempt  of  the  said  societies  to 
ose  unworthy  and  inadequate  terms  on  their  medical 
ers.”  The  Council  of  the  British  Medical  Association, 
s  meeting  on  January  16th,  1895,  after  hearing  a  deputa- 
from  the  South  of  Ireland  Branch,  adopted  unanimously 
‘Solution  condemning  strongly  “the  admission  of  im- 
ier  persons  as  members  of  medical  aid  societies,”  ex- 
sing  their  deep  sympathy  “with  those  medical  men 
have  been  compelled  to  resign  their  positions,’  and 
nising  to  render  to  them  all  the  assistance  in  the  power 
he  Council.  The  Irish  Medical  Association  on  February 
ii,  1895,  adopted  a  resolution  expressing  “  its  sympathy 
1  the  medical  officers  heretofore  acting  for  clubs  and 
efit  societies  in  their  effort  to  resist  the  admission  of 
ions  with  ample  means  to  the  benefit  of  such  societies.” 
ly  of  the  Branches  of  the  British  Medical  Association 
13  adopted  similar  resolutions,  and  we  venture  to  hope 
these  very  significant  expressions  of  opinion,  and  the 
•  general  movement  within  the  profession  to  vindicate 
right  to  determine  the  conditions  upon  which  medical 
ices  should  be  rendered  to  clubs  and  similar  organisa- 
;s,  and,  in  particular,  to  provide  that  a  suitable  wage 
it  should  be  enforced,  will  have  the  effect  of  deterring 
libers  of  the  profession  from  accepting  appointments  to 
I  S  in  which  no  such  limit  exists. 


DINBURGH  CITY  HOSPITAL  FOR  INFECTIOUS 

DISEASE. 

er’  all  the  supposed  solution  of  the  Edinburgh  Fever 
ipital  difficulty  has  fallen  through.  At  the  Town  Council 
iting  on  July  23rd  the  Lord  Provost  announced  that  Rir 
iry  Littlejohn  and  Dr.  Muirhead,  the  visiting  physician, 
reported  on  the  proposed  Craiglockhart  site  in  very  ad- 
e  terms.  They  could  not  recommend  the  site  as  one 
ible  for  such  a  hospital  as  the  requirements  of  Edin- 
I'h  demanded,  the  ground  was  too  restricted  in  size,  and 
'position  faulty.  In  winter  it  was  exposed  to  mists,  and 
several  months  had  no  direct  sunshine.  Surprise  was 
•essed  at  the  report,  and  some  grumbling.  Sir  James 
:3ell  said  he  did  not  think  they  would  get  a  single  man 
ninence  or  experience  to  recommend  the  site.  The  Lord 
'^ost  thought  the  report  rather  exaggerated.  But  by 
!ral  agreement  the  matter  dropped,  and  Edinburgh  is 
in  need  of  a  fever  hospital.  It  cannot  but  be  felt  that 
ih  more  vigorous  effort  should  be  used  to  secure  this. 

I  present  hospital  is  admittedly,  if  not  notoriously,  un- 
lifactory,  inconvenient,  and  unsuitable. 


DEAD  MEN’S  BROTH. 

:  Rev.  Harry  Jones  tells  some  excellent  stories  in  his 
^resting  little  book  of  personal  reminescences,  justpub- 
^3d,  called  Dead  Leaves  and  Living  Seeds.  Mr.  Jones’s 
£,  both  in  the  West  and  East  End  of  London,  brought 
:  much  in  contact  with  medical  men  and  medical 
iters,  and — always  a  keen  sanitarian — he  ueed  his  in- 
lace  to  enforce  practical  sanitation  among  the  poor, 
liking  of  the  famous  Broad  Street  pump  and  of  the  part 
ayed  in  a  cholera  epidemic,  he  tells  how  the  water  of  a 
lain  pump,  situated  in  the  churchyard  of  St.  George-in- 
East,  was  greatly  appreciated  by  the  people  for  its  cool 
'  sparkling  character.  There  were  rumours  of  cholera  in 
air,  and  Mr.  Harry  Jones  tried  in  vain  to  dissuade  his 
shioners  from  filling  their  pails  and  jugs  at  the  favourite 
rchyard  pump  till  he  hit  upon  the  device  of  hanging  a 
lard  on  the  pump  with  this  inscription,  “Dead  Men’s 
ih.”  This  startling  announcement  was  enough  to  make 
water  distasteful ;  and  he  says  he  used  to  watch 
arrival  of  disobedient  souls,  who  paused  to  read 
notice  and  retired  with  empty  buckets.  Of  the 
t  visitation  of  cholera  in  1866,  Mr.  Harry  Jones 


is  able  to  give  some  more  lively  reminiscences  than  are 
usually  told  of  this  terrible  time.  He  says  that  he  thinks 
in  the  first  panic  some  people  must  have  been  buried  alive. 
In  one  case  a  neighbour  obtained  leave  to  rub  the  supposed 
dead  corpse  of  Sarah  B.  with  mustard.  She  was  about  to  be 
carried  off  by  the  mortuary  cart  for  burial,  but  sat  up  under 
this  external  stimulant;  and  Mr.  Jones  tersely  adds  that  in 
subsequent  years  he  baptised  four  of  her  children.  In 
another  case  a  more  energetic  stimulus  was  most  effectual. 
A  potman  was  seemingly  in  articulo  mortis  when  his  sister 
called  in  Dr.  Joseph  Rogers,  who  said  he  feared  he  could  do 
nothing  for  the  man,  but  would  lay  a  towel  dipped  in  spirits 
of  wine  down  his  spine.  For  this  purpose  he  was  laid  on 
his  face.  It  was  night,  and  his  sister  held  a  candle.  But 
the  doctor  had  no  sooner  placed  the  soaked  napkin  on  his 
back  ready  to  be  stretched  along  it,  than  she  nervously  set 
it  alight.  Upon  this  the  patient  sat  up,  and  eventually  re¬ 
covered.  These  methods  of  treating  cholera  have  not  yet 
recommended  themselves  to  the  medical  profession. 


THE  EVIDENCE  BEFORE  THE  SCOTCH  DEPART¬ 
MENTAL  COMMITTEE  ON  INEBRIATES. 

The  very  full  and  valuable  testimony  adduced  in  support  of 
further  legislation  for  inebriates  which  was  elicited  by  the 
Scottish  Departmental  Committee  on  Inebriates  has  just 
been  issued  by  Neill  and  Co.,  Edinburgh.  In  this  bulky 
volume  of  676  pages  (63.  3d.),  will  be  found  a  compendium  of 
skilled  opinion  which  amply  warrants  the  thoroughgoing 
suggestions  made  by  the  Committee.  The  evidence  in 
favour  of  compulsory  therapeutic  seclusion  is  so  overwhelm¬ 
ing  as  to  render  further  legislation  certain.  Sooner  or  later 
inebriate  offenders  must  be  treated  remedially  as  diseased 
persons,  and  non-criminal  habitual  drunkards  brought  under 
curative  restraint  voluntarily  or  involuntarily.  Amongst 
some  curious  information  given  is  that  of  the  system  of  a 
money  pledge  often  given  in  Glasgow  police  offices  on  re¬ 
covering  sobriety,  which  is  forfeited  if  the  person  does  not 
appear  at  the  police  court  next  morning.  In  1893,  5,832 
persons  arrested  out  of  16,043  forfeited  their  pledge,  the 
amount  in  one  year  being  as  large  a  sum  as  £12,000.  The 
evidence  of  an  American  practitioner  who  is  connected  with 
a  secret  cure  institution  is  as  suggestive  as  it  is  amusing. 
Everyone  interested  in  the  treatment  of  inebriety  should 
study  this  extended  report  of  the  minutes  of  the  evidence. 


MIDWIVES  REGISTRATION  AND  THE  ANNUAL  MEETING. 
We  published  last  week  a  notice  of  a  meeting  called  by  Dr. 
Rentoui  and  Dr.  Hugh  Woods  requesting  the  attendance  at 
a  preliminary  meeting  of  those  who  propose  to  support  the 
resolution  against  the  registration  of  midwives.  Dr.  Boxall 
and  Mr.  F.  R.  Humphreys,  27,  Fellows  Road,  N.W.,  request 
us  to  publish  a  notice  asking  those  who  are  in  sympathy 
with  the  principle  of  registration  of  midwives  to  attend  the 
general  meeting  of  the  Association  in  Exeter  Hall  on  Tues¬ 
day,  July  30th,  at  2.30  p.m.,  to  vote  or  to  speak  against  the 
motion  standing  in  the  name  of  Mr.  Lawson  Tait,  which  will 
be  taken  in  the  discussion  on  the  report  of  the  Council  of 
the  Association  produced  at  that  meeting. 


REGISTRATION  OF  MIDWIVES. 

An  experienced  coroner  of  a  large  district  writes  to  us  : 
Under  the  startling  heading  of  “  Child  Murders  in  the  East 
End,”  reports  and  articles  have  appeared  in  some  of  the 
daily  newspapers,  calling  special  attention  to  the  numbers 
of  newly-born  children  found  dead  in  the  streets  and  other 
places,  usually  wrapped  up  as  parcels.  During  last  year  in 
the  eastern  district  of  London  it  is  said  that  102  inquests 
have  been  held  on  such  children,  and  in  the  majority  of 
these,  after  post-mortem  examination,  medical  witnesses 
have  stated  that  these  children  were  born  alive  and  died 
from  suffocation  at  or  soon  after  birth.  •  It  is  often  found 
that  no  skilled  attendance  could  have  been  given  to  the 
child,  the  cord  being  often  cut  or  torn  across  at  varying 
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lengths  from  the  abdomen,  without  any  attempt  at  tying. 
It  IS  very  seldom  that  the  parentage  of  these  children  is 
traced  or  the  persons  by  whom  they  are  disposed  of  known. 
A  very  strong  suspicion,  however,  prevails  in  the  mind  of 
the  coroners,  the  police,  and  the  medical  witnesses  as  well 
as  the  juries,  that  a  large  majority  of  such  cases  are  the  re¬ 
sult  of  child  murder ;  and  from  the  very  low  class  of  women 
who  practise  in  such  localities  under  the  title  of  “  midwife,” 
without  any  qualification  to  do  so,  beyond  that  which  they 
themselves  assume,  it  is  not  unreasonably  surmised  that 
many  of  these  children  are  not  permitted  to  live  beyond  a 
few  minutes  after  birth,  and  then  on  the  first  favourable 
opportunity  are  quietly  dropped  as  parcels  in  the  streets  or 
left  under  the  seats  of  railway  carriages,  or  placed  within 
the  railings  of  some  square  or  enclosure.  It  is  exceedingly 
difficult  to  trace  these  cases  further,  or  to  charge  or  appre¬ 
hend  even  a  suspected  person,  as  long  as  the  law  remains  in 
its  present  state.  To  quiet  the  public  mind  and  to  remove 
or  verify  the  very  strong  suspicion  that  exists  regarding  the 
method  of  disposal  of  the  life  and  bodies  of  these  newly 
born  children  certain  suggestions  have  been  made;  first, 
that  the  law  legarding  the  registration  of  the  birth  of 
children  should  be  more  stringent,  so  that  all  births,  in¬ 
cluding  stillbirths,  should  be  registered,  and  that  it  should 
not  only  be  compulsory  to  parents,  but  to  any  other  person 
present  at  the  birth,  to  notify  the  same.  Further,  that  mid¬ 
lives  should  be  registered  after  proper  examination,  and 
should  be  compelled  to  notify  the  births  of  all  children  the 
mothers  of  whom  they  attend.  If  this  were  so,  in  course  of 
time  the  class  of  women  upon  whom  in  these  matters  con¬ 
siderable  suspicion  rests  would  disappear,  and  with  them 
we  have  reason  to  believe  a  large  number  of  the  suffocated, 
if  not  murdered,  infants  found  dead  under  the  circumstances 
we  have  already  described  would  disappear  also. 

THE  INDEX  MEDICUS. 

As  will  be  seen  by  the  correspondence  between  Mr.  Mac- 
Ahster,  the  librarian  of  the  Royal  Medical  and  Chirurgical 
Society,^  and  Dr.  Billings,  the  librarian  of  the  Surgeon- 
General  s  Office  at  Washington,  a  determined  efibrt  is  to  be 
made  to  resume  the  publication  of  the  Index  Medicus.  Of 
the  value  of  this  publication  to  all  engaged  in  the  study 
and  interested  in  the  advancement  of  medicine  and  the 
ancillary  sciences,  we  have  spoken  recently.  It  is  a  guid¬ 
ing  thread  which  leads  the  inquirer  through  the  mazes  of 
the  literature  of  modern  medicine.  Without  it,  or  some 
pch  guide,  the  attempt  to  find  a  reference,  when  the  sub¬ 
ject  or  author  only  is  known,  is  almost  as  hopeless  as  look- 
ing  for  a  needle  in  a  bottle  of  hay.  The  subscription  pro¬ 
posed  is,  It  must  be  admitted,  very  high,  but  the  production 
of  such  a  serial  is  extremely  costly,  and  there  ought  to  be  a 
sufficient  number  of  libraries  and  societies  alone  in  this 
country  to  supply  a  large  proportion  of  the  sixty  subscribers 
required  from  us.  The  margin  might  probably  be  made  up, 
as  Mr.  MacAlister  suggests,  by  groups  of  medical  men 
formed  for  the  purpose  of  obtaining  a  copy  in  common.  The 
suggestion  to  issue  the  Index  Medicus  in  future  quarterly 
instead  of  monthly  will,  we  believe,  meet  with  general  ap¬ 
proval,  inasmuch  as  the  value  of  the  work  would  not  be 
diminished  to  an  appreciable  extent  by  such  an  alteration. 

INSUFFICIENT  WATER  AND  DISEASE. 

The  inefficient  water  supply  of  the  East  End  of  London  has 
been  again  and  again  the  subject  of  inquiry,  and  the  supply 
of  specifically  tainted  water  has  been  the  cause  of  more  than 
one  epidemic  of  disease.  In  a  summer  of  unusual  heat  and 
prolonged  drought  the  East  London  Waterworks  Company 
have  failed  as  completely  to  fulfil  their  contracts  to  give  a 
constant  supply  of  water  as  they  did  in  the  winter,  when 
severe  frost  utterly  paralysed  their  methods.  In  the  winter 
want  of  water  was  bad  enough ;  but  in  the  summer  it  is  a 
grave  danger  to  the  public  health.  Mr.  Thomas  Taylor, 
Medical  Officer  of  Health  Mile  End  Old  Town,  writes  to  a 


contemporary:  “Very  numerous  cases  of  diarrhoea  ha\ 
been  reported  to  me,  and  I  have  no  doubt  that  the  fact  of  s 
little  water  flushing  the  house  drains  is  a  direct  cause  ( 
this  disease.  J ust  now,  when  the  accommodation  for  dip] 
theria  patients  at  the  Asylum  Board’s  Hospitals  is  near] 
exhausted,  is  not  the  time  for  lessening  the  water  suppl 
either  for  fiushing  efieetually  house  drains  and  sewers  or  fc 
ablution  purposes.  We  shall  be  told  by  the  water  con 
panies  that  every  householder  should  provide  storae 
cisterns.  I  should  say.  No  ;  it  is  the  very  thing  that  we  a 
sanitary  experts  set  our  face  against,  having  too  frequent! 
seen  the  results  of  cisterns  neglected  to  be  cleansed.”  Housi 
holders  have  been  complaining  that  the  supply  is  shut  off  a 
9  P.M.,  and  that  the  pressure  is  so  slight  that  the  wafi 
cannot  rise  to  the  top  of  houses  of  the  usual  number  c 
storeys;  hence,  lodgers  in  the  upper  storeys  of  mode 
lodging  houses  have  been  suflTering  severely  for  want  c 
water.  The  conditions  produced  by  the  lack  of  water  fo 
fiushing  of  drains,  etc.,  are  largely  conducive  of  disease 
The  complaints  against  the  water  company  are  bitter  am 
well  deserved.  High  rates  are  imposed  on  the  wate 
company’s  undertaking  to  give  a  constant  water  supply 
the  contract  is  broken,  and  ratepayers  are  justly  beginnini 
to  argue  that  a  contract  broken  cannot  be  enforced  agains 
one  contracting  party  alone.  The  water  company  is  pressini 
for  the  payment  of  rates  for  water  not  supplied,  and  Eas 
Enders  are  summoning  the  water  company  for  breach  o 
contract  in  not  supplying  water  for  which  the  rates  an 
levied.  The  East  Enders  are  in  the  right.  The  recen 
rainfall  may  fill  the  river  Lee  and  the  empty  storage  tanks 
and  public  indignation  may  have  its  ardour  damped,  bu 
this  does  not  release  the  East  London  Waterworks  Compam 
from  the  necessity  and  the  duty  of  storing  water  against  tht 
accidents  of  the  English  climate,  and  of  fulfilling  their  con¬ 
tract  to  give  a  constant  water  supply  in  return  for  rate.' 
paid. 

THE  HYGIENE  OF  TRAVELLING. 

A  HYGIENIC  conference  of  a  new  kind  very  appropriate  to  this 
age  is  to  be  held  in  Amsterdam  on  September  20th  and  21st. 
It  is  designed  to  bring  together  medical  men  interested 
in  sanitary  questions  affecting  railways  and  ships.  It  will 
be  divided  into  three  sections,  the  first  dealing  with  the  pro¬ 
visions  for  ensuring  the  efficiency  of  the  persons  employed, 
the  second  with  the  organisation  of  the  medical  service,  and 
the  third  with  the  protection  of  the  health  of  the  men  em-' 
ployed  and  of  the  passengers.  Railway  companies  will  bt' 
invited  to  send  delegates,  and  it  is  hoped  that  those  from 
each  country  will  draw  up  a  memorandum  on  the  regulations 
existing  in  their  several  countries.  The  Dutch  delegates 
have  already  prepared  such  a  memorandum.  The  Secretar" 
of  the  Congress  will  be  Dr.  Pijnappel,  Stadhouderskade  6( 
Amsterdam,  from  whom  further  information  can  be  obtainec 
Professor  H.  Snellen  is  president  of  the  Organising  Con 
mittee.  Special  facilities  will  be  given  to  the  members  fc 
visiting  the  exhibition  now  open  in  Amsterdam.  The  officic 
languages  of  the  Congress  will  be  French,  English,  an 
German. 


CONDENSED  “MILKS.” 

Hi  Dr.  Gubb’s  interesting  letter  which  we  published  in  the 
-1-  Journal  of  July  20th  on  the  condensing 

and  sterilisation  of  milk,  he  points  out  the  value  of  con¬ 
densed  milk  in  that  he  desired  to  call  attention  to  the  prin 
ciple  of  using  only  sterilised  milk.  If  this  be  desirable 
^ satisfactory  guarantee  of  sterility  can  be  pro 
vided  than  by  the  process  of  condensation  in  which  the 
coo  ing  IS  not  carried  beyond  the  point  at  which  sterilisa¬ 
tion  IS  enured.  There  can  be  no  doubt  of  the  vast  import 
ance  of  the  use  for  infant  feeding  of  condensed  milk  and  foi 
the  community  at  large  of  sterilised  milk.  Milk  condensed 
under  heat  has  for  adult  consumption  the  disadvantage  oi 
certain  alterations  in  flavour  which  makes  it  unpopular  as 
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rdinary  beverage,  or  for  use  with  tea,  and  it  is  desirable 
some  means  should  be  found  for  condensing  and  steril- 
-  milk  without  the  use  of  heat,  or,  at  any  rate,  at  such 
emperatures  that  the  essential  quality  and  flavour  of 
-ailk  shall  not  be  altered.  Meantime,  there  can  be  no 
,t  of  the  immense  value  of  condensed  milk  in  the  present 
ordinary  acceptation  of  the  term.  But  then  it  is  highly 
•able  that  it  should  really  be  condensed  milk.  That  which 
.V  sold  in  a  great  variety  of  brands  as  condensed  milk  has 
'Treat  majority  of  instances  little  or  no  title  to  that 
1 ;  it  is,  in  fact,  very  largely  condensed  separated  milk  ; 
IS  to  say,  milk  that  has  been  wholly  deprived  of  its 
•  n,  and  which  is  altogether  unfitted  for  the  dietary  of 
itren  or  of  adults  if  used  to  replace  milk  properly  so- 
d.  It  will  be  seen  that  in  the  “Milkmaid”  brand, 
,h  is  taken  as  a  standard,  the  proportion  of  cream  is  10 
?  per  cent,,  which  may  be  accepted  as  a  good  reliable 
jard,  but  in  the  majority  of  milks  examined  the  amount 
pi-am  only  showed  an  average  of  0.72  per  cent.  Certainly 
■  should  be  legislation  to  prevent  this  most  dangerous 
deleterious  practice,  which  is  a  constant  danger  in  the 
log  of  children  and  often  a  serious  fraud.  In  respect  to 
iest  condensed  milks,  it  is  still  very  desirable  that  their 
f'.*nsation  and  sterilisation  should  be  effected  without 
‘oying  the  high  temperatures  now  generally  in  use, 
h  undoubtedly  alter  the  physical  conditions  and  quality, 
yll  as  alfect  the  flavour  and  acceptability  of  the  milk, 
jeel  convinced  that  the  means  will  before  long  be  found 
:ing  this,  and  thus  effect  what  will  be  one  of  the  most 
flcent  revolutions  in  modern  dietetics. 


SIR  JOSEPH  LISTER. 

diMiTTEE  has  been  formed,  with  Mr.  Davies-Oolley  (36, 
t>y  Street)  as  Treasurer  and  Mr.  Bilton  Pollard  (24, 
’^y  Street)  as  Secretary,  to  present  a  portrait  of  Sir 
i)h  Lister  to  the  Royal  College  of  Surgeons  of  England, 

!  “placed  by  the  side  of  the  portraits  of  John  Hunter 
bther  great  surgeons  of  the  past.”  The  Committee  has 
^ed  Mr.  W.  )V.  Ouless,  R.A,,  as  the  artist  by  whom  the 
jait  is  to  be  painted,  and  a  certain  amount  of  irritation, 
Ire  told,  has  been  caused  by  the  Committee  having 
l?d  at  this  decision  without  holding  a  meeting  of  in- 
ng  subscribers.  The  Committee  may  not  have 
'  well-advised  in  this  respect,  but  any  such  error 
dgment  will  not,  we  feel  sure,  be  allowed  to  weigh 
.  St  the  proposal  they  make.  It  will  command  the  uni- 
d  assent  and  support  of  all  surgeons  in  this  country 
have  a  just  perception  of  the  enormous  debt  which 
■ry  owes  to  the  life-work  of  Sir  Joseph  Lister.  If  he 
never  again  to  make  any  contribution  to  the  science 
.rt  which  he  has  adorned,  his  record  would  place  him 
e  very  forefront.  The  proposition  now  made  is  an 
iently  proper  recognition  of  a  great  surgeon  by  those  of 
svn  household.  But  this  country  will  not  be  true  to 
if  it  does  not  raise  a  national  memorial  to  one  of  its 
lest  sons. 


lEDICAL  OFFICERS  OF  SCHOOLS’  ASSOCIATION. 

i'hursday,  July  18th,  about  a  dozen  members  of  this 
Hation,  including  the  President,  Dr.  Eustace  Smith, 
eyed  to  Haileybury  College,  at  the  invitation  of  the 
f  master,  the  Hon.  and  Rev.  E.  Lyttelton,  who  is  an 
irary  member  of  the  Association.  Arrived  at  the  school 
were  received  by  Dr.  Shelly  and  ,Dr.  Horace  Savory,  the 
ilting  and  resident  medical  oflBcers,  as  well  as  by  some 
?  masters  and  the  bursar.  A  visit  was  first  paid  to  the 
ens  and  the  dining  hall,  the  arrival  of  the  party  being 
jly  timed  for  the  boys’  dinner  hour.  Subsequently  the 
"i  of  the  school  buildings  and  premises  were  inspected  by 
isitors,  the  chief  scenes  of  interest  being  the  water 
jing  apparatus.  The  water  is  obtained  from  a  well 


some  200  feet  deep  in  the  chalk  bed.  The  earth  closets  and 
earth  sheds,  the  swimming  bath  (a  large  open-air  bath  which 
was  in  full  working  order),  the  laundry  (likewise  fully  occu¬ 
pied),  the  sick  house  and  the  new  sanatorium  (a  separate 
building  capable  of  isolating  sixty  boys) ;  one  of  the  school 
dormitories  and  the  bathrooms  adjoining  were  also  visited, 
as  also  a  recent  and  most  excellent  innovation — the  drying 
rooms,  to  which  the  boys  clothes  are  removed  after  football 
or  in  wet  weather,  and  which  provide  a  certainty  that  they 
will  always  have  dry  clothes  to  put  on.  The  visitors  were 
most  hospitably  entertained  by  the  head  master  and  Mrs. 
Lyttelton,  and  the  visit  was  not  only  very  enjoyable  but 
highly  instructive.  It  has  long  been  contemplated,  that  the 
Association  should  visit  some  of  the  leading  schools,  and 
now  that  the  ice  has  been  broken,  as  it  were,  it  is  to  be 
hoped  that  in  successive  years  other  schools  will  be  in  turn 
visited,  as  such  meetings  cannot  fail  to  be  beneficial  not  only 
to  the  school  visited,  but  to  the  community  at  large. 


THE  LONDON  SCHOOL  BOARD  AND  MEDICAL 
CERTIFICATES. 

The  medical  staff  of  the  Victoria  Hospital  for  Children, 
Chelsea,  and  of  the  Paddington  Green  Childrens’ Hospital, 
have  made  a  formal  protest  against  a  resolution  adopted  by 
the  School  Board  for  London,  authorising  the  West  Lambeth 
Divisional  Committee  to  appoint  six  doctors  in  the  division 
“  to  examine  cases  in  which  the  medical  certificate  produced 
is  consideredby  the  divisional  superintendents  to  be  doubtful, 
or  in  which  it  is  desirable  to  have  a  definite  medical 
opinion.”  The  conditions  laid  down  to  govern  this  experi¬ 
ment  are:  “  («)  That  each  case  be  first  referred  to  the 
divisional  member  in  charge  of  the  school  where  the  child 
ought  to  attend,  (6)  That  a  payment  of  2s.  6d.  shall  be- 
made  for  each  case  examined,  (c)  That  the  number  of  cases- 
to  be  dealt  with  in  this  manner  shall  not  exceed  100  in  the  year. 
(d)  That  the  names  of  the  doctors  selected  shall  be  forwarded 
to  the  magistrates  having  jurisdiction  in  the  division.”  The 
whole  scheme  appears  to  be  a  piece  of  meddlesome  legisla¬ 
tion,  and  another  example  of  the  intrusion  of  the  official  be¬ 
tween  the  medical  attendant  and  his  patient.  If  the  School 
Board  cannot  trust  the  medical  profession  to  give  honest  cer¬ 
tificates,  it  had  better  take  the  whole  matter  into  its  own 
hands,  and  appoint  medical  inspectors  to  make  a  medical 
examination  of  every  child  who  is  away  from  school  on  the 
ground  of  ill  health.  It  would  be  very  expensive  to  the  rate¬ 
payer,  but  it  would  save  the  general  practitioner  a  world  of 
trouble.  The  certificates  are  given  by  the  general  practitioner 
as  a  rule,  and  by  the  medical  staffs  of  hospitals  invariably, 
without  fee.  If  the  School  Board  chooses  to  go  out  of  its 
way  to  reflect  on  the  medical  profession,  it^must  be  prepared' 
to  find  the  profession  less  ready  to  meet  its  onerous  require¬ 
ments.  Who  calls  the  tune  must  pay  the  piper. 


INFECTION  IN  LODGINGS, 

The  Court  of  Appeal  has  reversed  Mr.  Commissioner 
Chalmers’s  decision  in  the  Bettws-y-coed  lodging-house  case. 
The  plaintiff  claimed  damages  on  account  of  his  children 
having  caught  scarlet  fever  while  in  lodgings  at  the  de¬ 
fendants’  house.  Admittedly  no  fault  was  to  be  found  with 
the  sanitary  condition  of  the  house  at  the  time  when  the 
lodgings  were  let,  but  one  of  the  defendants’  family  con¬ 
tracted  the  disease,  and  so  the  infection  spread  to  the 
lodgers.  The  jury  found  that  the  defendant,  knowing  the 
child  had  an  infectious  disease,  concealed  that  fact  from  hi& 
lodgers,  and  so  caused  them  to  run  the  risk  of  infection.  On 
these  facts,  the  learned  Commissioner  formally  entered  judg¬ 
ment  for  the  plaintiff,  leaving  the  question  of  legal  liability 
to  be  decided  by  the  Court  of  Appeal.  The  Court  has  de¬ 
cided  that  they  are  not  sufficient.  The  law  apparently  does 
not  cast  upon  a  person  who  lets  lodgings  the  duty  of  report 
ing  to  his  lodgers  the  fact  that  an  inmate  of  his  house  is 
suffering  from  an  infectious  disease.  If  a  lodger 
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brings  infection  into  his  house  lie  is  bound  to 
■disinfect  the  rooms  he  occupied  before  letting 
them  again.  So  also  any  person  in  charge  of  one 
suffering  from  infectious  disease  is  liable  lo  penalties  if 
he  conveys  or  exposes  the  sufferer  in  any  public  place  so  as 
to  endanger  the  public  safety ;  but,  in  the  absence  of  ex¬ 
press  contract,  the  landlord  is  not  liable  for  infection  after¬ 
wards  coming  into  his  house  if  it  was  not  infectious  at  the 
time  of  letting.  He  does  not  warrant  his  premises  to  be 
free  from  all  faults,  and  cannot  be  held  liab'e  for  defects 
unless  he  has  made  himself  responsible  for  them.  In  the 
present  ease  the  evidence  was  not  sufficient  to  show  that  he 
had  incurred  such  a  liability,  and  the  lodger  has  conse¬ 
quently  to  put  up  with  his  loss  without  recompense.  The 
result  seems  likely  to  encourage  letters  of  lodgings  in  their 
proverbial  carelessness  or  indifference  to  the  welfare  of  their 
lodgers,  which  often,  as  in  this  case,  seems  culpable.  It 
emphasises,  however,  the  general  principle  of  our  law  that, 
in  order  to  make  a  man  civilly  or  criminally  responsible, 
whatever  he  may  be  morally,  some  misfeasance  on  his  part 
must  be  proved.  The  mere  failure  to  do  something  which 
might  seem  desirable,  but  which  he  was  not  bound  to  do,  is 
usually  not  enough  for  the  purpose  of  imposing  a  legal 
liability.  Lodgers  who  wish  to  impose  more  than  the  ordi¬ 
nary  burdens  on  their  landlords  must  make  a  special  bar¬ 
gain  for  the  purpose  ;  if  not,  they  must  look  after  their  own 
interests.  Another  state  of  the  law  might  be  better  for  the 
public  health ;  but  sanitary  protection  might  then  be  secured 
at  too  high  a  price.  So  at  any  rate  think  the  judges  of  the 
Oourt  of  Appeal. 


ASYLUM  THERAPEUTICS. 

In  the  volume  of  the  Proceedinf/s  of  the  fiftieth  meeting  of 
the  American  Medico-Psychological  Association  is  reported 
an  address  by  Dr.  "Weir  Mitchell,  which  demands  the 
gravest  attention  at  the  hands  of  all  those  who  are  in¬ 
terested  in  the  care  and  treatment  of  the  insane.  Dr.  Weir 
Mitchell  undertook  the  task  upon  the  express  understand¬ 
ing  that  he  was  to  have  unfettered  licence  to  criticise,  and 
was  not  to  be  expected  to  prophesy  smooth  things.  He 
used  his  opportunity  to  much  purpose,  and,  while  we  can¬ 
not  but  admire  the  candour  of  the  speaker,  we  have  almost 
more  admiration  for  the  spirit  of  the  members  of  the  Asso¬ 
ciation,  who,  knowing  what  his  theme  would  be,  could 
patiently  endure  to  be  thus  addressed.  Our  own  asylums 
are,  of  course,  impeccable,  but  even  granting  that  they  are 
altogether  out  of  reach  of  criticism,  how,  we  wonder,  would 
their  administrators  bear  to  be  addressed  in  terms  such  as 
these?  “My  next  query  is  as  to  whether  you,  who  thus 
govern  and  make  reports  and  live  amongst  your  armies  of 
the  insane,  are  in  all  respects  doing  what  you  should  and 
might  do?  We  have  done  with  whips  and  chains  and  ill- 
usage,  and  having  won  this  noble  battle,  have  we  not  rested 
too  easily  content  with  having  made  the  condition  of  the 
insane  rnore  comfortable  ?  The  question  we  here  ask  at 
starting  is  if  you,  who  are  so  powerful  within  these  alien 
camps,  are  really  doing  all  that  might  be  done?  .  .  .  . 
I  rankly  speaking,  we  do  not  believe  that  you  are  so  working 
these  hospitals  as  to  keep  treatment  or  scientific  product  in 
the  front  line  of  medical  advance.  Where,  we  ask,  are 
your  annual  reports  of  scientific  study,  of  the  psychology 
and  pathology  of  your  patients  ?  We  commonly  get  as  your 
contributions  to  science  odd  little  statements,  a  report  of  a 
case  or  two,  a  few  useless  pages  of  isolated  re¬ 

cords,  and  these  are  sandwiched  among  incomprehensible 
statistics  and  farm  balance  sheets.  .  .  .  What  is  the 

matter  ?  Y^ou  have  immense  opportunities,  and  seriously, 
we  ask  you  experts,  what  have  you  taught  us  of  these 
91,000  insane  whom  you  see  or  treat  ?  .  .  .  .  It  is  not 

a  mere  well-worked,  so-called  model  institution  which  I 
want  to  see,  where  easily  pleased  managers  come  and  go, 
and  routine  is  perfect,  and  everyone  is  satisfied,  and  the  nice 
little  reports  describe  the  new  dairy,  and  the  statistics  are 


there,  and  we  lament  the  death  of  our  efficient  manager 
Blank  ;  the  whole  smug  business  as  monotonously  alike 

are  your  asylum  corridors . Y"ou  are  labelled  as  med 

superintendents,  and  some  of  you  allow  your  manager 
think  you  can  be  farmers,  stewards,  caterers,  treasur 
business  managers,  and  physicians,  Y"ou  should  urge 
every  report  the  stupid  folly  of  this.  Knowing  what  we 
of  the  rate  of  growth  of  medicine,  does  any  man  in  his  set 
think  that  you  can  be  even  decently  competent,  and  h 
anything  to  do  wilh  outside  business  ?  ....  It  is  a  grave 
justice  to  insist  that  you  shall  conduct  a  huge  board 
house— what  has  been  called  a  monastery  of  the  mad— i 
keep  yourselves  honestly  able  to  move  with  the  growtl 
medicine,  and  to  study  your  cases,  or  add  anything  of  va 
to  our  store  of  knowledge.”  These  are  burning  words, 
course  the  withers  of  our  superintendents  are  unwrung, 
how  the  galled  jade  must  wince — in  America  ! 


FEE  TO  MEDICAL  WITNESS. 

The  question  of  payment  to  a  medical  witness  of  a  pro 
fee  for  attending  court  to  give  evidence  has  again  h 
raised,  this  time  at  Farnham.  Mr.  Scott  was  summoi 
from  his  home  ten  miles  off  to  give  evidence,  but  recei’j 
no  conduct  money.  When  called  into  the  witness  box 
declined  to  give  evidence  unless  his  fee  was  paid.  1 
magistrates  said  they  had  no  power  to  allow  a  fee  unless 
case  should  be  sent  for  trial.  But  Mr.  Scott  declined  to^ 
sworn  until  his  fee  was  secured ;  so  his  evidence  was  c 
pensed  with,  and  no  fee  was  paid  him  for  his  loss  of  tir 
He  was  quite  within  his  rights  in  declining  to  give  evidei 
under  the  circumstances,  but  he  would  have  been  bet 
advised  if  he  had  disregarded  the  summons  and  not  g( 
near  the  court  at  all.  Where  a  witness  lives  close  to  1 
court  it  may  not  be  safe  for  him  to  disregard  a  summo' 
where  no  conduct  money  has  been  tendered — the  point 
doubtful ;  but  where  he  is  so  far  away  as  ten  miles  no  co  | 
would  impose  a  penalty  on  him  for  not  attending  until  I 
means  of  doing  so  had  been  furnished.  This,  of  course.' 
only  a  minor  point.  The  more  important  matter  is  tl 
adequate  remuneration  should  be  provided  in  all  cases  I 
men  who  are  obliged  to  sacrifice  valuable  time  for  a  put' 
object.  Hard  cases  are  constantly  occurring,  but  nothing 
done  to  remedy  them.  The  authority  with  whom  it  rests 
alter  the  existing  regulations  is  the  Home  Office.  If  ] 
those  interested  were  to  bring  pressure  through  their  Pari 
mentary  representatives  (who  now  presumably  will 
inclined  to  please  their  constituents),  something  might 
done.  If  they  do  not,  the  existing  regulations  will  contic 
to  be  unsatisfactory. 


CHLOROFORM  MANIA. 

It  would  seem  that  there  is  no  drug  capable  of  produci’ 
anaesthetic  effects  which  may  not  be  abused  by  weak-mind 
persons  to  their  destruction.  Opium,  morphine,  cannal 
indica,  and  the  more  recently  discovered  drugs,  such 
cocaine,  sulphonal,  and  many  others,  are  all  abused  tc 
greater  or  less  extent  by  persons  who,  having  discovered  tl 
they  obtain  relief  from  pain  or  unrest  from  their  use,  quid 
become  slaves.  It  is  a  symptom  of  the  hysteria  and( 
hausted  self-control  of  the  age,  out  of  which  we  mayhopet 
next  generation  is  taking  the  best  means  to  grow  by  a  dk 
reasonable  attention  to  physical  training.  Chloroform 
not  a  drug  used  at  all  commonly  as  a  habitual  hypnotic,  t 
from  time  to  time  cases  come  to  light  in  which  men  hs 
become  the  slaves  of  the  habit  of  inhaling  chloroform  dai 
or  many  times  a  day,  to  procure  sleep  or  escape  from  pal 
Men  of  no  little  eminence  in  the  medical  and  other  profi 
sions  have  become  obsessed  with  the  idea  that  they  cot 
not  sleep  unless  thrown  into  a  state  of  unconsciousness 
chloroform.  The  habit  is  either  more  widespread  than 
generally  supposed,  or  it  is  spreading,  for  during  rec( 
years  a  large  number  of  cases  of  deaths  have  been  inquii 
into  by  coroners  in  which  it  appeared  to  be  certain  that! 
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•ased  was  a  slave  of  chloroform.  The  most  recent 
lance  is  aflorded  by  an  inquest  held  by  Mr.  Drew  at 
amersmith  as  to  the  death  of  a  commercial  traveller,  who 
I  unnerved  by  the  pain  of  a  whitlow.  He  used  to  put 
reform  on  a  cone  of  paper,  which  he  then  placed  over 
1  nose  and  mouth.  One  morning  he  was  found  dead  with 
tcone  over  his  mouth.  His  widow  stated  that  for  nearly 
iteen  months  a  bottle  containing  2  ounces  of  chloroform 
been  delivered  at  the  house  daily,  so  that  it  is  clear  that 
;  habit  had  become  w^ell  established  long  before  the  whit- 
‘  began.  All  forms  of  habitual  intoxication  are  more  or 
.  inimical  to  health,  but  there  is  probably  no  form  of  self- 
)algence  which  is  attended  by  so  much  immediate  danger 
;ife. 


BACTERIOLOGY  AT  THE  CAPE. 

;  Colonial  Bacteriological  Institute,  under  the  direction 
[)r.  Edington,  appears  to  be  in  full  and  active  work,  and 
Government  of  the  Cape  is  to  be  congratulated  upon  the 
i.itution  of  a  department  likely  to  do  so  much  good  in  the 
:ancement  of  science  and  arrest  of  disease.  The  report 
hthe  year  1894  has  recently  been  laid  before  the  tiouse  of 
;embly,  and  from  it  we  see  that  not  only  have  many  im- 
:.ant  investigations  been  started,  but  vaccine  lymph 
:  a  vaccine  for  “  lung  sickness  ”  have  been  largely  prepared 
;  distributed.  The  manufacture  of  the  diputheria  anti- 
)n,  of  mallein  for  glanders,  a  vaccine  for  Spo?izielde 
:  the  disease  known  as  liver  sickness  in  calves,  and  the 
:  rabic  virus  has  also  been  commenced. 


ART  IN  ITS  RELATION  TO  ANATOMY. 

I.  address  of  Professor  William  Anderson  on  Art  in  its 
'ition  to  Anatomy  in  the  Anatomical  Section  of  the  meet- 
liOf  the  British  Medical  Association  will  be  illustrated  by 
ries  of  lantern  slides  representing  some  of  the  master- 
lies  of  Greek  sculpture,  and  a  selection  of  plates  from  the 
*r  treatises  on  anatomy.  The  address  will  be  given  on 
inesday,  .July  Slst,  at  10  a.m.,  in  the  Chemical  Theatre, 
g’s  College,  Strand.  An  exhibition  will  also  be  made  of 
■llection  of  illustrated  books  on  anatomy  from  Berengario 
^!arpi  down  to  the  present  day. 

E  NEW  UNITED  STATES  ARMY  RIFLE  AND  ITS 

EFFECTS. 

r.  June  number  of  the  Kansas  City  Medical  Index  contains 
eport  upon  further  experiments  with  the  new  United 
Les  armv  rifle  (Krag-Jorgensen)  by  Brigadier-General  J.  D. 
fith.  The  experiments  appear  to  have  been  made  by 
iig  at  a  cadaver  at  ranges  varying  from  500  to  1,000  yards, 
[ging  by  the  description  of  individual  wounds  produced, 
r  by  the  photogravures  which  illustrate  the  paper,  the 
'cts  of  this  weapon  at  these  ranges  is  distinctly  severe, 

1  explosive  action  of  the  bullet  being  most  marked  upon 
lencapsuled  organs;  comminution  was  extensive  when- 
itf  any  bones  were  struck.  Arteries  were  cleanly  cut,  not 
)ii,  hence  the  death-rate  on  the  fleld  from  haemorrhage 
Q  this  weapon  will  be  great.  A  certain  wound  of  the 
•St,  mentioned  in  this  report  as  being  made  at  a  range  of 
iyards,  shows  that  the  extensor  tendons  of  the  hand  were 
( injured,  although  the  bullet  passed  between  them,  sever- 
]  their  sheaths  and  pushing  the  tendons  aside.  It  would 
;ii,  therefore,  that  tendons  are  the  only  tissues  in  the 
cy  which,  in  these  experiments,  seemed  at  all  turned 
:le  by  the  ball.  Not  the  least  interesting  fact  elicited  by 
:se  experiments  is  that  the  best  protection  against  the  fire 
ihe  rifle  is  loose  dry  earth ;  the  next  best  loose  sand.  The 
ictical  deduction  is  that  newly-made  and  loosely - 
istructed  earthworks  will  be  a  better  protection  than  old, 
damp,  or  well-rammed-down  parapets  of  soil.  The  bullet 
‘s  not  appear  to  have  weight  enough  to  carry  it  through 
>se  earth.  A  soldier  will  be  practically  safe  behind  an 
toankment  of  from  30  to  36  inches  of  loose  earth,  provided 
oe  dry.  It  is  a  little  difficult  to  reconcile  the  severity 


of  the  injuries  produced  by  this  rifle  upon  the  cadaver  with 
those  produced  by  the  Lee-Metford  on  the  living,  and  re¬ 
ported  in  the  British  Medical  Journal  of  July  20th.  It 
is  just  possible  that  the  cadaveric  tissues  have  a  different 
potential  of  resistance  to  those  of  the  living  body.  The 
difference  in  weight  and  diameter  of  the  respective  bullets 
is  insufficient  to  account  for  the  disparity  in  effect.  Time 
and  more  extended  experience  of  small-bore  rifle  fire  may 
clear  up  thf^se  discrepancies. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  quarterly  meeting  of  the  Committee  of  the  above  Society 
was  held  at  429,  Strand,  AV.C.,  on  July  10th.  There  were  pre¬ 
sent  the  Chairman  (Dr.  F.  de  Havilland  Hall)  Dr.  J.  B.  Ball, 
Dr.  J.Rickett,  Dr.  Major  Greenwood,  Mr.  J.  Brindley  James, 
Dr.  W.  Knowsley  Sibley,  Dr.  A  S.  Gubb,  Dr.  G.  W.  Crowe, 
Mr.  R.  S.  Charsley,  Dr.  F.  J.  Allan,  Mr.  W.  J.  Stephens,  and 
Mr.  H.  P.  Symonds. 

The  principal  business  transacted  was  the  consideration  of 
the  report  for  the  year  ending  June  29th  last.  It  is  a  very 
satisfactory  record  of  progress,  and  shows  that  the  Society, 
in  addition  to  paying  the  bonus  of  £5,000  to  its  members, 
has,  during  the  twelve  months  under  review,  added  to  its 
reserves  £9,492  6s.  The  normal  increase  of  funds  was, 
therefore,  over  £14,000,  and  this  large  reserve  was  made  not- 
withstan  ling  the  fact  that  the  members  received  the  largest 
amount  of  benefit  money  that  has  ever  been  expended  by 
the  Society  in  one  year.  With  the  view  of  illustrating 
the  nature  of  the  benefits  which  the  Society  confers 
upon  its  members  a  list  has  been  prepared  show¬ 
ing  the  amounts  Of  sickness  pay  granted  during  the 
past  year,  and,  in  addition,  some  examples  are  given 
of  the  heavy  sickness  claims  which  the  Society  has  paid  since 
it  started  in  1884.  The  list  shows  that  in  the  year  1894  5 
seven  members  were  in  sickness  benefit  during  the  whole 
twelve  months.  Of  these  5  received  2  guineas  per  week,  or 
£109  4s.  each,  while  the  other  2  had  assured  for  only  half  this 
amount ;  1  member  received  26  weeks  full  pay,  another  24 
weeks,  2  others  23  weeks,  and  so  on.  In  the  statement  re¬ 
lating  to  the  whole  period  of  the  Society’s  business  1  case  is 
given  in  which  the  member  has  been  in  continuous  benefit 
for  more  than  10  years,  and  up  to  the  end  of  June  last  had 
received  in  sickness  pay  the  sum  of  £1,191.  The  next  case  on 
the  list  is  that  of  a  member  who  has  bi  en  in  259  weeks’  sick¬ 
ness  benefit,  amounting  in  all  to  £652  10s.  In  the  next  the 
total  amount  received  is  £439  18s.,  and  in  these  and  some  6 
or  6  other  cases  there  is  little  hope  that  the  members  will 
ever  be  able  to  resume  professional  work.  Tlie  Society  is 
now  in  its  twelfth  year  of  working,  and  its  success  proves 
that  it  was  founded  on  a  sound  basis  and  has  been  conducted 
with  ability  and  economy.  Prospectuses  and  all  particulars 
on  application  to  Mr.  F.  Addiscott,  Secretary,  Medical  As¬ 
surance  Society,  33,  Chancery  Lane,  London,  W.C. 


THE  GRACE 
Ehe  following  subscriptions 
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the  lives  and  well-being  of  infants  to  whom  they  are  giver 
say  nothing  of  the  anxiety  and  disappointment  of  pan 
who  are  misled  into  using  such  foods  for  their  children! 
think  it  of  the  utmost  importance  that  the  medical  profeai 
should  lay  stress  on  the  necessity  of  using  only  such  bra 
as  are  known  to  come,  up  to  this  acknowledged  standar, 
excellence. 


COTOEN'SED  MILKS. 


III. 


Of  the  seyentee^  brands  of  milk  examined  by  Dr.  Dyer  and 
Mr.  Cassal,  fourteen  are  found  to  be  prepared  entirely  from 

laf  average  of  only  0  72  per  cent,  of 

fat.  Three  brands,  prepared  from  partly  skimmed  milk,  or 
from  skimmed  milk  to  which  a  small  proportion  of  un- 
of  ^t^^^  been  added,  show  an  average  of  3.14  per  cent. 

Genuine  full-cream  brands  of  condensed  milk,  such  as  the 
welbknown  "Milkmaid  ”  brand  prepared  by  the  Anglo-SwiJs 
Condensed  Milk  Company,  contain  from  10  to  12  per  cent,  of 

In  the  present  state  of  the  law,  as  interpreted  by  the 
judicial  authorities,  condensed  skimmed  milk,  that  is  to  say 
milk  deprived  of  one  of  its  chief  constituents,  namely,  fat,Tn 
the  absence  of  which  it  ceases  to  be  milk  in  the  true  sense  of 
word,  may  lawfully  be  labelled  “  condensed  milk  ” 
uncondensed  it  must  be  distinctly 
stated  at  the  time  of  sale  that  it  is  skimmed  milk;  that  is^ 
a  small  milk  vendor  is  fined  for  selling  what  a  condensed 
it  liberty  to  sell  provided  he  condenses 

tll  ilr,’  obscure  manner  states  upon  the  tin  that 

the  tin  contains  skimmed  milk,”  although  upon  the  face  of 
the  same  label  it  is  described  as  “condensed  milk.” 

An  e:^mination  of  the  seventeen  brands  above  referred  to 
^ows  how  urgently  an  alteration  in  the  law  is  required! 
Here  we  have  an  article  of  food  on  which  young  children  are 

tbfft  is  scarcely  too  much  to  say 

genuineness  of  this  food  is  of  greater  im- 
^uy  other,  since  any  tampering  with  it 
or  sophistication  of  it  cannot  fail  to  be  attended  with  lament¬ 
able  results.  The  abstraction  of  fat  from  milk  used  as  food 
for  young  children  is  a  most  serious  matter.  In  his  Lectures 
,^^^f^}^{Feeding  of  Infants,  Dr.  Cheadle  has  rightly 
serves  a  vital  purpose  in  the  nutrition  o^ 
growing  animals,  being  largely  concerned  in  all  cell 
growth,  and  necessary  for  the  perfect  formation  of  bone.  “  I 

stress,”  he  says,  “upon  the  paramount 
importance  of  a  due  proportion  of  fat  in  the  feeding  of  infants 
because  it  is  appoint  most  imperfectly  recognised  by  the 
majorityof  medical  men  who  direct  the  feeding  of  young 
children.  In  spite  of  the  significant  fact  that  milk  is  a  rich 
emulsion  of  fat,  little  children  are  constantly  placed  on  arti- 

Pritit?nn  destitute  of  this^vKal  element.” 

Hckl4  ^  sufficient  to  produce 

"  uailk  ”  is  not  the  same  thing  as  “  skim 

these  latter  cann“t 
^  described  as  “milk”  without  qualification. 

^  essentially  “a  rich  emulsion  of  fat,”  as  Dr. 
^  OK  points  out,  it  ought  not  to  be  called  “  milk  ”  after  90 
to  95  per  cent,  of  its  fat  has  been  removed. 

the  report  of  our  Commission,  the  “  Milk¬ 
en  in  contains  990  per  cent,  more  butter-fat  than  is 

This  average,  in  the  other  brands  examined, 

fia^  L  ^  ^  ^  great  importance  to  the  public,  and  should 
also  serve  as  a  guide  to  the  medical  profession  when 

mai?’^branO°”‘^^“®^+^  v  ^ave  taken  the  “Milk- 

dens'id 


.  Misleading  Labels. 

The  existence  of  these  will  be  apparent  to  all  our  reac 
who  will  give  attention  to  those  shown  below.  For  insta 
the  “Goat”  brand  label  is  illustrated  by  a  maid  milkin 
goat,  the  inference  being  that  the  tin  contains  conden 
goat  s  milk,  and  it  would  scarcely  be  suspected  by 
unsophisticated  that  the  tin  actually  contained  Irish  ^^kimi 
The  same  might  be  said  of  the  “  Swiss  Dairy”  bra 
with  its  Swiss  chalet  as  a  trade  mark,  the  inference  natun 
being  that  the  tin  contains  Swiss  milk,  though  it  acta? 
contains  Irish  skimmed  milk.  These  instances  might 
vT  •  foregoing  are  sufficient  for  our  purpi 

which  IS  to  place  adequate  information  before  our  read 
respecting  this  important  subject  of  infant  feeding,  and  to 
stress  on  the  dangerous  prevalence  in  the  market  of  so-cal 
condensed  milks,”  which  are  deprived  of  the  cream,  wh 
IS  a  prime  element  in  the  value  of  milk  as  an  element 
dietary,  especially  for  the  young. 


A  REPORT 

ON  SEVENTEEN  SAMPLES  OF  CONDENS] 
MILK,  RECEIVED  ON  JUNE  8th,  1895, 
FROM  THE  EDITOR  OF  THE 
“BRITISH  MEDICAL 
JOURNAL.” 


By'BERNARD  dyer,  D.Sc.,  F.I.C., 

Public  Analyst  for  the  Counties  of  Leicester  and  Rutland  and  the 

City  of  Truro. 


rp  “SHAMROCK  ”  BRAND  (Fat,  0.79  per  cent.). 
The  milk  m  this  sample  is  all  “  separated  ”  milk.  The  p 
cipal  label  describes  it  in  bold  letters  as  “  Shamrock  bri 
condensed  milk.”  A  side  label  states  in  legible,  but  not  w 
I  should  call  conspicuous,  letters  that  “this  tin  cont? 
skimmed  milk.” 


'LL  ’’  BRAND  (Fat,  0.63  per  cent.), 

ine  mil^k  in  this  sample  is  all  separated  milk.  The  proi 
nent  words  on  the  principal  label  are  “  Dairy  milk.”  One 
the  side  labels  contains  in  legible,  but  not  what  I  should  c 
conspmuous,  letters  the  statement  “this  tin  contains  skimm 


-iT  ’’  brand  (Fat,  0.60  per  cent.). 

Ihe  milk  in  this  sample  is  all  “  separated  ”  milk, 
principal  label  bears  as  its  conspicuous  words  “  Calf  m 
A  side  label  contains  in  legible,  but  not  what  I  should 

statement  “  this  tin  contains  skim 


TLo  -iL-  0.49  per  cent.), 

ifie  milk  in  this  sample  is  all  “  separated  ”  milk, 
principal  label  bears  as  is  conspicuous  words  “  Cup  milk 
side  label  contains  in  legible,  but  not  what  I  should  call 
spiraous,  letters  the  statement  “this  tin  contains  skim 


TV.  »  -11  brand  (Fat,  0.48  per  cent.), 

ifie  milk  in  this  sample  is  all  “separated”  milk. 

Ifl.Tn  l£)fYOl  _ Ai _  ti  rrt  i  «... 


mam  label  bears  the  inscription  “Tea  brand,”  two 
labels  containing  the  clear  statement  that  the  tin  coni 
skinamed  mUk  and  sugar  only,  and  also  a  desi 
tive  paragraph  in  which  the  milk  is  spoken  of  as  “  condei 
.L  Although  the  lettering  of  the  i 
skimmed  is  not  remarkably  conspicuous,  it  is  neverthi 
as  conspicuous  as  the  words  “condensed”  and  “milk; 
fact,  the  only  words  on  the  tin  that  could  really  be  descr 
as  conspicuous  are  the  words  “  Tea  brand  ” 
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IS  prepared  firom 
Skimmed  Cow’s  Milk  to  whicii 
nothiog  but  the  finest  cane  sugar 
has  been  added.  The  Milk  will 
keep  in  any  season  or  climate 
and  it  is  particularly  recom¬ 
mended  for  all  culinary  purposes, 
for  use  on,'board  ships,  etc 


The  WHEATSHEAF”  Brand  The  WHEATSHEAF  Brand]  || 


“  WHEATSHEAF  ”  BRAND  (Fat,  0.62  per  cent.). 

he  milk  in  this  sample  is  all  “separated”  milk.  The  I  that  it  “is  prepared  from  skimmed  cows  rnilk  occurs  irs 
■icipal  label  bears,  in  conspicuous  letters,  the  words  small  and  comparatively  inconspicuous  letters  in  a  descriptive 
'heatsheaf  brand  best  condensed  milk.”  The  statement  |  paragraph  to  be  found  on  a  side  label. 


^HIS  PRESERVED  MILK 
*  contains  no  addition  to  the 
Cows’  Milk  except  a  small  quan¬ 
tity  of  Refined  Sugar. 

There  being  a  small  portion 
of  the  cream  removed  in  the 
process  of  condensation,  it  is 
specially  adapted  for  Household 
Purposes,  such  as  for  Puddings, 
Custards,  Tea  and  Coffee. 


BRAND. 


CONDENSED  MILK. 


he  milk  in  this  sample  is  all 
flcipal  label  bears  in  conspicuous 


“  MARGUERITE”  BRAND  (Fat,  0.42  per  cent.). 

“separated”  milk.  The  guerite  brand  fine  condensed  milk.”  One  of  the  side  labels 
letters  the  words  “  Mar-  bears,  in  small  but  fairly  conspicuous  letters,  the  staternent 

that  “this  18  sold  as  skimmed  milk.’' 


THE 


*  n  c  5  f.  O  a  -  t.  ^do»oooo-:*og_J 


9bMl 


THE 

Daily  Brand 

-  o  f - 

Condensed 


skittuncb  pilk 
warranted  free 
of  foreign  mat¬ 
ters  but  pure  re¬ 
fined  sugar . 

Ilrjpateb'  in  lollonb. 


The  other  side  label  states  that  “there 
being  a  small  portion  of  the  cream 
removed  in  the  process  of  condensa¬ 
tion,  it  is  specially  adapted  for  house¬ 
hold  purposes,  such  as  for  puddings, 
custards,  tea  and  coffee.”  This  state¬ 
ment  that  a  small  portion  of  the 
cream  has  been  removed  appears  to  be 
a  directly  misleading  one  when  ap¬ 
plied  to  a  sample  manufactured  alto¬ 
gether  from  highly  “separated”  milk 
—of  course  with  the  addition  of  sugar, 
which  is  common  to  all  the  samples. 


“DAILY”  BRAND 
(Fat,  0.69  per  cent.). 

The  milk  in  this  sample  is  all 
“separated”  milk.  The  label  contains, 
in  very  small  and  comparatively  incon¬ 
spicuous  letters,  the  words  “  skimmed 
milk.” 


I  am  of  opinion  that  about  60  per  cent,  of  the  nhlk  in  this 
sample  is  “  separated  ”  milk,  and  not  more  than  about  40  per 
cent  of  it  whole  milk.  The  total  proportion  of  fat  is 
only  about  two-fifths  of  what  it  would  be  in  a  sample 
prepared  from  whole  milk.  The  principal  label 
in  conspicuous  letters,  the  words  “  condensed  milk,  As  \ou 
Like  it  ’  brand.”  It  is  only  on  carefully  reading  a  paragraph 


“AS  YOU  LIKE  IT”  BRAND  (Fat,  4.23  per  cent.). 

in  very  small  type  that  one  obtains  the  information  that  it  i£ 
partly  skimmed.  The  paragraph  states  that  “  it  may,  although 
partly  skimmed,  be  recommended,  especially  for  ships  use 
hospitals,  trayellers,  etc.,  but  aboye  all  for  children, 
the  most  harmless  children’s  food  concerning  quality,  anq 
extremely  digestiye.” 


“  NUTRIENT  ”  BRAND  (Fat,  2.36  per  cent.). 


I  am  of  opinion  that  about  80  per  cent,  of  the  milk  in  this 
sample  is  “separated”  milk,  and  only  about  20  per  cent, 
whole  milk.  There  is  a  distinct  statement  on  the  label, 
though  not  in  yery  large  type,  to  the  effect  that  “this  tin 
contains  skimmed  milk.”  There  is  also  a  statement  to  the 
effect  that  the  contents  of  the  tin  are  “  prepared  from  the 
milk  of  cows  fed  on  the  richest  pastures  in  Holland,  and 
that  “  it  is  especially  adapted  for  use  with  tea  or  coffee,  for 


all  culinary  purposes,  and  on  board  ship,  while  the  regulari 
in  its  quality  and  food  constituents  renders  it  particular 
\  suitable  for  infants'  food,"  a  statement  which  in  my  opinn 
ought  scarcely  to  be  made  in  reference  to  a  condens 
I  milk  prepared  with  so  large  a  proportion  of  separated  mi 
'  that  it  contains  not  more  than  about  one-fifth  of  Ik© 
that  would  be  found  in  condensed  milk  made  from  wh( 
milk. 


'  CONDENSED  MILK.  ’ 

This  rhiik  is  prepared  from  the 
milk  of  cows  fed  on  the  richest  pas¬ 
tures  of  Holland  and  is  absolutely 
free  from  bacteria  and  all  noxious 
germs. 

It  Is  especially  adapted  for  use 
with  Tea  or  Coffee,  for  all  culinary 
purposes,  and  on  board  Ship,  while 
the  regularity  in  its  quality  and  food 
constituents  renders  it  particularly 
suitable  for  infants’  food. 
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“GONDOLA”  BRAND  (Fat,  0.49  per  cent.). 

The  milk  in  this  sample  is  all  “  separated’  milk.  All  tmee 
labels  on  the  tin  bear  the  inscription  “  skimmed  milk.  me 
.description  on  the  main  label  contains  the  words  ‘  skimmed 
milk  ”  in  clear  and  conspicuous  characters. 


CONDENSED  MILK, 

This  milk,  prepared  from  the  best  and  purest  cows  - 
milk,  from  the  richest  pasture  grounds  in  Holland.  U 
absolutely  free  from  bacteria  and  other  injurious  sub¬ 
stances  and  excels  in  every  respect  the  usual  milk. 

It  may  although  partly  skimmed,  be  recommended 
especially  for  ship’s  use,  hospitals,  travellers  etc.,  but 
above  all  for  children,  being  the  most  harmless  children’s 
food,  concerning  quality  and  extremely  digestive. 

DIRECTIONS  FOR  USE. 

The  milk  should  be  taken  out  of  the  tin  with  a  dry 
spoon  and  dissolved  in  pure  water.  This  however  should 
be  added  gradually  in  small  quantities  and  according 
to  the  requirement  of  the  user. 

Adding  only  a  little  water  will  produce  a  nulx 
well  ntted  for  coffe,  cocoa  etc.  For  culinary  purposes 
add  3  ])arts  water  to  one  of  milk.  Fmr  enfants  5  or  6 
times  as  much  water  shall  be  added. 


“  CLIPPER”  BROD  (Fat,  0.73  Pf  cent.). 

The  milk  ia  this  sample  is  all  “separated  ^he 

min  label  bears  the  inscription  “  Clipper  brand  condensed 
skimmed  milk  ”  in  clear  and  conspicuous  letters. 
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GOAT  BRAND 

THIS  TIN  CONTAINS  SKIMMED  MILK, 

With  npthlng  addpd  but  the  Finest  Sugar. 

By  the  addition  of  a  little  water  to  reduce  It  to 
required  consistency,  it  may  be  used  for 
almost  every  purpose  to  which  ordinary 
skimmed  milk  is  used. 

It  will  be  found  excellent  for  all  cooking  pur¬ 
poses,  Coffee,  Tea,  Chocolate,  or  Fresh  Fruits, 
making  Blanc-manges,  Puddings,  &c. 

It  is  strongly  recommended  for  the  following 
Important  reasons : 

1st— Its  uniform  quality  and  non-llablllty 
to  any  partial  change  whatever. 

2nd— The  process  of  preserving  and  con¬ 
densation,  and  Its  reliable  source,  rdnder  It 
absolutely  Incapable  of  transmitting  the 
germs  of 

TVPHCID  FEVER.  SCARLET  FEVER, 
DIPHTHERIA, 

and  other  diseases,  thereby  proving  its 
superiority  over  ordinary  skimmed  milk. 


CONDENSED 


“GOAT”  BRAND  (Fat,  0.56  per  cent.}. 

The  milk  in  this  sample  is  all  “separated”  milk.  The  in  legible  but  not  what  I  should  call  conspicuous  character© 
principal  label  bears  as  its  conspicuous  words  “  Goat  brand,”  the  statement  “this  tin  contains  skimmed  milk.” 
with  a  picture  of  a  goat  being  milked.  A  side  label  contains 


< 


-  f 

lc©i 

1  BRAND 

1  .  \w 

1 

“COW”  BRAND  (Fat,  2.81  per 
cent.). 

1  am  of  opinion  that  at  least 
70  per  cent,  of  the  milk  in  thi© 
sample  is  “separated”  milk,  and 
not  more  than  30  per  cent,  of  it 
whole  milk.  The  milk  is  de¬ 
scribed  on  the  label  in  small 
though  fairly  conspicuous  letters 
as  “  partly  skimmed.”  Although 
a  literally  correct  description,, 
it  does  not  necessarily  convey 
that  the  removal  of  fat  has  heeib 
carried  so  far  that  the  sample 
contains  only  about  one-fourth* 
of  the  fat  to  he  found  in  con¬ 
densed  milk  made  without  any 
admixture  of  separated  milk. 


“HANDY”  BRAND  (Fat,  1.49  per  cent.). 

1  am  of  opinion  that  at  least  90  per  cent,  of  the  milk  in 
this  sample  is  “  separated”  milk.  The  label  contains,  in  a 
tolerably  conspicuous  position,  the  statement  that  the  tin 
contains  condensed  skimmed  milk,  but  the  word  “  skimmed  ” 
is  printed  in  letters  sufficiently  small  to  render  them  much 
less  noticeable  than  the  words  “  condensed ”  and  “milk.” 


“  CROSS  ”  BRAND  (Fat,  0.96  per  cent.). 

The  milk  in  this  sample  is  all  “separated”  milk.  It  is 
uescribed  on  the  labels  as  “  condensed  skimmed  milk,”  but 
the  word  “skimmed”  is  in  exceedingly  small  and  incon¬ 
spicuous  type.  There  is  also,  in  small  type,  the  statement 
that  “this  milk  is  skimmed,  but  is  absolutely  pure,  and  free 
of  any  foreign  substance  but  the  best  cane  sugar.” 


“HOME”  BRAND  (Fat,  1.02  per  cent.). 

The  milk  in  this  sample  is,  practically  speaking,  alE 
“separated”  milk.  The  tin  bears,  in  a  tolerably  con¬ 
spicuous  position,  the  statement  that  it  contains  condensed 
skimmed  milk,  but  the  word  “skimmed”  is  printed  in 
letters  sufficiently  small  to  render  them  less  noticeable? 
than  the  words  “condensed”  and  “milk.” 


“  MILKMAID  ”  BRAND  (SWISS). 

A  sample  of  the  Milkmaid  Brand  milk  was  subsequently 
submitted  lo  Dr.  Dyer  who  reports  that  it  contains  10.92  per 
cent,  of  fat.  This  will  show  the  amount  of  fat  which  a  con¬ 
dense  d  milk  of  good  quality  should  contain. 
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BATHS  AND  HEALTH  RESORTS  OF  THE  UNITED 

KINGDOM. 

The  Eepobt  of  the  Eoyal  Medical  and  Chiburgical 

Society.^ 

I. 

A  RESOLUTION  was  passed  at  a  meeting  of  the  Council  of  the 
Royal  Medical  and  Chirurgical  Society  on  May  14th,  1889  : 

That  a  Scientific  Committee  be  appointed  for  the  purpose  of  investigat¬ 
ing  questions  of  importance  in  reference  to  the  climatology  and  balneology 
■of  Great  Britain  and  Ireland,  and  to  report  hereon  to  the  Council  from 
time  to  time. 

The  Committee,  as  at  present  constituted,  consists  of  Dr. 
W.  M.  Ord  (Chairman),  Dr.  R.  Barnes,  Dr.  Mitchell  Bruce, 
Dr.  Cheadle,  Dr.  Dickinson,  Dr.  W.  Ewart,  Dr.  Lazarus- 
Barlow,  Dr.  E.  Maguire,  Dr.  Norman  Moore,  Mr.  Malcolm 
Morris,  Dr.  Murrell,  Dr.  Penrose,  Dr.  F.  Roberts,  Dr.  F. 
Taylor,  Dr.  Symes  Thompson,  Dr.  Hermann  Weber,  Dr. 
Theodore  Williams,  and  Dr.  E.  Garrod  (Secretary). 

The  first  report  of  the  Committee,  now  published  in  the 
■form  of  the  solid  volume  before  us,  presents  the  result  of 
their  inquiries.  It  embodies  (1)  a  large  mass  of  information 
received  from  medical  men  practising  in  various  places  in 
reply  to  a  schedule  of  questions  ;  (2)  the  results  of  personal 
investigation  in  various  localities  by  members  of  the  Com¬ 
mittee  ;  and  (3)  the  analysis  of  published  and  trustworthy 
statistics  as  to  the  several  localities  included  in  the  scope  of 
the  inquiry. 

The  work  is  divided  by  a  natural  line  of  cleavage  into 
two  parts,  dealing  respectively  with  the  effects  of  climate, 
and  with  the  therapeutic  action  of  mineral  springs.  In  the 
■climatological  portion  of  the  Southern  Counties,  and  particu¬ 
larly  the  South  Coast  of  England  from  the  Land’s  End  to  the 
North  Foreland,  are  considered.  In  some  excellent  “  Intro- 
■ductory  Remarks  ”  Dr.  Ord  rapidly  reviews  the  physical  and 
climatic  characteristics  of  the  South  Coast.  He  takes  the 
opportunity  of  giving  a  few  words  of  advice  as  to  the  precau¬ 
tions  to  be  observed  by  inland  dwellers  who  go  to  the  seaside, 
which  are  especially  opportune  at  the  present  moment.  He 
points  out  that  as  a  rule  they  require  warmer  clothing  than  at 
home,  and  he  explodes  the  dangerous  superstition  that 
sea  water  is  always  innocuous  and  stimulating  whether  it  is 
applied  in  wet  clothing  or  directly  to  the  naked  body.  As 
regards  bathing  more  particularly.  Dr.  Ord  reminds  us  that 
the  average  temperature  of  the  water  on  our  coasts,  although 
raised  by  the  presence  of  the  Gulf  Stream,  is  not  more  than 
about  50°  F.,  that  is  to  say  at  least  48°  less  than  the  natural 
temperature  of  the  body. 

Dr.  Dickinson  discusses  the  climatology  of  Cornwall  in  a 
manner  at  once  ]■  udicial  and  sympathetic;  his  description  of 
the  manifold  beauties  of  its  broken  coastline  gives  evidence 
■of  a  considerable  gift  of  word  painting,  but  his  feeling  for  the 
picturesque  by  no  means  blinds  him  to  climatic  shortcom¬ 
ings.  He  admits  that  Cornwall  is  a  region  to  be  avoided  by 
persons  of  rheumatic  tendencies,  that  the  coasts  in  general 
appear  to  favour  the  development  of  skin  disease,  especially 
eczema ;  and  that  anaemia  is  promoted  by  some  of  the  mari¬ 
time  districts,  notably  the  Scilly  Islands.  On  the  other  hand, 
he  states  that  the  county  as  a  whole  presents  influences, 
probably  in  the  water,  which  are  preventive  of  urinary  stone 
and  gravel ;  that  renal  affections  attended  with  albuminuria 
are  generally  infrequent  on  the  Cornish  coasts ;  that  the 
absence  of  extremes  of  cold  on  the  south  coast,  and  more 
especially  in  Scilly,  tends  to  minimise  inflammatory  affec¬ 
tions  of  the  respiratory  organs  in  the  population,  and  to 
ameliorate  them  in  the  individual.  The  north  coast  he 
thinks  a  promising  resort  for  asthmatics,  and  its  climate, 
especially  of  that  high  level  district  of  which  Camelford  is 
the  centre,  he  considers  to  be  adverse  to  the  development  of 
tubercle. 

Dr.  Symes  Thompson  and  Dr.  Lazarus-Barlow  treat  of  the 
climate  of  Devonshire.  Its  therapeutic  effects  are  considered 
mainly  in  reference  to  three  classes  of  disease,  (1)  respiratory, 
particularly  phthisis,  (2)  renal,  and  (3)  rheumatic,  with  allied 

The  Climates  and  Baths  of  Great  Britain,  being  the  Report  of  a  Committee 
of  the  Royal  Medical  and  Chirurgical  Society  of  London.  Vol.  I. — The 
Climates  of  the  South  of  England,  and  the  Chief  Medicinal  Springs  of 
Great  Britain.  London  andNew  York:  Macmillan  and  Co.  1895.  Demy  8vo. 
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and  subsequent  conditions.  As  regards  phthisis,  the  advan¬ 
tages  are  said  to  be  that  the  air  is  moist  and  unirritating, 
that  there  is  a  large  average  amount  of  sunshine,  and  that 
the  temperature  is  comparatively  equable.  The  disadvan¬ 
tages  are  the  moistness  of  the  air,  the  physical  character  of 
the  ground,  and  the  prevalence  of  easterly  winds  in  spring. 
“  Winter  cough  ”  is  greatly  benefited,  and  asthma  of  the 
bronchial  and  cardiac  forms  is  often  relieved  by  residence  in 
Devonshire.  South  Devon  is  markedly  serviceable  in  cases 
of  recurring  catarrh  of  an  irritative  type,  particularly  in 
children ;  •  but  the  climate  is  not  favourable  for  healthy 
children.  For  the  subjects  of  renal  disease  Exeter,  Sid- 
mouth,  and  the  more  dry,  elevated,  and  sunshiny  resorts  in 
the  neighbourhood,  “  are  perhaps  the  least  injurious  spots  in 
England.”  Cases  of  rheumatism  ought  not  to  be  sent  to 
Devonshire,  which  appears  to  be  generally  unsuitable  for 
persons  suffering  from  cardiac  disease.  The  climate  is  not 
sufficiently  bracing  for  scrofulous  children,  but  it  is  espe¬ 
cially  favourable  to  old  and  debilitated  persons,  and  to  con¬ 
valescents  from  most  illnesses,  the  principal  exception  being 
acute  rheumatism. 

Drs.  Symes  Thompson  and  Lazarus-Barlow  also  deal  with 
the  climate  of  the  Channel  Islands.  The  strong  point  in 
these  resorts  is  the  sunshine,  their  record  in  this  respect 
being  considerably  in  excess  of  that  of  any  other  part  of  the 
United  Kingdom.  The  Channel  Islands  are  remarkably  free 
from  acute  diseases.  Phthisis  is  mainly  seen  in  the  acute 
form  and  does  not  seem  to  be  affected  by  the  custom  of  inter¬ 
marriage,  which,  owing  to  the  existence  of  the  law  of  gavel¬ 
kind,  is  very  general  among  the  natives.  The  moisture  of  the 
air  makes  the  islands  unsuitable  in  renal  disease  and  in  all 
rheumatic  and  neuralgic  affections,  and  its  salt-laden  condi¬ 
tion  renders  it  injurious  to  all  forms  of  eczema.  On  the 
other  hand  the  value  of  the  Channel  Islands  for  delicate 
strumous  or  rickety  children  is  said  to  be  immense. 

The  report  on  the  climate  of  Somerset  is  from  the  pen  of 
Dr.  Mitchell  Bruce.  Owing  to  the  fact  that  Bath  is  dealt 
with  under  the  head  of  Medicinal  Springs,  the  article  is 
something  like  Hamlet  with  the  part  of  the  Prince  of  Den¬ 
mark  left  out.  But  the  coast  towns — Minehead,  Weston- 
super-Mare,  Clevedon,  Burnham,  etc. — in  which  the  chief  in¬ 
terest  of  the  county  from  the  climatological  point  of  view  is 
localised,  are  described  in  sufficient  detail. 

{To  be  continued.) 


SOME  BATHS  OF  SWITZERLAND  AND  GERMANY. 
The  somewhat  fugitive  literature  of  baths  and  health  resorts 
falls  thickly  upon  us  at  this  season  of  the  year.  Switzerland 
is  always  well  to  the  fore  with  its  almost  countless  resorts 
and  endless  variety  of  attractions.  Among  the  handbooks 
before  us,  some  refer  to  old  acquaintances,  others  are  com¬ 
paratively  new. 

Magglingen.^ 

Magglingen  is  a  mountain  resort  in  the  Swiss  Jura,  situ¬ 
ated  above  the  lake  and  town  of  Bienne,  at  an  elevation  o. 
3,000  feet  above'  the  sea.  It  is  about  1|  hour’s  drive  fron 
Bienne  railway  station,  and  there  is  also  a  funicular  railwaj 
by  which  to  ascend.  The  Kurhaus  is  surrounded  by  pleasani 
woods  on  a  sunny  declivity  of  the  foremost  chain  of  the  Jura 
and  commands  an  extensive  though  distant  view  of  the  Alps 
The  climate  is  subalpine  and  mild,  and  the  place  is  free  from 
great  heat  and  cold,  and  free  from  dust.  It  is  especially  recom 
mended  to  convalescents,  to  cases  of  anaemia  and  neur¬ 
asthenia,  sleeplessness,  catarrhal  respiratory  affections 
obesity,  and  circulatory  disturbances.  Treatment  by  hydro 
pathy,  electricity,  gymnastics,  massage,  diet,  and  by  an  adap 
tation  of  Oertel’s  terrain  cure  is  applied  to  suitable  case; 
under  the  directions  of  a  resident  physician  from  Berne.  ; 

i 

St.  Beatenbbbg.^ 

St.  Beatenberg  is  finely  situated  above  the  Lake  of  Thun 
at  an  elevation  of  nearly  4,000  feet  above  the  sea.  It  i' 
already  well  known,  and  is  a  favourite  Alpine  resort,  espe 
cially  for  those  who  need  an  after-cure  in  mildly  bracing  air 
as  the  complement  of  a  bath  cure  at  one  or  other  of  the  Con 
tinental  spas.  A  funicular  railway  now  connects  the  westeri 

1  Magglingen  :  Climate,  Air,  and  “Terrain”  cure. 

2  Beatenberg :  Climatic  and  Health  Resort. 
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nd,  near  the  Kurhaus,  with  the  Lake  of  Thun,  and  the 
ransit  takes  only  a  quarter  of  an  hour.  St.  Beatenberg 
tretches  away  along  the  side  of  the  mountain  for  nearly 
hree  miles  from  the  Kurhaus  to  the  Alpen-Eose  Hotel,  at 
he  eastern  end,  where  pleasant  walks  abound.  There  are 
Ine  views  of  the  Bernese  Alps.  The  Kurhaus  is  open  both 
rinter  and  summer,  and  is  especially  destined  for  the  recep- 
ion  of  cases  of  chronic  catarrhal  affections  of  the  respiratory 
rgans. 

SCHIMBEBG.^ 

These  baths  (situated  at  an  elevation  of  about  4,600  feet 
bove  the  sea)  possess  an  alkaline  sulphur  spring  (cold)  and  a 
halybeate  spring.  The  Kurhaus  is  reached  by  a  drive  of  two 
nd  a-half  hours  from  Entlebuch  Station,  on  the  line  of  rail 
etween  Lucerne  and  Berne.  It  is  a  moderately  high 
lountain  resort,  with  sulphur  and  iron  waters.  The  bath 
stablishment  is  built  on  an  incline  looking  west,  and  is 
urrounded  by  pine  woods.  It  is  protected  by  the  mountain 
Schimberg)  from  the  north  and  east,  but  is  fully  exposed 
0  the  south-westerly  winds,  which  sometimes  blow  with 
iolence.  The  relative  humidity  is  rather  high.  Fogs  occa- 
ionally  rest  at  this  elevation,  and  sudden  changes  of  tem- 
erature  must  be  at  times  expected.  The  alkaline-sulphur 
rater  is  used  in  the  treatment  of  catarrhal  affections  of  the 
ir  passages,  of  the  stomach  and  intestines,  of  the  bladder, 
nd  other  pelvic  organs ;  the  iron  spring  in  cases  of  chlorosis 
nd  anaemia. 

Farnbuhl.^ 

These  baths  are  approached  from  the  station  of  Matters, 
n  the  same  line  as  Entlebuch,  and  between  it  and  Lucerne, 
'arnbuhl  is  situated  about  an  hour’s  drive  from  the  station, 
nd  possesses  an  iron  spring  which  is  utilised  in  the  treat- 
lent  of  cases  of  chlorosis  and  anaemia,  and  is  an  appropriate, 
uiet,  mild  mountain  resort  for  convalescent  and  debilitated 
eurasthenic  persons.  It  lies  in  a  sheltered  situation,  and 
romenades  through  shady  woods  are  adjacent  to  the 
’urhaus.  Living  there  is  very  cheap. 

Leukerbad.® 

The  baths  of  Leuk  we  have  on  a  former  occasion  fully 
escribed.  The  little  guidebook  which  is  now  before  us  is 
rittenby  Dr.  Ad.  Brunner  de  Eiedmatten,  and  translated 
ito  English  by  J.  P.  Sandlands,  who  observes  in  his  preface 
There  is  nothing  better  for  a  man,  tired  in  body  and  wearied 
1  mind,  than  to  seek  invigoration  for  both  at  Loeche.”  Few 
ravellers  in  Switzerland  have  missed  seeing  the  quaint  and 
iteresting  baths  of  Leuk  at  the  foot  of  the  remarkable 
emmi  pass.  The  thermal  springs  are  resorted  to  more 
specially  for  chronic  eczema  and  other  forms  of  chronic  skin 
isease  ;  but  the  situation  of  the  place  is  so  attractive  that 
lany  stay  there  simply  for  an  air  cure,  and  for  its  pleasant 
alks  and  excellent  hotel  accommodation.  It  elevation  is 
Dout  4,700  feet  above  the  sea. 

SOOBBAD  EhEINFELDEN.® 

This  salt  bath  is  pleasantly  situated  on  the  left  bank  of  the 
bine,  at  a  distance  by  rail  of  only  eight  or  nine  miles  from 
ale,  so  that  it  is  quite  easily  accessible.  Lying  between  the 
lack  Forestand  the  Jura,  there  are  most  pleasing  excursions 
>  be  made  in  the  neighbourhood.  The  salt  waters  are  used 
liefly  for  baths  and  other  external  applications.  Douches  of 
ver  water  as  well  are  employed,  and  massage  and  electrical 
eatment  can  be  obtained.  The  cases  suitable  for  treatment 
lere  are  similar  to  those  sent  to  Kreuznach  or  Bex,  and  the 
tuation  of  Eheinfelden  is  much  superior  to  that  at  Kreu- 
lach.  All  forms  of  scrofula,  chronic  diseases  of  the  bones 
id  joints,  chronic  rhematism,  vascular  sluggishness  of  the 
nn,  anaemia,  and  disease  of  the  pelvic  viscera  in  the  female, 
lese  are  the  maladies  there  dealt  with. 

AVildungen.^ 

This  little  book  is  designed  to  make  the  springs  of  AVil- 
ingen  better  known  to  English  practitioners.  These  are 
kaline  earthy  springs,  and  they  are  employed  principally 

®  The  Baths  of  Schimherq,  near  Entlebuch. 

^  The  Baths  of  Farnhuhl. 

®  The  Baths  of  Leuk. 

,  ®  Soolbad  Rheinfelden. 

^  W  ildunqen  :  its  Baths  and  Mineral  Springs.  By  Dr.  A.  Stoecker.  Trans- 
icd  by  Dr.  Harrer.  London;  Trtibner  and  Co.,  Ludgate  Hill,  E.C 
lallsvo,  pp.  40. 


in  the  same  class  of  cases  as  the  waters  of  Contrex^ville 
and  Vittel,  in  France— namely,  in  diseases  of  the  urinary 
passages,  and  especially  in  calculous  disorders.  It  has  also 
a  chalybeate  spring  (the  Stahl-Quelle).  Wildungen  is  in  the 
principality  of  Waldeck,  and  is  reached  by  a  branch  line 
from  AVabern,  a  station  on  the  railway  between  Cassel  and 
Frankfort.  Such  cases  as  we  have  indicated,  and  especially 
calculi  of  the  urinary  tracts,  are  quite  as  advantageously 
treated  there  as  at  Contrex^ville. 

(To  be  continued.') 
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COUNCIL. 

NOTICE  OF  MEETINGS. 

Meetings  of  the  Council  will  be  held  in  the  Council  Room, 
Exeter  Hall,  Strand,  London,  AV.C.,  on  Tuesday,  July  30th ; 
AVednesday,  July  31st ;  and  Thursday,  August  1st  next,  at 
half-past  9  o’clock  each  day. 


NOTICE  OF  LA.ST  QUARTERLY  MEETING  FOR  1895. 

ELECTION  OF  MEMBERS. 

A  MEETING  of  the  Council  will  be  held  on  October  23rd,  1895. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre¬ 
tary  not  later  than  twenty-one  days  before  the  meeting — 
namely,  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  AVriting  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  I’ooms  are  open  from  10  a.m.  to 
5  p.M.  Members  can  have  their  letters  addressed  to  them  at 
the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch. — The  annual  meeting,  which  was  unavoid¬ 
ably  postponed,  will  be  held  at  Dumfries  in  the  third  week  of  August. 
Due  notice  will  be  given  by  circular.— J.  Altham,  Honorary  Secretary, 
Penrith. 


Midland  Branch  :  Derbyshire  Division.— There  will  be  a  meeting 
at  the  Whitworth  Institute,  Darley  Dale,  on  Thursday,  September  6th. 
The  President,  Dr.  Moxon,  kindly  invites  the  members  to  afternoon  tea, 
and  Lady  Whitworth  will  throw  open  her  gardens  and  grounds.  After¬ 
wards  it  is  proposed  to  drive  to  Matlock  Bath  to  dine  at  the  New  Bath 
Hotel.  Members  are  requested  to  give  notice  of  communications  to  be 
brought  before  the  meeting  before  August  20th  to  J.  A.  Southern, 
Honorary  Secretary,  Friar  Gate,  Derby. 


DORSET  AND  AVEST  HANTS  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  at  Bridport  on 
July  17th,  under  the  presidency  of  Mr.  C.  H.  AV.  Parkinson. 
Twenty-three  members  and  visitors  were  present. 

New  Members. — The  following  were  elected  : — ^Mr.  Charles 
Percival  Felvus  (of  the  Dorset  County  Asylum),  Mr.  Percy 
John  Kingston  (of  Yeovil),  and  Mr.  Henry  William  Scratchley 
(of  Poole). 

The  Abuse  of  Medical  Charities. — The  following  report  from 
the  Committee  on  the  Abuse  of  Medical  Chanties  was 
received  and  adopted : 

That  a  series  of  questions  has  been  addressed  to  the  Secretaries  of  the 
Medical  Charities  in  the  district ;  that  replies  had  been  received  from 
all ;  that  the  replies  had  been  tabulated :  and  that  the  Committee  had 
resolved:  “ That  all  hospitals  and  institutions  that  receive  out-patients 
should  either  require  out- patient  tickets  or  a  letter  of  recommendation 
from  the  patient’s  medical  man  stating  that  the  case  is  a  suitable  one.” 


236 


Thb  Britwh  1 
Medical  Journai.I 


ASSOCIATION  INTELLIGENCE. 


[July  27,  1895. 


Discussion. — A  dis<?ussion  on  “  Is  Cancer  a  Waterborne 
Disease  ?  ”  wifh  special  reference  to  its  occurrence  in  chalk 
valleys  and  districts  containing  periodical  springs  and 
rivulets,  was  opened  by  Mr.  T.  W.  Blake,  Vice-President, 
and  taken  part  in  by  Mr.  Maesh,  Dr.  McLean,  the  Peesident, 
Dr.  Caetee,  Dr.  Lush,  Dr.  Lawson,  and  Dr.  MacDonald. 

Communicatimis. — The  following  communications  were 
made ;  Dr.  Laweie,  Appendages  Removed  from  Two  Cases 
of  Abdominal  Section ;  Dr.  Caetee,  Description  of  a  new 
Ether  Inhaler ;  Mr.  Ewens,  Enucleation  of  Tuberculous 
Glands. 

Next  Meeting. — It  was  resolved  that  the  autumn  meeting 
should  be  held  at  Boscombe  on  October  16th. 

Dinner. — The  members  dined  together  at  the  Bull  Hotel. 


NORTH  OF  IRELAND  BRiNCH. 

The  annual  meeting  was  held  in  the  Royal  Hospital,  Belfast, 
on  Thursday,  July  18th,  at  11.30  A. m.  Dr.  Dempsey,  the 
President,  occupied  the  chair,  and  44  members  were  present. 
The  minutes  of  the  last  annual  meeting  were  confirmed. 

Reports. — The  Secretary’s  report  and  Treasurer’s  statement 
were  taken  as  read,  and  adopted  by  the  meeting,  on  the 
motion  of  Dr.  John  Campbell,  seconded  by  Dr.  Lindsay. 
The  report  showed  that  the  number  of  members  was  242. 
The  Council  deeply  regretted  that  they  had  to  record  the 
deaths  of  two  young  members,  Drs.  Daniel  Jamison  and 
Hugh  Heron.  Four  meetings  had  been  held  during  the 
year,  and  a  large  number  of  communications  had  been  dis¬ 
cussed.  The  balance  sheet  showed  that  the  Treasurer  had 
in  hand  £70  8s. 

Election  of  Offce-Bearers.—'Dr.  James  Stuart  (Ballymena), 
having  been  nominated  by  Professor  Byees,  Dr.  Lindsay, 
and  Dr.  O’Haea.  was  unanimously  elected  President.  Vice- 
Presidents :  Dr.  Gaussen  (Dunmurry)  and  Professor  Sinclair 
(Belfast).  Members  of  Council:  Country:  Dr.  St.  George 
(Lisburn),  Dr.  Palmer  (Armagh),  Dr.  Hall  (Monaghan),  Dr. 
O’Hara  (Ballymena),  Dr.  Thompson  (Omagh),  Dr.  M'Alister 
(Carrickfergus),  Dr.  Dunlop  (Holywood),  and  Dr.  Tate  (Down¬ 
patrick);  Belfast:  Mr.  Fagan,  Professor  Cuming,  Dr,  Walton 
Browne,  Dr.  (Jalwell,  Dr.  Lindsay,  Dr.  M‘Caw,  Professor  Byers, 
and  Dr.  Bingham.  On  the  motion  of  Dr.  Dempsey,  seconded 
by  Dr.  O  Neill,  Dr.  George  Gray  (Newcastle,  co.  Down)  was 
re-elected  Treasurer^  and,  on  the  motion  of  Dr.  Dempsey, 
seconded  by  Mr.  Fagan,  Dr.  John  Campbell  was  re-elected 
Secretary.  Dr.  M'Keown  moved  and  Dr.  Stuaet  seconded 
the  appointment  of  Dr,  Dempsey  and  Dr.  John  Campbell  as 
Representatives  of  the  Branch  on  the  Council  of  the  British 
Medical  Association.  This  was  passed  unanimously.  On 
the  motion  of  Dr,  St.  Geoege,  seconded  by  Dr.  Mackenzie, 
Dr.  Stuart  (Ballymena)  was  elected  Representative  of  the 
Branch  on  the  Parliamentary  Bills  Committee.  Drs.  M'Caw 
and  James  Wallace  acted  as  scrutineers  of  the  voting  papers. 

Ne^o  Members. — Dr.  Lorrain  Smitti  was  elected  a  member  of 
the  Branch,  and  Drs.  Tweedie  and  James  Graham  were 
re- elected. 

President's  Address. — The  retiring  Peesident  (Dr.  Dempsey) 
delivered  an  interesting  and  instructive  address  on  the 
Clinical  Aspects  and  Treatment  of  Pelvic  Inflammation. 
— When  he  had  concluded,  Mr.  Fagan  proposed  that  the  best 
thanks  of  the  meeting  be  given  to  Dr.  Dempsey  for  his  con¬ 
duct  in  the  chair  and  for  the  devotion  he  had  shown  to  the 
best  interests  of  the  Branch  during  his  year  of  oflSce  as  well 
as  for  the  address  he  had  just  read.  This  was  seconded  by 
Dr,  Maek  and  passed  by  acclamation. 

Communications. — Mr.  John  Fagan  showed  three  cases 
illustrating  the  Surgery  of  the  Ankle-joint:  (1)  A  case  of 
Chronic  Arthritis,  where  he  removed  the  joint  together  with 
the  astragalus  and  upper  surface  of  the  os  calcis  ;  (2)  a  case 
of  Simple  Fracture  Dislocation  of  the  Astragalus,  where  the 
bone  was  removed ;  (3)  a  case  of  Compound  Fracture  Disloca- 
cation  of  the  Astragalus,  where  this  bone,  together  with  the 
scaphoid  and  tips  of  the  malleoli,  were  removed.  Dr. 
O’Neill  testified  to  the  great  advantage  of  early  and  thorough 
operation  in  such  cases,  and  Drs.  Daeling,  M‘Donnell,  and 
Dempsey  also  spoke  of  Mr.  Fagan’s  admirable  results. — Dr. 
Lindsay  showed  a  case  of  Tachycardia,  dating  from  severe 
emotional  disturbance,  and  made  brief  remarks  on  the  aflfec- 
tion.  Many  of  the  members  examined  the  pati(  nt.  and  much 
interest  was  taken  in  the  case.  Drs.  O’Neill,  M’Donnell, 


and  Daeling  made  some  remarks,  and  the  Peesident 
(Dr.  Dempsey)  mentioned  a  similar  case,  where  a 
complete  and  permanent  cure  suddenly  took  place.— j 
Dr.  Heney  O’Neill  showed  a  patient  on  whom  he  had¬ 
operated  with  success  for  Dupuytren’s  Contraction  of  the 
fingers.  He  exhibited  casts  of  the  hand  taken  before  and 
after  treatment,  and  an  appliance  made  by  Mr.  Sloan  for 
the  purpose  of  preventing  recurrence.  Dr.  O’Neill  recom¬ 
mended  operation  by  multiple  punctures  and  subcutaneous' 
division  of  the  fascia.  He  contrasted  the  condition  of  one^ 
hand  of  the  patient,  which  had  been  treated  in  Glasgow  by, 
free  incision  and  removal  of  the  fascia,  with  that  of  the  other' 
upon  which  he  had  operated  by  the  subcutaneous  plan.  Mr.' 
Fagan  spoke  of  the  anatomy  of  the  disease,  and  said  he  pre-l 
ferred  excision  of  the  fascia.  Dr.  Bingham  referred  to  his' 
experience  in  treating  a  case  of  hammer  toe,  and  Dr.  Feasee' 
mentioned  a  case  where  riding  a  tricycle  appeared  to  have’ 
started  the  contraction.  Dr.  O’Neill  replied.— Dr.  S.' 
Alexandee  read  notes  of  five  cases  of  Puerperal  Eclampsia,  I 
Dr.  MacCoemac  made  some  remarks  regarding  the  cause  of, 
paralysis  in  one  of  the  cases. — Professor  Sinclaie  read  notes 
of  a  successful  Laparotomy  for  Acute  Intestinal  Obstruction 
by  Meckel’s  diverticulum,  and  showed  by  a  drawing  the  rela¬ 
tion  of  the  bowel  to  the  obstructing  band.  He  also  read  notes’ 
of  a  successful  operation  for  Recurrent  Appendicitis.  The 
patient,  a  young  gentleman,  had  had  seven  successive  attacks,' 
and  was  unable  to  take  solid  food  of  any  kind.  The  appendix 
was  shown,  and  a  coprolith  in  its  interior  was  pointed  out.' 
Much  interest  was  evinced  in  both  these  operations.  Owing 
to  lack  of  time  several  important  contributions  were  held 
over.  \ 

Lunch. — At  the  conclusion  of  the  business  the  members 
lunched  together  in  the  Grand  Central  Hotel.  f 


CORK  AND  SOUTH  OF  IRELAND  BRANCH.  | 

A  SPECIAL  meeting  was  held  on  July  13th,  1895,  Professor  E.‘ 
R.  Townsend  in  the  chair.  | 

Massage  Establishments.— The  following  resolution  was 
unanimously  adopted :  | 

The  South  of  Ireland  Branch  of  the  British  Medical  Association  havinf 
read  the  draft  Bill  to  regulate  establishments  for  massage  and  hypnotism 
approve  of  the  same,  and  also  of  its  being  extended  to  Ireland.  j 

Midivives  Registration  Bill. — It  was  proposed  to  postpone  the 
consideration  of  this  Bill  until  the  annual  meeting  in 
October.  ! 

Hospital  Abuse. — It  was  resolved  :  j 

That  this  Branch  is  strongly  of  opinion  that  active  measures  should  be 
taken  to  try  and  limit  the  present  extern  abuses  of  hospital  charity,  an  | 
would  therefore  suggest  that  with  this  intention  a  general  hospital 
inspector  should  be  appointed  to  inquire  into  the  merits  of  any  case 
coming  under  his  notice,  and  to  take  any  subsequent  steps  to  correct  the 
abuses  in  accordance  with  the  suggestions  of  the  Medical  Charities  Com] 
mittee  of  the  British  Medical  Association.  That  the  notice  sent  by  the 
Secretary  of  the  British  Medical  Association  be  hung  in  all  the  extern 
departments  of  the  hospitals  in  the  city. 

Medical  Defence. — The  following  resolution  was  adopted  : 
That  it  is  to  the  interest  of  the  public  and  of  the  medical  profession 
that  the  Council  of  the  British  Medical  Association  should  take  power 
and  authority  to  protect  both  the  interests,  individual  and  collective,  oi 
the  medical  profession,  and  that  the  Council  be  requested  to  take  such 
steps  as  may  be  necessary  to  enable  it  to  actively  undertake  these  duties 
Medical  Clubs  in  Cork. — The  Committee  on  Cork  Medica. 
Clubs  for  the  year  ending  July  9th,  1895,  presented  the 
following  report :  I 

In  presenting  their  report  the  Committee  wish  to  give  a  brief  summarj 
of  the  struggle  which  is  being  waged  by  the  members  of  the  medical  proi 
fession  of  the  city  of  Cork  against  the  abuses  of  clubs  and  societies  ir 
the  city.  For  some  years  this  subject  had  engaged  the  attention  of  thi 
South  of  Ireland  Branch  of  the  British  Medical  Association,  and  undei 
the  auspices  of  this  body  a  series  of  general  meetings  of  the  professioi 
practising  in  the  city  was  held  towards  the  end  of  July,  189i,  and  a  code 
of  rules  adopted  and  signed  by  all  the  medical  men  resident  in  the  city 
with  one  exception.  These  rules  were  forwarded  to  the  secretaries  o 
the  various  clubs  and  societies  on  October  26th,  1894.  and  on  Novembe 
23rd  a  joint  circular  was  received  from  sixteen  of  those  societies,  refusich 
to  accept  them.  Acting  under  legal  advice  the  medical  officers  of  thest 
societies  sent  in  their  resignation  on  December  26th,  and  finally  cease( 
to  act  as  medical  attendants  on  February  1st,  1895  A  lengthened  news 
paper  controversy  arose  in  which  the  action  of  the  profession  wa- 
grossly  misrepresented,  but  the  members  of  the  profession,  with  com 
mendable  wisdom,  refrained  from  entering  into  it.  A  deputation,  con 
sisting  of  Drs.  Corby,  Cumimns,  and  Lee,  introf  u  ed  by  our  represents 
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tlve,  Dr.  Sandford,  waited  on  the  Council  of  the  British  Medical  Associa¬ 
tion  at  its  quarterly  meeting  on  Januai-y  15th,  1895,  to  bring  the  facts  of 
the  dispute  before  that  body.  The  Council  passed  a  resolution  fully 
concurring  in  the  movement,  and  sent  a  minute  of  the  proceedings  to  all 
the  Branches,  bringing  the  matter  under  their  notice.  As  a  result  of  this 
and  of  the  cordial  support  of  the  various  medical  journals  and  associa¬ 
tions  we  are  happy  to  be  aide  to  state  that  aid  both  moral  and  material 
has  been  received  from  all  parts  of  England,  Scotland,  and  Ireland,  so 
that  the  indemnity  fund,  to  which  £400  was  subscribed  by  the  profession 
in  Cork,  is  now  increased  to  over  £500.  In  imitation  of  the  stand  which 
we  are  making,  the  profession  in  many  places  elsewhere  have  combined 
and  drawn  up  rules  which  are  pretty  closely  modelled  on  our  code,  so 
that  the  recusant  clubs  will  soon  find  arrayed  against  them  the  medical 
profession  of  all  the  United  Kingdom.  With  a  view  to  forward  this 
generalisation  of  the  movement,  we  would  suggest  that  a  resolution  be 
iramed  similar  to  that  adopted  at  Dover  and  Edinburgh,  recommending 
that  this  and  other  cognate  subjects  should  be  taken  up  by  the  British 
Medical  Association,  and  that  if  necessary  the  constitution  of  that  body 
should  be  altered,  so  as  to  admit  of  this  being  done  efficiently, 


Branch  Representatives.— ^x.  Arthur  W.  Sandford  was  re¬ 
elected  representative  of  the  Branch  on  the  Council  of  "the 
Association,  and  Professor  E.  R.  Townsend,  M.D.,  onithe 
Parliamentary  Bills  Committee. 

PROCEEDINGS  OF  THE  COUNCIL. 

It  a  meeting  of  the  Council,  held  at  the  offices  of  the 
4.ssociation,  429,  Strand,  London,  W.C.,  on  July  10th,  1895  : 

Present  : 

Dr.  J.  Ward  Cousins,  President  of  the  Council,  in  the 
chair. 

Dr.  E.  Long  Fox,  President. 

Mr.  Henry  T.  Butlin,  Treasurer. 

)r.  James  Barr,  Liverpool.  Mr.  Evan  Jones.  Aberdare 
9r.  G.  B.  Barron,  Southport.  Mr.  C.  N.  Macnamara 
)r.  Michael  Beverley,  Nor-  London.  ’ 

.■""ich.  Mr.  H.J.  Manning,  Salisbury. 

)r.  Thomas  Bridgwater,  Dr.  J.  W.  Miller,  Dundee 
Harrow-on-the-Hill.  Mr.  W.  Jones  Morris,  Port- 

ir.  Langley  Browne,  West  madoc. 

Mr.  C.  H.  Watts  Parkinson, 
ir.J.bPOTTiswooDE Cameron,  Wimborne  Minster. 

Leeds.  Dr.  Charles  Parsons,  Dover. 

Ir.  Andrew  Clark,  London.  Dr.  F.  M.  Pope,  Leicester. 

)r.  H.  Radcliffe  Crocker,  Dr.  Robert  Saundby,  Bir- 
London.  mingham. 

)r.  George  W.  Crowe,  Wor-  Dr.  E.  Markham  Skerritt 
cester.  Clifton,  Bristol. 

T.  E.  H.  Dickinson,  Liver-  Mr.  Noble  Smith,  London, 
poo]-  ^  ‘  Dr.  R.  Somerville,  Gala- 

'r.  J.  Langdon  H.  Down,  shiels. 

London.  Mr.  Henry  Stear,  Saffron 

rig.- Surg. -Lt.-Col.  E.  F.  Walden. 

Drake-Brockman,  London.  Dr.  J.  Roberts  Thomson 
r.  George  Eastes,  M.B.,  Bournemouth.  ’ 

^o°<io^i.  Dr.  William  Thomson, 

r.  W.  A.  Elliston,  Ipswich.  Dublin, 

r.  J.  H.  Galton,  Upper  Nor-  Dr.  Theophilus  W.  Trend, 
^ood.  Southampton, 

r.  Bruce  Goff,  Bothwell.  Mr.  T.  Jenner  Verrall 
r.  William  Gordon,  Exeter.  Brighton.  ’ 

r.  H.  Handford,  Notting-  Dr.  W.F.  Wade,  Birmingham, 
oam.  Mr.  Frederick  Wallace, 

r.  John  D.  Harries,  Shrews-  London. 

Mr.  C.  G.  Wheelhouse,  Filey, 
r.  J.  Hughes  Hemming,  Mr.  Joseph  White,  London. 
^]“^olt,on.  Dr.  A.  D.  Williams,  Hampton 

•.  C.  Holman,  London.  Hill. 

T.  Vincent  Jackson,  Wol-  Mr.  Alfred  Winkfield,  Ox- 
.^erhampton.  ford, 

r.  T.  R.  Jessop,  Leeds. 

rhe  minutes  of  the  last  meeting  having  been  printed  and 
■culated,  were  taken  as  read  and  signed  as  correct. 

Eiead  letters  of  apology  for  non-attendance  from  Mr.  Jordan 
lyd,  Mr.  Arthur  Jackson,  Dr.  Urquhart,  Dr.  Batten,  Dr 
interbotham.  Dr.  Finlay,  Dr.  Campbell,  and  Dr.  Philipson. 
-he  new  by-laws  of  the  Lancashire  and  Cheshire  Branch 
re  then  considered,  together  with  a  letter  from  Dr.  Rentoul 
the  same. 

iesolved :  That  the  proposed  new  by-laws  of  the  Lanca- 
re  and  Cheshire  Branch  be  received  and  approved. 

^ead  communications  from  Shropshire  and  Mid- Wales 
nch,  one  strongly  commending  the  action  of  the  medical 


men  of  Cork  in  reference  to  the  benefit  clubs  in  that  city  as 
worthy  of  all  support,  and  strongly  condemning  the  conduct 
of  those  medical  men  who  accept  such  appointments  under 
existing  circumstances;  and  “That  the  members  of  this 
Branch  consider  that  the  time  has  arrived  when  the  Council 
of  the  British  Medical  Association  should  take  action  whereby 
they  may  be  able  to  devote  some  of  their  funds  to  the  prose¬ 
cution  of  unqualified  practitioners.” 

In  reference  to  the  minute  of  Council  3199 :  Read  letter 
from  the  Solicitor  enclosing  counsel’s  opinions  on  Dr.  Ander¬ 
son’s  case,  and  the  use  of  the  funds  of  the  Association  for 
the  prosecution  of  unqualified  practice. 

DR.  ANDERSON’S  APPEAL. 

,,,  ,  o-  T  ^  14.  Austin  Friars,  London,  E.C.,  May  16th,  1895. 

My  dear  Sir,— I  send  you  copy  of  Mr.  Dixon’s  opinion  on  the  above,  and 
which  you  will  see  is  governed  by  his  opinion  on  the  subject  of  proceed¬ 
ings  in  respect  of  unqualified  practice. — Yours  very  truly, 

F.  Fowke,  Esq.  James  R.  Upton. 

Da.  Andebson’s  Case. 

Copy  Opinion  of  Mr.  Dixon. 

For  the  reasons  given  in  my  opinion  on  the  case  relating  to  the  prose- 
cution  of  quacks,  I  think  that  the  Council  cannot  be  advised  to  make  a 
grant  towards  tjhe  expenses  of  Dr.  Anderson’s  appeal. 

,  .  (Signed)  John  Dixon, 

May  loth,  1895.  n,  New  Square,  Lincoln’s  Inn. 

Copy  of  Counsel’s  Opinion. 

I  am  of  opinion  that  in  construing  the  Memorandum  of  Association 
I  ?  .  ^  .  British  Medical  Association,  the  objects  referred  to  in  paragraph 
(e)  of  clause  3  must  be  held  to  be  the  objects  specified  at  the  commence- 
I  ment  of  that  clause— namely,  “the  promotion  of  medical  and  the  allied 
sciences  and  the  maintenance  of  the  honour  and  the  interests  of  the 
medical  profession,”  but  I  think  that  it  is  so  doubtful  whether  the  words 
in  paragraph  (e)  “  and  such  other  lawful  things  as  are  incidental  to  or 
conducive  to  the  attainment  of  the  above  objects”  include  things  which 
J  “/J*.  similar  to  any  of  the  things  specified  in  paragraphs  (a),  (6),  (c), 
and  (d)  that  the  Council  cannot  be  advised  to  incur  the  responsibility 
and  risk  which  under  clause  6  might  perhaps  be  serious,  of  expending 
money  of  the  Association  on  anything  which  is  not  so  specified  and  is 
not  clearly  similar  to  some  of  the  things  which  are  so  specified,  and  con- 
sequently  that  the  Council  cannot  be  advised  to  expend  money  for  any  of 
the  purposes  referred  to  in  the  case. 

„  (Signed)  John  Dixon, 

May  loth,  1895.  ii,  New  Square,  Lincoln’s  Inn. 

Resolved  :  That  the  General  Secretary  be  instructed  to  com¬ 
municate  the  result  of  counsel’s  opinion  to  the  Civil  Rights 
Defence  Committee. 

Read  letter  from  Dr.  Warner,  Honorary  Secretary  to  the 
Committee  on  the  Mental  and  Physical  Condition  of  School 
Children. 

Resolved :  That  the  consideration  of  the  letter  be  post¬ 
poned  until  the  reappointment  of  the  Committee  at  the 
annual  meeting. 

Read  letter  from  Mr.  F.  G.  Parsons  asking  permission  to  in¬ 
vite  three  anatomists  who  are  not  members  of  the  Associa¬ 
tion  to  take  part  in  the  proceedings  of  the  Section. 

Resolved :  That  the  permission  of  the  Council  be  granted  to 
the  Section  to  invite  the  three  gentlemen  who  are  not  mem¬ 
bers  to  take  part  in  the  proceedings. 

Read  letter  from  the  Honorary  Secretaries  to  the  annual 
meeting,  of  which  the  following  is  a  copy  , 

11,  Cliandos  Street,  Cavendish  Square,  W., 
June  13th,  1895.  - 

Dear  Sir,— We  beg  to  enclose  resolution  passed  at  a  meeting  of  the  Ex¬ 
ecutive  Committee  held  yesterday,  and  shall  be  obliged  if  you  will  bring 
it  before  the  Council  of  the  Association  in  due  course.— We  are,  yours 
faithfully, 

^  ANDBEW  ;ClAEK, 

Francis  Fowke,  Esq.  Isambaed  Owen,  )  .°®cs. 

That  it  be  suggested  to  the  Council  of  the  Association  that  members  of 
the  Council  and  officers  of  the  Association  and  of  the  annual  meeting 
I  should  be  asked  to  wear  academic  dress  at  the  Association  Service  in 
St.  Paul’s. 

Moved  by  Mr.  Andrew  Clark,  seconded  by  Dr.  Crocker : 

“  That  members  be  requested  to  wear  academic  dress  on  the 
occasion  of  the  service  at  St.  Paul’s  Cathedral.” 

The  motion  having  been  put  from  the  chair  the  same  was 
declared  to  be  lost. 

Resolved  :  That  the  question  of  the  Council  of  the  Associa¬ 
tion  wearing  a  distinctive  badge  at  the  annual  meeting  be  re¬ 
ferred  to  the  Executive  Committee. 

Read  applications  for  rooms  from  the  Irish  Graduates’  As¬ 
sociation,  Foreign  Medical  Missions,  the  Association  of  Certi¬ 
fying  Surgeons,  and  the  Medical  Sickness  Assurance 
Society. 

Resolved:  That  the  usual  permission  be  given  to  these 
Societies  to  hold  their  meetings  ata  convenient  timeso  as  not 
to  interfere  with  the  meetings  of  the  Association. 
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Resolved :  That  170  of  the  171  candidates  whose  names  ap¬ 
pear  on  the  circular  convening  the  meeting,  together  with 
the  58  of  the  59  on  the  supplemental  list,  be  and  they  are 
hereby  elected  members  of  the  British  Medical  Association. 

The  consideration  of  the  application  of  two  of  the  candi¬ 
dates  was  postponed  till  the  next  meeting  of  the  Council. 

Read  minutes  of  the  General  Practitioners  Committee 
together  with  Interim  Report. 

The  Interim  Report  was  then  considered  and  after  consider¬ 
able  discussion  it  was  moved  and  seconded : 

“  That  the  minutes  of  the  General  Practitioners  Committee 
of  May  23rd,  June  20th,  and  July  4th,  together  with  the  In¬ 
terim  Report  (see  page  200)  be  received,  approved,  and  the 
Interim  Report  of  the  Committee  published  in  the  Journal 
for  presentation  to  the  annual  meeting. 

Whereupon  an  amendment  was  moved  and  seconded  : 

“  That  the  last  paragraph  of  the  report  ‘  Nothing  could  be 
worse,  etc.,’  down  to  ‘  midwifery  diplomas,’  be  struck  out.” 

The  amendment  having  been  put  from  the  chair,  the  same 
was  declared  to  be  lost. 

The  original  motion  was  then  put  and  declared  to  be 
carried,  16  voting  for  and  5  against. 

Mr.  Vincent  Jackson  requested  that  his  name  should  be 
recorded  as  voting  against  the  original  motion  as  representing 
the  views  of  the  IStatfordshire  Branch. 

The  Annual  Report  of  the  Council  was  then  considered. 

Resolved :  That  the  Report  of  the  Council  as  amended  be 
received,  approved,  and  published  in  the  Journal  for  pre¬ 
sentation  to  the  annual  meeting  (see  page  198). 

Resolved:  That  the  Report  of  the  Parliamentary  Bills 
Committee  be  received,  approved,  and  published  in  the 
Journal  for  presentation  to  the  annual  meeting  (see  page 


202). 

Resolved :  That  the  Report  of  the  Scientific  Grants  Com¬ 
mittee  be  received,  approved,  and  published  in  the  Journal 
for  presentation  to  the  annual  meeting  (see  page  204). 

Resolved :  That  the  Report  of  the  Committee  on  Legisla¬ 
tion  for  Inebriates  be  received,  approved,  and  published  in 
the  Journal  for  presentation  to  the  annual  meeting  (see 
page  211). 

Resolved :  That  the  Report  of  the  Medical  Charities  Com¬ 
mittee  be  received,  approved,  and  published  in  the  Journal 
fore  presentation  to  the  annual  meeting  (see  page  212). 

Resolved  :  That  the  Report  of  the  Committee  on  Scientific 
Examination  of  School  Children  be  received,  approved,  and 
published  in  the  Journal  for  presentation  to  the  annual 
meeting  (see  page  213). 

Resolved:  That  the  Report  of  the  Anaesthetics  Committee 
be  received;  appi'oved,  and  published  in  the  Journal  for 
presentation  to  the  annual  meeting  (see  page  214). 

Resolved :  That  the  Report  of  the  Therapeutic  Committee 
be  received,  approved,  and  published  in  the  Journal  for 
presentation  to  the  annual  meeting  in  London  on  July  30 th 


(see  page  215). 

Resolved:  That  the  Report  of  the  Committee  on  the  Effi¬ 
cient  Control  of  Railway  Servants’  and  Mariners’  Eyesight 
be  received,  approved,  and  published  in  the  Journal  for  pre¬ 
sentation  to  the  annual  meeting  in  London  on  July  30th  (see 
page  216). 

Resolved:  That  the  minutes  of  the  Inebriates  Legislation 
Committee  of  20th  J une  last  be  received  and  approved  and  the 
recommendations  contained  therein  carried  into  effect. 

Resolved:  That  the  minutes  of  the  Medical  Charities 
Committee  of  the  9th  inst.  be  received  and  approved  and 
the  recommendations  contained  therein  carried  into  effect. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  May  23rd  and  the  9  th  inst.  be  received  and 
approved  and  the  recommendations  contained  therein  carried 
into  effect. 

Resolved :  That  the  minutes  of  the  Trust  Funds  Committee 
of  the  9th  inst.  be  received  and  approved  and  the  recommen¬ 
dations  contained  therein  carried  into  effect. 

Resolved  :  That  the  minutes  of  the  Scientific  Grants  Com¬ 
mittee  of  the  4th  inst.  be  received  and  approved  and  the  re¬ 
commendations  contained  therein  carried  into  effect. 

Resolved:  That  the  minutes  of  the  Parliamentary  Bills 
Committee  of  the  9th  inst  be  received  and  approved  and  the 


recommendations  contained  therein  carried  into  effect. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
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Committee  of  to  day’s  date  be  received  and  approved  and  the  ! 
recommendations  contained  therein  carried  into  effect.  _ 
Read  resolution  of  the  Dundee  Branch,  copy  of  which  is  as 
bllows : 

It  was  also  agreed  to  ask  the  Council  of  the  Association  to  definitely 
uree  on  the  Phannacopceia  Coniinittee  the  necessity  of  adopting  the 
metric  system  in  the  forthcoming  edition  of  the  British  Pharmacojimia. 

.  rpLof  n  r>nr\Tr  nf  t.Vip  rpsoliition  be  Sent  to  the 


Therapeutic  Committee. 

The  resolutions  of  which  the  following  are  copies  were  re- . 
ported  from  the  South  Wales  Branch,  the  South  Midland 
Branch,  and  the  Edinburgh  Branch. 

That  "this  meeting  is  of  opinion  that  the  Council  of  the  British  IMedical 
Association  should  without  delay  take  into  consideration  the  best  way  of 
applying  a  portion  of  the  surplus  funds  of  the  Association  in  proceeding 
against  unqualified  practitioners  and  other  persons  who  are  in  the  habit 
of  practising  medicine  and  surgery  without  legal  qualifications. 

That  a  copy  of  this  resolution  be  sent  to  the  General  Secretary  to  be 
placed  on  the  agenda  at  the  annual  meeting  in  London. 

A.  Sheen. 


Resolution  passed  by  the  South  Midland  Branch  : 

That  the  Council  of  the  British  Medical  Association  be  urged  to  lose  no ; 
time  in  investigating  thoroughly  and  impartially  the  relations  of  medical 
men  to  dispensaries,  medical  aid  societies,  and  the  Poor-law  authorities, 
with  a  view  to  advising  how  they  shall  be  regulated  to  the  greatest  ad¬ 
vantage  of  the  country,  the  poor,  and  the  profession. 

Resolution  passed  by  the  Edinburgh  Branch  : 

4,  Melville  Crescent,  Edinburgh,  June  29th,  1895. 

Dear  Sir,— I  am  directed  to  send  you  copy  of  a  motion  which  was 
passed  at  the  annual  meeting  of  this  Branch  on  the  27th  instant,  with 
reference  to  the  subject  of  Medical  Defence.  I  venture  to  express  the 
hope  that  the  Council  will  give— if  it  has  not  already  given— the  subject 
its  careful  consideration.— I  am,  dear  Sir,  yours  faithfully, 

R.  W.  Philip,  Hon.  Sec. 

That  it  is  to  the  interest  of  the  public  and  of  the  medical  profession 
that  the  Council  of  the  British  Medical  Association  should  take  power 
and  authority  to  protect,  not  only  the  collective  interests  of  the  medical 
profession,  but  also  those  of  the  individual  members  of  the  Association, 
and  that  the  Council  be  requested  to  take  such  steps  as  may  be  necessary 
to  enable  it  actively  to  undertake  these  duties.  This  Branch  recognises 
that  probably  these  steps  include  an  alteration  in  the  Articles  of  Associa¬ 
tion  and  the  raising  of  the  annual  subscription. 

Various  notices  of  motion  which  had  been  given  for  the 
general  meeting  were  also  reported. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-THIED  ANNUAL  MEETING. 


By  a  toy-litw  of  the  Briti.^h  Meillcal  Association  all  column’ 
iiicatioiis  to  the  Association  ace  the  property  of  the  As80cla( 
tion.  Applications  from  other  Journals  for  copies  of  papers  oi 
abstracts  should  therefore  be  referred  to  the  Editor  of  tin 
Britisli  JUedical  .Toitrnal. 

The  sixty-third  Annual  Meeting  of  the  British  Medica 
Association  will  be  held  in  London  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  30th,  31st,  August  1st  and  2nd 
1895.  _  i 

President;  E.  Long  Fox,  M.D.Oxon.,  F.R.C.P.,  Consulting 
^  Physician  to  the  Bristol  Royal  Infirmary. 

President-Elect :  Sir  J.  Russell  Reynolds,  Bart.,  M.D.' 
F.R.C.P.,  F.R.S.,  President  of  the  Royal  College  of  Physi 
cians. 

President  of  the  Council:  J.  Ward  Cousins,  M.D.Lond. 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital.; 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  D.C.L, 
Surgeon  to  St.  Bartholomew’s  Hespital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Williai 
Broadbent,  Bart.,  M.D.,  F.R.C.P.,  Physician-in-Ordinary  t 
H.R.H.  the  Prince  of  Wales. 

An  Address  in  Surgery  will  be  delivered  by  Jonatha 
Hutchinson,  F.R.S.,  F.R.C.S.,  Consulting  Surgeon  to  th 
London  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  EdwAE 
Albert  Schafer,  F.R.S.,  Jodrell  Professor  of  Physiologj 
University  College. 
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The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
Fifteen  Sections,  as  follows,  namely : 

A.  Medicine. 

Lecture  Theatre — Conjoint  Examination  Mall. 

President:  F.  W.  Pavy,  M.D.,  F.E.S.  Vice-Presidents: 
Sir  Feedeeic  Bateman,  M.D.  ;  D.  W.  Finlay,  M.D.  •  W. 
S.  Church,  M.D,  ;  J,  W.  Moore,  M.D.  ;  Stephen 
Mackenzie,  M.D. ;  E,  Maekham  Skeeeitt,  M.D.  Honorary 
Secretaries;  William  Colliee,  M.D.,  St.  Mary’s  Entry 
High  Street,  Oxford;  W.  P.  Heeeingham,  M.D.,  13,  Upper 
Wimpole  Street,  W. ;  Sir  Hugh  E.  Beevoe,  M.D.,  18,  Ser¬ 
jeant’s  Inn,  Fleet  Street,  E.C. 

Wednesday,  July  31st, 

10  A.M.  Opening  Eemarks  by  the  President. 

10.15  A.M.  Discussion  on  Diphtheria  and  its  Treatment 
by  the  Antitoxin  (embracing  the  following  points :  (1) 
Pathology  of  Diphtheria  and  its  Sequelie;  (2)  Symptoms 
and  Progress;  (3)  Statistics  of  Mortality  under  the  An¬ 
titoxin  Treatment  and  under  other  Treatment;  (4)  Ef¬ 
fect  of  the  Antitoxin  Treatment  upon  the  Local  Affec¬ 
tion,  upon  the  General  Condition,  and  upon  the  Sequelie* 
(5)  Effects  that  may  arise  from  the  Antitoxin  Treatment)! 
Introduced  by  Sidney  H.  0.  Martin,  M.D.  The  following 
also  intend  to  join  in  the  discussion  :  G.  Sims  W^oodhead 
M.D.;  E.  W.  Goodall,  M.D.;  Claude  Muirhead,  M.D.  (if 
possible);  Alex.  Johnston, M.D.;  Professor  von  Eanke;  Lennox 

Herringham,  M.D. ;  J.  Campbell 
Hall,  M.B.;  W.  Squire,  M.D. 

12.15  p.M,  Papers  by  : 

Dheschfeld,  Julius,  M.D.  On  Ataxic  Paraplegia  (Clinical  Varieties  and 
tneir  Patnology). 

Beevor,  C.  E.,  M.D  ,  and  Horsley,  V.,F.R.S.  On  the  Pathology  of 
Severe  Athetosis  (Two  Cases  treated  by  Operation  on  the  Cortex 
Cerebri). 

Thursfield,  T.  W.,  M.D.  A  Case  of  Goitrous  Dyspnoea. 

Progress  and  Present  Condition  of 
the  First  Case  of  Myxoedema  treated-by  Thyroid  Extract. 

West,  Samuel,  M.D.  On  the  Treatment  of  Diabetes  Mellitiis  by  Uranium 

iSiiiratCt 

Hanot,  Professor.  Notes  sur  le  Diabfete  Bronzd. 

C^pbell,  Colin,  M.R.C.S.  Notes  on  Direct  Intrapulmonary  Medi 

And,  should  there  be  time  available : 

Sedgwick,  William,  M.R.C.S.  Notes  on  the  Influence  of  Heredity  in 
uiscasCt 

T.^lor,  Seymour,  M.D,  On  the  Connection  between  Chlorosis  and 
Lrasti'ic  Ulcer. 

Alderson,  F.  H.,  M.D.  Latent  Ulcer  of  the  Stomach. 

Jones,  E.  Lloyd,  M.D.  Chlorosis. 

Thursday,  August  1st. 

10  A.M.  Discussion  on  Acute  Lobar  or  Croupous  Pneu- 
monia,  its  Etiology,  Pathology,  and  Treatment.  Introduced 
by  E.  Douglas  Poyyell,  M.D.  The  following  points  will  be 
suggested  for  special  consideration : 

Etiological. How  far  chill  arising  from  {a)  low  external 
temperature,  {b)  sudden  change  of  external  temperature,  is 
causative  of  pneumonia.  2.  How  far  the  reception  of  a 
microbe  is  alone  to  be  regarded  as  a  sufiicient  cause  of  pneu¬ 
monia.  3.  How  far  pneumonia  is  a  disease  brought  about  by 
conditions  favourable  to  the  aggressive  germination  of  an 
organism  ever  more  or  less  present.  4.  In  what  does  septic 
or  pythogenic  pneumonia  differ  etiologically  from  the  classi¬ 
cal  form  of  the  disease  ?  5.  Is  infection  a  possible  or  consider- 
abm  agency  in  the  propagation  of  pneumonia  ? 

Pathological. — Ultimate  or  minute  pathology.  1.  (?)  A  neu¬ 
rosis.  2.  (?)  A  direct  result  of  microbic  toxins  upon  the 
lung  parenchyma.  3.  (?)  The  role  of  leucocytosis  in  pneu¬ 
monia. 

Therapeutical.—!.  The  value  of  a  routine  treatment  in  cases 
of  moderate  degree  and  favourable  omen.  2.  The  value  of 
certain  modern  methods  and  the  indications  for  their  employ- 
ment.  Pyrexia,  the  cardiac  state,  and  microbic  conditions 
will  especially  be  held  in  view  in  discussing  points  of  treat¬ 
ment. 

The  following  gentlemen  will  join  in  the  discussion  :  J,  W 
Washbourn,  M.D.;  A.  G.  Auld,  M.D.;  Julius  Dreschfeld,  M.D.- 
M.D.;  A.  Foxwell,  M.D.;  W.  J.  Tyson,  M.D.; 

J.  W.  Balfour,  M.D.;  A.  Barrs,  M.D,;  Professor  Baiimler 
rreiburg);  Professor  Clifford  Allbutt ;  Samuel  Barton,  M.D.- 
Sidney  Coupland,  M.D.;  Samuel  J.  Gee,  M.D.;  G.  A.  Gibson! 
r'S’’  M.D.;  Sir  T.  Grainger  Stewart, 

'I.D.;  McCall  Anderson,  M.D.;  Sinclair  Coghill,  M.D.;  Lovell 


Drage,  M.D.;  David  Finlay,  M.D.;  T.  H.Green,  M.D.;  F. 
Hawkins,  M.B. ;  D.  B.  Lees,  M.D.,  H.  McClure  M  D  •  F 

Smith,  M.D.;  J.E.  Squire,  M.D.;  William  Squire,  M.D. ;  W. 
E.  Thomas,  M.D.;  and  Samuel  West,  M.D. 

12.30  p.M,  Papers  by: 

1-  Acute 

Foxwell,  Arthur.  M.D.  Hypertrophic  Cirrhosis  of  the  Liver 

I»'>ercul„se  Pulme- 

“t  S  PUhiS”  of  Tuberculosis  oa 

^ofoaU  ^ton'es^’  Formation  of  Calculi,  particularly 

And,  should  there  be  time  available  : 

^  Use  of  Alcoholic  Stimulants  and  their 

Relation  to  True  Physiological  Health. 

Gillies,  H.  Cameron,  M.D.  The  Natural  History  of  Pain. 

^Bgji,  L.R.C.P.  Chronic  Rheumatic  Arthritis:  further  points  in 
(lifFereiitiation  from  Chronic  Rheumatoid.  Arthritis. 

Jnday,  Avgust  2nd. 

10  A.M.  Discussion  on  the  Causes  of  Acute  Eheuma- 
tisrn  and  its  Delation  to  other  Affections.  Introduced 
by  W.  B.  Cheadle,  M.D.  The  following  will  join  in  the 
discussion:  Archibald  Garrod,  M.D. ;  J.  F.  Goodhart, 
M.D.;  Alfred  Mantle,  M.D.  ;  -J.  T.  Maclagan,  M.D.;  A. 
Newsholme,  M.D.  ;  P.  G.  Latham,  M.D.;  H.  Hand- 
mrd,  M.D.;  Sir  Dyce  Duckworth.  M.D.;  A.  Haig,  M.D.-  T 
Churton,  M.D.;  H.  Lane,  M.D.;  M.  K.  Hargreaves,  M.D.;  H. 
A.  Caley,  M.D.;  M.  Charteris,  M.D.;  Samuel  West,  M.D.; 
Stephen  Mackenzie,  M.D. ;  Gilbert  Bannatyne,  M.D,;  A.  P. 
Luff,  M.D.;  D.  B.  Lees,  M.D.  J'  .  . 

12  noon.  Papers  by : 

Semmola,  Professor.  Sur  la  Toxicit6  des  urines  dans  son  degr6  et  dans 
son.  nosographisme  comme  Element  de  diagnostic  et  de  prognostic  dans 
tieu^s^^^^^^  general,  et  surtout  dans  les  maladies  aigues  infec- 

Morison,  Alexanc^r,  M.D.  The  Treatment  of  Aortic  Valvular  Disease. 

Endocarditis  in  Acute  Rheumatism. 

Ob  Certain  Changes  in  the  Cardio-vascular 
System  which  follow  treatment  by  the  Schott  Methods. 

And,  should  there  be  time  available  : 

Reynolds,  E.  S.,  M.D.  A  Point  in  the  Diagnosis  between  Chronic 
Rheumatism  and  Chronic  Gout. 

Parsons,  Alfred,  M.D.  Arsenical  Multiple  Neuritis  following  the  Appli¬ 
cation  of  a  Cancer  Cure. 

Laffan,  F^  M.D.  Diff-erential  Diagnosis  in  Malignant  Endocarditis. 
Typhoid  Fever,  and  Acute  Tuberculosis. 

B.  Surgery. 

Central  Room,  Second  Floor— Conjoint  Examination  Hall. 
President :^\r  Wm.  Mac  Cormac,  F.E.C.S.  Vice-Presidents 
T.  Bryant,  F.E.C.S. ;  0.  N.  Macnamara,  F.E.C.S. 

Eeginald  Harrison,  F.E.C.S.;  A.  Willett,  F.E.C.S. 
Sir  W.  Stokes,  M.D. ;  Mayo  Eobson,  F.E.C.S.  Honorary 
^cretaries'.  J.  D.  Harris,  M.E.C.S.,  45,  Southernhay, 
Exeter;  J.  Bland  Sutton,  F.E.C.S.,  48,  Queen  Anne 
Street,  W.;  A,  Marmaduke  Sheild,  F.E.C.S.,  4,  Cavendish 
Place,  Cavendish  Square,  W. 


Provisional  Agenda. 

Wednesday,  July  31st. 

10  A.  M.— Introductory  Eemarks  by  the  President:  Some 
Points  in  connection  with  the  Surgery  of  War,  (Lantern 
Demonstration). 

10.4.5  A.M.  Keegan,  Brigade  -  Surgeon  -  Lieutenant  -  Colonel  D.  F.,  MD 
Rhinoplasty  in  India  (Lantern  Demonstration). 

The  following  subjects  have  been  selected  for  discussion  : 

1.  The  Diagnosis  and  Treatment  of  Fractures  of  the  Upper 
Third  of  the  Femur,  including  the  Neck.  To  be  introduced 
by  Sir  W’^illiam  Stokes,  M.D.,  with  lantern  demonstration. 
The  following  gentlemen  have  intimated  their  intention 
of  taking  part  in  the  discussion :  Professor  E.  H.  Bennett, 
M.D.  (Dublin);  Thomas  Bryant,  F.E.C.S.  (London);  Pro¬ 
fessor  Chiene,  M.D.  (Edinburgh) ;  H.  H.  Clutton,  F.E.C.S. 
(London) ;  J.  Ward  Cousins,  M.D.,  F.E.C.S,  (Portsmouth) ; 
Davies-Colley,  F.E.C.S.  (London);  Darner  Harrisson,  F.E.C.S. 
(Liverpool) ;  Sir  George  Murray  Humphry,  M.D.,  F.E.S. 
(Cambridge) ;  Eobert  Jones,  F.E.C.S.Ed,  (Liverpool) ;  Man¬ 
sell  Moullin,  F.E.C.S.  (London);  Howard  Marsh,  F.E.C.S. 
(London);  Professor  Macewen,  M.D,,  F.E.S.  (Glasgow)  *- 
Eushton  Parker,  F.E.C.S.  (Liverpool) ;  Mayo  Eobson,  F.E.C  s’ 
(Leeds);  Thos.  Sinclair,  M.D.  (Belfast);  F.  A.  Southam* 
F.E.C.S.  (Manchester) ;  Greig  Smith,  M.B.  (Bristol)  -  a’ 
Willett,  F.E.C.S.  (London).  ^  ’ 
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1.45  p.M.  Fbanks,  Kendal,  M.D.  On  Movable  Kidney.  (Lantern  Demon¬ 
stration.) 

Thursday,  August  1st.  ^  ^ 

10  A.M.  Mahsh,  Howard,  F.R.C.S.  The  Pathology  and  Clinical  History 

of  some  Rare  Forms  of  Bony  Ankylosis. 

10.30  A.M.  Beowne.  G.  Buckston,  M  R.C.S.  ^ 
lity  in  the  Male  Urinary  Bladder  where  a  Stone  may  lie  and  elude  con¬ 
tact  with  any  Instrument  introduced  through  the  Urethra. 

11  A.M.  Newman,  W.,  M.D.Lond.  Symmetrical  Necrosis  of  the  Lower 

Third  of  Each  Femur  ;  Large  Removal  of  Bone  ;  Ultimate  Amputation 
through  the  Left  Thigh ;  Recovery.  ^  t  ^  rr 

11.30  A.M.  2.  The  Surgical  Treatment  of  Cysts,  Tum(^rs, 
and  Carcinoma  of  the  Thyroid  Gland  and  Accessory  ^y- 
roids.  To  be  introduced  by  H.  Trentham  Butlin,  h.R.C.b. 
(London).  The  following  gentlemen  have  intimated  their 
intention  of  taking  part  in  the  discussion :  Professor  An- 
nandale,  F.R.C.S.  (Edinburgh):  James  Berry.  F.R.C.S. 
(London);  Gilbert  Barling.  F.R.C.S.  (Birmingham)  ;  J. 
Paul  Bush,  M.R.CS.  (Bristol);  Thos.  F.  Chavasse,  M.D. 
(Birmingham);  R.  C.  Chicken,  F.R.C.S.  (Nottingham); 
Kendal  Franks,  M.D.  (Dublin);  Darner  Harrisson,  F.R.C.S. 
(Liverpool);  Victor  Horsley,  F.R.S.  (London) ;  Bowreman 
Jessett,  F.R.C.S.  (London);  C.  B.  Keetley,  F.R.C.S.  (Lon¬ 
don)  ;  Professor  Kocher  (Berne) ;  Dr.  Kummer  (Geneva) ; 
Jordan  Lloyd,  F.R.C.S.  (Birmingham);  R.  H.  Lucy,  I .R.C.b. 
(Plymouth) ;  Professor  W.  Macewen,  M.D.  (Glasgow) ; 
Rutherford  Morison,  F.R.C.S.  (Newcastle-on^Tyne);  James 
Murphy,  M.D.  (Sunderland) ;  Mayo  Robson,  F.KO.S.  (Leeds) ; 
W.  G.  Spencer,  F.R.C.S.  (London):  Sir  V illiam  Stokes, 
M.D.  (Dublin) ;  Charters  Symonds,  M.D.  (London);  Thelwall 
Thomas,  F.R.C.S.  (Liverpool). 

Friday,  August  2nd.  ^  ^  + 

lOAM  Hoesley,  Victor,  F.R.S.  The  Results  of  Operative  Treatment 

of  Injury  or  Disease  of  the  Cervical  Vertebrse.  _ 

10.20  A.M.  Banks,  Mitchell,  F.R.C.S.  The  Statistics  of  Modern  Bieast 
11 /m.  Murphy,  J.  B.,  M.D.  (Chicago).  Peritonitis. 

12  NOON.  Morton,  Chas.  A.,  F.R.C.S.  Specimen  showing  the  Junctmn 
made  by  Murphy’s  Button,  Three  Months  after  Operation,  in  the  case 
of  Intestinal  Anastomosis  published  in  the  British  Medical  Joue- 

12.15  p.m.^Robson,  a.  W.  Mayo,  F.R.C.S.  A  Series  of  Cases  of  Colectomy. 
12.30  p.M.  Ceipps,  Harrison,  F.R.C.S.  A  Complication  occurring  in  In- 

1  p.M.  Anderson^ William,  F.R.C.S.  Three  Cases  of  Sacless  Hernhe  of 
the  Siginoid  Flexure  through  the  Left  Inguinal  Canal,  with  Anatomi- 

1.20  P.M.  Spanton.  W.  Dunnett,  F.R.C.S.Edin.  On  Splenectomy,  with 

Notes  of  Three  Cases.  _  -  t-  i  it,  t  - 

Cathcaet,  Charles,  F.R.C.S.  On  a  Simple  Form  of  Exhaust  Pump  for 

Use  after  Suprapubic  Cystotomy.  ,  t  +v,o  P’r.+irA 

Chavasse,  Thos.  F.,  M.D.  A  Successful  Case  of  Removal  of  the  Rntire 
Upper  Extremity  for  Injury  by  Berger’s  Method. 

Cheyne,  Watson,  F.R.C.S.,  F.R.S.  On  Operations  for  Malignant  Disease 

of  the  Pharynx  and  Naso  pharynx,  with  Cases.  = 

Eve,  Frederic  S.,  F.R.C.S.  A  Successful  Case  of  Laparotomy  for  intus¬ 
susception  in  an  Infant,  with  remarks.  t 

Fenwick,  Hurry,  F.R.C.S,  Series  of  Seventy  Cases  of  Ablation  oi 
Tumours  of  the  Bladder. 

Hern,  John,  M.D.,  F.R.C.S.  borne  Points  in  the  Operative  Treatment  of 
O/lu'b  F^oot 

Keetley,  C.  B.,  F.R.C.S.  On  Thirty  Cases  of  Osteotomy  of  the  Hip,  with 
Cases 

Little,  E.  Muirhead,  F.R.C.S.  Tarsectomy  for  Talipes  Equinus  in  Adults 
and  Adolescents.  „  ...  =  ,  v 

Lloyd  Jordan,  F.R.C.S.  1.  On  Gonorrhceal  Inflammation  in  and  about 
the  Seminal  Vesicles.  2.  On  a  Simple  Method  of  Securing  the  Tongue 
during  Lingual  Operations.  ...... 

Lockwood,  C.  B.,  F.R.C.S.  On  the  Treatment  of  Hydrocele  by  Incision. 
MORISON,  Albert  E.  Notes  on  a  Case  of  Jacksonian  Epilepsy  Treated  by 
Trepliininff . 

Murphy,  James,  M.D.  On  tlie  Importance  of  Operating  Early  wbere  an 
Operation  is  required  in  Abdominal  Disease.  t  • 

Paget,  Stephen,  F.R.C  S.  Two  Cases  of  Suppurating  Hydatid  of  the  Liver 
drained  through  the  Chest  Wall. 

Stoker,  Graves,  M.D.  On  Movable  Liver.  .  ,  ,  ...  tt 

Watson,  Spencer.  A  Case  of  Tachycardia  Associated  with  Nasal 

W?LSON, ^Albert,  M.D.  The  Treatment  of  Acute  Pleural  Effusion  by  Early 

^Dr?Stoker  will  give  a  demonstration  of  the  Oxygen  Treat¬ 
ment  of  Wounds  and  Ulcers  in  a  room  provided  for  the  pur¬ 
pose  at  King’s  College  ;  the  day  and  hour  will  be  announced 
in  the  Daily  Journal. 

C.  Obstetrics  and  Gynecology. 

Large  Theatre — King's  College, 

President:  Sir  Wm.  Priestley,  M.D.  Vice-Presidents: 
A.  R.  Simpson,  M.D. ;  J.  Watt  Black,  M.D. :  Sir  Francis 
Laking,  M.D. ;  J.  Knowsley  Thornton,  M.B.  ;  W.  J. 
Sinclair,  M.D. ;  M.  Handfield- Jones.  M.D.  Honorary 
Secretaries:  W.  S.  A.  Griffith,  M.D.,  96,  Harley  Street, 


W  •  A  H.  F.  Barbour,  M.D.,  4,  Charlotte  Square, 
Edinburgh;  W.  R.  Dakin,  M.D.,  57,  Welbeck  Street,  W. 

The  following  subjects  have  been  selected  for  discussion  . 

The  work  of  the  Section  has  been  provisionally  arranged  as 

follows  : 

Address.  10  30.  Discussion  :  The 
Aseptic  and  Antiseptic  Precautions  to  be  Observed  in  Private 
Midwifery  Practice,  to  be  introduced  by  G.  E.  Herinan, 

MB  FRC.P.  The  following  gentlemen  are  expect^  to  take 

part'in'this  discussion:  Dr.  Stuart  (Brooklyn),  Professor 
Lusk  (New  York).  Dr.  Smyly,  Professor  bimpson.  Dr. 
Swayne,  Dr.  Playfair,  Professor  Byers,  Dr.  More  Madden, 
Dr  Watt  Black,  Professor  Murdoch  Cameron,  Dr.  Aust- 
Lawrence,  Dr.  Boxall,  Dr.  Forbes  Ross,  and  others. 

Apostoli?  Dn  (Paris).  Ou  Electro-therapeutics  as  a  Means  of  Diagnosis 

MADolSf  Mori!' M.D.  (Dublin).  Gonorrhoeal  Infection  in  some  of  its 

MdrIhI? Jamet  M.D.Isunderland).  The  Surgical  Treatment  of  so-called 
Puerperal  Fever. 

Thursday,  August  1st : 

10  A.M.  Papers  by :  .  .  ^  * 

Martin,  Professor  (Berlin).  Anterior  Col potomy. 

Taylor  J  W..  F.R.C.S.  (Birmingham)  Vaginal  Coelio  qmy.  ^  i 

DonS  A..  M.D.  (Manchester).  A  Case  of  Vaginal  Coeliolomy  for  Tubal 

PLAYFAm,*tW  s.,  M.D.  (London).  Remarks  on  the  Education  and  Train¬ 
ing  of  Girls  at  and  about  the  Period  of  Puberly. 

SwaIne  j.  G.,  M.D.  (Clifton).  The  Treatment  of  Eclampsia  occurring 

during  Pregnancy,  and  Presenting  no  Signs  of  Labour. 

Instruments  will  be  shown  by  Profes«or  Lazarewitch  (bt. 
Petersburg),  Mr.  E.  Stanmore  Bishop  (Manchester),  and  by 
Dr.  Laffan  (Cashel). 

Specimens  will  be  shown  by  Dr.  Muret  (Lausanne). 

Friday,  August  2nd :  ,  .  ,  ,,  i- 

10  A.M.  Discussion  :  The  Early  Diagnosis  of  Mali^ant 
1  Disease  of  the  Uterus,  and  the  Treatment  by  Partial  or  Total 
Excision,  to  be  introduced  by  J.  Knowsley  Thornton,  M.B. 

The  following  gentlemen  are  expected  to  take  part  m  this 
discussion  :  Professor  Martin  (Berlin),  Professor  Pozzi  (Pans), 
Professor  Lusk  (New  York),  Mrs.  Scharlieb.  M.D.  (Londim), 
Professor  Murdoch  Cameron,  Dr.  More  Madden,  Dr.  Murphy, 
Dr.  Smyly,  Mr.  J.  W.  Taylor,  Dr.  A.  Donald,  Mr.  Alban  Doran, 
and  others 
PRTDBrs  by  \ 

Cameron,  Professor  Murdoch  (Glasgow).  A  New  Theory  as  to  the  Posi¬ 
tion  of  Fcetus  in  Utero.  . 

Barbour,  A.  H.  Freeland.  M.D.  (Edinburgh).  The  Changes  in  the  Uterus 

during  the  Third  Stage  of  Labour.  ^  ak 

JessettI  F.  B.,  F.R.C.S.  (London).  A  New  Method  of  Performing  Ab¬ 
dominal  Hysterectomy  for  Uterine  Fibroids.  f  „ 

Donald,  A.,  M.D.  (Manchester).  Vaginal  Hysterectomy  for  Fibroids. 
Fraser,  J.  Hosack  (Bridge  of  Allan).  Notes  on  a  case  of  Uterine  cystic 

The  following  papers  have  also  been  received,  and  will  be 

read  if  time  permits :  ,  ,  i 

BAMPTON,  A.  H  ,  M.D.  (Ilkley.  Leeds).  Cases  of  Concealed  Haimorrhage, 
Placenta  Prmvia,  and  Puerperal  Eclampsia.  c  taso 

Bell,  R.,  M.D.  (Glasgow).  The  Use  of  Ichthyol  in  the  Treatment  ot  Dis¬ 
eases  of  the  Uterine  Appendages.  .  ^  ^  _ 

Cameron,  Professor  Murdoch  (Glasgow).  Exceptional  Gynecological 

Edge,  F.,  M.D.  (Wolverhampton).  Radical  Cure  of  Uteririe  Prolapse. 
Roberts,  Lloyd,  M.D.  (Manchester).  Case  ot  Tumour  of  the  Fallopian 

Tube  • 

Nairne,  Stuart,  F.R.C.S.  (Glasgow).  Influence  of  Pregnancy  on  Uterine 

E^ibroids 

Napier,  Leith,  M.D  ,  'London).  Some  Complication  of  the  Menopause. 
Newnham,  W.  H.  C  ,  M.B.  (Clifton).  Sterility.  .  . 

Trevelyan,  Basil,  M.R.C.S.  (Bath).  Labour  in  Young  Primipare. 

D.  Public  Medicine. 

Lower  Hall — Exeter  Hall. 

President:  Ernest  Hart,  D.C.L.  Vice-Presidents:  J. 
Spottiswoodb  Cameron,  M.D.;  O.  H.  W.  Parkinson. 
M.R.C.S.;  Wm.  Collingridge,  M.D.;  Louis  C.  Parkm, 
M.D.;  P.  Boobbyer,  M.D. ;  John  C.  Thresh,  M.D. 
Honorary  Secretaries:  C.  E.  Paget.  M.R.C.S.,  Town  Hall,  Sal¬ 
ford;  Reginald  Dudfield,  M.B.,  Sanitary  Department, 
Vestry  Hall,  Harrow  Road,  Paddington,  W.;  F.  W.  Clark, 
M.B.,  Lowestoft. 


The  regular  business  of  the  Section  will  commence  each 
day  with  a  formal  discussion  by  gentlemen  who  have  been 
invited  to  open  the  debates.  The  subjects  selected  are  as 
follows :— 
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Wednesday,  July  Slst. — Presidential  Address  :  Waterborne 
Disease  and  its  Prevention.  Discussion :  The  Regulation  of 
the  Slaughter  of  Animals  for  Human  Food  and  the  Inspection 
of  Animals  before  and  during  Slaughter.  Opener :  T.  M 
Legge,  M.D. 

Papers  by : 

Fahkas,  Dr.  (Buda-P^th).  The  late  Visitation  of  Cholera  in  North- 
Eastern  Districts  of  Hungary. 

^'sewers'  J-  T.  Neech,  L.R.C.P.  Ventilation  of 

^ALDO,^.  J.,  M.D.,  and  Walsh,  D.,  M.B.  Underground  Workshops. 
Poore,  G.  V.,  M.D.  Dry  Method  of  Dealing  witli  Urine.  ^ 

SiSLEr,  R.,  M,D.,  Phinqle,  R.,  M.D.,  and  Graham,  W.,  M.D.  Smoke 
A03it6ni6Ilti< 

Thursday,  August  Ist.-Discussion :  Hospital  Isolation, 
House  Quarantine,  and  Disinfection.  Opener :  P.  Boobbyer 
M.D,  ^  ’ 

Papers  by : 

Biggs,  Hermann,  M.D.  Diagnosis  of 
pur^^ose^  Diphtheria  and  the  use  of  Bacteriology  for  that 

^InltituUons°*^’  Antito.x;in  for  Immunising  Members  of 

Newsholme  a.,  M.  D.  Extension  of  Schedule  of  Notification. 
rRiESTLEY,  J.,  M.D.  Eateric  Fever  as  an  Infectious  Disease. 

Kenwood,  H.,  M.B.  Prevention  of  Milk  Epidemics, 

Dixey,  F .  A.,  M.D.  Vital  Statistics  of  Diphtheria,  1891>5. 

'‘5aHo™,°d;  0l  swp“s;  ““  Accommo- 

Triday,  .^gust  2nd. — Discussion:  The  Insecurity  of 
Tenure  of  Extra-Metropolitan  Medical  Officers  of  Health 
the  Public  Health  Act,  1875.  Opener :  B.  A.  White- 

Papers  by : 

Helit*^^’  ^  ®POthsivoode,  M.D.  The  Destruction  of  Town  Refuse  by 

^  DitS.  Kenwood,  H.,  M.D.  Meteorology  and 

°  The  Vaccination  Laws. 

Irish  Poo-rSMedifafiervi^^^^  Competitive  System  to  the 

Owing  to  the  amount  of  work  to  be  done,  readers  of  papers 
will  be  rigidly  lirnited  to  fifteen  minutes,  and  all  other 
speakers  to  ten  minutes.  The  names  of  those  who  have 
^gniried  their  intention  to  speak  will  be  announced  in  the 
Daily  Programme. 

E.  Psychology. 

East  Wing  Room,  Second  Floor— Conjoint  Examination  Hall. 
President  :  W.  J ulius  Mickle,  M.D.  Vice-Presidents :  G.  H. 
Savage,  M.D. ;  T.  Claye  Shaw,  M.D. ;  D.  Nicolson, 
M.D.,  Henby  Rayneb,  M.D.;  J.  G.  McDowall,  M.D. 
Lionel  A.  Weathebly,  M.D.  Honorary  Secretaries: 

6,  Mansfield  Street,  \W;  T.  Seymoub 

5^  w  ?K®r  ot’  ^^be“arle  Street,  W.;  James  Tatlob,  M.D., 
J4,  Welbeck  Street,  W. 

arrangements  have  been  made  for  the  work 
01  this  bection,  and  the  programme  here  given  will  be  adhered 
‘0  as  closely  as  circumstances  will  permit : 

The  President  will  open  the  Section  with  an  Address  on  the 
Lrain,  on  Wednesdaiy,  at  10  a.m. 

has  been  arranged  to  take  place  on  each  day, 
Wednesday,  July  Slst. 

On  the  '^eatment  of  Melancholia,  introduced  by  Henry 
^yner,  M.D.  The  following  are  expected  to  take  part  in  the 
discussion;  Dr.  Blandford  (London;;  Dr.  Weatherly  (Bath); 
Lr.  Borman  Kerr  (London);  Dr.  Cooke  (Worcester);  Dr. 

(Ticehurst) ;  Dr.  Hyslop  (London), 
following  papers  will  then  be  read  and  discussed: 
Goitre.^’’  Mental  Symptoms  in  Relation  to  Exophthalmic 

Mental  Symptoms  of  Bodily  Diseases. 

Sane  ■’  Symptoms  in  Relation  to  Bodily  Diseases  in  the 

Shdttleworth,  E..  M.D.  Operative  Treatment  of  Idiocy. 

Thursday,  August  1st. 

Relation  to  Criminal  Responsibility,  intro- 
thpir^-  ?•'  M.D.  The  following  have  intimated 

(UGva  taking  part  in  this  discussion:  Professor 

JppriM  1?  Orange,  C.B.  (London) ;  Dr.  Urquhart 

Werth);  Dr.  Norman  Kerr  (London) ;  Dr.  Weatherly  (Bath); 
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Dr.  Savage  (London) ;  Dr.  Clouston  (Edinburgh);  Dr.  Mercier 
(London) ;  Dr.  Shuttleworth  (London). 

Also  the  following  papers : 

Savage,  G.  H.,  M.D.,  and  Charles  Mercier,  M.D.  Insanity  in  Conduct 
"Xire’atdTnsS  ^  Breaking  gSi’^  ?f°S5n 

Pox,  Bonville  B.,  M.d.  A  Medico-Legal  Case 
Camph ELL,  Harry,  M.D.  Morbid  Doubt. 

Friday,  August  2nd. 

and  its  Relation  to  Insanity,  introduced  bv 
W.  R.  Gowers,  M.D.  The  following  are  expected  to  take 
part  in  this  discussion :  Professor  Sir  T.  Grainger  Stewart 
(Edinburgh)  ,•  Dr.  Buzzard  (London);  Dr.  Clouston  (Edin- 
bur^) ;  Dr.  Dreschfeld  (Manchester) ;  Dr.  Ferrier  (London)  • 
Dr.  Fletcher  Beach  (London).  ^  ’ 

Also  the  following  papers  ; 

Bond,  (L  h.,  M.B.  The  Relation  of  Diabetes  to  Insanity. 

Smith,  Percy,  M.D.  Voluntary  Boarders  in  Asylums. 

Weatherly,  L.  A.,  M.D.  The  Law  in  Relation  to  Single  Patients 
toAW,  James.  M.D.  The  Early  Symptoms  of  Insanity. 

Hughes,  Dr.  c.  H.  (St.  Louis,  U.S.A.)  will  show  a  Model  oi  the  Brain 
In  addition  to  those  enumerated  above,  the  following 
gentlemen  are  also  expected  to  participate  in  the  work 
of  the  Section:  Dr.  P.  W.  Macdonald  (Dorchester);  Dr. 
Macphail  (Derby);  Dr.  Henry  Blake  (Yarmouth);  Dr. 
Outierson  Wood  (London) :  Dr.  Hicks  (London) ;  Dr.  Wigles- 
worth  (Rainhill).  ^ 

F.  Physiology. 

Physiological  Laboratory  and  the  adjoining  Theatre  of  Anatomy— 

King's  College. 

President:  David  Febbieb,  M.D. ,  E.R.S.  Vice-Presidents: 
E.  E.  Klein,  M.D.,  E.R.S. ;  Wm.  Stibling,  M.D. ;  Db 
Bubgh  BmcH,  M.d.  ;  J.  Bebby  Hatcbaft,  M.D,  Honorary 
Secretaries:  O.  S.  Shebbington,  M.D.,  E.R.S.,  Brown 

Institution,  Wandsworth  Road,  S.W. ;  E.  H.  Stabling 
M.D.,  107,  Clifton  Hill,  N.W.  abling, 

The  work  of  the  Section  has  been  arranged  as  follows  : 
Wednesday,  July  Slst. 

10  A.M.  Introductoiy  remarks  by  the  President. 

10.30  a.m.  to  2  p.m.  The  following  communications  will  be 

given,  accompanied  for  the  most  part  by  demonstrations  • 

fBe  Equipment  of  an  Experimental 
Laboratory,  with  Exhibition  of  Apparatus. 

Ri.vers,  \V  H.  R.,  M.D.  On  Some  Reaction-Time  Apparatus. 

fe1-?nfpSs1ittL  Retfna.-  Perception  of  Luminosity  at  Dif- 

^Nervous%st'em^“  Tertiary  Atrophy  and  Degeneration  of  the  Central 

O)  The  Results  of  Lesions  of  the  Tuberculum 
Rolandi.  (2)  The  Results  of  Section  of  the  Trigeminal  Nerve  and  the 
Consequent  Degenerations. 

Turner,  A) d^ren,  M.B.  Demonstration  of  Several  Recently  Described 
Tracts  in  the  Brain  and  Spinal  Cord  ^  e  ciioeu 

^Stic'rracL^^"^®^'  Outlying  Cells  in  the  Optic  Chiasma  and  in  the 
^Spleen’  '^^liam,  M.D.  Experiments  relating  to  the  Functions  of  the 

Sherrington,  C.  S.,  M.D.,  F.R.S.  The  Sensorial  Apparatus  of  Muscles. 
Thursday,  August  1st. 

Discussion  on  the  Mechanics  of  the  Cardiac  Cycle,  to 
be  introduced  at  10  a.m.  by  Professor  J.  Berry  Hayo-aft,  M.D., 
and  D.  Paterson,  M.D.  The  following  gentlemen  have  an¬ 
nounced  their  intention  to  join  in  the  discussion:  Dr.  Noel 
Paton,  Dr.  Lauder  Brunton,  F.R.S, :  and  Dr.  Gibson. 

The  following  communications  will  be  given,  accompanied 
for  the  most  part  by  demonstrations  : 

Heymans.  Professor.  Innervation  du  Cceur. 

Bayliss,  W  M.,  B.A.,  B.Sc.,  and  Professor  L.  Hill.  The  Physics  of  the 
Cerebral  Circulation. 

’  P-Sc.,  and  E.  H.  Starling,  M.D.  A  New  Method  of 
Studying  Vasomotor  Changes. 

Stewart,  Professor  G.  N.  Further  Researcbes  on  CircuEation  Time. 
Leathes,  T.  B.,  F.R.C.S.  On  the  Interchange  of  riuid  between  the  Blood 
and  the  Tissues. 

Campbell.  Harry,  M.D.  The  Resistance  which  the  Capillaries  offer 
to  the  Blood-flow. 

Friday,  Avgust  2nd. 

The  following  communications  will  be  given,  illustrated  for 
the  most  part  by  demonstrations  : 

Stokvis,  Professor.  The  Influence  of  Sugar  on  Muscular  Work. 

Harley,  Vaughan,  M.D.  Sugar  as  a  Muscular  Food 
Brodie,  T.  Gregor,  M.D.  The  Work  of  Muscle. 

Heymans,  Professor.  Sur  les  Echanges  Nutritifs  Pendant  Plnanilion 
Pembrey,  M.  S.,  M.B.  The  Physiology  of  Heat  Regulation. 

Halliburton,  Professor,  M.D.,  F.R.S.  Nucleo-albumins. 

Pickering,  J.  W.,  M.D.  Intravascular  Coagulation  produced  bv 
Synthesised  Proteid-llke  Substances.  ®  ^  onncea  oy 
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RAMSDEK,  W.,  L.R.C.P.  Mechanical  Coagulation  of  Proteids. 

Bkodie,  T.  Gregor,  M.D.  Decomposition  Products  from  Gelatine 

ECCLES^  Symons,  M.B.  The  Incidence  of  Leucomaines  in  the  Urine  in 
Health  and  Disease. 


G.  Anatomy  and  Histology. 

Chemical  Theatre — King's  College. 

President:  Henry  Morris,  F.R.C.S.  Vice-P^s^mU'  A. 
Macalister,  M.D.,  F.R.S.;  W.  J.  Walsham,  A. 

H  Young,  F.R.C.S. ;  B.  C.  A.  Windle,  M.H.;  G.  H. 
Makins,  F.R.C.S.;  A.  W.  Hughes,  F.R.C.S.  Honorary 
Secretaries:  F.  G.  Parsons,  F.R.C.S.,  St.  Thomas  a  Hos¬ 
pital,  S.E.;  C.  B.  Lockwood,  F.R.C.S.,  19,  Upper  Berkeley 

Street,  W.  .  i  v 

Wednesday,  July  31st.-10.  a.m.  Opening  remm'ks  by  the 
President  1015  a.m.  Discussion:  Art  in  its  Relation  to 
Anatomy,  to  be  opened  by  Professor  William  Anderson, 
F.R.C.S.,  Joint  Lecturer  on  Anatomy  at  St.  Thomas  s  Hos- 
ni'tal  Professor  of  Anatomy  in  the  Royal  Academy  of  Arts. 

?1  30  A.M.  ?ayne;  J  F.,  M.D.  on  an  Early  English  Anatomical  Manu¬ 
script  of  the  14th  Century.  (Some  old  anatomical  works  will  be  ex 

hibitedby  Dr.  Payne  and  Professor  Anderson.) 

12  NOON.  Windle,  Professor.  Note  on  the  Eustachian  T^e. 

Thursday,  August  Ist.-lO  a.m.  Discussion:  The  D^elop- 
ment  and  Structure  of  the  Placenta,  to  be  opened  by  Profes¬ 
sor  A.  H.  Young,  M.B.,  F.R.C.S.,  Professor  of  Anatomy  at 

n  A  sf  ^Robinson,  ^.^M^D^^lfemonstration  of,  the  Structure  of  the  Pla- 

uri^L^mTp.'sfaKMl  On  the  Histology  of  the  Generative 

12*N^00N^  F.lt.'c.s.  On  the  Anatomy  of  the  Genito¬ 

urinary  Apparatus  in  the  Pig  and  Boar,  with  Remarks  on  the  Effects  of 

moPAu'sMiTH,  T.  Manners,  B.A.,  M.R.C.S.  (1)  On  some  pomts  in  the 
Anatomy  of  Three  Symmelian  Monsters  ;  (2)  Ntffes  upon  the  Super¬ 
numerary  Elements  of  the  Embryonic  H^d  and  loot. 

Friday;  August  2nd.— 10  a.m.  Discussion:  The  Topo¬ 
graphical  Anatomy  of  the  Abdomen,  to  be  opened  by  Pro¬ 
fessor  A.  Thomson,  M.A.,  Professor  of  Anatomy  at  Oxford 

n.l5  A.M.  Paterson,  Professor  A.  M.,  M.D.  On  the  Position  of  the  Kid- 


11  45^.M.  Keith,  A.,  M.D.  On  Synostosis  of  the  Mesosternum  to  the 
Prsesternum  in  Man  and  Anthropoids,  considered  as  to  its  Preva,lence 
among  them  and  its  Value  as  Evidence  of  their  Genetic  Relationship. 

12  NOON.  Stoker,  Mr.  Graves.  On  Floating  Liver.  (A  specimen  will  be 

12  30  p.M. ^Higgins,  H,,  M.R.C.S.  On  the  Mechanism  of  the  Knee-joint. 


H.  Pathology  and  Bacteriology. 


South  Room,  Ground  Floor— Conjoint  Examination  Hall. 
President-.  Samuel  Wilks,  M.D. ,  F.R.S.  Vice-Presidents: 
J.  M.  Purser,  M.D. ;  J.  F.  Goodhart,  M.D.;  Sidney 
Coupland,  M.D. ;  R.  Saundby,  M.D. ;  W.  Watson  Cheyne, 
F  R  C.S. ;  Anthony  A.  Bowlby,  F.R.C.S.  Honorary  Secre¬ 
taries-  S.  G.  Shattock,  F.R.C.S.,  St.  Thomas’s  Hospital, 
S.E. ;  H.  D.  Rolleston,  M.D.,  13,  Upper  Wimpole  Street,  W . 

The  work  of  the  Section  has  been  arranged  as  follows  : 
Wednesday,  July  S  1st.  ,  . 

10  A.M. — Introductory  Remarks  by  the  President. 

10.30  A.M. — Demonstration  of  the  Malaria  Parasite  by  P. 
Manson,  M.D.,  with  Some  Facts  as  to  its  Life-history.  (Illus¬ 
trated  by  Lantern  Slides.)  A  discussion  will  follow,  in  which 
it  is  hoped  the  following  will  take  part :  Professor  Crookshank; 
A.  A.  Kanthack,  M.D.;  and  G.  Thin,  M.D.  (who  will  give  a 
demonstration  before  the  discussion). 

11.15  a.m.— A.  Foxwell,  M.D.,  on  Exophthalmic  Goitre ;  G. 
R.  Murray,  M.D.,  Some  Results  of  Thyroidectomy. 

11.45  A.M.— Mr.  J.  H.  Targett,  on  Syringomyelia  and  Joint 
Dis0SS0» 

12.0  NOON.— J.  Risien  Russell,  M.D,,  on  Congenital  Defects 
of  the  Cerebellum. 

12.15  P.M.— Dr.  Robertson,  on  Arachnoid  Haemorrhage. 

12.30  p.M. — Papers  on  Cancer  and  other  New  (Growths.  The 
following  will  read  papers  or  take  part  in  the  discussion  :  R. 
Hewlett,  M.D.,  On  the  Chemistry  of  Carcinoma  and  Sarcoma; 
D’Arcy  Power,  F  R  C.S.;  H.  Snow,  M.D  ,  The  Insidious  Mar¬ 
row  Infection  of  Breast  Carcinoma ;  G.  Thin,  M.D.  ;  Mr.  T.W. 
Blake,  The  Occurrence  of  Cancer  in  Chalk  Valleys ;  W. 
Roger  Williams,  F.R.C.S..  On  Uterine  Neoplasms  and  their 
relative  frequency ;  Dr.  Braithwaite,  Fungi  in  Malignant 
Disease;  E.  C.  Bousfield,  L  R.C.P.;  T.  N.  Kelynsck,  M.D. 


1.45  P.M.— A.  R.  Parsons,  M.B.,  Specimen  of  Larynx  from 
case  of  Typhoid  Fever. 

Thursday,  August  1st.  -r  ,  ^  ct 

10  A  M. — Discussion  on  Neuritis.  Introduced  by  S.  J. 

Sharkey,  M.D.  .  W  lF“ola 

+rv  imn  in  f.hp  discussion:  F.  W .  Mott,  M.JJ. ,  vv .  ivi.  ura, 

M.D. ;  Professor  Trevelyan,  M.D. ;  Russell  Wells,  M.B. ;  W. 

^il  30  A  M. — Discussion  on  Vaccinia  and  Variol^ 
duced  by  S.  Monckton  Copeman,  M.D.  It  is  hoped  that  T.  D. 
Acland  M.D. ;  S.  Coupland,  M.D. ;  Professor  Crookshank, 
M  B  and  others  will  take  part  in  the  discussion. 

12  30  p  M. — Discussion  on  Pernicious  Anaemia.  Introduced 
bv  Dr  W.  Hunter,  and  Dr,  Monckton  Copeman  will  speak. 

^1  p  M  —Dr.  Allan  Macfadyen,  The  Formation  of  Methyl- 
Mercaptan  on  the  Body  and  its  Prod'ictipn  by  Bacteria 

1  15  P.M.— Paper  by  Professor  Adami :  :^e  Effect  of  the 
Reactions  of  Media  upon  the  Pathogenic  Properties  of  Bao- 

^T.sb  P.M.— Paper  by  A.  G.  Auld,  M.D.,  on  Haematogenous 
i  T^iUndic©* 

I. 45  P.M. — P,  Furnivall,  L.R.C.P.,  on  Acromegaly. 

10  A  M.— ^Discussions  on  Lymphadenoma.  Introduced  by 
W.  G.  Spencer,  F.R.C.S.  The  following  have  intimated  their 
intention  to  take  part  in  the  discussion  :  W.  J.  Fenton,  M.B.; 
H.  Morley  Fletcher,  M.D.;  R.  M.  Leslie,  M.B.;  A.  A.  Kan¬ 
thack,  M.D. ;  Mr.  F.  S.  Eve ;  Mr.  J.  Jackson  Clarke;  C.  A, 
Morton,  F.R.C.S. ;  G.  N.  Pitt,  M.D.;  D’Arcy  Po^r  F.R.C.S.; 
H.  Snow,  M.D.;  G.  Thin,  M.D.;  Claud  Wilson,  M.D. 

II. 30  A.M. — Papers  on  Leprosy.  By  P.  Abraham,  M.D.,  G. 
Thin,  M.D. 

12  NOON.— Professor  Babes. 

12  15  p.M,— Professor  Crookshank  on  Actinomycosis.  _ 

1230  p.M,— R.  Hewlett,  M.D.— The  Diazo  Reaction  in 
Typhoid  Fever.  F.  F.  Westbrook,  M.D.— The  Growth  of  the 
Cholera  Vibrio  and  other  Bacilli  in  Sunlight.  R.  Hewlett, 
M.D.,  and  St.  Clair  Thomson,  M.D.— On  the  Fate  of  Micro¬ 
organisms  in  Inspired  Air. 

1.30  P.M.— F.  R.  Walters,  M.D.— Pulmonary  Hypertrophic 

Osteo-arthropathy.  ^ 

I  A.  McFadyen,  M.D.,  and  R.  Hewlett,  M.D.,  will  exhibit 

Cultures  and  Bacteriological  Specimens.  •  i  j  +  ^ 

The  Secretaries  venture  to  ask  gentlemen  who  intend,  to 
show  microscopic  specimens  to  let  them  know  the  numbw  ol 
microscopes  (and  the  powers)  necessary  to  illustrate  their 
papers,  as  this  will  be  limited ;  and  also  to  state  whether  tne^ 
use  of  a  lantern  is  required.  t 

A  separate  room  will  be  provided  for  the  exhibition  oi 
microscopical  and  other  specimens ;  lantern  demonstrations 
will  be  given  in  the  meeting-room. 


Large 


Examination 


I.  Ophthalmology. 

Committee  Room,  Ground  Floor — Conjoint 

Hall.  I 

President :  H.  Power,  F.R.C.S.  Vice-Presidents :  D.  Argyli 
Robertson,  M.D. ;  W.  A.  Brailey,  M.D. ;  G.  Anderson 
Critchett,  M.A.,  F.R.C.S.Edin. ;  W.  Adams  Frost,  F.R.C.S.  | 
A.  Emrys  Jones,  M.D. ;  A.  H.  Benson,  M.B.  Honorary 
Secretaries-.  R.  W. .  Doynb,  F.R.C.S.,  Kilcrone,  Oxford^ 
E.  Treacher  Collins,  F.R.C.S.,  84,  Wimpole  Street,  W. 
W.  T.  Holmes  Spicer,  F.R.C.S.,  47,  Welbeck  Street,  W.  j 
The  following  discussions  have  been  arranged :  i 

July  31st.— On  Certain  Rare  Cases  of  Recurrent  Oph 
thalmia.  The  affection  occurs  in  adults ;  it  begins  witl 
conjunctival  and  ciliary  injection,  general  or  limited 
myosis,  slight  transient  myopia,  with  oedema  of  the  lid: 
in  some  cases,  and  occasionally  vesicles  on  the  cornea 
The  duration  varies  from  twenty-four  hours  to  a  few  days 
and  recurrence  takes  place  at  varying  intervals.  It  i 
probably  angeo-neurotic  in  its  origin.  The  discussion  wil 
be  opened  by  Professor  E.  Fuchs  (V'ienna),  and  continued  b; 
G.  A.  Berry,  F.R.C.S.  (Edinburgh),  J.  Griffith,  F.R.C.i- 
( London),  John  Hern,  M.D.  (Darlington),  and  A.  Emry 
Jones,  M.D.  (Manchester). 

August  1st. — On  the  Diagnosis  of  Orbital  Growths.  Opene 
by  H.  R.  Swanzy,  F.R.C.S.  (Di4blin) ;  and  Professor  Pa^ 
(Paris).  Continued  by  G.  A.  Berry,  F.R.C.S.  (Edinburgh) ;  n 
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J.  Collins,  M.D.,  F.R.C.S.  (London);  Hill  Griffith,  M.D. 
(Manchester);  G.  Hartridge,  F.R.C.S.  (London);  11.  Mac- 
naughton  Jones,  M.D.  (London);  H.  Juler,  F.R.C.S.  (Lon 
don);  J.  B.  Lawford,  F.R.C.S.  (London). 

August  2nd. — On  the  Question  of  Operating  in  Chronic 
Glaucoma.  Ooened  by  E.  Nettleship,  F.R.C.S.  (London). 
Continued  by  G  A.  Berry,  F.R.C.S.Edin. ;  G.  Anderson 
Critchett,  F.RC.S.Edin.  (London);  Adams  Frost,  F.R.C.S. 
(London) ;  G.  E.  Glascott,  M.D.  (Manchester) ;  John  Griffith 
F.R.C.S.  (London);  G.  Hartridge,  F.R.C.S.  (London);  h’ 
Macnaughton  Jones,  M.D.  (London);  H,  Juler,  F.R  C  S 
(London);  C.  G.  Lee,  M.R.C.S.  (Liverpool);  D.  Little,  M.D. 
(Manchester);  G.  Mackinlay,  F.R.C.S.Edin.  (London)- 
Priestley  Smith,  M.R.C.S,  (Birmingham);  H.  R.  Swanzy 
F.RC.S.I.  (Dublin);  Spencer  Watson,  F.R.C.S.  (Londonfl 
R.  Williams,  M.R.C.S.  (Liverpool) ;  W.  J.  Cant,  M.R.C.s! 
(Lincoln);  A.  Bronner,  M.D.  (Bradford);  W.  H.  H.  Jessop, 
F.R.C.S.  (London) ;  Professor  Galezowski  (Paris). 

The  following  papers  have  been  announced  : 

Question  of  Latent  Hvpermetropia 
in  the  \  isual  Examination  of  Candidates  for  the  Public  Services 
Benson,  A.  H.  F  R  0.8.  Acromegaly  with  Ocular  Complications.  ' 

Berry,  G.  On  Injection  of  Chlorine  Water  into  the  Vitreous. 

Bickerton,  M.R.C.s.  (Liverpool).  The  Utter  Neglect  of  the  Eyesight 
Que.stion  in  Board  of  Trade  Official  Inquiries  into  Shipping  Disasters 
Bull,  Geo.  J.,  M.D.  (Pans).  Optometry  by  the  Subjective  Method. 

(Londonderry).  Case  of  Acute  Glaucoma 
occuirii^  in  a  patient  with  Advanced  Carcinoma  of  the  Rectum 

(London).  Tests  for  Colour  Blindness. 
Fuchs,  Professor  E.  A  New  Theory  of  Erytliropsia. 

Griffith,  John,  F  R.C.S.  Choroidal  Sarcoma  in  Infancy 
Hartridge,  G.,  F.R.C.S.  Concomitant  Strabismus. 

Jessop,  W.  H.  H.,  F.R.C.S.  (London).  Membranous  Conjunctivitis. 

Jones,  H.  Macnaughton,  M.D.  (London).  Cases  illustrative  of  the  im¬ 
portance  of  the  Correction  of  Errors  of  Refraction  in  Neurasthenic 

^  JvnpR  •  Harris,  w.  J.  Case  of  Carcinomatous 

Sphenoid  causing  Blindness  of  Both  Eyes. 

?  Smale,  Morton,  M.R.C.S.  Case  of  Acute  Orbital 

more^'^^*  Dental  Abscess  implicating  the  Antrum  of  High- 

^the  Conjunctiva Pemphigus  and  Essential  Shrinking  of 
MacGillivray,  A..  M.D.  (Dundee).  Hereditary  Congenital  Nystaemus 
menfof  msiocSfitns  ^  Surgical  Treat- 

Henneth,  M.B.  (Cairo).  Radical  Operatiye  Treatment  of  Trichi- 

aSlS> 

•  following  gentlemen  have  also  promised  to  take  part 
m  the  proceedings  :  E.  F.  Drake-Brockman,  M.D.  (London)  • 
Professor  Galezowski  (Paris) ;  Professor  Gayet  (Lyons) ;  Pro- 
fessor Meyer  (Paris);  A.  MacGillivray.  M.B.  (Dundee) ;  Simeon 
^^1  ’  ^•^•^•^•Edin.  (Sheffield),  A.  M.  Ramsay  (Glasgow). 

iiie  following  gentlemen  will  show  specimens  in  the 
Museum:  E.  Treacher  Collins,  F.R  C.S.  ;  John  Griffith, 

H.  .Juler,  F.R.C.S.;  D. 

SuA.’(Un®oU'' 

W.  Adarns  Frost,  F.R.C.S.  (London)  will  give  a  lantern 
demonstration  of  ophthalmoscopic  pictures  at  noon  on 
August  1st. 

J. — Diseases  of  Children. 

Roojn  8 ,  Ground  Floor,  King's  College. 

President ;  J ohn  H.  Morgan,  F.R.C.S.  Vice-Presidents :  W. 

B.  Cheadle,  IVLIL,  F.R.C.P.;  F.  A.  Southam,  F.R.C.S.; 
n.  Handford,  M.D.;  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S  • 

U  Foxwell,  M.D.,  F.R.C.P. ;  D’Arcy  Power,  F.R.C.s! 
Secretaries:  Dawson  Williams,  M.D.,  F.R.C.P.,  25  Old 
London,  W.  ;  Hugh  R.  Jones,  M.d!,  58a, 
Qro\e  Street,  Liverpool ;  Herbert  F.  Waterhouse,  F.R.C.S 
h.Wimpole  Street,  London,  W.  ’ 

The  following  are  the  arrangements  for  this  Section.  The 

dRcfi  discussions  will  be  adhered  to  as 

Josely  as  circumstances  permit. 

Wednesday,  July  31st. 

Conpnital  Syphilitic  Manifestations  in 
Opened  by  the  President  of  the 
ectiom  John  H  Morgan,  F.R.C.S.  Howard  Marsh,  F.R.C.S., 

'ones  F.ILO.S.,  Anthony  Bowlby,  F.R.C.S.,  Robert 

■yp  Fl/n  «  ^^obinson,  M.D.,  Frederic 

)arf’in  lLi'"H-'’  ^Hd  LeopoM  Hudson,  F.R.C.S.,  intend  to  take 
foi  u  ,  C.  A.  Ballance,  F.R.C.S.,  and  H 

5Unfi held  Collier,  F.R.C.S.,  will  contribute  a  series  of  cases.  ’ 

A  discussion  on  the  Treatment  of  Hernia  in  Children,  to  be 


introi^ced  by  Rushton  Parker,  F.R.C.S.  (Liverpool).  Sir  Wil¬ 
liam  Stokes,  M.D.,  Ward  Cousins,  M.D.,  F.R.c!^  (Presi- 
^nt  of  Council),  Professor  William  Macewen,  F.R.S. 

(Edinburgh),  Mitchell  Banks. 
F.R.C.S.  (Liverpool),  J.  Langton,  F.R.C.S.  (London) 
W.  Alexander,  F.R  C.S.  (Liverpool),  F.  A.  Southam  F.R.C.s! 
(Manchester,  Jordan  Lloyd,  F.R.C.S.  (Birmingham)  J 
Macready,  F.R.C.S.  (London),  D’Arcy  Power,  FRCS  ’  w" 
Arbuthnot  Lane,  M.S.,  F.R.C.S.,  C.  B.  Lockwood,  F.R.C  S  ' 

Herbert  Waterhousei 
P.R.C.S.,  (^orge  Heaton,  M.D.  (Birmingham),  Darner  Har- 
riS8on,F,R.C.S  (Liverpool),  W.G.  Black,  F.R.C.S.  (Newcastle), 
and  Reginald  H.  Lucy,  F.R.C.S.  (Plymouth),  intend  to  take 
part  in  this  discussion. 

The  following  papers  will  be  read  : 

^  of  the^Ped&lJ"  Hernia  of  the  Ovary  in  an  Infant  with  Torsion 

Hypertrophy  el  the 

Gibbons,  R.  a.,  M.D.  On  Renal  Colic  in  Infants. 

!^oyd,  Jordan,  F .R.C.S.  On  Nephrectomy  in  Children. 

1  hursday,  August  1st. 

A  discussion  on  the  Nervous  Sequelae  of  Acute  Infectious 
Diseases  in  Children  will  be  introduced  by  H.  Handford,  M  D 
(Nottingham),  and  continued  by  W.  R,  Gowers,  M.D.  F  R  S  * 
Thomas  Barlow,  M  D.,  W.  B.  Cheadle,  M.D.,  Jules  Combyl 
M.D.,  (Pans),  Professor  v.  Ranke  (Munich),  R.  Robertson 
M  T^^ylor,  M.D.,  William  Hunter 

-Donkin,  M.D.,  T.  More  Madden,  M.D.  (Dublin) 
Fletcher  Beach,  M.B.,  E.  Mackey,  M.D.  (Brighton)  F  W 
Mott,  M.D.,  Montagu  Murray,  M.D.,  W.  S.  Colman,  M.D^,’ 
and  Dawson  Williams,  M.D. 

The  following  papers  will  be  read  : 

E.,  M.D.,  F.R.C.P.,  and  Fletcheb,  Morley,  M.D.  On 

ffie  Maternal  Factors  in  the  Causation  of  Rickets  ^ 

of 'Fa''r’iv  T  H  H-C-P- (London).  The  Relation  between  the  Foods 

idolesc^n^e  ^  Condition  of  the  Teeth  in  A'outh  and  Early 

lo"  cl oAh/ihS'l!;  ChHareS.°“'‘"*“'“’®*°“  streptooocol  and  Slaplij. 

(Royal  Albert  Asylum,  Lancaster).  The 
After-History  of  Two  Cases  of  Craniectomy. 

^Idenfngifis™^^*^’  Trephining  in  Tuberculous 

Friday,  August  2nd. 

Doses  of  Various  Remedies  suitable  for 
Children  at  the  Several  Ages,  to  be  introduced  by  J. 

^'^-C.P.  D.  j.  Leech,  M.D.  (Manchester), 
Donkin,  M.D.,  A.  Foxwell 
J-  Tirard,  M.D.,  Neville  Wood 
M.R.C.P.  (London),  and  T.  More  Madden,  M.D.  (Dublin) 
intend  to  take  part  in  this  discussion. 

The  following  communications  will  be  made  : 

(Cork).  Demonstration  of  Osteoclasis. 
Bowels  ^  Protest  against  the  use  of  the  term  “  Consump- 

^^^eidtise’r  (Edinburgh).  On  a  simple  form  of  Milk 

It  is  proposed  also  to  arrange  for  the  demonstration  of 
cases  of  interest  on  each  day  ;  among  these  will  be  : 
thfifof  To'ifgue°'^’  Congenital  Syphilis  with  Ulcera- 

!,  n®’  HR.-C-S.  (London).  (1)  Spina  Bifida  cured  by  Excision  of 

0^*eratk)n^°°^^'^^*^^  Dislocation  of  Shoulder  backwards  treated  by 

Morgan,  j.  H  F  R.C.S.  (President).  A  Series  of  Cases  of  Excision  and 
iirasion  of  the  Knee-joint. 

K.  Otology. 

Room  22 — King's  College. 

President:  Sir  W.  Dalby,  F.R.C.S.  Vice-Presidents: 
Charles  Warden,  M.D.;  G.  P.  Field,  M.R.C.S;  E. 
Cbesswell  Baber,  M.B. ;  J.  Dundas  Grant,  M.D.;  Edward 
Law,  M.D.;  C*  A.  Ballance,  F.R.C.S,  SonoTccry  S^cretccTtes  * 

0.  E.  L.  B.  Hudson,  F.R.C.S.,  16,  Harley  Street,  W.;  G.  C. 
Wilkin,  L.R.C.P.,  39,  Weymouth  Street,  W. 


Wednesday.  July  Slst. — A  discussion  on  the  Treatment  of 
the  Various  Forms  of  Nerve  Deafness.  Opened  by  J.  Dundas 
Grant,  M.D.,  F.R.C.S. 

Thursday,  August  1st.— Discussion  on  Cerebral  Complica¬ 
tions  in  relation  to  Middle  Ear  Disease.  Opened  by  Professor 
Macewen,  M.D.,  C.M.,  F.R.S.,  LL.D.,  Regius  Professor  of  Sur¬ 
gery,  University  of  Glasgow. 

The  following  gentlemen  have  signified  their  intention  of 
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taking  part  in  these  discussions  :  W.  Milligan,  M-U.; 

Heaton,  F.R.C.S. ;  Dr.  Luc  (Paris);  A.  M.  Sheild,  F.R.C.b. ; 
G  W.  Hill,  M.D. ;  Lewis  Jones,  M.D. ;  H.  Ma^aughton 
Jones,  M.D. ;  W.  Downie,  M.D. ;  Thomas  Ban%  M.D. ;  L.  H. 
Pegler,  M.D.  :  P.  McBride,  M  D. ;  J.  Walton  Browne,  M.H; 
Farquhar  Matheson,  M.D.,  J.  S.  Risien  Russell,  M.D. ;  E.  I. 
Trevelyan,  M.D.  ;  Robert  H.  Woods,  F.R.C.S.I. 

Papers  will  be  contributed  and  ISpecimens  exhibited  by  the 
following  amongst  others : 

Babkr,  E.  Cresswell.  M.B  .will  show  (1)  a  Dummy  for  Teaming  Palpation 
of  the  Naso-Pharynx.  (2)  A  case  of  Objective  Pulsating  Tinnitus. 

Bare,  Thomas,  M  D.  The  Treatment  of  Intractable  Suppurations  of  the 

D„e.s.  o,  .Utle  treated 

CODS^°?'j!^'tVardf  Od  the  Use  of  Artificial  Tympanic 

G^^Professor.  On  a  not  yet  described  Form  of  Rotatory  Sensation  in 
Patients  suffering  from  Labyrinthine  Disease. 

Hill,  G  Williams,  M.D. ,  will  show  Specimens.  .  ts  t  „ 

Jones,  Carmalt,  F.R.C.S.Edin.  On  Turbinotomy  in  Oases  of  DeafneirS  and 

MYcnMehton.  M.D,  (1)  On  some  Otological  Considerations 
in  the  Treatment  of  Nerve  Deafness.  (2)  Brief  Notes  of  a  Case  of  Hyper- 

LAXE^Ri^^ard^F^R  C.S.  On  the  Anatomical  Connections  of  the  Tympanic 
Me^Kly  wlttr^ few.  Remarks  on  their  Pathological  Importance. 

Specimens  will  be  exhibited  to  illustrate  this  paper.  PrnfpB<inr 

Law,  Edward,  M.D.,  will  exhibit  some  Preparations  sent  by  Professor 

L^vRE^CE.  L.  A.,  F.R.C.S..  will  also  show  some  Normal  Bone  Preparations 

M™TCALrE,^eorge°  M.B.,  will  show  a  Portable  Electric  Light  Battery  and 

MiL^LUJA^^Wimam.  M.D.  Tuberculous  Disease  of  the  Mucous  Membrane 
ofthrMiddle  Ear  and  its  Adnexa:  an  experimental  investigation. 
Diagrams  and  Specimens  will  be  exhibited  to  illustra,te  this  paper. 
Pegler  L  H.,  M.D.,  will  show  Microscopic  Sections  illustrating  the  His- 

tology’of  Turbinal  and  Septal  Hyperplamas. 

Pritchard,  Urban,  M.D.  Microscopical  Specimens  of  Aspergillus. . 
ScATLiFF,  J.  M.  E.,  M.D.  On  ;the  Use  of  the  Pneumatic  Speculum  in  the 
Treatment  of  Diseases  of  the  Ear. 

WOODS,  Robert  H.,  F.R.C.S.I.,  will  show  specimens. 


CHnRCHiLL  F  M  D.  The  Therapeutic  Value  of  Massage. 
Surveyor  N  F.M.D.,  and  Harley,  Vaughan,  M.U.  The  Action 
Naphthol  and  Bismuth  Subnitrate  as  Intestinal  Antiseptics, 
Fenwick,  W.  Soltau,  M.D.  Intestinal  Antisepsis. 


L.  Phabmacoloqy  and  Therapeutics. 

East  Wing  Room,  Ground  Floor— Conjoint  Examination  Hall. 
President  :  Sir  William  Roberts,  M.D.,  F.R.S.  Ftce- 
Presitfew^s:  J.  Talfourd  Jones,  M.B. ;  T.  Lauder  Brunton, 
M.D.  F.R.S. ;  J.  Mitchell  Bruce,  M.B.;  W,  Hale  Wh^e, 
m!d.;  .Donald  MacAltster,  M.D.;  M.  McHugh,  M.B. 
Honorary  Secretaries :  Vaughan  Harley,  M.D.,  25,  Harley 
Street,  W. ;  W.  Soltau  Fenwick,  M.D,,  10,  Devonshire 
Street,  W. 

Wednesday.  July  Slst.  ,  .  ,  ,  ,  ,  miK  . 

10  a.m.  The  President’s  introductory  remarks.  10  15  a.m. 
Discussion  upon  Serum-therapeutics  :  Dr.  Klein.  10.35  a^i. 
Dr.  Washbourn.  10.55  a  m.  Professor  Fraser.  1L5  a  m.  Dr. 
Oharteris.  11.15  a  m.  Dr.  Hewlett.  11.25  a  m.  Dr.  Tirard. 
11  35  A  M.  Dr.  Sidney  Phillips.  11  45  a.m.  Dr.  Gayton. 
1L55  A.M.  Dr.  Caieer.  12  5  p.m.  Mr.  Bokenham.  12  15  p  m. 
Dr.  Goodall-  12.25  p.m.  Dr.  Bruce.  12.35  p.m.  Dr.  MacCombie. 
12.45  P.M.  The  opener’s  reply. 

Papers  by  :  • 

Fraser,  Professor.  The  AnUtoxin  of  Snake  Poison. 

Bokenham,  T.  J.,  M.R.C.S.  The  Antitoxin  of  Erysipelas. 

Apostoli,  Professor.  The  Therapeutic  Value  of  Alternating  Currents  of 

Mosso,  Proles^soiv '  (l)  The  Therapeutic  Action  of  Formaline.  (2)  The 
Interchange  of  Gases  in  the  Lung  at  High  Altimdes. 

Oliver,  George,  M.D.  The  Therapeutic  Uses  of  Suprarenal  Capsules. 
Ottolenghi,  Professor.  The  Therapeutic  Value  of  Calomel  followed  by 
Salt  and  Acid  Substances.  .  . 

Rosendahl,  Professor.  (Title  not  yet  communicated.) 

Thursday,  August  lA.  _  ,  r  x,  -r.  r  • 

10  a.m.  Discussion  on  the  Requirements  of  the  Profession 
with  reference  to  the  Revision  of  the  Rritish  Pharmacopceia . 
Dr.  Leech,  10  20  a  m.  Profepsor  Donald  MacAlister,  10  30  am. 
Professor  Bradbury.  10.40  a.m.  Dr.  Page.  10  50  a.m.  Dr. 
Talfourd  Jones.  Ham.  Dr.  Chartens.  11.10  a^m.  Dr.  W. 
Carter.  1120  am.  Dr.  0.  Pearson.  11.30  a.m.  Dr.  lirard. 
11  40  A  M  Dr.  Neville  Wood.  11.50  a  m.  Dr.  Thomas  Oliver. 
12.  Dr.  H.  G.  Lys.  12  10  pm  Dr.  A.  K insey-Morgan,  12.20p.m. 
Dr.  W.  Armstrong.  12.30  p  m.  Dr.  Ralph  Stockman.  12.40p.m. 
The  opener’s  reply. 

Papers  by  ;  .  ^ 

Balfour,  George,  M.D.  Therapeutics  of  the  Digitalis  Group. 

Phillips,  C.  D.  F.,  M.D.  Tlie  Pharmacological  Action  of  Berberine. 
Sharp,  Gordon,  M  B.  Notes  on  the  Action  of  the  Mvdriatic  Group. 
Dutton.  Thomas,  M.D.  The  Dietetic  Treatment  of  Disease. 

Cautley,  E.,  M.D.  TLerapcutic  Action  of  Foods  in  Diseases  of  Chiloiec, 


M.R.C.S.  Therapeutic  Value  of  the  Water 


Friday,  August  2nd. 

Papers  by : 

10  A  M.  CuFFE,  Robert, 

10  15  A  M.  EAimLEY-WiLMOT,  R.,  M.B.  Therapeutic  Value  of  the  Wa 
l0°30^^M"^’Fox?'Fortescue,  M.D.  Therapeutic  Uses  of  the  Water’ 
10.45  A  Hyde, ^  Samuel,  M.D.  Therapeutic  ^alue  of  the  Water^ 
1i1'^m^°Myrtle,  a.  S.,  M.D.  Therapeutic  Value  of  the  Waters  of  H.i 
llfl5  A  M.  Spender,  J.  Kent,  M.B.  Therapeutic  \alue  of  the  Water 

11^0  a'm.  Tomlins,  W.,  M.R.C.S.  The  Brine. Baths  of  Droitwich. 

11  A  TvT  rioTiMAPK  C  E.«  M.D.  "Vicliy  Sind  its  \V3.tcrs. 

ARMSTRONG,  W.,  M.R.C.S.  The  Therapeutics  of  Rheumatoid  Arthrit 
Harris,  Vincent.  M.D.  Creasote  in  Pulmonary  Disease.  t 

Walters  F.  R.,  M.D.  The  Subcutaneous  Use  of  Guaiacol.  i 

Tirard.  Nestor,  M.  I).  The  Treatment  of  Uraemic  Dyspepsia.  t 

lLLiNGWORTii,*’a  ^i.,  Tabellae  and  Tabloids,  their  Uses  | 

Abuses  i 

f  IVEREND,  Walker,  M.B.  Arsenic  and  Belladonna  in  Chorea  J 

Goodbody,  F.  W.,  M.D..  and  Harley,  Vaughan,  M.D.  Action  of  Pi,i 
ziue  on  Uric  Acid  in  the  Urine. 


M.  Laryngology. 

North  Room,  Ground  Floor— Conjoint  Examination  Eall}^. 
President:  Felix  Semon,  M.D.  Vice-Presidents:  \ 
Philip  S^myly,  M.D.;  W.  Macneill  Whistler,  M| 
F  DE  Havilland  Hall,  M.D.;  Greville  Macdon.^ 
M.D.;  Soanes  Spicer,  M.D.;  A.  W.  Sandford,  M.D.  Emo 
Secretaries:  J.  Middlbmass  Hunt,  M.B.,  55,  Rodney bti 
Liverpool ;  St.  Clair  Thomson,  M.D.,  28,  Queen  Anne  St) 
W. ;  E.  B.  Waggbtt,  M.B.,  66,  Park  Street.  W. 

Wednesday,  July  31st.— Introductory  Remarks  by 
President,  to  be  followed  by  a  Discussion  on  the  Ltiologj 
Mucous  Polypi  of  the  Nose,  introduced  by  Professor  0 
(Amsterdam),  Dr.  Luc  (Paris),  and  Dr.  McBride  (t 

^'rhe^'ollowing  members  have  expressed  their  intentio 
ioining  in  the  discussion:  T.  Mark  Hovell,  F.R.C.S.Ea.i 
Hake,  F.R.C.S..  L.  H.  Pegler,  M.D.,  A.  Hodgkinson,  I 
(Manchester),  W.  Milligan,  M.D.  (Manchester),  Charles 
den,  M.D.  (Birmingham),  and  R.  McKenzie  Johnston,  I 
(Edinburgh),  Scanes  Spicer,  M.D.,  and  William  Hill,  M.1 

Original  papers :  .  ^ 

Russell,  J.  S.  Risien,  M.D.  The  Representation  of  Abduction  c 

Vocal  Cords  in  the  Cerebral  Cortex.  -iTiwiiJ 

Hodgkinson,  Alexander,  M.D.  (Manchester).  (1)  On  the  Vibratu 
the  Vocal  Cord ;  (2)  On  the  Function  of  the  Laryngeal  Ventricles. 
Illingworth,  C.  R.,  M  D.  (Ventnor).  Some  points  in  the  Anatom 
Physiology  of  the  Larynx.  ^  xt  i 

Thursday,  August  1st. — The  Infectious  Nature  of  Lac 
Tonsillitis,  introduced  by  Professor  B.  Fraenkel  (bei 
and  Dr.  J.  MacIntyre  (Glasgow).  . ; 

The  following  have  expressed  their  intention  of  speakir 
the  subject:  T.  Mark  Hovell,  F.R.C.S.Ed..  A.  Hodgkit 
M.D.,  Charles  Warden,  M.D.,  Watson  Williams,  M.D.  ( 
tol),  Adolf  Bronner,  M.D.  (Bradford),  Scanes  Spicer,  i) 
and  W.  Hill,  M.D. 

Original  papers  :  ...  t 

Bronner,  A.,  M.D,  (Bradford).  Some  cases  of  Diseases  of  the  Laryn 
Bronchi  treated  by  Intralaryngeal  Injections. 

MORITZ.  S..  M.D.  (Manchester).  The  Laryngeal  Symptom,. 

Sequeim  of  Influenza.  ^  t 

Stoker,  George  S.,  M.R.C.P.I.  An  improved  method  of  removing 

pharyngeal  Tumours.  ,  t?  Pa'ii 

Friday,  August  2nd.— The  Indications  for  Early  Kaj 
Operation  in  Malignant  Disease  of  the  Larynx,  introducfl 
Dr. Bryson  Dolavan  (New  York),  and  Mr,  H.T.  Butlin 
The  following  members  have  expressed  their  iiAenui 
joining  in  the  discussion:  Philip  de  Sanli,  F.JLL.  • 
Hodgkinson,  M.D. ,  Charles  Warden,  M.D  ,  Robei^H. 
M.B.  (Dublin),  and  Charters  Symonds,  M.S.,  F.R.L.o. 

Original  papers :  ,  x 

Milligan.  William.  M.D.  (Manchester).  Vocal  Defects 
Board  Teachers,  with  special  reference  to  the  occurrence  oi 
nodes 

Hodgkinson,  a.,  M.D.  (Manchesirer).  On  Chorditis  Tuberosa. 
DeSanti,  Philip,  F.RC.8.  The  Operation  of  Thyrotomy.  witn  ^ 
account  of  the  cases  in  which  it  has  been  pertormed  at  ^ 
mew’s  Hospital  during  the  last  fifteen  years.  j, 
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iLFE,  G.,  M.B.  (Newcastle-on--Tyne).  (1)  Demonstration  of  a  new 
erful  and  extremely  portable  Electric  Light  Battery.  (2)  A  Prismatic 
■trie  Light  Laryngoscope. 

rz,  S.,  M.D.  (Manchester).  A  Self-retaining  Laryngoscope. 

kinson,  a.,  M.D.  (Manchester).  A  new  form  of  Magnifying  Laryn- 

ope. 

i  following  gentlemen  purpose  being  present  and  taking 
in  the  work  of  the  Section :  Professor  Fraenkel,  Professor 
,  Dr.  Luc,  Dr.  Bryson  Delavan,  Professor  Moritz 
lidt  (Frankfort),  Dr.  F.  H.  Bosworth  (New  York),  Dr. 
Mackenzie  (Baltimore),  Professor  v.  Sokolowski  (War- 
Dr.  A.  Brady  (Sydney,  N.S.W.),  Dr.  Walker  Downie 
gow).  Dr.  Hillis  (Dublin),  Dr.  W.  Robertson  (Newcastle- 
me).  Dr.  Cecil  Shaw  (Belfast),  Dr.  W.  Bolton  Tomson 
in),  Mr.  R.  Stow  Armstrong.  Dr.  Dmochowski  (Warsaw), 
lOgan  Turner  (Edinburgh),  Dr.  Samuel  Johnston  (Balti- 
),  Dr.  H.  S.  Birkett  (Toronto),  and  Dr.  Irving  Kimball 
le). 

N.  Dermatology. 

it  Wivg  Room,  Second  Floor — Conjoint  Examination  Sail, 
^ident :  H.  Radcliffe  Crocker,  M.D.  Vice-Presidents : 
lll  Anderson,  M.D.;  Malcolm  Morris,  F.R.C.S.Edin.; 

.  Pringle,  M.B.;  Wm.  Anderson,  F.R.C.S.;  H.  A. 
ROOKE,  M.B.  Sonorary  Secretaries:  J.  Herbert 
ERS,  M.D.,  41,  Finsbury  Square,  E.C. ;  Jonathan 
HINSON,  Jun.,  F.R.C.S.,  15,  Cavendish  Square,  W. 
dnesday,  July  31st,  10  a.m..  President’s  Address. 

'  following  subjects  have  been  selected  for  discussion  in 
action : 

‘  Pathology  and  Treatment  of  Pruritus,  introduced  by 
11  Anderson,  M.D.,  of  Glasgow,  and  H.  A.  (j.  Brooke, 
of  Manchester. 

t  in  the  Etiology  and  Treatment  of  the  Diseases  of  the 
introduced  by  W.  Allan  Jamieson,  M.D.,  of  Edinburgh, 
Walter  G.  Smith,  M.D.,  of  Dublin, 
following  papers  have  been  announced  : 

:soN.  William,  P.R.C.S.  The  Treatment  of  Adenoma  Sebaceum. 

DT,  Frank  H  ,  M.D.,  F.R.C.S.  A  Case  of  Cheiro-Pompholyx. 
lELL,  Edward,  P.R.C.S.  The  Treatment  of  Syphilis  by  Injections 
philitic  Antitoxin. 

I,  Arthur  T.,  M.D.  A  Case  of  Lupus;  Result  of  Treatment  by 
oid  Feeding  (with  Photographs). 

'ES.  Alfred,  M.D.  Brief  Notes  on  Corns— true  and  so-called  (Draw- 
ind  Microscopic  Specimens). 

Colcott,  M.B.  Two  Short  Papers. 

S'AY,  James,  M.D.  Certain  Nervous  Lesions  of  the  Skin. 

30N,  A.  J.,  M.B.  On  Two  Cases  of  Unusual  Verruca  Necrogenica 
Photographs). 

iNSON,  Jonathan,  jun.,  F.R  C.S.  Microscopic  Sections,  and  Draw- 
3f  Case  of  Rodent  Ulcer  of  Forearm. 

-L.  John,  M.D.  (Harrogate).  Case  of  Pityriasis  Rubra  Pilaris, 
?al  Features,  and  Minute  Anatomy  (with  Microscopic  Sections). 

Y.  Edward,  M.D.  (Brighton).  Cheiro-pompholyx  in  association 
Eczema. 

N,  P.,  M.D.  Short  Communication  on  the  Guinea  Worm  (with 
)photographs). 

r,  George,  L.R.C.P..  M.R.C.S.  Pemphigus. 

iTH,  P,  H.,  M.D.,  F.R.S.  Affections  of  the  Skin  occurring  in  the 
se  of  Bright’s  Disease. 

rs,  Leslie,  M.D.  Treatment  and  Prognosis  of  Trichophytosis  based 
e  Physiology  of  the  Trichophytons. 

Gilbert,  F.R.C.S.Edin.  (Birmingham).  Note  on  a  Case  of  Lichen 
IS  Verrucosus. 

S’,  James.  M  R. C.S.  One  or  Two  Living  Specimens  of  Uncommon 
tions,  and  Short  Notes. 

i,  George,  M.R.C.P.I.  The  Treatment  of  Alopecia  Areata  by  Oxygen 

J.  Herbert,  M.D.  On  aCase  of  Dermatitis  Repens  (with  Coloured 
mes). 

.  Henry,  M.D.  (Clifton).  Paper  on  Alopecia  Areata. 

K.  Norman,  M.D.  (Edinburgh).  The  Methods  of  Examination  of 
liin  Histologically. 

Ay,  August  2nd,  will  be  devoted  to  the  demonstration 
?s.  Notice  should  be  sent  by  members  intending  to 
it,  with  description  of  cases  to  J.  H.  Stowers,  M.D.,  not 
han  July  27th. 

0.  Ethics. 

Room  B — King's  College. 

ident:  W.  F.  Cleveland,  M.D.  Vice-Presidents: 
i_8  Bridgwater,  M.B.;  J.  Hughes  Hemming,  M.R.C.S. ; 
Balding,  F.R.C.S. ;  C.  Parsons,  M.D.;  W.  H.  Axford, 
A.  Dempsey,  M.D.  Sonorary  Secretaries  :  Major 
iwooD.  M.D.,  LL.B.,  243,  Hackney  Road,  N.E.  ;  T.  F. 
E,  M.D.,  12,  Norfolk  Street,  Southsea;  Hugh  Woods, 

II.  Archway  Road,  Highgate,  N. 

Tuesday,  July  31st. — General  Address  by  the  President. 


Subjects  concerning  more  particularly  the  relations  of  medi¬ 
cal  men  with  each  other : 

1.  Intraprofessional  Etiquette,  introduced  by  Thomas 
Garrett  Horder,  L.R.C.P. 

2.  Advertising,  introduced  by  George  Wm.  Potter,  M.D. 

3.  Unqualified  Assistants,  introduced  by  George  Brown, 
M.R  C.S.,  and  continued  by  J.  Brindley  James,  L.R.C.P. 

Thursday,  August  1st.— The  Ethics  of  Gratuitous  and 
Cheap  Contract  Practice. 

1.  Clubs,  Medical  Aid  Societies,  and  Contract  Practice; 
introduced  by  R.  W.  Doyne,  F.R.C.S.  The  discussion  will  be 
continued  by  Hughes  Hemming,  M.R.C.S.,  W.  Gosse, 

L. R.C.P.,  W.  A.  Elliston,  M.D.,  A.  H.  Bampton,  M.D.,  W. 
Newman,  M.D.,  Philip  Lee,  L.R.C.P.I.,  and  others. 

2.  Hospitals  and  Dispensaries,  introduced  by  Hugh  Woods, 

M. D.  Frank  Greaves,  M.R.C.S.,  R.  R.  Rentoul,  M.D.,  and 
Nelson  Hardy,  F.R.C.S.,  will  take  part  in  the  discussion. 

The  Secretaries  will  be  glad  to  hear  from  members  willing 
to  join  in  the  above  discussions. 

Friday,  August  2nd.— 1.  Any  subject,  the  discussion  of 
which  has  not  been  completed  on  the  two  previous  days. 
2.  The  reading  of  any  selected  papers  which  do  not  come 
under  the  above  heads. 

The  following  papers  have  been  announced : 

Beeey,  Wm  ,  F.R.C.S. I.  On  Contract,  Club,  and  Dispensary  Practice. 
Black.  D.  Campbell.  M.D.  On  Hospitals  Advertising  and  Medical  Eti¬ 
quette. 

Dickinson,  W.  G.,  L.R.C.P.  Provident  Principle  in  Sickness  Attendance. 
Gledhill,  J.  Grierson,  M.B. ,  Barrister-at-Law.  Medical  Polity. 

Mullins,  George  Lane,  M.D.  On  the  Profession  in  New  South  Wales. 
Peaese.  T.  F.,  M.D.  The  Sweating  of  the  Profession  by  Various  Friendly 
Societies. 

Rice,  William  Richardson,  M.D.  The  Public  Medical  Service  and  its  Rela¬ 
tion  to  Medical  Ethics. 

Sibley,  Knowsley,  M.D.  State  Aided  v.  Voluntary  Hospitals. 

Williams,  A.  D.,  M.D.  Changing  Relations  of  the  Profession  and  the 
Public. 

Sonorary  Local  Secretaries: 

Andrew  Clark,  F.R.C.S.,  71,  Harley  Street,  W. 
IsAMBARD  Owen,  M.D,,  40,  Curzon  Street,  W. 

Sonorary  Local  Treasurer: 

George  Eastes,  M.B,,  F.R.C.S.,  35,  Gloucester  Terrace, 

Hyde  Park,  W. 

Programme  of  Proceedings. 

Tuesday,  July  30th.  1895. 

9.30  A.M. — Meeting  of  1894-95  Council.  Council  Room,  Exeter  Hall. 

11.30  A.  M. — Special  Service  at  St.  Paul’s  Cathedral.  Sermon  by 
His  Grace  the  Archbishop  of  Canterbury. 

2.30  P.M.— First  General  Meeting.  Report  of  Council.  Reports  of 
Committees:  and  other  business.  Exeter  Hall. 

8.30  P  M. — Reception  by  the  Metropolitan  Counties  ) 

Branch  (in  the  Imperial 

9  P.M.— General  Meeting  President’s  Address.  (  Institute 
9  45  P.M. — Conversazione.  ) 

Wednesday,  July  31st,  1895.  . 

9.30  A.M. —Meeting  of  1895-96  Council.  Council  Rooli,  Exeter  Hall. 
10  a.m.  to  2  P.M. —Meetings  of  Sections.  King’s  College,  Conjoint  Exami¬ 
nation  Hall,  and  Exeter  Small  Hall. 

3  P.M.— Second  General  Meeting.  Exeter  Hall.  Address  in 
Medicine  by  Sir  William  Beoadbent,  M.D.,  F.R.C.P.,  Physi- 
cian-in-Ordinary  to  H.R.H.  the  Prince  of  Wales.  Any  business 
adjourned  from  First  General  Meeting  at  2.30  previous  day. 

3.30  P.M. —Musical  Promenade  at  Gardens  of  Royal  Botanic  Society. 

8  P.M. to  12P.M.— Illuminated  Evening  F6te  at  Gardens  of  Royal  Botanic 

Society, 

Thuesday,  August  1st,  1895, 

9.30  A.M. — Meeting  of  Council.  Council  Boom,  Exeter  Hall. 

10  A.M.  to  2P.M.— Meetings  of  Sections.  King’s  College,  Conjoint  Exami¬ 
nation  Hall,  and  Exeter  Small  Hall. 

3  P.M. —Third  General  Meeting.  Exeter  Hall.  Address  in  Surgery 
by  Jonathan  Hutchinson,  F.R  S..  F.R.C.S.,  Consulting  Sur¬ 
geon  to  the  London  Hospital.  Presentation  of  the  Stewart 
Prize  to  Brigade-Surgeon-Lieutenant-Colonel  D.  Douglas  Cun¬ 
ningham,  M.B.,  C  l. E.,  F.R.S. 

7.30  P.M. —Dinner  of  the  Association  at  Queen’s  Hall,  Langham 
Place. 

Feiday,  August  2kd,  1895. 

10  A.M.  to  2  P.M.—  Meetings  of  Sections.  King’s  College,  Conjoint  Exami¬ 
nation  Hall,  and  Exeter  Small  Hall. 

3  P.M. — Concluding  General  Meeting.  Exeter  Hall.  Address 
In  Physiologv  by  Edward  Albert  Schafer,  F.R.S.,  Jodrell 
Professor  of  Physiology.  University  College. 

9  P.M. — Conversazione  at  the  Royal  (Jollege  of  Physicians. 

9  P.M. —Conversazione  at  the  Royal  College  of  Surgeons. 
Satueday,  August  3rd,  1895, 

Excursions. 

Particulars  of  further  Entertainments,  open  to  a  limited  number  of 
Members  only,  will  be  found  in  the  Local  Guide. 
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[July  27,  1895. 


Reception  Room 

The  large  hall  at  King’s  College  will  be  opened  at  12  o  doc 
noon  on  Monday,  July  29th,  and  on  Tuesday,  July  30th,  and 
the  following  days  at  9  o’clock,  for  the  issue  of  tickets  to  mem¬ 
bers  and  for  supplying  all  necessary  information.  A  reception 
room  for  invited  foreign  guests  will  be  provided  next  to  the 
large  hall.  It  is  particularly  requested  that  members  on  their 
arrival  will  at  once  proceed  to  the  reception  room.  King  s 
College,  enter  their  names  and  addresses,  and  obtain  their 
tickets  and  Daily  Journals  containing  programme,  inquire 
for  letters  and  telegrams,  consult  the  list  of  lodgings,  hotels, 
etc. 

Notice  to  London  as  well  as  Country  Members. 

Members  of  the  Association  who  intend  visiting  London 
during  the  annual  meeting  to  be  held  on  July  30th,  31st, 
August  1st  and  2nd,  and  who  have  not  already  sent  in  their 
names,  are  particularly  requested  to  do  so  at  once 
that  they  may  be  included  in  the  list  of  those  intending 
to  be  present. 

Those  desirous  of  obtaining  dinner  tickets  are  requested 
to  send  in  their  applications  without  delay.  Tickets  and 
plans  of  the  tables  will  be  issued,  on  presentation  of  re¬ 
ceipts,  in  the  Reception  Room,  King’s  College,  where  seats 
can  be  selected,  on  and  after  Tuesday,  30th  instant,  from 

9  A  M, 


Hotel  Accommodation  and  Lodgings. 

A  list  of  hotels  offering  special  tariffs  or  discounts  on  their 
tariffs,  together  with  a  list  of  apartments  which  are  recom¬ 
mended  by  members  of  the  Association,  may  be  had  on 
application  to  the  Honorary  Secretary  of  the  Reception 
Committee,  11,  Chandos  Street. 


Only  members  of  the  British  Medical  Association,  invited 
guests  and  accredited  strangers  will  be  allowed  to  attend  the 
general  meetings  or  the  meetings  of  sections.  Members  and 
guests  will  be  required  to  show  their  cards,  which  must  be 
obtained  and  signed  for  at  the  Reception  Room.  Invited 
guests  will  be  required  to  show  their  invitation  cards 
upon  entrance  to  any  of  the  general  meetings  or  meetings 
of  sections.  Members  and  guests  are  therefore  earnestly  en¬ 
joined  to  take  care  of  their  cards  of  admission,  and  to  note 
that  they  are  not  transferable,  and  if  lost  cannot  be  renewed. 
Members  or  guests  may  take  one  lady  only  to  any  of  the  en¬ 
tertainments. 

Only  members  and  officially  invited  guests  will  be  admitted 
to  the  dinner  of  the  Association. 

The  Reception  Rooms  will  be  opened  on  Monday,  July  29th, 
at  12  o’clock  noon.  Tickets  for  the  dinner  and  excursions  wil 
not  be  issued  until  Tuesday  morning.  In  applying  for 
tickets  mergers  will  be  required  to  produce  their  member¬ 
ship  cards  TO  be  stamped. 

The  members’  Reception  Room  is  in  the  large  hall  of  King’s 
College.  There  is  a  separate  Reception  Room  for  invitee 
foreign  guests  next  to  the  members’ Reception  Room,  anc 
another  for  ladies  at  the  Royal  Society’s  Rooms,  Burlington 
House. 

The  post  office  and  telegraph  office  are  in  the  Reception 
Room,  King’s  College.  Members  are  requested  to  apply  for 
letters  and  telegrams  from  time  to  time. 


A  LIST  of  members  who  have  already  expressed  their  inten¬ 
tion  of  being  present  at  the  annual  meeting  of  the  Associa¬ 
tion  has  been  printed,  and  may  be  seen  on  application  at  the 
office  of  the  annual  meeting,  11,  Chandos  Street,  Cavendish 
Square,  or  at  the  offices  of  the  Association. 


Messrs.  Thomas  Cook  and  Sons,  the  well-known  tourist 
agents,  state  that  they  will  be  in  a  position  to  make  special 
railway  arrangements  for  members  attending  the  annual 
meeting  when  a  considerable  number  are  coming  from  the 
same  town.  Messrs.  Cook  and  Sons  will  have  a  stall  in  the 
Reception  Room  at  King’s  College  for  the  sale  of  railway  and 
tourist  tickets. 

Cards  for  the  breakfast  of  the  Britisb  Medical  Temperance 
Association  will  be  placed  for  distribution  in  the  Reception 


Room,  and  may  be  applied  for  by  members, 
able  absence  of  the  Bresident,  Sir  B.  W. 
Long  Fox  will  preside. 


In  the  unavoii 
Richardson.  D 


Notices  of  Motion. 

Dr.  Arthur  Welsford  hereby  gives  notice  that  he  w 

move  and  Mr.  J,  F.  Bullar  will  second  : 

That  it  is  to  the  interest  of  the  public  and  of  the  medical  professit 
that  the  Council  of  the  British  Medical  Association  should  take  pow 
and  authority  to  protect  both  the  individual  aud  collective  mteresis  | 
the  medical  profession,  and  that  the  Council  be  requested  to  take  su(| 
steps  as  may  be  necessary  to  enable  it  to  actively  undertake  these  duti« 


Mr.  Lawson  Tait  hereby  gives  notice  that  he  will  mov 

and  Mr.  Colin  Campbell  will  second  :  _ 

That  we  the  members  of  the  British  Medical  Association,  wh' 
anxious  to  improve  the  training  and  supervision,  and,  if  need  be,, 
support,  a  practical  scheme  for  the  registration  of  medical,  surgical,  ai 
midwifery  nurses,  emphatically  condemn  any  proposal  which  has  for ) 
object  the  formation  of  a  class  of  medical  or  surgical  or  midwifery  prafl 
tioners  other  than  those  recognised  under  the  Medical  Act,  ISSd,  as  nd 
existing.  We  protest  against  the  Midwives  Registration  Bill  because 
proposes  to  establish  a  class  of  midwifery  practitioners  who  would 
very  incompletely  trained  in  midwifery,  and  entirely  uninstrucled 
medicine  surgery,  and  pharmacy — a  matter  of  supreine  importance 
mfelwifery  practice.  AVe  therefore  instruct  the  Council  and  tbe  Pari 
mentarv  Bills  Committee  to  use  every  means  to  oppose  any  Bill  whi 
proposes  to  give  to  persons  registered  under  it  power  to  conduct,  on  tin 
soie  and  independent  responsibility,  any  midwifery  practice  witliout  t 
guarantee  of  a  complete  curriculum  and  qualification.  That  this  Assoc 
tion  recommends  a  sum  not  exceeding  £1,000  be  expended  for  the  p 
pose  of  opposing  any  such  Bill. 

Dr.  Inge  hereby  gives  notice  that  he  will  move  and  J 
Horatio  Nelson  Hardy  will  second,  as  an  amendment 
the  above  : 

That  in  the  interests  of  the  mothers  of  the  United  Kingdom  the  ret 
tration  of  midwives,  after  suitable  training  and  examination,  is  a  subj- 
deserving  the  early  and  careful  consideration  of  the  Legislature,  and 
that  consideration  it  is  equally  desirable  that  the  legitimate  ri^ts  a 
privileges  of  duly  qualified  medical  practitioners  should  not  be  ov 
looked. 

Dr.  Bedford  Fenwick  hereby  gives  notice  that  he  w 


nsove .  .....  ^  ..-u  4.  ,  ^ 

That  in  the  opinion  of  this  meeting  it  is  expedient  that  an  Act 
Parliament  should,  as  soon  as  possible,  be  passed  providing  for  the  re 
stration  and  education  of  medical,  surgical,  and  obstetric  nurse.s;  3 
the  Council  of  this  Association  are  therefore  requested  to  consider  t 
matter,  and  to  take  such  measures  as  may  seem  to  them  advisable  to 
tain  such  legislation. 


Proposed  Increase  in  the  Number  of  Direct  Repi 

SENTATIVES  ON  THE  GENERAL  MeDICAL  COUNCIL.  Dr.  R. 

Rentoul  hereby  gives  notice  that  he  will  move,  and  l*r. 

Woods  will  second :  ,  ^ 

That  as  Sections  7  and  8  of  the  Medical  Act,  1886,  provide  for  the  e 
tion  of  only  five  direct  representatives  to  the  General  Medical  Oou! 
by  the  registered  medical  practitioners  resident  in  the  United  Kingdc 
and  as  Section  10,  Subsection  1,  Paragraph  c  of  this  Act  provides  t 
the  General  Medical  Council  may  represent  to  the  Privy  Council  tlia 
is  expedient  to  confer  upon  the  registered  medical  practitioners  resm 
in  any  part  of  the  United  Kingdom  the  power  of  returning  an  additic 
number  of  direct  representatives  to  the  General  Medical  Council ,  i 
as  the  General  Medical  Council  has,  on  November,  1890,  on  Novem^ 
1891,  and  on  November,  1892,  refused  absolutely  to  make  such  rcM 
sentation:  and  as  the  number  of  registered  medical  practitioners  g 
increased  from  22,713  in  1876  to  32,634  in  1894 ;  and  as  we  medical 
tioners  were  not  given  our  due  and  proper  number  of  direct  represe. 
tives  in  1886;  aud  as  the  registered  practitioners  contribute  all 
income  of  the  General  Medical  Council,  by  which  the  Medical  Acts 
administered,  while  the  twenty  universities  and  colleges  represer 
on  the  General  Medical  Council  do  not  contribute  any  income  to  it  ,  i 
as  the  representatives  of  the  universities  and  colleges  are  elected  to 
General  Medical  Council  by  their  small  Convocations,  Senates, 
Councils,  and  not  by  open  vote  of  all  their  medical  graduates  only . 
as  other  important  councils,  having  similar  but  larger  duties  lO 
General  Medical  Council  (such  as  the  Councils  of  the  Incorporated 
Societies  of  England  and  of  Ireland,  the  Councils  of  the  Phannaceu 
Societies  of  Great  Britain  and  of  Ireland,  and  the  Council  o' 
Surgeons)  consist  of  direct  representatives  only,  this  Associatioii 
structs  its  Council  to  take  immediate  steps  to  have  a  Bill  introaifi 
into  Parliament  providing  that  the  registered  medical  practilionei, 
England  and  Wales  be  empowered  to  elect  five  additional  direct  re 
senlatives,  the  practitioners  resident  in  Scotland  one  additional  a , 
representative,  and  the  practitioners  resident  in  Ireland  one  addin 
direct  representative  to  the  General  Medical  Council. 


Dr.  Bedford  Fenwick  hereby  gives  notice  that  he 


move 


That,  in  the  opinion  of  this  meeting,  the  time  has  arrived 
expedient  that  the  registered  medical  practitioners  resident  'n  Ln^g 
and  also  the  registered  medical  practitioners  resident  id  Wales,  s 


separately  be  granted  the  privilege  of  returning  one  additional  meij 
to  the  General  Medical  Council;  and  the  Council  of  this  Associan  ^ 


therefore  requested  to  petidon  the  General  Medical  Council  io 


to  Her  Majesty’s  Privy  i.nuncil  the  expediency  of  such  an  .. 

their  meiiibcrs.  in  accordance  with  Seciiou  10  of  the  Medical  Act  oi  j, 
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Unbestricted  Sale  of  Poisons  and  other  Dan- 
3  Drugs  by  Chemists  by  means  of  Prescriptions  of 
AL  Practitioners.— It  will  be  moved  by  Dr.  R,  R. 
UL  and  seconded  by  Dr.  D.  Campbell  Black  : 

iwiEg  to  the  unrestricted  dispensing  by  chemists  of  prescriptions 
cal  practitioners  on  more  than  one  occasion  which  contain 
and  other  dangerous  drugs,  having  regard  to  the  evils  arising 
ni,  and  following  the  la,w  in  other  countries,  this  Association 
ends  its  members  to  write  across  the  face  of  such  prescriptions 
Is,  “  Not  to  be  repeated,”  or  “  To  be  repeated  once,”  and  “To  be 
i  by  the  cliemist  to  the  practitioner,”  duly  stamped  and  dated, 
t  if  chemists  refuse  to  adopt  this  rule,  the  members  residing  in 
d  towns  are  recommended  to  establish,  own,  and  manage  under 
elusive  control  depots  at  which  all  their  prescriptions  shall  be 
id. 

osed  Fund  for  the  Benefit  of  the  Widows  and 
NS  OF  Medical  Practitioners. — It  will  be  moved  by 
R.  Rentoul  : 

lis  meeting  instruct  the  Council  to  obtain  a  table  from  an  actuary 
the  amount  of  annual  and  other  payments  necessary  to  provide 
3WS  and  orphans  of  subscribers  (as  their  right  and  not  as  a 
mth  an  annuity  of  £10,  or  any  multiple  of  £10  not  exceeding 
it  such  fund  consist  of  two  departments:  First,  an  annuity 
ent,  the  payments  to  which  shall  consist  of  entrance-tax,  mar- 
,  age-tax,  husband  and  wife  equalising  age-tax,  annual  tax,  and 
residents  tax.  The  annuity  to  go  to  the  widow  so  long  as  she 
widow,  and  on  the  death  of  the  widow,  or  on  the  death  of  the 
er  not  leaving  a  widow,  to  the  male  and  female  children  the 
he  subscriber,  until  the  youngest  male  child  has  attained  the 
and  unmarried,  or  the  youngest  female  child  the  age  of  21  and 
3d.  Secondly,  an  immediate  benefit  department,  to  be  based 
:  principle  of  having  no  annual  fees,  but  an  agreement  made  by 
scriber  who  is  a  member  of  the  annuity  department  to  pay  a 
n  of  inoney  (in  no  case  exceeding  5s.)  on  the  death  of  each  sub 
The  death  of  the  subscriber  to  be  notified  to  the  General  Secre- 
1  shall  give  notice  in  the  next  issue  of  the  British  Medical 
of  the  death,  and  call  upon  each  subscriber  to  contribute  the 
of  call.  Subscribers  of  this  department,  whether  married 
•widowers,  to  possess  the  power  to  bequeath  the  proceeds  of  such 
they  to  their  widows,  orphans,  parents,  or  other  nominees.  That 
!s  Chatham,  P.I. A.,  Edinburgh,  who  has  advised  R.  R.  Rentoul 
?  the  formation  of  such  a  medical  practitioners’,  widows’,  and 
fund,  be  requested  to  draw  up  the  above-mentioned  table. 

)SED  Improvement  in  the  Training  of  Medical 
Ts  in  Practical  Midwifery. — It  will  be  moved  by 
’ELL  Drage  and  seconded  by  Dr.  R.  R.  Rentoul  : 

3  view  lyith  deep  concern  and  regret  the  recommendation’of  the 
Medical  Council  to  the  medical  examining  bodies  that  they 
dmit  students  to  their  final  examination  who  present  a  certifl- 
ing  that  they  have  “conducted  personally”  only  three,  and 
■esent  at”  only  nine  confinements ;  and  as  the  General  Medical 
tias  refused  on  November,  1890  to  alter  this  recommendation  we 
our  Council  to  petition  the  General  Medical  Council  to  recom- 
it  no  student  be  admitted  to  his  final  medical  examination  until 
nts  a  certificate  showing  that  he  has  personally  conducted  at 
rty  confinements  under  the  direct  supervision  of  a  registered 
practitioner.  We  also  instruct  the  Council  to  take  immediate 
have  Section  20  of  the  Metropolitan  Poor  Act,  1869  repealed 
events  workhouse  infirmaries  from  being  used  for  the  clinicai 
m  of  medical  students  in  practical  midwifery  while  pupil  mid- 
■  now  admitted  ;  and  also  to  petition  the  committees,  medical 
a.  if  need  be,  the  subscribers  to  the  City  of  London  Lying-in 
h  Lying-in,  and  the  Clapham  Maternity  to  withdraw  their  rule 
-•ludes  male  medical  students  from  clinical  instruction  at  these 
seeing  that  these  are  now  used  by  pupil  midwives. 

sed  by  R,  Temple  Wright,  M.D.,  Brigade-Surgeon- 
ant-Colonel  retired,  seconded  by  F.  W.  Parsons 
5.,  L.R.C.P.,  of  Wimbledon  :  ’ 

is  meeting  desires  to  submit  a  respectful  suggestion  to  the 
leaical  Council  that  every  medical  officer  whose  name  appears 
iiy  List,  the  Army  List,  and  the  Indian  Army  List  shall  be  con- 
I  be  still  alive  and  at  the  post  opposite  his  name. 

Francis  Fowke,  General  Secretary. 

adies’  Reception  Committee  have  organised  the  fol- 
excursions,  under  the  guidance  of  experts,  for  the 
mainly  of  the  wives  of  members  of  the  Association, 
any  lady,  however,  wish  to  obtain  a  ticket  for  an 
n  for  her  husband  it  will  be  possible  for  her  to  do  so. 
fiber  of  tickets  for  each  excursion  will  be  strictly 
and  it  is  mentioned  below.  The  cost  of  a  ticket  for 
ursion,  except  for  the  one  to  the  Cambridge  Colleges, 

L  I.  living  in  London  will  not  be  able  to 

ckets  till  the  week  of  the  meeting.  Ladies  living  in 
^try  or  abroad  may  obtain  them  in  advance  by  writing, 
osing  postal  orders,  to  Mrs.  R.  Priestley,  81,  Linden 
1  Bayswater,  London,  W. 

and  Newnham  Colleges,  Cambridge  (40  tickets), 
ty  will  be  entertained  at  the  two  Colleges.  Date  : 
4.ugust  2nd. 


2.  Westfield  College,  Hampstead  (30  tickets).  Date:  Friday 
August  2ad.  Tea  and  coffee  will  be  provided  by  the  College  ’ 

3.  British  Museum.  Mr.  A.  S.  Murray  will  take  a  party  of 
15  on  two  days  to  the  Greek  antiquities,  and  Mrs.  Tirard  will 
take  a  party  of  15  on  one  day  to  the  Egyptian  antiquities. 

4.  St.  Paul’s  Cathedral.  The  Rev.  Canon  Gilbertson  will 
take  a  party  of  30  on  July  31st. 

5.  Westminster  Abbey.  The  Very  Rev.  the  Dean  of  West¬ 
minster,  Mrs.  Murray  Smith,  and  Mr.  Weller  will  respectively 
take  a  party  of  20  on  July  31st,  August  1st.  and  August  2nd. 
The  Royal  and  other  wax  efiigies  in  the  Abbey  will  be  shown. 

6.  The  Tower  of  London.  The  Rev.  W.  J.  Loftie  will  take 
a  party  of  25  on  July  31st  at  2  p.m.  Special  orders  have  been 
obtained  from  the  Governor  of  the  Tower. 

7.  National  Gallery.  Mr.  Cosmo  Monkhouse  and  Miss  M. 
K.  Bradby  will  take  a  party  of  12  on  July  Jlst  and  August  1st 
respectively. 

8.  Natural  History  Museum.  Mr.  George  Murray  will 
take  a  party  of  30  on  July  31st  at  11.30  a.m. 

9.  South  Kensington  'Museum.  The  Director,  Mr.  Arm¬ 
strong,  will  take  a  party  of  12  on  July  31st  and  August  1st,  at 
2.30  P.M. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

The  Straggle  against  Alcoholism.— House  Refuse  and  its  Treat¬ 
ment. — The  last  Neios  of  the  Paris  Odeurs  Commission. — Bacte¬ 
riological  Diagnosis  of  Diphtheria. — Dissecting  at  Clamart. — 
The  Treatment  of  Skins. — Small-pox  at  Marseilles.— Honours 
in  the  Scientific  World. — General  Neios. 

The  struggle  against  alcoholism,  if  not  throughout  France,  is. 
in  the  capital,  certainly  the  question  of  the  day.  M.  Henri 
Rochefort,  in  the  Intransigeant,  vigorously  combats  the  grow¬ 
ing  vice  and  scourge.  M'.  Poincare,  the  Minister  of  Public 
Instruction,  has  appointed  a  Commission  to  formulate  the 
measures  to  be  adopted  to  introduce  instruction  on  the 
effects  of  alcoholism  in  school  education.  This  Commission 
has  decided  on  the  following  programme :  1.  That  Ministerial 
circulars  be  sent  to  all  institutions  urging  them  to  perfect 
their  instruction  in  this  sense  ;  also  that  rewards  be  accorded 
to  those  who  distinguish  themselves  in  this  struggle 
against  alcoholism.  2.  That  a  manual,  prepared  by  dis¬ 
tinguished  specialists,  be  distributed  among  the  institutions 
to  guide  them  in  the  alcoholic  instruction  they  give  their 
pupils.  3.  In  the  ^coles  normales  and  the  ecoles  primaires 
superieures  masters  and  directors  give  lectures  on  the  sub¬ 
ject  or,  whilst  treating  his  own  special  subject  draws  from  it 
practical  conclusions  qualified  to  combat  alcoholism.  4.  In 
superior  and  normal  schools  two  or  three  lectures  are  to  be 
given  every  year.  The  same  instruction  will  be  given  in 
girls’  schools.  It  is  believed  that  these  propositions  will  be 
put  in  practice  in  the  opening  scholastic  term. 

M.  Petsche,  urges  that  house  refuse  ought  to  be  removed 
during  the  night.  The  recipients  containing  it,  whilst 
awaiting  removal,  ought  to  be  lined  with  galvanised  iron, 
provided  with  well-fitting  lids,  and  of  convenient  dimensions. 
Broken  glass  and  china,  pieces  of  old  iron  and  rusty  metal, 
ought  to  be  placed  apart,  and  M.  Petsche  wishes  to  see  the 
regulations  concerning  this  point  revised  and  strengthened. 
The  carts  removing  the  refuse  ought  to  be  covered;  the 
danger  incurred  by  allowing  the  army  of  Paris  chiffoniers  and 
others  to  rummage  one  after  the  other  the  dust  boxes  placed 
on  the  Parisian  pavement  awaiting  the  dust  cart  has  not  yet 
even  been  notified,  therefore  not  combatted.  So  long  as  this 
dispersion  of  deleterious  dust  is  practised  over  and  over 
again  during  the  early  morning  by  the  seekers  of  broken 
bread,  rags,  cinders,  etc.,  each  having  their  special  attraction 
for  the  army  of  their  ragged  and  needy  searchers,  it  is  use¬ 
less  to  provide  iron-lined  receptacles  with  well-fitting  lids. 
Dr.  Bourneville,  one  of  the  most  practical  sanitarians  in 
France,  has  long  ago  called  attention  to  the  faulty  system 
of  removing  house  refuse  and  hospital  debris.  He  energeti¬ 
cally  pointed  out  the  necessity  of  improving  the  carts  used 
by  the  Souffrice  Company,  which  undertake  its  removal. 
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These  carts  leave  in  their  track  a  terrible  and  dangerous 

stench.  ,  .  .  , .  ^  •  • 

Themo^^t  recent  news  of  the  administrative  Commission  en- 
titled  “  Des  Odeurs  de  Paiis”.  is  that  it  has  decided  to  divide 
into  two  Subcommissions  eacli  numbering  fivemernbers. 
technical  will  investigate  the  origin  of  the  “Odeurs,  the  other 
will  study  the  legal  side  of  the  question,  determine  the  value 
of  the  laws  as  they  are,  and  the  means  of  rendering  them 

more  efficacious.  .  ,  ,  ^  j  a.. 

Since  January  1st,  1835,  facilities  have  been  offered  to 
medical  men  at  the  bacteriological  laboratory  of  the  city  ot 
Paris  for  the  bacteriological  diagnosis  of  diphtheria.  On 
application  at  the  laboratory  suitable  tubes  and  swabs  are 
forwarded,  and  the  result  of  the  analysis  is  cornmunicated  to 
the  medical  men  twenty-four  hours  after  it  is  received  at 
the  laboratory.  Stamps  forwarded  to  the  amimnt  of  od. 

entitle  the  applicant  to  an  answer  by  telegram.  The  labora¬ 
tory,  Rue  Lobau,  is  open  from  8  a.m.  to  8  p.m.,  Sundays  and 

holidays  included.  ,  „  .  ,  xi  -r>  • 

It  has  been  at  last  decided  that  200  students  of  the  Pans 
Faculty  of  Medicine  are  to  dissect  at  the  Clamart  dissecting 
rooms,  hitherto  reserved  for  hospital  house  surgeons,  the 
faculty  dissecting  rooms  being  overcrowded.  The  two 
Clamart  prosectors  will  receive  increased  salaries  amounting 
to  120  francs  per  year,  and  two  aides  are  to  be  appointed. 

Professor  Riche  has  reported  to  the  Health  Council  of  the 
Seine  department  that  skins  coming  frona  abroad  should  be 
unpacked  in  the  open  air  on  ground  moistened  with  a  solu¬ 
tion  of  carbolic  acid.  Those  who  handle  the  skins  should 
wear  a  special  tight-fitting  costume ;  face,  hands,  neck,  and 
arms  should  immediately  after  the  unpacking  be  washed 
with  an  antiseptic  solution.  The  debris  should  be  removed 
at  once.  Skins  should  never  be  removed  by  being  carried  on 
the  backs  of  the  people  employed,  but  in  barrows.  Localities 
where  the  skins  are  prepared  should  be  constructed  without 
side  walls  in  order  to  allow  the  free  ingress  and  egress  of  the 
air.  The  skins  should  be  arranged  in  low  piles  in  order  to 
prevent  dust  from  them  from  accumulating.  Cases  of  malig¬ 
nant  pustule  may  thus  be  prevented.  Professor  Riche  calls 
attention  to  the  fact  that  in  preparing  skins  in  France  arsenic 
is  used  in  a  much  greater  proportion  than  formerly  to  pre¬ 
serve  them  during  the  transport  from  abro^.  He  suggests 
that  sulphide  of  sodium  should  be  used  as  a  substitute. 

According  to  statistics  furnished  by  Dr.  Proust  at  the 
Comit6  Consultatif  d’Hygifene  de  France,  during  the 
first  six  months  of  1895,  there  were  175  deaths  at  Marseilles 
resulting  from  small  pox,  a  rate  of  4  per  10,000.  At  Paris 
during  the  same  period,  according  to  M.  A.  J.  Martin,  there 
were  10  deaths  due  to  small-pox,  a  rate  of  0.01  per  10,000. 

M.  Malassez,  the  well  known  histologist  of  the  College  de 
France,  has  received  the  long  deferred  and  well-merited 
honour  of  the  nomination  as  a  Chevalier  of  the  Legion  of 

Honour.  ^  , 

Sir  William  Flower  and  Professor  Ramsay  have  been 
elected  Membres  Correspondants  of  the  Paris  Academy  of 

Science.  ...  t-.  ^  t 

The  death  is  announced  of  Dr.  H.  Baillon,  Professor  of 
Botany  at  the  Paris  Medical  Faculty,  Fellow  of  the  Royal 
Society,  and  officer  of  the  Legion  of  Honour.  Cerebral  com 
gestion  overtook  him  whilst  in  his  bath,  and  he  was  found 
drowned  in  it.  He  published  several  works,  the  principal  is 
is  Le  Dictionnaire  Botanujue  et  V Histoire  des  Plantes. 

The  death  is  announced  of  Dr.  Kiener,  Professor  of  Patho¬ 
logical  Anatomy  at  the  Montpellier  Medical  Faculty  and 
director  of  the  health  service  of  the  116th  Regiment.  Dr. 
Kiener  ’wa.^professeur  agreg6  at  the  Val  de  Grace  military 
hospital ;  it  was  he  who  organised  the  anti-diphtherial  labo¬ 
ratory  at  Montpellier.  He  and  Professor  Kelsch,  the  Director 
of  the  military  school,  published  many  joint  works. 

At  Montpellier  a  municipal  decree  forbids  tradespeople  to 
use  coloured  paper  for  folding  up  any  edible  articles. 
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THE  INDEX  MEDICUS. 

Sir.— I  trust  you  will  kindly  find  room  for  the  foil, 
corrospondGiicG,  wliicli  niR-kGS  QuitG  clGai  how  this  inip; 
question  now  stands.  I  beg  leave  to  ask  through  the  riii^ 
of  your  pages  that  those  members  of  the  professioilj 
realise  the  paramount  importance  of  keeping  this  publif 
alive  will  at  once  communicate  with  me  if  they  are  wil  ii 
subscribe  the  amount  named  by  Dr.  Billings  and  Dr.  FUf 
Twenty-five  dollars  (£5)  is,  of  course,  a  rather  large  su 
individuals  to  subscribe,  but  it  should  be  easy  for  wor.f 
form  groups  of  five  who  would  subscribe  £1  pei  annutj 
in  return  receive  a  copy  of  the  Index^  for  comm(m  us. 
regards  institutions  and  societies,  it  is  such  an  obvioi3| 
to  support  the  Index  that  the  money  should  be  voted  ivj 
hesitation.  1  earnestly  beg  that  the  officers  of  the  \ji 
medical  societies  of  the  country  will  bring  this  qi 
before  their  committees  at  the  earliest  possible  momei 
enable  me  to  write  to  Dr.  Billings  and  tell  him  tr 
estimated  support  from  Great  Britain  has  been  secui 

am,  etc.,  . 

J.  y.  W.  Mac  A  LISTER,  j 

Resident  Librarian  of  the  Royal  Medical  and  Cliirit 

Society.  | 

Hanover  Square,  W.,  July  19th.  ^ 

War  Department,  Library  of  the  Surgeon-General  s  ^ 

Washington,  D.C  ,  July  8th,  1895.  \ 

My  DEAR  Mr.  MacAlister,— I  have  just  seen  in  the  hawed  an  ,1 
British  Medical  Journal  of  June  29th  your  friendly  commu^ 
about  the  Index  Medicus,  which  I  highly  appreciate.  I  Rave  i! 
received  the  letter  which  you  mention  as  about  to  be  written  to  s 
the  suggestions  in  your  communication  to  the  jo^nals  corresf 
the  conclusions  I  had  arrived  at,  and  which  are  embodied  in  the - 
copy  of  a  letter  which  I  am  sending  to  friends  in  the  larger  cit 
estimate  is  that  120  subscriptions  of  2.5  dollars  each  can  be  obt 
the  United  States,  60  subscriptions  in  Great  Britain,  and  20  m  ^  u, 
Germany.  This  last  may  be  excessive  but  we  can  make  up  the  i 
It  is  my  impression  that  the  quarterly  form  will  be  preteriecj 
majority  of  users,  but  on  this  point  I  shall  be  glad  to  have  yourS 
Thanking  you  for  what  you  have  done,  and  hoping  that  you  u 
tinue,  I  remain,  yours  sincerely,  .  John  b.  mil 

J.  Y.  W.  MacAlister,  Esq.,  Resident  Librarian, 

Roy.  Med.  and  Chir.  Soc.,  London.  , 

Washington,  D.C.,  Jl 

Dear  Doctor,— After  considerable  correspondence  on  the  9|1 
reviving  the  Index  Medicus,  we  think  that  the  following  plan  is  a 

fcdisiblc  *  ^ 

The  cost  of  producing  the  work  is  about  4,800  dollars  per  an  i 
as  the  amount  of  medical  literature  is  increasing  it  is  safest  tog 
5  000  dollars.  It  is  proposed  to  try  to  get  200  subscriptions  at. 
each.  Only  202  copies  will  be  printed,  no  exchanges  will  be  m 
there  will  be  no  advertisements.  The  subscriptions  are  to  b 
advance  for  one  year  to  either  of  the  undersigned.  W  hen  200 
tions  have  been  received  the  list  will  close  and  the  work  will  co 
It  is  thought  that  the  first  number  may  appear  in  Bovemb 
December  1st  the  200  subscriptions  have  not  been  obtainea  t 
then  received  will  be  returned  to  the  subscribers  and  the  attem,, 
abandoned.  .  , _ _ _ 


JtlUUUllCU..  ,  ,  _ 

If  you  approve  of  this  plan  will  you  endeavour  to  procure  subs| 
in  accordance  with  it?  Please  also  express  your  opinion,  arjj 
others  whom  you  may  consult,  as  to  the  advisability  ot  cliai|! 
form  of  the  Index  Medicus  from  monthly  to  quarterly.— Very  re^ 

John  S.  Billings| 
Robert  Fletche  i 


THE  ROYAL  MEDICAL  BENEVOLENT  COLL^ 
Sir,— In  reply  to  “  A  Branch  Member,”  I  hope  thatj 
allow  me  to  point  out  that  the  funds  of  the  Branches 
tinct  from  the  general  funds  of  the  Association,  ^ 
while  the  latter  can  be  distributed  only  as  provide® 
Memorandum  of  Association,  the  former  can  be  spetf 
Branches  as  it  may  seem  good  to  them.  The  gra, 
charitable  donations  by  the  Branches  is  therefore  no!} 
The  Branch  funds  are  not,  as  a  rule,  very  large,  |j 
quite  insufficient  for  the  effective  cari’ying  out  of  t 
defence.  Independent  action  on  part  of 


We  are  glad  to  see  that  the  Poplar  Union  has  joined  in  the 
movement  in  favour  of  trained  nurses,  and  are  advertising  for 
a  trained  nurse. 


The  Grocers’  Company  have  voted  £100,  and  the  Mercers’ 
Company  £52  10s.,  in  aid  of  the  Queen  Charlotte’s  Lying-in 
Hospital,  Marylebone  Road. 


direction  would  be  not  only  unconstitutional,  but  tan 
to  the  formation  of  a  large  number  of  small  defence  iP. 
and  would  be  productive  of  but  little  good.  ,  ,  I 
The  British  Medical  Association  is  neither  a  shacioj 
abstraction,  as  “  A  Branch  Member”  would  have  u. 
nor  is  the  work  of  the  Council  purely  formal. 
pression  of  opinion  indicates  complete  ignorance  of  t4 
ing  of  the  Association.  “  A  Branch  Member  is  tj 
informed  when  he  proceeds  to  criticise  the  action  tti 
Branches  have  already  taken  in  calling  upon  the  t 
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1  steps  as  may  enable  the  power  of  the  Association  to 
for  the  maintenance  of  the  honour  and  interests  of 
lical  profession.  It  is  not  because  the  Branches 
“  put  their  own  shoulders  to  the  wheel  ”  that  these 
ns  have  been  passed,  but  because  if  the  proposed 
to  be  efiected  it  can  only  be  done  by  and  through 
iicil.  Any  independent  action  on  the  part  of  the 
!  would  be  entirely  out  of  order.  What  the  Branches 
to  urge  the  reform  upon  the  Council,  and  more  than 
home  Branches  have  already  done  so. 
gh  the  maintenance  of  the  honour  and  interests  of 
cal  profession  is  stated  to  be  one  of  the  two  objects 
mders  of  the  Association,  yet  they  omitted  to  pro- 
le  Memorandum  of  Association  any  means  of  effect- 
object.  Consequently  the  work  of  the  Association 
seriously  hampered.  It  is  to  remedy  this  unfortu- 
rsight  that  the  Council  of  the  Association  will  be 
the  approaching  annual  meeting  to  take  such  steps 
lable  the  second  great  object  of  the  Association’s 
to  be  effected ;  and  those  who  have  the  interests  of 
ssion  at  heart  will,  1  hope,  attend  the  meeting  and 
he  resolution  which  will  be  moved. 

,  may  I  point  out  to  “A  Branch  Member  ”  that  an 
ry  acquaintance  with  what  is  to  be  criticised  is  at 
of  the  essentials  of  a  good  critic?— I  am,  etc., 

‘^y20tii.  _ _  A.  G.  Welsfokd. 

CHELSEA  HOSPITAL  FOR  WOMEN, 
see  in  the  Beitish  Medical  Jouenal  of  July  20  th 
stated  in  reference  to  the  Chelsea  Hospital  for 
bat  the  Board  of  Manrgement  had  itself  taken  the 
ihty  of  making  an  appointment  to  the  staff  of  the 
n  disregard  of  the  recommendations  of  its  Medical 
!e  of  Selection.  I  wish  to  say  that  in  reply  to  my 
at  the  general  meeting  of  the  hospital  held  on 
,  when  the  Governors  were  asked  to  confirm  the 
to  the  staff,  the  Chairman  stated  that  the  recom¬ 
as  of  its  advisory  Medical  Committee  had  been  fol- 
every  single  instance,  and  that  it  was  untrue  to 
the  advisory  Medical  Committee  were  dissatisfied 
ray  m  which  their  recommendations  had  been  re- 

a  the  interests  of  the  hospital  the  matter  may  be 
leared  up. — I  am,  etc., 

A.  J.  Myees, 

A  Governor  of  the  Hospital. 

statement  that  the  Board  of  Management  had  made 
mts  to  the  staff  of  the  hospital  in  disregard  of  the 
dations  of  their  Medical  Committee  of  Advice  was 
made  in  the  Beitish  Medical  Jouenal  of  January 
0,  and  has  never  been  contradicted  or  questioned, 
aly  think  that  some  explanation  is  due  from  the 


tOFESSION  AND  MEDICAL  AID  SOCIETIES, 
e  are  directed  to  inform  you  that  a  meeting  of  the 
•ofession  in  Eastbourne,  called  by  the  invitation  of 
ledical  society,  has  been  recently  held  for  the  pur- 
msidering  proposals  for  the  formation  of  a  provi- 
ical  association,  in  order  to  combat  the  growing 
imercial  “  medical  aid  societies  ”  in  this  town.  At 
ag  it  was  resolved  that  an  association  should  be 
on  the  following  lines  : 

aly  qualified  resident  medical  men  not  practising 
oaths  to  be  eligible  for  the  acting  staff,  subject  to 
'al  of  the  committee. 

ommittee  to  be  exclusively  a  professional  one,  con- 
the  staff  and  a  certain  number  of  members  ap- 
■  the  Eastbourne  Medical  Society. 

:e  limit  or  other  qheck  to  abuse  to  be  adopted,  and 
irohts,  after  payment  of  working  expenses,  to  be 
longst  the  acting  staff  proportionately  to  the  num¬ 
bers  upon  their  respective  lists, 
sving  resolutions  were  also  adopted  : 
ry  medical  man  in  Eastbourne  be  invited  to  sign  a  statement 
ther  to  accept  any  appointment  himself  in  any  “  medical 
ar  society,  nor  to  have  any  professional  intercourse  what- 
any  medical  practitioner  holding  any  appointment  in,  or 
imself  in  any  way  with,  any  of  the  so-called  “  medical  aid 


societies,”  or  with  any  similar  company,  so  long  as  the  methods  adopted 
by  these  societies  mclude  (a)  canvassing  for  members  in  the  interest  of 
individual  practitioners,  (b)  the  virtual  “  sweating  ”  of  their  medical 
officers  by  the  inadequate  remuneration  for  the  work  done. 

2.  That,  considering  the  neeessity  for  permanently  maintaining  united 

action  on  the  part  of  the  profession  towards  these  medic  al  aid  societies 
this  meeting  approves  the  plan  of  requesting  the  Committee  of  the  East¬ 
bourne  Provident  Medical  Association  to  depute  one  of  its  members  to 
call  upon  every  new  medical  practitioner  settling  in  Eastbourne  with 
the  object  of  warning  him  against  the  methods  of  the  medical  aid 
ment^^^^’  courteously  inviting  his  signature  to  the  above  agree- 

3.  That  the  British  Medical  Association  be  requested  to  approach  the 
deans  of  the  various  medical  schools  in  the  United  Kingdom  and  urge 
them  to  point  out  to  their  senior  and  recently-qualified  students :  (a)  tL 
very  objectionable  character  of  these  medical  aid  societies,  (h)  That  the 
Royal  College  of  Surgeons  of  England  and  the  Royal  College  of  Physicians 
of  Ireland  have  both  expressed  in  clear  terms  their  disapproval  of  their 
diplomates  associating  themselves  with  these  societies  (c)  That  the 
Committee  appointed  by  the  General  Medical  Council  to  inquire  into  the 
working  of  these  societies  in  relation  to  the  medical  profession  un 
aniniously  condemned  their  methods,  (d)  That  by  accepting  appoint¬ 
ments  in  these  societies  medical  practitioners  will  cut  themselves  off 
from  their  professional  brethren. 

It  was  further  agreed  to  send  copies  of  these  resolutions  to 
the  medical  journals  in  the  hope  of  warning  inexperienced 
junior  practitioners  who  might  otherwise  accept  posts  under 
medical  aid  societies  in  Eastbourne. 

i  ^Bowing  practitioners  signed  the  agreement  embodied 
in  the  first  resolution:  James  Adams,  A.  R.  Barnes,  D  Mat 
^ews  Browne  Chas.  H.  H.  Cameron,  Henry  Colgate,  Wm  J 
Daly,  J.  N.  d  Esterre,  E.  Downes,  Frank  Elvy,  J.  H.  Ewart 
H.  D.  Farnell,  Renneth  Frazer,  Henry  Habgood,  C.  O’BrS 
Harding,  A.  Harper,  Charles  N.  Hayman,  H.  A.  HiSs 
Henry  J,  Holmaru  Otto  Holst,  G,  H.  Jackson,  J.  Talfourd 
Jones,  Thos.  MacQueen,  Fredk.  Marsdin,  William  Pollock 
Astley  Roberts,  Charles  Roberts,  A.  Edw.  Rook,  Arthur  P 
Sherwood,  A  R.  Siewking,  George  P.  Skinner,  Wm.  MuR 
Rmith,  A.  Wheeler  Taylor  Rich.  Watts  White,  Neville  S 
Whitney,  and  Edmund  Willett.— We  are  etc., 

J.  H.  Ewaet, 

President  Eastbourne  Medical  Society. 

A.  Haepee, 

Eastbourne,  July°2”ui“-  M^a.  Association. 


registration  of  MID  wives. 

Sir,— The  result  of  the  debate  upon  this  question  at  the 
annual  rneeting  of  our  Association  will  be  looked  for  with 
anxious  interest  by  the  whole  profession.  The  point  of  first 
importance  is  united  action,  and  so  far  as  the  authors  of  the 
various  resolutions  already  published  are  concerned,  this  is 
assured,  each  and  all  indicating  a  desire  to  remove  the  recoe- 
nised  evi  s  of  the  present  practice  of  uneducated  and 
Ignorant  ‘midwives,”  to  afford  protection  to  “the  noor 
mothers  of  England,”  and  to  protect  the  interest  of^the 
profession.  The  position  has  been  made  most  difficult 
by  the  extraordinary  action  of  the  General  Medical  Council 
This  body  is  looked  upon  as  the  “  supreme  authority  on  all 
matters  of  medical  education.”  but  it  has  thrown  the  d?o 
fession  away  Intimidated  by  the  Midwives’  Institute  and 
alarmed  lest  they  might  incur  the  disfavour  of  a  small 
section  of  London  society  they  have  not  only  stultified  their 
own  action,  but  have  also  done  an  act  they  had  no  legal  au 
thority  for,  namely,  given  their  sanction  to  the  Obsfetrffial 
bociety  of  London  to  grant  a  midwifery  certificate.  It  i^  in. 
credible  Hiat  the  Council  should  have  given  way  to  the  pres¬ 
sure  of  a  few  lay  agitators,  but  several  of  its  members  have 
over  again  declared  that  something  must  be  done  because 
th©  registrationists  say  th©  ©vils  of  iiiidwiv©s’ ”  oraotipp 
are  so  great  they  therefore  set  about  to  consider  thp 
wretched  Bill  ”  of  which  we  have  heard  so  much,  although 
they  averred  that  its  vaunted  object,  namely,  to  provide 
cheap  and  efficient  help  to  the  poor  women  in  time  of  their 
ffibour  was  in  no  way  provided  for  in  the  measure 
How  much  respect  the  promoters  of  the  Bill  or  the  Legisla 
ture  have  for  their  feeble  attempt  to  modify  its  clauses  ia 
shown  by  the  fact  that  in  the  amended  Bill  which  was  drnnneH 
by  the  House  of  Lords  just  before  the  dissoIuS  of  ParHa 
ment  the  alterations  proposed  by  the  Council  were  completely 
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ignored.  They  timidly  suggested  that  the  worthless  docu¬ 
ments  they  have  been  compelled  from  time  to  time  to  con¬ 
demn  should  not  be  legalised  ;  but  the  agitators  were  “O^e 
courageous,  stuck  to  their  demands,  and  kept  in  ^^e  objec¬ 
tionable  clause— in  fact,  the  pooled  hpe  been  complet  y 
beaten  by  the  Midwives’  Institute.  This  being  so,  it  is  per 
fectly  clear  we  must  act  without  any  regard  to  the  General 

Medical  Council  or  the  expressed  ”  or 

its  members.  If  we  are  to  have  a  Bill  at  all,  a  9 

midwifery  nurse  should  be  defined  as  “  a  woman  who  attends 
a  case  of  natural  labour  under  medical  control,  and 
undertakes  the  subsequent  nursing  of  the 

This  is  what  the  public  understand  by  a  midwife,  but  the 

registrationists  will  not  like  this  clear  definition  of  her 

^'we^are  promised  early  reform  of  the  Poor  Laws,  and  it 
would  seem  almost  wiser  that  we  should  wait  to  see  what 
proposals  are  made  in  this  direction  before  proposing  legisla- 
tion  for  amending  or  repealing  but  a  small  part  of  the  Poor 

^"■oMagl^ensions  are  to  form  a  part  of  the  proposed  reform 
This  is  simply  another  form  of  parish  relief .  I  have  long  ago 
pointed  out  that  a  poor  person  receiving  State  help 
worthier  than  one  who  accepts  chanty,  yet 
stantlv  told  by  the  advocates  of  the  “  new  midwife  that  she 
is  necessary,  because  the  State  medical  service  is  not  suffi¬ 
ciently  high  toned  for  the  class  pf  women  it  is  provided  for. 
What  makes  the  services  of  the  district  medical  officer  so  dis¬ 
tasteful  is  that  the  order  for  his  attendance  must  be  got  from, 
the  relieving  officer.  Surely  it  would  be  a  very  easy  naattei 
in  the  contemplated  reforms  to  adopt  some  more  acceptable 


THE  INOOIJLA.TION  OF  TUBERCULOSIS  B\ 
TATTOOING. 

Sib  —In  the  Bbitish  Medical  J  oubnal  of  June  29th  there 
appeared  a  letter  from  Dr.  Vincent  D.  Harris,  in  which  he 
tLof  nnv  nnt.ps  f>Ti  the  cases  of  “  Inoculation  of 


points '"our  tharournotes  on  the  cases  of  “  Inoculation  of 
Tuberculosis  following  Tattooing”  do  not  conclusively 


_ _ _  prove 

that  such  was  the  case.  We  do  not  hold  that  the  suppura¬ 
tion  must  have  been  due  to  the  presence  of  tubercle  bacilli, 
nor  was  the  enlargement  of  the  epicondylar  and  axillary 
glands  a  point  which  influenced  us  in  our  diagnosis,  is  it 
not  likely  that  the  saliva  itself,  as  well  as  containing  tubercle 
bacilli,  also  contained  pyogenic  organisms,  or  that  these  sub¬ 
sequently  found  their  way  into  the  wounds  from  the  sur¬ 
rounding  skin  or  from  the  linen.  We  have  had  opportunities 
both  at  home  and  abroad  of  studying  taHooing,  and  have 
repeatedly  known  “  sore  arms  ”  follow  it.  These  mostly  con¬ 
sisted  of  simple  cellulitis,  which  we  have  always  found 
allayed  by  ordinary  treatment  in  a  few  days.  In  these  cases 
the  glands  in  the  neighbourhood  were  almost  invariably  en¬ 
larged.  Normally,  after  a  surface  of  any  extent  is  tattooed, 
slight  inflammation  follows,  the  area  being  _  swollen  an 
raised  above  the  surrounding  skin,  with  sometimes  enlarge¬ 
ment  of  the  neighbouring  glands.  This,  however,  rapidly 
subsides,  and  is  due  probably  either  to  the  irritation  of  the 
pigment  or  the  damage  done  to  the  tissues.  t  xr 

As  to  whether  the  ulcers  which  were  left  in  J.  H.  s  case 
after  the  scabs  were  removed  were  typically  tuberculous  or 
not  matters  little,  as  any  local  tuberculous  manifestations 
most  likely  would  have  been  modified  for  the  time  by  the 
local  irritation  due  to  the  aforementioned  causes.  This  was 
the  only  case  in  which  ulceration  took  place  and  tlm  riicers 
rapidly  granulated  up  and  skinned  over,  as  on  Deceinb^  10th, 
that  is  two  months  afterwards,  when  shown  at  Mr.  J.  Hutch¬ 
inson’s  museum,  they  were,  to  use  Mr.  Hutchinson  s  own 
words  “  simply  inflamed  patches  of  swollen  skin. 

In  one  of  the  cases  of  tuberculous  inoculation  following 
tattooing  already  on  record  and  in  which  bacilli  were  de¬ 
monstrated  ulceration  was  present.  In  this  case,  repoited 
by  Dr.  Jadasshon,^  a  phthisical  man  tattooed  a  healthy 
woman,  using  saliva  to  mix  the  pigment,  ^cabs  iorme^ 
which,  on  being  removed  brought  into  view  a  shallow 
sharp-bordered  ulcer.”  The  ulcers  which  we  characterised 
as  deep  were  deep  because  the  edges  were  raised  above  the 
level  of  the  surrounding  skin.  We  examined  the  sections 


microscopically  and  came  to  the  conclusion  that  they  :■ 
tuberculous,  but,  to  make  assurance  doubly  sure  we  se, 
piece  of  skin  to  the  Clinical  Research  Associations  k' 
;ory  and  a  slide  was  returned  with  the  following  report' 
In  each  section  examin ed  there  were  tubercles  in  the  corium  t 
diatelv  under  the  Malpighian  layer.  Two  or  three  typical  gian  ■. 
were  seen  in  eacli  section,  and.  although  it  is  doubtful  whether  tui 
bacilli  existed  in  the  nodules  yet  the  tuberculous  natuie  of  the 
admits  of  no  question.  j  i 

Thesoi’e  arms  gave  the  boys  very  little  trouble,  and  wq 
the  greatest  difficulty  after  the  first  week  or  two  in  iui| 
them  attend  with  anything  approaching  regularity. 
parents  would  not  hear  of  surgical  interference.  Thq 
opportunity  we  had  of  seeing  them  was  at  the  beginni| 
January  last,  and  then  the  condition  was  practically  the  ^ 
as  when  shown  at  Mr.  Hutchinson  s  museum.  It  must 
membered  that  this  was  more  than  three  months  aftet 
operation.  Our  diagnosis  was  based  on  the  following :  | 

1.  The  tuberculous  appearance  and  chronic  nature  CE 

^^2.°The  stubbornness  to  yield  to  simple  treatment  wliicf 

persevered  with  for  some  weeks.  ...i. 

3.  The  operator  was  in  the  last  stage  of  phthisis  wn 
pricked  his  saliva  into  his  victims. 

4.  The  similarity  in  the  cause,  appearances,  and  cou- 
three  lesions  in  three  different  persons. 

5.  The  fact  that  from  the  time  the  acute  syrnptoms  ( 
lasted  for  about  fourteen  days)  subsided  until  morel 
three  months  after  the  operation,  the  lesions  were  pracn 

m^te^wyw.^uit  the' microscopical  examination.  Th 
that  no  bacilli  were  found  is  rendered  of  less  moment  / 
to  the  well-known  difficulty  in  demonstrating  these  ml ' 

^^In^sffite  of  the  extreme  difficulty  we  have  had  in  folli 
up  the  cases,  we  hope  to  be  more  successfu  in  the  fut^ 
only  to  be  able  to  record  the  appearances  of  the  lesioi-i 
their  effect  on  the  lives  of  their 

Tottenham,  July  9th.  W.  MuBBAY 


1  Virch.  Arch.,  Bd.  exxi. 


HEALTH  INSPECTIONS  IN  PUBLIC  SCHOOI 
Sib,— The  subject  of  the  spread  of  contagious  diseif 
public  schools  has  been  of  late  largely  discussed.  Kf 
from  time  to  time  much  matter  adverting  to  it,  i  havt 
struck  with  the  need  there  exists  for  careful  weekly^; 
inspections  in  all  public  schools  by  the  attendant  a 
officer,  so  as  at  once  to  identify  any  contagious  or  in  t 
disease  and  adopt  measures  for  isolation,  bocn  pen 
health  inspections  by  medical  officers  are  ordered  for  ni 
bodies;  why,  therefore,  should  they  not  be  carried f 
public  schools  ?  I  am  not  aware  (1  write,  though,  ' 
point  subject  to  correction)  that  any  such 
schools.  A  disease  may  often  be  well  advanced  befo n 
thinks  of  complaining  to  such  an  extent  as  would  an 
attention  of  the  master  or  medical  attendant  to  . 
A  paper  read  by  Dr.  Clement  Dukes  be  ore  the  ^ 
Preceptors  on  November  21st,  1894,  which 
Educational  Times  of  December  1st,  1894,  m^ht  ■ 
with  much  profit  by  medical  officers  of  schools,  wip- 
spections  should  have  the  twofold  object  of  be  L 
medical  and  sanitary.  Even  m  this  adinirable  paj^ 
no  allusion  to  the  advantage,  or  even  need,  of  any  P  J 
health  inspection  for  the  early  detection  of  diseag 
Clement  Dukes’s  admirable  scheme  for  the  inspef 
schools  from  the  medical  and  sanitary  point  ot  vi,. 
pronounced  by  the  Chairman  at  the  meeting  to 
idea;  which  should  be  kept  in  view  as  far  as  Possible-. 
no  teacher  could  be  expected  to  carry  it  out  thorougp 
am,  etc., 

July  9tli.  _ _ 


ABUSE  OF  HOSPITALS.  ^ 

Pm, — As  the  prevention  of  hospital  abuse  is  large  f 
hands  of  the  medical  profession,  the  following  plan^  j 
tried  at  a  provincial  hospital :  Patients  who  a  , 
objects  of  charity  receive  advice  and  treatment.  Yja 
are  supposed  to  be  in  good  circumstances  are  exami«: 
name  of  their  usual  attendant  is  obtained  ;  a  pape 


xr  27.  1895.] 
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diagnosis  and  the  treatment  recommended  is  handed  to 
Q,  and  they  are  advised  to  return  with  it  to  their  own 
or  and  continue  under  his  care.  Most  patients  are  satis- 
with  this,  and  many  medical  men  appreciate  the  system, 
e,  however,  scold  the  patient  for  having  gone  to  hospital 
so  lose  the  case,  while  others  regard  the  hospital  dia¬ 
ls  and  recommendation  as  reflecting  on  their  skill  and 
offence.  Thus,  a  system  which  has  many  advantages  is 
ered  by  the  men  who  alone  gain  by  it  a  source  of  irrita¬ 
te  the  patients  who  submit  to  it  and  to  the  doctor  who 
3  the  trouble  to  carry  it  out.— 1  am,  etc., 

^  Phovinciax. 


IVAL  AND  MILITARY  MEDICAL  SERVICES. 

AEMY  MEDICAL  STAFF  EXCHANGE. 
arge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
nent  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
uncements  can  be  received. 

GEON- Major  with  about  two  years’ more  home  service  wishes  to 
nge  with  an  othcer  who  has  partly  completed  a  tour  of  service  in 

Respite,  Messrs.  Holt  and  Co.,  White- 

ARMY  MEDICAL  STAFF. 

died  at  Weston-super-Mare  on  June 
as  Assistant  Surgeon  May  18th,  1811 ;  was 
ted  Surgecm,  December  26th,  1851 ;  Surgeon-Maior,  May  18th,  1861  • 
General,  March  9th,  1867 ;  and  Surgeon-General,  April 
rb  Ge  retired  on  ha,lf-pay,  June  26th,  1877.  We  learn  from  Hart’s 
nrliof*  W  Kaffir  war  of  1852  5-3  (medal),  and  acted 

in  O^ieer  to  the  expedition  against  the  Kaffir  chief 

Shipwrecked  in  her  Majesty’s  ship  Birkenhead 
Hope,  February  26th,  1852 ;  and  was  in 
fJ'n  ,  H  1854-55,  including  the  battles  of  Alma  and 

lan  and  siege  of  Sebastopol  (medal  with  three  clasps,  and  Turkish 
iledical  Officer  of  the  4th  Division  during 
wch  from  Old  Fort  to  Cathcart’s  Hill,  and  for  a  short  time  aftei- 

■de-Surgeon-Lieutenant-Colonel  Robert  Nelson  Mallt  died  at 
on  July  7th,  aged  50.  Appointed  Assistant-Surgeon 
r  onH  ke  became  Surgeon,  March  1st,  1873 ;  Surgeon-Major, 

ioi  1?’  (Si  7;  and  Brigade-Surgeon-Lieutenant-ColoneT,  December 

attained  the  rank  of  Lieutenant-Colonel,  October  2nd, 

medical  charge  of  the  2nd 
Buffs  and  the  3rd  Battalion  60th  Rifles,  and  of  the  troops  at 
ick  Umvolosi  River.  He  had  received  the  South  African  medal 

wSp. 

un-Colonel  Samuel  Archer  is  placed  on  retired  pay  July  9th  He 

Surgeon  August  3rd,  1858;  became 'Sur- 
16th  Surgeon-Major  April  1st,  1873;  Brigade- Surgeon 

"  u  ’  ^ud  Surgeon-Colonel  from  November  23rd,  1889  He 

with  the  Eusofzai  Field  Force  on  the 
^ud  December,  186.3,  and  was 
of  the  Conical  Hill  and  the  destruction  of  Um- 
(raedal  with  clasp) ;  served  with  the  Nile  Expedition  in  1884-85  in 
h^ospital  at  Korti  (medal  with  clasp  and  Khedive’s 
Soudan  Frontier  Field  Force  in  188.5-86  in  medical 
It  naay  Haifa  and  of  the  line  of  communications  to  Akasheh. 


„  the  volunteers. 

Surgeon-Lieutenant  W.  McClelland,  m.B.,  8th  Lancashire  ArtiiieyTT 
has  resigned  his  commission,  July  24th  m  Lancashire  At tillery, 

Mr.  Henry  Ashton  Rudyard  is  appointed  Surgeon-Lieutenant  in  the 
Ju?y^4th:“°"‘;^'^^""^  Volunteer  Battalion  the  B^edfordlwre^Siment? 

P.  E.  Hill,  1st  (Brecknockshire)  Volunteer  Battalion 

Co!o?ei;‘fui?'S  “>  SurglSewSS 

Surgeon-Lieutenant-Colonel  P.  H.  Watson  the  Oneen'e  RiOao 
teer  Brigade  the  Royal  Scots,  is  appointed  Brigade-Surgeon-Lieutenant' 
Colonel  in  the  Forth  Brigade  Volunteer  Infantry  Brigadfs,  JuW 
Smgeon-Lieutenant-Colonel  T.  L.  Gentles,  ist  Volunteer  Battalion  tho 
Dei  byshire  Regiment,  is  appointed  Brigade-Surgeon-Lieutenant  Coionoi 
in  the  North  Midland  Brigade  Volunteer  Infantrl  Brigaaes  ^^®^ 


the  medical  staff  in  the  CRIMEA. 

books— namely.  The  Crimea  in  mu  and  ISOi.  hv 
General  Sir  Evelyn  Wood,  and  The  Story  of  the  Highland  Brigade  in  the 
Crimea^  by  Lieutenant-Colonel  A.  Sterling — contain  allusions  to  thp- 
Department  that  will  be  read  with  amusement  and  interest 
The  bungling  of  the  medical  arrangements  and  their  breakdown  durinsi 
that  war  are  now  matters  of  history.  Sir  Evelyn  Wood  speaks  of  thf 
medical  officers  as  “being  of  a  high  socia.l  class,  many  having  entered 
the  service  with  excellent  professional  qualifications,”  but  pS  out 
that,  owing  to  a  different  department  holding  and  issuing  drugs  and  the 
manner  this  department  treated  the  requisitions  of  medical  officers  “  it 
had  come  to  be  understood,  at  least  by  some,  that  a  medical  officer’was 

his  demand  for  drugs  and  medical  cCforts^’ 
comments  on  the  ignorance  of  Ministers  and  the 
affairs  in  those  days,  and  gives  an  example  where 
in  the  House  of  Commons  panniers  ”  were  set  down  as  “for  the  con- 
sick,  and  of  such  a  “statement  being  accepted.”!  He  also 
when  cholera  was  raging  in  one  division  on  August  1st  there 
was  no  wine,  brandy,  arrowroot,  or  sago.  There  was  a  small  reserve  at 
headquarters,  but  the  medical  officer  in  charge  of  the  division  had  been 
admonished  in  July  to  demand  less  medical  comforts,  as  he  had  asked 
for  more  of  one  article  than  the  whole  amount  of  the  reserve  supply  ” 
The  same  medical  officer  having  demanded  urgently  a  particnlar*druir 
was  answered  that,  “  as  it  did  not  make  an  araba  (country  waggon)  load’ 
it  could  not  be  sent  unless  he  supplied  a  man  to  carry  it  the  few  iniles’ 
intervening  between  the  division  and  headquarters  ” 

Lieutenant-Colonel  Stirling  in  his  work  goes  for  the  doctors  and 
accuses  them  of  conniving  at  economies  by  putting  sick  soldiers  o’n  low 
®o™6thing  to  the  Treasury  out  of  hospital  stoppages, 
^gktingale  also  receives  some  notice  of  a  sneering  character' 
while  the  author  does  not  fail  to  complain  of  many  effective  soldiers’ 
being  withdrawn  from  the  ranks  for  hospital  work.  aoiaiers 


.  INDIAN  MEDICAL  SERVICE, 

lowing  promcrtions,  which  have  already  appeared  in  the  British 

'1st-  *’‘^®  a-pproval  of  the  Queen,  dated 

ust.AUdras  Establishment— Surgeon-Majors  G.  T.  Thomas,  a.  J. 
-’ Archibald  Adams,  M.D.,  to  be  Surgeon-Lieutenant- 
h’Tno'ii®®o*^'G3'Ptain  A.  O.  Evans  to  be  Surgeon-Major.  Bombay 

G-  Dane,  M.D.,  J.  P.  Greany,  M.D., 
burroughs,  and  James  McCloghray  to  be  Surgeon-Lieutenant- 

Goi-lie  and  W.  H.  Quicke  to  be 

sanctioned  the  retirement  from  the  service  of 
^  Brigade-Surgeon-Lieutenant-Colonels 

iifi  mIa  D.,  and  Surgeon-Major  Donald  Elcum, 

Establishment,  and  of  Surgeon-Lieutenant-Colonel 
burroughs,  of  the  Bombay  Establishment. 
is’riLriA®f ”GColonel  G.  E.  E.  Burroughs,  Bombay  Establish- 
ceon  Hm^serviee  July  loth.  He  was  appointed  Assis- 

ixt  rs¥  T,'  became  Surgeon-Lieutenant-Colonel 

m  the  Afghan  war  in  1878-80,  and  was  present 
gagements  at  Khiishk  i-Nakhud  (mentioned  in  despatches)  and 
tim  pretence  of  Candahar,  and  at  the  battle  of  Candahar 

ram' Hyde,  Madras  Establishment,  has  also 
dates  ^°Gi.  His  commission  as  Assistant 

-ars  therefrom  *^®’^°^^'^^S®°^'Dieutenant-Colonel 

,  _  ARMY  MEDICAL  RESERVE. 

'u'y  Creswell,  M.D.,  is  promoted  to  be  Surgeon- 


ARMY  SANITATION. 

Reformer  adverts  to  the  new  regulation  by  which  the  Royal  Engineers 
are  to  submit  the  condition  of  newly  constituted  or  repaired  di^ins  tr> 
the  judgment  of  the  Medical  Department  as  a  step  in  thfi^  dnSn! 

says,  practically  gives  the  Royal  Engineers  away,  by 
ruling  that  competent  civilians  may  be  called  in,  if  necessary  for^the 
carrying  out  of  sanitary  works.  The  late  -War  Minister  did,  indeed  state 
that  Mr.  Tyndale  was  always  available  at  headquarters  for  consultation 
on  sanitary  matters  ,;^but  how  often  was  that  gentleman’s  opinion  or 
pnFnLyil'®?  asked .  The  Royal  Engineers’  regulations  (paragraph  456) 
enjoin  that,  on  the  initiation  of  sanitary  work,  it  is  to  be  subiuitted  to 
headquarters  through  the  senior  medical  officer  of  the  district,  a  regula¬ 
tion  notoriously  more  regarded  in  the  breach  than  in  the  observance. 

OUTFIT  FOR  MEDICAL  STAFF. 

We  std<t6d.  lately  that  about  £-d0  should,  cover  the  cost  of  uniform  *  but 
some  correspondents  place  the  outfit  at  £70,  £80,  or  even  £100.  Outfit 
is,  of  course,  an  elastic  term,  and  may  be  held  to  include  other  cloth¬ 
ing  beside  uniform,  and  also  barrack  furniture,  and  even  saddlery  Of 
course  if  a  variety  of  items  are  included,  then  £100  would  not  be  too 
much. 

CORRUPT  PRACTICES. 

Our  contemporary.  Truth,  under  the  head  of  “  Corrupt  Practices  at  18, 
Victoria  Street,  makes  grave  allegations,  which  either  ought  not  to  be 
made,  or  it  made,  should  certainly  be  cleared  up.  Such  charges  can¬ 
not  rest  as  they  are. 

DISCIPLINE. 

A  MILITARY  contemporary,  says  Observer,  ridicules  the  idea  of  rejecting 
a  meaical  officer  for  promotion  on  account  of  want  of  knowledge  of 
service  regulations,  apparently  on  the  ground  that  a  doctor  can  have 
nothing  to  do  with  anything  but  doctoring.  The  object  of  such  mis¬ 
statement  is  to  prepare  the  public  for  the  conversion  of  the  army 
medical  department  into  a  civil  body,  with  no  power  in  hospitals  or 
elsewhere.  The  great  military  Powers  of  Europe  proceed  upon  a  policy 
exactly  the  contrary,  and  endeavour  to  cultivate  the  military  instinct 
in  medical  officers ;  our  system  is  to  make  it  impossible  for  military 
surgeons  to  exercise  command.  At  best  only  a  smattering  of  military 
instruction  can  now,  under  a  reduced  term,  be  imparted  at  Aldershot. 

THE  INDIAN  MEDICAL  SERVICE. 

A  WELL-INFORMED  correspondent  writes  that  alteration  in  the  e.xisting 
constitution  of  the  Indian  Medical  Service  not  only  presses  but  must 
soon  compel  the  attention  of  the  India  Office.  Present  arrangements 
1  Hansard,  vol.  cxxxv,  p.  719,  Debate  on  Vote  of  Credit” 
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tn  harmonv  nor  efficiency;  the  interchangeability  of 

rinininn  that  “it  would  be  of  essential  benefit  to  civil  and  niilitaiy 
J^a  If  tnp  an vernment  would  create  a  distinct  civil  medical 

Advocated  in  influential  quarters,  of  course,  to^fusion^^of^the 

been  authoritatively  pronounced  as  unsatisfactory  in  mobdisation. 

*  *  There  are  two  sides  to  this  question,  and  some  years  ago  we  dis- 
eus*sed  them,  showing  both  the  advantages  and  drawbacks  to  a  separa¬ 
tion  of  the  civil  and  military  branches.  It  is  a  matter  embracing  po  icy 
as  well  as  finance  and  efficiency.  The  great  advantage  of  the  loan 
system”  is,  of  course,  the  hold  the  Government  retains  upon  all 
Seal  officers  whatever  in  the  event  of  sudden  military  emergency. 
But  we  think  this  might  be  retained  even  in  a  purely  civil  service,  tor 
if  it  came  to  the  worst,  every  European  in  India  must  play  the  part  of  a 
soldier  The  chief  drawback  is  the  impairing  of  military  efficiency  by 
the  long  divorce  from  military  duties  involved  in  civil  employment 
The  separation  of  the  service  into  civil  and  military  would  facilitate 
the  entrance  and  employment  of  native  graduates,  who  for  reasons  of 

StL  cannot  enter  the  Army  Medical  Staff  The  entire  question  must 

be  approached  and  considered  from  the  threefold  aspect  of  policy, 
efficiency,  and  finance  ;  but  we  trust  the  historic  continuity  and 
splendid  traditions  of  the  Indian  Medical  Service  may  in  any  change 
be  as  much  conserved  as  possible. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


object  of  obtaining  fees  which  may  more  nearly  compensate  for 
expenditure  of  time  and  trouble.  .  „  n  •  ,  , 

*  *  The  fee  paid  was  in  accordance  with  the  authorised  scale  wl 
was  settled  forty  years  ago  and  has  never  yet  been  amended  in  spiij 
frequent  grumblings  by  members  of  the  profession.  A  somewhat  r 
liberal  scale  is  in  force  in  Scotland.  It  might  be  worth  while  to  re 
sent  to  the  new  Home  Secretary  the  inadequacy  of  the  fees  now  alia 
and  to  press  for  an  allowance  which  will  in  some  measure  comper 
for  time  lost  in  the  discharge  of  a  public  duty.  The  matter  wil^ 
brought  under  the  notice  of  the  Parliamentary  Bills  Committee  of 
British  Medical  Association. 


TITLE  OF  “  DR.” 

Medicos  writes  :  My  qualifications  are  M.R.C.S.Eng.  and  L.R.C.P.L 
IS  therel^ything  Actionable  in  my  putting  “  Dr.”  to  my  visitmg  ca 
*  *  We  believe  it  not  to  be  an  infrequent  practice  for  a  medical  ji 
titioner,  although  not  entitled  to  the  degree  M.D.,  to  prefix  the  ' 
of  “  hr.”  to  his  name  on  doorplate  or  card.  Strictly  speaking,how 
in  the  light  of  not  remote  decisions  it  may  possibly  be  that  legal 
ceedings  would  lie  against  such  practitioner  under  Section  40  o 
Medical  Act  for  so  doing,  but  we  doubt  very  much  if  on  such  gr 
alone  legal  proceedings  would  be  successful,  and  we  should  cert 
not  recommend  their  being  taken.  The  question  is  a  vexed  one 
has  been  much  discussed  in  our  columns. 


death  of  a  PATIENT  AT  THE  HOLLOWAY  SANATORIUM. 
tvitj  witttam  Court  Gully,  Q.C.,  M.P.,  has  ^.issued  his  report  of  an  ic- 
Mr.  William  cour  ,  i  when  Home  Secretary,  into  the 

t^aTsro  tl^^  death^  Thomas  Weir  at  the  Ho  loway 

cause  of  the  aea^n  Virginia  Water,  a  registered  hospital  for 

thr^nS’  Mr  &  was  assisted  in  his  inquiry  by  Dr.  George  H 
Savaee  and  both  the  relatives  of  the  diseased  and  the  commRtee  of  the 
.Lnsnftal  were  represented  by  counsel.  Weir,  it  will  be  remembered,  had, 
f^r  ^conliHerable  time  pre/ious  to  his  death,  been  confined  in  au  appa- 
lor  a  consmeiauic  L  reports  that  at  the  time  of  thein- 

■ratus  called  the  dry  P^  used  in  theformin 

wS^it  had  b^ln  used^upon  Weir,  Ld  the  apparatus  had  been  destroyed. 
The  new  method  of  restraint  now  employed  in  its  stead  he  considered  to  be 
a  areat  iinp%vement  upon  the  abandoned  process.  Two  questions  arose  to 
agreaiimpro  y  “drv-pack”  proper  treatment  ?  (2)  was  it 

Snistered  ^tli  pi-opefcare\nd  precautions  ?  He  was  advised  by  Dr. 
Savaee  that  “dry-pack”  administered  for  a  short  time,  say  two  to  four 
hnnrs  and  with  proper  supervision  and  precautions,  was  a  useful  remedy 

In  cases  KanFrboth  as  a  curative  and  as  a  restraining  process  ;  and 

InWect  to  those  conditions,  he  thought  Weir’s  case  was  a  proper  one  for 
it"?  annlication  But  he  was  of  opinion  that  such  restraint  continued 

frLi  wXesdav  to  Sunday  in  such  a  severe  and  trying  apparatus,  and 

x.jith  such  short^ntervals  of  freedom  as  were  allowed,  was  dangeious  and 
excessive  even  if  all  proper  precautions  were  taken.  In  Y  eir  s  case  almost 
everv  ordinary  and  proper  precaution  seemed  to  have  been  neglected.  No 
J  triirl  off  1o  sit  with  the  patient  and  watch  him  either  by 
4ittendant  was  told  o  directions  were  given  to  the  attendant  by  the  medi- 
eaf  offleefa^s  to  ffi  stimulants,  or  any  other  matter 

Ind  Sough  it  wS  adniitted  the  case  lequired  special  care  and  frequent 
vfsits  about  twenty-four  hours  elapsed  on  one  occasion  without  Weir 
beins’seen  by  any  medical  man.  It  was  impossible  to  ayoid  the  (mnclu 
■  the  time  in  Question,  not  only  was  there  an  insufficient 

medical  staff,  but  there  was  also  a  total  absence  of  that  systematic  watclv 
fulness  discipline,  and  supervision  which  were  al^olutely  necessaiy  in 
fulness,  Qiscip  ,  insane  and  that  those  deficiencies  largely  con¬ 
tributed  to^cause  the  death  of  Thomas  Weir.  It  was  fair  to  add  that  the 
Committee  of  the  hospital  were,  he  believed,  anxious  to  conduct  the  in- 
?tXtion  on  humane  and  liberal  principles,  and  to  spare  no  pains  to 
stitution  f.ias«  establishment  for  the  several  classes  of  patients  for 

whom  H  wL'fntlnd\d  An^  reason  to  doubt  that  Dr  Philipps 

nttpiidjint  wislicd  to  csirrv  out  tliG  ConuuittcG  s  views,  but  tlie 
adnStatffin  of  so  iTrge  an  es^^^^  left  him  very  little  time  for 

pS  Sc^l  work  or  for  the  supervision  of  medical  officers  or  at¬ 
tendants.  _ _ _ 


W  B  H  inquires  if  it  is  really  the  case  that  bidding  the  ‘  L. 8.  A.  dip 
he  can  caU  himself  “  Dr.”  and  have  that  prefix  on  his  doorplate. 

*  »  Licentiates  of  the  Society  of  Apothecaries  have  no  greater 
to  prefix  “  Dr  ”  to  their  name  than  any  other  legally  qualified  ge| 
medical  practitioner.  The  prefix  of  “  Dr.”  has  been  largely  adopt 
belonging  by  courtesy  to  the  medical  practitioner,  but  having  r 
to  a  recent  decision  of  the  High  Court  (to  which  we  have  befon, 
occasion  to  refer)  it  would  appear  to  be  a  matter  of  doubt  whethei 
one  not  possessing  a  registrable  degree  of  M.D.  is,  strictly  spea 

entitled  to  call  himself  “  Dr.” 


TESTIMONIAL  TO  TRADE  PREPARATIONS. 

AI  B  writes  that  he  received  recently  a  blotting  pad  from  a  firm  i 
%dvSe  largely  certain  preparations  of  wine  designed  for  the 
fiiyaTidT  S  pXh^  testimonials  to  the  value  c 

firm’s  preparations  from  two  members  of  the  medical  profession. 

M  1  proTests,  also,  against  consultants  allowing  their  names  to 
pended  to  bulletins  in  the  daily  papers. 

*  *  As  to  the  first  point,  we  have  frequently  expressed  the  O] 
that  the  giving  of  such  testimonials  is  most  undesirable  Me 
indeed,  so  frequently  given  this  opinion,  that  we  are  a  little  w 
repeating  it,  but  may  quote  the 

adopted  by  the  Hanoverian  Medical  Council  (Aeiztekamme  ) 
view  of  the  recent  active  dissemination  of  an  advertisi 
of  a  hygienic  toilette  soap,  the  Council  considers  it  to  t . 
duty  to  call  the  attention  of  the  medical  profession  tl 
fact  that  the  authority  of  the  profession,  and  in  particu| 
medical  recommendations,  is  compromised  seriously  by  such  d 
mendations.  Only  the  strong  determination  never,  and  und 
circumstances,  to  place  in  the  hands  of  a  manufacturer  a  written  ej 
Sion  of  opinion  as  to  a  secret  remedy,  can  protect  a  medical  mai 
the  misuse  of  his  name.”  t 

As  to  the  second  point  mentioned  by  “M.B.,  a  carefully  , 

expression  of  opinion  was  published  in  the  British  Medical 
of  January  6th,  1894,  p.  26. 


PEES  TO  MEDICAL  WITNESSES. 

T  XV  M  wT-itAc-  T  have  recently  had  to  attend  the  assizes  as  a  medical 

ner  diem  ■  total,  with  allowance  for  expenses,  £3  15s.  lOd.  i  nave 

already  written  a  protest  to  the  judge,  but  I  am  in  hopes 

united^  action  may  be  taken  by  members  of  the  profession  with  the 


UNQUALIFIED  PRACTICE. 

A  Member  writes ;  We  have  here  a  man  in  charg®  of  a jurger 
“Surgery”  printed  on  the  window.  He  presci  ibes  f  ot  p  •  ,,, 

hnt  does  not  visit.  He  does  not  hold  a  diploma.  Could  y 
Ke  to  r'^emovTthe  “  Surgery ’’from  the  window,  as  people 
neighbourhood  think  he  is  legally  qualified. 

*1**  We  think  their  ought  not  to  be  much  difficulty  in  procur  ^ 
cient  evidence  in  such  a  case  to  authorise  proceedings  being* 
under  Section  40  of  the  Medical  Act,  1858,  for  wilfully  and  I 
assuming  a  medical  title.  Anyone  may  take  these  proceedinfl 

magistrate’s  court.  ,  Jj 

If  evidence  of  prescribing  for  patients,  in  two  or  th  . 
xvere  furnished  to  the  Clerk  to  the  Society  of  Apothecaries,  Blu  n 
London,  we  have  no  doubt  that  that  Society  would  be  willmg  L 
proceedings  against  the  person  in  question,  under  the  P  ^ 
.A.ct* 

It  must  be  shown  that  the  unqualified  practitioner  has  pr 
for  patients  requiring  medical  (as  distinguished  from 
ment,  and  has  compounded  and  supplied  medicines  for 
relief,  for  gain.  ^ _ _ 


ANAESTHETISTS  AND  UNQUALIFIED  DENTIS’TS.^ 

J.  F.R.  writes:  Is  it  unprofessional  conduct  for  a  reg  sm^^ 

man  to  give  gas  or  any  other  ancesthetio  at  the  house  o 
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ants  which  are  not  recognised  by  any  registering  body  in  the 
kingdom  ? 

lie  question  raised  by  our  correspondent  is  a  delicate  one,  and 
ression  of  a  “pious  opinion”  by  the  General  Medical  Council 
be  valuable  and  would  probably  be  adopted  by  all  aniesthetists 
aide  to  their  actions.  Our  own  opinion  is  that  medical  men 
not  administer  amesthetics  for  unregistered  practitioners, 
r  medical  or  dental,  nor  for  registered  dentists  who  are  guilty 
unprofessional  conduct  of  advertising,  and  certainly  not  for 
isUtutions  ”  that  are  found  throughout  the  country  but  to  which 
'titioner  s  name  is  attached,  and  evade  the  provisions  of  the 
3  Act.  Anesthetists  might  with  advantage  refuse  (even  at  a 
s  request)  to  administer  anesthetics  for  unprofessional  practi- 
It  is  difficult  for  patients  to  understand  that  there  is  any 
CO  between  registered  and  unregistered  if  the  same  anesthetist 
1  at  both.  In  London  those  gentlemen  who  are  known  to 
itei  foi  illegitimate  are  usually  ostracised  by  the  legitimate 
oner. 


NIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  EDINBURGH. 

ATiONS.— The  Second  Professional  Examination  for  Degrees  in 
began  on  July  17th,  when  the  written  papers  on  Anatomy  and 
yw^ere  set.  On  July  18th  Materia  Mehica  and  Pathology,  and 
e  cUy  the  vipd  voce  examinations  were  taken  up.  The  First 
ial  E.xaminat ion  began  on  July  20th  with  Practical  Chemistry, 
a  July  22nd  by  Chemistry  and  Botany,  on  July  23rd  by  Zoology 
cs,  on  July  24tn  by  the  vivd  voce  examinations. 

UTY  Court.— This  Court  met  on  July  isth.  A  letter  was  read 
Scottish  Universities  Commission,  informino- 
that  the  Finance  Act,  1895.  including  the  provision  for  the 
he  stamp  duty  on  the  M.D.  Degree,  is  now  law.  A  letter  was 
the  Court  for  the  letter  of  sympathy 
7  had  sent  him  on  the  occasion  of  the  death  of  his  uncle  Dr. 
born.  The  Court  appointed  the  following  gentlemen  to  be 
Lecturers  for  the  Academical  Year  1895-96  in  the  subiecls 
^  tiouglas,  B. Sc.,  in  Psychology ;  Mr.  William  Peddle 
w  ’  ^tr.  John  Beard,  D.Sc.,’ 

IMP  RL.D.,  in  Chemical  Theory;  Dr. 

Ilie  in  Experimental  Pharmacology ;  Dr.  Robert  Muir  in 

h tken"^fn'°i°^^’  Hepbur^nV  in  Region H  ASmy° 

Inm]]’  -Agricultural  Chernistry ;  and  Dr.  W.  G.  Smith,  in 

C^D  the  Senatus  the  Court 

col  tJ.  Campbell  Black,  Anderson’s  College  Medical  School 
course  of  instruction  in  Physiology  qualifies 
tni^pd  n  recommendation  of  the  S'enatus  the 

mn  University  College  as  an  institution  the  courses 

ion  in  which  qualify  for  graduation  in  Science. 


UNIVERSITY  OF  GLASGOIV. 

Final  Professional  Examination  for  the 
^f®D^?i”,®  (^t.B.)  and  Master  in  Surgery  (C.M.)  ■ 

1  ntf  PathoJogy  in  Final  Professional  Examination.— J . 

-Armstrong.  F.  J.  Barker,  M.a.;  T.  Baxter,  A  Blair  H 
t^,^rnpbell,  V.  E.  Chang,  H.  Davies.  W.  Donaldson' 
Edwards.  S.  English,  J.  Findlay,  R.  M.  Fraser  M  a  w’ 
Hope,  A.B.  Hughes,  G.  Jubbfw.^' 
cra^V^T^^’-^’  ^  tionald,  W.  J.  Mackinnon,  M.  N.  MacLay, 
t^rimrose,  M.A.;  J.  Rankin,  J.  Sandilands.  ^ 

am  W  Third  Professional  Examination  — 

;  Anderson,  J.  Anderson 

“t.  L.  Anderson,  W.  S.  Baird,  k..  B.  Barr,  T  Bell 

T  B  Divine,  J.  H.  Douglas,  M.  Dun- 

3[j  F?,r«?p“’  W.D  Findlay,  A.  A.  Finkelstein;  J.  L. 

.  .  Forster,  J.  R.  Foulds,  A.  F.  Galloway,  T.  C.  Garrett,  J. 

'  ru  'DD.  Graham,  J.  A.  Graham,  W.  Grove,  A.  Holt,  R 
nnp' T^L'Hunter,  J.  Jack,  J.  W.  Jackson,  D.  Kerr,  D  C 

Xt'tit'  Dawson,  D.  I.ewisi 

D  ^  Her,  J-  M.  W.  Morison,  G.  Mowat,  A.  C.  Muir 

mipt*  T^HoHand,  D.  Munro,  J.  M'Cash,  D.  M'Coll,  W.  M 
A  ’  ](,HacL^hlan,  H.  M'Laren,  W.  Macleod,  G.  M  Pherson’ 

I  B  U  J-  B  Rae,  J.  N.’RobertS  w! 

I’son  i  D  SPiith,  T.  O.  Speirs,  J.  Sproull,  A.  Stevenson,  H 
5on  ?,•  Stewart,  J.  Stirling,  H  W. 

n  M  A  D.  K.  Toland,  E.  A.  Walker,  M.A.:  H  A 

Watson,  F.  Wolverson,  A.  Young,  B.Sc.;J.  Young 
’w,  Emmeline  Marie  Stuart.  •  xuuug. 


mr,,.  1  ,  the  CONJOINT  BOARD  IN  SCOTLAND. 

the  quarterly  examinations  in  Edinburgh  for  the  Trinip  nmUApof..,  c 
the  Royal  College  of  Physicians,  Edinburgh  KovH  CnnLp  pJHication  of 
Edinburgh,  and  Faculty  of  Physicians  and  Burgeons^  GlasLw 
in  July  with  the  following  results  :  ouigeons,  Glasgow,  took  place 

14  candidates,  the  following  7 
Dodgers, 

eachf^^  candidates  entered  for  divisions  and  passed  in  one  division 
Five  Years'  CowTse.-Of  28  candidates,  the  following  15  passed: 

G Lb'^kd’/'  ®°°H^“Hto?T.®NeviD^^  j’ 

Bint’al^PaSj^Yc^S^  """“Hton  Traill, ’Emma 

tw^'divSion”  ®^“Hidates  entered  for  divisions  and  16  passed  in  one  or 

12?assedf*'‘™*”“^'^’  17  candidates  the  following 

(J.  J.  Goldie,  B.  J.  Nolan,  P.  Brady,  J.  J.  Fuller,  P.  B.  Molonv  W  F 
J.TSh%nd\".  g'^*!-  Holmes,  R.  8.  Wells,  B.  S.  sinders; 

Ten  candidates  entered  for  divisions  and  4  passed. 

xive  1  ears  Couj'se.  Of  19  candidates  the  following  14  passed  : 

Dosalie  Berthon,  Elsie  Rosa  Cresswell  Taylor,  Matilda 
Hetty  Grace  J^ussell,  J.  McGrath,  C.  F.  Ackland,  E.  H.  Sheldon  J 
Cotter,  T.  J.  O  Donovan,  W.  S.  Soutar,  E.  L.  Munn,  Margaret  Grant 
Brodie,  J.  Owens,  and  J.  K.  Calder. 

^  ®“''®’  DoM'-se.-Of  7  candidates  the  following  4 

n.-.  DDohing,  A  Cameron,  W.  Robertson,  and  J.  Dodds. 

.  Pfo.fnination.—Ot  95  candidates  examined  for  the  ivhole  examina- 

andL  F  P^amTs^d  passed,  and  were  admitted  L.R.C.P.E.,  L.R.C.S.E., 

B-  ■'D.-BoPcell,  M.  T.  Arclidall,  F.  G.  Bennett,  A.  E.  Clavton  Laura 

Elizabeth  Forster,  Margaret  Penelope  Munro,  P,  K.  Chitale  C  B 

Rossiter,  A.  L.  Levy,  J.  A.  B.  Colaqo-Belmonte,  G.  Singh,  P.  Sullivan' 

E.  F.  de  Jong,  J.  W.  N.  Hudson,  K.  P.  Popat,  Sarah  B.  McMordie’ 
Ann  Leney.  J.  Craig,  H.  Paine,  E.  H.  Guvand’ 
Mary  Harriet  Simson,  W.  Craig,  A.  K.  Ludlam  Agnes  Tillle 

s,°S!'  W.'  A"'MSLh?„f’TXSv.‘'i.  E‘g- 

entered  for  divisions,  and  the  following  com- 
pleted  the  examination  and  received  the  diplomas  ■ 

R.  M.  Johnson,  W.  Morris. 

One  candidate  passed  in  one  division. 

f  n  •  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

J.HE  following  Candidates  passed  in  : 

Surgery.— 3.  L.  Challice,  London  Hospital;  H.  H  Thomas  Charinc. 
Cross  Hospital;  A..E.  Lovett,  London  Ho’spRalTc  i  E  CoStS® 

.M.  White,  St.  ThUas’s  Hospital;  11^’ 
s  Hospital ;  H.  C.  Watt,  Liverpool;  H.  England 
Sheffield;  T.  J.  Gaine,  Camb.  and  St.  Mary’s  Hospital;  H  C  T^ 

MlrThe%Ty^SpiUrH^^^^  ^^“®Bester;  and  C.W.' 

Medline,  Forensic  Medicine,  and  Jlidwi^^^^  B.  Maurice,.  St.  Mary’s 

Hospital ,  T.  W.  Gale,  St.  Bartholomew’s  Hospital ;  W.  S.  Dibbs 

Huy’s  Hospital;  Ethel  M.  Gouglt  London 
,,  School  of  Medicine  for  Women  ;  and  H.  C.  Watt,  Liverpool 
iledictne  and  Forensic  Medicine.-C.  C.  Preston,  Manchester  ;  and  B.  S 
Kesteven,  St.  Bartholomew’s  Hospital. 

Medicine  and  Midwifery.— B..  W.  Ramsay,  St.  Mary's  Hospital 
Jledwine.—T.  E.  H.  K^gh,  St.  Mary’s  Hospital  ;  R.  D.  Cox'  St.  Mary’s 
Hospital ;  and  1.  H.  P.  Peers,  Charing  Cross  Hospital. 

Forensic  Medicine  and  Midwifery.-A.  P.  Eldred,  St.  Mary’s  Hospital ;  H. 

W.  Silver,  Charing  Cross  Hospital ;  and  H.  England.  Sheffield. 

Forensic  Medicine.— G.B.  Taylor,  Manchester ;  H.  E.  De  Vail,  Birming¬ 
ham;  and  J.  M.  A.  Lamb,  London.  ® 

Midiuifery.-G.  A.  Child,  St.  Thomas’s  Hospital. 

Dovitt,  Maurice,  Gale,  Dibbs,  BeadnelL 
Watt.tKesteven’  Keogh,  Cox,  and  Peers  was  granted  the  diploma  of  the 


UmVERSITY  COLLEGE,  DUNDEE. 

Harris  have  determined  to  carry 
ivs?cR  Universities’  Commissioners  to  establish 

md  A  number  of  first-class  securities,  valued 

:  professnr°®^H^^  ^  year,  are  to  be  set  apart  to  provide  the 
11  •’  ^  J  *Be  expenses  of  the  chair.  The  new 

c  £4nn  before  the  beginning  of  next  session,  and  the 

with  a  share  of  the  fees. 

tBe  balance  of  Miss  Harris’s  estate,  amount- 
OSM  ’  ““ ''®  '‘Be  interest  of  it  from  time  to  time  for 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL  SERVICES. 

CASES  OF  SMALL-POX  IN  ST.  GEORGE  SOUTHWARK. 

In  a  report  recently  presented  to  the  vestry  of  St.  George  Southwark, 
on  13  cas®s  of  small- pox  which  occurred  during  the  latter  part  of  June 
and  the  early  part  of  July  in  the  district,  the  medical  officer  of  health 
points  out  that  the  majority  of  the  cases  were  traceable  to  infection  from 
a  man  whose  illness  was  notified  on  June  19th,  and  who  had  been  sleep¬ 
ing  at  a  Salvation  Army  shelter.in  Blackfriars  Road. 

Dr.  Waldo  visited  the  shelter  on  June  24th,  but  was  refused  admission 
A  justice’s  warrant  was  then  obtained,  and  on  July  7tli  a  second  visit  was 
paid  to  the  shelter,  and  conditions  of  overcrowding  and  inadequate 
ventilation  were  found  to  exist  there.  The  vestry  have  served  notice  on 
the  occupier  of  the  shelter,  and  have  directed  that  proceedings  be  taken 
to  prevent  a  recurrence  of  nuisance. 

The  need  of  systematic  inspection  of  these  shelters  has  from  time  to 
time  been  made  apparent.  Occurrences  of  the  kind  referred  to  in  Dr 
Waldo’s  report  serve  to  emphasise  the  necessity  of  placing  such  places' 
under  a  control  similar  to  that  which  is  already  exercised  in  the  case  of 
common  lodging-houses. 
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ZYMOTIC  MORTALITY  IN  LONDON, 
impanying  diagram  shows  the  prevalence  of  the  principal  zvmo- 
ses  in  London  during  each  week  of  the  second  quarter  of  the 
/ear.  The  fluctuations  of  each  disease  and  its  fatal  prevalence 
ired  with  that  recorded  in  the  corresponding  weeks  of  recent 
n  thus  be  readily  seen. 

’os.— The  deaths  referred  to  small  pox,  which  had  been  43,  5,  and 
three  preceding  quarters,  declined  again  to  3  during  the  three 
8Ddii]^  June  l3st,  and  W6reb0  below  llie  corrected  average  nuni- 
he  corresponding  p^iods  of  the  ten  preceding  years,  1S85-94 
3  deaths,  1  belonged  to  Hammersmith,  1  to  tt.  Giles,  and  l  to 
ithe  sanitary  areas.  The  number  of  small-pox  patients  in  the 
litan  Asylums  Hospitals,  which  had  been  93, 16,  and  54  at  the  end 
ree preceding  quarters  had  declined  to  33  at  the  end  of  June 
lew  cases  weie  admitted  during  last  quarter,  against  427,  79,  and 
3  three  preceding  quarters.  <,  ih,  auu 

.-The  fatal  cases  of  measles,  which  had  been  300  in  each  of 
preceding  quarters,  rose  to  564  during  the  three  months  under 
at  were  3.t9  below  the  corrected  average  number.  Amone  the 
sanitary  areas  of  the  metropolis  measles  showed  the  highest 
inal  fatality  in  St.  Luke,  Shoreditch,  Whitechapel,  St.  George-in- 
Limehouse,  Mile  End  Old  Town.  Poplar,  and  Battersea. 

deaths  referred  to  this  disease,  which  had  declined 
to  141  in  the  four  preceding  quarters,  rose  again  to  166  during 
months  ending  June  last,  but  were  44  below  the  corrected  aver- 
>er  in  the  corresponding  periods  of  the  ten  preceding  years 
le  various  sanitary  areas  this  disease  showed  the  highest  pro- 
fatahtym  Hackney,  St.  George-in-the-East,  and  Rotherhithe. 

fever  patients  in  the  Metropolitan  Asylums  Hos- 
uchhad  been  2.058,  1.865,  and  1,485  at  the  end  of  the  three  prt 
larters,  had  risen  again  to  1,845  at  the  end  of  June  last.  The 
f  cases  admitted  into  these  [.hospitals,  which  had  been  3  075, 


Kh"? Sifs  ondS'uEeH s?”® 

Dip/d/ierio.— The  fatal  cases  of  diphtheria  in  London  which  hnii 
641,  663,  and  426  in  the  three  preceding  quartms.  were  446  dining  the 
three  months  under  notice,  and  were  74  above  the  corrected  awrace 
Among  the  various  sanitary  areas  this  disease  showed  the  hleheltnfn' 
The  St.  Giles,  Bethnal  Green,  Whitech^el,  St.  ini 

the-East,  Limehouse,  Mile  End  Old  Town,  Poplar,  ('amberwell^  and 
Greenwich.  The  cases  of  diphtheria  admitted  into  the  Metropolitan 
Asy  urns  Hospitals,  which  had  been  1,143,  1,229,  and  804  in  the  thr?c  nre 

ter'i,  rose  to  1  117  during  the’three  niontos  ending  June  l^st' 
and  6.33  patients  remained  under  treatment  at  the  end  of  the  quarfer^ 
and  cases  of  this  disease,  which  had  been  205 

preceding  quarters,  declined  to  448  during  the  three 
months  ending  June  last,  and  were  as  many  as  319  below  the  corrected 
eboTOiEf  various  sanitary  areas  whooping  cough 

showed  the  highest  proportional  fatality  in  Clerkenwell,  Sflioreditedf 

SoufhS.’an^Newfngtom  Southwark,  St.  George 

fe''er,^a,nd^stopj  J and  iirdSed?orms^oMevS.^^V^^^ 

these  diflferent  forms  of  “fever,”  which  had  been  ill,  2^  and  iL  in  the 
three  preceding  quarters,  further  declined  to  81  during  the  three  montlm 
tw«  lyfr®  47  below  the  corrected  average  number.  Of 

these  81  deaths  from  fever,  1  was  certified  as  typhus.  78  as  enteric 
fever,  and  2  as  ill  defined  fever.  Among  the  various  sanita^areas  the 
^®'tality  of  “fever”  was  recorded  in  London  City 
Metropolitan  Asylums  Hospitals  contained  147 
patients  at  the  end  of  June  last,  against  99,  104,  and  73  at 
intrA  ?bc  three  preceding  quarters;  222  new  cases  were  admitted 
into  these  hospitals  (luring  last  Quarter,  aofa.inst  itq  isu  ihq  tu.. 


Ab.,  b  quaicers ;  new  cases  were  admitted 

ihrVireced?nrJua\ters’“^ 

Dfarr/iffia.— The  316  fatal  cases  of  diarrhoea  registered  in  London  during 
Deaths  from  Zy.motic  Diseases  in  London  dueing  the  Second  Quaetee  of  189.5. 


bh  k  lines  number  o^  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the 

average  number  of  deaths  in  the  corresponding  week  of  the  preceding  ten  years  1885-96, 
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the  three  months  ending  June  last  slightly  exceeded  the  correc^^ 

average;  this  disease  showed  no  marked  excess  in  any  of  the  sanitary 

“lif  conclusion,  it  may  be  stated  that  the  2,024  deaths  referred  to  the 

principal  zymotic  diseases  in  London  during  the 

year  were  780,  or  more  than  28  per  cent,  below  the  ayemge 
corresponding  periods  of  the  ten  preceding  years,  188o-04  owing  princi 
pally  to  the  exceptionally  low  mortality  from  measles,  wlioopingcoug, 
and^“ fever.”  Among  the  various  sanitary  areas  the  lowest  =^yniotic  death- 
rates  were  recorded  in  Paddinetoii,  St.  James  At  estminster.  Hampstead, 
Strand  St  Olave  Soutlnvark,  W^aiidsworth.  Lee.  and  Lewisham  ;  and  the 
highest  rates  in  St.  Luke,  Shoreditch,  Ayiiitechapel.  St.  George-in-the- 
East,  Limehouse,  Mile  End  Old  Town,  Poplar,  and  Rotherhithe. 


small-pox  was  registered  either  in  London  J  °\ientVi 

two  large  provincial  towns.  There  were  89  small-pox  patients  i 

treatment  in  the  Metropolitan  Asylums  Hospitals  ^  Hig 

Small-pox  Hospital  on  Saturday  last,  July  gs^were  tdr 

the  end  of  the  three  preceding  weeks  .  23  new  cases  were  aar 

during  the  week,  against  25,  .17,  and  3^°  ®m^an  SumT^^ 

number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  hos 
and  in  the  London  Fever  Hospital,  whic^h  had  been  1,8. 4  2^00^  c 
at  the  end  of  the  three  preceding  weeks,  had  further  ris^ 
on  Saturday  last.  July  20oh ;  220  new  cases  were  admittea  Quni 
week,  against  319,  311,  and  342  in  the  three  preceding  weeks. 


WATERBORNE  TYPHOID  AT  NEWPORT.  *  . 

A  FUETHEB  interesting  contribution  to  the  li'-C'^Ajire  of  waterborn 
typhoid  is  furnished  in  the  recently-issued  report  fconi  the  pen  of  Dr 
Theodore  Thomson  on  an  epidemic  of  enteric  fever  at  Newport,  m  the 
Isle  of  Wight,  and  in  certain  parts  of  the  adjoining  rural  district  of  the 
island.i  Prior  to  1894,  the  history  of  the  invaded  area  was  foi  the  ten 
years  1884  93  not  unfavourable  in  the  matter  ot  fever,  ^l^t  rather  the 
reverse;  yet  in  1894  the  disease  was  unusual  m  amount  from  May  to  Sep¬ 
tember,  with  large  increase  in  October  and  fi^  some  c'g.^pt  weeks,  t  e 
epidemic  being  over  by  the  end  of  December.  There  were  in  all  516  cases 
heard  of,  and  51  registered  deaths,  436  attacks  and  42  deaths  taking  place 
in  the  borough  of  Newport.  There  were  also  43  cases  of  doubtful  sort 
heard  of,  and  a  few  “  suspicious  ”  attacks.  The  epidemic  area  maybe 
briefly  described  as  Newport  borough,  the  villages  of  Carisbrooke  ^d 
Gunville,  and  Parkhurst  Prison  and  Barracks.  The  rates  of  attack  pei 
1,C0U  estimated  population  ranged  from  41.5  in  the  borough  to  12.9  in  the 
barracks;  and  the  death-rates  in  the  borough,  villages,  and  prison  3^99. 
5.88,  and  1.77  respectively.  Special  to  the  prevalence  was  the  incidence  of 
attack  and  death  on  the  age  period  10  to  15  years,  namely,  MO  and  8.6  pei 
1,000.  against  41.5  and  3.99  at  all  ages.  The  case  mortality  at  all  ages  was 
in  Newport  9.6  per  cent ,  and  at  ages  under  10  years  only  1.45,  with  7.8  in 
the  next  five  years,  and  17.7  at  greater  ages.  Of  males,  the  attack  and 
death-rates  were  44  and  4.5,  and  of  females,  39  and  3.2  jmr  1,000  living. 

We  need  not  follow  Dr.  Thomson  through  his  elaborate  statements, 
which  show  the  independence  of  the  lever  in  regard  of  such  matters  as 
sewerage  and  drainage,  general  sanitary  circumstances,  and  nulk  supply, 
water  supply  was  the  only  community  of  condition  in  the  whole  ta  the 
epidemic  area,  and  had  apparent  causal  relationship  as  follows:  Of  43b 
cases  in  Newport,  432  were  in  consumers  of  the  public  water  supply  ,  of 
28  cases  at  Carisbrooke.  25  were  in  consumers  of  the  public  service,  1  sui- 
ferer  had  removed,  and  of  2  it  is  not  known  that  they  drank  the  water  , 
in  Gunville  all  7,  and  in  the  prison  and  barracks  all  36,  had  drunk  ot  the 
Newport  water.  In  Newport  the  rate  per  cent  on  consumers  of  the  public 
supply  was  4  2  against  1.7  on  consumers  of  water  from  private  source.*. 
On  the  other  hand,  no  cases  arose  in  the  workhouse  or  Horsbridge  Hill, 
which  are  supplied  by  the  Newport  service,  and  have  an  aggregate  popu¬ 
lation  of  516  persons;  but  there  were  4  suspicious  attacks  in  the  work- 
house  and  3  in  the  village  during  the  epidemic  period,  and  also  there 
were  but  47  persons  between  the  ages  of  5  to  15  in  the  workhouse,  the 
period  specially  hard  hit  in  water  drinkers,  and  with  the  known  entire 
freedom  of  small  groups  of  population  from  participation  in  watei  borne 
outbreaks,  this  negative  evidence  weakens  the  case  against  water  to  a 
very  trifling  degree.  The  origin  of  the  infection  was  not  ascertained. 

The  public  service  in  question  was  derived  from  two  wells  and  two 
springs  in  close  proximity  in  the  upper  chalk,  with  only  a  thin  layer  ot 
light  soil.  The  reservoir  in  connection  with  the  springs  has  an  unlined 
bottom  and  unprotected  sides,  and  the  “old  well  ”  has  no  protective  sur¬ 
roundings.  The  various  supplies  communicate  by  their  distributing 
mains,  and  are  not  infrequently  commingled.  The  sources  are  so  situate 
that  the  majority  of  Carisbrooke  villagers  live  within  a  ejuarter  of  a  mile 
of  them,  and,  being  ata  lower  level  than  leaky  cesspit  privies,  cesspools, 
an  excrementally  polluted  stream,  and  a  mill  pond  fouled  by  refuse  from 
cowsheds,  pigstyes,  and  the  like,  the  sources  are  subject  to  risk  of  gross 
pollution  by  way  of  soakage  tlirough  the  chalk,  and  by  surface  drainage. 
Experiments  with  chloride  of  lithium  demonstrated  infiltration  of  oiiJl 
pond  water  to  the  “low  level”  reservoir  and  the  ‘  old  w^l,  and  in 
samples  from  both  these  Dr.  Klein  found  the  bacillus  fluorescens 
putridus,  and  in  tap  water  from  the  prison,  the  bacillus  coli  communis, 
whilst  independent  bacteriological  examination  undertaken  tor  tlie town 
council  demonstrated  the  bacillus  of  enteric  fever  in  the  water.  Boiling 
of  water  and  later  discontinuance  of  the  supply  in  prison  and  barracks 
checked  the  lever  there,  and  whatever  store  be  set  by  the  tact,  the  ois- 
use  of  all  water  except  from  the  “  new  well  ”  led  to  cessation  of  fever 
prevalence  in  the  affected  area. 


20  3  per  1,000  in  the  three  preceding  weeks,  declinea  again  mu 
week^  and  was  3.7  per  1,000  below  the  “e®^r®/i®Seotch  toXtL 
the  thirty  three  large  English  towns^  Among  eenoc  k  The  zi 

rates  ranged  from  15.4  in  Edinburgh  to  22.6  ^ghest  rates 

death-rate  in  these  towns  averaged  3  2  per  1,000,  the  g  e 
recorded  in  Greenock  and  Paisley.  The  259  deaths  regjAArc^  m' 
included  33  from  diarrhoea,  6  trom  ^hooping-coug  ,  ^ 

and  2  from  scarlet  fever.  Two  fatal  cases  of  scarle 
in  Leith. 


A  YFRY  YOUNG  NURSE.  . 

A  Local  Government  Board  inquiry  been  held  i^helsta^ 
into  the  conduct  of  a  master  towards  a  nurse,  the  ^ 
the  Board  and  therefore  r®™®y®d^™  Qi^^e^stion  states  th 

reading  the  evidence  we  note  that  the  A  ^ears  This 

is  20years  of  age,  and  that  she  ^ras  been  a  nm  j^®jfAnquiry  she 
is  employed  on  the  male  side,  and  if  the  result  ot  tne 
charge  to  be  proved,  we  shall  hold  that  the  guaraia 

to  the  result  in  appointing  so  is  something  indecent 

bility  and  danger.  To  our  minds  theieiyomem^^^^^ 
fact  of  placing  a  comparative  girl  in  the  male  warus  u 
flrmary.  _ _ 


THF  NOTIFICATION  OF  DIPHTHERIA. 
ANTiTOXiN.-Since  the  bacteriological  A®nlAj®neerfc 

accepted  as  sufficient  evidence  of  infectiousness  and 
tion,  it  would  seem  to  be  right  to  adopt  the  same  as  reg^ 
cation.  The  contrary  opinion,  epressed  in  A-ehensio 

officer  of  health,  appears  to  be  based  upon  a  misappieiieu&iw 

Notification  Act  suggests  no  limits  ®[^5®Y®.AAiAto  obtain  infoi 
affecting  the  duty  of  notification.  The  object  is  to  ooiain  i 

orln  infectfoSs  cases  of  specified  kinds  ;  “le 

of  these  from  the  standpoint  of  the  health  ^  - 

and  obscure  cases  in  which  attack 

precautions  is  not  self-apparent.  Ayiicther  the  notified  auatx 
or  severe  is  quite  a  secondary  consideration. 


EXAMINATION  OF  CASES^IN^UNION^INFIRMARY  B\  MElj 

Inquirer  writes  to  ask  whether  a  medical  .4^®^  'AA'cf  in  the  i'i 
Board  of  Guardians  has  any  right  to  ®^®“i°®  offlf 

and  to  take  off  their  dressings  in  the  absence  of  the 
whether  it  is  etiquette  for  any  such  guardian  to  criticise  tne 
which  he  finds  has  been  adopted  m  such  cases  . 

*  *  We  consider  that  a  medical  member  of  a  Board  of  Gua 
no  right  to  make  an  examination  of  patients  in  the  abse 
m  edical  officer,  and  if  this  is  done  with  a  view  to  S™  any  j 
or  information  to  his  non-professional  colleagues  on  th®  ^  , 

in  our  opinion,  constitute  a  grave  breach  of  professional  etiqu  ^ 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,267 
births  and  4,446  deaths  were  registered  during  the  week  ending  Saturday, 
July  20th.  The  annual  rate  of  mortality  in  these  toysrns,  which  had  increased 
from  15.4  to  19.9  per  1,000  in  the  five  preceding  weeks,  further  rose 
last  week  to  21.9.  The  rates  in  the  several  towns  ranged  from  10..5  in 
Brighton,  10.9  in  Croydon,  and  11.7  in  Halifax  to  26.8  in  Norwich,  2i  .r>  in 
Saliord,  and  .30.3  in  Liverpool.  In  the  thirty-two  provincial  towns 
the  mean  death  rate  was  20.6  per  1,000,  and  was  3.1  below  [he  rate 
recorded  in  London,  which  was  23.7  per  1,000.  The  zymotic  death-rate  in 
the  thirty-three  towns  averaged  5.6  per  1,000 ;  in  London  the  rate  was  equal 
to  6.5  per  1,000,  while  it  averaged  4  9  in  the  thirty-two  provincial  towns, 
and  was  highest  in  Leicester,  Liverpool,  Leeds,  and  Preston.  Mease, 
caused  a  death-rate  of  1.4  in  Manchester,  15  in  Newcastta-upomTyne,  and 
2.9  in  West  Ham  ;'.whooping-cough  of  1.1  in  Gateshead  and  l.i  in  Liyeipool , 
and  diarrhseaof  5.8  in  Bradford,  6.0  in  Salford,  7.3in  Leicester.  /.5inLee  , 
and  7.9  in  Preston.  The  mortality  from  scarlet  fever  and  Horn  fever 
showed  no  marked  excess  in  any  of  the  large  towns.  .^1^  67  de 
from  diphtheria  in  the  thirty- three  towns  included  39  m  London,  5  in 
AA^est  Ham,  5  in  Birmingham,  and  3  m  Cardiff.  No  fatal  case  ot 


POLLUTED  AVELL  WATER. 

Urgent  writes :  An  excellent  well  of  water  has  become  impi 
^with  bacteria— probably  typhoid.  Is  [here  any  means  of  puruS 
as  to  make  it  again  fit  for  drinking  and  household  purposes  .  [ 
The  question  is  too  vague  to  admit  of  direct  ansvrer.  f 
tion  of  the  suspisious  water  be  meant,  it  can  certainly  be  o  ; 
ing  or  by  the  use  of  certain  filters,  but  such 
discarded.  If  it  is  the  well  that  is  to  be  safeguarded  by  P6  . 
in  the  sense  of  emptying  and  cleansing,  this  again  is  f 

but  in  the  absence  of  any  information  as  to  the  surroundiDf 
well,  the  supposed  source  of  pollution,  and  the 
which  may  or  may  not  be  admissible  in  addition  to  the  ci  j 

can  only  say  that  the  result  of  such  cleansing  is  n®* 

toiy  in  the  long  run.  Of  what  date  is  the  evidence 
have  been  “  excellent,”  and  why  are  the  bacteria  regarded  y 

ably  typhoid  ?”  J 


4  Messrs.  Eyre  and  Spottiswoode.  East  Harding  Street,  London. 

with  charts,  plans,  maps,  etc.  Price  7s. 
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Bequests  TO  Hospitals —The  late 
Sebag-Montefiore,  who  died  on  J  une  13th,  has  y i 
bequeathed  £100  to  the  London  Hospital  and£ooiof3f 
Hospital. 


Y  27.  1895.] 


EOYALTY  AT  THE  ROYAL  FREE  HOSPITAL. 
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MILKBORNE  DISEASE: 

An  Appeal  to  Medical  Officees  of  Health. 

!rnest  Haet  is  engaged  on  a  general  inquiry  into  milk- 
disease  since  1881,  in  continuation  of  his  paper  of  that 
n  the  Influence  of  Milk  in  Spreading  Zymotic  Disease, 
ill  be  much  obliged  if  those  health  officers  who  possess 
of  outbreaks  of  disease  traceable  to  the  agency  of  milk 
3  good  enough  to  furnish  him  with  a  brief  statement  of 
cts,  so  far  as  known,  in  the  shape  of  answers  to  the 
ons  subjoined : 

•  8.  Number  of  such  families  in- 

lity-  vaded. 

r^er.  9.  Sanitary  circumstances  of  farm 

number  of  cases.  or  dairy  from  which  milk  was 

IS.  obtained, 

ber  of  cases  amongst  drink-  10.  Exciting  cause  of  outbreak, 

of  suspected  milk.  11.  Circumstancesimplicating  milk, 

ber  of  persons  supplied  by  12.  Facts  showing  special  incidence 
^man.  of  disease. 

13.  Reference  to  report. 


rALTY  AT  THE  ROYAL  FREE  HOSPITAL. 

londay  was  a  gala  day  at  the  Royal  Free  Hospital,  for 
w  buildings  were  opened  by  the  Prince  and  Princess  of 
and  the  Princess  undertook  to  accept  purses  of  money 
of  the  building  fund.  The  ceremony  was  a  very  pretty 
id  the  object  most  successfully  attained,  for  no  less 
•2,000  was  raised  towards  paying  off  the  debt  of  £6,000. 
rmcess,_  accompanied  by  the  Prince  and  their  two 
,ers,  arrived,  at  one  o’clock,  and  were  conducted  to  a 
m  in  the  Milne  Ward,  which,  emptied  of  patients,  was 
dlwith  lady  medical  students,  purse  holders,  and 
•iends.  The  Earl  of  Lathom,  Vice-President,  read  an 
3  of  welcome,  in  which  he  drew  attention  to  the  fact 
e  Royal  Free  Hospital  was  the  first  hospital  to  admit 
£  poor  without  letters  of  recommendation,  and  the  only 
[hospital  which  had  opened  its  doors  to  the  women  medi- 
lents,  who  now  numbered  150,  pursuing  their  studies  at 
adon  School  of  Medicine  for  Women.  The  Prince  re- 
1  a  graceful  little  speech,  in  which  he  said  that  many 
TS  of  his  family  had  been  interested  in  the  welfare  of 
spital.  King  George  IV  and  King  William  IV  had 
itrons,  and  also  the  Duchess  of  Kent,  and  the  Queen 
3he  came  to  the  throne,  and  that  since  1863  he  himself 
?n  a  vice-patron. 

the  speeches  120  purses  were  presented,  many  of  the 
lolders  being  little  children  in  picturesque  dress.  The 
arty  were  then  conducted  over  the  surgical  and  acci- 
irds  on  the  ground  floor.  In  the  ward  devoted  to 
surgical  cases  the  Princess  stayed  a  long  time,  and 
0  every  patient,  and  gave  each  one  a  flower  from  the 
t  which  had  been  presented  to  her  earlier  in  the  pro 
'8. 

women  medical  students  were  mustered  in  the  new 
“g  theatre,  and  it  was  felt  by  all  of  them  that  this 
f  the  Princess  of  Wales  was  made  in  sympathetic 
tion  of  the  work  being  done  by  their  school  and 


I  examination  for  inspectors  of  nuisances,  held  by  the 
7  Institute  on  July  19  and  20,  at  Norwich,  twenty-four 
ites  presented  themselves,  and  fourteen  passed. 

ERA  AT  SiNGAPOEE. — The  Times  correspondent,  tele- 
igfrom  Singapore  on  July  20th,  states  :  Cholera  has 
revalent  among  the  natives  for  the  past  six  weeks, 
lant  C.  V.  M.  Sarel,  of  the  Northumberland  Fusiliers, 
day.  He  is  the  first  European  to  succumb.  . 

L  J.  Reese,  a  medical  practitioner  of  Ystradgynlas, 
was  struck  dead  by  lightning  on  July  21st. 
called  upon  to  attend  a  case  of  burning  in  a  neigh- 
’^hlage,  and  as  he  reached  the  top  of  a  hill  known 
mountain,  a  thunderstorm  came  on.  Mr. 
•ad  the  horse  he  had  ridden  were  afterwards  dis- 
dead  on  the  summit  of  the  hill  by  the 
fb  whom  deceased  was  about  to 

r  having  accompanied  the  doctor 

led^*^  P'^^ied  home  in  advance  when  the  storm 


MEDICAL  NEWS. 

The  Society  of  Medical  Piionogeaphees.— The 
general  meeting  of  the  Society  of  Medical  Phonographers  will 
be  held  on  Tuesday,  July  30th,  at  4  p.ji,,  at  the  house  of  the 
Royal  Medical  and  Chirurgical  Society.  Dr.  Gowers  the 
President  of  the  Society,  will  deliver  an  inaugural  address 
The  meeting  will  be  open  to  all  members  of  the  medical  pro’ 
fession  The  Secretary  of  the  Society  is  Dr.  James  Neil 
Warneford  Asylum,  Oxford.  ®  -iMeil, 

Law  -y  Medicine.— Medicine  and  law  have  many  points  of 
contact,  but  it  has  remained  for  the  members  of  the  two  pro 
fessions  in  Preston  to  devise  a  new  field  for  friendly  riyalrv 
A  cricket  match  played  between  representative  elevens  has 
now  become  an  annual  event,  and  the  opportunity  is  taken  to 
entertain  a  large  number  of  guests  from  the  neighbourhood 
This  year  the  occasion  has  been,  under  the  directing  hand  of 
Or.  George  King,  more  successful  than  ever,  and  some  thou¬ 
sand  persons  attended  to  see  the  match,  which,  we  are  elad 
to  add,  was  won  by  Medicine  by  121  to  58.  ^ 

Sir  Edwam  Lawson  distributed,  on  July  18th,  the  prizes 
gained  by  the  students  of  Charing  Cross  Hospital  Medical 
School  during  the  winter  session.  The  Dean’s  report  stated 
that  in  consequence  of  the  fact  that  a  number  of  students 
went  to  practise  abroad  at  the  conclusion  of  their  course  it 
had  been  decided  to  esffiblish  classes  for  the  study  of  diseases 
peculiar  to  tropical  climates.  The  number  of  students  who 
had  entered  during  the  year  was  eighty-six,  and  the  daily 
attendance  was  200.  The  Pereira  Prize  (certificate  and  £5) 

S  At  o  <^overnors’  Clinical  Gold 

Medal  by  Mr.  D.  C.  Rees.  For  anatomy,  Mr.  W  Green  was 
successful  in  the  senior,  and  Mr.  C.  B.  Wagstaff  in  the  junior 
division,  the  latter  also  taking  a  prize  for  biology.  The  prize 
for  chemistry  was  awarded  to  Mr.  J.  E.  Humphreys  and 
th^ose  for  physiology  (senior  diyision)  to  Mr.  W.  E.  Morgan 
The  award  for  medicine  fell  to  Mr.  Bosanquet :  while  for 
surgery  Mr.  Hudson  was  successful. 

Ptomaines  and  Veal  Poisoning.— At  an  inquest  held  at 
Larne,  co.  Antrim  by  Dr.  Adams,  J.P.,  coroner,  the  following 
facts  were  brought  out  in  eyidence :  A  healthy  calf  was 
castrated  on  May  25th  ;  it  was  found  to  be  ill  on  May  28th 
and  was  killed.  The  carcass  was  remoyed  to  the  house  of  the 
butcher  in  Larne  on  May  29th,  and  was  sold  in  quarters  to 
various  people  on  June  1st.  Those  persons  who  partook  of 
the  hind  quarters,  whether  in  the  form  of  soup  or  jelly  all 
suffered  severely,  while  those  who  consumed  the  fore¬ 
quarters  did  not  not  suffer  at  all.  One  of  the  sufferers— a 
woman— died.  She  had  eaten  the  veal  fried  in  butter  for 
breakfast  on  June  2nd,  and  boiled  into  soup  for  dinner  on  the 
same  day,  and  in  the  form  of  jelly  for  breakfast  on  June  3rd 
On  June  4th  she  was  seized  with  intense  pain  in  the  bowels 
vomiting,  and  diarrhoea,  and  died  on  June  11th.  Drs.  Killeii 
and  Adrain  gave  it  as  their  opinion  that  death  was  due  to 
some  irritant  in  the  veal.  The  stomach  and  intestines  were 
submitted  to  Mr.  J.  F.  Hodges,  F.I.C.,  for  analysis.  He  has 
now  succeeded  in  separating  from  the  viscera  and  from  the 
veal  jelly  substances  giving  similar  reactions  and  belonging 
to  the  class  of  ptomaines.  Besides  the  woman  who  died  six 
other  people  in  the  same  house  had  serious  symptoms. 

British  Gynaecological  Society.— At  the  meeting  of  this 
Society  on  July  11th  the  discussion  on  Dr.  Fancourt  Barnes’s 
paper  on  some  difficulties  in  the  use  of  the  curette  was 
resumed  by  Mr.  H.  Bellamy  Gardner,  who  said  that  hollow 
metallic  dilators,  wedge-shaped  in  longitudinal  section,  were 
the  best,  and_  that  after  curetting  the  cavity  should  be 
swabbed  with  iodised  phenol,  an  iodoform  pencil  introduced 
and  the  vagina  plugged  with  iodoform  gauze.  Dr.  Routh 
was  glad  to  hear  the  sponge  tent  condemned,  and  thought 
laminaria  unsafe  unless  properly  prepared.  Dr.  Heywood 
Smith  recommended  Bell’s  “dredge”  curette,  or  Jessett’s 
modification  of  it,  as  by  its  use  complete  removal  of  the 
diseased  tissues  could  be  ensured.  Dr.  Macnaughton  Jones 
insisted  on  the  need  for  antiseptic  precautions  before  during 
and  after  operation,  and  on  the  maintenance  of  sufficient 
dilatation  of  the  cervical  canal.  Certain  inflammatory  states 
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of  the  peritoneum  and  annexa  were  contra- indications.  Dr. 
Granville  Bantock  considered  sponge  tents  safe  if  properly 
applied.  Dr.  Fancourt  Barnes  replied  on  the  discussion. 
Specimens  were  shown  by  Dr.  Purcell  and  Dr.  Bantock. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

CHESTER  GENERAL  INFIRMARY— Visiting  Surgeon,  doubly  qualified. 
Appointment  for  two  years.  Salary  to  commence  £90  per  annum, 
with  residence  and  maintenance  in  the  house.  Ap^icatioim  to  tne 
Chairman  of  the  Board  of  Management,  Secretary  s  Office,  29,  Eastgaie 
Row  North,  Chester,  by  July  30th. 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary,  ^0  per  annum 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
August  12th. 

CITY  OF  LONDON  UNION.— Assistant  Medical  Officer  for  the  Infirmary 
at  Bow  Road,  E.;  doubly  qualified;  single  or  widower  without 
children.  Not  under  2.5  nor  more  than  35  years  of  age.  Salary, 
£150  per  annum,  with  furnished  apartments,  rations,  and  washing. 
Applications  on  forms  provided  to  F.  W.  Crane,  Clerk  to  the 
Guardians,  61,  Bartholomew  Close,  E.C.,  by  August  2nd. 

DR.  STEEVENS’S  HOSPITAL,  Dublin. -Ophthalmic  Surgeon.  Applica¬ 
tions  to  the  Secretary  before  August  7th. 

DURHAM  COUNTA"  ASYLUM  —Pathologist  and  Junior  Medical  Officer. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  to 
the  Superintendent,  Durham  County  Asylum,  Winterton,  Ferryhill, 
by  August  10th. 

GRAVESEND  HOSPITAL  —House-Surgeon ;  doubly  qualified.  Salary, 
£80  per  annum,  with  board  and  residence.  Applications  to  Frederick 
Mitchell,  Honorary  Secretary,  by  August  8th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Hoad,  N.— Junior 
House-Surgeon.  Appointment  for  six  months.  Board,  lodging,  ana 
laundry  provided.  Applications,  on  forms  provided,  to  be  sent  to 
Lewis  H.  Glenton  Kerr,  Secretary,  by  July  29th. 

HOSPITAL  FOR  WOMEN,  Soho  Square.— Non-Resident  Assistant  House- 
Physician.  Appointment  for  three  months.  Applications  to  the 
Secretary  by  July  31st. 

LINCOLN  COUNTY  HOSPITAL.— Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months,  but  eligible  for  re;election.  An  honorarium 
of  £10  for  each  period  of  six  months,  subject  to  the  approval  of  the 
Weekly  Board,  with  board,  residence,  and  washing.  Applications  to 
the  Secretary  by  August  10th. 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officers  at  the 
Fever  and  Small-pox  Hospitals.  Salary  and  emoluments,  £160  per 
annum,  rising  £20  yearly  to  £200  per  annum,  with  board,  Icmging, 
attendance,  and  washing.  Must  be  unmarried,  not  more  tha.n  3o 
years  of  age,  and  doubly  qualified.  Applications  on  printed  forms 
provided  to  be  sent  at  once  to  T.  Duncombe  Mann,  Clerk  to  the 
Board,  Norfolk  House,  Norfolk  Street,  Strand,  W.C. 

MORPETH  DISPENSARY.— House-Surgeon,  doubly  qualified,  unmar¬ 
ried  Salary.  £120  per  annum.  Applications  to  N.  J.  Wright,  Mor¬ 
peth,  Northumberland,  by  July  3lst. 

POPLAR  UNION.— Assistant  Medical  Officer  at  the  Workhouse.  Salary, 
£100  per  annum,  with  furnishei  apartments  and  rations  in  the  ivork- 
house  Applications  to  G.  Herbert  Lough,  Clerk,  Guardians  Offices, 
Upper  North  Street,  Poplar,  E.,  by  July  30th. 

ROYAL  EAR  HOSPITAL,  Frith  Street,  Soho  Square,  W.— Assistant 
Surgeon.  Applications  to  Donald  Murray,  Honorary  Secretary,  by 
August  10th. 

ST.  LUKE’S  HOSPITAL,  London,  E.C.— Clinical  Assistant;  must  be 
Qualified  and  registered.  Appointment  for  six  months,  with  board 
and  residence.  Applications  to  Percy  De  Bathe,  M.A.,  Secretary. 

STOKE  NEWINGTON,  CLAPTON,  WEST  HACKNEY,  AND  DALSTON 
DISPENSARY,  189,  High  Street,  Stoke  Newington.— Resident  Assist¬ 
ant  House-Surgeon;  doubly  qualified.  Salary, ^0  per  annum,  with 
board  and  lodging.  Applications  to  be  sent  in  at  once. 

TOWNSHIP  OF  MANCHESTER.— Medical  Officer  for  the  No.  2  (Ancoats) 
District ;  doubly  qualified.  The  gentleman  appointed  will,  if  duly 
qualified,  receive  the  appointment  of  Public  Vaccinator.  Applica¬ 
tions,  endorsed  “Medical  Appointment,”  to  Geo^rge  Macdonald, 
Clerk  to  the  Guardians,  Poor  Law  Offices,  New  Bridge  Street,  Man¬ 
chester,  by  July  3lst. 

WALSALL  AND  DISTRICT  HOSPITAL.— Resident  House-Surgeon  ; 
doubly  qualified.  Salary,  £100  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  Mr.  E.  J.  Brookes,  Chairman,  Leicester 
Street,  Walsall,  by  July  27th. 


GOODING,  Angelo,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon 
London  Hospital. 

Horbocks,  Herbert,  M.D.Lond.,  appointed  Resident  Medical  OB i 
the  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bro 
S  W.,  vice  H.  T.  Ballance,  M.D.,  resigned. 

Keith,  Arthur,  M.D. Aberd.,  F.R.C.S.Eng.,  appointed  Senior  Demot 
of  Anatomy  st  the  London  Hospital  Medical  School. 

Mackintosh,  Dr.  Arthur  Ross,  appointed  House-Surgeon  to  the  Nt 
Infirmary,  Inverness,  vice  G.  A.  Williamson,  M.B.,  C.M.,  resign 

M'Lean,  Charles  J.  R.,  M.D.Edin..  D.P.H.,  reappointed  Medical  0i 
Health  to  the  Yeadon  Urban  District  Council. 

MacLennan,  Felix  Prior,  M.B.,  C.M.  Aberd.,  appointed  Medical 
for  the  Parish  of  Assynt  and  the  Quoad  Sacra  Parish  of  Stoer, 

Mdibhead,  Claud,  M.D.,  F.R.C.P.Edin.,  appointed  Consulting  Pb 
to  the  Chalmers  Hospital,  Edinburgh,  vice  D.  J.  ^rakenridj 
Edin.,  deceased.  I 

Nevett,  Alfred  J.,  L.R.C.P.,  L.R.C.S.Edin  ,  appointed  Junior  Af 
House-Surgeon  to  the  Stockport  Infirmary. 

Russell,  J.  L.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  th 
holme  District  of  the  Todraorden  Union. 

Stuart,  John  Erskine,  L.R.C.S..  L.R  C  P.,  appointed  Medical  Ot 
Health  for  the  Borough  of  Batley,  vice  A.  Swann,  M.I 
M.R.C.S.Eng. 

Taylor.  W.  Macrae.  M.B.,  C.M.,  appointed  Resident  Surgeon  to  tli 
burgh  Royal  Maternity  and  Simpson  Hospital. 


DIAEY  FOR  NEXT  WEEK. 


TUESDAY. 

British  Medical  Association.— Annual  meeting.  For  full  prog 
see  pp.  238-247. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at 
Lecture  at  4. 

Society  of  Medical  Phonogbafhers,  20,  Hanover  Square,  ■ 
General  meeting.  Inaugural  Address  by  the  Pn: 
Dr.  W.  R.  Gowers.  t 

Presentation  OF  Testimonial  to  Sib  Joseph  Lister  by  Sn  Joj 
Erichsen,  at  King’s  College  Hospital,  W.C.,  4  p.m.  I 
British  Obthopaldic  Society,  National  Orthopcedic  Hospital,  23j 
Portland  Street,  W..  4  p.m  —Cases  and  specimens,  ‘ 
Mr.  Newbolt,  Mr.  Jackson  Clarke,  Mr.  Robert  Joi 
Noble  Smith,  Mr.  Luke  Freer,  Mr.  N.  Grattan,  and 
Muirhead  Little  and  Keetley  Mr.  Tubby,  On  Orig 
vestigations  on  the  Union  of  Tendons  and  R8  P 
Bearings.  Discussion  on :  “  The  Treatment  of  Ab 
Pott’s  Disease.  All  visitors  are  welcome. 


WEDNESDAY. 

British  Medical  Association.— Annual  meeting.  For  full  progl 
see  pp.  238-247.  1 

THURSDAY.  I 

British  Medical  Association.— Annual  meeting.  For  full  projt 
see  pp.  233  247.  ■  ft 

FRIDAY.  U 

British  Medical  Association.— Annual  meeting.  For  full  pro(i 
see  pp.  238-24 L _ _ 


MEDICAL  APPOINTMENTS. 

AARONS,  S.  J.,  M.B.,  C.M.,  appointed  Resident  Surgeon  to  the  Edinburgh 
Royal  Maternity  and  Simpson  Hospital. 

Brindley,  Albert  E  ,  M.D.Lond.,  M.B.,  Ch.B.,  B. Sc. Viet ,  appointed 
Resident  Medical  Officer  to  the  Manchester  Royal  Infirmary,  vice 
E  M.  Brockbank,  M.D.  Viet.,  resigned. 

Croom,  j.  Halliday,  M.D.,  F.R.C.P.,  F.R.C.S.Edin.,  appointed  Physician 
to  the  Edinburgh  Royal  Maternity  and  Simpson  Hospital. 

Doughty,  William,  L  R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  of 
Health  for  the  Chillington  District  of  the  Kingsbridge  Union,  vice 
O.  Eaton,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Drake,  Alex.  Thomson,  M.B.R.U.I.,  L.R.C.S.I..  reappointed  Medical 
Officer  for  the  No.  4  (Deptford)  District  of  the  Greenwich  Union. 

Edwards,  A.  Spencer,  M.B.,  C.M.Edin.,  appoint^  Junior  Resident 
House-Physician  to  Smedley’s  Hydropathic  Establishment,  and 
Physician  to  Smedley  Memorial  Hospital,  Matlock, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Birttw, 

Ss.6d.,  which  sum  should  he  forwarded  in  post  oj^e  order  or 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
the  current  issue. 

BIRTHS. 

FEBGUSON.-On  July  20th,  at  26,  Woodl^d  Road,  South^ 

the  wife  of  R.  Bruce  Ferguson,  M.A.,  M.D. Cantab.,  eiu 
daughter.  „  j  c 

TBAVBRS-SMITH.-On  July  2lst,  at  Trevose,  Beckenham  Koaa,  t- 
wife  of  V.  E.  Travers-Smith,  M.D.,  of  a  daughter.  i 

MARRIAGES.  L 

Jones-Marsh.-Ou  July  17th,  at  Bangor  Isycoed  Churclh  by* 
Archdeacon  Howell,  assisted  by  the  Rev.  J.  L.  James,  | 
Edwards  Jones,  L  R.C.P.Edin..  L.R.C.S.Edin  .  etc.,  son  oi  m 
Jones,  formerly  of  Leeswold  Mold,  to  .^^^ly,  only  dau^ 
Captain  G.  M.  Marsh,  late  23rd  R.  W.  F.,  of  Pickhill,  Wrexb« 
granddaughter  of  the  Rev.  G.  A.  E.  Marsh,  M.A.,  former  y 
of  St.  Mary’s  Chapel,  Grosvenor  Square,  London.  ,  „  J? 
Pbangley— Dommett.— On  July  18th,  at  p;,Baul’s  Church,  P'j 
wood,  by  the  Rev.  W.  H.  Graham,  assisted  by  the  Rev.  C.  w.  « 
cousin  of  the  bridegroom,  Henry  John  Pbangley,  L.R.C;^ 
M.R.C.S.Eng.,  of  Tudor  House,  Anerley,  only  son  of  the 
Peard  Prangley,  of  Heytesbury.  Wiltshire,  to  Uaia  ^ 
youngest  daughter  of  Charles  William  Dommett,  of 
Anerley.  No  cards.  At  home  September  9th,  10th,  i 
3  to  6  P.M.  t 

Smith— FiSHEB.—On  July  23rd,  at  Christ  Church,  Brondc  ^ 
Rev.  W.  Snape  Cadman,  Vicar  of  St.  Andrews.  Bfokhm,  »  ^ 
the  Rev.  C.  Dale  Williams,  Rector  of  the  Parmh.  Ernesi. 
Smith,  M.D.Lond.,  M.R.C.8 ,  of  Forth  Lodge,  Willesden^ 
Charlotte,  eldest  daughter  of  Henry  Fisher,  Esq.,  of  t  , 
lesden  Lane.  ' 

‘nw  ATTf  m 

JACOBSON.— On  July  l7th,  at  Sleaford,  Thomas  Edmund  J® 
M.R.C.S.,  L.R.C.P.,  L.S.A.,  aged  65  years.  | 
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OTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CATIONS  FOB  THE  CUHEENT  WEEK’S  JOUENAt  SHOULD  BEACH 
'FICE  NOT  LATEE  THAN  MlDDAY  POST  ON  WEDNESDAY.  TELE- 
CAN  BE  KECEIVED  ON  ThUKSDAY  MORNING, 

should  bc  addressccl  to  the 
4i9,  btrana,  W.O.,  London ;  those  concerning  business  matters, 

desiring  reprints  of  their  articles  published  in  the  Bbitish 
r  429^Strand'^  beforehand  with  the 

INDENTS  who  msh  noHce  to  be  taken  of  their  communications 
dcat^*n  tliem  with  their  names— of  course  not  necessarily 

®'*‘®  ’’^^’lested  to  look  to  the  Notices  to 
ondcnts  of  the  following  week. 

IPTS  FOEWAEDED  TO  THE  OFFICE  OF  THIS  JOUENAL  CANNOT 
ANT  ClECOMSTANCES  BE  RETOENED.  LANNOT 

1°  iV®  particularly  requested  that  all  letters  on  the 

fh»®Tnni®xT?^  JouENAL  be  addressed  to  the  Editor  at  the 
the  JODENAL,  and  not  to  his  private  house. 

be  much  obliged  to  Medical 
Lu^®w  fonvarding  their  Annual  and  other 

I  favour  us  with  duplicate  copies. 


lertes,  answers,  and  communications  relating  to  subjects  to  which 
lartments  of  the  Beitish  Medical  Jouenal  are  devoted  wiU  be 
r  their  respective  headings. 

QrERIEg. 


^*®bes  to  hear  of  an  effectual  method  of  getting  rid  of  brown 
its,  which  follow  the  course  of  hot  water  pipes. 

South  Africa,  large  enough  to 
.abhshed  banks,  suitable  for  the  permanent  residence^of  a 
an  recovering  from  phthisis  ? 

obliged  if  any  member  could  tell  him  of  a 
a  dumb  child  whose  parents  could  only  afford  to  pay  a  small 

sks :  What  are  the  best  works  of  reference  on  the  etiology 
i\hat^suWect'?^°^^°“^  goitre,  for  the  purpose  of  writinf^a 
,  „„  .  .  Infant  Foods. 

rer’s  infant  food  composition  of  both  Mellin’s 

llin’s  food  consists  almost  entirely  of  dextrin  with  some 
nd  soluble  starch.  In  Benger’s  farinaceous  food  the  flour  is 
dextnnised  by  dry  cooking  and  impregnated  with  an  extract 
:m.  W  e  know  of  no  published  analysis  of  the  composition  of 

A  Waening. 

es7ea  to'  readers  against  an  American 

ita  K  b®  nephew  of  Professor  Sayre,  of  New  York  and 
irs  to  borrow  money  as  a  temporary  loan.  ’ 

h  an  individual  called  at  the  office  of  the  Beitish  Medical 
on  July  22nd,  and  attempted  to  borrow  half  a  sovereign  to 
telegram  to  New  York.  He  stated  that  he  had  a  letter  of  in- 
n,  but  had  forgotten  it.  He  left  rather  hurriedly,  and  pro- 
return  with  the  letter,  but  has  not  yet  done  so. 

ANSWERS. 

nsuh“  if to  admit  of  reply.  Our  correspondent 
rd^M  A  I  r  R  ^^d  Assistantships,  by 

15  ’  lOs^e’dr"^'^"  ^  London:  Steyens  and 

Homes  foe  Inebbiates. 

licensed  retreat  in  Scotland.  We  are  unable  in 

1  P®^®o°  institution.  Perhaps  our  adver- 

iJins  may  furnish  the  information.  our  aaver 

Superfluous  Haibs. 

f  P''®®*’''^-^*bink^  that  intheelec- 

folHeiei^y^y^  1-  o gajyanometer  should  be  used.  To  de- 
^  milliamp^res  are  reauired  The  nnm- 
quisite  to  obtain  this  amount  is  less  in  a  recently-charged 

3AV  CONTEEXEyiLLE.” 

corresnonyi^%°'*yy°*^b-^  Radnorshire)  writes  to  sug- 

iXvirof  published  in  the  Beitish 

od  Weiia  ° to  try  the  mineral  waters  and  baths  at 
n  •▼..a  ^he  waters  contain  salts  of  calcium  sodium  an/i 
Cthe"li?W®  for  gout,  etc  The  sTtuS  fs 
r influenza*^  TTe^u  an  excellent  resto- 

3  be  of  any’se^l^.^^  pleased  to  supply  further  informa- 


T,x,  Tx  X.  T,  Treatment  of  Chronic  Constipation. 

^f^^ftEDDiE,  M.D.  (Greenhithe,  Kent)  writes:  Let  “Phenad”  trv 
following  combinatmn  :  Ammonium  chloride  10  grains  -  tincture  eimn^ 
min  30  minims ;  iridin  2  grains;  water  1  ounce;  given' at  bedtime  for 
nights.  My  patient  cannot  take  pills  of  tffi^s  or  I 
S’Fing  euonymin  and  iridin  in  pill  or  tabloid 
vjb’yy^PV^bs  and  Wellcome  have  euonymin  i  grain  of  resin  in 
tabloids,  but  iridin  is  not  amongst  their  tabloids.  ^  ‘  ®  “ 

NOTES,  TETTERS,  Etc. 


Dietary  at  Epsom  College. 
writes:  A  few  years  ago  I  saw  some  correspondence  in. 
Medical  Journal  upon  the  dietary  of  Epsom  College  and 
bke  to  know  on  reliable  or  competent  authority  if  the  matters 
compla  been  rectified,  or  if  there  was  ground  Such 

lately  beL^Sir  dtscussS’  ®®P®®'^“y  “  school- boys’  dietary”  has 

VThe  following  paragraph  appears  in  the  annual  report  of  Epsom 
College  for  1893;  “In  consequence  of  correspondence  regarding  the- 
dietary  of  the  College,  which  appeared  in  one  of  the  leading  medical 
Journals,  an  exhaustive  inquiry  into  the  matter  was  held  by  the- 
Treasurer,  the  Chairman  of  the  Finance  Committee,  and  a  member  ot 
School  Committee,  and  the  result  of  their  inquiries  was  afterwards  laid, 
before  the  School  Committee  for  their  consideration.  The  report  of 
this  Committee,  with  some  suggestions  on  minor  points,  was  received 
and  adopted  by  a  speiial  meeting  of  the  Council,  and  was  of  a  very 
satisfactory  nature.  A  copy  was  sent  to  the  parents  and  guardians  of 
all  the  boys  in  the  College  and  to  the  leading  medical  journals  The 
Council  wish  it  to  be  distinctly  understood  that  the  authorities  of  the- 
College  are  at  all  times  willing  to  listen  to  any  suggestions  for  the 
benefit  of  the  pupils,  and  they  sincerely  hope  that  parents  will  more 
frequently  come  and  see  how  their  sons  are  cared  for.  If  this  is  impos- 
.  siWe,  written  and  signed  communications  will  always  receive  courteous- 
s.  attention.  With  regard  to  beer,  it  is  given  in  all  public  schools.  The 
beverage  provided  at  the  College  is  good  and  wholesome ;  only  about 
40  per  cent  of  the  boys  drink  it,  and  it  is  thought  advisable  not  to- 
withdraw  It  compulsorily,  but  to  leave  the  question  to  the  discretion  of 
parents,  whose  directions  in  this  matter  will  be  strictly  obeyed.” 

The  Discussion  on  Midwives  at  the  Edinburgh  Obstetrical 
r>T,  XT.X  XT,  Society  :  a  Correction. 

Dr.  Norman  Walker  (Edinburgh)  writes:  Allow  me  to  correct  the- 
report  of  my  remarks  at  the  Edinburgh  Obstetrical  Society  As  reported 
to  misconception.  I  refer  to  the  remarkfon  miKel 
^  percentage  of  the  fee  from  the  doctors  they  call  in  I  said 
occurred  in  Germany,  and  only  a  few  days  previously 
had  been  informed  that  it  was  not  unknown  in  England.  Your  renorter 
blen®?amnS^he^i*  “still”  existed  in  England,  af  if  it  had  at  oSS 
Thereisa  tendency  to  taking  one  up  so  sharply 
as  possible  subject,  that  I  desire  to  make  my  correction  as  soon. 

ATT!  Handbills  AND  Private  Dispensaries. 

»,  pvIt' ®'  Landbill  setting  out  the  “new  economic  system”  of  a 
Private  Dispensa,ry,  at  Leeds.  It  is  a  flagrant  instance  of  medicat 
which  there  have  been  too  many  examples  of  late.  That 
it  IS  most  derogatory  to  the  profession  will  be  generally  admitted  and 
be  regretted  that  the  various  licensing  bodies  do’  not 
^verHsements.®^”'^*^  prevent  their  licentiates  from  issuing  such 

handbill  should  be  sent  to  the 
Royal  Colleges  of  Surgeons  and  Physicians  of  London. 

The  Etiology  of  Appendicitis. 

Dr.  J.  Ernest  Fra^b  (Ventnor)  writes :  The  question  of  hereditv  in 
appendicitis  raised  by  Dr.  Armstrong  Atkinson  in  the  British  Medical 

an  important  one  in  the  “rheumatic”- 
^  :  here  the  heredity  lies  in  the  tendency  to  the 

condition— uricacidfemia  (Haig)  or 
urichseraia  (feir  Dyce  Duckworth),  When  there  is  an  excess  of  uric  acid 

Circulating  blood.it  is  a  necessary  conse- 
quence  that  deposition,  when  it  occurs,  should  also  be  in  excess  and 
this  excessive  deposit  is  more  likely  than  a  smaller  one  t  ^Suct 
excessive  symptoms  referred  to  the  seat  of  excessive  deposition.  In 
u-®Qhn,inf  joints  are  the  seats  of  this  deposit,  but 

r®iii®™hered  tha.t  uratic  deposition  occurs  in  other  persons- 
arthritic  diathesis,”  as  we  term  it  for  want  of  more 
definite  knowledge;  when  it  occurs  in  these  others  it  has  other  than 
articular  symptoms.  The  cases  given  by  Dr.  Atkinson  seem  to  belong 
to  this  uratic  group.  If  we  follow  Dr.  Haig,  as  I  have  done  in  this- 
communication,  and  accept  uricacidasmia  as  standing  in  a  causal 
relationship  to  and  accompanying  diabetes  mellitus  we  can  explain 
the  repeated  attacks  of  appendicitis  in  the  father  as  due  to  repeated 
deposition  ;  this  might  follow  a  slight  febrile  attack  or  the  use  of  such 
drugs  as  iodides,  morphine,  acids,  or,  in  fact,  anything  that  tends  to- 
^ssen  the  solubility  of  urates  and  deposit  them  in  the  tissues, 
Phar^gitis  and  tonsillitis  are  related  to  the  condition  mentioned  To- 
put  the  connection  shortly,  I  believe,  with  Dr.  Haig,  that  gout  and 
rheumatism  cmn  the  same  essential  cause.  Hereditary  tendency  to 
these  throat  affections  generally  means  an  Inherited  gouty  or  rhe^atic 
diathesis;  uratic  appendicitis  is  found  especially  in  relation  with  gout 
rheumatism,  and  phthisis ;  phthisis  is  accompanied  by  many  signrof 
abarticular  gout.  The  phthisical  history  on  the  mother’s  side  is  in- 
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teresting,  and  raises  tl^  ^AHiinson°does  normention^  existence  of 
children  mentioned  Dr.  Atk^  that  they 

the  disease  in  them,  but  the  Idea  IS  sireijgtu  .y^ 

wprp  “  witliout  auy  rheumatic  tendencies,  Aiv^rt  mv  pvnpri- 

the  tuberculous  arthritic  dmthesis  t^^^^^  fdo^  relations 

slislssjs-ssss'^ 


The  Cost  of  an  Epide^iic.  . 

DB.  T.  Abchibald  dukes  (Croydon^  suteTthat  by  adding  up 

BRITISH  Medical  Journal  of  Juiy  i^in  ^^^  treating  and  (.3)  burying 
(1)  the  loss  of  wages,  vslue  of  the  producing  power  of 

the  victims,  and  (4)  the  capi^i  ■  »„tprio  fever  Dr.  Campbell  Munro 
those  who  died  ??,  ®P'Q®[^rinity  o\  Mid -Renfrewshire  a  pecuniary 

folfeJStoiKkTkTyoTS^  s.me  subje.l  .g.la  in  the 

Journal  of  .Tuly  20th.  i,?g  ^eal  for  a  good  cause  the 

Mhll  1  asSa^Ln  into  error  of  overestimating  the 

medical  officer  of  health  has  ta  into  i  will  admit  that  an  actual 

loss  to  the  community?  I  piesmne  everyoue^^^  impoverishing  to  that 
money  tax  ^  that  woidd  epWemTc  was  Tn  fact.  ThI  error .  I 

community  than  the  bui  den  o  ieepi^^ 

take  to  be  the  assumption  that  ^  whereas  in  all  ordinary 

j s  left  undone,  and  so  lost  to  the  comniu^^^^^ 

circumstances  someone  else  R  h  pl^^^  nothing  from,  that  cause. 

work  IS  left  undone  tne  com  y  joyed  takes  his  place  the 

When  a  workei  falls  ill  and  «  ie  o^g^of  keeping  the  invalid  for  the  cost 

iEi?Mfwagls“norhmmsl-of^^^^^^ 

srn  n«ov»s  n|»  -vas  tl.lM 

pestilence  Hence  IsuDmii  value  of  the  producing  power  of  those 

fhS  lo  Rainaiy  clyera  his  common  sense  .s 

about  right.  ^  Curious  Poultice.  t,  ei,  i 

HI  n-c-n  Ti  Rate  House-Surgeon  Qaeen  Adelaide’s  Dispensary,  Bethnal 

Mr.  Geo.  H.  bate,  iiouse  recently  sought  advice  here  for  “bad 

E^'paTt’’^as'^she  termed  it.  On  examination  it  appeared  that  she  had 

bieast,  from  acute  inflammation  ending  in  abscess.  Shecon- 

“  doctor  ’’  who  declined  to  open  it,  but  said  it  was  much  better 
“  hnrs\  ’’’after  which  she  was  to  apply  cowdung  poultices  ;  this 
to  let  it  „„i,,aiiv  been  doing  when  I  saw  her.  The  above  treat- 

the  woman  had  cates  in  country  districts  to  horses  with  sore 

ment  is  fPPHed  in  many  cases  ^jy  ^j^^t  readers  of  the  British 

Ktc^rJoulNAL^lav\"ht^^^^^  applied  to  abscess  of  the 

PRIZE  Essay  on  Hygiene.  ,  „  i  •  „ 

essay  is  not  to  exceea  iro  i  prevent  contagious  diseases  during 

ing  points  ^^.®?;;tvatfsMitaHon  of  patients  and  those  who  tend 

dlsiSfcctlou;  and  general  eani- 

tation  during  illness.  _ _ _ 


W.  and  J.  Gill,  Liskeard.  (H)  Mr.  A.  Hirschwald,  Berlin;  Dr. 
Hime,  Bradford  ;  Mr.  H.  Hutchinson,  London  ;  Mr.  H.  Hewlett, 
burgh-  Mr  W.  Hodson,  Epsom;  Mr.  H.  Horrocks,  Truro; 

Hodgson,  London;  Mr.  .T.  Hutchinson,  London ;  Mr.  W.  J  V 

London;  Mr.  J.  V.  Hartley,  Leeds;  R.  L.  Heard,  M.B.,  Monk 
W.  Hardman.  MB.,  Blackpool;  Dr.  A.  O.  Honnywill,  Sutten. 
F.  Isdell,  London.  (J)  Mr.  G.  S.  Joseph,  Brighton  ;  Mr^T.  B. 
son,  Sleaford ;  Mr.  S.  E.  Jones,  Wrexham.  (K)  Dr.  C.  B.  ker 
burgh  ;  H.  Kenwood,  M.B.,  London  ;  K.;  Dr.  A.  Kurstem,  Berl 
C  B  Keetley,  London  ;  Mr.  A.  Koch,  Darmstadt ;  Dr.  A.  A.  Kai 
Liverpool.  (L)  Mr.  J.  E.  Lane,  London;  Dr.  J  0._  Lan^  He 
Mr  J.  M.  Leslie,  London;  Mr.  A.  G.  Levy,  London,  Sir  H.  D. 
iohn,  Edinburgh.  (M)  Dr.  G.  H.  Molony,  Ballingarry ;  Dr 
Molloy,  Blackpool;  Mr.  A.  Mackey,  Wednesbury;  Member 
British  IMedical  Association  ;  Messrs.  Maxtonand  Co.,  Condor 
Macdonald,  M.B.,  Ollaberry  ;  C.  Mercier,  M.B.,  London;  Mr  J 
MaCaHister,  London;  Mr.  R.  Maples,  Kingscle^;  Mr.  A.  J 
London  ;  F.  P.  Machennan,  M.B.,  Ascot;  Dr.  T.  H.  Morton,  SI, 
Dr.  J.  Moore,  London  ;  Medicus  ;  Mr.  W.  Martindale,  Londoi 
Mr  C  D  Marshall,  London ;  Dr.  C.  D.  McReddie,  Greenliitliii 
(N)  e’.  N.  Nason,  M.B.,  Nuneaton;  Messrs.  Newbery  and  Ho] 
don-  N.C.;  Mr.J.T.  Neech, Tyldesley ;  Dr.  J. Neil, Oxford.  (0) 
Oppenheimer,  Son  and  Co.,  London ;  Mr.  R.  Owen,  Pen-j 
Mr.  J.  E.  O’Sullivan,  Liverpool.  (P)  Mr.  N.  Porritt,  Huddi 
Mr  F  K.  Pigott,  Shrewsbury ;  Mr.  G.  F.  Perkins,  London  ,  M 
Pitt,  London ;  Dr.  C.  Peskett,  Nottingham  ;  Pathology  ;  Paterf 
Mr.  W.  H.  L.  Patch,  Exeter  ;  Pioneer  ;  Provincial.  (O)  Q.  - 
R.  Reiitoul,  Liverpool ;  Dr.  A.  Raimes.  York ;  Sir  J.  Ru^ell  R 
London;  R.;  Dr.  H.  B.  Robinson,  London;  Mr.  J.  D.  Rhode 
stead;  Mr.  F.  J.  Reilly,  London  ;  Dr.  R.  Robertson,  Ventnor.  i 
E.  M.  Sympson,  Lincoln  ;  W.  Spence,  M.B.,  Dollar;  Messrs.  1^^ 
and  Co.,  London;  Dr.  Chas.  Steele,  Clifton.  (T)  Mr.  M. 
London;  Mr.  I.  Thorne,  London;  Mr.  W.  J.  Tidy,  Chftoni 
Teevan,  Ballarat.  (V)  Mr.  V.  C.  J.  Vanderstraaten,  Ml 
Ceylon;  Viator.  (W)  Dr.  F.  H.  Walmsley,  Darttord;  Dr.  F.  Jl 
London ;  Mr.  W.  R.  M’illiams,  Preston  ;  Mr.  A.  Walker,  Ed 
Dr  A.  G.  Welsford,  Dover  ;  Dr.N.  Walker,  Edinburgh ;  Mr.  £. 
Bath  ;  W.  G.  W.;  Dr.  W.  M.  Whitney,  London  ;  Mr.  J.  Wilson,  l| 
(V)  Dr.  M.  Young,  Brighouse  ;  etc. 


wttfrs  communications.  Ere.,  have  been  received  from ; 

Dr  c  TlSn  Elgin;  A.D  ;  Amicus.  (B)  Dr.  J.  W.  Ballantyne, 
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THE  POWER  OF  LIFE  IN  LIFE. 

;nty-tavo  years  ago  the  British  Medical  Association  held 
ninual  meeting  in  London,  and  last  year  the  members 
le  Metropolitan  Counties  Branch  thought  there  were  then 
adant  reasons  why  the  Association  should  be  invited  to 
mble  here  again,  and  the  whole  meeting  of  the  Society 
'ened  in  Bristol  cordially  accepted  the  invitation. 

The  Meeting  in  London  in  1873. 
le  Association  was  presided  over  in  1873  by  the  late  Sir 
liam  Fergusson,  the  most  distinguished  surgeon  of  that 
;  there  must  be  hundreds  here  who  remember  him  well  • 
grand  physique,  his  skilful  and,  indeed,  artistic  per- 
lances  ;  the  absolute  ease  with  which  he  bore  himself 
^r  the  most  trying  circumstances  of  unavoidable  accidents 
yet  not  unforeseen,  of  events  which  no  human  knowledge 
d  forecast,  and  of  difficulties  which  needed  all  his  re- 
ces  of  hand  and  courage  to  encounter. 

Sir  William  Fergdsson. 

-d,  gentlemen,  I  venture  to  say  that  if,  like  a  well  known 
not  quite  historic  character.  Sir  William  Fergusson  could 
;  fallen  asleep  about  that  time,  and  have  not  waked  up 
n  until  now,  and  were  capable  of  appearing  amongst  us 
n,  absolutely  unconscious  of  the  kind  of  progress  made  in 
ery  during  those  two-and-twenty  years,  and  of  the  steps 
'Inch  such  progress  was  carried  to  its  successful  ends, 

I  that  dauntless  surgeon  might  pause  to  perform  an  opera- 
.  which  either  of  his  dressers  of  twenty  years  ago  might 
anounced  to  do  to-day,  and  would  do  without  fear  or 
d. 

Experience  is  by  industry  achieved  and  perfected  by  the 
t  course  of  time.”  Such  industry  has  been  unsparing,  I 
also  say  relentless,  not  in  consideration  of  the  patient 
the  worker.  It  has  come  from  all  sources  of  scientific 
stigation  that  could  be  focussed  in  the  operating  theatre, 
it  has  done  more  than  the  surgeon  of  my  student  days — 
Robert  Liston  was  daring  enough— could  have  foreseen 
in  his  most  optimistic  dreams. 

Dr.  E.  a.  Parkes. 

e  Address  in  Medicine  was  delivered  in  1873  by  the  late 
lund  Alexander  Parkes,  and  all  of  us  who  remember  him, 
all  who  have  become  acquainted  with  his  writings,  know 
vast  was  his  range  of  information,  how  keen  his  fore- 
Vn  ^  subtle  and  yet  how  true  his  faculty  as  a  critic ; 
dill,  if  Parkes  could,  even  after  only  the  few  years  since 
mtimely  death,  revisit  Netley,  or  his  still  older  haunt, 
■ersity  College,  even  he  would  be  entirely  bewildered 
amazed  if  he  found  his  house-physician  feeding  a  patient 
■veetbreads,  or  injecting  thyroid  extract  for  the  cure  of 
oedema ! 

Scientific  Medicine  in  London. 
physiology,  in  pathology,  and  in  medicine  advances, 
iiy  important  to  each,  have  been  made  during  the  past 
md-twenty  years.  It  is  not  my  intention  to  occupy 
time  with  any  details  on  these  matters ;  but  let  me 
1,  lor  a  moment,  your  attention  to  the  vast  strides  that 
been  made  in  the  elucidation  of  both  structure  and 
cion—such,  for  example,  as  in  the  researches  upon  the 
jm,  the  adrenal  bodies,  the  spleen,  and  the  liver;  the 
nee  of  bacteriology ;  the  function  of  the  axis-cylinder 
nwi’  magnificent  prospect  before  us  of  a  new 

01  therapeutics  in  the  serum-treatment  of  disease. 
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.P^iysiologists,  pathologists,  and  therapeutists  have  “seen 
visions  and  in  the  past  have  “dreamed  dreams”— as  we 
may  be  dreaming  now— but  the  facts,  now  well  before  us  have 
certainly  astonished  even  the  expectant,  have  surpassed 
their  imaginations,  and  opened  before  them,  not  one  only 
but  many  doors  into  regions  crowded  to  the  full  with  yet 
rnore  fruitful  information,  waiting  only  to  be  arranged  and 
utilised.  ® 

So  much  of  Hie  work  that  has  led  to  this  present  state  of 
science  has  been  accomplished  in  the  metropolis  that, 
although  we  know  what  has  been  done  and  is  still  being 
done  in  the  provinces,  we  thought  it  well  to  ask  you  to  meet 
us  here,  tell  us  of  your  own  work,  and  join  with  us  in  a 
mutual  endeavour  to  gather  more  and  more  by  combined 
work  and  earnest,  honest  rivalry  for  truth  than  we  could  do 
by  disunited  efforts.  What  my  object  in  this  address  is 
mainly  concerned  with  is  to  draw  your  attention  to  that 
which  seems  to  me  to  be  the  most  striking  fact  of  modem 
physiological,  pathological,  and  therapeutical  research 
namely,  the  power  of  “living,”  things  for  both  good  and 
evil--namely,  in  the  conservation  of  health  and  in  the  pre- 
vention  or  cure  of  disease.  The  mineral  and  inorganic 
world  has  helped  us  much,  but  now  our  help  and  hope  come 
mffinly  from  organised  products  and  still  living  agencies. 

During  the  last  twenty  years  there  has  been  established,  to 
the  great  advantage  of  our  profession,  the  “Conjoint 
Examination  ”  by  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons.  This,  while  not  interfering  with  the  autonomy  of 
either  College,  has  raised  the  plane  of  education  required  of 
all  who  are  candidates  for  entrance  into  the  profession,  and 
has  so  brought  into  combined  action  the  Colleges  themselves, 
that  they  have  added,  each  to  the  other,  authority  and  dig¬ 
nity  in  the  recommendations  they  have  made  from  time  to 
time  with  regard  to  matters  of  education.  Parliamentary  pro¬ 
ceedings,  State  medicine,  and  scientific  research. 

But  the  building  on  the  Thames  Embankment,  which  will 
be  well  seen  during  the  next  few  days,  is  very  much  more 
than  an  Examination  Hall :  it  is  the  centre  of  a  very  liive  of 
industrious  work.  You  will  see  there  the  most  recondite 
and  obscure  processes  of  Nature  under  the  most  elabomte 
scrutiny  and  faithful  record.  The  delicate  phenomena  and 
suggestions  of  “living”  and  “  chemic  ”  functions  are  under 
minute  survey,  analysis,  and  detail.  The  points  where  Hiey 
touch,  the  mode  in  which  facts  of  either  may  be  rendered  in 
terms  of  the  other ;  their  bearings  upon  the  life  of  animals 
and  rnen,  both  as  individuals  and  as  parts  of  a  community; 
the  diagnosis  of  the  most  obscure  diseases,  and  the  tentative 
and  more  than  tentative  endeavours  to  counteract  poisons 
which  can  be  separated  but  not  destroyed,  over- ruled  but 
not  abolished.  These,  and  much  more,  you  will  see  under 
the  skilful  and  careful  guidance  of  the  able  director  of  the 
laboratory,  who,  with  his  many  coadjutors,  will  gladly 
welcome  all  those  who  are  interested  in  such  minute  re¬ 
search. 

This  is  one  of  the  products  of  the  last  twenty  years, 
but  it  does  not  stand  alone ;  the  Brown  Institute,  the 
Society  for  the  Promotion  of  Knowledge  by  Research,  the 
British  Institute  of  Preventive  Medicine,  the  laboratory  of  Uni¬ 
versity  College,  and  of  the  other  large  schools,  are  ail  doing 
similar  work,  and  constitute  the  most  promising  features  of 
the  present  day  with  regard  to  advance  in  the  science  and  art 
of  medicine. 

The  Improvement  in  Teaching, 

In  all  our  schools  you  will,  I  am  sure,  find  very  great  im¬ 
provement  in  the  mode  and  scope  of  teaching;  and  this 
especially  in  its  being  less  didactic  and  more  practical.  Much 
of  the  old-fashioned,  often  dreary,  “lecture”  of  an  hour’s 
duration  has  passed  away,  and  in  its  place  is  a  “  demonsti'a- 
tion,”  an  “object-lesson,”  a  conversation,  or  examination. 
These  are  more  useful  and  therefore  more  attractive  to  the 
students  ;  and,  at  the  same  time,  more  trying,  but  none  the 
less  efficiently  rendered  by  the  teachers. 

Again,  in  clinical  teaching  you  w'iil  observe  much  more 
and  closer  personal  relationships,  not  only  between  the 
physician  and  the  student,  but  between  the  student  and  the 
patient.  The  latter  is  not  a  mere  “  dummy  ”  in  a  bed,  ex¬ 
hibited  as  a  specimen  of  this  disease  or  that,  but  a  “  human 
being  ”  to  be  spoken  to  and  to  help  you— I  mean  the  student 
—to  find  out  whether  or  no  the  card  at  the  head  of  his  bed, 
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on  which  the  diagnosis  of  his  malady  is  supposed  to  he 
written,  is  correct,  or  as  full  as  it  might  be. 

Then  there  is  another  point  which  has  struck  me  much 
during  the  past  ten  years,  and  especially  so  whenever  demon¬ 
strations  are  being  given,  either  at  the  bedside  or  in  the 
laboratory,  namely,  the  far  greater  interest  and  earnestness 
which  characterise  the  student  of  to-day  as  comp^ed  with 
his  predecessor.  Much  of  this  is,  I  think,  due  to  the  indul¬ 
gence  of  a  larger  hope.  Hidden,  as  still  are,  the  great  myste¬ 
ries  of  life,  there  yet  are  definite  facts  to  be  grasped  by  the 
mind,  to  be  seen  and  handled,  not  only  imagined  or  asserted; 
and  the  place  of  these  facts  in  the  economy  of  Nature,  their 
bearing  upon  others,  and  their  relation  to  work  yet  to  follow, 
give  a  precision  and  confidence  to  study  that  is,  compara¬ 
tively  speaking,  of  modern  growth.  There  was  plenty  of 
assertion  and  show  of  knowledge  in  the  past ;  but  6\ren  the 
teachers  did  not  believe  the  half  of  what  they  taught,  nor 
comprehend  the  half  of  their  sage  pronouncings.  Nature  has, 
as  it  were,  taken  man  more  into  her  confidence,  and  daily 
reveals  so  much,  even  while  concealing  more,  that  the 
learner  stands  firmly  on  the  ground  he  has 
of  trembling  on  a  quagmire,  the  length,  and  breadth,  ana 
depth  of  which  he  could  not  see  and  did  not  care  much  to 
imagine  or  investigate.  He  felt  sure  of  little  then  but  (n 
his  own  and  his  teacher’s  ignorance,  but  now  he  grasps  much 
that  is  ascertained  truth  and  such  as  can  be  seen,  shown, 
measured,  and  recorded  with  perfect  accuracy. 


careful  consideration,  and  apart  from  the  belief  that  j 

worthy  of  the  time  and  the  attention  which  those  wh( 
Dresent  will  be  asked  to  bestow.  I  am  induced  to  make  1 
remarks  by  the  fact  that  the  number  of  members  of  the  / 
ciation  is  now  three  times  as  great  as  it  was  when  we  last 
in  London,  and  it  is  one  of  the  most  important  events  o 
ast  twenty  years  that  such  an  organisation  should  have  g! 
into  being,  and  should  have  such  a  vast  infiuence  for  j 
over  the  whole  civilised  world.  j 


Metropolitan  Museums. 

Our  metropolitan  museums  in  Bloomsbury,  South  Ken 
sington  and  Lincoln’s  Inn  Fields  will  afiford  to  all  museum 
lovers  an  ample  reward  for  careful  examination.  Two  of  them 
were  splendid  examples,  twenty  years  ago,  of  what  could  be 
done  to  make  collections  of  material  ’  instinct  with  infor¬ 
mation,  and  object  lessons  of  physiological  and  anatomical 
lore;  but  the  marvellous  accumulations  that  have  reached 
us  during  the  period  I  have  mentioned  are,  I  think,  only 
exceeded  in  marvel  by  the  industry,  high  thought,  and  con- 
gnmmate  skill  with  which  these  materials  have  been  arranged, 
and  made  to  tell,  in  their  own  way,  the  story  of  their  being, 
and  of  their  place  in  the  great  Kosmos  of  which  they  form  a 
part. 

The  Work  of  the  Sections. 

The  Journal  of  the  Association  informs  us  that  the  work  of 
this  meeting  will  be  carried  on  by  fifteen  Sections,  fully 
equipped  with  their  respective  officers,  and  each  presenting 
subjects  for  discussion  to  be  brought  forward  and  threshec 
out  by  able  hands.  But  let  me  remind  you  that  these 
Sections,  or  at  least  many  of  them,  have  had  now,  for  varying 
numbers  of  years,  their  counterparts  in  the  metropolitan  anc 
provincial  Branches  and  societies,  where  discussions  are 
taking  place  all  the  year  round,  records  of  which  are  con¬ 
stantly  published  in  magazines,  proceedings,  and  other 
appropriate  journals.  In  this  manner  the  increase  of 
medical  literature  has  become  enormous,  and  as  a  rule 
its  value  is  very  high.  Of  course  it  would  be  too  much 
to  suppose  that,  coming  from  so  many  sources  and  from 
such  differently  constituted  minds,  its  merit  should  always 
be  equal,  or  of  the  highest  order.  It  cannot  be  ex¬ 
pected  of  all  who  write  and  all  who  speak  that  one  should 
say,  as  was  well  said  of  one  of  our  late  distinguished 
members,  “he  spoke  because  he  had  something  to  say, 
not  because  he  wanted  to  say  something.”  In  the  business 
of  these  societies  it  is  the  bringing  together  of  recent  facts  or 
ideas,  and  the  friction  of  mind  with  mind  that  is  so  useful,  in 
separating  the  real  and  substantial  from  the  imaginary  or 
accidental;  and  in  this  work  all  our  large  towns  and  even 
country  districts  are  assisting  ;  and  the  marvel  is  that  when 
we  meet,  even  as  we  do  now  and  here  in  the  metropolis  there 
should  be  such  a  tremendous  store  of  material  to  be  brought 
before  us  for  discussion  or  reception.  For  example,  in 
the  Section  of  Medicine  alone,  there  are  three  subjects  for 
discussion,  and  on  these  fifty  members  have  already  ex¬ 
pressed  their  wish  to  speak  ;  there  are,  moreover,  thirty  papers 
promised,  and  it  is  to  be  expected  that  few  of  these  will  pass 
without  any  variety  of  opinion  on  their  merits  being  enter¬ 
tained  and  expressed.  It  is  not  to  be  imagined  that  all  that 
is  advanced  will  be  either  new  or  true,  but  of  this  we  may  be 
sure— that  nothing  will  be  brought  forward  without  duly 


Loose  Phraseology  and  Eponymous  Terms.  i 
There  are  some  points  in  our  present  state  of  scie] 
precision  in  which,  to  my  mind,  it  would  appear  we  j 
made  but  little  advance.  We  know  much  more  !; 
diseases,  their  origin,  their  anatomy,  pathology,  i, 
relations,  modes  of  ending,  and  their  treatment;  butj 
regard  to  nosology  and  nomenclature  there  is  little  of  \ 
we  have  to  be  proud.  Groups  of  symptoms  have  { 
described  by  different  observers  as  marking  some  tole 
distinct  departures  from  recognised  types  of  rnalady,  an? 
want  of  any  nosological  position  being  assigned  to  1 
they  are  called  after  their  first  describers’  names,  and  ; 
have  not  only  Bright’s  disease,  Addison’s,  and  Oral 
but  a  host  of  others,  often  indeterminate  in  character.  ( 
by  the  name  of  Friedreich,  Raynaud,  Hodgkin,  and  oij 
until  there  is  a  fair  prospect  of  every  distinguished  pathoi 
or  clinical  investigator  being  handed  down  to  posteritj 
disease,  the  name  of  which  conveys  no  semblance  of  a  v. 
ing  as  to  its  nature.  Still  further;  and  more  to  be  depj 
there  are  smaller  groups  of  symptoms  which  are  not  honj 
by  receiving  the  names  of  their  describers  as  separate  dis ; 
but  the  names  of  the  observers  are  tied  on  to  the  symp'j 
and  so  Cheyne-Stokes  breathing,  Corrigan’s  pulse 
Graefe’s  sign,  somebody  else’s  phenomenon,  and  a  i( 
tude  of  other  like  phrases  are  used,  to  the  great  coni, 
of  the  student,  and  not  only  so,  but  to  his  real  anq 
manent  injury.  For  what  is  easier  to  say  than  that| 
is  “  Cheyne-Stokes  breathing,”  except  to  feel  a  sense  ci 
in  having  made  use  of  that  learned  phrase,  and  so  prac'j 
to  shut  the  door  to  further  inquiry  as  to  what  it  mean 
how  it  comes  about,  what  its  diagnostic  or  prognostic! 
may  be,  and  how  it  bears  on  therapeutics  ?  When  cj 


boy  I  was 


watching  the  dying  bed  of  my  maternal 


father,  aged  84,  who  had  been  afflicted  with  right  | 
plegia  and  aphasia  a  few  days  previously.  Of  all  mJ 
terms  I  was  absolutely  ignorant,  but  that  variety  of  brei? 
struck  me  much — as  it  was  likely  to  do — and  alter  obs 
sGVoral  long  pausGS,  I  oxclaimod  to  the  nurse,  when  1  ? 
not  breathed  for  over  a  hundred  seconds,  “  Surely  he  n 
now  !  ”  To  my  surprise,  the  practised  old  observer  n. 
as  she  looked  up  from  her  knitting,  “  Oh,  lor’,  no,  Sir^ 
never  goes  that  way  !  ”  So  far  as  my  own  experience  t 
me  she  was  right ;  but  I  have  not  yet  met  with  a  satisil 
and  thoroughly  scientific  explanation  of  Cheyne 
breathing,  nor  of  its  prognostic  value.  •  +  ■ 

Of  course  to  give  the  proper  name  to  a  disease  is  to  p 

,  ,  ,  — 1  _  —  ii_  II  „A  »  ana  ' 


where  it  should  be,  nosologically,  “at  honm, 
stood  :  but  medicine  is  not  a  science  yet  sufficiently 
nated  ”  for  this  thing  to  be  done.  We  can,  as  yet,  pb 
with  certainty  but  little,  and  so  we  grope  abou| 
“  gather  dust  and  chaff,”  with  little  chance  or  hope  oif| 
ing  them  to  value  ;  and  instead  of  making  this  the  ma^ 
most  serious  investigation,  and  finding  the  troe  ri 
between  the  new  “group  of  symptoms”  and  those? 
which  form  the  central  facts,  the  backbone,  ana  * 
skeleton  of  pathology,  we  lay  hold  of  the  first  piece  f 
tape  ready  to  our  hand,  tie  up  the  group  of  syrnptop' 
bundle,  and  label  it  Brown,  Jones  or  Robinson  s  disea^ 
A  suggestion  was  made,  not  long  ago,  by  one  of  oii  ? 
able  and  energetic  thinkers,  that  some  apparentv 
diseases  might  perhaps  with  advantage  be  named,  prOj 
ally,  after  the  patients  who  exhibited  them.  This  cej 
had  the  merit  of  originality,  as  it  struck  me  ® 

heard  it,  but  in  looking  at  my  casebooks  I  founcj 
already  I  had  several  times  adopted  it  in  so  far  as  ( 
“Case  XYZ  resembling,  in  particular  features, 

A  B  C,”  or  some  other  very  familiar  patient.  But  riotnin : 
be  worse  for  scientific  medicine  than  any  such  retu 
proceeding.  If  there  be  any  danger  of  nomenclature 
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g  itself  into  a  catalogue  of  the  names  of  distinguished 
thologists,  as  has  been  suggested,  it  would  be  a  still  more 
rrible  disaster  if  a  differentiation  should  be  carried  still 
rther  on  this  dual  system  of  nomenclature,  and  that  the 
adeut  should  have  to  be  examined  in  his  knowledge  of  the 
jleorge  Brown  variety  of  Robinson’s  disease,”  or  the  “  Max 
hott’s  deviation  from  von  Hopner’s  sign.” 

At  the  very  time  that  there  is  this  increasing  use  of  loose 
raseology,  there  is  also — as  is  common  enough  in  other 
partments  of  life — a  marked  tendency  in  the  opposite  direc- 
)n,  and  that  is  to  connote  as  diseases  certain  groups  of 
mptoms  by  some  short,  or  long,  and  often  not  very  appro- 
iate  word  or  words,  such  as  acromegaly,  hypertrophic  pul- 
jnary  osteo- arthropathy,  appendicitis,  pseudo-hypertrophic 
iscular  paralysis,  and  others.  There  is  abundant  precedent 
'  this  :  some  are  time-honoured  and  old  enough  to  be  allowed 
live,  such  as  pertussis,  epilepsy,  apoplexy,  chorea,  gout, 
d  rheumatism,  which  have  the  merits  of  brevity  and  of 
"aning ;  but  there  have  crept  into  ordinary  conversation 
wadays  a  number  of  expressions  which  aid  us  little  or,  as 
hink,  not  at  all ;  and  such  words  as  gastrojejunostomy  and 
larotomy  do  little  more  than  lay  us  open  to  the  satires 
the  playwrights  of  the  last  century  in  foreign  countries, 
i  its  predecessors  in  our  own. 

Organic  Medication. 

?at  whatever  may  be  our  failures— and  they  are  small  corn- 
red  with  our  enormous  successes— there  is  nothing  that 
8  happened  during  the  past  twenty  years  to  be  compared 
importance,  as  I  have  already  said,  with  the  new  revela- 
ns  that  have  been  made  of  the  potency  and  pre-potency  of 
?— the  power  of  life  in  life— in  health,  in  disease,  and  in 
treatment.  I  allude  of  course  to  the  interpretation  of 
ich  of  the  functions  of  certain  organs,  the  existence  of 
ich  had  been  known  for  many  years,  but  the  utility 
which  had  been  absolutely  unknown,  for  example,  the 
uitary  body,  the  thyroid  gland,  the  suprarenal  capsules, 

1  others. 

’he  knowledge  of  the  functions  of  the  liver  and  the  spleen 
5  been  gradually  increasing  for  a  long  time,  and  only  by 
w  degrees  have  the  metabolic  properties  of  these  organs 
en  the  place  of  the  older  ideas  of  secretion  of  bile  and 
ance  of  weight.  It  has  been,  on  the  other  hand,  although 
;  outcome  of  serious  investigation,  but  also  somewhat  by 
ortuitous  concourse  of  thoughts  and  events,  that  the 
st  astounding  revelations  of  modern  physiology  have  been 
de.  What  we  have  come  to  know  amounts  to  this  in 
i6ral  terms  that  the  absence  of  certain  organs,  of  the 
ictions  of  which,  until  quite  recently,  we  knew  nothing 
mite,  leads  to  grave  and  diverse  diseases  of  the  body, 
ether  this  absence  be  brought  about  by  surgical  opera- 
Q,  or  by  disease  more  or  less  individual  or  specific  in  its 
iracter ;  and  that,  such  being  the  case,  the  supply  of  the 
terial  of  that  organ  as  food,  or  some  part  of  it,  as  an  ex- 
et,  to  be  introduced  into  the  blood,  removes  the  sym- 
ms,  acts  with  great  promptitude,  and,  I  might  say,  almost 
h  some  violence  of  disturbance  of  the  whole  economy, 
t  only  so,  but  these  extracts  seem  to  possess  a  power 
ehing  far  beyond  that  which  was  first  found  to  be  their 
lost  anticipated  result— that  is,  in  so  modifying  the  action 
ne  heart  and  the  intravascular  pressure,  in  a  manner  and 
i  degree  entirely  unlooked  for,  and  requiring  much  further 
estigation,  in  order  to  unravel  the  true  nature  of  the  fimc- 
18  of  those  organs  in  health,  and  the  value  they  may  have 
their  products,  on  the  processes  and  treatment  of  disease, 
yet  we  are  only  on  the  theshold  of  still  greater  discoveries 
■egard  to  life,  but  we  see,  through  the  portal,  ranges  of 
ts  which  are  trustworthy  guides  as  well  as  sign  posts,  and 
icn  will,  we  believe,  lead  us  to  a  larger  knowledge  of  those 
inaite  processes  of  life  in  its  most  essential  and  charac- 
8tic  features— namely,  of  the  nutrition  of  all  organs,  of 
way  in  which  this  is  brought  about,  and  of  the  inter- 
•enaence  of  all  tissues,  so  that  perhaps,  in  a  far  higher 
aoi  a  realised  before,  the  truth  may  be 

eaiea  tha,t  “  when  one  member  suffers  all  the  others  suffer 
^  It,  and  the  reason  of  this  may  be  explained. 

very  obvious  consideration  which  should  “give  us 
^se  in  self-congratulation  is  this,  that  as  in  past  days  the 
ciions  of  different  parts  of  organs,  the  kidneys,  for 


ANNUAL  MEETING:  PRESIDENT’S  ADDRESS. 


r  The  British  OfiQ 
LMedical  Journal 


example,  were  more  or  less  clearly  separated  by  physiologists, 
no  longer  with  us  now ;  so  we  have  seen  recently,  that  only 
certain  portions  of  other  organs  have  the  physiological 
effects  ]ust  discovered,  and  thus  that  there  may  be  in  what 
we  have  regarded  as  much  simpler  organic  components 
even  in  quite  simple  tissues,  some  unconsidered  element  of 
function,  some  sme  qua  non  of  healthy  life,  some  missing  link 
in  the  phenomena  of  disease,  so  that  it  behoves  us  to  keeo 
the  mental  eyes  wide  open,  to  clear  away  all  films  of  preiu- 
dice  or  hasty  coinplacency,  to  expect  the  unexpected,  and  so 
without  looking  for  it,  to  find  our  reward.  ’ 

Microbiology. 

Not  less  important  than  the  matter  I  have  just  referred 
to  is  the  recent  development  in  “  microbiology  ”  and  “  all 
that  therein  is.”  The  “germ  theory  ”  of  diseas”e  is  not  new. 
When  it  commenced,  and  who  has  the  credit  of  its  begetting 
I  do  not  know.  Probably,  like  ancient  and  modern  heroes  it 
had  many  parents,  and  as  many  homesteads.  It  is  quite 
clear  that  our  own  great  Harvey  entertained  it,  as  mav  be 
seen  by  the  following  : 

“Let  physicians  cease  to  wonder  (he  says)  at  the  manner 
in  which  epidemic,  contagious,  and  pestilential  diseases 
scatter  their  seeds  and  are  propagated  to  a  distance  through 
the  air,  or  by  some  ‘  femes  ’  producing  diseases  like  them¬ 
selves  in  bodies  of  a  different  nature,  and  in  a  hidden  fashion 
silently  multiplying  themselves  by  a  kind  of  generation 
until  they  become  so  fatal,  and,  with  the  permission  of  the 
Deity,  spread  destruction  far  and  wide  among  man  and  beast  • 
since  they  will  find  far  greater  wonders  than  these  taking 
place  daily  in  the  generation  of  animals.” 

Years  later  it  was  a  hobby  ridden  by  many  but  without 
rnuch  convincing  proof.  But  even  so  late  as  1866  we  find  that 
advanced  pathologist  Dr.  Edmund  Alexander  Paikes  sayino- 
with  regard  to  the  etiology  of  influenza,  “  We  find  ourselves 
in  the  presence  of  the  so-called  fungoid  theory  of  influenza  ’’ 
and  after  discussing  this  matter  at  length,  “  it  seems  impos- 
sible  at  present  to  come  to  any  conclusion  as  to  the  nature  of 
the  cause.” 

The  Beneficent  Microbe. 

The  most  important  fact  with  regard  to  recent  microbioloo-i- 
cal  research  is  the  gradually-increasing  appreciation  of  the 
fact  that  these  lower  forms  of  life  ex'^  vi.  not  necessarily  mis¬ 
chievous,  but,  indeed,  benignant  influences  on  the  human 
body,  and  that  although  the  mode  ul  tiieir  operation  is  nut 
fully  explained  they  take  part  in  healthy  processes,  assisting 
normal  functions,  nay,  indeed,  it  would  seem  sometimes  pro¬ 
ducing  them  and  warding  off  the  malign  effects  of  other  influ¬ 
ences  to  which  we  are  habitually  exposed.  These  bodies  to 
which  we  are  indebted  for  this  aid,  operate  partly  by  their 
chemic  action  and  partly  by  what  we  must  call  a  vital  pro¬ 
cess,  and  by  their  cultivation  outside  the  human  body  and 
their  modification  by  passing  through  other  organisms,  can 
be  made  to  exert  a  malign  or  a  beneficial  agency  on  man.  It 
seems  even  in  the  range  of  possibility  that  at  some  time  not 
very  distant  some  other  than  “the  ancient  mariner”  may 
apply  to  them  the  far-reaching  words  of  Coleridge,  and 
exclaim  : 

O  happy  livingthings  !  no  tongue 
Their  beauty  might  declare; 

*  *  n  # 

Sure  my  kind  saint  took  pity  on  me, 

And  I  blessed  them  unaware 

The  third  great  revelation  of  the  last  twenty  years  is  the 
wonderful  protective  and  curative  power  of  these  living  pro¬ 
ducts.  This,  in  a  very  wide  sense,  is  not  new.  Of  all  the 
most  powerful  agents  of  destruction,  the  most  violent  have 
been  derived  from  “  living  ”  things  ;  they  are  to  be  found  in 
the  animal  and  vegetable  worlds,  not  in  the  mineral.  In 
tneir  most  terrible  malignity— such  as  in  snake  bite,  glanders 
or  hydrophobia— these  need  no  human  skill  for  their 
development;  they  are  prepared  in  the  lab 'ratory  of  Nature 
and,  alas,  are  only  too  ready  to  our  hand.  Next  to  these 
come  the  poisons  of  stinging  things,  and  after  them,  the 
more  slowly  operating  and  less  deadly  animal  infections; 
some  with  indeed  beneficial  influence,  as  “  vaccinia;”  others 
with  local  effects  on  the  skin,  but  not  often  great  disturbance 
of  the  general  health. 

The  vegetable  kingdom  can  produce  potent  poisons,  such 
as  belladonna  berries,  aconite  root  and  leaves,  poppy  juice 
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and  the  ignatian  bean ;  but  in  order  to  render  these  more 
deadly  the  hand  of  man  has  to  come  in  and  prepare  nicotine, 
strychnine,  morphine,  and  the  like  ;  just  as  it  may  produce, 
from  the  mineral  or  quasi-mineral  world,  such  potent  agents 
as  hydrocyanic  acid,  concentrated  acids,  and  other  dealers  of 
destruction.  _  , 

The  interest  in  these  facts  lies  in  the  modern  mode  for 
their  utilisation.  The  great  potency  of  living  products  has 
led  to  very  fanciful  notions  in  therapeutics  ;  and  there  have 
been  those  who,  to  cure  diseases  of  organs,  have  given 
portions  of  the  same  but  healthy  organs  of  animals  or  of  rnan 
or  other  animals.  Again,  the  idea  has  been  pronounced  that 
even  excreta  were  useful  drugs,  and  that  the  diseased  organs 
of  man  might  effect  a  cure  of  those  supposed  to  be  afflicted  in 
like  manner. 

Immunisation  by  Sebum. 

Curious  as  some  of  these  details  are,  they  are  of  real  in¬ 
terest  to  us  only  as  they  lead  up,  through  inoculation  for 
small-pox,  to  our  own  Edward  Tenner’s  discovery  of  vaccinar 
tion,  and  then,  through  the  researches  of  Pasteur,  Lister,  and 
Brown-S^quard,  to  our  present  state  and  plane  of  knowledge. 
It  would  seem  now  that  there  is  scarcely  any  lirnit  to  what 
may  be  expected  in  the  cure  or  prevention  of  disease ;  and 
the  most  striking  of  all  phenomena  is,  to  my  mind,  the  pro¬ 
bability  of  rendering  an  animal  immune  by  the  introduction 
into  its  organism  of  a  healthy  constituent  of  the  body  of 
another.  This,  if  fully  confirmed,  will  be  the  greatest  veri¬ 
table  triumph  of  therapeutic  and  preventive  medicine,  in¬ 
stituted  and  guided  by  extended  inquiry  into  comparative 
anatomy,  physiology,  and  pathology.  As  in  the  human  race 
or  species  there  exist,  as  is  well  known,  what  may  be  termed 
“  idiosyncrasies” — by  which  is  simply  meant  that  as  a  matter 
of  fact  some  people,  and  some  people’s  families,  escape  epi¬ 
demic  diseases,  whereas  they  are  especially  prone  to  take 
others  to  which  they  may  be  exposed— so  in  the  great 
economy  of  Nature  certain  groups  of  animals  have  been 
shown  to  exhibit  no  capacity  for  “  taking,”  or  for  even  being 
“  inoculated”  with  the  poisons  to  which  others  are  exposed, 
and  from  which  they  suffer,  and  that  severely.  It  would 
seem,  therefore,  that  use  may  be  made  of  these  animals,  more 
or  less  naturally  immune  from  certain  maladies,  and  that 
their  immunity  may  be  partially  conferred  on  man. 

Quite  recently  a  communication  of  the  greatest  importance 
has  been  made  on  the  rendering  of  animals  immune  against 
the  venom  of  the  cobra  and  other  snakes,  and  on  the  antidotal 
properties  of  blood  serum  of  immunised  animals.  This  sub¬ 
ject  has  occupied  attention  during  the  last  six  years,  and  we 
must  all  look  forward  with  expectancy  and  hope  to  the  pos¬ 
sible  and  probable  diminution  of  a  great  national  and  im¬ 
perial  calamity. 

Life  the  Pbotector  of  Man. 

The  outcome  of  all  that  I  have  been  saying  is  this  :  that  the 
scattered  fragments  of  knowledge  and  “  guesses  at  truth  of 
many  years  have  been  gathered  into  a  focus  during  the  past 
twenty-five  years ;  that  the  vegetable  life,  extracting  from 
the  mineral  world  the  materials  it  needs  for  growth  and 
duction  of  powerful  agencies  for  good  in  the  form  of  food  and 
medicines,  and  for  evil  in  the  form  of  poisons,  has  given  itself 
up  to  the  growth  of  animal  life,  with  its  much  more  complex 
organs,  and  for  cure  of  ills  once  thought  beyond  the  reach  of 
human  aid  ;  but  that,  thanks  to  man’s  scientific  ardour  and 
industry,  it  has  again  shown  itself  to  be  our  servant,  our 
helper,  and  our  protector. 

These  are  not  dreams  of  the  study,  they  are  facts  of  the 
laboratory  and  of  daily  life ;  and  in  using  that  word  “  life 
again,  I  must  endeavour  to  emphasise  still  more  forcibly  upon 
you  my  urgent  belief  that  it  is  to  living  agencies  and  their 
employment  that  we  must  look  for  help  in  the  care  of 
infancy,  the  conduct  of  education— moral,  mental,  and  phy¬ 
sical — the  training  up  of  character  as  well  as  of  limbs  ;  that  it 
is  the  guidance  of  living  functions,  in  the  choice  of  living 
occupations,  be  they  either  of  hard  work  or  of  amusement.  It 
is  to  these  we  must  appeal  if  we  would  see  the  mens  sana  in 
corpore  sano ;  and  then  it  will  be  to  these  that  we  rnay  confi¬ 
dently  look  for  help  when  the  inroads  of  age  or  of  disease  are 
at  hand,  often  to  cure  us  of  our  trouble  ;  or,  if  not,  to  give  us 
rest  and  peace. 

It  would  be  absurd  in  me,  now  and  here,  to  attempt  to  say 


in  what  this  potency  of  life  exists.  It  is  enough  for  us 
recognise  its  existence,  rejoice  in  its  marvellous  energy,  ai 
anticipate  still  more  from  our  investigations  of  its  modes  I 
action,  but  I  cannot  help  feeling  that,  however  far  we  | 
in  our  research  into  the  arcana  of  Nature,  one  of  our  abl( 
neurologists,  who  has  gone  very  far,  is  right  when  he  say 
“  Search  while  you  may  with  eyes,  however  aided  and  hoi 
ever  earnest,  that  which  we  call  ‘  life,’  eludes  our  search  a 
resists  our  efforts.  We  must  be  content  with  what  knowled 
we  can  gain,  secure  or  insecure,  and  while  using  it  as  best  | 
may,  should  realise  in  all  humility  how  much  there  is  'i 
cannot  know,  and  yet  we  cannot  doubt.”  | 


The  Life  of  the  Pbofessionae  Body.  j 

There  are  three  aspects  of  life  to  which  I  wish  to  ma 
further  reference,  because  it  seems  to  me  very  important  tl 
this  Association  should,  at  some  of  its  annual  meetinj 
direct  special  attention  to  their  consideration.  And  first 
f  ew;words  on  ‘  ‘  professional  ’’life.  As  physicians  and  surgeo;, 
however  numerous,  we  do  not  constitute  a  “body  ’  of 
unless  we  have  some  one  prevailing  spirit,  common  to  us  fi 
The  profession  may  include  its  thousands  and  tens  j 
thousands,  but  it  is  a  crowd,  a  multitude,  or  shall  I  sa; 
“mob,”  unless  there  is  in  it  an  esprit  de  corps;  and,  thar 
to  our  great  seats  of  learning,  our  universities  and  colleg. 
we  have  developed  this  uniting  spirit,  now  for  many  yea 
But  our  own  special  colleges  of  physicians  and  surgeons,  (j 
medical  societies,  and  especially  this  vast  Association,  hcl 
done  more  within  the  last  fifty  years  to  give  real,  uni.yi 
life  to  its  individual  members  than  was  possible,  or  ev 
expected  to  be  possible,  by  our  forefathers. 


The  Bbitish  Medical  Association  and  the  Bbitish 
Medical  Joubnal.  _  _i 

There  are  sixty  Branch  associations  in  direct  commuDii 
tion  with  our  colossal  trunk,  spreading  themselves  not  oj 
over  the  United  Kingdom,  but  to  the  remote^  parts  of  c 
dominions  ;  and  these  are  all  equipped  with  efficient  omct; 
holding  meetings  all  over  the  world,  discussing  the  lea 
important  topics  of  the  day,  and  adding  their  contributicj 
to  the  sum  of  knowledge  through^  the  pages  of  our  qu. 
remarkable  Joubnal.  Now,  this  is  very  encouraging 
very  hopeful ;  but  it  entails,  as  it  is  bound  to  do,  gvj 
responsibilities.  That  so  large  a  body  of  men  should) 
banded  together  under  one  common  name  means  that  a 
have  some  common  purpose,  and  some  common  plan  oi  t 


operation  to  attain  it.  .  ,  j  ^ 

What  that  purpose  is  we  know,  namely,  to  render  our  r 
fession  of  the  highest  service,  not  only  to  the  individual . 
to  the  State,  by  taking  our  share  and  giving  our  advice  in  f 
making  of  our  laws,  so  far  as  they  affect  us,  as  membeia.. 
our  profession  ;  by  the  regulation  of  our  chanties  ;  the  gr 
ance  and  control  of  labour  ;  the  care  of  the  pauper  an 
pauper  child ;  the  lunatic  and  the  quasi-lunatic,  or 
habitual  drunkard  ;  by  the  care  of  our  poorer  brethren ,  ^ 
the  advance  of  scientific  researches,  and  especially  of  iiu 
that  require  combined  efforts  and  combined  funds  lor  t  « 
prosecution ;  by  the  promotion  of  useful  and  stable  lit 
ture  ;  and  by  the  elevation  of  all  that  constitutes  the  eli- 
tion  of  the  man  of  science,  the  physician,  the  surgeon,  oi  l 
guardian  of  the  public  health.  ,  .  ,  ,  „ 

These  noble  purposes  cannot  be  achieved,  nor  have  an,^ 
them  been  carried  to  any  useful  extent,  without  seli-sa, 
fice,  as  well  as  the  sacrifice  of  time  ;  without  a  consideia  ,1 
of  the  views  of  others  as  well  as  an  assertion  of  one  s  0  | 
without  respectful  regard  to  the  feelings  and  positions  0  [• 
colleagues,  as  well  as  a  due  estimation  of  those  wtucn. 
may  occupy;  without  patience  as  well  as  work;  and  an  f 
pervading  sense  of  hope,  in  the  midst  of  trying  times,  a  . 
the  darkest  hours.  One  thing,  in  addition,  we  shouia 
most  strenuously  try  to  do,  and  that  is  to  avoid  waa  • 
time.  We  may  use  it,  or  sacrifice  it  freely,  but  we  cam 
afford  to  throw  away  one  moment ;  whether  it  he  on  pe  b 
ends,  forlorn  hopes,  foregone  conclusions,  or  thresneu  ^ 
heaps  of  seedless  faggots.  -  u 

It  is  in  this  spirit,  I  am  sure,  that  we  begin  ou 
meeting  in  the  metropolis,  and  if  we  but  continue 
lines  of  conduct  our  Association  dictates,  and  u  in  " 
trol  of  the  affairs  of  our  daily  life  we  always  bear  in 
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belonging  to  a  noble  profession,  and  to  a  great  Associa- 
I  of  fellow-workers  for  its  benefit,  and  for  the  benefit  of 
akind  at  large,  we  may  hope  to  see  that — useful  as  it  may 
ww— at  some  future  assembly  of  our  fellows,  it  will  not 
found  necessary  to  constitute  a  special  section  for  the 
■ussion  of  those  questions  which  fall  under  the  categoiw 
thics.  ^ 

utside  our  professional  life,  but  closely  mixed  with 
daily  work  is  the  “  social  ”  constitution  or,  as  some  would 
it,  the  “  environment  ”  in  which  we  have  “to  live  and 
'e  and  have  our  being.”  Certainly  it  has  changed  much 
lin  the  last  twenty  years,  and  it  would  be  impossible  for 
to  dissect  it  now,  and  say  in  what  ways  we  have  advanced, 
in  what  others  we  have  either  retrograded  or  gone  far, 
out  of  the  beaten  track.  The  changes  are  on  all  hands, 
pressing,  importunate,  and  I  might  say  overbearing.  They 
not  seen  in  the  assemblies  of  such  reverend  bodies  as 
Royal  Society,  the  Colleges  of  Physicians  or  Surgeons,  or 
he  higher  courts  of  our  universities ;  but  may  be  met 
1  in  the  courts  of  law,  the  park,  the  theatre,  the  concert 
(1,  the  school,  the  public  assembly,  the  drawing  room, 
last,  and  worst  of  all,  in  the  home. 

Sensationalism  anp  Decadence. 
would  seem  as  if  “  reverence,  that  angel  of  the  world,” 
from  some  regions  taken  flight,  and  that  in  her  place 
‘  idols,  or  mocking  shadows,  or  gorgeously  apparelled  lay 
•es.  This  absence  of  reverence  shows  itself  everywhere, 
perhaps  it  is  possible  to  classify  even  such  a  negative 
ity  and  put  its  leading  features  under  three  great 
?ories  :  (a)  reverence  for  all  that  constitutes  the  religious 

that  which  is  the  groundwork  of 
ual  propriety,  and  I  may  say  even  of  decency,  as  our  pre- 
ssors  would  have  thought ;  and  (c)  for  the  constituted 
r  of  relative  dignity  in  “  family  ”  life.  Thus,  much  that 
losses  for  wit,  humour,  cleverness,  or  fine  and  advanced 
ght  may  easily  be  resolved  into  offences  either  against 
•eligious  sense  of  others,  that  is,  trespasses  in  the  direc- 
of  profanity  ;  or  against  the  long-recognised  standards  of 
riety,  in  topics  of  conversation,  in  literature  and  art ;  or 
in  many  directions  against  the  widest  meaning  of  the 
oramandment  “  Honour  thy  father  and  thy  mother,”  If 
ladeof  profanity,  impropriety,  or  rudeness  were  eliminated 
what  now  passes  current  in  books,  in  plays,  and  in  con- 
^lon  we  should,  I  think,  often  find  little  or  no  humour 
but  only  a  vapid  attempt  at  seeming  cleverness,  or  at 
some  silly  pun.  Even  the  epigrammatic  style  of  writing 
diking  at  which  there  is  so  much  attempt,  especially  in 
■onversations  detailed  in  the  modern  novel,  has  generally 
111  real  point  and  excellence  ;  and  in  most  instances  has 
nerated  into  clumsy  efforts  to  be  smart  and  unintelligible 
gild  the  refined  gold  of  the  setting  of  that  priceless  gem 
natural  and  spontaneous,  the  true  “  Irish 
ihe  sparkle  of  the  humour  is  lost,  there  is  a  semblance 
paradox,  and  wrapped  up  in  this  an  obvious  and  often 
itional  untruth.  If  this  were  rare  we  could  let  it  alone, 
of  all  could  we  think  it  worthy  of  notice  in  the  meeting 
'  rare.  Our  literature  is  posi- 

V  flooded  with  this  senseless  and  misguiding  nonsense  ; 

is  soinetimes  dragged  into  its  degrading  ser- 
and  the  profession  of  medicine  has  not  escaped  its  touch, 
we  ask  ourselves,  “What  is  the  meaning  of  this  and 
?  ”  I  do  not  think  we  shall  have  very  far  to 
,  ■  years  there  has  been  imported  into  our 

which,  in  my  humble  opinion,  is  abomin- 
m  Itself  and  in  its  power  for  evil.  I  will  not  quote  it, 
et  me  ask  you  if  you  do  not  think  that  this  idea  of  the 
ximationof  the  “  end  of  thenineteenthcentuiy, ’’with the 
has  passed  into  its  literature,  has  not  had  much 
a  tL  A  ^  V  be  that  the  notion  has  arisen  in  some 

sinat  when  its  “crack  of  doom”  has  come,  and  they 
mto  a  new  epoch,  follies  will  be  left  behind,  no  more 
nl  ‘  bave  to  be  made  or  broken,  wild  oats  will  be 
piea  under  foot,  and  no  more  will  be  sown  ;  that  there 
7  fi-ivolous  talk  of  the  last  decade,  that  a 

rioQ  A  tread,  and  that  if  there  be 

La  ‘  a  heaven  lurking  in  such  minds,  there  will  be  a 
bas  seemed  to  me  that  something  like 
oiions  have  passed  current  in  many  circles,  and  have 


been  held  to  excuse  what  would  otherwise  be  not  onlv  inex¬ 
cusable  but  intolerable.  ^ 

Now,  gentlemen,  itis  against  all  this  absolutely  unscientific 
and  unphilosophical  verbiage  that,  I  think,  we,  as  members 
of  the  profession  of  medicine,  should  utter  our  strongest 
protpt.  Nature  does  not  progress  by  leaps ;  the  terms, 
limits,  and  boundaries  of  time  are  convenient  arrangements 
we  have  made  for  ourselves;  to  pass  them  may  make  or 
destroy  some  legal  powers  or  exemptions  from  responsi¬ 
bility  ;  but  they  have,  in  themselves,  nothing  whatever  to 
essentials  of  our  individual  and  domestic  life 
When  the  last  stroke  of  the  bell  has  knelled,  in  the  midnight 
of  London,  the  last  hour  of  1899,  do  we  really  think  that 
either  here,  or  there,  or  anywhere,  it  will  carry  with  it  any 
substantial  meaning,  or  any  wholesome  lesson  ?  I  cannot  for 
a  moment  believe  it  will.  Old  and  young  people  will  die  in 
the  awakening  as  in  the  dying  year ;  babes  will  be  born  in 
the  one  century  and  in  the  next ;  there  will  be  bridal  feasts 
and  funeral  marches  ;  wisdom  and  folly  ;  sickening  accidents 
and  more  sickening  crimes  ;  there  will  be  “  new  women  ”  and 
“  new  men  ”  ;  but  there  will  also  be  “  old  women,”  and  those 
of  both  sexes,  and  “old  men ’to  tell  us  of  the  far  better 
days  when  they  were  young  and  everyone  was  wise ! 

As  physicians  and  surgeons  we  can,  I  think,  do  much  to 
counteract  this,  as  it  seems  to  me,  growing  tendency  of  the 
present  day.  In  the  nursery,  in  the  schoolroom,  and  yet  a 
little  later,  we  would  give  advice,  and  that  of  useful  sort. 
Little  girls  and  little  boys  may  strip  themselves  as  high 
as  may  be,  and  paddle  on  the  sands  of  the  salt-sea  shore 
with  relative  impunity,  for  they  rarely  venture  into  water  over 
ankle  deep;  but,  when  a  few  more  years  have  passed,  and, 
exposed  as  society  now  sanctions,  they  roam  on  another 
shore  of  that  “Ocean  of  Time  whose  waves  are  years, 
treacherous  in  calm,  and  terrible  in  storm,”  they  may  be  over¬ 
taken  by  the  tide  they  have  courted,  and  to  them  “  Life  be 
never  the  same  again.” 

There  is  still  the  one  great  and  greatest  relationship  of  life 
to  which  I  will  address  myself,  but  only  for  a  brief  period— I 
mean  the  conduct  of  our  profession  to  the  “  religious  ”  element 
in  our  nature.  Here,  we  have  nothing  whatever  to  do  with 
creeds,  be  they  hoary  with  age  or  flushed  with  the  bloom  of 
youth  ;  all  that  1  mean  is  that  we,  members  of  the  medical 
profession,  have  to  deal  with  those  to  whom  these  creeds 
mean  much,  and  are,  with  what  they  entail  to  many,  the  be- 
all  and  end-all  of  existence.  I  am  not  thinking  for  a  moment 
of  the  few  substitutes  proposed  for  religious  faith,  but  refer¬ 
ring  only  to  that  which  relates  those  who  entertain  it  to  the 
Higher  Power,  the  source  of  Revelation  and  of  good  and 
hope,  far  other  than  is  to  be  found  in  themselves  or  in 
Humanity,  be  it  in  its  Future  or  its  Past.  I  am  sure  that  in 
giving  the  help  we  hope  and  ought  to  give  to  suffering  and 
sorrowing  man,  we  shall  do  nothing  worthy  of  the  name 
unless  we  realise,  and  that  to  the  full,  the  importance  of  this 
factor  in  our  lives  and  theirs ;  and  so  guide  its  operation  as 
to  help  it  to  chasten,  subdue,  control  and  comfort  those  to 
whom  it  is  the  minister  that  they  feel  to  be  sent  from  God  to 
help  them  in  their  passage  through  this  region  of  passing 
shadows  to  that  of  realities  which  are  abiding  things. 

Acting  in  this  spirit  in  our  professional  life,  and  in  our 
relation  to  the  social  and  religious  lives  of  our  friends  and 
patients,  we  may,  I  think,  take  courage,  and,  entertaining  a 
larger  hope  from  holding  a  larger  view  of  life,  adopt  the 
words  of  the  Laureate  of  the  first  half  of  this  century,  and 
exclaim : 

“  Look  forth,  my  soul ! 

(Nor  in  this  vision  be  thou  slow  to  trust) 

The  living  waters,  less  and  less  by  guilt 
Stained  and  polluted,  brighten  as  they  roll. 

Till  they  have  reached  the  eternal  city,  built 
For  the  perfected  spirits  of  the  just !” 

Firth  College,  Sheffield. — Considerable  progress  has 
been  made  recently  towards  carrying  into  effect  the  project 
forafiiliating  Firth  College,  Sheffield,  with  Victoria  University. 

A  sum  of  £50,000  will  be  required  to  carry  the  scheme  through. 
The  existing  endowment  of  the  College  is  £23,000  ;  the  Town 
Trustees  of  Sheffield  have  now  voted  a  sum  of  £10,000,  Sir 
Henry  Stephenson  has  made  a  conditional  promise  of  £5,000, 
and  a  public  appeal  will  be  made  for  the  remaining 
£12,000. 
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THE  GROWTH  OF  THE  ART  AND  SCIENCE  OF 

MEDICINE. 

The  heavy  responsibility  of  delivering  the  Address  in  Medi¬ 
cine  on  the  occasion  of  the  visit  of  the  British  Medical  Asso¬ 
ciation  to  London  has  been  placed  upon  me  by  the  Council 
of  the  Association.  The  opportunity  of  addressing  so  many 
of  his  colleagues  as  are  assembled  here  rarely  happens  to  a 
medical  man.  The  honour  attending  it  is  very  great,  and 
nothing  short  of  lbs  best  thought  and  endeavour  ought  to 
satisfy  his  sense  of  what  is  due  to  the  occasion.  It  was  under 
the  influence  of  this  feeling  that  I  entered  upon  the  diflScult 
task  of  deciding  what  I  should  bring  before  you  to-day,  and 
it  seemed  to  me  that  it  was  better  that  I  should  resist  the 
temptation  to  take  up  some  special  subject,  or  a  topic  of  local 
or  temporary  intm’est,  and  once  more  go  back  to  the  past  and 
see  what  lessons  it  has  for  us  at  the  present  day.  I  propose, 
therefore,  to  consider  the  growth  of  the  art  and  science  of 
medicine. 

The  Abt  and  Science  of  Medicine. 

I  place  the  words  “  art  ”  and  ‘  ‘  science  ”  in  this  order  advisedly , 
for  the  art  of  healing  is  one  of  the  primary  needs  of  social 
organisation,  however  rudimentary,  and  preceded  by  many 
ages  the  development  of  anything  which  could  be  called  a 
science  of  medicine.  So  far,  moreover,  the  art  of  healing  has 
always  been  in  advance  of  science,  flrmer  in  its  basis  and 
more  secure  in  its  principles,  and,  even  when  medicine  as  a 
science  has  realised  our  highest  aspirations,  the  end  and  aim 
will  be  art,  that  is,  skill  in  the  recognition  and  treatment  of 
disease.  At  the  same  time  it  is  true  that  until  science  began 
to  throw  light  on  its  path  the  art  of  healing  struggled  blindly 
on  its  way,  and  its  advances  were  intermittent  and  slow,  with 
long  intervals  in  which  there  was  stagnation  and  retrogres¬ 
sion.  All  true  progress  in  medicine  has  consisted  in  the  ap¬ 
plication  of  the  results  of.  scientific  investigation  to  the  facts 
of  observation.^ 

Medicine  befoee  Hippocbates. 

At  whatever  period  of  the  world’s  history  and  at  whatever 
stage  of  civilisation  we  may  contemplate  the  physician 
engaged  in  combating  disease,  there  will  be  recognisable 
three  distinct  factors  in  his  work — his  power  of  identifying 
di  ease,  the  remedies  at  his  command,  and  the  ideas  by 
which  he  is  guided  in  the  employment  of  these  remedies. 

The  flist  rough  and  imperfect  identifleation  of  the  more  con¬ 
spicuous  ff'rms  <  f  disease  was  scarcely  worthy  of  the  name  of 

1  In  my  lirst  sket-  h  ot  this  address  I  was  tempted  to  use  that  comfort¬ 
able  word  “  evolution,”  hut  I  found  this  term  appropriated  on  every  side, 
and  employed  to  connote  such  a  variety  of  modes  of  progress  that  my  ppor 
eli'ort  would  have  been  lost  in  the  crowd.  Besides,  a  very  little  renection 
showed  me  that  no  such  process  as  “progress  from  the  general  to  the 
special/' which  is  what  is  really  implied  by  the  term  evolution,  can  be 
traced  in  the  history  of  medicine,  but  that,  as  Mr.  Balfour  says :  “  Assum¬ 
ing,  as  we  do,  that  knowledge  exists,  we  can  hardly  do  otherwise  than 
make  the  further  assumption  that  it  has  grown,  and  must  yet  further 
grow.  In  what  manner,  then,  has  that  growth  been  accomplished  ?  '''hat 
are  the  external  signs  of  its  successive  stages,  the  marks  of  its  gradual 
evolution  ?  One  at  least  must  strike  all  who  have  surveyed,  even  with  a 
careless  eye,  the  course  of  human  speculation  :  I  mean  the  recurring  pro¬ 
cesses  by  which  the  explanations  or  explanatory  formulm,  in  terms  of 
which  mankind  endeavours  to  comprehend  the  universe  are  formed,  are 
shattered,  and  then  in  new  shape  are  formed  again.  .  It.?®  dol 
sometimes  represent  it,  by  the  steady  addition  of  tier  to  tier  ^ at  the 
fabric  of  knowledge  uprises  from  its  foundations.  It  is  not  by  mere 
accumulation  of  material,  nor  even  by  a  plant-like  development,  that  our 
beliefs  grow  less  inadeciuate  to  tlie  truths  which  they  strive  to  represent. 
Hither  are  we  like  one  who  is  perpetually  engaged  in  altering  some 
ancient  dwelling  in  order  to  satisfy  newborn  needs.  The  ground  pfan  ot 
it  is  being  perpetually  modified.  We  build  here,  we  pull  down  there. 
One  part  is  kept  in  repair,  another  part  is  suft'ered  to  decay;  and  even 
those  portions  of  the  structure  which  may  in  tlieiiiselves  appear  to  be 
quite  unchanged,  stand  in  «iich  new  relations  to  the  rest,  and  are  put  to 
such  different  uses,  that  they  would  scarce^be  recognised  by  their  original 
design 


diagnosis.  Anatomy,  which  is  essential  to  the  localisation  c 
morbid  conditions,  was  scarcely  known  ;  no  sliadow  of  com 
prehension  of  physiological  or  pathological  processes  enterei 
into  the  conception — it  was  simply  the  attachirig  of  a  namj 
to  an  assemblage  of  symptoms,  the  course  of  which,  however 
was  watched  with  great  sagacity.  t 

How  remedies  were  first  discovered  and  how  the  propertiej 
and  uses  of  so  many  of  them  as  were  handed  down  fron 
remote  antic[uity  were  known  is  matter  for  amazememl 
Animals  are  credited  with  instincts  which  direct  them  to  thl 
consumption  of  certain  herbs  or  mineral  substances  whe 
their  health  is  deranged  ;  the  instincts  of  the  primiti\^  ma 
also  must  have  applied  to  remedies  as  well  as  to  food,  an 
experience  of  their  eflects  must  have  been  accumulated  an 
transmitted,  embodied  frequently  in  legend  or  superstitioi 
as  part  of  tribal  knowledge.  i 

Of  the  infancy  of  medicine  properly  speaking  we  kno, 
nothing.  Individual  acts  of  healing  are  related  in  the  OV 
Testament,  and  the  treatment  of  wounds  is  described  1 
Homer  ;  the  Chinese  from  remote  antiquity  had  a  system  (i 
medicine,  and  medicine  has  a  place  in  the  Thedas ;  but  in  tl; 
works  of  Hippocrates,  the  earliest  medical  literatuie  whic. 
has  come  down  to  us,  we  are  at  once  introduced  to  the  theoi: 
and  practice  of  the  art  of  healing  at  a  considerably  advancf, 
stage  of  development.  Already  there  were  rival  schools  j 
thought  and  treatment,  and  disease  was  discussed  with  e: 
traordinary  acumen  from  opposite  points  of  view  both  as  i 
garded  its  nature  and  phenomena.  i 

Bleeding  was  in  everyday  use,  not  by  any  means  as  . 
routine  fashion,  hut  with  judgment;  cupping  also  was  pra- 
tised.  The  virtues  of  opium  were  known,  and  purgatives  j 
various  kinds,  chiefly  irritating  and  violent,  and  erneticswe 
familiar  remedies  ;  enemata  and  suppositories  and  pessarit 
were  employed,  and  fomentations  and  poultices  in  gre.' 
variety  were  applied.  j 

Hippocbates  :  the|Suboedination  of  Theoey  to  ■ 

OBSEBVATION. 

Hippocrates,  whose  writings  embody  all  our  knowledge  ; 
ancient  medicine,  was  born  about  460  b.c.  He  was  a  co 
temporal y  of  Socrates,  Euripides,  and  Aristophanes,  and  wi 
a  worthy  representative  of  medicine  at  that  brillmnt  j- 
of  Greek  literature  and  intellect  called  the  age  of  Pericles.  | 
It  is  true  that  his  knowledge  of  anatomy  was  rudimentai 
and  that  his  physiological  ideas  were  totally  wrong,  but  f 
has  left  of  himself  the  picture  of  a  sagacious  observer 
wise  physician.  He  was  the  inheritor  of  the  knowledge  a( 
traditions  of  the  school  of  Cos,  and  another  source  of  Jnior” 
tion  by  which  he  had  profited  was  the  training  establis- 
ments  of  athletes,  where  the  influence  of  diet,  gymnasti; 
and  baths  on  health  and  vigour  was  carefully  watched. 
attitude  of  mind  was  towards  the  study  of  disease  as  sue 
rather  than  the  difl'erentiation  of  distinct  diseases.  Rem- 
ment  in  this  latter  direction  had  obviously  been  earned  mii» 
too  far  by  the  school  of  Cnidos,  which  he  criticised  ana  <• 
posed,  where  symptoms  were  looked  upon  as  separate  mor^ 

entities.  -A 

His  distinguishing  merit,  however,  was  that  he  was  gua* 
by  observation  and  not  by  theory.  Hippocrates 
any  more  than  his  contemporaries  or  successors,  or  tnan  p 
ourselves,  escape  the  dominion  of  tiieory,  but  , 

were  generalisations  from  observed  facts,  and  not  deduci 
from  preconceived  ideas  or  so-called  first  principles.  1 
The  doctrine  with  which  his  name  is  associated,  that  oi  ? 
coction  of  humours  and  of  critical  days,  for  example,  is  es 
tially  a  generalisation  from  the  natural  history  oi  ce 
simple  diseases.  In  coryza  or  bronchial  catarrh  tliere  ^ 
watery  acrid  running  from  the  nose,  or  scanty  viscm  exp 
ration  with  obvious  constitutional  disturbance.  A  ^  . 

in  the  character  of  the  secretion  is  attended  with  a  rem^ 
in  the  symptoms,  and  after  the  discharge  of  more  o. 
muco-purulent  matter  there  is  a  return  to  normal  conai  ^ 
Something  of  a  like  kind  is  observed  in  the  i*! 

and  in  the  stools  in  diarrhoea.  For  the  accomplish  me  ^ 
these  changes  a  certain  time  is  required,  which,  when  _ 
tained  in  each  class  of  disease  by  careful  observation, g 
the  critical  day.  The  facts  were  essentially  facts  m  r 
natural  history  of  disease.  The  theory  evolved  as  aa 
planation  of  the  course  of  events  and  applied  in  tne  e 
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af  disease  of  which  the  processes  were  not  patent 
le  surface,  was  that  some  one  of  the  four  humours, 
le  balance  of  which  constituted  health,  had  obtained 
minance  and  set  up  disturbance,  general  or  local ;  this 
DDcocted  or  elaborated  by  the  animal  heat,  increased  for 
jrpose,  and  qualified  by  admixture  of  other  humours, 
3  brought  into  a  condition  in  which  it  could  be  expelled 
ot  rid  of. 

ipocrates,  from  this  subordination  of  theory  to  observa- 
from  his  careful  study  of  the  causation  of  disease  not 
lian  from  the  lofty  sentiments  and  clear  judgments  con- 
1  in  his  writings,  remains,  and  must  ever  remain,  the 
1  physician. 

ing  the  500  years  which  separated  Galen  from  Ilippo- 
tlie  centre  of  gravity  of  the  civilised  world  had  shifted, 
e,  shattered  by  conflict  between  its  different  States,  had 
mbed  to  Macedonia.  Alexander  had  conquered  Asia 
len  died.  On  the  ruins  of  his  empire  Rome  had  gradu- 
sen,  and  when  Galen  lived  had  extended  her  rule  over 
e,  Asia  Minor,  Egypt,  and  the  southern  littoral  of  the 
erranean  as  well  as  over  Gaul,  Spain,  and  Britain, 
had  been  time,  however,  for  the  development  of  a  high 
?  of  intellectual  activity  and  literary  culture  under  the 
nies  in  Egypt,  and  Alexandria  had  become  a  great 
of  learning.  Here  marked  advances  were  made  in 
ny,  dissection  was  practised  on  human  bodies  as  well 
animals.  Herophilus,  between  305  and  280  b.c.,  left 
me  to  the  confluence  of  the  sinuses  of  the  dura  mater  ; 
itratus,  a  contemporary,  recognised  in  a  crude  way  the 
and  sensory  functions  of  the  nerves :  Chrysermes, 
3.,  wrote  on  the  pulse,  as  does  also  Heraclides,  230  b.c. 
lical  writings  date  from  Alexandria  as  late  as  170  a.d., 
e  school  had  long  lost  its  authority,  and  Rome  hence- 
attracts  the  highest  medical  talent.  The  physicians 
rst  made  a  name  in  Rome  are  Greeks — Asclepiades,  the 
of  Cicero,  and  Galen  himself.  Celsus,  however,  who 
between  the  two,  writes  in  Latin. 

The  Reign  of  Galen. 

n,  who  was  born  at  Pergamos  a.d.  130,  as  is  known  to 
mu,  dominated  medical  thought  for  1,500  years,  and  if 
inevitable  that  authority  should  exercise  such  undis- 
svray  for  so  long  a  period  it  was  perhaps  fortunate  that 
ved  from  Galen.  He  was  in  spirit  a  follower  of  Hippo- 
and  the  basis  of  his  ideas  on  disease  and  its  treatment 
iservation.  His  keen  and  active  intellect  and  fertile 
it  is  true,  led  him  to  theorise  on  every  con- 
le  subject ;  but  the  impression  left  as  to  his  character 
ding  his  numerous  works  is  that  of  an  acute  observer, 
larkable  ingenuity  and  profound  judgment,  and  excel- 
immon  sense. 

dissected  diligently  and  thoroughly,  but  mainly  mon- 
ither  than  the  human  subject.  Taking  this  into  con- 
tion,  his  writings  on  anatomy  were  wonderfully  com- 
and  exact.  They  held  sway  till  the  time  of  Vesalius. 
ds  the  most  ingenious  reasons,  often  far-fetched  and 
terous,  for  the  form,  consistence,  and  relations  of  all 
rious  organs. 

espect  of  anatomy,  his  knowledge  was  incomparably 
or  to  that  of  Hippocrates.  Pie  experimented  on  the 
cord  and  on  the  nerves,  and  knew  that  they  subserved 
1  and  sensation — knew  even  that  there  were  motor  and 
y  nerves  distributed  to  the  muscles  and  skin  respect- 
discovered  the  part  taken  by  the  recurrent  laryngeal 
in  plionation,  and,  although  his  physiology  is  chiefly 
mted  by  fanciful  teleological  explanations  of  the  uses 
different  parts  and  organs,  he  made  noteworthy  addi- 
0  the  knowledge  of  functions. 

irently  Galen  was  the  first  to  establish  the  fact  that 
Ineys  secreted  the  urine,  and  that  it  was  conveyed  by 
?ter8  to  the  bladder.  At  any  rate,  this  was  disputed  in 
le,  the  objection  being  that  the  urine  could  not  be 
back  through  the  ureters,  and  could  not,  therefore, 
ntered  by  these  canals.  The  bladder  was  supposed  to 
the  urine.  He  demonstrated  it  by  tying  the  ureters  ; 
the  course  of  his  experiment  he  almost  stumbles  on 
icovery  of  the  circulation,  for  he  maintains  that  blood 
led  by  the  renal  arteries  to  the  kidneys  in  order  that 
ery  part  may  be  filtered  ojff.  The  traditional  ideas  as  to 


the  origin  of  the  veins  and  of  the  flux  and  reflux  of  the  blood 
in  them,  however,  blinded  him  to  this  and  other  evidence, 
and  he  believed  that  the  arteries  contained  air,  though  he 
maintained  that  they  also  contained  blood. 

A  frequent  reproach  brought  against  Galen  is  that  he  spoke 
of  the  interventricular  septum  as  perforated,  so  as  to  allow 
the  passage  of  air  between  the  two  ventricles,  against  the 
evidence  of  his  senses  ;  but  an  excuse  can  be  found  for  him 
in  the  fact  that  invisible  communications  had  always  been 
supposed  to  exist  between  the  trachea  and  the  arteries  by 
which  air  passed  from  one  to  the  other.  He  can  only  have 
meant  similar  invisible  perforations,  the  orifices  of  which  he 
would  think  he  saw  in  the  depressions  which  the  walls  of  the 
ventricles  present. 

To  convey  even  the  faintest  idea  of  the  additions  which 
Galen  made  to  medical  knowledge  would  require  more  than 
all  the  time  at  my  disposal  for  this  address.  He  wrote  more 
than  a  hundred  treatises  on  various  subjects,  including  six 
on  the  pulse,  and,  while  giving  extravagant  descriptions  and 
making  fanciful  comparisons,  he  pointed  out  distinctions- 
and  characters  which  have  been  verified  by  the  sphygmograph. 

His  treatise  on  local  affections  is  remarkably  true  toNature, 
and  no  more  impressive  lesson  on  the  value  of  observation, 
even  when  unaided  by  science  and  experiment,  can  be 
afforded  than  by  realising  how  fresh  and  vivid  and  modern 
his  descriptions  of  diseases  and  symptoms  sound.  His 
diagnosis,  for  example,  between  ha3matemesi8  and  haemo¬ 
ptysis  and  other  forms  and  causes  of  blood  spitting  leaves 
little  to  be  desired. 

I  cannot  deny  myself  the  pleasure  of  quoting  a  passage- 
which  illustrates  his  robust  common  sense.  He  is  distin¬ 
guishing  between  the  different  causes  of  ischuria  : 

“  Suppose  the  patient  to  be  a  child  who  has  previously 
presented  symptoms  of  stone,  watery  urine  charged  with 
sandy  deposits,  the  child  continually  squeezing  the  penis, 
which  is  flaccid  or  unaccountably  erect ;  then  sudden  stop¬ 
page  of  urine  takes  place.  It  may  be  reasonably  concluded 
that  the  stone  is  lodged  in  the  neck  of  the  bladder.  Place  the 
child  on  his  back,  the  hips  a  good  deal  raised  above  the  rest 
of  the  body :  then  shake  him  in  different  ways  so  as  to  make 
the  stone  lall  out  of  the  canal.  After  these  proceedings,  tell 
the  child  to  try  and  pass  bis  water.  If  the  attempt  is  suc¬ 
cessful  and  the  urine  flows  you  will  be  satisfied  that  you  pos¬ 
sess  the  exact  diagnosis  of  the  cause,  and  that  at  the  same 
time  you  have  found  the  proper  treatment.  Should  the  re¬ 
tention  persist,  you  will  shake  him  again  still  more  forcibly ; 
if  after  this  it  still  persists,  then  with  the  catheter  you  will 
push  the  stone  from  the  neck  of  the  bladder  to  reopen  a  pass¬ 
age  for  the  urine.’'  It  might  be  my  surgical  colleague,  Mr. 
Jonathan  Hutchinson,  who  was  speaking. 

POLYPHABMACY. 

Materia  medica  was  always  too  multifarious,  even  in  the 
earliest  times,  and  that  of  Celsus  and  Galen  was  much  more 
varied  than  that  of  Hippocrates.  Theriaca,  so  named  from 
containing  viper’s  flesh,  was  the  subject  of  a  work  by  Galen. 
It  was  a  complicated  opiate  electuary  containing  about  63  in¬ 
gredients,  among  which  besides  poppy  juice  and  the  vipers, 
were  pepper,  rose  leaves,  iris,  liquorice,  cinnamon,  nardus, 
cassia,  crocus,  frankincense,  balsam,  gum,  fennel,  cardamoms. 
It  is  said  to  have  been  employed  for  2,000  years.  Aloes,  in 
Galen’s  hands,  had  largely  taken  the  place  of  the  irritating 
purgatives,  such  as  hellebore  and  spurge,  previously  em¬ 
ployed.  Dioscorides,  who  wrote  in  the  first  or  second  centmy, 
describes  more  than  2,000  substances,  chiefly  vegetable.  It 
may  be  remembered,  by  some  now  present,  that  an  attempt 
was  made  only  last  year  to  invalidate  the  patent  for  lanoline, 
on  the  strength  of  a  process  for  obtaining  fatty  matter  from 
wool,  given  by  Dioscorides. 

The  doctrine  specially  associated  with  the  name  of  Galen 
is  the  humoral  pathology  accepted  by  him  from  Hippocrates 
and  developed.  The  humours  are  phlegm,  blood,  yellow  bile, 
and  black  bile  ;  and  all  diseases  arise  either  from  a  change  in 
the  quality  of  these  humours,  or  from  a  predominance  of  one 
or  other  of  them,  or  a  flux  of  some  particular  humour  to  a 
given  part.  But,  like  Hippocrates,  Galen  is  first  of  all  an 
observer  and  his  theories,  faulty  as  they  may  be,  are  generali¬ 
sations  from  observations  and  not  deductions  from  a  priori 
assumptions  as  to  the  nature  of  things. 
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Both  Hippocrates  and  Galen  rejected  the  doctrine  of  the 
sect  of  empirics,  who  declared  that  experience  alone,  without 
reasoning  as  to  the  nature  or  relations  of  observed  pheno¬ 
mena,  and  without  reference  to  causation,  or  to  the  influence 
of  climate,  season,  age,  sex,  character  of  constitution,  or 
mode  of  life,  was  the  only  safe  guide  in  the  treatment  of 
disease. 

Hippocrates  still  more  emphatically  rejected  the  pseudo- 
philosophical  deduction  of  rules  of  treatment  from  the 
abstract  qualities,  hot  and  cold,  dry  and  moist,  acrid  and 
sweet ;  and  Galen  in  his  turn  rebutted  the  methodic  doctrine 
of  Asclepiades  and  Themison,  which  he  found  prevailing  in 
Rome,  according  to  which  all  diseases  were  referred  to  con¬ 
striction  and  relaxation  and  treatment  consisted  in  relaxing 
and  astringing. 

A  high  standard  of  medical  literature  is  maintained  by 
Oribasius,  the  friend  of  Julian,  350  to  400,  by  Aetius,  who 
wrote  near  the  end  of  the  fifth  century ;  Alexander,  a  little 
later  in  the  reign  of  Justinian;  and  Paulus,  who  lived  about 
620;  and  improvements  in  practice  can  be  traced  during  this 
period. 

Alexander  treated  gout  by  purgatives,  in  which  a  kind  of 
colchicum  was  a  constituent.  Paulus  flrst  described  the 
aperient  action  of  rhubarb,  and  extolled  steel  in  scirrhus  of  the 
spleen. 

After  this  there  is  a  long  gap  in  the  history  of  medicine  and 
of  the  liberal  arts  generally,  but  this  is  not  to  be  wondered  at. 
The  Roman  system  of  civilisation  was  gradually  broken  up, 
and  its  warring  fragments  were  shaped  by  geographical  and 
racial  conditions  into  States  out  of  which  modern  Europe  has 
grown. 

The  seat  of  Government  was  shifted  from  Rome  to  Con¬ 
stantinople  in  330.  Rome  was  sacked  in  *546  and  549  ;  later 
the  Church  established  its  dominion  over  the  ruins  of  the 
ancient  city. 

As  countries  and  governments  were  organised  and  delivered 
from  the  pressure  of  constant  war,  universities  were  founded. 
At  Salernum  there  were  already  professors  of  physic  in  the 
middle  of  the  seventh  century.  Charlemagne  founded  a 
college  here  in  802.  and  the  Schola  Salernitana  was  dedi¬ 
cated  to  Duke  Robert  of  Normandy,  son  of  William  the 
Conqueror.  The  Universities  of  Bologna  and  Paris  almost 
rival  in  antiquity  that  of  Salernum.  Thus  in  these  dark  ages 
the  revival  of  learning  and  the  renaissance  of  art  were  being 
prepared. 

The  Abab  Physicians. 

Names  which  have  remained  famous  began  again  to  appear 
in  the  ninth  century.  The  followers  of  Mohamed  in  the 
course  of  their  conquests  found  at  Alexandria  the  works  of 
Hippocrates,  Galen,  and  other  early  medical  writers.  These 
they  translated  into  Arabic,  and  upon  them  was  based  the 
medical  learning  for  which  Arabian  physicians  became 
renowned.  With  the  Moorish  conquest  of  8pain,  and  the 
extraordinary  culture  and  civilisation  developed  by  the 
invaders,  the  writings  of  Hippocrates,  Galen,  and  the  best 
Greek  physicians,  which  had  almost  been  lost  sight  of,  came 
back  to  Europe  with  practical  additions  and  modifications  of 
great  interest.  V*enesection  was  employed  with  greater 
moderation,  and  milder  purgatives  were  substituted  for  helle¬ 
bore  and  the  like. 

Rhazes,  852  to  932  a.d.,  besides  reproducing  the  most 
important  works  of  Hippocrates  and  Galen,  gave  the  first 
account  of  small-pox,  which,  like  the  plague  and  cholera, 
came  to  us  from  the  East,  where  he  had  seen  it  before  the 
Saracens  brought  it  into  Europe  in  the  course  of  their 
invasion.  His  description  of  this  disease  served  for  500 
years,  and  it  is  perhaps  worthy  of  remark  that  he  compares 
it  to  a  ferment  in  the  blood,  like  must.  He  is  said  to  have 
been  the  first  to  employ  chemical  as  distinguished  from 
Galenical  remedies. 

Avenzoar  speaks  of  adherent  pericardium  and  mediastinal 
abscess,  and  employed  nutrient  enemata.  Albucasis  appears 
to  have  been  very  enterprising  as  a  surgeon.  It  was  only  at 
the  end  of  the  fifteenth  century  that,  in  the  general  revival  of 
learning,  Greek  medical  literature  displaced  the  Arabian 
writers,  and  again  resumed  its  authority. 

While  there  is  evidence  that  clinical  medicine  was  seri¬ 
ously  cultivated,  such  events  as  the  visitation  of  the  plague 
in  1348,  which  carried  ofl"  one-fourth  of  the  population  of 
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Europe,  and  modified  profoundly  social  history,  or  the  ei 
cessive  epidemics  of  the  sweating  sickness,  which  speehj 
aflTected  this  country  from  1485  to  1529,  left  no  mark  on  | 
history  of  therapeutics.  Syphilis,  which  first  became  pri 
lent  and  virulent  in  1494,  afforded  better  opportunities  for  | 
trial  of  remedies.  Guaiacum  obtained  a  reputation  an 
specific  for  this  disease,  which  we  do  not  now  understa  j 
but  it  was  seen  before  long  that  mercury,  which  was  emplo 
in  the  form  of  inunction,  was  the  real  remedy.  John  of  \ 
was  the  first  to  recommend  mercurial  inunction,  but  Car] 
previously  employed  it  as  secret  remedy,  and  amassed  a  If) 
fortune  thereby.  Fumigations  were  also  practised, 
effects  were  attributed  to  the  carrying  off  of  humour  by 
salivation  which  was  produced.  The  introduction  of  mere 
was  an  important  addition  to  the  materia  medica. 

The  Renascence. 

Already  in  the  fourteenth  century jpos^-OTorfemexaminati 
and  dissections  of  the  human  body  were  made.  The  imag 
tion  was  stimulated  and  a  material  impulse  was  given  to 
energies  and  ambitions  by  the  discovery  of  America  in 
fifteenth  century,  and  the  invention  of  printing  in  1462  ni 
general  intellectual  culture  possible.  An  evidence  of 
revival  of  interest  in  medicine  was  that  the  practicf 
medicine,  which  had  drifted  into  the  hands  of  monks 
priests,  was  reclaimed.  Linacre  in  this  country  took 
licensing  to  practise  out  of  the  hands  of  the  bishops, 
founded  the  Royal  College  of  Physicians  in  1518. 

The  prodigious  mental  activity  of  the  sixteenth  con 
took  in  medical  matters  the  form  of  eager  and  close  stud 
human  anatomy.  Vesalius  challenged  the  accuracy  of  Ga 
and  was  haled  before  the  Inquisition  for  his  pains.  0 
names  which  mark  this  epoch  and  which  have  been  left 
printed  on  some  part  of  the  human  frame  are  Fabric 
Eustachius,  Fallopius,  Ingrassius,  Colombus,  Arant 
Varolius,  while  Servetus,  Colombus,  and  Ccesalpinua  ah 
penetrated  the  secret  of  the  circulation.  This  great  discov 
however,  was  reserved  for  our  own  Harvey,  and  the  pub] 
tion  of  the  Be  Motu  Cordis  in  1628  constituted  the  ij 
important  epoch  in  the  history  of  medical,  and  indee 
biological,  science.  But  while  vindicating  his  undou 
claims  we  must  not  forget  that  he  owed  his  early  knowt 
of  the  anatomy  of  the  heart  and  vessels  to  Fabricius, 
drew  his  inspiration  from  the  teaching  he  found  at  PaJ 
There  is  no  need  for  me  to  dwell  on  the  importance  of 
discovery  of  the  circulation.  When  completed  by 
demonstration  of  the  capillaries  by  Malphighi  and  by  the 
covery  of  the  lacteals  already  made  by  Aselli  in  1622,  au 
the  receptaculura  chyli  and  thoracic  duct  by  Pecquet  in 
and  of  the  lymphatics  by  Steno  somewhat  later,  the  fou 
tion  was  laid  for  physiology  and  the  first  step  taken  towai 
real  comprehension  of  disease. 

The  Slow  Spbeai)  of  the  Doctbine  of  the  CibculaijI 

It  was  a  long  time,  however,  before  the  establishmef 
the  circulation  began  to  bear  fruit.  Indirectly,  it  is  i 
an  end  was  made  of  various  absurd  discussions,  as| 
example,  whether  bleeding  ought  to  be  done  on  the  ij 
side  as  a  pleurisy  or  on  the  opposite  side,  which  wasi 
subject  of  a  formal  enunciation  by  the  University  of  I 
manca  to  be  enforced  by  legal  penalties,  and  minds  I 
emancipated  from  the  authority  which  had  enslaved 
for  so  many  centuries.  But  the  first  conclusions  drawn  f 
the  circulation  of  the  blood  and  lymph  were  absurd  b 
mischievous  ;  one  kind  of  blood  was  supposed  to  be  conv* 
to  the  muscles,  another  to  glands,  and  the  nerves  weiel 
posed  to  convey  nutriment  to  white  fibrous  tissues,  a.< 
will  be  remembered  that  a  century  after  Harvey 
physicians  who  sat  to  Le  Sage  for  the  portrait  of  Sangl 
which  he  drew  in  Gil  Bias,  and  to  Moliere  for  the  charJ 
of  Diafoirus.  I 

Sydenham.  L 

If  we  take  Sydenham,  who  wrote  between  1666  ( 

andBoerhaave  (1668-1738),  the  best  and  most  representj 

physicians  of  their  respective  times,  we  find  that  while  F 
have  fully  realised  the  fact  of  the  circulation  of  the  biO; 
had  exercised  remarkably  little  influence  on  the  theorir 
views  which  they  entertained  with  regard  to  disease, 
their  practice. 
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'nham  may  be  called  the  English  Hippocrates.  He 
e  last  and  best  of  the  pure  Hippocratic  school,  unless. 
!,  we  include  Trousseau.  He  was  above  all  a  careful 
.1  observer.  If  time  had  permitted  it  would  have  been 
!ting  to  compare  his  knowledge  of  disease,  the  reme- 
e  employed,  and  the  theories  he  entertained  as  to  the 
ion,  nature,  and  treatment  of  disease  with  those  of 
crates  and  Galen,  on  the  one  hand,  and  with  those  of 
^sent  day  on  the  other.  With  regard  to  remedies  the 
acquisition  of  Sydenham’s  time  was  bark,  which  had 
)rought  over  from  America  by  Jesuit  missionaries 
the  middle  of  the  seventeenth  century.  After  accept- 
cautiously,  he  employed  it  freely  but  judiciously, 
down  rules  which  have  been  found  useful  ever  since, 
•y  was  of  course  in  common  use,  and  antimony  was  an 
ition  of  which  he  thought  highly.  Epidemics  he  at- 
d  to  influences  emanating  from  the  earth,  and  he  con- 
L  that  different  years  and  the  various  seasons  im- 
1  different  characters  upon  the  prevalent  diseases,  in 
in  fact,  he  followed  Hippocrates.  Other  diseases  were 
vitiation  of  the  blood ;  Nature  was  engaged  in  the 
ion  of  the  peccant  substances.  It  was  the  business  of 
f^sician  to  co-operate  with  Nature,  and  his  art  consisted 
gnising  the  indications  presented  by  the  symptoms 
e  direction  in  which  he  must  act  in  order  to  aid  in 
igthe  normal  equilibrium.  “As  for  the  physician,” 

I,  ‘  all  his  philosophy  consists  in  following  the  history 
ases  and  in  knowing  how  to  employ  the  remedies 
experience  has  shown  to  be  the  most  eflScacious  for 
ire,  and  at  the  same  time  he  ought  to  follow  a  method 
,s  founded,  not  on  chimerical  speculations,  but  on  a 
n  and  natural  way  of  reasoning.” 

1 :  “  They  deceive  themselves  grossly  who  imagine 
e  principal  defect  of  medicine  is  that  it  lacks  powerful 
cacious  remedies  which  chernistry  alone  can  furnish, 
contrary,  what  is  most  wanting  to  medicine  is  not  to 
ae  means  of  fulfilling  such  and  such  an  indication,  but 
r  precisely  what  the  indication  is  which  has  to  be  met. 
aallest  apothecary’s  apprentice  will  tell  me  in  five 
8  the  drugs  I  must  employ  to  vomit  or  purge,  to 
r  cool  a  patient ;  instead  of  which,  to  learn  with  equal 
y  when  and  in  what  case  I  ought  to  employ  such  and 
remedy  in  different  diseases  requires  one  to  be  ex- 
’  well  versed  in  the  practice  of  medicine.” 
laave,  whose  principal  works  date  from  the  first  years 
eighteenth  century,  was  also  a  great  physician,  and 
;d  by^his  writings  and  through  his  enthusiastic  fol- 
nd  commentator,  van  Swieten,  a  powerful  and  lasting 
:e  on  medical  thought  in  his  day.  He  evidently  had 
xperience,  and  was  successful  in  practice.  He  had 
too,  of  teaching  at  the  bedside.  He  seems 
thought  that  with  the  discovery  of  the  circulation 
}  advances  in  botany,  chemistry,  physics,  mechanics, 
iical  experience,  medicine  had  in  his  day  attained  to 
y  and  almost  perfection,  but  his  theories  were  drawn 
from  the  assumptions  and  imaginations  of  the  iatro- 
ical  school. 

bo-Chemical,  Mathematical,  and  Mechanical 
Theoeies. 

°^ore  confirm  us  in  our  respect  for  the 
Hippocrates  and  the  good  sense  of  Galen  than  to 
to  follow  the  fanciful  extravagances  which  from 
time  partially  displaced  their  humoral  pathology, 
e  been  known  as  the  iatro-chemical  and  iatro-mathe- 
or  mechanical  theories.  Every  discovery  in  alchemy, 
attempts  at  chemistry  were  called,  and  every  new 
ot  mathematical  or  mechanical  science,  was  in 
I  zed  upon  as  affording  the  clue  to  the  causation  and 
nt  of  aisease.  Even  the  circulation  of  the  blood  and 
y  knowledge  of  structural  anatomy  were  turned  to 
3  theoretical  use.  Just  as  for  the  methodics  in  the 
Halen  every  disease  was  referred  to  constriction  or 
on  of  parts,  and  the  remedy  sought  in  relaxants  or 
^t  one  time  all  diseases  were  ascribed  to 
of  the  humours  or  to  fermentations  ;  or 
'  Obstruction  of  pores  or  minute  vessels  and  inspissa- 
iiquids.  The  contraction  of  muscles  was  due  to  a 
swelling  of  their  substance  set  up  by  the  nervous 
o 


juice  or  spirits  C9nveyed  by  the  nerves.  Respiration  was  for 
the  purpose  of  giving  a  due  comminution  to  the  blood  by  the 
movements  of  the  lungs.  Fever  was  explained  by  an  acrid 
nervous  juice,  which  excited  the  heart  to  more  frequent  and 
forcible  action.  ^ 

The  Geowth  of  a  Science  of  Physiology. 

Later  still  the  physiological  discoveries  of  Hailer  the 
establishment  of  the  principle  of  irritability  as  a  property  of 
Jiving  tissues,  and  the  employment  of  the  term  “  stimulus  ”  led 
to  another  general  theory  of  disease— the  doctrine  that  fever 
and  inflammation  were  the  result  of  over  stimulation  which 
was  attended  by  a  return  to  extravagant  and  indiscriminate 
bleeding.  From  this  there  was  the  Brownonian  reatdion  to 
the  contra-stimulant  doctrine,  with  equally  indiscriminate 
if  not  equally  mischievous,  administration  of  stimulants! 
Even  the  revelations  of  morbid  anatomy  and  pathology  were 
at  first  made  the  basis  of  a  general  doctrine  relating  to  dis¬ 
ease— the  organicism  of  Broussais  ;  everything  was  referred  to 
gastro-intestinal  inflammation,  and  again  venesection  was  the 
universal  remedy. 

From  this  time  the  character  of  the  work  which  I  have  set 
before  myself  changes.  Up  to  the  present  we  have  only  been 
able  to  register  accretions  of  knowledge  and  follow  interpre¬ 
tations  more  or  less  close  to  the  truth  which  were  advanced  in 
the  absence  of  science.  We  have  now  reached  a  point  at 
which  we  are  entitled  to  say  that  ultimately  science  is  to  be 
our  guide.  Therapeutics  will  be  scientific  in  proportion  as 
^e  operation  of  remedies  is  referred  to  physiological  laws. 

1  hysiology,  in  turn,  is  scientific  in  proportion  as  vital  actions 
and  processes  are  referred  to  physical  and  chemical  laws. 
What  remains  for  us  to  do  is  to  follow  the  rapidly  convergin'^ 
lines  by  which  this  consummation  is  being  approached. 

Taking  up  our  parable  again  at  Harvey’s  great  discovery, 
we  find  that  it  remained  comparatively  barren  until  it  was 
supplernented  by  Lavoisier’s  explanation  of  the  process  of 
respiration,  and  indeed  almost  until  a  further  impulse  was 
given  to  thought  and  experiment  by  a  diagnosis  of  diseases 
of  the  heart  by  means  of  physical  signs. 

Then  an  important  step  was  made  in  the  elucidation  of  the 
mechanism  of  the  circulation  by  the  discovery  of  the  vaso¬ 
motor  nerves,  and  the  demonstration  of  the  contraction  and 
dilatation  of  the  arterioles  in  obedience  to  stimulation  of 
these  nerves,  by  Claude  Bernard. 

Almost  concurrently  the  regulatory  apparatus  of  the  heart’s 
action  through  the  vagus  and  sympathetic  was  identified  by 
the  brothers  Weber.  These  discoveries  were  followed  out  in 
detail  by  a  multitude  of  experimenters  and  the  adjustment 
of  the  supply  of  blood  to  local  demands  for  the  purposes  of 
nutrition,  secretion,  muscular  action,  and  the  response  of  the 
heart  to  the  general  requirements  of  the  system,  to  excite¬ 
ment,  emotion,  exercise,  are  now  thoroughly  understood. 

It  is  only  comparatively  recently  that  the  blood  pressure  in 
the  arteries  and  veins,  and  in  diflerent  parts  of  the  arterial 
and  venous  system,  first  measured  tentatively  by  Stephen 
Hales,  has  been  experimentally  investigated  by  the  graphic 
method  by  Ludwig  and  his  school  and  made  available  for 
clinical  work  through  the  sphymograph  by  Marey  and  his 
followers. 

The  relative  share  of  the  heart  and  vessels  in  the  produc¬ 
tion  of  variations  in  the  blood  pressure  was  thus  made  clear, 
and  then  for  the  first  time  the  complex  and  multitudinous 
indications  afforded  by  the  pulse  could  be  understood. 

_At  the  same  time  that  the  lacteals  and  lymphatics  were 
discovered,  the  structure  of  the  glands  was  investigated  by 
Glisson  and  Wha,rton,  and  the  minute  anatomy  of  the  tissues 
generally  wag  initiated  by  Malpighi,  Ruysch,  and  Leeuwen¬ 
hoek,  who  demonstrated  the  capillaries  by  injection  and 
recognised  the  corpuscular  elements  of  the  blood  by  means 
of  the  first  rude  form  of  microscope. 

The  invention  of  the  microscope  opened  another  avenue  to 
knowledge,  and  every  improvement  in  this  instrument  and 
in  the  preparation  of  structures  for  examination  has  been 
followed  by  a  further  penetration  into  the  secrets  of  organisa¬ 
tion  and  a  better  comprehension  of  function.  Staining,  for 
example,  has  not  only  facilitated  the  identification  of  dif¬ 
ferent  structures  in  their  minutest  ramifications  and  m-'st 
intricate  combinations,  but  has  made  it  possible  to  dis¬ 
tinguish  between  active  protoplasm,  in  whatever  form  it  may 
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be  found,  and  the  material  formed  by  it,  and  has 
essential  differences  between  cells  otherwise  apparently  alike 

^^^S^chw!mn^and  Schleiden  laid  the  foundation  of  histological 
science  by  the  discovery  of  cells  as  the  structural  unR > 
when  the  knowledge  of  minute  anatomy  had  reached  a  cer¬ 
tain  point  the  results  were  systematised  by  Bichat,  who  by 
his  general  anatomy  prepared  the  way  for  the  cellular  pa 

^^sfde°  by  side  with  advancing  knowledge  of 
come  increasing  comprehension  of  function. 
from  first  to  last  is  based  on  experiment.  It  was  by  experi¬ 
ment  that  Galen  proved  that  the  kidneys  secreted  and  the 
bladder  retained  the  urine,  and  learnt  the  motor  and  senso  y 
functions  of  nerves,  and  that  Bell,  again,  nearly  1700  years 
later,  discovered  that  the  posterior  nerve  roots  were  sensory 
and  the  anterior  roots  motor.  It  was,  of  course,  by  experi¬ 
ment  that  the  circulation  of  the  blood  was  M 

advances  made  by  Haller  (1708-77),  again 

of  vital  action  were  based  on  experiment.  It  was  not,  how¬ 
ever,  till  the  example  was  set  by  Majendie  that  experiment 
was  systematically  employed  in  the  investigation  of  all  the 
runctfons.  He  wL  followed  by  Claude  Bernard,  to  whom  we 
owe  our  knowledge  of  the  vasomotor  apparatus  and  its 
?Xence  on  secretion  and  nutrition,  and  with  whose  name 
is  associated  the  glycogenic  function  of  the  liver,  which  has 
been  rudely  questioned  if  not  overthrown  by  Pavy ,  by 
Ludwig,  wlm  elucidated  the  dynamics  of  the  circulation 
by  Marshall  Hall  and  Brown-Sequard  whp  led  the  wa^  in 
the  experimental  investigation  of  the  functions  of  the  various 
parts  of  the  nervous  system  which  has  now  reached  such  a 

wonderful  stage  of  development.  .  ,  , .  j  i 

Next  to  the  discovery  of  the  circulation,  and  almost 
rivalling  it  in  importance,  was  the  enunciation  and  proot 
S  the  theory  of  raspiration.  Priestley  had  shortly  before 
discovered  oxygen,  and  combustion  was  just  beginning  o 
be  understood,  when  the  demonstration  by  Lavoisier,  in 
1783,  that  carbonic  acid  was  exhaled  and  oxygen  absorbed 
bv  the  lungs,  and  the  comparison  of  the  operations  which 
resulted  in  this  interchange  of  gases  with  the  process  of 
combustion  was  not  merely  an  increase  or  development  of 
previous  knowledge ;  it  was  a  revelation  and  a  revolution. 
Until  then  the  lungs  were  supposed  to  be  simply  the  gieat 
and  primary  instrument  for  giving  a  due  comminution  to 
the  blood.  For  the  first  time  chemistry  was  brought  into 
relation  with  vital  operations.  The  original  ideas,  it  is  true, 
were  imperfect  and  in  some  respects  erroneous  ;  but  the  con¬ 
ception  of  respiration  as  comparable  with  combustion  was  the 
germ  of  all  our  present  knowledge  of  oxidation  as  the  source 
of  the  various  forms  of  energy  developed  in  the  system. 

The  full  development  of  these  ideas,  however,  was  only 
possible  when  the  doctrine  of  the 

and  the  conservation  of  energy  was  established,  and  it  is 
an  interesting  fact  that  it,  was  originally  suggested  by  the 
search  for  an  exolanation  of  the  constancy  of  the  tempera¬ 
ture  of  the  body  in  different  climates  and  under  varying 

^^As^the'^microscope  has  revealed  the  intima^  structure  of 
the  tissues  and  the  mode  in  which  they  are  first  developed 
and  then  maintained,  so  chemistry  has  followed  step  by  step, 
interpreting  the  connection  between  structure  and  function. 
The  molecular  changes  which  constitute  the  science  of 
chemistry,  indeed,  underlie  and  determine  the  structural 
changes  revealed  by  the  microscope.  Chemistry  it  is  which 
brings  us  closest  to  the  ultimate  facts  of  life,  and  gives  us 
the  deepest  insight  into  vital  operations.  Every  vital  action 
is  a  chemical  action,  whether  the  as  yet  to  us  mysterious 
process  by  which  are  built  up  the  complex  chemical  mole¬ 
cules  out  of  which  the  tissues  are  constructed  or  the  partially 
understood  catabolic  operations  by  which  energy  is  liberated. 

Profound  importance  attaches,  therefore,  to  the  progress  of 
organic  chemistry,  and  those  who  have  prosecuted  its  study, 
from  Berzelius  and  Liebig,  who  led  the  way  by  a,nalysing  t 
excretions  and  secretions  and  by  separating  and  cla,ssifying 
the  organic  constituents  of  the  various  structures  down  to 
the  workers  of  the  present  day,  who  by  processes  of  incon¬ 
ceivable  delicacy  and  refinement  isolate  the  toxins  ana 
antitoxins  which  play  so  important  a  part  in  disease,  ^^^e 
ministered  to  the  progress  of  medicine.  Chemistry  must 


ultimately  form  the  link  between  physiology,  pathology 
therapeutics. 


The  Beginnings  of  a  Science  of  Pathology. 
So  far  we  have  been  chiefly  concerned  in  followini 
growth  of  knowledge  relating  to  healthy  ^ructures  anc 
mal  functions.  Facts  relating  to  fbe  effects  pioduce 
disease  on  the  different  organs  could  be  collected,  am 
symptoms  attending  the  progress  of  disease  and  reveah: 
nature  could  be  recorded,  independently  of  any  compr 
sion  of  the  processes  by  which  morbid  changes  wereefft 
Such  accumulation  of  facts  and  such  observation  of  symi 
were  indeed  necessary  before  study  and  experimental  in 
gation  of  morbid  processes  could  be  undertaken. 

Morgagni  (1682-1771)  maybe  called  the  founder  ol  f 
logical  anatomy.  He  was  the  first  to  describe  on  a 
scale  minutely  and  systematically  the  appearances  fou 
post  mortem  examinations  and  to  connect  them  with  the 

ptoms  observed  during  life.  .  .  ,  ,  .  , 

John  Hunter,  who  had  perhaps  a  deeper  insight  into  \ 
logical  processes,  may  be  placed  side  by  side  with 
Andral  and  Cruveilhier  later  produced  magnificent  tre 
and  atlases,  and  since  their  time  an  enormous  accumu 
of  facts  by  pathological  societies  has  taken  pl^ce,  ai 
numerable  works  on  pathology  have  systematised  the  i 
and  marked  the  progress  made.  The  intent  study  , 
changes  produced  by  disease  could  not  but  luiply  a  de 
understand  the  processes  by  which  they  were  brought 
Chief  among  the  men  who  have  thrown  new  light  on  e 
changes  and  given  an  impulse  to  the  study  of  the  scie 
pathology  must  be  placed  the  names  of  \  irchow  and 
With  Virchow’s  Cellular  Pathology  published  in  l-ob 
conception  of  pathological  changes  was  introduced, 
were  seen  to  be  perversions  of  cell  nutrition  and  cell 
ties,  and  diseases  of  the  various  organs  were  studied 
such,  but  as  due  to  morbid  changes  in  the  cell  elemi 
the  different  structures  entering  into  their  compositior 
Inflammation,  the  most  common  and  important  of. 
processes,  has  naturally  been  the  battle  ground  at 
theories.  For  a  long  time  it  was  regarded  as  a  purely  w 
phenomenon,  and  all  the  changes  in  and  around  an  iti 
area  were  studied  from  the  point  of  view  of  contract k 
dilatation  of  the  capillaries  and  of  acceleration  oii 
tion  of  the  current  of  blood  through  them  f " 

of  liquor  sanguinis  into  the  interstices  of  the  tissues  a) 
liferation  of  the  tissue  elements  were  looked  upon 
essential  feature  of  the  inflammatory  process,  and  lat 
came  Cohnheim’s  discovery  of  the  of  leuc 

It  would  almost  seem  that  every  detail  of  the  changes 
take  place  in  the  course  of  a  local 
known.  Mhth  the  progress  of  this  knowledge  ideas  a. 
nature  and  character  of  the  process  have  completely  cl 
Formerly  it  was  looked  upon  as  destructive  only ,  nc 

recognised  as  primarily,  at  any  rate,  defensive--a  mu 

of  leucocytes  to  oppose  the  mvadingbaciBus,  or  apreiif 
to  repair  of  damage  by  the  removal  of  structures  too  f 
injured  to  be  fit  for  further  service. 

While  so  much  is  definitely  known  of  the  t)cjia\ 
vessels,  and  blood  corpuscles,  and  leucocytes,  and 
elements  during  inflammation,  chemistij  not  j 

the  last  word  on  the  changes  in  the  blood 
is  in  virtue  of  some  antecedent  chemical  cck‘ 
physical  change  in  the  capillaries  and  tissues  1 1  - 
cytes  are  arrested  and  made  to  traverse  the  ^  , 

it  is  not  as  an  act  of  volition,  but  in  virtue  of  some  cj 
afiinity  that  the  phagocyte  englobes  and  disintegi 

bacillus.  ,  .  i 

The  microscope  has  played  the  sarne  important  , 

pathology  as  in  physiology,  v,’i 

of  tumour  has  been  minutely  studied,  and  H^cir 
with  normal  tissue  and  with  each  other  asceifiu  ^ 
generations  of  all  kinds  in  glands,  rnuscles,  and  nene  ■ 
Lve  been  followed  from  the  initial  departure  Irotn 
conditions  to  complete  disintegration,  and  poe  iu| 
under  which  they  have  taken  place  have  been  investi.^ 
At  all  periods  clinical  observation  has  been  in  a  k 
physiology  and  pathology,  presenting  Problems  for 
suggesting  and  stimulating  inquiry,  and  waiting 
therapeutic  uses  every  addition  to  knowledge. 
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aps  the  lirst  clinical  discovery  which  brought  phvsi- 
0  bear  directly  on  practical  medicine  was  the  intro- 
*•  diagnosis  by  means  of  percussion  and 

.ation,  the  former  by  Avenbrugger  (1761)  and  Corvisart 
the  latter  by  Laennec  (1819).  This  not  only  brought 
eases  of  the  cliest  within  the  ken  of  the  physician,  but 
out  a  new  and  wide  field  for  observation.  The  efl^ects 
rference  with  the  circulation  by  the  various  forms  of 
ir  and  structural  disease  of  the  heart  could  now  be 
d;  the  operation  of  backpressure  through  the  lungs 
stemic  veins  was  traced,  and  the  dependence  of  such 
ims  as  dropsy  upon  heart  disease  became  manifest.  A 
Dwerful  inipetus  was  thus  given  to  experimental  re- 
Both  physiological  and  pathological  affections  of 
lerent  valves  were  indeed  natural  experiments  on  the 
lies  of  the  circulation. 

w  vaccination,  unparalleled  as  to 

human  race,  was 

illy  a  fact  of  clinical  observation.  When,  however,  its 
ance  was  grasped  by  the  genius  of  Pasteur  it  became 
bacteriological  pathology,  which  gives 
losight  into  the  causation  of  disease 
stitutes  the  most  important  of  all  the  links  yet  made 
veen  science  and  therapeutics.  ^ 

‘mployment  of  the  thermometer  in  clinical  work  con- 
another  important  epoch.  We  should  now  think 
m  without  it,  but  there  must  be  many 

1,  <^o“ipleted  their  studies  without  ever 

,  and  who  remember  its  introduction  by  Wunderlich 
rmometer  had,  indeed,  been  employed  by  CooS' 

d  so  thlfthp  science  was  not  sufficiently 

d  so  that  the  profession  was  not  ready  for  it,  or  be- 

was  not  applied  extensively  enough,  it  had  not  taken 
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splenic  fever— had  demonstrated  the  powers  of  micro  oraan 
isms  and  Lister  by  that  infinite  capacity  for  tXn^  Sn?' 
which,  when  combined  with  true  insight  ’ 

had  made  the  totally  unexpected  and  unforeseen  exten^ion^of 

affections;  until  Koch  aJa  n 

188*j,  had.  identified  and  made  viRihlp  ^7*  ’•  ^ 

phthisis  in  the  tubercle  bacillus-that  the  miSSc  Sigin  of 
these  diseases  was  fully  admitted  and  the  sweeping  eSacter 
of^is  new  department  of  knowledge  was  recognised 
We  may  even  claim  for  clinical  observation  that  v^noi no 
?'  illustration  of  the  attenuation  of  a  virus' 

pointed  the  way  to  the  processes 
by  which  Pasteur  has  attained  such  sensational 

hydrophobia  and  by  which  we  hope  and  believe  that  other 
roE  of Thtir^^rrmi^^'''^  generally  will  be 

eases  such  as  tuberculosis  are  found  to  be  caused  by  micro¬ 
organisms  which  appeared  to  have  no  analogy  with  those 
originally  grouped  under  the  name;  but  science  has  pushed 
the  analogy  between  disease  and  fermentation  still  further 
Just  as  alcohol  is  the  potent  product  of  the  torula,  so  it  has 
been  ascertained  that  the  products  of  bacteria  are  the  agents 
^be  constitutional  disturbance  of  disease 
and  these  products  have  been  separated  and  identified  Not 
WSt  as  alcohol,  when  it  has  reached  a  certain 
proportion,  arrests  further  multiplication  of  the  torula  so  do 
the  products  of  bacteria  bring  their  action  to  an  end  and 
adva,ntage  IS  taken  of  this  in  the  antitoxin  treatment  of  diph- 

bp  recently  evoked  the  admiration  and  chal¬ 
lenged  the  gratitude  of  mankind. 


lot  too  much  to  say  that  the  clinical  thermometer  has 

ts  iniodnenin  therapeutics, 

ts  introduction  and  systematised  employment  there 

n  “or  pyrexia,  its  significance,  its 

ai  tbP  incident  of  infiamma- 

SvfScta  Tin  or  as  the  fatal  factor 

Sofn.pW  ^  Problem  of  the  constant 

tare  of  the  body  was  not  before  the  physiologist  and 

SSal  Vpaf  production  and  dissipation  and  regu- 

en  sueie^stPd  ®°i  directions,  had  not 

Q  bad  abnormally  high  tem- 

8  been  dealt  with  as  such  therapeutically 
er  physiological  discovery  of  far-reaching  importance 

iSi^of  "P  been  the^definite 

°  j^be  fact  that  the  ductless  glands  and  nro- 
the  blood  some  material  which 
a  impoitant  part  in  the  nutrition  of  the  tissues 
ng  or  modifying  the  cell  activities.  ’ 

Is  '“l^e^/sting  than  that  of  the  succes- 

)cure  the  thyroid  gland  was  ascer- 

^  ^  beginning  with  the  observation 

i  eSe  oftbT°T*f^  goitre,  and  that  the 
-  exHrnpf  p  ^bis  aflJ^ection  myxoedema.  could  be  in- 
'hftf  tbp  ^  ^be  thyroid.  Upon  this,  experiment 
subsSnp^^'^f-  ^be  accumulation  in  the  blood 

£rburtb?b’^^bt  to  have  been  withdrawn  from 
PpH  ^  ^  absence  of  some  material^which  the 

f^the  pht®n!?vp^®b®^  important,  was  the  dis- 

^by  micro  organisms  in  certain  dis¬ 
ced  pSn/bnical  observation  and  reasoning  had 
0  perSu  ?bp^b®  communication  of  disease  from 
the  exno’<^,?b%mcubation  period  which  intervened 
IS  t,fi^pc®are  to  contagion  and  the  development  of 
d’the  stages  which  these  symptoms  fol- 

nr  sp  f?fi°‘^’'''^'°''.'''^be  individual  of  the  poison 
nd  coi?se  according  to  whSh  the 

'Q  comparable  to  fer- 

owing  the  addition  of  yeast  to  a  saccharine 

S? ?f  twJ?  ■  .bo^:ever  is  now  demanded, 

vestigation ^  to  suggest  and  to 

■ssivfstena  therefore,  until  Pasteur— by 

ie-th?silL-  ®  tbe  various  fermentations 

Ik  worm  disease— on  malignant  pustule  and 
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b®yc  still  to  ask.  What  is  the  bearing  of  all  these  ad- 

S?eet  of  om-TvIs  f  all,  is  the 

qMsfVonXi^stenwroraff'fei^eSsiTC^^^ 

physiology  to  the  treatment  of  disease,  and  morbid  anatomy 
fumbling  block  in  the  way  of  theS?eu“? 
effort.  The  pathologist,  pointing  to  an  excavated  lune  or 

p?c?°to^dn^ffb^T^^  tbe  physician  what  he  could^ex- 
1?  drugs  against  such  conditions.  But  that 

^  not  mock  your  intelligence 
by  other  illustrations  beyond  those  just  given  of  therapeutic 
applications  of  physiological  and  pathological  knowledge  or 
by  aiguing  that  all  knowledge  of  normal  processes  aids  in  the 
comprehension  of  morbid  processes,  and  that  we  a?e  "n  a 
position  f  combf  disease  when  we  thoroughly  under¬ 
hand  Its  causation  and  initiation,  and  follow  mentally  its 
development,  course,  and  tendencies.  ^ 

Given  the  faculty  of  observation,  the  insight  which  pene- 
rtates  the  meaning  of  the  phenomena,  the  analyticaf  and 
synUietmal  powers  by  which  a  diagnosis  is  constructed  the 
ready  adaptation  of  means  to  a  well-defined  end,  aS  the 
firmness  of  character  required  to  deal  with  the  frailties  of 
human  nature,  and  the  best  physiologist  will  make  the  best 
pathologirt  and  the  best  pathologist  the  best  physician. 

As  regards  the  remedies  at  our  command,  they  are  only  too 
numerous.  Recourse  to  a  great  variety  of  drugs  is  fatal  to 
exact  knowledge  of  their  effects  and  to  precision  in  their  use. 
but  new  ones  are  added  every  day  for  the  benefit  chiefly  of 
uiose  who  do  nf  know  how  to  employ  the  old  ones.  There 
have,  however,  been  recent  acquisitions  of  extreme  value, 
heavdy  discounted,  unfortunately,  in  the  case  of  some  by  the 
mischief  done  through  their  indiscriminate  use :  the  anti¬ 
septic  group,  Die  chloral  sulphonal  group,  the  salicylates  and 
^ib®  phenacf  ins  and  antipyrin  class,  coca  and  cocaine. 
What  makes  some  of  these,  moreover,  far  more  important  and 
intereshng  is  the  fact  that  their  physiological  action  has  been 
inferred  from  their  chemical  constitution. 

A  fact  which  brings  practical  therapeutics  into  near  rela¬ 
tion  with  physiology  and  pathology  is  that  the  active  prin¬ 
ciples  of  all  drugs  are  isolated,  their  chemical  composition  is 
ascertained,  and  their  physiological  action  investigated. 
Pharmacology ,  in  effect,  has  become  a  branch  of  experimental 
physiology,  and  the  immediate  effect  of  remedies  is  known 
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with  a  completeness  and  accuracy  heretofore  undreamt  of.  All 
this  is  working  towards  a  more  intelligent  employment  of 
drugs,  and  leads  towards  the  goal  of  all  the  efforts  to  bring 
therapeutics  within  the  circle  of  the  sciences.  This  goal  is 
that  we  should  know  not  only  the  effects  of  remedies,  but 
how  these  effects  are  produced.  This  is  in  the  last  resort  a 
question  of  chemistry.  As  I  have  said  before,  all  vital  actions 
are  attended  with  molecular  or  chemical  changes;  aje,  from 
one  point  of  view,  chemical  actions,  and  come  under  the  laws 
of  the  correlation  of  force  and  conservation  of  energy ,  so, 
therefore,  are  the  physiological  and  therapeutical  action  of 
drugs,  and  obviously  the  key  to  the  latter  is  to  be  found  in 
the  chemistry  of  vital  processes.  Therapeutics,  to  become 
scientific,  is  only  waiting  for  answers  to  the  questions  which 
she  puts  to  chemistry.  Why  are  sodium  salts  so  niuch  naore 
abundant  than  potassium  salts  in  the  blood,  and  why  are  the 
former  almost  confined  to  the  liquor  sanguinis,  and  th 
latter  to  the  corpuscles?  We  must  assume  that  albuminoid 
proteids  have  an  affinity  for  sodium,  and  the  globulins  for 
potassium.  With  the  answer  to  this  is  bound  up  the  secret 
of  the  necessity  of  sodium,  potassium,  and  calcium  salts  to 
anabolic  and  catabolic  operations,  in  which  they  take  no 
traceable  part,  and  of  the  presence  of  iron  in  the  blood  cor- 

^'wiw,’ again,  in  the  case  of  substances  apparently  so  simi¬ 
lar  as  potassium  and  sodium  salts  will  the  former,  if  injected 
into  a  vein,  even  in  small  quantity,  paralyse  the  heart  and 
destroy  life,  while  we  see  pints  of  normal  saline  solution 
thrown  into  the  circulation  with  none  but  good  results  r 
How  does  prussic  acid — the  simplest  in  composition  and  com 
stitution  of  all  organic  substances— prove  fatal  with  such 
fearful  promptitude  by  its  presence  in  infinitesimal  pro¬ 
portion  in  the  blood?  How  again  does  morphine  suspend 
the  activity  of  the  nerve  centres  ?  Chemists  must  admit  that 
the  poisonous  effects  of  prussic  acid  and  morphine  can  only 
be  due  to  some  molecular  change  in  these  substances  ;  they 
know  that  if  the  deadly  cyanogen  is  so  tied  up  that  its  com¬ 
ponent  atoms  cannot  fly  apart  it  is  innocuous,  and  that  a 
verv  slight  change  in  the  chemical  constitution  of  the  mor¬ 
phine  molecule  entirely  alters  its  effect;  it  is  an  almost 
irresistible  inference  from  the  doctrine  of  conservation  of 
energy  that  the  change  in  the  molecule,  say  of  the  morphine, 
must  be  equal  and  opposite  to  the  molecular  change  in  the 
nerve  cells  which  it  arrests.  It  seems  to  me,  therefore,  that 
we  have  in  the  chemical  constitution  of  the  morphine 
cule  a  clue  to  the  character  of  the  chemical  change  by  which 
nerve  action  takes  place  and  to  the  quantivalence  of  nerve 

^^What  then  is  our  position  to-day  in  respect  of  the  three 
points  which  we  have  been  following— the  recognition  of 
disease,  the  knowledge  of  remedies,  and  the  ideas  which 
govern  the  employment  of  remedies  in  the  treatment  of 

The  basis  of  therapeutics  is  diagnosis,  the  grasp  of  the 
actual  condition  underlying  the  symptoms  or  phenomena, 
and  the  greater  our  command  of  powerful  remedies  and  the 
more  precise  our  knowledge  of  their  effects  and  of  the  J^ode 
in  which  these  effects  are  produced,  the  more  important  does 

accuracy  in  diagnosis  become.  ,  ,, 

A  diagnosis,  to  be  real,  implies  not  only  the  recognition  of 
the  disease  which  may  be  present  and  an  accurate  apprecia¬ 
tion  of  the  morbid  changes  which  may  have  taken  place  in 
various  organs.  It  embraces  a  knowledge  of  the  nature  and 
intensity  of  the  pathological  processes  which  have  been  and 
are  in  operation,  and  of  the  causes  which  set  them  going,  and 
also  of  the  results  to  which  they  tend.  A  further  eluent, 
moreover,  enters  into  the  consideration  ;  an  estimate,  by  the 
aspect  of  the  patient,  by  the  pulse  and  temperature,  and  by 
other  subjective  and  objective  indications,  of  the  impressm 
made  on  the  system,  and  of  the  resistance  which  it  is  capable 
of  to  the  lethal  tendencies  of  the  disease.  . 

Year  by  year  we  see  improvement  in  this  respect ;  not  oniy 
that  hospital  physicians  and  teachers  endeavour  to  Ccwy 
diagnosis  to  a  greater  pitch  of  accuracy  and  a  higher  point  oi 
refinement  than  ever  before,  but  that  the  entire  body  of 
medical  men  are  trained  by  improved  education  and  syste¬ 
matic  clinical  teaching  to  appreciate  and  to  practice  careful 
diagnosis  in  their  daily  work.  ,  j.  .g 

Diagnosis,  we  may  say,  has  reached  an  extraordinary  degree 


of  advancement.  There  are,  no  doubt,  still  new  fields 

conquer,  but  in  the  recognition  of  diseases,  local  and  gene 
there  is  not  much  which  seriously  concerns  the  human  i 
which  remains  to  be  done.  The  same  degree  of  knowlec 
however  does  not  extend  to  morbid  processes.  Our  conn 
hension  of  the  significance  and  essential  character  of  infl, 
mation  is  by  no  means  complete  and  satisfactory.  The  ] 
which  fever  plays  and  the  place  which  it  holds  arnong 
phenomena  of  disease  is  far  from  being  fully  understood, 
cannot  have  been  intended  by  Nature  for  the  destructio 
the  subject,  and  we  can  see  distinctly  that  in  some  cast 
forms  part  of  the  defensive  operations ;  possibly,  indeed 
general  tendency  is  defensive,  by  promoting  the  poduc 
of  phagocytes,  or  possibly  a  certain  elevation  of  the  1 
perature  may  be  fatal  to  maleficent  organisms  winch  1 
taken  possession  of  the  blood  or  tissues.  We  are  np  cert 
indeed,  whether  in  pyrexia  the  heat-producing  oxidap; 
the  structures  receives  its  stimulus  from,  or  takes  plac 
the  bidding  of,  the  nervous  centres,  or,  on  the  plier  han 
'  due  to  enfeeblement  of  the  restraint  which  they  nora 
exercise  over  it,  or  whether  it  defies  control  by  the  the: 

taxic  nervous  centres,  ^  ^  +1, 

But  here  I  must  stop.  I  have  said  enough  p  show  tha 
much-despised  therapeutics,  like  clinical  obsepation. 
cests  and  stimulates  scientific  investigation,  and  1  must 
take  up  the  last  noint;  the  views  which  guide  the  me 
man  at  the  present  day  in  the  employment  of  remedies. 


Personal  Experience  and  Personal  Prejudice. 

Of  course  our  individual  guide  is  mainly  personal  t 
rience  and  observation  of  their  effects.  But  the  human  i 
is  so  constituted  that  it  demands  reaso^ns,  and  even  ou 
perience  finds  expression  in  theory.  There  is,  howevei 
theory  which  is  supposed  to  apply  to  pathological  proc 
and  therapeutical  in  general,  like  the  humoral  doctru 
Hippocrates  and  Galen,  the  various  latro-chemical 
mechanical  theories,  the  animism  of  Stahl ;  the  s  ame 
contra-stimulant,  or  organicist  ways  of  accounting  lor  e 
thing— no  theory  of  universal  application,  les.  a. 
opathy  still,  like  a  belated  ghost,  haunts  the  dawn  of  [ 
tific  medicine,  and  men  are  still  found  who  wear  its  dod 
as  a  cloak  for  ignorance,  or  flaunt  them  as  an  attraetic 
the  more  foolish  and  credulous  of  the  old  ladies  of 


S0X0S#  * 

But  while  our  minds  are  not  dominated  by  any  a  pnori 
ception  of  a  vital  principle  governing  all  vital  operatior. 
must  not  flatter  ourselves  that  we  cannot  earned  awl 
fashions  in  treatment.  In  our  own  under  the  mUI 
of  Todd,  alcohol  was  largely  accepted  as  the  unii 
panacea,  and  for  nearly  a  generation  ® 

banished  from  the  materia  medica  on  theoretical 
The  last  twenty  or  thirty  years  have  aff9rded  usincria 
portunities  for  the  study  of  syphilitic  diseases  o^the  n 
system  and  of  hereditary  syphilis  because  of  the  aoai 
ment  of  mercury  in  the  treatment  of  tL®  P^.ioiary 
And  if  we  have  no  comprehensive  toeory  of  disease  , 
ment  we  have  our  small  working  tiypotheses.  To  om 
gout  explains  everything,  and  the  more  hazy  or  , 
his  idea  of  what  gout  is  the  oiore  satisfactoiy  the  ^ 
tion.  Gout,  moreover,  is  accepted  by  the  public  as  a. 
ing  for  everything.  The  permutations  and  co 

wWch  uric  acid  is  capable,  and  its  ^“goh’^wSideS' 
to  the  most  varied  forms  of  disease,  are  truly. woud  , 
To  another  man  the  clue  to  treatment  is  acidity,  01 

disease  of  the  liver.  .  .  ^ 

Names  have  still  a  great  influence,  and  the  les.  . 
Galen  constantly  enforced,  that  we  must  treat  not  tne 
but  the  patient,  is  as  necessary  in  our  day  as  h  •  ^ 
not  follow  that  because  we  call  a  pain  rheumatic,  t . 

^^It^oneUme^  She  action  of  quinine  was  supposed  to^ 
plained  by  calling  it  an  antiperiodic,  and  any 
periodicity  in  the  recurrence  of  symptoms  of  whatev^^ 
or  at  whatever  intervals,  was  considered  to  be  a  ^ 

for  its  exhibition.  .  be  imi’J 

It  is  inevitable  that  our  imagination  should  b^  i  j 
by  the  revelation  of  the  wonderful  part  which  micro  -  rg 
have  been  found  to  play  in  the  genesis  of  disege,^ 
our  thoughts  should  turn  towards  antisepsis  m  r 
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So  far  the  greatest  success  has  been  in  dealing  with 
es  outside  the  system,  as  in  antiseptic  surgery  and 
^ive  medicine,  and  further  triumphs  are  to  be  hoped 
this  direction,  as,  for  example,  in  the  prevention  of 
ilosis.  We  have  as  yet  little  evidence  of  the  power  of 
ties  to  follow  and  destroy  the  microbes  when  they  have 
)t  possession  of  the  system.  Quinine,  however,  kills 
(larial  plasmodium,  and  we  have  now  the  antitoxic 
Apparently,  too,  one  virus  may  be  antagonistic  to 
•,  and  an  attack  of  small-pox  has  often  seemed  to  cure 
s.  We  must  continue  our  efforts  to  apply  antiseptic 
les,  but  it  is  most  important  that  we  should  not  allow 
es  either  to  imagine  that  we  have  obtained  effects 
lave  not  been  realised,  or  to  attribute  results  to  anti- 
diich  may  have  come  from  other  causes.  It  is  not 
r  that  any  considerable  impression  has  been  made  on 
tality  from  phthisis  by  guaiacol  or  creasote  ;  and  was 
phuretted  hydrogen,  injected  into  the  rectum,  to 
us  from  this  scourge? 

s  inevitable,  again,  that  we  should  be  greatly  struck 
remarkable  power  of  lowering  the  temperature  pos- 
)y  the  antipyretic  class  of  drugs.  We  seem  to  have 
)ur  reach  the  means  of  dealing  with  our  most  formid- 
‘my,  and  it  is  a  great  triumph  to  be  able  to  point  out 
Is  the  effect  of  our  remedy  on  the  temperature  chart, 
ly  when  it  has  been  accompanied  by  relief  of  head- 
d  other  symptoms.  Here  it  is  very  important  that 
Id  maintain  an  attitude  of  cool  observation,  and  not 
9  that  in  bringing  down  the  temperature  we  have 
ily  exerted  a  favourable  influence  on  the  course  of 
‘ase^.  We  may  have  been  bringing  down  also  the 
and  it  is  not  so  certain  that  Nature  does  not  know 
ness  when  she  sets  up  febrile  reaction.  I  feel  myself 
in  re-echoing  the  warning  given  by  Dr.  Douglas 
n  this  point. 

is  time  that  I  should  bring  this  long  and  discon- 
ddress  to  a  close,  and  in  thanking  you  for  the  patient 
1  with  which  you  have  listened  to  it  I  congratulate 
myself  that  we  live  at  a  time  when  the  art  of  medi- 
made  such  progress,  when  science  in  its  application 
me  has  brought  such  marvellous  and  such  beneflcent 
erapeutics,  and  when  our  beloved  profession  stands 
n  the  estimation  of  the  world. 


ADDRESS  IN  SURGERY 

BY 

^E'VTHAN  HUTCHINSON,  F.R.S., 

F.E.C.S., 

Consulting  Surgeon  to  the  London  Hospital. 

innual  Meeting  of  the  British  Medical  Association  at 
London,  July- Avgust,  1S95. 

The  late  Mb.  Dubham. 
smENT  AND  Gentlemen,— My  first  words  must  of 
_  be  an  attempt  to  express  the  deep  regret  which  you 
se  feel  at  the  sad  event  which  has  been  the  cause  of 
Qg  before  you.  We  had  all  looked  forward  with  high 
ion  to  the  pleasure  of  listening  to  an  address  on 
from  Arthur  Durham.  The  hand  of  death  has 
Inm  from  us,  and  put  a  stern  veto  on  our  hopes.  It 
>  much  to  say  that  the  whole  profession  deplores  Mr. 
3  too  early  death  as  a  heavy  loss  to  surgical  science, 

)  many  of  us  it  brings  in  addition  deep  sorrow  for 
3ved  friend. 

sculiar  circumstances  under  which,  at  the  desire  of 
very  short  notice,  I  have  undertaken  to 
address  will,  perhaps,  plead  my  excuse  if  I  avoid 
pt  to  bring  before  you  anything  original :  I  purpose 
oner  you  a  brief  retrospective  glance  at  the  surgery  of 
■rspersed  with  a  few  comments  as  to  what  may  be 
■  in  the  future. 

SUBGEBY  IN  1750. 
year  17^  there  was  published  in  London  by  one 
^  urriam  s  many  distinguished  predecessors,  A 
ntjuiry  into  the  Present  State  of  Surgery,  Samuel 


Sharp  was  not  only  surgeon  to  Guy’s  Hospital,  he  was 
Eellow  of  the  Royal  Society  and  a  man  of  acute  and  original 
mind.  He  wrote  good  English,  he  saw  for  himself,  and  he 
travelled,  not  merely  for  self-gratification,  but  in  search  of 
professional  knowledge.  His  work  was  to  some  extent  the 
result  of  a  visit  to  Paris,  and  he  displays  familiarity  with 
the  practice  of  all  the  Continental  surgeons  of  his  day  His 
Critical  Inquiry  was  received  with  so  much  favour  that  it  was 
translated  into  French,  German,  and  Spanish.  I  may,  there¬ 
fore,  fairly  take  this  book  as  representing  the  opinions  of  the 
day,  and  as  affording  to  us  fair  criteria  as  to  the  topics  which 
most  interested  the  surgical  world  in  the  middle  of  the  last 
century. 

“Dbeabful  in  the  Doing,  ob  Melancholy  in  the 

Event.” 

Mr.  Sharp  thought  well  of  his  times  and  his  compeers.  In 
his  preface  he  writes,  “  Perhaps  there  never  was  a  period  of 
time  in  which  any  art  was  more  cultivated  than  surgery  has 
been  for  these  last  thirty  years.”  This,  we  may  remember, 
was  written  when  Pott  was  in  his  prime  and  Hunter  a  young 
man.  It  may  perhaps  not  be  without  instruction  for  us  if 
I  glance  for  a  few  minutes  at  the  topics  which  mainly 
claimed  Mr.  Sharp’s  interest.  To  begin  with  he  dis- 
rnissed^  luxations  and  fractures  with  the  statement  that 
all  eminent  surgeons  were  agreed  as  to  the  method  of 
treating  them.  With  an  almost  similar  remark  he  put 
aside  “  tumours,  wounds,  abscesses,  and  ulcers,”  assert¬ 
ing  that  their  treatment  is  “  fundamentally  the  same  in  every 
country  of  Europe.”  His  optimistic  belief  that  finality  had 
been  attained  in  these  large  departments  is  to  be  regretted, 
mr  it  much  restricted  the  scope  of  his  interesting  Inquiry. 
His  thirteen  short  chapters  concern  hernia,  lithotomy,  ampu¬ 
tations,  concussion  of  the  brain,  tumours  of  the  gall  bladder, 
extirpation  of  the  tonsils,  hydrocele,  and  a  few  other  matters. 
A  small  8vo  of  less  than  300  pages,  and  in  large  type,  suffices 
for  what  he  has  to  say.  Let  me  repeat  that  what  he  does  say 
he  says  well,  but  how  little  there  is  of  it,  and  how  restricted 
are  his  topics  !  What  a  contrast  is  presented  with  the  almost 
limitless  multiplicity  of  the  subjects  which  in  the  present 
day  claim  the  attention  of  his  successors  !  Mr.  [Sharp’s 
chapter  on  the  extirpation  of  the  tonsils  contains  a  strong 
recommendation  of  this  simple  measure.  He  remarks 
“  there  is  not  an  operation  in  surgery  that  in  my  opinion 
ought  to  give  an  operator  so  much  encouragement.  It  is 
neither  dreadful  in  the  doing  nor  melancholy  in  the  event.” 
From  this  remark  we  may  infer  much  as  to  his  general 
experience  respecting  the  major  operations  of  his  day.  He 
wrote  before  the  days  of  laparotomy  for  intestinal  obstruc¬ 
tion,  and  when  he  gloomily  hinted  at  procedures  which  were 
either  ‘  dreadful  in  the  doing  or  melancholy  in  the  event,” 
his  thoughts  probably  went  no  further  than  excisions  of 
tumours,  amputations,  and  cutting  for  stone. 

SuBGEBY  IN  England  a  Centuby  Ago. 

Somewhat  more  than  half  a  century  later  another  important 
work  appeared  on  the  same  lines,  but  far  more  thorough  in 
character  than  that  of  Mr.  Sharp.  M.  Roux,  the  distinguished 
surgeon  of  La  Charity,  spent  a  month  in  London  engaged  in 
the  diligent  investigation  of  English  surgery.  On  his  return 
to  Paris  he  published  the  results  of  his  observations.  He  had 
seen  Lawrence,  Brodie,  and  Bell  operate;  of  the  two  former 
he  speaks  as  young  men.  With  Cooper,  then  in  his  prime, 
he  had  held  controversy  as  to  the  possibility  of  bony  union 
in  fractures  of  the  neck  of  the  femur,  and  had  promised  to 
send  him  a  specimen  which  should  remove  all  doubt. 
Between  the  dates  of  Sharp’s  Critical  Inquiry  and  Roux’s 
Relation  d'un  Voyage  the  whole  of  John  Hunter’s  career 
had  passed.  The  “Father  of  Scientific  Surgery”  had 
now  been  twenty  years  in  his  grave,  and  the  great  work  of 
his  life,  that  triumph  of  genius  and  industry,  his  Museum, 
was  already  well  housed  under  the  guardianship  of  the 
College  of  Surgeons.  Roux  visited  this  Museum,  and  he 
notes  over  and  over  again  the  extraordinary  love  which 
English  surgeons  had  for  anatomical  preparations. 

I  do  not  purpose  now  to  occupy  your  time  by  any  analysis 
of  M.  Roux’s  book,  but  I  put  it  forward  as  a  very  valuable 
recapitulation  of  the  surgical  knowledge  of  the  day  as 
regards  its  two  most  important  schools,  Paris  and  London. 


274 


The  Beitish  "| 
Mebica-L  JournalJ 


ANNUAL  MEETING  *•  ADDRESS  IN  SURGERY. 


[Atjg.  3,  189; 


As  my  design  is  to  make  some  comparison  between  the 
present  and  the  past,  I  shall  find  occasion  hereafter  to  recur 
to  M.  Roux’s  statements  in  reference  to  various  special 
subjects.  Some  of  his  more  general  impressions  it  may, 
however,  be  suitable  to  briefly  mention  now.  He  held  that 
England  and  France  were  really  the  only  rivals  in  the  art 
of  surgery.  Germany,  Italy,  and  Holland  had  each,  he 
admitted,  produced  their  names,  but  they  had  been  isolated 
and  not  of  the  first  rank.  It  did  imt  occur  to  him  to  even 
mention  Austria.  Russia  was  but  just  emerging  from  bar¬ 
barism,  and  the  United  States,  not  yct_  more  than  twenty 
years  independent,  had  given  no  indications  of  that  praise¬ 
worthy  activity  which  has  been  since  so  successfully  dis¬ 
played.  j 

He  found  the  London  hospitals  behindhand  as  regards  the 
classification  of  their  patients,  only  one  of  them  (the  London) 
having  as  yet  attempted  to  separate  medical  from  surgical 
cases.  London  operatoi'S  he  thought  skilful  but  terribly  slow. 
One  of  the  best  of  them  he  had  seen  take  twenty  minutes  in  the 
doing  of  a  circular  amputation  which  any  Paris  surgeon  would 
have  finished  in  a  quarter  of  the  time.  He  thought  the  atten¬ 
tion  given  to  the  management  of  fractures  in  England  much 
inferior  to  that  in  Paris.  He  much  regretted  to  observe  that 
not  only  in  London  but  in  some  other  large  cities  special  in¬ 
stitutions  had  appeared  for  the  treatment  of  diseases  of  the 
eye.  These  he  thought  to  be  good  neither  for  the  profession 
nor  for  the  patients.  Whilst  I  cannot  agree  with  him  in  this, 
I  venture  heartily  to  applaud  the  sagacity  with  which  he 
detected  a  weak  point  in  the  management  of  the  Royal  Col¬ 
lege  of  Surgeons  (“  fice  essentiel  de  cette  institution'').  He 
was  amazed  that  an  institution  for  the  advancement  of  sur¬ 
gery  should  devote  most  of  its  lectures  and  the  best  part  of 
its  museum  space  to  comparative  anatomy.  These  subjects 
ought  he  held  to  find  their  place  in  a  museum  of  natural 
history.  Would  that  he  could  see  it  as  it  is  now.  The  best 
part  of  the  new  wing,  erected  at  vast  cost,  is  now  nothing  more 
than  a  reading  room  or  place  of  study  for  young  anatomical 
students,  and  its  walls  are  occupied  by  a  collection  of  skulls 
and  skeletons  which  have  no  connection  whatever  with  our 
art.  In  place  of  a  museum  of  clinical  surgery,  we  have  a 
Golgotha  of  anthropology. 

This  allusion  to  the  present  into  which  I  have  been  be¬ 
trayed  reminds  me  that  I  must  here  leave  M.  Roux  and  his 
book,  and  pass  on  to  another  and  more  modern  epoch. 


well  as  myself,  regarded  the  operation  of  ovariotomy  as  , 
much  removed  from  manslaughter.  We  knew  of  fourteen  C: 
in  succession  at  different  institutions,  every  one  of  which  | 
ended  in  the  death  of  the  patient.  There  was  a  rumour  al 
the  same  time  that  a  well-known  coroner  had  threatened 
Baker  Brown  that  he  would  hold  an  inquest  in  the  next 
in  which  he  did  the  operation.  Another  operation  in  refen 
to  which  I  formed  a  strong  prejudice  was  that  of  lithot  j 
Although  at  this  date  Sir  Benjamin  Brodie  had  in  pri] 
practice  obtained  satisfactory  results,  and  had  devoted  n| 
attention  to  the  improvement  of  instruments,  yet  1  c 
see  nothing  at  the  hospitals  that  was  encouraging.  A  no 
considerable  number  of  the  patients  did  actually  die  aft( 
and  of  the  others  it  appeared  to  be  the  fact  that  scarcely 
were  really  cured.  They  were  perennial  patients,  and 
same  unfortunate  man  would  appear  over  and  over  aga 
be  subjected  to  a  repetition  of  the  same  tortures.  Thert 
no  single  operation  respecting  which  it  was  so  difficv 
secure  trustworthy  reports,  and  in  many  instances  the  i 


which  I  was  obliged  to  record  as  “  cured  ”  were. 


Surgery  in  the  London  Hospitals  Forty  to  Fifty 

Years  ago. 

In  the  year  1854  Mr.  Spencer  Wells  was  the  zealous 
Editor  of  the  Medical  Times  and  Gazette.  I  had  the 
honour  to  be  his  junior  coadjutor.  He  deterrained  amongst 
other  projects  to  endeavour  to  bring  to  light  the  real 
facts  as  regards  the  results  of  operative  surgery,  and  a  plan 
was  devised  for  the  systematic  publication  in  a  classified 
form  of  all  operations  performed  in  English  hospitals. 

The  scheme  was  wholly  Mr.  Wells’s,  but  I  was  entrusted  to 
carry  it  out.  For  nearly  three  years  brief  records  of  all  hos¬ 
pital  operations,  collected,  as  far  as  we  could  attain  it,  with 
scrupulous  regard  to  accuracy,  were  regularly  published.  I 
hope  I  shall  be  pardoned  for  adverting  to  a  topic  which  is  to 
some  small  extent  personal,  but  I  believe  that  those  reports 
were  not  without  their  influence  on  the  development  of  surgical 
knowledge,  and  that  they  present  a  more  accurate  picture  of 
hospital  practice  a  quarter  of  a  century  ago  than  can  easily  be 
found  elsewhere.  As  such  I  ask  your  permission  to  use  them, 
together  with  the  two  books  which  I  have  mentioned  as 
supplying  material  for  contrast  with  the  present.  These 
reports  were  commenced  in  1855,  and  came  to  an  end  in  1858. 
The  task  of  collecting  the  materials  was  of  the  utmost  use  to 
my  own  surgical  training.  1  was  every  day  in  the  operating 
theatre  of  one  or  more  hospitals,  and  in  constant  confidential 
communication  with  the  hospital  surgeons  of  the  day.  The 
statements  published  were  in  most  instances  revised  by  those 
whom  they  concerned.  It  will  be  easily  understood  that  in  many 
instances  I  was  cognisant  of  details  which  it  was  not  permis¬ 
sible  to  put  in  print.  In  this  way  1  was  enabled  to  form 
strong  and  clear  opinions  on  various  points  in  practice, 
some  of  which  have  been  borne  out  by  subsequent 
experience,  and  others  not.  Amongst  others  I  well  re¬ 
member  that  there  was  a  time  when  Mr.  Wells, 


I  Stic 

suspected,  not  really  freed  from  stone.  It  was,  of  eo 
long  before  the  days  of  litholapaxy  when  it  was  the  cu 
to  break  a  stone  into  fragments  and  leave  them  to  find 
way  out  as  best  they  could.  The  impression  which  1  fo 
of  this  operation  was  such  that  I  determined  never  to  c 
and  when  in  1853  I  was  elected  surgeon  to  the  Metropc 
Free  Hospital,  and  a  good  share  of  stone  cases  fell  t; 
lot,  I  invariably  did  lithotomy.  This  rule  was  conti 
during  my  surgeoncy  to  the  London,  and  in  contraslicj 
success  with  that  of  some  of  my  colleagues,  whofrequentlj 
the  lithotrite,  I  found  nothing  to  regret.  When,  hov 
Bigelow  taught  us  how  to  complete  the  operation  at  one  st 
and  to  remove  all  fragments,  I  saw,  almost  with  regret 
ithotomy  must  henceforth  give  place.  My  finge^rs,  hov 
needed  practice  in  the  new  operation,  and  I  found  t 
chagrin  that  I  could  not  do  it  so  quickly  and  neatly  as 
could  who  made  it  a  special  pursuit.  One  patient  un 
nately  died,  and  I  felt  very  sorry  that  I  had  not  cut  lu 
determined  that  I  would  not  do  litholapaxy  propria 
again,  but  that  I  would  watch  its  results  in  the  handi| 
specialist  friend.  From  that  date  onwards  I  have  alwa 
discovering  the  presence  of  a  stone  of  a  size  not  deixia 
lithotomy  transferred  the  patient  to  my  friend.  The 
has  been  that  during  a  long  series  of  years  we  hav 
not  a  single  death,  and,  what  is  almost  of  equal  u 
ance,  not  a  single  case  needing  a  second  operation 
the  cases  have  been  adult,  if  not  aged,  men,  and  my  li 
included  two  near  relatives,  two  ex-hospital  colleague 
other  medical  friends,  and  many  strangers.  In  every  in 
the  recovery  has  been  cito  et  jucunde  and  the  relief  perm| 
During  the  same  period  I  have  done  lithotomy  in  a  ft| 
ceptional  cases  but  they  have  been  only  a  very  few,  i 
other  respects  there  has  been  no  selection  and  no  caj! 
been  declined.  Lithotrity  as  practised  in  our  hospital 
years  ago  was  for  the  most  part  a  miserable  failure; 
lapaxy  in  the  present  day  is,  in  the  hands  of  our  specia 

joyful  triumph.  I  assure  you  that  I  regard  the  results 

practice  in  this  department  ever  since  1  ceased  to  a 
with  my  own  hands  with  the  utmost  satisfaction  and  p 


Ovariotomy  and  the  Use  oe  the  Clamp. 

If,  however,  the  triumph  of  lithotrity  has  been  prono 
that  of  ovariotomy  may  yet  be  held  to  surpass  it. 
is  in  part  because  at  one  time  it  seemed  yet  more  no 
It  needs  some  courage  to  attempt,  even  in  the  brieie® 
ner,  to  sketch  the  history  of  this  victory,  so  many 
points  in  dispute  and  doubt  and  so  much  of  personal  le 
involved.  Let  me  say  then  in  beginning,  what  non 
churl  will  dispute,  that  to  the  operative  skill,  the  pai. 
tention  to  detail,  the  indomitable  determination  toi 
from  good  to  better,  which  through  a  long  series^ oj 
were  displayed  by  him  whom  we  now  lionour  as  bir 
Wells,  the  credit  is  mainly  due.  Yet  Mr.  Wells  w  S 
means  the  first  in  the  field,  even  in  what  we  mayci 
the  modern  revival.  Mr.  Wells  and  myself 
tions  within  two  months  of  each  other— he  J 

I  in  May  of  the  same  year.  But  Mr.  Baker 
doing  it  for  several  years  before,  and  thi 


Mr.  Wells’s  first  operation  and  my  own. 
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)my  took  a  new  start.  Successes  were  obtained,  the 
ere  brought  before  our  societies,  and  surgeons  began 
tpeful.  lor  many  subsequent  years  it  appeared  as  if 
iciple  of  keeping  the  end  of  the  pedicle  outside  the 
n  was  the  main  improvement.  This  plan  I  had 
d  and  advocated  from  the  first,  and  I  had  devised  for 
ficconiplishnit^nt  a  clamp,  which  came  into  general 
held  its  ground  for  a  decennium.  Mr.  Wells  had  in 
i  instance  dropped  the  pedicle  into  the  abdomen 
^  its  ends  out  at  the  wound,  and  he  considered  the 
oint  an  advantage,  as  keeping  open  a  track  for  the 
}f  matter.  His  first  case  and  mine  alike  recovered 
after  much  foetid  discharge  ”  from  the  abdomen 
le  with  primary  closure  of  the  wound.  He  subse- 
used  my  clamp,  ^nd  in  a  letter  published  many 
fterwards  very  generously  acknowledged  his  in- 
ess  to  it.  Mr.  Raker  Brown  also  very  promptly 
the  clamp.  Such  having  been  the  circum- 
I  may,  perhaps,  be  pa-rdoned  if  I  confess 
re  was  a  time  when  I  allowed  myself  some  gratifica- 
that  I  had  myself  taken  some  sliare  in 
ig  the  success  of  this  important  and  life- saving 
a.  1  bore  with  such  equanimity  as  I  could  the  dis- 
hat  I  could  not  compete  with  my  friend  in  the  ratio 
3ses  obtained,  and  acting  on  the  rule  of  conduct  that 
never  keep  a  patient  in  my  own  hands  if  I  believed 
leone  else  could  do  what  was  needed  with  greater 
of  success,  I  gave  up  doing  ovariotomies  both  in 
Id  m  private,  and  used  to  transfer  my  patients  from  the 
vO  the  Samaritan  Hospital.  As  to  the  explanation  of 
larative  want  of  success  I  always  felt  in  some  doubt, 
ould  not  keep  my  experience  of  the  operation  on  a 
h  that  of  Mr.  Wells  was  certain,  for  he  had  a  special 
and  I  only  a  general  one.  That  lack  of  the  skill 
imes  only  from  constant  practice  was  not  the  only 
chief,  seemed  proven  by  the  fact, 
ad  lost  some  of  the  very  easiest  cases  which  had 
demands  on  special  skill.  I  was  driven  to  the 
'U  that  as  surgeon  to  a  large  general  hospital,  and  in 
ce  upon  all  sorts  of  cases,  and  erysipelas  amongst  the 
uld  not  keep  myself  from  risks  of  contagion  so  com- 
3  was  accomplished  by  the  precautions  which  were 
me  enforced  at  the  Samaritan.  Another  disappoint- 

time  came  that  the  clamp 
arded,  and  with  it  the  principle  which  I  bad 
^  n  treatment  of  the  pedicle. 

3  fell  back  on  the  old  practice  which  had  apparently 
treat  fa^ilure  of  cutting  off  the  ligatures  short  and 
me  pedicle  into  the  abdomen.  This  plan  had  been 
a  few  cases  during  the  reign  of  the  clamp  by  Dr. 
mh,  and  with  much  success.  Mr.  Wells  was 
to  resort  to  it,  but  soon  returned  to  the  clamp, 
however,  it  has  gained  the  day.  No  one  now 
any  other  method,  and  the  clamp  has  even  been 
das  unsurgical.  It  is  one  of  the  many  difficult 
Which  changes  in  surgical  practice  offer  for  our  in- 
explain  why  a  method  of  practice  which 
)  fatal  formerly  should  be  so  successful  now.  In 
ty  have  been  that  we  did  not  try  it  fairly,  and  that 
iption  that  the  tied  end  of  the  pedicle  must  neces- 
ign  and  infect  the  peritoneum  prevented  us  from 
method  an  adequate  trial.  It  may  have  been  that 
V^iofnaer  times  attend  sufficiently  to  the  various 
eluded  in  the  expression  “  toilet  of  ithe  peritoneum,” 
luite  certain  that  we  were  at  time  ignorant  of  the 
iseptics.  Probably  the  truth  is  that  the  latter  have 
-  What  was  dangerous  formerly,  and  thus  it  possibly 
DC  the  fact  that  the  clamp  and  the  extraperito- 
lOd  which  it  emphasised  did  really  win  the  day  for 
[7  at  a  time  when  no  other  tactics  would  have 


•'CECIALISTS  AND  PeESONAL  SPECIALISM, 
fasten  to  other  and  yet  wider  topics.  M.  Roux  as  I 
you,  saw  with  much  disapprobation  the  beginnings 
iism  m  London.  He  found  new  hospitals  lor 
I  the  eye,  which  he  thought  likely  to  prove  in- 

profession  and  the  public. 
18  alter  the  date  of  his  visit  to  our  metropolis  I  had 


myself  opportunities  of  witnessing  the  results  of  this  preiu- 
dice  in  the  wards  of  M.  Roux’s  own  hospital.  I  then  saw 
cases  of  extraction  of  cataract  treated  in  the  open  ward  and 
by  the  hand  of  the  general  surgeon.  I  saw  eye  after  eye  lost 
by  suppuration.  The  same  might,  I  admit,  have  been 
witnessed  in  some  of  oar  London  hospitals,  but  not  so  fre¬ 
quently  nor  at  so  late  a  date.  Common  sense  won  the  day 
somewhat  sooner  amongst  us.  The  victory  of  specialism  in 
disease.s  of  the  eye  is  now  acknowledged  by  all,  even  by  many 
who  still  echo  M.  Roux  s  prejudices  in  reference  to  specialism 
in  many  other  departments  of  our  art. 

Can  we,  however,  refuse  to  recognise  the  lesson  which  the 
modern  practice  of  such  operations  as  lithotrity  and  ovari¬ 
otomy  teach  us  ?  Are  there  not  also  many  other  procedures 
w-hich  stand  on  precisely  the  same  footing?  Would  anyone 
allow  an  inexperienced  surgeon  to  extract  a  gall  stone  when 
the^services  of  one  who  had  done  many  such  operations  were 
at  hand,  or  entrust  the  removal  of  laryngeal  growths  to  any 
surgeon,  however  skilled,  who  was  not  specially  trained  as 
regards  that  operation  ?  If  we  could  get  the  gross  statistics 
of  ovariotomy  and  lithotrity  for  the  whole  kingdom,  I  much 
fear  that  the  ratio  of  success  would  be  found  to  fall  lament¬ 
ably  short  of  that  habitually  secured  by  our  best  specialists. 

1  designedly  speak  of  specialists  rather  than  of  special  hos- 
pitals.  for  it  is  quite  possible  that  the  latter  may,  when  the 
proportion  to  the  number  of  beds,  cease  to 
attord  the  advantages  as  regards  individual  experience  which 
they  are  designed  to  do.  Good  specialists  are.  besides,  some¬ 
times  developed  quite  imhpendently  of  special  institutions, 
ihe  late  Mr.  Gutteridge,  of  Birmingham,  is  reported  to  have 
made  a  proposal  that  he  should  be  appointed  lithotomist  to 
the  United  Kingdom,  for  the  reason— almost  sublime  in  its 
simplicity — that  he  could  do  the  operation  better  than  any¬ 
one  else.  He  had  never  had  any  hospital  appointment,  yet 
i  have  been  told  by  those  who  knew  him  well  that  his  alle- 
Ration  was  no  mere  empty  boast.  The  remarkable  results  in 
^j]’^iblapaxy  in  children  obtained  by  Dr.  Keegan  in  India 
liP^ry  Thompson  in  lithotrity  in  adults,  those 
of  Mr.  Macewen  in  brain  surgery,  and  those  of  Mr.  Mayo 
Robson  in  operations  on  the  gall  bladder  are  all  of  them,  I 
think,  ^  good  examples  of  what  we  may  call  personal 
specialism.  Of  these  personal  specialists  it  may  further  be 
alleged  that  not  only  do  they  develop  remarkable  skill 
themselves,  but  they  almost  invariably  succeed  as  teachers 
in  imparting  their  skill  to  others.  Most  of  those  whom 
I  have  named  have  in  this  direction  had  a  wide  infiu- 
ence,  and  there  was  a  time  when  surgeons  flocked  from  all 
parts  of  Europe  to  learn  from  Mr.  Spencer  Wells  how  to  do 
ovariotomy  with  success.  A  man  who  thoroughly  under¬ 
stands  his  subject  in  all  its  details  can  treat  it  with  an  effi¬ 
ciency  and  ease  which  are  wholly  unattainable  by  others.  To 
encourage  specialism  in  many  branches  of  operative  surgery 
is,  then,  I  cannot  bat  think,  in  consonance  with  common 
sense  and  common  humanity. 


The  Inceease  op  Opeeative  Suegeey. 

If  any  enterprising  journal  of  the  present  day  should  under¬ 
take  the  publication  of  operation-statistics  on  the  plan  which 
I  have  described  as  devised  by  Mr.  Spencer  Wells  thirty 
years  ago,  we  should  soon  have  before  us  materials  for  a  most 
interesting  comparison  with  the  past.  In  the  first  place  I  do 
not  doubt  that  we  should  be  astonished  at  the  enormous 
increase  in  the  number  of  operations.  Formerly  one  “operation 
day  ”  a  week  was  thought  sufficient  for  most  hospitals,  then  it 
increased  to  two,  and  now  I  suppose  there  are  a  few  institu¬ 
tions  in  which  every  day  is  not  so  regarded.  Nor  is  this  only 
in  hospital  practice.  Operations  in  private  practice  have 
probably  increased  in  still  greater  ratio.  I  well  remember 
ihe  institution  of  the  first  nursing  home  in  London,  and  a 
very  modest  one  it  was.  Before  that  we  had  to  take  our 
patients  into  hotels  or  piivate  lodgings.  Now,  in  addition  to 
such  luxurious  establishments  as  Pitzroy  House,  we  have 
Homes  and  Hostels  for  the  sick  without  number.  There  are 
West-end  streets  in  which  every  other  house  is  so  occupied. 
The  patients  are,  I  believe,  in  great  majority  surgical  cases, 
though  by  no  means  exclusively.  These  institutions  are, 
without  exception,  managed,  if  not  to  perfection,  at  any  rate 
with  a  degree  of  excellence  above  what  was  dreamed  of  half  a 
century  ago.  If  I  praise  the  nursing  homes  what  shall  I  say 
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of  the  nurses  ?  Not  a  home  is  opened  hut  it  becomes  provided 
at  once  with  a  troop  of  beings  who,  fair,  intelligent,  gentle, 
and  indefatigable,  would  seem  to  have  been  created  for  their 
special  work.  What  this  class  of  young  womeri  did  before 
nursing  was  invented  is  a  constant  puzzle  to  me.  Its  dimcuity 
is  equalled  only  by  the  question  as  to  what  becomes  of  them, 
for  i  never  have  yet  seen  one  who  was  even  approacning 

be  asked  what  are  the  special  operations  which  have  thus 
increased,  the  reply  must  be  that  they  are  most  various,  arid 
that  on  the  whole  they  are  such  as  conduce  most  dehnitely  to 
mitigate  suffering  and  to  prolong  life.  Permit  me  to  take  one 
as  an  example.  It  shall  be  one  in  which  the  development 
of  sound  doctrine  as  to  pathogenesis,  rather  than  augmented 
surgical  daring,  has  gained  the  triumph.  No  one  ought 
now  to  die  of  cancer  of  the  tongue,  for  nothing  except  negl^t 
of  the  early  stage  can  bring  about  such  a  result,  it  is  tne 
doctrine  of  ‘  ‘  the  local  origin  of  cancer”  and  of  “  a  precancerous 
stage”  which  has  placed  us  in  this  position.  In  former  days 
no  operations  were,  with  the  rarest  exceptions,  perfoimed  or 
this  disease;  and  if  they  were,  it  was  in  the  late  stage,  when, 
to  use  the  forcible  expression  which  I  have  quoted  from  Mr. 
Sharp,  the  procedure  was  both  “dreadful  in  the  doing  and 
melancholy  in  the  event.”  Cancer  of  the  tongue  was,  in  fact, 
hardly  ever  diagnosed  until  it  was  too  late  to  operate,  une 
of  our  most  popular  surgical  manuals  taught  that  enlargernent 
of  the  lymphatic  glands  in  the  latter  afforded  one  of  the  best 
means  of  distinguishing  between  syphilitic  and  cancerous 
disease.  We  should  now  regard  it  as  evidence  of  almost 
culpable  delay,  and  as  implying  that  the  case  had  advanced 
too  far  for  surgical  aid.  That  distinguished  surgeon  Mr. 
Syme  was  a  pioneer  in  this  branch  of  operative  surgery  as  in 
many  others.  I  well  remember  to  have  been  one  of  a 
crowded  audience  in  the  theatre  of  the  Edinburgh  Royal 
Infirmary,  assembled  to  witness  what  I  had  never  seen 
before— an  excision  of  the  tongue.  The  symphysis  of 
the  jaw  was  sawn  through,  and  its  halves  dragged 
apart.  The  operation  was  most  dexterously  done;  it 
was  most  complete,  but  at  the  same  time  it  was  most 
formidable.  The  patient  died  a  few  days  afterwards. 
This  case  was.  I  believe,  the  third  in  succession  that 
Mr.  Syme  had  lost,  and  he  as  a  conscientious  man  deterrnined 
never  to  attempt  it  again.  There  are  surgeons  now  living- 
more  than  one— who  can  boast  of  their  operations  for  cancer 
of  the  tongue  by  the  score,  if  not  by  the  hundred,  and  with 
no  appreciable  mortality.  These  are  not,  however,  cases  such 
as  those  which  alone  Mr.  Syme  attempted;  a  majority  of 
them  are  cases  in  which  the  operation  is  in  itself  a  mere  trine 
—the  excision,  it  may  be,  of  only  a  very  small  part  of  the 
organ.  Year  by  year  the  number  of  cases  in  this  category 
increases,  and  that  of  those  in  advanced  stages  dirninishes. 
What  hinders  that  all  cases  of  cancer  of  the  tongue  should  be 
submitted  to  operation  in  the  earliest  stage?  Nothing  except¬ 
ing  defective  diagnostic  capacity  on  the  part  of  members  of 
our  own  profession.  The  fault  is  but  rarely  on  the  part  of 
the  patient.  I  never  yet  met  with  a  patient  to  whom  it  vras 
kindly  yet  confidently  to’d  “  You  have  got  cancer  who  did 
not  gladly  and  without  delay  assent  to  what  was  recom¬ 
mended. 

The  Advantages  of  Early  Operation. 

In  another  department  of  surgery  our  work  has  also  enor 
mously  increased,  partly  in  connection  with  improved  methods 
and  partly  from  sounder  principles  of  diagnosis.  In  the 
case  of  the  tongue  it  is  improved  diagnosis  only  whilst  m  that 
of  the  female  breast  it  is  ihat  in  large  part,  but  in  still  larger 
the  modern  methods  of  dressing  which  now  enable  us  to 
promise  to  the  patient  a  painless  operation  and  a  speedy  con¬ 
valescence.  There  nevir  was  anything  formidable  in  the 
performanc6  of  an  excision  of  the  breast,  b'ltl  well  remen^er 
the  time  when  the  prospect  of  a  febrile  illness  with  trouble¬ 
some  suppuration  and  a  succession  of  dressings  scarcely 
distressing  to  the  patient  than  the  operation  itself,  acted  as 
a  very  powerful  motive  to  the  surgeon  for  delays  which 
were  very  dangerous.  No  case  was  ever  operated. 
until  ihe  diagnosis  was  as  clear  as  daylight,  and  until  in  but 

too  many  instances  the  disease  was  far  advanced. 

The  class  of  symptoms  by  which  our  textbooks  taught  us 
as  students  to  recognise  cancer  of  the  breast  were  for  the 
most  part,  as  in  the  case  of  the  tongue,  those  present  only  in 


the  late  stage.  Those  which  we  now  teach  t^o  our  stud 
are  of  a  wholly  different  class.  What  would  | 
thought  of  the  surgeon  in  the  present  day  who  shi 
inculcate  reliance  upon  such  rnaiters  as  the  retrac; 
of  the  nipple,  the  “saddle-leather  state  of  the  c; 
Iving  skin,  or  the  unhealthy  condition  of  the  ulcer.  | 
now  trust  solely  to  the  trained  finger  to  recognise  the  (i 
acter  of  the  induration,  and  we  lay  (iown  an  inexorable^ 
cept  that  if  there  be  any  reasonable  doubt  the  brept  sIk 
b6  rGDiov6d..  Our  pEtticnts  us  r  rul©  acct*d.6  witnout  nitK,; 
luctance  to  our  recommendations,  for  they  know  from  gei| 
report  that  the  modern  operation  is  a  mere  trifle.  The  1 1 
of  this  change  of  practice  is  that  the  statistics  of  cancer  ol 
breast  must  be  rewritten.  Those  collected  so  labonii 
three  or  four  decades  ago  are  no  longer  in  the  least  appli  j 
to  our  present  results.  Permanent  recoveries  ^^tw  reni 
of  the  breast  for  scirrhus  as  after  those  of  part  of  the  toi 
for  epithelioma  are  now  common  in  the  practice  ol 

operators.  Education  of  the  Surgeon. 

So  much  has  been  said  or  implied  in  the  discussion  ci 
last  two  topics  that  the  present  becomes  a  suitable  plai 
introduce  a  few  remarks  upon  the  all-importanf  topic  oi 
educational  training  of  the  surgeon  of  to-day.  The  grea; 
amining  bodies  which  exercise  such  a  la’-ge  infiuenct-ovo 
destinies  of  our  profession  in  presiding  at  us  admis 
portals  have  recently  decreed  that  the  educatmn  of  the  mu 
student  shall  be  extended  over  five  years.  For  myself  li 
say  that,  although  in  committees  and  council-rooms  I 
always  consistently  given  my  vote  in  favour  of  this  adi 
of  a  year,  I  have  never  been  a  warm  advocate  of  the  me* 
It  has  always  appeared  to  partake  too  mucdi  of  the  fait 
if  you  only  keep  a  horse  long  enough  at  the  water  yoi) 
m4e  him  drink.  The  additional  year  must  make  mi 
education  more  expensive  and  may  possibly  hinder  soj 
precisely  the  class  which  we  wish  to  attract. 

The  suggestion  which  I  have  made  as  to  lithotrity-t 
is  a  very  successful  and  happy  procedure  m  the  handf 
man  well  practised  in  its  performance,  but  much  the  ri 
in  those  of  a  novice— leads  on  to  the  remark  that  thel 
many  others  in  the  same  position.  There  are  (Jal 
which  are  good  in  themselves,  and  based  on  sound  ni 
surgery,  but  which  are  yet  not  for  eveiy  surgeon  s  I 
Concerning  many  it  is  true  that  anyone  decent  >  o. 
the  dead  body,  and  clever  with  his  hands,  can  do  therj 
as  well  as  the  experienced  operator.  Amputations,  ex. 
of  tumours,  resection  of  joints,  ligature  of  arttriesi 
many  others  come  into  this  category.  Respecting  the, 
old  adage  which  declares  that  a  barber  learns  his  r., 
practising  on  fools  does  not  apply,  feome  of  them  a, 
sides  of  such  a  nature  and  so  rarely 
possibly  obtain  much  personal  experience.  Others  me 
however,  respecting  which  I  cannot  but 
canon  of  surgery  should  be  that  unless  the  skille 
ticianand  the  skilled  manipulator  are  at  hand  u  s  - 
patient’s  advantage  that  they  should  be  avoi^ef.  ^ 
In  that  category  1  place  with  many  others 
gall  bladder  and  kidney,  those  for  cancer  of  the  bowef 
rotomies  for  obstructions,  and  trephining  for  abscj 
tumours  of  the  brain.  In  most  of  these  the  patient  na, 
chance  of  recovery  if  he  be  left  alone,  whereas  he  has  ;• 
none  if  an  unskilled  operator  take  the  knife  in  banu. 

The  estimate  of  the  patient’s  chance  of  reco\ery  ar, 
spects  of  life  without  operation  have  been  strangely  n  r 
by  some  zealous  operators  of  the  present  day.  i  ^ 
other  words,  in  order  to  justify  the  plans  which  they^ 
mend,  they  have,  as  it  seems  to  me,  drawn  far  ■>  . 
picture  of  the  alternative  probabilities,  ''^hen  mr  - 
Home’s  big  silver  catheter  for  enlarged  Prostate  w. 
aside,  and  we  found  that  a,  soft  ryibber  or  grim  ti 
could  be  got  in  just  as  easily,  and  that  the  P^tie 
easily  taught  to  use  it,  we  were  some  of  us  sanguin 
to  believe  that  the  horrors  of  the  senile 
much  at  an  end.  For  myself  I  may  confess  that  itn  . 

Few,  indeed,  have  been  the  cases  in  which  o t  r 
conditions  have  presented  themselves  in  co"n  i 
enlarged  prostate  which  have  seemed  to  /equire  a 
measures  than  the  flexible  catheter  and  ^h^  n-  ^ 
those  which  I  could  quote  in  which  p 


many  are 
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time  suffered  severely  are  now  leading  comfortable 
\et  we  are  gravely  asked  to  believe  that  when  a  man 
^ff^oved,  and  subsequently  passes  his 
better  than  he  did,  the  improvement  is  consequent  on 
eration.  We  mights  logically  attribute  it  to  his  having 
>s  hair  cut.  Operations  upon  the  prostate  itself  stand  on 
rent  footing,  for  it  is  obvious  that,  if  the  patient  survives 
:ci8ion  of  the  middle  lobe,  he  is  as  a  matter  of  mechan- 
a  better  position  than  he  was.  These  procedures  are 
‘^*’1  ^hemselyes  dangerous,  and  I  submit  that  the 
I  of  the  disease  is  not  such  as  to  demand  them, 
y  years  ago  I  was  the  consultant  in  a  case  in  which  a 
ad  a  cicatricial  stricture  of  the  oesophagus.  We  had 
bougies  most  carefully  without  success.  She  could 
w  nothing,  and  death  by  starvation  seemed  imminent. 
)ur  for  the  operation  of  gastrostomy  was  accordinglv 
nd  aU  preparations  made.  On  the  preceding  evening 
!,  under  an  anaesthetic,  a  last  attempt  to  get  a  small 
nent  through  the  stricture.  I  did  not  succeed,  but 
lortly  afterwards  the  patient  drank  some  milk.  Next 
ig  she  could  drink  better,  and  I  gladly  agreed  to  defer 
eration.  She  subsequently  got  well  without  it,  and 

I  comfort,  on  fluids,  for  some  years. 

it  the  same  time  I  had  in  the  presence  of  all  my  hos- 
illeagues  a  patient  on  the  operating  table  in  whom  I 
ed  to  open  the  abdomen  for  the  relief  of  abdominal 
!tion.  It  was  a  rare  procedure  in  those  days,  but  I  was 
^^S^r  operator,  and  it  was  with  much  reluctance 
yielded  to  the  representations  of  my  colleagues,  who 
hat  the  case  was  too  far  advanced,  and  that  if  I  pro- 
the  patient  would  probably  die  on  the  table.  This 
recovered,  the  bowels  acted  the  same  day,  and  she 
d  good  health.  These  two  cases  made  a  great  impres- 
to  the  possibilities  in  apparently 
IS  conditions,  and  that  impression  has  been  deepened 
y  others  which  have  occurred.  Eespecting  laparotomy 
stinal  obstruction  of  unknown  causation,  whilst  I  feel 
rtain  that  it  should  be  shunned  by  all  excepting  the 
sure  that  it  is  legitimate  even  to  him. 

•  j  j ^  a^“it  a  patient  has  recovered— a  band  has 
vided,  or  a  gallstone  excised,  or  a  kink  untwisted, 
le  ratio  which  exists  between  the  survivals  and  the 
we  have,  however,  no  statistics  whatever.  It  is  a 
m  which  I  have  through  all  my  professional  life 
keen  interest.  These  operations  were  done  in  my 
Although  more  frequent  now  than  formerly,  they  are 
Ities.  As  a  student,  I  collected  such  facts  respecting 

I I  could  get,  and  I  collect  them  still. 
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Conclusion. 

i  touched,  Mr.  President  and  Gentlemen,  in,  I  fear 
tragmentary  manner  upon  a  great  variety  of  topics,’ 
re  still  remain  many  upon  which  I  should  have  liked 
..  permit,  to  have  said  a  few  words.  I  must,  however, 

any  one  connecting  thread 
'  to  which  you  have  so  patiently 

it  has,  I  think,  been  this — the  desire  to  enable  you 
)  with  clearness  and  without  prejudice  the  tendencies 
■rn  surgery.  In  attempting  this  I  have  done  my  best 
at  our  profession  as  an  organic  part  of  our  social 
■na  to  regard  it  solely  in  reference  to  the  public  good, 
lession  of  surgery  exists  not  for  the  enriching  or  en- 
“ht  of  individuals.  The  operator  must  not  seek  to 
ms  own  skill  or  to  gratify  his  own  predilections  :  and 
•nt  of  physiology,  if  he  be  also  a  surgeon,  must 
emernber  that  there  are  other  claims  upon  him  than 
aevotion  to  pure  science.  As  practitioners  and  as 
we  must  always  keep  in  mind  that  our  first  and  fore- 
nJ  knowledge  available  to  those 

•  ^sgarded  from  this  point,  it  is  a  source  of  the 
p  easure  to  believe  that  those  engaged  during  the 
century  in  the  cultivation  of  our  art  of  surgery 
le  their  work  with  honesty  and  zeal,  and  with  very 
Die  success.  It  has  been  the  work  not  of  few  but  of 
nations,  but  has  been  shared  in 

mole  civilised  world. 

command  of  the  community 
class  than  it  was  when  Sharp  wrote  his 
When  Eoux  visited  our  island.  All  maladies  which 


were  then  wholly  outside  its  scope  have  been  brought  easily 
within  Its  grasp  Nor  is  it  otherwise  than  a  sourcl  of  satis- 
faction  that,  whilst  this  has  been  effected,  it  is  probable  also 
that  surgical  services  ,  have  been  made  less  costfy  In  ou? 

the  best  things  are  in  the 
cheapest.  That  which  is  to  the  pecuniary  advantage 
of  the  patient  is  far  from  being  always  the  same  tn  the 
surgeon.  The  man  who  improves  the  art  of  healing  and 
renders  cures  more  rapid  does  so  very  often  greatly  to  Ms 
own  disadvantage  so  far  as  emolument  is  concerned  This  is 

^hich  we  ma^  v^ry  fairly 
^er  to  the  attention  of  the  public  when  we  ask  it  to  find 
material  support,  not  alone  for  our  hospitals,  but  for  the 

Th^e  teaching  which  are  associated  with  them, 

ihe  effort  of  the  profession  to  improve  the  standard  of  know- 

far  which  we  all  take  pride  and  pleasure,  but  it  is 

far  from  being  conducive  to  pecuniary  gain. 

Mr.  President  and  Gentlemen,  I  thank  you  for  the  na- 
tience  wit^h  which  you  have  listened  to  my  address :  I  con- 
I"  expression  of  faith,  in  which  I  feel  sure  we 
snail  all  agree,  that  we  have  reason  to  be  very  thankful  for 
the  progress  of  the  past  and  very  hopeful  for  that  of  the 


AN  ADDRESS 

DELIVEBED  AT  THE  OPENING  OF  THE 

SECTIOIN'  OF  MEDICINE, 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held  in 
London,  July- Avgust,  1895. 

By  F.  W.  PAVY,  M.D.,  LL.D.,  F.R.S., 

Consulting  Physician  to  Guy’s  Hospital. 


MICROBES,  TOXINS,  AND  IMMUNITY :  A  PRELUDE 
TO  THE  DISCUSSIONS  TO  TAKE  PLACE  AT  THE 

MEETING. 

Division  of  labour  constitutes  one  of  the  results  of  civilisa¬ 
tion.  In  our  calling  as  members  of  the  medical  profession 
our  proynce  is  to  combat  disease.  It  is  through  the  medium 
of  knowledge  that  we  perform  our  part.  One  of  the  nrimarv 
objects  of  the  British  Medical  Association  is  “  the  promotion 
of  medical  and  the  allied  sciences,’'  and  we  meet  here  to-day 
to  further  this  object.  Science  expounds  and  art  applies. 
Through  science  the  knowledge  is  attained.  Art  then  steps 
in  and  is  associated  w  ith  the  application  of  the  knowledge  to 
a  practical  end— in  other  words,  with  the  exercise  of  our  call¬ 
ing  as  medical  practitioners.  Upon  knowledge  our  usefulness 
depends.  It  is  knowledge  which  gives  us  the  power  to  shape 
conditions  in  such  a  way  as  to  produce  a  desired  effect  We 
command  the  attainment  of  results  by  the  knowledge  of  how  to 
provide  the  conditions  for  bringing  them  about.  Under  the  idea 
entertained  previous  to  the  discovery  of  the  circulation  that 
a  vital  spirit  from  the  air  existed  in  the  arteries,  and  that  the 
blood  ebbed  and  flowed  m  the  veins,  how  was  it  possible  for 
practice  to  be  based  upon  anything  sound  ?  From  this  time 
our  position  has  advanced  first  in  one  direction  and  then  in 
another  until  now,  when  it  may  be  considered  that  our  art  is 
based  upon  exact  science.  Anatomy,  minute  anatomy,  phy¬ 
siology,  pathology,  and  the  study  of  the  precise  action  of 
drugs  have  all  contributed  their  share  to  placing  us  in  the 
position  we  now  occupy.  A  new  line  of  study,  however,  has 
recently  sprung  up  which  has  opened  out  an  entirely  fresh 
view  before  us.  But  a  few  years  ago  bacteriology  was  un¬ 
heard  of,  and  look  at  the  important  information  it  now  gives 
us.  A  new  departure  has  been  created  by  it  in  both  medi¬ 
cine  and  surgery.  In  relation  to  operative  surgery  it  has  laid 
the  foundation  for  success  which  was  previously  thought  to 
be  quite  unattainable,  and  in  that  branch  of  practice  it  has 
led  to  the  production  of  greater  surprise  than  in  our  branch 
as  the  now  known  effect  upon  the  healing  process  of  the 
exclusion  of  micro-organisms  had  not  hitherto  entered 
the  mind.  In  medicine,  on  the  other  hand,  suspi- 
ci9n  has  for  a  considerable  time  existed  that  cer¬ 
tain  diseases  might  be  attributable  to  the  invasion  of  the 
system  by  micro  organisms.  Our  countryman,  Dr.  William 
Budd,  in  1849,  urged  that  cholera  and  typhoid  fever  were  due 
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to  a  microscopic  living  organism.  I  remember  accounts 
given  of  attempts  having  been  made  to  capture 
fn  cones  placed  above  the  head  of  the 

long  while  resulted  towards  bringing  home  the  connection 
o?  disease  with  micro-organisms  .Fever  germsjvere  talked 

about  without  anything  definite  on  the 

The  discussion  at  the  Pathological  ^“J^v  Sf  the 

germ  theory  of  disease,  marks  an  epoch  in  the  ^ 

subitct  and  shows  that  up  to  that  time  no  decided  process 
Ld^  been  made  towards  settling  the  question ; 

Lme  spoke  in  favour  of  the  theory,  no  less  an  authority 
Tpon  fevers  than  the  late  Dr.  Murchison  expressed  himself 
sSongly  against  it.  Since  then,  however,  "pon 

the  noint  has  advanced  in  great  strides  ;  and,  as  aie  all 
now^awa;e,'^not^nly  has  it  leen  clearly  ascertain^^^^^^^^  dih 
ft^rent  organisms  are  productive  of  diffeient  diseases,  dul 

the  distinguishing  form  “t’o  Pasteur 

organisms  have  been  definitely  tir  d^s- 

we  owe  the  initiative  in  this  “^^^^1.  Once  the  dis 

covery  made  that  a  micro-organism 

in  the  body  in  a^ociation  with  a  paiticular  forrn  o 
infectious  disease,  i  lie  foundation  was  laid  for  further 
reSch  and  it  soon  became  known  that  the  organism  could 
be  cuUivS  outside  the  body,  and  thus  cultivated,  was 
capable  by  inoculation  of  producing  the  disease.  The  stot 
wa^  now  given,  and  bacteriology  has  since  grown  into  an  im 
portanT&eDce  belODSing  to  medicioe  which  already 
much  advanced  our  position,  and  promises  to  do  so  ^"cn 
more  Bacteriology  is  no  mere  abstract  science,  devoid  of 
useful  application.  It  gives  us  knowledge  which  enables  us 
to  control  disease  in  a  manner  that  could  not  be  accomplished 
Wore  Knowing  irrefutably  that  a  particular  disease  is  due 
+r>  ihp  invasion  of  the  system  by  a  specific  living  organism, 
we  are  taughU^^^^^  BhWd  be  directed  to  pre¬ 

venting  the  dispersion  of  the  organism  from  an  infected  per 
Ion  to  those  around.  To  what  extent  we  have  the  power  of 
doing  this  is  shown  by  the  successful  manner  in  which  a 
dfsTa«e  that  may  have  intruded  itself  amongst  us  inay  be 
stamped  out.  See  how  the  spread  of  cholera  has  been  barred 
in  th?s  country  by  the  measures  employed  to  restrain  the  dis¬ 
persion  of  the  bacillus.  Truly  through  the  knowledge  that 

has  been  acquired  during  the  last  few  years  an  immense 
power  has  been  placed  in  our  hands  for  doing  good  to  oui 
Fellow-creatures.  But  the  prevention  of  the  spr^^  of  disease, 
the  hSs  of  procedure  for  effecting  which  we  have 
FeL  taught,  is  only  one  .of  Sys 

to  us  by  bacteriological  science 

of  bacteriology  it  was  found  f  tn+P  and  that 

might  be  brought  into  a  weakened  state,  and  that 

if  introduced  into  the  system  by  inoculation  in  this  state  it 
onif  produced  a  mild^  form  If  affection  unattended  with 
danger  to  life  instead  of  the  ordinary  form  of 
mon  experience  has  long  made  us  aware  that  a  person  who 
has  passed  through  an  attack  of  an  infectious  disorder  is  not 
liable  to  the  same  extent  as  before  to  contract 
exposure  to  contagion,  and  that  should  con^ct  the 
course  run  will  assume  a  mild  character.  .  ^f  tnese  iwo 
factors  we  get  command  of  some  moment  in  the  °f 

providing  escape  from  serious  eflects  arising  from 
of  bringing  the  bacillus  >«>t»  “ 
are  open  for  employment:  one  by  conducting  its  artinciai 
cLuivaUon  in  a  particular  way,  the  other  by  transmission 

through  the  system  pi  an 
that  in  which  the  disease  naturally  occuis. 
represented  by  the  system  of  dealing  with  sinall-pox,  which 
stFited  with  Jenner  at  the  close  of  the  last  century. 
discoveiy  consisted  in  showing  that  vaccination  with  the 
lymph  of  cow-pox  affords  as  much  protection  against  smal  - 
plix^as  an  attack  of  small-pox  itself.  He  knew  nothing  about 
Fhe  virus  of  small-pox  being  attenuated  by  passage  through 

^^ISthe^n^ethoTo^f  combating  disease,  more  recentl^^^^^ 

by  the  teachings  of  bacteriology,  is  by  avaih"g 

the  efl'orts  of  Nature  to  counteract  the  effects  of  ^ne  bacillus. 

In  the  case  of  some  affections  it  has  been  made  onUha^  the 

pernicious  results  are  due  not  to  the  direct  potion  of  t 

bacillus,  but  to  the  development  during  its  growth  of  an  agen 

which  acts  in  the  manner  of  a  poison  to  the 

material,  known  as  the  toxin,  on  being  produced  leads  to  the 


generation  in  the  system,  by  as  it  were  a  conservative  e:, 
of  Nature,  of  a  counteracting  principle  which  has  lece 
the  name  of  antitoxin.  We  have  the  poison  and  its  aiih, 
to  deal  with,  and  the  result  ^e  considered  o  be  dep 
ent  upon  which  is  the  stronger  of  the  two.  This  is  valu 
information  to  have  obtained,  and  no  one  can  co^ecture  : 
iFuc^ore  remains  to  be  disclosed  by  the  further  pros 
Don  of  research.  It  follows  that  what  is  wanted  for  subd , 
the  d  sease  is  a  supply  of  antitox  n,  and  this  it  has  li 
folnd  may  be  Obtained  from  the  lower  animals.  It  is| 
toxin  which  leads  to  the  generation  of  antitoxin,  and  t 
is  produced  by  the  bacillus  no  matter  whethei  it  exish 
SdFthe  system  or  is  cultivated  in  a  mediuin  outside  the  b 
Produced  as  the  result  of  cultivation  outside  the  body 
susceptible  of  separation  by  filtration  frona  the  bacillus, 
iS  tliFs  state  the  Fffect  of  its  introduction  into  the  syste 
JSe  of  the  lower  animals  is  to  kill  if  used  in  sufficient  , 
tity  and  in  smaller  quantity  to  give  rise  to  the  product! 
an&toxin  which,  with  suitable  arrangements,  maybe 
cured  in  a  form  to  be  susceptible  of  employment  as  a  t 

^^H^ere  ifesthe  principle  of  the  modern  treatment  of  dipht 
bv  the  serum  of  the  blood  of  the  horse  which  has  g.j 
certain  remarkable  therapeutic  properties  by  being  ch. 

antToxin  by  the  repeated  introduction  of  a  Ea,| 

quantity  of  diphtheria  toxin  mtothesystem.  Irithe^seu, 
about  to  take  place  on  diphtheria  ^^^^^^^^Acal  va7I^^^ 
interest  for  information  regarding  the 
treatment.  Those  to  whom  we  are  to  Esten  are 
speak  authoritatively  on  the  ““‘‘er,  and  the  proapect . 
sented  of  a  useful  addition  being  made  to  our  stock  of 
Ldge  as  a  result  of  the  proceedings  here  to-day  h 
nection  with  the  subjects  for  discussion  both  to-m 
and  on  Friday  the  view  is 

part,  and  it  remains  for  us  to  see  what  t“0  speakers 

Fs  upon  the  point.  Without  further  prelude,  I  w^ 

upon  Dr.  Maitin  to  open  the  discussion  on  diphtheria. 


AN  ADDRESS 


debiveked  at  the  opening  of 


THE  SECTION  OF  SEROERY 


At  the  Annual  Meeting  of  the  \British  Medical  Assocxat 
London,  Julv-A-ugu&t,  1895. 

By  Sib  WILLIAM  MACCOEMAC,  F.E.C.S 

Surgeon  to  St.  Thomas’s  Hospital. 


COME  POINTS  OF  INTEEEST  IN  CONNECTION'  J 
THE  SDEGEEY  OF  WAE."  [ 

GENTLEMEN,-In  taking  the  chair,  I  desire  to  exp« 
great  appreciation  of  the  compliment  paid  ^e  ^  ^ 
Elected  to  preside  over  the  Surgical  Section  of  our  A. 

“TbchlvYwe‘S"d^fe^  work  and  lean,  mj 
further  the  progresa  both  of  our  ao  enee  and  our  art  hj 
eminent  surgeons  who  will  take  part  in  t  . 

favour  us  with  communications.  ‘ 

On  behalf  of  the  officers  of  the  Section  as  weU  as^. 
have  to  extend  a  hearty  welcome  to  all  ^  esi^ 

of  our  Association  present  JnconveuieH 

to  those  foreign  surgeons  who,  ^.\.“^,jJ;^^^“ceedingsi 
themselves,  have  come  to  take  T^rLFFFesting 

It  has  occurred  to  me  that  it  might  be  i^^teres  g  , 

begin  the  business  of  the  Section  by.  a 
mme  of  the  many  pointa  of  moment  m 
the  surgery  of  war.  For  forty  years  we  have  not  oeeu  , 
in  European  w’ar,  fortunately  for  onr®elves.  A 
our  effective  preparation  for  time  of  Y"  depeF 
position,  indeed,  our  existence  as  a  nation,  F 
must  take  an  interest  in  these  naatters.  5  ^ 

As  the  chief  duty  of  a  general  is  to  bringhisro.^. 

1  The  address  was  illustrated  by  a  variou  ’ 

ratious  of  g.^nshet  iujury,  by  a  series  of  bullets  fire^^^  ^ 

mauy  showing  deformity,  as  well  as  by  pnorogiap 
the  eflects  produced  by  the  new  projectile  upon  the  num 
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ing  line  as  physically  fit  as  possible,  and  to  be  as  little 
)ered  as  may  be  by  sick  and  wounded,  it  is  hardly 
ble  to  overestimate  the  value  of  a  carefully  prejiared 
ary  medical  organisation,  or  to  lay  too  great  stress  on 
esponsibilitles  which  devolve  upon  the  medical  oflicers 
e  field.  The  chief  surgeon  of  the  army  should  not  only 
■ss  the  willing  support  of  his  executive  staff’,  but  he 
d  be,  and  generally  is,  the  right  hand  man  of  the  general 
landing,  enjoying  his  full  confidence  and  active  sym- 
7,  else  the  disasters  wlxich  have  occurred  before  may 
again.  This  unfortunately  is  not  his  jiosition  in  our 
,  for  in  spite  of  strenuous  opposition  from  the  Medical 
rtment  he  is  placed  on  the  staflF  of  the  officer  command- 
he  lines  of  communication,  and  not,  as  in  most  other 
‘8,  on  the  staff  of  the  commander-in-chief. 

"  modern  riffe  has  introduced  changes  which  have  ex- 
universal  attention.  This  weapon  sends  a  small  hard 
ffile  with  enormously  increased  velocity  to  a  much 
?r  distance,  and  with  greater  precision,  than  was  pre- 
ly  possible.  The  cylindro-conoidal  projectiles  of  the 
■  rifle  and  the  Chassepot  and  the  ovoid  bullet  of  the 
e  gun  were  an  immense  advance  upon  the  round  bullets 
)wn  Bess,  but  the  new  projectile  possesses  even  greater 
itages.  Our  troops  used  the  Lee-Metford  rifle  in  the 
t  Waziristan  expedition  and  later  in  Chitral.  In  storm- 
lie  Malakand  Pass  during  the  advance  to  Chitral  an 
nse  quantity  of  ammunition  per  man  was  used.  The 
[etford  with  cordite  powder  worked  very  successfully, 
volleys  even  were  almost  smokeless  and  noiseless, 
rought  great  havoc  in  the  enemy’s  ranks.  Examples 
ishot  injury  from  this  source  have  not  yet  come  to  hand, 
e  are  a  nurnber  of  fractures  produced  by  the  needle  gun 
'hassepot  riffe  bullets,  comparatively  large  masses  of 
reighing  respectively  500  grs.  and  380  grs.  Some  of  the 
oens  show  the  great  shattering  effect  produced,  others 
ing  of  the  bone,  and  some  present  a  characteristic  key- 
perture  with  long  fissures  radiating  from  it. 
ept  cases  of  accident  and  suicide  there  are  as  yet  but 
ecimens  obtainable  of  the  efifects  of  the  modern  bullet 
ing  persons,  but  we  have  a  large  experimental  record 
various  countries  of  the  effects  produced  both  on  the 
1  cadaver  and  on  animals. 

experimental  results  are  not  exactly  similar  to  those 
ed  in  actual  warfare,  as  the  effect  of  a  bullet  striking  a 
30dy  is  necessarily  different  from  that  it  would  have  on 
g  person.  Many  experiments  have  been  made  at  short 
I  with  reduced  charges  of  powder  to  diminish  the  un¬ 
ity  of  striking  the  part  aimed  at,  but  the  results  ob- 
by  this  method  diff’er  materially  from  those  obtained 
etual  charges. 


Experiments  as  to  the  manner  in  which  the  projectile  acts 
upon  the  human  body  at  different  distances  are  of  great  prac- 
tical  value.  They  enable  the  surgeon  to  obtain  beforehand  a 
of  the  probabe  character  of  similar  injuries  indicted  knowledge 
during  actual  warfare  and  the  best  way  of  dealing  with  them 
During  the  last  twenty  years  there  has  been  a  graduM 
diminution  of  the  calibre  of  the  rifle  and  in  the  weight  S 
the  projectile,  while  its  hardness  has  been  greatly  increased 
The  accompanying  table  gives  the  more  important  par- 

SintSSSsf"  in 

table  it  will  be  seen  that  the  modern  weapon  very 
slightly  differs  in  calibre  in  different  European  armies,  the  bore 
yarymg from 7 millimetres,  (0  280  in.)  to 8 millimetres  (0.315  in.) 
in  diameter,  and,  except  in  Roumania  and  Spain,  the  differ¬ 
ence  in  weight  of  the  projectiles  is  so  slight  that  for  practical 
purposes  it  may  be  disregarded.  They  vary  from  215  to  225 
grains,  and  their  greater  density  and  increased  length  render 
them,  weight  for  weight,  smaller  in  proportion  than  the  soft 
leaden  bullet. 

The  form  is  an  elongated  cylinder  with  a  rounded  extremity 
^  hardened  leaden  core  surrounded  by  a  jacket 
of  either  steel,  copper,  nickel,  or  German  silver.  Its  length 
IS  about  four  times  its  width,  and  it  receives  from  the  rifling 
a  rotatory  movement  of  about  2,500  revolutions  per  second 
and  an  initial  or  muzzle  velocity  of  1,800  to  2  500  feet  ner 
second.  ^ 

The  projectile  now  adopted  in  our  army  has  a  central  core 
of  lead  hardened  with  antimony,  surrounded  by  a  nickel 
jacket  hardened  with  a  small  alloy  of  copper.  It  weighs  215 
grains,  and  resists  to  a  remarkable  degree  the  tendency  to 
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cnange  the  shape  on  impact  which  was  so  noticeable  in  the  old 
bullet ;  and  this  fact,  together  with  its  small  diameter,  enor¬ 
mously  increased  velocity  and  penetrating  power,  causes  it  to 
produce  very  remarkable  wounds. 

The  range  is  about  3,500  yards,  a  little  over  two  English 
miles,  the  trajectory  is  flatter  and  the  direction  more  true, 
results  attributable  to  the  diminished  resistance  of  the  air 
to  the  projectile  and  the  greater  driving  power  of  the  new 
powder. 

j  factors  which  determine  the  amount  of  damage  in¬ 
flicted  by  a  gunshot  wound  are  the  unalterable  form  of  the 
projectile,  as  well,  of  course,  as  its  size,  the  velocity  on  im¬ 
pact,  and  the  resistance  of  the  tissues  struck.  Hitherto  about 
nine-tenths  of  the  wounded  on  a  modern  battlefield  were  dis¬ 
abled  by  rifle  bullets,  and  the  proportion  will  not  diminish 
with  the  use  of  magazine  rifles  capable  of  firing  some  sixty 
shots  a  minute  and  carrying  immense  distances. 

I  have  already  said  that  the  experiments  made  have 
I  given  somewhat  conflicting  results.  One  series  conducted  by 
Small  Calibre  Marjazine  Rifles  and  Bullets. 


a  try. 


Pattern 

of 

Rifle. 


Year. 


Calibre. 


Milli¬ 

metres. 


Inches. 


1 .  Lee-Met- 

I  ford 
Lebel 


y- 


na 


88 

Mann- 
liiher 
Mann- 
lieher 
“  3- Line  ” 
pattern 
Mauser 

French 

Chassepdt 

Prussian 

NeedleCun 

Brown 

Bess 

Snider 

Marti  ni- 
Henri 


1889-91 

1886 

1888 

1888-90 

1892 

1891 

1892 
1886 
1841 

1800-42 

1866-67 

1872 


7.7 

8.0 

7.9 

8.0 

6.5 

7.62 

7.0 

13.6 


0.303 
0.315 
0.311 
0.315 
0.256 
0  300 
0.275 
0.433 


0,577 

0.45 


Bullet. 

Length  in 
Inches  of 
Bullet. 

1 

1  Diameter 
;  of  Bullet 
in  Inches. 

Weight  in 
Grains. 

Muzzle 
Velocity  in 
Foot 
Seconds 

:  Sighted  to 
Yards. 

i 

Range  in 
Yards. 

Cupronickel 

1.25 

0  311 

215  to  217 

2,000 

2,900 

3,6C0 

1  jacket 

Cupro-nickel 

jacket 

1.26 

0.322 

216 

2,073 

— 

Nickel-plated 

1.22 

0.318 

227 

2,0.34 

4,.332 

steel  jacket 

Steel  jacket 

1.25 

0.322 

244 

2,034 

— 

— 

Steel  jacket, 

1.23 

0.263 

162 

2,395 

nickel  plated 

Cupro-nickel 

1.19 

0.307 

214 

2,034 

_ 

_ 

jacket 

1 

Steel  jacket, 

1.19 

0.284 

172  8 

2,288 

2,187 

_ 

nickel  plated 

Conical  soft 

1.00 

0  463 

375  to  3’5 

1,476 

1,094 

_ 

lead 

Ovoid  soft  lead 

1.08 

0.535 

478 

1,200 

— 

— 

Spherical  soft 

_ 

0.697 

488 

1,240 

100 

lead 

Soft  lead 

1.04 

0.577 

480 

1,350 

1,450 

— 

Hardened  lead 

1.27 

0.45 

480  to  410 

— 

— 

— 

280 
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Bruns,  Delorme,  Habart,  Lagarde  and  others  were  made  at 
fixed  ranges  with  reduced  charges  of  nowder,  the  initial 
velocity  being  thus  reduced  to  that  the  projectile  would 
have  at  given  distances  of  100,  500,  1,000  yards,  and  so  on. 

Speaking  generally,  wounds  inflicted  in  this  way  appear  to 
produce  a  less  serious  injury  than  the  old  leaden  rifle  hullet 
caused.  The  experimenters  found  that  at  what  corresponded 
to  short  ranges  up  to  400  yards,  explosive  effects  were  pro¬ 
duced  by  both,  and  the  injury  caused  by  the  projectile  ot 
hardened  lead  covered  with  a  German  silver  jacket  did  not 
materially  differ  from  that  produced  by  the  old  leaden  ball. 
The  old  bullet  ceases  to  cause  these  results  at  250  or  300 
yards,  although  up  to  this  distance  it  is  capable  of  producing 
them  in  a  marked  degree.  The  explosive  effects  of  the  new 
projectile  are  found  up  to  350  or  400  yards,  and  often  much 
farther. 

Explosive  Effects. 

The  degree  of  explosive  effect  depends  on  the  high  velocity, 
as  well  as  the  size  and  hardness,  of  the  projectile,  and  the 
resistance  of  the  part  struck.  Vascular  tissues,  cavities  like 
the  skull  filled  with  semi-fluid  matter,  and  organs  like  the 
liver  or  spleen,  are  liable  to  suffer  most  from  the  so-called, 
explosive  influence.  By  this  term  is  not  meant  the  injury 
caused  by  the  forbidden  explosive  bullet  which  the  terrible 
appearance  of  the  wound  so  strongly  suggests  that  m  war 
time  allegations  are  constantly  made  that  these  prohibited 
missiles  are  employed.  The  entrance  wound  may  present 
nothing  peculiar,  but  the  soft  parts  within  are  pulpified, 
and  the  destruction  of  tissue  extends  for  a  considerable  dis¬ 
tance  around  the  bullet  track.  The  exit  wound  is  large  and 
lacerated,  as  if  the  soft  parts  had  been  burst  outwards.  When 
the  bone  is  struck  it  is  extensively  comininuted,  pulverised, 
and  driven  in  all  directions  into  the  tissues.  The  wcmnd 
beyond  the  bone  is  conical,  the  apex  at  the  bone  and  the  base 

at  the  surface.  .  .  i  n  - 

When  an  empty  leaden  box  or  tin,  or  an  empty  skull,  is 
traversed  by  a  bullet,  the  openings  of  entrance  and  exit  will 
closely  correspond  to  the  size  of  the  projectile,  but  if  a  closed 
or  partially  closed  vessel  of  this  kind  be  filled  with  wet  saw¬ 
dust,  water,  jelly,  or  damp  clay,  and  a  similar  projectile  is 
fired  at  it  from  the  same  distance,  it  bursts  and  the  contents 


sue,  however,  or  upon  empty  viscera,  no  effects  of  this  kij 
followed.  When  the  bone  was  implicated  the  track  as  far  ( 
the  bone  was  usually  no  larger  than  the  ball,  but  the  tissii 
beyond  were  always  extensively  damaged,  and  the  exitwoui 

was  very  large.  1 

At  a  distance  of  400  to  800  yards  explosive  effects  were  or 
witnessed  in  the  skull.  Soft  parts  were  traversed  by  a  narr, 
channel  no  larger  than  the  bullet  itself,  and  with  but  lit‘ 
damage  to  surrounding  tissues.  The  joint  ends  of  the  k! 
bones  presented  keyhole  openings  accompanied  by  much  Ij 
extensive  Assuring  than  was  formerly  the  case.  When  j 
shaft  was  implicated  the  comminution  was  not  extensive, 
fragments  were  large,  not  detached  from  one  another,  tj 
the  exit  wound  small.  At  a  mnge  of  800  to  1,200  yards  j 
plosive  effects  were  only  occasionally  produced  in  the 
and  in  a  much  diminished  degree.  In  soft  parts  a  nani 
channel  was  made  with  little  surrounding  damage.  In  1 
spongy  bones  perforations  occurred  with  but  little  fissarij 
and  in  the  compact  tissue  of  the  shaft  there  was  corupL 
lively  little  comminution.  ,  ,,, 

These  favourable  effects  were  produced  although  the  j 
jectile  still  retained  its  high  velocity  and  straight  direct) 
In  the  soft  parts  the  narrow  tract  was  smaller  than 
diameter  of  the  bullet,  the  entrance  opening  was  about  .5  m 
metres  (0.20 in.)  and  the  exit  6  millimetres  (0  24  in.)  to  7  m 
metres  (0.28.in.).  In  the  expanded  joint  ends  of  the  bones 
fissures  were  short  or  altogether  absent,  which  was  never 
case  with  the  leaden  bullet.  In  the  skull  there  were  sin 
perforations  and  little  damage  to  the  brain  tissue,  and 
same  could  be  said  of  the  lungs  and  other  viscera.  Bey 
this  distance,  at  a  range  of  1,200  to  2,000  yards  or  upwa 
Bruns,  Delorme,  Habart,  and  Lagarde  found  that  the  uani( 
to  bone  and  other  parts  became  again  extensive.  The  ]! 
jectile  had  probably  lost  its  accurate  sagittal  flight,  begu| 
wobble,  and  strike  sideways,  and  similar  effects  were 
duced  by  ricochet  shots.  ? 


William  Busch  was  the  first  to  suggest  that  these  ef- 
fects  wore  tlie  result  of  the  sudden  increase^  of  hydraulic 
pressure  in  the  part  struck.  This  explanation  is  not  strictly 
accurate.  The  pressure  is  not  truly  hydraulic,  as  it  is  not 
exerted  equally  in  all  directions,  but  chiefly  in  the  direction 
of  the  flight  of  the  projectile,  and  it  occurs  in  almost  equal 
degree  in  both  closed  and  entirely  open  leaden  vessels  filled 
with  fluid  or  jelly.  The  cubic  capacity  of  a  closed  vessel  is 
in  many  instances  increased  nearly  by  a  third,  and  in  the 
open  vessel  the  increase  is  one- fourth  or  fifth.  The  increase 
in  volume  is  as  much  as  300  times  the  bulk  of  the  projectile. 
The  bullet  also  appears  to  have  already  traversed  the  vessel 
before  this  hydraulic  influence  has  had  time  to  take  effect, 
for  in  many  instances  the  displaced  leaden  tags  at  the  exit 
wound  can  be  restored  to  their  original  position,  and  the 
completely  circular  opening  by  which  the  bullet  emerged 
reproduced.  Water  has,  in  fact,  an  astonishing  power 
of  resisting  the  progress  of  a  bullet  which,  although  capame 
of  travelling  perhaps  4,000  yards  through  the  air  will  be 
arrested  altogether  after  traversing  three  or  four  yards  of 

"^^Within  the  short  time  at  my  disposal  it  is  impossible  to 
discuss  this  difiScult  subject,  but  the  explanation  of  the  ex¬ 
traordinary  development  of  explosive  effect  seems  to  depend 
on  the  rapid  arrest  of  the  flight  of  the  bullet  on  piercing 
fluid  matter,  and  its  motion  being  transferred  to  the  parts 
immediately  surrounding  it,  and  these  again  transmitting  it 
to  parts  further  removed,  somewhat  as  wave  circles  are  pro¬ 
duced  by  a  stone  dropped  into  the  smooth  water  of  a  pond. 


Expeeiments  with  Reduced  Chaeges. 

Bruns’s  experiments  may  be  taken  as  a  type  of  those  made 
with  reduced  charges.  He  found  intense  explosive  effects 
up  to  400  yards.  These  attained  their  rnaximum  in  the  skull, 
the  bone  being  fractured  in  all  directions,  and  upon  semi¬ 
fluid  organs  like  the  liver,  spleen,  a  full  stomach,  or  intes¬ 
tine,  terrible  damage  was  inflicted.  In  the  elastic  lung  tis- 


Expeeimental  Effects  of  Full  Chaeges.  |i 
Finding  that  the  experiments  of  Reger,  Beck,  and  BruEl 
Germany,  and  those  of  Delorme,  Chavasse,  Chauvel,  J 
Nimier  in  France,  and  the  conclusions  derived  from  t.3 
materially  differed,  the  Prussian  Kriegs-Ministerium  rece  j 
undertook  a  series  of  experiments,  conducted  so  as  to  exu.i 
sources  of  error  as  far  as  possible,  and  thus  obtain] 
military  surgeons  trustworthy  information  as  to  the  cliargj 
of  the  injuries  which  the  new  weapon  would  produce  in 

*^^In\he  first  place,  full  charges  of  powder  were  emploj 
and  as  the  range  varied  from  twenty-five  to  2,000 yards,  wo 
of  every  description  were  obtained.  These  are  represente 
1,000  preparations  preserved  in  the  Friedrich  W  ilheim  i.^ 
tute  in  Berlin,  and  the  more  important  are  given  as  fmiP 
illustrations  in  an  atlas  of  plates  issued  by  the  War  Mmi^ 
The  results  obtained  in  this  way  were  compared  witit 
injuries  inflicted  on  living  persons  by  the  same  weapon  e 
accidentally  or  in  cases  of  suicide,  and  were  found  to  ci( 
correspond.  The  weapon  employed  was  the  German  mo  ' 
Its  calibre  is  7.9  millimetres  (0  311  in.),  and  the  proj 
has  a  diameter  of  8.1  millimetres  (0.318  in.),  so  that , 
firmly  pressed  into  the  rifle  grooves,  and  leaves  the 
with  a  movement  of  2,500  rotations  in  the  second,  a. 
velocity  of  2,100  foot  seconds  {vide  Table).  ' 

The  bodies  fired  at  were  covered  with  shirting  to  esu* 
the  frequency  with  which  portions  of  clothing 
and  to  give  the  tissues  the  normal  amount  of  nmdity  vv  a 
heimer’s  solution  was  injected,  the  tension  of  t  > 
vessels  being  approximately  maintained  .A 

blood  serum  into  the  arteries  immediately  before  tuee 
ment.  Up  to  1,200  yards  single  shots  were  discharged 
beyond  this  volley  firing  was  resorted  to.  The  bm  , 
collected  in  bags  of  sawdust,  and  in  the  case  of  oacn  s  p. 
shot  the  bullet  was  examined  in  relation  to  Gio  ^on  ^ 
produced ;  after  volley  firing  this,  of  course,  could  “Ot  d 
Two  methods  were  adopted  in  ^ estimation 
results.  One  was  to  freeze  the  part  and  make  a 
the  bullet  track,  and  the  other  was  to  measure  .  vj 
damage  by  taking  a  cast  in  fusible  metal  of 
wound,  which  afforded  an  accurate  model  of  the  - 
effects  produced.  ’ 
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300  experiments  made  by  the  German  War  Office  do 
jtify  brans  s  classification  of  gunshot  injuries  into 
according  to  range.  As  the  range  increases  there  is 
al  diminution  in  the  velocity  and  energy  of  the  pro- 
and  a  corresponding  diminution  was  observed  in  the 
Df  the  injury. 

ist  be  remembered,  however,  that  the  projectile  pro- 
iflerent  eiiects  on  difl’erent  organs  and  different  parts 
)ody,  according  to  their  density  or  fluidity,  and  even 
le  part  or  organ  in  different  individuals  will  present 
ces  which  materially  affect  the  extent  of  the  damage 
mullets  fired  from  equal  distances,  so  that  the  range 
annot  be  determined  with  precision  from  the  extent 
injury  inflicted.  Is  or  does  the  size  of  the  entrance 
enable  one  to  draw  any  definite  conclusion.  It  is 
,t  short  ranges  than  at  longer  ones,  varying  from  7  6 
tres  (0.3  in.)  at  100  yards  to  5.0  millimetres  (0.2  in.) 
yards  range.  When  the  bullet  strikes  perpendicularly 
arface  the  opening  will  be  circular  with  smooth  edges. 
Reran  interval  become  dry  and  brown.  If  the  skin 
lied  or  loose  the  wound  will  be  stellate,  and  when  the 
trikes  obliquely  or  transversely  it  may  be  large  and 
The  exit  wound  is  larger  and  more  variable  in 
lian  the  wound  of  entrance.  When  the  projectile 
perpendicularly  to  the  tissues  traversed,  the  exit 
s  circular  in  about  20  per  cent,  of  the  injuries,  while 
ir  shape  in  the  wound  of  entrance  is  twice  as  fre- 

ullet  in  nearly  every  case  was  found  to  go  straight 
the  part_ struck,  and  the  old  fashioned  contour  shot 
?r  met  with.  The  human  body  is  traversed  with  ease 
p^ards,  and  the  skull,  thorax,  and  abdomen  will  suffer 
ft  less  than  half  this  distance  the  old  bullet  has  lost 
its  rnomentum,  and  becomes  flattened  out  or  im- 
'hen  it  strikes  a  bone  without  penetrating  deeply. 

'I®  ®^o^hing  were  found  in  the  wound  in  only  two 
to  600  metres  range,  but  they  appear  to  have  been 
n  in  about  12  per  cent,  of  the  total  number. 


Wounds  op  Abdomen. 

se  injuries  the  liver  showed  the  largest  amount  of 
and  in  some  cases  of  suicide  large  portions  of  it  were 
to  pulp.  Up  to  1,200  yards  the  entrance  wound  was 
arge  and  stellate  and  the  exit  track  funnel  shaped, 
ral  rents  extending  from  it. 

spleen  and  kidneys  similar  injuries  were  produced, 
ntestine  each  bullet  produced  on  an  average  three 
and  in  some  cases  as  many  as  eight,  and  the  ex- 
le  damage  seemed  to  bear  no  defined  relation  to  the 

extensive  when  the  intestine 
At  the  entrance  wound,  and,  to  a  lesser  extent,  at 
A  « bullet  caused  more  damage  to  the 
lat  of  the  intestine  than  to  the  mucous,  while  in  the 
the  converse  obtained,  and  the  mucous  ccat  was 
eusively  injured  than  the  serous. 


Injuby  of  the  Head. 

1  destruction  of  skull  is  produced  by  a  small  5  mm, 
I  yards  range.  The  vault  is  completely 

’  ®  extensively  split  open,  and  the  brain 

■  °  mm.  bullet  produces  similar  results,  buf 

3  the  fragments  hold  together.  At  100  yards  the 
lilt  IS  shattered,  fissures  extend  from  both  entrance 
wounds,  and  a  gaping  line  of  fracture  was  con^ 
>und  extending  between  them.  The  Assuring  around 
las  of  exit  and  entrance  shows  two  different  types, 
lar  the  other  radiating,  and  the  base  is  also  traversed 
“s-  bp  to  1,600  yards  the  fissures  gradually  diminish 
ear,  with  the  exception  of  the  one  connecting  the 
ana  exit  wounds,  and  sometimes  a  clean  perforation 
hich  becomes  frequent  at  2  000  yards.  The  skull 
of  the  brain  shows  a  round  keyhole  perforation 
ances,  but  if  it  be  filled  with  jelly  the  amount 
cier  of  injury  are  the  same  as  when  it  is  occupied 
substance.  The  dura  is  lacerated  to  an  extent  cor- 

nni  Short  range  the 

puipibed  and  numerous  blood  extravasations  are 
Hs  substance  and  beneath  the  meninges.  At  long 


range  the  bullet  track  through  the  brain  tissue  is  cylindrical 
the  walls  are  moderately  contused,  and  the  calibre  of  the 
channel  is  always  less  than  that  of  the  bullet.  Portions  of 
the  skull  may  be  earned  in  at  the  entrance  wound  for  some 
distance  by  the  bullet,  so  that  there  the  injury  as  a  rule  will 
be  most  severe. 

Injctrv  to  the  Long  Bones. 

Gunshot  fractures  are  very  frequent  and  possess  great  in¬ 
terest.  They  vary  according  to  which  bone,  or  part  of  the 
bone  IS  struck.  The  effect  upon  the  spongy  extremities  and 
upon  the  compact  tissue  is  very  different.  From  100  to  ‘^1 
yards  the  shaft  of  the  femur  is  broken  up  into  small  pieces 
for  an  extent  of  from  3  to  5  inches,  and  the  humerus  from  2 
to  6  inches.  At  the  entrance  wound  in  the  bone  the  frag¬ 
ments  remain  in  part  attached  to  the  soft  parts  but  at  the 
wound  of  exit  they  are  completely  separated.  The  adjacent 
muscles  are  filled  with  bone  debris  and  detached  fragments  of 
bone,  the  muscles  and  tendons  are  torn  and  the  exit  wound 
in  the  soft  parts  is  large  and  ragged.  In  the  spongy  bones 
and  spongy  extremities  of  the  long  bones  the  crushing  and 
I  Assuring  at  short  range  are  also  great,  but  the  fissures  are 
d  often  concealed  by  untorn  periosteum,  and  there  is  less 
damage  to  the  soft  parts  at  the  wound  of  exit. 

At  a  range  of  600  yards  there  are  occasionally  keyhole 
shots,  with  radiating  fissures  in  the  spongy  tissue,  and  at 
800  yards  the  keyhole  channels  become  frequent,  but  even 
up  to  1,600  yards  or  more  the  compact  tissue  is  extensively 
fractured.  At  1,200  yards  the  fragments  of  bone  as  a  rule 
are  no  longer  driven  into  the  soft  parts  beyond;  but  this 
happens  occasionally  even  up  to  2,000  yards. 

Ihe  conclusion  to  be  drawn  from  the  German  experiments 
is  that  the  damage  to  the  shaft  of  a  long  bone  is  very 
extensive  for  all  ranges  up  to  2,000  yards,  the  main  differ¬ 
ence  being  that  at  short  ranges  of  200  or  300  yards— for 
example,  the  fragments  are  more  numerous,  smaller,  and 
more  stripped  of  periosteum,  while  the  converse  obtains  at 
longer  ranges. 

The  damage  done  to  the  soft  parts  lying  between  the 
fractured  bone  and  the  wound  of  exit  is  enormous  at  short 
distances.  Above  700  yards  the  exit  wound  becomes  smaller 
and  the  internal  damage  begins  to  diminish. 

The  experiments  also  show  that  the  minute  external 
openings  these  bullets  make  often  bear  an  inverse  propor¬ 
tion  to  the  amount  of  internal  damage.  Very  small  openings 
of  entrance  and  exit  are  compatible  with  enormous  destruc¬ 
tion  of  the  compact  bone  tissue  traversed  by  the  ball 
between.  The  current  opinion  that  the  new  bullet  causes 
on  the  whole  less  serious  damage  than  the  old  seems  scarcely 
well  founded.  It  was  devised  certainly  with  no  humane 
intention,  but  in  order  to  incapacitate  by  killing  and 
wounding  as  many  men  as  possible  in  the  shortest  pos¬ 
sible  time,  and  it  seems  admirably  devised  to  ensure  this 
result. 

Deformation  of  the  Projectile. 

The  liability  to  change  in  form  is  a  very  important  element 
in  the  amount  of  damage  caused  by  a  bullet.  A  leaden  ball 
is  flattened  or  spread  out  on  striking  a  bone ;  it  may  be 
grooved  by  a  tendon  or  fascia  or  split  into  several  pieces. 
The  amount  of  deformity  depends  on  the  momentum  of  the 
bullet,  the  result  of  its  weight  and  velocity  combined,  as  well 
as  the  resistance  of  the  part  of  the  body  struck.  The  new 
bullet  may  traverse  the  body  with  little  or  no  alteration  in 
shape,  or  the  resistance  may  be  great  enough  to  crush  or 
split  it  with  a  corresponding  increment  of  developed  heat. 
The  tip  only  may  be  flattened,  or  the  whole  bullet  converted 
into  mushroom  form,  with  separation  of  the  jacket.  The 
harder  the  bullet,  the  less,  other  things  being  alike,  is  the 
tendency  to  deformation  and  the  gi'eater  the  penetrating 
power.  The  total  number  of  altered  bullets  amounted  to  4.5 
per  cent.,  but  if  only  cases  in  which  the  bone  is  implicated 
be  taken  the  proportion  is  considerably  increased.  In  the 
hard  bones  of  the  horse  it  amounts  to  as  much  as  14  per 
cent. 

Wounds  involving  the  soft  parts  only  never  produce  any 
alteration  of  shape,  while  the  compact  tissue  of  the  long 
bones  causes  the  maximum  amount  of  deformity.  The 
jacketed  projectile  passes  through  spongy  bones  and  soft 
parts  without  change.  Even  at  short  ranges  and  after  striking 
compact  bone,  its  tip  may  be  only  slightly  flattened  or  bent. 
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A  portion  of  the  jacket  is  sometimes  stripped  off,  and  this 
accident  is  most  frequent  with  the  nickel  envelope  used  lor 
the  American  rifle  bullet,  the  French  Lebel  rifle,  and  in  our 

^'it  maybe  affirmed  that  the  extent  of  the  damage  inflicted 
increases  proportionately  with  the  amount  of  deformation  in 
the  bullet.  The  separation  of  the  jacket  and  dislodgment  ot 
the  leaden  core  occasion  injury  which  often  exceeds  in  degree 
that  of  the  old  leaden  bullet,  and  this  was  obseiwed  at  even 
so  long  a  range  as  1,000  yards.  A  bullet  deformed  by  ricochet 
will  also  cause  extensive  damage,  but  somewhat  differently, 
as  the  entrance  track  will  be  implicated  as  well  as  the 
channel  beyond  the  bone. 


Penetbating  Poweb  of  the  Buglet  ;  Abbbst  of  the 
Bullet  in  the  Body. 

The  penetratiug  power  of  a  bullet  is  in  proportion  to  the 
square  of  its  striking  velocity,  and  also  depends  on  its  form, 
density,  and  unchangeable  shape.  ^  v.  ^ 

The  great  velocity,  comparatively  small  size,  ana  hard¬ 
ness  of  the  modern  projectile  render  it  much  less  liable  to 
lodge  in  the  body.  It  nearly  always  traverses  the  part 
struck,  and  is  seldom  arrested  in  the  tissues,  thus  avoiding 
a  source  of  much  after-trouble  and  suffering.  „  ,  ,  ,  j  • 

In  the  German  experiments  an  unaltered  bullet  lodged  in 
only  three  or  four  instances  at  ranges  of  1,600  to  2,000  yards, 
and  in  one  case  of  accidental  injury  at  2,700  yards  the  bullet 
was  found  in  the  interior  of  the  skull.  The  altered  bullet  is 
much  more  likely  to  lodge,  and  especially  in  the  shape  ot 
detached  fragments,  such  as  portions  of  the  jacket  or  core. 
The  sharp  edges  of  the  rent  jacket  penetrate  the  soft  parts 
deeply,  and  readily  injure  blood  vessels.  ,  ^  , 

Habart  and  Chauvel  found  that  up  to  1,500  and  2,000  yards 
the  hard  bullets  went  clean  through  the  human  body  un- 
checked  even  by  the  hardest  bone,  and  as  far  as  1. *-00  yards 
Bruns  never  found  the  projectile  lodge.  On  the  other  hand, 
Delorme’s  experiments  and  those  of  Demosthene  prove  that 
the  projectile  may  lodge  in  some  cases  even  at  short  range. 
These  may,  however,  be  considered  exceptional,  while  at 
moderate  ranges  it  was  the  rule  for  a  leaden  bullet  to  be 

arrested  in  the  soft  tissues  and  the  bone. 

The  disastrous  searching  for  lodged  bullets,  and  re 
peated  attempts  to  extract  them  which  formed  so  consider 
-able  a  part  of  the  older  military  surgery  will  now  be  largely 
done  away  with.  Most  surgeons  of  experience  have  arrived 
at  the  conclusion  that  the  wounded  often  incur  greater  risks 
from  the  protracted  search  made  for  the  foreign  body  than  a,ny 
the  bullet  itself  would  cause  if  left  alone,  a  remark  which 
does  not  apply  to  the  necessity  for  removing  particles  of 
clothing  which  may  be  carried  in,  which  are  of  course  septic. 
Fortunately  this  is  much  less  frequent  now  than  wf^  the 
case  when  larger  bullets  were  used,  although  it  still  obtains 
in  about  12  per  cent,  of  the  cases.  .  ,  ,  ■  j  ^ 

In  time  of  war  also  there  will  be  many  irregular  kinds  of 
injury— those,  for  instance,  produced  by  ricochet  shots.  The 
bullet  in  these  cases  will  have  first  struck  a  wall  or  the 
ground,  thus  altering  both  its  shape  and  direction,  and 
rendering  it  capable  of  inflicting  terrible  injury,  and  the  long 
range  increases  the  liability  to  this  occurrence. 


Hjemobbhage. 

The  infrequency  of  serious  primary  haemorrhage  from 
wounds  produced  by  the  old  leaden  bullet  was  quite  sur¬ 
prising.  Unless  some  large  artery  were  torn  across  these 
wounds  seldom  caused  much  haemorrhage.  Of  course  the 
contusion  of  the  tissues,  while  it  diminished  primary  haemor¬ 
rhage,  was,  with  the  frequent  septic  changes  in  the  wound, 
a  fertile  cause  of  secondary  bleeding.  The  new  projectile 
does  not  contuse  an  artery  or  push  it  aside.  There  is  no 
evidence  that  an  artery  is  ever  deflected  and  thus  escapes  in¬ 
jury,  and,  except  at  short  range,  the  bullet  never  wholly 
divides  one  of  considerable  size.  A  large  vessel  in  the  course 
of  the  exit  wound  is  usually  extensively  lacerated  if  the 
bullet  has  previously  traversed  the  bone.  The  wounds  other¬ 
wise  present  an  incised  appearance ;  frequently  the  bullet 
cuts  out  a  piece  of  the  vessel  wall,  and  the  opening  seerns 
punched  out  with  sharply-cut  margins,  like  an  incised  wound. 
The  incomplete  division  of  the  vessel  prevents  retraction,  the 
conditions  are  less  favourable  for  a  spontaneous  arrest  of 


bleeding,  and  fatal  primary  haemorrhage  will  probably 
much  more  frequent.  Cases  where  a  large  artery  is  wounj 
generally  die  before  help  arrives,  and  it  is  interesting 
know  that  in  the  late  war  in  China  the  Japanese  surge 
had  such  perfect  arrangements  that  in  two  cases-onl 
wound  of  the  brachial,  the  other  of  the  femoral  artery-, 
vgssgIs  wgtg  tisd  and.  the  patients  saved  in  the  ngliting  j 
itself. 

Tbbatment.  I 

Perhaps  the  most  important  matter  to  consider  is  howi 
the  injuries  inflicted  by  the  new  projectile  will  be  more  aoi 
able  to  successful  treatment.  In  a  memorable  paper  r, 
municated  to  the  first  Congress  of  German  Surgeons  A | 
mann  pointed  out  that  the  subcutaneous  character  of  i; 
shot  injuries  of  bones  and  joints  made  them  l^ss  dang^j 
than  compound  fractures  with  more  extensive  damage  tc 
soft  structures  produced  by  other  causes.  | 

Subsequent  experience  has  helped  to  confirm  this  v 
Pirogoff  has  told  us  how  astonished  he  was  at  the  easy  i 
ner  the  wounds  produced  by  the  small  Circassian  co 
bullet  healed  during  the  Russian  war  in  the  Caucasu^s. 
only  flesh  wounds,  but  often  penetrating  injuries  m  the  c 
and  of  the  joints  were  readily  recovered  from  with  sea; 

During  the  recent  war  in  Chili  it  is  reported  by  Dr.  ^ 
that  flesh  wounds  which  had  not  been  probed  and  thr: 
fected  readily  healed  under  a  scab,  and  that  the  favou 
character  of  lung  wounds  was  especially  noticeable, 
bones  were  less  comminuted  and  united  in  about  hal 

time  formerly  required.  ,  .  ..  ,  ii 

Dr.  Rivero  of  Valparaiso  has  made  similar  observat; 
He  noticed  especially  the  smallness  of  the  apertures  ca 
by  the  Mannlicher  rifle  bullet,  and  that  the  injuries  gent 
were  less  dangerous  to  life. 

I  have  received  a  very  favourable  account  of  tfie  cnai 
of  the  wounds  caused  by  the  Lee-Metford  bullet  from  8uri 
Lt.  Burden,  who  was  present  at  three  actions  during  the 
ral  expedition.  He  reports  that  so  far  as  he  has  seen,  or  1 
from  others,  the  wounds  through  the  soft  tissues  at  botli 
and  long  ranges  were  clean  and  incised  with  very  little 
bruising,  and  that  they  quickly  healed.  Through  the  1 
clean  punched- out  holes  were  made  with  little  spimu< 
and  he  said  in  no  case  was  there  any  explosive  action.  | 
damage  caused  by  the  large  bore  bullets  of  the  enemu 

much  more  severe.  „ 

In  the  Bbitish  Medical  Joubnal,  July  ^Oth, 
Lieutenant  Jay  Gould  gives  an  interesting  account  of  t' 
cases  of  the  native  Swatis  wounded  in  Chitral,  in  whoi 
moderate  amount  of  injury  inflicted  and  rapid  eubse 
recovery  are  conspicuous.  . 

It  appears  to  me  difficult  to  estimate  the  extent  of  gu 
damage  to  the  bone  when  covered  by  the  soft  parts 
Surgeon  Gould  was  not  able  to  examine  any  instance  o 
injury.  He  considers  the  enormous  velocity  and  spin  ' 
bullet  cause  it  to  bore  a  hole  through  the  bon^ 
worked  drill.  But  it  must  be  remembered  that  the  huu 
not  time  to  make  even  one  complete  revolution  on  it 
while  passing  through  the  body,  and  only  a  srnall  ir 
of  one  while  traversing  the  bone.  His  conclusion  tn 
Lee-Metford  rifle  is  “  a  perfect  weapon  from  a  hmuani 
point  of  view”  is,  I  consider,  based  upon  insufhcier 
misses  • 

Another  interesting  report  from  Chitral  has  been  re 
in  a  private  letter  from  Surgeon-Lieutenant  Lvans, 
The  seriously  wounded  and  dead,  he  writes,  were  a 
off  the  field,  but  later  on  many  of  the  Swatis,  with  unt 
cated  wounds  of  the  soft  parts,  came  in  to  be  J 

treated  by  Surgeon-Lieutenant  Evans,  who  reports  tnaij 
cases  healed  rapidly  and  well,  notwithstanding  t 
dressings  very  far  from  aseptic  applied  by  the  m  . 

selves.  In  reply  to  questions,  these  patients  inf orme 

Lieutenant  Evans  that  the  reason  why  none  of  tu  r 
serious  cases  had  come  for  treatment  was  that  ^  1  Si 
who  had  suffered  fracture  of  long  bones  were  aea  ,  p 
people  knew  what  they  were  talking  about,  because  ,, 
referred  to  were  those  of  their  own  relatives  ^nu  - 
As  regards  the  Lee-Metford  not  being  capable  of  stopp. 
rush,”  it  seems  to  me  impossible  that  an  enerny  Pr 
the  shower  of  bullets  the  new  rifle  can  concentrate  uj 
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cing  mass  of  men  could  carry  “  a  rush,”  and  men  hit 
gh  the  long  bones  of  the  lower  extremity  or  the  abdo- 
could  certainly  not  advance  after  the  receipt  of  the  in- 

ing  the  French  war  I  have  often  seen  Chassepot  bullet 
js  heal  without  suppuration.  Longmore  never  saw  a 
lOt  wound  heal  in  this  way,  and  indeed  considered  sup- 
ion  inevitable. 

Bones  and  Joints. 

.he  Russo-Turkish  war  v.  Bergmann  obtained  some 
shing  results.  He  treated  severe  gunshot  injuries  of 
lee  not  only  with  success  as  regards  preservation  of  the 
but  also  in  respect  of  restoration  of  function,  and  this 
when  the  bones  were  extensively  implicated.  Of  15 
only  1  died.  In  8  there  was  no  suppuration,  although 
f  tliese  the  projectile  had  lodged.  Reyher  had  23  similar 
without  a  death.  Two  instances  are  reported  by  the 
;an  Surgeon-General  of  gunshot  through  the  knee  at  a 
;ce  of  only  100  yards  treated  by  occlusion  which  re- 
'd  with  a  movable  joint. 

servation  of  the  limb  in  gunshot  of  a  diaphysis  will  in 
ture  be  the  rule  of  practice.  If  the  exit  wound  be  large 
igged,  and  important  vessels  and  nerves  are  damaged, 
nation  becomes  necessary,  but  this  necessity  will  de- 
)n  the  associated  injury  to  nerves  and  vessels,  and  not 
■  extent  of  the  fracture  of  the  bone.  When  the  epi- 
il  extremity  is  the  part  injured  the  conditions  are  also 
able,  even  when  the  adjacent  joint  is  involved.  In 
campaigns,  therefore,  good  hope  of  success  may  be 
ained  of  saving  life  and  limb  without  operative  inter- 
e  in  these  and  similar  cases. 

Lungs. 

m  the  new  projectile  traverses  the  lung  the  track  is 
mly  cylindrical,  smaller  than  the  bullet,  and  smooth- 
I  with  little  contusion  of  the  surrounding  tissue,  and 
?rs  from  injured  ribs  are  but  seldom  driven  in.  Severe 
fe  was  found  only  where  the  bullet  had  struck  trans¬ 
it,  had  carried  in  fragments  of  rib,  or  wounded  a  large 
or  bronchus.  In  many  cases  no  serious  symptoms 
iroduced,  and  a  diagnosis  was  only  arrived  at  by  the 
)n  of  the  wounds  of  entrance  and  exit.  In  others  there 
itaneous  emphysema,  haemoptysis,  diflfieult  respiration, 
leumo-  or  haemothorax.  Death  in  every  instance  was 
)  injury  to  the  great  vessels  or  bronchi  at  the  root  of 
Qg,  and,  excluding  cases  of  suicide,  the  mortality  in  the 
'ecorded  was  only  12.5  per  cent. 

wounds  healed  in  most  cases  without  trouble  in  three 
’  time  on  an  average.  Only  once  did  empyema  occur, 
3g  the  generally  aseptic  nature  of  the  wound,  and  the 
taneous  character  of  the  small  openings  produced  by 
llet.  The  treatment  therefore  will  be  mainly  directed 
ling  the  wounds  of  entrance  and  exit,  and  operative 
‘fence  will  be  rarely  required  except  for  serious  hsemor- 

Brain, 

irtunately  gunshot  wounds  involving  the  brain  and  the 
linal  cavity  remain  as  fatal  as  before.  In  the  war  of 
i  about  10  per  cent,  of  the  total  number  of  gunshot 
Is  were  of  the  head,  but  only  about  half  of  these  were 
ating.  In  future  wars  every  bullet  which  touches  the 
even  up  to  2,000  yards  and  more,  will  probably  fracture  it 
lively,  and  at  3,000  yards  the  bullet  may  perforate  and 
These  cases,  almost  without  exception,  die  either  im- 
tely  from  the  injury  to  brain  tissue  and  shock,  or  by 
rrhage  and  subsequent  inflammation.  Very  few  indeed 
it  operative  interference  or  any  hope  of  a  favourable 
but  to  these  the  ordinary  rules  of  practice  would 

Abdomen. 

370-71  a  large  proportion  of  the  wounds  of  the  abdomen 
t  perforate  the  cavity,  but  in  future  this  will  not  be  the 
iS  even  at  the  longest  ranges  the  new  projectile  will 
se  the  abdomen  and  wound  its  contents.  In  perforating 
Is  we  may  assume  that  some  viscus,  either  the  intes- 
wadder,  or  solid  organs,  has  been  perforated  as  well. 
)bing  should  be  attempted,  and  Senn’s  inflation  method 
ly  to  do  harm  by  forcing  faeces  through  the  wounds  in 
testine  into  the  abdominal  cavity.  Hitherto  cases  of 


this  kind  have  ended  fatally,  and  in  the  next  war  it  is  to  be 
anticipated  that  the  mortality  will  also  be  very  great.  As  a 
rule  those  injured  inthis  way  do  not  die  immediately  unless  a 
trunk  vessel  be  divided,  but  will  be  carried  to  the  dressing 
stations  and  shortly  succumb  to  haemorrhage,  or  infective 
peritonitis,  the  result  of  faecal  extravasation,  or  of  matter  car¬ 
ried  in  by  the  bullet. 

Nothing  is  of  avail  in  these  cases  but  very  early  lapar¬ 
otomy,  for  when  peritonitis  has  set  in  operation  will  come  too 
late.  In  civil  practice  many  recoveries  take  place  where  the 
operation  has  been  performed  within  the  first  twelve  hours, 
and  very  few  when  it  is  done  after  a  longer  interval.  It  has 
been  proposed  to  introduce  laparotomy  as  a  loutine  treatment 
for  internal  haemorrhage  and  visceral  wounds  of  the  abdo¬ 
men.  The  German  Surgeon-General,  Professor  Senn  of 
Chicago,  and  others  have  suggested  that  the  field  hospitals 
should  possess  an  outfit  for  the  operative  treatment  of  gun¬ 
shot  injuries  of  the  abdomen,  and  that  wounds  of  the 
viscera  should  be  dealt  with  by  suture,  aseptic  tamponade, 
or,  in  some  instances,  by  partial  or  complete  removal  of  the 
injured  organ. 

Injuries  of  the  liver,  spleen,  or  kidney  offer  but  small 
prospect  of  successful  treatment,  as  the  damage  the  new 
projectile  causes  in  these  viscera  is  usually  very  extensive. 
The  small  apertures  made  in  the  intestine  will,  however,  be 
easy  to  suture  in  suitable  cases.  The  frequency  of  penetrating 
wounds  of  the  abdomen  is  so  great  and  the  mortality  so  ex¬ 
cessive  that  any  means  affording  a  fair  prospect  of  lessening 
it  should  be  tried.  The  field  hospital  should  therefore  be 
provided  with  all  that  may  be  required  for  operations  of 
this  kind. 

But  I  fear  that  anyone  who  has  seen  the  confusion  of 
battle,  the  sudden  and  overwhelming  amount  of  work 
and  strain  thrown  upon  everyone  concerned,  and  the 
impossibility  of  adequately  meeting  the  great  emergency 
will  regard  proposals  such  as  these  as  scarcely  practicable. 
In  order  to  perform  an  abdominal  section  sufficiently  early  to 
be  successful  it  must  be  done  at  the  first  dressing  station  or 
field  hospital  if  near  enough.  There  will  be  hundreds  of 
more  or  less  seriously  wounded  men  awaiting  help  and  it 
may  be  impossible  to  devote  the  time  needful  for  the  dia¬ 
gnosis  and  immediate  operative  treatment  of  such  cases.  It 
is  very  likely,  too,  that  there  will  be  scant  assistance  obtain¬ 
able,  and  the  conditions  are  anything  but  favourable  for 
perfect  asepsis.  By  all  means,  however,  let  [a  trial  be  made 
should  the  opportunity  occur. 

Conclusion. 

It  would  appear  probable  that  in  a  future  war  many  of  the 
wounds  produced  by  the  new  projectile  will  be  surgically  less 
severe  and  prove  amenable  to  effective  surgical  treatment. 
Probably  also  the  Inumber  of  severe  injuries  Avill  be  veiy 
great  when  we  consider  the  enormous  range  of  the  new 
weapon  and  the  penetrating  power  of  the  projectile,  which 
enables  it  to  traverse  the  bodies  of  two  or  three  individuals 
in  line,  including  bones,  and  to  inflict  serious  or  fatal  wounds 
at  a  distance  of  3,000  or  4,000  yards.  It  is  impossible  to  say 
what  the  proportion  between  these  two  is  likely  to  be.  At 
near  ranges  the  explosive  effects  will  be  much  the  same  as 
before,  but  at  long  range  the  narrow  bullet  track,  the  small 
external  wounds,  which  often  approach  the  subcutaneous  in 
character,  and  the  modei’ate  degree  of  comminution  and 
Assuring  of  the  bone  will  be  surgically  advantageous.  These 
will  form  the  bulk  of  the  gunshot  injuries  of  the  future  for  it 
would  seem  impossible  with  magazine  quick-firing  rifles  to 
maintain  a  contest  at  close  quarters  without  speedy  mutual 
annihilation. 

We  may  take  it  for  granted  that  the  number  of  wounded  in 
proportion  to  the  numbers  engaged  and  actually  under  fire 
will  be  greater  than  before.  The  supply  of  ammunition  will 
be  larger,  the  facility  for  its  discharge  greater,  and  smokeless 
powder  will  increase  accuracy  of  aim. 

I  think  we  are  justified  in  believing,  although  there  is  high 
authority  for  a  contrary  opinion,  that  the  next  great  w^ar  will 
be  more  destructive  to  human  life,  “  bloodier,”  in  fact,  than 
any  of  its  predecessors,  and  that  the  number  of  injuries,  and 
in  many  cases  the  severity  of  the  injury,  will  be  largely  in- 
ci’eased.  But  very  many  cases  will  remain  less  severe  in 
character,  more  capable  of  successful  treatment,  and  less 
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likely  to  entail  future  disablement,  while  improved  sanite- 
tion  and  antiseptic  methods  will  enormously  increase  the 
proportion  of  recoveries. 

It  is  the  unceasing  effort  of  modern  surge^  to  provide  a^bti- 
septic  protection  in  an  effective  form  in  time  of  war ;  and  1 
may  be  permitted  to  recall  that  the  medical  organisation 
during  our  last  war  in  Egypt  was  so  complete  in  this  respect 
that  not  a  single  case  of  infective  wound  disease  occurred 
during  the  whole  campaign.  _  . 

As  a  temporary  dressing  some  form  of  antiseptic  occlusion 
will  prove  most  generally  applicable.  The  small  wounds  of 
entrance  and  exit  render  this  plan  comparatively  easy  of 
application,  and  the  chances  of  septic  infection  will  be 
diminished  by  the  less  frequent  necessity  for  probing  or 
searching  for  a  lodged  projectile,  and  indeed  the  ascertained 
presence  of  the  bullet  is  no  sufficient  indication  per  se  to 
attempt  its  removal.  The  eye  rather  than  the  hand  is  the 
best  thing  to  employ  at  a  first  dressing  station,  as  Fischer 
has  well  said. 

If  only  asepticity  can  be  ensured — and  this  is  the  great 
difficulty — we  may  expect  a  large  measure  of  success  to  follow 
the  treatment  of  wounds  of  the  soft  parts,  many  forms  of 
fracture — notably  also  wounds  of  the  joints,  and  very 
especially  wounds  of  the  lung. 
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London,  July- August,  1895. 

By  Sir  WILLIAM  0.  PRIESTLEY,  M.D.,  LL.D.,  etc. 

ON  OVER-OPERITING  IN  GYNECOLOGY. 

In  opening  the  Section  of  Obstetric  Medicine  and  Gynae¬ 
cology  it  may  be  appropriate  that  I  should  say  a  few  words 
as  to  the  present  position  of  this  important  department  of 
medical  science  and  art.  Thanks  to  many  workers,  the  pro¬ 
gress  has  been  so  great  as  almost  to  merit  the  appellation  of 
the  word  marvellous.  To  take  the  single  subject  of  the 
application  of  the  antiseptic  system  to  midwifery :  the  gain 
has  been  enormous,  and  I  know  no  instance  within  recent 
days  where  the  triumph  of  preventive  medicine  has  been  so 
signally  marked.  The  advantages  gained  have  not  only  been 
to  the  public  in  the  saving  of  precious  lives,  but  also  to  the 
profession  by  enhancing  the  esteem  in  which  it  must  be  held 
as  a  benefactor  of  the  species  and  in  lessening  the  anxiety 
and  consequent  wear  and  tear  of  professional  life.  The 
benefit  to  the  public  and  the  profession  thus  go  hand  in 
hand. 

It  is  well  known  that  as  the  result  of  antiseptics  puerperal 
fever  has  been  practically  annihilated  in  lying-in  hospitals. 
I  took  the  trouble  during  the  International  Congress  of 
Hygiene  to  collect  the  statistics  of  all  the  lying-in  hospitals 
at  that  time  accessible,  and  I  was  able  to  show  that,  as 
before  the  introduction  of  antiseptics,  according  to  the 
figures  of  Le  Fort,  the  deaths  were  then  more  than  34  per 
1,000,  they  have  been  reduced  since  their  careful  employ¬ 
ment  to  fewer  than  5  per  1,000.  In  other  words,  there  has 
been  an  actual  saving  of  more  than  3,000  maternal  lives 
which  would  otherwise  have  been  sacrificed. 

This  is  no  mean  achievement  for  a  comparatively  short 
time,  which  is  within  the  memory  of  most  of  us,  and  the 
statement  by  no  means  exhausts  the  advantages  gained,  for 
the  lessened  morbility  as  contradistinguished  from  the  mor¬ 
tality  represents  not  only  so  much  anxiety  saved  to  the 
medical  attendant  and  to  the  friends,  but  also  a  shorter  con¬ 
valescence  for  patients,  a  less  chance  of  being  crippled  in 
the  future,  and  a  more  speedy  resumption  of  life’s  important 
duties. 

While  the  great  advance  has  been  made,  however,  in  public 
institutions,  I  regret  to  say  that  progress  of  a  like  kind  has 
not  taken  place  in  private  practice.  The  later  researches  of 
Dr.  Boxall  have  made  it  clear  that  there  is  a  large  prevent¬ 


able  mortality  among  puerperal  patients  attended  at  th' 
own  homes,  and,  if  this  continues,  it  may  become  a  stand, 
reproach  to  us  that  women  delivered  in  lying-in  hospitals  ( 
actually  safer  than  those  confined  in  their  own  homes,  whj 
at  one  time  was  quite  the  reverse. 

In  view  of  this  state  of  things  it  has  been  determined; 
have  a  discussion  in  this  Section  on  the  precautions  to( 
observed  in  private  midwifery  practice,  and  I  am  sure  ;i 
will  agree  with  me  that  its  initiation  could  not  be  placeci 
better  hands  than  Dr.  Herman’s.  i 

While  the  improvementsarising  from  the  use  of  antisepi 
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is,  perhaps,  the  most  striking  recent  gain  in  the  practici 


obstetrics,  and,  in  importance,  takes  its  place  beside  < 
introduction  of  anaesthesia  in  midwifery,  it  is  by  no  inq 
the  only  one.  We  can  with  great  satisfaction  look  ui 
other  advances  in  our  art.  One  of  the  most  notable  is) 
improvement  in  the  structure  of  forceps,  more  particul| 
the  axis-traction  forceps  of  M.  Tarnier.  The  invention  of  | 
instrument  marked  a  new  era  in  obstetric  practice.  It| 
produced  a  precision  in  its  application,  which,  while  affor(| 
greater  security  to  the  mother  and  child,  tends  als(« 
extend  the  sphere  of  its  usefulness,  and  thus  lessens i 
necessity  for  operations  which  imperil  maternal  or  infai, 
lives — perhaps  both. 

Modifications  of  instruments  used  for  craniotomy  and  o! 
like  operations  have  made  them,  when  actually  necessj 
easier  in  performance  and  safer  for  the  mother,  while  i 
general  adoption  of  antiseptics  has  greatly  widened  the  :j 
for  such  proceedings  as  Csesarean  section,  Porro’s  operali 
and  symphysiotomy,  in  cases  of  extreme  deformity. 

But  it  is  in  the  department  of  so-called  gynaecology  thaj 
later  days  the  greatest  activity  is  to  be  noted.  A  more  ei 
knowledge  of  the  pathological  changes  which  take  placi 
the  pelvic  organs — the  results  of  experience  as  to  the  tl 
ance  of  the  peritoneum  if  not  tainted  by  infective  organisi- 
the  help  of  anaesthesia,  asepsis,  and  antiseptics,  have  bro'| 
about  a  revolution  in  the  treatment  of  the  surgical  disei 
of  women,  and  greatly  multiplied  the  number  of  posH 
operations.  I  can  recollect  a  time  when  tapping  was  rega! 
as  the  only  legitimate  operation  for  ovarian  tumours,  an) 
this  was  only  palliative,  and  available  exclusively  for  (1 
containing  fluid,  the  life  of  the  woman,  after  the  diseasci 
established,  was  computed  as  worth  at  most  but  a  £veyf 
purchase  from  an  actuarial  point  of  view.  In  those  dfj 
great  surgeon  expressed  the  opinion  that  he  who  attem< 
the  entire  removal  of  an  ovarian  tumour  ought  to  be  indi( 
for  manslaughter  !  Now,  thanks  to  the  introduction  of  as 
thetics  and  the  careful  observance  of  aseptic  or  antisl 
precautions,  ovariotomy  is  not  only  sanctioned  by  tlie  ? 
conservative  of  minds,  but  it  has  had  a  success  in  il 
hands  which  evokes  unqualified  admiration.  To  nei| 
seventy  or  more  cases  in  the  hands  of  one  operator  with! 
single  death,  and  results  almost  equally  favourable  || 
others,  seems  to  have  been  enough  to  persuade  some  pel! 
that  the  millennium  in  this  field  of  operations  has  arrived! 
that  henceforth  there  need  be  no  limits  prescribed  to  exju 
in  abdominal  surgery.  Certainly  experience  has  taught  la 
hitherto  unsuspected  as  to  what  may  be  accomphshe,! 
skilful  procedure  and  scrupulous  antiseptic  precautions! 
the  enthusiasm  aroused,  not  without  good  reason,  f 
readily  be  carried  too  far.  I  have  lived  long  enough  tot 
seen  the  evil  of  rushing  on  too  impetuously,  and  in  watt 
the  progress  of  gynaecology  during  long  periods  of  tin>c,j 
witnessed  the  wax  and  wane  of  many  enthusiasms  which, 
had  their  day,  and  have  had  a  share  in  bringing  somei 
like  discredit  on  a  department  of  practice  which,  id 
exercised,  is  productive  of  great  good,  but,  exercised unw-J 
is  capable  of  producing  infinite  harm.  i 

Looking  back  on  forty  years  of  gynaecological  j 
can  recollect  what  has  been  termed  a  craze  for  inflamm^ 
and  ulceration  of  the  os  and  cervix  uteri.  During  its  F|. 
lence  it  was  said  of  some  devotees  that  every  woman 
household  was  apt  to  be  regarded  as  suffering  fro^  F 
affections,  and  locally  treated  accordingly.  ^  ? 

wards  came  a  brief  and  not  very  creditable  period 
toridectomy  ”  was  strongly  advocated  as  a  remeo; 
numerous  ills.  This  fortunately  had  a  very  limited  cnrr 
and  was  speedily  abandoned.  Then  followed  a  time  in 
displacement  of  the  uterus  held  the  field,  and  every  bac 
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lelvic  discomfort,  every  general  neurosis  was  attributed 
liamcal  causes,  and  must  needs  be  treated  by  uterine 
es.  Again,  we  had  an  epoch  when  oophorectomy  or 
ion  of  women  was  not  only  recommended  and  largely 
ed  as  a  means  of  restraining  haemorrhage  in  bleeding 
but  also  as  a  remedy  for  certain  forms  of  neurosis 
hen  the  ovaries  were  healthy  or  not  seriously  diseased, 
ig  it  was  discovered  that  removing  the  ovaries  for 
-■8,  even  if  safely  accomplished  so  far  as  life  was  con- 
besides  unsexing  the  woman,  was  frequently  fol- 
by  more  severe  nervous  penalties  than  those  for 
t  had  been  used  as  a  remedj  ;  that,  in  fact,  it  often 
1  a  loss  of  mental  equilibrium,  and  sometimes  ended 
lity. 

upon  this,  again,  came  an  ardour  for  stitching  up 
i  the  cervix  uteri  following  childbirth,  rents  which 
^scribed  as  producing  many  hitherto  unknown  evils 
jupntly  conducing  to  tlic  cstRblishnacnt  of  malignant 
.  One  votary  of  this  practice  boasted  of  having 
1  and  operated  on  in  a  short  period  no  fewer  than  300 
cases  which  he  had  found  in  examining  900  women, 
here  was  a  marked  illustration  of  the  nimia  diligentict* 

1  experience,  s©  far  as  I  know,  has  been  chronicled  by 
pr  author.  ^ 

q  we  have  had  what  has  been  described  as  an  epi- 
f  operations  for  excision  of  the  uterine  appendages  • 
n  now,  although  this  operation  has  but  recently  come 
:ue,  I  see  there  is  a  reaction  against  its  too  frequent 
an^,  and  a  demand  in  its  place  for  more  conservative 
3  which  shall  leave  these  parts  of  the  generative  sys- 
lance  of  still  performing  their  important  functions, 
iciamations  come  especially  from  across  the  Atlantic, 
tie  of  their  most  sagacious  writers  characterised  the 
or  operations  as  akin  to  the  excitement  of  fox  hunt- 
1  has  implored  his  brethren  in  treating  diseases  of 
jO  recollect  that  their  patients  have  other  organs  than 
the  pelvis. 

St  or  all  the  modes  of  treatment  which  I  have  indi- 
ere  is  probably  some  utility,  if  properly  limited  and 
in  well-selected  cases,  but  the  germ  of  truth  has 
obscured  by  inappropriate  use  that  each  one  in  turn 
i  pushed  aside  by  fresh  innovations, 
lose  it  is  inevitable  that  with  an  army  of  workers 
iponent  unit  anxious  to  make  a  mark  in  his  depart- 
somewhat  undue  enthusiasm  shtuld  be  engendered* 
lieve  we  should  get  greater  credit  with  other  sections 
irofession  if  that  laudable  zeal,  without  which  no 
suits  can  be  achieved,  were  a  little  more  tempered 
were  to  proceed  so  cautiously  that 
ould  be  less  need  to  draw  hack  and  limit  or  even 
methods  which  at  one  time  were  so  popular.  It 

I  me  just  now  that  the  tendency  is  to  impart  a  too 
rgical  element  into  the  treatment  of  diseases  of 
nd  comparatively  to  neglect  their  medical  side.  I 
cially  anxious  to  point  out  that,  although  a  just 
um  will  no  doubt  be  attained  as  to  what  is  right  and 
0  far  as  operations  are  concerned,  by  the  usual  pro- 
volution,  a  too  recklets  attempt  at  progress  not  only 
-he  reputation  of  gynaecology,  i»ut  the  experience  and 
on  01  faults  must  be  gained  at  the  expense  of  much 

to  many  patients — patients  of  the  gentler  sex,  on 
0  man  with  a  spark  of  chivalrous  feeling  would 
inflict  unnecessary  pain.  They  are  absolutely  at 
y  of  the  medical  man,  and  submit  in  blind  faith  to 
reconamends  as  the  best  to  be  done  under  the  cir- 
ies.  It  should  never  for  a  moment  be  lost  sight  of 
profession  exists  for  the  good  of  the  public,  not  the 
r  the  profession.  The  spirit  of  true  ethics  teaches 
oust  consider  first  and  foremost  the  welfare  of  the 
ma  secondly  the  credit  of  suigery.  The  great  field 
18  IS  not  a  forest  or  a  prairie,  where  the  credit  is  the 
0  him  who  is  the  most  daring  or  who  brings  the 
trophies  in  the  way  of  operations.  The 
i,U00  operations  have  no  intrim-ic  value  unless 
accompanied  by  proof  that  ihe  operations  were 
y  needful,  and  the  fact  that  recoveries  took  place 
necessarily  justify  them.  The  first  instinct  should 

II  an  operation  can  be  avoided,  not  to  seek  reasons 
“hhg  u.  I  am  suie  the  main  object  of  those  who 


devote  themselves  to  surgical  work  is  a  desire  to  do  ^ood  • 
but  a  great  temptation  exists  to  build  up  a  reputation  bv 
publishing  extensive  statistics  of  operations,  and  we?e  it 
^nduly  yielded  to,  would  really  amount  to  a  sort  of^bllng 
only  in  this  case  the  counters  would  be  the  lives  and 
liberties  of  human  beings.  We  need  to  be  especially  on  ou? 
guard  in  gynaecology,  as  unfortunately  this  department  of 
practice  affords  an  excellent  field  for  the  charlatan  who  ^av 
pretend  to  cure  incurable  complaints  or  persuade  help^ss 
patients  to  submit  to  unnecessary  operations,  all  for  faro-e 
fees.  Such  proceedings  are  sure  to  be  exposed  in  the  eJd 
and  are  repudiated  by  all  right-minded  practitioners.  ’ 

it  is  an  accepted  canon  of  our  profession  that  neither  the 
promptings  of  ambition  nor  the  desire  for  rewards  should  be 
allowed  a  preponderating  influence  in  determining  the  nro- 
priety  of  performing  an  operation.  Nor  should  the  urJent 
wishes  of  a  patient  be  allowed  to  outweigh  the  counsel!  of 
prudence  against  it.  Caution  in  this  respect  is  the  more  ne- 

always  discontented  women  who 
magnify  their  sufferings,  and  some  neurotic  patients  will  sub¬ 
mit  to  any  martyrdom  for  the  sake  of  evoking  sympathy 
They  much  prefer  an  active  and  energetic  doctor,^ however 
one  who  knows  his  pathology,  and  in  that  know¬ 
ledge  IS  content  quietly  to  wait.  As  an  extreme  example  of 
what  neurotic  women  will  endure  and  even  crave  for  in  thp 
way  of  operation  I  may  mention  the  case  of  a  woman  who 
suffered  several  successive  amputations,  beginning  with  the 
nger  and  ending  with  the  removal  of  the  shoulder  joint  for 
injuries  which  were  self-inflicted.  mr 

It  may  belaid  down  as  an  axiom  that  serious  and  dangerous 
ailments  justify  serious  remedies,  and  that  even  grave^  inca¬ 
pacitating  complaints  like  fistula,  etc.,  may  claim  the  active 
intervention  of  the  surgeon. 

•  a  grave  and  fatal  malady,  and  may 

in  tiuth  demand  capital  remedies.  On  this  subject  we  shall 
have  the  advantage  of  a  discussion  in  this  Section  raised  bv 
so  cornpetent  an  authority  as  Mr.  Knowsley  Thornton.  Here 
there  is  no  question  likely  to  be  raised  of  expediency  or  justi¬ 
fication,  always  supposing  there  is  a  reasonable  chance  of 

timeS.erVa?ds°^^'^“^'^“'^^^^°“^  return  for  a  considerable 

It  is  quite  a  different  matter  to  submit  poor  women  to 
capital  operations  for  small  or  large  uterine  fibroids  without 
symptoms,  or  symptoms  not  of  an  urgent  character,  to  open 
the  abdomen  for  the  cure  of  uterine  displacements  attended 
only  by  discomfort,  or  to  remove  the  ovaries  for  indefinite 
nerve  pains  or  other  subjective  symptoms.  In  my  opinion 
such  proceedings  are  absolutely  unjustifiable. 

In  speaking  of  operations  on  uterine  fibroids  I  specially 
guard  myself  as  objecting  to  those  performed  on  tumours 
without  grave  symptoms  and  which  may  possibly  have  been 
detected  by  accident.  Fibroids  are  very  common,  and  in  the 
majority  of  instances  no  more  affect  the  well- being  of  a 
woman  than  the  knot  in  the  trunk  of  a  tree  affects  the  tree 
Even  when  large  they  may  produce  no  more  inconvenience 
than  can  be  borne  with  average  patience.  When  in  the 
United  States  I  learned  that  few  coloured  women  are  without 
them  They  were  described  as  like  the  tubers  of  a  potato 
bound  to  shoot  out,  and  the  subjects  of  them  generally  per¬ 
formed  all  the  duties  and  functions  of  life  without  much 
hindrance.  I  am  constrained,  nevertheless,  to  say  there  are 
exceptions  to  this  general  rule.  I  have  heard  it  afllrmed  tha^ 
a  uterine  fibroid  never  killed  a  woman.  This  may  in  a  sense 
be  true,  but  nevertheless  I  have  seen  poor  women  so  reduced 
by  haemorrhage  or  so  suffering  in  other  ways  from  them  that, 
in  their  cases  I  should  look  with  much  less  disfavour  on  any 
surgical  interference  which  promised  relief  with  even  com¬ 
parative  safety. 

In  weighing  the  pros  and  cons  of  an  operation,  some  general 
considerations,  apt  to  be  lost  sight  of,  should  not  be  over¬ 
looked.  The  pain  inflicted  at  the  time  of  an  operation,  when 
anaesthesia  is  employed,  may  be  insignificant,  but  there  is  all 
the  ag-my  of  expectation,  and  the  probable  pain  and  prostra¬ 
tion  afterwards,  while  the  heartrending  anxiety  of  a  husband 
or  other  relations  are  factors  which  cannot  be  left  out  of 
account  by  the  conscientious  surgeon.  Besides,  there  is  the 
question  of  expense  to  a  private  patient,  which  may  be  a 
serious  drain  on  slender  resources,  and  which  ought  not  to  be 
disregarded  by  the  right-minded  medical  man.  I  know  it 
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has  been  urged  that  an  operation  is  often  the  quickest  and 
most  economical  way  of  ending  an  ailment  otl^rwisc 
but  this  is  an  argument  which  may  readily  be  , 

requires  very  careful  safeguarding.  I  doubt  the  ethical 
morality  of  performing  an  operation  which  may  entail  the 
loss  of  life  or  permanent  mutilation  for  the  mere  economy  o 
time  or  to  suit  convenience.  .  „ 

The  cry  for  a  more  conservative  feeling  in  reference  t 
multiplicity  of  operations,  not  only  in  gymecology, 
in  general  surgery,  was  raised  some  time  ago  in  France,  by 
the  celebrated  Vei-neuil,  who  has  recently  died  He  says 
“  I  have  followed  with  lively  interest  the 
cure  of  uterine  tumours,  and  have  convinced  myself  that  cer¬ 
tain  operations  have  been  performed  without  .Jemg 
bv  senous  attempts  at  medical  treatment,  without  absolute 
necessity,  and  indeed  without  sufficient  regard  for  the  oppor¬ 
tuneness  of  the  proceeding.  To 

ment  in  the  matter  of  chronic  ailments  of  this  sort  has  sue 
ceeded  a  violent  access  of  pruriffo  secandi,  a  sort  of  dcZire  ojjew 
toire  carried  so  far  that  one  is  sure  to  see  one  day  or  other 
the  application  to  the  living  subject  of  every  operation  which 
is  pra^c^icable  on  the  dead  body.  Thus  W9men  are  castrated 
when  from  the  ovaries,  which  are  otherwise  healthy,  certain 
nervous  disorders  arise,  while  others  resect  a  slice  of  the 
msm?hagu3  or  apieceof  the  stomach.  Unfortunately  women 
are  ^particularly  the  victims  of  this  carnage.  While  one 
would  relieve  sterility  by  a  grave  operation, 
create  it  for  the  convenience  of  patients  by  a  diffeient  pro 
ceeding  Oh.  the  thing  is  very  simple.  I  expect  every  day 
to  see  m  the  journals  the  solemn  description  of  a  methodical 
proceeding  for  removal  of  the  vulva  or  of  the  Aver  in  cases  of 
asthma  or  jaundice.  I  am  willing  to  believe  that  the  inten¬ 
tions  are  the  purest,  and  that  the  boundless  I®':®  f 
is  the  sole  factor  of  these  pioneers  of  surgery,  but  I  do  abso 
lutely  refuse  to  see  in  this  sanguinary  debauch  the  characters 

of  veritable  therapeutic  progress.” 

So  far  as  this  country  is  concerned  this  picture  is  no  donbt 
overdrawn,  but  nevertheless  we  have  had  even  within  the 
last  twelve  months  two  hospital  scandals  arising  out  of 
alleged  over- operating.  In  view  of  this  and  of  the  various 
phases  which  we  have  gone  through;  of  the  number  of 
methods  which  have  had  their  day,  and  then,  too,  been  dis¬ 
carded,  a  warning  note  may  not  be  unnecessary.  Over-zeal 
in  gyncecology  is  not  so  innocuous  as  the  cnange  in  the 
fashions  of  medicines,  frequently  introduced,  and  then  left 
on  the  hands  of  the  hapless  druggist.  Operations  nray  end 
life,  or  leave  the  patient  crippled  so  far  as  some  of  the  bigbest 
functions  of  life  are  concerned,  and  if  they  do  not  physically 
injure,  they  may  at  least  leave  her  demoralised  and  mentally 

One  of  the  untoward  results  of  spurious  attempts  at  pro¬ 
gress  is  that  the  announcement  of  some  new  proceeding  or 
Speration  issued  before  its  value  is  proved  is  apt  to  be  taken 
up  as  the  last  new  thing  in  science  by  many  imitators,  who,  un¬ 
willing  to  be  left  behind,  at  once  adopt  it,  and  use  it,  perhaps, 
in  most  inappropriate  cases.  Thus  I  have  known  tlm  uterine 
appendages  removed  for  matting  together  of  parts  by  pelvic 
ceUulitis^  and  peritonitis  after  delivery,  because  the  patient 
was  too  impatient  to  wait  for  the  slow  recovery  which  would 
have  taken  place  in  due  course.  In  like  manner  I  have  heard 
of  the  ovaries  being  removed  for  chronic  metrorrhagia  after 
abortion.  Curetting,  useful  though  it  be  in  suitable  cases, 
because  it  is  new  in  fashion,  has  been  proposed  to  cure  a 
somewhat  copious  loss  of  blood,  due  to  the  approach  of  t 
climacteric,  which  after  a  time  disappeared  spontaneously. 
The  same  treatment  has  within  my  experience  been  i^ecom- 
mended  for  sterility  in  a  young  wife  recently  married,  and 
who  had  no  symptoms  beyond  her  impatience  to  have 
children.  Something  operative  must  be  done,  and  in  lack  of 
indication  for  anything  else,  this  was  proposed  in  all  good 

^^I^^enture  to  speak  strongly  on  these  matters  not  because  I 
am  reactionary  or  opposed  to  real  progress  in 
render  all  honour  to  the  pioneers  of  true  progress,  and  every 
useful  and  proved  innovation  will  always  find  in  me  an 
ardent  supporter.  As  I  now,  in  some  sort  from  seniori  y, 
stand  outside  the  circle  of  strife,  I  can  calmly  survey  t 
whole  horizon  of  work,  and  feel  a  desire  to  assist  my  confreres 
in  attaining  a  judicial  standard  of  what  is  right  to  be  done. 


and  what  is  best  left  undone,  without  all  those  yioi 
fluctuations  of  opinion  which  have  been  before  experien 
No  progress  can  be  made  without  a  certain  araoun 
imagination,  as  in  other  branches  of  science,  and  there  r 
be  some  adventure  allowed.  I  admire  the  man  who  wher 
right  occasion  arises  can  act  promptly  and  courageously 
is  the  undue  haste  and  disregard  of  consequences  m  pus 
forward  which  ought  to  be  restrained,  and  the  motto  o 
should  be,  Prime  non  nocere— at  least  do  no  harm.  i 

And  now  in  conclusion  I  desire  to  say  a  few  words! 
subject  concerning  which  I  may  not  be  in  unison  withcj 
of  the  members  of  the  Section,  probably  not  even  with  f, 
of  its  officers,  but  I  am  sure  they  will  forgive  me  when  I 
the  entire  responsibility  upon  myself.  _ 

The  subject  I  allude  to  is  the  tendency  in  the  presen' 
of  the  obstetric  physician  to  invade  the  domain  of  the 
geon  in  reference  to  what  may  be  called  external  operat 
In  this  country  at  least  the  departure  is  comparatively  a] 
one.  It  may  be  that  I  have  bee^n  brought  up  in  a  ditl 
and  more  exclusive  school,  and  that  the  advance  o! 
makes  me  unwilling  to  extend  the  boundaries 
formerly  allotted  to  the  physician-accoucheur  in  hospite 
private  practice,  but  I  i^'ist^onfess  I  have  my  doubts  wh 
we  are  right  in  throwing  aside  the  old  restriction,  and  wh 
we  shall  enhance  our  position  in  the 
I  take  it  as  quite  certain  that  the  College  of  Ihys' 
which  has  gradually  been  putting 
electing  some  physicians  practising  midwifery  to  its  hi 
offices,  is  likely— covertly  at  first,  and  later  perhaps 
openly— to  look  askance  at  the  claims  for  the  Fellows 
those^of  its  members  whose  chief  work  is  avowedly  sui 
The  obvious  suggestion  to  such  members  will  be,  wh 

seek  the  Fellowship  of  the  f  ®  9^ 

so  gradually  a  divorce  may  be  brought  about  betweer 
wifery  and  the  Royal  College  of  Physicians. 
may  be  unjust— surgery  has  been  determined  t>y  the  co 
law^  to  be  an  important  branch  of 

withstanding,  tradition  and  prejudice  aie  apt  to  rule  th 
Whether  it  is  judicious  for  the  obstetric  physician 
tend  his  work  into  the  domain  of  external  surgery-  otlii 
ditions  than  usage  being  put  asid^time  alone  can  sho 
is  sure  to  be  contested  by  smgeons 
to  less  amicable  relations  with  them.  No  doubt  the  te 
of  the  age  is  to  break  down  all  lines  of  demarcation  b 

L  varieties  ol  practice-eyen  between  tlje  phjs.cj 

the  general  practitioner-but  Jhis  may  not  be  m  the  b 
terests  of  the  profession  or  for  the  good  of  the  Pnblic. 
mind,  however,  more  important  than  obliterating  tl 
tinctions  between  the  physician  and  surgeon  is  the 
that  by  undertaking  extensive  surgical  work  the  pos^ 
the  obstetric  physician  in  the  estimation  of  the  p 
suflfer.  Hitherto  those  who  are  rich  enough  among 
telligent  public  have  engaged  the 

physicians-accoucheur,  and  have  paid  tbeni  la  ge  tef 
only  because  they  were  regarded  as  experts  thei  ; 
also  because  they  regarded  them  as  »  class  apart,  no 
to  be  tainted  by  the  infective  organisms  met  with  in  fi 
practice  nor  obliged  to  attend  infectious  cases  in  J 
practice.  It  is  true  the  introduction  9*  antisepUcs  na 
much  to  minimise  the  dangers  occurring  ^ 

still  the  question  we  shall  have  to  answer  ^ 

explicitly— is.  Are  our  antiseptic  methods  a  su 
guLd  against  the  possible  contamination  of  lying 
by  one  who  undertakes  extensive  surgical  work  in  a 

to  obstetric  practice  ?  „  vvr,  ovariol 

I  have  been  reading  a  recent  contribution  on  a  ^ 

a  careful  surgeon,  Mr.  Malcolm,  and  „AionJ 

notwithstanding  |all  aseptic  or  antiseptic  pr  j 

the  chief  dangers  to  the  patient  is  still  | 

it  was  this  chiefly  which  carried  off  his  fajal 
be  so,  careful  as  he  may  be,  the 

to  a  midwifery  case,  after  operating  on  an  | 

purating  ovarian  tumour,  or  Rs.subsequent  die^  |'l 
removing  a  pyosalpinx,  with  its  sometime 
fective  contents,  incurs  a  gi'ave  responsibi  itf- 
patients  are  much  more  susceptible  of  s  p  ,  ^  i 
the  ordinary  run  of  surgical  patients, 

antiseptic  precautions  at  our  command,  tc^  ^  ^ 

accoucheur  must  always  feel  a  certain  anxie  y 


.  3,  1895.1 


SECTION  OF  PUBLIC  MEDICINE  :  OPENING  ADDRESS. 


[Thi  BaiTifH 
Medical  Jourwal 


287 


ying-in  cases,  if  he  has  a  patient  suffering  from  puer- 
ever,  or  if  he  has  recently  made  an  offensive  vaginal 
sation.  We  all  know  how  the  odour  clings  persistently 
hands,  even  after  washing  in  antiseptic  solutions, 
contingencies  in  practice  may  be  unavoidable,  but  for 
couch eur  deliberately  to  undertake  a  large  amount  of 
,1  work,  with  all  its  complications,  is  surely  still 
to  add  to  his  responsibilities,  and  perhaps  imperil 
ety  of  his  obstetric  patients.  With  careful  antiseptic 
iions  there  may  be  a  relative  safety,  but  who  can  say 
!  absolute  safety,  rnore  particularly  if  a  busy  man  has 
hurriedly  to  a  midwifery  case  after  operating  on 
s  inflamed  and  suppurating,  or  after  dressing  wounds 
nhealthy  condition  ?  I  take  it  it  would  be  difficult  to 
that  our  defences  are  so  complete  and  perfect  as  to 
10  loophole  for  the  insidious  enemy  to  creep  in.  I 
ne  authority  at  least,  who,  in  his  belief  that  he  could 
himself  perfectly  safe,  was  unhappy  enough  to  give 
•al  fever  to  three  successive  patients, 
netirnes  wonder  what  can  be  the  reason  why  ob- 
physicians  wish  to  become  surgeons.  Knowing  as  I 
good  inotives  which  habitually  influence  members 
profession,  I  decline  to  believe  that  personal  advan- 
nd  large  emoluments  are  the  sole  or  even  the  pre- 
nt  factors. 

sume  one  of  their  chief  reasons  is  the  desire  to 
heir  sphere  of  usefulness.  They  find  operations  in- 
g  as  a  new  field  for  work,  while  they  aflFord  scope  for 
tivity  which  must  find  an  outlet  in  some  direction, 
ely  the  field  of  work  in  obstetric  medicine  is  equally 
ing,  arid  it  is  certainly  large  enough  and  wide 
to  satisfy  the  most  ambitious.  A  multiplicity  of 
18  are  waiting  solution,  and  I  lament  the  diversion 
ffieient  men  into  devious  paths  which  do  not  belong 

point  out  that,  al  though  operations  bring  increased 
ents,  a  mere  facility  in  operating  brings  no  abiding 
on  unless  conjoined  with  prudence  and  with  the  pur- 
cience,  which  is  equally  open  to  the  physician  as  to 
?eon.  Without  this  conjunction  surgery  becomes  a 
ndicraft. 

le  would  pretend  that  the  work  done  by  Sir  James 
1  the  operating  theatre  was  likely  to  enhance  his 
on  as  much  as  his  researches  in  pathology,  nor  that 
rative  work  of  Sir  Joseph  Lister  distinguished  him  in 
g  like  the  amount  that  his  discoveries  in  antiseptics 
ne.  The  truth  is  that  a  mere  skilful  pair  of  hands, 
loininated  by  intellectual  capacity  and  a  high  sense 
nsibility,  may  become  potential  of  more  harm  than 

may  be  asked  what  solution  can  be  offered  for  the 
y  suggested.  The  answer  would  be,  by  appointing  a 
ogical  surgeon  in  every  general  hospital,  who  shall 
conjunction  with  the  obstetric  physician  ;  and  in  all 
lospital 3  for  women,  have  some  physicians  who  do  not 
and  who  would  advise  with  the  surgeons.  In  this 
?8  would  not  be  viewed  alone  from  their  surgical  side, 
'ry  patient  would  have  the  opportunity  of  getting 
as  well  as  surgical  treatment.  By  way  of  showing 
mpetence  of  general  surgeons  for  gynaecological  work, 
pictures  have  been  drawn  of  their  ignorance  concern- 
inatorny  and  relations  of  the  pelvic  organs  in  women, 
sen  said  this  ignorance  was  so  complete  that  on  one 
-an  obstetric  physician  had  to  direct  the  point  of  a 
nrough  the  vagina  to  a  pelvic  abscess,  while  the 
used  the  force  to  push  it  on.  This,  of  course,  is  a 
re,  for  whatever  may  have  been  the  case  forty  or  fifty 
0,  It  must  be  conceded  that  Spencer  Wells,  Thomas 
mowsley  Thornton,  Meredith,  and  others,  who  have 
ractised  midwifery,  are  not  quite  ignorant  of  the 
’  and  pathology  of  the  female  generative  organs,  and 
t  work  has  been  done  by  such  general  surgeons  as 
sps  and  others  at  St.  Bartholomew’s  Hospitai,  and 
'*®^^here,  where  such  cases  are  allotted  to  one  of  the 
3-  ouch  men  as  these,  from  their  familiarity  with 
proceedings,  would  in  truth  probably  be  the  best 
8,  and  the  field  of  obstetrics  and  gvnsecology  on  its 
side,  if  properly  explored,  is,  as  I  have  said  before, 
ouga  for  anybody.  There  is  no  lack  of  competent 


gynfecologieal  surgeons  now  in  this  country ;  and  in  Paris, 
which  I  visited  recently,  I  found  a  line  of  demarcation 
between  obstetric  medicine  and  operative  gynmcology  tacitly 
.  assunaed.  ^^ch  man,  therefore,  should  take  his  choice,  but 
not  wish  to  be  both  physician  and  surgeon. 

•  ^  again  ask  you  to  pardon  me  if  I  have  broached  a  subject 
in  which  I  may  not  be  in  accord  with  many  present.  Some 
may  think  my  views  antiquated,  but  they  must  admit  that 
they  are  at  least  in  consonance  with  tradition ;  and  I  venture 
to  think  they  deserve  some  consideration,  since  they  are  not 
out  of  harmony  with  our  present  knowledge  and  the  advances 
of  modern  science.  The  question  has  been  a  burning  one  for 
years,  and  I  have  thought  this  one  of  the  rare  occasions  when 
it  might  be  fitly  broached.  Whether  you  agree  with  me  or 
not,  you  may  be  assured  that  in  conducting  the  business  of 
this  Section  I  shall  show  no  partiality  for  any  set  of  opinions 
but  shall  do  my  best  to  obtain  for  all  an  impartial  hearing.  ’ 

AN  ADDRESS 

DEUVEEED  AT  THE  OPENING  OF 

THE  SECTION  OF  PUBLIC  MEDICIJVE. 

At  the  Annual  Meeting  of  the  lintish  Medical  Association  at 

London,  July- Avgust,  1895, 

By  ERNEST  HART,  D.C.L. 

PUBLIC  HEALTH  LEGISLATION  AND  THE  NEEDS 

OF  INDIA. 

This  is  probably  the  most  representative  and  influential 
meeting  of  medical  officers  of  health  that  has  ever  assembled 
in  Great  Britain.  I  appreciate  the  high  honour  of  presiding 
over  it.  Two  things  add  to  its  importance  :  first,  that  it 
meets,  not  as  an  isolated  or  powerless  body,  but  as  an  integral 
part  of  that  British  Medical  Association  which  includes  prac¬ 
tically  nearly  the  whole  of  the  authorised  members  of  the 
medical  profession  in  these  kingdoms,  and  certainly  all  its 
most  authoritative  and  highly-informed  members,  both  in 
this  country  and  throughout  the  British  dominions  and 
possessions ;  and,  secondly,  that  thus  meeting  it  will  have 
the  power  of  sending  up  its  final  recommendations  and  deci¬ 
sions  to  the  central  executive  Council  and  to  the  Parlia¬ 
mentary  Bills  Committee  of  that  Association,  and  through 
its  machinery  of  transforming  them  in  due  time  into  the 
basis  of  legislative  action  by  bringing  them  within  the  sphere 
of  the  Government  departments,  and,  if  necessary,  of  securing 
legislative  action.  What  we  do  and  say  here,  therefore,  will, 
according  to  its  intrinsic  merit,  be  likely  permanently  to  afl’ect 
public  opinion,  and  ultimately  the  municipal  and  legisla¬ 
tive  proceedings  of  the  Empire. 

The  Healthiest  City  in  the  Would. 

Let  me  oflTer  you  welcome  and  congratulation  at  meeting 
here  in  the  metropolis  of  the  world  at  once  the  greatest  and 
the  most  healthy  of  cities.  Since  last  the  British  Medical 
Association  met  here,  progress  has  been  made  in  the  science 
and  practice  of  public  health  administration  and  the  preven¬ 
tion  of  disease  which  has  amounted  almost  to  a  revolution. 
There  was  then  no  Section  of  Public  Medicine  such  as  that 
over  which  I  have  now  the  honour  to  preside,  and  the  public 
health  service  throughout  the  country  was  almost  in  its 
infancy.  The  results  of  the  good  work  done  and  its  great 
effects  on  the  health  and  happiness,  and  therefore  on  the 
material  prosperity  of  this  great  community,  as  of  the 
country  at  large,  are  sufficiently  shown  in  the  bare  fact  that 
the  mortality  of  this  city  has  fallen  from  22  per  1,000  to  18, 
whereas  but  for  improved  sanitation,  due  to  the  advancing 
knowledge  of  the  methods  and  principles  of  preserving  the 
public  health,  achieved  and  demonstrated  by  the  medical  pro¬ 
fession,  it  would  have  risen  inevitably  in  proportion  to  the 
increasing  density  of  population  to  at  least  24  per  1,000.  The 
science,  art,  and  practice  of  public  health  administration  are, 

I  am  proud  to  say,  almost  wholly  British  ;  the  other  nations 
of  the  world  have,  some  with  vigour  and  activity,  and  others 
slowly  and  imperfectly,  accepted  our  demonstrations  and  fol¬ 
lowed  our  practice,  but  for  the  most  part  all  of  them  btill  lag 
in  the  rear  of  British  sanitary  legislation  and  administrative 
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■oractice.  In  that  great  advance  I  am  happy  to  he  able  to 
Sffirm-and  we  may  all  take  pride  and  gather  encouragement 
from  the  fact— that  a  mam  part  has  been  p  ^^^d  by  the 
British  Medical  Association,  its  committees  anl  its  mem 

hers. 


The  Conception  oe  oub  Sanitaby  La-W. 

The  first  great  conception  of  the  existing  st  lieme  of  sani¬ 
tary  law  was  due  to  our  much  lamented  member,  Rumsey,  of 
Cheltenham,  a  general  practitioner  of  the  hiuhest  order  o 
administrative  genius,  who  laid  down  principles  and  me^ 
thods  which  were  partly,  but  by  no  means  p^fectly,  brought 
into  play  by  the  Public  Health  Act  of  1875.  To  him  and  to  a 

small  active  band  of  far  seeing  workers,  prominent  amongst 

whom  were  Sir  Henry  Acland,  Dr.  William  larr,  and  Mr.  \V. 
H.  Michael,  Q.C.,  and  with  whom  I  had  the  honour  of  being 
an  active  co-worker,  was  wholly  due  that  great  ’'©Port  of  the 
Royal  Sanitary  Commission,  which  laid  down  the  basis  and 
ureLribed  the  methods  of  the  legislation  which  has  proved 
so  beneficial  and  life-saving  to  the  millions  of  this  country. 
If  it  be  true,  as  it  is  true,  that  by  the  effects  of  that  legisla¬ 
tion  every  man  in  this  country  enjoys  two  and  a-half  years 
more  of  Active  healthy  life  than  he  could  have  anticipated 
thirty  years  ago  and  every  woman  three  and  a  half  years,  the 
St^of  graUtude  for  this  great  boon  is  mainly  due  to  the 
men  whose  names  I  have  mentioned.  -A-las,  only  Acland  and 
mvself  survive  out  of  this  devoted  band,  to  watch  and  to 
refoice  over  the  results  achieved  and  the  progress  still  m 
Surse.  Rumsey,  Farr,  Michael,  Stewart  have  gone  over  to 
thp  maioritv  undistinguished  and  unhonoured  by  their 
country  aid ’wR^ut  any  of  those  marks  of  distinction  rom 
the  Crown  which  would  undoubtedly  have  fallen  to  J-heir 
lot  had  the  destruction  of  life  in  lieu  of  the  saving  of  life 
been  their  occupation.  Yet  I  venture  to  hope  tlmt  some 
day  their  names  may  be  distinguished  tke  roll  of  honour 
Smparatively  barren  although  such  posthumous  honour  may 
te— and  at  any  rate  in  our  memory  and  in  the  records  of  the  pro¬ 
fession  they  will  always  hold  a  high  place  among  the  bene- 
f!Sor?  of  mankind,  among  the  great  worthies  o  our  age. 
For  theirs  was  good  and  great  work,  nobly  and  wed  done,  for 
the  pure  love  of  mankind,  in  utter  disinterestedness  and 
often  to  their  great  loss.  Perhaps  I  alone,  who  worked 
day  V  day  alon|side  of  them,  can  tell  how  incessant  was 
their  labour,  how  little  it  was  known  or  regarded  how  fre- 
nnpnt  their  baffling  disappointments,  and  how  readily  they 
?"?fwa7to  StSesmeSand  legislators  who  finally  took  up 
their  work  and  assumed  its  public  sponsorship. 


achievements.”  “  Besides.”  he  pointed  out,  you  musU 
between  the  lines  of  my  Bill.  I  am  offering  them  all  a  bi 
to  do  the  right  thing,  and  this  they  will  readily  accept 
offer  to  pay  one-half  of  the  salaries  of  the  medical  office 
1  am  sorry  to  say  that  he  was  qmte  obdurate  nn^der 
sharpness  of  my  remonstrances,  and  I  fear  nnally  the  so 
what  contemptuous  tones  in  which  they  were  someti 
couched  led  to  a  personal  coolness  which  subsequent  di 
ences  of  opinion  did  not  mend. 


Mb.  Ritchie’s  County  Council  Bill. 

Mr  Ritchie’s  County  Councils  Bill  did  something  tore 
the  blunders  of  Mr.  Stansfeld.  but  omitted  to  appoint  race 
officers  to  make  the  work  of  the  county  councils  effective, 
had  recourse  to  the  good  offices  of  Mr.  Stansfeld  to  introi 
provision  for  county  medical  officers  which  we  undeis  f 
that  the  Government  would  be  quite  willing  to  accept  ;i 
here  again  Mr.  Stansfeld’s  doctrinaire  views  intervened, 
I  was  unable  to  induce  him  to  word  the  amending  claus^ 
as  to  make  such  appointments  compulsory.  thisl 

also  was  maimed  in  its  usefulness.  Onlya  few  of  the  Enp 
county  councils  have  appointed  medical  officers  to  at 
them  in  their  duties,  and,  notwithstanding  the  conspic; 
usefulness  of  the  work  of  such  men  as  Mr.  Shirley  Mar| 
Dr  Reid,  Dr.  Whitelegge,  and  their  colleagues,  these  :i 
important  appointments  have  only  been  made  m  a  fewc; 
Happily  I  was  more  successful  m  dealing  with  thep 
Councils  Act  of  Scotland.  There,  with  the  help  of  Dr. 
quharson.  Sir  Charles  Cameron,  and  co-operating  with 
Scottish  Medical  Officers  Association,  we  were  able  to  ot 
a  compulsory  clause,  and  every  county  in  Scotland  now  ! 
county  medical  officer.  It  is  universally  recognised] 
this  arrangement  is  conferring  untold  benefits  upon! 
sister  kingdom.  In  many  other  respects,  and  especialj 
relation  to  a  combination  of  sanitary  districts,  the  provj 
of  adequately  paid  and  skilled  medical  officers  over  adeii 
areas,  much  still  remains  to  be  done  to  complete  and  - 
out  the  health  arrangements  of  this  country  as  we  origu 


devised  them. 


The 


The  Blundebs  of  Mb.  Stansfeld. 

The  Public  Health  Acts,  to  ivhich  were  attached  the  names  of 
Mr  Stansfeld,  of  Mr.  Sclater- Booth,  of  Mr.  Dodson,  and  Mr, 
Gathorne  Hardy,  are  very  largely  only.the  public  formal  ex_ 
pression  and  outcome  of  our  work.  It  is  only  true  to  add  that 
so  far  as  our  ideals  and  perfected  schemes  were  departed  from, 
health  legislation  and  our  present  sanitary  system  have  been 
maimed  Ind  are  rendered  imperfect.  To  mention  only  one 
ffiSSice  our  system,  carefully  drawn  in  all  its  details,  in¬ 
cluded  the  creation  of  large  sanitary  areas,  whose  boundaries 
Xould  be  established  with  a  due  relation  to  the  watershed, 
the  creation  of  boards  corresponding  to  the  existing  county 
councils  for  joint  combined  sanitary  adrmnistration,  and  the 
Sintment  in  these  areas  of  medical  officers  of  health  over 
adeauate  areas  to  have  the  sole  duty  of  sanitation,  fairly 
paid  free  from  the  temptations  and  distractions  of  private 
medical  practice,  and  having  fixity  of  tenure.  Mr.  Stansfeld 
his  Bill  recogAised  these  principles,  but  acted  “Pon  them 
only  in  a  maimed  and  incomplete  manner  actuated  by  the 
doctrinaire  spirit  which  has  so  large  y  interfer^  with  his 
uSness  as  a  statesman  throughout  his  career.  He  insisted 
on  making  these  arrangements  depend  upon  the  intelligence, 
the  Snefosity,  and  the  far-seeing  spirit  of  an  infinite 
number  of  small  local  bodies.  It  was  in  vain  that  as 
man  Ke  Parliamentary  Bills  Committee  of  our  Association 
fmged  upon  him  with  incessant  and  obtrusive  energy  the 
necessity  ^of  making  these  broad  general  principles  com- 
SSy  instead  of  voluntary.  To  a' 1  remonstrances  he 
answe^d  that  “you  must  trust  the  people,  that  his 
was  intended  to  be  educational  and  not  coercive,  and  the 
authorities  must  learn  by  their  errors  as  well  as  by  their 


Relation  of  Health  to  Wateb  Supplies.  J 
The  few  further  words  which  I  have  the  duty  to  addr- 
vou  as  utterances  from  this  chair  must  necessarily  be  ii 
to  one  or  two  selected  subjects  from  the  wide  range  oven 
our  programme  will  extend.  You  will  not  be  surprise 
deal  especially  with  the  subject  which  has  so  largelyj 
pied  my  attention  for  the  last  thirty  years  that  of  In  . 
tion  of  preventable  disease  to  our  water  supplies  ,  aij 
coming  as  I  do  fresh  from  a  study  of  the  health  conditij 
India,  I  lay  some  stress  upon  the  sanitary  needs  of  tnaP 
empire,  and  some  of  the  means  of  dealing  with  the  raostj 
ing  of  those  requirements.  It  is  now  exactly  thirty  year,. g 
I  succeeded  in  demonstrating,  to  the  satisfaction  of  ail  ^ 
ised  sanitarians,  that  the  cause  of  the  great  epid® 
cholera  of  1866  in  the  East  End  of  London  was  the  tmij 
breaking  down  of  a  single  pump  in  the  works  of  the  has. 
don  Water  Company  and  the  temporary  disuse  of  oiw  b 
This  breakdown  led  to  the  distribution  throughout  ih| 
End  of  London  of  water  from  the  river  Lee,  which  haU 
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a  few  days  polluted  by  the  discharge  from  the  sewers  I 
house  of  a  family  suffering  from  relaxing  cholera,  owog  | 
Egypt  to  this  country.  That  one  strange  concurrence 
pollution  and  inadequate  filtering,  ^duced,  ^dh'  J 


weeks  and  within  a  limited  area  16  OX) 

6,000  deaths.  It  cost  no  small  trouble  to  prove  ma  j 
the  striking  series  of  facts  which  were  “^c^ssary  to  es  j 

this  conclusion  on  an  unassailable  basis  of  eviaence.  - 

that  time  forward,  however.  I  have  spared  no  pams 
penditure  necessary  to  track  the  various  epidemics  oi 
throughout  the  world  due  to  sewage-tainted  water. 


Choleba  a  Bubbly  Watebbobnb  Disease 
Thus  in  1883  I  traced  the  cholera  epidemics  of  lou  | 
Marseilles  to  the  pestilential  state  of  the  waters  i, 
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cause  which  was  not  then  widely  S'Ceepted,  bu  ‘  ,  S 

so,  so  that  Dr.  Brouardel,  one  of  our  most 

verts,  has  acknowledged  that  the  outbreak  of  o  j 

seilles  in  October,  1892,  was  Principally  due 

of  the  drinking  water  by  sewage.  The  same  ca 
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edged  by  M.  Monod,  by  Dr,  Shakespeare,  and  by  Dr. 
ohave  been  operative  in  the  widespread  epidemics  in 
B  in  1885  and  1886.  The  sudden  outbreak  of  cholera 
in  1892  was  undoubtedly  due  to  the  consumption  of 
ater.  Happily  the  French  have  now  recognised  this 
nd  Paris^  has  a  water  supply  which  is  mainly  inde- 
of  the  Seine,  so  that  no  future  cholera  epidemic  is 
)  occur  there.  I  have  already  written  the  history  of 
;  cholera  outbreak  at  Naples  in  1884,  and  at  Genoa  in 

*  year.  By  a  telegram  to  Bertani  warning  him  to  in- 

*  the  pollution  of  the  water  supplied  by  the  Nicolay 
1 1  was  able  summarily  to  stop  that  epidemic. 

excellent  description  of  the  Spanish  outbreaks  of 
in  1885  by  Mr.  George  Higgin,  the  dependence  of 
lutbreaks  and  of  the  enormous  mortalities  attending 
that  year  upon  sewage-tainted  water  was  most  con- 

■  proved.  The  outbreaks  in  Russia  in  1892,  and  of 
era  in  Hamburg  in  the  same  year  owned  no  other 
id  Koch  has  fully  recognised  this,  so  that  the  im- 
pater  supply  that  Hamburg  now  enjoys  may  be 
upon  as  rendering  it  immune  from  future  cholera 
s.  I  ventured  to  predict  during  1892  that,  however 
olera  should  be  landed  in  this  country,  it  could 
come  epidemic,  owing  to  the  improvements  in  our 

t>ut  that  it  must  be  limited  to  sporadic  out- 
towns,  ports,  and  rural  districts  into  which  it  might 
ted,  and  where  the  water  supply  is  impure  or  in¬ 
ly  protected.  This  prediction  was  verified  to 
“r.  I  by  no  means  claim  the  exclusive  credit 
g  preached  and  proved  the  doctrine  that  cholera 
^rborne  disease,  due  to  the  tainting  of  our  water 
with  sewage;  that  doctrine  was  first  laid  down 
of  whom  I  was  the  convinced  apostle.  It  was  illus- 

■  Simon  with  all  his  wealth  of  quaint  eloquence,  but 
1  a  late  date  it  was  doubted  and  denied  by  some  of  the 
nent  authorities,  and  the  official  utterances  of  the 

4  Physicians  at  no  distant  date  were  to  the  effect 
is  not  probable  that  in  the  case  of  cholera  the  influ- 
ater  would  ever  be  shown  to  consist  in  its  serving  as 
for  the  poison  generated  in  the  bodies  of  those  who 
red  from  the  disease.  So  late  as  1866,  immediately 
ly  assuming  the  editorship  of  the  Bbitish  Medicap 

that  journal  declared  that  “we  do  not  believe  a 
ic  on  record  either  proves  or  justifies  the  fact  that 
Olson  has  passed  bodily  as  such  through  water  into 
stomach,  and  then  and  there  produced  cholera  in 
he  theory  that  cholera  is  wholly,  essentially,  and 
ly  a  waterborne  disease  is  wholly  mine  ;  and  if  it  is, 
ve  it  to  be,  now  universally  accepted,  I  venture  to 
his  acceptance  is  due  to  the  laborious  persistence 
•h  I  have  accumulated  the  proofs  of  it  from  every 
le  world,  and  have  repeated  them  in  my  addresses 
)fession  on  this  subject,  in  America,  in  India,  as  well 
country.  That  doctrine  is  now  becoming  a  common- 
.urqpe  at  least;  although,  as  I  shall  presently  have  to 

5  still  ignorantly  resisted  in  India,  to  the  great  peril 
ice  of  hundreds  of  thousands  of  lives  of  our  fellow- 

Bat  even  in  England  our  water  supplies  are  still 
ny  places  scandalously  and  dangerously  tainted,  and 
IS  shown  in  that  prevalence  of  typhoid  which  is,  as 
,  not  less  surely  and  inevitably  traceable  to  a  pol- 

supply  than  is  cholera  itself.  All  that  has  been 
18  being  done  to  ward  oflf  cholera  is  in  like  measure 
la  my  view  of  the  facts  to  prevent  typhoid. 

Wateebobne  Typhoid. 

waterborne  typhoid  which  I  am  now  pub- 
the  Bbitish  Medical  Joubnal,  I  have  investigated 
n  respect  to  206  distinct  outbreaks  of  typhoid  fever 
antiy,  from  1871  to  1890,  and  from  these  reports  it 
Pn  that  they  are  all  of  them  due  to  neglects  of  the 
ply.  In  that  period  upwards  of  a  hundred  millions 

■  spent  in  improving  our  water  supplies,  and  with 
It  :  that  whereas  the  mean  annual  death-rate  per 
'^ing  from  those  two  diseases  was,  as  stated  by  Dr, 
'orne,  567  in  the  five  years  1869  73,  it  was  only  179 
•years  1888-92,  so  that  during  the  year  1892  alone  no 

A “2“.  persons  escaped  death  from  such  fever  who 
'e  died  if  they  had  been  living  under  the  Hgvme  of 


1869.  Oyer  a  million  lives  have  been  saved  during  the  period 
in  question  by  the  improvement  mainly  of  our  water  supplies 
To  take  a  few  examples  only  :  At  Merthyr  Tydvil  the  annual 
death-rate  from  enteric  fever,  which  was  21 1  per  10  000  prior 
.  improvement  of  its  water  supply,  fell  afterwards  to  8|. 
At  Croydon  the  fall  from  the  same  cause  was  from  15  to  5^ 
at  Ely  from  10|  to  4i,  at  Penrith  from  10  to  4^ ,  and  at  Strat- 
loid  from  l-i^  to  4.  To  what  an  enormous  extent  neglect 
still  prevails  my  report,  to  which  I  venture  to  refer  you 
pves  abundant  and  astounding  evidence,  and  it  is  stili 
further  ernphasised  by  the  continued  prevalence  of  typhoid 
fever  in  this  country,  which,  however  diminished,  is  still  dis¬ 
paceful  and  discreditable  to  our  sanitary  authorities 
London  itself  is  continually  in  danger,  and  will  remain  so’ 
so  long  as  we  continue  to  draw  our  water  supplies  from  the 
Thames,  which  is  subject  to  enormous  and  dangerous,  though 
variable,  pollution  with  sewage.  No  sewage- tainted  water 
can  ever  be  employed  with  safety  for  the  supply  of  any 
community,  great  or  small,  although  of  course  the  vari- 
pility  of  the  extent  and  the  specific  character  of  the  pol¬ 
lution  lead,  together  with  seasonal  infiuences  and  changes 
of  ternperature,  to  fluctuation  in  the  number  of  typhoid 
poisonings  which  the  water  effects.  Every  case  of  typhoid 
is,  in  fact,  a  violent  death,  an  example  of  water  poisoning, 
and  should  be  the  subject  of  sanitary  inquest. 

Indian  Sanitaby  Needs. 

If  we  turn  to  India,  that  great  empire  in  respect  to  which 
we  have  such  immense  Imperial  responsibilities,  the  case  is 
still  stronger,  and  naturally  the  needs  are  far  greater.  Un¬ 
happily  there  has  been  and  there  is  still  the  most  ignorant  and 
monstrous  opposition  to  the  diffusion  of  our  modern  know¬ 
ledge  on  this  matter,  and  to  its  application  to  Indian  sanita¬ 
tion,  A  stolid  resistance — to  use  the  appropriate  words  of 
Mr.  Macnamara— of  the  water  theory  of  cholera  was  long 
offered  by  those  in  authority.  Surgeon -General  Cunningham, 
Sanitary  Commissioner  to  the  Government  of  India,  in  his 
report  for  1872,  said  ;  “  That  it  would  be  a  gross  exaggeration, 
as  it  would  be  pure  assumption,  to  affirm  that  the  troops  and 
other  communities  who  were  attacked  suffered  because  they 
drank  water  which  had  been  contaminated  with  cholera  dis¬ 
charges.”  And  again:  “The  belief  in  the  dissemination  of 
cholera  through  water  is  founded  on  bare  assertions  altogether 
unsubstantiated  by  details — bare  assertions  such  as  would 
not  be  received  by  any  judicial  court,  even  in  the  pettiest  case 
that  could  be  brought  before  it.”  Unhappily  outworn  views 
of  this  obstinate  and  tyrannical  “Sanitary  Commissioner” 
who  enjoyed  a  long  lease  of  official  power  have  swayed  official 
opinion. 

Stolid  Resistance  and  Antiquated  Pbepossessions, 
Unhappily  “stolidresi8tance”andantiquated  prepossessions 
such  as  this  are  far  more  seriously  important  in  India  than 
they  are  or  ever  could  be  here ;  for  under  the  system  of 
medical  organisation  which  exists  in  India,  one  man  in  high 
place,  such  as  Surgeon-General  Cunningham,  may  dominate 
and  intimidate  the  whole  system.  Indian  sanitation  is 
not  a  scientific  but  an  official  system.  There  does  not  exist 
there  any  independent  medical  opinion.  All  are  in  the  employ 
and  under  the  thumb  of  official  authority.  The  oldest  men  in 
the  service  are  the  highest  in  official  position.  Their  ignorance 
is  often  the  standard  by  which  their  juniors  are  bound,  their 
prejudices  become  a  despotism  and  their  follies  a  tyranny. 

It  was  for  a  long  series  of  years  as  much  as  a  man’s  promotion 
was  worth  to  dare  to  avow  the  opinion  that  cholera  was  a 
waterborne  disease,  and  that  it  was  carried  from  place  to  place 
along  the  lines  of  human  communication.  The  idea  that  it 
was  spread  and  diffused  by  great  concourses  of  people  be¬ 
coming  infected  by  the  sewage-tainted  water  of  religious  fes¬ 
tivals  was  treated  as  not  only  a  folly,  but  an  offence.  The  two 
things  may  be  concurrent,  said  an  eminent  official  wiseacre, 
but  it  is  a  wild  absurdity  to  treat  them  as  cause  and  effect. 
Unhappily  this  gentleman  still  holds  high  office  at  an  ad¬ 
vanced  age. 

A  Disgbaceful  Public  Document. 

And  so  it  is  that  until  lately  Indian  medical  officers  who 
dared  to  accept  the  patent  facts  and  to  aver  that  particular 
outbreaks  of  cholera,  of  typhoid  fever,  and  of  dysentery,  were 
due  to  contamination  of  the  drinking  water,  were  subject  to 
persecution.  Medical  officers  of  all  grades  were  expected  to 
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show  respect  to  their  seniors  by  invoking  as  the  efficient 
causes  of  cholera  outbreak,  telluric  influences,  pandemic 
waves,  epidemic  constitution,  cholera  mists,  blue  clouds, 
cholera  blasts,  the  influence  of  trees,  and  such  like  bogies. 
Nor  is  this  influence  yet  extinct.  Shameful  to  say,  the  Army 
Medical  Eegulations  for  the  management  of  cholera  are  still 
produced  and  reprinted  under  the  same  death-dealing  ana 
ignorant  superstition.  All  the  most  patent  facts  of  our 
knowledge  concerning  cholera  are  still  ignored, 
scandalous  public  document,  which  is  still  supposed  to  be  the 
handbook  of  our  medical  officers,  cholera  is  treated  as  a  conta¬ 
gious  and  mysterious  disease,  of  which  the  origin  is  un¬ 
known,  of  which  the  very  advent  is  to  be  the  signal  for 
panic  and  scare.  On  the  appearance  of  cholera  the  hospital 
or  the  barrack  is  to  be  evacuated,  troops  are  to  be  marchM 
away  to  a  distant  cantonment,  at  right  angles  to  the  wind, 
they  are  to  be  collected  together  and  amused  by  games  and 
entertainments,  daily  reports  are  to  be  telegraphed  hither 
and  thither  to  distant  high  officials,  while  the  most  obvious 
precautions  as  to  boiling  the  water,  quaran tilling  and  exa¬ 
mining  the  native  servants,  the  cooks,  and  the  food  supplies, 
are  omitted  altogether  or  only  cursorily  alluded  to.  1  cannot 
weary  your  patience  by  criticising  in  detail  this  ^ost  dis¬ 
graceful  document,  but  I  may  in  passing  appeal  to  the  heads 
of  the  Indian  Medical  Service  and  of  the  Army  Medical  Ser¬ 
vice  here  to  withdraw  so  discreditable  a  docurnent,  and  one 
so  dangerous,  not  only  by  its  direct  teaching  but  by  its  in¬ 
direct  influence. 


and  Burmah  presidencies  there  is  no  skilled  water  exaniii 
and  no  bacteriological  laboratory.  This  seems  mcredit 
but  it  is  literally  true.  j 


The  Discoubagement  of  Sanitaky  Studies  by  thii 
Govebnment  of  India.  i 

Medical  officers  are  not  even  allowed  microscopes,  anc; 
when  they  supply  them  at  their  own  cost  they  apply  for  | 
necessary  and  inexpensive  stains  and  other  minor  appara 
necessary  for  their  efficient  use  they  are  told  that  these  J 
no  part  of  a  medical  officer’s  equipment  or  duty. 
sanitary  commissioners  and  assistant  commissioners  of  h 
are  for  the  most  part  army  medical  officers  who  have  hac! 
special  training,  who  are  liable  to  frequent  removal  | 
diversion  to  other  duties,  and  the  sanitary  officers  of  g, 
districts  are  habitually  overloaded  with  an  immense  catej 
of  duties  which  would  make  it  impossible  for  them  to  f'l 
their  duties  of  health  officers  even  if  they  were  angels  fj 
heaven,  and  even  if  they  were  not  subordinate  to  supe^ 
officers,  who,  in  their  ignorance,  scoff  at  modern  scien 
science  and  methods,  and  to  secretaries  and  other  offic. 
who  not  uncommonly  write  to  them  imploring  them  nc: 
suggest  anything  new,  to  keep  their  reports  as  shori 
possible,  to  avoid  complaining,  and  by  no  means  to 
gest  anything  which  will  involve  expense.  I  met  with  s 
a  dozen  such  instances. 


Appalling  and  Ill-digested  Bepobts. 

I  am  ashamed  to  say  that  until  my  recent  visit  to  India  1 
was  so  repelled  by  the  appalling  mass  and  ill-digested  and 
uninstructive  arrangement  of  the  sanitary  reports  of  theuorm 
missioner  to  the  Government  of  India  and  of  the  Indian  and 
British  Army  Medical  Service,  that  I  could  never  even  bring 
myself  to  read  them,  and  I  doubt  whether  anyone  m  this 
country  has  read  them,  with  any  care  or  attentum.  Their 
arrangement  alone  is  a  very  height  of  absurdity.  They  are  so 
artiflcially  divided,  and  so  ill  arranged,  that  it  is  almost 
impossible  to  trace  the  sanitary  history  of  any  body  of  troops 
or  of  any  regiment,  and  when  one  comes  to  read  the  comments 
and  reports  upon  them  of  the  sanitary  officers  of  provinces,  or 
of  army  medical  officers,  one  can  read  in  every  line  int^«se 
discouragement,  a  mere  weary  compliance  with  the  duty  of 
filling  in  innumerable  foolish  returns,  and  a  disgust  with  a 
system  which  has  apparently  been  dictated  in  the  pure  spirit 
of  what  may  be  called  book  keeping,  and  without  any  know¬ 
ledge  or  regard  to  the  needs  of  sanitary  science  and  practice. 
The  last  vast  and  bulky  Blue  Book  issued  by  Surgeon- General 
Kice,  who  has  just  vacated  the  office  of  Sanitary  Commissioner 
to  the  Governor-General  of  India,  is  a  good  example  of  the 
costliness,  the  futility,  and  the  impotence  of  the  present  system. 

I  defy  anyone  to  extract  from  it  any  useful  information  as  to  the 
origin,  diffusion,  and  means  of  extinction  of  any  single 
epidemic  of  cholera  or  typhoid  during  the  year  in  India. 
There  is  no  mention  of  filtration  of  water  or  of  boiling  of 
water,  or  of  the  examination  of  food  supplies,  or  of  anything 
which  one  wants  to  know.  There  is  an  utter  absence  of  the 
scientific  spirit,  and  a  still  more  complete  absence  of  any 
practical  proceedings.  I  was  only,  when  in  India,  able  to  find 
evidence  of  the  adequate  investigation,  and  of  adequate  rneans 
of  extinction,  of  any  single  cholera  or  typhoid  outbreak 
amongst  the  troops  in  three  reports,  and  they  were  all 
the  reports  of  one  man— Professor  Hankin,  of  Agra.  In  each 
case  they  distinctly  showed  the  outbreak  of  typhoid  or  oi 
cholera,  at  Lucknow,  Cawnpore,  and  Agra  respectively,  to  be 
due  to  infected  water,  to  milk  poisoned  by  infected  water,  or 
to  infected  food  supplies,  and  they  pointed  conclusively  to  the 
simple  and  easy  means  of  extinction.  One  looks  in  vain  in 
the  vast  Blue  Book  of  Dr.  Kice  for  any  such  intelligent 
appreciation  of  the  causation  of  cholera  and  of  typhoid,  and 
in  his  comments  that  highly  placed  and  distinguished  officer 
passes  over  the  work  of  the  investigation,  of  Professor 
Hankin  with  a  cursory,  depreciating,  and  misleading  allusion 
to  it.  There  is  in  the  whole  of  India,  with  the  single  exer¬ 
tion  of  Professor  Hankin’s  laboratory  at  Agra  and  of  the 
municipal  laboratory  of  Dr.  Simpson  at  Calcutta,  no  provision 
for  that  bacteriological  study  which  is  now  the  first  element 
in  sanitary  efficiency.  In  the  whole  of  the  Bombay,  Madras, 
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give  you 
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a  dozen,  of 
of  sanitary 
inhabitants ; 


The  Ovebloading  with  Inconsistent  Duties.  I 
will  quote  only  one  typical  case,  of  which  i  m 
^  -  'a  gentleman  whose  first  i) 

officer  over  a  district  ! 
who  was  forbidden  to  li 
his  station  for  more  than  seventy- two  hours  at  a  tj 
who  was  in  charge  of  a  gaol  with  about 
under  his  care,  of  a  large  civil  hospital,  ’^^h  some  3 
2,000  operations  in  the  year— far  more  than  would  fall  t 
lot  of  a  surgeon  at  St.  Bartholomew’s  or  any  of  our  H 
hospitals  ;  who  had  further  the  personal  superintenden  i 
the^whole  vaccination  system  of  this  vast 
million  and  a-half  of  persons  ;  on  whom  was  m  add 
the  duty  of  the  annual  performance  of  200  to  300 
the  supLintendence  of  a  great  lunatic  asylum  wifinte 
sidiary  workshops,  trades,  and  occupations,  the 
of  a  m^edical  school,  the  service  of  a  body  P®  i 
of  a  large  staff  of  railway  men.  Astounding 

it  is  that  is  not  an  uncommon  case.  What  wonder  the  ^ 

the  water  supplies  of  India  are  such 

and  a-quarter  of  deaths  occur  there  ^0^1 

fection-chiefly  waterborne-near  y  t^ree-quai ters  o  >  a  m 

of  deaths  from  cholera-wholly  waterborne--and  Uiat  our^ 

pean  troops  are  decimated  by  typhoid  fe^  unlisfss* 
borne.  Iii  respect  to  this  latter,  Processor  Hankinh^ 
that  a  most  recent  and  serious  outbreak  ^ 
among  the  British  troops  of  I“diawas  directly  due  t; 
infection  of  the  water  supply,  and  that  Uiat  m  e  M 


lIlt6CtlOn  OI  tne  Wciltjr  aiivet  • 

largely  due  to  the  badness  of  the  filters  "sein  our  bar 
so  that  filters  themselves  became  the  chief  source  ot  j 


j 

an| 
and  ai< 
French 
bad  and 


lion.  ^X7/^T»TT\  ^ 

The  Worst  Filters  in  the  World.  ^ 

For  of  course,  as  might  be  expected  under 
system,  the  filters  in  use  in  the  Indian  army 
Indian  gaols  are  the  worst  in  the  world, 
as  human  ingenuity  could  devise.  In  the 
where  local  water  supplies  are  .o^ten  - 

typhoid  till  lately  severely  raged,  its  incidenc  n  | 
almost  wholly  destroyed,  and  P  Jt 

typhoid  by  the  use  of  the  Pasteur  filters.  I.  ^ 
hope  that  the  use  of  that  simple  means  J 

the  knowledge  of  our  Indian  army  and  Civil  ®ei^*  ^ 

chiefs.  I  was  told  by  several  officers  whoni  i  e  I 
Army  Medical  dinner  recently,  that  they  had  mm  .  ■ 
applied  to  the  authorities,  horne  and  Indian,  , 

for  this  simple  protection  of  the  life  of  the 
I  hitherto  ineflectually. 


The  Much-needed  Recasting  of  the  Indian  MErj 

SeBVICBS.  -farvll 

The  fact  is  that  the  whole  system  of  the  sauita^  j 
and  the  civil  medical  service  of  India  needs  rec 
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us  that  it  should  now  form  only  a  part  of  an  ill- 
■ted  military  hierarchy  in  which  mere  age  anc 
7  and  the  exigencies  of  a  purely  military  organisation 
,  dislocate,  and  discourage  all  scientific  advance  or 
efficiency.  The  very  knowledge  of  Laveran’s  bodies, 
he  etiology  of  rnalaria  from  waterborne  organisms, 
■red  into  the  minds  of  only  a  very  few  when  I  was 
iidia,  and  the  notion  that  the  boiling  of  water  or  its 
filtration  were  the  earliest  and  most  peremptorily 
?d  rneasures  of  prevention  were  in  some  places 
and  in  most  looked  at  askance.  Since  I  have  left 
lave  heard  of  one  or  two  outbreaks,  one  quite  recently 
ilore  where  my  policy  of  the  tea  kettle,  as  it  was 
ed,  was  adopted,  and,  as  I  hear  with  satisfaction, 
result  of  immediately  extinguishing  the  outbreak, 
jurse  this  is  only  a  part  of  what  was  necessary,  and  a 
ry  doctrine  of  expediency.  The  whole  of  the  Indian 
Service  needs  to  be  overhauled  and  reconstituted, 
considerations  of  policy  permit,  the  system  of  loan- 
y  medical  officers  temporarily  and  untruly  calling 
vil  medical  service  should  be  discontinued,  or  at  least 
iously  modified.  This  has  been  demanded  on  other 
for  a  long  period  by  eminent  Indian  administrators  ; 
icome  now  a  most  urgent  necessity.  There  is  no 
lical  service  in  India ;  it  is  a  military  service  dis- 
nd  called  civil  to  hide  its  defects. 

Appeal  fob  a  Eotal  Commission. 
ings  struck  me  in  India— the  remarkable  ability,  the 
3  power  of  work,  and  the  excessive  overwork  of  the 
ledical  officers,  the  terrible  servitude  which  enforces 
the  attempt  to  perform  a  vast  mass  of  duties  which 
)e  performed,  and  the  lamentable  results  of  the 
on  of  really  able  young  officers  by  superiors  who 
n  by  mere  seniority  to  positions  which  scientifically 
imstratively  they  are  quite  incapable  of  fulfilling, 

1  of  their  age  and  of  the  antiquated  state  of 
»rmation,  if  even  many  of  them  had  ever  possessed 
time  the  qualities  or  the  inclination  necessary 
posts.  Worst  of  all,  perhaps,  is  the  elevation 
very  highest  offices,  by  mere  lapse  of  time  and 
rules  of  promotion,  of  men  who  are  at  most  capable 
ng  routine  duties,  but  are  wholly  unfitted  to  be 
■vith  the  administration  of  the  health  and  lives  of 
population  depending  on  us  in  India.  What  is 
needed  is  a  Eoyal  Commission,  or  strong  Depart- 
ommittee,  to  inquire  into  this  whole  matter,  and  to 
a  radical  change.  For  at  present  India  is  deci- 
’  preventable  diseases;  the  health  of  our  troops  is 
7  the  same  causes.  With  us  lies  the  reproach  of 
ind  fostering  cholera  in  what  is  called  its  endemic 
purely  ignorant  and  silly  phrase.  Until  some  great 
made  in  the  whole  system  and  of  the  administra- 
great  sanitary  needs  of  India  will  never  be  met. 
pardon  rne  for  occupying  you  with  a  subject  which 
a  to  be  in  part  foreign  to  our  immediate  work,  but 
of  vast  moment  to  the  health  of  a  great  population 
Iian  dominions. 


PATHOLOGICAL  MUSEU3I. 

)orary  Museum  of  Pathological  Specimens  collected 
m  connection  with  this  year’s  meeting  of  the 
ledical  Association  has  been  formed  to  illustrate 
general  pathological  interest,  preference  being  given 
advances  in  medicine  and  surgery,  to  which  have 
ed  a  few  specimens  of  extreme  rarity.  The  collec- 
le  not  pretending  to  be  representative  of  all  branches 
^87)  ia  yet  in  the  particular  branches  which  it  does 
perhaps  the  most  complete  that  has  yet  been 
together.  Some  of  the  series  exhibited  are  unique 
^™P‘^tenes8,  and  too  great  credit  cannot  be  given  to 
r  Willett  for  the  able  way  in  which  he  has  managed 
together  so  many  rare  and  interesting  series.  The 
a  have  been  collected  from  a  very  large  number  of 
and  museums,  who  deserve  warm  thanks  for  their 

the  most  interesting  exhibits  in  the  department  of 
aatomy  are : 


A  series  exhibiting  Ihe  results  of  operations  in  the  small 
intestine,  Nos.  28  to  81.  Among  the  more  specially  interest¬ 
ing  of  this  series,  as  perhaps  throwing  some  lighten  the  cause  of 
failure  in  the  recently  introduced  operation  of  suture  by 
Murphy’s  button  is  No.  79,  a  portion  of  the  small  intestine  in 
which  is  impacted  a  button.  The  walls  are  thickened,  and  the 
mucous  membrane  shows  two  or  three  linear  ulcers,  possibly 
caused  by  a  rasping  or  tearing  action  of  the  button  during  its 
passage. 

Series  (c).  Eesults  of  operations  on  the  vermiform  appendix. 
No.  91  is  an  interesting  specimen,  being  a  concretion  from 
the  extremity  of  which  protrudes  a  pin  nearly  an  inch  long. 
It  was  removed  by  operation  from  the  vermiform  appendix  of 
a  patient  24  years  of  age,  who  made  a  good  recovery. 

Series  2,  illustrating  gall  stones,  with  especial  reference  to 
their  escape  into  the  intestine,  and  the  morbid  conditions  of 
the  gall  bladder,  is  too  long  to  notice  in  full.  The  most  re¬ 
markable  specimens  are  No.  139,  a  very  large  gall  stone 
weighing  1^  oz.,  and  measuring  inches*  in  circumference, 
which  was  removed  by  operation  Irom  the  lower  part  of  the 
ileum  of  a  woman,  aged  56,  who  made  a  good  recovery ;  and 
No.  145,  four  gall  stones,  which,  when  articulated,  measure 
6J  inches  and  weigh  nearly  oz.,  from  a  man,  aged  65,  who 
had  suffered  from  obscure  intestinal  symptoms  for  two  years, 
and  who  had  been  seriously  ill  only  f  jr  six  weeks.  The  three 
portions  were  found  in  two  large  pouches  of  the  duodenum 
into  which  they  had  ulcerated  from  the  gall  bladder. 

Series  5,  illustrating  syphilitic  diseases  of  joints,  is  per¬ 
haps  one  of  the  most  interesting  of  ail  the  series  exhibited, 
and  description  can  give  no  adequate  idea  of  the  appearance 
of  these  rare  affections. 

The  same  remark  applies  to  Series  8,  illustrating  actino¬ 
mycosis  and  madura  foot. 

In  the  series  illustrating  leprosy.  Nos.  322  to  333  are  re¬ 
markable,  showing  a  possible  gradation  from  ainhum  to 
leprosy,  at  least  as  regards  their  external  appearance. 

Series  10  is  a  very  unique  series  of  rare  tuberculous  affec¬ 
tions,  among  which  Nos.  373  et  seq.,  illustrating  tuberculous 
ulcers  of  the  tongue,  are  perhaps  the  most  valuable. 

Series  13  comprises  all  the  specimens  of  infantile  scurvy 
that  are  at  present  in  London  ;  they  are  extremely  rare,  and 
another  opportunity  may  not  occur  of  their  being  studied 
simultaneously  and  comparatively. 

A  most  curious  series  is  No.  14,  illustrating  senile  depres¬ 
sion  in  the  parietal  bones,  the  phenomena  of  which  have 
hitherto  been  unexplained,  all  explanations  that  have 
hitherto  been  offered  having  been  upset  by  the  occurrence 
of  the  same  thing  in  the  skull  of  an  orang. 

Amongst  the  rare  exhibits  is  No.  431,  the  famous  specimen 
of  a  renal  calculus  from  St.  Bartholomew’s  Hospital  Museum, 
and  No.  437,  of  transverse  hermaphroditism  from  the  same 
source. 

The  fifteen  cards  and  the  five  coloured  sketches  exhibited 
by  Dr.  Savill  illustrate  an  epidemic  skin  disease  which  pre¬ 
vailed  in  London  in  1891.  The  malady  arose  chiefly  in  the 
workhouse  infirmaries  in  the  metropolis,  though  it  was  not 
confined  to  them.  Altogether  424  cases  arose  in  six  institutions 
(infirmaries  and  lunatic  asylums),  besides  sporadic  cases, 
during  that  year.  The  thirty-seven  photographs  and  five 
coloured  sketches  shown  are  some  of  the  163  cases  which 
occurred  in  the  Paddington  Infirmary  and  Workhouse, 
under  the  care  of  Dr.  T.  D.  Savill,  from  whose  negatives 
these  platinotypes  have  been  taken  and  presented  to  the 
Hunterian  Museum.  The  photos  are  arranged  in  order  to 
illustrate  the  successive  stages  of  the  disorder.  The  affection 
is  fully  described  in  Dr.  Savill’s  monograph,  a  copy  of  which 
is  in  the  library  of  the  College  of  Surgeons  of  England.  The 
eruption  starts  usually  with  discrete  papules,  often  in  stel- 
ate  groups,  and  generally  arranged  symmetrically  when  on 
ihe  limbs.  These  groups  become  fused  into  crimson  slightly 
raised  macules,  which,  in  severe  cases,  become  further  fused 
into  red  thickened  patches,  in  which  papules  can  still  be  felt 
and  sometimes  seen.  Vesicles  form  and  exudation  occurs 
only  in  about  one-third  of  the  cases.  Desquamation  of  the 
epidermis  is  the  invariable  feature  of  all  cases,  and  it  usually 
commences  between  the  fourth  and  eighth  days.  In  severe 
cases  successive  layers  of  the  epidermis  are  shed,  in  larger  or 
smaller  scales,  throughout  the  whole  course  of  the  malady. 

In  the  Bacteriological  Section,  Dr.  Cautley’s  exhibit  con- 
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sists  of  cultures  and  coverglass  preparations  of  an  organism 
found  in  seven  out  of  eight  cases  of  the  affection  usually 
termed  influenza  cold.  It  is  of  special  interest  and  import¬ 
ance  as  showing,  first,  that  the  disease  in  question  is 
microbial  in  origin,  thus  explaining  the  frequency  with  which 
such  colds  affect  all  the  members  of  a  household  ;  secondly, 
that  it  possesses  a  certain  relationship  to  epidemic  in¬ 
fluenza.  The  biological  characteristics  indicate  that  the 
organism  is  allied  to  the  organism  of  epidemic  influenza. 
Morphologically  the  organism  preseiits  a  further  point  of 
interest,  many  club-shaped  forms,  similar  to  those  of  the 
diphtheria  bacillus,  appearing  in  the  specimens.  Some  ex¬ 
cellent  photographs  ot  the  specimens  accompany  the  exhibit, 
and  were  taken  by  Mr.  E.  C.  Bousfield.  The  organism  is 
well  named  the  bacillus  coryzse  segmentosus. 

The  cultivations  from  the  laboratories  of  the  Conjoint 
Board  of  the  Royal  College  of  Physicians,  London,  and  of  the 
Royal  College  of  Surgeons,  England,  are  permanently  fixed  by 
formic  aldehyde.  This  substance  arrests  the  growth  almost 
at  once,  and  after  the  lapse  of  two  or  three  days  kills  the 
bacilli.  Various  organisms  in  culture,  illustrating  this 
method,  show  its  applicability  to  museum  and  other  speei- 

mens.  ,  .  ,, 

The  exhibit  is  designed  to  illustrate  a  day’s  work  m  the 
laboratories  in  connection  with  the  Metropolitan  Asylums 
Board  in  identifying  bacteriologically  cases  of  diphtheria. 
A  series  of  micro-photos  by  the  different  workers  in  the 
Board’s  laboratories  is  of  great  beauty,  bearing  ample 
testimony  to  the  excellence  of  the  work  carried  on  in  these 
Iftb  01*3(1  oi*iGS 

Drs.  MacFadyen  and  Hewlett  exhibit  from  the  Bacterio¬ 
logical  Department  of  the  British  Institute  of  Preventive 
Medicine  a  complete  series  of  cultures  of  the  most  important 
micro-organisms,  and  Mr.  Joseph  Lunt  of  the  water  labora¬ 
tory  of  the  same  institution  exhibits  living  cultures  of  various 
water  organisms  isolated  from  drinking  water,  sewage,  air, 
etc.,  together  with  some  interesting  instances  of  enzymes 
filtered  from  both  cultures  of  various  organisms,  possessing 
liquefying  and  other  properties  similar  to  those  possessed  by 
the  parent  organisms. 

Of  the  photographic  exhibits,  Dr.  Klein’s  was  undoubtedly 
the  largest,  and  in  many  respects  the  finest.  In  it  were  a 
large  number  of  photographic  lantern  slides  representing 
nearly  all  known  pathogenic  bacteria,  and,  arnongst  others, 
duplicates  of  Mr.  Bousfield’s  work  for  the  influenza  and 
cholera  reports,  the  latter  especially  showing  vibrios  with 
their  flagella  with  wonderful  clearness.  The  photographs  of 
tube  and  plate  cultivations  by  the  latter  gentleman  showed 
very  strikingly  the  characteristic  appearances  of  the  living 
organisms  under  cultivation.  Mr.  Pringle’s  well-known  work 
too  was  present  in  very  considerable  amount,  his  photographs 
of  impression  preparations  of  fowl  enteritis  and  proteus  vul¬ 
garis  being  especially  clear  and  beautiful,  and  his  photo¬ 
graphs  of  actinomycosis  and  bovine  tubercle  being  splendid 
pictures  of  perfect  preparations.  It  is  abundantly  clear  from 
this,  as  from  the  photographic  exhibits  in  general,  that  per¬ 
fect  photographs  can  only  be  got  from  perfect  preparations, 
and  in  view  of  the  share  which  this  method  of  reproduction 
is  likely  to  play  in  the  future,  we  recommend  pathologists 
and  bacteriologists  to  closely  inspect  this  exhibit.  We  notice 
that  both  Mr.  Bousfield  and  Mr.  Pringle  are  represented  by 
photographs  of  their  own  preparations,  in  the  former  case  of 
thrush  fungus,  gonorrhcea,  etc.,  and  in  the  latter  of  the 
beautiful  pictures  of  giant  cells  already  referred  to.  Altogether, 
Dr.  Klein  is  greatly  to  be  congratulated  upon  his  exhibit. 


The  Suicide  Epidemic. — During  the  last  few  days  notes 
have  appeared  in  several  of  the  daily  papers  under  the  above 
heading.  We  think  there  is  no  ground  for  making  use  of 
this  term.  In  some  conditions  suicide  spreads  as  an 
epidemic,  but  these  are  fortunately  rare,  and  are  historical 
curiosities  more  than  anything  else.  If  we  look  to  the 
authorities  on  the  sul'ject  of  suicide,  we  find  that  in  England 
and  in  most  temperate  countries  the  maximum  of  suicides 
are  committed  in  either  May,  June,  and  July,  and  as  yet  no 
one  has  been  able  to  settle  why  these  should  be  months  of 
greatest  danger,  but  this  is  a  fact,  and  therefore  that  an 
excess  of  suicides  appear  just  now  is  only  the  evidence  that 
this  year  the  maximum  is  reached  in  July. 
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[Fibst  Notice.] 

Messrs.  Aluen  and  Hanbubys,  Limited,  occupy  spaces 
mediately  to  the  right  and  left  of  the  centre  space;  tha 
the  right  is  occupied  with  all  their  well-known  Pha, 
ceutical  Specialities,  whilst  that  on  the  left  hand  is  ant 
bition  of  all  the  latest  and  most  approved  Surgical  liii| 
ments,  chiefly  of  their  own  manufacture.  They  had 
attractive  display  of  Tabellae.  These  compressed  drugaj 
tinue  to  become  more  and  more  popular  with  the  profet 
and  public  alike,  and  Messrs.  Allen  and  Hanburys’  prod 
in  this  line  present  many  bitter  and  nauseous  remedies 
very  tempting  form.  Malt  Extract  and  its  combinationi 
staple  articles  of  this  firm,  and  it  was  to  the  late  Mr. . 
Barry,  a  former  partner,  that  we  owe  the  adaptation  o' 
vacuum  pan  to  pharmaceutical  uses.  Amongst  a  largenuml 
malt  preparations,  digestive  ferments,  nutrients,  laxatives  j 
was  the  well-known  preparationof  maltand  the  hypophosp, 
and  the  alkaloids  of  cinchona  and  nux  vomica— Byno-L 
phosphites — which  has  become  one  of  the  most  popular  t| 
of  the  day.  They  showed  three  kinds  of  Infants’  I 
adapted  to  the  age  of  the  child— an  original  idea.  !! 
the  introduction  of  Nos.  1  and  2,  foods  have  been  gii 
improved.  Th(  se  are  complete  foods,  containing  the  c(] 
proportions  of  human  milk,  that  is,  fat,  casein,  and  S' 
etc.,  the  whole  series  being  in  the  form  of  powder.  ( 
moids  are  a  useful  and  striking  novelty,  and  consist  of  li 
of  round  gelatine  capsules  about  the  size  of  a  marble,! 
taining  six  different  kinds  of  antiseptics,  among  whic 
carbolic  acid,  izal,  boracic  acid,  etc.  The  idea  is  that  mf 
men  can  carry  these  in  the  midwifery  bag,  and  beioni 
forming  gynaecological  or  midwifery  operations  have  a  | 
and  effective  means  of  sterilising  the  hands  and  instrucj 
by  simply  breaking  a  capsule  and  squeezing  out  the  con , 
Of  the  remainder  of  the  exhibits  but  little  remains  to  bel 
Thereare  tall  flagons  of  the  ‘  ‘  Perfected”  Cod-liver  Oil  and  tl 
Oil, both  specimens  of  thehigh-class  products ;  Capsuled  | 
cines  in  glass  and  gelatine.  Medicated  Throat  Pastilleei 
a  host  of  Fluid  Extracts,  Fine  Chemicals,  and  other  sta’| 
products  of  their  laboratory.  Allen  and  Hanburys 
special  agents  for  the  Antitoxic  Serums  made  by  the 
Institute  of  Preventive  Medicine,  and  show  the  sty 
sending  out  the  antidiphtheritic,  antitetanic  serums 
tuberculin  and  mallein ;  the  special  syringes  for  us( 
the  same  are  exhibited  in  their  instrument  sc 
There  was  also  exhibited  a  new  feeding  bottle,  the  j 
bury  ”  Feeder,  which  they  have  introduced  to  be  iisec 
their  infants’  foods,  and  which  appears  to  be  withoi 
manifold  defects  of  the  old  fashioned  “tube ’’feeder 
simply  a  boat-shaped  feeder  with  a  teat,  but  there  is  a 
inlet  in  the  bottom  of  the  bottle,  so  that  as  fast  as  the 
sucks  out  food  air  finds  its  way  into  the  bottle,  which  ( 
an  even  flow  of  the  food,  and  the  child  is  consequenti, 
from  wind  colic  and  other  distressing  forms  of  nati 
brought  about  by  sucking  air  instead  of  food  into  its  stof 
It  is  also  most  easily  cleansed — a  most  desirable  thin, 
feeding  bottle.  The  surgical  instrument  installati 
Messrs.  Allen  and  Hanburys  contains  a  large 
newly-introduced  instruments  and  appliances,  iny 
fashioned  midwifery  forceps  with  wooden  handles  are  f 
place  to  the  modern  metal  handled  instruments. 
sentmany advantages— strength,  lightness ;  when 
metal  as  aluminium  they  are  easily  sterilised,  and  if  maap 
detachable  handles  no  accumulation  of  verdigris  or, 
septic  material  can  possibly  occur,  as  is  sometimes  t  ji 
where  the  handles  are  brazed  at  the  seams.  Alt, 
greatly  improved,  these  are  sold  at  the  prices  of  orclina' 
ceps  and  any  pattern  supplied.  A  good  idea,  too, 
bodied  in  their  Midwifery  Bag,  which  has  a  rnovabie  ( 
this,  being  taken  out  and  washed  when  soiled,  is  ^ 
cheaper  and  cleaner  than  having  it  relined  with  <g 
Amongst  the  large  and  assorted  stock  of  Forceps,  o  I 
Amputation  Cases,  and  Sterilisers  was  noticed  ttys  ^ 
Rectal  Forceps,  recently  noticed  in  the  British  -  ^ 
Journal  ;  also  Mr.  Ellis’s  modification  of  Sir  Spencer  f 
and  Lawson  Tait’s  Clamp  for  the  Compres^on  of  . 
Fibroids;  a  modification  of  Champetier  de  Ribess  ^ 
the  Induction  of  Premature  Labour  by  the  same  s  . 
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gst  apparatus  was  noticed  Sir  George  Johnson’s  Picro- 
irometer.  a  complete  testing  cabinet  for  the  estimation 
a  and  albumen  and  sugar  in  urine;  some  excellent 
•r  Insumators  and  Atomisers,  called  the  “Allenburvs’s  ” 
3.  Allen  and  Hanburys  also  fitted  up  Room  No.  29 
I  College,  as  a  Model  Operating  Theatre,  where,  in  addi- 
>  the  operation  tables  which  they  have  made  a  leading 
lity  of,  they  also  exhibit  glass  instrument  cases,  dress- 
ggons,  movable  washstands,  and  pedal  washstands  for 
mtiseptic  solutions  of  various  strengths.  In  the  latter 
le  operator  when  washing  his  hands  simply  presses  the 
yith  the  foot  and  the  solution  flows  into  the  basin  ;  all 
t  of  the  hands  with  taps,  etc.,  is  therefore  obviated, 
leration  tables  above  referred  to  are  made  of  enamelled 
id  fitted  with  a  series  of  hot  water  pipes  for  the  circu 
of  hot  water  so  that  the  temperature  of  the  patient 
i  maintained.  The  surface  frame  is  movable  and  may 
pted  to  the  Trendelenburg  or  other  positions.  They 
i  also  a  Light  Operating  Table  of  wood,  constructed  to 
I  in  a  small  compass,  and  suitable  for  private  use 
?  patterns  of  Operating  Cushion— the  pad  withdndia- 
rim  IS  inserted  beneath  the  patient’s  buttock  in  opera- 
Q  th©  perineum,  to  carry  oil  lotions,  etc.,  useful  in 

^  Consulting-room  Couch, 
id  by  M.B.;  a  Consulting-room 

designed  by  Dr.  J.  R.  Whait,  which  can  be  converted 
gynecological  or  surgical  couch  ;  Glass  Instrument 
ts  with  brass  frames— the  instruments  can  be  seen  from 
8  and  are  readily  removed,  they  can  be  washed  down 
hose  or  with  antiseptic  solutions  ;  a  white  Berkefeld 
;  Irrigator,  as  used  at  St.  Thomas’s  Hospital  and  the 
1  Hospital,  were  shown  in  use. 

rs.  Abmour  and  Co.  (Chicago,  U.S.A.,  and  London) 
lure  High-testing  Digestive  Ferments,  Extracts  of 
eptoneS’  etc.  Digestive  Ferments  :  These  are  pre- 
n  the  Armour  Laboratory  in  Chicago.  Pepsin  11) 
Je  Powder  ;  (2)  Granular  ;  (3)  Soluble  PowdL. 

d  strength  l.SpOO  United  States  Pharmacopceia  sxxsxdiYi- 
re  times  British  Pharmacopoeia  strength.  These  pep- 
i  said  to  be  permanent  in  strength,  odourless,  non- 
)pic,  and  free  from  peptone.  Glycerole  Pepsin  •  A 
rated  Solution  of  Pepsin  in  Glycerine;  10  minims 
u  1  grain  ^  Armour’s  Pepsin,  or  5  grains  of  Pepsin 
ancreatie  Powder  :  A  concentrated  product  prepared 
‘Sh  material,  and  containing  in  an  active  form  all  the 
.3  of  the  pancreas.  Partially  soluble  in  water,  and 
eed  to  answer  the  tests  of  the  U.8.P.  Glycerole  Pan- 

•  A  concentrated  solution  of  Armour’s  Pancreatin  in 
le.  Ten  minims  represents  1  grain  of  Pancreatin. 

1  Pepsin ;  A  combination  of  the  various  digestive 
3  in  their  natural  proportions.  Pepsin  Tablets  (3 
^  sugar-coated) ;  In  bottles  containing  20  or  75 

These  consist  entirely  of  Armour’s  standard  pepsin 
flet  being  equivalent  to  15  grains  pepsin  B.P  Pep- 
:  Tablets  (in  tubes  containing  15  tablets):  Pancreatin 
3,  bicarbonate  of  sodium  8  grains.  A  list  of  recipes 
predigesting  infants’  and  invalids’  foods, 
t  Wine  of  Beef  Peptone :  A  solution  of  pure  pepton- 
f  m  high-class  sherry.  Each  fluid  ounce  represents 
of  predigested  prime  lean  beef.  Essence  of  Pepsin  • 
in  solution  of  pepsin  of  great  activity, 

d  '  l^rescribed  with  pepsin  in  the 

f  pills.  Inspissated  Ox  Gall  :  15  volumes 

Desiccated  Blood. 

*  prepared  by  digesting  lean  beef 

;  1  ^  digestive  ferinent,  and  is  one  of  the  con- 

Pnwa  ^“trient  Wine  of  Beef  Peptone.  Beef 

d  foTm  peptone  paste,  but  in 

TO  Desiccated  Thyroids  :  Prepared  in  a  sterilised 
ry  from  fresh,  healthy  glands,  which  are  carefully 
ad  degreased.  Twelve  grains  equal  one  gland. 

fm  grains.  In  bottles  con- 

_ ,  tablets  ;  each  tablet  is  equivalent  to  one-third  of 
Armour’s  Extract  of  Beef :  A  con- 
prepared  by  a  new  process,  which 
of  45  lbs.  of  prime  lean  beef  to  1  lb. 

nd'  -  7^  this  process  the  extract  is  not 

■Qd  therefore  contains  the  true  life  and  flavour  of 
it  IS  especially  suitable  for  the  preparation  of 
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e  healthy  gland, 
d  extract  of  beef, 
in  the  reduction 
by  slow  heat. 


beef  tea  for  invalids,  as  it  is  retained  by  the  most  dplionta 
stornach.  Supplied  to  H.M.  and  U.S.  army  aL  navy  and  t J 
Dr.  Nansen,  the  Arctic  explorer.  Armour’s  Vigoral^^’A 
bination  of  Armour’s  extract  of  beef  and  powdefed  beetfibr^' 

rnfa^^oraTafhletYs^aSe^^^^^^  ^  ^ 

constructed  that  the  patient  can,  wTthVut  the 

least  difficulty,  grasp  anything  with  the  hand  aAd  release  thi 
same  at  pleasure.  The  rotation  of  wrist  movement  and  the 
grasping  and  releasing  of  the  fingers  is  novel,  and  pos^ises 
many  advantages  over  all  arms  hitherto  constructed  Dr 
Rams  Improved  Vaginal  Douche:  This  is  very  efi-ective  and 
should  prove  a  most  useful  adjunct  to  the  accoucheur  ’  Dr 
Garrat  s  new  apparatus  for  exploring  and  drainage  purposes  • 
This  IS  now  in  general  use  at  St.  Bartholomew^’s  HospitS  • 

TmaTmen?’^'  A  ®  ^  Syringe  for  the  Antftoxin 

Treatment.  A  Oompactum  Midwifery  Set,  which  will  be 

complete,  and  contains  almost  every  instrument 
etc.,  that  is  likely  to  be  wanted,  in  a  very  small  compass.  Dr’ 
Ormsbys  new  form  of  Haemorrhoidal  Clamp.  Dr  Mac- 
naughton  Jones’s  new  Nasal  Guillotine  or  Turbinotome.  Dr 
Bowen  sBarbadoes  Hypodermic  Syringe.  Mr.  Bruce  Clarke’s 
Needle  Holder  and  Pressure  Forceps  combined  :  this  is  a 
very  simple  and  useful  instrument.  Mr.  Ackland’s  new  Ad¬ 
justable  Mouth  G^  ;  the  Reliance  Binaural  Stethoscope 
Cases  for  General  Operations  :  These  are  shown  in  a  lame 
variety,  with  aseptic  metal  handles,  metal  lined  so  thit 

tion  eTc”^  purpose  of  sterilisa- 

In  addition  to  their  well-known  preparations  of  Milk  for 
Infants  and  Invalids,  the  Aylesbuby  Daiby  Company  exhi- 
bited  a  Laboratory  in  full  working  order  for  the  examination 
(chemical,  bacteriological,  and  microscopical)  of  Milk  Milk 
ftoducts,  and  Water  as  carried  out  by  their  analysts  in  their 
chief  labmatory  in  St.  Petersburgh  Place.  Judging  from  the 
lei^ids  which  are  annually  published  of  the  work  done  in 
and  the  researches  emanating  from,  this  laboratory,  it  appears 
to  be  a  longwayin  advance  of  the  two  or  three  other  laboratories 
which  have  been  since  fitted  up  by  other  firms  in  the  same 
line  of  business,  the  work  comprising  (1)  the  periodical 
analyses  of  the  waters  used  on  the  various  farms  supplying 
the  Company  with  milk  ;  (2)  the  daily  analysis  of  samffi^  of 
milk,  cream,  butter,  etc.,  and  (3)  the  bacteriological  examina¬ 
tion  of  all  products.  No  better  proof  of  the  reality  of  the 
work  done  by  this  laboratory  can  be  adduced  than  the  fact 
that  much  of  the  apparatus,  and  many  of  the  methods  used 
for  detecting  the  adulteration  of  milk,  butter,  etc.,  have  been 
devised  or  exhaustively  studied,  proved,  and  improved  bv 
the  Company  s  analytical  staff.  We  noticed  several  tests 
which  were  absolutely  new— for  instance,  the  detection  of 
formalin  (formaldehyde),  the  new  preservative.  After  seeing 
^e  scientific  control  employed  by  the  Aylesbury  Dairy 
Company,  Limited,  the  excellence  of  their  Humanised  Milk 
IS  not  a  matter  of  surprise;  it  is  made  to  correspond  as 
nearly  as  possible  in  composition  with  mother’s  milk.  It  is 
a  well-known  fact  that  milk  is  naturally  variable  in  composi¬ 
tion,  ^d  mother’s  milk  especially  so,  and  the  Aylesbury 
Dairy  Company,  Limited,  have  realised  this  fact,  and  prepare 
two  qualities  of  Humanised  Milk,  one,  No.  1.  containing  a 
minimum  of  casein,  and  suitable  for  infants  of  tender  yem-s 
or  of  delicate  digestion,  and  the  other.  No.  2,  with  a  full 
percentage  of  albuminoids  and  suitable  for  the  more  robust 
children.  Their  being  perfectly  sterilised  renders  them 
absolutely  safe,  and  nothing  such  as  water,  which  may  be 
contaminated,  need  be  added.  The  Company’s  other  pre¬ 
parations  are  Special  Milk  Food  for  exceptionally  delicate 
infants  and  invalids,  Peptonised  Milk,  Specially-Prepared 
VVhey,  and  last,  not  least.  Koumiss.  All  these  preparations 
with  the  exception  of  Koumiss,  are  supplied  in  the  patent 
vacuum  stoppered  bottle.  In  this  bottle  the  contents  are 
sterilised  in  vacuo,  thereby  insuring  not  only  a  less 
pronounced  scalded  taste,  but  also  the  complete  destruction 
of  all  germs. 

The  Bovril  Company  exhibited  their  Bovril,  a  fluid  beef 
containing  a  high  percentage  of  the  nutritious  constituents  of 


294 


The  British 
Medical  36\insi^i 


:] 


ANNUAL  MUSEUM. 


[Aug.  3,  If 


■nrime  ox  beef  in  a  form  easy  of  digestion  and  assimilation. 
Beef  Jelly.  This  preparation  is  prepared  from  the 
matured  ox  beef ;  it  is  extracted  by  gentle  heat,  without 
added  water,  and  is  guaranteed  absolutely  pure. 
attention  is  claimed  for  this 

uniaue  method  adopted  for  packing  the  ]elly.  It  is  P^^^  "P 
in  Viprmeticallv-sealed  glass  jars,  and  all  injurious  contact 
wtth  m“taris  tLs  avoidid.  Albumen  Elakes.  This  prepara¬ 
tion  is  a  desiccated,  uncoagulated,  albumen  meat.  The 
cent  discussions  as  to  the  apparent  impossibility  of  furnish- 
ine  a  meat  juice  without  some  chemical  or  antiseptic  treat 
mint  made  the  Company  turn  their 

and  their  experiments  have  led  to  this  new  result,  ih  s 
meat  juice  is  desiccated  by  special  appliances  ^ 

■nerature  and  maybe  kept  indefinitely  in  any  climate  with- 
nnt  detriment  and  when  dissolved  in  water  will  possess  the 
precise  quality  of  new  expressed  juice  in  an  absolutely  pure 
and  natural  condition.  Ordinary  meat  ]uices  contain  .^pei 

cent,  of  albumen;  these  flakes  contain  85  per  cent,  and  thus 
constitute  a  most  nourishing,  easily  digested  invalid  s  dieC 
Emersency  Foods.  These  are  preparations  prepared  for  any 
nurnoses  and  contain  the  maximum  amount  of  substantial 
nourishment  in  the  minimum  bulk.  In  this  class  of  foods 
were  shown  samples  of  those  foods  supplied  to  the  Nansen. 
Jackson  and  Wellman  Arctic  expeditions.  Horsford  s  Acid 
Phosphate,  a  preparation  manufactured  ur^er  the  direction 

of  Professor  E^N.  Horsford,  of  Cambridge,  Mass. 

Messrs.  Bband  anp  Co.  (11,  Little  Stanhope 
fair  W.)  showed  at  their  stall  their  Essences  of  ^eef,  of 
Mutton  and  Chicken,  which  have  a  sixty  years  reputation. 
Albuminous  Essence  of  Beef,  containing  the  albumen  un¬ 
separated  from  the  essence,  and  is  of  great  value  as  an 
albuminous  preparation;  Meat  Juice,  which  is  valuable  on 
account  of  its  being  extracted  by  pressure  from  raw  English 
bS  of  flnest  quality,  the  juice  being  concentrated  in  vacuo, 
which  produces  a  strong  and  nutritious  food  in 
bv  adding  a  wineglassful  of  cold  water  to  a  t^spoonful  of  the 
meat  juice-  Beef  Bouillon  and  Extractum  Carnis.  Concen¬ 
trated^  Beef-tea,  Mutton,  and  Chicken  Broths  are  prepara¬ 
tions  which  contain  the  nutritive  and  stirnulative  constitu¬ 
ents  of  the  choicest  meats,  and  are  useful  in  the  sick  room  , 
S  also  theii  Real  Turtle  Soup  (specially  prepared  for  inva¬ 
lids)  Ox  Tail,  and  Mock  Turtle.  Beef,  Mutton,  and  Chicken 
pS’ones  are  of  the  same  consistence  as  the  essences  above 
mentioned,  after  undergoing  Messrs.  Brand  s  Piocess  of 
peptonisation.  Meat  Lozenges  are  exceedingly  valuable  to 
convalescents  and  travellers,  being  done  up  in  compact 
little  boxes,  handy  for  carrying  in  the  pocket,  and  contain 
the  nourishment  of  highly-concentrated  beef  tea. 

^  Messrs.  Burroughs,  Wellcome,  and  Co.  s  display  in  the 
museum  of  the  British  Medical  Association  rneeting  occupied 
a  most  prominent  position  there,  and  claimed  the  imnaediate 
attention  of  the  visitor.  A  careful  examination  of  their 
effective  and  interesting  display  will  make  fee  worker  the 
field  of  medicine  acquainted  with  many  things  designed  to 
lighten  his  labours  and  strengthen  his  hands  m  the 
ceasing  conflict  against  disease  and  death.  In  this  direction 
portable  Tabloid  Medicine  Cases  and  Chests  go  a  very  long 
wav  They  are  of  various  sizes  and  capacities,  some  so  small 
and  compact  that  they  can  be  carried  in  the  pocket  without 
discomfOTt,  others  containing  a  perfect  dispensary  of  drugs 
as  well  as  compartments  for  surgical  instruments  and  acces¬ 
sories.  Special  attention  has  been  paid  to  the  needs  of 
explorers,  missionaries,  colonists,  and  travellers  genera  y. 
We  are  told  that  they  have  equipped  every  commercial, 
military,  mining,  exploring,  or  other  expedition  of  iinportance 
which  has  left  these  shores  for  n^ny  years 
Mr  Stanley’s  Emin  Pasha  Relief  Expedition.  Of  the  last- 
named  they  exhibit  an  interesting  memento  in  the  shape  of 
some  of  the  cases  carried  by  that  expeditmn.  They  aie 
in  a  battered  condition,  but  their  remaining  contents 
Se  none  the  worse  for  the  varying  climatic  con¬ 
ditions  through  which  they  have  passed.  Tabloids 
of  Compressed  Drugs. — It  is  not  needful  for  us  to  dilate 
upon  the  advantage's  of  tabloids  generally. 
however,  be  made  of  a  few  recent  additions  to  the  list. 
The  tabloids  of  organic  principles  of  animal  origin  have  a 
particular  interest  at  the  present  time  when  so  much  atten- 
tton  is  being  paid  to  the  treatment  of  certain  diseases  by 


physiological  substances.  It  is  claimedby  Messrs.  Burro 
Wellcome,  and  Co.  that  since  tabloids  contain  the  whok 
stance  of  the  particular  body  they  must  necessarily  in 
all  the  active  principles.  A  few  welLknown  varieti 
tabloids  may  be  mentioned  m  passing.  Hypode^icTal 
with  which  accurate  and  reliable  solutions  may  be  made; 
moment.  A  large  selection  of  these  occupies  ^  ve^ 
space,  so  that  practitioners  may  cariy  them  about  with: 
They  are  an  improvement  upon  the  old-fashioned  hypod. 
solution.  The  cases  for  holding  a  selection  of  these 
syringe,  needles,  etc.,  are  models  of  compactness 
Venience.  Ophthalmic  Tabloids.  These  are  very  tiny 
extremely  thin,  and  are  intended  to  be  inserted  with 
conjunctiva  without  being  previously  made  into  a  sol 
They  dissolve  immediately  in  the  lachryrnal  secretio 
act  most  promptly  and  effectually.  Tincture.  Tabloi; 
designed  to  get  rid  of  the  uncertain  nature,  that  is,  urn 
arto  strenfth  and  reliability,  of  tinctures  themseh 
diminating  the  alcoholic  menstruuni  and  compressii 
active  principles  into  small  space.  Soloids  are  for  q| 
and  promptly  making  antiseptic  solutions  for  use  in  sr 
lid  gymwJgical  practice.  They  are  of  a  characterist] 
and  shape,  so  as  to  avoid  confusion  with  tabloMs,  an 
dissolve  very  readily.  Soloids  of  Mercuric  Chloru] 
coloured  blue,  by  feat  means  avoiding 
The  colouring,  however,  does  not 
Iodic  Hydrarg.  (Mercuric  Potassio-mercuric  Iodide)  po 
very  hi^  degree  of  antiseptic  strength,  and  are  no.,  ne, 
pSonous  ai  the  mercario  ohlonde  j 

hydrarg.  as  an  antiseptic  appears  to  be  becomm!| 
general.  Photographic  Tabloids  appeal,  not  oij 
the  medical  profession,  but  to  a  much  wider  circj 
the  same  time  they  are 

sneciallv  interesting  cases  are  desired  to  be  kept  by  ni 
pliotographs.  Tea  Tabloids  commend  themselves  to  to 
and  tourists  more  than  to  any  ®^^®®  ® 

Tabloids  are  always  the  sarne  in  weight  and 
the  particular  strength  desired  may  b® 
uniform  with  perfect  ni®®ty-  .They  also  showec 
Diphtheritic  Serum  preparedby  feemselyes.  Theyha 
they  tell  us,  a  laboratory  most  completely  eqmpp 
un/er  the  charge  of  a  well-known  physiologist  and  , 
Slogist.  Most  elaborate  precautions  are  taken  to  ens  ■ 
the^serum  is  in  perfect  condition  before  it  is 
the  reports  of  cases  treated  by  it  have  he^X®^. 
and  encouraging.  The  liquid  Serum  is  s^PPhe^  “ 

80  c  cm.  The  dried  Serum  is  in  laminae  or  scales,  ana  i 
the  great  advantage  of  perfect  keeping  qufetj- 
contains  one  gramme,  which  is  equal  t'®  ®-®P’ 

Serum,  and  may  be  administered  with  |ess  trouble  ■! 
comfort  to  the  patient  than  the  ordinary  liquid  Serum 
Keleet  is  an  impalpable,  natural  dusting  powde  .  | 

a  phenomenal  percentage  of  steatite  and  asm 
of  ferrous  oxide ;  in  other  respects  its  com 
is  similar  to  that  of  superior  qualities  of  tuner 
Hazeline  (Witch  Hazel)  preparations  are  'j 

are  by  no  means  uniformly  valuable.  In  ord^  to 
the  valuable  and  varied  “®dicinal  principles,  it  app 
essential  that  the  fresh  inner  bark  should  be  used,  a 
the  process  of  extracting 


g  the  active  principles  shoui' 
of  distillation.  ’Hazeline  „preparations^^toclude^  ^ 


of  distillation.  nazeiine  "  ,„ri  1 

Cream,  Hazeline  Snow,  and  Hazeline  and  Cqmpoun 
Suppositories.  Lanoline  is  a  perfect  basis  for  om 
first,  because  it  cannot  turn  rancid ;  secondly,  becam^ 
readily  and  completely  absorbed  by  the  s  •  j 
toilet  preparations  having  Lanoline  for  t>ase  in  , 
Cold  Cream,  Shaving  Cream,  Soap,  etc.  Beef  and  , 
is  excellent  for  its  tonic  and  stimulant  properties, , 
stituents  being  readily  absorbed  by  the  system.  ^ 
spoonful  contains  the  essence  of  a’^.o^nce  of  oej 
grains  of  citrate  of  iron  dissolved  in  good  soun- 
sherry.  The  number  of  Instruments  shown  by  ( 
Burroughs,  Wellcome,  and  Co.  .is  notjarge.  ijei 
Insufflator,  unique  of  its  kind,  with  interchang 
cylinders,  is  neat  and  handy  to  a  ®e_gyee. 
pharyngeal  and  Post-nasal  Ointment  ^ioniisers 
knowVas  are  Artifloial  Ear  Drums,  Chlor  d^of  ' 
(Vereker)  Inhalers,  Pinol  Dry  Inhalers  and  The.mo 
Feeding  Bottles.  The  Patent  Aluminium  byring 
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»ut  withal  strongly  made,  and  is  suitable  for  the  hyno- 
injection  of  all  substances  so  administered.  It  is  not 
I  by  change  of  climate.  Wyeth’s  Beef  Juice,  for  Avhich 
Burroughs,  Mellcome,  and  Co.  are  now  sole  agents 
>pe,  Asia,  Africa,  and  Australia  contains  the  nutritious 
nous  qualities  of  beef  in  an  unaltered  and  soluble 
It  18  a  most  valuable  invalid  diet,  deriving  its  albu- 
principles  entirely  from  beef,  and  not,  as  is  some- 
he  case,  from  added  egg  albumen.  The  Synthetic 
.  .u-  and  Bruning,  including  Anti- 

Agathm,  Dermatol,  Alumnol,  Diaptlierin,  L^tin, 
alyl,  Jlypnal,  Benzosol,  are  shown.  Each  of  these 
sphere  of  usefulness,  and  many  have  already  found 
.laces  in  the  favour  of  the  medical  profession. 

Burroughs,  Wellcome,  and  Co.  also  showed 
^  snd  Tortoiseshell,  and  richly  ornate 

1  •  and  also  the  Silver  Hypodermic 

i  which  the  fittings  are  held  by  springs,  there  being 
et  or  leader  to  harbour  microbes  or  septic  matter 
i  Hypodermic  Cases,  elaborately 

and  fitted  throughout  with  gold  instruments,  should 
•een. 

3.  Callard  AND  Co.  sliowpd  their  Bran  and  Almond 
,  Almond  Biscuits,  Almond  Meal  Biscuits  :  these  are 
ened  and  perfectly  free  from  starch  and  sugar.  Meat 
,  Barmesan  Cheese  Straws  ;  these  are  free  from  starch 
rr,  well  seasoned,  and  yery  palatable.  Dr.  William- 
>uronat  Biscuit;  this  biscuit  is  pure  and  much 
oatcake.  Cocoanut,  Almond,  Walnut 
d,  linenut  Biscmits  ;  Almond  Shortbreads,  Almond 
bakes,  Almond  Pound  Cake,  which  are  perfectly  free 
reli  and  sugar,  and  sweetened  with  saccharine  and 
cerine,  and  make  good  dessert  and  afternoon-tea 
Gluten  Bread,  Dinner  Bolls,  Cracknels,  Lunch, 

,  Chee^,  and  Einger  Biscuits,  containing  no  sugar 
■  a  slight  minimum  of  starch.  Callard’s  lyory  Jelly 
mtains  phosphates  in  large  quantity,  and  in  an  as- 
B  foim.  Callard  s  Callisba  Biscuit  contains  neither 
ugar,  nor  starch,  and  is  therefore  a  good  food  for 
:  weight.  Callard  s  Saccharin  Chocolate  is  a  pleasant 
at,  and  also  makes  a  delicious  cup  of  chocolate.  Cal- 
■coa,  a  special  preparation,  perfectly  pure,  and  con- 

\  R  Almond,  Soy,  Aleuronat, 

t,  and  Bran  Plours  for  home  use. 

EREBOS  Salt  Company  (Newcastle-on-Tyne)  showed 
rebos  Salt,  an  article  to  be  used  instead  of  common 
a  1  household  purposes.  In  appearance  and 
s  like  the  finest  table  salt,  except  that  it  does  not 
moist  or  lumpy.  Analysis  reyeals  the  presence  of 
losphates,  such  as  exist  in  wheaten  bran.  It  is  in- 
3y  the  use  of  Cerebos  instead  of  common  salt  to 
the  necessity  for  dosing  children  periodically  with 
lood,  a  proceeding  rendered  necessary  at  present 
cclusion  of  the  bran  from  bread,  that  portion  of  the 
ng  much  richer  in  phosphates  than  the  kernel  from 

Company  are  also 
tuiers  of  Baking  Powder  having  the  same  nutritious 
‘8  as  tli6  salt, 

in  P-^P^.^ssoN  AND  Co.  showed  lantern  slides  of 
ical  [subjects  executed  from  selected  microscopioal 
and  micro-photographed,  thus  absolutely  true  to 
Qd  a  boon  to  lecturers  ;  engraved  life-size  diagrams 
on  slates  extremely  useful  in  the  post-mortem  and 
g-rooms  for  taking  notes  of  lesions,  etc.  Malaria 
ith  over  200  different  forms  of  parasites  and 
d  eucocytes,  represented  in  their  natural  colours. 

la  1  study  of  this  fever  and 

8  Of  their  high-class  medical  illustrations  and  their 
uDiication  of  clinical  figures,  now  in  use  all  over  the 


aiEs  AND  bONS,  Limited  (Sanitary  Department)  ex- 
^  (Chambcrland)  Filters.  No  claims  are 
tho  ^  further  than  that  which  has  been 

s  WnSf  investigations  of 

Woodhead  and  Wood,  Johnston,  Netter,  and  other 
Who  have  investigated  its  action,  and  on  the  other 
•n!l  aa  verified  by  the  experience  of  the 

its  health 

the  War  Ofldce.  This  result  is  that,  as  stated  by 


Sims  Woodhead  and  Wood,  it  prevents  the  communica- 
tion  of  infective  disease;  or,  as  stated  by  M.  de  Frevcinet 
and  General  Zurlinden,  whose  experience  is  based  on  their 
application  to  245,000  quarters  in  all  parts  of  France  Algeda 
lunis  etc.,  for  a  series  of  years,  that  wherever  thesffilTers 
have  been  applied  typhoid  fever  and  waterborne  diSase  have 
disappeared,  even  in  the  midst  of  a  civil  population  SoDhld 
rom  the  saine  water  service  and  ravaged  by  the  disease 
The  exhibit  also  shows  filters  of  carbon  in  all  forrSs  (Su- 
lated,  block,  powdered,  and  moulded  into  either  basms  or 
tubes,  plain,  manganous,  silicated,  and  otherwise  prenaredl 
asbestos  cloth  and  films,  natural  stone,  spongy  and^mSetfc 
iron  in  various  combinations  representing  tS  whoKf  the 
most  popular  and  most  widely  used  filters  of  other  k  nds 
Filters  in  candle  form  made  of  infusorial  earth  and  in  do?ous 
poiTelain  to  imitate  the  Pasteur  filter,  and  unwarrantablv 

shown.  All  these  have  been 
various  organisms  washed  off 
agar  cultures,  so  as  to  avoid  inoculating  sensible  added  auan 
titles  of  nutrient  matter.  The  water  Led  for  thte  eSperi- 
ments  was  the  same  for  all.  The  organisms  consist  of  typlmid 
blue  pus  (pyocyaneus),  and  others.  In  every  ease  the  test  organ- 
sms  passed  through  each  of  these  filters  and  in  no  case  through 
a  Pasteur  filter  simultaneously  and  similarly  inoculated 

known,  but  they  are  ex¬ 
hibited  to  draw  attention  to  the  grave  danger  to  the  public 
involved  in  the  sale  of  such  filters  as  are  capable  of  prLent- 
mg  disease.  1  he  names  of  the  makers  of  the  respeeUve 
filters  are  purposely  suppressed,  but  the  collection  may  bt 
^  g^eat  number  of  filters  at  present  on  the 
.to  indicate  that  the  cLmical  action 
claimed  for  these  filters  is  merely  transient,  a  dilute  lead 
acetate  solution  is  passed  through  them,  and  the  presence  of 

^\tjate.  Equifex  Disinfection:  The 
M  PR  Appliances  are  based  on  the  work  of  the 

tpi  Tfioyhave  been  investigated  by 

the  leading  French  German,  Danish,  and  other  authorities^ 
and  are  recognised  throughout  all  countries  as  the  standard 
appliances  for  their  respective  purposes.  The  Stoves  for 
Saturated  Steam  under  pressure  give  a  uniform  temperature 
of  absolute  or  limited  disinfection,  as  may  be  desired.  The 
time  involved  is  considerably  less,  and  the  temperature 

in  superheated  steam 
Valveless  Equifex  Stove  works  at  104°  C.  to 
lOo  G.,  and  gives  reliable  disinfection  of  all  contagia  perish¬ 
ing  at  that  temperature.  Its  pressure  is  limited  without  the 
use  of  any  pressure  or  safety  valve  or  other  mechanical  con¬ 
trivance  of  which  the  failure  can  impose  any  strain  on  the 
stove.  It  IS  self-contained  and  can  be  worked  with  safety 
•  1  ^  ^  person  without  previous  experience.  It  can 
be  fitted  with  a  recording  gauge,  giving  a  graphic  account  of 
the  successive  disinfections.  The  Equifex  Sprayer  has  for 
some  years  been  used  throughout  Paris  and  most  French 
towns  for  all  purposes  for  which  sulphurous  acid  was  pre- 
viously  used.  It  has  been  found  by  the  various  authorities 

fo  be  absolutely  reliable,  enabling  a 
suitable  disinfectant  to  be  applied  in  such  form  as  will  pre- 
vent  it  from  drying  off  too  quickly  or  injuring  the  material  to 
which  it  is  applied.  It  saves  a  very  large  amount  of  time 
and  expense,  as  compared  with  sulphurous  acid,  and  does  not. 
involve  the  eviction  of  the  inhabitants.  Dr.  Scarfleld’s  Air¬ 
testing  Apparatus  is  a  portable  cylinder  fitted  so  as  to  permit 
the  aspiration  of  air  through  tubes  containing  a  solution 
which  IS  decolorised  by  carbonic  acid.  The  quantities  of  air 
from  outside  the  room^  of  which  the  ventilation  is  to  be 
tested  and  that  from  inside  which  are  respectively  necessary 
to  decolorise  separate  tubes  in  the  apparatus  containing 
the  same  solution  are  shown  on  the  apparatus ;  and  in 
this  way  a_  person  can  in  two  or  three  minutes,  without 
any  analysis  whatever,  make  a  reliable  approximate  esti¬ 
mate  of  the  extent  to  which  ventilation  is  sufficient.  It  is 
believed  that  this  will  be  found  of  great  convenience  in 
sanitary  inspections. 

The  Domen  Belts  Company  (61,  Moor  Lane,  E.C.)  again  ex¬ 
hibited  several  of  their  well-known  Belts  and  appliances  for 
wearing  during  pregnancy  and  after  accouchement.  Their 
Hypogastric  Belt  with  the  cushioned  pad,  and  the  Support 
for  Umbilical  Hernia,  find  great  favour,  and  afford  much 
comfort  and  relief  to  the  wearers.  This  Company  also  showed 
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a  new  Pregnancy  Corset  to  be  worn  during  that  period,  the 
lower  part  of  which  is  composed  entirely  of  silk  elastic,  allow¬ 
ing  of  easy  expansion  where  necessary,  and  preventing  undue 
pressure.  Their  Belt  Corset  is  a  well-shaped  corset  with  belt 
combined,  having  all  the  advantages  of  each  without  the  in¬ 
convenience  of  wearing  the  separate  articles.  It  fs  made  in 
pure  wool,  and  various  materials  with  an  elastic  insertion  at 
each  side,  preventing  tight  lacing.  ...  -r,  • 

Messrs.  Dowie  and  Marshall’s  exhibits  included  Dowie 
and  Marshall’s  Patented  Bandage  Boot  for  Weak  Ankles  and 
Flat  Feet.  The  object  of  Dowie  and  Marshall’s  patent  is  to 
obtain  the  necessary  assistance  by  a  support  which  clings  all 
round  the  bones,  and  adapts  itself  as  far  as  possible  into  and 
around  the  various  curves.  It  is  a  somewhat  supple  bandage, 
which  derives  its  necessary  resistance  from  the  sole  of  the 
Doot.  For  flat  feet  a  pad  of  yielding  rubber  or  horsehair, 
according  to  the  amount  of  pressure  required  under  the  arch, 
is  fastened  round  with  chamois  leather  and  held  up,  and 
tightened  as  required  by  chamois  straps.  For  weak  ankles 
the  bandage  is  carried  higher,  and  the  required  support  is 
continued  by  straps  fastened  inside  the  leg  part  of  the  boot. 
Mechanical  arrangement  of  a  division  in  the  sole  of  the  boot 
for  the  straightening  of  a  diverted  great  toe.  Arrangement 
for  the  strapping  down  of  contracted  and  hammer  toes. 
Various  wood  designs  and  lasts  showing  the  different  methods 
they  adopt  for  fitting  feet,  whether  normal,  contracted,  flat, 
or  whatever  the  characteristic  may  be.  A  variety  of  boots 
and  shoes  adapted  for  different  purposes,  some  for  rheu¬ 
matism,  gout,  cold  feet,  etc.  Specimens  of  easy  boots  and 
shoes  for  normal  feet  of  medical  gentlemen  and  the  general 
public,  made  with  Dowie  and  Marshall’s  elastic  waists. 
Boots  straight  at  the  inner  side  for  great  toe,  as  well  as  move- 
able  diagrams  showing  how  boots  which  are  made  on  lasts 
wrongly  shaped  may  be  quite  straight  inside  and  yet  not 
allow  the  great  toes  to  set  at  the  straight  inner  line. 

Messrs.  Duncan,  Flockhart  and  Co.  (Edinburgh),  showed 
Blaud’s  Pill ;  1,  2.  and  3  pill  of  guaranteed  strength.  Varieties 
of  Blaud  Capsules  ;  combination  with  arsenic,  aloes,  nux 
vomica,  cascara,  etc.  Easton  Capsules,  equivalent  to  20,  30, 
and  60  minims  of  syrup.  Cascara  Capsules,  of  which  they 
were  the  original  makers.  Their  cascara  preparations  are  all 
made  from  directly  imported  and  selected  bark.  Bichromate 
of  Potash  Capsules,  grain,  for  use  in  all  cases  of  indiges- 
diion  associated  with  ulceration,  etc.  Gregory’s  Powder  Cap¬ 
sules,  each  equivalent  to  one  teaspoonful  of  the  powder. 
Keratinoids,  or  Intestinal  Capsules,  which  are  insoluble  in 
the  gastric  juice,  but  dissolve  in  the  alkaline  contents  of  the 
duodenum,  for  example,  carbolic  acid,  creasote,  etc.  Plastic 
Pills  or  Gelatine  Coated  Pills,  which  are  soft  and  plastic,  and 
which  return  to  the  spherical  state,  even  when  pressed  flat 
between  the  fingers.  Perles  of  Turpentine,  Terebene,  Nitro¬ 
glycerine,  Creasote,  etc.  Coated  Pills  of  all  kinds.  Corn- 
pressed  Tablets  of  all  kinds,  including  Thyroid  and  Orchitic 
Tablets.  Chloroform  in  original  bottles,  showing  hermeti¬ 
cally-sealed  flasks  used  for  export.  AlsoChloroformsp.gr. 
1490,  found  to  be  practically  non-decomposable,  and  contain¬ 
ing  about  1  per  cent,  of  absolute  alcohol.  Pharmaceutical 
Preparations.  Concentrated  Infusions,  prepared  without 
evaporation,  and  retaining  full  aroma,  etc. ;  a  special  feature 
in  inf.  gent,  co.,  inf.  senegae  co.,  etc.  Syr.  Hypophos.  Co. 
Baumol  Soap.  Also  Antiseptic  Dusting  Powder,  Jelly, 
Dermolia. 

Messrs.  Fairchild  Brothers  and  Foster  (New  York  ; 
London  agents.  Burroughs,  Wellcome  and  Co.,  Snow  Hill 
Buildings,  London,  E.C.)  showed  their  Pepsin  (Fair- 
child).  It  is  absolutely  pure,  and  will,  it  is  claimed,  digest 
no  less  than  3,000  times  its  weight  of  egg  albumen  according 
to  the  standard  test.  In  order  to  get  the  full  benefit  of  pepsin 
it  is  necessary  to  administer  it  in  comtination  with  a  slight 
quantity  of  acid.  This  is  because  it  happens  sometimes  that 
the  stomach  secretes  an  in.sufficient  quantity  of  acid.  In 
Pepsin  Tabloids  (Fairchild)  this  has  been  done,  the  ferment 
being  combined  with  an  appropriate  quantity  of  acid  accom¬ 
panied  by  appropriate  adjuvant  aromatics.  Glycerinum 
Pepticum  (Fairchild I.  a  glycerine  extract  of  the  peptic  fer¬ 
ments  possessing  all  the  characteristics  of  a  concentrated 
and  very  active  solution  of  pepsin.  It  has  no  objectionable 
odour  or  taste,  keeps  well,  is  uniform  in  action  and  free  from 
peptone.  Zymine  (Fairchild).  This  pancreatic  extract  con¬ 


tains  all  the  digestive  principles  of  that  organ  ;  trypsip 
verting  albumens  into  peptones,  diastase  converting  st^ 
into  dextrines  and  sugar,  the  emulsive  ferment  essert 
the  assimilation  of  fats  and  oils,  and  the  milk-curdliil 
ment  are  all  present  in  an  active  and  permanent 
Zymine,  when  required  for  the  peptonisation  of  food,  ip 
used  in  the  form  of  powder,  in  3  to  5  gr,  doses,  mixeit 
food,  or,  better  still,  in  Tabloids,  which  may  be  swan 
whole.  They  are  prepared  coated  either  with  sugar  or  k 
For  the  peptonisation  of  milk  and  other  predigested  fo 
the  sick,  Zymine  Peptonising  Tubes  are  well  adapted. 
tube  contains  5  grains  of  zymine  and  15  grains  of  bicar  jo 
of  sodium,  just  sufficient  for  one  pint  of  milk.  Bji 
means  the  peptonising  powder  is  supplied  in  an  aocnrs 
portable  form,  secured  from  deterioration  and  extremej< 
venient  in  use.  Pepsencia  (Fairchild)  is  a  liquid  prep; 
prepared  by  maceration  of  the  stomach  of  the  pig  an 
It  contains,  therefore,  the  ferments  of  both  organs, 
used  principally  for  the  preparation  of  easily  digested  ji_ 
Peptogenic  Mi'lk  Powder  (Fairchild)  added  to  diluteck 
milk  modifies  its  chemical  composition  to  that  of  ■ 
milk.  Panopepton  (Fairchild)  is  a  preparation  of  brp}i 
beef  peptone  made  from  cooked  and  predigested  beij 
entire  wheat.  It  is  finally  condensed  and  8terilise|| 
thus  forms  a  valuable  'diet  after  surgical  operations  | 
general  purposes. 

Messrs.  Ferris  and  Co.  (Bristol)  exhibited  their 
Surgical  Instruments.  These  were  displayed  sepf 
also  in  aseptic  cases,  comprising  amongst  others  the 
ing  useful  sets  :  Minor  Operating  Eye,  Dissecting,  ^ 
Dressing  (various  patterns),  Scapels  in  sets  of  six  and  tj 
also  twelve  assorted  Knives  fitting  one  handle,  togetlnf 
Flushing  Curettes,  similarly  arranged;  a  specially  : 
form  of  Cooper  Rose’s  Vaccinator  was  also  shown  i 
section,  together  with  their  Napier’s  pattern.  With  the 
dermic  Syringes  they  showed  a  specially  antiseptic  j 
made  with  a  solid  metal  piston  ;  they  also  showed  theo 
“  De  Bove”  pattern,  for  which  they  hold  the  sole  I 
agency.  A  collection  of  Mr.  J.  Greig  Smith’s  Special, 
ments  used  by  him  in  abdominal  surgery  was  displa 
one  stand.  The  flat  leather  pocket  cases  are  worthy  of 
as  being  a  convenient  shape  for  the  pocket,  easily  opt 
the  full  extent,  and  showing  at  a  glance  the  whole  co 
Amongst  the  drugs  and  sundries  “Sascol”  calls  for 
tion ;  a  neutral  Hydrocarbon,  used  as  a  vehicle  for  I 
ministration  of  various  drugs  in  the  form  of  spray  | 
throat  and  nose  ;  two  forms  of  Atomisers  were  shown  v 
one  for  the  postnasal  and  the  other  for  antral  use. 
“Ever  Ready”  Caddies  are  useful  and  economical, 
every  facility  for  use  in  emergency,  at  the  same  time 
ing  means  of  keeping  the  plasters  and  dressings  cle 
tidy,  and  thus  saving  time  and  waste.  The  cabine 
structed  to  hold  the  caddies  present  a  neat  appearan 
insure  all  dressings  being  close  at  hand  when  needed 
Urinary  Cabinet  shown  on  the  same  stand  presents 
compact  form,  the  slope  at  the  back  arranged  to  carry 
water  adding  much  to  the  cleanliness  of  the  stand, 
showed  also  Thyroid  Preparations,  which  are  worthy  c 

Messrs.  J.  S.  Fry  and  Sons  (Bristol  and  London)  ^ 
attractive  exhibit,  where  samples  of  their  Pure  Concei 
Cocoa  could  be  obtained.  This  article  is  manufacture 
new  and  special  scientific  process,  securing  extreme 
bility  and  developing  the  finest  flavour  of  the  cocoa, 
recommended  for  the  use  of  persons  having  weak  di 


organs.  ,  pv, 

Messrs.  C.  J.  Hewlett  and  Son  (40,  41,  and  4-,  tp 
Street,  London,  E.C.)  exhibited  a  number  of  new  ar 
fine  chemicals,  such  as  Alphol,  Arecoline  Hydroor 
Ferratin,  Thioform,  etc.  Amongst  their  improved  p 
ceutical  preparations  were  Mist.  Pepsine  Co.  c.  his 
Liquor  Santal  Flav.,  etc.,  whilst  of  more  recent  idtro 
were  Mist.  Damianse  Co.,  Mist.  Hepatica 
Hsematoxyli  Co.  Avery  complete  series  of  Fluid  ^ 

were  shown,  and  a  large  variety  of  Medicinal  rlexi 

sules.  Antiseptic  preparations,  such  as  Antisepti 
Jellies,  Cream,  etc.,  occupied  a  prominent  place,  and 
Messrs.  Hewlett’s  Disinfectant  Liquid,  a  ■ 

sisting  of  the  chief  constituents  of  cresylic^  icfni 
with  water.  Clinical  tests  for  urine  analysis  have  la  , 
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^  in  Messrs.  Hewlett  and  Son’s  exhibits,  and  an  im- 
Esbach’s  Albuminonieter  was  shown.  There  were 
nets  of  histological  and  pathological  specimens  for 
•pic  examination.  An  improved  Needle  Holder  with 
^ly  new  principle  in  the  rack  catch  was  shown  ;  also 
1  Bone  Forceps,  manufactured  at  the  suggestion  of 
iinas  H.  Morton,  of  Brightside,  Sheffield,  with 
edg^e  and  closing  screw  for  dividing  metacarpals, 

.  Kuhn  (St.  Mary-at-Hill,  Eastcheap)  showed  Dr. 
Sublimated  Paper  which  is  prepared  by  a  special 
by  which  sublimate  is  kept  in  a  soluble  form  in  the 
i  each  paper  is  accurately  dosed.  The  papers  are 
a  envelopes  containing  10  leaves  each,  which  is  the 
ivenient  form  in  which  sublimate  can  be  carried 
immediate  use  ;  these  papers  on  account  of  their 
id  having  the  nature  and  dose  of  the  preparation 
n  them,  make  accidents,  such  as  have  lately  occurred 
limate  tablets  quite  impossible;  there  is  no  obiec- 
imell.  Great  improvement  has  of  late  been  introduced 
lyl  chloride  bulbs.  The  anestile  cylinders  have  been 
by  introducing  a  screw  cock  and  two  interchangeable 
rays  (one  course  and  one  fine).  By  two  turns  of  the 
k  the  jet  of  anestile  issues,  and  by  two  reverse  turns 
stopped.  This  arrangement  is  far  simpler  than  the 
ne  of  unscrewing  and  rescrewing  the  top  cap. 
r.  Lee  exhibited  the  Fumerette.  The  chief  purpose 
_  this  instrument  is  intended  is  to  provide  an  easy 
[  burning  opium,  stramonium,  and  similar  agents 
ition.  It  appears  that  there  is  no  difficulty  in  ob- 
ipours  from  any  medicinal  agents  without  smoking 
ances,  and  this  is  efi'ected  by  a  small  jet  of  air, 
ws  the  vapour  from  the  bowl,  in  which  the  opium 
gent  IS  lighted  by  means  of  a  small  elastic  air  ball, 
ation  of  the  substance  is  administered  by  a  nurse  or 
,  if  necessary,  and  no  smoking  is  necessary.  The 
'  is  introduced  by  the  Apothecaries  Society,  Black- 
veil  as  some  preparations  suitable  for  inhalation  as 
Delia,  etc.  The  preparations  of  Messrs.  Savory  and 
)m  the  leaves  of  stramonium  can  be  used  for 

AND  Co.,  (Walbrook),  had  an  exhibit  of  Surgical 
nd  Surgical  Dressings.  Their  Tape  Plaster,  which 
y  self-adhesive,  is  well  known,  but  they  have  lately 
I  piasters  in  rubber  combination.  Following  the 
f*  th^y  retain  in  all  their  new  manu- 

liability,  which  has  been  their  aim  from  the  first, 
we  believe,  the  first  in  the  field  to  spread  this  rub- 
nation  on  brown  holland.  As  they  were  the  first 
at  material  for  surgical  strapping,  their  powerful 
;  easily  perforates  this  difficult  fabric,  the  longer 
which  have  hitherto  proved  unsurmountable. 
iseptic  Preparations  are  very  nicely  put  up  in 

‘ found  perfectly  reliable. 

1  that  their  Clinical  Thermometers,  manufactured 
'y  a  London  expert,  are  in  every  instance  reliable, 
nat  they  supply  the  principal  hospitals  in  the 
Dgdom  and  all  departments  of  the  Government 
no  the  principal  hospitals  in  the  Colonies  with 
ers  and  surgical  dressings  is  a  guarantee  of  their 

(Gower  Street)  exhibited  an  important 
01  his  well-known  Publications  in  the  various 
medicine  and  surgery.  Among  the  more  recent 
notice  a  new  and  revised  edition  of  Dr.  F.  T. 
andard  work  The  Practice  of  Medicine,  which  well 
i  established  reputation.  To  his  practical  series 
Has  just  added  a  new  book  by  Mr.  D’Arcy  Power 
7iral  Diseases  of  Children  and  new  editions  of  Dr. 

Electricity  and  Dr.  L.  C.  Parkes’s 
1  -tub-Ac  Health.  Two  important  translations  from 
nmay  be  noticed— Schimmelbusch’s  Aseptic  Treat- 
and  Duhrssen’s  Gyncecoloyical  Practice— both. 
e  well  worth  perusal.  Onodi’s  .Atto  of  the  Nasal 
[^.p^^^^ttleworth’s  Mentally- deficient  Children  are 

he  foregoing  that  most  useful  institution  the  New 
hociETY  shows  some  of  its  attractive  Publications 
no,  we  think,  recommend  this  Society  to  the  favour¬ 


able  notice  of  the  profession.  For  its  modest  subscription  of 
one  guinea  the  Society  last  year  gave  its  members  two  hand- 
some  volumes,  one  on  Malaria,  by  Bignami,  Mannaberg,  and 
Marchiafava,  and  the  other  on  the  (Spinal  Cord,  by  Pierre 
Mpie,  as  well  as  a  fasciculus  of  the  Atlas  of  Patho'ogy  con¬ 
taining  coloured  plates  illustrative  of  diseases  of  the  testes. 

iHE  Livebpool  Lint  Company  showed  their  Splint  Pad¬ 
ding,  a  dressing  composed  of  absorbent  wool  and  carbolised 
tow  laid  between  layers  of  gauze  ;  it  is  soft,  springy,  ab¬ 
sorbent,  and  antiseptic,  and  on  these  points  it  is  claimed  to 
be  one  of  the  most  useful  dressings  manufactured.  Protective 
Lint  :  Ordinary  lint  of  specially  good  quality,  having  on  the 
back  or  smooth  side  an  impermeable  material,  rendering  un¬ 
necessary  the  use  of  silk  protective,  gutta  percha  tissue,  etc. 
hirst  Aid  Dressings :  These  comprise  in  a  small  packet  all 
materials  necessary  for  the  first  dressing  of  wounds.  In 
addition  they  showed  a  general  assortment  of  Lints,  Cotton 
Wools,  Bandages,  Tows,  etc. 

Mr.  W.  Martindale  (10,  New  Cavendish  Street,  London) 
exhibited  a  series  of  new  Medicinal  Chemicals  and  Pharma¬ 
ceutical  Preparations,  principally  of  the  unofficial  character 
described  in  the  Extra  Pharmacopoiia.  Among  the  former 
was  included  a  series  of  the  Organic  Compounds  illustrating 
the  recent  introductions  into  modern  Materia  Medica  ;  these 
included  beautiful  specimens,  well  displayed,  of  Camphoric 
Acid,  Sulphanilic  Acid,  and  Sulphanilate  of  Sodium;  the 
Guaiacol  Compounds  used  for  phthisis,  Guaiacol  Crystals, 
Guaiacol  Carbonate,  and  Benzosol ;  the  Naphthol  Com¬ 
pounds  which  have  been  used  for  intestinal  antisepsis. 
Naphthalene,  ^-Napthol,  Benzo-naphthol,  and  Betol ;  as 
hypnotics,  Chloralamide,  Chloralose,  Metaldehyde,  Urethane, 
and  the  three  allied  Sulphonated  Methanes— Sulphonal, 
Tetronal,  and  Trional ;  as  antipyretics  and  antiarthritics, 
Salacetol,  Salol,  Phenocol,  Hydrochlorate  and  Lactophenin, 
also  Piperazine  in  tablets  and  in  granular  effervescent  form. 

A  series  of  Quinine  Salts  included  some  beautiful  crystals  of 
the  Acid  Hydrobromate  and  Valerianate,  and  the  very  soluble 
Hydrochloro-sulphate.  Of  Cocaine,  some  Crystals  of  the 
pure  Alkaloid  and  Hydrochlorato,  as  well  as  some  large 
Crystals  of  the  Nitrate.  Also  of  Scopolamine,  some  beautiful 
arge  crystals  of  the  Hydrobromate,  which  is  made  official  in 
the  German  Pharmacopoeia  ;  this  is  the  salt  of  the  pure  form 
of  the.  base  formerly  known  as  hyoscine;  it  is  a  powerful 
mydriatic,  and  has  the  advantage  of  not  causing  dryness  of 
the  throat.  It  is  used,  like  hyoscine,  also  for  acute  mania. 
Among  pharmaceutical  preparations  Mr.  Martindale  exhi¬ 
bited  Arsenical  Paste  for  dental  use ;  several  varieties  of 
Nasal  and  Urethral  Bougies,  as  well  as  of  Cachets,  which 
now  form  a  favourite  method  of  dispensing  insoluble  and 
nauseous  medicines ;  Camphoid,  a  substitute  for  collodion, 
containing  the  pyroxylin  in  camphor  solution,  which  may  be 
used  as  a  vehicle  for  chrysarobin  and  other  medicaments ; 
Epidermin,  another  basis  for  skin  medication,  was  also 
shown;  Flexible  Capsules,  containing  various  medica¬ 
ments,  and_  Glass  Capsules,  containing  volatile  liquids 
for  inhalation — nitrite  of  amyl,  iodide  of  ethyl,  and 
chloroform — which  are  special  preparations  of  Mr.  Mar¬ 
tindale.  Two  dentifrices,  Salicifrice  and  Chloratifrice, 
whose  composition  is  indicated  by  their  names ;  the 
latter  appears  to  be  a  useful  detergent  in  septic  conditions  of 
the  mouth  and  gums.  Besides  Cocaine,  he  exhibited  several 
Galenical  preparations  of  Coca,  including  an  Elixir  ;  also  an 
Elixir  of  Cascara,  and  one  representing  Easton’s  Syrup,  which 
is  very  palatable.  An  Ammoniated  Liquor  of  Ergot  claims 
to  be  an  active  and  reliable  preparation.  He  also  exhibited  a 
series  of  Granular  Effervescent  Preparations  which  he  has 
introduced — Effervescent  Sulphate  of  Sodium,  Sodio-Mag- 
nesian  Aperient,  and  Piperazine.  Inhalers — the  Portable 
Inhaler  and  Poor  Man’s  Inhaler  for  hot  medicated  moist  air, 
and  Ozonio  and  Nasal  Ozonic  Inhalers  for  dry  inhalation,  are 
simple  and  useful  appliances  for  throat  and  lung  medication. 

A  series  of  Suppositories,  including  Glycerine  and  Pepton 
ised  Beef,  were  attractive  in  appearance.  Medicated  Choco¬ 
late  Tablets,  including  Nitroglycerine,  Strophanthus,  and 
Cocaine,  of  which  Mr.  Martindale  was  the  originator,  form 
active  preparations.  Ceratum  Petrolei  and  Ointments  of 
Boracic  Acid,  etc. ;  also  Unna’s  ointments  with  Casein  basis 
in  tubes.  A  series  of  small  tubes  were  shown  containing 
ointments  of  Atropine,  and  Atropine  with  Cocaine,  for  oph- 
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lhalmic  use;  Sublimate  Pastils,  coloured  blue,  for  making 
antiseptic  lotions,  and  of  Sulphate  of  Zinc,  coloured  red,  for 
Eed  Lotion.  Pastils  of  glycogelatine  basis  as  well  as  Pas- 
toids,  which  Mr.  Martindale  has  introduced,  containing 
Guimauve  paste  as  a  basis,  for  throat  medication.  Silicate 
of  Potassium  Solution,  nearly  neutral,  recommended  for  im¬ 
pregnating  bandages.  Petroleum  Emulsion  with  Hypophos- 
phites  as  a  substitute  for  Cod-Liver  Oil.  Concentrated  Saline 
Solution  in  sealed  tubes  for  intravenous  injection.  Prepara¬ 
tions  of  Senecio  for  amenorrhoea  and  dysmenorrhcea.  A 
Wine  of  pure  Emetine,  equal  to  Ipecacuanha  Wine.  A  strong 
Blistering  Collodion,  and  a  similar  preparation  of  Bella¬ 
donna.  A  series  of  Histological  Preparations  was  illustrated 
by  the  microscope;  and,  lastly,  a  beautiful  series  of  pills, 
pilules,  and  granules,  at  which  the  author  of  the  E.rtra 
Pharmacopceia  is  an  adept,  proved  not  the  least  attractive 
part  of  his  exhibit ;  some  of  them  with  their  elegant  trans¬ 
lucent  coating  resembled  pearls  in  their  lustre.  These  he 
undertakes  to  dispense  extemporaneously  according  to  recipe 
when  required. 

Mr.  J.  H.  Montague  (New  Bond  Street,  W.)  showed  Carter 
Braine’s  Improved  Chloroform  Inhaler,  which  may  be  placed 
in  any  position  without  fear  of  forcing  pure  chloroform 
instead  of  chloroform  vapour ;  this  is  a  most  valuable 
improvement.  Hugh  Fenton’s  improved  set  of  Uterine 
Dilators  in  case  ;  these  are  made  with  one  size  at  each  end, 
the  middle  of  the  dilator  being  small  so  as  easily  to  admit 
of  fingers  in  assisting  introduction,  and  the  other  end 
answering  as  a  handle.  Improved  Serre-Noeud  in  Delta 
Metal.  Morrison’s  Improved  Tonsil  Guillotine,  the  cutting 
blade  being  crescent- shape.  Set  of  Nasal  Retractors,  six 
different  sizes  in  case.  Eric  France’s  Phimosis  Scissors, 
combining  forceps,  probe,  and  scissors.  Set  of  three  dif¬ 
ferent  sizes  improved  Aseptic  Trephines  fitting  one  handle, 
taking  entirely  to  pieces  and  admitting  of  being  boiled  or 
sterilised  separately.  Back  Rest  for  placing  under  patients 
when  being  bandaged.  Barker’s  Flushing  Curette,  with  four 
sizes  of  scoops.  Improved  Ophthalmoscopes.  Aluminium 
Splint  for  Curved  Tibia,  for  young  children,  where  extreme 
lightness  is  most  essential ;  this  splint  is  made  to  extend 
from  just  above  the  knee  to  below  the  ankle,  and  has  been 
found  most  efficient  in  curing  bow-leg.  Patent  Ear  Syringe, 
for  the  use  of  patients  and  nurses  ;  the  syringe  to  be  gently 
placed  in  the  ear  as  far  as  convenient,  the  point  of  the  nozzle 
to  be  kept  uppermost ;  no  further  directions  are  necessary, 
as  the  stream  of  water  must  pass  along  the  roof  of  the  pas¬ 
sage,  consequently  the  ear  is  completely  cleansed  ;  the  point 
of  the  nozzle  cannot  pass  too  far,  so  this  syringe  is  perfectly 
harmless  in  the  hands  of  anyone.  Carter  Braine’s  Improved 
Ormsby’s  Inhaler,  with  celluloid  facepiece  and  extra  large 
bag.  Rendle’s  Mask  in  Celluloid.  Dr.  Carre’s  Transfusion 
Apparatus  ;  this  is  an  emergency  case,  containing  everything 
necessary  for  transfusion,  is  very  compact — it  can  be  put 
into  the  pocket,  it  is  so  compact.  Marmaduke  Sheild’s 
Combination  Instrument,  containing  as  one  separator,  probe, 
director,  and  aneurysm  needle,  and  is  made  in  size  to  fit  an 
ordinary  pocket  case.  Accumulator  for  Cautery  and  Light ; 
it  is  specially  designed  for  portability  and  utility  for  several 
purposes  ;  it  consists  of  four  cells,  each  in  a  separate  ebonite 
box,  and  the  whole  contained  in  a  polished  teak  outer  case; 
these  cells  can  be  joined  together  to  work  as  two  large  cells 
for  the  cautery  (4  volts),  or  as  four  small  cells,  giving  8  volts, 
for  lighting  a  lamp  ;  there  is  a  separate  regulating  resistance 
for  each,  so  that  the  required  degree  of  heat  or  brightness  of 
lieht  can  be  accurately  obtained ;  the  weight  complete  is 
15|  lbs.,  and  the  dimensions  7  in.  by  5  in.  by  7  in.  high  ;  all 
the  fittings  are  nickel  plated.  Slatter’s  Post-partum  Uterine 
Compress ;  this  consists  of  a  concavo-convex  pad  covered 
and  padded  with  thick  white  kid;  it  is  kept  in  position  by 
an  abdominal  band  of  3  inch  webbing,  connected  to  and 
buckling  over  the  pad;  attached  to  the  lower  edge  is  a  steel 
loop  through  which  one  attaches  the  sanitary  towel  or  diaper. 
Catgut  Ligatures  on  glass  reels  in  carbolic  solution,  on  quite 
an  improved  principle,  whereby  the  surgeon  can  easily  refib 
the  glass  reels  without  the  great  inconvenience  found  with 
those  with  india  rubber  cap  or  stopper.  Drainage  Tubes  of 
different  sizes,  of  india-rubber,  in  celluloid  phials  in  carbolic 
solution,  A  large  assortment  of  the  latest  Aseptic  Instru¬ 
ments. 


Messrs.  Lorimeu  and  Co.  exhibited  Lac  Magnesia  (i. 
Magnesia  c.  Baccharo).  Each  ounce  contains  the  equi, 
of  10  grains  of  pure  calcined  magnesia  oxide  in  the  fj 
freshly  precipitated  hydrate.  It  has  the  same  advantat 
the  fluid  magnesia  as  the  oxide  has  over  the  carbonate 
it  will  keep  indefinitely  without  change.  The  magnes 
not  sink  to  the  bottom,  but  will  continue  diffused  throi 
the  liquid  as  when  freshly  prepared.  It  is  pleasantly 
ened  and  very  palatable.  Dermoplastin  or  Eczema  Ore 
emulsion  of  vaseline  with  boric  acid,  zinc,  and  bismat 
addition  to  the  well-known  cooling  properties  of  tlu 
ingredients,  the  slow  evaporation  of  the  water,  as  cor. 
in  this  preparation,  quickly  lowers  the  temperature 
.skill,  giving  speedy  and  permanent  relief  to  the  ircital 
face.  Its  use  is  indicated  in  all  cases  of  skin  irritatio 
whatever  cause  arising,  such  as  eczema,  burns,  acne,  i 
etc.  Yin  Cocas  (Lorimer’s),  in  imperial  pint  bottles  onl 
most  elegant  form  in  which  erythroxylon  coca  can  1 
scribed.  It  is  said  to  be  prepared  from  the  finest  par 
leaves  obtainable  in  London ;  each  bale  is  carefully  an 
consequently  its  alkaloidal  value  never  varies.  8yr. 
phos.  Co.,  in  ^  and  1  lb.  bottles.  Each  fluid  drachi 
tains  lime  hypophosphite,  2  grains;  sodium  hyp 
phite,  1^  grain  ;  potassium  hypophosphite,  1  grain  ;  iroi 
phosphite,  f  grain ;  manganese  hypophosphite,  | 
quinine  hypophosphite,  ^  grain ;  strychinine  hyp 
phite,  tJ-o  grain.  The  formula  is  original,  found 
scientific  principles,  and  has  stood  the  test  of  pi 
experience.  It  is  neutral,  or  very  slightly  alkaline.  C 
(Lorimer’s)  for  outward  application  only.  Each  fluid 
represents  10  grains  of  iodine.  When  necessary  the  sti 
can  be  increased  by  the  addition  of  tinct,  iodi,  or  dimii 
by  the  addition  of  water.  It  is  readily  absorbed,  amji 
nor  stain  the  skin.  The  iodine  very  soon  after  applicai 
absorbed,  and  can  be  detected  in  the  secretions— urine, i 
saliva,  and  milk.  This  absorbent  action  is  continued  la 
as  the  oil  is  used.  Ext,  Hamamelis  Dist.  (Lorimerr 
4oz.  and  12oz.  bottles.  Distilled  extract  of  witch  hj 
a  clear,  aqueous  liquid,  obtained  by  distilling  the  fresljl 
bark  of  the  hamamelis  virginica.  It  is  non-poisonl 
sweetish  taste,  and  pleasant  odour,  it  does  not  stainp 
nor  cause  irritation.  Its  uses  are  very  numerous,  Cfji 
(hard  or  soft)  of  all  important  drugs.  Coated  Pil 
Pilules:  Soluble  coating,  warranted  in  all  climates;  fi 
and  improved  formulse.  Compressed  Tablets  ;  r 
and  sugar-coated,  of  simple  drugs,  and  all  combiii 
Suppositories  in  convenient  form  with  tubes  of  vase'rt 
each  box.  The  Perfect  Castor  Oil,  Tasteless.  Infants* 
free  from  starch,  fully  digested.  Chocolate  ApfJ 
Ordinary  chocolates  containing  1  grain  calomel  in  eaeh.Ii 
vescing  Salts,  Caffein  Hydrobrom.  Piperazine,  Piperajii 
Phenocoll  Hydrochlor. ,  Antipyrin ,  Bromo- Caffein,  etc.  O 
of  all  nauseous  drugs.  Extract  of  Malt  and  Cream,  tic 
new  milk  evaporated  to  consistence  of  and  combined  ire 
parts  with  malt  extract.  Pepsine  Sauce.  Medicated  Lonl 
all  sorts.  Capsuled  Horse  Balls.  Patent  Flesh  Bun 
Hygienic  Towels. 

G.  Van  Abbott  and  Sons  (6,  Duke  Street  Matt 
Grosvenor  Square,  London)  had  on  view  a  large  sej 
of  Diabetic  Foods,  consisting  of  Gluten  Bread,  Bist 
Flour,  Semola,  Macaroni,  Vermicelli  and  ChocolaU* 
charin.  Chocolate,  Soya  Bread  and  Biscuits,  Soya  and* 
way  Biscuits,  Gluten  and  Ginger  Biscuits.  Almond* 
and  Biscuits,  Coconut  Biscuits,  Euthenia  Biscuits, 
and  Meat  Biscuits,  Diabetic  Rusks,  and  Bran  Bisj 
Almond  Flour,  Bean  Powder,  Coconut  Flour,  J 

and  Soya  Flour  for  cooking  purposes;  Calf’s  loot  * 
sweetened  with  Saccharin;  Ivory  Jelly,  Real  TurjM 
other  Soups,  Meat  Lozenges,  Concentrated  Beef-tea. _ 
Foods  for  Obesity  consist  of  Kalos  Biscuits,  Soya  and 
Straw  and  Special  Diet  Rolls,  and  a  variety  of  Soft  j 
and  Cakes.  For  Constipation,  Bran  Biscuits  specialii 
pared  free  from  drugs.  Delicate  Children :  ^  j 

of  Lime  Biscuits,  especially  for  those  suffering  from  den 
of  bone,  weak  joints,  or  debility,  one  biscuit  to  be  taKeni 
times  a  day  directly  after  meals.  The  above  were  sugj 
by  Mr.  Wm.  Adams,  F.R.C.S.  Their  new  maniuacij 
fitted  with  patent  ovens  and  all  the  latest  sanitary 
ments.  The  bakehouse  is  entirely  above  ground. 
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CORRESPONDENCE. 

WILHELM  MEYER  MEMORIAL. 

Vith  your  permission,  we  wish  to  enlist  the  interest 
readers  in  a  movement  of  a  somewhat  unusual 
.  Twenty-seven  years  ago,  Dr.  Hans  Wilhelm 
f  Copenhagen,  recognised  that  an  enlargement  of 
8  situated  between  the  nose  and  the  throat,  to  which 
the  name  of  “adenoid  vegetations,”  was  the  most 
use  of  deafness  and  imperfect  nasal  respiration  in 
This  discovery  represents  one  of  the  most  im- 
ractical  advances  of  modern  medicine. 

■  ruany  thousand  persons,  through  the  timely  removal 
arged  glands,  have  been  saved  from  lifelong  deaf- 
3m  the  lasting  consequences  of  obstructed  respira- 
it  may  be  safely  sain  that  to  no  one  of  our  contem- 
ire  we  more  deeply  indebted  for  the  development 
ly  mind  in  a  healthy  body  of  the  rising  generation 
ans  u  ilhehai  Meyer. 

ecent  death  of  this  eminent  man  it  was  felt  that 
lal  merits  deserved  unusual  recognition,  and  the 
0  erect  a  statue  to  him  at  Copenhagen  has  met  with 
npathetic  reception,  not  only  by  his  fellow-country- 
ilso  by  the  medical  profession  of  other  countries, 
the  Princess  of  Wales  has  most  graciously  con- 
give  her  patronage  to  the  scheme,  and  has  ex- 
r  sincere  gratification  at  the  idea  that  so  eminent  a 
atryman  of  Her  Royal  Highness  should  be  thus 

licipality  of  Copenhagen  have  promised  to  grant  a 
te  for  the  statue,  and  at  this  moment  in  almost 
try  committees  are  being  formed  for  the  further- 
s  object. 

s  a  rule  the  medical  profession,  when  they  wish  to 
to  their  great  living  or  dead,  confine  their  appeals  to 
the  profession  itself,  in  the  present  instance  it  is 
at  an  opportunity  should  be  given  to  the  number- 
s  of  children,  whose  sound  development  and  the 
n  of  whose  hearing  have  been  rendered  possible  by 
3  discovery,  to  show  their  gratitude  by  contributing 
emorial  in  appreciation  of  his  great  services, 
lore,  through  the  medium  of  your  columns,  ven- 
te  subscriptions,  which  may  be  sent  to  our  Hon. 
Mr.  A.^  E.  Cumberbatch,  F.R.C.S.,  80,  Portland 
don,  \V.,  and  will  be  duly  acknowledged  in  the 
We  are,  etc., 

Felix  Semon,  M.D., 

Chairman  of  the  Committee. 

J.  Russell  Reynolds,  M.D.,  F.R.S  , 

President  of  the  Royal  College  of  Physicians 

Cheistopheb  Heath,  F.  k.C.8., 

President  of  the  Royal  College  of  Surgeons. 

Thomas  Barb,  M.D. 

Henby  T.  Butlin,  F.R.C.S. 

W.  B.  Cheadle,  M.D. 

A.  E.  CuMBEBBATCH,  F.R.C  S., 

nr  ^  ^  Treasurer. 

W.  B.  Dalby,  F.R.C.S. 

Ceobge  P.  Field,  M.R.C.S. 

C.  E.  Fitzgebald.  M.D. 

Dundas  Cbant,  M.D. 

F.  de  Havilland  Hall.  M.D. 

Obeville  MacDonald,  M.D. 

Dbban  Pbitchabd,  M.D. 

Eustace  Smith,  M.D. 

Philip  Smyly.  M.D. 

W.  M‘Neill  Whistleb,  M.D. 

Watson  Williams,  M.D. 

E.  Cbesswell  Baber,  M  B.,  'v 

9^  Western  Road,  Brighton,  I  Honorary 

Ch.  a.  Ballance,  F.R.C.S.,  (  Secretaries. 

106,  Harley  Street,  W.,  ) 

THE  INDEX  MEDICUS. 

T,  like  myself,  will  welcome  the  prospect  there 
If  that  most  invaluable  reference  book, 

^ledicus,  being  continued.  I  speak  as  a  younger 
-he  profession,  and  doubt  not  1  reflect  the  opinion 
3  others  of  a  like  standing  that  the  Index  has  been 


a  source  of  incalculable  value  to  us  in  the  special  way  such 
works  alone  can  be.  The  librarian  of  any  medical  library, 
and  I  am  sure  the  estimable  Librarian  of  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow,  would  support  me  in  the 
statement  taat  no  work  of  reference  is  so  frequently  con¬ 
sulted  as  this  excellent  and  exhaustive  one. 

AVhen  Mr.  MacAlister’s  letter  appeared  in  the  British 
Medical  Journal  one  method  occurred  to  me  by  which  it 
might  prove  possible  to  raise  the  necessary  funds,  and  so 
mmntain  the  issue  of  the  work  without  fear  of  future  financial 
difficulties.  Seeing  that  the  publishers  require  a  certain 
sum  from  Great  Britain,  I  would  propose  that  the  various 
universities,  medical  corporations,  medical  societies,  and 
other  scientific  bodies  in  the  country  be  asked  to  subscribe 
an  amount  which  collectively  would  cover  the  requisite  sum. 
A  work  of  such  universal  importance  to  the  profession  should 
receive  the  unbroken  and  guarded  support  of  corporate 
bodies,  and  not  be  left  to  depend  upon  the  intermittent  and 
uncertain  efiforts  of  individuals.  May  I  also  venture  to 
suggest  that  a  continuance  of  the  work  issued  monthly  would 
be  preferable  to  a  quarterly  issue  ? — I  am,  etc,, 

T  ,  .  Ernest  Maylard,  B.S.Lond,, 

Glasgow,  July  27th.  Surgeon  to  the  Victoria  Infirmary. 


THE  THROAT  HOSPITAL,  GOLDEN  SQUARE.* 
Sib,— W  e  slmll  be  obliged  if  you  will  kindly  allow  us  to 
state  in  the  British  Medical  Journal  that  we  have  now 
entiply  severed  our  connection  with  the  Throat  Hospital  in 
Golden  Square.— We  are,  etc., 

Sutherland, 

Lately  President  of  the  Throat  Hospital, 

Golden  Square,  London. 

R.  Courtenay  Welch, 

Lately  a  member,  and  for  nearly  twelve  years 
Chairman  of  the  Committee  of  Management 
of  the  Throat  Hospital. 

Greville  MacDonald, 

Lately  Dean  of  the  Medical  School,  and  for 
eight  years  Physician  to  the  Throat  Hos¬ 
pital. 

Stafford  House,  St.  James’s,  July  31st. 


ASSOCIATION  INTELLIGENCE. 

BRANCH  MEETINGS  TO  BE  HELD. 

Counties  Branch.— The  annual  meeting,  which  was  unavoid¬ 
ably  postponed,  will  be  held  at  Dumfries  in  the  third  week  of  August. 
Penrhh* circular.-J.  altham.  Honorary  Secretery, 


•  Derbyshire  DivisioN.-There  will  be  a  meeting 
Thip  Dale,  on  Thursday,  September  .6th. 

Dr.  Moxon,  kindly  invites  the  members  to  afternoon  tea, 
Dady  Whitworth  will  throw  open  her  gardens  and  grounds  After- 
wards  it  is  proposed  to  drive  to  Matlock  Bath  to  dine  at  the  New  Bath 
Hotel.  JVlembers  are  requested  to  give  notice  of  communications  to  be 
brought  before  the  meeting  before  August  20th  to  J.  A.  Southern. 
Honorary  Secretary,  Friar  Gate,  Derby. 


NORTH  OF  ENGLAND  BRANCH. 

The  thirty-first  annual  meeting  was  held  at  the  Royal  Hotel, 
South  Shields,  on  Thursday,  July  25th,  at  5  p.m. 

F residential  Address. — The  retiring  President  (Dr.  Oliver) 
vacated  the  chair  in  favour  of  Dr.  Crisp  (President- elect),  who 
delivered  the  annual  address. 

Feports.  The  report  of  the  Council  of  Management  and 
the  Treasurer’s  accounts  were  read  and  approved. 

Election  of  Officers —Dr.  Davis,  of  West  Hartlepool,  was 
unanimously  chosen  as  President-elect.  The  representatives 
on  the  Council  of  the  Association  were  then  re-elected,  as 
also  was  the  representative  on  the  Parliamentary  Bills  Com¬ 
mittee. 

Dmn‘r—T\\e  dinner,  after  the  meeting,  took  place  at  the 
Royal  Hotel,  South  Shields. 


Notice  to  oub  Readers. — Owing  to  very  great  pressure  on 
our  space  due  to  the  reports  of  the  proceedings  at  the  annual 
meeting  a  large  number  of  letters  and  other  matter  is  un¬ 
avoidably  held  over. 
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IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 

ASSOCIATION. 

The  summer  general  meeting  of  this  Association  was 
held  on  Wednesday,  July  31st,  at  King’s  College.  The  chair 
was  occupied  by  the  President,  Hr.  Phillips-Con n,  of 
Reading.  There  was  a  large  attendance  of  members,  includ¬ 
ing  Sir  Thomas  Crawford,  K.C.B.  (Chairman  of  Council),  Mr. 
W.  Thomson  (Vice-President  R.C.S.I.),  Surgeon-Major  U.  J. 
Bourke,  Drs.  E.  D.  Mapother,  Abraham,  Arthur  H.  Benson 
(Dublin),  James  Davison  (Bournemouth),  Richard  Fegan, 
R.  Heath  (St.  Leonard’s),  Robert  O’Callaghan,  S.  A.  K, 
Strahan,  George  Stoker,  W.  H.  White,  the  Honorary  Pro¬ 
vincial  Secretary  (Dr.  Stewart),  and  several  visitors. 

The  Honorary  Provincial  Secretary  having  given  a  summary 
of  the  past  action  of  the  Council  in  reference  to  the  dis¬ 
abilities  of  Irish  diplomates  in  connection  with  honorary 
appointments  in  English  public  hospitals,  Mr.  Thomson, 
V.-P.R.S.C.I.,  moved.  Dr.  Abraham  seconded,  and  it  was 
carried  unanimously : 

That  a  further  eflFort  be  made,  on  the  first  opportunity,  to  reduce  the 
number  of  English  public  hospitals  in  which  honorary  appointments  on 
the  stall’ are  restricted  to  those  holding  English  diplomas. 

Mr.  Abthub,  Benson,  F.R.C.S.I.,  proposed,  Mr.  Robert 
O’Callaghan,  F.R.C.S.I.,  seconded,  and  it  was  carried  unani¬ 
mously  : 

That  a  sp'?cial  fund  (to  be  called  the  Hospital  Appointments  Fund) 
be  raised  forthwith  to  cover  expenses  connected  with  the  abolition  of 
hospital  monopolies. 

After  several  remarks  by  various  speakers,  the  meeting 
adjourned. 

Nearly  £60  was  subscribed  in  the  room  to  the  Hospital 
Appointments  Fund. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  ordinary  quarterly  comitia  of  the  College  was  held  on 
Thursday.  July  25th,  Sir  J.  Russell  Revnolds,  Bart.,  Presi¬ 
dent,  in  the  chair. 

The  President  announced  that  Dr.  Patrick  Manson  had 
been  appointed  Goulstonian  Lecturer,  Sir  Dyce  Duckworth 
Lumleian  Lecturer,  and  Dr,  George  Oliver  Croonian  Lecturer 
for  next  year,  and  Dr.  Greenfield  Croonian  Lecturer  for  1897. 
He  further  announced  that  Dr.  Bradbury’s  Bradshawe  Lec¬ 
ture  would  be  delivered  on  November  7th,  the  subject  being 
“  On  some  Vaso-dilators.” 

Sir  Henry  Pitman  moved  : 

That  the  best  thanks  of  the  College  be  given  to  the  Pharmacopoeia 
Committee,  whose  report  had  been  received  at  the  last  comitia  for  their 
valuable  labours. 

This  was  seconded  by  Dr.  Latham,  and  carried  with 
acclamation,  and  Sir  Alfred  Gabrod,  the  Chairman  of  the 
Committee,  briefly  thanked  the  Fellows  for  their  vote. 

Drs.  C.  S.  Jaffe  and  H.  Oppenheimer  were  admitted  Mem¬ 
bers. 

The  Licence  of  the  College  was  granted  to  133  gentlemen, 
of  whom  all  but  one  had  come  before  the  Conjoint  Board. 

Communications  were  received  from  the  Royal  College  of 
Surgeons  reporting  certain  proceeding  of  the  Council  of  that 
body  ;  from  the  Colonial  Office,  enclosing  a  Blue  Book  on  the 
disease  called  yaws  ;  from  the  Local  Government  Board  con¬ 
taining  a  new  order  respecting  Poor-law  dispensers  ;  and  from 
the  Rector  of  Dymchurch  thanking  the  College  for  its  annual 
gift  of  three  guineas  to  the  schools  of  the  parish. 

A  letter  was  read  from  Mrs.  Hunter  inviting  the  College  to 
purchase  an  armchair  formerly  belonging  to  Dr.  Ed.  Jenner  ; 
it  was  decided  not  to  take  any  steps  in  the  matter. 

On  the  recommendation  of  the  Council  of  the  College,  the 
Baly  Medal  was  awarded  to  Dr.  W.  H.  Gaskell,  F.R.S. 

A  report  was  received  from  the  Council  recommending  the 
College  to  nominate  a  representative  on  the  Council  of  the 
British  Institute  of  Preventive  Medicine,  but,  as  it  was 
ascertained  that  that  body  had  already  for  the  second  t'me 
taken  the  initiative  and  made  the  nomination,  the  subject 
was  allowed  to  drop. 

The  following  officers  were  then  elected  for  the  ensuing 
year : 

Censors:  Sir  W.  H.  Broadbent,  M.D.,  Dr.  P.  H.  Pye-Smith,  Dr.  T.  Tillyer 
Wliipham,  and  Dr.  W.  Cayley.  Treasurer:  Sir;Dyce  Duckworth,  M.D. 


Emeritus  Registrar :  Sir  H.  Pitman,  M.D.  Registrar:  Dr.  E.  ;| 
Librarian:  Dr.  W.  Munk.  Examiners:  Chemistry  and  Chemical  I 
—Mr.  C.  E.  Groves,  F.R.S.,  Mr.  W.  R.  Dunstan,  F.G.S.,  Mr.  J.  M.  Til 
F.C.S.,  Mr.  8.  Rideal,  D.Sc.,  Mr.  R.  Taylor  Plimpton,  Ph.D.;  j 
Medica  and  Pharmacy— Dr.  T.  L.  Brunton,  Dr.  D.  J.  Leech,  lij 
Phillips,  Dr.  F.  Willcocks,  and  Dr.  F.  G.  Penrose.  Elementary  h 
Mr.  F.  G.  Parsons,  F.R.C.S.,  and  Mr.  P.  C.  Mitchell.  Elemeatar 
ology— Dr.  H.  L.  Jones.  Physiology— Dr.  V.  D.  Harris,  Dr.  T.  Oli 
Dr.  F.  W.  Mott.  Anatomy— Mr.  C.  Stonham,  F.R.C.S.,  and  M: 
Thane.  Medical  Anatomy  and  Principles  and  Practice  of  Medic 
P.  J.  Hensley,  Dr.  I.  B.  Yeo,  Dr.  G.  V.  Poore,  Dr.  J.  M.  Bruce,  hr 
lor.  Dr.  S.  Mackenzie,  Dr.  W.  Ewart,  Dr.  S.  J.  Sharkey,  Dr.  J.  K. 
and  Dr.  R.  Saundby.  Midwifery— Dr.  J.  B.  Potter,  Dr.  J.  W.  Blac 
Horrocks,  and  Dr.  W.  S.  A.  Griffiths.  Surgical  Anatomy  and  Pi 
and  Practice  of  Surgery— Mr.  J.  Langton,  F.R.C.S  ,  and  Mr.  J.  N.  G 
Colley.  F.R.C.S.  Public  Health— Dr.  C.  H.  Ralfe  and  Dr.  \V. 
Murchison  Scholarship— Dr.  F.  C.  Turner  and  Dr.  S.  H.  West. 

Sir  Dyce  Duckworth  reported  the  proceedings 
General  Medical  Council  last  May,  he  being  the  repr 
tive  of  the  College  in  that  body. 

Dr.  Pollock  brought  up  a  report  from  the  Weber- 
Prize  Committee,  announcing  that  Dr.  Weber  had 
generously  contributed  a  further  sum  of  £500  to  defji 
cost  of  the  dies  for  the  medals  and  for  providing  a  reni 
tion  for  the  judges,  and  proposing  that  the  number  ofji 
should  be  limited  to  three,  and  that  their  remuni 
should  be  ten  guineas  each.  It  was  announced  that  tj 
award  would  be  made  in  October,  1897,  and  that  thej 
would  be  Drs.  Pollock,  Thorne  Thorne,  and  Greeniiei 
tails  as  to  the  subject  chosen  will  be  found  in  the  1 
Medical  Journal  for  July  20th,  p.  174.  The  repc' 
unanimously  adopted,  and  a  cordial  vote  of  thanks  pa 
Dr.  Weber  for  his  munificent  addition  to  the  prize. 

Two  reports  from  the  Committee  of  Management,  th 
terly  reports  of  the  Laboratories  Committee,  the  f 
Committee,  and  the  examiners  for  the  licence,  and  the 
reports  of  the  Library  Committee  and  the  Curator! 
Museum,  were  received  and  adopted,  and  thanks  w 
turned  to  the  donors  of  books  during  the  past  quarter. 


THE  GRACE  TESTIMONIAL. 

The  following  subscriptions  have  been  received  on  b< 
this  fund :  Shillings.  S 

Amount  already  acknowledged..  8I65  Mrs.  Wilson,  jun.  (Wallseni 
J.  H.  Norman  ( Winkleigh)  ...  1  Tyne)  ...  ...  I 

A.  C.  Kemble  (Poole) ...  ...  1  Dr.  Jukes  de  Styrap  (Shi 

F.  W.  F.  ...  ...  ...  2  bury)  ...  ...  I 

Dr.  Putsey  (Bournemouth)  ...  5  Professor  Osier  (Baltimore) 

Rev.  W.  8.  Wi  enfond  (Wallsend-  C.  ...  ...  'I 

on-Tyne)  ...  ...  ...  I  8.  F.  Holloway  (Devizes)  « 

Mrs.  Wilson,  sen.  (Wallsend  on-  | 

Tyne)  ...  ...  ...  l  H 


UNIVERSITIES  AND  COLLEGFij 


I. 

II 


UNIVERSITY  OF  GLASGOW. 

List  of  Deghees  confehked  on  July  25th,  1895, 
Doctobs  of  medicine  (M.D.). 

With  Honours.— T.  K.  Monro,  M.A..  M.B.,  C  M. 

With  Commendation.— C.  Banks,  M.B..  C.M,;  A.  L.  Belh  M 
F.  8.  Campbell,  M.B.,  C.M.;  J.  Charles,  M.B.,  C.M;  J.  M 
M.B.,C.M.  „ 

III.  Ordinary  Degree.— V.  Gardiner,  M.B.,  C.M.;  A.  G.  Hay,  5lA 
C.M.;  T.  T.  Macklin,  M.B.;  J.  M.  MacphaiJ,  M.  A.,  M.B.,  G.J; 
Robb,  M.B  ,  C  M.;  J.  Smith,  M.B.,  C.M.;  J.  A.  Wilson, 
Bachelobs  of  Medicine  and  Mastebs  in  Subgery  (M.B.,  U 

I.  Honours.— *i .  Ferguson,  M.A.,  H.  A.  Pattuilo,  E.  A.  Walker, -• 

II.  High  Commendation.—'^.  Scobie,  B.D.,  A.  H.  Stewart,  K.  Bo 
A.'W'atson,  M.A.,  W’.  H.  Lang,  B.Sc.,  A.  Young,  B.Sc. 

III.  Commendation.— 'R.  B.  Barr,  A.  Stevenson,  S.  D.  Cowan,  jw- 
Lawson,  F.  Macrae,  R.  M.  Fraser,  M.A.,  Emmeline  Mane 
K.  Miller,  M.  Watson,  J.  L.  Anderson,  A.  C.  Muir,  T.  B6I, 
Cormick,  G.  Mowat,  W.  D.  Miller,  W.  Alexander,  ana 

IV.  Ordinary  Degrees. — J.  C.  Abbott,  J.  Adam,  W.  Allan,  A.  K-  Aii' 
J.  Anderson,  J.  J.  S.  Anderson,  T.  Armstrong,  W.  b.  Bmr 
Barker,  M.A.,  A.  Blair,  H.  A.  Bbedeker,  W.  Burns,  T.  Gainp 

E.  Chang,  W.  CJow,^M.A.,  B.Sc.,  J._(lummiDg,^H^  Davies, 


W.  Donaldson,  M.  Dunning,  R.  J.  Edwards,  S.  Enghmi,  J-F 
W.  D  Findlay,  A.  A.  Finkelstein,  J.  L.  Forrest,  J- 
Foulds,  A.  F.  Galloway.  T.  C.  Garrett,  J.  Gillan,  M.A.,  '*■« 
W.  Grove,^  W.  Hay,  B.D_,  A.  Holt,^A.  B.  Hughes, 


Jackson,  G.  Jubb,  D.  Kerr,  W.  J.  Kerr.  D.  (1-  , 

Kirkwood,  D.  Lewis,  J.  D.  Loutitt.  J.  A.  D.  Mulhollana,  D. 

D.  M'Cormick.  D.  M'Donald.  W.  J.  Mackinnon,  I..  MacLaca 

M'Laren,  M.  N.  MacLav,  W.  Macleod,  G.  M-Phersom  m-a 
Oliver.  E.  J.  Primrose,  M.A.,  J.  B.  Kae.  J.  Bankin,  J.  -V 
J.  Sandilands,  J.  Smith.  J.  Sproull,  H.  Stevenson, 
Stewart,  J.  Stirling,  H.  W.  Tliomson,  C.  K.  Toland,  F.  . 
*  Mr.  Ferguson  gains  the  Brunton  Memorial  Prize  awar 

most  distinguished  Graiuate  of  Medicine  of  the ■ 


3,  1895.] 


THE  president’s  ADDRESS. 


Th*  British 
Medica.l  Journal 


301 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

?noN8  to  the  Association  for  1895  became  due  on 
y  Ist.  Members  of  Branches  are  requested  to  pay 
ne  to  their  respective  Secretaries.  Members  of  the 
jtion  not  belonging  to  Branches  are  requested  to 
i  their  remittances  to  the  General  Secretary,  429, 
,  London.  Post-office  Orders  should  be  made  payable 
Greneral  Post  Office,  London. 


tttsi)  JHetiical 


SATURDAY,  AUGUST  Skd,  1895. 


THE  PRESIDENT’S  ADDRESS, 
sident  of  the  British  Medical  Association  on  the 
)f  the  London  meeting  of  the  year  of  our  Lord  1895 
a  unique  position.  We  run  no  risk  of  offence  when 
at  Sir  John  Russell  Reynolds  has  presided  at  the 
issembly  that  our  profession  has  ever  known.  In 
is  we  do  not  forget  the  great  International  Congress 
our  own  country  or  abroad ;  in  mere  numbers,  for 
know,  some  of  these  meetings  may  have  surpassed 
iation  meeting  of  this  week.  English  medicine 
ver,  this  week  shown  itself  in  numbers  vast  enough 
most  sluggish  imagination ;  while,  on  the  other 
age,  standing,  and  prosperity  of  our  Association 
ity,  a  dignity,  and  an  impressiveness  to  its  chief 
8  which  are  wanting  to  the  more  or  less  motley 
litous  gatherings  which  have  not  a  national 
Moreover,  the  Association  has  now  lived  long 
)  have  assimilated  all  that  is  characteristic  of 
it  has  integrated  into  itself  all  those  forces  of 
and  prescription  which  command  respect,  and 
shaping  influence  upon  rising  generations. 

)er8on  of  the  President  of  the  College  of  Physi- 
Association  found  also  a  President  in  whose  per- 
qualities  and  endowments  are  characteristically 
On  the  other  hand  the  President  derived  a  force 
endency  from  the  solid  phalanx  of  the  profession 
Q  that  no  section  of  it,  however  honourable,  could 


was  the  occasion,  the  President;  was  in  no  whit 
claims  of  his  office.  Although  in  his  gracious 
,  his  prudent  counsels,  and  persuasive  influence 
mt  made  himself  felt  rather  than  seen  by  many 
ts,  yet  in  his  wise  and  eloquent  address  his  per¬ 
is  made  manifest  to  the  whole  body.  To  enter 
ical  examination  of  the  high  arguments  and 
lortations  of  this  address  would  be  no  unpleasant 
lore  appropriate  time  ;  now  we  can  do  little  more 
5S  to  the  President  our  cordial  congratulations, 
appreciation  of  the  scientific  insight  and  the 
;ht  which  pervaded  his  impressive  discourse— a 
orthy  of  the  speaker  and  of  the  occasion, 
rvey  of  the  present  place  of  medicine,  the  Presi- 
d  out  to  us  the  striking  fact  that  therapeutics, 
getting  the  valuable  means  derived  from  the 
^'orld,  had  newly  armed  herself  with  weapons 


derived  from  life  itself.  He  went  on  to  point  out  farther 
that  this  is  not  to  be  regarded  as  a  mere  addition  of 
materials  to  our  stores,  but  as  a  new  attitude  of  thought, 
and  a  nearer  approach  to  a  control  of  vital  function  in  its- 
own  laboratory.  In  the  use  of  glandular  extracts,  defensive 
proteids  and  the  like,  “Nature  has,  as  it  were,  taken  man 
more  into  her  confidence.”  We  do  not  think  that  the 
speaker  strengthened  his  own  case  in  the  demurrer  that 
“  Search  while  we  may,  ‘  life  ’  eludes  our  search  and  resists 
our  efforts.”  These  words,  quoted  by  the  President  from 
another  physician,  seem  to  us  to  be  either  an  untruth  or  a 
truism.  Of  “  life  in  itself  ”  we  know  as  much  or  as  little  as 
of  a  humming-top  “in  itself;”  of  “things  in  themselves  ”■ 
no  thoughtful  man  expects  in  this  world  to  know  anything, 
and  does  not,  if  he  is  wise,  try  to  know  it.  We  can  never 
know  more  of  “  life  ”  than  as  a  certain  series  of  phenomena, 
and  to  say  that  we  know  no  more  of  this  series  than  our 
fathers  knew  is  too  gloomy  a  view  of  modern  labours. 

In  another  section  of  his  subject  the  President  seemed  to¬ 
ns,  on  the  other  hand,  too  sanguine.  To  a  eultivated  and 
philosophical  observer  no  doubt  the  custom  of  naming 
newly-described  symptom  groups  after  “Brown,  Jones,  and 
Robinson  ”  is  clumsy,  and  even  rather  grotesque ;  but  some¬ 
thing  can  be  said,  in  our  opinion,  for  this  custom.  In  the 
President  s  own  words,  we  have  to  deal  with  “  a  tremendous- 
store  of  material  ” — tremendous  indeed  !  And  are  we  not  in 
the  position  of  a  curator  of  a  museum  upon  whom  enthu¬ 
siastic  friends  are  every  hour  shovelling  fresh  quantities  of 
such  stores  ?  To  pronounce  anything  like  a  definite 
opinion  on  any  large  part  of  these  stores,  to  penetrate 
to  the  secret  of  their  underlying  genetic  affinities  is  a 
very  slow  and  tortuous  process  ;  meanwhile,  to  at¬ 
tach  scientific  names  to  each  new  thing  as  it  comes 
is  not  only  premature,  but  does  harm,  in  that  it  attaches 
a  name,  more  or  less  false,  which  is  hard  to  get  rid  of 
when  discredited  by  later  researches.  Are  we  not  thankful, 
for  instance,  amid  the  imperfect  distinctions  of  the  various 
alleged  forms  of  nephritis,  to  affix  a  mere  ticket  like 
Bright’s  disease,”  which  deceives  no  one  and  is,  on  the 
face  of  it,  provisional  ?  The  President,  indeed,  warns  us 
very  clearly  of  the  unfitness  and  deceptiveness  of  certain- 
pretentious  pathological  names,  which  he  illustrated  by 
apt  instances.  The  truth  is  nosology  is  not  in  the  nature 
of  things  a  science  in  which  nomenclature  finds  its  best- 
application. 

One  shrewd  sensible  passage  of  this  able  address  we  have 
read  with  especial  joy,  because  of  its  pregnant  truth  and,  we 
will  add,  of  its  originality,  namely,  that  in  which  the  President 
attacks  the  “old-fashioned  dreary  lectures  of  an  hour’s  dura¬ 
tion,  which  have  passed  away.”  We  are  glad  to  hear  that 
they  have  gone.  Not  only  dreary,  but  mischievous  would 
be  our  verdict  upon  those  formal  courses  of  “systematic 
lectures  ”  which  not  only  competed  unfairly  with  practical 
work,  but  also  kept  up  that  very  habit  of  regarding  medi¬ 
cine  as  a  sort  of  contemplative  philosophic  study  which  was- 
impressed  upon  physicians  by  Galen  to  the  destruction  of 
medical  progress  for  more  than  ten  centuries.  When  Harvey 
pushed  his  books  on  one  side,  and  said,  “Here  is  a  little 
bit  of  practical  mechanics,  let  me  see  how  it  works,”  then 
it  was  that  the  new  career  of  medicine  began. 

The  President  well  observed  that,  since  teaching  had  be¬ 
come  more  personal,  and  closer  to  realities,  both  teacher  and 
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student  had  shown  far  more  interest  and  earnestness  in  their 
work.  In  the  formal  and  didactic  utterances  of  the  past 
there  was  plenty  of  assertion  and  show  of  knowledge,  but 
the  teachers  neither  believed  nor  comprehended  half  of  their 

sage  pronouncings.”  These  are  words  as  true  as  they  are 
brave  and  inspiring. 

We  trust  that  the  grave  and  eloquent  warnings  of  the. 
latter  part  of  this  weighty  address  may  reach  a  far  wider 
audience  than  our  own.  The  speaker,  witnessing  in  sadness 
that  “decay  of  reverence”  which  is  the  cause  of  the 
frivolity,  flippancy,  and  intolerance  of  restraint  in  the  life 
of  the  modern  world  and  in  its  literature,  laments  the 
loss  of  that  discipline  by  which,  as  he  so  well  knows,  a 
healthy  and  capable  nervous  system  is  to  be  built  up.  That 
which  moralists  call  reverence  physiologists  recognise  as 
“control.”  “Control”  means  the  constructing  of  centre 
upon  centre,  the  governance  of  the  lower  and  more  elemental 
parts  of  man  by  the  continual  superposition  of  more  perfect 
mental  instruments  which  raise  him  out  of  automatism,  and 
enable  him  to  see  further  and  wider,  to  attain  the  knowledge 
of  good  and  evil,  and  to  choose  between  immediate  and 
fleeting  gratiflcations  and  those  which,  if  more  remote,  are 
abiding. 

In  this  growth  of  our  highest  centres  lies  “edification  ”  in 
its  real  and  practical  sense.  There  is  something  more  than 
an  analogy,  as  the  President  pointed  out,  between  weak¬ 
nesses  and  vices  of  the  body  and  those  of  the  mind;  and  in 
his  earnest  and  hopeful  words  he  taught  us  how  powerful  is 
our  otfice  beyond  its  carnal  aspects ;  and  that  the  faithful 
physician  will  find  the  fruits  of  his  labours  not  only  in  a 
healthier  but  also  in  a  nobler  people. 


THE  ADDRESS  IN  MEDICINE. 

The  careful  and  painstaking  history  of  the  growth  of  our 
art,  and  of  the  science  with  which  in  these  latter  days  it  is 
correlated,  and  by  which  its  application  is  guided,  will  be 
read  with  great  interest  by  all  who  recognise  that,  however 
great  are  the  advances  of  our  knowledge  in  recent  times,  the 
foundations  on  which  they  rest  go  deep  down  to  that  great 
capital  of  gradually  accumulated  experience  which  dates 
back  to  long  before  the  era  of  written  records. 

The  tale  told  by  Sir  William  Broadbent,  far  back  as  it 
goes,  is  in  fact  but  a  fragment  of  history,  a  story  without  a 
beginning  and  without  an  end.  “In  the  works  of  Hippo¬ 
crates,  the  earliest  medical  literature  which  has  come  down 
to  us,  we  are  at  once  introduced  to  the  theory  and  practice  of 
the  art  of  healing  at  a  considerably  advanced  stage  of 
development.  Already  there  were  rival  schools  of  thought 
and  treatment,  and  disease  was  discussed  with  extraordinary 
acumen  from  opposite  points  of  view.”  The  origin  of 
medicine  was  far  anterior  to  all  history,  and  as  to  its  end 
who  shall  ever  guess  it  ? 

When  we  are  told  that  “the  instincts  of  the  primitive 
man  must  have  applied  to  remedies  as  well  as  food,  and 
experience  of  their  efi’ects  must  have  been  accumulated  and 
transmitted,  embodied  frequently  in  legend  or  superstition, 
as  part  of  tribal  knowledge,”  and  when  we  bear  in  mind 
what  instinct  means,  we  see  not  only  how  early  in  man’s 
history  did  he  seek  aid  from  medicine,  but  that  then,  as 
now,  the  art  of  medicine  was  founded  on  experience  and 
observation.  To  turn  now  towards  what  to  many  will  prove 


the  more  interesting  part  of  the  address,  we  cannot  b 
how,  by  aid  of  that  hastened  experience  which  is  found!, 
experiment,  two  distinct  lines  of  investigation  are  convq 
the  one  upon  the  other  ;  and  how  by  the  advances  of  oij 
and  physiological  chemistry  on  the  one  hand,  and  the  j 
sion  of  chemistry  into  pathology  on  the  other,  as  illus 
by  the  isolation  of  the  toxic  substances  on  which,  in 
cases  at  least,  the  symptoms  of  disease  depend,  grou 
given  for  the  hope  that  sooner  or  later  the  disturban('i 
function  caused  both  by  diseases  and  by  drugs  in:j 
capable  of  expression  in  chemical  terms,  that  an  e 
antidotes  may  arise  of  which  our  present  use  of  antiti 
gives  but  a  dim  forecast.  Again  and  again  Sir  Wi 
Broadbent  rings  this  note,  that  the  influence  of 
disease  and  therapeutics  on  the  environment  of 
cell  is  a  matter  of  chemistry.  “Chemistry 
ultimately  form  the  link  between  physiology, 
ology,  and  therapeutics  ;  ”  and  he  points  out 
while  all  vital  actions  are  attended  with  moleculj 
chemical  actions,  and  are,  in  fact,  chemical  actions  cci 
under  the  laws  of  the  correlation  of  force  and  the  conij 
tion  of  energy,  so,  also,  are  the  therapeutical  actio: 
drugs.  The  key  then  to  therapeutics  is  to  be  found  i 
chemistry  of  vital  processes,  whether  they  be  nom 
pathological ;  and  by  so  prominently  associating  tbe 
ment  of  disease — so  often  looked  on  as  a  mere  art- 
chemistry,  one  of  the  most  exact  and  progressive  c 
sciences,  Sir  William  Broadbent  has  done  well. 

THE  ADDRESS  IN  SURGERY. 
Those  who  heard  Mr.  Hutchinson’s  Address  in  Surgery- 
it  is  not  the  only  thing  that  he  has  done  for  the  succes 
distinction  of  this  memorable  meeting  of  our  Associat 
had  good  measure  served  out  to  them,  and  were  call 
consider  some  very  hard  questions.  In  the  first  pla( 
asked  them  to  look  back  at  some  aspects  of  the  8urg( 
the  past.  Now,  as  a  rule  it  is  a  waste  of  time  for  sur, 
to  consider  carefully  the  work  of  their  predecessors, 
are,  for  example,  the  German  monographs,  that  begin 
Hippocrates,  and  would  begin  earlier  if  they  could,  ref 
to  let  the  dead  bury  their  dead ;  this  way  of  recallin 
past  is  almost  useless.  And  there  are  the  innumt 
Harveian  and  Hunterian  orations,  some  of  them  sot 
about  Harvey  or  Hunter,  and  so  full  of  things  that  H 
and  Hunter  never  knew,  that  they  are  like  the  wreai 
primroses  hung  anyhow  on  or  near  the  statue  of 
Beaconsfield,  hiding  but  not  adorning  it. 

But  it  is  possible  to  review  the  surgery  of  the  past? 
more  profitable  method  than  these.  We  may  look  at 
stars  only  that  are  of  the  first  magnitude;  those ‘‘c 
two  immortal  names,”  who  in  each  age  “  rise  slowly  nj 
the  sky.  To  shine  there  everlastingly.”  This,  for  exani{ 
what  Mr.  Godlee  did  in  his  charming  account  of  Ami 
ParA  Or  we  may  take  this  or  that  special  subject  in : 
cine  or  surgery,  and  seek  it  in  a  past  not  too  remote,  sc 
we  may  mark  the  mistakes  of  our  predecessors,  and  cc 
our  own  (the  latter  act  is  of  great  importance),  and 
bridge  the  gap  between  them  and  us,  and  deal  with  ourf 
as  strictly  as  we  deal  with  them.  This  is  the  way  tha 
Hutchinson  has  followed,  and  it  is,  for  practice,  the 
way  of  all.  j 

But  (if  such  a  phrase^  may  be  forgiven)  he  starts 
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D.  Ilis  account  of  Sharp’s  Critical  Inquiry  into  the 
tate  of  Surgery,  and  of  Roux’s  observations,  half  a 
iter,  on  the  schools  of  London  and  Paris,  have  no 
lection  with  that  later  past  of  which  he  was  him- 
ess.  Assuredly  Samuel  Sharp  is  not  “shining 
igly he  seems  to  have  contemplated  his  art  with- 
icing  it,  and  to  have  believed,  in  1750,  that  since 
lent  of  “  tumours,  wounds,  abscesses,  and  ulcers  ” 
ame  everywhere,  therefore  it  was  in  no  need  of 
ent.  M.  Roux’s  name  is  better  known  to  English 
nor  will  it  soon  be  forgotten  now  that  his  grand- 
IS  added  yet  greater  honour  to  it ;  but  his  estimate 
h  surgery  about  1800,  though  of  great  interest, 
leless  too  remote  to  advance  Mr.  Hutchinson’s 
or  to  help  him  to  get  M.  Roux  into  touch  with 
sors. 

r.  Hutchinson  is  not  at  his  best  till  he  leaves 
?enth  century  behind  him,  and  considers  the 
n  his  own  work  began  ;  and  his  address, 
point  onward,  has  two  aspects — surgical  and 
nd  inasmuch  as  “  conduct  is  nine-tenths  of 
3  the  ethical  aspect  of  the  address  that  gives 
?cial  value,  and  raises  questions  of  especial 
but  if  we  are  to  get  the  full  good  of  his 
(ve  must  claim  the  right  to  rearrange  his  words, 
en  no  care  to  give  us  an  oration  ;  he  permits  his 
f  the  present  arrangement  of  the  College  of  Sur- 
?um,  and  of  the  five  years  curriculum,  to  inter- 
of  thought  wholly  foreign  to  these  subjects, 
lerefore,  take  first  the  two  great  operations  whose 
uith  he  has  watched  :  ovariotomy  and  lithotrity. 

I  to  all  of  us,  there  is  but  one  surgeon — Sir 
!lls— to  whom  every  history  of  ovariotomy  must 
ed.  It  is  a  wonderful  story;  Mr.  Knowsley 
ome  years  ago,  told  it  better  than  it  had  ever  yet 
but  in  Mr.  Hutchinson’s  account  there  are  his 
fiions,  and  his  own  hard  fight  for  the  operation ; 
t  cases,  his  zeal  in  getting  reports  of  the  opera’- 
ivery  hospital  in  London,  his  courage  in  defying 
of  his  own  reports— “  We  knew  of  fourteen  cases 
n  at  different  institutions,  every  one  of  which 
in  the  death  of  the  patient  his  early  belief  in 
that  evil  invention  that  was  perhaps,  as  he  says, 
evil  at  one  stage  of  development  of  the  operation, 
p,  happily,  gone  for  all  time,  ever  since  Lister 
id  his  hand  on  surgery,  and  created  it  all  anew ; 
t  not  least,  the  fine  honour  which  made  him,  in 
d  of  his  career,  transfer  to  other  surgeons  the 
T  whose  cure  he  had  thought  and  worked  so  hard. 

7  of  lithotrity  is  less  known,  and  we  wish  Mr. 
had  given  more  time  to  it.  In  the  days  before  Sir 
ipson  and  Bigelow,  it  must,  in  spite  of  Brodie’s 
PC  been  a  dreadful  affair;  and  the  success  which  Mr. 
gained  by  doing  lithotomy  in  every  case  was,  at 
e  of  the  best  of  the  many  good  things  that  he  has 
?ery.  And  on  this  field,  also,  in  later  years,  as 

ovariotomy,  he  put  surgery  before  self,  the  patient 
rgeon,  and  sent  to  “  a  specialist  friend  ”  every 
was  in  need  of  Bigelow’s  operation, 
at  last  we  come  to  what  we  may  be  sure  was 
•  Hutchinson’s  mind  when  he  prepared  his 
come  to  see  the  ethical  aspect  of  these  two  old 


stories  re-told.  Let  us  hear  the  conclusion  of  the  whole 
matter.  What  guidance  for  our  own  daily  work  can  we  find 
in  them  ? 

We  get  a  good  example,  hard  to  follow,  a  very  counsel  of 
perfection,  in  his  rule  of  transferring  his  own  patients  to 
this  or  that  special  surgeon  or  hospital  when  once  he  felt 
that  the  other  surgeon  had  got  a  little  ahead  of  him.  “I 
I  gave  up  doing  ovariotomies,  both  in  public  and  private,  and 
used  to  transfer  my  patients  from  the  London  to  the 
Samaritan  Hospital.”  And  again:  “I  determined  that  I 
would  not  do  litholapaxy  propria  manu  again,  but  that  I 
would  watch  its  results  in  the  hands  of ,  a  specialist  friend. 
From  that  date  onwards  I  have  always  transferred  the 
patient  to  my  friend.” 

How  many  surgeons  do  this  ?  AVhat  young  surgeon 
nowadays  sends  away  his  private  patients  when  he  has 
any It  is  true  that  as  a  rule  they  are  gone  to  the 
specialist  already,  without  giving  him  even  the  melancholy 
pleasure  of  sending  them.  But  how  should  he  learn  his 
business  or  earn  his  living  at  this  rate  ?  And,  as  regards 
the  transference  of  hospital  patients,  this,  now  that  every 
hospital  has  its  own  special  departments,  is  no  longer  pos¬ 
sible  save  in  secresy  and  at  the  risk  of  the  condemnation 
of  his  colleagues  ;  and  in  country  practice  it  is  by  no  means 
always  the  best  thing  that  the  patient  should  be  sent  up  to 
town. 

Mr.  Hutchinson  claims  too  much  for  specialism.  He  at¬ 
tributes  the  abolition  of  suppuration  after  extraction  of  a 
cataract  to  the  establishment  of  ophthalmic  surgery  as  a 
speciality,  but  now,  since  Lister  came,  we  can  all  of  us 
abolish  suppuration.  He  speaks  of  “  personal  specialists,” 
but  one  or  two  of  those  eminent  surgeons  whom  he  names 
would  be  very  unwilling  to  be  considered  as  specialists. 

But,  having  ventured  to  make  these  criticisms,  we  have 
nothing  left  but  sincere  gratitude  to  Mr.  Hutchinson  for  his 
address.  Though  it  may  have  seemed  at  first  hearing 
mostly  a  retrospect  and  an  estimate  of  things  surgical  only, 
yet  it  was  really  an  earnest— even  a  passionate— appeal  to 
his  hearers  to  undertake  no  case  beyond  their  experience ; 
to  put  the  patient  before  the  surgeon  ;  to  put  surgery  before 
self.  And,  whatever  we  may  think  about  specialism,  to 
such  precepts,  illuminated  by  the  good  example  of  a  great 
surgeon  who  did  thus  honour  his  art,  and  sacrifice  his  own 
gain  for  the  good  of  his  patients,  we  say  Amen  !  with  our 
whole  heart. 


THE  ANNUAL  MEETING. 

On  Monday  evening  Sir  Russell  Reynolds  entertained  at  a 
private  dinner  at  the  Buckingham  Palace  Hotel  about  a 
hundred  guests,  including  many  members  of  the  Council  of 
the  British  Medical  Association,  the  Presidents  of  Sections 
of  the  annual  meeting,  and,  among  others.  Sir  Richard 
Quain,  Sir  William  Broadbent,  Sir  George  Humphry,  Sir 
Alfred  Garrod,  Sir  Henry  Thompson,  Mr.  Christopher  Heath, 
Professor  Philipson  (Newcastle).  Mr.  Ernest  Hart,  Dr.  W. 
M.  Ord,  and  Professor  E.  A.  SchiLfer. 


On  Tuesday  afternoon  a  service  was  held  at  St.  Paul’s 
Cathedral,  which  was  attended  by  a  very  large  number  of 
members  and  their  friends.  The  sermon  was  preached  by 
the  Archbishop  of  Canterbury,  who  chose  his  text  from 
Revelations  xxii,  1;  “He  showed  me  a  pure  river  of  water 
of  life,  clear  as  crystal,  proceeding  out  of  the  throne  of  God 
and  of  the  Lamb.”  Referring  to  the  meeting  of  the  Asso- 
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ciation,  the  reverend  prelate  said  that  assemblies  of  that 
kind  were  not  mere  compliances  with  the  use  and  vogue  of  the 
day,  but  were  practical  instruments  for  the  extension  and 
expansion  of  ideas,  and  the  mutual  consultation  was  good 
both  for  the  physician  and  for  the  patient.  The  doctor  was 
a  watcher  of  the  river  of  life  from  the  time  that  it  burst 
forth  up  to  where  it  plunged  underground,  and  was  lost  to 
sight  in  the  dread  caverns,  which  swallowed,  but  destroyed 
not.  Every  drop  or  particle  of  the  river  of  life  apparently 
lived  by  itself,  and  every  individual  life  had  perplexities, 
disquietudes,  restlessness,  and  forebodings,  of  which  the 
physician  had  no  cognisance,  troubles  unrevealable  and 
inexplicable  to  others  that  perhaps  affected  all  his  energies, 
life,  and  being.  All  these  nervous  troubles  tended  very 
strongly  to  point  out  the  oneness  and  the  loneliness  of  life. 
Disease  was  not  born  of  life,  and  was  not  essential  to  it ;  it 
was  an  accident  of  it,  but  it  was  an  accident  that  was 
always  present.  It  was  an  impressive  fact  that  the 
most  immediate  cause  of  the  largest  portion  of 
disease  was  traceable  to  morals,  and  that  the  worst  and 
most  grievous  sufferings  were  those  which  sprang  from 
mental  and  moral  anguish.  Referring  to  the  objection  that 
had  hitherto  been  held  to  some  extent,  and  which  was  even 
now  held  by  some  people,  against  the  adoption  of  secular 
remedies  for  the  prevention  and  cure  of  epidemics  and  the 
results  of  immorality,  the  reverend  prelate  said  that  it  had 
long  been  a  conviction  of  the  Church  that  there  was  no 
spiritual  doctrine  which  had  not  its  counterpart  in  human 
life.  Some  people  even  now  held  that  anaesthetics  were  con¬ 
trary  to  Divine  law,  but  all  those  things  were  truly  in 
accordance  with  it.  Tiie  physician  had  a  great  responsi¬ 
bility  as  the  watcher  of  life.  Sympathy  and  reverence  were 
the  attributes  of  the  watcher,  and  the  influence  of  the  pro¬ 
fession  was  unbounded. 


On  Wednesday  morning  at  King’s  College  the  staff  of  the 
West  London  Hospital  gave  a  demonstration  of  clinical 
cases  of  interest.  Mr.  Keetley  showed  a  number  of  cases  in 
which  operations  had  been  performed  to  rectify  bony  de¬ 
formities,  including  a  case  in  which  excision  of  the  knee 
had  been  performed  twelve  years  ago,  the  first  in  which  the 
operation  was  performed  by  a  perpendicular  incision  divid¬ 
ing  the  patella,  a  case  of  open  division  of  the  sterno- 
mastoid  for  torticollis,  a  case  of  section  and  exclusion  of  a 
coil  of  small  intestine  without  removing  it  from  the  abdo-> 
men,  and  a  case  under  treatment  for  restoration  of 
the  nose.  Dr.  Dawtrey  Drewitt  showed  an  example 
of  disease  of  the  lateral  columns  of  the  cord,  and 
Dr.  W.  A.  Turner  a  striking  case  of  Brown-Sequard’s 
paralysis.  Mr.  Bidwell  showed  a  patient  who  had  under¬ 
gone  resection  of  the  ilium  by  Maunsell’s  method,  and 
a  case  of  lupus  treated  by  excision  and  Thiersch’s  skin 
grafting.  Mr.  McAdam  Eccles  demonstrated  some  interest¬ 
ing  cases  of  hernia,  and  Mr.  H.  Lloyd-Williams  some  models 
illustrating  the  treatment  of  fracture  near  the  angle  of  the 
lower  jaw.  Mr.  Swinford  Edwards  also  exhibited  some 
cases,  and  Dr.  Phineas  Abraham  exhibited  a  number  of 
interesting  cases  of  skin  disease,  including  an  instance  of 
good  result  following  tuberculin  treatment,  as  well  as  an 
example  of  Raynaud’s  disease  with  mitral  stenosis,  and  a 
patient  of  feeble  development  benefited  by  thyroid  treat¬ 
ment. 


During  the  meeting  most  of  the  hospitals  in  London  have 
offered  special  opportunities  for  visits  of  inspection  by 
members  attending  the  annual  meeting.  Thus  at  St.  Bai- 
tholomew’s  Hospital,  at  King’s  College  Hospital,  the  Lon¬ 
don  Hospital,  St.  George’s  Hospital,  St.  Mary’s  Hospital, 
the  Royal  Pree  Hospital,  the  Great  Northern  Hospital,  the 
West  London  Hospital,  the  Victoria  Hospital  for  Children, 
St.  Peter’s  Hospital,  the  National  Hospital  for  the  Paralysed 
and  Epileptic  (Queen  Square),  (iueen  Charlotte’s  Lying-in 
Hospital,  the  General  Lying-in  Hospital,  and  the  Royal 


Hospital  for  Diseases  of  the  Chest,  members  of  the  Ae| 
tion  have  been  admitted  to  attend  the  practice  of  th‘i 
pital,  and  to  see  the  wards,  laboratories,  and  museu 
each  day.  The  Mile  End  Infirmary  and  the  Shor 
Infirmary  were  also  open  for  inspection.  On  Thursday 
noon  a  large  number  of  cases  of  interest  were  d 
strated  by  the  medical  and  surgical  staff  of  Charing 
Hospital.  On  Wednesday  afternoon  the  Middlesex 
pital  received  members  wishing  to  inspect  it,  and  on  ( 
day  morning  Dr.  Pringle  gave  a  demonstration  oi 
diseases  of  the  skin.  On  Thursday  afternoon  the  tre[ 
and  staff  of  St.  Thomas’s  Hospital  gave  a  garden  part) 
many  cases  and  objects  of  interest  were  shown  to  met 
of  the  Association.  On  Wednesday  morning  Mr.  Mf|i 
McHardy  explained  his  method  of  artificially  rnaturni 
mature  senile  cataract  by  trituration,  at  the  Royal  Ey(j 
pital,  Southwark.  The  members  of  the  medical  staff) 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Yik 
Park,  received  the  visits  of  members  of  the  Associati 
Wednesday  afternoon.  Clinical  demonstrations  weref 
on  Tuesday  and  Thursday  morning,  at  Bethlem  Hoil 
and  on  Thursday  afternoon  at  the  Lock  Hospital.  Met 
were  admitted  to  see  operations  at  the  City  Orthopsedil 
pital  on  Tuesday,  and  on  Wednesday  afternoon  a  gs 
demonstration  was  given  by  members  of  the  staff  f 
Hospital  for  Diseases  of  the  Throat.  On  Wednesday! 
noon  Dr.  Koch  was  in  attendance  at  the  Hampstead  | 
Infirmary,  to  show  the  new  circular  wards  and  other  c< 
of  interest.  On  Thursday  afternoon,  at  the  Kensijf 
Infirmary,  Dr.  Potter  showed  the  maternity  departmeu 
new  buildings,  and  the  nurses’  home,  and  demonsi 
sime  cases  of  interest.  On  Thursday  afternoon,  an  At^ 
10  100  visitors  was  given  at  the  New  Hospital  for  Wom; 

In  the  Great  Hall  of  St.  Bartholomew’s  Hospital  onli 
nesday,  July  Slst,  after  the  rising  of  the  Seetiom 
medical  and  surgical  staff  of  the  hospital  entertained  ufl 
of  200  members  and  distinguished  guests  of  the  Assoc! 
at  luncheon.  This,  one  of  the  most  agreeable  of  ths 
sidiary  functions  of  this  annual  meeting,  was  pri 
over  by  Mr.  Thomas  Smith,  the  senior  member  of  tin 
of  the  hospital,  who  was  supported  by  the  majority  ^ 
colleagues,  including  Dr.  Andrewes,  Sir  Dyce  Duckwort’. 
Gee,  Mr.  Willett,  Mr.  Langton,  Mr.  Butlin,  and  Dr.  Helj 
and  by  the  Treasurer,  Sir  Trevor  Lawrence,  F.R.C.SI; 
Thomas  Smith,  after  the  usual  loyal  toasts  had  beeiJ 
ably  honoured,  proposed  “  The  Health  of  the  Guests! 
recalled  t)  them  that  for  eight  centuries  St.  Bartholc< 
Hospital  had  occupied  its  present  site,  and  that  :!1 
always  been,  from  its  first  foundation,  a  hospital  dedS 
to  the  cure  of  disease  and  the  relief  of  suffering! 
recalled  some  of  the  great  names  which  had  been  assci 
with  the  medical  and  surgical  work  of  the  hospital 
past,  and  pointed  out  the  portraits  of  many  of  thi 
the  wa'ls  of  the  Great  Hall  of  the  hospital  in  whi(' 
luncheon  was  given.  He  expressed  his  regret,  whiH 
shared  by  all  present,  that  Sir  James  Paget  had  I 
himself  unable  to  be  present,  and  read  the  followinjl 
pathetic  letter  from  Sir  James  Paget  :  i 

I  am  very  sorry  that  I  cannot  be  at  the  luncheon  at  St.  Bartho^ 
with  you  and  all  who  will  bo  there,  including  many  of  my  old) 
most  esteemed  friends  and  pupils.  But  the  great  sorrow  in  wli^ 
year  began,  and  the  rather  heavy  work  that  in  its  course  I  have  ha| 
have  made  me  quite  unfit  for  either  the  pleasures  or  the  business 
meeting  of  the  British  Medical  Association,  and  have  obliged  me) 
my  summer  holiday  earlier  than  usual.  I  must  have  rest ;  bu^ 
make  a  guess  at  your  luncheon  time  on  the  Slst,  and  will  set  my  I 
think  of  St.  Bartholomew's,  and  all  the  happiness  that  I  owe 
will  wish  health  and  true  happiness  to  you  and  all  with  you.  ? 
The  toast  was  acknowledged  by  Professor  Clifford 
(Cambridge),  who  expressed  the  thanks  of  the 
the  generous  hospitality  extended  to  them  in  tho  ^ 
building  in  which  they  were  assembled,  and  by  lU 
Stokvis  (Amsterdam),  who,  in  the  name  of  the 
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expressed  a  similar  sentiment,  and,  speaking  in 
t  Eoglish,  added  some  observations  on  the  history 
irtholomew’s,  which  he  said  reflected  the  evolution 
cal  science.  He  recalled  the  fact  that  the  great 
[lad  served  within  its  walls,  and  dwelt  on  the  debt 
edicine  owed  to  England  for  the  establishment  of 
em  of  trained  nurses.  Mr.  Christopher  Heath,  the 
t  of  the  College  of  Surgeons,  also  responded,  and 
the  fact  that  St.  Bartholomew’s  Hospital  had  given 
esidents  to  the  College  of  Surgeons,  and  the  farther 
t  at  the  present  time  its  five  surgeons  were  all 
!  of  the  Council.  Mr.  Thomas  Smith  then  called  upon 
Captain  Whitchurch,  who,  with  his  Chitral  honours 
on  him,  received  a  splendid  ovation  from  the  com- 
irgeon-Captain  Whitchurch  responded  very  modestly, 
hat,  next  to  the  honour  of  receiving  the  Victoria 
3  esteemed  that  which  he  had  received  that  day. 

■  Macewen  (Glasgow)  then  in  the  name  of  the 
•oposed  the  toast  of  “St.  Bartholomew’s  Hospital  ” 
with  the  name  of  Mr.  Thomas  Smith,  who,  in  a 
y,  referred  to  the  pains  at  which  Dr.  Norman  Moore 
to  prepare  a  historical  account  of  the  hospital,  a 
py  of  which  was  presented  to  each  guest.  He  ex- 
lis  regret  at  the  absence  of  Sir  Joseph  Lister,  who 
[lad  requested  him  to  state  that  he  had  been  pre- 
om  taking  part  in  the  proceedings  of  the  annual 
)f  the  British  Medical  Association,  and  from  being 
it  St.  Bartholomew’s  only  by  his  recent  domestic 
ent.  In  addition  to  those  whose  names  have 
een  mentioned,  there  were  present  Sir  Spencer 
r  Trevor  Lawrence,  Sir  Alfred  Garrod,  Dr.  Ward 
Sir  F.  Abel,  Dr.  Smyly,  Dr.  Bowditch,  Mr.  Mitchell 
r  George  Humphry,  Professor  Michael  Foster,  Dr. 
lacAhster,  the  Presidents  of  Sections,  and  other 
^the  Associa,tion.  As  the  guests  were  separating, 
/aptain  Whitchurch  was  seized  upon  by  the  stu- 
1  chaired  round  the  quadrangle,  amid  the  cheers  of 
imber  of  students,  nurses,  and  patients. 


le  book  which  Dr.  Norman  Moore  had  written  as  a 
lose  who  attended  the  luncheon  at  St.  Bartholo- 
spital  is  entitled,  A  Brief  Relation  oftne  Past  and 
(lU  of  the  Royal  and  Religious  Foundation  of  St.  Bar- 
Hospital,  It  is  a  small  octavo  of  60  pages,  opening 
y  appropriate  argument  quoted  from  Utopia.  The 
er  deals  with  the  patron  of  the  hospital,  St.  Bar- 
;  the  second  with  the  founder,  Eahere,  who  made 
tion  in  Rome  in  1120,  and  carried  it  out  at  Smith- 
“3-  The  third  chapter  relates  the  history  of  the 
and  its  constitution;  the  fourth  recalls  some 
of  its  physicians  and  surgeons,  while  the  fifth 
lescribes  the  present  aspect  of  the  hospital,  and 
e  interesting  historical  objects  within  its  walls. 
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done  something  to  show  its  grateful  appreciation  of  the 
great  kindness  shown  at  the  provincial  and  other  centre 
visited  by  the  Association  in  former  years. 

Among  the  various  pleasant  reunions  which  have  character¬ 
ised  the  London  meeting  of  the  British  Medical  Association 
one  of  the  most  delightful  was  the  illuminated  evening  fUe  at 
the  Gardens  at  the  Royal  Botanic  Society.  The  beautiful 
gardens  m  Regent’s  Park  were  brilliantly  illuminated  there 
was  music  everywhere,  and  the  weather  was  perfect.  In  the 
large  conservatories  and  on  the  extensive  lawns  there  was 
ample  space  for  promenading,  and  although  the  fete  was 
attended  by  a  large  number  of  members,  both  of  the  British 
Medical  Association  and  of  the  Geographical  Congress  now 
m  progress,  there  was  no  overcrowding.  The  Duke  and 

□chess  of  Teck  arrived  about  10  o’clock,  and  were  conducted 
to  a  reserved  enclosure  in  front  of  the  great  conservatory. 
The  bands  of  the  1st  Life  Guards  and  Royal  Horse  Guards 
perforrned  on  either  side  of  the  Gardens,  and  the  Ladies’ 
Pompadour  Band  in  the  conservatory. 

On  Tuesday  evening,  after  the  delivery  of  the  Presidential 
Address,  the  members  and  their  lady  friends  were  enter¬ 
tained  by  the  Metropolitan  Counties  Branch  at  a  soiree  in 
the  Irnperial  Institute.  The  reception  commenced  at  8.30 
and  at  9  the  President  delivered  his  address,  after  which 
there  was  a  in  the  gardens  of  the  Institute.  The 

night  was  fine  and  warm,  so  that  members  and  gaests  could 
move  about  with  perfect  freedom  in  the  grounds.  To  those 
who  had  never  seen  the  grounds  illuminated  as  they  were 
on  this  occamon  the  scene  was  gay  and  attractive  and  most 
enjoyable.  Excellent  music  was  provided,  both  the  Strauss 
Orchestra,  under  the  conductorship  of  Herr  Strauss  himself, 
and  the  band  of  the  West  London  Rifles  being  present.  The 
refreshments  were  admirably  arranged,  and  indeed  the  com- 
A  iV'  most  carefully  attended  to  in  every  way. 

Altogether  the  metropolitan  members  may  be  congratulated 
u  brilliance  of  their  entertainment,  and  it 

will  be  satisfactory  to  them  to  know  that  we  have  been 
assured  by  many  of  their  guests  that  it  was  much  appre¬ 
ciated  and  admired. 

A  SMALL  party,  including  Dr.  Pistor  of  Berlin,  and  the 
medical  officers  of  health  for  Leeds,  Salford,  Blackburn, 
anil  CrewC’  paid  a  visit  on  Wednesday  afternoon  to  the 
model  lodging  house  erected  by  Lord  Rowton  nearly  three 
years  ago.  The  party  were  met  by  Lord  Rowton,  who  per¬ 
sonally  explained  the  causes  which  led  to  the  building  of 
Rowton  House,  and  subsequently  conducted  the  party 
uiroughout  the  whole  of  the  premises.  All  were  yery  much 
impressed  by  the  cleanliness  and  order  of  the  house  and  the 
excellent  arrangements  made  for  the  comfort  of  the  inmates. 
Lord  Rowton  s  kindness  was  very  heartily  appreciated  by 
every  member  of  the  party. 


day  evening  Sir  William  and  Lady  Mac  Cormac 
large  number  of  members  attending  the  annual 
nd  ladies  at  the  Royal  Institute  of  Painters  in 
3urs,  Piccadilly.  On  the  same  evening  Mr.  and 
Bst  Hart  gave  an  “at  home,  ”  chiefly  to 
3d  provincial  members,  at  which  Mr.  Mercer 
)  was  a  member  of  the  medical  before  he  joined 
;ic  profession,  gave  a  musical  recital,  which  re¬ 
manner  of  the  late  Mr.  Corney  Grain  ;  and  among 
Sts  provided  for  the  numerous  guests  was  the 
3e,  which  was  in  communication  with  the  opera, 
arious  theatres  in  London,  and  a  series  of  medical 
s-hich  are  being  painted  for  Mr.  Hart  of  his  most 
contemporaries  and  friends  by  Mr.  Solomon 
n-  On  Thursday  evening  Dr.  and  Mrs. 

Mackenzie  gave  an  evening  party,  which 
^rgely  attended ;  but  to  enumerate  all  the  hosts 
1  liberal  hospitality  would  be  impossible,  but  we 
London  has  lived  up  to  its  reputation,  and  has 


The^  Tiiiector  of  the  British  Institute  of  Preventive 
Medicine,  Dr.  M.  Armand  EufTer,  gave  a  demonstration,  on 
Wednesday,  of  the  methods  used  for  the  preparation  of 
curative  serums,  at  the  Institute’s  farm  at  Flarrow ;  and  on 
Thursday  a  special  demonstration  was  given  to  the  members 
of  the  Public  Flealth  Section.  He  began  by  saying  that  the 
histOTy  of  bacteriology  might  be  divided  into  three  periods  • 
ihe  flrst  period  was  that  of  Pasteur  and  Lister,  in  which  the 
importance  of  bacteria  as  disease-producing  agents  was  flrst 
ascertained,  and  included  the  discovery  of  the  antiseptic 
treatment  of  wounds  by  Lister,  and  the  methods  of  prophy- 
actic  inoculations  by  Pasteur.  The  second  period  was 
characterised  by  the  work  of  Koch  on  the  isolation  of 
specific  microbes  producing  disease;  and  the  third  period 
was  remarkable  for  the  discovery  by  Behring  of  the  wonder¬ 
ful  therapeutic  properties  of  the  blood  of  immune  animals. 
His  remarks  would  be  limited  on  this  occasion  to  the 
technique  of  the  preparation  of  the  serums  used  in  thera¬ 
peutics  without  entering  into  theoretical  considerations  or 
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into  the  question  of  their  practical  utility.  This  last  part 
of  the  subject  he  must  leave  entirely  in  the  hands  of  clini¬ 
cians,  who  alone  could  give  an  answer.  He  would  begin  by 
the  preparation  of  the  serum  for  the  cure  of  diphtheria. 
Dr.  KulTer  then  showed  the  methods  for  the  preparation 
of  toxins  and  various  kinds  of  flasks  for  the  production 
of  powerful  toxins.  The  mode  of  sterilising  cultures 
by  filtration  was  fully  entered  into,  as  also  the 
mode  of  inoculating  horses.  Three  horses  were  shown  : 
the  first  was  inoculated  before  the  audience,  the  second  was 
at  the  height  of  the  reaction  six  hours  after  the  inoculation, 
and  the  third  had  been  inoculated  the  day  before.  Dr. 
Duffer  pointed  out  that  although  these  three  horses  had 
been  repeatedly  inoculated  and  bled,  they  showed  no  signs 
of  fear  or  pain,  and  contentedly  munched  whatever  tit¬ 
bit  was  offered  them.  The  method  of  bleeding  aseptically 
was  then  demonstrated,  together  with  the  way  of  filtering, 
bottling,  and  packing  the  serum.  It  was  pointed  out  that 
by  improved  apparatus  the  serum  only  once  came  into  con¬ 
tact  with  unfiltered  air,  and  only  for  a  very  short  period  of 
time.  An  apparatus  was  shortly  to  be  constructed,  by 
means  of  which  the  serum  would  not  come  into  contact  with 
air  at  any  time,  that  is,  from  the  time  it  left  the  horse’s  vein 
until  the  bottle  was  opened  for  the  treatment  of  the  patient. 
The  method  of  ascertaining  the  strength  of  the  serum  was 
explained,  and  the  discrepancies  noticed  by  various  ob¬ 
servers  were  fully  entered  into.  Dr.  Euffer  further  pointed  out 
that  horses  sometimes  lost  their  antitoxic  powers,  so  that  it 
was  necessary  to  test  their  serum  from  time  to  time.  Pas¬ 
sing  to  tetanus,  the  lecturer  said  that  the  method  of  immun¬ 
isation  of  horses  against  that  disease  was  practically  the 
same  as  that  against  diphtheria.  He  demonstrated  indi- 
dentally  the  excellent  apparatus  used  by  Dr.  Hewlett  for 
the  culture  of  anaerobic  micro-organisms.  Two  horses 
immunised  against  tetanus  and  yielding  serum  of 
high  therapeutical  properties  were  exhibited.  Ee- 
verting  to  diphtheria.  Dr.  Euffer  pointed  out  that  many 
observers  had  noted  the  extreme  gravity  of  the  cases  in 
which  the  diphtheria  bacillus  was  associated  with  the  strep¬ 
tococcus  pyogenes.  It  had  struck  him  that  were  it  possible 
to  immunise  horses  against  both  diseases,  the  serum  would 
possess  much  higher  curative  properties,  as  it  would  be 
active  against  both  pathogenic  organisms.  With  the  assist¬ 
ance  of  Mr.  Eobertson,  he  had  therefore  immunised  two 
horses  against  diphtheria,  and  then  immunised  them  against 
the  streptococcus  pyogenes  as  well.  Moreover,  he  had  im¬ 
munised  another  horse  against  the  streptococcus  pyogenes 
alone  by  the  following  method  :  It  was  known  that  the  strep¬ 
tococcus  pyogenes  did  not  form  strong  toxins  in  the  media 
in  which  it  grew,  and  hence  it  was  necessary  to  use  living 
cultures.  The  difficulty  connected  with  this  method, 
however,  consisted  in  the  fact  that  streptococci  soon 
died  out  in  artificial  culture  media,  and  soon  lost 
their  virulence.  But,  by  using  appropriate  media  and 
making  fresh  cultures  every  twenty-four  hours  at  least,  good 
cultures  could  be  obtained.  The  horses  were  first  inocu¬ 
lated  with  ;^c.  cm.  of  a  culture  twenty-four  hours  old.  A 
slight  swelling  arose  which  disappeared  in  a  few  days,  and 
the  accompanying  fever  lasted  a  short  time  only.  After  a 
week  or  so  1  c.cm.  of  culture  was  injected,  and  week  by 
week  the  dose  was  increased  until  a  horse  could  stand  100 
c.cm.  without  any  more  discomfort  than  a  local  swelling 
and  rise  of  temperature.  In  no  case  had  they  ever  produced 
an  abscess,  but  large  doses,  even  when  frequently  repeated, 
always  produced  a  local  reaction  and  fever,  the  difference 
from  what  was  the  case  in  diphtheria  being  most  striking. 
He  would  leave  the  discussion  of  the  therapeutic  value  of 
this  serum  until  it  had  been  tried  in  appropriate  cases  by 
distinguished  clinical  observers.  He  would  point  out,  how¬ 
ever,  that  on  the  Continent  Eoger  had  cured  seven  out  of 
eight  cases  of  severe  puerperal  fever  by  means  of  serum  pre¬ 
pared  in  Bouchard’s  laboratory.  Without  wishing  to  claim 
any  priority  in  the  matter.  Dr.  Euflfer  pointed  out  that  Eoger’s 


method  had  not,  as  far  as  he  was  aware,  ever  been  publ 
Another  horse  had  been  immunised  by  the  same  m 
against  streptococci  isolated  from  cases  of  erysipelaq 
as  those  present  could  observe,  the  animal  was  in  p 
condition.  It  was  probable,  moreover,  that  horses  immi 
against  the  streptococcus  pyogenes  were  also  immune  a, 
the  streptococcus  erysipelatis,  as  he  believed  that  tl 
organisms  were  identical  for  all  practical  purposes.  Fi 
Dr.  Euffer  referred  to  recent  work  which  had  been  d 
home  and  abroad  on  the  same  lines  against  cholera,  tul 
and  pus  organisms.  The  visitors  then  went  into  the  1 
tories,  stables,  animal  houses,  etc.,  and  had  every 
tunity  of  seeing  that  the  horses  and  other  animals 
carefully  attended  to  and  in  perfect  condition. 


Among  the  many  festivities  and  hospitalities  whicl 
taken  place  during  the  meeting  of  the  British  IMedical 
ciation  mention  should  be  made  of  the  dinner  of  the  I 
Gynaecological  Society,  which  took  place  in  the  Whi 
Eooms  at  the  Hotel  Metropole  on  Wednesday,  Jalj 
The  chair  was  occupied  by  the  President  (Dr,  Cl 
Godson),  and  many  eminent  foreign  and  provincial 
were  hospitably  entertained. 


The  number  of  members  who,  up  to  1  p.m.  on  Thu 
August  1st,  had  entered  their  names  on  the  register 
tending  the  meeting  was  2,750.  The  number  of  visit 
180,  so  that  the  total  attendance  is  2,930. 


A  SMALL  party  of  members,  including  Dr.  Alfrec 
(medical  officer  of  health  to  Birmingham),  Dr.  Oil 
(Canada),  Dr.  Groves  (Isle  of  Wight),  and  others  ac(: 
the  invitation  of  the  Corporation  of  London  to  inspe 
markets  and  abattoirs  at  Deptford.  The  party  was  m 
the  market  superintendent  (Mr.  Philcox),  who  spar; 
pains  to  explain  the  methods  followed  to  protea 
enormous  meat  supply  which  passes  through  this  m! 
The  visit  was  to  the  landing  stages,  of  which  there  are 
It  is  possible  to  empty  a  ship  of  upwards  GOO  bea 
twenty  minutes.  The  cattle,  which  have  already  undij 
inspection  at  port  of  loading,  are  penned  for  prelimim; 
spectionby  an  officer  from  the  Board  of  Agriculture;  afti 
they  are  penned  in  sale  sheds  and  examined  more  carefuL 
case  of  any  doubt  the  beast  is  slaughtered  speeiall, 
more  completely  examined.  After  sale  the  heas^ 
slaughtered,  and  the  carcass  and  organs  examined 
animal  is  allowed  to  leave  the  yard  alive,  and  no  deac 
can  be  removed  until  certified  sound.  Tubercle  to  a 
amount  does  not  involve  destruction  of  the  whole  ci 
The  two  inspectors  of  the  Board  of  Agriculture  are  ' 
nary  surgeons.  There  are  gut-cleaning  works  oi 
premises,  and  tripe  dressing  is  done  here  also.  l!^eW; 
are  in  progress  to  erect  hanging  rooms  where  dressei 
casses  may  be  stored  after  killing,  in  lieu  of  hanging 
in  the  slaughter  house. 

Mb.  Sidney  Young,  P.S.A.,  Master  of  the  Barber-Sui 
Company,  received  upwards  of  one  hundred  visitors, 
rested  in  medical  antiquities  at  the  Barber-Surgeons 
on  Wednesday.  The  company  was  received  in  the  dn 
room  of  the  Hall,  and  afterwards  adjourned  to  the 
room,  where  Mr.  Young  had  caused  the  numerous  obj^ 
interest  possessed  by  the  Company  to  be  displayed  'J 
best  advantage.  Mr.  Young  explained  in  the  most  in 
ing  and  impressive  manner  the  relationship  of  the  b 
to  the  surgeons,  and  pointed  out  that  the  Company  wh 
then  represented  were  really  the  pioneers  in  Lngh 
technical  education.  At  the  conclusion  of  his  add 
vote  of  thanks  was  proposed  by  Dr.  Norman  Moot 
seconded  by  Mr.  Henry  Power,  as  representatives 
two  sides  of  the  medical  profession.  It  was  cam 
acclamation,  and  a  most  interesting  meeting  thus  • 
nated.  ? 
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iGE  number  of  ladies  and  gentlemen,  members  of  tlie 
ion,  were  received  by  the  Chairman  of  the  Council 
Sanitary  Institute  (Mr.  A,  Wynter  Blyth)  on  Wed- 
Araong  the  members  of  the  Council  present  were 
'glas  Galton,  Mr.  Rogers  Field,  Mr.  Cutler,  Dr. 
me,  and  Mr.  White  Wallis,  secretary.  The  veteran 
engineer.  Sir  Robert  Rawlinson,  was  also  present, 
nter  Blyth  opened  a  discussion  on  The  Teaching  of 
as  illustrated  by  the  Parkes  Museum.  He  stated 
was  founded  in  1876  in  memory  of  Professor  E.  A. 
it  first  a  separate  institution,  it  found  a  temporary 
at  University  College,  but  was  removed  to 
-sent  quarters  in  1882.  Four  years  after- 
:  was  incorporated  with  the  Sanitary  Institute, 
lose  of  the  museum  is  to  form  a  collection  of  object 
illustrating  the  development  and  recording  the  pro- 
sanitary  science.  No  fewer  than  20,000  persons 
visit  this  collection.  During  the  last  nine  years 
ic  instruction  has  been  carried  on  within  its  walls  ; 
he  elaborate  courses  of  lectures  given  under  the 
of  the  institute,  no  fewer  than  forty -eight  different 
medical  schools,  or  societies  have  during  the 
ear  sent  their  students,  the  number  of  students 
not  far  short  of  1,000.  Mr.  Wynter  Blyth  then  de- 
j  classification  of  the  museum,  and  showed  one  or 
Bcimens  from  each  class.  He  called  particular 
to  a  new  model  illustrating  the  flow  of  subsoil 
^sented  and  designed  by  Mr.  Wallace  Peggs.  A 
Tells  are  in  line  in  a  large  tank  filled  with  sand. 

1  being  saturated  with  water,  a  pump  fixed  to 
e  well  and  put  in  action  causes  the  water  to 
le  wells  right  and  left  of  the  centre  in  a  more  or 
ematically  accurate  curve.  Mr.  Wynter  Blyth  con- 
3  address  by  laying  stress  on  the  ■  technical  utility 
museum  and  the  real  use  it  was  to  architects, 
and  plumbers,  besides  mere  students.  He  had 
V  with  inadequate  resources  in  a  modest  building 
Dieted  in  size  to  do  justice  to  the  subject,  the  In- 
id  maintained  without  any  State  assistance  this 
ind  that  it  had  proved  to  be  of  the  utmost  as- 
1  the  diffusion  of  theoretical  and  practical  know- 
lygiene.  The  audience  afterwards  minutely  in- 
e  objects  in  the  museum,  the  Curator  and  mem- 
uncil  demonstrating  the  use  and  purpose  of  the 
hibits. 


Professor  Macewen,  and  Professor  Finlayson  of  GlaPi^ow 
Professor  Chiene,  of  Edinburgh;  many  members  of  the  ^ taff 
of  King  s  College  Hospital,  and  many  former  pupils  The 
Chairman  said  that  that  presentation  must  not  be  con¬ 
sidered  as  a  recognition  of  the  great  work  accomplished 
by  Sir  Joseph  Lister  for  humanity,  a  work  which  at 
some,  he  hoped,  no  distant  date  would  call  not  indeed  for 
national  but  for  international  recognition.  The  nresenta- 
tion  was  made  merely  as  a  small  personal  recognition  of  the 
aliection  and  esteem  entertained  for  him  by  his  old  friendq 
colleagues,  and  pupils.  Sir  John  Erichsen,  in  making  the 
presentation,  referred  to  the  enormous  progress  which  had 
been  made  in  surgery,  mainly  owing  to  the  introduction 
and  appreciation  by  the  profession  generally,  of  antisentic 
surgery,  a  boon  which  had  made  Sir  Joseph  Lister  one  of 
the  greatest  benefactors  of  mankind.  Through  it  the  after- 
treatment  of  wounds  had  been  rendered  so  simple  as  to  be 
almost  painless,  and  so  safe  that  the  mortality  from  sen 
tic  disease  had  been  almost  extinguished.  It  was  not  un¬ 
fitting.  Sir  John  Erichsen  added,  that  he  should  have 
been  selected  to  make  the  presentation,  for  Sir  Josenh 
Lister  had  formerly  been  his  pupil.  That  relationship  had 
now,  indeed,  for  twenty  years  been  reversed,  and  the  master 
had  been  content  to  sit  at  the  feet  of  his  former  pupil.  Sir 
Joseph  Lister,  who  was  very  warmly  received,  sketched  the 
steps  which  had  led  him  to  enunciate  the  theory  of  the  anti¬ 
septic  treatment  of  wounds.  He  had  suspected  that  the 
septic  diseases  to  which  patients  were  liable  after  operations 
were  due  to  some  kind  of  fungus,  and  Pasteur  had  demon - 
stiated  that  they  were  due  to  microbes.  The  success  which 
had  attended  the  early  application  of  the  theory  to  practice 
had  been  such  that  he  had  been  able  to  convert  certain  sur- 
gical  wards,  previously  notorious  for  the  amount  of  disease 
which  prevailed  in  them,  into  the  healthiest  in  the  world 
1  j  surgeons  in  this  country  would  not  be  mis¬ 

led  by  the  somewhat  fascinating  idea  of  aseptic  dressings 

of  some  cases  rendered  it  impossible 
pat  these  should  replace  antiseptic  dressings.  It  had  been 
to  him  one  of  the  chief  joys  of  life  to  impart  to  students  the 
principle  of  the  noble  and  beneficent  art  of  surgery  and  hfi 
was  expemely  gratified  by  the  testimonial  which  had  been 
pesented  to  him  that  clay,  proving,  as  it  did,  that  his  efforts 
had  not  been  altogether  in  vain. 


morary  Librarian  has  much  pleasure  in  aeknow- 
om  Sir  Joseph  Fayrer,  K.C.S.L,  a  collection  of 
ansapions,  and  papers,  which  he  has  kindly  sent 
'  the  library. 


^  Home— the  Passmore  Edwards  House — of  the 
'Ociety  for  the  Employment  of  Epileptics,  at  the 
aalfont  St.  Peter,  Bucks,  will  be  opened  by  the 
evonshire  on  Wednesday,  August  7th,  at  4.45  p.ii. 

p  to  announce  the  death  of  Sir  John  Tomes, 

1  on'K*"?  well-known  dental  surgeon,  who  passed 
ily  ..9th  at  the  age  of  80.  A  fuller  notice  of  his 
led  career  is  unavoidably  held  over  till  next  week 
le  exceptional  pressure  on  our  space  caused  by 
g  of  the  British  Medical  Association. 


mMONIAL  TO  SIR  JOSEPH  LISTER, 
it  Sir  Joseph  Lister  was  presented  on  his  retire- 
I  K  Hospital  with  a  portrait  of  him- 

‘  by  Mr.  J  H.  Lorrimer.  The  presentation  was 
is  past  colleagues  and  pupils  as  a  mark  of  the 
■nich  he  is  held.  The  chair  was  occupied  by  Dr. 
■lair,  and  among  those  present  were  Sir  John 
5ir  George  Humphry,  Sir  George  Johnson,  Sir 
t€wart,  Sir  William  Stokes,  Professor  Gairdner 


PASTEUR  FILTERS  AT  DARJEELING. 

The  absolutely  dependable  filtration  of  water  in  India  is 
rnatter  of  vital  importance,  for  the  investigations  of  bacteri 
ologists  have  proved  beyond  a  doubt  that  cholera  and  tvnhoid' 
and  most  probably  dysentery  and  malaria,  are  due  to  snel 
cifically  contaminated  water.  There  is  an  overwhelming  bodv 
of  evidence,  scientific  andofllcial,  that  the  Pasteur-Chamber 
land  filter  successfully  filters  off  the  germs.  To  introduce  itex 
use  universally  into  India  would  be  markedly  to  lessen 
mortality  from  waterborne  diseases.  It  is,  therefore  verv 
interestingto  learn  that  the  Commissioners  of  Darjeelinghavp- 
arranged  to  introduce  these  Pasteur  filters  into  their  water 

is  the  largest  single  installation, 
and  the  first  application  of  the  filter  system  to  a  town  sun- 
ply,  and  it  will  be  a  great  and  life-saving  measure  if  the- 
enlightened  example  of  the  Darjeeling  Commissioners  be 
followed  all  over  India  and  in  the  barrack  hospital  establish 
ments  and  gaols  of  that  empire.  These  filters  have  stamned 
out  typhoid  in  the  French  army. 

OPHTHALMIA  AT  CHESTER  WORKHOUSE. 

For  some  months  past  this  disease  has  been  prevailinir 
among  the  children  at  Chester  Workhouse,  and  the  guardian? 
decided  to  communicate  with  the  Local  Government  Board 
which  body  sent  one  of  their  medical  officers  to  examine  and 
advise.  On  July  23rd,  at  the  Board  of  Guardians,  Dr.  Fuller 
reported  that  it  was  necessary  to  have  better  accommodafinrx 
for  the  children,  and  that  they  needed  other  onen  aG- 
exercise  than  that  to  be  obtained  in  the  workhouse  yard 
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Tvhere  the  dust  only  added  to  the  irritation  of  the  eyes.  He 
mentioned  a  case  in  London  in  which  it  cost  a  Board  of 
■Guardians  £7,000  to  stamp  out  an  epidemic  of  ophthalmia 
through  not  taking  proper  precautionary  measures  at  the 
outset.  It  was  decided  to  carry  out  Dr.  Fuller’s  recom¬ 
mendations  forthwith.  These  included  the  hire  of  a  play- 
■field  for  the  children,  the  employment  of  a  separate  nurse 
for  the  ophthalmic  patients,  the  provision  of  well-ventilated 
w^ards  for  them,  and  a  stimulating  diet  for  the  whole  of 
the  children  in  the  house  during  the  continuance  of  the 
disease. 

FRENCH  PEAS  A  L’ANGLAISE. 

■Some  years  ago  we  gave  notes  of  the  proceedings  of  a  Com¬ 
mittee  appointed  by  the  National  Health  Society,  primarily  / 
in  connection  with  the  use  of  arsenical  colours  in  wall  \ 
papers,  but  which  soon  extended  its  scope  so  as  to  include 
the  employment  of  poisonous  pigments  generally  under  all 
■circumstances  in  which  they  constitute  a  source  of  danger 
to  health,  and  drafted  a  Bill  for  regulating  their  use.  For 
this  purpose  Mr.  Ernest  Hart  obtained,  through  the  courtesy 
of  the  Foreign  Office  and  its  consular  agents  copies  of  the 
laws  in  force  in  Germany,  Austria-Hungary,  Sweden  and 
Norway,  Denmark,  Holland,  Belgium,  Italy,  and  Switzer¬ 
land  bearing  on  the  subject,  which,  translated  by  Dr. 
E.  F.  Willoughby,  the  Secretary  of  the  Committee,  were 
published  as  a  Parliamentary  paper.  The  Bill  shared  the 
fate  of  most  of  those  introduced  by  private  members — it  was 
read  a  first  time  and  shelved.  Ten  years  have  since  passed 
by  and  nothing  has  been  done.  Great  Britain  still  main¬ 
taining  the  same  attitude  of  indifference  as  Spain, 
Portugal,  Russia,  and  Greece,  since  even  the  Danu- 
bian  States  have  adopted  the  German  or  Austrian 
regulations.  France,  however,  held,  and  still  holds, 
the  unique  position  of  a  Government,  which,  while  ex¬ 
ercising  a  certain  care  over  the  health  of  its  own  people 
cynically  ignores  or  exempts  from  interference  the  employ¬ 
ment  of  poisonous  pigments  in  articles  of  food  or  domestic 
use  intended  for  exportation,  that  is  to  countries  which,  like 
ours,  are  willing  to  accept  them.  Foods  alone  are  subjects 
of  legislative  control  among  ourselves,  if,  indeed,  the  occa¬ 
sional  seizure  of  a  sample  and  the  infliction,  still  more  oc¬ 
casionally,  of  a  paltry  and  quite  insufficient  fine  merits  such 
a  description.  It  is  notorious  that  the  preserved  peas  and 
other  green  vegetables  so  largely  imported  from  France  are 
coloured  with  copper  salts,  but  it  has  been  constantly  urged 
in  extenuation  that  the  quantity  employed  is  too  small  to 
^xert  any  toxic  or  injurious  action.  But  since  it  has  been 
shown  in  a  report  of  a  subcommittee  of  the  Glasgow  Corpo¬ 
ration  that  some  samples  of  peas  examined  contained  no 
less  than  15  grains  of  copper  sulphate  in  the  pound  this 
position  cannot  seriously  be  maintained.  Indeed  the 
dangerous  character  of  such  admixture  is  admitted  by  the 
French  Government  and  manufacturers,  since  they  are  il¬ 
legal  in  that  country  and  are  designated  in  the  trade  as 
,petits  pois  a  VAnglaise.  May  we  be  so  sanguine  as  to  enter¬ 
tain  the  hope  that  the  present  Government  may  be  induced 
to  take  up  a  question  of  such  importance  as  one  of  the  social 
reforms  which  will  engage  its  attention  ? 


MEDICAL  MEN  IN  THE  NEW  PARLIAMENT. 

The  returns  of  the  elections  show  that  there  are  but  few 
members  of  the  medical  profession  in  the  new  Parliament. 
Sir  Walter  Foster,  so  long  a  warm  champion  of  medical 
interests  in  the  House,  has  again  been  returned  for  the 
Ilkeston  division  of  Derbyshire ;  and  the  electors  of  East 
Norfolk,  despite  that  their  suffrages  were  ardently  wooed  by 
Mr.  Rider  Haggard,  have  again  returned  Mr.  R.  J.  Price. 
As,  however,  Mr.  Price  is  a  barrister  and  does  not  practise  as 
a  surgeon,  he  can  only  count  as  half  a  representative  of  the 
profession,  unless,  indeed,  the  eloquence  acquired  by  prac¬ 
tice  at  the  bar  entitles  him  to  be  considered  as  the  more 
qualified  to  speek  on  behalf  of  his  earlier  love.  Scotland 


again  gives  us  two  representatives  in  Dr.  Farquharsi, 
Liberal  member  for  West  Aberdeenshire;  and  Dr.  Clit 
member  for  Caithness-shire,  who,  though  opposed  ^ 
Crofter  candidate,”  has  had  as  good  crofter  support 
and  should,  politics  apart,  continue  to  be  a  gt:, 
of  medical  interests,  which,  like  Dr.  Farquharson,  he  , 
understands.  Ireland  contributes  relatively  the  i 
contingent  of  medical  members.  She  again  sends  Di 
Fox  as  the  Nationalist  representative  of  the  Tullamor! 
sion  of  King’s  County;  Dr.  Tanner,  as  the  Nationalis- 
her  for  the  mid  division  of  Cork  County;  Mr. 
MacDonnell  (formerly  surgeon  to  the  Liverpool  Cam: 
Skin  Hospital,  and  consulting  medical  officer  to  the  It 
Infirmary)  as  member  for  Queen’s  County  (Leix  Div|( 
and  Mr.  R.  Ambrose,  this  time  as  member  for  West  |i 

THE  DANGEROUS  CONTAMINATION  OF  OUR  Ei 
DAY  MILK  SUPPLY.  | 

The  third  of  the  series  of  special  reports  on  the  lii 
Milk  Supply,  which  appears  in  the  current  number ' 
British  Medical  Journal,  contains  some  very  vij 
and  interesting  material,  of  importance  not  oif 
those  engaged  in  catering  for  our  daily 
but  also  to  every  one  of  us  who  daily  consumeii 
important  article  of  food.  In  the  course  of  a  bacterici 
examination,  which  has  been  made  at  the  request  | 
Editor,  by  Mr.  Sydney  Rowland,  it  appears  that  the 
to  be  feared  from  milk  are  not  so  much  the  graver  ^ 
epidemic  disease,  although  this  is  a  frequent  and  i/| 
danger,  as  the  daily  risk  all  milk  drinkers  run  frci 
large  number  of  micro-organisms  found.  These  are  Ij 
most  part  such  as  would  be  derived  from  the  use  o| 
utensils  and  unclean  surroundings.  Thus  the  pari 
organism  which  is  found  in  greatest  abundance  is  the  b| 
coli  communis — the  common  inhabitant  of  all  sewaji 
ter.  The  average  number  of  micro-organisms  foumf 
as  high  as  500,000  per  cubic  centimetre,  of  which  |l 
cent,  consist  of  this  variety.  There  can  h 
doubt  that  this  foim  finds  its  way  into  they 
from  the  unclean  bodies  of  the  cows,  and  from  the  pi 
air  of  the  stables  and  stalls  in  which  the  milking  | 
often  carried  on.  In  addition  have  been  found  many! 
isms  which,  although  of  wide  distribution,  neverlJ 
have  no  right  to  exist  in  milk  as  used  for  food.  ( 
are  the  common  varieties  that  cause  putrefaction.  Tl< 
nificance  of  the  bacillus  coli  communis  is  daily  heel 
more  important,  and  its  determining  action  in  manyl 
of  infantile  diarrhoea  is  now  certain,  not  to  mention) 
intestinal  diseases  and  summer  complaints  which  | 
frequent  occurrence.  The  suggested  reform,  whicl| 
thought  would  largely  if  not  altogether  safeguard  fl 
these  everyday  dangers,  would  not  be  difficult  to  pej 
practice,  and  ought  to  be  enforced  by  legislation.  ThiJ 
suggested  that  milking  should  be  carried  on  in  thtij 
air,  a  precaution  which  every  dairy  farmer  could) 
carry  out.  In  fact,  all  the  suggested  remedies  point  ) 
direction  of  absolute  cleanliness,  not  only  in  the  ml 
but  also  in  the  subsequent  conveyance  to  and  sojourn  J 
shop  of  the  retail  vendor.  It  is  not  too  much  to  expei 
very  easily  adopted  means  to  be  carried  out,  or  if  net 
enforced,  more  especially,  as  the  author  points  out 
precautions  would  have  an  equally  salutary  effect  in 
of  epidemic  disease  of  serious  gravity. _ C 

Cholera. — Tne  Turkisn  pilgrims  nave  just  lelt  Toi 

having  been  disinfected  and  having  undergone  fifte^r 
quarantine.  A  necropsy  on  two  pilgrims  who  died 
the  passage  from  Jeddah  to  Tor  showed  anatomical  les 
true  cholera,  and  bacteriological  examination  showe 
these  were  authentic  cases.  These  are  the  only 
reported,  but  have  resulted  in  the  enforcement  •' 
quarantine  regulations  in  all  their  severity,  includif 
disinfection  of  all  baggage.  As  the  sanitary  state  of  31 
is  satisfactory,  pilgrims  travelling  from  Medina  lO  , 
will  only  have  to  undergo  four  days’  observation. 
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‘ollowing  pages  we  present  a  series  of  brief  notes 
]g  the  general  character  of  the  proceedings  in  the 
.  These  have  been  furnished  to  us  by  our  reporters 
arious  Sections,  with  the  kind  co-operation  of  the 
7  Secretaries  of  Sections.  Fuller  reports  of  the  pro- 
,  together  with  the  original  papers'jead,  will^be 
d  in  later  issues  of  the  Journal, 


Section  of  Medicine. 

ddent,  Dr.  Pa,vy,  opened  the  proceedings  in  this 
y  an  address,  in  which  he  described  the  progress  in 
cue  to  the  discovery  of  the  causal  relationship 
between  micro-organisms  and  certain  diseases 
:  upon  the  immense  effect  that  this  had 
n  the  question  of  treatment,  and  upon  the 
that  could  be  exercised  upon  the  spread 
ous  diseases.  He  briefly  touched  upon  the  serum 
;  of  diphtheria.  The  theatre  rapidly  filled  whilst 
dent  was  speaking,  and  by  the  time  Dr.  Sidney 
se  to  introduce  the  discussion  on  Diphtheria  and 
lent  by  the  Antitoxin  the  place  was  crowded  with 
ce  which,  throughout  the  subsequent  debate,  showed 
‘St  interest  in  the  proceedings.  Dr.  Martin  com- 
7  stating  that  there  had  always  been  two  schools  of 
istswith  regard  to  the  treatment  of  diphtheria,  the 
g  to  discover  some  local  application  which  would 
remove  membrane  in  the  throat,  and  the  other  to 
remedy  that  would  act  upon  the  general  symptoms 
ease.  The  want  of  success  in  the  past  made  it 
j  opinion,  to  examine  most  carefully  into 
nethod  of  treatment  suggested,  and  to  submit  it 
rigid  scientific  inquiry  before  accepting  it.  The 
treatment,  he  stated,  had  been  studied  with 
‘St  care,  and  its  recommendation  was  based 
resulto  of  a  consideration  of  the  pathology 
‘ase.  He  showed  a  series  of  charts  which  brought 
lowing  facts  in  the  most  striking  manner,  Intra- 
ection  of  toxin  of  diphtheria  in  successive  doses 
Its  caused  the  temperature  to  become  irre- 
1  wasting,  paralysis,  and  finally  death  of  the 
.be  intravenous  injection  of  antitoxin  alone 
little  result  upon  the  body  temperature,  and 
weight  in  fact,  seemed  to  be  innocuous ; 
mous  injection,  however,  of  toxin  and  antitoxin 
3  time  resulted  in  the  almost  complete  absence  of 
•ms  set  up  by  the  toxin  alone,  the  only  harmful 
g  slight  nerve  degeneration.  Dr.  Martin  next  de- 
3  efiect  of  the  intravenous  injection  of  albumoses 
om  the  spleens  of  patients  dying  of  diphtheria 
ot  these  albumoses  together  with  antitoxin, 
emphasised  the  very  great  importance  of  the  fact 
thals  subjected  to  the  antitoxin  treatment  there 

♦  L  ^  degeneration  of  the 

that  hence  it  might  be  expected  that  in  the 
e  wouM  be  fewer  diphtheria  patients  dying  from 
le.  Dr.  E.  W.  Goodall  spoke  on  the  clinical 
the  serum  treatment,  and  expressed  himself  as 
ihat  It  IS  the  best  form  ot  treatment  we  have 
Sion  was  continued  by  Dr.  Johnston  (Glasgow),' 
•me  interesting  statistics  ;  but  by  this  time  the 
3  oeginning  to  become  less  enthusiastic  than  it 


Professor  von  Ranke 
(Munich)  quite  galvanised  his  audience  into  new  life 

treatment.  He 

stated  that  whilst  in  1892  he  had  in  his  hospital  a  mortality 
of  56  2  per  cent.,  in  1893  of  46  per  cent.,  and  in  1894  un  to 
September  24th,  when  he  had  commenced  the  serum  treat¬ 
ment,  one  of  57  per-cent.,  since  that  time  his  death-rate  had 
been  reduced  to  1 1.7  per  cent.  He  further  considered  that 
not  only  was  the  reduced  death-rate  due  to  the  injection  of 
antitoxin  but  that  the  course  of  the  disease  was  favourably 
influenced  in  the  most  striking  manner.  Dr  Rankp 

r*  Bro»ne,  who  La7er“ed 

some  Of  the  statements  made  by  previous  speakers,  but  did 
not  add  much  to  what  he  has  already  published  upon  the 
subject.  Pro  essor  Baginsky,  of  the  Empress  Frederick 
Hospital,  BeHin,  though  not  speaking  with  the  high  en¬ 
thusiasm  of  Dr.  Ranke,  yet  gave  equally  startling  figures 

in  the  four  years  previous 
I  to  189o,  had  been  on  the  average 41  per  cent,  under  the  old  sys¬ 
tem  of  treatment,  during  the  last  year,  under  the  serum  treat¬ 
ment  it  had  been  reduced  to  15.6  per  cent.  Dr.  Sims  Woodhead 
spoke  briefly  upon  the  importance  of  using  large  doses  of 
serum,  and  concluded  by  quoting  some  Paris  statistics 
which  were  highly  favourable.  Dr.  Hermann  Biggs  (New 
York)  then  gave  a  most  interesting  account  of  the  immun¬ 
ising  effect  of  the  serum,  quoting  figures  to  show  that  in 
almost  all  cases  the  immunising  power  of  the  serum  ex- 

IZnn  He  further  stated  that  out 

of  800  healthy  children  who  had  received  injections,  he  had 
not  seen  a  single  case  in  which  any  harm  had  resulted  from 
the  treatment.  The  discussion,  which  had  been  marked  by  the 
extreme  interest  manifested  in  the  subject  by  the  members 
present,  was  brought  to  a  close  by  Mr.  Campbell  Hall,  who  as 
the  result  of  his  experience  stated  that  he  would  not  feel  justi¬ 
fied  in  treating  a  diphtheria  patient  in  any  other  way  than 
by  the  serum,  method  as  long  as  serum  could  be  procured. 
Dr.  Dreschfeld  next  read  his  paper  upon  Ataxic  Paraplegia, 
ihis  and  the  following  paper  by  Dr.  Beevor  and  Professor 
Horsley  did  not  give  rise  to  any  discussion.  Dr.  George 
Murray  then  read  a  paper  on  Myxoedema  and  Thyroid 
xtract,  which  gave  rise  to  some  remarks.  This 

®  Hr.  Samuel  West,  in 

which  the  value  of  uranium  nitrate  as  a  drug  for  the 
treatment  of  diabetes  was  considered  with  great  care,  and 
the  conclusion  arrived  at  that  it  is  the  most  powerful  drug 
we  possess  in  this  disease.  Professor  Hanot  read  a  most 
interesting  paper  upon  Diabete  Bronz^,  in  which  he  de¬ 
scribed  a  condition  that  as  far  as  we  know  has  not  been  pre¬ 
viously  mentioned  in  this  country.  Mr.  Colin  Campbell 
spoke  briefly  upcin  the  value  of  Intrapulmonary  Medication, 
Ills  remarks  giving  rise  to  a  discussion  in  which  Mr  Holl- 

wright.  Dr.  Murray  Leslie,  and  Dr.  Wilberforce  Smith 
joined. 


Section  of  Surgery. 


The  first  day’s  proceedings  in  the  Section  of  Sargery  were  of 
unusual  interest.  The  three  addresses  treated  of  widely 
removed  subjects,  each  essentially  modern  in  its  develop¬ 
ment  ;  the  discussion,  on  the  other  hand,  reopened  a  ques¬ 
tion  of  very  long  standing,  and  was  worthily  introduced  by 
the  greatest  representative  of  the  school  which  has  made  its 
theme  classical.  Sir  William  Mac  Cormac’s  Presidential 
address,  with  which  the  meeting  opened,  was  a  model  of 
terse  and  lucid  exposition,  charged  with  the  weight  of 
authority  and  yet  balanced  with  the  nicest  discrimination. 
It  is  published  on  p.  278.  Sir  William  Stokes  introduced  a  dis¬ 
cussion  on  the  Diagno-xis  and  Treatment  of  Fractures  of  the 
Upper  Third  of  the  Femur.  After  insisting  on  the  import 
ance  of  the  fibre-synovial  envelope  of  the  neck,  brought 
forward  a  classification  of  fractures  through  and  in  the 
neighbourhood  of  the  neck,  based  on  the  presence  or  absence 
of  penetration  or  impaction.  He  endorstd  Sir  George 
Humphry’s  view  that  the  angle  between  the  neck  and  the 
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shaft  was  normally  unaffected  by  age,  and  held  that  osseous 
union  might  normally  take  place  in  four  out  of  the  five 
forms  of  fracture  of  the  cervix  femoris.  The  principles 
of  treatment  which  he  laid  down  were  fixation,  rest, 
and  moderate  extension.  A  most  interesting  debate 
followed.  Sir  George  Humphry  stated  his  belief  that 
a  fracture  in  any  part  of  the  skeleton  at  any  time  of 
life  will  unite  if  the  parts  are  kept  in  apposition.  The 
general  opinion,  as  expressed  by  Mr,  Bryant,  Hr.  Greig 
Smith,  Mr.  Mayo  Robson,  and  others,  was  that  the  treat¬ 
ment  in  young  patients  should  be  modified  by  reducing  the 
impaction  so  as  to  obviate  the  deformity.  Sir  William 
Kingston  (Montreal)  stated  that  the  results  as  regards  union 
and  absence  of  shortening  mentioned  by  Sir  V/illiam  Stokes 
were  much  better  than  he  was  accustomed  to  find,  and  Mr. 
Gant  said  a  few  words  on  the  difficulties  of  diagnosis. 
Sargeon-Colonel  Keegan’s  demonstration  on  Rhinoplasty  in 
India  illustrated  the  excellent  results  which  the  operation 
he  has  devised  gives,  even  in  long-standing  cases,  when  the 
lesion  is  traumatic  and  not  the  result  of  disease.  The 
meeting  concluded  with  an  extremely  original  paper  by  Dr. 
Kendal  Franks  on  Movable  Kidney.  He  contends  that  the 
normal  kidney  is  wedged  in  between  the  liver  above  and  the 
intestines  below,  and  that  any  disturbance  of  the  balance 
between  the  two  will,  especially  if  repeated,  draw  the  organ 
out  of  place.  The  symptoms  he  considers  to  be  due  mainly 
to  the  kinking  of  the  duodenum  on  the  right  side  or  the 
colon  on  the  left  resulting  from  the  renal  displacement. 


Sectiox  of  Obstetric  Medicine  and  Gynaecology. 
There  was  a  large  and  representative  attendance  at  the 
meeting  of  the  Section  of  Obstetrics  and  Gynaecology,  held 
in  the  Large  Theatre  at  King’s  College,  when  the  proceed¬ 
ings  commenced  at  10  a.m.  Sir  William  Priestley’s  address, 
which  is  published  at  p.  284,  was  well  received.  A  cordial 
vote  of  thanks  to  the  President  was  moved  by  Professor 
Lusk  (New  York),  seconded  by  Professor  Martin  (Berlin), 
and  carried  by  acclamation.  A  discussion  on  the  Aseptic 
and  Antiseptic  Precautions  to  be  observed  in  Private  Mid¬ 
wifery  Practice  was  then  introduced  by  Dr.  Herman.  A 
very  interesting  and  full  discussion  followed,  in  which  Dr. 
Stuart  (Brooklyn),  Professor  Lusk,  Dr.  Smyly,  Dr.  Swayne, 
Dr.  Playfair,  Professor  Byers,  Professor  Murdoch  Cameron, 
Dr.  More  Madden,  and  others  took  part.  A  paper  by  Dr. 
Apostoli  (Paris)  on  Electro-therapeutics  as  a  Means  of  Dia¬ 
gnosis  in  Gynajcology  was  read  by  the  Honorary  Secretary. 
This  was  discussed  by  Dr.  Franklin  Martin  (Chicago). 
Papers  by  Dr.  More  Madden  on  Gonorrhoeal  Infection  in 
some  of  its  Gynaecological  Aspects,  and  by  Dr.  Murphy 
(Sunder]and)onThe  Surgical  Treatmentof  so-called  Puerperal 
Fever  followed,  and  both  of  these  excited  a  very  full  and 
complete  discussion. 


Section  of  Public  Medicine. 

The  proceedings  in  this  Section,  which  was  attended  by  a 
large  number  of  medical  men  in  public  offices,  most  of  them 
holding  appointments  as  medical  officers  of  health  over 
large  districts,  were  opened  by  Mr.  Ernest  Hart,  who  de¬ 
livered  the  address,  which  is  printed  at  page  287.  The  fol¬ 
lowing  resolution,  proposed  by  Dr.  Grove,  M.O,  H.  (Newport, 
Isle  of  Wight),  and  seconded  by  Brigade-Surgeon  Pringle, 
was  carried  unanimously:  “The  Public  Health  Section  of 
the  meeting  of  the  British  Medical  Association  begs  to 
recommend  that  representations  be  made  to  the  Secretary 
of  State  for  India  as  to  the  utter  inadequacy  of  the  present 
sanitary  administration  of  the  Government  of  India  to  give 
the  most  elementary  protection  to  the  public  health  of  the 
inhabitants  of  Her  Majesty’s  Indian  Empire,  and  that  a 
copy  of  Mr.  Hart’s  address  be  forwarded  to  the  official  autho¬ 
rities  at  home  and  in  India,  requesting  their  attention 
to  the  points  urged  therein,  and  the  appointment  of  a 
Royal  Commission  or  of  a  Departmental  Committee.” 
Dr.  Legg  opened  a  discussion  on  the  Regulation  of  the 


Slaughter  of  Animals  for  Human  Food,  in  which  he  er 
sised  the  evils  apparent  in  the  present  system.  In  rej 
many  speakers,  he  pointed  out  that  there  was  no  po\i 
present  to  close  private  slaughterhouses  wholesale  eitl' 
London  or  provincial  cities  and  towns.  London,  hov' 
had  it  in  its  power  to  close  any  private  slaughterh 
whose  use  was  objectionable  or  undesirable  by  the 
renewal  of  licence.  Provincial  cities  and  towns 
acquire  the  same  powers  by  the  adoption  of  the  I 
Health  Amendment  Act.  In  both  cases  the  circumsti 
of  each  individual  slaughterhouse  had  to  be  consij 
separately.  In  rural  districts,  unless  the  sanitary  autli 
had  obtained  urban  powers,  there  was  entire  absence  oj 
trol  over  private  slaughterhouses.  Provincial  citiesi 
towns  had,  but  London  appeared  not  to  have,  power  to 
abbatoirs.  On  the  motion  of  Dr.  Newsholme  (Brighk 
resolution  was  passed  urging  the  Government  to  appc 
Commission  to  inquire  into  the  whole  question  of 
supply  and  inspection.  Papers  on  the  same  subject  wer 
by  Dr.  R.  S.  Marsden(Birkenhead)and  Dr.  Sykes  (St.  Pan 
A  discussion  on  Sewer  Ventilation  was  initiated  by  1 
Parry  Laws,  F.I.C.,  who  maintained  that  instead  of  8(i 
being  a  favourable  soil  for  the  growth  of  typhoid  baci, 
gradually  but  surely  exterminated  them.  Dr.  Neech  (ij 
ton)  followed  with  a  series  of  interesting  experimei' 
show  the  movements  of  air  in  sewers.  The  subject  wai 
tinued  by  Dr.  Oldright,  Dr.  Davis,  Dr.  Haughton,  Dr.  j 
Dr.  Groves,  and  Dr.  Hill.  A  paper  by  Dr.  Waldo  aj 
interesting  account  of  Urine  Experiments  by  Dr.  G  V.  I 
brought  to  a  close  a  most  interesting  morning’s  work.  I 


Psychological  Section.  ^ 

The  meeting  of  this  Section  on  Wednesday  wasi 
attended.  The  President,  Dr.  Mickle,  opened  the  prd 
ings  with  a  few  remarks  welcoming  those  present,  and) 
read  his  address  on  Abnormal  Forms  and  Arrangemd 
Brain  Convolutions,  which  was  received  with  much  appj 
Dr.  Rayner  next  opened  a  discussion  on  the  Treatmij 
Melancholia,  dwelling  especially  on  rest,  outdoor  exij 
feeding,  and  hypnotics.  He  said  that  rest  was  indj 
where  there  was  loss  of  nutrition,  but  that  it  was  harm! 
many  cases  when  combined  with  isolation,  as  in  the  I 
Mitchell  treatment.  In  other  cases  outdoor  life, 
clothing,  cold  baths,  and  regularity  of  meals  p 
most  beneficial.  A  sea  voyage  or  travelling  was  often 
a-days  resorted  to,  but  it  must  be  remembered  that  tb 
an  element  of  danger  in  a  long  voyage,  both  from  th 
that  the  result  of  a  change  to  the  patient  if 
known,  and  that  there  is  a  constant  dangf 
suicide  in  melancholics.  Some  cases,  he  said,  I 
best  treated  at  home,  but  each  case  must  be  decided  (j 
own  merits.  Some  had  said  that  forcible  feeding  need  I 
be  resorted  to,  but  he  considered  it  better  to  err  on  th< 
of  over-  rather  than  under- feeding.  In  his  experien 
seldom  found  it  necessary  to  treat  the  insomnia  of  n 
cholics  with  hypnotics,  and  he  mentioned  that  the  e; 
ments  of  Binz,  of  Bonn,  ratheh  tended  to  show 
such  dtugs  were  injurious  to  the  brain  cells, 
regard  to  other  treatment,  he  laid  great  stress  on 
attention  to  all  parts  of  the  alimentary  tract.  I 
discussion  which  followed.  Dr.  Fielding  Blandford  ei 
chiefly  into  the  question  of  change  of  scene,  h 
sceptical  about  the  advantage  of  a  sea  voyage,  and  th 
that  hypnotics  were  often  very  beneficial.  Professc 
Benedikt  thought  that  often  the  use  of  narcotics  ' 
patients  much  worse  and  prolonged  the  disease,  h' 
spoke  in  favour  of  the  use  of  the  galvanic  and  faradic  cu 
applied  to  the  spine  in  cases  of  melancholia,  especiallj 
leptics.  Dr.  Norman  Kerr  thought  a  aea  voyage  with  sn 
companionship  often  beneficial.  For  sleeplessness  he 
had  recourse  to  the  hot  and  cold  wet  pack,  and  thought  l 
drug  perhaps  was  phenacetin.  The  following  gen'dem 
spoke,  and  will  be  more  fully  reported  later  :  Df' 
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Ison,  Dr.  Weatherly,  Dr.  Batty  Tuke,  and  Dr.  Eliza 
Dr.  Rayner  briefly  replied.  Dr.  H.  Head  next 
paper  on  Mental  Symptoms  in  relation  to  Bodily 
m  the  Sane,  in  which  he  pointed  out  the  results  from 
lumber  of  observations  on  cases  of  visceral  disease, 
1  to  associated  mental  change.  With  visceral  dis¬ 
associated  scalp  tenderness,  and  according  to  the 
alp  tenderness  the  mental  change  varies  more  or  less. 
Reynolds  then  read  a  paper  on  Mental  Symptoms 
'  Disease,  which  consisted  of  the  enumeration  of 
erent  mental  conditions  associated  with  various 
His  facts  seemed  to  show  that  the  mental  change 
ith  the  morbid  condition,  according  as  the  disease 
of  the  lung  or  other  viscera,  or  as  it  depended 
resence  of  an  organic  or  inorganic  poison.  Mr.  A. 
so  read  a  paper  on  Mental  Symptoms  in  relation 
ithalmic  Goitre.  These  three  papers  were  then 
I  briefly  by  the  following  gentlemen  :  Dr.  Urquhart, 
■y  Campbell,  Dr.  Mickle,  Dr.  Clouston,  and  Dr. 


Section  of  Physioeogy. 

on  of  Physiology  was  opened  by  Dr.  Eerrier  with  an 
-ory  Address  given  in  the  Physiological  Laboratory 
College.  The  Section  was  well  attended,  for  in 
;o  many  English  physiologists  several  visitors  from 
ere  present,  notably  Professor  Hamburger,  Pro- 
kvis.  Professor  Heymans,  Dr.  Melius,  and  others, 
s  the  subject  of  his  address  the  relationship 
physiological  and  clinical  work  stand  to  one 
in  a  general  advance  of  either  subject, 
er  pointed  out,  by  taking  specific  examples, 
:e]y  recent  progress  had  been  effected  by 
h  and  accurate  combination  of  results  attained 
3  methods.  Thus  he  mentioned  how  experimenting 
8,  and  from  a  physiological  standpoint.  Professor 
3n  had  succeeded  in  mapping  out  a  whole  series 
eas  in  relation  to  segmental  regions  of  the  spinal 
rther,  from  the  clinical  side  Dr.  Head  had  attained 
ess  by  a  thorough  study  of  herpetic  areas  and  areas 
i  pain  in  showing  the  relationship  of  thoracic  and 
I  viscera  to  spinal  segments.  Dr.  Eerrier  pointed  out 
were  the  difficulties  encountered  by  the  clinical 
the  cases  he  had  to  unravel  were  so  complex  and  at 
contradictory;  yet  in  so  many  instances,  so  soon 
ogical  work  could  be  brought  to  bear  upon  them, 

I  appeared  among  the  mass  of  facts  which  had 
nulated.  Moreover,  that  working  under  the  corn- 
simple  conditions  produced  by  experiment,  phy- 
ivere  in  a  far  better  position  to  criticise  and  throw 
the  obscurer  facts  of  clinical  work.  To  many 
cal  problems,  however,  an  answer  could  only  be 
ained  as  a  result  of  clinical  study,  and  he  there- 
cularly  emphasised  the  necessity  of  a  worker 
branch  being  at  the  same  time  thoroughly 
the  other.  Before  the  work  of  the  Section  was 
Professor  Michael  Foster  thought  it  would  be 
t  the  Section  should  express  the  pleasure  they 
lenced  in  listening  to  the  address,  and  a  resolu- 
is  effect,  seconded  by  Dr.  Lauder  Brunton,  was 
applause.  Dr.  W.  H.  R.  Rivers  then  demon- 
)  pieces  of  reaction-time  apparatus  for  studying 
’  and  “association-time.”  These  times  were 
by  a  chronoscope,  so  arranged  as  to  be 
^  the  closing  of  a  current  by  the  experi- 
Qd  stopped  by  the  opening  of  that  current 
ue  experimented  upon.  In  the  first  case 
lay  between  the  opening  of  one  of  the  electrical 
second  form  of  apparatus  consisted  in  suddenly 
a  written  word  which  was  to  call  up  some  asso- 
d.  the  time  interval  between  the  two  being 
Professor  de  Burgh  Birch  next  showed  some 
of  physiological  apparatus  which  he  had  designed 


for  the  new  laboratory  at  the  Yorkshire  College,  Leeds. 
These  were  illustrated  by  pieces  of  apparatus  ’and  by 
lantern  slides  showing  the  arrangement  of  the 
working  tables  and  apparatus  in  the  laboratory. 
Dr.  Edridge-Green  brought  forward  some  experiments  froni 
which  he  argued  that  the  yellow  spot  was  not  the  most 
sensitive  portion  of  the  retina.  Professor  Bowditch,  in 
some  remarks  made  upon  this  communication,  said  that  it 
seemed  that  most  of  these  experiments  appeared  to  be  ex¬ 
plained  on  the  old  view  that  the  yellow  spot  was  the  most 
sensitive  for  form  or  outline,  but  the  more  lateral  portions  of 
the  retina  possessed  a  higher  sensitiveness  to  luminosity.  Dr. 
Marinesco  next  read  a  paper  upon  Tertiary  Atrophy  and  De¬ 
generation  of  the  Central  Nervous  System.  Foul,  v.  Manakoff, 
Darkewitch,  and  the  author  have  brought  forward  facts 
which  indicate  that  when  the  continuity  of  a  nerve  is 
broken,  not  only  the  central  end  undergoes  a  process  of 
atrophic  degeneration,  but  that  this  even  oversteps  the  first 
neurose,  and  even  in  some  cases  the  second,  or  a  third. 
He  considers  the  mechanism  which  determines  the  lesions 
of  these  neuroses  to  be  of  a  reflex  nature,  and  that,  there¬ 
fore,  the  Wallerian  law  should  be  altered,  and  for  it  “the 
trophic  theory  of  functional  afferent  and  efferent  excitation,” 
first  put  forward  by  the  author  in  1892,  should  be  substituted. 
Dr.  W.  A.  Turner  read  two  papers,  the  first  showing  the 
Absence  of  Trophic  Influences  exerted  by  the  Fifth  Nerve 
upon  the  Cornea,  and  a  second  giving  a  short  account  of 
the  Results  of  Lesions  of  Tuberculum  Rolandi.  Dr.  William 
Hunter  believed  that  he  had,  as  a  result  of  comparative 
experiments  showing  the  action  of  toluylene-diamide  upon 
intact  animals  and  animals  in  which  the  spleen  had  been  re¬ 
moved,  been  able  to  show  that  the  spleen  had  a  great  influence 
as  a  blood-destroying  organ.  Dr.  E.  C.  Melius  then  showed 
some  lantern  slides  illustrating  Degenerations  following 
Minute  Lesions  of  the  Cortex  Cerebri,  and  the  meeting  then 
adjourned  till  the  following  morning. 


Section  of  Anatomy  and  Histology. 

The  Section  of  Anatomy  and  Histology  was  opened  by  an 
address  by  the  President,  Henry  Morris,  M.A.,  F.R.C.S. 
The  President  stated  that  this  was  the  first  time  that  a 
separate  section  had  been  made  for  anatomy  at  the  meetings 
of  the  Association,  and  on  this  account  he  thought  that  it 
would  have  been  better  if  the  chair  had  been  taken  by  a  pro¬ 
fessor  of  anatomy.  Formerly  when  papers  on  anatomy  were 
given  they  were  included  in  the  Section  of  Physiology. 
Anatomy  was  not  to  be  considered  as  a  limited  science  which 
could  advance  no  further.  In  its  wider  sense  anatomy  in¬ 
cluded  histology,  embryology,  and  morphology,  and  when 
thus  understood  it  was  comprehensive  enough  to  occupy 
much  of  the  daily  life  of  many  different  sets  of  workers.  The 
anatomy  of  the  brain  and  nervous  system  had  been  almost  re¬ 
written  during  the  past  eight  or  ten  years.  The  amount  of 
knowledge  which  the  student  of  medicine  had  to  acquire  in 
order  to  gain  a  diploma  is  at  the  present  time  enormous,  and 
on  this  account  the  President  agreed  with  Huxley’s  saying 
that  “whoever  adds  one  tittle  that  is  unnecessary  to 
medical  education  is  guilty  of  a  very  grave  offence.” 
Professor  W.  Anderson,  in  opening  a  discussion  in  Art,  its 
Relations  to  Anatomy,  laid  three  considerations  before  the 
meeting :  First,  the  debt  that  anatomy  owes  to  art;  secondly, 
the  advantages  that  artists  may  derive  from  a  scientific 
knowledge  of  anatomy ;  and  thirdly,  the  extent  to  which 
artistic  methods  of  observation  may  profit  ourselves  in  the 
medical  study  of  anatomy.  A  brief  history  of  the  rise  of 
artistic  illustration  in  its  relation  to  anatomical  teaching 
was  given,  and  was  illustrated  by  lantern  pictures,  which 
were  taken  from  anatomical  treatises  from  the  time  of 
Berengarii  da  Carpi  to  the  present  day.  The  great  artists 
of  various  periods  were  discussed  and  compared,  and  the 
anatomical  details  which  were  apparent  in  their  works  criti¬ 
cised.  The  comparative  value  of  the  different  methods 
which  have  been  adopted  in  various  ages  in  the  reproduc- 
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tion  of  anatomical  pictures  was  considered.  In  the  latter 
part  of  the  paper  the  methods  of  teaching  anatomy,  and  its 
importance  in  the  education  of  the  medical  student, 
were  fully  dealt  with.  Professor  Anderson  advo- 
■cated  the  use  of  dissected  specimens  by  students  of 
anatomy,  and  said  that  much  valuable  time  was  wasted 
by  the  student  in  dissecting  parts  of  the  human  body, 
from  which  he  was  expected  to  acquire  a  good  knowledge  of 
the  science  of  anatomy.  In  many  cases  these  dissections 
were  badly  done,  and  as  a  result  the  student  was  induced  to 
learn  exact  anatomical  details  by  committing  to  memory 
statements  in  textbooks.  A  long  discussion  followed,  in 
which  Mr.  Ellis,  Dr.  M.  Griffith,  Dr.  Payne,  Professors 
Keen,  Thane,  and  Thomson,  Mr.  Cooke,  Mr.  Black,  and  the 
President  took  part,  after  which  Mr.  Anderson  replied. 
Dr.  J.  P.  Payne  read  a  paper  on  an  unpublished  English 
Anatomical  Treatise  of  the  Fourteenth  Century,  and  its 
Relation  to  the  Anatomy  of  Thomas  Vicary.  The  manu¬ 
script  contained  an  incomplete  treatise  of  anatomy,  and  a 
short  treatise  on  the  anatomy  of  the  human  body.  The 
work  was  said  to  be  by  an  English  surgeon,  whose  name  is 
not  given  in  the  work,  which  was  dated  1392.  Dr.  Payne 
said  that  from  the  writing,  the  substance,  and  the  language 
of  the  work  that  it  clearly  had  been  written  during  the  latter 
part  of  the  fourteenth  century.  Professor  Anderson  and  Dr. 
Payne  exhibited  a  collection  of  old  Anatomical  Treatises, 
among  which  were  examples  of  Bidloo,  Browne,  Remmelin, 
Vesalius,  Duval,  Vicat,  Cowper,  Colter,  Mundini,  Highmore, 
Duverney,  Godifridi,  Camper,  Eustachius,  Bpigelius,  and 
Cheselden. 


Section  of  Pathology  and  Bacteriology. 

The  Presidential  Address  was  delivered  by  Dr.  Samuel 
Wilks,  F.R.S.  In  the  course  of  his  remarks  he  drew  atten¬ 
tion  to  the  fact  that  every  pathological  process  is  accom¬ 
panied  by  a  corresponding  reparative  process,  and  lamented 
that  as  a  teacher  of  pathological  anatomy  he  had  not  paid 
sufficient  regard  to  the  distinction  between  these  construc¬ 
tive  and  destructive  processes.  To  study  these  for  the  sake 
of  discovering  the  several  influences  exerted  in  the  produc¬ 
tion  of  each  is  of  great  practical  import ;  and  a  consideration 
of  them  also  shows  that  pathology  is  governed  by  the  same 
laws  as  those  which  exist  in  every  other  department  of 
Nature,  and  therefore  must  take  its  place  on  an 
equivalent  footing  with  the  other  sciences.  Dr.  P. 
Manson  opened  the  proceedings  proper  by  a  demon¬ 
stration  of  the  Malaria  Parasite  accompanied  by  a  paper 
dealing  more  especially  with  the  life  history  of  the  parasite 
outside  the  human  body.  Having  just  pointed  out  the 
analogy  between  the  filaria  and  the  parasite  he  proceeded  to 
show  how  it  was  probable  that  the  intermediate  host  was 
the  mosquito.  This  subject  had  been  investigated  at  his 
suggestion  by  Surgeon-Major  Ross,  of  Secunderabad,  and 
with  striking  results,  which  made  it  extremely  probable  that 
the  mosquito,  as  suggested  by  the  author,  is  the  inter¬ 
mediate  host  in  question.  Dr.  Thin  opened  the  discussion 
on  this  very  interesting  paper  by  offering  some  objec¬ 
tion  to  Dr.  Manson’s  hypothesis,  and  after  some  re¬ 
marks  by  the  President  and  a  question  on  the 
presence  of  the  organism  in  po&t-mortem  conditions. 
Dr.  Manson  replied.  In  the  course  of  his  reply,  he  remarked 
that  while  there  were  undoubtedly  many  objections  to  his 
theory,  yet  he  hoped  that  with  the  more  complete  investiga¬ 
tion  of  what  was  as  yet  an  entirely  new  field,  these  could  be 
removed.  Dr.  Risien  Russell  then  read  a  paper  on  Some 
Congenital  Defects  of  the  Cerebellum,  and  was  followed  by 
Dr.  FoxwelTs  account  of  an  acute  case  of  exophthalmic 
goitre  which  had  recently  come  under  his  care.  Dr.  George 
Murray,  in  his  communication  on  the  Effects  of  Thyroid¬ 
ectomy  in  the  lower  animals,  drew  attention  to  the 
similarity  of  the  effects  observed  in  rabbits  after  this 
operation  to  the  symptoms  of  myxoedema  in  man. 
His  paper  was  illustrated  by  lantern  photographs  showing 


the  apathetic  condition  of  the  animals  operated  uporj 
the  swelling  of  the  neck  and  skin  lesions,  all  of  whii 
remarked  were  analogous  to  the  similar  effects  observ* 
man.  After  the  paper  Drs.  Lorrain  Smith  and  Aul' 
questions  relating  to  the  details  of  his  experiments, 
were  replied  to  by  the  author.  Dr.  Robertson’s  paper 
this  point  handed  in  and  taken  as  read.  It  dealt  wiil| 
Pathology  of  the  Subdural  Membrane,  and  will  be  j 
fully  reported  later.  Mr.  Targett  next  proceeded  to  g: 
account  of  some  cases  of  syringomyelia  recently  und 
care,  and  pointed  out  the  similarity  of  the  joint  feaioLii 
with  in  this  disease  to  those  so  characteristic  of  locoi) 
ataxy.  He  also  drew  attention  to  the  other  lesion  i 
with,  namely,  trophic  skin  changes,  muscular  ahi 
and  the  curious  nervous  disorders,  among  which  the  q 
tion  of  insensibility  to  pain  and  sensations  of  heat,  witi 
persistence  of  commoner  sensations,  are  the  most  remarlj 
After  a  short  paper  by  Dr.  Robertson  on  Arachnoid  Hu 
rhage,  the  Section  proceeded  to  the  consideration  ojj 
long  list  of  papers  dealing  with  Cancer.  Dr.  Braithj, 
opened  the  discussion  by  giving  at  length  an  account  (j 
discovery  of  a  mould  as  the  exciting  cause  of  this  disj 
His  histological  observations  were  stated  by  ) 
Shattock,  Mr.  D’Arcy  Power,  Dr.  Russell  Wells,  an] 
Bousfield  to  have  been  entirely  based  on  misconceji 
Dr.  Hewlett  read  his  paper  on  Ehrlich’s  Diazo  Reaction] 
finds  that  the  micro-chemtcal  reactions  oi  the  so-calfidcli 
parasites  are  wholly  unlike  those  of  the  coccidia  i 
which  they  are  usually  associated.  Mr.  Blake  then  reg| 
paper  on  the  Occurrence  of  Cancer  in  Cha'k  Valleyd 
was  followed  by  Dr.  Herbert  Snow  on  the  Insidious  Mo 
Infection  of  Mammary  Caicinoma.  Dr.  Snow  drew  ii 
tion  to  the  danger  of  such  infection  being  passed  ovtii 
diagnosed,  as  it  might  very  easily  do,  the  symptoms  i 
ill  defined.  Dr.  Braithwaite  here  replied  to  the  eritiu 
which  had  been  brought  against  his  paper,  and  concludj 
explaining  Dr.  Snow’s  cases  as  bearing  out  thehvpothei 
cancer  being  a  waterborne  disease.  Dr.  Kelynack’s  pap 
the  Occurrence  of  Cancerous  Change  in  Simple  Ulcn  d 
Stomach  was  here  handed  in  and  taken  as  read,  and  thm 
ceedings  terminated  with  the  exhibition  of  a  Larynx  ( 
a  Case  of  Typhoid  Fever  and  a  short  summary  of  Dr  ^ 
field’s  work  on  the  Cancrr  Process,  illustrated  by  some! 
beautiful  microphotographs  of  his  specimens,  taken  bt 
author,  and  projected  on  the  screen. 


Section  of  Ophthalmology. 

In  welcoming  the  members  of  this  Section,  the  Press 
remarked  on  the  work  that  had  been  done  by  the  found,! 
ophthalmology  in  the  past,  and  the  gradual  formatiocji 
scientific  branch  of  medicine,  whose  methods  of  diagt 
and  treatment  were  fortunate  in  being  founded  on  ( 
science.  Owing  to  its  intimate  relations  with  the  J 
branches  of  medicine  and  surgery  there  was  no  danger  i 
separating  from  the  parent  stem  and  becoming  barre. 
the  same  time  he  advocated  a  sounder  education  irJ 
sciences  on  which  ophthalmology  was  established,  SU'. 
mathematics  and  physics,  being  required  of  all  candij 
for  ophthalmic  posts  in  hospitals.  Dr.  Benson  (Dot 
read  a  paper  on  Acromegaly  with  Ocular  Complicai* 
which  presented  some  peculiarities ;  it  was  discusse'l 
Drs.  Meyer  and  Panas  (Paris),  Dr.  Little,  Mr.  Swi 
Professor  Fuchs  (Vienna),  Dr.  Hill  Griffith,  and  Mr. 
The  discussion  of  the  day  was  opened  by  Profeesorl! 
(Vienna)  on  a  recurrent  form  of  ophthalmia,  for  wlii'j 
proposed  the  name  “episcleritis  periodica  fugax, 
occurred  chiefly  in  males,  ran  a  course  extending  over 
years,  rarely  became  serious,  and  which  was  scdieely  • 
benefited  by  treatment.  The  discussion  was  continu 
Messrs.  Berry,  Emrys-Jones,  John  Griffith, 
Walker.  A  paper  on  the  Injection  of  Chlorine 
the  Vitreous  followed,  in  which  Dr.  Berry  advocated 
form  of  treatment  in  cases  of  threatening  suppuration  < 
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emarks  were  made  by  Dr.  Argyll-Robertson  and  Mr. 
lip.  Dr.  Ball  (Paris)  next  read  a  paper  on  Optometry 
abjective  method,  and  Dr.  MacGillivray  a  paper  on 
iry  Congenital  Nystagmus  associated  with  Head 
nfs,  which  was  discussed  by  Dr.  Lloyd  Owen,  Messrs, 
nd  G.  Walker.  A  new  form  of  tonometer  was 
d  and  demonstrated  by  its  inventor,  Dr.  Koster 
).  Mr.  Lee  then  read  a  paper  on  a  case  of  Pemphigus 
'njunctiya;  Professor  Gayet  (Lyons)  showed  a  series 
graphs  of  cases  of  Strabismus,  before,  during,  and 
itinent,  and  advocated  the  use  of  such  records  as 
in  determining  the  eflect  brought  about  by  the 
iL  The  business  of  the  day  was  terminated  by  a 
Choroidal  Sarcoma  in  Children  by  Mr.  John  Griffith. 
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ready,  Mr.  F.  A.  Southam  (Manchester),  Mr.  H  P  Svmonds 

pool?T„d Ha;rL!SrLiver: 
pool),  and  Mr.  H.  ^Waterhouse  all  contributed  to  a  hiehlv 
interesting  discussion,  which  included  methods  of  opera^ 
tion,  kind  of  sutures,  dressings,  etc.,  advocated  by  each 
speaker.  The  President  referred  to  the  frequent  occurrence 
of  strangulated  hernia  in  young  children.  A  case  of  con¬ 
genital  syphilis  of  the  tongue  was  shown  at  the  conclusion 
of  the  meeting  by  Mr.  Jackson  Clarke.  The  speeches  were 
throughout  followed  with  the  greatest  interest  by  thoserha 

nna  was  agreed  that  the  meeting  was 

one  of  the  best  that  has  so  far  been  held.  ^ 


Section  of  Diseases  of  Children. 
tion  for  the  Diseases  of  Children  met  at  King’s 
The  subjects  for  discussion  included  Congeni- 
lilitic  Manifestations  in  Bones  and  Joints,  in- 
by  the  President  of  the  Section,  and  the 
It  of  Hernia  in  Children.  There  was  a  very  good 
ee  of  members,  and,  the  subjects  being  mainly  of  a 
nature,  many  well-known  surgeons  contributed  to 
ssion.  The  President,  in  opening  the  proceedings, 
of  the  work  done  by  the  Section  in  past 
iicb,  though  including  a  very  wide  range  of  sub- 
1  still  left  undiscussed  a  large  number  of  most 
t  questions  of  disease  as  occurring  in  children, 
n  hopes  that  a  Section  of  such  importance  as  this 
ilished  a  permanent  place  in  the  proceedings  of 
•lation.  The  President  then  opened  the  discussion 
nital  Syphilis  of  Bones  and  Joints  with  a  highly  in¬ 
paper  in  which,  after  alluding  to  the  researches 
lade  in  this  country,  he  proceeded  to  discuss  the 
and  clinical  features  of  the  atrophic  and  osteo- 
ineties  of  the  disease.  The  relation  of  rickets  to 
syphilis  was  also  very  fully  discussed,  especially 
rence  to  the  causation  of  cranial  bosses  and 
les,  and  to  the  occurrence  of  chronic  effusion 
Its.  Other  speakers  were  Mr.  Frederic  Eve 
mu^  the  discussion  of  these  last-mentioned 
Power,  who  quoted  instances  show- 
dithculty  of  diagnosis  between  syphilitic  and 
joint  disease ;  Mr.  H.  B.  Robinson,  who  dis- 
e  order  in  which  changes  in  the  bones  begin  to 
Jr  ihomas  Barlow;,  who  laid  stress  on  the  modifi- 
"Cted  in  cases  of  rickets  by  the  existence  of  con- 
philis  ;  and  Mr.  H.  Stansfield  Collier,  who  described 
3  of  syphilitic  effusion  into  joints  unaccompanied 
■evious  bone  disease.  Mr.  Rushton  Parker  (Liver- 
an  interesting  paper  on  the  Treatment  of  Hernia 
n.  During  the  last  four  years  he  had  operated  on 
Ill  males,  and  all  for  inguinal  hernia,  in  some 
'le  ;  out  of  these  he  had  had  two  fatalities.  He 
lot  to  operate  if  the  patient  was  under  6  months 
urgent  cases.  He  considered  the  chances  of  re- 
1  children  very  small.  He  advocated  Macewen’s 
18  the  most  secure  if  not  the  easiest  method.  He 
stress  on  prolonged  rest  in  the  recumbent 
ter  operation— in  children  over  6  years,  six  weeks. 
Lockwood  emphasised  the  difficulty  of  completely 
the  sac  from  the  spermatic  cord  in  young 
Mr.  John  Langton  advocated  treatment  by 
7  m  a  large  majority  of  cases.  Professor 
lacewen  spoke  of  the  impossibility  of  dealing 
with  hernia  in  hospital  practice  by  means  of  a 
tipinion  which  was  endorsed  by  every  speaker 
ie  considered  the  delicate  tissues  of  children 
reliable  for  this  operation,  and  in  about  thirty 
tea  on  by  him  had  met  with  perfect  success.  Dr 
iins  considered  the  operation  in  children  over 
Old  eminently  satisfactory,  and  gave  an  interest- 
I  Of  his  own  method  of  procedure.  Mr.  J.  Mac- 


Section  of  Otology. 

Sir  William  Dalby  in  opening  the  Section,  referred  to 
progress  made  in  otology  since  the  last  meeting,  and  spoke 

aural  surgery.  He  sLwed  acLe 
of  Objective  Tinnitus  in  a  young  lady,  where  TgraW 
sound  synchronous  with  the  pulse  could  be  very  distinctlf 
heard  by  direct  auscultation.  Mr.  Cresswell  Baber  men- 
tioned  a  similar  case  where  he  thought  the  sound  was  pro- 
bably  muscular  A  discussion  on  the  Treatment  of  the 
Various  Forms  of  Nerve  Deafness,  was  opened  by  Dr.  Dundas 
Grant.  He  rapidly  enumerated  the  various  forms  of 
disease  of  the  labyrinth,  the  auditory  nerve,  and  the 
auditory  centres,  and  insisted  on  greater  precision  in  their 
diagnosis.  The  nieans  of  treatment  at  our  disposal  were  re¬ 
viewed,  and  their  indications  explained.  He  concluded  with 
regard  to  pilocarpin,  that  it  was  of  benefit  in  recent  exuda- 
labyrinth,  but  comparatively  useless  in  those 
of  old  standing.  He  had  only  once  seen  any  improvement 
in  hereditary  syphilis  from  its  administration.  Galvanism 
was  found  beneficial  in  functional  deafness,  and  in  un¬ 
complicated  nerve  deafness  from  habitual  exposuie  to  noises 
Dr.  Lewis  Jones,  in  reference  to  the  Treatment  of  Nerve 
Deafness  by  Electricity  mentioned  by  Dr.  Grant,  pointed  out 
that  it  IS  difficult  to  say  at  present  how  far  we  can  vary  the 

nutrition  in  sensory  end  organs  by  electricity ;  but,  on  the 

other  hand,  the  nerve  trunks  appeared  to  respond  well  to 
this  treatment,  some  cases  of  neuritis  being  distinctly  im¬ 
proved.  With  a  more  perfect  knowledge  of  nerve  deafness 
we  shall  probably  be  able  to  sort  out  favourable  and  unfavour¬ 
able  cases  for  electrical  treatment.  Dr.  Macnaughton  Jones 
in  a  paper  on  Some  Etiological  Considerations  on  the  Treat’ 
ment  of  Nerve  Deaf  ness,  pointed  out  the  frequency  of  middle- 
ear  disease  complicating  disease  of  the  internal  ear,  and 
raised  the  question  how  far  we  are  justified  in  classifying  a 
case  as  nerve  deafness.  He  had  not  found  any  good 
result  from  pilocarpin  or  electricity.  Dr.  Thomas  Barr 
pointed  out  the  importance  of  the  question  of  middle- 
^r  disease  in  nerve  deafness;  he  agreed  with  Dr. 
Macnaughton  Jones  in  his  experience  of  pilocarpin. 
Dr.  Edward  Law  raised  the  question  as  to  the  advantage  of 
Mercury  m  Cases  of  Old-Standing  Syphilitic  Deafness;  he 
had  found  little  improvement  as  far  as  the  deafness  was 
concerned  from  either  it  or  pilocarpin.  Dr.  Milligan  had 
found  little  result  from  any  form  of  treatment  when  the 
auditory  nerve  was  really  involved.  Mr.  E.  H.  Bennett 
mentioned  three  cases  of  improvement  under  pilo- 
carpin.  Dr.  Waren  (Birmingham)  stated  that  he  had 
used  pilocarpin  with  little  result  in  some  cases.  Dr  Mac¬ 
naughton  Jones  agreed  with  Dr.  Grant  that  pilocarpin 
might  1^  of  use  in  some  cases  of  recent  labyrinthine  effusion. 
Mr.  G.  W.  Field,  continuing  the  discussion,  believed  that  if 
suitable  cases  are  chosen  good  results  will  be  obtained  from 
pilocarpin.  Sir  William  Dalby  mentioned,  with  regard  to 
the  treatment  by  quinine,  that  care  should  be  exercised  in 
its  administration,  in  some  cases  the  deafness  being  in¬ 
creased.  Dr.  Milligan  (Manchester)  read  a  paper  on  Tuber¬ 
culous  Disease  of  the  Middle  Ear,  pointing  out  that  most 
probably  primary  tuberculosis  of  the  middle  ear  was  more 
frequent  than  had  hitherto  been  supposed.  Cases  of  painless 
perforation  of  the  membrane  with  discharge,  and  especially 
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if  complicated  with  facial  paralysis,  were  usually  tuber¬ 
culous.  He  made  inoculation  experiments  on  guinea-pigs 
with  the  pus  from  a  series  of  mastoid  operations,  and  found 
evidence  of  tubercle  in  eight  out  of  ten  (80  per  cent.)  The 
paper  was  illustrated  with  drawings,  dissections,  and  micro¬ 
scopical  preparations.  Dr.  T.  Barr  (Glasgow)  followed  with 
a  paper  on  the  Treatment  of  Intractable  Suppuration  of  the 
Middle  Ear  by  Operation  through  the  Mastoid,  tie  strongly 
advocated  the  use  of  the  globular  dental  burr  in  the  opera¬ 
tion,  followed  by  the  gouge,  the  clean  surface  left  by  the  burr 
being  of  great  advantage  in  estimating  the  depth  and  direc¬ 
tion.  He  had  generally  found  that  the  time  from  the  opera¬ 
tion  to  the  total  cessation  of  discharge  was  from  two  to 
eighteen  months.  Dr.  Bronner  (Bradford),  in  a  paper  on 
Five  Cases  of  Attic  Disease  Treated  by  Modified  Stacke’s 
Operation,  advocated  the  thorough  exploration  of  the  attic 
and  mastoid  cells  in  cases  not  yielding  to  ordinary  treat¬ 
ment.  Dr.  Urban  Pritchard  recommended  the  sharp  spoon 
in  cases  where  the  bone  is  soft,  as  in  tuberculous  cases  in 
young  children  ;  the  burr,  however,  might  be  better  in  cases 
of  adults  where  the  bone  is  sclerosed. 


yucTioN  OF  Pharmacology  and  Therapeutics. 

The  meeting  of  this  Section,  under  the  presidency  of  Sir 
William  Roberts,  was  from  the  very  commencement 
extremely  well  attended.  This  was  no  doubt  due  to  the 
attraction  offered  in  the  shape  of  a  discussion  on  Sero- 
Therapeutics,  embracing  the  application  of  serum  treat¬ 
ment,  not  only  to  the  acute  infective  disorders,  but  also  to 
the  cure  of  bites  from  venomous  serpents.  In  his  intro¬ 
ductory  remarks  the  President  drew  attention  to  a  hitherto 
much  neglected  alkaloid  of  opium,  generally  known  as 
“  narcotine,”  but  more  properly  termed  “  anarcotine, ” 
from  the  complete  absence  of  narcotic  properties.  A  large 
amount  of  evidence  was  available  which  seemed  to  show 
that  this  alkaloid  has  very  valuable  antiperiodic  powers, 
which,  should  further  investigation  corroborate,  will  render 
it  a  valuable  remedy  in  certain  cases  of  malaria  in  which 
quinine  entirely  fails.  The  discussion  on  Sero-thera- 
peutics  was  opened  by  Dr,  Klein  in  a  paper  on  the 
Nature  of  Antitoxin.  He  drew  attention  particularly  to  the 
differences  in  action  between  a  protective  serum  obtained 
from  animals  immunised  by  injections  of  filtered  diphtheria 
tox’u,  and  by  those  treated  with  living  cultures  of  the  diph- 
tht  1  bacillus.  He  had  found  that  while  the  first  had  an 
extremely  high  neutralising  power  on  the  chemical  poison 
separated  from  the  bacilli,  it  had  not  nearly  so  marked  an 
immunising  power.  On  the  other  hand,  an  antitoxin  pre¬ 
pared  with  the  aid  of  living  cultures,  while  it  was  less  active 
than  the  other  in  neutralising  toxins,  was  far  more  effica¬ 
cious  as  an  immunising  agent.  He  also  gave  brief  hints  on 
the  advantage  of  using  a  dried  serum  in  place  of  the  usual 
liquid  form,  and  stated  that  the  use  of  the  former  was  far 
less  likely  to  be  followed  by  the  appearance  of  rashes  and 
other  complications.  Dr,  Washbourne  next  spoke  as  to 
the  clinical  uses  of  antitoxins.  The  evidence  available 
in  the  case  of  tetanus  antitoxin  was  at  present  hardly 
sufficient  to  dogmatise  from,  as  tetanus  is  very  rare  in  this 
country.  Such  evidence  as  we  do  possess  is,  however, 
highly  encouraging.  In  the  case  of  antidiphtheritic  serum 
there  is  now  so  much  evidence  in  its  favour  as  to  allow  little 
room  for  doubt  as  to  the  benefits  derivable  from  its  applica¬ 
tion.  Dealing  with  the  complications  attending  this  mode 
of  treatment,  he  was  of  opinion  that  there  were  not  suffi¬ 
cient  grounds  for  supposing  that  serum  injections  were 
directly  provocative  of  albuminuria  or  of  anuria,  as  had 
been  stated  by  some.  These  were  both  common  complica¬ 
tions  of  severe  cases  before  serum  therapeutics  were  even 
thought  of.  Eruptions  and  joint  pains  were,  however,  un¬ 
doubted  sequelae,  but  they  were  not  of  great  clinical  sig¬ 
nificance.  Of  the  use  of  serum  as  a  prophylactic  hardly 
enough  experience  had  as  yet  been  acquired  to  allow  one  to 
form  an  opinion  as  to  its  value.  Dr.  Hewlett  next  read  a 


paper  on  Tetanus  Antitoxin,  describing  the  difi^ 
surrounding  its  preparation.  He  had  been  unabi’ 
with  the  greatest  care,  to  produce  a  sufficient  del 
immunity  in  a  horse  for  therapeutic  purposes  in  lei! 
five  months,  although  French  observers  had  done  f| 
shorter  time.  He  prophesied  a  sure  future  for  th:i 
;oxin  in  countries  where  tetanus  was  largely  pni 
Dr.  Tirard  gave  his  experience  of  serum  treatment  i' 
of  diphtheria  at  the  Evelina  Hospital,  where  he  li 
tained  very  satisfactory  results  from  it.  Mr,  Boll 
described  a  method  by  which  he  had  succeeded  in  j 
the  diphtheria  serum  in  a  dry  state — a  great  alvanli 
that  it  offered  a  means  of  reducing  the  dose  necessarjj 
given  case.  He  had  been  able  to  show  that  a  great  j 
not  most,  of  the  efficacy  of  such  a  serum  resided  in 
stituent  other  than  the  albuminous  portion.  Dr. 
spoke  of  his  experience  of  serum  treatment  of  diphtl 
the  North-Western  Fever  Hospital.  It  was  hardly  a 
factory  as  that  of  most  other  observers.  Dr.  Caiger, 
South-Eastern  Fever  Hospital,  testified  to  the  efficaq, 
treatment,  but  he  had  found  it  desirable  to  use  fa 
doses  than  those  usually  recommended.  In  spite  of 
had  met  with  but  few  complications.  Professor  Fras! 
attention  to  the  great  care  needed  in  testing  the  act) 
serum  before  its  issue  for  use.  The  consideration  of  j 
other  than  those  bearing  on  sero-therapeutics  h: 
want  of  time,  to  be  very  briefly  taken.  Thi 
of  these  was  one  by  Professor  Fraser  on  Antii 
but  more  than  a  few  words  are  needed  to  do  justice 
most  important  subject. 


Section  of  Laryngology.  ^ 

The  first  paper  in  this  Section  was  on  the  Eticj 
Mucous  Polypi  of  the  Nose,  by  Professor  Guye,  of  Ams 
He  discussed  Woakes’s  theory  of  necrosing  ethnl 
and  that  of  Griinwald  of  empyema  of  the  accessory  | 
of  the  nose  as  the  cause  of  polypi ;  and  quoted  the  cri| 
of  Zuckerkandl.  His  own  experience  was  in  accordaii 
Zuckerkandl’s  criticism,  and  he  brought  forward 
evidence  of  cases  of  polypi  due  to  ozaena,  rhinolitl 
but  emphasised  the  fact  that  in  the  large  majority 
the  etiology  remains  undetected.  Dr.  Luc  (Paris 
tained  that  the  causation  of  polypi  by  empyema 
antrum  was  far  from  being  a  frequent  one.  He  critic 
work  of  Woakes  inasmuch  as  clinical  description  of  | 
not  introduced.  He  considered  that  myxomatous  dil 
tion  represented  the  mode  of  reaction  of  the  middle  j 
mucous  membrane  to  noxious  influences,  and  thatpoj 
perhaps  confined  to  this  region  by  reason  of  the  pretl 
folds  of  the  mucous  membrane.  The  exoitiDij 
of  the  polypi  may  be  catarrh  or  rarely  bone  lesi'j 
in  most  examples  their  origin  appears  to  be  spoatJ 
Professor  Zuckerkandl  considered  that  the  inflaDl 
origin  of  polypi  is  evidenced  by  the  presence  of  I 
celled  infiltration  and  by  the  changes  in  the  unq 
bone.  No  line  of  demarcation  can  be  made  out  1 
these  formations  and  surrounding  hypertrophied  ) 
membrane.  In  contradistinction  to  actual  new  p 
mucous  nasal  polypi  are  never  congenital.  The  dissnJ 
between  the  middle  and  inferior  turbinates  as  seats  oi 
is  due  to  physical  and  dynamic  causes.  These  poJ 
essentially  inflammatory  in  nature,  Osteophytic  ch| 
the  bone  are  testimony  in  the  same  direction.  Dr.  .J 
(Edinburgh)  divided  polypi  into  those  of  the 
middle  and  lower  passages  of  the  nose,  the  lowej 
that  variety  of  mucosal  hypertrophy  which  was  kr 
papilloma  of  the  turbinate,  the  upper  being  simi-sr 
but  developing  into  polypi,  which  he  described  as  oeu‘ 
fibromata.  He  further  said  that  inflammation  was  no 
to  account  for  cases  of  polypi,  nor  did  empyemata 
but  the  force  of  gravity  must  be  considered ;  ano 
planation  would  probably  be  found  in  some 
in  the  structure  of  the  nasal  mucosa  in  those  w 
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isal  polypi.  He  dreiv  particular  attention  to  the 
of  the  polypi  springing  from  the  ostium  maxillte. 
gkinson  said  empyema  was  not  necessary  for  polypus 
;n.  A  pendulous  condition,  though  not  necessary, 
e  so  at  the  commencement  of  the  disease,  lie  had 
■rved  necrosis.  Dr.  Scanes  Spicer  quite  agreed  with 
!.  lie  considered  necrosing  ethmoiditis  a  bad 
Necrosis  was  extremely  rare  in  connection  with 
itis.  Dr.  William  Hill  said  myxomata  of 
and  nose  were  much  alike,  both  in  struc- 
Qd  also  in  similarity  of  environment.  He 
td  that  the  easiest  form  of  nasal  polypi  to 
8  that  associated  with  purulent  affection  of  the 
le  thought  Dr.  Woakes  was  not  altogether  wrong 
)pinion.  Dr.  Bosworth  (New  York)  was  surprised 
late  speakers  took  Dr.  Woakes’s  necrosing  ethmoid- 
lusly.  The  mucous  membrane  was  less  thick  in  the 
7  cavities  than  in  the  nasal  cavities,  the  ethmoid 
11  cavities  especially.  He  did  not  believe  in  dry 
Dr.  Moriz  Sehmit  (Frankfort)  maintained  that 
ere  due  to  inflammatory  swelling  of  mucous  mem- 
id  muco-periosteum.  Dr.  J.  N.  Mackenzie  (Balti 
id  he  believed  in  the  inflammatory  origin  of  polypi 
rred  the  term  endorhinitis  to  rhinitis.  He  thought 
jes  was  not  correct;  caries  might  occur,  but  not 
Dr.  Daly  said  he  believed  in  the  suction  influence 
matory  conditions.  He  had  never  seen  a  case  of 
isease  due  or  subsequent  to  nasal  polypi.  Dr. 
(Glasgow)  said  oedema  of  the  mucosa  and  hyper 
^ed  as  causes  in  formation  of  polypi.  They  were 
xomatous  and  contained  water  and  serum  albumen, 
s  a  predisposition  in  the  mucosa  in  certain  people, 
Tosis  of  the  submucous  tissue.  Mr.  Lake  said  he 
?r  seen  a  myoma,  and  none  that  could  be 
idematous  flbromata.  In  children  with  hyper¬ 
rhinitis  the  absence  of  polypi  was  due  to 
of  suction  due  to  obstruction  of  the  nares  by 
Dr.  Watson  Williams  quoted  evidence  in  his 
a  of  bone  changes  in  this  disease,  shown  by 
►I  bone.  Dr.  de  Eoaldes  said  nasal  polypi  were  less 
n  blacks,  as  also  was  empyema  of  accessory  sinuses, 
fas  commoner  in  whites,  who  strained  more  in 
be  nose.  Drs.  Guye,  Luc,  and  McBride  briefly  replied, 
a  Russell  read  a  paper  on  the  Representation  of 
a  of  the  Vocal  Cords  in  the  Cerebral  Cortex.  He 
)the  failure  of  previous  experimenters  to  obtain  this 
ig  the  adductor  fibres  of  the  reccurrent  on  one  side, 
le  abductor  fibres  intact.  Stimulation  of  certain 
he  cortex  elicited  abduction  of  the  vocal  cord  on 
Previous  failures  were  due  to  preponderance  of 
.  Dr.  Felix  Semon  congratulated  the  author  on 
iity  and  success,  and  asked,  amongst  other  things, 
h.  Russell  had  ever  found  any  evidence  of  uni 
m  the  cortex.  Dr.  Bryson  Delavan  (New  York) 

1  a  case  of  his  bearing  on  the  point;  and 
on  Whlhams  mentioned  a  case  of  Jacksonian 
with  motor  aphasia,  with  good  movement  of  cords. 

1  replied  to  the  President’s  question  in  the  negative. 
OQgkinson  (Manchester)  presented  a  communica 
orations  of  the  Vocal  Cords.  After  a  reference  to 
■res,  he  said  indigo  blown  into  the  larynx  acted 
Coughing  should  be  avoided  ;  a  sound  should  be 
the  eflfect  on  the  indigo  on  the  cords  observed. 
)tes  there  could  be  seen  a  dark  line  parallel  to  the 
e cords,  becomingconvex towards  the  ventriclefrom 
)r  commissure  to  the  posterior  vocal  process.  The 
note  the  further  back  the  line  went,  showing  that 
Jrooesses  vibrate  in  low  notes.  The  whole  vocal 
ite  m  low  notes,  the  movement  being  greatest  at  the 
e  edge.  In  falsetto  notes  the  line  was  parallel 
ee  edge.  Dr.  Illingworth  read  a  paper  on  Some 
the  Anatomy  and  Physiology  of  the  Larynx, 
le  larynx  was  not  a  stringed  instrument ;  it  was 


like  a  cornel;  and  that  the  falsetto  voice  was  produced  in 
the  larynx. 


Section  of  Dermatology. 

Dr.  Radclifee  Crocker,  President  of  the  Section,  in  his 

stress  on  the  great  advances 
that  haci  been  made  in  dermatology  during  the  last  twenty 
years.  Dermatology  was  first  represented  at  the  Dublin 
meeting  some  sixteen  years  ago.  Since  then  the  Section  has 
firmly  established  itself  as  one  of  the  most  important.  After 
referring  to  the  great  clinical  opportunities  existing  in  Lon- 
don  for  the  study  of  diseases  of  the  skin,  he  expressed  regret 
that  owing  to  the  decentralisation  system  obtaining  in  the 
metropolis  visitors  from  the  Continent  were  not  as  much 
impreped  as  they  might  be  with  the  enormous  amount  of 
material  available.  The  first  paper  taken  was  that  of  Dr 
John  Liddell  (Harrogate),  giving  the  details  of  a  case  of 
Iityriasis  Rubra  Pilaris  in  a  girl.  After  describing  the 
clinical  features  of  the  case  Dr.  Liddell  gave  an  exhaustive 
account  of  the  minute  anatomy,  and  subsequently  demon¬ 
strated  the  histological  appearances  with  microsco¬ 
pic  sections.  Dr.  McCall  Anderson  (Glasgow)  then 
discussion  on  the  Pathology  and  Treatment 
of  Pruritus,  addressing  himself  to  the  condition  of 
juntas  when  no  other  cutaneous  lesion  existed. 
He  also  examined  those  forms  of  pruritus  present 
in  jaundice  and  diabetes,  and  the  itching  due  to  cold.  With 
regard  to  the  treatment,  the  cause  must  be  removed  where 
possible.  He  had  found  the  coal-tar  derivatives,  such  as 
antipyrin  and  phenacetin,  very  useful  in  combination  with 
electricity  ;  but  the  latter  agent  used  alone  also  proved  ad¬ 
vantageous.  Dr.  H.  A.  G.  Brooke  (Manchester)  followed 
with  a  paper  on  the  same  subject.  He  proposed,  for  working 
purposes,  a  classification,  consisting  of  two  chief  groups 
based  on  the  origin  of  the  condition,  whether  external  or 
internal.  He  reviewed  at  some  length  the  various  causes 
which  led  to  itching,  insisting  specially  on  the  nervous  con¬ 
ditions.  In  the  subsequent  discussion,  Drs.  Myrtle  (Harro¬ 
gate),  Waldo  (Clifton),  Stopford  Taylor  and  Barendt  (Liver¬ 
pool),  and  Mrs.  Garrett  Anderson  gave  their  experience  of 
the  treatment  of  this  troublesome  symptom.  In  the  discus- 
sion  which  followed  Dr.  P.  H.  Pye-Smith’s  interesting  paper 
^  Affections  of  the  Skin  occurring  in  the  course  of  Bright’s 
Disease’  the  President,  Drs.  Savill,  Bradbury  (Cambridge), 
Waldo,  and  Grange  took  part.  The  curious  life- 
history  of  the  Guinea-Worm  was  fully  described  by  Dr. 
PaHick  Manson.  Various  phases  in  the  evolution  of  the 
embryo  were  illustrated  by  microphotographs.  Dr.  Harrison 
made  some  remarks  on  this  paper.  Dr.  Galloway  then  gave 
a  lantern  demonstration  of  certain  nervous  lesions  of  the 
skin.  The  meeting  concluded  with  the  clinical  notes  on 
iwo  Cases  of  unusual  Verruca  Necrogenica  which  had  come 
under  the  observation  of  Dr.  A.  J.  Harrison  (Clifton),  who 
showed  illustrative  photographs.  Among  the  foreign  visitors 
present  were  Drs.  L.  A.  Ndkam  (Buda-Pesth),  A.  Jordan 
(Washington,  D.C.,  U.S.A.),  and  Adalbert  Frickenhaus 
(Stuttgart). 


Section  of  Ethics. 

The  meeting  of  this  Section  was  well  attended.  All  the 
officers  were  present,  and  Dr.  Cleveland  delivered  his  opening 
address  to  a  very  fair  audience.  Dr.  T.  Garrett  Horder  then 
began  the  discussion  on  intraprofessional  etiquette.  He 
divided  his  subject  into  three  heads  :  (1)  Between  medical 
men  themselves ;  (2)  in  relation  to  professional  appoint¬ 
ments;  (3)  between  consultants  and  general  practitioners.  He 
briefly  commented  on  these  three  subdivisions,  pointing  out 
the  numerous  difficulties  that  were  apt  to  arise  in  each,  and 
gave  examples  of  what  he  considered  very  improper  conduct 
of  medical  practitioners  in  their  dealings  with  professional 
brethren.  Drs.  Lea,  Pearce,  Hemming,  Harris,  Woods, 
Greenwood,  McNeil,  Brindley  James,  Young,  Lattey] 
Dickinson,  Rice,  and  Parsons  took  part  in  the  discussion. 
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Dr.  Lea  (Cork)  wished  to  propose  a  resolution  :  “That  in 
the  opinion  of  this  Section  any  practitioner  who  wilfully 
violates  the  generally  received  rules  of  professional  ethics 
be  not  met  in  any  professional  intercourse  what^^ver,  save  in 
a  case  of  very  urgent  danger  to  an  individual  patient.”  The 
Chairman  ruled  that  this  resolution  should  be  deferred  till 
Friday.  Dr.  Potter  then  introduced  the  subject  of  Adver¬ 
tising,  in  which  he  very  ably  pointed  the  very  numerous 
ways  in  which  medical  men  brought  discredit  on  their  pro¬ 
fession  in  this  way,  and  especially  insisted  that  when  the 
advertising  in  the  lower  branches  of  the  profession  was  con¬ 
demned,  practices  differing  very  little  in  principle  perpetrated 
by  practitioners  of  ahigher  standing  oughtnot  to  be  condoned. 
Drs.  John  Brown,  Brindley  James,  Greenwood,  Norris, 
Nelson  Hardy,  Eyre,  and  Pearce  took  part  in  the  discussion 
which  fallowed.  Dr.  Potter  proposed  a  resolution  :  “That 
advertising  in  every  shape  is  highly  derogatory  to  the  pro¬ 
fession,  and  that  the  Council  be  requested  to  use  every  effort 
to  suppress  it.”  This  resolution  was  likewise  deferred  till 
Friday.  Dr.  Bridgwater  brought  before  the  Section  a  reso¬ 
lution  just  passed  by  the  Council  :  “  That  in  the  opinion  of 
this  Council  the  granting  of  testimonials,  which  are  used 
for  the  purpose  of  advertising  proprietary  drugs  and  similar 
articles  is  inconsistent  with  the  dignity  of  the  profession 
and  opposed  to  its  best  interests.”  This  was  highly  approved 
of  by  the  Section.  Mr.  George  Brown  introduced  a  discus¬ 
sion  on  Unqualified  Assistants.  He  said  that  the  practice 
was  to  be  condemned  from  three  points  of  view  :  (1)  Per¬ 
sonal,  (2)  professional,  (3)  public.  As  to  the  first,  great 
danger  was  incurred  by  the  practitioner,  who  made  use  of 
them  ;  as  to  the  second,  it  was  wrong  to  employ  unqualified 
men  when  there  were  many  qualified  men  ready  to  do  the 
work,  the  non-employment  of  whom  frequently  compelled 
them  to  open  cheap  dispensaries  and  to  become  medical 
officers  of  medical  aid  societies  ;  as  to  the  third  point,  it  was 
a  direct  fraud  on  the  public  and  highly  immoral  from  that 
point  of  view.  In  the  discussion  which  followed  Mr. 
Brindley  James  and  Drs.  Lattey,  John  Brown  (Bacup), 
Greenwood,  and  Bridgwater  took  part.  Mr.  George  Brown, 
in  answering,  said  he  should  move  a  resolution  on  the  sub¬ 
ject  on  Friday. 

Thursday,  August  1st. 

Section  of  Medicine. 

The  practical  nature  of  the  subject  attracted  a  large  audience 
to  the  Section  of  Medicine  on  Thursday.  The  President 
opened  the  meeting  with  a  few  remarks  upon  the  impor¬ 
tance  of  Acute  Pneumonia,  and  called  upon  Dr.  Douglas 
Powell  to  open  the  discussion  on  the  subject.  Dr.  Douglas 
Powell,  who  was  very  warmly  received,  expressed  his  r*-gret 
at  being  unable  to  record  any  practical  abatement  of  the 
mortality  from  pneumonia,  notwithstanding  improved 
public  health  with  regard  to  other  diseases,  and  especially 
those  of  the  zymotic  cla  s  He  then  briefly  described  the  re¬ 
lationship  of  pneumonia  to  severity  of  climate  as  dependent 
upon  latitude,  pointing  out  that  it  was  directly  infiaenced 
by  seasonal  lowness  and  by  changeableness  of  temperature. 
In  discussing  the  etiology  of  the  disease,  he  insisted  upon 
the  importance  of  remembering  that  other  fac'ors  are  neces¬ 
sary  for  the  development  of  pneumonia  in  addition  to  the 
micro-organisms.  He  rapidly  reviewed  the  evidence  in 
favour  of  the  microbic  origin  and  against  it,  laying  special 
stress  upon  the  fact  that  Fraenkel’s  pneumococcus  had  been 
found  in  healthy  saliva,  in  the  exudation  in  meningitis, 
in  ulcerative  endocarditis,  and  in  otitis  media  which  had 
little  pathological  resemblance  to  pneumonia,  and  with 
which  pneumonia  was  not  commonly  associated.  After  de¬ 
scribing  the  varieties  of  the  dls^a^e,  and  reviewing  the 
different  modes  of  treatment  in  vogue,  he  came  to  the 
conclusion  that  the  ordinary  saline  drug  treatment  was  based 
upon  sound  principles  in  uncomplicated  cases,  whiLt  when 
these  special  indications  <or  i  heir  use  strychnine,  caffeine,  digi¬ 
talis,  and  morphine  were  most  valuable  remedies.  Finally, 


as  to  the  antitoxin  treatment  of  pneumonia.  Dr.  P( 
stated  that  he  was  still  of  an  open  mind ;  that  he  hai 
had  an  opportunity  of  trying  it,  but  that  he  thought  th 
would  probably  be  along  these  lines  that  progress  won] 
made  in  the  future.  Dr.  Washbourn  continued  the  di 
sion,  confining  his  remarks  to  the  microbic  theory  o: 
disease  and  to  its  treatment  by  means  of  antitoxin.  H 
sisted  upon  the  great  importance  of  revising  our  nome 
ture  of  the  subject,  and,  speaking  of  pneumococcal  mei 
itis,  pleurisy,  etc.,  in  all  those  cases  in  which  Fraen 
coccus  could  be  demonstrated.  Dr.  Auld  (Glasgow)  folli 
on  somewhat  the  same  lines.  Dr.  Dreschfeld  then  refem 
the  importance  of  the  clinical  varieties  of  the  disease.  L'n 
lock  considered  that  bacteriological  diagnosis  was  oven 
in  importance.  Dr.  Foxwell  was  glad  that  Dr.  Powell  ri 
nised  pneumonia  as  a  specific  infectious  disease;  Dr.  T 
considered  that  the  bacteriological  examination  into 
subject  had  explained  the  great  differences  clinically 
with  in  various  cases  ;  Dr.  Balfour  (Edinburgh)  spoke  i 
treatment  generally,  and  Professor  Baiimler  (Freit 
insisted  upon  the  importance  of  the  treatment  of  pueum 
by  cold  bathing;  Professor  Clifford  Allbutt,  and  Drs. Gita 
Coghill,  Hawkins,  Lees,  Pope,  and  Squire  continued  the 
cussion,  and  Dr.  Douglas  Powell  briefly  replied.  The  pa 
advertised  were  then  read  by  their  authors  and  briefly 
cussed,  the  proceedings  being  somewhat  hurried  owin 
the  undue  length  of  the  discussion  upon  pneumonia. 


Section  of  Surgery.  ■ 

The  second  day’s  proceedings  in  the  Section  of  Surgery  iij 
maintained  the  high  standard  which  the  first  had  reacj 
The  meeting  opened  with  a  paper  by  Mr.  Howard  Marst 
some  rare  forms  of  Bony  Ankylosis.  He  began  by  re' 
ing  to  the  teaching,  till  lately  almost  universal,  that  1 
ankylosis  never  occurred  but  as  the  result  of  suppura 
and  that  joint  suppuration  invariably  led  to  bony  anky. 
if  recovery  took  place.  Neither  of  these  doctrine.?  is  t 
Instances  of  recovery  from  suppuration  without  the  sb 
vention  of  bony  ankylosis  may  be  seen  in  pyse 
in  acute  suppurative  arthritis  following  wounds, 
the  acute  arthritis  of  infants,  and  in  many  c 
of  chronic  tuberculous  diseases  of  joints.  It  ^ 
however,  with  the  occurrence  of  bony  ankylosis  wifi 
antecedent  suppuration  that  the  paper  mainly  dealt,  i 
Marsh  enumerated  eight  classes  of  cases  in  which  this  t 
place.  Some  of  these  are  comparatively  common ;  sucl 
osteo-arthritis,  tuberculous  joint-disease,  and  gout.  An 
the  rarer  forms  must  be  mentioned  an  exceptional  ' 
under  the  care  of  Mr.  Bowlby,  in  which  bony  ankyiosi 
one  of  the  interphalangeal  joints  followed  an  injury  U 
median  nerve  in  the  forearm,  and  some  instances  of  o 
cation  of  the  intervertebral  discs  throughout  the  w 
spinal  column.  The  changes  in  the  latter  form  of  anky 
are  essentially  different  from  those  in  osteo-arthritis,  w 
the  ossification  occurs  in  the  ligaments,  particularly  h 
anterior  common  and  the  ligamenta  subglava.  Mr.  M 
expressed  his  conviction  that  bony  ankylosis  was  ak 
either  reparative  or  degenerative,  that  no  known  m 
would  avert  it,  but  that  the  deformities  resulting  hoi, 
might  be  relieved  by  osteotomy  or  excision.  An  anini 
discussion  followed  this  extremely  suggestive  papor- 
Targett  doubted  the  occurrence  of  bony  ankyiosi 
Charcot’s  disease,  to  which  Mr.  Marsh  had  referred,  wit 
the  previous  occurrence  of  suppuration,  as  from  perfon 
ulcer.  Mr.  Bowlby  stated  that  the  joints  inmostoas 
nerve  injury  exhibited  changes  like  those  in  acute  rj 
matism,  which  usually  subsided,  but  sometimes  bOG 
permanent.  He  expressed  his  opinion  that  many  „ 
lesions  were  due  to  affections  of  the  central  and  porffi 
nervous  system,  and  hoped  that  the  nervous  origij 
rheumatoid  arthritis  would  be  speedily  established.  ^ 
Bland  Sutton  gave  examples  of  ankylosis  from 
example,  between  the  cervical  vertebricof  persons  habiG 
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eights  on  the  head— and  compared  them  with  similar 
I  in  the  lower  animals,  particularly  oxen  and  horses, 
ston  Browne  then  read  a  paper  in  which  he  de- 
le  occasional  impaction  of  vesical  calculi  between 
lobes  of  an  enlarged  prostate  and  the  wall  of  the 
In  this  position  they  can  neither  be  reached  by 
nor  crushed  by  the  lithotrite,  and  require  to  be 
hrough  a  suprapubic  incision.  Mr.  Mayo  Robson 
1  unique  case  in  which  the  stone  was  embedded  in 
e  prostate.  Dr.  AV.  Newman  then  described  a  ease 
rical  necrosis  of  the  lower  third  of  both  femoral 
^  i  ‘  Cormac  having  said  a  few  words 
nee  to  the  proposed  national  memorial  to  Professor 
proceeded  to  discuss  the  Surgery  of 
E  the  Thy  roid  Gland.  Mr.  Butlin  stated  his  belief  that 
uignant  tumours  of  the  gland  were  suited  to  surgical 
e,  and  that  cysts  and  adenomata  should  usually 
by  enucleation  or  extirpation  except  when  it  was 
0  avoid  an  unsightly  scar,  when  injection  should 
d.  i he  general  opinion  of  the  subsequent  speak- 
i^erse  to  injection.  Professor  Keen  (Philadelphia) 
eiesting  account  of  Professor  Kocher’s  method  of 
the  main  features  of  which  were  non-use  of 
i  except  in  special  cases,  a  transverse  incision 
ite  precautions  to  preclude  haemorrhage.  Other 
articularly  Mr.  Charters  Symonds  and  Mr.  James 
based  on  their  personal  expe- 
1  Mr.  Butlin  concluded  by  summing  up  the 
methods  as  comparing  most  favourably  with 
itinental  surgeons. 


The  British 
Medical  Journal 


317 


ciTioN  OF  Obstetrics  and  Gynaecology. 

Martin  (Berlin)  read  a  paper  on  Anterior  Col- 
led  upon  his  experience  of  109  cases.  He  espe- 
Bd  for  conservancy  in  the  treatment  of  the  various 
he  adnexa,  and  considered  that  the  possibility 
g  the  appendages  in  hydro-  and  haematosalpinx, 
Qditions,  was  greatly  increased  by  the  perform- 
3  simple  and  safe  operation.  Dr.  Taylor  (Bir- 
^  paper  upon  the  same  subject, 
laid  (Manchester)  read  a  paper  on  a  case  of 
tion  treated  by  vaginal  colpotomy.  A  very 
discussion  followed,  in  which  Dr.  Cushine 
•  (Dublin),  Dr.  Walter  (Manchester), 

Routh  and  Dr.  Smith  (Dublin)  took  part 
then  read  a  paper  on  the  Education  and  Train 
at  and  about  the  Age  of  Puberty.  This  excited 
JSting  discussion,  especially  amongst  the  lady 
the  Section,  in  which  Mrs.  Scharlieb,  M.D., 
iss  Gray,  Miss  Winifred  Dickson,  Dr.  Miller, 
wright  took  part.  Dr.  SwayneJ  followed  with  a 
treatment  of  Eclampsia  occurring  during  Pre^- 
Presenting  no  Signs  of  Labour.  In  the  di-cus- 
ng,  Surgeon-General  Harvey  (Calcutta),  Dr. 
isley),  Professor  Cordis  (Geneva),  Di.  Cowley 
■.  Games  (Preston),  Mrs.  Scharlieb,  Dr.  Smyly 
,  and  Dr.  Barbour  took  part.  Mr.  Stanmore 
achester)  showed  a  new  form  of  Ovariotomy 
Expanding  Side  AVings,  intended  to  prevent 
)t  the  instrument  after  penetration  of  the  cyst 
uret  (Lausanne)  showed  a  Placenta  from  one 
rus  Bicornis,  and  a  specimen  of  Tubal  Preg- 
^ery  beautiful  Decidual  Cast.  Dr.  Birmingham 
terproof  Apron  with  an  Air  Cushion  round,  to 
nnements,  and  for  giving  vaginal  douches. 

Section  of  Public  Medicine. 
the  second  day  began  with  the  reading  of  a 
ie  Abatement,  by  Brigade-Surgeon-Lieutenant- 
ngle,  M.D.  This  was  followed  by  a  paper  by 
(-Nottingham)  on  Hospital  Isolation  and  the 
t  Patients.  He  thought  more  stress  should  be 
treatment  of  enteric  disease  more  on  the  lines 


of  epidemics  of  infectious  diseases.  Dr.  J  Snottiswondp^ 
Canaeron  (Leeds)  deprecated  any  interference  onVe  part  of 
local  authorities,  and  agreed  with  Dr.  Boobbyer  regJrdLg 
the  necessity  of  isolating  typhoid  fever.  He  regarded  thf 
comparative  immunity  of  Huddersfield  from  typhoid  feve? 
as  (^e  to  the  free  use  of  the  infectious  diseases  hosnital 
Dr  Barwise  agreed  in  the  main  with  the  foregoing  speake?^ 
and  declared  himself  emphatically  on  the  sidf  of  large 
central  Imspi^ls  as  being  cheaper  both  to  administer  and  te 
build.  Dr.  Pringle,  Dr.  Richards,  Dr.  Fraser  and  Dr 
Berthon  ]oined  in  the  discussion.  Dr.  Caverhill  (Edinburgh^ 
spoke  of  the  use  of  the  tortoise  tent.  He  was  against  such 
a  structure  for  the  acute  stages  of  infectious  disease.  These 
hospitals  should  only  be  supplementary  to  more  stable  build- 
ings.  Dr.  Fosbrooke  (Worcester)  traversed  the  statement 
that  patients  could  not  be  removed  with  safety  a  larger  dis¬ 
tance  th^  five  miles.  His  experience  was  endorsed  by  Dr 
Ogilvie  Grant  (Inverness),  who  urged  the  Section  to  help  in 
S  f  ^  about  the  amendment  of  the  PublicHealth  Act,  so  as 

obtain  suitable  sites  for  infectious 
hospitals  by  compulsion.  Dr.  Bond  (Gloucester)  emphasised 
the  difficulty  of  obtaining  initial  force  for  carrying  on  sanitary 
improvements.  Little  progress  would  be  made  unless  the 
induced  to  take  a  more  serious  view  of 
responsibilities.  In  his  reply  Dr.  Boobbyer  men¬ 
tioned  cases  where  great  difficulties  would  be  experienced 

patients  great  distances. 
Under  such  circumstances  extreme  centralisation  would  be 
ound  to  be  a  mistaken  policy.  It  was  extremely  fatal 
to  remove  typhoid  cases  after  the  second  week. 
E>r.  Klein  then  introduced  the  subject  of  the  Dia- 
gnostic  yalue  of  the  Diphtheria  Bacillus.  He  de- 
scribed  the  difficulties  which  existed  in  working  out 
the  diagnosis  of  diphtheria  even  by  the  bacillary  test.  His- 
experience  had  shown  him  that  there  was  no  definite  re- 
ffition  between  the  virulence  of  the  culture  and  the  severity 
of  the  case  from  which  the  culture  was  derived.  His  con- 
“oi’Phologieally,  culturally,  experimentally, 
tTi  existed  which  enabled  them 

to  say  that  the  Klebs-Loeffler  bacillus  was  the  true  cause  of 
aiphtheria,  and  to  give  in  most  cases  a  definite  positive  or 
negative  opinion  according  to  the  presence  or  absence  of  this 
bacillus  in  the  exudations.  Dr.  Hermann  Biggs  (New  YorkA 
followed  with  a  paper  on  the  same  subject  ^ 


Section  of  Physiology. 

The  proceedings  of  the  Section  commenced  with  a  discus- 
pion  upon  t^he  Mechanics  of  the  Cardiac  Cycle,  which  was 
introduced  by  Professor  J.  Berry  Hay  craft  and  Dr.  D.  Pater- 
Hay  craft  showed  by  three  different  methods 
that  the  ordinarily  accepted  view  that  the  antero-posterioT 
lame  ter  of  the  heart  increased  during  systole  was  incorrect, 
anu  that  the  explanation  of  these  results  was  to  be  found  in 
the  fact  that  the  experiments  were  conducted  upon  animals 
in  which  the  heart  was  exposed,  and  therefore  unsup- 
;^rted  by  surrounding  parts,  as  under  normal  conditions. 
Me  argued  that  the  generally  accepted  change  of  position  of 
t  e  heart  within  the  chest  during  systole  was  also  incorrect, 
these  changes  are  brought  about  by  the  effect  of  gravity 
acting  upon  the  fiaccid  muscular  wall  of  the  heart  in  dia¬ 
stole,  and  he  showed  that  by  varying  the  position  of  the 
animal  and  therefore  of  the  heart,  and  by  supporting  the 
heart,  many  other  alterations  of  position  could  be  effected 
which  were  all  capable  of  explanation  as  effects  due  to 
gravity.  He  next  entered  into  the  question  of  the 
time  of  contraction  of  the  papillary  muscles.  AVork- 
ing  upon  an  excised  heart  of  the  rabbit  and  carry¬ 
ing  out  the  experiments  rapidly  they  were  able  to  show 
that  the  muscle  and  the  general  wall  of  the  heart  near  to  its 
base  of  attachment  contracted  synchronously.  Professor 
Michael  tFoster  criticised  the  paper,  and  Dr.  Gibson  (Edin¬ 
burgh)  showed  tracings  he  had  taken  in  a  case  of  fissura 
sterni,  and  thought  they  showed  a  distinct  change  of  posi- 
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tion  of  the  heart  within  the  thoracic  cavity  during  systole. 
Dr.  Paterson  in  replying  to  some  of  the  criticisms  advanced, 
^believed  that  for  the  mitral  valve  to  act  satisfactorily,  on 
theoretical  grounds,  the  papillary  muscle  must  contract 
synchronously  with  the  general  ventricular  wall.  Professor 
Purser  did  not  consider  the  explanation  given  of  the  ob¬ 
served  movements  of  the  heart  could  account  for  the  fact  that 
the  apex  beat  was  more  forcible  in  the  prone  position. 
Professor  Heymans  (Ghent)  next  read  a  paper  upon  the 
Innervation  of  the  Heart.  He  showed  many  photographs 
-and  microscopic  sections  of  preparations  he  had  made  from 
hearts  of  various  animals  in  which  he  had  used  Golgi’s 
method  to  demonstrate  the  small  nerve  fibres  present.  As 
a  result  of  this  research  he  was  able  to  show  three  main 
plexuses  of  nerve  fibres.  The  first  are  placed  throughout 
the  muscle  tissue  of  the  whole  heart,  and  contain  nerve 
•cells  as  well  as  numerous  meshes  of  nerve  fibres ;  from 
their  number  he  concludes  that  each  muscle  fibre  has  a 
separate  nerve  fibre  going  to  it.  A  second  plexus  is 
found  around  the  vessels,  and  is  vasomotor  in  function.  The 
third  is  placed  under  the  endocardium,  removed  completely 
from  the  muscular  tissue,  and  is  sensitive  in  function.  Dr. 
Lauder  Brunton  pointed  out  of  what  great  value  these 
researches  are  in  enabling  us  to  understand  the  action 
•of  many  drugs  upon  the  heart — for  example,  the  dif¬ 
ference  of  action  of  laudanum  when  brought  in  con¬ 
tact  with  the  endocardium  and  when  painted  on  the 
■outer  surface,  when  it  practically  produces  no  change. 
Messrs.  Bayliss  and  Starling  demonstrated  a  method  of 
■studying  local  vasomotor  changes.  A  tube  is  inserted  in 
the  course  of  the  artery  supplying  the  organ  whose  vascular 
•changes  are  the  subject  of  investigation,  and  two  points  of 
this  tube  are  connected  with  a  difi’erential  manometer.  The 
■excursions  of  the  lever  of  the  manometer  are  proportional 
to  the  velocity  of  blood  fiow  through  the  tube,  so  that  they 
are  diminished  by  local  constriction,  and  increased  by  local 
vascular  dilatation.  It  is  necessary  to  defibrinate  the  blood 
•of  the  animal  before  the  experiment,  in  order  to  avoid 
•clotting  of  blood  in  its  passages  through  the  tube. 
Professor  Stuart  gave  an  account  of  some  of  his  work  on  the 
measurement  of  circulation  time  through  various  organs. 
He  believed  by  this  method  he  could  obtain  a  general  indi¬ 
cation  of  the  circulation  time  in  man— namely,  about  15 
•seconds  for  the  lung,  and  about  70  seconds  for  the  general 
system.  Professor  Hamburgher  (Utrecht)  read  a  paper  upon 
the  Physical  Factors  of  Absorption.  He  has  studied  ihe 
manner  of  resorption  into  the  blood  vessels,  and  con- 
•cludes  that  this  occurs  not  through  osmosis,  nor  through 
the  vital  activity  of  the  capillary  wall,  but  through 
imbibition.  He  described  a  new  instrument  he  had  devised 
to  prove  his  views,  in  which  a  small  tube  with  meshes 
■coated  thinly  with  gelatine  represented  a  capillary  vessel. 
Mr.  T.  B.  Leathes  described  experiments  illustrating  the 
rapidity  with  which  the  blood  returned  to  its  origina 
volume  after  the  injection  of  salt  solutions.  These  showed, 
too,  that  the  changes  were  not  to  be  accounted  for  by  altera¬ 
tions  of  the  quantity  of  lymph  secreted,  but  rather  by  the 
■gain  or  loss  of  water,  etc.,  the  tissue  cells  undergo  in  accord¬ 
ance  with  the  variations  in  composition  of  the  fluids  which 
bathe  them.  Dr.  Harry  Campbell  read  a  paper  in  which  he 
contended  from  a  priori  reasons  that  the  resistance  to  the 
blood  flow  due  to  the  capillaries  was  practically  negligible. 


iernal  tissues  pass  through  three  phases  :  they  es 
remarkable  activity  before  the  fixation  of  the  ovum; 
succeeded  by  what  may  be  looked  upon  as  an  irritat 
liferation,  due  to  the  invasion  of  foetal  mesoblasl 
finally  they  disappear  in  great  part  coincidently  with 
blastic  advance.  (3)  The  relationship  between  tli 
and  the  maternal  blood  streams  may  be  much  morel 
than  has  usually  been  believed  ;  and,  in  any  case  th 
vening  structures  are  chiefly  foetal.  (4)  The 
glands  and  crypts  play  a  comparatively  unimportant 
the  placental  area.  They  are  not  penetrated  to  a:i 
extent  by  foetal  villi,  but  their  epithelium  degenera's 
disappears,  and  is  utilised  as  food  pabulum,  except 
terminal  extremities,  where  it  remains  almost  une 
to  serve  for  the  regeneration  of  the  surface  after  part 
Messrs.  Robinson,  Lockwood,  and  Professor  Cunn 
took  part  in  the  discussion.  Mr.  T.  Manners  Smitl 
paper  on  the  Anatomy  of  Three  Symmelian  Monste 
Joseph  Griffiths  read  a  paper  on  the  Anatomy  of  the 
urinary  Apparatus  of  the  Pig  and  Boar.  He  saic: 
contrast  between  the  accessory  sexual  glands  of  t 
and  the  same  glands  of  the  pig  castrated  when  youn^ 
showed  that  the  testes  exert  an  all-important  influeo 
the  growth  and  development  of  the  accessory  sexualk 
and  that  the  full  development  of  the  striped  mus^ 
urethra,  is  dependent  upon  the  existence  and  full 
ment  of  the  testes. 


Section  of  Ophthalmology. 

A  discussion  on  the  Diagnosis  of  Orbital  Growt| 
opened  by  Mr.  Swauzy  (Dublin).  Professor  PanaBj 
continued  with  a  paper  on  Pseudo-Malignant  Tuni 
the  Orbit,  in  which  he  advocated  in  the  case  of  repi^ 
comata  of  the  orbit  previous  to  operation  treatment  f 
cury,  iodine,  arsenic,  and  toxin-therapy,  such  as  erp 
or  streptococcus  cultures.  Mr.  Juler  mentioned  twfi 
one  of  Carcinomatous  Tumour  of  the  Body  of  the  Sf 
causing  Blindness"  of  Both  Eyes,  and  a  Case  oi- 
Orbital  Cellulitis  following  Dental  Abscess.  1, 
Griffith,  Dr.  Argyll  Robertson,  Professor  Fuchs,  . 
Adams  Frost,  Power,  Nettleship,  and  Spencer  Wat; 
part  in  the  discussion.  A  paper  by  Mr.  Kenneth 
the  Radical  Operative  Treatment  of  Trichiasis  n- 
read.  Mr.  Spencer  Watson  described  his  opera.) 
trichiasis.  Mr.  Nettleship  asked  if  the  growth  of  j 
the  transplanted  button  was  a  trouble  subsequentt 
Spencer  Watson’s  operation ;  he  had  found  it  i| 
MacGillivray  described  the  operation  he  pel 
A  paper  was  read  on  Spontaneous  Dislocation  of  I? 
into  the  Anterior  Chamber,  by  Dr.  G.  Mack:. 
Beaumont  read  a  paper  on  the  Question  of  Latent  Bp 
tropia  in  the  Examination  of  Candidates  for  th(r 
Services.  After  a  short  adjournment  for  the  examik 
cases  Dr.  Risien  Russell  gave  a  demonstration  of  tb? 
of  his  experiments  on  monkeys  as  to  the  Influence 
Cerebrum  and  Cerebellum  on  Eye  Movements.  Mif 
Frost  demonstrated  a  large  series  of  lantern  slides  t 
,  ing  Ophthalmoscopic  Pictures  of  Various  Disease) 
Fundus.  Dr.  Macnaughton  Jones  concluded  the  ^ 
of  the  day  by  a  paper  on  the  Importance  of  Correctii  ■■ 
of  Refraction  in  Neurasthenic  Women.  Messrs- 
Clarke  and  Johnson  Taylor  made  some  remarks. 


Section  of  Anatomy  and  Histology. 

Professor  A.  H.  Young  (Owens  College,  Manchester) 
opened  a  discussion  on  the  Development  and  Structure  of 
the  Placenta.  He  said  that*  our  knowledge  of  the  develop¬ 
ment  and  structure  of  the"  placenta  was  very  incomplete. 
He  exhibited  and  described  a  very  complete  series  of 
sections  of  embryos  of  the  ferret,  etc.,  and  from  them  he 
•drew  the  following  conclusions  :  (1)  That  foetal  tissues  play 
a  most  important  part  in  placental  development ;  they  in¬ 
vade,  destroy,  and  devour  maternal  substance.  (2)  The  ma- 


Section  of  Diseases  of  Children. 
There  was  again  a  very  large  attendance  of  men!) 
Theological  Lecture  Hall  of  King’s  College  being 
thirds  filled.  Dr.  H.  Handford  (Nottingham)  W 
prehensive  paper  on  the  Nervous  Sequelie  of  A 
fectious  Disease  in  Children.  In  reviewing 
pointed  out  that  it  had  hitherto  been  treated  nj 
neurologists,  and  that  a  book  on  the  nervous  - 
of  convalescents  was  much  needed.  He  classitie 
sequela}  according  as  they  affected  (1) 
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nbranes,  (2)  the  spinal  cord  and  its  membranes, 
nerves ;  and  also  according  to  the  frequency  of 
arieties  in  relation  to  the  various  specific  fevers, 
'lined  to  think  not  so  much  that  each  fever 
owed  by  its  own  peculiar  sequelae,  as  that  the  organ 
by  the  virus,  and  the  distribution  of  the  lesions, 
ed  for  the  nature  of  the  manifestations  under  dis- 
At  the  same  time  there  was  some  evidence  of 
1  of  various  points  of  attack  by  various  fevers.  An 
nally  good  discussion  followed,  in  which  Dr.  Barlow 
ention  to  the  difierent  periods  after  or  during  the 
hen  the  nervous  symptoms  appeared.  Dr.  W.  B. 
remarked  on  the  extreme  rarity  of  nervous  sequelae 
Iren.  ^  Professor  von  Ranke  said  he  had  an 
on  that  nervous  symptoms  had  become  more 
since  the  introduction  of  the  serum  treat- 
)robably  because  the  mortality  was  smaller, 
cher  Beach  considered  that  there  must  be  some 
•y  enfeeblement  as  predisposing  cause.  Dr.  Mackey 
q).  Dr.  M .  S.  Coleman,  Dr.  Beevor,  Dr.  J.  S.  Berry 
ster),  and  Dr.  Mossop,  took  part  in  the  discussion, 
r  A.  Baginsky  (Berlin)  described  two  cases  of 
18  Anaemia  in  children.  Dr.  Archibald  E.  Garrod  and 
her  Morley  read  a  paper  on  the  Maternal  Factor  in 
dwelling  especially  on  errors  of  lactation  as  a 
Dr.  J.  Kingston  Barton  read  a  paper  on 
lation  between  the  Foods  of  Early  Life 
Condition  of  the  Teeth.  Mr.  Sydney  Spokes 
1  the  discussion.  Mr.  D’Arcy  Power  and  Mr. 
Eve  showed  three  cases  of  very  great  interest. 
i8on  (Edinburgh)  contributed  a  rare  case  of  Con- 
ypertrophy  of  the  Pylorus  and  Stomach  Wall.  The 
^8  terminated  by  a  paper  by  Professor  Comby  on 
rathogenic  Streptococci  and  Staphylococci  of  the 
Children.  The  communications  were  throughout 
■alue  and  interest,  and  it  was  a  matter  of  much 
t  the  time  at  the  disposal  of  the  Section  for  their 
1  was  so  short. 


ECTioN  oE  Pathology  and  Bacteriology. 
eedings  were  opened  by  Dr.  Sharkey’s  paper  on 
1  Neuritis.  lie  suggested  that  as  it  had  been 
it  few,  if  any,  of  the  cerebrospinal  nerves  were 
om  morbid  changes  resulting  in  sensory  and  motor 
ce,  was  it  not  probable  that  the  sympathetic  nerves 
equally  vulnerable  ?  Might  not  many  of  the  so- 
ictional  disturbances  of  the  viscera  with  their 
I,  and  disorders  of  secretion  and  metabolism  owe 
tence  to  temporary  nerve  intoxication,  to  nerve 
on  and  to  nerve  inflammation,  the  processes 
e  considered  had  a  share  in  the  pro- 
what  was  called  clinically  neuritis.  In  discuss- 
aper  Dr.  Ord  commenced  by  referring  to  the 
1  often  observed  by  him  of  cardiac  disorder  and 
or,  and  suggested  that  some  connection  might  be 
?een  them  in  a  neuritic  or  nutritional  affection  of 
Dr.  Russell  Wells  pointed  out  the  importance  of 
changes  in  nerves  that  might  possibly  be  post 
tn  consideration  on  the  pathology  of  neuritis  ;  he 
L.  by  Dr.  Mott,  who  maintained  that  many 
lections  were  toxin  effects  of  the  ganglia  cells,  the 
distribution  being  explained  by  something  analo- 
!  known  laws  of  nerve  degeneration  after  section  of 
roots.  Professor  G.  Marinesco  (Paris),  who  hap- 
oe  in  the  room,  on  being  called  upon  by  the 
'0  speak,  gave  it  as  his  opinion  that  most  cases  of 
^ht  be  referred  to  an  infection  or  intoxication  by 
oodles.  Dr.  Ormerod  having  made  a  few  remarks 
sripheral  distributicn  of  neuritis,  which  he  ex- 
Ihe  fact  of  the  peripheral  fibres  being  smaller, 
re  susceptible.  Sir  T.  Grainger  Stewart  from  a 
on  of  some  clinical  facts  made  several  sugges- 
>  pathology.  Professor  Hamilton  said  he  con- 
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sidered  that  neuritis  had  nothing  to  do  with  inflammation 
but  was  a  degeneration  due  to  the  action  of  a  poison,  similar 
in  Its  action  to  phosphorus  poisoning.  Dr.  Eliza  W  Dunbar 
liavns  borne  oat  the  remarks  of  the  last  speaker.  Dr! 
Saundby  combated  the  same,  and  stated  that  in  his  obinion 
many  cases  were  purely  inflammatory.  Dr.  Sharkey  replied 
Dr  Copeman  opened  a  discussion  on  Vaccinia  and  Variola 
with  a  paper  on  the  Pathology  of  Vaccinia  and  Variola  He 
had  found  It  possible  to  transfer  to  calves,  by  inoculating 
them  with  the  contents  of  an  egg  previously  inoculated 
with  small-pox  crusts,  a  disease  indistinguishable  from 
vaccinia.  From  the  vesicles  thus  formed  other  calves  were 
vaccinated,  and,  finally,  some  children— all  with  excel 
lent  results,  in  all  eases  “taking  well.”  Dr.  Sid¬ 
ney  Coupland  then  announced  that  a  series  of 

sections  of  vesicles  were  on  view  in  the  abjoinine 
room,  in  which  might  be  seen  inside  the  cells  the 
same  organism  that  was  found  in  the  vesicles.  The  vesicles 
were  both  artificially  and  naturally  produced.  Dr.  Haughton 
wished  to  know  the  cause  of  variola.  He  suggested  as  pos¬ 
sible  causes  of  the  disease  various  meteorological  and 
hygienic  circumstances,  and  finally  stated  that  inocu¬ 
lation  with  vaccine  lymph  is  nothing  but  a  species 
of  septigal  poisoning.”  Dr.  Denham  pointed  out  the 
importance  of  using  young  calves  in  all  such  experiments 
and  Dr.  Renan  having  spoken  of  the  possible  transmutation 
of  vaccinia  to  variola.  Dr.  Drysdale  stated  that  he  believed 
vaccinia  and  variola  to  be  but  diff-erent  phases  of  the  same 
disease.  After  the  exhibition  of  some  photographs  on  the 
screen  of  typical  vesicles  from  inoculation.  Dr.  Copeman 
replied.  Dr.  Hunter  opened  a  discussion  on  Pernicious 
Anemia.  He  said  he  believed  the  disease  to  be  due  to  an 
active  destruction  of  blood  corpuscles  in  the  portal  area 
by  the  action  of  a  toxin  absorbed  from  the  intestine. 
He  laid  great  stress  on  the  frequency  of  the  extravasation 
observed  in  cases  of  this  disease.  Dr.  Copeman  thought  the 
correct  view  was  one  intermediate  between  those  of  Drs. 
Stockman  and  Hunter.  Dr.  Gibson  laid  stress  on  the 
importance  of  intestinal  antisepsis  in  treatment.  After 
some  remarks  by  Dr.  Stockman,  Dr.  Hunter  replied.  The 
papers  of  Drs.  Macfadyen,  Auld,  and  Furnival  were  at  this 
point  handed  in  and  taken  as  read. 


Section  op  Otology. 

Professor  Macewen  (Glasgow)  opened  a  discussion  on 
Cerebral  Complications  in  Relation  to  Middle-Ear  Disease. 
He  drew  attention  to  the  fallacies  and  difficulties  of  localisa¬ 
tion,  to  the  importance  of  the  early  diagnosis  of  tubercle  in 
middle-ear  disease,  and  to  the  necessity  of  efficient  bacterio¬ 
logical  examination.  He  doubted  the  advisability  of  depend¬ 
ing  on  the  absence  of  bone  conduction  in  differentiating 
between  cerebral  and  cerebellar  abscess,  and  insisted  on  the 
great  importance  of  absolute  removal  of  all  foci  of  pyogenic 
infection.  He  drew  attention  to  the  necessity  of  most 
careful  antiseptic  precautions  in  aural  surgery,  and  con¬ 
cluded  by  bringing  forward  the  following  propositions  :  (1) 
That  the  extension  of  infective  disease  from  the  middle  ear 
to  the  brain  and  its  membranes  was  preventable ;  (2)  that 
when  disease  was  established  in  the  middle  ear  it  should  be 
thoroughly  eradicated  ;  (3)  that  when  brain  trouble  had  been 
set  up,  it  was  necessary  to  remove  not  alone  the  affected  part, 
but  also  the  path  by  which  infection  had  travelled.  Dr.  Luc 
(Paris)  mentioned  a  case  of  cerebellar  abscess  with 
destruction  of  the  petrous  portion  of  the  temporal 
bone  and  large  cholesteatoma  in  the  mastoid  antrum. 
Mr.  Marmaduke  Sheild  pointed  out  the  importance  of  the 
early  diagnosis  of  tubercle  in  middle  ear  disease,  the  im¬ 
portance  of  the  removal  of  all  foci  of  infection,  and  the 
necessity  of  careful  antiseptic  precautions  in  the  treatment 
of  granulations.  Drs.  Milligan,  McBride,  T.  Barr,  and  Mr. 
Ballance  also  spoke  as  to  the  importance  of  early  treatment 
of  tuberculosis  of  the  middle  ear  and  the  necessity  of  anti- 
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septic  precautions  in  operating.  Mr.  Pritchard  pointed  out 
that  the  patients  themselves  should  be  impressed  with  the 
necessity  of  carrying  out  the  antiseptic  measures  prescribed. 
Drs.  Dundas  Grant,  T.  Barr,  and  Mr.  Wood  mentioned  some 
cases  of  cerebral  abscess  having  points  of  interest,  and  re¬ 
ferred  to  the  alcohol  treatment  in  aural  disease.  Professor 
Macewen,  in  replying,  pointed  out  that  it  was  absolutely 
the  duty  of  the  surgeon  to  operate  in  cases  of  chronic  aural 
discharge,  that  even  in  the  most  advanced  cases  complicated 
with  serious  cerebral  mischief  there  was  a  chance  of  success, 
and  that  one  was  not  justified  in  depriving  the  patient  of 
that  chance,  however  slight  it  might  be,  knowing  the  hope¬ 
less  nature  of  the  disease. 


Section  oe  Pharmacology  and  Therapeutics. 

The  major  part  of  the  business  of  this  Section  was  devoted 
to  a  consideration  of  the  views  of  the  profession  with  regard 
to  the  modifications  which  would  be  most  acceptable  to  them 
in  the  revision  of  the  British  Pharmacopceia  which  is  now 
under  discussion.  Considering  the  very  academic  nature  of 
the  subject  there  was  a  good  attendance  of  members,  and  as 
the  views  expressed  by  the  speakers  all  tended  to  advocate 
the  simplification  of  the  work  in  question,  it  is  to  be  hoped 
that  the  Committee  of  Revision  will  be  able  to  avail  them¬ 
selves  of,  at  any  rate,  some  of  the  suggestions  made  to  them. 
Professor  Leech,  in  opening  the  discussion,  suggested  that 
remarks  might  profitably  be  confined  to  a  consideration  of 
(1)  the  nature  and  extent  of  the  list  of  remedies ;  (2)  the 
mode  of  preparation  of  compounds,  so  far  as  concerned  their 
medical  use  ;  (3)  weights  and  measures  ;  and  (4)  the  amount 
and  extent  of  accessory  information  to  be  given.  As 
regards  the  fir«t  point,  much  information  had  been 
gained  from  the  circular  recently  issued  by  the  Thera¬ 
peutic  Committee  of  the  Association,  and  there  seemed 
to  be  a  general  consensus  of  opinion  in  favour  of 
omitting  several  of  the  preparations  which  appear  in  the 
present  oflicial  work.  It  was  pointed  out,  however, 
that  the  omission  of  any  drag,  should  it  be  finally  decided  to 
omit  it,  will  in  no  case  prevent  a  man  from  prescribing  it 
should  he  see  fit  to  do  so.  As  to  the  introduction  of  new 
remedies,  it  must  be  borne  in  mind  that  nothing  should 
receive  official  recognition  unless  it  be  proved  to  be  really 
useful ;  and  it  is  this  principle  which  has  in  the  past  guided 
the  Committee  of  Selection,  and  will  still  continue  to  do  so. 
As  to  the  tests  for  detection  of  impurities,  it  would  probably 
be  well  to  indicate  the  exact  impurities  which  the  tests  were 
designed  to  disclose,  as  is  already  the  case  in  the  American 
Pharmacopoeia.  In  the  new  edition  it  would  probably  also  be 
found  expedient  to  introduce  the  metric  system  of  weights  and 
measures  alongside  of  the  English  system.  Dr.  Donald 
MacAlister  was  strongly  in  favour  of  simplification, 
and  would  advocate  any  measures  calculated  to 
assist  practitioners  in  remembering  such  vital  ques¬ 
tions  as  dosage,  etc.  He  would  exclude  all  such  informa¬ 
tion  as  is  not  generally  useful,  and  would  rather  see 
the  Pharmacopoeia  a  work  of  reference  than  a  textbook  of 
pharmacology  and  therapeutics.  Professor  Bradbury  thought 
that  in  the  new  edition  the  question  of  doses  should  be  very 
carefully  revised,  and  that  the  pruning  knife  might  be  with 
advantage  used  freely  in  eliminating  many  little-used  sub¬ 
stances.  Dr.  Mahomed  thought  that  the  work  might  be 
rendered  more  useful  were  the  number  of  preparations  of  a 
given  substance  considerably  reduced.  Dr.  Talfourd  Jones 
thought  that  the  present  selection  of  suppositories  was  a 
bad  one.  Some  were  not  needed,  and  others  were  not  in¬ 
serted,  although  often  required.  Medicated  pessaries  and 
bougies  might  with  advantage  be  included.  He  also  thought 
that  the  dose  of  drugs  to  be  administered  by  the  bowel 
should  be  carefully  considered.  His  own  opinion  was  that 
a  smaller  dose  was  often  required  when  administered  in  this 
way  than  when  given  by  the  mouth,  and  drew  attention  to 
the  risk  of  administering  ordinary  doses  of  a  powerful  drug 
like  morphine  by  the  rectum.  Dr.  Charteris  regarded  the 


present  edition  of  the  Pharmacopoeia  as  antiquated,  al 
quiring  very  careful  revision.  The  tests  for  impuritiii 
the  official  dosage  are  in  many  cases  incorrect,  and j 
duction  of  the  metric  system  is  highly  desirable.  T1 
cussion  was  continued  by  Drs.  Carter,  Neville  Wood 
bury,  Frazer  (Dublin),  and  Ralph  Stockman,  whose 
were  generally  in  favour  of  simplification ;  and  Pr 
Leech  briefly  replied.  Interesting  papers  were  then  r 
Drs.  Apostoli,  Balfour,  C,  D.  F.  Phillips,  Surveyoi 
Vaughan  Harley,  but  owing  to  the  lateness  of  the  hou 
was  but  little  opportunity  for  discussion  of  the  matter 
with. 


Section  of  Dermatology. 

After  a  sympathetic  reference  to  the  Huxley  memo 
the  President  of  the  Section,  Dr.  Colcott  Fox  read 
teresting  paper  on  some  cases  of  peculiar  Papulo-pi 
Eruption  in  infants,  illustrated  by  drawings.  Dr,  ( 
Smith  (Birmingham)  followed  with  the  details  of  a 
Lichen  Planus  Verrucosus.  The  discussion  on  Diet 
Etiology  and  Treatment  of  Diseases  of  the  Skin  wasi 
duced  by  Dr.  W.  Allan  Jamieson  (Edinburgh)] 
said  that  dietetic  errors,  such  as  the  intern 
use  of  alcohol  and  tea,  the  omission  of  properly  prj 
vegetables,  etc.,  could  be  traced  in  cases  of  eczemi; 
thought,  too,  that  the  same  factors  were  at  work  in  ali 
areata.  He  also  examined  the  influence  of  diet  in  tl 
duction  of  other  skin  conditions,  such  as  boils,  et* 
insisted  on  the  importance  of  feeding  girls  properly,  ai] 
was  an  idea  that  they  required  less  food  than  boy' 
strongly  held  the  opinion  that  the  great  abuse  of  tea  I 
present  time  was  one  of  the  factors  in  the  deveiopml 
cancer  in  those  predisposed  to  that  disease.  Dr,  Wal 
Smith  (Dublin)  read  a  paper  on  the  Relations  o 
to  diseases  of  the  skin.  He  considered  tha' 
importance  of  food  as  a  factor  was  exaggi 
He  did  not  think  that  diet  had  anything  to  do  with  t 
in  children.  He  also  objected  to  such  expressions  as 
eczema,  gouty  psoriasis,  etc.  Neither  did  he  takefj 
gloomy  view  as  Dr.  Jamieson  with  regard  to  the  badj 
of  tea  and  alcohol  in  moderation.  He  insisted  on  tl; 
portance  of  idiosyncrasy  in  giving  dietetic  directij 
patients.  In  conclusion,  he  considered  very  few  ski] 
eases  were  due  to  errors  of  diet ;  and,  further,  that  half 
fast  rules  of  diet  were  of  little  value  in  treatment.  I 
two  papers  gave  rise  to  a  good  discussion,  in  which  tlj 
sident,  Drs.  Harrison  of  Clifton,  Myrtle  of  Harrogf 
Thin,  Dockrell,  McCall  Anderson  of  Glasgow, 
Buchanan,  and  Stopford  Taylor  of  Liverpool  took 
There  was  a  great  difference  of  opinion  with  regard 
influence  of  various  articles  of  diet  on  cutaneous  affe 
The  next  paper  was  that  of  Dr.  Leslie  Roberts  on  the 
ment  and  Prognosis  of  Trichophytosis,  based  on  the 
ology  of  the  trichophyton.  Mr.  William  Andersoi 
notes  of  a  case  of  Adenoma  Sebaceum,  and  describ 
surgical  treatment  he  had  employed.  The  resulh 
very  favourable,  the  operation  having  greatly  im 
the  appearance  of  the  patient,  in  this  case  a  I 
Drs.  Crocker,  Brooke,  Waldo,  and  S.  Taylor  discuss 
subject,  and  Mr.  W.  Anderson  replied.  Alopecia  ^ 
formed  the  subject  of  a  communication  from  Dr. 
of  Clifton.  The  President,  Drs.  Barendt,  Brooki 
Harrison  took  part  in  the  discussion  which  fol 
especially  as  regards  the  origin  of  the  condition. 
H.  Stowers  read  the  clinical  notes  of  a  case  of  Den 
Repens  in  a  woman,  and  illustrated  his  remarks  by 
ings.  Treatment  had  proved  ineffectual.  The  patiei 
mately  died  of  cancer  of  the  stomach.  The  meeting, 
was  well  attended,  was  brought  to  a  conclusion  by  pal 
the  Etiology  of  Acute  Pemphigus,  by  Mr,  George  1 
on  Cheiro-pompholyx  in  association  with  Eczema, 
Edward  Mackey,  of  London ;  and  on  a  case  of  i 
pompholyx,  by  Dr.  Barendt,  of  Liverpool.  Prepa* 
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the  diplococeus  found  by  Dr.  W.  Bullock  in  Mr. 
case  of  acute  pemphigus,  were  shown. 

Section  of  Ethics. 
iJ^troduced  a  discussion  on  Clubs 
Aid  Societies,  and  Contract  Practice.  Dr.  Dickin- 
■wards  read  a  paper  on  the  Provident  Principle  in 
Attendance,  imd  Dr.  Pearce  on  the  Sweating  of  the 
.n  by  various  Friendly  Societies.  In  the  discussion 
owed,  Mr.  Hemming,  Mr.  Goss,  and  Dr.  Elliston 
;,  and  a  very  strong  opinion  was  elicited  from  the 
^  present  against  medical  aid  societies,  which  were 
lly  condemned.  It  being  reported  that  Dr.  Kaye 
0,  who  held  one  of  these  appointments,  was  present 
quest  of  the  Section,  the  President  invited  him  to 
he  members.  He  did  so  at  some  length,  pointing 
conditions  under  which  he  held  his  appointment, 
Jearly  that,  although  it  had  objectionable  features 
t  properly  come  under  the  category  of  the  associa- 
ich  were  specially  condemned.  Dr.  Philip  Lee 
-  details  of  the  struggle  at  Cork  between  the  pro- 
id  the  amalgamated  clubs,  stating  that  over  £600 
subscribed  to  assist  the  men  of  Cork,  but  so  strong 
peling  there,  that  the  profession  as  a  whole  should 
this  matter,  that  they  were  willing  to  give  nearly 
assist  medical  men  fighting 
battle  in  other  parts  of  the  United  Kingdom 
eenwood  then  moved:  “That  the  Council  be  re- 
0  take  steps  to  prevent  members  of  the  British 
ssociation  accepting  posts  in  medical  aid  societies 
n  the  opinion  of  the  Section  no  practitioner  who 
fice  in  any  society  of  this  kind  be  eligible  for 
ip  of  the  Association.  That  medical  aid  societies 
to  be  any  lay  association  which  endeavours  to 
uniary  profit  for  its  members  solely  out  of  the 
salaried  medical  oflacers.’”  It  was  also  moved 
•  seconded  by  Dr.  George  H. 

.  Ihat  the  Council  be  requested  to  communi- 
medical  corporations,  with  a 
luce  them  to  insert  a  clause  in  their  diplomas  for- 
uder  pain  of  forfeiture,  the  taking  of  oflices  in 
a  associations,  or  the  taking  of  clubs  without  a 
nZJf  nnremunerative  rates,  or  undertaking 
sin^  ^“g^Sement  calculated  to  degradi 

!  resolutions  were  deferred  with 

5  till  Friday.  Dr.  Lattey  and  Dr.  Henry 
mtinued  the  discussion.  Dr.  Hugh  Woods 

Hospitals  and  Dispen- 
was  followed  by  Mr.  F.  Greaves  and  Mr.  Nelson 
condemned  the  use  of  unqualified 
Hospitals.  A  strong  opinion  was  expressed  bv 
ikers  against  the  gratuitous  attendance  by  physb 
surgeons  of  the  patients  in  the  pay  wards  of 

>  pape?„nH08pita{ 

,  and  Medical  Etiquette,  and  Dr.  Draper  took 
discussion  that  followed.  ^ 


Th*  British 

MbDICAL  JOURHAI 


321 


loved,  and  which  whenever  possible  he  hpinori  a  • 

to  join  in  this  effort  to  perp?tualrthe  mlEy 
mon.  Sir  John  Lubbock  had  consented  to  act  as  Treasurer  to 
^e  Committe^  to  whom  subscriptions  might  be  paid  and 

Sn  b  the  Eoyal  College  of  Science 

South  Kensington,  was  one  of  the  Secretaries  and  wmild 

receive  names  and  answer  inquiries  ’  ^ 

Dr  Ward  Cousins,  the  President  of  Council,  desired  to  sav 
®ure  that  the  whole  profession  would  respond  warmly 
good  a  man.  °  adequate  memorial  of  so  great  and 
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III. 

REPORT  OP  TWENTY-FIVE  SAMPLES  OP  MILK 
EXAMINED  AS  TO  THEIR  BACTERIAL 
FLORA. 

By  SIDNEY"  D.  ROWLAND,  B.A. 


the  HUXLEY  MEMORIAL, 
elusion  of  the  general  meeting  of  the  British 
iociation  held  at  Exeter  Hall  on  Thursday  after- 

deSfon  of  ?hp  attendance  of  the  mLbers 
proposed  memorial  to  the  late 
introduced  Professor  Michael  Foster, 
m  who  stated  that  steps  were 

to  raise  a  memorial  to  the  late  Professor  Hulfey 

les&iY  that,  owing  to  the  late^ 

S  thought  desirable  to  defer 

until  after  the  autumn  recess.  No  attempt  had 

lemorial  the  nature 

S  bnt  •  ^""^i  depend  upon  the 

«ved.  but  a  Provisional  Committee  had  been 

medical  profession,  of  which 
essor  Huxley  was  a  member,  and  which  he 


The  pr^ent  research,  undertaken  at  the  request  of  the  Editor 
ot  the  British  Medical  Journal,  and  carried  out  bv  iLp 
kindness  of  Dr  Klein  in  his  ikboratory  It  St.  &tho- 
lomew  s  Hospital,  does  not  pretend  to  be  anything  like  a 

SifkswDl^^^^S'pn  bacteriology  of  the  London 

1  j  •  ouch  an  account  has  yet  to  be  written  ■  if 

rfti  vlU'''?’  »'  laborious  work  and  w,;„M 

for  tlfo  on?«rf”®''®''  “  "-“Plita  and  definite  statement, 

rtb^firai  •  confronted  with  this  difilcultv— 

fc5  1^  recognised  as  the  ideal  food  stuff  ^  it 

P^^'^^V'm  ou  whicli  all  mammlferous  animals  are 
their  most  tender  and  susceptible  years.  This 
is  a  fact  that  is  well  known  to  everyone.  And  it  seems  that 
m  a  similar  way  it  is  equally  well  fitted  as  the  nXieft 
medium  in  which  bacteria— pathogenic  as  well  as  non- 

Acco?dS7irif’'°'^  multiply  to  their  best  advantage. 
Accordingly  it  is  impossible  to  speak  of  a  normal  milk 
cterial  flora,  for  exposed,  as  it  always  must  be,  to  manv 
and  various  sources  of  infection,  there  will  continually  be  the 
possibility  of  new  forms  finding  in  milk  a  conveniLt  and 
suitable  nidus,  and  thus,  with  the  evolution  or  importation  of 
new  diseases,  there  will  exist  a  corresponding  chance  of  their 
being  found  in  milk.  In  fact,  we  might  Is  well  sneak  of 
the  normal  population  (bacterial)  of  gelatine,  agar-agar^  or 
any  other  conimon  nutrient  medium.  Milk^  doe!  not 
possess,  or  ought  not  to  possess,  any  population  at  all  • 

infection  it  is  exposed 
to^and  on  the  power  infecting  organisms  have  of  thriving  in 

large  Sefo’Aorms  --W  «  Possessed  by  a  very 

necessary  to  restrict  the  examination 
to  the  detection  of  particular  organisms  which  might  be 

mhdil  abundance,  or  which  by  their  properties 

might  be  particularly  injurious  in  their  action.  Normal 
milk  as  it  exists  in  the  udder  of  the  healthy  cow  is 
perfectly  sterile,  and  cocci  have  been  found  in  milk 

found  in  it  must 

have  been  intioduced  from  without  during  the  period  that 
elapses  from  the  time  of  milking  to  that  of  consumption  by 
^e  purchaser.  A  searching  examination  has  therefore  been 
made  for  the  presence  of  micro  organisms  that  are  either  dis¬ 
tinctly  harmful  in  themselves  or  indicative  of  contamination 
tba^b^fnJf  sources.  It  is,  of  course,  not  to  be  assumed 
that  because  a  particular  organism  was  not  found  that  there- 
absent.  In  work  of  this  nature,  as  indeed  in  all 
scientific  work,  it  is  impossible  to  prove  the  proverbial  nega- 
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tive.  Any  evidence  as  to  purity,  therefore,  that  this  report 
may  furnish  depends  entirely  on  the  use  of  approved  methods 
and  on  the  individual  care  of  the  workers.  All  that  can 
he  said  is  that  certain  micro-organisms  were  found,  and 
from  a  consideration  of  these  it  may  be  possible  to  furnish 
evidence  of  a  more  or  less  conclusive  nature  as  to  the  purity 
of  any  particular  sample.  More  than  this  it  cannot  claim, 
therefore  it  is  well  to  be  careful  in  drawing  any  conclusion  on 
a  collateral  subject  towards  which  the  work  was  not  definitely 

It  is  also  well  to  add  a  word  or  two  on  the  impression  that 
may  be  produced  on  other  than  medical  readers.  When  a 
subject  of  this  kind  is  discussed,  the  technically  uninforrned 
mind  (struck,  maybe,  for  the  first  time  with  the  fact  that 
bacilli  exist,  and  Having  heard  that  certain  of  them  possess 
at  least  a  doubtful  reputation)  is  apt  to  come  at  once  to 
one  of  two  conclusions— either  that  we  are  all  on  the  verge  of 
being  poisoned,  or  that  for  purposes  of  their  own  the  medical 
world  IS  bringing  a  scare  on  the  public.  It  is,  of  course,  need¬ 
less  to  say  that  either  of  these  conclusions  is,  on  the  face  of 
it,  absurd.  What  we  wish  to  call  attention  to  is  not  that  our 
milk  supply  is  not  perhaps  as  good  as  it  might  be,  but  that  it 
is  not  the  best  possible. 

In  dealing  with  our  minute  and  ubiquitous  foes,  absolute 
measures  are  alone  of  any  value,  and  the  smallest  breach  in 
any  system  of  pi'ophylaxis  is  sufficient  to  admit  whole  armies 
of  the  enemy.  What  we  require,  therefore,  is  to  be  in  a  posi¬ 
tion  of  absolute  security,  and  to  be  ready  to  meet  all  and 
every  emergency.  To  do  this  our  safeguards  must  be  of  the 
most  accurate  description,  not  admitting  the  smallest  devia¬ 
tion  from  perfection.  Anything  less  is  of  so  little  value  that 
it  may  be  almost  said  to  be  useless. 


usual  manner,  the  collector  being  furnished  with  8t| 
bottles.  It  was  brought  back  to  the  laboratory  at  om 
an  examination  made  as  soon  as  possible,  it  being  keplj 
any  unavoidable  interim  in  an  ice  chest  to  avoid  tli| 
bility  of  incubation  at  a  living  temperature. 


SouECES  OE  Contamination. 

The  risks  to  which  milk  is  exposed  in  the  way  of  microbial 
contamination  are  very  numerous.  Perhaps  the  largest 
number  are  introduced  at  the  time  of  milking,  which  is  what 
might  be  expected  considering  the  way  in  which  this  opera¬ 
tion  is  usually  carried  out.  Sedgwick  and  Batchelder,  who 
investigated  the  Boston  milk  supply  in  1892,  found  that 
when  the  milking  was  done  in  a  clean  stable,  and  received 
into  a  sterilised  bottle,  the  average  number  of  micro-organ¬ 
isms  present  was  530  per  cubic  centimetre  ;  but  if  no  special 
precautions  were  taken  it  rose  to  the  astonishing  number  of 
33,500  per  cubic  centimetre.  Whence  come  this  extraordi¬ 
nary  number  of  bacteria  ?  It  is  not  difficult  to  imagine  their 
source  if  for  a  moment  one  recalls  the  usual  conditions  of  the 
cows,  in  even  the  cleanest  and  most  hygienically  managed  of 
our  dairies.  The  stable  or  cowshed  in  which  the  milking  is 
usually  carried  on  is  itself  saturated  with  excremental 
matter,  the  very  straw  the  animals  stand  upon  is  too  often 
but  an  incubating  ground  for  micro-organisms ;  for  warmed 
by  fermentation,  and  saturated  with  fsecal  matter,  it 
offers  all  the  conditions  of  warmth  and  nutriment  material 
for  their  best  growth.  The  restlessness  of  the  animals  and 
the  walking  of  the  milkman  disturb  at  each  moment  myriads 
of  these  micro-organisms,  some  of  which  passing  into 
the  open  pail,  find  in  the  warm  niiilk  all  the  conditions 
for  life  and  active  multiplication.  That  this  is  not  an 
exaggerated  picture  will  be  evident  when  we  state  that 
fully  90  per  cent,  of  the  organisms  found  are  the  bacillus 
coli  communis,  the  common  inhabitant  of  all  excremental 
matter.  , 

Other  sources  of  infection  are  to  be  found  in  the  dirty 
hands  of  the  milker,  unclean  dairy  utensils,  and  in  the  inse¬ 
curity  and  carelessness  commonly  employed  for  the  transit 
of  the  milk  from  the  dairy  to  the  consumer.  In  the  case  of 
London  milk  at  least,  this  always  involves  a  railway  journey, 
with  sojourns  on  crowded  platforms  and  ill  ventilated  good- 
sheds  and  vans,  so  that  it  is  not  difficult  to  imagine  that 
means  of  infection  are  neither  infrequent  nor  inconsiderable. 
Indeed,  it  may  even  be  remarked  that  with  such  a  unique 
medium  and  so  many  roads  of  access  it  is  remarkable  that 
there  are  not  more  epidemics  traced  to  milk  than  those 
hitherto  recorded ;  and  it  is  only  just  to  say  that,  considering 
the  difficulties  in  the  way,  it  is  remarkable  that  our  daily 
supply  is  as  good  as  it  is. 


Examination.  , 

A  drop  of  milk  removed  by  a  sterilised  platinum  Icj 
introduced  into  nutrient  gelatine.  This  was  then  li| 
and  poured  out  into  a  plate  after  the  usual  methoj 
plates  were  then  incubated  at  21-22°  C.,  and  examined  : 
as  copious  growth  had  taken  place. 


Methods  of  Inquiby. 

In  all  cases  the  milk  was  bought  over  the  counter  in  the 


Phenol  Methods. 

It  was  soon  found  that  many  of  the  plates  were  gpd 
the  rapid  liquefaction  of  the  gelatine.  It  was  conse  i 
necessary  to  avoid  this  if  any  but  liquefying  organistj 
to  be  looked  for,  and  as  many  such  were  suspect] 
:  ound,  these  methods  were  subsequently  adopted.  > 


Examination  of  Plates. 

The  plates  as  thus  prepared  were  carefully  searche) 
alow  magnifying  power.  Subcultures  were  madefri 
suspicious  colonies,  and  subsequently  identified,  if  uel 
by  further  subcultures. 


Aveeage  Numbee  of  Bacilli  Found. 
The  average  number  of  bacilli  found  in  the  sum 
amined  was  500,000  per  cubic  centimetre.  Previ 
searchers  have  put  the  number  found  in  other  milk  t 
at  somewhat  higher  figures,  but  it  must  be  remembe 
in  any  numerical  examination  the  sources  of  eiror  i 
numerous.  Among  such  sources  the  following  is  I 
the  most  important.  As  already  stated,  bacteria  fmdi 
all  the  conditions  necessary  for  rapid  multiplicatio) 
rate  at  which  bacteria  can  multiply  is  hardly  concl 
Kohn  calculated  that  a  single  germ  could  produce  by! 
fission  two  of  its  kind  in  one  hour,  in  the  second  thesi 
have  multiplied  to  four,  and  in  three  days  they  wou- 
a  mass  that  can  scarcely  be  reckoned  in  numbeir 
reckoned  scarcely  imagined— 4,772.000,000  000.000  1 
head).  Hence  it  is  readily  understood  that  thi: 
bers  found  in  any  given  sample  of  milk  kiU(| 
enormously,  according  as  the  sample  was  examined  l 
late  after  its  being  drawn  from  the  cow,  and  accordiv 
had  been  kept  at  an  incubation  temperature  (that  is,  i 
a  temperature  as  is  most  favourable  to  multiplf 
namely,  37°  O.  for  most  forms)  or  not.  Hence  th : 
ber  found  may  only  afford  evidence  of  its  havi; 
kept  carelessly  by  the  vendor ;  but  still  such  evicj 
hygienically  useful.  We  put  the  number,  then,  at# 
per  c.cm.,  and  when  it  is  remembered  that  the  numwf 
by  Sedgwick  and  Batchelder  in  freshly  drawn  milk  wif 
per  c.cm.,  it  will  be  seen  that  considering  the  vas; 
bilities  of  multiplication  our  milk  compares  very  fav< 

with  other  samples  in  this  respect.  Indeed,  all  the  ep 
we  have  goes  to  show  that  the  faults  of  the  Loadd 
supply  lie  chiefly  with  the  careless  hygienic  arranii 
which  obtain  in  farms,  railways,  and  dairies,  ac' 
allow  the  entrance  of  the  various  forms  which  i 
found. 


The  most  impoetant  Miceo-oeganisms  louNi 
The  Bacillus  Coli  Communis. — This  was  the  form  t 
found  in  the  greatest  abundance,  it  constituting  ^ 
per  cent,  of  all  the  forms  found.  Its 
difficult  to  account  for  when  we  remember  that  ° 
is  the  one  which  is  par  excellence  diagnostic  of  la:- 
tamination,  and  when  we  recall  the  picture  above  ■ 
the  conditions  attending  an  ordinary  milking  operai 
presence  in  milk  is  thus  easily  accounted  lOJi  ' 
question  arises.  What  does  its  presence  signify  .' 
colon  bacillus  if  found  in  potable  water  is 
diagnostic  of  sewage  contamination,  but  its  . 

cannot  thus  be  summarily  dealt  with,  it  having  s 
access  directly  from  the  soiled  cow  and  its  j 

presence,  then,  means  for  the  most  part  that  adeq  ' 
not  taken  of  the  cows  and  cowhouses  in  the  dairy  , 
the  sample  in  which  it  was  found  came.  It  g 

that  it  is  practically  impossible  to  take  suca  -a 


1885.] 
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cillns  can  be  absolutely  excluded ;  undoubtedly 
11  it  is  an  imperative  duty  which  must  be  carried 
are  to  have  anything  like  a  sterile  milk  supply.  It 
in  be  objected  that  a  bacillus  which  is  present 
in  the  intestines  of  the  most  healthy  of  us  can  do  no 
harm  if  introduced  from  without.  Such  a  contention 
)t  for  a  moment  hold  good.  It  is  a  very  difl’erent 
possess  a  normal  quantity  of  a  certain  constituent, 
issess  a  quantity  that  is  abnormally  large.  It  might 
lal  justice  be  argued  that,  because  we  already 
indol  in  our  intestines,  that  this  is  a  desirable 
food,  or  that  because  we  possess  blood  corpuscles 
it  is  a  good  thing  to  have  our  vascular  system 
with  them  ;  but  we  all  know  that  too 
irpuscles  are  just  as  injurious  as  too  few; 
ame  applies  to  the  colon  bacillus.  Besides  it  has 
rly  shown  that  many  of  the  milder  forms  of  disease 
y  dependent  on  the  presence  of  abnormal  quantities 
nllus  coll  communis.  It  will  be  sufficient  lo  men- 
)ng  many  others,  its  determining  action  in  many 
holera  nostras  (Gilbert  and  Girode),  cholera  infan- 
age),  cholecystitis  (Charrin  and  Roger),  etc.^  In 
5/e  in  abnormal  quantities  is  by  no  means  a  small 
ts  presence  in  milk,  especially  in  such  milks  as 
isibly  be  used  for  infant  feeding,  cannot  but  be  a 
:ce  of  danger.  We  therefore  insist  that  the  quan- 
■illus  coli  communis  present  in  London  is  danger- 
;e,  both  in  itself  and  for  that  which  it  represents 
nds,  and  that  means  ought  to  be  taken  to  reduce 

7y  Orffanisms.— These  were  similarly  present  in 
iple  examined.  The  extent  to  which  they  were 
ried  in  each  sample,  and  such  an  extent,  we  think, 
en  as  a  very  fair  criterion  of  the  purity  of  any  given 
Phe  commonest  species  were  varieties  of  proteus. 
cance  of  these  forms  is  not  hard  to  see.  The  forms 
3  as  proteus  embrace  many  of  those  formerly  col- 
nown  as  bacterium  termo  ;  they  are  found  in  putre- 
Qic  matter  of  all  descriptions,  and  their  distribu- 
f  wide.  Their  presence  in  milk  must  mean  one  of 
3,  either  direct  contamination  with  putrefying 
Lie  milk  such  as  might  occur  in  improperly  washed 
nls,  etc.),  or  needless  exposure  to  an  atmosphere 
particles  of  decomposing  matter.  Both  of  these 
tannels  of  infection  are  such  as  might,  and  most 
ught  to  be,  successfully  guarded  against ;  and  it  is 
le  to  find  the  same  excuses  for  the  presence  of 
forms  as  in  the  cases  of  the  colon  bacillus. 
Fluorescens.— This  form  was  similarly  present  in 
pies  examined,  and  its  significance,  while  not  so 
as  that  of  the  two  previous  forms,  is  yet  worthy 
icillus  fluorescens  is  an  aerobic  form,  distinguished 
ular  sensitiveness  to  want  of  oxygen.  It  is  fre- 
‘sent  in  potable  water  ;  hence  its  presence  may  be 
resumptive  evidence  of  added  water — but  as  pre- 
vidence  only,  as  its  distribution  is  far  too  wide  to 
7  such  definite  statement. 
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of  being  thoroughly  washed,  such  as  a  floor  of  concrete  or 
cement  Such  a  floor  could  be  easily  laid  down  ^^any  con¬ 
venient  place  which  can  be  found.  The  site  chosen  shnnlrH 
be  removed  from  inhabited  parts  as  far  as  possible,  and  should 
be  provided  with  a  plentiful  water  supply.  Only  in  this  wav 

thToo^on  b“cinuT  ““‘aminatlon  with 

2.  That  greater  care  be  expended  on  the  personal  cleanliness^ 
of  the  cows.  The  only  too  familiar  picture  of  the  animal’s- 
hindquarters,  flanks,  and  side  being  thickly  plastered  with 
mud  and  faices  is  one  that  should  be  common  no  loneer  It 
would  not  be  difficult  to  carry  out  this  change ;  indeedf  in  the 
better  managed  of  our  large  dairy  companies’  farms  such  a 
condition  no  loriger  prevails,  but  in  the  smaller  farms  it  is 
but  too  frequently  met  with. 

3.  That  the  hands  of  the  milker  be  thoroughly  washed 
before  the  operation  of  milking  is  commenced,  and  that  after 
once  being  washed  they  be  not  again  employed  in  handling 
the  cow  otherwise  than  in  the  necessary  operation  of  milking 
Any  such  handling  should  be  succeeded  by  another  washing 
in  fresh  water  before  again  commencing  to  milk 

4.  That  all  milk  vendors’  shops  should  be  kept  far  cleaner 
than  IS  often  the  case  at  present.  That  all  milk  retailing 
shops  should  be  compelled  to  provide  proper  storage  accom¬ 
modation,  and  that  the  counters,  etc.,  should  be  tiled 


SKIMMED  MILK  IK  WORKHOUSE  INFIRMARIES. 

A  COBBESPONDENT  Writes  to  US :  Knowing  the  deep  and 
practical  interest  you  take  in  the  reform  of  our  workhouse 
mtirmaries,  I  know  I  need  offer  no  apology  for  troubling  you. 

1^^  nothing  but  skimmed  milk  has  been  sup¬ 

plied  to  the  inmates  of  our  workhouse  infirmary.  The  cream 
is  taken  off  and  used  by  the  officers  of  the  house,  either  as 
cream  or  after  being  converted  into  butter.  As  a  member  of 
the  Board,  I  am  anxious  to  have  this  state  of  things  altered 
but  1  am  at  once  told  that  skimmed  milk  furnishes  all  the  nutri¬ 
ment  required  Further,  I  may  say  that  the  milk  is  some- 
timp  twenty-four  hours  old  when  used  in  the  infirmary  and 
is  at  times  sour,  but  the  inmates  must  either  consume  it  or 
have  nothing.  May  I  venture  to  ask,  as  the  result  of  your 
la^e  experience,  whether  you  know  of  any  other  workhouse 
infirmary  where  skimmed  milk  only  is  supplied,  and  whether 
^  proper  state  of  things  to  exist,  and  one 
that  the  medical  inspector  of  the  Local  Government  Board 
would  approve  of  .P 


Pathogenic  Fobms. 

'f  the  samples  was  found  oidium  albicans,  the 
ise  of  thrush.  It  is  not  possible  to  say  whence 
found  entrance,  as  so  little  is  known  of  its  life- 
t  its  presence  calls  forth  the  same  remark  and 
same  lesson  as  the  presence  of  the  other  forms, 
me  properties  give  to  it  special  significance, 
usion  of  the  whole  matter  is  this:  Not  even  the 
the  dangers  we  have  pointed  out  can  be  con- 
mi  perfunctory  precautions  are  futile,  and  we 
I  insist  that  the  same  weak  spots  in  our  system 
vhich  in  tirnes  of  microbial  peace  admit  but  corn- 
armless  varieties,  may  in  times  of  microbial  war 
1C  disease  allow  the  entrance  of  forms  which  in 
;ion  may  be  tbe  cause  of  large  disease  diffusion 
ent  sporadic  outbreaks. 

Suggested  Refobms. 

1  milking  be  carried  on  in  the  open  air,  the  ani- 
grators  standing  on  a  material  which  is  capable 

1  Brouardel,  Traits  de  MMecive,  p.  627,  vol.  i. 


MILKBORNE  DISEASE  : 

An  Appeal  to  Medical  Oeeicebs  of  Health. 

Mb.  Ebnest  Habt  is  engaged  on  a  general  inquiry  into  milk- 
borne  disease  since  1881,  in  continuation  of  his  paper  of  that 
year  on  the  Infiuence  of  Milk  in  Spreading  Zymotic  Disease 
and  will  be  much  obliged  if  those  health  officers  who  possess 
notes  of  outbreaks  of  disease  traceable  to  the  agency  of  milk 
wll  be  good  enough  to  furnish  him  with  a  brief  statement  of 
the  facts,  so  far  as  known,  in  the  shape  of  answers  to  the 
questions  subjoined: 

9  ®  Number  of  such  families  in- 

^ocaiity.  vaded. 

.  c  9-  Sanitary  circumstances  of  farm 

4.  Total  number  of  cases.  or  dairy  from  which  milk  was 

5.  Deaths.  obtained. 

6.  Number  of  cases  amongst  drink-  10.  Exciting  cause  of  outbreak. 

n  stispected  milk.  _  ii.  Circumstances  implicating  milk. 

7.  Number  of  persons  supplied  by  12.  Facts  showing  special  incidenc© 

milkman.  of  disease. 

13.  Reference  to  report. 


THE  STEWART  PRIZE. 

The  Stewart  Prize  for  1895,  consisting  of  an  illumina¬ 
ted  address  and  a  cheque  for  £50,  was  awarded  to 
Brigade-Surgeon-Lieutenant-Colonel  D.  Douglas  Cunningham,. 
M.B.,  C.I.E.,  F.R.S.,  for  his  bacteriological  work  in  India^ 
especially  in  the  investigation  of  the  bacillus  of  cholera.  In 
the  absence  of  the  recipient  the  prize  was  received  on  his 
behalf  by  Surgeon- General  Cornish. 
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ANNUAL  MEETING  :  FIRST  GENERAL  MEETING. 


[Aug.  3, 


SIXTY-THIRD  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  London,  July  30th  and  31st,  and  August  1st,  2nd, 

and  3rd. 


First  General  Meeting  of  Members— Tuesday, 

July  30 th. 

The  first  general  meeting  was  held  on  Tuesday  afternoon, 
July  30th,  at  Exeter  Hall,  Strand,  the  President  (Dr.  Long 
Fox,  M.D.,  F.R.O.P.)  in  the  Chair. 

The  minutes  of  the  last  general  meeting  were  taken  as  read 
and  confirmed. 

Retirement  of  President. — Dr.  Edward  Long  Fox,  in  thank¬ 
ing  the  members  of  the  Association  for  the  great  honour  done 
him  during  the  past  year,  expressed  his  deep  appreciation  of 
the  kindness  shown  to  him  by  the  Council,  Treasurer,  and 
General  Secretary  and  Editor  of  the  Journal,  and  of  the 
pleasant  way  in  which  they  had  condoned  his  many  short- 
■comings.  Sir  Russell  Reynolds,  who  was  about  to  succeed 
him  in  the  Presidential  Chair,  was  known  wherever  the 
English  tongue  was  spoken,  and  his  name  and  life  work 
throughout  the  whole  medical  world  were  household  words. 
He  was  sure  that  the  meeting,  which  was  by  far  the  largest 
ever  held  in  the  history  of  the  Association,  would  manifest  in 
no  measured  way  the  delight  they  all  felt  in  having  so  great 
a  man  as  its  President. 

Installation  of  Neio  President. — Dr.  Long  Fox  then  vacated 
the  Presidential  chair,  which  was  taken  by  Sir  Russell  Rey¬ 
nolds  amid  the  applause  of  the  assembly. 

The  President  (Sir  Russell  Reynolds),  in  acknowledging  the 
■compliment  just  accorded  to  him,  said  he  felt  it  was  a  high 
honour  to  be  called  upon  to  occupy  the  chair  of  the  Associa¬ 
tion,  and  one  which  he  was  delighted  to  accept  when  it  was 
offered  to  him  last  year. 

Sir  William  Hingston  (Montreal),  in  proposing  a  vote  of 
^thanks  to  the  ex-President,  said  that  Dr.  Edward  Long  Fox 
was  one  of  the  oldest  members  of  the  Association.  He  had 
been  an  active  member  of  the  Council,  and  by  his  exertions 
had  added  much  to  the  success  of  the  Bristol  meeting  last 
year.  He  begged  to  move  : 

That  the  cordial  thanks  of  this  Association  be  given  to  Dr.  Edward 
Long  Fox  for  his  services  so  ably  and  courteously  rendered,  and  that  he 
be  and  is  hereby  elected  a  Vice-President  for  life. 

[Applause.] 

Mr.  Hemming,  in  seconding  the  motion,  said  that  those 
who  attended  the  meetings  at  Clifton  must  have  been  struck 
by  the  extraordinary  courtesy,  hospitality,  kindness,  and 
yet  firmness  which  Dr.  Long  Fox  displayed  both  at  home 
and  in  the  chair.  Dr.  Fox’s  reputation  as  a  physician  was 
too  well  known  to  need  his  passing  any  encomiums  upon  it, 
and  he  was  sure  everyone  would  most  cordially  unite  in 
wishing  to  bestow  the  highest  honours  that  could  be  con¬ 
ferred  by  the  Association  upon  that  gentleman. 

The  motion  was  carried  by  acclamation. 

Dr.  Long  Fox  said  it  was  one  of  the  most  difficult  things 
in  the  world  to  return  thanks  gracefully,  but  he  assured  the 
members  that  he  was  most  grateful  for  the  kind  manner  in 
'which  the  resolution  had  been  received,  and  of  course  it 
would  be  an  honour  for  the  rest  of  his  life  to  be  a  Vice- 
President.  He  was  deeply  pleased  that  the  motion  should 
have  been  proposed  at  that  meeting  of  the  Association,  which 
was  far  and  away  the  most  important  that  had  ever  been 
held. 

The  Report  of  Council.  —  Dr.  Ward  Cousins  (President 
of  Council),  in  moving  the  adoption  of  the  report  and 
financial  sheet,  said  he  was  glad  to  report  that  the  British 
Medical  Association,  had  made  great  progress  during 
•the  past  year ;  they  had  extended  their  boundaries,  and 
never  at  any  moment  of  their  existence  were  so  firm 
and  united  and  compact  in  their  union.  There  were  now, 
he  was  proud  to  say.  16,000  members  scattered  over  the 
world  [Applause.]  The  Association  was  now  the  largest 
:and  strongest  medical  organisation  in  the  world.  [Applause.] 
When  they  met  in  London  in  the  year  1862,  with  the  late  Sir 
George  Burrows  as  President,  the  Association  numbered 


1,500 ;  in  1873,  when  the  late  lamented  Sir  WilliamFe 
was  President,  5,400  ;  and  now  they  met  with  the  gra 
he  had  mentioned.  The  Journal  also  had  made  j I 
during  the  past  year.  It  had  increased  in  vitality 
had  increased  in  every  sense  of  the  word,  by  its  appr 
throughout  the  whole  of  the  Association.  The  meml 
no  doubt  read  with  great  interest  the  reports  in  refe) 
many  interesting  investigations,  but  he  would  only  i 
one — the  very  important  report  upon  the  conditior 
provincial  workhouses.  He  was  confident  that  tlit 
thousands  of  the  sick  and  the  aged  who,  in  their  Ion 
had  been  benefited  by  the  report.  [Applause.]  Th< 
called  forth,  also,  the  activity  of  the  local  authorities 
modern  improvements.  The  Journal  contained 
liant  line  of  transactions  ;  there  were  discasst 
every  medical  and  surgical  topic  of  the 
there  were  opinions  from  the  very  best  authorities, : 
members  could  see  the  progress  of  those  splendid  s 
which  now  throughout  the  world  were  moral  forces 
as  infinite  benefits  to  all  mankind.  [Applause.]  T 
liamentary  Bills  Committee  had  considered  many  itn 
questions,  but  he  was  inclined  to  think  that  the  disfi 
of  Parliament,  postponing  many  of  those  importanj 
tions  at  present,  was  a  great  relief  to  many  of| 
[Laughter.]  One  matter,  at  all  events,  had  been  me 
fully  considered  by  the  Committee,  a  matter  near! 
heart  of  all,  and  that  was  the  amendment  of  the  j| 
Acts.  It  was  certain  that  when  the  right  time  cal 
whole  force  of  the  Association  must  be  in  the  dire] 
modifying  those  Acts.  Nothing  was  more  distressi:' 
to  see  the  sick  and  the  sufiFering  under  the  intluenee  c 
and  injustice,  and  it  was  on  puWic  grounds,  not  mere 
matter  of  professional  protection,  but  on  general, 
public  grounds  that  they  wanted  the  Medical  Acts  an 
and  reformed.  [Hear,  hear.]  There  was  another  mj 
portant  matter  which  the  Inebriates  Legislation  Cor 
had  had  to  deal  with.  The  late  Lord  Chancellor  proc 
introduce  the  Bill  of  the  Committee  into  the  House  o 
but  unfortunately  it  was  now  postponed.  He  was  qu 
that  all  the  members  of  the  Association  would  rejou 
the  detention  of  habitual  inebriates  became  adoptee 
Legislature — [applause]  ;  he  was  confident  the  ir 
would  be  glad  when  it  was  in  the  power  of  the 
Council  to  provide  retreats  for  that  unfortunate  ch 
when  by  magisterial  decision,  and  by  judicial  decisij 
wise,  the  poor  might  be  sent  to  places  where  they  ml 
submitted  to  therapeutic  treatment,  instead  of  being  | 
gaol.  [Applause.]  No  doubt  80  per  cent,  of  the  car 
appeared  in  the  police  courts  were  associated  with  d  I 
ness,  and  a  thousand  times  over  that  class  came  heij 
police  courts  and  were  sent  to  prison.  Prison  was 
deterring  nor  reforming.  And  why?  Because  in  tl 
of  Christian  light  and  Christian  sympathy  there  was  i 
and  no  power  to  help  them.  [Hear,  hear.]  He  was  c( 
that  the  British  Medical  Association  would  never  o 
voice  ;  he  was  confident  that  they  would  ever  do  their 
to  promote  that  righteous  cause.  He  sincerely  hop 
their  old  friend  Dr.  Norman  Kerr — [applause]— wov 
few  years  be  successful  in  the  great  work  to  which 
devoted  his  life.  [Applause.]  Excellent  results  hs< 
also  obtained  by  the  Committee  for  the  Examim 
School  Children.  He  sincerely  hoped  the  memb 
looked  at  that  report  ;  100,000  school  children  ha 
examined  with  regard  to  their  peculiarities  of  mind  an 
their  deficiencies,  their  deformities,  their  constii^ 
tendencies,  and  the  report  was  full  of  the  most  inti 
matter  and  interesting  recommendations.  Ihe 
liad  been  sent  to  the  Local  Government  Board  an 
London  County  Council.  Children  were  not  all  cas 
same  mould,  and  those  who  were  unfortunately  la 
under  these  deficiencies  required  special  care  and  h 
The  Council  received  during  the  early  part  of  Jai 
deputation  from  the  South  of  Ireland  respecting  tk 
tunate  matter  of  benefit  clubs,  and  he  need  not  say  t 
Council  received  the  deputation  with  the  greatest  coi 

and  expressed  sincere  sympathy  with  those  who  m 
compelled  to  resign  their  appointments.  The  assistf 
members  had  given  their  associates  in  the  Sooth  oi 
had  had  a  most  excellent  result.  It  had  sustained  anf 
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fight  the  question  shoulder  to  shoulder  as  an 
to  the  associates  in  all  parts  of  the  kingdom.  From 
ications  he  had  received  during  the  last  few  days  he 
they  had  every  reason  to  believe  that  in  the  long 
Association  at  Cork  would  gain  the  victory.  [Ap- 
It  was  lime  that  the  British  Medical  Association 
Council  should  take  into  consideration  all  the 
s_  which  agitated  the  profession  for  medical  reform 
'fit  societies,  because  it  was  only  in  that  way,  by  com- 
tion  and  by  united  voice  that  they  could  help  to  pro¬ 
interests  of  their  associates,  and  help  them 
of  need.  The  Council  thanked  most  heartily 
cers  of  the  Branches  in  all  parts  of  the 
for  the  assistance  they  had  given  them 
the  past  year,  and  he  need  hardly  say  that 
their  assistance  and  help  it  would  be  impossible  to 
30  large  an  administration  as  the  British  Medical 
on  had  grown  to.  Their  grand  purpose  would  be  to 
1  more  and  more  by  common  sympathy  and  mutual 
!e,  and  then  they  hoped  that  in  a  very  short  time 
alified  practitioner  in  the  British  Islands  would 
iber  of  the  Association.  [Applause.]  It  was  their 
absorb  them  all,  and  they  would  make  them  also,  if 
special  practitioners  in  that  simplest  of  all  the 
a  branch  which  on  the  present  occasion  was 
with  a  section,  a  branch  of  which  the  top  and  the 
be  length  and  the  breadth,  the  centre  and  the  cir- 
36,  and  the  very  kernel  was  simply  “  to  do  to  others 
uld  they  should  do  unto  us.”  [Applause.]  The 
had  to  lament  the  loss  of  200  or  their  associates 
e  past  year.  In  that  number  their  old  friend  and 
dear  to  many  of  the  members  of  the  Association, 
ar  Durham— [applause]— was  included,  and  also 
ented  colleague,  Dr.  Withers  Moore.  [Applause.] 
Ts  Moore  was  President  of  the  Association  in  1886 
m,  and  was  also  Vice  President  of  the  Council,  Dr! 
[core’s  successful  career  was  known  to  all  the  mem- 
^as  devoted  to  the  interests  of  the  Association, 
Dr.  Ward  Cousins)  had  often  heard  him  say, 
ession  is  a  noble  calling,  and  worthy  of  the  devo- 
fetime  ;  but  you  know  it  has  its  vexations,  it  has 
s,  and  it  has  its  disappointments.”  Yes,  but  still, 
they  might  have  more  mutual  confidence,  they 
w  firmer  in  their  union  ;  and  although,  perhaps, 
it  not  be  able  individually  to  help  on  the  great 
science,  or  command  extraordinary  success,  they 
-  t.he  highest  of  all  professional  aspirations,  and 
to  obtain  the  confidence  of  their  brethren. 


] 

LIN  (Treasurer)  in  seconding  the  motion,  said  it 
seen  from  the  financial  statement  that  if  any  mis- 
ould  happen  which  caused  the  Association  to  be 
they  would  wind  up  with  about  £60  000  of  assets 
r  liabilities.^  Something  under  £50,000  of  that 
ver,  was  available  for  purposes  of  the  Association, 
sent  moment  the  Association  was  not  only  in  a  con- 
imfort  but  was  approaching  a  condition  of  pros¬ 
not  such  great  prosperity  as  some  members  of  the 
I  imagined.  The  profit  during  the  year  carried  to 
‘  sheet  was  between  £4,000 and  £5,000-less  than  in 
IS  year. 

LAS  asked  when  the  reports  now  before  the  meet- 
pe^ed  in  the  Journal  of  the  Association. 

D  Cousins  said  that  they  were  published  last 

LAS  said  that  a  great  many  members  of  the  Asso- 
took  an  interest  in  the  general  business  of  the 
frequently  found  it  impossible  to  read  the  re- 
®  to  the  meeting.  He  trusted  that  the 

rid  take  the  matter  into  their  consideration,  and 
lous  reports  would  in  future  be  published  earlier, 
elligent  medical  practitioners  having  read  and 
?m,  could  say  “  Aye”  or  “No”  as  they  might  feel 
roper.  ^ 

^  Cousins  assured  Dr.  Douglas  that  the  matter 
the  attention  of  the  Council, 
f  Campbell,  in  calling  attention  to  the  non- 
01  letters  in  the  Journal,  particularly  with 
the  question  of  the  registration  of  midwives,  said 


tliat  the  complaint  was  in  no  way  a  personal  one,  for  he  had 
been  treated  with  the  utmost  courtesy.  One  document  how¬ 
ever,  of  vital  importance  had  been  suppressed.  A  Com- 
mitteeof  the  Lancashire  and  Cheshire  Branch,  numbering 
100  members,  called  the  attention  of  the  Branches  at  large  to 
uie  very  important  omission  which  occurred  in  the  draft  Bill 
for  the  amendment  of  the  Medical  Acts.  That  draft  Bill 
which  was  prepared  by  the  Parliamentary  Bills  Committee’ 
at  once  rendered  legal  the  assumption  of  medical  titles  The 
Committee  of  the  Lancashire  and  Cheshire  Branch  were  the 
first  to  call  attention  to  the  fact  that  what  was  wanted  was 
the  penalisation  of  titles,  but  the  penalisation  of  practice 
ihey  did  not  care  what  a  man  called  himself,  but  as  soon  as 
he  proceeded  to  practise  illegally,  without  examination  and 
registration,  then  the  common  law  of  the  land  should  make 
him  liable.  A  motion  was  proposed  by  Mr.  Walter  White- 
head  at  a  meeting  at  Liverpool,  but  prior  to  Mr.  AVhitehead 
putting  It  to  the  vote,  he  (Mr.  Colin  Campbell)  as  Secretary  to 
the  Committee,  sent  a  whole  series  of  improvements  upon 
and  amendments  to,  the  Parliamentary  Bills  Committee’s 
dratt  Bill,  and  they  were  entirely  suppressed,  while  the 
actions  of  a  society  called  the  Midwives  Registration  Associa- 
tion  appeared  prominently  week  by  week.  Another  matter  to 
which  he  wished  to  call  attention  to  was  the  fact  that  for 
several  weeks  past  an  advertisement  had  appeared  in  the 
Journal  frorn  a  gentleman  whose  name  had  been  removed 
from  the  Register. 

Ward  Cousins  said  that  the  greatest  care  was  taken  by 
the  management  and  Reference  Committee  with  regard  to 
the  insertion  of  advertisements,  and  the  matter  referred  to 
by  Mr.  Colin  Campbell  would  be  duly  investigated. 

Dr.  R.  R.  Rentoul  said  he  was  strongly  opposed  to  the 
appointment  of  the  Reference  Committee,  because  if  any 
complaint  were  made  it  enabled  the  Editor  to  go  behind  it 
and  say,  “  You  must  blame  the  Reference  Committee  ”  They 
had  an  editor  who  was  paid  £1,500  a  year— [No,  no]— and  he 
ought  to  be  held  responsible.  He  thougnt  the  meeting 
would  be  in  order  if  it  recommended  to  the  Council  that 
either  the  Reference  Committee  should  be  entirely  abolished 
so  holding  the  Editor  entirely  responsible,  or  that  some 
one  more  in  harmony  with  the  body  of  the  profession 
should  be  appointed.  Another  point  to  which  he  wished 
to  call  attention  was  the  large  sum  for  editorial  expenses. 
In  1884  the  editorial  expenses  were  £2  631,  last  year  they  had 
amounted  to  no  less  a  sum  than  £5  918.  He  hoped,  too 
that  the  Council  would  take  some  steps  to  see  if  it  could  not 
vote  £500  or  £1,000  to  help  Dr.  Anderson  to  fight  their 
battles. 

Dr.  Ward  Cousins  explained  that  Dr.  Anderson’s  case  had 
on  many  occasions  come  before  the  Council;  the  best  legal 
opinions  had  been  taken,  but  by  the  present  Memorandum  of 
Association  they  were  unable  as  a  body  to  give  Dr.  Anderson 
any  pecuniary  support. 

Dr,  Horder  asked  what  was  the  length  of  the  lease  of  the 
premises  in  the  Strand. 

Surgeon-Major  Inge  said  he  should  like  to  know  what  was 
the  exact  salary  of  the  Editor. 

Mr.  Butlin  said  that  the  lease  of  the  premises  in  the  Strand 
had  something  under  ten  years  to  run.  There  were  two  or 
three  reasons  why  the  expenses  of  the  editorial  department 
had  increased  during  the  last  ten  years  or  so.  In  the  first 
place,  the  number  of  pages  in  the  Journal  had  been  in¬ 
creased,  and  an  enormously  increasing  quantity  of  material 
was  sent  in  for  publication,  and  a  great  part  of  the  duty  of 
the  editorial  staff  was  to  prepare  that  material  for  publi¬ 
cation  in  the  Journal.  Mr.  Ernest  Hart’s  present  salary 
was  but  £750,  and  with  contributions  amounted  to, 
perhaps,  about  £1,000  a  year  ;  but  it  must  not  be 
forgotten  that  for  many  years  Mr.  Ernest  Hart  had 
worked  up  the  Journal  on  the  very  smallest  possible 
salary,  very  much  below  his  merits  as  an  editor,  and  very 
much  below  what  he  ought  to  have  received.  It  seemed  only 
reasonable  that  now  they  could  afford  to  pay  him  they  should 
do  so.  [Applause.]  Under  the  head  of  editorial  expenses 
were  included  all  the  expenses  of  contributors,  and  such 
matters  as  clerk’s  salary,  reporting,  engraving,  woodcuts, 
stationery,  postage,  and  the  like  ;  £1,900  or  £2,000  a  year  were 
Daid  to  a  large  number  of  persons  who  contributed  not  only 
from  all  parts  of  the  country  but  from  all  parts  of  the  world. 
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He  admitted  that  the  Journax,  cost  a  good  deal  of  money; 
but  he  did  think,  considering  the  enormous  value  it  had 
been  to  the  Association,  and  its  admitted  excellence  as  a 
medical  journal  in  every  part  of  the  world,  they  were  not  ex¬ 
travagant. 

The  motion  for  the  adoption  of  the  report  was  then  put  to 
the  meeting  and  declared  by  the  President  to  be  carried. 

General  Practitioners  Committee. — Dr.  Ward  Cousins,  in 
moving  the  adoption  of  the  interim  report,  said  that  he 
might  fairly  divide  it  into  two  parts  :  first,  the  opinion  of  the 
Council  upon  the  registration  of  midwives,  and,  secondly, 
their  opinion  on  the  prosecution  of  quacks — what  was  called 
medical  defence.  There  had  been  a  Midwives  Registration 
Bill  before  Parliament,  but  Parliament  was  dissolved,  and 
therefore  there  was  no  such  Bill  before  Parliament  or  before 
the  Association.  Many  members  were  in  favour  of  the  regis¬ 
tration  of  midwives  —  and  a  very  large  number  were 
opposed  to  it.  The  Council  had  given  days’  and  nights’ 
consideration  to  the  topic,  and  their  first  conclusion  was 
that  the  present  state  of  things  was  intolerable  and  that 
a  change  was  absolutely  necessary.  The  next  clause  of  their 
opinion  was  that  a  scheme  might  be  developed  by  the 
Association,  or  the  Council,  or  the  Parliamentary  Bills  Com¬ 
mittee,  which  would  include  the  registration  and  educa¬ 
tion  of  all  classes  of  nurses— medical,  surgical,  and  mid¬ 
wifery.  [Hear,  hear.]  The  Council  recommended  the 
title  “  rnidwifery  nurse  ”  and  excluded  altogether  the 
title  “midwife.”  The  third  clause  was  a  very  important 
one — that  the  Council  thought  that  the  care  of  parturient 
women  should  not  be  in  the  hands  of  any  intermediate  class 
of  practitioners — [cheers] — that  they  ought  to  be  committed 
to  the  care  of  properly-qualified  medical  men  and  ladies. 
[Hear,  hear.]  The  Council  did  not  expect  that  every  case  of 
midwifery  would  be  attended  by  qualified  practitioners,  but 
they  wished  that  every  registered  nurse  should  be  in  touch 
with  a  qualified  practitioner.  Upon  those  three  clauses  the 
force  of  the  Association  might  be  brought  to  bear,  when  the 
right  moment  came,  to  modify  a  scheme  which  would  be 
satisfactory  to  all  members.  They  were  all  agreed  that  the 
profession  of  medicine  was  unprotected— quacks  had  pretty 
much  their  own  way— and,  until  there  was  a  modification  of 
the  Medical  Acts,  quackery  would  still  have  its  own  way. 
No  power  whatever  could  control  quackery  in  this  country  as 
it  ought  to  be  controlled,  not  for  the  sake  of  the 
profession,  but  for  the  sake  of  the  public.  All  their 
claims  for  the  suppression  of  quackery  were  simply 
claims  for  the  suppression  of  injustice  to  the  sick, 
and  on  public  grounds  they  earnestly  desiied  an 
amendment  of  the  Medical  Acts  so  that  prosecutions  could 
be  satisfactorily  carried  out.  There  was  a  great  difference  of 
opinion  in  the  Association  as  to  what  authority  should  pro¬ 
secute  quacks.  Where  was  the  power  to  come  from  ?  Was  it 
the  General  Medical  Council  ?  The  General  Medical  Council 
had  no  statutory  powers  at  all  to  deal  with  quackery,  and  he 
did  not  suppose  they  wanted  them.  The  question  was  a  very 
old  one,  which  came  up  in  waves.  The  wave  which  had 
recently  started  came  directly  from  the  Branches.  Many 
members  said  the  right  body  to  prosecute  was  the  British 
Medical  Association.  The  Council  had  taken  the  very  best 
legal  opinions  upon  the  course  they  should  take.  Under  the 
present  Memorandum  it  was  absolutely  impossible  to  spend 
one  farthing  in  that  direction.  For  sixty- three  years  the 
high  and  honourable  purposes  for  which  the  Association  was 
established  had  been  successfully  carried  out ;  it  was  now  the 
largest  Association  in  the  world,  and  they  ought  to  be  careful 
to  consider  the  question  in  all  its  bearings.  It  was  not  im¬ 
possible  to  alter  the  Memoi’andum ;  there  were  legal  form¬ 
alities  to  be  gone  through,  but  he  did  not  press  the  question 
of  difficulty  in  such  alteration  but  the  great  necessity  for 
caution  in  that  direction. 

Mr.  Colin  Campbell  asked  why  they  did  not  go  in  for  a 
charter. 

Dr.  Ward  Cousins  said  he  had  received  communications 
on  the  subject,  stating  that  the  Association  was  to  maintain 
the  honour  and  interests  of  the  profession,  and  surely  if  that 
were  so,  would  not  an  amendment  of  the  Medical  Acts  tend 
to  that  end  ?  The  Council  had  had  the  best  legal  opinion 
upon  that,  and  altering  one  word  of  the  Memorandum  for  the 
purposes  of  spending  any  moneys  in  the  direction  of  the 


suppression  of  quackery  would  be  just  as  difficult  and 
complete  as  if  the  whole  of  the  purposes  of  the  Asso 
were  changed.  [No,  no.]  That  was  the  legal  o 
Nothing  but  complete  and  entire  alteration  of  the 
randum  could  possibly  be  done  if  the  question  were 
tained  for  a  moment.  It  might  be  said.  Why  did  i 
Council  appoint  a  subcommittee  to  undertake  r 
defence  ?  iSupposing  their  organisation  extended  only; 
British  Isles,  it  would  be  a  diflerent  matter,  but  it  ex 
over  the  British  Empire,  and  over  the  British  Emph 
found  quacks.  They  had  Branches  in  Europe,  Asia, 
and  America,  and  surely  the  question  of  the 
cution  of  quacks  all  over  the  world  would  ai 
suggest  to  members  the  necessity  for  caution.  ' 
Council  did  not  consider  it  would  be  their  duty  toj 
tain  that  question  unless  it  came  from  one  general  amj 
tically  unanimous  expression  of  the  Association— [‘I 
has  ”] — from  all  parts  of  the  great  organisation,  for  thei 
never  expend  their  money  for  prosecution  in  a  parj 
area.  The  Council  would  never  recommend  the  alteral 
the  Memorandum  if  it  in  any  way  endangered  the  hil 
noble  objects  for  which  the  Association  was  original!’! 
loped.  Very  few  members  throughout  the  length  and  t' 
of  the  organisation  had  yet  shown  any  interest  in  t 
ministration.  When  the  Council  had  resolutions  s 
from  Branches,  they  were  not  the  expression  of  the  wi 
members  of  the  Branches,  and  they  had  abundant  e\ 
to  show  that  there  was  no  unanimity  of  opinion  up 
question  of  the  prosecution  of  quacks.  He  could  sp( 
his  own  Branch.  When  those  resolutions  had  been 
there  were  only  a  little  handful  of  men  present, 
annual  meeting  they  listened  to  the  eloquence  of  tho 
delivered  discourses,  and  then  when  the  administratio) 
on  there  was  a  regular  stampede,  and  the  Council  was  k 
a  handful  of  old  friends,  with  whom  they  kindly  w 
every  year  or  two.  That  was  the  way  in  whic 
administration  had  been  carried  on  for  years  at  the 
meeting,  and  he  had  never  yet  had  the  honour  of  addi] 
so  large  a  body  of  members  as  on  that  day.  The  Couni 
that  the  time  had  come  when  the  strength  of  the  AssO’ 
should  be  drawn  into  the  necessity  of  modifying  the  e: 
Medical  Acts.  But  until  they  had  done  that 
Association  by  putting  pressure  upon  the  Legis 
they  would  never  get  the  modification.  In  the 
time  he  hoped  that  members  would  join  tl 
fence  unions  already  doing  excellent  work.  [C 
They  stated  in  their  repoit  that  the  General  Medical  0 
was  made  up  of  the  privileged  classes  of  the  professioj 
so  it  was.  The  Association  had  been  nobly  represenj 
Sir  Walter  Foster  and  Mr.  Wheelhouse.  [Cheers  ]  In  : 
Columbia  the  Medical  Council  not  only  managt! 
examinations  of  the  district,  not  only  kept  the  register 
qualified  practitioners,  but  enacted  a  small  tax  whi( 
utilised  for  the  suppression  of  quackery.  Happy  the 
tioners  who  practised  in  British  Columbia !  The  G 
was  deeply  interested  in  the  question,  which  afi'ect' 
bulk  of  the  general  practitioners,  and  he  was  quite  coi 
that  they  would  do  their  utmost  to  give  every  considt 
to  it,  and  that  the  vexations  which  attacked  m.aoy 
in  all  parts  of  the  kingdom  would  receive  their  earnest 
tigation,  and  he  sincerely  hoped  they  would  ultimah 
upon  some  most  safe  and  specific  remedies.  [Cheers.] 
Dr.  Saundby,  in  seconding  the  motion,  said  he  did  i; 
much  pleasure,  as  he  had  worked  upon  the  Commith 
steadily  from  its  beginning,  and  had  every  reason  to  1; 
that  the  report  would  be  accepted,  and  would  be  regarj 
really  a  worthy  interim  report.  They  had  given  to  1 
list  of  something  like  fifteen  or  sixteen  subjects,  whic 
said  to  be  the  grievances  of  general  practitioners,  ar 
Committee— a  body  of  men  living  in  various  parts 
country— had  to  go  up  to  London  at  various  times  and  c 
those  questions.  They  found  that  those  questions  pre; 
extraordinary  difficulties ;  many  of  the  members  loot 
them  from  entirely  opposite  points  of  view,  and  it  w 
until  they  had  had  four  or  five  meetings  that  they  ci 
something  like  a  common  standpoint,  and  thereforehe  U| 
they  ought  rather  to  be  congratulated  upon  having  gotso* 
with  the  report.  He  sympathised  very  mucli  wit] 
I  Douglas,  because  he  himself  regretted  that  the  rppo|! 
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1  placed  in  the  hands  of  members  earlier.  It  was  a 
evance  to  the  Committee,  who  had  worked  so  hard 
report  should  not  liave  been  put  in  the  hands  of 
before.  Although  they  sat  on  the  opposite  side  of 
form,  they  agreed  with  a  great  deal  of  what  the 
.  said,  and  it  was  not  their  fault  things  were  not 
The  two  most  important  things  they  had  dealt  with 
midwifery  question  and  the  prosecution  of  quacks, 
d  dealt  with  the  midwifery  question  tentatively: 
s  a  great  difference  of  opinion  about  it.  He 
t..at  their  proposal  that  midwives  should  be  put 
ister  together  with  all  other  kinds  of  nurses  was  the 
ion  of  the  difficulty ;  at  any  rate,  it  was  a  reasonable 
,he  present.  The  other  question  was  as  to  the  pro¬ 
of  q'JacJis,  and  whether  the  funds  of  the  Association 
e  devoted  to  that.  He  was  in  favour  of  medical 
he  had  been  a  member  of  medical  defence  societies 
ir  start— and  was  very  anxious,  if  he  could,  to  find 
ans  of  doing  what  was  wanted,  but  after  due  con- 
1  he  found  the  practical  difficulties  became  greater 
er.  He  was  willing  to  vote  for  any  resolution  which 
is  desirable  that  the  British  Medical  Association 
idertake  those  duties,  but  when  he  said  they  loere  to 
saw  grave  difficulties.  It  was  not  a  question  of 
T^'^cticability.  No  one  knew  better  than 
on  Tait  the  great  difficulty  there  was  in  the  prosecu* 
Hacks.  Ariother  great  practical  difficulty  was  the 
cal  knowledge  in  questions  of  medical  defence. 

'\S0N  hAix  said  that  Dr.  Saundby,  in  speaking  on 
registration,  defended  the  Council  against  a  charge 
made  by  a  voice  from  the  audience,  that  their 
ow  had  been  arrived  at  under  pressure.  Whether 
v^re  not  the  fact  that  the  phrasing  of  the  Council 
•  before  pressure  was  put  upon  them  by  the  word- 
resolution,  yet  the  dates  of  the  origin  of  the  pressure 
justify  Dr.  iSaundby’s  conclusion,  because  there  was 
n  the  management  of  the  Association  that  pressure 
'  exercised  pretty  actively  on  the  other  side 
He  saw  a  paragraph  from  some  unknown  but  ex¬ 
coroner,  and  he  put  the  appearance  of  the  para- 
I  very  striking  corroboration  of  the  charge  which 
Jl  made  of  the  suppression  of  pressure  from  their 
e  question.  It  was  the  kind  of  argument  which 
0  a  Child,  not  to  a  grown  person.  They  were  told 
iber  of  babies  were  found  distributed  in  conditions 
^s  of  maturity  oyer  the  area  of  the  metropolis,  and 
Sion  was  that  because  those  babies  were  so  dis- 
lere  was  reason  to  believe  that  the  law  regarding 

°  should  be  more 

^d,  so  that  all  births,  including  stillbirth,  should 
ea;  further,  that  midwives  should  be  registered 
'er  examination,  and  should  be  compelled  to  notify 
of  all  children.  The  next  paragraph  his  eve 
n  was  one  stating  that  a  box  containing  the  body 
eas  found  m  the  garden  of  a  cottage  in  Monmouth- 
erly  occupied  by  the  sexton  of  a  Baptist  church, 
le  third  body  unearthed  during  the  week  in  the 

still  proceeding.  An  inquest 
•n  the  hrst  body  discovered,  and  the  sexton  in 
'as  present  and  calmly  admitted  that  he  had 
5res  of  bodies  in  that  manner.  Would  he 
.  a  reasonable  person  if  he  said  that  on  ac- 
:iat  the  sextons  were  to  be  turned  into  a  low 
'^edical  practitioners?  Yet  that  was  the  kind 

*d  h^ihfn  v’  ^^though  the  position 

by  the  Council  might  be  that  of  genuine  con- 
conversion,  he  regretted  to  say  that  that  convic- 
Pen  but  scantily  evident  in  its  growth,  and  the 

It  was  on  record  in  the 
)  meeting  that  a  resolution  was  passed 

I  meeting  condemning  the  principle  of  the  regis- 
midwives,  and  it  seemed  a  most  extraordinary 
-he  conviction  of  the  Council  should  be  per- 
me-which  he  assumed  it  must  be— when  they 
e  Parliamentary  Bills  Committee,  after  that 
■vas  passed,  to  draft  a  Bill  of  its  own.  They 
resolutions  were  binding  not  only  upon 
IPS  Of  the  Association  but  upon  their  members 
f'as  the  resolution  passed  last  year  not  binding 
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upon  the  Parliamentary  Bills  Committee  ?  The  action  of 
that  Committee  ought  to  liave  been  at  least  to  have  con¬ 
sulted  further  the  general  voice  of  the  Association  before 
gave  cognisance  to  any  shape  or  form  of  a  Midwives  Bil 
He  asked  the  ruling  of  the  President  as  to  whether  or  not  his 
resolution,  or  rather  a  part  of  it,  should  not  come  on  thS 
as  an  ainendment  to  the  Council’s  report,  [Hear  hear  I 

acquiescence,  and  therefore  he 

That  we,  the  members  of  the  British  Medical  Association,  while  anxious 
to  improve  the  training  and  supervision,  and,  if  need  be,  to  support  a 
practical  scheme  for  the  registration  of  medical,  surgical,  and  midwiferv 
nurses,  emphatically  condemn  any  proposal  which  has  for  its  object  the 
formation  of  a  class  of  medical,  or  surgical,  or  midwifery  practitioners 
other  than  those  recognised  under  the  Medical  Act,  188B,  as  now 
existing.  ’ 

They  had  been  told  that  no  Midwifery  Bill  was  now  before 
the  Association  or  before  the  country,  and  that  of  necessity  took 
+n  resolution.  They  had  heard  much  of 

the  technical  difficulties  of  the  Council ,  who,  when  the  members 
wanted  them  particularly  to  do  anything,  always  assumed  a 
non  possumus  position,  and  sheltered  themselves  behind  the 
opinion  of  counsel.  If  their  conversion  to  the  views  of  the 
membeis  became  a  genuine  one,  they  would  very  soon  find  a 
way  out  of  the  condition  of  impossibility.  [Cheers  1  He 
asked  permissmn  to  withdraw  the  third  part  of  his  resolution 
rather  because  it  involved  simply  a  recurrence  of  that  diffi¬ 
culty.  He  hoped  they  would  emphasise  by  a  tolerablv 
unanimous  vote  the  fact  that  they  objected  to  the  principle 
of  registration  of  midwives,  and  objected  to  the  manufacture 
out  of  them  of  a  new  order  of  medical  practitioners— 
[Applause]— and  thereby  confirm  the  decision  of  the  Clifton 
meeting,  and  then  those  who  were  concerned  in  the  matter 
would  be  completely  satisfied.  The  arguments  which  had 
Men  ^  advanced  on  the  other  side  were  arguments  for 
^e  improvement  of  the  present  condition  of  affairs 
would  not  contravene  them,  because  he  agreed 
with  the  statement  that  an  improvement  was  neces¬ 
sary.  It  was  to  the  advantage  of  the  public,  and  it  would  be 
to  the  advantage  of  the  profession,  that  there  should  be  an 
increase  in  the  quality  of  the  attendance  in  midwifery  cases 
amongst  the  poor.  But  the  question  arose.  Was  the  principle 
of  registration  of  midwifery  practitioners  the  right  way  to 
^lieve  the  difficulty  ?  He  said  under  all  circumstances  No 
ihey  were  told  it  was  inevitable  from  the  force  of  public 
opinion.  Well,  public  opinion  was  fomented  by  a  number  of 
people  who  had  not  given  any  real  study  to  the  subject.  From 
an  outside  point  of  view  altogether  he  had  arrived  at  the 
opinion  that  those  who  advocated  the  principle  of  registra- 
tion  had  the  right  and  proper  policy  in  view,  for  the  reason 
that  if  they  went  back  in  the  history  of  medical  legisla¬ 
tion,  everything  had  been  in  a  forward  and  upward  direc¬ 
tion,  but  that  could  be  regarded  as  nothing  but  a 
backward  and  downward  direction.  [Applause.]  They  had 
now  a  number  of  women  properly  entered  and  employed  in 
the  profession ;  that  number  was  year  by  year  increasing 
The  day  was  when  the  rnovement  was  an  unpopular  one,  but 
I  now  the  piesence  of  ladies  among  them  showed  that  opinion 
on  that  particular  was  altered.  [Applause.]  Those  women 
would  be  handicapped  in  general  practice,  perhaps  more  even 
than  the  men,  by  the  proposed  new  institution  of  midwives 
There  were  hundreds  and  thousands  of  unqualified  male 
assistants  who  would  be  glad  to  give  themselves  a  nuasi- 
position  by  registering  themselves  under  the  new  Act. 
They  could  not  have  registration  without  responsibility 
nor  responsibility  without  control,  and  how  was  that 
control  to  be  carried  into  effect?  If  there  was  to 
be  benefit  in  the  matter  of  midwifery  practice  it  was  to 
be  done  in  another  way  altogether,  namely,  by  remov¬ 
ing  the  stigma  of  pauperism  where  poor  women  had  to  be 
confined  and  had  to  apply  for  State  paidmedical  relief.  [Ap¬ 
plause.]  He  begged  to  move  the  first  clause  of  the  resolu¬ 
tion  which  stood  in  his  name. 

The  President  op  Cotjncii.  :  Is  this  a  rider,  because  it  is 
expressing  the  same  opinion? 

Mr.  Tait  :  I  will  take  it  as  a  rider  or  whichever  way  j  ou  like 
Mr.  Colin  Campbell  agreed  with  Dr.  Ward  Cousins  that 
the  present  condition  of  things  with  reference  to  midwifery 
practice  was  intolerable,  but  he  thought  it  would  be  well  if 
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■every  member  would  think  for  a  moment  what  was  the  pre¬ 
sent  condition  of  things  which  was  intolerable.  It  was 
usually  asserted  that  the  condition  was  the  continued  exist¬ 
ence  of  their  old  friend  Sairey  Gamp.  If  that  were  so  it  was 
a  very  remarkable  circumstance.  For  twenty  years  the  Ob¬ 
stetrical  Society  of  London  had  been  selling  diplomas  to 
women  of  three  months’  education.  The  condition  of  things 
which  was  intolerable  was  not  the  presence  of  the  old  Sairey 
but  of  the  new  Sairey.  He  had  had  experience  of  twenty-five 
years’  practice,  mostly  in  connection  with  the  old  Sairey, 
and  he  had  seen  nothing  of  the  horrors  which  had 
been  so  frequently  depicted  as  the  result.  [Hear, 
hear  ]  Lately  he  had  been  brought  in  contact  with 
one  or  two  of  the  superior  class,  armed  with  a  diploma  to  be 
measured  by  the  yard,  signed  with  the  names  of  eminent 
gynaecologists,  with  very  large  letters  usually,  and  with  a 
picture  of  very  remarkable  dimensions  at  the  top,  and  that 
was  the  woman  who  made  the  present  condition  of  things 
intolerable.  [Hear,  hear.]  She  was  told  by  her  learned  and 
honourable  instructors,  “  My  dear  Mary  Jane,  you  are  better 
than  the  ordinary  practitioner ;  you  have  been  taught — I 
have  taught  you.”  [Laughter  and  applause.]  The  admira¬ 
tion  was  reciprocal,  and  Mary  Jane  went  about  singing  the 
praises  of  her  teacher,  and  the  teacher  sang  the  praises  of  his 
pupil.  It  has  been  asserted  in  the  report  of  the  Council  that 
the  General  Medical  Council  had  put  down  their  foot  upon 
that.  The  General  Medical  Council  did  put  their  foot  upon 
it  in  a  very  determined  manner  lastNovember  ;  they  declared 
that  the  conduct  of  those  gentlemen  who  issued  the  diplomas 
was  infamous,  but  like  a  timid  child  who  put  his  foot  into 
the  water,  they  had  drawn  it  out.  [Laughter.]  He  thought 
they  had  very  materially  increased  the  difficulties  of  the 
position  by  sanctioning  a  certificate  in  midwifery.  What 
did  a  certificate  in  midwifery  mean  but  a  certificate  in  the 
science  and  art  of  midwifery?  [No.]  He  sincerely 
trusted  not,  but  there  was  the  position.  Logus  bank  notes 
had  been  issued,  and  now  the  legalisation  of  that  which  was 
illegal  was  required. 

Surgeon  Major  Inge  called  upon  the  members  to  pause 
■most  seriously  before  committing  themselves  to  the  resolu¬ 
tion  proposed.  What  was  the  motive  which  was  leading 
them  to  make  that  alteration  ?  Was  it  really  philanthropy  ? 
Was  it  really  a  feeling  of  regard  for  the  poor  mothers  ?  [Long 
and  continued  cries  of  “Yes  !”]  There  might  be  some  spark 
of  philanthropy  in  it,  but  it  was  most  discreditable  for  that 
public  meeting  to  pass  a  proposal  of  that  kind,  and  ignore 
the  existence  of  thousands  of  ordinary  midwives.  [“Vote, 
vote!”]  They  seemed  very  impatient  to  come  to  a  wrong 
conclusion,  and  as  he  found  his  eflforts  to  act  the  part  of  a 
midwife  by  delivering  them  from  the  prospective  danger  into 
which  they  seemed  determined  to  rush  were  unavailing,  he 
would  withdraw  from  the  case.  [Laughter.] 

Mr.  Victor  Horsley  said  he  had  no  special  competency 
to  address  the  meeting  on  the  subject  of  obstetrics  or 
.gynaecology,  and  he  did  not  propose  to  occupy  their  time 
for  a  single  moment  or  to  question  from  any  but  the  most 
special  point  of  view  of  the  Parliamentary  Bills  Committee. 
He  noticed  that  the  proposer  and  seconder  of  the  amend¬ 
ment  continually  used  the  expression,  “The  registration  of 
midwives.”  He  ventured  to  protest  against  such  language, 
■because  no  registration  of  midwives  was  before  the  Associa¬ 
tion  at  all.  The  only  thing  that  was  before  them  was 
the  registration  of  midwifery  nurses.  He  was  quite 
prepared  to  be  corrected,  and  to  hear  the  significations  of 
dissent,  meaning  that  what  has  been  understood  by  the 
Parliamentary  Bibs  Committee  to  be  a  midwifery  nurse 
was  something  more  than  a  midwifery  nurse.  That 
being  so,  that  was  the  matter  for  discussion,  not 
the  question  as  to  whether  they  were  going  to  perpetuate  a 
set  of  practitioners  who  at  present  were  in  actual  existence. 
If  that  question  was  raised,  they  at  once  split  the  profession 
and  the  Association.  Moreover,  they  had  actually  on  the 
paper  for  production  before  that  great  meeting  another  mo¬ 
tion  on  that  very  subject,  proposing  not  merely  the  registra¬ 
tion  of  midwifery  nurses,  but  the  registration  of  other 
nurses.  He  ventured  to  say  that  their  time  had  been  to  a 
certain  degree  wasted,  for  this  reason  :  as  a  matter  of  fact,  the 
Bill  for  the  registration  of  midwifery  nurses,  which  was 
■drafted  by  a  subcommittee,  of  which  he  had  the  fortune  or 


misfortune  to  be  chairman,  was  published  in  the , 
only  the  other  day.  It  was  sent,  by  reason  of  the  ex 
of  time,  to  the  Branches  only,  and  the  Branches  had  no 
the  opportunity  of  expressing  their  opinion  upon  the  s: 
all.  From  the  constitutional  point  of  view,  from  thecons 
of  the  Association  as  a  whole  he  did  think  it  was  a 
time  for  the  meeting  to  express  its  opinion  on  the 
before  the  Branches  had  done  so.  He  was  onl 
ring  to  the  constitution  of  the  Association.  A.] 
to  that  constitution  everything  had  to  be  done 
Branches  and  then  brought  before  the  Council  at  thei 
Meeting.  The  discussion  on  the  registration  of  m 
nurses  was  in  no  wise  affected  by  the  amendment  bt, 
meeting. 

The  President  of  the  Council  :  It  was  notanamei 
it  was  a  rider  to  the  resolution.  , 

Mr.  Victor  Horsley  said  the  rider  to  the  resolulj 
really  no  bearing  upon  the  question  before  the  Assi, 
It  was,  as  a  matter  of  fact,  a  statement  of  opinion  witj 
they  would  all  agree.  They  all  agreed  that  there  slj 
no  class  of  imperfectly  trained  practitioners  existing.' 
hear.]  That  was  a  very  different  thing  to  the  class  o:l 
nurses.  He  rose  for  the  simple  point  of  putting  tl; 
mittee,  for  which  he  was  partly  responsible,  right  be  i 
great  meeting.  He  believed  that  if  the  discussion  pi| 
on  its  present  lines  that  Committee  would  be  to 
degree  stultified  in  the  actions  which  it  had  seen  li 
before  the  Association.  ! 

Professor  Murdoch  Cameron  said  that  for  many ; 
had  been  engaged  in  the  education  of  the  despised  li 
and  he  had  never  used  the  term  “  my  dear”  to  a  sing 
yet.  [Laughter  and  applause.]  A  large  number  of  his : 
were  ladies  who  had  been  engaged  in  hospital  pr£ 
trained  nurses,  surgical  and  medical,  for  many  year 
they  came  to  be  trained  as  midwifery  nurses,  and  he 
in  training  such  women  and  putting  them  in  a  pos 
attend  poor  women  they  were  doing  a  greater  kindn. 
going  on  on  the  lines  that  were  at  present  adopting  i 
ing  them  to  call  upon  Sairey  Gamp.  It  was  a  n 
pounds,  shillings,  and  pence.  [No,  no,  and  Yes,  y< 
knew  it  was  a  fact  that  when  a  poor  woman  was  aboil 
confined  and  went  to  a  doctor  he  demanded  his  l| 
would  not  go  until  he  obtained  his  money.  [Deniaj 
knew  well  enough  in  cities — he  did  not  speak  all 
country  practitioner— that  there  were  thousands  i 
women  who  were  not  able  to  pay  beyond  three,  foui,' 
shillings  to  a  midwife  for  a  confinement.  Where  ii 
medical  men  that  would  go  to  a  case  on  such  terms 
for  nothing.]  He  begged  to  move  as  an  amendment; 

That  legislation  on  the  subject  of  the  registration  and  tr| 
raidwives  should  receive  the  support  of  the  British  Medical  Asi 

Dr.  Hayward  said  that  for  the  last  fifteen  years j 
been  one  of  that  array  of  general  practitioners  whc) 
tricts  more  or  less  remote  had  attended  to  all  theemel 
that  could  fall  to  a  professional  man.  In  the  di:! 
which  he  practised,  at  least  three-fourths  of  the  m* 
cases  were  attended  by  ignorant,  untrained  women) 
had  found,  unfortunately,  repeatedly  that  very  dij 
consequences  occurred  both  to  mothers  and  to  c| 
There  was  a  most  appalling  ignorance  of  the  dq 
hsemorrhage,  and  a  lack  of  even  ordinary  cleanlintj. 
need  not  say  that  the  mortality  in  the  district  in  wi 
practised  was  enormous.  He  appealed  to  them  as  c* 
of  a  profession  which  was  usually  considered  to  be 
noble  not  to  be  guided  by  too  narrow  and  selfish  mof 
their  views  on  the  matter,  and  remember  that  u)| 
question  was  not  to  be  decided  even  by  that  meetii 
even  if  the  voice  of  the  medical  profession  was  una) 
that  would  not  settle  the  question.  The  matter  wl 
settled  by  the  voice  of  Parliament,  and  if  they  as  i' 
sion  simply  put  themselves  to  obstruct  and  him? 
matter  would  be  decided  without  them.  He  ha 
pleasure  in  seconding  the  amendment.  ... 

Sir  Walter  Foster  said  that  had  not  the  last  speal-^ 
to  throw  dust  in  the  eyes  of  some  of  the  least  in' 
among  them  by  saying  that  the  question  would  be  sej 
Parliament,  he  would  not  have  spoken.  ParlianiPii''^ 
those  questions  according  to  the  will  of  the  people 
country.  [Applause.]  Surely  Parliament  in  this  ma ' 
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j  in  need  of  guidance— [hear,  hear]— and  he  felt 
ley  would  receive  it  frona  that  meeting.  They  as  an 
>11  of  medical  men  were  in  no  sense  opposed  to  the 
lent  of  the  condition  of  these  women  who  attended 
sisters ;  they  wanted  them  improved  in  education 
lining,  and  above  all  they  wanted  them  improved 
ions  little  matters  of  cleanliness  that  went  so  much 
tions  of  midwifery  success.  When  anybody  got  up 
they  were  obstructing  anything  of  that  kind  it  was 
atement  which  reflected  on  the  profession,  and  he 
inally  upon  himself,  because  he  had  had  to  bear 
he  brunt  of  the  battle.  vVhen  the  General  Medi¬ 
al  had  this  matter  in  consideration — and  their 
e  ought  to  be  a  fruitful  source  of  information  to 
?re  was  a  Bill  brought  forward  for  the  registration 
(’es.  He,  as  one  of  their  direct  representatives, 
out  the  danger  of  registering  midwives,  and 
or  the  registration  of  midwifery  nurses,  because 
was  wanted  in  the  improved  training,  the  im- 
ducation,  and  the  improved  knowledge  of  par- 
ises  could  be  obtained  through  the  improved  train- 
dwifery  nurses,  but  if  they  forced  upon  the  public 
ny  resolution  of  the  Association  or  any  Act  of  Par- 
which  God  forbid  in  the  interests  of  the  women — 
of  persons  who  were  only  trained  for  three  or  four 
t  a  midwifery  hospital,  and  then  sent  out  with  legal 
0  become  practitioners,  there  would  be  disasters  in- 
before.  When  any  one  asked  them  as  a 
atelhgent  men  to  vote  for  a  system  of  registering 
he  asked  them  to  break  down  some  of  the 
that  had  been  done  in  the  profession  for  the  last 
—[applause]  because  it  opened  the  door  at  once  to 
ide  of  medical  practitioners,  limited  at  first  to  mid¬ 
leading  up  to  a  further  encroachment  on  the  medical 
suggesting  licensing  of  other  persons  for  the  other 
of  medicine  and  surgery.  When  the  Bill  for  the 
«  midwives  came  before  the  General  Medical 
defined  the  midwife  as  a  person  who  could  only 
?s  of  natural  labour,  and  when  it  went  through 
?,  and  was  reported,  all  definition  and  limitation  of 
as  gone.  Thus  they  saw  the  danger  which  lurked 
:e  those.  If  they  put  on  the  face  of  those  Bills 
were  to  be  for  the  registration  of  midwifery  nurses 
took  the  first  step  for  the  organisation  of  the 
ofession,  which  would  become  like  the  organisation 
cal  profession,  and  would  give  to  all  these  women  so 
a  proper  training  before  they  were  entered  on  the 
Id  enabled  them  to  give  to  their  sisters  in  trouble 
lelp,  and  at  the  same  time  would  not  encroach 
heal  Act  of  1886  or  create  a  danger  to  the  whole 
•ofession.  [Applause.]  He  therefore  hoped  that 
nen  present  and  the  ladies,  too,  who  were  mem- 
profession— would  join  with  him  in  heartily  sup- 
2  motion.  [Applause.]  ^ 

INQWOBTH  said  he  thought  it  would  be  an  act  of 
f  those  gentlemen  who  held  the  opinion  that  the 
1  of  midwives  was  desirable  did  not  stand  up  and 
e  question  was  one  that  he,  in  common  with  most 
obstetric  physicians  of  the  hospitals  of 
ad  had  occasion  to  think  out  and  to  decide 
they  had  certainly  come  to  the  conclusion  that 
aiion  of  midwives  was  a  crying  necessity.  The 
that  a  new  order  of  practitioners  would  be  estab- 
registration  of  midwives  was  a  statement  that 
Tne  out  by  the  facts.  At  the  present  time  there 
isted  a  very  large  number  of  midwives  in  this 
‘d  all  that  they  desired  was  that  those  midwives 
imong  the  poor  people  who  insisted  unon  having  a 
1  not  a  man  should  be  so  far  competent  at  any  rate 
he  elements  of  their  work,  and  to  know  when  to  send 
assistance.  That  was  all  that  they  wanted.  It  was 
'ry  desirable  in  the  abstract  that  a  midwife  should 
'Og  gaining,  and  that  she  should  know  something 
^  and  surgery  if  she  practised  midwifery— [No,  no] 
a  question  of  money.  Those  women  could  not 
g  training,  and  was  it  not  better  that  they  should 
training  rather  than  none  at  all  ?  [No,  no.]  He 
y  supported  Professor  Cameron’s  amendment,  and 
'e  exceedingly  sorry  if  that  meeting,  representing 


a  great  association  of  medical  men,  the  traditions  of  whose 
profession  were  all  on  the  side  of  unselfishness  a 
tlmt  gloried  in  its  unselfishness,  should  p^s  k  vote  wh  eh 
would  in  any  way  soil  those  traditions.  ^  ^  ^  wiiicn 

Dr.  Woodcock;  said  he  would  not  have  risen  to  sneak  if  Pr 
Culhngworth  had  not  indicated  in  the  closing  reSUf 
spe^ech  that  they  on  the  side  opposed  to  him  were  pursuing  a 
selfish  arid  unpatriotic  course.  [Hear,  hear.]  The  whfle 
cause  of  the  division  that  existed  in  the  profession  was  that 
a  few  gentlemen  had  arrogated  to  themselves  the  right  to 
speak  in  the  name  of  the  profession  and  argued  that  ^11  the- 
dignity ,  the  self-sacrifice,  the  wisdom,  and  the  patriotism  had 
been  crystallised  in  the  Midwives  Institute.  [Applause  1  He 
entirely  protested  against  that  statement.  Th?y  were  not 
there  to  do  anything  which  was  inimical  to  the 
dignity  of  the  profession,  or  in  any  way  to  soil  its 
traditions,  and  nobody  could  say  that  the  general  practitionS 
were  not  an  unselfish  class  of  men.  He 
wished  to  know  whether  they  were  to  be  lectured  by  a  super- 

ShethP^iTta!  [Applause.]  He  wished  to  know 

whether  it  was  to  be  constantly  indicated,  as  he  had  found 

It  had  been  in  coming  in  contact  with  members  of  the  House 
of  Lords  and  of  the  House  of  Commons,  that  the  whole  of  the 
benevolent  schemes  which  were  proposed  by  those  philan- 
piQ^T^f  were  proposed,  because  they  were  a  selfish 

residuum  of  the 

piofessmn.  He  (Dr.  Woodcock)  had  been  engaged  with  Mr 
Victor  Horsley  and  other  members  of  the  Parliamentary  Bills 
Committee  in  endeavouring  to  come  to  a  solution  of  the 
question  which  should  do  no  injustice  to  the  profession 
01  to  the  community.  The  existing  midwife  ivas- 
simply  a  woman  dressed  in  a  little  brief  authority,  in  addi¬ 
tion  to  which  she  was  clothed  with  the  praises  of  the  teachers 
at  whose  feet  she  knelt ;  It  was  a  sort  of  mutual  admiration 
society.  [Laughter.]  Those  women  who  were  being  cer- 
tified  were  an  ignorant  class  of  people,  and  yet  it  was  being 
sought  to  get  them  hall-marked  by  the  Government  as  being 

spurious.  He  admitted 
that  something  was  needed  to  be  done,  and  that  nothing 
could  be  worse  than  the  existing  state  of  things,  but  he  sug¬ 
gested  that  the  right  direction  in  which  to  bring  about  a 
remedy  was  that  indicated  by  Mr.  Victor  Horsley.  There 
was  all  the  difference  in  the  world  between  a  woman  who 
was  designated  by  a  title  which  meant  an  individual  and 
responsible  practitioner  and  a  woman  who  received  the  name 
of  nurse,  which  indicated  that  she  should  be  acting 
under  some  sort  of  control.  [Applause.]  He  hoped  that  till 
Association  would  come  to  something  like  a  unanimous  con¬ 
clusion  in  the  matter  because  if  they  did  not  he  felt  sure  the 
Legislature  would  take  the  matter  in  their  own  hands.  He 
did  protest  strongly  against  gentlemen  who  represented  per¬ 
haps  four  or  five  hundred  of  a  special  class  standing  by  and 
talking  as  if  they  alone  were  concerned  for  the  public  benefit 
and  as  if  all  the  other  members  of  the  profession  were  a  lot 

might  be  ignored  in  a  matter 
which  really  concerned  them  infinitely  more  than  it  did  the 
special  class  he  had  referred  to.  [Applause.] 

Mr.  Wheelhousb  said  that  as  one  of  the  direct  representa¬ 
tives  of  the  Association  on  the  General  Medical  Council  and 
as  one  who  had  closely  followed  the  question,  he  would  like 
to  mention  the  course  of  action  which  he  had  pursued.  He- 
was  one  of  those  who  had  settled  it  in  his  mind  that  te 
register  any  number  of  women  upon  a  three  months’  educa- 
tion  in  one  branch  of  the  profession  alone,  and  then  to  hall- 
rnark  them  as  midwifery  practitioners  would  mean  the  ruin 
of  the  younger  members  of  the  profession,  would  be  placing 
the  women  themselves  in  an  utterly  false  position,  and  would 
be  shutting  the  gate  by  which  young  men  entered  the- 
profession  and  by  which  young  practitioners  hoped  in  the 
first  instance  rto  live.  [Applause.]  They  were  not  asking 
either  the  Government  or  anybody  else  to  sanction  the  right 
of  any  person  to  practise  midwifery.  What  they  were  ask¬ 
ing  for  was  that  they  should  bring  nurses  trained  in 
a  third  branch  of  the  profession  in  exactly  the 
same  manner  as  they  had  trained  nurses  in  the  other  two- 
branches.  At  the  present  time  there  were  also  medical  nurses, 
but  they  were  not  called  nurse  physicians.  Why,  then,  should 
tlicy  not  have  obstetrical  nurses  or  .midwifery  nurses,  and 
why  in  their  case  alone  should  they  be  stamped  as  practi- 
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tioners.  and,  as  would  have  been  done  under  the  late  pro¬ 
posed  Bill,  have  them  entirely  removed  from  the  authority  of 
any  medical  man  or  anybody  else  ?  [Applause.]  He  defied 
any  gentleman  present  to  state  what  was  a  natural  labour 
until  the  labour  was  over.  Oases  might  appear  all  right  for 
some  time,  but  there  were  circumstances  which  might  spring 
up  which  would  render  the  case  one  of  infinite  danger,  and 
which  an  ignorant  woman  would  not  be  able  to  perceive. 
[Hear,  hear.]  He  asked  them  therefore  to  open  their  eyes  to 
iheir  own  interests,  to  the  interests  of  their  sons  who  were 
being  received  in  the  profession,  and  to  the  interests  of  the 
profession  itself,  and,  whilst  they  admitted  that  the  midwifery 
nurses  should  receive  as  full  an  education  as  possible,  not  to 
stamp  them  as  midwifery  practitioners  independent  of  the 
medical  pi’ofession,  and  as  capable  of  managing  that  of  which 
they  knew  just  what  three  months’  education  had  taught 
them. 

Mrs.  ScHARLiEB  Said  she  had  been  asked  to  speak  upon 
the  question  because  she  had  seen  a  great  deal  of  midwifery 
practice  both  in  England  and  in  India.  In  India  they  had 
very  carefully  trained  women  sent  out  as  midwives,  who 
worked  under  the  doctors,  but  it  not  infrequently  happened 
that  the  nurses  had  to  go  far  up  country,  where  there  were 
no  medical  practitioners  either  male  or  female  to  whom  they 
could  apply.  It  was  a  most  undesirable  state  of  things,  but  it 
was  a  fact.  She  was  told  that  sometimes  it  was  impossible 
even  in  England  to  get  a  qualified  practitioner  to  go  to  every 
case  of  midwifery  that  occurred.  Nobody  regretted  more 
than  she  did  that  there  should  be  anything  but  a  thoroughly 
qualified  set  of  practitioners  to  attend  all  cases  of  mid¬ 
wifery,  but  it  would  be  admitted  that  the  women 
who  had  received  a  proper  training  in  midwifery  were 
more  likely  to  recognise  beforehand  the  difiiculties,  the 
dangers,  and  the  accidents  that  were  constantly  occurring^  in 
midwifery  practice.  It  would  also  be  admitted  that  qualified 
practitioners  were  more  likely  to  be  called  upon  by  a  mid¬ 
wifery  nurse  or  a  midwife,  who  could  recognise  danger,  than 
by  one  of  those  ignorant  women  who  let  things  drift  to  such 
an  extent  that  no  human  agency  could  avail  to  save  the 
patient.  [No,  no.]  On  behalf  of  the  lady  practitioners  she 
should  like  to  say  that  they  were  not  prepared  to  take  the 
minimum  fee  of  10s.  6d.  or  15s.  which  had  been  referred  to, 
whilst  they  would  all  deprecate  the  formation  of  an  inde¬ 
pendent  class  of  practitioners  :  and  whilst  they  would  shud¬ 
der  to  see  the  difficulties  and  dangers  of  midwifery  in  the 
hands  of  incompetent  persons,  they  would  like  to  see  a  band 
of  women  who  could  recognise  the  danger,  and  know  when 
to  send  for  a  medical  practitioner. 

Professor  Murdoch  Cameron’s  amendment,  as  follows  : 

That  legislation  on  the  subject  of  registration  and  training  of  mid¬ 
wives  should  receive  the  support  of  the  British  Medical  Association, 
was  then  put  to  the  meeting,  and  declared  by  the  President 
of  Council  to  be  lost  by  a  large  majority. 

Hr.  Leith  Napier  rose  to  address  the  meeting,  but  was 
met  with  cries  of  “  Vote,  vote.”  and  he  was  eventually  ruled 
out  of  order  by  the  President  of  Council. 

Mr.  Tait’s  rider,  as  follows  : 

That  we,  the  members  of  the  British  Medical  Association,  while 
anxious  to  improve  the  training  and  supervision,  and,  if  need  be,  to 
■support,  a  practical  scheme  for  the  registration  of  medical,  surgical,  and 
midwifery  nurses,  emphatically  condemn  any  proposal  which  has  for  its 
■object  the  formation  of  a  class  of  medical  or  surgical  or  midwifery  practi¬ 
tioners  other  than  those  recognised  under  the.Medical  Act,  1886,  as  now 
•existing, 

was  then  put  to  the  meeting,  and  declared  by  the  President 
of  Council  to  be  carried  by  a  large  majority. 

Dr.  Leith  Napier  said  he  wished  to  enter  a  personal 
protest  against  not  being  allowed  to  move  his  amend¬ 
ment.  _ 

Dr.  Arthur  Welsford,”  in  moving  the  resolution 
standing  in  his  name,  said  that  they  had  been 
told  that  afternoon  that  the  question  of  medical 
defence  had  been  for  twenty  years  before  the  British 
Medical  Association,  and  he  thought  it  was  now  about 
time  that  it  was  taken  seriously  into  consideration.  The 
Committee,  had  reported  on  the  matter,  and  they  had  stated 
that  it  was  impossible  to  alter  the  Memorandum  of  Associa¬ 
tion.  According  to  Clause  3  of  the  Memorandum  the  objects 
4or  which  the  Association  was  founded  were  stated  to  be  two 


LAuq.  3, 


in  number:  (1)  For  the  promotion  of  medicine  am 
sciences  ;  and  (2)  for  the  maintenance  of  the  honour  i 
terests  of  the  medical  profession.  His  point  was  t' 
British  Medical  Association  was  intended  to  be  not' 
scientific  society,  but  also  a  body  to  repreae' 
medical  profession,  to  maintain  their  honour,  and  lot 
their  interests,  and  to  unite  them  into  a  compact 
Clause  3  of  the  Memorandum  provided  by  the  hoh 
meetings,  the  reading  of  papers,  etc.,  for  the  fir.st  obj( 
for  the  first  object  alone,  leaving  no  provision  for  the 
great  object  for  which  the  Association  was  created.  If 
fore,  they  were  going  to  remedy  that  unfortunate  ovi 
which  rendered  the  work  of  the  Association  practical, 
avail,  and  which  had  practically  made  it  a  failure,  tin 
consent  to  alter  the  Articles  of  Association  so  that  b 
income  and  the  funds  of  the  Association  could  be  util 
the  purposes  of  medical  defence.  [Applause.]  It  ha 
stated  that  the  alteration  of  the  Memorandum  of  As8( 
was  a  difficult  matter,  but  he  ventured  to  state  wi 
fidence  that  since  the  passing  of  the  Companies  Ac 
was  no  real  practical  difficulty  in  the  way.  It  would 
from  a  perusal  of  the  Companies  Acts  that  they  had 
be  in  agreement  on  the  point,  and  they  could  then  g( 
a  judge  and  alter  the  Memorandum  as  far  as  it  \ 
sirable.  With  regard  to  the  non  2}ossumus  attitude 
had  always  been  adopted  with  regard  to  the  q 
under  discussion  both  the  British  Medical  Associati 
the  General  Medical  Council  disowned  all  responsibilii 
allowed  evils  to  continue  which,  if  they  tried  to,  the 
check.  That  cry  of  non  possumus  was  always  raised  t 
proposal  and  suggestion  for  the  defence  ot  the  medi 
fession.  In  the  report  of  the  General  Practitionei 
mittee  non  posswOTMs  was  written  in  big  letters,  and  i 
curious  thing  that  the  view  of  the  Committee  with  n 
medical  defence  was  an  exact  reflection  of  the  view 
General  Medical  Council,  for  whilst  both  bodies  con 
that  medical  defence  was  a  duty,  neither  of  them  cor 
itself  able  to  undertake  it.  The  British  Medical  .Vssc 
asserted  that  the  General  Medical  Council  should  un 
the  duty,  and  vice  versa.  The  action  of  those  two  bo 
minded  him  of  the  lines  written  about  Lord  Ghathf 
Sir  Richard  Strachan — 

The  Earl  of  Chatham  with  his  sword  drawn. 

Stood  waiting  for  Sir  Richard  Strachan ; 

Whilst  Strachan,  eager  to  be  at  ’em. 

Stood  waiting  for  the  Earl  of  Chatham. 

[Laughter  and  applause.]  It  was  obvious  to  hiij 
that  the  British  Medical  Association  was  thij 
body  that  could  adequately  undertake  those  | 
[Hear,  hear.]  Whilst  they  boasted  of  the  large  nj 
ship  very  little  more  than  half  belonged  to  the  BrancH 
the  other  half  could  not  really  be  reckoned  as  memtj 
only  as  subscribers  to  the  Journaj.,.  Even  very  few; 
half  attended  the  Branch  meetings.  His  experience  vi 
Branch  meetings  all  over  the  country  were  very  inadej 
attended,  [and  no  interest  whatever  was  taken  in  tlf 
ness  part  of  the  meetings.  A’large  section  of  the  nic 
were  very  dissatisfied  with  that  state  of  things  and  theij 
tive  members  wished  to  see  the  Association  take  an  actij 
in  the  medical  world.  He  wished  to  state  that  in  art 
private  requests  19  of  the  40  Branches  had  passed  the! 
tion  he  had  proposed,  and  of  the  others  not  one  hai 
against  it.  He  believed  that  only  one  Branch  haj 
itself  unequal  to  vote  on  the  subject.  It  was  not  fol 
to  discuss  how  that  medical  defence  was  to  be  undertail 
whether  it  should  be  undertaken  by  the  whole  Associatiji 
whether  the  second  great  object  for  which  the  Associa^ 
founded  was  to  be  made  a  real  object  of  the  Assoa 
activity.  They  need  not  trouble  at  all  about  thetl 
question.  Let  the  Council  come  forward  with  a  P| 
working  scheme  of  defence,  and  the  members  would  notl 
to  bear  their  share  of  the  expense.  [Applause.]  Bcj 
that  the  resolution  he  had  proposed  would  be 
passed.  He  believed  that  it  contained  the  gerDa  oij 
reform  that  would  be  of  inestimable  value,  and  he  hoij 
the  members  pi'esent  would  not  be  dismayed  by  diuj 
which  could  be  overcome,  and  would  not  be  discourji 
the  non  possumus  attitude  which  had  been  tahen  ^ 
of  the  speakers,  especially  by  the  Council,  that  aftern* 
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shad  ever  been  met  by  sitting  in  the  mud,  and  if 
e  going  to  wait  until  the  deus  e.v  machind  was  to 
n  would  remain  in  the  mud  for  ever 

>.]  He  begged  to  propose  the  resolution  as  follows 
to  the  interest  of  the  public  and  of  the  medical  profession 
uncil  of  the  British  Medical  Association  should  take  power 
ity  to  protect  both  the  individual  and  collective  interests  of 
profession,  and  that  the  Council  be  requested  to  take  such 
;  be  necessary  to  enable  it  to  actively  undertake  these  duties 
te  a  portion  of  the  income  and  funds  of  the  Association  for 
•ses. 

BphLAR  said  there  was  very  little  to  add  to  the 
just  been  made.  Several  of  the  speakers 
'ed  to  the  great  dilhculties  in  the  way,  but  he 
rey  had  to  consider  whether  if  they  did  nothing  at 
ould  avoid  difficulties,  whether  there  were  no  diffi- 
rrounding  them  _  at  the  present  moment.  The 
which  the  profession  existed — the  cure  of  disease — 
be  obtained  solely  by  endowing  research,  by  educa- 
■nts  highly  and  turning  them  out  to  waste  their 
resting  medical  aid  association  patients  whom  thev 
ne  to  examine.  It  was  of  the  greatest  public  and 
il  importarice  that  the  profession  should  be 
rcm  men  of  ability  and  honour.  The  treatment 
•er  classes,  if  things  went  on  as  they  were,  would 
le  hands  of  an  inferior  class  of  men,  and  it  was 
'ery  important  that  some  steps  should  be  taken 

and  to  put  down 
ot  only  outside  the  profession  but  inside.  It  was 

ought  to  do  that,  but 
1  Medical  Council  were  simply  a  judicial  body,  and 
er  to  act  as  prosecutors.  The  profession  had  no 
and  he  thought  it  was  a  duty  that  might  ve”y 
iertaken  by  the  Association.  He  had  very  great 
seconding  the  motion.  ^  ^ 

support  the  resolution  from 
bat  had  not  so  far  been  accentuated.  He  wished 
It  the  great  power  it  would  give  to  the  British 
isociation  to  deal  with  the  subject  of  proper 
on  for  the  services  of  medical  men.  [Applause  1 
ive  them  power  to  deal  with  the  medical  aid  asso- 

so-called 

1  were  a  mere  prostitution  of  the 

^  ^ith  those  trad- 

s  that  treated  their  medical  officers  in  a  manner 
ly  equalled  in  ^e  sweating  dens  of  the  East  End 
[Applause.]  The  working  classes  had  organised 
to  get  higher  wages  and  shorter 
-hey  had  also  combined  to  pay  their  doctors  less 
hours.  [Applause.]  On  behalf  of  the 
n  themselves  he  hoped  the  Council  would  give 

but  in  honour  of^the 

®  interests  Of  the  poorer  working  classes 
sked  the  meeting  to  pass*^  the  motion®  and  if 

asa“o7n™rf  !‘°*  "“"ser  to  help  the  most 

0  practitioners,  those  who  laboured  among 

IcThid  .7“  »'  disgrace  hI 

.uncil  had  thrown  it  out,  but  he  asked  the  mem- 

take  any  notice  of  that.  The  Council  was  their 

8  [  aughter]  but  if  the  members  showed  their 

m  Old  ^  Council  would  be  only  too  ready 

e  toLww U  years  upon  the  subject, 

the  Couneil  many  a  severe 

■  could^^m  in  ^  worsted  on  many 

irt  hirn  nn  fB  ®  "P  smihng  and  ask  the  mem- 
nL  is  question.  He  did  so  with  the 

admission  that  day 
alter  that  they  were  seriously  consi- 

atter.  Haying  succeeded  after  twenty  years  in 
considering,”  he  hoped  That  it  onl? 
more  pushing  to  get  the  Council  to  act  If 

dimX],:h\l^y:rTn'"alfe^ 
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Association.  AVith  recrard  in  IBn  n-v-rmvsr... 
culty  was  raised— that^it  would^  be  necessa%7o^ dZf 
profession  all  over  the  world.  He  thought 
out  of  that  difficulty.  If  the  Council  wnnfd  ^ 

the  power  to  act  in  the  matter,  all  they  would"  haw  fn^dnT^® 
prevent  being  called  upon  to  defend  medial  men  CM 

luTS  :k  irT3  " 

compulsory  for  any  Branch  that  did  not  wish  tTtake  fbf 
work  of  medical  defence  to  exnend  tlm  mnLT  t 
towns,  such  as  Alanchester,  Birmingham  Livernonl 
especially  in  colliery  districts,  the  Question  was  real iToTa 

sSSy't'Lired.^s?  -rwiffb?  ^ 

which  were  being  injured  and  valuable  lives  sacdficed  through 
no  adequate  measures  being  taken  to  prevent  the  praJcce 
inferior  practitioners  in  the  poorer  diftricL  ^ 

lution  as  was'^nVwVeing®  asked  ^fo^^"^  i^^ 

Sr/poTuTorvt'^  "Ot  ""y  ■»«- 

cenary  point  of  view— the  profession  showed  its  charifv  in 
Sd  thrpio^Llw  'bSt'^i?  dispensaries, 

cbauging  of\herBu];lndml‘s.X'’Safaw‘ai';c^^^^ 

were  getting  m^ ].gpAVn]Tnd’'tkLlAryg^^^^^^^^^  ‘“S 
profession  was  harmed  every  day  and  dishonoured  by  havTim 
come  into  contact  with  a  large  number  of  chemists  fhn't 
were  doing  rattling  practices.  As  an  ilKatfonTe  mi^hl 

Sr\"pa\ie^t  ‘0  him  with?rtria^s‘t  Thfe\* 

aud^the^XmS  wUhout 'Sug ”the 'patient"  stp'ollfd 
r,?  'o't  tho  potiont  sufferVng  from  pneSmjnia 
Th?hp«?  +  ^  medical  practitioner  until  the  fourth  day 
The  best  time  for  treatment  had  then  gone  by,  and  herST 
McCarthy)  had  bO  fill  in  the  certificate.  That^was  more  or 

his  will  the  chemist  in  his  nractipp 
AVith  regard  to  the  report,  the  ’members  would  expreS  St 

fw^SadmittVd^tbalt^  endorsed  their  complafnts. 

aSm  S  Tut  Members 

aamittea,  but  that  was  the  greater  reason  why  thev  should 
magnificent  and  largest  organisation  in  the 
medical  profession  to  get  the  difficulty  solved.  The  members 
f/lw  thankful  for  the  sympathy  which  had  been  expressed 

without  relief  is  like  mustard  without  beef.”  The^ CouncH 

“pSuS.]  '  “"■*  ‘""y  “''0“  beS; 

he  was  very  loath  to  speak  on  the  suhiect 
at  all,  but  if  no  member  of  the  Council  were  to  sneak  and 
especially  if  he  as  Treasurer  were  not  to  speak  on^  m’atter 
which  so  much  concerned  the  finances  of  the  AsS 

nothm^r  everybody  would  conclude  there  was 

nothing  to  be  said  on  the  other  side.  He  had  read 
an  article  by  Dr.  AVelsford  in  the  Medical  Mana~ine 
some  time  ago,  which  he  considered  to  be  a  very  able  article 
drawing  attention  to  what  had  been  achieved  for  th?  legal 
profession  hy  the  Incorporated  Law  Society,  and  drawing 

npi  vpTT'°“  the  AssociaSn! 

Ti  J^^^h  to  the  credit  of  the  Association,  and  since 
then  further  articles  and  letters  had  appeared.  When  he 
first  read  Dr.  AVelsford’s  article  he  was  decidedly  impressed 
by  it,  and  it  was  not  until  he  had  looked  very  carefully  into 
the  question  that  he  discovered  what  very  great  difficulties 
there  were,  and  that  a  great  deal  more  could  be  said  for  the 
Association  than  for  the  Incorporated  Law  Society  To 
begin  with  he  would  draw  their  attention  to  two  very  great 
differences  between  the  legal  profession  and  their  own  In 
the  fust  place  there  were  practically  no  quacks  in  the  legal 
profession  and  very  little  illegal  practice  ;  and  in  the  second 
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place  there  was  not  the  same  tendency  among  lawyers  to 
work  on  reduced  fees.  He  had  been  told  by  a  gentleman  in 
the  legal  profession  that  they  never  reduced  their  fees  and 
no  complaint  of  the  kind  had  ever  been  brought  before 
the  Incorporated  Law  Society.  It  must  _be  remembered 
that  the  Incorporated  Law  Society  was  incorporated  by 
Royal  Charter,  and  it  was  to  examine  men  for  admission 
to  the  legal  profession,  that  it  kept  the  roll,  and  that  it  had 
to  deal  with  offenders,  and  brought  the  greater  offenders 
before  the  judges,  when  they  were  liable  to  be,  and  often  were, 
struck  off  the  rolls.  The  Association  was  a  mere  company  in¬ 
corporated  under  the  Companies  Acts.  The  Incorporated 
Law  Society  had  some  of  the  duties  of  the  General  Medial 
Council,  and  some  of  those  such  as  were  performed  by  the 
Royal  College  of  Physicians  and  the  Royal  College  of  Sur¬ 
geons.  The  British  Medical  Association  was  a  body  formed 
for  certain  purposes,  and  they  fulfilled  as  many  of  those  pur- 
poses  as  they  could,  and  hoped  to  fulfil  others  of  them  better 
in  the  future.  As  to  the  funds  of  the  two  Associations,  their 
own  subscription  was  one  guinea,  and  for  it  ^ey  gave  an  ex¬ 
cellent  journal  which  cost  more  than  the  subscription.  Jh® 
Incorporated  Law  Society  charged  £2  for  London  members 
and  £1  for  country  members,  very  much  larger  than  their  own 
compared  with  the  advantages  that  were  received.  The  In¬ 
corporated  Law  Society  valued  its  premises  in  Chancery  Lane 
at  £135,000,  and  the  Association  at  the  present  time  had 
something  under  £50,000,  so  that  if  they  were  to  buy 
freehold  premises  and  build  such  premises  as  the  Law 
Society  had,  they  would  have  to  lay  up  another  £50,000 
or  £60,000,  or  as  it  might  be.  The  law  expenses  of  the 
Incorporated  Law  Society  were  about  £5,000  a  year,  and  yet 
they  had  no  quacks  to  deal  with  and  no  defence  practically  of 
their  members,  which  was  a  very  important  point  indeed.  As 
to  the  objects  which  the  members  were  asking  the  Council  to 
deal  with,  the  two  great  objects  were  the  suppression  of 
quackery  and  the  defence  of  the  members.  _  Several  of  those 
who  sat  on  the  General  Practitioners  Committee  were  favour¬ 
ably  inclined  towards  granting  money  for  the  defence  of 
members,  and  were  inclined  to  give  money  to  certain  of  the 
societies  which  had  been  formed  for  that  purpose,  and  w^e 
very  disappointed  to  find  that  they  could  not  deal  with  the 
funds  in  that  way,  that  legally  they  had  no  right  to  do  so. 
When  they  came  to  consider  the  matter  a  little  more  closely 
they  found  it  would  be  a  manifest  injustice  to  the  majority  of 
the  members  of  the  profession  if  they  granted  the  funds  to 
the  society  which  had  for  its  duty  only  to  protect  the 
members.  Some  of  the  gentlemen  who  had  spoken  said 
it  was  for  the  Council  to  draw  up  a  scheme,  but 
the  difficulty  was  to  draw  up  any  scheme  which 
would  be  applicable  to  all  the  members  of  the  British 
Medical  Association  in  all  parts  of  the  world.  What  had 
been  said  by  Mr.  Brown  was  perfectly  true,  that  if  the 
Branches  liked  to  take  up  the  matter  on  their  own  account, 
and  use  their  own  organisation,  they  could  do  so  with  consi 
derable  effect,  and  he  (Mr.  Butlin)  believed  that  was  the 
proper  way  of  meeting  those  questions  of  etiquette,  of  cutting 
down  fees,  and  of  the  defence  of  members,  or  prosecution  of 
quacks  in  different  parts  of  the  country.  He  believed  that 
was  the  line  which  should  be  taken,  but  they  would  have  to 
exercise  those  powers  under  a  different  name,  as  it  was  im¬ 
possible  to  use  the  general  funds  of  the  Association  for  the 
purposes  which  had  been  put  forward.  [Applause.] 

A  Mbmbbb  :  Will  the  Council  subsidise  the  Branches  for 
such  objects  ? 

;  No,  they  cannot  do  that. 

Will  they  get  the  powers  ? 

:  I  do  not  think  so.  We  cannot  do  it. 

_ Hobslby  said  that  what  they  had  just  heard 

had  been  interesting,  but  really  hardly  touched  on  the  great 
questions  at  issue.  Their  great  desire  was  to  ask  the  Council 
to  take  it  into  consideration  for  the  purposes  of  action 
[Applause.] 

Dr.  Saundby  said  the  Council  were  quite  willing  to  do 
that.  Mr.  Horsley  had  simply  asked  them  to  consider  it, 
and  they  were  perfectly  willing  to  do  so. 

Dr.  Mackbnzie  said  he  represented  two  counties,  Devon 
and  Somerset,  and  the  question  had  been  discussed  in  the 
Branch  and  a  resolution  similar  to  the  present  passed.  The 
question  was  one  of  broad  principle — whether  the  Associa- 


Mr.  Butlin 
A  Membeb.  : 
Mr.  Butlin 
Mr.  ViCTOB 


tion  was  to  be  carried  on  as  it  had  been  with  one  ol 
whether  it  was  to  be  generally  useful.  The  practiti 
the  country  were  apt  to  ask.  What  was  the  good  of 
the  British  Medical  Association  ?  Only  one-third 
practitioners  in  Devon  and  Somerset  were  member 
Association,  because  they  felt  the  Association  gai 
nothing  but  a  JouBNAL  for  their  money.  They  war 
Association  to  do  much  more,  to  mother  them  i 
respect  and  to  advance  the  profession  in  every  rij 
[Applause.]  Were  the  Branches  going  to  govern  the ' 
or  the  Council  the  Branches  ?  The  general  practiti 
the  country  were  feeling  very  warm  on  the  subject 
were  perfectly  ready  to  pay  an  extra  guinea. 

Dr.  Hobdeb  said  he  came  from  “  gallant  little  Wali 
as  the  President  of  the  Council  referred  to  the  ms 
which  those  resolutions  had  been  passed  at  somr 
Branches,  he  should  like  to  deny  that  that  was  the  w 
Branch.  The  matter  was  brought  before  not  only  th. 
meeting,  but  was  also  discussed  at  other  meetings, 
members  were  unanimous  on  both  occasions.  The 
was,  if  the  Council  would  not  take  up  the  question, 
the  members  must  not  take  it  up  for  themselves.  [Ai 
It  was  a  very  simple  affair,  and  if  the  Council  had 
able  and  willing  enough  to  find  a  solution  of  the  d 
they  must  send  men  down  who  were  willing  and  vi 
able.  The  question  of  altering  the  Articles  of  Ass 
was  a  simple  affair,  and  did  not  take  long.  In  a  leadini 
in  the  Joubnal  of  May  5bh  of  last  year,  the  Editor  I 
that  if  the  question  was  to  be  taken  up,  the  membij 
show  by  their  expression  of  feeling  at  the  Braneli 
wanted  it  taken  up.  They  must  bring  those  resolu 
to  the  general  meeting,  and  the  general  meeting  wo 
say  that  the  question  must  be  taken  up.  [Applause. 

Dr.  Rentoul  said  that  Mr.  Hart  stated  in  1887,  refi 
the  paying  of  members  of  Council,  that  they  should 
best  to  provide  the  funds  of  the  Association,  so  tj 
might  be  taken  for  medical  defence  purposes. 

Dr,  Welsford’s  resolution  was  then  put,  and  can 
very  large  majority. 

Dr.  Bedeobd  Fenwicb;  then  moved : 

That  in  the  opinion  of  this  meeting  it  is  expedient  that 
Parliament  should,  as  soon  as  possible,  be  passed  providing  fo 
stration  and  education  of  medical,  surgical,  and  obstetric  ni 
the  Council  of  this  Association  are  therefore  requested  to  eoi 
matter,  and  to  take  such  measures  as  may  seem  to  them  adris 
tain  such  legislation.  j  xv  *  • 

He  said  he  proposed  it  on  the  broad  ground  that  i 
portant  for  the  Association  to  show  that  it  was  no 
by  any  of  the  sordid  and  unworthy  motives  that 
ascribed  to  those  who  opposed  the  registration 


wives,  ,  ,  , 

Mr.  John  Bbown  seconded  the  resolution,  wi 

carried  with  only  only  one  dissentient. 

The  motion  for  the  adoption  of  the  General  irai 
Report,  with  the  addition  of  the  three  riders,  was 
and  unanimously  carried. 

The  meeting  then  adjourned. 


Abjoubned  Genbbal  Meeting. 

The  adjourned  General  Meeting  was  held  on 
evening  at  the  Imperial  Institute,  Kensington,  an 
form  of  a  soiree  given  by  the  members  of  the  lie 
Counties  Branch.  It  was  attended  by  a  very  larg 
of  members  of  the  Association,  accompaniea  o- 
Previous  to  the  general  meeting,  the  members  weri 
in  the  Entrance  Hall  by  the  President  and  omc 
Metropolitan  Counties  Branch. 

President's  Address. — The  President’s  address  w 
in  the  Large  Hall  of  the  Institute,  which,  at  the  cc| 
ment  of  the  proceedings,  was  densely  crowded. 
is  published  at  p.  261.] 

Professor  Cliefobd  Allbutt  said  a  great  honou 
lege  had  fallen  to  his  lot  that  evening,  namely,  to 
spokesman  so  far  as  he  could  in  his  imperfect  w  y  ifl 
their  gratitude  and  thanks  to  the 
able  and  admirable  address  to  which  they  h^  ^ 
vast  hall  was  built  apparently  for 
for  acoustic  properties,  but  those  who  had  been  p 
benches  and  within  a  short  distance  of  the  i  le  * 
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re,  beai  him  out  in  saying  that  the  address  was  one 
)ealed  most  forcibly  to  their  understan::'ing,  and  was 
a  noble  ethical  tone.  [Applause.]  The  whole  of 
I  was  also  pervaded  with  the  literary  charm  and 
^hich  they  expected  from  one  so  well  known  to  the 
as  Sir  John  Russell  Reynolds,  Those  who  had 
address  would  agree  in  saying  that  his  (Professor 
words  quite  imperfectly  expressed  the  feelings 
delivery  of  the  extraordinary  address  had  evoked, 
ms  of  society  had  impressed  upon  individuals, 
■tent,  a  degree  of  reticence  in  the  presence  of  those 
hey  would  speak  with  more  cordiality  than  ner- 
ecipients  of  their  eulogy  would  quite  wish  them  to 
iblic  occasion  of  that  kind.  He  might  in  what  he 
'  carried  away  by  the  enthusiasm  of  so  great  a 
ml  also  by  the  remembrances  of  thirty  years’  friend- 
heir  President,  to  express  even  in  stronger  language 
feelings  which  were  in  his  mind  at  that  moment  in 
h  to  him  and  to  his  presidency,  and  to  the  address 
entured  to  think  had  struck  a  keynote,  which  at 
encement  of  the  great  meeting,  could  not  ’be 
influence  upon  every  section  and  every  part  of  it. 
ly  hoped  that  the  spirit  of  the  address,  not  merelv 
:tual  power,  but  also  its  great  ethical  elevation, 
carried  through  all  the  sections,  and  felt  even 
i  present  occasion  and  beyond  even  the  present 

le^f  They  knew  that 

lent  not  merely  graced  the  chair  at  that  great 
en  he  had  the  enthusiasm  of  the  whole  of  the 
it  his  back,  but  that  he  m  another  place  had  filled 
_h  also  had  its  great  responsibilities,  and  it  might 

occasion  as  in 

lace  that  he  had  not  filled  these  offices  without 
.hening  and  adorning  them.  [Applause.]  It  was 
all  present  to  know  how  much  the  President  had 
courtesy,  and  business-like  habits 

ri  perfection  it 

1,  but  they  had  had  an  opportunity  of  hearing 

S'lf  address  of  that  kind  must  comi 

^  singular  elevation  and  of 

ctual  energy,  which  must  set  an  example  to  their 
ion,  and  which  he  was  sure  the  President  would 
0  say  was  characteristic  not  simply  of  himself 
eat  predecessors.  [Cheers  ]  He  asLd  them 

!  warm  thanks  of  the  Association  to  Sir  Russell  Reynolds 
for  his  able  and  interesting  address.  ’ 
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cure.  At  the  time,  however,  nothing  was  known  about  th^rr,;/i 
extract,  which  was  a  new  development  of  the  most  astonifhin? 
kind.  The  development  had  been  made  because  fn  the  hfsf 
instance  some  cases  where  the  thyroid  gEd  had  bopn 
excised  for  goitre,  exhibited  ultimately  sfZtoms  soSe 
thing  like  myxoedema,  and  in  the  second  place  it  “L  foEd 
excision  of  the  thyroid  gland  in  monkeys  caused  in 
them  synaptoms  something  like  myxcedema  from  ■nrnir.v. 

^  inferred  that  the  administration  of  ’the  juice  of  the 
thyroid  gland  would  do  something  towards  the^cure  He 
Eussell  Reynolds  certainly  did  noExfg^ 

carried  by  acclamation. 

the  conclusion  of  the  address  the  company  adjourned  to 
sEpTAT"’  brilliantly  illumEated,^  and  pre^ 

^  f  spectacle.  Here  also  the  Strauss  OrchestS 

conducted  by  Herr  Edouard  Strauss,  played  delightful  waltz 

SrSiddllS  theCd  oUhe 

“tin  miaaiesex  Kifle  Volunteers  gave  a  selection  of 
naple  accommodation  for  refreshments  was  provided  and 
promenading  to  the  delicious  strains  of  the  wahz  music  was 


GiAirdneb  said  he  had  the  very  easy  duty  of 

butt“°^  Hp  ^jj^^irably  proposed  by  Professor 
outt.  He  would  not  attempt  to  go  over  the 

upon  what  was  not 

SA’A  friend  iSir 

olds.  He  wished  to  single  out  one  point  in  the 

ddress  to  which  they  had  listened,  because 

it  by  an  anecdote.  He  referred 

md°toEf  fif  had  been  made  of 

edema  and  the  application  of  the  thyroid  treat- 

1  ®  had  con^ 

1  Glasgow  whose  case  puzzled  him  extremelv 

&timEK  know  much  about 

t  that  time,  but  had  he  known  what  he  knew  a 

r  It  was  a  case  that  would  have  just  exnlainpd 

leUeJfrom'^^^Ei^’  some  y^rs  afterwards 
iatiPuf  f  on  the  platform 

s  ain  wA  ^"^^edout  to  be  his  friend  the  lady 
Se’d  he  questioned  her  as  to 

pened  in  the  long  interval,  and  it  appeared  that 

raedAaTlklTA^  Continental  spa  and  every 
E  boa  ^  ^  supposed  to  be  at  the 

e  and^natnrJn?b  °  a-'®  slightest  enlightenment 
®  thp?oi  b^  one  day,  sitting 

Ink  was  sitting  opposite  to  her  saidi 

m  you  I  I  have 

ihe  did  L  London  and  consult  my 

did  so,  and  the  result  was  she  was  ao-ain 

’  kSful  w'  'Without  the  slightest  idea  thaf  he 
P  dioA  ^  previously.  That  showed  how  the 
sease  was  the  hrst  step  towards  any  scientific 


Second  General  Meeting  of  Members— Wednesday 

August  30th.  ’ 

The  President  (Sir  J .  Russell  Reynolds)  in  the  Chair 

WedreSyELoo”™"""  wa.  held  on 

Dr^w!  request  of  the  President 

Dr  Ward  Cousins  (President  of  the  Council)  announced  the 

the,Vmo?n7ng  mSint’:’'’*’ 

That  it  be  recommended  to  the  general  meeting  of  to-day  that  the 

to  arrange  a  place  for  the  annual  meeting  of  1896  • 
and,  further,  the  appointment  of  a  President  elect.  ^  ’ 

w  that  it  sometimes  happened  that  they  had 

not  a  place  of  meeting,  and  they  found  that  very  many 
localities  were  unwilling  to  follow  London.  He  hopjd  ^TZ 

tb  A’  uf  ^^b®  q’^^’^terly  meeting  of  the  Council 

they  would  have  decided  upon  a  place  where  the 
Association  might  meet  next  year.  He  trusted  that 
e  announcement  he  had  made  would  cause  the 
members  no  uneasiness,  because  they  might  rest  assured 
that  the  gap  would  be  filled  up.  He  wished  further  to  an- 

fb  9<5'^“cil  of  1895  96  had  enteredEon 

their  duties  that  morning,  and  that  the  following  changes 
had  taken  place  :  Barbadoes  Branch,  Surgeon- Mai  or  Thom 

AbmUar!E  wE 

Scotir  A  ^<^h®retone  ;  Halifax  and  Nova 

Scotia,  Dr.  L-  A-  Campbell ;  Lancashire  and  Cheshire,  Dr  S 
Woodcock  ;  Metropolitan  Counties,  Dr.  J.  W.  J.  OswaldEd 
Mr.  Henry  Power,  and  in  the  South  Western  Bi'anch,  Mr  L 

Address  in  Mediane.-The  President  then  called  upon  Sir 

deliver  his  address,  which  will  be  found 

on  p3i§G  ^Ou» 

bA*^’  ^  pleasurable  privilege  to  have 

to  propose  the  resolution  which  he  was 
about  to  put  before  the  meeting.  It  was  a  privilege  which 
had  doubtless  been  accorded  to  him  from  the  position  which 
he  occupied  in  relation  to  the  Section  of  Medicine  The  de¬ 
liverer  of  the  address  to  which  they  had  just  listened  with 
the  greatest  pleasure  spoke  at  the  beginning  about  the  posi- 
tion  of  the  words  “  Art  and  “  Science  ”  in  relation  to  Aledi- 
.bore  was  no  doubt  that  Science  should  precede  Art, 
that  Science  should  stand  as  the  foundation  and  as  the  basis 
of  Art,  but  as  the  deliverer  of  the  address  correctly  said,  here 
Art  had  preceded  Science.  In  the  dark  ages  of  the  past  it 
was  simply  Art  which  constituted  the  guide,  but  with  the 
advance  of  knowledge  they  were  putting  aside  Art  and  finding 
that  they  could  bring  to  bear  Science  as  constituting  the  basis 
procedure.  By  Science  they  were  put  in  possession 

of  the  knowledge  of  the  whole  procedure  of  the  thing _ the 

processes  that  were  taking  place ;  and  with  a  knowledge  of 
those  processes  they  could  so  command  the  supply  of  condi¬ 
tions  as  to  bring  about  the  results  which  they  desired  to  be 
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attained.  It  was  that  which  gave  the  power  to  the  human 
mind  of  accomplishing  what  they  found  to  be  attainable.  No 
doubt  they  all  sympathised  with  the  deliverer  of  the  address 
in  the  difficulty  in  which  he  was  placed  under  in  selecting  a 
theme  for  his  address,  but  he  was  sure  that  they  must  all 
admit  that  the  deliverer  of  the  address  that  day  had  been 
most  wise  and  most  happy  in  the  subject  which  he  had 
selected.  [Applause.]  They  must  all  admit  that  they  had 
listened  to  a  learned  address,  an  address  which  could  only 
come  from  a  mind  of  a  high  order — [applause] — and  when 
he  (Dr.  Pavy)  said  that  the  address  to  which  they  had 
listened  was  worthy  of  the  man  who  had  delivered  it,  he  con¬ 
sidered  it  was  not  necessary  to  say  anything  more  than 
simply  to  propose : 

That  the  cordial  thanks  of  the  Association  be  given  to  Sir  William 
Broadbent,  Bart.,  M.D.,  F.R.C.P.,  for  his  admirable  address  in  medicine. 

[Applause.] 

Professor  J.  Cuming  said  it  was  a  great  pleasure  and  satisfac¬ 
tion  to  him  to  have  the  opportunity  of  seconding  the  vote  of 
thanks  to  8ir  William  Broadbent.  He  had  been  a  long  and 
attentive  student  of  Sir  William  Broadbent’s  contributions  to 
literature,  and,  like  every  one  who  had  studied  those  contri¬ 
butions,  he  was  quite  prepared  to  find  that  the  address  bore 
the  stamp  of  originality,  of  great  precision  of  thought, 
and  of  great  lucidity  of  expression,  and  he  thought  it  was  a 
wise  thing  new  and  again  to  go  back  on  the  past  and  to  con¬ 
sider  what  manner  of  men  their  predecessors  were — how  the 
student  stood  in  relation  to  the  great  body  of  men  around 
them,  how  the  student  stood  in  relation  to  the  age  in  which 
they  lived.  There  was  one  thing  that  a  study  of  literature 
impressed  on  one,  and  that  was  that  the  great  leaders  of 
medical  thought  were  not  merely  great  physicians  or  great 
surgeons,  but  they  were  great  men.  [Applause.]  They  were 
men  who  held  a  high  place  in  comparison  with  those  who  sur¬ 
rounded  them.  It  would  be  quite  easy  to  give  a  number  of 
examples  from  Hippocrates  downwards  bearing  on  that,  but  it 
was  unnecessary  for  him  to  add  anything  to  the  luminous 
sketch  that  Sir  William  Broadbent  had  drawn.  He  might  say, 
however,  that  the  very  eminence  of  their  leaders  in  the  past 
was  a  source  of  danger,  that  they  stood  out  so  prominently 
that  their  successors  were  afraid  to  differ  from  them. 
One  point  that  the  study  of  the  history  of  medicine  brought 
clearly  forward  was  that  the  reproach  often  addressed  to  their 
profession  of  not  being  sufficiently  progressive,  and  of  being 
non-receptive  of  new  ideas,  was  most  singularly  ill-founded. 

A  study  of  the  history  of  medicine  led  rather  to  the  opposite 
conclusion — that  they  were  too  ready  to  take  up  new  ideas, 
that  whenever  a  chemical  discovery  was  made  or  a  mechanical 
discovery  was  brought  forward,  it  was  eagerly  seized  upon  by 
the  medical  profession,  so  that  it  was  at  one  time  almost 
thought  that  the  whole  of  the  vital  processes  were  to  be 
settled  by  the  reactions  in  a  test  tube,  and  that  the  whole 
animal  economy  was  to  be  resolved  into  a  bundle  of  levers,  or 
something  of  that  kind.  The  fact  was  they  were  almost  too 
ready  to  take  up  these  new  ideas.  They  had  got  completely 
clear  of  any  undue  respect  for  authority  ;  they  were  inclined 
to  criticise  everything  on  its  own  merits,  and  would  not  fol¬ 
low  any  leader  however  eminent.  _  Even  the  germ  theory, 
which  had  done  so  much  to  revolutionise  medicine,  was  being 
scrutinised  with  regard  to  its  minutest  applications  with  a 
care  which  was  not  by  any  means  excessive,  but  was  certainly 
very  considerable.  He  had  very  great  pleasure  in  seconding 
the  vote  of  thanks. 

The  President  said  it  would  give  him  very  great  pleasure 
if  he  thought  there  was  the  smallest  necessity  to  add  some 
accentuation  to  the  remarks  that  had  been  made  in  propos¬ 
ing  this  vote  of  thanks  for  the  admirable,  interesting  learned, 
and  most  instructive  address  which  had  been  delivered.  He 
would  not,  however,  occupy  their  time  by  so  doing,  as  it  had 
been  so  exceedingly  well  done  by  Dr.  Pavy  and  Professor 
Cuming. 

The  resolution  was  carried  by  acclamation. 

Sir  William  Broadbent  said  he  would  not  further  occupy 
the  time  of  the  meeting  by  any  elaborate  expression  of 
thanks.  To  attempt  to  reply  in  fitting  terms  to  the  eulogies 
and  encomiums  that  had  been  passed  upon  him  would  exceed 
his  utmost  endeavour.  He  could  only  thank  his  audience 
for  the  great  patience  and  kindness  with  which  they  had 
listened  to  his  address. 


Greetings  from  Canada.— Professor  Geikie  (Toronl 
that,  as  an  old  member  of  the  Medical  Council  of  1 
vince  of  Ontario,  he  had  been  deputed  by  that  1: 
session  in  June  last  to  convey  to  the  British  Medic 
ciation  its  cordial  greetings.  Perhaps  it  might  be- 
that  the  Association  was  too  vast  and  successful  to 
any  greetings  from  any  source  whatsoever,  and  thi 
time  was  too  limited  to  be  troubled  with  greeting 
from  whence  they  might ;  but  what  could  be  more 
than  that  the  Medical  Council  in  Canada,  when  it 
opportunity,  should  send  the  best  of  kind  wishes 
British  Medical  Association?  No  body  in  Canada  w 
loyal  to  this  country  or  the  British  medical  profes 
which  they  considered  themselves  a  part,  than  the 
men,  all  of  whom  took  a  most  lively  in  the  British 
Association. 

The  President  said  he  was  sure  the  Association 
ceedingly  obliged  for  the  kind  message  they  had 

from  Toronto.  _  tt 

PcirlicLTnmtciry  Bills  CoTti'iuittse. — Mr.  \  ictor.  Hoes] 
he  felt  it  was  a  great  honour  that  the  motion  for  the  i 
of  the  report  of  the  Parliamentary  Bills  Committee  1 
placed  in  his  hands.  He  was  also  aware  that  it  wa 
tunately  owing  to  the  fact  that  the  Chairman  was  u 
be  present.  He  would  endeavour  to  explain  so  fa 
could  the  lines  on  which  the  work  that  had  been  don 
Parliamentary  Bills  Committee  during  the  last  year  1 
carried  out.  Their  work  had  been  chiefly  directei 
point  which  was  mentioned  yesterday,  namely,  the 
ment  of  the  Medical  Acts,  and  also  the  question  of 
stration  of  so-called  midwives.  Upon  the  lat^r  po 
would  hardly  expect  him  to  say  anything.  He  e 
yesterday  that  the  Parliamentary  Bills  Committee 
ferred  the  matter  to  a  subcommittee,  and  in  accords 
custom  that  subcommittee  had  duly  reported,  i 
circulated  its  report  to  the  Branches  for  their  ) 
but  sufficient  time  had  not  elapsed  within  whiCj 
Branches  could  forward  their  opinions  to  the  Council 
was  the  constitutional  method  which  he  had  m 
yesterday  and  to  which  exception  was  taken, 
very  happy,  if  that  exception  were  renewed,  to  jus  j 
he  had  said.  The  amendment  of  the  Medical  Acts  wj 
the  largest  question  that  the  Parliamentary  Bills  U 
could  possibly  deal  with.  _  On  all  sides  they  had  m 
it  was  too  complex  a  question  for  that  Committee,  ti, 
himself  that  after  all  that  was  only  another  aspect 
old  friend  the  non  possumus  argument.  He  liad  the  ip 
bringing  before  the  Metropolitan  Counties  Branch  .i 
for  the  amendment  of  the  Medical  Acts,  which  was,  ail 
modifications,  adopted  by  that  Branch  and  forward' 
Parliamentary  Bills  Committee.  That  Committee,  hd 
that  time  did  not  approve  of  anything  more  thij 
involving  amendments  to  the  penal  clauses  oi 
and  that  was  the  position  taken  by  the  Associ 
till  the  commencement  of  the  spring  of  the  proS', 
When,  however,  the  Bill  which  had  been  draftei 
Muir  Mackenzie  and  Mr.  Costelloe,  with  the_assf 
Mr.  Upton,  had  been  circulated  in  the  proper  formi 
to  the  Branches,  they  very  soon  had  the  cons_ 
opinion  of  the  Branches  expressed,  and 
effect  as  the  opinion  already  given  by  the  meij 
Counties  Branch,  that  that  Bill  was  far  too  narf 
application,  and  that  what  was  wanted  was  a  d< 
would  deal  not  merely  with  the  penal  clauses  o  | 
far  more  important  professional  question — a 
the  construction  and  the  procedure  of  the 

Council.  Those  who  had  some  knowledge  of  tlie  ; 

medical  defence  and  of  endeavouring  to  gel 
Medical  Council  to  administer  the  °  ' 

accordance  with  what  they  believed  to  be  in  . 
well  as  the  spiritual  meaning  of  the  Act,  were  , 


i 


well  as  the  spiritual  meaning  of  the  weic  "'r 
without  the  alteration  of  at  least  the 
of  the  General  Medical  Council  they  could  not  get  j 
further,  and  at  the  same  time  they  were  aware  ^ 
fession  was  powerless  without  amendment  A 
Act.  The  Parliamentary  Bills  Committee 
tion,  with  the  opinion  of  the  Branches  v 

the  subcommittee,  the  appointment  of  whicu 
stated  in  the  report  of  the  Council.  That  subco 
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few  months  to  commence  its  work.  At  its  first 
lad  placed  before  it  by  order  of  the  Chairman  the 
question,  and  they  found  that  the  whole  time 
■cupied  in  dealing  Avith  that  question  ;  therefore, 
ling  to  present  to  them  as  AA  ork  done  upon  the 
ion  of  Medical  Acts  amendment.  The  subcom- 
‘d  to  be  reappointed  in  order  that  it  might  deal 
bject,  and  it  hoped  that  it  would  be  able  to  pre- 
rt  at  the  commencement  of  the  following  year, 
ms  or  opinions  upon  the  question  of  amendment 
cal  Act  should  be  forwarded  to  the  Parliamentary 
ittee  or  to  the  subcommittee  for  their  guidance. 
COCK,  in  seconding  the  motion,  said  he  thought 
lentary  Bills  Committee  had  been  more  than 
ctive  during  the  past  year ;  at  any  rate,  it  had 
1  a  great  many  journeys  from  Manchester  to 
his  part.  He  had  found  it  most  agreeable  to 
lis  colleagues,  and  he  hopfd  the  Parliamentary 
ittee  would  justify  the  confidence  that  had  been 
?m  by  the  Association. 

L  Dkage  said  he  rose  to  move  as  a  rider  to  the 
esolution  of  which  he  had  given  notice,  which 
corollary  to  the  motion  passed  at  the  last  meet- 
ch  was  adverse  to  the  registration  of  midwives, 
supposed  that  those  who  opposed  the  registration 
had  no  alternative  policy  ;  but  they  had,  on  the 
ery  decided  alternative  policy,  which  was  first  to 
ations  which  were  necessary  passed  in  the  Poor 
as  glad  to  hear  that  method  of  procedure  was 
ention,  and  that  Dr.  Campbell  had  called  atten- 
the  last  rneeting.  Anybody  who  had  practical 
t  the  working  of  the  Poor  Law  must  be  aware  of 
-  It  required  only  a  very  small  alteration  in  the 
provide  very  considerable  relief  to  the  lying-in 
he  country.  What  he  asked  the  Association 
pass  a  resolution  not  dealing  with  that  part 
q  but  with  the  part  which  related  to  the  im- 
.  the  training  of  medical  students  in  midwifery, 
be  resolution  he  was  about  to  move  would  appeal 
lid  be  passed  unanimously.  The  proposers  of 
on  of  midwives  had  always  put  it  forward  that 
■ral  fever  which  Avas  carried  about  by  ignorant 
however,  they  would  take  the  trouble  to  look 
rts  of  the  medical  officers  of  health  they  would 
^^as  not  puerperal  fever  Avhich  was  in  greatest 
:st  perperal  deaths  but  that  it  Avas  accidents  of 
If  they  took  Salford,  which  had  one  of  the  high¬ 
’s  of  the  thirty-three  great  towns,  it  would  be 
nle  there  were  only  11  deaths  from  puerperal 
he  past  year  there  were  no  fewer  than  30  from  ac- 
Idbirth.  If  they  took  Derby,  which  had  a  very 
ite,  it  would  be  found  that  while  there  were  only 
puerperal  fever  there  were  no  fewer  than  8  from 
hildbirth.  fie  thought  that  facts  such  as  these 
)w  that  at  all  events  anybody  should  not  be 
ictise  midwifery  as  a  doctor  who  had  not  at- 
considerable  number  of  labours  under  proper 
He  begged  to  move  : 

dth  deep  concern  and  regret  the  recommendation  of  the 
!  Council  to  the  medical  examining  bodies  that  they 
udents  to  their  final  examination  Avho  present  a  certifi- 
t  they  have  “conducted  personally”  only  three,  and 
It  only  nine  confinements  ;  and  as  the  General  Medical 
'Cd  on  November,  1890,  to  alter  this  recommendation,  we 
innl  to  petition  the  General  Medical  Council  to  recom- 
■  ent  be  admitted  to  his  final  medical  examination  until 
ertificate  showing  that  he  has  personally  conducted  at 
inemeLti  under  the  direct  supervision  of  a  registered 
iner.  AVe  also  instruct  the  Council  to  take  immediate 
ftion  20  of  the  Metropolitan  Poor  Act,  1869  repealed, 
vorkhouse  infirmaries  from  being  used  for  the  clinical 
edical  students  in  practical  midwifery  while  pupil  mid- 
-uiitted  ;  and  also  to  petition  the  committees,  medical 
•d  be,  the  subscribers  to  the  City  of  London  Lying-in, 

-in,  and  the  Clapham  Maternity  to  withdraw  their  rule 
lale  medical  students  from  clinical  instruction  at  these 
-hat  these  are  now  used  by  pupil  midwives. 

•  in  seconding  the  resolution,  said  he  wished 
Metropolitan  Poor  Act,  1867,  Section  29,  which 


was  as  follows :  Where  the  asylum  is  provided  for  recep¬ 
tion  and  relief  of  the  sick  or  insane  it  may  be  used  for  pur¬ 
poses  of  medical  instruction  and  for  the  training  of  nurses 
in  such  cases  and  manner  and  subject  to  such  regulations 
as  the  Poor  Law  Board  from  time  to  time  by  order  direct 
That  was  Mr.  Gathorne  Hardy’s  Act.  Unfortunately  the  Poor 
Law  Amendment  Act  of  1869  came  in,  and  by  Section  20  it  was 
enacted,  ‘‘So  much  of  the  twenty- ninth  Section  of  ‘The 
Metropolitan  Poor  Act,  1867  ’  as  authorises  the  use  of  anv 
asylum  for  the  sick  or  insane  for  the  purposes  of  a  medical 
school  IS  hereby  repealed.”  They  wished  the  Parliamentary 
Bills  Committee  to  have  that  Section  20  of  the  Metro- 
politan  Poor  Act  of  1867  repealed,  so  that  medical  students 
might  be  instructed  in  practical  midwifery.  Dr.  Drage  had 
referred  to  the  infamous  fact  that  the  ordinary  man  could 
now  be  turned  out  as  a  duly  qualified  medical  practitioner  tn 
practise  midwifery  on  his  having  a  certificate  that  he  hadi 
personally  conducted  only  three  cases  of  labour.  He  con¬ 
sidered  that— and  there  were  two  members  of  the  General 
Medical  Council  present-a  disgrace  to  the  General  Medical 
Council.  As  regarded  the  opening  up  of  the  infirmaries  for 
clinical  instruction,  by  the  Poor  Law  Act,  1889,  Section  4,  the 
Metropolitan  Asylums  Board  had  now  the  poAA^er  of  opening' 
their  fever  hospitals  for  the  clinical  instruction  of  medicat 
students.  Also  by  the  Galway  Hospital  Act  of  1892  the 
County  Infirmary  had  been  opened  lately  for  the  instruction 
of  medical  students.  He  further  wished  to  refer  to  the 
^port  of  the  Select  Committee  of  the  House  of  Lords  on 
Poor-law  Relief  in  1888,  which  backed  up  the  motion 
m  Dr.  Drage.  The  House  of  Lords  reported  as 
follows :  We  are  disposed  to  agree  with  Dr.  Bridges,  the 

Local  Government  Board  Medical  Inspector  for  London,  that 
with  proper  precautions  clinical  teaching  should  be  allowed 
m  the  interests  of  the  patients  of  the  infirmary,  and  also  in 
the  interests  of  the  public.  The  infirmaries  are  now  very 
large  and  important  establishments.  At  the  Kensington  In¬ 
firmary  there  are  over  600  patients,  and  there  seems  to  be  no- 
reason  Ayhy,  since  large  numbers  of  poor  patients  are  treated 
in  hospitals  without  any  objection  on  their  part  to  clinical 
teaching,  the  poor  should  feel  repugnance  to  such  teaching  in 
mfirrnaries.  Dr.  Bridges  pointed  out  that  a  special  ground 
medical  profession  access  to  the  infirmaries  is- 
that  many  patients  suftering  from  obscure  and  chronic  dis¬ 
ease  are  treated  in  the  infirmaries  who  cannot  be  admitted 
into  hospitals.”  Then  the  Select  Committee  of  the  House  of 
Lords  on  Metropolitan  Hospitals  in  1892  reported  in  the  same- 
way.  Those  were  the  Acts  of  Parliament  and  reports  of 
Select  Committees  of  the  House  of  Lords  who  had  considered 
this  matter.  He  asked  the  Parliamentary  Bills  Committee 
to  take  that  matter  up,  and  say  that  the  large  field  of  clinical 
material  which  existed  in  their  Poor-law  infirmanes  at  pre  ¬ 
sent  might  be  opened  for  the  clinical  instruction  of  ordinary 
students  in  practical  midwifery.  [Applause.] 

The  Pbesident  said  that  he  would  first  nut  the  motion  foi 
the  adoption  of  the  report,  and  if  that  was  passed  Dr 
Drage’s  resolution  could  then  be  submitted  to  the  meeting  as- 
a  rider. 

The  motion  for  the  adoption  of  the  report  was  put  and  car 
ried  by  a  large  majority. 

Mr.  Ritchie,  in  supporting  Dr.  Drage’s  rider,  said  that  in 
Manchester  the  midwifery  cases  were  taken  up  by  the  mid¬ 
wives,  and  the  students  had  to  get  their  instruction  in  prac¬ 
tical  midwifery  from  the  midwives.  The  certificates  of 
attendance  on  midwifery  cases  by  midwives  were  accepted, 
and  he  suggested  that  that  was  a  question  to  which  the 
attention  of  the  General  Medical  Council  should  be  drawn. 

Dr.  Dkapeb  added  that  the  midwives  had  to  be  tipped. 

Dr.  Lovell  Dbage’s  rider  was  then  put  to  the  meeting  and) 
carried. 

Direct  Representatives  on  the  General  Medical  Council. — Dr. 
Rentoul  then  moved  : 

That  as  Sections  7  and  8  of  the  Medical  Act,  1886,  provide  for  the  elec¬ 
tion  of  only  five  direct  representatives  to  the  General  Medical  Councii 
by  the  registered  medical  practitioners  resident  in  the  United  Kingdom 
and  as  Section  10,  Subsection  1,  Paragraph  c  of  this  Act  provides  that 
the  General  Medical  Council  may  represent  to  the  Privy  Council  that  it 
is  expedient  to  confer  upon  the  registered  medical  practitioners  resident 
in  any  part  of  the  United  Kingdom  the  power  of  returning  an  additional 
number  of  direct  representatives  to  the  General  Medical  Council ;  and 
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as  the  General  Medical  Council  has,  on  November,  1890,  on  November, 
1891,  and  on  November,  1892,  refused  absolutely  to  make  such  repre¬ 
sentation  ;  and  as  the  number  of  registered  medical  practitioners  has 
increased  from  22,713  in  1876  to  32,634  in  1894  ;  and  as  we  medical  practi¬ 
tioners  were  not  given  our  due  and  proper  number  of  direct  representa¬ 
tives  in  1886  ;  and  as  the  registered  practitioners  contribute  all  the 
income  of  the  General  Medical  Council,  by  which  the  Medical  Acts  are 
administered,  while  the  twenty  universities  and  colleges  represented 
on  the  General  Medical  Council  do  not  contribute  any  income  to  it ;  and 
as  the  representatives  of  the  universities  and  colleges  are  elected  to  the 
General  Medical  Council  by  their  small  Convocations,  Senates,  and 
Gouncils,  and  not  by  open  vote  of  all  their  medical  graduates  only  ;  and 
as  other  important  councils,  having  similar  but  larger  duties  to  the 
General  Medical  Council  (such  as  the  Councils  of  the  Incorporated  Law 
Societies  of  England  and  of  Ireland,  the  Councils  of  the  Pharmaceutical 
Societies  of  Great  Britain  and  of  Ireland,  and  the  Council  of  Veterinary 
Surgeons)  consist  of  direct  representatives  only,  this  Association  in¬ 
structs  its  Council  to  take  immediate  steps  to  have  a  Bill  introduced 
into  Parliament  providing  that  the  registered  medical  practitioners  in 
England  and  Wales  be  empowered  to  elect  live  additional  direct  repre¬ 
sentatives,  the  practitioners  resident  in  Scotland  one  additional  direct 
representative,  and  the  practitioners  resident  in  Ireland  one  additional 
•direct  representative  to  the  General  Medical  Council. 


He  said  that  according  to  the  Medical  Tlct  of  1858  they  were 
given  no  direct  representatives  whatsoever  on  the  General 
Medical  Council,  although  they  had  made  that  request  as 
•early  as  1843  by  the  Bill  then  introduced  into  the  House  of 
Commons.  But  from  1858  onwards  Mr.  Wheelhouse,  Sir 
Walter  Foster,  Dr.  Leech,  and  others,  more  especially  Dr. 
Waters  of  Chester,  worked  hard  in  favour  of  the  proposal  of 
the  Association  having  direct  representation  on  the  General 
Medical  Council,  and  when  the  Medical  Act  of  1886  was  passed 
they  were  given  direct  representation,  but  on  a  very  small 
scale  indeed.  England  was  given  three  members,  Ireland 
one,  and  Scotland  one,  so  that  at  present  they  only  had  five 
■direct  representatives.  Since  then  they  had  been  pretty 
busy  trying  to  gain  increased  representation.  In  1890 
he  (Dr.  Rentoul)  had  brought  up  a  notice  of  motion 
at  the  annual  meeting,  and  as  usual  it  was  referred 
to  the  Council  of  the  Association,  and  nothing  what- 
■ever  was  done.  At  the  annual  meeting  in  1891  he  had 
again  brought  up  the  notice  of  motion,  and  again  nothing 
whatsoever  was  done.  In  1892  they  sent  a  petition  to  the 
Council  to  increase  their  direct  representation.  With  regard 
to  what  had  been  done  by  the  General  Medical  Council,  in 
1890  Sir  Walter  Foster  brought  up  a  notice  of  motion  to  give 
the  Association  increased  direct  representation,  but  so  deter¬ 
mined  was  the  General  Medical  Council  not  to  give  Sir  Walter 
Foster  even  an  opportunity  of  taking  a  vote  upon  the  subject 
that  the  “previous  question”  was  moved  and  carried  by  a 
majority  of  20  to  5.  In  1891  Sir  Walter  Foster  again  brought 
up  the  subject  before  the  General  Medical  Council,  and  on 
that  occasion,  although  they  allowed  him  to  debate  the  sub¬ 
ject,  he  was  defeated  by  21  to  5.  Again  in  1892  Sir  Walter 
brought  it  up,  but  discussion  was  smothered,  and  the  result 
was  that  the  “previous  question”  was  again  carried  by  16 
votes  to  9,  He  brought  those  facts  before  them  to  show  that 
there  was  no  good  whatever  in  losing  any  more  time  in  appeal¬ 
ing  to  the  General  Medical  Council  or  to  the  Privy  Council. 
No  doubt  Section  10  of  the  Medical  Act  of  1886  gave  the 
General  Medical  Council  the  power  to  recommend  to  the 
Privy  Council  that  an  increased  number  might  be  granted, 
but  the  word  “  may  ”  frequently  occurred  in  that  section,  and 
his  experience  of  that  word  in  an  Act  of  Parliament  was 
that  it  should  always  be  read  “  shall  not.”  A  very  important 
question  was.  Had  the  growth  of  the  medical  profession  been 
such  as  to  justify  an  increase  in  direct  representation?  In 
1886,  when  direct  representation  was  first  granted,  England 
had  16  978  registered  medical  practitioners,  Scotland  2,372, 
and  Ireland  2,501.  Those  figures  showed  that  when  direct  re¬ 
presentation  was  granted,  in  1886.  the  practitioners  resident 
in  England  and  Wales  had  only  1  direct  representative 
to  every  5,659  practitioners,  while  the  practitioners  in  Ireland 
had  1  to  2,501,  and  in  Scotland  1  to  2,372.  It  would  be  seen 
that  the  proportion  of  direct  representatives  given  to  the 
practitioners  resident  in  England  was  altogether  out  of 
harmony  with  the  number  given  to  those  in  Scotland  or  in 
Ireland.  Comparing  those  figures  of  1886  with  those  of  1894.  in 
1894  there  were  20,487  practitiomrs  resident  in  England,  3, 107  in 


Scotland,  and  2,485  in  Ireland.  Those  figures  showe 
number  of  practitioners  resident  in  England  and  'i 
increased  from  16,978  to  20,487,  in  Scotland  froni 
3,107,  and  in  Ireland  they  had  decreased  from  2,.’)G| 
The  fact,  also,  that  the  number  of  practitioners  ontl: 
Register  in  residence  in  England,  Ireland,  and  i 
had  increased  from  22  713  in  1876  to  32,634  was  an  I 
argument  in  favour  of  increased  direct  reprel 
Another  point  to  be  discussed  was,  should  the 
Medical  Council  be  composed  entirely  of  direct  r 
tives?  [Yes.]  At  present  the  universities  and  co' 
25  representatives  on  the  General  Medical  Conn' 
medical  practitioners  had  only  5.  He  had  taken  th 
to  refer  to  the  positions  of  the  councils  of  other  L 
found  that  the  Council  of  the  Incorporated  Law  : 
England  and  Wales  had  40  direct  representatives 
no  other  representatives  whatsoever,  the  Council 
corporated  Law  Society  of  Ireland  had  43  i| 
presentatives  and  no  other,  the  Council  of  tj 
maceutical  Society  of  Great  Britain  had  ;j 
representatives  and  no  other,  the  Pharmaceutical 
Ireland  had  21  direct  representatives,  andtheCou! 
College  of  Veterinary  Surgeons,  England,  had  f 
representatives,  so  that  those  councils  of  solicitors,! 
and  veterinary  surgeons  had  none  but  direct  reprej 
on  their  council.  [Applause.]  Those  councils  Ini 
important  duties  to  perform  as  the  General  Medica' 
they  had  to  administer  the  Solicitors’,  the  Veterj 
geons’,  and  the  Chemists’  Acts,  they  had  to  keep? 
and  deal  with  certain  penal  cases.  But  th( 
much  higher  duty  to  perform,  because  t 
the  one-portal  system,  and  they  conducted  i 
aminations  themselves.  If  those  councils  w: 
to  do  all  that,  he  thought  the  practitioners  were  a) 
titled  to  an  increase  in  the  number  of  their  reprej 
on  the  General  Medical  Council.  Other  medical  cj 
other  countries  had  a  large  number  of  direct  r 
tives.  In  the  Cape  of  Good  Hope  the  Medica! 
with  a  total  number  of  4  members,  had  4  direct  rl 
tives;  Ontario,  Canada,  17  out  of  27;  Quebec  40t 
New  Brunswick  5  out  of  9  ;  and  the  North-Weshj 
Manitoba,  and  British  Columbia,  5  out  of  5.  Thej: 
told  by  their  opponents  that  the  representatives  cj 
versities  and  colleges  and  the  Privy  Council  repret 
medical  practitioners.  [No.]  Dr.  MacMister  so-ik 
when  Sir  Walter  Foster  brought  the  question  up  1 
General  Medical  Council,  had  said  he  representf 
dical  practitioners  in  England.  He  had  looked 
matter,  and  found  that,  although  Dr.  MacAlister  > 
stituency  of  about  5,000  voters,  there  were  only  j 
medical  practitioners  in  that  constituency,  and  Dr. . 
was  therefore  elected  to  the  General  Medicaj 
largely  by  Doctors  of  Music,  Doctors  of  Thecj 
Doctors  of  Law.  [Laughter  and  applause.]  » 
was  true  with  regard  to  the  representative  of  1 
College  of  Surgeons  of  England  on  the  Genera 
Council.  He  was  elected  by  24  Fellows,  and  opp 
there  were  16,733  Members  of  the  College  of  Suri 
could  not  say  a  single  word  with  regard  to  the 
College  representatives  on  the  General  MedicaP 
[Shame.]  Those  facts  showed  that  it  was  absurd  1| 
to  say  that  the  representatives  of  the  universities  ai, 
represented  the  medical  practitioners.  Another  yf! 
ant  point  was  that  if  representation  and  taxatio? 
gether,  the  medical  practitioners  contributed  allf 
which  administered  the  Medical  Acts.  [A-ppl®;^, 
1859  up  to  1890  the  medical  practitioners  had  paid 
sum  than  £1.55,985  in  registration  fees.  It  was  saif 
General  Medical  Council  was  too  large.  He  did  not 
but  he  would  suggest  that  the  five  nominees  of. 
Council  should  be  done  away  with.  He  had  Jooke# 
councils  of  other  bodies,  and  had  never  been  j 
the  Government  had  so  much  distrust  in  any  of  tf 
say,  “  We  must  plaee  five  Crown  nominees  to  see  w 
perform  your  duties  properly.”  He  thought,  therefol 
nominees  of  the  Privy  Council  should  be 
and  given  to  medical  practitioners.  The  Medical 
allowed  the  General  Medical  Council  to  make  a  - 
dation  to  the  Privy  Council  when  an  examining 
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portance.  There  were  some  examining  bodies  out 
ty-one  which  had  sunk  considerably  in  import- 
as  the  Apothecaries’  Hall,  Ireland,  which 
>ra  tifteen  to  twenty  diplomas  every  year,  and 
e  proposed  that  if  the  General  Medical  Council 
led  to  lessen  Uieir  number,  the  Apothecaries’ 
d  combine  with  the  College  of  Surgeons,  Ire- 

;  the  Apothecaries’  Society 
* Surgeons,  England ;  and  the 
of  L  t.  Andrews  with  Aberdeen,  to  collectively  put 
r  into  the  General  Medical  Council.  If  that  were 
Id  reduce  the  General  Medical  Council  from  thirty 
le,  and  if  they  would  give  the  practitioners  that 
direct  representatives  which  they  asked  for  it 
ceep  the  Council  to  twenty-eight.  He  thought 
3t  was  very  small  indeed.  [A  Voice;  “Too 
ost  members  of  the  Association  thought  that  the 
.uld  be  composed  entirely  of  direct  representa- 
plause.]  He  would  would  suggest  that  they 
the  General  Medical  Council  no  chance  what- 
ising  that  very  mild  request,  and  had  great 
iroposing  the  motion  which  he  had  read. 

WOODS,  in  seconding  the  proposition,  said  the 
■  found  with  it  was  that  it  did  not  go  far  enough. 

]  He  should  have  been  much  better  pleased  to 
ed  a  proposal  to  the  effect  that  the  medical 
last  capable  of  governing  itself. 
When  they  considered  that  the  governing  body 
cal  profession  was  elected  chiefly  by  persons 
matters,  he  thought  it  was  simply 
When  they  considered  that  that  body  had  the 
and  death  over  them,  professionally,  it  seemed 
lad  no  sort  of  self-respect  to  allow  themselves  to 
ler  such  a  government,  over  which  they  had  no 
ryone  knew  about  the  General  Medical  Council’s 
not  wish  to  say  anything  disrespectful  about  so 
y,  but  It  was  obvious  that  the  decay  of  old  age 
It  passed  a  resolution  and  then  could  not  act 
nd  the  next  time  it  met  thought  it 
too  far,  and  ivent  back.  There  was 
-  feebleness  from  beginning  to  end  in 
01  Its  deliberations.  It  could  harflw 
that  the  General  Medical  Council  would  deil 

P^o/^®sion,  because  it  was 
hem.  The  majority  of  the  members  of  the 
al  Council  knew  absolutely  nothing  whatever 
303  of  general  practice.  They  had  had  before 
such  a  question  as  the  Midwives  Bill.  Except 
tliere  who  knew  anything  aboSt 
etice .  There  might  be  one  or  two  others,  but 
^ a  about  it,  but  they  had  to 

t  manv  °  medical  education, 

t  many  of  them  knew  remarkably  little  about 
s  under  which  the  doctors  would  have  to 
they  went  out  into  the  world.  The  consequence 
"e  turned  became  as  ridiculous  as  that 

cases  TW  to  practise  midwifery  after  having 
cases.  That  of  itself  was  enough  to  show  the 
hey  conducted  their  deliberations  and  their 
doing  it.  He  did  not  think  that  the  resolu- 

!ds  maSth"^  inasmuch  as  it  would  to  some 
in  medical  profession  have  almost 

■  the  election  of  the  governing  body  of  the 

oped  that  deserved  their  hearty 

^  no  very  distant  date  they  would 
profession  electing  its  own  governing  body. 
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upon  the  General  Medical  Council  the  urgent  necessitv  nf 
giving  the  profession  proper  representation  of 

body,  and  taking  steps  to  get  it  On  2aS.  non®''- 
speeches  which  had  been  published  he  fSir 
had  appealed  to  the  medical  professio^  for  suppoit  and  hid 
had  no  support  whatever  from  the  great  bnHi;  nf  ^  ^ 

Sion  He  didnot  tliink  it  was  right®  [AnSfi  “rf 

sent  to  the  Council  to  fight  the  battles  of^ the  profession  thee 
ought  to  support  him.  f  Ann'ansp  1  TPaioof  ^  they 

up  the  rnotion  he  obtained  statistics  similar  to  SehSht 
foiward  by  Dr.  Rentoul,  and  he  told  the  Council  that  he  was 
^epared  to  bring  the  resolution  forward  every  year  and  that 
they  could  1  they  chose,  pass  the  previous  SesS and  Imv^ 

the  names  taken  down  so  that  the  profession  might  see  whn 

voted  one  ivay  or  the  other.  He  was  nrenarerl 

nSsl^*^  would  do  it  every  year,  but  he  asked  the  mellieS 
profession  to  show  in  the  meantime  their  opinion  of  the  course  of 

Council’s  procedure.  What  answer  did  hi 

proper  seSLs”®*He 


going  to  take  a  step  that  day, 

ir^iirt  TCt  ClV»  y-vm  4.1..  «  _  11.«-  ^  .  V  r 


dlSf  cinifn-i^  refreshing  to  him  to  hear 

beL  ISJ  K  Sood  wholesome 

r  adopted  by  the  last  speaker.  It  took 

itainll^  time  when  they  were 

'tain  the  Act  of  1886.  That  Act  did  giv?  theS 

‘  hls'cSaT  ^  that  of 

’  i5p  I  that  representation  had  not 
->  Aden  to  say  a  few  plain  words  to  the 
Association’  words  which  he  thought  they 

Dr  ^?"^ht  their  battle  in 

ttejitoul  had  told  them.  On  three  sena- 

y  brought  the  matter  forward,  pressing 


was  glad  that  they  were 

because  it  would  at  all  events'' show  the  General  Medical 

mSter  ^  S  ^if^  P^o^ession  was  feeling  in  earnest  about  the 
matter,  and  if  they  were  in  earnest  they  could  carrv  it 
ooner  or  later.  [Applause  ]  He  had  been  particularlv  dis- 
W^tif  medical  profession  had  not  taken  any  sten 

for  the  last  three  years.  During  the  last  three  year?  ther? 
was  a  Government  in  power  in  which  he  had  some^ittle  infl? 
ence,  and  he  could  have  got  a  certain  access  to  the  Sivy 
Council  at  all  events,  and  could  have  laid  their  reni^ 
sentations  before  the  Privy  Council  and  obtained  for  them  a 
consideration  which  he  could  not  hope  to  obtain  under  Hi? 

I  e  isting  Government.  The  majority,  however  of  the 
gentlemen  present  might  have  more  influence  with  the 

than  he  had.  [Laughter  and  applause  1 
He  wished  them  to  use  their  influence.  [Laughte??  They 
had  failed  to  use  his  during  the  three  years  that  he  hnA  an 
opportumty,  and  he  wished  them  now  ^^801  their  hearts  to 
this  work,  and  determine  to  use  their  influence  with  the- 

get  the  matter  looked  into 
There  were  ways  in  which  it  could  be  done.  First  of  all 
when  they  had  passed  this  resolution  they  should  make  ui> 
their  minds  that  the  profession  at  large  should  send  up  pet? 
Hons  fi-om  every  Branch  of  the  AssSciation  to  the  G?iSl 
Medical  Council  pressing  this  upon  their  notice  S 
demanding  that  the  Council  should  of  its  own  accord’  take 
steps  to  increase  their  representation.  At  the  same 
time  every  petition  of  that  kind  should  be  sSl 

a  th1?d  and  possibly 

a  third  to  the  House  of  Commons,  so  as  to  show 

legislative  body  of  the  country  that  they  were 
determined  to  do  soniething  in  the  direction  of  getting  aTust 
share  of  repi^sentation  on  the  General  Medical  Council 
[Applause.]  Over  and  above  that,  it  would  be  a  wise  planfor 
the  Parliamentary  Bills  Committee,  when  that  resoluHon  was- 
passed,  as  he  hoped  it  would  pass,  to  draw  up  a  short  Bill— 
not  a  general  amendment  of  the  Medical  Acts,  but  a  short 
ill  directed  to  this  specific  point  of  increasing  the  direct 

profession  on  the  General  Medical 
Council.  He  was  anxious  that  should  be  done  for 

place,  England  and  Wales- 
had  not  its  proper  proportion  of  the  representa¬ 
tion  under  the  present  system  ;  secondly,  he  Vlieved- 
they  would  never  do  as  much  good  as  they  ought  to  be 
able  to  do  through  the  General  Medical  Council  till  they  had 
the  more  wholesome  element  of  direct  representation  largely 
increased.  He  had  spent  about  nine  years  in  their  service 
at  the  General  Medical  Council,  and  he  had  never  sat  on  any 
body  that  were  so  absolutely  beyond  the  reach  of  argument 
as  they  were.  [Applause.]  There  was  no  harder  task  that 
could  be  given  lo  any  man— and  he  had  had  some  experience 
of  hardship  in  his  life— than  to  go  to  the  General  Medical 
Council  to  fight  the  battle  of  the  general  representatives, 
ihe  profession  had  the  matter  in  its  own  hands, and  he  hoped 
from  that  day  forward  it  would  not  rest  until  by  soW 
method  or  other  an  increase  in  the  direct  representation  on- 
the  General  Medical  Council  had  been  achieved.  If  they  did 
that  they  would  add  one  of  the  greatest  forces  to  the  ennobling 
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of  the  medical  profession,  the  improving  its  discipline,  and 
the  preventing  of  any  encroachments  upon  their  rights  which 
frorn  time  to  time  they  were  obliged  to  resist.  [Applause.] 

Mr.  Wheblhousb  (in  response  to  repeated  calls)  said  they 
knew  perfectly  well  from  what  had  been  published  th^  Sir 
Walter  Foster  had,  as  he  had  said,  done  his  utmost  to  bring 
this  matter  before  the  General  Medical 

Wheelhouse)  and  the  other  representatives  had  done  their 
best  also  but  what  could  they  do  wlien  they  were  5  to  -5, 
and  when  they  knew  that  those  25  believed  that  the  Council 
was  already  too  large  and  believed  that  no  further  diiect 
representation  was  necessary?  They 

and  had  done  so  as  earnestly  and  as  stoutly  as  they  could, 
and  as  Sir  Walter  Foster  told  them,  they  had  looked  for  sup¬ 
port  to  the  outside  world  and  had  got  T 

had  not  had  a  petition  sent ;  they  had  not  had  ^  ^ 

sent  to  them  m  any  shape  or  way  whatever.  He  there¬ 
fore  asreed  with  Sir  \Valter  Foster  that  it  was  an  absolutely 
iooeS  fight  so  far  as  they  were  concerned.  If  the  protes- 
^on  would^  be  true  to  itself  and  would  ]oin  snoulder  to 
shoulder  to  advance  its  own  interests  then  they  would  have 
t^nme  chance  of  doing  good,  but  until  then  he  felt  that  they 
might  bring  this  resolution  before  the  Council  year  after 
year  well  knowing  that  it  would  be  simply  so  much  time 
wasted  He  wished  to  add  one  word  as  a  matter  of  justice 
wfth  regard  to  what  Dr.  Rentoul  had  said  on  the  midwifery 
question.  They  must  not  suppose  for  a  moment  that  the 
General  Medical  Council  had  never  discussed  this  ques¬ 
tion  of  three  labours  being  sufhcient  medical  educa¬ 
tion.  But  that  was  a  Scotch  question,  and  when  they 
came  to  consider  a  number  of  students  in  the  Scotch 
schools,  and  to  consider  where  they  were  to  find  this  material 
for  their  instruction,  say,  supposing  there  were  a  thousand 
students  in  the  schools,  and  each  student  was  to  have  30 
cSes  where  were  they  to  find  the  30  000  women  to  provide 
them’  with  the  necessary  practice  ?  The  Scotch  people  said 
they  could  not  do  it,  and  that  there  was  not  the  material  and 
it  TOuld  not  be  got.  [Laughter.]  They  had  to  go  to  Ii'c^nd 
+n  pet  it  FLaughter.]  They  seemed  therefore  to  pin  their 
faith  to  the  fact  that  a  man  clinically  and  carefully  instructed 
by  the  midwifery  professor  through  three  cases  had  learned  as 
much  as  a  man  who  upon  his  own  instigation  went  to  and 
attended  30  cases— that  was  to  say,  rush  to  a  Bouse  when 
he  was  told  there  was  a  woman  in  labour,  put  his  hand  on  the 
bedpost,  and  then  considered  that  he  had  attended  a  labour 

^^Mr^^^kiT^taFd^tKy  had  been  told  by  Dr.  Rentoul  that 
resolutions  similar  to  those  had  been  passed  not  once  or 
twice  but  three  times  at  general  meetings  of  the  Associa¬ 
tion.  What  had  become  of  those  resolutions  ?  Wore 
they  to  understand  that  upon  a  serious  mattp  of  that  kind 
the^members  were  to  pass  resolutions  year  after  ye^ar,  asking 
the  Council  to  do  something,  and  were  those  resolutions  to 

^^Si]F*^WALTEB,  Foster  said  whenever  he  had  brought  the 
matter  before  the  General  Medical  Council  he  had  quoted  the 

resolutions  passed  at  those  meetings.  ,  . 

Dr.  Ward  Cousins  :  I  may  say  on  behalf  of  the  t^ouncil 
that  the  recommendations  of  the  annual  meeting  to  the 
Council  have  been  carried  out. 

sent  on  to  the  Privy  Council,  and  the  wishes  of  the  meet¬ 
ing  were  carried  out  on  both  occasions.  [Applause.] 

Dr.  Doucjlas  asked  whether  the  meeting  was  to  under¬ 
stand  by  the  statement  made  by  Mr.  Wheelhouse  that  the 
necessities  of  the  Scotch  schools  made  three  labours  sufficient 
•for  each  student  to  pass  in  midwifery. 

Mr.  Wheelhouse  explained  that  the  Scotch  representative. 
Dr.  Leishman,  always  went  upon  the  argument  fBat  earful 
nersonal  instruction  in  three  cases  of  natural  labour  was 
better  than  mere  attendance  without  personal  instruction  on 

^  Dr^DouG^s  said  he  was  sure  there  was  no  general  practi¬ 
tioner  present  who  knew  anything  about  midwifery  that 
would  not  give  a  fiat  denial  to  the  assertion  that  three  labours 
wF?e  sufficient.  [Applause.]  They  all  had  the  greatest  re_ 
«pect  for  all  that  Mr.  Wheelhouse  had  done,  but  he  thought 
it  would  be  a  very  bad  thing  if  the  statement  was  allowed  to 
go  forth  from  the  meeting  without  some  notice  being  taken 
of  it- 


Dr.  Rentoul  said  the  Scotch  schools  were  so  bu 
pupil  midwives,  that  they  found  when  they  can 
medical  students  in  practical  midwifery  they  hac 
cient  cases  for  them.  He  was  told  that  in  Liverpoc 
cal  students  had  to  be  taught  by  the  midwives,  a 
she,  and  perhaps  a  pupil  midwife,  went  to  conduc 
there  was  no  doctor  whatsoever.  He  was  tc 
Scotland,  and  more  especially  Glasgow,  it  was 
worse. 

Dr.  Holmes  said  he  could  contradict  Dr.  Rente 
gard  to  Edinburgh ;  the  students  were  under  tt 
fully  qualified  medical  man. 

The  resolution  was  then  unanimously  adopted. 
Procedure  and  (Constitution  of  the  ^Association.  D' 
said  that  Mr.  Victor  Horsley  had  made  a  sts 
the  previous  day  and  had  repeated  it  again  at 
ing  that  the  constitutional  mode  of  procedure 
tution  of  the  Association  required  that  matters  sli 
ferred  to  the  Branches,  and  by  the  Branches  to  tl 
and  then  brought  before  the  general  meeting.  1 
think  that  that  was  correct,  for  he  understood  tha 
ciation  was  constituted  as  a  limited  liability  comi 
certain  special  provisions,  and  that  a  resolution 
proper  notice  had  been  given,  having  been  brough 
general  meeting  and  passed,  was  binding  upon  t 

^^°Dr.  Ward  Cousins  read  the  by-law  relating  to 
and  stated  that  any  notice  could  be  given  by  a 
and  the  business  would  then  come  on  exactly  ii 
way  at  the  annual  meeting  as  had  been  done  on 

occasion.  - 

Mr.  Butlin  said  that  Mr.  Victor  Horsley  s  sta 
not  authoritative ;  he  was  not  a  member  of  Cou 
was  a  question  that  must  be  decided  between  t 

not  for  the  Association.  i 

Mr.  Victor  Horsley  said  that  exception  had 
to  his  use  of  the  word  “  constitution.”  It  wp  pen 
to  state  that  they  were  more  or  less  a  limited  li 
pany,  and  he  held  that  after  general  politics  ' 
who  had  the  power  were  those  who  elected 

sentatives.  .  ....  ttt  n  . J 

Scientific  Grants  Committee, — Dr.  Ward  Cousir^sl 
That  the  report  of  the  Scientifle  Grants  Committee  for  tlj 
December  31st,  1894,  be  received  and  adopted.  j 

Sir  T.  Grainger  Stewart,  in  seconding  the  motis 
though  the  progress  made  by  the  Committee  nngj 
be  slow,  they  were  working  hard  in  the  accumula  j 
They  were  doing  their  work  well,  and  as  far  as 
results  obtained  had  been  of  great  importance.  ^ 
The  resolution  was  agreed  to.  .  i 

Legislation  for  Inebriates. — Dr.  Norman  Kerb,  ic 
adoption  of  the  report  of  the  Committee  on 
Inebriates,  proposed  that  the  name  of  Sir  nj 
should  be  added  to  those  members  who  were  pr< 
reappointed.  He  had  been  a  member  before 
ment  at  the  Local  Government  Board,  and  now,! 
free  the  Committee  would  be  very  glad  to  welcoif 

again.  [Applause.]  Dr.  Kerr  called  attention  to  j 
within  two  years  three  Departmental  Comimtieei 

at  conclusions  endorsing  the  position  taken  uP  j. 
.  .  •  1* _ _ r*  nron(*clu« 


at  conciusioiib  unc  ^ -  -  , 

ciation  for  so  many  years,  that  a  different  proccauf 
sary  with  inebriates,  especially  criminal  inebr  | 
that  they  should  be  treated  therapeutic  J 
as  criminals.  The  greatest  feature  ot  | 
that  after  a  long  struggle  of  a  quarter  oi  ^ 
more  they  had  seen  the  Government  oi  i 
bring  forward  a  Bill  not  only  embodying  ah  tne 
which  they  had  been  endeavouring  to  ad^voca  . 
further— in  fact,  too  far,  as  some  thought  ^ 
that  they  had  asked  or  hoped  to  il 

tion.  That  Bill  had  passed  a  second  reading  oi  j 
Lords  notwithstanding  some  opposition,  n  g  L 
compulsion  in  the  case  of  both  criminal  j 
inebriates ;  it  provided  for  the  ^^'^atment 
the  land,  and  dealt  with  all  forms  of 
by  morphine  or  alcohol.  He  was  sladto  Y  | 
did  not  seem  to  object  to  that  part  of  the  .  r 
ence  to  criminal  drunkards,  and  thei  ^ 
1  hope  that  the  present  Government,  or 
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ceeded  it  would  take  up  that  part  of  the 
.ad  been  done  by  the  late  Government.  Some 
was  _  made  by  Lord  Salisbury  and  others 
revisions  affecting  the  non-criminal  habitual 
and  the  ground  of  the  liberty  of  the  subject  being 
with.  He  wished^  to  point  out  that  such  inter- 
i  not  new,  but  had  already  existed  in  the  case  of 
i  unless  noble  lords  were  prepared  to  go  back  and 
lat  had  been  done  in  the  way  of  legislation  with 
inaey,  the  objection  was  entirely  out  of  court.  He 
at  under  the  proposed  system  there  would  be  no 
my  person  being  wrongfully  treated,  and  was  sure 
any  knowledge  of  the  condition  of 
pould  see  that  any  such  idea  was  entirely  a  bug- 
trictions  could  be  made  so  as  to  prevent  any 
luse  of  the  liberty  of  the  subject.  He  said 
le  province  in  France,  the  Department  of  the 

‘'de  Government 
ikaids.  He  claimed  that  this  question  was  one 
be  outside  of  party  politics,  and  he  believed  that 
that  contained  in  the  Bill  was  carried 
d  be  one  of  the  greatest  things  that  had  ever 
a  England  in  order  to  secure  the  freedom  of  the 
mnity. 

Cousins  seconded  the  resolution, 
ition  was  carried  unanimously. 

in  moving  that  the 
Committee  for  the  year  ending 
St,  18J4,  be  received  and  adopted,  said  that  the 
ad  never  done  better  work  than  during  the  nast 
evision  of  the  P/,armacopa:m  was  in  in%rosS! 
KK)  circulars  had  been  sent  out  asking  what  drugs 

Wr  Tmn  opinions  of  different 

)ver  6,000  replies  had  been  received,  and  the 
were  able  to  give  to  the  Pharmacopoeia  Com- 
30  valuable  that  Dr.  Tirard,  the  Chairman  of  the 

i^Smmfttee™"  P“‘  »POn  the 

Moeeis  seconded  the  motion,  which  was  agreed 
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Bbidgwatee,  in  moving 
I  the  Medical  Chanties  Committee,  said  that  it 
great  deal  of  work  all  through  London.  It  was 
inquiries  in  the  provinces,  and  they  hoped  by 

}E  Beown  seconded  the  motion,  which  was 

rmnts'  mid  Mariners'  Eyesight  Committee. —Hr. 

the  adoption  of  this  report,  stated 
wn  ^“iPortant  one,  and  had  done  a 

good  work.  They  had  received  a  great  deal  of 
le  recommendations  which  had  been  made  to 

LL  seconded  the  motion,  which  was  agreed  to. 
r^ved*^^  of  Children  Committee.— Ifv. 

Committee  on  the  Mental  and  Physical  Condi- 
or  the  year  ending  December  31st,  1894,  be  received 

'  great  deal  to  be  said  about  it,  and  he  onlv 
1  owing  to  the  lateness  of  the  hour 

d  o.  children,  who  had  each 

d  carefully  as  to  all  its  peculiarities  and  de 

n  it  was  published,  as  they  hoped  it  would  be 
^ar.  It  would  be  highly  valued  by  ?he  pTofession 

^seconded  the  motion,  which  was  agreed  to 

tTorth-if "  -^ovinf'^the  adop. 

7  conimittee,  stated  that  they  had 

meetings,  lasting  two  hours  each  so  that  hp 
TOuld  agree  the  Committee  had  noTblen  idie 
eoonded  the  motion,  which  was  agreed  to 

4  withdrawing  thf 

ed  the  proceedings. 


Thied  Geneeal  Meeting  op  Membees— Thubsday 
m,  r,  August  1st.  ’ 

The.PEESiDENT  (Sir  J .  Russell  Reynolds)  in  the  Plmir 
The  third  general  meeting  of  members  was  held  on  Th  ;i 
afternoon  in  Exeter  Hall,  when  the  address  n 
delivered  by  Mr.  Jonathan  Hutchinson  (See  paS  4?f 
Dr.  Waed  Cousins  said  that  Mr  Jonathan  Hnf  u  "'  ^  ^ 

begun  by  stating  that  there  was  nothing  ve^-y  oriShlaf "in 
address,  but  they  all  knew  that  no  one  Ld  contrfbntpd 
to  the  progress  of  surgery  durino-  the  last  thE-Hr 
he  had  done.  The  evolutfon  that  he  had  g^S  sS  0^^ 

major  operations  of  surgery  such  as  lithoivifTr  ok..!  the 

undoubtedly  came  witf7master  tou“h 

toTn^lb  one  HWe  detail  blng  added 

diagnosis  in  cancer,  and  he^ielt  con- 

“pTc‘  wlld^lVtaT^y  ‘t"he“'^h“^,''eTss‘o“ci^fif„ 

very  greatest  satislactioii.  rAnniMsel  Mr  ‘'‘.® 

remarks  with  reference  to  tire'^necess.ly  of 'eve^^^SS 

man,  when  he  became  a  Member  of  the  College  feeline-  th  on 

£“d‘  feit^Thr'wtr 

and  surgery  he  hoped  would  be  remembS  by  th“se  wilo 
un  ve?^irils'“TLv*'1ilic1.j'r“’  ooWaUonsSd 

notTteer^h'S 

them  and  feel  every  day  of  their  lives  that  they  miS  b? 
would"be  able  to°“follow  M?  nStehinson ‘fn  dSy”Mc^^^ 

rt|'TS,rrer'£tXm"“'Ste*\Tm.'»^ 

m.gh  ong  continue  to  prosIcuirfhoL  Kies  and  mi’e® 

f™r'^i:ltenfrof“.SStd"^^^^ 
=Mo-athMc);)^so^^ 

tho1-oughly|ngrh'ind“ThVrou^^^^^^ 

It  was  also  thoroughly  honest.  Mr:  Hutchinson  6mSe  befom 

lithotrity  and  found  he  was 
not  able  to  succeed  as  well  as  some  of  his  colleagues  he  at  once 

SSund?K!,*o‘'‘°"®™'‘‘'‘*®““-  Ino™riotomya"S 

lound  that  his  ovarian  cases  were  not  doing  so  well  in 
hospital  to  which  he>as  attached  as  they  might  have 

paHJcular'Sn  tM°®^Thi’t^®  patient  to  that 

particular  Hospital.  That  was  an  example  to  them  all  a<? 

thing  they  had  to  consider  was  the 
good  of  their  patient.  [Applause.]  The  addrSfwas 
practical  from  beginning  to^  end,  as  the  whole  S 
Mr.  Hutchinson  s  life  had  been.  [Applause.]  His  mind 
was  one  of  those  that  ran  on  observation.  His  conclu¬ 
sions  were  all  drawn  from  facts  which  he  had  him^e^f  nh 
served  and  collected  year  after  year  bringing  them  S 
and  showing  by  the  results  obtained  the  great  advantage 
tois  mode  of  study  had  been  to  the  and 

J^^^t  almost  say,  to  the  human  family.  ’ 

ihe  Peesident  said  he  felt,  as  he  did  yesterdav  after  the 
address  of  Sir  William  Broadbent,  that  it  was  almost  a  maHer 
S.  ,P“‘  “  “'“''8  to  the  meeting,  fS 

g?antid  uH  I''.®''  were  already 

granted  to  Mr.  Jonathan  Hutchinson  for  his  wonderful 

address.  [Cheers.]  He  (the  President)  was  no  surgeon, 

but  he  was  very  much  interested  in  the  history  of  sui^ery 

and  during  the  whol^e  address  he  had  felt  that  lie  was  listem 

mg  ^  a  master.  [Cheers.]  He  was  perfectly  certain  the 

^  \  ^gree  with  him,  and  he  would  not  put  it 

l?utchiLi5.  [racera  ]  “ 

Mr.  Jonathan  Hutchinson,  in  reply,  said  :  I  will  noS  de¬ 
tain  you  with  any  long  speech,  but  just  simply  say  that  from 
my  heart  I  thank  you.  [Loud  cheers.] 

[To  be  concluded.l 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
announcements  can  be  received. 


A  Suhgeon-Lteutenant-Colonel,  expecting  to  be  ordered  abroad  late 
this  trooping  season,  wants  to  exchange  with  an  ofiBcer  lately  home,  or 
would  exchange  to  a  Mediterranean  station  or  colony  for  part  expirea 
tour.  Address,  Manxman,  office  of  British  Medical  Journal. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ANCOATS  HOSPITAL,  Manchester.— Junior  House-Surgeon.  Salary,  £60 
per  annum,  with  board  and  washing.  Must  be  qualified  ai^  on  the 
Medical  Register.  Applications  at  once  to  Alex.  Forrest,  Honorary 
Secretary. 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL.-Lecturer  on  Physi¬ 
ology.  A  minimum  of  £300  a  year  guaranteed,  together  with  a  grant 
for  working  expenses.  Applications  to  the  Dean,  62,  Chandos 

w  c 

CUMBERLAND  INFIRMARY,  Carlisle.— House-Surgeon.  Salary,  £70 

per  annum,  with  board,  lodging,  and  washing.  Appointment  for  one 
year.  Applications  to  the  Secretary  by  August  24th. 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
August  12th. 

DR.  STE  EVENS’S  HOSPITAL,  Dublin.— Ophthalmic  Surgeon.  Applica¬ 
tions  to  the  Secretary  before  August  7th. 

DURHAM  COUNTY  ASYLUM —Pathologist  and  Junior  Medical  Officer. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  to 
the  Superintendent,  Durham  County  Asylum,  Winterton,  Ferryhill, 
by  August  10th. 

DEVON  AND  EXETER  HOSPITAL,  Exeter.— Assistant  House-Surgeon; 
doubly  qualified  and  unmarried.  Salary,  £40  per  annum,  with  board 
and  lodging,  not  including  alcoholic  liquors  andacrated  waters.  Ap¬ 
plications  to  Albert  E.  Boyce,  Secretary,  by  August  10th. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL  Thoro’fare,  Ipswiclr- 
Second  House-Surgeon  ;  unmarried ;  doubly  qualified.  Salary,  £/0 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
Secretary  by  August  13th. 

GRAVESEND  HOSPITAL —House-Surgeon ;  doubly  qualified.  Salary, 
£80  per  annum,  with  board  and  residence.  Applications  to  Frederick 
Mitchell,  Honorary  Secretary,  by  August  8th. 

HULME  DISPENSARY,  Dale  Street,  Stretford  Road,  Manchester. 
House-Surgeon;  doubly  qualified.  Salary,  £130  per  annum,  with 
apartments,  attendance,  coal,  and  gas.  Applications  to  the  Honoraiy 
Secretary  Medical  Committee  by  August  14th. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.-Assistant  House-Surgeon. 
Appointment  for  six  months.  Board  and  lodging  provided  but  no 
salary.  Applications  to  C.  W.  Carver,  Honorary  Secretary,  by 
August  10th.  . 

LINCOLN  COUNTY  HOSPITAL.- Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months,  but  eligible  for  re-election.  An  honorarium 
of  £10  for  each  period  of  six  months,  subject  to  the  approval  of  the 
Weekly  Board,  with  board,  residence,  and  washing.  Applications  to 
the  Secretary  by  August  10th. 

ROYAL  EAR  HOSPITAL,  Frith  Street,  Soho  Square,  W.— Assistant 
Surgeon.  Applications  to  Donald  Murray,  Honorary  Secretary,  by 
August  10th.  1 

PARISH  COUNCIL  OF  NORTHMAVINE,  Shetland.-Medical  Officer. 
Salary,  £40.  Applications  to  the  Clerk,  Parish  Council,  North- 
mavine.  .  . 

ST  BARTHOLOMEW’S  HOSPITAL.— Physician  and  Apistant  Physician. 

Applications  to  Wm.  Henry  Cross,  Clerk,  by  August  5th. 


cousin  of  the  bridegroom,  Henry  John  Prangley,  L.E 
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Speechly— Barrett.— On  Tuesday,  July  30th,  in  the  Parish  Church, 
Neston,  Cheshire,  by  the  Rev  A.  W.  Humphreys,  assisted  by  ^^non 
Turner,  the  Vicar,  Harry  Martindale  Speechly,  M.R.C.S.Eng.  L^.G.R 
Lond.,  of  Parkgate,  Cheshire,  eldest  son  of  the  Right 
Speechly,  to  M  ry  Barrett,  B. A. Viet.  Univ.,  eldest  daughter  of 
late  Rev.  W.  F.  Barrett,  formerly  Head  Master  of  Mostyn  House  School 
and  Senior  Curate  of  Neston. 

Prangley — Dommett. — On  July  I8th,  at  St.  Paul’s  Chur^,  Uj^er  Nor- 
wooi,  by  the  Rev.  W.  H.  Graham,  assisted  by  the  Rev.  C.  W.  Prangley, 
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4DDRESS  IN  PHYSIOLOGY 

BY 

)WART)  A.  SCHAFER,  F.R.S., 

11  Professor  of  Pliysiologj'  in  University  College,  London. 

Annual  Meeting  of  the  British  Medical  Association  at 
London,  Juhj- Avgust,  1S95. 

ON  INTERNAL  SECRETION. 

:  to  invi^  you  to-day  to  consider  a  definite  subject 
ology— the  subject  of  internal  secretion— one  of 
ng  interest,  although  its  full  importance  has  only 
cne  to  be  recognised.  A  secreting  organ  separ- 
ain  materials  from  the  blood,  and  pours  them 
i— usually  after  effecting  a  change  of  some  sort 
-upon  external  surfaces,  or  at  least  upon  sur- 
ch  are  connected  with  the  exterior.  These  form 
ions  which  are  most  commonly.  knoAvn  under  that 
n  the  other  hand,  some  secreted  materials  are  not 
t  upon  an  external  surface  at  all,  but  are  returned  to 
.  these  may  be  termed  internal  secretions,  and 
be  and  are  of  no  less  importance  than  the  better 
1  more  fully  studied  ordinary  or  external  secretions, 
of  gland  IS  the  one  which  is  usually  applied  to  a 
•rgan  ,  and  tothos6wliicli  furnish  only  internal  secro- 
“  ductless  gland  ”  has  been  applied.  It  is  not 
he  ductless  glands  alone  which  possess  the  property 
ug  internal  secretions.  Every  part  of  the  body  does 
i.e  up  materials  from  the  blood,  and  does  transform 
other  materials.  Having  thus  transformed  them 
Itimately  returned  into  the  circulating  fluid,  and 
se  every  tissue  and  organ  of  the  body  furnishes  an 
ecretion.  Moreover,  certain  important  glands 
provided  with  ducts  possess  not  only  the  faculty 
f  an  exteriial  secretion,  but  have  equally  impor- 
even  more  important,  functions  in  connection  with 
cretion.  Thus  both  the  liver  and  the  pancreas  are 
itial  to  life,  by  virtue  of  the  internal  secretions 
7  furnish  to  the  blood,  than  by  their  better  known 
cretions.  The  evidence  of  this  is  complete.  The 
oval  of  either  of  these  organs  causes  death,  and 
to  the  removal  of  the  influence  which  they  exert 
abohsm  of  the  b9dy  by  the  loss  of  their  internal 
P^^ting  oflf  of  their  external  secre 
n  the  case  of  the  liver  it  is  well  known  that  the 
®  fistulous  opening  without  any 
rference  with  the  vital  functions  ;  and  the  same  is 
pancreatic  juice.  The  kidney  is  another  instance. 

appear  that  a  similar  statement  will 
rendered  evident  by  the 
^  Bradford  that  the  kidney  is  not  a  real 

0  the  rule  laid  down,  for  enough  of  the  kidney 

excretory  products  of 
ad  yet  the  removal  of  the  remainder  of  the  organ 
such  disorganisation  of  the  nitrogenous  meta- 
e  body  as  to  lead  speedily  to  wasting  and  death, 
result  is  not  obtained  with  all  glands.  The 
entirely  removed  without  any  marked 
ipervening.  And  this  is  also  well  known  to  be  the 

hand,  removal 

itive  glands  leads  to  marked  alterations  in  the 

ase  thfir  the  last- 

ase  the  changes  are  probably  produced  through 

connected  with  the 
-retion  of  the  glands;  and  with  respect  to 
glands  we  may  assume  that 
y  yield  an  internal  secretion  of  some  sort  to  the 
t  tne  same  nature  as  that  yielded  by  other  organs, 
bother  prgans  may  act  vicariously  for  those  re- 
18  IS,  however,  inapplicable  to  the  liver,  the 

Lj  of  which  or  restriction  of 

ai  secretions  is  inevitably  followed  by  a  fatal 

dwell  further  upon  the  internal  secre- 
4  ■  kidney,  and  for  contrary  reasons— 

e  case  the  subject  has  become  too 

e  limits  of  a  short  address;  and  in  the  other. 


because  the  subject  is  one  with  regard  to  which  we  have  at 
present  t90  little  information.  But  before  leaving  the  liver  I 
would  point  out  that  it  affords  an  excellent  illustration  of  the 
fact  that  internal  secretions  may,  like  ordinary  or  external 
secietmns,  either  serve  some  useful  purposes  in  the  body 
O'*  be  farmed  only  to  be  got  rid  of  (ex- 
cietions).  The  formation  of  sugar  is  an  example  of  a  useful 
internal  secretion ;  that  of  urea  of  what  would  be  termed 
in  the  ordinary  sense  an  excretion,  although  urea  is  not 

t^  ^  the  liver,  but  is  produced  by  that  organ 

to  be  got  rid  of  by  the  kidney.  “ 

The  internal  secretion  of  the  pancreas  may  detain  us  some¬ 
what  longer.  Among  the  racemose  secreting  glands  the 
pancreas  offers  a  peculiarity  of  structure  which  in  the  first 
instance  it  may  be  well  to  note.  For  we  meet  here,  besides 
the  secreting  alveoli  and  ducts,  a  peculiar  epitheiium-like 
tissue  which  occurs  in  isolated  patches  throughout  the  organ 
and  which  is  characterised  by  its  extreme  vascularity.  These 
islands  of  epithelioid  tissue  are  quite  characteristic  of  the  pan- 

Sainslhem^'^  secreting  gland  which 

Now  it  was  formerly  believed  that  the  sole  function  of  the 
pancreas  was  to  yield  pancreatic  juice,  and  this,  it  must  be 
confessed,  IS  in  itself  a  sufficiently  important  function, 
seeing  that  this  fluid  contains  ferments  which  act  on  all 
the  principal  organic  constituents  of  the  food.  It  had  in¬ 
deed  been  remarked  that  cases  of  glycosuria  occurring  in  the 
human  subject  were  frequently  associated  with  disease  of 
some  kind  of  the  pancreas.  Freriehs  found  that  20  per  cent, 
of  the  t9tal  number  of  cases  of  diabetes  which  came  under 
ills  notice  were  accompanied  by  obvious  changes  in  the 
pancreas.  Rokitansky  found  in  13  out  of  30  cases  that 
the  pancreas  “  was  strikingly  small,  hard  and  bloodless  ;  and 
in  many  eases  it  has  been  found  so  shrunken  and  altered  as 
to  be  hardly  recognisable  save  by  its  connections  ”  (Silver) 
L-laude  Bernard  had  attempted  as  long  ago  as  1855  to  entirely 
remove  the  pancreas,  but  all  his  attempts  were  unsuccessful 
m  so  far  that  the  animals  speedily  succumbed.  In  1889,  how- 

successfully  performed  by  von  Mering 
and  Minkowski.  They  found  that  in  all  cases  in  which  the 
entire  pancreas  was  removed  the  operation  was  followed 
within  the  space  of  a  very  few  hours  by  the  appearance  of 
sugar  in  the  urine,  and  this  to  a  great  extent— as  much  as  5 
to  10  per  cent,  being  found  even  in  fasting  animals. 

Accompanying  the  condition  of  glycosuria  there  is  also 
produced  polyuria;  and  these  conditions  occur  even  under  a 
purely  flesh  diet,  and  are  accompanied,  as  might  be  supposed, 
by  rapid  wasting,  and  followed  within  the  space  of  15  days 
or  less  by  death.  This  result  is  not  due  to  the  loss  of  the 
pancreatic  secretion,  for,  as  we  have  already  seen  the  pan- 
creatic  juice  may  be  diverted  by  a  fistula,  and  the  animal 
may  remain  in  perfect  health.  Nor  is  it  due  to  the  loss  of 
the  secreting  structure;  for  it  has  been  found  possible  to 
destroy  the  secreting  structure  of  the  organ  without  the 
diabetes.  This  was  done  successfully  by 
I  ochiii^  in  1872.  Schift  s  method,  which  was  a  repetition  of 
Bernhard,  was  the  injection  of  paraffin  into 
Au  j  Wirsung.  In  Bernhard’s  original  experiments  all 
the  dogs  operated  upon  speedily  died  ;  but  this  was  probably 
du6  to  accidental  causes  and  not  to  the  actual  destruction  of 
the  pancreatic  tissue,  for  in  SchifF’s  experiments  the  dogs 
survived,  and  remained  in  perfect  health.  The  fact  that 
removal  of  the  pancreas  is  followed  by  glycosuria  was  not  at 
that  time  known,  and  the  appearance  of  sugar  in  the  urine 
was  not  therefore  looked  for  by  Schiff'.  But  there  can  be  no 
doubt  of  the  absence  of  any  severe  form  of  diabetes,  because 
the  animals  underwent  no  wasting. 

Recently  the  experiment  has  been  repeated  by  Hedon  and 
by  Thiroloix.  Thiroloix  found  that,  although  the  gland  was  re¬ 
duced  by  the  process  of  atrophy  supervening  on  the  injection  to 
a  mere  rudiment,  symptoms  of  diabetes  do  not  occur  as  when 
the  whole  gland  is  removed.  It  is  well  known  that  if  a  por¬ 
tion  of  the  pancreasbe  left— about  one-quarter  or  rather  more 
—no  glycosuria  appears.  In  the  great  majority  of  these  cases 
the  animals  remain  healthy,  so  that  it  is  clear  that  a  portion 
only  of  the  gland  can  prevent  the  diabetic  symptoms.  Nor 
need  the  portion  of  gland  which  is  left  remain  in  its  ordinary 
situation.  A  fragment  of  the  gland  either  from  the 


same 


or  from  another  animal  may,  in  fact 

[1806] 


be 
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grafted  elsewhere  into  the  peritoneal  cavity  or  under 
the  skin.  Provided  the  grafting  be  successful,  and  the 
portion  of  the  gland  employed  of  sufficient  size,  re¬ 
moval  of  the  pancreas  is  now  no  longer  followed  by  the 
usual  symptoms.  The  animal  may  remain,  in  fact,  in  per¬ 
fect  health.  But  if  at  any  subsequent  time  the  grafted  por¬ 
tion  of  pancreas  is  removed,  diabetes  supervenes,  and  the 
animal  dies  within  a  short  time,  as  after  a  primary  removal. 
Now  it  has  been  shown  by  Thiroloix  that  the  grafting  of  a  por¬ 
tion  of  pancreas,  the  secreting  part  of  which  had  been  de¬ 
stroyed  by  injection  of  paraffin  along  the  ducts,  is  also  effica¬ 
cious  in  preventing  the  advent  of  diabetes  after  removal  of 
the  pancreas.  We  must  therefore  assume  that  the  material, 
whatever  it  may  be,  which  is  furnished  by  the  pancreas  to 
the  blood,  and  which  prevents  excessive  formation  of  sugar 
in  the  blood  and  in  the  urine,  must  be  formed  by  some  other 
constituents  of  the  gland  than  the  secreting  cells  ;  for  there 
is  every  reason  to  believe  that  these  cells  are  eventually  com¬ 
pletely  destroyed  after  the  ducts  have  been  blocked  in  the 
manner  described. 

I  am  not  aware  whether  the  gland  which  has  been  thus 
caused  to  atrophy  still  shows  the  interstitial  vascular  epi¬ 
thelium-like  tissue  to  which  I  have  directed  your  attention  ; 
but  it  is  extremely  probable,  in  fact  almost  certain,  that  this 
tissue  does  not  participate  in  the  atrophy  of  the  secreting 
part  of  the  gland,  and  it  is  therefore,  I  think,  fair  to  assume 
that  the  pancreas  mainly  owes  its  function  as  an  internally 
secreting  organ,  at  least  so  far  as  regards  the  prevention  of 
diabetes,  to  this  tissue,  which  is  apparently  peculiar  to  it 
amongst  secreting  glands.  Various  theories  have  been  put 
forward  to  account  for  the  effect  upon  carbohydrate  meta¬ 
bolism  of  removing  the  pancreas.  It  is,  however,  still  entirely 
unknown  how  the  pancreas  does  actually  act.  The  effects  of 
grafting  which  have  just  been  described  entirely  negative  the 
view  that  the  result  is  due  to  interference  with  the  ganglia 
and  sympathetic  nerves  at  the  back  of  the  abdomen,  a  sup¬ 
position  which  was  at  one  time  brought  forward  to  explain 
the  diabetes  resulting  from  removal.  It  has  been  stated 
by  Valli  that  in  dogs  which  have  been  rendered  diabetic  by 
removal  of  the  pancreas,  injection  of  pancreatic  emulsion 
into  the  blood  causes  a  disappearance  of  the  diabe¬ 
tic  symptoms,  and  many  instances  have  been  recorded 
of  diabetes  in  man,  which,  it  is  stated,  have  been  bene¬ 
fited  by  the  exhibition  by  the  mouth  of  raw  pancreas. 
With  regard,  however,  to  these  statements,  it  may  be 
remarked  that  the  danger  of  injecting  emulsion  of  raw 
pancreas  into  the  blood  would  be  great,  on  account 
of  the  tendency  which  extracts  of  gland  cells  have 
to  produce  intravascular  clotting  ;  and,  so  far  as  the 
treatment  by  feeding  with  raw  pancreas  goes,  it  has  been 
found  by  Sandmeyer  that  in  dogs  with  pancreatic  diabetes 
the  excretion  of  sugar  is  not  decreased,  but  increased,  by 
giving  raw  pancreas  with  the  food,  even  although  this  be  of 
an  entirely  proteid  nature.  The  only  fact  that  appears  cer¬ 
tain  in  connection  with  the  manner  in  which  the  pancreas 
prevents  excessive  production  of  sugar  within  the  body  is 
that  this  effect  must  be  produced  by  the  formation  of  some 
material  secreted  internally  by  the  gland,  and  probably  by 
the  interstitial  vascular  islets,  and  that  this  internally 
secreted  material  profoundly  modifies  the  carbohydrate  meta¬ 
bolism  of  the  tissues.  That  it  does  so  by  infiuencing  hypo¬ 
thetical  “sugar  centres”  in  the  bulb,  as  has  been  conjec¬ 
tured  by  Chauveau  and  Kauffmann,  is  for  various  reasons 
improbable. 

The  next  internal  secretion  which  I  propose  to  consider  is 
that  of  the  thyroid  gland.  The  process  of  study  is  in  one 
sense  simpler  in  this  case,  since  there  is  no  external  secre¬ 
tion.  That  the  thyroid  gland  is  a  secreting  gland  no  one 
who  studies  its  structure  and  its  mode  of  development  can 
well  doubt ;  except  that  it  is  unprovided  in  the  adult  state 
with  a  duct,  it  has  all  the  features  of  structure  of  secreting 
glands.  It  is  formed  of  alveoli  which  are  lined  by  epithelial 
cells,  and  these  cells  have  been  observed  to  exhibit  changes 
after  treatment  with  pilocarpin  in  no  way  dissimilar  to  those 
changes  which  have  been  noticed  under  like  circumstances 
in  the  cells  of  true  secreting  glands.  Further,  we  can  ob¬ 
serve  the  secreted  material  within  the  vesicles  of  the  thyroid, 
in  the  form  of  the  substance  known  as  “  colloid.” 

The  gland  is  extremely  vascular  and  very  richly  provided 


with  nerves,  and  both  blood  vessels  and  nerves  c( 
very  close  relationship  with  the  secreting  epitheliu 
glandular  structure  of  the  thyroid  is  more  obvious  j 
than  in  old  animals,  and  as  age  advances,  as  has  bed 
by  Hale  White  and  others,  the  organ  undergoes! 
process  of  degeneration,  so  that  in  advanced  age  iti 
glandular  structure  can  only  with  difficulty  be  rerj 
As  long  ago  as  1856  Schiff  showed  that  extirpati(| 
thyroid  in  dogs  is  invariably  followed  by  a  fatal  resu' 
observation,  important  as  it  now  seems,  fell  for  ma 
into  oblivion,  and  it  was  not  until  clinical  observat 
again  pointed  to  the  importance  of  the  gland  tha 
experiments  were  remembered.  These  observation' 
said  to  have  commenced  with  the  discovery  of  th 
known  as  myxoedema  by  Gull  in  1874.  although  tbi 
tion  of  that  disease  with  affections  of  the  thyroid 
recognised  by  Ord  in  1878— an  observation  which! 
been  abundantly  confirmed.  In  1882  J.  and  A.  Revi 
scribed  the  symptoms  following  upon  complete  re 
the  thyroid  body  for  goitre,  and  they  recognised  th 
ptoms  as  identical  with  those  of  the  disease  which 
described  under  the  name  of  myxoedema ;  they  ac( 
termed  the  collection  of  symptoms  “  operative  myx 
The  results  of  the  Reverdins  were  speedily  followed 
of  Kocher,  who  described,  in  a  large  number  of  cases 
symptoms  as  following  entire  removal  of  the  thyroic 
Kocher  pointed  out  that  the  effects  are  most  m 
young  subjects,  and  that  they  may  not  occur  at 
little  manifest  as  age  advances.  These  observatio 
Reverdins  and  Kocher  led  to  a  renewal  of  his  formf 
ments  by  Schiff,  who,  in  1884.  published  the  resultfl 
thyroidectomies  upon  dogs,  in  all  of  which  the  r( 
speedily  fatal,  the  operation  being  quickly  followt 
supervention  of  symptoms — tremors,  spasrns,  and 
sions — which  seemed  to  point  to  a  serious  disarrang 
the  nutrition  of  the  central  nervous  system.  Schiff 
covered  the  fact  that  the  symptoms  are  prevent 
previous  graft  of  a  portion  of  the  gland  beneath  th 
into  the  peritoneal  cavity.  i 

The  subject  now  became  one  of  general  interest, 
taken  up  actively  by  many  experimeiiters.  In  this) 
Horsley,  by  employing  monkeys — which  survive  tl 
tion  as  a  rule  considerably  longer  than  dogs— discovj 
the  myxeedematous  condition  which  is  so  charact 
the  removal  of  the  thyroid  in  man  is  also  produced  ini 
It  was  further  found  by  Allard  and  by  Ewald  that  rl 
are  obtainable  by  thyroidectomy  in  birds,  and  most  ( 
state  that  the  same  is  the  case  with  rodents  and  herbiv 
rally.  The  absence  of  the  result  in  birds  has  never  yet  b 
factorily  explained  ;  but  various  attempts  have  beer 
explain  the  frequent  absence  of  result  in  herbivora. 
be  either  that  a  portion  of  the  gland  has  been  left  b( 
that  there  existed  in  the  particular  cases  in  questn 
sory  thyroids  and  parathyroids  separated  from  the  mi 
and  not  removed  in  the  operation.  This  is  the  exj 
which  is  given  by  Gley  of  the  negative  results  whic  | 
attend  thyroidectomy  in  rabbits.  Gley  states  that  ilp 
animals  care  be  taken  to  remove  the  accessory  struf 
well,  the  usual  symptoms  supervene.  Whether  i| 
sufficient  explanation  of  the  lack  of  result  obtained 
observers  remains  yet  to  be  proved.  ! 

The  symptoms  which  follow  thyroidectomy  aref 
classes— nervous  and  metabolic,  although  we  are  notj- 
say  that  the  nervous  symptoms  are  not  produced  [ 
bolic  changes  in  the  tissues  of  the  nervous  sysm 
is  it  certain  that  the  metabolic  changes  in  the  tissuep 
consequent  on  alterations  in  the  nervous  system,  .p 
characteristic  nervous  symptoms  are  those  which  nj 
already  mentioned — muscular  tremors,  passing 
into  spasms,  and  finally  into  convulsive  attacks, 
cease  on  section  of  the  nerves  passing  to  the 
They  are.  therefore,  of  central  origin ;  indeea,! 
been  shown  that  the  excitability  of  the  corter 
brain,  and  even  of  the  lower  centres,  is  materia  r 
fied  in  animals  which  have  suffered  thyroidecto  j- 
metabolic  changes  which  occur  are  most  obvious  in ^ 
nective  tissues,  and  especially  in  the  integumeni.- 
tissues  become  oedematous,  but  the 
ordinai'y  character.  The  fluid  contains  a  superaDun 
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the  integument  swells,  but  at  the  same  time  the 
lecomes  dry,  and  there  is  a  tendency  to  the  shedding 
and  of  the  superficial  epithelium.  This  mucinous 
3  followed,  if  the  animal  remains  alive  for  a  sufficient 
atrophic  changes.^  The  nervous  affection  which 
7  results  is  usually  accompanied  by  slight  fever. 
1  this  passes  off,  and  the  temperature  becomes 
even  to  some  degrees  below  the  normal.  These 
thyroidectomy  can  be  entirely  prevented  by  thyroid 
id  can  be  temporarily  prevented  either  by  injection 
d  juice  under  the  skin  or  even  by  taking  thyroid 
raw  thyroid  by  the  mouth.  Dr.  G.  E.  Murray  has 
1  the  case  of  one  monkey  in  which,  in  consequence 
noval  of  Uie  thyroid,  all  the  symptoms  of  myxoedema 
ared,  which  was  cornpletely  cured  by  repeated  sub- 
s  doses  of  thyroid  juice.  He  does  not,  however,  state 
the  animal  was  kept  under  observation  after  treat 
(d  whether  the  cure  was  permanent.  It  is,  indeed, 
irobable  that  the  subcutaneous  injection  or  the  taking 
outh  of  thyroid  juice  would  be  followed  by  more  than 
ary  removal  of  the  symptoms.  The  effects  of  grafts, 
are  to  all  intents  and  purposes  permanent,  and  it 
found,  as  in  the  case  of  the  pancreas,  that  removal 
ift  which  has  maintained  the  health  of  the  animal 
rpation  of  its  own  thyroid  is  speedily  followed— as 
lary  removal  of  the  organ— by  the  usual  symptoms 
lectomy. 

theories  have  been  advanced  to  account  for  the 
reinoval  of  the  gland.  H.  Munk  holds,  or  until 
a,  that  the  effects  of  removal  are  entirely  due  to 
ce  with  adjoining  nervous  structures  in  the  neck, 
as  in  the  similar  theory  propounded  to  account  for 
!  of  extirpation  of  the  pancreas,  is  absolutely  nega- 
he  results  of  thyroid  grafting.  Besides  this  theory, 
St,  it  seems  to  me,  at  once  be  dismissed,  there  are 
3  which  maybe  regarded  as  disputing  the  ground 
hem.  Of  these  the  one  may  be  called  the  theory  of 
cation  and  the  other  that  of  “  internal  secretion.” 
oxication  the9ry  assumes  that  there  is  a  certain 
stance  which  is  constantly  tending  to  accumulate 
Du,  and  which  it  is  the  duty  of  the  thyroid  gland  to 
ocuous  and  to  remove.  According  to  this,  the  function 
roid  would  be  primarily  excretory.  This  view  is  sup- 
be  supported  by  the  statement  that  in  animals 
dying  after  removal  of  the  thyroid  the  blood  is 
especially  for  those  which  have 
ad  the  thyroid  removed,  although  this  opera- 
have  been  performed  only  a  short  time  pre- 
nd  before  the  symptoms  of  thyroidectomy  have 
M  develop.  It  is  not  stated  what  the  probable 
this  substance  is,  or  by  what  tissues  it  may  be 
-he  internal  secretion  ”  theory  would  explain  the 
a  of  extirpation  as  due  to  the  absence  of  a  secretion 
ormed  within  the  thyroid,  and  which  is  passed 
lood,  possibly  through  the  medium  of  the  lymph- 
cretion  which  is  necessary  for  certain  of  the  meta- 
esses  wit  hin  the  body,  and  especially  for  those 
with  the  nutrition  of  the  central  nervous 
®  9*/he  connective  tissues.  For  in  the  first 
leficial  and  not  toxic  effects  follow  the  ex- 
f  thyroid  ]uice  both  in  cases  of  thyroidectomy 
and  in  myxcedema  and  other  affections  in  man. 
diy  If  we  investigate  the  physiological  effects  of 
thyroid  gland  whether  prepared  with  water  or 
ind  whether  previously  boiled  or  not,  we  find  that 
■  a  distinct  action  upon  the  blood  vessels,  so  that 
wssure  markedly  falls  (Fig.  1),  although  the  beats 
It  remain  at  about  the  same  rate  and  of  the  same 
ihis  lowering  of  the  blood  pressure  without  in- 
ae  action  of  the  heart  can  only  be  produced  in  one 
calibre  of  the  arteries.  Before 
apon  th^e  blood  pressure  was  discovered  by  us,  it 
mown  by  my  co-worker.  Dr.  George  Oliver,  that 


yn  of  thyroid  juice  or  other  preparations  of 

haWemovtfnf  deserves  consideration  here, 

aiwl  devJinnr^^f®  produces  an  interference  with 

“t  these  find constituents  of  the  connective 
hat  °°  an  embryonic  character,  and  it  is 

^  excess  of  mucin  isj  characteristic  of  embryonic  con- 


upon  the  blood  pressure  of  intravenous  in¬ 
jection  of  decoction  of  thyroid.  Time  in  seconds ;  some  are 
marked.  The  line  above  is  the  abscissa  of  blood 
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thyroid  in  the  human  subject  has  a  tendency  to  increase  the 
calibre  of  the  radial  artery.  It  would  seem,  therefore,  that 
the  juice  of  the  thyroid  and  extracts  which  are  obtained 
from  the  gland  have  a  distinct  action  upon  the  vascular 
systern.  In  connection  with  this  it  is  of  interest  to  recall 
the  observations  of  Lorrain  Smith  upon  the  effects  of 
thyroidectomy  in  altering  the  gaseous  exchanges  within 
the  tissues  of  animals.  Lorrain  Smith  found  that  in 
animals  which  have  been  deprived  of  the  thyroid  body  the 
reaction  to  changes  of  temperature  was  abnormally  rapid. 
When  normal  animals  are^  exposed  to  a  cold  atmosphere  the 
production  of  carbonic  acid  becomes  increased  consistently 
with  the  increased  oxidation  which  is  necessary  to  cause  an 
increased  production  pf  heat,  but  this  increase  of  carbonic  acid 
does  not  take  place  immediately,  but  only  comes  on  after  a 
certain  period  of  time,  the  temperature  of  the  body  being  in 
the  meantime  maintained  normal  by  those  physical  changes 
which  occur  in  the  circulation,  and  which  allow  the  quantity 
of  blood  brought  to  the  skin,  and  the  amount  of  heat  thereby 
lost  from  the  general  surface  of  the  body  to  be  varied.  Now  it 
is  precisely  these  vasomotor  changes  which  appear  to  be  lack¬ 
ing  after  removal  of  the  thyroid  ;  for  the  production  of  car¬ 
bonic  acid  becomes  almost  immediately  increased  by  expos¬ 
ing  thyroidectomied  animals  to  a  low  temperature.  That 
the  thyroid  gland  yields  an  internal  secretion  which  effects  a 
useful  purpose  within  the  body  appears  to  result  conclusively 
from  these  facts,  and  the  effects  which  follow  thyroidectomy 
are  probably  due  to  the  loss  of  that  secretion.  Whether  the 
gland  also  possesses  the  function  of  destroying  toxic  pro- 
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ducts  of  metabolism  which  would  otherwise  tend  to  accumu¬ 
late  in  the  blood  is  a  point  which  requires  the  production  of 
more  conclusive  evidence  before  it  can  be  regarded  as  esta¬ 
blished.  .  ,  ,  .  , 

The  next  organ  the  internal  secretion  of  which  we  may 
shortly  consider  is  the  pituitary  body.  It  is  well  known  that 
the  anterior  lobe  of  the  pituitary  bjdy  is  a  structure  which 
may  in  general  terms  be  described  as  glandular,  and  although 
not  in  all  respects  resembling  the  thyroid  there  are  never¬ 
theless  certain  points  both  in  connection  with  its  mode  of 
development  and  in  the  structure  of  the  fully  formed  organ 
which  might  lead  to  the  supposition  that  there  is  something 
functionally  common  to  the  two  organs.  So  far  as  destruc¬ 
tion  of  the  pituitary  body  is  concerned,  experiments  have 
given  interesting  results.  The  organ  has  been  removed  suc¬ 
cessfully  in  a  number  of  cases  in  cats  by  Marinesco  and  in 
dogs  by  Vassale  and  Sacchi.  In  all  instances  of  complete 
removal  death  results  :  usually  within  a  fortnight  of  the 
operation.  The  symptoms  observed  are  (1)  a  diminution  of 
the  body  temperature,  (2janorexia  and  lassitude,  (3)  muscular 
twitchings  and  tremors,  developing  later  into  spasms,  (4) 
dyspnoea.  Many  of  the  symptoms  show  abatement  after 
injection  of  pituitary  extract.  Vassale  and  Sacchi  conclude 
that  the  pituitary  must  furnish  an  internal  secretion  which 
is  useful  in  maintaining  the  nutrition  of  ihe  nervous  and 
muscular  systems.  Some  of  these  symptoms,  especially  the 
muscular  twitchings,  are  similar  to  those  seen  on  removal 
of  the  thyroid.  Moreover,  it  has  been  stated  that  after 
thyroidectomy  the  pituitary  body  becomes  enlarged ;  and 
Rogowitsch  has  supposed  that  the  fact  that  in  rabbits  a 
thyroidectomy  commonly  fails  to  produce  the  usual  results 
is  due  to  the  pituitary  taking  on  a  vicarious  action,  the 
pituitary  being  larger  in  proportion  in  the  rabbit  than  in 
most  animals. 

Similar  statements  with  regard  to  its  enlargement  have 
been  made  in  cases  of  myxoedema  in  which  the  pituitary  has 
been  examined.  But,  on  the  other  hand,  Schonemann,  who 
e  lamined  the  pituitary  in  a  large  number  of  cases  of  goitre,  got 


no  distinct  evidence  of  its  enlargement  in  that  diseal 
any  other  marked  change.  And  whereas  enlargen 
degeneration  of  the  thyroid  is  accompanied  by  eretir 
myxoedema,  there  appears  to  be  a  close  connection 
enlargement  and  degeneration  of  the  pituitary  bed 
entirely  different  disease  first  described  by  Marie, 
acromegaly,  the  most  obvious  symptoms  of  which  a, 
trophy  of  the  bones  of  the  extremities  and  of  thei' 
some  hypertrophy  of  the  skin  and  mucous  membri| 
without  mucinoid  degeneration.  Moreover,  the  tht] 
the  thyroid  and  pituitary  may  act  vicariously  appears, 
tirely  negatived  by  the  physiological  effects  which  are 
by  extract  of  the  last-named  gland.  These  effects  are 
fied  in  tracings  of  the  blood  pressure  and  heart  beatj 
and  2),  which  show  that,  whereas  thyroid  extract 
no  obvious  effect  upon  the  contractions  of  theheart,  (| 
of  the  pituitary  body  causes  great  augmentation  in 
of  the  heart’s  beat  without,  however,  any  accoE| 
acceleration  of  the  rate.  Further,  the  effect  tj 
arteries  is  precisely  the  reverse  of  that  whicl' 
tained  by  extract  of  thyroid.  The  blood  pressuni 
rises,  and  that  this  rise  is  not  due  simply  to  a, 
tion  of  the  heart’s  beats,  but  that  it  is  also  dn(| 
traction  of  the  arterioles,  is  sufficiently  shown  bjl 
that  if  salt  solution  containing  pituitary  extract  t| 
through  the  blood  vessels  of  a  frog,  the  entire  nervoii 
of  which  has  been  destroyed,  the  vessels  markedly  i 
This  experiment  conclusively  shows  that  the  effect  i 
arteries  is  unquestionably  a  direct  one,  and  in  a 
bility  this  is  the  case  also  with  the  heart. 

We  may  fairly  suppose,  then,  that  the  pituitary  II 
furnishes  to  the  blood  an  internal  secretion,  and  iti| 
pear  that  this  internal  secretion  tends  to  increase  i 
traction  of  the  heart  and  arteries,  and  to  influence  t| 
tion  of  some  of  the  tissues. 

Lastly,  we  may  proceed  to  consider  the  interri 
tion  of  the  suprarenal  bodies.  The  immense  impoi 
these  glands  in  nutrition  was  indicated  by  Addison  i 


Fig.  2.-Dog,  7  kilos.,  morphine,  atropine.  A,  auricle;  b,  ventricle;  c,  blood  pressure  (femoral  artery) ;  p,  zero-pressure  and  siyaal 
in  seconds.  Effect  of  intravenous  injecti  sn  of  boile  i  extract  equivalent  to  0.07  gramme  dry  pituitary  (reduced  to  o 
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nted  out  that  the  symptoms  of  the  disease  now 
y  his  name  are  associated  with  pathological  altera- 
he  suprarenal  capsules.  This  observation  was  tested 
ntally  by  Brown-S^quard,  who  found  (in  1856)  that 
)f  the  suprarenal  bodies  was  rapidly  and  unfailingly 
ill  animals.  The  symptoms  following  the  removal 
ically  those  of  Addison’s  disease,  although  much 
,e.  There  is  extreme  muscular  weakness,  and  great  loss 
vascular  system,  with  ultimately  nervous  sym- 
88  of  appetite,  and  other  signs  of  general  prostration, 
igmentation  which  usually  accompanies  disease  of 
ms  was  not  noticed  by  Brown- S^quard,  and  he  in- 
it  this  absence  of  pigmentation  was  probably  due  to 
lat  a  fatal  result  appears  so  rapidly  after  the  com- 
loval  of  the  capsules  in  animals  that  time  is  not 
or  the  development  of  this  symptom.  Thisconiec- 
ars  to  have  been  confirmed  by  an  experiment  of  F. 

state  that  by  inoculating  thesupra- 
abbits  with  pseudo-tubercle  bacillus  they  have  suc- 
obtaining  not  only  the  slow  development  of  the 
ymptoms  of  suprarenal  removal,  but  also  an  aug- 
I  in  the  pigmentation  of  the  skin  and  hair.  The  ex- 
however,  requires  confirmation, 
dless  to  state  that  Brown-Sequard’s  results,  follow- 
y  did  upon  Addison’s  observations,  attracted  much 
and  numerous  investigators  set  to  work  to  verify 
It  many  of  these  failed  to  confirm  the  results  which 
ned  by  Brown-Sequard,  probably  by  reason  of  the 
incomplete  or  of  the  existence  of  accessory 
and  after  a  few  months  of  controversy  the  subject 
-.ropped,  and  became  for  a  long  time  almost  for- 
he  interest  in  this  subject  has  been,  howeyer  re- 
yed,  and  the  experiments  of  Brown-S4quard  haye 
ted  by  various  observers,  including  Brown-S^quard 
belous  and  Larglois,  Tizzoni  and  many  others.  I 
If  made  several  experiments  of  the  same  kind  on 
imals  (monkeys,  dogs,  cats,  and  guinea-pigs).  All 
rvations  have  tended  to  confirm  the  original  state- 
rown-Sequard.  They  show  that  animals  deprived 
ararenal  capsules  die  rapidly,  usually  in  the  course 
iree  days  Avith  the  symptoms  above  noted,  and  the 
.18  naentioned  by  Abelous  and  Langlois,  and  this 
irmatory  of  a  statement  of  Brown-Sequard,  that 
f  animals  dying  in  consequence  of  the  removal  of 
mal  capsules  is  toxic  for  other  animals  which  have 
en  deprived  of  their  capsules,  although  it  causes 
‘suits  in  normal  animals.^ 

itoms  caused  by  this  blood  are  said  by  Abelous 
curare  poisoning-paralysis, 
ly  of  the  intramuscular  nerve  endings  ;  and  since 

arked  phenomena  resulting  from  removal  of  the 
1  extreme  muscular  weakness  it  has  been  con- 
hem  that  after  removal  of  these  glands  a  certain 
ct  of  muscular  metabolism  accumulates  in  the 
that  the  function  of  the  glands  is  to  remove  or 
;  toxic  principle. 

the  “autotoxication’’  theory  of  the  suprarenal 
d  IS  similar  to  that  which  has  been  applied  to  the 
ly.  Like  the  other  autotoxication  theories  it  is 
ided  upon  the  fact  that  the  blood  of  animals 
lonbund  in  consequence  of  the  particular  extir- 
xic,  especially  for  other  animals  which  have  been 
LrJ  But  is  it  not  probable  that  the 

animal  dying  slowly  as  the  result  of  any  disease 

f  ®  toxic  principles 

P  erfully  affect  animals  whose  resisting  power 
severe  operation  ?  However 
capsules  do  or  do  not 
w  principle  which  is  formed  elsewhere,  and  which 

thatiDjertk^ToTe^ract  of  suprai^ 

of  which  have  been 
I  partial  success  in  prolonging  life.  I  mvself  know  of  nn 

.  eitw  hi*]  condition  have  been  kept  alive  for  any 

cuth  Nor  taking  of  supra 

successful  attempts  which 
» ofti  T®'  ^  organ  into  another  nlaoe 

^  ^PV*.gine.  be  little  doubt  that  if  such  a  eraft  were  tn 

5  cases^nf^Aaaio^L*^^  appears,  moreover,  to  be 
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would  otherwise  accumulate  in  the  blood,  they  unquestion¬ 
ably  p-oduce  a  material  which  has  entirely  diftLeSt  prope?- 
ties  from  those  stated  to  be  .possessed  by  the  blood  of  ani- 
mals  deprived  of  their  capsules.  This  material  whicli  in 
probably  the  basis  of  the  internal  secretion  of  the  glands 

hat  it  is  tl  these 

that  i  will  now  direct  your  attention. 

Experiments  upon  normal  animals  with  extracts  of  supra¬ 
renal  have  been  performed  by  a  number  of  observers  but  by 
all  in  a  very  incomplete  manner.  For  the  most  part  they 
have  been  satisfied  to  subcutaneously  inject  extrimts  made 
with  water  and  other  menstrua,  and  to  observe  the  symptoms 
d  any,  which  result.  As  a  matter  of  fact,  in  sornHSls 

ptoms  tTp  no  obvious  sym- 

guinea-pig  will  stand  a  large  subcutaneous 
do..e  of  suprarenal  extract  without  showing  any  symptoms  at 

of  the  7oV^^e  acceleration  and  increase 

^  -XU  pulse.  The  same  appears  to  be  the  case 

with  the  cat  and  with  the  dog,  unless  a  very  large  dose  be  in- 

hand,areL?remely  suscep: 
Dble  to  the  influence  of  suprarenal  extracts.  If  a  large  dose 

succumb  within  half  an  hour.  If, 
on  the  other  hand,  the  dose  be  only  moderate  in  quantity  it 
may  not  show  any  symptoms  at  all  for  some  hours,  and  then 
It  may  suddenly  succumb.  This  primary  absence  of  sym-^ 

Bok  and  Pellacani  in  dLs, 
who  state  that  in  many  of  the  animals  which  they  experi¬ 
mented  upon  in  this  way  there  were  no  symptoms  at  all  ap- 

upon  which  the  injection  was  giyen,  but 
that  the  next  morning  the  animal  was  usually  found  dead. 

^^'^se  of  dea^,  it  may  be  added,  in  this  case  is  not  by 
^y  moans  clear.  Fok  and  Pellacani  haye  supposed  that  it 
P^^^jysis  of  the  respiratory  centre,  but  the 
sJignt  ettect  which  intrayenous  injection  of  suprarenal  ex- 

conjecture  centre  does  not  lend  support  to  thig. 

V  physiological  effects  of  intrayenous  injection  of  supra- 
more  striking.  The  facts  which  I  am 
about  to  put  before  you  are  new;  they  are  the  result  of 
experiinents  by  Dr.  George  Oliyer  and  myself,  performed 
years.®  They  show  conclusiyely  that  the 
edulla  of  the  suprarenal  capsule  contains  a  dialysable 
organic  principle,  soluble  in  water,  and  not  destroyed  by 
boiling  for  a  short  time,  which  produces  a  powerful  phy¬ 
siological  action  upon  the  muscular  system  in  general,  but 
especially  upon  the  skeletal  muscles,  the  muscular  walls  of 
the  blood  yessels,  and  the  muscular  wall  of  the  heart.  A 
certain  amount  of  action  is  also  manifested  upon  some  of  the 
nerve  centres  in  the  bulb,  especially  the  cardio-inhibitory 
centre,  and  to  a  small  extent  upon  the  respiratory  centre. 
t  ^  upon  the  skeletal  muscles  is  well  shown  in  the 

irog  (tJg.d),  and  can  also  be  seen  in  mammals.  The  contraction 


Fig.  3.  EfTect  of  suprarenal  extract  upon  muscle  contraction  in  the 
museJe  curve  of  gastrocnemius,  b.  Curve  taken 
during  suprarenal  poisoning,  but  otherwise  under  the  same  con¬ 
ditions  as  A.  Time  in  0.013".^ 


3  The  chemical  work  in  connection  with  these  experiments  has  been 
,  „  carried  out  by  Mr.  B.  Moore, 

rigs.  3,  4,  5,  6,  and  7  are  taken  from  the  Journal  of  Physioloqv  vol 

xviii,  No.  3,  1895. 
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Fie.  4. — Dog  of  9  kilos.;  morphine,  artificial  respiration;  one  vagus  only  cut.  Intravenous  injectiori  of  0  2g.  dog  suprarenal,  a,  vent 

B,  auricle,  c,  femoral;  r>,  abscissa  of  blood  pressure  ;  e,  time,  0.5".  (Reduced  to  oue-nalf ) 


Fig.  5.— Dog  of  9  kilos.;  morphine  ;  artificial  respiration;  vagi  cut.  a,  ventricle;  n,  auricle;  c,  carotid  pressure ;  d,  abscissa  a 
E,  time,  0.5".  Effect  of  intravenous  injection  of  extract  of  about  0.2  g.  suprarenal.  (Reduced  to  one-nair.j 


of  the  muscle  in  response  to  a  single  excitation  of  its  nerve  is 
as  ready  as  in  the  normal  animal ;  but  it  is  greatly  prolonged, 
so  that  the  result  is  comparable  to  that  produced  by  a  small 
dose  of  veratria,  which,  as  is  well  known,  has  the  effect  of 
enormously  increasing  the  contraction  resulting  from  a  single 
stimulation  of  the  muscle  or  its  nerve.  It  is  in  no  way  com¬ 


parable  to  a  curare  effect,  for  the  muscles  remain  as  e 
through  their  nerves  as  before.  It  is  therefore  an  e  j 
tirely  different  from  the  so-called  autotoxication  p 
which  is  stated  to  result  after  removal 
sules  in  animals,  and  the  material  which  is 
water,  therefore,  from  the  suprarenal  capsules  is 
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ime  material  that  is  said  to  accumulate  in  the  blood 
removal  of  those  orgins. 

•ion  upon  tlm  circulatoi-y  system  may  be  divided  into 
1  upon  the  heart  and  the  action  upon  the  arterial 
Upon  the  heart  the  efl'ect  ditl'ers  according  as  the 
•ut  or  uncut.  When  the  vagi  are  uncut,  and  the 
;  IS  therefore  still  in  connection  with  the  eardio- 
/  centie  in  the  medulla  oblongata,  the  action  of 
d  extract  is  to  slow,  and  even  to  entirely  stop,  the 
m  of  the  auricle.  Under  these  circumstances  the 
contiiiu^  beating  with  an  independent  slow 
>ig.  4  )  The  result  is  to  cause  the  pulse  to  be  veiy 
the  other  hand,  when  the  vagi  are  cut  or  their  cardiac 
lysed  by  atropine,  the  effect  upon  the  heart  is  pre¬ 
reverse.  The  strength  and  frequency  of  the  auri- 
ractions  are  maikedly  increased,  and  those  of  the 
ire  correspondingly  augmented.  This  naturally  has 
cf  sending  a  vastly  greater  amount  of  blood  into 
^s,  w'hich  by  itself  would  alone  produce  a  great  rise 
erial  pressure.  The  direct  action  upon  the  arteries 
‘r,  quite  as  marked  as  that  upon  the  heart.  If  the 
isuie  be  taken  in  a  dog  in  ttie  usual  way  by  con- 
mercurial  manometer  with  the  femoral  artery,  and 
e  dose  of  suprarenal  extract  be  now  injected  into  a 
ound  that  even  with  the  vagi  uncut  and  the  heart 
ilowed  by  the  action  of  the  extract  the  blood  pre®- 
considerably  (Fig.  4).  But  with  the  vagi  cut  or 
by  atropine  the  rise  can  only  be  characte-ised  as 

uaction  of  the  arteries  is  further  exemplified  by  the 
an  mgan  such  as  a  limb  or  the  kidney  or  the  spleen 
Iwithin  aplethysmograph,or  oncometer, the instru- 
ates  an  enormous  diminution  in  volumeof  theorgan 
only  be  accounted  for  by  a  contraction  of  its 
Ihis  contraction  is  produced  by  the  direct  action 
1  upon  the  muscular  tissue  of  the  smaller  arteries 


The  upon  heart,  limb,  spleen,  and  blood  pressure  after  section 

wds  manifest.  &uced"o  o®ne-half.f  Passively  expanded  Lut  its  contraction 


I  diSinnHnn’^W  the  mouth  is  to  pro- 

Ollverk  *  calibre  of  the  arteries  as  measured  by  ihe 


and  not  rndirectly  through  the  vasomotor  centre,  for  it  obtains 
m  the  mammal  equally  well  with  the  spinal  cord  cut  or  the 
bulb  destroyed  (Pig.  6j,  or  even  in  the  ease  of  the  arm  after 
the  brachial  plexus  has  been  severed  (Fig.  7).  In  the  frog 
R  IS  produced  also  wdth  the  brain  and  spinal  cord  completely 
dectroyed  and  salt  solution  containing  suprarenal  extract 
alJowed  to  flow  througli  the  arteries. 

Under  these  circumstances  the  fiow  of  fluid,  which  without 
the  suprarenal  extract  may  have  been  comparatively  rapid 
becomes  almost  completely  stopped,  and  this  can  only  be  due 
to  the  direct  action  of  tfie  extractive  substance  upon  the 
niuseular  tissue  of  the  smaller  arteries.  The  enormous  rise 
of  blood  pressure  which  is  got  after  the  vagi  have  been  cut 
18  shown  in  the  tracings.  The  pressure  may  rise  to  four  or 
hve  times  its  original  height;  I  know,  in  fact,  of  no  other 
agent  which  will  produce  such  an  enormous  increase  of 
pressure  except  direct  stimulation  of  the  vasomotor  centre 
It  IS  not  the  ease,  however,  that  tois  centre  is  stimulated  by 
the  drug,  as  has  been  erroneously  supposed  by  Cybulsky,  for 
as  we  have  seen,  the  action  is  essentially  a  peripheral  one.  ’ 
The  efiect  passes  off  in  the  course  of  a  few  minutes.  After  a 
dose,  no  matter  whether  small  or  large,  has  been  injected 
into  a  vein,  and  has  produced  the  results  which  we  have  seen, 
the  blood  vessels  slowly  resume  their  ordinary  calibre,  the 
augmentation  and  increased  frequency  of  the  heart’s  beats 
become  gradually  lessened,  and  the  blood  pressure  recovers 
its  normal  condition.  Whilst  the  piessure  is  raised  under  the 
action  of  suprarenal  extract,  there  is  apparently  no  possibilily 
of  inhibiting  the  arterial  contraction;  even  the  strongest 
stimulation  of  the  depressor  nerve,  which  under  ordinary 
circumstances  produces  through  the  vasomotor  centre  a 
marked  dilatation  of  the  arterioles,  is  without  result  during 
the  activity  of  this  extract.  The  question  naturally  arises. 
How  is  it  that  the  t  fleet  so  soon  disappears  ?  In  what  manner 
18  the  active  principle  eliminated  f  It  is  not  eliminated  bw 
the  kidneys,  for  the  effect  passes  oflf  just  as  quickly,  even 

although  the  renal  arteries  are  clamped. 
It  is  not  eliminated  by  the  suprarenals 
themselves,  for  the  same  fact  holds 
good  for  the  suprarenals.  It  passes  off 
almost  equally  quickly  if  the  aorta  and 
vena  cava  are  tied  in  the  upper  part 
of  the  abdomen,  so  that  there  is  no  cir¬ 
culation  of  blood  whatever  in  the  abdo¬ 
minal  organs.  It  is  not  oxidised  or 
otherwise  destroyed  by  the  blood,  for  it 
retains  its  full  potency  even  after  it  has 
been  twenty-four  hours  in  contact  with 
that  fluid.  The  most  probable  expla¬ 
nation  of  the  disappearance  of  the  effect 
seems  to  be  that  the  active  principle 
becomes  packed  away,  and  eventually 
rendered  innocuous  in  certain  organs. 
That  the  muscles  take  most  part  in  this 
storage  is  probable  from  the  fact  that 
the  physiological  effects  upon  the  skele¬ 
tal  muscles  are  manifested  for  a  long 
time  after  the  effects  upon  the  heart  and 
arteries  have  disappeared. 

One  of  the  most  interesting  and  im¬ 
portant  facts  regarding  the  material 
which  is  yielded  by  the  suprarenals  is 
the  minuteness  of  the  dose  which  is 
iiecessary  to  produce  these  results.  As 
little  as  0.0055  g.  (5J  milligrammes)  of 
dried  suprarenal  is  sufficient  to  obtain 
a  maximal  effect  upon  the  heart  and 
arteries  in  a  dog  weighing  10  kilo¬ 
grammes.  For  each  kilogramme  of  body 
weight,  therefore,  all  that  is  necessary 
to  produce  a  maximal  effect  is  0.00055  g., 
or  little  more  than  half  a  milligramme. 

Now  we  have  shown  that  the  active 
principle  is  contained  only  in  the 
medulla  of  the  gland,  not  in  the  cortex, 
and  the  medulla  in  all  probability  does 
not  form  more  than  one-fourth  of  the  capsule  by  weight. 

Of  the  dried  medulla  certainly  not  less  than  nine- 
tenths  is  composed  of  proteid  and  other  material  which 
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Fig.  7.— Dog  of  20  kilos.;  morphine,  curare  ;  vagi  cut ;  artificial  respiration.  A,  time  in  0.5"  ;  B.plethysmographic  tracing  of  right  forearm  (hi 
plexus  cut) ;  D,  ditto  of  left  forearm  (plexus  uncut);  c,  blood  pressure  in  femoral;  e,  abscissa  of  blood  pressure  and  signal  of  in) 
Effect  of  intravenous  injection  of  extract  of  0.2  g.  calf  suprarenal.  (Reduced  to  one-half.) 


is  not  dialysable,  and  which  otherwise  does  not  con¬ 
form  to  the  chemical  properties  which  have  been  ascertained 
to  belong  to  the  active  substance  of  the  gland.  So  that,  if  we 
take  these  facts  into  consideration,  we  find  that  in  order  to 
produce  a  maximal  eflTect  a  dose  of  not  more  than  fourteen- 
millionths  of  a  gramme  per  kilogramme  of  body  weight  is  all 
that  is  necessary.  Now  it  is  certainly  true  to  say  that  one- 
fourteenth  of  this  dose  will  produce  some  effect,  although 
not  perhaps  a  very  large  one.  We  thus  arrive  at  the  astound¬ 
ing  conclusion  that  the  active  principle  of  the  suprarenal 
capsules,  taken  in  the  proportion  of  not  more  than  one-  | 
millionth  part  of  a  gramme  per  kilogramme  of  body  weight,  j 
which  would  be  equivalent  to  Txirrtr  g..  or  less  than  sl^  grain, 
for  an  adult  man,  is  still  sufficient  to  produce  distinct 
physiological  results  upon  the  heart  and  arteries. 

It  may  be  considered  probable  that  the  suprarenal  capsules 
are  continually  secreting  into  the  blood  this  active  material 
which,  although  present  in  that  fluid  only  in  minute 
quantities,  may  yet  be  sufficient  to  produce  an  effect 
which  is  beneficial  for  the  performance  of  the  functions  of 
muscular  tissue,  and  especially  the  muscular  tissues  of  the 
vascular  system.  It  has,  in  fact,  been  stated  by  Cybulsky 
that  the  blood  of  the  suprarenal  vein  contains  a  sufficient 
amount  of  the  active  principle  of  suprarenal  extract  to  pro¬ 
duce  marked  physiological  effects.  I  have  made  three  very 
careful  experiments  in  an  endeavour  to  confirm  this  state¬ 
ment,  but  I  have  not  been  able  to  find  that  the  blood  of  the 
suprarenal  vein  does  actually  contain  a  sufficient  amount  of 
this  material  to  produce,  even  in  doses  of  as  much  as  10  c. cm., 
any  more  result  than  venous  blood  generally.  But  whether 
we  are  able  to  show  it  experimentally  or  not,  there  is,  I  sup-  j 
pose,  very  little  doubt  of  the  fact  that  the  materials  formed  j 
pass  somehow  or  other  ir  to  the  blood ;  and,  when  we  compare  ' 
the  results  of  suprarenal  injection  with  the  converse  effects  , 
obtained  from  the  removal  of  suprarenals  and  from  disease  of 
those  organs,  we  can  cort  e  to  no  other  conclusion  than  that 
we  have  before  us  a  notable  instance  of  internal  secretion. 

The  general  results  to  which  we  are  led  from  a  considera¬ 
tion  of  these  facts  point  very  strongly  in  favour  of  the  notion  i 
that  internal  secretions  are  yielded  both  by  the  ductless  j 
glands  and  by  what  are  usually  known  as  the  true  secreting  : 
glands,  and  that  such  internal  secretions  may  be  of  no  less 
importance  than  the  1  etter  recognised  functions  of  the  ex¬ 
ternal  secreting  glands.  That  failure  of  one  or  other  of  these 
internal  secretions  m;  y  occasionally  have  to  be  reckoned 
with  by  the  physician  there  can  be  no  doubt,  while  on  the 


other  hand  the  therapeutist  will  be  able  to  avail  hi ) 
the  active  principles  which  the  internally  secretingi 
afford,  and  in  certain  cases  to  use  their  extracts  ii 
of  the  hitherto  more  commonly  employed  vegetable  i 
ments. 

Teat  the  subject  has  a  vast  future  there  can  be  littUi 
tion  in  predicting,  for,  in  spite  of  the  advances  whi 
been  made  in  elucidating  it  during  the  last  few  yea; 
many  points  still  remain  obscure.  Nevertheless, 
which  the  physiologist  has  attempted  to  show  may  no  i 
be  followed  by  the  practitioner,  and  the  results  (f 
physiological  experiments  as  well  as  clinical  an({ 
ological  observations  in  the  same  direction  which  are  t 
accumulating,  cannot  fail  to  throw  light  upon  and  to  h 
the  diagnosis  and  treatment  of  many  ill-understood  sy.) 
of  disease.^ _ 

®  Most  of  the  experiments  with  gland  extracts  which  are  refeil 
this  address  have  been  made  in  conjunction  with  Dr.  George  Oil 
are  published  in  detail  in  the  current  number  of  the  Journal  \ 
logy. _  ■ 

White  Races  in  Tropical  Africa. — At  the  meetinc 
Geographical  Congress  on  Wednesday,  July  3l8t,  8i 
Kirk  read  a  paper,  prepared  by  Captain  Lugard  and  1> 
on  the  Suitability  of  Tropical  Africa  for  Developnf 
White  Races,  or  under  their  Superintendence.  He  ai| 
in  common  with  all  who  spoke  afterwards,  that  the  t» 
come  for  Europe  to  open  up  the  continent  of  Africa:  stal 
though  we  know  much  about  its  interior,  we  lack: 
information  about  its  climate ;  and  elaborated  the  coil 
necessary  for  successful  European  colonisation.  Clinj 
most  important  consideration,  and  all  maritime  zoP 
districts  below  5,000  feet  elevation  must  be  dismissecP 
less.  Yet  there  are  districts  in  tropical  Africa 
climate  alone  will  not  interfere  with  European  '‘olocj 
In  his  treatment  of  such  matters  as  malaria  and  ie> 
speaker  said  that  canoe  voyages  along  rivers  are  est 
dangerous  to  health,  but  steamers  and  railways 
rapid  access  to  the  healthy  areas.  It  was  rnade  clear  u 
localities  which  fulfil  the  favourable  condition  of  cmo. 
are  few.  West  Africa  is  out  of  the  question,  with  the| 
exception  of  German  South  West  Africa,  which  lac 
hours,  and  its  development  will  never  precede  tni 
areas  of  the  same  latitude  in  East  Africa. 

The  French  Hospital  and  Dispensary,  Shaftesbury- 
has  received  from  M.  Robert  Lebaudy  £l,00()  ae  P®r 
prize  won  lately  by  his  horse  Styrax  at  Auteuil. 
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HISTOLOGY. 

Hkney  Mobhis,  F.R.C.S.,  President. 

SSION  ON  ART  IN  ITS  RELATION  TO 
ANATOMY. 

SED  BY  WILLIAM  ANDERSON,  F.R.C.S., 

3f  Anatomy  in  the  Royal  Academy  of  Arts,  Joint  Lecturer 
on  Anatomy  at  St.  Thomas’s  Hospital. 

of  the  paper  I  have  the  honour  to  read  to  day  is 
lonstrative  and  only  in  a  minor  degree  argumen- 
e  three  considerations  I  propose  to  lay  before  the 
first,  the  Debt  that  Anatomy  owes  to  Art  ; 
ihe  Advantages  that  Artists  may  derive  from  a 
knowledge  of  Anatomy  ;  and,  lastly,  the  Extent  to 
itic  Methods  of  Observation  may  Profit  Ourselves 
cal  Study  of  Anatomy. 

asideration  of  the  debt  that  anatomy  owes  to  art 
the  greater  part  of  the  time  at  our  disposal,  for  I 
re  to  give  a  brief  history  of  the  rise  of  artistic 
in  its  application  to  anatomical  teaching,  in 
ing  under  the  notice  of  those  of  our  body  who 
•  leisure  to  devote  to  the  subject  a  collection  of 
inatomical  treatises  from  the  time  of  Berengario 
the  present  day,  and  to  say  a  few  words  con- 
evidences  of  anatomical  observation  by  artists  in 
intecedent  to  what  we  should  now  term  “ana- 
stration.” 

Eably  Anatomy  and  Eably  Art. 
il  knowledge  of  a  certain  kind  is  as  old  as  art 
le  early  knowledge  was  vitiated  by  imperfect  ob- 
id  blind  reverence  for  misleading  traditions, 
illustration,  too,  was  employed  wherever  the 
tomy  was  held  in  respect,  as  in  Egypt,  in  Greece, 
i  even  in  China ;  and  models,  showing  more  or 
rately  the  relative  positions  of  the  heart  and 
)ther  large  organs,  were  used  for  purposes  of 
on  by  orthodoxy  and  quackery  alike.  These  crude 
?ver,  may  be  passed  over,  for  it  is  not  to  mere  cari- 
sceral  anatomy  that  we  must  turn  for  examples  of 
imething  that  was  pure  art  without  scientific  aim, 
wed  in  the  highest  degree  two  of  the  qualities 
Il  scientific  progress  must  depend,  accurate 
and  exact  record  of  the  thing  observed, 
y  of  art  and  that  of  anatomy  are  by  no  means 
y.  While  the  art  of  the  sculptor  was  producing 
masterpieces,  medicine  remained  mystical,  em- 
,  perhaps  worst  of  all,  dogmatic;  and  anatomy, 
all  true  medical  science,  was,  even  for  a  mind 
Hippocrates,  a  collection  of  imperfectly-noted 
ed  with  time-honoured  fictions.  In  the  midst 
aedical  darkness,  it  was  the  artist  alone  who 
■0  study  the  anatomy  of  man.  More  than  a  cen- 
he  school  of  Alexandria  had,  under  Herophilus 
’^laugo  rated  the  study  of  human  anatom v 
i,  the  dissection,  it  is  said,  not  only  of  the  dead 
!ven  of  living  men,  Pheidias,  the  great  master  of 
?ricle8,  and  a  contemporary  of  Hippocrates  him- 
iieved  what  appears  to  us  now  the  very  con- 
•f  truth  and  beauty  in  the  representation  of  the 

HE  Greek  Sculptor  as  Anatomist. 
k  at  the  noble  figures  of  the  Theseus  and  of  the 
^Ke  the  most  familiar  of  the  many  names 
1  masterpieces  of  the  Parthenon),  and  we  shall 
triumph  of  truth,  expressed  with  inefli’able 
ne  mind  and  hand  of  genius.  It  is  not  enough 


to  merely  represent  Nature  as  we  may  chance  to  find  her  in 
any  given  subject.  Nature  is  full  of  imperfections,  but  all 
that  is  beautiful  is  there  for  him  who  has  the  eye  to  distinguish 
perfection  in  the  midst  of  faults,  and  the  skill  to  record  it  in 
such  a  way  as  to  teach  the  rest  of  the  world.  This  is  what 
Pheidias  did,  what  some  of  his  predecessors  and  contempo¬ 
raries  aimed  at,  and  what  Michael  Angelo  with  all  Ls 
power  and  all  his  science  failed  to  do. 

Let  the  most  profound  anatomist  of  our  day  examine  these 
magnificent  fragments  and  try  to  discover  an  error  in  science 
or  let  the  greatest  artist  try  to  point  out  a  line  or  a  contour 
that  could  bo  altered  without  loss,  if  he  can.  Here  is  an 
anatomy,  not  studied  in  the  dissecting-room,  as  was  that 
of  Michael  Angelo,  but  instinct  with  life  and  as  free  from 
omission  as  from  error.  There  is  no  impressionistic  scamp¬ 
ing  here  ;  every  touch  is  workmanlike  and  thorough,  but  it 
is  from  the  hand  of  a  workman  who  knew  that  all  dignity  and 
beauty  lay  in  Nature,  and  who  found  them.  No  photograph 
of  the  finest  living  model  could  give  us  what  we  see  here,  for 
no  rnodel  is  perfect ;  but  the  artist  has  created  grand  types 

by  virtue  of  a  wide  and  discriminating  research  of  Nature _ 

by  what  may  be  termed  “artistic  selection”  in  opposition  to 
“natural  selection.”  The  Discobolus  of  Myron,  which  pre¬ 
ceded  the  Theseus  and  llyssus,  is  almost  as  accurate  in 
anatomical  forms  but  infinitely  inferior  in  genius,  for  it  is 
realism  without  soul.  The  same  may  be  said  of  a  higher 
work,  the  Borghese  warrior  (Fighting  Gladiator)  of  Agasias 
(400  B.C.),  which  is  the  very  idealisation  of  animal  strength 
in  action,  and  the  Farnese  Hercules,  which  shows  the  huge 
brawn  of  the  athlete  in  repose.  But  a  more  difficult 
task  has  been  achieved  by  the  sculptor,  probably  Cresilas, 
a  contemporary  of  Pheidias,  who  has  caught  the  last 
effort  of  the  fainting  or  dying  man  in  the  figure  com¬ 
monly  known  as  the  “  Dying  Gladiator.”  In  all  of  these, 
and  in  many  others  that  might  be  named,  art  was  wedded  to 
Nature  ;  but  later  on  two  meretricious  rivals,  convention  and 
drama,  were  admitted  into  the  atelier,  and  the  decadence  of  art 
began.  Take  the  vaunted  group  of  the  Laocoon,  attributed 
to  the  Rhodian  sculptors,  Agesandros  and  his  two  sons,  in 
the  first  or  second  century  a.d.  Grand  and  beautiful  as  it 
is,  its  perfection  is  marred  by  dramatic  posing,  faults  of 
observation,  and  artificial  laws  of  composition.  Again,  the 
figure  of  the  standing  Discobolus,  attributed  to  Naucides— 
which  for  our  aesthetic  sins  is  made  a  canon  in  nearly  all  our 
art  schools— is  full  of  weak  conventions  and  faults  of  form, 
redeemed  only  by  a  certain  nobility  of  pose  and  grace  of 
action  that  hint  at  what  the  artist  might  have  done  had 
he  followed  the  teachings  of  the  great  Nature  that  was  at  his 
doors. 

The  Decadence. 

The  establishment  of  the  school  of  Alexandria  less  than  a 
century  after  the  death  of  Pheidias,  should  have  done  much 
to  advance  the  knowledge  of  anatomy,  and  we  know  that  under 
Erasistratusand  Herophilus  the  dissection  of  thedead  body  was 
practised  openly,  but  there  was  marvellously  little  harvest 
from  such  a  broad  and  fertile  field,  and  the  culture  of  original 
observation  in  human  anatomy  rapidly  declined,  until  in  the 
second  century  of  our  era,  when  Galen,  strongly  imbued  as 
he  was  with  the  spirit  of  research,  was  compelled  to  base  his 
anatomical  writings  on  the  dissection  of  the  lower  animals, 
and  taught  nothing  that  could  serve  the  cause  of  art.  And 
down  to  the  seventh  century,  although  the  Greek  surgeons  in 
Asia  Minor  had  done  something  for  surgery,  anatomy 
remained  at  a  standstill.  Even  the  works  of  Galen  were 
neglected  from  the  end  of  the  fifth  century,  and  we  come  to 
that  most  dismal  of  all  periods— the  Middle  Ages — when  art 
was  at  its  lowest  ebb,  when  learning,  represented  chiefly  by 
Jews  and  Arabs  and  a  bigoted  clergy,  was  opposed  alike  to 
scientific  investigation  and  artistic  culture.  The  magnifi¬ 
cent  toreutic  art  of  Greece  and  its  pale  reflex  in  Rome  dwin¬ 
dled  away  through  the  Byzantine  period  to  be  revived  only 
with  the  advent  of  Cimabue  and  Giotto.  In  all  this  long  and 
dreary  period  there  was  scarcely  a  ray  of  light,  artistic  or 
anatomical,  and  it  was  not  until  the  thirteenth  century  that 
Frederick,  the  second  Emperor  of  Germany,  and  King  of 
the  Two  Sicilies,  revived  the  study  of  anatomy  by  dissec¬ 
tion.  The  first  outcome  of  the  new  departure  was  the  pub¬ 
lication  in  1316  of  the  first  treatise  on  human  anatomy,  that 
of  Mondino,  better  known  by  his  Latinised  name  Mundinus. 
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The  Revival  of  Anatomy. 

Dissection  was  introduced  into  France  at  Montpelier  in  1376, 
and  it  was  by  a  French  surgeon,  Henri  de  Mondeville,  who 
lived  at  the  beginning  of  the  fourteenth  century,  that  ana¬ 
tomical  diagrams  were  first  used  in  Europe  as  a  means  of 
instruction.  The  drawings  were  probably  traditional,  and 
dealt  only  with  anatomy  from  the  Galenic  standpoint,  for 
Guy  de  Chauliac,  the  pupil  of  De  Mondeville,  who  records 
their  use,  knew  only  the  antique  lore  handed  down  by  the 
Arab  writers. 

It  was  not,  however,  till  the  latter  part  of  the  fifteenth 
century  that  the  initial  stage  of  the  anatomical  revival  was 
past,  and  then  for  the  first  time  in  history  art  and  scientific 
anatomy  went  hand  in  hand.  From  this  time  we  may  formu¬ 
late  four  periods  of  art  in  its  relation  to  anatomy 

1.  The  period  of  early  association  between  artists  and  ana¬ 
tomists  anterior  to  the  publication  of  illustrated  anatomical 
treatises  :  from  the  early  part  of  the  fifteenth  century, 

2.  A  period  of  accurate  and  artistic  illustration  of  anatomy 
by  wood  engraving,  covering  the  second  quarter  of  the 
sixteenth  century, 

3.  A  period  of  artistic  illustration  by  engravings  in  copper, 
terminating  in  the  second  decade  of  the  present  century. 

4.  The  modern  period  of  multiplied  technical  resource  in 
reproduction,  with  painstaking  efforts  to  secure  clearness  of 
representation. 


The  Eably  Association  of  Abtists  and  Anatomists. 

The  first  really  important  application  of  art  to  medi¬ 
cine  belongs  to  a  period  no  earlier  than  the  fifteenth  cen¬ 
tury,  and  brings  us  into  contact  with  one  of  the  most 
versatile  figures  in  history — Lionardo  da  Vinci,  painter, 
sculptor,  architect,  scientist,  poet,  and  musician.  It  was 
he  who,  first  amongst  artists,  judged  it  profitable  to 
place  himself  en  rapport  with  the  representatives  of  medical 
science.  It  is  known  that  he  became  intimately  asso¬ 
ciated  with  the  physician  Marcantonio  della  Torre,  of 
Ferrara  and  Padua,  and  that  he  made  for  him  numerous 
drawings  to  illustrate  an  anatomical  treatise,  but  the  un¬ 
timely  death  of  Marcantonio  in  1506  or  1512  dissolved  a 
connection  which  under  better  auspices  might  have  raised 
the  anatomist  to  the  eminence  afterwards  occupied  by 
Vesalius.  As  it  was.  the  great  work  remained  unfinished, 
all  that  had  been  written  was  lost,  and  with  it  disappeared 
the  drawings  of  Lionardo,  Nearly  all  that  we  now  possess  of 
the  anatomical  work  of  the  painter  is  a  small  series  of 
representations  of  the  bones  and  muscles,  but  these,  if  not 


Fig.  1.— From  sketches  by  Lionardo  da  Vinci. 


scrupulously  exact,  yet  stand  unrivalled  in  vigour  and  ex¬ 
pressiveness,  abd  the  scientific  spirit  of  the  design  is  mani¬ 
fested  by  the  addition  of  analytical  diagrams  framed  for  the 
demonstration  of  muscular  action — a  subject  on  which  the 


artist  is  said  to  have  written  a  special  treatise,  an 
treasure.  It  may  be  worth  while  to  call  attention  t( 
outline  forming  suite  with  these,  a  vertical  secti 
figures  in  the  act  of  sexual  congress.  The  aim  of 
was  purely  physiological,  and  the  chief  interest  of 
ing  lies  in  the  fact  that,  unlike  in  the  corapanioi 
which  were  undoubtedly  taken  from  actual  disse 
structural  features  were  derived  from  the  Galen 
tions— a  fault  compromising  to  the  reputation  of  Ma 
if  he  is  to  be  held  responsible  for  the  scientific  en 
pupil  or  associate. 

The  period  of  Lionardo  and  of  the  succeeding 
was  a  glorious  one  in  the  history  of  art,  for  whil( 
Tuscan  was  yet  in  the  vigour  of  his  age,  a  reflex  of 
sided  genius  appeared  in  Michael  Angelo  Buo; 
once  painter,  sculptor,  architect,  engineer,  and  j 
younger  man  had  reached  the  zenith  of  his  fam 
predecessor,  full  of  years  and  honours,  expired  it 
of  the  monarch  whose  graceful  tribute  to  genius  d 
immortalise  his  royal  memory  than  the  Field  of  tl 
Gold  or  all  the  prodigal  magnificence  of  a  Ion; 
reign. 

Michael  Angelo,  like  Lionardo,  perceived  at  or 
vantages  to  be  derived  from  the  association  of  ar 
tomy.  Realdo  Colombo  became  his  Marcantoni( 
twelve  years,  first  in  Florence,  then  in  Rome,  1 
himself  to  the  study  of  the  human  body.  The  i 
manifest,  and  perhaps  too  plainly,  in  all  h 
His  statues  of  David,  the  Captives,  and  many  i 
wonderful  evidence  of  anatomical  knowledge,  the! 
defective  in  proportion  and  too  suggestive  of  the; 
room,  but  the  sculptor  and  painter  gave  nothing 
science.  The  work  of  his  friend  Colombo  appeanj 
without  a  single  illustration  beyond  a  woodcut  fi 
of  a  dissecting-room  scene,  and  there  is  no  reci 
drawings  by  Michael  Angelo  like  those  which  1 
said  to  have  executed  for  Marcantonio. 

The  third  great  star  of  the  Renaissance,  Rah 
again  painter,  sculptor,  and  architect,  won  tr 
enduring  as  those  which  fell  to  the  lot  of  his  riv 
temporary,  but  they  were  of  a  somewhat  differe 
He  was,  perhaps,  less  an  anatomist  than  either  I 
Michael  Angelo,  but  fewer  years  were  allotted  to  1 
consummation  of  his  studies,  for  he  passed  awa;| 
had  ended  the  fourth  decade  of  his  brilliant  ca 
nevertheless  proved  by  some  of  his  sketches  not  oi] 
comprehended  the  importance  of  the  science,  but  t 
no  mean  proficient  in  those  portions  of  it  whic 
essential  to  the  painter. 

To  this  constellation  maybe  added  the  names  of 
Baccio  Bandinelli,  Rosso  de’Rossi,  and  Benvenv' 
Of  the  first  two  we  know  little,  except  that  the! 
dissection,  and  some  repulsively  realistic  anatomic ■ 
by  Bandinelli  have  been  preserved.  Rosso  de’fi' 
contemporary  of  Rafael,  was  the  first  artist  who  ati 
prepare  a  volume  upon  anatomy  for  the  use  of  pa 
unfortunately  he  did  not  live  to  carry  out  his  de* 
one  plate,  containing  representations  of  the  ■ 
muscles,  given  to  the  world  as  an  earnest  of  his  jj 
tions,  is,  however,  so  rich  in  strength  and  fidelity ; 
been  mistaken  for  the  work  of  Michael  Angel! 
Benvenuto  Cellini  attached  himself  to  Guido  Gu| 
Vidius),  whose  book  on  anatomy  was  not  publish  ' 
after  his  death,  and  to  Berengario  da  Carpi,  butitii) 
whether  he  gave  any  assistance  to  either  author.  , 

So  far  the  art  of  the  fifteenth  and  the  first  half  ; 
teenth  centuries  bore  little  relation  to  medicine,  l 
from  consideration  the  drawings  said  to  have  beeii 
Lionardo.  Whilst  great  painters  left  accurate  rej 
that  their  dissecting-room  experiences  had  revea* 
the  most  celebrated  physicians  of  the  age,  Magnus! 
Leipzig,  and  Lorenz  Phryesen,  of  Colmar,  four* 
better  to  illustrate  their  treatises  than  the  anatom? 
Phryesen,  in  a  pretentious  tome  entitled  Spieyal  6[ 
(1518)  gives  us  only  a  wretched  caricature  of  the  J 
view  of  the  abdominal  and  thoracic  viscera  tha. 
bably  a  reminiscence  of  some  half-hearted  necropi' 
one  or  two  confused  sketches  of  the  brain,  and  f 
executed  picture  of  the  august  teacher  seated  m  } 
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cringes  bareheaded  to 
th  unfathomable  faith  and  patience  the  flatulent 
*nunciated  from  the  magisterial  chair. 

ION  OF  Anatomical  Books  by  Wood  Engkaving. 
nd  period,  that  of  artistic  illustration  of  anatomi- 
j  j  surgical  works  by  wood  engravings,  began 
d  decade  of  the  sixteenth  century  with  the  appear- 
:ommentary  upon  the  anatomical  works  of  Mondino 
:ario  da  Carpi  (1521),  which  was  followed  in  the 
)y  a  compendium  by  the  latter  author,  who  therein 
mny  errors  of  his  predecessor,  and  added  much 
lal.  Both  of  these  books  were  embellished  with 
a  few  of  which,  chiefly  myological,  were  of  much 
luty  and  moderate  accuracy,  while  others  were  of 
fl  character,  and  m  accordance  with  the  descrip- 
en  and  the  Arab  school.  It  is  possible  that  Beren- 
,-ed  some  artistic  aid  from  Benvenuto  Cellini,  then 
y  manhood.  Nearly  twenty  years  later  further 
ns  of  a  very  similar  kind  were  made  by  Johann 
or  Dryander,  a  professor  at  Marburg,  wL  issued 
composition  upon  the  dissection  of  the  bodv  in 
wood  engravings  not  unlike  those  of  Berengario  • 
an  edition  of  Mondino,  in  which  many  of  the 
8  executed  for  the  previous  volume  were  utilisS 

0  and  Eichmann  did  good  service  in  the  cause  of 
id  prepared  the  way  for  a  higher  school  that  was 
relegate  that  of  Mondino  to  the  Araf  of  the  im- 
■^nces.  Berengario  had  half  caught  the  idea  of  a 
itise  upon  the  anatomy  of  man,  based  upon  direct 
n,  but  the  consummation  of  such  a  work  was 
•  a  far  greater  mind-that  of  the  Belgian,  Andreas 

VeS  ALIUS. 

•ntof  medicine  of  the  present  day,  who  recognises 
\  esalms  only  in  association  with  an  unimportant 
■n  in  the  base  of  the  skull,  is  scarcely  aware  that 
precocious  genius  we  owe  the  entire  scheme  of 

'crTptiJn  ^  observa- 

cription.  Yet  so  it  is,  for  to  turn  from  the  napes 

sTep7rom°the%f^  HM^nant  Corporis  Fabrt^a^of 
step  from  the  confusing  glimmer  of  conjecture 
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that  his  work  first  became  known,  for  six  larao 
graved  on  wood,  after  the  drawings  of  a  pupil  of  ®^i 

Johann®s  St®phen  van  Calcar,  afpeLedS 

The  Magnum  Opus  was  published  at  Basle  in  IMS  Tn  m.n 

resS^lTscairuipm^e^ 

df(^paf  f  ^^®  ^^^*^®<^“’*t,ions  of  later  works,  they  never 

a  ®  object  they  were  intended  to  serve  for  althoueh 

Ze  of“e  f  ul  Te7u5f  aKtribS*ot 

oo  o® U  ^  the  full-length  figures,  the  cuts  are  in  other  resnpois 

as  sob®r  and  practical  as  those  which  appear  in  the  pages  of 

Gray  or  Qaain.  In  point  of  accuracy  of  detail  therp  wae 

^^®  sections  of  the  work 

The  most  satisfactory  presentments,  as  might  have  been  coni 

n  ^®^®  ^T^u®®  undissected  body  and  of  the  bones 

®^'  ^^®  forms  which  display  the  surface 

markings  and  proportions  are  strikingly  noble,  and  expressive 
and  leave  nothing  to  be  desired  m  correctness  of  Stae. 


'•-From  Vesalius,  De  Uumani  Corporis  labrica. 

order.  Much,  indeed  is  hpvp 

ill’w ^  1®  for  completion  -  and  it  is 

illy. remarked  that,  from  the  first  VhP  cvrpif 

u  niniself  of  the  assistance  of  the  painter^ and 
irected  their  interpretations  of  the  subiect  at 

iro  certain  that  the  value  of 

8  was  doubled  by  the  aid  derived  from  the 
ich  wrote  his  story  in  characters  that  all 


Fig.  3.-From  Vesalius. 

“yological  figures,  inspired  with  life  by 
the  fancy  of  the  artist,  were,  freed  from  repulsiveness  without 
of  fh^np  ^^®  truths ;  but  the  drawings  illustrative 

w  material  with  skill  and  care. 

diJnlpJV?  be  expected  that  many  of  the  cuts  would 

even  the  least  ambitious  manual  of  our  day,  but  the  main 

described  and  portrayed,  and  the 
or  as  a  whole  was  a  miracle  of  wide  and  original  research, 
adorned  with  the  best  artistic  judgment.  It  is  diflicult  to 
say  whether  it  was  the  illustrations  or  the  text  that  exercised 
the  stronger  influence  over  the  contemporaries  and  followers 
of  the  author,  but  for  a  century  afterwards  the  anatomists  of 
Europe  did  little  more  than  compose  variations  upon  the  con¬ 
joint  triumphs  of  Vesal  and  Calcar.  An  “  epitome”  with 
enlarged  cuts  was  published  in  the  same  year,  and  a  second 
edition  of  the  entire  work  appeared  in  1555,  nine  years  before 
the  death  of  the  writer.  This  revised  edition  is  printed  on 
better  paper,  and  is  preferred  by  collectors  to  the  first. 

A  complete  list  of  the  works  in  which  Vesal’s  illustrations 
were  imitated,  would  be  too  long  to  ofiTer  in  this  place,  but  a 
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few  deserve  a  passing  allusion.  The  first  systematic  treatise 
upon  anatomy  in  England  was  a  compendium  by  Thomas 
Geminus  in  1645,  in  which  the  designs  of  Calcar  were  trans¬ 
lated  upon  copper  plates,  losing  nearly  all  their  strength  and 
beauty  in  the  process.  A  smaller  and  later  volume  by  John 
Bannister,  entitled  “  The  Historie  of  Man,  sucked  from  the 
sappe  of  the  most  approved  Anathomists,  and  published  for 
the  Utilitie  of  all  Godly  Chirurgians  within  this  Realme 
(1678),  borrowed  a  few  woodcuts  from  the  same  source.  The 
well-known  Description  of  the  Body  of  Man,  by  Helkiah 
Crooke,  published  in  1616,  had  also  sucked  a  good  deal  of  its 
“sappe”  from  the  great  Vesalian  tree  of  knowledge;  and 
lastly,  in  France,  the  works  of  Arabroise  Pare  (1560)  were 
illustrated  largely  by  copies  from  Yesal,  but  included  many 
other  wood  engravings  of  great  interest  for  the  student  of  the 
early  history  of  surgery. 

Cabolus  Stbphanus. 

Vesal  was  not  without  rivalry  in  the  field  of  anatomical 
investigation.  In  1545,  two  years  after  the  appearance  of 
the  De  Dumani  Corporis  Fabrica,  a  French  physician, 
named  Charles  Estienne  (Carolus  Stephanus),  published  a 
book  descriptive  of  the  dissection  of  the  various  parts  of 
the  human  body,  embellished  with  woodcuts  of  a  curious 
character.  The  author,  whose  work  was  commenced  before 
the  appearance  of  that  of  Vesalius,  was  a  practical  anatomist, 
but,  although  an  original  worker,  he  was  immeasurably  inferior 
to  Vesal,  and  he  employed  the  assistance  of  art  in  a  less 
intelligent  manner.  In  Vesalius  the  illustration,  while  of  the 
highest  merit,  was  always  secondary  to  the  subject  of  the 
text;  but  in  Estienne’s  cuts  the  anatomy  often  appeared  to 
be  little  more  than  a  vehicle  for  the  fanciful  designs  of  the 
draughtsman,  who  is  said  to  have  been  Rosso  de’  Rossi.  Some  | 
of  the  drawings  were,  indeed,  rather  striking  as  artistic  com-  | 
positions,  but  they  were  unskilfully  engraved,  and  included  an 
exuberance  of  extra-anatomical  detail  and  a  misplaced  affecta-  j 
tion  of  sculpturesque  effect  that  are  often  grotesque  in  their 
disproportion  to  the  real  object  of  the  illustration.  In  the 
plate  now  shown,  for  example,  we  see  the  entire  form  of  a  man 


Fig.  4.— Carolus  Stephanus,  De  Dissectione  Partlum  Corporis  Humani. 

in  the  foreground  of  a  pastoral  landscape,  his  calvaria  hanging 
upon  a  withered  branch  above  his  head  while  his  denuded 
dura  mater  turned  towards  the  spectator  constitutes  the  square 
inch  of  anatomy  in  the  quarto  page  of  engraving  ;  and  in 
another,  a  nude  full  length  figure  of  a  woman  seated  in  a 
chamber  of  severely  classical  architecture,  has  no  further 
object  than  to  display  the  contour  of  the  external  genitals. 

except  in  the  case  of  the  muscles,  which  were 
execrably  caricatured,  the  anatomy  was  for  the  most  part 
fairly  truthful,  and  it  was  evident  that  the  author  had  care¬ 
fully  supervised  the  work  of  the  engraver,  for  in  many  plates 
itniRy  l)G  sGGnthat  a  portion  of  th.G  block,  probably  where  the 


first  interpretation  was  unsatisfactory,  has  been  cut 
replaced  by  a  new  and  presumably  better  rendering.; 


Eustachius.  ! 

A  far  more  serious  competitor,  however,  of  Vesa' 
Italian  physician  Bartolomeo  Eustachi,  whose  ] 
work  on  the  anatomy  of  the  kidneys  was  an  8j 
thorough  piece  of  original  investigation.  He,  also,  ll 
plates  engraved  to  illustrate  his  anatomical  writings! 
eight  of  these  appeared  during  his  life,  in  associa' 
his  Opuscula  Anatomica  in  1564.  Thirty-nine  othe 
ings,  executed  under  his  directions  not  later  than 
mained  unutilised  until  a  hundred  and  forty  years] 
death,  when  they  were  at  length  published  by  I 
1714,  together  with  the  original  descriptions,  undei 
of  Tabulee  Anatomicce  Bart.  Eustachii.  Despite  their] 
repose  in  the  Sleepy  Hollow  of  the  lumber  room 
tachi’s  unappreciative  heirs,  the  pictures  were  so 
hind  the  age  when  they  were  introduced  to  the  w 
edition  after  edition  was  called  for,  the  demand  cea] 
at  the  beginning  of  the  present  century.  The  represj 


Fig.  5. — Eustachius,  Tabulx  Anatomicx  Bart.  Euslach 

were  indeed  in  some  respects  even  richer  and  m 
worthy  in  detail  than  those  of  Vesal ;  and  althc 
drawing  and  engraving  were  feeble  and  unattrm 
scientific  value  of  the  plates  was  more  than  sui 
compensate  for  their  aesthetic  defects. 


Illustrations  of  Anatomical  Books  by  Coppsi 

The  third  period,  extending  from  the  middle  o 
teenth  to  the  early  part  of  the  nineteenth  centurj 
termed  that  of  artistic  engraving  on  copper.  It  is, 
well  known  that  chalcography  had  been  practised  lor 
to  this  time— at  least  as  early  as  1461— and  was  empf 
admirable  effect  by  Mantegna  before  the  end  of  th< 
century ;  but  the  few  examples  of  the  process  tha^ 
peared  in  medical  books  before  the  seventeenth  cen 
of  small  artistic  importance  when  compared  witl 
temporary  work  of  the  wood  engraver. 

Amongst  the  first  of  the  new  series  stands  the  Mi- 
Composicion  del  Cuerpo  Mmnano  (1556,)  by  Joan  V£ 
Hamusco,  a  Spaniard,  who  had  studied  anatoi 
Colombo  and  Eustachi.  The  illustrations  to  tmsj 
tributed  to  a  Spanish  painter  named  Becerra,  a] 
adaptations  of  the  pictures  of  Vesalius,  and  ar 
engraved  on  copper.  One,  however,  is  entrieiy 
represents  the  figure  of  a  man  who,  having  just 


1  It  has  been  supposed  that  as  the  anatomical  details  in 
dates  were  confined  to  those  portions  of  the  block  wnicu 
leen  let  in  after  the  completion  of  the  rest  of  the  eesra*'  e*  ^ 
lad  originally  been  executed  for  a  different  Tparpo^e,  a 


adapted  by  Estienne 
disprove  this  view. 


A  careful  examination  of  the  series  , 
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g  himself  of  his  skin,  stands  in  an  attitude  of 
If-approbation,  grasping  ilie  bloody  knife  in  one 
,  with  the  other  lie  holds  up  to  view  his  detached 
s,  from  the  midst  of  which  the  flaccid  cortex  of  his 
1  feeble  deprecation  at  the  spectator.  This  offers  a 
ance  of  the  tendency  manifestf'd  by  the  old  ana- 
sLs  to  make  the  most  of  the  subject  from  their 
f  view. 

of  the  wood  engraving  in  the  embellishment  of 
works  did  not  end  during  this  latter  half  of  the 
mtury  or  afterwards,  but  it  ceased  to  hold  an  im- 
e  in  the  illustration  of  the  more  ambitious  works 
^ssional  ancestors.  Many  writings,  however,  of 
such  as  the  contribution  of  Constantio  Varoli  to 
^  of  the  brain  (De  Nervis  Opticis,  etc.,  1573),  the 
‘rarumque  partiwn  tliimani  Corporis  (1585)  of 
Derti.^  and  the  artistic  treatise  l  ana  Coynmensur- 
la  EscuLtura  y  Arqmtectura  (1585)  of  Juan  de 
illustrated  by  Avoodcuts ;  but  the  power  that 
cuts  in  Vesal  had  vanished. 

.'enteenth  century  copperplate  engravings,  which 
iplied  to^  anatomical  illustrations  in  the  pre- 
ry  by  Eustachi,  held  undisputed  sway.  The 
vorks  of  Giulio  Oasserio  (1627),  and  those  of  his 
the  chair  of  Padu'i,  Adrian  van  der  Spieghel 
were  abundantly  and  artistically  illustrated  by 
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Fig.  6.— Casserius,  Tabulie  Anatomica’. 

after  the  designs  of  Fialetti,  a  pupil  of  Cre- 
Robusti.  Another  precious  set  of  drawings 
“ttle  later  by  the  famous  painter  Pietro 
Pietro  da  Cortona,  for  the  anatomist  Johannes 
anus,  and  skilfully  transferred  to  copper ;  but 
like  those  of  Eustachi,  were  allowed  to  remain 
t  was  not  until  a  century  later— in  1741— that 
seoyered  and  published ;  a  lapse  that  was  the 
gretted  on  account  of  the  spirit  and  accuracy  of 
itious.  In  the  sketches  of  Fialetti  and  Berret- 
ost  instances  where  painters  have  interested 
)  work  for  the  anatomist,  the  grimness  of  the 
K^ars  under  the  artistic  glamour  of  vitality,  or 

“Dissected”  Plates. 

y  feature  of  the  same  period  was  the  invention 
lates  of  anatomy,  in  which  the  various  struc- 
'dy  were  displayed  as  far  as  possible  in  their 
Nations  by  means  of  overlapping  segments  of 
S’l'ing  the  outlines  of  a  portion  of  the  surface, 
or  set  of  organs,  and  so  attached  that  it  might 
Tu  order  of  superposition  of  the  parts 

the  idea  has  been  attributed  to  Johann 
tables  first  appeared,  without  his 
1613,  under  the  title  of  “  Catoptrum  Micro- 


cosmicum.”  The  plan,  which  was  undoubtedly  older  than 
Eemmelin,  was  not  without  meiits,  and  has  been  utilised 
Tnl  f  iiiodiHctioiiS,  by  many  author«  of  later  time^’- 

but  the  pictures  have  generally  been  lacking  in  oriein- 
ali  y  and  artisuc  interest.  Those  of  Hemnmlin  offered 
notmng  remarkable  in  this  respect,  but  his  book  is  of  value 
to  the  curious  on  account  of  the  ingenious  way  in  which  the 
draughtsman  by  masking  the  female  genitals  with  the 
warning  face  of  a  demon,  and  preparing  the  way  for  the 
exposure  of  the  womb  by  a  veil  of  smoke  and  flame,  from  the 
asties  of  an  expiring  phomix,  has  imparted  a  metaphorical 
flavour  to  the  scientific  details  of  his  designs.  ^ 

The  great  landmark  of  progress  in  the  vet  somewhat  sterile 
region  of  medical  science,  the  immortal  Exercitatio  Anatomica, 
ae  Motu  Loi'dis  et  banymms  of  Harvey,  was  printed  in  1628 
but  the  work  owed  nothing  to  the  quality  of  the  copper  plates 
which  illustrated  it,  n  u-  did  English  art  appear  to  advantage 
in  any  of  the  anatomical  publications  of  the  seventeenth 
Plates  in  Samuel  Collins’s  Systeyn  of  Anatoyym 
(WSo),  execu^ted  by  Tauhorne,  rii  played  less  excellence 
than  might  have  been  expected  from  so  able  an  engraver 
and  those  of  a  nearly  contemporary  treatise  upon  the 
muscular  system  by  John  Browne,  a  surgeon  to  St,  Thomas’s- 
Hospital,  liave  still  smaller  claims  to  our  admiration. 
The  pictures  m  the  latter  case  were  interesting  from 
the  fact  that  the  names  of  the  muscles  were  engraved 
upon  the  paits  (a  practice  which  was  revived  in  modern 
English  textbooks  by  Mr.  Luther  Holden),  but  the  dis- 
sected  figures,  drawn  with  pretentious  badness,  are  placed 
in  the  most  curiously  afl'ected  and  self-conscious  atti¬ 
tudes,  as  though  proud  of  the  parade  of  their  anatomical 
details  ;  and  even  the  claim  of  originality  is  wanting,  since 
many  are  obviously  imitated  from  the  earlier  and  better 
designs  of  Casserius.  The  work,  hoivever.  ran  through 
four  editions,  so  that  it  must  be  supposed  to  have  possessed 
qualities  of  more  importance  than  those  of  mere  attractive¬ 
ness. 

Bidloo  and  Cowpek. 

The  palm  of  artistic  excellence  in  the  medical  books 
of  the  seventeenth  century  belongs  to  Holland.  The 
Anatoynia  Humani  Corporis  of  Bidloo  (1685),  professor  of 
anatomy  at  the  Hague  and  Leyden,  and  at  one  time  physi¬ 
cian  to  William  III  of  England,  did  not  add  largely  to  science, 
but  the  author  took  the  judicious  step  of  securing  the  ser¬ 
vices  of  an  eminent  painter,  Gerard  de  Lairesse,  and  an  en- 


Eig.  7.  Bidloo,  Anatomia  Humani  Corporis. 

graver  (A.  Blooteling  ?)  of  almost  equal  talent,  and  to  the  pre¬ 
sent  day  his  book  has  remained  greatly  prized,  if  little  read. 
Many  of  the  plates,  although  of  astonishing  vigour,  are  too 
naturalistic  both  for  art  and  for  science,  but  in  two  of  the  osteo- 
logical  designs  which  are  especially  remarkable  as  works  of 
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art,  the  temptation  to  pictorial  allegory  was  too  strong  for  the 
artistic  mind  to  resist:  in  one  of  these,  a  figure  standing 
within  the  entrance  of  a  sepulchre,  magnificent  even  in  its 
tieshlessness,  holds  up  an  hourglass  as  though  to  warn  us 
that  our  state  was  separated  from  his  only  by  the  moments  of 
passage  of  a  few  falling  grains  of  sand  ;  and  in  the  other,  the 
animated  skeleton  is  seen  retiring  into  the  grave,  not  with¬ 
out  a  certain  grace  and  dignity,  to  escape  from  a  world  where 
the  stern  simplicity  of  the  unclothed  bones  could  find  neither 
sympathy  nor  repose.  These  plates  were  annexed  in  1697 
by  an  English  surgeon,  William  Cowper,  to  illustrate  a  work 
of  his  own.  Cowper  had  previously  published  in  another 


Fig.  S.— Cowper,  Myoiomia  Rejormata. 

volume,  entitled  Myotomia  Reformata  (1694,  reprinted  in 
folio  in  1724),  a  volume  containing  man7  curious  and  well- 
executed  engravings  of  the  muscles  and  a  number  of  quaint 
initials  and  headpieces.  a 

Before  leaving  the  seventeenth  century  it  may  be  noticea 
that  the  two  great  painters  of  that  period,  Rembrandt  and 
Rubens,  have  left  their  mark  in  connection  with  medical 
science ;  Rembrandt  in  his  celebrated  picture  of  the  phy¬ 
sician  Van  Tulp  demonstrating  the  muscles  of  the  arm  in 
the  anatomical  theatre  of  Amsterdam  (painted  1632),  as  well 
as  in  two  other  works  less  known,  and  Rubens  by  some  bold 
and  characteristic  sketches  of  the  superficial  forms  of  ana¬ 
tomy,  one  of  which  has  been  rather  ill  produced  on  copper  in 
the  Myotomia  Rrformata  of  William  Cowper. 

Cheselden  and  Albinus. 

In  the  next  century  (the  eighteenth)  anatomy  was  digni¬ 
fied  by  the  publication  of  some  splendid  anatomical  folios, 
printed  in  the  most  sumptuous  style  and  embellished  with 
costly  plates  and  exquisitely  engraved  vignettes  and  culs  de 
lampe.  How  a  sufiiciency  of  purchasers  could  be  found  for 
such  princely  volumes  it  is  hard  to  say,  for  the  medical  pro- 
fession  was  not  rich,  and  even  the  burin  of  Van  der  Gucht,  of 
Vander  Laar,  and  of  Strange,  and  the  harmonious  colour 
printing  of  Ladmiral  and  the  Gautiers  could  scarcely  attract 
the  outside  world  when  employed  to  depict  the  details  of  the 
dissecting  table,  yet  it  is  certain  that  the  subscription  list 
was  a  very  substantial  one.  Practically  there  was  but  one 
method  of  reproduction  during  the  period  comprising  the 
eighteenth  and  the  first  twenty  years  of  the  present  century, 
and  that  an  expensive  one— etching  on  copper— for  the  wood 
block  had  fallen  from  its  high  estate,  and  gave  us  no  more 
pictures  like  those  engraved  for  Guido  Guidi  and  Yesal. 

The  list  of  notable  volumes  is  too  large  even  for  enumera¬ 
tion,  but  we  may  select  as  specimens  for  beauty  of  illustra¬ 
tion  the  Osteoqraphia,  or  Anatomy  of  the  Bones,  by 
William  Cheselden  (1733) ;  the  Tabulce  Sceleti  et  Musculorum 
Corporis  Mumani  of  Bernhard  Siegfried  Albinus,  of  Leyden 
(1747);  and  Vae  Anatomia  Uteri  Mumani  GrawrVZi,  by  \v  illiam 
Hunter  (1774).  Cheselden’s  work  includes,  besides  the 
representation  of  typical  human  osteology,  some  charac¬ 
teristic  examples  of  bone  diseases,  and  a  number  of  beauti¬ 


fully  etched  representations  of  skeletons  of  the  lower  animals. 
The  author,  a  man  of  artistic  judgment,  spared  neither 


Fig.  10.— Cheselden,  Osteographia.  ' 

trouble  nor  expense  to  secure  the  most  artistic  reproductic 
of  his  preparations,  but  he  was  above  all  a  man  of  scienej 
and  as  he  did  not  care  to  risk  any  sacrifice  of  truth  1 
trusting  to  the  unaided  eye  of  the  draughtsman,  he  had  eac 
specimen  drawn  under  the  camera  obscura.  The  result,  < 
may  be  seen,  lost  nothing  in  vigour,  and  the  Osteograph¬ 
ia  a  volume  we  are  proud  to  number  amongst  the  mec 
cal  literature  of  our  country.  The  way  had  been  jn 
pared  for  this  large  work  by  the  modest  octavo  entitled  T. 
Anatomy  of  the  Muman  Body,  first  published  in  1713,  ar 
which,  like  its  successor,  included  morbid  as  well  as  norm 
anatomy.  It  was  necessarily  a  mere  outline,  but  it  containc 
much  that  was  of  interest,  and  the  plates,  engraved  by  Gera; 
Van  der  Gucht  from  drawings  made  with  the  assistance 
the  camera,  were  novel  and  attractive. 

The  Atlas  of  Albinus  was  a  far  more  scientific  and  ii 
portant  work  than  that  of  Cheselden.  Myology  had  bei 
well  and  broadly  treated  in  the  illustraGons  to  mai 
older  volumes,  but  the  minutiae  of  form,  origin,  and  ine* 
tion  of  each  individual  muscle  were  here  represented  for  tl 
first  time,  and  the  task  was  accomplished  with  so  mu; 
thoroughness  that  little  has  remained  for  us  to  add.  T. 
drawings  of  the  various  figures  display  great  skill  ai 
accuracy,  and  although  the  engraver  has  injured  the  effectn 
ness  of  the  design  by  a  mechanical  hardness  of  style,  and 
inability  to  reproduce  the  textural  character  of  the  strv 
tures,  he  was  able  to  preserve  so  well  the  essential  truths  tr 
the  noble  atlas  fully  merits  the  rank  it  held  during  thr 
generations  as  a  standard  of  reference  both  for  artist  a: 
surgeon,  and  the  flattery  of  imitation  that  led  to  the  i 
cessant  repetition  of  the  plates  upon  almost  every  scale 
to  that  of  Nature.  It  was  not  until  near  the  middle  of  the  p 
sent  century  that  its  place  was  taken  by  other  works  more  sn 
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)le  to  the  requirements  and  pocket  of  the  student.  The 
lustrated  volume  issued  by  the  same  author  devoted  to  the 
jnes—Tabul(8  Ossimn  Humanorum  (1784)— is  especially  to  be 


Fig.  11.  Albinus,  Tabulx  Sceleti  et  Musculorum  Corporis  Humani, 

meinb^ed  as  containing  the  first  attempt  to  show  the  exact 
ea  of  the  muscular  attachments  upon  the  bones,  and  the 
ly  attempt  to  indicate  in  a  similar  way  the  ligamentous 
tachments. 

Hunter’s  treatise  on  the  Gravid  Uterus  may  rank 
V  ®  OsfeoyrajoAia  as  an  ornament  to  the  library, 

the  best  art  available  at  the  time  had  been  lavished  over 
subject  thak  would  appear  little  susceptible  to  sesthetic 
^atment.  ihe  foremost  engravers  of  the  day  were  employed 
lon  the  plates,  and  one  of  the  number,  the  famous  Sir 
)bert  Strange,  is  said,  in  John  Hunter’s  preface  to  the 
iatise,  to  have  given  “  his  advice  and  assistance  in  every 
rt  of  the  work  with  a  steady  and  disinterested  friendship.” 
Uther  epmples  of  anatomical  plates  embraced  within  the 
me  period  were  those  illustrating  the  Observationes  Ana- 
nicm  of  Santorini  (1724);  the  beautiful  etchings  of  the 
iitomy  of  the  Horse  by  Stubbs  (1776),  one  of  the  most 


Fig.  12.— Stubbs,  Anatomy  of  the  Horse. 
nstaking  examples  of  anatomical  art  in  existence;  the 
r>es  Anaiomices  by  Haller  (1756) ;  the  Demonstrationum 


Anatomico-pathologicarum  by  Peter  Camper,  of  Leyden,  who 
was  an  accomplished  artist  as  well  as  an  anatomist  and 
physician;  of  J.  J.  Sue’s  Elements  d'Anatomie  a  V Usage  des 
Peintres,  des  Sculpteurs,  et  des  Amateurs ;  Salvage’s  Anatomy 
of  the  Gladiator  (1812);  Van  Soemerring’s  Tahulce  Sceleti 
Afewzmm  (1797) ;  Caldani’s  /cones  Anatomicce  (1801-13);  Mas¬ 
cagni’s  colossal  volume  of  Universal  Anatomy  (1823-32),  as 
well  as  the  useful  but  not  very  pleasing  pictures  in  his 
History  of  the  Lymphatics  (1787) ;  the  bold  but  coarse  and 
not  very  exact  engravings  of  the  Bones,  Muscles,  and 
Joints  by  John  Bell  (1710);  and  the  less  inelegant  but 
still  unsatisfactory  etchings  of  Sir  Charles  Bell  published 
between  1816  and  1833.  In  conclusion,  we  may  refer  to  the 
hideous  anatomical  plates  of  Lizars  as  a  work  suitable  to 
mortify  the  flesh,  after  vainglorious  rej'oicing  in  the 
splendour  of  the  embellishments  bequeathed  to  us  by  Bidloo, 
Cheselden,  and  William  Hunter. 

The  application  to  medical  and  anatomical  purposes 
printing  in  colours  from  engraved  copperplates  was  originated 
by  Le  Blon  as  early  as  1721,  and  further  developed  by  Jan 
Ladmiral  about  1736,  and  by  J.  F.  Gautier  d’Agoti  and  his  son 
between  1745  and  1773.  The  process  is  well  exemplified  in 
Ladmiral’s  plates  of  the  male  genitals,  and  in  Gautier’s  illus¬ 
trations  to  Uuverny’s  Description  of  the  Muscles  (1745). 

Modern  Period  of  Anatomical  Illustrations. 

The  fourth  and  latest  period  may  be  dated  from  the  close  of 
the  second  decade  of  the  present  century.  Art  has  become 
more  and  more  indispensable  to  us  as  an  aid  both  to 
record  and  to  explication.  The  diagram,  the  more  highly- 
finished  drawing  or  engraving,  the  photograph,  and  the 
model  serve  as  a  new  language  that  speaks  with  strength 
and  clearness  where  written  or  spoken  words  would  convey 
their  meaning  slowly  and  imperfectly.  The  new  period  has 
been  characterised  by  an  immense  quantitative  augmentation 
of  illustrations,  by  the  increasing  preference  shown  for 
diagrammatic  clearness  over  artistic  effect  in  the  rendering  of 
anatomical  detail,  and  by  the  multiplication  of  methods  of 
pictorial  reproduction.  We  have  no  Lionardo  da  Vinci, 
Calcar,  Fialetti,  or  Berrettini,  but  the  modern  draughtsman 
makes  up  in  comprehension  of  the  needs  of  science,  all  he 
lacks  in  artistic  genius.  We  can  boast  no  engravings  as 
effective  as  those  of  the  epitome  of  Vesal,  and  even  of  the 
plates  of  Bidloo  and  Cheselden,  or  as  rigidly  accurate  as 
those  of  Albinus,  but  we  are  able  to  employ  new  processes 
that  reproduce  the  drawing  or  the  original  object  without 
interpretation,  and  others  that  give  us  useful  effects  of  colour 
at  small  expense.  Our  art  is  less  picturesque  but  more  ser¬ 
viceable  and  more  easy  of  access. 

Engraving  on  copper,  which  occupied  so  important  a  place 
during  the  last  period,  yielded  to  cheaper  and  more  readily 
adaptable  processes,  but  a  few  specimens  of  chalcography 
appeared  even  as  late  as  the  middle  of  the  century.  The 
steel  plates,  as  modified  by  Warren  in  1818,  served  for  works 
in  which  delicacy  of  line  was  more  particularly  sought,  but 
the  result  was  not  satisfactory.  Wood  engraving,  which 
had  fallen  into  decay,  was  revived  by  the  teaching  of  Thomas 
Bewick,  and  placed  once  more  in  the  forefront  amongst  the 
resources  of  the  book  illustrator.  The  colour-printing  of  Le 
Blon,  Ladmiral,  and  the  Gautiers  was  replaced  by  chromo¬ 
lithography,  and  afterwards  by  chromo- xylography.  Litho¬ 
graphy,  invented  about  1796,  was  destined  to  hold  an  im¬ 
portant  place  in  medical  illustration.  Photography  and 
photographic  processes  of  engraving  were  found  of  value 
where  an  exact  transcript  from  Nature  or  from  a  drawing  was 
especially  desirable.  Finally,  drawing  and  painting  served 
as  before  for  illustration  when  immediate  multiplication  of 
the  design  was  unnecessary  or  impracticable,  and  hand¬ 
colouring  was  employed  to  lend  character  to  pictures  engraved 
by  the  ordinary  processes. 

Lithography  in  Anatomical  Art. 

The  first  important  medical  essay  in  lithography  appears 
to  have  been  the  engraved  plates  of  the  Arteries,  published  by 
Tiedemann,  in  1822,  but  the  result  here  was  by  no  means 
striking.  It  was  not  long  afterwards,  however,  in  1831,  that 
Jacob,  the  father  of  the  modern  French  school  of  anatomical 
drawing,  threw  a  new  light  upon  the  possibilities  of  engrav¬ 
ing  on  stone  in  the  great  anatomical  work  of  Bourgery. 
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The  less  vigorous  but  more  accurate  plates  executed  by 
Leveill^,  Jacob’s  favourite  pupil,  for  ¥  aw' s  Anatom^e  des  formes 
exttrieures  du  Corps  Humain  (1845)  and  the  n^’arly  contempo¬ 
rary  drawings  of  the  bones,  ligaments,  and  muscles  for 


rig.  13. — Bourgery,  Anatomie  Descriptive. 

Bonamy,  by  Emile  Beau  (1814),  faUy  maintained  the  reputa¬ 
tion  of  the  new  manner  ;  but  the  highest  point  of  excellence 
was  reached  by  LeveilltVs  designs  for  Hirschfeldt’s  Anatomie 
du  Syst'eme  Nervevx  (1853).  which  has  p'aced  France  beyond 
rivalry  in  anatomical  illustr ition.  The  best  treatise  on 
Arti'tic  Anatomy,  that  of  Dr.  Paul  Richer,  is  illustrated  partly 
by  lithographic  plates,  all  from  drawings  by  the  gifted  author, 
and  in  this  country  several  good  examples  of  the  same 
method  of  reproduction  have  seen  the  light,  some  by  pro¬ 
fessed  draughtsmen  like  Ford  and  Cuthbert,  and  others  by 
such  distiuguished  members  of  our  own  profession  as 
Maclise,  Holden,  and  Godlee. 

Engraving  on  steel,  as  applied  to  anatomical  pictures,  has 
been  less  successful,  even  where  the  drawings  have  heen 
supplied  by  highly  competent  hands.  The  best  specimens 
are  perhaps  to  be  found  in  the  works  of  Beraud,  in  w'hich  the 
hand  colouring  is  particularly  delicate. 

Modebn  Woodcut  Illustrations. 

Despite  the  great  development  of  wood  engraving  dining 
and  since  the  time  of  Bewick,  there  is  little  that  we 
can  show  with  gratification  in  anatomical  illustration. 
The  work  of  the  artist  is  usually  translated  in  a  more 
or  less  ignorant  style  by  the  engraver  before  it  is  presented 
to  the  public  ;  but  some  exceptions  should  be  pointed  out. 
The  cuts  by  William  Bagge,  after  the  drawings  by  his 
brother,  which  appear  in  Wilson’s  Anatomist's  'Cade 
Mecum  (1840).  are  full  of  veracious  expression  and  ar¬ 
tistic  feeling,  but  here  the  engraver  knew  his  subject.  The 
drawings  by  H.  V.  Carter  in  Gray’s  Anatomy,  engraved  by 
Nichols,  are  admirable  examples  of  clear  diagrammatic  work, 
and  some  of  the  cuts  by  Salle  in  Sappey’s  Anatomy  may 
be  noticed  on  aciountof  their  minuteness  of  detail,  but  in 
other  respects  are  distinctly  inferior  to  the  works  of  Bagge. 
In  Germany  the  atlas  of  Charles  Roth  {Plustisch- Anatomischen 
Atlas,  1872),  the  illustrations  in  the  Flastische  Anatomie  of 
Kollmann  (1886),  and  those  in  the  valuable  work  of  the  late 
Professor  Brui.ke,  Schonheit  und  Fehler  der  menschlichen  Ges¬ 
talt,  may  also  be  noted  as  good  examples  of  artistic  xylo¬ 
graphy.  As  a  rule,  however,  the  woodcuts  illustrating 
anatomical  books  do  not  dr  serve  a  large  amount  of  cridit  for 
artistic  beauty  or  scrupulous  accuracy.  A  ferv  rise  above  the 
level  of  average  excellence,  mure  fall  below  it.  and  it  is  not 
pleasant  to  confess  that  the  lowest  depth.s  of  badness  seemed 
to  have  been  plumbed  in  two  or  three  works  of  the  present 
generation  published  in  our  own  country.  Many  good  cuts 
— perhaps  almost  the  last  of  their  kind,  for  the  wood  block  is 


doon  ed— appear  in  the  latest  edition  of  Quain's  Anatomy,  ar 
in  the  la'ge  and  promising  anatomical  baby,  the  System 
Anatomy,  just  edited  by  Mr.  Henry  Morris. 

Chroiiio  xylography,  a  process  of  respectable  antiquity— f( 
it  appeared  on  the  fiontispiece  of  one  of  the  first  anatomic 
hooks  issued  from  the  press— has  been  applied  to  medic 
illustration  only  within  the  last  few  years,  chiefly  for  tl 
purpose  of  accentuating  the  course  of  vessels  in  anatomic 
textbooks  ;  but  a  higher  promise  is  indicated  by  the  pleasii 
and  expressive  cuts  in  Merkel’s  Topoyraphische  Anatom 
and  the  still  more  recent  works  of  Testut,  Poirier,  ac 

others.  ,  , 

Photographic  illustrations  from  dissections  have  been  ei 
ployed  in  a  few  anatomical  works,  with  results  that  are  di 
tinctly  unpleasant  to  the  eye,  and  not  very  profitable  to  tl 
mind,  but  it  is  certain  that  before  long  the  numerous  modi 
cations  of  photographic  reproduction  of  drawings  are  like 
to  displace  the  wood  block  altogether,  on  account  both 
their  cheapness  and  their  unerring  though  unselective  exat 
ness. 

Glyptic  Art  in  Anatomy. 

Glyptic  art  as  applied  to  artistic  anatomy  probably  dat 
from  the  time  when  Michael  Angelo  modelled  the  muscul 
forms  of  figures  which  he  proposed  to  execute  in  marbl 
Becerra,  the  painter  who  illustrated  Valvtrde's  book  i 
anatomy,  is  said  to  have  made  the  first  anatomical  figure 
plaster  for  the  use  of  ariists.  Fischer,  a  Professor  of  Anaton 
to  the  Academy  of  Sculpture  in  Vienna  near  the  end  of  tl 
last  century,  was  the  author  of  a  striking  model  construct 
for  the  same  purpose;  and  several  other  more  recent  exampi 
which  may  be  seen  in  most  of  our  schools  of  art  have  be; 
provided  as  a  guide  for  students  of  drawing.  Larni,  in  t. 
present  century ,  was  the  designer  of  a  well  known  figure, 
which  he  published  an  atlas  of  plates,  and  casts  have  heen  tak 
from  actual  dissections — one,  to  he  seen  in  the  Reyal  Acader 
schools,  of  a  corpse  in  the  position  of  crucifixion,  but, 
mi  ,ht  be  expected,  the  effect  is  repulsive,  and  unredeem 
by  useful  qualities  of  any  kind.  Ttie  best  and  most  accuri 
exauples  are,  perhaps,  those  of  the  small  figure  known 
“  Ai'Hx  Defying  the  Gods,”  and  the  equine  model  of  Auguj 
Eonbeur. 

Sculpture  as  adapted  to  the  illustration  of  tnedical  anator 
is  of  greater  antiquity.  The  figure  found  in  Rome  in  t 
villa  of  Antonius  Musa,  the  physician  to  the  E.mpei 
Augustus,  is  perhaps  the  earliest  example  in  existence,  c 
wood  carvings  of  a  similar  nature  have  long  been  employ 
both  in  China  and  Japan.  The  more  serious  specimens,  he 
ever,  are  of  recent  date.  One  of  these,  still  in  use,  is  a  co 
plicated  life-size  model  in  papier  machd,  made  in  Paris,  win 
can  be  taken  to  pieces  in  such  a  manner  as  to  demonstn 
n  ore  or  less  correctly  the  form  and  relations  of  nearly  eve 
part  of  the  body,  but  the  idea  has  b‘  en  brought  into  service 
a  far  more  scientific  manner  by  Professor  His,  who  by  taki 
casts  of  organs  that  have  been  hardened  in  sun  has  given  u 
means  of  studying  the  topography  of  the  viscera,  that  is 
superior  to  anything  before  at  our  dispos  d. 

Models  in  wax,  d  la  Tusaaud,  have  been  in  use  for  ma 
years,  and  much  artistic  talent  has  b^en  employed  in  conf 
ring  upon  them  a  realistic  character,  wbi  -h  has  sometm 
been  greatly  abused  in  the  interest  of  the  proprietors 
quack  “museums.”  For  purposes  of  anatomical  teachi 
they  have  fallen  into  disuse,  although  they  still  suppl; 
want  in  pathological  reproduction. 

Finally,  a  word  must  be  said  for  the  votive  offerings 
models  of  affected  marts  of  the  body  made  to  the  gods 
the  days  of  ancient  Rome,  to  accompany  a  prayer  to  the  gC 
for  aid  in  sickness  or  thanks  for  a  recovery  accomplislu 
An  interesting  account  of  these  from  the  pen  of  Hr  Sainb 
has  recently  appeared  in  the  Bairisu  Medical  Journal. 

Summary. 

The  service  that  Art  has  rendered  to  anatomy  is  sufficien 
apparent  even  in  the  collection  that,  chiefly  through  f 
kindness  of  my  friend  and  colleague.  Dr.  Payne,  we  are  a 
to  bring  forward  to-day.  We  all  know  how  indispensable  1 
book  illustration  has  become  to  fix  andclarify  ourknowled 
and  how  grateful  we  are  to  see  it  like  an  oasis  in  the  mr 
of  the  desert  of  text.  It  is  true  that  pictorial  anatomy.  L 
every  other  good  thing,  may  be  misused.  It  is  a  poor  substit' 
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)r  reference  to  the  original  structures,  although  for  many 
arts  of  the  body  it  is  a  necessary  one  for  the  ordinary 
udent.  but  it  is  always  a  very  efficient  preface  and  an 
ivaluable  sequence  for  such  reference,  for  it  shows  us  better 
lan  any  written  description  what  to  look  for,  and  it  recalls  to 
s  what  we  have  seen. 

The  service  that  a  love  of  art  may  confer  upon  us  person- 
lily  and  individually  is  a  matter  of  a  different  kind.  The 
:udy  of  art  is  a  mental  culture  of  no  mean  order  ;  it  affords  a 
•aining  for  the  eye  that  is  invaluable  to  the  surgeon,  and 
lere  is  no  hobby  that  can  reflect  more  rays  of  brightness 
ohwart  the  dull  shadow  of  the  daily  routine  of  our  profes- 
;onal  life.  Happily  there  are  few  of  us  who  do  not  cherish 
obbies  of  some  kind,  for  there  are  few  of  those  who  have 
lem  who  are  not  wiser  and  better  for  them.  Our  ranks, 
loreover,  have  furnished  many  distinguished  patrons  of  art, 
Dllectors  who  are  known  throughout  Europe,  and  not  a  few 
mateurs  who  have  displayed  a  power  of  artistic  achievement 
lat  would  have  made  them  great  artists  had  not  their 
estiny  called  them  to  be  eminent  physicians  and  surgeons 
iptead. 

Of  the  use  of  even  a  moderate  degree  of  skill  in  draught- 
lanship  to  the  teacher  of  anatomy  little  need  be  said,  for  it 
5  obvious  that  he  who  can  flash  an  idea  clearly  and  pleasantly 
y  a  stroke  upon  the  black  board  will,  other  things  being 
qual,  best  hold  the  attention  of  his  audience  and  send  them 
way  with  the  best  mental  picture  of  the  subject  of  his  dis- 
ourse. 

Use  of  Anatomical  Study  to  the  Artist. 

As  to  the  use  of  anatomical  study  to  the  artist  opinions  are 
reatly  divided.  Ruskin,  who  has  done  what  man  may  do  to 
levate  art  criticism  to  a  science  and  to  embellish  it  with 
olden  phrases,  avers  that  science  is  worse  than  useless  to 
he  painter  or  sculptor,  and  there  is  much  to  be  said  for  this 
few.  As  I  have  endeavoured  to  show,  the  greatest  and  most 
ealistic  masterpieces  of  Greek  sculpture  were  created  before 
he  idea  of  dissection,  as  we  understand  the  word,  was  tole- 
ated,  and  one  of  the  noblest  works  of  Michael  Angelo,  the 
Moses,”  was  that  in  which  his  anatomical  research  was 
east  apparent.  Realistic  works  of  a  remarkable  kind  were  also 
one  by  Egyptian  and  Japanese  wood  carvers  under  condi- 
ions  which  made  the  practical  study  of  anatomy  well-nigh 
mpossible.  But,  on  the  other  hand,  all  the  greatest  artists 
f  the  European  Renaissance  were  close  students  of  anatomy, 
nd  some  of  the  greatest  living  artists  are  as  learned  as  they 
rere.  It  is  not  t^he  knowledge  but  the  misuse  of  the  know- 
edge  that  is  dangerous,  and  there  is  no  doubt  that  the  pride 
f  Michael  Angelo  in  his  anatomical  attainments,  led  him  to 
leglect  that  close  study  of  the  living  model  which  had  given 
)erfection  to  the  work  of  Pheidias ;  hence  it  is  that  the 
ritie  who  is  dumb  before  the  old  Greek  may  feel  compelled 
0  temper  his  admiration  of  the  Florentine  with  a 
egret  that  so  great  a  mind  should  have  stopped  short 
if  the  highest  goal.  That  Pheidias  attained  consum- 
nation  in  art  without  scientific  education  proves  only 
hat  there  is  no  law  for  the  highest  genius ;  the  writings 
if  Shakespeare  do  not  tower  above  rivalry  because  he  knew 
‘  small  Latin  and  less  Greek,”  but  because,  with  Pheidias  and, 
)erhaps,  a  dozen  other  men  in  the  world’s  history,  he  rose  far 
bove  all  theories  of  education.  Setting  apart  such  men  as 
hese,  the  greatest  artist  in  art  or  literature  will  always 
■xpress  best  what  he  best  understands.  The  wise  man  is  he 
rho  knows  not  merely  a  fact,  but  the  meaning  of  the  fact,  and 
science  will  not  fail  to  stimulate  and  guide  observation 
fhen  it  is  not  weakened  by  admixture  with  an  overweening 
)ride  in  itself. 

It  may  be  said  that  scientific  truth  in  works  of  art  ap- 
)eals  to  few.  To  please  the  average  “man  in  the  street ”  the 
irtist  must  tell  a  story,  and  must  show  certain  dramatic  or 
ientimental  effects  and  certain  tricks  of  composition,  and  if 
le  does  this  his  anatomy,  his  botany,  and  his  geology  may 
iaricature  Nature,  and  the  picture  find  admirers  and  pur- 
•hasers.  The  great  artist,  however,  does  not  labour  for  the 
gnorant  many  but  for  the  few  who  know ;  and  the  greatest 
vork  will  always  bear  the  most  learned  criticism,  and 
injoy  the  greatest  share  of  immortality. 

Observations  of  Surface  Forms  in  Anatomy. 
Lastly,  and  here  for  us  is  the  most  practical  part  of  this 


discourse,  to  which  you  have  done  me  the  honour  to  listen  so 
patiently,  let  us  consider  whether  we  may  not  take  a  hint  for 
ourselves  from  the  artist  anatomist.  As  a  technical  point, 
it  may  be  observed  that  artists  have  from  very  early 
times  perceived  and  represented  phenomena  in  muscu¬ 
lar  action  that  anatomists  have  practically  ignored.  In 
fact,  the  well-trained  artist  knows  far  more  of  the  sur¬ 
face  forms  of  the  living  figure  than  we,  despite  the 
months  we  have  expended  in  poring  over  anatomical  trea¬ 
tises  and  in  dissecting  the  dead  subject  in  our  schools. 
Those  of  us  whose  function  it  is  to  examine  the  student 
at  the  end  of  his  four  or  five  years’  work  in  the  dissect¬ 
ing  room  and  the  wards,  see  with  sorrow  how  little  the 
average  pass  man  is  able  to  recognise  the  meaning  of  the 
surface  phenomena  of  the  human  body,  and  the  sorrow  should 
be  the  greater  because  it  is  the  fault  of  the  system  which  is 
created  and  administered  by  our  noble  selves.  We  devote 
the  best  hours  of  our  pupils’  early  years  of  study  to  what  we 
call  anatomy.  He  is  taught  to  reflect  the  skin,  to  clean  the 
muscles,  to  define  the  yessels  and  nerves,  and  when  all 
is  done,  if  he  has  worked  well,  he  may  for  a  brief  space 
be  able  to  recognise  any  of  these  structures  when  they  are 
exposed  before  him  upon  a  dissection  like  that  which  he 
has  made  for  himself  or  has  seen  in  the  dissecting  room, 
and  he  will  give— from  his  textbook  usually — the  main 
facts  relating  to  them  with  fair  accuracy;  but  if  he 
ends  here  he  is  for  ever  ignorant  of  the  knowledge  that 
the  surgeon  and  physician  should  possess,  for  he  knows 
only  the  fully  dissected  anatomy  of  the  corpse  and  little  or 
nothing  of  the  living  normal  anatomy  of  the  people  whose 
diseases  it  is  his  function  in  life  to  treat,  tiis  education  has 
stopped  short  of  the  point  when  it  would  have  become  inte¬ 
resting  and  profitable.  I  venture  to  express  strongly  the 
opinion  that  every  course  of  anatomy  should  include  a  careful 
demonstration  upon  the  living  model  of  the  relation  of  every 
important  structure  to  the  surface,  and  an  explanation  of  every 
eminence  and  depression,  every  ridge  and  sulcus  that  mould 
the  elastic  skin  in  repose  and  in  action  ;  that  every  wrinkle 
in  the  skin  itself  shall  be  noted  and  its  meaning  understood  ; 
and  finally,  that  the  relation  of  all  these  points  of  observa¬ 
tion  to  physiology  and  pathology,  to  medicine  and  to  surge^ 
should  be  carefully  elucidated.  Then  the  student  will 
know  what  he  ought  to  know,  and  what  he  will  be  able  to 
remember  and  apply  in  the  practice  of  his  profession. 

To  effect  this  reform  it  is  necessary  that  the  examining 
bodies  should  do  at  the  anatomical  and  physiological  exa¬ 
minations  what  is  to  some  extent  done  in  the  final  examina¬ 
tion  for  the  Membership  of  the  College  of  Surgeons  (but  not  for 
the’Fellowship,  where  it  is  even  more  important) — to  institute 
a  special  table  upon  which  is  a  living  model,  and  test  every 
candidate’s  knowledge  of  surface  markings  thoroughly.  Then, 
and  then  only,  would  the  right  anatomy  be  systematically 
taught  in  our  schools.  It  may  be  objected  that  the  tirne  at 
the  disposal  of  the  student  will  not  permit  such  an  addition 
to  his  course  ;  but,  if  something  must  be  sacrificed,  let  it  be 
a  portion  of  the  time  spent  in  dissection.  The  ordinary 
student  dissects  too  much  and  observes  too  little,  and 
it  would  be  far  better  for  him  to  learn  his  anatomy,  as  he  may 
profitably  do,  from  parts  that  have  been  carefully  prepared 
by  a  skilled  prosector— a  junior  demonstrator,  let  us  say-;- 
rather  than  from  the  sad  havoc  that  too  often  represents  his 
own  dissection.  He  will  learn  far  more  in  much  less  time. 
The  candidate  for  university  honours  or  for  the  Fellowship 
of  the  College  of  Surgeons  may  dissect  as  much  as  possible, 
but  for  the  great  bulk  of  our  students,  those  who  are  to  enter 
general  practice,  too  much  time  is  spent  upon  the  so-called 
“  practical  anatomy  ”  and  too  little  upon  the  anatomy  that  is 
really  practical. 

This  prayer  for  the  study  of  living  anatomy  is  not  the  first 
that  has  been  offered  up.  At  the  last  International  Congress 
in  London,  Professor  Keen,  of  Philadelphia,  a  distinguished 
surgeon  and  an  authority  on  artistic  anatomy,  spoke  eloquently 
and  forcibly  in  the  same  direction,  and  I  recollect  that  he  was 
warmly  supported  by  Mr.  Luther  Holden,  who  is  an  artist  as 
well  as  an  anatomist ;  and  if  my  advocacy  to-day  aids  theirs 
in  bringing  our  teaching  a  little  nearer  to  the  goal  of  rational 
anatomy  1  shall  be  content. 

Mr.  T.  R.  Ellis  (Gloucester)  said  he  was  not  an  artist,  but 
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he  knew  something  about  the  anatomy  of  the  human  foot. 
He  thought  that  the  great  toe  should  not  be  shown  flexed  in 
the  works  of  artists.  The  foot  was  not  a  g:ra8ping  organ,  but 
must  be  regarded,  in  his  opinion,  as  a  pressing  organ  intended 
to  press  upon  the  earth, 

Mr.  L.  M.  Gbiffith  (Bristol)  said  that  the  illustrations  of 
the  treatise  of  anatomy  by  Bidloo  had  been  adapted  by 
Cowper. 

Professor  A.  Thomson  (University  of  Oxford)  advocated 
the  remodelling  of  the  teaching  of  anatomy,  and  said  the 
majority  of  students  knew  very  little  surface  anatomy.  At 
Oxford  every  student  was  examined  in  anatomy  upon  the 
living  model.  He  thought  this  method  of  teaching  was  of 
the  greatest  value. 

Dr.  J.  F.  Payne  showed  an  anatomical  woodcut  of  the  time 
of  Elizabeth  or  Mary,  which  was  one  of  the  earliest  English 
woodcuts  of  dissected  figures. 

Professor  Keen  (New  York)  referred  to  the  illustrations 
of  Muybridge  and  Eddison.  He  said  that  the  living  model, 
the  skeleton,  and  the  dissected  body  should  be  used  at  every 
lecture  on  anatomy,  even  when  the  lecture  dealt  with  oste¬ 
ology  alone. 

Professor  Thane  said  he  did  not  agree  with  the  proposal 
that  the  period  of  time  which  students  of  anatomy  devoted 
to  this  subject  should  be  reduced.  At  University  College 
students  who  were  preparing  for  their  final  examination  went 
through  a  course  of  anatomy  on  the  living  model.  He 
thought  that  often  accuracy  of  anatomical  detail  was  a  dis¬ 
advantage  for  the  artist,  but  it  was  most  important  to 
students  of  medicine.  Vesalius  in  his  anatomical  figures 
had  a  small  bone  in  the  hand  and  foot  which  had  not  been 
found  by  any  other  anatomist. 

Mr.  Thomas  Cooke  agreed  with  most  of  Professor  Ander¬ 
son’s  remarks,  and  thought  that  the  present  methods  of  dis¬ 
section  might  be  very  much  improved. 

Dr.  Munbo  Smith  began  by  quoting  the  following  passage 
from  Ruskin  ;  “  The  ideas  and  pleasures  of  imitation  are  the 
most  contemptible  which  can  be  received  from  art ;  they  are 
akin  to  the  surprise  which  is  felt  in  jugglery.”  He  went  on 
to  say  that  anatomical  knowledge  in  an  artist  often  led  him 
astray  from  the  idea  he  wished  to  express  (fortitude,  strength, 
patience,  etc.),  because  his  mind  was  bent  on  minute  ana¬ 
tomical  detail.  The  history  of  sculpture  showed  clearly  that 
the  best  sculptor’s  art  preceded  any  accurate  anatomical 
knowledge.  Nothing  had  ever  rivalled  the  beauty  of  the 
works  of  Pheidias,  for  example,  and  his  results  were  obtained 
(as  were  those  of  all  the  Greek  sculptors)  by  combining  the 
different  beauties  of  different  models,  and  by  idealising.  It 
might  easily  be  shown  that  the  masterpieces  of  sculpture  were 
inaccurate,  and  that  these  inaccuracies  were  intentional,  and 
served  the  purpose  of  revealing  some  idea  or  some  beauty. 
In  the  group  called  the  Laocoon,  for  example,  Lessing 
had  pointed  out  how  unnatural  the  arrangement  of  the 
figures  and  the  expressions  were;  how  anatomy  had  been 
made  subservient  to  the  artists’  idea  and  to  their  sense 
of  beauty.  It  was  supposed  that  this  marvellous  group 
was  the  work  of  three  men.  who  were  in  all  probability 
perfectly  ignorant  of  anatomy.  That  famous  statue  the 
Apollo  Belvedere  was  not  correct  anatomically,  but  the  length 
of  leg.  absence  of  surface  markings,  etc.,  served  a  purpose 
and  add  to  the  artistic  whole.  One  of  the  most  striking  and 
beautiful  works  of  art,  the  “Lion  of  Lucerne,”  cut  from  the 
solid  rock  by  Thor waldsen  to  commemorate  the  bravery  of  the 
Swiss  mercenaries  who  died  for  Louis  XVI,  may  be  men¬ 
tioned.  The  anatomy  of  this  figure  was  not  accurate;  it  had  a 
cow’s  tail,  an  unnatural  mane,  and  its  expression  was  impos¬ 
sible.  Yet  few  sights  were  so  impressive  and  so  eminently 
artistic.  Modern  rialistic  sculpture,  anatomically  correct, 
was  a  poor  thing  in  comparison  with  this.  Let  anatomy  and 
art  remain  separate,  and  each  would  be  the  better  for  it.  The 
attempt  to  bring  science  into  art  and  make  the  two  work  to¬ 
gether  had  given  birth  to  the  so-called  realistic  school,  which 
must  be  earnestly  condemned  by  all  who  look  upon  art  as  a 
ruost  important  fad  or  in  human  culture  and  as  an  expres¬ 
sion  of  the  beautiful. 

Mr.  J.  Black  said  much  sacrifice  of  detail  was  not  neces- 
sa^,  and  advocated  the  use  of  the  living  model  in  lectures, 
and  a  study  by  the  student  of  his  own  surface  anatomy. 

Brofessor  Andebson  thanked  the  various  speakers  for  their 


remarks.  He  agreed  that  the  plates  of  Bidloo’s  workhadj 
been  annexed  by  Cowper.  He  had  a  good  opinion  of  the 
plates  of  Muybridge,  and  thought  that  a  study  of  such  platesj 
were  valuable.  He  emphasised  his  opinion  of  the  value  ofl 
the  practical  study  of  anatomy,  but  suggested  that  dissections' 
should  be  prepared  by  prosectors,  and  that  these  should  be' 
studied  by  students.  Too  much  tirne  was  wasted  by  the  ordi-' 
nary  student  in  making  bad  dissections. 
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Section  of  Medicine. 

An  extremely  interesting  and  well  sustained  discussion  on 
the  Causes  of  Acute  Rheumatism  and  its  Relation  to  othei 
Affections  was  opened  by  Dr.  Cheadle.  In  a  lucid  and  com( 
prehensive  paper,  dealing  with  the  subject  mainly  from  a' 
clinical  point  of  view,  he  dwelt  first  on  the  protean  mani-t 
festations  of  the  disease  and  its  relationship  with 
other  morbid  conditions,  believing  that  these  must 
first  be  grouped  to  throw  any  real  light  on  the 
natural  history  of  the  disease.  Rheumatism  must  nc 
longer  be  considered  a  mere  joint  affection  ;  arthritis  was 
only  one  of  its  many  manifestations.  The  other  manifesta-' 
tions  were  best  seen  in  children  in  whom  curiously  the  joint 
affection  was  often  trivial  and  even  absent,  but  in  whom  en¬ 
docarditis,  pericarditis,  chorea,  etc.,  assumed  great  import| 
ance.  It  was  pointed  out  that  endocarditis  and  pericarditis 
were  almost  invariably  rheumatic  in  origin,  exception  being 
made  of  such  causes  as  pyaemia,  chorea,  the  erythemata,  pur¬ 
pura  haemorrhagica;  many  cases  of  tonsillitis  were  also  classed 
as  rheumatic.  Subcutaneous  tendinous  nodules  were  exclu¬ 
sively  due  to  rheumatism.  The  other  affections  named 
might  be  excited  by  other  causes,  but  in  the  majority  of  cases 
were  rheumatic,  and  occurred  only  in  those  with  the  rheuma¬ 
tic  diathesis.  As  age  increased  it  was  curious  how  the  rheumatic 
manifestations  changed ;  after  puberty  the  subcutaneous  noj 
dules  were  no  longer  seen,  the  tendency  to  heart  affections  was 
less,  chorea  was  rarely  seen,  and  the  erythemata  declined.  The 
joint  affections  alone  increased  in  frequency  and  severity.  B 
was  in  the  virgin  soil  of  childhood  it  was  seen  what  rheuma-^ 
tism  might  be.  Passing  on  to  the  etiology  of  acute  rheuma¬ 
tism  the  importance  of  chill  was  insisted  on,  especially  il 
combined  with  physical  fatigue.  Hereditary  tendency] 
especially  if  on  both  sides,  was,  however,  the  most  im¬ 
portant  factor.  The  ultimate  cause  could  not  at  present 
be  determined.  Personally  the  speaker  inclined  to  the  view 
of  a  toxaemia,  the  poison  possibly  being  produced  by  a 
micro-organism  living  in  the  body.  This  possible  origin  was 
supported  by  analogy,  by  its  occasional  epidemic  prevalence 
and  by  the  specific  action  of  salicylates.  On  the  other  hand 
no  good  evidence  of  direct  personal  transmission  had  beer 
adduced  and  no  organism  had  been  discovered,  but 
these  were  not  fatal  objections.  The  discussion  was  con 
tinned  by  Sir  Dyce  Duckworth,  who  agreed  almost  en' 
lirely  with  Dr.  Cheadle.  He  expressed  the  opinion  that 
there  were  many  kinds  of  rheumatism ;  it  was  not  at 
all  a  simple  joint  affection,  and  he  laid  great  stress 
on  the  importance  or  even  necessity  of  a  predisposing 
diathetic  condition  which  was  undoubtedly  inherited.  Dr^ 
Archibald  Garrod,  who  followed,  attempting  to  explain  the 
pathology  of  chorea  on  the  assumption  of  a  microbic  origin 
of  rheumatism,  drew  a  suggestive  analogy  between  it  and  the; 
nervous  sequelae  of  diphtheria.  He  suggested  that  chorea 
might  depend  on  a  toxin  produced  by  the  hypothetical 
rheumatic  micro-organism.  Dr.  Mantle  (Halifax)  gave  in-' 
stances  of  the  epidemic  prevalence  of  rheumatism,  but 
disputed  the  rheumatic  nature  of  erythema  nodosum.  In 
this  latter  view  he  was  later  supported  by  Dr.  Lees.  The 
discussion  was  ably  carried  on  by  Dr.  Haig,  who  ex-^ 
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indedhis  well-known  uric  acid  hypothesis;  Dr.  Stephen 
.ckenzie,  who  severely  criticised  this  theory  ;  Dr.  Handford 
,  Longhurst,  and  others.  Dr.  Cheadle  briefly  replied! 
ne  interesting  papers,  dealing  chiefly  with  cardiac  affec- 
as.  were  then  read.  Especial  mention  must  be  made  of 
Caton  8  paper  on  the  Arrest  of  Endocarditis  in  Acute 
eumatism,  in  which  he  strongly  recommended  the  appli- 

praecordial  area  from  the  commence- 
at  of  the  atfecdion.  He  supported  his  conclusions  as  to 
bonei^ial  effect  of  this  treatment  by  numerous  experi- 
nts  and  statistics  extending  over  fourteen  years 
other  interesting  paper  was  read  by  Dr.  Parsons,  ori 
ipheral  Neuritis  following  the  application  of  a  Cancer 
ure,  undoubtedly  arsenic.  The  arsenic  had  been  applied 
a  quack,  and  a  severe  form  of  the  disease  followed.  A 
liar  case  was  quoted  by  Dr.  Ernest  Reynolds.  The  pro- 
Imgs  terminated  by  an  enthusiastic  vote  of  thanks  to  the 
sident  for  the  able  and  patient  manner  in  which  he  had 
ducted  the  proceedings.  In  Dr.  Pavy’s  reply  he  stated 
thanks  were  really  due  to  the  Secretaries,  on  whom 
burden  of  the  day  had  fallen. 
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Section  of  Suboehy. 

•GEESS  was  Die  watchword  of  the  third  day’s  proceed- 
3  in  the  Section  of  Surgery.  A  large  and  representative 
'ting  listened  with  interest,  and  often  with  enthusiasm, 
(the  views  of  the  pioneers  in  theory  and  practice  from 
don,  from  the  provinces,  and  from  America  on  such 
•ntially  modern  subjects  as  laminectomy,  colectomy 
■nectomy,  and  intestinal  anastomosis.  The  first  item  in 
programme  was  a  Demonstration  on  the  Cadaver,  by 
lessor  Murphy  (Chicago),  illustrating  method  of 

ig  his  now  famous  button.  He  particularly  emphasised 
necessity  of  a  special  over-stitch  at  the  mesenteric  edge 
he  bowel  to  prevent  its  being  left  bare  of  peritoneum 
of  a  careful  attention  to  the  preservation,  in  so  far  as 
uble,  of  the  artery  which  runs  parallel  to  the  edge  of  the 
and  IS  more  important  for  its  nutrition  than  the  mesen- 
[3.  Professor  Murphy  concluded  his  admirably  lucid 
ress  with  an  exposition  of  his  method  of  resecting  the 
um  for  malignant  growths.  Mr.  Victor  Horsley  then  read 
‘s  of  Seven  Cases  of  Laminectomy  of  the  Cervical  Spine  for 
es  S'^^d  Injury.  Three  of  the  patients  were  present  and 
^bout,  and  it  was  hard  to  boliovo  that  whon  thoy 
e  under  Mr.  Horsley’s  care  they  were  paralysed  in  all  four 
)s,  and  in  some  instances  partially  asphyxiated  as 
;  of  the  7  cases  only  1  had  died.  This  almost  sensational 
It,  after  the  gloomy  decisions  of  last  year’s  congress  at  Bris- 
uade  a  profound  impression  upon  the  audience.  Mr.  Hors- 
ombines  operation  with  the  subsequent  use  of  extension  for 
olonged  period.  This  he  finds  necessary  for  the  complete 
patients.  Subsequent  speakers,  particularly 
William  Mac  Cormac,  Sir  William  Stokes,  and  Mr.  Noble 
th,  raised  questions  as  to  the  diagnosis  of  the  amount  of 
ry  to  the  cord  in  cases  of  fracture,  and  the  proper  time  to 
ate  in  caries  ;  and  Mr.  Horsley,  in  his  reply,  formulated 
3linical  rules  which  should  guide  the  surgeon  in  these  in- 
ces,  but  also  insisted  that  each  individual  case  should  be 
ed  mainly  on  its  own  merits.  Mr.  Mayo  Robson  then 
,ed  five  cases  of  colectomy,  in  one  of  which  he  used  Dr. 
phys  button,  in  the  other  four  the  decalcified  bone 
Mn.  His  opinion  was  entirely  favourable  to  the  latter 
iratus.  One  of  the  cases  was  remarkable  as  an  example 
ircinoma  of  the  ascending  colon  occurring  in  a  girl  aged 
Mr.  Greig  Smith,  who  followed,  stated  that  he  was  in  the 
t  of  using  the  button  in  his  enterectomies,  and  gave  a 
t  cogent  demonstration  of  the  advisability  of  doing  the 
ation  for  intestinal  obstruction  in  two  stages.  His  re- 
18  on  this  point  were  cordially  endorsed  by  subsequent 
kers,  and  eventually  accepted  by  Mr.  Robson  himself, 
tveen  related  two  and  Mr.  Harrison  Cripps  four  cases  in 
ih  the  use  of  the  Murphy  button  had  ended  fatally,  and 
essor  Macewen  stated  that  he  had  hitherto  seen  no  reason 
nploy  It  in  preference  to  sutures.  Mr.  0.  A.  IMorton  ex- 
ted  a  specimen  showing  the  junction  made  by  the 
on  three  months  after  the  operation,  and  Mr.  Cripps 
I  a  very  interesting  description  of  some  of  the  com- 
itions  met  with  in  the  operation  of  inguinal  colotomy, 
o 


referring  particularly  to  absence  of  mesentery  as  the  eravest 
and  most  difficult  of  treatment.  Mr.  William  i^ndersS  read 
a  paper  on  rhree  Oases  of  Sacless  Hernia  of  the  Sigmoid  Flexure 
through  the  Left  Inguinal  Canal,  and  Mr.  Bidwell  recounted  a 
similar  case  which  had  strangulated.  Mr.  W.  D.  Soanton 
gave  an  account  of  three  cases  of  splenectomy  performed  bv 
him,  one  of  which  had  recovered.  Mr.  Cathcart  showed  an 
ingeniously  simple  form  of  exhaust  pump  for  use  after  supra¬ 
pubic  cystotomy  after  which  the  proceedings  terminated. 
The  meetings  of  this  Section  have  been  brilliantly  suc¬ 
cessful  as  regards  attendance,  papers,  and  discussions,  and 
tne  impression  left  by  it  is  that  in  surgery,  even  to  its  most 
modern  developments,  England  still  indubitably  leads  the 
way. 

Section  of  Obstetbics  and  Gynascology. 

Mb.  Knowsley  Thobnton  opened  a  discussion  upon  the 
Early  Diagnos^  of  Malignant  Disease  of  the  Uterus,  and  the 
Treatment  by  Partial  or  Total  Excision.  He  laid  especial 
stress  upon  the  great  importance  of  early  diagnosis  by  prac¬ 
titioners.  It  was  in  their  hands  especially  that  advance  in 
diagnosis  lay.  He  advocated  supravaginal  amputation  in 
carcinoma  and  epithelial  cancer  of  the  vaginal  portion. 
Operation  in  hopeless  cases  was  especially  deprecated,  and 
stress  laid  upon  the  surgical  rule  that  operations  for  malig¬ 
nant  disease  should  only  be  performed  when  the  whole  disease 
can  be  removed.  In  the  discussion  Professor  Martin  (Berlin) 
Professor  Pozzi  (Paris),  Professor  Lusk  (New  York),  Dr.  Play¬ 
fair,  Mrs.  fecharheb.  Professor  Cameron  (Glasgow),  Profes-or 
^nclair.  Dr.  More  Madden,  Mr.  Taylor,  Dr.  Campbell, 
Mr.  Bowrem^  Jessett,  Dr.  William  Duncan,  Dr.  Smyly 
Dr.  Don^d,  Professor  Spencer,  Dr.  Smith,  Dr.  Hayes,  Dr! 
Arnand  Routh,  and  Dr.  Hey  wood  Smith  took  part.  The  ma- 
jority  of  the  speakers  favoured  total  extirpation  of  the  uterus 
and  they  all  agreed  as  to  the  importance  of  early  diagnosis! 
Professor  Murdoch  Cameron  read  a  paper  on  a  New  Theory  as  to 
the  Position  of  Foetus  tn  Utero,  Dr.  Barbour  one  on  the  Changes 
in  the  Uterus  during  the  third  stage  of  labour,  and  Dr.  Fraser 
Notes  on  a  Case  of  Uterine  Cystic  Fibroma.  A  cordial  vote 
of  thanks  to  Sir  William  Priestley  for  presiding  was  moved  by 
Professor  Lazarewitch  (St.  Petersburg),  and  seconded  by  Pro¬ 
fessor  Cordes  (Geneva).  ^ 


.  Section  of  Physiology. 

many  foreign  and  English  physiologists  at- 
^nded  to  hear  the  discussion  upon  the  Influence  of 
Food  upon  Muscular  Work.  It  was  opened  by  a  paper 
read  by  Professor  Stokvis  (Amsterdam),  who  related 
many  experiments  performed  by  himself  to  determine 
the  influence  of  sugar  on  the  production  of  muscular 
energy  in  the  form  of  work.  His  experiments  had  led  him 
to  the  conclusion  that  an  increase  of  a  sugar  to  a  dietary  or 
^  ^  fasting  individual  did  not  increase  that 

individual  s  power  of  performing  work.  He  criticised 
Vaughan  Harley  s  published  papers,  arguing  that  it  was  a 
mistake  for  him  to  have  carried  out  all  the  experiments  upon 
his  own  body,  for  by  practice  the  muscles  used  became  so 
trained  as  to  perform  a  greater  amount  of  work  under  similar 
conditions  as  before.  This  paper  was  followed  by  one  by  Pro- 
fessor  U.  Mosso,  in  which  he  stated  that,  working  as  Harley 
had  done  with  an  ergograph,  he  too  had  found  that  an  increase 
of  sugar  to  the  dietary  considerably  augmented  the  amount 
of  work  done.  Dr.  Vaughan  Harley  then  read  his  paper. 
Replying  to  Professor  Stokvis’s  criticisms,  he  drew  attention 
to  th©  TRpidity  of  th©  contraction  which  held  b©©n  ©mployed 
in  his  experiments.  This,  he  stated,  was  much  too  rapid  and 
liable  to  introduce  error  and  irregularity.  Further  he  did  not 
think  the  experiments  he  mentioned,  in  which  fasting  was  in¬ 
volved,  were  of  much  value  for  experimenting  upon  himself. 
Dr.  Harley  found  that  fasting  24  hours  very  considerably  de¬ 
creased  the  amount  of  the  work  performed.  Dr.  Harley  found 
that  500  grammes  of  sugar  added  to  a  dietary  increased  in 
some  cases  the  amount  of  work  performed  as  much  as  50  per 
cent.  Dr.  M.  S.  Pembrey  pointed  out  that  according  to 
Lehman’s  work  with  the  ergograph  psychical  states  had  a  very 
great  efTect  upon  the  results  obtained,  but  that  Harley  had 
carried  out  these  experiments  upon  himseif  and  had  com¬ 
menced  them  with  a  strong  bias  in  the  one  direction  and 
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tVint  therefore  though  working  in  perfectly  good  faith,  he 
would  be  ve^  liable  “  «acli  a  result  in  accordance  with  his 
pSilecuS  He  ought  to  have  experimented  not  upon 

himself  hut  upon  some  one  who  m  no  ^ay  un 
S°s°‘^Pr‘i‘tessorH3uburSn  cSisWered  that  not  enough 

KUfdrSs%lmeov"erSe  tt\gr 

to  be  Shed  in  arguments  of  this  nature  to  I'esults  learnt 
empirically.  By  common  consent,  athletes  agree  u  f 
h?Lt  Jesuit  in  endurance  and  possibility  of  great  production 

of  work  for  short  periods  was  best  attained  ^bo- 

siatine  chiefly  of  proteids,  and  containing  but  little  oarbo 
h-ydrafes  Professor  G.  N.  Stewart  considered  that  too  ru^ch 
stress  must  not  be  laid  upon  arguments  derived  from  a  study 
of  nroduction  of  work  by  various  sets  of  men,  for  niost  of  the 
harSt  wo?ke?sXwell  on  a  diet  containing  less  than  the 
IDO  prammes  per  day  of  proteid  usually  considered  as  essen- 
Jfal^  SessKwditch  (Boston  U.S.A.)  considered  that  in 
the*  activity  of  muscle  we  should  consider  the  nitrogenous 
molecule  as  essential  for  that  work,  but  that 

the  earbon-containing  portion  was  the  pait  actually  usea  up 
The  oreater  then  the  nitrogenous  interchange  and  renewal 
^pfteJ’  the  condiU^^  work  production,  but  the 

‘cmbomSaSgTec^hcd  freiiu^ 

“arnSr  orworf  p^v^urie- 

Jea?ehes  weS  oSte  as  great  as  the  differences  observed 
Harlpv’s  researches.  ^  He  mentioned  that  at  his  re- 
nuest  the  crew  of  rowing  men  lepresenting  Amsterdam  this 
vear  at  Henley  had  been  trained  very  largely  on  proteid,  and 
ITd  proved  mos^t  successful.  But  in  th^e  Pi'^vious  year  they 
had  been  trained  upon  a  large  carbohydrate  diet,  and  had 

also  achieved  good  success.  Dr.  T.  ^Jets^thJ 

he  had  been  studying  by  measurements  of  certain  areas  tne 

cmves  o^E  eStInsibility  Ld  retraction,  the  amount  of  work 
performed  by  a  gradually  increasing  load  upon  a  muscle,  and 
?h?  amount  produced  by  the  muscle  in  raising  a  gradually 
decrSflSl  He  found  that  the  latter  varied  between 
one-half  fo  one-third  the  amount  of  the  former.  He 
showed  how  he  obtained  a  graphic  representation  of  the 
amounts  of  work  done  by  successive  contractions  raising  in- 
cr^aJing  amounts  of  load.  He  found  that  with  indirect 
excitation  the  maximum  amount  of  work  was  greater,  and 
occurred  with  a  smaller  load  than  in  the  case  of  direct  stimu¬ 
lation  Dr  M.  S.  Pembrey  gave  an  account  of  some  experi 

meX  he  had  been  carrying  oOt  on  he^  regulation  He  con 

dudes  that  the  main  heat  regulation  is  carried  out  by 

variation  in  the  production  of  *  aftl? 

has  further  studied  the  gradual  development  aftei 
birth  of  the  power  of  heat  regulation  in  guinea-pig,  chick, 
mouse  etc.  Professor  W.  D.  Halliburton  read  a  paper  o 
Nucleo-albumins.  For  these  he  prefers  the  rather  vaguer 
term  “  nucleo-proteids,”  as  more  fitting 
ledge.  The  substance  previously  termed  By  ““ 
globulin  is  a  nucleo-proteid.  He  also  stated 
Separately  from  Pekelharing  he  has  arrived  at  the  same  con 
elusion,  namely,  that  fibrin  ferment  is  a  n^cleo-proteid  Dr. 
J  W  Pickering  showed  some  of  the  Reactions  of  Colloid  Sub 
stances  with  which  he  had  been  working.  The  colloid  made 
from  aspartic  anhydride  gave  many  of 

and  when  injected  into  the  veins  of  a  rabbit  causes  int 
vascular  coagulation.  It  further  s^ows  almost  exactly  the 
same  variations  in  action  as  are  found  when  working  with 
nuTeo-proteids  in  the  same  manner.  Mr.  Ramsden  gave  a 
short  account  of  the  production  of  Fibrin-like  Cc^gula  o 
Solutions  of  Egg  White  and  many 

Serum  albumen,  he  stated,  was  only  with  difficulty  P^^ccip^ 
tated  Some  or  part  of  these  coagula  redissolve,  sometimes 
very  mpidly,  on  standing.  Professor  Halliburton  P^posed, 

and  Professor  Stewart  seconded,  a  vote  of  ^ ®  AX^then 

dent,  which  was  carried  with  applause,  and  the  Section  then 

terminated  its  meeting. 


regions  described  correctly  apply,  namely,  the  umbilical  and 
hl3astHc  areas.  He  proposed  for  adoption  a  new  system, 
S  which  he  mide  use^  of  the  articulation  of  the  xiphi 
sternum  with  tbe  part  above  ;  Hie  anteri^^^^^^^^^^^^  jne 

enthSafierwSe  taken  fixed  points.  He  thoughi 
Jhat  thMhief drawn  between  these  points  should  be  straigh 
W  not  cmJed.  By  these  lines  the  abdomen  can  be  dividec 
fX  the  following  regions:  Regio  hypochondnaca  dexte 
Jnd  sinfstra  legio  epigastrica  dextra  and  sinistra,  regio  abdo 
rniiahs  iSrJus  deJtra  and  sinistra,  regio  umbilicalis  dextr; 
X  Sinistra  and  regio  inguinalis  dextra  and  simstra.  In  th. 
d?scSn  which  followed  Professors  Thom  and  Anderson,  an. 
Messrs  Lockwood,  Wilberforce  Smith,  Pai^ons,  and  Black  tool 

Qinirev  exhibited  a  specimen  of  a  bloating  nivei  wiucii  u 

had  discovered  in  a  Ldy  which  was  being  made  use  of  fc 
naa  aiscovereu  1  had  been  dislocated  dowr 

Sl  lldlS  lower  border  extended  almost  to  the  level  c 
wards,  ana  its  lo  stavelev  Kent  showed  a  number  ( 

J^LiX^s  Xich  illustrated ^the  Histology  of  the  Geniti 
OrlaS  ffi  a  Hermaphrodite  Dog.  No  ova  cquM  be  found,  an 
S^ltructure  it  somewhat  resembled  a  testis,  but  no  sperm. 

Poffid  be  found.  A  distinct  uterus  was  present.  M 
H.  Higgins  read  a  paper  on  the  Mechanics  of  the  Knee-]0in 

of  Man.  _ 


Section  of  Anatomy  and  Histology. 

Professor  Arthur  Thomson  (University  of 
a  discussion  on  the  Topographical  Anatomy  of  the  "q  ,  .  • 
He  criticised  the  generally  accepted  system  as  descrio 
Quain.  He  took  exception  to  it  as  only  two  of  the  nine 


The  frfday°1>pe1fed  d|cS8ffin  c 

He  drew  attention  to  its  causation,  and  in  the  absence  me 
perimental  data  brought  forward  observaHons.^ 

WPVP  ffrouned  according  to  the  mode  of  entry  of  the  presum 
Xs  XectilXas  raised  to  the  nu  of  names  use 

vaiSies  Sg  probably  due  to  differences  in  resistance  < 

Sfisffig  genXl  eSSment^i'f  thi^lands^'such^as^  s^phi 

oSf  ISSlf  cTa^ke  "iSd  WS 

hain/to  cause  still  greater  resemblance  to  the  former.  i 
Lesife  thought  that  when  the  true  pathology  of  ^ 

came  to  be  written,  it  would  be  classed  among  oigams 
Sses,  and^tatedthat  of  aberrant  tear 

ereatlv  to  support  this  view.  Dr.  Pitt  gave  •  ,i:,. 
of  theixamination  of  a  large  number  of  “ 

to  the  view  that  all  typical  cases  came 

chronic  irritation  and  inflammation.  Dr.  Snow  havmg^^^ 
nhasised  the  importance  of  defining  terms  , 

with.  Dr.  Claud  Wilson  insisted  on  differentiating  m 
exactly  the  various  members  of  this  group  of  d 
Mr.  Shattock  pointed  out  that  the  same  reasons  that  had  b 
allesed  in  favour  of  lymphadenoma  being  analogous 

tubircle  might  with  equal  justice  A®.  thatXTt 

nfVipr  malignant  growth..  Ho  pointed  out  that 

nature  of  the  growth  was  lymphatic 
tion  tissue  ;  nor  was  it  sarcomatous  in 
an  examnle  of  a  normal  tissue  in  kind  that  might  oecom 
LminatS.  The  President  thought  ^ynaphadenoma  migh 
srouned  between  tubercle  and  malignant 
After  Mr.  Spencer  had  replied,  the  Section  procee 
consideration  of  Dr.  Auld’s  paper  on  H^m^tog^ 
Jaundice.  Having  referred  to  gntM 

Naunyn,  he  gave  it  as  his  opinion  that  as  ^  m 

authors  were  right,  but  he  found  I'Bat  a  further  g 
be  arrived  at  in  which  a  new  factor  came  into  play,  and 
products  of  the  blood  destruction  coming  from  the  spl, 
failed  of  excretion  by  the  liver,  and.  Passing  mto  tbe^ 
circulation,  produced  a  Bsematogenous  jaundice.  •  ^ 

expressed  his  agreement  ^itB  .tbe  author  n 
points,  more  especially  as  to  Bis  _ffiea  o  recogni 

the  spleen,  which  he  had  experimentally  recogn 

Professor  Babes  (Bucharest)  :communicated  the  result^ 
researches  into  the  Morphology  of  Pathogenic 
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per  was  of  a  highly  original  and  technical  character,  and  it 
luld  be  impossible  to  do  it  justice  in  an  abstract.  There 
ing  no  discussion  on  this  paper,  Dr,  Hewlett  read  his  note 
Ehrlich  s  Diazo  Reaction,  and  demonstrated  some  of  the 
ictions  in  question,  pointing  out  the  impossibility  of  using 
is  test  to  recognise  morphine  in  as  small  quantities  as  ’ 
rt  in  10,000.  The  meeting  next  proceeded  to  consider  the 
te  of  Micro-organisiTis  in  Inspired  Air,  communicated  by 
s.  Hewlett  and  St.Clair  Thomson.  The  authors  insisted 
at  the  number  of  micro-organisms  entering  the  nose  was 
leh  smaller  than  was  previously  thought,  and,  of  those 
at  did  enter,  the  fate  was  not  quite  certain  in  all  cases, 
ter  a  few  remarks  by  various  speakers,  and  the  authors 
viDg  replied,  Drs.  Danett  and  Surveyor  read  a  paper  on 
orosperaiosis,  in  which  they  contended  that  there  was 
iat  difficulty  in  accepting  first  the  sporozoic  theory 
their  nature,  and  secondly  the  production  of 
?  immature  forms  by  endogenous  cell  division. 

.  Wesbrook  read  a  paper  on  the  Growth  of  the  Choleraic 
brio  and  other  Bacilli  in  Sunlight,  in  which  he  found  that 
a  continuation  of  the  well-known  results  of  Roux  and 
lers  the  vibrios  varied  in  their  reaction  according  as  to 
lether  they  were  exposed  to  air  or  not.  Thus  he  found 
it  the  destructive  action  of  sunlight  was  confined  to  those 
ies  in  which  air  was  freely  present,  and  that  whereas  in 
)se  cases  in  which  air  was  excluded  the  efi'ect  of  sunlight 
s  to  stimulate  the  organisms  and  growth  by  its  heat,  the 
ulence  was  not  affected.  A  paper  by  Dr.  Walters  on  Pul- 
tnary  Hypertrophic  Osteo-arthropathy,  and  a  hearty  vote 
thanks  to  the  President  brought  the  meeting  to  a  close. 


Section  of  Ophthalmology. 

DISCUSSION  on  the  operative  Treatment  of  Chronic  Glau- 
na  was  opened  by  Mr.  Nettleship.  He  submitted  that  it 
3  undesirable  to  maintain  the  distinction  between  typical 
.onic  glaucoma  and  atrophy  with  cupping  of  the  optic 
c;  that  the  risks  of  iridectomy  in  producing  rapid  deterio- 
lon  of  vision  were  less  than  has  been  supposed  ;  that  re¬ 
ded  progress  of  the  disease  is  often,  and  permanent  arrest 
;  rarely,  secured  by  iridectomy  performed  early  ;  that  it  is 
operate  in  the  premonitory  stage  of  glaucoma: 
1  that  iridectomy  is  nearly  always  to  be  preferred  to 
erotomy  for  chronic  glaucoma.  The  discussion  was  car- 
i  on  by  Professor  Fuchs,  Dr.  Meyer,  Dr.  Gayet,  Professor 
aas,  Messrs  Critchett,  Priestley  Smith.  Swanzy,  Little, 
ams  J<rost,  Juler,  Lee,  Williams,  Griflith,  G.  Walker, 
■acher  Collins,  McHardy,  and  Power.  A  large  majority  of 
!  members  who  spoke  were  in  favour  of  early  operating  in 
es  of  chronic  glaucoma.  Professor  Fuchs  read  a  paper  on 
ew  iheory  of  Erythropsia,  in  which  he  gave  the  result  of 
observations  carried  on  at  a  high  altitude  in  the  Alps. 

Doyne,  and  Maconochie  made  re- 
• Bickerton  read  a  paper  on  The  Utter  Neglect  of  the 
esight  Question  in  Board  of  Trade  Inquiries  into  Shipping 
iasters,  a  criticism  of  Mr.  Bryce’s  reply  of  February  19th 
M  ophthalmic  surgeons.  It  was  discussed 

Mr.  Caldwell,  Dr.  harquharson,  M.P.,  Dr.  Edridge-Green, 
ssrs.Power  and  McHardy.  The  following  resolution  was 
posed  by  Dr.  Farquharson,  M.P.,  and  seconded  by  Mr. 
Hardy :  That  effect  should  be  given  by  the  Board  of 
he  to  the  recommendations  contained  in  the  report  of  the 
umittee  of  the  Royal  Society  on  Colour  Vision.”  Dr 

.  ^®^^  ®  Tests  for  Colour  Vision.  A 

e  01  thanks  to  the  President  was  proposed  by  Mr. 

Clarke,  and  carried 

P  .  Section  of  Diseases  of  Childben. 

Kingston  Barton  introduced  a  discussion 
ine  Doses  of  Various  Remedies  suitable  for  Children  at 

sufficient  indication  was  not 
inL  i,-ij®  Pharmacopceia  of  the  various  drugs  to 

ch  children  were  peculiarly  susceptible,  and  that  an  addi- 
aai  list  of  doses  suitable  for  children  should  be  given 
reference  to  age.  Mr.  Barton  proceeded 
hS  ^  twenty-seven  drugs,  which  in  his 

required  either  to  be  increased 
aecreased  much  beyond  the  limits  usually  recom- 


mend®d.  In  his  experience  belladonna  was  an  over- 
rated  drug,  and  its  ill-effects  were  often  more  marked 
than  the  good  it  did.  He  advocated  a  smaller  dose.  With 
S^rieral  rule  of  dosage,  he  recommended  one- 
twelfth  of  an  ordinary  dose  for  a  child  1  year  old,  and  for 
age  a  reduction  reckoned  by  the  months  of  the 
child  s  life.  The  President,  in  commenting  on  the  use  of 
chloroform  as  an  ansesthetic  for  young  children,  expressed 
his  preference  for  ether  whenever  possible.  Dr.  A.  Foxwell 
said  that  he  agreed  with  Mr.  Barton  in  advocating  small  and 
frequent  doses  as  a  rule.  Dr.  Dawson  Williams  said  that  he 
altogether  doubted  the  age  limit  in  the  administration  of 
drugs.  In  his  experience  it  was  useless  to  give  too  minute 
doses  ;  especially  in  the  administration  of  antiseptics  and  of 
mercury  he  believed  in  large  doses.  Dr.  Leech  (Manchester) 
poiiffed  out  that  the  doses  in  the  Pharmacopoeia  represented  aver¬ 
age  doses.  Arithmetical  calculations  were  of  very  little  value  • 
physiological  considerations  were  more  important.  Dr.  N.  j! 
f  that  the  main  considerations  should  be  the  nature 

of  the  patient  and  of  the  disease,  as  well  as  the  purpose  for 
which  the  drug  ivas  employed.  After  some  discussion,  the 
following  resolution  was  carried  :  “  That  this  Section  thinks 
It  desirable  that  in  the  new  edition  of  the  Britbh  Pharma- 
copoem  the  maximum  doses  of  powerful  drugs  suitable  for 
children  at  various  ages  should  be  indicated.”  Mr.  E. 
Cautley  read  a  paper  on  the  Value  of  Trephining  in 
Meningitis.  Mr.  Herbert  Waterhouse  and 
Mr.  D  Arcy  Power  continued  the  discussion.  Mr.  Nicholas 
Grattan  (Cork)  showed  an  apparatus  for  Osteoclasis,  and  Mr. 
C.  w.  Cathcart  (Edinburgh)  showed  a  simple  form  of  Milk 
bt®rdis®r.  Mr.  0.  B.  Lockwood  reported  a  case  of  Hernia  of 
the  Ovary  in  an  Infant  with  Torsion  of  the  Pedicle.  Dr.  J. 
W  alter  Carr  read  a  protest  against  the  use  of  the  term  “  Con- 
sumptive  Bowels,”  and  Mr.  Telford  Smith  communicated  the 
+  ®^  Two  Cases  of  Craniectomy.  A  vote  of  thanks 

V®  w®  ^'®sident,  proposed  by  Mr.  D’Arcy  Power  and  seconded 
by  Mr.  C.  W.  Cathcart,  ended  the  proceedings. 

Section  of  Otology. 

The  first  paper  on  Friday  was  oneby  Mr.  Carmalt  Jones  onTur- 
binotomyin  connection  with  Tinnitus  Aurium.  He  had  found 
good  results  in  some  cases  of  tinnitus  from  removal  of  the 
inferior  turbinate  bone,  which  he  believed  acted  as  a  foreign 
Iffidy  and  kept  up  Eustachian  catarrh.  In  some  cases 
the  deafness  was  relieved  as  well  as  the  tinnitus.  At 
times  there  was  troublesome  haemorrhage,  but  as  a  rule 
they  did  well.  Any  headache  could  generally  be  checked 
by  the  bromides.  Dr.  Bronner  said  he  believed  the  ob¬ 
struction  was  due  principally  to  the  hypertrophied  mucous 
rnembrane,  which  could  be  very  satisfactorily  treated  by  more 
mmple  means  ;  he  doubted  the  necessity  of  turbinotomy. 
Dr.  Macnaughton  Jones  said  that  aftercareful  inquiry  from 
numerous  aurists,  he  had  failed  to  obtain  satisfactory  evi¬ 
dence  of  the  value  of  turbinotomy  in  aural  disease,  and  he 
certainly  considered  there  was  considerable  risk  from  hiemor- 
rhage  in  the  operation.  He  generally  found  in  these  cases 
some  obstruction  in  the  nose,  such  as  deviation  of  the  sep- 
;um,  on  relieving  which  there  was  generally  distinct  im- 
Di’ovement  in  the  patient.  Dr.  Fred.  Spicer  had  seen  some 
satisfactory  results  in  these  cases,  especially  as  regards  per¬ 
sistent  tinnitus.  Dr.  Warden  (Birmingham)  and  Mr.  Pritchard 
considered  that  the  operation  was  one  requiring  serious  con¬ 
sideration,  and  inquired  as  to  the  after-treatment  of  the 
cases.  Dr.  Pegler  showed  a  large  number  of  microscopical 
specimens  of  hypertrophy  of  the  turbinate  bones,  showing 
vascular  dilatation  and  mucoid  hypertrophy.  Professor  Guye 
(Amsterdam)  read  a  paper  on  a  not  yet  described  form  of 
Rotatory  sensation  in  Patients  Suffering  from  Labyrinthine 
Disease.  In  the  case  mentioned,  the!  patient  was  sud¬ 
denly  attacked  with  giddiness  and  vomiting,  followed 
Dy  deafness  in  the  left  ear,  rotatory  sensations  were 
observed  in  the  direction  of  the  diseased  ear,  objects 
appearing  to  turn  like  a  wheel  of  the  hands  of  a  clock.  When 
ihe  rotatory  sensation  was  slight  there  was  an  involuntary 
movement  in  the  same  direction,  but  when  severe  the  move¬ 
ment  was  in  the  opposite  direction.  Mr.  Pritchard  and  Dr. 
Thomas  Barr  (Manchester)  agreed  with  Professor  Guye  in  the 
great  interest  attached  to  these  cases  of  rotatory  sensation. 
Dr.  Bronner  believed  that  the  vertigo  was  of  vascular  origin. 
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Dr.  Edward  Law,  in  the  absence  of  the  President,  Sir. 
■William  Dalby,  wished  to  thank  Professor  Guye  m  thenameot 
the  Section  for  the  very  interesting  pap^r  be  had  re^. 
Dr.  Macnaughton  Jones  read  a  paper  on  the  \  anous  r  orm 
of  Meniere’s  Disease.  He  believed  it  was  one  of  the  f  ew  forms 
of  aural  disease  in  which  pilocarpin  was  of  use.  1  rofesso 
Guye  pointed  out  that  in  many  cases  there  was  a  local  cause 
for  the  symptoms,  which  should  if  possible  ’ 

Drs.  Nourse,  T.  Barr,  Macnaughton  Jones,  and  Mr.  Cress- 
well  Baber  joined  in  the  discussion.  Mr. 
insisted  on  the  proper  differentiation  of  iMeniere  s  disease. 
Mr.  Cresswell  Baber  showed  a  Dummy  for  Illustrating  Dis¬ 
ease  of  the  Nasopharynx  and  a  case  of  Objective  1  ulsating 
Tinnitus  audible  to  auscultation,  arid  varying  in  movements 
of  the  ear  and  pressure  on  the  carotid  artery.  Mr. 
a  paper  on  the  Anatomical  Relations  of  the  Tympanic  Mem¬ 
brane  and  their  Pathological  Iinportance.  He  showed  a  Imge 
number  of  specimens  proving  the  connection  of  the  tympan  c 
membrane  with  the  surrounding  fibrous  structures 
periosteum.  Dr.  Ward  Cousins  showed  some  l“P’'Ovemenm 
in  Artificial  Drums,  which  were  discussed  by  aiden, 

Edward  Law,  Macnaughton  Jones,  Mr.  .  Cresswell  Babm, 
and  Mr.  St.  George  Reid ;  the  general  opinion  was  that  the 
cotton  wool  drum  was  more  satisfactory  in  practice.  Pro¬ 
fessor  Guye  (Amsterdam)  mentioned  a  case  in  which  the  cot^n 
wool  drum  had  proved  most  efficacious,  the  hearing  bemg 
greatly  improved.  Sir  William  Dalby  pointed  out  that  m 
some  cases  the  membrane  was  reproduced  and  quoted  one  m 
particular  where  it  had  been  reproducedthree  times.  A  hearty 
vote  of  thanks  to  Sir  William  Dalby  and  the  Honorary 
Secretaries  closed  the  meeting  of  this  Section. 


did  not  allow  these  to  be  fully  discussed,  and  at  about  th 
period  members  appeared  anxious  rather  to  parlicipate  m  tb 
social  than  the  scientific  part  of  the  proceedings.  Tim  mee 
ing  was  therefore  declared  by  the  President  (Sir  Williai 
Roberts),  who  was  then  occupying  the  chair,  to  be  at  an  end 


Section  of  Pharmacology  and  Therapeutics. 

The  attendance  on  Friday  was  during  the  early  part  of  the 
morning  rather  scanty,  and  this  is  hardly  to  be  wondered  at, 
when  one  takes  into  consideration  the  claims  made  each 
evening  on  the  members  by  the  various  social  functions 
which  have  formed  so  prominent  a  part  of  the  arrangements 
Pf  this  annual  meeting.  At  10  30,  however,  a  discussion  was 
opened  on  the  Treatment  of  Various  Affections  by  Natural 
Mineral  Waters,  and  by  11  o’clock  the  attendance  was  dis¬ 
tinctly  satisfactory.  After  a  few  words  from  the  Chairm^, 
Dr.  Mitchell  Bruce,  a  paper  was  read  by  Dr.  Oofie,  on  the 
W^aters  of  Woodhall  Spa.  This  spring  is  very  rich,  both  in 
bromine  and  iodine,  these  elements  being  in  the  form  of 
bromides  and  iodides,  with  also  a  small  proportion  of 
iodates.  Patients  are  subjected  at  Woodhall  to  treat¬ 
ment  both  by  baths  and  by  internal  administration  of  the 
waters,  such  treatment  being  supplemented,  where  indicated, 
by  massage  and  other  mechanical  measures.  Brief  notes  of 
several  cases  were  presented,  which  clearly  showed  that  the 
waters  were  powerful  therapeutic  agents,  and  required  to  be 
used  under  careful  supervision.  The  next  paper  was  read 
by  Dr.  Fox,  on  the  waters  of  Strathpeffer,  a  spa  rich  m 
sulphuretted  hydrogen,  and  found  to  be  especmlly  useful  in 
cases  of  rheumatism  and  similar  affecUons.  It  is  one^of  the 
richest  springs  known  in  this  gas.  The  Waters  of  Buxton 
were  then  treated  of  by  Dr.  Hyde.  These  waters,  Avhich  are 
classed  among  the  indifferent  earthy  thermal  springs,  have 
always  held  a  high  place  among  the  British  spas.  They  appear 
to  be  useful  in  a  great  variety  of  conditions,  and  the  patieuts 
frequenting  Buxton  are  principally  of  the  rheumatm,  gouty ,  and 
neuralgic  classes.  A  c-‘rtain  proportion  of  skin  aftections  also 
appear  to  be  benefited  by  a  course  of  the  baths  and  waters. 
Dr.  Myrtle  next  read  a  paper  on  Harrogate  v\  aters.  there 
are  over  sixty  springs,  of  various  compositon,  in  this 
district,  and  the  paper  was  a  valuable  addition  to  our 
knowledge  of  some  of  them  and  of  their  therapeutic 
effects.  The  list  of  papers  was  concluded  by  an  account, 
from  Dr.  Tomlins,  of  the  Brine  Baths  of  Droitwich. 
Most  of  the  above  authors  took  part  in  the  discu^ion  which 
followed,  and  observations  were  also  made  by  Dr.  Parsons 
(EngadiAe),  Drs.  Gilchrist,  Solly,  Hobson  (Harrogate  ,  and 
Gibson.  Papers  on  other  subjects  of  therapeutic  interest 
were  then  read  by  the  following :  Dr.  Walters,  On  the  bub- 
cutanpous  Uses  of  Guaiacol;  Dr.  Snow.  On  a^ew  Antiseptic 
named  Loretin  ;  Dr.  Illingworth,  On  Tabloids  and  Tabell*  . 
their  advantages  and  disadvantages  ;  and  Dr.  de  Baeker,  On 
the  Treatment  of  Tuberculosis  by  Living  Ferments,  lime 


Section  op  Dermatology. 

The  meeting  this  day  was  devoted  to  the  exhibition 
living  cases  and  the  demonstration  of  microscopical  spec 
mens  and  drawings.  Mr.  Malcolm  Morris  showed  an  int 
resting  example  of  Sclerodermia  with  trophic  ulcers  in  j 
elderly  woman  :  he  also  exhibited  cases  of  Leprosy,  and  j 
unusual  one  of  Tuberculosis  of  the  Skin,  which  has  be( 
described  as  Lupus  Vulgaris  Erytliematodes.  Dr.  Crock 
showed  a  case  of  Morphoea  of  the  Fifth  Jserve  in  a  girl ;  al 
a  good  example  of  Urticaria  Pigmentosa.  The  other  cas 
exhibited  by  the  President  were  General  Sclerodertn 
Xeroderma  Pigmentosum,  Alopecia  Areata  treated  by  t 
Oxygen  Bath,  etc.  Mr.  George  Stoker  demonstrated  t 
treatment  of  Alopecia  Areata  by  Oxygen  in  the  afo 
mentioned  case,  and  in  another  of  his  own.  ^  show  t 
effects  of  the  salicylate  treatment  of  Psoriasis  Dr.  Crocker  pi 
sented  an  example  in  a  young  mM.  Among  the  other  cas 
were  the  following  :  Dr.  Colcott  Fox  s  cases  of  Rodent  Ulc 
of  Chest,  etc.;  and  many  other  examples  of  rare  or  unusv 
conditions  were  also  brought  forward  by  Drs.  Eddowi 
Stowers,  Mackey,  etc.  Among  the  drawings  and  specime 
were  a  series  of  photographs  and  sketches  oi  Pellagra,  ( 
hibited  by  Dr.  Sandwith  (Cairo) ;  Dr.  Leslie  Roberts  (Liv 
pool)  demonstrated  sections  of  Angioma  Serpiginosuni  and 
Mycosis  Fungoides,  the  latter  in  the  pre-tumour  and  tumc 
stages.  Mr.  Jonathan  Hutchinson  showed  drawings 
various  conditions,  such  as  Onychia  Maligna,  Peri-ungi 
Chancre,  Tinea  of  the  Nails,  etc.  ;  and  Mr.  Jonatl 
Hutchinson,  jun.,  exhibited  sections  from  a  case  of  hod( 
Ulcer,  together  with  drawings  of  the  microscopical  appe 
ances  of  Epithelioma  of  the  Thumb  Nail— an  extremely  r 
condition.  Specimens  illustrating  the  paper  on  Pityria 
Rubra  Pilaris  by  Dr.  Liddell  (Harrogate)  were  also  shoi 
The  Diplococcus  of  Acute  Pemphigus  (Becks  ti  mch 
immersion)  from  Mr.  Pernet’s  case  and  a  section  of  a  nr 
were  shown  by  Dr.  W.  Bullock.  Dr.  H.  Stowers  had  a  sei 
of  interesting  drawings  representing  Melanotic  bar<Mma 
the  Ear,  Paget’s  Disease  of  the  Nipple,  Chancre  of  the  i 
etc.  The  demonstration  of  cases  brought  together  anumer 
audience,  and  proved  highly  successful. 


Section  of  Ethics. 

Dr.  Knowsley  Sibley  read  a  paper  On  State-aided 
Voluntary  Hospitals,  and  Dr.  A.  D.  Williams  followed 
a  paper  on  the  Changing  Relations  of  the  Profession  , 
the  Public.  Dr.  Lea  then  received  permission  from 
President  to  read  a  letter  received  that  morning  from  C( 
which  reported  further  success  on  the  part  of  the  profess 
in  their  struggle  at  Cork.  Dr.  Bridgwater  next  drew  at 
tion  to  the  numerous  resolutions  before  the  Section  wn 
required  consideration,  and  said  that  there  was  no  doubt  t 
the  Section  had  been  most  harmonious  in  its  views  and  t 
perate  in  its  language.  Dr.  Cleveland  read  the  rules  a^ 
resolutionsbeing  sent  up  to  the  Council,  and  then 
first  resolution:  “That  it  be  a  recommendation  to  theEoun 

(1)  To  include  an  Ethical  Section  in  the  Annual  Program 

(2)  To  recommend  to  each  Branch  the  expediency  of  ( 
stituting  its  Executive  Council  an  Ethical  Committee 
consider  all  ethical  matters  arising  within  its  area, 
settle  them  if  possible  ;  or,  failing  this,  to  refer  them  to 
General  Council  of  the  Association.  (3)  And  it  is  lun 
suggested  to  the  Council  the  expediency  of  their  forming 
Ethical  Committee  to  receive  and  report  upon  such  mai 
as  may  be  referred  from  the  Branches,  or  otherwise  arisii 
This  was  seconded  by  Dr.  Broadbentand  carried  unanimou 
The  President  then  proposed  :  “That  in  the  opinion  oi 
meeting  the  employment  of  unqualified  assistants  m  v 
ing  patients  is  injurious  to  the  interests  of  the  pu 
as  well  as  those  of  the  profession.”  This  was  secon 
by  Mr.  George  Brown,  and  carried  unanimously, 
was  next  proposed  by  Dr.  Lea,  and  seconded  by  Dr.  i 
Greenwood:  “That  in  the  opinion  of  this  Sectioritnai 
practitioner  who  wilfully  violates  generally  received  ru  ( 
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rofessional  ethics  should  not  be  met  in  any  professional 
itercourse  whatever,  save  in  a  case  of  urgent  danger  to  an 
idividual  patient.  This  was  carried  unanimously.  It  was 
jxt  proposed  by  Dr.  Potter,  and  seconded  by  Dr,  Major 
reenwood :  “That  advertising  in  every  shape  is  highly 
'rogatory  to  the  profession,  and  that  the  Council  be  re- 
lested  to  use  every  effort  to  suppress  it.”  Following  this 
r.  Major  Greenwood  proposed:  “That  the  Council  be  re¬ 
tested  to  take  steps  to  prevent  members  of  the  British 
edical  Association  accepting  posts  in  medical  aid  or 
her  kindred  societies,  and  that  in  the  opinion  of 
lie  Section  no  practitioner  who  accepts  otSce  in  any 
ciety  of  this  kirid  ought  to  be  eligible  for  member 
iiip  of  the  Association.”  Dr.  Brown  (Bacup)  and  Mr. 
emmings  spoke  on  this;  also  Dr.  Barnes  (Eye)  and 
r.  Bousn^Id.  This  was  seconded  by  Dr.  Bridgwater  and 
rried  unanimously.  It  was  then  proposed  by  Dr.  Pearse 
id  seconded  by  Dr.  Lea:  “That  it  be  suggested  to  the 
inncil  to  open  a  fund,  to  be  subscribed  to  by  members  of 
e  Association,  to  assist  to  indemnify  bodies  of  medical 
en  practising  in  the  United  Kingdom  in  their  contests 
ainst  the  cornbined  action  of  the  friendly  and  other  benefit 
cieties.  This  was  carried  with  two  dissentients.  It  was 
xt  proposed  by  Dr.  J.  P.  Henry  and  seconded  by  Dr.  G.  H. 
oadbent :  “  That  the  Council  be  requested  to  communi- 
te  with  the  universities  and  medical  corporations  with 
view  of  disc^raging  their  graduates  and  diplomates 
)m  taking  office  under  medical  aid  associations  or 
[liertaking  any  appointment  or  engagement  calculated  to 
grade  the  profession.”  This  resolution  was  carried  7iem 
i.  It  was  then  proposed  by  Dr.  Bousfield,  seconded  by  Dr. 
oadbeiit :  “  That  this  meeting  is  unanimously  of  opinion 
at  a  suitable  authority  should  have  powers  of  control  over 
egalar  practice  of  the  same  kind  as  those  exercised  by  the 
corporate  Law  Society  and  the  Inns  of  Court  respectively 
.d  urge  the  Council  to  approach  the  Government  with  this 
'  P^sf^rence  for  this  Association  as  the  controlling 

XT  -1  ®  ^^solution,  after  some  discussion,  was  carried. 

..  McAeil  next  proposed  and  Dr.  Lattey  seconded:  “That 
j?  Ethical  Section  of  the  British  Medical  Association 
13  revealed  the  urgerit  need  of  some  practical  steps  being 
:en  to  deal  efl'ective'y  with  the  present  deplorable 
lit  of  espnt  de  corps  and  want  of  co-operation  in  the  profes- 
fn  generally,  of  which  so  much  undue  advantage  is  taken 
I  the  public.  As  it  is  to  be  hoped  that  much  of  the  existing 
I  desirable  state  of  affairs  arises  more  from  ignorance  than 

■  n  ^  on  the  part  of  those  concerned,  we  re- 

f  Council  to  take  such  steps  as  may 

tect  the  attention  of  professors  and  teachers  in  the  various 
.  eges  and  medical  schools  to  the  advisability  of  pressing 
-their  pupils  on  every  suitable  occasion  the  importance  of 
subject,  not  only  as  regards  their  own,  but  their 
lure  patients’  interests.  We  also  strongly  suggest 
I  special  provision  should  be  made  in  every  medical 

■  inculcating  this  most  important  part 

■  the  duties  of  the  medical  practitioner  or  otherwise 
'  <10  as  they  in  their  wisdom  may  think  fit.”  This 

■  oiution  was  carried  after  a  good  deal  of  discussion, 
was  then  moved  by  Dr.  Knowsley  Sibley  and  seconded 
j  fir.  Woods  :  “That  the  Ethical  Section  of  the  British 

■  aical  Association  considers  that  medical  officers  con- 

-xea  with  hospitals  should  be  paid  by  the  State.”  This 
oia  XT  discussion,  was  lost.  It  was  then  pro- 

.urru  ;  Hardy  and  seconded  by  Dr,  Hugh 

^^0  opinion  of  this  Section,  members  of 
’  British  Medical  Association  should  not  hold  office  in 
f.  “0^  really,  as  well  as  ostensibly,  a  pub- 

institution ;  and  members  of  the  medical  staff  at  a  hos- 
should  not  gratuitously  attend  the 
•I'oH  V?  +  wards,”  This  resolution  was  unanimously 
1  further  one,  attempting  to  limit  out-patients 
'  had  recommendations  from  medi- 

practitioners,  was  declared  to  be  lost. 


SIXTY-THIRD  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

Held  in  London,  July  SOth  and  Slst,  and  August  1st,  2nd, 

and  3rd.  ’ 


uof  fif  the  Pbofession  Abroad.— Among  the  mem- 
Kiedical  profession  in  foreign  countries  who  have 
passed  away  are  Dr.  Moos,  Professor  of  Otology  in 
:  ^^^‘^^^herg.  aged  64;  and  Dr.  Nagel,  Pro- 

u  of  Diseases  of  the  Eye  in  the  University  of  Tubingen. 


Third  General  Meeting  of  Members— Thursday 

August  1st.  ’ 

The  President  in  the  Chair. 

The  next  business  after  the  proceedings  which  appeared  in 
the  British  Medical  Journal  of  August  3rd  was  the  pre¬ 
sentation  of  the  Stewart  Prize. 

The  President  said  that  the  Stewart  Prize  had  been  founded 
many  years  ago  by  Dr.  Alexander  Patrick  Stewart,  one  <,f  the 
most  active  members  of  the  Association.  [Applause.]  It  was 
at  least  thirty  years  since  Dr.  Alexander  Stewart  was  Presi¬ 
dent  of  the  Metropolitan  Counties  Branch.  The  prize  had 
been  awarded  to  Brigade-Surgeon-Lieutenant-Colonel  D. 
Douglas  Cunningham,  M.B.,  C.I.E.,  F.R.S.,  for  his  work  in 
India.  A  great  deal  of  that  work  was  very  well  known  to 
naany  of  the  members,  especially  to  those  who  were  interested 
in  bacteriology.  In  some  of  the  earlier  researches  on  the 
conama  bacillus.  Dr.  Cunningham  had  been  very  active  in 
assisting  others  to  discover  some  of  the  pathogenic  properties 
of  that  organism.  He  had  also  made  some  other  very  im¬ 
portant  ob.«ervations  in  India  with  reference  to  the  diffusion 
of  some  of  the  elements  of  the  causation  of  disease  in  rela¬ 
tion  to  the  temperature  of  the  soil.  Altogether  he  had 
brought  their  knowledge  of  the  subject  to  a  higher  point 
than  had  ever  been  previously  attained.  His  works  really 
adorned  the  scipntific  memoirs  not  only  of  India  but  of  their 
own  country.  He  regretted  that  Dr.  Cunningham  was  unable 
to  be  present,  and  therefore  the  Stewart  Prize,  consisting  of 
an  illuminated  scroll  and  acheque  for  £50,  would  be  handed  to 
Surgeon-General  Cornish  on  his  behalf.  He  (the  President) 
reminded  the  meeting  that  that  was  the  fourth  time  that  the 
Stewart  Prize  had  been  awarded. 

Surgeon- General  Cornish  said  he  was  very  glad  to  be  ab"e 
to  receive  this  testimony  of  the  appreciation  of  that  great 
Association  on  behalf  of  his  friend  Dr.  David  Cunningham, 
and  would  have  great  pleasure  in  forwarding  it  to  him.  [Ap¬ 
plause.] 

Motion  by  Dr.  Weight. 

Brigade  Surgeon-Lieutenant-Colonel  Temple  Wright  said 
he  had  the  honour  of  asking  permission  to  move  the  following 
resolution : 

That  this  meeting  desires  to  submit  a  respectful  suggestion  to  the 
General  Medical  Council  that  every  medical  officer  whose  name  appears 
in  the  Aar?/ Lfsf,  the  Army  Lisf,  and  the  Indian  Army  List  shall  be  con 
sidered  to  be  still  alive  and  at  the  post  opposite  his  name. 

He  wished  to  take  that  opportunity  of  thanking  their  civil 
brethren  for  the  cordial,  persevering,  and  unflinching  assist¬ 
ance  they  had  extended  to  the  members  of  the  army,  and 
especially  for  sending  a  deputation  in  the  shape  of  their 
Editor  to  Calcutta,  so  that  he  might  have  the  opportunity  of 
saying  to  the  Government  what  they  were  not  able  to  say  for 
themselves.  When  they  came  home — he  was  sorry  to  say 
socnetirnes  on  sick  leave — they  sometimes  spent  a  good  deal 
of  time  in  reading  for  the  higher  diplomas,  and  when  they 
attained  them  they  sent  them  to  the  General  Medical  Council 
to  be  registered.  To  their  great  astonishment  it  was  found 
perhaps  that  their  names  had  been  removed  from  the  Register. 
They  were  told  that  it  was  their  own  fault,  that  letters  had 
been  sent  asking  if  they  were  still  at  the  same  address 
and  as  no  reply  had  been  received  within  six  months 
they  were  assumed  to  be  dead  and  their  names  were 
struck  off  the  Register.  That,  they  thought,  was  a 
great  hardship.  To  remove  a  man’s  name  from  the  Register 
was  the  most  severe  punishment  that  the  General  Medical 
Council  could  inflict  upon  a  practitioner.  When  sending  the 
resolution  to  the  Editor  for  publication  in  the  Journal  he 
thought  it  was  only  reasonable  to  send  a  copy  of  it  to  Sir  ' 
Richard  Quain,  the  President  of  the  General  Medical  Council. 
On  receipt  of  his  communication  Sir  Richard  Quain  had  sent 
for  him,  and  said  he  hoped  that  the  ensuing  meeting  of  the 
Association  would  support  and  pass  the  resolution,  because 


•tC  f  Th*  Bimra  “I 
*  Mbbicu. 


ANJSUAL  MEETING:  THIRD  GENERAL  MEETING. 


[Attg.  10,  1896. 


he  considered  it  would  materially  facilitate^  the  ° 

business  in  his  office.  If  the  meeting  passed  the  resolution 
he  (Dr.  ’Wright)  thought  that  it  would  eflectually  put  an  end 
to  the  slur  which  had  been  cast  upon  those  gentlemen  who^ 
names,  through  no  fault  of  their  own.  had  been  removed  from 
the  Register.  Not  only  was  it  an  indignity  to  each 
member  of  the  profession,  but  it  was  a  source  of  P'lb  c 
danger.  In  India  the  appearance  of  a  man  s  name  on  the 
Register  was  the  only  official  evidence^  that  he  w 
practitioner.  Supposing^  1  n^te.r 


ouUhS  a  medical  officer  had  been  removed  from  the  Regist^ 
he  might  object  to  his  evidence  being  taken ;  he  would  say 
that  he  knew  nothing  whatever  about  his  a 

man  and  that  his  evidence  was  not  admissible.  Me  (L>r. 
Wright)  saw  before  him  many  of  his  friends  whom  he 
in  India,  and  he  was  sure  they  would  all  bear  him  out  when 
he  said  that  every  judge  and  every  magistrate  in  India  had 
always  said  that  the  medical  testimony  in  criminal  cases  was 
the  only  evidence  they  would  accept  as  trustworthy. 

Dr.  Macnamaba  here  intimated  that  the  resoli^ion  seemed 
to  be  thoroughly  reasonable,  and  he  thought  the  President 
would  be  glad^  to  see  that  it  was  forwarded  to  the  Couiicil, 
who  would  take  the  matter  up  and  do  what  they  possibly 

^°The  resolution  was  then  put  to  the  meeting  and  carried 


and  very  liberally  in  the  manner  indicated,  nevertheless  i 
dhi  not  snecitically  state  the  position,  and  moreover  it  coul 
not  be  brought  forward  in  support  of  that  position  in  a  com 
Sf  law  AgSn,  it  was  within  their  own  knowledge-and  h 
had  Isked  many  senior  members  of  the  Association  wheth( 
it  was  not  the  case-that  it  was  the  feehng  of  the  membei 
that  the  Council  which  managed  the  affairs  of  the  Assoai 
tion  thougrthey  were  ready  as  they  had  been  m  the  past  t 
hear  the  ^solutions  which  had  been  carried  by  the  generi 
Sings,  were  nevertheless  not  absolutely  bound  to  can 
Sern  S  It  was  really  an  answer  to  that  question  which  1 
wished  to  hear,  and  he  ventured  with  all.  respect  to  subm 
that  the  plain  procedure  would  have  b^n  simply  to  tell  the. 
whether ^or  no  the  resolutions  which  were  passed  at  tl 
general  meetings  were  absolutely  binding  on  the  Counc: 


Dr  wIbd  Cousins  said  he  hoped  the  meeting  would  su 
nort  tlm  action  of  the  Council  in  agreeing  that  the  answ 
gS  by  the  Council  was  certainly  sufficient,  and  mvolw 
ive??rSly  which  Mr.  Victor  Horsley  had  requested  Sure 
the  annual  meeting  would  never  expect  the  Council  to  a 
contrary  to  the  Memorandum  of  Associatum ;  and  he  f. 
sure  the  members  would  agree  with  the  Couricnl  in  t 

answer  that  had  been  given.  ^ 

desired  in  the  strictest  sense  of  the  word  to  car^  out  t 
directions,  suggestions  and  recommendations  of  the  anni 

meeting ;  they  had  always  done  so  in  the  past,  ana  in 

would  continue  to  do  so  in  the  future.  ,  •  i.  <. 

Dr  DoSglas  said  he  had  always  taken  a  great  interest 

the  annual  meetings,  and  had  often  attended  at  great  p 
ionauSnvenienfe,  because  he  believed  that  these  meetii 
were  of  the  utmost  importance,  and  helped  to  remove  1 
Tpathy  which  unfortunately  existed  in  a 

profession  outside  purely  professional  subjects.  Mr.  A  ic, 
Horsley’s  argument  was  that  the  Association  were  not  act 
as  a  limited  liability  company, and  for  this  reason,  tha 
limited  liability  company  at  its  annual  meeting  elected 
dhectors.who,if  they  did  not  act  in  accordance  with 
wish  of  their  members,  could  be  turned  out.  But  Mr.  \  C 
Horsley  had  very  rightly  pointed  out  th^  the  an 
meeting  of  the  Association  had  no  power  to  t 
mil  its  Council.  That  could  only  be  done  by 
Branches  ;  therefore  it  was  the  action  of  the  Branches  w  , 
was  binding  on  the  Council,  and  not  the  action  of  the  gen^ 
meeting.  Considering  the  many  thousaiids  in  the 
it  was  impossible  for  them  to  come  to  the  annual  meeti 
in  numbers  approximating  to  the  number  of  members  of  . 
Association,  and  it  was  therefore  felt  years  ago  that  it  wt 
be  unfair  that  they  should  elect  the  Coiincil.  The  questn 
electing  the  Council  had  been  settled  in  the  way  it  had  b 
as  a  matter  of  convenience  to  the  profession  ^brougho  i 
whole  country  and  in  the  colonies  who  could  not  come  to 
annual  meetings.  But  notwithstanding  that,  the^^ 
namely,  the  Companies  Acts  under  which  the  Associ^ 

acted— for  it  acted  in  nearly  every  respect  as  a  limited 

bilitv  company — said  that  if  a  resolution  of  which  pi 
notice  had  been  given  were  brought  before  ^n  annual  me^ 
and  passed,  it  was  binding  uppn  the  <^onncil  to  cai^  i 
as  far  as  it  could.  [A  voice;  “As  far  as  the  Council  c<j 

He  accepted  that-is  tar  as  the  Council  could-beca^^^^^^^ 

Council  might  find  it  impossible  to  do  so.  The  reason 
the  word  “  Limited”  did  not  appear  at  the  end  of  the 
the  Association  was  because  certain  associations  o 
which  were  formed  not  for  profit  had  .^'b®  P^^^^^eg 
Act  of  leaving  out  that  word,  ^^ut  with  that  exceptio 
acted  under  the  Act  and  under  the  ^^emorandum  of  Ass 
tion,  and  of  course  the  one  could  not  be  antagonistic  t, 

°^Mr.'  ViCTOB  Hobspey,  in  accepting  the  answer  that; 
been  given  to  his  questions,  said  that  he  shoul  v 
better  pleased  if  that  answer  bad  been  ‘  Yes  or 
because,  he  submitted,  to  refer  to  the  ^act  that  the  C  l 
could  only  act  according  to  the  Memorandum  of  Assoc 
was  merMy  to  express  a  truism.  ,  He,  submitted  fu 
that  the  phrase  “  to  carry  out  the  policy  was  di^ere  ,• 
that  used  in  his  question.  It  was  the  saying  olause,  . 
it  meant  that  the  Council  was  not  absolutely  bouaa  c 
wishes  of  the  meeting. 

The  proceedings  then  terminated. 


or 


‘No.” 


^^^Communicationfrom  Mr.  Victor  Morsleg.—Br.  Waed  Cotsins 
said  he  had  received  a  letter  that  morning  bom  Mr.  Yictor 
Horsley  with  reference  to  a  question  which  had  been  ’raised 
on  the  previous  day.  in  which  he  stated  ;  “  \ ou  conveyed  to 
the  meeting  that  resolutions  passed  by  them  by  the 

Articles  binding  on  the  Council.  As  this  is  a  novel  consti¬ 
tutional  change  in  the  Association,  though  a  very  desirabffi 
one,  I  think  that  a  precise  statement  on  the  question  ^  called 
for  Under  these  circumstances  I  beg  to  ask,  first,  whether 
in  the  past  the  Council  have  acted  on  the  assumption  that 
under  the  present  Articles  they  were  in  fact  so  bound  .  and, 
secondly,  whether  they  will  continue  to  act  in  the  future  in 
accordance  with  that  view?”  He  (Dr.  Ward  Cousins)  now 
begged  to  give  the  reply  of  the  Council  to  those  questions. 
L  answer  to  the  first  question,  the  Council  had  always  acted 
on  the  principle  that  the  resolutions  passed  at  the  annual 
meeting  were  in  the  nature  of  an  instruction  to  tlmm  to  carry 
out  the  policy  indicated  by  those  resolutions,  subject  to  the 
question  whether  any  such  resolutions  were  in  contravention 
of  the  terms  of  the  Memorandum  of  Association,  and  which 
would  certainly  involve  personal  liability  or  risk  to  the  indi¬ 
vidual  members  of  the  Council.  In  answer  to  the  second 
question,  whether  they  would  continue  to  act  in  future  in 
accordance  with  that  view,  the  reply  of  the  Council  was, 
Y6S,  th^y  will  continue  tlie  policy  as  stated  in  answer  to 

^  Mr.  ViCTOB  Hobsley,  with  all  due  respect,  subrnitted  that 
those  answers  were  not  direct  answers  to  his  questions. 

Dr.  Wabd  Cousins  said  that  he  could  not  reply  m  any 

other  words  than  in  the  words  of  the  Council. 

Mr.  ViCTOB  Hobsley  said  he  should  like  to  add  a  few  words 
Of  explanation.  Those  who  were  present  at  the  meeting 
yesterday  would  remember  that  the  President  of  Council 
read  from  the  Articles  of  Association,  and  he  had  therefore 
purposely  worded  his  question,  “  AVhether  in  the  past  the 
Council  have  acted  on  the  assumption  that  under  the  present 
Articles  they  were  in  fact  so  bound?”  If  there  was  any 
doubt  on  the  point  as  to  whether  that  ruling  was  given  under 
the  Articles,  then  he  submitted  that  they  ought  to  have  a 
plain  and  categorical  answer,  stating  that  not  only  the  policy 
of  the  Council,  but  the  actions  of  the  Council  were  whmly 
conducted  under  the  Articles.  This  conveyed  with  it  rather 
more  than  was  supposed.  It  had  been  put  to  him  on  the 
previous  day  that  they  in  annual  meeting  assembled 
were  like  the  general  meeting  of  a  limited  liability  company. 
That  was  an  error  ;  they  were  not.  The  power  of  electing  re¬ 
presentatives  of  Council  was  in  the  hands  of  the  Branches, 
and  had  been  given  to  the  Branches  when  the  annual  meet¬ 
ing  duly  assembled  constructed  the  by-laws.  Under  those 
circumstances  the  parallel  did  not  hold.  To  justify  the  posi" 
tion  he  had  taken  upon  the  previous  day  he  had  consulted  an 
eminent  solicitor,  and  learned  from  him  that  as  a  matter  of 
fact  Article  25,  although  it  might  be  construed  very  broadly 
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ONCLUDiNG  General  ^Meeting — Friday,  August  2nd,  1895. 
The  President  (Sir  Russell  Reynolds)  in  the  Chair. 

SB  Address  in  Physiology  was  delivered  by  Edward  Albert 
IH.\EER,  F.R.S.,  Jodrell  Professor  of  Physiology,  University 
jllege  (see  page  341). 

Professor  Bowditch  (Boston,  U.S.A.)  said  that  if  it  were 
lowable  for  an  invited  guest  of  the  Association  to  move  a 
»te  of  thanks— [applause]— he  esteemed  it  a  very  great 
ivilege  to  move : 

That  the  best  thanks  of  this  Association  be  accorded  to  Professor 
liHfer  for  his  able  address  in  Physiology. 

le  occasions  upon  which  a  busy  investigator  of  natural 
ience  turned  aside  from  his  chosen  work  to  let  his 
Ileagues  in  the  profession  know  whither  his  work  was 
ading  were  not  so  common  that  they  could  afford  to  pass 
er  in  silence,  and  he  knew  of  no  direction  in  which 
lysiological  work  had  at  present  been  carried  on  which  was 
more  value  to  the  profession  generally.  Professor  Schafer 
d  chosen  wisely  in  bringing  that  matter  before  the  pro- 
ision ;  he  knew  of  no  branch  of  physiology  in  which  the 
Id  was  wider  and  brighter  for  new  therapeutics. 
>e  idea  of  employing  animal  extracts  as  therapeutic 
ents  had  not  perhaps  been  received  by  the  profession  with 
ite  as  much  favour  as  it  deserved.  That  was  perhaps 
isonable,  for  it  reminded  them  almost  unconsciously  of 
idi^val  medicine,  when  every  kind  of  organ  and  gland  was 
xed  up  in  a  hotch-potch,  and  applied  to  the  treatment  of 
ery  conceivable  disease.  But  the  scientific  study  of  the 
;ive  principles  of  the  glands  was  certainly  no  less  worthy 
be  taken  up  by  scientific  men  than  the  operations  of 
tracting  the  active  principles  of  bulbs,  and  roots,  and  seeds, 
ey  had  no  hesitation  in  using  vegetable  medicaments,  and 
?re  seemed  no  reason  why  animal  medicaments  should  not 
even  more  important. 

9r.  Lauder  Brunton,  in  seconding  the  motion,  said  that 
Dfessor  Schafer  had  chosen  a  subject  for  his  address  whieh 
pealed  very  strongly  to  everyone,  because  he  had  pointed 
t  that  in  the  subject  of  animal  extracts  and  in  the  subject 
animal  internal  secretion  lay  the  clue  to  the  treatment  of 
iny  diseases,  some  of  which  they  knew  and  some  whieh 
re  perhaps  still  unknown.  It  was  all  the  more  interesting 
him  because  he  had  corne  straight  from  the  hospital  where 
had  just  been  prescribing  some  thyroid  extract  for  a 
dent  whorn  he  had  had  under  observation  for  several 
mths,  and  it  was  most  remarkable  to  see  under  the  indu¬ 
ce  of  the  thyroid  tabloids  the  thick  heavy  lips,  the  dull 
pearance  and  swollen  features  of  the  patient  resume  the 
>ect  of  health.  There  seemed  little  doubt,  however,  that 
!  administration  of  thyroid  juice  or  thyroid  in  bulk  would 
;  replace  the  action  of  the  normally  acting  gland,  because 
)se  patients  to  whom  the  thyroid  had  been  administered 
dicinally  fell  back  again  into  their  former  condition,  or 
irly  so,  after  the  administration  of  the  medicine  was 
pped.  They  had  all  been  accustomed  to  look  to  a  great 
■ent  to  glands  as  one-sided  things,  and  to  have  forgotten 
•t  the  secretion  had  two  sides  to  it :  that  it  was  not  only 
terial  poured  out  from  the  blood  into  the  ducts  of  the 
nd,  but  material  was  poured  back  again  from  the  gland 
0  the  lymphatics  and  the  blood.  What  was  true  of  the 
sailed  external  glands  was  probably  true  of  the  internal 
nds,  and  in  all  probability  the  subject  which  Professor 
later  had  brought  before  them  explained  the  action  of  the 
igs  which  many  of  them  had  been  accustomed  to  use. 
len  they  had  administered,  for  example,  a  dose  of  sulphate 
magnesia,  they  had  been  quite  satisfied  with  explaining 
■  benefit  resulting  therefrom  by  the  copious  fiow  from  the 
estine  which  had  succeeded  the  administration  of  the 
le,  and  yet  in  all  probability,  viewed  in  the  light  of  the  re- 
which  Professor  Schafer  had  so  ably  brought  them, 
y  had  been  quite  mistaken,  and  the  good  resulting  from 
ir  purgative  had  been  due  probably  in  a  much  greater 
asure  to  the  changes  in  the  blood  whieh  returned  from  the 
glands  than  to  the  elimination  from  the  intestine 
^n.  The  whole  future,  both  in  regard  to  the  administra- 
a  of  new  medicines  and  in  the  explanation  of  the  action  of 
)  was  so  enormous  that  they  could  hardly  guess  even  now 
ore  it  would  lead  them,  but  they  could  see  how  Professor 


Schafer’s  address  pointed  the  way  to  a  quite  new  field  of 
medicine,  afibrding  them  the  greatest  hopes  for  the  advantage 
of  their  patients  in  the  future,  and  he  was  sure  they  would 
all  cordially  agree  with  the  motion  which  had  been  proposed. 
[Applause.] 

The  President,  in  putting  the  motion  to  the  meeting,  said 
he  was  perfectly  certain  they  would  all  agree  with  him  in 
thinking  that  the  address  was  one  of  the  most  interesting  to 
which  they  had  ever  listened.  [Applause.]  It  showed  the 
real  point  where  the  past  and  the  future  in  therapeutics  to  a 
certain  extent  separated.  They  had  a  new  sphere  before 
them,  not  only  in  physiology,  but  the  application  of 
physiological  knowledge  to  practical  and  scientific  thera¬ 
peutics. 

The  motion  was  carried  by  acclamation. 

Professor  Schafer,  in  reply,  said  that,  in  thanking  the 
rnembers  for  the  kindness  and  attention  with  which  they  had 
listened  to  his  somewhat  prolonged  address  and  for  the 
manner  in  which  they  had  received  the  motion,  he  desired 
to  make  only  two  remarks.  One  was  that  he  felt  it  to  be  a 
high  honour  to  have  been  asked  to  address  them  in  physi¬ 
ology,  and  especially  a  high  honour  at  that  meeting,  by 
reason  of  the  fact  that  his  two  predecessors  in  the  Chair  of 
Physiology  at  University  College — ^William  Sharpey  and 
Burden  Sanderson — [Applause] — on  the  two  previous  occa¬ 
sions  of  the  meeting  of  the  Association  in  London  were 
also  the  givers  of  addresses  in  physiology;  and,  in  the 
second  place,  he  felt  it  to  have  been  an  especial  pleasure 
that  the  vote  of  thanks  had  been  proposed  and  seconded 
by  two  gentlemen  so  distinguished  in  the  science  of 
physiology  as  Professor  Bowditch,  of  Boston,  and  Dr. 
Lauder  Brunton,  belonging  to  themselves  —  [Applause] 
—and  more  particularly  from  the  fact  that,  scientifically 
speaking,  they  had  been  life-long  friends  of  his  own 
[Applause]. 

Reports  from  the  Ethical  Section. — The  General  Secretary 
reported  certain  resolutions  from  the  Ethical  Section. 

[The  text  of  these  resolutions  will  be  found  at  pp.  362  and 
363.] 

Votes  of  Thanks. — On  motion  from  the  chair,  the  following 
votes  of  thanks  were  unanimously  passed : 

That  the  thanks  of  the  British  Medical  Association  be  respectfully 
offered  to  her  Most  Gracious  Majesty  the  Queen  for  permission  to  visit 
her  Royal  Palaces. 

That  the  thanks  of  the  Association  be  offered  to  her  Royal  Highness 
the  Princess  Christian  for  the  interest  and  sympathy  that  she  has  shown 
with  the  Association  in  its  sixty-third  annual  meeting;  to  his  Serene 
Highness  the  Duke  of  Teck,  and  the  Committee  of  the  Botanic  Gardens, 
and  the  Committee  of  the  Zoological  Gardens  for  their  kindness  in 
throwing  open  their  grounds  to  members. 

That  the  thanks  of  the  Association  be  given  to  his  Grace  the  Arch¬ 
bishop  of  Canterbury  for  his  sermon  in  St.  Paul’s  Cathedral ;  to  the  Dean 
and  Chapter  of  St.  Paul’s  for  permission  to  hold  Divine  service  in  the 
Cathedral;  to  the  Right  Rev.  the  Bishop  of  Stepney,  the  Ven.  the  Arch¬ 
deacon  of  London,  and  to  the  Rev.  Lewis  Gilbertson  for  their  assistance 
in  connection  therewith  ;  to  his  Grace  the  Archbishop  of  Canterbury,  his 
Grace  the  Duke  of  Wellington,  his  Grace  the  Duke  of  Sutherland ;  his 
Grace  the  Duke  of  Westminster,  and  to  the  Most  Hon.  the  Marquis 
of  Salisbury,  to  the  Right  Hon.  the  Earl  of  Ilchester,  and  to 
Lady  Wallace  for  permission  to  view  their  houses  and  art  treasures  ; 
to  the  Council  of  the  King’s  College  and  the  Committee  of  Management 
of  the  Conjoint  Examination  Hall  for  their  Governors’  permission  to  use 
their  respective  buildings  for  the  purposes  of  the  meeting,  and  also  to 
the  Committee  of  Exeter  Hall ;  to  the  Royal  College  of  Physicians  and 
the  Royal  College  of  Surgeons  for  their  hospitality;  to  the  Baroness  and 
Mr.  Burdett  Courts,  to  Sir  Spencer  Wells,  and  the  numerous  ladies  and 
gentlemen  and  others  who  have  generously  entertained  members  of  the 
Association  ;  to  Lady  Priestley  and  the  Ladies’  Committee  for  the  kindly 
interest  they  have  shown  in  providing  for  the  comfort  and  entertainment 
of  ladies  and  members  attending  the  meeting  ;  to  the  Staff'  of  St.  Bartho¬ 
lomew’s  and  St.  Thomas’s  Hospital  for  their  hospitality,  and  the 
Governors  and  staff  of  the  various  hospitals  and  infirmaries  who  have  so 
kindly  entertained  the  members  of  the  Association  ;  to  the  County 
Council,  the  authorities  of  the  Custom  House  and  the  Royal  Mint,  for  the 
trouble  they  have  taken  in  showing  matters  of  great  interest 
to  the  members ;  to  the  various  firms  who  have  thrown  open  their 
establishments  for  inspection  by  members  ;  to  the  Committee  of  St. 
George’s  Club,  Hanover  Square,  for  opening  their  club  to  the  use  of 
the  members  of  the  Association  during  the  meeting ;  to  Mr.  Andrew 
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Clark  and  Dr.  Isambard  Owen,  Honorary  Local  Secretaries,  and  Mr. 
George  Eastes,  Honorary  Treasurer,  for  tlieir  successful  labours  in  con¬ 
nection  with  the  organisation  of  this  meeting ;  to  the  President  and 
members  of  the  Metropolitan  Counties  Branch,  and  to  the  members  of 
the  Association  in  the  Metropolitan  District  generally,  for  their  hospi¬ 
table  reception. 

Th  it  this  meeting,  cordially  recognising  the  distinguished  position  of 
the  illustrious  visitors  in  their  respective  countries,  begs  now  to  tender 
them  the  warmest  thanks  of  the  Association  for  their  presence,  and  for 
the  additional  interest  thus  given  to  the  annual  meeting ;  to  the  Chair¬ 
men  and  Honorary  Secretaries  of  the  various  Committees  for  the  able 
and  willing  help  which  they  have  given  in  rendering  the  meeting  suc¬ 
cessful. 

The  President  then  left  the  chair,  which  was  taken  by  Dr. 
Wabd  Cousins,  President  of  Council. 

Dr.  Ward  Cousins,  in  proposing  : 

That  the  thanks  of  the  Association  be  given  to  Sir  Russell  Reynolds, 
Bart.,  F.R.S.jfor  his  able  and  courteous  conduct  in  the  chair  on  the  occa¬ 
sion  of  the  sixty-third  annual  meeting, 

—[applause]— said  it  required  no  words  from  him  to  recom¬ 
mend  the  resolution  to  their  notice.  They  had  concluded  a 
most  successful  meeting,  and  he  had  no  doubt  that  the  effects, 
both  socially  and  scientifically,  would  have  very  far-reaching 
results.  They  all  felt  that  the  success  of  that,  the  largest 
annual  meeting  which  had  ever  been  held  in  connection  with 
the  British  Medical  Association,  had  been  greatly  due  to  the 
kind  and  courteous  way  in  which  Sir  Eussell  Eeynolds  had 
conducted  all  its  proceedings.  [Applause.] 

Sir  W.  Priestley,  in  seconding  the  vote  of  thanks,  said 
that  it  ought  not  to  be  given  as  a  mere  matter  of  form,  but 
the  members  ought  to  show  that  it  was  most  sincere  and 
enthusiastic. 

The  motion  was  carried  with  the  utmost  enthusiasm,  the 
audience  rising  to  their  feet  and  heartily  cheering  the 
President. 

Dr.  Ward  Cousins:  Sir  Eussell  Eeynolds,  will  you  allow 
me,  on  behalf  of  the  British  Medical  Association,  to  present 
you  their  most  grateful  thanks  for  the  courteous,  kind,  and 
able  way  in  which  you  have  discharged  the  duties  of  Presi¬ 
dent.  [Applause.] 

The  President,  in  reply,  said  that  nothing  could  exceed 
the  kindness  of  his  friend  Dr.  Ward  Cousins  or  of  Sir  Wm. 
Priestley  in  the  terms  in  which  they  had  expressed  their 
feelings  with  regard  to  himself,  and  nothing  could  exceed  the 
kind  way  in  which  the  members  had  responded  to  the  motion. 
He  thanked  them  all  heartily  for  their  great  kindness  and 
courtesy.  [Applause.] 

Dr.  Ward  L  ousins  :  It  is  now  my  duty  to  tell  you  that  this 
most  successful  session,  the  63rd  of  the  British  Medical 
Association,  has  now  terminated. 


The  Annual  Dinner. 


The  annual  dinner  of  the  Association,  which  was  attended 
by  about  700  gentlemen  and  a  few  ladies,  was  held  on 
Thursday,  August  1st,  at  the  Queen’s  Hall,  Langham  Place. 
The  President,  Sir  J.  Eussell  Eeynolds,  Bart.,  was  in  the 
chair,  and  was  supported  by  the  Lord  Chancellor,  the  Lord 
Chief  Justice,  Lord  Herschell,  Sir  William  Flower,  Sir  William 
Mac  Cormac,  Sir  William  Dalby,  Sir  George  Young,  Sir 
William  Roberts,  Dr,  Ward  Cousins,  Dr.  Perrier,  Dr.  Bridg¬ 
water  Mr.  Christopher  Heath,  Mr.  Butlin,  Sir  W.  Priestley, 
Mr.  Ernest  Hart,  Dr.  Cleveland,  Dr.  Pavy,  Dr.  W.  J.  Mickle, 
Mr.  Henry  Morris,  Dr.  S.  Wilks,  Mr.  H.  Power,  Mr.  J.  H. 
Morgan,  Dr.  Felix  Semon,  Dr.  Radcliffe  Crocker,  etc. 

The  loyal  toasts  having  been  duly  honoured. 

The  President,  in  proposing  “Our  Guests,”  said  they  were 
honoured  on  that  occasion  by  the  presence  of  gentlemen  who 
did  not  belong  to  the  medical  profession,  but  who  had  occu¬ 
pied  the  very  highest  position  in  their  own.  On  his  right 
was  the  present  Lord  Chancellor.  [Cheers,]  On  his  Jeft  a 
few  moments  ago,  but  who  was  obliged  to  leave,  was  his  old 
friend.  Lord  Herschell,  late  Lord  Chancellor.  [Cheers.]  They 
also  had  had  present  the  Lord  Chief  Justice,  and  they  still 
had  with  them  Professor  Stokvis,  of  Amsterdam— [cheers]— 
Dr.  W,  W.  Keen,  of  Philadelphia— [cheer8]—and  his  old 
friend  and  colleague,  Mr.  Christopher  Heath.  President  of 
the  Royal  College  of  Surgeons.  [Cheers  ]  They  were  all 
exceedingly  delighted  to  see  those  gentlemen,  and  would 


join  in  most  cordially  drinking  their  health,  and  thankir 
them  for  being  present  on  that  occasion.  [Cheers.] 

The  toast  was  duly  honoured. 

The  Lord  Chancellor  (Lord  Halsbury)  who  had  a  vei 
h0arty  rec6ption,  said :  Mr.  President,  ladies,  and  gentleme’ 
conscious  as  I  am  of  my  own  weakness  I  am  more  deeply  in 
pressed  with  it  on  the  present  occasion  than  perhaps 
common  to  me.  I  find  myself  called  upon  to  return  than! 
for  the  “  Guests,”  which  is  in  itself  perhaps  if  one  is  on 
expected  to  say  we  are  very  much  obliged  to  you,  not  a  ve 
difficult  thing  to  say,  though  I  have  observed  in  the  course 
my  experience  that  the  most  difficult  thing  that  an  oral, 
can  ever  accomplish  is  to  sit  down.  [Laughter.]  But  p 
difficulty  arises  in  this  way :  I  find  myself  associated  wi 
four  other  distinguished  persons.  [Laughter  and  cheen 
My  excellent  and  distinguished  friend,  the  Lord  Chi| 
Justice,  is  conspicuous  by  his  absence.  My  excellent  frien 
Lord  Herschell,  appears  equally  to  have  disappeared,  ^d  th 
I  am  encountered  by  names  from  the  east  and  from  the  wei 
not  to  mention  the  most  distinguished  of  all,  the  centre 
what  I  might  call  scientific  life,  the  gentleman  who  represer 
the  central  office  of  this  great — what  shall  _I  call  it .  pursi 
of  humanity  ?  —  [laughter]  —  investigation  of  scienci 
[Laughter.]  I  leave  it  to  the  intelligent  auditor  to  chooi 
i  can  only  say  that  we  are  deeply  indebted  to  the  kmdm 
which  brought  us  here.  I  see  on  your  artistic  card  that  theres 
offerings  being  made  to  yEsculapius.  I  ratherthink  yEsculapi 
is  making  offerings  to  us  on  this  occasion,  and  we  are  ve 
glad  to  receive  what  you  have  been  kind  enough  to  besto 
There  are  other  speakers  who  are  to  follow  mti*  When  ’ 
have  an  important  case  in  a  court  of  justice  a  gentleman  g( 
up  and  tells  you  what  the  case  is  about.  If  you  have  ei 
heard  it,  and  have  not  been  instructed  in  the  mysteries 
the  profession,  I  will  undertake  to  say  you  have  not  the  lei 
notion  what  it  is  all  about  when  he  has  sat  down-  [Laughte, 
Then  those  who  are  charged  with  the  more  important  mi 
tion  of  persuading  their  fellow  creatures,  and  telling  th< 
not  only  what  it  is  about  but  which  way  they  ought  to  deer 
it,  get  up  and  explain  more  distinctly  the  question  that i 
about  to  be  entered  upon.  Now  I  have  performed  the  n 
part  of  my  function.  [Laughter.]  I  will  undertake  to  f 
that  no  one  will  give  an  intelligible  opinion  of  what  1  nr 
been  talking  about.  [Laughter.]  I  leave  to  my  excell, 
friends  who  are  to  follow  me  to  give  you  a  more  distinct  i( 
than  I  can  beyond  this,  while  I  do  heartily  and  sincer 
tender  my  gratitude  to  you  for  the  kindness  of  your  1  residM 
and  those  who  have  been  good  enough  to  give  me  an  invi 
tion.  I  have  enjoyed  your  company,  I  have  enjoyed  ye 
banquet,  and  hope  I  may  enjoy  it  again.  [Cheers.]  itni. 

when  I  have  sat  down  that  is  the  one  intelligible  sent.in 
that  I  expect  or  wish  you  to  carry  in  your  minds.  [Laugb 

and  cheers.]  .  .  ..v,  av 

Professor  Stoxvis  (Amsterdam)  said  it  was  with  the  greai 
pleasure  that  he  rose  to  fulfil  the  duty  which  was  laid  uj 
his  shoulders  by  the  Lord  Chancellor  of  speaking  a  few  wo 
in  the  name  of  the  foreign  medical  men  who  were  attend 
on  that  brilliant  occasion.  He  was  sure  they  would  sc 
him  if  he  did  not  do  what  they  all  expected  he  would 
that  was  to  express  their  best  and  heartiest  thanks,  not  o  i 
for  the  kind  invitation  sent  them,  but  especially  lor 
splendid  reception  which  had  been  given  thern.  LLhee 
Of  course,  their  expectations  were  rather  high— [laughter 
but  he  might  say  that  their  highest  expectations  had 
surpassed  by  the  hospitality  which  had  been  shown  to  ihi 
in  London.  He  could  assure  the  Association  that  ti 
foreign  guests  were  very  glad  to  have  the  opportunity 
being  present,  not  only  at  their  general  and  sectional  m. 
ings,  their  dinners  and  garden  parties,  but  also  of 
that  great  practical  science  and  indefatigable  appiic 
which  had  made  so  great  and  had  done  so  much  to  pro 
the  progress  of  medicine  throughout  the  present  century, 
he  was  asked  to  which  nation  the  palm  should  be  smen 
most  promoting  medical  art  in  the  last  century  he  w 
give  it  without  any  doubt  to  the  Anglo-Sa:^n  nai) 
[Cheers.]  In  the  great  work  of  mitigating  suffering  ii‘ 
disease  and  the  sparing  of  human  life  England  was  at 
head  of  all  nations,  and  Jenner,  Simpson,  and  L\ster  w, 
their  eternal  glories.  [Cheers.]  By  gathering  all  the 
fessional  medical  men  in  Great  Britain  and  the  Colonies 
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le  great  Association,  one  great  brotherhood  having  the 
ime  interests,  the  same  difficulties,  the  same  aspirations,  a 
rilliant  example  had  been  set,  which  he  hoped  would  be 
llowed  by  medical  men  throughout  the  world,  seeing  that 
offered  one  of  the  most  important  levers  for  the  elevation 
their  profession  and  the  advancement  of  medical  science. 
Q  behalf  of  the  foreign  guests  he  begged  to  thank  most 
;^artily  their  good  hosts.  [Cheers.] 

Dr.  W.  W.  Keen  (New  York)  said  thev  had  been  told  by 
le  Lord  Chancellor  that  the  most  difficult  thing  for  a 
leaker  to  do  was  to  sit  down.  He  found  most  certainly  that 
i.e  next  most  difficult  thing  for  a  speaker  to  do  was  to  get 
},  [Laughter.]  It  was  bad  enough  to  make  an  after  dinner 
)eech  in  his  own  country,  but  in  England  and  with  that  dis- 
Qguished  assembly  before  him,  he  could  assure  them  that 
was  with  great  trepidation  that  he  rose  to  his  ieet.  He 
It  very  much  like  the  Irishman  who  during  the  American 
ar  was  wounded  and  came  before  the  Pension  Board  to 
iply  for  a  pension.  The  surgeon  asked  him  where  he  was 
ounded,  and  he  placed  his  hand  directly  over  his  heart. 
No,  no,”  said  the  doctor,  “  it  is  not  possible,  Pat,  that  you 
ere  hit  there ;  it  would  have  gone  through  your  heart.” 
Faith,  sir.”  says  he  “and  when  I  was  hit  me  heart  was  in 
e  mouth.”  [Laughter.]  _  They  had  heard  the  thanks  pre- 
nted  to  this  noble  Association  by  their  distinguished  guest 
rofessor  Stokvis,  as  representing  the  Eastern  Hemisphere  • 
was  his  (Dr.  Keen’s)  pleasant  duty  to  return  thanks  for  his 
•ethren  of  the  Western  Hemisphere.  Only  the  other  day 
‘  met  an  American  friend  at  dinner  at  the  hospitable  table 
the  President  of  their  Surgical  Section — [cheers] — who  said 
him,  “  I  think  I  dine  with  you  more  frequently  in  London 
an  I  do  in  New  York.”  [Laughter].  This  brought 
rth  a  remark  from  an  English  friend  that  the  Americans 
emed  to  think  nothing  of  crossing  the  big  pond,  to  which 
}( Dr.  Keen)  replied,  as  he  justly  might,  “  It  is  no  wonder 
at  we  can  come  over  here,  and  do  so  so  frequently,  when 
3  have  such  attractions  upon  this  side.”  [Cheers.]  Though 
aaericans  were  “prodigal  sons  ”— a  good  many  of  them— 
mewhat  over  a  hundred  years  ago,  yet  whenever  they  did 
me  home  he  noticed  that  Englishmen  were  always  ready  to 
11  the  fatted  calf  [laughter  and  cheers] — and  by  reason  of 
there  was  great  danger — and  he  had  found  it  so — to  their 
gestion.  He  could  assure  them  that  nothing  pleased  an 
tnerican  so  much  as  to  come  to  the  old  home.  Old  England 
[cheers]— to  be  welcomed  by  its  capacious  heart,  big  enough 
hold  all  of  them— yea,  and  all  the  world  beside.  The 
Roast  Beef  of  Old  England  ’’had  been  celebrated,  but  it  had 
ven  way,  with  Americans  at  least,  to  their  appreciation  of 
e  old  and  great  English  heart.  [Cheers.]  In  saying 
English,  he  meant  not  only  England,  but  Scotland  and 
ales  and  Ireland,  and  the  Colonies  as  well.  [Cheers.]  It  was 
■rymuch  on  the  principle  of  the  commencement  of  the  Church 
‘rvice,  which  said  “  Dearly  beloved  brethren,”  on  the  ground 
at  it  was  not  necessary  to  mention  the  sisters  because  the 
ethren  embraced  the  sisters.  [Laughter  and  cheers.] 
aother  reason  why  they  would  come  over  was  because  they 
id  all  been  taught  in  the  English  school.  [Hear,  hear.] 
hen  he  was  a  student  of  medicine  he  was  cradled  in  Gray’s 
mtomy,  he  hardened  his  gums  on  Watson’s  Practice— thaX 
imirable  book  by  the  Addison  of  modern  English  medicine, 
iheers,]  He  was  guided  in  his  first  obstetric  case  by  the 
?ht  of  Kamsbotham’s  Obstetrics,  whilst  his  surgical  patron 
mt  was  Sir  James  Paget.  [Cheers.]  He  wished  that  the 
embers  of  the  Association  could  come  to  America,  where 
ey  would  receive  as  hearty  a  welcome  as  the  descendants 
the  old  English  stock  could  show  them.  [Cheers  ]  He 
18  glad  to  know  that  there  were  many  American  physicians 
tio  were  held  in  just  as  great  esteem  on  this  side  of  the 
der  as  distinguished  English  physicians  were  on  their  side, 
heers  ]  They  all  knew  Grose,  Da  Costa,  and  others.  Only 
6  other  day  Mr,  Heath  said  of  one  of  their  Americans  at 
ast  that  his  name  was  in  all  their  mouths  and  his  button  in 
1  their  bowels.  [Laughter].  Only  the  other  day  he  saw 
the  Boston  Medical  and  Surgical  Journal  a  proposal 
nich  out-Murphied  Murphy  by  Jar.  It  was  written  under 
name  of  Paul  Pry,  Junior,  and  was  dated  in  1995.  It  re- 
ted  the  fact  that  his  ancestor  had  introduced  into  American 
actice,  and  from  that  it  had  spread  all  over  the  world,  an 
nuense  improvement  especially  in  coeliotomy— that  it  was 
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not  uncommonl^y  necessary  after  having  made  an  abdominal 
section  when  the  bowels  got  entangled  to  make  another  in 
order  to  disentangle  them  [Laughter.]  He  had  taken  a 
hint  from  Nature,  and  had  improved  the  common  practice 

simple  one.  There  was  the 
belly  button,  doubtless,  he  said,  the  remnant  of  a  row  of 
buttons  that  ran  up  and  down— [much  laughter]—  and  in 
order  to  induce  a  return  to  atavism  whenever  J.e  had  a 
cceliotomy,  he  made  a  row  of  buttons  and  button  holes  and 
simply  closed  it  in  that  way  ;  so  that  if  the  bowels  got  en¬ 
tangled  and  twistod  up  he  could  readily  reopen  and  dis¬ 
entangle  them.  [Laughter.]  In  fact,  he  narrated  as  a 
^markable  proof  at  that  time  existing  of  the  truth  of 
Darwinism,  that  a  number  of  children  already  had  been  born 
of  such  parents  with  a  row  of  brass  buttons  all  the  wav 
down.  [Laughter.]  He  (Dr.  Keen)  could  assure  them 
speaking  seriously,  that  he  brought  to  them  most  heartv 
thanks  for  the  welcome  that  had  been  given  them,  and  that 
had  been  as  cordial,  as  widespread,  and  as  universal  as  the 
members  of  the  British  Medical  Association.  [Cheers  ] 

Mr.  Chbistopheb  Heath  said  the  President  of  the  Roval 
College  of  Physicians,  who  occupied  the  chair  that  evening 
had  been  good  enough  to  couple  his  name  with  this  toast  as 
the  President  of  the  sister  corporation.  The  bond  between 
these  two  corporations  had  become  closer  and  closer  of  late 
years.  Standing  there  as  the  representative  of  the  College  of 
Suigeons,  to  which  he  presumed  most  of  the  male  members 
of  the  Association  present  belonged,  he  could  only  thank 
them  for  their  hospitality.  With  regard  to  the  ladies  he  was 
in  a  somewhat  awkward  position,  because  he  knew  for  a 
certainty  that  not  one  of  them  could  be  at  present  a  member 
of  his  corporation.  He  begged,  however,  to  say  as  a  make¬ 
weight,  that  on  the  following  evening  he  should  have  the 
honour  of  receiving,  he  hoped,  the  bulk  of  the  members  of  the 
British  Medical  Association,  and  that  every  gentleman  who 
came  was  entitled  to  bring  with  him  a  lady.  He  would  go 
further,  and  say  that  to  any  lady  who  was  a  qualified  practi¬ 
tioner  who  would  apply  to  him  he  would  gladly  send  a  ticket 
so  that  she  might  take  a  gentleman.  [Laughter  and  applause.] 
He  was  delighted  to  hear  that  sentiment  received  with  so 
much  applause.  He  would  see  that  tickets  were  ready  and 
he  should  hope  to  see  gentlemen  led  in  by  the  ladies  as’  well 
as  ladies  led  in  by  the  gentlemen.  He  thanked  the  Associa¬ 
tion  heartily  for  the  way  in  which  the  guests  had  been  enter¬ 
tained  on  that  occasion.  (Cheers.) 

feir  Geokge  Young  said  the  season  of  congresses  was  also 
the  season  of  holidays,  and  the  approach  of  the  holidays  had 
deprived  them  of  the  pleasure  of  listening  to  Lord  Herschell 
who  had  charged  him  to  say,  when  he  was  obliged  to  leave’ 
that  if  he  had  known  he  was  to  make  a  speech  he  would  on 
no  account  have  failed  in  his  duty,  but  that  he  had  made  an 
engagement,  which  he  was  obliged  to  keep.  The  disappoint¬ 
ment  was  theirs,  and  the  difficulty  was  his  (Sir  G.  Young’s) 
and  he  would  not  have  ventured  to  address  them  in  the  place 
of  Lord  Heischell,  but  for  the  orders  of  their  President 
whose  behests  they  were  all  bound  to  obey.  In  Lord 
Herschell’s  absence  he  did  not  mean  to  make  a  speech,  but 
he  had  to  propose  that  which  would  be  considered  to  be  the 
toast  of  the  evening,  “Success  to  the  British  Medical 
Association,”  and  in  trying  to  execute  that  duty  he 
hoped  he  should  be  met  with  as  much  indulgence  as 
he  required.  The  British  Medical  Association  was  not 
only  a  congress,  it  was  much  more  than  a  meeting  to  discuss 
medical  matters,  but  it  was  in  the  light  of  a  congress  that 
they  were  now  called  to  consider  it.  It  was  sometimes  asked. 
What  is  the  justification  of  these  congresses?  They,  the 
members  of  that  great  profession— the  ministers  and  inter¬ 
preters  of  Nature— had  to  remember  from  time  to  time  that 
there  was  an  outside  world  interested  in  these  matters,  but 
requiring  to  be  specially  addressed  in  popular  language,  to 
have  their  attention  called  to  what  was  being  done  and  to  be 
told  what  were  the  successes  of  medicine  in  language  which 
they  could  understand  and  was  suited  to  the  occasion.  By 
saying  “  suited  to  the  occasion.”  he  did  not  mean  to  refer  to 
the  speech  of  his  friend.  Dr.  Keen,  for  he  did  think  that  so 
serious  a  speech  about  their  insides  came  very  badly  after 
dinner.  [Laughter.]  The  use  of  a  congress  was  this  :  there 
were  in  ail  professions  the  seekers  and  the  thinkers,  those 
who  discovered  new  secrets  for  the  benefit  of  humanity ; 
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there  were  also  the  interpreters ;  and  it  was  as  an  interpreter 
that  the  congress  found  its  place  and  explained  to  the  world 
at  large  what  was  going  on,  enabling  outsiders  m^o  knew 
nothing  of  medicine  to  appreciate  what  was  being  done 
and  to  admire  the  success  of  this  great  science,  this  great 
service  to  mankind.  ,  The  British  Medical  Association  was 
an  institution  with  which  he  had  been  familiar  for  many 
years  ;  he  had  been  often  associated  with  many  niembers_  in 
nromoting  the  reforms  which  were  necessary  iii  medical 
education  in  that  great  metropolis,  and  he  bore  testimony  to 
the  fact  that  the  influence  of  the  British  Medical  Association 
upon  the  great  question  of  university  reform  had  been  bene¬ 
ficial,  and  had  mainly  assisted  those  engaged  in  endeavouring 
to  promote  these  reforms,  and  had  been  upon  the  right  side 
throughout.  He  would  recommend  his  foreign  friends,  if 
they  had  no  medical  associations  in  their  countries,  to  go 
back  and  found  them,  for  nothing  could  be  better  for  a  gi eat 
profession  than  an  organisation  of  that  kmd, 
its  distinguished  members  together,  enabling  them  to  confer 
and  to  set  before  the  world  that  which  they  had  d^one  for  the 
benefit  of  the  world.  Though  utterly  unable  to  do  ]ustice  to 
the  claims  of  the  British  Medical  Association,  he  still  desired 
to  bear  his  testimony  to  its  usefulness  and  to  the  fact  that  it 
had  done  great  things  for  the  promotion  of  medicine.  He 
gave  the  toast  of  “The  British  Medical  Association,  asso¬ 
ciated  with  the  name  of  its  President  of  Council,  Dr.  Ward 
Cousins.  ,  ,, 

The  toast  was  drunk  with  enthusiasm.  ^ 

Db.  Wabd  Cousins  in  responding,  said  that  during  the  r^gn 

of  Her  Gracious  Majesty  the  Queen  all  arts  and  sciences  had 
progressed,  but  none  had  done  so  with  greater  rapidity  than 
those  splendid  sciences  which  they  as  individuals  prac¬ 
tised.  FHear,  hear.]  The  Association  was  holding  its  annual 
meeting  in  the  great  metropolis  of  the  country  and  in  the 
^ntre  of  their  lirgest  Branch,  a  Branch  which  numbered 
some  of  the  most  eminent  men  in  the  medical  profession  in 
the  world,  and  had  been  presided  over  by  one  of  the  most 
eminent  physicians  of  the  day,  the  President  of  the  Eoyal 
College  of  Physicians.  [Cheers.]  He  was  glad  to  think  that 
they  numbered  within  their  ranks  many  eminent  ladies,  some 
of  whom  were  present  with  them  that  evening, 

Twentv-five  years  ago  the  organ  of  the  Association  sent  forth 
weekly  2,000  copies.  He  was  glad  to  state  that  their  weekly 
issue  now  amounted  to  19,000,  and  that  to  the  genius  and  to 
the  energy  and  the  long  life-work  of  Mr.  Ernest  Hart  was 
owing  greatly  the  prosperity  of  the  Association.  [Cheers.] 
TheJouBNAU  went  forth  throughout  all  lands,  and  was  the 
recognised  record  of  the  progress  of  the  aids  of  medicine 
and  surgery.  Beyond  that  it  was  received  with  a  great  relish 
bv  all  the  individual  members  of  the  Association,  and 
poured  upon  them  like  a  weekly  blessing.  [Laughter.]  in 
the  midst  of  their  arduous  labours,  worn  by  the  anxieties  ot 
practice,  they  rejoiced  to  turn  to  its  pages  and  watch  some¬ 
thing  of  the  progress  of  the  healing  art.  He  wa,s  not  going 
to  say  that  they  were  carried  away  by  a  burst  of  -nolent 
emotion  every  week  over  the  pages  of  the  Joubnal,  but  he 
could  well  conceive  that  many  of  their  associates  in  all  parts 
of  England  would  laugh  at  their  night  bell  if  they  had  a  copy 
ofthe  JouBNAL  in  their  pockets.  [Laughter.]  And  then, 
looking  at  it  from  another  point  of  view,  he  would  ask  what 
would  become  of  the  experience  and  research  coming  ii’om 
a  thousand  sources  within  their  ranks  ?  Would  it  not  be  lost 
to  posterity  if  it  were  not  committed  to  the  immortal  cus¬ 
tody  of  their  colleague,  Mr.  Ernest  Hart  ^  [Hear,  hear.]  The 
British  Medical  Association  was  once  a  flickering  i^gnt ;  it 
was  now  a  great  illumination ;  it  spoke  with  an  authority  that 
commanded  an  attentive  hearing.  Speaking  of  the  Associa¬ 
tion,  it  was  a  grand  thing  to  be  able  to  say  to  the  world  that 
doctors  were  increasing  on  every  side,  for  depend  upon  it  a 
community  was  blessed  that  was  surrounded  by  the  faculty. 
[Laughter  and  cheers.]  Still  they  were  coming  !  If  unse_en 
fever  were  lurking  in  their  midst  there  was  no  cause  for 
alarm:  as  a  practitioner  said  to  a  lady  patient  the  other  day, 
“  Thank  Heaven  for  the  progress  of  the  noble  arts  of 
medicine  and  surgery;  thank  Heaven  for  the  evolution 
of  preventive  medicine !  There  is  no^  cause  for  alarm, 
1  can  assure  you.  The  world  is  growing  wiser 
every  day ;  help  is  at  hand,  and  I  beseech  you 
to  send  for  me  whenever  you  require  my  services. 


[Much  laughter.]  The  British  Medical  Association 
numbered  16,000  doctors,  a  great  army  of  medical  men,  and 
if  they  could  be  placed  in  battle  array  they  would  coyer  many 
a  mile.  He  would  ask  them  rather  to  conceive  of  these  men 
as  an  army  scattered  throughout  the  world,  fighting  with 
human  pain  and  human  suftering.  He  knew  there  wen 
many  who  said  their  organisation  was  not  perfect.  Ihis 
might  be  so,  but  of  this  he  was  confident,  that  the  day  might 
not  be  far  distant  when  by  a  superior  form  of  courtesy  and  e 
more  universal  brotherhood,  a  medical  millennium  might 
dawn  upon  the  world.  For  sixty-three  years  the  Associatior 
had  upheld  the  high  purpose  for  which  it  was  established- 
sustaining  the  honour  and  dignity  of  the  profession,  anc 
tending  to  their  consolidation  and  unity.  They  expected  ti 
fight  a  good  many  foes,  but  he  could  assure  the  memben 
that  the  Association  would  ever  endeavour  to  sustain  thi 
honour  and  dignity  of  the  profession,  and  that  its  mora 
power  would  soon  be  universally  recognised,  ^-^d  its  voiC( 
would  become  the  voice  of  a  united  profession.  The  Associa 
tion  brought  them  into  closer  union  with  the  whole  medica 
world.  Let  them  foster  the  hope  that  the  graiid  march  o 
international  science  would  help  on  international  goodwill,  i 
force  stronger  than  bayonets  or  artillery ;  and  while  the  olt 
WG^pons  wGrG  rusting  in  tliGir  scabbards  and  modern  weapon 
were  growing  too  deadly  to  be  used,  let  them  ho^ie  that  thi 
gentle  influences  of  moral  right  and  higher  sympathy  woul< 
at  length  attain  a  universal  victory.  [Cheers.] 

Sir  William  Pbiestley,  LL.D.,  M.D.  (Presidem  of  th 
Metropolitan  Counties  Branch),  in  proposing  “  The  Health  c 
the  President,”  said  in  doing  so  he  felt  very  rnuch  in  th 
position  of  a  manservant  who  was  most  an^ous  to  enter  hi 
service,  and  began  by  assuring  him  that  he  (Sir  William)  ha 
a  very  good  character.  [Laughter.]  If  anybody  ought  to  b 
capable  of  saying  anything  about  their  worthy  President  i 
was  himself,  for  it  was  only  a  few  days  ago  that  Sir  Kusse 
Reynolds  was  reminding  him  of  their  acquaintance  moi 
than  forty  years  ago.  That  was  a  long  time  to  look  back  upoi 
and  yet  he  had  learned  in  those  days  to  esteem  and  legar 
their  distinguished  President,  and  that  feeling  of  reverenc 
had  grown  in  more  mature  years  into  that  of  the  wainaci 
aflFection.  They  all  knew  that  Sir  Russell  Reynolds  was  di, 
tinguished  alike  as  a  scholar,  as  a  gentleman,  and  as  an  a 
complished  physician.  His  amiability  had  been  such  th; 
he  could  not  have  made  a  single  enemy,  and  he  (Sir  VVillia) 
Priestley)  had  watched  his  advance  very  much  as  a  young* 
brother  might  watch  the  advance  and  the  culmination  of  tl 
great  career  of  an  elder  brother,  and  no_  man  deserved  mo. 
the  respect  of  his  brethren  than  did  their  1  residen 
[Cheers.]  The  best  possible  tribute  to  his  excellence  was  tl 
fact  that  he  should  have  been  chosen  by  that  very  particul; 
assembly,  the  Comitia  of  the  College  of  Physicians,  to  be  i 
President.  [Cheers.]  If  anything  more  was  required  to  tor 
mend  the  toast  it  would  be  found  in  the  excellent  ppenii 
address  delivered  by  the  President,  the  unbound^ed  hosj 
tality  that  he  had  displayed  to  the  members,  and  his  mvai 
able  urbanity  to  all  who  came  in  contact  with  him.  Me  ga 
them  the  toast  of  the  President  of  the  Association,  bir  Kd 

sell  Reynolds.  ,  ,  , 

The  toast  was  drunk  amidst  long  and  continued  cheering. 
The  Pbesident  said  he  was  exceedingly  obliged  to  ti 
members  for  the  kind  manner  in  which  the  toast  hpp  R®' 
proposed  by  his  old  and  affectionate  friend  Sir  Willia 
Priestley,  and  received  by  the  members.  He  was  very  gi* 
that  the  Association  had  met  under  such  favourable  circui 
stances.  It  was  his  pleasing  duty  a  year  ago  to  invite,  on  c 
half  of  the  Metropolitan  Counties  Branch,  of  whicli  i 
William  Priestley  was  the  head,  the  Association  to  meet 
London.  It  had  met  in  London,  and  it  was  a  very  good  ttm 
that  it  had  done  so  ;  for  he  was  not  quite  sure  that  tweni 
three  years  hence,  if  London  grew  and  the  medical  profess 
grew  at  the  same  rate  that  it  had  done  during  the  last  tweni 
three  years,  that  even  London  would  know  where  to  put 
Association.  They  would  have  to  resort  to  open  air  meetinf 
for  no  building  would  contain  them.  [Laughter.] 
thanked  them  most  heartily  for  the  reception  they  had  gi  ^ 
him,  and  for  the  kind  way  in  which  the  toast  had  beenP| 
posed  and  responded  to.  .  ' 

During  the  dinner  an  excellent  selection  of  music  ** 
given  by  the  string  band  of  the  I 
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[Second  Notice.] 

iE  Angier  Chemical  Company  (32,  Snow  Hill,  London, 
[j.)  showed  their  l  etroleum  Emulsion,  a  preparation  con- 
;aing  a  highly  purified  petroleum  oil  combined  with  the 
oophosplutes,  lime  and  soda.  The  oil  used  in  this  emulsion 
taken  from  selected  wells,  and  so  purified  by  special 
inipuMion  as  to  be  deprived  of  taste  and  odour  and 
dered  acceptable  to  both  palate  and  stomach,  while  retain- 
]  unimpaired  and  in  a  concentrated  form  all  the  virtues  of 
crude  oil.  It  mixes  readily  with  water,  milk,  wine,  or 
rer  liquids.  In  niany  forms  of  disease  it  will  be  found  an 
icient  substitute  for  cod-liver  oil,  while  its  antiseptic  pro- 
)  ties  render  it  of  even  greater  value  in  diseases  of  a  bacteri- 

.  3>1 

NGLO-Swiss  Condensed  Milk  Co.  (Cham.  Switzerland:  10 
,  rk  Lane,  London  E.C.)  exhibited  their  Ideal  Milk,  a  con- 
.trated  product  of  pure  milk,  enriched  20  per  cent,  by  the 

i. ition  of  pure  cream,  not  sweetened,  but  preserved  solelv 
i  Qieans  of  sterilisation  Condensed  Milk,  Milkmaid  Brand 
pared  in  Sw^zerland,  containing  all  the  cream  of  the 
mna  milk.  Condensed  Milk,  Milkmaid  Brand,  prepared 

■  the  original  milk, 
idensed  Milk  with  Cocoa,  Milkmaid  Brand. 

HE  Apollinakis  Company  showed  their  well  known 
. )llinaris  water,  a  pure,  natural,  mineral  water  sprinsine 
m  a  deep  rocky  source  situated  in  the  valley  of  the  Ahr 
.‘nish  Prussia,  highly  effervescent,  and  bottled  only  with 
,)wn  natural  gas.  Its  perfect  purity  was  recently  certified 
’a  report  of  the  Special  Committee  of  the  Academie  de 
llecine  de  Pans,  finding  it  absolutely  pure  and  free  from 
1‘ase  germs.  They  showed  also  Friedrichshall  Water  This 
ourite  aperient  mineral  water  was  exhibited  under  novel 
^umstances,  the  samples  being  drawn  from  the  new  spring 
j  Fnedrichshall  spring  had  of  late  afforded  indications 

j,  the  combination  of  saline  deposits  was  becoming 
iially  exhausted.  Fresh  borings  in  the  neighbourhood 

which  compares  favourably  with 
1  old  Fnedrichshall  water  of  the  old  spring.  The 
^  singularly  pleasant  and  wholesome, 

lent  either  as  an  occasional  or  habitual 

essrs.  Abthub  and  Co.  (69,  Berners  Street,  London,  W.) 

.  bited  new  medicinal  preparations  made  in  accordance 
I  suggestions  and  prescriptions  of  eminent  members  of 
imedical  profession.  Lime  and  Iron  (Mist.  Calcis  Chlor. 

I  lerro),  a  neutral,  non-saccharine,  non- astringent,  and 
.dised  preparation  designed  especially  for  children  and 
ents  whose  digestpe  powers  are  feeble.  Mist.  Calcis 
;)r.,  a  neutral  solution  of  lime  of  chemical  purity,  prepared 
water.  Tannopumilene,  a  compound  of  pure 
talhsed  digalhc  acid  with  the  limonene  of  oleum  pini 
Ulionis  dissolved  in  absolute  alcohol.  lodoglycerol  a 
J  imtatmg  solution  of  iodine,  intended  as  a  substitute  for 
r.r.  liniment.  Lin.  Pinus  aceticum,  s  strong,  stimu- 
ig  terebinthinate  embrocation  of  a  creamy  consistency 

^  limpid  preparation  of  oil 

lether,  which  IS  more  palatable  than  the  turbid  mixtures 
illy  made.  Lotio  Picis  Carbonis  Co.,  a  remedy  for  nettle- 
M  etc.  Lotio  Capitis,  a  scalp  tonic  for  falling  hair.  Lotio 

■  aris,  a  scurf  lotion.  Ung.  Hamamelidis  Co.,  an  ointment 

AT  collapsible  tubes  with  detachable 
fnfrn  Ungueut,  a  deodorised  and 

nea  lorm  of  ol.  theobromje,  which  does  not  reauire  nre- 
■a  melting  Sedative  Snuff  as  prescribed  for  taflueS 
i^tarrh.  Ong  Menthol  Co.  Ung.  Sedativum,  two  nasal 
iments  prepared  with  a  neutral  and  non-irritating  basis 
aming  adeps  lanae.  Tongue  Cloths  of  Japanese  papS^ 
are  very  cheap,  and  obviate  the  necessity  of  wLwng 

Bacteriologists.  Thf 
e?p  +  andkerchiefs  for  patients  with  phthisis,  influ- 

prevent  the  dissemi- 
'  tann^?\v-^®  bacilli,  etc.  Chloralose,  in  3  grain  cachets, 
de  fo?  ^’^bstitute  for  cod-liver  oil.  Enema 

ae,  lor  the  self- administration  of  enemas.  Liq.  Auri 

■itfTrraSs. 


Messrs.  W.  Babtlbet  and  Sons  (53.  Gresham  Siroof  t?  r  \ 

ali'desorirtteS  and1ofS( 

The  Bebthon  Boat  Company,  Limited  (Romsev  Hamn- 
shire)  showed  the  Portable  Hospitals,  which  are  wn’strucTed 

collapsible  they  are  com- 

pressed  for  travelling  into  a  very  small  space.  It  is  claimed 
foi  them  that  they  have  perfection  of  ventilation,  and  tS 
double  walls  and  roof  make  them  cool  in  summer  and  warm 

S?o”eIun  d^ameten®” 

Messrs.  Leonard  W.  Bickle  and  W.  Barker  exhibited  an 
Improved  Bed  for  Medical  and  Surgical  Cases,  which  iS 
suigical  cases  can  be  raised  to  height  of  operating  table,  and 
ny  desirable  angle  obtained.  It  saves  disturbance  of  patients 
before  and  after  an  operation,  and  gives  great  comfort  in  after- 
treatment  ;  it  also  saves  patient  mental  worry  of  being  put  on 
to  a  table ;  does  away  with  all  disturbance  of  patient’s  room  ■ 
gives  inclined  plane  for  treatment  of  fractures,  joint  disease’ 

The  British  Castor  Company,  Limited  (47,  Victoria  Street, 
London,  S.W.)  exhibited  Mitchell’s  Tasteless 
Uastoi  Oil,  guaranteed  pure,  cold  drawn,  and  free  from  any 
inj  urious  treatment,  as  manufactured  in  England 
Messrs  Burgoyne,  Burbidges,  and  Co.  (Coleman  Street, 
E.C.)  exlnbited  Salicylic  Acid,  Salols,  Carbonates,  Bismuth 
Phenols,  Disinfectants  soluble  in  water,  and  yarious  prepara- 
Ly  Dr.  F.  von  Hey  den’s  successors  in 
Eadebeul,  near  Dresden  ;  Chlorobrom  (Burgoyne’s)  Ch 
Sedhtz,  Malto-pepsyn  (Hazen  Morse),  Red’Cross 
wFii  Dispensary  Lint,  Red  Cross  Antiseptic 

^  Bandages,  Red  Cross  Antiseptic 

Oauze  in  cartoons.  ^ 

Messrs.  Cabnbick  and  Co.,  Limited,  24  and  25,  Hart  Street 
Bloomsbury,  London,  showed  their  Beef  Peptonoids :  Con¬ 
centrated  beef,  milk  and  gluten,  in  the  form  of  powder, 
sterilised  and  partially  peptonised,  constituting  a  most 
nutritioi^,  palatable,  and  easily  digested  food-combination. 
Liquid  Peptonoids:  A  solution  of  the  beef  peptonoids 
powder  entirely  digested,  with  the  addition  of  the  minimum 
amount  of  alcohol  necessary  to  make  a  staple  compound.  It 
IS  ^treniely  palatable,  and  this  combination  of  a  stimulant 
with  easily- digested  nutriment  has  been  found  very  suc- 
cessful.  Liquid  Peptonoids  with  Coca :  Each  fluid  ounce  is 
said  to  contain  the  extract  of  30  grains  coca.  Peptonoids, 
lion,  and  Wine  :  Beef  peptonoids  digested  and  dissolved  in 
gierry,  pyrophosphate  of  iron.  Cod  Liver  Oil  Milk.  Soluble 
Food:  A  milk-wheat  food.  The  starch  of  the  wheat  is 
converted  into  dextrine  and  soluble  starch.  The  milk  is 
sterilised  and  partly  digested  with  fresh  extract  of  pancreas 

f  H  ^  "P  the  saccharine’ 

constituents  to  the  equivalent  in  human  milk.  Ozol  •  Ozal 
Pocket  Inhaler,  etc.  ’ 

Messrs.  Cassell  and  Company,  Limited  (Ludgate  Hill 
London,  E.C.)  showed  copies  of  all  their  Medical  and  Clinicai 
Manuals  for  the  use  of  practitioners  and  students.  Besides 
well-known  series  of  works  they  also  had  on  view 
Mr.  L .  Treves  s  new  and  important  work  A  System  of  Suraerv 
many  monographs  on  special  subjects  ;  also  the  numbers  of 
Jt  and  enlarged  series  of  The  Practitioner,  edited  by 

Mr.  Malcolm  Morris. 

Abbey  Natural  Seltzer  Water  Company 
(■Bighy,  Lincoln)  exhibited  samples  of  their  Seltzer  Water. 

LBe  Ceres  Automatic  Letter  and  Card  Files  had  on 
mu  ^Beir  Files  for  filing  away  letters  and  documents, 
ihe  CoNDAL  Water  Company  exhibited  their  Water. 

The  Chemists’  Aerated  and  Mineral  Waters  Associa¬ 
tion,  Limited  (“Camwal”),  showed  Aerated  Waters  manu- 
mctured  for  ordinary  use  in  siphons  and  bottles.  Soda, 
Potash,  Lithia  Waters,  etc.,  manufactured  according  to  the 
British  Pharmacopoiia  for  medicinal  purposes  in  siphons  and 
bottles;  and  Syrups  manufactured  from  pure  essences  of 
fruits. 

Messrs.  Thomas  Christy  and  Co.  (25.  Lime  Street  Lon¬ 
don,  E.C.)  showed  their  Adeps  Lanse  N.W.K.,  which  it  is 
claimed  consists  only  of  the  low  melting  soft  and  suppel 
constituent  parts  of  pure  woolfat,  and  it  melts  at  96°  F. 
Other  wool  fats,  from  which  the  harder  constituent  parts 
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have  not  been  removed,  melt  at  a  higher  temperature.  An 
trophors  for  the  treatment  of  diseases  of  the  u^^^^hra  ana 
prostate.  Flexible  spiral  springs  coated  fijst  with  an  m 
soluble  rubber  covering  to  guard  agamst  irritation  to  the 
mucous  membrane,  and  to  prevent  decomposition  of  the 
medicament  by  the  action  of  the  metaL  spring.  TO-Vion 

medicated  mass  covers  the  first  insoluble  ® ^nd 

inserted  into  the  urethra  or  prostate  it  paduaUy  melts,  an 
is  absorbed  by  the  mucous  membrane, 

Spring  Bougies,  which  are  supplied  medicated 
Mit  with  Cocaine,  Boric  Acid.  CaflFeine,  Cocaine  Hypochl., 
cippeT  SulKTchthyol,  Ichthyol  and  Cocame  lodo^ 
Microbene,  Resorcin,  l^esorcm  and  Zmc  Sulphate  Kesorc 
and  Tannin,  Resorcin  and  Ichthyol,  Sozoiodol,  Tannic  Acid, 
Thahin,  Thallin  and  Cocaine,  Ihplin  and  Zinc  Sul phat, 
7ir.n  ^nln  ptc  Analgeni  its  chemical  formula  is  Cgtlg 
Oc  H  — NHCOCpH,— N,  the  chemical  name  being  or- 

toSKtMxy-anamofioienzoyl-amido- quinoline 

pure,  Staple,  and  bland  petroleum  oil,  medicated 


each  possessing  the  advantage  of  being  transparent,  flexibU 
and  safe  Stearns’s  Cascara  Aromatic,  a  fluid  extract  of  prim 
?Lcam  sagrada,  from  which  the  bitter  principle  has  bee 
vlmtved  ahd  the  product  aromatised  and  sweetened.  Stearns 
Essence  Pepsin  (Dike’s),  a  liquid  digestive.  Stearns  8(Dike’f 
pSn  in  s^cales  of  the  highest  digestive  power  (1.3000)  pri 
m?ed  by  a  new  and  original  process.  Stearns’s  Wine  of.Coc 
fiver  OU,  a  new  and  original  preparation,  which  is  said  t 
contain  15  per  cent,  of  pure  cod- liver  oil,  as  represented  b 
its  Sve  medicinal  constituents,  inorrhuine,  butylamim 
amvlamine  iodine,  bromine,  and  phosphorus ,  each  tlm 
Se  of  the  wine  contains  4  grains  of  peptonate  of  iroi 
Su8  Caric*  Papay®.  tor  tapeworm  and 
dvspepsia,  etc.  Succus  Cinerarise  Marit.  byrupus  Ban 
Gookeroo,  diuretic,  demulcent,  anti-spasmodic.  Iinctui 
bSaSn-s  Tinctoria,  used  in  pneumonia,  nervous  ar 
typhus  fevers,  diseases  of  the  brain  laryngeal  coug 
hoarseness  Tincture  of  Lycopodium  has  a  special  actu 
?S“  urinar)  organa  and  ‘liver,  _  relieving  apasmod 


on 


withTenzSn''  and  especially  for  use  as  a  spray 

on  mucous  surfaces.  &th  alone  and  in  combination  with 
various  drugs  such  as  menthol,  cubebs,  tar,  pine  needle  o  , 
SrboHc  ac"d?  etc.  Cachets  (Morstadt) ;  These  wafer  capsules 
have  manv  advantages.  They  are  very  easily  swallowed ,  the 
remedy  rendered  tasteless  by  their  use,  is  easily  liberated  in 

the  8to^ach  in  a  pulverulent  Sfrely 

of  sunk  discs  of  rice  paper,  which,  when  filled,  are  “)Cre  y 
moistened  at  the  rims  with  water,  by  means  of  a  suitable 
damning  arrangement,  and  dosed,  after  which  they  adhere 
Sv  msSr  Christia;  This  is  a  substitute  for  o.ied  s.ik 
gutta’^pereha  tissue  and  similar  materials  ;  ‘ 

ft  does  not  become  sticky  when  heated.  Chnstia  Bint  is  a 
hieh  Quality  lint  with  an  impermeable  backing.  It  is  not 

only  impermeable  to,  and  unafl’ected  by,  hot  and  <^ld  wat^, 
buUs  al^o  unaffected  by  oil,  grease,  spirits,  and  ' 

Christia  Liutine:  This  substance  is  quite  similar  to  Christia 
Lint,  but  its  absorbent  powers  are  greater. 

Menthol  Inhaler,  a  most  convenient  instrument 
cation  of  menthol  to  the  throat  and  nose.  Extract  Alstoniae 
Constrictse  Liq.,  anti  periodic,  and  ^erv®  stimulant,  combining 
the  nroperties  of  quinine  and  strychnine.  Extract  Aplopap 
DUS  Llareta  Liq.,  a  new  remedy  for  gonorrhoea  and  gleet. 
Extract  Boldo  Liq.,  for  atony  of  various  organs,  when  quinine 
cannot  be  tolerated,  or  in  chronic  hepatic  torpor.  Extract 
Burra  Gookeroo  Liq.,  diuretic,  demulcent,  antispasmodic  m 
dvsuria,  colic,  gonorrhoea,  and  irritation  of  the  urinary 
organs  Extract  Eschcholtzite  Calif.  Liq,,  soporific,  anal- 
oStf  Extract  Eugenia Cheken  Liq.,  an  aromatic,  astrin^nt, 
ISectorant  and  antiseptic.  Extract  Haplopappus  Baylahuen 
Liq  used  as  an  internal  stimulant  for  weak  digestions,  ^d 
as  an  emmenagngue  ;  also  said  to  be  a  remedy  for  diarrhma. 
Extraet  Koi£e  Liq. :  Kola  contains  2.348  per  cent,  of  caffeine, 
iheobromine;  a  powerful  nerve  stimulant  used  or 
fatieue  indignstion.  dipsomania,  etc.  Extract  Kurchi,  for 
dvSery  and  haemorrhage;  anthelmintic  properties  are  also 
at'^rtSS  to  it.  Extract  Eardostachy’s  Pao 

India  for  epilepsy,  hysteria,  and  lia 

Pereiro  Liq.,  febrifuge  and  antipenodic.  Extract  Pichi  Liq., 
used  in  urinary  and  kidney  troubles,  in  chronic  catarrh  of  the 
bladder  and  in  stone ;  also  in  dyspepsia  and  dropsy.  Ex¬ 
tract  Piscidiae  (Jamaica  Dogwood)  Liq.,  a  calming  seda¬ 
tive  •  the  Fluid  Extract  is  said  to  have  been  used  with 
hine&t  in  cases  of  phthisis,  miners’  bronchitis,  dry 
catarrh  facial  neuralgia,  sleeplessness,  and  sciatica.  Ex¬ 
tract  Syzygii  Jambolani  (Jambul),  a  remedy  for  diabetes. 
Kola  and  Kola  Preparations  (Kola,  Prepared  Pii^e.  Kostina, 
Kola  Champagne  (non-alcoholic).  Kola  Clmcolate,  Kola  Cocoa, 
Kola  Elixir  ill  bulk  for  dispensing.  Kola  Tables,  Kola  Tonic, 
Ko  a  W  nS  Kola  contains  2.34  per  cent,  of  caffeine  and  theo¬ 
bromine  a4  compared  with  0.70  to  1.50  per  cent,  in  coffee. 
Oleum  Gyn.fcardise  ^Chaulmugra)  for  rheumatism,  rheumatic 
gout,  psodasis,  phthisis,  and  various  skin  ^^eases.  Oleum 
Jatrophse  a  purgative,  having  a  pleasant  almond-like  taste. 
Oleum  Palma  Christy— Oleum  Ricini  Aromaticum  (Dr. 
Standke);  This  is  castor  oil,  which,  by  a  P^®^®®® 
Standke^  is  changed  in  its  taste,  sweetened,  and  aromatised. 
Rifby  Christia,  for  the  illumination  of  dark-rooms  for  photo¬ 
graphic  purposes ;  it  successfully  cuts  off  the 
light.  Three  qualities  are  supplied,  paper,  cotton,  and  silk. 


cirv  Uifcitl'i-lO  CtXAV*.  ^  ^ 

retention  of  urine  and  catarrh  of  the  bladder ;  m  co 
SSn  attended  with  flatulence,  m  enteritis  in  infant 
in  chioSic  passive  bronchitis,  and  in  chronic  pneumoni 
Troch  Cocaine-Christy.  Troch.  Euphorbne  Piluhfen 
Euphorbia  was  first  introduced  for  asthma,  but  since  i 
indodSion  it  has  proved  of  great  value  in  cases  of  congk 
SldS  S  throat  aflbetions  generally.  The  lozenge  now  pi 
sSd  proves  a  most  convenient  form  in  which  to  adminis 
?he  dru|  Troch.  Kolie :  These  are  best  taken  between  t 
meals,  and  not  immediately  afterwards.  Troch.  Menthol,  f 
SSs  colds,  huskiness,  sore  throat,  and  affections  of  t 
throat  and  chest.  Troch.  Papain  and  Cocaine.  T^h  Pa^ 
made  from  the  dried  juice  of  the  papaw 
said  to  have  a  soothing  effect  upon  the  system,  iroch.  ba. 
Nigra.  Stearns’s  Hsemoferrum  (blood  iron),  a  natural  profi 
compound  of  iron,  aseptically  prepared  frorn  fresh  bulloc. 
blood  •  it  is  very  soluble,  of  sweet  odour,  of  pleasant  tas 
Sal  in  reaction,  and’ is  non-styptic,  non- irritating  a 
non-constipating.  Hfemoferrum  (Stearns  )  is  offered  only 
“pilloids  ”  (each  containing  3  grains),  a  new 
ti?n  of  lenticular  shape,  being  simp  y  PO^^SnS 
enveloped  in  a  transparent,  extremely  soluble,  continue 

^  The  Ghubch  Lads’  Brigade  exhibit  consisted  of  Medi 

Offleirt  ETuSment  the  O.L  B  5 

Ambulance  Material.  The  C.L.B.  ^ledical  J. 

been  established  to  teach  the  l^d^ 

for  which  certificates  are  given— third  class  first  year,  seoc 
class  second  year,  and  first  class  third  v, 

Messrs.  Cooper  and  Co.  (80,  Gloucester  Road,  South  K 
sington)  showed  in  Room  B,  Exhibit  No-  10  a  few  off 
specialities,  namely  :  Liquor  Quininae  balicylat  s .  This  i 

very  useful  preparation,  salicylates  of  “nwired 

Veils  more  readily  absorbed  than  when  administered 

powders,  pills,  or  suspended  in  a  ®’oac 

were  being  shown  in  England  for  the  *v 

Machines,  an  improved  style, being  i 

cachets.  Sinapine  Tissue;  this  js  j„g  ] 

form  of  plaster.  Specimens  of  Pills.  Pastils  of  Cocai  , 
Gum,  Cascara  Sagrada,  Sulphonal,  Aconite,  Bismuth,  Pep 
Compound  Sulphur,  Phenacetin,  etc. 

Messrs.  Curry  and  Paxton  (195,  ^^^at  Portland  Str 
showed  Ophthalmoscopes,  after  Couper, 
ford,  Jessop,  Cross.  Perimeters,  after  MpHardy  and  Pr 
Smith.  Optometers,  after  Couper,  Doyne,  Ti^eedy- 

Trial  Cases,  with  Lenses  mounted  m  rings  arid  un^ 

I  Trial  Frames  as  designed  by  Landolt,  Lang,  Rocklin  , 
will,  etc.  Eyeglasses  for  Astigmatisrm  after  Lodd,  “ttea 
the  new  system  of  bifocal  lenses.  Eyeglasses 
zontal  pattern  for  constant  wear.  ^P^ctacles  of  the 
and  most  approved  forms.  Electrical  Branches  P 

“SS'  Down  Bros.,  St.  Thomas’s  Street,  Borough 
showed  a  selection  of  their  instruments, 

Surgical  Instruments,  and  Aseptic  ^®'®®®  J  gjg  i 
suitable  for  all  departments  of 
tons  in  various  forms  designed  by  Dr.  J. 

Decalcified  Bone  Tubes,  etc.,  by  Lr.  Paul. 

Bobbins,  and  Senn’s  Plates.  Anesthetic  Apparatus 
Inhaler,  by  Mr.  Norman  Porritt ;  Ether  Inhaler  wit 
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^er  jacket,  by  Mr.  Tyrrell ;  The  Rumboll-Birch  Gas  and 
J  er  Inhaler ;  Celluloid  Inhaler  for  Ether  and  A.  C.  E 
iiture,  by  Dr.  Silk;  Transparent  Face  Pieces,  by  Dr.  Silk! 
i.  itoxin  Syringes :  Various  models,  including  Debove’s 
i  recent  much  improved  model,  by  Dr.  Roux.  Antrectomy 
itruments ;  Recent  models,  by  Mr.  Bark  (Liverpool),  Mr. 

^  uthnot  Lane,  and  Mr.  Charters  Symonds.  Artery  Forceps  • 

3  Greig  Smith’s  new  model.  Aseptic  Furniture  for  the 
I  rating  theatre,  and  the  wards  of  hospitals,  also  for  sur 
t  i’s  consulting  and  private  operating  rooms.  Cage  for  un¬ 
trended  Testicle,  by  Mr.  Watson  Cheyne.  Cleft  Palate 
truments:  Complete  aseptic  cases,  including  designs  by 
[  Davies-Colley,  Mr.  Durham,  Mr.  Mason,  and  Mr.  Smith, 
niectomy  Instruments :  Forceps,  by  Mr.  Victor  Horsley 
[  Mr.  Arbuthnot  Lane  ;  Trephines,  by  Mr.  Walsham  ;  and 
irars,  by  Professor  Macewen ;  Mr.  Arbuthnot  Lane’s 
■  Colotomy  Truss,  by  Mr.  Clement  Lucas. 

.Paul  s  Glass  Tubes.  Diagnostic  Bag  designed  at  the  sug- 
e  ion  of  Mr.  Arbuthnot  Lane.  Dissector  and  Probe,  by  Mr. 
r'.son  Cheyne,  for  isolating  nerves  and  veins  in  fine  dissec 
(S.  Ear  Instruments :  New  designs,  by  Mr.  Cresswell 
ter  (Brighton),  and  Dr.  Adolph  Bronner  (Bradford) ;  New 
ere,  by  Mr.  Ballance,  and  Osteotome  for  cutting  through 

I  tympanic  ring,  by  Mr.  Ballance;  New  Auriscope  with 
•trie  light,  by  Dr,  Hop w^ood ;  and  new  Polypus  Forceps 
pir.  Wyatt  Wingrave.  Electric  Light  Apparatus :  Latest 
croved  models,  including  the  Washington  Isaac’s  Search 
iiit  and  new  Urethroscope,  by  Mr.  Burghard.  Exploring 
page  combined  with  Director,  designed  by  Mr.  Arthur 
rtiard  (Clifton).  Eye  Instruments  :  Aseptic  sets  in  cases  ; 
sitic  Douche,  by  Mr.  Lawford;  Metal  Frames  to  cover 
r.sings,  by  Dr.  Adolph  Bronner  and  Mr.  Stephenson; 
5il  Duct  Probes,  by  Mr.  Simeon  Snell.  Trachoma  Forceps 
dr.  Stephenson  ;  Mr.  Simeon  Snell’s  Platinum  Cautery  • 
(supplying  Syringe  for  Lachrymal  Duct,  by  Mr’ 
iley.  Gall  Stone  Forceps,  by  Mr.  Anderson,  and 
3  Stone  Scoop,  by  Mr.  Morison  (Newcastle-on-Tyne). 
ciia  Needles,  by  Professor  Macewen  and  Mr.  Watson 
ime.  Hypodermic  Syringes,  latest  improved  aseptic 
cel,  including  new  patent  made  entirely  of  metal,  with 
EU  piston  in  metal  case.  Hysterectomy  Instruments : 

:'d  Ligament  Forceps,  several  new  models  ;  Dr.  Galabin’s 
Bile  for  the  broad  ligaments;  Elastic  Ligature  Instru¬ 
ct,  by  Professor  Pozzi ;  Pean’s  Retractors  ;  Jordan  Lloyd’s 
lellum.  Ice  Cups:  Sister  Louise’s  A.N.S.  Patent  Ice 

II  in  various  forms  suitable  for  hospital  wards  and  sick 
cs.  Intestinal  Operation  Instruments:  Bowel  Clamps- 
'lurphy  s^  Buttons  for  lateral  and  end-to-end  approxima- 

Decalcified  Bone  Preparations,  various;  Mr.  Alling- 
jS  (fiamp  for  Inguinal  Colotomy,  and  Mr.  Morison’s 
Eip  lorceps  combined  with  tube;  Dr.  Paul’s  Truss  for 
cion  of  rectum.  Laryngeal  Instruments:  Dr.  Adolph 
cner  s  Aseptic  Syringes  ;  Dr.  Watson  Williams’s  Syringe 
:  ubcutaneous  injection ;  Forceps  by  Morilz  Schmitz. 

‘  Holders,  aseptic,  new  portable 

W,  by  Mr.  R.  Alcock,  of  Burslem.  Laminectomy  Instru- 
■s:  Dr.  Arnison’s  Guarded  Chisels;  Forceps,  by  Mr. 

•r  Horsley  and  Mr.  Arbuthnot  Lane.  Litbotrity  and 
bilopaxy  Instruments  :  New  forms  of  Lithotrite,  by  Mr 
•m,  of  Cairo ;  Mr.  Golding-Bird’s  Evaeuator.  Mastoid 
:uments  :  Isew  models  by  Mr.  Ballance  and  Mr.  Arbuth- 
ti.ane.  Nephrectomy  Instruments,  by  Mr.  Clement  Lucas. 

Cresswell  Baber,  Dr.  Adolph  Bron- 
cind  Mr.  Charters  Symonds.  CEsophageal  Instruments, 
tr.  Charters  Symonds.  Operation  Bag,  by  Mr.  Greig 
Operation  Coats  and  Dresses  for  the  operating 
sterilised.  Operation  Table,  port- 
by  Mr.  Jordan  Lloyd.  Ophthalmic  4tlas,  by  Mr.  Frank 
-on,  for  recording  diagnoses.  Ophthalmoscopes:  New 
"18,^  by  Mr.  Simeon  Snell,  and  Down’s  Patent  Modified 
■on  8,  with  additions  by  Mr.  AVork  Dodd.  Ovariotomy 
>ument8  :  Trocar  with  wings  to  open  inside  cyst,  by  Mr. 

Pressure  Forceps,  various  forms,  by  Mr. 
t,  Smith;  Abdominal  Suture  Needles,  by  Dr.  Culling- 
h.  Peritoneum  Forceps,  by  Mr.  Greig  Smith.  Pocket 
5 ,  Aseptic,  by  Professor  Cathcart  and  Dr.  Leeson.  Post 
a  •  Curettes,  by  Mr.  Ballance.  Mr.  Golding- 

_  ai^  Gottstein  ;  Mr.  Symonds’s  modification  of  Lowen- 
LS  JJorceps.  Rectal  Ointment  Introducer,  by  Mr.  E.  C. 


Ryall.  Retractors  :  Automatic,  by  Mr.  Jordan  Lloyd  and  Dr. 
Maunsell,  also  Mr.  Watson  Cheyne’s  Retractor  for  use  in 
Intestinal  Operations ;  Mr.  Durham’s  and  other  Retractors 
fitted  with  Down  Brothers’  new  modnl  handles.  Set  of  In¬ 
struments  for  Operating  in  Cases  of  Liver  Abscess,  by  Mr.  W. 
Edmunds.  Scalpels  in  Aseptic  Cases,  by  Professor  Macewen' 
and  Mr.^  Jordan  Lloyd’s  Aseptic  Scalpels  combined  with 
Raspatories.  Spring  Compresses  for  Wounds  by  Mr.  Len- 
thal  Cheatle.  Splints  on  new  principle  for  fractures  of  the 
lower  extremities,  by  Mr.  Arbuthnot  Lsne.  Sponge  Holders  : 
Down  Brothers’ new  registered  aseptic  pattern.  Sterilisers: 
Cathcart’s  and  Schimmelbusch’s  for  surgical  instruments  and 
dressings ;  also  special  forms  of  Sterilisers  for  catheters,  ear 
mstruments,  eye  instruments,  ligatures,  etc.  Stethoscopes: 
Dr.  Herschell’s  improved  Binaural  (Down  Brothers’  patent) 
various  forms  of  new  patent  Chest  pieces.  Tonsil  Guillotines  :’ 
Improved  model,  by  Mr.  Brllance,  and  modification  of  Mac¬ 
kenzie’s,  by  Mr.  Roper,  of  Lewisham  ;  Ruault’s  Forceps  for 
excising  the  Tonsil.  Tracheotomy  Instruments  in  aseptic 
cases,  including  seyeral  new  models.  Tourniquets :  Dr. 
Samway’s  Patent  Clip  and  Grapnel  Tourniquets.  Urethral 
Instruments  made  for  Mr.  Hurry  Fenwick  for  Curettage  or 
Internal  Urethrotomy  under  control  of  the  electric  light,  as 
carried  out  in  the  distended  urethra  by  means  of  the  aero- 
urethroscope ;  New  Electric  Urethroscope  by  Mr.  Burghard; 
Dr.  Nicoll’s,  of  Glasgow,  new  Steel  Dilators.  Uterine  Instru¬ 
ments  :  New  form  of  Curette,  by  Dr.  Herman;  Hegar’s  Dila¬ 
tors  in  metal,  modified  by  Dr.  Hawkins- Ambler ;  Aseptic 
Uterine  Sound,  by  Dr.  Horrocks.  Vaginal  Specula :  New 
forms,  by  Dr.  Arnison,  of  Newcastle,  Dr.  Auvard,  Mr.  Span- 
ton,  of  Hanley,  and  Dr.  Galabin.  They  also  exhibited  Sur¬ 
gical  Instruments  formerly  belonging  to  Dr.  Leonard  Gilles¬ 
pie,  who  served  as  Physician  to  the  Fleet  with  Nelson  in 
the  Victory  ;  lent  by  Mr.  H.  Nelson  Hardy. 

Mrs.  A.  M.  Douglas,  Inventor  and  Patentee  (Dalkeith 
House,  Leamington),  exhibited  the  “  Facile  Princeps”  Bed, 
which  enables  a  nurse  to  remove  the  sheet  on  which  the 
patient  lies  without  disturbing  or  touching  him.  The 
operating  table  in  combination  with  it  obviates  entirely 
the  necessity  of  lifting  or  moving  the  patient  after  operating. 
The  whole  appliance  is  marked  by  simplicity,  ease,  and 
strength. 

Messrs.  Evans,  Lescheb,  and  Webb  (60,  Bartholomew 
Close,  London,  E.C.)  showed  Pharmaceutical  Products  and 
Specialities  of  the  house,  such  as  Fluid  Extracts,  Savaresse’s 
Capsules,  Evans’s  Saline,  Montserrat  Lime  Fruit  Juice,  etc. 

Messrs.  Fassett  and  Johnson  (32,  Snow  Hill,  London,  E.C.) 
showed  Medicinal  and  Surgical,  Adhesive,  Isinglass,  Mustard 
and  Spread  Plasters  all  descriptions  in  approved  forms ; 
Mead’s  Adhesive  Plasters  in  various  sizes  ;  Absorbent  Cotton, 
Lint,  Gauze,  Bandages,  Wool,  Jute,  Oakum,  Oiled  Silk  and 
Muslin,  Protective  Oiled  Silk,  Catgut  and  Silk  Ligatures, 
Surgical  Dressing  Paper,  Drainage  Tubes,  Hospital  Oiled 
Paper,  and  every  variety  of  Surgical  and  Antiseptic  Dressings, 
also  Compressed  Antiseptic  Tablets.  Seabury’s  Air-tight 
Aseptic  Container  (patented)  for  medicated  bandages, 
cottons,  gauzes,  etc.,  which  received  a  special  highest  award 
at  the  World’s  Columbian  Exposition,  Chicago,  1893.  It 
consists  of  wood  fibre  package  into  which  is  incorporated  an 
antiseptic  ;  the  package  is  coated  within  with  antiseptic 
lacquer,  the  joints  overlap,  giving  great  strength,  and  are 
made  doubly  secure  by  overlapping  label,  and  further 
rendered  perfectly  airtight  by  lacquering  its  entire  surface. 
Seabury’s  Standard  Antiseptic  Gauzes,  prepared  with  ab¬ 
sorbent  gauze  manufactured  expressly  for  the  purpose ;  every 
precaution  is  taken  to  ensure  aseptic  conditions  throughout 
the  process  of  manufacture  and  putting  up.  They  are  tho¬ 
roughly  impregnated  with  the  percentage  of  medication 
stated  upon  the  label,  so  that  by  taking  a  given  weight  of 
gauze  the  surgeon  may  know  exactly  the  quantity  of  anti¬ 
septic  he  is  using.  Seabury’s  Sulphur  Candles,  for  disinfec- 
tive  purposes. — They  are  sold  in  two  forms,  the  larger  candle, 
in  a  decorated  tin  container,  holds  1  pound  of  sulphur,  burns 
for  about  two  hours,  and  is  capable  of  yielding  334  litres,  or 
nearly  12  cubic  feet  of  pure  sulphurous  acid  gas  (SOj)  at 
normal  temperature  and  pressure.  The  smaller  candle,  which 
is  the  subject  of  a  recent  patent,  is  in  a  porous  container ; 
the  efficacy  of  sulphurous  acid  gas  for  disinfecting  purposes 
is  greatly  intensified  by  being  generated  in  a  moist  state,  and 
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as  the  water  comes  into  more  immediate  contact  with  the 
burning  sulphur  in  this  container,  a  better  result  follows. 

The  Flitwick  Chalybeate  Company  (63,  Borough  High 
Street,  S.E.)  showed  their  Water  from  a  medicinal  spring  dis¬ 
covered  in  Bedfordshire,  which  yields  a  chalybeate  of  the 
highest  therapeutic  value,  and  contains  a  large  amount  of 
iron  entirely  in  the  ferric  state,  with  a  moderate  amoimt  of 
aluminia  and  small  amounts  of  lime  and  magnesia,  combined 
mainly  with  sulphuric  acid  as  sulphates  and  very  marked 
amounts  of  the  organic  compounds  derived  from  peat.  The 
water  is  of  a  sherry  colour,  perfectly  clear  and  bright,  ine 
peculiar  manner  in  which  the  iron  is  held  in  solution  in  the 
water  renders  it  capable  of  being  readily  absorbed  andassimi- 
lated ;  it  does  not : affect  the  teeth  nor  produce  constipation ; 
for  anremia,  chlorosis,  and  general  debility  it  is  invaluable. 
Wikko,  a  sparkling  non-alcoholic  pick-ine-up.  containing 
some  of  the  natural  chalybeate  water  of  Flitwick,  and  ^rm- 
ing  an  extremely  palatable  beverage,  and  a  pleasant  medium 
for  taking  iron,  especially  suitable  for  ladies  and  children. 

Messrs.  E.  W.  Gbeeff  and  Co.  (3,  Eastcheap,  London, 
E.C.)  exhibited  Airol,  Bismuth  Subiodide  Gallate,  an  iodo¬ 
form  substitute  containing  iodine  ;  Gallanol,  Gallic  Anilide, 
a  non-toxic  substitute  for  pyrogallic  acid,  recommended  in 
eczema,  psoriasis,  etc. ;  Gallobromol,  JJibromogallic  Acid,  an 
antiseptic  and  sedative  in  blenorrhagia ;  Salol,  Phenyl 
Salicylate,  free  from  uncombined  carbolic  or  salicylic  acid ; 
Saccharin,  Pure  Orthobenzoic  Sulphinide,  free  from  im¬ 
purities  ;  Salicylic  Acid  and  Salicylates,  Phenacetin,  Sul- 
phonal ;  Salipyrin,  Salicylate  of  Antipyrin,  recommended 
in  influenza  and  menstrual  diflSculties  ;  Thiol,  a  substitute 
for  ichthyol ;  Thioform,  Dithiosalicylate  of  Bismuth,  in¬ 
valuable  in  the  treatment  of  wounds  and  skin  diseases: 
Liquid  Pepsin  (Dr.  Byk),  a  concentrated  and  active  dissolved 
pepsin. 

The  Harrogate  Corporation  had  on  show  a  collec¬ 
tion  of  their  Waters,  and  also  Photographs  of  Baths  and 
Buildings. 

Mr.  Gustav  Hbrmanni,  Jun.  (Representative  of  Ichthyol 
Company,  Cordes,  Hermann!  and  Co.,  Hamburg,  20,  High 
Holborn,  London,  W.C.),  was  present  showing  Ichthyol, 
which  is  the  ammonium  salt  of  ichthyol-sulphonic  acid, 
obtained  from  a  bituminous  deposit  containing  the  fossilised 
remains  of  maritime  animals  and  rich  in  sulphur ;  it  is  a 
natural  product  that  has  undergone  chemical  treatment  to 
reduce  it  to  a  practical  form  for  employment  in  medicine. 
Besides  the  ammonium  salt  of  the  dibasic  ichthyol-sulphonic 
acid,  the  percentage  composition  of  which  is  represented  by 
the  formula  Co.HagSgOotNHJa.  the  preparation  contairis 
water  and  volatile  oil,  which  communicates  a  characteristic 
odour,  and  cannot  be  removed  without  fear  of  decomposition 
and  destruction  of  the  therapeutical  activity. 

Messrs.  Horlick  and  Co.  (39,  Snow  Hill,  London,  E.C.) 
showed  their  Malted  Milk  ;  it  is  a  prepared  food  for  infants 
and  invalids,  containing  no  starch  or  cane  sugar,  requiring 
no  cooking  or  addition  of  milk,  and  will,  it  is  claimed,  keep 
indefinitely  in  any  climate. 

Idris  and  Co.,  Limited,  exhibited  their  Table  Waters,  in  the 
shape  of  a  trophy  of  siphons  and  bottles,  together  with 
illustrations  of  their  laboratory  methods.  One  of  their 
chemists  was  in  attendance  to  show  their  various  methods 
of  analysis  and  examination.  Among  their  other  speci¬ 
alties  is  to  be  noticed  their  Patent  Glass  Tubing,  which  is 
invaluable  for  the  conveyance  of  pure  table  waters.  They 
also  exhibited  a  Model  of  their  Factory. 

Messrs.  Ingram  and  EoYmE’s  show  of  Waters  included 
flEsculap,  Carlsbad,  Vichy,  Grande- Grille,  and  Hopital.  They 
also  showed  Vichy  Salts  and  Pastilles  as  extracted  from  the 
waters. 

Jeyes’  Sanitary  Compounds  Company,  Limited  (64,  Can¬ 
non  Street,  E.C.),  exhibited  their  Fluid,  a  sanitary  coal  tar 
disinfectant,  and  non-poisonous.  Jeyes’  Sanitary  Powder,  a 
dry  disinfectant  for  cellars,  floors,  outhouses,  etc.  Creolin,  a 
refined  preparation  of  Jeyes’ Fluid.  Lano-Creolin  Ointment, 
in  collapsible  tubes,  for  wounds,  eczema,  and  skin  affections, 
and  for  anointing  the  fingers  in  examinations.  Creolin  Sur¬ 
gical  Powder,  a  substitute  for  iodoform.  Creolin  Gauze, 
made  with  the  finest  bleached  gauze,  and  impregnated  with 
10  per  cent,  of  creolin,  and  used  as  a  substitute  for  iodoform 
gauze.  Creolin  Surgical  Soap,  for  disinfecting  the  hands  be¬ 


fore  and  after  operations,  etc.  Creolin  Capsules,  for  mterm 
use.  Disinfectant,  Household,  Toilet  and  Fancy  Soaps  in  al 
varieties.  Symphorol  (caffeine- sulphonic  acid),  a  ne 
diuretic,  manufactured  by  Messrs.  Meister,  Lucius,  a,n 
Bruening;  increases  urinary  secretion  without  producin 
secondary  symptoms.  They  also  exhibited  some  ne 
Medicinal  Preparations  for  the  first  time:  Jeyes’  Solubl 
Fluid,  an  active  germicide,  giving  with  water  clear  solutions 
and  having  otherwise  all  the  properties  hf  creolin  and  Jeyet 
Fluid.  Lano-Creolin  for  the  toilet.  Migrainine,  a  new  doubl 
salt  of  antipyrin  and  caffeine,  useful  in  migraine,  sick  heas 
aches,  and  neuralgia  complaints.  Lysidine,  a  new  solvents 
uric  acid.  Carniferine,  an  iron  salt  of  phospho-carnie  acis 
recommended  in  aniemic  conditions,  particularly^  owing  1 
its  non-disturbance  of  the  digestion.  The  Indispensabl 
Automatic  Toilet  Box  and  Paper,  useful  in  the  interest  i 
hygiene  and  prevention  of  infection.  Nosophen  (tetra-iod^ 
phenolphtalein),  a  new  iodoform  substitute  manufactured  1 
the  Chemische  Fabrik  Rhenania.  Antinosine,  a  solub 
sodium  salt  of  nosophen,  for  washing  wounds  and  cavitie 
Eudoxine,  a  bismuth  salt  of  nosophen. 

The  JoHANNis  Company  had  a  stall  for  exhibiting  the 

An  excellent  exhibit  of  Sanitary  Appliances  was  that  ofM 
John  Jones  (40,  Sydney  Street,  Chelsea,  S.W.).  We  k 
occasion  before  to  call  attention  to  the  various  artich 
manufactured  by  this  firm,  the  excellence  of  which  is  we 

known.  „  ..r.  n  ^  t  j 

Messrs.  S.  Kutnow  and  Co.  (66,  Holborn  \  laduct,  Londo 
E.C.)  showed  their  improved  Effervescent  Carlsbad  Powdt 
This  preparation  is  a  pleasant  and  effective  aperient :  it  wi 
also  be  found  valuable  in  diseases  of  the  stomach,  kidne 
liver,  and  bladder,  as  ivell  as  in  diabetes,  gout,  rheumatisi 
acid  dyspepsia,  constipation,  and  haemorrhoids.  Kutnow 
Anti-Asthmatic  Powder  (Pulvis  Kutnovii  Anti-asthmaticui 
and  Kutnow’s  Anti-Asthmatic  Cigarettes,  for  asthma,  bronc 
itis,  catarrh,  influenza,  hay  fever,  and  ordinary  colds.  The 
preparations  consist  of  a  judicious  admixture  of  vano 
herbs,  possessing  a  sedative  action  upon  the  lungs  and  s 
passages,  with  potassium  nitrate. 

The  Liquor  Cabnis  Co.  (London)  were  showing  tk 
Virol,  a  preparation  which  has  been  devised  by  the  Liqu 
Carnis  Company  to  supersede  cod- liver  oil,  and  also  to  su 
plement  the  heat-producing  capabilities  of  oleaginous  su 
stances  by  the  introduction  of  nitrogenous  and  bone-formi 
ingredients.  It  consists  of  beef  marrow  fat  from  mam 
bones  which  are  sawn  in  sections,  and  the  marrow  scoop 
out.  The  marrow,  when  separated,  is  dissolved  at  a  very  Ic 
temperature,  and  afterwards  combined  with  raw  eggs,  t 
shells  of  which  are  also  brought  into  the  preparation  by  t 
aid  of  lemon  juice.  To  this  is  added  the  carbohydrate 
the  form  of  malt  extract.  Caffyn’s  Malto-Carnis,  the  formi 
of  which  is  :  Liquor  Carnis  (Caffyn),  66  parts  ;  cocoa  esseu 
10  parts  ;  ext.  malt,  24  parts.  Misce  sec.  art.  (L.C.C.).  Liqi 
Carnis  Suppositories,  a  raw  beef  juice  suppository.  Catty: 
Liquor  Carnis.  Marrol :  Ox-bone  marrow,  plus  the  cart 
hydrate — extract  of  malt — in  physiological  proportions, 
palatable  substitute  for  cod-liver  oil.  This  preparation 
analogous  to  Virol,  but  it  is  not  so  sweet,  and  the  fat  a 
proteid  of  eggs  are  replaced  by  ox-marrow,  selected  partly 
account  of  its  easy  digestibility,  and  partly  because  the  r 
portion  of  marrow  contains  hiemoglobin  and  organic  co 
pounds  of  iron  and  phosphorus.  Meat  Juice  for  invalids  a 
travellers’  food.  This  is  a  preparation  of  meat  juice,  raai 
faetured  by  the  Company.  It  contains  the  albumins  a 
albuminoids  in  their  raw  condition.  Virol  sans  Sucre 
preparation  of  red  and  yellow  bone  marrow  rich  in  hser 
globin  and  organic  compounds  of  iron  and  phosphorus.  [ 
is  a  substitute  for  cod-liver  oil,  and  constitutes  a  good  form 
administering  fat. 

The  Leamington  Town  Improvement  Association  snov 
the  Leamington  Spa  Mineral  Waters. 


Hospital  Sunday  Fund. — A  meeting  of  the  Council  of  t 
fund  was  held  on  July  29th  at  the  Mansion  House,  when,  i 
the  recommendation  of  the  Committee  of  Distributi 
awards  were  made  to  179  general,  special,  convalescent,  f; 
other  hospitals,  the  total  amount  available  for  distribul 
being  £44,410.  i 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

0B8OBIPTIONS  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand ,  London .  P ost-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


ISrtttsi)  iWcbtcal  glournal. 


SATURDAY,  AUGUST  10th,  1895. 


THE  ADDRESS  IN  PHYSIOLOGY. 

selecting  the  subject  of  internal  secretions  for  his 
:  dress  Professor  Schafer  is  to  be  congratulated,  for  the 
■ady  of  this  deeply  interesting  problem  is  not  only  import- 
it  to  the  scientific  physiologist,  but  is  of  the  greatest  prac- 
r:al  value  to  the  practitioner.  Those  in  busy  practice 
j-med  the  great  bulk  of  the  audience,  and  they  have  often 
I  t  little  leisure  to  study  the  rapid  advances  of  science ; 
ley  therefore  owe  a  deep  debt  of  gratitude  to  Professor 
Shafer  for  placing  before  them  in  a  concise  and  lucid  form 
1b  main  facts  relating  to  the  subject. 

The  term  “  internal  secretion  ”  is  of  recent  origin,  though 
nny  of  the  main  facts  have  long  been  recognised.  Removal 
cthe  organs  of  generation  markedly  modifies  the  whole  build 
cd  temperament  of  an  animal ;  such  an  operation  causes 
ore  than  a  mere  cessation  of  the  generative  function, 
lis,  of  course,  has  been  known  for  centuries;  the  effects 
:  the  removal  of  the  thyroid  have  not  been  known  so  long, 
tt  forty  years  ago  Schifl^  did  the  experiment,  and  noted 
:.ny  of  the  results ;  his  work  was  forgotten  until  it  was 
:earthed  subsequently  to  the  important  researches  of  Ord, 
tcher,  and  Horsley.  So,  too,  in  the  case  of  the  pancreas, 

■  !  association  of  pancreatic  disease  and  diabetes  was  noted 
:  clinicians  long  before  the  time  of  von  Mering  and 
lakowski.  Professor  Schafer  points  out  that  some  glands 
M  be  removed  without  injury  to  life,  such  as  the  salivary 
il  mammary  glands.  If  these  organs  produce  an  internal 
retion  similar  to  that  produced  by  other  glands,  tbe  loss 
!?r  removal  must  be  repaired  vicariously. 

’he  address  may  be  subdivided  into  sections,  according  to 
-  different  glands  considered,  and  evidence  is  adduced 
It  the  liver,  the  kidney,  the  pancreas,  the  thyroid,  the 
•aitary  body,  and  the  suprarenals,  all  produce  a  something 
>,;ch  is  poured  into  the  venous  blood,  and  is  of  benefit  to 
i  whole  body,  producing  widespread  effects  on  nutrition, 
the  case  of  the  pancreas,  there  is  also  the  external  secre 
ii,  the  pancreatic  juice,  to  be  considered,  and  Professor 

■  lafer  makes  a  new  point  when  he  suggests  that  the  newly 
covered  internal  secretion  of  the  pancreas,  the  removal  of 
'ch  produces  diabetes,  is  connected  with  the  epithelial 
>t8  in  the  organ,  which  have  for  so  long  puzzled 
-ologists. 


The  thyroid  naturally  comes  in  for  a  large  share  of 
notice,  for  it  is  in  relation  to  this  organ  that  the  best  prac¬ 
tical  results  have  followed  close  on  the  heels  of  experimental 
investigation.  Professor  Schafer  is,  however,  careful  to  point 
out  that  the  successful  treatment  of  myxmdema  with  thyroid 
injection  or  thyroid  grafting  does  not  necessarily  mean  a 
similar  success  in  the  treatment  of  diseases  of  other  organs 
by  injections  of  extracts  of  those  organs.  He,  however,  has 
a  small  amount  of  evidence  to  show  that  cases  of  Addison’s 
disease  are  benefited  by  the  exhibition  of  extracts  of  supra¬ 
renal  capsules  taken  by  the  mouth. 

The  section  relating  to  the  pituitary  body  and  suprarenal 
capsule  will  be  read  with  especial  interest,  because  most 
of  the  facts  brought  forward  are  new.  In  conjunction  with 
Dr.  George  Oliver,  Professor  Schlifer  has  been  working  at  the 
subject  for  the  last  two  years,  and  the  result  may  be  read  iTt 
extenso  in  the  current  number  of  the  Journal  of  Phijsiology.  With 
regard  to  the  pituitary  body,  the  theory  that  this  gland 
takes  on  a  vicarious  action  when  the  thyroid  is  diseased  or 
removed  falls  to  the  ground  when  examined  by  the  experi¬ 
mental  method.  Extracts  of  thyroid  produce  no  obvious 
effects  on  the  heart  and  cause  relaxation  of  the  arterioles, 
while  extracts  of  the  pituitary  body  produce  great  augmen¬ 
tation  of  the  heart’s  force  and  contraction  of  the  small 
vessels,  leading  to  a  rise  of  blood  pressure. 

The  suprarenal  is  treated  at  greater  length ;  the  work  of 
Addison  and  of  Brown-Sdquard  is  alluded  to,  and  then  more 
recent  observers,  like  Abelous  and  Langlois,  who  have  taken 
up  the  subject  afreshwithin  the  last  fewyears,  are  considered. 
These  French  physiologists  confirmed  Brown-Sequard’s 
observation  that  extirpation  of  the  suprarenals  is  invariably 
fatal ;  the  blood  of  such  animals  is,  moreover,  poisonous 
and  produces  effects  which  are  stated  to  be  similar  to 
curare  poisoning. 

Schafer  and  Oliver  confirm  the  work,  in  so  far  as  to  show 
that  the  effects  manifest  themselves  chiefiy  in  the  muscular 
system,  but  the  toxic  effects  are  those  of  veratrine  rather 
than  of  curare.  The  effects  of  injecting  an  extract  of  supra¬ 
renal  capsules  on  involuntary  muscle  is  equally  marked. 
The  enormous  rise  of  blood  pressure  which  immediately  fol¬ 
lows  the  injection  is  partly  due  to  increase  of  the  heart’s 
force  and  frequency.  This  is  seen  best  when  the  vagi  are 
cut ;  if  these  nerves  are  intact  the  heart  is  slowed ;  the 
increase  of  arterial  pressure  is,  however,  chiefiy  due  to  con¬ 
traction  of  the  arterioles,  and  this  is  a  direct  action  rather 
than  an  indirect  one  through  the  vasomotor  centre,  as  it  is 
considered  by  Cybulski. 

The  nature  of  the  poisonous  agent  is  still  uncertain,  but 
the  interesting  facts  have  further  been  made  out  that  it  is 
confined  to  the  medulla  of  the  gland,  that  it  is  absent  from 
the  suprarenals  in  cases  of  Addison’s  disease,  and  that  the 
physiological  effects  are  produced  by  doses  compared  te 
which  those  of  homceopaths  are  gigantic.  One-millionth 
of  a  gramme  per  kilogramme  of  body  weight  is  sufficient  te 
produce  physiological  effects.  The  effect  is  transitory,  the 
poison  apparently  being  packed  away  and  rendered  innocuous 
in  certain  organs  which  cannot  at  present  be  satisfactorily 
specified. 

Professor  Schafer  considers  in  the  case  of  the  suprarenals, 
as  in  those  of  the  other  organs  he  discusses,  that  the  theory 
of  internal  secretion  has  more  to  be  said  for  it  than  the  rival 
doctrine  of  autotoxication.  To  put  it  more  specifically  : 
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one  hypothesis  is  that  the  suprarenal  is  excretory ;  it  gets 
rid  of  something  which  accumulates  when  the  gland  is  re¬ 
moved  ;  this  is  the  theory  of  autotoxication ;  the  other 
theory,  that  of  internal  secretion,  teaches  that  the  organ 
forms  something,  in  the  present  case  something  which  is 
distributed  to  the  muscles,  and  essential  for  their  normal 
tone;  when  the  gland  is  removed,  toxic  effects  are  the 
result  of  the  absence  of  this  internal  secretion. 

We  think  that  Professor  Schafer  has  the  best  of  the  con¬ 
troversy,  but  the  steps  in  the  argument  we  must  leave  to 
our  readers  to  unravel  for  themselves ;  the  address  will 
amply  repay  a  full  and  careful  perusal. 


OVER-OPERATING  IN  GYNECOLOGY. 

Sir  William  Priestley’s  address,  delivered  in  the  Obstetric 
Section,  deserves  more  than  passing  notice— it  should  not  be 
forgotten.  The  same  might  be  said  of  any  other  good 
address  ;  unfortunately,  a  speech  full  of  important  advice  is 
more  often  applauded  than  remembered.  The  best  way  to 
utilise  Sir  William  Priestley’s  address  is  to  scrutinise 
closely  the  work  not  of  charlatans  but  of  enthusiasts. 
Among  the  gravest  features  of  the  question  is  the  atti 
tude  of  certain  Continental  schools.  Verneuil,  as  Sir  W. 
Priestley  explained,  was  violently  opposed  to  many  novel 
radical  measures.  Unfortunately,  several  European  authori¬ 
ties  of  high  repute  continually  advocate  extreme  courses 
such  as  total  extirpation  of  the  uterus  with  the  appendages 
in  cases  of  chronic,  or  even  acute,  inflammatory  afiections  of 

the  tube  and  ovary. 

Last  June  the  German  Gynaecological  Association  met  at 
Vienna.  A  leading  authority  laid  down  the  law  that  in 
gonorrhoeal  disease  of  the  appendages  it  is  absolutely  wrong 
to  leave  the  tube  and  ovary  on  one  side,  even  if  they 
seem  healthy,  and  that  it  is  much  better  to  remove  the 
uterus  as  well.  Another  authority  supported  him  on  the 
score  that  many  “parenchymatous  bleeding  areas” 
are  to  be  found  in  the  uterus  in  these  cases,  so  he 
always  removes  that  organ.  He  does  the  same,  he  adds,  in 
casesof  malignantovarian  tumour— aclinical  and  pathological 
condition  quite  different  from  gonorrhoeal  inflammation.  Veit, 
of  Berlin,  spoke  in  a  vein  of  satire.  The  advocates  of  ampu¬ 
tation  of  the  uterus  insist  that  when  the  appendages  alone 
are  removed,  exudations  on  the  two  pedicles  set  up  pain, 
and  cause  adhesions  to  the  intestine,  or  else  fix  the  uterus 
Veit  attributes  the  exudations  to  fresh  gonorrhoeal  infection; 
therefore,  says  he,  “  castration  of  the  husband  is  the  best 
treatment  for  the  patient.”  Unfortunately  in  France,  as 
well  as  in  Germany,  hysterectomy  is  extensively  carried 
out.  It  is  difficult  to  conceive  anything  more  unsurgical 
than  extirpation  of  the  internal  female  organs  for  damage 
done  by  gonorrhoea;  yet  foreign  authorities  seem  to  go 
further— they  recommend  radical  operations  for  pelvic 
cellulitis  after  labour.  Sir  William  Priestley  makes  a  note 
of  this  great  abuse,  and  rightly  adds  that  the  operation  is 
sometimes  undertaken  because  the  patient  is  too  impatient 
to  wait  for  the  slow  recovery  which  would  have  taken  place 
in  due  course.  The  truth  is,  that  an  operation  followed  by 
successful  results  is  not  necessarily  justifiable,  and  im¬ 
patience  on  the  part  of  the  patient  is  not  by  any  means 
more  absolute  justification  than  her  more  tardy  consent  after 
injudicious  advice. 


AUTUMN  HOLIDAYS  IN  SCOTLAND. 

If  the  “  Great  Wizard  of  the  North  ”  had  been  told  that  it 
would  be  practicable  and  usual  to  do  a  morning  s  work  in  | 
London  and  lunch  there,  and  to  sleep  the  same  night  in 
Edinburgh  or  even  Perth,  having  partaken  comfortably  | 
of  a  good  dinner  served  on  the  road,  he  would  probably  have 
considered  the  statement  as  much  of  a  romance  as  any 
he  had  ever  invented.  Yet  Sir  V^alter  Scott  has  been  dead 
but  little  more  than  half  a  century,  and  his  descendants  can 
now  leave  Euston  at  2  P.M.,  dine  leisurely  in  the  admirable 
corridor  train  that  departs  at  that  hour,  and  reach  Edinburgh 
before  eleven,  and  Perth  about  midnight ;  while  those  who 
prefer  night  travelling  can  dine  in  London  and  take  an  early 
breakfast  the  next  morning  in  Perthshire.  Thus,  by  the 
admirable  enterprise  of  the  Northern  railway  companies  the 
Highlands  of  Scotland  are  brought,  as  it  were,  to  our  very 
doors,  and  we  can  finish  our  work  in  London  in  the  evening 
of  one  day,  and  be  shooting  on  a  grouse  moor  or  fishing  in  a 
salmon  river  the  next  morning  in  the  very  heart  of  Scotland. 

Scotland  has  unsurpassed  attractions  as  a  holiday  resort 
for  many.  It  is  the  paradise  of  the  sportsman.  Its  grouse 
moors,  its  deer  forests,  its  salmon  rivers  and  trout  streams, 
its  lochs  (many  of  them  yielding  admirable  sport  to  the 
fisherman,  salmon,  loch  trout,  sea  trout,  and  in  some  the 
beautiful  and  daintily  coloured  char,)  oflfer  to  the  sportsman 
irresistible  attractions. 

But  Scotland  has  charms  also  for  others.  Many  dis-, 
tinguished  members  of  our  profession  who  have  not  been 
notable  sportsmen  have  found  rest  and  refreshment  amidst 
its  wild  mountain  scenery  and  in  its  invigorating,  though 
somewhat  rough,  climate.  The  late  Sir  William  Gull  spent 
his  autumn  vacation  for  many  years  at  Tulliemet,  a  fine 
residence  beautifully  situated  in  the  highlands  of  Perth| 
shire.  We  had  the  pleasure  of  finding  Sir  William  then 
some  years  ago  in  his  very  best  “  form  ”— his  remarkabh 
conversational  powers,  his  keen  sense  of  humour,  his  wid< 
and  fruitful  observation  of  men  and  things  were  far  mon 
notable  and  enjoyable  after  his  mental  energies  had  beei^ 
recruited  by  a  few  weeks’  repose  in  his  Highland  retrea 
than  they  were  in  the  midst  of  the  stress  and  strain  of  hi;j 
London  work.  The  same  year  we  found  the  late  President 
of  the  College  of  Physicians  (then  Dr.  Andrew  Clark)  occupy, 
ing  that  classic  abode  Abbotsford,  a  little  tormented,  w 
thought,  by  the  constant  visits  of  American  and  othe 

tourists.  I 

Sir  William  Priestley,  well  known  as  a  keen  and  skilfu 
fisherman,  has  spent  many  an  autumn  vacation  on  hi 
favourite  river,  the  Spey,  and  Lady  Priestley  has  written  j 
charming  account  of  the  trials  attending  the  creation  of 
hygienic  “  Highland  home.’”^  Sir  Richard  Quain  is  proud  t 
exhibit  the  many  trophies  of  his  exploits  in  Scotch  det 
forests  ;  and  others  of  the  more  highly  favoured  members  ( 
our  profession  who  are  able  to  afford  the  luxury  of  a  “Higl 
land  home”  think  there  is  no  place  like  Scotland  for  a 
“  autumn  holiday.”  I 

But  our  object  now  is  to  offer  a  few  seasonable  counsels  t| 
those  who  desire  to  make  acquaintance  with  some  of  tb 
more  attractive  parts  of  Scotland  in  the  few  weeks  of  s 
autumn  vacation  and  who  are  in  search  of  the  picturesqo 
and  of  good  bracing  air  rather  than  sport.  Now  there  ai 
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'rtain  undoubted  drawbacks  to  touring  in  Scotland  for 
lose  who  have  pleasure  and  the  picturesque  only  in  view. 
Gotland  is  in  many  parts  exceptionally  wild,  picturesque, 
ad  beautiful  if  only  its  beauties  could  be  seen,  but,  alas, 
)0  often  its  scenery  is  out  of  sight,  enveloped  in  mist  and 
oud.  Louis  Stevenson  has  described  the  northern  summer 
}  a  “  few  flaws  of  flne  weather,”  and  that  tourist  is  indeed 
rtunate  who  does  not  And  during  many  days  of  his  tour 
)me  of  the  flnest  scenery  “veiled  in  white  mists.”  The 
imp  misty  atmosphere,  the  gloom  of  the  overcast  skies, 
le  boggy  ground  covering  the  mountain  slopes,  and  the 
Dwnpouring  of  chill  rains,  especially  in  the  Western  High 
nds,  are  apt  to  disappoint  those  travellers  who  are  accus 
•med  to  the  clear  skies  and  dry  atmosphere  of  the  mountain 
stricts  of  Italy  and  Switzerland. 

Then  the  accommodation  for  travellers  is  in  many  parts 
Scotland  very  primitive  and  rough,  and  in  those  places 
considerable  resort  where  the  accommodation  is  some- 
hat  better  the  hotel  charges  are  very  high,  and  the  tourist 
ordered  about  by  the  hotel  people  much  like  a  schoolboy; 

'  must  eat  his  breakfast  and  dinner  at  a  particular  hour, 
id  he  must  eat  what  is  given  him  and  not  grumble  but  be 
ankful,  or  he  will  be  told  to  “move  on”  in  order  that 
meone  else  may  have  his  place.  Indeed,  it  is  a  common 
ac:ice  in  some  hotels  in  favourite  resorts  in  Scotland  to 
fuse  to  allow  guests  to  remain  longer  than  three  or  four 
ys  at  a  time,  as  it  is  more  lucrative  to  the  hotel  keepers 
have  frequent  changes.  The  best  accommodation  is, 
oreover,  often  to  be  found  in  those  palatial  buildings 
lich  are  noteworthy  objects  in  many  a  fine  landscape  in 
le  Highlands,  and  are  well  knows  by  the  name  of  “  hydros” 
although  we  are  assured  fluids  stronger  than  water  are 
.)erally  consumed  in  them.  These,  however,  are  often  over- 
owded  in  the  height  of  the  season,  and  visitors  who  wish 
I  see  Scotland  in  comfort  and  are  at  the  same  time  dependent 
I  hotel  accommodation  should  choose  the  month  of  June  or 
!e latter  half  of  September  for  their  visit,  “when  guests  are 
!v  and  innkeepers  are  civil.”  The  weather,  too,  is  often 
itter  in  Scotland  in  early  summer  and  in  late  autumn  than 
is  during  the  height  of  the  touring  season. 

Those  who  enjoy  a  “  sea  blow  ”  can  hardly  do  better  than 
ie  a  berth  by  steamboat  from  London  along  the  east  coast 
Leith  for  Edinburgh,  and,  if  desirous  of  prolonging  the 
I  trip,  it  can  be  continued  further  north  along  the  east 
ist  of  Scotland  to  Aberdeen,  and  thence  by  Cromarty  to 
verness.  This  is  a  fine  sea  trip,  with  interesting  coast 
snery  throughout  nearly  the  whole  of  the  journey, 
iamers  sail  to  and  from  Edinburgh  and  London  three 
ys  a  week,  or  oftener ;  or  a  Scottish  tour  may  be  begun 
taking  steamer  from  Liverpool  to  Glasgow  ;  there  is  a 
parture  from  Liverpool  four  or  five  times  a  week,  and  this 
ir  may  be  continued  through  the  Western  Isles  of  Scot- 
id. 

Another  attractive  tour  can  be  begun  at  Glasgow  by  tak- 
;  advantage  of  the  new  West  Highland  Kailway  which, 
rting  from  Helensburgh,  passes  through  some  of  the  finest, 

'St  characteristic,  and  wildest  scenery  in  Scotland ;  the 
ind  mountain  scenery  on  the  banks  of  Loch  Lomond,  the 
d  Highland  scenery  at  Crianlarich,  where  the  railway 
saes  between  the  high  peaks  of  Ben  More  and  Ben  Lui, 

1  then,  plunging  into  the  very  heart  of  the  Highlands, 
Sies  the  hitherto  almost  inaccessible  Moor  of  Eannoc’  > 


and  reaches  at  Roy  Bridge,  the  Valley  of  the  Spean  and 
Glen  Roy,  with  its  singular  parallel  roads,  and  con¬ 
tinues  along  the  course  of  the  Spean  under  the  frowning 
mass  of  Ben  Nevis  to  Fort  William,  where  the  tourist,  going 
further  north,  can  take  steamer  for  Inverness,  through  the 
Caledonian  Canal,  or,  turning  westward,  reach  Oban  by  Loch 
Linnhe,  stopping  on  the  way  at  that  beautifully  situated  spot, 
Ballachulish,  on  the  shores  of  Loch  Leven,  whence  he  can 
visit  the  sombre  pass  of  Glencoe.  From  Oban  numerous 
attractive  excursions  can  be  made,  and  no  finer  centre  can 
be  chosen  for  exploring  this  perhaps  the  most  beautiful 
and  picturesque  district  in  Scotland. 

The  climate  of  this  side  of  Scotland  is,  it  must  be  remem¬ 
bered,  remarkably  “soft  ”  and  damp,  and  less  bracing  than 
the  uplands  to  the  North  and  East,  as  it  is  exposed  to  the 
mists  and  fogs  of  the  North  Atlantic,  but  the  coast  scenery 
is  particularly  fine,  sea  and  mountain  views  being  beauti¬ 
fully  blended.  Oban  is  well  suited  for  a  prolonged  stay ;  it 
possesses  numerous  fine  hotels  and  abundant  lodging-houses, 
but  all  these  are  apt  to  be  overcrowded  during  the  height  of 
the  season,  and  the  wisest  course  is  to  time  one’s  visit  so  as 
to  arrive  a  little  before  or  a  little  after  this  period. 

The  situation  of  Oban  is  itself  attractive,  and  the  posses¬ 
sion  of  a  fine  and  commodious  harbour  enables  the  visitors 
there  to  take  a  variety  of  sea-trips  such  as  cannot  be  found 
in  any  other  of  our  coast  resorts.  It  would  occupy  a  column 
of  our  space  merely  to  enumerate  the  steamboat  routes,  the 
coaching  tours,  and  the  railway  trips  that  can  be  made  daily 
from  Oban.  The  sea-trips  to  the  remarkable  islands  of 
StaiTa  and  Iona  should  not  be  missed,  the  circular  tour  to 
Glencoe  by  steamer  and  coach  is  not  likely  to  be  omitted, 
nor  the  readily  accessible  charms  of  Loch  Awe.  Many 
tourists  prefer  to  approach  Oban  by  steamer  from  Glasgow, 
which  enables  them  to  see  the  fine  scenery  of  the  Clyde  and 
the  Western  Isles  to  much  advantage. 

Those  who  are  visiting  Scotland  for  the  first  time  will  not 
be  willing  to  miss  seeing  Edinburgh,  one  of  the  most 
beautiful  cities  in  the  world.  ‘From  Edinburgh  the 
“Waverley”  country  can  easily  be  visited  in  a  long  day, 
including  Abbotsford  House,  Dryburgh  and  Melrose  Abbeys^ 
Hawthornden,  and  Eosslin. 

Another  very  fine  excursion  is  from  Edinburgh  to  Stirling, 
and  thence  by  Callander  through  the  Trossachs,  steaming 
down  Loch  Katrine  and  Loch  Lomond,  and  returning  by 
train  to  Stirling.  Close  to  Stirling  is  the  celebrated  field  of 
Bannockburn ;  close  to  it,  also,  are  the  Bridge  of  Allan,  a 
frequented  health  resort  with  mineral  springs,  and  Dun¬ 
blane,  where  a  pleasant  stay  may  be  made  in  the  fine 
‘  hydro  ”  established  there. 

An  hour  or  two  by  train  will  convey  the  tourist  from  Edin¬ 
burgh  or  Stirling  to  the  highlands  of  Perthshire,  where  he 
will  find  himself  in  the  midst  of  true  highland  scenery,  and 
enabled  to  breathe  fine  bracing  highland  air.  Pitlochry,  less- 
than  thirty  miles  from  Perth,  is  an  excellent  centre  for  ex¬ 
ploring  this  part  of  Scotland;  it  is  beautifully  situated  close 
to  Loch  Tummel,  the  Queen’s  View,  the  Falls  of  Tummel, 
the  Pass  of  Killicrankie,  Blair  Athole,  Dunkeld,  Birnam,  and 
many  other  attractive  objects  of  interest.  It  has  good  hotels- 
— Fisher’s  is  well  known— and  the  “Athole  Hydro,”  here- 
situate,  is  one  of  the  best  and  most  commodious  in 
Scotland.  Loch  Tay,  Loch  Rannoch,  Loch  Erricht,  can 
all  be  visited  from  Pitlochry  by  the  aid  of  the  High 


land  Railway  and  its  branches.  In  fine  weather  a  carriage 
drive  (or  a  hardy  pedestrian  can  accomplish  it  on  foot) 
through  wild  and  grand  highland  scenery  from  Pitlochry  to 
the  popular  mountain  resort,  Braemar,  by  the  highland 
pass  known  as  the  “  Spittal  of  Glenshee  ”  can  be  commended. 
Braemar  is  about  fifteen  miles  from  the  Spittal  of  Glenshee, 
and  for  the  pedestrian  the  distance  between  Pitlochry 
and  Braemar  is  only  about  thirty  miles.  Braemar 
is  perhaps  the  highest  frequented  highland  resort  for 
prolonged  residence  in  Scotland,  and  it  is  within  a  few 
miles  of  the  Queen’s  highland  home  at  Balmoral,  and 
shares  its  fine  bracing  climate.  It  is  stated  to  be  1,100 
feet  above  the  sea  level,  and  it  has  come  to  be  regarded  as 
the  best  representative  of  a  high  mountain  climate  to  be 
obtained  in  Great  Britain. 

We  have  not  space  to  dwell  on  the  charms  of  the  surround¬ 
ing  district;  they  are  now  familiar  to  most  travellers  in 
Scotland.  A  fine  drive  from  Braemar  to  Ballater,  passing 
Balmoral  Castle  on  the  road,  brings  us  to  the  Deeside  Rail¬ 
way;  thence  by  rail  to  Aberdeen,  skirting  this  fine 
river  along  a  great  part  of  the  route,  in  about  two  hours. 
The  tourist  passing  still  northwards  will  take  the  train  at 
Aberdeen,  and  passing  through  Keith,  Elgin,  Nairn 
Inverness,  and  Beauly,  will  reach  Dingwall  in  five  or  six  hours, 
from  which  place  Strath peflfer  is  only  four  miles  distant,  and 
is  reached  by  a  branch  of  the  Dingwall  and  Skye  Railway. 
Strathpeflfer  is  certainly  rising  in  reputation  as  a  health 
resort,  and  vigorous  claims  are  being  made  on  the  attention 
of  the  medical  profession  in  favour  of  the  curative  virtues  of 
its  sulphur  and  iron  springs,  its  peat  baths,  and  the  invigora¬ 
ting  influence  of  its  mountain  climate.  Here  the  pedestrian 
can  ascend  Ben  Wyvis,  a  not  very  interesting  excursion ; 
but  few  visitors  to  Strathpeflfer  will  fail  to  take  that  most 
interesting  and  picturesque  excursion  by  the  Dingwall  and 
Skye  Railway  to  Auchnasheen,  and  thence  by  coach  and 
steamer  to  Kinlochewe,  Loch  Maree,  and  Gairloch  Head. 

Few  besides  sportsmen  are  in  the  habit  of  exploring  the  fine 
scenery  of  Sutherlandshire.  With  many  sportsmen,  how¬ 
ever,  it  is  the  favourite  county ;  the  numerous  lochs— such 
as  Loch  Shin  and  Loch  Inver— abound  in  fish,  and  as  much 
of  the  county  is  beyond  the  reach  of  railways  it  escapes  the 
influx  of  tourists— the  bugbear  of  sportsmen. 

Scotland  has  some  fairly  attractive  seaside  resorts  on  its 
eastern  coast.  The  most  frequented  are  North  Berwick  (near 
Edinburgh),  St.  Andrews,  Stonehaven,  and  Nairn.  North 
Berwick  is  one  of  the  most  fashionable  of  Scotch  watering 
places,  and  its  fine  golf  links  are  celebrated ;  it  also  oflfers 
great  facilities  for  sea  bathing.  St.  Andrews  is  reputed  a 
great  resort  for  men  of  letters  and  men  of  science,  and  it  is 
the  great  centre  for  golf  worshippers ;  it  is  crowded  in  the 
season,  and  accommodation  there  has  generally  to  be  secured 
some  time  beforehand.  Stonehaven  is  quiet  and  pleasant, 
and  might  possibly  be  found  dull  by  English  visitors ;  it 
also  has  golf  links.  Nairn  has  many  advocates  as  a  bracing, 
dry,  and  pleasant  seaside  resort;  it  is  said  to  enjoy  an 
exceptionally  equable  and  dry  climate,  and  to  be  well  suited 
both  for  summer  and  winter  residence. 

But  it  would  be  impossible  to  enumerate  in  a  short  article 
like  this  the  many  attractive  resources  Scotland  presents  to 
the  autumn  tourist.  Many  take  up  their  abode  in  one 
chosen  spot,  generally  in  the  neighbourhood  of  loch  and 
river,  and  spend  quietly  the  few  weeks  of  their  autumn 


holiday  enjoying  the  calm  and  simple  out-of-door  life,  ever, 
though  climatic  conditions  may  not  be  the  most  favourable. 
Loch  Awe,  Loch  Lomond,  Loch  Tay,  Loch  Earn  (the  cele¬ 
brated  “hydro”  at  Crieff  is  near  at  hand).  Loch  Rannoch, 
Loch  Laggan,  Loch  Maree,  Loch  Shin,  Loch  Inver,  and  many 
others  are  suitable  resorts  for  this  purpose. 

One  word  of  advice  in  conclusion.  In  no  place  of  holiday 
resort  are  warm  and  even  heavy  waterproof  garments  sc 
needed  as  in  Scotland— witness  the  heap  of  heavy  wraps, 
stout  boots,  etc.,  that  form  an  essential  part  of  the  Scotch 
sportsman’s  outfit  when  he  starts  for  the  Highlands.  To  oui 
tourist  brethren  we  wish  fine  weather,  to  our  sporting 
friends  good  sport. 

, - ^ - 

In  the  Section  of  Pathology,  on  Friday,  Drs.  St.  Clai; 
Thomson  and  Hewlett  made  the  somewhat  startling  an 
nouncement  that  each  dweller  in  London  inhales  on  ai 
average  14,000  microbes  per  hour.  All  these  organism, 
remain  within  the  human  body,  for  the  air  we  breathe  ou 
is  quite  free  from  germs.  It  is  satisfactory  to  hear,  how 
ever,  that  in  ordinary  conditions  of  health  these  armies  o 
intruders  are  speedily  arrested  and  placed  hors  de  combat. 


THE  WORK  OF  THE  ANNUAL  MEETING. 

The  record  of  the  brilliant  meeting  which  closed  last  wee 
would  be  very  incomplete  without  some  public  acknowledj 
ment  of  the  services  of.  the  men  whose  devoted  labours  an 
self-sacrificing  zeal  contributed  so  largely  to  making  th 
gathering  one  of  the  most  successful  in  the  annals  of  oi 
Association.  Where  all  worked  so  well  it  is  almost  ii 
vidious  to  select  any  for  exceptional  comrnendation,  bi 
it  is  only  bare  justice  to  pay  a  special  tribute  of  praif 
to  the  officers  of  the  various  Committees.  The  su 
cess  of  the  meeting  was  unquestionably  in  great  pa 
due  to  the  manner  in  which  the  work  was  organised  by  tl 
Executive  Committee.  The  bulk  of  the  work  fell  upon  tl 
Secretaries,  Mr.  Andrew  Clark  and  Dr.  Isambard  Owe: 
and  to  both  these  gentlemen,  but  more  particularly  to  tl 
former,  who  for  six  months  gave  himself  heart  and  soul 
the  heavy  task  of  organisation,  the  most  cordial  than 
of  all  members  of  the  Association  are  due.  The  Secretari 
were  greatly  assisted  in  their  labours  by  the  President  (E 
Leonard  Sedgwick),  and  Mr.  George  Eastes  discharged  t 
duties  of  Treasurer  with  the  skill  and  tact  born  of  long  expe 
ence.  Dr.  Tirard’s  well-directed  energy  as  President  of  t 
Museum  Committee  did  much  to  make  that  departme 
successful  even  beyond  the  standard  of  former  yea: 
As  Secretary  of  the  Foreign  Reception  Committee,  \ 
Makins  earned  the  personal  gratitude  and  goodwill  of  i 
who  came  in  contact  with  him.  Great  credit  is  also  d 
to  Dr.  Ord  as  Chairman,  and  to  Dr.  Dundas  Grant  as  Sec: 
tary,  of  the  Dinner  Committee;  the  arrangements  w( 
perfect,  and  the  banquet  was  admirably  managed,  especia 
considering  the  difficulties  caused  by  the  very  large  numl 
of  persons  to  be  accommodated.  To  Lady  Priestley  and  t 
other  members  of  the  Ladies’  Reception  Committee  f 
meeting  owed  the  brilliant  success  of  the  social  functk 
which  relieved  the  austerer  side  of  the  proceedings.  - 
who  took  part  in  the  organisation  of  the  sixty-third  anm 
meeting  of  the  British  Medical  Association  may  fairly  f 
the  most  lively  satisfaction  at  the  result  of  their  labours. 


THE  CHOLERA. 

A  TEEEQEAM  from  Cracow,  dated  August  1st,  states  t 
cholera  is  spreading  in  South  Russia,  409  cases  hay 
already  been  reported.  It  is  reported  from  Tarnopol  (G 
cia)  that  in  the  towns  of  Visnoviec  and  Vyzogrod, 
Russian  Podolia,  near  the  Austrian  frontier,  Asiatic  chol 
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3  broken  out.  In  the  vilayets  of  Asia  Minor  the 
ease  had  recently  much  increased.  Between  May 
.  d  and  July  24th  there  were  1,134  attacks  and  77 
iths  officially  reported.  A  case  of  Asiatic  cholera  has 
•urred  at  the  town  of  Nyireghyhaza,  to  the  north  of 
breczu,  in  Hungary.  The  official  precautions  for  check- 
,,  the  epidemic  in  South  Russia  have  led  to  a  number  of 
'!0unter8  between  the  authorities  and  the  inhabitants, 
•ectly  the  epidemic  assumed  serious  proportions  doctors 
re  SGnt  to  the  affected  spots,  and  temporary  hospitals  for 
erected,  but  in  several  places  the  inhabitants 
•wed  themselves  hostile,  and  force  had  to  be  employed  to 
I  ress  antisanitary  demonstrations.  Ten  days’  quarantine 
|i  been  announced  at  Cyprus  on  arrivals  from  the  coast 
ween  Alexandria  and  Beyrout,  excluding  the  latter  place, 

I  also  on  arrivals  from  Cape  Khelidonia  to  Beyrout  ex- 
sive. 


DINNER  AT  THE  TOYNBEE  HALL,  WHITECHAPEL. 

1  the  evening  of  Saturday,  August  3rd,  Canon  Barnett, 
ruGn  of  Toynboe  Hall,  ontGrtained.  at  dinnGr  a  numbGr  of 
mbers  of  the  medical  profession,  including  many  from 
istol  and  Manchester,  who  had  been  attending  the  annual 
3ting.  The  guests,  most  of  whom  were  known  to  take  an 
?rest  in  what  Carlyle  called  the  “condition  of  the  people 
stion,”  especially  as  exemplified  at  the  East  End  of 
iidon,  had  an  opportunity  of  seeing  the  possibilities  of 
fulness  of  Toynbee  Hall,  as  a  residence  for  medical 
dents  who  wish  to  see  how  the  poor  live,  and  of  generally 
estigating  some  aspects  of  its  social  work.  A  very  pleasant 
ning  was  passed. 


^  dejeuner,  was  kept  well  within 
£l,o00.  In  the  case  of  the  British  Medical  Association  an- 
phcation  was  subsequently  made  for  the  use  of  the  GuUd- 
hall,  a  request  which  the  Corporation  willingly  granted  on 
the  condition  that  the  Association  furnished  the  necessarv 
expenses ;  but  there  was  apparently  some  hitch  in  thi^re^ 
gard,  as  Sir  Russell  Reynolds  wrote  at  a  later  stage,  thankine 
the  Corporation  for  their  courtesy,  and  intimating  that  the 
proposed  function  at  the  Guildhall  had  been  abandoned 
From  these  facts  it  is  apparent  that  the  British  Medical 
Association  was  not  only  dealt  with  in  precisely  the  same 
way  as  two  other  congressional  bodies,  but  that  it  was 
the  fault  of  the  City  Corporation  that  the  Guildhall  was  not 
placed  at  its  service. 

THE  OFFERTORY  AT  ST.  PAUL’S. 

collected  after  the  special  service  in  St.  Paul’s 

meeting  amounted  to 
fi'  oa  10s.  in  gold,  £32  Ss.  9d.  in  silver,  and 

copper  coins.  In  accordance  with  the  resolution 
of  the  Executive  Committee,  the  offertory  has  been  devoted 
ir  equal  proportions  to  Epsom  College  and  the  British 
Medical  Benevolent  Fund.  ^ 


HE  ASSOCIATION  AND  THE  CITY  OF  LONDON. 

E  little  criticism  has  been  offered  upon  the  circum- 
ice  that,  though  the  British  Medical  Association  held 
annual  meeting  in  the  metropolis,  the  presence  of  so 
inguished  a  body  was  ignored  by  the  Corporation  of  the 
r  of  London.  The  following  semi-official  explanation  and 
op  is  offered  in  theDa%  Telegraph :  It  has  been  pointed 
that  last  year  at  Bripol,  and  in  1893  at  Newcastle-on- 
>e,  the  Association  received  the  most  generous  hospitality 
le  hands  of  the  local  municipal  authorities,  and  that  this 
iite  in  accordance  with  precedent.  On  the  other  hand, 

)  complained  that  in  the  City  of  London,  where  the 
iizada  was  but  recently  entertained,  the  Association 
not  been  officially  recognised.  An  investigation  of  the 

3  seems,  however,  to  entirely  dispose  of  any  sug- 
lon  of  civic  discourtesy.  It  appears  that  long  before 
visit  of  the  Shahzada  was  contemplated,  and  that 

surfely  stands  apart  as  possessing  international  im- 
ince,  the  Lord  Mayor  received  a  letter  from  Sir  J 
liell  Reynolds,  the  President  of  the  British  Medical  Asso- 
on,  with  reference  to  the  meetings  which  are  now  being 
■  fo  the  records  of  the  Court  of  Common 

icil  that  letter  was  on  January  17th  last  referred  to  the 
Lands  Committee,  of  which  Mr.  Edward  Lee  is  Chair- 
,  and  apparently  about  the  same  time  a  similar  commu- 
iion  with  regard  to  the  meetings  of  the  Geographical 
;res8,  which  had  been  received  from  Sir  A,  Fairburn 
refer^d  to  the  same  body.  At  all  events  on  March  14th 
the  City  Lands  Committee  submitted  a  report  to  the 
mon  Council,  in  which  they  expressed  regret  that  they 

4  not  recommend  the  Court  to  give  a  favourable  response 
hese  communications.  Their  recommendation  un- 
tedly  was  based  upon  the  condition  of  the  City  finances, 
led  with  the  fact  that  an  application  had  also  been  re¬ 
el  in  rppect  of  a  third  Congress,  and  that  if  one  body 
entertained  the  others  must  be  similarly  treated, 
aniy,  indeed,  the  City  would  have  been  compelled  to 

not  much  less  than  £10,000  upon  the  three  Congresses, 
eas  the  cost  of  the  entertainment  of  the  Shahzada, 


ANNUAL  MUSEUM. 

One  of  the  best  organised  departments  of  the  meeting  was 
the  Annual  Museum,  which  occupied  the  whole  of  the  first 
floor  of  the  Examination  Hall,  and  which  focussed  all  recent 
advances  m  pharmacy,  foods  for  invalids  and  babies,  sani¬ 
tary  specialities,  surgical  and  electro-medical  instruments 
aseptic  appliances’  books,  and  the  thousand  and  one  items 
which  form  the  armamentarium  of  the  fully-equipped  prac- 
tioner  of  to-day.  We  elsewhere  methodically  describe  the 
various  exhibits’  but  we  desire  here  to  draw  attention  to  the 
fact  that  the  museum  owed  its  success  chiefly  to  the  labours 
of  the  indefatigable  Chairman  of  the  Museum  Committee, 
Dr.  Nestor  Tirard,  and  to  the  Secretary,  Dr.  J.  W.  J.  Oswald 
who  were  assisted  by  a  loyal  committee.  The  excellence  of 
the  arrangements  was  obvious  to  every  member  of  the  Asso- 
ciation  who  visited  the  museum;  whilst  the  exhibits  both 
gratified  and  instructed  all  who  devoted  any  time  to  their 
examination.  It  is  not  too  much  to  say  that  the  whole 
community  is  advantaged  by  the  improvements  in  drugs 
instruments,  and  appliances  of  all  kinds  which  such  an  exhi¬ 
bition  renders  palpable  to  practitioners  from  all  parts  of  the 
country.  ^ 

VISIT  TO  THE  POPLARS,  SUDBURY. 

By  special  invitation  of  the  British  Institute  of  Preventive 
Medicine  a  large  party  of  members  of  the  Association 
visited  the  Institutes  farm  at  Sudbury  on  Thursday 
August  1st.  The  guests  were  received  by  Dr.  and  Mrs.  A.’ 
Rutter,  and,  after  Sir  Henry  Roscoe  had  expressed  the  grati¬ 
fication  felt  by  the  Institute  at  receiving  so  many  well-known 
sanitarians.  Dr.  Rutter  gave  a  careful  explanation  of  the 
methods  used  for  preparation  of  “curative  serums”  for 
diphtheria,  tetanus,  puerperal  fever,  etc.  At  the  close  of 
the  lecture  the  guests  inspected  the  laboratories  and 
stables,  and,  having  partaken  of  refreshment,  returned  to 
town  after  a  most  enjoyable  visit.  It  was  only  too  manifest 
that  Dr.  Rutter  had  not  as  yet  recovered  from  his  recent 
attack  of  diphtheria,  but  it  is  to  be  hoped  that  he  will  return 
to  duty  after  his  much-needed  holiday  fully  restored  to 
health.  One  point  in  connection  with  the  above  visit 
which  appears  to  be  specially  worthy  of  note  is  the  indif¬ 
ference  of  the  horses.  The  visitors  were  much  struck  with 
the  total  absence  of  any  manifestation  of  fear  displayed.  If 
the  operations  they  are  subjected  to  were  painful,  it  might 
be  reasonably  expected  that  the  animals  would  shrink  from 
the  hand  of  any  person.  As  a  matter  of  fact,  they  appear 
to  be  perfectly  happy  and  in  excellent  condition.  One 
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animal  was  injected  with  toxic  serum  whilst  Partyjere 
■nresent,  but  no  sign  of  fear  was  displayed. 
li  indifference  on  the  part  of  the  horses  is  a  complete  answer 
to  the  virulent  attacks  made  on  this  work  by  , 

which  cannot  be  called  humanitarian,  as  the  welfare  of  man 
appears  to  be  the  last  item  of  their  programme. 


OLD  WORKS  ON  ANATOMY. 

In  the  Section  of  Anatomy  Dr.  Payne  read  ^ 

Unpublished  English  Anatomical  Treatise  of  the  Fourteenth 
Century  and  its  Delation  to  the  Work  of  Thomas  Yicary. 
The  manuscript  contained  an  incomplete  treatise  of  surgery 
and  “short  treatise  on  the  anatomy  of  the  human  body. 
The  to^klas  said  to  be  an  English  surgeon  whose  name 
is  not  given  in  the  work,  which  was  dated  139-.  -Dr,  rayne 
said  that,  from  the  writing,  the  substance,  and  the  language 
of  the  work  it  had  been  written  during  the  latter  part  of 
fourteenth  century.  Professor  Anderson  and  Dr.  Payne 
also  exhibited  a  collection  of  old  anatomical  treatises,  among 
wWch  were  examples  of  Bidloo,  Browne,  Cowper,  Goiter, 
Cheselden,  Camper,  Duval,  Duverney,  Eustachius,  High- 
more,  Godifredi,  Mondini,  Eemmelin,  Spigolini,  T  esalius, 

and  Vicat.  _ 


to  hold  next  year’s  meeting  at  the  same  time  and  place  a 
the  British  Medical  Association.  The  meeting  was  follow® 
by  a  luncheon  at  the  same  hotel,  when  fifty-four  sat  down 
Sir  Kichard  Quain  again  presid^, 

Hart  Dr  Theodore  Williams,  Dr.  Symes  Thompson,  Mr 
SalcolmMorrl^s,  the  Hon.  Alan  Herbert,  M.D  (Paris),  D. 
mnrsp  <'Nice')  Dr.  Faure  Miller  (Pans),  the  Hon.  Gerar 
Wallop  ^and  a  great  number  of  other  leading  Anglo-Cont 
^ntal  physicians.  After  the  toast  “  The  Queen  and  th 
Presiden^t  of  the  United  States  ”  had  been  drunk,  Sir  Eichar 
Qaain  proposed  “ Prosperity  to  the  Society,”  expatiating  i 
eloquent  terms  on  the  need  supplied  such  a  body.  E 
sponding  to  the  toast  of  “  Our  Guests,”  Mr.  Ernest  Hart  e: 
pressed  his  pleasure  at  having;  an  opportunity  of  mee 
ing  such  a  representative  gathering  of  Continental,  Britisl 
and  American  practitioners,  whom  it  was  most  importai 
ILt  physicians  and  surgeons  in  the  Old  Country  shou 
know  nersonally.  The  Society  was  one  which  had  a  vr 
useful  future  before  it,  and  he  wished  it  a  career  of  eve 
growing  usefulness  and  prosperity.  Dr.  Barnard  (3G-,  M 
St.  Honore,  Paris)  will  gladly  supply  any  information  on  tl 
Society’s  working,  together  with  the  revised  list  of  membei 
which  will  be  ready  in  a  few  weeks. 


POLICE  SURGEONS’  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  at  IHng’s 
College  on  July  30ih,  when  Sir  H.  D.  Littlejohn,  of  Edin¬ 
burgh  took  the  chair  as  President  for  the  ensuing  year.  The 
^Lport’from  the  Council  dealtprincipally  with  the  deputation 

to^the  Home  Secretary  in  the  early  part  of  this  year,  and  its 
results  Three  out  of  the  four  points  asked  for  having  been 
Granted  it  was  resolved  to  approach  the  new  Government  on 
the  subiect  of  the  payment  of  adequate  fees  to  medical  wit¬ 
nesses,  and  to  ask  that  another  deputation  be  received  The 
following  officers  and  Council  were  f  h  o 

H  D.  Littlejohn,  M.D.  Vice-Presidents:  T.  HMmes,  F.E.C.&., 
and  T.  Bond,  F.E.C.S.  Treasurer:  H.  kelson  Hardy, 

S  E  cl'^^LWerptrH.  ^“Mns,  \.R6.S.^%ath): 
Coimcil:  .1  H.  Baumgarten,  M.E.C.S.  (New^astle)^L 

Bush  M  E  C  S.  (Bristol),  G.  Harrison,  M  R  D.S.^  (Chester), 
W  J.’Ueslop,  F.EC.S.Edin.  (Manchester),  E.  K.  Houchin, 
T  EC  P  (London),  H.  W.  Eoberts,  M.E.C.S.  (London),  AV. 
G.  Lowe,^  MD.  (Burton-on-T^nt)  D.  ^^‘'Hminell,  M.D. 
rEplfa^t'>  L  Maybury,  M.D.  (Portsmouth),  W.  M. 
SocrofC  L.KC.P.  (Wigan),  C.  Templeman  M.D.  (Dundee), 
and  S.  Wolferston,  L.E.C.P.  (Plymouth).  A  vote  of 
thanks  to  the  Eight  Hon.  H.  H.  Asquith,  M.P.,  for  h  s 
courteous  reception  of  the  deputation  from  the  Council, 
and  for  carrying  out  some  of  their  principal  recommenda¬ 
tions  before  leaving  office,  was  unanimously  agreed  to,  and 
ir  sinoe  been  greatly  acknowledged  by  the  i.ght  honour- 
able  gentleman.  _ _ 


THE  EDINBURGH  EXTRA  ACADEMICAL  SCHOOL  C 

MEDICINE. 

For  some  time  back  it  has  been  felt  that  to  give  cohesi 
and  solidarity  to  the  Edinburgh  Extramural  School  of  Me. 
cine  there  ought  to  be  a  Central  Board,  or  Court,  or  Co 
mittee  Time  was  when  the  school  was  under  the  agts 
the  Eoyal  Colleges  of  Physicians  and  Surgeons,  but  t 
arrangement  had  long  ago  fallen  ^^^^o  abeyance,  and 
school  now  consists  of  a  large  number  jf  mdepend 
teachers,  each  pursuing  his  own  independent  course,  lb 
organisation,  representation,  and  discipline  are  lacking  a 
?o  the  detriment  of  the  School.  While  no  definite  sclie 
has  yet  received  the  imprimatur  of  the  lecturers  and  scho 
and  colleges  concerned,  the  probability  is  that  a  Board,  c 
sisting  of  an  equal  representation  of  the  Rojat  Collp 
Physicians,  the  Eoyal  College  of  Surgeons,  and  the  kctui 
themselves,  will  be  formed.  The  matter  is  to  come  forme 
before  the  Colleges  on  an  early  day. 


MEDITERRANEAN  FEVER  IN  THE  LEVANT 
SQUADRON. 

We  understand  there  has  been  an  increase  inlthe  numbe. 
cases  of  Mediterranean  fever  in  the  squadron  cruising 
Levant,  due  in  a  great  measure  to  the  exceedingly 
weather  which  has  recently  prevailed  in  that  locality.  A 
from  this  increase  in  the  number  of  cases  of  fever  whic 
not  unusual  at  this  season  of  the  year,  the  general  healt 
the  officers  and  crews  would  appear  to  be  very  good. 


THE  CONTINENTAL  ANGLC-A VIERICAN  MEDICAL 

SOCIETY. 

Advantage  was  taken  of  the  presence  in  London  at  the 
British  Medical  Association’s  meeting  of  a  large  n«“^er  of 
memberM  to  hold  the  annual  meeting  this  year  for  the  first 
Um“inthe  metropolis.  A  goodly  sprinkling  of  members 
assembled  on  Friday,  August  2nd  at  Savoy  Hotel,  under 
the  nresidency  of  Sir  Eichard  (iuain,  M.D.,  F.E.b.,  one  ot 
the  S^ociety’s  Honorary  Presidents.  Alter  the  usual  routine 
business  had  been  transacted,  five  new  members  were 

Sd  the  places  where  they  practise  Boulogne 

Monte  Carlo,  Gibraltar,  and  Tangier)  sufficiently  lUustrat  ng 
th^w^de  scope  of  the  Society’s  usefulness.  Dr  Barnard 
(ptris)  the  Honorary  Secretary  and  Treasurer,  stated  that 
the  total  number  of  members  of  the  Society  now  reached 
Snetj-six  that  the  cry  was  “  still  they  come  ’’  In  view 

olthe^difflcultyot  arranging  a  ® 

Paris,  it  was  decided  on  the  proposition  of  Dr.  Barnard 


SMALL-POX  IN  WORKHOUSES  :  OFFICIAL  CIRCUj 
The  Local  Government  Board  have  issued  to  all  cleri 
Boards  of  Guardians  a  circular  jiated  July  3  , 

tive  to  the  steps  requisite  to  check  the  spread  oi 
in  casual  wards  and  workhouses,  the  letter  resulting 
the  occurrence  therein  of  cases  of  the  disease 
parts  of  the  country.  The  letter  reproduces  the  salient 
graphs  of  the  Board’s  circular  on  the  same  subje 
February  13th,  1893,  and  emphasises  the  need  for  early  n 
cation  to  the  medical  officer  by  the  master  of  the  work! 
or  the  superintendent  of  the  casual  wards  of  every 
small-pox  or  suspicious  illness  in  paupers,  as  we 
great  care  in  the  discharge  of  those  hkely  to  be  suH 
from  the  disease  or  recently  convalescent  therefrom, 
the  desirability  of  prompt  isolation  of  patients  ill 

pox  away  from  the  workhouse,  preferably  by  cone 

action  with  some  adjacent  sanitary  authority  posse 
suitable  hospital  accommodation,  the  workhouse  on  y 
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ised  in  emergent  cases.  All  requisite  vaccination  and  re- 
accination  of  inmates,  nurses,  etc.,  are  pressed  as  important 
ictors ;  and  the  Board  desires  to  be  kept  informed  of  the 
ccurrence  of  all  dangerous  infectious  diseases  in  workhouses 
nd  casual  wards,  and  of  the  measures  of  prevention  adopted 
1  reference  thereto. 

A  WAR  SCARE. 

An  official  letter  from  the  War  Office  was  read  at  the  last 
leeting  of  Boards  of  Guardians  at  the  East  End  inquiring 
hat  nunaber  of  beds  would  be  available  in  case  of  war  or 
le  invasion  of  London  for  the  public  service.  As  all  the 
last  End  workhouses  are  full,  it  was  not  easy  to  give  a 
efinite  answer  to  this  unexpected  question,  and  the  War 
'ffice  will^  probably  be  referred  to  the  Local  Government 
■oard  for  information  on  the  subject,  which  can  in  any  case 
aly  be  conjectural.  Much  surprise  and  some  disquietude 
ere  expressed  at  the  receipt  of  this  communication,  which 
as  somewhat  rashly  and  no  doubt  incorrectly  connected 
ith  disquieting  rumours  concerning  the  unfriendly  atti- 
ide  on  various  pending  questions  of  a  neighbouring  Euro- 
ean  Power. 


THE  THROAT  HOSPITAL,  GOLDEN  SQUARE. 

HE  letter  published  last  week  in  the  British  Medical 
DURNAL  and  other  newspapers  signed  by  the  Duke  of  Suther- 

md,  Mr.  E.  Courtenay  Welch,  and  Dr.  Greville  Macdonald 
itimating  their  entire  severance  of  all  connection  with  the 
hroat  Hospital,  Golden  Square,  has  drawn  attention  afresh 
.  the  affairs  of  that  institution.  After  looking  into  the 
.atter  with  some  care  it  seems  clear  that,  whatever  the  final 
luse  of  difference,  personal  matters  are  so  far  involved  as  to 
,!nder  it  difficult  to  discuss  the  situation  without  entering 
pon  questions  regarding  which  there  is  no  public  advantage 
,1  expressing  any  opinion.  The  chief  point  of  interest,  we 
insider,  so  far  as  the  profession  or  public  is  concerned  lies 
I  the  illustration  once  more  thus  afforded  of  the  facility 
ith  which,  in  the  case  of  small  special  hospitals, 
few  individuals  can,  by  concerted  action,  obtain  large 
fluence  in  the  management.  So  long  as  special  hospitals 
e  conducted  in  the  uncontrolled  and  unrestricted  manner 
tiich  now  prevails,  and  so  long  as  private  interests,  par- 
ilities,  and  prepossessions  are  permitted  to  hold  sway, 
uabbles  of  this  kind  are  likely  to  be  of  frequent  recur- 

ace.  Sometimes  they  reach  the  character  of  public 
andals,  as  in  two  recent  notable  instances— the  Jubilee 
ospital  and  the  Chelsea  Hospital  for  Women.  In  this 
se  they  do  not  show  anything  else  than  wrangling  of  a  pain- 
1  order.  Something  like  a  central  control,  such  as  Lord 
ndhurst’s  Committee,  might  help  to  prevent  these  fre^ 
^'.ent  disorders  in  the  management  of  “special  hospitals.” 
lese  disorders,  we  may  add,  are  by  no  means  confined  to 
^mdon,  but  are  inherent  in  the  character  of  these  minor 
stitutions,  most  of  which,  while  having  a  certain 
laracter  of  public  usefulness,  are  devised,  founded,  and 
Tried  on  with  a  “  special  ”  eye  to  private  interests. 


SALE  OF  POISONS. 
fE  necessity  of  statutory  regulations  of  the  sale  of  poisons 
.8  manifested  in  a  striking  manner  by  the  facts  brought 
Un  evidence  at  the  Mansion  House,  when  Messrs.  Spiers 
d  Pond  were  charged  with  having  infringed  the  Pharmacy 
t  by  selling  an  article  described  as  “weed  killer,”  and 
ataining  sufficient  arsenic  to  kill  six  thousand  persons, 
e  prosecution  was  instituted  by  the  Pharmaceutical  So- 
ty,  whose  duty  it  is  under  the  Act  to  take  proceedings  in 
cases,  and  the  nature  of  the  article  sold  was  proved  by 
.  Stevenson  and  Mr.  Eastes.  The  case  was  so  clear  that 
li  possibility  of  defending  it  was  scarcely  conceivable, 
mgh  in  point  of  fact  it  was  attempted  to  contend  that  the 
icle  was  not  a  poison  within  the  meaning  of  the  Pharmacy 
In  face  of  the  evidence  given  as  to  the  amount  of 


arsenic  present  in  the  “weed  killer,”  and  Dr.  Stevenson’s 
opinion  that  it  was  to  be  regarded  as  a  preparation  of  arsenic 
the  contention  of  the  counsel  for  the  defence  was  too  much 
for  the  Lord  Mayor  to  accept,  and  he  decided  that  the  Act 
had  been  infringed,  inflicting  a  penalty  of  £5,  with  coats, 
that  no  other  result  was  anticipated  may  be  gathered  from 
the  circumstance  that  the  directors  of  Spiers  and  Pond  had 
previously  to  the  hearing  of  the  case,  decided  to  discontinue 
the  sale  of  the  “  weed  killer.”  But  it  is  none  the  less  evi¬ 
dent,  as  the  Lord  Mayor  remarked,  that  it  is  the  duty  of  the 
vendors  of  such  proprietary  articles  to  make  inquiry  as  to 
their  nature  before  supplying  them  in  the  ordinary  course  of 
business,  and  it  must  be  added  that  it  is  equally  the  duty 
of  the  manufacturers  of  such  poisonous  articles  to  provide 
against  their  unlawful  sale  by  labelling  them  in  accordance 
with  the  requirements  of  the  Pharmacy  Act. 


THE  KENT  COMBINED  SANITARY  DISTRICTS. 

The  Mailing  Urban  District  has  withdrawn  from  the  West 
Kent  combination,  and  at  a  conference  of  the  remaining 
authorities  it  was  decided  that  a  medical  officer  of  health 
should  be  appointed  at  a  salary  of  £700,  out  of  which  he  is 
to  pay  a  clerk  £100.  In  other  words,  the  new  cfficer  will 
receive  £600  for  his  services.  The  salary  paid  to  his  pre¬ 
decessor  was  £800.  A  secession  is  reported  in  East  Kent, 
too,  Whitstable  having  become  an  urban  district  and 
decided  to  appoint  a  medical  officer  of  health  of  its  own. 
It  had  formerly  been  part  of  the  Blean  Rural  District,  in 
the  East  Kent  combination,  of  which  Dr.  M.  K.  Robinson  is 
the  medical  officer  of  health.  These  defections  are  not 
calculated  to  promote  confidence  in  the  stability  of  volun¬ 
tary  combinations. 

SUCCESSFUL  LIGATURE  OF  THE  INNOMINATE 

ARTERY. 

Mr.  Copdinger’s  patient,  whose  innominate  and  carotid 
arteries  were  simultaneously  ligatured  in  1893,  and  whose 
progress  towards  recovery  was  noted  in  the  British  Medical 
Journal  during  many  weeks,  is  now  about  being  presented 
for  inspection  in  London.  The  operation  was  performed  at 
the  Mater  Misericordiie  Hospital  in  January,  1893.  The 
patient  was  shown  six  weeks  later  at  a  meeting  of  the  Royal 
Academy  of  Medicine  in  Dublin  as  a  case  of  successful 
ligature  of  the  innominate  artery,  and  was  exhibited  six 
months  afterwards  at  the  meeting  of  the  British  Medical 
Association  at  Newcastle  on-Tjne,  as  an  instance  of  cure  of 
subclavian  aneurysm  by  simultaneous  ligature  of  the 
innominate  and  common  carotid  arteries.  The  patient, 
a  man,  aged  55,  is  now  in  good  health  —  two  years  and 
a-half  after  operation — and  is  the  only  living  example  as  yet 
exhibited  in  Europe  of  cure  of  subclavian  aneurysm  by 
innominate  ligature. 

IS  BANK  HOLIDAY  A  FAILURE  P 
Do  bank  holidays  really  conduce  to  the  greatest  happiness 
of  the  greatest  number?  In  theory,  the  feasts  of  St. 
Lubbock  are  a  blessing  to  the  people  and  a  joy  to  the 
philanthropist— little  oases  in  the  desert  of  workaday  exist¬ 
ence,  where  the  burden  can  be  laid  down  for  a  moment,  and 
a  draught  of  fresh  strength  and  hope  drawn  from  the  living 
spring  of  rest.  But  what  are  they  in  fact  ?  Days  of  feverish 
rushing  about ;  of  scrambling  for  places  in  overcrowded 
trains  and  omnibuses;  of  hustling  and  being  hustled;  of 
noise,  horseplay,  and  fighting ;  too  often  of  drink  and  dis¬ 
sipation.  Bank  holiday  is  a  paradise  for  roughs,  but 
to  decent  folks,  and  especially  to  women,  it  must 
often  be  a  veritable  purgatory,  without  the  redeeming 
feature  of  purification.  If  there  be  anything  more  pitiable 
than  the  sight  of  a  weary  woman  plodding  along  with  a 
child  in  her  arms  and  half  a  dozen  others  clinging  to  her 
skirts  it  is  the  spectacle  of  these  helpless  innocents  them¬ 
selves  being  dragged  ruthlessly  about  to  make  a  parent’s 
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holiday.  AVe  are  said  to  take  our  pleasures  sadly,  but  if 
this  kind  of  thing  be  pleasure,  it  may  well  be  asked,  Wb  t 
is  pain?  It  is  argued  by  some  that  these  people  like 
crowds  and  find  a  pleasure  in  going  about  together  in 
flocks  like  sheep.  This  may  be  true,  but  it  only  P^^o^e®  tli^ 
they  are  not  always  wise  in  their  likings.  To  say  nothing 
of  risks  from  bad  weather— and  Jupiter  Pluvius  seems  to 

feel  a  malicious  pleasure  in  drenching  holiday  makers  ban 

holiday  is  in  itself  a  source  of  not  a  few  dangers  to  health. 
The  mere  fatigue  of  travelling  must  be  considerab  , 
especially  in  the  case  of  children,  and  there  is  pretty  sure  to 
be  excess  in  eating  and  drinking,  to  say  nothing  of  various 
forms  of  unwholesome  excitement.  It  is  safe  to  assume  that 
a  large  number  of  illnesses  date  tbeir  origin  from  a  bank 
holiday.  It  would  be  going  outside  our  province  to  s^ak  of 
the  dislocation  of  business  and  the  unsettling  of  habits  of 
work-in  many  cases  for  several  days  after  the  feast  which 
ft  entails.  The  remedy  lies  in  a  more 

of  holidays.  Why  should  we  all  t^e  them  at  the 
same  time  ?  Everything  that  Mr.  Traill  has  lately 
been  saying  as  to  the  absurdity  of  well-to-do  people 
all  going  abroad  or  to  the  seaside  together  applies 
with^  tenfold  force  to  bank  holidays.  By  all  means 
let  there  be  even  more  holidays  than  there  are  now,  but 
let  each  section  of  the  population,  better  still,  each 
individual,  make  separate  arrangements.  There  would 

surely  be  no  difficulty  in  making  the  monthly  day  out 
demanded  by  servant  girls  a  compulsory  clause  in  every 
agreement  between  employer  and  employed.  Some,  at  least, 
of  these  days  should  be  given  to  complete  rest,  either  at 
home  or  in  some  place  “far  from  the  madding  fpwd; 
<occasionally  a  holiday  might  with  advantage  be  spent  in  bed. 
On  the  whole,  we  think  that  bank  holiday,  if  it  is  intended 
as  a  period  of  rest,  is  a  failure.  If,  on  the  other  hand,  it  is 
meant  to  be  a  kind  of  national  Saturnalia,  the  sooner  it  is 
done  away  with  the  better.  _ 


sometimes  suffocated,  she  replied  at  once,  “  ^d.  Signor,  but 
then  the  arcuccio  is  always  used.  It  is  a  wooden  framework, 
with  arches  of  iron  to  prevent  the  child  being  overlaid.  It  is 
placed  in  the  bed  between  the  husband  and  wife.  In  my 
country  (Pistera)  we  call  them  ‘  arcocchi.  In  answer  to  the 
question  whether  they  were  in  common  use  in  Florence,  she 


THE  ARCUCCIO  : 

AN  APPARATUS  TO  PREVENT  THE  OVEREYING  OP  INFANTS. 

Every  year,  especially  on  the  nights  following  some  general 
holiday  in  the  colder  parts  of  the  year,  a  large  number  of 
infants  meet  with  their  deaths  in  their  mothers  beds,  being 
“oyerlaid,”  or  more  probably  suffocated  under  the  bed¬ 
clothes,  during  the  sleep,  sometimes,  perhaps,  the  drunken 
sleep  of  their  mothers.  Numerous  cases  of  this  kind  were 
reported  during  the  cold  season  in  January  and  February 
last,  and  even  more  recently,  and  in  many  instances  coroners 
inquests  have  been  held,  but  we  are  not  aware  that  any 
practical  means  of  checking  this  annual  tribute  of  life  has 
been  suggested.  The  proposal  to  seek  special  legislation 
forbidding  mothers  to  sleep  in  the  same  bed  with  their 
infants  under  special  penalties  in  the  event  of  injury  has 
been  made,  but  it  is  to  be  doubted  whether  such  a  proposal 
would  meet  with  much  support  in  Parliament,  or  indeed 

from  public  opinion.  ,  ,  •  ,  x-  4.  n 

Under  these  circumstances  it  may  be  interesting  to  call 
attention  to  an  apparatus  of  a  simple  kind  which  is  used  in 
Italy,  or  in  certain  parts  of  it,  designed  to  prevent  the  suffo¬ 
cation  of  infants  in  bed  with  their  mothers  or  nursp. 
The  apparatus  is  described  briefly  in  the  late  Dr.  Charles 
Clay’s  CvdopcBdia  of  Obstetrics,  which  came  to  a  premature 
close  after  reaching  to  “Auscultation”  (Manchester,  1849). 
From  the  short  article  in  this  Cyclopoidia  we  borrow  the 
accompanying  engraving.  The  appliance  is  there  described 
under  the  name  “  Arcutio,”  and  is  said  to  have  been 
“  formerly  used  in  Florence.”  It  appears,  however,  that  it  is 
still  well  known  in  Florence  under  the  name  “  Arcuccio.  At 
our  request  Dr.  Stuart  Tidey  kindly  made  some  inquiries  for 
us  in  Florence.  He  applied  in  the  first  place  to  an  old 
servant  in  his  employment,  who  is,  he  states,  well  acquainted 
with  the  popular  customs  and  traditions  of  Tuscany.  In 
answer  to  his  question  the  old  woman  said  that  it 
general  rule  for  the  infant  to  sleep  in  the  same  bed  with  the 
mother  or  nurse.  When  asked  whether  infants  were  not 


1  Dimiautive  from  Arco,  a  bow,  an  arch. 


renlied  in  the  aflirmative,  and  offered  to  borrow  one  for 
inspection  from  a  neighbour  who  had  brought  up  a  large 
farnily.  Within  five  minutes  the  arcuccio  arrived.  It  had 
evidently  seen  much  hard  use,  but  was  still 
consisted  of  a  wooden  head  piece,  measuring  10  inches  by  13 
Ses  two  wooden  sides  29  inches  long  and  an  inch  or  so 
ihick  k  t%  bar  of  wood  of  the  same  length,  and  a  curved  iron 
w  a  fnotniece.  The  width  was  the  same  at  the  head  and 
foot  but  the  headpiece  was  3  inches  higher  than  the  foo^ 
piece  This  arcuccio  was  said  to  be  larger  than  ^^^1) 
Second  arcuccio,  borrowed  from  another  neighbour  and 
designed  for  the  protection  of  a  newly-born  infant,  was 
22  inches  long,  9i  inches  wide,  9  inches  high  at  the  head,  ^d 
I  ineheB*  higi’  at  the  foot  The  dimenstons  given  by  Dr 
(rharles  Clay  in  the  work  cited  above  weie  3  feet  23  incne. 
long,  and  1  feet  1  inch_ broad.  The  framework  of  the  arcuccio 

is  freauently  bound  with  flannel.  .4.,  •  v,,, 

The  arcuccio  is  also  used  as  a  protection  to  the  infant  by 
day  If  the  peasant  mother  go  out  to  work  she  will  leave  hei 
child  in  the  bed  protected  by  the  arcuccio,  over  which  tlu 
bedclothes  are  drawn,  but  so  as  to  leave  a  space  for  air  ne 
the  head.  It  would  appear  therefore  that  the  arcuccio,  11 
addition  to  preventing  suffocation  in  bed,  has  the 
virtue  of  diminishing  the  risk  of  falhng  out  of  bed  which  | 
a  frequent  accident  in  the  homes  of  the  poorer  classes  f  ■ 
country,  and  the  cause  of  much  distress  and  impaired  health 

and  sometimes  of  serious  injury.  tj,.  A r 

In  the  Cyclopcsdia  it  is  stated  on  the  auUiority  of  Th.  Ar 

of  Nursinff  (hLdon,  1733)  ‘‘ respect  of  the  arcutio,  tha 

every  nurse  in  Florence  is  obliged  to  lay  the  child  in  it 

'^’^rto^Ws^Dr.^Thie^r  informant  stated  that  the  countp 
priests  do  exhort  mothers  not  to  leave  their  infants 
tected  by  the  arcuccio ;  should  a  death  occur  sue. 

neglect,  the  mother  would  incur  ecclesiastical  censun 
There  appears  to  be  no  special  law  upon  the 
part  of  iW,  but  the  use  of  the  arcuccio  is  enforced  parti, 
by  public  pinion,  which  would  judge  very  s^erdy  an 
niother  whose  child  lost  its  life  owing  to  failure  to  use  a  we 
recognised  precaution,  and  partly  by  the  injunctions  an 

th^e^t^o  would  seem  that  the  use  of  the  arcuccio  i 

very  general  in  Tuscany  at  the  present  day.  It  is  usea 
Tidey  thinks  “  invariably  when  the  child  is  left  in  bed  in  t 
day  time,  and  generally  at  night  to  ^event  its  being  0 
laid,”  We  are  indebted  to  Professor  Boncinelli,  who  perso 
ally  investigates  the  causes  of  deaths  in  Flounce,  for  the  1 
formation  that  deaths  of  infants  from  suffocation  are  e 
tremely  rare.  He  has  only  met  one  such  case  in  the  cour 
of  the  seven  years  he  has  been  entrusted  with  the  auiy 
making  medico-legal  inquiries  in  Fl^or^ce. 

Dr.  Luigi  Concetti,  Professor  of  the  Diseases  of  Dbiiaren 
the  University  of  Rome,  in  a  private  letter,  confirms  fulivi 
accuracy  of  the  information  abtained  for  us  by  Dr.  n 
He  states  that  the  arcuccio  is  in  general  use  m  Tuscany, 
prevent  the  suffocation  of  infants  either  by  the  bedclothes 
by  their  mothers.  It  is  placed,  he  says,  in  the  midaie 
the  bed,  with  the  child  within  it.  He  adds  that  there  is 
special  law  with  regard  to  the  use  of  this  appliance,  bui 
the  case  of  the  suffocation  of  an  infant  in  bed  action  wouia 
taken  for  homicide  by  negligence.  He  says,  also,  that  i 
statement  that  the  Church  would  excommunicate  the  mow 
in  the  event  of  the  death  of  the  infant  is  incorrect. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-THIRD  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION 
IN  LONDON,  1895. 


EXCURSIONS. 

About  200  members,  nearly  all  of  them  provin- 
al,  availed  themselves  of  the  excursion  to  Windsor  and 
ampton  Court.  Leaving  Waterloo  at  8.65  by  special  train, 
le  party  reached  Windsor  before  10,  and  spent  about  two 
ours  in  visiting  the  State  apartments  of  the  Castle,  the 
emorial  Chapel,  and  St.  George’s  Chapel.  Proceeding  to 
le  river,  three  steam  launches  were  found  ready  to  convey  the 
icursionists  to  Hampton  Court,  and  a  start  was  made  punc- 
lally  at  12  o’clock.  The  journey  down  the  river  occupied 
30ut  hours,  and  the  pleasure  was  somewhat  marred  by 
VO  or  three  heavy  showers  of  rain,  but  thanks  to  the  com- 
odiousness  of  the  boats  all  were  able  to  get  under  cover, 
n  arrival  at  Tagg’s  Island  tea  was  provided,  and  a  start  was 
lout  to  be  made  to  Hampton  Court  Palace  soon  after  5,  but 
very  heavy  shower  detained  the  party  upwards  of  half  an 
Dur,  so  that  there  was  no  time  to  visit  more  than  the  gar- 
ms.  These,  however,  and  the  large  vine,  which  was  specially 
?pt  on  view,  were  considered  well  worth  the  visit,  and  the 
irty  assembled  at  Hampton  Court  Station  at  7  o’clock,  quite 
itisfied  with  their  day’s  outing.  Waterloo  terminus  was 
cached  at  7.40. 

Oxford.— The  party  reached  Oxford  about  11  o’clock,  and 
ere  met  at  the  station  by  Dr.  Dixey  and  Dr.  Merry,  who 
inducted  them  by  way  of  the  High  Street  and  Radeliffe 
juare  to  the  Sheldonian  Theatre.  Here  they  were  received 
7  Mr.  H.  P.  Symonds,  the  President  of  the  Oxford  Branch 
the  Association,  who  welcomed  the  visitors  in  a  short  ad- 
:ess.  After  inspecting  the  Bodleian  Library  and  the  Old 
ihools  CJuadrangle  the  party  proceeded  to  Wadham  College 
here  Dr.  Dixey  referred  briefly  to  the  scientiflc  and  medical 
aditions  of  that  foundation,  which  was  the  cradle  of  the 
oyal  Society,  under  Wilkins,  and  the  scene  of  early  chemi- 
l1  and  physiological  experiments  by  Christopher  Wren 
)hn  Mayow,  and  Robert  Boyle.  Passing  through  the  beauti- 
iil  gardens  of  Wadham  College  the  company  next  arrived  at 
le  University  Museum,  where  Professor  Burdon  Sanderson 
ive  an  address,  explaining  its  history,  structure,  and  uses 
arther  remarks  were  added  by  Dr.  T.  Acland.  The  different 
apartments  of  the  museum— anatomical,  physiological,  zool- 
pcal,  chemical,  and  physical— were  then  visited,  under  the 
ndance  of  Professor  A.  Thomson,  Drs.  Pembrey,  Turrill 
eaham,  Hobhouse,  Freeborn,  and  others.  The  Radcliflfe 
ibrary  was  also  seen  and  each  visitor  received  a  paper  con- 
short  account  of  the  library,  with  regulations,  etc. 

7  the  kindness  of  the  Radeliffe  Librarian,  Sir  Henry  Acland! 
ancheon  was  served  in  the  Hall  of  Christ  Church.  At  the 
inclusion  Dr.  Merry,  the  Public  Orator  of  the  University, 
•oj^sed  the  health  of  the  guests,  to  which  response  was  made 
7  Dr,  Moore  (Dublin)  and  Professor  Tillmanns  (Leipzig), 
leeches  were  also  made  by  Dr.  Stoker,  Mr.  Symonds,  and 
i^seount  St.  Cyres,  representing  the  authorities  of  Christ 
nurch.  After  lunch  the  company,  led  by  Dr.  Collier,  Mr. 
mkfield,  Mr.  D’Arcy  Power,  and  others,  visited  various 
aces  of  interest,  including  Magdalen  College,  shown  by  the 
resident  of  Magdalen  ;  Merton  (the  College  presided  over  by 
arvey)  shown  by  the  Rev.  A.  Johnson;  and  New  College 
lown  by  Mr.  Bourne.  After  tea  in  the  hall  of  Exeter  Col- 
p,  the  visitors  returned  to  the  Great  Western  Station, 
Mnce  a  special  train  at  6  o’clock  took  them  back  to  town, 
£asthoume.—A.  party  of  110  were  conveyed  to  Eastbourne  by 
lecial  train,  where  they  became  the  guests  of  the  Eastbourne 
ranch  of  the  British  Medical  Association,  and  were  enter- 
med  at  a  sumptuous  lunch  at  the  Town  Hall,  Dr.  Ewart,  the 
resident,  being  in  the  chair.  The  Sussex  Militia  Band 
ayed  during  lunch.  Dr.  Ewart,  in  a  brief  speech,  welcomed 
®S^sts.  which  was  responded  to  by  Mr.  Robert  O’Callaghan 
lu  the  Mayor  of  Eastbourne  (Mr.  Skinner),  the  latter  giving 
cordial  invitation  to  the  British  Medical  Association  to 
eet  at  Eastbourne  next  year.  Mr.  O’Callaghan  thanked  the 


President,  in  the  name  of  the  Metropolitan  Counties  Branch, 
for  their  hospitality  and  courtesy  in  helping  them  to  enter¬ 
tain  the  members  who  had  visited  the  London  meeting.  After 
luncheon  half  a  dozen  four-in-hands  were  ready  to  convey  the 
party,  under  the  euidance  of  Dr.  Ewart,  to  Beachy  Head 
the  Lighthouse,  Birling  Gap,  over  the  Downs  to  Wannock 
Glen,  and  back  to  Eastbourne.  At  Wannock  Glen  tea  was 
served,  with  delicious  peaches,  fresh  fruit,  and  cream  galore. 
Every  member  enjoyed  himself  immensely,  notwithstanding 
the  damping  efl(ect  of  several  showers,  and  returned  to  London 
greatly  pleased  with  the  hospitality  so  lavishly  extended  to 
them  by  Dr.  Ewart  and  the  members  of  the  Eastbourne 
Branch. 

Hastings.— Tho&e  who  chose  this  trip  left  Victoria  at  10  a.m. 
in  the  same  special  train  which  conveyed  the  party  to  East¬ 
bourne,  On  arriving  at  Hastings  they  were  met  and  given  a 
hearty  welcome  by  many  of  their  resident  confreres,  who  con¬ 
ducted  them  to  the  Concert  Hall,  where  a  sumptuous  repast 
was  provided.  Dr.  Bagshawe  presided,  and  was  supported 
by  the  Mayor  (with  his  chain  of  office).  Sir  Alfred  Garrod, 
Canon  Jones,  Major-General  Sherer,  and  a  large  number  of 
the  medical  profession  of  the  town.  After  lunch  and  the 
usual  loyal  toasts  Dr.  Bagshawe  proposed  the  health  of  “  The 
Visitors,”  for  whom  Sir  Alfred  Garrod  and  Dr.  Drysdale  re¬ 
turned  thanks.  Mr.  Brodribb  proposed  “The  Mayor  and 
Corporation,”  to  which  the  Mayor  replied.  Dr.  J.  W.  Hunt, 
who  conducted  the  party,  proposed  “Our  Hosts  and  the 
Chairman,”  and  Dr.  Bagshawe  replied.  Arrangements  had 
been  made  for  an  excursion  to  Battle  in  the  afternoon,  but 
the  unpunctuality  of  the  train  prevented  this.  Instead  the 
visitors  were  conducted  in  carriages  to  various  places  of 
interest  in  the  town,  including  the  Castle  and  the  Hospital. 
At  5  p.M.  Mrs.  Bagshawe  received  at  “  afternoon  tea”  all  the 
visitors,  and  a  most  enjoyable  hour  was  spent,  which  was 
enlivened  by  the  performance  of  an  excellent  string  band. 
The  visitors  left  delighted  with  the  courtesies  which  had 
been  showered  upon  them  by  their  host  and  hostess  and  the 
profession  of  the  town.  The  arrangements  were  all  that 
could  be  desired,  and  reflected  the  greatest  possible  credit  on 
Dr.  Christopherson,  the  Secretary  of  the  Entertainment  Com¬ 
mittee. 

Maidenhead,  Marloio,  and  Gremlands. — This  was  the  most 
popular  excursion  provided  for  members  and  their  ladies,  if 
one  may  judge  by  the  great  rapidity  with  which  all  the  tickets 
were  disposed  of.  Unfortunately  its  success  was  marred  by 
many  showers  of  rain,  but  with  this  exception  everything 
went  well,  and  the  ninety-four  guests  who  took  part  in  the 
excursion  expressed  frequent  satisfaction  at  the  entertain¬ 
ment  provided.  Notwithstanding  the  fact  that  the  day  was 
one  of  the  busiest  in  the  whole  year  on  the  railways,  the 
journey  on  the  Great  Western  line  was  accomplished  with 
punctuality,  and  on  arrival  at  Maidenhead  the  party  left  the 
railway,  and  was  thence  conveyed  by  road  through  the  plea¬ 
sant  uplands  of  Maidenhead  Thicket  to  Cookham  Dean,  where 
Mr.  and  Mrs.  Noble  Smith  entertained  the  members  at  their 
country  house.  Mr,  Eastes  and  Mr.  Parker  Young  escorted 
the  party,  and  the  former  expressed  the  thanks  of  all 
present  to  the  host  and  hostess  for  their  generous  hos¬ 
pitality.  The  carriages  were  again  requisitioned,  and  conveyed 
the  party  through  the  lovely  Quarry  Woods  to  Marlow.  Hence 
a  large  steam  launch  carried  the  visitors  up  the  Thames, 
through  some  of  the  best  of  its  many  lovely  scenes,  to 
“  Greenlands,”  the  seat  of  the  Hon.  W.  F.  D.  Smith,  who  had 
provided  luncheon  in  a  large  marquee  at  the  side  of  his 
house.  Mr,  Parker  Young  proposed  as  a  toast  “The  Health 
of  Mr.  Smith,”  and  Dr.  Ward  Cousins  (President  of  Council 
of  the  Association),  who  was  of  the  party,  added  his  apprecia¬ 
tion  of  the  hospitable  entertainment  provided.  Unfortun¬ 
ately  Mr.  Smith,  being  away  in  Devonshire,  was  unable 
personally  to  meet  his  guests  or  reply  to  the  toast.  The 
members  enjoyed  a  walk  through  the  gardens  and  green¬ 
houses  ;  and,  embarking  again  on  the  launch,  were  conveyed 
back  to  Marlow,  and  partook  of  tea  at  the  Compleat  Angler 
Hotel.  Dr.  Ward  Cousins,  in  the  name  of  the  visitors, 
thanked  Messrs.  Eastes  and  Young  for  their  efforts  to  render 
the  day  enjoyable.  A  train,  somewhat  delayed  by  the  heavy 
traffic  on  the  line,  at  length  landed  the  visitors  in  safety  at 
Paddington,  and  thus  brought  to  a  close  this  memorable  and 
successful  week  of  the  63rd  annual  meeting  of  the  Association. 
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Reading.— L  party  of  ladies  and  members,  numbering  over 
100  under  the  guidance  of  Mr.  Jessop,  proceeded  to  Reading 
from  Paddington  on  Saturday.  They  were  met  at  Reading 
Station  by  several  members  of  the  Reading  Branch,  inclua 
ing  Dr.  Guilding  (President)  and  Dr.  Phillips-Conn  (Secre 
tary),  and  were  escorted  to  the  Town  Hall.  After  inspecting 
the  reproductions  of  the  Bayeux  tapestry,  they  were  ^I'er- 
tained  at  a  most  excellent  luncheon  by  the  Branch  at  the  Town 
Hall.  The  company  included  the  rnost  prominent  mentmers 
of  the  Branch,  the  Mayor  of  Reading,  and  several  ladies. 
After  the  loyal  toasts  and  the  health  of  the  Mayor  had  been 
drunk.  Dr.  T.  O.  Maurice  proposed  “  The  Guests,  which  was 
responded  to  by  Mr.  Jessop.  Sir  Charles  Cameron  proposed 
“  Tne  Branch,”  coupling  with  it  the  name  of  the  chairman. 
Dr.  Guilding.  The  party  then  embarked  at  Caversham  Lock 
on  two  steam  launches,  and  went  up  stream  to  Goring.  _  Gn 
the  return  journey  tea  was  provided  at  Cavershani  Bridge 
Hotel,  and  thus  was  brought  to  a  close  a  very  enjoyable  day, 

notwithstanding  the  inclement  state  of  the  weather,  ^ve^- 

thing  had  be^n  most  carefully  arranged  and  provided  by  the 
Branch  and  Dr.  Symons  Eccles. 

Haslemere. — The  weather  was  not  propitious  on  the  occasion 
of  the  visit  to  Haslemere,  on  the  invitation  of  Mi.  Hutchin¬ 
son  •  the  sun  hardly  showed  his  face,  and  occasional  furious 
rainstorms  drifted  down  the  valleys  and  drove  across  the 
moorland  of  Hindhead ;  nevertheless  the  air  was  sweeb  and 
pure,  the  view,  a  study  in  grey  and  purple,  was  superb,  and 
the  attentions  of  a  genial  host  and  charming  hostesses 
invested  with  pleasant  memories  much  that  climatic  influ¬ 
ences  tried  to  spoil.  In  fact,  the  humanising  influence  of 
muddy  boots  was  well  displayed,  for  with  such  appendages 
formality  was  impossible.  Oq  the  arrival  of  his  guests 
at  Haslemere,  Mr.  Hutchinson  invited  them  to  the  new 
museum,  where  a  most  welcome  lunch  was  prepared  for 
their  entertainment.  When  this  had  been  partaken  of, 
he  explained  the  leading  features  of  the  museum  to 
which  the  building  is  to  give  a  home- a  museum  in 
which  everything  is  to  be  educational,  and  into  which 
“curiosities,”  as  such,  are  not  to  be  admitted.  Ou's'de 
will  stand  geology,  the  space  being  divided  according  to  the 
estimated  duration  of  the  different  epochs  in  geological  time ; 
within  the  building  will  be  biology,  specimens  of  plants  and 
animals  being  arranged  to  show  their  various  orders  and  rela¬ 
tionships,  the  specimens  being  such  as  can  be  handled  by  the 
students,  and  the  pictures  being  movable,  so  that  they  can  be 
carried  about  for  comparison  with  the  various  specimens ; 
and  then,  in  a  separate  room,  will  come  the  museum  of  rnan, 
displayed  historically,  the  wall  space  being  ruled  off  into 
centuries,  the  events  of  each  of  which,  growing  more  crowded 
as  time  goes  on,  fall  into  their  proper  place,  a  plan  by  which 
it  is  hoped  that  a  general  view  of  history  will  be  obtained 
which  will  supplement  and  knit  together  the  local  histories 
taught  in  books.  After  inspecting  the  museum  the  visitors 
set  out  for  Hindhead,  the  beauties  of  which  point  of  view  are 
well  known,  and  on  their  return  were  entertained  again  by 
Mr.  Hutchinson,  at  his  house  at  Inval,  where  “high  tea ’’was 
provided.  After  Mr.  T.  Holmes  had  in  suitable  terms  thanked 
Mr.  Hutchinson  for  his  hospitality,  the  party  drove  to  the 
station  well  pleased  with  their  excursions,  notwithstanding 
what  Mr.  Holmes  had  euphemistically  spoken  of  as  the 
“  dampness  ”  of  the  afternoon. 

Andover.— On  Friday  Dr.  Poore  personally  conducted  a 
large  party  to  view  the  arrangements  for  the  disposal  of 
excreta  and  slops  at  his  house  at  Andover,  described  in  his 
work  on  Rural  Hygiene  and  elsewhere.  He  had  given  strict 
orders  against  any  preparation  for  the  visit,  except  that 
gutters,  etc.,  were  not  to  be  cleaned  for  several  weeks  pre¬ 
viously  ;  and  the  success  of  the  system  from  the  sanitary  and 
economic  standpoints  alike,  the  utter  absence  of  anything  to 
offend  the  sight  or  smell,  the  purity  of  the  streams  and 
ground  water,  and  the  luxuriance  of  the  crops  of  every  kind 
could  not  but  impress  the  most  incredulous.  The  essential 
features  are  the  burial  of  the  faecal  matters  collected  from  the 
earthclosets  or  dry  catches  while  still  fresh,  and  within  a  few 
inches  of  the  surface,  in  different  parts  of  the  garden  as  each 
is  cleared  of  crops,  or  in  trenches  between  the  rows  of  currant, 
etc.,  bushes,  and  around  the  roots  of  fruit  trees.  In  two  to 
four  weeks,  or  six  in  wet  weather,  all  visible  traces  of  excrement 
have  disapneared,  but  of  green  crops  the  cabbage  tribe  alone 


tolerate  the  raw  manure  ;  other  vegetables,  from  roots  to  peas, 
following  one  another  in  rotation  for  about  three  years,  before 
tli6  turn  of  tli6  plot — with  tho  available  quantity  of  manure^ 
the  excreta  of  100  persons  to  the  acre  lor  manuring  comes 
again.  Household  slops,  together  with  the  rain  water,  are 
conveyed  by  opf'n  tile  gutters  to  a  larger  open  rectangular 
channel,  with  a  floor  of  perforated  tiles  or  overlapping  slates 
to  serve  as  a  coarse  strainer,  beneath  which  a  b^^  of  loose 
stones,  and  forms  a  sort  of  elongated  sump.  The  fouler  water 
from  the  scullery  sink  undergoes  a  preliminaiy  filtering  be¬ 
fore  joining  the  other  slops,  the  filter  being  built  up  against 
the  wall,  cement  lined,  tilled  with  broken  limestone,  and 
covered  with  perforated  zinc.  It  is  in  two  compartments,  the 
waste  having  a  reversible  nozzle,  so  that  when  one  has  been 
long  in  use  it  can  be  emptied,  and  the  material  exposed  to 
the  purifying  action  of  the  air.  The  subsoil  is  here  a  sandy 
loam  overlying  the  chalk,  and  the  ground  water  rises  to  within 
3  or  4  feet  of  the  surface ;  yet  that  in  a  well  in  the  centre  of  the  ^ 
garden,  though  rich  in  nitrates,  contains  no  ammonia  and 
not  more  than  twenty  bacteria  to  the  cubic  centimetre;  and  a 
stream  crossing  the  garden,  which  was  formerly  a  tcetid  ditch, 

is  now  a  rapid  pellucid  brook.  ^  i.  j  m 

Epping  Forest  and  Clay  bury. —The  Epping  Forest  and  Clay- 
bury  excursion  was  in  charge  of  Dr.  Rartcliffe  Ciocker,  Dr. 
Baxter  Forman,  and  Mr.  Braine.  The  party  went  by  special 
train  to  Woodford,  where  they  were  met  by  brakes  which  con¬ 
veyed  them  to  the  Claybury  Lunatic  Asylum.  At  this  niodei 
institution  they  were  met  by  Dr.  .Tones,  the  supermtendent, 
and  the  other  officers  of  the  asylum,  by  whom  they  were 
shown  all  over  the  building,  and  were  able  to  see  not  only 
the  latest  appliances  in  the  administration  of  so  a  com¬ 
munity,  as  the  asylum  accommodates  some  2, .500  lunatics, 
but  also  that  the  poorest  lunatic  has  every  possible  care  and 
comfort,  and  many  advantages  over  the  best  managed  private 
asylums.  After  lunch,  which  was  furnished  by  the  steward 
of  the  asylum  at  the  expense  of  the  metropolitan  members  of 
the  Association,  the  party  re-entered  the  brakes  and  drove 
through  some  of  the  most  beautiful  portions  of  the  lorest  to 
the  charmingly  situated  hotel  and  Chingfoid,  where  tea 
awaited  them,  and  after  being  photographed  in  commemora¬ 
tion  of  their  trip,  they  returned  to  town,  having  had  a 
pleasant  excursion,  marred  only  by  a  heavy  thunderstorm 
just  after  leaving  Claybury. 


ENTE  RT  AINMENTS . 


The  Conversazione  at  the  Royal  College  of  Rhysicians.-^or  tli( 
couverscizions  on  Friday,  August  2nci,  at  the  Royal  College  o 
Physicians,  the  officers  of  the  College  had  made  great  prepara 
tions,  and  the  building  was  tastefully  decorated  with  flowers 
etc.  Refreshments  were  provided  in  the  Small  Library,  anc 
the  band  of  the  Royal  Artillery  played  in  the  hall,  but  th( 
attendance  of  visitors  was  not  commensurate  with  the  pre 
parations  made  for  their  reception,  partly  owing,  perhaps,  t( 
the  counter-attraction  at  the  sister  College,  and  partly  to  tin 
exclusion  of  ladies  on  account  of  the  limited  space  at  the  dis 
posal  of  the  entertainers.  ,  ^  „  a. 

The  Conversazione  at  the  Royal  College  of  Surgeons.  Di 
Friday,  August  2rid,  the  Royal  College  of  Surgeons  hospitabh 
entertained  the  members  of  the  British  Medical  Association 
The  guests  were  received  by  the  President,  Mr.  Christophe 
Heath,  and  the  Vice-Presidents.  Mr.  Reginald  Harrison  am 
Mr.  T.  Pickering  Pick,  in  the  New  Lpge  Museum,  and  thei 
passed  onwards  through  the  extensive  suite  of  rooms  ii 
which,  besides  the  ordinary  contents  of  the  Maseurn,  man; 
objects  of  interest  were  displayed  for  their  inspe^ion.  h 
the  Western  Museum  the  String  Band  of  the  Royal  Engineer 
gave  an  admirable  performance,  the  London  Welsh  Gle 
Singers  were  in  the  Theatre,  and  the  Edison  Kmetc 
scope  was  on  view  in  the  New  Srnall  Museum.  Vanou 
objects  of  interest  were  displayed  in  the  Council  Room 
and  the  Hunterian  relics  in  the  Library  Committee  Room 
attracted  considerable  attention.  The  conversazione  was  ver 
largely  attended,  and  the  scene  was  brilliant ;  the 
bright  dresses,  and  the  constant  movement  making  \tdifhcu 
for  hahituts  of  the  place  to  believe  that  they  were  i^^eea  i 
the  same  rooms  to  the  sober  and  serious  aspect  of  which  tn( 
were  so  well  accustomed.  Refreshments  were  liberally  pr 
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;  place  of  reunion  in  which  many  people  met  who,  in  the 
ore  scattered  work  of  the  Sections,  had  not  had  many 
..portunities  of  coming  across  each  other.  All  the  arrange- 
,ents  were  most  admirably  planned  and  carried  out,  and 
r  eryone  felt  that^  this  hospitable  reception  by  the  Eoyal 
illege  formed  a  ntting  finale  to  the  many  festivities  which 
d  marked  the  London  meeting  of  1895. 

Ladies'  Evmmg  Party.  —  This  was  arranged  by  Lady 
•lestley  and  the  members  of  the  Ladies’  Eeception  Com- 
rittee,  and  took  place  at  the  New  Gallery,  Regent  Street,  on 
j'ursday  evening,  August  1st.  The  summer  exhibition  of 
ijtu^s  by  many  well-known  artists  was  on  view,  and  the 
ue  Zouave  Ladies’  Orchestra  performed  a  fine  selection  of 
nsic  during  the  evening.  The  extensive  rooms  of  the 
ullery  were  all  illuminated  and  opened  to  the  visitors,  and 
jirilliant  company  assembled  in  response  to  the  invitation. 

.  dy  1  riestley  and  other  ladies  received  the  visitors,  about  a 
busand  in  number,  who  were  much  gratified  with  the  well- 
(isidered  arrangements  made  for  their  entertainment, 
/together  this  was  certainly  one  of  the  most  pleasing 
t  ictions  of  a  week  in  which,  from  the  multiplicity  of  such 
ueptions,  it  was  diflicult  to  excel. 

Reception  at  the  Temperance  Hospital.— On  Thursday,  August 
1.,  between  thirty  and  forty  members  attended  a  reception 
i  the  London  Temperance  Hospital,  Hampstead  Eoad.  Dr 
Ing  Fox,  a  Vice-President  of  the  British  Medical  Temper- 
received  the  guests  on  behalf  of  the  Presi 
.Qt(oir  B.  VV.  Eichardson),  who  was  unable  to  be  present, 
le  hospit^  was  inspected,  and  various  interesting  cases 
:)wn  by  Dr.  VV.  J.  Collins,  Dr.  Fletcher  Little,  and  Dr. 
llge,  members  of  the  staff.  After  refreshments  a  short 
reting  was  held.  Dr.  Long  Fox  presiding,  who  said  that 
.It  hospital  was  a  great  object  lesson,  not  only  because  its 
ncess  would  compare  favourably  with  other  hospitals,  but 
:?ause  its  experience  proved  the  truth  which  all  physi- 
:  gists  would  support  that  alcohol  was  neither  a  food  nor  a 
aicnor  a  stimulant.  Preventive  medicine  was  the  great 
ture  of  modern  teaching,  but  while  we  fought  against 
.sro-organisms,  on  the  other  hand  we  encouraged  the  use 
:  alcohol,  which  injured  the  system  far  more.  Greater 
‘irts  should  be  made  to  diminish  the  terrific  death-rate  from 
lonol  among  doctors,  who  were  bracketed  with  potboys.  If 
iitinence  were  general  there  would  be  an  enormous  diminu- 
Qof  misery  poverty,  and  disease .  Medical  men  should  stand 
’  n  fr  shoulder  with  the  clergy  against  this  great  evil. 

■  V  ^  Fletcher  Little,  and  Eidge  also  s  poke 

rarden  Party  at  Nor^rmnsfield.-K  most  enjoyable  afternoon 
ij  spent  at  Normansfield,  Hampton  Wick,  on  August  1st 
I  all  who  availed  themselves  of  the  splendid  hospitality  of 

and  Mrs.  Langdon  Down.  Arrangements  had  been  made 
‘  >^tertain  1,000  guests  and  invitations  for  that  number  were 
:ied,  but  counter  attractions  elsewhere  kept  many  away 
i  extensive  grounds  around  the  house,  the  appliances  for 
cation  and  pastime  of  its  youthful  inmates,  and  the  whole 
-King  of  this  successful  establishment  were  on  view. 

■  itary  laands  were  stationed  in  the  gardens,  a  steam  launch 
|i£parties  of  the  guests  for  short  trips  upon  the  adjacent 
imes  and  in  every  way  the  kind  host  and  hostess  had 
I  ughtfully  provided  for  the  amusement  of  their  visitors. 

arden  Party  at  Golders  Hill.—Ma.ny  hundreds  of  members 
accepted  the  tempting  invitation  of  Sir 
Wells  to  a  garden  party  at  Sir 
ncer  s  beautiful  residence  on  the  northern  slopes  of  Hamp- 
ita  Meath;  and  all  who  made  the  journey  were  well  repaid 
.-he  scene  which  met  their  view  and  the  hospitality  offered 
,-ftehost  and  hostess.  The  extensive  park-like  grounds 
>  If  ^-^ees,  were  in  the  height  of  summer  glory, 

'  refreshed  by  the  generous  rains  of  the  previous  week  A 
:itary  band  was  in  attendance,  and  played  a  programme  of 
D  v  P^^^ormance  on  the  organ  in  the  house,  at  which 

r  .  i .  Koberts  a  so  sang,  was  greatly  appreciated  by  the  guests. 

hUdrm's  Hospital -On  Thursday  afternoon  Mr.  John  h! 

Section  of  Diseases  of  Children, 
-rtained  about  150  members  of  the  British  Medical  Asso 
ion  in  the  gardens  of  the  Hospital  for  Sick  Children, 
Street.  Owing  to  the  large  demand  for  in- 
iions,  the  number  was  with  much  regret  limited  owing  to 
overcrowding  the  wards.  Demonstrations  of 
rosiing  cases  were  given  by  members  of  the  staff,  and 


after  inspecting  the  wards,  which  were  prettily  decorated 
with  fiowers,  they  were  served  with  refreshments  in  the 
garden,  where  tables  were  laid  out.  A  large  number  of  ladies 
and  several  foreign  visitors  were  present,  and  expressed  their 
admiration  of  all  the  arrangements. 

Among  the  other  social  events  of  the  meeting  must  be 
mentioned  highly  successful  garden  parties  given  by  the 
Baroness  Burdett-Coutts  at  Holly  Lodge,  Higheate  •  bv  MrV 
Take  at  Ohiawiok  House ;  and  ly  M?. ’and®  Mrs  stacef  at 
Elmshurst,  Bruce  Grove,  Tottenham.  Mrs.  Griffith  Wilkins’s 
reception  at  15,  Hyde  Park  Street,  was  a  brilliant  affair  as 
was  also  Mrs.  Stephen  Mackenzie’s  evening  party  at  ’her 
house  in  Cavendish  Square ;  and  those  members  who  availed 
themselves  of  the  facilities  offered  them  for  seeing  the  fire- 
'srorks  at  the  Crystal  Palace  on  Thursday  evening  witnessed  an 
effective  display.  Most  of  the  Presidents  of  Sictions  enter¬ 
tained  large  parties  at  dinner  from  day  to  day  during  the 
meeting.  M^  Jonathan  Hutchinson  gave  a  smoking  conver¬ 
sazione^^  the  Clinical  Museum,  and  a  Masonic  smoking  concert 
was  ^Id  at  the  Portman  Eooms,  Baker  Street,  by  invitation  of 
w  A;r  Chapter.  Bro.  Jacob  Pickett,  M.D., 

W.M.,  filled  Die  chair,  and  many  well-known  artistes  con¬ 
tributed  to  the  entertainment  of  a  numerous  company.  A 
supper  followed  by  a  highly  successful  entertainment  was 
given  on  Saturday  evening  by  the  Savage  Club,  which 
extenaed  the  privileges  of  membership  to  all  the  foreign 
Visitors  during  the  week  of  the  annual  meeting. 

DEMONSTRATIONS  IN  HOSPITALS  AND 
INFIRMARIES. 

„  ,  Charing  Cross. 

On  Thursday ,  August  1st,  a  clinical  demonstration  was 
given  in  the  wards  of  Charing  Cross  Hospital  between  the 
hours  of  2  and  4  p  m,  by  members  of  the  medical  and  surgical 

It  was  largely  attended  by  members 
of  the  British  Medical  Association,  and  much  interest  was 
evinced  in  several  of  the  cases,  which  were  selected  with  a 
view  to  demonstrate  either  typical  examples  of  disease  or  to 
show  the  results  of  the  more  recent  improvements  in  medical 
and  surgical  treatment.  The  cases  were  so  numerous  and 
important  that  it  would  be  impossible  to  describe  them 
individually.  We  therefore  select  a  few  examples  which 
came  more  particularly  under  our  notice. 

In  the  medical  wards  Dr.  T.  Henry  Green  demonstrated  a 
case  of  uncomplicated  aortic  obstruction  in  a  girl,  25  years  of 
age.  the  result  of  acute  rheumatism;  also  a  case  of  post- 
diphtheritic  paralysis  of  the  ciliary  muscle  and  of  the  soft 
palate,  accompanied  by  marked  loss  of  co-ordination  and 
delayed  appreciation  of  sensation  in  the  lower  limbs. 

Dr.  Mitchell  Bruce  showed  a  case  of  locomotor  ataxy  in  a 
woman,  4w  years  of  age,  presenting  all  the  classical  symptoms 
>  also  a  case  of  aneurysm  of  the  transverse  part 
of  the  arch  of  the  aorta,  which  had  been  treated  by  diet  and 
rest  since  January  23rd,  1893.  Since  March  5th,  1895,  this 
patient  has  taken  with  comfort  a  diet  never  exceeding  that 
suggested  by  Tufnell.  The  aneurysm  now  shows  diminution 
in  size  and  very  marked  diminution  in  pulsation,  the  patient 
being  in  good  health.  ^ 

lu  Dr.  Abercrombie  s  wards  a  most  interesting  case  was 
shown.  A  man,  aged  40,  was  admitted  for  “vomiting  blood,” 
pints  of  blood  during  one  day  ivhilst  in 
the  hospital  under  observation.  Dr.  Abercrombie  regards  a 
oesophageal  vein  as  being  the  source  of  the 
blood.  Dr.  Abercrombie  demonstrated  another  interesting 
case  of  a  rnale  patient,  aged  22,  who  suffers  from  congenital 
^ heart,  and  in  whom  cyanosis  and 
clubbing  of  the  finger  tips  are  well  marked.  There  is  a 
systolic  murmur  confined  to  the  left  infraclavicular  region. 

In  the  surgical  wards  the  cases  demonstrated  were  particu¬ 
larly  numerous.  We  select  for  special  notice  only  a  few  of 
the  more  noteworthy  examples. 

Mr.  Bloxam  showed  a  case  of  excision  of  both  condyles  of 
the  lower  jaw  for  ankylosis  following  traumatism.  The 
operation  was  performed  six  months  ago.  The  patient  now 
has  separation  of  an  inch  and  a-half,  thus  being  able  to  open 
the  mouth  very  satisfactorily.  There  is,  however,  very  little 
lateral  movement. 

Mr.  John  H.  Morgan  showed  a  female  patient  in  perfect 
health  after  enucleation  of  a  large  hydatid  cyst  from  the 
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liver.  Also  two  cases  of  successful  wiring  of 
one  of  the  olecranon.  In  all  three  cases  ^-here  was  free  move¬ 
ment  of  the  neighbouring  joint.  Mr.  Morgan  further  sho^ved 
a  case  of  imperforate  anus  with  recto-vaginal  hstul a,  wLicl 
had  been  greatly  improved  by  operation,  the  fgeces  now  p 
ing  almost  entirely  by  the  newly-formed  anus.  Ihe  cl^ild 
looked  well,  and  Mr.  Morgan  intends  to  close  the  fistula  by  a 

*’^M?kTnTy  fiSyd  showed  a  series  of  cases  of  ^ 

hernia  and  operations  for  undescended  testis.  In  all  these 

cases  the  testis  had  been  brought  J^®  4anc?rthr“e 

had  remained  there  for  some  time— in  some  “^stances  three 

or  four  yoars.  Also  a  cas6  of  naso-pharyngeal  g 
operation,  which  had  consisted  in 

superior  maxilla  forwards  and  outwards,  and  by  “aeans  of  the 
S  thuTgJined  removing  the  growth  from  tne  body  of  the 
sphenoid.  Eurther,  a  series  of  cases,  among  them  a  fiacti^ed 
08  calcis  and  two  excisions  of  the  knee,  in  whmh  screwi  g 
had  been  performed  in  place  of  wiring.  Mr,  Herbert  r. 
Waterhouse  showed  a  case  of  excision  of  the  iJbow  m  a  gir  ^ 
aeed  24  for  tuberculous  disease  of  five  years  duiation.  J^be 
movements  of  pronation  and  supination  wereperf^ect  those 
of  extension  and  fiexion  (nearly  so.  Also  a  ® 
lulitis  in  which  the  protrusion  of  the  eyeball  had  been  ex 
treme’the  organ  having  been  almost  entirely  outside  the 
cavity  of  the  orbit  for  several  days.  A  nebula,  the  result  of 
supe^cial  corneal  ulceration,  somewhat  impaired  vision 

''oS7hrkra?fduTS’u«  medical  and  surgical  registrara, 
Dr  H.  D  Senior  and  Mr,  Charles  flibbs,  F.E.C.S.,  lor  aid  m 
the  compilation  of  these  notes. 


Guy’s.  r>  -a-  i. 

On  Friday  afternoon  about  150  members  of  the  British 
Medical  Association  visited  Guy’s  Hospital,  and  were  com 
ducted  over  the  wards,  college,  museunas,  and  laboratories  by 
the  staff  and  students.  A  number  of  interesting  cases  had 
been  collected  from  the  out-patient  department,  case=  m 
the  wards  were  demonstrated  by  the  members  of  the  staff. 
Operations  were  performed  in  the  theatre  and  eye  wards,  and 
diinonstrations  in  operative  dental  surgery  wfe  made  m  the 
conservation  room.  In  one  of  the  rooms  a  collection  of  draw 
ings  by  the  hospital  artist  was  shown,  together  with  mmro- 
scopical  preparations  and  museum  specimens.  Messrs.  Down 
Brothers  exhibited  surgical  instruments, 

provided  in  the  governors’  committee  room  and  in  the  reading 
room  of  the  College 


9  by  10  to  3  by  5.  4.  A  woman,  aged  71  years,  who  had  hw 
an  annular  ulcer  oil  her  leg  for  thirty  ye^ars.  bhe  had  rest  « 
Mior  three  years  and  nine  months,  with  various  treatment* 
In  six  weeks  under  oxygen  treatment  the  upper  and  lowe 
boidJrs Tad  jSed  in  three  places,  one  place  being  2  inche 
wide!  5.  A  woman.  M.  S.,  who  had  ulcers  m  either  leg  jus 
above  the  ankle.  That  in  the  right  leg  had  been  in  existenc 
for  fourteen  years,  that  in  the  left  for  four.  The  ulcer  on  th 
St  leg  was  being  treated  by  the  ordinary  antisept  c  methoo 
and  wis  not  healing  at  the  edges,  though  the  surface  of  th 
Xei  had  become  more  healthy.  The  ulcer  was  absolutel  j 
aseptic.  The  ulcer  on  the  right  leg  was  being  treated  by  oxj 
o-em  and  was  rapidly  decreasing  in  size;  tlm  pus  was  full  (, 
Ml  kinds  of  micrococci.  6.  A  girl,  J.  M.,  who  had  been  baP 
for  one  year  (from  alopecia  areata).  In  view  of  the  remarl 
able  growth  of  hair  seen  in  case  No.  1,  it  was  decided  to  tr 
oxygen  to  make  the  hair  grow  in  this  case.  She  was  fit  e, 
with  an  india-rubber  nightcap,  which  was  PJ 

oxygen  twice  daily,  with  the  result  that  in  two  months  H 
hair  grew  2  inches  long  and  is  now  daily  increasing.  Tb 
haff  wal  at  first  whife,  but  was  now  becoming  pigmentec 

Many  other  interesting  cases  were  f  ^Sed^? 

naratus  annlied  and  explained.  Dr.  Stoker  pointea  oi 
that  in  the  infirmaries  all  over  the  kingdom  there  wei 
hundreds  of  cases  of  chronic  ulcers  occurring  in  persoi 
who  were  otherwise  able  and  willing  to  work,  but  who  I 
reason  of  these  ulcers  were  thrown  on  the  rates,  and  cost  ti 
Stimvers  a  large  sum.  He  had  shown  that  these  cases  we 
easily  healed  by  the  oxygen  treatment,  and  commended  tl 
system  to  all  Boards  of  Guardians. 

Lock  Hospital.  _  . 

The  members  of  the  British  Medical  Association  visit, 
the  Lock  Hospital,  Harrow  Road,  on  Ihui^day,  August  1 
where  they  were  entertained  by  Mr.  Buxton  ^hilht 
and  Mr.  Edward  Cotterell.  Mr.  Shillitoe  gave  a  sli( 
demonstration  with  special  reference  to  the  changes  tb 
the  treatment  of  venereal  disease  has  undergone  in  rece 
times.  Many  interesting  cases  of  syphilis  in  its  various  fcta^ 
were  shown  to  the  visitors. 


Demonstration  op  Cases  of  Wounds  and  Ulcers  Treated 
BY  Exposure  to  Oxygen  Gas. 

On  Thursday,  August  1st,  at  King’s  College,  Dr.  Stoker 
showed  an  interesting  series  of  cases,  either  cured  or  in 
various  stages  of  healing.  He  said  there  were  several  points 
T  importance  that  must  be  borne  in  inind  in  considering 
these  cases:  1.  They  were  without  exception  cases  m  which 
every  other  form  of  treatment  had  been  tried  and 
had  failed— rest,  grafting,  antiseptic 

2  Cases  in  which  the  healing  in  some  cases  had  been  much 
more  rapid  than  in  others;  that  rapidity  of  healing  was  m 
direct  relation  with  the  healthiness  of  the  surrounding  skin 
and  tissue.  Healthy  skin  would  not  grow  from  unhealthy 
skin,  and  in  some  instances  the  first  eflect  of  oxygen  was  to 
increase  the  size  of  the  ulcer  till  a  healthy  area  was  reached 
and  then,  and  then  only,  new  and  healthy  skin  rapidly  formed. 
3,  The  bacteriological  aspect  of  one  case  w^  surprising  ana 
rather  upset  one’s  preconceived  ideas.  4.  That  the  new  skin 
and  tissue  formed  by  this  system  seemed  different  from  the 
usual  cicatricial  tissue.  There  was  no  contraction,  and  in 
some  instances  it  was  difficult  to  say  where  the  new 
began.  Among  the  cases  shown  were  :  1. 
had  had  a  poisoned  hand,  with  three  ulcers,  which  Imd  quite 
healed  in  three  weeks,  and  left  hardly  any  cicatnx.  IDs  han 
became  covered  with  hair.  2.  ^woman,  M.  W.,  whohadhad 
thirteen  ulcers  on  her  leg  for  four  years,  the  result  of  typhoid 
fever.  She  was  quite  healed  in  nine  weeks  and  had  now  been 
walking  about  for  two  months  without  any  sign  of  ^ecurrrace. 
3.  A  case  of  a  girl,  D.  W.,  aged  16,  whose  back  had  been 
severely  burnt  last  November.  She  had  been  six  months  in 
hospital  with  very  little  improvement.  Under  oxygen  the 
ulcer  was  rapidly  healing,  being  reduced  in  ten  weeks  from 


St.  Peter’s. 

Demonstrations  were  given  on  Tuesday  and  Wednesdi 
Mr.  Hurry  Fenwick  performed  suprapubic  cystotomy  upor 
patient  who  had  applied  three  years  previously  to  him  fort 
relief  of  a  severe  left  renal  pain.  The  patient  had  been  th 
cystoscoped  (1892),  and  the  cause  for  the  renal  symptoms  h 
been  discovered  to  be  the  pressure  on  the  lower  part  of  1 
left  ureter  of  an  encysted  bladder  stone  of  very  small  si 
The  nose  of  the  calculus  was  all  that  was  then  visible,  and 
was  about  the  size  of  the  point  of  a  knitting  needle.  As  i 
symptoms  had  vanished  after  the  cyMoscopy,  the  case  v 
published  in  its  unfinished  state  {Cardinal  Symptom 
%inary  Disease,  1893,  p.  218).  For  three  years  the  pah- 
had  remained  well.  Two  weeks  before 
acute  obstructive  pyelitis  had  set  in,  and  the  bladder  i 
opened  on  July  31st  in  order  to  remove  the  pressure  on  the 
ureter  by  extracting  the  stone  from  its  encysted  positior 
the  left  wall  of  the  bladder.  The  viscus  was  capacious.  1 
of  the  medical  men  present  could  feel  the  probe-pointed  op 
ing  into  the  sac,  though  the  ill- defined  hardness  of  the  st 
in  the  subjacent  sac  was  detected  by  all.  The  posterior  v 
was  incised  through  the  suprapubic  incision  over  the  hi 
ness,  and  a  large  encysted  stone  was  with  difficulty  remoi 
Mr.  Fenwick  showed  a  stone  which  he  had  removed  i 
similar  case  {Clinical  Transactions,  vol.  xxiih  th®  ^^trac; 
having  been  aided  by  cutting  it  up  with  a  chisel  and  mai 
Patients  were  then  cystoscoped,  and  various  forms  of  ves 
papillomata  were  demonstrated.  A  series  of  kidney  cij 

were  also  shown.  i 

St.  Thomas’s.  ! 

On  Thursday,  August  1st,  the  treasurer  of  St  Thomi 
Hospital  gave  a  garden  party  to  the  members  of  the  Assc 
tion.  As  the  day  proved  very  fine,  about  800  people  accei, 
the  treasurer’s  hospitality.  All  parts  of  the  . ; 

school  were  thrown  open  for  the  inspection  of  the  vis 
but  perhaps  the  larger  number  prefeijed  promenading  a 
the  terraces  listening  to  the  strains  of  a  band,  lo  the 
bers,  the  staff  exhibited  and  demonstrated  on  a  numo 
very  interesting  cases.  Among  these  were  cases  of  acn 
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:ly,  leucocythfemia  in  a  child,  urticaria  pigmentosa,  dwarf 
Dm  fragilitas  ossium,  traumatic  meningocele,  a  series  illus- 
ating  disease  of  knee-joints  in  congenital  syphilis, 
ontiasis  ossia,  symmetrical  hypertrophy  of  breasts  in  a  girl 
15,  and  others. 

Theoat  Hospital,  Golden  Square. 

On  Wednesday,  July  31st,  Dr.  J.  W.  Bond  showed  two  eases 
excision  of  larynx,  both  patients  sufficiently  well  to  perform 
eir  ordinary  work.  Also  three  cases  of  sarcoma  of  tonsil 
ier  operation,  and  a  case  of  sarcoma  of  the  palate  operated 
\  two  years  ago.  Also  two  cases  of  malignant  nasal  polypi, 
so  six  cases  after  operation  for  middle-ear  disease,  in  which 
e  antrum,  attic,  middle  ear,  and  external  meatus  had  been 
rown  into  one  cavity.  Mr.  Harvey  showed  :  (1)  A  case  of 
cision  of  laiynx  for  epithelioma,  the  patient  able  to  per- 
rm  his  work.  (2)  A  case  of  malignant  (?)  disease  of  nose 
ptum.  (3)  A  case  of  malignant  goitre,  etc.  Mr.  Lake 
owed :  (1)  A  case  of  successful  thyrotomy  for  malignant 
sease.  (2)  A  case  of  frontal  sinus  disease  after  operation, 
o.  Mr.  Parker  showed  cases  of  lupus  of  larynx,  sarcoma 
t  naso-pharynx,  gumma  of  nasal  septum,  double  abductor 
ralysis,  etc. 

Demonsteations  in  the  Public  Health  Section. 
Pasteur  Filters. — A  number  of  members  visited  the  pre- 
ises  of  Messrs.  Debenham  and  Freebody,  and  inspected 
eir  installation  of  Pasteur  filters.  By  means  of  this 

ample  supply  of  filtered  water  is  provided  for  their 
ormous  stafl,  amounting  to  close  on  a  thousand  per¬ 
ns  ;  and  no  trouble  of  any  kind  is  found  in  the 
irking.  The  installation  was  of  a  compact  and  con- 
nient  character,  and  should  serve  as  an  object  lesson  to 
tose  who  are  under  the  impression  that  the  Pasteur  filter  is 
;  aboratory  apparatus  capable  only  of  yielding  minute  quan- 
:  ies  of  water. 

Pquifex  Disinfectant  Spray. — During  the  meeting  Mr.  Wolf 
.‘fries  gave  demonstrations,  by  request  of  the  Com- 
ittee,  in  regard  to  the  Equifex  disinfectant  spray, 
'lich,  though  new  to  this  country,  has  been  used  for 

with  great  success  in  France  and  elsewhere. 

Defries  showed  that  by  means  of  the  arrangements 
1'  providing  a  minute  spray  and  distributing  it  by  a 
team  of  air,  of  which  the  strength  can  be  regulated,  a  dew 
( cloud  of  liquid  disinfectant  is  produced  over  the  whole  of 
13  surface  to  be  disinfected,  which  dries  oflT  slowly  in  the 
curated  atmosphere  created  by  the  process,  while  not 
I  uring  even  those  surfaces  which  most  readily  suffer,  such  as 
*  her  common  wall  papers  or  rich  plushes,  of  both  which 
fuples  were  sprayed  and  exhibited. 


THE  PRESS  AND  THE  ANNUAL  MEETING. 

1  concluding  the  reports  of  the  proceedings  of  the  meeting 
cthe  British  Medical  Association,  the  Times  says  : 

‘  The  proceedings  of  the  Association  were  brought  to  a 
delusion  yesterday,  after  a  meeting  which  has  surpassed 
E  its  predecessors  in  point  of  numbers,  and  by  common  con- 
Eit  has  in  all  respects  been  most  successful.  The  organisa- 
tn  has  throughout  been  admirable.  The  comfort  of  the 
lators  was  amply  provided  for,  and  the  entertainments, 
Iblic  and  private,  have  been  so  many  that  no  one  could  have 
diled  himself  of  more  than  a  portion  of  them.  Every 
tility  was  afforded  to  the  reporters,  and  particular  acknow- 
llgment  is  due  in  this  respect  to  Mr.  Andrew  Clark,  Dr. 
Iwke  Gwen,  Dr.  Dawson  Williams,  and  Mr.  Francis 

fhe  Daily  Chronicle  says : 

‘  From  every  side  the  opinion  is  expressed  that  the  London 
[■etmg  of  the  British  Medical  Association  has  been  a  great 
=1  unqualified  success.  Not  less  than  that  it  must  have 
;'"n,  m  any  case,  if  only  because  the  social  side  of  the 
^-fiering  was  admirably  organised,  and  the  practical  details 
•me  bectional  meetings  considered  with  due  regard  to  the 
-ufort  and  convenience  of  members.” 
lie  Speaker  for  August  3rd  contains  the  following  : 

^Jever  was  there  a  time  in  the  history  of  the  world  when 
Jiart  of  medicine  enjoyed  so  much  consideration  as  at  the 
sent  day ;  and  the  British  Medical  Association,  which  has 


been  in  congress  this  week,  has  had  plenty  of  material  where¬ 
with  to  reward  the  public  attention  which  it  was  certain  to 
attract.  The  Presidential  Address  gave  an  encouraging^ 
account  of  the  progress  of  medical  knowledge  since  the  Asso¬ 
ciation  last  met  in  London  two-and-twenty  years  ago  There 
is  a  marvellous  improvement  in  teaching,  an  irnmense  in¬ 
crease  in  real  knowledge— indeed,  the  medical  science  of 
1873  seems,  from  Sir  Russell  Reynolds’s  description,  to  have 
too  often  resembled  an  imperfect  and  unsteady  bridge  over  a 
bottomless  quagmire— and  an  extraordinary  extension  of  the 
means  of  cure.  Our  physicians  have  now  whole  departments 
of  knowledge  open  to  them  that  were  hidden  from  their  pre¬ 
decessors  ;  for  instance,  as  to  the  functions  of  obscure  and 
and  minor  organs  in  the  human  body,  their  inter-relation 
with  the  rest  of  the  system,  and  the  means  of  supplying  their 
absence  through  the  medium  of  food.  But  few  things  are 
more  notable  than  the  growth  of  the  science  of  public  health 
•^which,  as  Mr.  Ernest  Hart  reminds  us,  is  wholly  English 
in  its  inception  and  development— and  the  extraordinary  ex¬ 
tension  of  that  other  branch  of  preventive  medicine  in  which 
though  its  later  accretions  are  due  to  French  and  German  in- 
fiuence,  the  impulse  was  given  by  the  work  of  Jenner.  Sir 
Russell  Reynolds  wound  up  his  address  by  some  valuable 
words  on  the  moral  infiuence  of  the  medical  profession.  For 
many  a  family,  he  might  have  said,  the  physician  has  taken 
more  than  the  place  Comte  claimed  for  him.  He  is  their 
only  spiritual  adviser ;  the  only  recipient  of  confessions  and 
farnily  secrets  ;  the  only  outsider  likely  to  speak  with  effect. 
It  is  fortunate  that  this  year  no  speaker  at  the  Association 
has  presumed  on  this  position  of  authority.  For  example, 
the  treatment  the  higher  education  of  women  has  sometimes 
received  at  these  congresses  is  a  proof  that  the  medical 
calling  has  its  mental  limitations  no  less  than  the  sacer¬ 
dotal.” 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  twelfth  annual  meeting  of  the  Medical  Sickness,  Annuity, 
and  Life  Assurance  Society  was  held  in  the  Ethical  Section 
Room,  King’s  College,  on  Wednesday,  July  31st;  Dr.  de 
Havilland  Hall  in  the  chair. 

Among  those  present  were :  Dr.  de  Havilland  Hall,  London ; 
Dr.  J.  Brindley  James,  London;  Dr.  F.  Wallace,  London; 
Dr.  Walter  Smith,  London ;  Dr.  P.  James,  London;  Dr.  J. 
Pickett,  London;  Dr.  T.  V.  Jackson,  Wolverhampton;  Dr. 
R"  E.  Yelf,  Moreton-in-Marsh  ;  Dr.  W.  T.  Evans,  Bayswater; 
Dr.  W.  K.  Sibley,  London;  Dr.  A.  R.  F.  Evershed,  Penzance; 
Dr.  G.  St.  George,  Lisburn ;  Dr.  F.  D.  Grayson,  Raleigh  ; 
Dr.  E.  Bartlett,  London ;  Dr.  J.  B.  Ball,  London;  Dr.  R.  J. 
Pye- Smith,  Sheffield;  Dr.  F.  A.  Purcell,  London;  Dr.  J.  K. 
Brigham,  London;  Dr.  C.  Porter,  Stockport:  Dr.  N.  W. 
Barrington,  Bexley  Heath ;  Dr.  Stewart  Low,  London ;  Dr. 
T.  Davies,  Liverpool;  Dr.  F.  J.  Allan,  London;  Dr.  Hugh 
Jones,  Dolgelly  ;  Mr.  C.  H.  W.  Parkinson,  Wimborne 
Minster;  Dr.  W.  H.  Day,  London;  Dr.  W.  Bartlett,  Bide¬ 
ford;  Dr.  J.  W.  Mason,  London;  Dr.  C.  H.  Wise,  Waltham¬ 
stow;  Dr.  D.  M.  Wilson,  Edmonton ;  Dr.  J.  Heath,  Edmon¬ 
ton  ;  Dr.  D.  de  Vere  Hunt,  Cardiff ;  Dr.  Costelloe,  Galway ;  Dr. 
G.  Stoker,  Dublin ;  Dr.  R.  H.  Barkwell,  London ;  Dr.  Mac¬ 
donald,  Bristol. 

In  his  address.  Dr.  be  Havilland  Hall,  the  Chairman, 
said  he  would  take  the  earliest  opportunity  of  thanking  the 
members  for  the  honour  they  had  done  him  last  year  in  elect¬ 
ing  him  Chairman.  The  retirement  of  Mr.  Ernest  Hart  from 
this  position  was  a  great  loss  to  them,  for  he  had  always 
brought  to  bear  upon  their  interests  his  great  business  and 
financial  knowledge.  Mr.  Ernest  Hart  had,  however,  occu¬ 
pied  the  position  of  President  of  the  Society,  so  they  still  had! 
the  command  of  his  services,  and  quite  recently  he  had  been 
of  great  use  to  them,  and  had  shown  that  they  might  con¬ 
tinue  to  count  upon  his  kindly  interest  in  their  affairs.  The 
Society  having  been  founded  in  1884  was  now  in  the  twelfth 
year  of  its  existence,  and  he  was  sure  that  the  members  would 
agree  with  him  that  of  the  many  benefits  Mr.  Ernest  Hart 
had  conferred  upon  the  profession,  there  was  none  greater 
than  the  part  he  took  in  founding  this  Society.  He  was  glad 
to  say  that  there  was  a  continued  addition  to  the  number  of 
the  members,  the  funds  were  steadily  growing,  and  the 
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ever-increasing  demand  upon  the  sickness  fund  was  good  evi¬ 
dence  of  the  success  of  the  business.  During  the  first  year 
after  the  institution  of  the  Society  less  than  a  thousand  pounds 
was  paid  in  sickness  claims,  while 

more  than  four  times  as  much — namely,  £4, ..39.  ihe  mem 
hers  would  see  that  this  was  a  very  large  increase  in  useful¬ 
ness  and  a  considerable  addition  to  the  work  of  nmnagement 
thrown  upon  the  shoulders  of  the  members  (fi  the  Committee. 
That  there  was  a  very  great  need  of  such  a  Society  ^ 

the  profession  was  admitted  on  all  sides,  and  altlmugh  the^ir 
numbers  had  rapidly  grown,  he  did  not  think  ^^®y.® 
rest  satisfied  till  they  had  within  their  ranks  something  li  e 
5,000  members.  Then,  perhaps,  they  might  be  content  to 
rest  for  a  while.  During  the  year  £5,000.  out 
£7,137  shown  at  the  last  valuation,  had  been  distributed  as 
bonuses  to  members  of  the  sickness  branch,  and  this  dis  ri- 
bution,  he  trusted,  gave  satisfaction  to  the  members.  T  e 
•expenses  of  management  were  still  kept  well  within  5  per 
eent  of  the  premium  income,  which  was  rather  less  than  half 
the  amount— namely,  10  per  cent.— allowed  by  the  actuary  for 
the  working  of  the  society.  When  they  compared  the  cost 
with  which  their  business  had  been  worked  with  the  experi¬ 
ence  of  older  companies,  they  would  see  how  much  was  saved 
bv  the  voluntary  work  of  the  committees.  A  very  useful 
sugestion  made  by  Mr.  Ernest  Hart  some  two  years  ago  was 
the  formation  of  what  was  called  the  “  investment  fluctuation 
reserve  fund”— that  was  to  say,  all  interest  received 
over  ner  cent.,  the  rate  assumed  in  the  valuation, 

was  put  by  in  a  separate  fund,  and  that  fund  had 
now  reached  £1,325.  As  they  had  before  them  the 
list  of  sickness  claims  paid  withm  the  last  twelve 
months  it  would  be  quite  unnecessary  to  speak  further  on  the 
advantages  of  the  Society.  Taking,  for  instance,  the  first  on 
the  list,  a  member  who  was  sufi’ering  from  locomotor  ataxy. 
He  had  been  on  he  (the  Chairman)  believed  ten  years  A 
Year  or  two  ago  his  brother  (a  clergyman)  had  told  hina  that 
if  it  had  not  been  for  the  Society  he  would  have  been  in  the 
workhouse.  Such  a  case  as  that  was  in  itself  sufficient  to 
establish  the  utility  of  the  Society.  There  was  one  point  in 
the  operations  of  the  past  year  which  had  been  to  him  a 
source  of  gratification,  and  that  was  that  the  Comrn^tee  had 
consented  to  vote  a  sum  of  20  guineas  a  year  to  the  Royal 
Medical  Benevolent  Fund.  It  was  felt  that  with  the  surplus 
the  Society  possessed  it  was  desirable  to  do  all  they  could  to 
assist  their  brethren  in  the  battle  of  life  and  that  Giey  might 
also  have  a  kindly  thought  for  their  children,  so  the  (Committee 
agreed  to  subscribe,  and  he  hoped  the  members  would  endorse 
their  action.  They  subscribed  on  the  understanding  that 
the  votes  should  be  given  to  the  children  of  deceased  mem¬ 
bers.  At  the  last  election  the  children  of  three  deceased 
members  came  up,  the  votes  were  equally  divided,  and  he 
was  glad  to  say  that  one  of  the  three  was  admitted  into 
Epsom  on  his  first  application.  So  it  would  be  seen  that  not 
<5nlv  was  the  Society  benefiting  the  members  still  alive,  but 
even  after  their  death  there  were  still  benefits  which  rnight 
accrue  to  their  children.  The  next  point  was  certain  altera¬ 
tions  in  the  rules,  which  the  Committee  recommended  as 
essential  to  the  welfare  of  the  Society.  The  details  were  in 
the  hands  of  the  meeting.  He  would  urge  upon  every 
member  of  the  Society  that  they  should  do  their  utmost  to 
induce  their  friends  to  join  it,  as  the  more  members  there 
were  the  less  in  proportion  would  be  the  cost  of  carrying  on 
the  business.  He  had  much  pleasure  in  moving : 

That  the  annual  report  be  received  and  adopted. 

The  resolution,  on  being  put  to  the  meeting,  was  carried 

unanimously.  ,  . o,  •  i.  t.  • 

Several  matters  relative  to  the  bonuses  of  the  Society  being 

reserved,  and  constituting  a  provision  for  old  age,  and  as  to 
voting  by  proxy  were  referred  to  the  Committee  for  con¬ 
sideration 


begged  to  return  thanks  for  the  vote  which  had  just  been 
passed.  The  work  they  did  was  a  great  pleasure  to  them ;  it 

was  a  labour  of  love.  ,  x  j  ^ 

Dr.  Bott  said  he  would  ask  the  members  to  endorse  a  vote 
of  thanks  to  the  British  Medical  Journal  for  the  very 
ample  advertisement  and  the  very  useful  help  given  to  the 
Society  by  the  Journal.  He  might  say  that  not  for 

this  advertisement  their  expenses  would  be  rnuch  larger.  He 
was  sure  that  there  was  no  occasion  to  say  how  thoroughly 
and  earnestly  Mr.  Hart  felt  in  regard  to  the  Society ,  and 
although  he  was  not  actually  at  their  head,  he  was  C[Uit6 
certain  he  was  thinking  of  them  at  the  present  time. 

Dr.  Hunt  said  he  had  much  pleasure  in  seconding  the 
resolution,  as  he  knew  the  great  interest  Mr.  Hart  took  in  the 

Society.  ,,  .  , 

The  resolution,  on  being  put  to  the  meeting,  was  carried 

unanimously.  j  m 

A  vote  of  thanks  to  the  Chairman,  proposed  by  Mr. 
Brindley  James,  seconded  by  Dr.  Wise,  which  was  carried 
with  acclamation,  brought  the  meeting  to  a  close. 


Mr.  T.  V.  Jackson  moved  the  following  resolution : 

That  the  officers  and  members  of  the  Committee  as  per  list  be  and  are 

hereby  elected.  . 

This  was  seconded  by  Mr.  Brindley  James,  and  carried 

unanimously.  a 

Br.  Evans  proposed  a  vote  of  thanks  to  the  oiiicers  and. 

committee  of  the  Society,  which  was  carried  unanimously. 
Dr.  Ball,  in  replying  on  behalf  of  the  officers,  said  he 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  meeting  of  the  Council  was  at  the 

College  on  Monday,  July  29th.  Mr.  Heath  was  in  the  chair/ 
and  the  minutes  of  the  last  quarterly  meeting  were  read  and 

confirmed.  ^  ...  ,  .. 

A  report  was  received  from  the  Finance  Committee  stating 
that  the  College  accounts  for  the  year  ending  Midsummer; 
1895,  had  been  duly  audited  and  that  the  usual  statement  ol 
receipts  and  expenditure  had  been  signed  by  them. 

The  Committee  on  the  proposed  arrangements  for  the  itiirc 
and  Fourth  Examinations  recommended  that  no  separah 
examination  in  Ophthalmic  Surgery  should  be  instituted 
and  that  they  should  be  authorised  to  consider  and  repor 
upon  the  general  scheme  of  examinations  as  well  as  upon  th( 
details,  and  that  they  should  farther  be  authorised  to  consul 
the  medical  schools  if  they  should  think  it  desirable. 

A  letter  was  read  from  the  Royal  College  of  Physicians 
stating  that  the  petition  from  the  London  School  of  Medicin 
for  Women  had  not  been  referred  to>  committee  for  report,  du 
that  its  consideration  had  been  proposed  to  a 
of  the  College  in  the  autumn.  It  was  resolved  that  tn 
resolution  referring  this  petition  to  the  Committee  ( 
Management  of  the  College  of  Surgeons  be  rescindec 
and  that  the  petition  be  considered  by  the  Council  0 
November  14th. 

The  following  motion  was  also  carried  :  — 

That  the  question  of  the  admission  of  women  to  the  Conjoint  Examin 
tions  for  the  diploma  of  Membership  be  submitted  to  the  next  meetii 
of  Fellows  and  Members  on  November  14th,  1895. 

The  Secretary  reported  the  presentation  to  the  College  b 
Mr.  Jabez  Hogg  of  16  daguerreotypes  of  physicians,  surgeon; 
and  others,  mostly  taken  by  himself  in  “  the  early  forties, 
of  9  volumes  of  scientific  pamphlets,  and  of  a  portrait  in  0 
of  a  surgeon  (name  unknown),  date,  1677.  The  best  thanl 
of  the  Council  were  given  to  Mr.  Jabez  Hogg  for  his  valuab 

donation.  .  ,  ,  a 

The  following  resolution  was  received  from  the  Associatic 

of  Fellows : 

That  the  attention  of  the  President  and  Council  of  the  Royal  College 
Surgeons,  England,  be  drawn  to  the  fact  that  the  half-yearly  mectingi 
the  Fellows  on  July  4th  was  closed  without  any  discussion  being  possil 
in  respect  to  the  business  on  the  agenda;  and  that,  in  the  opinion  of  t 
Committee  of  the  Association  of  Fellows,  such  a  mode  of  conductil 
these  meetings  would  be  destructive  of  the  privileges  conceded  by  t 
Council  to  the  Fellows,  and  would  render  their  meetings  nugatory.  | 
The  Council  resolved  that,  in  reply  to  the  Association,  th< 
wished  to  point  out  that  the  meeting  of  Fellows  was  held  ai 
conducted  in  strict  accordance  with  the  regulations  appi 
taining  to  the  meeting  ;  and  that,  as  there  were  no  notices! 
motion  on  the  agenda,  no  discussion  could  properly  ta; 
place,  the  regulations  of  the  meeting  requiring  previo 
notice  of  twenty-one  days. 


University  of  Edinburgh.— The  graduation  ceremon 
in  medicine,  science,  and  law,  of  the  University  of  Ld 
burgh,  took  place  on  Thursday,  August  1st.  j 
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KINGDOM. 

The  Rbpobt  op  the  Royal  Medical  and  Chieubgical 

Society.^ 

(' Concluded  from  page  234.  J 

r^IiTCHELL  Bbuce  also  furnishes  the  reports  on  the  climate 

former  he  has  little  to  say 
tL  \  whole,  confining  himself  to  descrim 

saidKe  sSalilP  resorts.  Of  these,  Shaftesbuiy 

sam  to  be  suitable  for  persons  in  want  of  a  bracing  countrv 

Ss’  durinrth“e'‘«  tuberculous 

apDm[sed  and  Swanage  aTe'SonscieS 

ruce  is^SJved^to  Zu  Hampshire,  Dr.  Mitchell 

uuwonted  enthusiasm  in  speaking  of  the 

'Sd  aVa  heaTh^rr®^^^^^^^^  describes  as  “  peculiarly 
se  as  a  le^ea/  I  T-  convalescence  from  acute  dis- 

^  ^  certain  nervous  diseases  and  some  forms 

eurasthenia ;  as  a  place  for  a  quiet  holiday  in  earlv 
ring  and  summer  for  the  town  dweller.”  Bournemouth 
turally  receives  a  good  deal  of  attention.  While  the  great 

situation  and  climate  are  ungnidg- 
gly  admitted,  it  is  pointed  out  that,  like  manv  nthfr 
osperous  health  resorts,  it  is  increasing  too  rapidly ^n  area 

i  e  of  the^Chipf  ^^“^c®P^cre  with  smoke.  This  weCake  it  is 
^  reasons  why  people  go  abroad  in  search  of 
lat  they  might  easily  find  near  home  were  not  the  trail  of 
especuative  builder  over  nearly  every  Ipot  in  this  coun^ 
iich  Nature  had  intended  for  a  place  of  rest,  amid  pme  a'C 
Ed  beautiful  scenery.  The  Isle  of  Wight  reSves  its  dCe 

pcesihe‘meSnee"^f^‘'^'®'‘'-  seaside 

dhto-do  as  well  ef  girls  of  the 

t^'^somh  faXrn  exhaustively  with  the  climate  of 

mwaU  whfph  comparing  it  with  that  of 

which  though  warmer  and  more  equable,  is  more 

iummed^irn  fherapeutie  value  of  the  south-eastern  district 
^  M  ®  Statement  that  while  famed  for  the 
kT."/  ?■  ““te.  it  «  not  the  special  home  o?  any 
-iin,  the  special  Virtue  of  its  inland  --  ’  •  ■  - 


tensing  the  pitiful  lack  of  enterprise  shown  by  the  nersona 
I?  jrhc^c  hands  is  the  direction  of  aflairs  at  most  of  our  spas 
Bath  and  Buxton  are  described  by  Dr.  Ord  and  Dr  A  e' 
Garrod^.  Dr.  Garrod  is  also  the  vates  sacer  ot  Matlock  Bak^l 
well,  Stoney  Middleton,  Droitwich,  Nantwich  Leamington 
Cheltenham,  and  Tunbridge  Wells.  Mr.  Malcolm  MorrCs^ind 
Dr.  E.  Penrose  treat  of  Harrogate  and  Strathpeffer,  Mr  Morris 
adding  a  brief  note  on  Moffat ;  Dr.  Robert  Barnes  givl  an 
account  of  Woodhall  Spa ;  and  Dr.  Frederick  Roberts  h^mns 
T^i  healing  springs  of  Wales— Llandrindod^ 
Llanwrtyd,  Llangammarch,  and  Builth.  Brief  descritSions 
are  also  given  by  anonymous  writers  of  Askern  Spa  Stafford 
and  baltburn-on-Sea,  and  Ashby-de- la  Zouch.  The  thera¬ 
peutic  effects  of  the  various  spas  are  clearly  indicated  and 
the  credulity  of  the  reader  never  taxed  by  eSrge’rated 
dieSS!  thaumaturgic  virtues  of  any  watirf  S  111 

1  ^he  work  contains  a  large  number  of  meteorological  and 
statistical  tables,  an  excellent  map  of  the  South  of  England 
with  contours,  winter  isotherms,  etc.,  and  a  very  full  index! 
The  few  errors  which  we  have  succeeded  in  discovering  are 
quite  unimportant,  and  Dr.  Archibald  Garrod  deserves  the 

diligence  with  which  he  has 
discharged  his  responsible  duties  as  editor. 

nnl^  work  the  medical  profession  has  not 

only  a  storehouse  of  carefully  sifted  information  on  the 

‘  England,  on  the  health  resorts  of  that 

rini-  L  on  the  chief  medicinal  springs  of 

Great  Bntain,  but  an  authoritative  exposition  of  the  thera¬ 
peutic  effects  of  these  places  and  a  trustworthy  guide  to  their 
Th  the  way  of  treatment  or  for  holiday  pur¬ 
poses.  The  information  in  some  parts  of  the  work  rnfght 
have  been  conveyed  in  a  somewhat  less  austere  form,  but 
perhaps  the  august  society  under  whose  auspices  it  is  pub- 
lished  may  have  thought  that  its  dignity  would  suffer  from 
the  slightest  appearance  of  bending  the  literary  knee  to  the 
Baal  of  popularity. 


^  SIDMOUTH. 

Me.  Robeet  I .  McAedle  (Stoke-on-Trent),  writes  in  praise  of 
Sidmouth,  on  the  coast  of  South  Devon,  where,  after  an  acci¬ 
dent,  he  recently  spent  some  time.  He  recommends  the 
irink  Its  imaiiu  as  Compared  with  its  I  equable— cool  in  summer,  and  warm  in  winter, 

‘aland^io  epigrammatically  as  follows-  “ean  temperatures  of  London,  Bournemouth,  and  Sid- 

aland  is  the  place  to  enjoy  health,  the  seacoast  to  make  shown  in  the  following  table  : 


In 


ilh  X  :  are  oesi,  suitea  by 

Sa/Ld  all  its  forms,  and  debility 

IL  nervous  depression  or  loss  of  tone,  are  ben^ 
influence  of  the  northern,  and  e 
.L  eastern  coast  of  Kent.  Dr.  Ewart  also  treat 


ler  wxxxxxoiuy  eueet  on  me  mind  Of  a  hi 

I  descHhoAf  ^  resorts  in  each  of  the  three  counties  are 
^  considerable  length,  the  local  reporters  in 
i  being  allowed  to  speak  for  themselves  and 

;  ling  themselves  freely  of  the  Vivilege.  See  the 
I-  nolp^  i^equal  in  merit,  in  some  cases  (among  which  we 

ira?gfcalAnprpfA^  Sussix  Medico- 

on  Brighton,  that  of  the  East  Sussex 

I  of  A^'r  Hastings  and  St.  Leonards,  and 

and  hefnfnl  Folkestone)  being  really  instruc- 

■nary  guidebook  ""  ""  ‘^he 

'QgV^D^'’ffrd'?n  is  devoted  to  medicinal 

liotiPflliAv  “Introductory  Remarks”  while 

our  British  spas,  has  to  admit 

ineral  conMitnpn^p  the  waters  in  richness 

^>U8lv  h3ipa  i  V  advantages  as  they  possess  are 

■ring  climate.  He  adds  that  in  our 

lesufffeipnti  resources  of  Nature  are  not  on  the 

sufficiently  utilised  '-surely  a  very  mild  way  of  charac- 

RoyTf  M^eTicaf  “and’^^  the  Report  of  a  Comiintt^ 

■tesof  thPSmv+iv^f  of  London.  Vol.  I.-The 

E  Britain  London  an Chief  Medicinal  Springs  of 
■  Jit,  ■  andNew  Lork ;  Macmillan  and  Co.  1895.  Pemy  8vo. 


e 

y 

«  1 

Jan. 

Feb. 

March. 

Oct. 

Nov. 

- 

1  Sidmouth . 

40  8 

41  0 

41.9 

50.1 

46.3 

1  1  Bournemouth 

1 

39.9 

40.4 

41.6 

49.8 

45.6  1 

^  London . 

7 - 

38  4 

39.3 

41.4 

48.7 

44.3 

Dec. 

41.3 
40  2 

38.3 


Summer. 


London 

Bournemouth... 

Sidmouth . 

The  number  of  hours  of  sunshine  in  winter  is  high  as  com¬ 
pared  with  the  record  in  other  south-coast  stations,  while  as 
compared  with  northern  stations  the  record  is  (October  to 
March) :  Sidmouth,  550  hours  ;  northern  stations,  340  hours, 
ihe  scenery  is  beautiful,  the  red  cliffs  contrasting  with  the 
luxuriant  vegetation.  For  amusements  there  are  golf,  cricket, 
and  boating ;  and  steamboats  run  to  Torquay  and  Bourne¬ 
mouth. 

New  baths  were  opened  in  May,  and  are  provided  with  sea 
and  Kesh  water  in  any  proportions  and  at  any  temperature. 
Ihe  baths  are  well  fitted,  and  the  Nauheim  treatment  can  be 
applied.  Massage  and  douche  baths  can  also  be  obtained, 
and  adjoining  the  baths  is  a  comfortable  club. 
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MOFFAT.  .  ^ 

Db.  G.  D.  Mackintosh  (St.  Anne’s-on-the-Sea), 
advantages  of  Moffat,  which  he  describes  as  the  ^^leltenham 
of  the  Border.”  Moflfat,  like  Cheltenham,  lies  in  a  hollow 
among  hills,  but  is  more  open  to  the  south  than 
The  climate  also  is  mild,  but  more  bracing  than  1 

and  thus  more  suitable  for  thdfavourite 

autumn  months,  June,  July,  and  August  being  the  [favourite 

months  with  visitors,  though  in  the  height  of  summer  Moffa 
mav  be  too  warm.  The  Moflfat  well  water  is  very  similar  in 
composition  to  the  Montpelier  spring  at  Cheltenham,  though 
it  is  weaker  and  contains  less  sulphate  of  magnesium  in  Pro¬ 
portion  to  the  other  ingredients.  In  some  ^es  the  w  eaker 
water  may  be  more  suitable,  the  necessity  to  take  a  larger 
ouantitv  of  the  weaker  water  serving,  for  example,  to  Ans^l 
out  the^idneys  in  chronic  Bright’s  disease,  and  the  bowel^s 
in  chronic  constipation.  The  walk  or  drive  of  a  “i^  and  a- 
half  up  hill  before  breakfast  contributes  to  the  ^ 

fhe  e/hilarating  effect  produced  by  ‘r 

The  romantic  glens  and  rugged  hills  Se 

beautiful  scenery,  while  the  mineral  bathing  facilities  are 
good  for  so  small  a  place.  Lodgings  are  cheap ,  and  thej e  is 
an  excellent  hydropathic  establishment,  as  well  as  several 
hotlfs  Golf,  tennis,  and  trout-fishing  can  all  be  enjoyed. 


AND  GERMANY 


SOME  BATHS  OF  SWITZERLAND 

(Concluded  from  p.  235.) 

SCHWEIZEBHALL.' 

These  saline  baths  are  of  P’^^cmely  the  same  character  as  those 
at  Rheinfelden.  Schweizerhall  is  situated  on  ®  , 

the  Rhine,  in  an  agreeableposition,andabout  twenty  minutes 

drive  from  Pratteln  Station,  which  is  only 

rail  from  Bale.  It  is  adapted  to  the  same  cases  as  Rheinfelden. 


Luceene,  the  Lake  and  its  Envieons.  _ 

As  an  instance  of  the  liberal  and  enterprising  spirit  wit^h 
which  the  Swiss  authorities  act  in  order  to  promote  the 
attractiveness  of  their  country,  we  may  mention  that  a  copy 
of  an  attractive  little  guide-book  is  sent 

part  of  Great  Britain  on  written  application  to  the  Official 
Enquiry  Office  at  Lucerne.  It  contains  several  valuable  maps 
and  many  pleasing  illustrations,  and  is  altogether  an 
admirable  guide  to  tlie  inexhaustible  charms  and  attractions 
of  Lucerne  and  its  neighbourhood. 


Davos.® 

One  of  Woerl’s  convenient  little  guides  to  frequented  re¬ 
sorts  is  devoted  to  Davos.  It  is  published  at  the  low  price 
of  M.0.50  (Gd.),  and  contains  in  a  small  compass  all  the  inior 
mation  required  by  most  visitors. 


Chuewalden.^® 

Those  who  were  accustomed  to  visit  the  Engadine  before 
the  fine  carriage  road  over  the  Schyn  Pass  between  Thus  is 
and  Tiefenkasten  was  constructed,  will  remember  the  slow 
un-hill  drive  of  an  hour  or  more  after  leaving  Chur  till  the 
village  of  Churwalden  was  reached.  It  is  pleasantly  situ¬ 
ated  in  the  valley  of  the  Rabiosa,  at  an  elevation  of  4.000  feet 
above  the  sea,  and  it  has  always  been  regarded  as  a  suitable 
station  for  delicate  persons  who  are  proceeding  to  the 
En<Tadine  to  break  the  suddenness  of  the  ascent  to  the  latter. 
There  are  several  hotels  and  pensions  there,  and  the  accom¬ 
modation  is  fairly  good.  The  drawback  to 
nearness  to  Chur,  so  that  it  is  hardly  a  convenient  stopping 
place  for  those  who  wish  to  break  the  long  drive  between 
Chur  and  the  Engadine. 


11 


Kissingen. 

A  well  got-up  illustrated  handbook  to  the  use  of  the  waters 
of  Kissingen  and  to  the  neighbourhood,  contains  detailed 
analyses  of  the  several  springs,  and  a  description  of  the 
methods  of  using  them  as  practised  there— internally  and 


externally ;  for  external  use  there  are,  besides  the  Pandur 
Sd  the  br  ne  springs,  bog-earth  baths,  vapou^r  baths,  carbonic 
?oid  baths  and  the  air  of  the  graduation  houses.  At  kis- 
sSgen  they  have  a  fine  hydropathic  institution,  a  pneumatic 
and  an  oSiopmdic  institution.  The  physiological  action  oi 

thevZoas  oSratiye  agencies  employed  'i 

indications  for  their  use  are  set  forth,  ihe  conciuaing  pan 

is  devoted  to  a  description  of  the  town,  its  buildings,  and  its 

surroundings.  wildbad.- 

Wildbad  has  been  always  considered  as  a  type  of  the  so 
called  “  Wildbiider  ”  of  the  Germans  that  is,  of  mdifferen 
?Kal  baths,  situated  amidst  forest  or  mountain  scenery 
It  is  readily  accessible  by  railway,  the  short  Wildbad  lint 
branching  off’  at  Pforzheim,  a  town  only  a  few  miles  fron 
Carlsruhe.  The  hot  springs  arise  in  the  narrow  valley  of  thi 
Enz  at  an  elevation  of  1,400  feet  above  the  sea,  in  th 
WiiHemburg  Black  Forest.  There. are  there  numerous  well 
annointed  houses,  villas,  and  pensions,  as  it  is  a  bath  ofte, 
retried  to  by  great  personages  from  all  quarters  of  Luropt 
ThrPrincess  of  Walis  was  treated  there  for  the  affection  c 
the  kneriier  Royal  Highness  suffered  from  some  years  agt 
A  new  bath  establishment,  built  at  great  cost  (King  Cliark 
Bath^  was  opened  in  1892,  and  possesses,  in  addition  to  tb 
thermal  springs,  electric  baths,  vapour  baths,  and  a  “  medic 
mShaniSl  ”  institution  on  the  Zander  system  Chron 
articular  rheumatism  and  gout  and  functional  disorders  < 
the  nervous  system  are  the  diseases  chiefly  suited  to  trea 

ment  there.  _ 

Rippoldsau.^®  ,  ,  t.  a 

Ripnoldsau  is  a  bath  situated  in  the  Black  Forest,  at  f 
el^aUon  of  2,000  feet  above  the  sea,  about  fifteen  mijes  iro 
Wolfach  Station,  on  the  celebrated  Black  Forest  Railwa 
The  pamphlet  before  us  contains  a  brief  account  of  the  mm 
ral  springs  and  of  the  country  around.  Kippoldsau  possess 

strong  chalybeate  springs ,  and  also  \he\peri^ 

carbonate  of  iron  occurs  in  association  with  the 
alkaline  sulphates,  so  that  they  are  especially  pitable 
those  casesSn  which  an  anaemic  state  is  associated  wi 
hepatic  and  intestinal  torpor.  It  also  has  ? 

pared  from  moor  earth  obtained  from  Franzensbad,  hyd 
electric  baths,  and  pine  needle  baths,  as  well  as  the  ordim 
mineral  water  baths.  The  whey  and  milk  cures  can  also 
followed  there,  as  well  as  most  of  the  modern  mechani 
methods  of  treating  chronic  disease.  J 

the  advantage  of  a  fine  picturesque  situation,  and  attract 

country  around. 

Keynica.i*  t  t' 

We  have  here  a  brief  account  of  the  baths  of  Kryn 
which  are  picturesquely  situated  on  the  northern  slope 
the  Carpathian  Mountains  at  an  elevation  of 
above  the  sea,  nearly  230  miles  north-east  of  BudaEe. 
The  spring  belongs  to  the  class  of  gaseous  chalybeate 
and  is  chiefly  used  in  the  treatment  of  anmmia,  n 
asthenia,  dyspepsia,  and  what  is  termed  the  Lrighsche  Kn 
S,  whate?e?  that  may  be.  The  therapeutic  measmeA  m 
are,  besides  the  chalybeate  spring,  moor  haths,  carbonic . 
gas  baths,  electrical  and  mechanical  treatment,  as  we 
the  koumiss,  kefir,  and  other  dietetic  methods.  For  tj 
who  wish  to  combine  mineral  water  treatmpt  with  a  vis 
the  Carpathians,  this  far-off  health  resort  may  have  s 
attractions. 

Acqua  Rossa.'" 

The  baths  of  Acqua  Rossa,  so-called  on  account  of  tne 
deposit  the  springs  leave  along  ^heir  course,  is  sffu 
amidst  very  grand  alpine  scenery  in  the  J  gj, 

about  eight  miles  from  Biasca,  a  station  on  the 
the  St.  Gothard  railway.  It  is  ^^^o  within  afew  miles  o  Oh 
a  village  beautifully  situatea  at  the  foot  of  the  LuKm 

kss,onthe  Italian  side.  The  Pamphlet  before  us  con 
an  excellent  and  vivid  description  of  the  interesti  _g 


■!  The  Saline  Baths  of  Schiveizerhall.  ^  „ 

8  Guide  to  Lucerne,  the  Lake,  and  its  Environs,  by  J.  C.  Heer.  Lucerne,  li. 
Kelliss  Foreign  Printing  Office  ;  foolscap  8vo.  pp  142,  gratis.  189o. 

8  Davos  und  Umaebunq ,  pp  22,  witb  map.  Leo  Woerl,  in  Wurt^urg. 
ro  Churwalden,  Klimatischer  llohenkurort.  Canton  Graubiinden,  Schwei  , 
Pamphlet,  pp.  63.  with  map.  ^ 

11  Kissingen  Spa  :  The  International  Health  Resort  imts 
Aspects.  Published  by  the  “  Kurverein  Bad  Kissingen.  Munich  .  Meisen 
bach.  Riffarth  and  Co.  (Demy  8vo,  pp.  68,  with  map  and  plates.) 


11  IVildbad,  in  the  Kingdom  o/ 

13  Bad  Rippoldsau,  in  the  Grand  Duchy  of  Baden.  Pamp  • 
Stuttgart ;  Greiner  and  Pfeiffer. 
li  The'  Mineral  Water  and  ^^oor  Baths  aiid  the  IlydwpatHc, 

Krynica  in  Galicia,  by  Sigmund  Litbi- 

15  Les  Eaux  Thermales,  Ferrugineuses,  Arsdnmales  j  , 

Acqua  Rossa,  Vallde  de  Blenio  (Suisie).  [The  Warm 

Rossa.  Chalybeate,  and  Arsenical,  with  Litlua,  in  the 
zerland.]  By  Dr.  An dreazzi.  Bellizona.  C.  Colombi.  (oei  y 
with  nlates  and  a  map. 
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)ourhood  surrounding  this  bath,  as  well  as  an  account  of  the 
omposition  and  characters  of  the  spring  itself.  This  mineral 
pring  IS  iich  in  iron,  and  contains  also  small  quantities  of 
uanganese,  arsenic,  and  lithium,  together  with  much 
alcium  and  magnesium  sulphate.  The  water  is  warm,  and 
3  used— as  well  as  the  red  mud  it  deposits— for  baths, 
specially  in  skin  aflections,  and  it  is  drunk  also  in  these 
nd  other  maladies  of  a  debilitating  and  anaimic  type.  An 
xcellent  map  of  the  locality  and  some  good  plates  illustrate 

ZI6  t6Xt)* 


THE  CANARA  ISLANDS  AS  AS  A  WINTER  RESORT 
In  C.  A.  Griffiths,  F.R.C.S.,  of  Cardiff,  sends  us  a  few 
otes  of  a  three  months  residence  last  winter  in  the  Canaries. 
Ir.  Grifhth8_  left  England  early  in  February  last  for  Santa 
ruz.  the  chief  town  and  harbour  of  Teneriffe,  and  travelled 
^  carriage  to  Orotava.  He  found  the  climate  re- 
larkably  equable.  The  days  as  a  rule  were  fine  and  sunny, 
ad  even  at  the  end  of  April,  when  the  heat  was  getting  more 
itense,  they  were  never  sultry.  The  nights  were  pleasantly 
lol,  but  not  cold  enough  to  preyent  sitting  out  in  the  open 
®  complains  that  the  streets  are  dirty  and  ill-paved 
Id  the  sanitary  arrangements  primitive,  “  the  porous  nature 
.  the  volcanic  soil  being  made  to  do  duty  for  the  drainage 
modern  and  civilised  communities.”  Mr. 
riftths  thinks  ‘‘A  great  point  in  favour  of  the  Canaries  as  a 
inter  resort  is  that  invalids  can  spend  the  greater  part  of 
leir  time  in  the  open  air.  The  more  weakly  can  be  carried 
Dout  in  hammocks,  go  for  drives,  or  lie  about  on  the  patios 
their  hotels,  while  the  more  robust  can  go  in  for  walking 
wn  tennis,  riding,  sea  fishing,  etc.  He  points  out  that  in 
iis  climate  sea  bathing  can  be  indulged  in  even  in  winter 
id  a  so  mountam  climbing,  from  the  smaller  hills  to  the 
lowclad  peak.  Choice  of  residences  can  also  be  made  from 
e  sea  level  to  four  or  five  thousand  feet  above  it.  The 
wn  residents  retire  to  these  mountain  resorts  in  the  summer 
onths.  He  found,  even  in  advanced  cases  of  phthisis,  the 
Iluable  climate  very  acceptable  ;  and  for  “  milder  cases  ”  he 
ought  It  “  little  short  of  perfection.”  He  estimates  the 
■St  of  living  at  the  English  hotels  at  10s.  or  12s.  a  day. 


with  every  word  of  the  Presidential  address.  He  also  had  to 
look  back  with  regret  to  the  fact  that  he  did  not  persevere 
sufhciently  with  his  shorthand  to  make  use  of  it  but  he 
recognised  to  the  full  the  utility  of  the  art  for  taking ’notes  at 
the  bedside.  In  some  cases  circumstances  were  such  that 
record  at  the  moment  in  the  ordinary  longhand  was  impos- 
sible,  whereas  with  shorthand  no  postponement  was  neces- 
I  ^ry,  so  that  both  vividness  and  accuracy  i^ere  preserved 
He  could  only  look  forward  to  the  time  when  it  would  be  the’ 
rule  that  all  men  who  seriously  worked  in  the  cause  of  hos¬ 
pitals  would  make  use  of  that  very  great  advantage  He 
wished  the  Society  success,  and  felt  sure  it  would  be 
extremely  useful  to  the  medical  profession. 

Mr.  Thomson  (Dublin)  said  he  was  an  old  shorthand  writer 
and  could  testify  to  the  value  of  the  art  in  one’s  work  He 
thouglM  the  sphere  of  the  Society  would  extend  from  day  to 
day.  He  did  not  agree  that  there  was  an  age  beyond  which 
shorthand  could  not  be  learned,  and  felt  sure  that  if  the  last 
speaker  would  give  a  daily  hour  to  the  study  for  a  few  weeks 
he  would  acquire  sufficient  facility  to  make  use  of  it  at 
least  for  private  cases. 

The  President  stated  that  Dr.  Langdon,  of  Cincinnati,  who 
was  45  years  of  age,  obtained  in  a  fortnight  sufficient  power  to 
write  a  letter  which  he  (Dr.  Gowers)  could  read  as  swiftly  as 
he  could  speak. 


SOCIETY  OF  MEDICAL  PHONOGRAPHERS. 

'lE  first  general  meeting  of  the  members  of  this  Society 
IS  held  on  July  30th  at  20,  Hanover  Square,  W.,  when  there 
IS  a  very  fair  attendance  of  members  and  visitors,  the  latter 
isluding  Sir  Henry  Howorth,  M.P.,  F.R.S.,  and  Sir  William 
■  oadbent. 

Ihe  chair  was  occupied  by  Dr.  Gowers,  F.R.S.,  first 
psident  and  founder,  who  gave  an  inaugural  address, 
iich  will  be  subsequently  published.  Supporting  him 
re  Dr.  Gray,  Oxford  (Treasurer,  and  Dr.  Neil  (Secretary), 
liters  were  read  from  General  Sir  C.  Wilson  speaking  of  the 
J'Ognised  value  of  shorthand  to  staff  officers  ;  from  Dr  J  H 
^adstone,  who  has  used  shorthand  constantly  in  science 
lice  184G,  and  mvariably  employs  it  for  recording  observa- 
;ns  and  preliminary  writing  ;  and  from  the  Bishop  of  Here- 
■d,  who  said  the  establishment  of  the  Society  of  Medical 

event  of  no  small  importance.  It 
®  gJ^eat  deal  to  popularise  the  study  in  all  our 
,ner  schools,  as  it  would  help  to  brush  away  the  prejudice 
at  shorthand  was  chiefly  useful  for  trade  purposes,  and  might 
neglected  by  the  profession  without  loss. 

,>ir  Henry  Howorth,  in  responding  to  the  President’s  invi- 
^  books  his  great  despair  and 

wulty  had  been  the  copying  down  verbatim,  in  the  ordi- 
y  writing,  the  material  from  a  very  wide  field,  pertinent  to 
subject.  Had  he  been  able  to  use  shorthand  in  the 
vC  88he  would  have  spared  his  eyes  and  saved  both  time 
so  strongly  on  the  matter  that  he  was 
istmg  on  his  boys  learning  the  art.  He  referred  to  the 
at  use  made  of  the  art  by  the  President  in  the  compilation 
118  published  works,  and  went  on  to  speak  of  the  value  of 
pnonetic  principle.  In  conclusion,  he  considered  the 

movement,  and  spoke  in 
ir  w  ^  terms  of  the  Phonographic  Quarterly  Review. 

Broadbent  said  he  was  present  to  testify  to 
oympathy  with  the  work  of  the  Society,  and  he  agreed 


BRITISH  PHARMACEUTICAL  CONFERENCE. 
The  meeting  held  last  week  at  Bournemouth,  under  the  pre¬ 
sidency  of  Mr.  N.  H.  Martin,  of  Newcastle-on-Tyne,  though 
not  so  largely  attended  as  some  previous  meetings,  was  in 
every  respect  a  marked  success.  The  arrangements  made  by 
the  local  Cornmittee  were  thoroughly  well  devised  and 
efficiently  carried  out.  As  in  the  previous  year  of  Mr. 
Martin’s  presidency  his  address  was  mainly  devoted  to  the* 
conpderation  of  various  influences  tending  to  promote  or 
obstruct  the  development  of  a  professional  spirit  among  those 
engaged  in  the  practice  of  pharmacy.  Regarding  that  occu¬ 
pation  as  necessitating  acquaintance  with  various  branches 
of  science  and  as  being  definable  in  the  same  manner  as  the 
practice  of  medicine,  Mr.  Martin  forms  a  high  estimate  of  the 
functions  and  duties  appertaining  to  it.  From  that  point  of 
view  he  considers  that  at  the  present  moment  the  position  of 
pharmacy  in  this  country  is  most  unsatisfactory,  for  while  on 
the  one  hand  pharmaceutical  science  is  sneered  at  and  flouted 
by  false  assumption  and  pretence  the  whirlwind  of  modern 
trade  threatens  to  extinguish  the  true  art  of  pharmacy.  That 
there  is  much  to  justify  such  a  view  of  the  situation  cannot 
be  denied,  and  in  some  respects  Mr.  Martin’s  protest  against 
exaggerated  scientific  pretension  is  no  less  timely  than  that 
against  the  practice  of  “  the  baser  methods  of  trade.”  But 
while  making  that  admission  the  fact  must  not  be  overlooked 
that  the  higher  and  more  professional  practice  of  the  art  of 
pharmacy  is  almost  invariably  associated  with  an  essentially 
trade  factor  which  cannot  in  any  case  be  neglected  and  is 
sometimes  the  pharmacist’s  chief  means  of  existence.  The 
ills  and  hardships  experienced  by  those  engaged  in  the  busi¬ 
ness  of  pharmacy  are  not  to  be  remedied  by  decoying  the 
trade  part  of  their  business  but  by  convincing  the  public  that 
their  qualification  for  performing  its  higher  duties  is  also 
essential  for  the  proper  conduct  of  the  trade  they  carry  on. 

There  is  no  other  basis  on  which  pharmacists  can  hope 
for  protection  and  advancement  in  regard  either  to  their 
trade  or  to  their  more  professional  work.  That  may  be  re¬ 
garded  as  the  real  purport  of  Mr.  Martin’s  remarks,  and 
among  the  means  by  which  the  desired  result  is  to  be  attained, 
there  is  none  likely  to  be  so  effectual  as  the  organised  associa¬ 
tion  of  those  engaged  in  the  business.  Since  the  foundation 
of  the  Pharmaceutical  Society  the  recognition  of  that  prin¬ 
ciple  has  extended,  and  found  expression  in  the  formation  of 
local  associations,  and  of  the  British  Pharmaceutical  Confer¬ 
ence  itself.  Of  late  years  further  evidence  of  this  tendency 
has  been  given  by  the  project  of  federating  local  associa¬ 
tions,  but  it  is  strange  that  the  advantages  offered  for  this 
purpose  by  the  Pharmaceutical  Society  are  still  to  a  large  ex¬ 
tent  overlooked.  In  referring  to  this  point,  Mr.  Martin  men¬ 
tioned  the  benefits  which  havebOen  derived  from  the  British 
Medical  Association  as  a  general  organised  representative  of 
the  medical  profession,  and  strongly  urged  the  desirability  of 


a  similar  association  for  pharmacy  on  the  basis  of 
ship  of  the  Pharmaceutical  Society.  Until  such  a  general 
organisation  of  persons  engaged  in  the  busmess  is  affecte  , 
improvement  in  the  position  of  pharmacy  and  of  its  ® 

cannot  be  looked  for,  and  amendment  of  the  Pharmacy  Acts 
will  be  limited  to  matters  which  affect  the  public  interest 
only.  The  great  want  of  an  adequate  system  of  scientifac 
education  and  technical  training  as  a  necessary  preliminary 
to  qualification  is  one  which  must  be  provided  for  by  those 
engaged  in  the  practice  of  pharmacy  from  a  conviction  that 
it  is  the  only  means  of  securing  for  themselves  advancement 
and  the  protection  which  they  find  to  be  . 

The  papers  read  at  the  several  sections  of  the  Conference 
dealt  with  a  number  of  subjects  of  pharmaceutical  interest, 
but  they  were  not  equal  in  importance  to  those  of  pieviims 
years.  "^The  remarks  on  the  British  Pharmacopceia  by  Dr. 
Charles  Symes,  of  Liverpool,  were  directed  towards  securing 
for  that  work  more  general  recognition  by  • 

only  at  home  but  also  in  the  colonies.  He  ^^^ocated  the  in 
troduction  of  the  metric  system  of  weights  and  measures  as 
well  as  its  extension  to  doses  by  giving  the  equivalents  o 
the  doses  stated  according  to  the  present  system,  and  sug¬ 
gested  that  new  drugs  under  trial  and  old 
obsolete  should  be  included  in  a  secondary  list,  so  as  to  avoid 
too  frequent  changes  in  the  body  of  the  work. 

The  social  features  of  the  meeting  ^^re  iiarticularly  agree¬ 
able,  the  headquarters  of  the  Conference  being  the  Mont  Lore 
Hotel,  where  the  President  held  a  reception  on  Monday  even¬ 
ing.  The  excursions  to  Swanage  and  to  the 
well  as  the  garden  party  concert  in  the  winter  garden  of  the 
hotel,  and  the  smoking  concert  on  Wednesday  evening, 
afiTorded  much  enjoyment  and  satisfaction. 


MILKBOKNE  DISEASE  : 

An  Appeal  to  Medical  Ofeicbes  of  Health. 

Me.  Eenest  Haet  is  engaged  on  a  general  inquiry  into  milk- 
borne  disease  since  1881,  in  continuation  of  his  paper  of  that 
vear  on  the  Influence  of  Milk  in  Spreading  Zymotic  Disease, 
IS  will  be  much  obliged  if  those  health  officers  who  possess 
Totes  oi  outbreaks  of  disease  traceable  to  the  agency  of  milk 
wUl  be  good  enough  to  furnish  him  with  a  brief  statemen  tof 
the  facts,  so  far  Is  known,  in  the  shape  of  answers  to  the 

questions  subjoined :  ■  i 

,  8  Number  of  such  families  in-] 

1.  uare.  ^  vaded. 

9.  Sanitai-y  circumstances  of  farm  I 
4.  ?ofal  lumber  of  cases.  or^dairy  from  which  milk  v,as^ 

7.  Number^o?  persons  suppUed  by  12.  Facts  showing  special  incidence 
milkman.  Reference' to  report. 

In  addition  to  those  whose  names  appeared  in  an  earlier 
issue  of  the  British  Medical  Jouenal,  Mr.  Ernest  Hart 
desires  to  express  his  thanks  to  the  following  medical  officers 
of  health  for  the  reports  and  information  which  they  have 
kindly  forwarded  to  him  relative  to  the  outbreaks  infectious 
diseases  traceable  to  the  agency  of  milk:  Dr  Wm.  Brown 
('Parlifilel  Dr.  ilifi’e  (Derby),  Dr.  Harvey  Littlejohn  (Edin¬ 
burgh),  Dr.  Malet  (Wolverhampton),  Nasmyth  (co.  Fife),; 
Dr.  Oliver  (CO.  Roxburgh),  Dr.  Philpot  (Croydon),  Dr.  Chas, 
Porter  (Stockport),  Dr.  Sergeant  (W.  Lancs.),  Dr.  Walkei 
(Spilsby  Rural  District),  Dr.  Whitelaw  (Kirkintilloch),  and^ 
Dr.  Woodman  (Exeter).  _ _ _ 


DEATH  UNDER  ANESTHETICS. 


ASSOCIATION  INTELLIGENCE. 


Chloeofoem. 

We  are  indebted  to  Dr.  DufKSt.  John’s,  S.E.)  for  the  report  of  a 
case  of  death  under  chloroform  which  occurred  in  his  practice. 
He  writes  :  H.  W.,  an  infant  12  days  old,  was  brought  to  me  on 
July  6th  by  the  nurse  who  had  been  attending  the  mother  during 
her  confinement,  to  see  what  could  be  done  to  stop  the  convul¬ 
sions  and  difficulty  of  micturition  from  which  the  child  had 
been  suffering.  On  examining  the  child  1  found  the  prepuce 
all  but  imperforate,  hardly  permitting  the  passage  of  a  probe, 
the  orifice  being  further  closed  by  a  flap  of  mucous  membrane 
acting  as  a  valve  inside.  1  recommended  circumcision,  which 
was  acccording  done  at  the  District  Home  of  the  Nursing 
Sisters  of  St.John  the  Divine  on  July  8th.  Ohloroforin  was 
administered,  which  the  child  took  well,  and  was  sent  borne 
to  be  dressed  daily,  and  brought  up  again  if  necessary.  On 
the  15th  the  child  was  again  brought,  as  there  had  been  some 
haemorrhage.  I  found  that  the  stitch  on  the  dorsum  had 
cut  its  way  out,  allowing  the  skin  of  the  P^ms  to  come 
forward  on  the  glands,  forming  extensive  adhesions,  i 
told  the  mother  to  bring  up  the  child  next  day  to  the 
District  Home  in  order  that  I  might  put  this  rigbt.  She 
accordingly  did  so.  and  I  again  administered  chloroforin, 
which  the  child  took  as  well  as  on  the  previous  occasion,  i 
then  broke  down  the  adhesions  with  the  probe,  trimmed  and 
stitched  the  skin  to  the  corona.  1  had  finished  bandaging 
and  was  giving  some  directions  to  the  mother  when  the 
sister  in  charge  called  my  attention  to  the  fact  that  the  child, 
who  had  been  coming  to  nicely,  had  ceased  breathing.  1 

found  the  pulse  still  beating,  but  the  child  never  revived  in 

spite  of  the  application  of  the  battery,  artificial  respiration, 
et^c.  After  the  child’s  death  I  was  informed  by  the  father 
that  another  child  of  his,  aged  8  months,  had  died  in  hospital 
under  chloroform  after  a  minor  operation—^  fact  whicn 
would,  if  I  had  known  it  previously,  have  effectually  pre¬ 
vented  me  from  giving  chloroform  at  all  for  so  slight  an 
operation  as  circumcision.  At  the  post-mortem  examination 
the  body  was  found  to  be  emaciated,  but  no  organic  ^^sion 
present.  I  cannot  of  course  vouch  for  the  accura,cy  of  the 
parent’s  statement  with  regard  to  the  other  child  s  death, 
but  if  true  it  would  seem  to  show  that  undue  susceptibility 
to  chloroform  may,  like  other  idiosyncrasies,  run  in  families. 
In  my  own  case  the  child,  though  fully,  was  never  deeply 
under  chloroform,  the  total  amount  given  being  about 
a  towel  in  a  hot  room. 


NOTICE  OF  LAST  QUARTERLY  MEETING  FOR  1895. 
ELECTION  OF  MEMBERS. 

A  MEETING  of  the  Council  will  be  held  on  Octcffier  23rd,  1895 
Candidates  for  election  by  the  Council  of  tlm  Associatioi 
must  send  in  their  forms  of  application  to  the  General  feecre 
tary  not  later  than  twenty-one  days  before  the  meeting  ^ 
namely,  October  2nd,  1895.  „ J 

Any  qualified  medical  practitioner,  not  disqualified  pF 
bv-law  of  the  Association,  who  shall  be  recommended  a 
eligible  by  any  three  members,  may  be  elected  a  member  b, 
the  Council  or  by  any  recognised  Braimh  Couimil.  , 

Candidates  seeking  election  by  a  Branch  Council  shout 
apply  to  the  Secretary  of  the  Branch.  No  members  can  b 
elected  by  a  Branch  Council  unless  their  names  have  bee. 
inserted  in  the  circular  summoning  the  meeting  at  wbic 

they  seek  election.  „ 

^  Francis  Fowkb,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION.  _  i 

Members  are  reminded  that  the  Library  and  Writing  Food 
of  the  Association  are  fitted  up  for  the  accommo^tion  of  tr 
members  in  commodious  apartments,  at  the  offices  oi  i 
Association,  429,  Strand.  The  rooms  are  open  from  10  a  m  l 
6  p.M.  Members  can  have  their  letters  addressed  to  them . 

the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

border  counties  BRANCH.-The  annual  meeting,  which  was  unaTO^ 
ably  postponed,  will  be  held  at  Dumfries  m  the  tbjjd  week  of  Au^si 
Due  notice  will  be  given  by  circular.— J.  altham.  Honorary  Secretar 
Penrith.  _ . 


Midland  Branch  :  Derbyshire  dvisioN.-There  will  be  a  meeth 
at  the  Whitworth  Institute.  Darley  Dale,  on  Thursday,  September  ^ 
The  President,  Dr.  Moxon,  kindly  invites  the  members 
and  Lady  Whitworth  will  throw  open  her  gardens  and  o,, 

wards  it  is  proposed  to  drive  to  Matlock  Bath  to  dine  £  ]. 

Hotel.  Members  are  requested  to  give  notice  o*  co™“"°*cations  to 
brought  before  the  meeting  before  August  20th  to  J.  A.  Soo  - 
Honorary  Secretary.  Friar  Gate,  Derby. _  J 


The  Norwich  Corporation  have  conferred  the  honorr 
freedom  of  the  city  upon  Sir  Peter  Bade,  M.D.,  who  is  m 
serving  the  office  of  Mayor  for  the  third  time.  ! 


Aug.  10,  1895.] 


SPECIAL  CORRESPONDENCE. 


r  Thb  BurriiH  Q  Q 1 
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SPECIAL  CORRESPONDENCE. 

ST.  PETEESBUK&. 

Ae?o  Disease.  A  Vaccination  Centenary  and  the  Russian 
National  Health  Society. 

article  of  considerable  interest  was  published  in  the 
,  )ril  number  of  the  Journal  of  General  Hygiene  by  Drs.  Bi^Ii- 
I  Ri^shetnikof  upon  a  hitherto  little  known  disease 
uich  they  name  tarabagania  tchuma,  that  is  to  say,  a  plague 
.  disease  acWa)  arising  in  connection  with  iYie  tarabaaan. 

.  e  tarabagan  is  a  rodent  animal,  closely  allied  to  the 
iirrnot,  and  apparently  of  frequent  occurrence  in  the 
Sierian  province  of  Transbaikal,  where  all  the  cases  of  the 
;iease  in  question  have  been  met  with.  The  authors  of 
ti  article  have  collected  twenty-six  cases  occurring  in  the 
;  shin  oAray  (or  military  district)  of  that  province.  Thev 
ire  distributed  among  six  families,  and  occurred  in  the 
iirs  1888,  1889  1891,  and  1894.  In’additio^sS  coVses 
.Buriats  (a  Siberian  tribe)  were  found  in  an  earth 
,t,  bearing  sips  of  having  died  from  this  disease, 
lat  their  death  was  so  caused  was  confirmed  by  the 
^t  that  a  medical  inan  and  a  feldscher,  who  made 
r’ropsies  on  these  bodies  both  contracted  the  disease  and 
:  d  irom  it.  Iri  fact,  no  case  has  yet  been  known  of  re- 
•’ery  frp  what  appears  to  be  one  of  the  most  malignant 
observed.  The  symptoms  are  the  follow- 
:  :  Ihe  patient  sickens  with  a  feeling  of  heat  and  general 
•  erishness;  the  temperature  rises;  there  is  giddiness 
.ense  headache,  flushing,  restlessness,  and  distress.  The 
ise  becomes  rapid  and  weak.  Some  patients  complain  of 
oression  and  pain  in  the  chest,  accompanied  by  occasional 
1  cough  and  pnty  expectoration,  which  is  sometimes 
pCd  with  blood.  There  is  nausea,  sometimes  vomiting, 
^^ich  generally  occurs  on  the  seconc 
third  day ,  there  may  be  diarrhoea.  Weakness  and  genera 
iression  are  marked  features  ;  consciousness  remains  more 
^  ess  complete  until  death.  The  axillary  glands  may  be 
en  and  but  nothing  is  said  as  to  the  occurrence  o 
I  puration.  The  incubation  period  seems  to  be  from  three 
five  days  or  more.  As  already  stated,  no  case  of  recovery 
,fk-  a  death  always  occurred  on  the  second 

I  third  day.  This  disease  is  regarded  by  the  authors  as  a 
iical  purely  contagious  disease.  It  can  be  contracted  solelv 
corning  into  contact  with  the  fluids  escaping  from  the 
y  ^  who  has  died  from  it,  or  from  usinsr 

flesh  of  such  an  animal  in  an  insufficiently  cooked 
e.  In  the  same  way  it  is  transmitted  from  patient 
patient  only  by  direct  contact  with  the  fluid  ex- 
T  liquids  which  escape  from  the  body 
r  d^eath.  It  has  neyer  been  contracted  from  the  use 
le  dried  skins  of  the  tarabagan,  nor  oi  the  melted  fat  of 
lammal.  When  the  infectious  fluids  are  dried,  they  also 
Q  to  lose  their  infective  properties.  The  tarabagan  is  a 
mating  anpal ;  it  sleeps  from  September  to  March.  It 
uch  hunted  by  the  nomad  Buriats  and  by  the  Cossack  in- 
lltants  of  the  Siberian  steppes,  who  find  its  flesh  a  delicacy 
lat  IS  also  greatly  prized  for  greasing  leather  articles, 
ps,  etc.,  and  IS  also  used  for  lighting  purposes.  In  some 
.^bese  animals  sicken  with  some  form  of  epizootic  ;  they 
e  to  bark,  they  become  languid  and  slow  in  their  moye- 
ts ;  they  roll  about  like  a  drunken  man,  or  lie  half  asleep 
keir  earth  mounds,  and  thus  fall  an  easy  prey  to  their 
mes.  Any  human  being  who  should  now  touch  them 
Id  be  certain  to  contract  the  fatal  tchuma;  on  the  other 
prey— wolyes,  foxes,  or  dogs— may  eat  the 
trom  the  bones  with  no  bad  result  to  themselves.  No 
estic  animal  has  been  known  to  contract  the  disease 
r  irom  the  tarabagan  or  from  any  of  the  human  patients, 
extreme  danger  oi  catching  this  disease  is  well  known  to 
MDerians,  and  they  are  accordingly  very  careful  in  their 
^  animals  in  question.  This  and  the  fact  that 
-  OI  the  dead  animals  are  at  once  torn  to  pieces  by  wolves 
prey,  probably  accounts  for  the  comparative 
7  OI  the  disorder  in  man.  The  only  earlier  reference  to  it 
be  a  short  article  in  tho  Zabaikalski 
^tnui  Vieztmk  (Journal  of  the  Transbaikal  Province)  for 


1892,  in  the  form  of  an  official  notice  from  the  authorities 
warning  the  inhabitants  against  the  disease.  ^"^borities 

/lAu?  ■l^'^ssian  National  Health  Society  has  selected  Mav  Ond 
(14th)  of  next  year  as  the  day  on  which  to  cSemorate  Hie 
centenary  of  the  introduction  of  vaccination.  The  Society 
intends  to  observe  the  centenary  by  offering  four  prizes  for 
the  best  rnonographs  upon  vaccination ;  by  publishing  a 
practice  in  Russia;  by  translating  jSr’s 
works  into  Russian  ;  and  by  holding  an  exhibition  of  obiects 
connected  with  vaccination.  The  day  itself  will  be  keprby 
the  holding  of  a  special  meeting  of  the  Society.  ^  ^ 

NEW  YOEK. 

The  Meaning  of  ^M\rcentage"  in  Medicated  Dressings. —The 
Status  of  a  Physician  called  to  attend  a  Case  of  'Criminal 

Abortion.  Isolation  of  a  Leper. —  Free  Public  Baths. _ The 

American  Medical  Association. — The  Gonococcus  in  the  Male 
Urethra  and  the  Vulvo-vaginal  Tract  of  Children. 

A  CONTKOVEHSY  between  two  prominent  manufacturers  of 
surgical  dressings  has  directed  attention  to  the  meaning 
OI  the  word  “  percentage  ”  when  used  in  reference  to  the 
proportion  of  a  germicidal  agent  in  such  dressings.  One 
party  alleged  that  the  strength  of  an  antiseptic  surgical 
measured  by  the  strength  of  the  solution  with 
which  the  dressing  was  impregnated,  without  reference  to 
the  weight,  bulk,  or  measure  of  the  fabric  which  carried 
the  antiseptic ;  in  other  words,  a  5  per  cent,  carbolised  gauze 
meant  absorbent  gauze  impregnated  with  a  5  per  cent,  solu¬ 
tion  of  carbolic  acid,  and  a  1  in  1,000  corrosive  sublimate 
gauze  meant  gauze  impregnated  with  a  1  in  1,000  solution  of 
corrosive  sublimate.  The  other  party  held  that  the  per¬ 
centage  strength  of  a  prepared  medicated  dressing  referred 
to  or  expressed  the  weight  of  the  medicinal  agent  in  100  parts 
of  the  dried  finished  product— that  is,  free  from  alcohol 
water,  or  any  other  menstruum  for  the  antiseptic.  While 
surgeons  interviewed  expressed  their  opinion 
tuat  the  latter  definition  was  correct,  there  was  a  number  of 
surgeons  who  held  the  contrary  opinion.  It  would,  there¬ 
fore,  seem  to  be  desirable  that  the  manufacturers  of  anti¬ 
septic  dressings  should  explicitly  state  on  the  label  of  the 
package  whether  the  percentage  is  that  of  the  bulk  of  the 
dressing  or  of  the  strength  of  the  solution  with  which  the 
dressing  is  impregnated. 

Mr.  R.  C,  Taylor,  the  counsel  of  the  Medical  Society  of  the 
County  of  New  Aork,  has  recently  furnished  that  body  with 
an  opinion  regarding  the  status  of  a  physician  who  was  called 
upon  to  attend  a  case  of  criminal  miscarriage  or  abortion. 
Brc^dly  stated,  there  is  no  definite  or  positive  rule  by  which 
a  physician  naay  be  guided  in  such  a  case,  and  the  question  is 
one  of  general  good  sense  and  prudence.  Misprision  or  failure 
of  an  individual  to  report  to  the  proper  authorities  any  crime 
he  has  had  reason  to  suspect,  while  a  misdemeanour  at  com¬ 
mon  law,  IS  not  a  crime  under  the  penal  code  of  New  York 
u  IS  it  a  physician’s  duty  to  report  a  case  of  illness 

which  he  suspects  to  involve  criminal  malpractice ;  conse- 
qu^tly  failure  to  make  such  a  report  does  not  render  a 
medical  man  liable  to  any  specific  punishment.  If,  however, 
the  patient  should  die,  and  the  circumstance  lead  anyone  to 
believe  that  malpractice  has  been  committed,  the  physician 
runs  a  grave  risk  of  suspicion  of  being  accessory.  The 
counsel  advised  that,  as  a  physician  cannot  decline  a  call 
to  attend  an  urgent  case  if  there  is  the  slightest  reason  to  be¬ 
lieve  that  a  criminal  act  has  been  committed  or  that  death 
might  ensue,  it  is  his  imperative  duty  to  provide  himself 
with  the  services  of  a  consultant,  whose  evidence,  added  to 
his  own,  should  suffice  to  prove  the  integrity  and  wisdom  of 
the  treatment.  Further,  if  the  patient  is  transferred  to 
another  physician  or  to  a  hospital,  the  physician  and  con¬ 
sultant  should  report  the  details  of  the  treatment  and  com- 
rnunicate  their  suspicions.  While  by  New  Y"ork  law  a  phy¬ 
sician  is  incompetent  to  divulge  information  professionally 
acquired,  nevertheless  if  he  believe  a  criminal  act  has  been 
performed,  he  should  make  a  privileged  communication  to 
ffie  coroner,  thus  casting  upon  that  official  the  duty  of  ascer- 
iaining  whether  any  crime  was  committed. 

The  New  York  Board  of  Health  recently  learned  of  the  pre¬ 
sence  of  a  mild  case  of  leprosy  in  the  city,  and  exercising,  in 
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the  name  of  medical  science,  its  prerogative  of  isolating  per¬ 
sons  affected  with  infectious  diseases,  at  once  separate 
P?  Irom  his  friends  and  put  Me 

Sn  the  island  where  the  small-pox  “"f 
located.  This  is  on  a  par  with  the  zeal  of  a 
that  recentlv  burned  down  a  pest  house  erected  fiv- 
'f?om  towS  in  oS  to  prevent  ft  being  used  by  a  prisoner,  in 

^^The^Stete^  L^s^ature  h^^  enacted  a  “^5(55  SJS- 
tory  for  cities  which  have  a  population  of  ovei  , 

‘“te\"eSn?SHn1o‘lthe^^^^^^^  Medical  Association  in 

were  of  the  usual  standard  of  merit.  -  A+ianta  Ga  was 
San  Francisco,  was  elected  president,  and  Atlanta,  (aa.,  was 

“■“‘Aftoe  meering  Si  Academy  of  Medicine  on 

May  16th  Dr.  Henry  Heiman  reported  the  results  of  a  clinica 
S  bacteriiiogicaf  study  of  the  gonoooocas  in  the  mah, 
nvpthra  and  in  the  vulvo-vaginal  tract  of  children. 

that  Neisser-s  gono^ous  is  never  present  m  the 
normal  urethra;  that  the  diplocqcoi  found  in  the  normal 
urethra  can  be  positively  differentiated  by  the  Gram  stain  , 
itatSh^Tproco’Scus  described  by  Turro  in  oonneot.on 
his  acid  culture  media  experiments  not  the  gonococ^^^^^ 
that  liquid  sterilised  chest  serum  is  a  b^er  caltaie  “edi 
in  everv  wav  for  the  gonococcus  than  the  placenta  serum 
used  by^Wertheim ;  that  urine  agar  is  riot  an  ideal  , 

medium  as  Finger  claims  ;  that  yuiyo- 

stainins  test  for  the  gonococcus;  that  the  normal  vuivo 
vaJinS  tract  is  never  a  habitat  for  the  gonococcus;  that 
there  is  reason  to  believe  that  there  is  a  specific  micr 

organism  in  catarrhal  colpitis  which  is  either  the  diplococcus 

described  by  Bockhart,  or  that  of  E.  Fiaeaikel ,  i 

specific  colpRis  the  gonococcus  found  is  ^Jhe 

found  in  specific  male  urethritis ,  and,  unally, 
sneaker’s  inoculation  experiments  on  the  human  urethra  con- 
ffied  the  belief  in  tire  specific  pathogemo  power  of  the 
gonococcus. _ _ 


CHICAaO. 


“  Fake  ”  Hospitals. 

A  eunciAUTi’  has  verv  wisely  been  started  against  the  so-called 
ofaTe’’  h^pMs  ^Wch  lave  come  into  existence  of  late 
vears  To  the  end  of  effectually  getting  at  f  . 

Tnuncil  has  had  presented  an  ordinance,  a  draft  of  which  is 
Vrove  anbrnitted  Whether  or  not  the  restrictions  are  drawn 
close  Sough  to  W"rthe"llegitimate  massage  establishment 
or  not  must  be  left  to  the  thought  of  your  readers.  -c„™ 
Section  1.  That  it  shall  be  unlawful  for  any  person,  firm, 
association,  or  corporation  other  than  the  regular  y  con 
Sted  Soiities  o^E  the  State  of  Illinois,  or  the  county  of 
rnnk  or  the  city  of  Chicago,  to  open,  conduct,  manage,  or 
mattata  ‘anV  hospital  as'hWeinafter  defined  w-thm  ‘he 
corporate  limits  of  the  city  of  Chicago 

ini/ a  nermit  therefor,  to  be  issued  by  the  Commissmnei  oi 
Health^  of  the  city  of  Chicago,  upon  the  written  application 
of  such  nerson  firm,  association,  or  corporation,  which  app  - 
CSMall  state  tke  location  or  proposed  location  of  such 

hriQnital  the  numoses  for  which  it  is  to  be  openea,  cun 
dSed  or  maintained,  the  accommodations  or  proposed 
accommodations  for  the  inmates  thereof,  the  nature 

of  treatment  given  or  proposed  to  be  t^HiiWed 

name  and  address  of  the  chief  surgeon,  physician,  orintendeu 

o«tJsetrb“e‘SildTK?i‘cfr,« 

such  application,  and  if  upon  such  inquiry  he  shall  find  tha 
such  hdspital  is  or  is  intended  to  be  constructed  so  as  to 
afford  proper  accommodation  for  the  care  of 
rSved  or  nroposed  to  be  received  therein,  and  that  the 
chief  chvsician  or  surgeon,  or  intended  chief  physicia 
S  gco'n  ItSSaSt  thefeat,’  gives  or  is  under  apeemeny  o 
thereafter  eive  such  attendance  thereat  as  does  or  will  renaer 
hJr?elpols^ible  profess  for  ^be  medmal  or  sur^ 

treatment  given  or  to  be  given  to  any  and  Persons  thereat, 
—  A  +1-...+  aiu/xVi  oViiof  -nlivsician  or  surgeon  is  regularly 


IllinSs!^and°  up^n^th^  payment  t^^iT  Commissioner  ^of 

he  shaU  fs"su“'a  pTrSiUn  thrnlm^^ 
nf  Chica^  to  such  applicant  to  open,  condiKit,  manage,  or 
ot  Uliicago  lo  buci  eF  ami  in  the  manner  and  for 

rhe  "pTpos^“  r‘sLh  ‘applSrioS"  mentioned,  wl.ich  said 
pe^mirshaU  cSse  and  be  operative  the  Slst  day  of  December 

“‘seVtion  s'”®  ‘Sfaifbe  ttfeTuty  of  such  person,  firm,  aaso- 
ci?ti?n  Sr  corporation  permitted  as  aforesaid  to  open  con- 
duo“M  maTutlin  a  horpital  within  the  corporate  hmu^  ol 

the  Ohtogo  to  h  day  o?  ealhllendi 

mS  showing  a  eompYete  reeordof  sucl  hospital,  during 

rhr»ng/month,"m 

S^ailllTo^ther  information 

affirmation  of  the  chief  physician  or  surgeon  or  superintendent 

hospital  permitted  as  a^^^^ 

times  be  onen  to  the  inspection  of  the  said  (commissioner  oi 
Health  or  his  duly  appointed  ^ssistang  or  inspectors. 

ejAntien  5  The  Commissioner  of  Health  oi  rue  uny  ui 

Chicago  is  hereby  authorised  and  empowered  to  inspect,  or 
(Chicago  IS  iieieuy  CAVA  made  whenever  and  as  often  as  he 
cause  inspection  ^obe  made,  when  ^  aforesaid 

ducted,  At  ^prmit  under  which  the  same  was 

optne’d’^SdSeted,  manaled,  or  tain|d,  or  in  violat^n 

o.f  any  of  the  or  samtMy  Slt  ’evenrhe  ii 

hMebv  aSlmr'iS  and  empSw’ered  to  revoke  any  such  lieenci 
Selfor  tie  opening,  conduct,  management,  or  mam 

"^‘slefion  7  For  the  purposes  of  this  ordinance  a  hospital  i 

or  ?epeh|ht,  i. 

^’^tScDonS.  This  ordinance  shall  take  effect  and  be  in  fori 
from  and  after  its  passage  and  due  publication. 


CORRESPONDENCE. 


THE  HEALING  OF  GUNSHOT  WOUNDS, 
qm  —I  see  in  the  report  of  the  opening  address  in  tl 
Sectfonof  Surger^  that  Sir  William  ^^^c  Cormac  made  tl 
obsLvation;  -  Lon gmore  never  saw  i 

in  this  way,”  that  is,  without  suppuration.  As  this  is 
means  true  in  the  unrestricted  way  in  which  the  ^ate 
annears  I  hardly  like  it  to  remain  on  record  without  rem 
I^^esume  Sir  William  MacCormac  has  Jounded  his  sta 
Lint  on  an  observation  of  mine  in  ‘"e  first  edition  of 
book  on  Ounshot  Inmries,  which  was  published  in  y 

1877.  At  page  71  of  that  work  I  stated,  with  re 
Hunter’s  remark  that  wounds  by  musket  balls  with 
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‘locities  are  often  healed  by  first  intention,  that  “I  had  never 
en  a  musked  shot  wound  heal  by  first  intention,  ncr  any  part 
cne  heal  by  this  process.”  This  statement,  and  the  re- 
arks  which  follow,  as  may  be  seen  on  consulting  the  work 
self,  was  entirely  restricted  to  wounds  by  the  spherical 
usket  bullets  alluded  to  by  John  Hunter,  and  to  the  bullets 
■arly  similar  in  weight  and  volume,  familiar  to  all  armv 
rgeons  who  were  engaged  in  field  practice  during  the 
■imean  and  Indian  Mutiny  wars.  I  confess  I  am  rather 
!  rprised  that  at  the  final  action  of  the  wars  of  1870-71  Sir 
illiam^  MacCormac  should  have  often  seen  wounds  bv 
uassepot  bullets,  though  these  projectiles  were  somewhat 
/,s  m  weight  and  size,  heal  without  suppuration,  for  after 
le  war  I  conversed  with  many  French  army  surgeons,  some 
(  whom  had  been  actively  employed  in  the  principal  battles 
( the  campaign,  and  they  one  and  all  told  me  that  accordin^^ 

1  their  experience  the  healing  of  even  the  most  simple  flesh 
iiunds  inflicted  by  either  the  Prussian  needle  gun  or  their 
rn  Chassepot  bullets  without  suppuration  was  an  extremelv 
re  occurrence.  With  the  narrow  rifle  bullets  of  the  present 
tie,  improved  applications  of  antiseptic  surgery,  and  better 
:  augments  of  field  hospitals,  all  the  conditions  which  then 
Histed  are  now  totally  changed. — I  am,  etc., 
oolston,  Hants,  Aug.  3rd.  Thos.  Longmobe. 
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sofution.™^^^^^  permanganate  of  potash 

•  ."'^i'^ersal  prevalence  of  enteric  fever  among  Europeans 
m  India  has  become  a  question  of  the  vastest  hygS  ?m- 
portance,  and  any  means  which  will  diminish  the  number  of 
cases  yearly  admitted  to  our  military  hospital  hi 

hailed  with  satisfaction.  With  this  object  in  view  T  wmHd 
suggest  the  adoption  of  small  incinerators  in  all  hospitals  in 
which  enteric  fever  patients  are  treated  to  eSe  the 
of  excreta,  etc.,  passed  by  such  patients.  Under 
H  w  ^  removal  and  disposal  of  night  soil 

It  IS  to  be  feared  that  in  many  cases  the  materies  mordi  of  the 
disease  finds  a  too  suitable  habitat  for  its  propagation  and 

““Shroom  spawn  sowrfn  i  dung^ 
hill  It  Will  yield  a  heavy  crop,  and  continue  to  do  s5 
perhaps,  for  years.— I  am,  etc. , 

J.  C.  Batteesby.  M.B.,  D.P.H.  etc 
July  9th.  Surgeon-Major  A.M.S.,  2nd  Brigade,  Chitral  Relief  Force. 


WATERBORNE  TYPHOID. 

■IB,— I  have  read  with  intense  interest  the  able  and  com- 
:fien8iye  report  prepared  by  Mr.  Ernest  Hart,  D.C.L.,  for 
Parliamentary  Bills  Committee  of  the  British  Medical 
l^ociation,  on  the  above  subject. 

’he  relation  of  the  use  of  water  in  a  polluted  state  to  the 
inuestation  of  typhoid  has  received  universal  medical  con- 
t  in  its  layour,  especially  when  such  water,  after  careful 
■mical  and  bacteriological  examination,  is  found  to  be  spe- 
:  cally  contarninated.  My  apology  for  presuming  to  suggest 
ae  other  pobable  cause  for  the  spread  of  the  disease  must 
MSist  in  the  fact  that  here  in  India  we  witness  year  by  year 

■  breaks  of  enteric  which  are  most  difficult,  if  not  impos 
-le,  to  Hace  to  a  waterborne  cause.  To  offer  a  possible  solu- 
II  to  this  proposition  is  the  object  of  my  letter,  and  in  so 
.ng  I  would  draw  attention  to  the  part  taken  by  the  com- 
a  house  fly  as  a  carrier  and  disseminator  of  the  disease 
y  person  who  has  visited  Egypt  or  the  plains  of  India 
mg  the  earlier  months  of  the  hot  weather  can,  I  think 
r  corroborative  testimony  as  to  the  clouds  of  flies  every- 
"^re  met  with.  Observation  soon  teaches  us  as  to  their 
justing  habits  and  modes  of  feeding,  utter  disregard  beino- 
wn  as  to  whether  they  swarm  in  unenviable  competition 

I  the  stools  recently  passed  by  enteric,  choleraic,  or 
iCnteric  patients,  etc.,  or  choose  the  articles  of  food  and 
|ik  of  which  we  are  the  unhappy  partakers.  In  their  rapid 
laments  from  one  sort  of  filth  or  food  to  another,  have  we  not 
istrong  presumption,  if  not  demonstrative  evidence,  as  to  a 
iBble  manner  in  which  the  morbific  material  may  be  con- 
isd  to  the  alimentary  canal?  Those  of  us  who  have  wit- 
iseu  the  marvellous  way  in  which  the  comma  bacilli  of 
lera  can  multiply  on  agar  jelly  within  twelve  hours  from 

■  minutest  inoculation  do  not  wonder  why  other  bacilli 
enc,  for  instance)  cannot  act  a  similar  part  when  carried 
^le°paffiBa^^  flies,  either  by  their  limbs  or  dejecta,  on 

msidering  the  supposed  immunity  (?)  of  the  native  of 
la  from  enteric  fever,  it  is  difficult  to  account  for  the 

disease  among  the  European  troops 
le  thitral  relief  force.  Marching  into  a  country  never 
're  occupied  by  Europeans,  the  waterborne  theory  will 
cely  account  for  it.  We  must,  I  think,  conclude  that  the 
ase  was  brought  with  us  from  India,  and  is  not  due  to 
origin  especially  as  the  first  half-dozen  cases 
lirr^ed  well  within  the  incubation  period,  and  that  from 
e  initial  cases  (as  far  as  this  brigade  is  concerned)  the 
nc  poison  has  been  conveyed  to  others,  the  most  likely 
la  being  the  myriads  of  flies  that  everywhere  swarm 
her  accompany  us  on  the  march  from  one  camp  to 

ir  water  supply  has  in  many  instances  been  above  suspi- 
^oeing  procured  from  springs  coming  directly  from  the 
aiain  side,  and  yielding  no  reaction  as  to  oxidisable 


ON  OVER-OPERATING  IN  GYNAECOLOGY 
fciB,— As  many  of  those  who,  like  myself,  listened  with 
pleasure  to  the  address  with  which  Sir  William  Priestlev 
opened  the  Section  of  Obstetric  Medicine  and  Gymecolo^y 
must  have  longed  to  (but  of  course  could  not  then)  disculs 
fl^cstions  dealt  with  in  the  address,  I  trust  you 
will  kindly  find  room  in  the  columns  of  the  Bbitish  Medical 
JouBNAL  for  some  remarks  thereon. 

In  the  first  place  let  me  ask.  Is  there,  as  Sir  W.  Priestlev 

gynaecology?  Is  is  not  rather  the 
fact  that  the  surgery  of  diseases  of  the  female  pelvic  organs 
has  participated  m  the  immense  advance  which  has  been 
made  in  recent  years  in  the  surgical  treatment  of  disease  in 
all  other  parts  of  the  human  frame  ?  I  feel  sure  the  surgeons 
and  obstetric  physicians  of  this  country  will  renudiatp  thp. 
words  of  Vernoui.  (which  Sir  W.  P,iestlJyq;r„tes)“in  wlf?h 

remove  the  ovaries  or  resect  a  slice 
of  the  oesophagus  or  stomach  as  indulging  in  a  “  sanguinary 

debauch”!  Sir  W.  Priestley  states  that  a  demanSfflS 

operating  comes  from  across  the  Atlantic,  and  it  is  right  that 
this  should  be  so,  as  in  America  lacerations  of  the  cervix 
(no  matter  how  slight)  have  so  frequently  been  sewn  up  and 
the  uterine  appendages  removed  for  neuroses  that  discredit 
brought  upon  these  operations ;  but  I  altogether 
refuse  to  believe  that  in  this  country  such  indiscriminate  and 
unnecessary  operating  is  ever  indulged  in 

tendency  in  the  present 
day  of  the  obstetric  physician  to  invade  the  domain  of  the 
surgeon  in  reference  to  what  may  be  called  external  opera¬ 
tions  (I  presume  he  means  operating  on  the  uterus  and  its 
append^es  per  ventrem);  and  he  goes  on  to  say,  “The  Col- 
ffige  of  Physicians  will  look  askance  at  the  claims  for  the 
Fellowship  of  those  of  its  Members  whose  chief  work  is 
avowedly  surgical,”  that  is  to  say,  that  an  obstetric  physician 
may  operate  as  much  as  he  likes  frombelow— removefibroids 
WL  extirpate  the  uterus  and  ovaries  per  vaqinam  as 

hitherto  but  once  let  his  knife  wander  above  the  mans 
veneris,  even  though  he  feels  convinced  he  can  save  his 
patient  more  surely  than  by  operating  per  vaginam  he  puts 
himself  outside  the  pale- the  Fellowship  of  his  College  is  not 
for  such  as  he.  s  o 

This  statement.  Sir,  is  such  a  serious  one  that  in  the  in¬ 
terests  of  many  present— and  of  all  future— obstetric  phy¬ 
sicians  it  surely  calls  for  some  definite  ruling  on  the  part  of 
the  authorities  of  the  College.  Of  all  the  obstetric  phy¬ 
sicians  and  assistant  obstetric  physicians  in  London  and  the 

I  believe,  only  five  who  do  not  perform 
abdominal  section.  Of  the  five,  one  was  a  very  successful 
ovariotomist  until  the  claims  of  an  extensive  midwifery 
practice  caused  him  to  cease  doing  these  operations  ;  two  are 
prevented  by  the  rules  of  the  hospital  to  which  they  have 
become  attached  from  continuing  to  perform  abdominal 
section,  and  the  remaining  two  have,  I  believe,  never  so 
operated. 

SirW.  Priestley  suggests  that  those  obstetric  physicians 
who  perform  abdominal  sections  should  take  the  Fellowship 
of  the  College  of  Surgeons;  but,  as  one  who  possesses  this 
valuable  diploma,  I  would  respectfully  point  out  to  the  Pre¬ 
sident  and  Council  of  the  College  of  Physicians  that  if  they 
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refuse  the  Fellowship  to  obstetric 
fVip  fpraale  pelvic  organs  per  ventrem  and  give  it,  as  n 
donrTor  many  years,  to  those  who  operate  vagmam,  ^ 
grave  injustice^wlll  be  inflicted  on 

becoming  obstetric  physicians,  looked  ^  “^ad 

Fellows  of  their  College  in  due 

■done  nothing  derogatory  j*.  a  law  that 

By  all  means,  if  it  is  thought  desirable,  let  it  be  a  law  inat 

in  future  obstetric  physicians  who 

tions  shall  not  be  eligible  to  \e«o”^®Jfy°'!LrLnecti^^^^ 
but  in  common  iustice,  let  such  law  not  be 

sir  W  Priestleyasks,  “Areour  antiseptic  methods  a  sufficient 
safeguard  against  thepossiblecontaminationof 
ly  ole  who^  uodertakes  extensive  Yef  aLH 

to  obstetric  practice?”  I  answer  “yne 

man  who  has  operated  on  a  P5'““'P‘"^,“.ke  KMteeUv 
ovarian  tumour  can  in  a  quarter  of  an  hour  make  it  perlect  y 

safe  for  him  to  attend  a  lying'V?- „  .  «  whioh  is  more 
T  Pt  TUP  ask  Sir  W  Priestley  this  question  .  Whicn  is  mme 

likSyTo  keep  himself  aseptic-the  obstetric  physician  who 
nSms  abdominal  section,  and  who,  from  the  very  fact  of 
Snin  J thesronerations  is  imbued  with  the  profound  import- 
ance^of  keeping  himself  and  all  his  paraphernalia  aseptic-or 
he  who  dols  not  so  operate,  but  who  may  at  any  moment  have  to 
attend  a  midwifery  case  soon  after  examining  a  patmnt  guffe 
incr  from  a  stinking  vaginal  discharge  ?  The  solution  oi  tne 
“ifficuUy  as  to  the  obstetric  physician  operating  Sir  W 
Priestley  finds  in  “appointing  a  gymecological 
ive^  hLnital  who  shall  work  in  conjunction  with  the 
oStrirp^hysician.”  If  by  this  he  means  that  eve^  disease 
Stiemll^  pecuiiar  to  her  sex  (o^oles  polypi,  vaginal 
uterine  cancer,  etc.)  may  be  aiagnosea  oy 
physician,  but  must  be  handed  over  to  the  surgeon 
Son  then  !  say  no  obstetric  physician  of  repute  will  hold 
Xe  under  such  conditions,  but  if  he  means  that  the 
Xstetric  physician  may  (as  at  the  Samaritan  Hospital)  do 
whatsoev^  imeration  he  likes  per  va(jinam,^i  must  pass  on 
all  cases  requiring  abdominal  section  to  the  surgeon,  then 
!  say  tharSi  my  hnmble  opinion  it  is  a  case  of  •‘straining 

at  a  gnat  but  swallowing  a  camel.  Cnormpr  of 

For  mv  part  I  agree  with  what  Dr.  Herbeit  Spencer, 
University^College  Hospital,  said  in  a  paper  which  he  read 
before  the  Medical  Society,  that  it  would  be  a  wise  and 
aracious  act  on  the  part  of  the  surgeons  m  every  hospital 
to  hand  over  to  the^obstetric  physicians  all  the  cases  of 
disease  of  the  female  generative  organs  requiring  abdominal 
<!pefinn  This  has,  I  believe,  been  done  for  some  years  at 
King°s  College  Hospital  without  friction  between  Professor 
Playfair  and  his  colleagues.  , 

In  conclusion,  let  me  repeat 
debate  on  Dr,  Spencer’s  paper,  namely,  that  as  the  art  of 
obstetrics  is  in  great  part  surgical,  ^hose  who  practise  tha^ 
art  should  be  called  obstetric  surgeons,  that 
for  holding  such  a  post  at  a  hospital  should  be  the  E.R.Ub. 
and  not  the  F.R.C.P.,  and  that  the  existing  anom^y  was 
the  fault  not  of  the  College  of  Physicians  but  of  the  College 
of  Smgeons?  which  in  yearf  gone  by  refused  to  shelter  under 
its  wing  the  obstetrician.  ,  ,  .  .  . .  i 
Apologising  for  the  length  of  this 
Harley  Street,  Aug.  3ra. _ _ _ 


ouslv  on  the  general  health.”  The  other  is  as  follows: 

a  pn?e  water  _snpply  and  it  «  be heved  “  entenc 


;;rruXd“CpXlran7claV“to“be  -tVeohief  cause  of  the 
soldiers  mortality  in  India.”  I  acknowledge  that  my  voice 
an  thiXars  was  as  that  of  one  crying  in  the  wilderness,  bu 
now  tha/  Mr,  Ernest  Hart  has  given  the  weight  of  his  great 
authority  to  the  question,  it  cannot  fail  to  attract  the  public 

attention,  and  to  compel  official  action.  pantnnments  and 
Mv  advocacy  of  improved  sanitation  for  cantonments  and 

for  regiments  in  India  has  been  treated  with  departmental  m- 
difference  and  even  worse,  but  this  is  not  the  occasion  ^r  this 
dSskin  It  has  been:  therefore,  gratifying  to  find  one’s 
views  obtain  so  powerful 

Brigade-Surgeon-Lieutenant-Colonel,  A.M.S.  (retired). 

Westfield,  Aldeburgli.  Aug.  3rd. 


MALARIAL  PARASITES  IN  THE  BLOOD. 

Sib, _ A.n  extraordinary  statement,  dated  Haidarabad  ^J^ac- 

can)  August  4th,  from  a  correspondent,  appears  in  to-day  s 
issue  ofXe  Vme;  to  the  effect  that  Dr.  Lawrie--!  presume 
tinrapon-rolonel  Lawrie — “reports  as  the  result  of  an  in¬ 
quiry  in  which  he  was  assisted  by  Dr.  Martyn  Jmdan,  that 
S’is  no  parasite  in  the  blood  in  malaria.  Through  a 
readily-demonstrable  staining  error  the  nuclm  of  the  white 
cells  fn  the  blood  have  been 

other  investigators  for  parasites  connected  with  the  red  blood 
enrnuscle  ”  I  do  not  for  a  moment  think  that  sucli  a  state 
ment  emanated  from  Surgeon-Colonel  Lawrie.  who  must 
know  very  well  that  the  malaria  parasite  has  nothing  to  dc 
wX  the  white  corpuscles;  that  it  is  for  the  most  par 
located  in  the  red  blood  corpuscles,  and  is  readily  seen  ir 
them  without  staining  process  of  any  descriptiim  whatever 
in  fact  far  more  readily  seen  in  them  in  fresh  ^ood  than  ir 
dried  and  stained  preparations.  If  Laveran  s  body  is  not  < 

Xsite  Dien  it  is  most  wonderfully  contrived  device  ir 

Mature  for  deceiving  the  pathologist.  The  malaria  parasiff 
S  had  a  hard  strulgle  t?  get  reooguised  Wa-it  of  oppur 
tunitv,  want  of  knowledge  of  a  very  simple,  but  very  neces 
sary  technique,  inaccurate  and  careless  a 

conspired  to  keep  it  in  the  background.  But  it  is  a  fact  ai 
the  same  •  and  I  do  not  know  of  any  competent  pathologis 
who  hSX  once  seen  it,  has  refused  to  recognise  its  para 
X  S  spSc  nature’.  I  trust  such  statements  as  thi 
which  annears  under  Dr.  Lawrie’s  name  will  not  be  accepte 
S?b?^llowed  to  interfere  with  the  gradual  growth  and  ulti 
mate  general  adoption  of  the  new  Path^og^  ^  ^Xan - 
which  the  world  stands  so  much  indebted  to  M.  Laveran. 

^  IZltlnn,  Street,  w„  Aug.  6tli.  Pateicx  Mansox. 


BRITIS] 


“PUBLIC  HEALTH  LEGISLATION  AND  THE  NEEDS 

OF  HSIDIA.”  ... 

Sib  —  Will  you  be  pleased  to  accord  me  permission  to  make 
a  personal  statement  with  ^ference  to  the  address  on  the 
above  subject  delivered  by  Mr.  Ernest  Hart,  D.O.L.,  at  the 
meeting  of  the  British  Medical  Association  in  London  last 
week?  ^Having  served  thirty-two  years  in  the  Army  Medical 
Department,  I  desire  to  state  that  for  the  past  fifteen  years  I 
have  both  officially  and  by  letters  and  articles  in  the  public 
press,  etc,,  advocated  the  view  that  enteric  fever  in  India  was 
Xfly Twaterborne  disease.  For  the  proof  1  wBl  just  quote 

two  paragraphs  from  a  pamphlet  I  wrote  m  l^AAXffienic 
Sion  to  the  Government  of  India,  entitled.  The  Hypen 
Conditions  of  Indian  Cantonments  and  the  Necessity  for 
Sanitary  Legislation.”  One  reads  thus  :  ‘  The  water  supply 
is  generally  derived  from  wells,  and  it  is  the  burning  q 
tion,  because  it  is  through  the  water  supply  that  failure  in 
the  other  hygienic  conditions  of  a  cantonment  acts  injur  - 


THE  WEST  SOMERSET  BRANCH  OF  THE 
MEDICAL  ASSOCIATION. 

Sib — In  the  British  Medical  Journal,  at  page  m-, 
observe  that  Dr.  Mackenzie  is  reported  to  have  said, 
sneaking  to  Dr.  Welsford’s  resolution,  that  he  represent 
ulivonand  Somerset,  and  that  only  one-third 
tioners  in  Devon  and  Somerset  were  members  of  the  Assoa 
tions  for  a  reason  which  he  g^^e.  Allow  nae  to  s^y 
Mackenzie  does  not  represent  the  West  Somerset  Bmnc 
and  as  regards  the  number  of  practitioners  who  are  membe 
of  the  Association  I  think  it  can  be  shown  that  in  tki®  ^ 
trict  the  proportion  is  much  larger  tBan  he  is  represented 

^Taunlon^^Aiig.  ^^Isonorary  Secretary,  West  Somerset  Branch 


FEES  TO  MEDICAL  WITNESS.  , 
Sir,— Medical  men  have  the  matter  entirely  in  their  oi 
hands  if  they  absolutely  decline  to  attend  a  police-co 
unless  served  with  a  proper  subpeenp  On  one  occasi^  or 
did  I  attend  at  the  local  police-court  here,  on  being  warn 
by  the  police-sergeant  to  do  so,  to  give  evidence  mac 
attempted  suicide.  I  was  at  the  court  for  three-quarters  ol 
hour,  when  the  prisoner  was  dischpged  with  a  ‘OOtF  • 
demanded  my  fee  from  the  clerk,  who  very  coolly  iniortr 
me  that  the  magistrates  had  no  power  to  pay  me,  as  i  n 
given  evidence.  The  clerk  further  told  me  to  apPty  ^  ^ 
prisoner’s  relatives  for  my  fee._  This  I  declined  to  do, 
insisted  upon  the  police  obtaining  the  fee  for  me,  in  w 


Aug.  10,  1896.] 


NAVAL  AND  MILITAEY  MEDICAL  SEEVICES. 
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anrse  I  was  successful.  I  then  informed  the  magistrates  that 
should  absolutely  decline  to  attend  on  any  further  occasion 
nless  subpoenaed. 

I  have  had  no  difficulty  since,  although  several  times  I  have 
rst  been  ‘‘asked”  by  the  police  to  attend.  This  I  have 
Iways  declined  to  do  unless  served  with  a  subpoena. — I  am 
tc.,  ’ 

Northfleet,  Kent,  July  29th.  Hubert  T.  Sells. 

1**S.  I  much  question  whether  Mr.  Scott  was  served  with  a 
ibpcena,  otherwise  he  could  have  recovered  his  fee. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

AEMY  MEDICAL  STAFF  EXCHANGE. 

le  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
oartment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
<oiih  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
innouncements  can  be  received. 

SnBGEOx  Lieutenant-Colonel,  expecting  to  be  ordered  abroad  late 
IS  trooping  season,  wants  to  exchange  with  an  oflicer  lately  home,  or 
)uld  exchange  to  a  Mediterranean  station  or  colony  for  part  expired 
ar.  Address,  Manxman,  office  of  British  Medical  Journal.  ^ 

officer  of  ^Id  rank  going  abroad  this  trooping  season  wants 
exchange  with  an  officer  who  will  have  two  or  three  years  yet  to  re- 
un  at  home.  Liberal  terms  will  be  given.  Address  Surgeon,  care  of 
!ssrs.  Holt  and  Co.,  17,  Whitehall  Place,  London. 


,  „  .  THE  NAVY. 

E  following  appointments  have  been  made  at  the  Admiralty :  John  K 
NWAY,  M.p.,  ileet-Surgeon  to  the  Royal  Marine  Depot,  Walmer,  August 

Philomel,  August  2nd  ;  Herbert 
marsh,  Staffpurgeon  to  the  Comiorawi,  for  Gibraltar  Hospital,  August 
1,  James  C.  Dow,  M  B.,  to  NoTthampton^  August  2nd. 
lURGEON  H  E.  L  Earle  has  been  placed  on  the  retired  list  of  his 
Ik,  June  ith.  He  was  appointed  Surgeon,  August  20th,  1886. 


ARMY  MEDICAL  STAFF. 

rgeon-Majoh-General  John  By  Cole  Reade,  C.B.,  retired  pav  is 

Queen,  vice  Deputy-Snrgeon- General 
A  BOSTOCK,  C  B.,  half-pay,  deceased,  July  3Ist.  Surgeon-Maior-General 
ade  entered  the  service  March  2ith,  1854,  and  became  Surgeon-Maior- 

?  April,  1893.  He  was  with  the 

I  Battalion  Riffle  Brigade  thronghout  the  Eastern  Campaign  in  1854-5 
1  was  at  the  battles  of  Alma  and  Inkerman,  and  at  the  siege  of  Sebas- 
'Ol.  He  was  wonnded  on  November  14th,  18.55,  at  the  explosion  of  the 
mch  siege  train  (medal  with  three  clasps  and  Turkish  medal).  He  was 
3  With  the  battalion  during  the  whole  of  its  service  in  suppression  of 
i  Indian  Mutiny,  inclnding  the  action  at  Cawnpore,  the  capture  of 
^knoi^  and  nuinerous  affairs  during  the  Oude  campaign  (medal  with 
sp).  He  was  likewise  in  the  Afghan  war  in  1878-80  with  the  Candahar 
umn  iinder  Sir  Donald  Stewart  (mentioned  in  despatches,  medal) 
ome  01  our  contemporaries  recently  announced  the  death  of  Surgeon- 

Medical  Officer  at  Allahabad, 
are  glad  to  be  able  to  state  that  this  is  incorrect,  and  that,  at  the  de- 
ture  of  the  latest  mail  received,  Surgeon-Colonel  Cuffe  was  at  Pach- 
hn  and  in  excellent  health. 

Hughes,  M.D.,  has  been  ap- 
nted  Principal  Medical  Officer  at  Chester.  " 

he  undermentioned  Surgeon- Lieutenants,  having  completed  three 
^  service,  are  promoted  to  be  Surgeon-Captains,  July  27th  • 
KRT  A.  Hinge,  James  G.  McNaught,  M.D.,  Hubert  A.  Bray  Thomas’ 
lERMOTT,  M.B.,  Epward  W.  Slayteb,  M.B.,  HUGH  S.  Thurst’on  Lan- 
iOT  p.  More,  M.B,  Charles  O’C.  Hodgens,  Arthur  F.  Tyrrell 
50PHILUS  P.  Jones,  M.B.,  George  S.  Walker,  M.B.,  William  J  Smyth’ 

).,  William  D.  Erskine.M.B.,  Albert G. Thompson,  M.B.,Alex4ndeb 

-HAMBERs,  George  A.  Moore,  M.  8..  Richard  C.  Lewis,  Reginald  F 
O’HbiI'LY,  M.B.,  Nicholas  Marder,  Edgar  h' 
J'bedehick  G.  Faichnie, 

aoLD  \\ .  K.  KeaD. 

irgeon-Major  Robert  Lewins,  M.D.,  died  at  Nottingham  Place, 

entered  the  service  as  Assistant-Surgeon, 
became  Surgeon,  March  3rd,  1854 ;  Surgeon-Major 
retired  April  24th,  1868.  He  served  with  the  eWd 

ffifna  "P  to  January  13th,  1855, 

uding  the  battles  of  Alma,  Balaklava,  and  Inkerman,  and  siege  of 
wtopol,  receiving  the  medal  with  four  clasps  and  Turkish  medal 
was  also  in  the  expedition  to  the  north  of  China  in  1860  in  charge  of 
Hospital  ship  Mauritius,  and  was  present  at  the  capture  of  the  Taku 
ts,  receiving  the  medal. 

ARMY  MEDICAL  RESERVE. 

o  John  tl.  Wright,  having  resigned  his  Volunteer 

3m  Jufy  officer  of  the  Army  Medical 

INDIAN  MEDICAL  SERVICE. 

undermentioned  Surgeon-Lieutenants,  having  served  three  years  in 
.  T  ,:,b®o(™e  Surgeon-Captains  from  July  27th  Bengal :  P.  B.  Haig 
’  Fullerton,  M.B.;  r.  H.  Maddox,  M.B.;  E.  V.  Hugo,  M  B  ■’ 

•  Melville,  M.B.;  a.  O.  Hubbard,  C.  G.  Robson-Scott,  M.B.;  H.  A 


Sm^h,  M.B.;  D.  R.  Green,  M.B.;  G.  M‘I.  C.  Smith,  M.B.;  H.  M.  Earle  J 
G.  Hulbert,  m  b.  Madras  :  P.  O.  Gabbett.  J.  L.  Macrai5  M  B  Boinbav 
^'^i'^ton,  S.  H.  Burnett,  M.B.;  Thomas  Jackson,  M.B.’  '  ^ 

that  medical  and  veteri- 
nary  officeis,  whether  they  belong  to  the  Military,Medical,andVeteri- 
civil  practitioners,  who  have  served  eighteen  years 
on  the  stall  of  volunteer  corps,  and  rendered  substantial  services,  are 
eligible  for  the  Volunteer  Officers’  Decoration. 

The  follpwing rules  have  been  laid  down  for  the  grant  of  pay  toabrigade- 
surgeon-heutenant-colonel  of  the  Indian  Medical  Service  ^rW  the 
period  he  IS  atta,ched  to  the  office  of  a  principal  medical  officer  for  the 
purpose  of  acquiring  a  knowledge  of  military  medical  administration  •— 
(1)  In  cases  where  it  is  practical  to  attach  the  officer  to  the  office  of  a 
principal  medical  officer  without  his  relinquishing  his  civil  duties  his 
r®  continued  to  him  ;  (2)  in  cases  where  the  officer  has 
been  obliged  to  relinquish  his  civil  duties,  he  will  be  allowed  the  grade 
pay  of  his  rank,  together  with  half  the  difference  between  that  grade  pay 
and  the  ^bstantive  pay  of  his  civil  appointment,  the  whole  to  be  charged 
against  the  military  estimates.  ^ 

Surgeon-Lieutenant-Colonel  J.  A.  Laing,  M.B.,  Madras  Establishment, 
nas  been  permitted  to  retire  from  the  service  from  September  9th  He 
was  appointed  A.ssistant  Surgeon,  April  1st,  1870,  and  became  Surgeon- 
Lieutenant-Colonel  twenty  years  therefrom.  ^ 

of  £100  per  annum,  due  to  the  Bombay  Establishment 
IS  to  be  allotted  to  Brigade-Surgeon-Lieutenant-Colonel  C.  W. 
MACRURY,  which  is  announced  to  take  place  from  March  31st,  1896. 


^  THE  VOLUNTEERS. 

1  1  li^THUR  Tailer  is  appointed  Surgeon-Lieutenant  to  the 

1st  volunteer  Battalion  the  King's  Shropshire  Light  Infantry,  August 
orci. 

Surgeon-Captain  H.  Colgate,  M.D.,  2nd  Sussex  Artillery,  is  promoted 
to  be  Surgeon-Magor,  August  7th. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
me  corps  specified,  dated  August  7th:  Alexander  Butler.  M.D.,  1st 
Renfrew  and  Dumbarton  Artillery;  Alfred  Duke.  MB.,  the  Tynemouth 
Artillery  (Western  Division  Royal  Artillery) ;  Edmond  William  St. 
Vincent  Ryan,  I6th  Middlesex  Rifles  (London  Irish). 

Surgeon-Lieutenaat  D.  Stewart,  1st  Volunteer  Battalion  the  Northum¬ 
berland  Fusiliers,  is  promoted  to  be  Surgeon-Captain,  August  7th. 

Surgeon-Major  C.  C.  Greig,  2nd  Volunteer  Battalion  the  Gordon  High¬ 
landers,  IS  promoted  to  be  Surgeon-Lieutenant-Colonel,  August  7th. 

Surgeon-Lieutenant  P.  M.  Yearsley.  16th  Middlesex  (London  Irish),  is 
now  appointed  Second  Lieutenant  in  the  same  corps,  August  7th. 


^  ARMY  MEDICAL  SCHOOL. 

The  half-yearly  session  of  the  Army  Medical  School,  Royal  Victoria 
Hospital,  Netley,  was  brought  to  a  close  on  July 31st,  when,  in  the 
presence  of  a  large  gathering  of  the  medical  officers  and  others,  Surgeon- 
General  Sir  Joseph  Fayrer,  K.C.S  I.,  distributed  the  prizes,  and  the 
^®®ults  of  the  recent  examinations  were  announced.  The  principal 
medical  officer  of  the  hospital,  Surgeon-Major-General  Giraud,  presided. 
The  following  are  the  lists  of  surgeons  on  probation  of  the  Medical  Staff 
01  the  BnUsb  Army  and  of  the  Indian  Medical  Service  who  were  sue- 
cessful  at  both  the  London  and  Netley  examinations,  with  their  com- 
bined  marks.  The  prizes  are  awarded  for  marks  gained  in  the  special 
subjects  taught  in  the  Army  Medical  School,  and  the  final  positions  of 
Hie  gentlemen  are  determined  by  the  marks  gained  in  London,  added  to 
those  gained  at  Netley British  Medical  Service:  L.  F.  Smith,  5,251 
marks  ;  R.  J.  Blackham,  4,807  ;  8.  H.Fairrie,  4,361 ;  G.  T.  K.  Maurice,  4,245; 
R.  Fawsett,  4,11/ ;  J.  V.  Forrest,  3,943;  H.  W.  Grattan,  3,879;  F.  E.  Gunter. 
3,541 ;  J.  H.  Campbell,  3,461 ;  J.  Grech,  3,443.  Mr.  L.  F.  Smith  also  gained 
the  second  Montefiore  prize,  and  the  De  Chaumont  prize  in  hygiene 
Indian  Medical  Service:  J.  Stephenson,  5,921 ;  F.  N.  Windsor,  5,127  ;  W. 
B.  Turnbull,  5,068 ;  E.  E.  Waters,  4,847 ;  A.  Leventon,  4,600  ;  P.  F.  Chapman. 

^'^21  ;  R.  T.  Standage,  4,274 ;  A.  A. 

;Plenkinsop,  3,937  ;  A.  Moore,  3,924  ;  H.  A.  F.  Knapton, 
3,848;  E.  M.  Hlington,  3,829;  T.  E.  Watson,  3,631;  E.  G.  Webster,  3,538. 
Mr.  J.  Stephenson  also  gained  the  Herbert  prize  of  £20,  the  Parkes 
Memorial  Medal,  the  Martin  Memorial  Medal,  and  the  prize  in  pathology. 
Mr.  W.  B.  Turnbull  secured  the  first  Montefiore  prize  of  20  guineas  and 
the  bronze  medal,  whilst  Mr.  E.  E.  Waters  was  awarded  the  Maclean 
prize  for  clinical  and  ward  work.  Sir  Joseph  Fayrer,  in  his  address, 
congratulated  the  surgeons  on  their  success,  and  addressed  some  kindly 
words  of  advice  to  those  just  starting  on  their  career  in  the  British  Army 
and  Indian  Medical  Services. 


PAY  OF  P.M.O.’S  IN  INDIA. 

D:^GUSTed  writes  that  under  the  new  Indian  Army  scheme  the  pay  of 
Surgeon-Major-Generals  of  army  corps  has  been  fixed  at  2,000  rupees 
per  month,  and  contrasts  this  sum  with  the  pay  of  Major-Generals  com¬ 
manding  divisions,  Colonels  on  the  staff  commanding  brigades,  and 
senior  Lieutenant-Colonels  commanding  stations,  all  of  whom  are 
better  paid. 

***  We  hear  from  other  sources  that  the  pay  of  P.M.O.’s  of  the  new 
army  corps  is  to  be  2,200  rupees  a  month,  not  2,000  rupees.  The  differ¬ 
ence,  although  a  tangible  one,  does  not,  we  think,  bring  the  pay  up  to 
what  it  ought  to  be,  considering  the  responsibilities  of  the  position  and 
the  relative  scale  of  pay  of  the  combatant  ranks  ;  and  in  so  far  our  cor¬ 
respondent  is  justified  in  his  strictures. 


The  Health  of  Edinburgh.— The  death  rate  of  Edinburgh 
was  16  per  1,000,  as  against  13  per  1,000  in  the  previous  week. 
Sixty  cases  of  scarlet  fever  were  notified  during  the  past  week, 
without  death ;  as  against  65  _^cases  and  2  deaths  in  the  pre¬ 
ceding  week. 
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Sib  JOHY  TOMES,  F.R.C.S.,  F.R.S., 

Consulting  Surgeon-Dentist  to  the  Middlesex  Hospital ;  late  Surgeon- 
Dentist  to  the  Dental  Hospital,  London.  ^ 

It  is  with  much  regret  that  we  record  the  death,  at  his  house 
in  Caterham  Valley,  of  Sir  John  Tomes,  who  may  justly  be 
called  the  father  of  the  dental  profession  in  this  county. 

John  Tomes,  who  came  of  an  old  yeoman  family,  was  born  at 
Weston-on- Avon  in  1815.  He  was  apprenticed  as  a  surgical  pupil 
to  an  old-fashioned,  hard-riding,  hard-working  general  practi¬ 
tioner  at  Evesham,  with  whom  he  remained  until  he  entered^t 
King’s  College  in  1836,  the  same  year  as  Wm. 
afterwards  bicame  house  surgeon  to  the  ^P^hi 

a  post  which  he  retained  for  two  years.  While  holding  this 
office  he  invented  the  tooth  forceps,  with  jaws  accuratelj 
adapted  to  the  form  of  the  necks  of  the  various  teeth  which 
were  the  first  exemplars  of  the  modern  type  of  ® 

early  interest  in  dentistry,  reinforced  by  the  advice  of  the 
late  Sir  Thomas  Watson  and 
the  late  Mr.  Arnott,  who 
thought  that  there  was  a  great 
opening  for  a  man  of  higher 
attainments  than  had  gene¬ 
rally  practised  dental  surgery, 
led  him  to  devote  himself  to 
that  branch. 

His  reputation  as  an  autho¬ 
rity  was  at  once  established 
by  the  publication  of  a  course 
of  lectures,  delivered  in  1845 
at  the  Middlesex  Hospital  on 
dental  physiology  and  sur¬ 
gery.  These  lectures  were  the 
first  scientific  treatment  of 
the  subjects,  and  placed  him 
at  once  in  the  first  rank ;  yet 
we  read  in  his  diary:  “lam 
resolved  not  to  deliver  any 
more  lectures  unless  I  have  a 
class  of  at  least  six.”  In 
1840,  whilst  still  house-sur¬ 
geon  at  the  Middlesex  Hos¬ 
pital,  he  was  feeding  a  nest 
of  young  sparrows  and  a  suck¬ 
ing  pig  on  madder  ;  such  of 
these  bones  as  he  did  not  rub 
down  still  exist. 

In  1846  Dr.  Morton,  a  den¬ 
tist  of  Boston,  Mass.,  had  in¬ 
troduced  ether;  in  1847  Sir 
John  was  using  it  at  the  Mid¬ 
dlesex  Hospital  for  tooth  ex¬ 
traction  with  varying  success, 
sometimes  using  a  inixture  of 
sulphuric  and  chloric  ethers. 

On  January  14th,  1847,  he 
writes  in  his  diary:  “Gave 
ether  to  Arnott’s  case  of  litho- 

tomy  eight  minutes  and  insensibility  came ;  the  operation 
then  commenced  and  lasted  twelve  minutes.”  And,  after 
notes  of  other  administrations,  February  23rd,  1847 :  Gave 
ether  to  eight  patients  for  operations  with  great  success;  Earl 
Cadogan  (a  governor  of  the  hospital)  and  many  others  pre- 

Between  1849  and  1856  he  contributed  an  important  serip 
of  papers  to  the  Philosophical  Transactions  of  the  Royal  Society 
on  dental  tissues.  He  wrote,  in  conjunction  with  the  late 
Mr.  Campbell  de  Morgan  a  paper  on  the  structure  of  bone, 
which  has  become  classical,  and  communicated  also  to  the 
Royal  Society  the  paper  which  established  the  existence  of 
the  soft  fibrils  in  denture,  which  have  since  been  known  by 
his  name.  In  1859  he  published  his  System  of  Dental  Surgery, 
which  has  gone  through  many  editions  and  still  holds  its 
own  as  an  admirable  textbook.  He  received  the  gold  medal 
of  the  Society  of  Arts  for  a  machine  for  reproducing  exactly 
the  irregularities  of  a  surface,  intended  primarily  for  carving 
bone  for  artificial  teeth,  but  applicable  to  other  purposes. 


He  early  took  a  deep  interest  in  the  status  of  the  dental 
nrofession  and  was  one  of  these  who  first  in  1843,  and  again 
S  app^oaSied  the  Royal  College  of  Surgeons  on  this 
subject  though  without  success  at  that  time.  He,  however, 
nVer  ailowed  his  interest  in  the  subject  to  decline  and  was 
finally  the  chief  actor  in  this  successful  attempt  J-o  induce 
theRwal  College  of  Surgeons  of  England  to  grant  (in  1858)  a 
Licence  in  Dental  Surgery.  His  intimacy  with  Mr.  Amott, 
at  one  time  President  of  the  College,  contributed  to  bring 
nhnnt  this  result.  He  was  one  of  the  chief  founders  of  the 
Odontologcal  Society.  He  was  also  one  of  the  founders  of  the 
Dental  Hospital  and  the  first  to  give  systematic  clinical 

demonstrations  there.  ,  j  . 

After  the  Dental  Licentiateship  had  been  established  for 
some  20  years  it  furnished  a  large  body  of  qualified  dentists, 
and  the  various  schemes  for  obtaining  parliamentary  recogni¬ 
tion  were  mooted  and  many  suggestions  made.  Sir  John 
Tomes  threw  his  great  infiuence  into  the  movement,  working 
with  Mr.  J.  S.  Turner  as  his  chief 

Tecured  the  good  offices  of  Sir  John  Lubbock  the  Dentists 

introduced  in  1878, 
and  became  an  Act  in  the 
same  session  of  Parliament. 
The  services  of  Mr.  Tomes  to 
science,  and  to  the  dental 
profession  were  recognised  by 
his  election  as  a  Fellow  of 
the  Royal  Society,  and  as  a 
Fellow  also  of  the  Royal  Col¬ 
lege  of  Surgeons,  the  latter 
honour  falling  to  him  at  the 
same  time  as  it  did  to  the  late 
Professor  Huxley.  In  1886  he 
received  the  honour  of  knight¬ 
hood. 

For  many  years,  and  down 
to  the  time  of  his  retirement 
in  1876  he  enjoyed  a  large 
practice.  The  secret  of  his 
long  record  of  successful  work 
was  his  untiring  energy,  the 
practical  cast  of  his  mind 
which  distinguished  the  es¬ 
sential  from  the  accidental 
and  the  practicable  from  the 
inexpedient.  He  was  abso 
lutely  disinterested  so  thai 
he  was  respected  by  his  mos' 
ardent  opponents,  and  wai 
moreover  a  very  keen  and  ac 
curate  judge  of  character.  Hi 
took  a  great  interest  in  art 
and  was  a  good  judge  of  ar 
work.  From  his  earliest  boy 
hood  he  was  a  keen  sportf 
man  and  noted  as  an  excel 
lent  shot. 

Till  within  a  few  weeks  c 
his  death  he  retained  all  hi 
faculties  undimmed,  and  ri 
tained  also  his  interest  in  science  as  is  shown  by  the  f^ 
that  within  the  last  few  months  he  was  working  out  som 
points  not  hitherto  described  in  the  structure  ^f  the 
of  the  horse.  For  six  months  however,  his  strength  ha 
gradually  been  failing  and  on  July29th  he  passf^qmet  y  . 

Dr.  Sibley  writes  :  It  may  be  said  of  Sir  John  Tomes  th 
his  life  was  a  truly  consistent  one,  and  eveiTone  who Jme 
him  alike  respected  and  admired  the  man.  „u 

of  the  broadest  and  most  charitable.  It 
imagine  a  more  ideal  home  than  Upwood  Go  s  ,  P  ,, 
over  by  Sir  John’s  keen  and  in  many  respects  unique  mteiie 
and  Lady  Tomes’s  courteous  manner,  combined  with  gr^ 
musical  talents,  most  fully  appreciated  by  her  husband,  a 
was  indeed  a  most  appropriate  crest  and  motto :  Ml  si 
Lahore,”  and  may  be  truly  said  to  have  been  the  keynote 
his  long  and  useful  life. 


On  Sunday  last,  August  4th,  one  ot  the 
the  Royal  College  of  Surgeons,  Mr.  C.  H.  Gbebnly,  die 
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Iburn  from  an  attack  of  paralysis  on  the  preceding  night. 

Greenly  was  admitted  to  Membership  in  1827.  He  left 
listol,  where  he  had  practised  for  over  half  a  century, 
3ut  ten  years  ago,  and  migrated  to  London,  where,  how- 
^r,  he  visited  a  few  patients  till  he  was  about  85.  Mr. 
eenly’s  mode  of  life  was  simple  and  regular.  He  was  an 
isteiner  for  nearly  sixty  years,  and  till  a  few  years  ago  was 
the  habit  of  rising  every  morning  at  five  o’clock  to  read 
eek  and  Hebrew.  His  charities  were  numerous,  and  his 
ith  will  be  deeply  lamented.  He  has  left  one  son,  Mr. 

;  ward  Greenly,  F.G.S. 
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IS?  H.  Dewar.  M.  A.  Ghany,  A.  Hosking,  G.  Liddell,  B.A. ;  G.  II. 
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Geddes.  W.  H.  Brendon,  B.Sc.;  G.  L.  Chiene,  E.  H  Irwin,  R.  Selby, 
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n.  Jones,  W.  M.  Milne.  M.A.;  J.  Muir,  T.  H.  Stevenson’ 
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A  E  Hampton,  G,  H.  HanV  A.  C  Sh; 
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kenzie’ l^lackay,  W.  M‘Kay.  H.  M  Mac- 
G  iila'ekenzie,  T.  A.  Mackenzie,  G.  Mackie,  H.  J.  M'Lean 

SilUn  H-  Macmillan.’  J.  M.A.  Mat 
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Hudson  Elsie  M.  Inglis,  Mary  R.  M'Dougall,  Beatrice  AM ‘Gregor 
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J,  B.  Cassels,  K.  Chapel.  H.  B.  Dodds,  R.  Fasson,  Y.  Fulfuda  j’ 
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Peebles,  R.  N.  Pringle,  P.  C.  Rayner,  R.  A.  Ross,  G.  O.  Rowley,  F 

D.  Simpson,  V.  E.  Sorapure,  C.  E.  Southon,  R.  Sproule,  K.  L.  Teng’ 
R.  G.  Thomson,  R.  B.  Turnbull,  G.  R.  Turnert  N  N  Wade  D  T 

iJ?'-  Wallace  W  R  E^Willikms,  J.  M.  Benson,  A.  F  &kay,’ 
H.  M.  Mackenzie,  L.  D.  H.  Baugh.  J.  8.  Bostock,  R.  N  Brebner  H 

E.  CoglHan,  A.  Dods,  J.  Inglis,  Florizel  Myers.  T  R.  Robertson  j’ 

Small,  H.  E.  Warebam  Dorothy  Gilfillan,  D^.  R.  Evans,  H.  E  Gib’bs 
?  .GBmer,  A.  N.  de  Gruchy,  W  E.  Herbert,  E.  T.  Melhuish’ 

^  ^  G.  C.  V.  K.  Davidson,  H.  Dodgson,  j’ 

Jeffery,  W.  YI  Farlan,  C.  B.  Smith,  V.  G.  Fergusson.  W.  Paterson  p’ 

L  Bodington.  A.  G.  Bryden.  A.  C.  Brown,  A.  W  Fuller  Frank  g’ 
Hathaway,  W  Park,  F."^  G.  Ralston,  W.  Gikdwood,  p!  1  ’Madagan ’ 
E.  Menzies,  D.  B.  Merry,  W.  Sloss,  W.  J.  D.  Bromley,  T  H  w’ 
Alexander  J.  Anderson,  J.  Anderson,  B.  S.  H.  Aylward.  H.  Baird! 
W-  J-  Barclay,  L.  Bruce,  A.  Brydon,  D.  Fenton,  W.  T.  Jamea,  C  G 


I  -  „  .  UNIVERSITY”  OF  ABERDEEN. 

Su4ery  candidates  have  received  the  Degrees  in  Medicine  and 

^^9reeofM.n.—G.  A.  Craig,  YI.B.,  C.M. ;  J.  Leys,  YI.A.,  M  B.,  C.M. ;  W. 

L.  Mackenzie,  M-Y.,  M.B.,  CM.;  J.  F.  Murison,  M.  B,  C.M  ;  W 

M  B^^C^M  G-M. ;  R.  R.  Sutterj 

honours'” of  W.  L.  Mackenzie  was  considered  worthy  of  “highest 

Degrees  of  MB^  and  C.JL-L.  Adam.  P.  H.  Bannister,  F.  Beetham,  G  A 

Campbell,  W.  Christie.  G.  Cowie.W.  Cowie 

M. A.,  W.  P.  Crombie,  D.  H.  Dantra.  J.  L.  Dickie.  H  Duffus  M  A 
E  K.  Gawn.  J.  A.  Gibb.  J.  M‘Culloch,  A.  H  Mackie,  m’ A  j’ 
MacLennan,  W.  A.  Milligan,  M.A.,  A.  G.  Milne,  G  A  Reid’  c’ 

T  Ross,  A.  Thomson,  J.  W.  Thomson,  M.A  ’  ’ 

J.W  Milne  has  passed  the  Examination  for  the  Degrees  of  M.B  and 
C.M.,  will  not  graduSite  until  li6  lias  attained  the  necessary  ace 

Scholarship  (to  the  most  distinguished 
gr^uate  of  the  year)  has  been  awarded  to  A.  H.  Lister,  B.A.,  M.B., 

Thompson  Fellowship  has  been  awarded  to  W.  G.  Grant. 

The  following  candidates  have  passed  the  First  Portion  of  the  First 
Professional  Examination  : 

Old  Regulations. — J.  8.  de  Silva. 

New  Regulations  — E.  Bisset,  W.  J.  I.  Bruce,  J.  Catto,  R.  D.  Clark.  W  F 
Davidson.  H.  A.  Davidson,  G.  G.  Farquhar,  K.  Fraser,’ 

J.  A.  S  Grant,  E.  G.  King,  C.  V.  M.  E.  Le  Fanu,  J.  Low,  D.  M.  Mac¬ 
donald,  Miss  Myra  MacKenzie,  B.  McK'lliam,  J.  McPherson.  G. 
Moir,  C.  G.  R.  Munnik,  A.  M.  Rose,  F.  Sellar,  J.  A.  Simpson,  H.  T. 
Skae,  C.  L.  Smith,  H.  E.  Smith.  J.  A  Stephen.  A.  W.  M.  Sutherland, 

H.  B.  Tawse,  J.  Taylor,  J.  A.  Tolmie,  J.  A.  Watt,  A.  Westerman,  J. 
Wilson,  T.  H.  Worgan. 

The  following  have  completed  the  First  Professional  Examination  : 

Old  Regulations.— G.  Chalmers,  L.  Cotterill,  D.  A.  R  Farquharson,  J. 
Hadfield,  A.  R.  Laing,  H.  F.  Mitchell,  H.  L.  Phelps,  J.  A.  Rose, 

W.  M.  Smith,  E.  W.  Wood-Mason. 

New  Regulations.— G.  A.  Bentley,  J.  G.  Bruce,  R.  Carnegie,  H.  H.  Cot- 
man,  R.  Cranna,  J.  M.  Duncan,  *J.  W.  Duncan,  G.  A.  Finlayson, 

A.  N.  Haig,  F.  A.Innes,  J.  W.  Lindsay.  D.  M.Maciver,  F.  McLennan, 
tJ.  J.  R.  MacLeod,  tG.  A.  Mavor,  A.  M.  Mitchell,  J.  B.  Mitchell,  E. 

H.  Nash,  W.  D.  Ritchie,  R.  B.  Robson,  A.  B.  Simpson,  *L.  P 
Stephen,  W.  Tuach,  D.  D.  Whyte. 

The  first  portion  of  the  Second  Professional  Examination  (New  Regu¬ 
lations)  has  been  passed  by  J.  A.  Thomson. 

The  following  have  completed  the  Second  Professional  Examination  • 

Old  Regulations.— 3 .  H.  Abrahams,  F.  J.  Alexander,  R.  J.  Brown.  W.  J 
Byres,  G.  Chalmers,  J.  G.  Chalmers,  M.  Connon,  H.  Forbes,  P.  J 
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Henderson,  tW.  Hunter,  J.  M.  Keith,  W.  Lumsden  J.  G.  McWillie, 
W.  M.  Ogilvie,  A.  Kamsay,  W.  A.  Salmond,^  ’  w  H  Clark 

Kew  Rppulations—l).  H.  Ainslic,  W.  Ainslie,  R-  Bruc  ,  j- ' 

*W.  D.  M.  Donald,  J.  Duff,  H.  W.  Garden,  W.  Hall,  A.  Dedingnam, 

T  M  Milne  1  Pozzi  A.  A.  Robb,  J.  Roger,  T.  Snowball. 

The  Third  Professional  Examination  (New  Regulations)  has  been  com¬ 
pleted  by  P.  Mackessack.  , 

*  Indicates  that  the  candidate  has  passed^^  credit.” 

t  1»  »»  ” 


THE  VICTORIA  UNIVERSITY. 
pa<?^Ttsts*  Faculty  of  Medicines  Final  Examination. 

Part  “liege;  w  S. 

F.  J.  Batten,  Owens  College  ;  R- i  Viarke 
Brown,  Owens  College ;  A.  H.  Burgess  Owens  College  R  B-  Clarke 
Owens  College;  H.  Coates,  Q^eus  College,  C.  Coventry,  O 
College;  H.  M.  Crake,  University  College,  P.  Real n sides  r o 
c;hire^rolleee  •  H.  Hamer,  Owens  College  ,  E.  Hutton, 
lege;  W.  F.Sackson,  Owens  College ;  K.  H.  Oones, 

A.  T.  Lakin,  Owens  College  ;  S  Nicker- 

Monks,  Owens  College  ;  N.  Neild,  Owens  College  \V  H.  b.  Nicker 
son,  Owens  College  ;  A.  E.  Normington,  pwens  CoHege ,  J.  S- Ross, 

Owens  College ;  S.  T.  Rowling,  Yorkshire  College,  E.  A.  Smith, 
University  College  ;  L.  Tong,  Owens  College ,  A.  A^  VNood  Univer 
sity  College ;  J.  Wood,  Owens  College ;  H.  B.  Woodcock,  Owens 

Coileee ;  H.  C.  Woodhouse,  Owens  College.  _  \ 

Parf //.— A.  V.  Davies.  Owens  College;  U- C- b’ 
Greenwood,  Owens  College ;  R.  S.  Hardman  Owens  College  K 
G.  Holmes,  Owens  College  ;  C.  B-Bigertwood.  Yorkshire  Coll  g  , 
T  p  Rowe  Owens  College;  A.  McDougall,  Owens  College  .J. 
Ma^'sden.  Owens  College  f T  H.  Miller,  Owens  College ;  F  C^  Moore, 
Owens  College;  J.  H.  Renshaw  Owens  College ,  J.  V.  ^Baw.  y ork 
shire  College;  R.  H.  Trotter,  Yorkshire  College,  B.  V.  Watkins, 
Owens  College. 

C.  Moore,  Oven. 

Cla.«  J/S.  S.  Harfmoo.  O-e?" 


h.ve  been  ndmiltca  by  the  two  Koyal  Colleges  Dlplomates  In  Public 

M  R^r  q  Fng  St  George’s  Hospital  and  Oxford  and  Bonn  Urn- 

Slw’l  Hospital^  e\^6^  Ho* w?od?M.A;fM.|^ 

lege,  Owens  College  and  Royal  Infirmary,  ^rkkin' 

MB  C  M  Edin..  Edinburgh  University  ,E.  T.  Earkam,  c.K.c.P. 

E  f  A  Lonriing^l^'c JS  •'\w’'p'f'NW*ris!^S^^^^ 

?dfn’^T®’p  p?feSGlasg  Edii^^^  and  King’s  College;  H.  Val- 

C!’pY^o^^'®sT-Ma°ry’s°V^^  KmI 

Edin.i  Edinburgh  University,  London,  King’s  College,  and  8t. 
Eleve^°™en\leme^were  referred  for  six  months. 


'Off  /  /  — K,.  ft.  M  /tril  Til  fill.  1./VVCIJ3 

College;  T.  H.  Miller,  Owens  College  ;  J.  H.  Renshaw,  Owens  .ol- 
lege;^J.  V  Shaw,  Yorkshire  College;  R.  H.  Trotter,  Yorkshire  Col¬ 


lege  ;  B.  V.  Watkins,  Owens  College. 

Diploma  in  Sanitary  Science. 
M.  Parkinson,  F.  W.  Sydenham. 


EXAMINING  BOARD  IN  ENGLAND  BY-;  'THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS.  +vch  in 

THE  following  gentlemen  passed  the  First  Examination  of  the  Board  in 
the  subjects  indicated  under  the  “  Four  Years  Reg..lations  . 

Passed  in  Parti.  Chemistry,  including  Che/mtcal  Physws.  V.  8.  A.  e  , 
University  of  Cambridge  and  St.  Bartholomew  s  Ho^ital ,  P.  M.  8. 
Bennett,  Middlesex  Hospital;  (A  H.  D.  Bulteel.  King  s  College, 
London  ;  T.  L.  Butler,  St.  Mary’s  Hospital ;  E  C  Dean,  University 
College,  London  ;  F.  A.  Hart,  Middlesex  Hospital  -  T.  A^King,  Uni 
versitv  of  Cambridge ;  L.  A  Lewis.  University  CoUege,  Cardin , 
E.  A.  Nicholls,  London  Hospital;  W.  Nicholls,  SC  Bartholomew  s 
Hospital;  C.  A.  Scott.  Charing  Cross  Hospital ;  E.R.  E;^Ehomas, 
London  Hospital;  W.  W.  Williams,  University  College.  London. 

Passed  in  Part  II.  Materia  Medica.-A.  J.  Andrew  St  Bartholomew  s 
Hospital;  A.  J.  Bennetts,  _St.  Mary’s  Ho^ 


Hospital;  A.  J.  ceuiieuus,  =  . 

Owens  College,  Ylanchester ;  P.  H.  Collingwood.  8t.  Thomas  s  Hos 

pital;  W,,  J.  E.  Davies,  St.  Thomas  s  Hospital  ;  E.  C  De^^^^^ 


Uliai  ;  Vv-  •*.  r-.  L^avies,  oL.  ±iiuuia.oo  TT/vo 

versity  College,  London ;  H.  G.  C.  Dring,  St.  Bartholomei  " 

pital;  E.  P.  Du  Heaunie,  St.  Bartholomews  Hospital,  R.  T. 
Yorkshire  College,  Leeds;  J.  S.  «aymer,  St.  Bartholomew  s  Hos¬ 
pital  ;  H.  A.  Good,  King’s  College,  Loudon  ;  P..  O.  Gruhev,  St.  Bar_ 
Iholomew’s  Hospital;  J.  R.  Hatfield,  Yor^hire  ’ 

W.  L.  Hay,  King’s  College,  London;  A.  J.  Hayes,  Middlesex  Hos¬ 
pital;  T.  E.  Holman,  Guy’s  Hospital;  J.  Howells,  Uondon  Hospital , 
0.  W.  Hiffe,  Owens  College,  Manchester;  A-  Joues,  London  Hos 
pital;  N.  P.  King,  Charing  Cross  Hospital;  A.  J.  Knowiton, 
Middlesex  Hospital ;  E.  8.  Langworthy.  St.  George  s  Hospital  .  G.E. 
Leary,  Mason  College,  Birmingham;  E.  T.  Longhuist,  bt.  Mary  s 
Hospital;  C.  H.  Maskew.  Mason  College,  Birmingham  ,  W.  G. 
Mitchell.  Guy’s  Hospital ;  W.  Nicholls,  St.  Bartholomew  s  Hospit^, 
F.  H.  Nimmo,  St.  Bartholomew’s  Hospital ;  E.  H.  Pome^y,  Guy  s 
Hospital;  H.  L.  Porteous,  Middlesex  Hospital;  C.  G.  Pu^. 
Middlesex  Hospital ;  E.  A.  Quicke,  Mason  Collep,  Birmingham , 

S.  T.  G.  Ransford,  St.  Mary’s  Hospital;  J.  A.  A.  Rouillard,  bt. 
Thomas’s  Hospital ;  C.  A.  Scott,  Charing  Cross  Hospital  .  A^I-H. 
Smith,  University  College,  London ;  A.  P  Sqpre, 

pital  ;  P.  H.  Stratton,  Mason  College,  Birmingham ;  G.  L.  Tprnton, 
St.  George’s  Hospital;  A.  S.  White.  luedwich  School,  Dublin ,  J.M. 
Wood,  Middlesex  Hospital;  C.  P.  Woodstock,  Anprson  s  College, 
Glasgow ;  A.  Woollcombe,  St.  Bartholomew’s  Hopital.  .  ,  ,  ^ 

Passed  in  Part  III.  Elementary  Anatomy  El^entnry  Physiology ^ 

T.  Brundett,  Owens  College.  Manchester;  C.  H.  D.  Bultph  Kmg  s 
College,  London;  E.  C.  Dean,  University  Collpe,  Lpdon,  b.  M. 
Dowling,  Catholic  University  of  Ireland,  Bplm ,  .1.  Evans  St. 
George’s  Hospital ;  A  Hawkins,  University  of  Cambridge  and  St. 
Bartholomew’s  Hospital ;  S.  Hey,  University  of  C^mbridp  and  . 
Bartholomew’s  Hospital ;  T.  A.  King,  University  of  Cambridp  and 
St.  Thomas’s  Hospital ;  W.  Marsden,  Yorkshire  Collep,  Leeds ,  u. 
H.  Mayor,  Owens  College,  Manchester;  J.  H.  ^ort.  UmversRy  of 
Cambridge;  G.  B.  Nicholson,  University  of  C^Bndp,  C.  H. 
Sanders  St.  George’s  Hospital.  F.  A.  Simpson,  University  of  Cam¬ 
bridge  and  St.  Mary’s  Hospital;  G.  C.  Walker,  University  College, 

Passed  in  Physiology  only. — T.  McCarthy.  Queen  s  College,  Cork. 


ROY’-AL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  having  passed  the  necessai^  examinatips  an 
haviS  cSnned  t^the  by-laws  and  regulations,  have  been  admiUe 
Members  of  the  College,  namely;  t  n  T>T,^T,,l 

Ashdown,  W.  C.  G..  L.R.C.P.Lond.  tenes,  E.  T.,  U-R-C-P-Loiid- 

Kb”ck.;.w.D:.i.R^px,ua. 

Bm! j:  F..  l.E.C.P.Iond.  ®T  i’  r  f  Lond 

Blachford,  J.,  L.S.A.Lond.  F  w’s  L  R  0  P  Lond 

Blake,  V.  J.,  L.R.C.P.Lond.  Mann,  F.  W.  f »  L.R.i>.  F.^ona. 

BretOb.  M  I..R  C.P.gnd.  Mjx.ull,  l 

SnSi:E.LVcp.Lobd. 

cSn?H®W^'L.R.C°P.Lond.  ^f^tin^'R ’e ’’lVc^P  Lond*^* 

Carter.  F.  B.,  L.R.C.P.Lond.  ?  r  p  P  Lond 

Cave,  F.  W.,  L.R.C.P.Lond.  ?  p  ^ T  R  C  P  Lond 

rl'Sl'u*'.V’s  '’l  e  c'p  Bond'”’'  PeotreA'h  i  £  i.E-C.P.Lond. 

ChSt  e  J,  EEC.-RLond.  F.  A.. 

Cribb.  H  G.j'i  E^PxS^d. 

SS.w,''h“-£e’£®pxS°'’' 

p  YifS°#I.ona  8Srsk“vl«"A.A®Sc.P.B'^ 

*f  RC  P  T  onT  Shorland,  E.  T..  U.R.C.P.Lona. 

S  -E p"o bd'!-  ^  \ S'c'p'Lob'i 

?™5°l''H:;f::R.o:ET:SSE  |F''!“Vp'’LE'c®p’i.o?d'’' 

Gerrish.  D.  S..  L.R.C.P.Lond.  ?'p  "’^r  C  P  Lond 

H-  Ye  rTxobd  iS  tt’tlc.p.St 

GrSwn™a.C  w;.  £E.c:pX0bd,  SrS'li  YE  £pI.0bd. 

SifT-  S:;  fSS  h.1: 

?lS‘iin!NY.iixxX<>bd.  ^lSf’sViRCPL£bd”.‘’' 

Harness.  C.  J.,  L.R.C.P.Lond.  ®;®p  r  f  RCP  Lend. 

I  Hawthorn,  F.,L.R.C.P.Lona.  '’l  R  C  PLo^^^^ 

Herbert,  W.,  L.R.C.P.Lond.  whfte  7’h ’’t  R  C  RLond. 

iilSA.''A.s:^''|c:pxond. 

Sil¥n^¥id. 

S::  £;l;g;p:Lond. 

Jones,  D.  L.,  L.R.C.P.Lond. 


The  following  gentlemen,  having  passed  the  necessary  examinations, 


CON.TOINT  BOARD  IN  SCOTLAND. 

At  the  July  sittings  of  the  examiners  of  the  Koval  Colleg  gm.Jgc 
and  burgeons  of  Edinburgh  and  Faculty  of  Bhysicians  and  Burgee 
Glasi  ow  in  Glasgow,  the  following  o^^^di dates  passe 
exan  inations,  those  marked  with  in  asterisk  (  )  passi  g 
’  tion. 


Lug.  10,  1895.1 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Staward,  Northfield  ;  A.  F. 

Johnstone,  Belper  ;  *W.  Battersby?  Glasgow  "A^^MkS^reS’or  Gla^- 
■gow ,  Annie  M.  t\ atson,  Edinburgh;  T.  O  Bird  Woodfo^  ■  ’  G  D 

'  ?ordr°Co';k''-'^h  :  G  V'^'sfork, 

D  S  Rusself  G?a=^ow  ^^^wards,  Nantlle; 

•  P  rnft^i  Dublin;  D.  J.  O  Connor,  Mill- 

W  J.  Veriing.  SUffordshireTk’  Roteen^  AntHm^°E 

‘  K.wJubrLoweskR;’  ?!  llliu^x^teV 

'^.i“eW^^  ?i-anlS' 

Anuira,  yv.  Kankin,  Xilsyth  ;  J.  J.  Scanlan,  Cork. 

*C0Tl(f’  J!>X(17?ll?i(itiOTl  (Five  YCCXVS*  C/OlLYfiP\  _ P'  '■5  \f i  1  ^aof A  Txfi  *4.1, 

’  ;SwS^fas'’T'■n^ 

ferGuerns2v“  ’w  '  W  ^  de  Jer- 

on^Trent  ^  Glasgow;  I.  A.  Jackson,  Burton- 

'^«g''«’Course) .-A.  G.  Hays, West  Bromwich- 
Northampton;  D.  M.  Burnside’ 
Belfast;  H.  J.  Fern,  Glasgow;  Rose  Turner  F^sex-  f  t 

Hcarborough;  J.  A. ’Burns,  NeWry  f  J.  Slky  S  •  G  k  Wi!: 

I  hams,  Scarborough  ;  E.  Walsh,  Limerick ;  T.  ^eaps  ’Preston  •  T 
f  Banagher,  CO.  Limerick  ;  M.  Sheehv  co  cArk  •  ?  w 
,  pool ;  W,  B  Thomas,  Glasgow  :  C  Kaliack'i’usW^iia!^^ 

Ard  Emminahon  {Five  Years’  Course) — H  Macplierson  Oban-  a 

1  Ross,  Glasgow ;D.Macgregor,Aberfoyle.  Oban,  A. 

Oranam,  Workington ;  G.  C.  Murray  Birnam  • 

I  GTifJrJ!'r  ^ 

'  -^-.^acfarlane,  Ontario,  Canada;  J^ik’t  M'Intvre 

^  A-  Osesar,  Cheshire  ;  W.  W  K  dley  Gates 
Efflabrngh;  M.;ESa 

COLLEGE  OF  SURGEONS  IN  IRELAND. 

’’a  ^^^^■~The  Barker  Anatomical  Prizes  — N  H 

mSSmii  ■'■  <“>“■“>■  w-  J.  Swe"S?.  sped?; 

?  Carmichael  Scholarship.— F.  J.  Palmer  £15 

i  Theory  and  Practice  of  Surgery.— Y.  ’M'Dowell  yold  medal  •  r  a 
Robinson,  silver  medal ;  Miss  C.  L.  Williams  cer&t?  ^  ’  ' 

Mwal  JIistology.—T).  Hadden,  1st  prize;  H.  Hall,  second^prize 

MBlim  dqSKToapHgP*""''  ’  ‘='  ®'  “"i  »'•  >■ 

WllS',';  .“td%riS  «eiici«e.-~A.  I.  Eade.,  Id  prize ,  Ml,,  c.  L. 

I  aiiS‘S'^?i-z?;  S:  gSrJfd?ri'e''“' 

fflp rize®'"""'  “•  "'•  “'E"!-*-  ««a  'V.  °.inS7e,ud), 


r  The  B&rTi8H  QQA 

L  '^EDICAt.  Jouenal  05/«/ 


.  OTNT  EXAMINATIONS  IN  IRELAND  BY  TRF  rovat  rtr\T 
LEGES  OF  PHYSICIANS  AND  SURGEONS^ 

First  Professional  Examination 

>  w‘s!is  ^ 

““ton,  S.  E. 

K.  J.  Cane,  G.  Canilla,  J.  M.  Crawford  T  B  PncQ^ir  t>  t>  t\  i 
R  B  Elliott  A.  Fitzge’rald,  C.  H  Hzjkrald  J  E  Haknitan  J  l’ 
Huston,  A,  H.  Jaeob,  A.  W.  A.  Irwin  M  W  XpHv  t  f 
3  W.  Little,  C.  c/Meek.G/L  K  Miles,  J 
Mlnern^,  W.  M.  Lorrinan,  C.  B.  Pasley,  L  G  deRosarm  r'  t‘ 
S°an.  ■  ®^®ehan,  J.  Verdon,  F.  S.  Walker,  H.  J.  C.  WallkS,  J.’ 

J.  Adrian,  A.  G.  Bennett,  E.  Bennett  W  c  PrniTT  «  w 

b/nocy.—j.j.  Adrian,  E.  Bennett,  W.  C.  Croly,  W  A  Cooke  A  n  p 

mmmins,  T.  W.  Delany,  H.  B.  Evans,  P.  A  Frazer  R  J  Frtkkiin’ 
«.P^-  J-  A.  L.  C.  Loti  J  N  ’b  Mkrtfn  f  t  ’ 

Townsend.  ^  ’  '  ' 

i-  -A-drian,  W.  A.  Cooke,  W.  C.  Croly,  S  tV  Cummino-  a  t, 

:QwnsenI’  J-  N.  B.  Martin,  O.  F.  M.  Ormshf^  e!  R.' 

'Iidate9h,^f®'^°*'^  Professional  Examination. 

J  passed  this  examination  as  undernoted : 
MedDieExainmaDon.— J.  M.  Ahern,  J.  M.  Barry,  F.  A  Benson 

v2l^.>en®nrPb“’M"l?„S!fS.  1  “  oSTT 

l^^nor,  G.  F.  Sheehan,  A.  F.’Treseton!  R.’j  Whit?  ft.  j.’ 


Phynology.-C.  P.  Ready,  J.  A.  Byrne,  D.  J.  Farrell  H  Hall 
Materia  Medica.—W.  J.  D.  Bird,  E  P  Connnllv  n  L',  aa 

den.  H.  B.  Loverock,  G.  T  OTCMlv  T  s  P  m, 

U.  F.  O’Connor.  ^i^eiiy,  i.  s.  G.  Martin,  W.  Meagher, 

i.  i_  Third  I^roiessional  Examination 

"•  *’■  p  o‘S;Si,"  t^: 

Allowed  Aiidfom,!/.- W.  J.  Beveridge,  N.  E  V  Blake  T  p  ca.  i 
E,  Eardle.v,W.  M.  Jones,  J  M  Lonlord  T  P 
,,,  “‘‘«bdl,  J.  G.  G.  Hgott,  Miss  L.  P.  a  Kimw  ““'Benzie,  M. 
dltard  PAp..„d.dZ-l,  E.  p„„,„,  J,  u.  1.0,  fora.  T.  C.  M.cKepzIo, 

»i  =,B;,rd.ep, «. 


Allowed  . . . .  ij.  id 

gerald,  W.  H.  Ocilkm,“j7G.’G."’pi^ott. 

i  ,  Final  Con.ioint  Exajiination. 

Candidates  have  passed  this  examination  as  undermentioned  • 
Covyileled  l/ic  Exammallon  — 1st  (with  Honours),  D.  P.  O’Brien  W  Taw 

ft’iy!“j"  1 1  I 

JJedtS-U.-  J.  B°urk?’  UA-  f Paralkl^G '  ’ 

sellis,  T.  J.  Creanr’j  a’Edge  Glynn  P 

f.Tk  M"d?„af,.,¥n?Gr'Itt 

NiU-geri/.—J.  W.  Benson,  E.  Corsellis,  F  Dudlev  T  p  pun-,,  xr  w 

s“rB‘\7scu.lp“7"tnib7rVp  '■  J-’a/mSS: 

Midwifery.— J.  W.  Benson,  G.  E.  Caithness  F  Hndie,r  n  m 

K  W*SiL?ry^‘®'’^^‘'’  j’A.M‘Munn,’R  \®'icull? 

Op/i^.ogology^_J.  W  Ben^om  h  D,,, 

M'Munn,  R.  W.  Scully,  E.  W  Si^rr^  Kmsella,  J.  J.  M  Donagh,  J.  A. 
Forensic  Medicine  etc. -W.  J  Benson,  U.  J.  Burke,  G.  Corcoran  J  C 
Shirk.  E.w;  S^blr?y“’  ’  T.  G.  M'Grath,  J.’k  ^ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

.  HOLIDAY  SUBSTITUTE 

Amicus  writes:  X.  and  Y.  are  good  friends  v  o-eec,  , 
leaving  X.  in  charge  of  his  patients.  A  newcomer  7  is  °ta 
suddenly,  and  sends  first  to  Y.-being  the  nea^tt’a«.i.f  * 
comes  on  to  X.  The  following  day  Z  exlresselldeskltw 
retain  the  case.  What  is  X.’s  duty  seeine  that  7^^9  11^^  ^ 
any  attendance  previously  in  the  Ikighbourhok  p  ""  required 

V  Under  the  circumstances  related  we  are' of  opinion  that  x 
should  act  purely  as  the  locum  tenens  of  the  absent  Y. 

■DAx^A-r.9  tr  midwifery  substitute. 

Ballarat,  \ictoria.-— Tli©  followinff  is  tVip  mio.  ktt  wri  •  v.  ai. 
accouchement  referred  to  should  fn  pr^ncip^  bel(^ern^d  ^  “  wn® 
practitioner  is  called  in  or  otherwise  reouPst/d  fl  opP  ^^en  a 
accouchment  for  another,  and  completes  thc^Piivkl 
for  a  considerable  time,  hk  is  entMed  by  custok-Ilcek?k'oiP®P^^^ 
Illness,  etc.,  provided  for  by  Rule  3 -to  one-half  nf  thp  ml  ‘^^se  of 

completion  of  the  delivery,  or  on  th^amvli 

accoucheur,  he  should  resign  the  further  rnanasrpmpnt  Pre-engaged 
in  a  case,  however,  which  elves  risp  tn  iinnonoi  case. 

chap,  ii,  sect.  5,  Rule  12.  -Code  of  Medical  Ethics, 


N  P  Thp  ^9  medical  WITNESSES. 

V-— ihe  fees  allowable  to  a  medical  witness  fnv  i _ • 

evidence  in  a  criminal  case  are  1  guinea  ner  dipm  anu 
penses.  No  special  allowance  is  ^Se  fofeTaiSnatfons  p^^^^^ 
exceptional  cases.  If  no  order  for  plvmlnt  h^  been 
court  nothing  will  probably  be  allowed 


ACCIDENTS  AND  THE  FAMILY  ATTEND.ANT 
MR.  X.  came  as  a  newcomer  with  his  family  to  a  town  ’  ifw, 
months  he  brought  his  two  sons  to%ft'^for  treSkt  and  akerl 
few  con^ltations  they  got  well.  A  daughter  of  Mr.  X’s  was  also  once 
seen  by  Dr  A.  A  couple  of  months  Jater  Mr.  X.  himseh  wTo  had  never 
required  treatment,  met  with  an  accident,  and  was  cLried  un- 

fetctmd^^br^B  ^wftbmH  nearest  doctor.  Dr.  B.’ was 

r^cned.  Dr.  B.,  without  asking  the  nearest  relative  if  Mr.  X.  had  had 

doctor,  at  once  took  charge  of  the  case,  and  on  Mr.  X. 
reaching  his  own  home  has  attended  liim  ever  since.  Dr  A  has'  re¬ 
ceived  no  communication  on  the  subject  from  Dr.  B.  Both  medicll 
men  are  on  good  and  friendly  terms.  meaicai 

1.  Was  Dr.  A  right  in  assuming  he  was  Mr.  X.’s  family  doctor  seeinv 

no  one  else  had  advised  any  of  its  members  ?  ^  ncuor,  seeing 

2.  Was  Dr.  B  justified  in  continuing  to  attend  the  case  and  makinv 

no  communication  with  Dr.  A.  ?  ^  m»King 

*»*  There  cannot  be  any  reasonable  doubt  that,  under  the 
circumstances  specified,  the  rule  referred  to  by  our  correspondent  in 
his  private  note  (Code,  chap,  ii,  sec.  5,  rule  7)  is  strictly  applicable  to 
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tha  c..e  above  seWorth;  and  thal  Mr.  X. 

natient  of  Dr.  as  the  affirmatively  implied  family  medical  advise 
Kd  not  0l  Dr  B.,  who  shonld  have  retired  iron,  the  »se  in  a^ordance 
with  the  rnlc  in  question,  and  to  which  we  would  re  er  im  ( 
confirmation  of  our  vievtrs.  _ _ 


TTTTF'?  OF  “PHYSICIAN  AND  SURGEOl^” 

H  H  L  P  —In  reply  to  our  correspondent’s  have 

the  diploma  of  the  Society  of  Apothecarms^.ajega^^ 

engraved  on  his  brass  plate  „  obiection  to  a  Licentiate  of 

Surgeon  ”?  we  may  £t  ite  that  there  can  be  n  .  ,1  .  or  after  July  1st, 

the  Society  of  Apothecaries  whose  diploma  is  dated  on  '^.1  Vhy- 

Issi,  stylin'g  hiiSself  “  Surgeon  ’  b’^Jt  mth  regard  to  Jh^y^ 

sician’’thecase.maybe  difterent.  We  mean  inai  na  g  g 

not  remote  decision  of  th®  ^igh  Couit^^t^w^icn^  ^ 

referred,  It  would  3'PP®^’\  tb^f  .i.g,v,geives  “  Physician.”  Itis,  how- 
Physicians  alone  are  entitled  to  call  tnemseiveb  y  nossessinff  a 

ever,  doubtless  the  fact  that  many  mpdioine  and  surgery  place 

qualification  enabling  them  to  pracHse  medmme 
“  Physician  and  Surgeon  after  their  names  on  ooo  p  -  j 

rulcs^dClhg  with  the 

vexed  question  of  medical  titles  generally. 


dr.'  n  flp  fatal  cascs  of  RTTiall-pox  wero  registered  in  Old* 
Ham,  and  3  m.  tlardiff.  Two  f  g®jjj  a,ny  other  of  the  thirty-three  towns. 

ham,  and  one  in  London,  tone  m^^y  MetropoliUn 

There  were  237  cases  of  s  Hi^hsate  Small-pox  Hospital  on  Saturday, 

Asylums  Hospitals  and  In  the  Highgate  smau  po  p  preceding 

fo‘^ne^lTasls'were  admitted  during  the  week,  against  36  23" 
weeks,  60  new  cases  we  weeks  The  number  of  scarlet  fever 

and  115  in  the  three  preced  |  ^®^|’ g^gpitals  and  in  the  London 

patients  the  Metro polit  symm  ^  ^ 

Fever  Hospital,  which  had  0 2,423  on  Saturday,  August 
3rd®®2H  ne^w^clses  were  admitted  during  the  week,  against  3o2,  220,  and 
249  in  the  three  preceding  weeks. 


PRINCIPAL  AND  ASSISTANT. 

Femur -It  is  law  down  in  the  textbooks 

imported  into  the  contract  in  que  cannot,  however,  say  that 

correspondent  to  obtain  legal  ad  engagement  were  construed  as 

mrnmmmi 

where  at  the  earliest  opportunity. 


health  of  scotch  TOWNS. 

....  V  ^atiirdav  July  27th,  819  births  and  527 

DURING  the  ^®®^„,.®?‘[l°®  of  the  principal  Scotch  towns.  The 
deaths  were  registered  m  eight  ot  tne  pri  y  ^  ^ 

annual  rate  of  “O^aUfy  in  these  to^^^  Ys  3  in  t^'®  ^®®’"  ®’ 

1,000  in  the  two  Preceding  ,  during  the  same  period  in  the 

and  was  4.2  per  1,000  below  the  me^  rate  aurm^^^  the  death 

thirty-three  large  English  towns  ^mong^tnes^^^^^^^^ 

'si 

Two  fatal  cases  ‘i'Pf[‘f[,®^[ftMdav^  ASgSit  3rdf^^  births'and  520  death; 
During  the  week  ending  Saturday,  August  dr^^ 

were  registered  in  ®igbt  °f  tlm  principal  scoten  to^^  18.3  per  1,000  in  th( 
of  mortality  m  these  towns,  which  haaDeen  ^ 

two  preceding  '^®®f^®’ same  period  in  the  thirty-three  largt 
1,000  below  the  mean  rate  during  towns  the  death-rates  ranged  froir 

English  towns.  Among  the^e  Scotch  town^  death-rate  in  these  town 
13.7  m  Edinburgh  to  28£in  Paisley,  recorded  in  Paisley  an; 

averaged2  9per  1,000,  the  highes  be  g^  included  28  iron 

in  Greenock.  The  229  deaths  registerea  in  scarlet  fever 

diarrhoea,  &  '"i[®°Pqg|„®°'^eaths  from  diarrhoea  were  registered  ii 

cough  occurred  in  Dundee. 


PUBLIC  HEALTH 


AND 


POOK-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS  «  o-. 

the  mean  wts  2r()'pefl  '^e^  z^^i^otic  death-rate  in 

sif isKs=:s 

patients  undL  treatment  in  the  Metropolitan  Asylums  Ho^Pitals  and  m 
the  Highgate  Small-pox  Hospital  on  Saturday,*  July  27th,  against  ^ 
at  the  end  of  the  three  preceding  weeks  ,  115  new  cases  were 

;ss  feS'  tSe'AMM 

^sij“?Lrss2vr..'ibrqb’i‘'r«^ 

2,014,  2,241,  ana  Aasm  i  qofnrdav  July  27ch;  249  new  cases  were  ad- 
adndtted  during  the  week,  against  311,  352,  and  220  in  the  two  preceding 

^T?.^?v,irtv  three  of  the  largest  English  towns,  including  London,  6,663 

S'‘S'o“e‘ttampS;'!S^ 

HMtFi'i  KLlrlrs'fJs- ^ 

5.6  in  Birmingham,  5  8  in  Nottingham,  5.9  m  Liverpool,  6A  in  Sheffiel^ 
in  cjoifnrd  fi  in  Norwicli*  and.  10.0  in  LciCGstcr.  Tn6  ^  4-\^a 

“fever  ”  showed  no  marked  excess  in  any  of  the  large  [o^ns.  The  76^ths 
from  diphtheria  in  the  thirty-three  towns  included  57  in  London,  3  in  west 


THE  REGISTRAR-GENERAL’S  QUARTERLY^  RETURN. 

THE  Registrar- General  ba^u^t  issu^^his  return  r^^^  4^^ 

S'/si 

1  non  of  til©  nopiilation.  estimated  by  trie  S  rtf  thiQvpa 

nfarly  thHtyln^d  a-half’ millions  of  ^  the  middl^^^^^^^ 

This  rate  was,  with  two  exceptions  lower  than  m  the  corr^sp^^ 

quarter  of  any  previous  y®f A^°^_SVng  year^  The  birth-rates  in  tl 

in  the  second  quarter  of  the  ten  preceaing  ye  ranged  from  23.9 

several  counties  during  the  quarter  gg.o  fn  South  WaK 

rate.  In  London  the  birth-rate  was  30.8  ^  ranged  from  20.3 

2T6  11  Slblon  to  I..2  lb  SM... 

June  last  exceeded  the  deaths  by  [02  796  this  represems 

9ft  7Q1  were  English,  4.642  Scotch,  and  2o,429  irisn.  fi-,A  r^mnorti 

that  of  Irish  emigrants  showed  an  increase.  persons  w 

Tinrinff  the  secondquarter  of thisyearthe  aeatns  oi  p 

registered  in  Englana  and  Wales,  equal  to  an  annual  ^^te  of  ‘ •  P 
ofth.  esttoltea  populatiob ;  this  rate  w.s  lo™  S ‘“iSS 

?»T»hr?r'/afebT;4.£iKH 

'se.rAr.“3?rbTe?£hV’.\»^^ 

the  country,  estimated  at  about  twenty  a  nntii'p  was  17  4  per  !•' 
the  rate  of  mortality  during  the  fi^'^’^^er  under  notice  was  1^^ 
while  in  the  remaining  and  chiefly  rural  Popn^H®®  ®  ^  and  0  4  per  1 
it  was  16  9  per  1,000.  These  rates  were  respectively  1.8  ana  o^4 

est'inveT.|,TV?lb‘«^ 

in  Manchester,  and  24  4  in  Liverpool.  In  sixty-seven  ®lbe^.j[|if  mUi 
Sie‘'m“rd”a?&L"^lf  or^.H  per  1,000  below  lb.  « 

TbhlStu'lSSfeJSSTb’Eb^^^^^^^^ 

months  ending  June  last  included  2.533  which  resu  diphth 

cough,  2,457  from  measles,  1,92b  from  *^isTrhma,  1,492 
783  from  “  fever  ”  (including  typhus,  onteric,  .  jn  all, 

“fever”),  778  from  scarlet  fever,  and  30  ir®ni  smallpox, 

-‘®-'  were  referred  to  these  principal  zymotic  diseases,  C4 


deaths 
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THE  GRACE  TESTIMONIAL, 

subscriptions  have  been  received  on  behalf  of 

°  ^  ,  *  ,  Shillings.  QT.iinr,..o 

;rse”Butt/r“'‘°‘’"“*'‘*"  (SUptoSli.”'*' 

,i.  B.  (Sparkhill)...  :;;  ;;;  ]  ^.raven)  .  1 


MEDICAL  NEWS. 


EUSSELS  Medical  Gbaduates’  Association.— The  annual 

Association  took  place  at  the  Caf6 
.  al,  Eegent  street,  on  J uly  29th.  Dr.  Warburton,  of  Liver- 
il,  was  elect^  President  for  the  year  1895-96  ;  Dr.  S.  Sun- 
iland,  Vice-PresK^nt ;  and  Drs.  Brookhouse,  Burland 
,>mas,  Hearnden,  Gabe,  Achard,  Snape,  Turtle,  Naumann’ 

of  Council.  At  the  dinner  which 

Jr  Dr^  M  ^''f  Sir  Walter 

i1pm?n  ^angton,  and  other  well-known 

1  Ill  proposing  the  toast  of  “The 

Association,”  drew  attention  to  the  great 
^<^s  members  that  that  Association  should 
Whf  circle  of  duties,  more  particularly  allud- 

to  the  question  of  medical  defence.  Sir  Walter  Poster 

fkirhnV sympathised  with  the  wishes  of  the 
iker,  but  feared  there  were  grave  difficulties  in  the  wav 

.Sif  r”*  change.  He  partioularly  com^ 

graduates  on  their  admirable  or- 
sation,  and  said  that  personally  he  was  in  favour  of  their 
g  ^“o^ed  to  register  their  degrees  as  additional  qualifica- 
3.  Ur.  Beresford  Ryley,  in  proposing  “  The  Guests  ”  ^avp 
o^  the  Brussels  Aledical  Graduates’  AssociaUon 
of  their  agitation  in  1886  to  get  their  degrees  registered’ 
ffiwassoably^sistedbySir  Walter  Foster;  he  trusted’ 

Council  to  get  for  graduates  of  Brussels  since  1886  the 
n  panted  by  the  Medical  Act  of  that  year  to 

uates  before  that  date.  Dr.  Glover,  in  his  reply  ex- 
opinion  in  favour  of  this  registration 
.bought  that  the  present  inability  to  register  was  narflv 

S'®  ®®'sian  GovefnS  to’Slow 

English  practitioners  in  Belgium. 
Pocock,  in  a  subsequent  toast,  pointed  out  that  Dr 
er  was  under  a  little  misapprehension  as  to  thf?biects 
e  Brussels  Medical  Graduates’ Association ;  they  did  not 

^n  qualifications— indeed,  they  would  strongly  obiect  to 

,hat  those  who  were  already  on  the  for  English 

fications  ought  to  be  allowed  to  register,  if  they  thought 

t^on  7rom  have  obtained  after  exa- 

a  iu.  ^<^ate-recogni8ed  university.  Dr.  Glover 
^o^'^ection,  and  thought  that  the  contem 
3f  the  Brussels  graduates  was  an  exceedingly  reasonable 

EhiNOLOGICAL,  AND  OtoLOGICAL 

ind2S  was  held  on  July 

3?Sn  Whistler,  President,  in  the  chair, 

scussion  on  the  burgical  Treatment  of  the  Accessory 


(bZiM,  Wh'o  l°aTt  Xh 

more.  He  was  in  accord  with  Freeman,  ^^ho  opTeJ  below 
the  nasal  duct,  but  considered  that  the  oSng  bv  an 

HpIu  cases.  Dr.  Lul 

dealt  with  Disease  of  the  Frontal  Sinus.  His  method  of 
operation  consists  in  opening  wide  bv  the  anterir^r  r 
sinus,  and  establishing'^a  frfe^oLmCi^Sn  wR^the  nose 
y  means  of  an  india-rubber  drain.  Dr  Brvson 

DiseLT-^S^Dj^^F'^H^'R?*?  Ethmoidal 

^ibcdse,  ana  ur.  B.  Jtl.  Bosworth  (New  Yorkl  sairi  Bo 

'rr;L“K 

OHe|s\£-MT^go.i|:’kirS5f 
StenjLTaTope^^?  l?'5?.Cus  i’aTIfS} 

the  stenotic  conditions  of  the  infraglottic  space  A  naner  on 
DD®  9gib^®?{  Professor  Masse!  (NapRsrfollowS!^  oS 
on  ^  ^^rause  (Berlin)  and  Dr.  Heryng  (Warsaw> 

opened  a  discussion  upon  the  Surgical  Treatment  of  Larynfell 
Tuberculosis,  and  described  their  methods  of  treatmenf  hv 

appBcation  of  lactic  acid.  Dr.  Gleits^ 
mann  (New  York)  stated  that  he  had  adopted,  with  certain 
ffiigbt  moffificpions,  the  methods  originated  by  Heryng  and 
Woodhead  introduced  a  discSn  up?n 
the  Antitoxin  Treatment  of  Diphtheria,  and  described  his 
9  mn®  experiences  as  gained  from  an  investigation  of 
iW^o®®B®®/  supported  the  treatment  not  only  for  dip  J 

f  prophylactic  against  its  occurrence^in 
those  exposed  to  infection.  Mr.  L.  Browne.  Dr  Macintvr^ 
and  Dr.  Roaldes  closed  the  discussion.  The  Society  dined  at 

the  Langham  Hotel  on  Friday  night,  and  a  very  successful 
meeting  was  then  concluded.  ^  successiui 

Howital  Satuedat  Fund. — A  sum  of  nearly  £10  000  ha^s 
now  been  received  at  the  central  offices  of  ^he  Hosnitffi 
Saturday  Eund  on  behalf  of  the  present  year’s  collection 
This  amount  has  been  derived  from  collections  in  the  vSus 
Metropolitan  business  houses  and  workshops,  and  the  ladies’ 

July  13th.  In  many  of  the  industrial 
unm  cfhrRtm^s?^  London  weekly  collections  will  be  continued 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BOOTLE  HOSPITAL  FOR  INFECTIOUS  DTSFA(?'ii’<a 
Medical  Superintendent,  unmarried.  Salary,  £i00ner  annum^  wlv'h 
apartments.  Applicatfons  to  the  cSma^  of 
the  Health  Committee,  Town  Hall,  Bootle,  by  Aueust  16th  “ 

CUMMRLAND  INFIRMARY,  CarliMe.-House-sSJgeon  Salary 
per  annum,  with  board,  lodging,  and  washing  ADnointrJpnf  Z’ 
year.  Applications  to  the  Secritary  by  Auguf i 

infirmary. — House-Surgeon  Salarv  fun  r>pr.  on», 
AtfuMllfi'”'*®'"®’  ““  "“‘‘‘“e-  AppllcaUons  to  the  Secret”?” by 

SereJIrThVTuluS'’''^"^'  AppSV.S’S  £." 

with  board  (no  beer  or  wine),  lodging  and  washing  ^ 

to  the  Medical  Superintendent  by  August  22nd.  PP^wations 

HULME  DISPENSARY,  Dale  Street,  Stretford  Road  Manchester 
House-Surgeon;  doubly  qualified.  Salary,  £130  ner  annum  wUiT 
^If^u^Iance,  coal,  and  gas.  Applications  to  the  Honorary 
Secietary  Medical  Committee  by  August  14th.  ^ 

JAE)FRAY  SUBURBAN  BRANCH  OP  THE  GENERAL  HOSPITAL 
Birmingham.-Resident  Medical  and  Surgical® Offl^^r" 
doubly  qualified.  Salary,  £150  per  annum,  with  board,  residence  and’ 
washing.  Applications  to  the  House  Governor,  General  Hospital 
Birmingham,  by  August  24th.  Ajcnciai  mospiiai, 

^^S&HESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
CHEST —Honorary  Assistant  Physician.  Must  be  on  the 
Medical  Register.  Applications  to  Charles  Behrens,  Honorary  Secre¬ 
tary,  before  August  20th.  wuuiaiy  oecre 

NEWCASTI^  UPON- TYNE  UNION.— Resident  Assistant  Medical  Officer 
at  the  Workhouse,  unmarried,  doubly  qualified.  Salary,  £100  nlr 
annum,  with  furnished  apartments,  rations,  and  washing  Annli^a 
tions  to  John  W  Gibson,  Clerk  to  the  Guardians? UnYon  Officcs^fc 
castle-on-Tyne.  before  August  I4th.  '--mccs,  jNew- 

NEWCASTLE-ON  TYNE  DISPENSARY.  -  Visiting  Medical  Assistant 
doubly  qualified.  Salary,  £i2i)  for  the  first  year,  and  £150  afterwards*^ 
Applications  to  R.  W.  Sisson,  Honorary  Secretary,  by  August  21st. 
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PARISH  OF  ST.  LEONARD,  SHOREDITCH.  Mal^  Sec^nd^ 

Medical  Officer  for  the  furnished ’’apartments,  and 

Sfngtu%ClnrmTry."S^^^^^^^^  the  Medical  Officer,  204. 

8ALISBUIUYINFiRMA?Y.’5louse-Su^^^  anKasUiS' 

fied.  Salary,  £100  per  annum,  with  boar loading. 

Applications  to  the  Secretary  by  August  j  tj^^ee 

SHOREDITCH  INFIRMARY-"  ^Sal l&fellent" 

weeks.  Applications  to  Dr.  Forbes,  Meum  v 

TEIGNMOUTH  infirmary,  HI®Jif^|g|ecreUry),  doubly  qualified. 

faSle^pe-S"  APPi-ations 

to  the ’chairman  of  Committee  by  Augus^.^^^  ^  District- 

\VOLVERHAMPT9N  UNION  -  Medic  1  OfflM^  surgical  and  mid 

Must  reside  within  the  District,  baiay,^^^^^  gentleman  ap- 

wifery  cases  and  other  extras.  £130  P  fo^  the  Registration 

pointed  will  also  be  appointed  P  Aunlications  to  Edwin  Pritchard, 

Subdistrict  of  Wolverhampton  Eas.^PP  Peter’s  Close,  Wolver- 

Clerk  to  the  Guardians,  Union  umces, 
hampton,  by  August  13th. 


MEDICAL  appointments. 

_ _ .■  ./-V  rt-* _ •I'Vifi 


ATMMO»,  Dr.  J.  P..  .ppolnted  Medical  Officer  lor  the  Northern  District 
of  the  Lancaster  Union.  officer  of  Health  for  the  Culmstock 

^^^lu?Il  ra?it?ry M.R.C.8. 


^ur-1  S-it-y ,  appointed  Medical 

surgeon  for  the 

®'^'Dfs’tric?o’f  D’r^ffiSd,  Eal^t  Yorks,  vice  Dr.  Burgess,  deceased. 


BKOWN,  G.  A.,  YTrSf’ilis^'^t  oArS 

Bun^ocl  Viliam,  M. Disappointed 
BunSrL.'Lpe^H,  M.A  M^ 

Eer  M  Kmb  ,  Kc.S.Eng.,  L.R.C.P.Lond.,  resigned. 

Master,  m.  .  m  r  r  P  Lond  ,  M.R.C.S.,  appointed 

''‘ToShrTS.iaWo“tte"dlerd  infirmary;  ,ice  W.  G.  Gr.bham, 

M.D.L^d.,  resigned.  appointed  Assistant  House-Surgeon 

UARDALE,  Henry  J.,M.B.,  C.M^Lain,  pp  ^  resigned. 

to  Royal  Albert  Hospital,  Devonpo,  ^  Resident  Medical 

^""^Office’r  t^thfcity’of  London  Hospital  for  Diseases  of  the  Chest.  Vic¬ 
toria  Park.  ,,  Tjria  trPP  LDS,  appointed  Assistant  Den- 

for  the  H®®'"  “LR^C^rEd^!!”  appointed  Medical  Officer  of 

®°’*wi.Hlfh\or’the^oibo’rim  Urban  Sanitary  District.  •  w  t 

Bernard  •»«  Cionntyol  Entland,  r.ceyi.  D. 

Emmeraon.  M.aAb«rd.,  deceased^  Medical  Officer  lor  the 

GODDARD,  Charles  E  ihe  Wemblev  Urban  District  Council. 

Officer  of  Health  to  the  Wembley  uroa  appointed  Medical 

ronvv  W  R..  M.B.Camb..  M.R.C.S.,  L.K.u.r.riuuu., 

HA°D®G®clpffi  M^Vri.EngrLTA.,  appointed  Medical  Officer  for  the 
““o'-mbirslSy  Wstrlct  01  the  ^edlcat  Officer 

HA^ER.  H^hj’or  the  East  Sto’w  Rural  Sanitary  District.  •  a 

promoted.  Medical  Officer  for  the  Ardleigh  and  Great 

Jameson,  Dr.  of  the  Tendring  Union. 

DBrr^Src  0«r» 

trlet  el  the  Leek  Onion.  D.P.H.Dond.,  appointed  Certi- 

to  Sheffield  General  inflim  ^  d  S  Sc. Viet.,  appointed  Physician 
^^^To°anWldTca“eri^^^^^^  th4  Fever  Hospital  of  the  Leigh 

Joint  Hospital  Boarffi^^^^^  ^  L.R.C.S.Edin.,  appointed  Medical 

District  of  the  Newbury  Union.l 


_  _  T  T>  n  R  T  nnii  M  R  C  S  Ene.,  appointed  Medical  Officer  of 
^®^Sfh?o’the  ’SmSu^an  ’Sanitary  District,  vice  H.  J.  Molyneux, 

L.R.C.P.Edin^M.R.C.HEng.  g  ^  appointed  Medical  Officer 

REYNOLDS,  J.  J.,.HR  C. U-^on^  "  ^  j  thlcrcditou  Union. 

for  the  Cheriton  Fit^P^^ne  appointed  Medical  Officer 

^TfTeafth^or  the  Llandrindod  Wens’  Urban  Sanitary  Distrist 
RusseS.  J  L  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Com- 

holm’e  District  of  th^TodnmrdenUniom  ^^_^^^^  Pathologist  and 

®^''Third  SsUnt  Mescal  Officerto  the  West  Riding  Asylum,  Wake- 

fipld  rice  W  L.  Andriezen,  M.D.,  resigned.  .  *  Apyi- 

field,  t tee  w.  r  o  a  Rug  L  R  C.P.Lond.,  appointed  Medical 

®''^Offlcer°orHeai’th  to^the’we!i’s  Rural  District,  vice  H.  W.  Livett. 
L.E.C.P.Ediih,  M  HV.S.Engjresigne  ^  M.dicPl  Officer  torlta 

-■“SSdffiiKf  „ 

to  tile  Mley’JirMn  Scniury  Dmtrlot,  .icc  A.snann.M.O. 

TAr!o“i“H.“E°Sp»l»?a 

trlet  01  the  Hartlsmete  Union.  p„i„tea  Medical  Officer  ol 

"“SX-alSeSeident  at  .hi  Gore  Farn^ 

VOELCKEK,  Arthur  Francis,  M.R  C.S.Eug.,  u.&.a.,  yy 

WABSfp°E!!4poing  Medical 

WrJlS  r“,"S‘“I.Sg  ^Sn^i^Addltlonal  Honorary  Medic. 

Officer  to  the  York  Dispensary^  appointed  Assistant 

Hous'e'^Surfe^orto  ’  the^’Hudde’rsfleld’  Infirm’ary,  vice  Mr.  Ricliard 
Coates,  resigned^  r  r  c  8  Edin.,  appointed  Medical  Officerfoi 


W.n™2,°?r‘t.  a^polnted^^^  Officer  of  Health  for  the  P.ffil,. 

wf“Drr;pr™^^^^ 

District,  vice  J.  A.  Marsden,  M.R.C.S.Eng.,  resigneu. 


DIAEY  FOR  NEXT  WEEK. 


TUESDAY.  A  n 

THE  CLINICAL  museum,  211,  Great  Portland  Street.-Open  at  3  p.m 
Lecture  at  4, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

the  current  issue.  bibthS. 

Peneose.-Ou  August  6th,  at  Wimbledon,  the  wife  of  F.  G.  Penrose,  M.I 
R  p  P  of  4  Harley  Street,  of  a  daughter.  t  «*«  ♦' 

marriages.  . 

"Si®SSS.5S!ei-SS.s 

Pettigrew,  Iroofounder,  Wishaw,  -n  t?  ir  q  ras 

Gibbon-Moore.— August  1st.  at  Burgess  Hill  w.’  Le  M( 


DEATHS. 

FALLo?-^On’'^jSrnh!^afVNor^hcote 

sw  Robert  Tucker  Fallon,  L.K.G.8.  anu  u.xh.A/.A.A- 
lias!,  of  intestinal  obstruction,  aged  43  years.  g 

REESE.-On  July  2l3t.  suddenly,  John  Thomas  Reese,  L.F.P.S.Glas., 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

JUNICATIONS  FOB  THE  CUHEENT  WEEK’S  JOUHNAL  SHOULD  BEACH 
5  Office  not  Lateb  than  Midday  Post  on  Wedkesday.  Tele 

4MS  CAN  BE  KECEIVED  ON  THUHSDAY  MOBNING. 

ltor^4^^S?rand®^w  Should  be  addressed  to  the 

1  ;  those  concerning  business  matters, 

,he  Office!  SI  Stran’^  addressed  to  the  Manager, 

mein  Published  in  the  Bbitish 

algtr.  SstJ-andl  W.C.  communicate  beforehand  with  the 

uld  authfnti^tethi^m  of  their  communications 

Sblication.  ^  ‘^®^^  names-of  course  not  necessarily 

S°o3lof°theno®win?Ueg"®®^^  the  Notices  to 

IlB^iNY^TcZsSE^B^RES 

oriaV  businelf  fv.1®  P^^^^^ularly  requested  that  all  letters  on  the 

°e  of  the  JODENAT*  anH  inf  ^®  .redressed  to  the  Editor  at  the 
oi  ine  jodenal,  and  not  to  his  private  house 

be  much  obliged  to  Medical 


“  Queries,  answers,  and  communications  relating  to  subjects  to  which 
!■  departments  of  the  Bbitish  Medical  Jodenal  are  devoted  will  be 
under  their  respective  headings. 

aUERIES. 


asks  for  advice  in  the  treatment  of  a  child  aged  about  6  vears 
cannot  be  prevented  from  eating  grass,  clay,  dust  off  the  road!  etc. 

borne  for  a  lady  suffering  from  chronic  heart 
?  nf  T  P?;?'  ^bout  12s  6d.  to  1.5S.  weekly ;  neighbour- 

1  of  London,  Worcestershire,  or  Warwickshire  preferred. 

became  hopelessly  deaf 
whose  voice  is,  I  fear,  degenerating,  is  most  anxious 
.'^opld  any  of  your  readers  kindly  tell  me  where 
efficiently  taught  in  London  or  suburbs  on  reasonable  terms. 

treatment  for  a  very  severe 
™,=f-  i°sipldus  occurring  in  a  child  14  months  old.  There 
*  constant  micturition,  and  insatiable  thirst.  The 
,nt  patient  had  a  brother  who  suffered  from  a  similar  affection, 
finally  succumbed  to  an  attack  of  whooping-cough.  They  both 
iloped  the  disease  at  the  time  of  weaning. 

JER  wishes  to  be  informed  what  means  there  are  available  at  the 
?l®  ■  ®  raising  of  sewage  from  a  lower  level  to  communi- 

mth  the  main  or  central  drain  of  a  small  town,  where  elevation 
imping  machinery  would  be  prohibitive  on  account  of  the  cost, 
red^’  publications  which  would  give  the  information 

give  me  the  formula  for  the  disinfecting  spray 
in  France,  and  praised  so  highly  by  Dr.  Dujardin-Beaumetz 

The  solution  used  in  the  Paris  Municipality  for  the  disinfection 
•ms  by  the  Equifex  sprayer  is  1  per  1,000  perchloride  of  mercury, 

1  per  1,000  of  sea  salt.  Alternatively  3  per  1,000  tartaric  acid  mav 
bstituted. 

Pasteur-Chamberland  filter  will  continue  to 
aier  irom  microbes  without  renewing  the  filtering  candles. 

No  limit  has  yet  been  ascertained  to  the  time  over  which  a 
ar-Chamberland  filter  will  continue  to  free  water  from  microbes 
ut  renewing  the  filtering  candles ;  and,  judging  by  the  experience 
years  it  is  probable  that  this  capacity  continues  indefinitely. 


by  a  longitudinal  incision  ;  this  prevents  all  possibilKv  of  constriction 
f (3)  The  fraenum  should  be  Cut  aXithe  frmnalTrtlrv 
tieJ,  and  this  part  allowed  to  gr  inulate  (4)  Stitches  shonlH  he  frcci/ 
used  to  bring  skin  and  mucous  layers  into  apposition 

T  T  The  Dental  Hospital  of  London  and  Artificial  Tefth 

4?’  ^^^®  T>ental  Hospital  of  London  is  not,  we  understand  siifli 
ciently  supported  by  public  contributions  to  enable  the  authorities^ 
supply  patients  with  artificial  teeth  gratuitously.  As  sooras  Siln? 

forthcoming  the  hospitaf  will  gladly  abolish  all  pavSta 
nnnr  I'^^fee^'i®'^  Obviate  bankruptcy,  and  also  to  be  of  sem%  to  the 
me^c’n^e^  ®  Charged  for  artificial  teeth  that  may  in  some 

SSnicS  depStmenL  expenditure  incurred  in  carrying  on  a 


ANSWERS. 


instructions  regarding  hypodermic 
Will’s  Lectures  on  Oenitt  Urinary  Dis- 
published  by  the  Scientific  Press,  Limited.  ^ 

Books  for  Newly  Married  Ladies. 

’  which  have  been  much  used  for  the  purpose  men* 

lo  a  Wife  on  the  Management  of  Her  Health,  by  P.  H. 
D® Mo</ier«  for  the  Management  of  their  Health 

Lying-in  Room,  by  Thomas  Bull, 
a  by  Robert  W.  Parker  (Longmans,  Green,  and  Co.). 

„  Circumcision. 

roe  Steele  Periiins  (Wimpole  Street,  W.)  writes :  In  reply  to 
ne  will  find  it  aavantageous  to  attend  to  the  following  points  : 
,„l„®  ™“cou3  layer  be  left  longer  than  the  skin,  so  that  the 
om  •®o“?  contact  with  the  glans,  which  is  frequently 

f^®  broken  down;  (2)  that,  after  having 
-ne  elongated  prepuce,  the  mucous  layer  be  divided  on  the  dorsum 


NOTES.  TETTERS.  Ete. 

T  m  Ci-AiMs  FOR  Refund  of  Income  Tax. 

r  onHon  Tax  Repayment  Agency  (6,  Chichester  Road,  Paddington 
t^  ?i?o  o’^'^oneous  statements  have  appeared  as 

to  the  date  up  to  which  claims  can  be  made  for  a  refund  of  income  ta-r 

npTor%hf.^a^  in  trade,  occupation! v^ation?  or  f am 

i?-?  ^  year  ended  April  5th  last  or  date  preceding  when  accounts 

aie  usually  made  up,  that  we  would  ask  your  permission  to  state  that 
nhfff  ‘i^y  is  October  5th.  but  it  is  advisable  to  give  notice  at  once  and 
toobtain  acknowledgment  of  such  notice.  There  will  then  be  time  to 
accounts  which  have  only  to  be  sent  in  when  asked  for.  We 
persons  who  have  made  a  loss  that  income  tax  can 
be  obtained  back,  not  only  when  it  has  been  paid  on  estimated  nrofits 
but  also  '^en  it  has  been  deducted  from  other  income.  Say  that  a 

bas  been  assessed  ifnd  paid 
that  hfi^nr  ^^OO,  but  in  reality  has  made  a  loss  of  £100,  ^nd 

that  he  or  his  wife  have  other  income  from  property  or  investments 
amounting  tq  £250,  he  would  be  entitled  to  a  refuSd  of  income  t“x  on 
[  £300,  and  this  would  entitle  him  to  a  further  refund  of  income  tax 

on  exemption,  and  he  would  thus  recover  the  whole  of  the  income  tax 

amount  to  £?I  We  are  at  all 
liuHi  Sive  gratuitous  information  as  to  whether  a  claim  can  be 

^*^4=  ®i°  .’'®®®Pt  of  stamped  addressed  envelope,  will  send 

a  form  of  notice  of  claim.  Applicants  should  inform  us  whether  the 

promts, 'aTthe'notfcels^diffel-S  decreased 

(Kingston-on- TliamlsTwruL^  H^r^y  seem’ungracious  to 
take  ®3^ option  to  anything  contained  in  the  admirable  opening  address 
''^®  Medical  Association  as  reported  in  the 

columns  of  the  British  Medical  Journal.  But  I  feel  It  mydutvto 
point  out  that  the  last  line  of  poetry  with  which  he  closed  his  remarks 
is  a  mistranslation  of  the  passage  from  which  it  is  evidently  taken.  For 
Sterance°i?grS!- ‘ ^°®'"®''^ble,  and  it  is  a  pity,  for  otherwise  the 

/^T  •  i,  .  “.Kook  forth,  my  soul  I 

(Nor  in  this  vision  be  thou  slow  to  trust) 

The  living  waters,  less  and  less  by  guilt 
Stained  and  polluted,  brighten  as  they  roll. 

Till  they  have  reached  the  eternal  city,  built 
T  4.  44-  ...  ^®’'  *'^®  perfected  spirits  of  the  just !” 

In  both  the  authorised  and  the  revised  versions  of  Hebrews  xii  23 
the  rendering  is  ambiguous,  namely,  “To  the  spirits  of  lust  men  mariP 
•  °  ’'!f®''rtDg  to  the  original  Greek,  there  can  be  L  d“ubt 

4^®  ^""e  vi/ev>a<Tt  SiKaiiav  TereAetu/AeViui/,  tO  the 

spirits  of  perfected  ]ust  ones.  ’ 

It  isnowtwenty-sixyears  since,  in  a  small  work  entitled  The  Spirit 
4?4v!f  ^  ^'^deavoured  to  show  that  the  human  spirit  is  not  subject 

to  the  changes  and  fluctuations  which  mark  the  human  body,  but  that 
^®‘^Y  '°4®t'i?®^  realise  a  conscious  existence.  Of  course 
such  a  view  cuts  at  the  root  of  the  doctrine  of  Purgatory,  and  also  of 
I  Puf'^®^  is  diametrically  opposed  to  the  whole 

Spiritualisin.  Hence  you  will  not  be  surprised  to  hear  that 
my  book  was  assailed  tooth  and  nail  by  the  late  Professor  De  Morgan 
in  the  pages  of  the  Athenxum.  But  my  confidence  in  the  substantial 
truth  of  my  argument  remains  unshaken,  and  I  consider  the  doctrine 
of  the  resurrection  of  the  body--in  contrast  to  the  Platonic  dogma  of 
the  immortality  of  the  soul— as  testifying  almost  more  than  any  other 
to  the  scientific  character  of  Christianity.  Perfected  spirit  is  more  im¬ 
possible  than  perfected  oxygen. 

UT  44,  Twins  :  Both  Born  without  Rupture  of  Membranes. 

T®™ie  Simpson,  M.B.,  C.M.Edin.  (Tattershall,  Lines.)  writes; 
On  the  afternoon  of  July  11th  I  was  called  to  attend  Mrs.  L.,  who  lives 
I  aboiR  three  miles  away,  in  her  confinement.  Her  age  was  33,  and  this 
I  was  her  third  confinement.  I  found  that  both  children  had  been  born 
half  an  hour  previously.  In  both  cases  the  placenta  and  membranes 
were  expelled  with  the  child,  and  in  both  the  membranes  were  un¬ 
ruptured.  The  first  child,  a  female,  was  a  breech  presentation,  and  the 
second  (a  male)  a  vertex.  The  second  child  was  born  about  five 
minutes  after  the  first.  In  both  cases  life  was  extinct.  There  was  no 
abnormal  appearance  about  either  placenta,  nor  were  the  membranes 
specially  tough.  The  labour  was  almost  absolutely  dry,  as  no  waters 
escaped,  and  little  or  no  blood.  Both  children  were  about  7§  months. 
The  woman  says  she  did  not  expect  until  the  end  of  August. 

Treatment  of  Fcetid  Expectoration  by  Creasote  Vapour. 

Dr.  Charles  Forbes  (London),  late  surgeon  Wassa  Gold  Mines,  West 
Africa,  etc.,  writes  with  reference  to  Dr.  Chaplin’s  paper  in  the  British 
Medical  Journal,  June  22nd,  1895,  p.  1371 :  My  own  experience  has 
led  to  mucli  the  same  results  in  a  few  cases.  However  I  differ  with 
him  on  two  crucial  points,  namely,  (l)  His  plan  could  only  be  carried 
out  conveniently  in  a  hospital ;  (2)  The  creasote  advised,  namely,  coal 
tar,  though  antiseptic,  is  too  toxic  and  irritating.  My  own  plan  would 
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be  quite  as  beneficial  and  decidedly 

For  the  past  nine  months  I  have  bpen  the  purest  oee^ 

obtained^fafter  B.  Robinson  and  G^ttmann  my 
creasoti  purificati  3iv;  ol.  pini  sylvest.  3] ;  to'the 

ad  5lv.  To  apply  this  solution  continuously  for 

larynx,  bronchi  and  lungs,  I 

User  devised  bv  Dr.  Dunlop,  as  being  the  only  spray 

which  vapour  can  be  drawn  through  the  “o®® iH?,! 

length  of  time  without  giving  rise  to  a  catarrhal  state  of  the  delicate 

.  mucous  membrane. 


PAINLESS  Slaughter  OF  CATTLE. 

The  Rev.  F.  Lawrence  (Hon.  Sec.  t^hurchSamtary  Association  . 

At  atrial  held  under  the  auspices  of  the  Promotion  or  kindness  t 
Animals  Society,  at  a  slaughterhouse  behind  the  Church  House,  \\  est 

minster,  it  was  conclusively  proved  that  barrel *in  a 

painlessly  and  instantaneously  by  means  of  a  rifle  barrel,  m 

manner  which  is  simple,  easy,  and  practically  noiseless.  A  questm^^ 
arises.  Does  this  method  leave  the  meat  in  as  good  condi^^^^^^^ 
ciKIa  fnr  Vtnmnn  rnnsiimutiOD  ?  I  tlS>V6  inStitUt6Cl  IDQUiriCS  II 
=  Section,  and  up  to  ?o  dafhave  not  received  other  than  confirmation 
of  the  opinion  formed  by  a  practical  man  at  Biimingham  that  this 
mode  is  Hi  eveVway  superior  to  any  in  use  at  the  present  time  It 
would  be  an  a^autage  if  some  of  your  readers  would  give  then  judg¬ 
ment  upon  this  important  subject. 


A  Curious  Poultice. 

Mr  Hubert  T  Sells.  M.R.C  S.Eng.,  etc.  (NorHifleet,  Rent),  writes . 
“Cowdung  poultices  ”  are  very  commonly  used  t*^®  country  for  in 
flamed  breasts,  Moreover,  horses’  t®®ta'.®  commonly  stopped  w  tl 
cowdune  when  the  frog  is  very  dry  and  brittle.  Strange  to  say  x  nave 
never  se^n  this  filthy  poultice  do  any  harm  in  the  human  being. 


riTj  T  ptwhutt  Wilton  (Weymouth)  writes:  I  saw  some  thirty-five 

''?earsa^go’^iroldwo™iffl 

nonltice  to  a  larse  chronic  ulcer  in  the  calf  of  the  leg.  I  remonstratea 
with  her  on  this  filthy  proceeding,  which  had  been  in  use  for  scniie 
Ss  I  ordered  a  brkd  poultice  to  cleanse  the  wound,  and  saw  her 
r^ain  in  two  K.  Her  ro^om  was  very  offensive,  and  she  removed  a 
large  brown  mass,  which  she  told  me  was  a  bread  poultice  , 
ing^how  H  was  made,  I  found  that  she  had  cut  ^  round  of  bread 
three-nuarters  of  an  inch  thick  from  a  loaf,  toasted  it  to  a  nice  brown 
on  both  sides,  and  then,  to  complete  the  poultice,  had  steeped  it  in  her 
own  urine. 


Dr  W  J  Cullen  (St.  Boswells.  N.B.)  writes  :  Fully  twenty  years  ago,  in 

the  island  of  Islay,  Argyllshire,  the  tlm  brLs^ 

vogue.  Wherever  a  “gathering”  proved  obdurate,  either  in  the  breast 
or  elsewhere,  a  hot  cow-dung  poultice  wasfrequently  applied,  and  often 
with  good  results,  the  popular  idea  in  connection 

the  excreta  of  the  COW  contains  a  decoction  (^ic)  of  herbs,  thus  acting 
not  only  as  a  poultice,  but  at  one  and  the  same  time  as 
plication  to  the  affected  part.  The  poultices  were  applied  until  the 
Sbscess  burst,  and  as  long  as  there  was  ^uy  continuance  of  the  dis^ 
charge,  the  after-process  of  healing  being  effected  by  tr®fi"®®t  "^things 
wim  whisky  and  water,  and  the  wound  covered  with  either  an  ivy, 
cabbage,  or  dock  leaf. 


burgh.  (D)  Dens;  Mr.  A.  Duka,  London;  Mr.  W.  H.  Date,  Culm 
stock ;  Mr.  H.  W.  Davies,  Bridgend ;  Messp.  Down  Brothers,  London 
Dr  W  Duncan,  London ;  Mr.  H.  Dickinson,  Wembley.  (E)  Dr.  g 
Eccles,  London;  E  C.  (F)  Dr.  F.  R.  Fairbank,  St.  Leonards  on-Sea 
Mr.  G.  E.  France,  London;  Dr.  H.  Finlay,  Townsville,  F.IhC.S. ,  Mr 
G  E.  Fisher,  A’ork;  Mr.  A.  Fournet,  London.  (G)  Mr.  H.  C.  Gullier 
London  •  Mr.  C.  E.  Goddard,  Wembley;  J.  Groves,  M.B.,  Newport 
Mr.  H.  C.  Gillies,  London.  (H)  Mr.  E.  G.  Highton,  London ;  I 
Heatherley,  M.B.,  New  Ferry;  Mr.  Nelson  Hardy,  London ,  Dr.  J. 
Hunt,  London ;  Mr.  C.  W.  Hunt,  Manchester.  (J)  Dr  J.  Johnstor 
Bolton;  W.  Jessop,  M.B..  London.  (K)  Dr.  S.  A.  Knopf,  Falkenstein 
Mr  W  M  Kelly,  Taunton ;  Messrs.  Keith  and  Co.,  Edinburgh,  Dr.  G 
C.  Kingsbury,  Blackpool.  (L)  Mr.  H.  W.  Lyle  London ;  Listerlte 
Mr.  F.  Lawrence,  London;  Mr.  A.  Liveridge,  Sydney,  P' 

Lys,  Bournemouth  ;  Mr.  W.  G.  Loveridge,  Barton-on-Humber  ;  Mr.  C 
Longbotham,  Middlesborough.  (M)  Dr.  R.  Macdonald,  Ollal^roj  M  B 
Dr.  G.  Moore,  Liverpool;  Dr.  H.  Maudsley,  London;  .I.R.C.^Eng. 
Member-  Mr.  W.  F.  Macfarlane.  Abertillery;  Member  of  the  Britis 
Medical  Association ;  F.  H.  Marson,  M.B.,  Stafford ;  Mr.  J.  N.  Morri 

Devonport;  Mr.  S.  E  Morton,  Sheffield;  Medicus  Indicus  ;  M.B.  (h 

Dr.  J.  Neil,  Oxford ;  Mr.  J.  T.  Neech,  Tyldesley.  (O)  An  Old  Membe 
(P)  Dr.  J.  Priestley,  Leicester;  Mrs.  E.  M.  Paget,  London;  Pro  ^no  Pu. 
lico  -  Mr  AG.  Price,  Folkestone ;  Dr.  F.  Penrose,  London.  (R)  Dr.  i 
Ruffer,  London;  Mr.  A.  Riley,  London;  Mr  W.  H.  Radford,  Mai 
Chester;  Dr.  H.  D.  Rolleston,  London;  Dr.  J.  J.  Ridge,  Enfield,  V 
F.  Robertson,  M.B.,  Edinburgh  ;  Miss  M.  Reece,  Swansea  Valley  ;M 
H.  B.  Robinson,  London ;  R.  N.  I.  (S)  Dr.  Sibley,  London ;  Mn  R.  . 
Sewill,  Glasgow  ;  R.  P.  Smith,  M.B.,  London  ;  Mr.  T.  H.  Smith,  Re 
dish;  Mr.  J.  C.  Smyth,  Glastonbury ;  Dr.  J.  Smythe,  Madras;  Dr. 
N.  Stewart,  Cambridge ;  Mr.  W.  Sedgwick,  London.  (T)  Mr. 
Thorne,  London ;  C.  C.  B.  Tyril,  M.B.,  Keighley;  Mrs.  F.  A.  Thom 
stone,  Newcastle-under-Lyme;  Dr.  W.  J.  Turrell,  Oxford.  (V)  Dr. 
Viceconti,  Naples.  (W)  Dr.  Francis  Warner,  London ;  Mr,  C.  A.  Wet 
London  ;  Mr.  H.  F.  Waterhouse,  London  ;  Dr.  J.  W.  Washbourn,  Lc 
don;  Dr.  F.  J.  Waldo,  London;  Dr.  R.  Wood,  Bromsgrove;  Dr. 
Woodman,  Oxford ;  Dr.  Forbes  Winslow,  London.  (X)  X.  Y.  Z.,  etc 


W.  M.  (Durham)  writes :  I  can  go  further  than  Dr.  Bate  in  this  matter 
It  was  the  case  cf  an  abscess  of  the  cheek  in  a  y.°ung  man.  M  hen  I  saw 
the  patient  his  cheek  was  entirely  ,  enveloped  in  a  big 
consisted  of  cow’s  “  shearin,”  that  is,  cow  s  <iung.  I  was  inforined  The 
breast  might  have  been  considered  bad  enough,  but  the  idea  of  having 
the  face  poulticed  in  this  fashion  was  revolting  in  the  extreme.  It  was 
evidently  a  recognised  method  of  curing  abscesses  among  the  laity  in 
this  county  Possibly  the  reason  for  such  unsavoury  methods  of 
treatment  may  be  the  idea  of  impressing  the  ®®“®®® 
manner,  and  thus  aiding  the  cure— one  would  fj.^uy  rate  think  so  from 
t.he  substances  which  are  in  daily  use  in  this  part  ©f 
Paraffin  is  another  household  remedy  tor  external  and  i^ernal  use, 
and  young  children  are  frequently  dosed  with  it  when  suffering  fioni 

bronchitis.  ^  (Chinese  Medical  Academy  in  Pekin.^  -t  „ 

The  present  month  of  Juiy  is,  says  the  Western Jlominc/  Aews,  to  witness 
the  inauguration  of  a  strange  experiment  at  Dekin, 
the  Anting  Hospital  and  Huiwen  College  there.  At  the  latter  the 
English  language  is  taught,  and  when  Chinese  students  have  h?en 
desirous  of  taking  up  the  study  of  Western  medicine  and  practical 
surgery,  it  has  been  necessary  for  them  to  first  acquire 
ficiency  in  English  for  them  to  do  so.  Hencetorth  five  protessors  will 
teach  special  branches  of  these  subject  in  Chinese,  and  entrance  to 
the  academy  devoted  to  this  work  will  be  open  to  th®®®  uo, 

learned  English.  As  the  Chinese  Generalissimo  of  Manchuria  lias 
resorted  to  a  foreign  physician  during  a  severe  iHness  which  Chinese 
pharmacy  did  not  Benefit,  it  is  evident  Hiat  the  %d'?®^^g®®  ° 

science  are  becoming  better  appreciated,  and 

future  of  wondrous  usefulness  before  the  Chinese  Medical  Academy 
which  Dr.  Robert  Coltman  is  establishing  at  the  Chinese  capital. 
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AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF  THE 

SECTION  OF  PHARIIACOLOGY  AND 
THERAPEUTICS 

If  the  Annual  Meeting  of  the  Hritish  Medical  Association  at 
London,  July- Avgust,  1S95. 

By  Sir  Wm.  ROBERTS,  M.D.,  F.R.S., 

Formerly  Professor  of  Medicine  in  Victoria  University  • 
President  of  tlie  Section. 


ON  ANARCOTINE— A  NEGLECTED  ALKALOID  OF 

OPIUM. 

Iy  first  duty  is  to  oflfer,  on  behalf  of  myself  and  my  col- 
^agues,  a  hearty  welcome  to  those  who  will  favour  the 
ection  with  their  attendance.  All  are  equally  invited  to 
ike  part  in  our  discussions — not  only  those  wlio  are  members 
f  the  Association,  but  also  those  foreign  guests  who  honour 
s  with  their  presence.  The  business  of  the  Section  has 
een  carefully  arranged  by  the  Secretaries.  This  morning 
iierewill  be  a  discussion  on  serum  therapeutics.  The  initia*^ 
on  of  the  discussion  has  been  entrusted  to  the  competent 
ands  of  Dr.  Klein  and  Dr.  AVashbourn  who  will  be  fol- 
)W0(1  by  othGr  GxpGrts  on  this  subject.  To-morrow  W6  pro- 
ose  to  discuss  the  requirements  of  the  profession  with 
?gam  to  the  impending  revision  of  Sritish,  Pharmacopeia, 
n  this  topic  we  expect  to  hear  not  only  the  professors  and 
'achers  of  materia  medica  and  pharmacology  wliohave  been 
anounced  to  speak,  but  also  the  voices  of  some  who  are 
Qgaged  in  general  practice.  The  Committee  of  Revision  will 
e  glad  to  receive  from  the  latter  hints  and  information  which 
ill  enable  them  to  make  the  new  edition  as  useful  as  pos- 
ble  to  the  mass  of  the  profession,  for  the  wants  of  whom 
le  work  is  especially  designed.  Tue  list  of  papers  offered  to 
le  bection  is  a  long  one  ;  so  long  that  it  will  obviously  be 
upossible  to  read  them  all  in  full  within  the  time  at  our 
isposal.  Some  will  have  to  be  taken  as  read,  or  their  con- 
mts  will  be  given  in  brief  by  their  authors  ;  all  the  papers 
ill,  however,  be  submitted  to  the  careful  consideration  of 
le  oflicers  of  the  Section,  and  will,  on  approval,  be  published 
1  the  J  ouBNAL  of  the  Association. 

■I  propose  to  utilise  the  remainder  of  the  time  allotted  to 
le  as  occupant  of  this  chair  in  calling  attention  to  the  pro- 
erties  of  a  neglected  alkaloid  of  opium,  namely,  anarcotine. 
unng  my  travels  in  India  last  year,  as  a  member  of  the 
oyal  Commission  on  Opium.  I  heard  a  good  deal  about 
3arc9tine  and  its  employment  in  years  gone  by  as  a  febri- 
ige  in  the  treatment  of  the  malarial  fevers  which  are  so 
revalent  in  that  country. 

By  far  the  most  abundant  alkaloids  of  opium  are  morphine 
nd  anarcotine,  and  while  morphine  represents  the  anodyne 
^  V,  qualities  of  the  drug,  anarcotine  represents,  as 

shall  presently  show,  its  antimalarial  qualities.  There  are 
insiderable  differences  in  the  proportion  of  morphine  and 
aarcotme  in  the  several  varieties  of  commercial  opium, 
hese  differences  are  especially  pronounced  in  the  case  of 
myrna  opium,  which  is  used  in  this  country  for  medicinal 
urposes,  and  Bengal  opium,  which  is  popularly  used  in 
laia.  ihese  differences  are  set  forth  in  round  numbers  in 
le  subjoined  table : 


Smyrna  Opium. 

Eengal  Opium. 

orpliine  ... 

8  per  cent. 

4  p3r  cent. 

aarcotine 

2  per  cent. 

6  per  cent. 

It  will  be  observed  that  Bengal  opium  is  comparatively 
poor  in  morphine  but  very  rich  in  anarcotine.  Smyrna 
opium,  on  the  other  hand,  is  very  rich  in  morphine  and 
very  poor  in  anarcotine.  ^ 

Anarcotine  was  brought  into  prominent  notice  in  India 
about  fifty  years  ago.  At  that  time  quinine  became  very 
scarce  and  dear.  The  supplies  of  bark  from  South  America 
were  failing,  and  it  had  not  yet  been  proved  that  the  quinine¬ 
bearing  cinchonas  could  be  cultivated  with  success  on  the 
uplands  of  India.  There  was  thus  a  serious  prospect  of  a 
dearth  of  quinine  in  India,  and  the  Indian  medical  autho- 
rities  had  to  cast  about  for  some  cheaper  and  more  abundant 
substitute.  Now,  opium  had  long  been  held  in  high  renute 
among  the  natives  of  India  as  a  remedy  and  protective 
against  malarial  fevers  ;  and  habitual  opium  eaters  were  said 
to  enjoy  a  remarkable  immunity  from  malarial  infection 
Attention  was  therefore  directed  to  anarcotine,  which  is  the 
most  abundant  alkaloid  of  Bengal  opium,  and  trials  were 
made  of  its  curative  power  in  malarial  fevers.  Sir  William 
O  Shaughnessy,  in  1838,  brought  the  subject  before  the 
Calcutta  Medical  Society.  He  gave  an  account  of  32  cases 
of  intermittent  and  remittent  fevers  treated  with  anarcotine. 
Of  these,  31  were  cured.  He  also  mentioned  ino  other  cases 
which  had  been  treated  by  his  pupils  and  colleagues  with 
equal  success. 

These  results,  and  others  of  a  like  character,  induced  the 
Indian  authorities  to  institute  further  experiments,  and 
these  proving  favourable,  they  caused  anarcotine  to  be  pre- 
pared  in  quantity  at  the  laboratories  of  Ghazipur  and  Patna 
and  distributed  to  the  medical  depots  throughout  British 
India. 

Two  important  communications  on  the  antiperiodic  powers 
of  anarcotine  lie  buried  in  the  medical  archives  of  India,  and 
deserv’e  resuscitation.  They  are  based  on  a  large  experience 
and  they  prove  incontestably  that  anarcotine  is  scarcely  in¬ 
ferior— and  in  some  classes  of  cases  is  superior— to  quinine 
as  an  antiperiodic.  The  first,  from  Dr.  Palmer,  is  contained 
in  a  letter  to  the  Director-General  of  the  Indian  Medical  De¬ 
partment,  and  is  reprinted  in  the  Proceedings  of  the  Opium 
Commission,  vol.  v,  p.  78.i  In  1857-9  Dr.  Palmer  treated  at 
Ghazipur  543  cases  of  malarial  fever  with  anarcotine,  in  doses 
ranging  from  1  to  3  grains.  Of  these.  .541  were  cured  and 
only  5  died.  In  addition  to  these  .546  officially  reported  A-ases, 
he  treated  with  anarcotine  a  large  number  of  other  cases  of 
malarial  fever,  amounting  in  all  to  little  short  of  1,000  cases. 
Summing  up  his  general  experience,  he  states  that  in 
70  per  cent,  the  fever  was  arrested  at  the  second  paroxysm 
after  the  medicine  was  administered;  in  20  percent,  the 
arrest  was  equally  sure,  but  was  not  quite  so  quick  ;  and  in 
10  per  cent,  the  medicine  did  not  appear  to  have  any  curative 
effect.  He  further  remarks  that  there  are  cases  where 
anarcotine  is  decidedly  more  efficacious  than  quinine— 
namely,  where  there  is  an  intolerance  of  quinine,  and 
where  quinine  has  been  given  without  any  effect  for  a  long 
time. 

The  second  communication  is  a  “Report on  Anarcotine ”by 
Dr.  Garden,  which  is  printed  in  the  seventh  volume  of  the 
Indian  Annals  of  Medical  Science.  Dr.  Garden  succeeded  Dr. 
Palmer  in  civil  charge  of  the  Ghazipur  Station  in  1859  ;  and 
at  that  time  a  severe  outbreak  of  intermittent  fever,  of  quoti¬ 
dian  and  tertian  type,  had  to  he  dealt  with.  Taking  advant¬ 
age  of  the  opportunity  he  subjected  anarcotine  to  an  extensive 
trial.  He  treated  altogether  684  cases,  and  gives  details  of 
194.  Of  these  194  cases  187  were  rapidly  cured  by  anarcotine. 

It  only  failed  in  7  cases,  or  3.6  per  cent.  It.  moreover,  cured 
some  cases  where  quinine  had  failed.  The  doses  he  employed 
ranged  from  1^  to  3  grains.  He  expresses  his  general  cpn- 
clusions  in  the  following  words:  “That  it  (anarcotine)  is 
equal  in  value  to  quinine  1  do  not  pretend  to  say,  but  that  it 
has  a  claim  to  the  next  place  in  the  ranks  of  antiperiodics  is, 

I  think,  an  undoubted  fact.” 

Anarcotine  continued  in  large  demand  in  India  for  several 
years,  and  was  regularly  supplied  from  the  Government  fac¬ 
tories,  at  the  rate  of  about  a  hundredweight  per  annum.  Alto¬ 
gether,  during  the  years  of  quinine  dearth,  not  less  than  a  ton 
of  anarcotine  was  made  and  consumed  in  India  in  the  treat- 

1  Copies  of  the  Proceedings  and  Report  o'' the  0,  inm  Commission  have  been 
deposited  in  the  libraries  of  the  Br.tish  M  di  1  Association,  the  London 
College  of  Physicians,  and  the  Royal  Medici  1  nd  Chirurgical  Society. 
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SwatioS'on  tte  Darjeelipg  hills  bIS 

offnrfQnf^Di  George  King,  the  distinguished  super¬ 
intendent  of  the  Calcutta  Botanical  Gardens,  the  natives  of 
T  a'a  QVA  Vipttpr  nrovisioned  with  quinine  than  any  popula- 
UonlnSXorld  Dr  itag  has  brought  into  operat.on  a 
SJnV  whZby  the  local >st  f 

?hte%SS“arrs'oldra\TSer^sirrh^^^^^ 

^rth?n^  a  Sice  Of  our  English  money.  By  the  courtesy  o 
Dr  King  I^am  able  to  show  you  samples  of  these  wonderful 

Si'7oLtw\th®nXe''i.;" 

lable  boon  this  is  likely  to  prove  in  the  fever- stricken  regions 

°^-Rnt\n°i^turn’to  anarcotine.  It  is  to  be  observed  that  Dr. 
Palmer  and  Dr  Garden  perceived  a  distinction  between 
^  anarpotine  and  recognised  that  there  were  cases 

of^malarial  fever  which  resisted  quinine  but  yielded  to 
lot?ne  S)th  observers  also  noted  that  in  a  certain  percentage 
of  the  calls  anarcotine  proved  wholly  ineffective  These 
Siscrepanlfes  are  probably  to  be  explained  by  the  facts 
liope  in  recent  researches  on  the  infective 

Suillus  of  piludal  fevers  It  has  been 
nr^anisms  are  of  more  than  one  kind,  and  that  eacli 
kind  corresponds  to  a  particular  type  of  malarial  fever. 
There  seeSs  to  be  vaUd  evidence  that  in  anarcotine 
we  possIS  a  second  antiperiodic  of  great  power  analogous  to 
but^not  identical  with,  quinine  ;  and  the  point  I  wish  to  press 
nnon  those  who  have  opportunities  of  studying  malarial 
Severs  esplcialil  upon  investigators  in  India,  .is  the  desir- 
abilitv  of^ubiecting  anarcotine  to  a  fresh  examination,  with 
I  V  Pw  of  ascertaining  its  value,  as  compared  with  quinine,  in 
the  different  types  of  malarial  infection,  and  in  cases  where 

'’1th"ou';rSton  ThaT  auMcotine  was  originally  named 
“narcotine  ”  by  its  discoverer,  Derosne,  and  this  is  the  narne 
by  which  it  is  still  generally  known,  This  <3esignation  is, 
however  wholly  inappropriate  and  misleading,  ihe  exten 
sive  trial's  made  with  this  substance  in  India  show  that,  m  a 
riure  state  it  is  quite  devoid  of  narcotic  properties.  Foi  this 
reason  Dr.  Palmer  renamed  it  anarcotine. 
adopted  this  suggestion,  and  I  think  it  desirable  to  follow 
his  example.  1  show  you  here  two  flne^samples  of 
tine  •  one  was  manufactured  in  London  by  Hopkin  and  Wil¬ 
liams  of  Tg,  Cross  Street,  Hatton  Garden;  the  other  was 
procured  by  Dr.  Vaughan  Harley  from  India,  where  consider¬ 
able  unused  stores  of  anarcotine  still  exist  in  medical  depots. 
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TDrs.  Nussebwanji  Subveyok  and  Vaughan  Hablev,  who 
have  tested  anarcotine  from  the  Government  Opium  Factory, 
Patna  find  it  perfectly  insoluble  and  tasteless.  doses 

pmSuced  uo  eLct ;  1  gramme  caused  vom  ling  -  three 
of  four  dogs,  0  5  gramme  in  1  ease  out  of  When  acmea 
to  diet  in  quantities  of  0.3  to  0,5  grammes  it  had  no  efieet 
on  temperature,  respiration,  or  pulse  ;  there  was  some  slight 
increase  in  the  water,  in  the  fseees,  and  also  m  nitrogen  un¬ 
absorbed.  This  led  to  a  loss  of  weight,  which  was  imme¬ 
diately  regained  on  stopping  the  drug.  Anarcotine  chloiide 
?bv  absolving  anarcotine  in  dilute  Hd,  drying  andredissolv- 
ing  the  chloride  in  chloroform,  addition  of  ether  caused  pie- 
dpitation  of  crystals  of  anarcotine  chloride),  is  very  Bol^^e 
wall  an  intensely  bitter  taste.  One-gramme  dose  in  3  dogs 
Tr  oa  caused  no  vomiting;  in  5  dogs  subcutaneous  injection 
{•lulld  no  vomiting  or  perceptible  alterations  in  temperatuie 
Anarcotile  chloride  was  given  subcutaneously  to  dogs  under 
ether  to  investigtite  blood  pressure,  rate  of  pulse,  and 
tion  Repeated  doses  of  U  3  to  0  5  gramme  in  2  dogs  caused 
n^percepUble  alteration  in  blood  pressure  or  resp.ration 
In  l^dog  doses  up  to  4  grammes  subcutarieously  produced  iio 
effect  on  blood  pressure  or  respiration,  and  no  signs  of  Poison¬ 
ing.  The  intense  bitter  taste  would  seemto  indicate  the  drug  as 

bitter  tonic  ;  its  efl'ects  cn  leucocytes  arenowbemg  examined.] 


the  nature  of  ANTITOXIN. 

The  results  of  the  injection  of  blood  seruin  of  animals, 
arUfieiX  immunised  against  diphtheria,  into  human  beings  , 
dui-inTan  Ittack  of  diphtheria,  which  have  been  achieved  by  j 
Behring  and  his  co-workers  in  the  hospitals  of  Berlin  and  i 
other  places  in  Germany,  and  by  Roux  and  Martm  m  Pans,  i 
were  b?ought  prominently  before  tbe  International  Congress 
of  Hvgiene  hSd  at  Buda-Pesth  m  September,  1894.  Those 
who  hX  read  the  accounts  on  this  subject  by  Behring  and 
bv  Roux^  Ind  the  more  recent  publications  in  this  country 
Sd  Sad  on  the  value  of  antitoxin  therapeutics  in  man, , 
Sust  have  been  struck  by  the  overwhelmingly  favourable  re- : 
suits  With  your  permission,  I  will  give  abriefaccountof- 
ISe  scieXfic^basis^  leaving  ^ny  .friend  Dr.  VV^aBhbourn  to , 
deal  with  the  clinical  aspects  of  this  subject.  At  the  outset  1 . 
wish  to  state  that  from  a  scientific  point  of  view  the  value  of 
antitoxic  serum  is  experimentally  so  well  foundedand  so  easily  | 
lonfirmed  that  it  would  be  little  short  of  astounding  i  also: 
S  the  human  subject  it  did  not  affirm  itself  satisfactorily  , 
Onl  of  Se  oldest  deductions  that  have  been  made  by  phy- , 
sicians  and  laymen  alike  as  to  infectious  ,  diseases  was  this  j 
that  a  first  attack  confers  a  certain  immunity  against  a  second 
attack^  Modern  pathology  distinguishes  the  condition  of  in- 
lusceptibility  a  first  attack  as  acquired  immunity  fro.m' 

natural  insusceptibility  observed  in 

certain  species  of  animals  against  any  one  kind  ot  intectiojs 
dfsmders  But  only  within  recent  years  has  it  become  pos¬ 
sible  to  discuss  these  various  conditions  by  meuns  of  direct 
Ixplriment,  and  thus  to  lift  them  out  of  the  barren  region 
of  academical  discussion— a  condition  such  as  obtained 
previous  to  experimental  investigation.  .One  series  of  experi¬ 
mental  work  was  carried  out  by  Metchnikoft  and  his  school, 

another  by  a  series  of  observers  of  ®."f^^g7orthe« 

mentioned  as  the  chief  representative.  Ihe  former  ot  inese 

schools  ascribed  immunity  in  general  to  the 
of  the  cells— the  leucocytes  in  particular--that  is  to  -ay>  tf 
the  capability  of  leucocytes  to  embody,  digest,  destroy  anc 
neuSIse  tS  infective  aVnt  or  agents,  and  thus  to  preyeni 
infection  by  hindering  these  latter  from  growing  and  multi 
nlving  in  the  body.  Metchnikoff,  in  a  considerable  numbe 
of^napers  lectures,  and  books  published  during  the. last  tei 
nr  fwe^lve’ years  has  with  great  perseverance  and  with  inde 
fati gable  zeal  described  very  minutely  the  details  of  this  pre 
cess  of  “  phagocytosis  ”  in  every  kind  of  immunffy.  N  umcyoii 
facts  and  observations  are  recorded  by  him  and  his  pupils,  c 
wwlh  the  ultimate  object  is  to  prove,  that  .in  natural,  as  als 
in  every  kind  of  artificial  and  acquired,  immunity,  pha„( 

evtosis  is  the  essential  factor. 

^The  other  series  of  observers,  however,  while  admittin 
nhagoevtosis,  that  is  the  presence  of  the  bacteria  in  cells,  d 
not  ascribe  to  it,  for  the  establishment  of  either  natural  » 
acQuired  immunity,  that  first  place  which  the  other  schd 
do?l  phag“Stosi8,  they  say,  is  observable  in  many  ca  . 
aid  under  many  conditions,  that  is  to  say  the  presence  of  11 
fXcUve  agents  (bacteria)  in.  and  their  inclusion  by  le 
cocytes  is  seen  in  cases  of  natural 

or  near  the  seat  of  infection  or -ntroductioii  of  the  agen 
(local  leucocytes),  and  further  in  the  leucocytosis  of  the  bloc 
or  snleen  or  other  parts,  but  it  is  likewise  seen  in  ca. 
whefe  there  is  no  immunity,  but  on  the 
rapid  multiplication  of  the  specific  bacteria  within  the 
that  is  a  general  infection  with  a  fatal  terminatio 
fore  they  say,  the  presence  of  bacteria  in  cells  aOcS  n 
necessarily  mean  an  attempt  at  producing  immunity.  On  t 

other  hand  it  can  be  shown,  they  say,  that  phage cy toy  . 

not  necessarily  present  in  immunity,  because  the  ““y™ 
Mgents  in  some  instances  are  weakened 
before  any  phagocytosis  occurs.  I  do  not  wish  to  t^^^^er  li , 
into  the  dl^Lails  of  the  lengthy  and 

that  has  been  carried  on  now  for  nearly  ten  yeais  as  to  t| 
part  that  the  cells  play  in  the  production  of  immunity^  i 

number  of  papers  written  on  this  8ubject_and  tlie  imm 


1  Annalrs  '’c  V  nslitut  Fais'eur,  viii,  No  i‘.  i  .  liJ  -. 
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>f  observations  recorded  pro  and  contra  (by  both  sides),  are 
ar  too  lai-ge  to  do  more  than  merely  to  refer  to  them  in  a 
'eneral  way  ;  besides  there  is  no  necessity  of  doing  more  for 
he  object  that  we  liave  before  us.  as  will  presently  appear, 
riiis  much,  however,  may  be  said,  that  through  the  recent 
)b8ervations  we  have  gained  a  better  understanding  of  the 
ntimate  and  complex  processes  of  infection  than  was  possible 
weviously ;  further,  we  have  learnt  more  accurately  that 
latural  or  spontaneous  immunity  is  most  probably  due  to  an 
Itogether  different  process  or  processes  than  acquired  im- 
nunity,  and  lastly  that  the  condition  of  acquired  immunity 
8  intimately  bound  up  with  the  presence  in  the  blood  and 
issue  juices  of  substances  comporting  themselves  like  chemi- 
al,  that  is  non-organised  bodies  which  for  lack  of  a 
letter  name  are  termed  “antibodies.”  It  is  with  particular 
eferenee  to  the  action  of  these  that  I  propose  here  to  say  a 
ew  words,  which,  I  hasten  to  add,  will  be  chiefly  concerned 
nth  the  scientific  aspect  of  the  question. 

The  view  that  the  condition  of  acquired  resistance  and  ac- 
luired  imrnunity  is  due  to  specific  substances  present  in  the 
(lood  and  tissue^  juices  is  not  quite  a  new  one — it  has  been  ex- 
iressed  in  a  variety  of  ways  in  former  years ;  but  what  is  new, 
lowever,  is  the  experimental  proof  that  such  antibodies  do 
xist  in  the  blood  of  an  animal  that  has  been  artificially 
mmunised,  as  also  in  the  blood  of  human  beings  that  have 
cquired  immunity  by  having  passed  previously  through  an 
ttack  of  the  disease. 

The  experimental  researches  of  Behring  and  Kitasato  on 
etanub^  and  of  Behring®  on  diphtheria  leave  no  doubt  that 
ly  repeated  injections  of  animals  with  small  and  at  first 
weakened  but  gradually  increasing  and  non-virulent  doses  of 
ither  the  living culture  or  the  specific  toxins  (tetanus  toxin 
r  diphtheria  toxin  respectively)  a  state  of  gradually  increas- 
ng  resistance  is  acquired  by  these  animals  against  these 
iseases,  and  that  this  resistance  is  proportionate  to  the 
mount  of  antecedent  injections  ;  further,  that  as  the  resist- 
nce  increases  the  blood  attains  an  immunising  power  in  in- 
reasing  proportion,  riot  only  as  regards  the  subject  from  I 
ihich  the  blood  is  derived  bat  also  as  regards  a  new  subject ; 
hat  is  to  say  that  the  formation  and  presence  of  these  anti- 
odies  become  not  only  increasingly  marked  in  the  animal 
'hich  is  being  immunised  but  if  injected  into  a  fresh  animal 
hey  are  capable  of  furnishing  this  latter  with  a  proportionate 
egree  of  resistance  against  subsequent  infection.  Lastly, 
hey  have  shown  that  the  immunising  power  of  such  blood 
erum  comes  into  action  even  after  infection  has  already 
iken  place,  that  is  the  blood  serum  has  a  therapeutic  action. 
he:e  are  briefly  the  principal  results  of  these  researches, 
he  large  amount  of  work  that  has  already  been  done  on  these 
nes  with  respect  to  diphtheria,  tetanus,  erysipelas,  abrin, 
icm,  and  snake  poisoning,  and  the  short  time  at  my  disposal 
o  not  permit  of  my  entering  as  fully  as  I  should  wish  into  the 
etails  of  this  work,  and  at  the  risk  of  being  considered  frag- 
lentary  I  will  restrict  my  remarks  to  a  brief  account  of  the 
iphtheria  work  only,  merely  adding  that  the  principles  in- 
olved  in  this  are  practically  the  same  as  in  the  work  on 
itanus.  Before  proceeding  further  I  will  allude  to  a  few 
xperiments  to  illustrate  these  fundamental  propositions  as 
ir  as  they  refer  to  diphtheria. 

Effect  of  Fatal  Dose  on  Guinea-pig. 

(«)  A  guinea  pig  is  injected  subcutaneously  with  a  definite 
uantity  of  a  broth  culture,  or  an  agar  or  gelatine  culture  of 
le  typical  diphtheria  bacillus;  the  animal  shows  before 
venty  four  hours  are  over  a  conspicuous  swelling  about  the 
-at  of  inoculation,  and  dies  in  from  thirty  to  forty-eight 
ours;  on  postmortem  examination  there  is  found  hiemor- 
lagic  oedema  about  the  seat  of  inoculation,  and  the  internal 
rgans  are  much  congested.  Of  a  broth  culture,  made  of  the 
epical  diphtheria  bacillus,  and  incubated  for  forty-eight 
37°  C,,  0.25  to  0.3  c.cm.  kills,  as  a  rule,  a  guinea-pig 
t  300  to  400  grammes  weight  in  thirty- six  hours  ;  of  a  gela- 
ue  culture  eight  to  twelve  days  grown  at  21°  C.,  one- eighth 
)  one-tenth  of  a  culture  is  sufficient  to  produce  the  same 
‘Suit;  of  pure  diphtheria  toxin  prepared  after  Roux,^0.1 
cm.  does  the  same. 


^Deutsche  med.  Woch.,  No.  50,  1890. 

^ Deutsche  med.  Woch.,  No.  49,  1890. 

<  Annales  de  I’Institut  Pasteur,  September,  1894. 


Effect  of  Non-Fatal  Dose. 

{b)  An  animal  is  injected  with  a  non-falal  dose  of  diph¬ 
theria  culture  or  of  diphtheria  toxin.  According  to  the  dif¬ 
ferent  species  of  animals,  great  diflerences  txist  in  respect  of 
the  reaction  towards  the  diphtheria  culture,  as  also  the  pure 
diphtheria  toxin.  A  guinea-pig,  being  highly  susceptible, 
lends  itself  less  suitably  to  this  than  the  less  susceptible 
sheep  or  goat  (Behring),  and  these  less  than  the  less  suscept¬ 
ible  horse  (Roux).  But  in  all  these  animals  it  is  possible  to 
so  use  the  diphtheria  culture  or  the  diphtheria  toxin  that  no 
fatal  effect  follows.  And  according  to  the  greater  or  lesser 
initial  susceptibility,  both  the  virulence,  as  also  the  quantity 
of  the  immunising  material,  has  to  be  altered. 

Experience  has  shown  that  it  is  not  difficult  to  so  weaken, 
either  by  chemical  means  or  by  application  of  heat  nr  by 
other  methods,  the  diphtheria  cultures  or  the  diphtheria 
toxin  that  the  first  and  subsequent  injections  do  not  pro¬ 
duce  more  than  a  temporary  local  tumour  with  a  temporary 
constitutional  disturbance,  and  the  animal  recovers  after  the 
lapse  of  a  few  days.  After  the  preliminary  injections,  the 
virulence  and  the  dose  can  be  increased  without  producing 
other  than  the  temporary  reaction.  In  this,  also,  differences 
exist  as  regards  the  different  species  of  animals,  and  even 
between  animals  of  the  same  species;  suffice  it  to  say,  that 
after  a  number  of  injections  the  animal  shows  an  increasing 
lack  of  reaction  or  increasing  resistance  to  each  injection, 
and  consequently  the  relative  and  absolute  amount  of  poison 
to  be  injected  has  to  be  gradually  increased.  If  the  blood  of 
such  animals  be  tested,  it  will  be  found  that  its  power  to 
neutralise  a  definite  dose  of  diphtheria  culture  or  diphtheria 
toxin  for  a  normal  control  guinea-pig  is  proportionate,  cceteris 
paribus,  to  the  number  of  immunising  injections  that  have 
been  performed  on  the  blood  giver.  In  other  words,  the 
greater  the  degree  of  acquired  resistance  in  an  animal,  the 
higher  the  power  of  its  blood  to  neutralise  the  diphtheria 
poison;  or,  differently  expressed,  the  greater  the  acquired  re¬ 
sistance,  the  greater  the  amount  of  scientific  antibodies  cir¬ 
culating  in  its  blood.  It  is  further  justifiable  to  conclude 
from  this  that  it  is  the  presence  of  the  specific  antibodies  in 
the  blood  which  causes  the  resistance. 

Of  the  blood  of  an  animal  thus  furnished  with  an  acquired 
resistance  against  the  diphtheria  poison,  some  is  then  with¬ 
drawn,  allowed  to  clot,  and  the  serum  is  used  for  the  follow¬ 
ing  experiments. 

Effect  of  Sebum  on  Toxin. 

(c)  A  series  of  guinea-pigs  of  about  300  grammes  each  are 
chosen.  No.  1  receives  subcutaneously  a  tenfold  fatal  dose 
of  diphtheria  toxin— that  is  to  say,  a  dose  sufficient  to  pro¬ 
duce  a  marked  tumour  and  fatal  issue  in  thirty-six  hours  in 
ten  guinea-pigs.  The  others  each  receive  by  subcutaneous 
injection  a  mixture  of  varying  quantities  of  the  serum  de¬ 
rived  from  a  given  animal  (or,  as  the  case  may  be,  of  the  same 
quantity  of  serum  derived  from  different  animals  in  different 
stages  of  immunisation)  with  the  tenfold  fatal  dose  of  toxin. 
A  serum,  of  which  0.1  c.cm.  is  capable  of  completely 
neutralising  for  a  guinea-pig  of  300  grammes  weight  a  ten¬ 
fold  fatal  dose  of  pure  diphtheria  toxin,  is  possessed  of 
1  immunising  unit— that  is  to  say,  0.1  c.cm.  of  the  serum 
mixed  with  the  tenfold  fatal  toxin  dose,  and  then  injected' 
into  a  guinea-pig  of  300  grammes  weight  not  only  leaves  the 
animals  alive,  but  presents  not  even  the  appearance  of  a 
tumour  about  the  seat  of  inoculation  ;  and  according  to  the- 
results  obtained  the  potency  of  the  serum  can  readily  be 
ascertained.  Now  Behring  succeeded  in  immunising  animals 
to  so  high  a  degree  against  diphtheria  that  their  blood  serum 
possesses  600,  1,000,  and  even  1,500  units  of  immunising 
power— that  is  to  say,  or  or  part  respectively 

of  1  c.cm.  of  the  serum  mixed  with  a  fatal  dose  of  diph¬ 
theria  toxin  and  injected  into  a  guinea-pig  leaves  this' 
perfectly  unharmed,  whereas  the  control  guinea-pig  de¬ 
velops  a  tumour  and  dies  in  thirty- six  hours  after  t&  in¬ 
jection  of  the  same  toxin,  I  venture  to  say  that  nothing  can 
be  found  in  the  whole  range  of  experimental  pathology  or 
pharmacology  which  offers  clearer  or  more  striking  results 
than  these  experiments.  Whether  the  testing  of  the  serum 
on  guinea-pigs  is  made  after  Behring,  as  above,  or  after  Roux,® 
or  after  Aronson  (it  is  not  necessary  to  enter  into  these 
5  Loc,  cit.,  September,  1894, 
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details  here),  the  result  is  always  definite,  namely,  an  anti¬ 
toxic  power  of  the  serum  of  animals  always  appears  witn 
acquired  immunity,  and  this  power  stands  in  a  direct  rati 
to  the  degree  of  resistance  produced  in  the  serum  giver,  pnt 
the  serum  reacts  not  only  against  the  injection  ot  the  diph¬ 
theria  toxin  itself,  that  is,  the  metabolic  products  of  the 
diphtheria  bacilli,  but  also  against  the  infectiori  with  living 
culture,  that  is,  a  true  immunising  or  germicidal  action  can 
he  demonstrated  in  this  serum. 


Effect  of  Behum  on  Living  Bacilli. 

This  has  been  shown  by  numerous  experiments  ;  I  will  here 
mention  the  following  series  -.—The  diphtheria  bacillus  ca 
be  readily  grown  on  nutritive  bouillon  gelatine  at  -0  o  to 
21  5°  C. ;  the  growth  is,  of  course,  not  so  rapid  as  on  blooG 
serum  or  agar  at  37°  C.,  but  sufficiently  pronounced  after  a 
week  or  ten  days.  In  order  to  insure  a  fair  y  uniforrn  result 
in  producing  infection  with  the  bacilli  of  gelatine  cultures,  i 
use  gelatine  subcultures  derived  from  the  same  stock,  and  re¬ 
moved  by  several  generations  from  the  original  diphtheria 
membrane.  These  gelatine  subcultures  are  made  in  three 
streaks  on  the  sloping  surface  of  the  gelatine  about  h  t-'enti 
metres  long ;  by  adding  to  the  culture  a  definite  quantity 
of  sterile  bouillon,  scraping  off'  all  the  growth  from  the  sur¬ 
face  of  the  gelatine,  and  shaking  it  up  so  as  to  make  a  fairly 
uniform  suspension,  it  is  found  that  an  arnount  of  this  sus¬ 
pension  corresponding  to  i  of  a  culture 

ducing  the  typical  tumour  and  death  in  thirty  to  thirty-six 
hours  in  1  kilogramme  of  guinea-pigs.  This  result  is  fairly 
uniform ;  it  is  certainly  more  uniform  than  when  ordinary 
broth  cultures  of  the  diphtheria  bacilli  are  used,  for  m  these 
considerable  differences  in  virulence  occur,  for  which  no 
special  reason  can  be  assigned  ;  two  broth  cultures  derived 
from  exactly  the  same  stock  and  kept  under  precisely  the 
same  conditions  do  not  possess  a  uniform  virulence,  the 
differences  being  sometimes  considerable.  For  producing  a 
fairly  uniform  infection  with  living  bacilli,  without  the  in¬ 
troduction  of  toxins,  as  is  the  case  with  broth  cultures.  1  find 
gelatine  subcultures,  derived  from  the  same  stock  and 
|rown  at  20,5°  to  21,5°  C.  for  ten  to  fourteen  days,  by  far  the 
most  trustworthy. 

When  testing  ihe  immunising  power  of  the  serum  against 
infection  with  living  diphtheria  bacilli,  an  important  dit- 
f  erence  is  noticed  from  that  against  pure  toxin.  Ihe  principle 
on  which  the  antitoxic  serum  is  prepared  by  Behring  and  by 
Roux  is  by  means  of  the  injection  of  animals  with  increasing 
doses  of  pure  toxin;  under  these  conditions  of  immunisation 
the  serum  attains,  although  slowly,  to  a  remarkably  high 
degree  of  antitoxic  potency,  as  was  mentioned  above.  But 
when  testing  the  same  serum  as  to  its  potency  against  the 
living  bacilli  only,  without  introduction  of  toxins,  the  results 

are  somewhat  different.  .  •  .  j  v 

(d)  A  gelatine  culture  is  used,  of  which  5^  injected  sub¬ 
cutaneously  produces  in  a  control  guinea-pig  weighing  5W 
to  600  grammes  a  typical  tumour  and  death  in  tlmty  to 
thirty  six  hours  ;  if  the  same  amount  of  Behring’s  or  Roux  a 
or  Aronson’s  serum — which,  as  stated  above,  is  capable  ot 
completely  neutralising  a  considerable  fatal  dose  of  pure 
toxin — is  mixed  with  a  fatal  dose  of  living  culture  and 
injected  into  a  guinea-pig  of  500  grammes  weight,  it  is  found 
that  it  does  not  prevent  the  formation  of  the  tumour  and 
does  not  prevent  death.  The  tumour  contains  the  living 
bacilli,  as  subsequent  culture  of  the  material  of  the  tumour 


proves.  With  this  method  of  experimentation  c.cm,— 
that  is,  0  05  c.cm.  of  Behring’s  serum,  of  Aronson’s,  or  of 

_  .  ^  _ A  AT- ^  A  4-1  ./-wvk  /-vf  o  •fnrvnmiT* 


Roux’s  seium— does  not  prevent  the  formation  of  a  tumour 
in  a  guinea-pig  of  500  grammes  weight  when  a  mixture  of 
this  amount  of  serum  with  a  fatal  dose  of  a  living  gelatine 
culture  is  injected,  although  the  animal  recovers  ;  rhn  (d-dl) 
c.cm.  prevents  neither  the  formation  of  the  tumour  nor  the 
fatal  end ;  0.1  c.cm.  practically  prevents  the  formation  of 
tumour  and  the  animal  remains  well,  whereas  a  fatal  dose 
of  toxin  can  be  neutralised  by  an  infinitely  srnaller  arnount 
of  that  serum.  8o  that  we  have  here  clear  evidence  of  two 
different  actions  of  the  serum,  namely,  (a)  a  high  antitoxic 
action,  (5)  a  less  powerful  immunising  or  germicidal  action j 
and  it  seems  clear  from  this  that,  although  the  repeated 
injections  of  gradually-increasing  amounts  of  pure  toxin  i^to 
t.ViP  animal R  rlftstined  to  be  serum-uroviders  have  had  the 


result  of  forming  in  the  blood  a  certain  anaount  of  im¬ 
munising  substances,  these  injections  have  ^d  in  a  far 
higher  degree  to  the  formation  of  antitoxin.  Fiom  this  it 
also  follows  that  the  two  processes— namely,  antitoxin  forma¬ 
tion  and  formation  of  immunising  substances— are  not  neces¬ 
sarily  identical  or  even  collateral.  ,  r.  •  r 

That  this  is  really  the  case  can  be  also  shown  by  using  for 
the  production  of  immunisation  and  for  the  obtaining  of 
serum  living  culture  instead  of  pure  toxin.  If  a  horse  be 
submitted  to  repeated  subcutaneous  injections  with  living 
diphtheria  cultures,  at  first  attenuated  and  m  small  amoun„, 
hat  gradually  of  increasing  virulence  and  increasing  in 
amount,  it  will  be  found  that  just  as  in  the  case  of  the  toxin 
injections  the  effect  of  each  injection  is  followed  by  tempo¬ 
rary  tumour  about  the  seat  of  injection  and  general  consti¬ 
tutional  disturbance,  also  of  a  temporary  character.  After 
some  weeks— 4,  6,  or  8  weeks,  according  to  the  initial  less 
or  greater  resistance  of  the  horse-a  serum  can  be  obtained 
which  has  greater  antitoxic  and  immunising  power  than? 
horse  similarly  prepared  for  the  same  short  time  with  pnri 
toxin  (Cobbett).  But  while  a  continuation  of  the  injectior 
of  increasing  amounts  of  pure  toxin  materially  increases  tht 
antitoxic  power  of  the  latter,  a  corresponding  continuation  o 
the  injection  of  living  culture  does  not  by  any  means  m 
crease  to  the  same  degree  the  antitoxic  but  only  the  irnmu 
Ssing  or  germicidal  power.  A  series  of  experiments  ii 
which  a  comparison  is  made  of  the  serum  of  a  horse  immu 
nised  with  living  culture  with  the  serum  of  a  horse  preparec 
with  toxin  only  illustrates  this.  *  „  „  ^ 

Thus  TiiW  of  a  c.cm.  of  Behring  s  serum,  of  a  o.cm.  o 
Aronson’s  serum,  of  a  c.cm.  of  Roux’s  serum  of  highes 
immunity  is  capable  of  completely  neutralising  at  least  ! 
fatal  dose  of  toxin;  that  is  tn  say,  joW  of  ^ 
serum  be  mixed  with  an  otherwise  fatal  dose  of  pure  toxi 
and  injected  into  a  guinea  pig,  the  animal  remains  perfectl; 
well,  and  no  tumour  appears  :  the  same  dose  of  toxin  kills 
control  guinea-pig  in  30  to  36  hours  :  -rJii  of  a  ^cm.  of  th 
serum  of  a  horse  immunised  for  3,  4.  or  6  weeks  by  mjectio 
of  living  bacilli  is  capable  of  doing  this,  but  not  more. 

But  on  using  as  a  test  on  the  gumea-pig  not  toxin,  but 
fatal  dose  of  living  bacilli  of  a  gelatine  culture,  I  And  that  as 
general  rule,  of  Behring’s  serum  of  a  c.cm,  of  Aronson  s  5^  ( 
I  c.cm.,  of  Roux’s  of  a  c.cm.  of  a  horse  immunised  wit 
living  bacilli,  of  a  c.cm.  or  less  is  required  to  prevent  th 
guinea-pig  from  dying,  although  now  and  then  a  swelling 
Sw^thellss  produced  ;  from  this  it  ^llows  that  the  san 
immunising  or  germicidal  action  of  the  serum  of  a  lior. 
immunised  by  living  culture  is  achieved  in  a  considerab 
shorter  space  of  time  than  in  the  horse  immunised  by  toxi 
and  further,  that  the  antitoxic  potency  of  a  horse  treated  1 
toxin  injection  is  at  the  same  time  incomparably  (about 

times)  higher  than  its  immunising  potency. 

The  high  degree  of  resistance  produced  in  an  animai 
repeated  injections  of  pure  toxin,  as  shown  by  the  previo 
experiments,  is,  then,  associated  with  the  Presence  m  th 
animal  of  antitoxin  of  great  potency,  but  it  need  not  be,  and, 
has  been  mentioned,  as  a  matter  of  fact  is  not,  associat 
with  a  high  degree  of  immunising  potency ;  this  would  si 
gest  that  the  two  substances  are  not  identical.  But  tfiere 
more  direct  evidence  that  they  have  two  different  actions 
that  is  known  of  the  diphtheria  and  tetanus  antitoxin  poii 
strongly  to  its  being  of  the  nature  of  a  ferment.  Its  destn 
tion  by  heat  (60°  C.  to  70°  C.).  its  preparation  t^om  serum 

Aronson  by  methods  employed  for  precipitating  and  extr 

ing  ferments  are  of  this  character;  the  observation  of 
Fraenkel  that  from  a  broth  culture  of  diphtheria  bacillus  t 
toxin  can  by  heat  be  readily  separated  from  the  immunisi 

substance  belongs  to  the  same  category. 

A  question  of  considerable  theoretical  importsmce  is 
way  in  which  antitoxin  is  formed  in  the  body.  The  fact  n 
by  a  variety  of  toxins— as  diphtheria  tetanus 

abrin,  ricin,  snake  venom,  by  repeated  non-fatal  but  gra 
increasing  doses,  animals  can  be  furnished  with  a  h’gh  ? 
of  resistance,  and  that  the  blood  of  such  animals  acqu 
specific  antitoxic  powers  (the  staternent  put  by 

as  to  the  antitoxic  potency  of  diphtheria  antitoxin  g 
snake  venom  has  been  shown  to  be  erroneous), 
show  that  in  the  production  of  these  specific  antitox 
in  t.hp  animal  that  had  been  subjected  to  the  prot 
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of  immunisation  the  toxins  used  must  be  the  essentia 
factors  in  Uie  process.  Again,  it  being  established  that  in 
immunisation  by  injection  of  pure  diphtheria  toxin,  pure 
tetanus  toxin,  abrin,  ricin,  or  snake  toxin  respectively,  an 
antitoxic  condition  of  the  blood  is  produced,  proportionate  to 
the  amount  of  toxin  injected,  it  would  follow  that  also  in  im¬ 
munity  naturally  acquired  against  a  particular  infectious  dis¬ 
ease— that  is,  bypassing  through  an  attack  or  through  several 
attacks  of  the  disease — the  resistance  or  immunity  thus 
acquired  is  the  ultimate  result  of  the  action  of  the  toxins 
elaborated  in  the  body  by  the  growth  and  multiplication  of 
the  specific  bacteria  during  the  attack.  But  under  these 
latter  conditions  it  is  found  that,  in  addition  to  antitoxin, 
also  a  large  amount  of  immunising  or  germicidal  substance 
is  created.  This  is  well  shown  in  the  experiments  of  Pfeiffer® 
on  the  cholera  vibrio.  We  conclude  from  this,  also,  that 
the  two  substances,  antitoxin  and  immunising  substance,  are 
difl'erent. 

Now  the  question  arises.  Have  we  in  the  application  of 
such  serum  to  human  diphtheria  to  deal  with  the  one  or  the 
other  or  both  actions  ? 

Is  THE  BEQUIBED  ACTION  AGAINST  ToxTN  OB  LIVING  BaCILLI, 

OB  Both  ? 

Time  does  not  permit  of  my  entering  minutely  into  the 
question  of  the  etiological  relation  of  the  diphtheria  bacilli 
to  true  or  membranous  diphtheria;  besides, 'I  shall  have  to  do 
so  in  another  Section  of  this  Congress  (Section  of  Public 
Health) ;  but  I  will  here  summarise  the  results  of  an  over¬ 
whelming  number  of  observations  made  by  competent  ob¬ 
servers  in  stating  that  the  Klebs-Loeffler  bacillus  is  the  true 
cause  of  diphtheria;  that  the  experimental  evidence  of  this 
;s  sufficient;  and,  further,  that  the  nature  and  effect  of  the 
specific  toxins  produced  by  the  diphtheria  bacilli  in  the  cul¬ 
ture  and  in  the  human  body  are  the  same  ;  that,  also,  the  ap- 
aearance  of  post-diphtheritic  paralysis  producible  in  animals 
jylhe  toxins  or  by  injection  of  living  culture  is  the  same 
Sidney  Martin)  as  that  occurring  in  man  after  diphtheria. 
The  scientific  basis  of  the  application  of  the  serum  of  diph- 
iheria-immunised  animals  in  human  diphtheria  would  be 
considerably  weakened  (for  reasons  stated  at  the  introduction 
)f  this  paper)  were  the  diphtheria  bacillus  not  the  true  cause 
)f  human  diphtheria,  but,  as  just  briefly  mentioned,  a  large 
)ody  of  positive  evidence  exists  which  enables  us  to  say  that 
bere  exists  a  perfectly  sufficient  and  reliable  basis  for  de- 
‘laring  the  Klebs-Loeffler  bacillus  to  be  the  true  cause  of 
luman  diphtheria..  Such  being  the  case,  the  application  of 
'he  serum  of  animals,  in  which  a  high  degree  of  resistance 
igainst  diphtheria  has  been  artificially  produced  either  by 
liphtheria  toxin  or  by  living  diphtheria  culture,  to  the  treat- 
nent  of  human  diphtheria  must  be  obvious. 

Chain  of  Symptoms, 

The  chain  of  symptoms  constituting  true  diphtheria  in  man 
8  primarily  caused  by  the  growth  and  multiplication  of  the 
liphtheria  bacilli  in  the  affected  mucous  membrane  (fauces, 
lasal  mucous  membrane,  larynx,  trachea,  or  bronchi,  as  the 
■ase  may  be) ;  by  this  growth  and  multiplication  certain 
netabolic  products  result  (diphtheria  toxins)  which  are 
bsorbed  into  the  system  and  give  rise  to  the  constitutional 
hanges  that  characterise  diphtheria  ;  therefore  the  local 
nflammation  and  necrosis  caused  by  the  growth  and  multi- 
uication  of  the  diphtheria  bacilli  is  one  thing,  and  the 
bsorption  and  action  of  their  toxins  in  the  body  generally  is 
nother  thing.  Now,  if  it  can  be  shown— and  I  think  this  has 
)een  amply  and  strikingly  done— that  the  serum  of  diphtheria- 
mmunised  animals  is  capable  of  neutralising  the  diphtheria 
oxins,  and  is  also  capable  of  counteracting  the  growth  and 
Qultiplication  of  the  diphtheria  bacilli  themselves,  a  firm 
cientific  basis  has  been  given  which  should,  and  I  think 
loes,  enable  and  justify  us  to  apply  therapeutically  such 
erum ;  the  higher  the  antitoxic  and  immunising  power  of 
uch  serum— as  tested  on  the  animal— the  more  reason  there 
s  for  saying  that  also  in  diphtheria  in  the  human  subject  the 
leutralisation  of  the  toxin  already  circulating  in  the  affectpd 
'Ody,  and  the  further  multiplication  of  the  diphtheria  bacilli 
Q  the  diphtheritically  affected  mucous  membranes  will  be 
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more  effectually  neutralised  and  stopped  ;  that  is,  the  disease 
will  be  brought  to  a  standstill,  and  a  cure  will  be  effected.'^ 

Pbotective  Action. 

One  further  property  that  the  serum  of  diphtheria-immun¬ 
ised  animals  possesses  is  that  it  is  capable  on  injection  into 
other  animals  of  furnishing  the.^e  with  a  resistance  against  a 
subsequent  infection  with  the  diphtheria  bacilli.  This  pro¬ 
tective  action  is,  unfortunately,  not  of  long  duration,  nor,  for 
the  matter  of  that,  is  the  resistance  produced  by  a  first 
moderately  severe  attack.  Guinea-pigs  that  have  been  in¬ 
jected  with  a  non-fatal  dose  of  living  bacilli,  and  which 
developed  a  marked  local  tumour,  leading  in  some  cases  to  local 
necrosis  and  sloughing,  after  recovery  can  be  infected  again 
with  positive  result.  Normal  guinea-pigs  which  have  re¬ 
ceived  a  dose  of  immunising  serum  prove  themselves  for  a 
variable  number  of  days  resistant  against  subsequent  infec¬ 
tion  with  living  bacilli,  the  period  of  immunity  depending  on 
the  amount  of  serum  injected.  It  ought,  however,  to  be 
stated  that  the  amount  of  serum  required  for  this  end  is  con¬ 
siderably  greater  than  that  which  can  neutalise  a  fatal  dose 
of  living  bacilli  and  incomparably  greater  than  that  which 
can  neutralise  a  fatal  dose  of  pure  toxin,  injected  at  the  same 
time_  with  the  serum.  Thus,  for  instance,  tV  c.cm.  of 
Behring’s  serum  is  required  for  a  guinea-pig  weighing 
300  grammes,  in  order  to  protect  the  animal  against  a  fatal 
dose  of  living  bacilli  injected  three  to  seven  days  afterwards. 
But  it  is  an  experimentally  established  fact  that  the  serum 
possesses  protective  power. 

Now  we  have  above  indicated  that  it  is  highly  probable 
that  the  serum  possesses  two  different  actions,  namely  (1) 
antitoxic,  and  (2)  immunising  action,  which  do  not  neces¬ 
sarily  run  on  parallel  lines,  for  we  have  seen  that  the  serum 
prepared  by  Behring’s  or  Roux’s  method  (that  is,  by  injection 
of  pure  toxin  in  the  animals  subject  to  immunisation)  though 
possessed  of  a  high  antitoxic  power,  has  a  comparatively 
small  irnmunising  action,  whereas  with  the  serum  obtained 
from  animals  subjected  to  immunisation  by  living  culture  the 
latter  power  is  predominating  ;  this  would  indicate  that  if 
serum  is  to  be  used  for  protective  or  immunising  purposes 
only— for  example,  in  the  case  of  children,  nurses,  and  attend¬ 
ants  not  affected  with  diphtheria,  but  who  have  been  in  con¬ 
tact  with  cases  of  diphtheria — a  serumof  high  antitoxic  power 
is  not  required  ;  a  serum  of  high  immunising  power  will  be 
more  to  the  point.  And  in  view  of  these  considerations  it 
might  be  possible  to  combine  in  the  immunisation  of  animals 
both  processes,  namely,  injection  of  pure  toxin  in  order  to 
produce  a  high  antitoxic  condition,  and  of  living  bacilli  by 
which  the  immunising  or  germicidal  action  becomes  also 
increased ;  in  this  way  it  is  to  be  expected  that  a  serum 
might  be  obtainable  which  has  not  only  a  high  antitoxic 
power,  but  also  to  an  equal  degree  a  high  immunising  action. 

A  vast  deal  of  work  and  continued  observations  will  be  re¬ 
quired  to  enable  us  to  say  what  the  approximately  exact  dose 
of  the  serum  of  definite  power,  tested  on  the  experimental 
animal,  for  a  variety  of  degrees  of  virulence  and  for  a  variety 
of  individuals  is  to  be,  both  as  regards  its  antitoxic  as  also 
its  immunising  action.  These  are  points  which  cannot  be 
settled  in  a  month  or  a  year  ;  at  present  no  other  exact  guide 
is  available  than  that  of  the  animal  experiment,  but  this 
much  can  be  said  already,  that  the  observations  hitherto 
published  justify  the  conclusion  that  the  higher  the  antitoxic 
and  immunising  action  of  the  serum,  the  more  reasonably 
can  we  expect  that  it  will  exert  its  therapeutic  effect,  and  the 
smaller  the  dose  in  which  it  will  thus  act. 

It  is  not  my  object  to  enter  here  into  the  results  of  the  ob¬ 
servations  on  the  therapeutic  value  of  the  serum  in  human 

Messrs.  Allen  and  Hanburys  have  kindly  dried  for  me  serum,  by 
vacuum  drying  or  by  hot-air  drying,  or  by  a  combination  of  both  pro¬ 
cesses;  the  result  was  a  dry  material  which  keeps  indefinitely  its  anti¬ 
toxic  and  immunising  action.  When  required  a  definite  amount  of  it  is 
extracted  with  a  definite  amount  of  water,  and  used  for  injection.  This 
amount  of  water  need  be  only  a  few  c.cm.  One  important  difference 
between  the  use  of  original  and  of  dried  serum  extract  that  has  hitherto 
been  noticed  in  its  application  to  human  diptitheria  cases  at  St.  Bartholo¬ 
mew’s  Hospital  is  with  regard  to  the  cutaneous  rash  that  in  a  consider¬ 
able  percentage  of  cases  follows  after  some  days  the  injection  of  original 
antitoxic  serum ;  when  using  the  watery  extract  of  the  dried  antitoxic 
serum  the  rash  is,  as  a  rule,  absent ;  from  this  I  conclude  that  the  rash- 
producing  substance  present  in  the  original  antitoxic  serum  is  rendered 
insoluble,  that  is,  not  extractable  by  water,  by  the  process  of  drying. 
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diphtheria.®  Dr.  Washhourn  will  deal  specially  with  this 
point.  The  published  accounts  in  this  country  and  abroad 
are  known  and  they  point  most  strongly  to  the  positive  value 
of  the  treatment.  What  I  wished  to  bring  to  your  notice 
particularly  is  the  experimental  evidence  which  has  led  to 
the  application  of  antidiphtheritic  seruni  to  hi^an  (hph- 
theria.  Although  certain  adverse  cnticisms  h/iye  been 
brought  forward  against  its  use,  one  thing  cannot,  I  think,  be 
gainsaid,  namely,  that  the  scientific  basis  for  the  application 
of  antitoxic  serum  is  as  firmly  founded  and  as  thoiough  y 
established  as  the  use  and  application  of  any  known  drug. 


eases,  but  up  to  the  present  it  has  been  carefully  and 
thoroughly  worked  out  only  in  the  case  of  tetanus  and  diph¬ 
theria.^  In  the  human  subject  serum  therapeutics  has  not 
received  an  extended  trial  except  in  these  two  diseases,  and 
it  is  to  them  that  I  shall  chiefiy  limit  my  remarks. 


II._j.  w.  Washboprn,  M.D.,  F.R.C.P., 

Physician  to  the  London  Fever  Hospital ;  Assistant  Physician  to  Guy  s 

Hospital,  etc. 

The  discovery  of  serum  therapeutics  marks  a  distinct  epoch 
in  the  history  of  medicine.  During  recent  years  rapid  strides 
have  been  made  in  surgical  therapeutics  owing  to  the  intro¬ 
duction  of  methods  of  treating  wounds  which  are  based 
upon  sound  scientific  principles.  The  old  empmcal  methods 
have  been  abandoned,  and  have  been  replaced  by  scientific 
methods,  with  the  result  that  the  dangers  of  surgical  opera¬ 
tions  have  been  reduced  to  a  minimum.  The  first  step  in 
this  direction  wes  the  elucidation  of  the  pathology  of  wound 
diseases,  and,  quickly  following  it,  came  the  prevention  of 
these  diseases  by  antiseptic  surgery,  in  medicine  our  know¬ 
ledge  of  the  etiology  and  pathology  of  disease  has  been 
greatly  enriched  during  recent  years  by  the  study  of  physi¬ 
ology  and  bacteriology.  Medical  therapeutics,  on  the  con¬ 
trary,  with  the  exception  of  the  progress  due  to  improved 
methods  of  diagnosis,  has,  until  within  the  last  year,  remained 

almost  at  a  standstill.  ,  .  j 

When  we  consider  that  our  treatment  has  hitherto  rested 
chiefly  upon  empiricism  it  is  no  matter  for  sui  prise  that 
progress  has  been  so  tardy.  The  treatrnent  of  myxoederna 
must,  liowGVt^r,  be  mGntionGd  as  a  brilliant  GxamplG  of  the 
application  of  scientific  methods  to  medical  therapeutics. 
But  it  was  in  bacterial  diseases  that  therapeutics  had  made 
the  least  advance,  and  the  introduction  of  tuberculin  was 
consequently  welcomed  by  the  medical  profession  as  li^ly 
to  afford  the  assistance  which  was  so  much  needed.  The 
disastrous  result  of  this  treatment  must  be  fresh  in  the 
minds  of  all:  and  it  appeared  to  give  the  death  blow  to  any 
hopes  of  curing  bacterial  disease  in  the  human  subject  by 
scii-ntific  methods  devised  in  the  laboratory.  It  was  only 
natural  that  clinical  physicians  should  look  upon  further 
scientific  methods  of  treatment  with  disfavour,  and  it  was  iii 
a  spirit  of  distrust  and  caution  that  the  introduction  of 
serum  therapeutics  was  received.  This,  I  feel,  gives  additional 
weight  to  the  favourable  opinion  formed  by  the  vast  majority 
of  clinical  physicians  of  the  value  of  the  antitoxin  treatment 

of  diphtheria.  ^  4.  .n. 

The  failure  of  tuberculin  was  due  to  the  fact  that  the 
experimental  proof  of  its  value  rested  upon  insufficient 
evidence.  The  application  of  the  treatment  to  the  human 
subject  was  attempted  before  it  had  been  proved  to  be  effi¬ 
cacious  in  the  case  of  animals. 

The  principle  of  serum  therapeutics  rests  upon  an  entirely 
difiterent  basis.  Careful  and  accurate  experiments  have  shown 
that  the  blood  serum  of  highly  immunised  animals  possesses 
remarkable  therapeutic  properties.  Professor  Ivlein  has 
already  fully  discussed  the  experimental  side  of  thequestion, 
so  that  it  is  unnecessary  for  me  to  enter  into  any  details.  I 
will  only  say  that  the  principle  of  serum  therapeutics  depends 
upon  the  fact  that  the  blood  serum  of  animals  highly  immun¬ 
ised  by  artificial  means  to  any  bacterial  disease  possesses  the 
property  of  protecting  other  animals  against  the  same  dis¬ 
ease,  and  that  this  protection  is  afforded  whether  the  serum 
is  administered  before,  simultaneously,  or  after  the  infection, 
provided  in  the  latter  case  that  the  disease  has  not  advanced 
too  far  before  the  protective  injection  is  made.  The  prin¬ 
ciple  is  one  that  appears  to  be  applicable  to  all  bacterial  dis 


*It  may  not  be  out  of  place  to  mention  here  that  the  watery  extract  of 

the  dry  antitoxic  serum  prepared  by  me  has  been  used  at  st.  Bartholo¬ 
mew’s  Hospital  during  June  last  on  lo  consecutive  cases  of  diphtheria  m 
children,  ranging  in  age  between  2l  and  6  years.  Of  these  8  were  trache¬ 
otomy  cases  and  2  were  severe  faucial  cases.  Of  the  8  tracheotomy  cases 
4  were  severe  and  4  very  severe,  so  much  so  that  on  admission  they  were 
not  expected  to  survive  the  next  24  hours.  All  10  cases  recovered. 


Tetanus. 

We  will  consider  tetanus  first,  because,  for  reasons  which 
will  soon  be  apparent,  we  can  dismiss  the  matter  in  a  few 
words.  The  value  of  the  remedy  is  the  most  important  point 
to  decide,  and  I  feel  that,  with  the  evidence  at  present  avail¬ 
able  we  are  not  yet  in  a  position  to  arrive  at  a  correct  conclu¬ 
sion.  There  are  many  difficulties  in  the  way.  The  disease  is 
a  rare  one  :  only  a  few  cases  have  been  treated,  and  extensive 

stSisticsof  the  mortality  before  and  after  treatment  are  not 

fOTthcoming.  In  addition,  no  single  clinical  observer  has  re¬ 
corded  many  cases,  and  conclusions  derived  from  isolated 
cases  collected  from  the  journals  are  liable  to  the  objection 
that  all  cases  have  not  been  recorded.  . 

In  a  recent  number  of  the  Medical  Chronicle,  Dr.  Kantliack 
has  aLlysed  the  cases  hitherto  published  From  his  figures 
it  would^pear  that  the  treatment  is  useless  in  acute  cases 
with  a  short  incubation  period  and  rapid  onset  of  spasms, 
while  the  chronic  cases,  with  long  incubation  period  arid  slow 
onset  of  spasms,  often  recover  ;  but  this  latter  class  of  cases 
frequently  do  well  with  other  methods  of  treatment.  A 
definite  opinion  cannot  be  formed  until  a  much  ^ore  exten¬ 
sive  trial  has  been  given  to  the  remedy.  It 

beredthatin  tetanus  there  is  no  characteristic  lesi^  at  the 

spot  of  infection,  and  a  diagnosis  is  only  arrived  at  when  the 
disease  has  far  advanced ;  consequently  ^reatment^^ 
menced  at  a  late  stage,  and  analogy  with  f-oo  experiments 
conducted  upon  animals  renders  the  prospect  of  success  not 
very  hopeful. 

Diphtheria.  .  j-o- 

In  the  case  of  diphtheria  the  conditions 
The  presence  of  a  local  lesion,  in  which  diP^^f'^eria  bacilb  car 
be  readily  found,  renders  the  diagnosis  at  an  early  stage  ar 
easy  matter.  The  disease,  too,  is  a  common  one,  the  clinica 
feaUires  well  known,  and  statistics  of  th  1 

kept  for  many  years  past  at  a  ^  qAv,, 

home  and  abroad.  We  are  thus  in  a  POsRion  to  judge  of  th 
efficacy  of  any  method  of  treatment  which  has  been  exten 

^^The  value  of  the  antitoxin  treatment  has  been  tested  intw 
ways ;  the  one  is  the  clinical  method,  the  S 

effect  of  antitoxin  upon  the  course  of  disease ,  and  th 
other  is  the  statistical  method,  the  cornparison  of  the  moi 
tality  of  a  series  of  cases  treated  by  antitoxin  with  tha 
similar  series  treated  in  other  ways.  _ 

In  order  to  arrive  at  a  correct  conclusion  by  ® A  ^ 
certain  precautions  must  be  taken,  and  it  will  be  my  dut>  t 

point  out  the  fallacies  that  may  arise. 

Let  us  first  consider  the  statistical  method ,  and  here 
may  say  that  I  onlv  propose  to  treat  the  “^^ter  f^a^ 
point  of  view,  for  I  have  been  given  to 
details  of  the  statistics  are  to  be  discussed 
We  know  that  all  statistics^^ne  open  to  fallacies  if 
of  cases  is  not  sufficiently  ili  ge,  and  if  other  precaution 

not  taken  into  account.  5,Y,r>nrtflT 

In  diphtheria  the  age  of  the  patient  is  a  “ost  iraporta 

factor  in  determining  the  niortaiity,  poin 

Metropolitan  Asylums  Board  dearly  demonstmte  th  pom 
Out  of  4  435  patients  under  5  years  of 
Board  hospitals  between  the  years  1888-1894, 
was  49.9  per  cent.;  of  3,723  patients  between  5  and  10  years 
was  28.1  per  cent.;  of  1,330  patients  between  10  and  15  yea 
it  was  10  6  per  cent.;  and  of  1,972  patien  s  .between  15  and 
years  it  was  4  6  per  cent  ;  the  mortality  in  each  qainque 
nium  between  15  and  40  being,  roughly  speaking,  J.  ,■ 
It  is  thus  obvious  that  in  comparing  statistics  of  moria 
the  age  of  the  patients  must  be  stated.  ,  ,  . 

New  methods  of  diagnosis  may  also  fead  to  eirws 

statistics.  The  diagnosis  of .  the  cases  treated  by  ant  to 
have  been  verified  by  a  bacterio  ogical  exainination.  wtiim 
former  times  this  plan  has  usually  been  omitted, 
consider  what  effect  this  has  upon  the  statistics. 

A  bacteriological  examination  enables  us  "ow  to 
irnm  nnr  statistics  many  cases  of  angina  and  croup 
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:)uld  formerly  have  been  included.  These  cases  are  lps^ 
vere  than  eases  of  true  diphtheria,  and  on  this  account  the 
mortality  are  lower  than  they  should  be. 
^  .^^^^^“ological  examination  sometimes 
.  ableaus  to  recognise  as  diphtheria  mild  cases  of  angina 
'iich  in  fornier  days  would  not  have  been  included  in  the 
ohtheria  statistics.  I  have  no  doubt  that  among  hospital 
jtients,  at  any  rate,  this  class  of  cases  is  decidedly  less 
i  quent  than  the  former  class,  consequently  the  mortality  of 
^  diagnosis  has  been  verified  by  bacterio- 
l;ical  examination  should,  cceteris  paribus,  be  higher  than  that 
[Cases  in  which  the  examination  has  been  omitted, 
pother  point  to  consider  is  the  varying  severity  of  the 
Eidemic.  It  is  not  common  to  meet  with  series  of  mild  or 
? 'ere  cases  occurring  at  irregular  intervals.  The  only  way 
lavoid  this  fallacy  is  to  take  either  a  large  number  of  cases 

^each  series,  or  to  take  a  large  number  of  series  for  com- 
rnson# 

unce  the  intrc^uetion  of  the  antitoxic  treatment  a  large 
.tnber  of  cases  have  been  recorded  in  England,  Germany 
rince,  Austria,  America,  and  other  countries.  Many  of 
^•se  are  of  but  little  valne  from  the  statistical  point  of  view. 
..her  the  cases  are  isolated,  or  the  age  has  not  been  noted 
iprevious  statistics  have  not  been  recorded,  or  they  have 
).n  rendered  useless  for  comparison  by  the  lack  of  sorne 
jcaution  or  other.  Nevertheless  there  remain  over  3  000 
different  observers,  in  which  the  mortality 
i.  been  compared  with  that  of  cases  not  treated,  and  in 

ir^ondus^on  have  been  taken  to  arrive  at  a  cor- 

Q  ^?vpy  6‘Pi’ies  the  statistics  show  a  lower  mortality  than 
t  obtained  by  other  methods  of  treatment.  In  many  in- 

remarkable,  sink- 

[  to  half  that  which  it  was  before. 

a  no  instance  has  a  physician  recorded  a  large  series  of 
pital  patients  under  his  own  care  in  which  a  careful  com- 
ison  of  the  statistics  has  been  unfavourable  to  the  anti- 

-IC  irGHiuIH u* 

decrease  of  mortality,  if  not  due  to 
.tment,  can  only  be  explained  either  by  the  prevalence  of 
epidemic,  or  by  mild  cases  being  sent  into  the 
ipital  by  practitioners  anxious  to  have  the  remedy  tried, 
ther  explanation  will  hold  water.  In  Roux’s  series  for 
^Pidwnic  was  not  a  mild  one,  for  the  mortality 
’  Hospital,  where  the  remedy  was  not  used, 

Asam,  in  Berlin  the  supply  of  serum 
and  the  mortality  at  once  increased,  again  to  fall  when 
?8h  supply  was  obtained.  ctn  wnen 

I  a  series  of  cases  recorded  by  Drs.  Goodall,  Card,  and 
-elf,  we  did  not  make  it  known  that  the  remedy  was  being 
d  so  that  no  error  could  have  arisen  from  mild  cases  being 
'  in’i  ^f/f^theless,  the  mortality  sank  to  half  the  average, 

^  that  of  a  series  of  the  same  number  of  cases  im- 
lately  preceding  those  under  treatment. 

statistics 

^eito  published,  I  have  no  hesitation  in  saying  that  they 

e  y  prove  the  vast  superiority  of  the  antitoxin  treat- 
'I  adopted”^  method  of  treatment  that  has  hitherto 

consider  what  evidence  is  obtained  by  the 
iical  method!  of  the  efficacy  of  the  remedy  The  value  of 
evidence  depends  entirely  upon  the  reliance  we  place 
1  the  opinions  formed  by  the  individual  observers.  In 
£  fV^  I  have  been  struck  by 

that  a'most  every  observer  who  has  had  a  large  ex- 
®  1  ‘^'Ptitheria  speaks  in  the  highest  possible  terms 
i  Jn  u  the  remedy  ;  while  criticism  has  come  from 
e  Who  have  had  only  a  slight  experience  of  diphtheria, 
in  .the  antitoxin  treatment.  I 

..  aintain  that  both  statistical  and  clinical  evidence 
lueiy  prove  that  in  antitoxin  we  possess  the  most  valu- 

itheda  ^  treatment  of 

iving  discussed  the  general  question  of  the  value  of  anti- 
,1  will  now  speak  of  its  effect  upon  the  course  of  the 

_  Effect  upon  the  Exudation. 

•s  observers  are  agreed  that  the  exudation 

8  on  more  rapidly  than  with  any  other  method  of  treat- 
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ment  The  effect  upon  the  exudation  may  not  be  annarent 
for  the  first  day  or  two.  Curing  the  first  ^enfy-fou^^hours 
the  exudation  may  even  increase,  but  as  a  rule  it  sooS  begins 
to  clear,  and  when  once  the  process  has  starfpd  it 
terminates.  When  the  larynx^is  afffeterthe  mptd  cfeaS 

'TV...  1  Effect  upon  the  Tempebatube. 

Tint  diphtheria,  apart  from  complications  is 

not  of  great  importance  as  indicating  the  severity  of  thf 
attack;  consequently  the  effect  produced  by  antito Jn  unJn 
the  temperature  is  not  of  great  moment.  My  own  exn^ri- 

enee  would  show  that  if  the  temperature  is  much  raised^the 

injection  of  antitoxin  causes  it  to  fall,  but  when  the  nvrexia 
IS  moderate  no  marked  immediate  effect  is  produced.  ^ 

.  Effect  upon  the  Heabt. 

the  hea?r“\Vitlf  ihJ'  ^^^ct  upon 

general  improvement  in  the  patient’s 
condition  the  pulse  slows  down  and  becomes  regular  but 
this  IS  not  immediately  manifest.  There  certainlv  is  no 
up^on^rhS."^'''^  deleterious  effects  are  produced 

.  Effect  upon  the  Kidneys. 

iDot  majority  of  observers  give  a  very  definite  opinion 

that  antitoxin  produces  no  effects  upon  the  kidneys.  It  has 
however,  been  stated  by  some  that  nephritis  and  suppression 
mine  are  directly  caused  by  the  remedy.  This  statement 
IS  so  important  that  it  requires  careful  consideration 

remembered  that  death  from  diphtheria  is  often 
preceded  by  abundant  albuminuria  and  by  scantiness  or  sup¬ 
pression  of  urine.  Other  s.vmptoms  are  usually  p?S 
ciT?n  sJ^  cardiac  failure:  and  it  is  extremely  diffi-’ 

cult  to  say  whether  the  patient  is  dying  through  the  heart  or 

treatment  similar  symptoms  may  pre¬ 
cede  death  ;  but  the  opinion  of  those  who  have  had  a^large 
experience  is  decidedly  opposed  to  the  view  that  the  sym- 
pt^s  are  m  any  way  brought  about  by  the  treatment.  ^ 
When  antitoxin  has  been  injected  into  healthy  individuals 
as  a  preventive  measure,  or  has  been  used  for  the  treatment 

^^^"“'inriria  is  not  produced,  show- 

;!?eTe 

Effects  on  Pabalysis. 

Before  we  can  arrive  at  a  conclusion  as  to  the  effect  of  the 
antitoxin  treatment  upon  the  occurrence  of  paralysis  more 

required.  In  this  connection  we 
must  not  forget  that  the  more  severe  the  attack  of  diphtheria 
the  more  likely  IS  paralysis  to  supervene.  Many  fatal  cases 
would  probably  have  developed  paralysis  had  they  recovered. 
Consequently  when  the  mortality  is  lowered  by  treatment  the 
actual  number  of  cases  of  paralysis  may  increase  through  this 

C3>11S0  dilOHB* 

Associated  Conditions  not  Affected  by  Antitoxin. 
fp  diphtheria  which  are  not 

^  antitoxin  treatment.  In  many  cases  the  ex¬ 

udation  IS  invaded  by  various  putrefective  bacteria  which 
produce  substances  of  a  poisonous  nature.  The  absorption 
of  t  hese  substances  increases  the  severity  of  the  attack.  Anti¬ 
toxin  has  no  influence  upon  these  bacteria,  and  this  compli- 
cation  can  only  be  combated  by  the  local  application  of  anti¬ 
septics. 

Again,  a  secondary  invasion  of  the  throat  by  streptococci 
not  infrequently  occurs,  and  may  occasion  a  general  septic¬ 
aemia  or  localised  inflammation  in  other  parts  of  the  body 
especially  in  the  lungs.  This  condition  is  also  not  affected 
by  antitoxin.  It  is  not  always  easy  to  tell  from  clinical  ob¬ 
servation  when  such  a  secondary  invasion  has  taken  place. 
According  to  Roux,  Alartin,  and  Chaillou,  a  bacteriological 
examination  of  the  exudation  gives  valuable  indications.  The 
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observations  of  Drs.  Goodall,  Oard.  ,5°^  S' 

nnrt  this  view  The  Question  requires  careful  consideration, 
?or  it  is  exceedingly  probable  that  this  associated  condition 
will!  in  successfully  treated  by  means  of  a 

streptococcus  serum. 


Antitoxin  Rashes,  Joint  Pains,  etc. 

The  injection  of  antitoxin  frequently  gives  rise  to  the  pro¬ 
duction  of  an  eruption  and  sometimes  to  pam  in  the  nejgj? 
bourhood  of  the  j oints.  These  conditions  do  not  make  thm 
appearance  until  some  days  after  the  injection.  ,  7  v  j 
occur  a  week  after  the  first  injection  but  may  be  delayed  fo 

“  The  ^JupMon  "“ries  in  its  character  « 

erythematous  or  urticarial  and  may  be  ^„ggiallv  the 

over  the  body  or  may  affect  only  certain  parts,  especially  t tie 

extensor  surface  of  the  limbs.  The  erythema  may  be  macu- 

“‘purPa"^  teen  observed  in  a  few 
sible  that  some  of  the  recorded  cases  were 

rhagic  diphtheria.  The  eruption  is  ^s 

pyrixia,  the  temperature  sometimes  reaching  as  high  as 

nains  are  less  common.  The  structures  around  the 
joints  a^pp^r  more  affected  than  the  Joints  themselves 
Actual  effusion  into  the  joint  may  I?"’'®!" 
wrists,  and  ankles  are  most  frequently  affected. 
the  eruption  above  described  generally  accompany  the  joint 


Sse  complications  clear  up  after  a  few  days  and  no  serious 
resuuLsTeL  recorded.  Nevertheless  ^hey  certainly  retard 
convalescence  and  an  effort  should  he  made 

serum  which  does  not  produce  these  effects,  i  am  tne  more 

hopeful  that  this  object  will  be  f^^^V^f^xin  more 

experience  has  shown  that  certain  samples  'J.  •  s 

freauently  produce  these  symptoms  than  do  others,  it  is 
pr(?bable  that  the  symptoms  are  caused  hy  some  other  body 
Fn  the  serum  thaj  the  specific  therapeut.c  " 

any  rate  I  have  seen  similar  symptoms  produced  after  the  in- 
ection  of  tetanus  antitoxin. 


its  source  can  readily  be  traced.  The  dose  of  the  serum  SQ 
plied  by  the  British  Institute  of  Preventive  Medicine  is  I 
Severe  fases  20  c.cm..  followed  by  10  c.cm.  in  twenty-fo 
hours,  Ld  again  by  10  c.cm.  in  another  twenty-four  hom 
In  mild  cases,  smaller  doses  are  suflicient. 


The  Use  of  Antitoxin  as  a  Prophylactic  Measueb. 
With  regard  to  the  use  of  antitoxin  as  a  prophyiac 
meUure  I  Lve  but  little  to  say.  The  protection  afforded 
Sit  likely  to  be  of  long  duration,  and  the  chances  of  contra 
ing  diphtheria  after  exposure  are  not  great,  so  that  ^  is  on 
iS^exceptional  cases  that  a  preventive  injection  would  be 

have  hitherto  only  considered  serum  therapeutics 
applied  to  diphtheria  and  tetanus,  but  ^  mteresii 

S^onjecture  the  possibilities  of  the  method  in  the  cure 
other  diseases.  There  is  sufficient  experimental  evidence 
suggest  that  serum  therapeutics  will  eventually  be  applies 
to  an  diseases  of  bacterial  origin.  Already  attempts  hi 
been  made  to  cure  pneumonia,  erysipelas,  and  puerperal  fe 
in  the  human  subjWt,  but  the  data  do  not  yet  justify  us 


^*^1  have*^no^doubf  that  serum  therapeutics  will  in  the  fut 


Dosage  and  Administration  of  Antitoxin. 

Antitoxin  is  administered  by  subcutaneous  injectiori 
Oreat  Sre  should  be  taken  to  perform  the  injection  with 
rtrict  a?ep5c  precactlonc.  The  8km  shou  d  ^  c^efuHy 
washed  with  soap  and  water,  and  subsequently  with  1  in 
carbolic  lotion.  The  syringe  should  be  boiled  immediately 
before  use.  In  the  choice  of  a  syringe,  it  is  necessary  to 
Llect  one  which  can  be  boiled  without 
should  be  made  of  asbestos  or  india-iubber,  and  all  tne 
joints  made  tight  by  washers  of  the  same  substances ,  no 
cement  of  any  kind  should  be  used  in  the  joints.  If  care  is 
not  taken,  septic  troubles  may  arise. 

In  a  few  instances,  abscesses  have  been  ' 

lection  and  these  may  be  due  to  two  causes:  either  the 

tionhas  not  been  performed  with  proper  precaution,  or  the 

serum  has  been  previously  contaminated.  The  latter  ^n 
only  teavoiShF  using  sSrum  from  a  thoroughly  rehab  e 
“See,  and  by  taking  care  not  to  use  serum  from  a  bottle 
that  has  been  left  open,  and  exposed  to  the  air.  ,  , 

The  most  suitable  place  for  injection  is  as  soon 

tissue  of  the  fiank.  The  injection  should  be  made  as  soon 

as  the  disease  is  diagnosed  ;  for  the  earlier 

commenced,  the  better  the  chance  of  recovery.  The  quantity 

used  must  depend  upon  the  severity  of  the  ere  else 

of  the  antitoxin,  and  the  age  of  the  patient.  A 

reauires  a  dose  larger  and  more  frequently  repeated  than  a 

S?ld  case  Probably  an  adult  reguires  a 

child,  but  this  point  does  not  appear  to  me  to  be  definitely 

^^A^ftr  as  the  strength  of  antitoxin  is  concerned  we  are  met 
with  the  difficulty  that  a  uniform  method  of  standardising  is 
nil  always  Xpted.  The  testing  of  the 

matter,  and  can  only  be  performed  by  ^m- 

gist ;  but  until  a  uniform  system  is  adopted,  it  wdl  im 
possible  for  clinical  observers  to  agree  upon  the  pioper  dose 
tiO  Idp  piMDlovpd  in  3-nv  individu&l  cfisc*  ,, 

I  think^that  every  bottle  of  serum  should  have 
stamped  upon  it,  and  the  bottle  marked  in  such  a  y 


prove  rmost  vaTuVbie  me  of  treating  not  only  defir 
Specific  diseases,  such  as  anthrax  and  glanders,  but  also  m 
secondary  complications  occurring  in  the  course  of  the  afi 
tfonr  For  instance,  in  scarlet  fever  a  secondary  mvas 
with  streptococci  is  the  most  frequent  cause  of  death, . 
Sis  complication  will  probably  in  the  future  be  successfi 
treated  by  means  of  a  streptococcus  seruni.  Even  in  sue 
condition  as  intestinal  obstruction  serum 
an  important  aid  in  treatment,  for  it  cannot  be  doubted ! 
the  chief  danger  arises  from  the  absorption  of  various 

^^TheSVriments  recently  made  with  ® 

every  hope  of  a  successful  treatrnent  of  snake  bites  in 
near  future.  In  conclusion.  I  will  say  that  serum  th 
SStics  opens  out  an  entirely  new  field  in  the  treatmen 
disease  ^d  I  believe  it  will  be  to  medicine  what  the  s 
septic  treatment  has  been  to  surgery,  and  that  we  sha  I  i 
be^in  a  position  to  cure  many  diseases  which  have  hith 
resisted  all  our  methods  of  treatment. 


III.— M.  Charteris,  M.D.,  F.F.P.S.Glasg., 

Professor  of  Materia  Medica  and  Therapeutics,  University  of  Glas 
I  HAD  opportunities  of  observing,  during  last  winter,  ( 
of  diphtheria  at  Belvidere  HospitM,  which  were^  treate 
antitoxin  There  seemed  to  me  to  be  no  doubt  about  its 
elev  The  itches  of  membrane  ceased  to  spread 
Snivelled  up  after  the  injections.  The  ashy  co  our  o. 
face  was  replaced  by  a  healthy  hue,  and  the  pulse  bei 

^“l  ^was^to^SSIh  hiipressed  with  what  I 
solved  to  institute  an  experimental  research  with  rega 
the  different  specimens  of  antitoxin  m  the  maiki  . 
tained  permission  from  the  Home  Oflnee  without  any  c 
tionbeuig  raised,  and  subsequently 
a  sample  of  diphtheria  toxin  by  the  aid  of  whmh  the 
toxin  is  prepared.  This  toxin,  in  a  dose  of  O.oo  c.cm., 
a  guinea-pig  weighing  from  250  to  300  g.  in  two  day  s.  I 
this  sample  on  a  guinea-pig  weighing  450  g.,  using  a 
proportionate  to  its  weight.  Death  resulted  in  two 
beins'  nreceded  by  paralysis  of  the  hind  legs.  . 

Such  a  toxine  must  be  employed  if  one  is  to  obtain  a 
rich  in  antitoxin.  The  antitoxic  serum  is  tested  und< 
control  of  the  German  Government  in  tlie  wa 

An  official  withdraws  a  sample  from  about  five  litres 
serum,  and  examines  it  for  (1;  sterility,  and  (2)  atre  § 

The  test  of  the  antitoxin  strength  is  carried  out  as  fol 
4  c  cm.  of  a  solution  diluted  to  1  to  4.000  ^h  . 

of  diphtheritic  poison,  which  is  ten  times  the  minimum 
dose  for  a  guinea  pig  of  about  ..oO  n 

animals  the  mixture  is  injected,  and  should  proq^ce 
loss  in  weight  nor  local  infiltration.  This  metho  oj  f 
nation  when  carried  out  under  uniform  conditio^,  give* 
reliable  results.  One  c.cm.  must  contain  100  imu 

units.  ....  ,  j 

Acting  on  this  information  I  resolved : 
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1.  To  determine  if  the  different  antitoxins  commonly  sold 

A.  Aronson’s  antitoxin. 

B.  Behring’s  No.  2 

c.  Burroughs  and  VVeilcome’s. 

Institute  of  Preventive  Medicine. 

n  the  same  day  injections  were  made  of  the  different 
imples  under  strict  antiseptic  conditions.  In  each  case  the 
Dse  for  a  child  of  -0  pounds  was  divided  by  20,  so  that  of  the 
ntish  Institu^  of  Preventive  Medicine  and  of  Burroughs 
ellcome  and  Co.  1  c.cin.  in  each  case  was  injected,  while  of 
ronson  s  ^  c.cm.,  and  of  Behring’s  .V  c.cm.  were  used.  None 

ca?L^generM“^  produce  ill  effects,  either 

J  test  their  efficacy  in  counteracting 

^^'t  ^  samples  were  diluted  to  1  to  4,000  by 

f experimented  on  weighed  from  500  g.  to 
toxin  in  each  case  were  injected 
antitoxin  solution  in  the  following  propor- 

u  15  c.cm.  toxin  plus  9  c.cm.  of  Aronson’s  antitoxin 
!.  15  c.cm.  toxm  plus  18  c.cm.  of  Behring’s. 

;.  15  c.cm.  toxin  plus  4o  c.cm.  of  Burroughs  and  Wellcome’s 
.15  c.cm.  toxin  plus  40  c.cm.  British  Institute  of  Preventive  Medicine, 
le  largei  do^  of  the  two  latter  antitoxins  necessitated 
sections  into  both  sides  of  the  abdominal  walls  of  the  two 

following  day  all  the  pigs  were 
iiddled  together,^  and  took  no  food.  At  the  sites  of  the 

^  there  was  evidenceofinfiltra- 

i  in’^c^dVi^  ^  observed.  Hardening 

j  lowed  the  infiltration,  and  continued  for  thirteen  days  but 
jpeared  to  occasion  no  discomfort  nor  any  impaSnt  S 


IV.— E.  T.  Hew’lett,  M.D.Lond., 

British  Institute  of  Preventive  Medicine. 

BEING  and  Kitasato,  experimenting  with  diphtheria  and 
anus  announced  at  the  end  of  1890  that  the  Wood  of  a  rab 

I.  loxins  01  tetanus.  [The  speaker  then  gave  a  brief  mitHnS 
cthe  methods  employed  by  Behring,  Eoux  and  Vaillard  and 
nself .  in  obtaining  tetanus  antitol in.  He^iS  fut  tZt 
?  antitoxin  isped  by  Tizzoni  differed  from  the  othe^ 
by  precipitation  of  the  serum  by  means 
ilcoho  ;  in  the  other  cases  the  serum  was  issuS  litherfn 
.’  usual  liquid  form,  or  was  reduced  to  a  soHi?  by  beinS 

i  less  than  1  fo  1  should  never 

:  nuoh  more  poSutil™  i”  getting 

STj4.TISTICS 

dthough  relatively  infrequent,  tetanus  causes  a  not  inonn 
>erable  number  of  deaths  in  the  British  Is^es  au  1  in 

fomi  X ts  o7  Indf  mortality,  notably 

some  parts  of  India  and  in  some  of  the  West  Indian 

U1  ....  Moetality. 

.though  it  IS  very  difficult  to  arrive  at  an  accurate  idea  nf 
.^^ich  pass  to  a  fatal  issue,  I  havl,  by 

^itS‘ with'^oVJeltf  statistics  of  61  c^ses^treatS^Sh 
.era  «  always  a  tendency  to  publish  successful 

SresS'  ‘I'e  Italtanrhive 

ifid  ^  this  source  of  errL 

Inf  influence  the  result,  for,  being  a  new  freaf 

'n  pubfisKf^^ThereliP^?  number  of  cases  have 

»iQf  Q  t  f-hpre  aie,  however,  other  fallacies  notablv 

h\Vent\^nr?Pl  independent  of  the  antitoxin 

i(i  fn  V  that  a  number  of  chronic  cases  which 

.arenf  ^Id  treatment,  makf  unhe 

vero\  sTo^^fhe  a  valuable  cdtical 

^e7a?erMl  ^u^®’  considers  that  the  two 

real  sources  of  error.  He  comes  to  the  conclusion 


w1trJS“pro\feT^b*’ur 

seems  to  be  oF  reaF  sirviee,  dim5Srsh,Fg‘?L‘’dSh  raTe  aVd‘ 
rendering  the  spasms  less  frequent  and  less  LVerP  Vain 
in  a  recent  paper,  comes  to  the  same  c^ncWs ion  Vafflard, 
that  the  tetanus  antitoxin  is  powerless  in  tho  am  f  ®ay8 
but  that  it  may  sometimes  be  efficacious 
Kanthack,  Vaillard,  and  myself  have  Svocated  th. 
ment  of  antitoxin  as  a  preventive.  This  should  be^of 
use  in  tropical  countries  and  also  in  veterin^rl 

prSce.^^'"’'®  common  than  in  ordinal/medicS 

V.— Nestoe  Tieaed,  M.D.,  F.R.C.P 
Professor  of  Materia  Medica  and  Therapeutics  in  Trino-’a 

Physician  to  the  Evelina  Hospital,  Somhwirk 
IHE  speaker  gave  his  experience  at  the  Evelina  Hosnital  in 
the  treatnient  of  diphtheria  by  Behring’s  antitoxin 
spoke  of  the  high  rate  of  mortality  wWch  Sd  meW^d 
employment  of  antitoxin,  and  then  reviewed^  the  reau  « 
no  He  stated  that  the  good  eSs 

temperature,  nervous  svs- 
tem,  and  the  diphtheritic  membranes.  The  pulse  gained 

ti/rfilho  ^^1?  "?®^®  diminished  in  rate  ;  the  teSra 

ture  either  fell  or  remained  the  same-in  no  case  did  it 

the  nervous  system  gained  in  tone,  and  the  membrane  speedily 
diminished  and  did  not  form  again.  With  regard  to  ilh 
effects,  it  was  found  that  albumen  was  found  in  the  urine  in 
many  cases,  but  this  was  also  often  noticed  before  the  anti 
toxin  had  been  used  at  all,  and  it  was  unaccompanied  by  any 

to  interference  with  renal  function  I 
rash  had  been  noted  in  three  cases,  and  it  was  suggested  that 
It  might  be  due  to  some  alteration  in  the  serum  ISploved 
the  rash  was  ffiways  of  the  nature  of  an  urticaria  andgavn 
no  trouble.  Post-diphtheritic  forms  of  paralysis’  had  been 
absent,  although  children  had  been  seen  at  long  intervals 
after  leaving  the  hospital.  While  recognising  that  ft 
possible  that  the  greatly  diminished  death-rate  m^ht  be  due 

the  casertreated 'hS'*he  <“P'<lemic,  it  was  pointed  out  that 
featurS!  ^  ^  ^  severe  in  their  clinical 

VI.— W.  Gayton,  M.D., 

Medical  Superintendent  North-Western  Fever  Hospital 

ffig  d^ductffinsl'"'^^^  from  which  he  drew  the  follow- 

B  That  the  death-rates  are  slightly  lower  although  tha 
reduction  is  not  uniform,  as  it  ought  to  be™  1,  siiigfe  favour 
able  factor  was  at  work,  for  indeed  in  the  youngest  ages  the 
death-rate  as  before  said,  has  been  largely  inerSedf  ^ 
reduction  in  the  death-rate  may  be  explained 
equally  by  the  generally  less  virulent  form  of  the  disease  as 
by  any  assumption  that  it  is  due  to  a  change  in  treatment- 
in  a  word,the  death-rate  does  not  show  that  large,  undoubted 
and  regular  diminution  that  it  should  do  if  some  novel  and 
combating  the  poison  was  at  work, 
d.  ihat  the  remedy  does  not  diminish  the  tendency  to 
paralysis  has  increased  from  15.5  percent 
to  20  per  cent.,  while  nephritis  has  either  been  rnorriooked 
for  and  seen  in  189o,  or  was  uncommon  or  overlooked  in  1894 

’^f^scess  in  the  abdominal  wall  had 
been  observed  in  7  cases,  1  terminating  fatally,  although  the 
most  rigid  antiseptic  precautions  were  taken.  Eashes  of 
many  sorts,  kinds, _  and  descriptions  had  been  in  evl- 
!!  fvfi  vauous  periods  from  the  second  to  the  twenty-ninth 
day,  the  majority,  however,  on  the  seventh  and  eighth  and 
although  said  to  be  innocuous,  nevertheless  produced  ’very 
frequently  marked  constitutional  disturbances 
His  own  experience  and  that  of  his  colleagues  might  be 
^iF  M Those  cases  that  under  the  old  treatment 
would  probably  have  died,  still  were  fatal  under  the  new. 
Those  which  might  get  better  recovered  in  about  the  same 
proportion,  whilst  the  mild  cases  improved  no  more  rapidly 
indeed  rather  the  contrary,  considering  the  frequency  of 
the  incidence  of  rashes,  than  those  without  it. 

In  c9nclusion,  he  a,dded  a  few  words  as  to  the  value  of  the 

the  swabbing  from  the  throat. 

Jo  the  piactitioner  who  only  rarely  saw  ac^se  of  diphtheria 
the  value  might  be  a  max  mal  one,  but  to  those  vvho  had 
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clinically  studied  the  disease  ^or  long  periods  and  were  day  by 
Tn  verv  few  cases,  in  fact  he  might  say  naiuiy  ,  +noTi 

it  as  was  extected  and  most  earnestly  desned. 


VII.— Foobd  Caigeb,  M.D., 

Medical  Superintendent  SouthAVestern  Fever  Hospital 

1  c  •roVlinVi  if  is  mv  nrivilege  to  contribute  to 

TecBute^^t  iJ  in  that  field  iloae  that  I  can  lay  claim  to  any 
practical  severe  cases  of  diphtheria  which 

“f  U°l‘ad”tTfmore  rapid  separation  of  the  diphtheritic 
pvn'dation  4s  a  consequence  of  this  not  only  is  the  patient  s 

dence  »<  ft  “ay“be‘*  jS^tl^coSnS” JhS“ a 

ment.  In  ^  tpn.e  eases  of  paralysis  which  do 

rceS  are“ac“onAd°fo.lby  the  fact. that  f^e  pafen^  live  to 

?ISVtag7oYZT"rints‘’fr?m  i  for  |  there 

fs  ont  elinfral  fact  about  diphtheria  which  is  beyond  dispute 
?Tthat  the  chtice  of  a  person  developing  paralysis, 
whSie?  oaXe  or  peripheral'  is  in  direct  «tio  with  he 

supe?S°«tent“ol"\rSudS  intaonce 

JfiFered  for  Ibsorption,  and  the  spread  and 

rtrsi^^  months*  0?“  «me  "w"hS‘'r  evere  easel 
wpre  SLtS  with  serum-the  average  duration  of  membrane 
Tn  the  dinhuferir case  after  admission  into  the  South- 
Western  Fever  Hospital  was  two  to  six  days,  whereas 
SrcS?espondi„gp^eriodof  1894,  before  antitoxin  was  used, 

^^4^Another°symptom  which  seems  to  be  directly  controlkd 
bv  anuSis^iUinorrhcEa.  That  profuse,  acid,  sero-purulent 

cipvnm  and  the  relief  from  distress  which  the  patient  experi 
fnceT’aUer  the  patency  of  his  nasal  passages  has  been 

'TmVrnort  mX°d  beSwhie^  we  find  to  attend  the  use 
nf  antitoxin  is  seen  in  the  relief  of  laryngeal  obstruction.  It 

ffiSSiSeSlfSS 

thP  Stridor  The  effect  of  using  antitoxin  has  been  to  reauce 
very  considerably  the  number  of  tracheotomies  ;  but  ^ 
parLiount  importance  of  commencing  treatment  at  an  ear^y 

dite  is  obvious.  Many  cases  are  admitted  in  wnicn  tne, 
Gate  IS  o^viou,  ^  for  the  eflect  of  antitoxin,  and 


the  operation  ha  to  be^undertato^  delay.  ^  W 

Xir^ftbif  proc^dre'be  ^i  to  tracheotomy..  C 

m  foScutWe  cLes  Of  croup  admitted  under  my  care  sine 
fhl  bSSng  of  lastyear,  those  who  came  m  before  antitoxi 
i!is  being  used  required  tracheotomy  to  the  number  of  ^7 
whereas  only  43  per  cent,  required  tracheotom 
Longst  thhse  who  werl  admitted  after  November,  at  whio 
time  the  serum  treatment  was  commenced. 

T  The  mortality  of  the  disease  is  lessened  I  . should  lit 
to  have  b“en  able  to  produce  to-day  statisDcal  evidence  dea 
•  tvfp  results  which  have  been  obtained  in  those  cas( 

^fWif^h  ch  my  coll^^  and  I  have  treated  wit 

anHto'xta  H„7vever,Thh “esnii  obtained. at  the  Stockwe 

SvPrHosnSal  will  have  their  place  in  a  joint  report  to  t 
dmwn  up  by  the  medical  superintendents  of  the  Asylun 
drawn  up  oy  e  presented  to  the  managers  for  public 

urtfS?  fhe  remSdyTas  been  tried  .for  a  full  year  in  tl 
institutions  under  their  control.  It  is  in  deference  to  tl 
exnrS  wish  of  the  Beard  that  I  have  refrained  from  antic 
p^?fnfthir  report  by  the  publication  of  any  mortality  at 
St  ic?wMch  might  he  regarded  as  of  an  incomplete  or  parti 
ebaSr  For  the  present,  therefore,  I  fear  that  I  must  co 
fent  mvself  with  the  simple  statement  that  in  my  opim. 
IherSyhas  exerted  an  influence  for  the  better  upon  tl 

‘'‘E'’No7omy“  o^bS’in  cases  which  were  d.estined  to  die  t: 
reLdy  has  distinctly  prolonged  life,  and  in  many  eases  i 
lipved^to  a  considerable  extent  the  distress  winch  so  coi 
Sv  obtains  in  a  fatal  attack.  Of  cases  fatal  during  t 
filst  six  months  of  1894  the  average  duration  of  life  after  £ 
mSsSn  to  hospital  was  4.3  days,  whereas  during  the  cor: 
bonding  period  of  1895-the  serum  period— it  was  prolong 
to  7  2  day^.  This  at  any  rate  would  seem  to  indicate  tl 

antitoxirserum  is  not  a  virulent  poison. 

So  much  then  for  the  most  obvious  benefits  which,  in  t 
bo  muen  um  accrued  from  the  i 

oFantito^i  “  All  the  cases  were  treated  with  the  serum  si 
Shed  hv  the  British  Institute  of  Preventive  Medicine,  whi 
pile  y  ",  ,  _  rvintVirrH  nf  M  Poux.  Of  that  prepared! 


Snr“eSrS'h7the  melhod“of  Nh  Koux.  Of  tliat  prepared  I 

or  after  the  method  of,  Dr,  Kfein,  I  regret  to  say  that  I  h. 


ilTTQYM  rO  1  Ifl  tnO 


HQ  vet  had  no  experience.  One  other  case,  however,  i 
treated  with  excellent  results,  with  serum  prepared  by 
Cobbett  in  the  Cambridge  Laboratory,  and  which  he  was  k 

"“^Sfr^els'n'^dttht  that  much  depends  upon 'the  dos 
pJnloved  aSd  it  is  much  to  be  regretted  that  we  have 
Tiresent  practically  no  knowledge  of  the  ainount  which  i 
hpat  serve  the  purpose.  It  is  easy  enough  to  gauge 
npfuraev  the  amount  of  serum  which  is  required  to  neutra 
a  known  amount  of  virus  when  injected  into  a  guinea-pi^ 
known  weight.  We  have  no  knowledge,  however,  of 
aSStv  of  virus  which  is  circulating  in  the  system  o 
human  being  suffering  from  diphtheria,  and  it  is  th 
Se  “mpSble  to  estimate  with  any  .measure  of  conMe 
the  amount  of  antitoxic  serum  required  for  its  comp 

’^^At?h?btockwell  Hospital  we  originally  used  what  maj 
regarded  as  the  orthodox  amount  of  the  serum  as  supp 
by^  the  Institute,  namely,  from  40  c.cm.  t*^ 
aiven  in  doses  of  10  c.cm.  to  20  c.cm.  at  intervals  ot  twe 
four^ours.  During  the  last  seven  or  eight  weeks,  howe 
we  have  been  employiiig  a  much  larger  dosage  & 
pa<;ps  namelv  from  150  c.cm.  to  200  c.cm  of  serum,  giver 
toilettoSs  of  20  c.cm.  frequently  repeated  during  the 
three  days  after  the  case  has  come  under  treatment. 
JSy  ff  then  stopped  altogether.  So  far  the  resu  ts  1 

been  more  satisfactory,  and  no  harm  toxic  ti 

resnects  Much  discredit  has  fallen  on  the  antitoxic  l 
Sent  owing  to  its  employment  by  some  practitione 

^°Sarto^theSlScts  of  the  treatment,  and  in  vi^e 
the  hostile  criticism  to  which  the  antitoxic  m 
suhiected,  the  greatest  care  is  necessary  to  • 

accurately  and  to  avoid  minimising  in  any  degree  their 
noriaripp  I  fullv  recognise  the  following  : 

'T  A»te.-Th^e  ar.  often  deecnbed  under 

sen  eric  term  urticaria.  Manyjpf  them  are  t.|:“ly  urt 
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jir  heads:  (1)  True  urticaria,  onsisting  of  raised  white 
steals.  (2)  A  morbiliform  erupti)n  mostly  invading  the 
abs,  consisting  of  raised  red  spots,  which  often  coalesce 
,'d  give  rise  to  extensive  tracts  of  angry-looking  skin.  This 
J  en  is  more  persistent  than  the  former,  and  sometimes 
hds  to  purpuric  staining.  It  rarely  itches,  but  varies  in 
intensity  of  its  colour  at  different  times  in  the  day.  (3) 
ised  red  spots  or  blotches,  very  like  the  last,  but  with  a 
itral  white  portion,  which  gives  rise  to  the  appearance  of 
il  rings— in  reality  a  form  of  erythema  circinatum.  (4)  A 
f trlatiniform  flush,  often  extensive,  and  very  likely  to  be 
I  staken  for  concurrent  scarlet  fever,  A  powdery  desquama- 
tn  often  follows,  but  never  shows  the  pinhole  conformation, 
ffs  form  is  usually  seen  at  an  earlier  stage  than  the  others. 
>8e  eruptions  are  very  frequent ;  they  usually  appear  from 
bJ  seventh  to  the  tenth  day  after  the  first  inoculation,  and 
cen  recur. 

Short  Spells  of  Pyrexia. — In  many  cases  the  rise  of  tern- 
pature  is  associated  with  one  of  the  eruptions  before 
ricribed.  In  others  it  is  apparently  dependent  upon  some 
rp’ee  of  arthritis.  In  perhaps  the  majority  the  pyrexia  is, 

3  far  as  can  be  ascertained,  unattended  with  any  definite 
.  nplication.  The  fever  is  of  an  irregular  character,  showing 
nsiderable  fluctuations.  It  usually  appears  at  some  time 
iring  the  first  two  weeks  of  convalescence,  lasts  from  three 
i, sight  days,  and  disappears  without  leaving  anything  worse 
ciind  than  a  slight  degree  of  pallor  and  debility.  There  is 
c apparent  connection  with  albuminuria,  but  in  some  cases 
oincides  with  the  advent  of  some  variety  of  diphtheritic 
ralysis. 

.  Aiscess.— This  usually  occurs  at  the  seat  of  inoculation, 
[is  very  uncommon,  in  our  experience  occurring  but  ten 
des  in  over  1,0L)0  inoculations.  Dr.  Washbourn  suggests 
:  t  it  is  always  due  to  one  of  two  causes,  namely,  a  local 
i'Sis  conveyed  by  the  syringe  or  a  contamination 
)  the  serum  after  it  has  been  bottled,  possibly  oc- 
'Ting  when  the  bottle  has  been  opened  in  the  ward, 
il  not  at  once  used  up.  I  would  suggest  a  third  possibility 
-  amely,  that  it  arises  as  the  result  of  a  completely  aseptic 
)‘ration,  performed  upon  a  person  who  is  in  a  condition  of 
!  ticaemia  dependent  upon  the  septic  lesion  in  the  throat, 
[is  explanation  fully  harmonises  with  the  fact  that  it  is 
isible  to  produce  an  abscess  over  the  skin  of  an  animal  as 

I.  result  of  a  simple  blow,  provided  that  that  animal  has 
)viou8ly  been  inoculated  with  some  septic  material.  Idio- 
i.  crasy,  too,  may  not  be  without  its  influence,  as  evidenced 
>  a  special  vulnerability  of  tissue.  Anyhow,  in  spite  of 
'  ^  precaution,  an  abscess  will  occasionally  develop ;  and 
Jview  of  the  fact  that  I  have  observed  several  to  occur  at 
I  ut  the  same  time,  I  am  under  the  impression  that  the 
use  may  be  referable  to  some  property  possessed  by  the 
i-am  of  a  particular  horse.  It  is  to  be  regretted  that  each 
Hie  of  serum  is  not  marked  in  such  a  way  as  to  enable  one 
<  race  its  source  to  the  animal  which  furnished  it.  Recovery 
(Owed  in  each  case  of  abscess  which  I  have  observed. 

This  complication  is  very  uncommon ;  13 
les  only  occurred  amongst  the  230  patients  treated.  In 
'7  2  of  these  was  obvious  effusion  to  be  detected.  One  of 
however,  was  severe,  but  the  majority  might  be  more 
>7  described  as  cases  of  joint  pain  rather  than  of  arthritis. 

complication  may  arise  at  any  time  during  the  first 
lee  weeks,  and  is  almost  always  pyrexial.  Recovery  in  all 
ensued. 

ow,  recognising,  as  one  must,  that  the  above  ill  effects 
tne  direct  result  of  the  antitoxic  inoculation,  it  is  im- 
'  Sioie  to  exercise  too  much  care  in  the  pr^-paration  and 
•  ageof  the  serum,  and  as  these  effects  are  without  doubt 
j-endent  upon  some  property  of  the  fluid  medium  in  which 
antitoxin  is  purveyed  there  is  every  reason  to  hope  that 
'7  may  be  done  away  with  if  it  ever  becomes  possible 
eparate  the  antitoxin  from  the  serum  which  contains  it. 
f  effects  with  the  good  effects  of  the 

tin  t  ’  7.  u  ®  hesitation  in  saying  that  they  are  very  un- 
Joriant,  but.  as  they  furnish  undoubted  evidence  of  some 
'  I?  •  Pathological  process  going  on  in  the  body,  I  should 
i^eeponsible  employment  of  antitoxin  in 
semua  eases  for  which  nothing  more  is  required  than 
u  imgation  of  the  throat  coupled  with  a  suitable  diet; 
m  cases  of  diphtheria  which  are  at  all  severe,  or  in  those 


about  the  severity  of  which  I  were  in  any  manner  of  doubt 
my  present  decision  would  be  to  pin  my  faith  upon  antitoxin! 

It  has  been  stated,  I  feel  sure  without  sufficient  evidence 
that  antitoxic  inoculations  are  liable  to  set  up  nephritis  and 
suppression  of  urine.  I  can  only  say  that  we  have  carefully 
watched  for  these  results,  and  that  we  have  been  altogether 
unable  to  confirm  them.  We  have  found  nothing  either 
clinically  or  in  the  post-mortern  room  in  cases  of  diphtheria 
treated  with  antitoxin  which  was  not  also  to  be  found  in 
those  which  died  before  the  remedies  was  employed.  A 
fitting  commentary  on  the  supposed  connection  between 
antitoxin  and  nephritis  is  furnished  by  the  case  of  a  boy  who 
has  recently  recovered  from  one  of  the  most  severe  attacks  of 
diphtheria  that  I  have  ever  known  to  pull  through.  His 
case  was  unique  by  reason  of  the  fact  that  he  showed  no  trace 
of  albumen  throughout  the  course  of  his  protracted  illness 
but  he  had  received  the  largest  amount  of  antitoxin  that  we 
have  ever  given,  namely,  215  c.cm.  in  three  days. 


VIII. — T.  R.  Fuaseh,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  University  of 

Edinburgh. 

1.  Although  a  new  subject,  serum  therapeutics  has  already 
made  such  rapid  advances  that  it  is  necessary  to  restrict  my 
remarks  to  one  or  two  aspects  only  of  the  subject. 

2.  Nothing  has  been  better  established  than  that  the  sub¬ 
ject  deals  very  largely  with  the  actions  of  toxic  substances, 
and  especially  with  the  means  of  preventing  the  toxic  and 
lethal  effects  of  such  substances. 

3.  A  fundamental  matter  for  consideration  must,  therefore, 
be  the  quantity  of  dose  of  the  toxic  substance  present  in  the 
patient,  and  the  relationship  of  this  dos  s  to  the  antidotal 
power  of  the  remedy  or  antitoxin. 

4.  The  dose  of  toxin  present  in  a  patient,  however,  can 
never  be  estimated  with  even  an  approach  to  accuracy. 

5.  It  has  been  usual  to  define  the  antidotal  power  of  the 
antitoxin  by  ascertaining  the  smallest  quantity  required  to 
prevent  death,  or  to  prevent  certain  well-marked  toxic  effects, 
when  a  given  dose  of  toxin  is  mixed  with  antitoxin  in  vitro, 
before  injection  into  the  body. 

6.  This  basis  is  likely  to  lead  to  an  exaggerated  opinion  of 
the  antidotal  power  of  the  antitoxin.  It  seems  also  to  be 
an  insufficient  one  for  practical  applications,  for  the  doses 
required  to  prevent  death  are  altogether  different  in  the  con¬ 
ditions  of  practical  use  from  those  indicated  by  experiments 
in  vitro. 

7.  This  method  does  not  even  indicate  the  quantity  of  anti¬ 
toxin  in  the  most  favourable,  and  practically  unattainable, 
condition  of  the  unmixed  toxin  and  antitoxin  being  received 
simultaneously  by  the  patient.  Taking  merely  the  minimum 
lethal  dose  of  toxin,  the  quantity  of  antitoxin  required  as  an 
antidote  when  the  two  are  injected  simultaneously  into  sepa¬ 
rate  subcutaneous  areas  may  be  moi‘e  than  a  hundred  times 
as  great  as  when  the  two  are  mixed  together  in  vitro  before 
aeing  injected.  The  difference  is  still  greater  when  the  con¬ 
ditions  more  closely  resemble  those  encountered  in  practice, 
or  if  a  minimum  lethal  dose  of  toxin  has  been  received 
ihirty  minutes  before  the  antitoxin,  the  dose  of  antitoxin 
required  to  prevent  death  may  be  two  hundred  times  as  great 
as  the  dose  required  when  the  toxin  and  antitoxin  are  mixed 
together  before  administration. 

8.  These  relationships,  further,  are  again  altered  when  the 
dose  of  toxin  is  greater  than  the  minimum  lethal ;  but  it  is 
interesting  to  find  that  when  the  doses  of  toxin  are  so  large 
as  twice  the  minimum  lethal,  or  even  somewhat  larger,  the 
difference  between  the  quantity  of  antitoxin  required  to  pre¬ 
vent  death  when  it  is  given  30  minutes  after  ttie  toxin,  and 
the  quantity  required  when  the  two  substances  are  mixed  in 
vitro,  is  not  nearly  so  great  as  when  the  dose  of  toxin  is  only 
the  minimum  lethal. 

9  It  is  also  of  importance  to  note  that  if  the  dose  of  toxin 
considerably  exceeds  the  minimum  lethal,  possibly  for  most 
toxins  when  it  is  so  large  as  thrice  the  minimum  lethal,  there 
are  probably  no  existing  antitoxins  thal  are  capable  of  pre¬ 
venting  death  in  any  conditions  encountered  in  practice. 

10.  Indications  for  practical  application  such  as  those  re¬ 
ferred  to,  obtained  by  pharmacological  methods,  seem  to  be 
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required  for  each  of  the  toxins  and  antitoxins  that  have  been 
di8COV0rG(i* 

11.  The  brilliancy  of  the  results  already  obtained  by  serum 

therapeutics,  their  novelty,  and  the  apparently  unbounded 
capacity  of  antitoxins  to  produce  therapeutic  antidotism,  have 
perhaps  led  to  a  neglect  of  some  of  thetoost  important  funda¬ 
mental  considerations  which  must  govern  their  practical  ap¬ 
plication  and  supply  the  information  required  for  justly  esti¬ 
mating  their  capabilities.  .  -  i  j  it,  4. 

12.  It  is  perhaps,  also,  not  sufficiently  appreciated  that 
failures  must  necessarily  occur,  for  the  therapeutic  capability 
of  each  antitoxin  has  definite  limitations,  and,  unless  th^  be 
appreciated,  unmerited  distrust  may  easily  be  engendered. 

13.  In  the  existence  of  the  impossibility  of  proving  in  Gian 
that  any  administration  of  antitoxin  has  naturally  prevented 
death,  it  is  important  that  the  fundamental  data  1  have  re¬ 
ferred  to  should  be  obtained  by  experiment ;  thereby  only 
will  confidence  in  practice  be  assured,  for  it  will  become  ap¬ 
parent  that  while  in  a  certain  number  of  cases  it  is  impossible 
to  save  life,  it  is,  at  the  same  time,  possible  to  do  so  in  many 
cases,  when  also,  in  all  probability,  no  other  remedy  or  com¬ 
bination  of  remedial  measures  would  have  been  successful. 


once  immunised  against  one  bacillary  enemy,  resists  another 
species  of  microbe  far  more  readily  than  a  noimal  control 
Iffimal.  Starting  with  this  knowledge,  I  have  for  some  time 
mst  been  engaged  in  increasing  the  natural  resistance  of  a 
sfngle  animal  against  more  than  a  single  infective  process, 
and  I  have  strong  hopes  of  eventually  obtaining  by  this 
means  a  serum  of  exalted  immunising  powers  against  each  of 
Sie  original  microbes.  Simplification  in  sero-therapeutics  is 
of  at  least  as  great  importance  as  in  any  othei 
treatment,  and  to  obtain  a  serum  applicable  to  the  treatment 
of  not  only  one,  but  of  a  variety  of  diseases,  appears  to  me 
a  decided  advance  in  the  right  direction.  v 

ri  have  only  this  day  ascertained  from  the  last  number  of 
the  Annales  de  Vlmtitut  Fasteur,  which  has  ]ust  come  into  my 
hands,  that  my  esteemed  friend.  Dr.  A.  Marmoiek,  of  the 
Paris  Pasteur  Institute,  has  been  working  on  exac  ly  similar 
lines  to  hose  I  have  just  enunciated  I  need  hardly  say  that 
I  was  entirely  ignorant  of  this,  and  I  can  only  hope  that  my 
own  results  may  afford  an  independent  corroboration  of  any 
that  he  may  obtain,  or  may  have  already 
The  discussion  was  closed  by  brief  replies  from  Dr.  Kleix 

and  Dr.  Washbodbn. _ 


IX. — T.  J.  Bokenham,  M.E.C.S.,  L.R  C.P., 

Late  Research  Scholar  British  Medical  Association. 

One  of  the  chief  objections  to  the  application  of  the  serurn 
tr  atment  of  diphtheria  in  private  practice  would  seem  to  be 
the  large  size  of  the  injections  usually  advocated,  and  the 
necessarily  formidable  size  and  appearance  of  the  syringe 
required  for  the  operation.  Practitioners  have  frequently 
assured  me  that  parents,  who  may  have  consentpd  to  the  use 
of  antitoxin,  not  at  all  seldom  alter  their  mirids  when  they 
g0(i  tii0  syringe  and  the  bulk  of  liquid  which  it  is  proposed  to 
inject,  this  is  a  real  difficulty,  and  I  have  for  some  months 
past  set  myself  to  work  to  discover  the  best  means  available 
of  overcoming  it.  This,  I  think,  has  now  been  done_  in  a 
f  lirly  satisfactory  manner.  By  a  process  of  drying,  combined 
or  not  with  previous  concentration  at  a  low  temperature 
V7CU0  I  have  succeeded  in  reducing  the  serum  to  a  condition 
of  thin  golden  scales;  100  c.cm.  yield  on  an  average  between 

10  and  11  grammes  of  dry  scales.  These  are  readily  soluble 
in  about  two  and  a  half  to  three  times  their  weight  of  water, 
and  the  activity  of  the  solution  thus  made  is  almost  ideiEical 
with  that  of  the  original  serum.  1  have  heard  of  no  ill  effects 
following  its  use ;  it  keeps  perfectly,  and  may  of  course  be 

used  with  a  comparatively  small  syringe. 

There  is  a  good  deal  of  evidence  in  favour  of  the  idea  that 
local  disturbances  and  erythematous  rashes,  etc.,  when  they 
occur  may  be  in  great  measure  due  to  the  alburninous  con¬ 
stituents  of  a  serum  ;  they  may  appear  even  after  injection  of 
normal  horse  serum.  If,  therefore,  it  could  be  shown  that 
the  activity  of  antitoxic  serum  resided  in  some  component 
other  than  the  serum  albumen,  and  if,  further,  this  albumen 
could  be  removed,  leaving  the  active  principle  behind,  two 
important  steps  would  have  been  advanced.  Some  experi¬ 
mental  observations  of  my  own  seem,  if  corroborabed  by 
further  observation,  to  prove  the  first  point,  and  to  indicate  a 
method  of  accomplishing  the  second.  I  have  found,  that  a 
serum  practically  freed  from  coagulable  albumen  is  still 
highly  antitoxic,  and  can  be  obtained  fairly  easily  by  a 
method  which  I  hope  to  describe  folly  in  the  near  future.  I 
anticipate  with  confidence  that  an  elaboration  of  this  method 
will  so  alter  the  conditions  of  administration  of  sero-thera- 
peutics  as  to  bring  it  into  line  with  ordinary  hypodermic 
treatment  with  drugs.  However,  I  do  not  lose  sight  of  the 
fact  that  early  experimental  results  are  apt  to  be  fallacious, 
and  that  the  most  promising  ones  sometimes  break  down 
when  put  to  the  test  of  clinical  experience. 

Finally,  I  wish  to  say  a  few  words  concerning  the  spe¬ 
cificity”  of  antitoxic  serums.  Abundant  observations  demon¬ 
strate  that,  although  a  given  serum— say,  the  antidiphtheritic 
— has  a  most  marked  protective  or  curative  action  on  cases 
infected  with  the  corresponding  microbe,  yet  its  immunising 
action  is  not  entirely  confined  to  the  one  affection.  From  per¬ 
sonal  experience  I  am  able  to  state  that  diphtheria  anti^xin 
has  some  protective  action  not  only  against  the  diphtheria 
bacillus,  but  also  against  the  bacillus  of  typhoid  and  against 
streptococcic  infection  ;  not  only  this,  but  that  a  given  animal, 
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tected  AGAINST  SERPENTS’  VENOM. 


By  T.  E.  FEASEE,  M.D.,  F.E.S., 

Professo  of  Materia  Medioa  and  Therapeutics,  University  of 

Edinburgh. 

Fob  many  years  immunity  against  the 

pents’  venom  has  been  suggested  as  a  possibility 

nf  the  performances  of  snake  charmers,  and  in  the  widely 

prevailing  belief  that  venomous  serpents  are  protected  against 

fhe  venom  of  their  own  and  other  species  of  serpents, 

ff  this  immunity  or  protection  exist,  it  seems  reasonable 
to  suppose  Tat  E  is  due  to  a  substance  or  substances  pro- 
duced^in  the  blood  as  a  result  of  the  absorption  of  '^nom 
and  that  this  substance,  if  present  in  the  blood,  would 
Ten  removed  from  it,  act  as  an  antidote  against  venom. 

Torder  to  test  these  suppositions  by  experiment  I  ha 
beo-un  to  collect  venom  more  than  ten  years  ago,  but  as  on  3 
suTall  quantities  could  from  time  to  time  be  obtain^,  it  w  . 
n^t  uStil  last  year  that  a  sufficient  amount  had  been  col 
fected  to  iurty  the  hope  that  the  supply  would  not  bccom. 
exhausted  before  definite  results  had  been  obtained. 


Pbotection  pboducep  by  Stomach  Abministeation, 

If  protection  is  naturally  possessed  by  snake  charmers  0 
otherTrsons  claiming  to  possess  it,  or  by  venomous  ser^h 
Ta  rSult  of  the  Absorption  of  venom,  this  protechor 
producing  venom  must  generally,  if  not  invariably,  ha\e  b 
FnTodueed  into  the  body  through  the  alimentary  canal  S 
doubt  the  probability  of  thus 

bv  the  fact,  recognised  even  at  the  time  of  Celsus,  ana 
roborated  by  such  modern  observers  as  Lagerda,  Wei 
Mitchell,  Fayrer  and  Brunton,  and  Calmette,  that  serpent 
vpnom  is  altogether  inert,  or  nearly  so.  when  it  is  introduce 

into  the  stomich  or  any  other  part  of  J“To7Sl 

Even  assuming  that  venom  so  introduced  is  near 

so  as  a  poison,  it  does  not  necessarily  follow  that  it  is 

capable  of  producing  protection ;  for  T’^Tvlrblood  of 
part  at  least,  dependent  on  the  presence  in  the  ° 

Substance  or  substances  5^9  ‘^iThlood  ! 

action,  and  which  may  therefore  be  present  in  the  hlooa  * 
the  result  of  the  administration  of  venom,  even  anh^ 
the  venom  did  not  produce  any  evident  Poisonous  syniptom 
In  order  to  obtain  some  evidence  on  this  subject,  the  f 
lowing  experiment  was  made  on  a  cat.  Taking  as ^  b 

minimum  lethal  dose  by  the  sabcutaneous  method  of  a 

ministration,  the  cat  received  at  intervals  of  ^ 

davs  one-fifth  of  the  minimum  lethal  dose  on 
STlfourth.  and  one-third and  at  longer  ^nt^  ^ 
minimum  lethal  twice,  four  times,  six  times,  eight  t  m 

ten  times,  and  so  on,  until,  on  the  116th  In 

times  larger  than  the  minimum  lethal 

the  stomach.  No  observable  disturbance  was  producea 

any  of  these  doses. 
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Is  in  further  administrations  doses  of  upwards  of  a  gramme 

■  dry  venom  would  have  been  required,  the  experiment  was 
I  ^  continued  beyond  this  point,  for  such  large  quantities 
^  uld  have  soon  exhausted  the  rapidly-diminishing  supnlv 

eight  days  after  the  animal  had  received  by  the  stomach  a 
,6  of  venom  representing  eighty  times  the  minimum  lethal 
i  pven  subcutaneously,  a  dose  of  venom  corresponding  to 
and  a  half  times  the  minimum  lethal  was  injected  under 
t'  skin,  ^o  obvious  general  symptoms  followed  the  admin- 
1  ‘ation  of  this  dose,  but  some  local  oedema  and  skin  necro- 
8  produced,  and  the  animal  has  remained  in  good 

ii.ilth  until  the  present  time. 

luring  this  experiment  an  opportunity  occurred  for  obtain- 
r  other  facts  of  some  interest.  It  happened  that  when  the 
ministrations  of  venom  were  commenced,  the  animal  was 
'  and  on  the  54th  day  of  the  experiment  two 

jilthy  kittens  were  born.  These  kittens  were  fed  exclusively 
j  the  mother  s  milk,  the  mother  continuing  to  receive 
?  dually  increasing  doses  of  venom. 

jne  of  the  kittens,  when  57  days  old,  and  when  the  mother 
last  received  a  dose  equivalent  to  thirty  times  the 
inimum  lethal  if  given  subcutaneously,  received,  by  sub- 
•  aneous  injection,  twice  the  minimum  lethal  dose  of  cobra 
rom;  and  only  slight  symptoms,  consisting  chiefly  of 

I  wsmess  and  loss  of  appetite,  were  produced,  from  which 
i  kitten  completely  recovered  in  a  few  hours, 

he  second  kitten,  when  69  days  old,  received  also  by  sub- 
•iinequs  injection,  thrice  the  minimum  lethal  dose  ;  but  the 
itection  produced  through  the  mother’s  milk  was  insuffi- 

large  dose  of  venom,  and  death  fol- 
ced  the  administration. 

vidence  in  favour  of  the  protection  by  stomach  adminis- 
non,  as  well  as  of  the  toxic  feebleness  of  venom  when 
;nn  by  this  channel,  has  been  obtained  with  white  rats  also 
'i?le  doses,  corresponding  to  10,  20,  40,200,300,  600,  and 
.0  times  the  minimum  lethal  if  given  subcutaneously 
';e  given  by  stomach  administration  to  each  of  seven 
nrent  white  rats.  Sleepiness  and  loss  of  appetite,  lasting 
31  day  or  two,  were  the  only  effects  produced  even  by  the 
ler  of  these  enormous  quantities,  and  all  the  animals  en- 

II  y  recovered. 

further  experiment  was  made  on  the  white  rat  which  had 
j  times  the  minimum  lethal  dose.  Seven  days 
I  r  this  dose  had  been  administered,  and  when  the  animal 

■  apparently  in  good  health,  twice  the  minimum  lethal 

was  injected  under  the  skin.  Distinct,  though  not 
■)U8,  toxic  symptoms  were  produced,  consisting  of  sleepi- 
n,  anorexia,  and  increase  of  salivary  and  bronchial  secre- 
is;  but  in  less  than  twenty-four  hours  these  symptoms 
«  disappeared,  and  the  animal  was  soon  afterwards  in  a 
eectly  normal  state. 

would  therefore  appear  that  although  serpents’  venom 
1  m  enormous  quantities,  fails  to  produce  any  toxic  eff^ects 
Q  introduced  into  the  stomach,  it  still  confers  upon  the 
f,  ^^/tain  and  not  inconsiderable  degree  of  resistance 
,n8t  the  toxic  effects  of  subsequent  lethal  doses  of  venom 
fA  It  does  so  by  causing  an  antidotal  substance  to  be  pre- 
m  the  blood  is  also  manifest  from  the  result  of  the  ex- 
^  nent  on  the  kitten,  which  had  been  fed  with  milk  derived 
n  a  parent  receiving  venom  by  the  stomach, 
circumstances  which  are  no  doubt  exceptional  some  of 
jC  results  would  admit  of  useful  practical  application. 

^  ^  offered  an  explanation  of  the  protection 
MrentJy  enjoyed  by  certain  snake  charmers,  as  well  as  by 
'viduals  who  claim  to  be  protected,  whether  members  of 
lai  sects  or  not;  for  subcutaneous  injection  is  not  likely 
.  the  method,  and  it  certainly  was  not  the  method  several 
was  of  years  ago,  employed  for  the  introduction  of  the 
ection-producing  venom  into  their  bodies. 


Jtr-OTAL  Propebties  of  the  Blood  Sebum  of  Venomous 

Serpents. 

e  results  of  these  experiments  may  explain  also  the 
’pni"  protection  possessed  by  venomous 

uvf  ’a  a  circumstances,  render  it 

urtant  to  determine  whether  the  blood  of  venomous 
iiaio  ^^rrtains,  as  does  that  of  artiflcially-protected 
idiB,  an  actual  substance  possessing  antidotal  qualities. 


In  order  to  arrive  at  some  definite  conclusion  on  this  subject, 
I  have  made  endeavours  to  obtain  living  venomous  serpents 
and  also  the  serum  separated  from  their  blood. 

Last  year  an  arrangement  was  concluded  with  one  of  the 
best  known  of  the  importers  of  wild  animals  to  supply  me 
with  living  cobras.  He,  however,  has  not  succeeded  in  doing 
so  because  of  some  exceptional  difficulties;  but,  as  an 
alternative,  he  has  recently  been  able  to  send  me  several 
living  specimens  of  the  hamadryas  {Ophiophagtis  elaps),  a 
serpent  of  greater  size  and  more  aggressive  disposition  than 
the  cobra,  and  reputed  to  be  at  least  as  deadly  as  it.  A  few 
days  after  their  arrival  it  was  observed  that  moulting  was 
about  to  commence,  and  as  the  condition  of  health  is, 
deteriorated  during  this  process  blood  has  not  yet  been  taken 
from  any  living  hamadryas.  One  of  them,  however,  became 
sickly  and  died.  A  short  time  after  its  death  the  neck  blood 
vessels  were  opened,  and  as  coagulation  fortunately  had  not. 
occurred,  a  small  quantity  of  blood  was  collected,  from  which 
a  little  blood  serum  afterwards  separated.  As  no  liquid 
venom  could  be  obtained  from  this  hamadryas  this  serum 
has  been  tested  against  cobra  venom.  Two  experiments  were 
made,  in  which  rt  was  mixed  with  slightly  more  than  the 
minimum  lethal  dose  of  cobra  venom,  and  the  mixture  then 
injected  under  the  skin  of  rabbit.  When  the  quantity  of 
hamadryas  antivenene  was  0.15  c.cm.  per  kilo,  of  animal 
death  was  not  prevented  ;  but  as  the  animal  did  not  die  until 
more  than  seven  hours  an  antidotal  effect  had  apparently 
been  produced  by  this  quantity  of  antivenene. 

In  the  second  experiment  a  larger  quantity  of  serum  was 
used,  namely,  0.25  c.cm.  (^)  per  kilo,,  and  the  result  was 
entirely  successful ;  for  not  only  did  the  animal  survive,  but 
no  decided  symptoms  of  poisoning  were  manifested  during 
the  first  six  hours  in  which  the  animal  remained  under 
observation. 

Two  experiments  were  also  made  in  which  this  antivenene 
was  administered  thirty  minutes  after  rather  more  than  the 
minirnum  lethal  dose  of  cobra  venom.  In  the  first  the  dose 
of  antivenene  was  0.3  c.cm.  per  kilo.;  but  this  dose  ivas  found 
to  be  an  insufficient  one,  for  the  animal  died  in  four  hours. 
In  the  second  experiment  0.5  c.cm,  per  kilo,  of  antivenere 
was  administered  on  the  same  conditions  as  in  the  former 
experiment,  and  it  proved  to  be  a  sufficient  quantity,  for 
the  animal  recovered  after  manifesting  only  slight  toxic 
symptoms. 

I  hope  by-and-by  to  extend  these  observations  with  blood 
serum  and  venom  taken  in  more  favourable  circumstances 
from  the  other  and  larger  hamadryas,  which  are  now  appa¬ 
rently  in  a  state  of  excellent  health. 

It  has,  however,  been  already  possible  to  confirm  these 
results  with  the  antivenene  and  venom  of  another  specimen 
of  serpent.  Dr.  Thomas  Bancroft,  of  Brisbane,  Australia,  has 
recently  sent  me  the  dried  blood  serum  of  three  black  snakes 
{Pseudechis  2)orphyriacus)  of  that  country,  and  also  some  dried 
venom  removed  from  the  poison  glands  of  the  same  three 
serpents. 

The  venom,  as  it  has  reached  me,  is  not  a  very  active  one, 
the  minimum  lethal  dose  for  rabbits  being  between  0.003  and 
0.0035  grammes  (3  and  3^  milligrammes)  for  each  kilogramme- 
of  animal.  At  the  same  time,  although  this  serpent  is  a 
member  of  the  Colubrine  family,  the  irritative  etfects  at  the 
position  of  injection,  and  even  more  so  on  the  kidneys,  fol¬ 
lowing  its  absorption,  are  intense.  In  all  of  the  experiments 
made  with  the  venom  alone,  the  urine  voided  within  a  few 
hours  was  of  a  dark  red,  almost  black,  colour,  and  was  found 
to  contain  a  large  quantity  of  haemoglobin,  but  no  blood 
cells. 

Although  the  quantity  of  dry  serum  was  small,  there  was 
sufficient  to  allow  three  experiments  to  be  made  for  the 
purpose  of  determining  if  it  can  prevent  death  from  being 
produced  by  a  lethal  dose  of  venom  when  the  two  are  mixed 
together  before  administration.  In  one  of  these  experiments 
the  dose  of  serum  was  1  c.cm.,  and  that  of  venom  0.0035 
grammes (3^- milligrammes)  per  kilo,  of  animal;  in  the  second, 
the  dose  of  serum  was  0.5  c.cm.,  and  the  dose  of  venom  the 
same  as  in  the  first  experiment ;  and  in  the  third  experiment 
the  dose  of  serum  was  1  c.cm.,  and  that  of  venom  0.004 
grammes  (4  milligrammes)  per  kilo,  of  animal.  In  each  case 
the  gratifying  result  was  obtained  that  the  animal  survived 
the  administration  of  these  lethal  doses  of  venom. 
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It  has  thus  been  shown  that  venomous  serpents  then^ 
selves  possess  a  definite  substance  in  the  blood  serum,  which 
possesses  antidotal  properties  against  their  own  venom  and 
the  venom  of  other  specimens  of  serpents. 

It  is  probable  that  the  substance  is  produced  from  venorn 
shed  upon  the  mouth  surface,  and  absorbed  with  the 
from  this  surface  or  elsewhere  in  the  alimentary  canal,  and 
also  from  venom  absorbed  directly  into  the  lymphatics  and 
blood  vessels  of  the  poison  glands.  At  the  same  time,  the 
protection  which  is  enjoyed  by  several  species  of  serperits 
may  also  be  produced  by  venom  introduced  into  the  body 
with  the  venomous  snakes  on  which  some  of  them,  and  espe¬ 
cially  the  hamadryas,  largely  subsist. 

The  blood  serums  of  the  two  species  of  venomous  serpents 
that  have  been  examined  are  certainly  not  so  powerfully  anti- 
veuenic  as  the  serum  which  can  be  obtained  from  artincially- 
protected  animals.  They  have,  however,  been  obtained  in 
conditions  which  are  not  the  most  favourable  for  deterrnining 
their  true  value.  This  can  probably  only  be  done  in  the 
countries  in  which  the  serpents  are  found. 

If  this  natural  antivenene  be  found  powerful,  then  a 
and  in  some  respects  convenient,  source  for  antivenene  will 
become  available  ;  but,  even  if  the  antidotal  power  be  not  so 
great  as  that  of  the  serum  of  artificially-protected  animals,  it 
is  not  unlikely  that  its  value  may  be  increased  and  a  suffi¬ 
ciently  powerful  antidote  obtained  more  rapidly  than  with 
entirely  unprotected  animals  by  injecting  several  successive 
doses  of  venom  into  the  serpents  themselves. 

Antidotal,  Properties  and  Use  of  Antivenene. 
Although  some  of  the  above  experiments  clearly  show  that 
it  is  possible  to  produce  protection  by  introducing  serpents 
venom  into  the  alimentary  canal,  this  method  is  not  so  con¬ 
venient,  nor  apparently  is  it  productive  of  so  powerful  an 
antivenene  as  the  method  of  subcutaneous  injection,  ^ 
paper  which  has  already  been  published  in  abstract  the 
results  of  the  latter  method  have  been  stated,  and  in  that 
paper  also  the  work  of  other  exp  rimenters,  and  especially  of 
Sewall.  Kaufmann,  Kanthack,  Phisalix  and  Bertrand,  and 
Calmette  has  been  referred  to. 

The  experiments  there  described  were  made  with  the  blood 
serum  or  antivenene  of  rabbits  which  had  received  by  subcu¬ 
taneous  injections  over  periods  of  several  months,  either  uni¬ 
form  non-lethal  doses  of  venom  or  gradually-increasing  doses 
until  the  last  dose  was  thirty  or  fifty  times  greater  than  the 
minimum  lethal.  More  recently  the  blood  serum  of  a  horse 
which  had  last  received  a  dose  estimated  to  be  fifteen  times 
the  minimum  lethal  has  also  been  examined. 

The  experiments  were  so  planned  as  to  obtain  a  definition 
of  the  antidotal  power  of  the  antivenenes,  rather  than  to 
multiply  examples  of  success  in  preventing  death.  With 
this  object,  four  series  of  experiments  were  rnade.  In  the 
first  the  venom  and  the  antivenene  were  mixed  together 
in  vitro  before  being  injected;  in  the  second  the  venom  and 
antivenene  were  injected  nearly  simultaneously,  but  into 
separate  subcutaneous  regions ;  in  the  third  the  antivenene 
was  injected  30  minutes  before  the  venom  ;  and  in  the  fourth 
the  venom  was  injected  30  minutes  before  the  antivenene.  In 
each  series  the  smallest  quantity  of  antivenene  capable  of 
preventing  death  from  being  produced  by  different  lethal 
doses  of  venom  was  determined.  Whereas  antivenenes  ob¬ 
tained  from  animals  which  for  several  months  had  received 
by  subcutaneous  injection  doses  of  venom  below  the  lethal 
were  found  to  possess  but  little  antidotal  power,  antivenenes 
obtained  from  animals  which  had  received  gradually  increas¬ 
ing  doses,  until  the  last  was  15  or  30  or  50  times  greater  than 
the  mimimum  lethal,  were  found  to  possess  powerful  anti¬ 
dotal  properties. 

So  minute  a  quantity,  indeed,  as  the  , part  of  1  c.cm. 
ner  kilo,  of  weight  of  animal  of  the  antivenene  obtained 
from  a  horse  which  had  last  received  fifteen  times  the  esti¬ 
mated  minimum  lethal  dose  of  cobra  venom  was  sufficient 
to  prevent  death  from  rather  more  than  the  minimum  lethal 
dose  of  venom  when  the  two  were  mixed  together  before 
being  injected. 

R^^sults  obtained  from  experiments  of  this  description, 
however,  are  in  themselves  insufficient  as  a  basis  for  the 
application  of  this  antidote  in  actual  practice.  With  the 
same  dose  of  venom  a  much  larger  dose  of  antivenene  is  re¬ 


quired  when  the  two  substances  are  not  mixed  in  vitro  before 
being  injected.  Thus  with  an  antivenene,  which  in  the  dose 
of  0  6  c  cm.  per  kilo,  was  sufficient  to  prevent  death  from 
twice  the  minimum  lethal  dose  of  cobra  venom,  when  the 
two  were  mixed  together  before  being  injected,  the  smallest 
quantity  that  was  sufficient  to  prevent  death  when  each  was 
injected  separately,  although  almost  simultaneously,  undei 
tlie  skin  of  opposite  sides  of  the  body,  was  4  c.cm. ;  and  this 
latter  quantity  of  the  antivenene  failed  to  prevent  death  from 
tli6  S3ni6  dosG  of  vGrioni,  but  5  c.coi.  kilo.  oE  sntivc'nGtit 
were  required  when  the  venom  was  injected  thirty  minutes 

before  the  antivenene.  ^  .  .v,  i- 

Such  facts  as  these  appear  also  to  indicate  that  the  anti 
dotism  is  rather  of  the  nature  of  a  chemical  reaction  than  o. 

a  physiological  antagonism.  .1,  f  .  .v. 

This  supposition  receives  some  support  from  the  fact  thai 
a  remarkable  difference  exists  in  the  minimum  lethal  dose  0: 
venom  for  herbivorous  as  contrasted  with  carnivorous  ani¬ 
mals,  to  which  1  have  already  drawn  attention.  That  thi 
difference  is  partly,  if  not  largely,  due  to  the  compositioi 
of  the  blood,  and  it  may  be  of  other  constituents  of  the  body 
appears  to  be  shown  by  such  experiments  as  the  following. 

A  number  of  young  white  rats— naturally  herbivorous  am 
mals — were  put  on  an  animal  dietary  as  soon  as  they  ha( 
been  weaned  ;  and,  with  the  slight  addition  of  a  little  yeget 
able  food  once  or  twice  a  week,  found  necessary  to  maintaii 
them  in  fairly  good  health,  this  dietary  was  continued  fo 
ggypjj  weeks.  To  one  of  the  rats  a  dose  of  venom  one-and-a 
half  time  greater  than  the  minimum  lethal  was  then  ad 
ministered  by  subcutaneous  injection,  and  although  maikei 
symptoms  of  poisoning  were  produced,  the  rat  recoverec 
Two  weeks  subsequently,  the  animal  dietary  haying  bee 
continued,  another  of  these  white  rats  received  twice  th 
minimum  lethal  dose,  and  it  also  recovered  af Ur  a  temporal 
illness.  The  experiments  could  not  be  carried  further,  as  tn 
other  members  of  this  family  had  fallen  into  bad  health,  an 
one  after  the  other  had  died  before  this  time. 

In  animals  whose  progenitors  ha*d  subsisted  mainly  upon 
vegetable  diet,  the  conversion  of  the  diet  into  that  of  ca 
nivorous  animals  is,  therefore,  alone  sufficient  to  reduce  tn 
vulnerability  to  venom,  and  to  cause,  in  this  respect,  an  aj 
proximation  to  the  resistance  of  a  carnivorous  animal. 

This  fact  appears  also  to  indicate  that  the  lethal  effects  ( 
serpents’  venom  are  due  to  a  large  extent  to  an  inuuenc 
on  the  blood,  an  influence  as  yet  only  partially  and  impe 

fectly  recognised.  ,  ,  ^ j 

While  experiments  conducted  on  the  plan  I  have  describe 
are  essential  for  the  purpose  of  obtaining  an  accurate  knov 
ledge  of  the  antidotal  power  of  any  antivenene.  m  actu 
practice  the  best  results  would  clearly  be  obtained  by  sever 
successive  administrations,  rather  than  by  one  single  adrc 
nistration,  of  the  antivenene.  Even  if  the  first  single  aoi 
were  an  insufficient  one.  life  would  in  many  instances  1 
Lit  f r.1 1  TiTtri n ct  t.hp  first  administration  by  several  succe 


Thus,  0  5  c.cm,  per  kilo,  having  been  found  to  be  abo 
the  smallest  quantity  of  an  antivenene  that  could 
death  when  given  thirty  minutes  after  rather  more  tn< 
the  minimum  lethal  dose  of  cobra  venom,  this  dose  oi  v 
was  administered  to  a  rabbit,  and  thirty  minutes  afterwar 
the  insufficient  dose  of  0.4  c.cm.  per  kilo  of  antiyener 
In  three  hours  the  animal  was  lying  extended  with 
head  resting  on  the  floor,  limp  and  unable  to  stand,  t 
respirations  were  infrequent  and  shallow,  the  cardiac  ac 
was  feeble  and  irregular,  and  rattling  sounds  P- 

dueed  in  the  throat  from  the  excessive  salivary  and  broncin 
secretion  always  produced  by  toxic  doses  of  cobra  venom, 
second  dose,  consisting  of  0  6  c.cm.  of  antivenene, 
injected  under  the  skin,  and  very  soon  a  marked  impmi 
ment  occurred  in  the  condition  of  the  animal,  the  r  p 
tions  becoming  deeper  and  the  cardiac  action  strong  ^ 
more  rapid  and  without  irregularity.  An  hour  subsequem 
a  third  dose  of  antivenene,  consisting  of  0.5  c.cm.  per  kiio.,y 
injected,  and  further  improvement  was  produced,  so  tnaiM 
toxic  symptoms  soon  disappeared,  and 
restored  to  a  nearly  normal  state,  from  which  no  re  i- 
occurred  until  perfect  recovery  had  been  established. 

In  actual  practice,  also,  it  would  be  advisable  ^1 
antivenene  in  the  first  instance  into  the  part  where  the 
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d  been  receiv^,  before  the  ligature,  so  widely  recognised 
valuable,  had  been  removed,  if  the  position  of  the  snS 
(te  had  admitted  of  a  ligature  being  applied,  and  even  be^ 
PhSf  i  T?i  ®"^^o’^ndirig  the  wound  had  been  excised. 
These  and  other  directions  accompany  a  supply  of  cobra 
Givenene  which  has  been  sent  to  India;  ^  coora 

is  it  may  be  of  interest  to  members  of  the  Section  the 
..tivenene  is  now  placed  before  them  in  the  two  forms  in 
viich  it  has  b^n  prepared.  The  first  is  in  liquid  form 
mal  in  serum  therapeutics.  The  second  is  the  blood  seruS 
<.ed  m  vacuo  over  sulphuric  acid,  in  which  state  it 

translucent:  oranltyel^ 

ales.  This  dry  antivenene  is  readily  soluble  in  water  and 
t  retains  unimpaired  the  original  antidotal  power  of  the 
uid  antivenene  It  therefore  has  obvious  adi^antage^over 
t  !  liquid  preparation  in  its  stability  and  convenience  of  car- 
r.:e  and  storage  In  the  dry  state  11.5  parts  represent  Too 
rts  of  the  liquid  serum,  so  that  about  2.3  grarnmes  wouM 
r^resent  20  c.cm.  of  liquid  antivenene.  It  will  probably 
fcfound  that  20  c  cm  is  a  sufficient  initial  dose,  which  how^ 
e  r,  should  be  repeated  in  half  an  hour  or  an  hour,  and  even 

^ion^'ortSienr  according  to  the  7o!i" 

me  necessary  to  state,  in  conclusion,  that 
tirever  efficacious  this  antivenene  may  prove  in  a  certain 
probably  a  considerable,  number  of  cases,  it  must  be 
iicipateM  that  as  in  all  other  instances  of  anSism 
Mir  tn  pharmacological,  cases  of  snake  bite  wHl 

antivenene  cannot  prove  successful  it 
If  be  because  too  large  a  lethal  dose  of  venom  his  been 
(eived,  or  because  the  interval  between  the  reception  of 
;1  venom  and  the  administration  of  the  antivenene  Ehepn 
dong  a  one  to  admit  of  successful  treatment. 

8  the  dose  of  venom  injected  by  a  snake  must  always  be 
IUnknown  one,  an  accidental  concurrence  of  unfavourable 
if?s  may  readily  lead  to  unmerited  distrust  of  the  antidote  • 

11  therefore  it  is  that  a  valuable  further  purpose  is  served 
i.mch  experiments  as  those  I  have  referred  t?,  for  they  not 
K  existence  of  limitations  to  the  antidotal 
>  e  of  antivenene,  but,  at  the  same  time,  they  prove  bv 
1  most  conclusive  evidence  that  antivenene  is  capable  o^ 
nessfu  ly  preventing  death,  even  in  unfavlurablf  com 
lions  of  administration,  from  not  only  small  lethal  but 
1  from  large  lethal  doses  of  serpents’  venom.  ’ 
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rofessor  Stokvis  (Amsterdam)  was  much  interested  in 

bpossible  effects  of  the  epidermic  application  of  anti 

;?ne.  He  stated  that  in  th^Dutch  colonies  it  is  cnstomarv 

^  prepare  themselves  before  starting 

i“»  o'"fnake7^^h‘;h“‘'‘''  “  from  th“lel 

tis  01  snakes,  with  their  poison  elands?  Aa  q  roonu 

a  precaution  they  either  are  not  bitten,  or  they  are  rendered 
iiune  against  the  efllects  of  bites. 


Section  of  Labyn(}oi.ogy  :  A  Cobbection 
the  suminary  of  the  proceedings  in  the  Section  of 
mgology  of  July  31st,  in  the  notice  of  Dr.  Eisien  EusselTs 
centres  in  the  cortex,  it  should  have  been 
that  stimulation  of  one  of  these  centres  always  resulted 

‘inkuon  ffi^rdTsD^^  successfu! 

Chicago),  whose  name  is  well 
l  i  8«r-geons  in  connection  with  the  “  button  ”  intro- 

'ident  Iffh/^A  anastomosis,  has  been  elected 

^  -American  National  Association  of  Railway 

JjOBANT  Antitaccinatobs -Dr.  Edwardes  publishes 

:'nlnt‘^r?£f  to  tif  Jhrewsbury  Chronicle 

eni  replies  to  the  ignorant  tirade  of  Mr.  Williamson 
;  8t  vaccination.  The  appearance  of  such  repliS  °s 

trwriiJsTale  anti  vaccination 

'^edCd  oniC  f  ^  u  -  way.  and  have 

-eae^d  only  too  well  in  poisoning  the  public  mind. 
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Aoung,  C.  5V.  P.,  51. B.,  London 
Young,  E.  P.,  51.  K.C.S.,  London 
Aoung,  T.  F..  5I.D..  Liverpool 
A'oung,  W'.,  5I.B.,  W’est  Calder 

Zaytoun,  F.  S.,  51.B.,  London, 


Allen,  D.  P.,  5I.D.,  Cleveland 
Apostoli,  Dr.,  Paris 
Auzal,  A.  W.,  51. D.,  New  A'ork 

Babes,  Professor  V.,  Bucharest 
Baginsky,  Professor  A  ,  Berlin 
Baker,  C.  C.,  51.1).,  San  Francisco 
Balog.  L.,  M  D.,  Buda-Pesth 
Barkan,  Dr.  A.,  San  Francisco 
Barnard,  J.  H.,  5I.D  ,  Paris 
Baumier,  Professor,  C.  G.  H.,  Frei¬ 
burg 

Benedikt.  Professor  51.,  Vienna 
Derry,  J.  G.,  Chicago 
Boisleun,  Dr.  N.,  Paris 
Boiger,  J.  J.,  L.R.C.S.I.,  Cape  Colony 
Bonynge.  Dr.  F.  G.,  Chicago 
Boswoith,  F.  H.,  51. D.,  New  A'oik 
Bowditch,  H.  P.,  5I.D.,  Boston 
Boyd.  J.  P.,  5I.D..  Albany,  N  B 
Brown,  F  A.,  5I.D.,  W'ebster,  Mass, 
prucey,  H.  A.,  M.D.,  Toronto 
Bryan  Joseph  H..  M.D.,5Vashington 
Bull,  G.  J.,  M.D.,  Paris 

Camp,  Dr.  C.  51.,  Canaar,  Ceylon 
Cantacuzene.  Dr.  Bucharest 
CerenvUle,  Professor  de,  Lausanne 
Clark,  Dr.  1.  &..  Cleveland 
Coakley,  C.  G.,  5I.D.,  New  A’ork 
Co  hngnon,  II.,  M.D.,  Brussels 
Collins,  U.,  5I.D.,  TAmo,  Ohio 
Comby,  Dr.  J.,  Paris 
(  ondoxopoulo.  Dr.  E.  N.,  Smyrna 
Cotton,  Dr.  J.  H.,  Toronto 
Crofford.  Q.  j.,  51.D.,  Memphis 
Curfitulo.  G.  E.,  5I.D.,  Rome 
Cushey,  A.  R..  M.D.,  51ichigan 
Cushine,  E.  W’.,  5I.D.,  Boston 
Custin,  Dr.  R.  T.,  PhiladeJpnia 

De  Backer,  Dr.  Felix,  Paris 
Degueret,  Dr.,  Paris 
Delavan,  D.  B..  M.D.,  New  VTork 
Dennis,  F.  S..  M.D.,  New  A’ork 
Dickson,  J.  z..  51.D.,  Corceopolis, 
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Dupay.E.,  51.D.,  Paris 


Foreign  Guests  and  Visitors. 


Hamburger.  H.  J.,  51. D.,  Utrecht', 
Hanot.  V.,  Protessor,  Paris 
Hare,  H.  A.,  51. D.,  Philadelphia 
Hams,  N.  M..  Toronto 
Ilauben,  Df.,  Prussels 
Haymens,  Professor  J.  T.,  Gand 

Hinson,  Dr.  J.  51.,  5Ierchantville 
Holmes,  A.  51.,  51. D  ,  Denver 
Howard,  B.,  5I.D..  New  A’ork 
Hughes,  Dr.  Ch.,  St.  Louis 

51.  51.,  5I.D.,  5Ielrose, 

Johnston,  Samuel,  M.D.,  Baltimore 
U.b.A. 

Jordan,  A.,  51  D  ,  Washington 
Jordan,  Dr.  O.  J.,  Buftalo 
Joy,  H.  H.,  51. D.,  Michigan, 

Juler,  E.  C.,  51.D.,  Londan, 

Kimball,  J,  E.,  51  D.,  Maine' 

Khene,  W.  R.,  5LD.,  Bale 

Knapp,  Geo.,  51. D.,  Vincennes 
Indiana,  U.S.A  nuoeunes 

Koster,  W.,  51  D.,  Holland 

Laache,  Professor,  Christiania 
Lancereaux,  Professor,  Paris 
Langaon,  F.  W.,51.D.,  Cincinnati 
F'^zarewitch,  Professor  T.,St.  Peters 

Fj^*^y'Hr.  G.  F.,  5Iaine 
Lloyd  T.  51.,  M.D.,  Brooklyn 
Luc,  Dr.,  Paris 
Lusk,  W.  C.,  51  D  ,  New  A’ork 
pusk.  Dr.  W.  T.,  New  York 
Lutaud,  Dr.,  Paris 


Eihakim,  Dr.  51.  Luxor,  Egypt 
Klkind.  L’.,  51  D  .  Berlin 
Eudlitz,  Dr.,  Paris 

Parkas.  E.,  51.  D.,  Buda-Pesth 
Faure-51iller,  Dr.  J..  Paris 
F^wick,  K.  N.,  51. D.,  Kingston, 

>  Ely.  A.  W.,  51.D.,  Galveston 
Forchheimer,  P..  51. D.,  Cincinnati 
FrankeJ.  Professor  B.,  Berlin 
Frlckenhaus,  5f.A.,  5I.D.,  London 
Fuchs,  Professor  E.,  Vienna 

Gayet,  Professor  A.,  Lyons 
Gerhardt,  Dr.  C.,  Berlin 
Gilchrist,  A.  W’..  5I.D..  Nice 
Gleitsmann,  .1.  W.,  51  D.,  New  York 
GJodridge,  E.  A.,  51. D.,  Hushing 
N.\. 


Mackenzie.  Dr.  J.  N.,  Baltimore 
Mackintosh,  A.  w.,  51  B.,  Aberdeen 
Maclennan,  D.  N..  51.D.,  Toronto 
McMorriw,  F..  51  D..  Syracuse 
Macrae,  D.,  51  D  ,  Montreal 
^U^S  A  Fuionville, 

Maragliano,  Professor,  Genoa 
Marinesco,  Dr.  G..  Paris 
Marlow,  F.  W’,,  M.D.,  Syracuse 
Martin,  Professor  A.  E.,  Berlin 
xMassbucker,  C.  F.,  Toledo 
Meixell,  E.  W  ,  Wilkes-Barre,  Pa. 
51ellus,  E.  L  ,  51. D.,  Worcester, 

Meyer,  Dr.  E.,  Paris 
Mitchell,  8.,  M.D.,  Jacksonville 

H.D.,  Minnesota 
5Iosl]n,  F.  H.,  Chicago 
Mosso,  Professor  U.,  Geneva 

Portland,  Me. 

u‘s^a“®°^^  H.,  M.D.,  St.  Louis, 

51uret,k.51.P.,  Lausanne 

51urphy,  Dr.  J.  B.,  Chicago 
Nantoux,  51dlle.  Durand  De,  Rouen 
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IAug.  17,  1895. 


Natier,  Professor  M.,  Paris 
Nekdm,  L.  A.,  M.D.,  Buda-Pesth 
Northrup,  W.  P.,  M.D.,  New  'ifork 


H.  M.,  M.D.,  San  Fran- 


Ottolenghi.  Dr.  J. 
Ouchterlony,  J. 
ville 


, Genoa 


A.,  M.D.,  Louis- 


Page,  Dr.  La  F.,  Indianapolis 
Panaz,  Professor,  Paris 
Pardu,  Professor  C.  J.,  New  York 
Parker,  C.  F.,  M.D.,  Boston 
Pan-ker,  C.  F.,  M  D.,  Charleston 
Penniman,  A.  \V.,  M.D  ,  Dudley, 

Pdtresco,  Dr.  Z.,  Bucharest 
Phelps,  A.  M.,  M.D  ,  New  i.ork 
Pineo,  Dr.  W.  B.,  Minneapolis 
Pistor,  Dr.  M.,  Berlin 
Poonen,  Dr.,  Travancore 
Potelet,  R.,  Paris 
Pozzi,  8.,  M.D.,  Paris 
Pyle,  \V.  L.,  M.D.,  Washington 


Sherman, 
cisco  „  , 

Shoemaker,  W.  A.,  M  D.,  New  \ork 
Smith,  Dr.  A.  S  ,  Kristiana 
Smith,  J.  C.,  M  D.,  St.  Louis 
Snellen,  Dr.  H  ,  Utrecht 
Sokolowski,  Dr.,  Warsaw 

Spondly,  O  ,  M.D.,  London 

Steele,  J.  D.,  M.D.,  Philadelphia 
Stokvis,  Professor  R.  J.,  Amster¬ 
dam  ,  , 

Strong,  C.  H.,  M.D.,  New  York 
Suriner,  E.,  Paris 


Taw,  M.  P.,  L.M.G.,  Rangoon 
Taylor,  G.  A.,  M.D.,  New  York 
Thompson,  C.  W.,  M.B.,  Toronto 
Thomson,  A.  G.,  M.D.,  Philadelphia 
Tillmanns,  Professor  H  ,  Leipzie 
Trent,  Hector,  M.D.,  Leyden,  Hol¬ 
land 


Ranke,  Professor  H.  Von,  Munich 
Reed,  Charles  A.  L.,  M.D.,  Cincin- 
natti,  U.S.A. 

Roalds,  Dr  A.  W.,  New  Orleans 
Rockey,  A.  E.,  M.  D. ,  Oregon 
Rosendahl,  Professor  H.  V., Sweden 
Rindlaub,  J.  H.,  M.D.,  Washington 


Underwood,  A.  M.,  M.D.,  Lancaster, 
Pa. 


Van  Note,  W.  B.,  M.D.,  Lima,  U.S.A. 
Van  Slyke,  G.  W.,  M.D,,  Kalamazoo, 
Michigan 

Vignes,  Dr.  L.,  Paris 
Vivant,  Dr.  J.  E.,  Monte  Carlo 


Said,  J.  M.  Abd-el-,  Cairo 
Salinger,  D.,  M.D.,  Baltimore 
Schilling.  Dr.  C.,  Munich 
Schmidt,  Professor  M.,  Frankfort- 
on-Maine 

Schneer,  Dr.  G.,  Naples 
Scudder,  W.  B.,  M.B.,  Cincinnati 


Waterhouse,  S.  M.,  M.D.,  Cincin¬ 
nati  ,,  ,  . 

■Weeks,  S.  H..  M.D.,  Portland,  Maine 

Whitney,  W.  N.,  M.D.,  Tokyo 
Whitton,  Thos.  Blair,  Reefton,  New 
Zealand 


Zuelzer,  Dr.  G.,  Berlin 


ANNUAL  MUSEUM. 


[Third  Notice.] 

Messrs.  J.  F.  Macfarlan  and  Co.  (Edinburgh  and  London) 
exhibited  their  Specially  Purified  CWoroform,  a  pure  chloro¬ 
form  for  anaesthetic  purposes  ;  Anaesthetic  Ether  .  ^”Esep^]^ 
Dressings,  prepared  according  to  the  formulae  of  ® 

■Joseph  Lister,  Bart.,  F.R.S.,  includmg-Uauzes  :  Carbohsed, 
cyanide  of  mercury  and  zinc  iodoform  sal  alembroth,  sub 
limate,  thymol,  etc.;  Lints:  Boric,  carbolic,  cyanide,  lodo 
form,  sublimate,  etc.;  Wools: 

mercury  and  zinc,  iodised,  iodoform,  sal  alembroth,  salicylic, 
Btyptic,  sublimate;  Tows:  Antiseptic,  carbolic,  sublimate, 
etc.-  Ligatures,  Catgut:  Sulpho-chromic  and  chromic  car¬ 
bolic,  dry;  carbolic  and  chromic  carbolic  in  oil,  subhrnateh 
in  alcohol.  Ligatures:  Silkworm  gut,  plain  and  carbolised, 
kangaroo  tendons,  plain  and  carbolised  ; 
carbolised  silk,  horsehair;  Sulphur  Cones.  4  ozs.  foi  dis 

^^Ssil^  Mackey,  Mackey,  and  Co.  exhibited  Special 
Preparations  of  New  Neutral  Soluble  Salts  of  Ceiiuni  for 
Medicinal  Purposes.  The  preparations  of  cerium  have  been 
found  of  value  as  a  remedy  for  cases  of  severe  vomiting, 
irrespective  of  cause.  Mistura  Cerii  Composita  (tonic  sto¬ 
machic,  and  anti-dyspeptic).  This  preparation  is  stated  to  be 
made  in  accordance  with  the  prescription  ^ 
physician,  and  it  is  found  that  the  cerium  and  other  sedatives 
are  presented  in  a  form  which  produces  the  highest  beneficial 
action  which  the  ingredients  are  capable  of  giving.  L'quor 
Cerii  (sedative  tonic).  This  is  largely  used  as  P^^ucmg  the 
natural  action  of  the  cerium  without  the  of  any  other 

remedy.  Mackey  s’  Mist.  Bismuthi  Comp,  (tonic-digestive)  A 
valuable  remedy  for  indigestion,  and  any  ^ 

stomach  in  pyrosis,  and  for  infantile  diarrhoea,  l^ow  Soluble 
Transparent  and  Pearl-coated  Pills.  Compressed  Tabellffi. 
GelatJm  Eucalypti  (antiseptic,  disinfectant. 
inhalation  or  spray).  Glycerol  Pepsime.  (Each  01  contains 
gr.  ij  of  active  pepsine.)  Glycerol  Pepsin^ 

The  beneficial  action  of  euonymm  as  a  cholagogua,  combined 
with  the  digestive  properties  of  pepsine  renders  this  P’^cpai^ 
tion  of  great  value  in, oases  of  mdigert, on,  deficient 
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of  bile  and  gastric  inicc-..  Glycerol  Bismuth  c 


Euonymin.  The  combination  of  bismuth  with  the  above  pre 
piration  has  given  good  results  in  certain  cases  of 
Glycerol  Podopbylli  (CatbarMc).  Powerful  stimulant  of  the 
liver  and  intestines.  Miscible  with  acid  and  alkalme  solu¬ 


tions,  infusions,  tinctures,  etc.  Mackeys  Chlorodyi 
Medical  properties:  Anodyne,  astringent,  ant^pasmod 
diaphoretic,  sedative.  A  great  remedy  for  diarrhoei,  chole 
dysentery,  spasms,  palpitation,  neuralgia,  coughs,  consun 
Uon,  asthma,  bronchitis,  etc.  Liquor  Santal  cum  Copai 
Gubeba  etBuchu.  This  elegant  preparation  is  miscible  w 
watei  in  any  proportions.  Mistura  Cascarse  Sagrad*  Con 
In  Segant  aperient,  laxative,  or  cathartic  remedy  m  the  tre 
ment  of  habitual  constipation,  liver  complaints,  mdigesti 

^"rhe^TAlTiNE  Manufacturing  Company  showed  tl 
Maltine,  an  extract  of  malted  barley,  naalted  wheat,  i 
malted  oats,  combining  the  highest  diastasic  activity  with 
phosphates,  albuminoids,  and  carbohydrates  that  can  be 
tracted  from  these  three  important  cereals.  Maltine 
decidedly  palatable  ;  its  convenient  consistence  is  a  feat 
that  is  greatly  appreciated  by  patients.  Maltine  with  ( 
Liver  Oil :  In  this  preparation  30  per  cent,  by  volume  of 
liver  oil  is  intimately  combined  with  maltine.  It  is  r 
universally  recognised  by  the  medical  profession  as  a  n 
palatable  and  assimilable  form  of  ^ver  oil. 
favourite  maltine  compounds  may  be  noted  Maltine  v 
Pepsine  and  Pancreatine,  Maltine  with  Cascara  bagn 
Maltine  with  Iron,  and  Malto-Carrageen. 

The  Malto-Peptonb  Company  (Works  Needham  Mar 
Sufifolk;  and  101,  Leadenhall  Street,  E.C.)  exhibited  t 
Malt  Extract.  It  is  prepared  from  fine  diastasic  maltspeci 
made  for  the  purpose,  and  contains  the  \^ole  value  of  ina 
barlev,  not  only  a  high  percentage  of  its  diastase,  or  diges 
pdnciple.but  also  the  soluble  nitrogenous  matter  and  na 
sits  contained  in  the  malt  rootlets,  which  is  extracted  f 
them  by  a  special  patented  process,  and  designated  in; 
Tipntone  Mai to-Pep tone,  Malt  Extract,  and  Cod-Liver 
TM^preparation  il^made  by  the  addition  of  25  per  ceu 
the  finest  cod-liver  oil,  which  is  carefully  blended  with  m; 
peptone  malt  extract.  Malto-Peptone  Malt  Extract  Jeily 
an^entirely  new  form  malt  extract  will  be  found  to  be  a 
Slicate  sweetmeat  rather  than  a  Pharmaceutical  preiw 

At  the  same  time  it  will  be  found  to  contain  all  the  vdlu 

nrooerties  of  the  plain  malto-peptone  malt  extract.  M 
Peptone  Malt  Extract  Jelly  with  Cod-Liver  Oil,  probablj 
most  important  of  the  Company’s  preparations.  By  cui 
up  the  necessary  dose,  and  swallowing  it  in  small  piecj 
will  be  found  that  hardly  a  trace  of  the  flavour  of  the  oil 
be  left  on  tbe  palate.  In  this  form  cod- liver  oil  is  re. 
taken  by  children  and  invalids. 

The  Medical  Supply  Association  (96,  High  Bo 
London  W.C  )  had  on  show  various  patterns  of  Standf 

the  lateU  improvements  in  Abbe  Condensers.  Ins  Diapr 

and  Obiectives :  a  New  Spaemer  Dry-Cell  Battery  , 
Method  of  Attaching  Removable  Aseptic  Linings  to 
wifery  Bags  ;  Latest  Inventions  for  convenience  of  vo. 
Cautery  Burners  ;  Combined  Reading  Lamp,  Eye  and  T 
Lamp?  a  New  Pattern  of  Urine  Testing  Su«d ;  b, 
Asentic  Sets  of  Eye  Instruments  ;  Aseptic  Saws  and  A 

tatiSg  Instruments  ;  Latest  Patterns  in  Yt^/insUam 
pact  Cases  of  Laryngoscopic,  N^al,  and  Ear  Instru 
Murphy’s  Buttons  for  Intestinal  Operations 

Mr.  H.  Nestle  was  exhibiting  Nestlds  Milk  too 
Infants  and  Invalids,  and  Nestld’s  Swiss  ^ojidensed^ 
The  Swiss  Condensed  Milk  is  Hie  fin 

cows’  milk,  and  in  condensation  nothing  it  is  st^^d 
away  but  water,  while  the  only  addition  is  some  8U,l 

h’^Mess^  ^^Francis  Newbbry  and  Sons  (1  and  3, 
E^ard  Street,  Newgate  Street)  showed  Efferve^emg, 
of  various  kinds-namely,  Bromo  Soda,  Bionao  i 
Antalgic  Saline,  etc.  Ingluvm,  Tablets  ^nd  Powder^ 
Extract  Coca  and  Cascara,  hhxir  Cascara,  Lhx  ^ 
Acid  Comp  Pil.  Sumbul  Co.,  Pil.  Sumbul  Ape 
Cascara,  Cathartic ;  Small  Active  Pills,  Granules,  Pa 

Hypodermic  Lentiforms.  Li 

The  Norwegian  Milk  Condensing  Company, 
(Christiania,  Norway,  and  6,  Philpot  Lane,  L  LJ- 
the  “  Viking  ”  Brand  Unsweetened  Condensed  Milk 
milk  is  condensed  by  a  new  process  aiseojed  by  » , 
Olsen,  of  Ohristiania.  It  is  prepared  withont  the  ad 
sugar  or  any  other  substance  whatever.  It  is  6“ 
Absolutely  free  from  bacteria  and  the  common  milk  fu 
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Messrs.  Oppenheimek  and  Co.  showed  their  Palatinoids 
a  useful  foim  for  the  administration  of  medicine,  consisting  of 
two  convex  discs  of  soluble  jujube  containing  the  pSrest 

drugs  ob^inable  in  the  condition  of  powder  or  liquid  with- 
3ut  the  addition  of  excipient  unless  the  local  efiVct  of  the 
medmament  "sed  would  be  either  corrosive  or  extremely 
ooisonous.  Palatinoids  are  easily  swallowed,  accurate  in 
dosage,  and  keep  indefinitely.  All  drugs,  usually  taken 

supplied  in  this  portable 
md  elegant  form.  Palatinoids  of  Active  Animal  Substances  • 

1 1  tm  I  •#-  i.  ^  p?  _  e  1  1  A  «  * 
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rv,T„.^,-a  Jo —  •  aclivc  icnimai  'suDstances  : 

rhyroid  Gland,  equivalent  to  5  grs.  of  the  fresh  substance- 
Chymus  Gland,  equivalent  to  5  “  '  '  '  '  “  - > 


Suprarenal  Capsules,’ equTvalent^Jo  5  Vrs.^o^the  fresh^sSb^ 

stance  ,  Red  Bone  Medulla,  equivalent  to  5  grs.  of  the  fresh 
substance ;  Pituitary  Body,  2  grs.  in  each.  These  easily 
lecomposable  substances,  being  preserved  perfectly  airtight 
-  a®  envelope,  keep  perfectly  for  an  indefinite 

leriqd  .  the  dose  can  be  accurately  exhibited,  and  the  medica- 
lon  is  free  rom  every  objection.  Bipalatinoids  :  The.<=e  are 
X  to  the  Palatinoids.  They  contain  two 

lits,  which  on  adrnixture  would  suffer  chemical  decompo- 
ition,  in  the  Bipalatinoid  these  are  divided  by  a  septum^of 

rrdisturt^d^aJId^r®^^  m  water  or  ingested,  the  contents 
re  d  sturbed,  and  decomposition  ensues.  By  this  means  the 
reshly-made  T^errous  Carbonate,  Ferrous  ArLniate,  Ferrous 
hosphate,  and  other  easily  oxidisable  substances  are  ren- 
ered  certain  of  absorption  and  assimilation.  Palatinoids 
nd  Bipalatinmds  were  awarded  the  only  gidd  medal  at  the 
nternational  Congress  of  Medicine,  Rome  1894.  Bipalatin- 
w  Sugar  Test,  and  the  Ferrocyanide  Albumen 

est  afford  a  mea,ns  for  the  medical  practitioner  to  test  a 
at  the  bedside.  A  Bipalatinoid  is  dropped 
tube— in  the  case  of  sugar 
he  fluid  should  be  boiled— when  the  characteristic  reaction 
3  quickly  apparent,  if  even  a  small  trace  of  sugar  is  con- 
The  Albumen  Test  maybe  Sd  either 
^  sure  indicator  of  a  minute 
nlnh?i  w  “I"-  .Tills  test  does  not  react  with  peptones! 
ol^ble  Hypodermics:  These  are  tiny  pills  made  without 
Dmpression.  They  are  immediately  soluble  in  cold  water 
ithout  trituration,  so  obviating  the  necessity  for  using 
™oHar  with  the  Pocket  Hypodermic  Case  A 

Uhe^(?^S^!fnd“p°  dropped  into  water  in  the  barrel 

f  the  O.  &.  and  Co.  Hypodermic  Syringe:  it  ouicklv  dis- 
)lve^  making  a  perfectly  clear  solution.  Tne  Soluble 
ypodermics  contain  no  acid  or  irritating  excipients 

S^wUh  ^1  Syringe  in  incnrrodible  aluminium 

ise,  with  platino-iridium  needles.  This  instrument  is  the 
?velopment  of  all  the  latest  improvements  in  hypodermic 

^i^ht,  durable,  compact.  The  case 
a^hefc^sesin  hypodermics;  flexible 

.  Sirv  a  ’  1  cases,  for  practitioners 

'cairy  a  sufficient  supply  of  soluble  hypodermics  or  nala- 
noids  m  the  pocket  to  n^et  any  emergencies,  night  emails, 

mie  rlnrfaKi®  ^  ^  Hypodermic  Cases  are  very  hand- 

P^tahle,  convenient,  and  inexpensive,  Ergole  con- 

•  noinlL^Hf  PU^ciples  of  ergot,  including^  volatile 

Dwples  that  are  dissipated  in  the  course  of  preparation  of 
^  extract  or  concentrated  infusions.  Con- 

msing^  and  rapid  dis- 

iscibfp’ standardised  preparations,  perfectly 

prepared  with  the  purest  drugs 
>tainable.  Cream  of  Malt:  This  extract  is  prepared  bv  I 

StCfoV  bri®  diastase  and  i J  a 

th  Cod  Cream  of  Malt 

•d  livernP  i  ^f^sists  of  the  purest  cold  drawn 

ken  b^  the  the  cream  of  malt,  which  can  be 

Ken  by  the  most  fastidious,  is  perfectly  absorbed  does  not 

iShfte^t^p  0*1'  and  Hypm 

f  ®  exactly  the  same  as  the  foregoing,  with  the 

id  potash  ^  ^ ^  hypophosphites  Hme,  soda! 

•eaSof  substances  with 

Sd  ^haf  SYT  ^  phibited.  Pepsin,  for  which  it  is 
imea  that  it  does  not  contain  any  mucus  peptone  or 

SkahI?J. Perf<-oHy  solaWe  in  cold  knd 

S  2  mn  supplied  in  three  strengths  :  1  gr.  to 

f'gg  albumen,  1  to  digest 
P  h^sVfo  ^  ^  ^-p.^Srs.  when  submitted  to  the 

^  .  test  for  pepsin.  The  Globe  Nebuliser  and  Nebulising 


Solu^tions  completely  atomise  oily  and  aqueous  solutinnH 

active  substances  usually  employed  for  inhalaflo^ 
balsams  oils  aqueous  and‘^al™bo  rc  sotofons  mav  be 
thoroughly  inhaled.  Fluid  Petrolatum ;  l“  ia7s’  a  hfand 
non-irr,tatmg  colourless,  and  odourless  petroLum  oil  and 

anISentW  oifs  “  “  “‘^eopt’enes, 

Messrs.  Pakke,  Davis  and  Co  'Nrnrfv.  oi  . 

London,  W.)  e-xhibited  Standard  Flnid^xteaci  iL  4  8  a^d 

i™?  ■^t'ttact  Cascara  Sagrada  as 

flist  introduced  by  them.  Normal  Liquids  a  clasf  of  flnfd 
preparations  introduced  by  them.  1  c  cm  o  each  k 

ExIiS' e‘  f°  ‘  9'  drug  of  standard  strength  SoHd 

Extract,  extracts  from  drugs  of  determinable  stoength  are 
accurately  regulated  by  assay,  and  adjusted  to  a  uniform 

S?Pills^-"Thre^  Sugar-^ated  andVet^W 

coated  Pills  .  These  pills  are  coated  by  a  method  avoiding 

application  of  any  degree  of  heat  which  could  impai? 
their  efficacy.  Enteric  Pills,  coated  so  as  to  pass  the  stomach 
intact,  and  dissolve  in  the  duodenum  and  intestinal  tract 

snnnl^th”^  •  these  granules  are  intended  to 

supply  the  needs  of  physicians  in  cases  requiring  minute  or 
frequently  repeated  doses  Ophthalmic  Tablets  :  theTe  tablets 
ffio!?d  Vr  distilled  water,  and  hence  can  be  em¬ 

ployed  for  the  extemporaneous  preparations  of  solutions 
Hypodermic  Tablets:  the  materials  are  said  to  be  non- 
chameter,  and  each  tablet  contains  precisely  the 
quantity  of  medicament  stated  on  the  label.  The  tablets  are 

in  •  '^^^cr  almost  instantly,  and 

in  a  few  seconds  making  a  limpid  solutioA  A 

Hght  ^cS!cf^c^^^°^™'^  pure  aluminium, 

1  ght,  com^ct,  convenient  shape,  and  will  not  tarnish 

Medicinal  Elixirs,  Wines,  and  Syrups  designed  to  present 
medicines  in  a  form  agreeable  to  the  palate.  Soluble  GelSffie 
Capsules,  Filled,  prepared  from  the  finest  gelatiL  by  im! 

swallow.  Medicated  Lozenges  supplied  in  any  formula 

to  order.  Uleates,  a  normal  or  un- 
chemical  combination.  Semple’s  Atomising  Inhaler 
provides  a  constant  supply  of  vapour  in  a  reservoir  and 
secures  the  topical  effects  of  medicated  vapour  on  the 
respiratory  tract.  Inhalants  for  Use  in  Atomising  Inhalers 
Tablet  Triturate  Cases  :  their  ^tablet  tri¬ 
turate  c^es  contain  various  assortments  of  tablets.  Com- 
pressed  Tablets.  Taka- Diastase,  an  isolated  ferment  in  con¬ 
centrated  form  for  the  treatment  of  amylaceous  dyspepsi? 
Their  Digestive  Ferments  exhibit  included  Pepsin  Aseptic’ 

PeSS7/pTf^  from  1  1  000  .to  1  15,000 ;  ^SaccharSd 
Sol’  G'ycerole  of  Pepsin,  Concentrated;  Pepsin 

I  ^  T'actated  Pepsin;  Elixir  Lactated  Pepsin-  Sugar- 

I  coated  Pepsin  Tablets  ;  Lime  J uice  and  Pepsin  ;  Liquid  Pan- 
^.^“^^ritrated:  Saccharated  Pancreatin ;  Peptonising 
Tablets,  Improved:  Digestive  Tablets;  Pure  Pancreatin 
Rennin,  a  milk-curdling  ferment,  distinct  from  but  associated 
with  pepsin  in  gastnc  juice.  Medicinal  Specialities  and 
Requisites:  Iodoform  Bougies  (Gelatine-coated),  Empty  Oral 
Gelatin  Capsules  (Improved)  Empty  Rectal  Suppository 

f^hipr-Anodyne,  Liquor  Sedanl  Nasifl 
Tablets,  Syrup  Hematic  Hypo- 
phospl^tes,  Nutr^nt  Suppositories,  Glycerine  Suppositories, 
Syrup  Trifolium  Compound,  etc.,  Physician’s  Pocket  Reagent 
Cas^fitted.  Antidiphtheritic  Serum :  This  serum  is  prepared 
in  their  bacteriological  laboratory.  Its  strength  has  been 
determined  by  Behrings  method,  and  every  precaution  has 
been  taken  to  ensure  its  sterility.  Culture  Media  (Sterilised) 
for  pure  cultures  of  bacteria.  Ferratin,  the  ferruginous 
element  of  food.  Lactophenin:  Antipyretic,  antineuralgic, 
analgesic,  stated  to  be  useful  in  typhoid  fever. 

The  Peat  Indfstbies  Syndicate,  Limited,  exhibited 
a  vanety  of  articles  manufactured  from  Peat  Fibre,  the  value 
of  which  is  based  on  its  peculiar  properties,  which  are  now 
becoming  so  well  known,  as  an  absorbent,  deodoriser,  and 
natural  antiseptic.  The  article  which  is  perhaps  of  most 
mterest  to  the  medical  profession  is  Peat  Wool  for  Surgical 
Dressing,  for  which  the  following  advantages  are  claimed. 
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Greater  powers  of  absorption  than  any  other  material  (being 

Capable  "ol  ab.oybing  nine  o.  ten  UmeB  .ts  own 


?rS“  Darawlit^f  O^ing  to  the  e^eat  absorbing  power 

and  the  fact  that  its  operation  is  ®  oi'dSary 

can  remain  much  longer  on  the  wound  tha,n  the  oidinary 
kinds  Power  of  resisting  putrefaction  and  ferrnentation. 
Permeability,  that  is,  the  discharges  become  diffused  thro^^^^^^^^ 

out  the  dressing  instead  of  “  coming  at 

Its  remarkable  deodorising  power.  Its  , 

portant  point,  especially  in  hospital  K  surgeons 

has  been  laid  on  these  advantages  by  Oontmental  suigeon 
who  have  used  the  peat  wool.  Tne  peat  wool  is  also  us^ 

making  absorbent  sheets  for  accouchement  etc  ,  and  foi 
sanitary  towelettes  for  ladies.  lor  the  P"^P?®® 

absorbency  and  the  freedom  from  odour  P^at’ 

billed  with  its  power  of  destroying  all  o^hei  odours  can 
«carcelv  be  overestimated.  There  are  also  exhib  t  , 
and  Blinketing  Materials  woven  from  P^at  fibre  the  va  J 
which  rests  on  the  same  properties  as  that  of  the 
dressing  and  on  the  fact  that  insects  will  not  live  in  peat. 
Peat  nowdei-:  a  bye-product,  is  a  natural  antiseptic  and 
deodomnt  which  is  largely  used  in  dry  systems  of  excreta 
removal,  ’it  is  also  made  a  most  powerful  disinfectant  by 

^^'mt^^Young  J.  Pbntland  showed  Dr.  Eadcliffe  Crocker  s 
Atlas  of  Skin  Diseases  ;  specimens  of  a  new  Atlas  of  the 
Fungus  Oculf  which  ^  being  prepared  from 

belonging  to  Mr.  Adams  Irost,  I  .R.C.o- •  and  a  seiecuon  oi 
Coloured^  Plates,  which  are  used  in  the  illustration  of  the 

publications  which  he  issues.  -piqao  Wpet  T.on- 

The  Peptenzyme  Company  (2o,  Alfred  Place  We..t,  .Lon 
don  S.  W  )  exhibited  Peed  and  Carnrick’s  Peptenzyme  said 
to  p’resent  ia  functional  physiological  activity  all  the  d’ges- 

tiv?  agents  of  the  animal  economy,  stotnach,  ?P^ 

salivarv  and  Brunner’s  glands,  and  Lieberkulin  s  follicl^  and 
free  nuclein,  the  tissue  builder  of  the  organism.  These 
glands  are  extracted  mechanically  without  the  use  of  acids  or 

^^Pricb’s  Patent  Candle  Company,  Limited  (Battersea) 
showed  their  Pure  Glycerine,  as  introduced  by  the  Company 
in  1855.  Price’s  Sanitary  Soaps :  Glycerine  ai^  Carbolic 
Acid  Glycerine  and  Coal  Tar,  Glycerine  ^d  Eucalyptol, 
Glycerin  J  and  Salicylic  Acid,  Glycerine  and  Thymol  Ihese 
glycerine  sanitary  soaps  are  prepared  from  the 
materials,  and  besides  containing  those  antiseptics  whic 
experience  has  shown  to  be  efficient,  contain  also  a 
nuantitv  of  glycerine  to  render  them  highly  emollie  t. 
Price's  Solidified  Glycerine  Soap ;  The  transparency  of  this 
Sa?  is  due  to  the  large  proportion  of  glycenne  present. 
Price’s  Nursery  Soap  (“  Bonne  Mere  ) :  Specially  prepared 
for  use  in  bathing  infants.  Price’s  Palmitine  Bath  Soap  ; 
Price’s  Glycerine  Cream  Soap.  Price’s  New  Patent  Night 
Lights  •  These  lights  have  steadily  grown  in  favour  si^e 
tlleywm-e  introduced  in  1853.  Price’s  Royal  Castle  Paraffin 
Night  Lights  ;  These  have  been  introduced  in  order  to  utilise 
the  valuable  light-giving  properties  of  Pai’affin  wax.  . 

The  Redman  Publishing  Company  ^ 

Surgical  and  Hygienic  books ;  among  them  the  following 
deserve  special  mention  Pepper,  System  of 
Diseases  of  Children-,  Baldy,  Gynecology,  Keen  and 

Warren,  Surgical  Pathology,  Vierordt,  Medical 
Diagnosis-,  Hamilton  and  Godkin,  Legal  Medicme, 

AnLal;  Moore,  Meteorology-,  Robinson  and  Cribb,  i^ood  ^ 
Drugs-,  Atlas  of  Skin  Diseases  (jst.  Louis  F^i^m^i 

Norris,  Obstetrics-,  Keating,  Lfe  Insurance.  F"  tbiR  it^is 
Lvmph  in  tubes.  Vaccine  cream  in  flacons.  Por  this  it  is 

claiiied  that  it  has  unequalled  stability,  ^ 

strong,  neat  and  elegant  e^ily  carried  about  easy  to  open 
and  close,  and  practical  in  every  ^^gard.  An  mteiesti^^^^ 
exhibit  of  Pathological  Preparations  (models)  of  the  Throat 
and  Tongue  made  by  Dr.  Paul  Berliner,  of  Berlin  under  the 

direct  supervision  and  guidance  of  ’iuTt  below 

alia  there  are:  (a)  Larynx  with  polypoid  f  ^ 
left  vocal  cord.  (5)  Phthisis  of  larynx,  ulcerations  of  epi 
glottis,  oedema  of  left  vocal  cord,  etc.  (c)  Laryngitis  and 

tracheitis  ulcerosa  tuberculosa,  etc.  id)  'FS 

tions  of  larynx,  (e)  Larynx  showing  miliary  t'^bercul^is. 
if)  Destructions  caused  by  lupus.  These  models  are  well 

_ 4-b-v  + 


Messrs.  Alexander  Riddle  and  Co.,  (36  and  38,  Commerciiil 
Street  E  )  were  present,  showing  Stower  s  Lime  Juice 
Cordial  Si  excellent  table  drink.  It  is  used  for  rheumatism, 
gout  eczema  pneumonia,  and  all  fever  and  inflammatory 
?Se8  StoTer’s  Clarified  Lemon  Squash,  a  rnore  recent  pro- 
duSion  aSd  one  that  may  not  contain  al  the  therapeutical 
nrinerties  of  the  lime,  is  still  a  very  refreshing  beverage. 
H?s  rnost  carefully  manufactured  from  the  juice  of  Messina 

lemons  and  pure  cane  sugar.  /v/iiTibnreh')  exhibit  con- 

Messrs  J.  Robertson  and  Co.  s  (Edinburg njexiiiuii,  con 

sisted  of  Ac  dified  Perchloride  of  Mercury  Pe  lets  for  the  imme- 

dfate  formSion  of  an  antiseptic  solution  by  dissolving  m  water 

Flexible  Gelatine  Capsules ;  They  call  special  attention  to 

Sr£d^s  Capsules?^  They  are  tne  only  ones  wh^^^^^ 

the  ingredients  in  an  uncombined  state,  so  tnat  me  ierrou.| 

cartSe  s  formed  in  a  nascent  condition  after  admmistra. 

thm  •  also  capsules  of  sulphonal,  cascara,  cascara  anc 

euonvmin  and  nux  vomica,  guaiacol,  guaiacol  caibonate 

hvDOphosph.  CO.,  paraldehyde,  and  nunierous  others.  Ihi. 

firm  also  exhibit  Fluid  Extract  and  medicinal  syrups  ;  al8( 

gelatine  perles  of  chloroform,  creasote,  ichthyol,  guaiacol 
Ipm  Iio*!  Syrup  Hydrodate  co.  is  a  spec.al  preparatw. 

‘’’M°eMr'f  Robinbon'and  Sons,  Limited  (WheatMdge  Millt 
OWelfleM  and  68,  -Fann  Street,  Aldergate  Street  b.t, , 
S«e  Bhowink  i  selection  of  Antiseptic  and  Absorbent  burpc 

Dressings.  ®rhiseNhibit  inclndes  the  vanous.quaht^^^^^^^^ 


?on  S'among  rSmay  bTmento^^^^  X  A  Lint  sui,; 

‘CboV  on  Iccqunt  of  its  quality 


both  on  account  oi  its  ctxxvx  ^ 

r"Th^trndaTs“a)eTf  S“fs"  ^ 

mFo  theiK ‘S?lupV’’^rbsSeif  WooL^ 

dressings  as  well  as  absorbent 

I'nUsepUcTurTery.  A  Jotable  feature  ‘heu  case^sof  astpt 

mS(’rTent”aSonfto?urI°cai 

factured  from  pure  white  pitch  pine  fibre.  j 

!Aferre‘rcFrift%oSL^ 

therefore  is  eTsilv  regulated.  The  tablets  are  small,  solub 
and  agreeable  in  flavour.  Lactopeptine  Powder,  which 
a  mixture  of  digestives  tuHy  up  to  date. 

MposrR  Sat  amon  and  Co.  (Rainham)  exhibitea  meir  p an 
atd  *lb.  blue  bottles,  and  their  Absok. 


Chloroiorm  in  iiu,  duu  ,  .  .  ’  iik 

Ether  Puriss.,  720  Lotos  (trade  mark  n  lib.  and^.lb 


bottles.  Both  articles  are  specially  manufactured 

ansesthetical  and  medicinal  purposes.  t  tutited  'Thav' 

The  Sanitary  Wood  VVool  Company,  Limite  ^ 

Inn  London)  showed  Hartmann’s 

ding,  which  is  thoroughly  antiseptic,  gives  P^^^ect  dram  , 
doef’not  heat,  absorbs^discharges  o  every  description  01 

200,000  lbs.  is  said  to  be  sold  issue  ir' 

200  hospitals.  Hartmann’s  Patent  Wood-Wool  I  issue,^^^^ 

continuous  roll,  consisting  of  a  layer  of  HaUmau  I  at 
Wood  Wool  Wadding  between  two  pieces  ■; 

possessing  all  the  advantages  of  the  wadding  wiOi  the^ 

nFiSL^n’fsanfta^y  WoF)d  Wool  Sheets,  made  in  three  J 

mann’s  Patent  Wood  Wool  Wadding ;  they  ^  are  ^peHed 

Sent^-^Tt  SsSs'^the^lscharge^Ind  is  simply  burnt  al 
S“sk  of  ?Xeral  fever  greatfy  lessened,  a^  eomfjM 

cleanliness  ensured.  These  sh^ts  F®,F®wnod  Wool  Tov 
operations,  etc.  Hartmann  s  Hygien  c  .  accouci: 

ettes,  for  menstruation,  and  a  tSy  ( 

ment  Thev  are  comfortable  and  healthy ,  in  >  . 

soft  and  antiseptic.  The  ^^  Fmann’s  Towelettes 

After  use  they  are  simply  burnt.  Hartmann  s  io  j. 


I;,  U.a,A  ►-»  J 

made  "chiefly  _  of  Pure  pine  and  are  antisep^ 


TT _ L _ 
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srn.'iller  Outfit  for  IO3.  6d.  TI10  completo  sot  oonfsinQ  ai 
le  jifcessary  Hartmann’s  sanitary  wood  wool  shea”  and 

pins,  fnlloV-s  “anh 
lied  Silk  thiead,  antiseptic  ointment,  etc.  It  affords  great 
eanhness.  and  diminishes  the  ri^O^  of  puerperal  ffver 

a  Vaccination  Kds.  The 

advantages  are  claimed  for  this  protector  :  It  pro- 
‘Cts  the  arm  from  external  violence;  it  absorbs  all  dit 

SnLe”^  It^Si^no^  h  absorption  and  blood 

Txri  •  be  used  a  second  lime  like  ordinary 

'ain  and  aSn^  i°°  practice  to  use 

,ainandagmn  Lastly,  and  not  its  least  adyantage  is  its 

leapness.  Hartmann’s  Sanitary  Wood  Wool  Go^orrhma 

ags .  They  absorb  the  discliarge  and  ayoid  Sonins'  the 

othes,  Hartmann’s  Patent  Method  of  Packing  Sterilised 

applied  to  all  wood  wool  manufactures,  as  well 

fficnbTornht-®-  gauzes.  Hy  (his  patent  method  the 

^5eicoml  ^  Ttfa”/  "  dres-^ing  at  a  cheap  price 

0  ercome.  The  diessings  are  packed  in  tubes  of  thick 

Tchment,  ^  Pbi?,of  cotton  wool  is  inserted  at  each  end  and 
earn  above  100  is  passed  througli  the  tubes,  and  the  ends 
e  then  drawn  up  tightly  over  the  cotton  wool  plugs  leaving 
■  sterile  until  required  for  use.  These  packets 

s  portable  and  possess  many  advantages  over  the  former 
.pensive  methods  of  packing  sterilised  dressings  L  gSss 
8  and  tins.  Hartmann  s  Catgut  put  up  in  juniper  oil  and 
leaved  in  alcohol  absolute ;  also  supplied  in  a  raw  sS, to 

themselves.  Hartmann’s  Absorb- 
Sponge.s  for  abdominal  operations,  put  up 
I  thiee  sizes  in  antiseptic  and  sterilised  forms. 

he  exhibit  of  the  Sanitas  Company,  Limited  (Bethnal 
^  ^"eludes  Sanitary  Disinfecting  Fluid  for 
spraying  (oxygenating)  the  air 
f  sore  throats,  washing  "’ounds  and  linen,  for  use  in  the 
:di,  and  for  tender  feet.  Sea-AVater  Fluid ,  a  deliquescent  S 

bUtfnp^thp'fl  ?!^“Py?P™y  '’nd  Bellows  Sprays  for  dis- 
huting  the  fluids.  Disinfecting  Oil  for  fumigating  sick 

d  thSa^  inhalations  in  cases  of  bron&iitis^  lung 

uiSsm  treatment  of  ringworm  and 

iSfo  wdD  J  f  Od,  . a  preparation  of  Sanitas  Oil  made 
S  Pocket  TntfJr  disinfecting  purposes.  Inhalers  and 
throa?  Inhalers  for  dry  inhalations  in  cases  of  lung 
Kettfe  f5  mnP  i'  •  bdsmf^cting  Fumigator  and  Bronchi 

■cBons  ^Dbi^fooL' ”  m  cases  of  lung  and  throat 

ifil  ijifinfcctors  for  the  automatic  and  continuous 
fica.ion  of  the  air  of  waterclosets,  rooms,  etc.  Eucalyptus 
airof^wattr  automatic  and  continuous  purificatfon  of 

■lorLtl  I'ooms,  etc.  Eucalyptus  Disinfectors 

ii  automatic  and  continuous  puriflea- 

of  the  air  of  waterclosets,  rooms,  etc.  Eucalyptus  Soan 

he^trtff  automatic  and  continuous  purificatioti 

slnitfa  p  Disinfecting  Emulsion 

■et«  hii  Crude  Disinfecting  Fluid  for  draiL,  sewers 

inVectirv^  S^d’  watering,  and  general  outdoor  use.’ 

ets  ‘'d  '"’■‘".als,  sewer  mud,  ashbins,  earth 

4  •  tI  -y.  kennels,  farmyard  sweepings  etc 
i^SatilL^‘''’'^u^  and  Sawdust  for  the  disinfecSon  of  ken- 
4  eto  hutches,  cittle  sheds,  bird- 

ings  Ptn  n-Pf  I'""  ’^bitening  and  disinfecting  walls. 

Soaps.  Disinfecting  .lelly  for 

ase  oiT  C  Antiseptic  C?eam 

wound^  desquamation,  and  for  perspiring 

iiclted^  ’F„rn”u  -j  oilct  paper.  Soluble  and 

isenHP  r  ""  household  disinfectant. 

)1  fSr  boSf  f  1  ’  ^  b’r  surgeons’  use.  Absorbent 

■ided  p?  ^  Disinfectant,  specially  recom- 

eVett^  children,  and  all  who  visit  sick  rooms, 

ferved  Ppvp^fi  Mercuric  Bactericide.  Kingzett’s  Patent 
Sting  P^nHi  ®  i  Hydrogen  Kingzett’s  Patent  Sulphur 
If  Ptn^  ^  disinfecting  sick  rooms  and  hospital 

of  kenn<^*”^t^Ki^  Sulphugators  for  the  fumiga- 

‘hes  S  ’  ®^^bles,  fowl  houses,  pigeon  lofts,  and  rabbit 

n  InvJJfdS’  I^nkey  (^Oxford)  exhibited  a  working  model 
°8hadP  ^®ble,  candle,  and 

ineltnp  ^  ^^.,®  has  invented;  this  bed  can  be  put  at 

lowered  as  required  for  operating 
means  of  a  screw  at  either  end.  ^ 

.  SavovEy  and  Moobe  show,  amongst  other  well- 


known  preparations,  their  Best  Food  for  Infants  whinh  waa 
introduced  more  than  thirty  years  agS,  and  in  S  o? 
imitations,  still  gains  in  favour  with  the  medical  professioF^ 
A  very  useful  variety  of  this  food  which  tw  Xo 
show  IS  made  with  whole  meal,  in  accordance^  wit}? 
the  sugpstion  of  a  well-known  authority  on  infants’  feeding 
They  also  show  their  Pancreatic  Emulsion,  which  L  a  fft 
food  IS  cer  ainly  not  sufficiently  known  or  used  by  the 
medical  profession.  Their  Peptonised  Condensed  Milk  and 
Cocoa  M.lk  also  deserve  notice,  Peptones  in  varllTforS 
Pepsine,  Pancreatine,  and  their  respective  nrenarationtj  fnr 
jrhich  the  firm  is  jastly  so  well  kn?wn  ;  gS^lSh  " 
for  internal  hypodermic,  and  ophthalmic  use;  and  varioS 
other  useful  and  elegant  preparations  are  exhibited  in  great 
Sutm’  Ibe  whole  forms  a  compact  and  interestin|col- 

,  55,  Wigmore  Street,  had  avery  large  col¬ 

lection  of  Coils,  dry  and  liquid  Continuous  Current  Batteries 
Electrodes,  and  Instruments  and  Bitteries  for  Light  and 
oautery.  Amongst  the  novelties  we  notice  the  following 
thin^gs  :  Spamer  Coils,  provided  with  Obach  dry  cells  (instead 
of  the  usual  acid  cells),  working  the  coils  for  about  seventy 
altogether  before  requiting  to  be  renewed.  A  new 
Sledge  Coil  suggested  by  Dr.  Lewis  Jones,  worked  by  a  large 
fna  Doard,  with  resistance,  etc.,  for  utilising  the 

UQ-volt  continuous  current  for  galvanisation,  electrolysis,  and 
faradisation.  A  large  Wimshurst  Machine  in  glasshouse 
with  four  plates,  giving  sparks  of  about  7  inches.  A  cheap 
Iratisformer,  for  utilising  the  alternating  current  supplied  for 
lighting  bouses,  for  cautery  and  small  surgical  lamps.  A 
Kheostat  for  the  same  puriiose,  for  use  in  connection  with 
continuous  current  installations.  An  Arc  Lamp,  with  lenses 
on  a  stand,  for  laryngoscopic  examinations  A  Focus  Lamp! 
^*vbu'?b  s  eye  and  ground  glass  plates  for  laryngoscopic  or 
ophthalmoscopic  purposes.  A  Powerful  Motor,  with  trephines 
saws,  etc.,  for  surgical  purposes.  A  cheap  and  very  efficient 
Centrifugal  machine,  for  separating  blood,  milk,  urine,  etc. 
working  efficiently  without  the  aid  of  a  motor.  An  Ophthal- 
rnometer,  provided  with  electric  lamps  behind  the  transparent 
glass  windows,  and  giving  surprisingly  clear  and  sharp  pic¬ 
tures  on  the  eye  of  the  patient. 

The  Scientific  Press,  Limited  (428,  Strand,  W.C.), 
showed  a  number  of  their  publications.  Upon  their  stall 
were  tci  be  found  a  number  of  interesting  medical  works  and 
rnanuals  for  students  and  nurses.  Amongst  the  former  were 
the  well-known  reports  of  the  Johns  Hopkins  Hospital  Medical 
Aic  Baltimore.  The  high-class  publications  of  the 

Vy.  i.  Keener  Co.,  of  Chicago,  were  also  a  source  of 
attraction.  For  both  these  series  of  publications  the 
Scientific  Press  are  the  sole  agents  in  the  United  Kingdom. 
Amongst  their  own  publications  we  notice  Dr.  "VVithington’s 
Hiteresting  Medical  History  from  the  Earliest  'I'lmrs,  Dr. 
Ogilvie  Will’s  Genito-Urinaiy  Diseases-,  Surgical  Ward-Work, 

^  Dr.  Miles;  a  new  handbook  on  Midwifery,  by  Dr.  Francis 
Haultain  ;  Ophthalmic  Nursing,  by  Dr.  Sydney  Stephenson  ; 

Dr.  Percy  Lewis’s  Theory  and  Practice  of  Nursing ;  Mental 
Nursing,  by  Dr.  William  Harding  ;  Insanity,  by  I)r.  Francis 
yV  almsley,  etc.  A  work  which  is  sure  to  attract  attraction  is 
Mr.  Henry  C.  Burdett’s  work  on  The  Hospitals  and  Asylums  of 
the  World.  They  showed  also  a  series  of  account  books 
specially  designed  by  Mr.  Henry  C.  Burdett,  for  use  by  the 
secretaries  and  managers  of  hospitals  and  institutions. 
These  books  are  ruled  in  accordance  with  the  uniform  system 
for  keeping  institutional  accounts  as  adopted  by  the  Metro¬ 
politan  Hospital  Sunday  Fund.  The  same  author’s  Helps  in 
Sickness  and  to  Health  and  Hospital  and  Charities  Annual,  now 
in  its  sixth  year  of  publication,  and  generally  recognised  as 
the  standard  work  on  the  subject.  The  many  works  on 
diet,  both  for  adults  and  infants,  massage,  nursing,  the 
duties  of  hospital  sisters,  etc.,  are  well  worth  a  notice. 

The  Hospital  and  Science  Progress  were  also  shown. 

Mr.  H.  SiLVEBLOCK  (92,  Blackfriars  Koad,  London,  S.E., 
and  79,  Knightrider  Street,  E  C.)  exhibited  his  Medical  Prac¬ 
titioners’  yisiting  Lists  for  1896.  The  General  Practitioners’ 
Visiting  List,  Journal,  Almanack,  and  Memorandum  Book 
for  1896;  by  C.  M.  Kempe,  M.R.C.S.  and  L.S.A.  Medical 
Label  Cases.  Prescription  Books.  Silverlock’s  System  of 
Medical  Book-keeping.  Dr.  Hardwicke’s  System  of  Medical 
Book-keeping.  Silverlock’s  Medical  Practitioners’  Ledger. 
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britcsh  institute  of  public  health. 


s«2ss;- Sir.v: 

Eecord  Book.  The  Dispensing  L,ist  and  Calendar,  as  s  g 
Jested  by  Robert  Jalland.  L.R.C. P.  The  Repeat  List ;  E  1. 
iydon  Smith,  L.S.A.  Medicine  Bottle  C^^es^  Diet  Cax^d^ 

the  Consulting  Room.  Diagrams  and  De 

The  Society  of  An.fsthktists  had  an  Lxhimtion  ana 
monstration  of  the  various  Appliances  employed  in  connec 
with  the  Administration  of  Anaesthetics.  ,  ,  oVinw  the 

The  Society  of  Medical  Thonogbaphebs  had  or  s 
Publications  of  the  Society,  and  Examples  of  the  Use  ot 

^^NStS’says  the 

itself  was  equal  in  style  to  the  “  sid^e  shows  Y„ndprtSss 
sible  to  so  allude  to  the  very  stylish  and  u^dertakmgs 

of  Messrs.  Oppenheimer,  Sons  and  Co. 

Messrs.  Herts  and  Collmgw..oa  in  the, ^avey  Hotel  ne^t 
floor  We  describe  the  former  exhibition  elsewhere.  Messrs. 
Hertz  ^d  Coll  ngwood’s  was  of  quite  a  different  character. 
Snedal  invitations  were  issued  to  the  principal  doctors 
ntfendins  the  meeting  to  visit  the  “  Princess  Ida  looms  for 
?he  nmpose  of  S  Laurent  Perier’s  champagnes 

The  Yooms  were  some  of  the  choicest  Thames 

first  floor,  with  a  balcony  attached  PaYh  and  S 

Embankment.  Elegant  luncheons  ^^re  prov  ded^  and  w^th 
thPSP  the  Laurent  Perrier  “  Sans  sucre  champagne  was 
servedl^  Samples  of  the  Laurent  Perrier  “  Coca-tonic  charm 
nacme  and  of  the  firm  s  new  wine,  Jeiezcona  — a  tine  oia 
Mierry.  with  which  is  combined  an  extract  of  cinch<ma  'vere 
Xo  offered.  Specimens  of  Jensen’s  cod-liver  oil  and  of  the 
Levico  and  Franz  Josef  waters  were  shown  in  a  glass  case. 

Some  hundreds  of  leading  medical  men  were_entei tamed  in 

this  manner  by  Messrs.  Hertz  and  Collmgwood. 


on  the  return  iourney.  Sir  A.  Mackenzie  concluded  by  stating  ; 
?hat  thrS^overnment  of  India  will  lose  no  opportunity  of  , 
safef^uarding  the  interests  of  its  Mohammedan  subjects.  Ihe 
Bmhas  been  referred  to  a  Select  Committee  with  instructions 
to  report  aTror  one  month.  The  meetings  of  M^  | 

medans  held  in  Calcutta  and  Hyderabad  to  heai  auaiesses  . 
from  Mr,  Ernest  Hart  have  dealt  with  the  farther  important  ^ 
questions  of  sanitation  of  the  Hedjaz. 


THE  CHOLERA  TRAFFIC  TO  MECCA. 

At  a  meeting  of  the  Supreme  Legislative  Council  of  India  held 
at  Simla  on  July  11th  Sir  Alexander  Mackenzie  made  a  long 
speech  in  introducing  the  Bill  to  inake  better  ^ 

tiie  regulation  of  pilgrim  ships,  explaining  that  the  Secretary 
of  State  had  given  orders  for  the  revised 
brought  into  force  before  the  pilgrim  season  ot  1835  96,  hence 
the  Bill  must  come  into  force  from  October  I®*-. 
the  question  could  not  be  left  over  for  discussion  Ine 
Select  Committee  now.  Dealing  with  the  Indian  Mercha  . 
Shipping  Bill,  the  mover,  in  referring  I®  ^^e  d^stion  of 
cholera  being  introduced  into  Europe,  said : 
correct  in  saying  that  there  is  no  well  authenticated  instance 
on  record  of  cholera  having  been  imported  into  Europe  or 
Egypt  from  India  by  sea  ”  Sir  A.  Mackenzie  having  given 
an  interesting  epitome  of  the  details  of  conference's  hitherto 
held  on  the  subject  of  special  regulations  U 

traffic,  stated  that  the  following  were  the  chief  changes  m 
the  law  which  the  recent  conference  at  Pans  rendeis 
sary  (1)  In  future  every  vessel  embarking  pilgrims  for 
ihe^  Hedjaz  will  be  treated  as  a  pilgrim  ship  provided 
only  that  no  ship  carrying  passengers  othei  than 
pilgrims  of  the  lowest  class  and  having  on  board  pilgrims 
of  the  lowest  class  in  a  less  proportion  than  one  pilgrim  for 
every  100  tons  will  be  deemed  a  pilgritn  ship  (-)  the 

captain  must  give  three  davs’  notice  Yner  Ma^iJstv’! 

instead  of  twenty-four  hours  as  at  present.  (3)  Her  ,y  ® 

Government  have  hinted  to  the  Irench  Government  that  the 
minimum  standard  of  one  and  a-half  square  metre,  namely, 
sixteen  square  feet,  will  be  prescribed  of 

every  pilgrim  of  whatever  age  This  will  add  I^’Le  costo 
passage  for  pilgrims.  (4)  The  Convention  provides  that  an 
Spper  deck  shall  be  reserved  for  the  use  of  pilgrims  and  kept 
clear  of  encumbrances,  and  that  hospital  accommodation  at 
the  rate  of  32  square  feet  for  5  per  cent,  of  the  pilgrims  is  pro 
vided.  The  Bill  also  provides  for  medical  inspection  before 
embarkation.  (5)  The  captain  of  a  ^^hojind  to 

pay  the  whole  amount  of  sanitary  taxes  levied  by  the  lurk- 
ish  Government,  which  adds  to  the  cost  of  the  passag 
ticket.  A  suggestion  has  been  made  that  needy  pilgrims  be 
excused  this  impost,  and  it  is  hoped  it  will  be  accepted  by 
the  Porte.  (6)  A  second  medical  officer  is  to  be  appointed  on 
a  ship  carrying  over  1,000  passengers  the  seventh  P’'0'’i8ion 
introduced  omitting  the  rule  compelling  ships  to  call  at  Au 


THE  BRITISH  INSTITUTE  OF  PUBLIC  0®^™  i 

Ttif  annual  Congress  of  the  British  Institute  of  Public  Health  , 
iHE  annual  i^oiigieo  -Rv7mer’s  College,  Hull,  under  the  | 

prfsidenci''of  the  Mayo?  Alderman  Richardson,  who  was  | 
the  Platfo^rm  by  Alde^an  Fraser  (Cha.re«n  e 

Hopp  .aid  that , 

mLh  time,  thought  and 

&CrtL‘Searrfe^aa  then  3t  ^ 

year  the  population  had  increased  to  216,000,  while  tne  aeaui 

"^The^sJEarF^F^OP^HuLL  drew  attention  to  Hie  expenditure^ 

and  in  other  .  the  benefit  of  these  measures 

ir  to'in^ wt  eh 

The  di8ea>:e,  Jnd  he  thought  the  expense  to  which  they  had 
VtApn  nut  should  hocome  a  national  charge.  ,  .  v.  a  'Kp.or 

^  The  Mayob  of  Folkestone  said  his  borough  also  had  beer 

M  P  .  w^o  n4ed  tha  desirability  oi  »  very  aonsrderabte  e  , 

SiHs^^g'frth; 

they  were  entertained  at  dinner  by  Mi.  C.  H.  ^ 

*°On'?ngnst'i2th  a  discussion  was  held  on  tnunicipal  aha 
*Ltr\“oHTsai'd"?nru“ESnta^^^^^^^^ 

Se  Si?"Sene6td“Vnr;fc'ba  “ao,”he  iaLitii 
offered  enabling  them  to  carry  on  their  business  at  a  c  '  P 

"!tVe'’p?oi^«aouStl°rema^ 

of  nroviding  a  crematorium,  and  that  a  .  ite  riaa  , 

H T^naed  for  the  purpose.  Dust  and  refuse  disposal  and  L 

water' carJ^^^^^^^  among  the  subjects  d. 

^Trof'essor  Smith,  in  opening  a  discussion 
of  schools  upon  diphtheria,  expressed  SJses  of  t' 

Board  Schools  had  been  the  cause,  or  one  of  ^b^  ^us ,, 
spread  of  diphtheria,  such  ^“crease  would  have  Uk  P^, 
over  the  whole  of  the  country,  which  had  been  tne 
The  nroceedings  of  the  Congress  terminated  ® ! 

13th.  Various  resolutions 

a  special  compliment  being  paid  to  Dr.  M  .  .  ^  fg^^jgai 
Secu-etary  of  the  Beception  t  o““^ttee  or  his  indeiatig  , 
zeal  in  furthering  the  success  of  the  meeting. 


A  CENSUS  of  ci^arians  has  been  taken  in  France,^ 

the  results  which  ha\e  been  published,  s  ‘  ^ 

now  alive  in  that  coui.try  213  persons  who  are  ovef  m  y  . 
old.  Of  these,  147  are  women. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 
iCBiPTioNS  to  the  Association  for  1895  became  due  on 
Quary  1st.  Members  of  Branches  are  requested  to  pay 
3  same  to  their  respective  Secretaries.  Members  of  the 
sociation  not  belonging  to  Branches  are  requested  to 
•ward  their  remittances  to  the  General  Secretary,  429, 
•and,  London.  Post-office  Orders  should  be  made  payable 
the  General  Post  Office,  London. 
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SATURDAY,  AUGUST  17th,  1895. 


THE  EAST  LONDON  WATER  FAMINE, 
citizens  of  London  have  been  startled  by  the  appear- 
of  a  fresh  danger  within  their  walls.  Those  who  dwell 
e  the  large  area  supplied  by  the  East  London  Water 
pany,  no  fewer  than  1,193.000  persons,  have  been  for  the 
bur  weeks  in  the  grip  of  a  partial  water  famine.  Their 
ant  service  has  been  replaced  by  an  intermittent 
ly  lasting  for  a  few  hours  only  each  day,  and  meted  out 
Qcertain  intervals.  Many  of  these  East  End  house- 
■rs  are  away  at  work  for  the  greater  part  of  the  day,  and 
g  to  that  absence  are  practically  deprived  of  water  for 
ary  domestic  purposes.  They  are  thus  put  to  tie 
St  inconvenience,  and  unfortunately  the  mischief  does 
nd  there.  As  in  most  modern  towns,  their  system  of 
;e  removal  is  by  water  carriage,  so  that  absence  of 
means  absence  of  removal  of  sewage,  or  in  other 
3,  choked  closets,  urinals,  drains,  and  sewers.  If  this 
of  affairs  be  allowed  to  continue  it  is  clear  that  the 
h  of  the  East  End,  and  indirectly  that  of  Greater 
on,  must  inevitably  suffer,  for  in  a  matter  of  this  kind 
mpossible  to  deal  with  the  one  apart  from  the  other, 
le  present  moment  East  London  is  furnishing  the 
!  country  with  a  valuable  and  suggestive  object 
1. 

}  year  1895  will  long  be  marked  with  a  black  letter  in 
anals  of  the  East  London  Water  Company.  The  supply 
een  twice  curtailed,  first  in  consequence  of  a  severe 
and  secondly  as  the  result  of  prolonged  drought.  Of 
»o  the  summer  failure  is  likely  to  be  far  the  more 
IS,  chiefly  on  account  of  temperature  conditions  and  the 
al  prevalence  of  zymotic  disease,  especially  in  poor  and 
!ed  localities.  Already  the  East  End  death-rate  has 
and  there  has  been  a  marked  increase  in  the  diarrhoea 
dity.  In  a  case  of  this  kind  it  is  difficult  or,  indeed, 
isible  to  obtain  proof  of  the  direct  causation  of  disease 
curtailed  water  supply.  The  general  truth  can  be  ar- 
at  only  by  a  careful  analysis  of  the  facts  and  figures 
3t  London  mortality  before,  during,  and  after  the  period 
ter  scarcity  and  by  comparing  these  returns  with 
)U8  and  coexisting  averages  in  surrounding  districts, 
ticea,  for  instance,  has  increased  in  other  parts  of  the 
polis  where  there  is  plenty  of  water.  It  will  be  a 
r  of  time  and  patience  to  calculate  fairly  how  many 
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deaths  from  that  particular  malady  would  have  been  pre¬ 
vented  had  the  East  London  Water  Company  not  failed  in 
its  supply.  This  and  kindred  points,  however,  will  no  doubt 
form  the  object  of  searching  official  inquiry,  which  will 
eventually  add  a  valuable  chapter  to  the  history  of  practical 
sanitation  in  this  country. 

The  effect  of  such  a  state  of  things  as  has  just  been 
described,  both  upon  the  convenience  of  working-class 
families  and  upon  domestic  sanitation  generally  may  easily 
be  imagined.  The  populations  have  been  complaining 
bitterly,  but  they  are  practically  helpless.  There  is  no 
cheap  and  summary  means  of  redress,  although  the  perma¬ 
nence  of  the  supply  is  supposed  to  be  secured  by  Act  of 
Parliament;  and  the  Company,  in  answer  to  all  remon¬ 
strances,  calmly  put  down  the  whole  difficulty  in  the  first 
place  to  the  drought,  and  in  the  second  place  to  the  wicked¬ 
ness  of  the  County  Council. 

So  far  as  we  are  concerned,  it  is  not  so  important  to  con¬ 
sider  what  was  the  original  cause  of  the  difficulty  as  it  is  to 
discover  by  what  means  it  may  be  ended  before  it  breeds  an 
epidemic,  and  how  its  recurrence  may  be  avoided  in  future. 
The  statistics  of  the  Metropolitan  Asylums  Board  make  it 
sufficiently  clear  that  the  curve  of  zymotic  disease  is  rising 
rapidly.  A  period  of  hot  days  may  at  any  moment  accentuate 
the  mischief,  and  there  is  no  certainty  that  the  rains  we  have 
had  will  not  fail  us  again  for  another  period  of  dry  weeks. 
Yet  the  company  seem  to  be  “trusting  to  luck,”  for  up  to 
the  present  we  do  not  hear  that  they  have  taken  any  imme¬ 
diate  effective  steps  to  remedy  this  glaring  public  mischief, 
or  that  anyone  has  discovered  a  means  by  which  they  may  be 
effectively  compelled  to  supply  a  better  service. 

It  is  perfectly  clear,  however,  that  there  are  various  ways 
by  which  a  better  service  could  at  once  have  been  or  could 
now  be  obtained,  if  sufficient  pressure  were  brought  to 
bear.  We  believe  that  the  arrangements  between  the  East 
London  Water  Company  and  the  New  River  Company  are  of 
such  a  character  that  the  East  London  Company  could,  at  a 
slight  pecuniary  sacrifice,  obtain  a  large  addition  to  their 
actual  supply  by  arrangement  with  their  more  powerful 
neighbour. 

Then  there  is  the  question  of  the  supply  of  water  by 
meter  to  the  sanitary  authorities  on  the  one  hand,  and  to 
business  customers  on  the  other.  In  the  latest  available 
report  issued  by  the  Local  Government  Board,  it  appears 
that  the  East  London  Company  have  been  selling  by  meter 
no  less  than  23  per  cent,  of  the  total  water  which  they 
obtain.  We  do  not  hesitate  to  say  that  this  state  of  things 
is  scandalous. 

Those  for  whom  the  domestic  supply  is  intended  have 
undoubtedly,  both  in  law  and  in  every  other  sense,  a  para¬ 
mount  claim.  They,  moreover,  have  perforce  to  pay  their 
water  rates,  whether  they  get  anything  to  drink  or  not. 
The  customers  who  receive  their  supply  by  meter  naturally 
will  not  pay  if  they  do  not  get  the  commodity  they  pay  for, 
but  as  far  as  compulsion  is  concerned,  it  is  obvious  that  they 
could  not  compel  a  water  company  to  supply  their  needs 
in  preference  to  the  necessities  of  the  domestic  constant 
supply. 

We  are  glad  to  hear  that  steps  are  already  being  taken  by 
some  of  the  sanitary  authorities  to  obtain  water  for  flushing 
their  sewers  and  for  watering  their  streets  from  other 
sources  than  the  East  London  Company.  The  project  of 
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briuging  sea  water  to  London  for  such  purposes  has  been 
seriously  pressed  in  many  quarters,  and  we  hope  an  effort 
will  be  made  to  carry  it  out  on  a  sufficiently  large  scale. 

It  is  nothing  less  than  monstrous  that,  when  the  supply  of 
London  drinking  water  is  so  inadequate,  it  should  gratuit¬ 
ously  be  made  worse  by  using  a  large  proportion  of  the 
stock  for  purposes  for  which,  however  necessary  they  are  in 
themselves,  other  water  supplies  would  do  as  well. 

Mr.  Binnie,  however,  as  the  engineer  of  the  London 
County  Council,  has  recently  been  asked  to  report  upon  the 
situation,  and  he  has  made  a  most  remarkable  suggestion, 
in  which,  it  seems  to  us,  there  is  in  all  probability  great 
truth.  He  declares,  upon  the  Company’s  own  figures,  that 
they  have  been  drawing  during  the  recent  months  a  rela¬ 
tively  enormous  quantity  of  water,  and  that  it  is  plain  that 
a  large  proportion  of  the  water  they  have  obtained  cannot 
have  reached  their  consumers  at  all.  They  have,  in  fact, 
drained  the  Lee  dangerously  low,  and  yet  East  London  can 
get  no  reasonable  supply  for  their  taps.  His  inference  is 
that  there  is  evidently  some  new  ciuse  of  waste  as  com¬ 
pared  with  previous  years,  and  that  the  only  possible  ex¬ 
planation  of  this  phenomenon  is  that  the  Company’s  mains 
were  cracked  and  damaged  by  the  great  frost  in  a  large 
nitmber  of  places,  where  they  have  calmly  been  left  un¬ 
repaired.  The  result  is  that  the  water,  which  it  is  of  vital 
•consequence  to  deliver  to  the  poverty-stricken  populations  of 
East  London,  is  leaking  away  unheeded  underground. 

The  Company  themselves  unconsciously  confirmed  this 
theory,  before  it  was  made  public,  by  alleging,  as  an  expla¬ 
nation  of  the  bad  quality  of  some  of  their  water,  that  im¬ 
purities  must  have  found  their  way  into  it  by  cracks  in 
their  mains,  after  it  had  left  the  filter  beds.  All  we  can 
say  is  that  if  it  should  be  proved  that  a  company  charged 
with  so  vital  a  public  duty  and  handsomely  paid  for  the 
service,  has  brought  on  a  water  famine  by  neglecting  to 
repair  its  own  pipes,  there  is  no  available  punishment  which 
would  be  adequate  to  the  oflFence. 

As  to  the  Company’s  constant  cry  that  the  whole  difficulty 
would  never  have  arisen  if  the  County  Council  had  not 
opposed  their  Bill  for  additional  capital  in  the  session  of 
1893,  it  is,  to  those  who  are  acquainted  with  the  facts,  a  very 
idle  and  audacious  excuse.  The  recently  published  County 
Council  documents  set  out  very  clearly  what  was  the  real 
point  of  the  discussion  in  Parliament,  and  make  it  suffi¬ 
ciently  plain  that  the  Company  might  have  had,  even  in 
1893,  any  powers  that  were  really  necessary  for  an  efficient 
supply;  but  that  they  preferred  to  endeavour  to  steal  a 
march  upon  the  community  by  getting  a  Bill  rushed 
through  the  House  which  would  have  enormously  increased 
the  purchase  price  to  be  paid  for  their  undertaking  if  it 
were  ultimately  resolved  that  it  ought  to  be  purchased  by 
the  community.  This  proceeding  was  opposed  by  the 
County  Council  in  1893,  and  upon  the  full  consideration  of 
the  Bill  in  1894  the  necessary  amendments  were  inserted  by 
the  House  of  Commons  Committee  before  they  passed  the  Bill 

These  quarrels,  however,  are  of  little  interest  and  less 
consequence  to  the  people  who  are  suffering  from  drought, 
and  who  are  threatened  with  disease.  It  is  the  duty  of  all  who 
are  interested  in  the  public  health  to  see  that  instant  steps 
are  taken  to  compel  the  Company  to  return  to  a  constant 
supply  of  pure  water,  even  if  the  necessary  cost  of  doing  so 
should  mean  a  slight  reduction  in  their  next  dividt  nd. 


We  ought  to  add  that  with  the  occurrence  of  each  ne 
rainfall  the  unfortunate  consumers  are  threatened  with 
fresh  danger  from  a  different  cause.  The  East  Londo 
Company  and  all  the  other  companies,  except  the  Kent,  ai 
almost  certain  to  open  their  intakes  greedily  to  every  ne 
rush  of  flood  water  which  a  day’s  rain  may  produce  in  th 
hope  of  replenishing  their  deficient  supply.  The  result  ( 
this  may  easily  be  more  disastrous  than  any  mere  lack  c 
water.  It  is  now  perfectly  well  known  by  the  more  accurat 
bacteriological  tests  that  the  scouring  water  which  come 
down  the  Thames  and  the  Lee  at  the  first  onset  of  any  rail 
fall  is  not  only  itself  heavily  charged  with  organisms,  but  )| 
dangerously  impure  from  the  point  of  view  of  organic  coi 
tamination,  even  after  it  has  run  through  such  filtrations  e| 
the  companies  provide.  If  the  East  London  Compan 
serves  out  such  water  to  its  customers  to  relieve  them  froi 
the  recent  dearth,  the  cure  may  be  worse  than  the  disease. 


SMALL-POX  AT  THE  EAST-END  OF  LONDON. | 
The  recent  increase  in  the  number  of  cases  of  small-pci 
occurring  in  London,  more  particularly  in  the  East-End  ' 
London,  has  been  the  occasion  for  the  expression  of  a  varied 
of  opinions.  The  extent  to  which  the  vagrant  class  has  bee 
affected,  and  the  frequent  occurrence  of  cases  in  which  i| 
fection  appears  to  have  been  spi'ead  by  the  inmates  | 
Salvation  Army  shelters,  has  directed  particular  attention  ! 
the  need  for  placing  these  institutions  under  sanitary  supc 
vision. 

It  has  been  decided  in  the  courts  of  law  that  the  Comme 
Lodging  House  Acts  do  not  apply  to  refuges  conducted  ( 
philanthropic  principles  ;  and  hence  while  regulations  as 
cleanliness  and  the  provisions  of  cubic  air  space  are  enforc, 
in  the  places  frequented  by  the  “  fourpenny  dosser,”:, 
similar  system  of  inspection  is  carried  out  in  the  case; 
the  shelters  resorted  to  by  members  of  the  vagrant  cla 
who  cannot  afford  fourpence  for  a  night’s  lodging. 

Altogether  apart,  however,  from  the  question  of  dissec 
nation  of  disease  by  infected  individuals,  who  may  be  coil 
pared  to  the  sparks  which  serve  to  spread  the  fire,  the 
remain  to  be  considered  the  qualify  of  the  material  i 
tacked,  and  any  special  circumstances  which  may  have  ii 
fluence  as  affecting  its  fitness  or  unfitness  for  promoting 

! 

blaze. 

In  relation  to  this  it  is  not  possible  to  attach  much  ii 
portance  to  the  suggestion  which  has  been  made  that  t 
prolonged  dry  weather  of  the  early  summer  has  been  respe 
sible  for  the  mischief.  A  drought  may  affect  health 
many  ways,  but  it  is  not  at  all  clear  how  it  could  in  any  wi 
directly  influence  the  spread  of  small-pox.  Moreover  I; 
favourite  season  of  prevalence  of  the  disease  is  the  sprii 
and  outbreaks  usually  manifest  a  tendency  to  decline  duri 
the  summer  months. 

A  consideration  of  no  little  importance  is,  however,  I 
growing  percentage  of  children  not  accounted  for  in  1 
vaccination  returns.  The  increase  in  question  has  b(| 
during  recent  years  particularly  marked  in  London  as  ccj 
pared  with  the  rest  of  the  country,  and  in  London  it  lj> 
been  most  marked  in  some  of  the  East  End  districts.  Ih* 
in  the  steady  growth  of  a  body  of  unprotected  persons,  isH 
increasing  danger  to  the  community,  and  one  which  is  likl 
in  the  future  to  make  its  influence  felt,  and  to  play  a 
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producing  a  much  wider  diffusion  of  small-pox  than 
idon  has  witnessed  during  the  last  few  seasons,  in  which 
disease  has  been  limited  to  a  modified  spread  among 
vagrant  class  of  the  population. 
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CTHENTIC  copies  of  the  address  of  Mr.  Ernest  Hart,  as 
sident  of  the  Public  Medicine  Section  of  the  recent 
,ual  meeting  of  the  British  Medical  Association,  have 
Q  supplied,  by  request,  to  the  India  Office  in  London 
re  may  be  reason  to  hope,  therefore,  that  oflicial  notice 
be  taken  of  the  somewhat  trenchant  criticisms  and  far- 
hmg  suggestions  which  Mr.  Hart  thought  it  his  duty  to 
r  on  the  subject  of  the  sanitary  needs  of  India  and  the 

jent  position  of  the  public  medical  services  in  relation  to 
n 


■  is  suggestive  of  the  singular  attractions  of  London  as  a 
e  of  meeting  that,  well  chosen  and  excellently  arranpel 
ere  the  various  excursions  in  connection  with  the  recen'i 

British  Medical  Association,  very 
of  them  filled  up  their  lists,  and  in  the  majority  of  in- 
ces  members  referred  to  avail  themselves  of  the  numerous 
tations  in  London  and  its  various  sights  and  entertain- 
ts. 


all  goes  off  in  the  baking.”  At  any  rate,  in  regard  to  milk 
such  seems  to  be  the  expert  opinion,  for  the  pastrycook  in 
magistrate,  is  reported  to  have  said^  that’“  a 
little  bad  milk  would  bake  out,”  while  his  foreman  stated 
that.  In  the  event  of  one  tin  being  sliehtlv  ‘blown  ’  if 
would  bake  out;”  to  which  Mr.  De  Rutlen  mSde  the  Sous 
comment  oih  ,  you  wouldn’t  mfnd  putting  it 

in  In  the  end  each  defendant  was  fined  £10  and  costs 
which  from  the  consumer’s  point  of  view  is  satisfactory. 


IE  Mayor  of  Cork  has  invited  the  Grand  Master  of  the 
fellows  Society,  the  Secretary  of  the  Young  Men’s 
,:^y,  and  the  President  of  the  Bakers’  Association  to  a 
erence  with  the  representatives  of  the  South  of  Ireland 
ical  Association,  in  order,  if  possible,  to  effect  an 
]gement  of  the  matters  in  dispute.  The  proposal  has 
i  received  with  a  good  deal  of  favour  on  both  sides 


the  discussion  on  the  revision  of  the  British  Pharma- 
a  at  the  annual  meeting  of  the  British  Medical  Associa- 
i>r.  Donald  MacAlister  announced  on  behalf  of  the 
mg  Coinmittee  that  the  metric  system  would  be  intro- 
d  into  the  forthcoming  edition.  To  facilitate  transition 
e  pharmacopooial  article  the  official  proportions  will  be 
1  in  the  familiar  British  measures  as  well  as  metri- 
.  In  all  gravimetric  and  analytical  operations,  how- 
the  metric  system  alone  will  be  made  authoritative. 


THE  CHOLERA. 

ERA  is  reported  to  be  prevalent  at  Tientsin  and  Chefoo. 
lays  quarantine  has  been  imposed  at  Cyprus  on  arrivals 
Cape  ixhelidonia  to  Beyrout  exclusive,  unless  they  had 
rgone  quarantine  at  an  intermediate  port,  and  had  clean 
of  health. 


THE  SURGERY  OF  WAR. 

The  interesting  address  with  which  Sir  William  Mac 

proceedings  of  the  Section  of  Surgery 
showed  how  important  it  is,  from  a  humanitarian  as  well  as 
from  a  surgical  point  of  view,  that  a  definitive  solution  of 
question  as  to  the  effects  of  the  new  magazine  rifles 
should  be  speedily  arrived  at.  When  war  broke  out  in  the 
East  an  experienced  officer  of  the  Army  Medical  Staff— 
Surgeon-Colonel  William  Taylor— was  deputed  by  the 
Government  to  accompany  the  Japanese  army  for  the 
express  purpose  of  studying  the  medical  aspects  of  the  cam¬ 
paign  in  general  and  this  matter  of  the  wounds  made  by  the 
new  bullets  in  particular.  As  Surgeon-Colonel  Taylor  has 
lately  been  appointed  Principal  Medical  Officer  at  Dover  it 
may  safely  be  assumed  that  his  report  has  been  sent  in  to 
the  W  ar  Office,  and  its  publication  will  be  looked  forward  to 
with  interest,  not  only  by  army  surgeons  and  by  the  medical 
profession  generally,  but  by  all  who  are  interested  in  the 
welfare  of  our  soldiers  and  in  the  mitigation  of  the  horrors 
of  war.  It  IS  to  be  hoped  that  the  prolonged  incubation 
period  generally  considered  necessary  before  such  depart¬ 
mental  reports  are  allowed  to  see  the  light  may,  in  this 
special  instance,  be  shortened  as  far  as  the  exigencies  of  red 
tape  will  allow. 


‘‘IT  ALL  GOES  OFF  IN  THE  BAKING.’ 
secrets  of  the  baking  trade  are  manifold,  and  as  one  by 
hey  are  made  public  our  faith  in  the  pastrycook  is  not 
iced  Prom  the  reports  in  the  St.  James's  Gazette  of  a 
tried  at  the  Lambeth  police  court  it  appears  that 
ged  tinned  milk  is  used  up  in  the  making  of  pastry, 
nspector  finding  the  milk  in  a  very  decomposed  state, 
the  defendant  whether  he  thought  the  milk  was  fit 
e.  ibe  defendant  thereupon  took  up  a  piece  of  pastry 
e  witness  to  smell,  and  exclaimed,  “  Oh  !  it  all  goes 
the  baking.”  This  is  purification  by  fire  with  a  ven- 
e.  We  have  long  known  that  curiously  stale  eggs  were 
by  pastrycooks  ;  lately,  in  fact,  the  practice  has  sprung 
importing  from  abroad  contents  of  eggs  instead  of  the 
themselves,  the  whites  and  yolks  all  mixed  together 
seiit  over  m  closed  canisters.  It  is  easy  to  imagine 
astiness  of  this  egg  mixture  by  the  time  it  reaches  its 
laiion  in  the  kitchen.  We  suppose,  however,  it  also 


COLOUR  BLINDNESS  AND  COLLISION 
It  will  be  remembered  that  on  February  1st  a  deputation  of 
ophthalmologists  waited  on  Mr.  Bryce,  then  President  of  the 
Board  of  Trade  to  urge  the  adoption  of  more  trustworthy 
tests  of  eyesight  in  the  examination  of  seamen  and  railway 
servants.  Mr.  Bryce  maintained  that  his  department  “had 
shown  due  diligence  in  dealing  with  the  matter,”  where- 
upon  Mr.  T.  H.  Bickerton  pointed  out  that  the  “diligence” 
of  the  department  to  which  is  entrusted  the  safeguarding  cf 
the  travelling  community  by  land  and  sea  had  manifested 
itself  first  in  refusing  to  allow  that  colour  blindness  was  a 
practical  danger  at  all,  though  it  had  been  urged  by  the- 
medical  profession  since  1855,  and  subsequently,  when  com¬ 
pelled  by  the  logic  of  facts  to  abandon  that  untenable  posi- 
,^^f.^«t)bornly  resisting  every  effort  toleliminate  persor  & 
of  de  ective  vision  from  serving  on  our  railways  or  the  mer¬ 
cantile  marine.  Mr.  Bickerton  challenged  the  Board  of 
Af  .  ?  H  mention  one  single  case  of  the  many  thousands 
that  had  occurred  in  which,  after  a  collision,  the  Board  had 
ordered  an  examination  of  the  surviving  officers  and  look- 
outs.  A  striking  proof  of  their  negligence  in  thi& 
particular  occurred  soon  after  the  interview  referred  to  in 
the  disastrous  collision  between  the  me  and  the  Crathie.  In 
a  paper  dealing  with  the  question  of  eyesight  in  seamen  and 
railway  servants,  which  was  presented  to  the  Spction  of  Oph¬ 
thalmology  at  the  recent  meetingof  the  British  Medical  Asso¬ 
ciation,  Mr.  Bickerton  read  a  letter  dated  May  20th,  from  Mr 
Bryce  s  secretary,  in  which  it  was  stated  that  “  the  question 
of  the  powers  of  vision  will  be  carefully  borne  in  mind  in  the 
Board  of  Trade  inquiry  into  the  cause  of  the  collision.”  The 
inquiry  was  duly  held,  but  on  writing  again  to  the  Board 
Mr.  Bickerton  was  informed  that  “  the  witnesses  were  not 
examined  as  to  their  eyesight.”  The  Board  of  Trade  takes 
credit  to  itself  for  having  asked  the  advice  of  the  Royal 
Society  on  the  question  of  colour  vision,  but  beyond  adopting 
the  Holmgren  wool  test,  it  has  done  nothing  to  carryout  that 
scientific  body’s  recommendations.  Mr.  Bickerton  went  on 
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to  show  that  by  the  use  of  inadequate  tests  applied  after 
years  of  service,  instead  of  at  the  outset  of  the  sailor  s 
career,  incompetent  men  had  been  foisted  on  the  public  as 
competent,  and  the  cruel  custom  had  been  followed  of  grant¬ 
ing  certificates  which,  on  the  introduction  of  reliable  tests 
were  rendered  valueless  to  the  possessors.  In  this  way 
men  had,  through  no  fault  of  their  own,  but  purely  owing  to 
the  disgraceful  negligence  of  the  authorities,  been  deprived 
of  their  means  of  livelihood  at  a  time  of  life  when  it  was  too 
late  to  adopt  another  calling.  Mr.  Bickerton  cited  some 
melancholy  instances  in  which  the  accidental  discovery  of 
colour  blindness— which,  by  a  proper  examination  would 
have  been  detected  before  the  man  had  definitively  taken  up 
a  seafaring  life— had  led  to  mental  derangement  and  attempts 
at  suicide.  The  reading  of  Mr.  Bickerton’s  paper  was 
followed  by  the  passage,  on  the  proposal  of  Dr.  J^ar- 
quharson,  M.P.,  of  a  resolution  that  the  matter  should 
at  an  early  date  be  brought  to  the  notice  of  Parliament, 
which  should  be  asked  to  insist  that  adequate  tests  should 
be  compulsorily  applied  before  a  lad  is  apprenticed  to  the 
sea  •  that  the  Koyal  Society’s  recommendations  should  be 
acted  on  by  the  Board  of  Trade  in  their  entirety  ;  and  that 
officers  already  holding  certificates,  and  now  by  the  institu¬ 
tion  of  adequate  tests  found  colour  blind  should  have  shore 
berths  given  them  in  Government  offices.  The  matter  is  one 
of  such  vital  importance  to  the  safety  of  the  public  that  a 
heavy  moral  responsibility  will  lie  at  the  door  of  the  Govern¬ 
ment  if  it  shirks  so  obvious  a  duty  as  that  of  compelling 
railway  and  shipping  companies  to  adopt  the  elementary 
measures  of  precaution  that  have  been  pointed  out. 


an  inquiry  has  been  held  by  the  Local  Governme 
Board  into  the  conduct  of  the  master  of  the  Si.  George, 
Blackfriars,  Workhouse,  who  it  is  alleged  had  neglected  I 
duties— taking  leave  of  absence  for  days  together— had  ignor 
or  disobeyed  the  instructions  of  the  medical  officer,  and  h 
not  conformed  to  the  dietary  table.  Besides  these  charg, 
sundry  others  were  preferred  relating  to  accounts  of  suppi  ;; 
and  waste  of  material.  As  usual,  the  inspector  of  the  wo  • 
house  was  appointed  to  be  the  judge  in  the  inquiry,  ape. 
tion  which,  as  we  have  frequently  pointed  out,  is  one  tl 
it  is  unfair  to  expect  the  same  gentleman  to  fill  judicial 
and  one  that  he  would  not  be  called  upon  to  fill  if  some  plj 
such  as  we  have  frequently  urged  could  be  carried  o, 
which  would  place  all  the  metropolitan  Poor-law  institutu^ 
under  one  central  Board.  This  suggestion  has  also  bi 
adopted  by  our  able  contemporary  the  Daily  Chronicle,  whi 
in  commenting  on  the  education  of  the  children  of  the  Sts 
advocates  the  formation  of  a  strong  representative  cent 
Board,  by  which  a  wide  public  opinion  could  he  brought 
bear  upon  the  management  of  this  vast  and  difficult  offici 
public  charity.  At  present  the  local  Boards  are  too  smal 
attract  helpful  criticism  and  too  local  to  call  for  met 
politan  interference,  but  a  central  body  would  be  stn; 
enough  to  deal  effectively  with  the  Gillespie  incidents,  u 
powerful  enough  to  attract  a  higher  class  of  persons  th 
can  be  expected  to  take  office  under  the  petty  governors i 
local  Boards. 


DIPHTHERIA  AND  SPEAKING  TUBES. 

Dr.  King  Wabry,  the  health  officer  of  Hackney,  in  report¬ 
ing  on  the  past  year,  produces  a  report  made  to  his  vestry  on 
an  outbreak  of  diphtheria  and  sore  throat  affecting  the 
employes  ol  a  particular  establishment  in  the  district.  Of 
the  150  employes,  43  were  girls  working  in  one  room,  and  of 
25  cases  of  diphtheritic  illness  coming  to  light,  -i.  were 
among  these  girls.  The  disease  was  probably  introduced, 
and  spread  from  one  to  two  others  of  three  girls  sitting  near 
together,  all  of  whom  frequently  made  use  of  the  speak¬ 
ing  tubes.  They  were,  indeed,  specially  set  apart  for  such 
use  of  the  tubes,  though  many  other  girls  at  times  did  like¬ 
wise  ;  and  the  only  other  inmates  of  the  establishrnent 
affected  outside  this  room  were  one  assistant  on  another  floor 
whose  duty  it  was  to  use  the  other  end  of  one  of  these  tubes, 
and  two  additional  assistants  in  yet  another  room,  who 
frequently  came  in  contact  with  the  girls  of  the  invaded 
room  in  the  lavatory,  and  who  used  the  same  towels.  To 
these  two  causes  Dr.  Warry  ascribes  the  spread  of  the 
disease,  namely,  common  use  by  the  infected  and  healthy  of 
speaking-tube  mouthpieces  and  the  use  of  towels  and  lava¬ 
tory  accommodation  in  common. 


PUBLIC  MEDICAL  APPOINTMENTS. 

It  is  an  almost  invariable  rule  in  this  country,  and  ■ 
result  in  many  instances  of  express  statutory  enactm  i 
that  the  public  appointments  open  to  the  medical  profess 
should  be  held  only  by  those  who  are  qualified  to  piac- 
both  medicine  and  surgery  ;  and  we  therefore  learn  with  c 
siderable  surprise  that  this  very  salutary  regulation  has 
according  to  the  Fremantle  Messenger  (Western  Austrat 
been  followed  in  that  colony.  It  is  reported  that 
Government,  “  for  some  wise  though  presently  hid: 
reason,”  have  rolled  into  one  all  the  public  offices  ennnes 
with  the  faculty  at  the  port,  and  have  appointed  a  gentle 
who,  it  is  alleged,  is  not  legally  qualified  to  prac'isei 
gery,  as  surgeon  to  the  prison,  resident  medical  officer  alf 
port,  health  officer,  and  medical  officer  for  Rottnest.  T(. 
point  to  the  office  of  prison  surgeon  a  person  holdim 
diploma  in  surgery  would  appear  exceptionally  incongroi 
and  if  the  report  in  the  Messenger  were  less  authorita' 
we  should  expect,  as  we  still  wish  to  find,  that  therei 
been  some  misconception  on  the  subject.  It  would 
matter  for  deep  regret  that  there  should  be  any  depaK 
in  the  colony  from  the  established  regulations  which  oU 
in  this  country  in  reference  to  these  appointments,! 
which  have  proved  to  be  beneficial  in  the  public  interei 


HIGHER  CLASS  OFFICIALS  FOR  POOR-LAW 
INSTITUTIONS. 


Hardry  a  week  goes  by  without  affording  fresh  instances  of 
the  need  of  some  radical  change  of  the  governing  body  imme¬ 
diately  controlling  the  metropolitan  Poor-law  institutions. 
A  few  days  ago  the  kind  of  work  that  the  Hackney  Board 
obtains  from  its  officials  was  illustrated  by  one  of  its  nurses, 
who  being  sent  in  charge  of  some  children  with  eye  affections 
whom  she  was  told  to  convey  to  Moorfields  Hospital,  left 
them  at  Liverpool  Street  Station  while  she  went  to  spend 
the  day  with  some  friends,  not  returning  until  10  o’clock  at 
ni^-ht,  the  semiblind  children  having  in  the  meantime  been 
conveyed  back  to  the  school  by  some  railway  Samaritan. 
Such  a  display  of  indifference  to  the  children  and  want  of 
conscience  towards  her  employers  should,  in  our  opinion, 
have  been  punished  with  immediate  dismissal,  but  the 
lenient  guardians  contented  themselves  with  suspending 
the  delinquent  officer  for  a  month.  Evidently  the  Gillespie 
epoch  still  prevails  in  the  Brentwood  schools.  This  week 


THE  GROWTH  OF  CHILDREN. 

Our  great  residential  or  boarding  public  schools  u 
opportunities,  hitherto  neglected,  of  conducting  uni. 
rupted  courses  of  observations  on  the  growth  and* 
velopment  of  boys  under  normal  conditions, 
question  has  for  several  years  engaged  the  atcenti' 
several  German  physicians,  especially  Malling-Ha- 
Schmid-Monnard,  and  Goepel,  but  almost  exclusively  o- 
children  of  the  working  classes,  and  especially  as 
the  effect  of  the  “  Ferien-Colonien  ”  on  the  weaklier  ' 
viduals.  On  one  point  all  are  agreed — and  it  would  t 
teresting  to  know  whether  this  phenomenon  is  exhibit 
all  children,  or  is  connected  with  the  special  couditior 
the  poor — that  their  growth  is  subject  to  variations  nol 
seasonal,  but  even  from  day  to  day,  dependent  o. 
weather  and  temperature,  or  in  other  words  on  the  iun4 
of  temperature  and  life  in  the  open  air  on  metab«i= 
nutrition,  and  heat  production.  Individuals  may 
times  be  observed  to  gain  or  lose  as  much  as  \  kilo.  i 
single  day,  but  if  the  mean  of  twenty  or  more  childfi 
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taken,  tlie  limits  will  be  for  boys  200  grammes,  for  girls  110 
grammes,  more  or  less.  An  appreciable  gain  of  weight 
follows  several  consecutive  days  of  warmer,  and  a  loss  the 
sarne  of  cold  wet  weather,  though  in  neither  case  much  ex¬ 
ceeding  200  grammes  with  children  in  good  health,  and  not 
recently  recovered  from  illness.  Dr.  Goepel  found  that 
.ncreas^e  in  height  took  place  during  the  first  eight  months 
31  the, year,  that  is  to  say,  it  was  slower  in  winter;  and 
the  gamin  weight  rose  in  summer,  culminating  in  the 
August  holi^days,  and  declining  during  autumn  and  winter 
anUl  in  February  it  was  and  in  March  even  a  loss  of 
iveight  could  not  infrequently  be  observed  in  perfectly 
lealthy  children.  These  facts,  he  points  out,  must  betaken 
nto  account  in  estimating  the  effects  of  change  of  air,  etc. 
luring  the  holidays,  or  of  other  changes  of  diet  or  habits! 

Ivoberts,  F.  Gallon,  and  others  have  determined  the 
mnual  incrfase  in  height  and  weight  of  boys  and  girls 
’hiefly  arnong  the  middle  classes,  but  we  may  quote  Dr. 
^chrnid  s  figures  for  children  in  German  elementary  schools 
vhichareas  follows  :  Girls  from  7 to  10 years  of  age  gain  about 
to  I2  kilo.,  and  from  11  to  13  years  2  kilo,  per  annum.  Boys 

lu  ^  12  years  2^^  kilo.,  and  in  the 

3th  year  3|  kilo. 


“A  REAL  MEDICAL  TRIUMPH.” 

,XDEK  this  title  the  Afa//  of  August  12  th  descants 

tn  the  surgical  treatment  of  laryngeal  tuberculosis  as  prac- 
ised  by  Dr.  Heryng,  of  Warsaw.  We  suppose  we  ought  to 
)e  thankful  to  find  one  evening  paper  which  does  not  speak 
if  the  operating  room  as  of  a  shambles,  to  which  the 
)00r  victims  of  vivisecting  surgeons  are  brought  like 
ambs  to  scientific  slaughter.  We  should  have  been 
letter  pleased,  however,  if  our  contemporary  had  sung  its 
0  tnw^he!  in  a  k*^y  less  jarring  to  the  professional  ear, 
nd  with  less  of  a  pvffando  movement,  if  we  may  be  allowed 
0  add  a  word  to  the  terminology  of  journalistic  vocalisa- 
lon.  The  injudicious  admirer  is  a  sharper  thorn  in 
he  flesh  even  than  the  candid  friend,  and  to  judge 
rom  the  frequency  with  which  Dr.  Heryng’s  praises  are 
ymned  in  Polish  newspapers,  that  gentleman  suffers 
rom  this  affliction  in  a  very  marked  degree.  The 
ity  of  it  is  that  Dr.  Heryng’s  scientific  wine  is 
f  a  quality  that  needs  no  bush,  and  he  may  with  justice 
omplain  not  only  that  it  is  advertised  to  the  public  in  this 
uestionable  fashion,  but  that  it  is  adulterated  by  the 
mrnalistic  middleman  in  such  a  way  as  to  make  it  danger- 
as  to  the  consumer.  To  drop  metaphor,  the  Pall  Mall 
azette  has,  of  course  unintentionally,  presented  the  facts  of 
lecase  ina  way  likely  tomisleadthereaderwho  has  no  special 
Qowledge  cf  the  subject.  It  is  true  that  Dr.  Heryng  has  been 
le  pioneer  of  the  treatment  of  laryngeal  tuberculosis  by 
and  it  is  true  that  in  his  hands  and  in  those  of 
.her  specialists  this  method  has,  in  a  limited  number  of 
ises,  given  excellent  results.  Dr.  Pleryng  is  therefore  fully 
ititled  to  the  credit  of  having  made  an  important  addition 
I  the  resources  of  the  healing  art  in  dealing  with  a 
3adly  and  previously  intractable  disease.  It  is  not 
ue,  however,  that  the  scraping  away  of  diseased  tissue 
om  the  larynx  “cures”  tuberculosis,  and  it  is  still  less 
ue  that  the  method  could  be  applied  indiscriminately 
even  in  hopeless  cases.”  All  that  can  be  done  by  it 
to  suppress  one  local  manifestation  of  a  peculiarly  in- 
aious  constitutional  disease;  the  most  thoroughgoing 
^struetion  of  the  laryngeal  lesion,  however,  does  not 
or  the  slightest  guarantee  that  the  disease  may  not 
cur  in  the  larynx— perhaps  in  the  scar  left  by  the 
)erat^ion— or  break  out  in  the  neighbourhood  of  that  organ  or 
sewhere.  The  treatment  finds  its  legitimate  application 
iiy  in  cases  in  which  the  disease  is  strictly  localised,  as  in 
le  interarytenoid  space,  where  a  very  small  tuberculous 
cer  will  give  rise  to  great  pain  in  swallowing.  This  sym- 
-om  can  be  relieved  by  removal  of  the  cause,  and  if  the 
lectiou  has  not  extended  beyond  the  site  of  operation  there 


18  a  chance,  though  by  no  means  a  certainty,  that  the 
patient  may  remain  free  from  disease.  To  attem^  to  remove 
tuberculous  lesions  by  scraping  when  the  larynx  iHextensive^v 
invaded  18  but  too  likely  to  increase  the  Offerings  of  the 
patient  and  hasten  the  spread  of  the  infection  To  sneak  of 
“  numerous  cases  ”  being  “  cured,”  therefore,  is  simpiran 
abuse  of  word.  A  paean  is  sung  in  honour  of  Dr.  He^^ng’s 
twenty  successes— and  with  a  certain  “  mitigation  of  voice  ” 
as  Malvoho  says,  we  are  willing  to  join  in  the  chorus  bnt 
what  of  hia  failures?  He  would,  we  feel  sure  be“the 
first  to  acknowledge  that  for  one  ease  in  which  he  has 
been  victorious  he  has  suffered  defeat  in  man^ 
One  success,  however,  makes  a  far  deeper  impression  than 
any  number  of  failures,  and  only  the  initiated  know  lhat 
an  effect  can  be  produced  by  one  or  two  show  cases  which 
are  trotted  out  before  societies  and  taken  about  to  con¬ 
gresses,  and  are  thus  made  to  do  duty  like  the  couple  of 
supers  of  a  stage  army.  Another  point  on  which  the 
article  in  the  Pall  Mall  Gazette  is  likely  to  convey  an 
erroneous  impression  is  as  to  the  pain  of  the  operation,  which 
18  minimised  to  a  degree  which  the  facts  are  very  far  from 
warranting.  Mysterious  hints  are  thrown  out  here  and 
there  as  to  the  opposition  which  the  method  meets  with  in 
certain  quarters;  of  this  we  know  nothing.  The  operation 
IS  practised  in  suitable  cases  by  specialists  in  this  country 
and  with  a  success  which  there  is  no  reason  to 
believe  inferior  to  that  of  Dr.  Heryng  himself. 
What  we  do  oppose  and  protest  against  most  strongly 
IS  that  medical  subjects  should  be  dealt  with  in  the 
lay  press  by  imperfectly  informed  or  wrongly  inspired 
scribes,  and  that  a  class  of  sufferers  especially  prone  to  ill- 
founded  hopefulness  should  be  cruelly  deluded  by  exagge¬ 
rated  and  misleading  statements. 


THE  MASSACRE  OF  MISSIONARIES  IN  CHINA 
It  is  melancholy  to  reflect  that  while  Dr.  Smyly  of  Dublin 
was  participating  in  the  business  and  pleasures  of  the  annual 
naeeting  his  sister,  Mrs.  Scewart,  and  her  children  were  the 
victims  of  the  horrible  massacre  at  Whasang.  On  that  terrible 

®  present  at  a  large  luncheon  party  at 
Sir  lA  Ilham  Priestley’s  house,  and  in  the  evening  he 
went  to  the  Ladies  reception  at  the  New  Gallery,  uncon¬ 
scious  of  the  awful  fate  which  had  befallen  his  sister  that 
very  day. 


THE  LADIES’  RECEPTION  ROOM  AT  THE  ANNUAL 

MEETING. 

The  ladies  reception  room  at  the  recent  meeting  of  the  As¬ 
sociation  was  so  excellently  arranged  that  some  details  on 
the  subject  may  be  interesting.  The  Council  of  the  Eoyal 
Society  having  placed  their  rooms  on  the  ground  floor  at 
Lady  I  riestley  s  disposal,  the  Treasurer,  Sir  John  Evans,  the 
Hon.  Secretary,  Professor  Michael  Foster,  and  the  Secretary, 
Mr.  Lix,  proved  themselves  most  anxious  to  make  everything 
pleasarit  and  easy  for  the  ladies.  With  the  personal  goodwill  of 
the  bellows  and  officials  of  the  place,  the  solemn  lecture  room 
was  soon  transformed  into  an  abode  of  light,  luxury,  palms 
and  art  needlework.  When  Professor  Michael  Foster  dropped  iri 
to  see  that  the  ladies  had  all  they  could  wish  for  he  was  fairly 
dazzled  with  the  gay  aspect  of  the  rooms.  In  the  one  sat  the 
lady  secretaries  busy  at  work  in  the  other  rested  the  busy 
sightseers.  Not  satisfied  with  granting  the  ladies  the  ground- 
floor  rooms  the  Professor  had  given  directions  that  the  visitors 
were  to  be  shown  the  great  library  and  all  the  interesting  relics 
it  contains.  A  group  of  visitors  immediately  took  advantage 
of  this,  and  were  personally  conducted  by  himself.  On  the 
Thursday  H.R  H.  Princess  Christian  honoured  the  rooms 
with  her  presence,  and  was  received  by  Lady  Priestley 
(President),  Lady  Reynolds,  Lady  Broadbent,  Lady  Duck¬ 
worth,  Mrs.  Andrew  Clark,  and  other  ladies  who  happened 
to  be  present.  As  Hon.  President  of  the  Ladies’  Committee 
she  was  greatly  pleased  with  the  arrangements,  and  was 
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much  amused  to  find  that  a  footstool  which  had  been  hastily 
prepared  for  her  use  consisted  of  two  volumes  o*  ^be  rh 
^sopfiical  Transactions  tied  into  a  piece  of 

with  a  string.  Such  a  thing  as  a  footstool  Proper  was  not  to 
be  found  in  the  place,  but  the  one  extemp^orised  did  veiy 
well  Her  Royal  Highness  remarking  she  had  never  had  such 
a  learned  footstool  before.  After  tea  she  went  over  the 
library,  and  was  greatly  interested  to  see  ^be  relics  of  b 
Isaac  Newton,  the  germs  of  the  first 

lamp,  etc.  During  the  four  working  days  of  the  meeting  ,)08 
card^  of  admission  to  the  Ladies’ Reception  Roorn  for  the 
week  were  issued.  It  may  be  added  that  ^be  ladies  even  g 
party  at  the  New  Gallery  was  a  mo^  brilliant  attair. 
Through  the  influence  of  Mrs.  William  Playfair  the  rooms 
were  placed  at  the  ladies’  disposal  by  Mr.  Corny  ns  Carr  and 
Mr.  Charles  Halle.  The  Blue  Zouave  Ladies  Orchestra  pro¬ 
vided  the  music,  and  the  arrangements  generally  were  very 
complete.  _ 


DRINKING  TROUGHS  AND  GLANDERS. 
Notwithstanding  the  public  attention  and  action  of  the 
London  County  Council  which  have  been  directed  to  the 
suppression  tf  glanders  amongst  horses  in  the  metropolis, 
official  returns  show  that  the  disease  continues  to  be  pre¬ 
valent”  without  convincing  evidence  that  the  measures 
adopted  are  likely  to  eradicate  it.  Among  the  factors  which 
are  credited  with  favouring  its  existence  and  spread  are  the 
open  drinking  troughs  erected  by  the  Metropolitan  Drinking 

Fountain  and  Cattle  Troughs  Association.  A  contemporary 

announces  that  the  Vestry  of  St.  Pancras,  m  which  parish 
there  are  fifteen  open  drinking  troughs,  have  requested  the 
Association  to  erect  standpipes  in  their  stead.  The  M  orks 
Committee  of  the  vestry  have  received  a  deputation  from  the 
Association  which  expressed  regret  at  the  suggested  altera¬ 
tion  on  the  grounds  of  the  expense  and  obstruction  which 
watering  animals  from  pails  would  entail,  and  denied  that 
the  troughs  spread  glanders.  The  vestry,  however,  are  firm 
in  the  conviction  that,  from  this  point  of  view,  the  troughs 
are  dangerous,  and  refuse  to  modify  their  resolution  in  any 
wav.  In  this  view  the  vestry  is  supported  by  the  Master 
Carmen’s  Association  and  by  the  action  of  many  of  our 
largest  horse  owners,  who  supply  pails  for  the  purpose  of 
watering  their  animals  from  standpipes  so  as  to  avoid 
chance  of  contamination  from  a  common  drinking  place. 
Though  opinion  among  veterinary  authorities  may  not  be 
unanimous  as  to  whether  horses  are  more  commonly 
infected  through  the  alimentary  or  respiratory  passages, 
there  can  be  no  question  that  the  virus  may  gam  admission 
bv  either  or  both.  There  is  as  little  doubt  that  the  nasal 
discharges  of  an  affected  animal  contain  the  virus,  and 
but  casual  observation  is  sufficient  to  prove  that  J^asal 
mucus  is  a  common  constituent  of  the  contents  of  the 
open  drinking  trough,  while  the  spread  and  ma.intenance 
of  the  disease  in  studs  have  been  clearly  traced  to 
the  practice  of  watering  horses  at  the  common  though 
in  private  stable  yards.  One  can  but  respect  the 
sentiment  which  would  supply  our  thirsty  annuals  with  the 
means  of  quenching  their  thirst;  but  though  the  places 
provided  are  perhaps  not  the  most  important  factors  i n  t  le 
spread  of  glanders,  it  is  passing  strange  that  a  philan¬ 
thropic  body  exercising  itself  in  this  direction  should 
deny  that  such  a  danger  exists.  Want  of  funds  and  the 
obstruction  caused  by  standpipes  may  be  legitimately  urged 
perhaps,  but  the  Vestry  of  St.  Pancras  are  to  be  congratu¬ 
lated  on  their  decision.  The  subject  of  glanders  has  con¬ 
siderably  exercised  the  London  County  Council,  who  have 
given  some  show  of  a  desire  to  eradicate  from  the  metro¬ 
polis  this  equine  scourge,  which  also  menaces  hurnan  life. 
In  order  to  effect  this  attention  must  be  directed  to  the 
danger  from  open  water  troughs.  It  may  be  argued  that  it 
rests  with  horse  owners  to  avert  their  losses  at  least  by 
providing  pails  to  be  used  at  standpipes,  which  now  exist  in 
some  parts  of  London,  but  it  is  a  well-known  fact  that  while 


open  troughs  exist  drivers,  to  avoid  personal  inconvenience, 
will  disobey  the  strictest  orders,  and  submit  their  owners 
animals  to  the  risk  and  the  public  to  the  danger.  Happily  our 
views  of  duty  to  the  lower  animals  leave  no  question  as  to 
the  necessity  for  providing,  as  far  as  we  can,  for  their  com¬ 
fort  but  this  must  be  done  with  the  smallest  possible  risk 
It  would  be  cruel  to  deprive  our  horses  of  the  means  o 
quenching  their  thirst ;  it  is  surely  the  duty  of  our  central 
Lthority  to  see  that  this  is  done  at  the  smallest  expense 
to  the  community.  It  is  possible  that  there  may  be  a 
median  course  between  the  open  drinking  trough  as  now 
arranged  and  the  standpipe.  A  place  so  arranged  that  one 
horse  only  at  a  time  could  drink  from  a  trough  whose  supply 
was  replenished  from  below  and  whose  oveiflow  could  be 
rendered  immediately  inaccessible  to  the  next  would 
minimise  the  risks  by  carrying  away  mucus,  etc.,  containing 
the  virus  from  affected  animals,  but  details  are  for  the 
central  authority  which  must  sooner  or  later  take  the  mattei 
in  hand.  Without  any  feeling  but  that  of  gratitude  to  the 
benevolence  of  those  who  founded  and  have  carried  on  th( 
work  of  the  Cattle  Drinking  Troughs  Association  our  ad¬ 
vance  in  human  sentiment  and  social  economy  demands  tha 
the  carrying  out  of  such  matters  should  be  the  duty  of . 
public  not  a  private  body. 


GRANTS  TO  PUBLIC  VACCINATORS.  j 

The  lay  press  appears  to  have  recently  got  hold  of  the  idei 
that  some  change  of  front  has  been  made  with  regard  to  th. 
granting  of  awards  to  public  vaccinators,  inasmuch  as  ; 
decision  of  the  Local  Government  Board  is  referred  to  as  t 
granting  such  awards  only  when  vaccination  has  been  pei 
formed  “from  arm  to  arm.”  We  cannot  see  in  this  attitud 
any  change  of  practice,  in  view  of  the  fact  that  the  board  i: 
question  has  always  looked  askance  upon  vaccination  peii 
formed  with  stored  lymph  of  any  kind.  Its  rules  and  regi; 
lations  have  ever  aimed  at  the  maintenance  of  vaccinatio^ 
with  fresh  lymph,  and  have  laid  down  the  maxim  that  an 
other  method  of  vaccinating  should  be  the  exception  to  t 
employed  in  such  cases  only  as  render  really  necessary  | 
departure  from  ihe  undoubtedly  preferable  manner  of  use  > 
lymph  in  a  perfectly  fresh  state.  Judging  by  analogy  w 
should  imagine  the  Board  would  look  with  equal  favour  upc 
arm-to-arm  and  cali-to-arm  vaccination,  the  storage  of  lymi 
being  the  one  thing  to  be  avoided. 


ANTITOXIN  AND  DIPHTHERIA  STATISTICS. 

Mr.  Joseph  Collinson,  writing  from  the  Humanitarif 
League  Office,  has  sent  to  the  press  the  following  statemen 
“  The  Registrar-General  has  the  following  in  his  return  f' 
the  week  ending  July  6th  :  ‘The  deaths  from  diphtheria  j 
London,  which  had  been  45,  37,  and  38  in  the  preceding  thr 
weeks,  rose  last  week  to  53,  which  is  higher  than  the  nutnc 
in  any  week  since  last  December.’  There  is  no  proof  he: 
that  antitoxin  is  of  any  value.  If  there  is  a  shadow  of^ 
shade  of  proof  anywhere  that  it  is  of  the  smallest  value 
should  be  glad  to  have  it  pointed  out.  Will  anything  | 
done  with  the  experimenters  who  have  tried  at  their  w 
their  ‘immature  practices  and  fantastic  theories’ 
unfortunate  patients  in  our  hospitals  since  December  last  | 
Mr.  Collinson,  it  will  be  noticed,  makes  the  tacit  assuu 
tion  that  all,  or  nearly  all,  the  cases  of  diphtheria  occurri; 
in  London  during  the  week  ending  July  6th  were  ueal 
with  antitoxin.  For  such  an  assumption  there  is  no  founc 
tion  whatever.  As  a  matter  of  fact,  there  are  no  availai 
data  to  show  how  many  cases,  fatal  or  not,  were  treated  w 
this  particular  remedy  during  the  week  in  question,  in] 
is  however,  reason  to  believe  that  outside  hospital  practi 
antitoxin  has  been,  and  is  being,  but  little  employed  ;  at£] 
rate  in  those  parts  of  London  and  amongst  those  classei 
society  whicfi  furnish  most  of  the  patients.  The  majority 
the  cases  treated  in  hospitals  are  treated  in  the  J 
stitutions  of  the  Metropolitan  Asylums  Board;  ^ 
these  institutions  do  not  receive  half  the  cases  n- 
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led.  For  instance,  during  the  year  1894,  10,655  cases 
f  diphtheria  were  notified,  and  during  the  same  period 
,014  cases  were  admitted  into  the  Board’s  hospitals, 
to,  too,  as  regards  the  deaths;  of  2,670  deaths  from  diph- 
heria  occurring  in  London  during  1894,  1,035  took  place  in 
lospitals  of  the  Board.  Under  such  conditions,  therefore, 
t  is  possible  lor  antitoxin  to  be  a  remedy  of  value,  and  yet 
or  its  value  not  to  appear  in  the  Registrar-General’s  weekly 
eturns.  The  mere  statement  that  53  persons  died  of  diph- 
heria  in  London  during  any  particular  week  is  no  argument 
gainst  the  value  of  the  antitoxin  or  any  other  method  of 
reatment.  During  the  fortnight  ending  July  6th  there  were 
1  deaths  from  diphtheria  in  London,  and  during  nearly  the 
ame  period  of  time — the  fortnight  ending  July  4th — there 
rere  494  cases  notified ;  so  that  with  very  slight  error  it 
aay  be  stated  that  the  case  mortality  was  about  18  per 
ent.,  which  is  lower  than  it  was  for  1894,  when  it  was  about 
5  per  cent.  (10,655  notifications  with  2,670  deaths).  Mr. 
lollinson  may  be  allowed  the  full  benefit  of  his  assumption, 
et  he  fails  in  his  argument.  For  the  proof  of  the  value  of 
ntitoxin,  as  far  as  it  has  been  tried,  he  may  be  referred  to 
he  pages  of  the  British  Medical  Journal, 


WOOD  PAVING. 

Ir.  Wynter  Blyth  has  presented  a  report  to  the  Maryle- 
one  ^  estry  on  the  result  of  some  inquiries  he  has  recently 
lade  with  a  view  to  clearing  up  the  question  of  the  alleged 
armful  effects  produced  by  the  use  of  wood  paving.  Mr. 
>lyth  starts  by  accepting  the  statement  that  wood  pavement, 
specially  old  wood  pavement,  smells;  and  he  has  attempted 
)  ascertain  whether  the  smell  comes  from  the  surface  or 
hether  the  blocks  of  wood  are  saturated  with  impurity 
iroughout.  With  this  object  in  view  he  has  estimated  the 
uantity  of  ammonia  obtainable  from  the  top  slice,  middle 
lice,  and  bottom  slice  of  two  wooden  blocks  (one  taken 
om  the  centre  of  the  roadway,  the  other  from  the  channel 
[  the  roadway  in  Oxford  Street).  In  the  block  from  the 
mtre  of  the  roadway  most  ammonia  was  found  in  the  top 
ice,  the  amount  decreasing  on  proceeding  from  above  down- 
ards  ;  in  the  other  block  the  reverse  condition  was  found, 
lost  ammonia  existing  in  the  bottom  slice  and  least  in  the 
ip  slice.  Mr.  Blyth  explains  this  phenomenon  on  the 
•ound  that  water  percolatt  s  through  the  interstices  of  old 
ooden  blocks  on  to  the  impervious  sheet  upon  which  they 
eJmbedded,  and  gravitates  to  the  channels,  thus  saturating 
le  bottom  slice  of  the  channel  blocks.  Mr.  Blyth  is  unable 
confirm  the  view  that  ophthalmia  and  throat  aflections 
e  caused  by  emanations  from  wood  paving ;  he  says,  how¬ 
ler,  that  he  cannot  absolutely  deny  that  such  is  the’  case, 
e  prefers  asphalte  to  wood  paving,  and  thinks  that  when 
■mpressed  air  and  electricity  replace  horses,  and  when 
erefore  the  clatter  of  hoofs  can  no  longer  be  objected  to, 
phalte  paving  will  be  likely  to  be  regarded  as  distinctly 
e  most  suitable  form  of  covering  for  the  streets  of  towns. 


SCHOOL  BOARDS  AND  MEDICAL  MEN. 
answer  to  a  question  by  Mr.  Athelstan  Riley,  at  a  recent 
eeting  of  the  School  Board  for  London,  Mr.  Sharp 
hairman  of  the  School  Accommodation  and  Attendance 
)mmittee)  said  :  “  From  the  extract  which  Mr.  Riley  gives 
,)m  the  British  Medical  Journal  it  is  self-evident  that  it 
ast  have  been  written  in  ignorance  of  the  real  facts  of  the 
se,  which  I  have  endeavoured  to  set  forth  more  than 
oe.”  Poor  Mr.  Sharp!  It  is  very  sad  when  a  man  has 
deavoured  to  set  forth  the  “real  facts  ”  (sic)  of  a  case,  even 
3re  than  once,  and  has  so  failed  that  his  critics  still 
main  in  ignorance  of  them.  Yet,  until  Mr.  Sharp 
n  manage  to  give  a  more  explanatory  answer  than 
ignorance  on  the  part  of  his  critic 
th  which  the  School  Board  had  to  be  content  as 
answer  to  a  proper  question,  the  public  will  believe  what 
a  very  “real  ”  fact— namely,  that  when  we  wrote  we  knew, 
e  facts  are  extremely  simple.  The  School  Board  officials. 


being  dissatisfied  with  some  of  the  medical  certificates 
which  they  received  in  explanation  of  the  absence  of 
children  from  school— certificates  which  they  ask  for,  but 
for  which  they  decline  to  pay,  have  obtained  permission  to 
appoint  in  certain  districts  medical  men  whose  duty  it  shall 
be,  when  certificates  are  considered  by  the  school  officials  to- 
be  unsatisfactory,  to  investigate  the  cases,  visiting  the 
houses  and  if  possible  seeing  the  children,  ailing  or  not  as 
the  case  may  be.  For  this  they  are  to  be  paid  a  fee,  and  at 
present  the  number  of  cases  so  investigated  is  to  be  limited 
to  a  certain  number  per  annum.  No  suggestion  is  made  of 
any  consultation  with  the  medical  men  in  attendance. 
These  School  Board  spies  are  merely  to  go  and  find 
out  the  actual  condition  of  aflTairs  (as  it  appears  to 
them,  poor  souls  !  who  have  never  seen  the  case 
before  and  know  nothing  whatever  about  it),  and  report 
to  their  masters.  This  is  what  we  called  an  “intrusion”' 
of  the  official  between  the  medical  attendant  and  his  patient. 
We  are  quite  aware  that  since  the  passing  of  the  resolution 
it  has  been  explained  that  the  great  mass  of  the  cases  so 
investigated  have  been  cases  in  which  the  certificates  had 
been  given  by  unqualified  persons,  thus  showing  the  apt¬ 
ness  and  propriety  of  the  amendment  moved  by  Mr.  Riley  at 
the  time,  but  the  fact  remains  that  the  Board  have  sanc¬ 
tioned  the  appointment  of  these  medical  men  for  the  pur¬ 
pose,  among  other  things  no  doubt,  of  inquiring  into  the 
correctness  and  sufficiency  of  certificates  given  by  other 
qualified  medical  men,  and  that  they  have  ordered  the 
names  of  the  men  they  have  so  appointed  to  be  sent  to  the 
magistrates  in  each  district,  apparently  with  the  view  of 
letting  them  know  whose  evidence  they  ought  to  accept,  a 
proceeding  which  we  should  imagine  is  well  calculated  to 
“put  up  the  backs  ”  of  these  gentlemen,  who  have  been  suffi¬ 
ciently  worried  already  by  the  repeated  petty  prosecutions 
by  the  School  Board  oflficers.  Our  advice  to  medical  men, 
in  districts  where  these  offensive  appointments  have  not 
been  made,  is  that  they  should  give  careful,  honest  certifi¬ 
cates,  such  as  they  could  at  any  time  swear  to  in  a  court  of 
law,  but  that,  in  those  districts  in  which  the  School  Board 
have  appointed  medical  spies,  they  should  give  no  certifi¬ 
cates  at  all.  The  Board  has  in  those  districts  accepted  the 
responsibility  of  deciding  who  is  medically  fit  to  go  to 
school ;  let  them  and  their  officials  decide  it,  but  let  the 
doctors,  for  the  protection  of  their  patients  against  an  inso¬ 
lent  and  overbearing  officialism,  always  be  prepared  to  go 
into  court  to  give  evidence  for  those  against  whom  unjust 
charges  are  brought.  If  they  do  that  the  School  Board  will 
soon  tire  of  paying  costs. 


THE  VACCINATION  ACTS. 

Many  suggestions  have  been  made  with  the  object  of  more 
effectually  carrying  out  the  Vaccination  Acts,  and  more 
effectually  ensuring  the  complete  vaccination  of  the  people. 
Among  these  is  a  plan  proposed  by  Dr.  Garret  Border,  public 
vaccinator  at  Cardiff.  He  is  strongly  impressed  with  the 
imperfect  manner  in  which  the  operation  of  vaccination  is 
performed  by  many  private  practitioners,  and  he  quotes 
from  Dr.  Barry’s  report  on  the  Shefiield  epidemic  of  1887-88, 
to  the  effect  that  of  eighteen  private  practitioners  whose 
work  was  specially  inspected,  that  of  eight  only  came  up 
to  the  Government  standard,  whilst  that  done  by  four  would 
have  been  classed  as  second  grade,  and  the  work  of  six  as 
wholly  unsatisfactory;  and  that,  as  a  general  thing,  while 
the  vaccination  habitually  performed  by  many  private  prac¬ 
titioners  was  of  uniformly  high  class,  the  majority  of  private 
vaccinations  which  came  under  his  notice  were  very  much 
below  the  Government  standard.  Under  these  circumstances 
Dr.  Garret  Horder  proposes  to  disestablish  and  disendow  the 
private  vaccinator,  to  take  vaccination  away  from  private 
practitioners,  and  place  it  in  the  hands  of  medical  men  who 
shall  be  appointed  by  the  Local  Government  Board,  and 
who  shall,  moreover,  undertake  not  to  practise  their  profes¬ 
sion  in  any  other  way  whatever.  These  medical  men, 


I 


would,  in  fact,  become  officials  of  the  Local  Govern¬ 
ment  Board,  and  be  paid  by  them.  As  a  natural  corollary 
of  this  comes  the  transfer  of  the  administration  of  the  Acts 
from  the  Boards  of  Guardians  to  the  Local  Government  Board. 
It  is  obvious  that,  to  put  this  scheme  in  force,  a  complete  alter¬ 
ation  of  the  Acts  as  they  stand  would  be  required.  Then,  in 
view  of  the  facts  stated  in  regard  to  the  high  character  of  the 
work  done  by  the  public  vaccinators,  who  in  the  instance 
quoted  did  63  per  cent,  of  all  the  vaccinations,  no  reason 
appears  unless  it  be  a  feeling  of  despair  at  the  present  con¬ 
dition  of  affairs  for  depriving  them  of  work  they  evidently 
do  so  well.  As  regards  private  vaccinators,  they  undoubtedly 
often  vaccinate  badly ;  but  as  to  disestablishing  and  dis¬ 
endowing  them,  they  are  neither  established  nor  endowed  at 
present,  no  influence  in  the  way  of  deprivation  of  fees  can  be 
made  to  touch  them  ;  and  if  they  are  to  be  prevented  from 
vaccinating  their  own  patients,  the  act  of  performing  even 
efficient  vaccination  by  anyone  except  an  official  must  be 
made  a  misdemeanour  in  the  eye  of  the  law.  Are  we  pre¬ 
pared  for  that  ?  Again,  are  we  prepared  to  make  the  opera¬ 
tion  of  vaccination  such  a  speciality  that  a  man  shall  be 
asked  to  devote  his  life  to  it  ?  If  we  are,  we  must  be  pre¬ 
pared  also  to  see  the  performance  of  the  operation  drift  out  of 
professional  hands,  for  the  public  will  not  be  slow  to  assert 
that  a  complete  professional  training  is  unnecessary  for  a 
man  whose  whole  duty  is  to  insert  the  vaccine,  and  who  has 
nothing  to  do  with  the  case  either  before  or  after.  These 
are  matters  worth  careful  consideration  before  adhesion  is 
given  to  a  plan  which,  although  put  forward  with  the  best 
of  motives  for  the  lemedy  of  an  undeniable  abuse,  entails 
difficulties  which  cannot  be  shirked.  Nor  does  there  seem  to  be 
much  need  for  so  radical  a  change.  Once  so  modify  the  law 
that  guardians  shall  be  compelled  to  do  their  duty,  and  once 
obtain  such  a  definition  of  efficient  vaccination  that  those 
who  give  false  certificates  may  be  prosecuted,  and  the  exist¬ 
ing  Acts  would  become  again  effective.  Of  the  present 
ovils,  however,  we  have  no  doubt ;  and  so  long  as  guardians 
refuse  to  administer  the  law,  magistrates  refuse  to  convict 
when  the  law  is  broken,  and  doctors  give  bogus  certificates 
after  imaginary  vaccinations,  so  long  will  small-pox  re- 
repeatedly  crop  up,  and  become — as  it  always  does  when  it 
is  epidemic — a  terror  in  the  land. 


evidence  that  he  had  charged  63.  8d.  per  visit,  and  £5  for  a  j 
difficult  operation— a  by  no  means  heavy  or  unjust  charge.  | 
The  Kecorder  farther  remarked  that  “in  England,  medical ! 
men  of  the  highest  grade  attended  poor  people  for  fees  of  [ 
Is.  6d.  or  23.  61.,”  and  that  “  in  Dublin  medical  men  would; 
not  aUend  for  less  than  one  pound.”  The  evidence  in  the  i 
case  by  no  means  bore  out  this  statement,  as  it  was  shown  1 
clearly  that  Dr.  White  was  only  charging  at  the  rate  of; 
three  visits  for  a  sovereign.  In  the  end  the  verdict  was 
given  for  the  plaintiff,  but  only  for  the  sum  of  £1,  instead; 
of  the  £6  63.  sued  for.  It  is  high  time  that  the  profession  • 
generally  made  a  stand  against  the  rapid  monetary  depre-; 
ciation  of  the  value  of  its  services  which  is  passing  over  thig| 
country  and  is  apparently  extending  now  to  Ireland.  The^ 
influence  of  the  medical  aid  societies  is  at  work,  and  tliej 
wholesale  store  system  ”  of  treating  the  sick  with  a  re-i 
duclion  of  fees  for  taking  a  quantity”  of  patients  is  the| 
origin  of  the  depreciation.  Ireland  has  now  learnt  on  high 
legal  authority  that  it  has  **  another  grievance,  and  will 
no  doubt  act  accordingly.  j 


SMALL-POX  IN  SALVATION  ARMY  SHELTERS. 

We  have  already  referred  to  a  report  by  the  Medical  Officer 
of  Ileallli  of  St.  George,  Southwark,  in  which  he  stated  he 
had  found  that  a  number  of  cases  of  small-pox  which  had 
recently  come  under  his  notice  were  traceable  to  infection 
from  a  man  who  had  been  sleeping  at  a  Salvation  Army 
shelter  in  Blackfriars  Road.  It  appears  that  several  cases  of 
the  disease  have  also  been  observed  at  the  Whitechapel 
Infirmary  in  persons  coming  from  a  Salvation  Army  shelter 
in  AVhitechapel.  The  spread  of  small-pox  among  vagrants 
excited  considerable  attention  two  years  ago,  and  was  the 
subject  of  an  exhaustive  report  by  Dr.  Armstrong,  of  New¬ 
castle,  and  as  the  outcome  of  his  investigations  a  conference 
of  members  of  local  authorities  was  held  at  the  County 
Hall,  Spring  Gardens,  in  July,  1894.  The  first  resolution 
adopted  by  the  Conference  was  to  the  effect  that  “common 
shelters  which  are  not  subject  to  the  law  relating  to  common 
lodging  houses  should  be  made  subject  to  such  law.”  The 
behaviour  of  small-pox  in  London  at  the  present  time  cer¬ 
tainly  affords  further  proof  of  the  need  for  carrying  this 
necessary  reform  into  execution. 


THE  POOR  AND  THEIR  DOCTORS. 

The  report  which  we  publish  in  another  column  of  the  in¬ 
quiry  respecting  the  death  of  George  William  Clarke  is  a  very 
startling  one.  According  to  the  evidence,  as  stated  in  the 
report,  Mr.  Perdue,  the  unqualified  assistant  of  Mr.  Wilmer,| 
a  registered  chemist  and  druggist,  was  in  the  habit  of  visiting 
patients  gratuitously,  with  Mr.  Wilmer’s  knowledge,  and  ad  j 
minisfering  to  them  a  medicine  alleged  to  have  been  com¬ 
pounded  of  tea  leaves.  The  Coroner  seems  to  have  treated 
Mr.  Perdue  as  an  harmless  fanatic,  ignoring  the  faci 
that  his  services  would  not  have  been  asked  for  at  all  ii 
the  case  which  was  the  subject  of  the  inquiry,  had  it  uoi 
been  for  the  fact  that  he  was  Mr.  Wilmer’s  assistant,  and  tha'j 
the  parents  of  the  child  had  called  him  in,  on  the  assuinp 
tion  that  he  was  a  qualified  medical  man.  It  is  also  im 
portant  to  remark  that,  according  to  the  evidence,  when  thi 
child  appeared  to  be  dying,  Mr.  Perdue  told  the  mother,  0:, 
her  sister,  to  put  his  medicine  out  of  sight  and  send  for 
medical  man,  and  not  to  mention  thesubject  of  his  visit.  Tha 
Mr.  Perdue  visited  patients  with  Mr.  Wilmer^s  knowledg 
must  be  either  true  or  untrue.  If  true,  Mr.  Wilmer  will  m 
doubt  be  called  to  account  by  the  Pharmaceutic.al  Society.  I 
untrue,  the  sooner  Mr.  Wilmer  gets  rid  of  his  unqualifiei 
assistant  the  better.  It  seems,  however,  scarcely  credibl 
that  the  unqualified  assistant  could  have  been  in  the  habi 
of  paying  visits  to  patients  without  the  knowledge  of  hi 
master,  and  it  is  equally  difficult  to  believe  that  he  shoul 
have  paid  them  gratuitously,  or  that  some  benefit  should  nc 
have  accrued  to  him,  directly  or  indirectly,  from  them.  Th 
attention  of  the  Society  of  Apothecaries  will  doubtless  t 
directed  to  the  case,  and  if  they  consider  that  proceeding 
can  be  successfully  instituted  against  Mr.  Perdue,  the 
will,  we  trust,  commence  them  as  soon  as  possible. 


MEDICAL  FEES  IN  DUBLIN. 

The  Recorder  of  Dublin,  in  an  action  lately  brought  before 
him  for  recovery  of  fees  for  professional  services  rendered 
by  Dr.  White  to  a  grocer,  is  reported  to  have  said  that  “  he 
had  been  battling  all  his  life,  and  would  continue  fighting 
as  long  as  life  would  last,  against  the  profession  to  which 
Dr.  White  belonged.”  This  extraordinary  statement  was 
elicited  from  the  learned  judge  after  Dr.  White  had  given 


MILKBORNE  DISEASE  : 

An  Appeal  to  Medical  Officebs  of  Health. 

Mb.  Ebnest  Habt  is  engaged  on  a  general  inquiry  into  rnib 
borne  disease  since  1881,  in  continuation  of  his  paper  of  tn- 
year  on  the  Influence  of  Milk  in  Spreading  Zymotic  Uiseas 
and  will  be  much  obliged  if  those  health  officers  who  posse 
notes  of  outbreaks  of  disease  traceable  to  the  agency  of  mi 
will  be  good  enough  to  furnish  him  with  a  brief  statement! 
the  facts,  so  far  as  known,  in  the  shape  of  answers  to 
questions  subjoined :  ! 

1.  Date.  8  Number  of  such  families 

2.  Locality.  vaded.  ,J 

.S.  Reporter.  9.  Sanitary  Circumstances  of  la- 

4.  Total  number  of  cases.  or  dairy  from  which  ni  i 

Deaths.  obtained.  I 

6.  Number  of  cases  amongst  drink-  10.  Exciting  cause  of  , 

ers  of  suspected  milk.  11-  Oircumstances implicating  ■ 

7.  Number  of  persons  supplied  by  12.  Facts  showing  special  luci 

milkman.  of  disease.  ■, 

13.  Reference  to  report.  ; 


! 
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WATERBORNE  TYPHOID: 

.  HISTORIC  SUMMARY  OF  LOCAL  OUTBREAKS 
IN  GREAT  BRITAIN  AND  IRELAND, 
1858-1893. 

A  Report  Prepared  for  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Associatim. 

By  ERNEST  HART,  D.C.L., 

Chairman  of  the  Committee. 


(  Concluded  from  page  11*1.) 

2.  Public  Wafer  Supplies. — Here  1  touch  upon  a  much  larger 
uestion.  It  is  one  that  has  already  received  such  extensive 
onsideration  at  my  hands  that  I  hesitate  to  say  much  more 
pon  it.  But  still  I  am  persuaded  that  many  points  need 
>  be  treated  under  this  heading  before  we  can  hope  to  see 
•aterborne  typhoid  fever  exterminated.  One  of  the  fore 
lost  questions  of  to-day  is  that  of  river  pollution.  The  im- 
ortance  of  freeing  our  rivers  from  their  sewer-like  condition 

1  not  to  be  gainsaid.  A  perusal  of  my  sumaaary  tables  will 
t  once  enable  my  readers  to  perceive  the  enormous  interest 
hich  the  public  have  at  stake  in  seeing  that  our  waterways 
liall  be  preserved  from  excremental  pollution  in  so  far  as 
ley  serve  as  sources  of  water  supply.  A  great  stride  has 
een  made  of  late  by  the  creation  of  joint  committees  for  the 
revenlion  of  such  pollution.  It  is  to  be  hoped  that  such 
odies  will  be  multiplied,  and  that  they  will  aim  at  the 
reatest  good  attainable  by  securing  the  co-operation  of  all 
le  manufacturers  in  the  district  within  the  area  for  which 
ley  have  been  appointed  to  act.  Such  bodies,  if  really  in 
arnest,  can.  i  am  quite  sure,  do  much  to  free  our  rivers 
om  contamination.  At  present  it  is  no  uncommon  thing 
)  learn  of  towns  drawing  water  for  domestic  purposes  from 
river  which  higher  up  is  receiving  the  untreated  sewage  of 
large  population,  and  the  trade  effluent  of  manufacturing 
istricts.  I  would  have  all  waterways  which  are  sewage  pol- 
ited  or  rendered  doubtful  by  the  flow  into  them  of  trade 
fluse  entirely  done  away  with  as  sources  of  water  supply, 
nd  again,  1  would  wish  to  see  the  disposal  of  sewage  en- 
)rced  in  such  manner  as  to  preclude  the  possibility  of  direct 
?ress  of  sewer  contents  to  any  river  or  stream  that  is  not 
dal.  The  Rivers  Pollution  Prevention  Acts  have  been 
gnal  failures  so  far  as  their  practical  results  show.  If  our 
vers  are  to  continue  to  serve  our  tables  with  drinking  water, 
•t  them  be  absolutely  free  from  the  contents  of  our  wat'er- 
osets.  at  any  rate  in  their  crude  forms. 

But  I  wish  here  to  chronicle  my  desire  to  see  the  State 
.epping  in  and  enforcing  that  the  sewerage  of  all  towns  shall 

2  so  carried  out  as  to  avoid  contravention  of  the  Rivers 
ollution  Prevention  Acts.  I  do  not  think  the  State  should 
i  anywise  countenance  the  disposal  of  sewage  in  a  way 
kely  to  render  those  Acts  inoperative  in  any  sanitary 
istrict.  Either  let  our  rivers  and  streams  be  kept  from  all 
lanner  of  pollution,  or  let  them  be  frankly  held  to  be 
ausable  for  purposes  of  drinking  water,  even  after  filtra- 
on.  Engineering  experts  tell  us  that  the  effluent  of  sewage 
atters  can  be  rendered  safe  for  the  purposes  of  ingress  to 
ir  waterways ;  then  by  all  means  let  the  country  see  to 
that  our  rivers  be  no  longer  allowed  to  remain  common 
wers. 

There  seems  to  be  no  safe  middle  course.  While  rivers 
id  streams  are  thus  dealt  with,  let  all  use  of  canals  for 
•inking  purposes  be  also  absolutely  prohibited.  The  gross 
•urces  of  pollution  to  which  they  are  subjected  speak  for 
lemselves  ;  for  not  only  are  they  the  receptacles  of  all  sorts 
abominations  from  the  banks,  but  they  are  open  to 
itremely  dangerous  contamination  by  means  of  the  im- 
ense  floating  population  always  residing  upon  their 
aters.  The  same  may  be  said  of  many  of  our  navigable 
vers. 

Equally  open  to  pollution  are  only  too  many  of  the  gather- 
g  grounds  of  our  public  supplies.  There  can  be  no  excuse 
rthe  delivery  to  the  distributing  mains  of  water  drained 
om  a  catchment  area  on  which  are  situate  villages  and  other 
:gregations  of  populations,  with  their  varying  methods  of 
;crement  disposal,  such  as  midden  privies,  cesspools,  and 
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even  sewerage  systems,  inclusive  of  direct  disposal  of  crude 
sewage  on  land  draining  to  the  storage  or  service  reservoirs. 
Yet  such  things  are  happening  to-day  in  our  land.  We  find 
such  other  elements  as  churchyard  drainings,  beavilymanured 
fields  with  natural  drainage  to  the  water  conduits,  and  the 
like.  To  my  mind,  all  gathering  grounds  should  be  freed 
from  anything  worse  than  the  mere  droppings  of  pastured 
anirnals,  since  whilst  we  permit  manure,  often  of  human 
origin,  to  be  deposited  within  the  catchment  area  and  excre¬ 
ment  disposal  such  as  is  incidental  to  populations  in  vil¬ 
lages,  farmsteads,  and  so  on,  to  persist  in  positions  whence 
they  assail  the  purity  of  our  drinking  water,  we  wilfully  court 
disaster.  Where  public  supplies  are  in  the  hands  of  corporate 
sanitary  bodies  the  question  of  gathering  grounds  is  made 
easier  than  where  companies  are  in  possession  of  the  works. 
And  forthisand  many  other  cogentreasons,  1  wouldsee  the  way 
made  smoother  for  enabling  sanitary  authorities  to  purchase 
such  works.  At  present.  Section  52  of  the  Public  Health  Act, 
1875,  is  so  encumbered  as  to  be  virtually  a  dead  letter  for  the 
purpose  of  freeing  sanitary  bodies  from  the  necessity  of  taking 
water  at  the  hands  of  any  company  that  may  chance  to  have 
rights  of  supply  in  their  district. 

Altogether,  apart  from  the  question  of  pollution  of  water 
services  by  visible  media,  there  is  the  important  considera¬ 
tion  of  the  construction  and  method  of  laying  water  mains, 
especially  where  they  come  in  close  proximity  to  sewers.  I 
would  see  much  greater  care  bestowed  on  these  matters  than 
is  seen  by  the  pages  of  this  report  to  have  been  the  case  in  too 
many  instances.  Badly  jointed  mains  may  well  become  the 
receptacles  of  any  filth  that  may  happen  to  be  in  the  neigh¬ 
bourhood,  and  it  is  well  known  that  water  mains,  even  when 
“  running  full,”  are  able  to  take  up  extraneous  matters  by  in¬ 
suction.  Where,  then,  sewers  are  placed  close  to  mains,  or 
the  reverse  happens,  the  most  exceeding  care  should  be  be¬ 
stowed  o<n  every  detail  to  secure  that  the  water  shall  be  free 
from  the  possibility  of  sucking  up  the  leaking  contents  of 
the  sewers.  When  sewers  are  laid  at  a  higher  level  than 
water  pipes  this  care  will  have  to  be  correspondingly  still 
greater,  not  only  in  the  first  laying  of  the  pipes  but  in  the 
maintenance  of  the  plant.  The  relation  of  sewage  to  water 
used  for  domestic  purposes  does  not,  however,  cease  when 
the  sewers  have  been  properly  laid  and  egress  of  their  con¬ 
tents  underground  prevented  in  the  proximity  of  water 
mains.  There  is  the  factor  of  disposal  of  the  sewage  to  which 
I  have  already  referred. 

Before  I  leave  the  subject  of  water  mains,  let  me  say  that  I 
would  like  to  see  all  ball  hydrants  done  away  with.  They 
have  more  than  once  been  seen  to  be  associated  with  preva¬ 
lence  of  typhoid  fever  in  districts  served  by  them,  and  they 
would,  to  say  the  least,  seem  to  be  a  danger  to  the  purity  of 
the  water,  even  if  by  no  worse  than  road  detritus,  but,  as  we 
know,  at  times  also  by  the  contents  of  ashpits,  privies,  mid¬ 
dens,  and  the  like. 

In  the  matter  of  filtration  I  am  much  afraid  we  come  off 
very  far  short  of  that  point  of  perfection  to  which  it  were  well 
that  we  should  attain.  The  theory  now  advanced  concerning 
the  filtering  of  drinking  water,  which  eats  at  the  very  heart 
of  our  preconceived  notions  as  to  the  treatment  to  which  our 
filter  beds  should  be  subjected,  has  also  brought  with  it  the 
statement  of  the  only  position  which  it  is  safe  to  adopt,  if  we 
are  to  be  free  from  the  danger  of  recurring  outbreaks  of 
typhoid  fever  by  reason  of  our  water  supply  becoming  pol¬ 
luted  in  a  manner  not  to  be  rendered  harmless  by  our  pre¬ 
vailing  methods  of  filtration.  To  such  of  my  readers  as 
have  not  studied  the  paper  of  Professor  R  Koch  on  Water 
Filtration  and  Cholera/  I  would  say  do  so  ;  and  I  would  fur¬ 
ther  lay  stress  on  the  rules  which  are  therein  laid  down  for 
the  frequent  and  regular  bacteriological  examination  of  water 
from  each  separate  filtering  basin  and  before  the  water  has 
been  allowed  to  pass  into  the  general  storage  reservoir,  as 
also  to  the  rule  as  to  the  construction  of  the  filter  beds  in 
such  manner  that  improperly  filtered  water  can  be  at  once  re¬ 
moved,  not  being  allowed  to  mix  with  the  other  water  to  be 
delivered  to  the  distributing  mains. 

I  have  previously  stated  the  rate  and  quality  of  the  filtra¬ 
tion  which  Professor  Koch  would  see  universally  adopted, 
and  I  need  not  here  further  pursue  the  matters  ;  but  I  could 

1  Professor  R.  Koch  on  Cliolera.  Translated  by  Geo.  Duncan,  M.A. 

Douglas,  Edinburgh,  1894. 
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wish  to  see  our  water  companies  and  corporations  appointing 
as  their  chief  engineers  men  of  standing  in  regard  of  bacteri¬ 
ology  as  applied  to  the  examination  of  water.  Much  as  I 
would  like  to  dwell  upon  this  important  portion  of  my  subject 
I  must  hasten  on,  leaving  my  readers  to  further  study  the 
current  literature  if  they  feel  interested  in  the  questions  at 
issue. 


Water  Supplies  to  Dairy  Farms,  Cowsheds,  Etc. 

This  is  a  matter  of  vitil  importance  that  caiinot  be  well 
overlooked.  The  question  of  the  water  supplied  to  milch 
cattle  by  no  means  receives  the  attention  which  it  un¬ 
doubtedly  deserves.  It  would  seem  to  be  the  commonly  ac¬ 
cepted  idea  that  cattle  may  with  impunity  be  allowed  to 
drink  of  any  and  every  kind  of  water.  It  is  not  so.  Evidence 
testifies  to  the  contrary.  _ 

Mr.  Shirley  Murphy  has  stated,  in  a  paper  in  the  Prac¬ 
titioner  in  1889,  that  he  would  like  to  see  the  drinking  water 
of  cows  outside  cowsheds  from  ponds  fed  by  springs  and 
fenced  round  to  prevent  fouling.  So,  too,  I  would  wish  to 
see  care  paid  to  the  purity  of  the  water  with  which  cows  are 
regaled,  alike  in  the  pasture  and  the  cowshed.  Indeed,  the 
water  furnished  to  housed  cows  is  in  need  of  much  more 
careful  supervision  than  is  carried  on.  I’he  cases  which 
appear  in  my  summary  tables  in  which  water -polluted  milk 
has  played  a  part  in  the  dissemination  of  typhoid  fever  speak 
of  the  want  of  ordinary  attention  to  the  necessities  of  the 
case.  The  water  supply  of  many  of  our  country  farmsteads 
is  a  disgrace  to  the  land  and  a  constant  menace  to_  the  milk 
trade.  But  this  is  only  one  point  in  which  much  still  remains 
to  be  done  in  the  way  of  securing  our  milk  from  the  potency 
of  harm  which  frequently  attaches  to  it,  and  must  form  the 
subject  of  another  paper,  seeing  that  the  specific  pollution 
of  cans,  milk,  and  other  dairying  plant  and  produce  by  fever- 
contaminated  water  is  but  one  phase  of  the  dangers  to  which 
milk  is  exposed.  Suffice  it  that  the  exercise  of  a  minute 
inspection  of  our  dairy  farms  and  cowsheds  and  nailkshops 
is  called  for,  and  much  more  needs  to  be  accomplished  by 
our  health  officers  and  nuisance  inspectors  in  the  future  than 
has  been  done  in  the  past.  Regulations  have  of  late  years 
been  increasingly  brought  to  the  notice  of  sanitary  bodies, 
but  their  adoption,  and  especially  their  uniform  enforcement, 
have  not  been  correspondingly  in  evidence.  The  relation  of 
the  milk  trade  to  the  public  health  is  too  intimate  to  admit 
of  any  half-heartedness  in  the  method  of  control  of  the  vary¬ 
ing  businesses  connected  with  it  in  so  far  as  the  health  of 
the  community  is  affected  or  is  at  all  likely  to  be  affected. 


Conclusion. 

My  task  is  now  all  but  finished,  imperfect  though  it  be ; 
but  if  it  serve  to  impress  upon  our  health  bodies  and  the 
community  the  lessons  Avhich  may  be  learned  from  the  his¬ 
tory  of  waterborne  typhoid  fever  in  our  country,  and  if  the 
lessons  so  taught  bear  fruit  in  the  direction  of  added  care  to 
the  important  matter  of  wafer  supplies,  then  my  task  will 
not  have  been  undertaken  in  vain.  But  it  cannot  be  too 
strongly  pressed  home  that  the  future  exemption  from  the 
disease  much  depends  on  the  attitude  of  the  people  towards 
matters  sanitary,  since  public  bodies  of  whatever  nature  are 
after  all  but  the  embodiment  in  brief  of  the  public  whom 
they  represent.  It  is  undeniable  that  the  public  ear  needs 
to  be  caught  before  any  reforms  can  be  carried  out ;  and  in 
matters  affecting  the  health  of  the  community  the  people 
need  to  be  educated  in  no  small  degree,  especially  having 
regard  to  the  fact  that  the  public  purse-strings  are  involved. 
If  there  be  one  point  upon  which  misconception  arises  more 
than  another,  it  is  the  supposition  that  money  is  wasted  when 
it  is  spent  on  sanitary  reforms  which  are  not  clearly  indi¬ 
cated  by  the  advent  of  absolute  disaster  as  a  consequence  of 
their  previous  neglect.  The  lesson  has  still  to  be  widely 
learned  that  the  remedy  of  sanitary  deficiencies,  the  provision 
of  pure  water,  proper  methods  of  excrement  removal  and 
disposal,  and  the  adoption  of  all  practicable  means  for  the 
prevention  and  stay  of  infectious  diseases,  are  among  the 
most  sound  investments  which  can  be  made  by  the  individual 
and  thecommunity.  When  any  nuisance  touches  the  welfare 
of  any  one  person  or  household  an  outcry  is  at  once  made 
until  the  matter  is  settled  ;  but  where  the  health,  and  there¬ 
fore  the  happiness,  of  a  town  is  not  seriously  threatened  in  a 


visible  form,  but  is  nevertheless  endangered  by  the  neglec 
to  provide  that  which  experience  has  shown  to  be  essentia 
to  actual  freedom  from  possible  harm,  then  it  is  that  the  rate 
payers  often  I'ise  and  protest  against  the  expenditure  of  pub 
lie  moneys  on  a  matter  of  “  possible”  concern  for  their  health 
But  although  this  is  so,  still  to  some  extent  there  can  be  n( 
denying  the  fact  that  the  people  of  England  are  awaking  u' 
some  sense  of  their  obligation  to  the  advance  of  sanitary 
science  for  their  present  comparative  exemption  from  thr 
ravages  of  those  diseases  of  a  preventable  nature  fron 
which  our  country  has  suffered  in  time  past. 

An  apparent  paradox  has  now  been  for  some  time  promul 
gated  to  the  effect  that  cholera  in  this  country  saves  morj 
lives  than  it  costs,  but  the  assertion  is  true.  All  sanitar, 
measures  that  go  to  lessen  the  likelihood  of  cholera-spre-i(; 
go  also  to  lessen  the  chance  of  spread  of  diseases  which  arj 
disseminated  in  like  manner  to  that  plague,  and  typhouj 
fever  is  most  certainly  one  of  those  diseases  which  are  tliu 
held  in  check.  Yet  when  cholera  threatens  our  coasts,  ther 
is  but  little  difficulty  in  securing  the  co-operation  oi  sanitar! 
bodies  and  the  public  in  carrying  out  those  measures  whic:! 
are  thought  to  be  necessary.  But  it  must  be  held  in  min 
that  cholera  and  typhoid  fever  are  scarcely  to  be  mentions ; 
in  the  same  breath  for  frequency  of  occurrence  and  widenes 
of  misery  and  death  arising  therefrom.  The  latter  diseas 
yearly  claims  its  thousands  of  victims  to  attack,  and  it 
hundreds  of  lives.  Not  so  cholera  nowadays  ;  it  halt 
hundred  cases  are  heard  of,  and  a  dozen  deaths  are  registeiec 
the  country  is  up  in  a  state  of  panic,  and  the  floodgates  ( 
suggestion  and  of  costly  piecemeal  activity  are  flung 
If  the  relative  importance  of  the  cost  to  the  country  year  t 
year  of  these  two  diseases  were  any  criterion  of  the  attentio: 
to  be  paid  to  them,  then  we  should  have  great  hopes  of  seem 
the  time  come  quickly  when  typhoid  fever  would  be  reckon*-; 
as  one  of  the  scourges  of  a  past  generation  ;  and  its  appea 
ance  looked  upon  in  much  the  same  way  as  cholera  is  no 

regarded.  ,  . 

But  there  is  to  my  mind  another  side  to  the  rnatter.  an 
that  is  that  if  sanitary  bodies  are  the  representatiyes  of  tl 
public  they  are  also  the  bodies  charged  with  administern 
the  laws  relating  to  the  health  of  the  community,  and ; 
such  have  a  responsibility  cast  upon  them  of  seeing  to  it  th^ 
the  laws  are  so  administered  as  best  to  advance  the  interes 
of  their  constituents.  To  this  end  the  State  has  sanction* 
the  appointment  of  sanitary  advisers,  and  has  also  i-sta 
lished  its  own  health  department.  It  will  be  well  when  o^ 
sanitary  bodies  see  in  its  proper  light  the  seriousness  t 
neglecting  this  responsibility,  notwithstanding  that  the  rat 
payers  are  averse  on  general  grounds  to  the  expenditure 
money  on  measures  of  sanitary  improvement.  There  a 
many  ways  in  which  these  bodies  can  secure  improveme 
their  districts  without  overburdening  the  rates,  as,  i 


in  uiicii.  . . o  ----  -  ■  .  , 

example,  by  borroiving  money  with  power  of  repayrnent  ii 
number  of  years,  so  that  interest  and  capital  are  in  soi 
degree  paid  by  a  succeeding  generation  enjoying  the  benpl 
provided  by  their  predecessors.  I  regard  the  eleinental 
matters  of  pure  and  adequate  water  supply,  proper  and  su 
cient  sewers,  and  proper  means  of  sewage  disposal  as  essi 
tials  for  every  place  of  any  pretensions  to  the  name  of  tow. 
whilst  many  rural  districts  possess  aggregations  of 
tion  for  which  they  are  none  the  less  essential.  I  would  l 
their  provision  enforced  in  all  such  places.  Sickness  is  ]i 
as  costly  as  cleanliness  and  much  more  disagreeable.  , 
There  is  now  an  additional  incentive  to  sanitary  authorit' 
to  properly  perform  their  statutory  duties,  seeing  that  coun 
councils  have  at  any  rate  got  the  power  of  calling  upon 
Local  Government  Board  for  inquiry  where  any  distr 
authority  have  made  default  in  regard  of  their  duties  ;  a 
there  can  be  no  doubt  that  the  power  is  no  slight  one,  sii' 
the  exercise  of  it  may  mean  exposure  to  the  public  of 
shortcomings  of  the  health  body,  with  possible^ ^outlay^j^ 


work  which  could  have  been  the  more  economically  done 
degrees  when  its  necessity  was  first  pointed  out.  There  ^ 
be  little  doubt  that  county  councils  have  in  their  sanit-, 
officials  a  means  of  keeping  them  well  inforrned  as  to!' 
state  of  the  administrative  county,  while  the  districts  tn< 
selves  will  have  the  benefit  of  counsel  from  the  cou, 
officials.  I  have  already,  in  a  paper  which  appeared 
the  British  Medical  Journal  of  July  15th,  2Lnd,  ■ 
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,h,  1893,  on  the  subject  of  extended  powers  needed  bv 
nity  councils,  pointed  out  tlie  diiections  in  which  tho«e 
dies  could  be  made  more  useful  still  to  the  counties  which 
>y  serve.  It  certainly  seems  that  they  are  becoming  alive 
their  position  towards  local  authorities,  and  the  stimulus 
given  to  those  authorities  will  not  be  without  its  result 
the  healthiness  of  the  country.  The  great  lack  of  many 
our  county  councils  to-day  is  a  medical  adviser.  The 
ission  to  appoint  such  needs  to  be  rectified, 
lut  there  is  still  another  body  to  which,  after  all,  we  must 
k  for  much  that  is  to  place  our  country  on  the  basis  of 
iitary  perfection  to  which  we  would  all  see  it  attain— I 
er  to  the  Local  Government  Board.  The  past  amply 

carried  out  by  this  estate  Board  of 
I  alth.  The  influence  on  the  present  sanitary  position  of 
I  gland  of  the  action  of  this  Board  has  been  most  marked 
t  even  so,  I  do  not  think  I  shall  err  if  I  place  the  Medi- 
Department  of  the  Board  in  the  foremost  position,  as 
ving  contributed  to  the  advance  made  in  the  last  twenty- 
-  years.  I  need  not  here  dwell  on  their  achievements.  I 
'  1  satisfy  myself  by  a  reference  to  one  piece  of  work  under- 
en  during  the  last  two  years  under  threat  of  cholera 
asion.  i he  work  was  the  special  Cholera  Survey  of  nume- 
i  sanitary  districts  throughout  the  country.  The  public 
ss  has  amply  demonstrated  the  help  which  this  survey 
i  been  to  the  localities  visited  ,■  and  the  mass  of  informa- 
1  git  together  at  headquarters  as  a  result  of  these  local 
-Its  must  be  enormous.  My  chief  reason  for  naming  this 
itter  IS  to  ask  the  questions  :  Why  a  “  cholera  ”  survey  only  ? 
ly  not,  indeed,  a  “  sanitary  ”  survey  also  ?  If  the  Purvey 
;i,  as  we  know  it  has  in  many  cases,  demonstrated  the  un- 
diness  of  districts  to  resist  cholera,  why  limit  such  a  use- 
measure  of  supervision  to  cholera  seasons,  seeing  that 
hold  fever  will  spread  where  cholera  can  find  a  breedino' 

L  such  a  duty  to  be  left  to  county  councils,  and  H 
T'l  it  iu  a  manner  likely  to  prove  generally 

•  j  the  btate  now  has  its  regular  school  inspection  its 
lodical  workhouse  visitation,  its  biennial  public  vacclna- 
1  inspection;  why  not  its  annual,  biennial,  triennial  (or 
n  its  iiTcgulai,  but  constant)  inspection  of  sanitary  dis 
ts  for  the  purposes  of  ascertaining  the  shortcomings  and 
remedial  measures  necessary  in  regard  of  the  sanitary 
•e  of  our  country  ?  And  this  not  alone  in  England.  Surely 
ha  Governmental  supervision  of  our  local  authorities 
lid  be  a  heavy  lever  in  the  hands  of  the  State  towards 
armg  uniform  cleanliness  alike  of  air,  soil,  and  water 
lowever  it  be  accomplished,  certainly  it  would  seem  to  be 
paramount  importance  that  a  country  held  up,  and  even 
ding  Itself  up,  as  a  pattern  in  matters  sanitary,  should 
ve  to  secure  the  prevention  of  preventable  diseases  of 
eh  class  typhoid  fever  is  typical.  It  will  undoubtedly  be 
)stly  piece  of  work,  but  the  end  in  view  more  than  justifies 
adoption  of  the  essential  measures. 


APPENDIX  A. 

KLEIN’S  BACTERIOLOGICAL  EXiMINATION  OF 
WORTHING  WATER,  1893. 

Methods  or  Examination. 

pended  to  Dr.  Theodore  Thomson's  Report  on  the  Worthinq 
Typhoid  Fever  Epidemic  cf  1893.) 

;  methods  of  examination  resorted  to  were  as  follows  • 
h  the  view  of  ascertaining  the  quantity  of  micro-organ- 
3  per  cubic  centimetre  of  the  water  under  investigation 
ordinaiy  rnethod  of  plate  cultivations  was  employed 
3  plan  consists  of  adding  to  nutrient  gelatine  in  a  fluid 
e  a  small  quantity  of  water  to  be  examined  (the  amount 
'loyed  varying  from  1  c.cm.  to  a  fraction  thereof),  shaking 
mixture  so  as  to  aid  distribution  of  the  water  throughout 
gelatine,  and  then  pouring  the  mixture  on  plates.  These 
es,  on  which  the  gelatine  mixture  solidifies,  are  then 
sjmed  to  an  incubator,  and  maintained  at  a  temperature 
’  subsequent  observation  the  number  and 

^re  of  the  organisms  that  grow  on  the  gelatine  are  ascer- 

lother  method  was  resorted  to  in  searching  for  particular 
ons water  from  a  given  source,  and  for  the  following 


(a)  The  bacil lus  coli  and  the  enteric  fever  bacillus  when 
present  in  drinking  water,  exist  there  ior  the  mosrpan  in 
lelatively  small  proportion.  Thus,  if  only  a  small  quantity 
of  water,  such  as  1  c.cm..  be  examined,  it  is  likely  that  the 
oiganism,  sparingly  present  in  the  total  bulk  of  water  mav 
not^be  present  in  a  small  sample,  although  present  in  a  larger 

{b)  If  the  number  of  other  micro-organisms  amount  to 
several  hundreds  or  more  per  c.cm.-and  this  is  usually  the 
case  when  water  is  unfaltered-there  is  risk  that  the  numerous 
colonies  of  these  may  on  plate  cultures  obscure  and  prevent 
bac^flus*^^°”  of  scantily  present  bacillus  coli  or  enteric  fever 

bacteria  most  frequently  found  in  water  is 
the  bacillus  fluorescens  liquescens,  which  grows  much  more 
rapidly  than  either  the  bacillus  coli  or  the  enteric  fever 
bacillus  and  liquefies  gelatine  very  quickly.  Abundance  of 
the  first-named  bacillus  in  the  water  under  examination 
would  accordingly,  by  liquefaction  of  the  gelatine  mixture 
prevent  detection  of  either  of  the  last-named  bacilli.’ 
With  the  view,  therefore,  of  overcoming  these  difiiculties 
the  following  means  were  adopted  : 

1.  A  considerable  bulk  of  water  (from  1,500  to  2  500  c  cm  )  was 
submitted  to  examination.  For  this  purpose  the  quantity  to 
be  examined  was  passed  through  a  sterile  Berkefeld  filter 
which  retained  on  its  outer  surface  all  or  nearly  aB  the  par¬ 
ticulate  matter  contained  in  the  water.  The  matter  thus  re¬ 
tained  on  this  outer  surface  was  then  brushed  with  a  sterile 
brush  into  20  c.cm.  of  sterilised  water  and  mixed  therewith 
Uf  this  mixture  1  c.cm.  was  added  to  each  of  a  series  of  gela¬ 
tine  plates  and  broth  tubes."  Accordingly  these  tubes  and 
plates  contained  all  or  nearly  all  the  particulate  matter  of  the 
total  quantity  of  water  selected  for  examination. 

2.  To  prevent  obscuring  of  the  bacillus  coli  or  the  bacillus 
of  enteric  fever  by  other  organisms  that  grow  more  rapidly 
than  they,  or  that  soon  liquefy  the  gelatine,  a  small  quantity 
of  phenol  was  added  to  the  culture  media.  For  this  purpose 
a  o  per  cent,  watery  solution  of  phenol  was  used,  and  this 
solution  was  added  to  the  culture  media  in  the  proportion  of 
1  of  the  former  to  109  of  the  latter.  The  added  phenol,  which 
does  not  interfere  in  any  way  with  the  growth  and  multiplica¬ 
tion  of  the  bacillus  coli  or  of  the  bacillus  of  enteric  fever 
exerts  a  marked  inhibitory  effect  on  such  water  bacteria  as 
bacillus  fluorescens  liquescens,  the  proteus  vulgaris,  and 
others;  and,  by  retardation  or  suppression  in  this  way  of 
growth  of  these  latter  organisms,  better  opportunity  is 
auorded  of  detecting  in  waters  examined  the  presence  of  the 
bacillus  coli  or  of  the  bacillus  of  enteric  fever. 

The  gelatine  plate  and  broth  tube  cultures  thus  prepared 
were  incubated  at  a  temperature  of  20°  C.  and  of  37°  0  re¬ 
spectively.  From  growths  of  the  bacillus  coli  or  the  enteric 
fever  bacillus  obtained  in  these  ways  subcultures  were  made 
in  the  ordinary  manner. 

Features  characteristic  of  Bacillus  Coli  and  of  the  Enteric  Fever 

Bacillus. 


Shorfer  and  less  mobile  than  the 
enteric  fever  bacillus. 

Forms  gas  bubbles  in  gelatine  shake 
culture. 

Curdles  milk  in  1  to  2  days  at  37°  C. 

If  grown  in  broth  for  several  days 
forms  indol. 


The  above  tabular  statement  embodies  the  cliief  distinctive 
features  of  the  bacillus  coli  and  the  enteric  fever  bacillus 
derived  respectively  from  the  contents  of  the  healthy  human 
intestine  and  from  the  tissues  of  enteric  fever.  Other  points 
are  as  follows:  In  gelatine  stab  culture  and  in  gelatine 
surface  cultures  these  bacilli  arealike  in  general  appearance 
save  in  two  respects,  namely,  {d)  that  the  bacillus  coli  grows 
faster  than  the  enteric  fever  bacillus,  and  (5)  that  in  gelatine 
s  ab  culture  the  former  organism  forms  on  the  upper  surface 
of  the  gelatine  a  larger  plate-like  growth  than  does  the  latter. 
On  gelatine  plates  both  organisms  form  on  the  surface  of  the 
2  Beef  broth;  alkaline;  with  1  per  cent,  peptone  and  1  per  cent,  salt 

o  /I  H  /xH  * 


*  Longer  and  more  mobile  than  the 
bacillus  coli. 

Does  not  form  gas  bubbles  in  gela¬ 
tine  shake  culture. 

Does  not  curdle  milk. 

Gives  no  indol  reaction  when  grown 
in  broth. 
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culture  medium  colonies  which  present  the  appearance  of 
flat,  crenated,  or  irregularly  outlined 

periphery  than  at  ihe  centre,  translucent  by  transmitteU 

light,  greyish  by  reflected  i  ®  the 

organisms,  growing  beneath  the  surface  and  embedded  m  the 
selatine,  are  rounder  than  surface  colonies,  and  appear  of  a 
brownish  colour  by  transmitted  light.  Neither  organism 
liquefies  gelatine.  Their  growth  on  agar  and  on  po  ato 
aftords  no  definitely  distinctive  feature  ;  although,  ^ 
the  bacillus  coli  forms  on  potato  a  brownish  growth,  while 
the  bacillus  of  enteric  fever  forms  on  the  same  medium  a 
colourless  growth. _  _ 


of  it 


THE  SERUM  TREATMENT  OF  TUBERCULOSIS. 

The  communication  on  the  serum  treatment  f.  jJ® 

nresented  by  Professor  E.  Maraghano,  of  Uenoa,  to  the 
Section  of  Medicine  has  excited  so  much  interest  that  we 
think  it  well  to  publish  a  full  abstract  of  it  here. 

After  alluding  to  the  curability  of  ® 

the  evidence  of  the  post  mortem  room,  and  after  imerring 
brfeflv  to  the  endeavours  of  Bichet  and  Hdricourt  m  b  ranee, 

KLs  THungary,  and  of  ^^l^^^owA'^eSche 

an  antituberculous  vaccine,  he  submitted  his  own  ^^soarc  es 

which  had  been  pursued  for  three  years,  and  which  had 

Suited  "in  ?he  dSovery  of.a  '“nSrsfy 
curative,  action  on  .tubcMlos  s  ti.at  is  o  say  a  serum 


Seturabtrcontrining  tuberculins  antitoams  This  serum 

Krotliued  from  logs,  asses,  and  horses  ;  by  procedures 


dfscteuTirZ  thoThiS  adopted,  absolutely  discarding 
cultures  of  living  bacilli,  and  availing  myself  exclusively  of 
?Se  Sly  S  principles  extracted  ^^m  these,”  pro¬ 
gressive  vaccinations  dogs  are  immunised  against  intra¬ 
venous  iniections  of  very  active  tuberculous  matter  taken 
from  the  human  subject.  As  the  result  of  experiments  to 
dSSrmine  the  potency  of  this  serum,  he  has  found  that  on 
inSng  tuberculin  together  with  a  sufficient  quantity  of 
the  serum  into  a  tuberculous  subject  no  reaction,  either 
eeneral  or  local,  takes  place,  whereas  the  same  quantity  of 
tuberculin  injected  alone  produces  both  general  and  local 
reactions  Professor  Maragliano  considers  that  the  capacity 
of  a  Sm  to  Neutralise  thi  toxic  effect  of  tuberculin  is  the 
best  gauge  of  the  therapeutic  potency  of  an  antituberculous 
serum  ^le  has  tried  the  serum  clinically  m  82  cases,  includ¬ 
ing  aU' forms  of  pulmonary  tuberculosis  from  the  gravest  to 
thi  slightest,  and  has  arrived  at  the  following  conclusions  : 

1  Cases  in  which  there  are  circumscribed  foci  of  disease 
without  any  S-eS  degree  of  fever,  and  without  any  great 
admixture  o^  (fther  micro-organisms  (diplococci,  streptococci), 
are  c?mmoNly  benefited.  He  has  used  the  serum  m  45  such 
cases  and  all  of  those  (29  in  number)  in  which  the  treatment 
was  carried  out  systematically  might  be  looked  upon  as 
cured.  The  remaining  16  improved  greatly,  but  at  the  d^e 
of  the  report  they  were  still  under  treatment,  or,  believing 
themselves  to  be  cured,  had  declined  to  continue  Jj-,  , 

2  Cases  in  which  there  are  diffuse  foci  of  tuberculous 

bronchopneumonia,  but  with9ut  any  considerable  associa¬ 
tion  of  other  microbes,  even  if  moderately  febrile,  are  bene^ 
flted  Sn  some  degree,  oecasionally.  to  extent  as  to 

give  grounds  tor  hope  that,  by  ‘‘it  Sses 

ment,  a  complete  cure  may  be  effected.  Of 
treated  all  were  improved,  some  to  a  marked  degree. 

3  Cases  of  diffuse  bronchopneumonia,  with  considerable 
assocTatfon  of  other  micro-organisms,  are  ^ot  appreciably 
benefited  by  the  serum  treatment  alone.  Of  14  such  ca-ses 
under  treatment,  however,  none  got  worse,  and  some  even 

^^-I’^^ases^of'destructive  bronchopneumonia 
derive  some  slight  benefit  from  the  treatoaent.  Of  9  such 
cases  3  showed  some  improvement  (reduction  of  tempera 
Srf  and  increase  of  weight) ;  4  others  ^"^^  ve^  slightly 
benefited  and  in  2  the  disease  was  not  checked,  but 

to  a  fatal  issue.  The  i“P'®''XH"(CTrea'tment 
Professor  Maragliano,  is  lasting,  provided  Hie  treatment 
bN  continued  as  long  as  is  necessary  to  bring  about  a 
cure.  In  some  of  his  cases  the  cure  has  been  maintained 
for  two  years ;  in  others,  in  which  the 
been  abandoned  prematurely,  relapse  has  occu^ed. 
The  mechanism  of  the  curative  action  of  the  serum  is 


believed  by  the  author  to  be  that  by  means 
defensive  materials  are  introduced  into  the  organism 
where  they  lead  to  the  production  of  others.  He  deprecates 

any  exaggerated  expectations  in  advanced  stages  of  the  dis¬ 
ease  when  there  exist  profound  lesions  of  tissue,  and  he  em¬ 
phatically  declares  that  “antituberculous  serotherapy  can  be 
of  use,  and  can  reasonably  be  expected  to  effect  a  cure,  only 
in  those  cases  of  pulmonary  tuberculosis  in  which  no  destruc¬ 
tive  foci  exist.”  .  J  rr  m. 

The  duration  of  the  disease  is  a  secondary  matter.  The 

important  points  are  the  extent,  intensity,  and  nature  of  the 
pulmonary  lesions.  Another  point  of  great  rnoment  as  re¬ 
gards  the  result  of  treatment  is  whether  one  has  to  do  witli 
simple  tuberculous  infection  or  with  a  mixed  infection.  Hu 
association  of  diplococci  and  streptococci  with  tlmbaci  hol 
tuberculosis  retards  or  altogether  neutralises  the^ effect  of  the 
treatment.  Hemoptysis  is  not  a  contraindication,  and  in 
deed  Professor  Maragliano  does  not  admit  any  contra 
indication  whatever  ;  he  insists  that  the  treatment  is  appli 
cable  in  all  forms  of  pulmonary  tuberculosis.  It  is  never  m 

jurious,  and  nearly  always  does  good.  a  x  x  ' 

^  As  regards  the  prophylactic  value  of  the  remedy,  he  has 
not  yet  been  able  to  come  to  a  definite  decision,  but  beseem' 

inclined  to  be  hopeful  on  this  point.  _  -x  ' 

As  regards  the  technique  of  the  injections,  a  situation 
which  the  subcutaneous  connective  tissue  is  loose  should  b 
chosen  ;  the  site  which  he  prefers  is  in  the  posterior  axillar 
line  towards  the  base  of  the  thorax.  Of  course  the  mos^ 
scrupulous  aseptic  and  antiseptic  precautions  mustbe  observecj 
The  injections  do  not  cause  pain,  and  as  a  rule  are  not  fo| 
lowed  by  local  reaction;  in  a  few  cases,  however,  there  wa 
some  redness,  swelling,  and  pain  at  the  site  of  injection,  o( 
casionally  with  slight  rise  of  temperature.  All  these  phi 
nomena  disappeared  in  two  or  three  days. 

In  cases  in  which  there  is  no  pyrexia  Professor  Man 
gliano  begins  by  injecting  1  c.cm.  on  alternate  days  fc 
ten  days ;  then  he  injects  1  c.cm.  every  day  for  ten  days 
finally  two  injections  of  the  same  quantity  are  g’vej 
daily  for  ten  days.  When  there  is  pyrexia  an  attemj 
should  be  made  to  subdue  it  by  high  doses,  and  10c.cn 
of  serum  should  be  given  at  once.  If 
does  not  rise  again,  after  three  days  a  daily  mjectic, 
of  1  to  2  c.cm.  should  be  given;  if,  however  the  fevi 
persists,  a  second  injection  of  10  c.cm.  should  be  giv 
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treatment  show  themselves,  sometimes  witlnn  a  fortmgl 

sometimes  not  till  after  a  couple  of  months.  w^Jinned  fi 
seems  to  be  complete  the  treatment  should  continued  | 
at  least  a  month,  and  Professor  Maragliano  thinks  it  wou 
be  well  by  way  of  precaution  to  give  a  weekly  injection  j 
1  c.cm.  for  at  least  a  year.  General 

(climate,  nourishing  food,  and  particularly  careful  attenti. 
to  the  efidciency  of  the  digestive  apparatus^  must  on  no  . 
count  be  neglected.  Of  the  manner  in  which  the  antitubi 

culous  treatment  just  described  may  be  combined  with  1 1 

treatment  of  accessory  infections  Professor  Maragliano  pi 
poses  to  speak  in  a  future  communication. 


HOSPITAL  OFFICERS  AND  CORONERS’  FEE! 

A  LETTER  was  addressed  recently  by  the 

Union  to  the  Chairman  of  the  London  County  Council 

ing  attention  to  the  serious  grievance  under  which  the  re 

dent  medical  officers  of  hospitals  suffer.  ^  that  they 

compelled  to  make  post-mortem  examinations  by  order  ot  i 

coroner  of  their  district,  to  attend  the  court  to  give  e 

dence  without  fee.  In  this  way  a  large  amount  o  tuue^ 

occupied  in  discharging  a  duty  which, 

medical  man  not  attached  to  a  hospital,  would  he  ’reco^  ^ 

by  the  payment  of  the  customary  fee.  After  ten  days 

sideration,  the  clerk  of  the  Council  replied  that  the  Coup 
regretted  that  it  had  no  powe^  m  ^^^e  of  the  sp^mc  ^ 
visions  of  Section  21  (2)  of  the  Coroners^Act,  1887,  to  sanct 
the  payment  of  such  fees.  Mr,  de  la  Hooke  added  that 
Couhcil  was  of  opinion  “  that  if  an  amendment  of  the  law 
this  respect  is  desired,  the  matter  is  one  in  which  aci 
should  be  taken  by  the  medical  officers  themselves 
The  section  on  which  the  County  Council  relies 
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“I  stated.  Section  22  of  the  Coroners  Act,  1887, 
and  yl,  vict.  c.  71.  provides  that  wliere  an  inquest  is  held 
the  body  of  a  person  wlio  has  died  in  a  public  hospital, 

-•> . .  ‘‘the  medical  officer  whose  duty  it  may  have  been 

attend  the  deceased  person  as  a  medical  officer  of  such 
stitutien,  shall  not  be  entitled  to  suc/i  fee  or  remunera- 
)n.  ouc/i  refers  to  the  fee  for  attending  to  give  evidence  at 
,  inquest  or  for  making  a  post-mortem  examination  when 
reeled  to  do  so  by  the  coroner. 

\\edo  not  know  of  any  duty  being  imposed  on  medical 
icers  of  hospitals  to  hold  post-mortem  examinations  for  the 
formation  of  coroners,  at  their  own  expense  or  at  the  ex- 
nse  of  the  hospital.  Section  23  makes  them  liable  to  a 
nalty  for  failing  to  obey  a  coroner’s  summons  to  attend  an 
luest  and  give  evidence;  and,  until  the  words  of  Section 22 
altered,  the  medical  officer  of  a  hospital  may  be  bound  to 
i.end  without  rernuneration.  As  regards  post-mortem  exa- 
nations,  we  think  such  medical  officer  may  decline  to 
.dertake  them  unless  paid.  The  coroner  will  then  have  to 
struct  some  indf  pendent  practitioner,  who  will  clearly  be 
[ititled  to  his  fee,  to  make  the  examination,  or  else  to  order 
G  fee  to  be  paid,  to  the  medical  officer  of  the  hospital. 
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S3IALL-POX  IN  NOTTINGHAM  IN 

NVIII. — A  flEMAKKABLa  OUTBREAK:. 

;  is  seldom  that  health  officers  have  such  a  unique  outbreak 
;  infectious  disease  to  chronicle  as  had  Dr.  Buobbyer  in 
i;aid  of  small-pox  in  the  borough  of  Nottingham  last  year. 
1^  prevalerice  in  question  comprised  27  cases,  and  was 
liught  to  light  as  the  result  of  the  notification  of  a  sus- 
I'lous  case  of  the  disease  in  a  small  yard  in  the  centre  of 
I?  old  town.  Proceeding  to  the  spot,  Dr.  Boobbyer  found 
cases  in  the  yard,  2  of  them  of  three  and  five  weeks’  dura- 
n  respectively,  the  first  being  evidently  infected  from  the 
mty  asylurn  by  an  outsider,  and  the  second  the  husband 
the  first  patient.  These  two  persons,  as  the  event  showed, 
rked  at  their  homes  all  through  their  illnesses  on  cotton 
terial  supplied  through  a  contractor  from  a  local  ware- 
ase,  and  consigned  the  material  back  to  the  warehouse  on 
luary  3rd  and  6th  while  they  were  still  sufl[’ering.  Proceed- 
’  warehouse.  Dr,  Boobbyer  found  as  the  result  of 

ict  study  of  the  facts  that  of  27  workers  in  one  room  in 
ich  the  returned  material  in  question  had  been  dealt  with 
*  individuals  were  absent  with  small-pox,  and 

.  it  3  others  were  stil  1  at  work  though  il  1  of  the  malady.  In  these 
es  generally  the  disease  was  of  mild  type,  and  the  period 
incubation  short ;  while  it  would  seem  likely  that  some  of 
i!  sufferers  had  inoculated  themselves  with  the  virus  of 
! all-pox  in  the  course  of  their  work.  It  appears  that 
terial  from  the  home  of  the  original  cases  was  sent  later 
one  other  warehouse,  but  inquiries  as  to  any  disease  to  be 
n  traceable  to  the  material  was  negative  only  •  and 
fioobbyer  is  of  opinion  that  the  cotton  m«y  at  the  time  of 
3  Jatp  transmission  have  been  .free  from  infective  quality, 
If  that  small- pox  does  not  retain  its  quality  of  infectiveness 
ong  as  18  often  supposed.  The  seriousness  of  the  reten- 
3  of  goods  capable  of  carrying  infection  in  a  home  where 
re  IS  disease  of  the  nature  of  small-pox  is  strongly  empha- 
.0,  and  on  its  becoming  known  that  there  was  still 
^terial  in  the  house  of  the  first  cases  ready  to  be  sent  under 
licealment  through  the  contractor  to  the  warehouse  again, 
asures  of  a  penal  character  were  adopted,  and  this,  too, 
cessiuJiy,  against  the  person  so  concealing  the  goods, 
^aiess  to  say  that  all  necessary  steps  for  renression  of  the 
break  were  promptly  taken  by  the  health  officer. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  LAST  QUARTERLY  MEETING  FOR  1895 
^  ELECTION  OF  MEMBERS.  ^ 

A  MEETING  of  the  Council  will  be  held  on  October  23rd  1895 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre- 
tary  not  later  than  twenty-one  days  before  the  meeting-1 
namely,  October  2nd,  1895.  meeting 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  haye  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election.  ®  wmuu 

Francis  Fowke,  General  Secretary, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m  to 

J^embers  can  haye  their  letters  addressed  to  them  at 
the  Oflice. 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.— The  annual  meeting,  which  was  unavoid- 
abiy  postponed,  will  be  held  at  Dumfries  in  the  third  week  of  August 
— J.  aetham,  Honorary  Secretary,  Penrith.  august. 

•  Derbyshire  Division,— There  will  be  a  meeting 
at  the  Whitworth  Institute,  Dariey  Dale,  on  Thursday  Seoterniw 
ani  Dr.  Moxon  kindly  /nvites’the  membS’olTternoo^  tea,' 

^^Ditworth  will  throw  open  her  gardens  and  grounds.  After- 
Hntpf  drive  to  Matlock  Bath  to  dine  at  the  New  Bath 

to  give  notice  of  communications  to  be 
brought  before  the  meeting  before  August  20th  to  J.  A.  Southern 
Honorary  Secretary,  Friar  Gate,  Derby.  oouihekn. 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 
IHE  fifty-sixth  meeting  of  this  District  was  held  at  Sandown 
on  July  19th;  Mr.  0.  Meeres  (Sandown),  Vice-President,  in 
the  chair.  ’ 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Neze  Members.— Ue&sxB.  H.  W.  Ewen,  of  East  Cowes,  and 
Do  R-  Preston,  of  Ryde,  were  elected  members. 

Future  Meetings.— A.  resolution,  “  that  time  and  place  of 
lature  meetings  should  be  fixed  at  the  meeting  immediately 
preceding,”  was  carried  nem.  con. 

The  Association  and  the  Protection  of  Medical  Interests. — A 
letter  having  been  read  as  to  the  Council  of  the  British 
Medical  Association  taking  authority  to  protect  the  interests 
of  the  medical  profession,  the  meeting  was  informed  by  Dr. 
Robertson  that  this  matter  had  been  already  dealt  with  by 
the  district. 

Report  of  the  Royal  Commission  on  Tuberculosis, — Dr.  Robert¬ 
son  (Ventnor)  initiated  a  discussion  on  this  subject.  He 
briefly  reyiewed  the  question  of  the  relation  of  animal  tuber¬ 
culosis  to  human  health  from  1881,  when  Dr.  Creighton, 
of  Cambridge,  at  the  International  Medical  Congress, 
stated  his  “grounds  for  belieying  that  the  tuberculous 
disease  (Perlsucht)  of  animals  which  supply  milk  and  meat 
tor  human  use  is  communicated  by  such  food  to  man.’^ 
The  findings  of  the  Commission  might  be  summed  up  as 
follows: — 1.  Meat:  While  believing  that  with  proper  care 
and  skilled  supervision  a  great  deal  of  meat  from  tuberculous 
cattle  might  be  consumed  without  danger  to  the  community, 
the  Commission  were  “  well  aware  that  the  difficulties  of  such 
supervision  are  so  great  that  many  years  must  elapse  before 
any  measure  of  an  effectual  kind  can  be  carried  into  practice.” 
2.  Milk  :  Tuberculous  milk  is  so  virulent  that  out  of  twenty- 
eight  animals  experimented  on  with  it  not  one  failed  to 
develop  tuberculosis.  “Tuberculous  disease  of  the  cow 
affecting  the  udder  ”  is  necessary  to  give  this  virulent 
quality  to  milk.  But  the  presence  in  a  dairy  of  a  tuberculous 
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<?ow  is  a  decided  source  of  danger  to  the  public,  ^ 

having  regard  to  the  rapid  development  of  tuberculosis  m  t 
udderT  “The  boiling  of  milk  even  for  a  moment  would  pro¬ 
bably  be  sufficient  to  remove  the  very  dangerous  q"ahty  of 
tuberculous  milk.”  In  effect  the  Royal  Gom*nission  had  been 

unable  to  solve  the  economic  difficulty,  ^’^4,  ^Ire 

mendations  of  the  Departmental  Committee  of  1888 
amply  justified  by  thesemore  detailed  investigations  of  189^95. 
-The  discussion  was  continued  by  the  Chairman,  Dr.  Cboves, 
Dr.  Shibtliff,  and  by  Dr.  Harland,  suggested  that  as 
warmth  less  than  boiling  point  was  stated 
<exercise  a  destructive  power  upon  the  ^’^^^rde  ’ 

the  same  means  might  perhaps  be  used  ^0  aK 

virus  of  rabies,  or  other  virus,  as  a  quicker  method  than  that 
•of  Pasteur.— Dr.  Robertson  concluded  the  discussion  by 

moving  a  resolution :  ^ 

That  the  attention  of  the  Rural  and  Urban  District  Councils  should  be 
vailed  to  the  report  of  the  Royal  Commission  to  ® 

•of  meat  derived  from  tuberculous  animals  on  human  health ,  and  that  it 
he  recommended  that  means  be  taken  to  insure  the  proper  inspection  of 
milk  and  meat  supplies,  so  as  to  prevent  the  grave  dangers  pointed  out 

(by  the  said  report.  .  . 

This  was  seconded  by  Mr.  Green,  and  carr|ed  unanimously. 
—A  vote  of  thanks  was  then  passed  to  Dr.  Robertson  for  his 

able  handling  of  the  matter.  ,  ^  -n 

Next  Meeting.— It  was  proposed  by  Dr.  Robertson,  and 
■seconded  by  Dr.  Godfrey  : 

That  the  next  meeting  be  held  at  Sandown  in  the  third  week  of 

of  Thanks.— The  business  concluded  by  a  vote  of  thanks 
to  the  Chairman. 
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At  a  meeting  of  the.  Council,  held  iri  Couricil  Room, 
Exeter  Hall,  Strand,  London,  W.C.,  on  July  30th,  1895: 

Dr.  J.  Ward  Cousins,  President  of  Council,  in  the  chair. 
Mr.  Henry  T.  Butlin,  Treasurer. 

Dr.  James  Barr,  Liverpool,  Mr.  T.  R.  Jessop,  Leeds. 

Dr.  G.  B.  Barron,  Southport.  Mr.  Evan  Jones,  Aberdare 
Dr.  Michael  Beverley,  Nor-  Mr.  Jordan  Lloyd,  Birming- 
wicll# 

Dr  Thomas  Bridgwater,  Dr.  J.  W.  Miller,  Dund^. 

Harrow-on-the-Hill.  Mr.  W.  Jones  Morris,  Port- 

Dr.  J.Spottiswoode  Cameron,  madoc. 

Leeds  Mr.  R.  H.  B.  Nicholson,  Hull 

Dr  John  Campbell,  Belfast.  Mr.  C.  H.  Watts  Parkinson, 
Mr.  Andrew  Clark,  London.  Wimborne  Minster. 

Dr  H  Radcliffe  Crocker,  Dr.  Charles  Parsons,  Dover. 

London.  Dr.  G.  Hare  Philipson,  New- 

Dr.  George  W.  Crowe,  Wor-  castle-on-Tyne. 

cester.  Dr.  William  Russell,  Edin- 

Dr.  Alexander  Dempsey,  burgh, 

gelfast.  Dr.  Robert  Saundby,  Bir- 

Mr.  E.  Donaldson,  London-  mingham. 

(Jerry.  Dr.  Alfred  Sheen,  Carditl, 

Dr  J.  Langdon  H.  Down,  Dr.  E.  Markham  Skebritt, 

London.  c  t  a 

Brig.-Surg.-Lt.-Col.  E.  F.  Mr.  Noble  Smith,  London. 

Drake-Bbockman,  London.  Mr.  Henry  Steab,  Saflron 
Mr.  George  Eastes,  M.B.,  Walden. 

London.  Dr.  J.  Roberts  Thomson, 

Dr.  W.  A.  Elliston,  Ipswich.  Bournemouth. 

Dr.  D.  W.  Finlay,  Aberdeen.  Dr.  William  Thomson, 
Sir  B.’ Walter  Foster,  M.D.,  Dublin. 

M  P  Birmingham,  Pr*  Theophilus  W.  Trend, 

Dr.  j.  H.  Galton,  Upper  Nor-  Southampton. 

%,ood.  Dr.  A.  R.  Ubquhart,  Perth. 

Dr  Bruce  Goff,  Bothwell.  Mr.  F.  Wallace,  London. 

Dr  H  Handford,  Notting-  Mr.  C.  G.  Wheelhouse,  Filey. 

jiam.  Mr.  Joseph  White,  London. 

Mr.  J.  Hughes  Hemming,  Dr.  A.  D.  Williams, Hampton 

Kimbolton.  Hill. 

Dr.  C.  Holman,  London.  Mr.  Alfred  Winkfield,  Ox 

Mr.  Arthur  Jackson,  Shef-  ford. 

field.  .  .  •  .  J  J 

The  minutes  of  the  last  meeting  having  been  printed  and 


circulated  were  taken  as  read.  Minute  3,214  was  amended 
by  striking  out  the  words  “at  the  next  annual  meeting  ir. 
the  last  line,  and  inserting  the  words  “to  a  future  meeting  0 
the  Council.”  The  minutes  were  then  signed  as  correct. 
Read  letters  of  apology  for  non-attendance  from  Dr.  Wad( 

^^A  fietter^from^Mr.  Gomme,  S^tistical  Officer  of  the  Londor 
County  Council,  was  read,  asking  the  opinion  of  the  Counci 
as  to  the  form  the  quinquennial  census  should  take. 

Resolved:  That  the  matter  be  deferred  till  the  Counci 

^Read^letter  of  the  solicitor  in  reply  to  questions  by  the  Pre 

sident  of  Council :  Friars,  London,  E.C.,  July  l9th,  1895. 

Mv  dear  Sir  -In  reply  to  the  questions  contaiued  in  your  letter  0 
vesterS  I  think  it  mSst  first  be  assumed  that  it  is  impossible  now  t 
Jn  haek  to  anv  state  of  things  which  existed  before  the  Association  becam 
fncornorated^  at  any  rate  for  the  purpose  of  putting. a  construction  01 
Us  Ects  as  defined  by  a  legal  document.  In  this  view  no  change  ha 
taken  nlace  in  the  Medical  Acts  since  the  Association  defined  the  object 
for  which  it  eSed  and  I  ^  of  opinion,  therefore,,  that  the  object  r 
carrTimg  out  the  Medical  Acts  as  serving  to  maintain  the  honour  an 
interests  of  the  medical  profession  cannot  be  read  into  the  defin.tio 
contained  in  the  Memorandum  of.^ssociation  as  to  howthat  h^ 
those  interests  are  to  be  maintained.  Nor  do  I  think  that  to  alter  tn 
Memorandum  of  Association  by  the  addition  of  the  words  propose 
would  be  fufflcient  or  satisfactory;  and  that  if  the  Memorandn^^^ 
altered,  the  terms  should  be  far  more  explicit  for  giving  eitect  to  tt 

'“i?th°e “risk  of  repeating  what  I  have  ^aid  before  the  legal 
Society  of  Apothecaries  to  sue  lor  a  penalty  of  p  i  as  conterrea  by  Act 
Parliamentcan  only  be  taken  away  by  another  Act  of  Parliament. 

Failing  this  being  accomplished,  the  British  Medical  Association  ca 
only  apply  to  the  Society  of  Apothecaries  for  permission  to  use  the 
name  hke  the  Defence  Union  do  at  present  -Lours  faitohilly^ 

Read^®eSer  from  the  Right  Hon.  the  Earl  of  btamfon 
President  of  the  Civil  Rights  Defence  Association,  enclosii 

report  of  the  Committee.  ....  •  i-  „  v 

Resolved  :  That  the  consideration  of  his  communication  1 
deferred  till  the  October  meeting  and  that  a  copy  of  the  n 
port  be  sent  to  each  member  of  Council. 

The  one  hundred  and  fifteen  candidates  whose  names  a 
peared  in  the  circular  convening  the  meeting  were  then  co 

^^iieaffived'  That  the  one  hundred  and  fifteen  candidat 
whose  names  appeared  on  the  circular  convening  the  mee 
ingbeand  they  are  hereby  elected  members  of  the  britii 
Medical  Association. 

Read  the  following  resolution  carried  at  the  annual  me( 
ing  of  the  South-Western  Branch,  held  at  Tiverton  Ju 
26th. 1895: 

That  it  is  to  the  interest  of  the  public  and  of  the  medical  professi 
that  the  Council  of  the  British  Medical  Association  should  take  pov 

and  authority  to  protect  both  the  individual  and  collective  interests 

the  medical  profession,  and  that  the  Council  be  requested  to  take  sy 
steps  as  may  be  necessary  to  enable  it  to  actively  undertake  suchdutu 
Read  communication  from  Mr.  W.  G.  Dickins^  asking  tk 
a  notice  of  the  Association  of  Members  of  the  Royal  Lolle 
of  Surgeons  should  be  placed  in  the  reception  room  at  Kin 
College  during  the  meeting  of  the  Association. 

Resolved:  That  Mr.  Dickinson  be  informed  the  Coun 
is  unable  to  accede  to  his  request. 
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List  of  Attendances  of  council— Seven 

Dr.  E.  Long  Fox,  Clifton,  President...  ...  -  & 

Sir  J.  Russell  Reynolds,  Bart.,  F.R.S.,  London,  Pre-  ^ 
sident-elect...  ...  ••• 

Dr.  J.  Ward  Cousins,  Portsmouth,  President  01 

^Coimcil  d'.C.L.,  riR.C.S.r'Eondon,  Vice- 

President,  Treasurer  ...  ^ 

Sir  H.  W.  Acland,  K.C.B.,  M.D.,  P.B.8.,  Oxford,  Vice- 
President  ...  ...  •••  .  , 

Sir  J.  T.  Banks,  Dublin,  Vice-President  . 

Dr.  James  Barr,  Liverpool,  R. 

Dr.  G.  B.  Barron,  Southport,  R.  ....  •••.  - 

Mr.  B.  Barrow,  F.R  C.S.,  Uffculme,  Vice  President ... 

Dr.  R.  W.  Batten,  Gloucester,  R. 

Dr.  M.  Beverley,  Norwich,  R.  ... 

Dr.  T.  Bridgwater,  LL.D.,  Harrow-on-the-Hill,  Vice- 

President  ...  ...  ...  ••• 

Dr.  J.  S.  Bristowe,  F.R.S.,  London,  R.  ...  ... 

Mr.  Langley  Browne,  F.R.C.S.,  West  Bromwich,  R. ... 

Dr.  J.  S.  Cameron,  Leeds,  R.... 

Dr.  John  Campbell,  Belfast,  R.  ... 

Mr.  Andrew  Clark,  F.R. C.S.,  London,  R. 

Dr.  H.  Radcliff'e Crocker,  London,  R . 

Dr.  G.  VV.  Crowe,  Worcester,  R.  _  ... 

Dr.  J.  Cuming,  Belfast,  Vice-President 


0 


S 


0 


2 


Attg.  17,  1895.J 


PROCEEDINGS  OF  THE  COUNCIL. 


r  Th*  British  A.A’J 
LMedical  Journal 


E.  F.  Drake- 


Dr.  A.  Dempsey,  Belfast,  R.  ... 

Dr.  E.  II  Dickinson,  Liverpool,  R.  I! 

Air.  E.  Donaldson,  l.ondonderrv  R 
Dr.  J.  Langdon  II.  Down,  London,  r’ 

Bngade-Surgeon-Lieutenant-(;olonel 

Brockman,  F.  ti.C  S..  London,  R 

?r*';  n’  p.C.L.,  Newcastle-on-Tyne,  R. 

All.  George  Eastes,  London,  R.  ...  ^... 

Til-'  \v'  T'  Vice-President ... 

Di.  \\  .  A.  Llliston,  Ipswich,  R 
Dr.  David  W  Finlay,  Aberdeen,  R  i!! 

VlJipksTS'-  “■'■■■  Blnnineto 

Mr.  R.  S.  Fowler,  Bath,  R. 

'’vte-P.xs"ie,rt  i':R-S.,  a'taago 

Dr.  L  n.  Galton,  Upper  Norwood,  r'. 

Dr.  C.  E.  Glascott,  Manchester,  R.  . 

Dr.  Bruce  Goff,  Botliwell,  R... 

Dr.  V  .  Gordon,  Exeter,  R.  ... 

Dr.  Ogilvie  Grant,  Inverness,  R. 

Dr,  H.  Handford,  Nottingham,  R.  . 

Mr.  John  D.  Harries,  Shrewsbury,  R. 

Mr.  J  H.  Hemming,  Kimbolton,  R.  .. 

Di.  Holman,  London,  Vice-President 
Professor  Sir  G.  M.  Humphry,  AI.D.,  F.R.'s  ,  Ca 
bridge,  Vice-President  ... 

Dr.  J.  B.  Isaac,  Crowtnorne,  R. 

-J}'’- Arthur  Jackson,  Sheffield,  R.  " 

Afv' Jackson,  Wolverhampton,  R. 

Ml.  T.  R.  Jessop,  F  R.G.S.,  Leeds,  R. 

Mr.  Evan  Jones,  Aberdare,  R. 

Joi’dan  Lloyd,  F.R.C.S.,  Birmingiiain.  R. 
dent^'  C.S.,  London,  Vice-Prc 

Mr.  H.  J.  Manning,  Saiisbury,’ R.  !![ 
pr.  J  w  Miller.  Diindee,  K. 

Mooi’e,  K.C.I.E.,  London,  R. 

Jones  Morris,  Portinadoc,  R. 

Mr.  W.  Nettle,  Liskeard  R.  ... 

Ml’-  R-  II.  B.  Nicholson,  Hull,  R. 

I"arkinson,  Wimborne  Minster,  R. 

Dr.  C.  Parsons,  Dover,  R.  ...  ...  ... 

PrMider)t*^^°^’  ’  ^®''^^*^®li6‘0n-Tyne,  Vic 

Yr  P^a.xton,  M.iV.,  Jamaica,  R.'.'.' 

Di.  F.  M.  Pope,  Leicester,  R. 

Dr.  W.  Russell,  Edinburgh,  R.  ..! 

Dr.  A.  W.  Sandford,  Cork.  R.  ... 

Dr.  R.  Saundby,  Birmingham,  R. 

Dr.  A.  Sheen,  Cardiff,  R.  .. 

Dr.  E  Markham  Skerritt,  Clifton,  R.  ' 

Mr.  Noble  Smith,  London,  R. 

Dr.  R.  Somerville,  (falashiels,  R. 

Dr.  C.  J.  Sea, well,  Carlow.  R.  ... 

Mr.  Henry  Stear,  Saffron  Walden,  R.  ' 

Dr.  J.  Strachan.  Dollar,  R.  ... 

J- Taylor,  F.R  C.S.,  Chester,  R. 

Mr  Bournemouth,  Vice-President 

Mr.  W.  Thomson.  Dublin,  R.... 

Dr.  T.  W.  Trend,  Southampton,  R.  ... 

Dr.  A.  R.  Urquhart,  Perth,  R. 

Mr.  T.  J.  Verrall.  Brighton,  R. 

•Mr  w  Wade,  Birmingham,  Vice-President 
Mr.  F.  Wallace,  London,  R.  ... 

Mr'  n'  ,?■  Waters,  Liverpool,  Vice-President 
Ml.  c.  G.  \\  heelhouse,  F.R  C.H.,  Filey.  Vice-President 

'^^^'■presfdent''^'''^’  ’  F.R  C.S^,  London,  Vice- 

Mr  Hampton  Hill. R.!!.’  i" 

Mr'  J  F.8.,  Newcastle-on-Tyne,  R. 

n  Winkfield,  F  R.C.S  ,  Oxford,  R.  .. 

Di.  w.  L.  Winterbot, ham.  Bridgwater,  R.  ... 

*  The  letter  R  signifies  Representative  of  a  Branch 
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ieter^au”Qt  Council  Eoom, 

_  er  Hall,  Stiand,  London,  W.C.,  on  Wednesday,  July  31st 

Present : 

Lr.  J.  Wabd  Cousins,  President  of  Council,  in  the  chair. 
Mr.  Henry  T.  Butlin,  Treasurer. 

James  Barb,  Liverpool.  Dr.  G.  W.  Crowe,  Worcester 
B.  Barron.  Southport.  Dr.  J.  Cuming,  Belfast. 
aiichael  Beverley,  Nor-  Dr^  ^  ALEXaNDEB  Dempsey, 

larJifw^'^^tK  Bridgwater,  Mr.  E.  Donaldson,  London- 
T  the-Hill.  derry. 

•LSpottiswoode  Cameron,  Dr.  J. ‘Langdon  H.  Down, 

.  t  ““-  London, 

i  A Belfast.  Brig. -Surg.-Lt.- Col.  E.  E 
ANDREW  Clark.  London.  Drakb-Bbockman,  London. 

CRocKfcR,  Mr.  George  Eastes,  M.B 
London.  ’’ 


Dr.  Bruce  Goff,  Bothwell. 
Dr.  Ogilvie  Grant,  Inverness. 
Dr.  H.  Handford,  Notting¬ 
ham. 

Mr.  J.  Hughes  Hemming, 

Kimbolton. 

Dr.  C.  Holman,  London. 

Air  Arthur  Jackson,  Shef¬ 
field. 

Mr.  T.  Vincent  Jackson, 
Wolverhampton. 

Air.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 
Air.  Jordan  Lloyd,  Birming¬ 
ham. 

Dr.  L  Mackenzie,  Tiverton. 
Mr.  C.  N.  Macnamaba,  Lon¬ 
don. 

Air,  H.  J.  Manning,  Salis¬ 
bury. 

Mr.  W.  Jones  Morbis,  Port- 
madoc. 

Mr.  R.  H.  B.  Nicholson,  Hull. 
Dr.  J.  W.  Oswald  London. 

Air.  C.  H.  Watts  Parkinson, 
Wimborne  Minster. 


P;  Pope,  Leicester. 

Dr.  William  Russell,  Edin¬ 
burgh. 

Dr,  A.  W.  Sandford,  Cork. 
Dr.  A.  Sheen,  Cardifif. 

P-  Markham  Skerritt, 

Clifton.  ’ 

Mr.  Noble  Smith,  London. 

Stear,  Sall'ron 

Walden. 

Dil  j.  Roberts  Thomson, 
Bournemouth. 

Dr.  T.  W.  Trend,  Southamp¬ 
ton. 

Dr.  A.  R.  Urquhart,  Perth. 

J- Brighton. 
Mr.  F.  Wallace,  London. 

Mr,  C.  G.  AVheelhouse,  Filey. 
Mr.  Joseph  White,  London.  ’ 
Dr.  A.D.  V\ iLLTAMS, Hampton 
Hill. 

Mr.  G  E.  AVilltamson,  New¬ 
castle  on- Tyne. 

Mr.  A.  WiNKFJELD,  Oxford. 

Dr.  S.  Woodcock,  Alan- 

chester. 


Dr.  Charles  Parsons,  Dover. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated  and  no  objection  taken  were  signed  as  correct. 

the  returns  of  the  election  of  repre- 
sentatrves  of  Branches  on  the  Council ;  ^ 

Aberdeen.  Banff  and  Kincardine  Branch.~T>.  W.  Finlav  Aberdppn 
iatde  and  isoulh  Auetralia  Branch.- (^o  reiwrn  ^  Rn7hn,inf  ^ 

“"ll",'  W®m  “Kom”  k  C  I  E  '  Lj?do°r% 

Br  tish  Columbia.  British  Guiana  Branch.- A.  D.  Williams  Hamriton 
-Henry™ar  Canibridge  and  Hunt^^TrTcl 

return")  S"  ®  »  "r/sS?'o7 

EusselJ,  Edinburgh  Gibraltar  Eranck— \vm.'furnef'"Gibfahar7Giasw^^^ 

Ser47re°'sSrVw''L7P“'7,°°  'lamrkshire  &” 

Trovince  Bm?i^h  ^  Gloucester  Gra/mmtow?i  and  Eastern 

j-roumce  Bmnc/i.— L.  Afhersfoue.  Griqvaland  TUesf  ifronc/t —("No  return  i 
Halifax  (A ova  Scotia)  Branch -B.  A  Campbell.  Ilona  Kona  Vd  CMnk 

l?a«ci5ram1s"B  I^^ricLhirelnfch?sZ^^ 

oiancn.  James  Barr,  Liverpool ;  G.  B.  Barron  Southnort  ■  F  w 
Hickinsou  Liverpool;  James  Taylor,  Chester :  S.w  oodcock  Man- 
chester  Leeward  Islands  Bmncfi.— (No  return.)  LondonderryandKarth- 
B  est  of  Ireland  Branch. — E.  Dona, Idson,  Londonderry.  3Ialta  and  Mediter- 

Brawc/i.— W.  G.  EJhs.  Manitoba  and 

return  )'7MfnnK7fan^r'7^^^  JAfftoimie  and  Victoria  Branch.- (Eo 

r  JlefiopohfowLoMTifiesBmnc/i.— Andrew  Clark  H.Kadcliffe  Crocker 

Geo^Eastes.  .1  W^J,  Oswald,  Hy.  Power,  Noble  Smith  Eredk  Wallah’ 
London.  Midland  Branch.— K.  Handford,  Nottingham;  F.  M  Pope’ 
Leicester.  J/o»?<rertl  Bmncfi.— (No  return.)  Korth  of  Enqland  Branch 
—  David  Drummond.  Newcastle-nn-Tyne ;  G.  E.  Williamson  New¬ 
castle-on -Tyne.  Aortji  of  Ireland  Branch. — John  Campbell  Belfast  •  A 
Demosey,  Belfast.  Aorth  Wales  Branch. — W.  Jones  Morris’,  Portmadoc 
Counties  oj  Scotland  Branch.— Ogilvie  Grant,  Inverness  Oxford 
Winkfield.  olford.  PathslZ  IM.-^ 
Irquhait.  lerth.  Punjab  Branch.— (Eo  return.)  Beadinq  and  Upper 
Thames  Branch.-J.  B.  Isaac,  Crowthorne,  Berks.  Shropshire  and  Mid- 

Davies  Harries,  Shrewsbury  South-Eastern 

T  T  vs'll  G.  Parsons,  Dover; 

T.  J.  Veirall,  Brighton.  South-Eastern  of  Ireland  Branch.— J.  C  L.  Stawell, 
Bagnalstown,  CO.  CewIow.  South  Indian  and  Madras  Branch. — Brigade- 

F  F.  Drake-Brockman,  London.  South  Mid¬ 
land  Brandi.— J  H.  Heniming,  Kimbolton.  South  Wales  and  Monmouthshire 
Branch.— Evau  Jones,  Aberdare;  A.  Sheen.  Cardiff.  South-WeMern  Branch 
—Wm.  Gordon  Exeter ;  L.  Mackenzie.  Tiverton.  Southern  Branch.— U  J 
Manning.  Salisbury ;  Theophilus  W.  Trend,  Southampton.  Staffordshire 
Brarich.—T.  Vincent  Jackson,  Wolverhampton.  Stirling,  Kinross,  and 
Clackmannan  Branch.— John  Strachan,  Dollar,  N.B.  Sydney  and  New  South 
n  ales  Branch.— CAio  return.)  Trinidad  and  Tobago  Branch.— CHo  return  ) 
Thames  Valley  Branch.— S.  Langdon  H.  Down.  London.  West  Somerset 
Branch.— Vi  L.  Winterbotham.  Bridgwater,  irorcesfersfiire  and  Hereford¬ 
shire  Branch.— G.  W.  Crowe,  Worcester.  Yorkshire  Branch.— I.  S.  Cameron 
Leeds;  Arthur  Jackson,  Sheffield  ;  T.  R.  Jessop,  Leeds. 

Dr.  J.  W.  Oswald,  of  the  Metropolitan  Counties  Branch,  Dr. 
Woodcock,  of  the  Lancashire  and  Cheshire  Branch,  and  Dr. 
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Mackenzie,  of  the  South-Western  Branch,  attending  the 

Council  for  the  first  time,  were  introduced  to  the  Council  y 

^^liead  letter  from  Professor  Michael  Foster  and  Dr. 

Brunton  asking  the  Council  to  grant  a  room  ^ 
he  held  on  Thursday  afternoon  in  connectiori  with  the  Huxley 
Memorial,  that  notice  should  be  posted  saying  that  the  meet¬ 
ing  was  to  be  held,  should  also  be^  1  nf  sic 

Journal  and  should  be  announced  by  the  Piesidents  of  Sec 

^’Solved  ;  That  a  room  be  allowed  for  a  meeting  connected 
with  the  Huxley  Memorial  on  Thursday 

address  in  Surgery,  and  that  a  notice  be  posted  in  the  recep 
tion  hall  and  also  be  placed  m  the  Daily  ,  wippHn? 

Resolved  :  That  it  be  recommended  to  the 
that  the  Council  have  power  to  arrange  a 
meeting  for  1896  and  further  to  appoint  a 
Resolved  :  That  in  the  opinion  of  this 
of  testimonials  which  are  used  for  the  P'^’^P?®®  ^  g 

proprietary  drugs  and  similar  articles  is 
the  dignity  of  the  profession  and  opposed  to  its  best  in 

^^Resoived:  That  the  resolution  just  passed  be  referred  to 

^^Dr^  Crowe  "^presented  to  the  Association  a  bronze  medal  of 
the  late  Sir  Charles  Hastings,  the  fo'^^^er  of  the 
which  had  been  presented  to  him 

that  any  such  relic  would  be  valued  he  had  much  pleasure 
in  presenting  it  to  the  Association. 


At  a  meeting  of  the  Council  held  in  the  Council 
Exeter  Hall,  Strand,  London,  W.C.,  on  Thursday,  August  1st, 
1895 

Present: 

Dr.  J.  Ward  Cousins,  President  of  Council,  in  the  chair 
Mr.  Henry  T.  Butlin.  Treasurer. 

Dr.  James  Barr,  Liverpool.  Mr.  H.  J.  Manning,  Salis- 
Dr.  G.  B.  Barron,  Southport. 

Dr.  Michaeu  Beverley,  Ncr-  Dr.  J.  W.  Miller,  Dund^ 

-Tones  Morris,  Port- 

Dr.  Thomas  Bridgwater,  madoc. 

Harrow-onihe-Hill.  T^..  H.  B.  Nicholson, 

Dr. J.Spottiswoode Cameron,  x  t  a  ^ 

£,ep(js  Dr.  J.  W.  J.  Oswald,  London 

Dr.  John  Campbell,  Belfast.  Mr.  C.  H.  Watts  Parkinson, 
Mr.  Andrew  Clark,  London.  Wimborne  Minster. 

Dr.  H.  Radclifee  Crocker,  Dr.  C.  Parsons,  Dover. 

London.  Di'-  «.  H.  Philipson,  New- 

Dr.  G.  W.  Crowe,  Worcester.  castle-on- 1 yne 
Dr.  Alexander  Dempsey,  Dr.  F.  M.  Pope,  Leicester, 
gpjfast.  Lr.  William  Russell,  Edin 

Brigade-Surgpon-Lieutenant-  burgh. 

Colonel  E  F.  Drake-  Dr.  A.  VV.  Sandford,  Cork. 
Brockman,  London.  Dr.  Robert  Saundby,  Bir- 

Mr.  George  Eastes,  M.B.,  mingham. 

London.  D’*-  Alfred  Sheen,  Cardiff. 

Dr.  W.  A.  Elliston,  Ipswich.  Dr.  E.  Markham  Skerritt, 
Dr.  David  W.  Finlay,  Aber-  Clifton.  x  j 

(jpen  Mr.  Noble  Smith,  London. 

Dr.  J.  H.  Galton.  London.  Mr.  Henry  Steab,  Saffron 

Dr.  Bruce  Goff,  Bothwell.  Walden. 

Dr.  Ogilvie  Grant,  Inver-  Dr.  J.  Roberts  Thomson, 
„g,5g  Bournemouth. 

Dr.  h'.  Handford,  Notting-  Dr.  T.  W.  Trend,  South- 

ham  ampton 

Mr  J  Hughes  Hemming,  Dr.  a.  R.  ITrquhart  Perth. 

Kimbolton.  Mr.  T.  Jenner  ^  errall, 

Dr.  C.  Holman,  London.  Brighton. 

Mr.  A.  Jackson,  Sheffield.  Mr.  F.  Wallace  London 
Mr.  T.  Vincent  Jacbson,  Mr.  C.  G.  M  heelhouse, 

Wolverhampton.  w 

Mr.  T.  R.  Jessop,  Leeds.  Mr.  Joseph  White,  London. 

Mr.  Evan  Jones,  Aberdare.  Dr.  A.  D.  Williams,  Hampton 

Mr  Jordan  Lloyd,  Birming-  Hill. 

ham  Mr.  G.  E  Williamson,  New- 

D.  L.  Mackenzie.  Tiverton.  castle  on-Tyne. 

Mr.  C.  N.  Macnamara,  Mr.  Alfred  Winkfield, 

London.  Oxford. 


The  minutes  of  the  last  meeting  were  read  and  found 

""There  appeared  to  be  six  vacancies  on  the  Journal  and 
Finance  Committee,  and  thirteen  members  of  the  Council 
were  nominated  to  fill  the  imcancies.  Andrew  Clark 

havinfbtn  ap^oinred  Mlowing  appeared  to 

Mr.  Vincent  Jackson;  and  Mr.  Jones  Morns. 

Resolved :  That  the  following  be  appointed  the  Journal 
and  Finance  Committee  for  the  ensuing  tnrelve  ®  ■ 

The  S's^ottlf^oode  SSn’iS? 

£."iSarJs;’’Jr“?ISlo“n3  uaUby ;  ..0  hr.  M.rtbaa. 

*^*^Rrsolved  •  That  the  following  members  be 
PaHiamentary  Bills  Committee  for  the  ensuing  twelve 

resident  •  the  President-elect ;  Dr.  J .  Ward  Cousins  the  President 

of^CoVncU  ;  Mr  H.  T.  Butlin,  Treasurer. 

Mr.  J.  H.  Hemming,  Dr.  Molma  ,  Tones '  Mr  T.  <i.  Langdon ;  Dr 
Hughes  ;  Mr.  Arthur  Hckson  ^r.  Ev  an  Jones^,^  ^  ^ 

A.  K.  xManby;  Jon^^  James  Murphy 

Milburn  ;  Dr.  J.  W.  Miller  Mi .  W  Parkinson  ;  Dr.  H.  H 

Professor  A.  ^PStou  ;  Dr.  I.  Owen  ,  x  •  •  e.  Shuttle  worth 

Phillips-Conn  ;  Dr.  G.  Beid:  Dr.  James  -  Mr  C.  T.  Street 

Dr.  R.  Somerville :  Mr.  W  D.  Spanton  ;  Dr.  J.  Stracha^i  ’Thomas  ;  Dr.  W 
Dr.  James  Stuart;  Mr  -{f a  '  r  Urq^  Mr.  T.  Jl 

^errarilr"^  F'"vrallac''e;  Mr.T  WinkL^d ;  br.  W.  L.  Wmterbotham ;  an 

^  ResoWeT^Wat  the  following  members  be  fPP®i9j®'^^^ 

Scientific  Grants  Committee.andlthat  a  grant  be  m  d 

for  the  purposes  of  the  Committee  for  the  ensuing  tweiv 
“T™“p«.ideot ;  .be  Presidenteleet  1  Dr- 1;  CC'-AilSoe'”  d1 

Council ;  Mr.  H.  T.  Butlin,  xreasurer,  c*  3  gj.^ •  Dr.  C.  Holinai 

T.  Jx  Brunton  ;  Dr.  H.  R.  Bart  •  N.  C.  Macnamara;  Di 

»oi«soe  E.  A.  odiil.e 

“CoWeTT^tT/followibg  members  be  reappointed  tt 
Inebriates  Legislation  Committee : 

The  President;  the  President-elect;  ^r-^T  Ward  Cousins  President 
Council ;  Mr..  H.T.  Butlin,  Treasurer  ^m.P.;  Dr  (ffi.  Clai 

MiRrOr'^o.^'R^Or/sdale!' Mr.  Geo^^^^^^  ;  ’ T^Gahin? 

D.  P.  Thomas  ;  Dr.  Wynn  W’estcott ,  and  Dr.  H.  .  •  x  j  *i| 

Resolved  :  That  the  following  members  be  reappointed  t.| 
Premises  and  Library  Committee  ;  .  t,. 

The  President;  the  President-elect;  Dr.  J.  "^'’ard  Cousins,  Preside 
Council ;  Mr.  H.  T.  Buthn.  Treasurer,  ^  -  j, 

Resolved  :  That  the  following  members  be  reappointed  t 
Trusts  Funds  Committee :  ,  . 

The  President;  the  President  elect;  Dr.  .U  ^’hgj’ya^er 

CouncU;  Mr.  H.T.  Butlin,^  Treasurer  %  T^^  ’ 

N.  C.  Macnamara;  Dr.  K.  aaundby ,  and  Mr.  C.  .  •  +  j  ^ 

Resolved;  That  the  following  members  be  reappointed  1 

Therapeutic  Committee,  and  that  ^  Srant  of  £oO  a 
the  pWotes  of  the  Committee  foi  the  eiisum,,  iwej 

TirW.^li.Broadbent;  Dr.  Mitchell  Dr  T  Tauter  Brunt 

Professor  T.  Cash  ;  Dr.  M.  Charteris  ;  ^fj^^jamls  LiU^ 

W'  T  Gairdner;  Dr.  W.  Hunter  ;  Dr.  D.  J.  Leecn  ,  Ln  jaui 
fessor  D.  MacAlister;  Dr  E.  Mackey  ;  Br^^^idney^H.  C .  id  ^ 

HiS“:Tr.  ^V^Tafe^ W^ite 


Resolved  •  That  the  Committee  for  Investigating  the  Met- 
and  Physical  Condition  of  Bchool  Children  b®  Teapp^mtec; 
follows,  and  that  a  grant  of  £150  be  rnade  to  them  for  I 
pose  of  completing  the  publication  of  their  report . 


Aug.  17. 
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P*"'  :  Dr.  T.  Brlflff'vater ;  Dr  J.  L.  H 

"■  Dr.  F.  Needham;  Dr.  G.  H.. 

age,  Dr.  G.  E.  bhuttleworih  ;  Dr.  F.  Warner;  and  Dr.  D.  Yellowlees. 


.lesolved  :  That  the  lowing  members  be  reappointed  the 
‘die.al  Chanties  Committee : 

I  moiD^Mr 't f f’oiDins,  President  of 
ijncil  Ml.  H.  T.  Butlin,  Treisurer.  ex-officio  ;  Dr.  F.  H.  Alderson  ;  .Mr 

orip^-'^nr  '"'i'  Dr.  T.  Bridgwater;  Dr.  .T.  B. 

wlej  ,  Dr.  J.  S.  Bristowe:  Mr.  (ienrget  Brown  ;  Dr.  G.  W.  Crowe;  Dr.  .1. 

ID  Mr ^lajor  Greenwood;  Dr.  F.  de  H 

Vhmn^nn^  \v^rv  .(ames:  Dr.  J.  \V.  J.  Oswald;  Dr. 

,  V.  Thomson,  Mr.  1.  Wallace;  and  Dr.  Hugh  Woods. 

Wolved :  That  the  Reference  Committee  consist  of  the 

esident  of  Council  and  the  Treasurer,  Dr.  Bridgwater  acting 

tesolyed :  That  the  Committee  on  the  Use  of  Anaesthetics 
I  appointed  as  follows,  and  that  a  grant  of  £50  be  made  for 
'nUis^^^^^^  Committee  for  the  ensuing  twelve 

rof^sor  T  Annandale;  Dr.  Joseph  Bell:  Mr.  W'oodhouse  Braine ;  Pro¬ 
les ess  or^M  ’  e '''  W.  Buxton  ;  Dr.  J.  W. 

■  Toiin  rtnf D 9  ;  Professor  John  ohiene ;  Ur.  C.  Childs; 

.  /P  E.  Duncan  ;  Mr.  George  Eastes  ;  Dr.  A.  L 

ter^Profe^or'^w^-'ir"'’  ^  -Tonathan  Hutchinson  ;  Sir  Joseph 

'  G  Kowell  M  ' Professor  A.  Ogston  ; 

dlace.^°  '^“ow;  Mr.  T.  Priugin  Teale,  and  Mr.  David 

lesolved  :  That  the  following  members  be  reappointed  the 
Control  of  Railway  Servants’ and  Mariners’ 

•MzIeraM^'^nTru'  7'  ?'  B’ck^rton ;  Mr.  G.  A.  Critchett;  Dr.  C. 

Sorgan^Luo^O^mSf  appointed  the 

’  Ward  Cousins,  President  oi 

’s.Wi 

ppo'nted  a?MlowI  Committee  be 

Of  Council ;  Mr.  If.  T.  Butlin.  Treasurer 

ioming  Mr'  W  StfAl  Guff;  Mr.  J  H 

'iinson’-  'n^'  Nicholson  ;  Mr.  C.  H  W 

-lace  ’  ;  Dr.  F.  M.  Pope;  Dr.  R.  .Saundby ;  and  Mr.  F. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

gressf^  the  Protection  of  Ltf ant  Lfe.—Gyncecoloc/ical  Con- 
ess.  Davgerous  Trades.— Employment  of  Children  in  Fac- 
'nes.— General  Neics. 

the  Cong^ss  for  the  Protection  of  Infant  Life  recently 

in  thickly-popSed 
'd  S  established,  and  strietly^super- 

infant^nnuf^r^  sterilised  milk  he  prepared  for  the  use  of 
-  iS?k?«t?B  til  scientilic  principles  ;  and  that 

ilTil^  establishments,  organi.sed  for  the  benefit  of  the  poor 

7as  ^ur^lfp  municipalfties.’ 

Ihodi  decided  by  the  Congress  that  no  pedagogic 

Dfed  not-iT^l^^^"  with  school  sanitation  should  be 
pted  until  they  bad  received  the  sanction  of  the  Sunerior 

^  further  proposed  th?t  the 

'  in  should  draw  up  treaties  obliging  each  State  to 

la  residing  in  another  country 

r  protection  of  infants  abandoned  by 

According  to  these  treaties  any 
iction  of  the  law  is  to  be  punished  according  to  the  deci- 
01  a  law  court. 

Congress  at  Bordeaux  was  opened  with 
dcRess  by  Professor  Tarnier,  who  summarised  the  work 
mphshed  in  the  Bordeaux  hospitals,  and  described  in 
lb  ot  warm  commendation  the  progress  achieved.  Dr 
uiei,  Privatdocent  of  gynaecology  in  the  Moscow  Uni- 
:  nL5up  i“iPOi'tant  paper  on  modern  female  dress  and 
Pnal  He  erided  by  praising  the  Russian 

D  founded  with  the  aim  of  introducing 

St?®  ^  of  costume  cipahle  of  being  adapted  to 
me  laste  and  requirements  of  each  individual. 


Pi^fessor  Gautier  has  sent  in  his  report  on  dangerous  trades 
to  the  Police  Prefecture.  During  the  years  1884  and  1885 
the  administration  strictly  enforced  the  measures  formulated 
by  the  Conseil  d’Hygicne  et  de  Salubrit(5  on  November  25th 
1881,  concerning  the  sanitation  of  factories  and  work¬ 
rooms  where  lead  is  used.  From  1876  to  1880,  when  these  in¬ 
structions  were  not  put  into  force,  there  were  552  lead  workers 
annually  treated  in  the  hosoitals,  the  entire  number  of  lead 
workers  amounting  from  28,000  to  30,000.  The  days  of  treat¬ 
ment  amounted  to  11.140  ;  five  deaths  resulted.  From  1884  to 
1886  there  was  a  very  evident  decrease :  subsequently 
saturnism  increased,  owing  to  the  precautions  being  im¬ 
perfectly  observed,  which  would  not  occur  if  the  work  in¬ 
spectors  exercised  a  more  rigorous  supervision.  Painters  and 
those  who  work  up  the  colours  suffer  most ;  from  1890  to  1893- 
760  were  invalided.  This  class  of  worker  is  the  most 
numerous.  Next  come  the  coppersmiths  and  tinners  ;  during 
the  same  period  53  were  invalided.  Next  in  order  come 
varnishers  and  those  exposed  to  the  danger  of  drawing  lead 
dust  into  their  lungs.  House  painters  and  colour  grinder& 
on  an  average  are  annually  treated  in  a  hospital  21.2  days  ; 
varnishers,  19.8  ;  glass  workers,  19  6  ;  bristle  cutters,  19.4 ; 
iron  founders,  14;  coppersmiths,  13.1;  lead  workers,  12.4. 
The  danger  of  these  latter  have  greatly  decreased  since 
the  lead  is  broken  by  machinery  and  immersed  in  water  or 
oil. 

In  the  annual  report  drawn  up  by  the  Superior  Work 
Commission  of  Factories  and  Workshops  concerning  the  ob¬ 
servance  of  the  law  of  the  2nd  November,  1892,  regulating  the 
labour  of  children  in  factories,  etc.,  it  is  stated  that  in  the 
majority  of  the  factories  and  workshops  the  regulation  for¬ 
bidding  children  under  13  to  be  employed  is  observed  in 
the  glass,  cord,  and  brick  factories.  There  are  some  excep¬ 
tions,  and  the  inspectors  have  been  directed  rigorously  tD 
enforce  this  regulation  wherever  its  non-observance  exists. 
There  are  some  legal  exceptions  to  this  rule  ;  these,  of  course, 
will  he  respected.  Under  the  following  conditions  children 
who  have  passed  their  twelfth  year,  but  not  attained  their 
thirteenth  can  legally  be  employed  in  factories  and  work¬ 
shops.  They  must  have  obtained  the  certificate  of  primary 
education,  a  proof  that  compulsory  education  under  these 
circumstances  is  terminated,  and  employment  in  a  factory, 
even  if  arduous,  the  Htate  considers  preferable  to  vagabondage. 
This  certificate,  coupled  with  a  medical  certificate  stating 
that  the  child  is  physically  capable  of  working,  allows  the 
above  law  to  be  set  aside.  The  inspectors  state  that  the 
number  of  children  working  in  factories  under  these  condi¬ 
tions  has  greatly  diminished  during  the  last  year.  The 
medical  certificate  is  given  gra'is,  either  by  a  medical  school 
inspector  or  by  a  duly  appointed  medical  inspector  of  infan¬ 
tile  life,  or  by  any  medical  man  appointed  to  fill 
a  State  medical  post,  and  indicated  by  a  prefect. 
This  examination  is  compulsory  and  cannot  be  avoided 
by  children  under  13  years  of  age  ;  for  children 
beyond  13  years  of  age  and  under  16  it  is  voluntary,  not 
compulsory.  The  work  inspectors  have  the  responsibility  of 
eliminating  among  children  there  those  that  are  sick,  weakly, 
or  incapable  of  doing  the  work  set  them  ;  in  some  cases,  in¬ 
stead  of  sending  the  child  away  from  the  factory  he  directs  the 
superintendent  to  give  lighter  labour  more  in  proportion  to  its 
strength,  specifying  precisely  the  character  of  such  labour. 
Unfortunately  the  practice  of  giving  medical  certificates  meets 
with  many  difficulties  in  several  departments  ;  the  directions 
sent  by  the  prefects  to  the  mayors,  which  leaves  their  con¬ 
science  clear,  are  often  neglected  by  these  latter.  It  is  said 
that  the  municipalities  are  more  guilty  in  the  matter  than  the 
mayors.  The  Superior  Work  Commission  wishes  the  inspec¬ 
tors  to  he  in  direct  personal  communication  during  tlieir  in¬ 
spection  tours  with  the  municipal  autliorities  and  thus  ver¬ 
bally  acquaint  them  with  the  results  of  their  inspection.  In 
France  the  authority  of  the  work  inspectors  does  not  extend 
to  what  may  be  called  family  workshops  where  a  whole 
family,  father  and  children,  suffice  without  any  other  hands. 

In  this  respect  the  French  differs  from  the  English  law. 
The  French  State  argueg  that  the  father  and  mother  or 
guardian,  guided  by  affection,  etc.,  would  not  exact  more 
work  than  can  be  healthily  done  by  the  children.  In 
such  cases,  when  this  natural  affection  is  wanting,  the 
law  of  July  2tth,  1889,  is  pu",  in  force,  which  makes 
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parents  responsible  for  ill-treating  their  children.  Over¬ 
working  children  to  the  detriment  of  their  heal  h  and 
development  would  be  considered  ill-treatment  m  the 
sense  of  the  law  of  1889.  Family 
where  boilers  and  machinery  are  used  fall  under 
diction  of  the  inspectors;  they  are  classed 
gerous  and  unhealthy  dwellings,  and  are 
to  secure  sanitation  and  avoid  risk  of 

human  life.  The  French  law  defines  fanoily  workshops 
within  narrow  limits-father,  niother  and  .g 

All  other  relations  are  reckoned  as  strangers  ; 
as  hands,  or  even  that  of  one  stranger,  brings  the  workshop 
within  the  jurisdiction  of  the  law,  and  it  is  inspected  by 

nM!^S;ha?d!^^nrof  the  partners  in  ^e 

lurveriVancrol^ie  SssTil^  bequeathed 

to  it  his  immense  fortune,  valued  at  £7-, WU. 

Madame  Davaine,  widow  of  the  well-known  scientist,  has 
benueathed  part  of  her  fortune  to  the  Assistances  and  hei 
«sUte  at  Garches  to  be  used  as  a  convalescent  home  for  girls 
Jeaving  the  hospital. _ — — — — = 


nre'sive  phrase!  Some  years  ago  there  was  a  celebrated 
mis  polo  team  not  1,000  miles  from.  Quetta  but  it  was 

mSer  sTjoS'ph°I^.Trer  s^ryingat  NeUey  ttat  he  had  spant 

iHS?  — 

AfSr  seven  Jears’  experience  of  India  I  cordially  endorse  his 
‘  remarK  a^  all  events  as  regards  the  majority  of  stations  for 
BrTti  h  troops.  If  a  man  avoids  undue  exposure  to  the  sun 

b|  wearing  I  suitable  head  covering, 

a-firab-i ncr  takps  plentv  of  exercise  and  avoids  chills  after¬ 
wards  I  Si  feve^t  qSite  possible  to  spend  six  healthy  happy 
Sars  in  ?nTa%ndV  hf  to  return  a^  ht  as  or  fitter  than 
when  he  left  his  native  England.— I  am,  etc.,  ibex. 
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HEALTH  OF  ARMY  MEDICAL  OFFICERS  IN 
Sib  —If  you  will  kindly  allow  me  a  little  of  your  valuable 
space!  would  like  to  make  a  few  remarks  on  the  u^atisfac- 
tSry  condition  of  the  health  of  the  army  medical  officers  m 
India,  with  a  few  suggestions  for  its  amelioration.  It  caunot 
be  denied  that  there  is  a  great  arnount  of  sickness  and  in¬ 
validing  in  the  Army  Medical  Staft.  Statistics  which  m’eht 
be  procured  from  the  Medical  Department  of  the  War  Office 
would  abundantly  confirm  this  statement.  I  wil  point  out 
some  of  what  I  consider  to  be  the  chief  causes  of  ill-health. 

1.  Want  of  employment  in  the  plains  in  hot  weather,  i 
daresay  there  will  be  a  great  outcry  at  this  statement,  but  it 
is  perfectly  true  nevertheless.  I  exclude  cholera  epidemics, 
which  are  fortunately  rare.  I  have  been  seven  years  in  India, 
and  most  certainly  have  done  my  share  in  many  stations, 
but  I  never  yet  had  enough  to  do,  and  I  am  no 
work  Large  numbers  of  soldiers  are  sent  to  the  hills  eveiy 
hot  season  with  the  result  that  work  in  the  plains  is  inate- 
rially  diminished.  I  am  sure  the  average  executive  medical 
officer  could  not  honestly  say  he  does  three  solid  hours  work 
a  day  throughout  the  year  I  do  not  count  chatting  and 
smoking  in  the  office.  I  do  not  mean  to  say  there  are  too 
many  medical  officers  in  India,  because  when  a  Ghitral  expe¬ 
dition  occurs  it  leaves  us  shorthanded.  ^  • 

2.  Want  of  leave.  Though  medical  officers  stop  down  in 
the  plains  doing  next  to  nothing  half  of  them  might  be  on 
leave,  and  it  is  greatly  their  own  fault  that  tffiy  are  not. 
Some  of  them  will  not  go  themselves,  and  will  not  allow 
anyone  else  to  go  if  they  can  help  it.  I  knew  one  young 
medical  officer  who  would  not  go  on  leaye because  havingonly 
about  eighteen  months  in  the  service,  and  it  being  his  fim 
hot  weather  in  India,  he  was  offered  the  middle  two  months 
/rains).  He  said,  “  What  is  the  good  of  going  on  leave  in  the 
rains  ?”  The  same  officer  was  very  averse  to  a  comrade  going 
pn  leave  as  he  would  have  a  certain  number  more  parents  to 
attend  to,  the  large  number  being  venereal  cises,  which  do 
not  demand  an  enormous  quantity  of  time  or  brain  power. 
This  is  how  there  is  such  a  difficulty  about  leave;  a  man  com¬ 
plains  if  he  is  asked  to  do  about  one  fiith  part  of  the  work  of 

a  civil  surgeon  of  the  Indian  Medical  Service. 

Having  little  or  nothing  to  do  the  young  medical  officer 
prawlshomejustasitis  beginning  to  warm  up,  and  sleeps 
away  half  the  day.  thereby  developing  a  liver  or  other 
maladies.  If  he  would  only  follow  the  example  of  the  young 
subaltern,  who  is  usuilly  poorer  than  he,  and  keep  a  decent 
polo  pony,  and  play  at  any  rate  twice  a  week  you  would  not 
hear  of  so  much  sickness.  If  too  stout  or  too  old  to  play 
polo,  he  can  play  something  else.  Touching  polo,  I  am 
bound  to  say  that  many  of  the  seniors  do  not  encourage  polo 
or  any  other  games  which  bring  medical  officers  before  the 
public.  Some  of  them  have  been  known  to  say  that  they 
think  medical  officers  should  “efface  themselves.  Oh,  im- 


THE  GENERAL  PRACTITIONERS  COMMITTEE 

^  medical  DEFENCE. 

Gtt,  _a s  one  who  on  this  question  hailed  with  satisfactior 
the  interim  repS  of  the  Committee,  and  as  one  who  though! 
thit  the  l?|lrSents  they  adduced  adverse  to  the  poLcy  ot  thi 
Is^ociatioffis  undertaking  medical  defence  made  it  desirable 
It  least  that  more  time  for  deliberation  should  be  giver 
befoS  propping  a  resolution  of  dissent,  I  should  like  t( 
suggest  that  Dr  Welsford  and  those  who  are  acting  with  hin 

^*^1 '^Argume^^tVfor  not  accepting  the  contention  of  ^0“ 
mittee  of  the  difficulties  attending  the  prosecution  of  defenc 
work  over  so  wide  an  area  of  the  globe  as  the  Associatioi 

^^2^  Why  they  think  that  the  Association  is  the  only  bod 
that  can  adequately  undertake  medical  defence ;  and  wh 
thiv  Skit  wouldbe  better  carried  out  by  them  than  by 
JlcoSTutel  Gene  Medical  Council  and  an  independer 

"^^FoTmlleTl  regard  medical  defence  as  comprising  thn 
sepalaKanches  of  work,  each,  as  I  think,  better  commitU 

and  all  saeh  illegal  . 
deroBatorLpioticea  aa  coaid  be  brought  under  the  ban; 
definite  rule.  This  work  I  think,  properly  belongs  to  t 
General  Medical  Council ;  and  I  was  more  pleased  than  I  c 
tell  when  I  read  the  paragraph  in  the  Committee  s  repo 
criticising  the  constitution  and  field  of  action  of  that  n 

Me(ih3a[*  defence  proper  as  applied  to  J 

which  a  system  of  insurance  is  such  a  boon,  and  is  best 
think  undertaken  by  a  distinct  organisation. 

3  The  combating  of  the  evils  arising  from  excessive  co 
petition,  such  as  underselling  and  other  breaches 
professional  conduct ;  this  it  seems  to  me  is  Perbap®^ 
most  serious  subject  of  all,  on  ^ 

inflicts  on  many  of  the  poorer  metnbers 
of  the  obvious  difficulty  in  dealing  ^ith  ^  ;  H  is  c* 
that  there  are  minor  offences  which  could  never  be  1 
uSfer  tie  ban  ol  dcBnitc  rule,  and  t'?,7c'ore,  could  nob 
dealt  with  by  any  judicial  body.  I  see  little  bgbt  as  y^e  ac, 
how  these  evils  are  to  be  thoroughly  witffi  bu 

endorse  the  recommendation  in  the  Committees  repo 

formation  of  local  ethical  committees  as  the  hrst  step  towa 

effecting  good  in  this  direction.  What  is  most  B.g 
needed^to  further  these  ends  is  the  help  and  interest  , 
senior  and  more  independent  members  of  the 
while  I  am  at  present,  unable  to  subscribe  to  the_ 

Dr  Welsford  moved  to  the  Committee  s  report,  I  w 

the  greatest  satisfaction  the  energy,  deterrnmation, 
ability  with  which  he  is  prosecuting  a  « which  conce 
the  honour  and  interests  of  the  whole  P^ffission.-I  am  e 
Bournemouth,  Aug.  5th.  H.  GbabhaM  Lvs,  M.l 


SCOTCH  SCHOOLS  AND  PRACnCAL  MIDMIFER 
Sib -In  the  repo.t  of  the  second  general  meet m, 
members  on  Wednesday,  July  30th.  I  am  surprised  to 
Mr.  Wheelhouse  credited  with  the  statement  tnai 

necessities  of  the  Scotch  schools  made  three  labour^ 

cient  for  each  student  to  pass  in  mid  «  i  Yry^  I 
that  this  is  so,  but  so  far  as  graduation  in  Glasgow  tn 


Aua.  17,  1895.J 


CORRESPONDENCE. 


j  concerned,  a  student  is  required  before  attending  mid- 
ifery  cases  either  to  have  liad  a  systematic  course  or  mid- 
mery  or  to  have  passed  a  special  examination  on  the 
henor^na  and  management  of  labour,  natural  and  other- 
7se.  He  must  then  attend  no  fewer  than  twelve  cases,  three 
f  which  are  under  ilie  direct  supervision  of  a  qualified 
ledical  man.  Iri  the  event  of  an  unnatural  or  difficult  case 
^curring  after  the  first  three,  the  student  is  instructed  to 
ill  in  a  qualified  practitioner  to  assist. 

student  of  the  late  Professor  Leishman,  I  can 
1  ^  assert  that  while  he  valued  personal  supervision, 

e  held  stroiigly  that  no  student  could  attend  too  many  cases 
nor  to  qualification.  ^ 

As  the  discussion  on  this  point  seems  to  throw  discredit  on 
2otch  schools,  and  on  Glasgow  in  particular,  1  hope,  for  the 
ononr  of  the  University,  this  will  not  be  allow  to  pass  un- 

oticed.-I  am  etc.,  Thos.  Divine,  M.B.Glasg. 

killamarsli,  Rotherham,  Aug.  8th.  ’  ° 
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e  for  colour  blindness. 

At  the  present  time,  when  there  appears  a  likelihood 
the  colour-blind  question  being  settled,  i  think  it  my  duty 
;ain  to  draw  attention  to  the  inefficiency  of  Holmgren’s  test, 
iis  test  has  been  recommended  by  men  of  the  highest  attain- 
ents  in  science  in  the  departments  which  they  represent, 
us  makes  it  all  the  more  difficult  for  an  obscure  individual 
le  nayself  to  obtain  a  hearing.  But  we  must  not  make  the 
ilmons  of  the  most  eminent  men  subversive  of  facts,  or 
ere  would  be  an  end  to  all  progress. 

Since  the  publication  of  my  book,  many  of  those  who  op- 
>sed  me  most  vigorously  have  published  cases  in  supnort  of 
7  views. 

Strange  as  it  may  seem,  the  report  of  the  Royal  Society 
ntains  internal  evidence  that  Holmgren’s  test  is  not  a 
istworthy  one.  On  page  IIG  of  the  report  a  summary  of 
detected  is  given.  With  Holmgren’s 
3t  Mr.  Melhsh  passed  one  colour-blind  person,  and  Captain 
iney  foRi'*  It  will  also  be  noticed  that  No.  69  was  rejected 
'  Melhsh  with  Holmgren’s  test,  and  passed  by  Captain 
aney  also  with  Holmgren’s  test.— I  am,  etc., 
tendon,  August  I3th.  E.  "W.  Edbidge-Gbeen. 


MEDICAL  MISSIONARIES  AND  PRIVATE 

pracittioners. 

“y  protest  against  the  action  of  a 
llonial  Missionary  Society  here.  On  its  staflfare  two  doctors 
io  treat  gratis  everyone  who  attends  their  dispensary  or 
■  Is  tliern  out.  They  ask  no  fees  from  anyone,  but  any 
[‘sents  they  get  from  their  licher  clients  are  put  into  the 
^iiety  s  treasury. 

t  native  practitioner  and  a  member  of  the  British  Medical 
(sociation  complains  bitterly  to  me  of  their  action,  and  says 
18  not  now  able  to  support  his  family  through  the  Societv’s 
;ion.— 1  am,  etc., 

Indis.,  July  15th.  V^INDEX, 


THE  REGISTRATION  OF  NURSES, 
object  in  rising  to  speak  during  the  debate  upon 
1  Qmu  Registration  Bill  at  the  general  meeting  on 
y  doth  was  to  inquire  if  resolutions  passed  at  an  annual 

letiDg  had  any  authority  under  the  rules  of  the  Associa- 

a. 

wice— in  1891  and  1893— the  members  assembled  in  annual 
eting  have  decided,  in  effect,  that  all  nurses,  whether 
*aical,  surgical,  midwifery,  or  mental,  should  be  under  the 
iplete  control  of  the  medical  profession  in  the  performance 
meir  duties.  In  1891  the  annual  meeting  instructed  the 
•men  to  determine  and  report  in  what  manner  this  could 
t  fie  attained.  The  same  resolution  would  have  been 
i  p  1892  meeting,  when  complaint  was  made  that 

'  Council  had  not  reported  upon  the  subject,  but  it  was 
a  out  of  order.  At  the  Newcastle  meeting  in  1893  com- 
■mt  was  again  made  that  there  was  no  report,  and  it  was 
iiued  the  resolutions  had  not  been  taken  into  considera- 
I  ?  Council.  It  was  once  more  affirmed,  and  the 
-ment  pledged  himself  it  should  this  time  be  considered. 


In  the  spring  of  1894  I  was  informed  the  resolution  had  beer^ 
considered  and  the  Council  could  not  act  upon  it 

right  in  ignor¬ 
ing  the  unanimous  resolution  of  an  annual  meeting  how¬ 
ever  discourteous  it  may  seem.  If  they  are  within  their  right 

o“he°rS.®’  violently^ or 

It  would  be  well,  perhaps,  if  the  Council  would  cause  the 
rules  of  the_As8ociation  to  be  printed  in  the  Bbitish  MEmcAn 
JouBNAE.  I  think  they  ought  to  do  so,  more  espeSv  ts 
there  rvas  every  probability  of  any  rules  of  the  Association 
which  exist  being  the  subject  of  discussion  in  the  law  courts 
three  years  ago.  A  member  of  our  powerful  Association  was 
standing  alone  in  serious  trouble  at  that  time,  because  he 
had  read  the  Memorandum  of  Association  without  the  inter¬ 
preting  rules  of  the  Association.  The  Memorandum  of  Asso¬ 
ciation  states  that  the  meetings  of  the  Association  are  to  be 
meetings  of  members  of  the  British  Medical  Association  and 
of  othei  medical  men.  Relying  on  this  the  member  referred 
to  C9ncluded  he  was  privileged  in  speaking  in  annual 
meetings,  but  he  was  not  so  privileged  because  laymen  were 
piesent,  which  he  did  not  know,  in  obedience,  of  course  in 
the  rules  appertaining  to  annual  meetings.  It  may  bethought 
P’^’^ished  for  not  reading  the  rules,  but  he 
could  not  obtain  a  copy  of  them.  He  would  very  much  like 
to  see  them  now,  for  lawyers  say  rules  are  ultra  vires,  which 
do  not  accord  with  the  Memorandums  of  Association. 

Returning  to  the  subject  of  nurses,  I  hold  it  is  wrong  in 
principle  to  make  any  distinction  between  the  different 
classes  of  nurses  either  as  regards  control  or  efficiency.  I 
believe  a  simple  system  of  registration  of  nurses  by  "the 
medical  profession  is  the  only  practical  method  of  obtaining 
control;  and  1  consider  the  British  Medical  Association  the 
only  body  m  the  profession  which  can  conduct  such  a  regis- 
tration.  This  may  be  as  readily  done  through  the  districts 
and  Branches  as  the  registration  of  the  members  of  the 
Association,  which  is  so  done.  The  only  serious  additional 
labour  would  rest  with  the  districts,  the  meetings  of  which 
would  have  to  judge  of  the  credentials  of  the  nurses  applvina 
for  registration.  It  would  be  worth  the  trouble  if  we  could 
regulate  and  render  more  efficient  one  of  the  most  important 
aids  we  possess  in  our  responsible  calling.  And  we  should 
leel  It  to  be  worth  a  great  deal  more.  We  should  then  do  our 
duty  to  the  nurses  without  stint.  We  should  not  permit  one 
of  our  registered  nurses— for  she  would  not  remain  on  the 
register  if  found  unworthy— after  a  life  of  hardship  and 
drudgery  in  helping  us  to  do  our  work,  to  die  a  pauper.  If 
we  gave  up  the  odd  shilling  of  our  subscription  we  should 
have  a  pension  fund  of  £800  a  year  ;  or,  if  that  were  imprac¬ 
ticable,  who  amongst  us  would  grudge  an  extra  shilling  sul> 

would  amount  only  to  thirty 
shillings  in  a  medical  lifetime,  and  who  would  not  give  that 
any  day  if  one  of  the  good,  true,  self-sacrificing,  gentle,  well- 
trained  women  we  all  know,  and  who  are  often  the  greatest 
^0“Iorts  we  have  in  an  anxious  case,  were  in  poverty  ?— I  am, 

Carisbrooke,  Isle  of  Wight,  Aug.  5th.  J.  Gboves, 


THE  WEST  SOMERSET  BRANCH  OF  THE  BRITISH 
MEDICAL  AS8OCIATJ0N. 

SiB’— With  reference  to  the  passage  in  the  Bbitish 
Medical  Joubnal  of  August  3rd,  page  332,  in  which  Dr. 
Mackenzie  is  reported  to  have  said  that  he  represented 
‘  Devon  and  Somerset,”  I  am  requested  by  Dr.  Mackenzie  to 
say  that  the  words  he  used  were  •*  Devon  and  Cornwall.”  He 
did  first  say  “  Devon  and  Somerset,”  but  corrected  himself  at 
once.  We  must  thank  Dr.  Kelly  for  drawing  attention  to  the- 
mistake. — lam.  etc.,  W.  Gordox, 

Exeter,  Aug.  12lh.  Honorary  Secretary,  South-Western  Branchs 


SlB,- 


FILTHY  RAILWAY  CARRIAGES. 

,  Let  me  ask  your  assistance  in  removing  a  possible 
source  of  danger  to  public  health,  and  in  remedying  a  state 
of  things  existing  in  our  midst  highly  discreditable  in  this- 
age  of  sanitary  progress. 

The  condition  of  some  of  the  cairiages  on  that  section  of 
the  London,  Brigh  o  i,  and  South  Coast  Railway  running 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


[Aug.  17,  1896, 


from  Victoria  to  London 

have  of  late  been  frequently  obliged  to  ...  are  rarely 

graceful.  Their  filthy  londition  suggests  that  the>  ai  y 

xi' s 

“°S  ufeKTo  SnitaraSo'V  L°y‘"dge' 

ii°p”„s™Sio'nrh"*e'4en“Zde“bat  apparently  without 

eflFect. — I  am,  etc.,  Obsebveb,. 

August  13th.  _ _  - 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

=r-=S=rESt=OTi 

announcevients  can  be  received. 


annownceme7us  cu«  ub  (cpoaoe-e...  f,.„r,T,5ntT 


THE  T^AVY. 

August  13tli.  _ _ _ 


,  „  Tt^.rfonant  Pnlnnel  JAMES  FOHBES  SARGENT,  Madraj 

Brigade-Surpon-Lieutenant  Col^on^^^^^^  abscess  on  the  liver: 

Establishinent,  char^  of  the  4th  Lancers  Ilyderabai! 

Dr.  Sargent,  who  was  in  m  and  received  his  first  appointment  a| 

Ass&?  Surg\'on  m  1866,  and  became  Brigade-Surgeon-Lieuteuant; 

Colonel,  Afay  3ist.  1890.  Brinade-Surgeon  John  Proupfco: 

The  death  is  Establishment,  who  took  part  in  tlC 

Stratton,  late  of  .  as  political  officer  with  the  column 

Indian  Mutiiy^  campaign,  j  expulsion  of  the  rebels  Iroi 

rufdelS.‘'"H*^^^  in  S.  and  died  in  ?.ondon  on  August  8th,  age 
66  years. 


the  volunteers 

S  cror.nVD”»r 

"s uSn-uSlUnJ  P.  K.  Gbiff.ths,  M-B,.  2«i  Glamorg.nshlr.  Aril 
lery,  has  resigned  Sussex  Engineers,  Fortress  an 

Rffir/FoV^c'eT in  the  same  eorp 

""Seon-LieutenantW.  A.  Atkinsqv  M.B  1st  Sn^y  (South  Londoi 
Rifles^  is  promoted  to  be  Surgeon-Captain,  August  14th. 


TTr-F  ARMY  MEDICAL  STAFF.  .  .  ... 

redicarSaff'of'''H^r'Mayst^^^^ 

London ; 


Names 

Brereton,  F.  S.  .. 
Statham,  J.  C.  B. 
Probyn,  P.  J-  ■ 
Cooper,  K.  M.  le  H 
Waring,  A.  H 


Marks. 
.  2,685 
.  2.324 
.  2,265 
.  2,2,59 
2,214 


Names. 

Vaudin.  M.  L.  AI.... 
Ward,  W.  A. 
Forrest,  E.  G. 
Hooper.  A.  W. 
Hayes,  E.  C. 


Marks. 
2,213 
2,167 
2,053 
2,005 
2,001 


bobeSurgeon-Colouei  wce  S.  Archer  r  d,^J  W^  _ 

Hughes  was  appointed  Assm^  September  30th,  1876  ;  and  Brigade- 

H5sTSd«™ru.e  isKl  WA?  it.  im-ll,  and  received  the  medal  with 

""^Surgeon-Colonel  W.  Taylor.  M.D.,  has  been  appointed  Principal  Medi¬ 
cal  Officer,  Soutli-Eastern  District.  promoted  to  be  Brigade-Sur- 

Surgeon-Lieutenant-Colonel  R.  Exham  is  piomut^  ^Brigade- 

jeon- Lieutenant-Colonel,  nice  j^Be  service  as  Assistant 

urgeon-Liemenant-Colonel  Exh  1st,  1873;  surgeon 


§urgeon-Lieutenant-Co  one^  Ex^iau^  en 

Surgeon  Ajonl  l^b  ;  S^in  Lieutenant-Colonel,  April  1st,  1891. 
Major,  April  lst.383  and  burgeon  M.D..  also  is  prom 


Dn  EieuienauL-' uiuuci,  -'2—- 

aa-jui,  r’ninnni  T  MpNAMARA,  M.l)-.  SllSO  IS  prOlHOtCQ  tO 

Surgeon-Lieutenant-Coloncl  J.  MC  MA^^  ^  ^  Hughes.  M.D.,  July 

be  Brigade-burgeon-Lieutenant-Coloneh 

9th.  Bngade-surgeon-Lieutenant  corn  Brigade-Surgeon-Lieu- 

missions  are  ,t^5,n\fniporaneous  wdh  McNamara 

tenant-colonel  Exham.  Br^ade  Su  a  ^  pf  Royal  Artillery  and 

was  in  medical  of  Su^^^^^^  Malay  Peninsula. 

10th  Foot)  Fcnr,  into  the  3  captutl  of  the  Kapayan 

in  1874  ;  and  was  PTfsent  at  the  U  k 

stockades  (medal  with  covering  the  retreat  from 

charge  of  Brigadier-General  Broo^^  ^oTk  pm-urthe^defence  of  Canda- 
Maiwand  (me^Voil^^myi^tf^ofCandahar  (medal  with  clasp),  and  in 
har,  and  present  at  the  battle  ot^^ana^^^  Graham,  being  present  in 

Teb  and  Temai  (mentioned  in  despatches,  medal 

with  Clasp,  and  „  „„  probation  are  appointed  Surgeon- 

The  undermentioned  surgeons  prop  ^  .  Robert  James 

Lieutenants  July  29th  -  Lionel  1  erg  George  T.  K.  Maurice. 

Blackhaji,  Septimus  Harold  Fairri  v.  ^H^  m.b.;  Henry  William 

Sta^N.^’S^S  •Ssi‘'?i?NTBR!°ro"Hl"’  HaY  CAMPBELL,  JOHN 

Grech. 


army  medical  RESERVE.  lEoUnffs 

T  vT»x*rr<  TT  w  Tnvp  R  2n(l  Voltint6cr  BEittr&lion  tnc  jjUiis 

fShSmolil),  S'h^suireomr  "euiS.ht,  Aiigus.  i«h. 


CHANGES  OF  STATION.  ,  , 

montli .  From 

BFig  -Brg. X...Col.rH^ir«|h.^s^.D....  Sira— ht,.  Dc^pmt. 

Surgeon-Lieut.-Col.  W.  P,  Bridges  ...  Meed^n...  ...  Landg^ 

J.  Ring  .  Tlpnc.!l1 

Surg..MaiorP.r  D™,,M  D.  T.'  “  ' 

;:  tj  FTood  .  Colch^te  ...  weedon. 

’’  M°  ctVleton,  M Ill  f!?'!'?'’-  "■ 

’’  J  O.G.Sandiford.M.D....  Glenbeigh  ...  Cork. 

H.  Saunders  .  •"  •* 

R.  F.  Adams,  M.B.  ...  Bombay .  pnnVhav 

R.  F.  oSii  :::  "■  ’••• 

Surg.-’capt.  B  J.  Geddes,  M.B.  Bombf  ;;;  ;;;  r  ^y. 

::  J.  BC^  Bonnet  ...  Z 

M.  W.  Russell  .  Shoeburyness  ...  ^un^ab. 

i:  B»gdT  ... 

;;  c  s.  s'i'frto  :.  Colch^slet  ...  BoBb.y, 

:::  w.ckpooi  »“ccmbF 

:::  ““f“  v.:  |3?' 

”  J.  B.  M'ilson,  M.D.  ...  ^  -  -  B®"Sf'- 

’  J  B  W.Buchanan,M.D....  Bengal  ...  ...  Bombay. 

”  w  T  Skerrett  .  Lowther  Park  ...  "H, , 

”  J.Mofr^S  ...  ...  Fort  George  ...  Maryhill. 

”  C.  J.  MacDonald.  M.B....  Kilkenny  ...  Cork 

H.  A.  Cummins,  M.D.  ...  Clonnel .  Sbav 

F.  R.Newland,M.B.  ...  Bengal  ...  Bombay 

„  T.  Browning  .  Nenagn  ...  Bencal. 

::  W  U  Trotter  .  -  Sin. 

W.  Dowman  .  •••  Duniah 

”  B.  H.  Scott,  M.D.  ...  Bombay...  ...  Bunjah 

A.  O.  C.  Watson,  M.B.  ...  Edinburgh  ...  Bou.  George 

-  IVatSK-  :::K.Y::;  :::  S|.a 

::  c.-viSgamM.B.  ...  Woolwich  ... 

”  C.  C.  Fleming,  M.B.  ...  Benga_l  . 

Surg.-Lieut.H.  A.  Hinge^^  M.B.  •.::  Kinsale  ...  ::: 

W.  E.  Erskine  M.B.  ...  -  - 

W.  J.  Taylor,  M.B.  ...  Hyth^  ... 

”  ^'rc'^^bie  ■■■  ‘."Bra ckenber  Moor  Preston. 

ayoouins  M.b:  wextod .  g"5,g,ep.l 

”  IT  c  l-Yench  . Chatham . Grenaaier 

”  A.' E.‘ Milner  .  Portsmouth  ...  Gosport. 

"  ...  cork  .  Kilkenoy 


INDIAN  MEDICAL  SERVICE. 

BK10*DE-  SOEr.EOk  -  LaOTENAin  ^COLOh^ 

gra?yV»k“o.“8S?gP;Sv.Gef.^o;^^^^^^ 

$r„ti,y'’?L?.''Sd'hKc»‘”sSc*e  iJppThted  Bresldeotol  the  Medical 

Hoard  at  tbe  India  Office.  ,  ^  t  \v  AfRAnows  Bengal  Establislmicnt, 
Surgeou-LieutenanDC^olonelH  He 

IS  promoted  to  be  Brigade  Surge  and..  Surgeon; 


is  promotea  to  ne  ungauc-ou.gAvx.x^..-.-^— -- --  -  Surgeon 


Lieutenant-Colonel,  twenty  Jeai-s  tliereauer^  hr  ---  -  received 

Expedition  in  1871-72,  was  mentioned  in  despatenes,  auu  uaa 
the  Frontier  medal  with  clasp. 


THE  INDIAN  MEDICAL  SERVIOT^AND  THE  SANITARY  NEEL 

ON  this  subject  the  3Iedical  Press  and  Circular  has  Bi®  f oBowiii^  i  em,‘ 
‘‘Mr  Ernest  Halt’s  recent  visit  to  I^^ia  ®nabled  him  to  fom^^^^^ 
nite  conclusions  upon  many  subjects.  But  bm  outspokeu  re .  ^  jj  i 

Section  of  Public  Health,  at  the  recent  officers  d 

Association,  with  respect  to  the  PT®®®°‘  pass  wittiout  i 

Indian  Medical  Service,  should  ii®t  Be  allowed  to  pass 
Tie  said-  ‘Two  things  struck  me  in  India-;-tne  reraaiK  ,t,g  r 
enormous  power  of®  work,,  and  the  excessive  overwork  oMh^^ 
medical  officers,  the  terrible  servitude  which  e^ 
attempt  to  perform  a  vast  mass  of  duties  which  cannot  oe  p 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


r  Th«  Bsirum  /IRI 
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he  lamentable  results  of  the  domination  of  really  able  young  officers  bv 
ffete,  ignorant,  and  worn-out  superiors,  who  have  risen  by  mere 
enionty  to  positions  winch,  scientifically  and  administratively,  they  are 
if  fulfilling  by  reason  of  their  age  and  of  the  antiquated 

tate  of  their  information,  if  even  many  of  them  had  ever  possessed  at  any 
ime  the  qualities  or  the  inclination  necessary  for  such  posts.  Worst  of 
il,  perhaps,  IS  the  elevation  to  the  very  highest  offices,  by  mere  lapse  of 

promotion,  of  men  who  are  most  capable  of 
ulfilllng  routine  duties,  but  are  wholly  unfitted  to  be  trusted  with  the 
dmiuistration  of  the  health  and  lives  of  the  vast  population  depending 
nus  in  India  The  testimony  here  given  of  the  duties  required  of  the 

of  hardness  of  their  lot, 
hould  be  borne  in  mind  by  the  young  practitioners  in  this  country  who 
re  desirous  of  competing  for  the  appointments  in  connection  therewith, 
he  crj  has  long  been  that  the  officers  of  the  Indian  Medical  Service  are 
verworked— It  not  in  some  instances  ‘  sweated ’—and  the  grievance  is 
ne  into  which  expediency  demands  that  inquiry  should  be  made.” 


„  ,  .  the  army  medical  school. 

.T  pe  conclusion  of  the  seventieth  session  and  Final  Examination  at 
.etley  four  of  the  candidates  failed  to  qualify,  two  of  the  British  and  two 
f  the  Indian  Medical  Service. 


POSTINGS  OF  MEDICAL  OFFICERS. 
togeon-Colonel  W.  Taylok  proceeds  to  Dover  as  Principal  Medical 
racer,  and  Brigade-Surgeon-Lieuteaant-Colonel  Hughes  to  Devonport 
Q  promotion  to  administrative  rank.  ^ 


*  IN  THE  INDIAN  MEDICAL  SERVICE. 

HE  following  rubles  have  been  laid  down  for  the  grant  of  pay  to  a 
rigade-Surgeon-Lieutenant-Colonel  of  the  Indian  Medical  Service  dur- 
)g  the  period  he  is  attached  to  the  office  of  a  Principal  Medical  Officer, 
ir  the  purpose  of  acquiring  a  knowledge  of  military  medical  adniinis- 
Ation.  1st.  In  cases  where  it  is  practicable  to  attach  the  officer  to  the 
Bee  of  a  Principal  Medical  Officer  without  his  relinquishing  his  civil 
aties,  his  full  civil  pay  will  be  continued  to  him.  2na.  In  cases  where 
16  officer  has  been  obliged  to  relinquish  his  civil  duties  he  will  be 
lowed  th^e  grade  pay  of  his  rank,  together  with  half  the  difference 
Hween  that  grade  pay  and  the  substantive  pay  of  his  civil  appoint 
ent,  the  whole  to  be  a  charge  against  the  military  estimates. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

,  ,  INFECTION  BY  A  MIDWIFE. 

JE  Blackburn  and  District  Coroner  (Air.  H.  J.  Robinson)  held  an  in- 
lest  on  August  at  Blackburn  Town  Hall  on  the  body  of  Mary  Jane 
ilbot,  who  died  as  the  result  of  confinement  on  August  3rd.  In  the 
lurse  of  his  evidence  Dr.  G.  R.  Wilson  stated  that  he  visited  deceased  at 
50  on  Saturday  morning  after  the  child  was  born.  He  found  deceased 
iffering  from  septiCEeniia,  or  blood-poisoning,  from  which  she  died, 
itn  regard  to  that  disease  he  said  it  was  exceedingly  catching.  It  was 
ten  brought  by  neglectful  persons  but  might  arise  from  bad  drains, 
e  did  not  perceive  any  bad  drains  in  the  house.  The  usual  cause  was 
rsons  attending  confinements  without  due  disinfection.  If  any  woman 
the  house  had  attended  another  woman  suffering  from  that  complaint 
1  ^  should  take  it  as  positive  proof  of  the  way 

Joseph  Wilson  gave  evidence  as  to  his  attend- 
iCe  at  the  birth  ot  the  child.  There  were  three  women  present,  one 
•  instruments  to  be  used. 

.  Medical  Officer  of  Health,  stated  that  deceased’s 

th  was  from  septicaemia.  It  was  extremely  likely  to  have  arisen  from 
e  woman  going  straight  from  one  case  to  the  other  without  disinlect- 
Li  M  .  evidence  having  been  given  a  verdict  was  returned  to  tlie 
ea  that  deceased  had  died  from  the  blood-poisoning  following  coii- 

midwife  going  directly  from  one  case 
another  without  due  disintection. 


^  PRESCRIBING  CHEAIISTS. 

-inirxT^^^  August  12th,  Mr.  Wynne  Baxter  held  an 

George  William  Clark,  aged  13  months, 
ild  f Bromley.  The  mother  of  the 

-int,  that  the  deceased  and  another  of  her  children  had  been  suf- 
me  her  sister  to  a  chemist  on  August  8th  ior 

?  Amin  u’  cBemist  told  her  that  he  would  come  and  see 

Ah  CA.  A  so.  He  looked  at  the  child  and  told  them  to 

e  saZ  *^®I'  did.  He  called  again  at  10  o’clock 

AAhun  ^’gBtand  sent  some  more  medicine.  The  following  morning 
rpf,,«pn  *1^®  witness  sent  again  for  the  chemist,  but 

rny  medicine  out  of  sight  and  go  for 
tnesseonf  don  t  mentmn  a  word  that  I  have  been  here.”  The 
fnps«  Haddock,  but  the  child  died  before  his  arrival.  The 

St  hLrn  B®r  husband  thought  the  chemist  was  a  qualified  man,  and 
BiiPiltiA^fA  ^  him  through  his  attending  a  woman  next  door  for 
fod  the  in  the  street.  The  witness  under- 

eAt  P  *P®  ®Bemist  to  be  Willmoit  or  Wilmer,  and  he 

emisf’s  ®  ^®^®L  Charles  Perdue  stated  that  he  was  a 

s  emrnnvAn  ”®''®'^  passed  any  examination.  He 

■  \\dlmPA  t  p  B“®r.  a  registered  chemist  and  druggist,  and 

led  tl?at  Pf  7®f*  to  visit  patients.  The  witness 

ent  rliQtri  t  had  attended  the  sick  and  dying  for  six  years  in  ten  dif- 
the&r  U“  ^^®  Coroner:  Then  the  sooner  you  give  it 

11  on  vmfr  aware  that  through  any  want  of 

e  Witn^oo*^  you  miglit  stand  at  the  Old  Bailey  for  manslaughter  ? 
•hTstatimi  ^^®  Coroner  :  Then  in  the  face  of 

S  denierf^hP^  n  °®,®  have  mercy  on  you.  The  wit- 

aemed  that  he  told  the  mother  to  hide  the  medicine,  but  on  being 


confronted  with  Mrs.  Evans  he  hesitated  in  denying  it  He  adr?A,i  inof 
he  never  cliarged  anyone  for  anvlhini?  anri  wai  i,,®  i  ®'0*lcd  that 

The  Coroner  :  What  irtliat,  pi^ay  ?  ^The  WUnes«,  •' P’® 
leaves  into  anything.  It  would  surnrisp  ’  Converting  tea 

can  make  out  of  tea  leaves  Tlie  uKer  ^^^^^^  ^ 

give  you  the  right  to  pose  as  a  doctor.  The  Witnes^ 
what  I  am  doing,  and  I  only  live  to  do  good  for  oihers  anffP-f  t  T 
wrong  I  will  stand  the  risk.  Public  opinion  I  care  nor  f  nr  nmn  1  ^ 
gq  I  leave  this  (throwing  5s.  on  the  table)  for  the  husband  ’opP^p  ^”^®  } 
ot  work  for  weeks,  and  needs  it.  The  Coroner  Do  von  ...  ^ 

cines  ot  tea  leaves  ?  The  Witness  •  No  sir  Thp?''^lA  '®^P®  y®Pr  “cdi- 
bottle) :  Why,  this  smells  strongly  of  tea  Dr  Haddock^dPpp^'^HPv,®^  P*® 
child  died  ot  bronchitis.  The  medicine  given  anneaPpd  to  'P® 

harmless.  The  Coroner,  in  summing  up,  said  the  iurv  contdPm'^I'  ® 
little  in  this  case,  as  Dr.  Haddock  could  not  say  any  harm  had  bee^n  donp 
by  the  medicine.  According  to  the  law  anyone  inly  prescribe^  hot 
do  so  at  their  own  risk.  The  law  does  not  orprprit  ri.pfp  f  ^  they 

and  giving  medicine.  The  jury  gave  a°verdict  ofl^Nahira?  n  attending 

requested  the  coroner  to  write  to  Mr.  Wilmer,  calling\is  attentmn 
risk  his  assistant  was  daily  running.  ^  attention  to  the 


.  r.  r  .  newspaper  PARAGRAPHS. 

Professionally  annoying  to  honourable  practitioners  as  such 
sensationally  erroneous  report  in  the  local  press  as  that  referred  to 
would  naturally  be,  we  do  not  see  what  more  our  coiSondeiH  can 
reasonably  be  expected  to  do  in  vindication  of  himself  ana  of  thp 

o^the  factWhl  upqn  an  ethically  jealous  faculty  in  vievv 

or  tne  tact  that  he  has  not  only  interviewed  the  editor  and  T>rote<;tPd 
the  objectionable  article,  but  written  a  repudiating  explanatory 
note  to  his  local  medical  brethren.  Such  we  deem  to  be  professionallv 

P™«eeaing  of 


UNIVERSITIES  AND  COLLEGES, 

^  UNIVERSITY  OF  LONDON. 

Examination  in  AIedicine.— Pass  List  • 

Division:  W.  R.  Battye,  li.Sc.,  University 
q  London;  Janet  Waldegrave  Carr,  London 

School  of  Aledicine  lor  Women  ;  H.  Hartley,  Owens  College  Man- 
ffiiester;  Alice  Alary  Hawker,  London  School  of  Medicine  lor 

HosSi  F^“Thfpm'^Tf®''  Hospital;  H.  D.  Singer,  L  Thomas’s 
Hospital,  T .  H.  Thiele,  University  College ;  W.  B.  H  Wood  Masm. 

Division:  E.  W.  Adams,  Sheffield  Aledical  School 
and  I  nth  College;  F.  A.  Arnold,  London  Hospital;  C.  H  Benham 
nfrVhm  College  ;  T  P.  Berry,  Guy’s  Hospital ;  F.  Brickwell  st’ 

Broadley,  Yorkshire  College:  s’  A 
Bull  Westminster  Hospital ;  A.  J.  Cleveland,  Guy’s  Hospital  •  R 

r^'FilTd%ll^p^vf'^®^^®Fi®’  Bevies,  Middlesex  Hospital ;’  k 

;  G.  M.  Harston,  Charing  Cress  Hospi- 

ciliele  H^IT  College;  W.  J.  Hirst,  Yorkshire 

Gon®g®,  H.  H.  Jamiesou,  St.  Georges  Hospital;  H.  S  Jenkins 

Leaning  Jenkins,  London  Hospital;  h.  C.’ 

A nnm /  ®  Hospital  and  Birkbeck  Institute;  Frances 
Anme  Leete  London  School  ^  Aledicine  and  Birkbeck  Institute  ; 
Vr'  a  osey,  St.  Mary’s  Hospital  and  Birkbeck  Institute  ■ 

Womln-^^‘^S°^  Lffivd’^°si  Bo^^on  Sebool  of  Medicine  lor 

’  T  -5'  St.  Marys  Hospital:  J.  Moouev  Owens 

p?il®®® ’t  B  B.  Page,  St.  Alary’s  Hospital  ;  Alary  Nona  Sharm an 
OwIns^f^n^Jg^®^  School  of  Aledicine;  J.  H.  Sheldon,’ 

Uw®ns  College,  A.  B.  hmallman,  Gwens  College;  J.  E.  Smith  Pni- 
veisity  College.  Liverpool;  S.  AI.  Smith,  St.  Alary’s  Hospital  •  ’j  Al 

hospital;  E.  Taunton,  University « ’..i- 
^  s  Hospital ;  A.  G.  Tollpmt,  University 

College,  Dundee,  and  Queen  s,  Belfast;  W.  P.  Tyndale  St  George’s 
Hospital;  Eliza  Turner  Watts,  London  School  of  MediVfneVor 

BoBege;  c.  B.  Whitehead,  St.  Ma.y  .s 
Hospital  W.  D.  Wiggins,  St.  Alary’s  Hospiial;  P.  G.  S.  Williains 

OwelTcolle^ga^®^® ’  Bondon  Hospital;  W.  Wright,’ 

yy.  t.Rowc,  St.  Bartholomew’s 
B- bcott  St.  ahomas’s  Hospital;  G.  B.  Thwaites.  St. 
Thorny  s  Hospital ;  J.  G.  V  allis,  London  Hospital.  Second  Divi- 
tm-S-  1^'  V  Aledical  School  and  Clifton  Labora- 

1  X.  a-  ®B.  St.  Bartliolomew’s  Hospital;  A.  B.  Cridland, 

Biistql  Medical  School  and  Clifton  I^aboratory;  G.  B.  Crisp,  St 
Marys  Hospital;  T^.  E.  C.  Handson,  Guy’s  Hospital;  J.  L.  Jones, 
University  College  ;  J.  A.  Alawson,  Yorkshire  College  ;  H.  A.  Schdl- 
berg,  St.  Bartholomew’s  Hospital ;  S.  R.  Smith,  Westminster  Hos- 
pital;  M.  S.  V.  Stock,  University  College,  Bristol,  and  Chiton 
Laboratory;  I.  Vhitfield,  Alason  College;  E.  W.  Woodbridge,  St. 
Bartholomew’s  Hospital. 

Physiology  only.-First  Division:  A.  E.  Baker,  Aliddlesex  Hospital. 
Second  Division  :  J.  a.  P.  Barnes,  St.  Bartholomew’s  Hospital ;  G. 

P.  Bletchly,  Middlesex  Hospital;  W.  N.  East,  Guy’s  Hospital;  E.  S. 
Hall,  Guy  s  Hospital ;  E.  L.  Hunt,  St.  George’s  Hospital:  C.  E. 
Lansdown,  St.  Mary’s  Hospital ;  H.  J.  Marriage,  St.  Tliomas’s  Hos¬ 
pital ;  J.  L.  Alaxwell,  Nt.  Bartholomew’s  Hospital;  P.  W.  AIooic 
Guy  s  Hospital ;  J.  W.  Winterburn,  St.  Thomas’s  Hospital. 

Intermediate  Examination  in  AIedicine  fob  Honours. 
Hnafom.i/.— First  Class :  *C.  H.  Fagge.'Guy’s  Hospital ;  and  IF.  E.  Walker, 
Guy  s  Hospital.  Second  Class:  W.  a.  Dewhirst,  Yorkshire  College, 
and  E.  B.  Sherlock,  B.Sc.,  Westminster  Hospital  (equal).  Third 
Class  .  E.  C.  Airland,  B.Sc.,  Owens  College  and  St.  Bartholomew’s 
Hospital;  AL  Dixon,  B.Sc.,  University  CoJlege ;  and  H.  E.  Hewitt, 
St.  Thomas  s  HospitaL 


Af.  A  Th»  BKilira  I 
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Physiology  and  Histology-First  Clf  s:  *E  C  Morland  Owens^ 

and  St.  Bartholomew’s  Hospital ,  i  ?  TinhVnn  York- 

F.  E.  Walker,  Guy’s  Hospital.  Sec9nd  ^^ss  J.  t.  Dobson-  \ork 

SheHock,“w®  stmfn^lter  Knal ; 

Soffiondon  ihoof  of  Med"!-fne  and  University  College,  and 
P.  Turner,  B  Sc.,  Guy’s  Hospnal  (equal)  ^  ^  Thomas’s 

m"«’sHo?plul';  E,  I).  -l>“lock.  .We.timMter 

‘sr  s"»/."Sos“p?sns‘‘ fe-'x  « 

.VaSSlica  «.,i 


g”(v-  «  Sor^S..r:M« 

School  of  Medicine  and  University  College ,  and  C.  H.  iagge,  cuy 

Hospital.  ^  Exhibition  and  Gold  Medal. 

t  Gold  Medal. 

I  Obtained  the  number  of  marks  qualifying  for  the  Exhibition. 


J.  C.  M.  Bailey,  St.  Bartholomew’s  Hospita^.^A.j^.  ™Tdward 

and'  M>»n  Co>>.'8d i  Aamps“ 0"“^ 

SSilaW'S  •4glirKiv®e';il  uP&  K,"d. 

voru  O wen\  C?S  W  O.  Greenwood,  private ,  study  ;  Louisa 

Sonig.““jeSr/A?Ss"“wS  ss 

H 'irc  Sertl®  ijnivtr^ty 'Tuto^ia^C^ll^^^^^^^  1  »• 

Ltherford  UnivSy  Tutorial  College  and  private  study  ;  J.  W. 

S  SeccSe  private  study  and  St.  George’s  Hospital;  (3  Ik 
c?onttpr  Kine  Edward  High  School,  Birniingham,  and  Mason 
r^niioup'  C  Thackrav  Firth  College;  Gisela  Wilinersdoerffei, 

london-  P  G.  A.  Bott,  St.  Marys  Hospital,  C.  H  Biodi mo,  st. 
Marv^  Hospital ;  F.  C.  Carle,  King’s  College  ;  H.  Collinson,  York- 
Lire  College  ;  L.  Cook,  Westminster  Hospital  and  ^  ’ 

L.  E.  Dickson,  University  College,  Liverpool,  F.  B- Edwards,  King 
Edward  High  School,  Birmingham,  and  Mason  <-oBege  -  A- 
TTniversitv  College ;  iV.  T.  Ev'ans,  University  (College,  Cardin ,  a. 
^o^  QueL’s  college,  Cork,  and  private  study;  A.  Freear  St 
Atarv’s  Hosnital '  Caroline  Lilian  Gale,  University  College ,  D.  G. 
Grelufl^d  Guy  ’s  llospital :  L.  H,  Guest.  Owens  College  and  private 
t-  n  *  Piintbpr  B  A  Firtli  a-iid,  Uiiivcrsitv  Colleges* 

Florence  'Elizabeth  Hampshire,  Yorkshire  College ;  Ay  C. 
vnrkshire  College  ;  E.  AV.  Holyoak,  AA  yggeston  school ,  J- 
St  Marv’s  Hospital;  Mary  Hannah  Frances  Ivens,  University 
Tutooal  College :  Sophia  Bangham  Jackson  UniversHy  College, 
Abervstwith  ;  H.  tV.  James,  University  College,  Caidift  ,  A.  H.  Jonn, 
St  Bartholomew’s  Hospital;  E.  tV.  Jones,  Mason  College  and 
■nrivate  tuition  •  W  J  Law,  Firth  College  and  Kingswood  School, 
G.  Lewin,  City  of  London  School  and  University  Tutorial  ’ 

A  E  J  Lister,  St.  Bartholomew  s  Hospital,  B.  B-.Bloyd,  tiniyer 
^itv 'college  Cardiff;  F.  tV.  Longhurst,  Univeisity  College  and 
prWate  tuition;  J.  C.  Marshall,  St.  Bartholomew's  Hospital  and 
private  tuition ;  G.  Maw,  University  College ;  J.  H  May,  St.  Bar 
?holomew’s  Hospital  _  and  Central  Foundatmn  Sc  ool ,  ^ 


a  Dainow  Guy’s  Hospital  and  private  study ;  Jeannette  R.  De  Passq 
iiwvne  Tnstitute-  ^Margaret  B.  Dobson,  University  College;  A.  I. 

n^indle  School  -  G  Evans,  University  Tutorial  College; 
D  ^Forbth  G^iy’s  Hospit’al ;  J.  S.  Goodall,(Jity  of  London  College  and 
MivStudv  ;  4D.  S.  Graves,  Alwyne  Institute  ;  Horatia  D.  Hardy, 
Bedford  College,  Battersea  Polytechnic,  and  private  study .  C.  1). 
Hatrick  University  College  ;  H.  T.  Hodgkin,  Leighton  Parkbchool, 
Re!diW-SL  Holland,  King  Edward  achool,  Bniningham ;  a 
P  lnSl’ni  University  College,  Cardiff;  A.  F  Izard,  Cranleigb 
School  Td.  T.  C.  Jones,  Grammar  School,  Weston  super-Mare; 
H  H  Kiddle,  Dulwich  and  University  'Tutorial  Colleg^  ,  5  J.  Klein, 
•nrivate  study  H.  K.  Lacey,  Guy’s  Hospital;  ^W.  E.  V.  Lewis, 
&aron  cXge  E.  V.  Lindsey,  St.  Bartholomew  s  Hospital ;  J.W. 

tmle  Slv frsUj  T»ton.l  Eollege;  (O- . ''g \ ES  IS Sg 
Pnllpee  Liverpool,  and  private  tuition  ,  5 M.  i.  luaie,  university 
TuSl  cKe  ;  G.  H.  H.  Manfield,.  University  Tutorial  Col  ege 
and  private  study;  Meniiell,  private  tuition,  ^T.  D.  jyier, 
fhiiversUy  and  University  Tutorial  Colleges  and  private  tuition  ; 
H  R  Minklev  Mason  College  and  private  tuition,  E.  M.  Niall, 

UniverX  Tutorial  (lollege  ;  R  C.  Norton.  B. A.,  L^^^^ 

Nottingham,  and  private  study;  ''-^H-  ^aramore,  Merchant 

SV®?I°E.’'g.‘’p5oS  Pr.U,  M.'rch.., 

Tavlm’s’  school;  M.  J.  Rees,  Guy’s  Hospital ;  J.  H^  Stormont 
Masoi  Cohere  ;  H.  Tattersall,  Guy’s  Hospital  ;  G.  O.  Taylor,  Lon¬ 
don  Hospital;  A.  H.  Thomas,  University  College.  Cardiff,  D.H 
Trail  Dufwich  College;  D.  D.  Turner,  Epsom  College;  J.  E-  Btley 
Owens  College  •  V.  F.  tVall,  University  Tutorial  College ,  E.  J 
Abridge  St  Mars’s  Hospital;  A.  B.  Waller  Alwy^  Institute 
H  S  wS^dUniversity  College,  Cardiff ;  R-  N.  Watson,  Westminste 
Hosnital  -  a  s!  Wellbv,  St,  Thomas’s  Hospital;  F.  C.  tVethereli 
Guv^  Hospital;  A.  (j.  Williams,  King’s  College,  I.  E.  Wilson 
Xlwyne  Institute ;  A.  S.  Woodwark,  University  Tutorial  College  am 

iJio(ow-tA"*''j^^V.  Betts,  Westminster  Hospital;  ^G  Blank  St 
■^  Thomas’s  Hospital  and  University  Tutorial  College ;  ^T.  T.  Bl^he 

don  bchool  of  Hedmine  Unwe^-s^ 

mew’s^ilospiial  .  ^V.'^E^  College,  Aberystwitb 

?  A  %  Por^vth  Yorkshire  College  ;  Sarah  Louise  Fraser,  Bedfon 
Colieee  London;  sf.  Mary’s  Hospital ;  P.  G.  Harvej 

AC*  rip  7  Afarshall  University  Tutorial  College ,  Alice  Marieii] 
Marval,  University ’College ;  Agnes  Emma  :NIecklenbur^i,  Umve 
sitv  college;  Helen  Moore,  University  College  v.  Moxoi 

_ _  Nolann  TTlllverSltV  CollCge 


Mwpni  “rolieVe  ■  W.  S.  Page,  St.  Maiy’s  Hosnital ;  Payn 

Farlvon  College-  T.  M.  Pearce,  St.  Barr.holomew  s  Hospita 
Margaret  I  plirseV Alwyne  Institute;  F.  H.  Pickin,  Universy 
CoTlIge  Bristol,  IW  Rooke,  University  College;  P.  SaviJ 
Univfrsiiy  College;  ^C..  F.  'T’lop®  s 

Fflinhiirffh  University  and  School  ot  Aieaicine*  a. 
sSa  London 'hospital;  ^N.F.Btallard  UniversBy  and  bum 
sity  Tutorial  Colleges,  and  private  study  tL  S.  btannus,  . 
Tiinmas’s  Hosoital  and  private  study;  ^A.  J.  Stilwell.  puvaie  siu 
and  UniAersit^y  Tutoria^l  College ;  Florence  Storr  Dulwic^ 
School  and  University  Tutorial  (.oBege;  J.  K.  Huiv®rsi 

Pniipfyp-  K  V  Trubshaw.  Epsom  College,  G.  b.  \>ara,  y^^i 
HoSital  and  private  study;  E.  Wethered,  Ha''  bolomew  s  H<| 
■nital  •  F  E.  AA'ood,  St.  Bartholomew  s  Hospital,  H.  D.  \Aooa,Cu,j 
Hosp’itai ;  Ellen  Elizabeth  Janet  tVyld,  W'estfleld  College. 

°  These  candidates  have  now  compltted  the  examination. 


Intermediate  Science  and  Preliminary  Scientific  (M.B.) 

(Conjointly). 


(tJOWJUlIN  ILi;.  1  11/ 

Inorganic  Chemistry. -Fir st  C.Uss:  S.  Parrish  (Int.  Sci  )  Roval  oil 

of  science,  Yorkshire  CO  lege,  and  prm^ 


imndoii  Hos'pftaT;  E  F  Ree;^  Aske’s  Schools.  Uafeham ;  B.  E 
Kevnolds,  University  Tutorial  College,  Birkbeck  Institute  and 
nri^aie  studv  •  Catherine  Mary  Richardson,  Durham  College  of 
Science,  Newcastle-on-Tyne ;  Hilda  Mallinson  Howntree,  Uni¬ 
versity  College;  H.  Scliolefield,  Owens  College .  L.  D.  Smith  St. 
Birtholomew^  Hospital;  W’.  L.  Stuart,  Kings  College,  J-  Tatter¬ 
sall  Birkbeck  Institute  and  University  Tutorial  Eolle^ge;  Barbara 
Tch’aykovsky,  North  London  C.dlegiate  School  and  B^rtford 
lege  •  R  L  Thornley,  St.  Bartholomew  s  Hospital ,  J  - E-, 

University  Tutorial  College  and  private  study ;  Sibyl  Tate  Mid- 
dows,  Dulwich  High  School  ami  University  Tutorial  College  ,  P.  • 

Honours^^nd^'da'tes^recommended  for  a  Pass.— Vi;  H  Fry.  St.  Thomas  s 
Hosnital  ■  J.  S.  tVilliamson,  St.  Bartholomew  s  Hospi^l.  ,  . 

Chemistry  and  Experimental  Physics.— A.  M.  Amsler,  St.  Paul  s  choo  , 
Chemistry  Hospital;  F.  A.  Beattie,  Guy’s  Hospital;  .T  M^ 

Bernstein  Owens  College ;  A.  Birch,  University  Tutorial  Crillege 
fErfvate  sTudy;  W.  Bonallo,  Rutherford  College,  Newmastle-on- 
Tyne^'a^d  pS^e’  study;  /--El  ^""tler°oCns 

H  W.  Brown,  University  Tutorial  College  ,W.  J  Butcher,  Owens 
(follegc  and  private  study;  Caddy,.  St.  Paul  bSchofil,  J.D.  C. 
Caleott  Grammar  School  and  University  College,  Bristol ,  JJ-  k. 
Chanmkn  Firth  College;  J.  A  Churchill,  University  College  and 
St!c?eorg(j’s  Hospital ;  ^  A.  Coleridge,  University  College,  Bristol,  and 
private  study  ;  G.  E.  Cope,  Westminster  Hospital  and  private  study  , 


Sei )” Smaey  ^  ^Thomas’s,  and  privat®  suic, 

A  Howard  (Int.  Sci.).  Royal  College  of  Science;  W.  H.  Wymi  (li 
^.ij.  Mason  College  and  P'iyate  study  second  Class^  K 
Miller  (Int.  Sci.).  Guy’s  Hospital.  Third  '.la,ss .  D.  J  Morgan  (f 
sci.),  St.  John’s  College,  Cambridge ;  E.  H.  U'xon  n 

chant  Venturers’  Techniijal  College,  *' (jpHege  r 

cipi  Tirivate  studv,  eQuali  E.  ^  lat  k  (Int.  bci.),  rirtn  coiiep  , 
Central  Hospital  bcliool.  bhellield  ;  R.  Mankiker  (Brel. 
vlisUy  CoBege  and  private  study  ;  EaUli  E  Humphrey  Hnt  So 
Bedford  College,  Loudon;  A.  More  (Int.  College 

Science,  University  Tutorial  College.and  private  study.  , , 

Experimental  Physics.— First  Class ;  S.  G.  Starling  (lot.  Sci.),  B®y  j 
J/  Tninrial  Col  etre  G.  K. 


bu^’^Lnd  Cit7GuUdT5irkbeek  institute,  and  p^^^^  Mu 

’SfsS^riirfh  loiiS -d'a  /tir  miiv|i 

[}oBege  Bangolq  anclTi.^^^^^  (Int.  Sci.).  King  Edward  Sch 
Birmingham,  and  xMason  College,  and  E.  YV  -p'^’^lBtington  ( 
Sheffield  Royal  Grammar  School  and  Firth  UoBege,  equal. 
Bofcni/.— First  «da«s;  W.  G.  Freeman  (Int.  Sci.),  College  oi 

and  St.  Olave’.s  Grammar  School.  SecomJ  Cla-ss  . 

Sodas  (Prel.  Sci.).  Royal  Cffilege  of  Science  EubliD.  and  aIcx  f 


EKi  Third  Class  ;  H: Terry  (Prel.  S.ci.).  O wens. College  ^ 

Zoology.— First  Class  ;  Agnes  Kelly  (Prel.  Sci.),  University  and 
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Mr.  8.  '  ^<18  disqualified  bv  aee  for  an  exhibition  Mr  'S  r  <5tnv 

u7So“iy '.‘S  foA'NlifSSit'^S'”*-  “■  *'■ 


UNIVERSITY  OP  EDINBURGH 

uffUsTm^-  V?np  fl'aduation  ceremonial  took  place  on  Thursday 
llm  hiarv  degree  of Sir  William  Muir,  presiding 
eopold  Delbffiuf  ^i  fct  "  as  eonterred  on  Professor  .Toseph  Remi- 

fT  EiPge,  the  most  il  ustrious  savati/  of  Belgium  •”  on 

^  (Vu)-  l®Allfson''^^B“?^^^^°  ^^edicine 

'  j*'*  J.  S  Au  derson  M  a  i’at*  f\ 

Jwy*}'  ^I.J^.  (]  •  rf  o  OarnPl’nn  Af  "R  \r  •  tt'* 

no^  AI^  O' M^-^W^T  Or  '^V  'It  ‘'I-  ^ayton,  M.B  ,  c’m.;  F.  Con- 
nor,  c  M.,  M  .  1.  Crawford.  .^I.A  .  M.B..  0.51.;  R  Davies  51  B 

Diion  M  O^kson.  M.B.,  C.M.;  o’  I  W 

M  B  O  m'-®7  l?oughtv,  M.B.,  C.5I.:  U.  K.  Dow,  5I.A  , 

.l.B.,C.M.,  J.  C.  l^unlop,  ^l.Ii.,  C.^l.;  F.  L.  Elirke  MB  PM  -  I') 
Fairvvea.lier  51  A  M.B  M.;  E.  Forsyth.  M.B.,C.M.fk  j.%eorge- 

L  Gordon’  M  b'  p’m®’  Gladstone,  5I.B..  C.M.;  H. 

r\Y  C.5I.;  J.  T.  Grant.  51. P.,  C.5I  ;  V.  Green  51  B 

C.5I.,  W  C  Grosvenor,  M.A.,  M.B.,  C.51.;  .T.  g.  nhl  MB  CM  -  o’ 
mT®C  5I^'t  llT"-  IkSc..’5I.B^;  C  M.’;  IV'Horne; 

- .  G  51  ,  T.  E.  Hughes,  51  B.,  C.5I.‘  G  B  lampQon  7u  n  p  \t  . 

fone^  A^l's'^^C^il’-  W^H  *'•  ’  J^knston,  5I.B..’ C  51.;’ Av’ w! 

Jones.  51rB..  C.M.,  A\  H.  E.  Knaggs,  5I.B.,C.M.;  \V.  V.  51.  Koch 

F  W  Lyle’  51  B  '  p'\r  Fishman.  5I.B.,  0.51.; 

M  A  M  if’  P  Af!  J.  5Iacdonald, 

•  0  51  •’  H  *'lacLelland,  5I.B. 

PM -’  F  ■  f'  Macnaughton;  M.B.; 

s' G'’5?or^is^5rR  ’p^m  ’  'Pr  .^^oorhouse,  5I.A.,  51. B.,  C.5I.; 

AfB  P  Ar  ■  r-  ^^oiTison,  5I.B..  C.M.;  W.  Murrav 

P  Ar-’  W  Z-  ,'^evvman  M.B..  0.51.;  51.  Ogilvy  Ramsay,  51.  A  ,  51  B 
’  o  !,?■  |^°1^9‘-'k>  5I.B.,  0  51.;  S.  Poole,  51  B.,  0  51  ■  G  Porter’ 

M  a’ Mb'’c5/^^w”f’ J.  P.’’ Robertson; 
M'B’oM  -’f  ^  Konaldson 

^'n  ’aP'b  ’p  M  •  p  ^^kennan,  51. B.,  C.5I.;  J.  0.  SimpI 

C-M.  G.  T.  Sinclair,  5I.H.,  0  51.;  W.  Sproule  51  B  P  AT  • 
kurtt,  51. B  ,  O  M  ;  A.  AA'alker,  51  A  B  Sc  ’  51  B  ’  P  AT  •' 
-y-®-’  T.  A.  51.  Wilson  5LB  ,’c  M  ’  ’ 

‘‘caDr7d"uB^^^PiS^®l®‘^T  requisite  examinations,  were 
capped  5I.B  and  C.M. ;  S.  .1.  Aarons  J.  Allison.  O.  W.  Anderson 
kalfour,  N.  D.  Bardswell.  W.  Begg,  B.A  •  J  A  t’ 
moi;  t'  g- T- F.  Birrell,  .1.  E.  Blackburn.  G  .1.  Black: 

diir’s^'H  ■  ParT-®w\v®°pT™'^°’  P'’ierley,  N.  Caine,  H.  J.  Car- 
R  Pro<;=  W  V^'  Chipman,  W.  J.  0  Coulthard,  J.  Crawford 
nee^  T  ^unningham.  J.  ALE  Dalziel,  J.  M.  Dawson,  51  V 

FvnLj- Easmon.  W.  F.  Eason,  H.  J.  Ewald  H  m' 
Eyres,  A.  G  Fenn,  F.  W.  B.  Fitchett.  A.  51.  Fleming.  J.  Forb^' 
pVnkn/f-  B.Sc.;  .1.  A.  Forrest,  J.  S.  Frkser  W  1  ’ 

GflfiBan  M  A  ^  Gibson,  J.  Gilchrist,  S.  J.' 

^utiiiau,  5I.A.,  J.  Billies,  J.  D.  Gilruth.  51. A  ;  W.  Glegg  C  1 

'  J  V  K^fh’Vffith?^D^  tt” ’i/'  -T-  Grieve’,  51. A.; 

R  P^'Hed^P^  ’p®'  Haygarth,  C.  51.  Hector, 

Henderfon^y  Ftenderson,  51. A;  G.  P.  Henderson,  ,T.  H. 
Henderson  I.  D  0.  Howden,  51.  Hughes,  W.  H.  Hunter 
H.  E.  Huntly  A.  L.  Husband,  D.  51.  Hutton,  B.Sc.;  G.  J.  Jenkins 
D.  J.  Jones;  J.  I.  Kelly.  L.  Ker,  M.A.;  J.  KHk,  D.  Landkborough’ 

Baurie,  D.  Lawson,  H.  A.  Leebody  ^r’ 
.Mac\V.  Leith,  T.  G.  Lewis,  W.  Lillie,  G.  F.  J.undiE  M  A  • 

Ma  r<'  Bupton,  S.  F.  Lusk,  P.  C.  Luttig,  B.A.  ;  R  M'Camon  a’ 
MacCarthy-Morrogh,  A  5Iacdonald,  M  A. ;  F.  B.  Macdonald’  j’ 

M  Donald,  W.  M.  Macdonald,  W.  C.  W.  5I‘Dowell  BA-  T  ’  h’ 
Macfle,  D.  M.  Mackav  C.  5IacLaurin.  K.  5IacLean,  J  ’g.  Macmillan' 

MA  W.  R.  Mander.W.  L  5lS: 

-LA,  B  Sc.,  F.  J.  R.  5Iomple,  R.  L.  5Ioorhead,  J.  S.  Norwell,  B  Sc  • 

T.  T  Ormerod,  E.  C.  Owen,  R.  Owen,  J.  A.  Parsons.  C.  W.  Peach’ 

B-  Belli,  G.  R.  Plante,  W.  A.  Potts,  B.A  -  W  h’ 

K  cp®:  y  P^’oetor,  J.  C.  Rail,  D.  Rankine,  51. A.  ;  M.  S.  Rau,  51.  A. ‘ 
son  ■  ’r^'  y-‘  B-  Riehardson,  W.  P.  Richarn- 

Rod’di^'  A''  y  p  R']berts.  R.  G.  Robson,  5I.A.  ;  T.  E.  E. 

Koddi^  \  A  Ross  R.  Roycroft.  T.  D.  Sadler  (in  abse.ntid),  R.  Samu' 

E  \y.  K.  Scott.  R.  G.  Selby.  H.  J  F.  Simson,  E.  M  Skeete  E  r’ 
;^nijman,  J_  E.  W.  Somerville,  F.  S.  Stanwell,  W.  H.  Steele’  a’ 
Steven,  G  E.  Stewart,  W.  Stokes,  J.  C.  Stuart  T  Stuart  d’  p’ 

Tv  Bbompaoy  J.’A%waHrj.S:fe 

i  Wa'tsori'^'A?'A^^u'iy  *'•  '''’'''*•'■6,  51  A. ;  D.  Waterson.  51  A. ;  J.  R, 
Wishart’.j'wood:^%.'woo^  '''  W. 

'  o^egree  of  C.M.  was  confen-ed  on  E.  F.  Martin,  M  T) 

'  5lknam  yy®  ‘•onferred  on  J.  A.  Macdonald ,  M. A.;  A.  E. 

oil  y  Uepartment  of  Public  Health  was  confeVred 

“'liiUker,  m'’^’  ’  ^BD.;  E.  T 

e  degree  of  D.Sc.  in  the  Department  of  Chemistry  was  conferred  on 

f  ^^UriG,  E.oC. 

hii  Scholarships  were  presented  to  the  success- 

'U  competitors ;— Thesis  Gold  Medallists;  F.  L.  Ehike.  5I  D  -  W 
'•  M.  Koch,  M.D.,  J.  Ritchie,  M  D  ;  A.  Walker,  M  D.  The  Eltles 


SMo.n7'f„d  ^  '’‘''r  "* 

5Iemorial  Scholarshin  in  (  linical  Mor^. Ai.^I.V'y '  Murchison 


C.M.  The  Gunning  victoriryubilee'  piJ.Tin  “'bii’e  Heai’th 

M.B-  Tke  Gunning  Victoria  Jubilee  Prize  in  Zoolooy'-  r" 

w  m  J  “»  GsSicoVog/: 

•V  t/Hipnian,  M.J5  ,  C  M.  The  James  Scott  <''cholarshir>  in  MiH 
wifei-y ;  D  J.  Graham,  M  B.,  C.M.  The  Milner  Fothergfll  Meda/  ilx 
Therapeutics;  E.  51.  .Smith,  M.D.  The  Cameron  PHze  in  Thera 
peuiics;  Protessor  Behring.  The  Edinburgh  Dni vertlf 
Club  Prize:  R.  Hutcliisoiy  M.B..  C.M  Fafult?  o?Snce-& 

Bala3ontolo|yand"‘GS^gy"1l" 

sea,rolies  on  the  pi  eventive  and  cuiative  treatment  of  infectious^disease- 
m  the  University  of  Edinburgh,  all  for  lack  of  a  sum  of  less  Umn  il  nnir 
new  graduates  a  high  ideal  of  their  position  and^dutv 
urged  them  to  ignore  tlie  iauious  charges  that  were  frequently  mar^ 
against  physicians  because  of  their  alleged  love  for  money  their  igno- 
rauce  of  literature,  and  what  not.  He  discussed  the  queslioy  of  the  fela- 
Iti;,  ?  parent;  the  confidences  that  must  exist  between 

them  ,  the  ethical  duties  of  each.  He  discussed  relations  between  prac- 
titioners  and  between  practitioners  and  consultants,  and  finally  u’rged 

than  ignol-anJe which  was  a  greater  sin  and  crime 

EXA5IINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OP 
„  £  1,  .  PHYSICIANS  AND  SURGEONS. 

Thf.  following  g^entlemen  passed  the  First  Examination  of  the  Board  in 
the  subjects  indicated  under  the  Five  Years  Regulations  • 

Part  L  Chemistry  and  P/iystcs.-E.  B.  D.  Adam.s,  St.  'Bartholomew’s 
Hospital  ;  H.  C.  Adams,  St  Bartholomew’s  Hospital;  P.  F.  Alder- 
+  ^B^'^Besex  Hospital ;  II.  E.  Ashley,  St.  Bartholomew’s  Hospi- 
pT,:i-y‘aiy®°i’  Uollege,  Birmingham  ;  G.  J.  S  Atkinson,  St. 

Pauls  School,  West  Kensington;  E.  C.  Austen,  St.  5Iary’s  Hospi- 
tal  :  E.  V.  Avlpn  I-l  no  v.-i  to  1  .  n  l>  o  ly^i ^ 


Bastian,  University  College,  London;  a.  BatcheVar,  "UnWersitv 
'ollege,  Loudon ;  C.  T.  Baxter.  Middlesex  Hospital;  T.  K  Beale- 
Browne,  Guy’s  Hospital;  J,  Beare,  Firth  College,  Sheffield;  S. 
Eeby,  St.  Thomas  s  Hospital;  J.  C.  Eeil,  University  College  Lon- 
don  ;  R  Bigg.  St  Bartholomew’s  Hospital;  H.  H.  Bignold,  Guy’s- 
Hospital;  P  R.  Blake,  London  Hospital;  A.  H  Bostock,  St.  Bar¬ 
tholomew  s  Hospital ;  R.  W.  Bradley,  St.  5Iary’s  Hospital;  f’.  H 
Brangwin  Guy’s  Hospital ;  H.  Brauud,  Guy’s  Hospital;  J.B.  C. 
Brockwell,  Guy  s  Hospital;  T.  W,  lirown,  St.  Bartholomew's  Hospi- 
tal;  T.  \\.S  Browne,  Guy’s  Hospital;  K  S.  Burd,  Mason  College. 
Birmingham;  0.  Jj.  Chalk.  St.  Bartholomew's  Hospital;  F. 
Challans,  London  Hospital ;  H  A.  Chapiin,  St.  George’s  Hospital* 
It'  George’s  Hospital;  A.  Coleridge,  University 

College,  Bristol  ;  A.  S.  Compton,  .St  Bartholomew’s  Hospital;  51. 
W.  Compton.  St.  Thomas’s  Hospital;  K.  T.  Cooke,  St.  Bartholo¬ 
mew  s  Hospital ;  H.  M.  Cory,  5Iasou  College,  Birmingham  ;  R.  H. 
Crompton,  University  College,  Idverpool ;  J.  F.  Cunningham,  St. 
Thomas’s  Hospital ;  A.  G.  C.  Davies,  Guy’s  Hospital;  H.  R.  H. 
Denny,  Guy’s  Hospital;  H.  B.  Dismore,  Guy’s  Hospital;  5V  C 
Douglas,  St.  Bartholomew’s  Hospital ;  L.  S  Dudgeon,  S.  Thomas’s 
Hospital:  C.  J.  E.  Edmonds,  8t.  Thomas’s  Hospital;  i;.  Edwards 
Guy’s  Hospital;  J.W.  Elliott,  St  51ary’,s  Hospital;  S.  J  Evansl 
Guys  Hospital;  C.  H.  Farquharson.  St.  5Iary’s  Hospital;  B.  Faws- 
sett,  St.  Thomas’s  Hospital;  E  H.  Felton,  Guy’s  Hospital;  F.  H. 
Foulds,  St  5Iungo’s  College,  Glasgow;  F  A.  Frencn,  St.  51ary’& 
Hospital;  S.  W.  Game,  charing  Cross  Hospital ;  G.  E.  Goode,  Lon¬ 
don  Hospital ;  J.  R.  Crifflth,  London  Hospital;  J.  G.  Gubbins,  St. 
Thomas’s  Hospital;  R.  J.  Harbinson,  .St.  51uDgo’s  College,  Glasgow; 
J.  H.  Hart,  St.  Thomas’s  H  ospital ;  J  F.  Harvey,  5Iasou  College,  Bir¬ 
mingham;  J.  H.  S.  Hawes,  St.  George’s  Hospital ;  H.  tV.  J.  Hawthorn, 
Mason  College,  Birmingham  ;  C.  51.  Ileanley,  St.  George’s  Hospital ; 
E.  C.  Hepper,  St.  Bartholomew’s  Hospital;  V.  G.  lleseltine, 
St.  Bartholomew’s  Hospital ;  C.  E.  Hicks,  Guy  s  Hospital ; 
A.  Higgens.  Guy’s  Hospital;  T.  Higson,  Owens  College,  51an- 
rhester;  E.  T.  Holland,  St.  Paul’s  School,  West  Kensington  ;  H.  II. 
Hollick,  Mason  College,  Birmingham  ;  \V.  Holmes.  St.  5Iary’s  Hos¬ 
pital ;  E.  H.  Hubert.  St.  George’s  Hospital;  H.  R.  Ilumby,  St.  Bar¬ 
tholomew’s  Ilospit.al;  E.  5V.  Hutton.  St.  Thomas’s  Hospital  ;  5V.  W. 
James,  Middlesex  Hospital ;  K.  T.  Jupp,  Mason  College,  Birming¬ 
ham  ;  C.  E.  Last,  Sc.  George’s  Hospital ;  L.  S.  Leech,  University 
College,  London;  J.  McCliutock,  King’s  College.  London;  R.  51. 
McQueen,  University  College,  Bristol;  E  J.  Manning,  St  51ary’s 
Hospital;  H.  N.  Marrett,  St  Bartholomew’s  Hospital;  H.  A.  Mason, 
Firth  College,  Sheffield  ;  VV.  P.  5Iiles,  St.  Bartholomew’s  Hospital  ; 

J.  51iller,  Owens  College,  Mancliestei- ;  H.  E.  Moriis.  Guy’s  Hos¬ 
pital;  N.  Navarra,  51iddlesex  Hospital ;  A.  C.  D.  Newton,  Bedford 
Grammar  School;  F  Noakes.  Charing  Cross  Hospital;  P.  T. 
Nicholls,  5Iiddlesex  Hospital ;  J.  C.  Oates,  5Iason  College,  Birming¬ 
ham  ;  C.  Parker,  London  Hospital ;  E.  A.  Parsons.  5Iason  College, 
Birmingham;  J.  F.  Paul,  St.  George’s  Hospital;  P.  51.  Perkins.  St. 
Bartholomew’s  Hospital ;  S.  Pern  St.  Thomas’s  Hospital  ;  H.  I. 
Pinches  St.  Paul's  School  W  est  Kensington  ;  H.  G.  Pinches,  St. 
Thomas’s  Hospital ;  H.  G.  Pinker,  St.  Bartholomew’s  Hospital;  A. 

K.  H.  Pollock,  St.  Bartholomew's  Hospital ;  H.  C.  Pretty,  Univer¬ 
sity  College,  London  ;  A.  B  Pugh,  St.  Bartholomew’s  Hospital ;  W. 

11  Randolph,  St.  Bartholomew’s  Hospital;  F.  Robertson,  St. 

ew’s  Hospital;  F.  C.  Rogers,  St.  51ary’s  Hospital;  B. 

*.1  TTz-vci^Wril  •  TJ'  T  OV.A  A3G  a.  1  £-3  .  Ti'  T7T 
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versity  College.  London  ;  '■,^^®®v  Takaki  St,  Thomas’sHos- 

Symons,  Mason  College.  Birmingham  ,  •  ,  gj  Gary’s  Hospital ; 

pital ;  A.  W.  Talbot,  Guy’s  Hospita  ;  «  C. Taylor,  bt.  Ma  y  ^ 

I  B  Thompson, 

Bartholomew  s  Hospital ,  J.K  Turie  uni  „  Paul’s 

F.  W.  Twort,  St.  Thomas’s  Hospital  ;  A-  B-  Tytheriage, 

School;  T.  H.  Vickers,  St.  Mary  f  rine^'Cross  HoipHal ;  R. 

College,  London;  C.  B.  V'^gftaff.  Channg  . 

S"'welSK“l,A„'aon  Ho"p  "u  n  B.  wl.tl.ke,® 

University  College,  London.  ar  Thomas’s  Hospital ; 

Parr,  11.  Practical  Pharmnry.-B.  St  Bartholo- 

F.B.,41derson.  Firth  (Allege. jj  j.. 
mews  Hospital.  F.  ®  .  .  p.  p  Barwell  Universitv  Col- 

Ashley,  St.  Bartholoniews  Hospital  .  F.  KBarw^^^^  ^  ^ 

lege,  London  ;  H.  R.  Bateman,  S  .  -Rpii  CharingCrossHos- 

mont,  St.  Bartholomew  s  Hospital ,  R.  .1.  e  ,  yhn- 

Braund,  Guy  s  Hospital,  E.  •’ TT  Calvert  St.  Thomas’s 

Burrows,  St.  p^oss  Hospital;  T.  Chetwood, 

Hospital-  D.  P- Chapman,  Charing  Cross^^M^  j  ^ 

London  Hospital  ,  P  A'l^'rfvprtioor-  T  M  Collyns.  St.  Partho- 

Uhurton,  Umvershy  C^lege  L,^  Hospital  :  S.  d’A. 

lomew  s  Hospital ,  M.w.  i-orapiu  ,  gt  Bartholomews 

Corbett.  St.  George’s  Hospital  ;  C.  y.  Cot°  sn. 

Hospital ;  H.  M.  Cory,  Mf^on  College,  Birnung^hara^  Hospital ;  H. 

St.  Bartholomew  s  Hospital  .  J.  B.  Da^^ey^  "  y.'  Universitv  Col- 

Davies,  St.  Bartholomew’s  Hospital  H^L  navies  u m  e 
ijege,  London;  E.  H.  Davms  Uni vermty  College,^ Cardm^ 

“V  Dawson,  St  Thomas  s  Hospital ,  .  H^cir.u-!ii  •  S  Doubble, 

Hospital ;  G.  B- Dixon  Charing  Cross^^^^^^^ 

sity  and  London  Hospital  .  E_O.  F  pavrssett  St.  Thomas’s 

IospIUl'c  |%rosT8\^'lX\o\ne'^-’s“^^^^  Caff. 

?3a&  Hospuri  ;°T.’H,  C-dy  St  Bartholomew’^  •  W- 

w'\.H'‘Hane«k,  U»Wer.lly  college^  Bns^ 

ftt  Thoma-S  8  Hospital  »  »v*  ^  •4.oi .  t  t  ttawpv 

liSot'''con?gy''Si™in“|^^^  UBWersUy^'c'cllel'S,  ?o’“ton°r 
HospittltA.  W.  Jone,.  SI.  Thom,,^, 

George’s  Hospital;  R.  Navarra,  .^H‘^^Jyy®%®jf3P\holomeiVsHos- 

Mason  College",  Birmingham  :  'i'- H-  d'n^*^-^^T”^l’er° in^^S*^^ 

Tiitni  •  w  F  Peck  University  College,  London  ,  T.  1  oiri  .  . 

Thomas’s  Hospital;  A.  G  Pitts  Charing  Cro^s  Ho®PRal :  C.  W.  . L 
Pritchett.  University  College,  .T.  .1.  Rodil, 

cuyf  HospfurE.  Ru^se^  f  ^co^lirnrth  colleK’^h^^^^ 

^^?°^rB"^sSuir  SL’  iL^ho^S’s’  HoSl  ;  A  E  SoHly  SL 
pital  ;  H.  ,B-  H.  Strat  ■  g^  Bartholomew’s  Hos- 

T  A  ^Walker,  St.  Bartholomews  Hospital  .  t/  F. 

fninlteVHospital;’A.  R.  Baker,  St  Bartho  ^mew 

Baxter,  Middlesex  Hospital  i  C-  H  Bennett.  st.  Myry^^^  .^^  _ 

C^^^??l^ur^rJ:;rg";’s  HcipUal?^  Thomas’s 


1  T  T?  a  ‘n'Afmilar  University  College,  Bristol,  F.  J.  P, 
Hospital;  J.  ??  M  "navies  St.  Mungo’s  College,  Glaa-; 

Daly,  London  Hospital  ;  D.  M  Davies^^c^i^^^^^  ^  ^  Denny, 

gow;  A.  M.  Davis,  ^  g^^  paul’s  School,  West  Kensington  t 

Guv’s  Hospital:  C.  H.  t agan,  si.  rau  Fowler,  York- 

F.  H.  Foulds,  St.  Mnngos  College,  Glasgow,^  _  ^  h.  Glaze, 

shire  College,  Leeds  ,  A.  F^  ,  King’s  College,  London: 

Mason  College.  Birmingham  ,  .  .  Hall,  Guy’s  Hospital ;  R, 

J.  R.  Griffith,  London  IIosphal  K^  oiafgow  :  0.  S.  Hawes.  St.  Bar- 
.T.  Harbinson,  St.  Mungo  s  CoDege,  g  Mary’s  Hospital ;  C.  M 

tholoroew’s  Hospital  a  Higgins,  Guy’s  Hospital:  F 

Heanley.  St.  George’s  Hospita  ,  H.  A^^Hi^ggm  ^  ^  untton,  St 

w’y^cStaL  C  V  dimes.  University  College.  Biistol 


J/Lakeman  London  Hospital;^ 

pital;  P-,®- /Li°tfr^St.  Bartholomew’s  Hospitall 
St.  Mary’s  Hospital ,  A.  f  -  L  im.  ^r  .  p,  g.  Mandy,  Guy’. 

G  B-.McClintock,  Byytlu’omy^  Hospital;  C.  B  Moss  Blundell 
Hospital ,  T.  F.  G.  Mayer,^  Afurdoch,  A'orkshire  College 

St.  Thomas’s  Hospital  H  T^  T^Miiroocn,  H„iversit; 

Leeds:  P-T- N^hffils,  Midd  ^ex  H  P  college,  Manchester ;  .1; 
College  Cardiff;  H.  1^  Paikmson,  George’s  Hospital 

I;  K:  SI.  |oS\ 

?K,tS  «:  collie,  f 

I"®.  «ss.v  'S.!;eSra<?o«f w.'r,: 

pital;  E.  H.  B.  Stanley,  U  gtokes  Firth  College,  Sheffiekj 
Stevens.  Guy’s  HfpUal  P.S^  Stores,  irm^^ 

C.  E.  Thwaites,  St.  Mary  s  Hospital  «  H.  Turner.  8 

pital;  E.  D.  .Townroe  St  v.eoiges^Hoyp^^^^ 

W^SL  ’Siomas's’Hospitar;  A.  E.  Whitehead,  Firth  Colleg 

Sheffield  ;  'T.  York,  A'listeu,  Westminster  Hospita; 

Partly  • 'r  H  Rrangwin,  Guy's  Hospita 

G.  Barnes,  St.  Mary’s  ^  s.  Capper.  Tlnive 

T.  W.  Brown,  St.  Bartholomew  s  H^.^p  Hospital;  .1.  | 

sity  College,  London  .A.  H  ..  ..'p  f.  Crawley,  Oxford  Ui 

Clayton  University  College  Bnstol.^H^^^^ 

veisity,  G.  C.  poss^,  M  c  Mungo’s  College,  Glasgow;  W.  I 

Hospital,  D.  M.  ^TT^orAUni  •  W  A  Durance,  Westrainst 

Douglas,  St.  Bartholomew  s  H  E  U.  ^  |  b_  Esser,  LondJ 

TTnmiital  •  C  Edwards.  Guys  Hospital .  -.  .  • .  ,y  -irvaTi,  Ota 

Hospital,^.  ^  Aliddlesex  Hospital ;  W.  E-vans.  Dia 

ffi’J'l  .  ky  and  to™""  ;  B.  A.  Face,  St.  MrJ.rtIfl 


S.B.  Green.  Sh  Bartholomew  s  Hospital 

Hospital;  J.  Univeisity  y  p ’tt  Hawkes.  Univers 

A.  IL  Hairis,  Firth  Collie.  .  st..’ Bartholomew’s  Hospital  ;| 


A.  B.  Harris,  Firth  GoDege.  bheme^n  ,  j^roew’s  Hospital  ;| 

College.  UivoTpool ;  A  A.  R.  Hobbs.  St.  Mai 

Hemstead,  University  Colleg  .  B^  lai  Hudson,  St.  Thomij 

Hospital ,  W.  Holmes  syiajy^’^  Hospital:  J.  E.  Judson,  Owj 

goTlfghlancljeeier;  s.  J.  Ktgot  LO^ 

w.  G.  Palmer,  Guy’s  Hospital  .AVP.  .^E"‘^5’'p,^nker.  St.  Barth’ 
pital  ;  L.  Bick,  St.  George  s  College,  Liverpool  1 

mew  s  Hospital ,  F.  G.  Uuinoy,  R^^nrdnn  8t  Thomas  si 

Raven,  St.  Thomas  s  Hospital,  A.  F.  Reard  ,  h 

?Sy-cllfeg?L^^^ 

E  H.  tVoodforde,  St.  Bartholomew  s  Hospital. 


the  school  of  MEDtejNE  OT^THE  ROYAL  COLIE« 

THE  three  bodies  concerned  B^ve  now  agi^eed  ^upon^a^^cons^^^^^^^^ 
have  formulated  regulations  for  the  con  ,  of  Edinbur; 

Governing  Boaid  of  the  bcnooi  is  hv  the  Roval  College  0 

Gibson,  Noel  Baton,  and  R.  W.  yUip.  gUgible  for  1 

tiJm®  Apresidel^ttata^be  elected  annuaRy,  but  he^^^^ 

have  a  casting  vote.  .  J+uers  in  Special  circums* 
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The  further  general  business  of  the  school  and  all  (luestions  of  finance 
ittees]^'^*^^°^°^^  managed  by  the  lecturers  and  their  various  com- 

riie  jvliole  of_  the  new  arrangements  will,  without  doubt,  tend  to  ad- 
nee  the  mteiests  and  ethcieucy  of  the  exira-aeademical  school. 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL  SERVICES. 

FLUENCE  OF  SCHOOLS  IN  THE  DISSEMINATION  OF  DTSFASFQ 
i.  Thursfield,  medical  othcer  of  health  in  hi«  annn«^  r^^^ 
lop  County  Council,  makes  the  following  remlrks”  The 
the  Educational  Department  start  on  a  wrong  basis— namely  tliat 

required  in  consequence  of  an  epidemic 
jtead  of  with  the  object  of  preventing  one.  That  their  regulaUons  arc 
t  enforced  and  only  rigidly  exist  in  the  code,  does  not  however  un- 

Causing  an  immense  amount  of  mischief  in 
QStantly  leading  to  delay  by  managers  who,  otherwise  willing  to  close 
ram  from  doing  so  for  fear  of  imperilling  their  grant  by  not  strictly 
"’ith  the  regul^ations  of  the  code.  Very  frequently  in  mv  exne- 
nce  it  has  happened  that  in  the  meantime  the  infection  has  spread*so 
ndly  that  the  school  practically  closed  itself.  In  my  report  to  vour 

uncil  in  1892  I  drew  attention  to  the  impractical  nature  of  the  existing 
fulations  which  provided  that  no  school  should  be  closed  except  hv 

e*code^va^altSeo^il^thc  fLfi  which  might  not  meet  for  wLks^ 
e  coae  was  alterea  in  the  following  year,  but  little  imnrovpfl  anri  cfiii 

quires  tU^t  no  school  should  be  closed  except  by  order  of  at  least  two 

in  e%\Pon  of  the' app^arently  authorHatTve  n^ 
tca^ti.it code  (which  I  understand  is  most  generally  used) 
tes  that  Managers  shouM  never  close  their  school  unless  they 
eive  an  order  from  the  sanitary  authority.  A  mere  verbal  notice  or  a 
mandatory  form,  should  not  be  acted  upon.”  ’  ° 

V  amiiorit'v  i'nd*'  tn  °tTet''V'h^  meeting  of  even  two  members  of  the  sani- 
set  them  to  agree  to  take  the  responsibility  of 

y  be  fatal'^^As^rheap''‘ltyni’'t-^^^  involves  delay  which 

«i!f «  these  regulations  are  admittedly  not  enforced  whv 

I  *^h®T®gpla'iions  be  brought  into  line  with  the  practice  ?  The 

1  effects  ot  the  inelastic  system  as  regards  dates  for  which  examina- 

met  With.  I  have  a  very  large  number  of 

infectious  disease  which  have  been  the  result  of  a  whip- 
3uk  had  beyn  ^put'  iJlff  disease  was  prevalent,  or  whe^^ 

Id  not  he  md  nd  t  “nPending  examination  which 

^  have  known  instances  where  a  school  in- 

n  closed  UP  school  for  inspection,  which  had 

.pHmff  RioLa”  of  inspection  on  account  of  the  prevalence  of 

n  heW  ^Onlv  the^otW  closed  the  day  after  the  inspection  had 

n  neici.  'miy  the  other  day  I  was  advising  the  closure  of  a  school  on 

P^?®.ooce  of  diphtheria  in  the  family  of  the  schoolmaster 
.in  several  families  from  which  children  attended  the  school  when  it 
^strongly  represeiHed  to  me  that  the  examination  was  imminent  and 

^hat  if^Hm  syho!d'lJ't®''i  to  get  it  postponed,  but  without  avail ; 
p  anVtw  was  closed  the  exmiination  could  not  be  held  this 

tleyst^^fs  tf^is  ^ild  result  in  a  pecuniary  loss  to  the  schoolmaster 

investigated  this  latter  point,  and  have  no 
bt  that  the  statement  was  correct  and  within  the  mark. 

NOTIFICATION  IN  SURREY. 

the  medical  officer  of  health  of  the 
’^Pop  P'S  ability  to  report  in  respect  of  the  past  year 
■  the  Infectious  Disease  (Notification)  Act  of  1889  is  now  Krce 
mtarily  in  the  whole  ot  the  county.  It  is  something  to  be  in  a  posf- 
to  chi  onicle  such  an  achievement  in  a  county  of  the  si/e  and  im- 
-ance  of  Surrey  And  having  reached  this  standard  of  excellence  hi 
county.  Dr.  Seaton  proceeds  to  discuss  briefly  the  question  of  uni- 
p  in  adoption  of  notification,  and  seems  to  in- 

“I  fPe  matter  where  it  now  stands,  leaving  that 

amtary  districts  free  to  take  up  or  not,  as  they  individually  please 
system  now  so  widely  in  vogue.  His  argument  is  that  authorities 
forced  would  not  be  likely  to  proceed  with  ne^es- 
preventive  measures  without  further  coercion.  So  much  the  worse 
he  ratepayers,  to  say  nothing  of  the  death  and  suffering  to  be  set 

ks  that  precautions.  Then  again^Dr.  Seaton 

s  ^  publicity  being  given  to  outbreaks  of  disease  in  dis- 

eni  would  and  does  militate  against  adoption  of  the 

1  as  does  he  think  of  this  factor  in  dairying  counties, 

:  ssl,?-  oou®  Ihe  less  many  of  tlm  farms  are  in 

ion^s  must  not  be  overlooked  that  noti- 

I  minis!,  *9  such  early  intimation  of  disease  as  will  tend 

ed  ^  hit  Vt  spread  of  infection  ;  and  hence  it  is  to  be 

.ed  that  it  is  just  those  places  in  which  the  system  is  not  in  force 

attention  of  the  public  being  drawn  to 
■h  fs  the  m  iatpv  piu ''t,  their  midst.  And  we  would  ask 

lace  harni^  oL'Ji  publicity  given  to  disease  in  a  community 
oIlowfnv  i,]J],/p^  P/opagated,  or  the  saving  of  sickness  and 

he  ®‘^-®®  9i  *^^®  whereabouts  ofinfectious  sickness  ? 

ue  mattei  of  disease  incidence  ignorance  is  not  by  any  means 


iPttPr  1  drainage  of  TAMWORTH. 

tS  fait  ?h,®t^  to  the  editor  of  the  Herald  Dr.  Joy  calls  atten- 
iveratT^m^‘^  \l,®’''^^’^^^^^9S  discharge  directly  on  the  bank  of 
'  oi,PnT,^^,TS  “tde  wind  blowing  up 

es”of  .drams  carries  the  gases  into  the  yards  and 

es  01  streets  adjoining  the  stream.  Two  case  sof  diphtheria  have. 


it  appears,  recently  occurred  in  children  who  had  been  ninvincr  hv  ii,.. 

liver,  the  level  ot  the  water  of  which  has  been  lowered  liv  cniHnv^th^-^n^vif 

a  weir  with  consequent  exposure  of  the  .Irain  outlets^-cferrpd  \n  iii 

Joy  urges  the  importance  of  dealing  with  the  matter  forSnf  Ind  nm 

deferring  its  consideration  on  the  ground  that  a 

sewage  when  carried  into  e.xecution  will  remedy  the 

lets  complained  of  do  not,  it  is  sai.l.XSge^excremPnHi  "it]"' 


txt  .  health  of  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns  inointiincr  e- 

births  and  4,22a  deaths  were  registered  durine  the  week 

M  olverhampton  and  33  8  in  Preston.  In  the  thirty-two  prov’incial  town« 
the  mean  death-rate  was  22 1  per  1,000  and  exceerlpd 
recorded  in  London,  which  was  19  0  per  1  000  The  zymotic  death^tA^-^® 
the  thirty-three  towns  averaged  5.3  peUl  ,obo  ;  In  London  ti  e  rate  w^ 

5Y  in’ the  thirty  two  provfncill  tS 

I' olvcrhampton,  Norwich,  and  Preston  Measles 
m  Manchester,  2.1  in  West  Ham,  and  2  9  in 
whooping-cough  of  l.l  in  Oldham;  and  diarrhsea  of  6  7  iS 
yieffleld,  (.0  in  Leicester,  7.4  in  Bolton,  9.7  in  Wolverhampton  and  in 
Borwidi,  and  12  5  in  Preston.  The  mo’rtality  from  scK  fever  and 

+1®'’?'’  ®^^9.wed  no  marked  excess  in  any  of  the  large  towns  The 
70  deaths  from  iHphtheria  m  the  thirty- three  towns  included  55  in  Lon- 
West  Ham,  and  3  in  Liverpool.  Three  fatal  cases  of  small- 
pox  were  registered  in  London,  2  in  Oldham,  and  1  in  Liverpool  but 
not  one  in  any  other  of  the  thirty-three  large  provincial  towns  There 

Under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  Aueust 
^pj  237  a.t  the  end  of  the  three  preceding  wefks  - 
54  new  cases  were  admitted  during  the  week,  against  23,  115,  and  60  in  the’ 
^59®  Pnnceding  weeks.  The  number  of  scarlet  fever  patients  in  the 
-^®ylums  Hospitals  and  in  the  London  Fever  Hospital 

tCtSeeVeSfns™^^^^^  the  week,  ageiost  220,  248,  and  oi:  "in 

nTTWk,  w  health  of  scotch  TOWNS. 

*^^®  ^®®*'.  ending  Saturday,  August  10th,  868  births  and  509 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns  The 
f  noo'fn'^tht  .m  these  towns,  which  had  been  18  3  and  18  0  per 

1,000  in  the  two  preceding  w®®ks,  further  declined  to  17.6  last  week 
i'^®*’  below  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death 
rates  ranged  from  16.0  in  Edinburgh  to  20.9  in  Greenock  The  zvmoHc 
deatlrrate  in  these  towns  averaged  3.5  per  1,000  the  highest  rate Jbeinir 
fnu,±d  Greenock.^  The  2I3  death’s  regfstered  in  Glasgow 

3  from  scarletTever.'''''”^'®^’  ^  measles,  5  from  whooping-cough,  Ind 

r,v  rr  TT  BY  UNQUALIFIED  PERSONS. 

Hanson  Smith.— Intimations  from  such  a  source  should  be 
received  as  from  a  non-professional  source,  carrying  neither  medical 
authority  nor  the  fees  payable  to  medical  men. 

THE  PRECARIOUS  TENURE  OF  PUBLIC  HEALTH  APPOINTMENTS 
Dr.  Jno  Jas.  Rutherford  (Shipley,  Yorks)  writes :  May  I  ask  if  it  is 
considered  the  right  thing  to  do,  for  a  younger  practitioner  to  wrench 
the  appointmept  from  a  senior  practitioner  when  he  finds  he  has  a 
majority  of  friends  on  the  Board,  and  especially  by  ardently  canvas- 
sipg  the  members  .  I  obtained  the  appointment  six  years  ago,  on  the 
retirement  ot  my  predecessor. 

VThe  questions  which  Dr.  Rutherford  puts  scarcely  need  any 
repiy,  but  we  trust  that  some  explanation  of  the  facts  will  be  forth¬ 
coming. 

POLLUTED  AVELL  WATER. 

Urgent  writes,  with  reference  to  a  previous  reply  under  this  head,  that 
he  has  carefully  attended  to  the  eradication  of  pollution  frnm  surround- 
ing  subsoil  through  which  did  run  an  extremely  leaky  drain  from  a 
watercloset.  A  case  of  typhoid  using  this  watercloset  existed  some 
time  ago  and  the  bacteria  were  only  recently  found  by  the  public 
analyst.  The  water  supplying  the  well  comes  out  of  the  chalk,  and  the 
well  IS  dug  through  chalk. 

***  It  seems  that  the  subsoil  surrounding  the  upper  part  of  the  well 
has  been  extensively  polluted  and  recently  with  sewage  containing 
typhoid  excreta.  Steps  have  been  taken  to  prevent  further  pollution. 
There  are  no  certain  means  of  disinfecting  the  subsoil  although  with 
lapse  of  time  the  specific  infection  would  come  to  an  end.  If  it  is  con¬ 
sidered  to  be  impracticable  to  obtain  a  supply  from  some  other  source 
the  sides  should  be  rendered  impervious  at  the  upper  part  to  prevent 
direct  inflow  from  the  impure  subsoil  even  during  rains,  and  the  water 
should  be  regarded  as  suspicious  until  such  time  as  chemical  and 
bacteriological  examinations  as  well  as  inspection  have  given  consist¬ 
ently  negative  results. 


Professor  Huxley’s  personal  estate  has  been  sworn  at 
£8,907  5s.  6d. 
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Db.  Kubt  Schimmelbusch.  who  lias  been  for  some  years 
Assistant  to  Professor  von  Bergmann  i"  ^ge  of 

of  thH  University  of  Berlin,  died  on  August 
35.  He  was  recognised  as  one  of  already 

the  younger  generation  of  surgeons  in  Berlin  throm- 

rnadl  a  cLsiderable  reputation  by  his  i;esearches  on  throm 
bosis  and  on  the  aseptic  treatment  of  wounds. 


Bbitish  Labyngologicau,  Ehinological,  and  Otologica 
AssJ™0N-The  following  have  been  elected  oflice-bearei 

of  this  Association :  :  Dr.  George  Stoker  LondoE 

o*  tbis  Associaiiu  Middlemass  Hunt,  Di 

wmiam  Sgai!  Coincil  (keuopol.tan):  Dv.  W-  MoNei 
Whistler  (ev- officio),  Dr.  Dundas  Grant,  Mr.  Mayo  Collier,  M 
Wvatt  wfngi^Ve,  Mr.  G.  C.  Wilkin  ;  (A:.rrra  Metropolitan 
dZ  J  M  E.  Scatliff,  Mr.  John  Bark.  Honorary  Secretary:  D 

Pegler. 


Deaths  in  the  Pboeession  Abboad.— Among  ^^“bers 

of  the  medical  profession  in  ‘;X«T\Sesso?  in  Se 

recentlv  passed  away  are  Ur.  Joadji'n^audo  Professor^  t  e 

in  the 

Paris  .Medical  Eaculty 

botfinical  subjects,  ag6d  7---  •  T5uer»os  Avft*s, 


Lectubes  at  the  Sanitaby  Institute.— The  tweidiet 
course  of  Pictures  and  demonstrations  for  sanitary  olRcei 
nnder  the  auspices  of  the  Sanitary  Institute  will  begin  o 
SepteriberTrd!  and  will  be  continued  on  Tuesdays  an 
ErFdavs  at  8  p  m.  in  the  Parkes  Museum,  Margaret  Street,  y 
The  Various  Fubjects  will  be  dealt  with  in  a.cuurse  of  twent. 
four  TeAuies  given  by  well-known  authorities,  and  wil  I 
illustrated  by^  diagrams,  drawings,  models,  and  lantei 

Mr.  E.  White  Wallis,  Margaret  Street,  W. 


medical  vacancies. 

The  following  vacancies  are  announced 


MEDICAL  NEWS. 


Db  Fbancis  Wabneb  has  been  appointed  an  huriorary 
meiSber?t  Hie  Society  of  Public  Hygiene  at  Buda-Pesth. 

The  Hodgkins  prize  of  10,000  dollars  (£2,000)  has  been 
awa?dedby  the  Smithsonian  Institution  in  equal  proportions 
to^  Lord  llayleigh  and  Professor  Ramsay  m  recognition  of 
their  discovery  of  argon.  .  .  „ 

The  eleventh  International  Congress  of  ‘‘  Arnencanists 
will  be  held  in  the  city  of  Mexico  from  October  15th  to  -0th. 
Among  the  subjects  on  the  programme  are  sorne  bearing  on 
the  anHiropology  and  ethnography  of  the  aboriginal  races  o 
the  American  continent. 

Presentations —The  pupils  attending  the  ambulance 

clSSTn  connection  with  the  ’e"^ 

Tire«ented  their  teachers.  Dr.  Johnston  and  Dr.  iViotnerso  , 
two^^of  the  honorary  surgeons  to  the  institution,  with  a  hand- 
eZfsurLci  bo/and  a  fully  equipped  secretaire  respec¬ 
tively.  The  presentations  were  made  through  the  ex-Mayoi, 
Alderman  IS icholson,  J.P.  . 

The  Earl  of  Crewe  opened  the  Crewe  Memorial  Cottage 
Hospital  on  August  7th’.  The  site  was  given  by^e  London 
and  North-Western  Railway  Company,  pjoh 

building  has  been  defrayed  practically  by  gifts  of  £1,000  eacH 
bv  Mr  F.  W.  Webb,  chief  mechanical  engineer  of  the  London 
and  North-Western  Railway  Company,  and 
Thornpson,  about  £650  from  the  trustees  of  the  late  Mr. 
Martinheath,  and  several  other  donations. 

Tnstbuction  in  Hygiene  eob  Ladies.— The  Bedford  Col¬ 
lege  (for  Women)  has  established  separate  courses  of 
S'ln  scientitic  hygiene,  which  how  takes  its  place  m  the 

College  curriculum  as  a  special  subject. 
nuireG  to  devote  themselves  for  a  session  or  more  solely  to 
hygiene  and  allied  branches  of  science  sudi  as 
bacteriology,  chemistry,  and  physics.  The  work  in  all  these 
subjects  is  to  be  practical  as  well  as  theoretical. 

Fibe  at  Minto  House.-A  most  disastrous  fif® 
in  Minto  House,  Edinburgh,  on  bunday  night.  Minto  House 
S  one  of  the  numerous  buildings  used  by  lecturers  in  the 
Extra-mural  School  of  Medicine,  and  ^ 

class  rooms,  but  museums,  laboratories,  etc.  Unfortunate  y 
it  wis  Fii  o^n4  of  the  museums  that  the  fire  broke  out  and  did 
its  main  SiLhief.  Dr.  Halliday  Croom  is  the  mam  sufferer 
his  museum  specimens  (a  valuable  collection  of  many 
diagrams,  and  other  class  accessories  haying  been  irreparably 
destroyed.  His  coadjutor.  Dr.  Haultain  .  has  ^l^o  lost  a 
valuable  collection  of  microscopic  Preparations.  The  lecturer 
on  botany  (Mr.  McAlpine)  has  had  his  specimens  much 
injured  by  smoke  and  water. 


X  lie  iA'Aavi't  - - 

veL  APP  ications  to  the  Secretary  by  August  24th. 

j w annum,  witli  Doaiu  auu  iuugiug 
polntiSt  lor  Sfeav^  Application,  to  tile  Chairman  ol 

Medical  Board  by  August  27th.  _ 

and  for  the  latter  by  September  7th.  Tnnior  Assis 

With  board  (no  beer  or  wiue),  lodging,  ana  wasiuug.  ff 

to  the  Medical  Superintendent  by  August  22nd.  rrriQpr'’ 


K7>:-rk  .h«e"ei,  Kenninglon  Koad.  AK,  hy 

Uon^to the^cLHman  bf  the  Medical  Board  by  August  2bth. 

SALISBURY  I^^FIRMAt^Y--IIo'^®“  S®board““odS,  and  wa 
fled.  Salary,  £100  per  annum,  with  uoaid,  lodging, 

Applications  to  the  Secretary  by  August  ^rd.  Board’s 

SCHOOL  BOARD  FOR  LOND(5N.--MedicAl  Office^^or  the  Boa^.^^^ 

Embankment,  W.C.,  by  August  3lst.  ,  m  Aaoictanf 

STAFFORDSHIRE  GENERAL  INFIRMARY  Stafford^^^^^ 
Surgeon.  Salary,  £3o  per  annuin,  with  board,  loo g  g, 
etc.  Applications  to  the  House-Surgeon  by  August  • 

TEIGNMOUTH  INFIRMARY,  SretS,  SJwy  qo 

HOME.— House-Surgeon  (to  act  also  as  secret  ^1’.  ■ 

Salary,  £6C  per  annum,  with  rooms,  board,  and  wash  g 
tr>  the  Chairman  of  Committee  by  August  19th. 
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MEDICAL  APPOINTMENTS. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


D  L.K.Q  C.P.I..  L.S  A.,  appointed  Medical  Officer 

r  the  Potton  District  of  the  Biggleswade  Union. 


‘'*'PP?i°ted  Medical  Officer  for  the  Workhouse 
id  the  Holbrook  District  of  the  Samford  Union. 


’  appointed  Resident  Medical  Officer 
the  l^wporc  and  Monmouthshire  Infirmary  vice  S.  H.  Lee,  B.A. 
B.,  B.C.Camb.,  M.R.O.S.,  L.R  C.P.Lond.,  resigned.  * 

Lh.  Charles  Percival,  AI.B.Lond.,  P.R  C.S.Eng.,  appointed  Honorarv 
'Ceased  Weston-super  Alare  Hospital,  vice  G.  E.  Alford, 


I 'HER,  IM.  J.  C.,  appointed  Medical  Officer  and  Vaccinator  for  the 
mster  District  of  the  Bakewell  Union.  lor  me 

eyiUDg^U^ion]’^°'“*®‘^  Medical  Officer  for  the  No.  2  District  of  the 
"’stricUfYh?  SouTweU  Sutton-on-Trent 


fice/of*HMttiy  tn  M.  R.C.S.Eng.,  reappointed  Medical 

iiccr  ot  Healtli  to  the  Lytham  Urban  District  Council. 


^  I^  C'.S.Enef.,  appointed  Medical  Officer 
r  the  Upliolland  District  of  the  Wigan  Union. 


'”kb,rro»  District 


'l?e'o5rSffuT„'°“''’  IdfUfGrangotowd  District 


k,  Charl^,  M  D  ,  F.R. C.P.Lond.,  M. R.C.S.Eng.,  reappointed  Medical 
hcer  of  Health  to  the  Worthing  Town  Council.  Meaicat 

Junior  Resident  Medical 

liicei  to  the  Stoke  Newington  Dispensary,  London,  N. 


’fh®;  ’  Medical  Officer  for  the  Fourth  District 

the  Westbury  and  Whorwellsdown  Union.  iJisitrict 


'Siworth  and^ESon  Sn^^ 


e  wSanUniom^"”'’'*''^  Medical  Officer  for  the  Bellinge  District  of 


*!.’ Vn 'iPPO'nted  Aledical  Officer  for 
8  No.  1  Western  District  of  the  Billesdon  Union. 


iiTO,  A.  H.,  L.R.C.P.Lond.,  M.R  C.S  Eng.,  appointed  Aledical  Officer 
Health  to  the  Mailing  Rural  District  Council. 


B" C.P.Lond  ,  M.R. C.S.Eng  ,  appointed  Medical  Officer 
-  the  bt.  Alary  Bowine  District  of  the  Whitchurch  (Hants)  Union. 


|Sns?;y^  Yor^’  ’  ^PP°i“ted  Resident  Obstetric  Surgeon  to  the 


M?e  ^■eappointed  Medical  Officer 

the  i^ast  and  West  Austey  Districts  of  the  Southmolton  Union. 


■  F.R.C.S.Eng.,  reappointed  Medical  Officer 

-  the  Millcorner  and  Cockfosters  District  of  the  Edmonton  Un^n. 

'i’Spaiding  Union  Medical  Officer  for  the  Pinchbeck  District  of 

i'hpT^P’  L.R  C.P.,  appointed  Assistant  Medical  Officer 

Ue  Infirmary  of  the  City  of  London,  Row  Road,  E.  umcer 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

UNICAL^MUSETJM,^2U,  Great  Portland  Street.-Open  at  2  p.m., 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

irge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
forwarded  in  post  office  order  or  stamps  with 
ice  twt  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
■  Trent  issue. 

j  MARRIAGES. 

SffiL'the  Rev^R  Belle,  Vue, 


^  V  August  1st,  at  St.  Mary’s,  Pinchbeck  hv  the 

ither'^nf'yR^®^  Vicar,  assisted  by  the  Rev.  G.  E.  W’eeks^  B  A 
bridegroom).  Courtney  Charles  Weeks,  M  it  C  S 

Lghter  of  w-  swan'^#,“n“  ^eeks  R.N.,  to  Nannie  Cochiy^ne: 

.»uier  01  u.  b wan.  Esq.,  of  Monaghan,  Ireland.  No  cards 

:  August  1.3th,  at  the  Cathedral,  Southwell  bvthe 

’•EpA.  Coghill.  Vicar  of  Holy  Trinity,  Southwell  W  T  Wood 


Communications  fob  the  Cuheent  Week’s  Jouenal  should  beach 

THE  OFFICE  NOT  LATEB  THAN  MiDDAY  POST  ON  WEnv.c..  ” 

GEAMS  CAN  BE  RECEIVED  ON  ThUESDAY  MoENING 

E™?,'42”sfrlnd^W  addressed  to  the 

*»  th«  Notice.  ,o 

MANUSCEIPTS  FOEWAHDED  to  the  office  of  this  JoUElViT 
UNDEE  ANY  ClECUMSTANCES  BE  RETUENED.  UBNAL  CANNOT 

to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  th« 

Jouenal  be  addressed  to  the  Editor  at  the 
Office  of  the  Jouenal,  and  not  to  his  private  house. 

shall  be  much  obliged  to  Medical 
tlealth  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Beitish  Medical  Jouenal  are  devoted  will  be 
fmnd  under  their  respective  headings. 

QUERIES. 


H.  B  L  woiHd  be  glad  to  learn  of  a  home  for  an  old  man  whn  i« 


tor  information  as  to  the  details  of  the  treat- 
®-.  't-  D.  writes :  Is  there  any  institution  for  the  mechanical  treatmenf  nf 

t”.'er,;lfb''r&‘cjr  ^  "b‘ee“„' 


t*®  glad  to  know  of  an  institute,  private  or  public  where  a 

t*®  luade  for  a  feniale  patient  suffering  from  silliness  and 

Her  family  could  pay  7s.  to  lOs  weekly 
Near  Newport  (Mon.)  if  possible.  p  j-  '=>•  ms.  weeaiy. 

**  Theie  is  no  institution  where  such  a  case  can  be  taken  at  tte 

price.  If  insane,  why  not  have  her  certified  and  sent  to  the  countv 
asylum? 


writes:  TVill  you  or  any  of  your  readers  kindly  answer  the 
following  questions  for  me?:  (i)  Are  there  any  statistics  nublislierl 

wDh  and”  wlthouT  alcobni’’'t^f enteric  fever  and  tropical  diseases 

nec‘d”1nTrS5s“'SI,'»iLi"L 

norplSrfbfiScStaKr  “-““‘"e"  “d  do 


|'^gg®stions  for  treatment  in  case  of  obstinate  and  very 
long-continued  constipation.  Spare  habit  of  body,  sallow  complexion  ■ 
occasional  heartburn,  often  rejection  of  mucoid  jelly-like  material  bv 
mouth,  no  vomiting ;  very  good  appetite  ;  below  proper  weight  for  aSe 
and  height,  flatulence,  sometimes  extreme  and  distressing:  stools 
generally  hard  and  dry,  varying  in  colour,  generally  too  dark  rarely 
too  light ;  very  rarely  they  are  quite  normal  for  day  or  two  then  coiiY 
plete  amelioration  of  symptoms^  ’ 


ANSWERS. 


L.R.C.P.AS.E  -We  are  afraid  nothing  can  be  done  in  the  matter. 

A  Membee.— -Mr.  Alfred  Cooper  gives  the  following  formula  in  his  look 
(page  4.0-1)  for  a  solution  ot  sozoiodol  of  mercury  for  intramuscular 
°-^  mercury  5  grains  ;  iodide  of  sodium,  lo  grains  ; 
m^niiim^  luiDiins.  The  quantity  for  an  injection  is  10  to  15 


Mr.  Albebt  Duka  (M  etherby  Road,  S.W.)  writes  that  in  a  Textbook  of  the 
Diseases  of  Children,  edited  by  Louis  Starr,  M.D.,  1894,  on  page  Man 
analysis  ot  Mellin’s  food  is  given  as  follows:  Water,  12  37;  fat,  u  18  • 
albuminoids.  10.07  ;  soluble  carbohydrates,  68.18;  starch,  0.00;  gum’ 
cellulose,  etc.,  .5  4.5;  ash,  3  75=100  00.  . 


LISTEEITE.-Our  correspondent  appears  to  be  under  a  misapprehension 
in  supposing  that  the  appeal  referred  to  is  intended  to  have  an  ini er- 
natK^al  or  national  scope.  It  is,  as  we  understand  it,  a  proposal  ihat 
the  Fellows  and  Members  of  the  Royal  College  of  Surgeons  shoiiid 
present  to  the  College  a  portrait  of  Sir  Joseph  Lister,  who  was  at  one 
time  a  member  of  the  Council  of  the  College. 


Ambulance  Work. 

Viator —Either  of  the  following  works  would  probably  answer  our  rov- 
respondent;s  requirements  ;  F.  r  t  Aid  to  the  Injured  and  Management  rf 
f/ie  Sict,  by  E.  .1  Lawless,  M.D.;  Illustrated  Lectures  on  Ambulance  il’orL 
by  R.  Lawton  Roberts,  M.D. 
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Instruction  in  Lip  Readino.  t 

Mr.  J.  Bradbury  Winter  (Brighton)  writes:  1°, 
can  thoroughly  recommend  Miss  Hare’s  School,  L,  ^  J 

Brighton.  The  teaching  is  admirable,  judging  Irom  the  results,  ana 
there  are  all  home  comforts. 


Hot  Water  Heating. 

B.  H.— Our  correspondent  will  And  in  Hygiene,  by  Rotter  ^ 
(Longmans,  Green,  and  Co.,  1894),  a  description  ot  the  proper  arrange^ 
ment  of  the  piping  required  for  the  distribution  of 

out  a  dwelling-house.  In  recent  volumes  of  the  architectural  papers 
the  matter  has  been  gone  into  in  considerable  detail. 


NOTES.  TETTERS.  Etc. 


Errata.— In  Mr.  Anderson’s  paper  on  Art  in  Relation  ^<5  Anatomy,  pub^ 
lished  in  the  British  Medical  Journal  of  August  lOth,  Jigs.  T  ana  is 
were  accidentally  transposed.— Under  the  head  .Answers,  m  t 
the  same  issue,  Mr.  Lewis,  instead  of  Messrs  J .  and  A.  Churchill,  w^ 
given  as  the  name  of  the  publisher  of  Chavasse  s  11 

At  page  3B2  of  the  same  issue  the  name  of  Mr.  Robert  Cuffe,  Woodhail 

Spa,  was  misspelt.  ^ 

THE  End  of  the  Century.  . 

Dr.  FiTZ- James  Molony  (Porlock)  writes  :  In  the  President  s  eloque^  aw 
dress  there  is  a  passage,  apparently  intended^  if  we  may 
context,  to  refer  to  the  end  of  tbe  century,  “^^hen  9^ 

the  bell  is  knelled  at  midnight  the  last  hour  of  1899.  Should  not  this 

*^VlmVmpre°s’ion  thaUhe  new  century  begins  in  1900  is 
but  it  is  obvious  that  it  must  begin  in  1901— the  Christian  era  having 
begun  in  the  year  l,  not  in  the  year  0  ! 


Medical  Missionary  Wanted. 

In  a  letter  published  in  a  contemporary,  Mr.  H.  Vere 

Street,  Dublin,  wishes  it  to  be  made  known  to  young  medical  men  who 
might  be  willing  to  devote  some  years  to 

the  Bishop  of  Chota-Nagpore  is  anxious  to  get  this  year  the  help  of  a 
fully  qualified  doctor  for  the  mission  station  at  Ranchi,  Bengal.  T1 
Society  for  Promoting  Christian  Knowledge,  has  for  this  ^9^ 

a  grant  of  £120  a  year  at  the  bishop’s  disposal,  and  has 
pay  this  sum  for  at  least  three  years.  The  society  will  also 
passage  and  outfit.  The  doctor  appointe^d  will  be  entitled  to  a  house 
rent  free,  or,  if  he  so  desired,  it  might  be  possible  for  him  to  make 
arraneements  for  living  in  the  house  of  a  married  missionary.  Ranchi 
is  about  sixty  miles  from  Hazaribagh,  the  head  quarters  of  the  Di^lin 
University  mission  to  Chota-Nagpore.  Further  information  can  be 
obtained  by  application  to  Mr.  White. 


Pathology  up  to  Date. 

Dr  a  Stodart  Walker  (Edinburgh)  writes:  In  a  recent  weekly  instal¬ 
ment  of  Lloyd’s  Encyclopxdic  Dictionary  at  present  publishing,  the  fol¬ 
lowing  is  given  as  the  pathology  of  locomotor  ataxy :  A  peculiar  form 
of  apparent  paralysis  with  more  or  less  wasting,  but  always  unsteady 
and  aisorderly  muscular  movements,  though  muscular  power  is  entii^ 
and  loss  of  co-ordinating  movement.  It  is  generally  associated  with 
degeneration  of  the  posterior  columns  of  the  spinal  cord  and  posterioi 
roots  of  the  spinal  nerves,  sometimes  known  as  Charcot  s  disease. 
According  to  Sir  James  Paget  and  Professor  Humphry,  it  is  probably 
a  compound  of  two  things-rheumatic  gout  and 

arthritis— not  definitely  so,  but  a  method  of  rheumatic  arthritis  altered 
from  its  ordinary  fashion  by  the  intervention  of  the  locomotor  ataxy. 
Mr  Hutchinson  considers  it  a  sort  of  tumultous  old  age,  an  old  age  of 
premature  senility  of  the  nervous  system,  with  loss  of  sensation  ana 
considerable  alteration  in  the  heads  of  the  bones.  ivnr-<i 

This  is  really  too  good  to  be  missed.  I  have  copied  the  statement  word 
for  word,  and  the  addition  of  italics  might  detract  from  many  of  its 
delicious  items.  I  can  only  hope  that  the  pathology  of  this  otherwise 
excellent  dictionary  is  not  non  tangenda,  non  movenda. 
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A  Curious  Poultice. 

Mr.  Herklots  Vos  (Tottenham,  N.)  writes:  I  well  remember  a  case  I 
had  when  dressing  for  jSlr.  Holden  at  St.  Bartholomew  s  Hospital.  A 
man  who  had  been  intemperate  was  rolling  a  sod  of  gpss,  and  goc 
some  grit  into  his  left  palm.  It  inflamed ;  he  put  on  hot  cow-dung 
noultic^es  by  the  advice  of  some  country  friends.  He  was  admitteu 
wiih  a  dreadfully  swollen  hand.  It  was  opened,  but  the  phlegmonous 
process  spread  up  to  the  shoulder,  and  it  was  opened  m  many  places, 
and  at  last,  under  chloroform,  the  limb  was  amputated  below  the  .loint. 
The  stump  sloughed,  and  pus  pointing  at  the  back  ol  the  neck,  an 
opening  was  again  made.  He  became  in  such  a  weak  state  that  chloro¬ 
form  could  not  be  administered,  and  one  morning,  in  going  the  usual 
round  of  the  ward,  he  had  such  a  dread  of  more  incisions  that,  saying 
tons  ali  standing  round  his  bed,  “  1  can  bear  it  no  more,  I  must  now 
die  ”  he  actually  did  die  in  a  few  minutes  in  our  presence.  IIis  was 
the’last  arm  that  Mr.  Holden  ever  amputated  at  St.  Bartholomew  s,  and 
I  had  the  honour  of  holding  it  at  the  operation. 

F  R.F.  writes  to  say  that  the  disgusting  poultice  described  by  Mr.  Bate 
was  commonly  used  some  years  ago  in  North  Devon.  It  had  the  efiect 
of  making  abscess  of  the  breast  point  and  discharge  much  more  quickly 
than  ordinary  applications  did,  but  there  was  a  corresponding  destruc¬ 
tion  of  tissue.  The  dung  was  used  fresh. 
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SECTION  OF  MEDICINE. 
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RITISH  MEDICAL  ASSOCIATION. 


SIXTY-THIRD  ANNUAL  MEETING. 

SECTION  OF  MEDICINE. 

F.  W.  Pavy,  M.D.,  F.R.S.,  President. 
Wednesday,  Judy  31st. 

DISCUSSION  ON  diphtheria  AND  ITS 
TREATMENT  BY  ANTITOXIN. 

I.— Sidney  Martin,  M.D.,  F.E.S.,  F.R.C.P. 

Mstant  Physician  University  College  Hospital,  and  to ’the  Hospital 
for  Consumption,  Brompton. 

,1.  President  AND  Gentlemen,— There  have  been  numer- 
:5  remedies  which  have  been  used  in  the  treatmeM  of 
ihtheiia,  some  of  which— local  applications— have  for  their 
.lect  an  antiseptic  action  on  the  membrane  or  a  loosening 
by  which  the  membrane  is  made  to  separate  morf 
,^^bers,  again,  have  been  vaunted  for  their  general 
iion;  that  IS.  for  their  effect  in  counteracting  the  general 
inptoms  of  the  disease.  In  no  instance,  however,  in  which 
drug  has  been  so  extolled  is  there  evidence  that  there  has 
m  p  effect  on  the  general  symptoms  of  the  disease^  either 
relieving  the  bodily  depression,  in  reducing  fever,  in  re- 
ving  or  preventing  the  occurrence  of  bronchopneumonia  or 
:alysis,and  the  extension  of  the  disease  to  oth“r  SStf 

introduced,  the  recommSa: 
a  of  which  IS  based  on  well  established  scientific  experi- 
ints,  Its  application  in  the  treatment  of  the  disease  ^and 
ecially  Its  effect  on  the  symptoms  of  the  disease,  reqS 
e  examination,  not  only  at  the  bedside,  but  in  the  labS 

recommendation  of  antitoxin  in  the  treatment 
hphtheiia  is  based  on  the  results  of  a  study  of  the  patho- 
.7  of  the  disease,  and  it  is  necessary  that  this  should  be 

1  X“gaugT  "  be  in 

'iphtheria  may  be  defined  as  a  membranous  inflammation 
1.  mucous  membrane,  usually  of  the  respiratory  passages 
to  the  invasion  of  the  bacillus  diphtherias,  which  does 
I  enter  the  body  but  forms  poisons  in  the  membrane,  which 
I  lice  general  symptoms,  fever,  etc.,  as  well  as  a  palsy  due 
^  fly  to  a  nerve  degeneration.  One  point  I  should  liL  to 
St  upon  in  this  definition,  namely,  that  the  presence  of 
f/e  degeneration  is  the  pathological  test  of  diphtheria  as  a 

lere  are  other  membranous  inflammations  of  the  throat 
to  micro-organisms,  but  diphtheria  is  the  only  one  whTch 
nf  H  degeneration.  Similarly,  the  pathoCical 

of  the  bacillus  is  not  that  it  produces  death,  but  that  it 
luces  nerve  degeneration.  The  pathological  test  of  the 
■  ons  found  either  in  the  bodies  of  patients  dead  of  diph- 
'a  or  formed  by  the  bacillus  diphtherial  outside 
'b  IS  not  that  they  produce  death  (because  many  poisoni 
a  similar  effect),  but  that  they  produce  nerve  degenera- 
It  IS  not  meant  by  this  that  there  are  no  other  poisons 
Produce  nerve  degeneration,  because  such  are  knoS^ 
when  It  IS  a  question  of  the  bacillus  diphtheriie  i^s 

s  prSce  ”  test 

i  must  be  evident  that  the  chemical  poisons  which  are 
ff  in  diphtheria  are  of  great  importance  in  the  present 
ection,  inasmuch  as  it  is  these  poisons  which  the  anti- 
■1  has  to  counteract.  Patients  the  subjects  of  dipbtheHa 
e  lom  mechanical  obstruction  by  the  membrane 

a  mixed  infec- 

but  the  rnajority  die  from  the  effects  of  the  poisons  in 
'ination  with  one  of  the  two  first.  Deaths  d^e  to  the 

rom  palalysS.  suppression  of  urine,  asthenia, 

'  heHa  '""”‘1  in  patients  who  have 

s  ti,  vvVi  ^  5  ^ IS  found  in  the  mera- 

he  other  IS  found  in  the  tissues,  blood  and  snleen 
ine_  action  of  these  two  classes  of  poisons,  alt^ugh 


similar  in  some  respects,  presents  important  points  of  differ¬ 
ence,  The  chemical  poison  which  is  found  in  the  membrane 
may  be  extracted  by  treating  the  fresh  membrane  wiih 
salt  solution,  diluting  and  concentrating  it  at  a  ?ow  tempei^ 
ture.  dialysing  to  get  rid  of  the  extra  amount  o7«alT)^S 
precipitating  with  alcohol.  The  alcohol  precipitate  affe^ 
drying,  may  be  dissolved  in  water.  If  a  small  ^quantitv  of 
this  precipitate,  which  is  almost  imponderable  be  inieelpd 
into  a  vein  of  a  healthy  rabbit,  the  animal  will  a  ter  a  TiS 
show  paralysis  which  gradually  increases  in  severity  •  it  wTll 
^  diarrhcea,  and  it  will  die  after  a  longer  or 

shorter  peiiod.  At  the  post-mortem  examination,  extensive 
degeneration  of  the  nerves  is  found,  associated  with  faiftr 
degeneration  of  the  skeletal  muscles,  and— what  is  of  extreme 
importance— fatty  degeneration  of  the  heart.  Subcutane- 
ously  injected,  the  poison  produces  a  necrosis  of  the  tissue 
The  characteristics  of  this  poison,  therefore,  are  that  it  acts 
thp  reproduces  the  symptoms  and 

Vi  found  in  diphtheria.^  It  is,  so  to 

speak,  the  chemical  representative  of  the  living,  infecSve 
agent  iri  the  membrane,  which  is  the  bacillus  diphtS 

chemical  substance  of  the 
b  ^  which  it  produces  on  the 

body  by  a  single  infinitesimal  dose  would  suggest  that  it 
belongs  to  the  class  of  bodies  known  as  fermeS 

/I  found  in  the  tissues  of  patients 

f  diphtheria-especially  in  the  blood  and  the  spleen— 
diffei  from  this  poison  in  the  membrane.  They  are  of  two 

to  the  class  of  dTgSted  piC 
teids,  namely,  albumoses,  and  is  similar  in  chemical  reac¬ 
tions  to  the  albumoses  formed  in  digestion  in  the  stomach 
inn  ^  intestine;  the  other  body  is  a  nonproteid  sub¬ 
stance,  namely  an  organic  acid.  It  may  be  said  of  this  latter 
substance  that  although  it  produces  some  nerve  degenera- 
produce _  the  progressive  paralysis  nor  the 
p  0  ound  effect  on  nutrition  which  is  characteristic  of  the 
hiitF  diphtheria.  The  albumoses,  on  the  other 

hand,  have  a  very  characteristic  action.  Injected  intra¬ 
venously  into  rabbits,  they  produce  in  one  or  two  hours  a 
rise  of  body  temperature,  which  on  the  repetition  of  the  dose 
frequently  lasts  several  days.  They  are  are  in  fact  the  fe?L 
producers  in  diphtheria.  Although  it  is  possible  to  kill  an 
animal  in  a  few  hours  by  a  single  dose  of  the  albumoses  in¬ 
travenously  injected  (an  event  which  does  not  follow  the 
injpction  of  the  ferment  of  diphtheria),  yet  the  characteristic 
action  of  the  albumoses  is  only  brought  out  by  the  injection 
^  of  two  or  three  small  dosefe  on  successive  days. 
When  this  IS  done,  besides  the  fever  produced,  the  animal 
shows  at  the  end  of  a  week  or  ten  days  slight  paralysis,  which 
giaduall^y  increases,  and  which  is  not  infrequently  accom¬ 
panied  by  severe  attacks  of  dyspnoea,  in  one  of  which  the 
anirnal  may  expire.  Large  doses  of  the  albumoses  produce 
great  wasting  of  the  body,  as  well  as  diarrhoea.  In  the  post¬ 
mortem  examination  of  animals  that  have  died,  extensive 
nerve  degeneration  and  fatty  degeneration  of  the  heart  are 
found,  and  after  large  doses  there  is  fluidity  of  the  blood 
af^r  death,  which  is  characteristic  of  death  from  many 
different  kinds  of  albumoses.  These  albumoses  differ,  there- 
lore,  from  the  poison  present  in  the  membrane,  not  only  from 
the  fact  that  their  injection  produces  an  immediate  rise  of 
temperature,  and  their  repeated  injection  a  continuous  fever, 
but  from  the  fact  that  they  act  in  producing  palsy  only  in 
multiple  doses.  Injected  subcutaneously  they  do  not  pro- 
duce  necrosis,  but  oidema,  the  extent  of  which  depends  on 
the  largeness  of  the  dose  given. 

In  some  experiments  with  the  albumoses  there  is  no  para¬ 
lysis  observable  during  life,  but  after  the  animal  is  killed,  in 
from  four  to  ten  weeks,  the  nerves  are  found  degenerated  in 
one  or  other  part  of  the  body,  showing  that  the  poison  had 
some  effect,  although  the  degeneration  was  not  sufficiently 
extensive  to  produce  symptoms  during  life.  Tlie  fatty  de¬ 
generation  of  the  heart,  which  is  a  feature  of  poisoning  by 
albumoses,  is  an  effect  which  is  produced  by  the  albumoses 
formed  by  other  micro  organisms— for  example,  the  bacillus 
anthracis  and  some  forms  of  septic  cocci  ;  and  since  these 
micro-organisms  do  not  produce  toxic  ferments  likethe  bacil¬ 
lus  diphtheria?  and  the  bacillus  t»-tHni,  it  is  probable  that  the 
fatty  degeneration  of  the  heart  is  ascribable  to  the  action  of 
the  albumoses,  and  not  to  any  direct  action  of  the  ferment. 

[1808] 
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Both  these  classes  of  poisons— that  which  is  found  in  the 
membrane  and  that  which  is  found  in  the  tissues  of  patients 
dead  of  diphtheria— can  be  formed  artificially  outside  the 
body  by  growing  the  bacillus  diphtherise  in  suitable  media. 
The  ferment  which  is  present  in  the  membrane,  or  toxin  as 
it  is  sometimes  called,  is  now  made  by  growing  the  bacillus 
diphtherise  in  a  slightly  alkaline  meat  broth,  containing  .j 
per  cent,  of  peptone  and  0.75  per  cent,  of  salt.  Whep  such  a 
solution  is  inoculated  with  a  pure  culture  of  the  bacillus, 
and  placed  in  an  incubator  while  a  current  of  air  passes  over 
the  surface  of  the  liquid,  as  in  Roux’s  method,  tlm  lictoid  is 
found  to  contain  this  poison  after  a  week  or  two.  The  baci  Hi 
are  removed  by  filtration  through  a  porcelain  filter,  and  the 
filtrate,  which  is  still  alkaline  and  yellowish  or  yellowish- 
brown  in  colour,  contains  the  greater  part  of  the  peptone 
which  was  added,  as  well  as  the  poisonous  body.  This  liquid 
maybe  obtained  of  a  very  high  degree  of  virulence,  so  that 
one-fifth  of  a  cubic  centimetre,  or  even  less,  in]ected  sub¬ 
cutaneously  into  a  guinea-pig  weighing  500  grammes  will 
produce  death  in  thirty-six  to  forty-eight  hours  ;  this  effect 
of  the  poison  has  been  taken  as  a  test  of  its  activity.  In  his 
earlier  experiments  Roux  separated  this  poison  by  carrying 
it  down  in  the  liquid  by  means  of  calcium  phosphate,  and 
thus  obtained  a  substance  which  reproduced  the  symptoms 
of  diphtheria  in  infinitesimal  single  doses.  Injected  intra¬ 
venously  into  rabbits  this  toxin,  as  will  be  shown  presently, 
reproduces  not  only  the  symptoms,  but  also  the  nerve  degene¬ 
ration  which  is  the  pathological  characteristic  of  diphtheria. 

If,  instead  of  growing  the  bacillus  diphtheriee  in  broth  wn 
taining  peptone,  it  is  grown  in  alkaline  broth  containing  0.75 
per  cent,  of  salt,  but  instead  of  peptone  about  1  per  cent,  of 
alkali  albumin,  the  products  of  the  growth  of  the  bacillus  are 
not  the  same  as  in  the  first  instance.  Alkali  albumin  is  a 
proteid  which  is  digestible— that  is,  pepsin  or  pancreatin  in 
a  suitable  medium  will  transform  it  into  albumoses  and  pep¬ 
tone.  The  bacillus  diphtherise  does  the  same.  It  transforms 
the  alkali  albumin  into  albumoses  which  have  the  specific 
action  previously  described,  and  forms  a  small  quantity  of 
the  organic  acid.  These  albumoses,  for  example,  when  in- 
iected  in  repeated  small  doses  into  rabbits,  produce  fever, 
wasting,  and  sometimes  diarrhcea,  but  chiefly  a  progressive 
paralysis,  which  is  associated  with  extensive  nerve  degene¬ 
ration  and  also  with  fatty  degeneration  of  the  heart. 

For  these  reasons,  therefore,  the  bacillus  diphtherise  is  the 
cause  of  diphtheria.  It  is  found  in  the  membrane,  it  can  be 
separated  from  the  membrane,  and  when  grown  in  suitable 
media  outside  the  body  it  forms  poisons  which  have  the  same 
physiological  action  as  those  present  in  the  membrane  and 
in  the  tissues  of  patients  dead  of  diphtheria,  the  specific 
test  relied  on  being  the  dependence  of  the  palsy  on  nerve 
degeneration.  It  is  these  poisons,  therefore,  which  the  anti¬ 
toxin  has  to  counteract.  ^  j  ^ 

The  pathological  process  in  diphtheria  must  be  considered 
in  the  following  manner.  When  the  membrane  is  formed, 
the  bacilli  growing  in  it,  especially  near  the  surface,  secr^e 
a  ferment  which,  when  absorbed  into  the  body,  produces  by 
acting  on  the  proteids  of  the  body  digestive  products,  the 
chief  of  which  belong  to  the  albumose  class.  It  is  not  that 
the  body  is  poisoned  by  a  single  large  dose  and  then  the 
action  stopped  (although  this  may  occur  in  certain  biases), 
but  it  is  that  numerous  small  doses  are,  in  the  course  of  the 
disease,  absorbed  into  the  system,  and  are  gradually  produc¬ 
ing  their  effects.  ^  j.  1  -i- 

We  will  now  proceed  to  discuss  the  effect  of  the  diphtheritic 
antitoxin  in  counteracting  the  effects  of  these  poisons. 

The  preliminary  experiments  in  this  direction  have  been 
performed  solely  on  rabbits,  the  poison  alone  being  injected 
into  one  animal,  and  the  poison,  with  a  certain  arnount  of 
antitoxin,  being  injected  into  another,  both  animals  being 
kept  under  similar  conditions.  The  effect  on  the  tempera¬ 
ture  and  weight  of  the  animal  was  observed,  as  well  as  the 
onset  of  any  paralytic  symptoms,  and  a  pofit-mortem  examina¬ 
tion  was  made  soon  after  death  (or,  if  the  animal  did  not  die. 
some  weeks  after  the  inoculation),  the  heart  being  exarnined 
for  fatty  degeneration,  and  the  nerves  for  the  characteristics 
of  degeneration.  In  this  way  rabbits  can  be  used  as  a  very 
delicate  test  of  the  action  of  the  diphtheria  poisons  and  of 
the  antitoxin. 

When  the  antitoxic  serum  itself  is  injected  in  large  doses 


into  the  venous  circulation  of  an  animal  it  produces  bt 
little  effect  on  the  body  temperature  and  no  loss  of  weight 
It  is,  as  far  as  could  be  judged  in  the  rabbit,  a  perfectly  ir 
nocuous  substance  (Chart  I). 
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Chart  1. 

The  effect  of  injecting  a  dose  of  the  toxin  in  one  aniin 
and  a  dose  of  toxin  mixed  with  a  certain  proportion  of  ant 
toxin  in  another  is  seen  in  the  following  experime: 
(Chart  II).  The  toxin  was  prepared  by  Roux  s  method,  ai 


was  formed  by  the  bacillus  diphtherise  growing  in  2  per  ce 
peptone  brotn  for  one  month.  The  virulence  of  the 
tion  may  b©  gauged  by  the  fact  that  one-tenth  of  a  cut 
centimetre,  subcutaneously  injected,  killed  a  guinea-] 
weighing  500  grammes  in  less  than  three  days. 

In  the  experiment  shown  in  this  chart  (Chart  II)  each  of  t 
healthy  rabbits  received  0.5  c.cm.  of  toxin  into  the  vein  of  1 
ear,  but  in  one  0.3  c.cm.  of  antitoxin  was  added,  ihe  tii 
line  on  the  chart  represents  the  effect  of  the  toxin  alone  on  1 
temperature.  It  will  be  seen  that  on  the  first  day  fodow 
the  injection  there  was  practically  no  effect  on  the  body  t( 
perature,  but  towards  the  end  of  the  second  day  the  tempf, 
ture  began  to  fall  rather  rapidly,  and  continued  low  on 
third  day.  after  which  it  was  not  taken.  Paralysis  suf 
vened  on  the  fifth  day,  and  became  general,  and  death  ensi 
on  the  sixth  day.  In  the  animal  which  received  the  antitoi 
as  well  as  the  toxin  there  was  no  effect  on  the  body  tempi 
ture,  which  did  not  fall  or  rise.  No  symptoms  were  observj 
and  the  animal  was  killed  in  forty-one  days,  being  tat  i| 
well  nourished.  The  effect  on  the  weight  is  shown  on 
lower  part  of  the  chart.  In  the  animal  that  receiyed 
toxin  alone  the  weight  began  to  fall  soon  after  the  mjeeti 
and  on  the  second  and  third  days  there  was  a  rapid  r 
nearly  2.50  grammes  being  lost  during  this  time ;  ani  , 
weight  continued  to  fall  until  death  ensued  on  the  sixth  q 
In  the  animal,  however,  that  received  the  antitoxin  and  t j 
there  was  a  slight  rise  in  the  weight,  which  continued  u 
the  animal  was  killed.  To  all  appearances,  therefore,, 
antitoxin  in  this  experiment  completely  counteracted  ai  . 
effects  of  the  toxin  or  the  diphtheritic  ferment.  Ihe  ansa 
of  any  effect  on  temperature,  the  absence  of  paralysis, 
the  gain  in  body  weight  show  this.  The  post  mortp^ 
tion  of  the  animal  that  died  from  the  toxin  showed  v 
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^‘^gt^neration  of  the  lieart  muscle,  and  the 
racteristic  nerve  degeneration,  wliich  is  shown  in  tliis 

’irms^^  rP^ii  Tf  fn  <^he  vastus 

•  (I'lg.  1.)  In  the  antitoxin  animal  there  was  no 
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Fie. 


lelrvS  to  but  some  of  the  branches  of 

(aeration  as  fn?  internus  showed  the  characteristic 
faeration  as  in  this  photograph.  (Pig.  2.)  The  dose  of 


Fig.  2. 

this  animal,  therefore,  did  not  counteract 
mr.  .  toxin,  since  some  nerve  degeneration 
(h  immunity  strength  of  the  specimen  used 

h  Institute  of  Preventive  Medicine)  was  1;  therefore 
injected  was  more  than  sufficient  to  counteract 
iiects  of  the  toxin,  according  to  the  calculations  in 

w  other  experiments  were  performed  on  the  effect  of 
iitoxin  111  preventing  the  symptoms  which  have  been 

injection  of  the  diphtheritic 
f  the  blood.  The  albumoses  were  obtained  from 
•  ens  of  ^tients  dead  of  diphtheria.  In  one  experi- 
ffiown  m  Chart  III,  two  rabbits  each  received  intra- 
I  mQ?n  K  occasions  7  centigrammes  of  albumose.  In 
mai  U.5  c.cm.  of  antitoxin  was  injected  with  each  dose 

;  ^  The  thick  line, 

presents  the  effect  of  the  albumose  alone,  shows 


that  after  the  first  injection  the  temperature  rose  then  sank- 
rapidly,  recovering,  Jiowevor,  the  following  inornin?  A 
second  injecDon  at  this  time  produced  high  fiver  succeeded 
by  a  fall  on  the  same  day,  after  which  the  temperature  on  the 
t  iird  and  fourth  days  was  practically  normal.  The  animal 
antitoxin  as  well  showed  after  the  first  dose  no 
iise  of  temperature,  but  a  well-marked  fall,  with  recovery  on 
the  second  day.^A  second  dose  now  given  showed  a  rise  of 
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Chart  III. 

^  which,  on  the  third 

ana  fourth  days,  the  temperature  was  normal.  The  bodv 
weight,  which  is  shown  in  the  lower  part  of  the  chart,  shows 
in  both  animals  a  gradual  increase  up  to  the  eighteenth  dav 
and  later,  as  in  all  healthy  rabbits  which  are  taken  from  the 
in  cages,  and  which  receive  an  abundance  of 
antitoxin  in  this  case,  therefore,  although  it 
diminished,  did  not  prevent  the  effects  on  the  temperature 
which  normally  result  from  the  injection  of  albumoses  into 
the  venous  system. 

"^ose  of  albumose  was 
gramme,  on  two  successive  days,  fol- 
lowed  by  0.072  gramme  on  the  third  day.  In  one  animal  anti- 
toxin  was  given  with  the  albumose,  1,4  c.cm.  being  given 
altogether  (Chart  I\ ).  The  effect  on  the  temperature  when  the 


Chart  IV. 

albumose  alone  was  given  was  a  slight  rise  after  the  first  dose, 
no  rise  after  the  second,  but  a  well-marked  rise  after  the 
third,  lasting  over  the  following  day.  In  the  antitoxin 
animal,  following  the  first  dose  was  a  fall  of  temperature, 
following  the  second  dose  practically  no  effect,  following  the 
third  dose  a  rise  of  temperature  of  the  same  character  as 
that  in  the  first  animal,  but  rather  less  in  degree.  The  effect 
on  the  body  weight  is  well  marked ;  the  animal  that  received 
the  albumose  alone  showed  a  nearly  stationary  weight  for 
seventeen  days,  there  being  a  slight  increase,  but  very  slight. 
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The  an’mal  that  received  the  antitoxin  as  well  as  the  albu- 
mose,  however,  showed  after  the  first  week  a  rapid  rise  o 
body  wei«ht,,contrasting  strongly  with  the  first  animal,  ine 
animal  that  received  the  albumose  alone  showed  on  the 
fourth  day  slight  weakness  in  the  hind  legs  ;  on  the  sixth  aay 
this  was  more  pronounced,  and  gradually  increased  till  t 
seventeenth  day,  when  it  presented  an  appearance  in  mar  e 
contrast  to  the  antitoxin  animal:  the  latter  was  lively,  and 
walked  about  the  room  like  an  ordinary  rabbit ;  the  former, 
when  taken  out  of  its  cage,  lay  quite  quiet,  the  legs  hall  ex¬ 
tended  ;  it  walked  but  little,  and  then  with  only  feeble 
attempts.  Both  animals  were  killed  on  the  twenty-third  day. 
It  was  found  that  in  the  rabbit  that  received  the  albumose 
alone  there  was  well-marked  fatty  degeneration  of  the  heart, 
as  well  as  nerve  degeneration  ;  while  in  the  animal  that  re¬ 
ceived  the  antitoxin  as  well  there  was  no  fatty  degeneration 
of  the  cardiac  muscle,  and  although  nerve  degeneration  was 
present  it  was  insignificant  in  extent. 

These  experiments  are  only  the  commencement  of  an  in¬ 
quiry  into  the  subject,  but  they  are  in  themselves 
definite,  and  tend  to  show  that  the  antitoxic  serum  is  capable 
of  counteracting  the  poisons  which  are  found  m  the  tissues  of 
patients  dead  of  diphtheria.  It  has  only  a  slight  eflTect  on  the 
febrile  rise  of  temperature  produced  by  the  albumen,  but  it 
completely  counteracts  the  fatty  degeneration  of  the  heart 
produced  by  these  substances,  and  to  a  great  extent  also  the 
nerve  degeneration. 


II.— -E.  W.  Goodall,  M.D., 

Medical  Superintendent,  Eastern  Hospital,  Homerton. 

The  points  concerning  diphtheria  and  its  treatment  set  down 
for  discussion  in  this  Section  are  so  many,  and  the  time  for 
speaking  so  short,  that  I  imust  confine  my  remarks  to  the 

following  :  ,  n-v.  •  •  n 

1.  The  symptoms  of  severe  cases  of  diphtheria,  especially 

as  regards  the  mode  of  death. 

2.  The  general  results  of  the  antitoxic  treatment,  drawn  from 
the  personal  observation  of  cases. 

(l)  In  a  severe  case  of  diphtheria  there  are : 

(i)  Extensive  exudation,  that  is,  the  exudation  covers  or 
aflTects  at  some  time  or  other  the  tonsils,  uvula,  soft  palate, 
pharynx,  and  often  the  posterior  parts  of  the  nasal  fossae,  in 
which  case  there  is  a  discharge  from  the  nose,  the  worst  form 
having  a  gelatinous  appearance. 

(ii)  Persistent  exudation,  lasting  seven  to  fourteen  days,  or 
even  longer.  I  have  known  exudation  to  be  present  for  close 

on  six  weeks.  ^ 

(m)  A  frequent  pulse — 120  to  150.  The  pulse  is  usually  soft, 

and  it  may  be  irregular.  ,  ,  ^  j  * 

(iv)  Albuminuria,  setting  in,  as  a  rule,  about  the  end  of 
the  first  week,  and  persisting  for  several  days  or  weeks.  The 
amount  of  albumen  varies  much  in  the  same  case  from  time 

to  time.  .  .  .  -xi- 

(v)  Sometimes  pyrexia.  A  case  will  sometimes  begin  with 
a  temperature  of  103°  or  104°,  falling  to  normal  in  a  day  or 
two,  rising  irregularly  during  the  course  of  the  disease.  But 
in  some  of  the  very  worst  cases  of  diphtheria  the  temperature 
is  normal  or  subnormal  from  the  beginning  to  the  end. 

(vi)  Enlargement,  usually  moderate,  of  the  lymphatic  glands 
of  the  neck. 

(vii)  Drowsiness,  with  at  the  same  time  restlessness,  active 
delirium  being  uncommon. 

Such  are  the  symptoms  common  to  most  severe  cases  of 
diphtheria,  though  no  doubt  different  cases  will  have  the 
various  symptoms  in  different  degrees.  These  symptoms  are 
toxic  symptoms.  Cases  presenting  these  symptoms  may  re¬ 
cover.  On  the  other  hand  they^may,  and  often  do,  prove  fatal, 
usually  by  cardiac  failure  (ignoring  for  the  present  cases 
where  the  larynx, ^trachea,  etc.,  become  invaded).  Again,  to 
these  symptoms  may  be  added  others  still  more  grave,  sym¬ 
ptoms  which  usually  herald  a  fatal  termination,  and  it  is  of 
these  I  wish  now  to  speak.  These  symptoms  are  frequent 
vomiting,  anuria,  a  haemorrhagic  condition,  and  convulsions. 

Frequent  vomiting,  either  after  or  independently  of  food, 
may  occur  apart  from  anuria,  but  it  is  more  often  found  in 
connection  with  this  symptom.  It  is  an  exceedingly  grave 
symptom ;  it  may  be  met  with  not  only  in  the  membranous, 
but  also  in  the  paralytic  stage. 


Of  anuria  I  have  written  elsewhere,  so  that  now  I  will  onl; 
observ^that  it  may  be  partial  or  complete ;  that  it  may  com 
oSdSly  or  slowly,  that  it  is  almost  invariably  precede 
bv  riSnuria,  so  that  this  latter  symptom  i^3  of  moi 
nrognS  impo Hance  than  is  usually  believed  ;  that  there  i 
wRh  the  anuria  progressive  cardiac  failure,  and  often  a  prc 
Sessive  slewing  of  the  pulse  rate.  In  some  cases  the  patieni 
fra  cielei  or  unskilful  observer,  may  appear  to  be  gettinj 
better  for  the  local  exudation  has  disappeared,  and  th 
child  far  from  being  unconscious,  may  be  amusing  himsej 
with  nictures  toys,  etc.,  even  when  the  anuriahas  lastedada, 
or  tw?  and  lie  is  withiA  thirty-six  or  even  twenty-four  hour 
S  death  It  is  important,  therefore,  m  all  severe  cases  c 
dipSria,  to  pay.&tention  to  the  quantity  as  irell  as  th 

'^ThtmOTihaycdiphte 

Ind  retropmuSSSue?  the  being  such  as  a, 

rSpsTwAffe^v'^eif  — 

OTgans.  Occasionally,  too,  there  are  “‘S  “ 

lungs,  beneath  the  pleurae,  epicardium  and  endocardiuc 

and  into  the  heart  muscle.  iiooih  Tlu 

Convulsions  are  a  certain  sign  of  Ti  e 

occur  apart  from  anuria  as  well  as  that  condition.  e 
may  be  only  localised  muscular  twitchings  or  generaiis 

^^Theie  i^hardly  another  of  the  ^re^go^varii 

sides  diphtheria  in  which  the  modes  of  death  so  va^o 
ThP  natipnt  mav  succumb  during  or  soon  aftp  tne  mei 
branous  stage  to^heart  failure,  anuria,  or  convulsions  or 

may  have  constant  vomiting  and  diarrhoea,  and  die  of  ma, 
tiol-,  the  membranous  formation  may 

£fpSrm^d^hemay“tm 

L“isSirto"be  atTacS 

its  risks  of  death  from  syncope,  voiniting,  respirato  y 

symptoms  have  been  ascribed  by  some  observers 

‘“3)“From  January  Ist  to  June  30th  of 
under  my  care  or  observation  241  cases  of  diphth  - 
?6  yeaSVf  age,  in  all  of  which  iM  £ 

firmed  by  a  bacteriological  examination.  Of  tn^  ®  ^ 

been  treated  ^ith  latter  45 

have  died— a  mortality  of  22.8  per  cent.,  m 
mortality  of  33.0  per  cent.  Arranged  according  to  ages  , 
cases  are  as  follows  :  (Also  4  adults.) 


Under  5 
5  to  10 
10  to  15 


Treated  with  Antitoxin. 

57  cases,  of  whom  17  died=29.8  per  cen  . 
"  6  ,,  =lb.b  ,, 

TO  1  •«  — 


105 


24 


=22.8  „ 


Under  5 
5  to  10 
10  to  15 


Treated  xoitliout  Antitoxin, 

67  cases,  of  whom  30  died=44.7  per  cen  . 

JR  14  =30.4  ,, 

...  46  „  ,,  .  q 

OQ  1  *1  — 

...  Jo  «<  M  ^  ” 


136 


45 


=33.6 


Of  the  cases  treated  with  antitoxin  M  per  cent,  ^^le 
6,  34  per  cent,  between  5  and  10,  and  12  cenL  b 
and  15  ;  while  of  those  not  treated  with  antitoxin  4fi  p  . 

were  under  5,  34  per  cent,  were  between  5  and  10  ana  H  i 
cent,  were  bkween  10  and  . 15  As  regards  age  ^stribu  , 
therefore,  the  numbers  are  in  favour  of  cases 
with  antitoxin  ;  you  would  expect,  I  iiiean,  a  lowe 
with  these  cases.  During  January  and  the  first  hall  o  . 
ruary,  the  latter  part  of  May  and  the  whole  of  Ja?^>  ^  ! 
were  treated  with  antitoxin,  but  during  the  ’’framing 
all  cases  were  treated,  except  some  w[^.ich  , 

doubtful.  These  cases  will  be  of  the  higher  ages  rathe 

It  will  be  observed  that  the  figures  of  the  cases  not  tn 
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last  six  weeks  of 

*t  half  of  this  y^r  the  diphtheria  cases  admitted  into  the 
astern  Hospital  have  not  been  of  so  severe  a  type  as  they 
ure  during  1893  and  1894 ;  for  these  years  the  mortality  of 
ses  under  15  years  even  when  uncorrected  by  bacteriology, 
IS  41.8  per  cent,  and  36  per  cent,  respectively.  Yet  even  if 
^  assume  that  for  the  hrst  half  of  the  present  year  the  cases 
-re  all  of  a  milder  type  than  before,  the  figures  are  dis 
ictly  in  favour  of  the  antitoxin  treatment.  The  mortality 
the  cases  under  10  treated  with  antitoxin  is  24  4  per  cent 
oases  under  10  not  so  treated  39.2  per  cent.  For  the  cases 
der  10  occurring  in  1893  and  1894,  uncorrected  by  bac 
•lology,  the  mortality  was  39.3  per  cent, 
in  61  of  the  241  cases  there  was  evidence  of  laryngeal  im- 
cation,  and  in  39  cases  tracheotomy  was  performed  •  ^5  of 
ese  39  cases  were  treated  with  antitoxin  and  16  recovefed- 
;at  18  a  proportion  of  64  per  cent.  Of  the  remaining  14 
.cheotomies  who  were  not  treated  with  antitoxin  only  4 
i.'overed,  or  28.5  per  cent. 

)f  laryngeal  cases  not  tracheotomised  there  were  7  cases 
l  aied  with  antitoxin  with  5  recoyeries,  and  15  not  so  treated 
^  proportions  of  71  and  66  per  cent,  respec- 
^  ^  ^  fayour  of  antitoxin, 

n  56^f  the '105  antitoxin  treated  cases  there  was  albumi- 

;le8scompl?S^^“^'  ^  ^^^se  there  was  anuria  more 

n  67  of  the  136  cases  not  treated  with  antitoxin  there  was 
!  uminuna,  =  49.2  per  cent.  In  12  of  these  cases  there  Zll 

I  irid* 

n  not  one  of  the  241  eases  was  nephritis  obseryed. 

therefore  lessen  the  incidence  of  albu- 
n  18  nf  fhP  employed  too  late,  prevent  anuria. 

Q  18  of  the  105  antitoxin  treated  cases  there  was  paralysis 
‘^hese  cases  were  fatal.  P^^^'^sis, 

•f  the  136  cases  not  treated  with  antitoxin,  20  deyeloped 
lalysis,  14  7  per  cent. ;  and  3  of  these  died.  ^'^'^«^opea 

^^ei'ef?re  preyent  the  occurrence  of 
alysis ,  in  fact  in  this  series  of  cases  2.4  per  cent,  more 
‘ir  m  those  treated  by  it  than  in  those  treated  in  other 

hth  respect  to  this  difference  I  would  point  out  fl)  that 

diphtheria  more  often  than 
Pf^alysis  IS  met  with  if  the  cases  of 
itheria  fatal  during  the  membranous  stage  of  the 

®  diphtheria  the  more  likely  is  the 

survives  the  membranous  stage,  to  be  at- 
>  ed  by  paralysis.  I  should  expect,  therefore  if  anti- 
plotter  of  that  any  other  drug)  afforded  ma- 
I  thP  tiding  patients  through  the  membranous  stage, 
i^^the  percentage  incidence  of  paralysis  would  become 


465 


leasD  one  case  of  scarlatina  (confirmed  afterwards  hv  fho 
characteristic  desquamation  of  the  cutis)  treatpd  hxr  i  ^ 
tion  with  the  diohtheril.in  pnf.i  w  mocula- 


tion  with  the  diph&eritic  antitoxic  llrZ  TtLZrSsZo' 
tion  that  It  was  a  ease  of  diphtheria  because  the  clmrSSS 
Klebs-Loefiler  bacillus  lisd  hoon  t _ c  laracteristic 


III. — Alex.  Johnston,  M.D., 


Physician  Superintendent  of  the  Belvidere  Hospital,  Glasgow. 

H  regard  to  the  spread  of  diphtheria.  Dr.  Johnston  said 
five  points  needed  consideration  '^^"“ston  saia 

;  It  18  due  to  a  specific  poison  which  breeds  true 
i  to  person.  infection  from 

'  Aerial  diffusion  is  possible  (but  slight  in  hospital  wards 

iheff  up  by  patientst^^"" 

susceptible  and  readily  infected 
f  into  close  contact  in  schoolrooms  with  a  child 
ring  from  a  mild  attack  of  the  disease. 

l  tive'*E?ip''-°*  spread  of  diphtheritic  infection  with 
■a  i-p  ^^^’nage  is  possible,  but  not  proven  (untenable  as 
3  recent  research  goes  in  Glasgow).  ^nntenaoie  as 

of  to  the  parts  played  in  the  process  by  (1)  stanhvlo- 
: .  streptococci,  (3)  septic  bacilli,  (4)  Loeffler’s  bacilH  Dr 

iphtoh,  m  producing  the  phenomena 

ilFerl  N  ^  constitutional.  That  one  only 

^^cijlus)  may  be  essential  is  possible,  yet  I  haye 
ticIS^  cases  of  diphtheria  where  the  so-called  dipl^ 
t^c  bacillus  could  not  be  found.  Again,  I  haye  seei^at 


IHebs-Loefller  bacillus  hadVen  obS^^ 
fauces.  Granted  that  the  Klebs-Loeffler  teci  lus  fs  both 
and  pathogenic  and  that  the  theories  ^ 
chemical  poisoning  are  correct,  we  ought  to  expect  a  startling 
reduction  m  the  mortality  from  diphtherial  apply  nJ  l^f 
results  to  practical  treatment.  The  results  so  f£’  aJ?dS 

natural  inference  is  that  the  processes 
more  complicated  than  described 
The  effticts  of  the  antitoxic  treatment  on  the  disease  are  • 
(1)  Local,  (2)  general,  (3)  sequelte.  disease  aie  . 

Zoca/.— -Occasionally  I  haye  seen  a  more  rapid  separation  nf 
the  membrane  than  I  expected,  but  not  safficientinften  to 
establish  a  rule.  In  laryngeal  cases  where  tracheotomy  has 

Ssro^^antffoxln  ^est  results  of  all  from  the 

use  ot  antitoxin.  The  membrane  was  coughed  up  ouicklv 

in  this  operation  my  experience  has  been  that  a  series  of 
cases  may  be  the  good  fortune  of  a  man  at  anytime 
without  any  apparent  special  cause  acting.  EecenUy  in 
Belvidere,  we  had  five  consecutive  recoveries  from  trache- 

nnn^H  ycai’s  ago  the  same  thing  hap¬ 
pened  when  no  antitoxin  was  employed  ^  ^ 

General  Practically  nothing  has  been  noticed  at 

all  different  since  the  use  of  the  antitoxin.  Sudden  improve- 
S)serice^^^^^^^^^^°^  antitoxin  has  been  distinguished^by  its 

Paralysis  of  the  soft  palate  has  been  noticed  to 
Sn  S  tormlrly.®  P’^opoTtion  oi  cases  treated  by  a^ti- 

^  seen  any  injurious 
effects  produced  by  the  use  of  antitoxin,  and  I  believe  that 

ts^^l’^^  A’t  SO’  favoSle  t"o 

w  ^  would  advise  those  who  use 

much,  and  to  be  satisfied  with  the 
°^^ained,  slight  though  they  be. 

oni-f  •  ^  attempts  at  treating  diphtheria  by  means  of  the 
antitoxic  sepm  were  made  in  November,  1894.  The  serum 
used  was  obtained  from  the  British  Institute  of  PrevISC 
Medicine,  through  the  kindness  of  Dr.  Armand  Buffer.  The 
mode  of  using  the  antitoxin  has  been  in  accordance  with  the 
punted  regulations  of  that  institution. 

At  first  all  cases  were  treated  with  antitoxin,  with  the 
striking  result  that  all  the  severe  cases  (which  experience 
said  were  likely  to  end  fatally)  died,  while  the  miirSses  r2 
covered :  8  cases,  5  severe  (died),  3  mild  (recovered) 

foi  apparent  that  no  benefit  was  to  be  ob- 

tained  by  using  the  antitoxin  in  cases  m  extremis,  and  that 
nothing  was  gained  from  its  use  in  very  mild  cases.  Thus 

treafmP^f^^^p^rUnT  .selecting  cases  for  the  special 

treatment,  excluding  cases  in  extremis  and  very  mild  cases, 

weB-S’aSed^JSes^  antitoxin  injection  only  moderately  severe 


IV.— Professor  Dr.  Von  Eanke, 

University  of  Munich. 

D^uring  the  time  from  September  24th,  1894,  to  July  Ist,  1895, 
mLS^  0^  diphtheria  were  admitted  into  my  cliAic  at 

From  these  have  to  be  deducted  all  cases  complicated  with 
scarlet  fever  and  measles,  as  well  as  the  cases  still  under 
treatment  on  July  1st. 

So  there  remain  163  cases  of  primary  diphtheria  with  a 
mortality  of  29  =  17.7  per  cent. 

Of  these  h33  cases,  the  last  145  were  examined  bacterio- 
^gically  under  the  personal  control  of  my  colleague  Professor 
Hans  Buchner,  the  successor  of  Professor  von  Pettenkofer. 

In  136  of  the  145  examined  cases,  the  Loefiier  bacillus  was 
found  present  in  the  pharynx,  that  is,  in  93,8  per  cent. 

cases  the  Loefiier  bacillus  was  present  in  un¬ 
doubted  predominance  (in  pure  culture).  In  124  cases  =  85.5 
per  cent.,  it  was  greatly  mixed  up  with  streptococci. 

Only  in  9  cases  the  Loefiier  bacillus  was  not  found.  If  we 
deduct  these  9  cases  as  not  being  real  diphtheria,  there  re¬ 
main  154  cases  of  undoubted  diphtheria,  with  a  mortalitv  of 
18.8  per  cent. 


[Aug.  24,  1895. 
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the  antitoxin  treatment  of  diphtheri^ 


But  for  the  comparison  with  the  mortality  of  former  years 

when  this  bacteriological  distinction  was  not  made,  we  have 

to  abide  by  the  figures  of  17.7  per  cent.  , 

Ninety- five  cases  showed  at  the  time  of  their  admits 
into  the  clinic  symptoms  of  croup  =  .58.3  per  cent. 

In  27  cases  of  undoubted  diphtheritic  croup,  the  croupy 
symptoms,  that  is,  the  symptoms  of  laryngostenosp,  ceased 

soon  after  the  injection  of  the  serum  — 

In  61  cases,  that  is,  in  41.1  per  cent,  of  all  admitted  cases 
of  primary  diphtheria,  an  operation  for  relieving  the  laryngo- 
stenosis  had  to  be  performed.  This  operation  consisted  m 
the  first  place  in  intubation.  Uf  these  we  lost  -0  —  3^.7  pel 

^^In  1  of  the  41  intubated  and  cured  cases,  intubation  gave 
no  immediate  relief,  so  that  it  had  at  once  to  be  followed  by 
tracheotomy.  Of  the  other  40  cured  cases 

6  wore  the  tube  less  than  24  hours  =  15.4  per  cent. 

911  „  48  ,,  =  50.0  ,, 

8  ::  72  „  =20.0  ., 
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That  is  in  28.4  per  cent.  Formerly  this  happy  result  ocourre 
in  my  clinic  at  the  most  in  5  per  cent. 

Tlien  all  cases  requiring  an  operation  for  the  relief  ( 

laryngostenosiswere  operatedupon  within  thefirsttwenty-for 

hours  after  admission.  .  i 

Formerly  an  operation  for  croup  might  have  become  nece, 

sary  any  day  during  the  course  of  the  disease.  ,  ,  ,  ,  , 
And  another  point  is,  that  if  a  case  has  to  be  intubated  t 
avoid  suffocation,  the  tube  can  be  removed  cousiderabl] 
sooner  than  it  was  possible  before  the  serum  treatment 
may  not  trespass  too  much  on  your  time  by  giving  you  tlj 

exact  figures  in  this  respect.  .  t  •  i 

Now  gentlemen,  these  changes  in  the  clinical  course 
diph^theria  prove  to  my  mind  more  than  general  statistu 
can  do  that  we  have  really  got  in  the  serum  treatment  a  mo:, 
powerful  and  specific  remedy  against  that  disease.  , 


Onlv  3=75  per  cent,  had  to  wear  the  tube  longer  than 
four  days,  and  in  all  these  secondary  tracheotomy  was  per¬ 
formed. 

Intubation. 

Of  the  68  cases  that  had  diphtheria  of  the  'pharynx  only, 
without  complication  of  the  larynx,  we  lost  only  2=...9  per 
cent ;  both  cases  had  been  ill  already  seven  and  nine  days 
before  they  were  admitted,  and  both  died  from  heart  failure 

after  the  diphtheritic  membranes  had  disappeared. 

Among  the  68  cases  of  pure  pharyngeal  diphtheria  there 
were  19  with  the  clinical  symptoms  of  septic  diphtheria 
(fmtor,  large  discoloured  membranes,  etc.) ;  of  these  19  cases 
we  lost  1.  In  2  other  cases  of  septic  diphthenathe  larynx 
also  was  attacked;  both  cases  died,  so  we  had  21  cages  of 
sepjtic  diphtheria  with  only  3  deaths  — 14.3  per  cent,  mor- 

^^In^’58  of  the  163  cases  treated  with  serum  the  day  of  com¬ 
mencement  of  the  disease  could  approximately  be  deter¬ 
mined. 


Of  19  cases  admitted  on  the  first  day  we  lost  1=  5.2  per  cent. 
47  ..  second  ,,  4=  «.&  „ 


39 
19 
9 
10 
,  15 


third  ,,  7=17.9 

fourth  ,,  3=15.8 

fifth  „  1=11.1 

sixth  ,,  4—40.0 

seventh  &  later  7=46.6 


Mortality  of  Patients  according  to  Age. 

Under  12  months  old  5,  all  of  whom  died=100.0  per  cent. 

„  2  years  old  24,  of  whom  9  died  =  37.5 

..  3  „  ..  25  „  3  -  12.0 


4  ,,  ,,  32 

5  ,,  )!  17 

6  ,,  ,1  20 

7  years  old&  more  39 


4 

2 

2 

3 


=  12.5 
=  11.8 
=  10.0 
=  7.7 


COMPABISON. 

Mortality  of  Primary  Diphtheria  in  the  Clinic  in  Former 

Years. 


1887 

1888 

1889 

1890 


42.2  per  cent. 

48.9 

46.5  „ 

47.9 


1891 

1892 

1893 

1894,  till  Sept.  24th 


46.0  per  cent. 
56.2 
46.0 
57.0 


Since  the  period  of  the  serum  treatment,  from  September  24th,  1894,  till 
'■  July  1st,  1895, 17.7  per  cent. 

The  mortality  has  therefore  been  reduced  to  considerably 
more  than  one-half,  compared  with  the  best  years,  and  to  two- 
thirds  compared  with  the  worst  year.  _ 

Among  the  cases  operated  upon  for  laryngostenosis  we  also 
have  a  reduction  of  the  mortality  to  nearly  one-half  of  the 
figures  in  the  former  years. 

But  what  seems  to  me  to  prove  the_  value  of  the  serum 
treatment  even  more  than  these  statistical  figures,  is  the 

change  in  the  clinical  course  of  the  disease.  ^  . 

Under  the  influence  of  the  serurn  treatment  diphtheria 
loses  its  progressive  character.  This  comes  out  most  re¬ 
markably  in  regard  to  diphtheritic  laryngostenosis.  _ 

Amongst  all  my  cases  I  have  not  had  a  single  one  in  which 
laryngostenosis  developed  itself  after  injection,  if  symptoms 
of  it  had  not  been  present  already  on  admission. 

As  I  stated,  in  27  cases  of  undoubted  diphtheritic  croup 
the  symptoms  of  laryngostenosis  subsided  after  the  injection. 


Y. _ Lennox  Baow'NE,  F.R.C.S.Edin., 

Senior  Surgeon  Central  Hospital  for  Diseases  of  the  Throat. 

Mb.  Bbownb  commenced  by  stating  that  although  his  enthusj 
asm  in  regard  to  the  serum  treatment  of  diphtheria  vvas  som 
what  more  modified  than  that  of  other  speakers,  as  the  rest 
of  a  daily  watching  of  its  effects  in  a  public  hospital  f 
nearly  four  months,  he  desired  to  deprecate  any  suggestic 
that  he  was  adverse  to  this  system  of  remedy  or  to  the 
scientific  investigations  on  which  it  was  founded.  On  b| 
contrary,  nobody  would  be  more  pleased  than  himself  shou 
it  be  ultimately  proved  that  the  conclusions  at  which  he  h 
unavoidably  arrived  were  negatived  in  favour  of  the  m 
treatment.  Certainly  the  figures  given  by  Professor  yon  Ran 
woSd  go  far  to  that  end.  The  first  point  to  be  considered  w 
that  the  results  of  the  interesting  experiments  performed 
Dr.  Sidney  Martin  were  not  verified  by  practice  at  the  b( 
side  For  example,  we  had  been  told  that  antitoxin  inject 
at  the  same  time  as  toxins  or  toxic  albumoses  compleh 
counteracted  fatty  degeneration  of  the  heurt  and  lesions 
the  nerves.  But  in  practice  it  was  found  that  serum  ui] 
tions  did  not  prevent  either  cardiac  .failure  or  paralys. 
Indeed,  Dr.  Goodall  had  shown  that  the  incidence  of  paraly 
was  somewhat  more  frequent  in  cases  J 

and  this  had  been  his  own  experience.  Dr.  Woodhead  t 
also  laid  down  the  maxim  that  antitoxin  could  not  afi 

^^A^great  dS^too  much  had  been  made  of  the  effect  of  ai 
toxin  on  the  temperature,  which— albeit  trifling  and  of  bi 
duration— was  in  the  direction  of  elevation  rather  than 
decrease ;  and  Dr.  Martin’s  experiments  had  proved  this. 

The  same  observer’s  statements  as  to  the  improvement 
weight  under  serum  treatment  was  contrary  to  those 
Arloing,  who  had  found  that  both  in  regard  to  nutritmr 
the  grown  rabbit  and  to  the  growth  of  the  young,  normal 
as  well  as  antitoxic  serum  acted  prejudicially. 

Further,  with  regard  to  nephritis ;  many  observers 
Woodhead,  among  others— held  that  the  ^ 

affected  to  a  greater  or  less  degree  in  eve^y  case  of  d 
theria ;  thus  minimising  the  experience  of  the  speaker,  i 
was  in  accord  with  the  observations  of  Hansemann,  her 
and  others,  that  the  tendency  to  parenchymatous  ^^ang 
those  organs  was  almost  constant  in  the 
examined  post  mortem  after  serum  treatment  • 
o5  the  other  hand,  had  just  stated  that  on  of  341  cases  tl 
was  not  a  single  one  of  nephritis,  but  a  few  months  ag 
the  Clinical  Society  he  had  stated  that  anuria,  etc,, 

^°A^ther  point  to  be  considered  was  the  class  of  e 
able  for  this  treatment.  It  was  laid  down  by  , 

serum  was  not  advisable  in  cases  of  mixed  : 

Dr.  Woodhead  had  stated  recently  that  pure  diphtl^^eria  ■ 
found  in  60  per  cent,  of  them,  which  the  speaker  though  . 
rather  a  large  proportion.  Professor 
had  just  said  that  in  197  cases,  after  etiminatmg  34  con 
cated  by  scarlet  fever  and  measles,  he  had  lound  on  .■ 
cases  oJt  of  the  remaining  163  which  gave  pure  cult  - 
Dr.  Goodall  had  stated  that  the  mortality  in  his  cases  ui 
15  years  of  age  treated  with  antitoxin  was  22.8  per  c 
but,  had  he  not  included  12  cases  between  10  and  i 
which  but  one  death  occurred,  his  mortality  would  nave  . 
24.7  per  cent,  for  all  cases  under  10  years. 
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V  ^  A®  speaker  had  shown  m  a  comparative  stuay  at  the 
North-M  estern  Fever  Hospital— presided  over  by  Dr.  Gayton 
the  doyen  of  medical  superintendents— that  the  mortality  of 
per  cent,  on  a  total  of  1,163  cases  treated  in  1894  was 
exactly  the  same  as  that  which  occurred  in  the  first  100  cases 
treated  with  antitoxin  in  1895,  and  it  was  contended  that  if 
comparisons  were  to  be  made  between  old  and  new  treat- 
ments  they  must  be  based,  not  on  the  previous  mortality  of 
40,  oO,  or  60  per  cent,,  but  on  those  at  such  an  institution  as 
that  mentioned,  where,  on  a  total  of  nearly  2,500  cases  treated, 
the  mortality  prior  to  antitoxin  had  been  under  27  per 
cent.  ^ 

Browne  then  proceeded  to  consider  some  of  the 
fallacies  of  published  statistics,  and  particularly  drew  atten- 
tion  to  those  which  had  been  published  during  the  past  year 
m  the  Bkitish  Mepical  Jouknal.  He  concluded  by  saying 
that  it  was  abundantly  evident  that  with  suitable  precautions 
the  results,  in  this  country  at  any  rate,  under  serum  treat¬ 
ment  and  under  former  methods  at  command  did  not  at 
present  justify  the  claim  of  antitoxin  to  so  high  a  therapeutical 
eminence  as  at  foreign  centres  of  observation.  This  dis¬ 
crepancy,  it  was  submitted,  was  mainly  due  to  the  greatly 
diminished  mortality  long  obtaining  in  England,  and  this 
was  in  turn  due  to  the  improved  conditions  of  personnel  and 
hygiene  in  this  country,  much  in  the  same  way  as  those  who 
oppose  Listerism  can  only  show  comparable  results  by  strict 
observance  of  the^  laws  of  cleanliness,  which  are  absolutely 
inseparable  from  Listerian  principles.  ^ 

VI.  Professor  Dr.  .A  Baginskt, 

.  University  of  Berlin. 

Proeessob,  Baginsky  stated  that  during  the  past  year  he 
had  treated  5-5  cases  of  diphtheria  with  serum.  Previous  to 
the  introduction  of  this  form  of  treatment  the  mortality  had 
years  av^aged  41  per  cent.,  whilst  now  it  was 
only  15.6  per  cent.  Further,  when  the  cases  came  to  be 
sSSng^^  detail,  the  improvement  was  even  more 

Of  cases  under  2  the  previous  mortality  was  63.3  % ,  whilst  now  it  is  2.5,20  7 
■■  ”  ”  52.85%,  „  17.12% 

CO  ”  ”  37.90%,  „  17.24% 

”  ”  27.41%,  „  11.39^ 

Iftio  ”  ”  »  5.1lf{ 

»  10.00% 

As  to  the  general  condition  of  the  patients  Dr.  Baginsky 
considered  that  the  serum  treatment  not  only  reduced  the 
Snvid’  th  ^  condition  of  the  children  was 

A  danger  from  heart 

uilure,  that  there  were  fewer  cases  of  nephritis,  that  there 

SniT  of  laryngeal  stenosis,  no  case  in  his  expe¬ 

rience  eyer  haying  had  laryngeal  obstruction  unless  this  con- 
been  present  before  the  treatment  had  been  com¬ 
menced,  and  that  intubation  was  always  possible,  whereas 
nSs^sary^  treatment  tracheotomy  was  yery  often 
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VII. — G.  Sims  Woophead,  M.D., 

Superintendent  of  the  Laboratory  of  the  Royal  Colleges  of  Physicians 

and  Surgeons. 

Db.  Sims  Woodhead  was  of  opinion  that  up  to  the  present 

lareeX^S^  England  been  used  in  sufficiently 

tEmrl  the  better  results 

that  had  been  obtained  on  the  Continent.  In  rabbits  he  bad 

obtained  the  best  results  when  he  had  used  large  doses.  He 
further  thought  that  one  of  the  most  important  effects  pro- 

lerum  frpn^t  disease, 

in^  w  ^  a  milder  course,  and  show- 

mg  less  tendency  to  the  onset  of  complications.  The  speaker 

a  recent  paper  by  Richet  of 

deaths  smallest  number  of 

thp  WBw  diphtheria  per  fourteen  days  had  been  30,  whilst 
number  had  been  145  in  the  .same  period.  In 
l89j,  howeyei%  whilst  the  highest  figure  was  27  the  lowest  was 

ttional  the  period  of  ir- 

nf  passed,  and  that  in  the 

Sa  had  much  experience  of  diph- 

rSfts^pii^  treatment  by  antitoxin,  this  remedy  had 

we  ofthe  toe^e."  “  remedies  lor  the 


VIII.— Hermann  Biggs,  M.D., 

Bacteriologist  to  the  Board  of  Health,  Xcw  York. 

Dr.  Biggs  stated  that  he  had  had  under  his  charge  in  New 

antitoxin^'n‘r''d°^^  cases  which  had  been  treated  with 

antitoxin  for  diphtheria  in  their  own  homes.  These  had  all 

been  seyere  cases,  and  the  mortality  had  been  slightly  over 
mortality  for  the  whole  of  New  York  he 
added,  had  been  reduced  by  over  40  per  cent.  The  speaker 
then  proceeded  to  deal  with  the  importance  of  antitoxin  in 
preventing  the  spread  of  the  disease  by  rendering  those  whS 

Npw  mfection  immune.  In  one  institSn  in 

^ew  Yoik  there  had  been  a  large  number  of  cases  of  diph- 
thena,  107  cases  having  occurred  during  the  108  days  pre- 
ceffing  the  injection  of  the  serum.  The  antitoxin  was 
then  injected,  200  units  of  Behring’s  preparation  being 
used  in  each  case.  During  the  next  thirty  days  only 
1  very  mild  case  occurred,  in  the  following  thirty  days 
another  case  was  reported,  and  shortly  after  5  more  patients 
were  attacked  ;  —5  units  were  then  injected,  with  the  result 
that  no  more  cases  occurred.  The  same  result  was  obtained 
other  institutions,  showing  the  extreme  yalue 
•/I  immunising  power  of  the  serum.  Dr.  Biggs  con¬ 
sidered  that  the  protective  period  was  a  short  one,  probably 
not  extending  over  thirty  days,  but  within  this  time  it  was 

speaker  concluded  by  saying  that  in, 
over  800  patients  treated  for  the  purpose  of  rendering  them 
immune,  he  had  in  no  case  observed  any  unfavourable  sym¬ 
ptoms.  In  a  few  patients,  rashes,  apparently  urticarial  in 
nature,  had  occurred  on  the  eighth  day,  and  in  some  there- 
naa  been  a  temporaiy  rise  of  temperature,  which,  however 
in  no  case  had  resisted  treatment  for  more  than  twelve  hours. 

IX,— J,  Campbell  Hall,  M.D., 

Monaghan. 

Dr.  Campbell  Hall  stated  that  he  had  been  studying  diph¬ 
theria  for  the  past  sixteen  years,  but  in  his  hands  no  other 
lorni  of  treatment  had  produced  such  satisfactory  results  as 
the  treatment  by  antitoxin,  and  in  the  future  he  would  never 
feel  justified  in  neglecting  the  serum  treatment  in  any  case 
which  he  was  called  upon  to  deal  with. 


THE  TREATMENT  OF  DIABETES  MELLITUS 
BY  URANIUM  NITRATE. 

By  SAMUEL  WEST,  M.D.,  F.E.C.P., 

Assistant  Physician  to  St.  Bartholomew’s  Hospital ;  Senior  Physician  to 

the  Royal  Free  Hospital. 

Some  time  ago  my  colleague  at  St.  Bartholomew’s  Hospital, 
^r.  vv.  J,  Bussell,  the  lecturer  on  chemistry,  placed  in  my 

of  quinine  and  uranium,  and  su^^ 
gested  that  I  should  try  its  action  in  disease,  ^ 

wpiaht'oS  IS  interesting  as  having  the  highest  atomic 
Tf  remarkable  series  of  salts,  many 

of  them  with  beautifully  coloured  crystals,  the  uranic  and 
uianous  salts.  The  two  salts  employed  in  these  investiga- 
tions  were  both  of  them  uranic  salts,  namely,  the  double 
nitrate.  The  nitrate  is  a  very  acid  salt, 
soluble  in  half  its  weight  of  water.  In  order  to  obtain  the 
fine  crystals,  in  which  it  is  usually  sold  commercially,  they 
have  to  be  deposited  from  a  solution  strongly  acidified  with 
nitiic  acid,  and  eyen  the  crystals  contain  a  certain  amount  of 
free  nitric  acid  also.  Being  so  strongly  acid  it  was  thought 
wise  to  administer  it  in  small  quantities  at  first  after  food 
and  well  diluted  with  water,  and  to  increase  the  doses 
gradually. 

physiological  action  of  uranium  salts  has  been  very 
little  studied.  In  1824  Gmelin  first  investigated  its  action 
upon  dogs,  and  found  that  in  large  doses  it  produced  vomit¬ 
ing,  but  in  small  doses  had  little  effect.  In  rabbits  doses  of 
o4  grs.  killed  the  animal  with  heart  paralysis.  When  injected 
into  the  veins  of  rabbits  much  smaller  doses  proved  fatal  in 
a  veiy  short  time — 3  grs.,  or  even  less. 

Leconte  in  1851  stated  that  prolonged  administration 
of  small  doses  to  dogs  produced  glycosuria.  On  this 
iJr.  Hughes,  a  homoeopathic  physician,  suggested  the  use 
of  uranium  in  diabetes.  He  tried  it,  he  stated,  in  several 
cases,  ana  found  that  many  were  relieved  and  several  com- 
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pletely  cured.  The  doses  that  he  used  were  from  tU  gr- 

Bejmnd  these  stray  observations  nothing,  I  believe,  was 
done  until  Chittenden  published  his  first  paper  in  ^88,  and 
a  second,  in  association  with  Lambert,  in  1889.-  He  found 
that  in  full  doses  uranium  acted  as  an  irritant  poison.  Pro¬ 
ducing  gastro-intestinal  irritation,  but  when  adrninistered  to 
rabbits  in  full  doses  it  caused  rapid  emaciation,  and  the 
animal  died  with  general  weakness,  loss  of  co-ordination,  and 
paralysis  of  the  locomotor  muscles.  Besides  these  symptoms 
in  dogs  acute  parenchymatous  nephritis  was  produced,  with 
much  albumen  in  the  urine.  After  the  albumen  a  few  days 
later  sugar  also  appeared  in  the  urine,  and  this  they  regarded 

as  very  characteristic  of  uranium  poisoning. 

Further  investigation  showed  that  even  in  small  quantities 
uranium  and  its  salts  had  an  inhibitory  infiuence  on  amylo- 
lytic  and  proteolytic  action,  so  that  a  few  drops  of  a  1  per 
cent,  solution  of  the  nitrate  of  uranium  prevented  the  action 
of  ptyalin,  and  a  rather  larger  quantity  that  of  pepsine  and 

trypsin.  , 

The  explanation  which  the  authors  gave  of  this  action  was 
that  nitrate  of  uranium  formed  in  combination  with  albumen 
a  more  or  less  constant  and  indigestible  compound.  When 
administered  by  the  mouth  the  drug  acted  slowly,  and  sn^ll 
doses  seemed  to  be  almost  as  efficacious  as  large  doses,  ror 
instance,  they  obtained  the  same  effect  with  gr.  as  with 
1  gr. 

When  administered  by  injection  into  the  veins,  the  drug 
was  rapidly  fatal,  and  even  in  small  doses  it  caused  a  rise  of 
temperature  and  an  increased  excretion  of  carbonic  acid. 
Further  investigation  showed  that  the  presence  of  albumen 
in  the  urine  was  due  to  a  specific  destructive  action  of  the 
salts  on  the  epithelium  of  the  kidney,  that  sugai^as  pro¬ 
duced  in  the  urine  only  after  poisonous  doses,  an  effect  also 
produced,  they  state,  in  poisonous  doses  of  mercury  and 
phosphorus. 

On  administering  to  a  dog  weighing  18.8  kilos,  uranium 
nitrate  in  doses  of  i  gr.  albumen  appeared  in  the  urine  after 
taking  this  amount  for  five  days,  and  this  was  followed  five 
days  later  by  the  presence  of  sugar.  On  stopping  the  admini¬ 
stration  of  uranium  the  sugar  was  the  first  to  disappear,  then 
the  albumen ;  and  then,  on  renewing  the  administration  of 
the  drug,  neither  albumen  nor  sugar  appeared  until  the  doses 
were  increased  up  to  ten  times  the  original  toxic  amount, 
namely,  4  grs.  This  would  seem  to  show  that  some  tolerance 
was  gradually  established. 

This  represents,  so  far  as  I  can  ascertain,  all  that  is  known 
of  the  physiological  action  of  uranium. 

In  considering  in  what  class  of  cases  it  might  be  most 
profitable  to  investigate  the  action  of  the  drug,  my  attention 
was  directed  to  diabetes,  for  there  was  first  of  all  the  state¬ 
ment  that  it  had  been  tried  in  that  disease  and  had  been 
found  useful,  although  the  evidence  upon  which  the  state- 
.ment  rested  was  not  very  conclusive  ;  and  further,  there  was 
the  statement  that  the  drug  had  a  powerful  action  upon  amy- 
'lolytic  and  proteolytic  digestion. 

Having  selected  diabetes  as  the  class  of  case  to  investigate, 
I  next  administered  the  drug  in  a  routine  sort  of  way  to  a 
number  of  diabetic  out-patients,  with  a  view  of  seeing  if  any 
obvious  action  could  be  traced.  I  gave  srnall  doses  at  first 
and  gradually  increased  them,  not  knowing  how  much  a 
patient  would  be  able  to  stand.  I  found  after  the  drug  had 
been  administered  a  short  time  only  that  all  the  patients 
without  exception  stated  that  their  thirst  was  greatly  relieved, 
and  the  frequency  of  micturition  and  the  quantity  of  urine 
passed  greatly  reduced.  This  result  seemed  very  promising, 
and  I  then  instituted  a  careful  investigation  by  means  of 
daily  examination  of  the  urine  of  certain  patients  whom  I 
took  into  the  wards  for  that  purpose.  The  first  patient  lhad 
under  observation  for  more  than  twelve  months,  and  during 
that  time  an  almost  daily  examination  of  the  urine  was  made, 
and  a  careful  record  kept  of  the  patient’s  weight,  diet,  and 
general  condition.  The  second  case  has  also  been  under  ob¬ 
servation  for  a  long  time,  though  not  under  the  close  super¬ 
vision  that  is  possible  with  a  hospital  patient,  the  lady  being 
a  private  patient,  and  seen  by  me  from  time  to  time  in  con¬ 
sultation  with  her  doctor.  I  have,  however,  the  advantage  of 

Therapeutic  Gazette,  1888,  p.  698. 

2  Zeitsch.  f.  Biologie,  1889,  p.  513. 


a  very  long  series  of  determinations  and  analyses  of  the  urine 
made  by  her  husband,  whom  I  instructed  in  the  processes, 
and  whose  results  I  have  from  time  to  time  carefully  checked. 
In  all  cases  I  have  tried  to  place  the  patient  under  constant 
conditions,  so  that  the  only  difference  should  be  the  admini¬ 
stration  or  withholding  of  the  drug  which  I  was  investigat¬ 
ing  •  that  is  to  say,  they  were  all  placed  upon  the  usual  strict 
diet,  and  placed  under  constant  conditions.  The  results  were 
then  recorded  for  some  little  time— a  few  weeks  or  so  in  each 
case— before  the  administration  of  the  drag.  Then  the  drug 
was  given,  and  the  results  then  obtained  compared  with  those 
previously  recorded.  , 

Besides  the  effect  of  the  drug  under  investigation,  the 
records  show  many  other  points  of  interest  in  respect  to 
diabetes  which  will  be  referred  to  in  their  proper  place. 

Case  i.— The  first  case  is  that  of  F.  a  lad  aged  21,  who  had 
complained  of  thirst,  loss  of  flesh,  and  frequent  micturition 
for  a  period  of  six  weeks.  The  urine  was  found  to  be  of  high 
specific  gravity  (1036)  and  to  be  loaded  with  sugar.  He  was 
taken  into  the  hospital,  kept  in  bed,  and  dieted.  The  effect 
of  this  change  in  his  habits  of  life  is  well  shown  in  the  in¬ 
crease  for  the  next  few  days  in  the  amount  of  sugar  and  the 
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amount  of  urine.  This  is  in  accord  with  what  is  well  known 
in  diabetes,  that  any  sudden  change  in  the  conditions  of  liie 
for  the  time  aggravates  the  disease.  I  shall  have  to  draw  at¬ 
tention  to  the  effect  of  a  specific  disease,  namely,  influenza, 
in  another  case  in  producing  the  same  result. 

The  next  point  of  interest  which  the  table  clearly  shows  is 
the  unsteadiness,  both  in  the  quantity  of  urine,  the  per¬ 
centage,  and  the  amount  of  sugar,  so  that  the  rise  and  fall, 
occurring  at  intervals  of  a  few  days,  shows  itself  in  the  tables 
in  the  form  of  waves.  This  unsteadiness  again  is  very  com¬ 
mon  in  diabetes,  and  is  to  be  observed  under  any  sudden 
change  of  conditions  as  well  as  when  the  disease  is  in  an 
acute  or  active  stage. 

The  diet  and  general  treatment  effected  a  considerable  im¬ 
provement  in  the  patient,  so  that  the  percentage  of  sug.'’" 
was  reduced  to  6,  having  been  on  admission  more  than  8,  and 


Aug.  24,  1896.] 


SECTION  OF  MEDICINE. 


r  Thi  BRiTin  J.fiQ 

I  Midical  Jourmax.  ^v«7 


having  risen  on  one  occasion  to  as  much  as  10  per  cent.  Five 
pounds  in  weight  were  also  gained,  and  the  patient  appeared 
and  felt  very  much  better. 

Gow  got  tlie  patient  into  a  condition  of  more  or  less 
equilibriurn,  uranium  was  administered  in  the  form  of  the 
nitrate,  and,  as  the  dose  of  this  drug  was  not  established,  it 
was  at  first  small  quantities — 1  and  2  grs.  three  times 

^  was  gradually  increased  up  to  10  or 

times  a  day,  when  it  was  found  that  it 
digestion  stomach  without  disturbing  the 

The  first  e^ffect  noticed  was  that  which  the  out-patients  had 
already  stated  to  occur,  namely,  the  diminution  in  the 
amount  of  water  and  the  decrease  in  the  thirst.  The  amount 
of  urine,  it  will  be  seen,  fell  from  an  average  of  between  4 
and  5  pints  to  an  average  of  about  3.  This  of  course  greatly 
diminished  the  total  amount  of  sugar  passed  in  the  twenty- 
four  hours,  as  one  of  the  tables  shows. 

The  percentage,  however,  of  sugar  did  not  fall  materially 
until  the  medicine  had  been  taken  for  more  than  fourteen 
days.  It  then  fell  to  a  mean  of  4  per  cent.,  varying,  however, 
from  day  to  day  considerably  between  3  per  cent,  and  5  per 
cent.  As  the  improvement  continued,  the  oscillation  became 
became  mm-ked°^^°^^  towards  a  more  or  less  fixed  percentage 

The  uranium  was  gradually  increased  up  to  15  grs.  by  the 
commencement  of  June,  that  is,  after  a  period  of  six  weeks, 
during  which  period  there  had  been  an  increase  in  weight  of 
5  or  6  lbs.  The  percentage  fell  further,  and  became  more  or 
less  constant,  about  3.5,  and  there  was  a  further  decrease  in 
of  urine,  the  quantity  averaging  between  2  and 
Spiles  daily,  and  the  total  daily  excretion  of  sugar,  which 
nad  been  as  much  as  5  ounces,  was  now  under  1  ounce.  The 
uranium  was  now  gradually  reduced,  and  about  the  third 
week,  in  June  the  administration  was  stopped. 

f  no  change  occurred  in  the  patient,  but  after 
onnva  percentage  of  sugar  again  rose,  and  in  the 

course  of  a  week  reached  to  between  5  and  6;  the  quantity  of 

urine,  howeyer,  was  not  materially  altered.  This  is  shown 
in  bnart  ii. 


50  ounces.  The  uranium  was  then  reduced  in  auantitv 
gradually  to  3  grs.  three  times  a-day,  and  this  was  contiSuS 
^rsome  time  longer ;  and  during  the  months  of  October 
November,  and  December  there  was  hardly  more  than  a  trace 
cen?^^^^  PJ^^sent,  oftentimes  considerably  under  the  1  per 

In  the  middle  of  November  toast  was  permitted  in  the 

simldose^i''^Tbi'«’'1?'^’  being  Continued  in  the 

same  doses.  This,  however  caused  no  change  in  the  condition 

of  the  urine,  and  appeared  to  do  the  patient  no  harm,  so  that 
to  bfve  an  amount  of  6  ounces  of  toast  daily, 
and  this  he  had  till  Christmas  time.  The  patient  was  now 
about  a  stone  heavier  than  when  he  was  admitted. 
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Chart  II  showing  a  relapse  after  uranium  was  given  up  the  slieht 

laS erTos'^e?  nmrk^’d  efircf 

administration  of  uranium  was  again 
in  the  form  of  the  nitrate,  but 
f  thic  f  quinine  and  uranium.  As  the  action 

was  not  known,  the  administration 
as  commenced  in  small  doses,  and  it  was  not  until  July  30th 
nat  b  grs.  had  been  reached,  given  three  times  daily, 
s  fi  seemed  to  have  little  efi'ect,  but  as  soon 

mon^f’  f ^  reached,  a  sudden  drop  in  the 

^  tbe  percentage  took  place,  the  percent- 

^  ®  ^be  quantity  to  about  55  ounces, 

f  increased  to  10  grs.,  and  during  the  month 

hWia  ^o^ftimes  the  nitrate  and  sometimes  the  double 
imS  according  as  the  supply  of  these  drugs  held  out,  was 
ra^naiit  ^be  course  of  September  a  still  further  fall 

^be  percentage  of  sugar,  until  it 
“ca  below  1,  the  amount  of  urine  ranging  between  40  and 


Chart  III,  showing  an  obstinate  relapse  after  Christmas  festivities 
which  ultimately  again  yielded  to  uranium.  ’ 


After  Christmas  time  the  patient  was  found  to  be  not  quite 
so  well.  The  percentage  was  found  to  be  much  higher 
fluctuating  and  reaching  to  nearly  6  per  cent,  while  the  urine 
was  also  increased  in  quantity;  the  patient  had  also  lost 
2  lbs.,  and  looked  more  ill.  Presumably  this  relapse  was 
due  to  some  error  of  diet  during  the  Christmas  festivities 
Ordinary  treatment  having  no  obvious  effect,  and  the  per¬ 
centage  still  continuing  to  rise,  at  the  end  of  a  fortnight  the 
patient  was  placed  upon  5  grs.  of  uranium  three  times  a  day 
This,  however,  had  no  effect,  and  the  percentage  still  rose 
till  in  the  middle  of  February  it  once  reached  as  high  as 
nearly  10,  though  it  averaged  about  8.  The  uranium  was 
increased  rapidly  to  15  grs.,  but  it  was  not  till  this  amount 
had  been  taken  for  nearly  three  weeks  that  its  effect  was  pro¬ 
duced,  and  then— that  it  to  say,  about  the  middle  of  March 
the  percentage  fell  to  about  4,  and  having  begun  to  fall  the 
fall  continued,  until  at  the  end  of  March  the  sugar  was  almost 
gone,  and  the  urine  contained  but  very  minute  traces  of  it,  a 
great  deal  below  1  per  cent.,  and  so  this  continued  to  the  end 
of  May,  the  uranium  having  some  time  previously  been 
gradually  reduced  to  5  grs.  three  times  a  day,  which  dose  the 
patient  continued  to  take. 

At  the  end  of  May  and  during  the  early  part  of  June  the 
percentage  rose  again  to  between  1  and  2,  and  finally,  when 
the  patient  left  the  hospital  in  the  middle  of  June,  the  per¬ 
centage  was  about  2,  and  the  quantity  of  urine  about  50  ounces. 
The  patient  presented  none  of  the  symptoms  of  diabetes,  nor 
did  he  look  ill.  He  said  he  felt  well  and  strong,  and  left  the 
hospital  with  the  intention  of  going  to  work. 

He  was  warned  to  be  careful  with  his  diet  and  his  habits, 
but  he  disappeared  entirely  from  observation  for  several 
months,  and  did  not  appear  again  until  October,  when  he 
told  us  he  had  been  harvesting,  living  a  good  deal  in  the 
open  air  and  under  rough  conditions.  He  came  back  because 
he  did  not  feel  so  well.  He  had  been  for  about  three  months 
without  any  of  the  medicine. 

Chart  IV  shows  his  condition,  the  percentage  of  sugar  at 
this  time,  and  the  effect  of  the  administration  of  uranium 
subsequently.  On  October  12th,  when  he  first  presented 
himself,  the  percentage  of  sugar  was  6.  On  the  19th  6,  and  on 
the  25th  a  little  more  than  6  5  grs.  of  uranium  were  given, 
and  subsequently  10.  By  November  30th  the  percentage  had 
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fallen  to  a  little  below  4.  At  Christmas  time,  probably  again 
in  consequence  of  the  festivities  of  the  season,  the  percent- 
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were  present,  though  on  most  examinations  no  sugar  was  found, 
at  all  •  but  even  when  this  small  amount  was  found,  it  usually 
was  less  than  h  per  cent.,  and  the  highest  record  was  only  0.7 
per  cent.  During  all  this  time  3^  grs.  of  uranium  nitrate 
were  being  given  three  times  a  day. 


Onart  iv,  snowing  reiapse  aibei  an 

tliree  months,  and  its  ultimate  subsidence  under  uranium. 

age  was  as  high  as  8 :  15  grains  of  uranium  were  given,  and 
the  percentage  rapidly  fell,  and  by  the  end  of  Janumy  was 
constantly  under  2.  During  the  whole  time  since  October 
the  patient  had  been  regulating  his  diet  as  far  as  he  was 
able  as  an  out-patient,  and  had  been  eating  about  6  ounces  of 

Case  ii. — The  second  case  isthatof  Mrs.  W.,_a  married 
46  years  of  age,  without  children ,  who  had  been  in  robust  health 
until  about  6  months  before  I  saw  her,  at  which  time  she 
began  to  sutler  witli  irritation  of  the  pudenda,  frequency  of 
micturition,  thirst,  and  loss  of  flesh.  Examination  of  the 
urine  showed  that  she  was  diabetic.  She  was  placed  ^ipen  a 
fixed  diet  and  treated  with  various  drugs.  She  weighed  at 
the  commencement  of  her  illness  9  st.  3  lbs.,  but  abemt  a  year 
previous  had  reached  10  st.,  which  was  much  above  her 
usual  weight,  and  she  was  distressed  then  to  find  herself 
growing  fat,  I  saw  liPr  in  consultation  with,  Brown, 
of  Tring,  and  I  suggested  the  administration  of  uranium. 
The  husband  was  instructed  how  to  make  the  necessary 
quantitative  tests.  He  made  them  with  great  care,  and  as  I 
had  the  opportunity  of  checking  them  from  time  to  time,  i 
believe  them  to  be  quite  accurate.  --j 

The  previous  treatment  had  already  caused  considerable 
improvement  in  her  general  health,  and  the  loss  of  weight 
had  not  continued,  her  weight  being  now  9  st.  2  lbs.  Before 
using  the  uranium  it  was  decided  to  have  analyses  of  the 
urine  made  for  two  or  three  weeks,  so  as  to  be  able  to  com¬ 
pare  the  results  before  and  after  the  adrninistration  of  the 
drug.  These  are  shown  on  Chart  Y.  It  will  be  seen  that  the 
quantity  of  urine  averaged  about  1625  c  cm.,  the  specinc 
gravity  1034,  the  percentage  of  sugar  about  2.4.  In  the  lower 
part  of  the  table  the  total  amount  of  sugar  passed  per  diem 
is  shown  ;  it  averaged  about  35  grs.,  varying  considerably,  as 
did  also  the  quantity  from  day  to  day. 

At  the  end  of  November  uranium  nitrate  was  commenced 
in  small  doses.  One  grain  was  given  at  first  twice  a  day,  and 
then,  a  little  later,  three  times  a  day.  After  taking^  these 
small  doses  for  a  short  time  the  effect  showed  itself  in  the 
beginning  of  December,  first  upon  the  quantity  of  the  urine, 
which  fell  considerably.  Subsequently,  as  the  dose  was  in¬ 
creased,  the  percentage  fell  also.  It  was  about  three  weeks 
from  the  commencement  of  the  treatment  that  the  percent¬ 
age  began  to  fall,  and  with  each  increase  in  the  medicine  the 
percentage  fell  further,  till  after  taking  2  grs.  three  times  a 
day  for  a  week  or  ten  days  the  percentage  was  under  1. 
Then  3i  grs  three  times  a  day  were  given,  and  the  percent¬ 
age  fell  further,  to  i.  Four  grs.  were  then  given,  and 
on  January  22nd  the  sugar  disappeared  from  the  urine  en¬ 
tirely.  At  this  time  the  average  amount  of  urine  was 
1300  c.cm.  instead  of  1625,  and  the  specific  gravity  1018  in¬ 
stead  of  1034.  .  ,  ,  ,  i. 

From  this  date  the  sugar  remained  entirely  absent,  except 
on  four  odd  days,  until  the  end  of  April.  highest 

amount  of  sugar  present  in  the  urine  on  these  odd  days  was 
0.37  per  cent.  During  May,  June,  and  July  occasional  traces 


Chart  V.— Case  of  diabetes  treated  with  uranium  nitrate  after  having 
been  for  some  time  previously  strictly  dieted. 

In  September,  though  still  taking  the  uranium  nitrate,  the 
percentage  rose,  the  quantity  of  urine  was  also  increased, 
and  averaged  about  1,500  c.cm.,  the  specific  gravity  being  abont 
1020,  and  sometimes  higher.  At  the  same  time  considerable 
fluctuations  were  noticed,  both  in  the  quantity,  the  specific 
gravity,  and  the  percentage  of  sugar.  _  This  relapse  was 
partly,  I  believe,  due  to  experiments  in  diet,  but  was  also  tc 
a  great  extent  the  consequence  of  the  worry  of  house  hunt 
ing  and  of  removing,  and  of  irregularities  in  meal  times  and 
diet  which  were  unavoidable  at  this  time.  Probably  if  I  hac 
seen  her  then  I  should  have  advised  an  increase  in  th( 
amount  of  uranium  taken. 

In  February  Mrs.  W.  was  attacked  by  influenza.  Inen 
was  a  good  deal  of  fever,  and  altogether  it  was  a  severe  attack 
She  was  very  ill,  had  great  pain  in  her  head  and  limbs,  slep', 
badly,  lost  her  appetite  almost  entirely,  and  became  verj 
much  thinner  and  weaker.  The  quantity  of  urine,  specitn 
gravity,  and  the  percentage  of  sugar  all  rose  immediately  a' 
the  table  shows,  the  quantity  of  urine  reaching  on  several 
occasions  1,900  to  2,000  c.cm.,  and  the  percentage  being  abou 
2,  and  occasionally  reaching  3.  The  uranium  was  suspendec 
then,  and  I  understand  has  never  been  resumed.  As  the  in 
fluenza  jiassed  off  the  percentage  fell,  but  still  continue* 
well  over  1.  averaging  perhaps  1.2;  the  quantity  of  urine  als 
was  greatly  increased,  averaging  between  1,800  and  1.900  c.cin 
In  April  she  was  still  ailing,  very  feeble,  and  continuing  b 
lose  flesh;  the  percentage  of  sugar  was  2,  specific 
1030,  the  average  quantity  about  2,000  c.cm,  boon  after  tin 
she  went  away  to  Ireland,  where  she  got  better,  but  was  no 
able  to  diet  herself  so  strictly  as  she  would  have  done  a 
home;  still  she  improved.  On  her  return  home  in  May  sli 
was  still  thin,  looked  feeble,  and  the  percentage  of  supar  ri 
mained  much  as  before.  She  has  since,  then  still  furtm 
improved  in  general  health,  but  the  conditions  in  the_  urin 
remain  very  much  as  they  were,  the  daily  percentage  oisugs 
being  about  2  and  the  quantity  of  urine  about  2  000  c  cm.  i 
fact,  as  her  husband  says,  she  seems  at  this  time  to  be  i 
much  the  same  condition  as  she  was  two  years  ago,  wne 
the  treatment  with  uranium  was  commenced.  I  advise 
that  the  uranium  nitrate  should  be  resumed,  but  sorne  Utt 
objection  was  felt  to  that  by  the  patient,  because  she  tbimg 
it  upset  her  digestion,  for  during  the  time  that  she  took  t 
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rug  she  used  about  every  month  or  so  to  have  an  attack  of 
iistric  indigestion,  and  the  bowels  became  somewhat  relaxed, 
he  attributed  this  disturbance  to  the  medicine,  but  there  is 
0  actual  proof  that  it  was  the  effect  of  it.  She  also  thought 
lat  the  medicine  caused  her  to  lose  weight,  but  that  might 
ave  been,  and  very  likely  was,  merely  the  effect  of  the 
(isease,  and  not  of  the  drug.  At  any  rate  it  was  not  much, 
iir  after  taking  the  medicine  for  seven  months  her  weight 
as8st.  8  lbs,,  having  been  previously  9  st.  2  lbs. 

It  lias  been  at  present  agreed  that  she  should  continue  on 
er  present  lines,  without  medicine,  dieting  herself  strictly, 
id  living  a  healthy  out-of-door  life  as  far  as  possible.  If 
le  improvement  does  not  continue,  no  doubt  the  medicine 
ill  be  resumed. 

The  chief  point  of  diflerence  between  this  case  and  the  pre- 
,'ding  one  is  that  small  doses  of  uranium  not  exceeding  4grs. 
ad  a  marked  effect,  though  in  the  first  case  much  larger 
Dses  were  given,  and  appeared  to  be  necessary.  Still,  it  is 
jite  possible  that  when  the  effect  is  once  produced  it  can  be 
laintained  by  small  doses,  and  I  am  inclined  to  think  that 
lOUgh  the  drug  takes  longer  to  act  when  given  in  small 
aantities,  its  effect  does  not  depend  entirely  upon  the 
nount  administered  each  day,  but  that  in  some  respects, 
lOUgh  taking  longer  to  act.  the  small  doses  may  have  almost 
!  efficient  an  action  as  the  larger  ones, 

Chittenden  observed  that  the  prolonged  administration  of 
ranium  was  followed  by  the  presence  of  albumen  in  the 
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]hart  VI.— Same  case,  showing  relapse  caused  (1)  by  worry,  (2)  by 
influenza,  and  return  to  early  condition  when  uranium  was  given 
up,  both  the  amount  of  urine  and  the  percentage  of  sugar  being 
doubJed. 

ine  consequent  upon  an  irritant  and  destructive  action  on 
e  renal  epithelium.  It  is  important  to  state  in  respect  of 
ese  observations  that  albumen  did  not  appear  at  any  time 
the  mine  in  either  of  these  cases,  nor  have  I  ever  ob- 
rved  it  in  the  other  cases  I  have  treated  with  uranium. 
)ssibly  this  may  be  due  to  the  gradual  administration  of 
e  drug.  If  so,  this  is  quite  in  accord  with  Chittenden’s 
rther  statements  that  if  the  albuminuria  produced  by  a 
rtain  dosage  was  allowed  to  disappear  by  suspension  of  the 
ug,  the  drug  could  then  be  given  again,  and  increased  even 
ten  times  the  original  amount  before  albumen  again 
•peared.  This  would  appear  to  point  to  the  necessity  of 
ving  the.  drug  as  I  did  in  these  cases  in  small  amounts  at 
8t,  and  increasing  them  gradually. 

Case  hi.— The  third  case  is  that  of  E.  R.,  a  woman,  aged  36, 
t  in  patient  of  St.  Bartholomew’s  Hospital,  who  had  been 
?ated  in  the  ordinary  way  for  diabetes  for  many  weeks  before 
e  was  placed  upon  uranium.  She  had  hadcarelully  restricted 
(“t,  and  codeia  had  been  administered  in  the  usual  way. 
'^en  upon  this  treatment  the  quantity  of  urine  averaged 
'Out  6  pints,  the  specific  gravity  between  1035  and  1040,  and 
e  percentage  of  sugar  was  7.  Five  grains  of  uranium  nitrate 


were  then  given  three  times  a  day.  This  ivas  followed  in  the 
course  of  a  week  by  a  gradual  drop  in  the  amount  of  urine 
from  6  pints  to  about  5,  The  percentage  of  sugar  also  fell  a 
little,  from  7  to  6,  In  the  course  of  the  following  days,  how¬ 
ever,  both  the  amount  of  urine  and  the  percentage  of  sugar 
rose  to  much  what  it  was  before,  the  only  difference  being 
that  the  percentage  was  less  steady,  that  is  to  say,  there  were 
greater  oscillations  in  it  from  day  to  day.  After  three  weeks 
the  uranium  was  increased  to  10  grs.  a  day,  and  a  few  days 
later  to  20.  Then  a  rapid  fall  took  place,  first  evident  in  the 
amount  of  urine,  and  about  a  week  later  in  the  percentage 
and  the  specific  gravity,  as  is  shown  in  Chart  VII.  The  averao-e 


Chart  VII,  showing  the  effect  of  uranium  upon  a  patient  treated 
already  in  the  usual  way  with  diet  and  codeia. 

was  then  reduced  to  about  3  pints  for  the  quantity  of  urine, 
1030  for  the  specific  gravity,  and  4  for  the  percentage  of 
sugar,  the  total  amount  of  sugar  parsed  per  diem  having 
fallen  to  about  one-quarter  of  what  it  had  been  prior  to  the 
administration  of  the  uranium. 

Dr.  Brown,  of  Tring,  has  also  given  me  the  particulars  of 
another  case  in  which  good  results  followed  the  use  of  the 
drug,  in  a  woman  of  58,  the  sugar  again  almost  entirely  dis¬ 
appearing.  In  this  case  also  as  in  Case  ii,  the  drug  caused 
some  disturbance  of  the  digestion,  and  had  to  be  suspended 
at  intervals.  To  this  case  may  be  added  several  others  of  my 
own  in  which  the  general  results  entirely  confirmed  the  ex¬ 
perience  of  the  rest,  but  in  which  the  observations  are  not 
systematic  or  prolonged  enough  to  deserve  publication  in 
detail. 

These  cases,  taken  together  with  several  others  not 
systematically  observed,  all  point  to  the  conclusion  that 
we  have  in  uranium  a  drug  which  has  a  powerful  effect  upon 
diabetes.  In  Cases  i  and  ii  the  amount  of  sugar  was  very 
largely  influenced  by  diet,  and  it  is  quite  possible  that 
uranium  may  be  found  most  useful  in  tiiis  class  of  case  on 
account  of  its  physiological  action  upon  digestion.  That  the 
effect  is  clearly  due  to  the  drag  is  shown  by  the  fact  that 
when  dieting  and  ordinary  treatment  have  produced  all  the 
improvement  they  can  in  the  patient,  still  further  improve¬ 
ment  takes  place  after  administration  of  the  drug,  leading,  in 
the  second  case,  to  an  entire  disappearance  of  sugar  from  the 
urine  for  a  considerable  period  of  time,  and  in  the  first  case 
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to  what  was  practically  the  same  thing.  In  the  third  case 
also,  where  the  patient  had  been  treated  by  varieties  of 
drugs,  especially  by  codeia,  the  administration  of  uranium 
caused  great  improvement  also.  In  the  first  case  also  the 
stopping  of  the  drug  was  followed  by  an  increase  in  the 
sugar,  and  its  readministration  by  another  fall.  Again,  after 
the  patient  had  been  away  from  the  hospital  and  observation 
for  some  time  and  without  medicine,  the  percentage  of  sugar 
was  found  high  and  the  symptoms  of  diabetes  marked,  but 
the  administration  of  the  drug  was  followed  by  great  im¬ 
provement  in  the  condition  of  the  urine  and  in  the  general 
state  of  the  patient.  I  think  these  facts  leave  no  doubt  that 
the  uranium  was  instrumental  in  the  improvement  which 
was  effected. 

As  to  its  mode  of  action  we  can  do  nothing  but  speculate. 
I  think  it  likely  that  its  action  is  due  to  the  eflTect  it  has  in 
checking  the  rapid  digestion  of  starch  and  of  some  forms  of 
albumen,  and  that  it  may  perhaps  be  especially  useful  by 
controlling  excessive  pancreatic  digestion. 

On  one  occasion  Mr.  Symonds  was  kind  enough  to  examine 
the  urine  with  the  view  of  ascertaining  whether  any  uranium 
was  present  in  it,  but  none  was  discovered,  and  therefore  I 
suppose  we  may  assume  that  none  got  into  the  general  circu¬ 
lation.  Possibly  the  drug  may  be  absorbed,  and  may  circu¬ 
late  from  the  intestines  to  the  liver  and  back  again  in  the 
bile  without  entering  the  general  circulation  at  all ;  but  this 
is  mere  speculation,  and  1  know  no  evidence  to  support  it. 
I  have  not  tried  the  effect  of  the  drug  when  administered  by 
subcutaneous  injection,  but  it  might  be  worth  while  to  in¬ 
vestigate  its  action  when  given  in  this  way.  I  think  it,  how¬ 
ever,  very  likely  that  the  uranium  when  thus  administered 
would  not  have  the  same  effect,  for  the  experiments  in  ani¬ 
mals  show  that,  when  introduced  into  the  blood  by  subcu¬ 
taneous  injection,  uranium  is  an  active  poison,  which  does 
not  appear  to  be  the  case  when  it  is  introduced  into  the  sto¬ 
mach,  probably  on  account  of  its  imperfect  solubility  and 
absorption. 

As  to  the  size  of  the  dose,  experimentally  it  has  been 
proved  that  in  large  doses  uranium  is  an  irritant  poison.  In 
large  doses  it  would  probably  act  as  an  irritant  to  the  stomach 
and  bowels  ;  still  I  have  given  10,  15,  and  20  grs.  three  times 
a-day  without  any  such  troubles  being  produced.  Something 
no  doubt  depends  upon  idiosyncrasy,  for  in  Case  ii  the 
patient  referred  the  monthly  attacks  that  she  had  of  dys¬ 
pepsia  and  looseness  of  the  bowels  to  the  action  of  the  drug  ; 
perhaps  she  was  correct.  At  the  same  time,  I  think  it  pos¬ 
sible  that  when  the  patient  has  once  come  under  the  infiu- 
ence  of  the  drug  a  reduced  dose  may  be  sufficient  to  keep  its 
action  up.  Thus,  in  Case  ii,  3  grs.  and  4  grs.  were  quite  suf¬ 
ficient  to  keep  the  urine  free  from  sugar  ;  and  in  Case  i  the 
patient,  who  required  a  large  dose  to  produce  an  effect  at 
first  still  continued  to  do  as  well  upon  a  reduced  dose 
as  with  the  larger  one  when  that  effect  had  once  been  pro¬ 
duced. 

Next  as  regards  loss  of  flesh.  In  the  second  case,  the 
patient  attributed  her  loss  of  flesh  to  the  action  of  the  drug. 
This  I  think  is  doubtful,  and  certainly  the  first  case  con¬ 
tinued  to  gain  weight  while  taking  much  larger  doses. 

As  regards  the  salts  of  uranium,  I  have  only  used  two,  the 
nitrate  and  the  double  chloride  of  uranium  and  quinine.  So 
far  as  I  can  see  there  is  no  difference  in  the  action  of  these 
two  salts  ;  still  it  may  be  that  the  uranous  salts,  instead  of 
the  uranic  which  I  have  been  using,  may  have  a  different 
effect,  and  that  question  I  propose  subsequently  to  investi¬ 
gate. 

As  to  the  method  of  administration :  The  nitrate  is  best 
given  freely  diluted  with  water  and  after  food,  commencing 
with  a  small  dose  of  1  or  2  grs.  twice  daily  after  the  chief 
meals,  and  increasing  the  quantity  slowly  at  intervals  of  a 
few  days  until  its  effect  is  produced.  So  given  I  have  not 
found  it  disturb  digestion  or  cause  any  irritation  of  the 
stomach  or  bowels  ;  and,  as  stated,  I  have  never  found  its 
prolonged  administration  produce  albuminuria. 


The  American  Electro-Therapeutic  Association  will  hold 
its  fifth  annual  meeting  at  the  College  of  Physicians  and 
Surgeons  of  Ontario,  in  Toronto,  Canada,  on  Tuesday,  Wed¬ 
nesday,  and  Thursday,  September  3rd,  4th,  and  5th,  1895. 
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THE  POST-GRADUATE  TEACHING  OF 
LARYNGOLOGY. 

Gentlemen, — When,  twenty-two  years  ago,  for  the  last  time 
previous  to  the  present  occasion,  the  British  Medical  Asso¬ 
ciation  met  in  London,  there  was  no  question  as  to  the  esta¬ 
blishment  of  an  independent  Section  of  Laryngology  and 
Rhinology.  Although  our  speciality  at  that  time  was  already 
well  out  of  its  teens,  yet  it  was  cultivated  .by  a  few  only ; 
it  was  anything  but  popular,  and  made  no  claim  tc 
occupy  an  independent  position  of  any  kind.  Hardly  nint 
years  afterwards,  however,  the  state  of  matters  had  so  much 
changed,  thanks  to  the  progress  meanwhile  made  not 
only  in  the  scientific  part  of  our  work  but  also  in  the  estima-; 
tion  of  the  profession,  that  on  the  occasion  of  the  Seventh 
International  Medical  Congress  held  in  London  in  1881,  the 
position  of  a  subsection  was  accorded  to  it,  and  the  good 
work  then  done  bore  its  fruit  in  the  fact  that  ever  since' 
laryngology  and  rhinology  have  occupied  an  independent 
position  at  the  general  medical  meetings  of  individual  couA 
tries  as  well  as  on  the  occasion  of  the  subsequent  Inter¬ 
national  Congresses.  I 

In  1884  laryngology  attained  the  rank  of  a  fulF  Section  at 
the  Copenhagen  Medical  Congress  ;  in  1887  the  British 
Medical  Association  for  the  first  time  gave  an  independent 
position  to  us  in  constituting  a  subsection  at  the  meeting 
held  at  Dublin,  and  in  the  following  year  the  rank  of  a  ful ' 
Section  was  bestowed  on  it  on  the  occasion  of  the  Glasgow 
meeting.  Ever  since,  when  local  arrangements  permitted  it; 
our  branch  has  occupied  the  position  which  by  general  con 
sent  is  its  due,  and  to-day  it  is  my  privilege  to  ofler  you  i, 
hearty  welcome  on  the  first  occasion  on  which  London  sees 
within  its  walls  a  full  Section  of  Laryngology  and  Rhinologj 
iu  the  course  of  a  general  medical  gathering.  It  is  a  pleasing 
duty  thus  to  record  the  gradual  but  steady  progress  which  ou 
branch  has  made  in  general  estimation  in  the  course  of  th( 
last  twenty  years,  and  I  sincerely  trust  that  the  work  foi 
which  we  now  are  assembled,  and  which  is  graced  by  tlu 
presence  not  only  of  so  many  members  of  the  British  Medica! 
Association  but  also  of  a  number  of  distinguished  foreigi 
confreres,  some  of  whom  have  travelled  naany  hundreds  anc' 
even  thousands  of  miles  to  be  with  us,  will  in  every  respecj 
equal  the  achievements  of  its  predecessors.  : 

In  compliance  with  the  standing  regulation  of  this  AssociaJ 
tion,  namely,  that  the  introductory  remarks  of  the  Sectiona' 
Presidents  are  not  to  encroach  too  much  upon  the  time  o 
the  Section,  I  have  selected  one  topic  only  upon  which 
should  like  to  engage  your  attention  for  a  few  minutes  befon 
we  enter  upon  the  important  general  discussion  of  to  day’: 
proceedings.  This  topic  is  by  no  means  a  new  one,  and  I  my^ 
self  have  incidentally  touched  upon  it  when  I  hadthehonou, 
of  presiding  over  the  Laryngological  Section  of  the  Glasgow 
meeting  of  the  Association  in  1888,  but  its  importance  come; 
more  and  more  to  the  front,  and  although  I  am  by  no  mean: 
sanguine  as  to  the  immediate  realisation  of  my  ideas,  I  wislj 
to  avail  myself  of  an  exceptional  opportunity  such  as  tin 
present  to  submit  it  again  prominently  to  your  considera 
tion.  The  subject  I  refer  to  is  the  question  of  tin 
post-graduate  teaching  in  laryngology  in  this  metropo 
lis.  I  need  hardly  say  that  all  or  nearly  all  I  an 
going  to  state  on  this  important  topic  ought  to  be  con 
sidered  merely  as  a  concrete  illustration  of  a  much  raor 
general  subject.  For  what  obtains  of  laryngology  an' 
rhinology  in  this  connection  finds  equal  application,  I  believe, 
in  almost  any  of  the  more  advanced  and  specialised  subject 
of  medical  science  as  taught  at  present.  I  shall  limit,  how 
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ver,  niy  observations  to  the  requirements  of  the  two  first 
.amed  specialities  because  on  these  I  am  able  to  speak 
nth  personal  knowledge  and  experience. 

It  cannot  be  denied,  1  think,  that  post-graduate  instruction 
uch  as  given  at  the  present  time  in  these  two  branches  in 
.ondon,  is  inadequate  to  both  the  opportunities  and  the  re- 
uirements  of  this,  the  greatest  city  in  the  world.  Lest  this 
be  misinterpreted,  let  me  hasten  to  add 
lat  I  speak  in  anything  but  a  carping  or  derogatory  spirit 
oncerning  the  present  facilities  given  with  regard  to  the 

Nobody  can  be  more  ready 
lan  I  am  to  acknowledge  that  the  present  arrangements 
ot  only  have  done  good  pioneer  workT  but  are  excellent  in 
lany  respects  so  far  as  they  go,  but  what  I  contend  is  that 
go  far  enough,  and  from  conversations  I  have 
ad  with  the  President  and  Secretary  of  the  London  Post- 
raduate  course  I  have  come  to  the  conclusion  that  this 
pinion  is  shared  by  some  of  the  officers  of  that  institution 
self.  Clinical  lectures  on  selected  chapters  of  rhino- 
.ryngology,  accompanied  or  followed  by  the  demonstration 

intrldTctTn^if^T  enough,  but  I  am  not  afraid  of 

mtradiction  if  I  boldly  say  that  nobody  will  learn  from 

ich  clinical  lectures  alone  to  properly  diagnose  and  treS 
iroat  and  nose  c^es  when  they  later  on  come  under  his 
vn  observation.  For  this  purpose  a  much  more  methodical 
istruction  is  necessary. 

Another  Point  of  considerable  importance  in  this  con- 
?ction  IS  the  fact  that  the  post-graduate  course  as  at 
esent  constituted  consists  in  a  combination  of  a  few 
ispitals  m  which  every  special  branch  is  represented  by 
le  hospital  only  Thus,  the  number  of  teachers  is  b^this 

V  ^  narrow  circle,  and 

ithout  the  least  disparagement  to  the  distinguished  eentle- 
en  whoat  present  represent  the  science  of  rhino-laryngology 
this  course,  it  naay  be  stated  that  experience  has  shown 
at  those  who  wish  to  take  part  in  the  post-graduate 
struction  appreciate  nothing  more  than  the  optiL  of  an 
tensive  selection  amongst  various  teachers.  The  same 
nrto’tfmP^^h^Jfn  post-graduate  classes  held  froS 

nbis  luh  f  special  hospitals,  and  it 

gf.eatf  force  to  the  general  hospitals  in 
p  ®  ®  practically  no  selection  possible.  Addition- 
j  another  consideration  comes  into  play  with  regard  to 
t  these  hospitals  it  is  almost,  if 

combine  such  a  methodical  post¬ 
al  would  be  desirable  with  the  routine 

irk  of  an  out-patient  department.  The  great  Question  of 
ie  overcrowding  of  out-patient  departments  wMch  ^  so 

iSfi^o^n  attention  of  the 

detrimental  effects  also  upon 

liShPd  be  glad  enough  if  within  the 

Ahod^-ppl  ^  can  satisfactorily  see  to  our  patients,  and 

tliodical  instruction  is  practically  out  of  the  Question 

mari^  attached  to  any  of  the  large  hospitals 

buld  beln^thifr  is  that  the  teaching 

S  he!df  addressed  to  them  and  not  ovef 

idnairn;-!-  I’equirements  and  those  of  post- 

i?Sn^thp  foi^eign  visitors,  as  I  have  had  over  and 

PmmEhip  learning  myself,  are  frequently 

ompatible  with  one  another.  ^  ^ 

•inally,  successful  competition  with  foreign  post-graduate 

nToliyclfrd  -possible  by  fheSfhatThl 

and  rhinological  clinics  in  almost  all  the 

the  post-graduate 

endanc?pnH^  ST  another,  in  Eiat  the  days  and  hours  of 
pm  TTf  T  ^  lectures  are  the  same  in  all  these  dif- 

ri  lo  condense 

■V  remiL  such  post-graduate  instruction  as 

fiv  opportunity  to  utilise  their  time  in  a 

ny  satisfactory  manner. 

iteTppn  correct,  as  I  think  it  is,  it 

co-onermm  enumerated  so  far,  and 

duate  inifSifpT  ^^^'O^^cre  with  really  successful  post- 
nelv  summarised  under  one  head, 

ell  th  fwaT  organisation.  It  is  indeed,  I  think, 

adon  ^  ®^  organisation  which  has  hitherto  prevented 
dualp  position  with  regard  to  post- 

l  ihf  pT  with  its  magnitude  of  material 

ns  other  opportunities  it  surely  ought  to  occupy— the 
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nrthe°'Tor?T  IT^'®  ^®"  PCft-graduate  instruction 

deliberatTons  nf  fTT®-if  to  introduce  into  the 

uenoerations  of  a  scientific  meeting  anything  like  the  snirit 

of  Jingoism,  but  when  I  see  how  matters  actually  stand^nd 
how  hey  might  be  with  regard  to  this  qSk.n  I  am  com 
stantly  reminded  of  the  line  of  the  old  Jingo  song  : 

-iTr  v  the  ships  and  we’ve  got  the  men. 

We  hay®,  indeed ,  the  ships  (that  is,  the  material)  and  we  have 
got  the  men  (that  is,  the  teachers),  but,  unfortunately  thev 
have  never  been  properly  utilised  ;  and  yet  methinks  it  ouelA 
not  to  be  a  matter  of  extreme  difiieulty  to  organise  Se 
thing  worthy  of  this  great  metropolis,  worthy  of  oui  un^^ue 

rS  faUow!'"  ''hieh 

which  aims  at  providing  practical  instruction  witWn  a  com- 

not  only  for  the  Continental,  American 

preiers  to  put  up  with  the  inconvenience  of  receiving  such 
instructmn  in  another  than  his  mother  tongue,  but  above  all 

nlnnlf  British  practitioner  who,  after  a  short 

ai^uaintanc®  with  practical  work,  finds  gaps  in  his  knowledge 

Infw^thlTll"^^^'  desirable  to.  fill  up"p?ovided  thTscS 
done  without  too  great  a  loss  of  time.  It  would  be  very  diffl- 
cult,  i  believe,  or  indeed  impossible,  to  effect  suehanorgani- 

Sourd^L^losThW^^^^  ®Tf®P®®^^^  branch  alone;  but  it 
should  be  possible  to  create  it  if  teachers  of  all  the  branches. 

in  which  special  post  graduate  instruction  is  required,  such 

laryngology  and  rhinology, 

etc.,  joined  hands  to  found  it. 

dul>lpd  VP  wo’i^d  be  an  institution  con- 

ducted  very  much,  though  not  slavishly,  upon  the  lines  of 

instruction.  The  association  of 
teachers  which  I  see  in  my  mind’s  eye  ought  to  rent  a  large 

and  provided  withT 
sufficient  number  of  rooms  to  allow  of  quite  a  number  of 
classes  in  different  subjects  being  held  simultaneously.  The 
courses  in  the  different  branches  ought  to  begin  and  to  end 

utTolJ'TnT®^^’  ^®n^®  to  six  weeks  or  at  the 

utmost  to  two  months,  because  it  has  been  proved  by  experi- 

‘hemore  sought  after,  thlTore 
V  ^^®ti’“ction  IS  condensed  in  them  within  a  limited 
wTT  ®P®9ial  branch  ought  to  be  taught  not  by  one 
clTdiffnl'^S^u  TT®  number  of  them,  it  being  made  a 

P^^^  that  the  teachers  in 

T®“f  ^^^®®  ^®  ^®^^  classes  at  such  times 
as  not  to  clash  with  one  another.  So  far  as  our  own  branch  is 

STeT  in  f?p®“®®^  aim  ought  to  be  to  give  practical  in- 
fn  T®  laryngoscope  and  rhinoscope, 

in  diagnosis  of  throat  and  nose  diseases,  and  in  the 
technique  of  those  applications  which  every  practi- 
tnmer  ought  to  be  able  to  effect  himself. 

m£!+'^^nnf  ought  only  to  come  in  as  a  supple¬ 

ment,  but  not  as  the  mainstay  of  the  course.  My  plan,  of 
couse,  does  not  exclude  that  special  courses  of  instruction  in 
t  e  more  delica,te  operations,  in  bacteriological  and  micro¬ 
scopic  investigation,  etc.,  should  be  given  to  those  who  wish 
to  devote  themselves  more  specially  to  our  field.  As  to  the 
times  at  which  these  classes  ought  to  be  held,  they  ought  to 
occupy  as  much  as  possible  the  whole  of  the  working  day. 
ihus  one  teacher  may  hold  his  class  from  9  to  10,  another 

from  12  to  1,  a  fourth  from  2  to  3, 
a  fifth  frorn  3.30  to  4.30,  etc.,  etc.,  so  that  a  student,  if  so  de- 
practically  on  one  and  the  same  day  and  in  one 
the  same  building  enjoy  the  instruction  of  six  or  seven 
difierent  teachers  on  a  subject  in  which  he  particularly  de¬ 
sired  to  perfect  himself.  After  the  end  of  the  course,  six  or 
seven  new  teachers  would  give  the  next,  and  in  this  way  all 
th®  valuabl®  teaching  talent  could  be  utilised.  Later  on — 
that  is.  when  the  plan  had  shown  itself  to  be  workable — even 
parallel  classes  in  one  and  the  same  subject  may  be  held  at 
the  same  time,  experience  having  shown,  as  already  men¬ 
tioned,  that  nothing  is  appreciated  so  much  by  those  intend¬ 
ing  to  participate  in  these  courses  as  a  wide  choice  of  teachers. 

No  monster  classes  ought  to  be  held  if  really  practical  in¬ 
struction  is  to  be  given.  It  will  be  hardly  possible  for  a  single 
teacher  to  really  instruct  more  than  twelve  pupils  at  one  and 
the  same  time.  As  to  the  appointment  of  teachers,  I  would 
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wish  it  to  be  made  on  tlie  broadest  and  most  catholic 
ciples ;  no  question  of  seniority  or  of  fame,  or  of  an  official 
position  at  one  of  the  general  or  special  hospitals, 
give  a  monopoly  in  this  respect,  but  everybody  should  be 
welcome  who  could  satisfy  the  Board  of  Dir^tors  and  1 
I  wish  to  say  that  I  should  like  to  see  such  an  association 
as  that  sketched  by  me  affiliated  to  an  institution  like  the 
proposed  Teaching  University  of  London,  if  that  happy  con 
summation  ever  should  come  tc  pass— that  he  is  a 
proper  person  for  teaching  the  branch  ^  Px,  • 

to  give  instruction.  I  see,  indeed,  in  an  , 

kind  a  very  desirable  means  for  many  of  our  younger  ^^®thre 
to  add  in  a  most  honourable  way  to  thear 

being  properly  remunerated  for  imparting  good  instruction 
to  others.  As  to  the  material,  this  would,  of 
be  provided  by  every  teacher  from  his  own  hospital  or  other 
sources,  a  number  of  specially  selected  cases  being  brought 

^°Once^more^  Tbeg  to  say  that  such  a  plan  in  my  opinion 
could  oiUy  tlirive  if  in  one  and  the  same  building  simulta¬ 
neously  classes  of  all  or  most  of  the  special  branches  weie 
held,  so  that  the  intending  studpt  could  utilise  in 
most  desirable  to  himself  his  time  during  the  six  we^s  or 
two  months  he  had  to  spend  to  fill  up  all  the  gaps  of  whidi 
he  may  have  become  conscious  in  his  practical  careei ,  whi  s 
theTSding  future  specialist  would  within  the  same  time 
have  the  opportunity  of  hearing  the  venous  views  of  a  great 
many  recognised  teachers  on  his  favourite  subject.  i 
am  further  fully  aware  that  the  few  PO^^ta  I  l^ave  touched 
upon  are  nothing  but  a  skeleton  of  what  ought  to  be 
some  day  a  thoughtfully  built  up  edifice,  and  I  am, 
finally,  equally  conscious  that  my  plan  may  be  consideied 
by  many  conservative  members  of  the  profession  as  the 
impracticable  dream  of  an  enthusiast ;  but  rny 
snlh  an  objection  would  be  that  during  the  short  time  of 
my  own  career  I  have  seen  apparently  more 
dreams  realised  beyond  expectation,  and,  indeed,  1 1 
history  of  the  development  of  our  speciality  in  this  country  is 
a  proof  of  the  truth  of  this  statement.  I  <^o  ^^t  see  why  it 
should  be  impossible  to  realise  in  London  what  has  worked 
with  such  splendid  results  in  Vienna ;  and  I  recommend  you 
and  all  who  are  interested  in  post-graduate  instruction  my 
plan  for  further  thought  and  improvement. 


through  the  alveolus.  This  is  the  only  case  in  which  I  have 
Len  nasal  polypi  produced  by  empyema  of  the  antrum 

In  a  third  case  I  found  one  nostril  completely  blocked  by 
polypi,  and  on  removing  them  I  found  as  the  probable  cause 
of  their  formation  a  large  rhinolith,  the  removal  of  which 

^''sincl^w?iting^he  above  in  reference  to  the  antrum  oi 
Highmore,  I  have  seen  one  similar  case  in  which  the  nasal 
polypi  were  the  result  of  empyema  of  the  frontal  sinus, 
Beyond  these  three  cases  I  could  not  add  many  in  which  ] 
could  assign  any  definite  cause  for  the  formation  of  nasa 

^  Clfronic  catarrh,  an  irregular  septum  narium  and  habitua 
mouth  breathing,  may  or  may  not  have  an  etiological  bearing 
in  this  respect,  for  though  they  are  often  found  in  combina 
tion  with  nasal  polypi,  yet  they  are  more  often  met  without 
tL  same  can  be  said  of  rhinoliths,  empyema,  and  oza;iia 
The  conclusion  to  which  this  points  is  that  we  must  ascrib. 
to  the  mucous  membrane  a  peculiar  predisposition  whicl 
makes  it  produce  nasal  polypi  as  a  reaction  to  noxious  m 
fluences  of  very  different  natures.  I  may  also  allude  to  ih 
climatic  influences  of  some  places.  There  is  a  place  m  Hoi 
land  from  which  I  have  seen  an  immense  nurnoer  of  patient 
with  nasal  nolvpi,  and  one  of  them  told  me  that  it  was  th 
popular  opinion  amongst  the  inhabitants  there  that  nasE 
polypi  were  of  unusual  frequency  amongst  them.  This  ma 
be  quite  fortuitous  and  easy  of  explanation  by  the  fact  ths 
natients  suffering  from  a  certain  disease  always  hear  of 
Eumberof  similar  ones,  and  thus  easily  get  a 
Sion  as  to  its  frequency.  For  this  reason  I  at  present  withhol 
the  name  of  the  place,  and  I  only  mention  it  ,as  a  hint  f( 
further  observations  in  this  direction  which  in  the  futui 
might  throw  some  light  on  this  question.  Although  I  ai 
prepared  to  admit  it  as  possible  that  either  histolog^ical,  ba 
tlriological.  or  other  researches  will  some  day  afford  us 
more  definite  etiology,  yet  for  the  present  we  must  be  satisfii 
with  the  rather  eclectic  theory  which  I  have  sketched. 


II.- 


DISCUSSION  ON  THE  ETIOLOGY  OF 
MUCOUS  POLYPI  OF  THE  NOSE, 


I.— Professor  Guve,  M.D., 

University  of  Amsterdam. 

In  this  paper  I  propose  to  consider  two  theories,  those  of 
Woakes  and  Griinwdld.  Woakes  considers  nasal  polypi  to  be 
the resultof  necrosing  ethmoiditis,  Griinwald  looks  uponthem 
as  secondary  to  empyema  of  the  accessory  nasal  cavities. 
Zuckerkandl  has  criticised  both  theories,  and  I  agree  with 
him  when  he  says  that  sufficient  pathological  evidence  has  not 

been  brought  forward  to  substantiate  either.  _  _ 

My  clinical  experience  accords  with  Zuckerkandl  s  opinion, 
which  is  sur^  -wted  by  his  own  extensive  pathological  in¬ 
vestigations."  ly  own  opinion  is  that  to  the  etiology  ot 
nasal  polypi  k^cethe’s  words  are  applicable :  In's  mnere  der 
Nahir  drinqt  Icein  erschaff'ner  Gtist.  In  my  own  investigations 
whilst  finding  no  cause  for  the  majority  of 
amongst  these  were  a  few  cases  in  which  I  did  find  such  a 
cause,  but  the  very  rarity  of  these  cases  confirmed  me  in  my 
opinion  that  we  have  no  right  to  generalise  from  these  cases. 
In  one  case  I  found  nasal  polypus  alternating  with  common 
foetid  oz^na.  A  young  lady  who  had  been  successfully 
treated  by  me  for  ordinary  foetid  ozsena  returned  after  one 
year  with  simple  nasal  polypi,  after  the  removal  of  which  she 
began  again  to  suffer  from  ozsena,  which  quickly  disappeared 
under  the  treatment  previously  adopted. 

In  another  case  I  had  operated  on  a  middle-aged  gentlemEm 
for  empyema  of  the  antrum  of  Highmore,  and  during  the  sub¬ 
sequent  treatment,  which  was  much  protracted  owing  to  the 
irregular  attendance  of  the  patient,  I  discovered  numerous 
polypi  springing  from  the  edges  of  the  foramen  maxillare,  and 
obstructing  the  passage  of  fiuid  injected  into  the  antrum 


-Dr,  Luc, 

Paris. 

Of  this  question  it  can  be  said  that  it  was  a  few  years  a 
one  of  the  least  advanced  in  pathology.  In  fact,  if  we  cc 
suit  the  most  recent  treatises  of  the  diseases  of  the  na, 
fossEe  on  this  subject,  we  find  nothing  in  them  but  the  sar 
views  transmitted  with  little  variation  from  one  book 
another,  such  as  the  rarity  of  the  affeution  in  children,  a 
the  influence  of  protracted  or  repeated  catarrhs  of  the  na. 
mucous  membrane  and  on  its  development.  To  these  t 
propositions  is  reduced  the  whole  chapter  of  etiology.  i 
former  rests  on  a  fact  of  observation  which  has  not  been  cc 
tradicted  by  the  progress  of  rhinology,  although  several  pi 
lications  during  the  last  few  years,  and  especially  an  aitu 
of  my  colleague,  Dr.  Natier,i  proved  that  nasal  myxomil 
before  the  15th  year  are  not  so  exceptional  as  had  be 
thought  hitherto.  Two  cases  : 

polypi  have  been  published,  one  by  Le  Roy,  the  other 

^YcaSnot  say  the  same  of  the  second  Proposition,  which 
perfectly  gratuitous.  Many  patients  affected  with  na] 
polypi  to  whom  I  put  the  question  whether  they  Jiad  b 
particularly  liable  to  attacks  of  nasal  catarrh  oaring 
previous  years  gave  a  negative  answer ;  ^d,  as  i  g 
patients  whose  answer  was  di^rent,  it  [nigiit  be  supp  I 
that  the  nasal  obstruction  attributed  by  them  to  a  cjatarr 
condition  of  the  mucous  membrane  was  the  effect  otun, 

pected  nasal  polypi.  The  etiological  question  which  foj 

the  subject  of  our  discussion  has  been  decidedly  advance 
von  Ziem’s  publications,  as  they  enabled  us  to 
many  cases  of  suppuration  of  the  ^ecessory  cavities 
nose  that  would  formerly  have  remained  perfectly  unkno 
In  fact,  we  can  no  longer  fail  to  be  struck  by  the  ireq 
and  remarkable  coincidence  of  the  presence  of  myxoma 
tumours  in  the  middle  meatus  with  the  vanous  nasa  J 
purations,  the  common  outlet  of  which  is  in  tbe  reg 
the  semilunar  hiatus,  where  nasal  polypi  almost  exciusi 
develop  ;  and,  as  is  generally  the  case,  whenever  n^w  w 
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e  offered  to  us  by  scientific  discovery,  many  of  our  col- 
agues  felt  inclined  to  consider  nasal  myxomaU  as  the  con- 
ant  consequence  of  a  suppuration,  sometimes  latent,  of  one 
of  the  face.  But  this  theory,  which  was  only 
itieisable  in  its  exaggeration,  was  soon  going  to  meet  a 

In  the  very  year  in  which  von  Ziem^  published  the  first  of 
3  epoch-rnaking  articles  on  maxillary  empyema,  one  of  our 
mdon  colleagues,  Woakes,  brought  out  in  the  Lancet  his 
st  article  on  a  subject  (Necrosing  Ethmoiditis  in  its 
•lations  to  Nasal  Polypi)  to  which  he  devoted  many  other 
tides  in  the  course  of  the  following  years.  In  those 
nous  articles,  the  greatest  number  of  which  appeared  in  the 
iiTiSH  Medical  JouuNAL  f,  the  author  endeavoured  to  prove 
e  existence  of  a  disease  discovered  by  him  in  the  course  of 
3  rhinological  investigations,  the  clinical  and  anatomical 

it  first  the  affection  is  anatomically  characterised  bv 
;  rous  hyperplas  la  of  the  muco-periosteal  coating  of  the 
i  ddle  turbinated  Done.  The  extension  of  this  process  to 
*3  external  tunic  of  the  arteries  gives  rise  to  trop&c  lesions 
[ischaemic  01  igin  in  the  underlying  bone,  where  lacunae  and 
fnetimes  (twice  out  of  twenty  cases  examined  by  Martin) 
lerosis  takes  place. 

n  consequence  of  the  constriction  of  the  fibrous  tissue, 

.?  glands  of  the  mucous  membrane  undergo  a  sort  of  cystic 
generation,  and  the  several  cysts  producid  in  such  condi- 
as  opening  into  one  another  coalesce  into  a  single  and 

greatest  part  of  the  turbin- 
id  bone,  and  ends  by  rupture,  giving  exit  to  exuberant 
inulations  and  myxomata,  another  consequence  of  the 
lae  process,  and  the  only  one  that  interests  us  here,  being 
formation  of  myxomatous  tissue.  If  I  did  not  misunder- 
,  ad  the  author,  he  seemed  inclined  to  consider  his  necros- 
ethmoiditis  as  the  primary  cause  of  every  case  of  nasal 
persistence  of  the  deep  bone  lesion  he 
i3  to  explain  the  frequent  recurrence  of  the  polypi, 
limeall^  the  affection  is  manifest  in  its  first  stage  by  a 
eertrophic  appearance  of  the  middle  turbinated  bone 
’fir?®  Pif  P^^ssing  against  the  septum  and  makinrit 
a  fossa.  In  a  later  stage  a  cleft 

t  be  observed  at  the  inferior  surface  of  the  tumour,  through 
ch  granulations  and  myxomatous  products  make  their 
outwards.  By  means  of  a  metallic  probe  passed  through 

^  will  be  able  to  detect  pieces  of 

■uded  bone,  or  even  small  sequestra.  ^ 

f  chief  points  of  AVoakes’s  description.  Ido 

intend  to  discuss  here  the  result  of  his  clinical  investiga- 

lli’rfiiif  ^  statement  of  such  a  histologist  as 

I  tin,  but  I  protest  against  the  author’s  conclusions.  In 
^various  publications  AVoakes  describes  numerous '  and 

SeTv?^  At  Tei?? Tp  ’ ^  patients 

to  bP  ®  clinical  observa- 

r?  w  ^  articles  of  the  author’s"  which  I 

•>  wc  had  been  accustomed  to  consider 

■  1  lesions  as  arteritis  obliterans,  osteitis,  or  necrosis  as 
■hing  but  spontaneous.  We  had  been  taught  by  books  and 

itcKs  general  diseases  as 

W  ai®  syphilis,  played  a  frequent  and  important  part 

:Js  not  a  ‘  various  pathogenic 

said  in  these  articles.  Shall  I  give  a 
T?  ^  awakened  in  my  mind  by  such^omis- 

^y  fi^iend  Euault,  of  Paris,  mentioned  to  me 
arvsvnbffr°^  ^  patient  of  his  who,  in  consequence  of  a 
KhlSsif  ?f®i’  in  the  middle  meatus  of 

1  and  ^  ^  sequestra  surrounded  by  granula- 

>  lesions  all  diLppeared 

ment  combined  with  a  general  antisyphilitic 

!suchac^P^wnnm^if°^^TL®^  necrosing  ethmoiditis 

■  an  examnfp  nf 7?^  inclined  to  consider 

‘iu  example  of  the  new  disease  ? 

o7paafiPr?®«fi^'^fi“y  ^P®'^  to  criticism  the  fact  that  the 
tLp  y  ^^0  condition  of  the  accessory 
_^oi  the  nose,  suppuration  of  which  so  often  brino-s 
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about  deep  modifications  of  the  mucous  membnnp  nf  iLp 
middle  meatus,  which  greatly  resemble  soirTpTf  H  , 
described  by  AVoakes.  Now  I  iTist  on  nfp  f  ‘be  esions 
such  conditions  the  underlying  bone^  does  not  SwL^cf 
Uie  modifications  of  the  mucous  membSne  ^  iTpmp 
having  attended-five  years  ago-a  geStllmaA  afivffpH^^L 
empyema  of  the  maxillary  end  of  tl?e  fron?al  sfinfo  ^ 
middle  meatus  was  filled  with  granulations  and^nvYP^ 
masses,  and  a  probe  introduced  thronp-h  tiipo  ♦  y-^omatous 
into  tlm  ethmoidal  cells  SrbioS  bi  th^  ,"P 

gjving  the  sensation  of  little  movable  sequestra  ^^AVplf 
of  those  bony  fragments  having  bewi  extmctpH  hp  I! 

curette  with  the  myxomatl  filed  upon  S  ^ 

to  ascertain  whether  the  bone  was  affectS  with  Si tfs  and 
sent  them  to  Dr.  Gombault,  one  of  our  best  liiqtnln®(^'-®'7 
His  answer  was  that  the  bone  wls  perfectly  norma? 
ceased  after  that  time  attaching  much  importance  to'tbp 
feeling  of  multiple  sequestra  given  by  the  mobe  fntrodueP^ 

inclined  to  consider 

brftt'fe  bony  sTrSm-rol’  th^re^f 

membrane  of  myxomatous  appearance  pressed 
against  the  septum  and  presented  the  characteristic  ?oim  of 
a  date  stone,  insisted  upon  by  this  author.  Its  under  sur 
f^ace  was  besides  covered  with  pus.  The  electric  illaminatkm 

mv^mln^aa  ^  I'cmoved  any  doubt  that  might  exist7 
my  mind  as  to  the  presence  of  pus  in  the  maxillary  sinus  T 

m7a7?nnfi°  the  latter  through  the  socket  of  a  decayed 

antrum  of  Highmore  full  of  pus  I 
further  removed,  by  means  of  the  snare,  the  entire  middle 

membrane 

wL  ?^i’  <-xombault,  requesting  him  to 

state  wh^her  the  bone  presented  any  pathological  mndifi. 
cation.  _Dr.  Gombault’s  answer  was  that  the  bone  showed  no 
®'?m  .^•^flammation  whatever,  nor  any  of  the  lesions  de- 
t whereas  the  mucous  membrane  presented 
Satots  oondUion.’*  myxomatous  and  cede- 

1  owe  it  to  Dr.  Gombault’s  kindness  that  I  am  able  to  show 
°  preparations,  and  to  enable  you 

statements  by  your  own  observation.^ 

I  must  say ,  in  conclusion,  that  AVoakes’s  description  pave 
me  the  impression  of  various  pathological  condiUons  Inf- 

?or  mJtfSd^tbe  and  it  is  a  satisfaction 

tor  me  to  find  the  same  opinion  expressed  by  Moritz  Schmidt 

I  •  +7  Woakes’s  first  article,  which  was  published 

m  the  Monatsschnftfiir  Ohrenheilkunde,  1885,  p  314  ^  ^  ^ 

But  where  I  chiefly  disagree  with  AVoakes  is  in  his  state¬ 
ment  that  the  necrosing  ethmoiditis  is  a  sine  qua  non  condi¬ 
tion  of  every  case  of  nasal  myxomatous  polypus.  Nothinp 
seems  to  me  more  contrary  to  clinical  experienS.  ^ 

1  he  microscopic  preparations  I  submit  to  you  plead  elo- 
quently  enough  against  such  a  statement.  The  specimen  I 
now  present  to  you  is  likely  to  corroborate  the  concluSSi  de- 

nved  from  the  former.  The  preparation  has  been  made  by 

Gombault  fiom  a  fragment  of  bone  which  formed  the  origin 
of  a  common  polypus,  which  I  removed  with  the  snare  at  the 
same  time  with  it.  The.  patient,  a  lady  4e™0  hal  neve? 
been  operated  upon  previously,  so  that  her  nasal  tissues  had 
not  undergone  any  traumatism  before.  She  did  not  present 
any  appearance  of  suppuration  in  the  middle  meatus,  and 
oral  electric  illumination  gave  a  perfect  translucency  of  the 
suborbital  regions.  Now  each  one  of  you  can  verify  for  him¬ 
self  that  the  bony  fragment  presents  no  pathological  modifi- 
cation,  and  especially  no  lacume  nor  any  signs  of  inflamma- 
tion.  ihis  simple  fact  proves  conclusively  that  the  bone  un¬ 
derlying  the  myxomatous  mucous  membrane  may  remain 
quite  normal.  It  proves,  also,  that  myxomatous  degeneration 
may  be  completely  independent  of  any  lesion  in  its  neigh¬ 
bourhood.  If  this  independence  is  a  matter  of  fact,  I  am  far 
from  assuming  it  to  bo  constant  ;  wo  know  tlic  contrarv  A 
certain  number  of  nasal  lesions  are  capable  of  furthering  the 
development  of  nasal  polypi.  As  unquestionable  in  that 
respect,  I  acknowledge  the  influence  of  the  empyema  of  the 
accessory  cavities  of  the  nose.  The  frequent  association  of 
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these  lesions  is  such  as  not  possibly  to  be  merely  a  chance, 
inasmuch  as  the  pus  escaping  from  those  cavities  nnds  its 
way  through  the  semilunar  hiatus,  causing  an  uninterrupted, 
irritation  of  the  mucous  membrane  of  the  middle  meatus, 
where  nasal  polypi  almost  exclusively  develop. 

Another  clinical  observation  of  which  each  of  us  can 
find  examples  in  the  records  of  his  own  practice  is  tne 
frequent  coincidence  of  myxomata  with  other  nasal  neo¬ 
plasms,  the  latter  being  generally  of  a  malignant  nature,  i 
have  myself  observed  four  instances  of  that  coexistence,  i 
two  patients  to  whom  I  am  alluding  the  maxillary  sinus  was 
the  seat  of  an  epithelioma ;  in  the  third  there  was  a 
of  the  outer  wall  of  the  nasal  fossa  ;  in  the  fourth  (a  young 
man  aged  16,  still  under  treatment)  myxomata  coexisted  witn 
an  enormous  fibro-sarcoma  of  the  naso-pharynx.  In  all  tnese 
cases  the  malignant  neoplasm  was  m  contact  with  the  mucous 
membrane  of  the  middle  meatus,  where  the  polypi,  as  usual, 
had  their  origin ;  and,  taking  into  account  the  recent  appear¬ 
ance  of  the  latter,  there  can  be  no  doubt  that  then  de 
velopment  had  been  originated  by  presence  of  the  former. 

Tlie  fact  mentioned  above  and  borrowed  from  my  friend 
Ruault’s  practice  proves  the  possibility  of  development  of 
nasal  myxomata  in  consequence  of  the  irritation  of  the 
mucous  membrane.  The  same  applies  to  syphilitic  lesions 
The  conclusion  I  draw  from  these  various  facts  all  derived 
from  clinical  experience  is  that  the  developnaent  of  myxomata 
in  the  nasal  fossae,  and  especially  in  the  region  of  the  oaiddle 
meatus,  represents  the  mode  of  reaction  of  this  part  of  the 
mucous  membrane  when  submitted  to  certain  pathologica 
irritations,  just  as  pachydermia  represents  the  mode  of  reac¬ 
tion  of  certain  parts  of  the  laryngeal  mucous  rnembrane ; 
that  sometimes  the  irritating  agent  shows  itself  plainly  as  a 
lesion  of  the  neighbourhood  (empyema,  tiimour),  whereas  in 
other  cases,  which  perhaps  form  a  majority,  the  irritation  is 
absent  or  cannot  be  detected  by  the  eye,  and  the  disease  has 
then  all  the  appearance  of  a  complete  spontaneity. 

Before  concluding  there  is  a  question  closely  connected  with 
our  subject  which  I  cannot  abstain  from  raising,  as  it  natUj 
rally  presents  itself  to  our  minds.  Why  do  nasal  Polypi 
almost  exclusively  develop  in  one  particular  region  of  the 
nasal  foss^,  represented  by  the  middle  turbinated  bone,  by 
the  middle  meatus,  and  more  especially  by  the  edges  of  the 

semilunar  hiatus  ?  .  ^ 

Such  a  particular  localisation  of  the  lesions  could  only  be 
accounted  for  if  they  were  constantly  consecutive  to  suppura¬ 
tions  of  the  accessory  cavities  of  the  nose,  the  region  referred 
to  being  the  most  exposed  to  the  irritating  contact  of  pus. 
But  we  know  that  such  is  not  the  case,  and  that,  even  in  cases 
thoroughly  destitute  of  such  a  local  irritation,  the  naiddle 
meatus  nevertheless  shows  itself  as  the  starting  point,  an 
seat,  of  nasal  polypi.  Struck  by  this  etiological  peculiarity  I 
thought  its  explanation  might  perhaps  be  found  in  a  pecu¬ 
liarity  of  structure,  and  I  committed  to  Dr.  Gombault  the 
care  of  comparing  two  fragments  of  normal  mucous  membrane 
taken  from  a  dead  body  twenty-four  hours  after  death,  one 
having  been  removed  from  the  edges  of  the  semilunar 
hiatus,  and  the  other  from  the  inferior  turbinated  bone, 
which  experience  showed  us  as  one  of  the  most  exceptional 
sort  of  myxomata.  Dr.  Gombault’s  answer  was  as  follows  : 

“  Both  fragments  are  similar.  Their  tissues  are  nearly  of 
equal  consistence ;  the  mucous  membrane  of  the  hiatus  is, 
nerhans,  a  little  thicker,  it  is  also  much  more  sinuous  and 
provided  with  more  folds ;  further,  it  contains  a  laiger 

number  of  glands.”  ,  .  ,  ,  •  i  j 

I  submit  to  you  this  comparative  histological  descrip¬ 
tion,  leaving  you  to  draw  your  own  conclusions  from  it  as 
regards  the  question  raised  above.  For  my  own  part  I  cannot 
help  considering  that  the  presence  of  folds  on  a  mucous  mem¬ 
brane  is  a  condition  favourable  to  the  production  of  peduncu¬ 
lated  tumours,  in  consequence  of  the  development  of  a  myxo¬ 
matous  oedema  of  its  tissues,  whereas  the  same  Patbological 
condition  is  likely  only  to  provoke  a  general  tumefaction  in 
the  regions  where  the  surface  of  the  mucous  membrane  shows 
itself  more  even,  as  is  the  case  of  the  septum  and  of  the 

inferior  turbinated  bone.  _  nm 

I  will  try  to  sum  up  the  preceding  m  the  following  pro- 

^T.^^The^ myxomatous  degeneration  of  the  mucous  membraiie 
of  the  nose,  which  histologically  differs  little  from  a  simp  e 


cedema  of  this  membrane,  shows  itself  in  a  different  aspec 
according  to  the  region  where  it  is  observed.  The  peduncu 
lated  disposition  is  nearly  exclusively  observed  m  the  regioi 
of  the  middle  turbinated  bone  and  of  the  middle  meatus 
which  perhaps,  results  from  the  presence  of  folds  on  th 
rurface  of  the  mucous  membrane  of  that  region  normally. 

2  The  coexistence  of  lesions  of  the  underlying  bone  witl 
myxomata  of  the  mucous  membrane  of  the  nose  is  anythin; 
but  constant.  My  own  experience  induces  me  to  consider  i 

^^S^'rhe^mvxomatous  condition  of  the  nasal  mucous  men: 
brane  is  often  quite  independent  of  any  neighbouring  lesions 
it  may  then  be  the  result  of  repeated  or  protracted  nase 
catarrhs,  though  such  a  pathogenic  relation  cannot  alway 

QCsppTi’fi.iriftQ, 

4.  In  other  cases  the  myxomatous  degeiieration  show 
itself  as  a  neighbouring  oedema  {oedeme  de  voistnage)  m  coi 
seauence  of  various  lesions,  the  most  frequent  of  which  ai 
ui^oubtedly  chronic  suppurations  of  the  nasal  fossse  or  - 
their  accessory  cavities. 

In  rarer  circumstances  the  presence  of  malignant  ne 
plasms  in  the  nasal  fosste  seem  to  play  the  same  pathogen 
part. 


XII. — Professor  Dr.  Zpckebkandi., 

University  of  Vienna. 

The  majority  of  rhinologists  are  of  opinion  that  polypo 
hypertrophies  and  polypi  of  the  nose  are  not  really  neoplasr 
iii  the  s&ict  sense  of  the  word,  but  infiamma  ory  hyp. 
trophies,  which  are  due  to  chronic  irritation  of  the  nas 

^^T^e'^Luow^^g  facts  seem  to  prove  their  inflammatc 

round-celled  infiltration  which  is  found  in  all  stag 

of  the  development  of  the  polypi. 

2  The  fact  that  other  infiammatory  symptoms  are  presf 
in  the  nasal  mucous  membrane  and  its  osseous  base  (to  tl 

fact  I  shall  refer  later  on).  ,  ,  •  i.  ,  • 

^  s!  The  fact  that  fiat  hypertrophies  develop  into  polypi 

^^4^  T^hat  polypoid  growths  can  be  caused  by  the  irritation 

^^S^^^iiat  there  is  no  sharp  line  of  demarcation  between  1 
growths  and  the  physiological  tissue. 

6.  The  frequent  occurrence  of  the  growths. 

7!  The  fact  that  polypi  are  never  congenital,  whereas  me 
neoplasms  can  be  of  congenital  origin. 

M^st  authors  believe  that  chronic  inflammation  of  | 

nasal  mucous  membrane  gives  rise  to  a  hypertrophic  cor 

S  and  to  polypi ;  a  new  theory  has,  however,  lately  b. 
started,  namely,  that  necrosis  of  the  ethmoid  is  the  caus. 

*\"propoIe¥t;  this  short  paper  to  criticise  this  theory  1, 
an  anatomical  point  of  view.  Before  doing  so  I  shouW 
to  say  a  few  words  on  the  hypertrophic  conditions  of  | 
nasal  mucous  membrane.  I  am  of  opinion  that,  fr.^ 
etiological  point  of  view,  polypoid  hypertrophies  and  poj 
are  identical.  The  fact  that  one  develops  into  the  ot 
seems  to  prove  this  statement.  You  can  observe  this 
Pi  pari  V  in  the  hvpertrophied  mucous  membrane  of 
uncinate  process  or  of  the  bulla  ethmoidalis.  ^ 

ence  in  shape  between  the  polypi  and  .th^ 
tronhies  depends  entirely  on  the  condition  of  the  seat  oi 
growth,  and^on  the  shape  and  width  of  ^he  na^al  passages 
Ihich  the  tumours  give.  They  are  broad  hnt  ^at 
grow  into  narrow  fissures,  and  ^ay  have  along^sewhra  ^ 
grow  from  pointed  projections  of  the  ethmoid,  ‘j.  ; 

Ire  of  a  more  rounded  shape  when  they 
turbinated  bones  or  from  similar 

broad  base  and  room  to  expand.  Well  developed^po^yj 
hypertrophies  of  the  lower  turbinated  bone  q 
only  completely  fill  up  the  nasal  meatus,  but,  like 
hang  over  the  floor  of  the  nares,  where  they  can  expan 
these  cases  we  could  equ^ly  well  call  them  p  yP  - 
lower  turbinated  bones.  We  have  of 

asserting  that  there  is  not  such  a  thing  as  PO^yP);*®  ? 

lower  tulbinated  bones.  Polypi  of  ®}J,“°'are  durtG 
hypertrophies  of  the  lower  turbinated  bone  are  due 
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nd  the  same  cause.  As  regards  the  connection  between 
ecrosing  ethmoiditis  and  polypi,  I  was,  I  must  confess, 
^0®*'  astonished  to  read  that  this  necrosis  is  so  very  common 
nd  that  it  always  necessarily  causes  the  growth  o] 
olypi.  There  is  no  doubt  that  necrosing  ethmoiditis 
ui  give  rise  to  hypertrophic  conditions  of  the  mucous 
lembrane,  such  as  we  see,  for  instance,  in  cases  of 
frphihs.  It  IS,  however,  going  rather  too  far  to  state 
lat  necrosing  ethmoiditis  is  a  very  common  affection, 
id  to  attempt  to  explain  the  growth  of  polypi  on  this 
leory ;  it  is  also  not  at  all  in  accordance  with  the  evidence 
,  anatomical  investigation.  During  the  past  year  I  have 
irefully  examined  in  every  available  case  the  osseous  base 
the  nasal  polypi  and  polypoid  hypertrophies,  and  will  at 
ice  stete  that  not  in  a  single  case  have  I  found  carious  or 
?crotic  affection  of  the  bone.  The  processus  uncinatus  and 
he  bulla  ethmoidahs  are  very  suitable  for  these  investiera- 
Dns.  When  there  is  a  polypus  or  polypoid  hypertrophy 
■owing  ^^0“  the  edge  of  the  processus  uncinatus,  we  fre- 
lently  nnd  that  this  edge  becomes  thickened.  The  bone 
‘comes  rough  and  thick,  and  the  presenceof  numerous  small 
iSCular  cavities  proves  that  new  bone  is  being  formed. 


enlarged  and  with  numerous  cysts;  mucous  membranp  nf 
ends  of  Eustachian  tubes  thickened.  embrane  of 

This  was  evidently  a  case  of  chronic  catarrh  of  the  nasal 
mucous  membrane,  which  had  affected  the  bone  and  Ihe 

th^r  eS'S’  changes  in  the  bone  of 

tne  right  side  of  the  specimen,  b  is  the  elongated 

bulla;  P  the  uncinate  process,  with  thickened  edge  Fie  2 
represents  another  case,  in  which  there  was  a  polypus  on  the 
bulla ;  and  where  on  the  specimen  we  see  this^  part  (b)  over- 
hanging  the  hiatus  and  covered  with  depressions  of  vessels  • 
P  IS  the  atrophic  uncinate  process.  We  acknowledge  that  the 
polypoid  hypertrophies  of  the  lower  turbinated  boni  are  idem 
tical  in  character  with  polypi,  and  therefore  in  the  described 
cases  we  should  have  found  necrosis  of  the  bone  if  the  theorv 
which  I  am  criticising  were  correct.  The  lower  turbinated 
bones  show  no  symptoms  whatever  of  necrosis  ;  the  bone  is 
quite  normal,  or  slightly  thickened. 

I  have  further  examined  the  osseous  walls  of  the  maxillary 
sinus  in  eases  of  polypi  of  these  sinuses,  and  have  never  seen 
any  trace  of  caries  or  necrosis. 


Fig.  1 

a  some  cases  this  process  develops  further,  and  we  find  an 
'ecus  process,  sometimes  as  long  as  1  cm.,  which  projects 
I)  the  polypus.  This  process  maybe  thick  and  hard,  or 
-  and  flexible,  and  IS  always  adherent  to  the  surrounding 
tissue.  Similar  changes  are  found  in  the  bulla,  which 
;n  becomes  elongated,  covers  the  hiatus  semilunaris,  and 
lects  into  the  middle  meatus.  The  projection  is  no  longer 
■nd,  but  flat  with  projecting  edges.  I  examined  very  care- 
both  these  parts— the  uncinate  process 
:  the  bulla- were  affected,  and  found:  Discoloration  of 
•  nasal  mucous  membrane  on  the  right  side;  ridge  of 
'turn,  with  corresponding  depression  of  lower  turbinated 
’  membrane  of  uncinate  process  hypertrophied, 

‘the  bulla  with  a  polypoid  growth  which  hung  over  the 
■siricted  hiatus  semilunaris  of  the  left  side;  a  movable 
:  mrophy  near  the  uncinate  process  and  large  swelling  of 
■ous  membrane  the  size  of  a  small  cherry  on  the  bulla  • 
lai  sinus  and  sphenoidal  cells  normal;  mucous  membrane 
naxillary  sinuses  thickened  (about  five  times  the  nor- 
‘1  and  of  cedematous  nature;  in  the  cavities  a  little 
_  o-pus ;  ostium  maxillare  covered  by  swollen  mucous 
aorane;  molar  teeth  missing  on  right  side  and  carious 
eii ,  sticky  mucus  on  walls  of  pharynx  ;  pharyngeal  tonsil 


Fig.  2. 

We  have  proved  that  there  is  frequently  a  thickening  of  the 
bone  at  the  base  of  the  polypi,  and  this  seems  to  be  a  direct 
contradiction  to  the  statements  that  the  base  shows  caries  or 
necrotic  changes.  The  tumours  are  characterised  not  by  the 
presence  of  degeneration  and  atrophy  of  the  bone,  but  by  the 
presence  of  new  formation  of  bone,  and  this  holds  good  to 
such  an  extent  that  we  can  easily  tell  from  the  condition  of 
the  macerated  bone,  whether  the  mucous  membrane  has 
suffered  from  polypoid  degeneration  or  not. 

How  are  we  to  explain  this  hypertrophy  of  the  bone?  We 
know  that  the  deep  layers  of  the  nasal  mucous  membrane 
take  the  place  of  the  periosteum ;  this  is  also  the  case  in  the 
accessory  nasal  cavities,  the  middle  ear,  and  other  places. 
As  soon  as  the  superficial  layers  of  the  mucous  membrane 
become  congested  and  hypertrophic,  the  deeper,  periosteal 
layer  may  also  become  afl'ected.  and  cause  hypertrophy  of  the 
bone.  The  same  changes  take  place  in  parts  of  the  ethmoid, 
as  in  the  walls  of  an  accessory  cavity,  where  the  deep-seated 
inflammation  of  the  mucous  membrane  gives  rise  to  the  for¬ 
mation  of  diffuse  thickening  or  of  osteophytes  and  exostoses. 
If  we  find  the  base  of  the  polypus  in  a  normal  condition,  this 
simply  means  that  the  inflammation  of  the  mucous  membrane 
has  been  confined  to  the  superficial  layers,  and  has  not  pene- 
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trated  to  the  deep,  periosteal  layers.  In  some  cases  we  find 
that  the  osseous  projection  into  the  polypus  has  become  soft. 
This  is  due  to  changes  which  are  very  similar  to  those  louna 

in  ozsena.  ,,  .  .  ,  •  i. 

I  have  attempted  to  show  that  from  the  anatommal  point  of 
view  the  theory  that  necrosing  ethmoiditis  is  the  cause  oi 
ordinary  polypi  is  incorrect  and  untenable. 


lY.— P.  McBride,  M.D., 


Aural  Surgeon  and.  Lsryngolo^ist  Koyal  Infirmary,  Edinburgh. 

In  a  meeting  of  this  kind  it  seems  hardly  desirable  to_ define 
the  term  “  mucous  polypus.”  yet  this  is  almost  an  essential  pre¬ 
liminary  to  any  discussion  of  the  subject.  I  suppose  that 
most  of  you  will  agree  in  accepting  my  definition,  namely , 

a  mucous  polypus  is  a  tumour  of  the  nose  having  the  follow¬ 
ing  characteristics  :  (1)  A  smooth,  or  more  rarely,  a  lobu- 
lated  surface,  (2)  a  gteyish  blue  colour,  sometimes  merging 
into  a  delicate  shade  of  pink.  (3)  a  tense  appearance  and  feel¬ 
ing  (41  a  jelly-like  consistence.  If  I  add  that  the  attachrnent 
may  be  a  broad  or  thin  pedicle  I  shall  perhaps  have  given 

sufficient  details  for  the  present  purpose.  ,  ^  ,  ,, 

The  question  of  etiology  may  be  approached  either  from  the 
pathological  or  the  clinical  aspect,  and  perhaps  it  will  be  well 
to  consider  the  data  furnished  by  each.  As  you  are  aware 
most  observers  are  now  agreed  that  the  microscope  shows 
mucous  polypri  to  be  simply  cedematous  fibromata,  ihey 
generally  grow  from  the  upp^-r  and  anterior  part  of  the  nose, 
l)6ing  freou^ntly  attached  to  the  walls  of  the  middle  meatus 
and  more  rarely  to  the  free  edge  of  the  middle  turbinated 
body.  I  am  not  aware  that  growths  corresponding  in  char¬ 
acter  to  mucous  polypi  have  often  been  seen  to  spring  honi 
the  inferior  turbinated  body  or  below  it.  On  the  other  hand 
in  the  last  named  situation  we  meet  with  a  variety  of  tumour 
which  has  been  described  as  papilloma.  It  differs  from  the 
mucous  polypus  in  its  red  colour  and  papillary  surface,  but 
its  microscopic  structure  is  similar.  Such  growths  rarely  if 
ever  spring  from  the  upper  regions  of  the  nose.  Ye  have 
then  two  varieties  of  growths,  differing  in  macroscopic  char¬ 
acters  only,  hut  histologically  identical ;  one  is  found  almost 

universally  growing  from  the  upper  parts  of  the  nasal  cavity 
while  the  other  is  usually  found  only  in  the  lower.  This  fact 
gives  good  cause  for  reflection  and  would  lead  us  to  believe 
that  position  has  much  to  do  with  the  macroscopic  characters 
of  polypi.  If  we  once  admit  this  it  follows  as  a  corollary  that 
their  etiology  can  in  part  be  explained  by  physical  laws. 

This  is  a  conclusion  which  we  can  also  reach  by  another 
chain  of  reasoning.  Polypoid  tissue  is  excessively  oedema- 
tous,  and  obviously  the  oedema  must  be  increased  by  the 
pendulous  po.sition  which  the  growths  nearly  always  assume. 
(Edema  causes  increase  of  size,  therefore  part  of  the  growth 
in  bulk  at  least  must  be  explained  by  physical  laws.  It  has 
always  appeared  to  me  that  this  hypothesis  is  self-evident,  and 
I  am  quite  aware  that  somewhat  analogous  theories  have  been 
held  by  others.  Even  if  we  admit  so  much,  however,  we  are 
still  far  removed  from  any  satisfactory  explanation  of  the 
initial  stage.  It  is  very  easy  to  frame  an  hypothesis  which 
may  explain  certain  cases.  Thus  we  may  assume  that  at 
some  particular  point,  whether  as  a  result  of  inflammation  or 
as  as  a  consequence  of  the  pressure  of  a  small  vascular  loop, 
a  projection  of  the  mucous  membrane  occurs  and  hangs  down¬ 
wards.  If  we  admit  so  much,  it  follows  that  we  can  explain 
the  occurrence  of  a  single  polypus;  for  wherever  one  hypo¬ 
thetical  projection  has  become  pendulous  its  increase  in  size 
will  have  been  assured.  Even  if  Ave  accept  this  as  correct,  it 
is  difiicult  to  understand  why  polypi  should  usually  be 

multiple.  ,  ,,  .  .  ,  , 

It  appears  to  me  that  the  explanation  of  the  ongin  of  nasal 
polypi  which  I  have  suggested  and  which  I  believe  to  be,  so 
far  as  it  goes,  correct  for  certain  cases  is  incomplete  in  some 
important  particulars.  We  must  therefore  assume  some 
abnormal  condition  of  the  mucous  membrane  to  start  with. 
I  cannot  believe  that  inflammation  alone  is  enough  to  account 
for  more  than  a  proportion  of  cases.  1  can  understand  that  if 
the  mucosa  on  the  edge  of  the  middle  turbinated  body  or 
margins  of  the  hiatus  semilunaris  becomes  inflamed  irregular 
excrescences  may  develop,  and  these  aided  by  gravity  may 
finally  become  polypi.  In  all  likelihood  the  growths  so 


frequently  associated  with  empyema  of  the  antrum  originat 

'''Again^ft'must  be  remembered  that  the  favourUe  seat  o 
oriein  of  polypi  is  the  anterior  region  of  the  middle  meatu 
iust  where  irr^ularities  of  the  mucosa  are  normally  founc 
ind  this  fact  may  he  adduced  in  favour  of  an  infiammator, 
oHgin  in  StSn^ cases.  My  own  clinical  experience,  to( 
leSs  me  to  think  that  the  anterior  part  of  the  nasa 
charnher  is  the  most  common  seat  of  multiple  growths,  an 
thSe  nearer  we  approach  the  naso-pharynx  the  less  is  th 
Snkncy  triultiplicity.  I  need  only  remind  yoa  ot  th 
comparatively  frequent  occurrence  of  single  powths  attache 
to  the  margins  of  the  choanee-the  so-called  fibrp-mucoi 
polypi.  Agiin  I  suppose  that  most  of  us  are  familiar  wit 
tlm  ?ondiUon  known  as  polypoid  hypertrophy.  The  mo; 
typical  specimens  I  have  seen  originated  from  the  free  ma 
gS  of  the  middle  turbinated  body.  In  some  instances  thes 
ISargements  when  removed  show  very  distinctly  tvj 
macroscopic  characters  :  (1)  the  part  riearest  the  seatof  attac* 
SS  fs  pink  and  readily  recognised  as  simple  hypertrophj 
*  the  part  which  is  furthest  from  the  seat  of  attachment 

grey?  translucent,  gelatinous-in  short  presents  the  chara 

^^The'^drauSiors^'l  sSd  feel  inclined  to  draw  from  tl 

^^h'^That  gravity  is  an  important  factor  in  the  production 

^^2^  That  in  a  certain  proportion  of  cases  inflammato 
changes  alone  may  be  the  starting  point  disease. 

I  fear,  however,  that  many  cases  cannot  be  explained  i 
this  simple  conclusion.  Thus  we  are  all  too  familiar  wi 
noses  in  which,  even  after  the  most  careful  ;^e“Ova  a. 
cauterisation,  a  few  weeks’  absence  of  treatment  is  follow 
bv  rapid  recurrence.  When  such  a  case  is  seen  after,  it  m 
be  only  a  month,  the  whole  middle  meatus  looks  as  if 
were  producing  small  growths  perhaps  about  as  large  as  ci 
mntefand  closely  packed  togefter. 

other  explanation  must  be  sought,  and  I  that  so  far 

data  have  become  available  by  means  of  which  we  can  w. 

anv  certaintv  trace  the  cause. 

1  suspect  ^at  the  fault  lies  with  the  mucous  membra: 
and  it  is  just  possible  that  histological  exammationo 


LiddL  tuiblnlted  re^  carried  out  on  a  number  of  spe 
mens  might  show  deviations  from  the 
stances  which,  if  exaggerated,  would  give  rise  to  poly 
Again,  it  is  nossible  that  a  similar  line  of  myestigat 
carried  out  in  cases  where  polypus  formation  had  ]«st  beg 
might  throw  light  upon  what  we  must  consider  a  darK  s. 

^^/have  afi^ady  referred  to  the  papillary  growths  which 
found  attached  to  the  lower  parts  of  the  nasal  chamber,  f 
will  remember  that  these  have  been  shown  to  be  identji 
with  polypus  in  histological  characters.  A  tempting  fiy 

thesis  would  he  that  such  papillary  degeneration  may  oq 
in  the  upper  regions,  and  that  then  the  'i 

downwards  and  develop  into  polypi.  However,  we  have 
proof  that  this  ever  actually  occurs,  and  my  own  chnicai , 
perience  is  against  the  occurrence  of  macroscopic  papi  i; 
swellings  in  the  upper  parts  of  the  nasal 
however,  conceivable  that  microscopic  papillae  may  p 

the  occurrence  of  polypi.  ,  ^  ^  ^  v 

You  are  of  course  aware  that  Dr.  Woakes  has  atterapte 
show  that  necrosis  of  the  middle  turbinated  bone  is  the  cs; 
of  nasal  polypus  in  most,  if  not  all,  cases.  I  am  quite ; 
pared  to  admit  that  in  a  certain  proportion  of  cases  erapy 
of  the  ethmoidal  cells  may  and  does  give  rise  to  poiyi 
growths,  but  to  state  that  disease  of  bone  is  pe  prm 
lesion  in  all  cases  of  polypus  is  obviously  a  mistake, 
objections  which  give  the  coup  de  grace  to  this  theory  are  . 
1.  That  no  satisfactory  proof  has  been  adduced  in 

^'?.^That  where  the  muco-periosteum  is  converted  into  ^ 
tinous  tissue  the  probe  is  certain  to  reach  bare  bone 
employed  with  even  moderate  force.  , 

3.  In  many  cases  of  polypus  we  have  none  of  the  sympi 
commonly  associated  with  disease  of  bone  name  y,  4 


suppuration,  etc.  . _ 

Griinwald®  has  committed  himself  to  the  statement 


5~jDte  Lthre  der  i^'asereUerungen,  p.  52. 
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lost  cases  polypi  are  pathognomonic  of  empyema  of  an  acces- 
ory  cavity.  This  assertion  is  founded  on  a  comparatively 
mall  number  of  cas^— 33  in  all.  Of  them  he  tells  us  that 
nly  m  o  was  no  affection  of  an  accessory  cavity  diagnosed 
Itliough  he  hints  that  in  one  at  least  it  may  have  existed.' 
would  ask  those  among  you  who  have  read  Griinwald’s  work 
hetlier  you  consider  it  possible  to  diagnose  ethmoidal 
mpyema  as  described  by  him  in  cases  of  well-marked  nasal 
olypi  with  the  growths  in  situ.  You  will  recollect  that 
e  relies  upon  the  presence  of  pus  and  indications  of  bare 
one  in  the  region  of  the  middle  turbinated  body  for  his 
lagnosis.  After  the  removal  of  the  growths  both  these 
inditions— especially  the  second— may  possibly  exist  as  a 
irect  result  of  surgical  interference,  and  also  because  in 
incous  polypus  the  muco  periosteum  is  degenerated,  and  so 
Imits  the  probe  readily  to  the  surface  of  the  bone.  For 
us  and  other  reasons  I  consider  that  Griinwald’s  statement 
much  too  sweeping.  At  the  same  time  it  must  be  admitted 
lat  many  cases  of  supposed  polypus  are  actually  the  result 
empyema  of  one  or  more  of  the  accessory  cavities,  usually 
i  my  experience  the  antrum  of  Highmore.  I  do  not  know 
lat  the  polypi  produced  by  this  cause  can  always  be  dis- 
nguished  from  others,  but  in  a  large  proportion  of  eases 
ley  present  certain  peculiarities.  Thus,  not  uncommonly 
ley  are  of  a,  distinctly  red  colour,  they  bleed  more  readily 
nen  touched,  pus  is  present  in  the  nostril,  and  the  patient 
■mp  ains  of  a  bad  taste  and  smell,  while  frequently  the 
lection  IS  unilateral,  although  occasionally  these  mucous 
)lypi  are  confined  to  one  side.  While  I  admit  these  dif- 
rences,  still  the  appearances  resulting  from  empyema  of  the 
cessory  cayities  are  often  so  like  true  polypus  that  we  can- 
»t  in  all  cases  distinguish  one  from  the  other. 

My  o  wn  yiew,  then,  as  to  Gritnwald’s  statement  is  that, 
rile  it  contaii^  an  element  of  truth,  it  must  be  accepted 
in  caution.  Ihose  of  us  whose  experience  considerably 
rpasses  33  cases  of  mucous  polypus  will  probably  arriye  at 
e  conclusion  that  in  a  considerable  proportion  of  cases  the 

empyema  of  one  of  the  accessory 
'vuies,  but  that  m  a  very  much  larger  proportion  we  have 
0  with  growths  which  owe  their  origin  to  some  other 
lase  or  causes. 

In  cases  of  that  very  rare  affection,  coryza  caseosa,  a  poly- 
usually  of  a  somewhat  red  colour  and 
_  eds  reely  when  touched,  is  commonly— so  far  as  the  term 
•applicable- found. 

remarkable,  and  at  the  same  time  indicative 
■  tne  difliculties  with  which  our  subject  is  beset,  that  in 
icussing  the  etiology  of  nasal  polypus  it  is  hardly  neces- 
j  to  refer  to  the  histones  given  by  patients,  because  they 
JU  practically  no  assistance  in  arriying  at  a  conclusion.  It 
13  struck  me,  howeyer,  that  in  conclusion  it  may  not  be 
ogether  uninteresting  to  lay  before  you  a  very  rough 
uysis  Of  Ilf  cases  of  nasal  polypus  extracted  from  my  hos- 
ai  records.  Ihe  data  are  somewhat  meagre,  as  they  simply 
Dprise  sura  facts  as  name,  age,  residence,  occupation,  and 

enosis.  Out  of  the  114  cases  I  find  that  63  were  males  and 
'  emales. 

n  103  patients  the  ages  were  noted,  and  the  results  may  be 
-efly  stated  thus : 
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With  regard  to  occupation,  I  haye  not  been  able  to  trace 
ffs  influence.  1  may,  howeyer,  mention  that  the  occupations 
were  noted  m  /5  patients,  and  fairly  representatiye  of  the 
class  of  persons  who  frequent  our  hospitals.  The  followine 
list  comprises  all  those  callings  which  supplied  3  or  more 
cases  I 


Coachmen 

Clerks... 

Constables 

Domestic  servants 

Engineers 

Housewives 


No. 


of  Cases. 
3 
5 
3 
7 
5 
7 


Age. 

Male. 

Female. 

Total. 

Years. 

1  to  10 

10  to  2) 

20  to  30 

30  to  40 

40  to  50 
•'>0  to  60 

60  to  70 

70  to  80 

1  (aged  8) 

4 

17 

7 

12 

7 

8 

1 

1  (aged  8) 

5  (youngest  11) 

17 

11 

3 

6 

3 

0 

2 

9 

34 

18 

15 

13 

11 

1 

following  data  with 

to  hospital  cases  : 

a^s  f^fscase  is  rather  more  common  in  males  than  in 

It  is  most  common  between  20  to  30  years  of  age. 
nd  oUre?  extremes  of  life— that  is,  under 


As  I  haye  said,  these  cases  were  all  taken  from  my  hospital 
records,  and  therefore  refer  to  the  poorer  classes.  For  the 
sake  of  comparison  I  have  collected  89  cases  from  the  records 
of  my  private  practice.  In  these  notes  I  take  of  my  private 
patients  I  do  not  as  a  rule  mention  the  profession,  so  that 
data  on  this  point  are  wanting.  Among  the  89  patients  there 
yvere  46  females  and  only  43  males.  The  age  was  stated  in  77 
instances  and  gave  the  following  results  : 


Age. 


Years. 

1  to  lU 
10  to  20 
20  to  30 
30  to  40 
40  to  iiO 
50  to  ()0 
60  to  70 
70  to  80 


Male. 


Female. 


Total. 


0 

(aged  10) 
3 
6 
6 
12 
10 
1 


0 

1 

.S 

9 

7 
.=> 

8 
3 


0 

2 

8 

1.5 

13 

17 

18 
4 


These  statistics  form  a  very  considerable  contrast  with 
those  supphed  by  my  hospital  books,  and  it  certainly  looks 
as  if  social  position  to  some  degree  modified  the  course  and 
occurrence  of  nasal  polypus. 

Thus  we  find  that  among  the  wealthier  classes  (1)  the  dis¬ 
ease  appears  to  be  somewhat  more  frequent  in  women  than  in 
men ;  (2)  that  it  is  most  common  after  middle  life,  the 
greatest  number  of  cases  occurring  between  60  to  70  as 
against  20  to  30  in  hospital  patients. 

It  is  somewhat  difficult  to  explain  the  results  derived 
from  my  two  sets  of  statistics.  I  do  not  wish  to  insist  upon 
any  deductions  from  them,  because  the  numbers  are  too 
small  to  justify  sweeping  assertions.  Only  it  almost  seems 
as  if  a  hard  and  exposed  life  leads  in  those  who  are  predis- 
disposed  to  nasal  polypus  to  an  earlier  development  of  the 
affection. 

I  may  be  asked  why  I  have  not  included  in  my  statistics 
the  presence  or  absence  of  empyema  aftecting  one  or  more  of 
the  accessory  cavities.  To  this  I  should  reply  that  while  in  a 
certain  proportion  of  my  cases  I  have  been  able  to  demon¬ 
strate  the  presence  of  empyema  of  the  antrum,  sometimes 
bilateral,  and  in  a  very  much  smaller  number  the  existence  of 
ethmoidal  and  sphenoidal  disease  (the  latter  only  once  to  my 
satisfaction),  and  while  I  have  occasionally  suspected  the 
existence  of  latent  empyema,  I  do  not  think  that  our  present 
methods  of  diagnosis  are  sufficiently  exact  to  enable  us  in 
doubtful  cases  to  arrive  at  a  conclusion  without  exploratory 
puncture.  This  last  method  is  really  justifiable  when  applied 
to  the  antrum,  but  in  many  cases  we  may  suspect  frontal 
empyema,  and  yet  the  urgency  of  the  symptoms  by  no  means 
justifies  external  operation.  With  regard  to  ethmoidal  dis¬ 
ease  1  have  already  indicated  my  views.  Under  these  circum¬ 
stances  I  have  avoided  any  attempt  to  define  the  proportion 
of  cases  in  which  inflammation  of  the  accessory  cavities  leads 
to  the  presence  of  polypi. 


V, — Alexandeb,  Hodgkinson,  M.B., 

Lecturer  on  Diseases  of  the  Throat  and  Nose,  Owens  College,  Manchester. 
Dr.  HodoivInson  said  his  clinical  experience  did  not  tend 
to  throw  much  light  on  the  subject ;  polypi  were  certainly  not 
a  necessary  consequence  of  empyema,  either  of  the  maxillary 
or  any  other  sinus.  Adjacent  caries  was  also  by  no  means  a 
common  accompaniment ;  therefore  we  must  still  consider 
them  as  arising  from  an  at  present  undiscovered  predisposing 
condition  of  the  mucous  membrane. 
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VI. — ScANES  Spicer,  M.D  Lend., 

Physician,  Throat  Department,  St.  Mary  s  Hospital 
Dr.  Soanes  Spicer  quite  agreed  with  the  views  expresse 
in  Dr.  Zuckerkandl’s  paper  as  to  the  inflammatory  ^ 

mucous  polypi  of  the  nose  and  analogy  with  mulberry 
growths  of  the  inferior  turbinated  bone,  and  thought 
any  factor  of  inflammation  of  the  muco-periosteum  P'S  ^ 
cause  polypoid  growth.  Dr.  Woakes  had  done  , 

pointing  out  that  polypi  were  not  tumours, 
of  inflammation.  However,  the  term  necrosing  ethmoiditis 
was  an  unsatisfactory  one  ;  but,  as  he  understood  D  . 
Woakes,  the  term  was  not  applied  primarily  or  chieny 
the  bone,  but  rather  to  the  muco-periosteal  element  of  the 
middle  turbinate  body,  of  which  the  polypi  and  the 
necrosis  were  independent  results,  although  they 
each  other.  Previous  speakers  had  spoken  as  eth“0'J“J’® 
referred  to  bone  only.  Even  in  the  more  ?^t^ded  intepre- 
tation  the  term  ethmoiditis  was  inefficient  to  express  the 
whole  case  for  polypi  were  found  in  the  accessory  sinuses 
also.  The  epithet  “  necrosing  ” 

it  gave  excessive  prominence  to  the  eleme^  of  >^ecrosis, 

which  was  a  rare  and  secondary  result  of 

the  exclusion  of  the  much  more  usual  absorptio^ 

changes  (dry  caries,  osteitis  granulosa 

phytes  and  cystic  conditions  in  the  ethmoid  body. 

SoLgreewith  Griinwald  that  Polypi 

to  accessory  sinus  disease ;  the  latter  might  excite  the  ’ 

but  only  as  causes  of  muco-periosteal  inflammation  ,  but,  on 
the  other  hand,  polypi  might  excite  disease  of 
cayities.  He  had  confined  his  remarks  to  the  essential  and 
primary  nature  of  polypi  rather  than  to  the  conditions  of 
mdemSous  infiltratiL  of  hyperplastic 

which  resulted  from  grayitation,  conditions  of  intranasal 
pressure,  etc.  _ _ 


in  one  of  the  accessory  cayities.  In  the  larp  majority  the 
ethmoid  cells  are  at  fault;  in  a  smaU  proportion  the  antrum 
fnd  perhaps  the  frontal  sinus  are  the  source  of  the  growth. 
The  starting  point  is  in  an  inflammatory  process  ;  when  this 
occurrin  onebf  the  closed  cavities  the  process  tekes  on  some- 
thing  of  a  myxomatous  character.  The  membrane  becomes 
thick  and  of  a  soft  gelatinous  consistence  ;  this  is  pressed  out 
as  it  were  from  thi  cells  as  the  result  of  intracellular  pres¬ 
sure  and  makes  its  appearance  in  the  nasal  cavity  in  the 
iovm  of  a  polypus.  This  degeneration  also  makes  its  appear- 
Sincp  bv  extending  to  the  membrane  covering  the  middle 
turbinated  bone  which  now  becomes  a  new  seat  for  the  attach¬ 
ment  of  groS  way  I  think  we  find  in  the  ethmo  d 

Slls  the  favourite  locality  for  the  development  of  polypi,  by 


nplls  tlie  lavouxiitj  luuaiiujr  xv^i.  t 

aa  inaammatory  process  but  not  by  suppuration.  Pus  for- 
matton  in  thesJ  cavities  I  beiieve  to  be 


mation  in  tnese  ucivibico  j.  - ~  ^  .,1 

S  th^polypi,  either  from  retention  of  secretion  or  possibly  as 
thriater  st4e  of  the  imflammatory  process  involving  the 
lining  membrane  of  the  sinuses. 


IX. _ Professor  Moritz  Schmidt,  M.D., 

Frankfort-on-Maine. 

I  believe  that  for  the  origin  of  polypi  an  irritation  of  the 
mucosa  is  necessary,  be  it  either 

through  empyema  of  the  accessory  sinuses,  or  through  dis 
Ssrof  the  bones  (this  is  rare),  or  through  foreign  bodies,, 
the  commonest  form  of  irritation.  Hypertrophy  is  always 
present,  and  acts  by  at  present  unknown  channels. 


VIL— Wm.  Hill,  M.D., 

Surgeon  to  Aural  Out  patients  St.  Mary’s  Hospital. 

Dr.  Hill  pointed  out  that  mucous  growths  in  parts  of  the 
body  other  than  the  nose  were  not  associated  with  one  par¬ 
ticular  etiological  factor,  for  polypi  might  spring  ^ 

mucous  membrane  so  far  remote  from  bone  as  the  bladde 
and  rectum,  so  that  the  cause  must  be  sought  for  in  irritating 
or  inflammatory  changes  in  the  mucosa  itself,  in  tne  ear, 
on  the  other  hand,  polypi  were  usually  associated,  and  Pi'ob- 
ably  etiologically  related  to,  inflammatory  lesions  in  the  bon 
from  which  they  sprang.  Exceptionally  aural  polypi  seemed 
to  result  from  long  standing  suppurative  discharges  without 
obvious  bone  lesions;  therefore  Dr.  Hill  considered  that  nasal 
nolypi  must  also  be  associated  with  one  or  other  of  these  etio¬ 
logical  factors.  More  than  half  his  cases  were  mucous  polypi 
unassociated  with  obvious  bone  lesion  or  accessory  sinus  dis 
eases.  Whilst  Dr.  Woakes  had  taken  up  an  untenable  posi¬ 
tion  by  reason  of  his  sweeping  statements  and  eccentric 
nomenclature,  it  must  be  remembered  that  he  was  a  pioneer 
striking  out  new  ground,  and  he  deserved  credit  for  having 
directed  attention  to  the  fact  that  bone  lesions  of  some  kind 
were  present  in  a  certain  proportion  of  cases  of  nasal  polypi. 

This  was  probably  very  small,  and  the  bone  lesion  was  of  the 
nature  of  an  inflammatory  osteitis  rather  than  necrosis. 
Nasal  polypi  clinically  came  under  two  heads  (1)  simple 
oedematous  growths  unconnected  either  with  bone  disease  or 
with  accessory  sinus  disease  which  admitted  of  curative 
treatment  with  the  snare,  and  (2)  polypi  associated  with  t  e 
latter  in  which  pus  and  sometimes  granulations  were  present, 
which  tended  to  recur  on  simple  removal,  and  even  after  much 
more  radical  treatment  to  the  sinuses  and  middle  turbinate. 


X.— W.  H.  Daly,  M.D., 

Pittsburgh,  U.S.A.  ^ 

Dr.  Daly  said  with  regard  to  Dr.  Woakes’s  theory,  ^at,  m  hii 
opinion,  to  say  that  necrosing  ethmoiditis  was  the  cause  o. 
nblypi  was  to^  put  the  cart  before  the  horse,  and  m  fact  h 
was  not  at  all  sure  that  this  particular  horse  should  be  fouiici 
pioperiy^n  the  vicinity  of  this  cart  at  all.  That  inflamma tor: 
degeneration  of  underlying  bone  either  of  a  caseou  o 
myxomatous  character  would  follow  as  a  result  of 
tinued  presence  from  nasal  polypus,  say  for  t  i 

vears  there  can  be  no  doubt ;  this  can  be  demonstrated  b, 
Jra&ping  the  diseased  bone  beneath 

down  and  comes  away  with  a  crepitation  and  fractu  e  q 
distinct  from  healthy  bone.  Often,  though,  in  our  des're  t, 
be  considered  erudite,  “  seek  we  high  for  things  dose  by. 
so  he  took  his  chance  of  being  considered  commonplace  i 
Lying  we  need  seek  no  further  for  a  predisposing  cause  tha 
prSoIg^d  acute  rhinitis.  He  had 

these  cases  of  a  few  weeks’ standing  a  baggy  fold  or  redupi 

cation  of  mucous  membrane  caused  by  ^0°  f’^®?  ^  }{ 

handkerchief  to  eject  suspected  mucus,  when  m  reality  it 
nose  was  blocked  by  engorged  tissue,  and  mor 
had  prepared  the  patient’s  mind  for  the  surgical  redu 
tion  of  W  incipieh  polypi;  these  however,  d 

appeared  with  the  attack.  During  twenty  years  he  had  n 
seen  benign  antral  disease  as  a  concoinitant  or  pr«cur80r 
nasal  polypus.  He  desired  to  qualify  this  by  saying  that 
cases  of  antral  disease  becoming  malignant  nasal  poiy 
frequently  developed,  but  the  biological  examination  reveal 
them  to  be  also  malignant. 


XI.— J.  N.  Mackenzie,  M.D., 

Professor  of  Laryngology  Johns  Hopkins  University,  Baltimore,  U  ■. 
Dr.  Mackenzie  expressed  his  adhesion  to  the  inhamm 
view  of  the  etiology  of  mucous  polypi.  He  did  noi  ^ 
sider  Woakes’s  views  correct ;  caries  might  occur,  oni  n 
necrosis. 


M.D. 


YIII.— F.  H.  Bosworth, 

New  York. 

I  CANNOT  agree  with  either  of  the  theories  which  have  been 
advanc'^d  to  explain  the  origin  of  nasal  polypi ;  certainly  t  a 
view  which  teaches  that  they  are  due  to  empyema  of  ^e  o 
the  acc9SSory  sinuses  seems  to  me  untenable.  In  pioDa  y 
seven-eighths  of  our  cases  after  extirpation  of  all  the  growl  is, 
we  fail  to  detect  any  pus  formation  whatever,  nr  any  evidence 
of  empyema.  In  one-eighth,  perhaps,  we  do  find  pus,  snau 
we  accept  this  as  a  cause  ?  Is  it  not  rather  an  accompaniment 
of  the  disease?  My  own  belief  is  that  the  source  of  polypi  is 


Xtl.— David  Newman,  M.D., 

Surgeon  Glasgow  Royal  Infirmary. 

Dr.  Newman  said  oedema  of  the  nasal  mucosa  an  yP 
trophic  conditions  acted  as  predisposing  cpses  ot  poiy , 
They  were  never  myxomatous,  and  contained  wa  _ 
serum  albumen.  A  predisposition  existed  in  cer 
dividuals  due  to  fibrosis  of  the  submucous  tissue. 


XIII.— Eichard  Lake,  F.E.C.S., 

Mr.  Lake  said  he  considered  mucous  polypi  to  be  an  G 
come  of  hypertrophic  rhinitis,  and  that  the  polyp 
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tologically  identical  with  the  hypertrophic  tissue  ;  he  had 
a  large  number  of  these  growths,  and  never  had  he  seen 
ler  a  myxoma  or  an  oedematous  fibroma ;  in  fact,  fibromata 

I  nf  naso-pharynx  and  posterior 

I  of  the  lower  turbinated  bone  and  hang  free  into  the  naso- 
iryngeal  cavity,  do  not  become  markedly  oedematous. 
jre  IS  no  comparison  possible  between  aural  and  nasai 
n)i.  In  children  the  engorged  mucosa  is  not  truly 
(ertrophic  but  is  caused  by  the  presence  of  adenoid  vegeta- 
18,  which,  obstructing  respiration,  prevent  the  suction 
on  necessary  for  the  commencement  of  polypi. 


r„  The  British  I 

LMedical  Journal  *0X 


P.  Watson  Williams,  M.D.Lond., 

Physician  for  Diseases  of  the  Throat,  Royal  Infirmary,  Bristol. 
Watson  Williams  referred  to  the  confusion  existing  in 
conception  of  the  term  “mucous  polypus,”  and  said  that, 
5much  as  the  myxoma  of  the  nasal  mucosa  is  excessively 
:,  it  might  be  excluded  in  the  present  discussion,  and  in 

nf  to  the  common  cedematous 

ima  of  the  nose.  Professor  Zuckerkandl  had  found 
immatory  changes  in  the  deeper  layers  of  the  peri- 
um  and  in  the  bones  from  which  polypi  sprang  in  many 
ances,  and  had  drawn  attention  to  spicules  of  new  bone 
were  found  The  speaker  had  himself  obLwed  such 

he  believed  that  the  spicules  were 

^  f so-called  rough  or 

•bone  said  to  be  detected  by  the  probe.  He  had  also 
■^ed  format  ye  and  rarefying  osteitis  in  the  base  of 
pi.  He  believed  in  Hopmann’s  theory  of  polypoid 
lation  from  vascular  obstruction. 

— A.  W.  DE  Roaldes,  M.D., 

Throat  Hospital ;  Professor  of 

)tolop  and  Laryngology  Polyclinic  School,  New  Orleans,  U  S.T 

myself  to  a  point  of  racial  pathology  which 
?  favour  of  the  views  of  some  of 

a  the  etiology  of  this  disease.  Nasal  polypi  are  very  rare 
le  negro  races.  What  is  the  reason  The  Wack  race  owes 
^  roomier  cavities  with  better 

I  diminished  liability  to  acute  rhinitis,  not 

fhe  white  races.  That 
18  polypi  are  concomitant  with  suppuration  of  the 

isTunnoTrf  admitted,  but  it  is  less  common 

if  f  regard  to  necrosis  of  the  turbinated 

^  result  of  syphilis 

e  negro,  but  it  is  never  productive  of  polypi. 

I^EPJLIES 

briefly  replied.  The  latter 
e  fought  Dr.  Hill  took  a  false  position,  and  that  he 

^osworth’s  explanation  of  eth- 

•  strSrP<,^“rHif^®°  support  from 

^structures  did  not  interfere  with  the  gravitation 


E  representation  of  abduction  of 

THE  VOCAL  CORDS  IN  THE 
CEREBRAL  CORTEX. 

By  J.  S.  RISIEN  RUSSELL,  M.D.,  M.R  C  P 
Bnfw  Pathologist  to  the  Metropolitan  Hospital, 

author  first  alluded  to  the  fact  that  others  who  have 

experimental  research  havl 
able  to  demonstrate  the  existence  of  a  focus  in  the 

adduction  of 

?8  ponfirr;.  ®  Krause  in  the  dog, 

ior^li^  ^  the  dog,  cat,  and  monkey  by  Semon 

new  D  jSfs  'nf  investigating  dfscovered 

new  points  of  great  importance  with  regard  to  the 

e  the  larynx.  These  obS?vers  were 

?n  representation  of  abduction  of  the  vocal 

wIvTifh  some  peculiarity  associated  in 

il  special  respiratory  requirements  of  this 

t  was  mobabWL  ^"ggested  to  the  author 

existf?  i  A  iL  abduction  of  the  vocal 

Sts  in  the  cerebral  cortex  even  in  animals  in  which 


other  observers  had  failed  to  detect  it  ..i 

siderations  was  the  fact  that  Semon  and  Horsfey  'SainTd 

a?„cS’  “fhi^ 1'*'“  ““J' 

fn  the  a'*''’’'  resulted  in  abduction  of  "the  voeKoTds 
in  the  dog  and  monkey.  Unless  it  were  assnmefl  tViaf  *1 
experimenters  were  exciting  some  abductor^entJe  in  ?he 

the^nfnct  ^^1^^  ganglia,  which  was  extremely  unlikely 
the  most  natural  supposition  was  that  they  were  stimulating 
excitable  fibres  of  the  internal  capsule  which  were  connected 
with  a  certain  part  of  the  cerebral  cortex,  the  grey  matter 

Sds  ’  yield  abduction^of’^the  vocal 

It  seemed  not  unlikely  that  this  focus  in  the  cerebral  pnrtp,r 
might  b6  situat0d  close  to  that  from  which  addiiptinn  nf  fK 
vocal  cords  had  been  obtained,  but  tS  ttalStor^iDre^ 
sentation  was  so  powerful  that  it  was  impossible  to  obtlfn^ 

coiS^  Strong  enough  to  evoke  abduction  of  the 

Olds,  and  delicate  enough  not  to  spread  to  and  evoke  from 
adductor  centre^  a  liberation  of  energy 
^  overpowering  the  effect  from  the  less  powerful 
abductor  centre  In  order  to  make  it  possible  to  demonstrate 
the  existence  of  an  abductor  focus  in  the  cortex  SS  such 

STSffJpTnnSL®®  necessaij  to  lessen  or  abolish  the  adl 
auctoi  effect  on  the  vocal  cords,  and  the  simplest  wav  that 

"'"■'y  ‘0  ‘lii^i  was  to  diS  the 

iiii®  recun-ent  laryngeal  nerves 

leaving  intact  the  abductor  fibres.  ^lyugeai  neivee, 

which  he  foind'iha?'?!”^  -K,  \  observation,  in 

‘Bat  it  was  possible  to  separate,  in  the  recur- 

abductor  from  the  adductor  fibres 

voc^l  resulted  in  abduction  of  th^ 

vocal  corn  and  of  the  other  in  adduction  Thp  nrlilnnfpir 

fibres  were  accordingly  separated  from  the"  abductor  in  one 

nerve,  and  the  former  bundle  of  fibres 

TaSt  alfei  wht^h  latter  bundle  in- 

vScai  ?ordsTn  th^P  HpT®  to  evoke  abduction  of 

vocal  coi as  in  the  dog  on  excitation  of  the  prorean  convoln- 

w.f  If of  and  below  Krause’s  adductor  centre,  the  two. 

o?pl,  separated  by  the  supraorbital  sulcus.  The  divi- 

found  sufficient 

eiStatTon^if  obtained  and,  under  these  conditions- 

excitation  of  the  prorean  convolution  of  either  cprphval  Lpm; 

sphere  resulted  in  abduction  of  both  vocal  cords,  while  excita¬ 
tion  of  Krause  s  adductor  focus  naturally  onlyresulted  in  adduc 
tion  of  the  vocal  cord,  the  adductor  fibres  5f  whose  recmrent 

a”dTuctrfih  b'  bsLg  able  ?o. 

eave  tne  adductor  fibres  in  one  nerve  intact  was  great  as  it 

allowed  abduction  and  adduction  of  the  vocal  cS  to  be 

evoked  on  excitation  of  their  respective  cortical  centres  at 
the  same  stage  of  ether  narcosis.  vt-  Luiticai  centres  at 

Having  once  determined  the  existence  of  this  ahanpfp-r 
focus  in  the  dog  in  the  way  described,  it  became  possible  to 
evoke  the  movement  in  some  dogs  without  adopting  the  ure- 

c1Si?ntnSve^%n‘^.fn‘^L^^^^“^  the  adductor  fibresffone^re- 
^rrent  nerve.  In  such  animals  it  was  found  that  the  move¬ 
ment  of  abduction  could  be  best  evoked  from  the  anterior 
composite  gyrus,  below  the  adductor  centre  and  slfghtly  be- 
^bf^inpl  prorean  gyrus,  from  which  it  fould  be 

ffivfd?d^  Re^h  fibres  of  one  nerve  had  been 

divided.  Both  foci  were,  however,  close  together,  with  the 
supraorbital  sulcus  separating  them. 

On  turning  his  attention  to  the  eat,  he  found,  in  confirma— 
wla  Q®p  and  Horsley,  that  adduction  of  the  vocal  cords 

rLpvrl  obtained  on  excitation  of  a  point  just- 

above  and  in  front  of  the  anterior  end  of  the  coronal  fissure 
corresponding  to  that  discovered  by  Krause  in  the  dog,  but 

iSnlninTfp  Obtained  when  the  coronal 

convolution  was  stimulated  a  little  posterior  to  its  point  of 
junction  with  the  anterior  composite  gyrus 

r.nSp^®f f®  eat,  he' found  that  it  was 

possible  to  evoke  this  movement  on  excitation  of  a  noint  on 

pWp^fp  corresponding  to  that  from  which  he  was 

able  to  obtain  the  same  movement  in  the  dog  after  division  of 
tlie  adductor  .fibres  in  one  recurrent  nerve.  The  cat  differed 
from  the  dog  in  that  this  movement  could  always  be  obtained 

^5’rus  without  previous  section  by  the 
adductor  fibres  of  one  recurrent  nerve. 

The  focus  on  the  prorean  gyrus  from  which  abduction  was 
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obtained  in  the  cat,  was  shown  to  quite  di^^tinct  and 
widely  separated  from  that  from  winch  Semon  and 
were  able  to  obtain  the  movement  m  this  animal. 
bable  nature  of  the  focus  determined  a 

discussed,  and  the  author  pointed  out  that  ^ 
similar  focus  in  the  dog  also.  Excitation  of  ^^8  pomt^on  the 
lower  border  of  the  hemisphere,  in  jn 

gyrus,  just  above  the  rhinal  fissure,  resulted,  in  hands  m 
arrest  of  the  vocal  cords  in  abductmn  both  in 
Further,  in  both  animals,  there  exists  a  focus 
comnosite  gyrus,  in  front  of  that  last  described, 
behind  the  junction  of  the  lower  end  of  the  ?he 

with  the  rhinal  fissure,  from  which  he  was  ^ble  to  an est  t  _ 
vocal  cords  in  adduction,  that  is,  in  the  expiiato  y  p 

*'lhe™‘«sim,stratedby^^ 

rdfoo  ’  ol,"L%“by  mets,  o.  In 

lldia  mbberC  inserted  between  the  oords  eommnmcat.ng 
■!  \i tambour  bv  mt^ans  of  an  india-iuDber  tuoe, 
and  the  writing  point  connected  with  the  tambour  recording 
on  the  blackened  surface  of  a  Hurthle  s  kymographion. 


The  President  congratulated  Dr.  Risien  Russell  upon  his 
=;plendid  results,  which  so  much 

(lie  cortical  innervation  of  K 

obtained  by  such  ingenious  methods.  had 

I  ceded  where  Professor  Horsley  and  he  (the  speaiterj  nau 

failed,  because  he  had  been  able  to  ^ 

of  the  adductors,  which  was  such  a  {{Je 

entire  motor  laryngeal  nerve  apparatus,  through  div 

addultTiites  li  fh.  recurrent  lary  ngea  n^e-a  proo^n| 

the  Dossibililv  of  which  had  also  been  shown  iri  a  previo^ 
paper  bv  Dr.  Russell  and  the  results  of  which  he  had  now 
most  in'geniously  and  happily  applied  to  ''■s  present  mvestn 
cation.  That  abduction  must  be  represented  "!  e 

had  of  coui-cc,  been  conclusively  shown  by 
('the' speaker)  and  Professor  Horsley  had  obtained  well-marked 
abducuon  from  t^^^^  internal  capsule,  which  was  a  mere  transit 
JtaHon  hut  the  merit  of  having  actually  discovered  the 
abductor  centres  in  the  cortex  uudoubtedly 
Russell.  In  conclusion,  he  wished  to  ask  Dr.  Russell,  m 
view  of  the  great  practical  impoitanceof  the  subject,  whethei 
he  had  ever  been  able  to  produce  isolated  movements  of  the 
opposite  vocal  cord  (adduction  or  abductioii)  by  stimulation 
of  the  corresponding  areas  in  the  opposite  hemisphere. 

Dr.  Watson  Williams,  in  congratulating  Dr.  Risien 
Russell  on  his  paper,  referrtd  to  a  case  winch  had  :recently 
come  under  his  observation  at  the  Bristol  Royal 
ThTpSt  was  under  the  care  of  his  col  eague,  lessor 
Shaw^  and  was  suflVringfrom  right-sided  Jacksonian  epilepsy. 
In  the  course  of  vtry  frequently  recurring  convulsive  attacks, 
the^  patient  developed  absolutely 

Without  any  sensoiw  aphasic  symptoms  the  patient,  wniie 
WeSy  intelligent%^^  unable  to  utter  a  single  word 
although  he  could  utter  inarticulate  sounds.  It  occurred  to 
the  speaker  that  this  was  an  es^pecially  f m- 

hearing  cn  the  bilateral  character  of  the  cortical  centres  foi 
-vocal  &rds.  He  most  particularly  noted 
adduction  and  abduction,  and  was  able  to  state  that  in  this 
vase  they  were  perfect,  and  then,  if  he  was  correct  in  be¬ 
lieving  that  the  left  speech  centres  were  conapletely  inactive, 
ihe  cfinical  observation  accorded  with  the  experimental 
r  suits  obtained  by  the  ^rei  ident  and  Dr.  Risien  Russ^ 
had  found  that  the  adductor  and  abductoi  coitical  centres 

were  invariably  bilateral  in  action.  -.4  4^  ooia  voVinrt 

Dr.  Risien  Russell,  in  reply  to  the  President,  said  he  had 
not  found  any  unilaterality  in  the  cortical  centres  of  the 

vocal  cords. 
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Lecturer  cn  1  ise^sts  of  the  Throat  and  Ear,  Owens  College, 
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iW.aUi.>iicDu^A . 

Te  sand  is  sniinkled  on  the  surface  of  a  vibrating  plate  or 
membrane  H  leaves  those  areas  where  the  vibrations 
greatest,  and  passes  to  those  where  the  vibrations  are  of  less 


amplitude,  finally  coming  to  rest  on  certain  well-markei 
iS  or  areas  termed  nodal  areas,  or  puts  where  the  vibrs 
ions  are  absent  or  at  a  minimum.  Fiom  the  arrangement  ( 
the  Lnd,  therefore,  or  the  pattern  which  the  sand  forms  o 
such  nlSes  during  their  vibration,  the  change  of  form  whic 
SeVate  undergoes  during  such  vibration  may  be  mferrec 
Tt  is\he  obiect  of  my  communication  to  show  th^  the  san; 
method  may  be  employed  to  demonstrate  the  vibratmg  an 
SaliSsof  the  vocal  cords  in  man;  and  also  to  shortl 
dealribe  some  resalts  which  have  been  obtamed  by  i  8  » 
Dlovment  in  the  normal  larynx,  and  also  m  certain  aoiiorm, 
?nnd?tions  of  the  cords.  The  following  is  the  method  cn 
Xyed  A  powder  consisting  of  finely-pulverised  iiidiao 
b  S  into  the  larynx  by  means  of  a  curved  msulilato 
ind7go  being  selected  on  account  o  insolubility,  co. 
sSour  colour,  and  lightness.  Whilst  insufflating  tl 
nowder  which  should  be  done  with  the  aid  of  the  laryng 
?cone  the  individual  is  instructed  to  make  an  inspirato: 
lound  in  order  to  abduct  the  cords,  and  so  ensure  the  dish 
bution  of  the  powder  over  their  wnole  surfa,ce.  Though  t 
nSwder  causes  little  or  no  irritation  as  a  rule  unless  used 
SeSlessly  large  quantities,  it  is  well  to  caution  the  ind.vmu 
Snst  cmighing,  clearing  the  throat,  or  swallowing.  Whe 
Stion  is"ocoa®sioned  by  the  insufflation,  a  weak  soMion 
cocaine  in  form  of  spray  may  be  used,  though  usually  it 

""  oi^'nJw  e”xaS?ng  the  larynx,  if  the  powder  has  been  us 
in  suitable  quantity  the  cords  will  he  seen  thinly  sprinkl 
with  indigo?  The  individual  is  now  directed  to  make  asoui 
and  the  effect  of  the  vibrations  of  the  cords  on  the  insuliiat 
nowde?  is  noted.  These  effects  are  found  to  vary  according 
th^reeister  chink  or  falsetto,  the  pitch,  the  loudness,  a 
the  nhv  si  cal  condition  of  the  cords,  that  is,  healthy  or  o 
eased  ^  The  best  results  occur  when  the  ^7’ 

nassed  into  the  windpipe,  appears  on  the  cords  mixed  w 
mucus  such  small  masses  of  coloured  mucus  moving  mi 
Xre  freelv  over  the  surfaces  of  the  cords  than  powder  alo. 
As  I  hope  on  another  occasion  to  give  the  special  rest 
obtained  under  varying  conditions  of  registei  p^^^^^^^^ 
intensitv  and  also  in  certain  diseased  conditions  of  tuecor 
i  shaU  now  only  allude  in  general  terms  to  some  of  th 
results  One  feature  common  to  all  cases  on  the  commer 
r^ent  of  vibration  of  the  cords  is  the  i^niediate  movemen 
the  particles  of  indigo  away  from  ^^e  free  edges-  of  the  cc 
in  the  form  of  a  dark  line,  such  line  being  at  first  parallel  w 
the  edge  of  the  cord,  but  rapidly  becoming  ®®nvex  tow? 
the  outer  or  ventricular  side,  demonstrating  the  well  kn 
let ThS  the  amplitude  ol  the  vibrations  of  the  cord 
creases  towards  their  extremities,  to  ‘t®  .L“ , 

cords- that  is,  cords  free  ^rom  catarrhal  changes  and  wit 

chest  note  of  medium  pitch— the  wave  line  of  indigo  p  . 
outwards  from  the  free  ednes  of  the  cords,  out waidly  con 
and  extending  in  length  from  the  anterior  commissure^^ 
•nnint  a  little  Dosterior  to  the  vocal  process.  .tOW 
has  a  tendency  to  adhere  to  the  cords,  J® 
edges  increases,  and  becoming  arrested  might  lead 
supposition  that  even  with  chest  tones  a  nodal  hue  exists 
the  middle  of  thecord  parallel  to  its  freeedge.  Tbis  is.how 
disprovedby  the  fact  that  when  the  cords  are  healtl  y 
the^powder  mixes  with  mucus  it  passes  outwards  unt 
reaches  the  base  of  the  cord.  If  instead  of  a  ton®  of  med 
pitch  a  lower  note  is  sounded,  the  wave  t^n® 
posteriorly  further  beyond  the  vocal  P’^ocess  and  bea 
less  curved  posteriorly,  pointing  to  an  in®5^f  ® 
tude  of  vibration  of  the  posterior  ®nd8  ot  the  cords  an 
participation  of  the  cartilaginous  portions  of  the  cor 

the  vibration.  This  inference  is  supported  by  the  fact 
in  the  case  of  low  notes  the  “"cus  is  vibrated  poste 
along  the  base  of  the  cords  to  the  anterior  co^missuie, 
is  from  apointof  gteat  amplitude  to  one  of  i®®  ^ 

of  chest  tones  with  normal  cords, 

that  the  whole  of  the  cord  is  cleared  of  “"®"®  cr 

latter  moving  from  the  free  edge  of  the  .  g 

towards  its  base.  The  whole  cord  /rotn  ed^  ornDlitu 

fore  in  such  case  is  in  a  state  of  Central  point  oJ 

such  vibrations  being  8^®^^®®^,.®^^.  ^..^ards  ih 

free  edge  of  the  cord  and  diminishing  ^ 

tremities  and  base— a  result  which  might  ® 
the  anatomical  arrangement  of  the  cords,  and  is 
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y  the  experiments  of  others  (Oertel).  In  the  case  of  falsetto 
mes  and  normal  cords  the  result  varies.  The  powder  rapidly 
>rras  the  wave  line  parallel  to  its  free  edges,  but  instead  of 
le  line  being  markedly  curved,  it  remains  almost  parallel 
ith  the  we  edge  excepting  at  its  extremities.  On  the 
rrival  of  the  wave  line  to  near  the  middle  of  the  cord,  that 
’  ®  ,  between  the  edge  of  the  cord  and  the 

entricle,  its  onward  movement  becomes  arrested,  forming  a 
ark  line  parallel  with  the  free  edge  of  the  cords.  From  the 
,oove  results  we  see  that  in  the  case  of  falsetto  tones  the 
hole  length  of  the  edge  of  the  cord  vibrates,  and  with  nearly 
jual  amplitudes,  but  that  only  the  narrow  portions  of  the 
ird  near  the  free  edges  vibrates,  with  slighter  movement  in 
le  portion  of  the  cord  near  the  ventricle,  these  broad  vibrat- 
ig  areas  being  separated  by  a  nodal  line  parallel  to  the  free 
ige.  ihe  result  in  this  instance  seems  to  confirm  the  re- 
ilts  previously  determined  by  Oertel,  Kascheakoff,  and 
,hers,  1  should  like  to  draw  attention  to  the  extremely  in- 
mious  arrangements  by  which  Professor  Oertel  demonstrates 
le  actucu  movements  of  the  vocal  cords  during  vibration, 
lus  enabling  him  to  make  extremely  valuable  contribu- 
ons  to  this  branch  of  laryngology.  An  account  of  his  re- 
arches  ^pears  in  the  Miinchener  medicinische  Wochenschrift , 
arch  Iwth,  1895,  and  an  abstract  of  the  article  by  Dr.  Haring 
ipears  in  the  Medical  Chronicle  for  July,  1895. 

Time  will  not  allow  of  my  describing  the  modifications 
inch  occur  in  the  above  results  by  variation  in  pitch,  loud- 
‘38,  or  disease.  To  give  some  idea  of  the  marked  effect  of 
orbid  condition  on  the  result,  I  may  perhaps  be  allowed  to 
11  your  attention  to  a  case  of  paralysis  of  the  abductor 
uscle  of  the  left  side,  the  cord  being  immovable  in  the  ad- 
icted  position.  Both  cords  were  slightly  catarrhal,  and  the 
lice  low  and  husky.  Indigo  was  applied,  and,  on  phonation 
alow  tone,  a  dark  wave  line  of  indigo,  extending  from 
iterior  commissure  to  far  beyond  the  vocal  process,  formed  on 
e  right  or  unaffected  cord,  whilst  on  the  paralysed  cord  a 
^  ort  curved  wave  line  formed,  extending  from  the  anterior 
■mmissure  to  a  point  considerably  in  front  of  the  vocal  pre¬ 
ss;  thus  showing  that  whilst  the  unaffected  cord  vibrated 
roughout  its  entire  length,  little  more  than  half  the 
iralysed  cord  vibrated.  The  value  of  such  results  for 
agnostic  purposes  remain  to  be  tested. 


DME  POINTS  IN  THE  ANATOMY  AND  PHYSIOLOGY 
OF  THE  LARYNX. 

By  C.  R.  Illingwobth,  M.D. 
i.  Illingwobth  read  a  paper  in  which  he  said  he  wished 
I  point  out  fallacies  in  the  theory  that  the  larynx  was  a 
1-  inged  instrument ;  in  point  of  fact  it  was  like  a  cornet  or 
asserted  that  the  falsetto  voice  was  pro- 
being  analogous  to  the  lips 
I  K  ^istling ;  also  that  the  cords  were  acted 

■  on  by  the  crico-thyroid  and  crico-arytenoid  muscles  at  the 

■  ^6  t)llX10« 


i.  Substitute  FOB  Electbocution.— Electrocution  does 
^  ^  that  the  fancy  of  our  Transatlantic  cousins 
linted  it  as  a  means  of  eliminating  criminals  from  the  social 

physician  has  recently 
,ge8ted  the  lethal  chamber  as  a  substitute.  The  room  in 

■H?  «  K  “an  is  sleeping  his  last  sleep  is  filled 

'  stretched  upon 

i  rack  of  this  rough  world. 

members  of  the  medical  profession  have 
^  been  selected  as  members  of  the 

ierofthe  Hospital  of  St,  John  of  Jerusalem  in  England 
enrolled  as  honorary  associates.  Knights  of  Grace :  m\. 
iR  P^o^^y^.^borne,  M.D.;  Charles  Eaward  Milnes  Hey, 
K.C.S.;  Sir  William  Overend  Priestley,  M.D.,  LL.D.’ 
puty  Inspector-General  Belgrave  Ninnis,  M  D  R  n’ 
''['i^^^y^^sociates :  Professor  William  Robert  Smith’  M  D  • 

(^  Zealand,  James  Edward  Neild,  M.D.,  of  Melbourne 
tr^F  M.R.C.S.;  Andrew 

s  GoS’^M  r.R.C.S.;  Charles 

A?’  Reuter  Emerich  Roth,  M.R.C.S  of 

tpFp  ®^^b  Wales;  John  Edward  Squire,  M.’d  • 
red  Crondson  Tunstall,  M.D.  ’  ’ 


NOTES  ON  A  CASE  OF  ADDISON’S  DISEASE 
RECOVERING  DURING  THE  ADMINISTRA-  ’ 
TION  OF  EXTRACT  OF  SUPRARENAL 

BODY. 

By  E.  LLOYD  JONES,  M.D.Camb. 

The  fact  that  Addison’s  disease  has  not  yet  been  cured  bv 
the  administration  of  suprarenal  material  is,  I  believe  suffi^ 
ment  excuse  for  the  publication  of  the  following  rather  curious 

Mrs.  X.  came  to  consult  me  on  April  26th,  1895.  comnlain- 
ing  of  frequent  sickness  and  of  great  weakness,  with  dis¬ 
coloration  of  the  skin.  Illness  first  commenced  about  two 
years  ago,  when  she  was  seized  with  acute  pain  in  the  back 
di^rhma.  and  vorniting ;  began  to  get  brown  soon  after,  and  has 
suffered  from  sickness  and  fainting  attacks  ever  since  with 
some  remission  of  the  symptoms  in  the  winter  of  1893  ’  fshe 
believes  that  she  became  browner  twenty-four  years  ago 
when  her  first  child  was  born.)  ^  ’ 

Sickness  began  to  be  very  troublesome  in  May  or  June  1894 
and  has  continued  ever  since.  She  has  suffered  from’  more 
severe  attacks  of  faintness  since  last  summer.  At  first  she  used 
to  feel  a  bit  faint,”  but  of  late  “goes  quite  off,”  and  has 
been  found  in  an  unconscious  state ;  she  has  not  been  free  from 
sickness  or  faintness  for  a  single  day  for  some  months  ;  she  is 
sick  two  or  three  times  every  day,  at  all  hours,  often  before 
rising  inthe  morning  or  in  the  night.  There  is  much  pain  in  the 
back.  The  face  is  very  brown,  but  does  not  show  any  emacia¬ 
tion  ;  the  conjunctive  are  very  white  ;  the  lips  pale,  with  brown 
discoloration  along  their  lines  of  contact.  There  is  verv  marked 
pigmentation  on  the  neck,  axillae,  anterior  aspect  of  the 
elbo\^  and  wrists,  nipples,  about  the  umbilicus,  and  a  very 
dark  band  extends  round  the  waist  and  from  the  umbilicus 
to  the  pubes  Tongue  fissured  and  pigmented  at  the  side. 
Pulse  116  per  minute  very  small,  very  soft.  Heart  dulness 
natural ,  apex  beat  natural  position,  soft  systolic  murmur  at 
base  and  at  apex  and  audible  (same  murmur  ?)  in  neck. 
Lungs  natural.  Stomach  displaced  downwards  ;  lower  curva- 
very  nearly  to  the  pubes.  Grasp  exceedingly 

Shewas  ordered  peptonisedmilk  atfrequent  intervals ;  sunra- 
renal  tabloids  (Messrs.  Burroughs,  Welcome,  and  Co.)  three  per 
diem  ;  and  iodide  of  mercury.  ^ 

April  30th.  The  number  of  tabloids  increased  to  twelve  • 
taken  none  of  the  rnercurial  iodide;  is  better;  has  not  bean 
Sick  to-day  for  the  first  time  for  months* 

May  1st.  No  more  sickness. 

May  4th.  A  little  sickness  the  last  few  days,  felt  faint  at 
times.  Ordered  vin.  ipecac  tinct.,  stroph,,  aa  mij.  aq.  ad 
5i].  secundis  horis.  Has  taken  no  iodide. 

May  7th.  Pigmentation  much  less.  Hands  and  arms 
Tmte  natural,  except  over  right  antecubital  region. 
About  this  time,  after  the  sickness  had  become  less  freejuent 
she  began  taking  small  doses  of  perchloride  of  mercury’ 
iodide  ol  sodium,  and  red  uced  iron ;  and  the  preparation  of  supra- 
renal  was  changed.  Messrs.  Benger  prepared  for  me  a  1  in  2 
e:^ract,  and  of  this  she  took,  and  still  takes,  one  ounce  and 
a-half  each  day*  fehe  has  left  home  now  for  a  holiday*  She 
has  not  been  sick  for  a  rnonth,  and  can  eat  almost  any  food. 
The  excessive  pigmentation  has  quite  disappeared,  and  she 
appears  to  be  practii  ally  well. 

I  do  not  wish  no  w  to  comment  upon  the  case,  or  to  make 
suggestions  as  to  its  nature,  but  record  it  in  the  hope  that 
others  may  be  induced  to  give  the  remedy  a  trial.  Four  or 
five  years  ago  I  prepared  some  extract  of  suprarenal,  but  the 
case  for  which  it  was  got  ready  proved  eventually  to  be  of 
another  kind  from  what  we  had  suspected.  Dr.  Rolleston,  in 
his  valuable  Goulstonian  lectures  on  the  suprarenal  capsules 
has  recently  advocated  the  use  of  suprarenal  material,  but  so 
far  as  I  am  aware,  no  case  has  yet  given  a  successful  result. 


Mb.  W^illiam  Bebby,  who  died  at  Bowden,  Cheshire  re¬ 
cently,  has  bequeathed  a  sum  of  £51,000  to  charities.  To  the 
Manchester  Infirmary  he  leaves  £10,000,  to  Southport  Con¬ 
valescent  Hospital,  £2,000,  and  to  the  Royal  Eye  Hospital, 
£1,000* 
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[Concluding  Notice.] 

Messes.  Southall,  Beothees,  and  Baeclay  (Birmingharn) 
had  an  interesting  exhibit  divided  into  four  sections  as  lol- 
lo^g ; — Drugs  and  Pharmaceutical  Preparations,  banitary 
Specialities,  Apparatus  for  the  Use  of  Medical  Men  Md  Stu¬ 
dents,  and  Educational.  Standardised  Belladonna  Prepar^ 
tions,  of  which  an  account  is  given  in  the  recently  published 
report  of  Dr.  Attfield  to  the  General  Medical  Council,  were  a 
leading  feature  of  the  first  section.  They  also  showed 
specimens  of  their  Blaud’s  Pills,  Pearl  and  Sugar  Coated 
and  of  the  special  brands  of  Castor  Oil  and  Cod  Liver  Oi 
which  they  manufacture.  Amongst  new  remedies,  etc., 
several  useful  forms  of  Granular  Effervescent  preparations  were 
shown,  including  a  Granular  Effervescent  Citrate  of  Colchi¬ 
cine.  The  sanitary  section  included  the  Improved  Sani¬ 
tary  Towel,”  of  which  mention  has  recently  been  made  in 
this  JouBNAL,  and  various  sanitary  appliances  for  use  in  the 
nursery  and  accouchement  chamber  ;  the  Ureometer  and  other 
urine-testing  apparatus,  as  also  bacteriologicM  apparatus  of 
the  latest  type.  The  interesting  character  of  the  exhibit  was 
in  no  small  measure  enhanced  by  a  series  of  beautifully 
executed  photographs  of  Surgical  Instruments  discovered  m 
the  ruins  of  Pompeii.  These  reproductions  are,  we  under¬ 
stand  original,  and  were  only  obtained  by  the  sanction  and 
under  the  direction  of  the  Italian  Government. 

The  Standaed  Malt  Exteact  Company,  Limited,  23, 
Billiter  Street,  E.C.,  showed  their  Malt  Extract,  of  the  great 
diastasic  power  useful  in  cases  of  consumption  malnutrition, 
Dulmonarv,  and  kindred  complaints  ;  Standard  Malt  Extract 
^th  Cod  Liver  Oil.  containing  25  per  cent,  of  Norwegian  cod 
liver  oil ;  and  Standard  Liquid  Malt  Extract.  ^  •  r.  • 

Messrs.  G.  and  G.  Steen,  exhibited  Narissa  which  is  a 
preparation  in  which  all  the  constituents  of  a  normal  food 
Le  contained  in  physiological  proportions.  These  are 
carefully  blended,  after  being  subjected  to  a  process  of 
cooking,  and  it  appears  as  a  homogeneous  powder,  of  a 
light  brown  colour,  which  can  readily  be  converted  into  a 
highly  palatable  food  or  beverage,  equally  suited  for  infants 
or  grown  persons,  whether  in  health  or  suffering  from 
dyspepsia  or  other  functional  disturbance  of  the  process  of 
nutritW.  It  is  rich  in  albumen  (21  per  cent.),  in  fats,  and 
in  phosphates,  and  as  the  proportion  of  insoluble  starch  has 
be^  reduced  to  a  minimum  it  is  readily  and  completely 
digestible.  It  can  be  taken  as  a  beverage  in  lieu  of  tea, 
coffee  cocoa,  meat  essences  or  meat  extrac  ts ;  in  larger  quanti¬ 
ties  it  canbeused  as  a  substitute  for  porridge  or  other  farinaceous 
food.  It  is  exceptionally  palatable  and  does  not  pall  on  the 
taste.  Pepsalia  is  intended  to  be  used  as  a  substitute  for 
table*  salt,  which  it  closely  resembles  in  appearance  anc 
taste.  The  crystals  of  salt  contain  particles  of  the  most 
active  digestive  ferments  obtainable,  in  a  stable  form,  devoid 
of  any  disagreeable  taste  or  odour.  It  is  extremely  active,  and, 
when  mixed  with  the  food  during  mastication,  it  forthwith  ini¬ 
tiates  the  changes  which  precede  absorption  and  assimilation. 
Pumiline,  the  aromatic  essential  oil  distilled  from  the  snow- 
grown  pine  of  the  Alps,  As  an  inhalation  and  internally  it  is 
largely  used  in  the  treatment  of  bronchial,  throat  and  lung 
catarrh,  with  the  most  gratifying  results.  Pumiline  is  also 
Gin'ployBd  in.  tliG  form  of  oxtr&ct  for  bRtliSj  oi  9-s  &  linimoiit 
for  the  relief  of  rheumatic  affections  of  joints,  myalgia, 
neuralgia,  etc.;  as  an  ointment,  and  also  in  the  form  o 
iuiubes  and  plasters.  Zalone  (pumiline)  Lozenges,  prepared 
Wth  a  basis  of  chlorate  of  potash,  milk,  sugar,  gum  arabic. 
Each  lozcngB  contains  one  minim  of  pumiline 
essence  and  one  minim  of  menthol.  An  agreeable  anc 
efficient  remedy  for  irritation  of  the  throat,  bronchial  catarrh, 
etc  Neena  Breast  Shields.  These  are  convenient  con¬ 
trivances  for  supporting  the  breasts  for  medical  or  other 
purposes  They  are  made  of  an  impervious,  light  material, 
perforated  to  allow  of  ventilation,  and  capable  of  methodica’ 

cleansing  without  detriment  to  their  shape.  .  t-" 

Messrs.  Thos.  J.  Syee  and  Co.  (45,  Wilson  Street,  Finsbury, 
London.  E.C.)  exhibited  their  Patent  Combined  Consulting 
Eoom  Couch  and  Operating  Table,  shown  in  di^licate  to 
illustrate  the  various  uses  of  the  same  ;  Improved  Consulting 
Room  Couch,  with  head  support  for  throat  examinations, etc.. 
Invalid  Cushion  ;  Registered  Stationery  Case,  with  calendar 


and  drawer  and  lock  and  key.  Combined  Tool  Cabinet  an. 
Work  Bench,  suitable  for  working  out  experiences  or  inven 
tions  ;  the  upper  part  is  fitted  with  various  tools  and  apph 
ances  and  the  under  part  can  be  arranged  t<>  hold  modelB 
apparatus,  or  books  as  required,  the  whole  when  close, 
forming  a  piece  of  furniture,  and  having  the  appearance  c 
a  bookcase  or  cupboard.  Patent  Periodical  or  Newspape 

Rack  for  waiting  rooms.  ,  m  -nr 

Brigade-Surgeon  Lieutenant-Colonel  R.  Templj^Weighi 
M.D.  (Jersey)  showed  the  Anglo-Indian  Bungalow,  designed  b 
himself  showing  plan,  section,  elevations,  and  site  plar. 
The  Mil’ver  Ambulance  Cart  Models,  also  designed  byhimsell 
The  object  of  the  inventor  is  to  enable  the  sick  and  wounde 
on  field  service  to  be  carried  safely  and  comfortably,  eve; 
with  cavalry,  if  necessary.  Ordinary  invalids  can  be  carrie 
in  the  ordinary  ambulance  carts  and  waggons,  but  the  Milve 
cart  is  an  attempt  to  transport  special  patients  without  pai 
or  injury,  even  if  they  suflFer  from  a  coinpound  fracture  or  a 
equa  ly  serious  medical  case.  This  system  has  been  adopte 
already  in  India  on  railways,  so  the  author  suggests  its  us 
also  on  ships  and  on  military  transport  carts. 

The  Viking  Food  and  Essence  Company  exhibited  the 
Food  Specialities  and  Delicacies  for  Invalids. 

Messrs.  Waeeick,  Beothees  (Old  Swan  Lane),  showed  Wa 
rick’s  Iron  Jelloids,  a  palatable  sweetmeat  form  of  Blaud 

^^Messrs.  John  Weiss  and  Son,  of  Oxford  Street,  W.,8howe 
Lithotrites  and  Evacuating  Appliances  and  Cannulas,  t 
Thompson,  Bigelow,  Freyer,  Keegan,  Mo^an.etc.  Vaginal  Hy 
terectomy  Speculum,  Broad  Ligam^t  Clamps  and  Needles 
Suture  Catcher  and  Pessary  and  Tube  for  Vesico-Vagmi 
Fistula  or  Divided  Ureter,  by  F.  B.  Jessett.  Murphy  s  An 
stomosis  Buttons,  including  extra  large  one  for  resection^ 

rectum;  small  Secondary  Battery,  5  J 

Bone,  Large  and  Small  Cautery,  Points  and  Loops,  Bar 
Lamp,  or  Somali  Light  for  bladder  and  throat  ill«“i^tion 
etc  Carter  Braine’s  Modification  of  Junker’s  Chlorqfor 
Inhaler;  the  shape  and  size  of  bottle  is  such  that  there  is  r 
danger  of  the  bottle  being  upset  when  in  and  of  t 

chloroform  being  pumped  into  the  patient  s  mouth.  Hewitl 
Modification  of  Ormsby’s  Ether  Inhaler,  with  a  hot  wab 
chamber  beneath  the  sponge,  which  leads  to  more  rap 
etherisation,  and  prevents  the  sponge  freezing  m  co 
weaker.  O’CallagWs  Modified  Paquelin  Cautery  w  : 
Safety  Benzine  Bottle  and  more  coinpact  points  etc.  Dr. 
Stoker’s  Appliances  for  use  in  the  Oxygen 
Ulcers,  etc.  O’Dwyer’s  Intubation 

and  Adults  ;  Aseptic  Syringes  for  Injecting  Antitoxin,  Fa| 
able  Sterilisation  Instruments 

7  ins.  by  2*  ins.  by  li  ms.;  set  of  12  Ear  InstrumeE 
fitting  one  metal  handle  in  metal  case  4  ins.  by 
ins. ;  Eye  Instruments,  various  kinds,  m  aluminium  handle 
Amputating  Knives,  Scalpels,  etc.,  in  handles  | 

silver,  and  aluminium ;  Instruments  generally,  all  metal,  ai 

therefore  aseptic;  sets  of  Pocket  Instruments  and  Hyi 
dermic  Syringes  in  aluminium  cases,  lessening  size  ai 
weight ;  various  Instruments  for  Throat  and  Nose,  Gynsec 

logical  Operations,  etc. ;  and  Batteries,  etc.  j 

Messrs.  Willows,  Feancis,  and  Butlee  (101,  Hi  . 
Holborn,  W.C.)  exhibited  on  their  stand 
Cerebri  (Brain  Extract),  which  is  a  whitish 
from  the  cortical  portion  of  healthy  brains,  and  said  to  cc 

tain,  in  concentrated  form,  essential  constituents  of  the  net 

centres.  Suprarenal  Preparations:  It  is  said  that  the  J, 
ministration  of  suprarenal  extract  in  doses  of  1  ^ 

15  minims  of  the  tincture,  causes  distinct  arterial  coffiracti 
and  corresponding  rise  of  bffiod  pressure.  Pi^^lf^ry 
Preparations  and  the  Fluid  Extract,  Elixir,  and  Tablets 
convenient  forms  for  administering 
functions  of  the  pituitary  body.  Thyroid  Extract,  f  xtrac  , 
from  fresh  thyroid  glands,  and  uniform  m  strength,  h . 
creatic  Extract;  1  minim  equals  1  gram  of  the  vesh  s 
stance.  Orchitic  Extract :  1  minim  equals  1  \ 

fresh  substance.  Liquor  Calcis  lodinat^,  a  recemiy  a 
covered  compound  of  lime  and  iodine :  It  is  pref 
tincture  of  iodine  for  injection  into  the_  enlarge  y 
gland  in  goitre  and  into  strumous  glands  of  joints. 

®  Messrs  John  Weiohi  Co,  (Medical  “ 

Printers,  Bristol)  exhibited  their  well-known  Medical  Ann 
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^ork,  and  a  numerous  selec- 
more  recent,  publications,  amongst  which 

Sures  of^wCh  arr^/h^f^^'"’'^  distinctive 

atures  ot  which  are  that  names  require  writing  but 

and  the  small  compS 
thin  which  the  whole  is  contained.  Eor  this,  the  third 

I  !?‘J"  ■“Pavements  have  been  aSId  sui 

sted  by  extended  experience,  and  its  elegance  of  appear- 

ued  by^eauesUor^th^ 

HO  mav  nre^er  ^  perpetual  form  for  any 

style.  Lists  in  this  shape  can  be 
(^cially  bound  to  any  thickness  desired  The  various 
medical  practice  made  by  the  firm 
.lading  J^erson  s  single  book  system,  were  also  shown’ 
l;ether  with  an  assortment  of  medical  charts  for  the  pocket 
ot  erwise,  and  were  all  worth  inspection.  Amongst  the 
:)k8  issued  recently  are  Mr.  Hurry  Fenwick’s  Emtomp  of 

^r'Sm^rr  Williams’s  ulea^e,  »/ 

ZTufeCmTJjl'  “?“0?>*aph  on  Eyesight  and 

.001  Lije,  by  Mr.  Simeon  Snell,  all  well  illustrated  and  a 

I'rtS^o  eccentric  pamphlet  on  The  Eye  in 

■ntice  ^  physician.  Dr.  Chalmer 

'h  in  view  of  the  present  moment, 

.  n  view  ot  the  late  Indian  Commission  and  the  agita- 

other  countries  on  the  subject,  and  the  authors’ 

asen  and^  dealing  with  the  disease,  is  Drs. 

-,tographs\nd  colour^SW!^ 

.  YLEYS,  Limited  (Coventry  and  Birmingham)  exhibited 

iSrS^UlhSa^^’r^l  ?•  Compressed  Pellets, 

jooaermic  Pellets,  Gelatine-coated  Oval  Pills,  Flexible 

ratine  Capsules  (containing  liquid  and  solid  drugs)  Nasal 

;Sc?’ SiSi?ia^r  flexible  t#b7s,  £l{ 

Jerine^TSetn^ei  a?;  Extracts,  Non-alcoholic  or 

rerine  tinctures,  etc.  Hsematinic  Ferruginous  Pellets  a 
binationof  reduced  .iron  and  chocoIatefSe“nteS’at 

■ment  d°'  children.  A  neSv  form  of 

toLS?  ’’■w  'err  “ophthalmic 

^  flexible  tube  with  a  perforated  wooden 

ivsneeial  n/n+  ^^^5’  ^^^d  through  which  a  minute  amount 
n  forced  out  and  directly  applied 

a  ^^deia  in  pastille  form  consists  of  codeia  iellv 

ed  i^ercTcf  ‘V“  ‘r®  supplied  (0)“^ 

.  “^|ses,  each  disc  being  of  a  definite  weight  and  con- 

'  ng  a  definite  amount  of  the  alkaloid.  Tropels  a  new 
i  L“e?S^  pressure  from  the 

geTSng’tSft.  pharmacopceial 

ed  are  suLl^ed  together;  the  tablets  thus 

,  ^^®,f*^PPhod  without  name,  and  it  is  claimed  fnr 
'1  that  they  can  be  manufactured  much  more  economic 
than  lozenges  made  by  the  ordinary  procis  The 

£d  4  the  tastcle^s''SministraUon’”t 

■&7r«otrndfum!’“'’" 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


REMOVAL  OF  LAMINARIA  TENTS 
I  HAVE  noticed  on  nearly  all  occasions  when  the  subieet  nf 
dilating  the  os  uteri  by  laminaria  tents  is  under  diLussion 
that  someone  complains  of  the  great  diffinniiir  ir.  ®'^ssion 

the  tente  which  hite  become  e#„lTe„  beh“nI  thSof 
nternum.  I  find  a  good  method  to  avoid  this  is  to  en^w 

Thls^d^^l  T  open  at  both  ends,  and  split  down  the  side 

This  dilates  the  parts  in  an  even  manner,  and  is  easilv  withi 
drawn.  I  have  no  doubt  a  celluloid  covering  similar  to  the 
quill  and  perforated  to  allow  a  more  free  entrance  of  mr>i<3+ 
would  act  better,  but  I  have  not  Sir  The  tent  s 
dipped  in  antiseptic  solution  immediately  before  use 

Belfast.  Watson  Pike,  F.R.C.S.L, 

Surgeon-Major,  A.M.S. 


PRURITUS  AN  I  SUCCESSFULLY  TREATED  BY 

T„v  .ff  application  of  ungukntum  conii. 

i HE  affection  almost  invariably  made  its  appearance  at  the 
aTnfeh  ^  “"\«trual  period,  in  a  girl  aged  16^  It  was  Irse 
any  sleep  painful  as  to  prevent 

The  girl  had  been  treated  for  eczema  of  the  eyelids  when 
younger ;  there  had  been  considerable  constipatfon  reeentlv 
onni  occasion,  there  was  somewhat  sharp  pain  at  the 

anal  orifice  while  at  stool,  resulting'  in  a  streaking  nf  fBa 
fasces  with  blood.  Careful  examination  failed  to  disclose  anv 
evidence  of  piles  or  of  a  fissure  of  the  anal  margin.  ToS 
theie  was  a  very  painful  and  sensitive  spot,  pointing  to  the 

thlnrmit^fnr®  "^Tsenic  had  failed  to^ relieve 

tne  pruritus  on  previous  occasions. 

frnm"tBo  probably  lay  in  local  irritation 

from  the  lochial  discharge,  and  perhaps  reflexly  from  ovarian 
disturbances  at  the  onset  of  the  menstrual  period,  I  ordered 
naJffwh'h  internally,  the  careful  washing  of  the 

ennif  water,  and  the  local  application  of  unguentum 

com  ,  made  from  the  succus  (not  from  the  B.P.  extract),  with 

supplemented  by  an  occasional  dose  of 
caseara  sagrada  to  keep  the  motions  soft. 

le  result  was  most  satisfactory,  as  perfect  relief  was  given 

SSTf  oouii  was  applied,  and  Xf  Ih“ 

third  day  of  the  application,  the  pruritus  ani  entirely  dis- 

as  noTatnTs^fptf  presumably  been  cured, 

s  no  pain  is  felt  at  stool.  George  Bidie, 

Surgeon-Lieutenant  I.M.8.,  6th 
Infantry,  Hyderabad  Contingent. 


'•ewntG  to  state  that  the  exhibit  which 


connection  with  the 
ed  ^^.^o^i^tion,  held  on  July  13th.  has 

•■tion  of  1894  ^"^^^T^se  of  £1,842  upon  the 

ispd  ofl^  IS  attributed  to  the  greativ 

Z  yZ7  k°J  ITI  <=ollMtions  as  compared  with 
(n.t.,^am1inted  to  |fw3“P  Saturday,  the 

the  annual  report  of 

■ers  g^ives^rr?eord^^nf  rr'’  (U.S.A.)  Dn  T.  D. 

instiH-TfL  Tecord  of  66  patients  who  had  been  treated 

aC r"  r.  '?86.  Of  this  numbe?21  hale 

'ly  temnpra^l^-^^  the  result  of  excesses;  16  are  living 
lO^rp  L  ^  considered  cured  •  4  are 

XsStZth!  natw'f  ’  ®®®- 

idstreated^niX^^A®^  ^7^^®"^??®-  inebriate 

ler  simiGv  ^  43  had  previously  been 

gJld^^.’r'SVn  •''®  of  relapses  Xr 

symptom!  ofU)'!*. Le  increasing,  and  Dr.  brothers 
pioms  of  acute  insanity  common  in  such  persons. 


HYDATID  OF  THE  LIVER:  OPERATION- 
_  RECOVERY. 

^BEE  years  ago  M.  J  a  girl  aged  9,  was  operated  on  by  Dr. 
Weld,  of  Avenel,  for  hydatid  tumour  of  the  left  lobe  of  the 
previously  tapped  twice  without  ill  results, 
but  also  without  cure,  bhe  was  seized  one  evening  with 
dyspnma,  threatening  death,  through  pressure  on  the 
heart.  Dr.  Weld  incised  the  sac,  stitching  it  to  the  lips  of 
the  wound,  and  draining.  The  mother  cyst  was  not  expelled, 
but  a  good  recovery  took  place. 

When  I  saw  her  on  April  23rd,  1895-three  years  after  the 
operation  I  found  her  with  a  large  hydatid  cyst  occupying 

4v,^®4iy®^  sui^ce  of  the  liver,  and  presenting  at  the  margin 
01  tne  thomx.  bhe  was  in  somewhat  bad  health  from  bronch¬ 
itis,  caused  by  the  pressure  of  the  tumour,  and  she  was  also 
bmy  just  recovering  from  a  badly  fractured  elbow-joint. 

A  fortnight  afterwards  I  made  an  incision  below  the  rib 
margin,  parallel  with  the  fibres  of  the  external  oblique,  and 
^posed  the  tumour,  which  lay  tucked  under  the  ribs. 
Owing  to  the  thin  state  of  the  adventitious  capsule  I  was  un¬ 
able  to  bring  the  tumour  up  to  the  wound  margin  after 
Lindemann’s  method.  The  anchoring  ligatures  cut  through 
in  attempting  it,  and  a  considerable  quantity  of  hydatid  fluid 
escaped  into  the  peritoneal  cavity,  which,  however,  was  well 
packed  with  sponges.  On  being  turned  on  her  side  the  cyst 
was  soon  emptied,  for  the  most  part  clear  of  the  peritoneum, 
and  I  was  then  able  to  bring  the  cyst  into  the  wound. 
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The  child  made  an  uninterrupted  recovery  after  the  operas 
tion.  She  was  well  four  weeks  after,  with  the  wound 
soundly  healed,  the  scar  being  tucked  almost  out  of  sight  be¬ 
neath  the  rib’s  margin.  _ 

The  feature  of  the  operation  was  the  absolute  impossibility 
of  following  Lindemann’s  method  of  bringing  the  cyst  well 
up  before  it  was  opened,  owing  to  the  delicate  nature  of  its 
structural  wall.  This  fact  is  also,  in  my  opinion,  the  strongest 
argument  which  can  be  used  in  favour  of  the  radical  opera¬ 
tion  in  this  case.  If  tapping  had  been  resorted  to  the  escape 
of  contents  into  the  peritoneal  cavity  would  have  been 
certain,  as  the  delicate  adventitia  would  have  collapsed  after 
the  withdrawal  of  the  fluid  to  almost  as  small  a  compass  as 
the  cyst  it  contained,  with  the  inevitable  result  of  leakage 
into  the  peritoneal  cavity. 

If  I  had  to  operate  again  in  a  similar  ease  I  should  most 
certainly  do  so  through  the  pleura  low  down,  where  the 
hydatid,  being  immediately  underneath,  could  have  been 
simply  and  expeditiously  sutured  to  the  wound  margin 
before  the  capsule  was  incised.  The  extra  risk  from  the 
opening  of  the  pleural  cavity  would  be  naore  than  compen¬ 
sated  for  by  the  time  saved  and  the  less  immediate  risk  to  a 
patient  in  a  delicate  state.  Moreover,  in  this  situation  the 
suturing  of  the  two  pleural  layers  would  have  been  easily 
and  speedily  effected.  „  _ 

George  Fox,  M.R  C.S.E., 

Euroa,  Victoria.  Late  Resident  Surgeon  to  Sydney  Hospital. 


REPORTS 


ON 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


f  MATER  MISERICORDIA^  HOSPITAL,  DUBLIN. 


SUCCESSFUL  LIGATURE  OE  RIGHT  SUBCLAVIAN  AND  COMMON 


CAROTID  ARTERIES  FOR  INNOMINATE  ANEURYSM. 


chloride  The  preparation  also  contains  0.25  per  cent.  chlorO' 
form  which  is  added  as  a  preservative  in  addition  tC 
the  ’  sodic  chloride.  The  use  of  chloroform  as  jl 
^preservative  of  materials  to  be  used  for  nutritivi; 
purposes  is  not  to  be  commended,  and  in  many 
cases  the  presence  of  chloroform  might  be  prejudicial  t(. 
natients  In  this  preparation  the  amount  of  chlorofonr 
nresent  ’is  only  about  one  half  that  present  in  the  Phanm 
copcBia  chloroform  water,  but  even  when  the  preparation  if 
diluted  in  the  proportion  of  a  teaspoonful,  the  dose  pre 
scribed  to  four  of  water  the  chloroform  is  quite  perceptible 
In  other  respects  the  meat  juice  is  The  maken 

are  the  Yitalia  Company,  1,  Holborn  Circus,  L.G. 


(By  Charles  Coppinger,  M.D.,  F.R.C.S.I.,  Surgeon  to  the 

Hospital.) 

A  SOLDIER,  aged  49,  suffering  from  a  large  and  thin-walled  in¬ 
nominate  aneurysm,  which  had  caused  dislocation  forwards 
of  his  right  clavicle,  and  which  had  defied  the  usual  medical 
measures  of  treatment — namely,  prolonged  rest,  potassium 
iodide,  calcium  chloride,  etc.— is  now  under  surgical  treat¬ 
ment  at  the  above  hospital.  His  right  subclavian  and  com¬ 
mon  carotid  arteries  were  ligatured  simultaneously  three 
weeks  ago,  and  both  wounds  have  long  since  closed  by 
first  intention.  Consolidation  has  not,  however,  taken  place 
in  the  aneurysm,  but  its  pulsation  has  become  much  less 
strong,  while  its  walls  have  become  perceptibly  thickened  by 
fibrinous  deposit.  The  arteries  of  the  right  arm  are,  how¬ 
ever,  pulseless. 

The  distal  operation  for  innominate  aneurysm  has  been  per¬ 
formed  on  three  occasions  only  in  Dublin  :  once  by  Mr.  Con¬ 
way  Dwyer,  of  Jervis  Street  Hospital,  and  twice  by  myself. 
The  first  two  patients  are  now  well,  and  cured  apparently  of 
their  disease,  while  the  last  promises  fairly. 


REPORTS  AND  ANALYSES 


AND 


DESCKIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES, 


SOME  NEW  TABLOIDS. 

Messrs.  Burroughs,  Wellcome  and  Co.  (Snow  Hill  Build 
in  PS  E  C  1  have  sent  specimens  of  some  recently  introducec 
tabloids  ‘  Gregory  Powder  Tabloids  contain  a  proportion  o 

sodium  bicarb^ate  in  place  of  carbonate  of  magnesium  I 

is  said  that  greater  benefit  follows  the  administraUon  of  tliii 
combination  than  of  the  ordinary  pulv.  rhei  co.  Tabloids  o 
vinum  ipecac,  form  a  very  convenient  method  of  takin, 
ipecacuanha;  they  contain  in  each  tabloid  the  amount  o 
ipecacuanha  extract  contained  in  5  minims  of  the  wine 
Nasal  Tabloids  (Dr.  Carl  Seiler)  are  composed  of  bicarbonate 
benzoate,  biborate,  and  salicylate  of  sodium  with  thymo' 
menthol,  etc.  An  antiseptic  alkaline  solution  for  irrigatm 
the  nostrils  or  gargling  the  throat  in  nasal  or  pha^ngea 
catarrh  can  easily  be  prepared  by  dissolving  a  tabloid  ii 

water.  _ 


COCOA  EXTRACT. 

This  is  a  well  prepared  cocoa  preparation  giving  a  ?oo 
infusion  with  agreeable  flavour.  It  has  had  about  30  pe 
cent,  of  the  cocoa  butter  naturally  present  m  the  bea 
removed,  and  is  thus  rendered  more  acceptable  to  persou 
having  a  tendency  to  be  dyspeptic.  The  analysis  shoii 
33  ner  cent,  of  fat  and  6.1  per  cent,  mineral  constituents.  J 
does  not  contain  any  admixture  of  starch  or  sugar, 
prepared  by  W.  Teetgen,  52,  Old  Kent  Road,  S.E. 


B.  O.  S.  WHISKY. 

Samples  of  this  whisky  have  been  submitted  to  us  for  exam 
nation  by  Messrs.  Pease,  Son,  and  Co.,  Darlington  an 
London.  It  is  said  to  be  a  blend  of  the  finest  Scotch  whiski. 
matured  by  storage  in  sherry  casks.  Analysis  shows  that 
is  a  whisky  of  good  character,  strength,  and  flavour,  and  h. 
evidently  been  carefully  blended.  H  contains  47.1  per  ce 

of  alcohol,  by  measure  equal  to  17.4  under  proof ;  O.OJfc  p 
cent,  solid  contents,  and  0.017  per  cent,  acidity  as  aceli 
Its  specific  gravity  is  940.4. 


MEAT  JUICE. 

It  is  claimed  for  Vitalia  Meat  Juice  that  it  consists  of  the 
albuminous  and  extractive  constituents  of  British  lean  b^L 
and  that  it  contains  in  solution  20  per  cent,  of  coagulable 
solids,  including  a  considerable  proportion  of  uncoagulated 
albumen,  soluble  phosphates,  and  colloid  iron.  Analysis 
confirms  the  statement  as  to  the  amount  of  coagulable 
material,  and  further  shows  the  presence  of  6.6  per  cent, 
of  mineral  constituents,  of  which  nearly  5  per  cent,  is  sodic 


IMPROVED  ETHYL  CHLORIDE  BULB. 

The  latest  improvement  on  Dr.  Bengue’s  instrument  for  pr 
ducing  ethyl  chloride  spray  is  to  have  the  bulb  with  both 
curved  and  straight  neck.  This  arrangement  ^ 

operator  to  use  either  shape  according  to  the  operation 
performed,  and  also  to  have  another  spray  ready  if  one  shou 
become  stopped.  The  curved  spray  is  closed 
screw  cap.  The  straight  one  by  a  closed  capillary  glass  m 
which  when  it  is  desired  to  open  must  have  a  small  hie  ma 
made  upon  it  close  to  the  rim  of  the  metal  inantle,  so  that 
sharp  tap  with  the  file  on  the  side  of  the  _mark  brea  ^  , 

protruding  tube  smoothly.  Each  bulb  is  supplied 
spare  cap  to  be  used  for  the  fresh  jet. 


INFANTS’  FOOD  WARMER. 

Reid’s  Infants’  Food  Warmer  consists  of  a  tin  vessel  or  wai 
bath  in  which  three  bottles  are  contained  in  a  i 

is  half  filled  with  water,  and  heated  by  means  of  a 
The  chief  advantages  claimed  for  this  apparatus  are  t 
food  is  always  ready  for  immediate  use,  Yajmmg  P  ’ 
ing  out  is  required,  and  the  trouble  at  night  ^  ,  .v 

minimum.  The  nurse  must,  of  course,  be  on  her  gua 
milk  or  other  liquid  does  not  become  sour  „  j-  fj-j 

The  wholesale  agent  is  Mr.  William  Toogood,  Burlmg 
Buildings,  Heddon  Street,  Regent  Street,  W. 
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THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 
rBSOBipnoNS  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  G-eneral  Secretary,  429, 
strand,  London.  P ost-office  Orders  should  be  made  payable 
it  the  General  Post  Office,  London. 


ISrttisi)  SJowrnal. 


SATURDAY,  AUGUST  24th,  1895. 


IE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA, 
was  evident  from  the  extraordinary  interest  that  was 
:en  in  the  work  of  the  various  Sections  at  the  recent 
eting  of  the  Association  when  antitoxins  and  antivenenes 
tned  the  subject  of  discussion,  that  all  who  have  had 
ended  experience  of  the  use  of  these  therapeutic  agents, 
>ecially  in  connection  with  the  treatment  of  diphtheria, 
re  come  to  the  conclusion  that,  from  the  clinical  point  of 
w  at  any  rate,  these  substances  possess  considerable 
ue.  Although  this  has  undoubtedly  been  the  general 
)erience,  it  is  only  on  an  occasion  such  as  that  afforded  by 
meetings  of  the  Association  that  comparisons  of  results, 
deal  and  experimental,  can  be  brought  before,  and  dis 
sed  by,  any  large  numbers  of  the  profession, 
he  Section  of  Medicine  set  an  exceedingly  good  example 
)btaining  as  the  foundation  of  their  discussion  a  most 
cresting  experimental  paper  by  Dr.  Sidney  Martin,  whose 
dous  work  on  the  question  was  a  sufficient  guarantee  that 
subject  would  be  ably  and  scientifically  dealt  with,  and 
jewho  were  present  could  not  but  be  struck  first  of  all  by  the 
idth  with  which  the  subject  was  handled  ;  and,  secondly, 
be  thoroughly  scientific  spirit  that  pervaded  both  the 
hods  adopted  and  the  conclusions  arrived  at. 
fter  a  lucid  account  of  the  present  state  of  our  know- 
:e  of  the  pathological  process  in  diphtheria  and  of  the 
ons  secreted  by  the  bacilli.  Dr.  Martin  gave  the  result  of 
Dwn  investigations,  showing  that  extensive  nerve  and 
t  muscle  degeneration — the  pathological  characteristic 
iphtheria— was  produced  by  injection  of  pure  diphtheria 
n,  from  which  it  is  evident  that  the  Klebs-Loefiier 
llus  is  the  cause  of  diphtheria.  His  experiments  on 
effect  of  the  diphtheria  antitoxin  showed  that  when 
inistered  in  sufficiently  strong  doses  it  counteracted  all 
effects  of  the  toxin  or  the  diphtheritic  ferment.  It  has 
a  slight  effect  on  the  febrile  temperature  produced  by 
albumose,  but  it  completely  counteracts  the  fatty  de¬ 
ration  of  the  heart,  and  to  a  very  great  extent  also  the 
e  degeneration,  which  was  insignificant  in  extent.  It 
found,  also,  that  the  injection  of  large  doses  of  the  anti- 
!  serum  into  the  venous  circulation  of  the  rabbit  pro- 
d  but  little  effect  on  the  body  temperature  and  no  loss 
dght,  appearing  to  be,  as  far  as  could  be  judged,  a  per- 
p  innocuous  substance. 


It  is  evident  from  these  experiments,  carried  out  under 
such  exactly  observed  and  controlled  conditions,  that  the 
actions  of  the  antitoxic  serum  may  be  followed  with  the 
greatest  nicety.  The  actions  are,  first,  that  antitoxic  serum^ 
even  when  injected  in  considerable  quantities,  produces  ne 
appreciable  injurious  effect  even  on  very  susceptible  ani¬ 
mals.  Secondly,  that  this  serum,  when  given  in  sufficient 
doses,  appears  to  neutralise  completely  the  action  of  the 
active  ferment  which  plays  so  important  a  part  in  the 
production  of  symptoms  of  diphtheria;  whilst  thirdly,  it 
also  neutralises  in  a  very  marked  degree  the  effect  of  those 
albumoses  which  are  formed  in  the  later  stages  of  the  dis¬ 
ease,  apparently  through  the  action  of  the  ferment  on  the 
albuminoid  substances  with  which  it  comes  in  contact,  and? 
which  appeared  to  be  stored  up  in  the  body  for  some  con¬ 
siderable  time  after  the  ferments  have  ceased  to  act.  Most 
of  the  speakers  who  followed  were  in  full  accord  with  Dr. 
Martin  on  most  points,  and  brought  forward  strong  clinical 
evidence  in  support  of  the  position  they  assumed. 

Dr.  Goodall,  who  dealt  only  with  cases  in  which  a  bacte¬ 
riological  examination  had  been  made,  making  every  allow¬ 
ance  for  age  and  for  mildness  of  epidemic,  is  satisfied  that 
antitoxin  is  a  valuable  therapeutic  reagent,  especially  in 
those  cases  in  which  tracheotomy  was  performed;  as  o^ 
those  so  treated  without  antitoxin  only  28.5  per  cent,  re¬ 
covered,  whilst  of  those  treated  with  antitoxin  the  recoveries- 
were  no  fewer  than  64  per  cent.  The  proportion  of  cases  in^ 
which  there  was  albuminuria  was  nearly  the  same,  but  the 
percentage  was  slightly  higher  in  those  cases  treated  with- 
antitoxin  53.3  as  against  49.2  per  cent.  ;  but  of  the  cases  in 
which  anuria  occurred,  there  were  8.57  per  cent,  in  which 
antitoxin  was  used,  and  where  antitoxin  was  not  used  8.89< 
He  showed  that  antitoxin  cannot  prevent  the  occurrence  of 
paralysis, 'but  points  out  that  it  is  to  be  expected  that  “if 
antitoxin,  or,  for  the  matter  of  that,  any  other  drug,  afforded 
material  help  in  tiding  the  patients  through  the  mem¬ 
branous  stage,  the  percentage  incidence  of  paralysis  would 
become  higher.” 

Professor  von  Ranke’s  statistics  speak  for  themselves,  but 
the  value  of  antitoxin  in  those  cases  in  which  some  opera¬ 
tive  procedure  is  found  to  be  necessary,  could  not,  von> 
Ranke  thought,  be  too  strongly  accentuated.  He  specially 
insisted,  however,  on  the  fact  that  under  the  influence  of  the- 
serum  treatment  diphtheria  loses  its  progressive  character, 
and  in  support  of  this  he  cited  the  extraordinary  result  that- 
the  laryngostenosis  disappeared  in  28.4  per  cent,  of  his 
cases,  whilst  formerly  he  had  never  been  able  to  obtain  a 
higher  percentage  of  the  disappearance  of  that  condition 
than  5 ;  whilst  operation  was  never  necessary  at  a  later 
period  than  twenty-four  hours  after  the  treatment  had  been 
commenced. 

Professor  Baginsky  added  to  his  already  published  sta¬ 
tistics,  and  showed  that  the  mortality  in  his  clinic  in 
Berlin  had  been  brought  down  from  an  average  (of  over  4- 
years)  of  41  per  cent,  to  15.6  per  cent. 

From  the  point  of  view  of  prophylaxis  some  statistics 
were  brought  forward,  on  which  to  base  arguments  which 
up  to  the  present  have  been  founded  merely  upon  experi¬ 
mental  data.  Dr.  Hermann  Biggs’s  figures  are  so  striking 
that  a  protective  injection  would  appear  to  be  valuable  in 
all  cases  where  children  cannot  readily  be  isolated,  or  where 
they  have  already  been  exposed  to  infection.  It  is  only  in 
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such  cases,  however,  that  such  a  course  would  he  valuable, 
as  the  period  of  protection  is  comparatively  limited,  though 
it  is  certainly  sufficiently  long  to  allow  of  measures  being 
taken  to  remove  those  not  already  infected  beyond  the 
danger  of  infection. 

It  is  somewhat  remarkable  that  there  should  be  such 
a  very  great  difference  in  the  results  obtained  in  the 
hands  of  different  observers  and  Mr.  Lennox  Browne, 
whose  experience  seems  to  have  been  singularly  unfortu¬ 
nate,  in  so  far  that  he  has  been  able  to  observe  little  or  no 
improvement  in  the  cases  under  his  immediate  observation, 
must,  along  with  a  few  others,  seek  for  some  explanation  of 
the  differences  in  the  results  obtained.  Several  explana¬ 
tions  have  been  offered.  Dr.  Woodhead  suggested  that  the 
better  results  obtained  abroad  might  perhaps  be  explained 
on  the  assumption  that  those  who  had  had  most  experience 
of  this  method  of  treatment — that  is,  the  French  and  Ger¬ 
man  physicians — had  now  confidence  in  giving  larger  doses 
of  the  antitoxic  serum— a  confidence  which  it  was  evident 
was  justified  also  by  laboratory  experiments.  It  is,  of 
course,  obvious  that  there  may  be  another  explanation,  and 
that  is  that  the  strength  of  the  antitoxic  serums  sent  out  by 
different  firms  is  not  uniform,  and  that  the  different  me¬ 
thods  of  standardising  the  serum  may  leave  the  practitioner 
in  some  doubt  as  to  the  exact  amount  of  serum  that  may  be 
given.  It  has  certainly  been  found  that  the  serums  from 
different  laboratories  vary  very  considerably  in  strength, 
and  that  even  those  sent  out  from  the  same  laboratory  are 
not  always  the  same. 

Such  being  the  case,  it  is  impossible,  especially  in  the 
case  of  weak  serums,  to  expect  that  the  physicians  will  give 
sufficiently  large  doses  to  obtain  the  required  results  until 
they  have  gained  that  confidence  in  the  use  of  the  remedy 
which  only  a  careful  study  of  its  effects  can  give.  It  cer¬ 
tainly  appears  that  Behring’s  system  of  sending  out,  not  a 
definite  quantity  of  serum  but  a  definite  number  of  immu¬ 
nising  units,  is  very  much  better  than  that  of  supplying 
serum  which  is  said  to  be  above  a  certain  strength. 

The  whole  discussion  was  exceedingly  suggestive,  and, 
taken  with  those  in  the  other  Sections,  is  one  of  the  most 
important  contributions  to  the  question  of  serumtherapy 
that  has  yet  been  made  in  this  country,  and  we  congratulate 
Dr.  Martin  on  having  given  a  lead  which  was  so  excellently 
followed,  though  on  somewhat  diverging  lines,  by  those  who 
spoke. 


MEDICAL  RESEARCH  IN  INDIA. 

We  have  been  favoured  with  a  copy  of  an  address  delivered 
before  the  Calcutta  Medical  Society  by  the  President, 
Surgeon-Lieutenant-Colonel  A.  Crombie,  M.D.  This  address 
comes  not  inopportunely  at  a  moment  when  the  painful  in¬ 
efficiency,  and  even  retrogression  in  many  quarters,  of  scien¬ 
tific  medicine  in  India  have  been  brought  prominently  under 
notice.  Dr.  Crombie  is  in  an  excellent  position  for  putting 
forward  everything  that  can  be  said  on  the  other  side,  for, 
characteristically  enough,  notwithstanding  thewarlikeofficial 
titles  prefixed  to  his  name,  he  has,  we  believe,  been  for 
many  years  chiefly,  if  not  wholly,  a  highly-suecessful  medical 
practitioner,  earning  a  handsome  income  by  private  practice 
in  India,  and  having  little  to  do  with  the  army  medi¬ 
cal  duties  which  might  be  presumed  from  the  titles  which 


decorate  his  name.  It  is  one  of  the  many  misfortunes 
of  the  medical  services  in  India  that  this  anomalous 
relationship  of  army  medical  rank  to  much  more  lucrative 
and  preoccupying  civil  medical  practice  is  still  maintained; 
and  it  is  probably  owing  to  the  large  monopoly  thus  accorded 
to  official  position  in  the  army  in  Indian  civil  life  that  so 
little  progress  is  made. 

It  is  impossible  for  one  man  to  serve  so  many  masters, 
and  when  we  see,  as  we  do  in  India,  medical  officers  holding 
the  highest  ranks  in  the  Indian  army  and  drawing  pay 
accordingly,  but  really  occupied  with  other  multifarious 
duties,  and  most  largely  with  private  practice,  and  deriving 
from  them  their  chief  income,  it  is  not  surprising  that  so 
artificial  a  state  of  things  gives  a  highly  unsatisfactory  re¬ 
sult.  Dr.  Crombie  has  a  right  to  speak  on  medical  research 
in  India,  for  he  was,  we  believe,  one  of  the  first  who  brought 
home  from  Italy  recently  the  rather  belated  evidence 
of  the  importance  of  the  malarial  organism  as  an 
element  in  pathology  and  in  clinical  medicine.  The 
chief  use  which  Dr.  Crombie  makes  of  the  occa¬ 
sion  is  to  make  a  smart  attack  upon  the  address 
of  Mr.  Ernest  Hart  before  the  Indian  Medical  Con¬ 
gress.  He  commences  by  assenting  to  Mr.  Hart’s  dogma 
that  the  policy  of  the  teakettle  and  the  filter  and  that  of 
providing  pure  water  supplies  was  the  great  factor  to  which 
we  must  look  to  the  diminution  of  the  excessive  mortality 
from  cholera  and  typhoid;  but  he  retaliates  reasonably  enough 
by  suggesting  that  if  the  same  advice  were  uniformly  acted 
on  in  England  typhoid  and  cholera  would  be  stamped  out 
there  also.  This  is  undoubtedly  true,  but  on  the  other 
hand  we  have  succeeded  in  acting  upon  this  policy  in  Eng¬ 
land  so  far,  and  we  have  thereby  completely  stamped  out 
cholera  and  rendered  its  invasion  a  thing  of  the  past  and  an 
impossibility  of  the  future.  We  have  also  succeeded 
in  reducing  the  mortality  from  typhoid  by  more  than 
two-thirds,  and  during  the  experience  of  this  generation  it 
may  be  hoped  that  we  shall  succeed  in  extinguishing  the 
disease  as  completely  as  we  have  suppressed  cholera  and 
typhus  fever.  In  India,  however,  where  the  mortality  from 
cholera  and  from  malarial  fevers  amounts  to  over  two 
millions,  and  appears  to  be  by  no  means  diminishing  on  the 
whole,  the  question  is  of  course  much  more  pressing;  and 
it  might  have  been  desirable  that  Dr.  Crombie’s  assent 
should  have  taken  a  more  pressing  and  practical  form,  and 
should  have  been  communicated  to  the  Government.  We 
are  glad  enough,  however,  to  have  his  avowed  support  to 
this  all-important  matter  of  the  purification  of  water 
supplies,  and  the  nullification  by  filtering  and  boiling  of 
their  potency  to  poison  the  people. 

There  are  other  points  in  which  Dr.  Crombie’s  address  is 
far  more  open  to  exception.  After  referring  in  euphemistic 
terms  to  the  presence  among  them  of  Mr.  Ernest  Hart  as  that 
of  “  a  great  man  and  eloquent  with  a  name  to  conjure  with,”' 
he  goes  on  to  charge  him  “  with  wonderful  ignorance  on  the 
matter  of  the  present  state  of  Indian  research  in  reference  to 
bacilli.”  The  facts  which  he  brings  forward  to  justify  his 
statement  by  no  means  indicate  either  adequate  knowledge  on 
his  own  part  or  the  possession  of  the  true  spirit  in  which  so 
grave  a  matter  should  be  handled  by  a  person  in  authority 
and  claiming  to  be  a  leader  in  medicine  in  India.  He  says : 
“  As  regards  the  additions  we  have  made  to  the  advance  of 
scientific  medicine,  which  Mr.  Ernest  Hart  tells  us  has  only 
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ien  confusion,  it  can  hardly  be  possible  that  he  has  never 
»ard  of  the  filaria  sanguinis  hominis  and  its  discovery  by 
jms.  Has  he  never  heard  of  Vandyke  Carter  and  the 
tirillum  of  relapsing  fever,  and  his  observations  on  the 
alaria  organism  corroborative  of  those  of  Laveran  a  short 
ne  after  their  discovery  ?  He  has  evidently  never  heard 
Ifehir  of  Hyderabad  and  his  observations  on  the  connec- 
,)n  between  the  amoeba  eoli  and  liver  abscess,”  etc. 

Dr.  Crombie  could  not  have  read  the  address,  in  which  the 
.lowing  passage  occurs,  page  41  :  “  With  the  exception  of 
aitland,  of  Madras,  since  Lewis’s  time  no  strictly  Indian 
server,  so  far  as  I  know,  has  done  much  to  advance  our 
owledgeof  filaria  sanguinis.”  This  certainly  recognises 
wis  8  work.  The  statement  in  this,  as  in  other  respects,  is 
•  believe,  absolutely  correct.  It  would  be  satisfactory  if  Dr! 
'ombie  could  contradict  it.  Of  Vandyke  Carter  the  address 
-.79,  page  29,  “  One  name  'certainly  stands  out  a  prominent 
3eption  in  this,  as  it  has  done  in  many  other  departments 
Indian  pathology,  that  of  Vandyke  Carter.”  Dr.  Hehir 
serves  great  credit  for  his  enthusiastic  labours,  but  un- 
tunately  he  works  in  too  solitary  a  position,  and  hitherto 
namehas  not  been  associated  with  any  pathological  work  of 
I  ble  character.  His  name  appeared  in  connection  with  a 
atment  of  filariasis  with  minute  doses  of  thymol,  a  treat- 
int  the  uselessness  of  which  Dr.  Crombie  was  among  the 
l5t  1o  demonstrate.  Dr.  Hehir  is  responsible  also  for  some 
larkable  figures  purporting  to  be  representations  of  the 
rlaria  parasite,  and  which  certainly  do  not  represent  that 
:inism;  we  are  aware  that  he  published  some  equally 
uarkable  figures  of  amoeboid  bodies  in  cholera  blood;  we 
It  recollect  that  he  expressed  the  opinion  that  the  am’oeba 
may  get  to  the  liver  from  the  intestine  via  the  perito- 
m.  So  far  as  we  know  no  one  has  corroborated  any  of 
te  observations. 

r.  Hart  did  not  say  that  it  was  necessary  or  even  desir- 
that  the  malaria  organism  should  be  sought  for  in  all 
18  of  malarial  fever;  but  he  did  say  that  everyone  in 
ical  practice  should  be  familiar  with  the  appearance  of 
I  organism. 

^  regards  Bryden  Mr.  Hart  did  not  specify  his  name,  but 
lid  ample  justice  to  the  distinguished  body  of  which 
len  was  a  principal  ornament,  when  he  said  :  “  As  tropical 
tarians  and  medical  statisticians  you  are  still  infinitely 
m  of  all  other  tropical  colonising  powers  together  who, 
lese  respects,  are  content  enough  to  be  your  imitators.”’ 

.  Crombie  says  :  “It  is  always  dangerous  to  attempt  to 
>uct  practical  men  in  a  matter  of  which  one’s  own  know- 
IS  only  second-hand.”  In  the  next  paragraph,  refer- 
to  the  time  of  the  fever  cycle  during  which  examina- 
of  malarial  blood  should  be  made  with  a  view  to  find- 
!the  parasite,  he  goes  on  to  say  :  “  The  best  time  in 
lan  ague  is  at  the  end  of  the  hot  stage  and  during  the 
-mg  stage.  You  will  not  find  them  in  the  apyrexia 
8  at  the  very  beginning  of  it  in  cases  where  the 
-lal  period  is  short  and  the  apyrexial  long.  In  tertian 
iyou  will  find  them  during  the  same  stages,  but  also 
g  the  earlier  period  of  apyrexia.”  He  also  says  :  “Mr. 
should  have  mentioned  this,  but  probably  he  did  not 
ih  ’  Details  about  the  malaria  parasite  were  pur- 
avoided  by  the  orator,  but  if  he  had  spoken 
the  most  favourable  time  for  finding  the  parasite  in 
my  examinations  he  would  have  recommended  his 
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hearers  to  select  quite  another  time  ;  he  would  have  recom- 
mended,  to  quote  Mannaberg,  “  from  a  few  hours  before  the 
commencement  of  the  attack  until  it  has 
height.-  We  fear  Dr.  Crombie  is  atte^urg  .“ru!t 
practical  men  in  a  matter  of  which  one’s  own  knowledge  is 
only  second-hand.  ”  At  any  rate  he  is  all  wrong  about  thi« 
Parasites  are  always  present  in  simple  tertian  even  in  the 
peripheral  blood.  In  malignant  tertian  they  are  sometimes 
hard  to  find  unless  at  the  time  mentioned,  although  'gener 
ally  pigmented  leucocytes  and  crescent  bodies  are  to  be  dL 
covered  at  all  times. 

It  would  scarcely  call  for  comment  if  Dr.  Crombie’s 
criticisms  were  merely  unjust,  but  they  are  worse  than 
this  they  are  calculated  to  do  a  great  amount  of  harm 
or  they  are  mixed  up  with  many  errors  of  fact  and  thev 
convey  an  exaggerated  idea  of  the  difficulties  of  finding 

the  malaria  parasite,  an  idea  calculated  to  deter  the  modest 
worker  from  attempting  it.  oaest 

So  far  from  the  malaria  parasite  frequently  being  absent 
in  malarial  fever,  Mannaberg  states  that  he  failed  to  find  it 
only  in  3  out  of  130  cases.  Thayer  and  Hewetson  say 
Excepting  two  or  three  instances  where  the  patients  en 
tered  hospital  during  convalescence,  the  specific  micro 
organism  was  found  in  every  case  (616)  of  malarial  fever 
treated  in  the  wards.”  Dr.  Manson’s  experience  is  that  he 
has  never  failed  to  find  it  in  cases  of  active  malarial 
disease  Cunningham  is  an  excellent  microscopist  • 
so  IS  Virchow,  and  Virchow  failed  to  recognise  the  Lrp 
site  in  malarial  blood.  The  parasite  requires  to  be  looked 

IW.""  way,  and  if  this  right  way  is  employed  a 

child  might  recognise  it. 

Those  fevers  in  which  in  India  it  is  not  found  are  certain!  v 
not  malariai  fever.  And  herein  lies  a  principal  vaiue  of  the 
parasite  as  a  diagnostic  mark  and  as  a  means  of  studv  and 
clsssifloation.  Dr.  Orombie's  whole  speech  is  in  a  wrong 
tone  and  full  of  error.  ^ 

Lewis  did  not  discover  the  filaria  sanguinis.  Demarquav 
discovered  it  and  so  did  Wucherer,  several  years  bLre 
Lewis  said  It :  Lewis  discovered  it  in  the  blood,  but  those 
other  men  had  seen  and  described  it  before,  one  in  chvlous 
dropsy  of  the  tunica  vaginalis,  the  other  in  chylous  urinp 
On  the  whole  we  fear  it  must  be  said  that  whil^ 
Dr.  Crombie’s  address  is  couched  in  too  resentful  a 
tone  to  have  any  judicial  claim  to  consideration  it  is 
also  too  imperfectly  informed  on  the  subject  of  ’  which 
he  professes  to  ofl'er  corrections  to  be  of  any  perma 
nentor  even  temporary  scientific  value.  This  is  not  the 
spirit  or  the  method  in  which  scientific  research  in  India  i& 
likely  either  to  be  encouraged  or  developed,  and  we  grieve 
to  see  it  on  the  part  of  a  man  occupying  high  official  posi¬ 
tion,  and  whose  inff  uence  might  well  have  been  cast  into  the 
scale  of  beneficial  progress. 


OUR  MILK  SUPPLY. 

The  facts  relating  to  milk  supply  which  have  been  laid 
before  our  readers  by  the  Special  Commission  of  the 
British  Medical  Journal  are  now  sufficient  in  number 
and  general  enough  in  character  to  justify  a  brief  review 
So  far,  the  Commission  has  been  mainly  concerned  with  ari 
investigation  as  to  the  quality  of  milk  sold  in  some  of  the- 
poorer  districts  of  the  metropolis,  with  the  general  bacterio- 
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logical  condition  of  the  milk  supply,  and  with  the  nature  of 
several  of  the  preparations  so  commonly  and  improperly 
sold  under  the  false  title  of  “  condensed  milk.”  No  one  who 
•takes  the  trouble  to  read  the  report  which  we  have  published, 
«,nd  to  consider  the  significance  of  the  facts  recorded,  can  fail 
to  conclude  that  the  existing  law  upon  the  suoject  must  in 
Itself  be  crude  and  inadequate,  and  that,  such  as  it  is,  its 
administration  must  be  extremely  feeble  and  unsatisfactory. 

To  those  who  are  directly  concerned  with  public  health  work 
■land  with  the  suppression  of  adulteration  and  false  trading, 
these  facts  are  well  enough  known,  but  without  some  such 
authoritative  revelations  as  those  which  we  have  made,  it 
■cannot  be  expected  that  members  of  the  medical  profession 
who  are  not  specially  occupied  with  such  matters  will  give 
that  attention  to  them  which  it  is  of  the  utmost  importance 
that  they  should  give  in  the  interests  of  the  public  at  large, 
which  looks  to  the  medical  man  for  guidance  in  all  matters 
-connected  with  food  and  feeding.  By  a  general  consensus  of 
-opinion  in  the  medical  profession  it  may  be  hoped  that 
a  feeling  of  some  strength  will  be  produced  in  that  slow- 
«noving  engine,  the  “  public  mind ;  ”  and  that,  perhaps,  in 
the  fulness  of  time,  after  a  frequent  repetition  of  the  facts 
^and  a  patient  and  constant  inculcation  of  the  lessons  to  be 
drawn  from  them,  even  the  “commercial  conscience”  will 
be  touched,  and  our  legislators  will  be  induced  to  legislate 
to  rather  better  purpose  on  food  production  and  sophistica 
tion  than  they  have  succeeded  in  doing  in  the  past. 

It  is  sufficiently  obvious,  from  the  conditions  under  which 
it  is  produced  and  consumed,  that  milk  lends  itself  par- 
iiicularly  to  the  reception  of  polluting  matters,  and  to  the 
•dissemination  of  disease ;  and  that  it  is  a  substance  which 
-afiords  the  fullest  and  easiest  opportunities  to  the  sophisti 
oator  and  adulterator.  The  grossly  defective  sanitary  con 
-ditions  under  which  milk  is  so  commonly  obtained,  stored, 
and  distributed  by  dairymen  and  dealers,  are  amply  suffi- 
-cient  to  account  for  the  bacteriological  results  obtained  by 
Mr.  Sidney  Rowland.^  The  bacillus  coli  communis,  an 
intestinal  product  affording  evidence  of  disgusting  and 
dangerous  contamination,  was  found  by  Mr.  Rowland  in  every 
-sample  of  milk  examined  by  him,  and  it  contributed  fully  90 
per  cent,  of  all  the  forms  of  micro-organisms  found,  while  in 
two  samples  oidium  albicans,  the  exciting  cause  of  thrush, 
■was  detected.  If,  in  addition  to  the  latter,  other  pathogenic 
micro-organisms  were  not  found,  it  does  not  follow  that  they 
were  not  present  in  any  of  the  samples,  and  the  fact  of  con¬ 
tamination  is  sufficient  to  justify  the  demand  for  theenforce- 
■ment  of  improved  conditions  in  regard  to  milking,  and  to 
'the  cleanliness  of  cows  and  their  surroundings,  of  the  milkers, 
and  of  the  vendor’s  shops.  With  some  few  exceptions,  none 
■of  these  points  are  properly  attended  to,  and  it  is  plain  that 
any  widespread  improvement  can  be  brought  about  only  by 
the  institution  and  maintenance  of  a  system  of  compulsion 
Of  the  50  samples  of  ordinary  milk  analysed  by  Mr 
•Cassal,  24 -were  found  to  be  more  or  less  sophisticated  by 
•the  addition  of  water  or  by  the  abstraction  of  fat,  by  admix¬ 
ture  of  separated  milk,  or  both,  even  where  the  calculations 
-of  the  results  were  based  on  the  lowest  limits  of  quality 
which  it  is  possible  to  adopt;  10  were  unquestionably 
■sophisticated  upon  the  basis  of  a  somewhat  higher,  but  per- 
iectly  fair,  standard  of  quality  in  regard  to  fat  a  percent- 
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age,  namely,  of  3.5;  and  3,  while  otherwise  of  genuine  con 
position,  had  been  tampered  with  by  the  admixture  of 
boric  acid  preparation;  11  of  the  otherwise  sophisticate 
samples  having  also  been  found  to  contain  boric  acic 
Seventeen  brands  of  so-called  Condensed  Milk,  examined  b 
Mr.  Cassal  and  Dr.  Dyer,  were  found  to  consist  of  condense 
separated  milk,  (that  is  milk  from  which  nearly  the  whol 
of  the  cream  has  been  mechanically  separated)  mixed  wit 
sugar,  and  containing  exceedingly  low  percentages  of  U 
—so  low  as  to  be  negligible  quantities  so  far  as  value  1 
the  consumer  is  concerned.  In  all  these  cases  the  main  tit' 
of  the  article  was  “  Condensed  Milk,”  and  purchasers  woul 
be  under  the  impression  that  they  were  getting  condensf 
whole  milk  instead  of  the  comparatively  worthless  materii 
supplied  to  them.  The  contrast  with  condensed  milk  of 
trustworthy  type,  such  as  that  of  the  Milkmaid  Brand  at 
the  Ideal  Brand  of  the  Anglo-Swiss  Condensed  Milk  Con 
pany,  was  impressive  and  significant. 

It  must  not  be  supposed  •  from  the  statement  of  the 
somewhat  startling  facts  that  the  existing  Adulteratic 
Acts  have  been  a  failure.  In  many  places  those  Acts  a 
dead  letters,  and  in  most  others  they  are  very  inadequate 
applied,  while  the  absurd  defects  in  the  Acts  thei 
selves  militate  very  seriously  against  their  usefi 
ness  for  the  suppression  of  fraud.  But  when  tl- 
existing  state  of  things  is  compared  with  that  whii 
obtained  twenty-five  years  ago  it  cannot  be  deni, 
that  there  has  been  an  improvement,  not  so  much 
respect  of  the  frequency  or  generality  of  sophistication 
in  regard  to  its  degree.  The  grossness  of  adulteration  h 
to  some  extent  diminished,  and  it  has  diminished  most 
generality  as  well  as  in  grossness  in  those  districts  wh( 
serious  attempts  have  been  made  to  enforce  the  Acts.  It 
plain  that  fresh  legislation  as  free  as  possible  from  t 
technicalities  which  at  present  afford  so  many  loopholes 
the  escape  of  offenders  is  urgently  required.  A  new  Act 
Parliament  must  be  compulsory  in  regard  to  its  adeqa 
enforcement,  and  not  merely  permissive.  The  officers  cal 
upon  to  carry  it  out,  while  they  may  be  appointed  by  lo 
authorities,  must  be  rendered  as  far  as  possible  independf 
of  local  infiuences.  They  should  never  be  confined  to  c 
appointment,  and  in  view  of  the  evils  of  centralisation 
matters  of  the  kind  they  should  not  be  the  mere  mechani 
agents  of  a  central  authority.  The  adoption  by  the  Somei 
House  laboratory  of  an  absurdly  low  standard  for  fat 
milk  has,  as  is  well  known,  done  great  injury  to  the  c 
sumer  as  well  as  to  the  honest  producer  and  vendor, 
prevent  an  evil  of  this  kind  and  to  ensure  at  the  same  ti 
the  fixing  and  if  need  be  the  variations  of  standards 
quality,  the  only  suggestion  of  a  practicable  nature  wh. 
has  been  made  appears  to  be  that  of  the  establishment  ci 
thoroughly  representative  Board  of  Reference,  whose  d, 
it  should  be  to  advise  local  authorities,  public  analy 
inspectors,  and  magistrates. 

The  moral  of  the  whole  matter  is  that  producers 
vendors  must  be  compelled  within  reasonable  limits  ai 
rately  and  fully  to  describe  the  articles  which  they  suppl.. 
the  public,  and  that  the  standard  of  composition  fo 
natural  product  such  as  milk  shall  not  be  that  of' 
abnormal  fiuid  yielded  by  a  diseased  or  improperly 
animal,  but  shall  be  the  normal  composition  which,  wi 
certain  well-ascertained  limits,  the  mixed  milk  of  hea 
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.nd  properly  fed  cows  is  known  to  possess.  “Milk’  does 
tot  mean  “thinned  milk,”  nor  does  it  mean  “separated 
ailk.”  These  which  are,  of  course,  articles  of  commerce, 
hould  be  described  by  their  distinctive  titles.  Condensed 
lilk  means  condensed  whole  milk,  and  if  a  preparation 
rhich  has  been  obtained  by  condensing  separated  milk  is 
ailed  condensed  milk,  a  distinct  fraud  is  perpetrated  on  the 
ublic. 

If  sophistication,  adulteration,  and  the  production  of 
lilk  under  insanitary  conditions  are  to  be  suppressed  or 
ppreciably  minimised,  an  awakened  and  vigorous  public 
jeling  on  the  matter  is  essential.  It  rests  mainly  with  the 
ledical  profession  to  bring  this  about. 


AV'e  regret  to  announce  the  death  of  Professor  Hoppe- 
eyler,  of  Strassburg,  who  died  suddenly  on  August  12th  at 
le  age  of  /O.  ^  He  was  one  of  the  founders  of  modern  physio- 
tgical  chemistry  and  a  scientific  investigator  of  the  first 
ink.  He  had  just  been  elected  a  Corresponding  Foreign 
[ember  of  the  French  Academy  of  Medicine. 


It  is  with  deep  regret  that  we  have  to  announce  the 
?ath  of  Dr.  J.  S.  Bristowe,  F.R.S.,  Consulting  Physician 
I  St.  Thomas’s  Hospital,  who  passed  away  at  Dixton 
icarage,  Monmouth,  on  Tuesday,  August  20th,  at  the  age 
68.  Dr.  Bristowe  was  a  man  of  many  gifts,  and  his 
ork  entitles  him  to  a  niche  amongst  those  who  have 
creased  the  realm  of  medicine.  His  Theory  and  Practice 
Medicine  is  recognised  as  a  classic  textbook.  He  was  a 
ember  of  the  Council  of  the  Association,  and  did  good 
ryice  in  promoting  its  well-being  and  enlarging  its  sphere 
influence.  A  full  notice  of  his  career  will  appear  in  due 
urse. 


THE  HEALTH  OF  THE  FLEET. 

Plymouth  correspondent  of  the  Exchange  Telegraph  Com- 
ny  states  that  since  July  26th  no  fewer  than  sixty  officers 
d  men  had  been  invalided  by  medical  survey  after  fever 
.ack.  It  is  difficult,  he  says,  to  understand  Admiral 
ymour  s  statement  that  the  health  of  the  fleet  is  satis- 
!tory.  An  authoritative  despatch,  dated  Gibraltar,  August 
-h,  and  received  at  Plymouth  recently,  states  that  the 
'.lingwood,  Rodney,  Barjleur,  Arethusa,  and  Fearless  have 
•ived  there  with  much  sickness,  mostly  cases  of  fever  on 
ard.  ’ 


HE  ASSOCIATION  OF  GERMAN  SCIENTISTS  AND 

PHYSICIANS. 

E  Association  of  German  Scientists  and  Physicians  will 
id  its  sixty-seventh  annual  meeting  at  Liibeck  on 
ptember  16th  and  five  following  days,  under  the  presi- 
icy  of  Professor  Johannes  Wislicenus,  of  Leipzig,  and 
)fessor  Hugo  von  Ziemssen,  of  Munich.  Among  the  com- 
inications  of  medical  interest  will  be  an  address  by  Pro- 
sor  E.  Behring  on  the  Question  of  Serum  Treatment  •  one 
'  burgical  Operation  on  the  Brain,  by  Professor  Riedel,  of 
la;  and  one  by  Professor  von  Rindfleisch,  of  Wiirzbure* 
^Neo-vitalism. 


ANITARY  CERTIFICATES  FOR  SEASIDE  LODGINGS. 

•  Question,  to  which  we  have  drawn  attention 
m  and  again,  cropped  up  afresh  last  week,  namely, 
-0  the  necessity  of  some  system  of  inspection  and  certi- 
tion  of  lodgings  at  health  resorts.  Fortunately  for  the 
tisn  public  It  has  become  the  custom  for  the  annual 
may  to  be  taken  at  a  time  of  year  when  an  open  window 
outdoor  life  are  possible,  otherwise  the  evils  arising  from 
initary  lodgings  would  doubtless  be  much  greater  than 
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they  are.  Even  now,  however,  the  holiday  is  sufficiently  often 
productive  of  illness  rather  than  of  health  to  make  it  desirable 
that  every  means  should  be  taken  to  ensure  that  it  is  spent 
amid  reasonably  good  sanitary  surroundings.  No  doubt 
great  improvements  have  taken  place  in  lodging  houses 
during  recent  years.  The  public  have  to  some  eitent  be¬ 
come  ejlucated  in  sanitary  affairs,  and  in  response  to  their 
demands  the  letters  of  lodgings  have  provided  a  brave  show 
of  sanitary  appliances.  But  herein  lurks  a  fresh  dancer 
In  days  gone  by  an  intelligent  visitor  gifted  with  a  nose 
could  generally  protect  himself.  A  look  in  the  lavatory  or 
bath  room  would  tell  him  what  sort  of  a  house  he  had  got 

usually  all  of  a  piece. 
The  lodpng-house  landlord  of  to-day  has,  however,  almost 
eliminated  that  simple  criterion.  He  has  provided  his 
holies  with  up-to-date  closets,  and  decorated  their  exteriors 
wRh  ventilating  pipes  so  that  it  is  no  longer  safe  to  sample 
a  house  by  its  bathroom,  or  judge  of  it  by  its  soil  pipes  The 
questions  now  are,  Where  do  these  pipes  go  to,  and  what  is 
there  under  the  cellar  floor  ?  Obviously  these  things  can 
only  be  ascertained  by  a  complete  sanitary  investigation 
such  as  a  local  authority,  or  persons  deputed  or  recognised 
by  them,  alone  can  undertake.  The  widespread  obtrusive¬ 
ness  of  external  signs  of  sanitation  makes  it  all  the  more 
necessary  to  be  assured  by  official  certificate  that  the  out- 
of-sight  appliances  are  in  equally  good  condition. 

IGNORANT  MIDWIVES. 

Scarcely  a  week  passes  without  the  occurrence  of  some 
fresh  illustration  of  the  need  of  more  knowledge  on  the  part 
of  women  practising  as  midwives,  and  of  some  means  of 
placing  them  under  medical  supervision  and  control.  At  an 
adjourned  inquest  before  the  Coroner  for  West  Ham  on  the 
body  of  a  woman  who  had  been  attended  in  childbirth  by  a 
named  Garland,  and  had  died,  evidence  was  given 
which  led  to  some  serious  charges  being  made  against  the  mid¬ 
wife.  ihe  result  of  a  examination  of  thebodyof  the 

deceased  woman  showed  that  death  had  occurred  from  blood 
poisoning  due  to  the  decomposition  within  the  uterus  of  a 
portion  of  the  placenta  that  had  been  left  behind.  With 
this  evidence  before  them  the  jury  very  properly  came  to  the 
conclusion  that  a  criminal  charge  against  the  midwife  could 
not  be  sustained.  In  returning  this  verdict,  however  they 
expressed  the  opinion  that  she  was  much  to  blame  for  not 
having  summoned  medical  assistance,  an  opinion  with  which 
everyone  must  fully  agree. 


THE  PROFESSION  IN  PARLIAMENT. 

Now  that  the  din  of  the  elections  is  over  and  Parliament 
has  assembled  in  its  full  strength,  we  may  be  allowed  to 
refer  to  some  of  the  changes  which  have  taken  place  so  far 
as  they  affect  the  great  public  objects  with  which  the  pro¬ 
fession  IS  concerned.  Without  at  all  entering  into  the 
political  questions  which  have  decided  the  issue,  we  may 
be  permitted  to  express  great  satisfaction  at  the  good  likely 
to  accrue  to  the  public  welfare  from  the  exclusion  of  a  certain 
number  of  dangerous  faddists  who  appeared  to  think  that 
opposition  to  the  most  necessary  measures  of  public  health 
formed  in  some  mysterious  way  an  article  of  the  radical 
creed.  Such  was,  among  others.  Sir  James  Stansfeld,  who, 
with  all  his  undoubted  abilities  and  great  moral  sincerity, 
has  probably  done  more  harm  to  the  public  than  any 
other  man  of  his  generation.  On  his  shoulders  lies 
the  burden  of  that  constantly  present  and  apparently 
increasing  mass  of  enthetic  disease  which  cripples  our  army 
both  at  home  and  abroad ;  and  to  him  more  than  anyone 
else  is  due  that  large  measure  of  inefficiency  in  sanitary 
organisation  which  is  the  consequence  of  the  imperfections 
of  the  areas,  duties,  and  tenure  of  office  of  onr  health  officers 
in  England.  Next  to  the  absence  of  Sir  J.  Stansfeld  we  may 
congratulate  all  well  wishers  to  the  public  health  on  the  dis¬ 
appearance  for  a  time  from  the  sphere  of  Parliamentary 
activity  of  Mr.  G.  W.  Russell,  who  “  hates  Pasteurism  and 
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vaccination  with  all  his  heart,”  and  is  a  friend  of  rabies  and 
small-pox ;  of  Mr.  Hopwood,  whose  dense  obstruction  and 
denial  of  the  overwhelming  evidence  and  conclusions  from 
that  evidence  as  to  vaccination  are  simply  incomprehensible, 
and  of  his  allies  and  coagitators.  On  the  other  hand  we 
have  the  pleasure  of  still  welcoming  the  useful  presence  in 
the  House  of  Sir  Walter  Foster,  of  Dr.  Farquharson,  and  of 
Dr.  Clark.  It  is  a  very  unfortunate  but  noteworthy  fact  that 
it  is  from  the  ranks  of  the  Radical  Party  that  the  greatest 
objections  to  sanitary  progress  have  always  come,  and  what¬ 
ever  their  political  activity  may  have  been  it  is  a  source  of 
no  small  satisfaction  that  for  some  years  at  least  public 
health  measures  will  stand  a  better  chance  of  impartial  and 
intelligent  consideration  in  their  absence  from  the  House 
than  if  they  were  present.  The  timidity  and  helplessness 
of  the  late  Government  against  any  attack  by  a  band  of  fad¬ 
dists  of  whatever  creed  was  one  of  its  chief  sources  of  weak¬ 
ness.  The  strength  and  independence  of  the  position  of  the 
Government  now  in  power,  and  their  known  willingness 
impartially  to  consider  all  measures  of  public  sanitation,  is 
a  very  satisfactory  incident  in  public  affairs  in  which  the 
profession  and  all  interested  in  the  progress  of  preventive 
medicine  may  heartily  congratulate  themselves. 


STREET  COLLECTIONS. 

The  diminished  receipts  of  the  Hospital  Saturday  Fund 
from  its  street  collections  is  attributed,  and  no  doubt  justly, 
to  the  extent  to  which  this  mode  of  raising  money  has  been 
independently  worked  by  charities  of  every  kind,  each  on 
its  own  behalf.  The  fact  is,  street  collecting  has  become  a 
great  nuisance,  and  now  stands  on  a  completely  different 
footing  from  what  it  did  when  it  was  first  introduced. 
Then  it  was  representative  of  a  great  movement  guaranteed 
by  well-known  names  ;  now  it  is  representative  of  private 
push  and  bounce,  and  its  bonafides  is  not  guaranteed  at  a,ll. 
The  very  existence,  indeed,  of  some  of  the  so-called  charities 
for  which  it  is  undertaken  is  probably  unknown  to  many 
who  drop  their  contributions  into  the  boxes  to  please  a 
pretty  face,  or  more  often  to  get  rid  of  an  importunate  one. 
No  doubt  the  loose  change  so  extracted  from  the  pockets  of 
many  would  not  be  gained  for  charitable  purposes  in  any 
other  way,  and  if  it  be  admitted  that  money  is  good  whence¬ 
soever  it  may  come,  such  money  may  properly  be  accepted 
and  used  for  charitable  purposes.  The  principle,  however, 
is  open  to  question,  and  many  who  have  been  pounced  upon 
by  young  women  armed  with  collecting  boxes  in  such  regions 
as  the  Strand,  or  Regent  Street,  or  Piccadilly  Circus,  must 
have  questioned  the  judiciousness  of  gaining  a  few  pence, 
even  for  charity,  at  the  price  of  such  unseemliness.  It  is  a 
question,  however,  whether  even  the  charities  themselves 
gain  much  in  the  end  by  such  proceedings,  and  in  a 
strong  protest  against  these  street  collections  by  Mr. 
Loch,  Secretary  of  the  Charity  Organisation  Society, 
it  is  pointed  out  that  the  fitful  and  irresponsible  giv¬ 
ing  of  trifles  in  the  streets  may  soothe  the  conscience  of 
many  a  man  who  would  feel  constrained  to  give  far  more 
liberally  if  his  contributions  were  made  in  a  more  orthodox 
fashion. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

SMALLBURGH,  NORFOLK. 

The  disgraceful  overcrowding  of  some  of  our  workhouses 
and  infirmaries  while  in  other  parts  of  the  country  vast 
barrack-like  structures  are  occupied  by  a  mere  handful  of 
inmates  is  one  of  the  anomalies  which  can  only  be  prnedied 
by  a  more  vigorous  central  control,  Our  Commissioner’s 
report  of  a  Norfolk  workhouse  built  for  800  inmates  and  con¬ 
taining  at  the  most  70  points  this  moral  with  sufficient 
force.  The  mere  maintenance  of  the  fabric  must  be  costly 
enough,  and  the  money  so  spent  hardly  benefits  the  unfor¬ 
tunate  inmates,  who  are  deprived  of  the  comforts  and  even 
of  the  decencies  of  life.  Able-bodied  labour  is  scarce,  so  the 


infants  are  in  charge  of  an  imbecile  and  a  deaf  and  dumb 
woman  ;  the  sick  and  infirm  have  an  untrained  nurse  to  at¬ 
tend  them  by  day  and  no  attendance  at  all  at  night.  There 
is  no  sanitary  accommodation,  and  no  water  laid  on.  Much 
of  course  might  be  done  in  the  way  of  minor  improvements,  ^ 
and  we  hope  that  our  report  may  direct  the  attention  of  the 
guardians  to  some  of  these  points,  but  we  would  fain  see 
the  day  when  these  great  empty  structures  will  be  closed,  j 
and  the  sick  and  infirm  properly  treated  in  well-appointed 
infirmaries,  the  children  boarded  out,  and  the  few  able-' 
bodied  drafted  into  workhouses  worthy  of  the  name. 


THE  IRISH  WORKHOUSES. 

We  have  been  watching  the  triangular  duel  between  th( 
Local  Government  Board,  the  Irish  Medical  Association,  and 
the  Boards  of  Guardians  with  much  interest.  There  has 
been  hard  hitting  all  round;  but  at  present  the  combatants 
seem  more  eager  to  pass  the  quarrel  on  to  the  next  mar 
than  to  remove  the  cause  of  offence.  Looking  on  from  afar! 
and  judging  from  the  material  at  our  disposal  as  furnishec 
by  the  local  press,  we  are  of  opinion  that  there  is  a  disposi 
tion  on  the  part  of  the  local  authorities  to  pass  by  the  ques 
tion  at  issue,  and  an  unwillingness  to  face  the  facts  tha' 
almost  amounts  to  a  confession  of  the  truth  of  the  indictj 
ment  brought  by  the  Irish  Medical  Association.  Somt' 
Boards  have  hastily  taken  up  the  brush  and  applied  a  thieV 
coat  of  whitewash  over  the  administration  of  the  house' 
whilst  others  have  steadily  looked  another  way  when  exper' 
critics  have  tried  to  bring  the  condition  of  the  aged  anc 
infirm  in  the  body  of  the  house,  and  of  the  feeble  mindec' 
and  idiots  in  the  lunacy  wards,  within  the  range  of  officia] 
vision.  The  reports  furnished  to  the  Boards  of  Guardian! 
by  the  medical  officers  are  sad  reading,  and  reveal  a  state  o' 
neglect  and  indifference  to  the  treatment  of  the  sick  paupe] 
that  calls  for  instant  action  on  the  part  of  all  concerned  ii 
the  administration  of  the  Poor  Law.  Our  medical  brethrei 
across  the  Channel  may  feel  assured  of  our  sympathy  an( 
co-operation  in  the  great  reform  to  which  they  have  put  thei 
hands. 


OPHTHALMIA  AT  CHESTER. 

That  the  Chester  Guardians  should  have  allowed  such  ai 
outbreak  of  ophthalmia  as  the  children  under  their  care  aij 
now  suffering  from  is  little  else  than  criminal.  It  is  not  a: 
if  ophthalmia  were  a  new  disease,  or  as  if  the  condition 
under  which  it  develops  were  not  perfectly  well  known 
Guardians  are  either  too  ignorant  or  too  indifferent  to  see] 
the  knowledge  which  would  save  the  children  under  thei 
care,  not  only  from  present  pain  and  loss  of  education,  bo 
from  a  disease,  the  results  of  which  frequently  handica’’ 
them  through  life,  and  bring  them  again  upon  the  rates,  rk 
has  repeatedly  been  proved,  and  is  therefore  no  longer  | 
question  of  opinion,  that  children  require,  when  aggregate! 
a  larger  amount  of  cubic  air  than  when  sleeping  alone  or  i 
twos  or  threes.  Many  experts  consider  the  allowance— 3(j 
cubic  Teet — demanded  by  the  Local  ‘  Government  Boar 
quite  inadequate,  but  at  Chester  we  find  that  there  were 
beds  in  the  boys’  ward  when  there  should  only  have  bee, 
12,  and  that  the  accommodation  was  very  defective  andth 
ventilation  bad.  We  are  not  surprised,  therefore,  I 
learn  that  the  general  appearance  of  the  children  was  ui_^ 
satisfactory,  and  that  besides  those  who  had  already  co)_ 
tracted  the  disease  there  were  others  who  had  very  suspiciot^ 
eyes,  and  that  many  of  the  children  looked  weakly  and  rj 
quired  building  up.  That  to  preserve  children  in  goc^ 
health  it  is  necessary  that  they  should  have  abundance 
exercise  in  the  open  air  is  almost  a  platitude,  and  yet  bei 
we  find  a  number  of  children  confined  in  an  instituticl 
without  a  field  or  yard  to  play  in.  Neither  thd 
conditions  nor  the  epidemic  are  new  incidents.  y 
have  the  Chairman’s  word  that  the  question  of  bett 
ventilation  had  been  up  before  the  Board  over  ai 
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er  again,  only  to  be  ignored  or  indefinitely  postponed, 
iree  months  ago  the  epidemic  was  sufficiently  important 
require  the  attention  of  a  specialist,  and  yet  the  condi- 
ins  are  allowed  to  remain  unchanged,  and  the  consequence 
the  growth  and  development  of  the  disease,  which  is  of 
severe  a  form  that,  in  the  opinion  of  Dr.  Fowler,  it  will 
obably  be  twelve  to  eighteen  months  before  the  children 
i'ected  are  again  fit  to  re-enter  the  school.  It  is  lamentable 
it  the  Chester  paupers  have  to  suflTer  in  order  to  teach  the 
I  ester  guardians  the  elementary  facts  about  ophthalmia,  all 
which  should  have  been  told  them  by  their  own  medical 
icer,  or  pointed  out  to  them  long  ago  by  Mr.  Dansey,  the 
cal  Government  Board  inspector.  Not  without  sacrifice 
5B  knowledge  come,  but  in  this  case  it  is  by  the  sacrifice 
the  children  that  the  knowledge  comes  to  the  guardians — 
knowledge  which  we  recommend  them  to  obtain  either 
m  Dr.  Stephenson’s  pamphlets  or  Dr.  Littlejohn’s  reports, 
)ugh  the  latter  deals  not  so  much  with  methods  of  cure 
with  the  causes  of  and  the  hygienic  condition  which  develops 
}  disease.  “The  longer  a  child  has  been  in  the  school 
Gess  healthy  its  eyes  are,  even  when  it  has  never  had  an 
ack  of  ophthalmia,”  he  writes,  and  this  is  a  valuable  tes- 
lony  in  support  of  the  statement,  which  we  have  made 
•re  than  once  in  these  columns,  that  ophthalmia  is 
isease  created  by  the  Local  Government  Board;  and  in 
s  we  are  borne  out  by  one  of  Dr.  Stephenson’s  tables  in 
ich  he  shows  that,  after  examination,  he  found  1.42  per 
it.  of  the  children,  who  had  recently  entered  the  schools 
be  “markedly  diseased;”  but  that  among  those  who  had 
>n  previously  in  barrack  schools,  25.27  per  cent,  could  be 
u  under  that  category.  And  in  spite  of  such  experience 
irdians  continue  to  aggregate  the  children  whom  they 
less  to  guard,  and  so  ignorantly  breed  ophthalmia  to 
ir  life-long  injury. 

URANIUM  NITRATE  IN  DIABETES. 

G  paper  by  Dr.  Samuel  West  on  the  Treatment  of  Diabetes 
Ihtus  by  Uranium  Nitrate,  which  we  publish  on  another 
;e,  will  be  read  with  interest  as  indicating  what  is  prac- 
illy  a  new  resource  in  the  management  of  a  very  obstinate 
dition.  The  cases  which  Dr.  West  records  appear  to  have 
n  very  carefully  and  accurately  observed,  and  consider- 
3  pains  seem  to  have  been  taken  to  get  the  patients  into 
It  may  be  termed  a  condition  of  equilibrium  before  the 
g  was  exhibited,  so  as  to  avoid  as  many  as  possible  of 
pitfMls  which  lie  in  wait  for  the  therapeutic  investi- 
)r.  There  is,  then,  no  reason  to  doubt  that  we  have  in 
am  salts  of  uranium  a  powerful  means  of  influencing 
le  of  the  more  prominent  among  that  group  of  symptoms 
ch  we  are  wont  to  call  diabetes.  As  to  their  mode  of 
nothing  but  speculate.  Dr.  West  seems 
Qink  it  likely  that  their  action  is  due  to  the  effect  they 
e  in  checking  the  rapid  digestion  of  starch  and  of  some 
18  of  albumen,  and  that  they  may  be  especially  useful  in 
direction  of  controlling  excessive  pancreatic  digestion, 
he  lays  some  stress  on  the  fact  that  no  uranium  was 
overed  in  the  urine  as  suggesting  that  none  had  got  into 
general  circulation.  It  must  be  remembered,  however, 
m  experiments  on  dogs  acute  parenchymatous  nephritis 
produced  with  much  albumen  in  the  urine,  showing 
either  the  drug  itself  or  some  kidney  irritant  produced 
ts  interference  with  assimilative  processes  had  obtained 
S8  to  the  circulation.  In  fact,  till  we  know  more  than 
lo  of  the  exact  nature  of  diabetes  it  is  almost  idle  to 

to  the  modiis  operandi  of  a  remedy,  although  if 
uld  be  proved  that  the  disease  could  be  stayed  by  a  drug 
!h  does  not  enter  the  circulation  a  long  step  would  have 
I  made  towards  localising  the  seat  of  the  morbid  action, 
needless  here  to  refer  to  the  correspondence  which  has 
n  place  in  the  general  press  regarding  the  assumed 
tration  afforded  by  the  action  of  uranium  salts  of  the 
aopathic  doctrine  of  “  similars  ”  beyond  drawing  atten- 
to  the  fact  that  the  production  of  glycosuria  is  not  the 


only  effect  of  a  large  dose,  and  that  any  facts  which  show 
that  in  more  moderate  doses  the  drug  relieves  one  such 
symptom  to  the  exclusion  of  others  is,  so  far  as  it  goes  a 
disproof  rather  than  a  proof  of  the  homccopathic  dogma.  ’ 

THE  CASE  OF  DR.  ANDERSON. 

We  have  received  from  the  Civil  Rights  Defence  Committee 
a  copy  of  their  second  interim  report  of  the  matters  re¬ 
lating  to  the  Anderson  (Privy  Council)  appeal  fund,  and  we 
are  glad  to  see  that  they  appear  to  be  making  substantial 
progress  in  the  endeavour  to  secure  redress  for  Dr.  Anderson 
in  the  very  important  appeal  which  he  is  endeavouring  to 
bring  to  a  hearing.  It  is  hardly  necessary  to  re¬ 

mind  our  readers  of  the  gravity  of  the  matters 
which  constitute  Dr.  Anderson’s  complaint.  Shortly 

stated,  his  position  amounts  to  this  :  that  the 

judgment  by  which  Lord  Coleridge  deprived  him  of  the 
fruits  of  ;his  verdict  on  the  ground  that  no  action  lies 
against  a  judge,  even  where  it  is  found  that  “  he  has  op¬ 
pressively,  and  with  malice,  overstrained  his  judicial  powers 
to  the  prejudice  of  the  plaintiff  and  the  wilful  perversion  of 
justice,”  involves  the  conclusion  that  Dr.  Anderson’s  pro¬ 
fessional  and  general  civil  rights  have  been  violated  by  the 
authority  of  the  Crown  administered  improperly  by  the  Colo¬ 
nial  judge.  If  Dr.  Anderson  is  held  in  the  final  appeal 
to  have  no  redress  against  the  individual  judges  who  have 
wronged  him,  it  is  contended  that  he  must  have  a  clear 
claim  for  redress  as  against  the  Crown  itself,  by  whose 
misused  authority  the  damage  has  been  done  to  him.  As 
the  matter  now  stands.  Dr.  Anderson  is  deprived  of  the 
damages  he  was  awarded  by  the  jury,  and  although  this  is 
defended  on  the  theory  that  the  executive  authority  of 
the  Crown  covers  and  protects  the  misdeeds  of  a  judge,  yet 
the  Crown  itself  does  nothing  to  redress  the  wrong.  The 
appeal  against  this  decision  to  the  House  of  Lords  and  the 
concurrent  appeals  against  the  original  unjust  judgments  in 
the  Colony  to  the  Judicial  Committee  are  the  primary 
business  of  the  Civil  Rights  Defence  Committee,  though 
they  are  doing  all  they  prudently  can  to  keep  the  wide 
aspects  of  the  question  also  in  view.  The  whole  matter  is 
one  of  great  consequence,  not  merely  to  the  profession,  but 
to  the  public  at  large,  and  we  do  not  doubt  that  Lord  Stam¬ 
ford’s  energetic  Committee  will  be  enabled  in  due  course  to 
bring  it  to  a  successful  issue. 


MEDICAL  MOBILISATION:  THE  DEFENCE  OF 

LONDON. 

We  have  already  referred  to  the  baseless  rumours  of  war  to 
which  the  issue  by  the  War  Office  of  a  circular  to  metro¬ 
politan  Boards  of  Guardians  had  given  rise.  The  inquiry 
of  the  Principal  Medical  Officer  of  the  Home  District 
whether,  “  in  the  event  of  a  war  or  invasion,”  the  guardians 
would  be  prepared  to  appropriate  the  Poor-law  infirmaries 
for  use  as  military  hospitals  fluttered  the  parochial  dovecots 
to  a  perfectly  unnecessary  extent,  and  visions  of  thousands 
of  men  wounded  by  bullet  and  bayonet  taking  the  place  of 
the  pauper  inmates  within  the  next  few  weeks  rose  before 
Bumble’s  mental  eye.  As  there  are  doubtless  many  persons 
who  believe  that  there  was  some  kind  of  foundation  for  the 
scare,  we  think  it  well  to  state  that  the  circular  which 
created  such  unnecessary  alarm  is  not  to  be  taken  as  an 
indication  that  the  Government  thinks  there  is  any  imme¬ 
diate  prospect  of  war.  The  issue  of  the  official  inquiry  was 
merely  the  carrying  into  effect  of  the  mobilisation  drawn 
up  a  considerable  time  ago  by  Surgeon-Colonel  J.  B. 
Hamilton,  Surgeon-Colonel  Churchill’s  predecessor  in  the 
post  of  Principal  Medical  Officer  of  the  Home  District.  This 
scheme,  which  was  publicly  referred  to  in  terms  of  warm 
commendation  by  Major-General  Lord  Methuen  at  the  dinner 
of  the  A^olunteer  Ambulance  Association  some  months  ago, 
is  intended  to  provide  against  the  contingency  of  having 
to  find  accommodation  for  20,000  sick  and  wounded  men  in 
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the  event  of  the  country  being  invaded.  Under  this  scheme 
it  is  arranged  that  if  a  great  battle  were  to  be  fought  be¬ 
tween  the  coast  and  the  capital  all  the  wounded  of  both 
sides  should  be  transferred  to  London,  where  the  work- 
house  infirmaries,  hotels,  and  other  large  buildings  suitable 
for  the  purpose  could  be  utilised.  The  inquiries  of  the  War 
Office  as  to  the  extent  to  which  the  several  Boards  of 
Guardians  would  be  prepared  to  help  in  providing  the  ac¬ 
commodation  required  were  but  a  step  in  the  filling  in  of  the 
details  of  the  scheme.  The  military  authorities  simply  wish 
to  be  thoroughly  prepared  to  deal  with  a  possible  situation 
which  fortunately  there  is  not  the  slightest  reason  to  con¬ 
sider  at  all  imminent. 


THE  COST  OF  SMALL-POX. 

Small-pox  is  not  only  a  loathsome  disease  but  an  expen¬ 
sive  one.  Eeturns  were  furnished  to  the  Dudley  Board  of 
Guardians  on  August  16th,  which  showed  that  for  the  two 
years  ending  June  last  the  parishes  of  Dudley,  Tipton,  and 
kowley  had  been  mulcted  in  the  maintenance  of  small-pox 
patients  to  the  tune  of  over  £700.  Dudley  suffered  most.  For 
the  two  years  they  paid  about  £5  a  week  in  consequence  of 
the  disease. 


BARTON  REGIS  NEGLECTS  TO  FOLLOW  SHEFFIELD. 
We  cannot  but  regret  that  the  decision  of  the  Barton  Kegis 
Guardians  to  build  temporary  buildings  for  their  adult 
paupers  practically  results  in  keeping  the  children  within 
the  workhouse.  The  need  for  further  accommodation  for 
the  able-bodied  gave  them  the  opportunity  of  removing  the 
children,  and  trying  in  the  West  of  England  the  experiment 
that  has  been  so  successfully  carried  through  at  Sheffield. 
The  Barton  Kegis  guardians  seem  to  have  shrunk  from  the 
responsibility  of  building,  but  one  of  the  advantages  of  the 
Scattered  Home  Scheme  is  that  it  does  not  necessitate 
capital  expenditure  in  bricks  and  mortar.  The  essence  of 
the  plan  is  to  bring  up  and  educate  pauper  children  as 
much  as  possible  as  other  children  are  reared;  and  to  hire 
an  ordinary  house  in  a  working-class  neighbourhood  is 
an  effective  as  well  as  an  easy  method  of  ac¬ 
complishing  this.  At  a  recent  meeting  of  the  Sheffield 
Board  it  was  announced  that  the  experiment  had  been 
entirely  satisfactory ;  the  health  of  the  children  was  ex¬ 
cellent,  the  Board  school  teachers  thoroughly  pleased  with 
their  regularity  and  intelligence ;  the  difficulties  of  super¬ 
vision  considerably  less  than  had  been  antici¬ 
pated,  and  the  cost  below  that  of  any  other  in¬ 
stitutional  system,  though  not  as  cheap  as  boarding-out. 
A  further  advantage  of  hiring  instead  of  building 
houses  is  that  the  guardians  are  able  to  discontinue  one 
or  more  homes  should  the  number  of  children  chargeable  at 
any  time  become  greatly  reduced,  whereas  those  guardians 
who  have  encumbered  themselves  with  institutions  are 
obliged  to  maintain  them  even  should  the  changed  circum¬ 
stances  of  the  union  diminish  their  use.  We  again  recur  to 
the  Sheffield  plan  in  the  hope  that  other  provincial  unions 
may  see  their  way  to  adopting  the  system  should  they  re¬ 
quire  further  accommodation  for  their  pauper  children. 


DOCKING  OF  HORSES  AND  TETANUS. 

During  the  course  of  the  present  century  certain  mutila¬ 
tions  of  the  domesticated  animals  have  been  regarded  as 
necessary  to  the  well-being  of  the  animal  or  his  fellows,  the 
safety  and  comfort  of  man,  or  to  the  gratification  of  his 
fancy.  In  the  earlier  years  the  cropping  of  horses’  ears 
had  a  short-lived  existence.  Up  to  the  twenties  “  nicking  ” 
— division  of  the  depressor  coccygis  muscles,  etc.— was 
largely  in  vogue,  and  certain  classes  of  horses  were  regarded 
perfect  only  vvhen  the  tail  was  elevated  and  the  animal  a 
“cocktailed”  horse.  Like  the  former  operation,  nothing 
on  the  score  of  utility  could  be  urged  in  its  favour,  and  it 
fell  into  disrepute.  Popular  taste  and  sentiment  prevailed, 
and  both  are  things  of  the  past.  It  might  possibly  be 


interesting  to  inquire  into  the  psychical  condition  which 
had  directed  the  fancy  of  the  human  animal  into  the  view 
that  such  were  necessary  to  render  the  outline  of  the  equine 
beautiful  and  correct.  The  value  of  such  an  inquiry  ig 
certainly  open  to  question.  It  is,  however,  curious  to  note 
how  general  at  the  present  time  is  the  practice  of  amputating 
a  portion  of  the  caudal  appendage.  Of  all  operations  on  the 
lower  animals,  “docking  ”  of  horses  and  lambs  is  the  moat 
common.  The  utility  and,  according  to  some,  the  conse¬ 
quent  necessity  of  the  operation  has  of  late  years  been 
seriously  disputed.  Attempts  have  been  made  by  the 
Eoyal  Society  for  the  Prevention  of  Cruelty  to  Animals  anc 
by  influential  individuals  to  suppress  the  practice  by  law 
and  by  persuasion;  the  Humanitarian  League  has  set  its 
face  against  the  practice,  and  in  a  letter  to  a  contemporary,; 
referring  to  a  recent  prosecution  for  docking,  a  representativf 
uses  an  argument  which,  if  founded  on  facts,  is  of  some 
interest  to  the  pathologist.  This  writer  says:  “IasI 
year  102  well-defined  cases  of  lockjaw  were  reported  t( 
the  Eoyal  Society  for  the  Prevention  of  Cruelty  t( 
Animals,  with  a  certificate  in  each  case  from  thi 
attending  veterinarian  that  the  malady  resulted  from  dock 
ing,  and  one  single  veterinarian  stated  that  out  of  “31  casei 
of  tetanus  which  he  had  been  called  to  attend  within  a  year. 
27  of  these  cases  resulted  from  this  same  brutal  custom. 
The  persons  prosecuted  in  the  case  referred  to  possessed  m; 
surgical  qualification,  and  it  cannot  be  too  widely  knowi 
that  it  is  cruelty  in  sight  of  the  law  for  persons,  be  the; 
owners  or  not,  to  operate  unskilfully  on  dumb  animals.  Thi 
question  of  the  propriety  or  impropriety  of  docking  horse 
admits  of  a  considerable  amount  of  discussion,  into  which  i 
is  not  desirable  to  enter  here,  but  when  such  arguments  ar 
raised  they  should  be  subjected  to  the  light  of  comparative!; 
recent  discovery,  which  has  demonstrated  the  virus,  an 
shown  that  the  disease  in  man  and  the  lower  animals  has  ! 
common  causal  factor,  which  is  plentiful  in  certain  ordinar, 
matters,  as  soil,  and  induces  tetanus  after  gaining  access  t 
abraded  surfaces.  Considering  the  fact  that  the  stump  c 
the  horse’s  tail  is  most  favourably  situated  for  coming  int 
contact  with  contaminated  matter,  there  is  little  wonder,  ■ 
the  operation  be  performed  regardless  of  disinfection,  that  i 
considerable  proportion  of  cases  of  tetanus  should  folio’, 
docking.  The  proportion  of  27  out  of  31  cases  met  with  in| 
year  is,  however,  extraordinary.  It  is  not  uncommon  for  ■ 
veterinary  surgeon  to  see  a  large  number  cf  lambs  suffenn 
from  the  affection  after  a  similaroperation,  but  for  a  veterinai 
surgeon  to  experience  so  many  cases  in  the  horse  in  court 
of  one  year  is  certainly  phenomenal;  while  it  is  n( 
possible  to  dispute  this  allegation  in  the  latter,  it  is  high' 
important  that  such  be  not  taken  as  a  common  occurrenc 
Indeed,  inasmuch  as  more  than  90  per  cent,  of  all  tl 
horses  in  Great  Britain  are  subjected  to  the  operatic) 
the  effect  of  such  disastrous  treatment  would  soon  lef 
to  its  disuse.  Any  such  occurrence  must  be  regards 
as  special,  and  in  the  majority  of  instances  to  inc 
cate  contaminated  surroundings,  instruments,  etc.,  ; 
absolute  disregard  for  disinfectant  measures  applicab 
to  amputation  wounds.  In  contradistinction  to  the  for 
going  allegation  many  careful  veterinary  surgeons  in  e 
tensive  practice  have  never  met  with  a  case  of  tetanus  aft 
docking.  Tetanus  in  horses,  as  in  man,  is  a  highly  pi 
ventable  affection.  Enlightened  veterinarians  are  cognisa' 
of  the  prophylactic  measures,  which  may  not,  of  court 
always  be  successful  in  amputation  of  the  tail  or  other  oper 
tion,  and  if  the  Humanitarian  League  and  the  Eoyal  Soci^e 
for  the  Prevention  of  Cruelty  to  Animals  exercise  th( 
powers  by  preventing  the  operation  being  perforrned  by  q 
skilled  persons  while  the  legality  of  the  operation  is  t: 
judice,  they  will  effect  a  material  reduction  in  the  fataht.' 
and  prevent  much  suffering.  To  bring  forward  such  e. 
dence  as  that  83  per  cent,  of  the  cases  of  tetanus  attended  | 
one  veterinary  practitioner  in  one  year  were  caused  | 
docking  as  reason  for  the  legal  abolition  of  the  practice,? 
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.ot  likely  to  further  their  cause,  or  to  convey  a  correct 
mpression  of  what  actually  exists.  If  tetanus,  even  under 
he  m’^st  unskilled  operator,  very  commonly  occurred  in  con- 
iderable  numbers  of  animals  in  a  district,  docking  would 
ever  have  become  so  general. 


THE  GOVERNMENT  AND  SALVATION  ARMY 
SHELTERS. 

■x  August  17tli  a  letter  was  received  by  the  officials  of  the 
outhwark  \  estry  and  Board  of  Guardians,  in  which  the 
resident  of  the  Local  Government  Board  acknowledged  the 
^ceipt  of  a  memorial  from  the  local  authorities  on  the 
abject  of  the  Salvation  Army  shelters,  and  promised  to 
ive  the  same  his  careful  consideration.  The  memorial  asks 
le  Government  without  delay  to  place  all  the  Army  shelters 
ithin  the  meaning  and  scope  of  the  Common  Lodging- 
ouses  Act. 


LEITH  AND  THE  EDINBURGH  HOSPITAL  FOR 
INFECTIOUS  DISEASE, 

HE  adjourned  petition  by  the  Corporation  of  the  City  of 
dinburgh  for  warrant  to  erect  a  temporary  hospital  for  in- 
ctious  disease  on  ground  belonging  to  them  as  Governors 
Trinity  Hospital  came  before  the  Leith  Dean  of  Guild  Court 
1  August  19th,  The  adjournment  had  been  made  in  order 
,iat  answers  might  be  prepared  on  behalf  of  the  Edinburgh 
rrporation  to  the  objections  of  Mr.  Welsh,  S.S.C.,  who 
aimed  that  the  ground belongedto him.  Despiteall  this,  the 
•ovostof  Leith,  who  presided,  read  a  statement,  which  was  de- 
ribed  by  another  member  of  the  Court  (Bailie  Archibald),  as 
the  most  extraordinary  jumble  of  nonsense  that  he  ever 
'ard  read  in  a  court  of  law.”  Another  bailie,  in  support- 
g  the  motion  of  the  Provost,  said  “they  should  do  every- 
ing  they  could  possibly  do  to  keep  the  hospital  cut  of 
•ith,  whether  it  was  legal  or  not,”  Mr,  Asher,  who  ap- 
■ared  for  the  Edinburgh  Corporation,  pointed  out  that  the 
eeting  had  been  called  in  order  to  allow  him  to  answer,  on 
half  of  his  clients,  certain  objections.  He  was,  however, 
formed  by  the  Provost  that  he  was  out  of  order ;  and’ 
ally,  that  he  had  been  given  a  good  deal  of  licence,  but 
at  now  he  could  not  be  heard  further,  and  they  must  pro- 
to  the  next  case.  The  Local  Government  Beard  will 
ubtless  see  that  the  Leith  Dean  of  Guild  Court  is  not 
i  owed  to  interfere  with  the  ends  of  justice.  The  present 
fspital  of  Leith  is  built  on  Edinburgh  ground.  It  is  high 
loe  Leith  were,  for  public  health  purposes  at  least,  merged 
i  Edinburgh, 

RESULTS  OF  THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA  IN  GERMANY, 

E  results  of  the  collective  investigation  relative  to 
?  antitoxin  treatment  of  diphtheria  in  Germany  set 
foot  by  our  excellent  contemporary,  the  Deutsche 
iicinische  Wochenschrift,  have  recently  been  publisher), 
ie  following  is  a  summary  of  the  facts  set  forth  in  the 
ilies  to  the  schedules  issued  to  practitioners.  The  ob¬ 
lations  extended  over  the  period  from  October  Ist,  1894, 
April  1st,  1895,  The  total  number  of  cases  of  diphtheria 
orted  was  10,312,  Of  these,  5,833  were  treated  with  serum 
1  4,479  without  it ;  the  proportion  of  deaths  in  the  former 
up  was  9  6  per  cent,,  while  in  the  latter  it  was  14.7  per 
t.  In  401  cases  of  children  under  the  age  of  2  years  in 
icli  the  serum  treatment  was  used  early — that  is  to  say, 
the  first  or  second  day  of  illness— 11.8  per  cent,  died,  the 
reality-rate  under  corresponding  conditions  when  serum 
)  not  used  being  39.7  per  cent.  Of  2,556  children  between 
(id  10  years  of  age  4.0  per  cent,  died  after  timely  treat- 
iit  with  serum,  the  death-rate  among  those  not  so  treated 
fig  1.5.2  per  cent.  Of  696  patients  over  10  years 
age  only  1.0  per  cent,  died  after  early  treatment 
h  serum,  the  mortality  among  the  others  being  3.7 
cont.  This  gives  a  total  death-rate  of  4.2  per  cent,  when 


the  serum  was  used  on  the  first  or  second  day  of  illness 
against  a  percentage  of  14  7  when  no  serum  was  used  When 
the  use  of  the  serum  was  begun  late,  that  is,  after  the 
second  day,  the  mortality  at  the  three  age  periods  already 
indicated  was  34  4,  14  9,  and  9.9  respectively,  giving  an 
average  percentage  for  the  three  classes  taken  together  of 
regards  dosage,  the  mortality  in  cases  in 
which  600  units  were  given  was,  in  children  under  16  1  • 
in  those  between  2  and  10,  5.3;  and  in  those  above  ’lO  1  8 
per  cent,,  an  average  percentage  of  6  per  cent,  for  the  three 
groups  ;  when  1,000  units  were  used,  the  deaths  in  the  three 
classes  were  respectively  33.6,  13.8,  and  7.5  percent  an 
average  percentage  of  14  6.  Death  from  heart  failure’  oc¬ 
culted  in  69  cases,  or  1.2  per  cent.  ;  albuminuria  was  noted 
m  /24  cases,  paralysis  in  343,  but  no  death  occurred  from 
this  cause. 

THE  METRIC  SYSTEM. 

The  report  of  the  Select  Committee  appointed  to  inquire 
whether  any  and  what  changes  in  the  present  system  of 
weights  and  measures  should  be  adopted  has  just  been 
published.  The  Committee  recommend  the  metric  system 
of  weights  and  measures  to  be  at  once  legalised  for  all  pur¬ 
poses  ;  that  after  a  lapse  of  two  years  it  be  rendered  com¬ 
pulsory  by  Act  of  Parliament;  that  the  metric  system  of 
weights  and  measures  be  taught  in  all  public  elementary 
schools  as  a  necessary  and  integral  part  of  arithmetic ;  and 
that  decimals  be  introduced  at  an  earlier  period  of  the  school 
curriculum  than  is  the  case  at  present. 


NO  MARRIAGE  WITHOUT  VACCINATION. 

The  stringency  of  the  vaccination  laws  is  in  England  the 
subject  of  noisy  agitation  on  the  part  of  ignorant  dema¬ 
gogues;  but  what  would  such  persons  say  to  the  interference 
with  the  rights  of  the  individual  which  is  maintained  by  the 
laws  of  Norway  and  Sweden  ?  In  these  countries  so  im¬ 
pressed  is  the  Legislature  not  only  with  the  advantages  but 
with  the  public  duty  of  vaccination  that  before  a  couple  can  be 
legally  married  certificates  must  be  produced  showing  that 
both  the  bride  and  bridegroom  have  been  satisfactorily 
vaccinated  ? 


FILTHY  RAILWAY  CARRIAGES. 

Mr.  Thos.  Christy  writes  us  :  On  page  451  of  the  British 
Medical  Journal  there  is  a  letter  from  “Observer,”  dated 
August  13th,  respecting  the  filthy  condition  of  the  railway  car¬ 
riages  on  the  Brighton  line.  In  1893  94 1  kept  a  record  of  these 
carriages  that  were  running  between  Victoria  and  London 
Bridge.  Several  of  the  season  ticket  holders  combined  with 
me  to  protest  against  the  continuance  of  these  carriages  on 
this  line,  but  it  was  only  with  some  small  success  that  we 
got  a  change  for  the  better.  In  the  latrter  part  of  last  year  the 
medical  journals  recorded  the  prosecution  in  the  North  of 
England  of  one  of  the  I’ailway  companies  by  the  sanitary 
inspector.  We  took  advantage  of  this  information,  and 
several  carriages  were  removed.  If  we  could  get  the  sanitary 
inspector  in  the  Crystal  Palace  district  (where  the  carriages 
often  remain  for  some  hours)  to  take  action  on  his  own  ac¬ 
count  or  in  combination  with  the  season  ticket  holders,  we 
should  very  soon  get  a  change  of  carriages,  and  the  old  ones 
removed  to  Brighton  to  be  repaired.  While  writing  on  this 
subject  I  would  like  “  Observer  ”  to  take  notice  if  he  finds 
the  compartments  that  are  attached  to  the  smokers  smell 
stronger  than  those  which  have  no  smoking  compartments 
attached.  Another  point  I  found  was  that  during  the  wet 
weather  the  cushions  under  the  windows  were  saturated  with 
moisture,  and  the  cowhair  stuffing  gave  off  a  most  offensive 
smell. 

The  Ophthalmological  Congress,  which  recently  met  at 
Heidelberg,  has  awarded  the  Graefe  Medal  to  Dr.  Leher,  Pro¬ 
fessor  of  Ophthalmology  in  the  University  of  Heidelberg. 
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REPORTS 

ON 

THE  NURSES'G  AXl)  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  infir:maries 

Special  Commission  of  the  “  Beitish  Medical  Jouenal.” 


LII.—SM ALLBURGH,  NORFOLK. 

It  seems  that  this  rambling  old  house  once  belonged  to  a 
county  magnate,  who  turned  it  into  a  house  of  industry, 
gathering  into  it  such  weavers  as  were  not  in  a  position  to 
earn  their  living  in  their  cottages.  Some  of  the  floors  show 
the  marks  of  weavers’  looms,  and  the  hooks  that  they  used 
are  still  in  the  walls.  The  staircases  have  wide  easy  steps 
and  spacious  landings,  contrasting  most  pleasantly  with  the 
narrow  winding  stairs  of  the  workhouses  of  later  date,  neither 
serviceable  for  the  living,  nor  convenient  for  transporting  the 

dead.  _  ,  Ti.  • 

The  outward  aspect  of  the  house  is  that  of^^barracks.  It  is 
built  of  red  brick,  with  few  and  small  windows  towards  the 
road ;  it  has  accommodation  for  800  inmates,  but  only  45  were 
on  the  books  at  the  time  of  our  visit,  and  the  master  said  that 
VO  would  be  the  largest  number,  even  in  the  winter.  A  large 
part  of  the  house  is  therefore  shut  up. 

The  Old  Men’s  Infiemaey 

is  on  the  ground  floor ;  it  is  one  of  the  old  rooms  unaltered  ; 
windows  small,  and  on  one  side  only;  low  pitched  roof  with 
open  rafters.  There  were  about  eight  men  in  bed.  A  dreary 
day-room  is  close  to  the  ward,  well  supplied  with  benches, 
but  there  were  very  few  armchairs,  either  in  day  room  or 
ward.  The  one  redeeming  feature  was  a  pleasant  and  good- 
sized  garden,  where  such  of  the  old  men  as  can  get  out  may 
sit  and  smoke. 

The  Old  Women 

are  on  the  !flrst  'floor  in  two  rooms,  a  day  room  and  an  inner 
room  as  the  ward.  Here  are  more  comforts :  a  good  supply 
of  armchairs  and  a  horsehair  couch,  cushions,  a  table  cover, 
and  growing  plants  gave  a  more  homelike  air.  The  old 
ladies  need  such  compensations,  as  they  are  rarely  able  to  go 
up  and  down  stairs,  and  moreover  their  piece  of  ground  was 
not  so  well  cared  for  as  that  of  the  men.  There  were  two 
curtains  to  each  bed.  The  bedding  throughout  is  flock  ;  in 
many  cases  we  noticed  that  it  was  lumpy  and  wanted  teasing 
out. 

Theee  is  a  Nuese, 

but  she  is  untrained,  and  is  getting  on  in  years  ;  there  is  no 
night  nurse,  only  paupers  sleeping  in  the  wards  at  night. 
The  male  and  female  infirmaries  are  some  distance  apart. 
The  class  of  cases  is  such  as  is  usual  in  country  workhouses, 
paralysed  and  bedridden  patients,  helpless  as  children,  and 
requiring  at  the  least  as  much  attendance;  whatever  they 
may  receive  by  day  it  is  clear  that  they  get  none  at  night. 
There  were  about  twenty  patients  at  the  time  of  our 
visit. 

The  Nuesbey 

is  a  large  dreary  room  near  the  female  infirmary.  A  baby  in 
a  cradle  was  being  tended  by  a  deaf  and  dumb  woman,  and 
another  'infant  was  in  the  arms  of  an  imbecile.  A  flight  of 
stairs  from  this  room  led  to  the  night  nursery.  Here  we 
found  an  infant  lying  in  a  large  bed  placidly  sucking  a  tube 
feeding  bottle,  and  an  older  child  in  a  wooden  cradle.  The 
latter  was,  we  were  told,  an  orphan  being  brought  up  (?)  by 
the  guardians.  It  was  well  that  these  infants  were  so 
capable  of  looking  after  themselves,  for  the  deaf  and  dumb 
woman  would,  of  course,  have  heard  no  sound,  and  the  in¬ 
tellect  of  the  imbecile  could  hardly  be  reckoned  on  in  an 
emergency.  When  will  guardians  recognise  their  responsi¬ 
bility  for  these  infants  ?  We  would  suggest  that  the  orphan 
should  be  put  out  to  nurse  in  the  village. 


The  Lying-in  Waed 

is  on  the  first  floor  near  to  the  nurse’s  room,^  small  room 
containing  two  beds  ;  it  is  not  often  used. 

Sanitaey  Aeeangements 

are  non-existent.  In  the  wards  are  the  usual  commodes,  and 
outside,  at  some  distance  from  the  wards,  are  privies,  too  far 
to  be  of  any  avail  for  the  old  and  infirm.  The  commodes  of 
course  are  not  emptied  at  night.  No  water  is  laid  on  inside 
the  house;  there  are  consequently  no  baths.  The  wards  are 
ventilated  by  the  windows,  supplemented  by  Tobin’s  system, 
but  the  tubes  are  not  placed  at  the  right  height  in  the  walls. 

The  well-cultivated  garden,  plentifully  stocked  with  vege¬ 
tables  and  fruit  trees,  suggested  a  varied  diet  for  the  siok, 
with  jam  to  take  the  place  of  butter  at  times.  We  hope  that 
the  inmates  share  in  the  produce  before  it  is  sold  by  the 
guardians  for  the  relief  of  the  rates. 

Recommendations. 

When  we  find  such  an  antiquated  house  in  a  sparsely- 
peopled  district,  we  wonder  if  it  is  worth  while  to  maintain 
such  an  establishment  for  so  few.  Could  not  the  inmates  be 
placed  in  another  house,  with  no  disadvantage  to  themselves 
and  a  manifest  saving  to  the  ratepayers  ?  A  certain  amount 
of  money  would  need  to  be  spent  on  the  present  house  tc 
make  it  sanitary  and  workable.  The  master  told  us  that  he 
had  the  greatest  difficulty  in  finding  able-bodied  paupers  to 
do  the  work,  and  the  fact  that  the  infants  are  in  the  charge 
of  an  imbecile  and  of  a  deaf  mute  bears  out  his  statement. 


A  REPORT 

ON  THE 

MILK  SUPPLY  OF  LONDON 

BY  A 

SPECIAL  ANALYTICAL  AND  BIOLOGICAL 
COMMISSION. 

REPORT  UPON  THE  ANALYSIS  OF  TWENTY 
SAMPLES  OF  MILK. 

By  CHARLES  E.  CASSAL,  F.I.C., 

Public  Analyst  for  Kensington,  St.  George  Hanover  Square,  etc. 

Second  Repoet. 

I  CEETiFY  that  I  have  analysed  20  samples  of  milk,  numbere( 
from  31  to  50,  on  behalf  of  the  British  Medical  Associatioi 
Special  Milk  Commission.  From  a  consideration  of  thi 
results  of  my  analyses  I  have  arrived  at  the  understatei 
opinions  concerning  the  composition  of  the  samples  (se 
Table).  It  has  been  explained  in  a  previous  report  (No.  I 
that  3  per  cent,  of  fat  is  the  lowest  amount  which  should  b 
present  in  a  sample  to  which  the  term  “  milk  ”  can  still  justi 
fiably  be  applied,  and  that  a  purchaser  ought  fairly  to  receiv, 
not  less  than  3.5  per  cent,  of  fat  in  an  article  sold  to  him  a 
milk.  i 

A  sample  of  milk  purchased  in  the  ordinary  way  from  i 
well-known  dairy  company  (the  Aylesbury)  has  already  bee; 
reported  as  containing  4.2  per  cent,  of  fat.  Another  sampi 
purchased  from  a  large  firm  showed  5.1  per  cent,  of  fat,  be 
was  found  to  contain  boric  acid.  The  amount  of  fat,  howeve:i 
will  serve  as  a  further  example. 

In  those  cases  where  the  fat  found  was  below  3.5  per  cen, 
but  not  below  3  per  cent.,  the  percentage  of  fat  deficiency  o^ 
the  3  5  standard  is  shown.  Inasmuch  as  deficiency  of  fat 
now  generally  brought  about  by  the  admixture  of  separate 
milk,  which  contains  practically  no  fat,  with  a 
genuine  composition,  it  is  convenient  to  regard 
deficient  in  fat  as  made  up  of  “  milk  devoid  of  fat  ”  and  mil 
of  genuine  composition.  In  those  cases  where  the  amount  < 
fat  found  was  below  3  per  cent,  the  calculations  have  bed 
made  on  the  lower,  or  3  per  cent,  limit,  a  fact  which  is  ind 
cated  by  the  genuine  milk  present  being  reported  as  ‘  mn 
of  genuine  composition  but  of  the  poorest  quality.” 


\ 
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Jiesults  of  Analysis. 


A 

B 

c 

D 

E 

Name  of  Sample. 

Date  of  Purchase. 

District. 

Percentage  of  Milk  Devoid 
of  Fat  (on  3  Per  Cent. 
Standard). 

Percentage  of  Milk  of  Gen¬ 
uine  Composition,  but  of 
the  Poorest  Quality. 

Percentage  of  Added  Water. 

Percentage  of  Milk  Devoid 
of  Fat  (on  3.5  Per  Cent. 
Standard). 

Remarks. 

j 

1 

Milk 

1895 
July  8 

North 

25 

75 

>» 

Kensing¬ 
ton  and 
Notting 
Hill 

94 

6 

»» 

>» 

— 

— 

14 

_ 

»» 

ff 

37 

63 

— 

_ 

_ _ 

>• 

21 

79 

— 

_ 

»> 

ff 

— 

— 

— 

Genuine  composition ; 

n 

July  17 

North 

_ 

94 

6 

fair  quality. 

)> 

Kensing¬ 

ton 

_ 

_ 

Boric  acid  present. 

M 

M 

ff 

5 

95 

_ 

otherwise  genuine ; 

fair  quality. 

Boric  acid  present. 

»» 

»» 

ff 

— 

— 

13 

_ 

” 

ft 

14 

86 

— 

— 

“Working  Men’s 

M 

»> 

9  * 

Isling- 

_ 

_ 

10 

Stores.” 

>> 

July  18 

— 

— 

— 

Genuine  composition ; 

r»  , 

tuu , 

Clerken- 
well,  and 
Hollo¬ 
way 

96 

4  ’ 

fair  quality. 

if  1 

»» 

— 

— 

— 

— 

Genuine  composition ; 

>» 

»»  I 

ff 

— 

— 

-  , 

-  , 

fair  quality. 

Genuine  composition ; 

If  1 

ff 

— 

—  i 

— 

fairly  quality. 

Genuine  composition ; 

»  i 

ff 

— 

— 

— 

fair  quality. 

Genuine  composition ; 

n 

1 

”  i 

ff 

1 

— 

— 

—  ; 

fair  quality. 

Genuine  composition ; 

”  1 

..  i 

ff 

f 

1 

1 

—  ; 

— 

fair  quality. 

Boric  acid  present, 

1 

! 

i 

1 

1 

othenvise  genuine ; 

fair  quality. 

— 

S  LIGHTING  CONSIDERED  FROM  A  HYGIENIC 
POINT  OF  VIEW. 

J  observation  has  long  been  made  that  the  air  of  a  room 
iited  by  gas  becomes  unpleasant  and  oppressive,  acquiring 
isagreeable  smell,  and  irritating  the  mucous  membrane  of 
I  larynx  and  windpipe.  These  effects  are  partly  due  to 
I Dmplete  combustion  resulting  from  the  use  of  defective 
i^rs.  and  with  the  object  of  studying  the  question  whether 
burnt  in  good  burners  is  prejudicial  to  health.  Professor 
‘imuyden  has  carried  out  a  long  series  of  experiments  at 
Phy^ological  Institute  of  Christiania  University,  with 
ilts  which  are  decidedly  favourable  to  gas  as  it  is  used  in 
account  of  these  experiments  is  published 
one  Gas  R  orld,  from  which  the  following  summary  of  the 
•e  interesting  details  is  taken  : 

he  average  composition  by  volume  of  the  gas  used  was 
hydrogen,  36  per  cent,  marsh  gas,  4  per  cent, 
vy  hydrocarbons  and  benzine,  8  per  cent,  carbonic  oxide 
ca.’^bonic  acid,  2  to  3  per  cent,  nitrogen,  with  from’ 
to  347  grains  of  sulphur  in  all  forms  per  1,000  cubic  feet 
une  complete  combustion  of  such  a  mixture  the  products 
carbonic  acid  and  water  vapour,  together  with  a  little 
ogen,  S9me  sulphurous  acid  which  soon  becomes 
|‘nuric  acid  in  damp  air,  and  some  traces  of  oxygen  com- 
QQs  of  nitrogen. 

tree  types  of  burners  were  used  in  the  experiments  :  the 


ordinary  slit  burner,  the  argand,  and  the  incandescent  burner 
and  when  once  it  had  been  ascertained  that  with  good  ordin¬ 
ary  burners  combustion  is  complete,  the  questions  to  be  de¬ 
termined  had  reference  only  to  carbonic  oxide,  arsenious  acid 
hydrocyanic  acid,  ammonia,  nitrous  acid,  and  other  oxvacn 
compounds  of  nitrogen. 

The  author  concludes  from  his  observations  that,  with  a  slit 
burner  or  an  argand,  there  is  no  volatile  unburned  carbon 
compound  of  neutral  reaction  such  as  hydrocarbon  or  carbonic 
oxide  liberated  in  the  combustion  of  gas.  The  incandescent 
burner  allows  small  quantities  of  carbon  to  escape  imper¬ 
fectly  burned,  and  this  unburned  portion  may  amount  to  2 
per  cent,  of  the  whole  carbon,  but  even  on  the  assumption 
that  all  the  imperfectly  burnt  carbon  were  in  the  state  of 
carbonic  oxide  the  proportion  of  that  gas  would  be  too  small 
to  produce  a  poisonous  effect,  so  that,  at  the  worst,  no  dan¬ 
ger  is  to  be  feared  in  using  incandescent  burners. 

Besides  carbonic  acid  and  sulphurous  acid  no  other  volatile 
acids  were  found  in  the  products  of  combustion  in  any  appre¬ 
ciable  amount.  Special  search  was  made  for  hydmcyanic 
acid  with  very  doubtful,  if  not  entirely  negative,  results. 
The  average  amount  of  sulphurous  acid  was  0.0942  per  cent* 
by  weight,  or  0.687  grain,  corresponding  to  0  343  grain  sulphur* 
per  cubic  foot  of  gas.  Of  oxidation  products  of  nitrogen’ 
which  are  always  formed  when  combustion  takes  place  in 
moist  air,  the  amount  of  nitrous  acid  found  was  0.36  milli¬ 
gramme  per  100  litres  of  air  passed  through  the  apparatus  in 
which  the  gas  was  burnt  with  the  slit  burner,  0.4  with  the 
argand,  and  0.22  with  the  incandescent  burner,  the  air  being 
so  highly  charged  with  products  of  combustion  as  to  contain 
from  2  to  3  per  cent,  of  carbonic  acid.  Special  search  was 
made  for  arsenic  that  might  have  come  from  pyrites  in  the 
coal,  but  no  trace  of  it  was  detected. 

The  water  condensed  is  slightly  lighter  than  pure  water ;  it 
IS  slightly  acid,  and  becomes  greenish  yellow  when  neutralised 
with  ammonia.  The  quantity  of  sulphuric  acid  found  was 
0.0042  per  cent.,  that  of  sulphurous  acid  0.0042  per  cent,  with 
the  slit  burner,  0.0053  and  0.0048  with  the  argand,  0  0048  and 
0.0078  with  the  incandescent  burner,  the  possible  quantity  of 
sulphuric  acid  being  0.2683  per  cent.,  so  that  only  about  2  per 
cent,  of  the  sulphur  at  once  forms  sulphuric  acid,  the  greater 
part  passing  on  as  sulphurous  acid  in  the  gaseous  state 
There  was  no  ammonia  or  hydrocyanic  acid  in  the  condensed 
water,  but  some  trace  of  nitrous  acid.  The  condensed  water 
also  contained  a  small  proportion  of  organic  material  pro¬ 
bably  derived  from  atmospheric  dust,  but  it  was  ascertained 
to  be  quite  innocuous. 

Experiments  in  which  animals  were  made  to  breathe  air 
containing  the  products  of  combustion  were  carried  out 
without  any  indications  of  injurious  effects,  even  when  the 
air  was  so  highly  contaminated  with  the  products  of  com¬ 
bustion  from  good  gas  burners  as  to  contain  from  1  to  3 
per  cent,  carbonic  acid.  There  was  no  evidence  of  absorp¬ 
tion  of  carbonic  oxide  or  of  the  action  of  nitric  acid  upon 
the  blood.  ^ 

By  testing  the  air  in  rooms  lighted  with  gas  under  varying 
conditions  of  ventilation  it  was  ascertained  that  to  have  as 
much  as  1  per  cent,  carbonic  acid  in  the  air  of  a  room  is  per¬ 
fectly  exceptional ;  an  amount  of  fi’om  0.6  to  0.8  per  cent, 
may  be  reached  in  an  unventilated  room,  but  in  a  well  venti¬ 
lated  room  0.2  or  0.3  per  cent,  can  scarcely  be  exceeded,  even 
when  gas  is  burnt  with  extravagant  superfluity.  The  car¬ 
bonic  acid  takes  the  place  of  an  equal  volume  of  oxygen  but 
the  researches  of  Paul  Bert,  Friedlilnder,  Herther,  Speck, 
and  others,  have  shown  that  the  replacement  of  oxygen  by 
carbonic  acid  to  the  extent  of  1  per  cent,  is  unimportant  as 
regards  health  or  comfort.  The  author’s  experiments  show 
that  even  3  per  cent,  makes  no  difference  in  these  respects, 
but  that  applies  only  to  pure  carbonic  acid,  and  not  neces¬ 
sarily  to  carbonic  acid  mixed  with  other  products  of  com¬ 
bustion,  and  the  amount  of  such  products  is  not  indicated 
by  or  proportional  to  that  of  carbonic  acid. 

The  amount  of  sulphurous  acid  in  the  air  respired  scarcely 
reaches  0.001  or  at  most  0.015  per  cent,  by  volume  when  the 
gas  burnt  contains  310  to  345  grains  of  sulphur  per  1,000  cubic 
feet.  According  to  Lehmann  and  Hirt,  that  proportion  has 
no  importance  from  a  hygienic  point  of  view.  In  a  well 
ventilated  room  the  proportion  falls  to  0.2  or  0.4  per  1  000  000 
cubic  feet.  ’  ' 
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Under  the  worst  conditions  the  humidity  of  the  air  was 
77  per  cent.  Gas  lighting  always  falls  short  of  saturating  the 
air  with  moisture  because  it  warms  the  air.  so  that  the  air  of 
a  room  lighted  with  gas  may  be  actually  drier  than  the 
cold  air  outside,  though  containing  more  moisture.  The 
consequent  discomfort  would  be  greater  if  the  air  were  treated 
to  the  same  degree  without  being  supplied  with  moisture. 
The  rise  of  temperature  in  a  room  lighted  with  gas  cannot  be 
altogether  prevented  by  ventilation,  and  although  the  amount 
of  carbonic  acid  may  be  kept  down  in  that  way,  the  tempera¬ 
ture  increases  as  the  result  of  radiation,  warming  the  walls, 
ceiling,  and  floor. 

In  Christiania  the  following  are  the  data  corresponding  to 
100  English  standard  candles  per  hour,  the  price  of  gas  being 
4s.  8fd.  per  1,000  cubic  feet ;  _ _ 


Material 

used. 


Water 
,  Grammes. 


Slit  burner 
Sugg’s  argand  burner 
Regenerative  „ 
Incandescent  ,, 
Stearine  candles 
Good  petroleum  lamp 
Electric  glow  lamp... 


1,160  litres 
876  „ 

430  „ 

200  „ 
830  grains 
313  „ 


1,044 

808 

.387 

180 

847 

398 


Carbonic 

Acid 

Grammes. 


805 

683 

?35 

156 

2,316 

980 


Heat, 

Kilo¬ 

gramme 

Calorics 


6,380 

4,820 

2,370 

1,100 

7,140 

3,440 

290 


Cost 

Pence. 


mously  greater  than  that  needed  for  a  bicycle,  and  the.  oldei 
and  less  agile  the  rider  the  more  he  will  appreciate  the  differ- 

As  regards  rough  and  heavy  ground,  undoubtedly  there  are 
serious  difficulties  both  with  the  bicycle  and  the  tricycle ;  but 
whereas  a  good  track  of  a  foot  wide  will  serve  for  the  bicycle, 
a  three-foot  track  or  a  wider  one  are  required  for  the  tricycle. 
Wet  roads  and  an  adverse  wind  are  very  much  against  cycling, 
but  with  a  good  bicycle  neither  of  these  drawbacks  will  pre¬ 
vent  travelling  except  when  they  are  very  severe,  whereas  tliey 
may  easily  be  prohibitive  to  tricycling.  I  have  been  iu  tlu 
habit  of  recommending  cycling  for  patients  suffering  from 
various  weaknesses  whenever  it  is  desirable  to  take  ofl  tlu 
weight  of  the  body  from  the  legs,  and  I  have  been  very  satis¬ 
fied  with  the  results.  There  are  many  other  points  whicli 
might  be  described,  but  probably  the  above  may  serve  the 
object  required.  _ _ 
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2  279 
1.761 
0,874 
0.403 
17.067 
0.637 
3.225 


A  good  petroleum  lamp  is  thus  shown  to  be  better  than  an 
■ordinary  slit  burner,  and  worse  than  an  incandescent  burner. 
Both  stearine  and  petroleum  may  contain  sulphur,  which 
escapes  as  sulphuric  acid  into  the  air,  so  that  gas  is,  from  the 
hygienic  point  of  view,  no  worse  than  other  means  of  light¬ 
ing,  while  good  gas  burnt  in  argand  or  incandescent  burners 
is  even  better  than  petroleum. 


The  Library  of  the  Surgeon-General  of  the  United  State; 
Army  at  Washington  now  contains  about  112,000  bouuc 
volumes  and  some  150,000  pamphlets. 

An  American  edition  of  the  British  Gyncecolor/ical  Journal'M 
now  published  in  New  Y^ork. 

The  Medical  and  Surgical  Reporter,  which  has  for  forty  yean 
been  published  in  Philadelphia,  has  transferred  itself  to  Nei 

York.  ,  T  •  • 

The  library  of  the  late  Professor  Ludwig,  of  Leipzig,  th 
famous  physiologist,  is  to  be  sold.  A  catalogue  has  beei 


prepared  by  Th.  Stauffer,  26,  Universitatstrasse,  Leipzig,  w.^-, 


DEATHS  UNDER  ANESTHETICS. 


Chlobofobm. 

Db.  Pacheco  Mendes  recently  communicated  to  the  Medical 
and  Surgical  Society  of  Bahia^  a  case  of  death  under  chloro¬ 
form  which  occurred  in  his  service  in  the  Hospital  Santa 
Izabel  of  that  city.  The  patient  was  a  robust  man,  aged  40, 
with  a  tibio-tarsal  dislocation  of  thirty  days’  standing.  There 
was  no  sign  of  heart  disease.  Chloroform  was  administered, 
and  the  dislocation  was  reduced  without  much  difficulty. 
While  preparations  were  being  made  to  apply  a  supporting 
apparatus,  it  was  observed  that  the  patient  had  ceased  to 
breathe.  By  means  of  rhythmical  tractions  of  the  tongue, 
after  Laborde’s  method,  the  patient  was  easily  restored  to 
uonsciousness ;  he  opened  his  eyes,  and  began  to  breathe 
regularly.  Ten  minutes  later  syncope  suddenly  occurred,  and 
the  man  died  in  spite  of  renewed  tractions  of  the  tongue, 
artificial  respiration,  injections  of  ether,  electricity,  etc. 
The  total  quantity  of  chloroform  given  was  about  5vss. 
Dr.  Pacheco  Mendes  thinks  that,  as  the  man  was  an  alcoholic 
subject,  fatty  degeneration  of  the  heart  probably  existed, 
and  he  suggests  that  the  measures  of  stimulation  adopted  to 
revive  him  probably  contributed  indirectly  to  bring  alput 
the  fatal  result  by  rousing  the  damaged  organ  to  efi’orts 
which  finally  exhausted  it. 


CYCLING  FOR  ADULTS  AND  ELDERLY  MEN. 


“  An  Old  Member”  having  written  to  us  on  the  question  of 
cycling  for  medical  men,  we  have  thought  it  would  be  inter¬ 
esting  to  have  the  opinion  of  a  surgeon  who  is  justly  con¬ 
sidered  an  authority  thereon.  We  therefore  referred  the 
question  to  Mr.  Noble  Smith,  Senior  Surgeon  to  the  City 
Orthopaedic  Hospital,  who  writes  as  follows  : 

The  chief  point  raised  is  with  respect  to  the  choice  between 
a  tricycle  and  a  bicycle,  it  being  suggested  that  “  a  man  over 
middle  age  who  is  not  agile  ”  would  find  riding  a  bicycle  not 
an  easy  task.  I  entertained  the  same  opinion  until  quite 
recently,  when  I  learned  that  a  bicycle  can  be  very  quickly 
mastered  without  much  risk  of  falls,  even  by  a  man  past 
middle  age.  The  effort  required  to  ride  a  tricycle  is  enor- 


1  Annaes  da  Sociedade  de  Medicina  e  Cirurgia  da  Bahia,  April,  1895. 


wiif  send  a'^copy  to  anyone  who  asks  for  it.  A  collection  o 
theses  and  reprints,  to  the  number  of  10,000,  the  accuraulatioi 
of  fifty  years,  is  offered  in  one  lot  for  6,000  marks  (.£300).  Hi 
books  will  be  sold  separately. 

The  Woman's  Medical  Journal,  published  in  Toledo,  Ohio 
is  presenting  its  readers  with  a  series  of  illustrated  tic 
graphical  sketches  of  the  leading  women  of  the  medical  prc 
fession.  The  August  number  contains  records  of  Dr.  Mari 
Zakrzewska,  of  Boston,  who  is  said  to  have  been  one  of  th 
earliest  graduates ;  of  Dr.  Eliza  Burnside,  of  Philadelphia 
another  pioneer  woman  ;  and  of  Dr.  Mary  Spink,  of  Indiana 
polis,  a  representative  of  the  younger  generation  of  medica 
women. 

Nature,  of  August  1st,  contains  an  excellent  appreciation  r 
Huxley  from  the  pen  of  Professor  Michael  Foster.  The  fo 
lowing  passage  will  be  read  by  many  with  special  interest 
“  Future  visitors  to  the  burial  place  on  the  northern  height 
of  London,  seeing  on  his  tombstone  the  lines 
And  if  there  be  no  meeting  past  the  grave, 

If  all  is  darkness,  silence,  yet  ’tis  rest. 

Be  not  afraid  ye  wailing  hearts  that  weep. 

Tor  God  still  ‘  giveth  his  beloved  sleep 
And  if  an  endless  sleep  He  will— so  best. 

will  recognise  that  the  agnostic  man  of  science  had  much  i 
common  with  the  man  of  faith.” 

The  Memorandum  on  the  Radcliffe  Library,  drawn  up  h 
Sir  Henry  Acland  for  the  use  of  members  of  the  Britis 
Medical  Association  on  their  visit  to  Oxford  on  August  3r( 
gives  an  interesting  account  of  the  history  and  growth  of  thi| 
great  collection  of  scientific  literature.  It  was  built  in  IP 
in  conformity  with  the  terms  of  the  will  of  Dr.  Radcliflc,  11 
famous  physician  to  Queen  Anne,  who  was  himself  so  liltj 
of  a  bookworm  that  the  wits  of  the  time  said  that  his  fotio'; 
ing  a  library  was  as  though  a  eunuch  should  set  up  a  hareP| 
The  principal  contents  of  the  library,  being  for  the  most  pa 
books  on  physical  science^  were  in  1861  removed  to  tl 
Museum,  so  that  they  should  be  in  convenient  proximity  I 
the  scientific  collections  and  laboratories  which  were  to  li 
placed  in  one  Scientific  Institute  or  “  Museum.”  The  Museu 
itself  was  designed  to  promote  the  study  of  the  Kosinos,  c 
in  other  words,  of  the  several  elements  of  knowledge  whi<| 
are  included  in  our  day  under  the  head  of  physical  science  I 
the  widest  sense.  In  the  Library  the  literature  required  ■ 
the  professors  who  deal  with  these  subjects  is  as  far  as  pc 
sible  maintained.  More  than  550  Transactions  and  133710(11031 
British  and  foreign,  are  kept  up  complete.  Besides  t.j 
Library  proper  there  is  a  Students’ Library,  with  a  separa; 
catalogue  of  its  own  ;  it  consists  of  a  special  selection  ma 
by  each  professor  in  his  own  department.  The  EelvsUoncc 
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ins  elementary  woiks,  systematic  works,  and  some  typical 
lamples  of  the  higher  works  in  the  science  to  which  they 

In  the  Ug^krift  for  Lager  Dr.  Friis  advances  a  claim  on 
half  of  a  Holstein  schoolmaster  named  Peter  Plett,  to  the 
nour  of  priority  in  the  discovery  of  vaccination.  Jenner’s 
]5t  vaccination  was,  he  says,  performed  on  May  14th,  1796 
i  t  Plett  had  already  done  it  in  1791.  The  latter  was  a  tutor 
I  a  family  at  Schonweide  in  Holstein  in  1790,  and  while 
nre  he  heard  that  it  was  a  matter  of  common  knowledge 
at  the  milkmaids  who  had  previously  been  infected  with 
i(v-pox  never  caught  small-pox.  Having  by  chance  seen  a 
I  dical  practititioner  perform  inoculation,  Plett  conceived 
t3  id6a  that  cow-pox  lymph  might  be  used  for  the  purpose 
conferring  protection  agaiiist  small-pox.  In  1791  he  was 
Hasselburg,  and  an  epidemic  of  cow-pox  occurring 
.ong  the  cows  on  a  farm,  he  told  the  children  under  his 
irge  to  rub  their  hands  with  matter  from  the  pustules  :  as 
result  followed  he  himself  vaccinated  three  of  them  without 
^  consent  or  knowledge  of  their  parents.  He  used  a  table 
ife  for  the  purpose,  making  the  incisions  on  the  back  of  the 
id,  between  the  thumb  and  the  forefinger.  The  operation 
3  successfm,  and  a  year  later,  when  the  other  children  of 
>  family  suffered  from  small-pox,  the  three  who  had  been 
icinated  by  Plett  remained  free  from  the  disease.  There 
lears  to  be  no  record  of  his  having  performed  any  other 
.‘cmations.  •' 

n  the  ArcMyes  de  MMicine  et  de  Pharmacie  Militaires  lor 
I  y,  Ur.  G.  Fmot,  a  medical  officer  of  the  French  army 

•  es  an  account  of  the  contents  of  a  document  of  some  in- 
estand  yalue  in  connection  with  the  history  of  military 
tgery.  A  few  years  ago  a  number  of  papers  relating  to  a 
;  jected  expedition  against  the  Turks,  for  which  some  pre- 
lations  were  made  by  Pnilippe  le  Bon,  Duke  of  Burgundy 
;l4o<,were  unearthed  in  the  archives  of  the  Nord  depart- 
iQt.  Among  these  are  the  reports  of  the  medical  officers  of 

Dukes  army  as  to  the  provision  for  the  care  of  the  sick 
il  wounded,  and  the  drugs,  instruments,  dressings  and 
>er  material  necessary  to  put  the  equipment  on  a  war  foot- 
1  and  ready  for  mobilisation.  Between  1449  and  1463  the 
iiical  staff  of  Philippe  le  Bon  consisted  of  the  following 

•  sicians:  Simon  de  Eoches,  Henri  de  Wocht,  Pons  de 
-•enx  Jehan  de  Vaulx,  Gonsalves  de  Varzas,’ Anthoine 
enostre,  Jehan  Surquet,  Jehan  Spirinc,  Nicole  de  Valler- 
1  se,  Maitre  Dominique,  and  Pierre  de  Harlem.  There  were 
)  three  surgeons,  Josse  Bringt,  Jehan  Sans-Piti6  (if  this 

a  nickname,  let  us  hope  it  was  undeserved),  and 
illaume  du  Bois.  The  strength  of  the  expedition  is  esti- 
-.ed  at  men.  The  quantity  of  dressings  asked  for  is 
tivalent  to  three  or  four  pannier  loads  of  the  kind  now  in 
.  Ihelistof  drugs  includes  eighty-seven  substances,  in 
'Oh  balsams  and  plasters  figure  largely.  The  applications 
.1  for  the  dressing  of  wounds  consisted  largely  of  aromatic 
I  stances,  which  were  probably  to  some  extent  antiseptic 
I  which  were  certainly  better  than  the  oily  and  “emollient” 
iiarations  which  came  into  use  at  a  later  period.  Among 
injuries  which  are  considered  likely  to  require  treatment 
dhe  “  bites  of  scorpions.” 

lanks  to  the  public-spirited  efforts  of  Dr.  Sajous  and  Dr 
j)bi  there  seems  to  be  a  good  prospect  that  the  Index 
ticw  may  rise  like  the  phoenix  from  its  ashes  before  they 
yet  cold.  It  is  also  stated  that  Dr.  Marcel  Baudoin, 
era!  bec^tary  of  the  Medical  Press  Association,  has 
tertaken  the  publication  of  what  is  practically  a  continua- 
'  01  the  Index  Medicus,  “with  a  few  important  modifica- 
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a  man  in  these  days  has  the  fatal  gift  of  genius,  the  best 
g  he  can  do  is  to  conceal  the  fact,  and  be  content  to  be  a 
:ate  inglorious  Milton,”  lest  he  be  sent  to  a  madhouse, 
h  detectives  like  Lombroso,  Max  Nordau,  and  Mr. 
let  about,  the  poor  child  of  Apollo  would  have  no  chance.’ 

““IS  trio  of  “  smellers  out  ”  were  not  enough,  now  we  have 
orbes  Winslow,  D.C.L.Oxon.,  LL.M.,  M.B  Camb.,  prowl- 
about  (marry,  tropically,  in  the  pages  of  The  Humani- 
m)  seeking  what  man  of  genius  he  may  devour.  For  this 
tihterate  philosopher  the  line  that  separates  “the 
.on veiling  idiot  from  the  man  of  transcendent 
fragile.”  We  are  told  that  “  the 
lopment  of  the  brain  and  nervous  system  on  which 


the  poetical  inspiration  depends”  is  nearly  allied  to 

insaStv  associated  with 

insanity.  We  gather  that  poets  and  men  of  genius  general  Iv 

suffer  from  “  excessive  expansion  of  brain  matter.”  hTs  a  so 
discomforting  to  be  informed  that  “in  the  majority  of  studious 
men  there  already  exists  a  predisposition  to  cerebral  d^seaL 
which  may  have  actually  existed.”  Further  on  we  read  that 
“Byron  had-1784-a8  a  child  a  temper  sullenly  pissffinate  ” 
^e  sentence  is  a  little  obscure,  but  on  any  construction  of 
the  text  It  would  appear  that  the  author  of  Childe  ll^rofd 
must  have  been  the  most  precocious  infant  phenom^on  of 
whom  there  is  record  if  he  displayed  these  unamiabffi  Sarac- 
teristics  four  years  before  he  was  born.  Of  Scott  we  are  told 
^at  although  his  ‘  early  composition  ”  was  wonderful,  “  th2re 
was  evidence  to  the  psychologist  of  that  flaccid  degeneration 
of  tulmlar  neurme  which  probably  began  with  his  Reverses  ” 

t w  n  Tasso  may  be  accounted  fortunate 

that  he  only  sufered  from  “  mania  periodique  ”  and  “  phan¬ 
tasmagoria.  The  statement  that  “  Jean  Jacques  EousCS 
the  gieat  French  poet,  suflered  from  a  bane  of  moral  insanity’’ 
suggests  that  the  writer  had  never  heard  of  Jean  Baptist 
the  rhyming  namesake  of  the  Citizen  of  Geneva.  Coleridge’s 
life  was  not  exactly  a  model  of  self-restraint,  but  it  is  nainful 
to  learn  that  he  “became  an  habitual  resorter  of  druas  ” 
The  “pemonitory  cause”  of  Charles  Lamb’s  “mental  con- 

”  is  alluded  to.  For  the  discovery 
of  Edgar  Allen,  poet,”  the  printer’s  devil  is  probably 
responsible.  Dr.  Forbes  Winslow  sees  in  the  insanitv  of 
pnius  “  one  of  the  many  awful  proofs  of  immortality,”Wt 

explain  this  mysterious  utterance. 
Easselas  said  that  his  instructor  had  convinced  him  that  it 
was  impossible  to  be  a  poet ;  had  he  read  Dr.  Forbes  Win- 
slow  s  article  he  would  have  been  thankful  for  this  impos- 

rnad^oT'uf^ih^^^  along  the  beaten 

road  of  life  than  to  soar  into  the  empyrean  and  fall  a  victim 

to  fiaccid  degeneration  of  tubular  neurine.” 


THE  GRACE  TESTIMONIAL. 

With  the  acknowledgment  of  a  subscription  of  one  shilling 

X'  (Yoxford),  we  beg  to  intimate 

that  the  list  is  now  closed.  The  total  number  of  shillings 
subscribed  is  906.  Readers  who  may  still  wish  to  contribute 
to  tlie  Grace  Testimonial  are  requested  to  send  their  sub¬ 
scriptions  direct  to  the  Daily  Pelegraph, 
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NOTICE  OF  LAST  QUARTERLY  MEETING  FOR  1895 
ELECTION  OF  MEMBERS. 

A  MEETING  of  the  Council  will  be  held  on  October  23rd,  1895. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre¬ 
tary  not  later  than  twenty-one  days  before  the  meeting — 
namely,  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Fbancis  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.M.  Members  can  have  their  letters  addressed  to  them  at 
the  Office. 
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BRANCH  MEETINGS  TO  BE  HELD. 

South  Wales  and  Monmouthshire  Branch.— A  meeting  of  this 
Branch  will  be  held  at  the  Swansea  General  Hospital  on  Thursday,  Sep- 
cember  12th,  at  4  p.m.  Gentlemen  desirous  of  reading  papers  or  showing 
cases  will  please  communicate  titles,  etc.,  on  or  before  August  30th  to 
D.  ARTHUR  Davies,  M.B.,  Honorary  co-Secretary,  Northampton  House, 
Swansea. 


Midland  Branch:  Derbyshire  Division.— There  will  be  a  meeting 
at  the  Whitworth  Institute,  Darley  Dale,  on  Thursday,  September  5th. 
The  President,  Dr.  Moxon,  kindly  invites  the  members  to  afternoon  tea, 
and  Lady  Whitworth  will  throw  open  her  gardens  and  grounds.  After¬ 
wards  it  is  proposed  to  drive  to  Matlock  Bath  to  dine  at  the  New  Bath 
Hotel.— J.  A.  Southern,  Honorary  Secretary,  Friar  Gate,  Derby. 


MALAYA  BRANCH. 

The  usual  monthly  meeting  of  this  Branch  was  held  at 
Singapor©  on  February  2n(i;  tho  Vice-Pbesident  (Di,  Simon) 

occupied  the  chair.  . 

Confirmation  of  Minutes.^Uhe  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed.  .  u 

Ne%o  Members, — Surgeon-Captain  Smith,  A.M.S.,  who  had 
been  elected  a  member  of  the  British  Medical  Associa¬ 
tion  by  the  Council  of  the  Branch,  was  elected  a  mem¬ 
ber  of  the  Branch  in  accordance  with  the  rules  of  the  Asso¬ 
ciation.  ,  ,  r  c 

Pseudo-Leprosy. — Dr.  Simon  read  notes  of  a  case  of  pseudo¬ 
leprosy  in  a  Chinaman,  an  inmate  of  the  convict  prison,  who 
presented  many  of  the  classical  features  of  mixed  leprosy.  The 
man  had  rapidly  improved  under  the  influence  of  arsenic,  so 
much  so  that  Dr.  Simon  considered  this  to  be  a  case  of  pseudo¬ 
leprosy.  He  supported  the  idea  that  there  was  a  form  of  skin 
and  neiwe  affection  which  closely  simulated  leprosy,  but  dif¬ 
fered  from  it  in  being  amenable  to  the  influence  of  arsenic.— 
Dr  Galloway  said  that  he  had  seen  the  case  along  with  Dr. 
Simon,  and  had  no  doubt  as  to  its  nature.  There  were  the 
peculiarly  thickened  nerves,  the  atrophy  of  certain  muscles, 
the  ansesthesia,  and  the  peculiar,  parchment-like  glossy  skin. 
So  much  light  had  lately  been  thrown  upon  leprosy,  and  so 
many  diseases  which  were  supposed  to  be  distinct  morbid 
entities  such  as  the  “  painless  whitlow”  of  Morvan,  sclero- 
dactylitis,  sclerodermia,  some  forms  of  morphoea  and  syringo¬ 
myelia  had  been  shown  to  be  modified  forms  of  leprosy,  that 
it  was  evidently  this  possible  danger  which  had  been  in  the 
Vice-President’s  mind  when  he  raised  the  question  of  pseudo¬ 
leprosy.  With  regard  to  the  symmetry  of  leprous  lesions,  in 
Dr.  Galloway’s  experience  it  was  an  exceedingly  rare  thing  to 
find  bilateral  symmetry  even  in  the  skin  lesions,  and  when 
we  go  deeper  and  search  for  atrophy  of  muscles,  thickening  o 
nerves,  etc.,  asymmetry  is  the  rule. — Dr.  Lim  Bom  Keng  hac. 
had  cases  very  similar  to  the  one  reported.  He  discussed  the 
question  of  the  want  of  symmetry  of  the  lesions,  the  fre¬ 
quency  of  acute  onset,  and  spoke  of  the  rapid  disappearance 
of  skin  eruptions  in  some  cases,  and  of  the  danger  of  mistaking 
leprous  eruptions  for  something  else.  He  referred  to  the  relation 
of  a  certain  chronic  scaly  and  pigmented  eruption  with  leprosy. 
—Dr.  Highet  had  seen  the  case,  and  in  his  opinion  it  was  a 
case  of  true  leprosy,  although  it  presented  certain  peculiari¬ 
ties.  He  referred  to  a  case  of  leprosy  which  he  had  seen 
before  coming  to  the  meeting,  in  which  none  of  the  many 
skin  lesions  were  in  any  way  symmetrical.  Symmetry  is  of  far 
more  frequent  occurrence  in  syphilis.  He  discussed  the 
point  raised  by  Dr.  Lim  Bom  Keng  with  regard  to  a  chronic 
scaly,  and  pigmented  eruption,  and  referred  to  two  cases  in 
Europeans.  He  asked  if  the  bacillus  had  been  searched  for 
in  the  case  reported.— Dr.  Simon,  in  reply,  stated  that  he 
still  leaned  to  the  idea  that  there  was  such  a  thing  as  pseudo- 
leprosy.  In  this  case,  search  for  the  bacillus  had  as  yet  been 

without  success.  . 

A  vote  of  thanks  to  the  Chairman  terminated  the  proceed¬ 
ings.  _ 


aged  37.  She  had  given  birth  to  ten  children,  was  always  < 
an  excitable  temperament,  had  frequent  attacks  of  angin 
pectoris,  and  suffered  from  chronic  phthisis  pulmonalis.  A 
a  result  of  anxiety  and  sleeplessness  incident  to  an  attack  < 
measles  among  her  children,  she  became  very  desponden 
and  suddenly,  one  afternoon,  she  became  violently  maniacs 
She  barked  like  a  dog,  foamed  at  the  mouth,  was  deliriou 
and  attacked  everyone  who  came  within  her  reach.  Th 
body  was  cold,  and  was  covered  with  a  cold  perspiration.  Th 
pupils  were  dilated,  speech  was  incoherent,  and  referenci 
were  made  to  poison,  indicating  possible  delusioi 
Bromides  and  ether  were  prescribed.  She  slept  wel 
and  was  perfectly  well  the  following  day.  There  ha 
been  no  return  of  the  madness.  She  had  no  fever  at  the  tiffi 
nor  even  for  some  time  previous  to  the  attack  of  the  insanit] 
—In  discussing  the  case.  Dr.  Galloway  spoke  chiefly  of  cast 
of  mania  following  malarial  fever,  and  described  several  case 
— Dr.  Highet  described  a  typical  case  of  malarial  man 
which  recurred  with  every  attack  of  fever,  and  presentt 
strange  delusions.  During  one  of  these  attacks  homicid 
tendencies  developed,  and  the  patient  shot  dead  with  a  r 
volver  one  of  his  best  and  most  intimate  friends.  Surgeo; 
Captain  Gbeig  also  joined  in  the  discussion. 

Dislocation  of  Thumb  —  Surgeon-Captain  F. 

Gbeig  showed  a  case  of  dislocation  of  the  right  thumb  bac 
wards  on  to  the  metacarpal  bone,  in  which  he  had  to  opera 
owing  to  the  impossibility  of  reduction  by  other  mean 
Under  chloroform  an  incision  was  made  over  the  projectii 
metacarpal  bone  down  the  centre  of  the  thumb,  beginnii 
about  A  inch  above  the  point,  and  ending  about  |  inch  beloi 
The  head  of  the  metacarpal  bone  had  been  forced  between  tl 
two  heads  of  the  flexor  brevis  pollicis,  which  were  now  sepi 
ated  with  aneurysm  needles,  and  after  some  manipulation t.j 
dislocation  was  reduced.  The  operation  was  performed  < 
January  3rd,  1895,  under  full  antiseptic  precautions.  He  u 
signaller  in  his  regiment,  and  can  now  perform  his  duti 
perfectly,  although  there  is  still  some  stiffness  of  the  joii 
the  movements  of  which  are  slowly  but  steadily  improvir 


An  ordinary  meeting  of  the  Branch  was  held  at  Singapore, 
on  March  2nd,  1895.  In  the  absence  of  the  President  and 
Vice-President,  Dr.  Galloway  was  called  to  the  chair. 

Neiv  Member.— In.  accordance  with  the  rules  of  the  Associa¬ 
tion,  Dr.  Travers,  Residency  Surgeon,  Selangor,  was  appointed 
a  member  of  the  Branch. 

Mania  Transitoria.—I>Y.  Lim  Bom  Keng  read  notes  of  a  case 
of  “  Mania  Transitoria.”  The  patient  was  a  Eurasian  lady. 


TRINIDAD  AND  TOBAGO  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  at  the  Colon 
Hospital  on  June  17th,  Hon.  Dr.  De  Wolf  (President)  in  t 
chair.  Drs.  Eakin,  Alston.  Koch,  Read,  Lawrence,  Dupn 
Macfarlane,  A.  Lota,  L.  Lota,  Perez,  Rodriguez,  bcheu 
Stollmeyer,  and  Prada  were  present.  1 

Communications,— Dr.  Alston  read  a  very  exhaustive  paj 
on  Immunity  and  Protection.  Drs.  Lota,  Rodbiguez. 
and  Eakin  discussed  the  paper. — Drs.  Rodbiguez  and  Lk 
BENCE  read  notes  on  two  interesting  cases  tlmt  had  coi| 
under  their  notice,  the  former  on  a  Midwifery  Case,  and  t 
latter  on  a  Case  of  Tuberculosis. — Dr.  Koch  read  a  paj 
entitled  Is  Leprosy  Hereditary  ?  This  valuable  paper  gf 
rise  to  a  good  deal  of  discussion,  and  it  was  agreed  to  reoj 
the  discussion  at  some  future  occasion.  ' 


SPECIAL  CORRESPONDENCE. 


PARIS. 

The  Stenches  of  Paris.— The  Manufacture  of  Ludfer  Matches 
Phosphorism. —  The  Utilisation  of  Sewage. — The  Remunera 
of  Hospital  Dressers. 

The  Subtechnical  Commission  appointed  to  study  the 
ject  of  the  stenches  of  Paris  has  held  a  meeting  at  the  rOj 
Prefecture ;  Professor  Armand  Gautier,  Member  ol  ! 
Academy  of  Sciences,  presided.  The  following  resoluti- 

were  passed:  j 

That  a  complete  list  of  establishments  classed  in  the  category  o  I 
gerous  and  unhealthy  dwellings  should  be  drawn  up.  j 

That  two  separate  maps,  one  of  Paris  the  other  of  the  environs, 
pared.  On  each  of  them  the  position  of  the  establishments  dangerot 
public  health  in  consequence  of  the  bad  smells  emanating  from  it  s  1 

clearly  indicated.  ,  f  .m  tl 

That  the  mayors  and  police  commissaires  be  directed  to  inioi 
selves  of  the  origin  of  the  local  stenches  in  their  respective  circon.^ 
tions.  ’ 
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fl"  P‘*'®ctor  of  the  Montsouris  Laboratory,  be  requested 

the  Administration  to  make  analyses  of  the  soil  and  su&oil  in  cer£n 
irts  of  Pans  and  the  environs,  and  the  gases  emanating  therefrSni 

he  administrative  subcommittee  of  the  Paris  Stench  Com 
iission  has  also  met ;  M.  Escudier,  General  Couneinor  of  the 

“  --  decided  bftSl 


r  Thb  British  e  r>  i 

LMEDICiL  JOUBNAI  O  V  t 


fhat  M  Barrier  be  requested  to  draw  up  a  plan  for  reorganising  the 
™  ^  m,pect.oc  01  the  estobllsl.monlo  c.o,.ed  as 

lucifer  match  manufactory  since  the  last  fire 
n  carts  ?unTf  Zfl  matches'^has  been  aSipted 

moved  Lorn without  phosphorus  are  daily 
^ao  o  stored  in  the  State  depot  The 

le  of  workshops  another 

ae  of  thern  was  recently  suspended  for  twenty-four  hours 

've'’htaVermbfta  ‘.’'‘V"'*'  “S  »=r‘*  ti.at  Cjo'ieman 
Inlshm^  Thf  refuses  to  submit  to  the 

f  u  Marseilles  Syndicate  has  voted  £6  to  send 
the  worker  to  Paris  to  consult  Dr,  Magitot.  Two 

t  e  Marseilles  doctors  diagnose  phosphorus  necrosis'  The 
.ministration  doctors  have  not  detected  symptS  of  the 
fhci™  ‘he  treaEt  ® 

■ne  andtt^fi!!liS’  ““““''■'iog  ‘he  sanitation  of  the 

Sfts  that  thp  even  SB  wage  for  agricultural  purposes 

®^rprise  awaits  the  hospital  dressers  when 
7  resume  ^eir  posts  after  a  refreshing  holiday  At  thp 

o  S‘-  Antoinef  and^st  Louis 

led  being  that  the  means  of  ao°eesL“S“m1dieLto'l'l 

Sl“  wnf*'ta  ‘fSu?r  b?"k"  ‘  I'"''!  cniien 

Iter  will  th^uA  h  H  instead  of  one.  The  food 
:)e(j^  ®  apart  from  that  of  the  medicines  pre- 


BEELIN. 

m  AMropolo^iml  anyress.-ne  Di,po,al  of  Sefus,  in 
^  Jierlin. — General  News. 

in  Anthropological  Society’s  congress  iust 

in  Cassel,  Professor  Waldeyer  fBerlini 

e^es^from^the  no?^  differences  ^betw^een 

irope  h“saM^?'“i^  anthropological  research 

‘t  of  newborn  boys  in  Eurone  is  sqq  rr 
e^'s^markTat^i’"  Sisli  bfThe 

-ength  he^iht  *f^  ?h  ““  !“P“ior  to  woman 
ihi^hlT^  j  •’  niuscles  of  the  tongue  were 

Highly  developed  m  women.  He  nrocpedPd  • 

•glIgpSSi 

g.  to”!  s^g;;:  p“K„?rs  Sm^srifthi^s’? 

the^a^erage  ^in^sfae^aiid^®  ‘he  Possessors  of  brains 
i  to  add  that  the  average  brain  wefghtof  CMnSecooli^ 


argumeifi.'  "  Wafdeyer“a“?  «'  his 

Which  species  otTn,hropofd“aTe“a  CsTsim  Ur  ^ 

examinations  show  the  chimnanzeP^tn^L^'^f/^ 
kind  that  most  nearlv  anm-rmpLot  oiiimpanzee  to  be  the 

eyeholes,  hard  palate  etc  are  “hull, 

than  those  of  the  gori'u  oranLnu"® 

The  spinal  marrow"  afd"  n%ve  Tu^nSr^f  The^' 
panzee  also  are  more  highly  developed  than  iLp^ 
other  apes.  Professor  von  lianke  (Munich)  read  a  WLi 
teresting  paper  on  the  anthropology  of  thr  sninaf^npT 
His  concluding  words  were'  “  I'hp  vp«pcivr.v>/a  spmal  cord. 

of  the  relative  weights  of  spinal  marrow^  «  ®“hject 

give  us  one  of  the  most  important  characteristie^d  nve'^^  org^ms 
tween  man  and  the.animals  ;  of  all  vSSes  man  ,u““  ®' 

a^paL^tS'^  ^a’gZ'lr  ZZ^^on^To^'r  ZZf“S'  ~ 
SZ‘^t^Z‘^^of‘X"eZre■’riZ\ZZ^ 

axiom  of  Aristotle — namely  ‘  Man  ha<j  tLo  lov  +  ancient 

mper^nl'sSLS’’  ^Dn ’b^us^uSTs" p\"/i o"JF 
K\hZZo?1r-ZpncrfS!..ZoS^^^^^^^^^^ 

who  during  the  first  two  days  of  the  Congress  had  been^nn’ 
a  paper  o^the^ethnMog'ical^"^^^^^  Hesse"n“fn  whlch^he 

cities  IS  a  difficult  problem.  In  Berlin  the  refuse  is 

SVfprT*®’  boats,  and  shipped  off  to 

fields  far  from  the  habitations  of  men  But  • 

troublesome  and  not  entirely  satisfactory fandfo?  s“me  time 
^periments  haye  been  carried  on  with  a  view  of  finding  out 
whether  the  English  plan  of  burning  town  refuse  miehfnnt 
be  equa  ly  practical  in  Germany.  But  these  exSmeS?« 
have  not  been  very  satisfactory.  ^  Curiously  enouSi  B^rB^ 
town  refuse  differs  materially  from  English^  it  conf?;’n?!v  i 

from  1  to  2  per  cent,  combustible  matter,  ’whereas  English 
refuse  contains  up  to  29  per  cent  In  EncrianH  fv.  ^'^Sbsh 

So°  C?  ^wh  .where  the  refuse  is  burnt  yaries  from"200°To' 

600  C.,  whereas  m  Berlin  200°  C.  is  the  highest  nMnt  thPf 
can  be  reached.  There  are  enormous  quantities  of  sand  and 
incombustible  ash  in  Berlin  refuse  ;  in  fSit  rlqS  refa  lar^e 
admixture  of  coal  to  burn  at  all.  The  exnerimentQ  fnr  JS 
authorities  of  Berlin  have  voted  the  sum  of 
brought  to  a  close  but  fhat  thn 

Accoiding  to  a  new  decision  of  the  Prussian  Cultnis 

be  ”  ubm’i^ted'^"t(?^^h?*'B  used  in  chemists’  shops  must 

ylars  ^  ^  ‘  ^  Gauging  Institute  every  two 

ZiZeVteZtrain'lng.“‘’'‘"  have  had 


CHICAGO. 

The  Unveiling  of  a  Bust  of  the  late  Dr.  W.  H.  By  ford  —Colleae 
Commmeements.~The  Annual  Pilgrimage  Abroad.- Hospitals 
and  the  County  Board. 

The  unveiling  of  a  bronze  bust  of  the  late  William  H 
Byfoid  at  Kush  Medical  College,  was  an  event  of  interest 
to  those  who  were  closely  associated  in  college  work  wiS 
the  deceased,  to  the  large  alumni  list  of  the  college  wherein 
K  f  p  years,  and  to  the  host  of  surviving  friends 

both  professional  and  lay.  Dr.  Byford  was  a  broad-minded 

and  a  pioneer  in  this  part  of  the 
world  in  the  subject  of  modern  gynsecology.  He  was  an  ex¬ 
tensive  contributor  to  the  literature  of  his  time,  which  with 
sLong  and  popular  personality,  his  long  years  of  service 
and  his  power  of  teaching  has  made  his  name  and  works  re¬ 
vered.  The  presentation  was  in  the  presence  of  a  large 
audience,  and  was  made  by  Professor  Henry  T.  Byford  son 
successor,  and  now  professor  of  gynaecology  in  the  College 
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of  Physicians  and  Surgeons.  The  bust  was  forn^llly  ac¬ 
cepted  by  the  venerable  Dr.  De  Laskie  Miller,  President 
of  the  Board  of  Trustees  of  Rush  College,  who  took  occasion 
to  review  the  life  of  his  colleague  in  terms  of  fitting  eulogy. 

The  college  commencements  are  now  over,  and  a  small 
army  of  young  doctors  has  gone  out  into  the  field  o 
actual  practice.  Notwithstanding  the  lament  of  an  over¬ 
crowded  profession,”  the  classes  continue  larger  than  ever. 
This,  too,  in  the  face  of  the  fact  that  all  colleges  belonging 
to  the  American  Association  of  Medical  Colleges— quite  all  of 
the  leading  institutions-  have  now  entered  upon  a  four-yeai 
rcQuirement  for  graduation. 

Theannualpilgrimage  “abroad”  of  medical  men  was  aslaig 
thisyear  asusual.  Some  of  these  trips  are  largely  for  ^^s  , ' 
are  largely  for  pleasure  ;  but  most  are  for  study  in  the  Jturo- 
pean  those  of  Germany  hav  ng.  the  Preference. 

Many  physicians  go  accompanied  by  their^  ^ 

have  heard  of  some  who  will  tour  “  awheel  tandem  o  - 
dependently.  Wheeling,  by  the  way,  is  becoming  more  and 
more  popular  in  the  profession,  both  for  ^  „ 

sure,  and  the  doctor  who  rides  awheel  at  r  J 

much  inclined  to  take  his  machine  for  a  trial  on  English  or 

Continental  thoroughfares.  .,1,  ar,rt  iPp 

A  question  has  arisen  between  the  hospitals  and  the 

County  Board  with  reference  to  the  payment  by  the  county 
for  the  care  of  indigents  served  by  the  several  mdepe^^ 
hospitals.  The  county  maintains  the  largest  hospital  in  the 
city  solely  for  the  medical  and  surgical  care  of  the  poor,  and 
it  is  expected  that  all  unfortunates  needing  such  care  shall 
be  placed  under  its  roof.  But  many  accident  and  emergency 
cases  happening  a  long  distance  from  the  county  institution, 
Tet  ver^SSr  one  of  the  independent  hospitals,  naturally 
rind  their  way  into  the  nearest  haven,  and  early  removal^  is 
not  always  advisable.  Under  these  circumstances  a  claim 
has  been  made  upon  the  county  for  services  to  its  legitimat 
charge  or  charges.  In  reply  to  a  request  from  one  hospital 
for  stated  comjiensation  the  County  Board  has  naerely,  and 
rather  facetiously,  it  appears,  extended  a  vote  of  thanks  for 
the  kindness  rendered. 


British  Medical  Association,  and  in  it  the  following  state- 

““"Evmy'case  of  typhoid  is,  in  a  vioiemt  death  an 

example^of  water  poisoning,  and  should  be  the  subject  of 

"X^"the''joSNAL  of  August  10th  there  is  a  letter  from 
Surgeon- Major  Battersby,  A.M.S.  Chitral  Relief  Force,  in 
which  this  officer,  speaking  with  reference  to  -the  present 


CORRESPONDENCE, 


A  SANITARY  REPRESENTATIVE  ON  THE  INDIAN 

COUNCIL. 

Sir  _The  question  of  Indian  sanitation,  raised  anew  by 
Mr.  Ernest  Hart’s  address  in  the  Public  Medicine  Section  at 
the  recent  annual  meeting  of  the  British  Medical  Association, 
is  now  much  to  the  front. 

I  desire  to  say  that  no  real  progress  will  be  made  in  this 
vital  question  until  a  special  appointment  is  made  on  the 
Council  of  the  Secretary  of  State  for  India  of  a  sanitary 
member.  All  the  other  interests  of  India,  such  as  military, 
public  works,  etc.,  find  representatives  on  that  Council,  but 
the  medical  and  sanitary  work  of  India  is  still  unrepresented. 
The  physician  to  the  Secretary  of  State  for  India  is  engaged 
with  medical  boards,  etc.,  and  may  have  no  idea  whatever  of 
sanitary  administration.  Such  an  appointment  will  cost 
£1,200  a  year  to  India,  but  it  will  well  repay  its  expense. 

The  aflfairs  of  the  Indian  Medical  Service  are  now  dealt  with 
in  the  Military  Department  of  the  India  Office.  Perhaps  the 
proposed  member  might  take  over  this  work  also.  Such^  an 
appointment  would  be  a  fine  reward  for  an  Indian  medical 
medical  officer. — I  am,  etc. 

August  19th.  _ _  I.V.R.O. 


whiclTthis  officer,  speaking  with  reference  to  “the  present 
prevalence  of  the  disease  (enteric  the  Luropf cm 

troops  (the  italics  are  mine)  of  the  Chitral  Relief  lorce,  says : 

“  Our  water  supply  has  in  many  instances  been  above  sus¬ 
picion,  being  procured  from  springs  coming  directly  from  the 
fountain  sffie,  and  yielding  no  reaction  as  to  oxidisable 
organic  matter  when  tested  by  permanganate  of  potash 

^^The  contrast  between  the  statement  of  theory  and  the  state¬ 
ment  of  the  actual  occurrence  is  very  J  Jake  ad¬ 

vantage  of  it  to  direct  attention  to  a  different  .aspect  of  the 
Jausation  of  the  enteric  and  other  fevers  from  which  British 
^ailo^3  and  solditrs  sutft^r  in.  clnii3t€*3.  e  j. 

Surgeon-Major  Battersby,  finding  that  the  theoiy  of  wat^r 
causation  did  not  fit  the  facts,  lias  recourse  to  flies  as  tne 
carriers  of  the  poison  and  disseminators  of  the  disease.  To 
my  mind,  however,  the  flyborne  as  well  as  the^waterbome 
theory  leaves  unexplained  the  constantly  observed,  but  much 
neglected,  fact  that  while  the  strangers  are  sufllering,  as  the 
Chitral  relief  force  appears  to  be  doing  now,  the  natives,  both 
military  and  civil,  are  in  good  health.  It  cannot  be  contended 
that  the  customs  and  habits  of  the  latter  render  them  less 

liable  to  the  ingestion  of  disease  ^  tVJ  native 

flies  The  very  opposite  is  eminently  the  fact.  The  native 
Egyptian,  whom  1  know,  abhorring  filters,  drinks  the  highly 
contaminated  Nile  water,  and  lives  m  a 

also  is  not  attacked  by  typhoid  fever,  while  the  carefully 

fostered  British  soldier  is.  .  ,. 

This  disparity  in  the  incidence  of 
in  the  cases  of  strangers  and  natives  of  hot  climates  1  hav 
long  attributed  mainly  to  the  cause  brought  forward  sc 
forcibly  by  Mr.  Stanley,  M.P..  in  his  speech  attheieceii 
International  Geographical  Congress^-ignorance  of  the  an 
of  living  in  hot  countries.  That  this  opinion  is  correc 
appears  to  me  to  be  proved  by  the  fact  that  the  stranger  w  i. 
acquires  the  knowledge  of  and  practises  this  art  will,  as ; 

^"i^canuot  here  specify  what  the  art  of  living  in  hot  climate 
consists  in,  but  it  includes  matters  of  personal  hygiene  re 
latino-  to  exposure  to  the  heats  of  day  and  the  chills  of  niglul 
the  quantity  and  kind  of  food  and  clothing,  and  the  amour 

of  exercise  and  employment.  •  j  j 

Whenever  I  think  of  this  subject  I  am  reminded  of  tli, 
story  of  Shalmaneser’s  Samarian  colonists,  and 

of  their  misfortunes  “at  the  beginning  of  their  dwelling  i, 

the  new  land.  “The  nations  which  thou  hast  removed  aUi 
nlaced  in  the  cities  of  Samaria  know  not  the  manner  (if  u 
God  of  the  land.”"  This  story  is  still  further  ^"^PP®®^ 
cause  the  remedy  adopted  by  the  Assyrian  monarch  is  al(| 
5eauheh  to  day.  As  Mr.  Stanley  said,  “  Before  sending  the^ 
young  men  inw  Africa  they  should  go  and  study  for  two 
three^  months  the  various  arts  of  conquering  these  feveil 
warding  them  oft',  and  living  wisely.” 

the  British  army  and  navy  need  similai-  instiuction.  am  | 
little  of  the  time  they  spend  in  learning  the  art  of  ^mi 
1  bV  usefully  spent  in  learning  the  art  of  preserving  thu 

health  and  lives  in  hot  weather.— I  am,  etc..^ 

Gilbert  Rirkee, 

II. M. S.  Cfi/Re,  Aberdeen,  Aug.  IStli.  staff  Surgeon  .-1 


“THEY  KNOW  NOT  TrlF  MANNER  OF  THE  GOD  OF 

THE  LAND.” 

[Forwarded  for  insertion  by  the  Director-General  of  the 
Medical  Department  of  the  Admiralty.] 

Sir— In  the  British  Medical  Journal  of  August  3rd  is 
the  report  of  the  opening  address  by  Mr.  Ernest  Hart, 
in  the  Section  of  Public  Medicine  at  the  meeting  of  the 


“  A  REAL  MEDICAL  TRIUMPH.” 

SiR.-On  June  16th  I  saw  a  case  of  P"lXd 

and  laryngeal  tuberculosis,  concerning  which  I  it’PO^ 
JSe  practitioner  who  had  sent  the  patient  o  ^e  as  fo 

“  ...  I  agree  with  you  that  it  IS  a  practically  hop  . 

Not  only  are  both  apices,  as  you  know,  extensively  an.  cq 

but  the  whole  larynx  is  one  mass  of  1 

tis  is  i.i  part  destroyed,  and  the 

arytenoid  cartilages  is  considerably  tumefied  aud  fficemi 

1  Times,  August  1st. 

2  II  Kings,  xvii,26. 


lUG.  24,  1895.1 


COREESPONDENCE. 


I  Thb  bAiriBK 
LHbeical  Jocrmal  vV'O 


;  ical  treatment  of  any  kind  is  quite  out  of  the  question  in 

3  day  I  received  from  my  friend’s  partner  the  following 
er  :  “  I  have  promised  to  write  to  you  on  behalf  of  the 
■nts  of  a  young  Mr.  L.,  whom  you  saw  a  short  while  back 
^•)  ^0  whether  you  consider  any  operative  procedure 
IS  case  justifiable.  .  .  .  ..  .  They  saw  an  article  in  the 
Mall  Gazette  on  the  subject,  and  wished  me  to  write  to 


0  better  illustration,  I  venture  to  say,  could  be  given  of 
need  of  your  strong  protest  against  the  fact  “  that  a  class 
utferers  especially  prone  to  ill-founded  hopefulness  should 
jcraelly  deluded  by  exaggerated  and  misleading  state- 
ids.  —I  am,  etc., 

inpole  Street,  AV.,  Aug.  23th.  Felix  Semox. 


reported  to  have  said,  “He  was  told  that  in  Scotland  and 
more  especially  m  Glasgow,  it  was  very  much  worse  ’ 

Now  anyone  who  knows  anything  about  the  working  of  the 
practical  midwifery  for  students  in  Glasgow  knows  that  9? 
per  cent,  of  the  students  take  either  a  fortnight  or  a  montli 
(many  more)  at  the  Maternity  Hospital,  when  thev  Stend 
ouWoor  cases,  getting  from  twelve  to  eighteen  in  ^fortnight 
This  IS  due  to  the  enormous  poor  workiSg-chass  in 

Glasgow,  who  nearly  all  are  attended  by  students^  The  Sut 
dooi  house-surgeon  goes  out  with  students  to  the  first  three 
instructs  them  in  various  small  practfcal  matter? 

/^I^culty  arises  at  subsequent  cases  students  send 
eithex  for  him  or  a  local  medical  gentleman  specially  an- 
pointed.  These  gentlemen,  in  my  experience,  have  always 
dffficiRty.^  careful  to  instruct  minutely  how  to  overcome  the 


THE  VACCINATION  ACTS, 
reference  to  my  proposal,  I  should  like  to  make 
or  two  remarks.  In  the  first  place,  everyone  must  ac- 
vledge  that  the  present  condition  of  aflfairs  is  unsatisfac- 
fmm  every  point  of  view.  Boards  of  guardians  are 
,ved  to  make  the  Vaccination  Acts  a  dead  letter  if  they  so 
ii.  Private  practitioners  are  allowed  to  certify  as  success- 
ases  where  only  one  vesicle  has  been  obtained  ;  and  they 
ilso  permitted  to  give  certificates  of  insusceptibility  where 
liren  have  not  been  vaccinated  with  fresh  lymph.  I  agree 
'  believing  that  there  is  no  such  thing  as 

sceptibility  to  vaccination.  My  plan  may  not  be  the 
one,  but  at  all  events  it  is  the  only  one  which  ensures 
proper  vaccination  of  every  child  in  the  country.  Ineffi- 
s;  vaccination  is  responsible  for  the  large  number  of  adults 
:  take  small-pox.  The  figures  I  have  quoted  in  my  paper 
'  that  persons  are  better  protected  from  small-pox  who 
two  or  three  good  (that  is,  foveated)  scars  than  those  who 
a  number  of  ill-defined  (that  is,  unfoveated)  scars.  If  you 
iiy  your  readers  can  suggest  any  scheme  which  will  ensure 
I'fficient  vaccination  of  all  children  born  in  this  country, 
all  rejoice.  The  difficulties  of  ensuring  that  all  children 
s  be  efficiently  vaccinated  appear  to  me  very  great,  and  I 
i  ufliciently  democratic  to  believe  that  for  the  purposes  of 
^v.ct  all  children,  whether  rich  or  poor,  should  be  treated 
Kly  alike.— I  am,  etc  , 

liff,  Aug.  20th.  T.  Gabkett  Hoedeb,. 


In  the  British  Medical  Journal  of  August  17th  you 
■  attention  to  a  suggestion  of  Dr.  Garrett  Horder,  of  Gar- 
|"e  public  vaccination  ;  you  also  make  comparisons  with 
I  c  and  private  vaccinations. 

'7  I  give  you  an  illustration  of  what  very  recently  came 
if  my  notice— not  an  isolated  one  by  the  way  P  A  lady 
>'ery  important  position  in  a  country  parish,  when  ask- 
:ne  to  vaccinate  her  youngest  child,  incidentally  re- 
t?d,  “  Oh  !  my  youngest  but  one  has  not  been  properly 
iaated;  it  was  done  by  my  doctor,  but  the  vaccine  did 
-Ike.  I  then  inquired  if  the  doctor  had  filled  up  the 
aation  register.  “Oh,  yes  !  but  he  never  came  again  to 
nether  it  was  successful,  and  I  did  not  take  the  trouble 
orm  him.”  And  yet  this  child  has  been  registered  by 
iccmation  ofllcer  as  having  been  successfully  vaccinated, 
oublic  vaccinator  I  forbear  any  comment. — I  am,  etc., 
iston,  Aug.  20th.  E.  Rice  Morgan. 


ITISH  SCHOOLS  AND  PRACTICAL  MIDWIFERY. 
~As  a  fellow  student  with  Dr.  Divine,  I  heartily  en- 
*  his  remarks  in  his  letter  to  the  British  Medical 
UL  of  August  17tfi. 

h  Mr.  Wheelhouse’s  and  Dr.  Eentoul’s  statements  con- 
•ig  Trofessor  Leishman’s  ideas  and  practical  midwifery 
isgow  are  misleading.  I  have  been  present  in  the  late 
I’Sor  Leishman’s  class  tvhen  he  strongly  advised  students 
md  as  many  midwifery  cases,  over  and  above  the  twelve 
ite cases,  as  possible,  before  qualifying  ;  this  is  not  the 
il  inference  from  Mr.  Wheelhouse’s  speech— indeed,  the 
r  shows  the  interpretation  put  on  it. 

'11  d  respectfully  remind  Dr,  Rentoul  that  hearsay  evi¬ 
ls  worth  very  little;  for  instance,  concerning  the 
L  01  midwifery  cases  and  the  training  of  students  he  is 


Y  T7-  -x  •  tne  students,  the  most  polite 

way  of  putting  it  is  to  say  it  is  not  the  truth,  and  I  an? sure 
every  Glasgow  graduate  will  resent  the  insult.  ^  ^ 

lam  glad  to  see  that  Dr.  Holmes  contradicted  Dr.  Rentoul 
with  regard  to  Edinburgh.  It  is  a  pity  he  was  not  corrected 
at  the  same  time  about  Glasgow  and  other  Scottish  schools 

Garstang,  Aug.  ntR.  Wji.  Walton  Don,  M.B.,  C.M.Glasg. 


MEDICAL  FEES  IN  DUBLIN 

Medical  Fees  in  Dublin  the  Recorder 
of  Dublin  IS  reported  to  have  said  that  he  had  been  “  battlin? 

belonged  ”  . against  the  profession  to  which  Dr.  White 

As  I  happen  to  have  read  a  different  report  of  this  case  in 
an  Irish  newspaper,  I  should  like  to  ofi-er  a  correction  which 
places  the  Recorder  in  a  less  hostile  position  to  the  profes- 
the  report  which  I  read  the  Recorder  was  made  to 
say  that  he  had  been  “battling  all  his  life  against  the 
system  of  the  profession”  (in  reference  to  medicSl  fees  in 
Ireland),  and  not  against  the  profession  itself,  to  which  he 
bears  no  malice  whatever.  The  system  which  provokes  the 
learned  judgHS  hostility  is  that  under  which  (according  to 
him)  Irish  medical  men  charge  a  minimum  fee  of  £1  or  a 
pinea,  although  they  may  go  out  two  or  three  times  for  that 
fee,  the  alternative  to  this  minimum  fee  being  absolute 
charity ,  which,  the  Recorder  holds,  is  demoralising  In 
contrast  to  this  system  the  Recorder  cited  English  cases  in 
which  a  fee  of  Is.  6d.  or  23.  6d.  was  charged  to  “  the  poor” 
instead  of  charity.  I  am  not  defending  the  Recorder’s  views 
3ut  it  seemed  to  me  that  without  this  explanation  his  posi¬ 
tion  would  appear  altogether  unreasonable  and  absurd  —I 
am,  etc., 

August  inst.  ’VV.  J. 


THE  MALARIAL  PARASITE. 

Sir,— In  the  British  Medical  Journal  of  August  10th 
Di.^  P.  Manson  invites  attention  to  what  he  calls  an  extra¬ 
ordinary  statement  in  the  Times,  to  the  efi’ect  that  Lawrie  and 
Jordan,  as  the  result  of  inquiry,  report  that  there  is  no 
parasite  in  the  blood  in  malaria,  and  that  the  Italian  and 
other  observers  had  mistaken  the  nuclei  of  white  cells  for 
parasites. 

The  statement  of  Lawrie  and  Jordan’s  views  in  the  Times 
may  or  may  not  be  correct  for  all  I  know.  Even  if  it  is 
correct,  it  is  not  apparent  why  it  should  cause  surprise, 
^yon  Maitin,  translator  of  I-iavoraii’s  work,  remarks  in 
his  preface  that  it  cannot  be  said  that  Laveran’s  discovery 
has  put  an  end  to  all  farther  controversy. 

Dr.  Manson  thinks  the  statement  in  the  Times  cannot  be 
correct,  for  Lawrie  knows  well  that  the  malaria  parasite  has 
nothing  to  do  with  the  white  corpuscles  ;  that  it  is  for  the 
most  part  located  in  the  red  corpuscles,  and  is  readily  seen  in 
fresh  blood  without  staining.  Still,  although  the  parasites 
do  not  attack  the  white  corpuscles,  Laveran  evidently  thinks 
it  possible  that  a  pigmented  white  cell  may  be  mistaken  for  a 
parasite.  For  he  points  out  what  he  considers  the  best 
means  of  distinguishing  one  from  the  other.  He  says  the 
melaniferous  leucocyte  always  exhibits  a  nucleus,  and  the 
parasite  never  dies.  This  is  clear  so  far.  But  Mannaberg, 
who  has  minutely  studied  the  structure  of  Laveran’s  bodies, 
describes  at  some  length  their  nuclei !  If  they  have  nuclei. 
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what  becomes  of  Laveran’s  test 
melaniferous  leucocytes  ? 

Again,  in  pointing  out  that  the  parasite  is  for  the  most  part 
located  in  the  red  corpuscle,  Manson  follows  Marchiafava 
rather  than  Laveran  ;  for  while  Laveran  says  the  parasite  lies 
on  or  is  adherent  to  the  red  corpuscle,  he  does  not  think  it 
ever  penetrates  the  corpuscle.  Marchiafava,  on  the  con¬ 
trary,  thinks  the  parasite  does  penetrate  the  red  cqrpusc^, 
and  is  therefore  endoglobular.  In  fact,  Laveran  thinks  the 
parasite  swallows,  so  to  speak,  the  red  corpuscle,  while 
Marchiafava  thinks  the  red  corpuscle  swallows  the  parasite, 
which  then  grows  in  its  interior.  _  .  ,  ,, 

These  are  only  two  of  the  many  points  on  which  the  sup¬ 
porters  of  the  parasitic  theory  diflei'  amongst  themselves.  In 
view  of  such  differences  how  can  it  be  maintained  that  the 
parasitic  theory  is  established  beyond  question  ?  And  if  it  is 
not,  why  may  not  Lawrie  have  come  to  the _  conclusion  that 
Laveran  and  the  Italian  investigators  had  mistaken  pigment¬ 
bearing  white  cells  for  parasites?  Perhaps  Lawrie  never 
made  such  a  statement ;  still,  if  he  has,  is  it  not  better  to 
wait  until  we  have  his  views  fully  before  us  before  we  con¬ 
demn  them  ?— I  am,  etc., 

Mathew  D.  O  Connell,  M.D. 
Ballincollig,  Aug.  llth.  Surgeon  Lieut.-Colonel  A.M.S. 


to  distinguish  them  from  the  NAVAL  AND  MILITARY  MEDICAL  SERVICES 


FILTHY  RAILWAY  CARRIAGES. 

SiE,— I  wish  to  support  and  emphasise  the  statement  of 
your  correspondent,  *'  Observer,”  in  the  British  Medical 
Journal  of  August  17th,  respecting  the  dirty  and  insanitary 
condition  of  the  carriages  on  the  London,  Brighton,  and 
South  Coast  Railway.  I  have  personally  drawn  the  atten¬ 
tion  of  the  executive  to  this  matter,  but  unavailingly.  The 
company,  however,  is  an  offender  to  a  grievous  extent  in 
other  ways  hardly  less  inimical  to  health.  The  carriages 
are  so  lightly  constructed  that  in  motion  the  noise  and 
vibration  are  most  trying,  whilst  the  jolting  from  the 
inferiority  of  the  springs  and  the  state  of  the  permanent 
way  make  serious  demands  upon  the  nervous  health  of  tra¬ 
vellers  generally,  but  especially  of  delicate  persons.  More¬ 
over,  many  of  the  carriages— the  third  class  especially— are 
not  waterproof.  Further,  the  slowness  and  unpunctuality 
of  the  trains  is  proverbial,  and  very  trying  to  both  health  and 

I  have  for  some  time  past  ceased  to  advise  patients  and 
friends  to  visit  the  South  Coast  for  the  above  named  reasons ; 
and  if,  unmindful  of  representations  and  the  just  and 
reasonable  claims  of  the  public,  the  company  will  not 
improve  upon  their  present  discreditable  service,  medical 
men  generally  will  do  well  to  advise  their  patients  to  seek 
health  and  rest  in  other  directions.— I  am,  etc.. 

Nottingham,  Aug.  20tli.  J-  C>.  Brookhouse. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  Jor  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
partment  is  Ss.  6d.,  which  should  he  forwarded  in  stamps  or  post  office  m 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  t) 
announcements  can  be  received. 


A  MEDICAL  officer  of  field  rank  under  orders  for  India  wants  to  exchai 
with  an  officer  who  will  have  at  least  a  year  to  remain  at  home.— Addr 
No  483,  Office  of  British  Medical  Journal. 


A  Surgeon-Captain  going  to  Ceylon  this  trooping  season  wishe.s  to 
change  with  one  who  is  under  orders  for  India.— Address  Surge 
Captain  Hale,  Salford  Barracks,  Manchester. 


A  Surgeon-Major  with  two  years  to  serve  in  India  wishes  to  exchai 
with  one  having  nearly  a  full  tour  at  home.-  Address  “  Bona  fide,"  H 
and  Co.,  17,  Whitehall  Place,  London. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty ;  Fean 
J.  Barter,  Surgeon,  to  the  Pembroke,  additional,  August  6th;  Henri 
Ahchdall,  Surgeon,  to  the  Exccllctit.  additional,  August  6th;  FiiEDiifi. 
Fedarb,  surgeon,  to  the  Victory,  additional,  August  4th. 


THE  ARMY  MEDICAL  STAFF. 
Surgeon-Major  G.  M.  H.  Colman,  M.B.,  has  retired  from  the  serr 
receiving  a  gratuity,  August  21st  He  was  appointed  Surgeon  Febru 
3rd,  1883,  and  Surgeon-Major  twelve  years  therefrom. 

The  undermentioned  Surgeon-Captains,  having  completed  twelve  yes 
full  pay  service,  are  promoted  to  be  Surgeon-Majors,  August  4th:  D.\ 
Bruce  MB.;  Edward  H.  L.  Lynden  Bell,  M.B.;  John  Kiordan,  m 
Robert  H  Firth,  F.R.C.S  Eng.;  Robert  R.  H.  Moore,  M.D.;  Alan 

TATE,  Charles  E.  Faunce,  Henry  J.  WYATr,  F.R  C.S.I. 

Brigade-Surgeon-Lieutenant-Colonel  John  Riddick  died  at  M 
soorie,  India,  on  July  27th.  He  was  appointed  Assistant-Surge 
October  1st,  1867;  Surgeon,  March  1st,  1873;  Surgeon-Major,  October 
1879  *  and  Brigade-Surgeon-Lieutenant-Colonel,  January  24th,  1894,  hav 
attained  the  rank  of  Lieutenant-Colonel,  October  1st,  1887.  He  • 
engaged  in  the  Afghan  war  in  1880,  receiving  the  medal  for  that  c., 
paign.  _ _ 


INDIAN  MEDICAL  SERVICE. 

The  following  is  a  list  of  the  candidates  for  Her  Majesty’s  Indian  Med 
Service  who  were  successful  at  the  cornpetitive  examination  held 
London  on  August  2nd.  1895,  and  following  days.  Thirty-eight  candid? 
competed  for  sixteen  appointments. 

Names  Marks. 

W.  W.  Clemesha . 2,605 


AUTUMN  HOLIDAYS  IN  SCOTLAND. 

Sib, — I  have  read  with  much  interest  your  leading  article 
on  autumn  holidays  in  Scotland,  but  I  regret  that  you  have 
omitted  to  mention  one  important  centre  for  tourists, 
namely,  the  town  of  Greenock.  From  it,  both  by  land  and 
sea,  excursions  can  be  made  to  the  finest  inland  as  well  as 
highland  scenery  every  lawful  day.  It  is  not  necessary  to 
specify  all  the  places  that  can  be  readily  reached  from  it  in  a 
day  ;  sufficient  to  mention  only  the  Falls  of  Clyde,  the  land 
of  Burns,  and  all  the  lochs  on  the  Clyde,  as  well  as  Arran, 
Kintyre,  Bute,  the  Cumbraes,  and  Loch  Lomond.  Any  one 
of  these  places  of  interest  can  be  readily  visited  by  leaving 
at  the  reasonable  hour  of  9  in  the  morning,  and  in  such  a 
way  as  to  enable  the  traveller  to  return  to  his  hotel  by 
7  o’clock  in  the  evening.  The  tourist  need  not  fear  dearth  of 
accommodation,  as  he  will  find  in  the  best  situation  in  the 
town  an  admirably-managed  hotel,  within  easy  reach  of  the 
railways  and  steamboat  pier,  from  the  latter  of  which 
elegantly-appointed  steamers  leave  almost  every  hour  to 
most  of  the  places  specified. — lam,  etc., 

August  14th.  Land  op  the  Mountain  and  the  Flood. 


A.  W.  R.  Cochrane 
V.  E.  H.  Lindesay 
R.  P.  Wilson 
N.  R.  J.  Rainier 
E.  L.  Perry 
J.  A.  Black 
J.  H.  Symons 


2,594 

2,500 

2,446 

2,441 

2,423 

2,411 

2..337 


Names. 
C.  R.  Bakhla 
K.  V.  Kukday 
E.  R.  Rost  ... 

C.  B.  Harrison 
W.  J.  Niblock 
E.  Le  F.  Payne 
N.  P.  O'G.  Lalor 
J.  0.  Robertson 


Mai: 

..  2 
..  2i 


The  promotions  of  Surgeon  Lieutenant-Colonels  C.  W.  Calthrop,  Mi 
and  W.  A.  C.  Roe,  of  the  Bengal  Establishment,  to  be  Brigade-Surgii 
Lieutenant-Colonels,  and  which  has  been  already  announced  in, 
British  Medical  Journal,  has  received  the  approval  of  the  Queen. 

Surgeon-Lieutenant-Colonel  J.  O’M.  M'Donnell.M.D.,  Bengal  Establ 
ment,  has  retired  from  the  service,  July  29th.  He  was  appointed  Assist 
Surgeon,  April  1st,  1870,  and  Surgeon-Lieutenant-Colonel  twenty  y 
therefrom.  i 

Surgeon-Lieutenant-Colonel  H.  Hvde,  Madras  Establishment,  has  , 
retired  from  the  service,  May  25th.  His  appointment  as  Assistant-.mrf, 
dates  from  October  1st,  1866 ;  that  of  Surgeon-Lieutenant-Colonel,  Octi^ 
1st,  1886. 


THE  YEOMANRY  AND  RIFLE  VOLUNTEERS. 
Surgeon-Lieutenant  C.  E  L.  B.  Hudson,  Middlesex  Yeomanry  (l] 
of  Cambridge's  Hussars),  is  promoted  to  be  Surgeon-Captain,  August 
Surgeon-Captain  J.  D.  Lloyd,  Shropshire  Yeomanry,  is  promoted  t; 
Surgeon-Major,  August  21st.  .  , 

Surgeon-Lieutenant  J.  Fuller,  1st  Devon  and  Somerset  EoS'"'; 
Fortress  and  Railway  Forces,  Royal  Engineers,  is  promoted  u 
Surgeon-Captain,  August  2ist. 


PUBLIC  QUARTERS  IN  INDIA  FOR  MEDICAL  OFFICERS.  , 
The  Government  of  India  have  decided  that  surgeon-captains  ara^ 
pay  as  surgeon-lieutenants  (including  their  sixth  year  of  service)  y 
be  treated  as  subalterns  for  public  quarters  occupied  by  them,  u  j 
vided  at  their  own  expense  with  quarters  superior  to  those  to  wni. 
subaltern  is  entitled,  rent  is  to  be  charged  at  the  rate  laid  d^ivn  iod 
rank  of  the  officer  for  whose  accommodation  they  are 
cordance  with  the  principle  laid  down  in  Bengal  Barrack  Keguia 
para.  142.  _ 


Professor  Adamkiewicz,  of  Vienna,  has  been  elected  a 
foreign  corresponding  member  of  the  Paris  Academy  of 
Medicine,  in  recognition  -  his  researches  on  the  nature  and 
treatment  of  cancer. 


HARWICH  INFANTRY  VOLUNTEER  BRIGADE  BEARER 
COM  PAN  Y. 

During  the  week  ending  August  loth,  the  brigade  encamped  at' 
Chester  under  the  command  of  Brigadier-General  Barmardiston. 
feature  of  the  camp  was  the  new  Brigade  Bearer  Company, 
been  raised  half  at  Ipswich  and  half  at  Cambridge,  under  the  super  j 
of  Brigade-Surgeon-Lieutenant-Colonel  G.  S.  Elliston,  V.H  Tbe  o  , 
and  men  looked  very  smart  in  the  volunteer  medical  staff  unuqrm 
had  been  so  well  instructed  by  Surgeon-Captain  Hoyland,  oi 
and  Surgeon-Lieutenant  Douty,  of  Cambridge,  as  to  call  torth  tne  sp 
approval  of  Major-General  Carr-Glyn,  at  his  inspection  of  the  d 
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MEDICO-LEGAL  AND  MEDICO-ETPirCA,L. 


I  a  Friday,  August^  9th, ^the  redder  defendi^  Manoeuvres  carried 
I  Br  troops  forming  the  garrison  and  tlm  consisted  of  the 

,  isented  by  the  Harwich  Brieadc  ^ 

i  ling  the  Eastern  District  order  of  the  General  coin- 

king  force,  and  two  ambulance  wa^o^ns'wifh^J  attached  to  the 
I  rmy  Service  Corps  paraded  with  thenf  water  cart  horsed  by 

:  of  eight  stretchier  squadrundeVa  mediP.^^^^^^^  action,  a  field 

,  up  with  the  fightiim  line  and  detached  to 

.  ed  to  fall  out  in  varies  parts  of  tlie*fipni 

ling  station  was  formed  in  si-pitArpn  ^  collating  station  and 

'is  worked  between  thim  ‘Sr  tCfcHon’ Tup  ambulance 
irons  stafi"  minutely  examined  thp  wit  t  and  a 

;  oaded  up  with  the  imaginary  wounded  and  nmtlnf^p  '’^®'®°°®,bad 

^  FILTERS  IN  INDIA 

le  Principal  Medical  Officer  iSdffwiii  be  little  doubt 

^feSlr'iS"'^  satisfactory  results  that  Lte^aTendedS^r^ 

ENTERIC  FEVER  IN  INDIA 

lanctioning  about  600  lbs.  of  wood  pct  ^dietn^fl?  hmult 
irnment  goes  to  expense  to  Vdnnf  ptifiL^  boiling  the  water, 
i-icfever  and  cholerafand  yet  in  g^vine^thpil^mpT®®  prevent 
ed  waters  for  hospitals  acLpts  tendl?f  of^8  to  lo 

:pers  .h. 

TROOP  TRAIN  SERVICE  IN  INDIA 
rains^ca^rried  out^during  the  past  relie/itattm^says 

0  Indian  requirements  The  G“vlrLetTtf  ?nriia‘ 

, „  mobilisation. 

SSents'Ti.'T 

.fbrcas!ie3fp‘u.?l“'.^ 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

OLEINE  CHEESE. 

Walker,  an  inspector  appointed^tnder  the  Fond  n^®  respondent,  Mr. 

cumstances  of  the  case  wei-e  sirapfe  and  the  "''■ 

inspector  sent  a  man  named  Gill  to  buv  3  Ibt  of  t>?P  i°nP'  °°e.  The 
lb.  The  point  raised  by  Mr  Bigham  was  thal  Per 

chaser,  that  he  knew  “  Oleine  wai  the  pur- 

therefore,  subjected  to  the  prejudice  which  tlfe!fm^ re  was  not, 

before  a  conviction  could  be  arrived  at^  Mr^  D^dd  tn  found 

cited  a  section  of  the  amended  Pood  and  Drlira  a  other  side, 

this  plea  as  to  prejudice  could  not  be  raisp^^ Provided  that 

s.Tb,ii?s?,r *“ 

being,  perhaps,  the  one  word  more  Slculafed  Valleyfield" 

sons  than  any  other  that  could  ha^vp  hpin  deceive  ordinary  per- 

'Yord.  It  appeared  that  somethin  J  like  ^hrL^ouHh  nrA®  ^  clever 
sisted  of  animal  fat  and  that  niPina®  wof®®  ^^^is  cheese  con- 

woollen  materials-  He  thought  tlie  mLiItrat!.®a  *^®  “^“rifacture  of 
Justice  Lawrance  concurriim  the  decision  was  right.  Mr. 

dismissed  with  costs.  ®  conviction  was  upheld,  and  the  appeal 

family,  and  to  live  at  S  tab^rbut  In  flp  a.  “®  Principal  and 
ment,  it  is  not  iccum^^e^nV^^o^n%?if  p^nS^af^t^o^S 

J  O-TTndPr-  DIVERSITY  DEGREES. 

T  F  p  Tf  L  R  C.P.  AND  THE  TITLE  OF  PHYSICIAN 
on  the  Doint  in  question  We  mvp  thp'IoJlV^  not  state  our  own  opinion 

wiiS'SdeSloSIf 


BRE.4CHES  OP  THE  GENEVA  CONVENTION 

silPS^ssiSmi 

01  ‘l.e  Co”f“e;if«?rrfsb6S°e”  m’''vZ  dejsSr 

ssSi5iii?iSssS“ 

ii  sSiSSSS  f  ■  ■JiasKiii' 

j:  be^  no  Sa\^te^e°at^^  SS 

IMatpoPx.  kissing  case. 


.presumably,  of  the  Secretarv  nf  stTp  Government,  at  the 
linvestigatio^n  was  to  Hp  d*  ’•  ?  tbe  ground  that  the 


Tx  X  MIDWIFERY  ENGAGEMENTS! 

Jec°ted'a!venf®o7Tj^princi®  ’^®  “^®  1“ ^^e  unex- 

mss&mm^rn 

charging  a  special  fee  for  a  night  visit  and  (Tetention  ^  li^stified  in 
.x  ALLEGED  “COVERING’ 

IfiiKpSlSFSSls^^ 

hohobar™caj™ 

ire”ES'„rSsai“'s^s.yr‘^” 

This  is  a  matter  of  great  importance  to  those  medical  mpn  who  o,.o 
on  the  honorary  staff  of  our  cottage  hospital  five  in  nnn^hpv  • 
the  coroner  has  refused  the  fees  sime  ten  inquests,  some^^^^^^^^ 
by  posf-worfm  examinations,  have  been  held  and  no  fees  paTd^  Onr 
hospital  being  in  a  town  on  an  important  highway  leadinfoift  of  Lon 
don,  we  get  a  large  number  of  accidents,  many  of  a  serious  nature^^^^^^ 
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subjects  of  which  are  mostly  dwellers  in  the  metropolis ; 
payment  of  the  few  fees  we  might  obtain  in  the  case  of  '"duests  or  pos<- 
mortems  is  a  matter  of  importance.  I  send  you  a  copy  of  our  llo.pita 
Eeport,  so  that  you  may  see  the  amount  of  work  done. 

This  complaint  is  merely  a  reiteration  of  one  which  has  ire- 
quently  been  noticed  in  these  columns.  The  Coroners  Act,  1887,  s.  22, 
is  unfortunately  so  worded  as  to  prohibit  the  payment  of  any  fee  to  the 
medical  officer  of  a  hospital  for  attending  to  give  evidence  at  an  in¬ 
quest  on  the  body  of  any  person  on  whom  as  such  medical  officer  it  was 
his  duty  to  attend.  The  Act  (s.  23)  imposes  a  penalty  on  a  medical 
praQtitioner  who  fails  to  obey  a  coroner  s  summons,  “  unless  he  shows 
a  good  and  sufficient  cause  for  not  having  obeyed  the  same.”  Whether 
the  refusal  to  pay  fees  for  attendance  would  amount  to  sufficient  cause 
for  not  obeying  a  summons  to  appear  as  a  witness  may  be  doubtful. 
But  it  certainly  seems  that  medical  officers  of  hospitals  will  incur  no 
penalty  if  they  decline  to  undertake  the  extra  work  of  making  a  posU 
mortem  examination  until  their  remuneration  is  secured.  A  few  such 
refusals  would  direct  public  attention  to  the  unsatisfactory  state  ot 
the  law,  and  might  accelerate  its  amendment. 


THE  COURTESY  VISIT. 

M.D.  writes :  My  landlord,  a  chemist,  gave  me  notice  to  quit  his  house 
which  I  had  occupied  several  years,  saying  it  was  ^t)out  to  be  pulle 
dowm.  As  soon  as  1  am  gone  he  lets  it  to  another  medical  man  w^liom 
he  has  introduced  into  the  place.  This  tenant  calls  on  me  ,  I  no 
justified  in  refusing  to  return  the  call  after  such  a  deliberate  attempt 
to  poach  my  practice  ?  . 

%*■  Exceptionally  unfair  as  we  deem  the  alleged  course  of  action  ot 
the  landlord  chemist  to  have  been,  such  per  se  would  not,  in  our 
opinion,  justify  “M.L>.”in  refusing  to  return  the  newly  settled  practi 
tioner’s  visit  of  courtesy  unless  the  latter  was  in  the  first  instance 
cognisant  of  the  (assumed)  misrepresentment  in  relation  to  the 
“notice  to  quit”  or  subsequently  connived  thereat. 


PRINCIPAL  AND  ASSISTANT:  ALLEGED  WRONGFUL  DISMISSAL. 

M  R  C.S.Eng.— On  the  facts  stated  by  our  correspondent  we  think  he  was 
justified  in  the  course  taken  by  him,  and  shoruld  be 
ceedings  were  taken  by  the  assistant, 

entirely  free  from  doubt,  and  in  the  event  of  proceedings  being  taken 
(although  in  the  county  court),  we  would  recommend  ouroorrespondent 
to  consult  his  solicitor. 


A  QUESTION  OF  DOORPLATE. 

Mem  B.  M.  a.  inquires  :  What  is  the  usual  style  of  doornlate  with  those 
holding  the  L.s:a.  diploma  (double  qualification)  ?  Y  ould  it  be  con¬ 
sidered  incorrect  to  put  any  or  either  of  the  following ;  Dr.  X. ,  Mr.  X., 

Surgeon  ;  Mr.  X.,  Suigeon-Accouchenr? 

There  can  be  no  objection,  we  think,  to  such  a  Licentiate  adopt¬ 
ing  either  of  the  two  last-named  designations.  With  regard  to  the  pre¬ 
fix  “Dr.,”  this  has  been  largely  adopted  as  belonging  by  courtesy  to  the 
general  medical  practitioner,  but  having  regard  to  a  recent  decision  of 
the  High  Court  (to  which  we  have  before  had  occasion  to  refer),  it 
would  appear  to  be  a  matter  of  doubt  whether  anyone  not  possessing  a 
registrable  degree  of  “M.D.”  is  strictly  speaking  entitled  to  call  him¬ 
self  “Dr.” 


snltation  In  the  other  case  it  was  not  a  consultation,  and  the  reque 
wL  made  at  the  desire  of  friends  and  as  my  correspondent  had  pi 
viously  seen  the  lady  professionally  in  Scotland.  I  replied  to  both  tl; 
T  could  cive  no  information,  without  the  permission  of  the  patien 
further  than  to  sav  that  in  the  first  case  the  illness  was  a  very  gra 
one  and  that  in  the  latter  case  the  patient  was  nearly  well  and  won 
sooA  be  able  to  travel.  Both  doctors  replied  that  they  could  not  und( 
stand  my  declining  to  give  them  the  information  requested.  An 
right  or  wrong?  .  .  ^ .  , 

»  *  Although  M.D.,  according  to  the  strict  letter  of  the  ethical  ru 
was  justified  in  withholding  the  solicited  information  for  members 
the  laity  we  nevertheless  incline  to  the  opinion  that,  under  the  .spec 
circumstances  related,  he  might,  without  moral  dereliction  of  du 
have  relaxed  it  so  far  as  regards  his  medical  covfrdres,  strictly  enjoini 
on  them  a  judicious  reserve  in  imparting  to  the  patient’s  lay  frier 
his  professional  views  of  the  respective  cases. 


THE  U3E  OF  TITLES. 

Enquirens  writes :  An  individual  near  here,  who  is  engaged  in  coachi 
^tiidputsfor  the  Medical  Prelim.,  also  in  teaching  the  rudimenb 
uharmacv  and  discing,  has  on  his  plate;  “Mr.  Soand-So,  Medi 
?uto™’ffl  on  another  plate;  “  School  of  Pharmacy.”  Is  he  not 
fringing  the  Medical  Acts  by  so  doing?  He  is  not  either  a  qualif 
medical  man  or  chemist,  but  I  believe  he  has  had  some  medical  tra 
ing  but  am  not  sure  of  this.  Who  ought  to  prosecute  if  he  is  illcgf 
using  a  title  which  infringes  the  Medical  or  Pharmacy  Acts . 

jq  reply  to  “  Enquirens,”  we  do  not  think  that  the  titles  assur 
by  the  person  referred  to  constitute  any  infringement  of  the  Med: 
Acts,  nor  do  we  think  that  they  infringe  the  Pharmaceutical  Acts.  ( 
correspondent  might,  however,  draw  the  attention  of  the  Pharniac 
tical  Society  to  what  is  put  on  the  plate. 


FEES  TO  MEDICAL  WITNESSES.  _ 

F.R.C.S.  writes:  T  am  subpoenaed  to  give  evidence  in  a  county co 
(1)  i  get  2s.  ed.  for  expenses,  etc.  (2)  I  get  lOs.  6d.  for  attendance 
diem.  (3)  I  am  expected  to  give  evidence  as  to  kind  of  iracture,  d 
tion  of  convalescence,  etc.,  and  other  matters  of  opinion.  1  clann  a 
(lOs.  6d.  more  for  the  fact  of  its  right  than  anything  else)  for  snch 
dence.  Solicitor  says  2s.  6d.  and  10s  bd.,  namely,  (1)  and  ,2),  are, 
proper  fees  for  evidence  which  the  imposes  upon  me  to  gne.  i 
a  matter  of  fact  when  I  stated  to  him  I  should  ask  the  judge  .be 
being  sworn  whether  I  need  state  more  tban  facts  he  promised  to  m 
it  all  right,  but  this  is  not  the  point.  Solicitor  now  says  the  above 
claim  10s.  6d.  for  what  is  practically  expert  evidence,  he  st'-jSL 
bound  to  give  such  evidence.  _  .  I 

A.  medical  witness  is  entitled  to  a  minimum  fee  of  1  guineij 
giving  professional  evidence  in  a  county  court,  that  is,  he  incur 
liability  for  refusing  to  give  evidence  if  that  sum  has  not  been  tend 
with  his  subpcena.  The  safest  plan  is  always  to  insist  on  prepays 
of  the  fee;  there  may  be  difficulty  in  enforcing  payment  afterwards^ 


EXHIBITION  OF  CARDS  IN  SHOP  WINDOWS.  i 
IN,4.SMUCH  as  the  author  of  the  appended  card 

the  title  of  “  Dr.,”  but  seeks  more  or  l^ess  notoriety  by  exhibiting  itj 


CLUB  PAY’MENTS. 
p,  yV  —Such  disunion  among  neighbouring  practitioners  is  much  to  be 
regretted,  and  nothing  but  mutual  co-operation  oflers  any  chance  ot 
success  in  raising  the  rate  of  remuneration  paid  by  clubs  and  friendly 
societies  to  their  medical  officers.  There  can  be  no  doubt  that  tins  is  a 
subject  of  very  great  importance  to  the  profession,  and  that  before  long 
some  attempt  ought  to  be  made  to  improve  the  rate  of  club  payments : 
the  miniiBUiii  should  not  be  less  than  8s.  per  annum  per  member,  ^^d 
there  should  be  no  reduction  for,  women  and  children,  although  in  the 
case  of  families  children  over  a  certain  number  should  not  be  charged 
for.  W'e  wish  our  correspondent  every  success  in  his  endeavour  to 
increase  the  club  rate  in  his  district ;  but  after  the  letter  from  the  Sec¬ 
retary  of  his  Society,  unless  he  can  obtain  unanimity  among  his  pro¬ 
fessional  brethren  in  his  neighbourhood,  it  is  much  to  be  feared  that 
he  will  fail.  _ 


the  title  01  JJr.,  out  seea-s  muic  ui.  .coo  - _  ^ 

window  and  leaving  copies  in  private  letter  ^oxes,  we  accord 
greater  publicity  with  the  view  of  exposing  so  unprofessional  aproceq 
Ind  in  the  hope  also  that  it  may  attract  the  'Attention  of  the  a,hhoi 
of  the  Royal  Colleges  of  Physicians  and.  Surgeons,  of  which  the  otlei 
practitioner  is  reported  to  be  a  licentiate  and  membei . _ _ 


Dr.  Charles  G.  THORP, 
Physician,  Surgeon  and  Accoucherer,  (sic) 
56,  Marston  Street, 

Oxford. 


At  home  9  till  12  A.m.  and  6  till  10  p.m. 


CLUB  APPOINTMENTS. 

B.  writes ;  A.,  B.,  C.,  and  D.  are  in  practice  in  a  small  town.  A.  has  been 
doctor  to  a  Foresters’  club  for  several  years,  but  latterly  has  not  g^en 
complete  satisfaction  to  some  of  the  members.  A  few  prefer  A.,  others 
prefer  B.,  others  again  C.,  and  still  others  D.  as  their  doctor.  Would  it 
be  professionally  correct  for  B.,  C.,  and  D.  to  take  the  members  who 
severally  prefer  them,  or  should  they  refuse  to  do  so  without  A.  s 
consent  ? 

*#*  We  are  of  opinion  that,  before  adopting  such  a  course,  B.,  C.,  and 
D.  ought  to  obtain  A.’s  consent,  for  it  is  quite  likely  that  under  such 
circumstances  it  would  not  be  worth  A.’s  while  to  hold  the  club,  for 
such  an  abstraction  might  not  unlikely  render  his  appointment  value¬ 
less. 


PROFESSIONAL  SECRECY. 

M.D.  writes:  On  two  separate  occasions  within  the  last  month  I  have 
been  written  to  by  doctors,  asking  my  opinion  on,  and  the  nature  ot 
the  illness  of,  two  patients  of  mine.  In  the  one  case  the  patient  was  a 
ersonal  friend  of  the  doctor’s  wife  and  I  only  saw  the  pat  . ent  m  con- 


IS  RAISING  THE  HAT  AN  INSULT  ? 
Perplexed  writes :  A.  is  a  practitioner  in  a  neighbourho  ,  .j 
lately,  was  unopposed.  B.  comes  in  and  sets  up  againM  A.  ■  , 
tomary  B.  calls  on  A.,  but  does  not  see  A.  s  wife  f  hi 

a  few  days  afterwards  B.  meets  A.’s  wife  in  the  street  and  raise-  h 
to  her.  A.’s  wife  tells  her  husband,  and  A.  calls  on  B.  and  reraon  j 
with  him,  and  considers  his  wife  insulted.  Was  an  msult .  or  V 
merely  indiscreet  ?  Allowing  that  it  is  a  breach  of  ordinary  eu 
to  raise  one’s  hat  to  a  lady  to  whom  one  has  never  ’"“"S 
it  not  possible  that  B.,  in  his  anxiety  to  be  courteous  to  A.,  oversi 
the  bounds  of  propriety  ?  , 

***  Although  in  the  absence  of  a  personal  introduction  li.  woin. 
been  more  than  justified  by  the  rules  of  social  etiquette  in  pa-sn 
wife  unnoticed,  and,  probably,  under  the  peculiar  circumstances 
have  acted  more  prudently  by  so  doing,  still,  the  simple  ® 
hat  would  not,  as  alleged  by  her  husband,  constitute  an  ins 
should  rather  be  looked  upon  as  a  natural  and  courteously  mten 
towards  the  wife  of  a  brother  practitioner  to  whom,  in  accordant 
the  medico-ethical  rules,  he  had  recently  paid  the  ; 

courtesy  as  a  newcomer ;  and,  in  our  opinion,  A.  wou 
wisely  in  accepting  it  as  such.  Probably,  however,  and  no^ 
ally,  his  mind  and  temper  were  somewhat  disturbed  by  the  p  . 
of  professional  compeUtion  in  his  hitherto  unopposed  prac  ice. , 
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UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Eucas  Walker  Student  of  Pathology  in  the  Uni- 
Eas  been  appointed  Professor  of  Bacterioloev  in 
estate  University  of  Minneapolis,  U  S.A.  Dr.  Wesbrook  has  tatmf  an 

'^the^EnVnsh^^Frpnni^^  Of  pirthology  at  Cambridge,  and  has  published 
the  English,  French,  and  German  journals  a  number  of  original 
on  bacteriological  subjects.  He  was  entertained  by  his  Cam- 

iiomon  lloKy'lugusS^^^^  Combination 


THE  REGISTRAR  OF  THE  UNIVERSITY  OF  LONDON 
If  threatened  with  the  loss  of  one  oHts  oldest 

^ccount  of  its  subjcctiou  to  Civu  Servile 
the  second  son  of  the  late  Dean  Milman  be- 

^9  succeeded^thefate  Dr  ni  im,  and  in 

11  in  ft.ii  ?•  Carpenter  in  the  registrarship.  Although 

11  in  the  full  height  and  vigour  of  his  powers,  the  Civil  Service  a^p 

'^tn^he\nnL^?f resignation  at  the  beginning  of  next  yea^r 
•tif^  some  means  may  be  found  of  preserving  tothe  Uni- 

rm^aneut  staffi^  judgment  and  experience  of  the  present  head  of  it: 

gentlemen  admitted  Diplomates  in  Public 
f  Colleges  of  Physicians  and  Surgeons,  published  in 

Medical  Journal  of  August  10th,  the  name  of  Dr  AV  AV 
rubshall  was  misprinted  *  Shrubsali.” 


as  Pnvatdoce7it  in  the  University  of  Beidelherc  in  i«f;Q  on^ 
m  1866  he  was  appointed  Extraoriin"  ftoSfsi?  ' 

tne  ear,  and  in  1874  he  published  his  researches  on  tho 
anatomy  and  physiology,  normal  and  morbid  of  the 
Eustachian  tube.  In  1891  he  was  appointed  Professor 
Honorarius  of  Otology,  a  title  unique  in  Germany  and 
pecialiy  created  for  him.  In  conjunction  with  Knapp  he 

Ohrenheitkmide;  afte?w?rds 
he  stalled  the  Zeitschnft  fur  Ohrmheilkunde,  in  which  he  nub- 
hshed  a  series  of  valuable  reseaches  on  the  relations  between 
affections  of  the  ear  and  constitutional  diseases,  such  as  the 
infectious  fevers,  pneumonia,  erysipelas,  meningitis,  diabetes^ 


Clinical  Professor  of  Laryngology 
andPhinology  m  the  University  of  the  City  of  New  York^ 
died  after  a  short  illness  onJuly.SOth.  Though  not  much 

™  '‘P  death, %r.  Jarvis  SIS  ?or  SSSy 

L  P^'o^l^ent  member  of  the  American  Laryn- 
golo^^ical  Society.  He  contributed  largely  to  the  literature 
f  Vl  was  the  inventor  of  many  instruments 

for  the  diagnosis  and  treatment  of  diseases  of  tlie  throat  and 

HOS0* 


OBITUARY. 


FEEDERICK  ALBERT  HESLOP,  E.R.C.S.Edin., 

Blackpool. 

tE  death  is  reported  of  Mr.  Fred.  Heslop,  of  Blackpool.  On 
,  ly  _oth  he  was  wet  through,  and  returned  home  to  change 
3  clothes,  but  finding  an  urgent  message  to  visit  a  poor 
|ti^t  in  the  country  he  set  out  at  once,  unmindful  of  the 
ik  he  was  running.  The  next  two  days  he  did  his  work  as 
I  aal,  though  feeling  out  of  sorts.  On  the  evening  of  July  27th 
I  had  a  severe  rigor,  and  his  temperature  was  found  to  be  104° 

!  passed  a  delirious  night.  On  Sunday  he  had  an  extensive 
l.ejtUase,  rusty  sputum,  a  poor  pulse, 
fL  m  the  left  side,  and  the  illness  speedily  ended  in 
ith.  About  twelve  years  ago  Ur.  Heslop  suffered  from  an 
dominal  tumour,  which  was  thought  to  be  sarcomatous, 
he  was  twice  operated  upon  in  Manchester  and  London 
b  on  each  occasion  the  surgeons  dared  not  do  more  than 
^ke  an  exploratory  incision.  The  deceased  was  born  in 
nchester  m  1858,  being  a  son  of  Dr.  Robert  Heslop,  of  St. 
ry  s  Hospital.  Having  been  educated  at  Epsom  College 
proceeded  to  Aberdeen  and  later  to  Edinburgh,  where  he 
k  the  L  R.C.P.  and  L.E  C.8.  in  1882.  He  practised  in 
merton  for  several  years,  when  his  health  broke  down 
er  the  operations  mentioned  above  he  settled  in  Black- 

I.  police  surgeon,  and  was  also 

of  the  surgeons  to  the  Blackpool  Hospital,  of  whose 

hP  wTff  of  President 

the  Fylde  Medical  Society,  and  was  a  lecturer  and  ex- 

iner  for  the  St.  John  Ambulance  Association,  and  was 
)  a  member  of  the  British  Medical  Association.  Just  a 

^^0  E.R.C.S.Edin.  He  had 
aed  the  affectionate  regard  of  his  medical  brethren  by  his 
Hality  and  sterling  qualities.  ^ 

E.  JoHN  H.  Cabslaw,  who  died  recently,  was  the  eldest 
of  the  Free  Church  Minister  of  the  Park  Church7Helens- 
ifo-  Ue  passed  with  distinction  through  his  period 
resident  medical  ofllcer  in  the  Western  In- 
iaty,  Belvidere  Fever  Hospital,  etc.  He  was  Subeditor  of 
Masffow  Medical  Journal.  Latterly  he  was  obtaining  a  fair 
practice,  and  had  also  for  several  years  held 
position  of  tutorial  assistant  to  the  professor  of  medicine 
nrst  in  the  clinical  department,  and  for  the  last  two  years 
er  an  appointment  from  the  University  Court.  Dr.  Carslaw 
married,  and  had  one  infant  child. 


io^ssoR  S.  Moos,  the  distinguished  otologist  of  Heidel- 
Whose  death  was  recently  announced  in  the  British 
was  born  in  1831,  and  studied  medicine  at 
.  „  S’  Prague,  and  A  lenna,  taking  his  doctor’s  degree 
'le  first  named  of  these  Universities  in  1856.  He  qualified 


Profssion  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  :  Dr.  Jos^  Maria  Teixeira,  Professo? 
of  Pharmacology  and  Therapeutics  in  the  University  of  Rio 
de  Janeiro,  Member  of  the  Academy  of  Aledicine  of  that  city 
a^^  important  papers  published  in  the  Transactions 
of  the  Academy  of  Medicine  of  Brazil,  and  a  distinguished 
meiLcal  journalist,  aged  41 ;  Dr.  Elias  Rodriguez,  Professor 
of  Therapeutics  and  Forensic  Medicine  in  the  Medical 
Earalty  of  Caracas ;  Dr.  Em.  Goth,  Professor  of  Obstetric 
S  4?-®  R^nd  in  the  University  of  Klausenburg, 

Director  of  the  Ophthalmo- 
logical  Clinic  in  the  University  of  Tubingen,  aged  62. 

Brandt,  whose  name  is  associated  with 
massage  of  the  female  pelvic  organs,  died  recently.  He  was 
not,  we  believe,  a  member  of  the  medical  profession. 

MEDICO-PARLIAMENTARY. 

rru  T  7  TT  ■  ■  house  OF  LORDS. 

called  attention  to  a 
n  not  assumed  a  party  character  was  not  sr. 
7  as  many  other  matters.  He  meant  the  establishment  of 

teaching  University  for  the  great  metropolis  of  London  He 

only  touch  upon  the  necessity  for  such  a  University _ which 

indeed,  was  widely  acknowledged— and  would  not  enter  at  alT  into  th  J 

establishment  of  such  a  Unfversity  whT^^^^ 
before  Parliament  when  Parliament  was  dissolved.  EveiVbodv  wat 
agreed  that  it  was  a  positive  disgnce  that  the  great  ponulat^n  of 
London  was  not  possessed  of  that  which  almost  every  capital  in  Eurone 
was  possessed — a  great  teaching  University  becaiise'thcv  cmiin  n/vi  nPii 

weSMYtSfilS"‘„A£'  Vop 

well  as  i.tdid  its  work  and  eminent  as  were  the  people  connected 

tbJn  it ’viaH  Its  name,  had  no  more  to  do  with  London 

than  it  had  to  do  with  the  rest  of  the  United  Kinerdom  What  wa<5 

Thif  years  thinking  people  had  been  striving— namely, 

^  proper  and  economical  system  of  teaching  which 

Mnd^^nt  ^?nm*^r.?nt”t  Jjck,  and  which  would  conduct  the 

pep*  *°  point  up  to  that  final  examination  which  could 
only  be  considered  as  the  crowning  of  the  whole,  and  by  which  the  stamp 
t/.o  education  would  be  conferred.  The  plan  proposed™? 

of  which  he  had  had  the  honour  to  be  chairman  had 
support  of  all  the  bodies  interested  in  the  question  ;  and  he 

anv  fi^rtliM-  *in  report  of  that  Commission  without 

^  ^  ^  session  a  Bill  had  been  brought 

forward  to  carry  out  the  recommendations  of  the  Committee,  it  would 
have  slipped  through  utterly  unopposed  and  with  as  little  difficulty  as 
private  Bill  Even  last  session  a  Bill  would  easily  have 
passed  if  Parliament  had  not  come  to  an  untimely  end,  and  the  Bilk 
which  he  was  grateful  to  the  late  Government  for  bringing  in,  would 
have  become  law.  He  could  not,  of  course,  hope  that  in  the  present 
short  session  anything  would  be  done,  although  he  wished  that  it 
^uld.  But  if  an  expression  of  opinion  could  be  elicited  from 
M^^Jesty  s  Ministers  to  say  that  tliey  were  disposed  to  re- 
gard  this  subject  favourably,  that  declaration,  together  with  the  fact 
that  the  late  Government  brought  in  a  Bill  on  the  subject— showing 
that  both  sides  were  unanimous-would  have  the  eflhet  of  preventinl 
those  new  diflerences  of  opinion  arising  which  he  deprecated,  and  would 
encourage  the  hopes  ot  those  who  now  for  many  rears  had  been  striving 
under  every  kind  of  difficulty  for  this  end.and  wlo  would  be  assur?! 


[Apg.  24,  1895. 
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PUBLIC  HEALTH. 


that  the  question  would  not  be  again  indefinitely  postponed.— The  Duke 
OF  Devonshire  said:  Hy  noble  friend  was  good  enough  to  inform  me  or 
his  intention  to  call  attention  to  this  question  ;  and  I  was  obliged  to  tell 
him  that,  although  this  would  perhaps  be  the  most  convenient  oppor¬ 
tunity,  if  he  desired  to  say  anything  on  the  subject  during  the  present 
session,  there  was  only  one  answer  which  could  possibly  be  given  to  him 
on  behalf  of  Her  Majesty’s  Government.  It  has  been  stated  in  the  Queen  s 
speech  itself,  and  repeatedly  in  the  course  of  this  debate,  that  under  the 
present  circumstances  Her  Majesty’s  Government  intend  to  proceed  with 
no  legislative  measures  whatever,  except  such  as  are  absolutely  neces¬ 
sary  for  carrying  on  the  business  of  the  country.  My  noble  friend  is 
perfectly  well  aware  that  it  would  be  quite  impossible  to  carry  om.  a 
settlement  of  this  question  without  legislation.  As  he  has  stated,  a  Hill 
was  introduced  by  the  late  Government  for  the  purpose  of  carrying  out 
the  recommendations  of  his  Commission,  but  was  not  proceeded  with, 
even  to  the  second  reading.  It  would  be  quite  impossible  to  make  an 
exception  from  the  general  rule,  which  has  been  universally  acquiesced 
in,  and  now  to  introduce  legislation  on  this  subject,  which  cannot  be 
said  to  be  of  first  and  most  urgent  necessity.  I  may  state  that,  like  our 
predecessors,  we  are  strongly  convinced  of  the  defirability  and  even  of 
the  necessity  of  meeting  the  views  which  have  been  expressed  in  favemr 
of  the  establishment  of  a  teaching  University  for  London.  My  noble 
friend  has  mentioned  the  unanimity  with  which  the  present  scheme  has 
been  received  by  many  important  bodies  in  the  country,  but  he  has 
passed  over  somewhat  lightly  the  strong  objection  taken  to  the  scheme 
by  a  large  and  not  unimportant  section  of  Convocation.  As  it  is  impos¬ 
sible  to  legislate  at  present,  it  would  be  premature  on  my  part  to  commit 
the  Government  wholly  to  the  scheme  in  the  shape  proposed  by  his 
Commission.  I  can  only  assure  my  noble  friend  that  the  subject  will 
receive  careful  attention  on  the  part  of  Her  Majesty’s  Government  before 
Parliament  meets  again  for  legislative  business. 


HOUSE  OF  COMMONS. 

The  Health  of  the  Mediterranean  Squadron. — Mr.  Goschen,  in  reply  to  Mr. 
Hebmon-Hodge,  said  he  was  glad  to  say  that  on  August  13th  the  Com- 
mander-in-Chief  telegraphed  that  the  health  of  the  squadron  was  per¬ 
fectly  satisfactory.  „ 

The  University  of  T^a^es.— The  Chancellor  of  the  Exchequer,  m 
reply  to  Mr.  Bbynmob  Jones,  said  the  grant  of  £3,000  was  made  for  the 
preliminary  expenses  of  the  University  of  Wales  last  year,  and  he  under¬ 
stood  that  as  that  sum  was  insufiicient  for  the  purpose,  and  his  prede¬ 
cessor  in  office  promised  a  further  grant  of  the  same  amount  in  the 
present  year,  a  vote  for  that  sum  would  be  taken  in  a  supplementary 
estimaie. 


PUBLIC  HEALTH 

AND 

PpOK-LAW  MEDICAL  SEKVICES. 


THE  SMALL  POX  OUTBREAK. 

The  Mile  End  Vestry  are  taking  active  measures  to  cope  with  the  out¬ 
break  of  small-pox  within  the  district  under  their  jurisdiction.  Dr.  J. 
Taylor,  the  medical  officer,  has  visited  the  various  districts  where  cases 
have  occurred,  and  every  possible  precaution  has  been  taken  to  prevent 
any  extension  of  the  disease.  Altogether  there  have  been  30  cases  in 
Mile  End  since  the  outbreak  occurred.  In  a  report  which  has  been  pre¬ 
sented  to  the  vestry.  Dr.  Taylor  states  that,  so  far  as  can  be  ascertained, 
the  disease  first  manifested  itself  in  Whitechapel.  For  some  time  past 
the  Board  of  Guardians  have  not  enforced  the  Act,  there  being  a  majority 
of  antivaccinationists  on  the  Board. 


THE  COMMITTEE  ON  POLICE  AND  SANITARY  REGULATIONS 

BILLS. 

The  Committee  on  Police  and  Sanitary  Regulations  Bills  in  the  last 
Parliament  did  a  great  deal  of  useful  work,  to  the  damage  of  the  Parlia¬ 
mentary  Bar.  Acting  in  concert  with  the  Local  Government  Board,  they 
have,  says  the  Daily  News,  laid  down  a  rule  that  they  would  not  grant 
powers  which  were  in  excess  of  or  which  contravened  the  general  law, 
except  in  two  classes  of  cases:  (1)  where  there  was  strong  evidence  of 
special  local  needs,  and  (2)  where  the  regulations  were  such  that  they 
might  well  be  introduced  everywhere.  They  recommended,  in  their  last 
report,  that  clauses  which  they  had  frequently  approved  as  coming  within 
the  latter  category  might  well  be  included  in  a  general  public  Act.  It  is 
to  be  hoped  that  a  strong  Chairman  will  be  appointed  to  succeed  Mr. 
Walter  Long,  and  it  is  believed  that  Sir  Walter  Foster— who,  like  Mr. 
Long  when  he  was  appointed  in  1892,  is  the  outgoing  Secretary  to  the 
Local  Government  Board— will  be  chosen. 


CROYDON  BOROUGH  HOSPITAL. 

The  report  of  this  hospital  by  Dr.  Leonard  Wilde,  the  visiting  physician, 
gives  evidence  of  the  proper  view  taken  by  the  corporation  of  Croydon 
of  their  responsibilities  in  regard  to  the  provision  of  accommodation  for 
the  isolation  and  treatment  of  infectious  diseases.  A  full  description  is 
given  of  the  new  hospital  for  100  beds  which  is  now  approaching  comple¬ 
tion,  and  a  careful  record  is  added  of  the  work  done  in  the  older  tem¬ 
porary  buildings  which  have  till  now  served  the  purpose  of  a  hospital. 
There  can  be  no  doubt  that  the  people  of  the  district  will  soon  feel  the 
advantage  of  having  in  their  midst  a  properly  equipped  and  permanently 
open  hospital,  with  a  resident  and  visiting  staff,  for  the  reception  of 
cases  of  infectious  disease. 


THE  NOTIFICATION  OF  MEASLES. 

Dr.  Bond,  in  a  report  to  the  St.  Olave’s  Board  of  Works,  comments  upon 
the  high  mortality  from  measles  in  his  district  last  year  as  compared 


with  that  of  other  forms  of  infectious  disease,  and  commits  himself  to 
the  opinion  that  measles  should  be  a  notifiable  disease. 

The  difficulty  felt  with  regard  to  this  matter  is  that  the  isolation  of 
cases  of  measles  in  hospital  would  be  a  large  undertaking,  and  one  from 
which  no  such  benefit  would  accrue  as  is  the  case  in  such  a  malady  as 
scarlet  fever,  on  account  of  the  frequency  with  which  measles  infection 
is  spread  in  the  early  stages  of  the  illness,  before  the  nature  of  the 
disease  is  recognisable.  Dr.  Bond,  however,  points  out  that  if  notifica¬ 
tion  were  in  force,  it  would  be  possible  to  exclude  all  childien  resident 
in  infected  houses  from  attendance  at  school,  and  thus  to  limit  the 
spread  of  the  malady. 

THE  WATER  SUPPLY  OF  HAWARDEN. 

At  the  meeting  of  the  Ilawarden  Rural  District  Council  on  August  fith, 
Mr  John  Roberts  presiding,  it  was  reported  that  typhoid  fever  had 
broken  out  at  Sealand,  "one  case  being  of  a  virulent  type.  The  medical 
officer.  Dr.  E.  B.  Roberts,  stated  that  a  fatal  case  of  typhoid  fever  had 
occurred  in  the  same  house  two  years  ago.  The  water  supply  was  totally 
inadequate  for  the  wants  of  the  neighbourhood.  Great  complaints  were 
made  by  the  residents  that  they  were  compelled  to  use  either  rain  water, 
which  was  contaminated,  or  river  water,  which  could  not  be  free  from 
pollution.  There  was  a  good  supply  of  water  on  the  other  side  of  the 
river,  and  he  recommended  that  these  houses  should  be  supplied  from 
the  same  source— the  Hawarden  Waterworks.  At  Manc9tt,  where  a 
woman  21  years  of  age  had  contracted  the  disease,  the  drinking  water  was 
taken  from  a  ditch.  All  possible  means  had  been  taken  to  prevent  the 
disease  from  spreading,  but  until  better  drainage  and  a  purer  water  sup¬ 
ply  were  provided  fever  was  liable  to  break  out  at  anytime.  The  Sanitary 
Inspector  (Mr.  Vickers)  stated  that  the  landlord  was  already  taking  the 
matter  in  hand,  and  it  was  decided  to  forward  him  a  copy  of  the  medical 
officer’s  report. 


DIPHTHERIA  AND  SCHOOLS. 

E.  D.  Evans,  M.R.C.S.,  L.R.C.P.Edin.  (Bodeirian,  Wrexham)  writes ;  In 
the  British  Medical  Journal  of  July  20th  there  is  an  error  at  page 
156,  referring  to  “  Diphtheria  and  Schools.”  If  y9u  refer  to  the 
Advertiser  you  will  find  that  the  report  refers  to  Flint  and  not  to 
Wrexham.  The  Mayor;who  would  not  be  convinced  as  to  the  desira¬ 
bility  of  closing  the  schools  is  the  Mayor  of  Flint. 

We  are  obliged  to  Mr.  Evans  for  the  correction. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,.5ie 
births  and  3,884  deaths  were  registered  during  the  week  ending  Saturday, 
August  17th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
20.7  and  20.8  per  1,000  in  the  two  preceding  weeks,  declined  to  19.1 
last  week.  The  rates  in  the  several  towns  ranged  from  9.1  in  Croydon, 
10  7  in  Birkenhead,  and  13.3  in  Bristol  to  27.7  in  Liverpool,  29  2  in 
Wolverhampton,  and  31.0  in  Preston.  In  the  thirty-two  provincial  towns 
the  mean  death-rate  was  20.4  per  1,000,  and  exceeded  by  3.1  the  rate  re¬ 
corded  in  London,  which  was  only  17.3  per  1,000.  The  zymotic  death-rate  in 
the  thirty-three  towns  averaged  4.6  per  1,000 ;  in  London  the  rate  was  equal 
to  3.8  per  1,000,  while  it  averaged  5.1  in  the  thirty-two  provincial  towns, 
and  was  highest  in  Hull,  Bolton,  and  Preston.  Measles  caused  a  death- 
rate  of  1.6  in  Swansea,  2.5  in  West  Ham,  and  3.7  in  Blackburn ;  whooping- 
cough  of  1.1  in  Liverpool  and  1.5  in  Salford;  and  diarrhma  of  4  9  in 
Norwich,  5.5  in  IVolvefhampton,  6.4  in  Sheffield,  7.0  in  Bolton,  8.7  in 
Hull,  and  10.2  in  Preston.  The  mortality  from  scarlet  fever  and  fron 
“fever”  showed  no  marked  excess  in  any  of  the  large  towns.  Tin 
82  deaths  from  diphtheria  in  the  thirty-three  towns  included  50  in  Lon 
don,  5  in  West  Ham,  and  3  in  Birmingham.  Two  fatal  cases  of  small 
pox  were  registered  in  Oldham,  and  l  in  London,  but  not  one  ir 
any  other  of  the  thirty-three  large  provincial  towns.  There  wen 
336  cases  of  small-pox  under  treatment  in  the  Metropolitan  Asylumi 
Hospitals  and  in  the  Bfighgate  Small-pox  Hospital  on  Saturday,  August 
17th,  against  199,  237,  and  273  at  the  end  of  the  three  preceding  weens  | 
79  new  cases  were  admitted  during  the  week,  against  115,  60,  and  54  in  tn(. 
three  preceding  weeks.  The  number  of  scarlet  fever  patients  m  tin 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital 
which  had  been  2,847,  2,423,  and  2,511  at  the  end  of  the  three  precedim 
weeks,  had  further  risen  to  2,522  on  Saturday  last,  August  17th;  35. 
new  cases  were  admitted  during  the  week,  against  249,  247,  and  281  n 
the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  August  17th,  866  births  8.nd  U| 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Tn 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  ib.J  t 
17.6  per  1,000  in  the  two  preceding  weeks,  further  fell  to  16.6  last  week 
and  was  2.5  per  1,000  below  the  mean  rate  during  the  same  period  la  tn 
thirty-three  large  English  towns.  Among  these  Scotch  towns  thedeat.i 
rates  ranged  from  13.6  in  Aberdeen  to  21.8  in  Paisley.  The  zymoti 
death-rate  in  these  towns  averaged  3  4  per  1,000,  the  highest  rates  bem 
recorded  in  Leith  and  Paisley.  The  206  deaths  registered  in  Glasgo' 
included  31  from  diarrhoea,  9  from  whooping-cough,  5  from  scarlet  tevei 
4  from  measles,  4  from  “  fever,”  and  2  from  diphtheria. _ _ I 

Presentation. — Dr.  A.  S.  Merrick,  Resident  Medical  Super 
intendent  at  the  Belfast  District  Asylum,  has  been  presente' 
with  a  silver  salver  and  an  address  as  a  memento  of  his  lon;^ 
period  of  service  in  the  institution.  i  - 

Alleged  Poisoning  by  Potted  Meat. — It  is  stated  that 
Wakefield  on  August  17th,  thirty  men,  women,  and  childre;- 
developed  symptoms  of  poisoning  after  eating  potted  mes 
purchased  at  a  shop  in  the  city.  The  police,  who  have  th 
matter  in  hand,  have  seized  the  unsold  portion  of  the  suppf 
for  the  purpose  of  having  it  analysed.  All  the  persor 
attacked  are  making  satisfactory  progress  towards  recovery,  j 
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Sir  Julian  Goldsmiu  has  been  elected  Vice-Chancellor  of 
the  University  of  London  in  succession  to  Sir  James  Paget, 
ivho  has  resigned. 

The  Merchant  Taylors’  Company  has  contributed  the  sum 
Df  twenty  guineas  to  the  new  building  fund  of  the  Eoyal  Ear 
Hospital,  Soho  Square. 

Cremation  in  the  United  States. — A  new  crematory  has 
Oddfellows’  Cemetery,  San  Francisco. 
U  itmn  a  fortnight  of  its  erection  15  incinerations  took  place. 

building  is  said  to  be  beautiful  architecturally,  and,  it  is 
idded,  that  “the  average  churchman  will  find  all  that  he 
lesires  to  make  a  funeral  service  solemn  and  impressive.” 

The  Abernethian  Society. — The  opening  address  of  the 
lOlst  session  of  the  Abernethian  Society  will  be  delivered  by 
Dr.  Church  in  the  Anatomical  Theatre  of  St.  Bartholomew’s 
Hospital  on  October  10th,  at  8  p.m.  The  subject  of  the  ad- 
Iresswill  be  “The  Rise  of  Physiology  in  England  and  its 
Effect  on  the  Practice  of  Medicine.” 

Metropolitan  Water  Supply.— The  Clapham  Ratepayers’ 
Association  has  made  a  protest  against  the  action  of  the 
rater  companies,  and  a  hope  is  expressed  that  the  new  Govern- 
nent  will  deal  with  the  whole  question  of  the  metropolitan 
supply.  It  is  understood  that  they  have  been  advised 
hat  the  Government  is  unlikely  to  be  able  to  deal  with  the 
natter  at  present,  but  that  if  the  question  is  brought  to  the 
UenUon  of  the  Ministers  next^  session,  it  will  receive  the 
ttention  of  Parliament. 

The  Scientific  Slaughter  of  Cattle.— A  meeting  was 
leld  last  week,  in  the  Guildhall,  York,  under  the  auspices  of 
AT  for  the  Promotion  of  Kindness  to  Animals 

nd  the  A  ork  Sanitary  Committee,  to  hear  a  paper  by  Mr 
rreener,  of  Birmingham,  describing  a  machine  for  the  in- 
tantaneous  and  painless  slaughtering  of  cattle.  Canon 
rgles  presided.  The  invention  consisted  of  a  single  rifled 
an-el,  fitted  with_  a  cartridge  chamber  and  a  simple 
.etonating  rnechanism,  and  terminated  by  a  bell- shaped 
hamber  with  an  inclined  face  which  serves  to 
eaden  the  sound,  protect  the  operator,  and  guide  the 
uliet  in  the  direction  of  the  spinal  cord  when  the  machine 
‘  bred-  A  cartridge  is  placed  in  the  bore,  and  the  instru- 
lentisheldto  the  animal’s  forehead:  a  tap  on  the  striker 
cplodes  the  charge,  and  the  beast  falls  immediately  to  the 
ound  completely  unconscious,  and  can  be  bled  at  once  in 
le  usual  way.  Dr.  Ramsay  said  that  the  weight  of  scientific 
•stimony  was  in  favour  of  a  mode  of  slaughtering  in  which 
lere  was  the  least  possible  agitation,  distress,  and  pain, 
her  a  few  remarks  from  Dr.  Cattley,  the  medical  officer  of 
ralth,  and  Canon  Faussett,  the  company  adjourned  to  the 
•emises  of  Alderman  Clayton,  ex-Lord  Mayor,  and  witnessed 
le  slaughtering  of  a  3  year-old  bullock.  Upon  the  motion 
the  medical  officer  of  health,  seconded  by  Alderman 
ayton,  a  resolution  was  passed  expressing  entire  satisfac- 
)n  in  the  manner  in  which  the  instrument  had  effected  its 
ipose  safely,  painlessly,  instantaneously,  without  smoke, 
d  practically  without  noise. 

The  Coates  Memorial  Fund.— The  usual  monthly  meep 
g  of  the  Medical  Association  of  India  was  held  at 
ucutta  on  July  17th.  After  the  minutes  of  the 
It  meeting  were  read  and  confirmed,  and  prior  to 
oceeding  with  the  business  of  the  evening  the  fol- 
^ng  resolutions  were  proposed  and  duly  adopted: 
ine  members  of  the  Medical  Association  of  India  have 
ard  with  deepest  sorrow  the  sad  intelligence  of  the  death 
Brigade-Surgeon  J.  M.  Coates,  M.D.,  I.M.S.,  late  Principal 
tne  Calcutta  Medical  College,  and  desire  to  place  on  record 
eir  high  appreciation  of  him  as  the  Principal  of  the  College, 
le  esteem  in  which  he  was  held  by  them  as  a  physician,  and 
j?  confidence  m  which  they  held  him  as  a  friend.  Resolved 
at  a  copy  of  the  above  resolution  be  forwarded  to  the  rela- 
i^es  of  the  deceased.  2.  That  a  public  memorial  fund  be 
ened  at  once,  to  be  called  the  “  Coates  Memorial  Fund,” 

A  memorial  to  be  determined  hereafter, 

inat  Dr.  L.  Fernandez,  the  Secretary  of  the  Association,  be 
pointed  Honorary  Treasurer  to  the  above  fund ;  and  that 


he  deposit  all  subscriptions  received  in  a  public  bank.  As  a 
mark  of  respect  to  the  memory  of  Dr.  Coates,  no  further 
business  was  transacted,  and  the  meeting  was  adjourned. 
Subscriptions  may  be  sent  to  the  Bank  of  Calcutta,  Limited, 
Clive  Row,  Calcutta,  or  to  the  Honorary  Treasurer  Dr.  L. 
Fernandez,  No.  5,  Royd  Street,  Calcutta.  ’ 

The  Association  of  British  Postal  Medical  Officers.— 
The  annual  general  meeting  and  conference  of  this  Associa¬ 
tion  was  held  recently  at  the  Hotel  M(5tropole,  Dr.  John 
Watson,  the  Vice-President,  occupying  the  chair  in  the  un¬ 
avoidable  absence  of  the  President,  Dr.  Frank  Iliffe.  There 
was  a  large  attendance  of  members.  The  secretarial  reports 
exhibited  a  persistent  and  encouraging  increase  in  the  mem¬ 
bership,  and  the  opinion  was  expressed  by  those  present  that 
it  should  be  clearly  intimated  to  those  who  are  still  non¬ 
members  that  admission  into  the  Association  in  the  near 
future  would  be  attended  by  considerable  difficulty.  Several 
important  matters  were  brought  under  discussion,  but  the 
reading  of  the  paper  by  Dr.  Giddings  on  the  subject  of  “How 
much  should  Postal  Medical  Officers  be  influenced  by 
Heredity  in  examining  Candidates  for  the  Postal  Service  ?” 
was  postponed  on  account  of  the  numerous  engagements 
connected  with  the  meeting  of  the  British  Medical  Associa¬ 
tion.  The  following  executive  was  elected  for  the  ensuing 
year:  President:  Mathew  C.  Halton,  J.P..  M.R.C.S.,  Ex-Mayor 
of  Barnsley.  Vice-Presidents:  Frank  Iliffe,  M.R.C.S.,  Derby; 
John  Watson,  M.D.,  Manchester.  Honorary  Secretary  in  Scot¬ 
land:  W.  Dougan,  M.D.,  Glasgow.  Honorary  Secretary  in 
Ireland:  H.  Fitzgibbon,  M.B.,  Dublin.  Honorary  General 
Secretary  and  Treasurer:  R.  R.  Giddings,  M.B..  Nottingham. 
Executive  Committee:  E.  L.  Adeney,  J.P.,  M.D.,  Tunbridge 
Wells:  T.  W.  Browne,  M.D,,  Belfast ;  M.  Coates,  M.D..  Lon¬ 
don;  W.  H.  Hughes.  J.P.,  M.R.C.S.,  Ashton  under-Lyne ; 
W.  Husband,  M.R.C.S..  Manchester;  B.  Thornton,  J.P., 
M.R.C.S.,  Margate ;  S.  Walker,  M.R.C.S.,  Middlesbrough. 
Auditors:  W.  Dougan,  M.D.,  Glasgow;  E.  W.  Symes.  M.D., 
Halifax.  In  the  evening  the  annual  banquet  took  place  in 
the  W’^hitehall  Rooms,  and  was  a  very  great  success.  Dr. 
Frank  Iliffe,  the  President,  being  in  the  chair. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY,  Queen’s  Road, 
Brighton. — Medina]  Officer  for  the  No.  6  District.  Applications  to  the 
Secretary  by  September  9th. 

CENTRAL  LONDON  THROAT,  NOSE,  AND  EAR  HOSPITAL,  Gray’s  Inn 
Road.  —  Clinical  Assistants.  Applications  to  Richard  Kershaw, 
Secretary. 

CHILDREN’S  HOSPITAL,  Temple  Street,  Dublin. — Resident  Surgeon. 
Salary,  50  guineas  a  year,  with  rooms,  fire,  light,  and  attendance.  Ap¬ 
plications  to  the  Honorary  Secretary  of  the  Medical  Board. 

CITY  ASYLUM,  Birmingham.— Resident  Qualified  Clinical  Assistant. 
Board  and  lodging  provided ;  no  salary.  Applications  to  the  Medical 
Superintendent. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E. — House-Physician.  Board  and  residence  and  allow¬ 
ance  for  washing  provided.  Appointment  for  six  months.  Also 
Assistant  Physician ;  must  be  M.  or  F.R.C.P.Lond.  Applications  to 
the  Secretary  for  the  former  post  by  September  I2th,  and  for  the 
latter  by  September  14th, 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester. 

— Junior  Resident  Medical  Officer ;  doubly  qualified ;  must  devote  his 
whole  time.  Salary,  £80  per  annum,  with  board  and  lodging.  Ap¬ 
pointment  for  one  year.  Applications  to  the  Chairman  of  the 
Medical  Board  by  August  27th. 

GENERAL  HOSPITAL,  Nottingham. — House-Physician.  Appointment 
for  two  years,  but  eligible  for  re-election.  Salary,  £100  per  annum, 
rising  £10  a  year  to  £120.  Assistant  House-Surgeon.  Appointment 
for  six  months.  Board,  lodging,  and  washing  in  hospital ;  no  salary. 
Applications  to  the  Secretary  for  the  former  post  by  September  llth, 
and  for  the  latter  by  September  7th. 

GLASGOW  MATERNITY  HOSPITAL. — Obstetric  Physician  and  Assistant 
Obstetric  Physician.  Applications  to  Arthur  Forbes,  Secretary,  146, 
Buchanan  Street,  Glasgow,  by  November  8th. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 
Park  Place,  Cheetham  Hill  Road,  Manchester.  —  House-Surgeon. 
Salary,  £80  per  annum,  with  apartments  and  board.  Applications  to 
Mr.  Hubert  Teague,  Secretary,  38,  Barton  Arcade,  Manchester,  by 
September  3rd. 

NORFOLK  AND  NORWICH  HOSPITAL  — Assistant  House-Surgeon  ; 
doubly  qualified.  Appointment  for  six  months.  Board,  lodging,  and 
washing  provided.  Applications  to  the  House-Surgeon  by  Septem¬ 
ber  2nd. 

ROYAL  SOUTHERN  HOSPITAL,  Liverpool. — Third  House-Surgeon. 
Salary,  £65  per  annum,  with  board,  lodging,  and  laundry.  Applica¬ 
tions  to  the  Chairman  of  the  Medical  Board  by  August  26th. 
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SCHOOL  BOARD  FOR  LONDON.— Medioal  Ollicer  for  the  Board’s  Train¬ 
ing  Hliip  Shaftesbury,  lying  oft’  Grays,  Essex  ;  must  reside  witliin  two 
miles  of  the  sliip.  Commencing  salary  £'luu  a  year,  which  may  be  in¬ 
creased  by  annual  increments  of  £10  to  £150  a  year.  Applications  to 
A.  E.  Garland,  (fterk  to  the  Managers,  School  Board  Offices,  Victoria 
Embankment,  W.C.,  by  August  3lst. 

WEST  HAM  HOSPITAL,  Stratford,  E.— Senior  House-Surgeon.  Appoint¬ 
ment  tenable  for  one  year.  Salary,  £75  per  annum,  with  boardi 
lodging,  and  washing.  Applications  to  G.  E.  Adams,  Secretary,  by 
August  31st. 

WEST  RIDING  ASYLUM.— Fifth  Assistant  Medical  Officer.  Salary,  £100 
per  annum,  rising  £10  a  year  up  to  £150,  with  board,  etc.  Applica¬ 
tions  to  the  Medical  Superintendent  by  August  28th. 


MEDICAL  APPOINTMENTS. 

Benjafield,  Dr.,  reappointed  Temporary  Medical  Officer  of  the  Chase 
Farm  Schools  of  the  Edmonton  Union. 

Clendinnen,  W.  M  ,  M.R.C.S.Eng.,  L  R.C.P..Lond.,  appointed  Medical 
Officer  of  «edgley  No.  3  District  of  the  Dudley  Union,  vice  J.  G.  Clen¬ 
dinnen,  deceased. 

Hbathcotk,  H.  C.,  M.B.,  Ch.B.,  appointed  Medical  Officer  for  the  Fifth 
District  of  the  Bath  Union. 

Houghton,  Dr.  L.  F.,  appointed  Medical  Officer  for  the  Second  District 
of  the  Liskeard  Union. 

Jenkins,  Dr.,  reappointed  Medical  Officer  of  Health  for  Lytham. 

Kingdon,  E.  C.,  M.B.,  M.  R.C.S.,  appointed  Honorary  Surgeon  to  the  Not 
ticgham  Eye  Infirmary. 

Mackeith,  a.  a.,  M.B.,  C.IM.Glasg.,  appointed  Medical  Officer  for  the 
Seventh  District  of  the  Barnstaple  Union. 

Mieza,  Ahmed,  M.B.,  B.Sc.Edin.,  Medical  Officer  for  the  City  of  Hyder¬ 
abad,  appointed  Lecturer  on  Medical  Jurisprudence  at  the  Medical 
School  at  Hyderabad. 

Naihn,  Dr.  R.  W.,  appointed  Medical  Officer  for  the  Farnsfield  District  of 
the  Southwell  Union. 

Nash,  Mr.  W.  G.,  appointed  Medical  Officer  for  the  No.  7  District  of  the 
Market  Harborough  Union. 

Nason,  W.  S  ,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Nuneaton 
Union  Workhouse. 

O’Sullivan,  Michael,  M.B.,  B.Ch.,  appointed  Medical  Officer  for  the  C,  D, 
and  G  Divisions  of  the  Dublin  Police. 

Perkins,  Henry  Campbell,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer 
Nayar  Brigade,  Travancore,  Madras. 

Ray,  M.  B.,  M.B.,  C.M.Edin.,  appointed  Resident  Medical  Officer  to 
Wadsley  Asylum,  near  Sheffiela. 

Smailes,  Thomas,  M.D.St.And.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  to  the  South  Crosland  Urban  District 
Council. 

Smith,  R.  W.  Innes  M.B.,  appointed  Assiistant  House-Surgeon  at  Ancoats 
Infirmary,  Manchester. 

Temi'leman,  Charles.  M.D.,  D.Sc.,  appointed  Medical  Officer  of  Health  for 
the  City  of  Dundee,  vice  Dr.  A.  M.  Anderson,  resigned. 

Turner,  G.  J.  K.,  M.B.,  C  M.Aberd.,  appointed  Medical  Officer  for  the 
No.  4  District  of  the  Chipping  Norton  Union. 

Walker,  Dr.  F.  H.  R.  J.  A.,  appointed  Medical  Officer  for  the  Coleford 
District  of  the  Frome  Union. 

White,  J.  A.  Henton,  M.B.,  B.S.Dunelm,  L.R.C.P.,  M.R.C.S.Eng.,  ap¬ 
pointed  Resident  Surgical  Officer  to  the  General  Dispensary,  Bir¬ 
mingham. 


DIAEY  FOE  NEXT  WEEK. 


XrESDAY. 

The  Clinical  Museum,  2li,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4. 


BIETHS,  MAEEIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

liBNSON.- August  14th,  at  Grosmont,  Pontrilas  R.S.O.,  the  wife  of  H.  P. 
D’Arcy  Benson,  M.B.,  Ch.M.Edin.,  of  a  sou. 

MARRIAGES. 

Fothergili— WooN.— On  August  l.5th,  at  St.  Luke’s  Church,  Chelsea,  by 
the  Rev.  T.  Bird,  W.  E.  Fothergili,  M.A.,  B  Sc.,  M.B.,  C.M.,  Manchester, 
to  Edith  Alberta,  third  daughter  of  J.  Dillon  Woon,  Esq. 

Young— White-Rickard. — On  the  15th  inst.,  at  St.  Columb  Minor,  by  the 
Rev.  J.  Broad  Eade,  Alfred  H.  Young,  M.B.,  P.R.<;,S.,  of  the  Owens 
College,  Manchester,  to  Caroline  Davy,  daughter  of  the  late  R.  White- 
Rickard,  Esq.,  of  “The  Bays,”  Putney,  and  Newquay,  Cornwall.  IJJo 
cards. 

DEATHS. 

Bristowe.— On  August  20th,  at  Dixton  Vicarage,  Monmouth,  John  Syer 
Bristowe,  M.D.,  LL.D.,  F.R.S.,  F.R.C.P.,  Consulting  Physician  to  St. 
Thomas’s  Hospital,  of  Old  Burlington  Street,  act.  68. 

Walsh.— On  the  I4th  inst.,  at  his  residence,  Jud-Falls,  Stonyhurst,  John 
Walsh,  Esq..  M.R  C.P.,  M.R.C.S.,  L.S.A.,  25  years  Physician  to  Stony¬ 
hurst  College,  Lancashire. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  beach 
THE  Office  not  t  ater  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  CAN  BE  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  bo  addressed  to  the  ; 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters,  ! 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C,,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  , 
Medical  Journal  are  requested  to  communicate  beforehand  with  the  ( 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  , 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  : 
Correspondents  of  the  following  week.  : 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot  ! 
UNDER  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  ; 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.- We  shall  be  much  obliged  to  Medical  i 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other  i 
Reports,  favour  us  with  duplicate  copies.  ' 


Queries,  a'nswers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

aFKRIES. 


Z.  Y.  T.  asks :  What  is  the  cost  of  disinfecting  stoves,  by  whom  made,  and 
which  kind  are  most  suitable  for  rural  hospital  ? 

H.  W.  would  be  glad  to  hear  of  any  recent  literature  on  the  subject  of 
senility  and  senile  diseases. 

H.L.D  asks  for  particulars  about  Muybridge  and  Eddison’s  anatomical 
illustrations,  alluded  to  by  Professor  Keen,  as  reported  at  page  3.58  of 
the  British  Medical  Journal. 

Ripwood  asks  :  (1)  Which  is  the  best  underclothing  for  extremely 
irritable  and  sensitive  skins ;  and  (2)  if  there  is  any  genuine  electric 
belt  on  the  market  ? 

Dr.  j.  j.  Ridge  (Enfield)  writes  :  Can  you  or  any  of  your  readers  inform 
me  of  any  hospital— the  nearer  London  the  better— where  the 
“ plenum ”  system  of  ventilation  is  at  work?  I  should  also  be  glad  to 
know  the  experience  of  this  plan. 

Mr.  F.  Penny  (North  Devon  Infirmary,  Barnstaple),  writes:  In  the 
British  Medical  Journal  of  August  10th,  page  384,  there  is  an 
account  of  wounds  and  ulcers  treated  by  exposure  to  oxygen  gas.  I 
sliould  be  glad  to  be  informed  (1)  What  is  the  exact  method  of  proce¬ 
dure  ;  (2)  the  apparatus  required,  and  its  approximate  cost. 

A  Case  for  Diagnosis. 

Dr.  W.  F.  Macfarlane  (Abertillery,  Monmouthshire)  writes :  I  should 
be  obliged  if  some  readers  would  give  me  their  opinion  on  the  folloiv- 
ing  case.  M.  E.,  aged  25,  spinster,  the  daughter  of  a  respectable  work¬ 
ing  man,  always  enjoyed  sound  health  until  February  last,  when  she 
began  to  feel  nervous,  and  also  noticed  that  her  eyesight  was  not  as 
good  as  it  had  been.  The  last  week  in  February,  while  attending  divine 
service,  she  had  a  fit  of  an  epileptic  nature,  there  being  a  distinct  aura 
and  then  complete  unconsciousness.  She  was  carried  home,  and 
recovered  in  half  an  hour,  but  felt  ill  and  weak  for  a  fortnight  after, 
and  only  with  effort  managed  to  get  about  her  household  duties.  Then 
she  had  another  attack  of  a  similar  nature,  recovering  again  in  the 
same  way.  Her  sight  began  to  fail,  and  she  was  unable  to  read  or  sew 
without  a  great  effort.  Her  menstrual  functions  had  also  ceased.  She 
now  consulted  a  medical  man,  and  was  recommended  to  try  a  change 
of  air  and  surroundings.  She  went  to  the  country,  and  remained  there 
until  the  end  of  May,  and  though  she  had  no  more  seizures  she  found 
herself  getting  weaker  and  more  nervous  daily,  her  sight  was  getting 
worse  and  worse,  and  she  suffered  from  violent  headaches.  Her 
menses  had  also  not  reappeared.  She  ultimately  became  so  weak  that 
she  was  obliged  to  take  to  her  bed.  She  was  now  sent  back  home  by 
the  practitioner  who  was  attending  her,  reported  to  be  in  a  dying 
condition. 

I  now  saw  the  patient  for  the  first  time.  I  found  a  well-developed 
young  woman,  who  answered  quite  cheerfully  any  questions  tliat  were 
asked  her,  but  immediately  relapsed  into  a  dull  apathetic  condition. 
She  took  time  to  gather  her  thoughts,  however,  before  replying,  some¬ 
times  pausing  for  about  thirty  seconds.  She  complained  of  hemi- 
crailia,  the  pain  being  limited  to  the  right  side  of  the  head,  but  not  to 
any  particular  area.  She  was  extremely  weak,  not  being  able  to  stand 
without  support,  and  her  hand  pressure  was  very  feeble.  Her  eyesight 
was  very  bad,  she  being  only  able  to  detect  objects  in  the  abstract,  and 
not  to  discinguish  what  they  were.  Her  eyes  looked  perfectly  normal, 
but  the  pupils  were  somewhat  dilated ;  they  did  not  respond  to  light 
and  accommodation.  There  was  no  pain  elicited  on  pressing  on  the 
eyeballs,  and  their  tension  was  normal.  Her  appetite  was  fairly  good 
considering  her  confinement  to  bed  ;  her  bowels  acted  daily ;  she  pos 
sessed  perfect  control  over  her  sphincters,  and  she  enjoyed  a  fair 
amount  of  sleep.  On  examining  the  chest  the  heart  sounds  were 
found  normal,  and  her  lungs  showed  no  tendency  to  weakness.  Her 
tendon  reflexes  were  normal,  and  her  sense  of  touch  and  hearing  per- 


Acg.  24,  1895.] 


LETTEES  NOTES  Etc. 


feet.  Urine  was  norinaL  In  spite  of  all  treatment  her  symptoms  have 
become  more  aggravated  She  is  now  in  so  weak  a  condition  thit  she 
cannot  even  raise  herse  f  m  bed.  She  has  quite  lost  the  use  of  both  eves 
being  even  unable  to  distinguish  light  Her  menstrual 
still  in  abeyance.  Her  head  troubles  her  exceedinvlv  the  uaVn  ® 
still  limited  to  the  right  side.  8he  ltln\akeThghf\Tour\"  ^ 

sf.®  e has^ become  thrS’  and 
beats  at  8(1  01  90  a  minute.  Her  breathing  is  somewhat  shallow’ md 

Se°StS'u,S“  »«“  “  tSe 

Massage,  galvanism,  bathing  have  not  produced  any  beneficial 
results;  and  internally  arsenic,  quinine,  pot.  iodide,  p(M  bromide 

combratfo'^nTft 
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AIVSWERM. 


C  (Newcast!e-on-Tyne).— Sir  George  Johnson’s  work  on  Diseases  of  the 

hidneysis  one  of  cla.ssic  authority,  and  Hr.  Georee  Harlcv’s  wnri- /n 
Dmases  of  the  Liver  is  also  one  of  considerable  weight  ^  ^  ^ 

!PROST.— The  adjudication  of  the  National  Leprosy  Fund  prizes  was 
eft  unconditioimlly  in  the  hands  of  the  gentlemen  named  and  It 
ippeais  to  have  been  quite  in  their  power  to  withhold  one  or  ’more  of 
he  prizes  on  the  ground  of  the  essays  not  being  “  sufficiently  full. 

Foreign  Degrees. 
rjc  *^he  M.D.  either  of  Paris  or  Berlin  on  paving  the 

examinations.  The  Berfin^  degree 
done  does  not  entitle  the  holder  to  practise  in  Germany.  "egree 

c  n.,1-  1  The  Oxygen  Treat.hent  of  Ulcers. 
nr  holiiing  10,  20,  or  40  feet  Brin’s  oxygen  and  appliances 

or  the  ti eatmen t  of  ulcers  may  be  obtained  from  Messrs  Krohne  md 
■esemann,  and  details  of  treatment  from  Dr.  George  Stokei^  ^ 

Abscess  of  the  Liver  in  Total  Abstainers 
8GEON-MA.IOHW.  O’SULLIVAN,  A.M.S.  (Station Hospital  Newrv)  writes- 

d’  BH1T18H  medical  journal  of  Suit 

dh  .an  orderly  of  the  Medical  Staff  Corps,  aged  22,  who  had  been  a 
Dtai  abstainer  for  at  least  a  year  previously  and  had  never  Heer,  np 

^S^^in  1893®  H^eSdliieli  hee^'^h'’^  i®  abscess  of  the  liver  at  Penang^ 
kP  V*  He  had  then  been  about  eighteen  months  in  the  trenic« 

supervened  on  dysentery,  which  was  found  to  be  present 
the  posf-OTorfm  examination.  ^  v*  piescnc 

Analysis  of  Urine. 
details  as  to  the  clinical  examination  of  urine 

mS  Eld^r^and  Clinical  Manimi 

far!  in  err  “  1°/’  -^-''Cfmwan/o/ Jkerticiwe  (Longmans)  or 

complete  work  on  clinical  medicine.  There  is  a  smaH 
ork  of  140  pages— A  Guide  to  the  Examination  of  the  Urine— hv  1*  vvick 
uii  Legg,  revised  by  H.  Lewis  Jones  (Lewis),  which  is  devoted  entire! v 
the  subject  in  question.  On  the  more  purely  chemical  side  “  TTvinrw 
rvpr  consult  Ralfe’s  Clinical  Chemistry  (Cassell)  or  some  of  the 

«rJrS‘&.e’”pre'„t  crs/-'.?at 


KOTES.  1ETTER8.  Etc. 


f  „  .  ,  Aird  Jolly  FuSd. 

.  J^ollTFund  ?  subscriptions  have  been  received  in  aid  of  the 

IranciTtilfnnf^  ...  2  2  6  The  President  of  the  Royal  ^ 

>en.ioV|fSi,  :::  i  f ;  aefe  ofsu,-g.„„,  ,£,„„.  _ 

any  Simpson  (Ac-  E.  Osborne  Fountain,  M  D 

r'S’  ■  mf  ^  ^ , . 

mmeSflfr'...  i  i  o  "md'"  fTi-'?*'  fw*"' 

10.. P1.  Lister,  F.E.s:  "  So?,',,,  ,  ,  „ 

330.. ep,  fe.c.s:  ;  ” «  I 

c“s  (frSS’MeSt’l?'?'  '  ^  °  ^'r'Good'bi;,?  Mji>Xond:::  2  I  o 
MeoceDpion,  M.'  2  2  0  liome.'ll'S,  ,, 

Mep.cv 

Ihm  there  was  a  letter  from  a  colfespStit 

ition  ‘^*f*'‘^'^t'on  to  a  successful  treatment  of  typhoid  fever  by  a  com 
Havinlf chloroform  adininistereci  in  a  novel  man: 

hg  ving^a  furthm-  ^  liowever  determined 

It  **  trial.  EtgJit  cases  were  so  treated  with  nno 

^ ’Tho  Jv"  course  of  from  three  to  five  vveeks’  dura 

wav^vhli^.^  appear  to  have  the  slightest  specific  action  in 

'se^  Tho  ‘  cases  treated  by  other  means  ran  a  similar 

tho  disease  prevalent  in  the  town.  The  fatal  case 
admlnlsterecf^hoforo’ oo^*^  another  the  enormous  amount  of ‘5] 


The  Medical  AW  0™"“.;,.-,  „  ,  ,, 

institutions  which  have  frenucntlv  hoor,  000^4  is  one  of  those 

British  Medical  J^NAL^^'^Se  II  be  mco  ®d  ' “le 
the  profession  towards  them  is  vlry  adverse  and  at  thi  voo  ®  leeling  of 
of  the  British  Medical  Association  in  London  the  oiiowf®^ 
w'as  unanimously  carried  at  the  Ethical  •sooHo.V®  lOGowmg  resolution 
Council:  That  the  Council  be  rmiuestld  to  to  the 

bers  of  the  British  Meuical  Associ-itinn  ®teps  to  prevent  mem- 

so(3ieties,  and  that  in  the  option  of  thil  Setdi'olf  im^ola^+n  epical  aid 

SllfKsrcfatto®ni^^^  e1fgiEle^ll^|^r^,Sr? 

bad  daily  paper) :  “First  Class  8erv£nL,  inelhanics 

bandmasters,  doctors,  engineers,  etc.,  supplied  bv  A  ’s  N  ItoV 

and  Co.,  agents,  Hornby  Road  Fort  7  oh  ,ha,T  »  N.  Fernandez 

SraSS— 

^™®^®°'^™ewlHaven,“co11^n.t'u.S.^  wi-ites-  In  1832  the 
month  {f  T^n  A  Twls\hen"lLK"ye\®^^^^  o?a“^e  ®our'iSilh''^® 

no  human  beings  visible  except  two  or  three  burial  narfiAi 
doctoll  ffittiDg®toe®rasffivtsT‘a”^d  out"S  thrlloTd'  hlfus'ls”  ^The  dead 

III  dra  “”tes  in  the  country,  he  pSIcik  of  liilloa? 

and  drank  the  milk  with  as  much  relish  as  he  had  ever  done  and  wont- 

H  'f^'^tng  now  hfs  evening  mearhe 

etired,  still  feeling  quite  well ;  but  in  a  lew  hours  was  seized  with  tIi 
symptoms  of  cholera,  and  in  six  or  eight  hours  was  dead  of 
that  (iisease.,  I  should  add  that  ho  other  case  of  tlm  dZasI  hal  evP^^ 
been  known  in  the  town.  What  were  the  fZs  of  evnoZIfP 
intelli^nt  and  brave,  fearing  nothing  He  had  been  for  several  honri 
ehohf.l.^v^®  cholera  contagion  in  an  atmosphere  heavily  laden  with 

assume)  ;  lii:^  hands  and  face  uncovered 
to  tho.se  bacilli,  so  that  wlien  he  partook  of  his  own 
nnwilhid  to  a  polluted  atmosphere  and  taken  with 

Zr  at  the^fiP,'?.!’ that  was  open  to  the  air,  he 
was  at  the  time  in  the  best  possible  condition  to  receive  into  hitj 

the'di'«piri^*^\^’'®1^  facility  the  cholera  bacillus,  and  rapidly  develop 
the  disease.  He  had  no  possible  personal  contact  with  any  person 

he  d\hfim\Zring°from®lm  that 

TiJv}l=  "'■“ch  also  proves  the  affirmative  of  Mr.  Ernest 

plwZiZ  ^  ^  had  become  a 

August  of  that  year,  in  the  General  Hospital  of  New 
^here  I  now  reside,  I  liad  a  patient,  a  girl  of  17  con- 
nnnmiP?  fever,  as  it  was  then  called.  Without  iiiy  knowiedAre 

another  female  German  patient  was  admitted  in  an  irregular  manne'r 
fPlf  "’tth  the  fever  patient,  and  lome 

Had  Ip*  her  bed.  She  could  speak  no  English,  and  as  she 

th^oAl®”^®  fever,  she  was  left  in  that  room  for  observation,  and 
till  Paa  patients  in  that  room.  IVhen  1  entered 

iPIPi®®™  I  ’^P  feeciing  herself  with  animal 

broth,  and  she  continued  to  convalesce.  Five  days  and  a-half  after  the 
German  woman  was  admitted,  my  ship  fever  patient  was  attacked  with 
fever  and  severe  headache.  Her  pulse  rose  raplcilv  from  TOtolio,  and 
she  vomite(l  profusely,  and  at  2  E  M.  she  had  vomiting  and  purging  of 
rnm-water  lluid.  a  heavy  sweat,  was  very  cold,  had  cramps  and  spasms 
with  all  the  otlier  symptoms  of  Asiatic  cholera,  and  uiort  in  (mllapse 
At  11  o  clock  that  evening.  Tlie  frenuaii  patient  afterwards  admilted 
that  she  was  convalescing  from  cholera,  and  her  bcdclothing 
in  which  she  was  wrapped  when  ^,i,e  was  admitted  was  still  wet  with 
the  rice-water  discharges.  As  neither  of  the  women  could  get  out  of 
bed  there  had  been  no  possibility  of  personal  contact  between  them  so 
that  on  the  current  theory  of  Mr.  Ernest  Hart,  we  can  now  easily  see 
how  the  cholera  bacilli  were  readily  taken  into  the  stomach  of  my  fe-;er 
patient  with  her  liquid  food.  So  far  as  two  cases  go,  they  prove  the 
affirmative  of  Mr.  Hart  s  proposition.  Let  those  who  are  able  prove  the 
negative. 


Av  Impostor.  .  . 

Dr.  Frederick  W.  Saunders  (Chieveley,.  Newbury)  wntes :  It  lias  ]ust 
come  to  my  knowledge  that  an  unknown  person,  giving  an  address 
in  Goswell  Road,  E.C.,  and  writing  under  the  name  of  Dr.  G.  k. 
Saunders,  has  put  himself  in  communication  with  old  bt. 
mew’s  men,  stating  that  he  has  just  returned  from  New  /ealand  in  d  - 
tress,  and  asking  for  pecuniary  assistance.  I 

my  brother.  Dr.  G.  R.  Saunders,  is  now  in  New  Zealand,  and  that  sucn 
an  intimation  is  entirely  untrue.  I  shall  be  glad  to  hear  fiom  any  of 
the  victims  of  this  person. 


“Exposures  OF  Quackery.’  ,  x. 

H.  J.  L.  writes:  Some  three  months  ago  I  received  an  advmisementw 
a  work  entitled  Exposures  of  Quackery,  and  purporting  to  be  pubhshe 
by  the  Savoy  Press,  115,  Strand.  The  price,  2s.  3d.,  I 
received  a  postcard  in  acknowledgment  on  \vhich  it  was  stated  that 
the  book  was  in  the  press,  and  would  be  sent  immediately  on  publ  c- 
tion.  I  have  written  twice  since,  but  no  notice  has  been  taken  of  my 
communications. 

“Wanted  a  Name. 

Vesical  writes :  I  have  at  present  a  patient  passing  in 
like  body,  not  unlike  a  tapeworm  as  far  as  the  segments  and  gene  al 
appearance  are  concerned.  The  length  of  each  segment  beiim 
one  fourth  of  an  inch,  the  breadth  rather  less ;  sometimes  one  and  a-halt 
segment  is  joined  together.  The  worm  is  serrated 
each  segment  having  one  and  a  half  cusp.  Urine  pale,  faintly  aci 
lirst,  within  the  last  week  almost  neutral.  Considei able  vesical  irr  t 
tion  for  the  first  week,  with  abundant  mucus  in  urine,  specific  gravity 
1010,  no  albumen  nor  tube  casts  nor  uric  acid  in  urinary  sediments.  Uater 

pus  cells  and  abundant  pus.  Tenderness  behind  prostate  and  al^^^ 

course  of  left  ureter.  Temperature  of  patient  oscdlating  ^ ^ ^o 
103.2°  F.  No  history  at  any  time  of  recto-vesical  fistula.  Gan  anyone 
suggest  the  name,  etc.,  of  this  helminth  ? 

It  is  impossible  without  seeing  these  bodies  to  say  what  they  are. 
“  Vesical ’’ should  send  specimens  either  to  Dr.  Patrick  Manson  or  to 
the  Clinical  Research  Association. 


Special  Dispensaries.  . 

Fairplay  writes:  A  medical  man  in  practice  in  a  town  with  40,000  in¬ 
habitants  for  over  twenty  years,  and  holding  the  degree  of  M.D- 
amongst  others,  wishes  to  make  a  speciality  of  skin  diseases,  at  the 
same  time  continuing  his  general  practice.  Five  or  six  years  ago  he 
started  a  skin  dispensary,  which  is  free  to  anyone  who  likes  to  atr^nd. 
This  has  now  assumed  large  dimensions,  over  900  cases  having  been 
treated  at  it  last  year,  and  he  has  got  the  assistance  of  another  qua,litiea 
medical  man.  There  is  a  large  infirmary  in  the  town  with  considerably 
over  100  beds  in  it,  where  also  some  thousands  of  out-patients  are 
treated  annually.  I  should  be  glad  to  know  if  this  free  skin  dispensary 
conducted  by  these  two  medical  men  is  in  keeping  with  the  rules  oi 
medical  etiquette  and  fairness  towards  their  fellow  practitioners. 
Neither  of  these  medical  men  is  connected  with  the  infirmary. 

***  Unless  the  benefits  of  a  free  dispensary  are  very  carefully  re¬ 
stricted  to  the  really  deserving  poor  of  the  town,  an  abuse  of  a  serious 
character  may  be  established,  working  to  the  manifest  injury  of  the 
philanthropist’s  neighbours,  and  having  the  same  pauperising  eflects 
upon  the  inhabitants  as  the  unchecked  resort  to  out-patient  depart¬ 
ments  has  upon  the  citizens  of  our  largest  towns,  particularly  perhaps 
of  the  metropolis. 

The  Lourdes  Pilgrimage.  . 

Since  M.  Zola  wrote  his  book  iMurdes,  the  annual  departure  of  pilgrims 
to  that  interesting  place  of  miracles  in  the  High  Pyrenees  has,  says  the 
Paris  correspondent  of  the  Daily  Telegraph,  become  the  subject  of  great 
public  curiosity.  Rscently  the  terminus  of  the  Orleans  Railway  on 
tlie  south  side  of  the  river  presented  the  customary  scenes  and  inci¬ 
dents  associated  with  this  remarkable  pilgrimage.  All  the  alllictions 
to  which  poor  humanity  is  heir  were  represented  in  the  crowd  of 
sufferers  who  filled  the  waiting-rooms  and  platforms.  The  company  s 
staflf  of  attendants  were  specially  reinforced  for  the  occasion,  the 
cripples  and  sick  requiring  assistance  in  their  laborious  entrainment. 
Priests  in  the  throng  were  being  continuously  besought  by  ailing  mem¬ 
bers  01  their  flock  for  a  blessing  upon  their  journev.  Nine  special 
trains  were  provided.  The  first  was  the  yellow  trpn  reseryed  for  the 
use  of  the  paralytic  passengers.  Two  of  its  carriages  maintained  a 
strange  silence  amidst  the  hubbub,  as  they  were  occupied  solely  by  the 
deaf  and  dumb  The  second  or  grey  train  was  laden  with  scrofulous 
patients,  and  the  third,  the  famous  white  train,  contained  780  sick 
people  sufTer'ug  from  divers  maladies,  each  one  carefully  ticketed  and 
numbered.  On  the  step  of  each  compartment  the  military  mode  of 
Mu-iting  in  chalk  special  instructions  was  followed,  but  instead  of 
reading  “A  sergeant  and  nine  men,”  the  inscription  ran,  “  Sister  Mane 
Madeleine,”  or  gave  the  name  of  one  of  the  lay  organisers  who  were 
charged  with  the  care  of  the  sick  during  the  long  railway  journey  to 
the  frontiers  of  Spain.  Other  trains  were  respectively  labelled  blue, 
violet,  green,  white,  and  yellow,  and  finally  sky-blue.  It  is  stated  that 
15  000  pilgrims  from  Paris  and  its  suburbs  have  been  transported  to 
Gourdes,  in  addition  to  those  who  are  proceeding  thither  from  Tours, 
Orleans,  Mans,  and  Rordeaux.  The  majority  of  the  pilgrims  carried 
white  pocket  priver-books,  and  were  provided  with  flasks,  in  order  to 
bring  back  water  from  the  Holy  Pool,  in  which  many  of  them  hope  to 
derive  their  complete  cure. 


patient  had  all  her  teeth  ;  they  were  placed  somewhat  far  from  each! 
other.  The  tooth  resembled  a  milk  canine;  the  end  of  the  inperfect 
root  was  covered  witli  a  fold  of  rnucous  iiiernbrane,  witli  Btratified  epi 
thelium.  The  speaker  suggested  that  part  of  the  mucous  membrane  oli 
the  mouth,  with  its  tooth  germ,  had  become  in^acted  between  th(| 
superior  and  premaxillary  bones,  and  thus  cut  ofr  the  cavity  oil 

the  mouth.  Another  speaker  criticised  this  foetal  dislocation,  ancj 
believed  it  to  be  due  to  an  inversion— a  development  in  the  wronj 
direction-by  which  the  tooth  h9,d  grown  upwards  into  the  nose.  Th( 
same  speaker  also  pointed  out  that  the  stratified  epithelium  of  tin 
mucous  membrane  did  not  prove  a  connection  with  the  cavity  of  the 
mouth,  as  it  is  known  that  cylindrical  epithelium  cells  after  irntativi! 
processes  are  replaced  by  fiat  ones.  i 


LETTERS,  COMMUNICATIONS,  ETC.,  have  been  received  from  ;  j 

(A)  Dr.  S.  H.  Appleford,  London;  Anxious;  Mr.  W.  A.  Algie,  Port  | 
Patrick.  (B)  Dr.  L  A.  Betts,  Port  Elizabeth,  Cane  of  Good  Hope;  H.  | 
P.  D.  Benson,  M.B.,  Grosmont;  Messrs.  P.  B.  Burgoyne  and  Co.,  Lon-| 
don;  Dr.  \V.  G.  Bacot,  Bournemouth;  Dr.  J.  O.  Brookhouse,  Notting-^ 
ham’;  Mr.  J.  Bird,  Basingstoke.  (C)  Country  Master ;  Dr.  E.  C.  Corlette,* 
Muswelbrook,  N.S.W.;  Dr.  C.  J.  Cullingworth,  London;  J.  Oowper,: 
M.B.,  Shanklin ;  Mr.  H.  J.  Cheetham,  Manchester;  Dr  C.  Coppinger,j 
Dublin;  Messrs.  Thomas  Christy  and  Co.,  London;  Correspondent; 
Critic  ;  Mr.  W.  M.  Clendinnen,  Bilston  ;  Mr.  R.  H.  Clarke,  Ramsgate;! 
Messrs.  J.  and  A.  Churchill,  London.  (D)  Disinfector ;  Dr.  A.  1).' 
Ducat,  London:  Mr.  W.  W.  Don,  Garstang;  Mr.  E.  Daunt,  Bexle^.' 
(E)  E.  R.  L.  (F)  F.R.C.S.;  Mr.  W.  V.  Furlong,  Dublin;  Dr.  E.  B.l 
Ffennell,  Kimberley,  Notts.  (G)  Mr.  G.  B.  Gibson,  Worcester ;  Mr.  W.l 

G.  Green,  London;  Mr.  H.  E.  Garrett,  Brighton;  Mr.  C.  H.  Garland,, 
London;  Mr.  R.  E.  J.  Griffin,  Kilkenny;  G.  R.  P. ;  Gamma.  (H), 

H.  L.  D. ;  Dr.  W.  Hind,  Stoke-on-Trent ;  H.  J.  L. ;  Mr.  G.  H.  Hicks.i 
Loughborough  ;  H.  W.  J. ;  Dr.  T.  G.  Horder,  Cardiffi  (I)  I.  V.  R.  C.;  In-^ 
quirer.  (J)  Dr.  E  Llovd  Jones,  Cambridge ;  Justice.  (K)  Mr.  A.  F.  S. 
Kent,  London  ;  E.  C.  Kingdon,  M.B.,  Nottingham;  A.  D.  Keith,  M.B.j 
Aboyne.  (L)  Dr.  H.  G.  Lys,  Bournemouth ;  Land  of  the  Mountain 
and  the  Flood ;  Miss  A.  S.  Levetas,  Birmingham ;  Mr.  A.  E.  Leeson.l 
Montreux  ;  Listerite.  (M)  Member  ;  Mr.  C.  Y.  Moor,  London  ;  Messrs] 
Marshall,  Arthur,  and  Co.,  Glasgow;  Mr.  G.  H.  Morris,  Gateshead; 
M.B.;  Mr.  J.  G.  Mackinlay,  London;  Mr  R.  Morgan,  Llandilo;  J.  DJ 
Malcolm,  M.B.,  London;  M.D.  (N)  Mr.  N.  E.  Norway,  Newquay.  (O, 
Dr.  G.  Oliver,  Harrogate.  (P)  Mr.  F.  Penny,  Barnstaple  ;  Mr.  J.  W 
Porter,  Sangor  ;  Phenad ;  Professor  J.  Penberthy,  London  ;  Mr.  J.  C 
H.  Peacocke,  Satara.  (R)  Dr.  E.  Roberts,  Auckland,  N.Z.;  Messrs 
Reynolds  and  Branson,  Leeds  ;  Royal  Ear  Hospital,  Secretary  of.  Lon 
don;  Mr.  O.  Rothschild,  Edinburgh;  Dr.  C.  S.  Redmond,  London 
Ripwood;  Mr.  T  Richardson,  London;  Dr.  J.  J.  Ridge.  Enfield;  Mr 
T.  P.  Roberts,  Harrogate.  (S)  Dr.  J.  H.  Scott,  Dunedin,  N.Z.;  Mr.  F, 
W.  Sullivan,  Navan ;  Messrs.  F.  Stearns  and  Co.,  London;  Scruples 
Mr.  W.  W.  Shrubshall,  London ;  R.  W.  J.  Smith,  M  B.,  Sheffield 
Sister;  Dr.  G.  A.  G.  Simpson,  London  ;  Dr.  F.W.  Sanderson,  Chieveley, 
The  Earl  of  Stamford,  London  ;  Dr.  F.  Semon,  London.  (T)  Dr.  J. 
Taylor,  Belfast;  Dr.  C.  Templeman,  Dundee;  Tasmania;  Mr.  H.  Thom, 
linson,  Gateshead-on-Tyne  ;  Mr.  J.  W.  Thomas,  Neath.  (W)  Mr.  F.  W. 
Wood,  Mansfield;  Dr.  S.  West,  London  ;  Mr.  H.  L.  Wilks,  Salisbury] 
W.  G.  F. ;  J.  A.  11.  White,  M.B.,  Birmingham:  Mr.  W.  R.  William5j 
Preston,  W.  H.  Wilson,  M.B.,  London;  A.  G.  Welsford,  M.B.,  Dover, 
Mr.  F.  C.  Walsh,  Stonyhurst;  D.  Walsh,  M.B., London  ;  Mr. T.  M.  Matt 
Hovingham.  (X)  X.  X.  X.  (Y)  M.  Young,  M.B.,  Brighouse ;  etc. 


BOOKS,  Etc.,  RECEIVED. 


The  Animal  Tuberculoses  and  their  Relation  to  Human  Tuberculosi 
By  Professor  E.  Nocard.  Translated  by  Dr.  H.  Scurfield.  Londo) 
Baillibre,  Tindall,  and  Cox.  1895.  4s. 


»**  In  forwarding  books  the  publishers  are  requested  to  state  ti 
selling  prices.  ' 


btlAlE  OF  FHAROES  FOR  AOVERTISESIENTS  IIV  I'UF 

MEDICAL  .lOFKlVAL. 


£0  4  0 
0  0  6 
1  17  6 
5  5  0 


A  Tooth  Removkd  from  the  Nose. 

In  the  Norsk  Maaaziu  Jilr  lAenevidcnskaben,  January,  1895,  it  is  reported 
that  Dr.  Dave,  at  a  meeting  of  the  Medical  Society  in  uhristiania.  showed 
a  tooth  removed  from  the  nose  of  a  woman,  aged  .53.  The  patient  had 
consulted  him  lor  au  ear  trouble,  and  the  tooth  was  found  accidentally 
during  the  routine  examination.  It  was  easily  removed,  and  had  been 
situated  in  a  small  depression  at  the  junction  of  the  floor  and  external 
wall  of  the  nasal  cavity,  22  millimetres  from  the  external  nares.  This 
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SECTION  OF  PUBLIC  MEDICINE, 


r  Tra  BKiTira  ^  1 
LMbdicai  Joum.KAX  -I  O 


SIXTY-THIRD  ANNUAL  MEETING 

OF  THE 

IRITISH  MEDICAL  ASSOCIATION, 

Xeld  in  LONDO'^  July  30th,  3 1st,  and  August  1st  2nd,  1895. 
PROCEEDINGS  OF  SECTIONS. 

TIE  sectio:n’  of  public  medicine. 

Eenest  Hakt,  D.C.L.,  President. 

Wednesday,  July  31st. 

President's  Address. 

E.  Ernest  Hart  delivered  the  address  on  Public  Health 
egislation  and  the  Needs  of  India,  which  was  published  in 

August  3rd,  p.  289 
listened  to  with  much  atten 

on ;  at  the  conclusion  of  it 

Dr.  PiSTOR  (Geheimer  Medicinalrath,  Berlin)  moved  a  vote 
^thanks  to  the  President  for  his  able  and  very  interSg 

Dr.  J.  Groves  ICansbrooke),  in  seconding  the  vote  of 

tlie  President  of  the  Sec- 
m,  had  delivered  a  most  important  and  practical  address 
bring  forth  from  the  Section  some  resolution 
innf  attention  of  the  Government  of  India  to  the  scan- 

administration  of  that  country. 

^  •''f^?U®T^^Sland,  he  did  not  think  the  great  defects  to 
nch  Mr,  Hart  referred  would  be  remedied  by  the  Govern- 

m  come.  He  believed  that  the 

^ical  ofticers  of  health  throughout  the  country  often 
ffered  conditions  of  persecution  and  social  obloquy  for 
e  greatest  and  most  important  reforms,  and  for  the  creation 
public  opinion  which  would  influence  which- 
party  was  in  power.  He  referred  to  the  poison 
enteric  fever  being  waterborne,  and  he  spoke  of  an  eni- 

mic  of  enteric  fever  due  to  the  corporation  of  a  prov^nS 

vn  pumping  the  water  of  a  millpond  for  the  sunnlv  of  a 
’’movtog  hi“®  marts 

fish  Of  tlie  sixty-third  meeting  of  the 

Sfn  So  Association  begs  to  recommend  that  representations  be 

I,!  otter  inadequacy  of  the 

itary  administration  of  the  Government  of  India  to  give  the  most 

Ssfv’sTndTan  o  “  inhabitants  of  Hef 

larLd  to  and  that  a  copy  of  Mr.  Ernest  Hart’s  address  be 

fr  luenffon  ^  tn  authorities  at  home  and  in  India  requesting 

ir  attention  to  the  points  urged  therein.  ® 

higade-Surgeon  Pringle  (Blackheath)  seconded  the  reso- 
ion  and  cordially  endorsed  all  that  Mr.  Ernest  Hart  S 
d  regaiding  the  waterborne  theory  of  disease  He  had 
1  S  if®  ^  medical  officer  of  health  in  India  forty  years 
,  and  kimw  the  truth  of  all  Mr.  Hart  had  said  Hp  had 
Qself  suff-ered  for  daring  to  believe  in  the  waterLrne 

^  ®  gf^eat  blessing 

he  resolution  was  carried  unanimously. 

DISCUSSION  ON^THE  REGULATION  OF  THE 
SLAUGHTER  OP  ANIMALS  FOR 
HUMAN  FOOD. 

I.-T.  M.  Legge,  M.A.,  M.D.Oxon.,  D.P.H.Camb. 

opened  the  discussion  by  saying  that  in  his 

flified^^n  liave  done  so  was  one  who  had 

nmea  m  both  medicine  and  veterinary  science  subiects 
l^cl  were  very  much  more  frequently^  combined  Sad 

if  the  discussion 

tnifif^  spent  some  time  in  several  of  the  diiei 
I  methods  of  meat  inspect 

.  e  thfrpS  ^  contribution  he  could 

therefore,  would  be  to  point  out  how  far  ahead  of 


Great  Britain  Continental  countries  were  in  this  mat fpr  in 

«  555Their  stead  of  public  slaughterhouses  should  be 
the  hrst  thing  aimed  at.  Without  it  he  believfd  a  mone? 
meat  inspection  could  never  be  arrived  at.  An  occupatfon 
that  was  in  many  of  its  details  revolting,  and  one  tSt  m  ah} 
lead,  if  proper  precautions  were  not  taken,  to  grave  nuisarfce 
ro  concentrated  as  far  as  possible.  The  advantages 

to  be  derived  from  centralising  the  slaughtering  S  aSls 
and  the  various  processes  incidental  to  it,  such  as  eut 
melting  the  extraction  of  the  albumen  from 
far  outweighed  the  objections  that  were  urged  on 
the  other  side  by  the  butchers  in  this  country.  The  erection 
of  public  slaughterhouses  had  preceded  as  a  rule  th?  intro- 
duction  of  meat  inspection  on  the  Continent.  For  instance 
Wnff Copenhagen  had  been  in  use  for  five  years 
systematic  veterinary  control  was  introchiced 
butchers  gradually  the  prejudices  of  the 

credit  of  having  introduced  public  slaughterhouses  and 
inspection  into  France  in  modern  times 
if  isRsfr  Napoleon  I.  In  Germany  a  law  passed 

the  local  authorities  to  compel  the 

S^inth^  f  slaughterhouses  and  slaughter 

abattoirs  ;  and  further,  in  1881,  it  was  made  a 
to  introduce  from  outside  fresh  meat 
}fff  without  first  submitting  it  to  an  expert  examina- 
fibf;  Preferred  the  German  type  of  slaughterhouse 

af^ii}  to  the  French  (small  separate  chambers), 

fLffif  ^  f  *  cleanliness,  ventilation,  and  the  supervision 
over  the  slaughtering  of  the  animals  could  be  more  easily 
secured  than  in  the  latter.  An  essential  point  if  a  welh 
tf  adiSh?Tf5^-“®^^  inspection  was  for  the  cattle  market 

After  refeijing  to  the  regulations  in  force  in  France 
Belgium,  and  Denmark,  which  differed  in  some  resmfts 

?ofTine^mIthfdc^nf“^''^;  Proceeded  to  describe  th^ 
effSte^  inspection  adopted  abroad,  and 

pf  5  them  with  those  adopted  at  home.  The  control 

of  meat  inspection  abroad  was  almost  entirely  in  the 
sciff  tifip  surgeons,  and  a  class  of  highfy-trained 

pf if lif  ^^®  there  which  did  not 

around^  ^®  He  explained  this  partly  on  the 

fefeTon  th?  always  been  on  a  higher 

Siff  country,  owing  to  the 

mtre  veterinary  colleges,  to  the  fact  that 

and  more  opportunity  given  for 
scientific  research  abroad  than  here,  and,  lastly  because 

need  existed  for  a  considerablf  time,  the 

flfuthtered  if  control  of  the  health  of  the  aniLals 

slaughtered  in  them  became  more  felt.  It  should  be  added 
that  the  contiguity  of  Germany  to  Russia,  the  breeding  place 
to  ““““KSt  cattle,  had  also  had^much 

Xt  thrieasf  ^?lhi  ‘"I®'  veterinary  science, 

^ot  tfie  least  of  the  services  rendered  by  public  slauahter- 

houses  under  the  control  of  veterinary  surgeons  abroad  had 

thefxIfnlfT  knowledge  that  had  been  gained  as  to 

diseases  amongst  domestic  animals,  especially 
in  "^^^cad  meat  inspection  appeared 

orT  country  few  things 

gave  so  much  trouble  and  anxiety  to  medical  officers  of  health 
as  a  diseased  meat  prosecution. 

A  gieat  defect  in  the  law  in  this  country  under  which  the 
medical  officer  of  health  had  to  take  action  was  that  no  indica¬ 
tion  was  given  him  as  to  what  diseases  in  animals  made  the 
meat  unsound,  unwholesome,  or  unfit  for  human  consump- 
Germany  the  law  of  1879  recognised  only  two  kinds 
of  bad  meat— inj  urious  to  health  (gesundheits-schadlich),  and 
bad  or  spurious  (verdorben),  but  the  local  regulations  adopted 

1  ^5'™®  slaughterhouses  had  b^een 

established  usually  went  much  further  than  the  law 
referred  to  and  chiefly  determined  the  action  of  the 
ve  eiinaiy  inspector.  Meat  that  was  verdorben  became 
therefore  subdivided  into  {a)  bad  in  the  ordinary  sense  of  the 
word  and  to  be  treated  as  equivalent  to  injurious  to  health, 
and  (b)  bad,  but  not  so  seriously  bad  that  it  might  not  be 
utilised  as  food,  provided  its  condition  was  marked  either  as 
of  diminished  value  {mindenvertig),  or  as  defective  in  quality 
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(manqelhaft).  The  strict  regulations  under  which  much  of  the 
meat  affected  with  tubercle  had  been  condeinned  were  relaxed 
in  1892  by  a  Ministerial  decree  making  it  permissible  to 
regard  as  a  rule  as  of  first  quality  (and  to  be  sold  therefore 
without  any  restriction)  the  flesh  of  animals  affected  with 
tubercle  {a)  in  one  organ  only,  or  (6)  in  the  case  where  two  or 
more  organs  were  found  affected,  provided  they  lay  in  the 
same  cavity  and  were  not  connected  with  one  another  by 
lymph  channels  or  blood  vessels  belonging  to  the  systemic 
circulation.  As  65  per  cent,  of  all  tuberculous  cattle  came 
under  these  two  heads,  the  importance  of  the  rule  would  be 
understood.  Further,  the  meat  of  tuberculous  cattle  must  as 
a  rule  be  regarded  as  dangerous  to  health  (and  tlmrefore  be 
condemned)  when  the  muscular  tissue  contained  tubercles,  or 
when  the  animal  was  wasted.  In  Berlin  now  enormous 
quantities  of  tuberculous  meat  were  cooked  in  Rcmrbeck 
steam  ovens  by  which  complete  sterilisation  was  effected, 
and  then  sold  at  a  much  reduced  rate.  .  xi,  d  t 

After  giving  statistics  as  to  the  meat  seized  at  the  Berlin 
abattoir  and  elsewhere,  Ur.  Legge  concluded  by  saying  that 
the  recent  report  of  the  Royal  Commission  appointed  to  in¬ 
quire  into  the  effect  of  food  derived  from  tuberculous  animals 
had  come  to  very  definite  and  startling  conclusions  which 
could  not  be  without  eflect  on  public  opinion.  Public 
opinion  was  at  the  present  time  lukewarm  on  the  subject,  and 
even  the  medical  profession  had  not  devoted  the  attention  to 
the  subject  of  the  transmissibility  of  tubercle  to  man  thror^h 
meat  or  milk  that  it  deserved.  There  was  too  the  undeniable 
hostility  on  the  part  of  the  various  meat  traders  and 
butchers’  associations  to  anything  that  was  likely  to  drive  the 
control  of  the  trade  by  centralisation  into  the  hands  of  a  few 

large  firms.  ^  •  xn  •  x 

But  the  evils  of  the  present  system  adopted  in  this  country 
were  so  apparent  that  he  hoped  the  whole  question  of  meat 
inspection  would  before  long  be  made  the  subject  of  a  Koyal 
Commission. 


receptacles  for  the  garoage,  which  should  be  removed  imme¬ 
diately  after  the  slaughter  of  each  animal,  and  the  suiface  of 
Re  floor  washed. 

2.  Method  oe  Slaugiiteb. 

The  animals  should  be  poleaxed  and  pithed  without’delay, 
stuck  immediately  after  pithing,  and  the  body  well  bled. 
The  heart  went  on  beating  for  some  little  time  after  pithing. 
After  skinning  the  carcass  should  be  wiped  with  a  danip^ 
clean  cloth,  using  as  little  water  on  the  caicass  as  possible ; 
if  this  precaution  were  carried  out  the  flesh  would  appear 
brighter,  and  would  not  “turn”  so  soon.  Ro  blowing  or ^ 
stuffing  of  the  carcass  should  be  permitted,  and  when  the 
dressing  was  finished  it  should  be  at  once  run  into  the  cooling 
house  and  numbered.  All  offal  should  be  trimmed  and  washed  i 
when  taken  from  the  body,  and  when  finished  it  should  be! 
numbered  to  correspond  with  the  carcass,  and  hung  up  in  the 
slaughterhouse. 

3.  Tbeatment  and  Inspection  of  the  Cabcass.  j 

All  carcasses  and  offal  should  hang  in  a  properly  ventilated, > 
light,  clean,  and  cool  cooling  house  for  twelve  hours  after ^ 
slaughter  to  cool.  It  was  well  for  the  meat  inspector  to  be 
present  if  possible  during  slaughtering.  xMost  diseases 
showed  themselves  at  once,  and  it  was  important  that  lie; 
should  see  the  diseased  parts  before  anything  had  been  donej 
to  them  to  alter  their  appearance.  But  there  were  cases! 
in  which  tiie  disease  was  more  noticeable  after  the  carcass 
and  offal  had  cooled  it ;  it  was  therefore  important  that  they 
should  be  inspected  both  before  and  after  cooling.  The 
following  diseases  showed  themselves  at  once .  iubercie,, 
pleuropneumonia,  peritonitis,  anthrax,  cystic  disease  of  the 
kidney,  abscesses,  Texan  fever,  swine  fever,  and  puerpprai| 
fever  ;  but  the  disease  showed  itself  more  distinctly  after 
cooling  as  regards  colour,  smell  (or  both),  etc.,  in  the  following 
cases :  Texan,  swine,  and  puerperal  fevers,  jaundice,  most 
diseases  of  the  kidney,  and  inflammations  generally. 


II.— E.  SVDNEY  Mabsden,  M.B.,  D,Sc.(Edin.),  F.R.S.E., 

Birkenhead. 

Db.  Mabsden  said  that  the  consideration  of  the  subject 
naturally  divided  itself  under  three  heads,  namely  : 

1.  Treatment  of  cattle  before  slaughter ;  laiikage  accommo¬ 
dation,  etc. 

2.  Method  of  slaughter  and  dressing  of  animals. 

3.  Treatment  and  inspection  of  the  carcass  after 
dressing.. 


1.  Tbeatment  of  Cattle  befobe  Slaughteb. 

Animals  should  be  brought  to  the  slaughterhouse  as 
quietly  as  possible.  Proper  lairage  accommodation  should 
be  provided,  in  the  form  of  enclosed  sheds,  with  good  top 
light  and  ventilation  (side  ventilation  was  too  cold  in  the 

winter  months).  . .  .  x,  j  j  i, 

The  surface  of  the  floor  should  be  flagged  and  channelled 
with  a  good  fall  from  the  head  to  the  rear,  so  as  to  keep  the 
standing  always  dry,  and  all  drains  should  be  outside  the 
building.  A  chain  and  perpendicular  rod  with  movable  ring 
that  could  slide  up  and  down  should  be  provided  for  each 
animal  (in  the  case  of  cattle),  and  a  water  trough  at  the  head 
of  each  stall.  The  pens  for  sheep  and  pigs  should  not  be 
too  large.  The  animals  should  be  provided  with  a  bed  to  lie 
on  so  as  to  keep  them  warm ;  they  would  then  bleed  better  at 
the  time  of  slaughtering.  Animals  should  be  kept  here  at 
l6£ist  tw6lv6  hours  without  food  boforo  sluughtGring,  und  thcr© 
should  be  no  overcrowding.  ^  ,  xv. 

The  standing  pens  (if  separate  from  the  lairages)  where  tne 
cattle  were  placed  immediately  before  slaughter  should  not  be 
in  view  of  the  slaughtering,  as  animals  were  easily  fright^ed 
by  the  smell  of  fresh  blood,  and  fright  had  a  deleterious  efllect 
upon  the  “  keeping  ”  qualities  of  the  meat.  The  surface  of 
these  pens  should  be  flagged  and  rough  to  giye  a  good  foot- 

^°The  slaughterhouse  should  be  lofty,  with  good  light  and 
yentilation  from  the  roof  ;  the  surface  of  the  floor  flagged  anc 
rough.  There  should  be  a  plentiful  supply  of  water,  and 
rails  and  hooks  for  dressing  purposes.  The  ring  to  which  the 
animals  were  tied  when  poleaxed  should  be  fixed  in  the  wal 
about  2  feet  from  the  floor,  and  there  should  be  proper 


Fbeezing  of  Cabcasses. 

A  word  should  be  said  about  the  freezing  of  carcasses,  ^o 
carcass  should  be  put  into  the  refrigerator  until  properly 
cooled  ;  the  freezing  process  should  then  be  gradual,  and  not 
too  great,  otherwise  the  carcass  sweated  again  on  exposure.. 
Freezing  was  beneficial  in  all  cases  in  which  the  meat  had  to: 
trayel  by  train  or  be  much  lifted  about,  as  it  gave  it  a  firmer 
surface.  The  freezing  rarely  got  deeply  into  the  body,  but 
was  generally  only  superficial,  and  it  had  this  disadvantage,! 
namely,  that  in  damp  and  warm  weather  the  carcass  soon 
became  wet,  turned  putrid  more  rapidly,  and  frequently 
became  green. 


III.— John  F.  J.  Sykes,  D.Sc.,  M.D., 

M.O.H.  St.  Pancras. 

Db,  Sykes  said  that  diseased  meat  must  be  prevented  from: 
being  distributed  for  food.  This  applied  equally  to  home-i 
killed  dead  meat  and  to  imported  dead  meat.  The  best  timi 
to  judge  of  the  health  of  food  animals  was  at  the  time  ol 
slaughtering  when  they  could  be  examined  during  life  as, 
well  as  after  death,  but  above  all  when  the  internal  organs 
could  be  examined  together  with  the  carcass  and  at  the  same 
time.  In  order  to  facilitate  the  inspection  of  honie-killec 
meat  the  aggregation  of  slaughterhouses  was  desirabm.  iQ 
spare  pain  to  food  animals  and  inconvenience  to  tralfic  tm 
aggregation  should  be  close  to  railway  depOts,  and  in  tfi< 
interests  of  public  health  the  aggregation  should  take  plac(,= 
outside  large  towns  and  well  removed  from  populous 
London  being  in  reality  a  collection  of  cities  would  ehbej 
require  the  aggregation  of  its  slaughterhouses  to  take  piac 
at  separate  points  of  the  compass  in  the  suburbs,  or  that  ar 
meat  sent  to  London  should  be  dead  meat,  the  home  mea; 
being  killed  at  public  slaughterhouses  established  on  tm 
lines  of  railway  either  in  the  outskirts  of  provincial  towns 
in  rural  districts.  In  spite  of  the  precautions  indicatea  i. 
would  still  be  possible  to  foist  upon  the  market  meat  o 
animals  dying  of  disease.  In  order  to  prevent 
take  away  the  inducement  to  profit  by  the  sale  of  diseas  g 
meat  it  would  be  necessary  to  institute  (1)  the  systemai  ; 
inspection  of  milch  cows  at  periodical  intervals  by  veterin  . 
inspectors ;  (2)  the  purchase  at  the  public  expense  of  diseasec 
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nitnals  and  meat  before  exposure  for  sale  at  a  price  that 
'ould  materially  relieve  the  owner  from  bearing  the  whole 
5SS— in  other  words,  paying  compensation  ;  (3)  or  failing  the 
doption  of  Oils  course  the  compulsory  examination  and 
larking  of  all  meat  and  the  prohibition  to  sell  meat  without 
lie  recognised  token  or  mark.  As  to  importation,  imported 
lod  animals  were  killed  at  the  ports  of  debarkation,  and 
■ere  examined  before,  during,  and  after  slaughter.  But  im- 
orted  dead  meat  escaped  all  form  of  examination,  and  the 
illy  measui-e  of  control  possible  was  examination  before, 
0,  or  after  disembarking  and  the  affixing  of  some  token  or 
lark. 


Surgeon-Major  Geokge  A.  Poole,  M.D. 
cegeox-Majob,  George  A.  Poole  considered  that  veterinary 
irgeons  were  the  proper  inspectors  of  meat,  and  that  they 
lould  primarily  see  the  carcasses  of  the  animals  that  were 
aughter^.  In  case  of  a  second  opinion  being  wanted,  the 
iiedical  officer  of  health  should  be  consulted.  All  private 
aughterhouses  should  be  abolished,  as  they  were,  generally 
leaking,  centres  of  cruelty  and  filth,  from  which  in  many 
ises  diseased  meat  often  emanated. 


V.— Alfred  Hill,  M.D., 

M.O.H.,  BirniiDgham. 

R.  Hill  said  he  had  much  pleasure  in  supporting  the  main 

paper.  He  was  pleased  to 
Id  that  more  moderate  views  prevailed  at  present  on  the 
fibject  of  meat  afiected  to  even  the  slightest  extent.  A  year 
two  ago  a  number  of  gentlemen  advocated  the  rejection  of 
I  such  carcasses  on  the  theoretical  views  formed  on  bacteri- 
ogical  observations  and  inferences.  Such  an  extreme  view 
IS  not  in  accordance  with  experience,  with  the  practice  of 
e  Governments  of  Germany  and  France,  nor  with  that 
nerally  of  this  country.  It  was  not  in  keeping  with  the 
it  that  the  majority  of  infected  animals  were  not  detected 
d  were  therefore  consumed.  That  being  the  case,  if  the 
treme  purist  view  were  correct,  frequent  outbreaks  of  such  a 
jease  as  tuberculosis  should  be  the  rule,  whereas  it  was  the 
’t  that  though  the  consumption  of  such  meat  was  greater 
in  ever,  and  the  disease  was  said  to  be  more  prevalent  now 
in  formerly,  tuberculous  disease  in  its  various  forms  was  not 
the  increase.  He  quite  agreed  that  in  the  interests  of 
Dlic  health  generally,  not  to  mention  the  avoidance  of  un- 
pessary  suffering  on  the  part  of  the  animals  slaughtered 
vate  slaughterhouses  should  be  abolished  and  be  re- 
iiced  by  public  abattoirs.  It  could  not  be  denied  that  a 
ge  number  of  private  slaughterhouses  scattered  all  over  a 
m  were  sources  of  nuisance  and  ill-health  in  themselves, 
lie  they  contaminated  the  sewers  in  all  points  of  their  ex 
iit,  and  they  allowed  unlimited  opportunities  for  the  con 
iment  of  disease  of  the  animals  slaughtered,  and  the  dan- 
ous  distribution  of  their  carcasses  for  general  consump- 


the  carcass,  as  on  this  depended  in  a  greater  measure  than 
was  generally  supposed,  not  only  the  flavour  of  the  meat  but 
its  keeping  possibilities  and  its  tenderness  or  otherwise  and 
besides  it  was  a  check  on  cruelty.  ^^wise,  aiiu 

Dr.  Legge’s  Reply. 

Dr  Legge,  in  reply,  congratulated  the  Section  on  the  excel¬ 
lent  discussion  which  had  taken  place.  He  thought  that  if 
medical  officers  of  health  did  learn  something  fbout  the 
diseases  of  animals  by  attending  for  some  time  at  a  veterinaiv 
college  there  would  be  less  objection  to  their  exercising  the 
functions  of  an  expert  on  meat.  He  referred,  in  reolv  to  a 
remark  of  Dr.  Sykes,  to  what  was  done  by  the  Danish 
Government  in  inoculating  herds  of  cattle  with  tuberculin 
in  order  to  do  something  to  eradicate  cases  of  tuberculosis 
irom  them.  He  concluded  by  pointing  out  the  difficulties  there 
were  in  the  way  of  abolishing  private  slaughterhouses.  quotin<^ 
uie  conclusions  of  the  Model  Abattoir  Society  on  this  point! 
ihere  appeared  to  be  no  power  to  close  private  slaughter¬ 
houses  wholesale,  either  in  London  or  provincial  cities  and 
towns.  London,  however,  now  had  it  in  its  power  to  close 
any  private  slaughterhouse,  the  use  of  which  was  objection¬ 
able  or  undesirable,  by  non-renewal  of  licence.  Provincial 
cities  and  towns  could  acquire  the  same  power,  as  far,  at  any 
mte  as  new  licences  are  concerned,  by  adoption  of  the  Public- 
Health  Amendment  Act.  In  both  cases  the  circumstances  of 
each  individual  slaughterhouse  must  be  considered  sepa- 
rately.  In  rural  districts,  unless  the  sanitary  authority  had- 
obtained  urban  powers,  there  was  entire  absence  of  control 
over  private  slaughterhouses.  Provincial  cities  and  towns 
had,  but  London  appeared  not  to  have,  any  power  to  erect 
abattoirs. 

Resolution. 

At  the  conclusion  of  the  discussion,  the  following  resolu¬ 
tion  was  moved  by  Dr.  Newsholme  (Brighton)  and  agreed  to  ; 

That  in  the  opinion  of  this  Section,  and  in  view  of  the  fact  that  the- 
Royal  Commission  on  the  effect  of  tuberculous  food  on  human  health 
by  the  terms  of  their  appointment  were  restricted  to  tuberculosis,  it  is 
desirable  that  a  Royal  Commission  be  appointed  to  consider  the  whole 
question  of  meat  supply  and  inspection,  and  that  a  copy  of  this  resolu¬ 
tion  be  sent  to  all  the  Ministers. of  State. 

The  resolution  was  seconded  by  Dr.  Slade-King. 

THE  LATE  VISITATION  OF  CHOLERA  IN 
HUNGARY. 


VI. — E.  J.  Sladb-King,  M.D., 

M.O.H. ,  Ilfracombe. 

-  Slade-King  observed  that  if  a  medical  officer  of  health 
not  understand  the  inspection  of  meat  his  education  was 
implete  in  some  part;  veterinary  inspectors  would 
ounter  the  same  difficulties  as  the  medical  officer  of  health 

-  with,  and  it  was  useless  to  introduce  any  other  incom- 
?nt  set  of  men  to  deal  with  inspection.  The  chief  question 
how  to  get  rid  of  private  slaughterhouses.  The  question 
ompensation  stood  in  the  way,  and  the  British  butcher 
as  tenacious  of  his  rights  as  the  publican  was  of  his,  and 
slaughterhouse  local  veto  Bill  without  compensation 
Id  have  no  chance  of  surviving. 


I.— Brigade-Surgeon-Lieutenant-Colonel  Pringle,  M.D., 

Blacklieath. 

Pringle  pointed  out  that,  after  the  experience  he  had 
ured  of  the  practice  of  slaughtering  animals  in  slaughter- 
^es  or  other  places,  during  his  service  in  India,  where 
killed  according  to  the  religious  custom  of  the 
1^,  that  13  Levitical,  he  trusted  that  perfect  arrangements 
»  made  m  all  slaughterhouses  for  the  careful  bleeding  of 


By  Eugene  Farkas,  M.D., 

District  Superintendent  of  Public  Health,  Buda-Pesth. 

Dr  Farkas  said  that  the  cholera  epidemic  which  reached 
Europe  in  1892  had  been  three  times  imported  into  Hunearv 
in  each  of  the  years  1892, 1893,  and  1894.  In  1892  the  Govern! 
ment,  early  in  the  summer,  made  strenuous  efforts  to  prevent 
the  importation  of  cholera.  Travellers  and  their  baggage 
were  submitted  to  medical  inspection  and  restrictions  were 
imposed  with  regard  to  the  importation  of  goods  from  infected 
countries,  which  caused  much  injury  to  commerce  and  trade. 
In  spite  of  these  measures  the  cholera  arrived  in  Buda-Pestti 
towards  the  end  of  September,  and  there  was  also  a  consider¬ 
able  extension  in  Hungary  which  followed  mostly  the  course 
of  the  rivers. 

The  experience  of  the  cholera  in  1892  proved  that  the  re¬ 
strictions  which  nearly  annihilated  commerce  were  useless. 
The  Hungarian  Government  abandoned  a  great  part  of  theni 
in  November  1892.  There  was  also  a  marked  change  in  public 
opinion  as  to  the  usefulness  of  general  sanitaiy  measures 
which  were  formerly  neglected.  A  great  many  sanitary  im¬ 
provements  were  carried  out  and  in  this  the  panic  due  to 
the  cholera  in  1892  had  a  very  great  share.  So  that  the 
epidemic  of  the  year  1893,  although  imported  early  in  the 
summer,  did  not  attain  great  dimensions. 

In  1894  the  cholera  was  again  imported  into  Hungary,  this 
time  to  the  county  of  Mfiramaros.  The  epidemic  lasted  here 
107  days,  but  with  the  exception  of  this  county  could  not 
establish  a  footing  in  Hungary. 

We  cannot  hope  for  any  success  except  by  means  of  general 
sanitation,  as  was  pointed  out  by  Sir  John  Simon  thirty 
years  ago. 

Subgbon-Major^Theodore  Duka  said  that  the  paper  was 
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important,  as  setting  forth  facts  regarding  the  recent  visita¬ 
tions  of  cholera  epidemic  in  1892,  1893,  mid  1894  in  Hungary. 
It  avoided  all  controversial  topics.  Dr.  larkas  told,  tne 
Section  that  restrictive  measures,  such  as  quarantine,  were 
useless,  and  that  cleanliness,  with  general  hygienic  measures, 
proved  the  only  means  of  averting  cholera.  One  point  oi 
special  interest  was  that  on  the  banks  of  the  river  Tisra  and 
its  tributaries  the  epidemic  had  spread  indiscriminately  up 
and  down  the  stream — an  experience  which  had  long  ago  oeeii 
pointed  out  in  India.  Dr.  Farkas  was  a  thorough  believer  in 
English  hygienic  measures,  particularly  in  the  management 
of  epidemic  outbreaks,  and  the  Hungarian  Government  ivere 
to  be  congratulated  for  having  entrusted  to  his  charge  t  e 
north-eastern  counties  of  that  kingdom,  those  contiguous  with 
Koumania  and  Galicia,  one  of  the  well-known  ^*ites  ^'Ong 
which  epidemics  travelled  from  Russia  and  Roland,  into 
Central  Europe. 


A  DISCUSSION  ON  SEWER  VENTILATION. 


I.— J.  Pakry  Laws,  F.I.C. 

The  results  of  modern  rcocarch  have  not  only  enlarged 
knowledge  of  the  causation  and  propagation  of  infectious  dis¬ 
eases,  but  they  have  also  shown  that  in  many  ins^nces  the 
exciting  causes  of  the  disease,  namely,  the  specific  micro- 
organisins,  pass  out  of  the  body  with  the  bowel  discharges, 
and  so  gain  access  to  our  underground  sewers.  These  facts 
have  imparted  to  the  subject  of  sewer  ventilation  a  si^mfi- 
cance  and  importance  unknown  in  earlier  times.  lo  find  a 
thoroughly  satisfactory  solution  to  the  question.  Is  sewer  air 
harmless  or  otherwise?  and.  If  harmless,  its  mode  of  action  . 
— is  of  great  moment  to  hygiene,  for  our  attitude  with  regard 
to  this  all-important  question  must  of  course  be  profoundly 
influenced  by  the  conclusions  at  which  we  ultimately  arrive. 
The  injurious  effects  which  have  been,  and  still  are,  attri¬ 
buted  to  sewer  air  may  arise  from  three  separate  and  distinct 


-causes :  .  ,  i  i,  it  j 

1.  From  poisonous  inorganic  gases,  such  as  sulphurettea 
hydrogen  and  sulphide  of  ammoniurn,  and  concomitant 
diminution  of  the  percentage  of  oxygen  in  the  sewer  air. 

2.  From  the  organised  constituents  (the  micro-organisms) 

of  sewer  air.  ^  , 

3.  From  the  presence  of  some  volatile  and  highly-poisonous 
organic  compound  or  compounds,  possibly  of  an  alkaloidal 

nature.  ^  _  ,  ,, 

The  dangers  arising  from  the  first  of  these  three  causes  are, 
on  the  whole,  not  now  very  great,  owing  to  the  improved 
construction  and  more  perfect  ventilation  of  our  sewers.  We 
are,  nevertheless,  occasionally  reminded  of  the  dangers 
arising  from  this  cause  by  some  sudden  and  tragic  loss  of 
life,  such  as  that  which  has  so  recently  occurred  at  East 

The  discharge  of  different  waste  liquors  from  manufactories 
into  our  sewers  is  no  doubt  at  times  a  source  of  grave  danger, 
and  one,  perhaps,  not  sufficiently  recognised.  A  waste  liquor 
from  one  manufactory,  which  by  itself  is  quite  harmless,  may 
when  mixed  with  another  waste  liquor  give  off  a  deadly 
poisonous  gas.  If  the  discharge  of  these  two  liquors  in  the 
same  locality  should  synchronise,  we  have  all  the  elements 
necessary  to  produce  a  serious  calamity.  It  will  be  perfectly 
evident  that  the  more  perfect  the  ventilation  the  less  will  be 
the  danger  arising  from  these  causes. 

The  second  cause— namely,  the  organised  constituents  or 
micro  organisms  of  sewer  air,  is  that  with  which  we  are  more 
particularly  concerned,  inasmuch  as  the  theory  _  which  has 
gained  most  general  acceptation  regards  sewer  air  as  laden 
with  organisms  both  nonpathogenic  and  pathogenic.  This 
theory,  which  may  be  said  to  have  mainly  influenced  the 
growth  of  modern  sanitation,  was  arrived  at  by  the  deductive 
method,  and  not  from  experimental  data.  It  is  founded  upon 
two  assumptions,  both  of  which  were  received  as  self-evident; 
they  were  as  follows  : 

1.  That  sewage  matter  swarms  with  the  specific  germs  of 
various  infectious  diseases. 

2.  That  these  specific  germs  living,  and  possibly  multiply¬ 
ing  indefinitely,  in  sewage  can  rise  into  the  surrounding  air 
with  the  \’olatile  organic  compounds,  which  impart  to  sewer 
air^its  characteristically  d’S’greeable  odour,  and  therefore 


that  they  can  be  carried  far  and  wide  wherever  the  smell  of 

sewer  air  can  penetrate.  ,  j  •  x  j 

If  these  assumptions  had  been  corroborated  instead  of  dis¬ 
proved  by  experiment,  then  we  should  have  had  justification 
for  the  fear,  almost  amounting  to  terror,  lest  we  should 
breathe  a  wliiflf  of  sewer  air.  That  this  theory  should  be 
tacitly  accepted  is  not  to  be  wondered  at,  for  it  is  ingenious, 
easily  comprehended,  and  removes  many  of  the  difficulties 
met  with  in  attempting  to  correlate  cause  and  eflect  in  cer¬ 
tain  zymotic  diseases.  There  are  two  possible  souices  of  the 
micro-organisnis  in  sGW6r  air  :  th6y  may  be  derived  fioin  the 
sewage  and  sewer  walls,  or  simply  from  the  fresh  air  gaining 
access  to  the  sewer  by  ventilation.  If  the  organisms  be 
derived,  in  accordance  with  the  above  hypothesis,  from  the 
sewage  and  sewer  walls,  we  should  expect  to  find  (1)  that 
their  number  would  increase  with  the  length  of  sewer 
traversed  by  the  air,  or  with  the  length  of  time  during  which 
the  air  had  been  in  contact  with  the  sources  of  contamina¬ 
tion  ;  (2)  that  the  micro-organisms  of  sewer  air  would  bear  a 
strong  resemblance  to  those  species  of  micro  organisms  which 
predominate  in  sewage ;  (3)  that  their  number  would  notvary 
markedly  at  dififerent  seasons,  inasmuch  as  the  temperature 
of  sewage  and  sewer  air  remains  moderately  equable  through¬ 
out  the  year.  ,,  ,  1  • 

If,  on  the  other  hand,  their  source  were  the  fresh  air  gam¬ 
ing  access  by  ventilation,  then  we  ought  to  find  the  following 
conditions  :  (1)  That  they  would  bear  a  close  resemblance  to 
the  micro-organisms  existing  in  fresh  air  at  the  same  time : 
and  in  the  same  vicinity  ;  (2)  that  owing  to  the  constant  ten- 1 
dency  of  organisms  to  deposit,  their  number  should  diminish  ' 
the  more  imperfect  the  ventilation ;  (3)  that  their  number 
would  fluctuate  with  the  seasonal  fluctuations  that  we  find 

in  the  number  of  micro-organisms  in  fresh  air. 

From  the  now  numerous  experiments  of  Carnelly  and 
Haldane,  Petrie  and  myself,  in  many  instances  carried  out 
under  abnormal  conditions,  the  latter  are  the  conditions 
which  actually  obtain.  These  conclusions  are  fuither 
strengthened  and  corroborated  by  the  results  of  more  recent 
experiments  on  the  micro-organisms  of  sewage  by  Dr. 
Andrewes  and  myself.  We  have  shown  that  the  micro¬ 
organisms  of  sewer  air  bear  no  relation  whatever  to  those 
of  sewage,  and  that  the  predominant  micro-organisms  of 
sewage  are  entirely  absent  from  sewer  air.  Furthermore, ^ 
we  have  shown  that  it  is  extremely  difficult  to  find  any 
evidence  of  the  presence  of  the  typhoid  fever  bacillus  in 
ordinary  sewage,  and  that,  instead  of  sewage  being  a  favour¬ 
able  soil  for  its  indefinite  multiplication  as  stated  by  many 
advocates,  it  gradually  but  surely  exterminates  it.  These 
results  lead  irresistibly  to  the  conclusion  that  sewer  air  has 
no  power  of  taking  up  bacteria  from  the  sewage  with  which 
it  is  in  contact.  If  sewer  air  is  free  from  those  special 
organisms  which  exist  in  immense  numbers  in  every  drop  of 
sewage,  how  infinitely  improbable,  nay,  almost  impossible, 
becomes  the  existence  of  pathogenic  organisms  which  can 
only  be  present  in  sewage  relatively  speaking  in  most  minute 
proportion. 

The  third  cause  from  which  it  is  possible  to  regard  sewei 
air  as  dangerous  to  health  is  an  indirect  one.  It  may  con¬ 
tain  some  highly  poisonous  and  volatile  chemical  substance, 
possibly  of  an  alxaloidal  nature,  which,  though  present  ir 
but  minute  quantity,  may  nevertheless  produce  a  profouno 
effect  upon  the  general  vitality,  and  so  predispose  the  sysoem 
to  any  and  every  source  of  infection.  The  experiments  o 
Dr.  Alessi,  although  open  to  criticism,  tend  to  strengthei 
this  argument.  So  far  all  attempts  to  isolate  such  a  sub; 
stance  have  only  given  negative  results.  There  appems  t( 
be  no  justification,  in  the  light  of  the  experimental  evidenci 
now  obtained,  for  regarding  sewer  air  as  capable  of  ms 
seminating  the  germs  of  disease.  If  it  should  act  as  an  in 
direct  poison  in  either  of  the  two  methods  I  have  indicated 
the  evil  will  be  diminished  in  proportion  to  the  efficiency  o, 
ventilation.  _  ,  .. 

Among  the  many  natural  causes  which  induce  ventilaiioi 
of  a  sewer,  the  following  may  be  mentioned : 

1.  Flow  of  sewage. 

2.  Difference  between  internal  and  external  temperatures. 

3.  Sudden  change  of  barometrical  pressure. 

4.  The  aspirating  and  driving  action  of  the  wind  blowin 
over  the  surface  ventilators  in  the  middle  of  our  streets. 
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The  action  of  wind  is  one  of  the  most  important  of  all, 
though,  as  a  rule,  it  is  not  sufficiently  taken  into  account. 
The  wind  is  often  sufficient  to  produce  a  fairly  rapid  current 
of  air  in  a  sewer  opposite  in  direction  to  the  flow  of  the 
sewage.  In  order  to  obtain  the  full  benefit  of  this  means  of 
i'entilation,  I  should  advocate  many  more  open  grid  venti- 
ators  at  shorter  distances  apart  (50  yards).  The  communica- 
iion  between  sewer  air  and  fresh  air  should  be  by  the  shortest 
ind  freest  route.  Probably  some  of  the  ill  effects  which  have 
oeen  erroneously  ascribed  to  sewer  air  may  be  due  to  subsoil 
rir,  derived  from  soil  polluted  by  constant  infiltration  of 
‘xcreraental  matter  through  a  leaking  drain  or  sewer.  It  is 
1  well  recognised  fact  that  subsoil  air  does  at  times  gain 
iccess  to  our  dwellings,  either  through  the  pressure  of  the 
vind  on  the  surface  of  the  ground,  or  from  currents  induced 
oy  wide  differences  between  the  exterior  and  interior  tem- 
jeratures.  Under  such  conditions  it  is  possible  that  sewage 
nay  gradually  extend  through  a  permeable  soil  until  its 
)uter  margin  becomes  sufficiently  dry  to  give  off  micro- 
wganisms  to  the  subsoil  air. 

Although  the  hypothesis  which  regarded  sewer  air  as 
capable  of  disseminating  the  morbific  germs  of  disease  is  I 
ihink,  proved,  bc^yond  roasonable  doubt  to  bo  an  orronoous 
ine,  we  must  not  therefore  forget  the  immense  benefits  and 
he  saving  of  life  that  modern  sanitation,  mainly  influenced 
)y  this  hypothesis,  has  brought  about.  Whatever  the  ulti- 
nate  verdict  be,  whether  sewer  air  is  harmless  or  otherwise 
twill  always  be  the  imperative  duty  of  those  charged  with 
he  care  of  the  public  health  to  ensure  rapid  and  efficient 
■emoyal  of  all  sewage  and  refuse  matter,  and,  above  all,  to 
:uard  against  defective  drainage  and  probable  pollution  of 
rater  supplies.  The  more  light  that  is  thrown  upon  the  dis- 
emination  of  those  diseases  which  have  been,  I  think 
■rroneouslj^  associated  with  sewer  air,  the  more  evident  does 
t  become  that  a  polluted  water  supply,  and,  as  an  incidental 
esult,  a  polluted  milk  supply  are  among  our  most  insidious 
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II.-James  T.  Neech,  L.R.C.P.Edin.,  D.S.Sc.Vict., 
M.O.H.  Atherton. 

)b.  Neech  m  the  first  place  related  some  experiments  made 
n  sewers  of  ordinary  size  to  test  the  movement  of  air  in 
ewers.  In  the  experiments  on  one  sewer  it  was  found  that 
/hen  the  flow  of  sewage  was  very  small  air  moved  upwards, 
•hile  when  the  flow  was  larger  it  moved  downwards.  In 
uother  experiment  it  was  found  that  the  velocity  with  which 
he  introduced  into  the  sewer  moved  increased 

irectly  with  the  fall  of  the  sewer  and  the  velocity  of  a  body  of 
Bter  passing  down  the  sewer. 

The  question.  Dr  Neech  continued,  might  be  asked.  Ought 
ewers  to  be  ventilated  ?  A  sewer  with  good  even  and  self- 
leansing  gradients,  with  perfect  air  and  water  tight  joints 
ud  connections,  with  house  drains  eflleiently  disconnected 
lerefrom,  and  constructed  in  a  district  where  there  was  no 
ossibihty  of  subsidence,  probably  needed  no  ventilation 
iher  than  a  few  4-inch  pipes  at  suitable  points  carried  high 
P  into  the  air  to  let  off  any  undue  accumulation  of  gases, 
internal  and  external  pressure. 

I  he  condiUons  connected  with  many  of  the  older  sewers  were 

gradients,  and  were  not  self- 
eansing.  ihey  had  defective  joints  and  connections,  which 
iiowed  sewer  air  to  pass  into  the  subsoil,  especially  when  of 
gravelly  nature  ;  not  being  able  to  escape  through  the  sur- 
ce  of  paved  streets,  it  tended  to  be  drawn  into  the  base- 
enis  Of  bourses.  There  were  many  drains  connected  with 
existence  of  which  was  unknown,  and  many 
tners  the  course  of  which  was  uncertain.  The  joints  of  such 
defective;  they  often  ran  near  and  even 
ene^ath  houses,  and  occasionally  sink  waste  water  pipes  of 

iprot  houses  were  found  connected  directly 

lereto.  buch  a  sewer  should  be  ventilated. 

It  was  also  a  question  if  new  sewers  should  not  be  venti- 
properly  constructed,  in  mining  districts, 
Pf.p^  subsidence  was  liable  to  take  place ;  the  joints  then 
ijLdme  aislocated,  and  sewer  gas  escaped  into  the  subsoil. 

fi'oul  One  part  of  an  inhabited  district  to 
uotner  through  open  country  should  be  ventilated,  because 
it'y  conveyed  sewer  gases  from  the  one  locality  to  the  other. 


In  the  ventilation  of  sewers  many  methods  had  been  tried  ; 
some  had  failed,  while  others  had  been  more  or  less  success¬ 
ful,  If  natural  forces  were  to  be  utilised,  the  means  adopted 
must  be  applied  in  a  manner  that  would  assert  those  forces. 
Where  sewer  air  was  constantly  going  downhill,  it  was  useless 
to  fix  a  ventilator  at  the  upper  end  of  the  sewer,  or  vice 
versa. 

Were  it  possible  to  extract  sewer  air  with  heat  and  burn  it, 
that  doubtless  would  be  the  most  efifectual  means  of  dealing 
with  it  from  a  sanitary  point  of  view,  but  this  appeared  not 
to  have  been  found  practicable  for  general  application.  It 
had  been  stated  to  be  impossible  to  draw  sewer  air  through  a 
sewer  for  a  greater  distance  than  400  yards,  but  this  could 
scarcely  be  true  in  every  ease,  for  in  one  of  Dr.  Neech’s  ex¬ 
periments  smoke  passed  down  the  sewer  nearly  1,000  yards. 
A  fan  or  special  furnace  for  ventilating  a  system  of  sewers 
should  be  erected  upon  tVie  main,  and  the  chief  reason 
given  for  the  limited  effect  of  such  a  furnace  was  that  outside 
air  rushes  in  at  the  nearer  openings.  But  the  author  thought 
there  was  yet  another  condition  which  helped  to  restrict  its 
action.  A  main  sewer  drains  a  considerable  area,  and  has 
many  branches  ;  therefore  the  sum  total  of  the  sectional  area 
of  its  branches,  together  with  the  drains  connected  there¬ 
with,  will  exceed  several  times  over  the  sectional  area  of  the 
main.  The  sectional  area  of  a  main  sewer  was  found  to  be 
346.36  square  inches,  while  that  of  its  branches  was  2,450 
square  inches,  without  including  the  many  drains  connected 
therewith.  The  result  of  this  was  that  sewage  in  the  higher 
part  of  a  system  ran  over  a  comparatively  wide  area,  while 
in  the  main  it  was  collected  into  one  volume,  and  flowed  over 
a  narrow  area.  Therefore  the  higher  parts  of  a  system  con¬ 
tain  a  much  larger  volume  of  sewer  air  than  the  main,  and  in 
passing  towards  the  main  the  sectional  area  diminished, 
while  the  volume  of  sewage  increased.  Thus  the  space  in 
the  sewers  containing  air  diminished  in  greater  proportion 
than  the  sectional  area.  This  condition  seemed  to  place  a 
difficulty  in  the  way  of  drawing  the  larger  volumes  of  air  in 
the  sewers  above  through  the  diminished  air  space  of  the 
main. 

The  method  of  ventilating  sewers  at  the  street  level  was 
still  the  most  common.  Where  other  means  had  been  re¬ 
sorted  to,  it  had  been  generally  the  erection  of  pipe  venti¬ 
lators  against  high  buildings  or  other  structures,  and  this 
method  also  appeared  to  have  been  pretty  widely  adopted. 
It  was  doubtless  safer  to  discharge  sewer  air  high  up  in  the 
atmosphere  than  at  the  street  level,  although  then  occasion¬ 
ally  and,  under  certain  conditions  of  atmosphere,  it  would 
descend.  Among  objections  urged  against  pipe  ventilators 
was  that  they  were  inonerative,  or  their  action  was  very' 
feeble.  With  this  Dr.  Neech  did  not  agree,  as  they  were- 
useful  under  certain  conditions.  It  should  be  borne  in  mind 
that  in  some  sewers  the  air  constantly  moved  downwards,  in 
others  nearly  always  upwards,  while  in  others  there  was 
little  or  no  movement,  and  that  variable.  He  had  proved 
experimentally  that  air  carried  down  a  sewer  by  a  quick  flow 
of  sewage  impeded  the  action  of  pipe  ventilators,  and  he  be¬ 
lieved  that  air  flowing  quickly  up  a  sewer  would  do  the  same 
thing.  This  difficulty  could  be  to  a  great  extent  overcome 
by  inserting  automatic  valves  in  the  sewer,  which  valves 
should  stop  short  of  the  bottom  of  the  sewer  just  sufficiently 
to  allow  the  ordinary  amount  of  sewage  to  flow  on  unimpeded. 
Experience  extending  over  eighteen  months  showed  that  the 
ventilators  acted  constantly  and  well.  They  had  been 
watched  and  tested,  and  there  was  a  constant  in-current  at 
the  manhole  tested.  The  force  of  the  flowing  sewage  assisted 
under  these  conditions  in  propelling  air  up  the  shafts. 
During  the  prolonged  frost  of  last  winter  while  every  man¬ 
hole  grating  was  damp  from  the  condensation  of  vapour  of 
escaping  sewer  air,  that  of  the  manhole  provided  with  this 
addition  was  quite  dry,  and  sewer  air  was  observed  passing 
out  of  the  tops  of  the  shafts,  it  being  distinctly  seen  through 
the  condensation  of  its  vapour  on  reaching  the  outside  air. 

A  sewer  in  which  the  air  constantly  moved  upwards  should 
have  the  valves  inserted  at  that  side  of  the  manhole  at  which 
the  sewage  left  it.  Then  the  air  moving  upwards  would 
escape  through  the  ventilators  in  preftrence  to  the  manhole. 
Valves  were  useless  where  the  movement  cf  sewer  air  was 
variable,  but  in  these  cases  the  air  could  be  filtered  as  it 
passed  out  of  the  sewer  at  the  street  level. 


518 


rff^  BEmsH 
Mbdioal  i/ocanii 


SEWER  VENTILATION. 


FAug.  31,  1895. 


Mr.  Baldwyn  Latham  had  said  :  “  That  if  large  volumes  of 
pure  air  are  allowed  to  pass  through  a  sewer  in  contact  with 
sewage  large  volumes  of  foul  air  will  escape  at  some  point, 
and  that  the  great  secret  in  sewer  ventilation  is  not  to  en¬ 
courage  these  currents  of  air  through  sewers.”  Large 
volumes  of  air  did  pass  through  some  sewers,  as  Dr.  Neech’s 
experiments  showed.  Sectional  ventilation,  as  suggested  by 
him,  would  prevent  this,  because  the  ventilators  connected 
therewith  would  remove  gases  generated  or  escaping  from 
the  sewage  within  the  section.  The  greatest  nuisance  from 
sewer  emanations  most  frequently  occurred  in  connection 
with  sewers  in  which  theie  was  free  movement  of  air,  because 
it  then  escaped  in  large  quantities  at  special  points,  thereby 
intensifying  the  nuisance  at  its  exits.  Sectional  ventilation 
prevented  this  by  causing  a  more  even  distribution  of  sewer 
air  on  its  escape  from  the  sewer,  and  thereby  very  much 
diminished  the  nuisance. 

Conditions  doubtless  differed  in  different  districts,  and 
the  methods  applied  must  be  varied  and  adapted  to  the  cir¬ 
cumstances  of  the  locality.  The  foregoing  remarks  applied 
to  ordinary  sized  sewers.  In  conclusion,  Dr.  Neech  acknow¬ 
ledged  the  services  of  Mr.  Clough,  the  surveyor  of  Atherton, 
who  had  prepared  plans  and  rendered  every  possible  facility 
and  assistance  in  carrying  out  the  experiments. 


III. — Sidney  Davies,  M.A.,  M.D.,  M.R.C.S., 

D.P.H.  Camb. ;  Medical  Officer  of  Health,  Plumstead. 

Dr.  Davies  said  there  were  two  questions  to  be  considered — 
the  injuriousness  of  sewer  gas.  and  the  more  or  less  inde¬ 
pendent  question  of  sewer  ventilation.  The  researches  of  Mr. 
Laws  went  to  show  that  sewer  gas  did  not  usually  contain 
the  germs  of  disease.  There  was  good  reason  to  think,  how¬ 
ever,  that  the  gas  might  contain  organic  substances  which 
went  to  affect  the  system  injuriously,  and  render  it  more 
susceptible  to  the  inroad  of  infectious  diseases.  It  had  been 
shown  that  animals  exposed  to  sewer  exhalations  were  more 
prone  to  take  enteric  fever  than  animals  not  so  exposed.  But 
besides  the  injuriousness  of  sewer  gas,  they  had  to  consider 
its  unpleasantness  and  the  popular  prejudice  against  its 
emission.  No  necessity  had  been  shown  for  the  open  system 
of  ventilation.  The  exhalations  of  sewers  could  not  be 
sweetened  by  ventilation.  Air  thrown  into  a  sewer  at  one 
point  caused  a  corresponding  quantity  of  foul  gas  to  emerge 
at  another  point.  But  a  certain  amount  of  ventilation  was 
necessary  to  prevent  gas  accummulation  from  forcing  traps. 
The  vent  should  be  supplied  in  each  sewer  according  to 
special  local  circumstances.  Open  manholes  might  be  per¬ 
mitted  in  broad  streets  where  the  traffic  was  great,  but  were 
inadmissible  in  narrow  streets  which  were  the  playgrounds  of 
children.  The  system  of  making  each  house  ventilate  the 
sewer  by  a  shaft  was  decidedly  objectionable.  Shafts  were 
required  at  the  heads  of  steep  gradients,  and  should  be  very 
carefully  made  and  placed.  The  argument  as  to  the  healthi¬ 
ness  of  sewer  men  was  not  supported  by  any  sufficient  evi¬ 
dence.  If  the  proximity  of  sewage  was  desirable  and 
harmless,  he  thought  that  medical  officers  of  health  had  better 
resign  their  posts. 


IV.— Dr.  Oldright, 

Ontario,  Canada. 

Dr.  Oldright,  replying  to  the  remark  that  because  some 
scavengers  wejre  healthy  sewer  gas  was  not  harmful,  said 
similar  observations  would  apply  to  many  other  filth  works. 
None  but  robust  men,  as  a  rule,  undertook  such  positions. 
Their  work  was  out  of  doors.  No  one  would  recommend  the 
inhalation  of  sewer  gas  to  sick  friends.  Sewer  air  was  not 
always  perceptible  to  the  senses.  Typhoid  fever  was  a  water¬ 
borne  disease  he  believed,  although  cases,  in  his  opinion, 
had  had  their  origin  in  a  dry  and  disused  trap  or  other  de¬ 
fective  drains.  Sewer  gas  caused  deterioration  of  health  and 
vitality.  The  sewer  should  not  discharge  on  the  street  level, 
but  overhead.  At  Toronto  he  had  seen  children  playing  oyer 
street  gratings.  He  had  been  criticised  in  the  Lancet  for  urging 
that  sewer  pipes  should  be  carried  up  through  the  houses. 
The  writer  must  have  been  ignorant  of  the  fact  that  even  rain 
pipes  could  not  be  placed  outside  the  houses  in  Toronto. 
The  openings  should  be  placed  10  feet  away  from  any 
window.  Then,  again,  the  gratings  were  insufficient.  A 


manhole  generally  had  in  it  about  fifty  openings  1  inch  ii 
diameter,  and  this  broken-up  space  was  not  equal  to  ; 
clear  pipe  without  openings.  These  apertures  becam 
clogged  with  mud  and  snow  when  ventilation  was  mos 
required.  Every  house- drain  should  have  its  own  ventilate 
made  perfectly  tight  and  carried  up  overhead.  This  pipe  shoul 
be  in  addition  to  the  extension  above  the  roof  of  its  soi 
pipe.  It  had  been  objected  that  there  might  be  leaks  i: 
these  pipes.  In  Toronto  the  city  ordinance  required  tha 
the  whole  pipe  system,  including  such  pipes  as  he  hai 
described,  should  stand  a  severe  hydraulic  test,  being  fille- 
to  a  point  above  the  roof— to  the  very  top— with  water,  wide, 
should  stand  three  or  four  hours  without  any  leakage.  If  ther 
were  a  pinhole  it  would  be  nothing  in  comparison  with  th 
openings  ip  the  street  level  wafted  towards  open  windows  o 
doors.  These  ventilating  tubes  were  not  allowed  to  opeii 
nearer  than  10  feet  to  any  opening  into  the  house.  Mov( 
ment  of  air  through  the  pipes  was  secured  by  differences  c 
temperature,  one  pipe  being  more  exposed  to  the  air  tha 
another,  and  in  Canada  the  climate  was  such  that  a  pipe  woclc 
by  repeated  coatings  of  ice  on  its  inner  walls,  become  chokec 
The  differences  between  the  temperature  of  inside  and  outsid 
pipes  secured  a  movement  of  air.  If  it  should  remain  in  tb 
sewer  nobody  need  care,  but  stagnation  in  pipes  situated  nndf 
such  diverse  circumstances  as  to  sun,  air,  and  artificial  hes 
of  houses  was  not  possible.  It  was  safer  probably  to  have 
trap  between  the  houoes  and  the  sewer  and  at  the  same  fim 
to  have  a  separate  ventilating  pipe  outside  on  to  the  roo, 
Winds  had  a  powerful  influence  in  ventilating  sewers,  and  h, 
disapproved  of  flap  valves. 


V. — Edward  Haughton,  M.D.,  M.R.C.S.,  B.A., 

Upper  Norwood. 

Dr.  Haughton  recommended  the  use  of  natural  shafts.  Iff 
the  South  Tower  at  the  Crystal  Palace,  for  carrying  awa 
sewer  gas,  especially  when  furnace  heat  was  readily  avai 
able;  also  that  the  sewers  themselves  should  he  lined  wit 
smooth  tubing  of  moderate  size,  and  well  flushed  with  wate 
Sewer  ventilation  ought  to  be  undertaken  mainly  by  tl 
municipal  authorities,  and  not  by  the  individual  housi 
holders.  He  characterised  the  present  sewers  as  beir 
merely  elongated  cesspools. 


VI.— F.  T.  Bond,  M.D.Lond.,  M.R  C.S.,, 

Medical  Officer  of  Health  of  Gloucester  Combined  District. 

Dr.  Bond  said  the  Bristol  sewers  were  not  ventilated  at  al 
and  yet  the  town  was  singularly  free  from  typhoid  fever. 

VII. — Joseph  Groves,  B.A.Lond.,  M.B.,  L.R.C.P.Lond., 

Medical  Officer  for  Isle  of  .Wight  Rural  District. 

Dr.  Groves  said  he  thought  their  great  object,  now  that  th( 
knew  the  causes  of  many  diseases,  was  to  get  all  the  fresh  a 
possible  into  any  sewer  or  drain  from  which  it  was  likely  ar 
sewer  gas  or  pathogenic  organisms  which  might  be  associah 
with  it  might  pass  into  the  body.  The  aim  was  to  scotch  ai 
kill  the  organisms  which  produce  disease,  and  to  whu 
oxygen  was  inimical.  With  absolutely  tight  sewers  and  a, 
open-air  inlet  trapped  on  the  sewer  side  between  the  sew 
and  every  house  connected  with  it,  no  ventilation  of  sewe 
would  be  required,  or  should  only  need  valves  to  relieve  e 
treme  pressure  of  sewer  gas.  House  drains  simply  required 
ventilating  shaft  at  the  end  of  each  branch  of  the  arain 
order  to  secure  free  circulation  of  oxygen.  In  obedience 
the  law  of  the  diffusion  of  gases,  the  air  would  sonietun' 
pass  down  the  fresh  air  inlet  and  up  the  ventilating  shaft,  ■ 
down  the  ventilating  shaft  and  up  the  inlet. 


VIIL — Alfred  Hill,  M.D.,  M.R.C.S.,  E.R.S.E.,  F.C  fe., 

M.O.H.  and  Analyst  City  of  Birmingham. 

Dr.  Hill  said  he  thought  too  much  attention  was  paid 
cure  and  too  little  to  prevention  in  the  matter  of  sew 
ventilation.  If  sewers  were  properly  laid — that  is,  not  b 
large — of  proper  material,  and  of  suitable  gradient,  the 
would  be  little  necessity  for  the  various  conflicting  methoi 
of  ventilation  at  present  under  discussion.  Natural  runnii 
sewage  was  not  offensive  in  odour ;  it  was  not  putrescei 
but  nearly  inodorous,  and  did  not  in  his  opinion  evolve  gas 
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?hich  produced  typhoid  or  similar  diseases.  It  would  appear 
;hat  cei'tam  speakers  confounded  sewers  with  drains,  the 
jonditions  of  which,  as  they  actually  exist,  were  in  most 
jases  ve^  different.  Putrefaction  commonly  occurred  in 
Irains^,  whereas  it  was  the  exception  in  sewers.  If,  however,  it 
ihould  happen,  it  was  due  to  the  defective  condition  of  the' 
;ewer,  and  in  such  a  case  the  obvious  course  was  to  remove  the 
lefect.  With  such  normal  sewers  no  harm  could  result  from 
rround  openings ;  he  was  of  opinion  that  they  formed  the 
most  simple  and  best  arrangement.  Chimney  shafts  for 
"xhaustion  had  been  repeatedly  tried,  and  had  always  proved 
allures.  Combustion  by  street  lamps,  enthusiastically  ad¬ 
vocated  by  certain  theorists,  had  also  proved  expensive  and 
iseless,  although  a  “  consulting  chemist  ”  had  issued  a  cer- 
ificate  to  the  effect  that  he  had  found  the  combustion  com- 
)lete,  and  that  it  had  moreover  the  effect  of  considerably 
ncreasing  the  luminosity  of  the  gas.  The  health  of  large 
owns  with  sewers  ventilated  on  the  ground  level  was  a 
landing  evidence  that  typhoid  fever  and  simitar  diseases 
vere  not  the  outcome  of  ventilation  on  the  ground  level,  and 
t  was  clear  that  they  should  direct  attention  to  the  condition 
if  the  sewage  rather  than  to  the  methods  of  ventilation. 
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F.  F.  WALDO, 

M.A.,  M.D.Cantab.,  D.P.H., 

Medical  Officer  of  Health  to  St. 

George  Southwark,  and  to 
the  Inner  and  Middle 
Temples,  London. 

HE  general  tendency  of  civilised  communities  is  to  flock 
jwards  particular  centres  of  population.  In  order  to  make 
■le  most  of  costly  ground,  the  builder  tries  to  gain  in  height 
hat  he  lacks  in  breadth.  Hence  we  see  huge  blocks  of  build- 
igs  springing  up  on  all  sides.  These  lofty  rows  of  houses 
itenon  the  sides  of  narrow  streets,  prevent  the  circulation 
E  air  and  the  entrance  of  sunlight.  In  order  to  obviate  this 
irticalar  danger  the  London  Building  Act  of  1894  restricted 
le  height  of  houses  in  the  metropolis  to  a  maximum  of 
)  feet,  and  laid  down  certain  definite  relations  to  be  ob- 
‘i-ved  between  the  height  of  the  houses  and  the  width  of 
le  streets  on  which  they  abut.  This  Act  does  not  apply  to 
le  City  proper,  for  reasons  that  will  be  fairly  obvious  Nor 
les  It  touch  an  opposite  danger,  which  is  a  further  outcome 
the  excessive  value  of  town  lands.  The  builders,  not  con- 
skywards,  have  taken  to  burrowing  in  the 
rth,  so  Diat  we  ffnd  London  basement  rooms  used  as  work- 
ops,  being  two  or  even  three  floors  beneath  the  level  of  the 

An  “  underground  workshop”  may  be  defined  as  “  anv 

?1PVP?»  “"tg-  adjoining  street  or  sur- 

..e  level.  This  definition  includes  basements  the  roofs  of 

several  feet-say,  two  or  three-above  the 
ighbouring  ground  level. 

Our  attention  has  been  drawn  to  the  subject  of  under- 
Dund  workshops  generally  by  an  investigation  of  the 
keries  carried  on  in  London  basement  rooms.  The  majority 
especially  in  the  older  houses,  are  nothing 
•W  tVfp®  than  cellars.  The  process  of  conyersion  from  the 
ffar  to  the  bakehouse  is  simple.  The  baker  rents  a  house 
a  business  thoroughfare,  furnishes  the  cellar  with  a  few 

d  ^  ^nd  a  furnace. 

Ip/Af  possessor  of  a  bakehouse.  From 

If  S  moderate  estimate,  more  than  one- 

It?  ^  bread  of  Londoners  is  issued. 

derm-Si^nT  hitherto  made  light  of  the  eyils  of  their 
aergiound  workshops.  For  a  long  time  they  contended 

bakehouse  no  harm  could  result  to  the 
*.^he  process  of  baking  sterilised  the  loaf.  The 

ters  been  shown  by  the  present 

cultivated  numerous  bacteria  from  the  centre  of 

deLoml  a®  particular  case  of  the 

'd  tW  ^®bops  used  for  the  making  of  bread,  we 

Hnpf  Ho  ^hcir  use,  under  present  conditions,  involves 
i  Pmdu?pf w  safety  as  regards  both  consumer 

that  the  view  as  to  the  possible 
ead  of  disease  by  means  of  bread  has  been  widely  adopted 


in  India,  where  several  outbreaks  of  typhoid  fever  have  been 
ascribed  to  bread  baked  in  thn  native  baziars. 

In  Ijondon,  and  no  doubt  to  a  leaser  extent  in  most  of  tlie 
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large  towns  tlirougliout  the  kingdom,  there  are  many  base¬ 
ment  rooms  used  as  workplaces  that  are  unfit  for  the  pur¬ 
pose.  Indeed,  for  the  most  part,  as  in  the  case  of  the  under¬ 
ground  bakeries,  they  are  simply  cellars  that  have  been 
utilised  for  the  housing  of  workmen.  Such  adapted  cellars 
are  almost  always  low,  damp,  airless,  and  liable  to  drain  and 
sewer  pollution.  Nor  can  these  defects,  in  the  absence  of 
proper  statutory  powers,  be  remedied  by  the  medical  officer 
of  health.  The  most  he  can  do  is  to  check  the  grosser  defects 
in  the  rare  instances  in  which  they  are  brought  under  his 
official  notice.  Until  a  rigid  system  of  house  to-house  visita¬ 
tion  is  the  rule  it  seems  likely  that  ninety-nine  out  of  a 
hundred  underground  workshops  will  escape  any  sanitary 
control  whatever.  In  the  present  state  of  the  law  it  is  only 
when  the  underground  room  is  used  as  a  sleeping  place  that 
the  medical  officer  of  health  is  vested  with  any  efficient 
powers.  Even  then  the  law  is  easily  evaded.  The  statute 
applies  only  to  underground  places  that  are  let  separately 
for  use  as  dwellings.  The  tenant,  accordingly,  has  simply  to 
rent  a  room  in  the  upper  part  of  the  house  to  escape  the  con¬ 
dition  of  separate  occupation  of  the  basement.  By  thus  rent¬ 
ing  an  upstairs  room  a  baker  may  actually  sleep  in  the  base¬ 
ment  with  his  family  alongside  of  his  bakery,  and  snap  his 
fingers  at  the  law. 

In  the  course  of  our  investigations  into  the  facts  of  the  un¬ 
derground  bakeries  the  question  naturally  arose— Can  an 
ordinary  cellar  basement  be  converted  into  a  healthy  work¬ 
shop  ?  Or  to  put  the  matter  into  other  words— Can  the  down¬ 
stairs  chamber  of  a  dw^elling  house,  almost  or  altogether 
underground  and  with  ro  outside  area  or  proper  windows,  be 
made  structurally  fit  for  the  occupation  of  workmen?  This 
question,  after  careful  consideration,  we  believe  can  be 
answered  in  the  affirmative. 

To  convert  an  ordinary  cellar  into  a  wholesome  workshop, 
however,  requires  no  little  structural  alteration.  Such  a  task, 
in  our  opinion,  can  be  performed  only  by  the  observance  of 
certain  essentials,  first  among  which  may  be  placed  the  pro¬ 
vision  of  an  outside  open  area.  The  difficulty  of  getting  room 
for  such  an  area  in  streets  where  the  houses  abut  on  the  pave¬ 
ment  is  no  doubt  great.  We  believe,  however,  that  it  can  be 
in  most  instances  surmounted  by  throwing  back  the  front  of 
the  sliop  and  borrowing,  so  to  speak,  space  for  the  area  from 
beneath  the  upper  overhanging  portion  of  the  house.  Of  this 
“borrowed  area”  we  shall  speak  more  in  detail  later  on. 

The  vital  points  of  construction  to  be  provided  for  are  : 

1.  Cubic  Space  and  Height. — The  height  of  the  workshop 
should  be  at  least  8  feet  from  floor  to  ceiling.  In  altering 
premises  this  measurement  may  be  attained,  if  necessary, 
by  deepening  existing  levels  and  by  underpinning  the 
foundations.  As  to  cubic  space,  a  minimum  of  500  cubic  feet 
should  be  provided  for  each  workman.  At  the  same  time  ad¬ 
ditional  space  must  be  allowed  where  gas  or  other  artificial 
illuminant,  except  electricity,  is  used. 

2.  Structure  of  Walls  and  Ceiling.- — The  walls  should  be 
smooth,  dry,  non-absorbent,  and  made  of  some  material  that 
can  be  easily  washed.  These  conditions  may  be  satisfied  by 
the  use  of  a  good  lining  cement,  or,  better,  of  glazed  bricks 
or  tiles.  Whitewash  over  brick  or  plaster  is  undesirable  as 
it  soon  gets  dirty,  has  a  rough  surface,  and  cannot  be  pro¬ 
perly  cleansed.  The  walls  should  be  furnished  with  a  damp- 
proof  course  below  the  fioor  level,  and  if  such  a  course  does 
not  already  exist  it  must  be  inserted,  if  necessary,  by  deepen¬ 
ing  and  underpinning  the  foundations.  If  the  basement 
walls  be  unprotected  by  an  area  or  by  adjoining  buildings, 
they  must  be  shielded  against  damp  in  one  of  the  following 
ways :  (a)  by  making  an  outside  area,  {b)  by  constructing  a 
hollow  space  in  the  centre  of  the  wall,  or  (c)  by  building  a 
second  wall  outside,  so  as  to  prevent  the  soil  coming  into 
direct  contact  with  the  main  wall  of  the  basement.  Without 
these  precautions  it  would  be  impossible  to  prevent  damp¬ 
ness,  especially  where  the  building  is  of  porous  brick.  The 
ceiling  should  be  lined  with  plaster,  with  tongued  match¬ 
boarding.  or  with  a  smooth  glazed  material  that  can  be 
periodically  cleansed. 

3.  Window  Space. —  Where  a  front  and  a  back  outside  area 
already  exist  there  will  be  no  difficulty  in  providing  ample 
window  space;  indeed,  that  part  of  the  workshop  facing  the 
area  can  be  converted  practically  into  one  large  window. 
Where  there  is  no  outside  area  there  is  no  srtisfactory  way 


of  getting  room  for  windows  except  by  the  unsatisfactorj 
expedient  of  digging  a  space  down  in  front  of  the  window 
itself.  In  all  cases  the  windows  should  reach  to  the  ceiling 
and  be  made  to  open  flapwise  in  their  upper  halves ;  thej 
should  be  placed  at  each  end,  or  on  two  sides  of  the  base 
ment,  whether  the  latter  be  an  open  chamber  or  divided  of 
by  cross  partitions.  The  total  window  surface  should  b( 
equal  to  at  least  one-eighth  of  the  fioor  area. 

4.  Light  and  Ventilation.— These  must  be  to  a  certain  extern 
regulated  by  the  special  conditions  of  each  case.  An  oper 
outside  area  and  ample  window  space  are  great  aids  tonatura 
light  and  ventilation.  Artificial  ventilating  inlets  may  b( 
furnished  by  Tobin’s  tubes,  by  perforated  bricks,  by  louyrec 
panes,  and  by  other  well-known  methods.  In  dusty  situationi 
they  must  be  guarded  by  filters  of  wire,  of  gauze,  or  of  othe 
suitable  material.  In  an  underground  chamber  the  outle 
often  presents  a  good  deal  of  difficulty.  The  most  usual  waj 
is  by  an  exhaust  shaft,  the  draught  of  which  is  created  bj 
waste  heat  from  the  furnaces,  by  lighted  gas  burners,  by  ; 
steam  jet,  or  by  a  mechanically  driven  fan.  An  open  fireplac 
and  chimney  should  be  provided  in  every  basement  room  in 
tended  for  human  occupation,  whether  by  day  or  by  night 
The  difficulty  of  getting  good  ventilation  will  be.  of  course 
much  increased  if  the  builder  descend  to  a  second  or  a  thir( 
downstair  fioor.  In  such  a  case  he  will  want  a  special  mean; 
of  air  supply.  Some  of  the  modern  methods  which  purify  an( 
warm  the  distributed  air  should  be  insisted  upon  in  second  o 
lower  downstairs  rooms,  if,  indeed,  they  should  be  permitte( 
to  exist  at  all. 

5.  Artificial  light  is  best  obtained  from  electn 
lamps,  which  do  not  unduly  warm  and  foul  the  air.  Wher 
gas  is  used,  an  extra  allowance  of  air  space  should  be  made 
each  burner  counting  as  three  adults.  The  amount  of  day-ani 
sunlight  will  depend  very  much  on  the  size  of  the  outside  are 
and  of  the  window  space. 

6.  Tne  jP/oor.— This  should  be  made  of  good  concrete,  a 
least  9  inches  thick.  Its  surface  should  be  of  smooth  cement 
of  glazed  brick  tiles,  or  of  tesselated  paving.  On  no  accoun 
must  any  gully  or  sink  connected  with  a  drain  open  througl 

the  fioor.  .  ,  u  ,  i 

7.  Drainage  and  Lavatory  Accommodation  should  be  ampk 

especially  in  places  where  food  is  prepared.  Watercloset 
should  be  of  good  modern  type,  supplied  with  automati 
hushing  tanks  and  wash-out  pans.  They  should  be  piace 
away  from  the  workshop,  if  possible  in  the  area.  As  th 
ventilating  air  for  the  basement  passes  through  the  area,  i 
will  be  well  to  cut  off  connection  with  closets  as  much  as  pcs 
sible,  and  to  provide  them  with  a  separate  system  of  ventik 
tion.  Washing  accommodation  should  in  all  cases  be  pre 
vided.  If  any  drains  pass  under  the  basenaent,  they  shoul 
be  encased  in  6  inches  of  concrete,  and  laid  at  least  a  foe 
beloAv  the  concrete  fioor,  and  their  joints  made  gastight  wit 
Portland  cement.  Better  still,  the  pipes  may  be  of  iron,  pr< 
pared  by  the  Barff  process,  or  lined  with  Angus  Smith’s  soli 
tion ;  such  pipes  should  be  laid  on  concrete,  and  cemente 
at  the  joints.  . 

8.  Water  Supply  should  come  from  the  rising  mam.  if  th! 
cannot  be  arranged,  owing  to  the  absence  of  a  constai 
service,  separate  cisterns  must  be  provided  for  drinking  an 
for  closet  purposes,  such  cisterns  to  be  of  approved  model 

9.  The  “  Dorrowed  Area.” — In  cases  where  the  front  of  tl 
house  runs  up  flush  with  the  pavement,  we  suggest  tin 
space  can  be  got  for  an  outside  area  in  the  following  waj 
The  front  of  the  shop  is  to  be  thrown  back  some  5  or  6  fee 
and  an  area  sunk  in  the  space  borrowed  in  this  way  from  tl 
main  overhanging  building.  The  outside  area  is  thus  gaijQ^ 
at  the  expense  of  a  part  of  the  shop  and  the  basement,  if 
size  of  the  shop  is  somewhat  lessened  by  the  alteration,  bj 
by  way  of  makeweight  the  basement  is  converted  into  a  hgl 
and  habitable  room.  Access  to  the  shop  is  provided  by. 
bridge  crossing  the  new  area  from  the  pavement. 

The  area  we  regard  as  absolutely  essential  to  the  constrn 
tion  of  a  healthy  basement  workshop.  A  proper  supply  of  8 
and  light,  to  say  nothing  of  the  disconnection  of  lavato 
arrangements,  can  hardly  be  obtained  in  the  absence  of  ■ 
outside  open  area  of  fair  size.  Further,  if  the  whole  oi  t 
basement  is  to  be  used  for  workmen,  we  think  that  an  ari 
should  exist  on  more  than  one  side  of  the  basement.  ' 
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ould  suggest,  therefore,  that  every  basement  room  meant 
r  use  as  a  workshop  should  have  an  outside  area  along  its 
itire  frontage,  that  the  said  area  be  properly  drained  and 
rved,  be  at  least  4  feet  in  width  in  all  parts,  and  extend  to 
inches  or  more  below  the  floor  level.  We  would  also  make 
second  area  compulsory  in  every  basement  workshop.  The 
•cond  area,  which  might  be  placed  at  the  side  of  the  base- 
ent  in  some  cases,  should  be  of  similar  construction  to  the 
ont  one,  except  that  it  may  be  3  feet  wide  in  all  parts.  In 
le  case  of  basements  having  2  feet  or  more  of  their  height 
)Ove  the  level  of  the  adjoining  surface,  the  width  of  the  front 
•ea  might  also  be  reduced  to  3  feet.  It  need  hardly  be 
anted  out  that  absolute  precautions  must  be  taken  to  pre- 
■nt  any  access  to  the  area  of  sewage  or  other  contamination. 
13  equally  clear  that  open  ashpits  must  not  be  allowed  in 
e  area.  All  refuse  should  be  kept  in  covered  galvanised 
m  bins,  which  should  be  systematically  emptied  and 
eansed.  The  Public  Health  Act  of  1875  made  it  illegal  for 
ly  cellar  built  or  rebuilt  since  1848  to  be  separately  occupied 
a  dwelling,  nor  any  cellar  whatever,  unless  it  complies  with 
e  following  requirements  : 

a)  The  height  must  be  in  every  part  at  least  7  feet,  3  feet  of  which 
ist  be  ahove  the  level  of  the  adjoining  street;  (b)  an  open  area,  at  least 
feet  wide  in  every  ppt  and  6  inches  below  the  level  of  the  floor,  must 
tend  along  the  whole  frontage.  It  may  be  crossed  by  steps  but  not 
posite  the  window ;  (<?)  the  cellar  must  be  drained  by  a  drain  at  least 
oot  below  the  floor  ;  (d)  there  must  be  proper  closet  and  ash-pit  accom¬ 
odation  ;  (e)  there  must  be  a  fireplace  and  chimney  ;  and(0  a  window  at 
ist  9  square  feet  in  area,  made  to  open.  The  window  of  a  back  cellar 
,  or  occupied  along  with  the  front  cellar,  need  only  be  4  square  feet 

ith  certain  modifications  we  have  applied  the  foregoing 
gulations  as  to  cellar  dwellings  to  cellar  workshops.  The 
ief  points  of  difierence  are  that  we  ask  for  8  feet  in  room 
>ight  instead  of  7 ;  for  an  open  outside  fi#nt  area  4  feet 
stead  of  3;  and  for  an  additional  area  of  less  width  aloncf 
le  of  the  sides  or  the  back  of  the  basement.  The  main 
actical  difficulty  in  the^  way  of  satisfying  these  require- 
ents  would  no  doubt  be  in  making  an  area  in  town  houses, 
order  to  meet  this  objection  we  have  devised  the  scheme 
the  ‘‘borrowed  area,”  whereby  an  open  area  can  be  obtained 
r  a  house  even  if  situated  in  the  narrowest  street  of 
indon. 

The  main  conclusion  of  this  paper  is,  then,  that  an  under¬ 
ound  or  basement  room  can  be  converted  into  a  healthy 
irkshop  by  a  proper  expenditure  of  money  in  structural 
terations  whereby  the  basement  may  be  rendered  drv  lieht 
id  airy.  ^ 

DRY  METHODS  OF  DEALING  WITH  URINE. 

By  G.  V.  Poore,  M.D,,  F.R.C.P., 

oiessor  of  Medical  Jurisprudence  and  Clinical  Medicine,  University 

College,  London. 

1.  Poore  said  that  the  object  of  his  paper  and  demonstra- 
)ns  was  to  show  how  different  was  the  behaviour  of  urine 
aen  mixed  with  absorbent  material  from  that  which  it 
anifested  when  it  was  mixed  with  water  or  left  unmixed 
ith  anything. 

Dr.  Poore’s  experiments  went  to  show  that  when  mixed 
th  absorbent  material  and  exposed  to  the  air  it  never  be- 
me  oflensive,  notwithstanding  that  a  good  deal  of  ammonia 
IS  developed.  He  showed  a  conical  flannel  bag,  2  feet  6 
ches  long  and  1  foot  in  diameter  at  the  base,  which  was 
led  wip  about  6  pounds  of  dry  deal  sawdust  on  May  29th, 
yi,  and  which  had  stood  in  his  room  at  University  College 
er  since.  Between  May  29th  and  July  26th,  1894,  over  39 
'unds  weight  of  urine  was  added  to  the  sawdust.  Very 
•tie  urine  was  added  between  July  26th,  1894  and  May  1st. 

May  1st  and  July  30th.  1895  about  45 
mnds  weight  of  urine  was  added.  Notwithstanding  that 
L .u  .become  so  rotten  that  it  would  scarcely 

Hd  togethCT,  the  mixture  of  sawdust  and  urine  was  not  in 
u  °5^“siye  and  had  neyer  made  its  presence  in  the 
oS  unpleasant  smell.  Of  the  84  pounds  of 

Se  aW  ^  5  returned  as  filtrate, 

mie  about  68  pounds  had  been  evaporated  or  retained.  The 

brown,  thick,  and  of  high  specific 
i  offensive  nor  had  it  shown  after 

hnsito  months  any  tendency  to  putrefy  or  become 

■tnsive.  The  sawdust,  the  urine  added,  and  the  filtrate  had 
0 


been  analysed  by  Dr.  Kenwood.  The  results  of  fiUmtJnn 
through  other  materials,  such  as  earth,  cinder  and  ashes  ^oM 
stucco,  peat-moss  litter,  and  crumpled  paper  were  also  gi’vL 
The  results  as  regards  the  absence  of  offensive  smelt  we?e 
Identical  with  the  above  in  the  case  of  earth  s  u^co 
and  peat -  moss  litter.  When  fresh  earth,  fresh 
stucco,  and  fresh  ashes  were  used  the  filtrate  was 
almost  colourless  and  odourless,  but  the  power  of  ashes  to 
give  this  result  was  short-lived,  and  after  the  ashes  and 
cinders  had  become  soddened  the  filtrate  became  strongly 
ammoniacal  and  oflfensiye.  The  filtrate  from  peat  was  dark- 
coloured  but  clear  (not  thick  like  that  from  Lwdust)  and 
neyer  offensiye  The  crumpled  paper  at  first  gaye  a’yery 
offensiye  fi  trate,  but  when  it  got  fairly  soaked  and  really 
absorbent  all  offence  ceased.  The  paper  became,  in  the  nro- 
cess  of  drying,  riddled  with  a  fungoid  growth  (saccharomyces 
and  penicillium)  and  gradually  dried  up  to  a  mat^ial 
scarcely,  if  at  all,  to  be  distinguished  by  the  eye  or  nose 
from  ordinary  garden  earth. 

The  explanation  of  the  aboye  facts  was,  in  Dr.  Poore’s 
opinion,  doubtful.  It  was  probable  that  in  the  case  of  deal 
sawdust  and  peat,  the  antiseptics  contained  in  these  bodies 
might  have  had  some  effect,  _  In  the  case  of  the  other  bodies 
it  was  probabl©  that  microbial  action  might  have  produced 
the  result. 

As  far  as  he  was  able  to  judge  from  limited  experience, 
sawdust  that  had  thus  been  soaked  with  urine  became  a 
valuable  manure.  In  contrast  with  the  above  a  sample  of 
urine  which  had  stood  in  a  glass  beaker  lightly  covered  with 
paper  since  January,  1895,  was  exhibited,  and  was  shown  to 
be  intolerably  offensive. 


DISCUSSION  ON  HOSPITAL  ISOLATION  AND 
THE  DISINFECTION  OF  PATIENTS.^ 

I'—Philip  Boocbyer,  M.B.,  M.S.Durh., 

M.O.H.  Nottingham,  and  Medical  Superintendent  of  the  Borough 
Isolation  Hospital. 

The  existing  system  under  which  each  sanitary  authority  is 
left  very  much  to  do  as  it  pleases  in  the  way  of  providing  or 
practically  neglecting  to  provide  adequate  hospital  accommo¬ 
dation  for  the  infectious  sick  in  its  district  is  in  the  highest 
degree  unsatisfactory.  The  powers  conferred  by  the  Act  of 
1893  upon  County  Councils  are  insufficient  to  meet  the  diffi¬ 
culty,  for  no  sufficient  provision  is  made  for  the  proper  and 
systematic  performance  of  its  duty  by  the  Hospital  Com¬ 
mittee  after  the  establishment  of  the  hospital,  or  to  insure 
practice  among  neighbouring  authorities. 
Without  this  last,  much  of  the  utility  of  hospital  isolation  is 
lost.  In  my  own  town  (Nottingham)  we  have  attempted  in 
I'Gcent  years  to  isolate  scarlet  fever,  but  no  such  attempt  has 
been  regularly  made  in  the  small  townships  lying  immedi¬ 
ately  around  us  (which,  again,  do  not  come  within  reach  of 
the  compulsory  clauses  of  the  Act)  ;  the  consequence  to  our¬ 
selves,  I  need  hardly  say,  has  been  highly  unsatisfactory.  In 
one  town  lying  just  outside  Nottingham  on  the  north,  and 
which  contained  13,094  inhabitants  in  1891,  no  attempt  what¬ 
ever  has  hitherto  been  made  to  isolate  scarlet  fever  in  a 
public  hospital.  In  December,  1893,  I  reported  to  my  Health 
C/Ommittee  and  the  Local  Government  Board  that  infection 
was  undoubtedly  coming  into  our  Bulwed  district  from  this 
town.  An  inspector  of  the  Local  Government  Board  was 
sent  down,  and  my  statements  were  more  than  confirmed. 
The  number  of  deaths  from  scarlet  fever  in  this  township 
during  1893  was  74,  which  was  only  eight  short  of  the 
total  number  in  Nottingham  during  the  same  period — and 
our  population  is  eighteen  times  greater  than  the  other.  The 
same  sort  of  thing  is  now  occurring  in  another  suburb  of 
Nottingham.  The  presence  of  an  epidemic  of  scarlet  fever  is 
practically  ignored  by  the  sanitary  authority  having  super¬ 
vision  of  the  district,  and  we  on  our  side  are  left  the  unpro¬ 
fitable  task  of  baling  a  sieve.  There  are  more  than  sixty 
cases  of  scarlet  fever  in  one  short  street  of  this  suburb,  which 
closely  approaches  our  boundary. 

These  are  illustrations  from  my  own  experience  of  scarlet 

1  N.B.— A  piragraph  on  disinfection  has  been  omitted  on  account  of 

the  unusual  length  of  the  paper. 
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fever.  Other  people  have  had  similar  experience  with  this 
and  other  diseases.  Again,  when  two  neighbouring  authori¬ 
ties  have  undertaken  the  isolation  of  cases  of  a  particular 
disease,  it  is  very  desirable  that  as  far  as  possible  a  uniform 
procedure  should  be  adopted  by  both.  This  is  very  far  from 
being  the  case  at  present.  In  one  place  it  is  held  to  be 
dangerous  to  remove  cases  in  the  acute  or  other  stages,  in 
another  they  are  removed  in  all  stages;  in  some  places 
patients  are  kept  in  hospital  much  longer  than  iri  others; 
in  one  place  all  the  secondary  evils  of  overcrowding  are 
recognised,  and  it  is  rigidly  avoided;  in  another  they  are 
ignored;  in  one  place  convalescent  departments  are  estab¬ 
lished,  in  another  cases  at  all  stages  are  housed  together  ; 
in  one  place  hospital  clothing  is  uniformly  provided  for  all 
patients,  in  another  no  such  provision  is  made;  in  one  place 
the  hair  of  all  patients  is  cut,  in  another  it  is  not ;  in  one 
place  all  patients  are  admitted  free  of  charge,  in  ariother  pf^' 
ment  is  demanded  ;  in  one  place  all  patients  are  attended  by 
the  medical  officer  in  charge,  in  another  they  are,  or  can  if 
they  or  their  friends  will,  be  attended  by  private  medical 

°^In’ short,  the  widest  possible  divergence  exists  between  the 
practice  of  different,  and  it  may  be  neighbouring,  hospiffi  s 
under  the  control  of  different  authorities.  What  the  public 
are  taught  to  hold  as  the  truth  in  one  district  they  learn  to 

be  heresy  in  the  next.  _  ^  i,  .. 

X  have  hitherto  said  nothing  about  treatment,  but  in  this 
an  even  wider  divergence  of  practice  occurs  than  in  anything 
else.  So-called  water  treatment  is  used  in  one  hospital,  it  is 
condemned  in  another;  antiseptics  and  disinfectants  are 
largely  depended  on  in  one,  they  are  not  used  at  all  in 
another  •  drugs  are  administered  in  one  hospital  which  are 
held  to  be  actually  injurious  in  another;  oil  inunctiori  is 
practised  in  one,  it  is  condemned  in  another;  the  period  of 
confinement  to  bed  varies  in  almost  all  hospitals  ;  arid  so  on 
runs  the  series  of  variations  to  an  almost  limitless  extent.^ 
Much  of  this  might  be  beneficial  if  only  the  line  of  action 
adopted  in  each  case  were  regularly  and  systematically  fol¬ 
lowed,  and  its  results  recorded  for  the  public  benefit ;  but 
this  up  to  the  present  has  not  been  done  to  any  considerable 
extent.  A  great  deal  of  the  difference  in  both  administra 
tion  and  treatment  has  arisen  through  the  charge  of  hospitals 
in  the  smaller  districts  being  entrusted  to  persons  who  have 
undergone  no  special  training  beforehand  ;  and  I  fear  that 
this  is  likely  to  continue  under  the  new  Act  unless  very 
cs^tgIuI  supGrvision  is  GXGrciscd.  Much  cure  and  forethought 
are  freouently  exercised  in  the  choice  of  a  site  and  in  deter- 
mining  details  of  construction,  but  here  too  often  care  and 
forethought  cease.  One  or  two  members  of  the  public 
authority,  and  a  medical  man  with  many  other  duties  to  per¬ 
form  are  frequently  entrusted  with  the  management  of  this 
most  important  institution  when  completed,  and  unless  these 
gentlemen  shall  be  at  the  pains  to  find  out  what  is  the  prac¬ 
tice  elsewhere,  and  then  be  wise  enough  to  benefit  by  the 
experience  of  others,  it  will  generally  happen  th^  the  hos¬ 
pital  is  managed  in  a  haphazard  manner,  without  fixed 
ciple  or  continuity  of  purpose.  ISo  attempt  will  be  made  to 
educate  the  public  up  to  a  recognition  of  the  necessity  for 
systematic  isolation,  and  the  hospital  will  frequently  become 
simply  an  asylum  for  odd  cases  of  any  infectious  disease 
which  cannot  be  properly  nursed  at  home.  I  do  not,  of 
course,  wish  to  suggest  that  the  hospital  is  not  performing  a 
very  useful  and  necessary  function  in  accomnaodating  such 
cases,  and  indeed  common  sense  and  the  Public  Health  Acts 
alike  agree  in  assigning  it  such  an  office  in  the  first  iiistance, 
but  the  managers  should  have  a  higher  ultimate  aim,  and 
should  endeavour  to  recognise  at  the  outset  as  far  as  possible 
its  direction  and  its  scope. 

Large  hospitals,  designed  to  meet  the  requirements  of  very 
wide  surrounding  areas  are  now  springing  up  on  all  sides, 
and  the  question  at  once  arises.  How  far  is  it  possible  or  desi^ 
able  to  use  these,  in  the  same  way  as  such  hospitals  are  used 
in  the  large  towns,  for  outlying  places  ?  One  perinanent  hos¬ 
pital  of  thirty  beds  is  now  in  course  of  erection  in  rny  own 
neighbourhood,  which  is  intended  to  serve  for  a  district 
having  an  area  of  some  75,000  acres,  containing  more  than 
50,000  inhabitants  and  many  colliery  villages,  and  rneasuring 
some  24  miles  across  at  its  widest  part.  1  have  had  a  thUe 
experience  of  the  difficulty  and  inconvenience  attending  the 


removal  of  patients  long  distances  by  road,  but  have  never 
yet  carried  them,  in  any  numbers,  so  far  as  they  will  have  to 
travel  in  order  to  reach  this  hospital,  if  they  are  to  be 
brought  in  from  the  ultimate  limits  of  the  district  to  which 
it  belongs.  One  large  village  is  about  12  miles  distant  by 
road  from  the  hospital,  and  not  only  would  the  patients  have 
to  be  carried  by  ambulance  all  the  way,  but  the  friends 
would  have  to  travel  this  distance  to  make  inquiry  about 
them.  This  undoubtedly  constitutes  a  serious  drawback.  1 
have  repeatedly  found  the  arduous  work  of  securing  prompt 
removal  much  facilitated  by  the  existence  of  a  ready  means 
of  communication  between  the  patients’  friends  and  the  hos¬ 
pital,  and  I  cannot  but  feel  that  the  distance  and  lack  of 
means  of  communication  will  be  a  serious  difficulty  in  the 
way  of  obtaining  systematic  removal  in  such  cases.  1  know 
it  is  possible,  as  Mr.  Fosbroke  and  others  have  shown,  to  re¬ 
move  a  few  patients  even  a  longer  distance  than  this,  but 
when  it  comes  to  the  transportation  of  a  large  number  at 
once  the  distance  difficulty  is  almost  insuperable.  In  deal¬ 
ing  with  an  acute  epidemic  in  a  ffiirly  populous  district  a 
distance  of  five  or  six  miles  on  all  sides  is  usually  quite  as 
great  as  can  be  conveniently  covered.  The  medical  oflBcers 
of  the  Local  Government  Board  have,  I  know,  given  this 
matter  their  very  serious  attention,  and  I  well  remember  Dr. 
Thorne  Thorne’s  remarks  upon  the  subject  at  the  seventh 
International  Congress  of  Hygiene  in  1891.  Still,  I  cannot 
but  feel  that  the  desire  to  secure  the  provision  of  permanent, 
well  planned,  and  well  equipped  hospitals  has  in  some- 
cases  been  allowed  to  override  other  not  less  weighty  con-; 

siderations.  ,  .  ,  -j  •  *  t 

There  is,  I  think,  still  much  to  be  said  in  favour  of  the 
erection  of  small  but  well-equipped  and  permanent  local 
hospitals  for  isolated  townships,  which  can  be  closed  when 
not  required,  and  opened  often  at  a  few  hours  notice  with 
the  nucleus  of  a  staff  and  equipment  drafted  from  elsewhere. 
It  maybe  that  some  of  the  large  central  hospitals  are  in¬ 
tended  to  serve  as  a  species  of  hospital  headquarters  for  their 
district  in  the  future  ;  but,  if  this  be  so,  an  outlay  of  between 
£10  000  and  £15,000  is  a  somewhat  large  expenditure  for  a 
beginning.  A  dray  for  the  removal  of  furniture  and  a 
movable  steam  disinfecting  apparatus  would  be  useful 
accessories  to  a  system  of  local  hospitals.  The  objection 
to  steam  disinfection  on  the  score  of  cost  seeins  likely  to 
disappear  in  the  near  future  with  the  introduction  of  such 

apparatus  as  those  of  Reck  and  Thresh.  .  ii, 

I  wish  it  to  be  understood  that  I  do  not  advocate  the 
erection  of  separate  hospitals  for  every  village  or  group  of 
villages  in  a  sparsely- inhabited  district.  I  only  wish  to 
insist  that  wherever  the  necessary  funds  are  available  and 
the  number  of  people  within  a  short  distance  is  large  enough 
to  justify  the  erection  of  a  local  hospital,  it  is  far  better  to 
provide  such  an  institution  than  one  many  miles  away,  how¬ 
ever  superior  the  plan  and  complete  the  equipment  of  the 
latter  may  be.  We  must,  however,  bear  in  mind  that  small¬ 
pox  has  to  be  separately  dealt  with;  but,  as  it  would  pro¬ 
bably  be  found  practicable  to  remove  small  pox  patients  a 
greater  distance  than  scarlet  fever,  diphtheria,  or  typnoid 
fever,  a  central  hospital  might  be  provided  for  small- pox. 

I  have  already  alluded  to  the  lack  of  uniformity  of  practicf 
among  neighbouring  authorities.  It  will  be  seen  at  onct 
that  this  must  necessarily  be  encouraged  and  increased  Dj 
want  of  uniformity  in  some  of  the  essential  conditions  oi 
management.  Of  course,  if  it  is  recognised  at  once  that  onij 
odd  cases  here  and  there  which  cannot  be  looked  after  ai 
home  are  to  be  admitted  to  these  rural  or  semi-rural  hos 
pitals,  there  will  be  less  difficulty  and  embarrassm^ 
entailed;  but,  if  they  are  intended  to  perform  the  sam 
functions  as  have  been  recently  assigned  to  those  in  the  lar^' 
towns,  I  am  satisfied  that  extreme  centralisation  wilier 
many  cases  prove  a  mistaken  policy.  I  am  ’^ot  saying  - 
am  very  far  from  either  thinking  or  saying— that  we  hav 
hitherto  done  entirely  right  in  the  towns ;  but  what  i  do  s 
is  that  these  distant  hospitals  cannot  reasonably  be  expeci^i 
to  do  the  work  that  ours  have  hitherto  done ;  ^ey  canno 
be  expected  to  get  nine-tenths  of  the  patients  eligible  lo 

admission.  ^  on) 

I  must  say  I  cannot  help  feeling  that  we  have  not  ®u 
ficiently  defined  pur  policy  with  respect  to  the  whole  q^ 
tion  of  hospital  isolation,  but  it  is  clearly  not  for  me 
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ernpt  to  discuss  in  detail  what  that  policy  should  be.  I 
dl  close  this  paragraph  with  the  remark  that  we  have 
!  herto  enjoyed  a  considerable  measure  of  public  con- 
^nce  and  credit,  and  that  it  behoves  us  to  be  very  careful 
i.vwe  act  in  this  matter  lest  we  should  run  the  risk  of 
ing  it. 

have  spoken  of  differences  in  practice  in  different  hospitals. 
Itiall  now  very  briefly  discuss  some  pathological  prf  misses 
*cting  the  practice  of  isolation  and  disinfection  in  the  case 
a  few  of  the  commoner  infectious  diseases  coming  under 
-observation  in  this  country. 

0  commence  with  scarlet  fever.  I  am  of  opinion  that  too 
:ich  importance  has  hitherto  been  attached  to  the  desqua- 
,tion  as  such  and  too  little  to  secondary  inflammatory  con- 
ions,  especially  those  of  the  naso-pharynx.  I  have  often 
own  single  cases  of  scarlet  fever  occur  in  households  con¬ 
ning  several  apparently  susceptible  persons,  and  here, 
enever  I  have  had  opportunity  of  examining  the  cases,  I 
/e  been  struck  by  the  general  absence  of  those  lesions  of 
?  throat,  ears,  nose,  skin,  and  other  parts  which  so  com- 
■niy  complicate  the  later  stages  of  scarlet  fever,  although 
iquamation  might  be  well  marked.  Again,  when  consider- 
:  secondary  and  return  cases,  I  have  frequently  observed 
•existence  of  these  secondary  lesions  in  the  cases  through 
rich  they  were  supposed  to  have  arisen,  though  their  skins 
ght  06  perfectly  clear.  The  rapid  spread  of  naso  pharyn- 
:il  catarrh  and  albuminuria  in  overcrowded  wards,  referred 
;by  Thorne  Thorne,  Gresswell,  Sweeting.  Ashby,  and  others, 
continually  observed  in  hospitals  where  overcrowding  is 
ictised,  and  can,  I  think,  only  be  accounted  for  on  the 
r'ory  of  a  superimposed  acuter  infection.  Second  attacks 
lowing  the  first  within  a  few  weeks,  also  not  infrequently 
ler/ed  in  overcrowded  wards,  probably  belong  to  the  same 
egory.^ 

ly  assistant.  Dr.  Griflith,  has  prepared  for  me  a  table  of 
I !  apparently  infective  cases  sent  out  from  our  hospital 
nng  1894.  An  analysis  of  these  may  be  instructive.  The 
iTage  age  of  all  was  7.6  years  ;  the  eldest  was  aged  39,  the 
ingest  3 ;  but,  as  the  eldest  was  certainly  doubtful  as  an 
ective  case,  1  shall  also  give  the  average  age  of  the  others 
e  eldest  of  which  was  12) :  this  average  was  6  5  years, 
lelveof  the  cases  were  male  and  17  female.  The  average 
idence  in  hospital  of  all  was  8.1  weeks.  The  longest 
■lod  of  residence  was  12  weeks,  the  shortest  6  weeks.  The 
ortest  interval  between  the  return  of  the  primary  hospital 
e  to  the  home  and  the  development  of  symptoms  in  the 
ondary  case  was  about  24  hours,  the  longest  29  days.  The 
erval,  however,  in  the  majority  of  cases  ranged  from  3  to  7 
ra.  Aone  of  these  infective  cases  were  peeling  at  the  time 
their  discharge,  but  5  had  inflamed  throats,  7  discharging 
ies,  3  discharging  ears,  :and  3  nephritis ;  11  were  appa- 
Ily  quite  recovered  from  the  disease, 
utting  all  rny  facts  together— fragmentary  and  incomplete 
>ugh  they  often  are— I  have  come  at  length  to  the  conclu- 
n  that  too  much  importance  has  hitherto  been  attached  to 
‘  dry  cuticle  as  an  infecting  agent,  and  too  little  to  inflam- 
tory  products  from  the  naso-pharynx  and  elsewhere.  I  do 
'  to  imply  that  the  infective  quality  of  the  latter  has 
.  hitherto  been  recognised,  but  that  suflicient  importance 
i  not  been  attached  to  it.  My  assistant.  Dr.  Grifllth,  is 
w  treating  all  throats  with  eucalyptus  spray,  and  I  am  dis- 
lea  to  think  that  the  line  of  treatment  to  which  this  be- 
ip  18  hkely  to  prove  eflicacious  in  a  very  high  degree.  I 
1  only  add,  in  order  to  emphasise  my  meaning,  that,  if  my 
iclusions  are  correct,  we  should  treat  the  later  stages  of 
riet  fever  more  as  we  do  those  of  diphtheria  than  we  have 
nexto  been  accustomed  to  do. 

)ne  gentleman  who  will  follow  me  to-day  will  speak  upon 
8  suoject  after  an  experience  much  more  extensive  than 
p,  and  I  shall  await  his  remarks  with  much  interest.  I 
T  u  scarlet  fever  that  I  must  condense 

V  V  about  other  diseases  into  a  few  words. 

exhaustively  discussed  of  late  that 
U--. ,  insist  upon  the  necessity  for  systematic 

-leriological  investigation  of  all  suspected  cases  and  for 
DUc  hospital  accommodation  for  this  disease. 

j  small-pox,  it  has  long  been  known,  and 
I'ower  and  others,  that  the 
wunt  of  infection  emanating  from  small-pox  hospitals 


depends  upon  the  degree  of  aggregation  of  acute  cases,  but  I 
do  not  think  we  sulliciently  realise  the  rapidity  with  which 
the  infective  virus  loses  its  speciflc  power  after  the  acute 
stage  is  over.  This  must  of  course  vary  with  the  acuteness 
of  the  attack,  but  I  have  known  several  cases  of  undoubted 
eruptive  small- pox  discharged  fourteen  days  after  eruption 
without  giving  rise  to  secondary  cases.  One  man  in  Not¬ 
tingham  last  year,  who  manipulated  some  cotton  goods  while 
suffering  from  acute  unmodifled  small-pox,  infected  a  large 
number  (19  out  of  27)  of  other  persons  through  a  consignment 
of  these  goods  which  he  sent  into  the  warehouse  where  the 
other  persons  were  working  when  his  eruption  was  in  the  pus¬ 
tular  stage,  but  failed  to  communicate  infection  through  a 
similar  channel  a  short  timealterwardswhenhis  pustules  were 
scabbing.  It  has  been  our  custom  to  house  our  convalescent 
small-pox  cases  in  a  large  wooden  block  only  80  feet  distant 
from  a  scarlet  fever  ward,  and  we  have  never  known  the  small¬ 
pox  infection  to  spread  across  this  interval.  Infection  un¬ 
doubtedly  exists  in  the  scabbing  stage,  and  we  all  know  that 
in  the  last  century  the  scabs  were  actually  used  for  inocula- 
tiori,  but  I  arn  confldent  that  the  active  force  of  the  virus  is 
rapidly  dissipated  in  this  stage.  Frequent  bathing  is,  I 
think,  the  best  preventive  treatment  for  convalescent  small¬ 
pox  cases. 

I  shall  close  my  illustrations  with  a  few  words  about, 
typhoid  fever.  1  am  convinced  that  too  little  importance  is 
usually  attached  to  the  liability  of  this  disease  to  spread 
among  persons  living  in  contiguity  with  those  suffering  from 
it.  In  my  annual  reports  I  have  often  pointed  to  the  occur¬ 
rence  of  multiple  cases  in  hospitals  and  other  places  where 
the  infection  was  almost  certainly  derived  from  imported 
cases.  In  my  last  annual  report  I  gave  an  account  of  an  out¬ 
break  of  16  eases  in  a  small  row  of  cottages  where  the  infection, 
was  brought  from  outside  the  borough,  and  subsequently 
spread  in  ways  clinically  indistinguishable  from  those  by 
which  the  ordinary  infectious  fevers  are  propagated.  Several 
outbreaks  have  occurred  in  recent  years  among  members  of 
the  nursing  staff  and  others  in  our  own  general  hospital,  to 
which  the  same  remark  regarding  causation  equally  applies. 
I  have  known  four  nurses  down  with  typhoid  at  the  same 
time.  In  my  opinion  enteric  fever  should  be  treated  as  an 
infectious  disease  in  the  ordinary  sense  of  the  term,  and  in 
towns  like  my  own,  where  it  is  unduly  prevalent,  hospital 
isolation  should  be  provided  by  the  sanitary  authority  in  the 
same  way  and  to  the  same  proportional  extent  as  it  is  for 
scarlet  fever  and  small  pox.  Enteric  fever  is  not,  of  course, 
nearly  so  liable  to  spread  by  simple  contiguity  as  either  of 
these  diseases,  but  the  very  appreciable  amount  of  this 
liability,  together  with  the  necessity  for  careful  nursing  for 
the  sake  of  the  patients  themselves,  are  sufficient,  in  my 
opinion,  to  justify  such  a  provision. 

In  conclusion,  I  venture  to  suggest  that  a  monograph  up  to 
date,  issued  under  authority,  and  containing  information  in 
brief  upon  salient  matters  connected  with  isolation  and  dis- 
irifection,  would  be  at  the  present  juncture  of  very  great  ser* 
vice  to  isolation  hospital  boards  and  committees  and  local 
authorities.  Plenty  of  excellent  data  exist,  but  they  require 
to  be  collected  and  codifled  in  order  to  render  them  acces¬ 
sible  to  those  who  have  little  opportunity  of  finding  them  in 
their  present  scattered  and  fragmentary  condition. 

The  time  has  probably  come  when  public  authorities  might 
with  advaiitage  be  advised  upon  higher  official  authority  than 
that  of  their  own  medical  officers  respecting  the  nature  and 
degree  of  benefit  to  be  looked  for  as  a  result  of  isolation 
and  disinfection  and  other  kindred  precautions,  carried  out 
in  various  degrees  of  completeness  in  the  case  of  particular 
diseases. 


II.— J.  Spottiswoode  Camebon,  M.D.,  B.Sc.,  M.O.H. Leeds, 
Consulting  Physician  Huddersfield  Infirmary. 

Db.  Spottiswoode  Camebon  desired  to  lay  stress  on  the 
necessity  of  making  the  isolation  of  the  patient  complete  by 
removing  all  infected  articles.  Quite  recently  a  repeat  scar¬ 
latina  case  occurred  in  Leeds.  After  the  return  of  the  iso¬ 
lated  patient,  it  was  found  that  a  doll  which  the  first  patient 
had  played  with  at  the  commencement  of  her  illness  had 
been  carefully  put  away  till  her  return.  It  was  given  her 
when  she  came  back,  and  her  little  brother,  who  helped  her 
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to  play  with  it,  developed  scarlet  fevt-r  himself.  The  completion 
of  desquamation  before  the  patient  returned  was  pretty 
generally  insisted  upon,  but  catarrhal  conditions  of  the 
pharynx,  nose,  etc.,  were  occasionally  overlooked,  and  mis¬ 
chief  resulted.  The  necessity  of  isolating  enteric  fever  in 
hospital  was  not  very  generally  received  by  the  profession. 
Even  professional  nurses  had  been  known  to  treat  discharges 
from  such  patients  very  inadequately.  A  little  strong  car¬ 
bolic  acid  poured  over  a  motion  and  washed  away  from  it  by 
the  flush  of  the  watercloset,  had  been  regarded  as  disinfec¬ 
tion.  The  drains  of  a  town  ought  never  to  become  infected 
by  typhoid.  This  could  only  be  prevented  by  keeping  such 
imperfectly  sterilised  motions  out  of  them.  Dr.  Cameron  for 
many  years  back  had  used  a  tub  for  the  motions  of  such  patients 
in  the  better  class  houses.  He  regarded  the  comparative  im¬ 
munity  of  Huddersfield  from  typhoid  fever  as  largely  due  to  this 
practice,  and  the  free  use  of  the  infectious  diseases  hospital. 
Few  towns  had  adequate  provision  for  the  isolation  of  diph¬ 
theria;  some  general  hospitals  admitted  such  cases.  If  the 
stir  which  was  being  made  as  to  the  infectiousness  of  this 
disease  was  at  all  justifiable,  surely  authorities  ought  to  pro¬ 
vide  for  the  isolation  and  treatment  of  this  terrible  disease. 
It  should  be  remembered  that  cases  were  taken  into  hospital 
first  to  treat  them,  and  secondly  to  protect  the  public.  It  was 
not  right  to  remove  patients  from  their  homes  under  a  magi¬ 
strate’s  order  unless  they  could  be  provided  with  ample  air 
space  and  other  comforts.  A  12  feet  cube  should  be  allowed 
for  each  infectious  case.  There  was  the  rash  tendency 
even  amongst  medical  men  to  crowd  children  together.  The 
foul  throats  seen  in  some  hospitals  were  due  no  doubt  partly 
to  the  previously  unhealthy  surroundings  of  the  little  patients, 
but  too  often  to  their  overcrowding  in  imperfectly  ventilated 
wards.  _ 


III. —Sidney  Bakwise,  M.B.Lond.,  D.P.H.Camb., 
County  Medical  Officer  Derbyshire. 

Dil.  Babwise  did  not  agree  that  the  1893  Act  was  insufficient. 
The  Derbyshire  County  Council  had  inserted  in  the  Orders 
they  had  made  a  clause  stating  that  unless  a  proper  and  suf¬ 
ficient  hospital  was  erected  in  five  years  a  new  Hospital 
Committee  should  be  constituted  on  which  the  County 
Council  should  have  a  majority  of  the  members.  He  dif¬ 
fered  from  Dr.  Boobbyer  as  to  the  distance.that  patients  could 
be  removed,  and  was  quite  satisfied  that  eight  or  ten  miles 
was  not  too  far  in  a  non-mountainous  country.  Another 
point  that  he  thought  they  ought  to  bear  in  mind  was  the 
desirability  from  an  economical  point  of  view  of  adopting 
mechanical  ventilation  on  the  plenum  system.  This  had 
been  done  at  Blackburn  with  the  result  that  they  were  able 
to  double  the  number  of  their  beds,  at  a  cost  of  about  £5  a 
bed.  He  was  emphatically  on  the  side  of  one  large  central 
hospital,  which  would  be  cheaper  to  administer  and  to  build 
than  a  number  of  smaller  ones. 


IV.— Brigade-Surgeon- Lieutenant-Colonel  Peingle,  M.D., 

Blackheath. 

Beigade-Suegeon- Lieutenant-Colonel  Peingle  stated  that 
the  Metropolitan  Asylums  Board,  of  which  he  had  the  honour 
to  be  a  member,  were  using  their  utmost  endeavour  to  in¬ 
crease  the  accommodation  in  their  fever  hospitals,  not  so 
m  uch  by  the  erection  of  other  fever  hospitals,  but  by  the 
construction  of  a  large  convalescent  hospital  on  a  suitable 
site,  capable  of  enlargement  to  an  extent  which  would  meet 
all  possible  requirements  for  very  many  years  to  come.  Into 
this  convalescent  hospital  all  cases  would  be  removed  as 
soon  as  they  were  capable  of  undergoing  the  fatigues  of  the 
journey.  This  would  leave  many  vacancies  for  new  cases. 
As  regards  the  infection  from  cases  of  small-pox  being  want¬ 
ing  in  the  period  of  scabbing,  as  pointedly  laid  down  by  Dr, 
Boobbyer,  when  judged  by  the  case  of  the  lacemaker  at  Not¬ 
tingham,  Dr.  Pringle  stated  that  his  practice  of  vaccination 
in  India  in  the  Himalayas  thirty  years  ago,  was  entirely  op¬ 
posed  to  this  view  of  infection,  for,  before  he  had  taught  his 
vaccinators  to  fill  tubes  with  vaccine  lymph,  he  was  obliged 
to  carry  on  vaccination  by  means  of  vaccine  crusts  carefully 
prepared  and  powdered,  and  then  moistened  with  water  anc 
applied  to  the  abraded  surface,  exactly  as  carried  on  at  the 
time  by  the  inoculators’  operation  for  small-pox  in  the  vil¬ 


lages  around.  Powdered  crusts  used  by  the  inoculators  wei 
blown  into  the  nostrils  as  a  means  of  small-pox  inoculatio 
in  the  East.  As  regards  enteric  fever  being  infectious, 
would  be  a  grave  matter  to  say  it  was  as  infectious  as  simiU 
diseases.  The  real  danger  was  that  pointed  out  by  th 
Chairman,  namely,  the  carelessness  of  the  attendants  wit 
,he  excreta,  etc.  As  regards  segregation,  when  this  m 
compulsory  by  law,  in  the  case  ;of  men,  women,  or  childrei 
ihe  authorities  were  bound  to  see  that  every  possible  con 
:ort  was  secured  to  these  cases. 


V.— Meeedith  Eichaeds,  M.D.,  B.S.Lond., 

City  Hospital,  Birmingham.  ; 

De.  Eichaeds  confined  his  remarks  to  the  four  diseasi 
which  were  commonly  received  into  municipal  hospitals- 
scarlet  fever,  small-pox,  diphtheria,  and  enteric  fever.  Jti 
garding  the  criteria  of  personal  infectivity  in  the  first  r 
was  decidedly  of  opinion  that  the  desquamation  period  w; 
not  the  most  important  factor  in  determining  infectivit.. 
Infection  might  persist  long  after  that  period  had  pa.sset 
Desquamation  was  simply  a  concomitant  and  not  the  essei 
tial  cause  of  infection,  Eegarding  small-pox  he  said  the 
appeared  no  reason  to  believe  that  the  desquamatory  fnn- 
round  the  seat  of  pocks  were  capable  of  conveying  infectioi 
He  referred  to  the  Clinical  Society’s  report  on  the  Causatic; 
of  Diphtheria,  and  said  it  would  be  interesting  to  hear  fro: 
bacteriologists  whether  the  presence  of  the  diphtheriti 
bacillus  in  the  throat  constituted  a  danger  of  infection,  ai 
for  how  long  their  potency  was  supposed  to  remain. 


VI. — F.  Feaseb,  M.D,, 

M.O.H.  Sevenoaks  Union. 

De.  Feasee  said  that  during  the  past  few  months  he  had  ’nf 
the  opportunity  of  conducting  a  number  of  experiments  wi , 
a  new  disinfector,  devised  by  a  well-known  medical  officrr 
health.  Disinfection  is  accomplished  by  means  of  “  carren: 
steam  at  a  temperature  slightly  above  212°  F.;  perfect  dryii 
being  then  effected  by  hot  air,  steam  is  shut  off  and  hot  g 
introduced  by  slight  movement  of  a  lever.  This  constitut 
all  the  mechanism  of  the  machine;  there  being  nothing 
"et  out  of  order  and  no  complicated  mechanism,  any  ordina 
fabourer  is  quite  able  to  manage  it.  The  whole  disinfectii; 
and  drying  process  for  the  bulkiest  articles  takes  one  hov 
The  points  principally  investigated  were  :  (1)  The  time  talc 
for  steam  to  penetrate  to  the  centre  of  the  articles,  as  record 
by  an  electric  thermometer.  (2)  The  maximum  temperatu 
obtained  in  the  centre  of  the  articles.  (3)  The  sterilisiii 
effect  on  micro-organisms,  those  used  being  spore-beari: 
anthrax.  (4)  The  efficacy  of  the  drying  process.  He  used  tv 
blankets,  weighing  together  about  74  lbs.;  these  were  foM 
in  sixteen  layers,  and  placed  compactly  upon  each  othe 
between  the  two  were  placed  a  maximum  electric  tn( 
mometer  and  anthrax  threads,  which  were  also  plac 
on  the  surface.  The  mean  time  taken  for  the  temper 
ture  in  the  centre  to  reach  212°  F.  was  12  minutes,  the  t 
tremes  being  7^  recorded  once  and  14  minutes  twice.  T 
average  maximum  temperature  was  216°  ;  the  steam  in  t 
centre  of  the  blanket  was  maintained  at  212°  or  above  ; 
23  minutes.  As  regards  dryness  the  blankets  almost  i; 
variably  came  out  of  the  machine  drier  than  when  they  we 
put  in,  the  average  loss  in  weight  being  1.4  percent.  T' 
anthrax  in  every  case  was  sterilised,  birnilar  experimei' 
were  also  made  with  clothes,  sheeting,  eiderdown  qml 
carpets,  etc.,  with  equally  satisfactory  results;  the  or 
reason  for  quoting  those  done  with  blankets  was  that  tb' 
are  the  most  difficult  to  thoroughly  disinfect  and  dry. 


YII.— The  Eev.  E.  L.  Bbethon. 

The  Eev.  E.  L.  Beethon  made  some  remarks  regarding  1 
portable  isolation  hospital,  which  he  alleged  was  useful 
times  of  stress  for  increasing  hospital  accommodation,  a; 
could  be  erected  in  a  few  minutes.  In  cases  of  outbreaks 
infectious  disease  in  distant  points  of  a  sanitary  district 
would  be  better  to  send  the  hospital  to  the  patient  a. 
localise  the  infection  there  than  to  bring  the  patient  t^- 
central  hospital.  _ 

VIII. — T.  F.  Cavbehill,  M.B.,  C.M.Edin. 

De.  Cavbehill  was  of  opinion  that  a  hospital  for  infectid 
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leases  should  be  as  comfortable  as  a  general  hospital,  and 
ould  be  as  attractive  as  possible.  The  Belvidere  Hospital 
Glasgow  was  the  model  which  should  be  followed  in  this 
jpect.  For  country  districts  a  combination  of  fixed  and 
rtable  hospitals,  as  in  Haddingtonshire,  was  necessary,  as 
iny  cases  could  not  be  moved  more  than  a  few  yards.  The 
ed  hospital  was  iron  and  weatherboard,  and  the  temperature 
ver  fell  below  55°  during  the  past  severe  winter  with  hot 
liter  alone.  The  portable  hospitals  were  iron  sectional  hos- 
tals,  tortoise  tents,  and  caravans,  and  were  only  to  be  used 
cases  that  could  not  be  transported  at  all.  With  pneumatic 
•res  on  ambulance  waggons  their  ideas  of  distances  that  cases 
infectious  diseases  other  than  those  of  diphtheria  or  enteric 
,’ercouldbecarriedmust  undergo  some  change.  Temporary  or 
rtable  hospitals  should  never  be  the  sole  means  of  isolation, 
eet  people  to  submit  readily  to  isolation  the  hospital  and 
iff  of  a  fixed  hospital  must  win  the  confidence  of  the  com- 
inity.  Local  authorities  should  organise  a  system  of  home 
rsing  when  hospitals  were  full  or  removal  impossible,  and 
?  results  of  the  Marylebone  Nursing  Institution  in  pre- 
ating  the  spread  of  disease  in  cases  nursed  at  home  were 
)8t  instructive.  Simple  measures  adopted  during  the  illness 
ided  to  make  success  more  certain  than  the  most  complete 
bsequent  disinfection.  Domiciliary  and  public  disinfection 
juired  more  attention,  and  some  universal  system  should 
i  adopted.  Both  fixed  and  portable  steam  disinfectors  with 
;ommodation  for  the  inmates  of  a  house  were  specially 
[pessary  in  rural  districts,  as  many  poor  people  could  not  do 
ithout  their  clothes  and  bedding.  These  were  being  supplied 
Haddingtonshire.  The  tortoise  hospital  tent  with  cooking 
paratus  was  admirably  adapted  for  the  purpose.  It  had  a 
rtition,  on  one  side  of  which  baths  and  sterilised  clothing 
re  placed.  Disinfection  of  houses  ought  to  be  carried  out 
spray,  as  bacteriological  experiments  had  proved  sulphur 
nigation  to  be  inefficacious. 


IX.— E.  W.  Goodall,  M.D.Lond., 

Medical  Superintendent,  Eastern  Fever  Hospital,  Homerton,  N.E. 

Goodall  said  that  “  return  ”  cases  of  scarlet  fever  were 
no  means  all  due  to  the  returned  patients.  The  non-dis- 
eetion  of  clothing  accounted  for  a  good  many  instances  of 
ond  cases.  For  now  such  cases  were  often  found  occurring 
houses  before  the  return  home  of  the  first  case.  Typhoid 
er  was  only  slightly  infectious,  from  one  to  another  person  ; 
b  proper  care  and  attention  to  cleanliness  members  of  the 
ff  should  not  contract  the  disease.  It  was  very  important  to 
Dw  a  proper  amount  of  air  and  fioor  space  to  acute  cases  of 
rlet  fever  and  other  infectious  diseases,  This  observation 
fiied  to  children  more,  perhaps,  than  to  adults. 


X.— J.  Groves,  B.A.,  M.B.Lond., 

M.O.H.  Isle  of  Wight  Rural  District. 

.  Groves  said  there  was  one  serious  defect  in  the  Isolation 
spital  Act  which  rendered  the  Act  useless  in  county 
incil  districts  in  which  there  were  towns  of  over  10,000 
labitants,  namely,  the  consent  of  each  of  those  towns  must 
obtained.  The  question  of  the  isolation  hospital  was  a 
ctical  one.  In  the  rural  sanitary  districts  the  rural  coun- 
or  too  often  ignored  his  duty  under  the  Public  Health 
ts,  and  was  influenced  largely  by  financial  considerations, 
d  if  there  was  no  other  reason,  the  cost  of  separated  hos- 
als  advocated  by  Dr.  Boobbyer  would  bar  them.  But  the 
■position  was  wrong  in  principle.  In  a  rural  district  a 
itral  hospital  always  under  administration  was  necessary, 
1  every  medical  officer  of  health  in  a  rural  district  would 
only  too  glad  to  have  the  smallest  possible  central  hospital 
her  than  none  at  all.  The  difficulty  supposed  to  exist  in 
r  removal  of  patients  long  distances  was  not  experienced  in 
^tical  work.  If  proper  care  were  taken  there  was  no  more 
acuity  in  practice  in  removing  a  patient  in  bed  in  an  am- 
iance  eight  or  ten  miles  than  m  moving  him  one  mile. 


XI.— T.  F.  Hugh  Smith,  F.R  C.S.Eng., 

M.O.H.  Third  District,  Dartford  Union, 
t.  Smith  asked  what  advice  the  reader  of  the  paper  would 
e  to  the  medical  officer  of  health  whose  authority  had  re¬ 
ed  to  provide  either  a  stationary  or  portable  disinfection 
paratus  in  regard  to  the  disinfection  of  clothing.  He 


pointed  out  that  however  carefully  the  treatment  of  enteric 
fever  was  conducted  with  the  view  of  preventing  spread  of 
infection,  in  first  cases  the  faecal  matter  had  been  disposed  of 
in  the  ordinary  way  up  to  the  time  when  the  true  nature  of 
the  disease  was  revealed. 


XII. — G.  H.  Fosbroke,  M.R.C.S.,  D.P.H.Camb., 
County  M.O.H.  for  Worcestershire. 

Mb.  Fosbroke  regretted  that  he  had  not  heard  Dr.  Boobbyer’s 
remarks,  but  understood  that  he  was  of  opinion  that  in¬ 
fectious  patients  could  only  with  safety  be  removed  from 
five  to  six  miles.  With  this  he  joined  issue  in  most 
emphatic  fashion  on  practical  grounds,  as  it  had  fallen  to  his 
lot  to  supervise  isolation  hospitals  for  twenty  years,  and 
4,400  patients  had  been  removed  under  his  supervision. 
Of  this  number  241  were  transported  distances  of  from  seven 
to  eleven  miles  without  detriment  to  themselves  or  to  the  dis¬ 
tricts  through  which  they  passed.  In  Worcestershire  two 
isolation  hospitals  had  been  issued  after  inquiry  by  that 
most  eminent  sanitarian.  Sir  Douglas  Galton,  and  in  one  of 
them  patients  would  have  to  be  removed  eleven  miles.  In 
rural  districts  it  was  only  practicable  to  provide  hospitals  for 
large  areas.  As  to  temporary  hospitals,  he  hoped  the  Section 
would  not  encourage  lax  authorities  to  rest  on  such  a  broken 
reed.  Such  buildings  should  only  be  utilised  to  meet  emer¬ 
gencies,  and  not  relied  upon  for  ordinary  requirements.  Per¬ 
manent  hospitals  should  be  generally  provided,  and  if 
grouping  of  sanitary  areas  was  facilitated  by  county  councils 
and  local  authorities,  there  was  no  reason  why  they  should 
not  become  general. 


XIII.— Ogilvie  Grant,  M.D.Edin., 

M.O.H.  Inverness. 

Dr.  Ogilvie  Grant  supported  the  last  speaker  in  what  he 
said  about  the  great  advantage  of  large  fully-equipped  hospi¬ 
tals  over  small  temporary  ones.  One  difficulty  experienced 
was  the  opposition  made  to  local  authorities  in  their  en¬ 
deavours  to  get  suitable  sites  for  hospitals,  and  until  com¬ 
pulsory  powers  were  given  to  local  authorities  this  difficulty 
would  continue  to  be  felt.  Another  difficulty  was  to  get 
patients  and  the  friends  of  patients  to  consent  to  the  removal 
of  fever  cases  to  a  hospital.  A  new  Public  Health  Act 
was  urgently  required  for  Scotland. 


XIV.— F.  T.  Bond,  M.D.Lond., 

M.O.H.  Gloucester  Combined  District. 

Dr.  Bond  strongly  endorsed  the  opinion  expressed  by  Mr. 
Fosbroke  as  to  the  inexpediency  of  lending  the  weight 
of  the  Section  to  any  action  in  the  direction  of  encouraging 
sanitary  authorities,  especially  in  rural  districts,  to  provide 
for  the  wants  of  their  districts  in  regard  to  the  arrest  of  in¬ 
fectious  disease  by  the  construction  of  small  hospitals  scat¬ 
tered  over  different  parts  of  their  districts.  He  also  said  that 
the  difficulty  which  those  who,  like  himself,  were  mainly 
interested  in  rural  districts  chiefly  felt,  was  the  want 
of  the  initial  impulse  which  was  required  to  start  the 
whole  machinery  of  the  business.  That  action  could 
only  be  supplied  by  county  councils,  and  until  these 
bodies  could  be  got  to  view  their  responsibilities  in  this 
matter  more  seriously  than  most  of  them  at  present  appeared 
inclined  to  do,  he  feared  they  would  not  be  likely  to  make 
much  progress. 


Dr.  Boobbyeb’s  Reply. 

Dr.  Boobbyer,  in  reply,  said  he  feared  he  had  been  misunder¬ 
stood  upon  several  points.  He  did  not  approve  of  local  hos¬ 
pitals  in  rural  districts  where  removal  to  the  central  hos¬ 
pitals  could  be  secured ;  but  he  felt  that  if  it  was  intended 
that  the  county  hospitals  should  do  the  same  sort  of  work  in 
the  same  way  as  the  large  town  hospitals,  the  distance  diffi¬ 
culty  would  often  be  found  well  nigh  insuperable.  How 
could  fifteen  or  twenty  patients  be  moved  a  distance  of,  say, 
from  twelve  to  twenty  miles  in  one  day  ?  Again,  he  did  not 
say  that  small-pox  crusts  were  not  infective,  but  that  the  in¬ 
fection  rapidly  declined  during  the  scabbing  stage.  He 
would  not  advocate  the  regulation  of  isolation  hospitals  by 
the  central  authority,  but  the  issue  of  an  instructive  mono¬ 
graph  for  the  information  of  hospital  managers  and  their 
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oflBcers.  Lack  of  uciformity  in  practice  with  respect  to 
matters  of  fundamental  importance  was  liable  to  att'ect  the 
credit  of  the  Public  Health  Service  with  the  public.  He 
was  sorry  to  say  that  he  had  been  able  almost  certainly  to 
verify  the  “  return  ”  nature  of  the  so-called  return  cases  at 
Nottingham.  When  houses  had  been  free  from  infection 
since  the  removal  of  a  case,  and  a  case  or  cases  developed 
within  a  week  of  the  return  home  of  a  hospital  patient,  there 
was  strong  presumptive  evidence  in  favour  of  a  return  infec¬ 
tion.  With  respect  to  the  isolation  of  typhoid  cases  in  hos¬ 
pital,  while  he  was  strongly  in  favour  of  hospital  isolation 
for  this  disease,  he  considered  it  highly  dangerous  to  remove 
the  majority  of  cases  after  the  end  of  iheir  second  week.  It 
had  been  his  rule  to  refuse  to  remove  cases  after  the  second 
week  unless  they  were  very  mild,  or  the  circumstances  calling 
for  their  removal  were  very  special. 


A  DISCUSSION  ON  THE  DIAGNOSIS  OF 
DOUBTFUL  CASES  OF  DIPHTHERIA 

AND  THE  USE  OF  BACTERIOLOGY  FOB  THAT  PURPOSE. 

I. — E.  Klein,  M.D,,  F.R  S., 

liCCturer  on  Physiology,  St.  Bartholomew’s  Hospital  Medical  School. 
The  occasions  are  not  by  any  means  rare  when,  either  from  a 
clinical  or  a  pathological  point  of  view,  a  case  of  acute  inflam¬ 
mation  of  the  fauces,  larynx,  or  nasal  membrane  cannot  be 
trustworthily  diagnosed  as  diphtheria :  likewise  it  is  not  a 
rare  occurrence  that  in  such  doubtful  cases  the  means  of 
isolation  and  prevention  of  further  spread,  owing  to  that  un¬ 
certainty  of  diagnosis,  are  imperfectly  carried  out.  It  is 
sometimes  assumed  that  where  there  is  no  false  membrane 
there  is  no  diphtheria,  and  where  there  is  false  membrane 
there  is  diphtheria.  Experience  proves,  however,  that  cases 
of  so-called  simple  sore  throat  or  simple  rhinitis  have  been 
followed  by,  or  have  directly  given  rise  to,  true  membranous 
diphtheria.  As  medical  officers  of  health  you  have  been 
occasionally  placed  in  a  position  of  doubt  whether  cases  of 
sore  throats  in  children  associating  with  other  children  in  or 
out  of  school  are  or  are  not  cases  of  diphtheria,  not  of  course 
classical  membranous  diphtheria  ;  and  you  must  have  expe¬ 
rienced  no  less  doubt  about  the  period  at  which  a  case  con¬ 
valescent  from  diphtheria  can  again  be  freed  from  isolation. 
In  saying  this  1  am  only  giving  expression  to  truisms  with 
which  you  are  well  familiar.  I  am  saying  it,  however,  with 
the  object  of  laying  emphasis  on  the  proposition  which  I  am 
about  to  make— namely,  that  in  the  majority  of  doubtful 
cases  it  is  possible  to  decide  whether  the  case  is  one  of  diph¬ 
theria  if  in  the  secretion  or  membranous  exudation  of  the 
affected  mucous  membrane  the  bacillus  diphtberiee  or  the 
Klebs-Loeffler  bacillus  is  demonstrable,  and  that  this  bac¬ 
teriological  diagnosis  is  in  most  instances  verified  by  subse¬ 
quent  events. 

Those  who  have  had  experience  in  examining  the  false 
membrane  of  true  diphtheria  cases,  that  is,  of  cases  which 
from  a  clinical  and  epidemiological  point  are  at  once  recog¬ 
nised  as  such,  agree  that  in  some  of  these  cases  the  super¬ 
ficial  layers  of  the  necrosed  raucous  membrane,  that  is  of  the 
false  membrane,  contain  large  numbers,  occasionally  in 
almost  pure  culture,  of  one  and  the  same  species  of  bacilli, 
aggregated  in  larger  and  smaller  masses,  separate,  but  more 
often  grouped  together.  These  are  the  Klebs-Loeffler  bacilli. 
From  the  superficial  parts  of  the  membrane  the  groups  ex¬ 
tend,  as  vertical  sections  show,  also  into  the  deeper  parts  of 
the  membrane  and  even  as  small  groups  into  the  inflamed 
but  as  yet  not  necrosed  part  of  the  mucous  membrane.  Cul¬ 
tivations  made  from  such  false  membrane,  particularly  from 
washings  of  it,  yield  an  almost  pure  crop  of  the  characteristic 
colonies  of  the  diphtheria  bacilli.  For  the  morphological 
and  cultural  character  of  the  diphtheria  bacilli  I  must  refer 
to  the  slides  exhibited  in  the  museum  of  the  Association 
meeting.  A  film  or  a  cover-glass  specimen  made  from  a  piece 
of  the  membrane  shows  a  large  majority  of  cylindrical  or 
rod-shaped  non-motile  bacilli  of  about  the  size  of  1.5  to  3.5 
micro-millimetres,  many  distinctly  conical  and  pointed  at 
one  end  ;  they  occur  as  single  rods  or  in  pairs,  attached  end 
to  end — in  this  latter  case  often  touching  with  the  thicker 
parts  ;  occasionally  a  bacillus  is  seen  which  at  one  end  is  en¬ 
larged  and  club-shaped;  sometimes  a  longer  rod  is  met  with 


which  is  composed  (linearly)  of  unequal  joints,  some  sho; 
like  granules,  others  longer  and  rod-shaped.  Besides  isolat 
bacilli  there  are  often  found  irregularly  grouped  masses.  ■ 
mentioned  above,  cultivations  made  by  rubbing  a  trace  j 
such  a  membrane,  or  by  spreading  a  drop  of  sterile  salt  solj 
tion  or  bouillon  in  which  a  piece  of  the  membrane  has  be, 
shaken  up,  over  the  surface  of  solidified  agar  or  solidifij 
blood  serum  or  nutrient  gelatine,  yield  colonies  of  one  ai. 
the  same  kind  of  bacilli,  namely,  the  Klebs-Loeffler  baciilu’ 
On  solidified  blood  serum  (pure,  or  better  Loeffler’s  seruE 
on  solidified  beef  bouillon  agar,  on  glycerine  agar  incubatl 
at  37°  C.,  there  are  seen  already  after  twenty-four  hot; 
whitish-grey  dots,  which  under  a  lens  appear  finely  granul,' 
and  in  transmitted  light  thicker  and  brownish  at  one  poi, 
(generally  in  or  near  the  centre),  more  transparent  arou.' 
this  point;  after  forty-eight  hours  the  colonies  haveincreas* 
in  size,  and  the  diflierence  between  a  central  thicker,  Ic 
transparent,  and  peripheral,  more  transparent  part  is  me 
pronounced;  after  three  or  four  days,  the  colony  being  mu 
larger  shows  in  reflected  light  the  central  part  prominent  a 
yellowish,  the  peripheral  part  thin  and  comparatively  lil 
like.  Microscopic  specimens  made  of  young  colonies  sh 
that  they  are  composed  of  the  same  cylindrical  bacilli  < 
scribed  above,  many  pointed  at  one  end,  some  distinCj 
swollen  and  clubbed  at  the  other ;  after  forty-eight  hou 
growth  there  will  be  recognised  longer  forms  with  segregat 
protoplasm,  being  seemingly  composed  of  a  chain  of  n' 
shaped  bacilli,  with  here  and  there  a  granule  betwe' 
them  ;  these  longer  forms  possess  an  enlargement  at  one  | 
both  ends.  Cultivations  on  gelatine  incubated  at  lin.off 
21.5°  or  22°  C.,  show  the  same  characteristic  colonies,  oi 
the  growth  is  much  slower,  but  becomes  less  slow  in  furtl 
subcultures.  I 

Such  are  the  bacilli  found  in  the  false  membrane  of  typff 
cases  of  diphtheria ;  as  a  rule,  these  bacilli  occur  abundan? 
in  the  membrane,  in  some  cases  in  almost  pure  culture,  j 
regards  the  size  (or  length)  of  the  bacilli,  both  in  preparatic} 
of  the  membrane  as  in  those  of  the  resulting  colonies  in  c; 
ture,  there  appear  certain  differences  ;  for  in  some  cases  t 
bacilli  are  very  short,  while  in  others  there  are  a  good  lua, 
long  forms  isolated  or  arranged  more  particularly  in  chai 
with  segregated  protoplasm,  and  with  larger  or  smaller  cli> 
like  enlargements.  From  my  experience  I  am  not  able  to  c<: 
firm  the  observations  of  those  who  recognise  a  definite  re 
tion  existing  between  the  size  (length)  of  the  bacilli  and 
severity  of  the  case  from  which  they  are  derived.  I  havest 
cases  which  ran  a  rapidly  fatal  course,  and  on  examinatior.^ 
the  membrane  taken  from  the  fauces  in  faucial  diphtheria,! 
from  the  larynx  in  diphtheritic  croup,  it  (the  membrane)  ci. 
tained  in  almost  pure  culture  sometimes  very  short,  soi 
times  long  forms  of  the  bacilli,  and  the  same  applies  to  ) 
cultures  made  from  the  membrane ;  on  the  other  hai'di 
have  examined  membranes  removed  from  the  fauces  of  cal 
of  diphtheria  which  were  mild  and  rapidly  recovered,  s, 
which  yielded  abundance  of  diphtheria  bacilli  of  the  sh 
variety,  while  others  yielded  those  of  the  long  variety.  i 
A  second  group  comprises  cases,  which  in  clinical  and  e. 
demiological  respects  are  undoubted  diphtheria,  which  caiv 
traced  to  an  antecedent  case  of  diphtheria,  and  in  which  ; 
membrane  or  muco- purulent  secretions  contain  a  very  varia' 
number  of  the  diphtheria  bacilli;  but  they  contain^  at  r 
same  time  a  very  large  number  of  other  microbes,  whiohi 
cultivation  prove  to  be  chiefly  cocci,  staphylococcus  auL 
and  albus,  small  streptococci  and  chains  of  larger  cocci,  i 
In  these  cases  the  number  of  diphtheria  bacilli  may 
sufficiently  large  to  be  identified  by  their  shape  and 
and  to  be  easily  recovered  by  culture,  or  they  may 
limited  as  to  be  only  identified  by  culture  ;  but  even  then  ; 
chances  of  identification  are  not  great,  if  the  bacilli  are  PV 
tically  swamped  by  cocci,  notably  streptococci ;  m  tbi 
cases  only  after  careful  and  extensive  searching  can  , 
colonies  of  diphtheria  bacilli  be  discovered,  and  i  am  na 
the  impression  that  it  is  such  cases  which  have  given  ns^ 
the  opinion  occasionally  expressed  that  in  some  dipntli| 
cases  no  diphtheria  bacilli  have  been  found. 

The  third  group  of  cases  are  those  in  which  no  obyi^ 
antecedent  connection  can  be  established,  and  in  which  ^ 
clinical  history  does  not  enable  one  to  make  a  diagnosis., 
is  obvious  that  it  is  precisely  in  these  cases  that  cor 
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iagnosis  is  of  the  utmost  importance.  Now,  if  from  the 
ecretion  of  the  fauces  (in  cases  of  faucial  inflammation,  fol- 
icular  tonsillitis)  or  from  the  nose  (in  cases  of  rhinitis) 
iphtheria  bacilli  can  be  isolated,  then  the  case  must 
e  pronounced  to  be  one  of  diphtheria.  In  some  such 
istances,  and  in  conformity  with  other  observers,  I  have 
3und  the  diphtheria  bacilli  at  an  early  stage,  and  the 
iagnosis  was  confirmed  by  subsequent  events,  namely,  other 
ases  of  true  membranous  diphtheria  followed  in  the  same 
ousehold,  and  the  first  individual  developed  afterwards  sym- 
toms  of  paralysis. 

I  may  mention  here  the  case  of  a  child  which  sickened  with 
feverish  sore  throat.”  The  child  had  been  at  a  school  where 
iphtheria  had  been  prevalent,  but  it  had  been  removed  and 
ept  at  home  for  at  least  three  weeks  previous  to  the  onset 
f  the  attack  of  sore  throat.  There  was  a  little  purulent  dis 
barge  from  the  right  tonsil  but  no  membrane.  The  child 
as  seemingly  again  convalescent  after  three  or  four  days, 
he  examination  of  the  discharge  from  the  tonsils  during 
tie  acute  stage  yielded  under  microscopic  examination,  as 
"^eil  as  on  cultivation,  diphtheria  bacilli  amongst  a  large  num- 
er  of  staphylococcus  aureus.  The  diagnosis  was  pronounced 
s  diphtheria ;  the  attending  medical  man  had  at  first  some 
oubts  about  the  correctness  of  the  diagnosis.  Some  weeks 
iter  the  child  complained  of  difficulty  in  swallowing,  and  on 
xamination  paralysis  of  the  fauces  was  established. 

In  another  instance,  from  a  case  of  sore  throat  with  no  pre- 
ious  history,  a  particle  of  membranous  exudation  was  sub- 
litted  for  examination,  and  also  here  diphtheria  bacilli  were 
)und.  The  case  was  mild,  but  was  the  starting  point  for 
wo  subsequent  cases  of  typical  membranous  diphtheria, 
•wing  to  the  scarcity  of  bacilli  in  some  such  cases  the  dia- 
nosis  becomes  sometimes  extremely  difficul  t.  These  cases  are 
bviously  of  importance  both  to  medical  officers  of  health, 

3  also  to  those  who  ask  help  from  the  bacteriologist.  In 
ach  cases  occasionally,  only  by  cultivation,  and  then  only 
y  very  extensive  searching,  can  colonies  of  diphtheria 
acilli  be  discovered.  In  those  cases  in  which,  owing  to  the 
resence  of  a  great  number  of  other  bacteria,  chiefly  cocci, 
le  ordinary  methods  of  tube  cultivation  are  likely  to  fail  in 
ielding  evidence  of  the  presence  of  the  diphtheria  bacilli, 
le  following  method  of  culture  seems  better  adapted  for 
emonstrating  the  diphtheria  bacilli.  If  on  the  examination 
f  stained  cover- glass  specimens  of  the  membrane  or  other 
^cretion  no  definite  evidence  can  be  obtained  of  bacilli 
lorphologically  resembling  the  diphtheria  bacilli,  and  if 
lereare  present  large  numbers  of  cocci  and  other  microbes, 
?ar  plates  are  made  in  this  manner :  Sterile  bouillon  agar 
1  a  tube  is  melted  over  the  flame,  and  then  poured  out  into 
a  ordinary  sterile  plate  dish  ;  after  the  agar  has  set,  a  piece 
I  the  membrane  or  secretion  is  rubbed,  by  aid  of  a  platinum 
»op,  gently  over  the  solidified  agar  surface  in  the  whole  ex- 
mt  of  the  plate  dish,  and  the  plate  is  incubated  at  37°  C., 
d  downwards.  Next  day  the  surface  is  found  covered  and 
estrewn,  as  it  were,  with  minute  colonies  ;  in  many  parts 
leyareso  numerous  as  to  lie  very  close  together;  now  all 
lese  colonies  are  on  the  surface,  none  in  the  depth,  because 
le  sowing  has  been  performed  on  the  surface  of  the  agar 
ready  set.  In  an  ordinary  agar  plate,  that  is,  when  the 
lelted  agar  is  inoculated,  shaken,  and  poured  out  into  a  plate 
id  allowed  to  set,  a  good  many  colonies,  of  course,  come  up 
1  the  depth  and  only  a  fraction  on  the  surface,  and  it  is 
lese  latter  only  which  can  be  subjected  to  further  micro- 
•opic  and  cultural  examination ;  those  in  the  depth  are 
Tactically  lost  for  such  examination.  Cultivations  on  the 
irface  of  agar  or  serum  contained  in  tubes  offer  likewise 
feat  difficulties  if  very  numerous  colonies  are  present,  be- 
luse  if  arnongst  a  crowd  of  colonies  only  a  limited  number 
diphtheria  colonies  are  present,  these  obviously  are  easily 
wlooked. 

Now  these  difficulties  are  overcome  by  the  above  surface 
?ar  plates,  for  in  these  almost  every  colony  can  be  subjected 
)  microscopic  examination.  Provided  the  sowing  has  been 
one  by  lightly  rubbing  the  material  over  the  surface  of  the 
?ar  in  the  plate  all  colonies  are  easily  taken  off  by  pressing 
gainst  the  surface  of  the  agar  a  cover  glass,  that  is,  making 
opression  preparations  on  a  series  of  cover  glasses  from  the 
pr  surface,  if  necessary  from  the  whole  surface  ;  the  cover 
lass  impressions  are  dried  and  stained ;  each  is  found 


covered  with  great  numbers  of  dots,  each  dot  being  a  colony. 
Subjecting  the  dots  on  the  cover  glasses  to  an  examination 
with  a  power  of  150  to  300,  those  that  are  made  up  of  cocci 
can  be  easily  distinguished  from  those  made  up  of  bacilli, 
and  each  one  made  up  of  bacilli  can  with  high  powers  be 
readily  identified  as  a  colony  of  diphtheria  bacilli  by  the 
shape  and  arrangement.  Such  plates  after  having  been  used 
for  impression  specimens  as  above  are  of  no  further  use ; 
but  I  think  anyone  with  a  little  experience  could  recognise, 
when  examining  the  agar  surface  with  a  magnifying  power 
of  100  to  150,  whether  a  colony  is  composed  of  diphtheria 
bacilli,  and  if  so  could  under  a  simple  microscope  make  sub¬ 
cultures  from  such  a  colony.  The  cases  in  which  this  method 
is  necessary  are  not  common ;  in  most  instances,  though 
cocci  are  numerous,  there  are  generally  a  sufficient  number  of 
diphtheria  bacilli  present  to  yield  fairly  easily  recognisable 
colonies  on  the  surface  of  agar  or  serum  in  tube  cultivations. 
I  have  had,  however,  recently  two  cases  of  what  clinically 
and  epidemiologically  were  clearly  cases  of  diphtheria,  but 
in  which  the  tube  cultivations  failed  ;  the  above  surface  agar 
plates  yielded  positive  results  ;  in  the  cover  glass  impressions 
amongst  about  each  sixty  colonies  of  cocci  one  distinct  diph¬ 
theria  colony  was  identified. 

Lastly,  there  are  cases  of  sore  throat  and  membranous 
exudations,  in  which  even  on  most  careful  search  no  diph¬ 
theria  bacilli  can  be  recognised  by  culture.  The  purulent 
and  membranous  exudation  in  these  cases  is  in  morpho¬ 
logical  respects  somewhat  different  from  the  true  diphtheritic 
false  membrane,  inasmuch  as  it  is  composed  of  leucocytes 
only ;  it  does  not  contain  the  reticulated  fibrinous  matrix 
constituting  the  true  diphtheritic  false  membrane;  besides 
in  the  former  when  examined  in  the  fresh  state  by  means  of 
films,  the  microbes,  though  sometimes  comparatively 
limited  in  number,  consist  chiefly  of  cocci  and  cultivations  do 
not  yield  diphtheria  bacilli.  The  cocci  chiefly  present  in 
these  cases  are  staphylococcus  aureus  and  albus,  and  par¬ 
ticularly  streptococci.  Such  cases  are  recognised  now  as 
cases  of  pseudo-diphtheria  or  cocco-diphtheria ;  though  in 
clinical  respects  they  are  not  distinguishable  from  mild  cases 
of  diphtheria,  as  regards  their  sequelae  they  are  not  difficult 
to  distinguish  from  true  membranous  diphtheria,  and,  as 
stated  before,  they  do  not  contain  the  true  diphtheria  bacilli. 

The  culture  test  is  also  of  importance  in  respect  of  the  dis¬ 
appearance  of  the  diphtheria  bacilli  from  the  previously 
diphtheritically-affeeted  mucous  membrane  or  with  regard 
to  the  presence  or  absence  of  these  bacilli  in  the  throats  of 
persons  that  have  been  attending  on,  or  have  come  in  con¬ 
tact  with,  diphtheria  cases  ;  for  if  on  diligent  search  by  culti¬ 
vation  the  bacilli  cannot  be  demonstrated,  it  maybe  assumed 
that  they  are  not  present,  though  one  should  not  be  satisfied 
with  a  single  examination. 

On  the  whole,  then,  the  microscopic  examination  and  cul¬ 
ture  test  alone  will  be  found  to  supply  a  valuable  help  in 
diagnosis,  and  where  necessary  it  may  be  effectually  con¬ 
trolled  by  animal  experiment. 

If  a  guinea-pig  be  inoculated  subcutaneously  in  the  groin 
with  a  broth  culture,  incubated  48  hours  at  37°  C.,  derived 
directly  from  a  first  subculture  of  a  typical  diphtheritic  mem¬ 
brane,  it  will  be  found  that  as  a  rule  0.25  to  0.5  c.cm.  is  suffi¬ 
cient  to  kill  a  guinea-pig  of  400  to  500  g.  weight  in  30  to  36 
hours.  Already  the  morning  after  inoculation  there  is  a  dis¬ 
tinct.  soft,  (edematous  swelling  about  the  seat  of  inoculation, 
in  some  cases  extending  over  large  areas — the  whole 
abdomen  and  chest ;  the  animal  is  quiet  and  does  not  feed ; 
it  becomes  gradually  weaker  in  its  movements,  the  tem¬ 
perature  falls  below  normal,  and  the  animal  is  found  dead 
in  30  or  36,  or  at  the  latest  in  48  hours.  On  post-mortem 
examination  there  is  a  hfemorrhagic,  cedematous  infiltration 
of  the  suhcutaneous  and  muscular  tissues  in  the  region  of 
the  tumour,  the  nearest  lymph  glands  are  swollen  and  con¬ 
gested,  the  viscera,  particularly  the  suprarenals  and  also  the 
kidney  are  congested.  Cultivations  from  the  tumour  and 
nearest  lymph  glands  yield  a  copious  growth  of  the  diphtheria 
bacilli:  the  blood  and  viscera  as  a  rule  yield  no  growth.  If 
the  animal  survives  two  or  three  days  it  will  be  found  that  the 
tumour  becomes  more  circumscribed  and  firm,  and  in  a  few 
days,  or  it  may  be  in  a  few  weeks,  it  may  begin  to  slough.  The 
tumour  of  the  later  stages  shows  the  same  kind  of  necrosis  as 
the  diphtheritically-affeeted  mucous  membrane  in  man. 
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According  to  the  age  and  origin  of  the  culture  the  result  is 
found  different  as  regards  the  severity  and  duration  of  the 
disease  in  the  guinea-pig. 

According  to  my  experience,  which  is  in  harmony  with  that 
of  other  observers,  there  is  no  definite  relation  between  the 
virulence  of  the  culture,  judging  by  the  quantity  required  for 
producing  a  result  in  the  guinea-pig,  and  the  severity  of  the 
case  from  which  the  culture  is  derived. 

Abbot  states  that  he  has  found  all  transitional  states 
between  non-pathogenic  diphtheria  bacilli  and  those  that  had 
great  virulence  on  the  guinea-pig.  I  have  not  met  with  diph¬ 
theria  bacilli,  that  is  bacilli  which  were  derived  from  a  pre¬ 
sumable  or  a  definite  case  of  diphtheria,  and  which  morpho¬ 
logically  and  in  culture  (serum,  agar,  gelatine,  and  broth)  had 
all  the  characters  of  true  diphtheria  bacilli,  which  in  early  and 
recent  subcultures  did  not  possess  virulence  on  guinea-pigs, 
though  I  have  met  with  bacilli  which  morphologically 
resembled  the  diphtheria  bacilli,  but  in  culture  diflfered  from 
them  in  some,  it  may  be  but  slight,  respects,  and  which  did 
not  act  harmfully  on  the  guinea-pig.  I  must  therefore  for  the 
present  withhold  my  judgment  as  to  whether  these  are  transi¬ 
tional  forms  or  varieties  of  the  true  diphtheria  bacilli. 

Whether  the  absence  of  pathogenic  action  from  some  bacilli 
which  are  in  morphological  and  cultural  respects  similar  to 
the  diphtheria  bacilli  is  sufficient  to  consider  these  bacilli  as 
non-diphtheritic,  I  am  unable  to  say  from  my  own  experi¬ 
ence.  I  do  not  think  that  the  subject  is  sufficiently  exhausted. 
Those  bacilli  which  I  have  met  with,  and  which  in  morpho¬ 
logical  and  cultural  respects  were  typical  diphtheria  bacilli, 
had  pathogenic  action  ;  those  non-pathogenic  bacilli  which  I 
have  met  with,  and  which  resembled  morphologically  diph¬ 
theria  bacilli,  showed  some  diflTerences  in  cultural  respects. 

The  true  diphtheria  bacilli  are  capable  of  producing  in 
animals  necrotic  changes  and  pseudo-membrane,  with  multi¬ 
plication  of  the  diphtheria  bacilli  in  them,  as  for  instance, 
when  inoculated  on  abraded  and  inflamed  mucous  surfaces  in 
the  guinea-pig — that  is,  the  mouth,  trachea,  and  vagina. 

A&  to  this  the  important  discoveries  by  Dr.  Sidney  Martin 
as  to  the  chemical  identity  of  the  toxins  of  diphtheria,  both 
of  culture  and  of  the  human  body  infected  with  diphtheria, 
and  as  to  the  identity  in  physiological  action  of  these 
toxins,  that  is,  their  capability  of  producing  paralysis,  and  I 
think  we  are  justifled  in  concluding  that,  morphologically, 
culturally,  experimentally,  and,  in  chemical  respects,  suffi¬ 
cient  data  exist,  which  enable  us  to  say  that  the  Klebs- 
Loeflier  bacillus  is  the  true  cause  of  diphtheria,  and  to  give 
in  most  eases  a  deflnite,  positive,  or  negative  opinion,  accord¬ 
ing  to  the  presence  or  absence  from  the  exudations  of  the 
diphtheria  bacilli ;  and,  consequently,  if  in  cases  which,  in 
clinical,  pathological,  and  epidemiological  respects  are  of 
doubtful  nature  the  presence  of  true  diphtheria  bacillus  is 
demonstrated,  we  are  justified  in  declaring  that  they  are 
cases  of  true  diphtheria. 

II. — Hebmann  M.  Biggs, 

Pathologist  and  Director  of  the  Pathological  Laboratory,  Health 
Department,  New  York. 

Db.  Hebmann  Biggs  discussed  the  subject  under  three 
heads:  (1)  He  recommended  the  examination  of  the  throats 
of  healthy  persons  who  had  been  in  contact  with  diphtheria, 
or  who  were  inmates  of  institutions  in  which  diphtheria  pre¬ 
vailed,  these  examinations  to  be  made  with  relation  to 
prophylaxis,  both  with  a  view  to  the  isolation  of  those  in 
whose  throats  the  diphtheria  bacilli  were  found,  and  to  the 
immunisation  with  diphtheria  antitoxin.  (2)  He  recom¬ 
mended  also  examinations  in  cases  of  throat  inflammations 
for  diagnosis.  (3)  Examinations  should  also  be  made  at  shor  ; 
intervals  during  convalescence  from  diphtheria,  to  determine 
the  time  of  disappearance  of  the  diphtheria  bacilli  from  the 
throat.  In  connection  with  this  discussion  he  describee 
briefly  the  methods  employed  by  the  New  York  City  Health 
Department  in  making  these  examinations  and  the  technique 
of  the  laboratory  work.  The  paper  was  founded  on  experience 
gained  from  the  examination  of  about  25,000  cultures  by  the 
New  York  City  Health  Department. 

III.— E.  "W.  Goodall,  M.D., 

Medical  Superintendent  Eastern  Fever  Hospital,  Homerton. 

If  only  a  single  bacteriological  examination  of  cases  were  made. 


sources  of  error  were  apt  to  occur.  It  was  not  uncommon  ti 
miss  the  bacilli.  The  platinum- rod  method  was  better  thaj 
ffie  swab  method  of  making  a  culture.  Return  cases  weil 
not  by  any  means  so  common  as  in  scarlet  fever.  Then 
'ore,  in  Dr.  Goodall’s  opinion,  it  was  not  necessary  to  kee 
diphtheria  patients  in  hospital  longer  than  six  weeks  if  the 
lad  perfectly  recovered.  _ 


IV.— Edgab  Undebhill,  M.D.Edin., 

Db.  Undebhill  had  had  some  experience  in  an  outbreak  ( 
diphtheria  in  a  public  school.  He  wished  to  know  wheth(' 
cases  clinically  perfectly  healthy,  but  pronounced  by  baehj 
riologists  to  have  the  bacillus,  should  be  notified  as  cases  (| 
diphtheria  ?  Whether  they  should  be  kept  apart  until  th 
bacillus  could  not  be  discovered?  He  cited  cases  which  haj 
occurred  in  February  last,  which  had  completely  recoverec] 
had  lost  the  bacillus,  and  yet  which  had  fresh  attacks  in  Ma 
and  June.  One  attack  did  not  appear  to  a,ftbrd  any  protectic 
against  another.  He  asked  for  information  as  regards  dish 
fection. 


Dr.  Hebmann  Biggs’s  Reply. 

In  reply  to  certain  queries.  Dr.  Biggs  said  that  in  New  Yoi 
children  were  kept  isolated,  and  were  not  allowed  to  retm 
to  school  until  bacteriological  examinations  had  shown  tl 
disappearance  of  the  bacilli  from  the  throat.  There  Wf 
abundant  evidence  to  show  that  diphtheria  might  be  tran' 
mitted  to  others  by  convalescent  cases,  although,  because  ' 
the  smaller  number  of  organisms,  there  was  far  less  risk.  Th( 
did  not  hesitate,  just  as  in  small-pox,  to  keep  patients  is 
lated  for  eight  weeks,  or  longer  if  necessary. 


Dr.  Klein ’sj Reply. 

De.  Klein,  replying  in  reference  to  the  questions  asked  1 
Dr.  Goodall  and  by  Dr.  Underhill  as  to  the  relation  of  tl 
short  or  long  variety  of  the  bacillus  of  diphtheria  to  tl 
severity  of  the  case,  could  only  repeat  what  was  set  forth 
his  paper  that,  so  far  as  his  experience  went,  there  exist* 
no  definite  relation.  Mild  cases  or  severe  cases  might  yie 
either  variety.  Moreover,  to  him  the  two  varieties  did  n 
appear  to  be  sufficiently  definitely  demarcated  the  one  fro 
the  other,  either  morphologically  or  culturally.  _  Dr.  Goods 
had  mentioned  that  there  was  a  difficulty  in  obtainii 
positive  results  by  the  swab  method.  Dr.  Klein  agreed  wi 
that,  and  preferred  for  his  examinations  a  piece  of  mei 
brane  or  a  simple  scraping  from  the  tonsils  sent  in  a  sm; 
phial. 


THE  USE  OF  DIPHTHERIA  ANTITOXIN  FOR 
IMMUNISATION. 

By  Hebmann  M.  Biggs,  M.D., 

Director  of  the  Bacteriological  Laboratories  of  the  New  York  City  i 
Health  Department. , 

Rbmabkablk  results  have  attended  the  use  in  New  York 
diphtheria  antitoxin  for  immunising  purposes.  The  cq 
ditions  under  which  it  has  been  employed  have  been  pec 
liarly  favourable  for  demonstrating  its  exact  value.  Frci 
May,  1892,  to  February  18th,  1894,  no  cases  of  diphthe: 
occurred  in  the  New  York  Infant  Asylum,  which  ordinar; 
has  about  400  inmates.  From  February  18th  to  Septemb 
Ist,  1894,  there  were  22  cases  of  diphtheria  and  15  deaths.  i 
September  there  were  16  cases,  and  from  this  time  i 
February  10th— 108  days— 107  cases  of  diphtheria  ocemr* 
These  were  very  evenly  distributed  over  this  time,  abc 
30  cases  developing  in  each  month.  In  the  latter  part 
October  (systematic  bacteriological  examinations  of  t 
throats  of  the  healthy  children  showed  that  diphthe  i 
bacilli  were  present  in  so  large  a  number  that  in  order 
isolate  these  nearly  one-half  the  inmates  were  quarantuu. 
All  efforts  directed  to  checking  the  progress  of  the  epiden. 
were  unattended  with  success  up  to  the  time  that  antitoL 
was  employed  for  immunisation.  By  the  use  of  antitoxufl 
has  been  possible  to  completely  stamp  out  diphtheria 
four  great  institutions  for  children  in  which  it  was  P' 
vailing  in  epidemic  form.  In  no  instance  have  there  been,L^ 
far  as  can  be  determined,  any  serious  results  from  ' 
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Iniinistration  of  the  remedy  for  this  purpose.  The  dura- 
)u  of  immunity  is  apparently  not  more  than  thirty  days 
many  cases. 

A  NATIONAL  SYSTEM  OF  NOTIFICATION  OF 

SICKNESS. 

By  Arthur  Newshoume,  M.D.Lond.,  M.R.C.P., 
Medical  Officer  of  Health  of  Brighton. 

1  September,  1877,  the  first  local  act  for  enforcin*?  the  com- 
'(Isory  notification  of  the  chief  infectious  diseases  came  into 
eration  m  Bolton,  Lancashire  This  example  was  gradu- 
!y  followed  by  other  towns,  and  the  adoptive  enactment  of 
e  Infectious  Disease  (Notification)  Act  in  1889  was  followed 
a  rapid  adoption  of  the  Act  by  urban  and  rural  sanitary 
thorities  throughout  England.  At  the  present  time  the 
‘t  applies  to  oyer  three-fourths  of  the  English  population, 
d  there  is  little  doubt  that  it  will  shortly  be  made  compul- 
ry  throughout  the  whole  of  Great  Britain  and  Ireland. 

It  does  not  come  within  the  plan  of  this  paper  to  discuss 
lether  the  prompt  and  early  information  of  cases  of  in- 
itious  disease  obtained  by  this  enactment  has  been  so 
ective  a  means  of  preventmg  the  spread  of  disease  as  was 
ticipated  by  its  original  sanguine  advocates.  Assuming 
lat  is  obviously  contrary  to  fact,  that  it  has  not  prevented 
diation  h’orn  a  single  focus  of  infection,  the  continued 

•  eration  of  the  Act  is  justifiable,  and  in  fact  most  desirable, 

.*  the  following  reasons  : — 

;i)  The  knowledge  acquired  by  notification  has  forced  on 
;al  authorities  attention  to  infectious  diseases,  and  has  in 

•  large  number  of  instances  compelled  them,  however  un- 
•lliugly,  to  provide  efficient  means  of  disinfection  and 
ilation  for  their  respective  districts.  There  has  at  no  pre- 
5U8  period  of  the  sanitary  history  of  England  been  such 
i?at  activity,  as  since  1889,  in  the  provision  of  isolation 
.  spitals. 

2)  We  are,  by  means  of  notification,  gradually  accumulat- 
■3  throughout  the  country  a  mass  of  information  as  to  the 
asonal,  annual,  epidemic,  and  cyclical  prevalence  of  the 
I lef  infectious  diseases,  such  as  has  never  previously  been 
.  ssessed  by  epidemiologists  and  physicians, 
is  the  first  condition  of  success  in  the  prevention  of 
eease  IS  knowledge  of  its  natural  history— its  epidemicity, 

.  relation  to  age  and  sex,  to  social  and  industrial  con- 
i.ions,  to  the  complex  meteorological  conditions  embodied 
the  words  “season  and  climate”— such  an  accumulation 
'  information  must  ere  long  bear  fruit  of  a  practical  useful 

•  ar&ct6r# 

[  am  anxious  in  the  present  connection  to  emphasise  more 
jrticularly  this  second  consideration.  As  practical  phy- 
i;ians-and  I  claim  that  title  for  all  medical  officers  of 

•  aith  we  do  not  desire  to  degenerate  into  mere  empiricists 
iQcerned  with  the  performance  of  certain  ceremonies  of 
lunkling  and  washing  and  with  the  enforcement  of  isolation 
'ilosaic  rigidity.  That  is  the  view  that  some,  alas!  take. 

we  are  to  maintain  our  standing  and  reputation  this  view 
^ist  not  be  allowed  to  spread.  The  scientific  and  purely 
I'dical  aspects  of  our  work  must  be  kept  in  the  forefront. 

It  concerned  not  solely  with  individual  cases  of  disease, 

I  also  with  the  conditions  producing  and  controlling  entire 
i^mics.  It  IS  part  of  our  duty  to  study  the  influence  of 
-^personal  and  environmental  condition  on  the  evolution 
each  disease,  in  order  that  by  so  doing  we  may  arrive  at  a 

ratiOEal  conception  of  its  causation. 

. '  .considerations  as  these  must  necessarily  influence 

i  the  vexed  question  as  to  the  advisability  of 

in  the  schedule  of  notifiable  diseases. 

ii  ^  urged  that  no  practical  gain  has  accrued  from 

(tfl  disease,  regardless  of  the  valuable 

ca  Which  are  being  accumulated  and  which  cry  aloud  for 
13  Sr  similar  considerations  would  apply  to 

iM  of  measles,  whooping-cough,  epidemic  diar- 

as  also  of  chicken-pox,  mumps,  etc.  It  is  most  desir- 
interests  of  the  community  that  all 

lafih  notified  to  the  medical  officer  of 

aith  m  every  town  and  district. 

•  ^O’^^ver,  the  important  difficulty  of  expense.  We 
mot  reasonably  expect  local  authorities  to  pay  half-a-crown 


or  a  shilling  (aceordine  as  the  case  occurs  in  private  or  public 
practice)  for  each  notification  of  these  minor  diseases  unless 
we  can  show  some  immediate  practical  utility.  This  diffi¬ 
culty  might  be  overcome  by  adopting  the  system  in  vogue 
in  some  (.continental  countries,  as  Germany,  Scandinavia  eS 
a  system  which  works  smoothly  and  efficiently,  as  I  have 
recently  had  personal  opportunities  of  observing  The  chief 
infectious  diseases  are  required  to  be  notified  immediately 
but  there  IS  a  much  longer  list  of  diseases,  in  connection 
with  which  only  a  weekly  list  is  required.  No  fee  is  given 
notifying  practitioner  for  either  of  these  returns 
Without  ad^vocating  the  retention  of  compulsory  notification 
and  the  abolition  of  payment  for  the  certificates,  it  is  I 
think,  evident  that  we  can  expect  no  general  extension’ of 
compulsory  notification  unless  medical  practitioners  are 
prepared  to  accept  as  small  a  fee  as  a  shilling  for  each  cer¬ 
tificate,  and  are  prepared  to  make  weekly  returns  of  the  minor 
infectious  diseases,  and  of  such  specific  febrile  diseases  as 
croupous  pneumonia  and  rheumatic  fever  for  a  modified  fee. 

I  am  aware  that  serious  objection  will  be  taken  to  any  pro¬ 
posal  to  reduce  the  payment  for  notification  certificates.  I 
might,  however,  quote  the  fact  that  death  certificates 
have  been  copapulsorily  and  yet  gratuitously  furnished  by 
medical  practitioners  for  many  years,  the  Legislature  having 
apparently  held  that  inasmuch  as  the  doctor  practises  his 
profession  by  virtue  of  a  special  licence  having  statutory 
authority  behind  it,  and  the  doctor  is  furthermore  protected 
(though  it  must  be  admitted  to  a  much  smaller  extent  than 
in  Die  countries  in  which  there  is  compulsory  notification 
without  fee)  from  competition  outside  his  own  profession  he 
owes  it  to  the  State  to  furnish  it  with  such  information  as  to 
the  fatal  termination  of  his  patient’s  illness,  as  is  desirable 
in  the  interest  of  the  whole  community.  It  is  but  a  step  to 
extend  this  doctrine— which  I  have  assumed  to  bo  the  basis 
of  the  present  unpaid  medical  death  certificates— to  the  ill- 
nesses  of  patients  which  happily  do  not  terminate  fatally, 
ine  doctor  in  both  instances  is  a  privileged  person,  and  is  it 
not  proper  that  privilege  from  and  duty  to  the  State  should 
go  hand  in  hand  ? 

It  is  not  likely  that  such  a  view  will  find  acceptance  in  the 
medical  profession,  and  I  am  more  than  willing  to  abandon 
even  the  suggestion  of  it  if  such  abandonment  will  not  im¬ 
pede  and  prevent  the  accomplishment  of  what  should  I 
think,  be  the  chief  object  to  be  aimed  at  by  every  hygienist, 
namely,  a  general  and  universal  notification  of  all  cases  of 
sickness  of  every  description. 

It  will  be  seen  that  the  direction  in  which  I  look  is  not  that 
of  the  erasure  of  certain  diseases  from  the  notification 
schedule,  but  a  vast  addition  to  the  list.  The  work  of  the 
medical  officer  of  health  is  not  limited,  as  is  commonly 
imagined,  by  the  “  seven  chief  zymotic  diseases.”  Medical 
officers  of  health  have  themselves  largely  to  thank  for  this 
cramped  and  restricted  view  of  their  duties.  Hanpily  they 
have  now  made  a  notable  addition  to  the  list  of  preventable 
diseases,  and  scarcely  an  annual  report  appears  in  which 
local  authorities  and  through  them  the  public — are  not 
made  acquainted  with  the  infectivity  and  means  of  preven¬ 
tion  of  tuberculous  diseases. 

There  is  need  for  notification,  not  only  of  tuberculous  dis¬ 
eases,  but  also  of  rheumatic  fever.  I  nave  recently  shown  ^ 
that  this  disease  must  be  included  among  the  infective  dis¬ 
eases.  For  very  many  years  all  cases  of  rheumatic  fever 
medically  treated  have  been  compulsorily  notified  in  Norway 
and  Denmark,  and  I  have  based  on  these  returns  and  on 
hospital  returns  in  this  and  other  countries  the  conclusion 
that  rheumatic  fever  occurs  in  great  epidemics,  sometimes 
assuming  pandemic  proporUons ;  and  that  these  epidemics 
occur  in  dry  seasons,  especially  when  there  has  been  a  suc¬ 
cession  of  such  seasons,  producing  a  low  ground  water  and 
an  exceptionally  high  ground  temperature.  Much  further 
light  would  be  immediately  shed  on  this  most  important 
disease  were  all  cases  of  it  to  be  notified  and  its  local  and 
climatic  incidence  carefully  studied. 

Croupous  pneumonia  is  another  specific  febrile  disease,  the 
natural  history  and  causation  of  which  awaits  its  complete 
elucidation  until  w;e  have  a  general  system  of  notification  of 
all  cases  of  the  disease.  The  importance  of  notification  of 
such  diseases  as  acute  summer  diarrhoea,  of  syphilis,  and  of 
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such  epizootic  diseases  as  glanders,  rabies,  and  anthrax  need 
not  be  argued  in  detail. 

I  may,  in  passing  draw  attention  to  the  new  departure  con¬ 
tained  in  the  Factory  and  Workshops  Act  of  last  session,  of 
compulsory  notification  of  disease  to  a  layman.  It  is  laid 
down  (Section  27  (1))  that  “  every  medical  practitioner 
attending  on  or  called  in  to  visit  a  patient  whom  he  believes 
to  be  suffering  from  lead,  phosphorus,  or  arsenical  poisoning, 
or  anthrax,  contracted  in  any  factory  or  workshop,  shmL..... 
send  to  the  Chief  Inspector  of  Factories,  at  the  Honae  Omce, 
London,  a  notice  stating  the  name  and  full  postal  address  of 
the  patient  and  the  disease  from  which,  in  the  opinion  of  the 
medical  practitioner,  the  patient  is  suffering,”  being  entitled 
to  a  fee  of  2s.  6d.  for  every  such  notification.  In  subsection  (3) 
of  the  same  Section  27,  it  is  stated  that  written  notice  of  each 
case  shall  forthwith  be  sent  to  the  inspector  and  to  the  certi¬ 
fying  surgeon  for  the  district  (presumably  from  the  Home 

Office).  ^  ,  ,  , 

We  have  here  the  introduction  of  what  must  be  regarded  as 
a  most  pernicious  procedure,  and  one  which,  unless  modified, 
may  be  fraught  with  serious  direct  and  indirect  detriment  to 
the  medical  profession.  The  prevention  of  metallic  poison¬ 
ing  and  of  anthrax  (and  of  such  other  diseases^  as  the  Secre¬ 
tary  of  State  may  under  subsection  (4)  of  Section  27  add  to 
the  list  of  diseases  to  be  compulsorily  notified  to  a  lay  in¬ 
spector)  are  medical  questions,  and  the  medical  officer  of 
health  is  the  person  to  whom  these  diseases  should  be  pri¬ 
marily  notified,  and  who  should  guide  the  remedial  measures 

to  be  taken.  „  t  -j.- 

Attention  has  been  already  drawn  to  the  danger  of  limiting 
our  field  of  vision  and  of  work  to  the  “  seven  chief  zymotic 
diseases.”  No  more  can  it  be  limited  by  the  whole  range  of 
microbic  diseases,  although  year  by  year  the  number  of  dis¬ 
eases  coming  within  this  category  is  increased.  Industrial 
diseases  must  be  regarded  as  our  special  province,  and 
medical  officers  of  health  as  a  body  will  resent  the  primary 
notification  of  such  diseases  to  a  central  office  in  London,  as 
they  will  equally  resent  not  having  the  control  of  the  reme¬ 
dial  measures  to  be  adopted. 

The  medical  officer  of  health  should  adopt  as  his  motto 
Morbiditatis  nil  a  me  alienum  puto.  Preventive  measures  are 
not  limited  to  the  scope  of  the  infective  diseases.  They  may 
be  applied  to  the  whole  range  of  the  special  diseases  of 
industries,  the  diseases  of  the  different  seasons,  of  heat  and 
cold,  of  exposure  and  want,  of  defects  or  excesses  of  food  and 
drink,  of  prostitution  and  venereal  diseases,  of  overwork 
and  nervous  strain,  of  accident  and  carelessness,  of  every¬ 
thing,  in  short,  which  goes  to  make  up  our  complex  social 

life.  .  ,.  , 

If  this  is  the  scope  of  the  health  officer’s  work  it  is  essential 
that  his  information  shall  be  full  and  complete  in  order  that 
he  may  fulfil  his  high  vocation.  It  is  not  too  much  to  say 
that  the  system  of  death  certification  in  this  country  is  the 
'oundation  on  which  the  great  sanitary  ameliorations  already 
-chieved  have  been  built.  Nor  is  it  overbold  to  prophesy 
that  a  complete  system  of  certification  and  registration  of  all 
forms  of  sickness  would  in  a  few  years  produce  an  almost 
incredible  further  amelioration  of  the  sanitary  conditions  of 
our  schools  and  workshops,  our  shops,  our  factories  and  our 
mines,  and  of  every  industry  throughout  the  country.  Atten¬ 
tion  would  be  drawn  to  the  chief  points  at  which  leakage  of 
life  and  health  occurs,  and  a  great  saving  of  life  must  neces¬ 
sarily  follow. 

Is  the  country  ripe  for  such  a  general  system  of  notification 
of  sickness  ?  Possibly  not.  The  reform  might,  I  think,  be 
best  commenced  by  a  compulsory  system  of  periodical  notifi¬ 
cation  of  all  cases  of  sickness  treated  in  hospitals  and  dis¬ 
pensaries,  by  Poor-law  medical  officers,  classified  into  out¬ 
door  and  indoor  patients,  and  by  the  medical  officers  of 
friendly  societies.  I  had  intended,  had  time  allowed,  to 
describe  the  systems  of  sickness  notification  in  force  in 
Scandinavia  and  in  Prussia,  which  I  have  recently  ha^d 
an  opportunity  of  personally  investigating  through  the  kind¬ 
ness  of  Dr,  Bentzen,  of  Christiania,  Dr.  Linroth,  of 
Stockholm.  Drs.  Tryde  and  Hoff,  of  Copenhagen,  Dr. 
Bockh,  of  Berlin,  and  Drs.  Eeincke  and  Deneke,  of  Ham- 
burg.  , 

The  Scandinavian  system  may  be  described  as  immediate 
compulsory  notification  of  the  more  important  infectious 


diseases,  and  a  weekly  notification  of  all  cases  of  a  more  eii 
tended  list  of  diseases  treated  by  the  practitioner  during  thi 
week.  This  weekly  list  includes^  erysipelas,  whoopinjj 
cough,  measles,  mumps,  bronchitis,  follicular  tonsilliti, 
pneumonia,  pleurisy,  rheumatic  fever,  ague,  scorbutus,  ii 
fecting  and  non-infecting  chancre,  gonorrhoea,  etc. 

The  Prussian  system  is  one  of  immediate  compulsory  not 
fication  of  cases  of  infectious  disease;  and  a  more  coinpU 
and  complete  system  of  notification  and  collation  of  statistic 
of  sickness  in  hospitals  in  Berlin  and  other  Prussian  town 
The  hospital  statistics  of  Berlin  have  been  tabulated  sine 
1877.  These  and  the  corresponding  statistics  for  othi 
German  towns  are  controlled  by  a  special  department  of  th 
imperial  government,  under  the  supervision  of  Professc 
Guttstadt,  to  whom  I  am  indebted  for  much  valuable  ii 
formation.  These  statistics  are  separately  tabulated  fc 
general  diseases,  lying-in  hospitals,  diseases  of  the  ey 
lunacy  and  idiocy,  and  infirmaries  for  the  old.  The  returi 
are  made  compulsorily  by  the  resident  medical  officers 
both  State  and  private  hospitals,  no  fee  being  paid  for  tl 
returns.  The  statistics  issued  by  Professor  Guttstadt  a, 
most  elaborate  and  complete.  They  show  the  number  | 
cases  of  hospital  sickness  for  each  Prussian  town,  the  nature  ar 
duration  of  illness,  age  and  sex  of  the  patients  ;  and  it  is  iij 
too  much  to  say  that  this  series  of  reports  constitutes  e 
almost  invaluable  mine  of  information  for  epidemiological  ai 
general  medical  purposes.  .  ^  I 

How  far  could  this  system  be  applied  in  this  country.-'  Tl 
hospitals  and  dispensaries  of  this  country  are  supported  1 
subscriptions  or  bequests ;  and  they  owe  it  to  the  State  j 
furnish  the  fullest  particulars  which  the  latter  may  requii 
Every  public  institution  for  the  treatment  of  the  sick  slioul 
I  maintain,  be  required  to  give  to  the  medical  officer  ( 
health  a  weekly  statement  of  the  number  of  iri  patients  ai 
out-patients  treated  during  the  week,  specifying  the  hor 
address,  age  and  sex,  and  nature  of  the  illness  of  it 
patients :  also  a  quarterly  or  yearly  statement  of  the  toi 
cases  and  the  number  of  days  spent  by  each  patient  in  t 
hospital.  If  this  were  done  for  a  few  years,  a  mass  of  me 
valuable  sickness  statistics  would  _  be  available  i 
demographic  work;  the  work  of  friendly  societies  ai 
allied  bodies  could  be  established  on  a  firmer  foundation;  ai 
the  science  of  preventive  medicine  would  be  immense 

enriched.  .  a  a  t-v 

It  is  not  pleasing  to  our  national  vanity  to  find  tr. 
although  we  began  earlier  than  other  European  countries  c 
system  of  death  certification,  we  are  rapidly  beirig  left  1 
hind  in  completeness  of  detail  of  death  certification  1 
several  Continental  countries,  and  inust  look  to  them  . 
guidance  in  more  complete  and  wider  sickness  notifij 

tion.  ,  ,  ^  ,  ,  i, 

To  sum  up  :  On  what  lines  can  we  and  ought  wetoadvanc 
1.  Extend  the  schedule  of  notifiable  diseases,  and  m3' 
notification  universally  compulsory.  i 

2  Make  it  compulsory  on  all  friendly  societies,  and  ? 
sickness  insurance  societies  of  every  description,  to  furni| 
periodical  returns  of  the  number  and  duration  of  cai; 
of  sickness,  character  of  the  sickness,  and  further  paitic 
lars 

3.  Make  it  compulsory  on  all  hospitals,  dispensaries,  et 

to  make  similar  periodical  returns.  ,  ,  v  i  ) 

4.  Establish  a  central  office  for  the  collation  and  tabulafi;i 

of  these  data.  ,  ,■ 

It  is  too  much  to  expect  that  any  Government  ot  u 
country  will  take  in  hand  such  an  important  work  until  tr 
are  compelled  to  do  so.  For  a  considerable  time  alter  co- 
pulsory  notification  of  infectious  diseases  was  in  force  lu 
large  number  of  towns  there  was  no  machinery  available  ) 
intercommunication  of  the  weekly  returns  ;  and  it  was  oii 
after  Dr.  Tatham  had  for  some  time  supplied  this  delicieri 
that  the  Local  Government  Board  took  up  the  work. 
recent  investigation  into  the  statistics  of  rheumatic  fever^ 
the  general  hospitals  in  London,  I  found  that  more  than  ■ 
such  hospital  does  not  publish  any  annual  tabulated  si. 
ment  of  the  cases  treated  in  it  during  the  year. 
ternal  compulsion  is  obviously  desirable  in  these  i 

pitals.  _  ,  Mtitri 

I  can  conceive  of  no  work  more  important  in  conducii  n 

the  progress  of  both  curative  and  preventive  medicine 
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»t  which  I  have  briefly  sketched.  The  British  Medical 
gociation  has  made  attempts  in  the  past,  with  greater  or 
IS  success,  at  the  conjoint  investigation  of  certain  individual 
jeases.  Here  is  a  work  which  might  advantageously  be  car¬ 
'd  on  under  the  auspices  of  the  Association  with  compara- 
'ely  little  expense.  The  registrars  of  the  great  metro- 
litan  hospitals  would  doubtless  aid  by  supplying  on  a 
rly  uniform  basis  particulars  of  the  cases  treated  during 
s  year.  An  annual  report  of  this  character  for  all  the 
ndon  hospitals  would  possess  a  great  intrinsic  value,  and 
id  the  way  to  other  similar  reports  for  the  provinces, 
'len  the  British  Medical  Association  has  made  it,  as  I  hope 
jy  will,  a  “going  concern,”  the  Government  might  be 
iuced  to  undertake  the  work,  which  is  one  of  great 
tional  importance. 


I  DISCUSSION  ON  THE  PREVENTION  OF 
MILK  EPIDEMICS. 

I.— Henry  Kenwood,  M.B..  D.P.H., 

M.O.H.  Stoke  Newington  and  Finchley. 

,.  Kenv  ood  said  that  the  main  object  of  his  paper 
s  to  direct  attention  to  the  insufficiency  of  the  present 
■ans  of  preventing  the  recurrence  of  those  milk  epi- 
cnics  that  result  from  disease  in  milch  cows.  By  means  of 
ircular  note  addressed  to  all  the  medical  officers  of  health 
areas  situated  within  the  metropolis  and  the  home  counties 
Middlesex,  Surrey,  Essex,  Kent,  Hertfordshire,  Bucking- 
mshire,  and  Berkshire,  he  had  collected  the  following  facts 
reference  to  those  milk  epidemics  that  had  had  their  origin 
diseased  cows  in  the  years  189.3  and  1894.  In  each  of  his 
j  districts  (Stoke  Newington  and  Finchley)  there  had  been 
ihan  epidemic  during  the  past  year,  and  it  was  abundantly 
ar  in  both  cases  that  the  community  was  practically  unpro- 
ted  from  such  visitations  ;  indeed,  a  sufficient  answer  to 
)se  who  might  contend  that  the  steps  taken  at  the  present 
7  were  satisfactory  was  found  in  the  reply  that  such 
breaks  were  not  prevented,  that  they  occurred  in  large 
mbers  in  this  country,  and  that  they  showed  a  tendency 
increase. 

t  was  high  time,  with  these  epidemics  constantly  cropping 
,  that  something  more  should  be  done  to  prevent  their  re- 
Tence.  Prtctically  present  action  was  restricted  to  pre- 
iting  the  further  spread  of  the  outbreak  after  it  had  already 
rked  a  varying  amount  of  harm,  but  it  was  easily  practic- 
e  to  proceed  upon  lines  of  true  prevention  that  would  aim 
■emoving  the  possibility  of  future  outbreak.  The  necessity 
further  steps  was  a  growing  one,  for  the  reasons— 1.  That 
■  cowkeepers  ’were  becoming  less  and  less  generally  the 
Ik  retailers,  and  they  were  not  therefore  affected  to  any- 
ng  like  the  same  extent  as  the  latter  by  the  consequences 
i  milk  epidemic ;  moreover,  cowkeeners  did  not  (and  it 
med  would  not)  reeognise  the  necessity  of  excluding  the 
ik  of  cows  suffering  from  those  transitory,  often  slight  and 
lerally  obscure  ailments  that  might  furnish  an  infective 
ffity  to  the  milk.  2.  The  establishment  of  large  companies 
h  large  and  irregular  areas  of  distribution  was  gradually 
placing  the  small  man  with  a  small  and  circumscribed  area 
supply,  and  the  result  was  a  much  greater  diffieulty  in 
sing  the  origin  of  a  milk  epidemic.  He  then  proceeded  to 
cuss  the  powers  that  had  been  granted  to  local  authorities 
I  the  reasons  of  their  failure. 

^  ^^^ssiination  of  all  milch  cows  at  short  intervals, 
ferably  once  a  week,  the  prompt  isolation  of  those  animals 
ny  to  furnish  infective  milk,  and  the  adoption  of  means 
t  would  deter  the  cowkeeper  from  mixing  the  milk  of  such 
mals  with  other  milk  were,  in  his  opinion,  the  only  ways 
leahng  with  the  difficulty.  He  then  dwelt  on  the  neces- 
^  u  appointment  of  speeial  inspectors  of  cows  and 
rsneds,  discussed  the  qualifications  of  such  inspectors, 

I  recommended  their  appointment  in  some  cases  by 
gtib(mring  authorities  in  combination.  The  necessity 
such  inspectors  to  notify  at  once  all  cases  of  suspicious 
ease  in  cows  to  the  medical  officer  of  health  was  pointed 

'he  conditions  in  cows  which  might  render  their  milk 
nous  to  human  beings  were  enumerated,  and  the  symptoms 
I  would  warrant  the  inspector  in  requiring  isolation  were 


stated.  Suggested  rules  for  the  guidance  of  such  inspectors 
Avere  given.  ^ 

II.— Brigade-Surgeon-Lieutenant-Colonel  Pringle,  M.D. 
Brigade-Suhgeon-Lieutenant-Colonel  Pringle  stated' that 
he  was  quite  in  sympathy  with  what  Dr.  Kenwood  said  when 
he  remarked  “  These  dairymen,  with  whom  I  most  sincerely 
sympathise.  Well  might  he  sympathise  with  them,  as 
the  places  into  which  the  pure  milk  and  butter  of  the 
country  was  received  in  many  instances  were  enoush 
to  give  both  milk  and  butter  a  disagreeable  flavour  and 
an  odour  which  very  often  led  to  the  blame  being  laid  on 
the  source  of  the  milk  instead  of  on  the  shops  into  which  it 
'was  received.  Let  the  inspector  look  well  at  the  state  of  the 
shops  into  which  milk  and  butter  were  received,  and  more 
justice  was  likely  to  be  done  to  the  poor  absent  and  distant 
dairyman. 


III.— Francis  T.  Bond,  M.D.Lond., 

M.O.H.  Gloucester  Combined  Districts. 

Dr.  Bond  was  afraid  that  Dr.  Kenwood  considerably  under¬ 
estimated  the  practical  difficulties  in  the  way  of  earrying  into 
effect  the  excellent  suggestions  which  he  had  made  in  his 
paper,  which  he  (the  speaker)  feared  must  be  looked  on 
as  counsels  of  perfection  hardly  to  be  expected  to  be 
adopted  by  rural  sanitary  authorities  within  any  proxi- 
probable  period.  As  an  instance  of  these 
difficulties,  he  might  say  that  in  one  of  the  thirteen 
districts  for  which  he  acted  as  medical  officer  of 
health  there  were  nearly  150  registered  dairies  and  cow 
sheds.  If  he  were  to  suggest  to  the  sanitary  authority  of  this 
district  the  expense  which  would  be  necessary  to  carry  out 
with  anything  like  efficiency  the  system  of  inspection  which 
Dr.  Kenwood  advocated,  he  feared  that  they  would  raise 
their  eyes  in  pious  horror.  At  the  same  time.  Dr.  Bond 
warmly  endorsed  Dr.  Kenwood’s  recommendations  as  to 
the  provisions  which  ought  to  be  enforced  as  soon  as  it 
might  be  practicable  to  do  so. 


VITAL  STATISTICS  OF  DIPHTHERIA  IN 
LONDON,  1891-95. 

By  E.  A.  Dixey,  M.A.,  M.D., 

Fellow  of  Wadham  College,  Oxford. 

The  remarkable  rise  in  the  number  of  deaths  attributed  to 
diphtheria  during  the  last  few  years  in  London  has  attracted 
much  attention,  and  has  given  occasion  to  many  valuable 
memoirs  which  have  largely  increased  our  knowledge  of  the 
subject.  In  the  course  of  the  following  remarks  I  propose  to 
examine  the  recent  progress  of  the  disease  in  London  from 
the  statistical  side,  making  chief  use  of  the  information 
contained  in  the  “Weekly  Returns”  of  the  Registrar- 
General. 

_1.  The  General  Course  of  Diphtheria  in  London,  1891-95 
history  of  fatal  diphtheria  in  London  since  the  beginning  of 

1891  is  shown  in  Table  I,  which  gives  for  each  week  the 
actual  number  of  deaths  returned  as  due  to  “diphtheria,” 
together  with  the  average  number  of  deaths  attributed  to  the 
same  cause  for  the  corresponding  week  of  the  last  ten  years, 
corrected  for  increase  of  population.  The  facts  contained 
in  this  table  are,  perhaps,  more  readily  appreciated  by 
the  help  of  the  wall  diagram  [exhibited],  in  which  the 
continuous  black  line  gives,  week  by  week,  the  actual  num¬ 
ber  of  deaths,  while  the  broken  line  represents  the  mean  of  ten 
years,  as  before.  It  will  be  seen  that  the  number  of  deaths, 
though  somewhat  above  the  average  for  the  greater  part  of 
1891,  had  towards  the  end  of  the  year  sunk  almost  to  the 
normal  level.  Soon  after  the  beginning  of  1892,  however,  a 
gradual  rise  takes  place,  which,  with  some  considerable 
fluctuations,  is,  on  the  whole,  steadily  maintained  throughout 

1892  and  1893,  until  it  culminates  in  the  second  week  of 
November  in  the  latter  year;  when  the  deaths  attributed  to 
diphtheria  reached  the  unexampled  total  of  103.  From  this 
point  a  descent  begins ;  at  first  rapid,  afterwards  more 
gradual,  until  finally,  in  the  closing  week  of  1894,  the  number 
of  recorded  deaths  once  more  coincides  with  the  normal,  from 
which  it  has  not  since  greatly  deviated. 

Such  are  the  broad  facts  relating  to  the  recent  prevalence  of 
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fatal  diphtheria  in  London.  It  now  remains  to  inquire 
whether  the  figures  and  curves  before  us  afford  any  specml 
information  on  points  of  interest  in  the  natural  history  of  the 

2.  The  Seasonal  Prevalence  of  Diphtheria  in  the  Years  1891-95. 
— The  ordinary  seasonal  relations  of  diphtheria  are  well 
known,  having  been  worked  out  for  London  and  New  York  by 
Sir  A.  Mitchell  and  Dr.  Buchan  in  their  admirable  papers, 

Table  1.— London,  1891-1895:  Weeldy  Deaths  from  Diphtheria, 
toith  Corrected  Means  for  Ten  T  ears  of  the 

Corresponding  Weeks,  _ 


1891. 

1892. 

1893. 

1894. 

1895. 

Weeks. 

,  f 

OQ 

5 

S 

ft 

^  o  • 

rl  *2 

M 

(h  Cl  O’ 

33 

. 

-•-* 

a 

o 

P 

ejoi  recieu 
Mean  (10 

Years). 

Deaths. 

(jorrecxeu 

Mean  (10 

Years). 

1 

Deaths. 

(jorrectea 

Mean  (10 

Years). 

Deaths. 

correctea 

Mean  (10 

Years). 

January; 

1 

28 

22.9 

25 

24.0 

J 

25  2 

66 

28.0 

50 

33  2 

2 

23 

18.8 

29 

19.3 

61 

20.9 

55 

25  9 

34 

.30.1 

3 

17 

19  8 

23 

20.1 

37  1 

20,7  1 

48 

23.2 

31 

26.6 

4 

25 

21.4 

24 

22  5 

53  j 

23.5  ; 

52 

26.6 

29 

30.4 

February : 

& 

34 

23.2 

27 

24.8 

43  ; 

25  7 

74 

28.2 

45 

33.4 

6 

29 

22.4 

18 

22.9 

62 

V3.1 

56 

28.2 

34 

32.0 

7 

34 

20  2 

15 

22.1 

60 

23.0 

58 

27.9 

27 

31  2 

8 

32 

20.4 

30 

22  3 

51 

24.1 

42 

27.5 

29 

30.5 

March : 

59 

24.6 

31 

29.6 

9 

31 

19  0 

27 

20.7 

37 

22.1 

10 

18 

15.9 

34 

16.4 

38 

18.4 

53 

21.1 

34 

25.4 

11 

33 

19  5 

31 

21.4 

65 

23  3 

52 

28,3 

27 

32.4 

12 

26 

17.2 

30 

18.7 

49 

19.8 

56 

23.5 

24 

28  0 

13 

24 

17.9 

15 

18  8 

36 

17.3 

57 

19.8 

31 

24.6 

April : 

14 

26 

18.9 

34 

19.8 

38 

21.2 

63 

23.1 

23 

23.3 

15 

26 

22.8 

33 

23.9 

44 

24.4 

50 

26.9 

27 

30.4 

16 

23 

16.9 

29 

17.7 

47 

18  8 

53 

21.7 

30 

25.4 

17 

24 

19.5 

17 

20.7 

50 

21.0 

63 

24.2 

27 

28.9 

May  ; 

18 

24 

17.2 

31 

18.2 

54 

19.9 

58 

24.0 

29 

28,9 

19 

19 

17.6 

24 

17.3 

68 

18.5 

55 

24  3 

38 

29.3 

20 

21 

16  8 

41 

17.5 

51 

20.7 

56 

24.3 

41 

29.0 

21 

27 

17.8 

39 

19.8 

41 

22.6 

41 

25.4 

37 

27.8 

June  1 

36 

26.1 

41 

22 

24 

17.9 

40 

19.5 

51 

22.5 

27.5 

23 

21 

19  0 

37 

20  1 

39 

22.1 

34 

23.9 

33 

25.8 

24 

28 

19.5 

34 

20.4 

62 

22.9 

43 

27.9 

45 

29.9 

23 

31 

17.3 

39 

19.1 

68 

21,2 

44 

27.1 

37 

30.6 

26 

18 

17.9 

38 

17.9 

64 

20.7 

56 

25.9 

38 

29.7 

July : 

20  3 

43 

26.2 

27 

21 

18.9 

30 

54 

21.7 

— 

— 

28 

25 

18.3 

43 

20.2 

51 

23.8 

45 

26.6 

— 

— 

29 

26 

18.3 

37 

30.1 

66 

22.6 

36 

27.3 

— 

— 

30 

30 

21.4 

2b 

22.7 

72 

24.4 

52 

30.6 

— 

— 

August ; 

31 

24 

19.7 

42 

21.8 

64 

24.7 

57 

29.8 

— 

— 

32 

22 

2C.5 

35 

21  5 

63 

23.2 

62 

27.7 

— 

— 

3S 

24 

17  9 

37 

19.5 

63 

21.6 

57 

27.3 

— 

— 

34 

24 

21  5 

38 

22  4 

'  56 

24.5 

43 

28.4 

— 

— 

September ; 

34 

21.6 

‘  56 

23.3 

33 

27.2 

35 

24 

19.9 

— 

— 

36 

17 

19  9 

37 

20.3 

65 

22  4 

39 

27.8 

— 

— 

37 

32 

21.8 

36 

24.6 

i  65 

!  26.0 

55 

30.6 

— 

— 

38 

29 

24.8 

43 

26.4 

;  88 

29.1 

52 

35.7 

— 

— 

39 

32 

26.0 

50 

28.1 

96 

30.4 

67 

38.5 

— 

— 

October : 

40 

29 

26  3 

51 

28.1 

74 

31.1 

66 

36.9 

— 

— 

41 

25 

25  4 

46 

26.7 

1  86 

28.8 

54 

35.4 

— 

— 

42 

29 

29,6 

41 

30.4 

‘  84 

31.8 

61 

37.7 

— 

— 

43 

31 

24.4 

56 

24.9 

83 

30.0 

49 

36  5 

— 

— 

November: 

44 

25 

21.4 

47 

22.7 

88 

1 

!  26.3 

54 

34.2 

_ 

_ 

45 

24 

38.2 

51 

28.3 

103 

31  7 

42 

40.2 

— 

— 

46 

30 

27.4 

29 

29  0 

91 

29  9 

44 

36.8 

— 

— 

47 

26 

29.2 

46 

29.2 

90 

32  4 

48 

39  7 

— 

— 

December: 

1 

48 

27 

26  8 

39 

27.4 

74 

29.7 

54 

34.5 

— 

— 

49 

33 

29  7 

58 

30  5 

89 

34  5 

57 

41.5 

— 

— 

50 

30 

26  9 

59 

28.8 

85 

33.7 

53 

40  1 

— 

— 

51 

20 

21  4 

60 

24.5 

1  63 

29.5 

36 

34.4 

— 

— 

52 

37 

23.1 

50 

25.1 

79 

29.1 

35 

35.1 

— 

— 

WeeklyMear 
for  whole 
Year 

26.2 

— 

38.2 

— 

62.8 

1 

1  “ 

51.4 

— 

33.5 

— 

entitled  The  Influence  of  Weather  on  Mortality  from  DiflTer- 
ent  Diseases,  in  the  Journal  of  the  Scotf^’sh  Meteorological 
Society,  vol.  iv.,  pp.  187-265,  and  vol .  v.,  pp  171-183.  These 
authors  have  shown,  from  a  considerat  on  of  the  Registrar- 


General’s  weekly  returns  for  sixteen  years,  that  the  deatl 
from  diphtheria  in  London  rise  above  the  average  in  theb 
ginning  of  September  and  remain  above  it  till  the  beginnir 
in  March.  The  seasonal  prevalence  in  New  York  is  much  tl 
same  as  in  London,  except  that  the  rise  takes  place  about 
month  later,  and  the  range  between  maximum  and  minimu 
is  of  greater  extent.  They  add  that  in  New  York  the  chara 
ter  of  the  seasonal  curve  remains  fairly  constant  from  yean 
year  notwithstanding  much  fluctuation  in  the  number 

deaths.  , 

Looking  at  the  London  mortality  curve  for  1891  we  see  th 
the  usual  seasonal  features  are  on  the  whole  fairly  well  mai: 
tained,  in  spite  of  the  somewhat  exceptional  mortality  in  tl 
earlier  part  of  the  year.  In  1892  the  general  rise  begins,  tl 
most  marked  step  occurring  at  the  end  of  April  and  beginnir 
of  May,  and  to  the  high  level  of  mortality  thus  abnormal 
reached  and  maintained  the  usual  autumn  exacerbatio 
appears  to  be  superadded.  The  curve  for  1893  is  a  vei 
fluctuating  one,  but  in  spite  of  the  great  variation  of  numbe 
from  week  to  week  and  the  general  upward  tendency  of  tl 
curve  the  autumnal  invasion  is  again  well  marked,  and 
greater  value,  both  absolutely  and  relatively,  than  in  ai 
previous  year.  In  1894,  however,  we  find  an  altered  state 
things.  With  the  high  mortality  of  November,  1893,  tl 
disease  seems  to  have  in  great  measure  spent  its  force ;  ar 
a  downward  tendency  begins,  which  by  the  beginning 
June  brings  the  deaths  to  within  10  of  the  corrected  averag 
Here  another  rise  seems  to  be  starting,  but  it  never  becom 
fully  developed  ;  and  although  September,  as  usual,  shows 
considerable  increase  in  the  number  of  deaths,  the  accustomi 
heavy  mortality  of  the  end  of  the  year  is  altogether  missin 
The  curve  for  1895  has  not  as  yet  shown  any  marked  elevatio 
a  slight  upward  tendency,  however,  has  been  in  progre 
since  April,  the  further  development  of  which  it  will  ; 
interesting  to  watch.  ,  .  . 

The  history  of  fatal  diphtheria  during  the  last  twel 
months  is  of  very  special  interest,  as  I  hope  to  show  befc 
the  close  of  my  paper.  In  the  meantime  I  desire  to  a 
attention  to  one  or  two  minor  points  brought  out  by  t 
tables  and  diagrams  as  a  whole.  ! 

3.  Diphtheria  and  School  A.ttendance. — In  his  excelle 
Annual  Report  of  the  Medical  Officer  of  Health  of  the  A 
ministrative  County  of  London,  1893,  and  more  recently  j 
his  Presidential  Address  to  tne  Epidemiological  Society  I 
1894,  Mr.  Shirley  Murphy  has  adduced  much  reason  1 
thinking  that  the  increased  prevalence  of  diphtheria  in  tl 
country  is  at  least  partly  due  to  the  operation  of  the  E 
mentary  Education  Act  of  1870.  This  coriclusion,  based  | 
him  mainly  on  the  observed  facts  of  age  incidence  of  dip 
theria,  derives  additional  support  from  a  consideration  of  t 
tables  and  diagrams  before  us.  The  portions  of  tfi®  yt 
selected  for  comparison  by  Mr.  Shirley  Murphy  were  thi 
consecutive  periods  of  four  weeks,  corresponding  to  t 
months  of  July,  August,  and  September  respectively,  i 
fall  during  the  summer  holidays  in  August,  and  the  r- 
corresponding  to  the  reassembling  of  the  schools  in  Septe, 
ber,  are  plainly  shown  by  the  curves  of  weekly  deaths  i 
every  case;  though,  as  Mr.  Murphy  notes,  the  August  f 
is  less  conspicuous  in  1892  than  in  other  years.  The  h 
is  evident  enough  when  the  only  curve  considered  is  tl 
of  “all  ages,”  but  becomes  much  more  clearly  demonstral 
when  the  figures  for  the  ages  3  to  13  (the  school- going  a; 
are  considered  separately.  But  in  addition  to  the 
tions  of  the  August  to  September  period,  it  will,  I  think,  j 
recognised,  on  an  inspection  of  the  charts,  that  a  simt 
series  of  variations,  of  equal  significance  though  of  smal 
amount,  characterises  the  duration  and  close  of  the  holidf 
at  Christmas.  Each  of  the  five  years  begins  with  a  n 
while  the  end  of  the  holiday  period  at  the  third  or  foui 
week  is  marked  by  a  distinct  rise  of  the  death  curve. 

4.  Diphtheria  and  “  Croup  I  now  turn  to  the  question 

the  relation  between  diphtheria  and  what  appears  in  i 
Registrar- General’s  returns  as  “croup.”  Dr.  LongsU 
cites  with  approval  the  opinion  of  Dr.  Whitelegge  “  that  tn 
is  no  such  disease  as  croup  and  it  has  long  been  admit 
on  all  hands  that  a  great  deal  of  “croup’  is  actual 
diphtheria.  In  Table  II  I  have  given  the  I 

••  omnn ’’ f'orresnonriing  to  those  in  Table  I  for  diontne. 


1  Studies  in  Statistics,  1891,  p.  321,  note. 
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UILB  II. — London,  1891-1895 :  Weeldy  Deaths  from  ‘ 
with  Corrected  Means  for  Ten  Years  of  the 
Corresponding  Jl'eeks. 


1891. 


1892. 


1893. 


1894. 


Croup,' 


1895. 


Weeks. 

1  Deaths. 

1 

n 

0 

c3 

) 

1  ^ 

1  1 

•  '  u 

Deaths. 

Means. 

CO 

0) 

« 

1 

Means.  | 

_  _  1 

Deaths. 

Means. 

luary : 

1 

i  16  4 

14 

15.8 

6 

i 

15.0 

4 

i 

13.7 

2 

1  10 

17.2 

14 

16  5 

5 

16.7 

3 

15.2 

3 

i  ^ 

17.6 

7 

16.8 

,  7 

16.1 

5 

14.1 

4 

1  15.2 

13 

13.9 

4 

13.4 

6 

12.6 

>ruary ; 

1 

I  ^ 

13.8 

5 

10 

12.9 
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8.3 
12.3 

9.3 
10.2 

10  3 

9.2 
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8.4 
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‘  facts  thus  disclosed  appear  to  me  to  [make  in  favour  of 
.that,  at  least  in  past  years,  “croup”  has  robbed 
iitheria  of  many  deaths  that  were  its  due.  While  diph- 
■na  has  been  rising,  croup  we  see  has  been  falling,  in  a 
'  more  suggestive  of  altering  diagnosis  than  of  real  dimi- 
icn  of  disease.  Moreover,  besides  the  general  shrinkage 
It  has  undergone,  the  croup  curve  has  also  changed 
iharacter,  becoming  less  like  the  typical  diphtheria  curve 
ost  every  year.  A  comparison  of  the  weekly  means  for 
ten  years  1881  90  with  the  figures  of  subsequent  years 
thfit  on  the  whole  the  fall  has  been  greater  at  the 
I  of  the  year  than  at  the  beginning,  which  seems  so  far  to 
)ra  with  Dr.  Whitelegge’s  opinion  that  the  old  winter 
spring  maxima  of  crouo  were  due  to  different  causes,  the 
tier  corresponding  to  diphtheria  cases,  the  latter  mainly 


to  laryngitis.  If  the  fall  in  “croup”  is  due  to  the  gradual 
removal  of  diphtheria  cases  to  their  proper  category,  this 
relative  decline  of  the  winter  maximum  is  exactly  what  we 
might  expect. 

5.  Efect  of  the  Antitoxin  Treatment. — The  last  point  which 
I  shall  here  deal  with  is  the  diminution  in  mortality  which 
has  become  apparent  since  the  spring  of  1894.  The  average 
weekly  number  of  deaths  from  diphtheria  for  the  whole  ye^, 
which  rose  from  26.2  in  1891  to  36.2  in  1892,  and  to  62.8  in 
1893,  fell  in  1894  to  51.4,  and  for  the  first  half  of  the  present 
year  to  33  5.  It  is  evident  that  from  some  quarter  fatal 
diphtheria  has  received  a  check.  This  is  not  to  be  explained 
by  any  diminished  occurrence  of  the  disease,  for  it  has 
remained  on  the  whole  as  prevalent  as  ever.  Evidence  of 
this  is  furnished  by  Table  III,  which  gives  the  weekly  num¬ 
ber  of  admissions  and  cases  under  treatment  for  diphtheria 
in  the  Metropolitan  Asylums  and  London  Fever  Hospitals 
since  the  beginning  of  1893. 

Table  III. — London :  Diphtheria :  Cases  in  Hospitals  and 
Admissions  for  every  'Week,  1893-1895. 


1893. 

1894. 

1895, 

Cases. 

Admis¬ 

sions. 

Cases. 

Admis¬ 

sions. 

Cases. 

j  Admis¬ 
sions. 

January: 

1 

288 

56 

289 

64 

499 

64 

2 

266 

35 

290 

62 

517 

74 

3 

271 

50 

310 

70 

514 

74 

4 

268 

55 

319 

69 

528 

72 

1  February; 

:s 

274 

53 

320 

57 

519 

76 

6 

261 

57 

834 

500 

49 

290 

64 

320 

50 

498 

:  65 

8 

278 

56 

'  310 

64 

486 

54 

1  March : 

9 

267 

34 

303 

67 

463 

43 

10 

276 

64 

304 

69 

4,55 

55 

11 

277 

51 

307 

63 

456 

61 

12 

286 

55 

299 

58 

455 

64 

13 

283 

47 

307 

435 

April : 

1 

14 

283 

58 

306 

68 

44i0 

71 

15 

280 

54 

315 

71 

4'85 

64 

16 

301 

73 

316 

60 

441 

73 

1  17 

302 

60 

316 

■68 

432 

69 

May: 

18 

318 

'  71 

324 

76 

457 

79 

19 

332 

'  75 

323 

60 

464 

73 

20 

325 

61 

306 

6S 

486 

■87 

21 

327 

64 

324 

79 

492 

79 

June : 

22 

294 

49 

330 

56 

508 

88 

23 

306 

80 

337 

83 

529 

86 

24 

288 

71 

347 

84 

562 

107 

25 

291 

76 

349 

71 

593 

128 

26 

293 

53 

361 

78 

633 

115 

July  : 

27 

304 

67 

.351 

90  ‘ 

_ 

--  - 

28 

295 

46  1 

365 

65  'j 

_ 

_ 

29 

278 

59 

402 

94 

_ 

-  ■ 

30 

293 

69 

435 

102  ! 

__ 

__ 

August : 

31 

281 

71 

470 

99 

_  1 

_ 

32 

282 

68 

482 

88 

-  - 

33 

272 

69 

458 

69 

_ 

3i 

291 

78 

448 

_ 

■  ■  - 

September ; 

71  j 

35 

291 

.58 

4.50 

75 

_ 

_ 

36 

290 

54 

464 

103  ' 

_ 

_ 

37 

282 

54 

486 

96  ; 

_ 

_ 

38 

287 

79  1 

495 

101  i 

_ 

_ 

39 

296 

74 

496 

90  1 

_ 

_ 

October : 

40 

314 

79 

.502 

98 

— 

_ 

41 

310 

59 

521 

106  1 

_ 

42 

309 

54 

521 

96  i 

_ 

_ 

43 

306 

63 

523 

94  * 

_ 

_ 

November : 

44 

306 

69 

.'37 

99  : 

_ 

_ 

45 

291 

70 

546 

97 

— 

— 

46 

;ioi 

75 

544 

83  , 

— 

_ 

47 

311 

80 

526 

100  ! 

_ 

_ 

December : 

48 

308 

56 

517 

78 

_ 

— 

49 

308 

54 

514 

104 

_ 

— 

50 

298 

51 

,521 

101 

_ 

51 

298 

71 

510 

80 

52 

283 

43 

521 

75 

534  --  Bamra  "J 
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I  am  aware  that  these  figures  form  only  a  rough  measure¬ 
ment  of  the  prevalence  of  disease :  for,  in  addition  to  the 
fact  that,  to  quote  the  Registrar-General’s  weekly  returns, 
“  in  a  considerable  proportion  of  cases  the  diagnosis  sent  on 
admission  is  found,  after  sojourn  in  the  hospital,  to  have 
been  erroneous,”  it  is  also  true  that  the  proportion  of  hospital 
admissions  to  total  cases  notified  is  a  variable  one,  rangmg, 
for  instance,  in  the  cases  of  the  hospitals  of  the  Metropolitan 
Asvlums  Board,  for  the  four  years  1890  93,  from  15  per  cent, 
in  1890  to  25  per  cent,  in  1892  ;  ^  moreover,  it  must  he  remem¬ 
bered,  as  has  been  specially  pointed  out  by  Dr.  Whitelegge, 
that  a  period  of  great  prevalence  of  a  disease  is  by  no  means 
necessarily  one  of  great  case  mortality.  Still,  when  every 
allowance  has  been  made  for  these  sources  of  error,  it  rnust 
be  granted  to  be  a  striking  fact  that  the  prevalence  of  diph¬ 
theria  from  the  middle  of  1894  up  to  the  present  date  is  out 
of  all  proportion  to  the  number  of  fatal  cases.  Now,  the 
antitoxin  treatment  of  diphtheria  began  to  be  employed  in 
this  country  in  June,  1894,  and  by  the  end  of  the  year  it  wa.s 
in  fairly  full  operation.  It  is,  I  think,  an  inference  well 
warranted  by  the  facts  of  the  case  that  this  method  of  treat¬ 
ment  was  last  year  instrumental  in  preventing  the  usual 
autumnal  rise  in  the  number  of  fatal  cases,  and  has  helped 
during  1895  in  keeping  down  the  diphtheria  mortality  in 
spite  of  the  large  amount  of  the  disease  still  present  in  the 
metropolis. 


Friday,  August  2nd. 


A  DISCUSSION  ON  THE  INSECURITY  OF  TENURE 
OF  EXTRA-METROPOLITAN  MEDICAL  OFFICERS 

OF  HEALTH. 


I. — B.  A.  Whitelegge,  M.D.(Lond.). 

County  West  Riding  of  Yorkshire ;  Lecturer  on  Public  Health, 

Charing  Cross  Hospital  Medical  School. 

It  is  my  privilege  to  introduce  a  subject  which  has  of  late 
been  so  thoroughly  debated  that  there  is,  perhaps,  little  that 
is  new  to  be  said  upon  it.  On  March  8th  last  a  deputation 
representative  of  the  British  Medical  Association,  the  Incor¬ 
porated  Society  of  Medical  Officers  of  Health,  the  Sanitary 
Institute,  and  the  British  Institute  of  Public  Health,  waited 
upon  Sir  Walter  Foster,  then  Parliamentary  Secretary  of  the 
Local  Government  Board,  “  to  urge  the  necessity  of  making 
the  appointments  of  medical  officers  of  health  in  the  pro¬ 
vinces  permanent,  as  in  the  case  of  London,  instead  of  for 
short  periods.”  It  was  made  clear  by  a  number  of  speakers 
that  the  existing  system  not  only  involved  injustice  to  indi¬ 
viduals,  hut  reacted  unfavourably  upon  public  interests  also  ; 
and  Sir  Walter  Foster’s  reply  marks  the  beginning  of  a  new 
and  much  more  hopeful  phase  of  the  question. 

Among  the  officers  whom  local  sanitary  authorities  may  or 
must  appoint,  one — and  as  far  as  I  know,  one  only — is  re¬ 
quired  by  statute  to  hold  a  professional  status  before  he  can 
take  office.  The  medical  officer  of  health  must  be  a  qualified 
practitioner,  and,  if  the  population  of  the  district  under  his 
charge  exceeds  50,000,  he  must  also  hold  a  special  qualifica¬ 
tion  in  public  health.  Some  of  his  duties  are  of  a  kind  likely 
to  bring  him  into  collision  with  influential  ratepayers,  and  we 
may  even  contemplate  the  possibility  of  a  member  of  the 
authority  being  in  default.  Then,  again,  the  medical  officer 
of  health,  and  no  other  officer,  has  to  make  an  annual  report, 
for  the  information  of  the  Local  Government  Board  and  the 
County  Council,  as  well  as  the  local  authority.  In  that  re¬ 
port  he  must,  among  other  things,  call  attention  to  the  sani¬ 
tary  needs  of  the  district,  and  that  often  means  the  sanitary 
shortcomings  of  the  authority.  If  his  district,  or  any  part  of 
it,  has  not  been  furnished  with  proper  drainage,  or  water,  or 
scavenging,  or  hospital,  or  other  means  of  combating  infec¬ 
tious  disease,  it  is  his  duty  to  say  so  in  the  annual  report,  and 
to  go  on  saying  so  year  after  year.  Such  reminders  are  not 
always  welcome. 

It  might  be  expected  that  the  one  expert  professional 
officer,  the  one,  moreover,  upon  whom  is  placed  the  un¬ 
gracious  duty  of  criticising  not  only  individuals  but  also  the 
authority  in  their  eorporate  capacity,  would,  even  more  than 


3  See  Annual;  Repor:  of  Medical  Officer  of  Health  of  London,  1893: 

Diphtheria,  Diagram  XI. 


his  colleagues,  have  secured  to  him  reasonable  remuneration 
and  reasonable  fixity  of  tenure.  As  a  matter  of  fact,  he  has' 
hitherto  had  neither,  except  by  accident.  His  salary  is  often 
small  to  absurdity,  and  reasonable  fixity  of  tenure  is  not  only 
not  ensured,  but  is  (or  has  been  until  quite  recently)  actively 
disallowed  by  the  Local  Government  Board,  where  the  local 
authority  were  willing  to  concede  it.  ,  ,  ,  , 

I  shall  attempt  no  definition  of  reasonable  salary  under  the 
widely  different  circumstances  of  local  appointments,  but  will 
content  myself  with  affirming  that  many  of  the  salaries  now 
being  paid  to  medical  officers  of  health  cannot  by  any  stretch 
of  imagination  be  regarded  as  reasonable,  except  on  the 
assumption  that  only  a  part  of  the  work  is  being  done.  Ir 
such  cases,  either  the  authorities  intend  that  some  of  the 
statutory  duties  of  the  medical  officer  of  health  shall  be 
evaded,  or  they  intend  that  part  of  the  work  shall  be  done’ 
gratuitously.  Perhaps  I  ought  to  include  a  third  possibility, 
that  the  authority  do  not  know  what  the  duties  of  the  medica! 
officer  are.  In  my  own  county  alone  there  are  eighteen  sani 
tary  districts  in  which  the  medical  officer  is  paid  not  more 
than  £10,  and  six  in  which  the  annual  salary  is  £5  or  less.  II 
is  true  that  the  Local  Government^  Board  have  of  late  pro 
tested  against  some  of  the  more  glaring  instances  of  this  kind 
where  an  opening  is  given  to  them  by  application  being  niad( 
for  repayment  of  half  the  salary  out  of  county  funds,  but  thii 
is  not  always  the  case.  County  councils  have  no  voice  in  tin 
matter  beyond  the  privilege  of  contributing  the  half  salary  oi 
demand.  As  the  question  of  remuneration  does  not,  strictly 
speaking,  come  within  my  text,  I  will  only  add  that  th( 
London  Act  of  1891  established  the  proper  basis,  by  giving  tin 
Local  Government  Board  control  over  the  conditions  o 
appointment,  including  salary.  , 

As  for  tenure,  the  most  satisfactory  arrangement  is,  o 
course,  a  permanent  appointment,  subject  only  to  dismissa 
with  the  consent  of  the  central  authority  in  case  of  default  o 
incapacity.  Next  to  this  comes  appointment  without  speci 
fication  of  time,  but  terminable  by  notice  on  either  side.  Hen 
dismissal  can  only  be  brought  about  by  a  direct  vote,  whici 
is  a  very  different  matter  from  outvoting  the  former  officer  a 
a  re-election.  Thirdly,  the  appointment  may  be  for  a  spec) 
fied  period  only,  at  the  end  of  which  the  officer  retires  unles 
the  authority  deliberately  re-elect  him.  Under  this  arrange 
ment  there  is  no  fixity  of  tenure  except  for  the  period  of  ap 
pointment,  a  period  which  in  perhaps  the  majority  of  c^se 
is  twelve  months  only,  though  it  is  sometimes  extended  t 
two,  three,  five,  or  even  seven  years. 

It  is  the  third  and  worst  system  which  governs  the  appoin! 
ment  of  medical  officers  of  health  in  general,  not  from  an 
statutory  necessity,  but  because  the  Local  Government  Boar 
until  1895  insisted  upon  it,  and  it  would  be  difficult  to  devis 
any  more  effectual  means  of  hampering  their  work,  Frequei 
change  of  skilled  officers  is  not  conducive  to  efficiency,  nor ) 
the  constant  recurrence  of  the  question  of  re-election  ealci 
lated  to  strengthen  the  hands  of  the  officer  for  the  time  bein 
when  he  finds  that  his  duty  brings  him  into  collision  wit 
powerful  interests.  It  cannot  be  justified  on  the  score  of  pn 
cedent,  for  the  precedents  are  the  other  way.  It  is  not  £ 
with  the  other  officers  of  the  sanitary  authority,  always  e: 
cepiting  the  inspector.  No  such  slipshod  arrangernent 
tolerated  in  medical  appointments  under  the  Poor  Law,  ( 
under  the  Factory  Acts.  It  has  been  expressly  reversed  in  i 
gard  to  London  health  appointments  by  the  Act  of  1891.  wric 
provides  that  the  appointment  shall  not  be  for  a  limited  tim 
and  that  the  officer  shall  not  be  removable  except  with  u 
consent  of  the  Local  Government  Board. 

Taking  this  last  precedent  only,  can  any  single  valid  reasc 
be  given  why  the  conditions  which  are  necessary  and  prop* 
in  London  are  not  to  be  regarded  as  equally  necessary  ar 
equally  proper  in  the  provinces?  I  claim  onbeliaA  Otp 
vincial  medical  officers  of  health  that  the  Ihst  shred  ' 
justification  of  the  present  system  vanished  when  the  Lon 
Public  Health  Act  of  1891  gave  to  metropolitan  health  ohice 
the  security  which  is  needed  not  only  for  their  own  pro 
tion,  but  also  for  the  proper  working  of  local  sanitary 
ministration.  Let  us  concede  that  good  reason,  as  we 
bad  reason,  may  sometimes  arise  for  terminating  the 
pointment.  Why  should  that  good  reason  require  th  - 
dorsement  of  the  central  authority  in  London  and  not  in 
provinces  ? 
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.t  may  be  urged  as  an  abstract  proposition  that  local 
thorities  ought  to  have  control  over  their  own  officers, 
dy,  then,  place  the  medical  officer  on  a  difl'erent  and 
ferior  footing  to  the  rest,  when  he  more  than  any  other 
jds  some  degree  of  independence  ?  Why  impose  upon  him, 
d  upon  him  alone,  direct  responsibilities  to  the  Local 
vernment  Board  which  may  at  any  time  bring  him  into 
lision  with  the  local  authority  whose  control  over  him 
ist  needs  be  so  exceptionally  absolute?  Why  refuse  to 
rmit  more  permanent  appointments,  when  the  local 
ohority  themselves  wish  to  place  their  medical  officer  upon 
3  same  level  as  others  ?  Above  all,  why  legislate  in  flat 
itradiction  to  this  supposed  principle  as  regards  London, 
i  London  only  ? 

’rom  whatever  standpoint  we  regard  the  matter,  the  para- 
dcal  conditions  which  prevail  outside  London  are  con- 
ry  to  the  public  interest,  and  contrary  also  to  both  the 
ter  and  spirit  of  all  recent  sanitary  legislation.  The  ten- 
3cy  is  to  insist  more  and  more  upon  the  nossession 
the  diploma  in  public  health,  and  to  require  the  whole- 
le  service  from  the  medical  officer  of  health,  debarring  him 
m  private  practice.  Meanwhile,  by  way  of  inducing  com- 
ent  men  to  devote  themselves  to  the  speciality  thus 
idly  marked  out,  they  are  left  to  draw  the  conclusion  that 
blic  health  appointments  are  uncertain  in  their  allotment, 
ierpaid  for  the  most  part,  and  liable  to  termination  at  any 
le,  with  or  without  reason,  leaving  the  ex-officer  without 
jeal  and  without  redress. 

ffie  injustice  being  admitted,  what  can  be  done  to  bring 
)ut  a  remedy  ?  Sir  Walter  Foster  made  certain  important 
'gestiona  in  this  direction,  which  afford  convenient  land- 
rks  for  discussion  of  the  subject.  First,  he  told  us  that 
Ling  short  of  fresh  legislation  could  be  entirely  curative, 
is  is  only  one  of  the  many  good  reasons  for  a  new  Public 
alth  Act,  bringing  the  provinces  more  into  line  with  Lon- 
1,  and  we  may  rely  upon  the  Parliamentary  Bills  Com- 
ttee  to  see  to  the  interests  of  the  profession  in  this 
pect.  Next,  we  have  had  from  no  less  an  authority  than 
late  Parliamentary  Secretary  of  the  Local  Government 
ird  an  assurance  that,  whatever  may  have  been  the  case  in 
past,  the  Board  is  now  prepared  to  exercise  such  powers 
it  already  possesses  to  encourage  more  permanent  appoint- 
nts,  as  well  as  more  reasonable  remuneration.  It  may  be 
umed  that  the  change  of  Government  will  not  aflFect  the 
leral  policy  of  the  Board  in  this  respect,  but  a  further  ex- 
asion  of  opinion  from  Whitehall,  in  a  form  which  would 
ch  the  local  authorities,  might  advance  matters  materially, 

I  I  venture  to  suggest  that  this  too  is  a  direction  in  which 
i  influence  of  the  Association  may  profitably  be  employed, 
m  glad  to  be  able  to  point  to  at  least  one  recent  precedent, 
Croydon  Rural  Council  having  appointed  Dr.  Darra  Mair 
hout  limitation  to  time.  Thirdly,  it  is  suggested,  and 
h  only  too  much  truth,  that  we  ourselves  as  a  profession 
'e  contributed  to  the  present  anomalous  position  of  public 
ilth  appointments.  The  frequent  ordeals  of  re  election, 
must  all  agree,  ought  not  to  be.  Does  it  not  follow  as  a 
leral  principle  that  rival  candidature  ought  not  to  be;  that 
itests  should  be  reserved  for  real  vacancies,  and  should  not 
je  in  case  of  formal  reappointments  ?  I  fully  realise  the 
iculty  of  laying  down  any  hard  and  fast  line,  but  I  think 
t  we  ought  to  recognise  that  the  mere  fact  of  re  election 
‘oming  due  does  not  in  a  professional  and  ethical  sense 
ke  the  field  an  open  one. 

lut  there  is  a  further  consideration  which  Sir  Walter 
iter  put  in  this  pointed  way:  ‘We  (the  Local  Govern- 
nt  Board,  that  is)  should  have  been  able  to  do  a  great  deal 
re  if  we  had  had  that  co-operation  of  the  medical  profes- 
1  which  we  ought  to  have  had,  but  unfortunately  the 
ileal  profession  is  a  broken  and  disorganised  body,  and 
m  we  have  endeavoured  on  more  than  one  occasion  to  ob- 
1  more  adequate  srlaries  for  medical  officers  of  health,  we 
e  been  met  by  the  fact  that  other  medical  men  had  agreed 
■ake  these  offices  at  lower  salaries,  and  naturally  the  local 
horities  thought  it  their  duty  to  the  ratepayers  to  obtain 
ir  oflicers  at  the  cheapest  rate.”  I  trust  that  instances  of 
3  kind  do  not  often  occur.  They  might  with  advantage 
brought  to  the  notice  of  the  Branch  within  whose  area  they 
ie.  ^ 

here  is  one  more  suggestion  which  I  must  not  pass  over. 


namely,  that  medical  men  in  general  should  use  their  influ¬ 
ence  with  local  authorities,  in  the  direction  of  placing  health 
appointments  upon  a  proper  footing.  This  ought  to  be  done 
whenever  opportunity  offers,  and  especially  by  those  of  the 
profession  who  are  members  of  the  public  bodies  con¬ 
cerned. 

For  my  own  part  I  am  hopeful  of  the  future  welfare  of  this 
branch  of  the  profession,  and  by  no  means  dissatisfied  with 
the  progress  which  has  been  made  of  late  in  the  direction  of 
an  organisation  more  worthy  of  the  name  of  a  public  health 
service.  A  large  instalment  of  necessary  reform  cannot  be 
long  delayed,  in  face  of  the  London  Act  and  of  the  new  policy 
of  the  Local  Government  Board  which  Sir  Walter  Foster  an¬ 
nounced.  What  is  wanted  is  that  the  principle  established! 
by  the  London  Act  should  be  applied  in  the  provinces  also  ; 
that  in  the  meantime  advantage  should  be  taken  of  the- 
changed  attitude  of  the  Local  Government  Board  to  press  for 
the  omission  of  the  now  unnecessary  time-limits  in  appoint¬ 
ments  of  this  kind,  and  lastly  that  where  time-limits  are  re¬ 
tained,  the  objectionable  necessity  of  formal  reappointments 
should  be  regarded,  by  ourselves  at  all  events,  as  equivalent 
only  to  a  vote  of  continued  confidence  which  should  not 
lightly  be  opposed  by  any  member  of  the  profession.  I  think 
that  the  whole-time  system  will  ultimately  prevail,  and  ought 
to  prevail,  but  that  without  some  adequate  guarantee  of 
proper  salary  and  security  of  office,  it  is  unfair  to  the  officer 
and  inexpedient  in  the  public  interest  to  put  the  cart  before 
the  horse,  and  to  insist  indisciiminately  upon  exclusion  from 
private  practice  in  all  cases. 


II. — J.  Carholl,  M.B.,  D.P.H. 

Dr.  Carroll  said  that  he  had  a  very  personal  interest  in  thik 
subject,  having  last  year  lost  his  appointment  as  M.O.H.  of 
the  borough  of  Ilkeston  through  what  could  only  be  regarded 
as  a  gross  abuse  of  the  powers  conferred  upon  sanitary  au¬ 
thorities  by  the  Public  Health  Act,  1875.  This  Act  gives 
them  the  power  to  appoint  a  M.O.H.  for  a  short  term  of  years, 
and  also  at  the  end  of  this  term  not  to  reappoint  him  should 
they  think  well.  Dr.  Carroll  was  convinced  that  the  Public 
Health  Act,  1875  never  for  one  moment  contemplated  the 
dismissal  of  medical  officers  for  the  too  faithful  discharge  of 
the  statutory  duties  of  their  office.  But  this  had  come  about 
because  the  M.O.H.  was  completely  at  the  mercy  of  the 
sanitary  authority ;  he  had  no  court  of  appeal.  It  surely  had 
never  been  expected  when  the  Act  was  framed  that  the  power 
thus  conferred  would  be  so  grossly  abused.  As  a  matter  of 
fact,  however,  it  had  been  abused  over  and  over  again,  to  the 
serious  injury  of  the  districts  thus  deprived  of  the  services 
of  an  experienced  and  conscientious  M.O.H.  He  need  recall 
only  the  dismissal  from  office  of  such  men  as  Murphy,  Vacher. 
and  Hime  to  prove  the  point.  He  was  of  opinion  that  in  all 
such  cases,  the  M.O.H,,  and  also  the  inhabitants  of  the  dis¬ 
trict  should  have  the  power  of  appealing  to  the  Local  Govern¬ 
ment  Board  if  there  were  reasons  to  believe  that  the  sanitary 
authority  had  abused  the  powers  entrusted  to  them  by  Act  of 
Parliament.  This  power  of  appeal  was  granted  to  Poor  Law 
medical  officers,  and  in  their  case  had  undoubtedly  been  in¬ 
strumental  in  saving  them  from  much  injustice.  The  law 
relative  to  the  appointment  of  M.O.H.’s  ought  to  be  altered 
without  delay  so  as  to  make  it  impossible  to  dismiss  them 
without  sufficient  and  reasonable  cause,  and  without  the  full 
knowledge  and  consent  of  the  Local  Government  Board  after 
inquiry  into  the  whole  facts  of  the  case. 

The  ethical  side  of  the  question — the  duty  of  medical  meR 
to  each  other — ought  also  to  be  considered,  and  in  this  direc¬ 
tion  a  radical  alteration  was  much  to  be  desired.  The  General 
Medical  Council,  the  universities,  and  the  various  licensing' 
bodies  should  take  action  in  all  such  cases  of  breach  of  pro¬ 
fessional  etiquette.  To  apply  for  the  post  held  by  another 
was,  he  held,  as  much  infamous  conduct  in  a  professional 
sense  as  covering  and  advertising.  The  General  Medical 
Council  should  have  and  exercise  powers  to  deal  with 
offenders  against  professional  etiquette  in  the  same  way  as 
they  dealt  with  those  guilty  of  covering  and  advertising.  For 
a  medical  man  to  take  advantage  of  the  fact  that  he  be¬ 
longed  to  a  certain  political  party,  and  had  private  relations 
with  members  of  the  town  council,  in  order  to  oust  another 
man  from  his  post,  was  really  contemptible. 

Medical  officers  of  health  in  reality  did  State  work,  and  Dr. 
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Carroll  was  therefore  of  opinion  that  they  should  be  State- 
appointed,  State-paid,  and,  in  ease  of  neglect,  incompetency, 
or  other  good  cause.  State-dismissed.  Where  part  of  the 
salary  was  paid  out  of  money  voted  by  Parliament  it  would 
be  only  reasonable  and  fair  that  they  should  have  the  privi¬ 
lege  of  appealing  to  such  an  outside  central  authority  as  the 
Local  Government  Board.  Were  such  a  privilege  granted, 
tenure  of  ofBee  wou'd  be  much  more  secure,  and  the  Public 
Health  Service  would  command  the  services  of  a  larger  num¬ 
ber  of  the  best  men,  many  of  whom  now  went  into  other 
branches  of  the  profession  where  salaries  and  other  advan¬ 
tages  were  greater.  Short  term  appointments  would  prac¬ 
tically  cease,  and  with  them  insecurity  of  tenure  of  office. 
These  were  among  the  greatest  hindrances  to  sanitary  pro 
gress  in  this  country.  This  power  of  appeal  would  avoid  or 
remedy  much  existing  injustice. 


III. — I.  Manlev.  M.A.,  M.B.,  D  P.H., 

M.O  H.  West  Bromwich. 

Dr.  Manley  shortly  recapitulated  the  opinions  of  Sir  Walter 
Foster,  and  said  that  he  was  assured  that  if  the  present 
Government  could  be  induced  to  bring  in  a  Bill  which  would 
remedy  the  grievance  it  would  have  the  hearty  support  of 
that  gentleman.  Much  good,  he  thought,  could  be  done  by  a 
repetition  of  the  deputation,  now  that  a  change  had  taken 
place  at  the  Local  Government  Board,  and,  without  moving 
any  formal  resolution,  he  felt  that  in  the  session  of  ’96  a 
combined  deputation  should  again  go  to  Whitehall.  The 
ethical  side  of  the  question  remained  beyond  control,  and 
complete  professional  ostracism  seemed  to  be  the  only 
remedy,  and  should  be  carried  out.  In  conclusion  he  urged 
upon  every  medical  officer  of  health  to  enlist  the  sympathy  of 
his  member  of  Parliament,  and  thus  help  in  bringing  about  a 
favourable  issue. 


IV. — W.  Graham,  M.D.,  M.Ch., 

M.O.H.  Middleton. 

Dr.  Graham  had  no  grievance  of  his  own,  but  onbioader 
grounas  he  considered  that  the  present  insecurity  of  tenure 
should  be  removed.  This  should  be  done  on  public  grounds. 
The  medical  officer  was  entrusted  to  a  great  extent  with  the 
carrying  out  of  the  most  important  laws.  Anyone  who  tried 
to  do  his  duty  in  the  matter  of  insanitary  property  was  open 
to  a  good  deal  of  hostile  criticism.  He  mentioned  Bradford 
as  one  of  the  town^  in  which  the  medical  officers  had  been 
badly  treated.  The  zealous  advocacy  of  vaccination  was 
enough  in  some  places  to  secure  the  termination  of  the 
officer’s  appointment.  If  anyone  df  sired  to  push  an  active 
crusade  against  the  smoke  nuisance  in  the  large  manufactur¬ 
ing  towns  he  would  provoke  considerable  opposition.  For 
himself  he  had  not  been  encouraged  in  his  work  by  his 
authority,  still  he  had  not  met  with  any  marked  unkindness 
when  taking  proceedings  under  the  I05th  section  of  the  Pub¬ 
lic  Health  Acts  as  a,  private  individual.  The  best  remedy 
would  be  to  allow  the  Local  Government  Board  concurrent 
powers  with  the  sanitary  authorities  in  administering  the 
Public  Health  Acts,  especially  in  reference  to  the  smaller 
sanitary  authorities.  He  hoped  that  within  a  short  time  what 
had  been  done  in  Scotland  and  in  London  would  be  made 
general  all  over  the  country. 


V. — R.  S.  IMarsden  M.B.Edin.,  C  M  ,  D.Sc.,  D.P.H,, 
M.O.H.  Birkenhead. 

Dr.  Mahsden  had  held  appointments  under  two  conditions  ; 
one  of  them  was  of  short  tenure — and  he  had  had  to  face  a 
very  severe  struggle  with  the  chief  landowner  against  sani¬ 
tary  reforms.  Seven-eighths  of  the  property  in  the  district 
was  owned  by  one  landowner ;  that  gentleman  declined  to  let 
him  have  a  house  in  the  district.  He  had  to  reside  outside 
his  own  district.  He  served  the  landowner  with  228  notices 
within  six  months  to  put  his  property  in  order.  He  was 
warned  that  he  would  have  to  succumb  to  the  numerous  in¬ 
fluences  which  this  landowner  would  bring  against  him,  but 
happily  for  him  he  had  in  the  meantime  received  another 
appointment,  and  wrote  a  letter  to  the  Local  Government 
Board  informing  them  of  the  state  of  affairs.  On  the  other 
hand,  his  present  appointment  being  for  life  he  found  him¬ 
self  much  more  free  to  recommend  reforms,  which  were 


almost  invariably  carried  out  without  objection.  In  hig 
opinion  permanency  of  lenure  ought  to  be  made  compulsory 


VI. — Brigade  Surgeon-Lieutenant-Colonel  Pringle,  M.D. 
Brigade-Surgeon-Lieutenant-Colonel  Pringle  stated  that 
his  only  reason  for  speaking  on  this  subject  was  that  as  ac 
pRcted  guardian  of  the  poor,  and  a  member  as  such  of  tht 
Metropolitan  Asylums  Board,  he  had  done  his  best  in  hit 
Board  of  Guardians  (Lewisham)  to  support  the  vaccinatior 
officer,  but  he  had  lately  been  so  outvoted  that  he  had 
been  obliged  to  warn  the  Board  of  the  coming  storm,  anc 
the  need  of  having  a  vaccination  officer  reaay  when  tht 
storm  burst,  and  the  alarmed  populace  rush  to  the  vac 
cinating  station.  As  regards  the  absolute  independence  ol 
all  medical  sanitary  officers.  Dr.  Pringle  said  had  this 
been  strictly  enforced,  and  medical  officers  of  the  army  it 
India  been  sheltered  under  the  shield  of  Government  pro 
tection,  instead  of  being  handed  over  to  the  autocratic  wil 
of  a  senior  medical  officer,  whose  views  on  the  question  a 
the  importance  of  the  water  supply  and  the  modes  of  pro 
pagation  of  disease  were  as  strange  as  unique,  the  remark 
able  paper  of  the  President  of  this  nationally  vitally  im 
portant  Section,  as  it  related  to  the  sanitation  of  India  woulc 
never  have  been,  in  the  interests  of  the  public  health  of  tha 
country,  necessary.  Long,  long  ago.  said  Dr.  Pringle,  he  anc 
others  had  laboured  to  improve  the  water  supply,  and  i 
possible  to  check  in  some  measure  the  propagation  of  dis 
ease,  notably  cholera  from  Hardwar  and  in  large  gaols,  but  tb 
views  were  not  those  of  the  head  of  the  medical  department 
and  they  were  not  only  not  carried  out,  but  the  medica 
officers  became  marked  men.  and  though  protected  by  thei 
commissions  from  the  possibility  of  removal,  except  by  th' 
sentence  of  a  court-martial  of  their  brother  officers,  ye 
they  were  made  too  often  the  victims  of  a  persecution  fa’ 
from  petty.  What  they  had  heard  of  the  medical  office 
of  health,  who  for  the  honesty  of  his  report  was  by  tb 
one  ground  landlord  prevented  from  residing  within  tli 
town,  read  more  like  a  tale  of  the  early  feudal  times  than  o 
the  powers  of  the  Public  Hea’th  Act  of  the  end  of  the  nine 
teenth  century  to  acquire  land  for  public  purposes. 


VII. — E.  J.  Slade-King,  M.D. Ed.,  D.P.H. Ed., 

M.O.H.  Devon  County  Council  and  of  Ilfracombe. 

Dr.  Slade-King  remarked  that  those  cases  of  injustic 
which  from  time  to  time  arose  naturally  excited  more  attei 
tion  than  the  numerous  cases  in  which  the  authoritit 
re-plected  their  medical  officer  of  health  year  after  yee 
and  supported  him  in  his  sanitary  efforts ;  yet  all  wer 
agreed  that  insecurity  of  tenure  was  a  great  let  an 
hindrance  to  sanitary  education  and  progress.  As  an  actin 
county  council  health  officer  he  had  noticed  that  the  report 
of  rural  medical  officers  were  far  less  outspoken  when  the 
had  been  tabulated  and  placed  before  the  public  than  whe, 
they  used  to  be  pigeonholed  in  Whitehall. 


VIII.— J.  Groves,  B.A.,  M.B.Lond., 

M.O.H.  Isle  of  Wight  District. 

Dr.  Groves  said  that  he  preferred  to  look  at  the  subject  froi 
the  point  of  view  of  the  public  well-being,  although  his  syn 
pathies  were  entirely  with  the  sentiments  expressed  and  ivit 
his  brother  medical  officers  of  health.  The  medical  offieei 
of  health  throughout  the  country  were  doing  an  enormoi 
amount  of  good  to  the  community,  not  only  in  encouragu 
their  authorities  to  do  their  duty  by  fulfllling  their  obhg 
tions  under  the  Public  Health  Acts,  but  by  educating  tt 
public  in  sanitary  matters.  It  was  most  important,  tner 
fore,  that  this  good  work  should  be  conserved.  One  ot  tt 
greatest  obstacles  to  this  was  the  Local  Government  I>oar 
which  required  entire  reconstruction.  Medical  pience  w 
quite  different  from  any  other,  including  as  it  did  so  mar 
separate  sciences,  and  men  of  medical  training  and  educatu. 
alone  were  capable  of  understanding  fully  sanitary  quesuon 
In  his  opinion  the  Local  Government  Board  would  n 
become  wholly  satisfactory  from  the  point  of  view  of  t 
public  health  until  what  was  now  the  Medical  Departine; 
ceased  to  be  simply  an  advising  department.  He  believ 
that,  however  anxious  medical  officers  of  health  were  ■ 
be  treated  justly,  there  was  at  the  bottom  of  the:r  heaits 
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!S  the  real  spring  of  action  which  moved  them  in  their 
rk-  an  earnest  anxiety  for  the  sanitary  well-being  of  the 
nmunity. 


IN. — Jas.  Spottiswoode  Cameron,  M.D.Edin., 

M.O.H.  Leeds. 

.  Cameron  thought  all  were  pretty  well  agreed  that  some 
ount  of  fixity  of  tenure  was  necessary ;  at  the  same  time, 
>  ratepayers  of  a  district  must  not  be  saddled  permanently 
,.h  an  impracticable  ofiicer.  Certainly  the  health  officer 
ould  hold  his  appointment  aut  vitam  aut  culpam,  and  an 
vjeal  to  the  Local  Government  Board  should  be  permitted 
ito  the  “culpam.”  When  medical  officers  were  first  ap- 
:  nted,  the  staff  of  the  old  Poor-law  Board  regarded  the 
dical  officer  to  the  guardians  as  a  likely  man  for  the  new 
jt ;  but  we  have  been  pressing  for  larger  districts  for  which 
‘se  men  in  general  practice  would  not  be  suitable,  and 
>ir  permanent  appointment  might  hinder  the  gradual 
inge.  As  whole  time  men  increased  this  difficulty  would 
.se.  Medical  officers  ought  to  act  reasonably,  and  no 
dical  man  should  apply  for  a  post  from  which  the  health 
eer  had  been  ejected  unfairly. 


X.— Oqilvie  Grant,  M.B.,  C.M.Ed.,  D.P.H.Ed,, 

M.O.H.  Borough  of  Inverness. 

.  Ogilvie  Grant,  as  a  county  medical  officer  having 
urity  of  tenure,  desired  to  express  his  sympathy  with  his 
ifessional  brethren  who  had  not  the  security  he  had,  and 
thought  that  if  the  security  the  county  medical  officers  of 
)tland  had  was  extended  to  England  a  great  hardship 
uld  be  abolished. 


XL— F.  T.  Bond,  M.D.Lond.,  F.R.C.S.Ed.,  F.I.C., 
M.O.H.  Gloucester  Combined  District. 

.  Bond  thought  that  it  was  important  that  they  should 
lee  as  to  what  they  understood  by  security  of  tenure.  If 
■y  meant  that  they  should  be  installed  in  office  in  per- 
:  uity  without  the  possibility  of  being  dispossessed  on  any 
!und,  he  was  sure  that  they  would  not  attain  their  object ; 
;;  if  they  meant,  as  he  thought  was  only  reasonable,  that 
■y  should  not  be  exposed  to  the  possibility  of  being  dis- 
‘sessed  of  their  office  without  the  right  of  appealing  to  a 
mal  inquiry  by  a  competent  tribunal  as  to  the  sufficiency 
’the  grounds  upon  which  their  dismissal  from  office  was 
light,  then  he  felt  sure  that  the  sense  of  justice  which  all 
. glishmen  possessed  would  acquiesce  in  the  justice  of  their 
:im. 


Dr.  Whitelegge’s  Reply. 

his  reply  Dr.  Whitelegge  said  if  he  had  wanted  a  typical 
tance  of  what  he  meant  it  was  afforded  by  the  case  of  Dr. 

It  made  one  wonder  why  Ilkeston  was  fit  to  be  en- 
sted  with  municipal  powers  when  it  considered  itself  too 
lall  for  the  removal  of  the  nuisance  for  which  Dr.  Caroll 
i  been  condemned.  He  agreed  that  it  would  be  wise  to 
ve  another  deputation.  The  only  reason  for  hesitation  was 
‘  circular  which  had  been  sent  out  by  the  Local  Government 
ird.  Dr.  Slade  King  said  it  was  only  a  memorandum  sent 
several  authorities  intimating  that  they  quite  approved 
what  the  Section  was  now  advising.  Dr.  Whitelegge 
)ught  it  would  be  wise  to  induce  the  Board  to  reform 

■  policy  of  their  predecessors,  and  to  make  that  cir- 

ar  general,  so  that  they  might  be  able  to  point  to  it  as 
‘  Official  attitude  of  the  Local  Government  Board  on  the 
^ject.  Dr.  Graham’s  alternative  remedy  of  giving  concur- 
it  powers  to  the  sanitary  authorities  might  prove  almost 
workable  in  some  of  the  larger  areas.  In  Yorkshire 
1  enormous  increase  of  responsibility. 

■  ^l^de-King  had  said  that  the  Devonshire  returns  were 

down  when  they  had  been  made  public.  In  York- 

■  re  hehad  found  exactly  the  reverse — the  more  public  their 
■>ort8  were  made  the  more  plainly  they  seemed  to  speak. 

as  to  the  necessity  of  some  altera- 
01  the  Central  Service  at  the  Ijocal  Government  Board, 
was  some  years  since  Lord  Basing  had  asked  how  long  the 
I  Diic  Health  Department  would  be  content  to  sit  at  the 
I  of  the  Mahdi  at  Whitehall.  He  hoped  that  the  nominal 
appointment  arising  out  of  local  matters  would  be  con- 
8 


sidered  by  members  of  the  profession  certainly  not  as  a 
justification  for  opposition  on  the  part  of  other  members  of 
the  profession. 


Resolution. 

•  moved,  and  Dr.  Manley  seconded,  a  resolution 

in  the  following  terms  : 

That  this  Section  desires  to  reiterate  the  opinion  which  has  been  ex¬ 
pressed  at  previous  meetings  of  the  Association,  that  the  interests  of  the 
public,  no  less  than  the  just  demands  of  medical  officers  of  health,  re¬ 
quire  that  the  same  security  of  tenure  which  is  enjoyed  by  medical 
officers  of  health  of  the  metropolis  and  Scotch  counties  and  Poor-law 
medical  officers  should  be  conceded  to  medical  officers  of  health,  and 
requests  the  Parliamentary  Bills  Committee  to  take  such  steps  as  may  be 
expedient  to  bring  this  matter  under  the  notice  of  the  Local  Government 
Board,  with  the  hope  that  the  Committee  will  see  their  way  to  print  and 
circulate  Dr.  Whitelegge’s  address  as  an  excellent  summary  of  the  merits 
of  the  question,  together  with  an  abstract  of  the  discussion. 

The  resolution  was  carried  nem.  con. 


ON  THE  DESIRABILITY  OF  APPOINTING 
MEDICAL  MEN  AS  SUPERINTENDENT 
REGISTRARS  OF  BIRTHS  AND 
DEATHS. 

By  Louis  C.  Parkes,  M.D.,  D.P.H., 

M.O.H.  Chelsea. 

The  Select  Committee  of  the  House  of  Commons  on  Death 
Certification  (1893)  reported  that  it  had  been  represented  to 
them  that  a  great  improvement  might  be  looked  for  in  the 
way  in  which  the  work  of  registration  is  discharged  if  the 
medical  officer  of  health  for  every  district  were  entrusted 
with  the  performance  of  this  duty,  he  being  appointed  super¬ 
intendent  registrar,  and  having  under  his  immediate  control 
and  supervision  the  staff  of  registration  officers,  by  whom 
the  work  would  actually  be  performed.  The  Committee 
shared  in  the  opinion  of  witnesses  that  the  work  of  registra¬ 
tion  would  be  more  satisfactorily  performed  under  the 
arrangement  indicated,  and  they  thought  that  the  practic¬ 
ability  of  such  a  scheme  merited  careful  consideration. 
Evidence  was  given  before  the  Committee  that  some  of  the 
present  registrars  are  less  efficient  than  they  might  be,  no 
steps  being  taken  prior  to  appointment  to  ascertain  whether 
the  candidate  possesses  the  necessary  qualifications  for  the 
proper  discharge  of  the  duties  of  the  office.  In  many  in¬ 
stances  it  appears  that  the  registrars  do  not  understand  the 
medical  terms  made  use  of  in  the  certificates  presented  to 
them  ;  and  jt  is  doubtful  if  they  always  possess  in  a  sufficient 
degree  the  intelligence  and  discretion  required  in  questioning 
an  informant  in  a  doubtful  case  so  as  to  elicit  the  informa¬ 
tion  necessary  to  decide  whether  a  death  should  be  registered 
or  referred  to  the  coroner  for  further  inquiry. 

The  regulations  for  registrars  of  births  and  deaths  issued 
by  the  Registrar- General  on  June  19th,  1885,  provide  that  the 
holders  of  the  office  must  be  “intelligent,  active,  and  not 
suffering  from  any  infirmity  calculated  to  hinder  the  efficient 
performance  of  his  duties.”  The  registrar  must  not  be  an 
undischarged  bankrupt,  a  pawnbroker,  an  undertaker,  a 
person  licensed  to  retail  intoxicating  drinks,  or  engaged  in 
any  business  or  occupation  which  may  be  considered  by  the 
Registrar- General  to  be  incompatible  with  the  office,  or  with 
the  proper  discharge  of  its  duties.  The  regulations  do  not 
require  any  medical  knowledge  on  the  part  of  those  seeking 
this  appointment. 

The  reason  why  it  would  be  advantageous  to  the  public 
welfare  for  registrars  of  deaths  to  have  had  a  medical  train¬ 
ing,  and  to  be  the  possessors  of  a  registered  medical  qualifi¬ 
cation,  will  be  more  apparent  on  considering  in  some  detail 
the  duties  of  the  registrars  as  laid  down  in  the  regulations  of 
1885. 

1.  On  receiving  a  certificate  purporting  to  he  under  the  hand  of  a  re¬ 
gistered  medical  practitioner,  it  is  no  part  of  the  registrar’s  duty 
(except  he  has  reason  to  believe  that  the  S’gnalure  is  a  forgery)  to  ques¬ 
tion  the  truthfulness  of  any  of  the  statements  contained  therein;  as 
the  responsibility  for  such  statements  rests  entirely  upon  the  certifying 
practitioner. 

This  is  no  doubt  a  very  proper  regulation,  having  regard  to 
the  fact  that  the  registrars  have  no  medical  knowledge  ;  but 
it  is  evident  that  a  system  which  provides  for  no  supervision 
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of  the  certificates  given  by  medical  practitioners  leads  in¬ 
evitably  in  numerous  instances  to  looseness  or  inadequacy  of 
statement  in  the  body  of  the  certificate,  which  detracts  very 
largely  from  their  value  as  the  data  upon  which  are  founded 
the  most  important  part  of  the  vital  statistics  of  the 
country.  .  . 

According  to  the  evidence  of  Dr.  Grimshaw,  liegistrar- 
General  of  Ireland,  in  that  part  of  the  United  Kingdom, 
where  the  office  of  registrar  of  births  and  deaths  is  frequently 
held  by  a  medical  man  (usually  a  Poor-law  medical  officer), 
the  causes  of  death  are  more  correctly  certified  than  in  Eng¬ 
land,  Scotland,  and  Wales. 

2.  The  registrar  may  register  deaths  which  are  not  medically  certified, 
if  upon  inquiry  “  he  finds  that  the  case  is  not  one  that  he  should  report 
to  the  coroner.”  The  deaths  that  must  be  reported  to  the  coroner  are . 
Deaths  caused  directly  or  indirectly  by  violence  (poison,  drowning, 
burns,  suffocation,  fractures,  contusions,  cuts,  gunshot  lyounds,  and  all 
other  injuries,  whether  occasioned  by  accident  or  otherwise) ;  deaths  in 
which  the  cause  of  death  is  stated  to  be  “unknown  ;  ti^nd  deaths 
attended  by  “suspicious  circumstances.”  This  instruction  applies  to  all 
cases,  whether  certified  by  a  registered  practitioner  or  not.  Whenever 
the  death  is  stated  to  have  been  “  sudden,”  and  no  certificate  issued  by  a 
registered  practitioner  is  produced,  the  registrar  must  report  to  the 
coroner.  It  may  also  be  added  that  in  addition  to  the  above  any  death 
taking  place  during  chloroform  administration  must  be  reported  to  the 


It  will  be  evident  from  these  regulations  for  registrars  that 
there  is  a  large  field  for  the  exercise  of  their  discretion  as  to 
reporting  to  the  coroner  deaths  which  may  not  exactly  fall 
within  any  of  the  above  definitions,  and  also  in  determining 
what  are  “  suspicious  circumstances.”  The  trained  percep¬ 
tion  of  a  medical  man  naight  detect  unusual  or  suspicious 
circumstances  or  descriptions  where  the  judgment  of  a  lay 
mind  without  technical  ti'aining  would  be  quite  at  fault. 
Instances  will  be  found  in  the  report  of  the  Select  Committee 
on  Death  Certification ;  and  it  can  hardly  be  doubted  that 
under  the  existing  system  deaths  are  registered  without 
inquiry  which  should  properly  have  formed  the  subject  of 
investigation  by  a  coroner  or  his  officer. 

The  greatest  responsibility  cast  upon  the  registrar  is  that 
of  determining  when  there  are  “  suspicious  circumstances 
attending  a  death.  It  is  highly  probable  that  when  a  certifi¬ 
cate  is  forthcoming  from  a  registered  practitioner,  “  sus¬ 
picious  circumstances  ”  are  hardly  likely  to  suggest  them¬ 
selves  to  the  mind  of  the  registrar,  and  yet  death  rnay  have 
resulted  from  criminal  means  adopted  by  the  certifying  prac¬ 
titioner  himself,  or  the  certificate  may  have  been  given  to 
cover  the  practice  of  unlawful  acts  by  an  unregistered  person. 
Not  only  would  a  medical  registrar  be  more  likely  to  have  his 
suspicions  aroused  in  cases  of  this  kind,  which  are  happily 
very  rare,  but  there  would  be  the  deterrent  effect  of  all  cer¬ 
tificates  of  death  being  liable  to  be  scrutinised  by  a  medical 
man,  that  is  to  say,  by  a  person  whose  technical  knowledge 
would  invest  him  with  a  much  wider  discretion  in  accepting 
or  refusing  medical  certificates  of  death,  the  knowledge  of 
which  would  have  a  powerful  restraining  influence  upon  the 
minds  of  the  criminally  disposed.  At  the  present  time  the 
medical  oflScer  of  health  of  a  district  is  the  only  person  who 
has  in  any  way  the  opportunity  to  inspect  medical  certifi¬ 
cates  of  death  within  a  few  days  of  their  being  drawn,  but  he 
does  not  receive  the  copies  of  the  registrar’s  entries  until 
some  days  after  they  have  been  handed  in  by  the  informants 
of  death,  and  it  is  no  part  of  his  functions  to  act  as  a 
detector  of  crime.  Any  inquiries  he  at  present  makes  are 
limited  to  deaths  which  appear  to  have  arisen  from  infection, 
or  to  be  connected  with  insanitary  surroundings,  and  when 
he  does  make  inquiry  to  elucidate  the  cause  of  a  death  for  the 
purpose  of  his  own  statistics,  he  is  under  no  obligation  to 
forward  the  result  of  his  investigations  to  the  registrar  or  to 
the  Registrar-General.  When  no  medical  certificate  is  forth¬ 
coming  as  to  the  cause  of  death,  the  want  of  medical  know¬ 
ledge  is  likely  to  prove  especially  disadvantageous  to  the 
registrar.  How  is  the  registrar  to  arrive  at  an  opinion  which 
would  justify  him  in  reporting  “suspicious  circumstances” 
when  he  is  unacquainted  even  with  the  symptoms  of  disease, 
and  is  unable  to  interrogate  the  informant  of  the  death  in 
such  a  manner  as  would  lead  to  the  disclosure  of  evidence 
pointing  in  the  opinion  of  one  qualified  to  judge  to  violence 
or  criminality  ? 

From  the  point  of  view  of  statistical  correctness,  the  want 
of  medical  knowledge  on'the  part  of  the  registrar  is  likely  to 
prove  disadvantageous  in  those  cases  where  an  uncertifiec, 


death  has  been  reported  to  the  coroner  by  the  registrar,  but 
the  former  informs  the  latter  that  he  does  not  consider  an 
inquest  necessary.  The  regulations  instruct  the  registrar  to 
register  the  death,  giving  at  the  same  time  the  best  informa¬ 
tion  respecting  its  cause  that  he  is  able  to  obtain  from  the 
informant  of  death.  The  little  value  to  be  attached  to  the 
registered  cause  of  death,  when  concocted  by  two  laymen  in 
this  manner,  need  hardly  be  insisted  on. 

The  Select  Committee  ©f  the  House  of  Commons  on  Death 
Certification  recommended  that  medical  officials  should  he 
appointed  whose  duty  it  would  be  to  investigate  all  cases  of 
death  which  are  not  certified  by  a  medical  practitioner  in 
attendance  during  the  last  illness.  They  were  of  opinion  that 
the  medical  officer  of  health  of  each  district  should  discharge 
this  duty,  but  that  where  his  engagements  are  such  that  he 
cannot  personally  undertake  the  medical  investigations  that 
may  fall  to  him.  he  should  be  permitted  to  delegate  the  duty 
to  a  deputy,  who  should  be  a  registered  medical  practi¬ 
tioner. 

The  London  County  Council  adopted  this  suggestion 
amongst  other  recommendations  contained  in  a  report  of  the 
Public  Control  Committee  on  February  12th,  1895,  but  nc 
Bill  has  been  introduced  during  the  past  session  either  bj 
the  County  Council  or  by  the  Government  to  give  effect  tc 
these  recommendations.  The  duties  of  these  medical  investi¬ 
gators  were  defined  by  the  County  Council  as  follows  : 

1  To  inquire  into  causes  of  all  uncertified  deaths,  assisted  by  respon 
sibie  qualified  inquiry  officers.  2.  To  examine  the  body  in  all  such  cases 
and  make  posf-TKorfCTft  examinations  where  necessary.  3.  To  report  tht 
results  to  the  coroners  sitting  in  court,  who  will  then  decide  as  to  th( 
necessity  for  holding  formal  inquests.  4.  To  give  evidence  at  inquests 
and  act  as  medical  advisers  to  the  coroners.  ^ 

As  regards  duty  No.  3,  the  Select  Committee  on  Death  Cer 
tification  were  of  opinion  that  the  medical  investigator  mighi 
report  direct  to  the  registrar,  forwarding  a  certificate  of  death' 
in  all  cases  where  he  had  satisfied  himself  that  death  was  dat 
to  ri3itur3<l  CQ-Usos*  | 

There  can  be  no  doubt  that  the  appointment  of  medicH  in 
vestigators  of  uncertified  deaths  would  cut  away  a  good  dea' 
of  the  ground  from  the  agitation  in  favour  of  the  appoint 
ment  of  medical  men  as  registrars  of  death.  The  most  diffi 
cult  and  delicate  part  of  the  functions  of  the  registrar  wouk 
then  be  shifted  to  officials  specially  qualified  to  undertak 
the  work.  Granting,  however,  that  this  would  be  so,  it  stil 
would  appear  to  be  desirable  that  a  medical  man  should  N 
the  official  superior  of  the  registrar,  and  should  have  oflicia 
cognisance  of  all  deaths  whether  certified  by  a  medical  prac 
titioner  or  not.  .  ,  . . 

The  principle  appears  to  have  been  clearly  admitted  by  th< 
Select  Committee  on  Death  Certification  that  the  interests  o 
the  public  demand  that  no  death  shall  be  registered  that  ha 
not  come,  or  that  could  not  come  if  the  circumstance ^ 
demanded  it,  under  the  official  cognisance  of  a  registers 
medical  practitioner.  _  ,  , 

Where  medical  investigators  of  the  kind  contemplated  b; 
the  Select  Committee  and  by  the  London  County  Counci 
have  been  or  are  about  to,  be  appointed,  it  might  or  rnigh 
not  be  desirable  that  they  should  also  fill  the  office  of  8up« 
intendent  registrars  of  deaths.  This  is  a  point  which  migh 
be  profitably  discussed  in  this  Section.  Whether  the  post 
of  medical  investigators  of  uncertified  deaths  should  be  fillC' 
by  the  local  medical  officers  of  health,  by  police  surgeons,  o 
by  specially  selected  pathologists  is  a  question  that  has  oeei 
considerably  debated  and  about  which  various  confiictin 
opinions  may  be  held.  There  appear  to  me  to  be  severf 
objections  to  medical  officers  of  health  holding  these  appoin'j 
ments,  but  very  few  of  any  weight  against  the  medical  ofnc( 
of  health  of  a  district  being  appointed  to  the  post  of  supei^ 
intendent  registrar  of  deaths  in  his  district.  ItwouMr, 
many  instances  be  almost  impossible  for  the  rnedical  otticf 
of  health  to  act  himself  as  registrar,  but  he  might  veiy  wej 
superintend  subordinates,  who  could  refer  to  him  in  an. 
case  of  doubt  or  difficulty.  J 

There  is  a  very  considerable  modern  tendency  to  cast  a 
sorts  of  new  duties  upon  medical  officers  of  health  withoi 
increasing  their  salaries  in  a  corresponding  ratio ;  and  | 
will  be  necessary  to  safeguard  professional  interests  in  in, 
matter.  But  otherwise  the  combination  of  the  posts  < 
medical  officer  of  health  and  superintendent  registrar  i 
births  and  deaths  should  be  welcomed  by  the  members* 
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M  Public  Healt.li  Medical  Service  as  likely  to  increapc  their 
lere  of  usefulness  in  a  direction  in  which  it  will  be  of 
■at  advantage  to  the  public  interests. 


DISCUSSION  ON  DESTRUCTION  OF  TOWN 
REFUSE  BY  HEAT. 

I.— J.  Spottiswoode  Cameron,  M.D.,  B.Sc., 

Leeds  :  Consulting  Physician,  Huddersfield  Infirmary. 

[  .  Cameron,  after  premising  that  it  was  necessary  to  find 
ne  mode  of  disposal  of  the  contents  of  the  dustbin,  other 
m  tipping  them  near  populous  places,  described  experi- 
■nts  made  in  Leeds  since  1876  in  this  direction.  This  city 

i  now  three  refuse  destructors,  and  a  fourth  was  nearly 
:dy  for  use.  Some  63,132  loads  of  dry  ashpit  refuse  of 

rket  garbage,  or  of  the  unsaleable  material  from  wet  ash- 
s  weighing  52,620,  2,691,  and  9  540  tons  respectively,  were 
rned  in  the  three  existing  destructors  during  last  year, 

I  is  was  less  than  could  be  burned  if  necessary;  for  a  large 
k  absorbed  a  quantity  of  the  dry  rubbish  for  gardening 
rposes.  The  actual  quantity  burned  in  each  cell  averaged 
tons  in  each  working  day,  but  the  yearly  average  varied, 
was  3.72  tons  at  the  oldest,  but  6.59  at  the  two  newest 
dructors.  The  original  intention  of  the  Corporation  had 
m  to  burn  only  the  unsaleable  rubbish  from  wet  ashpits. 

1  consume  this,  however,  it  was  found  necessary  to  add  the 
er  material  from  dustbins  where  waterclosets  prevailed, 

ii  now,  owing  to  closing  of  tips  and  greater  attention  to 
iiitary  requirements,  a  much  larger  quantity  of  this  drier 
:t  sufficiently  offensive  material  was  consumed  by  heat. 

it  the  newer  destructor  the  fumes  passed  out  from  the 
dest  part  of  the  chamber,  not  as  in  Fryer’s  original  cells, 
ingside  the  new  material  being  fed.  A  forced  draught  by 
I  am  jets  assisted  the  combustion,  which  was  kept  up  with- 
;  any  fuel  other  than  was  contained  in  the  waste  material 
?lf.  The  temperature  in  the  main  flue  in  the  destructor  on 
! filar  lines  rarely  fell  below  1500°  F.  At  the  oldest  de- 
luctor  it  was  found  that  complaints  of  nuisance  arose  if  the 
aperature  was  allowed  to  fall  much  below  1.000°.  The 
Ight  of  rubbish  consumed  in  each  cell  varies  with  the  fre- 
?ncy  of  clinkering.  An  average  of  6|  tons  a  cell  meant  a 
:ich  larger  amount  at  certain  parts  of  the  year.  By  employ- 
;  three  shifts  of  men  it  was  easy  to  burn  8  tons  a  cell,  and 
iS  had  been  done  at  one  of  the  destructors  in  Leeds  for 
'eks  at  a  time.  Experiments  had  also  been  made  under  the 
ection  of  the  city  engineer,  and  it  had  been  found  that  by 
reasmg  the  frequency  of  clinkering  to  every  half  hour, 
li  using  for  each  cell  two  half-inch  steam  jets,  as  much  as 
tons  in  twenty- four  hours  could  be  passed  through  a  single 
1.  This  rnode  of  working  the  destructors,  however,  was 
.  economical.  The  table  (circulated  among  the  members) 
)wed  that  with  one-eighth  inch  jets  clinkering  every  two 
irs  10.2  tons  per  cell  were  burned  in  twenty-four  hours  at 
t  of  wages  alone  of  nearly  9d.  a  ton.  Without  jets  the 
intity  was  8|  tons,  and  the  cost  in  wages  nearly  lid. 
ton.  With  half-inch  jets  with  half-hourly  clinker- 
:  the  quantity  increased  to  26f  tons  per  cell,  and 
‘  wages  alone  amounted  to  nearly  Is.  IM.  a  ton.  In 
isidering  the  question  of  erecting  "destructors,  it 
1  to  be  remembered  that  the  cost  of  burning  was  con- 
emble— probably,  with  plant  and  everything  else,  not 
ich  under  2s.  a  ton.  Against  this  had  to  be  put  the  dis- 
ice  to  which  the  rubbish  would  have  to  be  carted  to  a  tip. 

fuel  was  necessary  but  a  large  amount  of  heat  was 
/eloped,  and  it  would  be  well  so  to  place  a  destructor  that 
8  neat  could  be  made  available.  It  was  also  desirable  that 
^  site  selected  should  be  so  situated  as  to  involve  as  little 
lar  work  in  carting  as  possible.  Finally,  it  had  to  be  re- 
mbered  that  the  collection  of  material  at  the  destructor 
4  the  carting  it  there  might  be  itself  a  nuisance.  The  daily 
ptying  of  ashbins  would  do  much  to  prevent  this. 


fl.  Brigade-Surgeon-Lieutenant-Colonel  Pringle,  M.D. 
igade-Surgeon- Lieutenant-Colonel  Pringle  stated  that 
^y  were  discussing  a  very  ancient  subject,  the  destruction 
refuse  by  fire,  and  when  they  considered  the  possible 
purities  finding  th<  ir  way,  if  not  destroyed,  into  the  river 
ter  supply,  the  subject  had  a  really  vital  importance  in 


the  case  of  large  cities.  In  the  East,  in  many  places  fires 
were  used  as  the  great  sanitary  measure  of  the  city,  and  the 
Tobhet  of  Jerusalem,  or  as  Milton  calls  it:  “black  Gehen- 
num  styled  the  type  of  hell,”  was  the  place  of  burning 
refuse;  where  “  the  fire  was  never  ciuenched,”  and  the  burn¬ 
ing,  fiery  furnace  of  the  plain  near  Babylon,  was  only  a  vast 
receptacle  for  burning  the  city  refuse,  and  the  fact  of  those 
who  threw  in  the  Hebrew  captives  being  burnt,  was  due  no 
doubt  to  some  defect  in  the  draught-shutters,  by  which  the 
flames,  instead  of  passing  up  the  chimney,  rushed  out  at  the 
door.  _  The  plan  on  which  this  vast  cinerator  was  placed,  is 
what  is  seen  now  in  the  East,  where  bricks,  etc.,  are  burnt 
for  the  purpose  of  securing  a  draught  in  that  windless  land. 


TYPHOID  FEYER  AS  A  DIRECTLY  INFECTIOUS 

DISEASE. 

By  Joseph  Priestley,  B.A.,  M.D.,  D.P.H., 

M.O.H.,  Leicester. 

I  WILL  not  detain  the  members  o(  the  Section  long,  but  I 
would  like  to  draw  their  attention  to  what  I  consider  an 
important  fact  in  the  etiology  of  typhoid  fever — a  fact  Ihe 
importance  of  which  is  not  always  admitted.  We  hear  fo 
much  nowadays  of  waterborne  and  milkborne  typhoid  (with 
my  apologies  to  you,  Mr.  President),  that  there  is  danger, 
I  think,  at  times  of  medical  officers  of  health  forgetting  or 
overlooking  the  fact  that  there  may  be  other  means  by  wh’ch 
this  particular  disease  may  be  spread.  I  refer  to  its  direeiiy 
infectious  nature — a  subject  to  which  my  attention  was  first 
drawn  in  the  following  way.  During  the  years  1892-4  there 
were  notified  at  Leicester  634  cases  of  typhoid  fever,  all  oi 
which  were  visited  and  careful  notes  taken  of  their  origins, 
surroundings,  etc.  Investigations  into  the  milk  and  water  sup¬ 
plies  negatived  the  id  ea  of  there  having  been  any  spreading  i  f 
the  disease  by  such  means  in  the  case  of  these  particular  out¬ 
breaks;  butinconsideringand  classifying  the  sanitary  arrange¬ 
ments  in  connection  with  the  infected  houses,  it  was  found 
that,  in  contrasting  water  carriage  and  conservancy  methods, 
those  houses  supplied  with  the  former  were  infected  near’y 
three  times  less  than  those  with  the  latter.  The  number  of 
pails  to  waterclosets  in  the  whole  town  of  Leicester  is  as  1  to 
2,  so  that  the  incidence  of  this  particular  disease  which  we 
are  discussing  upon  pail  houses  is  comparatively  much 
greater  than  that  upon  watereloset  houses.  But  how  ?  Why 
should  pails  be  media  through  which  this  disfase  spreads  ° 
I  confess  that  I  am  not  one  of  those  who  believe  in  the  de 
novo  origin  of  the  typhoid,  the  existence  of  an  ante¬ 
cedent  case  being,  in  my  opinion,  necessary,  and,  if 
searched  for,  generally  found.  My  explanation  ‘is  that  the 
pails  become  specifically  infected  with  typhoid,  and  may  then 
be  the  direct  media  through  which  the  disease  is  spread  from 
person  to  person,  without  water  or  milk  playing  any  part  in 
the  carriage  of  such  inlection.  Pails,  per  se,  are  of  course  not 
the  causes  of  typhoid,  but  merely  the  means  by  which  the 
disease  rnay  spread.  Theoretically,  therefore,  granted  a  case 
of  typhoid  unnotified  or  unrecognised  in  a  house  supplied 
with  a  pail,  the  contents  of  which  were  not  removed  for  a  few 
weeks,  with  a  temperature  of  the  atmosphere  sufficient  to 
cause  the  germs  to  multiply,  the  inmates  of  such  a  house 
ought  to  run  a  great  risk  of  infection.  Such  a  theoretical  state 
of  affairs  I  have  long  searched  and  waited  for,  and  my  patience 
has  at  length  been  rewarded.  The  facts  I  will  lay 
before  you.  The  pails  in  Leicester  are  emptied  once  a 
week,  but  occasionally  this  rule  is  not  observed,  and  exeretal 
matters  remain  therefore  in  the  neighbourhood  of  dwellings 
for  longer  periods.  An  exaggerated  case  occurred  at  166,  Green 
Lane  Road,  Leicester,  the  pail  remaining  unemptied  for 
about  four  weeks,  with  the  result  that  its  contents  accumu¬ 
lated  until  the  pail  at  the  end  of  that  time  was  full  to  the 
brim,  and  even  overflowing.  There  were  eleven  inmates  in 
the  house,  and  they  all  used  the  pail.  R  G.  sickened  March 
24th,  and  was  ill  for  four  weeks.  His  symptoms  were  sick¬ 
ness,  diarrhoea,  sleepiness,  and  fever,  but  the  medical  prac¬ 
titioner  in  attendance  did  not  notify  it  as  a  caso  of  typhoid. 
Within  two  weeks  from  this  time  two  others  sickened,  and 
from  these  six  other  cases  arose  within  two  weeks  more,  and 
were  all  notified  as  typhoid.  I  have  no  doubt  that  the 
eight  eases  were  directly  traceable  to  the  first  case,  thus— 
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Richard  G.,  24  .3.95 


_ Sarah  Ann.  10.4  95  _ Lizzie.  10.4.95 _ 

Richard  Millie  Reuben  Herbert  Timothy  Harriett 
24.4.95  2(3.4.95  28.4.95  28.4.95  29.4  95  29.4.95 

The  ordinary  channels  through  which  typhoid  may  spread 
were  wanting,  so  that  I  was  driven  to  the  view  that  the  pail 
contents  became  infected  specifically  with  typhoid  germs, 
and  through  the  pail  not  being  emptied  acted  as  a  centre  from 
which  the  disease  spread  directly  to  the  persons  coming  into 
its  immediate  neighbourhood.  How  this  happened,  how  the 
germs  were  conveyed  to  the  individuals  from  this  pail, 
whether  through  the  atmosphere  or  by  actual  personal  con¬ 
tact,  I  am  not  prepared  to  say  ;  nor  can  I  explain  at  present 
how  a  privy  in  a  rural  district  after  being  once  infected  may, 
after  the  lapse  of  many  months,  or  even  years,  become  again 
a  source  of  infection.  Such  is  the  fact,  however.  Other  pails 
in  this  neighbourhood  with  their  contents,  allowed  to  accumu¬ 
late,  because  not  specifically  infected,  did  not  give  rise  to 
attacks  of  typhoid. 

I  would  remind  you  that  a  pail  may  be  infected  at  one 
house  and  then  be  transferred  to  another  without  efficient 
disinfection,  so  that  it  does  not  necessarily  follow  that  only 
inmates  of  the  same  house  will  become  infected,  but  also 
those  of  other  houses  in  the  immediate  neighbourhood  or 
district  from  which  the  pails  are  collected  (the  town  being 
mapped  out  for  purposes  of  pail  collection).  Further,  friends 
or  relatives  from  other  parts  of  the  town  visiting  infected 
houses  may  use  the  infected  pails,  catch  the  disease  there¬ 
from,  and  sickening  at  their  own  homes  give  rise  to  other 
centres.  Bearing  these  facts  in  mind  you  will  more  readily 
understand  the  groups  of  cases  which  I  propose  to  bring 
before  you. 

An  imported  case  occurred  at  a  house  (44,  Lea  Street),  and 
from  this  centre  arose  (as  I  traced  them)  nine  other  cases 
iiamely,  at  6,  10,  15,  13  (two  cases),  23,  37,  Alfred  Terrace,  and 
at  84,  Gresham  Street  (two  cases). 

A  case  at  39,  Burley’s  Lane,  gave  rise  to  eleven  others, 
namely,  39,  43,  55,  in  the  same  street,  21,  New  Lane,  1  and  16 
Uourt  L,  2,  Court  N.  8,  Court  T,  Northgate  Street,  and  10,  45, 
and  57  Northgate  Street. 

In  Diamond  Street  thei’e  were  8  cases  of  typhoid  amongst 
the  inmates  of  the  houses  supplied  with  pails,  whilst  no  case 
occurred  in  the  houses  supplied  with  waterclosets  in  the  same 
street ;  30  per  cent,  of  the  pail  and  0  per  cent,  of  the  water- 
closet  houses  became  infected  in  the  one  street,  resulting 
from  a  case  that  arose  from  drainage  alterations  in  a  neigh¬ 
bouring  street. 

At  6,  Court  B,  Littleton  Street,  there  was  a  case  of  typhoid, 
and  in  consequence  one  of  the  inmates  was  removed  to  15, 
Northgate  Street,  where  she  sickened,  and  then  transferred 
the  disease  to  a  person  living  next  door  (5,  Court  A,  North- 
gate  Street). 

At  13.  Caroline  Street,  A.  M.  was  notified  as  suflfering  from 
typhoid,  but  was  not  removed  to  the  hospital,  owing  to  the 
severity  of  his  case  and  the  refusal  of  his  mother  to  allow 
him  to  be  moved.  He  required  careful  and  constant  nursing 
at  home,  and  this  was  done  by  his  mother,  assisted  by  her 
two  unmarried  daughters  living  in  the  same  house,  a  married 
daughter  living  in  the  same  court,  a  married  son  and 
daugntei  living  near,  and  a  neighbour  living  in  the  same 
street.  All  these  7  persons  sickened  with  typhoid  contracted, 
in  my  opinion,  directly  from  A.  M.  Thus  : 

Alfred  M,,  Aug.  16th. 


Ill  I  I  I 

Rachel  W.  Eliza  W.  Eliza  M.  Laura  M.  Mary  M.  Rebecca  M. 
Sept.  5  Sept.  5  Sept.  13  Sept.  17  Oct.  10  Sept.  20 

I 

Jopathan  M. 

Oct.  5. 

The  dates  are  when  the  notification  certificates  were  received. 

At  3,  Caroline  Street.  J.  N.  was  notified  suffering  from 
typhoid  fever  on  August  7th.  Eight  members  of  the  same 
family,  living  in  the  same  house  or  near,  or  friends  living 
near,  sickened  afterwards  with  the  same  disease,  in  all  prob¬ 
ability  caught  from  this  first  case.  Thus  : 


James  N.,  August  7th. 

i  1  ~ I 

Thomas  N.,  Aug.  18th  Sarah N.,  Aug.  22  Hannah  M.,  Aug.  2 1 

I  I  ' 

Samuel  N.  Mary  M.,  Aug.  2,' 

I  _  j  j 

J.  N.,  Sep.  24,  N.  P.  Sept.  18  Charles  B.,  Oct.  21 

and  so  on.  I  could  mention  from  my  notebook  many  othe 
cases  that  can  only  be  explained  in  the  same  or  in  a  sitnila 
manner,  but  it  will  suffice  for  my  purpose  if  I  have  pointec' 
out  the  lines  along  which  we  must  work,  as  well  as  upon  tht 
well-recognised  lines  of  waterborne  infection.  i 


A  DISCUSSION  ON  SMOKE  ABATEMENT. 

I.— Brigade-Surgeon-Lieutenant-Colonel  E.  Pringle,  M.D. 
Dr.  Pringle  said  that  the  soot  in  the  chimneys  of  ordinar 
dwelling-houses  contained  a  very  small  proportion  of  carbon 
The  carbon  was  carried  by  the  powerful  draught  into  th- 
upper  strata  of  air  in  the  form  of  smoke.  In  designing  bi| 
apparatus  for  getting  rain  water  free  from  the  smuts  from  th'f 
roof  he  found  that  by  washing  the  smuts  under  water,  as  wa' 
done  in  his  appliance,  they  were  divided  automatically  int(| 
their  chief  constituents— carbon  and  ash.  The  ash  fell  to  thi 
bottom,  while  the  carbon  rose  and  fioated  on  the  surface  it 
very  minute  particles,  which  remained  invisible  unti 
they  collected  in  a  fine  film,  which  always  came  togethej 
again,  however  much  broken  up.  On  examining  this  tinij 
film  of  carbon  particles  he  found  that  they  were  so  light  aj 
to  float  in  the  air.  When  the  air  was  very  dry  the  minuti 
particles  of  carbon  adhered  together  and  carried  upward  :i 
considerable  quantity  of  ash,  forming  large  smuts.  Whei 
the  air  became  moist  these  large  smuts  absorbed  moisinr: 
and  fell  to  the  ground.  They  were  sure  precursors  of  a  fo; 
more  or  less  dense,  for  the  particles  of  carbon,  floating  in 
visibly  in  the  highest  strata,  as  they  reached  the  mois 
strata  in  their  fall  collected  there.  The  fog  thus  formed; 
however  the  wind  might  break  it  up,  always  came  togcMiei 
ayain  by  the  force  of  attraction  between  the  particles.  8ucll 
particles  of  carbon  suspended  in  water  in  a  glass  vessel  wer 
invisible,  but  in  a  white  china  vessel  they  communicated  tt 
the  water  a  hazy  appearance,  varying  in  density  with  thi 
quantity  of  the  particles  in  the  water.  This  was  the  cine  t' 
the  formation  of  the  smoke  or  carbon  fog.  The  transmissioii 
of  light  and  the  background  becoming  changed,  a  dense  for; 
would  suddenly  develop.  There  was  not  5  per  cent,  of  carboii 
inordinary  soot,  while  from  the  smuts  on  the  roof  90 pe 
cent,  of  carbon  could  be  washed  out.  The  conclusion  draw) 
by  Dr.  Pringle  was  that  the  prevention  of  fog  was  to  b 
sought  in  the  more  perfect  combustion  of  coal,  and  the  pre 
vention  of  the  deleterious  effects  of  fog  in  the  use  of  ga 
stoves,  in  which  the  products  of  combustion  were  mor 
thoroughly  rendered  innocuous  than  they  were  at  present 
since  the  excess  of  atrnospheric  air  in  the  vast  majority  ci 
gas  stoves  necessitated  a  flue  into  a  chimney  to  remove  thest 
injurious  products  into  the  upper  strata  of  air  where  lliei 
formed.  Dr.  Pringle  believed  that  layers  of  noxious  gasei 
were  formed  in  much  the  same  way  that  noxious  malarisj 
emanations  and  the  fog  of  swamps  hung  over  lagoons  or  lan^ 
that  had  been  supersaturated  with  water. 


II. — W.  Graham,  M.D., 

Middelton,  Lancashire. 

Early  History  in  Lancashire.  .  . 

In  1842,  the  year  in  which  the  twelfth  meeting  of  the  Britis. 
Association  for  the  Advancement  of  Science  was  held  in  Mai 
Chester,  a  Society  for  the  Prevention  of  Smoke  was  starts 
under  the  presidency  of  Lord  Francis  Egerton.  It  being  ii 
disputable  that  the  smoke  produced  by  manufactories,  oy 
works,  and  furnaces  might  be  prevented,  it  proposed  to  in®'; 
tute  experiments  and  examine  the  relative  merits  of  tn. 
various  inventions.  Mr.  Houldsworth  had  made  some  expi'r 
ments  expressly  bearing  on  the  principles  on  which  boilei 
should  be  constructed,  and  Mr.  Fairbairn  read  a  paper  hefoij 
the  Association  on  the  Consumption  of  Fuel  and  Preventioj 
of  Smoke,  and  the  advantages  of  air  admission  were  poinf'^ 
out.  About  the  same  time  Sir  Robert  Kane  was  asked  r 
make  a  report  to  the  Dublin  Steam  Navigation  Company,  an, 
he  showed  that  in  furnaces  of  ordinary  construction  a  gre<j 
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1  of  heat  was  lost,  and  a  body  of  smoke  produced.  He 
wed,  further,  that  the  combustion  of  the  gaseous  material 
best  accomplished  by  introducing  through  a  number  of 
ill  orifices  the  necessary  supply  of  air  in  a  divided  form  in 
1  proportions  as  to  ensure  complete  combustion.  Mr. 
rles  Wye  Williams  had  obtained  a  patent  in  1839,  and 
^stigated  the  subject  in  a  philosophical  manner.  His 
mtion  consisted  in  admission  of  air  to  the  bridges  and 
le  beds.  The  facility  with  which  stokers  can  counteract 
best  arrangements  _  suggested  the  advantages  of 
■hanical  feeders,  of  which  Jukes’s  furnace  was  amongst 
first.  It  was  practically  smokeless,  and  the  pareui  ui  tlie 
Icrn  coking  smokeless  furnace. 

:ie  suppression  of  smoke  nuisance  in  Lancashire  had  been 
mparative  failure.  Some  time  the  excuse  was  the  difii- 
y  of  procuring  suitable  smoke-consuming  appliances,  for 
lad  been  found  that  cold  air  applied  at  the  back  of  a 
laee  was  not  suflficient,  although  a  step  in  the  right  direc- 
.  The  radical  method  was  by  a  coking  machine,  of  which 
e  were  several  in  the  market. 

1 1843  a  Select  Conamittee  of  the  House  of  Commons  was 
ainted  to  inquire  into  the  means  and  expediency  of  pre 
ang  the  nuisance  of  smoke.  In  1853  Lord  Palmerston’s 
was  passed,  and  only  applied  to  London.  In  Lancashire 
e  was  a  rapid  growth  of  the  cotton  and  allied  industries 
cult  to  contend  with,  and  though  London  was  imme- 
ely  benefited  it  was  not  so  in  Lancashire,  until  in  1875  the 
lie  Health  Act  gave  power  to  private  individuals  under 
ion  105  of  that  Act,  as  well  as  to  local  authorities.  Yet 
ver  the  country,  outside  a  few  towns,  no  great  improve- 
t  had  taken  place,  and  it  was  surprising  how  action  had 
ed  behind  knowledge. 

The  New  Movement. 
le  indifference  has  led  to  a  new  movement  for  smoke 
ement  now  beginning  to  make  itself  felt.  In  1881,  in 
Ion,  a  Smoke  Abatement  Institution  was  formed  and  an 
bition  held;  it  was  then  transferred  to  Manchester, 
re  the  Noxious  Vapours  Abatement  Association  has  done 
3  service.  The  work  of  testing  smoke  appliances  being 
tically  ended,  the  issue  of  the  report  would  deprive 
se  producers  of  the  last  shred  of  cause  for  continued 
ition  of  the  air. 

gressive  methods  were  acknowledged  to  be  necessary, 
.hey  had  been  preceded  by  education  of  the  public  mind. 
Herbert  Fletcher  had  made  a  brave  attempt  to  accom- 
1  the  necessary  reform,  whilst  the  late  i)r.  Patterson’s 
its  in  the  court  were  very  satisfactory.  A  Smoke  Abate- 
t  League  for  the  county  had  been  formed  with  a  view  to 
nore  firm  administration  of  the  law,  and  in  encourage- 
.  of  efforts  to  solve  the  problem  of  prevention  of  smoke 
3d  by  ordinary  domessic  fires,  etc. 

e  law  required  that  furnaces  should  consume  their 
:e  as  far  as  practicable,  and  “  hollow  bars,  split  bridges,” 
other  openings  of  the  bridge,  air  tubes  through  side 
,  and  other  furnace  openings  were  only  partial  methods, 
it  the  uselessness  of  sprinkling  machines  had  been 
mstrated.  A  good  coking  machine  was  a  radical  cure, 
favourable  results  could  bo  obtained  by  hand  firings 
I  their  was  ample  boiler  room,  a  good  draught,  and’a 
3er  not  automatic. 

,Teat  deal  could  be  done  in  a  few  years  ;  amongst  recent 
isals  that  of  appointing  Government  smoke  inspectors, 

)f  giving  concurrent  powers  to  county  councils  with  the 
authorities  in  the  administration  of  the  Public  Health 
leserved  commendation.  The  local  branch  of  the  league 
iddleton  had  300  members.  At  Oldham  it  had  been 
^ed  to  give  triennially  a  “  Patterson  memorial  prize  ”  for 
>est  essay  on  the  methods  of  smoke  consumption. 


THE  VACCINATION  LAWS. 

By  T.  Gaerett  Hoeder,  L.R.C.P.Ed.,  M.R.C.S. 
Hoedee  pointed  out  that  the  amount  of  protection 
led  by  vaccination  depended  entirely  on  the  efficiency 
which  the  operation  had  been  performed.  He  then 
evidence  that  vaccination  was  frequently  inefficiently 
trued  under  the  system  at  present  existing  in  this 
try.  Thus,  Dr.  Gayton’s  statisucs  showed  that  of  10,00U 


cases  of  small-pox  treated  in  the  Metropolitan  Asylums  Board 
Hospitals,  the  vaccination  marks  were  good  in  2  035  cases 
and  imperfect  in  4,854  cases.  The  patients  with  good  marks 
had  a  mortality  of  3  per  cent.,  those  with  imperfect  marks  a 
mortality  of  9  per  cent.  Dr.  Barry,  in  his  report  on  the 
bheffield  exndemic  of  1887-88,  showed  that  only  one-third  of 
the  vaccinations  performed  by  private  vaccinators  were  satis¬ 
factory,  and  added  that  the  majority  of  the  private  vaccina¬ 
tions  which  came  under  his  notice  were  very  much  below  the 
Government  standard.  Dr.  Horder  considered  that  the  facts 
he  had  brought  forward  proved  that  there  was  a  large  class  of 
children  imperfectly  vaccinated,  and  therefore  imperfectly 
protected  frorn  small-pox.  He  added  that  it  was  well  known 
that  there  existed  in  most  large  towns  a  class  of  general 
practitioners  who  were  ready  to  vaccinate  children  at  a 
very  stnall  fee  indeed,  and  who  were  in  the  habit  of 
vaccinating  children  in  one  or  two  places  only.  My 
proposal,  he  said,  is  to  take  vaccination  away  from 
private  practitioners,  and  to  place  it  in  the  hands  of  medical 
men  who  shall  be  appointed  by  the  Local  Government  Board, 
and  who  shall,  moreover,  undertake  not  to  practise  their  pro¬ 
fession  in  any  other  way  whatever.  They  would  become,  in 
fact,  officials  of  the  Local  Government  Board,  would  be  paid 
by  them,  and  would  have  the  same  privileges  as  the  medical 
inspectors  of  that  Board.  This  means,  you  will  naturally  say, 
the  disestablishment  and  disendowment  of  the  private  vac¬ 
cinator.  This  is  undoubtedly  true.  With  respect  to  those 
practitioners  who  are  public  vaccinators  and  Poor-law  officers 
at  the  same  time,  it  is  probable  that  the  question  of  compen¬ 
sation  would  be  favourably  entertained  by  the  authorities. 
It  must  not  be  forgotten  that  some  of  those  practitioners 
would  receive  appointments  under  the  new  regulations.  I 
have  made  a  rough  estimate  of  the  number  of  vaccinations 
performed  by  private  practitioners  in  Manchester,  Liverpool, 
Birmingham,  and  Cardiff,  and  I  have  taken  the  number  of 
medical  men  practising  in  these  towns  from  the  Medical 
Directory.  Allowing  an  average  fee  of  2s.  per  each  case,  I  find 
that  the  medical  practitioners  would,  if  my  proposal  were  car¬ 
ried  out,  sustain  a  loss  of  about  26s.  eachannuahy.  It  is  curious 
to  note  the  difference  in  the  amount  of  private  vaccination 
performed  in  the  towns  named.  Manchester,  with  a  popula¬ 
tion  of  about  500,000,  returns  the  number  of  private  vaccina¬ 
tions  as  2,268.  Liverpool,  with  a  population  almost  the  same 
as  Manchester,  returns  the  number  of  private  vaccinations  as 
1,363.  Birmingham,  with  a  population  less  than  either  of 
these  two  towns,  returns  the  number  of  private  vaccinations 
as  3,202;  and  CardifiF,  with  a  population  of  136,000,  returns 
the  number  of  private  vaccinations  as  2,219.  According  to 
these  figures,  medical  men  in  Cardiff' would  derive  an  annual 
income  from  vaccination  of  three  guineas,  whilst  those  in 
Manchester  would  only  earn  6s.  from  the  same  source. 

With  the  change  in  the  status  of  public  vaccinators,  it 
would  necessarily  follow  that  the  status  of  the  vaccination 
officers  would  also  change ;  they  would  become  officials  of  the 
Local  Government  Board,  and  would  cease  to  have  any  con¬ 
nection  with  the  Boards  of  Guardians.  We  should  then  have 
the  Vaccination  Acts  efficiently  carried  out  in  every  part  of 
part  of  the  country. 


REVIEWS. 


Die  Seelenkunde  des  Menschen  als  Eeine  Erfaheungs- 
wissenschaft.  Von  Professor  Dr.  Moritz  Benedikt. 
Leipzig  :  Reisland.  1895.  (Octavo,  pp.  372.) 

In  the  dedication  of  his  book  to  his  “Magnificence  the  Rector 
of  Vienna  University  ”  the  author  says  that  having  completed 
his  sixtieth  year  he  has  now  reached  an  age  at  which  one 
feels  anxious  lest  the  heart  should  become  still  before  the 
brain  has  given  out  all  its  messages.  Dr.  Benedikt  has  been 
a  student  of  psychology  from  his  youth  upwards,  and  while 
his  vigour  of  thought  and  force  of  exprtssion  have  in  no 
wise  diminished,  age  has  added  maturity  to  Ins  sloies  of 
knowledge.  In  treating  of  psychology  he  excludes  meta¬ 
physics.  Taking  the  standard  of  the  common  sense  school, 
he  assumes  at  the  outset  the  reality  of  our  knowledge  and 
the  existence  of  the  outer  world,  though  iii  one  passage  he 
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appeals  to  our  geometrical  ideas  and  their  accordance  with 
experience  as  a  proof  that  our  senses  correctly  inform  us  of 
what  is  without  in  space.  What  we  have  to  study  iri 
psychology  is  the  change  of  physical,  chemical,  andbiological 
forces  into  consciousness  and  thought.  How  this  is  accom¬ 
plished  the  Professor  owns  he  cannot  explain.  Ignoramus  et 
ignorabimus ;  but  he  does  not  question  that  such  a  transmuta¬ 
tion  takes  place  and  that  the  organ  through  which  it  is 
affected  is  the  grey  matter  of  the  brain  without  the 
co-operation  of  any  spiritual  entity.  It  might  be  objected 
that  physicists  did  not  assume  that  one  force  could 
be  changed  into  another  till  they  had  proved  this  ex¬ 
perimentally.  We  may  say  that  heat  or  chemical 
action  may  be  transmuted  into  electricity,  and  that  into 
magnetism  ;  but  we  cannot  say  with  the  same  assurance  that 
they  may  be  changed  into  gravitation,  and  when  one  talks  of 
thought  being  evolved  out  of  any  form  of  motion,  the  mind 
at  once  reacts  against  the  assertion.  Dr.  Benedikt  gives  us  a 
masterly  sketch  of  the  anatomy  and  physiology  of  the  brain  ; 
but  how  does  this  help  us  to  understand  the  problem  which 
he  puts  before  us  P 

He  considers  the  direct  observation  of  human  nature, 
history,  poetry,  pedagogy,  and  the  study  of  mental  aberra¬ 
tions  to  be  the  most  trustworthy  methods  of  making  acquaint¬ 
ance  witVi  the  processes  of  our  mental  life.  The  Professor 
discusses  latent  consciousness,  the  growth  and  formation  of 
our  impressions  and  thought-life  up  to  abstract  ideas, 
pleasure  and  pain,  the  passions  and  afiections,  the  origin  and 
nature  of  right  and  wrong,  responsibility,  and  law,  aisthetics, 
and  the  nature  of  the  will.  During  the  course  of  the  work  we 
have  many  sagacious  remarks — sidelights  thrown  out  on 
points  connected  with  those  abstruse  subjects.  He  then 
gives  us  essays  on  the  nature  of  language  and  the  illustra¬ 
tions  which  the  aberrations  of  speech  give  of  the  faculty  of 
expression,  on  the  nature  of  work,  the  Ichbeivusstsein,  the 
cousciousness  of  the  mind  reflected  in  itself,  and  the  differ¬ 
ences  in  the  mental  meke-up  and  characters  of  men  and 


do.”  With  great  solemnity  the  professor  lays  down  th 
fallacies  {DenJcfehler)  to  which  the  learned  are  exposec 
Those  besetting  medical  men  may  be  repeated  for  our  ir 
struction.  They  spring  from  the  desire  to  make  the  healin 
art  to  repose  wholly  upon  a  scientific  basis.  The  outer  at 
pearance  of  science  diverts  the  specialist ;  with  his  scientifi 
knowledge  he  wishes  to  build  a  complete  structure.  Thi 
tendency — the  source  of  many  errors  in  the  history  of  med 
cine— appears  in  physiology  and  multiplies  itself  in  tb 
numberless  symptoms  of  the  sick  bed.  What  should  sav 
the  practitioner  from  being  thus  misled  is  his  instinctiv 

common  sense.  ,  .  • 

Benedikt  is  too  learned  to  know  that  it  is  an  ancier 
eidolon  of  the  philosopher  to  think  the  public  partakers  ( 
his  own  philosophical  character.  We  are  inclined  to  give  8 
an  instance  of  this  the  Professor’s  hope  and  desire  that  th 
common  people  should  be  indoctrinated  in  real  science,  an 
in  the  love  of  art  and  high  class  literature.  As  a  Denkfekl. 
of  the  German  we  should  class  the  professor’s  dislike  to  col 
water  bathing,  which,  he  observes,  acts  most  prejudicial, 
upon  children  and  old  people.  The  misuse  of  cold  water,  1 
tells  us,  destroys  the  function  of  a  great  organic  surface,  ar 
gives  an  over-stimulus  to  the  extremities  of  the  nerves  whu 
they  discharge  upon  the  whole  nervous  system.  Though  tl 
wet,  cold  stimulus,  gives  a  delusive  kind  of  pleasant  r 
action,  if  continued  it  can  easily  come  to  act  as  a  ner 


poison.  ,  .  1  j- 

Dr.  Benedikt  holds  that  the  increase  of  mental  diseases  ai 
other  brain  and  nervous  affections  is  owing,  in  great  part,  j 
this  excessive  hardening  of  the  constitution.  Tt  is  a  relief  j 
refiect  that  when  the  cause  is  recognised  the  effects  can  be 
easily  put  an  end  to,  - 

In  this  country  Professor  [Benedikt  is  a  well-xnov 
figure  at  our  medical  meetings,  and  his  well  deserved  reput 
tion  will  no  doubt  be  increased  by  this  able,  learned,  ai 
original  work.  


women. 

Dr.  Benedict  has  a  decided  superiority  oyer  the  mere 
scholastic  psychologists  who  reproduce  traditional  ideas  in 
traditional  phraseology,  when  he  comes  to  show  the  value  of 
observations  of  diseased  and  altered  mental  life,  illustrating 
the  normal  process  of  thought.  His  remarks  on  illusions 
and  delusions,  insanity,  idiocy,  and  hypnotism,  show  a 
mature  knowledge  of  these  subjects.  In  the  twenty-four 
pages  on  Criminal  Anthropology  we  have  to  do_  with  an 
observer  of  the  first  class.  Perhaps  the  most  original  chap¬ 
ters  in  the  book  are  those  devoted  to  the  inner  life — the  world 
of  ideas  and  fancies  which  surround  so  many,  and  give  a 
character  which  is  often  little  suspected  by  their  most  in¬ 
timate  friends. 

But  it  is  when  we  come  to  the  chapters  on  educational 
questions  that  we  see  Benedikt’s  vigorous  mind  breaking  free 
from  the  traditional  prejudices  of  the  learmed.  He  denounces 
the  fight  against  Nature  in  the  up-bringing  and  education  of 
children,  and  the  waste  of  time  and  trouble  in  forcing  useless 
S'l'^jpcts  cf  study  upon  unwilling  youths.  His  hostility  to 
the  teaching  of  the  classics  goes  so  far  that  he  not  only  ob¬ 
jects  to  terms  derived  from  the  Latin  and  Greek  tongues 
being  used  in  German  scientific  works,  but  he  wishes  to 
avoid  or  get  rid  of  those  words  already  in  use.  While  we 
agree  with  the  Professor  that  Greek  and  Latin  are  now  too 
heavy  a  load  on  general  modern  cultui'e,  we  think  the  advan¬ 
tage  of  having  words  not  in  common  use  for  precise  scientific 
and  technical  definitions  is  considerable,  and  the  words 
adopted  from  the  Latin  and  Greek  often  fit  very  well.  We 
have  thus  a  vocabulary  common  to  all  the  Itomance  lan¬ 
guages  and  to  English,  and  to  some  extent  even  to  German. 
The  vernacular  scientific  terms  in  German  are  often  a  great 
difficulty  to  the  student  of  its  rich  scientific  literature ;  nor 
will  he  rejoice  if  Benedikt  succeed  in  styling  bacilli  “  An- 
steckungs-Stabchen  ”  and  cocci  “  Ansteckungs-Kerne.” 

The  Professor  holds  that  it  is  a  great  advantage  for  the  cul¬ 
tivation  of  their  mental  powers  that  men  should  know  more 
than  one  living  language.  These  he  recommends  to  be  taught 
in  childhood,  when  the  speech  faculty  is  most  active.  He 
does  not  spare  the  medical  examinations,  in  which  “  the  can¬ 
didate  must  know  everything  which  all  the  teachers  know 
collectively,  and  even  what  they  do  not  know,  but  think  they 
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IN  MEDICINE,  SUBOEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CONOENTEATED  MEAT  STOCK. 

Vigor  Consomme  is  a  meat  preparation  consisting  of  a  so 
cake  or  tablet  adapted  for  the  purpose  of  readily  maki 
soup.  In  character  it  is  similar  to  the  ordinary  stock  of  t 
cuisinier,  but  is  in  a  much  more  concentrated  forrn,  and 
nutritive  value  bears  the  same  relation  to  that  of  meat 
broths,  soups,  etc,,  generally  do.  Analysis  shows  it  to  c 
tain  nearly  85  per  cent,  dry  material,  including  83  per  ce 
mineral  matter.  It  does  not  contain  coagulable  album 
nor  more  than  a  microscopic  quantity  of  fibrinous  mater 
It  is  well  flavoured  with  vegetable  extracts,  and  would 
useful  for  the  purpose  intended.  It  is  put  up  in  boxes  c 
taining  1}  oz.,  cake  sufficient  to  make  1  pint  of  soup,  ano 
prepared  by  the  Vigor  Syndicate,  Walbrook,  E.C. 


SCOTCH  WHISKY. 

Messes.  Charles  Blundell  and  Co.,  Ormond  House,  hi 
Trinity  Lane,  E.C.,  and  Glasgow,  have  submitted  to 
samples  of  their  “Cabinet  whisky,”  which  is  said  to | 
blend  of  Highland  whiskies  averaging  eight  years  old.  i 
a  very  mellow  and  sound  whisky,  free  from  noxious  Ci 
stituents,  and  of  good  alcoholic  strength.  The  analysis  sn< 
it  to  contain  alcohol  equal  to  15.5  per  cent,  under  piool.  w 
the  acidity  does  not  exceed  0.025  per  cent,  as  acetic  acid, 
there  is  a  somewhat  large  proportion  of  solid  conteif 
amounting  to  0.60  per  cent. 


MARVIN 0  WINE.  . 

This  is  a  light-bodied  wine  of  a  Burgundy  character.  Ana 
of  the  sample  sent  to  us  shows  it  to  contain  12. ..a 
of  alcohol  by  measure,  2.42  per  cent,  extractives,  and  U.i 
cent,  total  acidity  in  terms  of  tartaric  acid.  Ihe  sp  , 
gravity  of  the  wine  is  0.9943.  at  60°  F.  Jt  is  supph  . 
Messrs.  Dowden  and  Co.  Limited,  St.  Martins  Lane,  F.v. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

S8CSIFIION8  to  the  Association  for  1895  became  due  on 
annary  1st.  Members  of  Branches  are  requested  to  pay 
he  same  to  their  respective  Secretaries.  Members  of  the 
jisoclation  not  belonging  to  Branches  are  requested  to 
orward  their  remittances  to  the  General  Secretary,  429, 
trand,  London.  Post-office  Orders  should  be  made  payable 
t  the  General  Post  Office,  London. 


IStttisI)  i^ehical  3>ournaI. 


SATURDAY,  AUGUST  31st,  1895. 


DIPHTHERIA  STATISTICS. 

.  F.  A.  Dixey’s  contribution  to  the  vital  statistics  of 
tihtheria  in  London,  1891-1895  (published  at  p.  531), 
of  special  interest  and  value.  The  diphtheria  statistics 
the  present  year  are  being  watched  most  carefully  by 
se  who  take  an  interest  in  the  seasonal  and  school  pre- 
ence  of  diphtheria,  and  particularly  as  statistical  data  are 
ng'Treely  used  in  the  diphtheria  antitoxin  controversy  by 
se^who  take  widely  divergent  views  as  to  the  value  of  the 
itoxin  treatment.  It  cannot  but  be  felt  by  those  who 
e_a  strictly  impartial  view  that  both  sides  are  in  danger 
,rying  to  make  statistics  fit  into  their  theories,  instead  of 
ing  the  statistics,  considering  them  fairly,  and  allowing 
m  to  tell  their  own  tale.  Dr.  Dixey’s  figures  are  therefore  of 
ue  from  the  point  of  view  that  he,  as  an  expert,  arranges 
figures  first,  and  only  then  endeavours  to  see  how  far  the 
alts  obtained  fit  in  with  other  facts  and  theories.  It  may 
gathered  from  his  tables  that  during  the  year  1891  the 
nber  of  deaths  from  diphtheria  was  about  the  average  of 
preceding  ten  years.  In  the  year  1892,  about  the  begin- 
g  of  March,  there  is  a  commencement  of  a  gradual  rise, 
hich,  with  some  considerable  fluctuations,  is,  on  the 
fie,  steadily  maintained  throughout  1892  aad  1893  until 
ulminates  in  the  second  week  in  November  in  the  latter 
r,  when  the  deaths  attributed  to  diphtheria  reach  the 
‘xampled  total  of  103.”  From  this  point  there  is  a  fall 
ch  goes  on  until  the  end  of  1894,  since  which  time  the 
nber  of  deaths  has  been,  with  slight  deviations,  about 
mal. 

t  is  to  be  expected,  as  he  points  out,  that  under  ordinary 
■umstances  from  the  beginning  of  next  month  on  to  the 
inning  of  March  there  should  be  a  considerable  rise  in 
number  of  deaths  from  diphtheria,  unless  some  new 
;or  should  come  in  to  interfere  with  the  normal  curve, 

1  it  will  be  exceedingly  interesting  to  observe  whether 
h  rise  does  actually  take  place,  or  whether  it  is  as 
rked  as  statistical  and  meteorological  observers  would 
diet  from  the  data  at  their  command, 
mother  most  important  point  brought  out  is  one  to 
ch  all  those  who  are  called  upon  to  deal  with  throat  afl’ec- 
is  should  pay  special  attention.  There  seems  to  be  a  rise 
the  diphtheria  mortality  during  each  period  immediately 


following  the  return  of  children  to  school,  which  can  be 
accounted  for  only  on  the  supposition  that  there  is  a  spread  of 
infection  amongst  them  by  cases  which  are  sent  back  to 
school  before  disinfection  of  the  clothing  and  person  of 
patients  has  been  effectually  carried  out.  This  being  the 
case,  the  present  seems  to  be  an  exceedingly  good  oppor¬ 
tunity  of  putting  to  the  test  the  possibility  of  isolating  these 
children  until  it  has  been  proved  through  bacteriological 
examination  that  diphtheria  bacilli  are  no  longer  harboured 
in  their  throats  beyond  the  stage  of  convalescence,  especially 
in  those  patients  suflfering  from  chronic  enlargement  of  the 
adenoid  tissue  of  the  fauces,  etc.  It  is  well  worth  running 
the  risk  of  keeping  from  school  a  few  children  who  are 
not  suffering  from  diphtheria,  if  by  so  doing  the  medical 
attendants  of  diphtheria  patients  can  ensure  the  isolation 
of  those  under  their  charge  until  all  risk  of  carrying  infec¬ 
tion  has  been  thoroughly  removed. 

Dr.  Dixey’s  contention  that  many  of  the  old  cases  of 
diphtheria  were  not  eases  of  diphtheria  at  all,  whilst  on  the 
other  hand  those  cases  that  were  diagnosed  as  membranous 
croup  were  undoubtedly  true  cases  of  diphtheria,  must  com¬ 
mend  itself  to  all  who  have  had  experience  of  this  so- 
called  croupous  aflection ;  and  there  can  be  little  doubt  that 
in  the  revision  of  the  diphtheria  statistics  this  factor  will 
have  to  be  taken  into  very  serious  consideration,  especially 
when  modified,  as  Dr.  Whitelegge  has  pointed  out,  by  a  con¬ 
sideration  of  the  seasonal  occurrence  of  these  cases  of  so- 
called  croup.  The  last  point  with  which  Dr.  Dixey  deals  is 
the  effect  of  the  antitoxin  treatment  on  the  diphtheria  mor¬ 
tality,  and  he  brings  into  prominence  the  fact  that  the 
diphtheria  mortality  has  fallen  from  62.8  in  1893,  and  51.4  in 
1894,  down  to  33.5  for  the  first  half  of  the  present  year. 

In  accounting  for  so  sudden  a  fall,  he  points  out  that 
there  has  not  been  any  diminished  occurrence  of  the  disease, 
which  is  as  prevalent  now  as  ever,  and,  after  allowing  for  all 
sources  of  error,  he  maintains  that  the  fatality  of  diphtheria 
has  received  a  very  decided  check ;  he  thinks,  indeed,  that 
even  last  year  the  antitoxin  treatment  must  be  credited  with 
“preventing  the  usual  autumnal  rise  in  the  number  of  fatal 
cases;”  whilst  it  has  also  “  helped  during  1895  in  keeping 
down  the  diphtheria  mortality  in  spite  of  the  large  amount 
of  disease  still  present  in  the  metropolis.”  These  deductions 
are  sufficiently  startling  in  themselves,  but  should  there  be 
a  still  further  decline  during  the  coming  autumn,  the  evi¬ 
dence  may  be  looked  upon  as  being  still  stronger ;  whilst  as 
greater  precautions  are  taken  to  isolate,  even  for  lengthened 
periods,  cases  in  which  the  diphtheria  bacilli  remain  in  the 
throats  of  the  convalescent  patients,  it  may  be  anticipated  that 
not  only  will  there  be  a  fall  in  the  case  mortality,  but  also 
that  the  actual  number  of  cases  will  also  be  diminished  ;  for 
such  number  of  cases  ought  to  diminish  in  proportion  to  the 
diminution  in  the  number  of  the  centres  of  infection. 

It  is,  perhaps,  well  on  most  occasions  not  to  prophesy 
until  one  knows,  but  the  history  of  epidemiology  during  the 
last  few  years  has  corresponded  so  closely  with  what  had 
been  anticipated  as  the  result  of  measures  taken  to  cut 
short  diflerent  forms  of  epidemics  that  prophecy  on  these 
matters  has  become  a  veiy  much  less  risky  aflair  than 
hitherto,  and  has  been  reduced  rather  to  a  question  of 
logical  deductions  from  well  ascertained  data.  At  all  events 
the  diphtheria  question  in  London  is  one  of  enormous  import¬ 
ance,  and  any  statistics  which  afford  a  clue  as  to  the  method 
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of  spread  of  the  disease  cannot  be  set  aside  until  they  have 
been  carefully  considered.  Should  Dr.  Dixey’s  paper  do 
nothing  more  than  accentuate  Mr.  Shirley  Murphy’s  conten¬ 
tion  that  there  is  an  increase  in  the  mortality  from  this 
disease  resulting  from  the  carriage  of  infection  amongst 
hitherto  healthy  school  children,  the  appearance  of  the  paper, 
well-timed  as  it  is,  will  have  served  a  purpose  for  which  the 
author  will  earn  the  gratitude  alike  of  parents  and  doctors. 
The  other  questions  raised  by  him  can  be  tested  only  by 
careful  observation  and  comparison  of  the  statistics  for  the 
next  twelve  months,  but  if  special  attention  be  paid  to  those 
points  to  which  reference  is  made,  and  if  anything  like  the 
same  results  are  obtained  with  the  antitoxin  treatment  in 
this  country  that  have  been  obtained  in  the  large  Continen¬ 
tal  cities,  the  figures  for  the  next  twelve  months  should  be 
as  significant  as  those  published  by  M.  Richet  in  the  Revue 
Scientifiquc.  In  the  nature  of  things  the  fall  can  never  be  so 
marked  in  this  country  as  in  those  where  the  hospital  equip¬ 
ment  and  the  hygienic  conditions  under  which  the  patients 
are  placed  are  not  so  favourable  as  they  are  with 
us  ;  but  in  the  case  of  patients  treated  at  home 
or  sent  into  hospital  at  an  early  stage  of  the  disease 
equally  good  results  should  be  obtained,  although  the  fall 
may  proportionately  not  be  so  great.  These  points,  how¬ 
ever,  as  already  stated,  can  be  determined  only  by  prolonged 
observation,  but  the  subject  is  now  looked  upon  as  being  of 
sufficient  importance  to  ensure  such  prolonged  observation 
being  carefully  carried  out. 


“  A  DISGRACE  TO  OUR  NATION.” 

We  need  offer  no  apology  for  again  returning  to  the  ques¬ 
tion  of  the  adulteration  of  milk.  In  view  of  the  enormous 
consumption  of  this  form  of  food,  and  its  importance  as  an 
article  of  diet,  more  especially  to  the  young  whose  early 
growth  and  development  largely  depend  on  the  purity  and 
nourishing  quality  of  the  milk  with  which  they  are  supplied, 
it  is  of  the  greatest  public  importance  that  the  interest 
aroused  by  the  publication  of  the  results  of  our  investiga¬ 
tions  should  not  be  allowed  to  die  down,  or  the  results  them¬ 
selves  be  forgotten  like  a  nine  days’  wonder.  In  truth,  al¬ 
though  the  statements  we  have  made  are  largely  new,  and 
from  the  way  they  are  presented  have  attracted  much  atten¬ 
tion,  the  abuse  against  which  they  are  directed  is  old  enough, 
and  has  not  only  for  long  been  the  subject  of  severe  stricture 
by  sanitarians,  but  has  led  to  a  certain  amount  of  legisla¬ 
tion  with  a  view  to  its  correction.  What,  however,  may  be 
news  to  some,  and  what  everyone  should  know,  is  that,  Acts 
or  no  Acts,  the  evil  goes  on,  and  that  with  the  introduction 
of  new  methods  of  treating  milk,  and  new  means  of  keeping 
and  distributing  it,  new  forms  of  adulteration  and  sophisti¬ 
cation  have  come  into  vogue,  and  are  so  commonly  practised 
that  of  fifty  samples  of  ordinary  milk  examined  by  Mr. 
Cassal,  twenty-four  were  found  to  be  more  or  less  sophisti¬ 
cated  either  by  the  addition  of  water  or  the  subtraction  of 
fat,  even  when  judged  of  by  the  lowest  possible  standard, 
while  on  the  perfectly  fair  basis  of  requiring  that  milk 
should  contain  at  least  3.5  per  cent,  of  fat,  ten  more  samples 
were  undoubtedly  sophisticated. 

What  is  perhaps  of  equal  importance  is  the  extent  to 
which  milk  is  prevented,  by  the  addition  of  preservatives, 
from  going  sour,  and  thus  declaring  that  it  is  on  the  verge 


of  going  tad.  Sourness  naturally  occurs  long  before  decom¬ 
position,  and  its  occurrence  is  so  effectual  a  danger  signal 
that  people  are  warned  off  before  more  dangerous  changes 
are  likely  to  take  place;  but  by  the  addition  of  preservatives 
this  warning  is  prevented,  and^only  this  week  we  received  a 
letter  Irom  a  correspondent  complaining  that  East-End 
milk  will  not  go  sour,  and  that  absolute  putridity  comes  on 
without  any  warning  sourness.  In  this  regard  we  must 
repeat  that  Mr.  Cassal’s  analyses  showed  that  boric  acid 
preparations  had  been  added  to  28  per  cent,  of  the  samples 
of  milk  examined. 

The  point,  however,  to  which  we  wish  especially  to  draw 
attention  is  the  pollution  with  organic  impurity  of  the 
foulest  and  most  disgusting  origin,  which  was  proved,  by 
the  careful  bacteriological  examination  made  by  Mr.  Sidney 
Rowland,  to  have  existed  in  every  case  examined.  Tht 
bacillus  coli  communis,  the  common  and  preponderating 
micro-organism  found  in  the  intestines,  was  not  only  dis 
covered  in  every  sample  of  milk  which  he  examined,  buf 
existed  in  such  quantity  as  to  form  fully  90  per  cent,  of  al 
the  micro-organisms  discovered.  There  is  no  use  in  blinking 
the  fact.  Mr.  Sidney  Rowland’s  bacteriological  investigationf 
show  the  presence  of  this  microbe,  whose  natural  habitat  ii 
the  intestines,  in  every  sample  which  came  before  him ;  anc 
in  view  of  the  profound  impassiveness  of  the  public  ir 
regard  to  matters  of  this  sort,  it  is  necessary  to  call  a  spadi 
a  spade,  and  in  regard  to  this  investigation  to  declare  that! 
in  every  case  examined,  the  samples  being  bought  over  thi 
counter  in  the  usual  manner,  there  was  proof  that  the  mill 
contained  f^cal  matter,  presumably  cow  dung.  Nor  is  this  ; 
mere  deduction  of  an  enthusiastic  bacteriologist.  It  hai 
long  been  known  that  cow  dung  was  a  very  common  ingre 
dient  of  milk  ordinarily  sold.  Professor  Lehmann,  in  hi: 
work  on  Methods  of  Practical  Hygiene,  actually  gives  th( 
proportion  in  which  it  existed  in  various  samples,  but  th( 
statement  by  Mr.  Sidney  Rowland,  that  in  no  one  specimei 
which  he  examined  was  the  bacillus  coli  communis  absent 
points  to  a  constant  and  continuous  defilement  of  the  mill 
at  its  very  source,  which  ought  to  drive  the  public  t 
demand  strict  legislative  control  over  the  collection,  storage 
and  distribution,  of  so  important  an  article  of  diet.  It  i 
easy  enough  to  understand  how  the  filthy  impurity  gain 
access  to  milk.  The  cowshed  in  which  milking  is  usuall; 
carried  on  is  often  saturated  with  excremental  matter  an' 
the  movements  of  the  animals  and  the  walking  of  the  mills 
man  disturb  at  each  moment  myriads  of  micro-organism 
which,  rising  in  the  form  of  dust,  settle  upon  the  fresh  mil 
and  defile  it.  But  there  is  much  reason  to  believe  that  i: 
many  cases  the  milk  is  fouled  in  a  coarser  and  grosser  mar 
ner  than  by  dust.  The  cows  themselves  are  plastered  wit. 
dirt,  the  milker’s  hands  touch  their  dung-stained  hides,  am 
then  are  straightway  used  in  milking  and,  what  is  worse, 
moment’s  thought  will  tell  that  should  a  cow  be  sufferin 
from  diarrhoea,  the  udder  and  the  teats  themselves  wi 
readily  be  soiled  by  mere  contiguity  to  the  parts  involved. 

So  much  for  the  fact  that  milk  as  it  is  ordinarily  collectec 
transported,  and  sold  is  by  no  means  the  sweet  and  cleai 
the  bland  and  innocuous  substance  which  people  imagine 
to  be  when  they  order  it  for  babes  and  invalids.  Yet 
might  be.  Nothing  is  required  to  alter  all  this  except  tb 
enforcement  of  decency  and  cleanliness.  But  people  hoi 
back  and  hesitate  to  interfere  with  trade,  forgetting  apps 
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itly  that  it  is  the  absence  of  all  restrictions  in  the  trade 
t  is  permitting  this  great  waste,  and  allowing  a  food 
duct  of  an  enormous  money  value  and  of  unspeakable 
ritive  importance  to  be  spoiled  and  rendered  unsafe  as 
article  of  diet.  For  the  danger  of  using  common  milk 
hout  a  previous  sterilisation  in  the  form  of  boiling  is  by 
means  a  small  or  theoretical  one.  This  was  never  more 
•ibly  put  than  by  Mr.  Ernest  Hart  in  a  paper  read  before 
International  Medical  Congress  in  London,  now  fourteen 
rs  ago,  in  which  he  gave  an  abstract  of  upwards  of 
various  epidemics  due  to  polluted  and  infected  milk, 
ce  that  time,  however,  proofs  have  accumulated  on  all 
ds,  and  the  range  of  diseases  so  communicable  has  been 
ened.  We  still  find,  however,  in  the  most  recent  com- 
ifications  on  the  subject  the  same  tale.  In  the  Historic 
umary  on  Waterborne  Typhoid,  by  Mr.  Ernest  Hart, 
ntly  published  in  the  British  Medical  Journal,  it  is 
;n  shown  how  close  is  the  relationship  existing  between 
ies,  milkshops,  and  the  like  on  the  one  hand  and  typhoid 
r  on  the  other.  While,  however,  he  urges,  as  is  most 
2al,  that  as  things  now  are  milk  should  be  boiled  before 
g  used  as  food,  he  says,  as  we  say  now,  that  such  a 
i'ssity  ought  not  to  exist.  The  conditions  of  the  milk 
p,  in  fact,  should  be  such  that  the  boiling  of  milk  by 
householder  should  not  be  required.  But  at  present  it 
)r,  as  Mr.  Hart  says,  “  the  state  of  a  vast  proportion  of  the 
IPS  whence  milk  is  sent  to  our  markets,  and  the  state  of 
too  many  of  the  shops  where  that  milk  is  retailed,  is  a 
race  to  our  nation.” 


S  “SWEATING”  OF  DOCTORS  BY  FRIENDLY 
SOCIETIES. 

dispute  between  the  doctors  and  the  friendly  societies 
'rk  has  been  watched  with  the  keenest  interest  by  the 
cal  profession  as  an  object  lesson  in  what  may  be  called 
Dmic  strategy.  The  working  man  and  the  tradesman, 
act  on  the  principle  that  all  is  fair  in  war  against  the 
us,  are  being  fought  with  their  own  weapons,  and  they 
ot  like  it.  They  have  adopted  the  tactics  with  which 
a  unionists  are  fond  of  reproaching  masters  and 
rtpd  “blacklegs,”  but  this  manoeuvre  has  practically 
1.  Slid  within  the  last  few  weeks  they  have  hung  out  a 
3f  truce.  Through  the  intermediation  of  the  Mayor  of 
a  conference  was  arranged  between  representatives  of 
3eliigerent  parties.  The  first  meeting  took  place  on 
St  14th,  Professors  Corby  and  W.  R.  Townsend,  and 
Hobart,  Magner,  Guisani,  and  Lee  attending  on  behalf 
e  doctors,  the  societies  also  sending  six  delegates, 
terms  of  the  doctors  were,  after  some  discussion, 
ted,  with  some  slight  modifications,  by  the  delegates, 
ndition  that  the  ban  of  professional  ostracism  should  be 
i'pd  from  the  outsiders  who  had  been  imported  by  the 
I'bs;  on  this  point,  however,  the  doctors  utterly  refused 
'/p  way.  The  Mayor  then  undertook  to  see  Drs.  Morris, 
ith,  and  McLoughlin — the  “importations  in  question 
d  the  view  of  persuading  them  to  evacuate  an  unten- 
>osition.  At  a  further  conference  on  August  21st  the 
r  reported  that  this  peacemaking  mission  had  been  a 
The  negotiations  have  therefore  fallen  through, 
he  situation  is  still  one  of  acute  tension  between  the 
!'8  and  the  societies.  The  issue  of  the  conflict  can 
7  be  doubtful.  The  societies  have  decided  to  make  no 


new  appointments  to  the  posts  now  vacant,  which  are  to  be 
divided  between  Drs.  Morris,  McMath,  and  McLoughlin. 
However  energetic  these  gentlemen  may  be,  their  powers 
can  hardly  fail  to  be  strained  to  breaking  point  by  a  wide¬ 
spread  epidemic  or  even  by  a  sickly  season.  While  recog¬ 
nising  that  the  societies  were  in  honour  bound  to  stand  up 
for  the  men  who  had  helped  them  at  a  time  of  difficulty, 
the  medical  profession  cannot  do  otherwise  than  heartily 
approve  the  action  of  the  Cork  doctors,  who  are  fighting  not 
merely  their  own  battle,  but  that  of  their  brethren  through¬ 
out  the  country.  No  one  who  knows  the  facts  can  deny  that 
they  have  their  quarrel  just.  They  are  fighting  for  a  vital 
principle— that  societies  professedly  intended  for  the  benefit 
of  the  poor  shall  not  be  abused  by  the  well-to-do.  The  fate 
I  of  the  interlopers  may  seem  a  hard  one,  but  it  must  in  justice 
be  remembered  that  they  have  brought  it  on  themselves  by 
playing  for  their  own  hands  without  regard  for  the  common 
weal  of  the  profession  to  which  they  belong. 

It  is  pleasant  to  turn  from  this  matter  to  the  conduct  of 
the  Mayor  of  Cork,  who  was  the  bearer  of  the  olive  branch, 
and  whose  disinterested  eflTorts  to  bring  about  a  treaty  of 
peace  are  gratefully  acknowledged  by  both  sides. 

Nor  can  the  doctors  on  their  part  be  said  with  any  truth 
to  have  shown  an  unconciliatory  spirit.  They  have  been 
ready  to  make  reasonable  concessions  where  they  could  do 
so  without  receding  from  the  main  position  which  they  have 
taken  up.  Had  they  consented  to  admit  the  imported  doctors 
to  professional  intercourse,  that  would  have  been  simply 
equivalent  to  striking  their  flag. 

We  congratulate  the  South  of  Ireland  Branch  of  our 
Association  on  the  determined  stand  they  are  making  in 
defence  of  the  interests  of  the  medical  profession;  they 
have  set  an  example  which  we  hope  will  be  followed 
wherever  there  are  friendly  societies  which  “  sweat  ”  medical 
men.  Combination  among  members  of  the  profession  is  the 
one  method  by  which  these  associations  can  be  taught  to 
deal  fairly  by  the  doctors,  without  whom  they  could  not 
exists. 

It  is  interesting  to  note  that  a  battle  of  the  same  kind 
against  the  “sweating”  of  benefit  societies  is  being  fought 
by  the  medical  profession  in  Brussels.  The  dispute  seems 
to  have  begun  in  the  early  part  of  1894,  when  the  Syndicate 
of  Medical  Practitioners  of  Brussels,  after  considering 
the  question  of  their  relation  to  the  friendly  socie¬ 
ties,  proposed  certain  modifications  which,  after  a 
good  deal  of  shuffling  on  the  part  of  the  societies, 
were  finally  declined  by  them.  Accordingly  after  due  notice 
the  syndicate,  which  includes  420  of  the  435  medical  practi¬ 
tioners  in  Brussels  decreed  what  was  practically  a  “strike,” 
the  suspension  of  work  coming  into  effect  on* July  6th.  The 
members  of  the  syndicate  entered  into  an  engagement  not 
to  take  the  place  of  any  fellow  member  who  resigned  his 
appointment,  and  a  strike  fund  was  raised  by  a  call  on  each 
member  to  the  amount  of  100  francs.  Further,  a  rigid 
“  boycott  ”  was  decreed  against  the  few  practitioners  who 
refused  to  “come  out.”  The  number  of  these  is  now  reduced 
to  four,  and  the  Federation  of  Mutual  Aid  Societies  will 
doubtless  soon  be  forced  to  surrender  at  discretion.  It  is 
amusing  to  note  that  in  Brussels,  as  in  Cork,  the  mere  fact 
of  the  medical  men  daring  to  stand  up  for  a  living  wage  is 
denounced  by  some  of  the  leading  spirits  of  the  societies  as 
“  infamous  ”  and  even]“ illegal.” 


KAC  Th«  BiimsB  1 

M*DTCiL  J0IIB.N4.lJ 


THE  OPENING  OF  THE  MEDICAL  SCHOOLS- 


[Aua.  31,  1895. 


In  Brussels  one  indignant  orator  seems  to  have  been  so 
carried  away  by  his  feelings  as  to  call  the  doctors  “  traitors, 
and  to  speak  of  invoking  the  aid  of  the  law  to  make  them 
return  to  their  allegiance  !  It  is  the  members  of  these 
societies  themselves  that  have  taught  us  the  lesson,  and  it 
shall  go  hard,  but  we  will  better  the  instruction. 

Let  the  profession  only  be  true  to  itself  and  stand  shoulder 
to  shoulder,  and  it  will  not  only  he  able  to  dictate  its  own 
terms,  but  it  will  be  far  more  highly  respected  than  it  is  at 
present  by  the  very  bodies  who  now  thrive  by  “sweating 
the  members  of  it. 


Press.”  The  annual  dinner  will  take  place  in  the  Clul 
Dining  Hall,  Dr.  Pye  Smith  in  the  chair.  At  th. 
Yorkshire  College,  Leeds,  the  prizes  will  be  distri! 
buted  on  October  Ist  by  Professor  D.  J.  Leech,  of  Manxes 
t^r  who  will  also  delivor  an  address.  At  the  Sheffieli, 
School  of  Medicine  the  introductory  address  will  be  delivereij 
by  Professor  Victor  Horsley,  F.R.S.  ;  at  University  College 
Liverpool  by  Mr.  Jonathan  Hutchinson;  and  at  Mason  Col 
lege,  Birmingham,  by  Professor  Percy  Frankland  who  wil 
sneak  on  “Pasteur  and  his  Work  :  The  Debt  of  Medicine t; 
Chemistry.”  At  St.  Mungo’s  College,  an  introductor 
address  will  be  delivered  by  Professor  1.  H.  Napier.  Th 
other  Scotch,  like  the  Irish,  schools  open  without  sound 
trumpet.  _ _ 


The  only  medical  officers  on  whom  distinctions  have  been 
conferred  in  recognition  of  their  services  during  the  ^cent 
operations  in  Waziristan  are  Surgeon-Colonel  Lionel  Dixon 
Snencer  I.M.S.,  who  is  made  an  Ordinary  Member  of  the 
Military  Division  of  the  Third  Class,  or  Companion  of  the 
Most  Honourable  Order  of  the  Bath;  and  Brigade- Surgeon- 
Lieutenant-Colonel  George  M'Bride  Davis  I  M.S.,  who  is  ap¬ 
pointed  a  Companion  of  the  Distinguished  Service  Order. 


CYCLES  FOR  INVALIDS. 

The  possible  uses  of  the  cycle  have  not  yet  been  dreamt  of. 
The  cumbersome  Bath  chair  for  invalids  is  giving  place  to 
the  Coventry  chair,  which  consists  of  a  light  wicker  chair 
mounted  as  a  tricycle  driven  from  behind.  In  this  easy 
little  carriage  an  invalid  can  be  trundled  about  the  country 
lanes  at  the  rate  of  five  or  six  miles  an  hour,  enjoying  the 
breezes  and  the  sunshine  and  the  invigorating  pleasure  of 
change  of  scene  at  very  small  expense.  Many  country 
doctors  have  long  been  accustomed  to  pay  their  visits  on  a 
tricvcle-  but  we  hear  now  of  a  cycle  cab  used  by  a  metro¬ 
politan  ’  doctor,  which  is  driven  by  two 
behind  and  the  other  in  front.  By  this  method  fatigue  is 
avoided  and  the  expenses  of  the  stable  abolished. 


THE  CHOLERA.  j 

It  is  officially  announced  in  St.  Petersburg  that  9  cases  c 
cholera,  of  which  7  proved  fatal,  have  occurred  on  board  th 
steamer  Baikoto,  which  arrived  at  Yladivostock  fromChif, 
on  August  6th,  and  that,  up  to  August  20th,  16  furffij 
cases  of  which  12  terminated  fatally,  have  been  recorded  r 
Vladivostock  itself.  In  the  town  of  Aleppo  between  th 
19th  and  20th  inst.,  7  cases  and  5  deaths  were  registered ;  { 
Orfa  9  cases  and  5  deaths  ;  at  Kilis  4  cases.  No  fresh  casi 
have  occurred  in  Hasmanzor  for  the  last  9  days.  On  tb 
18th  and  19th  inst.  no  cases  were  registered  at  Adaha.  11 
public  health  of  the  town  of  Nev-Shehir  has  also  improve. 
During  the  last  3  days  there  was  a  blank  bulletin,  il 
Diarbekir,  between  the  19th  and  20th  inst  there  were  ( 
cases  and  17  deaths  ;  at  Sivrik,  between  the  18th  and  19th, 
cases  and  3  deaths,  and  between  the  19th  and  20th  <  cag. 
and  3  deaths.  No  fresh  cases  occurred  either  at  Adana . 
Mersina  on  the  19th  and  20th  inst. ;  at  Hatchin  4  cases  ai 
1  death  were  recorded  between  the  17th  and  18th  inst.  . 


-p[_l£  OPENING  OF  THE  MEDICAL  SCHOOLS. 

With  the  approach  of  autumn  the  fancy  of  young  men  who 
intend  to  devote  themselves  to  the  study  of  medicine  or  who 
are  already  engaged  in  it,  turns,  not  always  lightly,  to 
thoughts  of  the  opening  of  the  schools.  That  event  used  to 
be  celebrated  everywhere  with  an  efflorescence  of  homiletic 
and  didactic  oratory  that  reminded  one  of  the  eloquent 
harangues  which  ancient  historians  put  into  the  mouths  of 
generals  before  a  battle.  The  introductory  address  forms 
an  appropriate  commencement  of  the  medical  session,  and 
we  think  it  a  pity  that  it  should  have  been  allowed  to  fall 
into  desuetude  at  some  of  our  schools.  At  most  of  them, 
however,  the  custom  is  kept  up.  Thus,  on  October  1st,  in¬ 
troductory  addresses  will  be  delivered  at  St.  George  s  Hospi¬ 
tal  by  Mr.  George  D.  Pollock;  at  the  Middlesex  Hospital  by 
Dr.  W.  Julius  Mickle;  and  at  the  Westminster  Hos^tal 
bv’  Dr.  Monckton  Copeman,  where  also  Viscount  Peel 
will  distribute  the  prizes.  At  University  College  the 
introductory  address  will  be  delivered  by  Professor  J. 
Rose  Bradford,  M.D.,  F.R.S.,  and  the  annual  dinner 

of  the  Old  and  Present  Students  will  take  place  on  October 
1st  at  the  Hotel  M6tropole,  Sir  Richard  Quain,  Bart,,  m  the 
chair.  At  St.  Mary’s  the  introductory  address  will  be  de¬ 
livered  bv  Mr.  A.  P.  Laurie ;  the  annual  dinner  will  be  held 
the  same  evening  in  the  King’s  Hall,  Holborn  Restaurant, 
Mr.  Malcolm  Morris  in  the  chair.  At  St.  Thomas  s  Hospi¬ 
tal  the  prizes  will  be  delivered  on  October  2nd  by  Sir  Edwin 
Arnold,  K.C.I.E.,  C.S.I.,  and  the  students  will  h^e  tbe  pri¬ 
vilege  of  listening  to  a  discourse  by  the  author  of  The  Ltg/it  of 
A-sia.  At  Guy’s  there  will  be  no  formal  introductory  address, 
but  an  excellent  substitute  will  be  provided  by  Mr.  George 
De’Ath,  who,  on  the  evening  of  October  1st  will  read  a 
paper  at  the  opening  meeting  of  the  Physical  Society  on 
“  Our  Profession,  our  Patients,  our  Public,  and  our 


OUR  PAUPER  SCHOOLS. 

It  seems  as  if  the  fact  of  becoming  a  guardian  or  manager 
a  pauper  school  had  a  paralysing  effect  on  any  power  - 
criticism  which  men  or  women  may  previously  ha 
possessed.  A  seat  on  a  board  of  managers  or  of  guardia 
seems  to  beget  a  confidence  that  all  is  going  '^oll,  that  t 
school  is  in  the  best  possible  condition,  and  that  the  heaitnt 
the  children  everything  that  could  be  desired.  This  was  t 
tone  at  one  of  the  recent  meetings  of  the  Lambeth  fioai 
although  Dr.  Rigg,  the  Medical  Officer  of  the  Schoo 
reported  that  there  was  nearly  seventy  children  under  tre 
ment  in  the  infirmary  and  isolation  wards ;  that  seve  ■ 
more  cases  of  chicken-pox  and  mumps  had  occurred;  ai 
that  three  children  had  been  removed  with  scarRt  lev 
No  regret  nor  surprise  was  expressed  by  anyone  that  soi' 
thing  like  20  per  cent,  of  the  children  were  ill  enough  to^ 
in  the  infirmary ;  a  spirit  of  contentment  in  the  result 
their  own  management  reigned  supreme  in  the  poara.  m 
this  satisfaction  in  things  as  they  are  is  not 
shown  by  a  letter  from  the  Local  Government  boa 
enclosing  a  table  of  cases  of  ophthalmia  for  the  last  ta 
and  a-half  years,  showing  how  this  disease  had  seriously^ 
creased.  The  “  government  of  the  people  by  the  peop  e 
attractive  in  principle,  but  when  it  is  translated  into  . 
practice  of  allowing  men  and  women,  who  seem  unaoie 
recognise  that  they  are  ignorant  of  hygienic  laws,  to  gov 
an  institution  in  such  a  way  that  20  per  cent.  ® 
sufifer  from  preventable  diseases,  it  sets  thoughtful  mj 
inquiring  as  to  whether  a  central  board,  commanding  k 
general  notice  and  enlisting  members  of  greater  know  s- 
should  not  control  these  local  institutions. 


UNDERGROUND  BAKEHOUSES. 

At  a  demonstration  of  the  Amalgamated  Union  of  .Opera' 
Bakers  and  Confectioners,  held  in  Battersea  I  ark  on  HUf 
25th,  Mr.  John  Burns,  M.P.,  said  the  hours  of  the  oper 
baker  ranged  from  60  to  100  hours  per  week,  for 
received  from  18s.  to  30s.,  and  in  too  many  cases 
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i  under  sanitary  conditions  which  public  opinion  and 
ical  science  had  both  condemned ;  these,  combined  to 
hours,  were  responsible  for  the  premature  breaking-up 
len  engaged  in  the  business.  In  support  of  his  conten- 
he  quoted  from  tlie  work  of  Drs.  Waldo  and  Walsh. 
London  County  Council  was  preparing  a  Bill  which 
Id  give  them  the  general  sanitary  supervision  of  all 
'houses,  and  when  that  came  into  operation  they  would 
;hat  all  defective  places  were  attended  to.  He  was  sorry 
the  amendment  which  he  moved  on  the  Factories  Bill 
been  prevented  from  coming  into  operation,  but  they 
been  able  to  arrive  at  a  compromise  by  which,  after 
lary  1st  next,  iio  new  underground  bakehouse  would  be 
litted.  For  himself,  he  would  not  give  up  until  the 
•r,  like  other  workmen,  had  his  eight-hour  day,  and  was 
to  work  under  proper  sanitary  conditions.  Mr.  Burns 
ed  figures  showing  that  of  349  bakehouses  in  the  West 
308  were  underground,  the  proportion  in  that  part  of 
ion  being  88  per  cent,  as  against  48  per  cent,  in  the 
End. 


LEITH  AND  THE  EDINBURGH  HOSPITAL  FOR 
INFECTIOUS  DISEASES, 
stated  that  the  opposition  of  Mr.  Welsh,  as  proprietor 
le  adjoining  lands,  to  the  proposed  temporary  hospital 
afectious  disease,  was  likely  to  have  been  withdrawn  in 
le  of  an  arrangement  proposed.  As  stated  in  the 
iSH  Medicai.  Journal  of  August  24th,  the  high-handed 
n  of  the  Provost  of  Leith,  as  chairman  of  the  Dean  of 
i  Court,  prevented  the  discussion  of  the  very  point  for 
h  the  Court  held  its  adjourned  meeting.  It  is  likely 
the  Court  of  Session  will  now  be  called  upon  to  review 
flatter. 


INTERNATIONAL  CONGRESS  OF  RAILWAY  AND 
MARINE  HYGIENE. 

ne  of  the  meetings  of  the  Public  Health  Section,  Pro- 
r  A.  A.  G.  Guye,  of  Amsterdam,  drew  the  attention  of 
bers  to  the  forthcoming  International  Congress  of 
ray  and  Marine  Hygiene  which  is  to  be  held  at 
ierdam  on  September  20th  and  21st.  The  official 
lages  of  the  Congress  are  French,  English,  and 
lan.  The  work  of  the  Congress  will  be  divided  into 
Sections,  dealing  respectively  with  the  securities  for 
hysical  competence  of  the  staffs  of  railways  and  ships, 
irganisation  of  the  medical  service,  and  the  hygienic 
?8ts  of  employees  and  travellers.  The  Committee  has 
3y  prepared  a  report  on  what  has  been  done  under  these 
heads  in  Holland,  whether  by  the  Government  or  by 
jmpanies,  and  a  hope  is  expressed  that  similar  reports 
be  laid  before  the  Congress  by  the  representatives  of 
mments  and  companies  in  other  countries,  so  that  a 
arative  study  may  be  made  of  the  measures  at  present 
ce,  and  any  faults  or  deficiencies  therein  discovered, 
le  annual  meeting  Dr.  Guye  expressed  a  hope  that 
members  of  the  Association  would  attend  the  Con- 
The  subscription  is  5  florins.  All  communications 
d  be  addressed  to  the  General  Secretary  of  the  Con- 
Dr.  Pijnappel,  Stadhouderskade,  60,  Amsterdam. 

E  INTERNATIONAL  CONGRESS  OF  OTOLOGY, 
ifth  of  these  quadrennial  gatherings  will  be  held  in 
ace  on  September  23rd  and  three  following  days,  under 
residency  of  Dr.  V.  Grazzi.  We  have  already  published 
ibjects  of  the  principal  discussions,  which  will  be  in- 
ced  by  Dr.  Barr  of  Glasgow,  Dr.  Gell(5  of  Paris,  Pro- 
Gradenigo  of  Turin,  Professor  A.  Politzer  of  Vienna, 
*r.  Secchi  of  Bologna.  The  complete  programme  which 
ow  been  issued  contains  the  titles  of  fifty-nine  original 
liunications.  The  social  side  of  the  meeting  is  already 
)rovided  for  by  private  and  public  banquets,  a  concert 
*  Artists’  Club,  a  reception  within  the  classic  walls  of 
aiazzo  Vecchio,  and  an  excursion  to  Fiesole.  The 


comfort  of  visitors  has  been  further  assured  by  arrangements 
with  several  of  the  leading  hotels  for  bedroom,  lights 
attendance,  and  morning  coffee  for  a  charge  of  from  3  to  5 
francs.  All  the  Italian  railway  companies  have  granted  re¬ 
ductions  of  30  to  50  per  cent,  on  their  ordinary  fares  to  those 

available  from 

September  12th  to  October  8th.  A  leaflet  indicating  the 
various  routes  has  been  published  by  Messrs.  Cook  and  Son 
ihe  Congress  promises  from  every  point  of  view  to  be  ari 
interesting  event,  and  the  members  will  have  an  opportunity 
of  seeing  the  Tuscan  capital  under  most  favourable  circum¬ 
stances.  It  is  hoped  that  British  otology  will  be  well  repre 
sented,  as  it  is  intended  to  invite  the  sixth  Congress  to  meet 
in  London,  either  in  1898  or  1899.  The  subscription  is  ‘^0 
francs  (16  shillings),  and  entitles  the  “  Congressista  ”  to"a 
copy  of  the  printed  transactions.  It  can  be  paid  to  Dr  St 
Clair  Thomson,  28,  Queen  Anne  Street,  W.,  from  whom 
vouchers  and  all  particulars  as  to  routes,  hotels,  etc.,  can  be 
obtained. 

THE  ADULTERATION  OF  DRUGS. 

Important  as  it  is  to  the  healthy  that  their  food  should  be 
pure,  it  is  equally  so  to  those  who  are  ill  to  be  assured  not 
only  of  the  purity  of  their  medicines,  but  of  the  accuracy 
with  which  they  are  dispensed.  We  are  glad,  therefore  to 
note,  from  the  report  of  the  Chief  Constable  of  Leicester¬ 
shire,  that  in  the  administration  of  the  Food  and  Drugs  Act 
m  that  county  the  drugs  side  of  the  question  is  not  neglected 
Reporting  on  the  drugs  submitted  for  analysis,  Dr.  Bernard 
Dyer,  the  county  analyst,  says  that  the  samples  of  medicine 
examined  consisted  of  tonic  mixtures  obtained  by  sub¬ 
mitting  to  39  druggists  throughout  the  county  prescriptions 
for  a  mixture  containing  iron  and  quinine.  In  36  of  the  39 
cases  the  mixture  was  both  accurately  dispensed  and  cor¬ 
rectly  labelled.  In  one  case,  however,  while  properly  dis¬ 
pensed,  it  was  wrongly  labelled,  teaspoons  being  substi¬ 
tuted  for  tablespoons,  thus  giving  the  patient  only  one 
quarter  the  dose  he  ought  to  have  taken.  In  another  case 
the  error  was  only  slight,  but  in  the  third,  although  a 
mixture  of  quinine  and  iron  was  made  up,  it  was  quite  a 
different  mixture  from  that  ordered,  so  different,  indeed, 
that  a  patient  taking  it  as  directed,  would  be  consuming 
7|g.  of  quinine  a  day  instead  of  the  3  g.  that  would  have 
been  contained  in  the  mixture  as  ordered.  The  druggist 
who  dispensed  this  mixture  was  cautioned  to  be  more  care¬ 
ful  in  future.  It  is  obvious  enough  that  in  the  dispensing 
of  medicines  there  are  three  chances  of  error,  against  none 
of  which  has  the  public  any  protection  except  by  the  inter¬ 
vention  of  the  public  analyst.  The  wrong  drugs  may  be 
put  in,  or  they  may  be  dispensed  in  wrong  quantities,  or  the 
drugs  themselves  rnay  be  impure.  To  these  we  must  now 
add  a  fourth,  for  it  is  clear  that,  however  carefully  medi¬ 
cines  may  be  made  up,  their  action  will  not  be  what  was 
was  intended  if  they  are  not  properly  directed.  It  will  then 
be  a  matter  of  considerable  interest  to  the  public  to  know 
that  dispensing  chemists  are  not  being  left  entirely  to  their 
own  devices  in  these  matters,  but  that  their  doings  are  to 
some  extent  being  kept  in  check  by  careful  analyses  such  as 
those  reported  by  Dr.  Bernard  Dyer. 

THE  CANCER  HOSPITAL. 

We  have  received  a  copy  of  a  correspondence  which  has 
lately  taken  place  between  Mr.  Charles  E.  Jennings  and  the 
authorities  at  the  Cancer  Hospital  in  regard  to  the  case 
which  some  years  ago  was  the  cause  of  a  trial  for  libel 
(Jennings  v.  Snow)  in  the  Court  of  Queen’s  Bench.  It  is 
unnecessary  to  recall  the  details  of  the  case  further  than  to 
say  that  while  Mr.  Jennings  was  of  opinion  that  the  patient 
was  suffering  from  cancer,  and  advised  amputation  of  the 
arm,  three  other  members  of  the  staff  were  agreed  that 
amputation  would  be  a  very  unnecessary  procedure,  and 
reported  the  circumstances  to  the  weekly  board  in  such  a 
manner  that  the  dismissal  of  Mr,  Jennings  followed  in  due 
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course.  Mr.  .Jennings  now  draws  attention  to  the  fact, 
which  he  thinks  cannot  be  within  the  cognisance  of  the 
governing  body  of  the  Cancer  Hospital,  that,  after  being 
absent  some  time,  this  patient  was  readmitted  to  the  Cancer 
Hospital,  where  her  arm  was  amputated ;  that  ultimately 
she  died  in  1891;  and  that  the  primary  cause  of  her  death 
was  then  certified  as  “  Morbus  cordis  ”  and  the  secondary  as 
“Suppuration  following  necrosis  of  rib.”  Evidently  Mr. 
Jennings  thinks  that  the  result  justified  his  recommenda¬ 
tion  three  years  before,  and  it  will  not  escape  the  obser^- 
tion  of  the  reader  that  a  suggestion  is  thrown  out  as  to  the 
imperfect  character,  to  say  the  least  of  it,  of  the  certificate 
of  death.  Now  these  are  not  matters  in  which  we  expect, 
or  indeed  would  wish,  either  the  profession  or  the  public  to  1 
take  much  interest  at  this  time  of  day.  The  lesson 
to  be  drawn  from  this  feud,  and  from  its  continu¬ 
ance  through  these  long  years,  is  that  special  hospita  s 
devoted  to  the  treatment  of  one  class  of  maladies, 
and  as  a  consequence  officered  by  men  actively  competing 
with  each  other  in  one  particular  branch  of  practice  are  far 
more  subject  to  these  miserable  squabbles,  and  much  less  | 
able  to  quell  them  than  general  hospitals.  The  staffs  of 
the  latter  contain  men  practising  in  every  department,  a 
large  majority  of  whom  must  therefore  be  outside  and  in¬ 
dependent  of  any  casus  belli  which  may  arise  between 
individual  members,  and  much  better  fitted  to  take  a 
judicial  view  of  any  such  differences.  In  regard  also  to  the 
question  of  operations,  or,  as  it  has  been  terined,  “over¬ 
operating,”  such  a  staff  are  by  the  weight  of  their  authority 
much  more  likely  to  be  able  without  offence  to  exercise  a 
restraining  influence  on  any  over-enthusiasm  in  operating 
than  could  be  done  by  a  group  of  men  actively  engaged  as 
coadjutors  (or  shall  we  say  as  opponents  ?)  in  the  same  field  of 
practice.  At  any  rate,  it  seems  to  be  the  fact  that  these  “rows 
tend  to  cling  especially  to  special  hospitals,  and  periodically 
throw  such  suspicion  on  their  management  that  even  when 
things  are  quiet  the  public  is  not  easily  satisfied  that  all  is 
well.  If  things  can  reach  such  a  pass  before  an  actual  ex¬ 
plosion  occurs  as  they  have  seemed  to  do  in  certain  com¬ 
paratively  recent  instances,  but  little  security  is  given  to 
the  public  as  to  good  management,  or  to  the  patients  as  to 
orthodox  treatment,  by  the  parade  of  names  in  the  published 
lists  of  the  staffs  of  special  hospitals,  or  by  the  apparent 
harmony  which  may  seem  to  exist  among  them. 


RAILWAY  RACING. 

The  railway  race  to  the  North  is  over  for  the  present,  but  it 
is  only  reasonable  to  believe  that  it  will  leave  behind  it  a 
growing  demand  for  acceleration  of  the  services  on  many 
lines,  and  it  becomes  a  matter  for  careful  consideration  how 
far  these  higher  speeds  will  have  a  deteriorating  influence 
upon  the  nervous  tone  of  the  drivers  engaged  in  the  work. 
If,  as  seems  to  us  quite  certainly  the  case,  the  nervous  strain 
of  driving  a  train  is  increased  as  the  average  speed  is  raised, 
we  must  believe  that  such  a  strain  will  tell  upon  the  drivers, 
and  that  either  they  must  work  much  shorter  hours,  or  that 
greater  risks  must  be  run.  We  doubt  whether  the  remarks 
of  Mr.  John  Burns  on  the  subject  have  received  that  con¬ 
sideration  which  they  deserve.  They  have  been  met  on  the 
one  hand  by  the  assertion  that  the  “racers”  have  not  run  at 
higher  speeds  than  are  common  enough  over  certain  sections 
of  the  line,  and  on  the  other  by  the  testimony  of  the  practi- 
oal  driver  that  there  is  no  danger,  and  that  few  things 
are  more  enjoyable  than  makmg  up  time  with  a  good 
engine  on  a  good  line.  This  may  be  so  when  a 
man  is  in  the  prime  of  life  and  in  perfect  health, 
and  when,  as  in  these  races,  he  knows  the  line  is  clear. 
The  general  public,  however,  does  not  travel  by  trains  for 
whose  progress  everything  is  pushed  on  one  side,  and  when 
it  becomes  a  question  of  general  increase  of  speed  all  round 
the  problem  is  very  different.  One  has  to  consider  the  aver¬ 
age  engine  driver  doing  his  ordinary  work,  and  overcoming 
his  usual  daily  difficulties,  but  at  a  higher  speed — that  is, 


putting  more  work  into  the  time— and  we  have  nohesitatio: 
in  saying  that  the  wear  and  tear  will  be  greater,  and  tha 
that  condition  of  strain  or  fatigue,  or  whatever  one  likes  t 
call  it.  will  be  sooner  reached,  at  which  danger  arises  fror 
the  mind  failing  to  solve  in  the  given  time  the  problem  pn 
before  it.  Few  people  have  any  idea  of  the  complexity  c 
the  dilemmas,  each  of  which  has  to  be  grasped  and  solve' 
in  a  moment  by  the  driver  of  an  express.  Everything  has  t 
be  decided  in  an  instant,  and  it  is  idle  to  say  that  the  ir 
creased  frequency  and  the  increased  urgency  of  the  dilemm 
which  has  to  be  thus  solved  do  not  vastly  add  to  the  straii 
and  wear  and  tear  thrown  upon  the  man  who  has  to  solve  it 
Higher  speed  means  harder  work,  with  more  continued  au' 
concentrated  attention,  which  certainly  will  sooner  produc 
exhaustion  and  earlier  necessitate  rest. 


PREVENTION  OF  RABIES  AT  THE  PASTEUR 
INSTITUTE. 

In  a  recent  number  of  the  Annales  de  VInstitut  Pasteur,  M.  E 
Pottevin  gives  the  statistics  of  preventive  treatment  of  h; 
drophobia  in  Paris  during  1894.  The  total  number  of  pei 
sons  treated  was  1,392.  Of  these,  12  died  of  hydrophobii 
but  as  in  5  of  the  fatal  cases  the  first  symptoins  showe 
themselves  within  a  fortnight  of  the  last  inoculation,  thes 
should  be  deducted.  Three  cases  in  which  hydrophobia  di 
veloped  whilst  the  patients  were  under  treatment  were  aU 
excluded.  This  leaves  a  total  of  1,387  persons  treated,  wit 
7  deaths,  a  mortality  of  0.50  per  cent.  The  correspondir 
figures  for  the  eight  preceding  years  are  as  follows  ;  In  188 
2  671  persons  were  treated  with  25  deaths,  or  0  95  per  ceni 
in  1887,  1  770  with  14  deaths,  or  0  79  per  cent.;  in  1888,  1,6: 
with  9  deaths,  or  0.55  per  cent.;  in  1889,  1,830  with  7  death 
or  0.38  per  cent  ;  in  1890,  1,540  with  5  deaths,  or  0,32  p 
cent.;  in  1891,  1,559  with  4  deaths,  or  0.25  per  cent.;  in  ISDi 
1  790  with  4  deaths,  or  0.22  per  cent.;  in  1893,  1,648  with 
deaths,  or  0  36  per  cent.  Of  the  1,387  persons  treated,  1,1 
were  French,  and  226  belonged  to  other  nationalities.  Amoi. 
these  Great  Britain  heads  the  list  with  128;  Greece  ai 
Spain  come  next,  though  longo  intermllo,  with  26  each;  th< 
comes  British  India  with  i9.  B-lgium  sent  16,  Turkey 
Holland  2,  Russia  and  Egypt  1  each. 


ALCOHOL  AND  THE  NATIVE  RACES. 

Mr.  Chamberlain  has  given  great  safisfaction  to  the  tol, 
abstainers,  and  particularly  to  those  who  are  interested  ! 
preventing  the  degradation,  physical  aid  moral,  of  thenati 
races  by  the  use  of  alcohol,  by  one  of  his  first  acts  as  bee ^ 
tary  of  State  for  the  Colonies.  He  insists  that  in  vieiv; 
Bechuanaland  being  annexed  to  the  Cape  Colony,  the  com 
tion  should  be  observed  that  the  Cape  Government  sli 
not  propose  Bills  to  the  Cape  Parliament  altering  Bechua 
laws  affecting  liquor  traffic  with  natives,  which  laws  i 
of  a  very  stringent  character.  The  subject  was  recen 
brought  up  at  the  International  Congress  at  Bale  by  the  k 
J.  Grant  Mills,  Honorary  Secretary  of  the  Native  Ka 
Liquor  Traffic  Committee.  He  drew  attention  to  the  f 
that  while  duty  on  spirits  in  Great  Britain  was  10s.  ] 
gallon,  in  the  Niger  Coast  and  in  British  Central  Afr 
Protectorate  it  was  only  a  Is.  per  gallon,  in  the  Gold  Oo, 
and  Togoland  9|d.  per  gallon,  and  in  Sierra  Leone  3s.  perf, 
Ion.  He  contended  that  these  low  tariffs  were  quite: 
adequate  to  restrict  the  liquor  traffic,  and  he  urged  ■ 
the  members  of  the  Congress  to  use  their  influence  so  t. 
when  the  Brussels  General  Act  is  revised  in  si 
measures  shall  be  passed  into  law  as  will  secure  for  A  i 
I  total  prohibition  of  the  liquor  traffic.  Whether  so  string 
a  law  can  be  passed  or  if  so  whether  it  is  advisable,  r 
question,  but  there  can  be  no  doubt  that  means 
taken  to  restrict  or  prohibit  the  sale  of  intoxicants  to  nati 
One  of  the  most  melancholy  results  of  our  colonising  ene 
is  the  frequent  degradation  of  the  native  races  as  the  ret^ 
of  introducing  intoxicants  among  them.  Everybody 
1  has  read  Mr.  Stanley’s  dramatic  account  of  the  discover 
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1 3  Congo  will  remember  the  striking  difference  between  the 
Id  people  of  Central  Africa  ard  the  miserable  wretches 
i,.o  met  him  as  he  approached  the  West  Coast,  and  who 
[Handed  simply  rum  and  gunpowder.  In  Upper  Burmah 
[5  importation  of  alcohol  and  opium  was  strictly  forbidden 
;  the  native  kings;  but  as  soon  as  we  took  possession  of 
;•  country  we  introduced  the  trade  in  alcohol  and  opium, 
(ill  the  unavoidable  result  of  certain  moral  and  physical  de- 
iidation  of  the  easy-going  Burman,  whose  temperament  par- 
ularly  exposes  him  to  temptation.  This  is  a  question  on 
ich  the  medical  profeesion  cannot  be  either  blind  or 
mb,  as  to  them  more  fully  than  to  the  members  of 
jr  other  profession  are  known  the  physical  loss  and 
rible  diseases  which  follow  in  the  train  of  alcohol.  It 
our  duty  to  the  native  races  whom  we  conquer  in  the 
erests  of  our  Empire  and  trade  to  teach  them  how  to  pro¬ 
ve  health  while  accepting  civilisation. 


THE  POLICEMAN’S  CLOTHES. 

;;  Blundell  Maple  has  done  good  service  to  the  Metro- 
:itaa  Police  by  calling  the  attention  of  the  Home  Secre- 
y  to  the  discomforts  they  suffer  during  hot  weather, 
nng.  to  the  thickness  and  style  of  their  present  uniform, 
.1  to  the  necessity  of  providing  them  with  alternate  uni- 
inas  for  summer  or  winter  wear.  In  this  matter  the  Metro- 
litan  force  might  with  advantage  follow  the  example  of 
ae  of  the  provincial  police  authorities.  We  have  lately 
il  the  opportunity  of  inspecting  the  suits  furnished  to  the 
?8hire  Constabulary  for  summer  and  winter  wear.  The 
ner  is  of  serge,  the  latter  of  cloth,  and  as  alternative  to 
i  helmet  a  cloth  cap  is  furnished,  which,  without  detract- 
I  from  the  smartness  of  the  men’s  appearance,  affords 
at  relief  to  the  wearer  in  sultry  weather.  Printed  in- 
iictions  are  issued  to  each  member  of  the  force  as  to  wear- 
I  these  alternate  suits  from  November  to  March,  and  from 
dl  to  October.  We  have  been  informed  that  the  example 
Jheshire  is  being  followed  in  many  counties  in  the  north 
hlogland. 

A  FIELD  FOR  CLINICAL  RESEARCH. 

.oiNT  which  was  raised  in  the  Section  of  Public  Medicine 
I  he  annual  meeting  by  Dr.  Boobbyer  demands  the  earnest 
^sideration  of  the  profession.  He  insisted  that  a  revision 
necessary  of  much  that  had  hitherto  been  taught  re- 
isting  the  criterion  for  estimating  the  continuance  or 
'line  of  infection  and  the  actual  seat,  or  at  any  rate  the 
iicipal  seat  or  seats  of  infection  in  the  different  stages  of 
h  zymotic  diseases  as  small-pox  and  scarlet  fever.  Of  this 
e  can  be  no  doubt.  Medicine,  like  every  other  science, 
tires  occasional — nay,  frequent  -revision  ;  and  this  not 
17  at  its  growing  points,  but  at  its  very  base.  We  know, 
e  know  anything,  that  certain  diseases  are  spread  by 
:ction  from  man  to  man  ;  and  we  know,  also,  that  by  the 
:e8  or  scabs  from  the  skin,  and  by  clothing  which  has 
:t  worn  by  the  patient  while  ill,  the  infection  can  be 
ismitted.  What  has  been  to  a  certain  extent  taken  for 
ited,  and  what,  although  constantly  taught  in  the  schools, 
constantly  acted  on  in  practice,  we  certainly  do  not  know 
hether  these  are  the  usual  means  by  which  such  diseases 
ordinarily  disseminated.  Dr.  Boobbyer  pointed  out  that 
'lad  found  small-pox  on  one  occasion  to  have  been  con- 
-d  by  a  patient  in  the  stage  of  eruption,  who  a  few  days 
■r,  in  the  scabbing  stage,  appeared  by  strong  negative 
cnee  to  have  been  incapable  of  communicating  the 
ase.  Doubtless  in  a  ease  of  small-pox  the  whole  man, 
self,  his  scabs,  and  his  clothes  may  for  a  considerable 
I"  remain  infectious,  but  the  researches  of  Dr.  Power  in 
rd  to  the  diffusion  of  infection  from  the  Fulham  Hos- 
1  researches  which  the  Local  Government  Board  has 
dong  taken  as  the  basis  of  its  recommendations — all 
d  to  show  that  it  was  the  aggregation  of  acute  cases 
-h  was  associated  with  outbreaks  in  the  neighbour¬ 


hood.  So  far  as  aerial  infection  is  concerned,  the  stage  of 
scabbing  appeared  harmless  compared  with  the  acute  stage 
of  the  disease,  and  in  many  of  the  genealogies  of  outbursts 
of  sraall-pox  which  have  been  drawn  up  nothing  is  more 
striking  than  the  punctuality  with  which  the  incubation 
period  of  the  one  case  dates  back  to  the  acute  stage  of  one 
preceding.  AVhat,  then,  is  the  seat  of  this  virulent  infec- 
tivity,  and  what  is  its  limit  ?  In  regard  to  scarlet  fever  the 
matter  is  no  less  interesting,  and,  we  may  add,  the  necessity 
for  revision  of  old  teaching  is  no  less  important.  Firmly 
fixed  in  the  older  teaching,  and  still  forming  an  essential 
part  of  modern  practice,  is  the  idea  that  the  desquamation 
after  scarlet  fever  is  infectious.  Although  we  now  know 
that  the  infection  spreads  from  the  throat,  it  still  is  a  rule 
both  of  faith  and  practice  that  after  having  had  scarlet  fever 
a  child  shall  not  mix  with  his  fellows  until  all  desquamation 
has  ceased.  It  would  be  interesting  to  know  the  exact  basis 
on  which  this  rule  is  founded,  and  what  is  the  evidence  that 
after  proper  measures  of  cleanliness  a  desquamating  skin, 
apart  from  an  infectious  throat,  will  convey  the  disease.  The 
matter  is  most  important,  and  one  on  which  a  careful 
revision  of  our  knowledge  is  essential.  Dr.  Boobbyer  says, 
as  indeed  is  now  generally  accepted,  that  scarlet  fever  is 
often  apparently  propagated  by  a  person  whose  skin  is  per¬ 
fectly  clean  and  normal,  but  whose  nasopharynx  continues 
affected.  But  he  also  says,  what  is  not  so  widely  recognised, 
that  the  disease  frequently  fails  to  spread  from  an 
actively  desquamating  patient  (though  surrounded  by 
susceptible  persons)  if  the  mucous  surfaces  had  only  been 
slightly  invaded.  The  points  of  danger  must  be  determined 
before  personal  disinfection  can  be  practised  effectively. 
There  is  something  which  would  be  ludicrous  if  it  were  not 
so  serious  in  the  idea  of  a  child  patiently  waiting  through 
long  weeks  for  the  last  trace  of  desquamation  to  vanish,  and 
theii  returning  to  his  nursery  with  a  throat  charged  with  in¬ 
fection.  No  doubt  efforts  are  made  to  disinfect  the  throat, 
but  it  is  by  the  skin  the  child  is  judged.  The  report  of  the 
Clinical  Society  Committee  has  done  much  to  fix  the  limits  of 
time  during  which  diseases  are  infectious;  we  now  want  in¬ 
formation  as  to  the  route  by  which  infection  leaves  the  body. 
Many  unexpected  bypaths  of  infection  may  be  discovered- 
like  that,  for  example,  of  the  discharge  of  typhoid  bacilli  by 
the  urine  rather  than  by  the  faeces.  It  is  a  field  of  clinical 
research  which  is  open  to  all,  and  is  large  enough  for  all. 
Revision  of  the  very  groundwork  of  our  knowledge  is  required. 

THE  IRISH  WORKHOUSES, 

From  the  attitude  taken  by  the  Irish  press  we  judge  that 
it  is  making  use  of  its  widespread  influence  to  champion 
the  cause  of  the  neglected  and  forgotten  in  the  workhouses 
all  over  the  country.  The  press  is  taking  the  wise  course 
of  giving  full  reports  of  the  Board  meetings,  with,  in  many 
cases,  short  comments  drawing  attention  to  the  point  at 
issue.  The  Local  Government  Board  has  thrown  upon  the 
medical  staff  the  onus  of  placing  the  various  defects  in 
structure  or  in  management  before  their  respective  Boards  ; 
but  this  action  on  the  part  of  the  medical  advisers  to  the 
guardians  is  simply  waste  of  time  and  paper,  unless  the 
central  authority  is  prepared  to  use  the  disciplinary 
powers  with  which  it  is  entrusted  to  enforce  reforms 
where  these  are  called  for.  Dr.  Moorhead,  of  Cootehill, 
has  reported  on  serious  defects  in  structure  and  on  the 
insufficient  dietary  for  the  aged  ;  Dr.  Vesey,  of  Magherafelt, 
has  placed  before  his  Board  a  serious  indictment  of  the 
state  of  the  sanitary  appliances  in  the  near  neighbourhood 
of  his  infirmary;  the  Cookstown  Board  is  requested  to 
improve  the  lavatory  accommodation  and  to  see  to  the 
ventilation  of  the  wards  ;  Dr.  MacNamara,  of  Corofin,  is  in 
want  of  nearly  everything  for  the  sick  wards ;  and  so  on ; 
and  as  we  glance  over  the  daily  papers  of  the  Sister  Country 
we  cull  these  extracts,  which  might  be  added  to  indefinitely; 
but  the  point  to  which  we  wish  to  draw  attention  is  that  the 
effects  of  the  medical  officers  will  be  unavailing  unless  en- 
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forced  where  necessary  hy  the  Locrl  Government  Board,  which 
has  the  power  to  make  its  will  obeyed. 

COVENTRY  GUARDIANS  AND  THE  REPORT  OF  THE 
VACCINATION  COMMISSION. 

According  to  the  report  of  a  recent  meeting  of  the  Coventry 
Guardians,  vaccination  in  the  workhouse  has  been  sus¬ 
pended  for  a  period  of  three  years,  owing  to  a  resolution  of 
the  guardians  to  the  effect  that  the  medical  officer  shall  not 
vaccinate  children  whose  parents  are  in  the  workhouse  with¬ 
out  the  consent  of  those  parents,  and  that  orphans  are  not  to 
he  vaccinated  without  the  special  authority  of  the  Guardians. 
The  position  is  a  difficult  one  ;  for  we  believe  that  parents, 
though  inmates  of  a  workhouse,  are  still  regarded  as  con¬ 
trolling  their  children  in  this  respect,  and  that  they  can 
hence  refuse  to  allow  them  to  be  vaccinated ;  but  they  would 
thus  at  once  become  amenable  to  the  law,  if  that  law  were 
properly  enforced.  The  Guardians  have  the  same  position  as 
regards  orphans  ;  and  if  they,  who  are  the  administrators 
of  the  law,  defy  it,  by  not  giving  the  medical  officer  instruc¬ 
tions  to  vaccinate,  they  are  responsible  for  the  whole  position 
of  deadlock  which  arises,  and  this  notwithstanding  any 
duties  which  may  devolve  on  the  medical  officer  under  the 
orders  of  the  Local  Government  Board.  The  case  is  only 
one  of  many  where  the  law  as  to  vaccination  is  in  abeyance 
pending  the  issue  of  the  Report  of  the  Royal  Commission. 
When  that  is  to  appear  neither  the  President  of  the  Local 
Government  Board  nor  anyone  else  is  able  to  say.  Including 
the  late  Dr.  Bristowe,  three  of  the  Commissioners  appointed 
in  1889  are  already  dead.  W hat  else  may  happen  before  the 
report  is  ready  remains  a  matter  of  surmise. 


SCHOOL  BOARD  CHILDREN’S  VISION. 

We  have  received  from  Dr.  James  Kerr,  Medical  Superin¬ 
tendent  of  the  Bradford  School  Board,  a  report  on  the  above 
subject.  This  report,  although  not  pretending  to  be  more 
than  that  of  a  first  examination  of  the  children,  is  worthy  of 
notice  as  evidence  of  the  increasing  attention  which  is  being 
given  by  the  authorities  to  the  question  of  the  eyesight  of 
school  children  in  this  country.  It  also  possesses  intrinsic 
merit.  The  tests  employed  were  designed  to  detect  every 
child  who  had  not  good  distant  vision  with  one  eye  at  least, 
the  list  of  children  thus  obtained  including  those  with 
defect  of  distant  sight  from  all  causes,  remediable  or  other¬ 
wise.  Such  a  list  having  been  made,  it  was  an  easy  matter  to 
more  fully  examine  all  the  children  thus  tabulated,  and  to 
classify  and  deal  with  them  as  may  be  necessary.  _Dr.  Kerr 
gives  tables  showing  the  number  of  children  examined,  and 
the  percentage  of  defective  eyesight  in  the  different  stand¬ 
ards  from  1  to  7.  The  result  of  this  ivork,  for  which  he 
deserves  credit,  will  be  of  considerable  value  and  benefit  in 
the  schools  in  Bradford,  and  his  report  will  repay  perusal  by 
those  who  have  to  conduct  similar  examinations  of  large 
numbers  of  school  children. 


MEDICINE  OR  POISON. 

The  necessity  of  keeping  poisonous  articles  as  far  as  possible 
apart  from  medicines  will  be  obvious  to  the  most  ordinary 
intelligence,  but  to  a  nurse  who  is  supposed  to  possess 
special  capability  of  appreciating  the  consequences  of 
neglect  in  this  respect  there  should  not  be  any  need  to  en¬ 
force  this  fundamental  principle.  The  importance  of  such 
discrimination  in  dealing  with  medicines,  and  at  the  same 
time  with  poisonous  articles,  has  been  painfully  demon¬ 
strated  by  an  occurrence  which  has  been  the  subject  of  a 
coroner’s  inquest  at  Northampton.  According  to  the  evi¬ 
dence  of  Mr.  Cogan,  who  was  called  in  to  see  the  deceased 
person,  the  condition  of  his  mouth  and  throat  was  such  as 
to  indicate  that  some  irritant  corrosive  substance,  such  as 
carbolic  acid,  had  been  administered  by  mistake,  and  there 
were  in  the  room  two  bottles  of  carbolic  acid,  one  of  which 
had  apparently  been  mistaken  for  the  medicine  which 


should  have  been  administered.  The  expression  of  regret 
on  the  part  of  the  jury,  that  more  caution  had  not  beei 
is  not  by  any  means  a  harsh  or  unnecessar] 
comment,  and  it  should  be  useful  in  directing  the  attentioi 
of  the  attendants  of  sick  persons  as  well  as  their  relative 
to  the  danger  of  neglecting  mechanical  precautions  agains 
confounding  poison  with  medicine,  above  all  things  whei 
the  exigencies  of  a  sick  person  s  room  may  interfere  witl 
the  power  of  observation  by  the  eye. 


THE  DEAN  OF  NORWICH  ON  DOCTORS’  BILLS. 
It  is  always  pleasant  to  find  the  profession  to  which  w 
belong  properly  and  justly  appreciated  by  those  outside  it 
bounds  ;  perhaps  all  the  more  pleasant  from  the  infrequenc 
with  which  such  appreciation  is  expressed.  We  therefor 
thank  the  Dean  of  Norwich  for  the  kind  eulogy  of  th 
medical  profession  which  he  introduced  into  his  sermon  ? 
the  Cathedral  on  Hospital  Sunday.  His  remarks  concernin 
doctors’  bills  should  be  widely  read,  for  they  deserve  th 
attention  of  many  whose  position  in  the  world  is  undii 
puted,  who  stand  well  with  their  neighbours,  and  are  looke 
on  as  honest  men,  but  nevertheless  relegate  the  payment  t 
their  doctors’  bills  to  the  dim  and  distant  future.  The  Dea 
is  reported  as  having  said  :  “Nor  can  I,  nor  shall  1,  t 
silent  about  the  wrongs  to  which  scores  of  medical  men  ai 
subject.  I  refer  to  the  startling  contrast  there  is  betwee 
the  inexorable  demands  which  society  makes  on  medic; 
men  and  the  elasticity  of  the  social  conscience  with  respei 
to  his  remuneration.  I  have  known  cases  where  men  ai 
summoned,  at  all  hours,  and  at  all  seasons  of  the  yea 
Their  bills  are  presented  with  timidity,  if  not  anxiety,  an 
they  are  received  sometimes  with  amazement,  sometirni 
with  indignation,  and  sometimes  relegated  to  oblivion.  Is(| 
are  cases  unknown  where  the  righteous  demand  for  woi 
done  is  met  by  calling  in  another’  practitioner,  he  in  „ui 
to  suffer  as  his  brother  did  before  him.  I  cannot  perm 
myself  to  imagine  that  I  address  any  such  wrongdoer  he: 
to-day.  But  if  I  do,  then,  in  my  Master’s  name,  I  entre: 
you  to  remember  that  the  medical  men  of  this  nation  a^ 
the  highest  type  of  their  class  in  the  world;  they  aree, 
trusted  with  the  secrets  of  domestic  life  ;  they  have  all  oij 
liabilities,  with  the  special  liabilities  of  their  order;  th; 
frequently  die  as  martyrs  to  science,  to  suffering,  to  syi 

pathy,  to  destitution . Believing  this,  my  plea  is  th' 

every  unpaid  medical  bill  be  discharged  generously,  grat 
fully,  cheerfully,  and  that  whatever  account  must  be  d 
ferred  in  payment,  the  last  to  be  deferred  is  the  account  ^ 
him  who  is  the  human  agent  who  has  brought  us  into  tl 
world,  enables  us  to  continue  our  work  in  life,  and  many 
time  lays  down  his  own  in  endeavouring  to  baffle  deatl 
How  much  more  comfortable  would  be  the  life  of  many 
hard  working  practitioner  if  his  patients  would  but  act  ij 
to  the  duty  so  eloquently  taught.  ' 


DOCTOR  AND  PROFESSOR.  1 

A  CORRESPONDENT  writes  :  The  discussion  on  medical  tit; 
seems  to  be  migrating  from  your  columns,  where  there  is  j 
more  to  be  said— much  as  there  is  to  be  done  elsewher; 
into  those  of  the  daily  journals.  The  latest  correspondei 
is  in  the  Morning  l^ost  of  August  13th.  As  regards  the  ti, 
of  Professor,  there  seems  to  be  much  confusion  in  t 
general  mind.  Some  innocent  readers — not  ladies  onlj 
seem  to  think  that  this  title  signifies  a  certain  standard 
“merits  and  qualifications.”  It  signifies,  of  course,  nothi: 
of  the  sort.  A  professor  is  one  who  holds,  well  or  ilL 
chair  in  a  university,  or  at  any  rate  in  some  techni'; 
school  of  high  standing.  That  such  a  one  is  a  persor 
high  qualities  is  an  assumption — he  may  be  or  he  may 
As  to  the  title  of  Doctor,  the  word  is  used  in  two  senses, 
are  many  other  words,  namely,  to  signify  a  certain  graded 
a  university,  and,  again,  to  signify  a  member  of  the  med)i 
profession.  In  the  latter  sense  the  word  has  become  rat , 
a  vulgarism.  No  medical  man  likes  to  be  “  Yes,  Doctor  ^ 
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d  “No,  Doctor  ”-ed,  a  mode  of  address  which  some  members 
the  public  keep  up  in  a  most  wearisome  way.  A  medical 
in  is,  generally  speaking,  a  physician  ;  or,  if  he  wishes  to  be 
[jarded  as  a  specialist  in  operative  work,  a  surgeon.  For 
13  rest  he  wishes  to  receive  the  title  of  “Sir,”  like  any 
ler  gentleman.  In  their  inner  minds  we  believe  that 
len  upon  doorplates  and  cards  most  members  of  our  pro- 
hsion  would  prefer  to  be  addressed  as  is  usual  among  other 
iQtlemen  ;  and  that  “  Mr.”  accords  better  with  the  modern 
lersion  from  special  costumes  and  small  titles.  Unfor- 
taately  certain  persons,  mostly  those  whose  claims  are  not 
'  the  strongest,  use  the  title  of  “  Doctor  ”  as  a  means  of 
lif-assertion  ;  and  thus  others  are  obliged  in  self  defence  to 
iiim  the  same  advantages — remembering  Carlyle’s  allusion 
I  “thirty  millions  of  people,  mostly  fools.”  Before  long, 
ery  qualified  man  will  be  called  Doctor,  and  when  the 
le  is  so  general  as  to  convey  no  distinction,  perhaps  it 
ill  be  dropped  by  mutual  consent  all  round. 


THE  SADDLE  OF  THE  LADY’S  BICYCLE. 

AT  bicycling  undertaken  in  moderation  is  conducive  to 
Mth  and  vigour  in  women  is  now  undisputed.  The 
lench  physicians  have  pronounced  decidedly  in  its 
i'our,  and  M.  Lucas-Championniere  is  a  warm  advo- 
e  of  women  bicycling.  The  fatigue  in  moderate 
■ycling  is  slight,  the  muscles  are  exercised,  and  the 
igs  are  well  inflated.  The  charm  of  the  “wheel”  is 
ureover  so  great  that  it  induces  women,  who  would 
lerwise  be  indolent,  to  take  healthful  exercise  and  long 
IS  into  the  country.  There  is,  however,  still  one  deside- 
um  in  order  to  make  bicycling  quite  safe  for  women,  and 
1 1  that  is  a  satisfactory  saddle  adapted  to  the  anatomical 
lessities  of  the  case.  Inbicyclingthe  body  is  often  tilted  for- 
rds,  and  in  the  pressure  brought  to  bear  on  the  treadles 
il  steering  rod,  the  weight  of  the  trunk  is  thrown  on  to 
'  peak  of  the  saddle,  which  thus  gives  direct  support  to 
i!  lower  rim  of  the  pelvis.  The  position  is  an  unnatural 
and  may,  combined  with  the  incessant  movement  of 
‘  legs,  cause  irritation  and  discomfort,  if  not  more  serious 
ischief.  The  correct  saddle  has  yet  to  be  devised  for  women 
yclists,  and  it  would  be  well  for  bicycle  manufacturers  to 
e  their  attention  to  this  detail. 


LAVATORY  CARRIAGES  TO  HEALTH  RESORTS, 
is  curious  that  the  various  health  resorts,  subsisting  as 
y  do  on  their  popularity  with  invalids,  do  not  take  more 
able  to  lessen  the  irksomeness  of  the  journey  to  their 
es.  We  have  long  urged  the  necessity  of  providing  lava- 
y  carriages  on  all  long  distance,  trains,  and  on  many  of 
■  main  lines,  especially  those  to  the  north,  great  improve- 
ntshave  been  made  in  this  respect,  but  the  want  of  such 
iveniences  is  still  bitterly  felt  on  many  of  our  lines  ;  and 
ong  those  worst  off  in  this  respect  are  some  which  lead  to 
)ular  health  resorts,  places  frequented  by  large  numbers 
nvalids  who  must  often  be  put  to  great  inconvenience  in 
ting  there.  In  regard  to  Margate  this  deficiency  has 
n  forcibly  brought  to  our  notice  by  a  correspondent,  who 
tes  that  the  London  Chatham  and  Dover  Railway  do  not 
'  a  lavatory  carriage  on  any  of  their  trains,  and  that  the 
y  conditions  upon  which  the  South-Eastern  will  do  so  is 
t  one  pays  four  times  over  for  a  first-class  ticket.  Many 
alids  for  whom  change  and  sea  air  would  be  of  the 
itest  possible  benefit  find  themselves  debarred  from  it 
the  impossibility  of  their  undertaking  a  journey  of  several 
irs  duration  cut  off  from  access  to  lavatory  accommoda- 
1.  Our  correspondent  says  :  “  Practically  one  line  refuses 
■arry  me,  the  other  offers  to  do  so  on  payment  of  £3  6s. 
a  single  fare,  and  that  only  after  a  lot  of  telegraphing 
writing  to  arrange  the  matter.”  Thousands  of  people 
to  Margate  simply  because  they  are  out  of  health,  and 
loubt  many  more  would  flock  in  the  same  direction  were 
journey  made  easier  for  them.  Everyone  knows  how 
able  the  clear  air  of  that  part  of  the  coast  is  for  elderly 


people,  and  what  a  benefit  it  is  to  them  to  be  able  to  run  off’ 
for  a  few  days  when  fagged  or  tired  of  town  ;  yet  by  their 
bad  arrangements  the  railway  companies  practically  deprive 
themselves  of  a  remunerative  traffic,  and  these  watering 
places  of  what  they  want  above  all  things— namely,  an  all- 
the-year-round  clientele;  meanwhile  crowds  of  invalids  and 
men  who  would  not  like  to  be  called  invalids,  but  still  can¬ 
not  stand  a  journey  in  an  ordinary  English  railway  carriage 
go  to  Brighton  week  after  week,  not  because  they  love  that 
London-by-the-sea,  but  because  they  can  get  there  in  com¬ 
fort. 


THE  CASE  OF  DR.  R.  B.  ANDERSON. 

On  Thursday  afternoon  a  deputation  from  the  Civil  Rights 
Defence  Committee,  accompanied  by  Dr.  R.  B.  Anderson 
Dr.  Ward  Cousins,  President  of  Council,  and  Mr.  Francis 
Fowke,  General  Secretary  of  the  British  Medical  Associa¬ 
tion,  were  received  at  the  House  of  Commons  by  Mr. 
Cohen,  M.P.;  Mr.  Dalziel,  M.P.;  Mr.  Albert  Lewis,  M.P.*; 
Mr.  McKenna,  M.P.;  and  Mr.  W.  Jones,  M.P.;  in  order  that 
a  short  conference  might  be  held  in  reference  to  the  judicial 
injuries  to  Dr.  R.  B.  Anderson,  and  the  civil  rights  of 
medical  men  and  British  subjects  involved  in  them.  The 
Right  Hon.  the  Earl  of  Stamford,  the  President  of  the  Civil 
Rights  Defence  Committee,  introduced  the  deputation  ;  and 
the  facts  of  the  case  having  been  stated  by  Maj.-Gen.  G.  F.  I. 
Grabam,  Dr.  Ward  Cousins,  and  other  gentlemen,  Mr.  Cohen 
and  the  other  members  of  Parliament  present  promised  to 
give  Dr.  Anderson  whatever  support  his  legal  advisers 
might  consider  it  necessary  to  take.  Arrangements  were 
made  for  a  further  conference  between  members  of  the 
Civil  Rights  Defence  Committee  and  members  of  the  House, 
to  be  held  at  an  early  date. 


MEDICAL  WOMEN  IN  RUSSIA. 

According  to  the  official  register  of  medical  practitioners  in 
Russia  the  total  number  of  women  licensed  to  practise 
medicine  in  the  dominion  of  the  Czar  was  554.  Of  these  291 
were  private  practitioners,  98  were  in  the  public  service  as 
Poor-law  medical  officers,  and  17  as  sanitary  oflicials ;  33 
held  appointments  in  schools  and  colleges  for  girls  ;  31  occu¬ 
pied  posts  in  private  or  municipal  hospitals,  and  10  in  lying- 
in  hospitals ;  8  had  medical  charge  of  factories  or  other 
industrial  establishments,  4  were  assistants  in  special  educa¬ 
tional  establishments,  and  2  held  appointments  in  lunatic 
asylums.  Most  of  these  ladies  had  gone  through  the  old 
courses  for  medical  women  in  the  Nicolai-Krieg  Hospital  of 
St.  Petersburg,  which  were  abolished  in  1882.  More  recent 
statistics  show  that  in  August,  1894,  the  number  of 
medical  women  had  risen  to  691.  In  the  medical 
faculties  of  Switzerland  there  were  in  1891-92  114 
Russian  women  studying  medicine;  the  majority  of 
these  are  described  as  “politically  untrustworthy” 
from  the  official  point  of  view.  There  is  also  a 
considerable  number  of  Russian  women,  for  the  most  part 
Jewesses,  at  present  studying  medicine  in  Paris.  It  is  not 
considered  likely  that  the  opening  of  the  School  of  Medicine 
for  Women  in  St.  Petersburg,  which  is,  we  believe,  definitely 
fixed  for  July,  1897,  will  materially  diminish  the  number  of 
Russian  ladies  studying  medicine  in  Paris,  for  it  is  stated 
that  only  women  professing  the  Christian  faith  will  be 
admitted  to  the  new  school. 

Testimonial  to  a  Medical  Officer  of  Health. — 3Ir. 
Edward  Marshall,  having  resigned  his  appointment  as  medi¬ 
cal  officer  to  the  Mitcham  Industrial  Schools  after  forty  years’ 
service,  has  been  granted  a  superannuation  allowance  of 
£66  13s.  4d.  annually,  and  on  August  17  Ji  last  he  was  pre¬ 
sented  with  a  testimonial  consisting  of  a  silver  tea  tray  and 
waiter,  with  his  name  and  words  of  esteem  engraved,  by  all 
the  officers  of  the  Holborn  schools,  as  a  memento  of  their 
regard  and  esteem. 
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THE  PREVENTION  OF  CHOLERA  AND  TYPHOID  : 

Valuable  Report  of  Professor  Hankin.^ 
Professor  Hankin's  annual  report  for  the  year  1894  will 
be  read  with  deep  interest  by  all  who  are  concerned  with  the 
practical  sanitation  of  India,  or  who  are  interested  in  the  pre¬ 
servation  of  the  health  of  our  troops,  and  in  the  prevention  of 
the  epidemics  of  cholera  and  typhoid.  Mr.  Hankin  is  the  Che¬ 
mical  Examiner  and  Bacteriologist  to  tlie  Governments  of  the 
North-West  Provinces  and  Oudhand  of  the  Central  Provinces. 
His  laboratory  at  Agra,  though  of  the  simplest  and  least 
costly  character,  is  the  most  living  centre  for  the  prosecution 
of  bacteriological  research  in  India, and  is  a  model  which  should 
be  adopted  in  each  of  the  great  provinces  of  India,  under  the 
direction  of  an  able  bacteriologist  trained  in  the  latest 
methods  of  scientific  research,  and  freed  from  the  hampering 
control  of  a  rigid  military  medical  system. 

Mr.  Hankin’s  report  deals  with  medico-legal  cases  of  poison¬ 
ing,  with  investigations  into  the  nature  of  the  hairs  from  mud 
smears  on  mango  trees  which  excited  so  much  attention  and 
apprehension  about  two  years  ago,  with  the  examination  of 
filters,  of  mildew  on  canvas,  of  aerated  waters,  of  substances 
suspected  to  contain  pathogenic  microbes,  and  of  the 
microbes  in  Indian  rivers.  It  deals  with  the  testing  of  water 
at  municipal  waterworks,  the  analyses  of  well  water,  the  dis¬ 
infection  of  wells,  the  bacteriological  test  for  the  preseiice  of 
the  cholera  microbe  in  water,  and  it  gives  a  most  deeply  inter¬ 
esting  account  of  the  causes  of  the  outbreak  of  cholera  in 
Cawnpore,  and  of  the  virulent  outbreak  of 

The  Cholera  Mystery  in  the  East  Lancashire  Regiment  | 

AT  Lucknow. 

The  study  of  the  latter  is  full  of  instruction,  and  bears  out 
in  a  remarkable,  and  in  many  respects  unexpected,  manner 
Mr.  Hart’s  waterborne  theory  of  cholera  in  India.  Out  of  a 
total  of  646  officers  and  men  there  were  145  attacks,  of  which  93 
terminated  fatally.  As  Mr  Hankin  says,  “A  few  years  ago 
this  outbreak  would  without  doubt  have  been  quoted  as  a 
conspicuous  proof  of  the  view  that  cholera  is  a  disease  of 
locality,  or  that  it  is  caused  by  a  ‘  miasma..’  It  would  further 
have  been  cited  as  a  conspicuous  illustration  of  the  incapacity 
of  the  ‘waterborne  theory  ’  of  cholera  to  explain  the  facts 
connected  with  the  distribution  of  the  disease  in  India. 
Although  all  the  companies  were  living  under  exactly  the  same 
conditions  of  life,  and  their  supplies  of  water  and  food  were 
identical, so  far  as  couldbeseen,thedisease  showed  the  strangest 
preference  to  particular  bodies  of  men,  while  certain  barracks 
nearly  or  completely  escaped  the  disease.  Some  companies 
furnished  cases  daily  throughout  the  epidemic  ;  others  had 
but  single  cases,  both  while  in  barracks  and  while  in  the 
preparatory  camp,  but  on  their  arrival  in  the  Kokrail  Cholera 
Camp  the  disease  broke  out  among  them  as  severely  as  in  the 
rest  of  the  companies.  The  disease  appeared  suddenly  in 
the  station  hospital  at  the  same  time  that  the  rest  of  the 
regiment  was  suffering  so  severely,  although,  so  far  as  I  know, 
there  was  nothing  in  common  as  regards  water-supply  or 
diet  between  the  patients  in  hospital  and  the  men  on  duty  in 
the  regiment.  The  disease  showed  a  preference  for  certain 
wards  of  the  hospital,  while  others  remained  perfectly  un¬ 
affected.  In  short,  the  outbreak  showed  every  character  that 
has  on  other  occasions  been  quoted  as  proof  the  inexplic¬ 
ability  of  cholera,  and  it  is  so  referred  to  in  the  Government 
Blue  Books.” 

The  Waterborne  Theory  Substantiated. 

Now  what  is  the  explanation  which  was  the  result  of  a 
most  careful  inquiry  on  the  part  of  Mr.  Hankin  and  his  col¬ 
leagues  ?  The  East  Lancashire  Kegiment  consisted  of  com¬ 
panies  A,  C,  E,  F,  G,  H.  When  the  cholera  broke  out  in  thn 
cantonments  the  regiment  was  transferred  to  the  Kokrail 
Cholera  Camp.  Throughout  the  epidemic  the  E  company 
remained  immune  from  attack,  though  the  conditions  of  life 
were  identical  with  those  of  other  companies  and  their 
barracks  were  almost  surrounded  by  those  of  companies  who 
suffered  severely  from  cholera.  To  again  quote  the  dramatic 

1  Annual  Report  oE  the  Chemical  Examiner  and  Bacteriologist  to  the 
Governments  of  the  North  Western  Provinces  and  Oudh.  and  of  the 
Central  Provinces,  for  the  year  18St4.  Allahabad;  North-West  Province 
and  Oudh  Government  Press. 


statement  of  Mr.  Hankin:  “  On  cross-examining  the  colour 
sergeant  of  this  company  the  mystery  at  first  seemed  t( 
deepen,  for  he  roundly  asserted  that  the  men  of  his  companj 
had  exactly  the  same  supplies  of  food  and  water  as  the  mer 
of  other  companies.  But  on  his  being  pressed  as  to  how  h( 
knew  that  the  water  supply  was  the  same  as  that  of  othei 
companies  he  replied  that  he  ought  to  know,  if  anybody,  as 
boiled  it  himself!"  It  is  needless  to  say  that  on  making 
inquiries  we  found  that  this  sanitary  precaution  had  nol 
been  taken  by  the  colour-sergeants  of  other  companies.” 

The  Protection  Given  by  Boiling  the  Water. 

By  this  simple  sanitary  expeoient  of  boiling  the  drinking 
water  the  E  company  was  completely  protected  from  cholera 
This  is  not,  however,  a  solitary  instance.  Mr.  Hankin  giver 
another  equally  striking.  When  cholera  was  raging  al 
Lucknow,  and  had  attacked  the  cantonments,  the  16tl: 
Lancers  remained  immune,  and  on  inquiry  into  the  cause  il 
was  found  that  nine  months  previously  Mr.  Hankin  had  sentj 
a  report  to  the  regimental  authorities  strongly  condemninj 
their  filter  tank  well,  in  consequence  of  wnich  report  the 
drinking  water  used  by  the  men  had  since  always  been  boiled' 
These  striking  cases  explained  the  assumed  ‘‘ vagaries  ”  o; 
cholera,  and  gave  the  ciue  to  further  inquiries. 

“The  Worst  Filters  in  the  World.” 

The  drinking  water  in  use  in  the  regiment  was  obtained 
from  two  “  filter  tank”  wells.  Some  days  after  the  cessation  o: 
the  epidemic  this  water  was  bacteriologically  examined,  anq 
the  cholera  microbe  was  found  in  the  water  coming  from  tin 
filter  tank— that  is,  in  the  filtered  water,  but  not  in  the  wate, 
coming  direct  from  the  well,  that  is,  before  filtration.  Ih' 
filter  was  obviously,  therefore,  the  source  of  infection.  Oi 
inquiry  it  was  found  that  the  sand  used  for  the  filters  had 
been  taken  from  an  insanitary  spot  on  the  banks  of  the  rive’ 
below  the  town,  and  had  been  specifically  condemned  by  Mr 
Hankin  as  unfit  several  months  before,  and  also  that  four  ou' 
of  the  six  coolies  employed  in  collecting  this  sand  came  hou 
a  cholera  district. 

The  Macnamara  Filter  Fostered  the  Epidemic. 
Thus  we  find  cholera  prevented  by  boiling  the  water,  ani; 
cholera  engendered  by  fouled  filter  tanks  ;  but  another  myt 
tery  was  unexplained.  Companies  A,  G,  and  H  o 
the  East  Lancashire  Regiment  remained  almost  fre] 
from  the  disease  while  they  were  in  cantonments,  bu 
on  their  arrival  at  the  Kokrail  Cholera  Camp  they  suffere< 
severely.  ‘'A  minute  inquiry,”  Mr.  Hankin  says,  “  showei 
that  the  water  supply  in  tne  preparatory  camp  on  the  paraF 
ground  and  in  the  Kokrail  Camp  was  as  good  as  could  be  d( 
sired,  so  could  not  possible  be  regarded  as  a  source  of  infec 
tion.  Nevertheless  the  disease  broke  out  with  redouble', 
severity.  It  occurred  to  the  Commission  that  possibly  lE 
Macnamara  filters  in  use  by  the  soldiers  were  to  blame,  i] 
that  once  having  been  infected  they  might  possibly  haVj 
continued  to  infect  the  pure  water  that  was  being  poure  i 
into  them.  I  had  already  found  that  these  filters,  so  far  fror 
being  able  to  remove  the  cholera  microbe  from  water,  appea 
to  act  as  excellent  breeding  grounds  for  this  microbe.”  [ 
The  evidence  tends  to  show  that  the  filters  of  companie 
C  and  F  were  highly  infected,  and  that  they  becam 
infected  when  taken  to  pieces  and  transported  to  the  choler 
camp.  The  filters  of  the  companies  A,  G,  and  H  wer 
less  highly  infected.  Now,  companies  C  and  F  suffers, 
severely,  but  companies  A,  G,  and  H  only  slightly,  excef 
when,  by  a  series  of  untoward  circumstances,  they  had  tb 
opportunity  of  drinking  from  the  more  highly  infected  filtei 
of  C  and  F  companies,  when  there  was  an  acute  exacerbi 
tion  of  the  epidemic.  How  the  filters  became  thus  specini^ 
ally  infected  there  is  no  direct  evidence  ;  there  are  reason; 
however,  for  thinking  that  the  infection  was  brought  by  or 
of  the  soldiers  who  had  to  do  with  unpacking  the  filters  an 
setting  them  up  again.  j 

Filters  that  do  and  do  not  Protect.  t 

On  the  practical  question  of  the  use  of  filters  Mr.  Hank, 
has  much  to  say  that  is  instructive.  Various  filters  were  sei 
him  to  examine  by  the  principal  medical  officers  of  Bj 
Majesty’s  forces  in  India.  He  reporfs :  “TheMacnamaf 
filter  and  the  Morris  patent  circulating  filter  nave  bei 
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iinined.  The  latter  was  found  to  be  quite  incapable  of 
iping  back  the  cholera  microbe,  as  is  the  case  with  all 
oestic  filters,  with  the  reputed  exception  of  those  known 
the  Pasteur,  Chamberland,  and  the  Berkefeld.”  The 
icnamara  filter  was  found  to  pass  starch  granules,  which 
much  larger  than  cholera  microbes.  But  the  most  dan- 
ous  thing  about  the  Macnamara  filter  is  that  the  cholera 
.probes  remain  in  the  filter  and  there  breed.  In  the  case 
two  infected  Macnamara  filters,  the  water  they  yielded 
tained  the  cholera  microbe  daily  for  nearly  a  month  in 
h  case.  Every  precaution  was  taken  to  ensure  the  purity 
the  water  supplied  to  the  filter.  As  to  “filter  tanks’” 
lehed  to  covered-in  wells,  Mr.  Hankin  is  of  the  opinion 
t  they  are  open  to  grave  objections. 

The  Security  of  Closed-in  Wells. 

It  is  now  known,”  he  says,  “that  everything  objection- 
3  that  may  be  in  well  water  comes  in  from  above ;  the 
und  water  itself  is  absolutely  free  from  any  infectious  sub- 
ice.  Recently  Koch  has  recommended  in  certain  cases 
;t  existing  municipal  waterworks  should  be  abandoned, 
that  the  ground  water  should  be  pumped  up  and  dis- 
uted  to  the  town  without  filtration.  If  a  well  is  properly 
lied  in  and  its  water  raised  by  means  of  a  pump,  and  if  the 
1  is  otherwise  properly  constructed  no  possible  infectious 
stance  can  get  into  its  water.  If  the  pump  is  so  arranged 
t  the  man  who  has  to  oil  it  has  an  opportunity  of  infect- 
the  water,  then  the  well  cannot  be  described  as  properly 
structed.  This  was  the  state  of  affairs  with  the  wells  con- 
led  in  the  outbreak  of  the  East  Lancashire  Regiment 
Commission  happened  to  get  evidence  that  on  the  fifth 
before  the  commencement  of  the  outbreak  a  coolie  went 
n  into  the  well  to  oil  the  pump,  and  we  had  to  take  into 
sideration  the  possibility  of  this  coolie  having  infected 
water  in  the  wells.  It  is  now  obvious  that  if  the  well  is 
lerly  constructed  filtration  of  the  water  is  unnecessary 
,  as  in  the  present  case,  dangerous.”  ’ 

r.  Hankin  goes  on  to  tell  how  both  he  and  Surgeon-Major 
kin  obtained  the  enteric  microbe  from  the  water  coming 
1  regimental  filter  tanks,  which  microbe  had  probably 
1  introduced  with  the  sand  into  the  filter  tank ;  from 
ch  it  appears  that  there  is  a  fresh  danger  in  the  renewal 
he  filtering  materials,  and  Mr.  Hankin  says  definitely  in 
iemnation  of  the  filter  tank  system:  “It  would  be  well 
emove  all  the  filtering  materials,  to  see  that  the  well  is 
lerly  covered  in,  and  by  periodical  inspeotion  or  bacterio- 
cal  tests  of  the  water,  to  be  sure  that  it  has  been  properly 
erved  from  contamination.  Some  sort  of  continuous 
impervious  platform  should  be  placed  below  the  pump 
3  to  make  it  impossible  for  the  man  who  oils  the  pump  to 
ct  the  water  beneath  him  while  so  doing.  If  this  were 
3  prnnerly  I  believe  that  the  soldiers  would  always  have 
Irirking  purposes  perfectly  good  water,  and  that  filtration 
nunicipal  water  supplies  would,  as  far  as  they  are  con- 
td,  be  unnecessary.” 


The  Cawnpoee  Epidemic  op  Cholera. 
vestigation  into  the  cause  of  the  outbreak  of  cholera 
ng  the  trnops  in  Cawnpore  was  almost  as  instructive  as 
of  the  East  Lancashire  Regiment.  Dropping  cases  of 
era  had  been  occurring  among  the  British  troops,  and 
era  also  appeared  in  the  hospital  for  native  troops.  Water 
le  well  used  in  this  hospital  was  sent  to  Mr.  Hankin  for 
aination.  The  cholera  microbe  was  found  in  it. 
well  was  closed,  and  the  cholera  immediately  ceased* 
cases  among  the  British  troops  could  not  be  referred  to 
vater,  which  was  obtained  from  two  closed  in  wells,  in 
h  the  cholera  microbe  could  not  be  detected.  The  cook 
■ie  and  coffee  house  were  then  examined  by  Mr.  Hankin  • 
were  perfectly  clean  and  neat,  but  as  the  result  of  a  bac- 
logical  examination  of  the  articles  in  the  cook  house  the 
?ia  microbe  was  discovered  in  milk  which  had  been  set 
;  for  the  men  on  guard  ;  in  chopped  meat,  not  cooked, 
in  the  drain  crossing  the  floor  of  the  cook  house.  Tested 
uinea-pigs,  these  microbes  were  found  to  be  fully  viru- 
The  cholera  microbes  were  probably  brought  into  the 
house  by  the  « ook’s  mate.°,  who  have  practically 
etricted  access  to  the  native  parts  of  the  town. 


Cholera  in  Relation  to  the  Cholera  Bacillus 
Ihe  strict  and  invariable  relation  which  exists  between 
outbreaks  of  cholera  and  the  presence  of  the  cholera  bacillus 
has  been  abundantly  proved  by  Mr.  Hankin’s  researches 
Ignorant  assertions  made  in  some  quarters 
that  the  theory  that  cholera  is  due  to  the  cholera  bacillus  is 
not  proven.  The  cholera  microbe  was  detected  in  two  wells 
which  furnished  the  supply  of  water  to  the  East  Lancashire 
Kegiinent  which  suffered  so  severely  from  cholera  ;  it  was  not 
detected  in  the  water  supply  of  the  Royal  Artillery  which 
remained  practically  free  from  the  disease;  no  cholera 
microbe  was  detected  in  the  various  wells  belonging  to  the 
16th  Queen’s  Lancers,  who  remained  immune.  The  cholera 
microbe  was  found  in  the  well  used  for  drinking  purnoses 
in  the  hospital  in  the  Rae  Bareli  Road.  There  was  a  history 
here  of  importation,  and  owing  to  the  microbe  having 
reached  the  water  supply  the  imported  case  became  the  focus 
for  a  small  series  of  fresh  cases  ;  and  so  on.  The  report  itself 
must  be  studied  for  the  details  of  numerous  other  cases  cited. 
The  cholera  microbe  in  a  degenerated  condition  is  found  iii 
wells  and  tanks  as  the  epidemic  diminishes,  and  three 
months  later  it  has  generally  vanished  altogether.  These 
degenerated  cholera  microbes  are  isolated  with  difficulty 
and  they  show  a  small  degree  of  virulence  when  tested  on 
guinea-pigs.  As,  however,  these  cholera-resembling  microbes 
are  nearly  always  capable  of  producing  diarrhoea,  Mr.  Hankin 
considers  that  any  well  containing  such  should  be  closed. 

Disinfecting  the  Wells. 

Mr.  Hankin  devoted  a  great  part  of  his  report  to  the  ques¬ 
tion  of  the  disinfection  of  wells.  Lime  was  the  first  object 
chosen,  which  was  certainly  successful  in  destroying  the 
microbes,  but  as  it  frequently  killed  frogs  in  the  well  as  well, 
the  results  were  not  uniformly  satisfactory.  Latterly  he  found 
permanganate  of  potassium  much  more  satisfactory.  In  a  great 
majority  of  cases  when  a  well,  known  to  be  a  source  of  cholera 
infection  and  containing  cholera  microbes,  was  disinfected 
with  permanganate,  the  cholera  ceased  at  once  in  the  area 
supplied  by  that  well.  The  results  were  however  not  uni- 
form,  but  they  have  been  so  good  that  Mr.  Hankin  asks  for 
an  extended  trial  of  this  method  of  combating  cholera  and  of 
destroying  it  at  its  source. 

Observations  on  Enteric  Fever. 

The  first  part  of  the  report  concludes  with  some  observa¬ 
tions  on  enteric  fever.  A  sudden  outbreak  of  enteric  among 
the  men  of  the  East  Surrey  regiment  threw  suspicion  on  the 
milk.  The  milk  consumed  by  the  men  was  oOtained  only 
from  the  regimental  dairy,  and  it  was  sent  to  the  camp  in 
padlocked  cans.  Both  the  municipal  water  and  the  milk 
were  sent  to  Mr.  Hankin  for  examination,  and  in  neither  was 
the  enteric  microbe  found.  A  few  days  later  a  native,  on 
his  way  frorn  the  regimental  dairy  to  the  camp,  was  caught  in 
the  act  of  prizing  open  the  lid  of  a  padlocked  can  containing; 
milk,  and  pouring  into  it  water  from  a  neighbouring  well. 
This  can  was  sent  to  Mr.  Hankin  for  examination,  and  he- 
found  the  milk  was  adulterated  with  30 per  cent,  of  water,  and 
that  the  enteric  microbe  was  present.  These  accidents  do 
not,  however,  explain,  according  to  Mr.  Hankin,  the  pre¬ 
valence  of  enteric  fever  so  constantly  occurring  among  the- 
British  troops  in  India,  and  further  researches  are  required 
on  the  subject,  particularly  as  to  the  cause  of  the  outbreaks 
of  enteric  fever  during  the  rains. 

Government  Thanks. 

The  thanks  of  the  Government  are  rendered  very  cordially 
to  Professor  Hankin  for  his  able  report  and  for  his  devotion 
to  his  work,  which  on  one  occasion,  when  he  accidentally 
inoculated  himself  with  virulent  cholera  poison,  nearly  led  to^ 
serious  results. 

The  work  and  researches  of  Mr.  Hankin  must  have  a  wide¬ 
spread  and  permanently  beneficial  influence  on  the  sanitation 
of  India,  which  has  hitherto  been  a  reproach  to  England  and 
a  frequent  menace  to  Europe,  and  we  trust  that  the  Indian 
Government  will,  in  accordance  with  the  representations 
made  on  behalf  of  the  Indian  Medical  Congress  by  Mr. 
Ernest  Hart  and  of  the  promises  made  by  Sir  A.  Macdonnell, 
establish  other  such  laboratories  in  each  of  the  great  Indian 
presidencies. 
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BED  CROSS  WORK  IN  NEWCHWANG. 

Fob  the  following  interesting  notes  we  are  mdebted  to 
geon  Herbert  Lloyd  Penny,  R.N.,  H.M.S.  Firebrand,  China 

The  total  number  of  wounded  treated  reached  certainly 
over  600,  but  exact  statistics  were  impossible  owing  to  sucn 
large  numbers  coming  in  at  once  and  occasi^al  panics 
causing  friends  to  carry  away  a  small  number.  The  nrst  to 
be  admitted  were  about  50  stragglers,  who  had  found  meir 
way  in  carts  from  the  fight  at  S.  Chinchow,  having  been 
three  weeks  on  the  road.  After  the  engagem^ts  at  Kang 
Wang  Tsai,  Newchwang  (the  native  town),  and  Ta-ping-shan 
large  numbers  were  brought  by  carts,  in  baskets,  slung  from 
bamboos,  or  even  carried  on  their  comrades  backs,  taKing 
from  one  to  three  days  on  the  road. 

Our  hospitals  consisted  of  Manchurian  inns,  holding  Ko™ 

1  to  200  persons,  the  patients  lying  at  right  angles  to  the 
walls  on  “kangs  ’  extending  the  length  of  the  building, 
benches  made  of  brick  work,  with  the  flues  from  the  reed 

fires  running  through  them,  the  sole  means  of  warmth,  ihe 

wounded  lay  in  their  sheepskins  and  wadded  clothes  as  they 
were  brought  in,  blankets  being  out  of  the  question. 

Several  of  the  attendants  were  Chinese  of  sonae  education, 
who  had  been  doing  work  under  medical  missionaries  in¬ 
land,  and  were  most  useful  in  carrying  treatment  and  dress¬ 
ings  The  rest  were  of  the  coolie  class,  and  very  little  to  be 
relied  on,  I  may  mention  that  several  of  the  foreign  residents 
volunteered  their  services  as  dressers,  doing  most  valuable 
work  One  hospital  was  entirely  worked  by  volunteers  from 
the  officers  and  men  of  H.M.S.  Firebrand,  with  the  co-opera¬ 
tion  of  the  Kev.  J.  McIntyre,  in  charge  of  commissariat,  etc. 

The  medical  staff  consisted  of  Dr.  Daly  (of  Newchwang), 
Drs.  Christie,  Grey,  Gres^g,  and  Brander  (Medical  Mission 
aries),  Surgeon  Arnold,  U.S.S.  Petrel,  and  rnyself.  ,  ,,  , 
The  wounds  were  nearly  all  caused  by  the  Murata  bullet, 
calibre  0.45  inch,  which  we  later  verified  as  being  the  weapon 
used  by  the  Japanese.  No  magazine  bullets  were  found.  A 
few  were  wounded  by  splinters  of  shell,  and  still  fewer  by  the 
bavonet.  Of  the  total  number  one-third  were  flesh  wounds, 
the  majority  healing  within  three  weeks ;  but  in  cases  in 
which  bits  of  clothing  remained  violent  inflammation  often 
set  in,  followed  by  prolonged  suppuration.  Of  the  remainder 
about  30  per  cent,  required  immediate  operative  treatment, 
that  is,  extraction  of  bullets,  amputations,  trephining,  etc. 
No  case  of  primary  haemorrhage,  of  course,  reached  us. 

(a)  The  injuries  of  the  head  were  remarkable  for  some  of 
the  wonderful  recoveries  made.  Of  4  cases  of  trephining  and 
elevation  of  bone  depressed  by  glancing  shots,  3  were  com¬ 
pletely  successful,  in  the  other  death  was  caused  by  suppm 
rative  meningitis.  One  case  in  which  the  bullet  passed 
through  the  right  orbit,  entering  the  external  angle,  destroy¬ 
ing-  the  eye,  passing  between  the  pillars  of  the  left  fauces, 
coming  out  below  the  left  angle  of  the  jaw,  entering  just  be¬ 
hind  the  middle  of  the  clavicle,  coming  out  in  posterior  fold  of 
the  axilla.  Recovery,  with  loss  of  right  eye  and  slight  paralysis 
of  left  shoulder. 

{b)  The  injuries  of  the.  upper  extremity  were  numerous  and 
varied.  A  large  number  were  compound  fractures  involving 
the  elbow-joint.  These  were  usually  followed  by  prolonged 
suppuration  and  necrosis  of  fragments  of  bone,  requiring 
removal.  Amputation  was  necessary  in  4  or  5  cases,  the 
usual  result  being  ankylosis  with  some  movement  in  several 
cases.  The  amount  of  splintering  varied  considerably,  but  i 
saw  no  case  in  which  more  than  one-third  of  a  long  bone  was 
shattered,  although  Assures  might  extend  further.  Removal 
of  the  greater  part  of  the  ulnar  was  necessary  in  one  case. 
Destruction  of  tendons,  nerves,  and  vessels  took  place  in 
several,  followed  usually  by  extensive  sloughing  and  subse- 
qu^^nt  loss  of  motion.  Wounds  of  the  hand,  as  a  rule,  did 

''^^(c)'  Wounds  of  the  chest ;  There  were  several  cases  in  which 
the  bullet  passed  completely  through  the  lung  recovered 
with  scarcely  a  bad  symptom,  but  cases  in  which  the  bullet 
was  embedded  and  unable  to  be  extracted  developed  a  septic 
form  of  pneumonia,  followed  by  death. 

(d)  Of  wounds  of  the  abdomen  very  few  came  under  obser¬ 
vation.  Two  cases  of  wound  of  the  wall,  with  protrusion  of 
gut,  the  latter  being  almost  gangrenous,  treated  by  stitching 


the  serous  coat  to  the  wall  and  applying  antiseptic  dressings 
in  one  the  slough  came  away  and  healing  followed,  in  tht 
other  general  peritonitis  set  in  followed  by  death.  One  case 
of  wound  of  the  colon  recovered  without  operation,  being 
seen  too  late  for  surgical  interference. 

(e)  Of  the  wounds  of  the  lower  extremity,  those  involving] 
the  knee-joint  were  by  far  the  most  serious,  in  nearly  everj 
case  septic  inflammation  of  a  severe  type  following,  and 
necessitating  amputation.  Several  cases  in  which  operatior, 
was  refused  died  with  symptoms  of  general  pyfeniia.  Com 
pound  fractures  of  the  long  bones  did  better,  but  necrosis  o| 
splinters  delayed  union.  In  two  cases  about  one-third  of  tin 
tibise  required  removal.  About  100  of  the  cases  were  compli  | 
cated  with  frostbite,  sometimes  requiring  removal  of  botk 
feet  and  greatly  lowering  the  vitality  of  the  patients; 
Wounds  of  the  ankle  and  foot  were  usually  followed  will 
good  results ;  those  involving  the  joint,  however,  in  mos', 
cases  became  ankylosed.  General  complications  were  hap 
pily  rare.  Two  cases  of  tetanus  resulting  in  death  occurred 
Amputation  of  the  forearm  had  been  performed  in  one.  Tw( 
doubtful  cases  of  erysipelas  (cutaneous)  occurred,  but  re 
covered  rapidly  under  treatment.  Of  other  diseases,  pneu 
monia  and  malaria  (the  latter  only  in  two  or  three)  were  th 

commonest.  .  -  -  r 

The  treatment  was  throughout  carried  out  as  far  as  pos 
sible  under  the  general  principles  of  antiseptic  surgery,  bu 
the  impossibility  of  getting  anything  like  pers9nal  cleanli 
ness  increased  the  difficulties  of  maintaining  antiseptics,  j 


SMALL-POX  AND  VACCINATION  IN  OLDHAM  i 

IN  1894. 


XIX.— Hospital  Influence.  ; 

In  his  annual  report  for  1894,  Dr.  Tattersall,  the  healt; 
officer  of  Oldham,  has  set  out  concisely  an  account  of  tb 
epidemic  of  small-pox  from  which  that  borough  suffered  las 
year,  to  the  extent  of  165  cases,  with  22  deaths,  aii  th 
attacks  being  in  persons  removed  to  hospital  with  the  excel 
tion  of  3.  No  fewer  than  13  cases  were  traced  to  on 
unnotified  attack  and  8  to  another.  The  per-case  mortalit 
from  all  attacks  was  13.3  per  cent.,  and  of  vaccinated  (11 
cases,  8  deaths)  6.8  per  cent.,  the  rate  in  the  unvaccmate 
(48  cases,  14  deaths)  being  29.1,  or  upwards  of  four  times  th! 

of  the  former  class.  ,  ,  ^  a  •  * 

The  following  table  shows  the  several  facts  at  dmcrir 
age  periods,  and  be  it  remarked  that  all  the  vaccinated  easi; 
are  together,  whether  of  a  kind  that  so  often  throws  discred 
on  vaccination,  or  done  in  a  proper  and  efficient  manue 
And  be  it  further  remarked  that  no  successfully  revaccinatt 
person  contracted  small-pox,  the  hospital  staff  also  escapii 
attack :  ' 
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It  is  of  interest  to  note  the  proportion  which  attacks  in 
one  and  the  other  class  bear  to  the  whole  of  the  class  a 
several  periods  of  life,  and,  whilst  the  numbers  are  am, 


Lug.  31,  1895.] 


THE  EOYAL  GIFT  OF  HEALING. 


I  Ta«  Bainn 
LWbdical  Joujlkal 


Y  still  carry  the  same  conviction  with  them  as  to  the 
ing  power  of  vaccination,  whilst  by  its  absence  the  revac¬ 
ated  class  lays  claim  to  public  attention  as  a  uniquely- 
tected  community,  here  as  elsewhere. 

.nother  short  table  taken  from  Dr.  Tattersall’s  report 
•Is  with  the  influence  of  the  Westhulme  small-pox  hos- 
U  on  the  neighbourhood  surrounding  it,  under  two 
ering  sets  of  conditions,  namely,  in  1893,  when  acute 
es  were  under  treatment  therein,  and  in  1894,  when  only 
valescent  cases  were  under  its  roof,  the  attacks  being 
the  first  place  sent  to  the  new  hospital  away  from  the 
n : 

traced  Cases  of  Small-po.r  in  relation  to  Westhulme  Hospital, 
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he  marked  manner  in  which  the  ratio  of  houses  invaded 
small-pox  lessened  as  their  distance  from  hospital 
•eased  in  the  earlier  year  as  compared  with  the  absence 
ny  such  condition  in  1894  tells  its  own  tale, 
r.  Tattersall  throws  out  a  warning  as  to  the  probable 
ent  at  no  distant  time  of  another  small-pox  outbreak  in 
borough,  looking  to  the  large  number  of  unvaccinated 
dren  growing  up  there  ;  and  indeed  the  borough  even  now 
ns  to  be  passing  through  an  abnormal  amount  of  small- 
of  an  equally  abnormally  fatal  character. 


HEALTHINESS  OF  THE  TELEGRAPHISTS’  LIFE : 
THEIR  3IORTALITY  GREATER  THAN  THAT 
OF  THE  SHEFFIELD  GRINDERS. 

Committee  of  Inquiry  regarding  the  grievances  of  the 
?raphists  in  the  service  of  the  Post  Office  has  taken  a 
e  amount  of  evidence. 

troubles  on  which  the  greatest  emphasis  has 
1  laid  IS  the  great  irregularity  of  their  hours  of  work,  and 
efore  of  restand  of  meals.  Apparently  with  the  object  of 
ng  each  clerk  have  his  fair  share  of  the  disagreeable 
rs,  their  time  table  is  so  arranged  that  every  week  there  is 
coming  on  duty  varing  from  7  a.m.  to 
This  necessitates  a  weekly  change  of  all  the  habits, 
1  getting  up  to  going  to  bed,  and  it  is  to  be  observed  that 
position  of  the  meal  times  in  the  working  day  is  also 
•ed  with  each  change.  Usually  the  change  is  made  once 
•ek,  but  in  some  cases  it  appears  that  there  is  a  variation 
y  day.  From  a  medical  point  of  view  it  is  obvious  for 
lie  leading  a  sedentary  life  such  a  complete  absence  of 
emblance  of  regularity  must  be  injurious, 
le  most  startling,  evidence  as  to  the  unhealthiness  of  the 
p-aphist  s  life  was  that  adduced  by  Mr.  C.  H.  Garland,  a 
tuass  lelegraphist,  who  showed  the  very  large  prepon- 
nce  of  phthisis  among  the  causes  of  death  in  the  Tele- 
nbervice.  Drawing  a  comparison  with  the  deaths  from 
lame  cause  among  “  all  adults  ”  and  among  “  grinders  in 
^utlery  trade,”  as  shown  in  the  Registrar- General’s  Report, 
ives  the  following  table  : 


— 

Phthisis. 

0th  er 

Respiratory 

Diseases. 

All 

Respiratory 

Diseases. 

All  adults,  1887-8-9  . 

11  4 

18.2 

32.6 

Telegraphists . 

45  4 

13.4 

58.8 

Grinders,  1885-92  . 

34.5 

29.5 

64.0 

In  view,  however,  of  the  fact  that  very  few  deaths  in  the 
service  had  occurred  above  55  years  of  age,  he  constructed  a 
further  table  excluding  in  each  class  all  deaths  after  55  vears 
of  age.  Thus: 

— 

Phthisis. 

Other 

Respiratory 

Diseases. 

All 

Respiratory 

Diseases. 

All  adult  males  . 

13.8 

10.6 

24.4 

Telegraphists . 

46.6 

12.9 

59.5 

Grinders  . 

33.1 

24  2 

57.3 

Compared  in  this  way  it  is  seen  that  the  proportion  borne 
by  respiratory  diseases  to  the  total  mortality  among  tele¬ 
graphists  between  the  ages  of  15  to  55  is  greater  than  among 
the  grinders,  and  more  than  twice  as  great  as  that  among  the 
ordinary  populace  during  the  same  age  period,  and  that 
among  respiratory  diseases  phthisis  has  an  alarming  nre- 
ponderance.  ^  ^ 

We  need  hardly  say,  however,  that  the  facts  are  not  neces¬ 
sarily  so  bad  as  from  a  cursory  inspection  of  the  above  tables 
^ight  appear.  Nothing  is  said  of  the  death-rate  in  propor¬ 
tion  to  the  total  number  of  telegraphists  living;  the  ratio  is 
only  worked  out  in  proportion  to  the  deaths  from  other 
causes,  and  it  is  obvious  that  this  ratio  might  be  compara¬ 
tively  high  among  the  telegraphists,  while  the  death-rate 
from  respiratory  disease  in  proportion  to  those  living  might 
not  be  above  the  normal.  Still  it  is  a  notable  fact,  and  well 
worthy  of  the  most  careful  attention  of  those  in  authoritv 
that  considerably  more  than  half  of  all  the  telegraphists  who 
do  die  die  from  respiratory  diseases,  against  24  per  cent, 
among  other  classes  of  the  same  age,  and  that  of  these 
respiratory  diseases  phthisis  occupies  so  high  a  place. 


ARCH^OLOGICA  MEDICA. 

XIV.— JOHN  BROWNE  AND  THE  ROYAL  GIFT  OF 

HEALING. 

The  literature  of  the  Royal  touch  for  the  cure  of  the  king’s 
islarge  and  the  plums  have  already  been  extracted  from 
John  Browne’s  book  by  Pettigrew  in  his  work  on  medical 
superstitions.  The  author  and  his  subject,  however,  are  of 
^flicient  interest  to  repay  further  study,  especially  as  Dr. 
Paynes  research  has  given  us  particulars  of  the  author’s 
life. 

John  Browne  was  born  at  Norwich  in  1672,  but  he  does  not 
appear  to  have  been  related  to  Sir  Thomas  Browne,  who  was 
also  of  Norfolk  extraction.  John  Browne  was  destined  from 
his  earliest  infancy  to  the  practice  of  surgery,  for  he  says  in 
the  preface  to  his  Adenochoiradelogia  that  he  has  been  “  ever¬ 
more  conversant  in  chirurgery  almost  from  my  cradle,  being 
the  sixth  generation  of  my  own  relations,  all  eminent  masters 
of  our  profession.”  Bred  in  his  native  town  he  was  ap¬ 
prenticed  to  Thomas  Hollyer  and  was  entered  under  him  at 
St.  Thomas’s  Hospital  in  London.  He  was  licensed  to  serve 
as  a  surgeon’s  mate  in  the  navy,  but  he  soon  quitted  the  sea, 
settled  for  a  time  in  Norwich,  and  published  a  book  on 
Prcetematural  Tumours.  He  migrated  to  London  about  1678, 
and  was  appointed  one  of  His  Majesty’s  surgeons  in  ordinary. 
He  was  elected  a  surgeon  to  St.  Thomas’s  Hospital  by  letters 
mandatory  from  the  King  on  June  21st,  1683,  a  post  which  he 
held  until  July  7th,  1691.  The  surgical  staflF  of  the  hospital 
then  came  into  collision  with  the  governors,  under  that  Sir 
Thomas  Clayton  as  their  President  who  was  libelled  by 
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Dryden  as  Ishban  in  Abxolom  and  Achitophel.  The  sppcific 
charges  brought  against  tile,  surjeons  was  that  they  did  not 
obey  the  regulations  of  the  hospital  and  that  being  appointed 
by  Royal  mandate  they  did  not  consider  themselves  servants 
of  the  governors.  These  charges  being  proved  the  stall  was 
dismissed.  Browne  continued  in  his  Court  appointments 
throughout  the  reign  of  James  II  and  into  that  of  William  III. 

He  died  about  the  year  1700.  j  ui-  i 

Browne  was  so  prolific  a  writer  tliat  he  was  charged  publicly 
with  the  cacoethes  scribt-ndi  which  his  great  namesake  was  at 
some  pains  to  repudiate.  He  published  a  Dn^f'ourse  on 
^Founds,  a  Surgeon's  Assistant,  and  a  Myographia  Nova,  con¬ 
sisting  of  copper-plate  engravings  of  the  muscles,  remark¬ 
able,  says  Dr.  Payne,  as  being  probably  the  first  instance 
in  which  the  names  were  actually  printed  upon  the  muscles. 
The  fame  of  John  Browne  rests  upon  his  Adenochoiradelogm, 
or  an  Anatomick-Chiruryical  Treatise  of  Glandules  6['  Srrumaes, 
or  Kin  (fs- Evil- Sioellings,  together  with  the  Royal  Gift  of  Healing, 

“  succinctly  described  ”  in  a  volume  of  525  pages,  not  count¬ 
ing  the  prefaces  and  elenchi,  and  digested  into  three  tracts. 
The  work  was  licensed  to  be  printed  on  February  23th,  IdSj-o, 
and  its  exclusive  production  was  assigned  to  him  by  the  King 
his  master  for  a  term  of  fifteen  years. 

The  first  part  of  the  work  is  the  Adenographia,  or  an  exact 
anatomical  treatise  of  all  the  glands  in  the  body,  lymphatic 
and  otherwise.  The  author  shows  himself  to  be  a  moderately 
good  anatomist  and  a  fair  physiologist.  It  is  dedicated  in 
the  effusive  language  of  the  time  to  Charles  II. 

The  second  tract  is  entitled  Choiradelogia,  or  an  Exact 
Discourse  of  Strumaes  or  King’s-Evil-Swellings.  It  is  dedi¬ 
cated  to  the  Earl  of  Arlington,  and  is  dated  from  “  my  house 
at  Charing  Cross,  London,  April  3rd,  1683.  It  deals  with 
the  various  manifestations  of  the  king’s  evil,  which  the 
author  decides  to  be  “no  fictitious  distemper  or  imaginary 
evil,  but  rather  a  proper  disease.  Its  cause  is  flegm,  which 
by  all  physitians  is  allowed  to  be  the  colder  and  more  moist 
part  of  the  blood,  so  it  must  be  allowed  a  great  parent 
of  this  evil  brat.”  His  pathology  is  consequently  in 
advance  of  his  predecessor  Wiseman,  who  held  that  “  it 
arose  from  a  peculiar  acidity  of  the  serum  of  the  blood, 
which  whensoever  it  lights  upon  glandule,  muscle,  or  mem¬ 
brane,  it  coagulates  and  hardens ;  and  when  it  mixeth  with 
marrow  always  dissolves  it  and  rotteth  the  bone.”  Browne 
includes  goitre  as  a  manifestation  of  struma,  and  thinks  that 
all  the  forms  are  particularly  common  in  Ireland  and  in 
England,  “  the  French  pox  and  the  scurvy  being  the  two  great 
clubbers  toward  advancing  and  increasing  the  evil.”  He  then 
discusses  the  signs  of  the  king’s  evil  and  its  treatment.  but 
in  a  most  unsatisfactory  manner,  for  he  quotes  authorities 
instead  of  giving  his  own  experience— experience  which 
must  have  been  of  the  most  extensive  nature,  “because  I 
have  been  oft  conversant  and  attending  at  many  of  these 
laudable  operations,  having  waited  on  his  sacred  person  both 
at  publick  and  private  healings,  as  one  of  his  meanest  chi- 
rurgions,  where  I  have  seen  many  thousands  of  poor  souls 
touch’d  and  cured  by  his  sacred  hands  (and  as  a  more  par¬ 
ticular  account  hath  lately  been  given  in  that  he  hath  healed 
above  six  thousand  this  very  last  year).”  Apart  from  the 
royal  touch — the  sovran’st  remedy — the  evil  was  cured  as  in 
the  days  of  Clowes,  Woodall  and  Wiseman,  either  by  the 
pharmaceutical,  the  chirurgical,  or  the  dietetic  method. 
These  are  considered  in  detail,  and  we  find  that  Browne 
would  not  bleed  in  such  case.'J,  and  that  he  abhorred  the  use 
of  vomits.  He  pins  his  faith  to  diet,  for  he  says  :  “  Let  the 
exercise  of  the  patient  be  moderate  before  and  after  dyet,  and 
let  his  dyet  be  both  attenuating  and  of  good  digestion,  as 
veal,  capon,  mutton,  lamb,  rabbet,  cock’s  broath,  pheasant, 
partridge,  and  all  small  birds,  and  the  like.  Let  his  bread  be 
made  of  good  corn,  to  which  may  be  added  a  little  salt.  In 
his  broaths  may  be  boiled  either  mint,  balm,  marjoram, 
marygolds,  or  pennyroyal ;  let  him  abstain  from  all  things 

which  may  be  thought  to  engender  crudities . let  him 

drink  wine,  but  in  small  nuantities,  or  mix  the  same  with 
small  beer  or  water.”  Tue  surgical  treatmeiit  for  tuberculous 
glands  approximates  very  closely  that  which  has  recently 
been  introduced.  Browne  shall  speak  for  himself;  “These 

1  umours  do  require  extirpation  and  extraction . ..to  be  so 

riextorou<jly  porformed,  as  that  no  part  be  left  behind . 

Uur  gre...tt-st  advice  in  the  use  of  the  knife  is  to  have  a  par¬ 


ticular  and  special  care  to  the  vessels  bordering  upon  thee 
parts,  namely,  the  nerves,  veins,  and  arteries,  lest  they  b 

injured  hereby . The  glands  are  to  be  extracted  with  gres 

care  and  caution,  so  as  no  vessel  whatsoever  be  injured  b 
the  operation  ;  and  if  any  flux  of  blood  may  happen  in  thi 
operation,  it  is  presently  to  be  stopped  with  restrictives  ;  an 
this  method  is  to  be  prosecuted  till  every  part  of  the  cystr 
or  bags  thereof  are  perfectly  and  thoroughly  eradicated  an 
extracted,  the  which  being  done  and  the  part  clean,  mundif 
the  ulcer,  digest,  incarn,  and  then  induce  a  cicatrice.”  It 
onlv  in  this  after-treatment  that  his  method  differs  from  tin 
of  Professor  Clifford  Allbntt  and  Mr.  Pridgin  Teale. 

The  third  tract,  or  the  Charisma  Basilicon,  is  the  most  ii 
teresting  to  the  general  reader.  It  is  dedicated  to  the  Bisho 
of  Durham,  who,  as  Clerk  to  the  Closet  of  his  Kacre 
Majesty,  was  officially  present  at  each  of  the  healings, 
was  his  duty  to  stand  on  the  right  of  his  Sovereign,  and  t 
hand  to  him  the  piece  of  royal  gold  which  was  hung  by  a  piec 
of  white  ribbon  round  the  neck  of  each  patient,  and  was  sq 
posed  to  be  possessed  of  talismanic  virtues.  This  portion  ■ 
the  work  is  partly  historical,  partly  descriptive,  and  part, 
laudatory.  It  traces  the  gift  of  healing  from  the  time 
Edward  the  Confessor,  and  it  gives  a  clear  account  of  tl 
exact  details  of  the  ceremony  as  it  was  carried  out  1 
Charles  II  and  by  James  his  brother.  It  appears  from  th 
account  that  the  touching  usually  took  place  on  Sunday 
and  immediately  after  morning  prayer,  though  there  was 
common  belief  that  it  was  more  likely  to  cure  if  it  was  doi 
on  a  Good  Friday.  The  question  of  the  numbers  .and  of  tl 
expense,  as  well  as  the  details  concerning  the  touch  piece 
have  been  so  admirably  treated  by  Pettigrew,  that  it  is  u 
necessary  to  do  more  than  to  allude  to  his  work. 

The  third  book  of  the  Royal  Gift  of  Healing  ends  somewh 
lamely  with  a  series  of  cases  of  semi-miraculous  cur 
vouched  for  by  a  variety  of  persons  in  different  parts  of  tl 
kingdom.  An  appendix  is  added,  containing  a  list  of  tl 
numbers  of  persons  touched  for  the  cure  of  the  king’s  c\ 
from  1660  to  1664  and  from  1667  to  1682,  the  hiatus  of  1665  ai 
1666  being  due  to  the  fact  that  the  plague  was  raging 
London,  and  the  King  was  advised  not  to  exercise  his  pi 
rogative.  It  reached  the  astounding  total  of  92,107  persoi 
each  of  whom  received  a  piece  of  gold  worth  about  73.  6d. 


LITERARY  NOTES. 

Db.  Lusk's  Midioifery  is  to  receive  the  exceptional  honour 
an  oflficial  translation  into  Arabic.  According  to  the  A 
York  Medical  Journal  the  Vice- Principal  of  the  Egypti 
School  of  Medicine  in  Cairo  has  been  directed  by  the  Minis' 
of  Public  Instruction  in  Egypt  to  arrange  for  the  translati 
of  a  textbook  of  midwifery  into  Arabic,  for  the  use  oft 
students  of  medicine  and  the  young  women  of  the  School  . 
Midwives.  The  Vice- Principal  has  accordingly  asked  J: 
Lusk  to  sanction  the  translation  of  his  work  for  the  purpos* 
In  Napoleone,  Una  Pagina  Storico- Psicologica  del  Genio  (pv 
lished  by  Draghi,  of  Padua),  Signor  Augusto  Tebaldi  weig 
the  greatest  of  the  Buonapartes  in  the  balance  of  the  psyc; 
logical  physician,  and,  as  might  be  expected,  finds  him  wa 
ing  in  sanity.  By  his  defects  as  well  as  his  qualities  Napok 
was,  we  are  assured,  predisposed,  like  Ancient  Pistol,  to  mf 
the  world  his  oyster,  which  he  with  sword  did  pretty  v 
open.  “  Assiduous  observation,  a  clear  notion  of  tlnngs  s, 
persons,  the  intuition  of  historical  moments,  the  right  clio 
of  means,  promptitude  in  action,  always  in  the  direct 
of  his  egotistic  aspirations,  all  that  psychologi 
mechanism  was  in  him  very  perfect  and  very  activ 
But  there  was  in  his  composition  an  original  want  of  equ 
brium,  which  was  increased  as  time  went  on  by  hia  eiivir 
ment  to  such  an  extent  that  General  Buonaparte  and 
Emperor  Napoleon  may  almost  be  looked  upon  as  two  di| 
rent  personalities.  Only  a  “  neuropath”  would  have  dreaof 
of  forcing  on  the  French  people  after  the  Revolution  a  rei 
ration  of  the  Empire  of  Charlemagne.  This  want  of  mei' 
balance  was  the  manifestation  of  a  morbid  inheritance, 
showed  itself  first  in  the  form  of  attacks  of  headache, 
colic,  which  would  seize  him  in  the  middle  of  a  battle ,  h 
it  revealed  itself  in  weakening  of  the  energy  and  readines 
resource  with  which  in  his  early  days  he  could  meet  - 
culties ;  and,  finally,  in  the  torpor  of  mind  and  bodywh' 
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3  Lord  Wolseley  has  recently  told  us,  lost  him  the  battle  of 
Waterloo.  Tebaldi  admits  that  Napoleon  was  not  actually  a 
ladman,  but  he  considers  him  an  incomplete  genius — “  a 
reat  desS(juilibr6'’— whose  splendid  endowment  of  intellect 
ad  will  was  spoilt  by  an  exuberance  of  imagination  and 
assion,  a  boundless  egotism,  an  unmeasured  pride,  and  an 
Imost  absolute  lack  of  moral  sense.  He  was  an  example  of 
great  brain  badly  served  by  the  inferior  viscera. 

The  St.  Louis  Medical  Mirror  for  July  contains  an  account 
t  the  last  illness  of  the  founder  of  the  great  Western  Re- 
ublic.  The  following  passage  is  quoted  from  a  letter  written 
y  a  gentleman  of  Alexandria  to  a  friend  in  Baltimore  : 

I  mention  to  you  the  truly  melancholy  event  of  the  death  of  our  much 
doved  General  George  Washington.  He  made  his  exit  last  night 
^tweeu  the  hours  of  11  and  12,  after  a  short  but  painful  illness  of  23 
3Urs.  The  disorder  of  which  he  died  is  by  some  called  croup,  by 
,hers  an  inflammatory  quinsy,  a  disorder  lately  so  mortal  among 
iildren  in  this  place,  and,  I  believe,  not  until  this  year  known  to  attack 
irsons  of  maturity. 

\  the  library  of  an  old  gentleman  of  Washington,  a  copy  of 
le  Sentinel  of  Liberty,  published  in  Georgetown,  H.O.,  in 
’99,  has  been  discovered.  It  contains  an  account  of  the 
^ath  of  \\  ashington,  which,  in  some  particulars,  differs  from 
le  version  that  has  hitherto  generally  been  received.  It  runs 
.  follows : 

Some  time  in  the  night  of  Friday,  the  13th  inst.,  having  been  exposed 
‘  p^ceding  day.  General  Washington  was  attacked  with 

1  inflammatory  affection  of  the  upper  part  of  the  windpipe,  called  in 
clinical  language  cynanche  trachealis.  The  disease  commenced  with 
nolent  ague,  accompanied  with  some  pain  in  the  upper  and  fore  part 
the  throat,  a  sense  of  stricture  in  the  same  part,  a  cough  and  a  diffi- 
.It  rather  than  a  painful  deglutition,  which  were  soon  succeeded  bv  a 
ver  and  a  quick  and  laborious  respiration.  The  necessity  of  blood 
ttmg  suggesting  itself  to  the  General,  he  procured  a  bleeder  from  the 
Mgl.bourhood,  who  took  from  his  arm  in  the  night  12  or  14  ounces  of 
ooa.  He  would  not  by  any  meaps  be  prevailed  upon  to  send  for  the 
tending  physician  till  the  following  morning,  who  arrived  at  Mount 
,;rnon  at  11  o  clock  on  Saturday.  Discovering  the  case  to  be  highlv 
irimng,  and  foreseeing  the  fatal  tendency  of  the  disease,  two  corisult- 
g  physicians  were  immediately  sent  for.  who  arrived,  one  at  3  30  and 
n  °  the  afternoon.  In  the  interim  were  employed 

^  bleedings,  a  blister  was  applied  to  the  part  affected,  two 
lie  ^  calomel  were  given,  succeeded  bv  repeated 

of  emetic  tartar,  amounting  in  all  to  5  or  6  grains^  with 

other  effect  than  a  copious  discharge  from  the  bowels  ^ 

® now  manifestly  yielding  to  the  force  of  the 
.ease.  Blisters  were  applied  to  the  extremities,  together  with  a 
iif.uf™  0(^7°  .e'Od  vinegar  to  the  throat.  Speaking,  which  was 
inful  from  the  beginning,  now  became  almostimpra'dicable,  respiration 
“ove  contracted  and  imperfect  till  11.30  on  Saturday 
ftl:,’ possession  of  his  intellect,  when  he  expired  without 
fully  impressed  at  the  beginning  of  his  complaint 
through  every  stage  of  it,  that  its  conclusion  would  be  mortal’ 
Omitting  to  the  several  exertions  made  for  his  recovery  rather  a 
ty  than  from  aii  expectation  of  their  efficacy.  He  considered  the 

System  as  coeval  with  the  disease,  and 
decease,  after  repeated  efforts  to  be  understood, 
Hifferrupthn?'^^^^^'^^  ^  desire  that  he  might  be  permitted  to  die  with- 

Hiringtlie  short  period  of  his  illness  he  economised  his  time  in  the 
few  concerns  as  required  his  attention  with  the 
anticipating  his  approaching  dissolution  with  every 
equanimity  for  which  his  whole  life  had  been  so 
iformly  and  singularly  conspicuous. 

James  Cratk,  Attending  Physician. 

Elisha  Dick,  Consulting  Physician 
Cfustavus  Brown,  of  Port  Tobacco,  who  attended 
m  account  of  the  remoteness  of  his  residence 

m  the  place,  was  not  procured  to  the  statements. 

The  idea  of  tracheotomy  does  not  seem  to  have  been  enter- 
ned. 


U  one  time  most  ambitious  youngf  men  in  France  began 
?ir  career  by  writing  a  play,  which  usually  was,  dramati- 
ly  speaking,  a  stillbirth,  Claude  Bernard  was  no  exception 
this  rule.  Some  interesting  particulars  of  his  early  career 
re  given  not  long  ago  by  Dr.  Cabanes  in  La  Chronique 
laicale.  On  leaving  school  the  future  physiologist  went  to 
ons  to  study  pharmacy.  He  there  gave  his  services  to  a 
fggist  in  exchange  for  board  and  lodging.  His  employer 
jphed  the  veterinary  school  which  was  close  to  his  shop, 
1  It  was  part  of  young  Bernard’s  duty  to  deliver  the  medil 
Its  intended  for  the  sick  animals.  Once  a  month  he  had 
evening  out,  when  he  used  to  go  to  the  theatre ;  this  in- 
red  him  with  the  ambition  to  write  a  play,  and  during  the 
ments  that  he  could  snatch  from  the  rolling  of  pills  and 
■  putting  up  of  bottles  of  physic,  he  actually  wrote  a  comic 
■ten  entitled  Rose  du  Rhone,  which  was  played  at  one  of 
nnnor  theatres  of  Lyons  in  1833,  and  was  so  far  succps.sfnl 
received  some  £4  in  author’s  fe^s.  With  this 
-uu.1  he  went  to  Paris  to  seek  his  fortune.  Encouraged  by 


this  small  stage  triumph,  he  next  wrote  the  inevitable  tranedy 
in  hve  acta,  which  he  submitted  to  M.  St  IMarc  Girardin 
at  that  time  the  most  influential  dramatic  critic  in  Paris! 

to  have  given  Bernard  advice 
similar  to  that  given  by  Dryden  to  another  ambitious  youth 
when  he  said:  “Cousin  Swift,  you  are  no  poet.”  Bernard 
however  received  the  advice  ih  a  meeker  spirit  than  the 
author  of  Gulliver  s  Fravels,  and  at  once  turned  his  attention 
from  the  stage  to  the  dissecting  room.  The  play  on  which 
Bernard  had  founded  his  hopes  of  fame  and  fortune  somehow 
escaped  destruction,  and  in  1876  it  was  given  by  the  author 
himself  to  his  pupil,  M.  Georges  Barral,  who  in  1887  pub¬ 
lished  it.  For  this  he  had  the  sanction  of  Bernard  himself 
who  only  stipulated  that  it  should  not  see  the  light  till  he 
had  been  at  least  flve  years  in  his  grave.  The  title  of  the 
pltqy  i^s  Arthur  de  Bretagne,  and  the  scene  is  laid  in  Brittany 
and  Normandy  in  1202.  It  is  endorsed  by  the  author  as  an 
unpublished  play,  read  and  declined  after  numerous  cor- 
^ctions  by  M.  Saint  Marc  Girardin  in  November,  1834,”  and 
,  Cabanes,  with  all  his  admiration  for  the  great  physio¬ 
logist,  can  only  damn  his  youthful  dramatic  effort  with  the 
faintest  of  praise. 

Mr,  Mitchell  Banks,  in  his  presidential  address  to  the 
Lancashire  and  Cheshire  Branch,  which  is  published  in  the 
Liverpool  Medico- Chirurgical  Journal  for  July,  complains  of 
the  laxity  of  some  of  the  examinations  in  subjects  of  pre¬ 
liminary  education  which  leads  to  the  admission  to  the  pro¬ 
fession  of  “an  enormous  number  of  men  whose  general 
education  is  of  the  lowest  type,  and  who  never  could  have  got 
into  it  if  the  entrance  examinations  had  been  of  a  proper 
standard.  He  gives  some  instances  of  misspelling  from  a 
paper  on  anatomy,  such  “foramine,”  “  sepperated,”  “  rige  ” 
(ridge),  which  are  disgraceful  enough  in  a  second  year 
student.  It  is  some  comfort,  however,  to  And  that  in  this 
matter  we  are,  perhaps,  not  quite  so  bad  as  some  of  our 
neighbours.  The  Philadelphia  Medical  News  of  August  10th 
publishes  the  following  list  “  culled  with  exact  spelling  from 
the  papers  of  those  examined  by  the  Board  of  Medical 
Examiners  representing  the  State  Medical  Society  of  Phil¬ 
adelphia’  at  its  last  examination.  “Some  of  these  gentle¬ 
men,”  writes  the  examiner  who  sent  the  list  to  the  editor, 
“were  graduated  this  year  by  medical  colleges  in  Phil¬ 
adelphia  ”  : 

Athromatous,  adliear,  allways,  amaloid,  apatite,  apetite,  accute, 
assleep.  aniediately,  aeriated,  alsow,  breigbt,  brane,  be  did  (doDe), 
burried,  boath,  brite,  currants  (of  air),  choryza,  corliiza,  cystolic,  crysis, 
caracteristic,  clavical,  consolodation,  cliillie  (chilly),  countinence  cronic 
cricis,  ceaiiog,  drosiness  (drowsiness),  doeing,  draft  (draught),  dissease,’ 
dropsey,  diastallic  (diastolic),  detale,  dillated,  extream,  enibarissed, 
exhaels,  fatial  rfacial),  faulse,  first  strata,  furnature,  froothy,  filJter, 
hyealin  (casts),  herd  (heard),  heigh  (high),  hedacke,  indiscression,  jernis, 
knapkins,  Klebs-Lefra  (bacillus),  Clebs-Leffer,  layety.  lisis,  liberaly,  uialays 
(malaise),  manuburm  (manubrium),  murmer,  matress,  ment  (meant), 
nassuae  (nausea),  oscultation,  profalaciic,  phomates  (fomites),  purilent, 
posable  (possible),  possiable,  phremltis  (fremitus),  phrematis  (fremitus), 
parencamo  (parenchyma),  prespiration,  pereferal  (peripheral),  pacific 
(gravity),  pulley,  pacient,  pail  (pale),  quarrentine,  quarenteened,  quarin- 
tine,  rhals,  rahis,  rals,  rhumatism,  resolver  (reservoir),  resivore  (reser¬ 
voir),  resivour  (reservoir),  resinous  (resonance),  resonence,  rubish,  read 
(blood  corpuscles),  sesspool,  sibylant,  sheats  (bed),  sturnum,  surs 
(sewers),  suden  (sudden),  sudent  (sudden),  sleight  (amount),  streighten, 
sneziog,  sourse,  sputem,  sputtum,  steraliss,  stich  (pleuritic),  swoolen, 
stomack.  skinn,  sower  (sour),  tare  (apart),  theraly  (thorouehly),  ulser, 
vessles  (blooc),  vescles  (blood),  virolent,  woolen,  wollen,  yealds. 

We  venture  to  doubt  whether  Mr.  Mitchell  Banks  can 
match  that  list  of  orthographical  atrocities. 

Cremation  in  Paris. — From  statistics  recently  published 
by  the  Prefecture  of  Police  of  the  Seine  Department  it  appears 
that  during  the  six  years  the  crematories  in  the  Pere-la-Chaise 
cemetery,  Paris,  have  been  in  use  there  has  been  a  steady 
increase  in  the  number  of  cremations.  The  following  are  the 
figures  from  August  5th,  1889,  till  May  1st,  1895  :  In  1889  (less 
than  five  months),  49  bodies  were  cremated  ;  in  1890,  121 ;  in 
1891,  134;  in  1892,  159;  in  1893,  189;  in  1894,  216;  in  1895 
(four  months),  75.  These  figures  refer  solely  to  incinerations 
carried  out  at  the  request  of  the  deceased  persons’  legal 
representatives.  The  Pere  la-Chaise  crematories  are  also 
largely  used  for  the  disposal  of  what  are  called  “hospital 
debris,”  that  is  to  say,  amputated  limbs  and  other  fragments 
of  anatomised  humanity.  Of  such  relics,  483  were  burnt  in 
1889  ;  2,188  in  1890 ;  2,369  in  1891 ;  2,261  in  1892  ;  2,389  in  1893 ; 
2,247  in  1894 ;  and  1,065  in  the  four  months  of  1895  included 
in  the  report. 
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ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  LAST  QUARTERLY  MEETING  FOR  1895. 
ELECTION  OF  MEMBERS. 

A  MEETING  of  the  Council  will  be  held  on  October  23rd,  1895. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre¬ 
tary  not  later  than  twenty-one  days  before  the  meeting 
namely,  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommenced  as 
eligible  by  any  three  memliers,  may  be  elected  a  member  by 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 

they  seek  election.  ^ 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION.  , 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommo^tion  of  the 
members  in  commodious  apartments,  at  the  ofiices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.M.  Members  can  have  their  letters  addressed  to  them  at 
the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Midland  Branch:  Derbyshire  Division.— There  will  be  a  meeting 
at  the  Whitworth  Institute,  Darley  Dale,  on  Thursday,  September  5th, 
at  3  P.M.  The  following  papers  will  be  read  and  distmssed  Dr.  O.  H. 
Hough:  Bovine  Tuberculosis,  its  relation  to  Milk  as  Human  Fond.  Dr. 
W.  Armstrong :  The  Nauheim  Treatment  of  Garrfiac  AfFections  at  Buxton  . 
Afternoon  tea  will  be  provided  by  the  President  after  the  meeting,  and 
Lady  Whitworth  will  throw  open  her  magnificent  grounds  to  the  mem¬ 
bers  The  party  will  afterwards  drive  to  Matlock  Bath,  tor  dinner  at  the 
New  Bath  Hotel,  at  6  30  P.M.  Tickets,  6s.,  exclusive  of  wine.— J.  A. 
Southern,  Honorary  Secretary,  Friar  Gate,  Derby. 


South  Wales  and  Monmouthshire  Branch.— A  meeting  of  this 
branch  will  b6  h€lci  sit  tli6  SwansGa*  G^GiiGra)!  Hospital  oq  Tliursday,  Scp" 
cember  12th,  at  4  p.M.— D.  Arthur  Davies,  M.B.,  Honorary  co-Secretary, 
Northampton  House,  Swansea. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Psy chological  Medicine  and  the  Laio. — The  Hygiene  of  Wet  Nursing. 
— An  Epidemic  of  Dysentery. — Anti-alcoholic  Teaching  in 
Schools. 


Professor  Jofproy,  in  an  address  at  the  Bordeaux  Congress 
of  Mental  and  Nervous  Diseases,  summarised  the  progress 
achieved  in  this  department  of  modicine  daring  the  last 
century  owing  to  the  labours  and  talent  of  Pinel,  Esquirol, 
Duchenne  (de  Boulogne),  and  Charcot.  He  especially  dwelt 
on  the  close  connection  existing  between  the  study  of  insanity 
and  neurology,  and  insisted  on  the  necessity  of  a  well-organised 
system  of  clinical  teaching  of  psychiatry  in  every  medical 
faculty  coupled  with  compulsory  attendance.  In  the  absence 
of  a  special  examination,  part  of  the  medical  examination 
should  be  devoted  to  the  subject.  In  order  to  prove  the  neces¬ 
sity  of  the  new  organisation.  Professor  Joffroy  cited  some  of 
the  numberless  errors  in  medical  jurisprudence  committed  by 
medical  experts.  This  year  a  much  larger  number  of  members 
of  the  bar  attended  the  French  Gongress  of  Alienists  than 
in  preceding  year.  A  high  judicial  authority,  the  Premier 
President  of  the  Bordeaux  Court  of  Appeal,  addressed 
the  Congress  several  times.  He  is  impressed  with  the 
necessity  of  mutual  understanding  between  doctors  and 
lawyers  in  order  to  study  together  criminal  responsibility, 
which  on  both  sides  he  declares  is  regarded  from  a  specialist 
point  of  view  and  not  studied  in  all  its  aspects.  He 


wishes  for  a  course  of  lectures  on  mental  diseases  to  b 

organised  expressly  for  law  students.  The  result  he  aim 
at  is  much  to  be  desired  but  how  to  attain  it  is  a  quei 
tion  bristling  with  difficulties.  _At_the  Pans  Law  Faculty 
Dr  Dubuisson,  a  distinguished  alienist,  gives  a  “  free  course, 
that  is,  one  outside  the  compulsory  curriculum  and  gratu' 
tons.  These  lectures  are  largely  attended,  but  law  student 
among  the  audience  are  in  an  insignificant  minority.  It  i 
suggested  that  the  only  means  of  compelling  law  students  t 
study  the  medical  aspect  of  law  is  to  introduce  this  branc 
into  the  examination.  This  suggestion,  however,  does  nc 
find,  favour  with  somo  who  doclare  that  tho  host  niPans  is  t 
facilitate  a  constant  intercourse  between  metnbers  of  th 
medical  and  legal  profession,  and  to  establish  a  commo 

meeting  ground  between  law  and  medicine.  ,  ,,  , 

Dr  F.  Led6  has  examined  the  question  of  the  domesti 
hygiene  of  wet  nurses  receiving  nurslings  in  their  home 
and  the  mortality  among  the  infants  confided  to  them.  B 
has  ascertained  that  the  mortality  in  1894,  like  that  of  tl 
preceding  years,  has  varied  in  difierent  departments.  In  tti 
Ardennes  it  is  5.17  per  cent. ;  in  the  Eure  department,  5.58 
cent.;  in  the  Seine  department  6.18  percent.;  in  the  Seir 
and  Marne,  8.32  per  cent. ;  Loir,  10.03  per  cent.  ;  in  the  Aul 
department  and  in  the  northern  departments,  10  30  per  cen 
Among  the  974  nurses’  dwellings  examined  by  him,  12  p 
cent,  had  only  one  room,  59  per  cent,  had  two,  and  25  p 
cent  three  rooms ;  the  others  had  more  than  thn 
rooms;  44  per  cent,  of  the  nurses  were  in  groun 
floor  rooms,  26  per  cent,  on  a  first  floor,  19  per  cent,  on 
second  floor;  the  remaining  number  on  higher  floors. 
1894  the  mortality  among  infants  thus  boarded  out  in  tl 
Seine  department  was  favourably  influenced  by  the  stri 
medical  supervision  exercised.  Dr,  Led6  wishes  to  see  t. 
following  rules  observed.  The  medical  inspector  should 
the  only  person  authorised  to  grant  a  certificate  as  to  t 
sanitation  of  the  nurses’  dwellings.  The  inspector  s  repc 
should  be  endorsed  on  the  nurses’  medical  certificates, 
cases  of  insalubrity  from  illnesses  or  other  causis  a  corti 
cate  should  be  refused  by  the  inspector,  who  should  inirnei 
ately  notify  the  fact  to  the  prefect  of  the  department  witho 
stating  the  reason  for  refusing  the  certificate. 

An  epidemic  of  dysentery  at  Boissy  broke  out  at  the  l 
ginning  of  July;  10  deaths  have  resulted,  60  people  ha 
been  attacked.  The  deaths,  with  one  exception,  occuri 
among  the  aged  and  infants,  3  of  the  former  and  b  of  t 
latter.  The  water  supply  of  Boissy  is  taken  from  a  w 
which  is  not  a  metre  below  the  soil ;  the  streets  are  not  on 
incline  and  are  never  cleansed,  consequently  the  dirty  wa 
and  refuse  from  the  village  slaughter-house  percolates  throu 
the  soil  and  contaminates  the  water  supply,  A  small  rivu 
runs  through  the  village,  and  is  at  the  present  momen 
long  track  of  mud.  It  was  intended  to  remove  the  mud  ni, 
September  “  in  order  not  to  interfere  with  the  usual  hafiifi 
The  Mavor  of  Boissy  has  been  directed  to  have  this  brook 
cleansed  as  soon  as  the  temperature  renders  it  possible,  i 
streets  have  been  disinfected,  and  the  epidemic  is  decrease 
Theinhabitants  incriminate  green  manureheapsatafarmci, 
to  Boissy,  but  as  the  farmer  in  question  has  used  sim. 
manure  during  fifteen  years  the  inspectors  do  not  altriD 
much  importance  to  them.  t  n 

The  Commission  appointed  by  the  Minister  of  t'amic 
struction  to  decide  as  to  the  means  of  combating  alco  lO 
by  school  instruction  has  approved  and  adopted  the  repor| 
M.  Steeg.  General  Inspector  of  Primary  Instruction. 
Minister  has  addressed  a  circular  to  the  prefects  and  reel 
calling  upon  them  to  put  in  force  the  scheme  of  teacn, 
formulated  by  M.  Steeg,  which  is  as  follows  :  Thecurncm  ■ 
as  it  now  stands,  is  utilised  by  M.  Steeg.  Ihe  m 
teaching”  consists  in  explaining  principles  and  giving 
tures  on  practical  morality.  It  is  here,  and  in  the 
treating  of  “  self  respect,  temperance,  domestic  mm  so, 
duties”  that  M.  Steeg  dwells  on  the  horrors  of  alconoi 
and  its  results.  In  the  chemistry  and  anatomy  lectures 
which  alcohol  and  fermentation  are  treated  of,  ttie  s., 
thesis  is  elaborated  ;  as  also  in  lectures  on  sanitation  am, 
political  economy.  In  the  anatomy  and  physiologica 
tures  the  professor  describes  the  organs  in  their  borma 
dition,  and  afterwards  by  illustrations  describes  the  tat 
fluence  of  alcohol. 
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BEELIN. 

Cremation.— Death  of  Dr.  E.  Graf.— Forthcoming  Congresses. 
eemation  is  not  yet  permitted  in  Berlin,  but  its  partisans 
e  not  idle,  and  are  trying  in  all  ways  to  get  in  the  thin  end 
the  wedge.  Thus  a  petition  has  been  presented  to  the 
russian  Minister  of  the  Interior  by  the  Berlin  magistrates 
•aying  that  the  limbs  and  other  parts  of  the  human  body 
)th  of  living  and  of  dead  individuals,  and  also  the  dissected 
trpses  which  are  transmitted  to  the  township  of  Berlin  for 
jrial  from  the  clinics  and  municipal  hospitals,  may  be 
'^stroyed  by  fire  in  the  municipal  churchyards.  The  peti- 
oners  state  that,  de  facto,  cremation  is  already  practised  to 
certain  extent  in  the  surgical  and  gynaecological  clinics, 
[lasmuch  as  amputated  limbs  and  corpses  that  have  served 
r  dissection  are  there  burnt. 

The  medical  profession  in  Germany  has  sustained  a  severe 
|«s  through  the  death  of  Dr.  Edward  Graf,  Vice-President 
the  Prussian  Diet.  A  man  of  great  brain  power,  especially 
stinguished  as  an  organiser,  Graf  devoted  his  energies 
[ually  to  his  medical  duties,  to  forwarding  the  medical  pro- 
ssion  and  uniting  its  members,  and  to  political  work.  For 
ore  than  twenty  years  he  was  the  President  of  the  Working 
Dmmittee  of  the  German  Medical  Association  (“  Deutscher 
erzteveinbund  ”),  which  at  the  present  day  numbers 
000  members,  and  which  owes  not  a  little  of  its  success  to 
raf’s  energetic  leadership.  In  all  questions  of  public 
?giene,  of  safety  appliances  for  workmen,  etc.,  he  was  a 
oneer,  and  in  the  Prussian  Diet  he  was  an  earnest  advocate 
questions  affecting  the  health  and  wellbeing  of  the 
asses.  For  the  last  fifteen  years  Graf  was  a  member  extra- 
diiiaryof  the  Imperial  Board  of  Health,  where  his  advice 
IS  greatly  valued.  In  politics  he  was  a  moderate  liberal, 
e  was  in  his  67th  year  when  his  death  took  place,  after  a 
ott  illness— in  Constanz,  on  the  Bodensee— on  August  20th. 
The  Society  of  German  Doctors  for  the  insane  will  hold  its 
nual  meeting  in  Hamburg  from  September  13th  to  the  15th, 

3  first  and  foremost  subject  of  discussion  will  be  proposals 
reform  of  the  German  lunacy  laws.  The  Mariaberg  reve- 
tions  show  that  this  question  is  a  burning  one,  and  that  it 
high  time  for  public  interest  in  it  to  be  aroused. 

Another  annual  congress  or  meeting,  to  be  held  in  Sep- 
mber,  is  that  of  the  German  Society  for  Public  Hygiene, 
'lich  will  meet  in  Stuttgart.  The  chief  subjects  of  discus’ 
on  are  to  be :  (a)  measures  to  ensure  the  sanitary  and 
gienic  development  of  towns  ;  (5)  sanitary  questions  con- 
cted  with  drinking  water  and  water  supply  generally. 
"rrRochling  will  read  a  paper  on  the  technical  arrange- 
pnts  employed  in  England  for  the  water  supply  and  canali- 
ition.  An  exhibition  of  plana,  models,  etc.,  bearing  upon 
litters  of  public  sanitation  will  illustrate  the  purposes  of 
le  meeting. 


CHICAGO. 

•ish  Medical  College. — Subsidence  of  Small-pox  Epidemic.— 

General  Neics. 

:ehe  is  considerable  .agitation  in  favour  of  a  million  dollar 
idowment  of  Rush  Medical  College,  and  its  consequent 
iiliation  with  the  new  University  of  Chicago.  The  present 
;lue  of  the  property  belonging  to  the  College  is  said  to  be 
tween  400,000  and  500  000  dollars,  and  the  attendance  of 
idents  is  regarded  as  the  largest  in  the  country,  the  number 
the  last  College  year  being  836.  Notwithstanding  the 
■etion  of  large  laboratories  and  many  recitation  rooms,  and 
general  reconstruction  of  former  quarters,  there  is  yet 
need  for  more  room  and  greater  extension  of  teaching 
wer.  These  considerations,  as  well  as  the  advantage  of  a 
ge  endowment,  have  led  up  to  the  connection  above  men- 
ned.  the  consummation  of  which  would  be  a  great  advance 
both  parties  interested. 

^x-Health  Commissioner  Reynolds  has  departed  for  a  tour 
inspection  of  European  hospitals  and  health  bureaus, 
htical  positions,  even  in  the  profession  and  with  profes- 
nal  approval,  are  exceedingly  uncertain;  and  if  Dr. 
ynolds  can  find  in  the  circuit  of  his  travels  some  system  of 
‘Uicipal  management  which  shows  appreciation  of  merit, 

1  which  pledges  continuance  in  office  for  those  who  truly 


deserve  the  same,  it  will  be  a  revelation  to  his  eyes  and  a 
gladness  to  his  mind. 

Health  returns  now  indicate  the  almost  complete  subsidence 
of  the  late  small-pox  epidemic,  which  began  about  two  years 
ago.  The  climax  was  passed  long  since,  and  a  gradual  de¬ 
cline  has  marked  latter  months. 

Dr.  Nicholas  Senn,  our  eminent  surgeon,  is  taking  his 
usual  vacation  outing  this  season  in  Northern  Europe,  prin¬ 
cipally  through  Norway.  He  is  an  enthusiastic  hunter,  and 
generally  returns  with  substantial  tronhies  of  the  chase.  His 
literary  work  of  the  past  winter  consisted  largely  of  a  revision 
of  his  Surgical  Pathology,  and  the  completion  of  a  large  text¬ 
book  on  tumours  soon  to  be  issued  from  the  press. 


CORRESPONDENCE. 


“THEY  KNOW  NOT  THE  MANNER  OF  THE  GOD  OF 

THE  LAND.” 

Sir,— Under  the  above  heading,  there  occurs,  in  the 
British  Medical  Journal  of  August  24th,  a  most  interest¬ 
ing  and  suggestive  letter.  In  connection  with  the  matter 
discussed  in  it  you  may  think  it  well  to  give  space  to  what 
follows : 

When  Sir  A.  Home,  V.C.,  was  Principal  Medical  Officer  in 
India,  he  issued  a  circular  letter  requesting  medical  officers  to 
send  him  their  views  as  to  the  causation  of  typhoid  fever  in 
recently  arrived  young  soldiers.  Compliance  with  the  re¬ 
quest  was  altogether  optional.  Nobody  complied,  as  a  matter 
of  fact,  except  myself,  which  elicited  from  Sir  Anthony  the 
remark  that  it  was  refreshing  to  find  anybody  taking  the 
trouble  to  write  at  all.  I  have  no  copy  or  notes  of  what  I 
then  wrote,  but  the  burden  of  it  was  briefly  this  :  A.,  B.,  C., 
D.,  E.,  and  F.,  are  six  recently  arrived  young  soldiers.  They 
are  all  in  the  same  barrack  room,  and  are  placed  in  precisely 
the  same  circumstances  as  to  food  and  drink  and  general  sur¬ 
roundings,  as  far  as  is  known.  A.,  C.,  and  E.  get  typhoid 
fever;  B.,  D.,  and  F.  escape.  The  only  availab'e  and  quite 
unsatisfactory  explanation  is  that  A.,  C.,  and  E  were  “sus¬ 
ceptible,”  and  that  B.,  D.,  and  F.  were  not.  I  suggested  to 
Sir  A.  Home  that  we  might  with  advantage  try  to  discover  in 
what  this  susceptibility  might  consist.  I  did  not  say  that  it 
might  consist  of  “  not  knowing  the  manner  of  the  God  of  the 
land,”  delighted  though  I  am  with  the  fitness  of  the  phrase, 
now  1  hear  it.  What  I  did  suggest  was  that,  owing  to  special 
conditions  in  India,  the  effectual  phagocytosis  by  which  dis¬ 
ease  germs  (ingested  as  well  by  B.,  D.,  and  F.  as  by  A  ,  B., 
and  C.)  are  destroyed  in  the  body  and  eliminated  cannot 
always  take  place,  and  that  this  failure  might  depend  on 
personal  unhygiene;  that  in  a  hot  climite  there  is  increased 
metamorphosis  of  tissue  and  increased  determination  of  blood 
to  the  skin ;  but  that,  owing  to  a  defective  supply  of 
underclothing  to  the  soldier,  there  is  an  insufficient 
amount  of  cutaneous  exhalation,  and  a  consequent  ac¬ 
cumulation  in  the  blood  of  material  in  which  to  “cul¬ 
ture”  and  multiply  disease  germs.  That  a  shirt  or  un¬ 
dershirt  saturated  with  skin  gland  products  is  in  con¬ 
tact  with  the  skin  for  many  hours — often  days — longer  than 
should  be  the  case,  and  in  numerous  instances  is  worn 
without  change  through  the  night  as  well  as  in  the  day — in 
short,  that  there  is  defective  personal  hygiene.  The  skin  as 
an  emunctory  is  not  half  made  use  of.  The  natives,  “  know¬ 
ing  the  manner  of  the  God  of  the  land,”  are  aware  of  the 
value  of  “changes  of  raiment”  and,  in  its  absence,  of 
judicious  exposure  of  the  body  to  this  end. 

I  think  that  if  the  question  be  asked.  What  constitutes 
predisposition — susceptibility?  probably  the  best  practical 
answer  is.  Imperfect  personal  hygiene.  These  are  days  for 
identifying  disease  causes  under  the  microscope,  causes 
which  in  the  main  are  impossible  of  exclusion  from  the 
body  with  certainty.  AVhile,  however,  we  recognise  the 
importance  of  ingesting  pure  and  wholesome  food  and 
water,  the  question  of  the  fitness  of  the  body  to  resist  and 
get  rid  of  disease  germs  if  introduced  is  a  good  deal  for¬ 
gotten.  I  have  had  occasion  to  note  the  very  large  appetite 
which  young  soldiers  develop  during  the  early  months  of 
their  residence  in  India.  With  this  there  is  in  the  hot 
weather  insufficient  exercise  and  occupation,  and  defective 
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elimination  by  the  skin  for  the  reasons  given,  it  may 

well  be — I  should  be  sorry  to  dogmatise — that  a  condition  oi 
blood  is  thus  induced  which  is  favourable  to  the  culture 
and  multiplication  of  the  germs  of  disease,  be  their  intro¬ 
duction  into  the  body  effected  how  it  may — water,  flies,  or 

otherwise.  ,,  ...  ^ 

I  would  earnestly  impress  on  the  military  authorities  tne 
importance  of  providing  sufficient  changes  of  linen  for  the 
soldier,  and  also  the  fact  that  cleanliness  of  the  body  cannot 
be  attained  by  what  is  called  bathing  and  tubbmg  as 
ordinarily  carried  out.  Soap  is  needed  for  thorough  skin 
cleansing,  more  especially  in  India.  At  present  there  is  little 
inducement  for  the  soldier  to  make  use  of  the  bathing  facili¬ 
ties  provided  in  India  for  him,  seeing  that  he  has  (on  com¬ 
pleting  his  ablutions)  to  put  on  the  wet  shirt  he  has  just 
taken  off,  or  perhaps  a  sun  dried,  unwashed  one,  containing 
the  skin- gland  products  of  the  previous  day  or  days.  I  ougnt 
to  add  that  Sir  A.  Home,  while  thanking  me  for  communi¬ 
cating  with  him  to  the  above  effect,  wrote  that  he  did  not  at 
all  agree  with  me :  that  typhoid  fever  was  a  disease  of 
palaces  rather  than  of  hovels,  and  he  would  not  suggest  to 
the  Government  of  India  the  issue  of  more  underclothing  to 
the  army.  He  may  be  right,  but  in  what  direction  are  we  to 
go  for  light  as  to  this  excessive  prevalence  of  typhoid  fever 
in  newly-arrived  young  soldiers  in  India?  The  Pasteur 
filters,  I  have  no  doubt,  will  do  much,  yet  it  cannot  be  out  of 
place  to  make  an  appeal  for  improvement  in  the  personal 

hygiene  of  the  soldier. — I  am,  etc., 

F.  A.  Davy,  M.D., 

August  27tli.  Surgeon-Lieutenant  Colonel,  A.M.S.  (Retired  Pay). 


ENTERIC  IN  THE  TROPICS. 

Sm,— In  Staff-Surgeon  Kirker’s  letter  last  week  he  takes 
exception  to  the  theory  that  enteric  fever  like  cholera  is  a 
waterborne  disease,  or  as  some  say  in  some  cases  fly-borne, 
because  in  several  instances  the  result  has  not  be^  Haced 
back  to  its  cause.  It  is  incontrovertible  that  typhoid  and 
cholera  are  frequently  traced  to  water  specifically  infected 
with  cholera  and  typhoid  microbes,  but  because  we  are  not 
always  in  thG  position  to  prove  that  waterborne  microbes 
cause  the  disease,  it  is  owing  to  our  want  of  knowledge  that 
we  are  unable  to  trace  back  the  disease  to  the  germ,  ihe 
theory  is  not  consequently  vitiated,  but  facts  are  wanting  , 
our  only  safety  lies  in  accepting  the  theory  and  in  cleansing 
or  disinfecting  known  sources  of  disease.  At  the  sarne  time 
there  is  much  common  sense  in  Surgeon  Kirker  s  advice  that 
strangers  in  hot  climates  should,  as  has  recently  been  ably 
put  forward  by  Mr.  H.  M.  Stanley,  study  the  art  of  living. 

That  many  lives  are  lost,  not  merely  because  new-comers  re  ¬ 
fuse  to  study  this  vital  art  but  actually  run  counter  to  accepted 
knowledge  and  custom  on  the  subject,  is  well  known  to  all 
inhabitants  of  tropical  countries.  A  striking  example  is 
graphically  described  in  the  Daily  Graphic  of  August  -3ra, 
where  a  game  of  cricket  is  illustrated,  played,  it  is  said,  by 
the  British  soldiers  at  Chitral,  with  a  temperature  of  115  in 
the  shade.  Such  acts  predispose,  there  is  no  doubt,  to  fever, 
and  it  is  the  opinion  of  some  Indian  physicians  that  many 
cases  which  pass  for  enteric  fever  are  really  due  to  the  sun. 
In  the  British  Medical  Journal  of  August  10th  Surgeon- 
Major  Battersby,  A.M.S. ,  Chitral  Relief  Force,  complains  of 
the  prevalence  of  enteric  fever  among  the  European  troops, 
and  the  Daily  Graphic  tells  of  cricket  played  at  a  temperature 
of  115°  at  the  same  date.  It  would  be  well  for  medical  inquiry 
to  be  made  to  ascertain  if  there  is  not  some  relation  between 

these  two.— I  am,  etc.,  ^  t 

Aug.  29th.  _ _  On-Looker. 


Surgeon-Colonel  O’Connell  makes  too  much  of  supposed 
differences  of  opinion  among  the  believers  in  the  parasitic 
theory  of  malaria:  for  example,  the  want  of  agreement 
anion<^  them  as  to  the  exact  situation  of  the  parasite  as 
regards  the  red  corpuscle,  whether  it  is  in  the  corpuscle  as 
Laveran  says  or  in  the  corpuscle  as  almost  every  other 
observer  holds.  This  is  a  small  matter,  and  does  not  affect 

the  main  question.  . 

In  working  with  cover- glass  films  it  is  sometimes  very 
hard  to  say  on  which  side  of  the  cover-glass  the  blood  is ; 
how  much  more  difficult  to  be  sure  of  the  position  of  uhe  in¬ 
finitely  more  minute  parasite  on  the  infinitely  minute  blood 
corpuscle  1  I  believe  that  at  first  it  is  on  the  corpuscle,  stuck 
to  it  limpet  fashion  ;  once  or  twice  I  have  seen  it  in  such  a 
position  that  it  could  be  viewed  in  profile  at  the  edges  of  the 
corpuscle  !  This  epicorpuscular  position  occurs  only  m  the 
very  earliest  stage  of  the  life  of  the  parasite ;  at  all  later 
stages  I  feel  sure,  from  personal  observation — not  merely 
following  Marchiafava— it  is  inside  the  corpuscle,  for  I  have 
seen  it  turn  round  inside  the  corpuscle,  and  I  have  seen  it 
squeeze  its  way  out  of  the  corpuscle,  like  a  leucocyte  in  dia- 
pedesis,  through  what  must  have  been  a  minute  breach  in  the 

limiting  membrane.  n  i  i 

Laveran  and  Mannaberg  are  not,  as  Surgeon-Colonel 
O’Connell  says,  at  variance  about  the  presence  or  absence  of 
a  nucleus  in  the  malaria  parasite;  both,  as  do  all  other 
observers,  RgrGG  that  in  uustainGd.  and  in  niGthyiGno  i)iU€ 
preparations  the  nucleus  is  invisible,  and  that  in  this  fact  we 
have  a  good  distinguishing  mark  from  melaniferous  leuco¬ 
cytes.  Mannaberg  has  shown  that  by  using  hsematoxyliu 
in  a  particular  way  the  nucleus  of  the  parasite  can  be  demon¬ 
strated,  proving  that  Laveran’s  bodies  are  riot  simply  degene¬ 
rated  hfemoglobin,  but  living  organised  beings.  There  is  nc 
diffGi'GncG  of  opinion  on  this  point,  thcroforc,  bGiwetE 
Laveran  and  Mannaberg.— I  am,  etc., 

Queen  Anne  Street,  W.,  Aug.  2t5tli.  Patrick  MansON. 


THE  MALARIAL  PARASITE. 

Sir, — Referring  to  Surgeon-Lieutenant-Colonel  O’Connell’s 
letter  in  the  British  Medical  J  ournal  of  August  24th,  I  beg 
to  say  that  I  have  not  condemned  Surgeon-Colonel  Lawrie  s 
views  about  the  nature  of  the  malaria  parasite.  I  do  not 
know  what  his  views  are,  but  I  do  condemn  the  views  at¬ 
tributed  to  him  by  the  Times  correspondent  at  Hyderabad ; 
they  are  manifestly  wrong,  retrogressive  in  their  tendency, 
and  their  publication  in  the  Times  is  calculated  to  check  the 
slowly- spieading  belief  in  a  great  pathological  fact;  and 
I  warned  your  readers  against  allowing  themselves  to  be 
infiuenced  by  them. 


THE  BRITISH  MEDICAL  ASSOCIATION  AND  MEDICAI 

DEFENCE. 

Sir,— The  assertion  is  made  in  the  report  of  the  Genera 
PractitionGis  ComniittGG  of  thG  Council  that  the  Associatioi 
cannot  undertake  medical  defence,  but  it  is  supported  by  n* 

reasoned  argument.  While  I  agree  with  Dr.  Lys  that  tin 
thorough  discussion  of  this  subject  is  advisable,  and  that  no 
where  can  the  argument,  both  for  and  against,  be  so  advan 
tageously  placed  before  the  members  as  in  the  British  Mek 
CAL  Journal,  it  is  impossible  to  reply  to  argunients  unti 
they  have  been  advanced.  However,  I  will  eirdeayour  t 
answer  the  questions  which  Dr.  Lys  has  asked  in  his  coui 

teous  letter  on  the  subject.  xT-i.ii 

It  is  only  through  a  wot  Id- wide  association  that  the  men 
bers  of  the  English  medical  profession  can  keep  in  tone 
with  one  another,  and  the  wide  extension  of  the  Associatio 
is  distinctly  a  point  in  favour  of  the  contemplated  reforn 
For  the  efficient  working  of  medical  defence  a  central  organisi; 
tion  is  essential,  but  local  needs  must  be  dealt  with  by  locf; 
Branches.  It  is  scarcely  conceivable  that  the  financii; 
stability  of  the  Association  will  be  threatened,  unless  tne^, 
duties  are  entrusted  to  hopelessly  incompetent  persons,  m 
far  the  affairs  of  the  Association  have  been  managed  wise.' 
and  discreetly,  and  there  is  no  reason  to  assume  tnat^  o’ 
property  will  be  endangered  ”  by  entrusting  the  Council  wir 

wider  duties.  .  .  J 

We  are  not  urging  the  Council  to  engage  in  a  blind  crusa, 
against  quackery,  but  that  it  should,  either  directly  or  u 
directly,  enforce  the  Medical  Acts,  which  are  now  practica 
a  dead  letter.  In  many  other  ways  action  by  the  AssociatKj 
will  do  much  to  counteract  the  present  evils.  j 

It  is  no  difficult  task  to  anyone  endowed  with  ev, 
moderate  business  capacity  to  devise  a  practical  scheme  1 1 
shall  give  as  a  central  controlling  body,  while  retaining  t-i 
local  autonomy  of  the  Branches.  . 

To  form  independent  local  centres  will  be  to  increase  . 
evils  of  decentralisation,  and  to  prevent  uniformity  of 
We  have  now  to  deplore  the  existence  of  some  four  or 
defence  unions,  which  are  weakened  too  much  by  | 

to  actively  maintain  the  interests  of  the  profession,  vve 

one  powerful,  large,  and  representative  defence  union  w 
one  only. 
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This  we  shall  find  in  the  British  Medical  Association,  of 
lich  the  latent  power  is  as  yet  hardly  appreciated.  The 
icessary  machinery  is  ready  to  our  hand,  and  if  medical 
I  fence  is  to  be  carried  out  in  a  thorough  business-like  man- 
ir,  we  shall  have  either  to  make  use  of  it,  or  to  create 
other  Association  similar  to  it. 

The  Association  at  present  is  of  little  use  to  the  medical 
pfession,  and  fails  to  excite  any  interest  in  the  majority  of 
I?  members.  Notwithstanding  the  annual  complimenting 
1  ourselves  that  we  indulge  in,  it  is  very  patent  that  the  in- 
ence  of  the  Association  is  not  so  great  as  we  should  like  to 
)  it  become.  The  large  and  increasing  membership 
which  we  boast  is  not  the  result  of  any  general  interest 
it  is  taken  in  the  Association,  but  is  nearly  entirely  due  to 
P  excellence  of  our  Jouknal. 

t  is  therefore  not  surprising  that  many  members  are  dis- 
■isfied  with  the  non  possumus  attitude  the  Council  has 
lierto  adopted  with  regard  to  medical  defence,  which  is 
i.reely  justifiable  seeing  that  since  the  Companies  (Memor- 
dum  of  Association)  Act,  1890,  has  been  passed  the  neces- 
y  amendment  of  our  Memorandum  can  be  easily  effected, 
less  adequate  reasons  are  given,  the  Council  will  fail  to 
isfy  the  members  by  a  repeated  assertion  of  the  impossi- 
ity  of  reform.  The  difiiculties,  which  have  been  somewhat 
iggerated,  can  be  overcome  if  an  earnest  attempt  is  made, 
'he  suggestion  that  the  duties  of  medical  defence  should 
transferred  to  the  General  Medical  Council,  whose  feeling 
1  this  point  rnay  be  gauged  by  recalling  that  one  prominent 
imber  of  this  Council  stated  at  a  recent  meeting  that  the 
ancil  did  not  sit  in  the  interests  of  the  medical  profession, 

I  that  such  duties  should  be  entrusted  to  the  British 
dical  Association,  is  a  postponement  of  the  matter  sine  die. 
thout  a  new  Medical  Act  no  change  in  this  body  can  be 
cted,  and  constituted  as  it  is  now  it  is  entirely  inde- 
ident,  and  cannot  be  made  to  perform  these  duties  even  if 
ly  were  imposed  upon  it. 

he  reform  of  the  General  Medical  Council  is  urgently  re- 
red,  but  Government  institutions  are  difiicult  to  alter, 
must  not  forget,  too,  that  the  judicial  functions  of  the 
mcil  are  entirely  incompatible  with  the  duties  of  medical 
?nce.  The  duties  of  j  udge  and  advocate  must  be  entrusted 
eparate  bodies. 

ome  of  the  superfluous  energy  of  the  Association  might 
h  advantage  be  diverted  from  the  organising  of  picnics  to 
active  defence  of  our  sorely  distressed  profession.  It 
be  the  fault  of  the  members  themselves  if  they  do  not 

ice  of  their  Association  an  active  working  organisation _ I 

etc., 

ver,  Aug.  23rd.  A.  G.  Welsford. 

E  DISCUSSION  OF  DIPHTHERIA  IN  THE  SECTION 
OF  MEDICINE. 

n,— Being  deeply  interested  in  the  study  of  diphtheria,  I 
■e  read  with  great  pleasure  and  avidity,  in  the  Bbitish 
UCAL  Journal  of  August  24th,  the  report  of  the  pro- 
ungs  of  the  British  Medical  Association  in  the  Section  of 
heme,  which  was  so  ably  and  scientifically  opened  by  Dr. 
ley  Martin,  but  I  am  greatly  disappointed  at  what 
ears  to  be  one  great  omission  or  oversight  on  his  part,  as 
?ea  by  me,  an  ordinary  practitioner. 

analyse  his  remarks:  We  are  told  by  him 
•I  diphtheria  is  caused  by  a  bacillus,  which  sets  up  various 
ons  :  a  chemical  one,  probably  a  ferment  found  in  the 
abrane,  and  two  kinds  of  poisons  in  the  tissues,  etc.,  one 
Gging  to  the  class  of  digested  proteids,  namely  albumoses, 
the  other  an  organic  acid.  He  clearly  and  definitely 
vs  us  the  action  of  these  poisons,  and  tells  us  that  there- 
our  first  duty  is  to  administer  (or  to  be  more  precise,  to 
ivenously  inject)  an  antitoxin  to  counteract  these  toxins, 
mire  the  scientific  principle  immensely,  and  the  theory 
beautuul  one,  as  far  as  the  toxins  are  concerned,  but  I 
ask  Dr.  Sidney  Martin  to  explain  why  it  would  not  be 
e  rational  and  practical  to  destroy  the  bacillus,  the  prime 
er  in  the  mischief.  He  tells  us  that  these  poisons  are  not 
d  in  meat  broth  for  two  or  three  weeks  after  its  inocula- 
i  bacillus,  and  I  believe  I  am  correct  in  saying 
about  the  same  interval  elapses,  in  the  human  economy, 
the  time  that  the  bacillus  enters,  until  the  appearance 


of  the  secondary  symptoms,  paralysis,  etc.  Why,  I  repeat, 
does  Dr.  bidney  Martin  advise  us  to  attack  the  poisons,  and 
not  the  poison-producer? 

I  await  his  reply  with  very  great  interest.— I  am,  etc., 
Shaftesbury  Road,  \v.  Bkownlow  R.’  Martin. 


A  NOTE  ON  THE  SUPRARENAL  TREATMENT  OF 
ADDISON’S  disease. 

SiR,--The  publication  of  Dr.  Lloyd  Jones’s  “Notes  on  a 
Oase  of  Addison  s  Disease  recovering  during  the  Administra¬ 
tion  of  Extract  of  Suprarenal  Body  ”  in  the  British  Medical 
Journal  of  August  24th  is,  I  think,  interesting  by  the  side 
ot  the  clinical  observations  which  I  have  made  during  the 
past  two  years  on  the  effects  of  suprarenal  treatment  in 
Addisons  disease.  One  of  my  cases,  a  patient  of  Dr. 
Mackern,  of  Blackheath,  elsewhere  referred  to— in  Pulse- 
guagmg,  in  a  paper  contributed  to  the  annual  meeting 
and  in  Dr.  Rolleston’s  Goulstonian  Lectures — has  taken  the 
suprarenal  preparation  for  over  twelve  months,  and  is  now 
practically  restored  to  health  ;  and  at  the  present  time  I  have 
two  cases— both  presenting  the  pigmentation,  not  only  on 
the  skin  but  within  the  mouth — who  are  deriving  marked 
benefit  from  the  treatment.  But  in  such  a  disease  as  Addi¬ 
son  s  there  must,  of  course,  be  many  failures  ;  still,  it  is 
obvious  from  the  encouraging  results  so  far  observed  that 
every  case  should  have  the  chance  of  benefit  which  maybe 
achieved  from  the  prolonged  administration  of  a  trustworthy 
suprarenal  preparation. 

Perhaps  in  this  brief  note  I  ought  to  point  out  that  the 
therapeutic  value  of  suprarenal  treatment  really  extends  far 
beyond  the  comparatively  limited  range  of  Addison’s  disease, 
and  in  the  paper  referred  to  I  have  endeavoured  to  sketch  the 
wider  cmative  lines  which  clinical  observation  has  clearly 
indicated.  This  important  extension  of  it  is  the  direct  out- 
corne  of  the  physiological  observations  on  suprarenal  extract 
made  by  Professor  Schafer  and  myself  in  the  Physiological 
Laboratory  of  University  College,  London.— I  am,  etc., 
Harrogate,  Aug.  21th.  George  Oliver,  M.D. 

CYCLING  FOR  ELDERLY  MEN. 

SiR^  It  appears  that  the  attempt  to  condemn  the  orthodox 
stooping  posture  of  _  the  modern  cyclist  is  to  be  a  failure. 
After  a  strong  effort  in  the  direction  of  advocating  an  upright 
posture,  I  find  myself  so  outvoted  (with  the  tacit  consent  of 
the  medical  profession),  that  I  have  retired  from  the  contest. 

I  suppose  that  the  present  low,  forward  position  of  the 
handleS’  and  the  consequent  stoop,  and  contracting  of  the 
shoulders,  will  remain  the  commonly  favoured  posture  in 
cycling. 

There  is  another  point,  however,  which  appeals  specially 
to  elderly  cyclists,  and  it  may  be  that  as  my  cycling  experi¬ 
ence  (on  the  racing  path  and  touring)  has  extended  over 
more  than  twenty  years,  I  may  be  allowed  to  speak.  I  mean 
trm  matter  of  saddles.  Our  elderly  cyclists  will  soon  find  out 
what  it  means  to  ride  with  their  weight  on  the  perineum  ; 
the  profession  as  a  body  seem  to  quite  approve  of  that  method 
of  sustaining  the  weight,  as  they  do  of  the  orthodox  camel 
hump  posture,  but  I  can  very  strongly  recommend  all  elderly 
riders  to  obtain  a  seat  made  of  two  small  cupped  circular  air 
pads,  one  for  each  ischial  tuberosity,  with  no  pressure  upon 
the  perineum  whatever.  The  comfort  of  such  a  seat  (such  as 
Burgess’s  seat)  is  enormous,  and  does  away  with  all  that 
perineal  servitude  which  is  so  painful  and  often  serious  to 
heavy  riders.  Still,  I  find  that  in  this  matter  also  the 
cyclists  prefer  to  keep  the  old  methods ;  they  like  bruising 
the  bulb  of  the  urethra  and  the  occasional  difficulty  in  mic¬ 
turition  after  a  long  ride.  It  is  no  business  of  mine  ;  let  us 
by  all  means  keep  both  the  camel  hump  posture  and  the  peri¬ 
neal  suspension  ;  personally  I  shall  continue  to  assume  the 
upright  posture,  with  long,  low,  backward  handles,  and  shall 
ride  on  my  non-perineal  seat. — I  am,  etc.. 

M.R.C.S.,  Twenty-five  Y'ears  a  Cyclist. 

HEALTH  OF  ARMY  MEDICAL  OFFICERS  IN  INDIA. 
Sir,— Allow  a  surgeon-major  who  has  done  two  tours  in 
India,  and  who  thoroughly  appreciated  Mr.  Ernest  Hart’s 
onslaught  on  medical  arrangements  in  India,  to  criticise 
“Ibex’s”  letter. 
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Its  style  reminds  me  of  a  P.M.O.  who  was  most  averse  to 
leave,  and  said  :  “  Look  at  me-fifteen  years  in  India  and  no 
leave.”  He  forgot  to  mention  he  had  never  spent  a  hot 
weather  in  the  plains,  having  been  on  the  staff  of  the  iceroy 
and  other  illustrious  people,  and  it  is  stated  that  his  hrst 
experience  of  hot  weather  was  as  P.M.O.  when  ordered  to 
investigate  an  outbreak  of  cholera. 

The  curse  of  the  Army  Medical  Staff  is  selfishness.  I  d® 
P.M.O.  goes  off  to  his  hill  station  on  commencement  9!  the 
hot  weather,  and  does  not  descend  or  do  an  inspection  in  the 
plains  unless  compelled  by  an  outbreak  of  cholera.  He 
thinks  he  has  done  his  duty  by  the  youngsters  if  “e  asks 
them  once  to  dinner.  I  have  known  P.M  O.s  and  S.M.U.s 
object  to  polo,  but  only  one  who  ever  took  an  interest  in  his 
youngsters  or  the  trouble  to  advise  them  as  to  the  occupa¬ 
tion  or  study  they  should  pursue  during  the  long  Indian  day, 
and  it  would  be  so  easy  to  affect  a  little  interest  in  their 

pursuits.  .  ,  1 

“Ibex’s”  experience  differs  from  mine  as  regards  work. 
Except  at  a  few  stations,  headquarters  of  a  district  where  the 
P.M.O.  either  will  not  give  leave,  fears  an  epidemic,  or  the 
senior  and  junior  officers  do  not  pull,  there  is  never  a  surplus 
of  medical  officers  ;  and  at  out  stations,  where  thei^  are  only 
one  or  two  medical  officers,  it  is  next  to  impossible  to  get 
leave  unless  by  arrangement  with  the  overworked  Indian 
medical  officer  to  do  his  duty,  or  vice  versa. 

During  my  first  tour  I  never  got  a  day  s  leave,  was  always 
on  duty  liable  for  any  call,  and  my  senior  never  willingly 
answered  for  me  if  I  wanted  a  morning’s  shoot.  In  my  second 
tour,  whon  brokon  down  in  hGaltli  through  hard  work,  at  the 
end  of  three  years  leave  was  granted  on  condition  of  going  to 
the  nearest  hill  station  and  liability  to  instant  recall. 

Finally,  a  word  of  advice  to  “  Ibex  ”  and  his  kind.  Try  and 
encourage  the  youngster  to  work,  do  not  scoff  if  he  cannot 
play  polo,  take  him  shooting,  pig  sticking,  golfing,  do  not 
introduce  him  to  whist  at  rupee  points  and  a  gold  mohur  on 
the  rubber  at  the  club,  do  not  leave  to  him  the  entertainment 
of  any  stray  doctor  passing  through ;  in  a  word,  do  not  be 
selfish  and  treat  your  youngsters  as  you  experienced  in  your 
early  service.— I  am,  etc., 

Audi  Alteram  Partem. 


told  him  that  was  capital ;  went  upstairs  and  found  her  ir 
every  way  better  than  on  the  previous  day.  He  then  con 
fided  to  me  that  he  had  sent  because  he  was  afraid  tha 
twelve  times  would  bring  on  post-partum  haemorrhage. 

Lastly,  a  large  majority  of  the  public  seem  to  think  that  i 
doctornaturally  has  one  opinion  for  them  and  another  for  him 
self.  This  is  well  illustrated  by  a  story  which  the  late  Toweri 
Smith  once  told  me  with  infinite  gusto.  He  had  been  callec 
to  a  case  of  illness  in  a  child,  and,  on  leaving  the  bedside 
told  the  parents  it  was  a  case  of  whooping-cough.  At  th( 
doorstep  the  father  knowingly  inquired,  “  And  what  do  yoi 
think,  doctor,  it  really  is  ?”  “  Oh,”  said  Towers  Smith,  “  it’ 
pertussis.”  “  Ah,”  said  the  intelligent  parent,  “  I  though 

so.” — lam,  etc,,  -tr  a  p  - 

Folkestone,  July  28lh.  -H.  A.  rOWELL. 


SCOTTISH  SCHOOLS  AND  PRACTICAL  MIDWIFERY, 
Sir, — I  notice  in  Saturday’s  issue  of  the  British  Medioa 
Journal,  in  the  correspondence  on  the  above  subject,  tha 
Dr,  Walton  Don  says,  with  reference  to  practical  midwifer 
instruction  in  Glasgow:  “As  for  midwives  instructinj 
students,  the  most  polite  way  of  putting  it  is  to  say  it  is  no 

the  truth.”  .  +  .v 

Now,  speaking  from  my  own  experience,  1  may  say  that  th 
first  practical  instruction  in  midwifery  that  I  received  wa 
from  a  midwife,  sent  with  me  from  the  Maternity  Hospital 
Balmano  Street.  That  of  course  was  prior  to  1884.  It  ws 
the  first  and  only  practical  lesson  I  received.  Things,  hoy 
ever,  maybe  different  now  |  I  trust  they  are.  I  am,  etc., 
Glasgow,  Aug.  26th.  J*  Paterson. 


“  DISGUISING  THE  TRUTH.” 

SiR_The  cases  on  this  subject  detailed  in  the  British 
Medical  Journal  of  July  14th,  by  your  lay  correspondent 
J.  H.  T.,  are  quite  exceptions  to  the  rule  certainly  observed 

by  most  of  us.  .  ..  ,  -a 

I  feel  sure  that— at  all  events  in  the  majority  of  cases— it 
is  a  delusion  of  the  patient  himself  that  the  true  nature  of 
his  complaint  is  being  disguised  ;  and  the  delusion  arises  in 
many  cases  in  this  way :  What  with  ambulance  classes,  popu¬ 
lar  lectures,  articles  in  magazines,  and  the  like  the  general 
public  now  feel  that  they  have  a  pretty  considerable  smattering 
in  medicine.  They  consequently  consider  themselves  quali¬ 
fied  to  discuss,  as  well  as  to  question,  both  our  diagnosis  and 
our  treatment ;  nordothey  stop,  in  some  instances,  at  doubting 
the  accuracy  of  the  dose  or  doses  prescribed.  The  smattering 
often  leads  them  out  of  their  depth.  I  have  quite  recently 
met  in  my  practice,  with  two  cases  amongst  cultured  people 
—at’ all  events,  “  cultured  ”  as  far  as  the  possession  of  a  uni¬ 
versity  degree  in  arts  goes— which  illustrate  this.  The  first 
was  a  gentleman  with  post-nasal  catarrh.  I  assured  him 
positively  that  his  affliction  was  a  local  one,  and  that  he  had 
Whing  mortal  to  fear.  He,  however,  continued  terribly 
anxious  about  himself,  and  it  was  not  till  he  was  safe  from 
ridicule  in  a  foreign  clime  that  I  learnt  from  him  that  he  was 
afraid  he  had  cancer  of  the  brain,  and  he  was  blowing  it  down 

his  nose.  ,  .  u  ai. 

This  is  a  class  of  patient  who  invariably  thinks  tne 
worst  ”  is  being  kept  back  from  him,  and  the  persistent  de¬ 
lusion  that  his  doctor  is  “  disguising  the  truth  ”  of  his  case 
becomes  his  one  idea. 

Another  patient  had  a  slight  temporary  cystitis  after  con¬ 
finement.  Micturition  was,  naturally,  frequent,  and  I  in¬ 
structed  her  to  assume  the  knee-elbow  posture  for  that  pur¬ 
pose.  One  morning  early  her  husband  sent  for  me  in  a 
horrible  hurry,  and  all  I  could  learn  from  hina  on  my  arrival 
was  that  his  wife  had  urinated  twelve  times  in  the  night.  I 


VOLUNTEER  MEDICAL  SERVICE. 

Sir,— I  beg  to  inform  the  Volunteer  Medical  Servic 
through  the  British  Medical  Journal,  that  my  corps  h? 
been  enabled  to  obtain  permission,  after  representation  1 
that  effect,  for  regimental  stretcher  bearers  to  wear  a  permi 
nent  badge  on  their  right  arm.  showing  their  efficieucy  i 
their  special  instruction.  The  Geneva  Cross,  hitherto  won 
has  rightly  been  withdrawn,  as  regimental  stretcher  bearer 
being  actually  fighting  men,  could  not  adopt  that  badge  witl 
out  contravening  the  provisions  of  the  Geneva  Convention. 

Knowing  that  the  Geneva  Cross  was  much  valued,  and  th 
a  badge  would  be  appreciated,  and  that  without  some  8U( 
mark  the  ambulance  work  in  all  regiments  would  langun 
and  suffer,  I  made  a  special  representation  of  the  case  to  t 
authorities  at  the  War  Office,  which  was  strongly  backed  I 
my  Colonel  and  the  P.M  O.  of  the  Home  District.  The  resr 
has  been  that  last  week  w^e  received  an  official  letter  statu 
that  His  Royal  Highness  the  Commander- in-Chief  hi 
granted  the  request,  and  that  for  the  future  all 
stretcher  bearers  might  wear  as  a  permanent  badge  of  th( 
efficiency  a  distinctive  mark  on  their  right  arm,  a  sketch 
which  was  enclosed.  This  badge  consists  of  a  circle  of  r 
round  a  ground  of  the  same  colour  as  the  tunic,  haying  t 
letters  S.B.  embroidered  on  it  in  red  and  blue ;  and  m  ai 
course  it  will  be  adopted  and  ordered.  . 

I  trust  that  this  willing  and  ready  desire  to  meet  the  wisr 
of  the  A' olunteer  Medical  Service  will  prove  satisfactory 
all ;  and  in  concluding  I  desire  to  express  my  opinion  tt 
the  new  badge  will  in  no  way  interfere  with  the  adoption 
all  regimental  stretcher  bearers,  when  actually  employea 
such,  of  the  authorised  brassard  hitherto  worn  on  the  i 

forearm.  i  „ 

I  willingly  express  my  thanks  to  Colonel  Josselyn  a 
Surgeon-Colonel  Churchill,  A.M  S.,  for  the  ready  assistai 
which  they  have  given  to  my  application. — I  am,  etc., 

W.  Baines,  V.D.,  M.D., 

Surgeon-Lieutenant-Colonel,  1st  MX.  \.k-J 
Headquarters,  College  Street,  Chelsea,  S.W. _ _ 


The  Hermite  Process.— Messrs.  Paterson  and  Coo 
inform  us  that  they  have  been  instructed  by  the  War  ur 
to  proceed  with  the  erection  at  Netley  Hospital  0 
Hermite  sanitation  plant,  the  cost  of  which  has  been  T 
vided  for  in  this  year’s  Parliamentary  estimates.  Hi 
poration  of  Cape  Town  have  also  ordered  a 
ducing  electrolised  sea  water,  with  a  view  to  the  Her 
process  being  applied  to  the  sanitation  of  Cape  Town.  ' 


ua.  31, 1896.1 


DE.  J.  S.  BRISTOWE. 


r  Th«  Bamn 
LHidtcal  JouaKii 
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JOHN  SYER  BRISTOWE,  M.D.,  F.R.C.P.,  F.R.S., 
Consulting  Physician,  St.  Thomas’s  Hospital, 
i  John  Syer  Bristowe  was  born  at  Camberwell  on  June 
3 , 18:17.  Both  his  grandfather  and  his  father  had  been 
!  ical  men  before  him,  and  bore  the  same  names.  His  grand- 
i  er  practised  at  Ilkley,  in  Yorkshire.  His  father  was  born 
’.!kley,  but  settled  in  Camberwell,  where  he  became  the 
;;  ing  medical  practitioner. 

Bristowe  received  his  early  education  at  Enfield,  and 
iiequently  went  to 
:?’s  College.  After 
dug  the  latter,  he  as- 
f.‘d  his  father  for  a 
i.  About  this  time 
;  ather  had  two  pupils, 
i  afterwards  became 
nent,  Mr.  Sydney 
)’s  and  Ur.  Alfred  Car- 
?er.  Young  Bristowe 
,  lis  time  showed  little 
II  nation  for  the  drud- 
of  a  surgery,  for  he 
ipied  himself  more 
i  painting  and  writ- 
j poetry  than  in  com- 
)iding  pills  or  attend- 
jainor  ailments.  His 
c  tion  was  to  become 
i  rtist.  He  published 
vume  of  poems  at  the 
:»)f  18,  but  his  passion 
rrt  and  poetry  did  not 
3  long,  for  in  1816  he 
entered  as  a  student 
Thomas’s  Hospital. 

1  he  worked  in  good 
r?st  is  shown  by  the 
’  that  he  took  many 
i8,includingtheTrea- 
r ’s  Medal  and  the  Gold 
3il  of  the  Apothecaries’ 
c  ty  in  Botany. 

[  1849  he  qualified  as 
C.S.  and  L.S.A.  In 
)  he  took  the  M.B. 

1.,  gaining  the  Scho- 
np  and  the  Medal  in 
Pry.  Previous  to  this, 
e  University  of  Lon- 
t  e  had  carried  oflF  the 
Hition  and  Medal  in 
iria  Medica  and  the 
'  1  in  Physiology, 
c  achievements  are 
le  more  remarkable 
'  we  consider  that 
"  were  made  by  a 
Rman  of  artistic  and 
i’al  tastes. 

:  became  House-Sur- 
'  at  St.  Thomas’s  in 
'  His  ambition  now 
so  be  a  surgeon,  not 
sist,  andundoubtedly 

•  opening  had  oc- 

surgeon  he  would  have  become  one.  In  addition 
Shi  tPaf  he  displayed  a  liking  for  athletics,  and 

i^ly  that  branch  of  it  concerned  with  self-defence.  In 
uie  he  made  very  clever  pen  and  ink  sketches  and 

•  but  beyond  that  nothing  came  of  his 

^  athletic  training  may  serve  to  ex- 

.  what  often  puzzled  his  students,  how  he  managed  to 

1  Sn  V.  V  ^  ^  "P  stairs  to  his  wards, 

ihlo  became  Curator  of  the  Museum,  and  added  many 
s  of  office.  It  was  probably 

3  time  that  he  developed  his  leaning  towards  pathology. 


At  any  rate,  not  long  after  we  find  him  ’hnlrii’n^r  t  c 

Pathologist  to  the  hospital,  and  this  he  continued  to  occSnW^ 
ten  years.  Meanwhile,  he  was  appointed  Assistant 
in  1854,  and  he  became  full  Physician  in  S  at 
age  of  33.  The  reports  which  he  wrote  as  Path 
exist,  and  are  models  of  what  report  SVbe 

He  described  minutely  every  Jesion  or  morbid  condition  and 
omitted  nothing  of  any  importance.  In  1859  hp 
Botany,  and  from  1860  to  1865  on  Materia  Medica  ^  Tn^is^r^ 
he  was  appointed  joint  lecturer  with  Ur.  Ord  on 
Anatomy  and  Physiology.  In  1870  he  was  elected  to  ^ 
on  Pathology,  and  in  1876  he  wae  again  ioint  lecturer  S 

Medicine.  He  took  great 
pains  to  rnake  his  lectures 
clear  and  interesting,  and 
in  this  he  thoroughly  sue- 
ceeded.  He  oontinne^to 
delreer  the  lectures  on 
Medicine  until  1892. 

In  1876  he  brought  out 
nis  1  reatise  on  the  Theory 
and  Practice  of  Medicine, 
a  work  which  had  en¬ 
grossed  all  his  spare  time 
during  over  three  years, 
ihis  work  at  once  brought 
bjm  into  fame.  It  imme¬ 
diately  became  one  of  the 
principal  textbooks  for 
students  and  practition¬ 
ers,  and  since  its  first  ap¬ 
pearance  edition  after  edi¬ 
tion  has  been  called  for. 
He  began  about  this  time 
to  be  sought  after  as  a 
clinical  teacher,  and  his 
reputation  as  such  steadi¬ 
ly  increased  as  years  went 
OH.  To  an  almost  un¬ 
equalled  experience  of 
clinical  medicine  he  unit¬ 
ed  a  thorough  knowledge 
of  pathology.  He  at¬ 
tracted  advanced  students 
from  other  schools  as  well 
as  the  best  of  his  own. 
All  who  were  privileged 
to  study  under  him  pro¬ 
fited  greatly  from  his  in¬ 
struction. 

In  1888  he  published 
Diseases  of  the  Nervous  tSys- 
tem,  acollection  of  papers, 
some  of  which  had  pre¬ 
viously  been  published 
m  periodicals.  He  thus 
added  to  his  high  repu¬ 
tation,  and  took  a  leading 
place  among  neurolo¬ 
gists. 

Many  of  his  contribu¬ 
tions  to  medical  literature 
appeared  in  the  transac¬ 
tions  of  the  medical  so¬ 
cieties.  His  earliest  pa¬ 
pers  appeared  in  the  third 
volume  of  the  Pathological 
Society’s  Transactions.  He  assisted  Sir  John  Simon  in  the 
reports  to  the  Privy  Council  on  Phosphorus  Poisoning  in 

1862,  and  on  Infection  by  Rags  at  Paper  Works  in  1865.  With 
Dr.  Burdon  Sanderson  he  wrote  a  report  on  the  Cattle  Plague, 
and  with  Mr.  Timothy  Holmes  one  on  English  Hospitals  in 

1863. 

Among  other  important  writings  may  be  mentioned  the 
Lumleian  Lectures  in  1879,  on  Pathological  Relation  of  Voice 
and  Speech ;  the  Lettsomian  Lectures,  on  Syphilis  of  the 
Nervous  System  ;  and  the  Croonian  Lectures  on  Disease  and 
its  Medical  Treatment. 
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Dr.  Bristowe  was  elected  a  Fellow  of  the  ^JoBege  of  Phy¬ 
sicians  in  1858,  and  was  Censor  in  the  years  1876,  1886,  and 
1887,  and  Senior  Censor  in  1889,  He  was  made  F.R.S.  m 
1881.  He  was  an  Honorary  LL  D,  of  Edinburgh  Uni- 

'^^He*'held  various  important  public  appointments.  He  was 
appointed  Medical  Officer  of  Health  for  Camberwell  in  18o6 
a  p^st  he  continued  to  hold  until  his  death.  He  took  gieat 
interest  in  all  matters  relating  to  hygiene  and  sanitation.  ^  or 
over  thirty  years  he  was  Physician  to  Westminster  School, 
and  there  he  had  the  opportunity  of  carefully  studying  occa¬ 
sional  epidemics.  He  was  here  enabled  to  satisfy  himself  of 
the  non-identity  of  measles  and  rutheln.  Inl891  he  was 
appointed  to  make  a  report  on  the  Outbreak  of  Diphtheria  at 
Wellington  College,  He  also  held  the  position  of  Physician 
to  the  Commercial  Union  Insurance  Company  for  a  period  of 

^'hc  was  arf  Examiner  in  Medicine  at  both  the  Royal  Collies, 
at  the  London  University,  at  Oxford,  and  at  the  War  Office. 
He  had  the  reputation  of  being  a  very  fmr  and  impartial 
examiner,  being  perhaps  more  stringent  in  the  case  of  his 

own  nupils  than  with  strangers.  ioqk 

He* was  President  of  the  Pathological  Society  in  1885  and 
1886  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association  in  1887,  of  the  Neurological  Society  of 
London  in  1891,  of  the  Medical  Society  in  1893,  of  the  Society 
of  Medical  Officers  of  Health,  and  of  the  Hospitals  Associa¬ 
tion.  to  which  he  was  elected  on  the  death  of  Sir  Andrew 
Clark.  He  was  also  Vice-President  of  the  Sanitary  Protection 
Association,  a  Corresponding  Member  of  the  Edinburgh 
Medico-Chirurgical  Society,  an  honorary  rnember  of  the  Oph- 
thalmological  Society,  of  the  West  Kent  Medico-Chirurgical 
Society,  and  of  the  Sydenham  District  Medical  Society. 

In  the  question  of  hospital  administration  he  always  took 
asreat  interest,  and  did  all  he  could  to  check  the  abuse  of 
hospitals,  especially  in  the  out  patient  department.  He  was 
always  a  warm  friend  to  nurses,  and  took  an  active  part  in 
the  foundation  of  the  National  Pension  Fund  for  Nurses. 

He  was  a  member  of  the  Vaccination  Commission,  and  a 
regular  attendant  at  its  meetings.  .  j  . 

His  term  of  office  as  Physician  at  St.  Thomas  s  expired  in 
1887  but  on  the  unanimous  recommendation  of  the  medical 
staff  he  was  reappointed  by  the  governors  for  a  term  of  five 
vears  He  completed  thirty-two  years  service  as  full  physi¬ 
cian.  On  his  retirement  in  1892  there  was  a  general  feeling 
among  his  colleagues  and  pupils  that  some  testimonial  should 
be  subscribed  for  to  mark  their  appreciation  of  the  valu¬ 
able  services  he  had  rendered  for  so  many  years  to  the  school 
and  hospital.  A  sum  of  £380  was  subscribed,  at  pr. 
Bristowe’s  desire  the  bulk  of  it  was  devoted  to  the  founding 
and  endowment  of  a  medal  at  St.  Thomas’s  for  proficiency  m 
pathology.  At  the  same  time  Miss  Beatrice  Bristowe  painted 
for  the  subscribers  a  portrait  of  her  father,  which  was  ex¬ 
hibited  at  the  Royal  Academy  in  1893,  and  now  hangs  in  the 
Committee  Room  of  St.  Thomas’s  Hospital.  .  . 

Dr  Bristowe  married  Miriam  Isabella,  eldest  surviving 
daughter  of  Mr.  Joseph  J.  Stearns,  of  Cranbrook  Park,  Essex. 
In  addition  to  his  widow  he  leaves  behind  him  a  large  family , 
five  sons  and  five  daughters.  His  eldest  son,  Mr.  Leonard 
Bristowe,  had  a  brilliant  career  at  Oxford,  and  is  now  coming 
to  the  front  at  the  Bar.  He  married  last  year  a  daughter  of 
Mr.  Henry  Power.  The  second  son.  Dr.  Hubert  Bristowe,  is 
the*  only  one  who  has  kept  up  the  family  tradition  and  de¬ 
voted  himself  to  medicine.  He  is  an  M.D.Lond.,  has  his 
father’s  leaning  towards  neurology,  and  until  recently  was 
assistant  medical  officer  at  the  Bath  and  Wells  Asylum.  One 
daughter  has  graduated  in  Arts  at  London  University,  dis- 
tinguishing  herself  in  mathematics,  and  has  held  an  im¬ 
portant  appointment  in  Japan.  Another  daughter  has  in- 
herited  her  father’s  artistic  talents,  and  is  making  a,  name  for 
herself  as  a  portrait  painter.  She  has  exhibited  irnportant 
pictures  at  the  Royal  Academy,  among  others  a  striking 
ness  of  her  father,  the  presentation  portrait  already  referred, 
to.  A  third  daughter  is  an  accomplished  musician,  and  has 
a  charming  contralto  voice.  Dr.  Bristowe  was  devotedly 
attached  to  his  wife  and  family,  and  was  equally  beloved  by 

them.  .. 

Dr.  Bristowe  achieved  his  greatest  successes  as  a  writer, 
catholoeist,  diagnostician,  and  clinical  teacher.  Although 


he  had  a  considerable  private  practice,  he  did  not  attract  th( 
public  so  much  as  would  have  been  expected  from  his  grea' 
abilities.  His  practice  was  an  increasing  one,  and  probably 
had  he  lived,  would  have  become  very  large.  His  patienti 
learned  to  appreciate  his  honesty  and  candour,  and  greatlj 
benefited  from  his  skill  in  diagnosis.  Those  who  knew  bin 
best  valued  his  opinion  most.  His  pupils  were  greatlj 
attached  to  him,  and  followed  his  teaching  with  enthusiasm 
His  clinical  clerks  were  always  the  best  men  of  their  year 
and  he  took  great  trouble  to  instruct  thein. 

He  had  a  profound  acquaintance  with  pathology  anc 
clinical  medicine.  His  retentive  memory  and  thorougl 
grasp  of  his  cases  enabled,  him  to  make  ^se  of  his  widi 
experience  in  the  elucidation  and  illustration  of  the  disease! 
conditions  to  be  met  with  in  his  wards.  _He  paid  great  atten 
tion  to  physical  signs,  and  was  most  skilful  in  auscultatior 
and  percussion.  His  diagnosis  in  difficult  thoracic  and  abdo 
minal  cases  nearly  always  proved  to  be  correct  when  ai 
opportunity  was  afforded  of  a  post-morteTn  examination.  ^  A 
a  neurologist  he  had  one  of  the  highest  reputations  in  i.on 
don,  and  added  much  to  our  knowledge  of  the  more  obscure 
cerebral  and  spinal  affections. 


For  the  following  interesting  appreciation  of  Dr.  Bnstow. 
we  are  indebted  to  his  friend  and  colleague,  Dr.  J.  F.  Payne 
In  Dr.  Bristowe  we  have  lost  one  of  the  most  eminent  path 
ologists  and  physicians  of  our  day,  one  who  was  a  zealou 
and  successful  worker  in  the  great  task  of  basing  medicf 
science  on  the  solid  ground  of  anatomical  fact,  which  wa, 
the  main  achievement  of  the  generation  now  passing  awaj 
Even  if  Bristowe’s  name  be  not  connected  with  any  great  diii 
covery,  it  will  always  be  associated,  like  those  of  Jenner,  (j 
Wilks,  of  Moxon,  of  Fagge  and  others  with  this  period  (, 

English  medicine.  ,  -r  «  ^ 

Of  his  early  life  and  first  scientific  work,  I,  of  course,  kno 
nothing  at  first  hand,  but  enough  exists  in  a  published  fori: 
to  show  what  was  from  the  beginning  the  special  bent  of  h 
mind.  He  entered  on  medical  teaching  and  research  with ^ 
good  intellectual  equipment.  He  had  attained  distinction  i'- 
a  student  in  anatomy  and  physiology,  and  had  a  good  knoi 
ledge  of  botany — studies  which,  joined  to  a  natural  faculty 
observation,  and  a  keen  sense  of  the  value  of  fact,  erninent; 
fitted  him  to  become  as  he  did  become,  a  first-rate  observ€i 
He  was  early  appointed  to  a  post  which  he  held  for  mar. 
years,  that  of  pathological  demonstrator  at  bt.  ihomas 

Hospital,  .  -n  I  ■  ‘ 

The  earlier  volumes  of  the  Transactions  of  the  rattioiogio, 

Society  give  evidence  of  the  nature  and  value  of  Bristowi; 
work  in  pathology.  With  tho  exception,  perhaps,  oi  hr. 
W.  Ogle,  he  was  the  most  copious  contributor  of  specime 
and  papers,  many  of  which  were  of  great  value.  Such  coi 
munications  are,  indeed,  only  of  ephemeral  interest  ;  th 
have  served  their  purpose  when  they  have  been 
and  criticised,  and  have  imparted  their  lesson  to  oth 
observers ;  but  many  of  Bristowe’s  observations  are  of  P' 
manent  value  as  being  either  the  earliest  descriptions  or  t 
best  of  particular  morbid  conditions.  Having  had  occasi, 
to  go  over  these  volumes  more  carefully,  perhaps,  than  raa 
people  have  done,  I  have  been  struck  by  the  remarka 
accuracy,  conscientiousness,  and  often  by  the  minuteni 
of  Bristowe’s  observations.  Many  of  them,  of  cours^  ica, 
much  to  be  added  to,  but  few  show  anything  to  be  c 

^^In  addition  to  the  faculty  of  observation  and  veracity 
mind  which  they  display,  there  are  two  circumstances  wn 
give  them  special  value — one  is  that  Bristowe  saw  tne  va; 
of  the  microscope  in  pathology  when  it  was  much  less  utj 
than  it  is  now.  Even  in  my  recollection  there  have  been  me 
cal  teachers  who  always  referred  to  the  microscope  i  / 
tone  of  banter  or  sarcasm ;  and  I  remember 
himself  a  skilful  microscopist,  who  held  that  these  tn 
were  of  no  use  to  students  ;  it  was  time  enough  when  - 
had  taken  their  degree.  Bristowe,  however  (influenced  pa^. 
I  believe  he  himself  would  have  said  by  the  example 
George  Rainey),  threw  himself  thoroughly  into  microsc^J 
work,  and  became  an  excellent  observer  with  the  ^  ‘ 

The  other  element  in  his  success  in  minute  pathology  ; 
his  skill  as  a  draughtsman.  It  appears  to  me,  with  an 
mission  to  better  judges  of  art,  that  some  of  Brisio 
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croscopical  drawings  have  never  been  surpassed.  His 
autiful  figures  of  trichina  spiralis  (of  which,  though  he  did 
t  solve  the  riddle  of  that  mysterious  organism,  he  gave  a 
ry  good  description)  have  been  copied  into  a  hundred  text- 
oks.  And  there  are  other  figures  which,  though  the  speci- 
:?ns  were  not  prepared  with  all  the  modern  appai'atus  o  ' 
erotomes,  double  staining,  etc.,  would  be  well  worth  look- 
y  up.  There  can  be  no  doubt  that  Bristowe  possessec 
wers  of  delineation  which,  had  he  preferred  art  to  science, 
luld  have  made  him  a  very  competent,  if  not  a  great, 
fist. 

Another  point  which  strikes  me  in  relation  to  these  patho- 
I'ical  papers  is  that  in  a  good  many  instances  they  antici- 
ite  later  observations  which  have  obtained  much  greater 
itoriety.  It  is  a  curious  question  why  these  observations 
i  not  attract  rnore  notice.  It  appears  to  have  been  partly 
3ause  the  descriptions  are  short,  and  not  accompanied  by 
planations  or  deductions.  A  certain  want  of  self-assertion, 
nbined,  perhaps,  with  a  touch  of  scepticism,  seems  to  have 
wented  Bristowe  from  pointing  out  the  conclusions  which 
lowed  from  his  observations,  and  hence  these  have  not 
vays  obtained  due  recognition.  His  knowledge  of  morbid 
atomy  generally  was  wide  as  well  as  minute,  and  had  he 
,  himself  to  write  a  systematic  textbook  of  that  subject,  it 
uld  certainly  have  been  of  equal,  if  not  greater,  value  than 
u  Textbook  of  Medicine. 

)f  the  Textbook  of  AfetZicine,  the  work  of  Bristowe’s  later 
irs,  it  is  needless  to  say  much,  since  it  is  so  well  known 
li  successful ;  but  it  may  be  permissible  to  say  that  what 
)ecially  commended  it  on  its  first  appearance  was  that, 
7ond  any  previous  textbook,  it  was  based  on  a  profound 
i  practical  knowledge  of  morbid  anatomy  in  the  widest 
ise.  It  was  the  pathological  textbook,  and  this  peculiarity 
,.'e  it  a  stamp  of  actuality  which  so-called  clinical  manuals 
I  not  always  display.  Moreover,  it  is  a  mature  work, 
Dging  out  the  best  fruit  of  the  author’s  immense  clinical 
)erience.  Though  he  made  it  a  rule  not  to  quote  cases, 
s  practical  knowledge  underlies  all  his  statements, 
n  his  clinical  work  and  teaching  Bristowe  displayed  much 
)  same  qualities  as  in  his  pathological  work.  His  dia 
:)sis  was  essentially  physical  diagnosis ;  there  was  never 
7  doubt  about  what  he  meant;  and  his  logical  power,  com¬ 
bed  with  great  quickness  of  apprehension,  made  him  an 
nirable,  often  a  brilliant,  diagnostician.  As  a  clinical 
cher  his  reputation  displayed  a  steady  rise,  which  those 
0  were  intimately  associated  with  him  were  able  to  watch, 
t  of  the  pathologist  expanded  an  admirable  clinical  physi- 
Q,  He  was  not  of  the  dogmatic  school;  he  had  not  that 
hesitating  confidence  on  which  some  teachers,  and  some 
y  good  ones,  have  founded  their  influence  over  students 
i  their  power  of  driving  knowledge  into  the  uninstructed 
m.  His  tentative  and  rather  sceptical  method  was  some- 
les  a  stumbling-block  to  the  weaker  brethren,  but  more 
elligent  students,  and  especially  instructed  hearers,  soon 
ae  to  value  the  candid  way  in  which  the  teacher  exhibited 
workings  of  his  own  mind  and  the  valuable  lessons  in 
Boning  and  observation  thus  conveyed.  His  more  direct 
ching  was  very  lucid  and  based  on  such  manifold  know- 
ge  that  it  could  not  fail  to  be  instructive, 
kistowe  was,  perhaps,  not  often  thought  of  as  a  literary 
/sician.  Nevertheless,  his  interest  in  literature  was  con- 
erable,  and  in  early  life  he  published  a  volume  of  poems, 
isibly  the  non-appearance  of  a  second  volume  showed  that 
ure  meant  Bristowe  to  be  distinguished  otherwise  than  as 
3et ;  but,  be  this  as  it  may,  his  prose  writing  had  many 
nts.  Its  chief  distinction  was  that  it  was  eminently  con- 
ative;  every  sentence  seemed  to  follow  naturally  from  that 
ich  went  before  ;  he  saw  the  end  from  the  beginning,  and 
er  lost  his  way,  as  even  good  writers  will  occasionally  do. 

I  long  exposition.  There  can  be  no  doubt  that  the  lucid 
flowing  style  of  his  great  textbook  was  an  important 
nent  in  its  success. 

aving  undertaken,  at  the  request  of  the  Editor,  to  say  a 
words  about  the  scientific  position  of  my  much  respected 
lamented  friend,  it  is  impossible  to  forbear  some  refer- 
®  fine  moral  qualities.  Bristowe  was  a  man  of 

arkable  independence.  The  mere  opinion  of  others,  apart 
a  reasons,  influenced  him  not  at  all.  He  never  shrank 
a  expressing  any  view  or  taking  up  any  cause  because 


they  were  unpopular;  whether  it  was  the  opinion  of  the  public 
or  that  of  the  profession  which  he  had  to  face— as  indeed 
he  showed  on  more  than  one  occasion.  In  every  relation  of 
life  he  merited  the  epithet  so  often  bestowed  upon  him  of 
being  absolutely  straight.’  No  shadow  of  insinceritv  or 
indirect  motives  ever  dimmed  the  clearness  of  his  character. 
Uenial  to  all  he  was  especially  helpful  and  sympathetic  to 
tJie  young  and  to  his  younger  colleagues.  All  have  lost  much 
in  Jum  :  we  at  St.  Thomas’s  a  loyal  colleague  and  a  devoted 
friend  ;  science  a  mind  always  clear,  always  accessible  to  new 
ideas;  the  medical  profession  one  of  its  most  accomplished 
many-sided,  and  brilliant  representatives.  ’ 


We  regret  to  announce  the  death  of  Mr.  John  Cornwall  of 
Glastonbury,  a  former  President  of  the  West  Somerset 
Branch  of  the  British  Medical  Association,  and  one  of  the 
oldest  and  most  highly  respected  practitioners  in  the  West  of 
England.  Mr.  Cornwall  was  born  in  1817,  and  was  therefore 
78  years  of  age.  He  studied  his  profession  at  St.  Bartholo¬ 
mew’s  Hospital,  passing  the  “College”  in  1840,  and  the 
“  Hall  ”  in  the  following  year.  He  settled  at  Ashcoll  in  1844 
arid  soon  acquired  a  large  practice,  which  extended  over  a 
wide  district.  He  was  a  man  entirely  devoted  to  his  profes¬ 
sion,  a  “  country  doctor”  of  the  best  type,  honoured  by  the 
rich  and  beloved  by  the  poor.  He  was  buried  at  Meare  on 
August  16th,  many  prominent  inhabitants  of  Glastonbury  and 
a  large  concourse  of  people  from  Meare  and  the  surrounding 
district  following  his  remains  to  the  grave. 


Thomas  Spencer  Lawry,  M.B.,  C.M.Edin  ,  M.R.C.S.,  of 
Auckland,  New  Zealand,  died  on  June  2-2nd,  aged  38  years. 
Returning  to  work  after  an  attack  of  influenza  in  most  in¬ 
clement  weather,  and  before  convalescence  was  complete,  he 
was  seized  with  pneumonia,  and  never  rallied.  A  native  of 
New  Zealand  where  his  grandfather  and  father  were  members 
of  the  early  Wesleyan  mission  to  the  Maoris,  he  received  his 
early  education  in  Auckland.  He  completed  his  medical 
education  in  the  Edinburgh  University  in  1883.  During  the 
following  year  he  was  house-surgeon  at  Leeds  Infirmary 
under  Mr.  Jessop.  Returning  home  shortly  after  this,  he 
settled  in  Auckland  and  soon  acquired  a  considerable 
practice.  At  the  time  of  his  death  he  was  one  of  the 
honorary  visiting  physicians  to  the  Auckland  Hospital,  and 
had  served  as  chairman  of  the  medical  stafif.  His  death  will 
come  as  a  great  shock  to  the  many  friends  of  his  college  days. 
At  the  time  of  his  death  he  had  been  married  only  three 
years.  He  leaves  a  widow  and  one  child,  a  daughter. 


We  regret  to  announce  the  death  of  Mr.  John  Llewellyn, 
J.P.,  of  Caerphilly,  who  passed  away  on  August  16th  at  the 
age  of  87.  Mr.  Llewellyn  was  born  in  1808,  and  in  1824  he 
was  apprenticed  to  the  late  Dr.  William  Price,  the  famous 
Druid,  at  NantgarwL  On  the  completion  of  his  apprentice¬ 
ship  he  entered  St.  Bartholomew’s  Hospital.  In  1829  he 
studied  for  a  time  in  Paris,  and  in  1829  he  was  admitted  a 
Member  of  the  Royal  College  of  Surgeons  of  England,  passing 
the  “Hall”  in  1830.  He  then  settled  at  Caerphilly,  where 
he  soon  had  one  of  the  largest  practices  in  South  Wales. 
In  1880  he  was  named  a  Justice  of  the  Peace  for  the  county  of 
Glamorgan,  and  some  time  afterwards  he  was  appointed 
Chairman  of  the  Petty  Sessions  for  the  Caerphilly  division. 
Mr.  Llewellyn  took  a  very  active  interest  in  the  formation 
and  prosperity  of  various  Lodges  of  Oddfellows  at  Caerphilly, 
Cardiff,  and  elsewhere,  and  he  was  also  prominent  as  a  poli¬ 
tician.  He  was  a  brother-in-law  of  Zephaniah  Williams,  and 
had  many  interesting  tales  to  tell  of  the  Chartist  movement. 
Mr.  Llewellyn  was  beloved  and  respected  by  all  who  knew 
him  well.  He  was  a  man  of  exemplary  uprightness  in  every 
relation  of  life.  His  favourite  hobby  was  agriculture,  and 
le  was  a  frequent  prizewinner  at  shows.  He  was  twice 
married,  and  leaves  one  son  and  three  daughters.  Mr. 
Llewellyn  was  a  member  of  the  South  Wales  Branch  of  the 
British  Medical  Association. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Pasquale  Landi,  Professor  of 
Clinical  Surgery  successively  in  the  Universities  of  Siena, 
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Bologna,  and  Pisa,  aged  79  ;  Dr.  Texier,  Professor  of  Internal 
Pathology  in  the  Medical  t^chool  of  Algiers;  Dr.  Thomas 
McKennan,a  prominent  member  of  the  profession  in  W  estern 
Pennsylvania,  aged  71  ;  and  Dr.  E.  J.  Whitney,  a  well  known 
physician  of  Brooklyn,  who  served  with  distinction  through 
the  Civil  W^ar,  and  was  medical  director  of  the  expedition 
which  escorted  the  first  Governor  of  Arizona  to  his  duty 
during  the  troubles  in  that  territory,  aged  56. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  TITLES  QUESTION.  . 

Scruples. — Under  the  exceptional  circumstances  described,  we  think 
our  correspondent  need  have  no  scruple  in  using  a  title  which  maieria- 
liter,  if  net  formaliter,  denotes  his  real  professional  position. 


PROFESSIONAL  SERVICES  TO  DOCTORS  AND  WIVES. 

A  Member. — The  following  is  the  more  essential  part  of  the  rule  relating 
to  the  gratuitous  professional  services  to  the  faculty,  which  has  a 
direct  bearing  on  the  case  referred  to ;  “  All  legitimate  practitioners 
of  medicine,  their  wives,  and  children  while  under  the  paternal  care, 
are  entitled  (not  as  a  matter  of  right,  but)  by  professional  courtesy,  to 
the  reasonable  and  gratuitous  services — railway  and  like  expenses  ex¬ 
penses  excepted— of  the  faculty  resident  in  their  immediate  or  near 
neighbourhood,  whose  assistance  may  be  desired.” — Code,  Chap.  II, 
Sect.  2,  Rule  l. 


INQUESTS  AND  POST-MORTEMS. 

I.R.C.P..  L.R.C.S.  (St.  Pancras)  was  called  to  see  a  dying  man,  and  on 
arrival  found  he  was  recently  dead,  and  that  a  quantity  of  arterial 
blood  which  had  been  sudden  and  profuse,  had  evidently  come  from 
the  mouth,  causing  death  by  syncope.  Our  correspondent  states  that  he 
had  only  seen  the  body  after 'death,  and  therefore  he  was  not  in  a  posi¬ 
tion  to  certify  or  to  state,  when  called  as  a  witness  at  the  inquest, 
whether  the  blood  came  from  the  lungs,  or  from  a  rupture  of  the  arch 
of  the  aorta  into  the  oesophagus  or  trachea,  or  from  the  abdominal 
aorta  into  the  stomach— any  of  which  might  have  occurred;  and  he 
further  complains  that  no  'poBt-mortem  examination  was  ordered  by 
the  coroner. 

***We  learn  that  the  inquest  was  held  a  fortnight  since  by  the 
deputy  coroner,  and  from  the  evidence  given  it  appeared  that  the 
deceased,  who  was  47  years  of  age  and  a  newsagent,  was  seen  by 
our  correspondent  about  two  years  ago,  when  the  man  was  suffering 
from  chronic  bronchitis  and  some  affection  of  the  heart,  and 
last  seen  by  him  a  year  previous  to  his  death.  Since  then  the 
deceased  had  not  been  well,  and  six  months  ago  he  was  worse,  began  to 
lose  flesh,  and  was  admitted  to  the  St.  Pancras  Infirmary  on  April  14th 
last,  when  he  described  his  illness  as  of  five  months’  duration.  He  was 
then  suffering  from  a  bad  cough,  night  sweats,  rapid  emaciation,  and 
extensive  crepitation  of  the  left  lung,  and  Ihe  diagnosis  was  “acute 
phthisis.”  The  deceased  was  “slated”  at  the  infirmary,  but  although 
advised  to  remain  hs  took  his  discharge  on  July  24th  last,  and  died  as 
described  on  August  6th.  His  widow  stated  that  he  had  been  very  bad 
since  he  returned  home,  but  had  been  walking  about;  that  on  the  day 
of  his  death’he  kept  his  bed,  and  at  9.30  p.m.  she  went  out  to  make  a 
purchase,  and  on  her  return,  very  shortly  after,  shefound  the  deceased 
insensible,  lying  on  the  floor  by  the  side  of  the  bed,  with  blood  coming 
from  the  mouth  in  large  quantities,  and  that  he  died  a  few  minutes 
after.  This  evidence,  confirmed  by  other  witnesses  and  a  written 
report  from  the  medical  oflicer  of  the  infirmary,  satisfied  the  coroner 
and  jury  that  the  death  arose  from  natural  causes.  Even  in  the 
absence  of  a  post-mortem  examination  there  appears  to  be  no 
reasonable  doubt  but  that  the  deceased  died  from  syncope  following 
sudden  and  severe  haemorrhage  when  suffering  from  acute  phthisis, 
and  this  was  the  verdict  of  the  jury.  Our  correspondent  considers 
that  a  mere  acc  urate  verdict  might  have  been  obtained  if  a  post-mortem 
examination  had  taken  place;  but  although  he  could  not  certify  to 
the  cause  of  death,  not  having  attended  the  deceased  in  his  last  illness, 
yet  had  he  done  so  and  diagnosed  the  disease,  there  is  little  doubt  that 
he  would  have  been  prepared,  as  required  by  law,  to  certify  in  the 
usual  way,  which  would  doubtless  have  been  in  accord  with  the  verdict 
returned  by  the  coroner’s  jury,  even  without  a  post-mortem  examina¬ 
tion,  which  might  have  been  objected  to  by  the  friends.  We  do  not  for 
a  moment  desire  to  underrate  the  value  of  posf-ttmrfem  examinations, 
which  of  course  in  many  cases  are  necessary ;  in  the  case  under  consider¬ 
ation,  however,  it  appears  that  the  deputy  coroner  in  the  exercise  of  his 
discretion,  and  with  the  medical  history  of  the  case  before  him,  acted 
wisely  in  the  course  he  thought  proper  to  adopt.  Our  correspondent 
should  not  forget  that  if  the  jury  are  not  satisfied  with  the  evidence 
and  testimony  brought  before  them  at  the  inquest,  they  have  the  power 
to  adjourn  and  requestDhe  coroner  to  order  a  post-mortem  examina¬ 
tion  or  to  call  such  further  medical  evidence  as  they  may  require. 


WHAT  IS  A  POST-MORTEM  EXAMINATION? 

Tasmania  writes  ;  Here  we  are  paid  £2  2s.  for  making  a  post-ynorU 
examination  and  £l  is.  for  evidence  as  a  medical  witness,  both  beii 
quite  separate  items  specified  by  law  and  in  the  forms  which  are  filL 
in  for  payment  and  signed  by  the  coroner.  I  have  lately  been  sui 
moned  by  the  coroner  to  make  a  jmst-mortem  examination  upon  a  m; 
who  committed  suicide  by  blowing  his  brains  out  with  a  gunshot,  i 
moving  half  the  skull.  I  made  an  examination  externally,  and  mai 
an  examination  of  the  skull  and  contents  thereof,  a  policeman  bei 
present.  I  returned  to  the  coroner  and  jury,  with  whom  I  then  we 
back  to  view  the  body.  I  gave  my  evidence  as  to  the  injuries  to  the  boi 
and  the  cause  of  death  upon  the  examination  made,  and  I  sent  in  e 
claim  for  £2  2s..  which  the  authorities  refuse  to  pay  as  they  did  notco 
sider  z,post-mortem  examination  was  made,  adding  that  the  £1  Is.  will ; 
paid  me  for  medical  evidence.  They  say  that  a  post-mortem  examinati. 
means  bv  long  usage  an  internal  examination  of  a  body,  and  that  wh 
a  knife  has  not  been  used  no  post-mortem  examination  is  made.  T 
Act  says  here,  “for  any posGTOorfm  examination.”  I  said  apo.stmorr. 
examination  was  according  to  the  reading  of  the  Act,  and  the  definitit 
in  Quain’s  Dictionary  of  Medicine,  an  inspection  or  examination  of  t 
body  after  death,  and  that  neilher  differentiated  between  an  mten 
and  cxtf'rnal  examination,  nor  did  it  specify  that  a  knife  sliould 
used.  Will  you  kindly  state  what  is  the  least  that  must  be  done  to  cc 
stitute  a,  post-mortem  examination  ? 

question  raised  by  “Tasmania”  is,  as  far  as  we  know, 
novel  one,  but  we  do  not  think  that  his  contention  can  be  i 
held,  and  wo  fear  we  cannot  embark  upon  an  elucidation 
the  meaning  of  Acts  of  Parliament  in  the  Colonies,  All  inedi. 
legal  writers  are  agreed  that  a  post-mortem  examination  or 
spection  of  the  body — for  the  words  are  used  interchangeabl; 
must  be  complete  and  thorough,  and  should  include  the  naked-t 
examination  of  brain,  spinal  cord,  mouth,  larynx  and  pliaiynx,  a 
of  the  contents  of  the  thorax  and  abdomen.  In  “  Tasmania’s  ”  c: 
such  an  examination  might,  by  revealing  some  organic  disease,  hi 
supplied  an  explanation  of  or  motive  for  the  suicide.  In  a  vi 
notable  case  of  suicide  in  London  a  few  years  ago  the  proof  that  1 
man  was  at  the  time  suffering  from  pneumonia  supplied  the  jury  w 
reasonable  ground  for  surmising  that  the  act  might  have  been  cc 
mitted  during  the  delirium  so  often  present  in  that  disease.  1 
discovery  of  aortic  valvular  disease  would  be  another  instance  of 
organic  disease  known  to  be  often  followed  by  insanity.  “  Tasman 
will,  on  reconsideration,  probably  see  that  to  press  his  cla 
further  when  he  really  has  a  weak  case  would  be  injudicious,  and  tl 
he  will  adopt  the  wiser  policy  in  withdrawing  from  a  position  whicl 
likely  to  prove  untenable. 


CERTIFICATES  OF  DEATH. 

M  B  M.A.,  would  be  glad  to  know  of  a  small  book  dealing  with  the  qr 
tion  of  death  certificates  and  coroners,  and  he  asks  several  question 
to  the  granting  and  withholding  of  such  certificates. 

Medical  practitioners  who  have  attended  a  deceased  person  dur 
the  last  illness  are  required  by  law  to  give,  for  the  purposes  of  regis 
tion,  a  certificate  stating  to  the  best  of  their  knowledge  and  belief 
cause  of  death,  and  forms  for  this  purpose  are  supplied  by  the  Ic 
registrars.  In  cases  where  the  death  has  either  directly  or  indirei 
arisen  from  violence  or  injury,  it  is  well  for  the  practitioner  to  si 
details  of  the  same  without  delay  to  the  coroner,  and  to  withhold 
certificate  until  his  reply  is  received.  If  an  inquest  is  held,  wide 
usually  the  case,  the  certificate  will  not  be  required,  and  the  coro, 
will  register  the  death  on  the  verdict  of  the  jury.  If,  however,  a  cer 
cate  of  death  is  given,  which  shows  that  the  death  did  not  arise  fi 
natural  causes,  it  is  the  duty  of  the  registrar  to  return  it  to 
coroner  before  registration,  which  may  cause  a  delay  in  the  inqu' 
and  annoyance  to  friends.  There  is  no  penalty  for  giving  a  certiflij 
stating  the  cause  of  death,  if  the  statements  therein  contained  are  t; 
and  correct ;  but  under  the  registration  Acts  the  giving  of  a  false  j 
tifleate  is  an  indictable  offence.  We  do  not  known  of  any  small  b; 
bearing  on  these  subjects  only,  but  our  correspondent  will  find  in 
first  few  pages  of  Dr.  Luff’s  recently-published  Textbook  on  Eon 
Medicine  and  Toxicology,  vol.  1,  comments  and  suggestions  which 
assist  him  in  the  exercise  of  his  discretion  when  called  to  certif 
doubtful  cases. 

Anon.— Read  reply  to  “  M.B.,  M  A.,”  above,  in  answer  to  your  first  q' 
tion.  To  your  second,  the  coroner  is  bound  to  advance  and  pa;; 
the  termination  of  the  inquest  the  sum  of  one  guinea  to  a  nied| 
witness  summoned  to  attend  the  court. 


PATENTS  FOR  SURGICAL  APPLIANCES.  1 

Surgeon-Captain.- In  response  to  our  correspondent’s  query,  we 
note  that  to  hold  a  patent  for  a  surgical  appliance  is  deemed  (anc 
our  opinion,  rightly)  derogatory  to  the  faculty,  and  is  so  laid  dow 
the  Medico- Ethical  Code,  chap,  ii,  sect.  1,  rule  4,  to  which,  as  corrob 
tive  of  our  views,  we  would  refer  him. 


THE  TITLE  OF  SURGEON. 

M.D.  writes:  My  son  has  passed  the  surgical  final,  and  been  i.oU 
usual,  by  the  President  of  the  College  of  Surgeons  that  he  is  a  men 
thereof,  and  that  he  is  exempt  from  service  on  juries,  etc.  i  i. 
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iken  a  new  residence  three  miles  off.  Do  I  offend  against  any  law  or 
f-law  by  putting  his  name  upon  the  brass  plate  at  either  house  with 
le  designation  *•  surgeon  ”  ?  He  has  still  his  medical  final  to  pass. 

If  tlie  object  of  putting  the  designation  of  “  surgeon  ”  on  the  door- 
late  is  to  hold  out  the  son  as  practising  his  profession  as  such  for 
ain,  we  think  that  under  the  Medical  Acts  1S58-S6  it  will  be  very 
angcrous  to  do  so. 


.WAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

!  '  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
artment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
•Uh  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
nnouncements  can  be  received. 

liENioB  SciiGEON-CAPTAiN  with  years  to  do  at  home,  would  go  to 
Ilia  for  about  two  years,  to  complete  a  tour— in  exchange. — Apply,  Rex, 

:  e  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  S.  W. 

(lURGEON-CAprAiN,  Under  orders  for  Barbadoes,  who  expects  to  em- 
I'k  about  first  week  in  December,  wishes  to  exchange  with  an  officer 
Isly  home.— Address,  A.  E.  M.,  care  of  Holt  and  Co.,  17,  Whitehall 
tee,  Loudon,  S.W. 

THE  NAVY. 

•iGEONS  Edward  J  Mobley,  Hdgh  W.  Macnamaha,  .Tosebh  H. 
i  ELAN,  M.D.,  Percy  W.  Bassett  Smuh,  John  P.  J.  Coolican,  Edgar 
[Dimsey,  Joseph  R.  McDonnell,  M.D.,  Hamilton  Meikle,  and 
iRBERT  Canton,  having  completed  twelve  years’  full-pay  service,  are 
;  nioted  to  be  Staff-Surgeons,  August  2lst. 

he  following  appointments  have  been  made  at  the  Admiralty:  George 
Lv,  Surgeon,  to  Bermuda  Hospital,  August  22nd;  Hugh  S.  Burniston, 
■geon,  to  the  AcG'i'e,  August  22nd:  John  H.  Thomas.  Surgeon,  to  the 
ho roA'e,  August  22nd  ;  George  Welsh,  Surgeon,  to  the  Tyne,  August 
fd ;  Evan  ST.  M.  Nepean,  Surgeon,  to  the  IVcfoi-i/.  additional,  August 
Id;  Joseph  H.  Whelan,  Staff-Surgeon,  to  the  Volage,  August  21st; 
i.VARD  P.  MouRiLrAN,  to  the  Cormorant,  August  2ist:  William  J. 
hLLARD,  Surgeon,  to  the  Excellent.  August  21st;  Frank  Bradshaw, 

■  neon,  to  ihe  Ptassy.  August  21st;  Horace  Elliott,  Surgeon,  to  the 
ifnj,  August  21st;  Thomas  Austen,  Surgeon,  to  the  TFi/d/ire,  August 
Percy  W.  Bassett-Smith,  Staff-Surgeon,  to  the  Magdala,  August 
‘i  :  Alexander  P.  Harper,  Surgeon,  to  the  Royal  Marines,  Plymouth, 
bust  21st;  Harold  F.  D.  Stephens,  Surgeon,  to  the  Vivid,  August  21st: 
E.s  M.  Smith,  M.B.,  Surgeon,  to  the  Blonde,  undated;  Frederick 
OAHii,  M.B.,  Surgeon,  to  Haslar  Hospital,  September  10th. 


INDIAN  MEDICAL  SERVICE. 

GFON-COLONEL  ALEXANDER  PORTER,  M.D.,  Madras  Establishment, 
I  retired  from  the  service,  July  10th.  He  was  appointed  Assistant- 
Igeon  March  .31st,  186.5,  and  Surgeon-Colonel,  July  25th,  1890.  He  has 
m  on  furlough,  pending  retirement,  since  March  1st,  1893. 
le  London  Gacette  of  Tuesday  last  contains  the  announcement  that 
-genn-Colonel  L.  D.  Spencer  and  Brigade  Surgeon-Lieutenant-Oolonel 
lIcB.  Davis,  both  of  the  Bengal  Establishment,  have  been  nominated, 
I  former  to  be  a  Companion  ot  the  Rath,  the  latter  to  the  Distinguished 
lice  Order,  in  recognition  of  their  services  during  the  recent  opera- 
i  s  in  Waziristan.  It  will  be  remembered  that  Surgeon-Colonel  Spencer 
'  the  Principal  Medical  Officer  with  the  force,  and  Brigade-Surgeon- 
.itenant-Co.'onel  Davis  was  Principal  Medical  Officer  to  the  1st 
i'ade. 

e  following  is  a  list  of  surgeons  on  probation  of  the  Indian  Medical 
I’ice  who  were  successful  at  both  the  London  and  Netley  examina- 
is  on  July  31st.  The  prizes  are  awarded  for  marks^gained  in  the 
I’ial  subjects  taught  at  the  Armv  Medical  School.  The  final  positions 
'hese  gentlemen  are  determined  bv  the  marks  gained  in  London 
'ed  to  those  gained  at  Netley.  and  the  combined  numbers  are  accord- 
;y  shown  in  the  list  which  follows 
Names. 

Dtonhenson  CB.) 

7  Windsor  (B.l 
‘R.  Turnbull  (B.) 

!E.  Waters  (B.) 
eventon  (B.) 

Chapman  (B.) 
iooton  (Bo.)... 

W.  King  (Bo.) 

lained  the  Herb.. . .  _ _ ,  — _ _ 

'tin  Memorial  Medal,  and  the  prize  in  Pathology. 

•ained  the  1st  Montefiore  Prize  of  20  guineas  and  bronze  medal, 
iained  the  Maclean  Prize  for  Clinical  and  Ward  work. 


Marks. 

Names. 

Marks. 

..  5,921 

R.  F.  Standage  (Bo.)  ... 

...  4,274 

..  5.127 

A.  A.  Gibbs  (Bo  ) 

...  4,066 

..  5.068 

F.  L.  Blenkinsop  (M.)... 

...  3,937 

..  4,847 

A.  Moore  (M  )  . 

...  3,924 

..  4,600 

H,  A.  F.  Knapton  (Bo.) 

...  3  848 

..  4,48t 

E.  M.  Tllington  (M.)  ... 

...  3,829 

..  4.467 

T.  E.  Watson  (.M.) 

...  .3,631 

..  4,421 

C.  G.  Webster  (M  ) 

...  3,5.38 

ize  of  £20,  the  Parkes  Memorial 

Medal,  the 

ARMY  MEDICAL  STAFF. 
Geon--Lieutenant-Cglonel  Rodolphe  Harman,  M  B  ,  is  promoted 
'  s  Brigade-Surgeon-Lieutenant  Colonel,  vice  J.  Riddick,  deceased. 
t28th.  Brigade-Surgeon-Lieutenant-Colonel  Harman  was  appointed 
istant-Surgeon.  April  1,  1871;  Surgeon,  March  1st,  1873:  Surgenn- 
T.  April  1st,  1883:  and  Surgeon-Lieutenant-Colonel,  April  1st,  1891. 

■  as  no  war  record  in  the  Army  Lists. 


THE  VOLUNTEERS 

h  1st  Volunteer  Battalion  the 

butlolk  Regiment,  has  resigned  his  commission.  August  28th. 

^  John  James  Kirby,  M.D  is  appointed  Surgeon-IJeutenant 
to  the  2nd  Volunteer  Battalion  the  Buflolk  Regiment  August  28th 
Surgeon-Lieutenant  S.  Bhaithwaite,  1st  (Cumberland)  Volunteer  Bat¬ 
talion  the  Bprder  Regiment,  has  resigned  his  commission,  August  28th 
SurgeomLieutenant  G.  M.  Edmond,  M.D.,  1st  Volunteer  Battalion  the 
Gordon  Highlanders,  is  promoted  to  be  Surgeon-Captain,  August  28th 


aNIVERSITIES  AND  COLLEGES, 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  August,  1895.  The  following  candidates  passed  in 
Awimri/.— A.  F.  Blake,  London  Hospital;  G.  W.  Brown,  St.  Thomas’s 
Hospital;  J.  A.  Clough,  Leeds;  R.  G.  Jones,  London  Hospital;  W. 
J.  Lubeck,  Madras ;  A.  R  McCullagh,  Charing  Cross  Hospital  -  H. 
S.  Maw,  Bristol  and  St.  Bartholomew’s  Hospital. 

Medicine,  Forensic  Medicine,  and  Midwifery.— F.  H.  Blatchford,  St. 
Mary  s  Hospital;  J.  A.  Clough,  Leeds;  A.  D.  P.  Dudley,  University 
College;  K.  E.  T.  logram.  Guy’s  Hospital;  H.  S.  Maw,  Bristol  and 
St  Bartholomew’s  Hospital;  U.  W.  N.  Miles,  King’s  College;  D. 
Pettigrew,  Glasgow  and  Sheffield;  S.  J.  Warehain,  Charing  Cross 
Hospital. 

Medicine  and  Forensic  Medicine. — J.  G.  Owen,  Charing  Cross  Hospital; 
A.  H.  Wade,  St.  Bartholomew’s  Hospital ;  K.  P.  H.  Whitmarsh,  St. 
'Thomas’s  Hospital. 

Medicine.— Q.  Lowsley.  St.  Bartholomew’s  Hospital. 

Torensic  Medicine  and  Midwifery. — D.  D.  Stewart,  Liverpool;  T.  W. 
Wakem,  Charing  Cross  Hospital. 

Foremsic  Medicine. — R.  G.  Jones,  London  Hospital;  S.  E.  H.  Martin, 
Free  Hospital ;  M.  White,  St.  Thomas’s  Hospital. 

Midwifery.— O  W.  Gange,  University  College;  D  C.  Kemp,  University 
College;  J.  Watts,  Manchester. 

To  Messrs.  Blake,  Blatchfora,  Brown,  Clough,  Dudley,  Ingram,  Jones, 
Lowsley,  McCullagh,  Maw,  and  White  was  granted  the  diploma  of  the 
Society. 


ARMY  MEDICAL  RESERVE. 

!eon-Liedtenant  Percival  M.  Yearsley,  having  vacated  his 
|Qteer  medical  appointment,  ceases  to  be  an  officer  of  the  Army 
•  cal  Reserve,  August  28th. 


MEDICO-PARLIAMENTARY. 

MOUSE  OF  COMMONS. 

Sanitary  Condition  of  Labourers’  Cottages.— ^Ir.  Chaplin  (Sleaford,  Lin¬ 
colnshire),  in  reply  to  Mr.  Yerburgh  (Chester),  said  that  the  practice  of 
the  Local  Government  Board  had  been  to  refer  to  the  reports  of  the 
.\ssistant  Commissioners  in  connection  with  the  examination  of  the 
annual  reports  of  medical  officers  of  health,  and  where  the  reports  of  the 
Assistant  Commissioners  had  contained  statements  respecting  cottage 
accommodation  the  Board  had  communicated  with  the  local  authority 
on  the  subject,  when  it  had  appeared  to  them  that  advantage  would  be 
likely  to  result  from  such  communication.  Apart,  however,  from  the 
reports  of  the  Assistant  Commissioners,  the  Board  were  accustomed 
upon  the  materials  furnished  by  the  annual  reports  of  the  medical 
officers  of  health  to  draw  the  attention  of  local  authorities  to  matters  of 
sanitary  importance  in  connection  with  the  housing  of  the  working 
classes.  It  would  entail  a  good  amount  ot  labour  to  go  through  the  files 
with  respect  to  all  the  sanitary  districts  in  the  country  for  the  purpose  of 
preparing  a  list  of  the  cases  in  which  action  had  been  taken  in  the 
matter. 

J)r.  Merz  —Mr.  Griffith  Boscawen  (Tunbridge,  Kent)  asked  the  Home 
Secretary  whether  he  would  lay  upon  the  table  of  the  house  a  copy  of  the 
correspondence  which  had  passed  between  the  Home  Office  and  the 
French  Government  with  reference  to  the  case  of  Dr.  Herz  ;  and  also  a 
copy  of  the  report  of  Sir  Russell  Reynolds  on  the  prisoner’s  state  of 
health  in  1893,  and  his  subsequent  report. — Sir  M.  White  Ridley  (Black¬ 
pool)  said  he  could  not  see  that  any  good  purpose  would  be  served  by 
laying  upon  the  table  of  the  House  the  correspondence  referred  to. 
Speaking  generally,  that  correspondence  had  been  limited  to  a  representa¬ 
tion  as  to  the  serious  condition  of  Herz’s  health,  and  the  impossibility  of 
removing  him  to  London,  and  an  inquiry  whether  the  French  Govern¬ 
ment  persisted  in  their  requisition  for  his  surrender,  to  which  a  reply  in 
the  affirmative  was  returned.  Sir  Russell  Reynolds  had  three  times 
visited  Herz,  and  reported  on  his  health;  his  reports  were  confidential 
in  their  details,  and  it  would  be  contrary  to  practice  to  publish  such 
documents.  Her  Majesty’s  Government  were  now  in  communication 
with  the  French  Government  with  a  vie  w  to  fresh  convention  being  come 
to  which  would  enable  the  Act  of  last  session  to  be  put  in  force. 

Increase  (f  Lunacy.— Mv.  G.  Balfour,  in  answer  to  Dr.  Kenny  (College 
Green,  Dublin),  said  the  increase  in  tne  number  of  admissions  of  lunatic 
patients  into  institutions  was  attributed  by  the  Lunacy  Commissioners 
in  great  measure  to  causes  other  than  an  increase  of  the  disease  of 
insanity  in  its  more  serious  forms ;  and  in  their  last  report  they  pointed 
to  the  continuously-increasing  proportion  of  old-age  admissions  as  con¬ 
firming  this  view.  At  present  he  had  no  well-digested  information  with 
respect  to  foreign  countries,  and  was  not  satisfied  that  anything  would  be 
gained  by  an  international  commission.  He  would,  however,  consider 
the  matter  during  the  recess.  . 

Salvntion  Army  Shelters.— In  answer  to  Mr.  Talbot  (Oxford  University), 
Mr.  Chaplin  (Sleaford,  Lincolnshire)  said  his  attention  had  been  called 
io  a  report  in  the  Times  of  August  i.5th  as  to  pioceediugs  instituted  by  the 
Vestry  of  St.  George  the  Martyr,  Southwark,  with  regard  to  alleged  o-ver- 
crowding  of  the  Salvation  Army  shelter  in  Blackiriat-s  Road.  He  under¬ 
stood  that  the  case  had  been  adjourned,  and  no  decision  had  been  given 
by  the  magistrate  in  the  matter,  and  he  thought,  therefore,  that  he  could 
not  properly  make  any  observations  with  reference  to  the  evidence 
referred  to.  The  Local  Government  Board  were  aware  that  a  consider¬ 
able  number  of  cases  of  small-pox  had  occurred  amongst  person.s  who 


RCQ  The  British  "I 

Medical  Journaij 


MEDICAL  NEWS. 


[Aug.  31,  189c. 


had  been  relieved  in  the  Salvation  Army  shelters.  In  the  early  part  of 
last  year  the  Board  directed  an  imiuiry  as  to  the  arrangements  in  connec- 
tion  with  these  shelters,  especially  as  regards  dealing  with 
fectious  disease,  and  at  the  beginning  of  tlie  present  month  h®  “aa 
requested  that  further  inquiries  should  be  made  by  one  of  the  meaic 
inspectors  of  the  Board  as  to  the  precautionary  measures  taken  at  U  e 
shelters  with  a  view  to  the  detection  of  cases  of  small  pox  among  the 
persons  admitted.  The  general  result  of  the  inquiry  appeared  to  he  u 
the  Salvation  Army  authorities  realised  their  responsibility  in  ^ne  matte 
of  small  pox,  and  were  anxious  to  do  all  in  their  power  to  prevent  l 
spread  of  that  disease  by  means  of  the  shelters.  The  Bocal  crover  - 
ment  Board  were  not  empowered  to  enforce  a  medical  inspection.  Any 
powers  for  this  purpose,  apart  from  those  which  miglit  be  exerciset^oy 
the  medical  officer  of  health,  could  only  be  obtained  by  legislation. 
subject  had  been  receiving  his  attention,  and  the  dupstiqn  as  to 
alteration  of  the  law  with  regard  to  these  and  other  similar  institutions 

would  be  considered  by  him.  ,, _ 

Provincial  Workhouse  Infirmaries. — Mr.  Talbot  called  ^he  attention  of  t 
President  of  the  Local  Government  Board  to  the  treatment  ot  ^ he  poor 
workhouse  infirmaries,  and  asked  that  the  report  of  the  Committee  o 
Pauper  Schools  might  not  be  longer  delayed.— Mr.  no¬ 

answer  to  the  questions  which  had  been  addressed  to  him  by  preceding 
speakers,  admitted  that  the  regrettable  cases  which  had  ^eiirred  in 
workhouses  of  patients  suffering  from  illness  owing  ment 

inferior  nursing  ought  to  receive  his  careful  attention.  Hehadalreadj 
made  inquiries  on  the  subject,  and  he  understood  that  at  the  present 
time  there  was  in  existence  a  Workhouse  Nursing  Association,  by  means 
of  which  nurses  were  trained  and  also  recommended.  He  iinderstnoa, 
moreover,  that  many  boards  of  guardians  subscribed  to  the  association. 
The  Local  Government  Board  attached  great  importance  to  the  work  or 
the  association,  and  also  to  the  nursing  duties  in  workhouses  by  trained 
nurses.  It  was  also  the  policy  of  the  Board  to  discourage  as  far  as  pos¬ 
sible  the  nursing  of  patients  by  pauper  nurses.  This  had  been  tlm  general 
policy  of  the  Department,  and  it  was  one  which  he  hoped  to  continue  to 
carry  out  in  the  future,  realising  how  important  it  was  that  the  nursing 
establishment  connected  with  workhouses  should  be  thoroughly  re¬ 
formed.  As  to  the  position  of  district  schools  in  the  metropolis,  he  had 

made  some  inciuiries  of  the  chairman  of  the  committee  now  sitting  in 
connection  with  this  subject.  He  understood  that  the  report  might  be 
presented  not  later  than  November  next.  When  the  report  h^  been 
presented  and  the  Department  was  in  possession  of  the  views  of  the  com¬ 
mittee.  it  would  be  his  duty  to  give  his  best  attention  to  the  subject.— Mr. 
T.  P.  O’CONNOE  said  that  he  had  received  the  most  alarming  and  shocl^ 
ing  communications  with  regard  to  the  treatment  of  the  pauper  sick,  ana 
the  right  hon.  gentleman  might  do  much  good  by  making  searching  in 
quiry  into  the  subject. — Sir  W.  Foster  said  that  the  subject  of  the  nursing 
of  the  sick  poor  had  received  much  attention  on  the  part  of  the  local 
authorities  of  late  years,  but,  of  course,  the  (  ocal  Government  Boaiu 
were  bound  to  proceed  cautiously  in  regard  to  the  matter.  He  was  glaa 
to  say  that  trained  nurses  were  now  employed  in  workhouse  infirmaries 
in  place  of  pauper  nurses.  He  entirely  approved  of  what  had  fallen  from 
the  right  hon.  gentleman  as  to  placing  casual  paupers  on  the  land  so  as 
to  enable  them  to  recover  their  self-respect.  An  endeavour  should  be 
made  to  group  unions  in  order  to  enable  the  inmates  of  the  workhouses 
to  be  classified.  


thirty-three  large  English  towns.  Among  these  Scotch  towns  the  deaf 
rates^  ranged  from  12.1  in  Leith  to  21.4  in  Aberdeen.  The  zyraot: 
death-rate  in  these  towns  averaged  2.9  per  1,000,  the  highest  rates  beir 
recorded  in  Greenock  and  in  Dundee.  The  201  deaths  registered  i 
Glasgow  included  17  from  diarrhoea,  6  from  scarlet  fever,  b  from  whoopin 
cough,  4  from  “fever,”  and  l  from  measles. 


THE  LAW  AS  TO  DISINFECTION. 

B  B  writes  -  The  Public  Health  Act,  Section  126,  states  that  any  perse 
wtio  gives,  lends,  sells,  transmits,  or  exposes  without  previous  disi: 
fection  any  bedding,  clothing,  rags,  or  other  things  which  have  bei 
exposed  to  infection  shall  be  liable  to  a  penalty.  Does  this  render 
n'erson  liable  whose  clothing  has  been  exposed  to  infection  by  yisitmg 
patient  who  is  suffering  from  an  infectious  disease-for  example^  sma 
pox-provided  he  does  not  disinfect  them  before  leaving  the  housi 
If  not  is  there  any  law  by  which  people  can  be  prohibited  from  yisitii 
a  case  of  small  pox  in  a  cottage  (we  have  no  isolation  hospual),  ai 
then  going  straight  into  public  thoroughfares,  shops,  etc. 

Strictly  speaking,  a  fully  proved  case  of  the  kind  would  cor 
within  the  terms  of  the  Section,  but  it  is  not  usual  to  prosecute  in  su. 
cases.  It  is  proper  to  prohibit,  in  the  sense  of  warning,  but  there  mig 
probably  be  difficulty  in  inducing  magistrates  to  convict,  especially 
the  District  Council  have  failed  to  provide  means  of  proper  isolation 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


POSTAGE  FOR  NOTIFICATION  RETORNS. 

R  W  JONES,  M.B.— The  Act  says  nothing  as  to  cost  of  postage,  but  hoi 
the  medical  attendant  responsible  for  sending  the  certificate  to  t 
medical  officer  of  health.  It  seems  reasonable  that  the  forrner,  if 
uses  the  post  for  the  purpose,  should  pay  the  trifling  cost  ot  postal 
There  has  not,  as  far  as  we  know,  been  any  legal  decision  on  the  pqii 
but  it  is  more  than  doubtful  if  he  could  conypel  the  district  council 
refund  it,  although  the  Local  Government  Board  would  raise  no  di 
culty  if  they  were  to  do  so. 


HEALTH  OF  ENGLISH  TO'^8. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,224 
births  and  4,045  deaths  were  registered  during  the  week  ending  ^turday, 
August  24th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
20.8  and  19.1  per  1,000  in  the  two  preceding  weeks,  rose  again  to  19.9 
last  week.  The  rates  in  the  several  towns  ranged  from  11.8  in  Croydon, 
12.4  in  Swansea,  and  12.9  in  Plymouth  to  30.4  in  Manchester,  33  2  in  Hull, 
and  35.6  in  Blackburn.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  22  0  per  1,000,  and  exceeded  by  5.0  the  rate  recorded  in 
London,  which  was  17.0  per  1,000.  The  zymotic  death-rate  in  the  thirty- 
three  towns  averaged  4.8  per  1,000;  in  London  the  rate  was  equal  to  3.0 
per  1,000,  while  it  averaged  6  1  in  the  thirty-two  provincial  towns,  RDd 
was  highest  in  Salford,  Hull,  and  Blackburn.  Measles  caused  a  death- 
rate  of  1.5  in  West  Ham,  1.8  in  Salford,  and  9.4  in  Blackburn  ;  whooping- 
cough  of  1.2  in  Blackburn  and  1.5  in  Birkenhead;  and  diarrhsea  of  7  5 
in  Sheffield,  7.9  in  Wolverhampton  and  in  Preston,  8.8  in  Salford,  9  6  in 
Bolton,  and  13.0  in  Hull.  The  mortality  from  scarlet  fever  and  from 
“fever”  showed  no  marked  excess  in  any  of  the  large  towns.  The 
47  deaths  from  diphtheria  in  the  thirty-three  towns  included  24  in  Lon¬ 
don  and  3  in  Liverpool.  Six  fatal  cases  of  small-pox  were  registered 
in  London  and  2  in  Oldham,  but  not  one  in  any  other  of  the  thirty- 
three  large  provincial  towns.  There  were  357  cases  of  small-pox  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate 
Small-pox  Hospital  on  Saturday  last,  August  24th,  against  237,  273,  and  336 
at  the  end  of  the  three  preceding  we.eks;  65  new  cases  were  admiHed 
during  the  week,  against  60,  54,  and  79  in  the  three  preceding  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  2,423,  2,511,  and  2,529 
at  the  end  of  the  three  preceding  weeks,  declined  again  to  2, .507  on 
Saturday  last,  August  24th  ;  307  new  cases  were  admitted  during  the 
week,  against  247,  276,  and  357  in  the  three  preceding  weeks. 


GRANTS  TO  PUBLIC  VACCINATORS. 

We  sympathise  with  Dr.  Ducat,  and  such  of  his  collea^es  as  areinali 
position  in  respect  to  their  non-award  of  a  grant  for  efficient  yaccinatK 
by  reason  of  their  use  of  stored  calf  lymph.  But  we  still  fail  to  see  t 
“change  of  front  ”  which  is  attributed  to  the  Local  Government  Board 
the  matter  We  have  before  us  now  a  handbook  containing  the  ofnc 
“  Instructions  to  Vaccinators  under  Contract,”  dated  IfTL  and  a  copy 
the  amended  instructions  of  seventeen  years  later,  but  the  diffeience 
the  two  in  nowise  affects  the  subject  now  in  question,  namely,  the  wi 
holding  of  awards  on  account  of  use  of  calf  lymph  in  a  stored  sta 
rather  the  older  instructions  of  twenty-four  years  ago  expressly  invei 
against  any  use  of  stored  lymph  where  this  can  be  avoided,  eni,.rg< 
efreSmsSs  alone  calling  for  its  use.^  Seeing  that  the  grants  to  pul 
vaccinators  are  given  on  the  basis  of  these  instructions,  we  can  hari 
expect  that  disregard  of  a  clause  which  Dr.  Ducat  himself  looks  upon 
inculcating  a  method  of  vaccination  “the  most  efficient  and  them 
preferable  ”  should  be  met  with  approval  and  reward.  Doubtless  the  i 
is  not  far  distant  when  calf  lymph,  always  of  absolutely  fr®sh  cham 
like  that  now  used  at  Lamb’s  Conduit  Street  Station,  will  be  almost  i 
versally  made  use  of ;  but  we  trust  that  the  day  of  general  use  Ol  sto 
lymph  is  never  to  come.  If  the  Local  Government  Board  has  the  powe 
do  away  with  the  use  of  such  lymph,  we  are  ignorant  of  the  fact  but  t 
show  in  unmistakable  fashion  their  disapproval  of  it.  and  for  the  rest 
must  be  content  to  await  with  what  patience  can  the  report  of  the 
cination  Commission  before  we  can  reasonably  look  for  any  chang 
front”  on  the  part  of  the  Government  in  the  manner  of  admimstratio 
the  Vaccination  Acts.  And  meantime,  we  have  stHl  to  earo  that  va 
natipn  with  lymph  calf-to-arm  has  been  unrewarded  in  the  mallei  of 
official  grant.  _ 


LONGFORD  (IRELAND)  BOARD  AND  THE  LOCAL  GOVERNiH 

BOARD. 

THE  Longford  Board  of  Guardians  has  had  a  disagreement  with  ffs  ra 
cal  officer  about  the  nursing  in  the  fever  hospital,  ^r.  Cochrane  b  ; 
strongly  of  opinion  that  the  staff  at  night  was  insufficient  so  miml 
that  whilst  the  question  was  still  unsettled  by  •'he  Board,  he  pa 
assistant  nurse  himself.  This  matter  with  some  otheis  has  been 
before  the  Local  Government  Board,  with  the  result  that  the  deusio 
in  favour  of  retaining  the  nurse  in  the  fever  hospital  Thehocal  (mv  | 
ment  Board  sent  a  peremptory  letter  to  the  Board  to  the  e 

that  if  it  did  not  follow  the  counsel  of  its  medical  officer  in  the  t.eain 
of  the  sick,  the  central  authority  might  feel  fustified  in  suspending 
Board.  The  Board  persists  in  its  contumacy,  and  we  are  sorry  that 
Local  Government  Board  has  not  maintained  a  af^ude,  bi^ 
thereof  has  sent  a  weak  letter  to  the  clerk  in  which  it  prac  tically  th 
up  the  sponge.  A  grand  opportunity  has  been  lost  of  setting  an  oi 

lesson  to  the  guardians  all  over  the  Board  oi 

ing  them  the  true  relation  of  the  medical  officer  to  the  Board  oi 

Union.  


MEDICAL  NEWS. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  August  _24th,  877  births  and  478 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  18.3  to 
16  6  per  1.000  in  the  four  preceding  weeks,  was  again  16.6  last  week, 
and  was  3.3  per  1,000  below  the  mean  rate  during  the  same  period  in  the 


We  learn  with  pleasure  that  a  Civil  List  pension  of 

year  has  been  granted  to  Mrs.  Huxley.  .  „  , 

At  the  recent  elections  to  the  Councils-General  in  ■. 
more  than  150  members  of  the  medical  profession  Mei; 

turned.  , 

The  King  of  Siam  has,  following  f'h®  .  J 

Emperor  of  Japan  and  the  Shah  of  Persia,  given  his  ad 
to  the  Geneva  Convention.  ! 
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RBE  are  now  343  emall-pox  patients  in  the  hospitals  of 
Metropolitan  Asylums  Board.  The  western,  northern, 
tentral  districts  still  remain  free  fom  the  disease. 

fK  American  Association  of  Obstetricians  and  Gynaeco- 
|tts  will  hold  its  eighth  annual  meeting  at  Chicago  on 
ember  24th  and  two  following  days  under  the  presidency 
ir.  J.  Henry  Carstens. 

rESENTATiON.— On  August  23rd  at  the  Wansbeck  Home 
•'emales,  Newcastle,  Dr.  William  Teasdale  was  presented 
i  a  handsome  and  inscribed  silver  salver  in  recognition  of 
:mrteen  years’  voluntary  service  in  connection  with  that 
itution. 

[e  New  York  City  Board  of  Health  has  appointed  three 
[s— Miss  Mitchell,  Miss  Deane,  and  Miss  Weiss,  al 
i  ng  the  '^degree  of  Doctor  of  Medicine — to  be  medica. 
1‘Ctors  under  the  board.  The  salary  is  100  dollars  (£20) 
nth. 

TAL  Accident  to  a  Medical  Man.— Dr.  Frank  Marsh 
lit,  of  Bottesford,  met  his  death  through  attempting  to 
;  a  train  in  motion  on  August  23rd.  Dr.  Wright,  who 
sn  practice  at  Bottesford  with  his  father,  was  32  years  of 
:ind  was  formerly  a  student  at  Guy’s  Hospital. 

Emma  Johnston  Lucas  has  been  appointed  Health 
tnissioner  Peoria,  Ill.,  U.S.A.  She  is  the  first  woman 
lias  held  any  public  office  in  that  city.  Her  candidature 
35trongly  supported  by  the  medical  men,  as  well  as  the 
>en’s  Club,  of  Peoria. 

'e  Intercolonial  Medical  Congress  of  Australia  will  be 
-don  February  3rd,  1896,  instead  of  the  17th  as  previously 
;ged.  Diseases  of  the  Eye,  Ear,  and  Throat  will  be  con- 
(?d  in  a  subsection  of  the  Section  of  Surgery  at  the  forth- 
[ig  Congress.  Drs.  J.  H.  Scott  and  L.  E.  Barnett,  of  the 
:3r8ity,  Dunedin,  N.Z.,  are  the  General  Secretaries. 

MEDICAL  VACANCIES. 

'!  following  vacaneies  are  announeed : 

ITON,  HOVE,  AND  PRESTON  DISPENSARY,  Queen’s  Road, 
-ghton.— Medical  OfiBcer  for  the  No.  6  District.  Applications  to  the 
i.'retary  by  September  9th. 

'DF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
tia  Park,  E  —House-Physician.  Board  and  residence  and  allow- 
ce  for  washing  provided.  Appointment  for  six  months.  Also 
.sistant  Physician;  must  be  M.  or  F.R.C.P.Lond.  Applications  to 
l!  Secretary  for  the  former  post  by  September  12th,  and  for  the 
Iter  by  September  14th, 

li SHIRE  ROYAL  INFIRMARY,  Derby. — Clinical  Assistant;  must 
qualifled  and  registered  under  the  Medical  Acts  of  Students  of 
•  dicine,  who  have  only  their  Final  Examination  to  pass  Appoint- 
;nt  for  six  months.  An  honorarium  of  dElO  after  six  months’  satis- 
'tory  service  will  be  given,  and  board,  residence,  and  washing, 
.plications  and  testimonials  to  Walter  G.  Carnt,  Secretary,  before 
;)tember  1.3th. 

■ElAL  HOSPITAL,  Nottingham.— House-Physician.  Appointment 
I  two  years,  but  eligible  for  re-election.  Salary,  £100  per  annum, 
ling  £10  a  year  to  £120.  Assistant  House-Surgeon.  Appointment 
I  SIX  months.  Board,  lodging,  and  washing  in  hospital ;  no  salary, 
.plications  to  the  Secretary  for  the  former  post  by  September  llth. 

4  for  the  latter  by  September  7th. 

dOW  MATERNITY  HOSPITAL.— Obstetric  Physician  and  Assistant 
.stetric  Physician.  Applications  to  Arthur  Forbes,  Secretary,  146, 
rnanan  Street,  Glasgow,  by  November  8th. 

■^.YARMOUTH  HOSPITAL.— House-Surgeon.  Must  be  doubly 
Mined  and  able  when  required  to  give  lectures  for  probationer 
irses.  Salary,  £90  per  annum,  with  board  and  lodging.  Applica- 
tas  and  testimonials  to  R.  F.  E.  Ferrier,  Honorary  Secretary,  before 
iitember  I4th. 

•iSTER  INFIRMARY  AND  DISPENSARY.-House-Surgeon ;  un- 
irned.  Must  be  douiily  qualified  and  registered.  Salary,  £80,  with 
iidence,  board,  attendance,  and  washing.  Appiications  to  Allan 
ivart.  Honorary  Secretary,  before  September  12th. 

■HESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 

Ok  Place,  Cheetham  Hill  Road,  Manchester. — House-Surgeon. 
;ary,  £80  per  annum,  with  apartments  and  board.  Applications  to 
‘.  Hubert  Teague,  Secretary,  38,  Barton  Arcade,  Manchester,  by 
■)tember  3rd. 

■OPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Physician, 
■use-Surgeon,  Assistant  House-Physician,  and  Assistant  House- 
■geon.  Appointments  tenable  for  six  months.  The  House-Physi- 
n  and  House-Surgeon  will  each  receive  a  salary  at  the  rate  of  £60 
car.  Must  possess  a  registered  English  medical  and  surgical  quali- 
■tion.  Applications  and  testimonials  to  Charles  H.  Byers,  Secre- 
'  7,  before  September  9th . 

pLK  AND  NORWICH  HOSPITAL.— Assistant  House-Surgeon  ; 
•ibly  qualified.  Appointment  for  six  months.  Board,  lodging,  and 
provided.  Applications  to  the  House-Surgeon  by  Septem- 

’  aOC' • 


PL\  MOUTH  PUBLIC  DISPENSARY.-Second  Medical  Officer  of  the 
Provident  Department.  Appointed  for  one  year,  but  eligible  for  re- 
election  ;  doubly  qualified.  Remuneration  will  be  the^  net  profiis 
(after  deduction  of  the  expenses  mentioned  in  the  Scheme)  Applica- 

^ATi^o^StSV/^eS^Tll^f.’'^’  "-nce.7.  AthemeuinTe^r?^l. 

M  R^U  hospital,  Bath.-House-Surgeon.  Candidates  must 
and  registered.  Appointment  for  one  year.  Salary 
£b0,  with  board,  lodging,  and  washing.  Applications  and  testi- 
tSer^lth  Secretary-Superintendent,  before  SeV 

ST.  BARTHCILOMEW’S  HOSPITAL.-Assistant  Physician.  Candidates 
must  be  Fellows  or  Members  of  the  Royal  College  of  Physicians  Lon- 
don.  Applicants  must  attend  the  Court  of  Governors  to  be  held  on 
Thursday,  September  26th.  Applications  and  testimonials  to  W 
Henry  Cross,  Clerk,  by  September  9th. 


MEDICAL  APPOINTMENTS. 

Beresfoed,  Robert  de  la  Poer,  M.D.Glasg.,  L.R.C.P.,  L.R.C.S.Edin  re¬ 
appointed  Medical  Officer  of  Health  to  the  Oswestry  Town  Council. 

Blount,  G.  B.  C.,  L.R.(3.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Skin  Department  of  St.  Thomas’s  Hospital. 

Byers,  Professor,  M.A  M.D.,  reappointed  Physician  for  Diseases  of 
Women  to  the  Royal  Hospital,  Belfast. 

^  S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  of  Health,  Covely  Urban  District,  vice  J.  G.  Clendinnen 

Cl6C6&S6Ci* 

Cornwall^  J.  W.,  M.A.,  M.B..  B.C.Cantab.,  appointed  Clinical  Assistant 
in  the  Throat  Department  of  St.  Thomas’s  Hospital. 

CONFORD,  G.  J.,  B.A.,  M.B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S.,  appointed 
Assistant  House-Surgeon  to  St.  Thomas’s  Hospital. 

Candler,  G.,  Senior,  B.A.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Obste¬ 
tric  House-Physician  to  St.  Thomas’s  Hospital. 

Crouch,  H  C.,  L  R^.P.  M.R.C.S.,  appointed  Assistant  House-Surgeon 
to  St.  Thomas  s  Hospital. 

Daw^Ay,  a.  H.  P.,  Junior,  L.R.C.P.,  M.R.C.S.,  appointed  Ophthalmic 
House-Surgeon  to  St.  Thomas’s  Hospital. 

Davis,  H.  J.,  M.A.,  MB,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed 
House-Surgeon  to  St.  Thomas’s  Hospital. 

Daniel,  E.  G.C.,  B.A.Cantab.,  L.R.C.P.,  M.R.C.S. (extension),  appointed 
Resident  House-Physician  to  St.  Thomas’s  Hospital. 

Dixon,  W.  E.,  B  Sc  Lqnd  L.R  C.P.,  M.R.C.S.(extension),  appointed 
Clinical  Assistant  in  the  Electrical  Department  of  at.  Thomas’s 

Genge,  G.  G.,  L.R  C.P.,  M.R.C.S..  appointed  Clinical  Assistant  in  the  Skin 
Department  of  St.  Thomas’s  Hospital. 

Saunders,  E.  A.,  Junior,  M.A.,  M.B..  B.Ch.Oxon.,  L  R.C.P.,  M.R  C  S  .  an- 
pointed  House-Physician  to  St.  Thomas’s  Hospital. 

Seccombe,  P.  j.  a.,  M. a. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  non-resi¬ 
dent  House-Physician  to  St.  Thomas’s  Hospital. 

Stone,  W.  G.,  M.A.,  M.B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.?.,  appointed 
House-Surgeon  to  St.  Thomas's  Hospital. 

Templeman,  Charles.  M.D.Edin.,  appointed  Medical  Officer  of  Health  for 
Dundee,  vice  Dr.  Anderson,  resigned. 

Thomas,  Dr.  J.,  appointed  Medical  Officer  of  Health  to  the  Lowestoft 
Town  Council. 

®  M.R.C.S.,  appointed  House-Surgeon  to  St 

Thomas  s  Hospital. 

WALKER,  Dr.,  reappointed  Medical  Officer  of  Health  for  the  Stoke  Rural 
District. 

WALLACE,  L.  A.  R.,  B.A.,M.B.,  B  Sc.Oxon.,  L.R.C.P..  M.R.C.S.,  appointed 
Assistant  House-Surgeon  to  St.  Thomas’s  Hospital. 

Watkins,  J  W.,  M.D  Edin.,  M.R.C.S.Eng..  reappointed  Medical  Officer 
of  Health  for  the  Newton  Urban  Distri  t. 

Winn,  John,  L.R.C.P.,  L.R.C.8.L,  appointed  Medical  Officer  of  Health 
for  Clayton-le-Fylde. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

MARRIAGES. 

Campbell— GRiBBON.-On  August  1st,  at  St.  Matthew’s  Church,  Bavs- 
water,  by  the  Rev.  J.  A.  Chapman,  B.A.,  E.  Kenneth  Campbell,  M.B., 
F.R.C.S.,  son  of  Hugh  Campbell,  of  Wimpole  Street,  W.,  and  late  of 
Eweland  Hall,  Essex,  to  Rose  Maude,  daughter  of  the  late  Brigade- 
Surgeon  G.  C.  Gribbon  (K.O.  Scottish  Borderers),  and  granddaughter 
of  the  late  Sir  Hugh  Allan,  of  Montreal,  Canada. 

Gifford— Ellis.— At  Brierley  Hill,  Staffordshire,  on  August  27th,  George 
Keith  Gifford,  M  B.,  C.M.Aberd.,  to  Gertrude  Mary,  only  daughter  of 
H.  D’Arcy  Ellis,  M.R.C.S.,  L.R.C.P.,  etc..  West  Platts,  Stourbridge. 
Hellier— Harrison.— On  August  22nd,  at  the  Wesleyan  Church,  Rooden 
Lane,  Manchester,  by  the  Rev.  Dr.  Moulton,  of  Cambridge,  John  Ben 
jamin  Hellier,  M.D.,  of  Leeds,  to  Lily,  younger  daughter  of  the  laie 
Henry  Bowers  Harrison,  J.P.,  of  Prestwich. 

Shaw-Mackenzie- Yule.- On  the  24th  inst.,  at  St.  James  Paddingon, 
by  the  Rev.  E.  A.  Midwinter,  John  A.  Shaw-Mackenzie,  M.B.Lond., 
M.R.C-S.,  of  24,  SavileRow,  W.,  to  Fanny,  daughter  of  the  late  Robcri 
Yule,  of  Gravesend. “ 


Kjn  Ths  BRin«H 
"  MsDicii.  JonKWi> 


] 


LETTERS,  NOTES,  Etc. 


[Arc.  31.  18? 6. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  FOB  THE  CUBEENT  WEEK’S  JOUENAL  SHOULD 

the  Office  not  Lateb  than  Midday  Post  on  Wednesday  Te 

fiRAMS  CAN  BE  KECEIVED  ON  THUESDAY  MOHNINQ. 

COEEESPONDENTS  Dot  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week.  T«TT^xr*T  rAUHOT 

MANUSCEIPTS  FOEWAEDED  TO  THE  OFFICE  OF  THIS  JOUENAL  CANNOT 
UNDEE  ANY  ClECUMSTANCES  BE  RETOENED. 

Office  of  the  JOUENAL,  and  not  to  his  private  house.  Mp^ipai 

Reports,  favour  us  with  duplicate  copies. 


^  Queries,  answers,  and  communicaiions  relating  to  subjects  to  which 
specM  departments  ot  the  Beitish  Medical  Jouenal  are  devoted  will  be 
found  under  their  respective  headings. 

aVElMES. 


1  ■.  .  -i.^  ._  irMiT’Tinl  of  nublic  health  that  deals  most  effi* 

officer  of  health  ?  i 

CiNTiB.  asks:  (1)  S“feb?su5er,“Ba"edldne“? 

o^reSrLViiri- 

medicine  ? 


TTifPi  r  Penfold  M.B.  (East  Dereham)  writes :  Does  any  practitioner 

STesT?o'’c»5;\T.'n 

tion  almost  continually  on  account  of  heart  disease. 


A  NTfw  AIembee  asks  where  he  can  find  a  list  of  the  literature  on  cancer. 

^  Trfll  ciom-niiv  Interested  in  having  as  full  a  list  as  possible  of  the  more 
^icent  ?n\  esSatffiusfnT^  '‘“d  pathology.  He  also  wishes  to 

know  if  there  is  any  place  where  such  articles  may  be  consulted,  and 
if  there  is  any  place  where  specimens  of  cancer  can  be  obtained,  with 
a  view  to  cariTiug  out  some  research  into  its  causation,  etc. 


ANf^WERS. 


X.  X.  X.— Yes,  if  you  wish  it. 


AIedical  Aid  Societies. 

TnsTTPF  writes  '  I  was  much  gratified  to  see  that  in  the  Section  of  Etliicj 
^  at  till  recLt' annual  meeting  of  the  British  Medical  Association,  Dr. 
Greemvood’s  motion-namely,  “That  steps  should  be  taken  to  prevent 
members  of  the  Association  accepting  the  post  as  medical  oflicer  to  a 
meScal  aid  society ’’-was  carried  unanimously.  A  few  days  ago  I  was 

Itervfewed  by  the  representative  of  one  of  these  societies  and  asked 

to  take  the  nost  but  1  indignantly  refused  to  have  anything  to  do  with 
them  and  l*\val  much  pleased  to  learn  shortly  afterwards  that  one  of 
my  professional  neighbours  had  also,  ref  used  to  have  anything  to  do: 
with  them,  and  I  trult  that  the  remaining  medical  man-who  was  away 
on  a  bolidavat  the  time-will  also  decline  to  have  any  connection 
wUhtLm  think  if  medical  men,  whether  members  of  the  Brithh; 
Medical  Association  or  not,  would  refuse  to  become  the  hirelings i 
Of  these  so  called  medical  aid  societies,  they  would  at  the  same; 
time  shoil  rOlpect  for  themselves,  keep  up  .the  dignity  of  the  pro- 
Son  and  ultimately  stamp  out  these  societies  altogether.  It  is 
thirn  that  some  action  should  be  taken  by  such  a  powerful  body  as  the 
British  Aledical  Association  to  guard  the  honour  and  the  interests  oli 
the  profession. 


H  O  S  writes:  Being  desirous  of  treating  a  case  ^Hh  bone 

inarrow  will  any  of  your  readers  kindly  inform  me  (1)  the  best  kind  of 
Harrow  to  usef  (2)  mode  of  administration,  (3)  dose  to  commence 

with. 


NOTES.  TETTERS,  Etc. 


COLONIAL  AIEDICAL  APPOINTMENTS. 

Wfst-Indtan  Ceeole  writes:  Your  correspondent  “Colony,  in  the 
BEroisH  medical  jouenal  of  July  6th,  prciposed  “that  all  appoint- 
mS  to  the  official  Colonial  Medical  Service  be  made  from  officer. 
^?ving  in  the  Army  Medical  Staff,  who  are  lyilling  to  accept  such' 
lerricl-”  and,  again,  he  writes:  “And  whatever  advantages  the 
Sniai  Service  holds  out  should  be  first  of  all  offered  to  those, 
meXcal  men  who  are  serving  the  State  in  peace  and  war  in  her  array.’ , 
The  rinprecedented  selfishness  of  such  a  proposal.^  the  above  and  ihel 
lame  reasons  bv  which  it  is  supported,  makes  it  difficult  to  uuderitandi 
h mv  anfmedicll  niln  ^  have  urged  it  In  the  first  place  if  siiGi  a| 
nronosal  were  adopted,  then  no  colonial  young  man  need  think  o 
medicine  unless  he  makes  up  his  mind  to  shoulder  his  gun  ;  iihehsM 
no  taste  for  army  work,  then  no  matter  what  Ins  advantages  may  be  he 
musfnot  thfnk  of  a  Colonial  appointment  Her  Alajesty  s  Semce  aj 
that  is  reserved  for  the  young  men  of  the  United  Kingdom.  T.i6| 
Colonial  must,  however,  pay  his  taxes  for  the  upkeep  ef  the  colony  irj 
which  he  lives,  but  he  is  not  to  derive  any  benefit  from  that  colony,  a;! 
that  colony  is  for  the  benefit  of  young  Englishmen  Scotchmen,  ancj 
Irishmen  ^  After  all,  then,  we  Colonials  must  entertain  the  idea  !ha.| 
colonffil  advantages  are  not  for  the  benefit  of  youths  born  and  living  n, 
the  coloS  but  for  the  benefit  of  the  youths  of  the  mother  couutry| 
As  each  colony  is  taxed  to  support  its  own  medical  officers  we  dovtoui 
to  the  colonies  are  to  be  taxed  to  support  so-called  army  medical  men 
who  many  a  time  are  too  lazy  to  seek  Private  practice  in  EuglarHlj 
nr  Trpland  ^nd  WG  oursclvGS  to  t^lcG  &  t)3»ctc  SGa.t ,  If  not,  lh(< 

only  other  alternative  is  to  join  the  army.  I  now  ^^°.Yie^lrmy\as  '  been 
coniDulsorv  law  that  all  young  men  must  serve  in  the  army  has  neeij 

written  in  the  Statute  Book  of  Great  Britain ;  Perhaps  the  J^YtLibera 

bSulS'ckB  be  exblainea  b,  the  tin.. 

the  paper  reached  me. 


mfmbee  of  B.AI.A.  would  be  glad  of  hints  for  the  treatment  of  the 
cocaine  habit  from  any  practitioner  who  has  successfully  dealt  with 

the  same. 


C.  B.  G.  asks  :  What  is  the  best  form  of  manual  restraining  apparatus  for 
"permanently  bad  habits  ? 


Resteaint  of  Inebriates.  . 

Son  is  to  the  g°rTove?  16  might  be  submitted  to  a  solicitor. 


Membee  No.  7.-We  hive  handed  your  letter  to  the  President  of  Council. 


•‘Exposures  OF  Quackery.” 

of  last  week.  When  he  subscribed,  it  was  through  an  announcemen 
that  tlie  bock  was  in  the  press,  and  he  says  that  he  receiveti  ^ 
ofaVknoKgrenU  but  oVits’to  mention  that  the  PO^r^^ 
the  book  would  be  sent  when  ready.  tVithin  the  past  lew  weeas  , 
conies  have  been  sent  out  to  subscribers  and  otheis  of  Ve'.  I.  an 
copies  nave  ueeu  sb.  announced)  in  the  press,  and  will  also  b 

suDPlied  when  ready.  Out  of  many  hundred  names,  not  entered  alphi 
bettcallv  biirin  order  of  receipt,  I  cannot  pick  out  any  merely  b| 
toufals^  but  if  “H.  J.  L.”  will  write  to  me,  giving  his  name  an 
address’  I  will  make  inquiries  as  to  whether  his  particular 
^S"sent-it  may  .haveSeft  this  office  and  miscarried  o^^ 


^irhlrdUe  hell  Waf  ble-and  I  f -/V'®Ag\^ilsf“'H^"L  V 
subscriber  who  1ms  not  yet  received  \  ol.  I.  „ Against  li  J.  b.^s 


QnhQprihpr  who  has  not  vet;  receiveu  vui.  x. 

plaint,  which  was  sent  to  you  instead  of  the  Savoy  letters  am 

Mon  of  exciting  prejudice,  I  must  askyou  to  set  Y^mdieds  of  letters  am 
cards  received  from  subscribers  '^od  others  acknowled^^^  ^ 

Yol  I  and  containing  expressions  of  satisfactioii  witn  i  . 
evident  to  any  unprejudiced  person  that  it  must  bo  to  o 
get  the  copies  out,  and  not  to  keep  them  on  our  shelves. 


a^tta  PrTTJA  antiDr  t  AI  Taylor.- The  British  makers  of  the  Pasteur 
tilter  are  Messrs  J  Defries  and  Sons,  Limited  (Sanitary  Department^ 
14^  HouifdsSi.  foS.  we  do  Aot  know  whether  there  are  any 
agents  in  Belfast. 


Chronic  Local  Venous  Congestion  as  a  Cause  Predisposing  roj 

RUPTURE  OF  the  PERINEUM  DURING  Ajgn  of  tl 

Tin  cforge  F  Barnes  writes :  I  desire  to  direct  the  ^'Hontio  . 
members  of  the  profession  to  a  cause  not  generally  recognise  ,  ^  j 

I  know,  which,  acting  for  a  prolonged  period  during  gestatiom  leaQS  I 
changes  in  the  structure  and  Pbpical  properties 
perineum,  rendering  its  chances  of  rupture  at  Hm  ti  ; 

Siore  probable.  This  cause  is  chronic  passive  congestio^^fro^ 
sure  of  the  uterus  above,  of  the  veins  of  the  -....liHon 

leading  to  piles,  with  local  swelling  of  the  ^^Tmer,  and  interferen] 

mdemi  of  the  latter,  with  impairment  o  nutrition  from  j 

with  the  local  circulation,  which  condition  of  ib®  be  mm 

wy  slight,  or  the  reverse,  and  likely  to  be  aggravated  if  ^  m 
inflammation  and  consequent  phlegmon  around  the  hiemorrho  , 
ingto  spread  forwards  directly  into  the  perineal  bodx 
It  is  not  desirable  to  discuss  here  either  the  pAj^jjal  part 

operandi  of  the  perineum  during  the  exercise  of  its  toncti  P.^.^ 
the  mechanism  of  delivery,  beyond  pointing  that  on  us 

elasticity  depends  its  safety  from  tojury,  and  the  eflec^^ 

formance  of  its  special  duty  at  that  Hme.  tearing,  tli| 

the  power  to  stand  the  necessary  stretching  without  teari^.g.  ^ 
insuring  its  integrity,  and  also  enables  it,  transmiU- 

muscular  thrust  of  the  uterus  and  accessory  muscles. 
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:  agh  the  body  of  the  foetus  in  the  axis  of  the  inlet 
|cc|procally  store  and  retun?  to  the  head  an  almost  eiiual 
.t.alent  of  clastic  pressure  in  the  line  of  the  axis  of  outlet,  as  well 
^Wlovviug  the  head  when  advancing  or  receding,  this  elastic  recoil 
t  Bat ely  causing  extension  of  the  head.  According  to  iny  experience, 
the  thin  perineum  which  escapes  injury,  and  this  is  doubtless  due 
lie  tact  that,  owing  to  its  elasticity,  its  substance  isuniformlyap- 

I  oyer  a  large  surface  of  the  head,  every  part  bearing  its  share  of 
(Strain,  and  returning  its  modicum  of  elastic  counterpressure.  The 
klleshy  inelastic  perineum  is  the  one  most  likely  to  be  injured, 

;  here  it  is  that  I  desire  to  emphasise  the  fact  that  under  conditions 
ironic  venous  obstruction  of  these  parts  a  thin  elastic  may  gradu- 
become  transformed  into  a  thickened  inelastic  unyielding  struc- 
r  which  from  its  want  of  elasticity  tears  when  the  descending  head 
'  be  denied.  I  am  not  desirous  of  being  understood  to 

i  hat  all  thin  perinea  have  sufficient  elasticity,  or  that  there  are  not 
y  which  are  naturally  tliick,  yet  sufficiently  elastic,  but  only  to 

I I  out  that  very  many  of  those  wffiich  tear  will  be  found  to  be  thick- 
(1,  and  suggest  tjiat  local  venous  congestion  is  the  cause  both  of  the 
;  a  thickness  and  diminished  elasticity.  If  the  above  be  true,  there 
I  be  further  need  tor  care  on  the  part  of  the  practitioner,  not  only  as 
:s  possible  by  support  of  belt,  etc.,  and  by  position  to  remove  the 
sure  of  the  uterus  on  the  veins  of  the  pelvis,  thus  trying  to  attack 
ause,  but  also  by  judicious  local  treatment,  and  especially  by  warn- 
he  patient  or  fnends  to  immediately  report  them,  endeavour  to 
■ect  or  get  rid  of  the  local  symptoms. 

The  Kent  Combined  Sanitary  Districts 
erring  to  the  suggested  salary  of  the  future  medical  officer  of 
:  h  to  the  above  area  we  pointed  out  ‘‘that  the  remuneration  was  to 
00  instead  of  £800  which  the  late  official  enjoyed,”  and  we  added 
;a  clerk  was  to  be  appointed  whose  salary  of  £100  per  annum  was 
j  paid  by  the  medical  officer  of  health,  reducing  the  amount  to 

orrespondent  who  has  held  one  of  the  largest  combined  areas  in 
land  over  twenty-one  years  reminds  us  that  we  have  omitted  to 
I  other  important  and  necessary  expenses  which  cannot  be 
I  ether  escaped  from.  He  names  his  annual  season  ticket  and  the 
al  fare  on  a  second  line  of  railway.  The  expensive  item  of  con- 
'  ices  in  the  country  districts  is  a  considerable  amount.  Also  ?  a 
.e  horse  or  a  bicycle;  the  latter  in  a  very  hilly  neighbourhood  is 
‘  i*-  must  often  be  taken  by  train.  The  Infectious 

:.ses  Aotiflcation  Act  has  not  only  largely  increased  the  work,  but 
irupled  the  correspondence  and  postage.  If  the  officer  undertakes 
alyse  water  he  should  not  forget  to  ask  his  authorities  to  provide 
pparatus  for  such  a  purpose.  To  efficiently  carry  out  the  duties 
iwill  be  expected  of  him  in  the  present  day  he  should  ask  for 
i.-ery  costly  instrument,  a  “microscope  up  to  date.”  As  a  “new 
,11  he  may  obtain  “  anything  and  everything  ”  at  the  outset  of  his 
r  provided  he  be  not  too  modest  to  urge  his  requirements. 


Excision  of  Spina  Bifida. 

I  EBERT  Tanner  (South  Lambeth)  writes:  In  the  British  Medical 
Morgan  reported  a  case  of  spinal  meningo- 
cured  by  excision  of  the  sac.  A  fortnight  previous 
s  I  did  the  same  thing  for  an  almost  exactly  similar  condition 
■ase-a  patient  of  my  friend,  Dr.  Corlctt-was  only  10  davs 
'  hen  I  operated ;  it  was  very  apparent  that  there  were  no  nerve 
in  the  sac^,  which  was  about  as  large  as  an  orange,  and  was 
3d  at  the  sides  with  skin,  but  the  greater  part  was  enclosed  onlv 
tremely  thin  membranous  tissue.  The  gap  in  the  laminae  ap- 
1  to  be  just  about  the  same  size  as  in  Mr.  Morgan’s  case— as  large 
.lireepenny  piece.  I  ligature!  the  “pedicle”  of  the  sac  with  silk 
lut  away,  bringing  the  skin  flaps  very  accurately  together  with 
hair  sutures,  and  dressed  with  iodoform  and  collodion  The 
1  healed  by  first  intention  throughout,  and  the  infant  had  no  bad 
oni  whatever  connected  with  the  operation,  but  had  some  dvs- 
diie  to  artificial  feeding,  of  which  it  died  a  few  days  ago.  I 
to  say,  about  a  month  after  the  operation.  My  friend  Mr  A  M 

but  I  regret  to  say  that,' 

I  to  defective  light,  the  result  was  not  good.  The  remarkable 
lienee  in  this  case  with  that  reported  by  Mr.  Morgan  will  be  re 
ed  by  this  brief  report— coincidence  both  in  the  original  condi 
id  in  treatment. 

A  V^aluable  Presentation. 
l.  Bacot,  Surgeon  to  the  Townsville  Hospital,  North  Queens- 
iias  been  presented  with  a  testimonial  so  original  in  character  that 
description  (which  we  take  from  the  Townsville  Daily  Bulletin  of 
Ch)  may  be  interesting.  “Enclosed  in  a  glass  case  with  silky 
-se  and  fraine  is  a  stand  in  tiers,  covered  with  red  plush,  on 
are  arranged  gold  and  mineralogical  specimens.  In  the  pride  of 
.sold,  measuring  4i  inches  long  by  1|  inch  broad, 
any  ,  mch  thick,  with  Dr.  Bacot’s  name  and  the  date  of  presen- 
on  a  finished  surface.  Then,  reposing  on  successive  tiers  are 
s  and  specimens  of  reef  gold,  fourteen  in  number,  weighing 
ii  ounce  d9wnwards;  phials  of  alluvial  gold-fine,  coarse,  and 
fS  lorm  which  the  precious  metal  occasionally  takes,  wire  • 
ousrich  and  beautiful  quartz  specimens,  illustrating,  not  only 

deposit  of  gold,  but  the  wealth  of  all 
re  notable  mines  of  the  field ;  and  dainty  and  valuable  pieces  of 
gates,  etc  Accompanying  this  very  practical  evidence  of  Dr. 
popularity  among  the  people  of  Charters  Towers  was  a  framed 

ri  TT  ■■  "  ^  Bacot,  of  Bournemouth,  and 

d  University  College  man. 

Cremation  v.  Inhumation. 

BARNETT  forwards  us  an  interesting  statement  from  his  pen  on 
■ject  01  cremation  v.  inhumation.  It  contains,  however,  nothing 
ity  for  our  readers,  and  we  fear  that  we  shall  be  unable  to  find 


„  Puffs  and  Price  Lists. 

Dr.  J.  Ffrench  Blake  (Putney)  complains  of  the  appearance  of  a  list  of 
eminent  doctors,  with  their  respective  addresses  in  the  published  price 
list  of  Parke  s  Drug  Stores,  Limited.  It  may  be  taken  lor  gj-anted^thar 
this  IS  done  entirely  without  the  knowledge  of  the  gmiilmnen  whose 
names  are  so  used,  but  if  our  correspondent  will  forS  us  rconv  of 
the  list  the  matter  shall  be  further  dealt  with. 


A  Learned  Doctor. 

is  taken  from  a  recent  number  of  the  New  York  Medical 


The  following 
liecord  : 

•;There  is  a  quaint  and  original  doctor  located  on  one  of  the  islands 
of  Puget  Sound.  He  advertises  in  posters  and  placards  printed  ^n  a 
home  outfit.  In  one  or  his  announcements  he  says:  ‘  Lo^^  and  arms 
sawed  of  while  you  wate  without  pane  Childbirth  and  tmnoi^s  p 
specia  ty.  No  odds  asked  in  measles,  hooping  cough,  mumps  or  diar 
rear.  Bald  head,  bunions,  corns,  warts,  cancer  Snd  higrowfn<.  tow 
nales  treated  scientifically.  Coleck,  cramps,  costivencss,  and  worms 
nailed  on  sight.  Wringworms,  pole  evil,  shingles,  moles,  and  cross  e?e 
treatment  or  no  pay.  Private  diseases  of  man,  woman  or 
beast  eradicated.  P.S.  Terms,  Cash  invariably  in  advance.  No  cure 
no  pay.  P.S.  (TakeNotis.)  No  coroner  never  yet  sot  on  the  remanes 

customers,  and  enny  one  hiring  me  doan’t  haf  to  be  good 
layin  up  money  to  buy  a  gravestone.  Come  won,  come  awl.’  This 
man  13  said  to  do  a  good  business,  although  you  would  not  expect  if 
qufckJ^P^*^®''^®  does  it  tho^ougdiTy  Lid 

_  .  Shakespeare  in  the  Law  Courts. 

Babers  report  a  curious  instance  of  the  application  of 
Shakespeare  s  creations  to  the  purposes  of  a  judicial  inquiry.  The  case 
msf  Dino,  a-n  Italian,  who  was  accused  of  muiLering  his  wife 

last  Febiuary.  His  defence  was  insanity,  and  Dr.  Dana,  a  visiting  phv- 
Hospital,  described  him  as  insane  because  his^ulse 
had  lemained  normal  under  the  extraordinary  and  exciting  tests  to 
which  he  had  been  subjected.  The  prosecution  urged  that  Nino  was 

^bidge  inclined  to  this  opinion,  and 
the  jury  adopted  it  and  found  the  accused  guilty  of  murder  of  the  firsr 
degree,  it  was  during  the  cross-examination  of  Dr.  Dana  by  the  judge 
bpfLLc^fhat  Shakespeare  were  brought  into  court.  “  Do  you 

insane,  or  was  he  responsible  for  the  murder  of 
Desdemona  ?  asked  the  judge.  The  doctor  replied,  “I  believe  he  was 
a  man  ot  violent  temper,  who  had  been  misled  by  circumstances  and 
malignant  insinuations.  He  appears  a  sane  man  throughout  the  play 
have  been  held  accountable.”  “Isthatvour 
opinion  of  Leontes,  in  The  Winter’s  Tale  also?”  “Not  at  all,”  wL  the 
Beontes,  judging  from  his  actions  in  the  play,  was 
able^’’^^^^*^^^  insane,  and  theretore  should  not  have  been  held  account- 


Raw  Onion  in  the  Treatment  of  Trismus 

M.  Peacocke,  l.M.8.  (Satara)  writes  :  A  few  evenings 
ago  I  was  sent  for  hurriedly  to  see  a  Hindu  girl,  aged  16,  who  was  said  lo 
be  comatose  On  arrival,  her  mind  seemed  obscured  and  she  had 
trimnus.  Ber  friends  told  me  she  had  suffered  from  dysenterv  for 
tBe  urgent  symptoms  of  which  had  yielded  to  chlorodvne 
diarrhoea  with  intense  pain  and  frequent  micturi¬ 
tion  ,  they  also  added  tl  at  she  was  commencing  the  ninth  month  of  her 

questions,  but  she  scarcely  noticed 
me,  and  could  net  reply  owing  to  the  trismus.  I  asked  her  friends  if 
spoke,  and  they  said,  “  Oh  yes,  when  her  mouth  is  opened  ;  ”■ 
^  should  like  to  have  her  mouth  opened,  to  which 
+  An  old  woman  who  was  sitting  beside  her  thereupon 
jrat  her  hand  into  a  bag  by  her  side,  took  an  ordinary  onion  out,  cut  it 
into  two  pieces,  and  applied  one  to  each  nostril,  closing  the  girl’s  mouth 
at  the  same  time.  After  ten  to  fifteen  seconds  the  girl  sighed  deeply 
tumbled  something,  and  gradually  gained  her 
sp®®ch  and  told  me  about  the  pains.  From  the  nature  of  these,  with 
the  other  symptoms,  I  strongly  suspected  the  case  to  be  one  of  incipient 
parturition,  although  the  people  positively  stated  the  girl  was  com¬ 
mencing  her  ninth  mouth  only,  and  they  had  no  suspicion  as  to  her 

course  no  examination  beyond  palpation  was 
permitted,  so  I  advised  them  to  at  once  send  for  a  midwife,  which  they* 
did.  I  heard  next  morning  that  two  hours  after  my  visit  the  girl  had 
been  delivered  of  a  fully-grown  infant,  and  was  doing  well,  all  the 
nervous  symptoms  having  passed  away.  The  treatment  of  the  trismus 
by  raw  onion  had,  I  learned,  been  shown  them  the  previous  night  by  a 
native  quack  who  had  been  called  in  to  treat  the  case.  Camphor  or 
ammonia  would  probably  have  done  just  as  well,  but  I  had  no  chance 
of  trying  them. 

Literature  for  Malingerers. 

The  Rev.  Harry  Jones  tells  a  story  drawn  from  Portland  Prison,  which 
IS  worth  reproducing.  On  going  into  the  library  Mr.  Jones  asked  what 
were  the  favourite  bo9ks  of  the  prisoners,  and  was  told,  to  his  surprise, 
that  Buchan  s  Domestic  Medicine  was  more  frequently  asked  for  than  any 
other.  As  there  was  a  surgeon  always  ready  to  attend  to  the  ailments  of 
j .  ^convicts,  the  reason  for  this  searching  after  medical  knowledge  was 
difficult  to  find ;  but  he  afterwards  learnt  that  the  description  of  the 
symptoms  of  illness  was  carefully  studied  by  the  inmates  of  tlie  prison 
as  a  scientific  guide  in  the  shamming  of  sickness.  A  successful 
malingerer  was  relieved  of  his  tasks,  and  obtained  the  coveted  idle  time 
on  sick  leave. 

Dry  Gangrene  after  Snake  Bite 

Surgeon-Captain  F.  J.  Porter,  A.M.S.  (Sangor,  Central  Provinces  India! 
writes :  With  reference  to  the  case  of  dry  gangrene  after  snake  bite 
reported  by  Dr.  M.  S.  Dobbyn  in  the  British  Medical  Journal  of  July 
6th,  I  would  like  to  mention  that  a  healthy  Mussulman  boy  aged  about 
17  came  to  the  Sadar  Bazaar  Hospital  about  three  weeks  ago  with 
typical  dry  gangrene  of  the  terminal  phalanx  of  the  middle  finger  of  the 
left  hand.  He  had  been  stung  by  a  scorpion  about  ten  days  previously 
The  line  ot  demarcation  was  well  marked  about  the  middle  of  the 
second  phalanx.  It  was  let  alone  until  the  ulceration  had  extended  to 
the  bone,  and  then  the  bone  was  cut  through  a  little  higher  up,  leaving 
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himwitli  avery  u?eful  stump.  In  this 

account  for  the  gangrene  on  the  supposition  that  the 

been  stopped  in  the  terminal  phalanx  on  account 

the  blood  vessels  of  the  inflammatory  extent 

of  inoculation.  The  gangrene  was  also  strictly  local.  From  t  ^ 

of  the  gangrene  in  Dr.  Dobbyn’s  case,  I  ive  eaiigrene 

that  the  barber’s  ligature  was  the  cause  of  the  extensive  g  g 

which  resulted. 


An  Infant  Colossus. 

According  to  the  Boston  Medical  and  Surgical  Journal,  a  male  child,  aged 
l.'i  months,  which  is  said  to  have  weighed  92  lbs.,  died  at  Coney  Island 
on  August  10th.  It  had  been  of  phenomenal  size  from  early  infancy, 
and  was  exhibited  at  several  museums  during  the  past  year. 


“A  Curious  POULTICE.’’  .  ?n 

Dr.  N.  E  Norway  (Newquay)  writes  :  Cow’s  dung  large^  varicose 
this  neighbourhood  as  a  poultice  in  cases  of  ^ 

veins,  and  with  apparently  good  result.  It  small 

cases  in  which  the  skin  of  the  leg  has  im-h 

drops  of  blood  exude.  I  had  tried  a  variety  of  tieatment  in  o°® 
case,  without  the  slightest  effect,  and  was  ^  ,Vri- 

to  find  the  condition  very  much  better,  the  improvement  being  att 

buted  to  poultices  of  cowdung. 


Dr.  G.  II.  Morris  (Gateshead)  writes;  It  may  be  interesting  to  note 
that  the  late  Mr.  Chas.  Waterton,  as  far  back  as  1820,  had  recourse  to 
cowdung  poultices  during  his  wanderings  in  South  America.  In  the 

liad  pifi^ued^  a  red-headed  woodpecker  for  above  a  mil^e  in  the 
forest,  without  being  able  to  get  a  shot  at  it.  Thinking 
woodpecker,  as  1  ran  along,  than  of  the  way  before  nie,  I  trod  upon 
little  hard  wood  stump,  which  just  about  an  inch  or  so  above  the 
ground;  it  entered  the  hollow  part  of  my  foot,  making  a  deep  and 
facerated  wound  there.  1 1  had  brought  me  to  tj)®  ground  and  there  I 
lay  till  a  transitory  fit  of  sickness  went  oft.  t-f^owed  it  to  b  eed  freely 
and  on  reaching  headquarters  washed  it  well  and  probed  it,  to  feel  n 
any  foreign  body  was  left  within  it.  Being  satisfied  there  was  rione.  I 
brought  the  edges  of  the  wound  together,  and  then  put  a  piece  of  lint 
on  it  and  over  that  a  very  large  poultice,  which  was  changed  morning, 
noon,  and  night.  Luckily  Backer  had  a  cow  or  two  upon  the  hdl  1  now 
as  heat  and  moisture  are  the  two  principal  virtues  of  a  poultice, 
nothing  could  produce  these  two  qualities  better  than  fresh  cowdung 

boiled.  . . I  now  took  entirely  to  my  hammock..  ......When  the  mnaLi- 

mation  was  completely  subdued,  I  applied  a  wet  cloth  to  the  wound 
and  every  now  and  then  steeped  the  foot  in  cold  water  during  the  day, 
and  at  night  again  applied  the  poultice.  The  wound  was  now  hM.ling 
fast,  and  in  three  weeks  from  the  time  of  the  accident  nothing  but  a 

^^N^o^o^^wifl^dispute  that  Mr.  Waterton  did  not  treat  his  wound  with 
surgical  skill,  whilst  he  anticipated  antiseptics  by  boiling  his  cow¬ 
dung. 


Mb  L’Heureux  Blenkarne  (Leicester)  writes:  I  may  inform  you  that  a 
cowdung  poultice  was  by  no  means  an  uncommon  domestic  remedy  in 
cases  of  abscess  of  the  breast,  etc.,  when  I  was  in  practice  at  Bucking¬ 
ham  some  years  since,  but  they  have  doubtless  become  more  en¬ 
lightened  now,  and  use  cleanlier  and  more  scientific  remedies.  Here 
(in  Leicester)  an  equally  curious  but  not  quite  such  a  dirty  domestic 
application  is  a  hot  pancake  (superfatted),  which  the  people  use  in 
cases  of  that  supposititious  entitj^,  so  dear  to  the  unprofessional  niinu, 
“  inflammation”  (spelt  with  “a  big  I”). 


LEITERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  C.  N.  Alexis,  M.B.,  Grenada ;  Audi  Alteram  Partem  ;  Messrs.  Allen 
and  Hanburys,  London  ;  Aqua  Pura.  (B)  Mr.  W.  L’H.  Blenkarne, 
Leicester;  Dr.  G.  F.  Barnes,  London;  Dr.  J.  M.  Barnett,  Belfast;  Mr. 
J.  F.  Blake,  London  ;  Mr.  L.  Browne,  London  ;  Beginner.  (C)  Cantab.; 
Mr.  F.  W.  Collingwood,  Devonport;  C.  L.  H.;  C.  B.  G.;  Dr.  T.  Churton, 
Leeds ;  Dr.  C.  Coombs,  Castle  Cary,  Somerset.  (D)  Mrs.  Daley,  Abing¬ 
don.  (E)  Mr.  R.  Edwards,  London.  (F)  Mr.  W.  J.  Forbes,  Sutton-in- 
Ashfield;  Fairplay;  Dr.  R.  Farrar,  Stamford;  Mr.  F.  W.  H.  Fraser, 
Bridge  of  Allan  ;  Dr.  T.  R.  Fraser,  Edinburgh;  Fully  Qualified:  F.I.I. 
(G)  Messrs.  George  Gregory  and  Co.,  London;  Mr.  W.  W.  Grainger, 
Harrogale;  G.  B.  M.  (H)  Hygiene;  Mr.  C.  W.  Harris,  London  ;  J.  A. 
Hutton,  M.B.,  Scarborough;  Dr.  W.  Havard,  Newport;  H.  0.  S.;  Mr,  F. 

B.  Herring,  Douglas.  (I)  Mr.  J.  V.  Ingram,  Philadelphia.  (J)  Dr.  C. 
E  Jennings,  London;  Mr.  H.  Jackson,  London  ;  R.  W.  Jones,  M  B., 
Penrhiwceiber.  (K)  Mr.  H.  W.  M.  Kendall,  Hokitika.  (L)  Mr.  C.  V. 
Ladds,  London  ;  Lex;  Liquor  Carnis  Co.,  London.  (M)  Member:  Dr. 

C.  F.  G.  Mann,  Washington,  co.  Durham  ;  Member  No.  7 ;  M.  B.  M.  Asso¬ 
ciation  ;  Dr.  B.  R.  Martin,  London;  J.  Morton,  M.B.,  London;!.  F. 
McDonald,  M.B.,  Edinburgh  ;  M.D.Lond.;  Mr.  H.  F.  Moore,  London  ; 
Mr.  H.  T.  Mills,  London  ;  Mac;  M.D. London;  Mr.  F.  C.  Melhado,  Lon¬ 
don  ;  Mr.  D.  McVeagh,  Coventry.  (N)  A  New  Member.  (O)  Dr.  G. 
Oliver,  Harrogate;  Dr.  W.  O’Neill,  Michelstown,  co.  Cork.  (P)  Dr.C. 
H.  Phillips,  Hanley ;  Dr.  R.  Purdon,  Belfast ;  Dr.  J.  F.  Payne,  Kings 
Lynn  ;  Mr.  C.  J.  Parish,  London  ;  T.  C.  Penfold,  M.B.,  East  Dereham 
Dr.  J.'  Paterson,  Glasgow;  Physician.  (R)  R.  E.  B.;  Mr.  H.  Robson. 
Leeds  ;  Registrar.  (S)  Miss  M.  T.  Schofield,  Ballincollig ,  Mr.  J.  A 
Southern,  Derby;  Dr.  J.  W.  Springthorpe,  Melbourne;  Mr.  G.  Smith 
London  ;  S.  W.;  Mr.  J.  S.  Sewill,  London ;  G.  Sharp,  M.B.,  Leeds;  Mr 

D.  Stockwell,  Bath  ;  Mr.  G.  H.  Seagrave,  Milnthorpe  ;  Mr.  J.  H.  feykes 
Southport;  Mr.  R.  Simon,  Nottingham.  (T)  Mr.  H.  Tanner,  London 
Mr.  F.  H.  Tinker,  Hyde.  (U)  Ut  Prosim.  (V)  Victim.  (W)  W.  E.C. 
Mr  A.  C.  Watts,  Colchester ;  F.  G.  Wallace,  M.B.,  London;  Dr.  A.  G 
Welsford,  Dover  ;  Mr.  F.  F.  White,  Coventry;  Dr.  C.  Wenyon,  Fatshan 
South  China ;  Dr.  Woods,  Alverstoke ;  A.  S.  Wilson,  M.B.,  Hastings 
Mr.  T.  M.  Watt,  Hovingham  ;  D.  Walsh,  M.B.,  London  ;  Mr.  H.  0.  Mest 
wood,  Bingham ;  etc. 


Is  Matabeletand  Healthy  ? 

So  many  of  our  most  vigorous  and  enterprising  young  men  are  going  now 
to  Matabeleland  that  the  above  question  is  asked  with  anxiety  by  rela¬ 
tives  and  others  interested  in  their  welfare.  In  reply  the  mduivayo 
Chronicle  contends  that  there  is  very  little  malarial  fever  in  Matabele¬ 
land.  The  cases  which  have  proved  fatal  from  this  cause  have  been 
amone  prospectors,  who  are  notoriously  careless  about  their  health 
and  in  their  habits.  Farmers  who  turn  up  ne\y  soil  thickly  covered 
with  the  dead  vegetation  of  years  also  “occasionally  get  a  touch 
Among  the  regular  miners  there  is  said  to  be  but  little  sickness,  and 
only  slight  malaria.  As  a  set-oflf,  however,  there  is  said  to  be  a  com¬ 
plete  immunity  from  cholera,  typhoid,  and  small-pox,  and  in  Rhodesia 
influenza  is  quite  unknown. 


Workhouse  Infirmaries. 

An  anonymous  critic  of  the  workhouse  system,  signing  himself  Country 
Master,”  sends  us,  says  the  Daily  Chronicle,  an  odd  little  indicMiient, 
which  merits  attention.  His  great  complaint  is  that  the  small  houses 
are  starved  in  respect  of  staff,  and  for  this  reason  “  Another  Work- 
house  Scandal”  is  so  often  the  staple  of  the  newepapers.  “  VNhat,  he 
asks,  “  would  the  Local  Government  inspector  have  thought  if  he  had 
come  in  to  visit  my  house  to-day  about  half  past  11  A.M.?  Neither  the 
matron  nor  myself  had  been  near  the  sick  wards.  IVe  make  no  secret 
of  it  either,  and  could  readily  account  for  all  the  time  spent  were  it 
actually  required;  nevertheless,  it  is  sufficient  for  me  to  say  the  bed¬ 
ridden  cases  were  dirty,  not  attended  to,  the  poor  old  man,  aged  78, 
who  generally  did  his  best,  not  feeling  well ;  one  qld  man,  over  80,  had 
fallen  out  of  bed,  bruised  and  cut  himself  terribly,  till  one  would  have 
almost  suggested  ill-treatment,  and  yet  we  are  without  a  nurse  or  any¬ 
one  to  assist . These  items  are  not  exaggerated  fancies  from  some 

would-be  notables,  but  actual  and  daily  facts.  Were  I  to  attempt  giving 
a  few  of  the  primitive  and  highly  insanitary  arrangements  in  many  of 
our  country  houses,  I  should  expect  to  shock  the  most  sceptical. 
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MORPHINOJIANIA  IN  CHINA. 

Our  Consuls  in  China  continue  to  draw  attention  to  the  increasing  pie- 
valence  in  several  ports  of  the  pernicious  habit  of  injecting  prepara¬ 
tions  of  morphine,  practised  by  unqualified  persons  among  the  natives. 
This  custom  was  originally  introduced  as  a  cure  for  opium  smoking, 
but  it  is  a  case  in  which  the  remedy  is  worse  than  the  disease.  Those 
who  sell  morphine  and  make  the  injections  procure  a  profit  ot  tioiii 
200  to  400  per  cent.  The  charge  for  smoking  an  injection  is  1  cent. 
One  of  the  victims  of  the  practice  said  :  “  It  is  much  cheaper  than 
opium  smoking,  and  I  get  the  same  satisfaction  out  of  it.  I  know  9! 
ten  Chinese  doctors,  each  of  whom  treats  5o  to  100  men  daily  with  this 
medicine.” 


Eight  lines  and  under 
Each  additional  line  .. 
A  whole  column 
A  page 


£0  4  C 
0  0  6 
1  17  6 
550 


An  average  line  contains  six  words. 
Advertisements  should  be  delivered,  addressed  to  the  Manager,  a | 
Office,  not  later  than  noon  on  the  Wednesday  preceding  publication 

if  not  paid  for  at  the  time,  should  be  accompanied  by  a  reference, 

Post-Office  Orders  should  be  made  payable  to  the  British  .Medical  ^ 
elation  at  the  General  Post-Oflice,  London,  Small  amounts  nia. 
paid  in  postage-stamps..  n 

N.B.-Itis  against  the  rules  of  the  Pest  Office  to  receiua  letters  at  i, 


iBPT.  7,  1895.] 


THE  MEDICAL  CUERICULUM. 


LThe  British 
Medical  Journal 


573 


EDUCATIONAL  NUMBEII. 

SESSIONS  1895-96. 


THE  MEDICAL  CURRICULUM. 

'3  present  issue  of  the  British  Medical  Journal  is 
ended  to  serve  as  a  guide  to  those  who  purpose  to  enter 
I  medical  profession  in  Great  Britain  or  Ireland.  The 
owing  pages  contain  particulars  of  the  requirements  of 
I  various  universities  and  medical  corporations,  but  a 
I'  introductory  remarks  may  be  of  service  to  those  who 
unacquainted  with  the  nature  of  the  training  which  a 
lical  student  is  required  to  undirgo.  It  is  of  the  utmost 
lortance  that  the  student  and  his  advisers  should  have  a 
!ir  idea  of  the  object  to  be  aimed  at.  Life-long  disap- 
1  ntment  may  be  the  consequence  of  a  false  step  at  the 
I  set. 

he  relations  of  the  medical  profession  to  the  public  and 
State  are  governed  by  Acts  of  Parliament,  of  which 
most  important  are  the  Medical  Act  of  1857  and  the 
ending  Act  of  1886.  By  the  former,  which  was 
narily  designed  to  enable  the  public  to  “  distinguish 
lified  from  unqualified  practitioners,”  a  General  Medical 
incil  was  created,  charged  with  the  duty  of  keeping  a 
ister  of  qualified  persons,  and  by  the  Act  of  1886  it  was 
I  cted  that  no  person  should  be  admitted  to  the  Register 
')  did  not  possess  degrees  or  diplomas  in  Medicine,  Sur- 
y,  and  Midwifery,  obtained  after  examination  from  a 
y  or  bodies  recognised  as  competent  legally  to  give  such 
lomas  or  degrees.  Such  degrees  are  granted  by  all  the 
iversities  in  England,  Scotland,  and  Ireland,  while 
lomas  are  granted  by,  in  England,  (1)  The  Conjoint  Exa- 
ling  Board  of  the  Royal  College  of  Physicians  of  London 
:L  the  Royal  College  of  Surgeons  of  England  ;  (2)  by  the 
othecaries’  Hall  in  London.  In  Scotland  by  (3)  the  Con- 
it  Examining  Board  of  the  Royal  College  of  Physicians 
Edinburgh,  the  Royal  College  of  Surgeons  of  Edinburgh, 

1  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
Ireland  by  (4)  the  Conjoint  Board  of  the  Royal  Colleges 
Physicians  and  of  Surgeons  of  Ireland.  The  curriculum 
Bach  one  of  these  Universities  and  Conjoint  Boards  is 
erned  in  its  broad  features  by  the  regulations  laid  down 
'  the  General  Medical  Council,  but  a  certain  margin  is 
)wed  for  diflierences  in  arrangement,  and  the  standard  of 
’.mination  varies,  though  all  must  reach  the  minimum 
1  down  by  the  Council. 

he  diflierence  between  the  various  bodies  begins  at  the 
set  of  the  student’s  career.  The  regulations  of  the 
leral  Medical  Council  require  that  a  period  of  five  years 
uld  be  spent  in  the  study  of  the  various  subjects  of  the 
Real  curriculum,  the  progress  of  ihe  student  being  tested 
intervals  by  examination.  At  the  beginning  of  his 
dentship  the  student  must  register  with  the  General 
dical  Council,  either  in  London,  or  at  Edinburgh  or 

bbn,  and  before  a  name  is  entered  on  this  Medica 
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Students'  Register,  evidence  must  be  produced  that  a  pre¬ 
liminary  examination  in  Arts  has  been  passed.  As  will  be 
seen  by  the  list  published  on  pp.  577-78,  the  General 
Medical  Council  recognises  a  large  number  of  examinations 
as  fulfilling  its  requirements  in  Arts,  but  the  Universities, 
of  course,  require  that  their  alumni  shall  pass  the  Univer¬ 
sity  examinations,  and  the  preliminary  examinations  of  the 
various  corporations  are  not  in  all  cases  interchangeable.  It 
is  desirable,  therefore,  that  an  early  decision  should  be 
arrived  at  as  to  the  degree  or  diploma  which  the  intending 
student  hopes  to  attain. 

The  first  point  to  decide  is  whether  or  no  a  University  de¬ 
gree  is  to  be  sought.  If  it  is,  the  regulations  of  the  University 
selected  must  be  followed  from  the  first.  Any  attempt  to 
begin  in  one  direction,  with  an  indefinite  intention,  if 
circumstances  permit,  afterwards  to  embark  on  a  more 
ambitious  career,  must  be  productive  only  of  waste  of  time 
and  money,  and  probably  of  disappointment  in  the  end. 
Though  it  was  formerly  the  custom  of  the  majority  of 
medical  students  in  England  not  to  seek  to  obtain  the 
degree  of  M.D.,  but  to  take  in  its  place  the  diplomas  of  the 
Royal  Colleges  or  of  the  Apothecaries’  Hall ;  and  though 
this  is  still  done  by  many,  and  though  a  legal  right  to  prac¬ 
tise  is  thus  obtained,  there  can  be  no  doubt  that  the  public, 
rightly  or  wrongly,  does  attach  a  special  value  to  the  degree 
of  Doctor  of  Medicine,  and  we  believe  it  to  be  our  duty  to 
recommend  all  students  to  seek  to  enter  a  university.  The 
only  reason  why  any  hesitation  at  all  should  be  felt,  is  that 
at  present  a  student  entering  a  medical  school  in  London 
will  find  that  he  is  still  confronted  by  a  somewhat 
formidable  barrier  in  the  shape  of  the  Matricula¬ 
tion  Examination,  and  the  Preliminary  Scientific  Ex¬ 
amination  of  the  University  of  London.  There  is  now 
a  good  prospect  that  the  onerous  regulations  of  this 
University  will  be  modified  in  material  respects  under 
the  new  Charter  which  it  is  hoped  will  be  granted  within 
a  reasonable  time,  and  which  will  convert  it  into  a  teaching 
University.  But  in  the  meanwhile  the  student  of  to-day 
must  face  the  barriers  which,  after  all,  are  not  formidable  to 
a  lad  who  has  been  properly  trained  at  school,  and  has  sub¬ 
sequently  attended  classes  at  a  well-appointed  science 
college,  or  at  the  medical  schools  in  London  where  special 
classes  are  arranged  for  preparation  for  the  Preliminary 
Scientific  Examination.  On  the  other  hand,  it  should  be 
pointed  out  that  the  Universities  of  Oxford  and  Cambridge 
have  medical  schools  in  which  the  student  can  prosecute  the 
studies  of  the  first  three  years  of  the  medical  curriculum, 
and  is  able  at  the  end  of  that  period  to  leave  the  Univi  rsity 
with  the  degree  of  B.A.,  and  t)  proceed  to  London  to  obtain 
th?  advantages  of  the  large  hospital  practice  which  are 
o3-“red  in  this  great  centre  of  population. 
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The  excellent  educational  facilities  offered  by  the  Uni¬ 
versity  of  Durham  and  its  Medical  College  at  Newcastle-on- 
Tyne  are  well  worthy  to  be  carefully  considered,  as  are  also 
those  of  the  three  Colleges  of  the  Victoria  University 
Owens  College,  Manchester;  University  College,  Liverpool; 
and  the  Yorkshire  College,  Leeds.  At  the  Durham  Uni¬ 
versity  and  at  the  three  Colleges  of  the  Victoria  University 
the  student  can  pass  his  whole  curriculum  with  advantage, 
whereas  at  Oxford  and  at  Cambridge  it  will  be  advisable 
for  him  for  the  last  two  years  of  the  five  years  to  which  the 
curriculum  must  extend  to  pass  on  to  a  London  me  ica 
school  attached  to  one  of  the  larger  hospitals.  Some  of 
these  offer  special  facilities  to  men  coming  up  to  London 
from  Oxford  or  Cambridge ;  among  the  schools  which  have 
such  arrangements  mention  may  be  made  of  St.  George  s 
and  St.  Mary’s,  though  this  must  not  be  understood  as 
implying  that  these  are  the  only  schools  which,  may  be 
chosen  with  advantage  by  Oxford  or  Cambridge  men 

Students  at  Mason  College,  Birmingham,  and  at  Univer¬ 
sity  College,  Bristol,  are  under  precisely  the  same  disad¬ 
vantages  as  in  London.  Although  both  these  schools  are 
in  every  way  admirably  equipped  for  teaching,  they  do  not 
at  present  form  a  constituent  part  of  a  university.  To  stu¬ 
dents  who  may  prefer  one  or  other  of  these  Colleges,  or  one 
of  the  London  medical  schools,  while  yet  unwilling  to  pass 
through  the  curriculum  of  the  University  of  London  as  at 
present  constituted,  it  may  be  pointed  out  that  the  Univer¬ 
sity  of  Durham  will  grant  its  degree  after  examination  on 
condition  of  a  limited  period  of  residence  at  Newcastle.  As 
will  be  seen  by  a  reference  to  the  article  on  the  requirements 
of  this  University,  which  will  be  found  on  page  582, 
only  one  year  of  residence  in  the  North  is  actually  in¬ 
sisted  on,  and  at  many  of  the  medical  schools  not  at  present 
affiliated  to  a  university  arrangements  can  be  made  to  com¬ 
ply  with  this  regulation.  It  is,  however,  essential  that  the 
student  should  have  passed  one  of  the  preliminary  examina¬ 
tions  in  Arts  recognised  by  the  University  of  Durham. 

The  old  custom  by  which  a  medical  student  entered  the 
school  of  his  choice  at  the  beginning  of  the  winter  session 
in  October  has  now  to  a  considerable  extent  given  place  to 
the  growing  preference  for  commencing  attendance  at  the 
classes  in  preliminary  scientific  subjects  at  the  beginning 
of  the  summer  session,  a  plan  which  presents  many  advan¬ 
tages.  ,  o  n.-  -u 

The  student  who  elects  to  seek  a  degree  from  a  bcottish 

university  will  be  embarrassed  only  by  the  difficulty  of 
making  a  choice  between  universities  which  each  and  all 
offer  advantages  too  generally  understood  to  need  many 
words  of  explanation  here.  To  the  Scottish  as  to  the  Eng¬ 
lish  student,  we  would  say  that  he  will  be  well  advised  to 
obtain  if  possible  a  university  degree.  Educational  facili¬ 
ties  north  of  the  Tweed  are  so  good,  that  an  average  inan  of 
reasonable  diligence  ought  to  find  no  difficulty  in  achieving 
this  end  within  the  prescribed  time,  and  he  will  ever  after 
be  glad  to  have  made  any  little  sacrifice  thus  entailed.  As  ^ 
a  matter  of  fact,  if  he  be  content  to  seek  only  a  diploma,  he 
will  have  to  give  the  same  time,  attend  the  same  classes, 
and  probably  in  the  end  spend  as  much  money.  To  the 
Irish  student  very  much  the  same  observations  apply,  only 
that  his  choice  of  a  university  is  more  limited,  since  he 
must  seek  a  degree  either  from  Trinity  College,  Dublin,  cr 
from  the  Koyal  University,  the  latter  allowing  him  much 


latitude  in  the  selection  of  the  College  at  which  to  obtain 
his  medical  education. 

The  details  contained  in  the  following  pages  will  afford 
material  for  forming  a  judgment  as  to  therelative  advantages 
of  the  various  medical  centres  ;  in  any  individual  case  the 
final  judgment  must  be  governed  by  many  considerations 
which  cannot  be  discussed  in  general  terms.  Due  weight 
should  be  given  to  social  ties  and  the  retention  of  home 
influences.  The  position  of  a  young  man  suddenly  cast 
into  the  wilderness  of  a  great  city  without  friends,  and 
without,  perhaps,  much  pocket  money  to  pay  for  healthj 
amusements,  is  exceedingly  trying,  and  where  such  a  trial 
can  be  spared  it  is  well  to  sacrifice  even  some  apparent 
educational  advantages  to  attain  that  end. 


THE  COST  OP  A  MEDICAL  EDUCATION. 
There  are  few  things  more  serious  than  the  choice  of  a  prc 
fession,  and  there  is  no  doubt  that  in  many  homes  at  tb 
present  time  anxious  family  councils  are  being  held  regard 
ing  the  career  of  lads  who  are  now  leaving  school,  and  mns 
in  some  way  or  another  be  launched  upon  the  world.  Amon 
the  careers  in  which  the  highest  prizes  are  open  to  all  wh 
have  wit  and  energy  and  can  afford  the  cost  of  the  necessar 
course  of  study,  medicine  offers  to  many  the  highef 
attractions.  The  scientific  character  of  the  study,  the  purel 
personal  nature  of  the  work,  the  life  of  intimacy  wit 
many  people  of  many  ranks,  the  possibility— dim  perhap; 
but  still  the  possibility— of  wealth  and  honour,  and  tb 
almost  certainty  at  least  of  bread  and  cheese  as  the  ..twai 
of  patience,  sobriety,  and  hard  work,  ar-e  sure  to  draw  mar 
to  medicine  as  their  career  in  life.  It  would  be  well,  hOA 
ever,  before  coming  to  a  decision,  that  they  should  consid 
the  drawbacks  and  the  hardships.  No  one  will  deny  that  tl 
prizes  are  great  and  that  those  who  win  them  find  their  wi 
smoothed  to  wealth,  influence,  and  position.  These,  ho’ 
ever,  are  but  few.  It  must  not  be  thought  that  all  men 
consulting  rank,  however  successful  they  may  be  in  scienc 
are  successful  also  as  the  world  counts  success.  No ;  to  t 
immense  majority  who  next  October  commence  their  pi 
fessional  studies  medicine  will  prove  but  a  harsh  mothi 
and  will  give  little  beyond  the  necessaries  of  a  simple  a 
frugal  life. 

Those,  then,  who  have  but  little  capital  should  look  tl 
matter  squarely  in  the  face  before  they  spend  it  on  a  medt 
education ;  for,  unless  they  are  willing  to  accept  the  1 
which  medicine  ofters,  it  is  of  small  advantage  to  sink  sc 
capital  as  they  have  on  a  course  of  study  which  may  lead 

nothing.  .  i 

We  say  “  capital,”  for  the  curriculum  is  too  long  ana  i 

work  is  too  absorbing  to  leave  anyone  much  chance: 
earning  money  by  the  way.  The  man  who  is  to  succi 
must  give  himself  up  to  being  a  student  for  five  years: 
the  least,  and  that  means  that  he  must  have  suffici 
capital  to  keep  himself  during  that  time  as  well  as  to  ] 
the  necessary  fees. 

The  educational  course  demanded  of  the  medical  stud^ 
of  to-day  is,  in  fact,  an  affair  not  to  be  entered  into  with 


due  deliberation.  At  the  least  it  must  last  five  ye. 


and  any  slip,  any  failure  to  satisfy  the  examiners^ 
any  stage,  any  accidental  disablement  from  ill-hecj 
at  the  time  appointed  for  examinations,  must  inevltS' 
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engthen  it  still  further,  adding  to  the  period  during 
fhich  the  student  must  be  supported  somehow,  and 
rendering  more  remote  the  hoped-for  goal— the  qualifica¬ 
tion  which  shall  make  it  possible  to  earn  a  living, 
[t  is  no  small  matter  to  fix  one’s  life  beforehand  for 
1  certain  five  and  a  probable  six  years,  and  the  import- 
ince  of  the  decision  is  in  no  way  lightened  by  the  know¬ 
ledge  that  a  medical  education  is  peculiarly  special,  leads  to 
little  else  but  medicine,  is  of  no  service  in  obtaining  entry 
into  any  other  profession  or  even  trade,  and  that,  unless  it 
;an  be  carried  through  to  the  end,  it  means  so  much  loss  of 
.ime.  If  a  medical  education  should  turn  out  more  ex¬ 
pensive  than  had  been  anticipated  and  arranged  for,  or 
f  from  family  reasons,  or  personal  distaste  arising  on 
more  intimate  acquaintance  with  the  details  of  the  work, 
jr  any  other  cause  it  should  have  to  be  broken  off, 
not  only  are  the  money  and  the  time  spent  on  it  thrown  away 
—absolutely  wasted  from  a  money-earning  point  of  view — 
but  the  student  finds  himself,  at  an  age  which  makes  an  entry 
into  business  diflBcult,  stranded  without  employment  or  pro¬ 
fession,  and  his  little  capital  gone.  It  is,  then,  of  the 
greatest  moment  before  embarking  in  this  profession 
that  an  accurate  estimate  of  the  cost  of  obtaining  a  diploma 
should  be  formed,  otherwise  the  student  runs  the  risk,  of 
which  every  year  sees  sad  examples,  of  dropping  out 
of  his  course  in  mid-career,  his  youth  wasted,  his  future 
spoilt. 

There  are  certain  expenses  connected  with  the  medical 
curriculum  which  can  be  calculated  with  considerable 
accuracy  beforehand.  The  fees  for  examinations  vary 
greatly  among  the  different  qualifying  bodies,  but  they  are 
all  published,  and  can  be  estimated  in  advance ;  the  same 
is  the  case  with  the  fees  for  medical  schools  and  hospital 
attendance,  and  by  adding  to  these  a  fair  estimate  for  books 
and  materials,  it  is  possible  to  form  an  accurate  judgment 
as  to  the  necessary  expenses  outside  and  beyond  those  of 
maintenance.  It  must  always  be  remembered,  however,  that 
such  an  estimate  is  but  a  minimum ;  if  examinations  are  not 
passed  in  due  order  and  at  proper  times  expenses  increase, 
fees  have  to  be  paid  over  again,  dissections  to  be  done  afresh, 
and  often  the  help  of  a  tutor  obtained — a  luxury  to  some,  an 
unfortunate  necessity  to  others,  but  in  either  case  a  great 
addition  to  expense. 

To  come  to  particulars.  The  fees  for  the  various  examina¬ 
tions  will  be  found  under  the  headings  of  the  different 
qualifying  bodies. 

The  cheapest  qualification  is  that  given  by  the  Apothe¬ 
caries’  Society— namely,  £15  lus. ;  the  dearest,  that  of 
the  Conjoint  Board  of  the  Colleges  of  Physicians  and 
Surgeons  of  England,  is  £30  158.,  and  as  the  last  is 
the  one  aimed  at  by  the  mass  of  the  Eoglish  students, 
we  will  take  it  as  representing  the  fees  for  examination. 

The  fees  for  lectures  and  hospital  practice  vary  con¬ 
siderably,  and  will  be  found  set  forth  in  detail  on 
page  611.  Roughly,  they  vary  between  £157  10s.  and  £115 
for  the  whole  course;  and  a  little  study  of  the  tables 
given  will  enable  one  to  discover  with  great  exactitude 
the  cost  of  the  curriculum  when  the  school  is  once 
decided  on. 

Then  there  are  certain  other  expenses,  the  exact  amount 
of  which  cannot  be  found  from  published  tables,  and  which 
also  vary  at  different  schools — namely,  subscriptions  to 


library,  cost  of  “parts”  for  dissection,  of  chemical,  bio¬ 
logical,  and  pathological  apparatus  and  materials  ;  of  books, 
bones,  etc.;  and  the  subscription  to  cricket,  football,  or  row¬ 
ing  clubs,  which,  although  not  in  the  estimate,  may  be 
practically  obligatory.  As  regards  all  these  points,  when 
the  school  and  the  diploma  are  provisionally  decided  on,  a 
little  correspondence,  asking  for  definite  answers  to  definite 
questions,  ought  to  enable  any  man  to  make  an  estimate 
within  a  few  pounds  of  the  sum  required. 

So  far  we  have  been  dealing  with  things  definite.  The 
great  question  to  which  no  precise  answer  can  be  given 
is  as  to  the  cost  of  maintenance.  Here  we  have  to  do  with 
individual  idiosyncrasy,  the  previous  training,  the  habits  of 
the  family,  the  standard  of  life  acceptable  not  only  to  the 
student  but  to  his  friends,  all  become  factors  in  the  problem, 
and,  in  view  of  their  extreme  variations,  it  is  clear  that  no 
exactitude  in  the  answer  is  attainable.  No  two  men  are 
alike,  and  no  standard  of  comfort  can  be  set  up  as  appro¬ 
priate  to  the  genus  medical  student.  As  to  dress,  some  men 
can  clothe  themselves  for  what  others  spend  in  hats  and 
gloves  ;  and  amusements  are  entirely  beyond  all  rule. 

The  range  of  possibilities  in  these  matters  becomes  obvious 
enough  when  we  consider,  on  the  one  hand,  on  what  wages 
an  artisan  can  live,  and,  on  the  other,  how  easily  £5  a  week 
slips  through  the  fingers  of  one  not  inured  to  petty  thrift 
and  to  the  care  of  pence.  It  is  here  that  the  nicely  brought 
up  youth  finds  himself  at  a  disadvantage  with  those  who, 
from  early  habits,  do  not  feel  the  hardship  of  surroundings 
which  to  him  would  be  constant  misery ;  for  there  is  no 
denying  that  it  is  possible,  to  one  accustomed  to  the  style 
of  life,  to  pass  through  the  curriculum  on  an  artisan’s 
wages  added  to  the  necessary  fees.  To  come  however  to 
ordinary  possibilities,  we  know  well  enough  that  many  a 
clerk  lives  respectably  and  comfortably  on  £70  to  £80  a  year, 
and  certainly  numbers  of  curates  do  not  receive  more  than 
£100  to  £130,  and  it  appears  to  us  that  this  last  may  fairly 
give  an  idea  of  what  a  gentleman  willing  to  live  carefully 
can  keep  himself  upon.  Here  again  locality  has  much  to  do 
with  expense  of  living.  It  may  possibly  be  the  case  that 
lodgings  in  certain  parts  of  Manchester,  or  Dublin,  or 
Edinburgh  do  not  cost  much  less,  if  any  less,  than  they  do 
in  London,  but  from  the  smaller  size  of  these  towns  a 
greater  range  is  available  within  a  moderate  distance,  a 
walk  which  in  London  would  make  no  appreciable  differ¬ 
ence  in  surroundings  bringing  one  in  smaller  towns  into 
those  more  open  regions  where  cheaper  lodgings  are  most 
likely  to  be  found. 

In  this  matter,  however,  one  should  not  overlook  the 
facilities  afforded  by  the  position  of  many  of  the  London 
schools  for  living  practically  in  the  country  during  the  first 
two  years  of  professional  study.  Young  men  are  proverbi¬ 
ally  bad  to  manage,  and  on  first  introduction  to  London  will 
probably  often  be  found  to  resent  the  suggestion  that  they 
should  live  in  the  suburbs,  and  only  come  into  town  for 
the  necessary  college  life.  Yet  that  is  a  course  most  highly 
to  be  recommended  during  the  first  two  years. 

Till  the  Intermediate  Examination  in  Medicine  for  the 
University  Degree  or  the  Second  Professional  Examination 
for  the  Conjoint  Diploma  is  got  out  of  the  way  there  is  no 
more  necessity  to  live  near  the  hospital  or  school  than  there 
is  for  a  clerk  to  live  near  his  office,  and  anyone  who  takes 
his  stand  at  any  city  terminus  between  5  and  6  o’clock  in 
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the  afternoon  will  see  with  what  general  consent  those  I  luncheon  would  be  reqnired  as  well,  and  some  linen  would 
who  wish  to  live  decently  but  cheaply  sleep  in  the  have  admirable  facilities  lor 

™Sy  every  school  in  London  is  within  five  minutes’  pleasant  companionship  and  true  collegiate  life.  The  terms 

walk  of  a  raflway  which  will,  in  half  an  hour,  take  a  are  extremely  moderate.  Each  resident  has  a  combined  bed 

ruLt  norperSps  outof  London,  but  into  parts  which  and  sitting  room  furnished,  and  each  house  has  a  common 
sluaem,  not  perud-iis  uuu  ui  ,  .  ,  f.  mnm  Tt.  however,  much  more  than  a  mere  residence  • 

are  green  and  open,  and  there  can  be  ^  library,  and  much  educational  and  social 

fora  few  months  in  midwinter,  e  a  van  ag  .  .  +^6  work  centres  in  the  place.  For  those  who  are  prepared  to 

on  the  side  of  a  suburban  residence.  specia  y  ^  ,  interest  themselves  in  such  matters,  and  can  afford  to  give 
case  for  students  connected  with  such  schools  as  Guys,  interest  themselves  in  s  ’  ,  social  and 

St.  Bartholomew’s,  the  Loudou  Hospital,  and  other  schods  » 

which  have  suburban  recreation  grounds,  “onM  wh>eh  we  “  eost.  It  is  specially  suited  for 

should  be  glad  to  see  colonies  of  first  and  second  y  J  down  from  the  universities  to  complete 

H  very  apparent  where  the  their  ed—  in 

In  London  and  know  the  fatal  facility  with  which  “oney  ® consideration,  it  would  appear  that 
slips  through  the  fingers  whenever  relaxation  or  amusem  ..living”  expenses  will  range  from  30s.  to  458.  a  week, 

is  in  question,  will  understand  how  considerable  is  the  sav-  ™|,/J®  ivc  an  estimate  for  clothes;  sartorial 

ingin  solid  cash  resulting  from  the  absence  of  all  tempta  _^^«™^ary  with  different  people  and  diff^^^^ 

‘TftoThfslnd  year,  however,  the  student’s  life  must  of  bringing  up;  it  should,  however,  be  possible  to  keep 

centre  in  the  hospM,  and  ''7c“dMtag’  hta  life  ''For"the'l^nSn  student,  then,  we  can  make  a  fair  estimate 

^rn^^: .  d^nd  lodg. r-- -'rh-aS 

BartMomew’s,  Guy’s,  King’s  College,  Bt.  Mary’s,  Middle-  a  year  for  clothes,  we  find  the  totalexpense  of  the  veye..r8 
sex,  all  receive  resident  students.  curriculum  in  London  as  follows  .  ^  ^  ^ 

At  Leeds  there  is  Lyddon  Hall,  a  Hall  of  Residence  in  con-  ^nd  hospital  ...  i57  i6  o  .  ii5  a  o 

nection  with  the  A^orkshire  College.  The  charge  is  at  the  ^gggfoj.  Instruction  invaccination  and  fevers...  4  4  0  .  t  t  a 

rate  of  £56  per  annum  for  medical  students,  whose  session  Materials  (biology  and  chemistry), and  “parts”  6  6  o  .  5  5  o 

lasts  about  thirty-eight  weeks.  Sediments  about  -  -  i"  i^  »  .  in®  ^ 

In  Manchester  there  are  two  halls  of  residence  in  con-  . i®  «  .  “ 

nection  with  Owens  College,  the  expense  at  Hulme  Hall  for  diploma  fees  .  -  36  is  o  .  3b  is 

the  academic  year  being  £63  (exclusive  of  laundry),  and  at  Five  years  of  forty  weeks  at  40s.  and  30s.  a  wee  ^  ^  ^  ^ 

Dalton  Hall  £90.  At  Hulme  Hall  there  are  twenty-five  j,J^®gPg°rs^efothing  at  £20  . loo  «  »  . 

scholarships  of  £25  per  annum,  tenable  for  three  years,  of  . ^  ^  ^ 

p^tit^on^^  Two^oT  those  offered  fOT  "competition^ in  October  To  this  must  be  added  provision  for  three  vacations  a  yea.^ 
petition,  iwooi  tnose  onereu  lui  cu  neeessarv  railway  fares,  or  else  proportionately 

"  Tta^L^'utWug  "scotch  Huivereities  akin  to  the  increased  charges  for  living.  In  the  case  of  a  student  whose 

.oc1,rmrof  Oxford  and  Cambridge,  but  of  iate  years  Edin-  home  is  either  in  London  or  in  one  of  the  school  towns  a  con- 

burgh  has  possessed  in  University  Hall  a  completely  siderable  modification  of  this  estimate  vvill  be  require  ,  e 

eq'fpped  oc^a  re  Ice  for  students"  graduates,  and  others  expense  of  maintenance  being  much  less  at  home  ban  m 

i"f- SLiJn^er^^  a-rr 

week  Board  may  come  to  about  12s.  6d. ;  last  summer  it  to  mix  on  terms  of  equality  with  his  fellows 
averaged  11s.  9d.  The  place  partakes  of  the  character  of  a  of  the  advantage  of  his  student  life.  ^^nan8iv6 

club  so  far  as  admission  is  concerned,  applications  being  It  is  no  small  loss  that  a  period  so  full  of  ^  P 
voted  on  by  the  residents;  and,  owing  to  the  fact  that  some  possibilities  should  be  turned  into  ^ °  ^ 

graduates  are  generally  in  residence,  coaching  can  be  counting  of  petty  cash,  and  we  feel  sure  that  it  is  bett  , 

Srrangedon  moLrate  terms.  Information  as  to  lodgings  an  educational  proceeding,  to  send  a  youth  wh 

d^1  -t  than  t< 

TtVork  the're^  r^^^^^^^  called  Berkeley  Hall,  place  him  where  he  will  have  to  .study  economy 

at  which  the  rent  of  rooms  is  £1  2s.  6d.  a  month,  and  the  parsimony  at  the  expense  of  Jjye  a 

cost  of  breakfast,  dinner,  and  tea  11s.  Id.  a  week ;  but  example,  the  educational  advantage  of  try  g 
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•xford  or  Cambridge  for  less  than  £150  a  year.  AVhat  is 
ained  in  knowledge  is  lost  in  bitterness  of  spirit. 

Nor  must  it  be  forgotten  that  the  life  of  a  medical  student 
j  a  trying  one,  and  that  for  the  maintenance  of  health  pro- 
ision  must  be  made  for  a  considerable  amount  of  outdoor 
xercise.  Boating,  cricket,  tennis,  football — things  for 
hich  the  solitary  walk  is  no  substitute — all  mean  clubs 
nd  subscriptions,  and,  although  this  is  a  side  of  student 
fe  which  is  often  overdone,  it  is  absolutely  essential  that 
)me  provision  be  made  for  it.  Two  years  spent  in  labora- 
)ries  and  dissecting  rooms  form  but  a  poor  preliminary 
om  a  health  point  of  view  to  ‘the  long  study  of  disease 
hich  then  has  to  be  undertaken,  in  wards  and  out-patient 
•oms,  mixing  daily  with  the  sick  of  every  kind.  The 
ihletic  side  of  education  is  really  more  necessary  for  the 
edical  than  for  any  other  class  of  student. 

To  revert  again  to  our  main  subject :  the  expense  of  a 
edical  education  may  in  a  few  cases  be  materially  dimin- 
hed  by  the  various  scholarships  and  prizes  that  are  offeree 
r  competition.  It  must  be  remembered,  however,  that  the 
ce  is  to  the  swift,  and  that  these  prizes  fall  to  none  bu ; 
e  more  brilliant  students.  To  those,  however,  who  are 
)le  to  win  them  the  number  of  such  possible  additions  to 
come  attached  to  any  school  must  have  some  influence  in 
le  choice  of  a  place  of  study.  Unfortunately,  as  regards 
erage  students,  the  question  of  exhibitions  hardly  arises  ; 
any  fail  even  to  pass  their  ordinary  examinations  at  the 
oper  time,  fail  not  only  once  but  over  and  over  again,  thus 
Qgthening  their  course  and  increasing  its  expense,  besides 
swing  to  pay  extra  fees  for  repeated  examinations. 

A  little  inquiry  will  show  what  a  very  large  proportion  of 
'udidates  at  every  examination  get  plucked,  and  how 
'gely,  therefore,  the  average  expense  of  a  medical  educa- 
Im  must  exceed  the  estimated  minimum.  And  it  is  obvious 
lat  a  youth  who  has  found  a  difficulty  in  passing  examina- 
l»ns  while  at  school,  and  either  from  want  of  knowledge  or 
i3orderliness  of  mind  has  shied  a  time  or  two  at  his 
leliminary,  will  cost  much  more  to  educate  than  one 
nose  neat  and  trim  intellect  enables  him  to  glide  easily 
Irough  the  barriers  set  up  by  the  examining  bodies.  This 
la  matter  worth  most  serious  consideration,  for  “cutting  it 
i)  fine,”  calculating  the  cost  on  the  basis  of  the  published 
i‘8,  and  taking  for  granted  that  the  examinations  will  be 
:38ed  in  due  season  is  at  the  root  of  much  bitter  disappoint- 
i‘nt  and  many  wasted  careers. 

The  question  of  intellectual  fitness  should  certainly  be 
rne  in  mind  not  only  in  the  choice  of  one’s  profession, 
t  in  the  arrangement  of  one’s  studies.  The  advantages  of 
ng  through  the  course passu  with  the  best  men  of  his 
ir,  and  the  disadvantages  of  being  thrown  back  among 
^  laggards  are  so  great,  that  we  strongly  advise  the 
Mirage  student  to  go  as  far  as  he  can  before  registering— that 
to  pass  in  chemistry  and  physics,  practical  chemistry, 
d  elementary  biology,  but  especially  in  chemistry,  before 
becomes  a  medical  student.  When  these  are  once  done 
‘-h  the  course  is  clear,  and  the  chance  of  passing  the  ex- 
linations  in  their  appointed  seasons  is  much  increased, 
e  orderly  passing  of  the  appointed  examinations  as  they 
ome  due  is  the  key  to  economy  in  medical  education. 

)b,.  Ottolengin,  author's  of  An  Artist  in  Crime,  has  written 

story  entitled  The  Crime  of  the  Century,  which  Messrs. 

1 .  Putnam’s  Sons  will  shortly  publish. 


REGULA.TIO]NrS  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

IN  REGARD  TO  THE  REGISTRATION  AND  EDUCATION 
OF  MEDICAL  STUDENTS. 


The  regulations  of  the  General  Medical  Council  as  to  regis- 
traUon,  preliminary  examination,  and  as  to  professional  edu¬ 
cation  must  be  followed  by  all  medical  students  seeLng  to 
obtain  degrees  or  licences  to  practise  from  the  universities  or 
medical  corporations  of  the  United  Kingdom.  The  separate 
regulations  of  the  universities  and  corporations  are  so  drawn 
up  as  to  meet  the  requirements  of  the  General  Medical 
Council. 


PRELIMINARA"  EXAMINATIONS. 

Every  medical  student  must  be  registered  by  the  General 
Medical  Council  at  the  commencement  of  his  studentship. 
To  obtain  registration  the  student  must  pass  a  preliminary 
examination  in  general  education,  and  must  produce  evidence 
that  he  has  commenced  medical  study.  The  student  must 
make  application  for  registration  on  a  special  form  to  be  had 
on  application  to  the  several  qualifying  bodies  and  medical 
schools. 

The  Students'  Register  is  kept  by  the  Branch  Registrars, 
namely:  in  England,  Mr.  W.  J.  C.  Miller,  B.A.,  299,  Oxford 
Street,  London,  W.;  in  Scotland,  Mr.  James  Robertson,  1, 
George  Square,  Edinburgh ;  in  Dublin,  Dr.  R.  L.  Heard,  35, 
Dawson  Street,  Dublin. 

The  following  is  a  list  of  examining  bodies  whose  examina¬ 
tions  in  general  education  are  recognised  by  the  General 
Medical  Council  as  qualifying  for  registration  as  a  medical 
student : 

I.— Universities  in  the  United  Kingdom. 

University  of  Oxford  : 

(1)  Junior  Local  Examinations;  Certificate  to  include  Latin  and 
Mathematics,  and  also  one  of  these  optional  subjects  (Greek, 
French,  German). 

(3)  Senior  Local  Examinations;  Certificate  to  include  Latin  and 
Mathematics. 

(3)  Responsions. 

(4)  Moderations. 

(5)  Examination  for  a  Degree  in  Arts. 

University  of  Cambridge  : 

(6)  Junior  Local  Examinations;  Certificate  to  include  Latin  and 

Mathematics,  and  also  one  of  these  optional  subjects  (Greek, 
French,  German). 

(7)  Senior  Local  Examinations  ;  Certificate  to  include  Latin  and 

Mathematics 

(8)  Higher  Local  Examinations. 

(9)  Previous  Examination. 

(Hi)  Examination  for  a  Degree  in  Arts 
University  of  Durham : 

(11)  Examination  for  Certificate  of  Proficiency. 

(12)  Examination  for  Students  at  the  end  of  their  first  year. 

(13)  Examination  for  a  Degree  in  Arts. 

University  of  London : 

(14)  Matriculation  Examination. 

(15)  Preliminary  Scientific  (M  B.)  Examination. 

06)  Examination  for  a  Degree  in  Arts  or  Science. 

Victoria  University ; 

(17)  Preliminary  Examination ;  Latin  to  be  one  of  the  subjects. 

(18)  Entrance  Examination  in  Arts,  to  include  all  the  subjects 

required. 

University  of  Wales : 

(19)  Matriculation  Examination.  The  whole  of  the  Examination  to 

be  passed  at  the  same  time,  and  to  include  one  of  the  optional 
subjects  required  by  the  Council. 

University  of  Edinburgh : 

(39)  Local  Examinations  (Junior  Certificate) ;  Certificate  to  include 
English  Literature,  Arithmetic,  Algebra.  Geometry,  Latin, 
and  also  one  of  these  optional  subjects  (Greek,  French, 
German). 

(21)  Local  Examinations  (Senior  Certificate) ;  Certificate  to  include 

English  Literature,  Arithmetic,  Algebra,  Geometry,  Latin, 
and  also  one  of  these  optional  subjects  (Greek,  French, 
German). 

(22)  Preliminary  Examination  for  Graduation  in  Science  or  Medicine 

and  Surgery. 

(23)  Examination  for  a  Degree  in  Arts. 

University  of  Aberdeen : 

(24)  Local  Examinations  (Junior  Certificate) ;  Certificate  to  include 

all  the  subjects  required. 

(25)  Local  Examinations  (Senior  Certificate) ;  Certificate  to  include 

English  Literature,  Arithmetic,  Algebra,  Geometry,  Latin,  and 
also  one  of  these  optional  subjects  (Greek,  French,  German). 

(26)  Preliminary  Examination  for  Graduation  in  Medicine  and 

Surgery. 

(27)  Examination  for  a  Degree  in  Arts. 
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Examinations  (Junior  Certificate) ;  Certificate  to  include 

(29) Lo?aVELmffionr(sS^^  Certificate) ;  Certificate  to  include 

‘  '  English  Literature,  Arithmetic,  Alg(^ra,  Geometry,  Latin,  and 

also  one  of  these  optional  subjects  (Greek, 

(30)  Preliminary  Examination  for  Graduation  in  Me.  icine  and 

Surgery.  . 

(31)  Examination  for  a  Degree  in  Arts. 

^”(32[L^ocal  Examinations  (Senior  Certificate);  y°Jfj5^and 

^  English  Literature,  Arithmetic,  Algebra,  G^metry,  Latin,  and 

also  one  of  these  optional  subjects  (Greek,  ^^onch,  Germa  ) .  ^ 

(33)  Local  Examinations  (Junior  Certificate),  to  include  all  the  sun 

(34)  Preliminary  Examination  for  Graduation  in  Medicine  and 

Surgery.  . 

(35)  Examination  for  a  Degree  in  Arts. 

University  of  Dublin  : 

(36)  Public  Entrance  Examination.  _ 

(37)  General  Examination  at  end  of  Senior  Freshman  jear. 

(38)  Examination  for  a  Degree  in  Arts. 

Moyal  University  of  Ireland  : 

(39)  Matriculation  Examination. 

Octford  and  Camhridcje  Schools  Examination  Doard  . 

ScertSe,  to  inc^^  the  following  subjects  an  adequate 
^  '  knowledge  of  English  Grammar  and  ^Orthography,  as  shown  m 
the  course  of  the  Examination,  to  the  satisfaction 


the  course  oi  tiie  ji.A.<imiiiapuiLrja,  —  ---  -- 

Examiners,  being  held  as  conforming  to  the  reqrurernents  of 
the  General  Medical  Council  in  regard  to  those  subjects 


ne  Crenerai  iyieuiL.o.A  X  - - -  . 

la)  Arithmetic,  including  Vulgar  and  Decimal  Fractions  , 

(6)  Algebra,  including  Simple  Equations  ; 

(c)  Geometry,  including  the  subjects  of  the  first  three  books 

of  Euclid ; 

(d)  Latin,  including  Translation  and  Grammar  ; 

(e)  Also  one  of  these  optional  subjects : 

Greek,  or  any  Modern  Language,  or  Logio. 


II.— Otheb  Bodies  named  in  Schedule  (a)  to  the  Medical  Act. 

1  Apothecaries  Soc  iety  of  London  ; 

(41)  Examination  in  Arts.  x  , 

i  Royal  Colleges  of  Physiciaris  and  Surgeons  of  Edinburgh  : 

(42)  Preliminary  (combined)  Examination  iti  Geneial  Educa*<ion, 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  : 

(43)  Preliminary  Examination  in  General  Education. 

i Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland  : 

(44)  Preliminary  Examination  ;  Certificate  to  include  Mathematics. 


TTT _ Examining  Bodies  in  the  United  Kingdom,  not  included  in 

iii.  is.xaMijN  (A)  to  the  Medical  Act,  1858. 

College  a  First  Class  Certificate,  or  Second  Class  Certi¬ 

ficate  of  First  or  Second  Division,  Algebra,  Geometry,  Latin, 
and  either  a  Modern  Language,  or  Greek,  or  Logic,  having 
been  taken.  ,  -  * 

(46)  Preliminary  Examination  for  Medical  Students. 

Intermediate  Education  Board  of  Ireland  : 

(47)  Junior  Grade  Examination  |  certificate  in  each  case  to  include 

(48)  Middle  Grade  Examination  -  the  subjects  required. 

^9)  Senior  Grade  Examination  ' 

Educational  Institute  of  Scotland :  _ 

(50)  Preliminary  IMedical  Examination. 

Scotch  Education  Department :  ,  .  „ 

(51)  Leaving  Certificates  in  each  Grade  and  in  Honours. 


IV.— INDIAN,  Colonial,  and  Fobeign  Univeesities  and  Colleges. 
University  of  Calcutta  : 

(52)  Entrance  Examination. 

University  of  Madras : 

(.53)  Matriculation  Examination. 

University  of  Bombay :  _ 

(54)  Matriculation  Examination. 

Ceylon  Medical  College  : 

(55)  Preliminary  Examination. 

Punjab  University : 

(56)  Entrance  Examination. 

University  of  Allahabad : 

(57)  Entrance  Examination. 

University  of  McGill  College,  Montreal: 

(58)  Matriculation  Examination. 

College  of  Physicians  and  Surgeons  of  the  Province  of  (luebec : 

(.59)  Matriculation  Examination. 

University  of  Bishop’s  College,  Montreal  : 

(60)  Matriculation  Examination. 

Trinity  Medical  College,  Toronto :  _  .  , 

(61)  Departmental  Arts  Matriculation  Examination. 3 

University  of  Toronto :  ,  , 

(62)  Departmental  Arts  Matriculation  Examination. * 

Trinity  University,  Toronto :  ...  , 

(63)  Departmental  Arts  Matnculation  Examination.-* 

Queen’s  University,  Kingston :  . 

(64)  Departmental  Arts  ilatriculation  Examination. 

Victoria  University,  Toronto :  .  . .  - 

(65)  Departmental  Arts  Matriculation  Examination. ^ _ 


University  of  Manitoba :  _  .  _ 

(68)  Preliminary  and  Previous  Examinations. 

University  of  Fredericton,  hew  Brunswick  : 

t69)  Matriculation  Examination.  .  .  „  , 

University  of  Mount  Allison  College,  Beiv  Brunswick,  Canada  ; 

(70)  Matriculation  Examination. 

University  of  King’s  College,  Bindsor,  K ova  Scotia  . 

(71)  Matriculation  Examination.  . 

Dalhousie  College  and  University,  Halifax,  Kova  Scotia  . 

(72)  Matriculation  Examination. 

Provincial  Medical  Board  of  Nova  Scotia  : 

(73)  Preliminary  Examination. 

Newfoundland  Medical  Board. : 

(74)  Preliminary  or  Matriculation  Examination. 

University  of  Melbourne  :  _ 

(75)  Matriculation  Examination. 

University  of  Sydney  :  . 

(76)  Matriculation  Examination. 

(77)  First  Year  Examination  in  Arts. 

(78)  Senior  Public  Examination.  ,  c 

(79)  Entrance  Examination  for  Medicine  and  Science 

University  of  Adelaide : 

(80)  Senior  Public  Examination. 

University  of  Tasmania :  _ 

(81)  Senior  Public  Examination. 

University  of  the  Cape  of  Good  Hope  : 

(82)  Matriculation  Examination. 

^*^(83)^*PreliTninary  Examination  for  Medical  St  dents. 

^^l84)PreSnafy  Examination  for  Medical  Students. 

^^tss^^E^aSnat^^^^  for  ^  Degree  in  Arts  at  the  Univer.ut 

of  Durham. 

^^is^^Tli^e  ^^man  Abiturienten-Examen  of  the  C^mnasia  and  Real 
^  ^  gymnaSaV  Examinations  entitling  to  the  French  Dip  omas  of 

Bachelier-es-Lettres  and  Bachelier-fes-Sciences,  and  other  v.or 
responding  Entrance  Examinations  to  the  Universities. 
Egyptian  Government :  ^ 

(87)  Secondary  Education  Certificate. 

*  *  (a)  No  Certificate  from  the  Bodies  in  the  foregoing  f 
Dp  Tpeentod  after  October  1st,  1895,  unless  it  shows  that  the  examination 
has  been  conducted  by  or  under  the  authority  9,f  the  Body  granting  it, 
includes  all  the  subjects  required  by  the  General  Medical  Council,  and 
statpq  that  all  the  subjects  of  examination  have  been  passed  in  at  one  ; 

Sme  ■  S  copies  ot  thSm  o!  tlio  required  certificste  will  bo  supplied 

5r“SSrr  oriental  countries^  wbo.e 
verLcmlar  is  other  than  English,  an  examination  in_a  classical  Oriental 
language  may  be  accepted  instead  of  an  examination  in  Latin. 


Lllguagc  itipj  - 

The  examinations  in  Divisions  I,  II,  III  at  present  entitle 
to  registration  on  production  of  satisfactory  evidence^that 
the  applicant  has  passed  them.  The  examinations  in  I V  are 
accepted  if  the  certificates  contain  evidence  that  the  exami¬ 
nation  passed  included  all  the  subjects  required  by  the 
General  Medical  Council.  These  are  . 


“  (a)  English  Language,  including  Grammar  and  Dompcisition.  ,  j 
“(b)  Latin,  including  Grammar,  Translation  from  specified  authors.] 
and  Translation  of  easy  passages  not  taken  from  such  authors^ 

“  (c)  Mathematics,  comprising  (a)  Arithmetic ,  (6)  ./^gebra. 

Simple  Equations,  inclusive  ;  (c)  Geometry,  the  subject  matter  0  E  ^ 
Books  I.  II,  and  III,  with  easy  deductions. 

(.)  »‘ter  M.dm 

Language,  (0  Logic.” 


1  Ij.B.—This  Examination  has  been  discontinued. 

*  These  Examinations  are  conducted  by  the  Educational  Institute  of 

Scotland  (Nn.  50).  .  t 

3  Conducted  under  the  direction  of  the  Provincial  Education  Department 

of  Ontario. 

*  The  Council  has  recommended  that  this  Examination  should  be  aiscoi.- 

tinued. 


jUcliig vb/  L  e  Qot 

The  Council  will  not  in  future  accept  any  certificate  of  pas 
in  Preliminary  Examination  in  General  Edufiation,  ®  ' 
the  whole  of  the  subjects  included  in 

mination  required  by  the  Council  for  Registration  of  htuden  . 
of  Medicine  have  been  passed  at  the  same  time.  A  cert 
cate  of  having  passed  a  University  Examination  required  0 
graduation  in  Arts,  or  a  Senior  or  higher  Local  Umvers 
Examination,  or  a  Senior  Grade  Examination  , .gi 

mediate  Education  Board  of  Ireland,  or  leaving  Cerhh 
cate  Examination  (honours  and  higher  gracie)  of  t^e 
Education  Department,  wherein  the  specified  f  - 
General  Education  are  included,  may  be  recognised  for  tti 


purpose. 


French  Medical  Congress.— The  ^Eirii  French  Cong 
of  Medicine  will  be  held  at  Nancy  in  1896,  <: 

dency  of  M.  Pitres,  Dean  of  the  Faculty  of  Medicine  < 
Bordeaux.  The  following  are  the  questions  Proposed  for  ai 
cussion  :  Intravascular  Coagulation  of  Blood ;  ly 

Albuminuria;  Applications  of  Serum  Therapeutics  to 
Treatment  of  Diseases. 
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PROFESSIONAL  EDUCATION. 

A. — Reqxtirements, 

The  period  of  professional  study  between  the  date  of  regis- 
ition  as  a  medical  student  and  the  date  of  the  Final  Ex- 
Qination  for  any  diploma  which  entitles  its  holder  to  be 
gistered  under  the  Medical  Acts  as  a  qualified  practitioner 
all  be  a  period  of  bmd  fide  study  during  not  fewer  than  five 
ars.  The  course  of  professional  study  and  examinations 
ast  include  the  following  subjects  : 

i)  Physics,  including  the  Elementary  Mechanics  of  Solids  and  Fluids, 
d  the  rudiments  of  Heat,  Light,  and  Electricity,  (ii)  Chemistry,  In- 
jding  the  principles  of  the  science,  and  the  details  which  bear  on  the 
idy  of  Medicine,  (iii)  Elementary  Biology,  (iv)  Anatomy,  (v)  Physi- 
)gy-  (vi)  Materia  Medica  and  Pharmacy,  (vii)  Pathology,  (viii)  Thera- 
atics  (ix)  Medicine,  including  Medical  Anatomy  and  Clinical  Medi- 
le.  (x)  Surgery,  including  Surgical  Anatomy  and  Clinical  Surgery. 

)  Midwifery,  including  Diseases  peculiar  to  Women  and  newborn 
•ddrcn.  (xii)  Theory  and  Practice  of  Vaccination,  (xiii)  Forensic 
idicine.  (xiv)  Hygiene,  (xv)  Mental  Disease. 

The  first  four  of  the  five  years  must  be  passed  at  a  school  or 
•  hools  recognised  by  any  of  the  licensing  bodies  (universities 
medical  corporations).  The  first  year,  however,  may  be 
,ssed  at  a  university  or  teaching  institution  recognised  by 
;y  of  the  licensing  bodies,  where  the  subjects  of  Physics, 
lemistry,  and  Biology  are  taught.  Further,  graduates  in 
;ts  or  science  of  any  university  recognised  by  the  General 
edical  Council,  who  have  spent  a  year  in  the  study  of 
lysics,  Chemistry,  and  Biology,  and  have  passed  an 
amination  in  these  subjects  for  the  degrees  in  question,  are 
Md  to  have  completed  the  first  of  the  five  years  of  medical 
:idy. 

B. — Recommendations. 

The  Council  recommend  that  due  time  should  be  set  aside 
T  attendance  at  practical  courses  in  which  practical  work  is 
s  ne  by  the  student  himself  under  the  direction  of  a  duly 
t.alified  teacher.  It  is  also  recommended  that  attendance 
systematic  courses  should  be  concluded  at  the  end  of  tlin 
arth  year  of  study,  and  that  the  fifth  year  should  be  devoted 
1  clinical  work  in  one  or  more  recognised  public  hospitals  or 
ispeusaries,  British  or  foreign,  with  the  proviso  that  of  this 
ar  six  months  may  be  passed  as  a  pupil  to  a  registered 
actitioner  possessing  such  opportunities  of  imparting 
actical  knowledge  as  shall  be  satisfactory  to  the  medical 
thorities. 


THE  ENGLISH  UNIVERSITIES, 


UNIVERSITY  OF  OXFORD. 

IEEE  are  two  degrees  in  Medicine  (B.M.  and  D.M.),  and  two 
grees  in  Surgery  (B.Ch.  and  M.Ch.),  which  under  the  most 
Dourable  circumstances  may  be  obtained  in  six  or  seven 
ars  from  Matriculation. 

B.A.  Degeee. 

The  Degree  of  B.M.  and  B.Ch.  are  conferred  only  on  candi- 
ites  who  have  taken  the  B.A.  degree,  for  which  residence  for 
ree  years  within  the  University  is  necessary  ;  the  examina- 
•ns,  however,  for  the  degrees  in  Arts  and  Medicine  may  be 
issed  in  any  order,  provided  the  subjoined  regulations  are 
implied  with. 

The  degree  of  B.A.  may  be  obtained  in  either  of  the  follow- 
g  ways : 

'«)  By  passing  Responsions  (or  one  of  the  Extra-University 
laminations,  which  are  held  as  equivalent  to  it),  Modera- 
>ns,  a  Divinity  Examination,  or,  in  the  event  of  a  candi- 
te  objecting,  an  examination  in  some  specified  Greek  book ; 
d  the  Final  Pass  School  in  three  subjects,  two  of  which 
ly  be  the  same  as  the  Preliminary  Examination  in  Natural 
lence. 

By  passing  Responsions,  an  additional  subject  in 
‘Sponsions,  the  Divinity  Examination,  and  the  Preliminary 
laminations  in  the  Natural  Science  School,  and  by  passing 
e  Final  Honour  Examination  in  Chemistry,  Physics,  Animal 
orphology,  Botany,  or  Physiology. 

I^sponsions  and  the  additional  subject  may  be  passed  be- 
a  candidate  is  a  member  of  the  University  d  Modera- 
ms  can  be  passed  in  the  fourth  term ;  the  Divinity  Exa- 
'^^gtion  at  any  time  after  Responsions ;  the  Final  Pass 

lemhership  is  constituted  by  Matriculation,  and  by  becoming  a  member 
of  a  College  or  Hall,  or  a  non-collegiate  student. 


School  may  be  taken  any  time  after  Moderations;  a  Final 
Honour  School  may  be  taken  at  the  end  of  tlie  third  or  within 
the  fourth  Academical  year,  that  is,  twelve  or  sixteen  terms 
respectively ;  the  Preliminary  Examinations  of  the  Natural 
Science  School  may  be  taken  as  soon  as  Responsions  have 
been  passed. 

Degeees  in  Medicine  and  Suegeet. 

Candidates  for  degrees  in  Medicine  must  take  the  degrees 
of  B.M.,  B.Ch.,  to  obtain  which  the  following  examinations 
must  be  passed : 

Preliminary. — The  preliminary  examination  of  the  Natural 
Science  School  must  be  passed.  It  is  held  in  two  parts, 
namely :  (1)  Mechanics  and  Physics  and  (2)  Chemistry  in 
November  and  June,  (3)  Animal  Morphology  and  (4)  Botany 
in  December  and  March. 

Professional. — There  are  two  professional  examinations, 
held  twice  a  year  at  the  end  of  Michaelmas  and  Trinity 
terms.  The  subjects  of  the  first  B.M.  examination  are 
Organic  Chemistry,  Human  Anatomy  and  Physiology, 
Materia  Medica,  and  Pharmacy ;  but  candidates  who  have 
previously  obtained  a  First  or  Second  Class  in  the  Final 
Examination  in  Physiology  or  Chemistry  are  exempt  from 
further  examination  in  these  subjects.  This  examination 
may  be  passed  at  any  time  after  the  preliminary.  The  second 
examination,  held  in  June,  maybe  taken  at  any  time  after 
the  first,  but  usually  two  or  three  years  elapse.  It  comprises 
the  remaining  subjects  of  the  medical  curriculum,  namely, 
Medicine,  Surgery,  Midwifery,  Pathology,  Forensic  Medicine, 
and  Hygiene. 

D.M.  Degree. — A  B.M.  who  has  entered  his  thirty-ninth 
term  is  admitted  D.M.  on  presentation  of  a  dissertation 
approved  by  the  appointed  professors  and  examiners.^ 

M.Ch.  Degree. — An  examination  for  this  degree  is  held  in 
June.  The  candidate  must  be  in  his  twenty-seventh  term. 

Fees. — University  :  B.A.,  £16  or  £17.  B.M.  and  B.Ch.,  £14. 
D.M.,  £25.  M.Ch.,  £17.  Also  an  annual  fee  to  the  University 
of  £2  for  the  first  four  years,  reduced  to  £1  when  the  B.A.  is 
taken. — College :  Fees  (varying  in  amount)  on  taking  degrees 
and  for  first  four  years  of  membership.  Tuition  fees,  £21  to 
£30.  The  cost  of  living  for  the  four  University  terms  cannot 
be  stated  at  less  than  £120. 

Scholarships,  etc. — The  several  colleges  grant  scholarships 
of  £80  a  year  tenable  for  four  years  in  Natural  Science, 
Chemistry,  Physics,  and  Biology,  and  also  exhibitions. 
Particulars  can  be  obtained  on  application  to  the  College 
tutors.  A  Radcliffe  Travelling  Fellowship  of  £200  a  year, 
tenable  for  three  years,  is  conferred  annually.  Candidates 
who  have  been  placed  in  the  First  Class  in  any  Final 
Examination  in  the  Natural  Science  School,  whether  they 
have  taken  the  degree  of  B.M.  or  not,  are  eligible. 

Teaching. 

Preliminary  Examination. — Courses  of  lectures  and  demon¬ 
strations  on  Elementary  Mechanics  and  Physics,  on  In¬ 
organic  Chemistry,  on  Animal  Morphology,  and  on  Botany 
are  given  at  convenient  periods,  and  are  open  to  members  of 
the  University  intending  to  proceed  to  a  medical  degree. 

Degree  of  B.A. — The  course  of  instruction  for  the  Final 
Honour  Examination  in  Physiology  consists  of  lectures  and 
practical  work,  and  extends  over  two  years.  It  is  intended 
for  students  who  have  passed  the  Preliminary  Examination 
in  other  subjects. 

First  B.M. — The  instruction  in  Human  Anatomy  is  by  lec¬ 
tures  and  demonstrations  ;  the  dissecting  room  is  open  daily, 
and  dissection  may  be  continued  during  the  vacation.  The 
course  of  instruction  in  Physiology  consists  of  a  course  of 
lectures  extending  over  three  full  terms,  a  course  of  practical 
instruction  in  Histology  during  two  terms,  and  a  course  of 
Elementary  Physiological  Chemistry,  with  practical  labora¬ 
tory  work  during  two  terms.  Instruction  in  Organic 
Chemistry  is  given  in  the  Chemistry  Department, 

Second  R.Af.— Lectures  on  Materia  Medica  and  practical 
instruction  in  Pharmacology  are  given  during  the  summer 
term,  and  clinical  lectures  and  tutorial  instruction  and 
demonstrations  in  Physical  Diagnosis  and  Regional  Anatomy 
are  given  in  each  term  at  the  Radcliffe  Infirmary.  Lectures 

*  The  regulations  for  Graauates  who  took  Hie  degre  T  of  B.M.  previous  to 

18B6  ditfer  slightly. 
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on  Pathology  and  Practical  Instruction  in  Bacteriology  and 
Pathological  Histology  are  given  in  Michaelmas  and  Hilary 
Terms  in  the  Pathological  Laboratory. 


UNIVERSITY  OF  CAMBRIDGE. 

Bachelob  of  Medicine  (M.B.)  and  Bachelob  of 
SUBGEBT  (B.C.). 

A  student  proceeding  to  this  degi'ee  must  (1)  reside  in  the 
University  during  the  required  portion  of  each  of  nine  terms, 

(2)  pass  (or  obtain  exemption  from)  the  Previous  Examina¬ 
tion,  (3)  pursue  medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of 
Medicine.  They  are  partly  in  writing,  partly  oral,  and  partly 
practical.  The  examinations  take  place  twice  in  the  year,  in 
the  Michaelmas  and  Easter  terms. 

The  First  Examination  is  divided  into  two  parts  :  1,  Chemis¬ 
try  and  other  branches  of  Physics ;  2.  Elementary  Biology. 
These  two  parts  may  be  taken  together  or  separately.  Before 
admission  to  this  examination  the  candidate  must  have 
passed  (or  obtained  exemption  from)  the  Previous  Examina¬ 
tion.  He  must  also  produce  certificates  of  diligent  attend¬ 
ance  on  a  course  of  lectures  in  Chemistry,  and  of  practical 
instruction  in  Chemical  Manipulations. 

The  Second  Examination  is  divided  into  two  parts,  which 
may  be  taken  together  or  separately :  1.  Human  Anatomy  and 
Physiology;  2.  Pharmaceutical  Chemistry.  Before  admis¬ 
sion  to  this  examination  the  student  must  have  passed  both 
parts  of  the  First  Examination,  must  have  attended  hospital 
practice,  and  have  practised  dissection,  during  six  months, 
and  must  produce  certificates  of  diligent  attendance  on  a 
course  of  lectures  on  each  of  the  following  subjects :  1.  Human 
Anatomy ;  2.  Physiology. 

The.  Third  Examination  is  divided  into  two  parts,  called 
the  First  part  and  the  Second  part  respectively.  Before  pre¬ 
senting  himself  for  either  part,  the  student  must  have  passed 
both  parts  of  the  Second  Examination.  The  first  part  in¬ 
cludes  Principles  and  Practice  of  Surgery  and  Midwifery  and 
Diseases  Peculiar  to  Women.  The  second  part  includes 
Pathology.  Principles  and  Practice  of  Physic,  Elements  of 
Hygiene,  Medical  Jurisprudence,  and  Mental  Diseases.  The 
student,  before  admission  to  the  First  part,  must  produce 
certificates  of  attendance  on  one  course  of  lectures  in  each  of 
the  following  subjects :  Pathology,  Principles  and  Practice 
of  Surgery,  and  Midwifery  ;  he  must  have  attended  a  course 
of  Practical  Surgery  and  acted  as  dresser  or  house  surgeon 
at  a  recognised  hospital  for  six  months ;  must  have  at¬ 
tended  twenty  cases  of  Midwifery  ;  and  must  have  obtained 
a  certificate  of  proficiency  in  vaccination  from  an  authorised 
vaccinator  appointed  by  the  Local  Government  Board. 
Before  admission  to  the  Second  part,  he  must  produce 
evidence  that  he  has  completed  the  course  of  medical  study 
and  obtained  certificates  of  diligent  attendance  on  one  course 
of  lectures  in  each  of  the  following  subjects  :  Principles  and 
Practice  of  Physic,  Physiological  Actions  and  Therapeutic 
Uses  of  Remedies,  and  Medical  Jurisprudence ;  he  must 
also  have  attended  the  Medical  and  Surgical  Practice  of  a 
recognised  hospital  (with  clinical  lectures),  including  certain 
special  hospitals  and  asylums,  during  three  years  at  least; 
must  have  been  Clinical  Clerk  at  a  recognised  hospital  for  six 
months  at  least,  or  have,  subsequently  to  the  completion  of 
his  attendance  on  Hospital  Practice,  attended  to  Practical 
Medicine  or  Surgery  with  special  charge  of  patients  in  a 
hospital,  dispensary,  or  parochial  union,  under  superintend¬ 
ence  of  a  qualified  practitioner,  unless  the  student  himself  be 
duly  qualified.  All  candidates  must  also  produce  certificates 
of  attendance  during  three  months  on  (1)  practical  instruc¬ 
tion  in  Pharmacy  and  Dispensing.  (2)  clinical  instruction  in 
Fevers  at  a  general  or  special  hospital. 

Act. — After  these  examinations  have  been  passed,  an  Act 
must  be  kept  in  the  schools  in  the  following  manner.  The 
Regius  Professor  of  Physic  assigns  a  day  and  hour  for  keep 
ing  the  Act,  of  which  public  notice  has  to  be  given  eight  days 
before.  The  candidate  reads  a  thesis,  composed  by  himself 
on  some  subject  approved  by  the  Professor ;  the  Professor 
brings  forward  arguments  or  objections  for  the  candidate  to 
answer,  and  examines  him  orally,  on  questions  connected 
with  his  thesis  as  well  as  on  other  subjects  connected  with 
medicine  of  a  more  general  nature.  As  the  Third  Examina 


tion  for  the  degree  of  M.B.  includes  operative  and  clinical  i 
surgery,  the  degree  of  B^helo^of  Surgery  is_  conferred  upon 


candidates  who  pass  the  Final  Examination  for  M.B.  without 
further  examination  and  without  the  Act. 


Doctob  of  Medicine  (M.D.). 

This  degree  may  be  taken  by  an  M.B.  of  three  years’  stand¬ 
ing,  or  by  an  M.A.  of  four  years’  standing,  who  has  been 
engaged  in  medical  study  for  five  years.  In  the  latter  case 
certificates  of  attendance  on  lectures  and  hospital  practice  as 
for  the  M.B.  must  be  produced,  and  the  examinations  for  the 
M.B.  must  be  passed.  In  either  case  the  candidate  keeps  an 
Act  by  reading  a  thesis,  upon  which  he  is  examined,  and 
writes  a  short  extempore  essay  upon  one  of  four  topics  (at  his 
choice)  relating  severally  to  Physiology,  Pathology,  Medicine, 
or  State  Medicine. 


Masteb  in  Subgeby  (M.C.). 

This  degree  is  granted  to  a  candidate  who  has  completed 
all  that  is  required  for  the  degree  of  B.C.  at  least  two  years 
previously  ;  the  candidate  is  examined  in  Pathology,  Surgery, 
Surgical  Anatomy,  aud  Surgical  Operations ;  the  examination 
is  both  written  and  practical. 


Dates,  Fees,  etc. 

The  dates  of  examinations  are  announced  early  in  the 
Michaelmas  and  Lent  terms.  Each  candidate  pays  £2  2s.  to 
the  Registrary  of  the  University  on  giving  notice  of  his  inten¬ 
tion  to  offer  himself  for  either  part  of  the  First,  Second,  or 
Third  Examination  for  M.B.  He  pays  £3  33.  before  that 
for  M.C.  Schedules  defining  the  range  of  subjects  in  the 
First  M.B.  Examination,  and  of  the  Pharmacy  and  Pharma¬ 
ceutical  Chemistry  in  the  Second  Examination ;  also  schedules  | 
for  the  necessary  certificates,  and  a  list  of  the  schools  of  medi¬ 
cine  and  hospitals  recognised  by  the  University,  may  be 


obtained  on  application  to 
The  Registry,  (Cambridge. 


the  Registrary  of  the  University, 


UNIVERSITY  OF  LONDON. 

Degbee  of  m  b. 

Every  candidate  fora  medical  degree  is  required  to  take  thei 
degree  of  M.B.  To  obtain  this  degree  four  examinations  must. 

Matriculation,  held  twice  a  year  in  January  and  June.  _  This^ 
examination  consists  of  the  following  subjects  :  (1)  Latin,  (a^ 
translation  of  selected  authors,  (6)  unseen  translation,  (c,. 
translation  of  English  into  Latin,  {d)  Latin  grammar ;  (2)  one^ 
of  the  following  languages  :  Greek,  French,  German,  Sanscriti 
Arabic ;  translation  and  grammar ;  (3)  English,  the 
history  and  grammatical  structure  of  the  language ;  IlistcTj 
of  England  to  the  end  of  the  seventeenth  century,  with  tlK 
geography  relating  thereunto ;  (4)  Mathematics,  including 
Arithmetic,  Algebra  to  Quadratic  Equations,  Geometry,  in; 
eluding  the  subjects  of  the  first  four  books  of  Euclid,  anc 
simple  deductions  ;  (5)  Mechanics  (a  general  acquaintaime  will 
the  apparatus  by  which  the  elementary  principles  of  Physici 
can  be  illustrated  and  applied  must  be  sho  wn) ;  (6)  one  of  the 
following  branches  of  science:  (a)  Chemistry,  (6)  Heat  anc 
Light,  (c)  Magnetism  and  Electricity,  {d)  Botany.  Qi®  lui 
text  of  the  regulations,  with  schedules  in  each  subject,  cai 
be  obtained  on  application  addressed  to  the  Registrar  ot 
University  of  London,  Burlington  Gardens,  London,  W. 
candidate  must  be  16  years  of  age. 

Preliminary  Scientific  ( M.B.)  E.ramination. — This  examine 
tion  is  held  for  Pass  and  Honours  in  July,  and  for  Pass  oni 
in  January.  It  consists  of  two  parts,  (a)  Chemistry  an 
Physics,  (b)  General  Biology.  The  examinations  are  cor 
ducted  by  written  papers,  viva  voce,  and  by  practical  test 
The  two  sections  may  be  taken  together  or  separately,  an 
the  candidate  who  passes  in  one  section  only,  though  pr*' 
senting  himself  in  both,  will  be  credited  with  the  one  i 
which  he  is  successful.  Honours  may  be  taken  lo  (a)  i- 
organic  Chemistry,  {b)  Experimental  Physics,  (c)  ^ota 
{d)  Zoology.  Particulars  as  to  the  conditions  of  p 

for  honours  and  schedules  of  the  subjects,  both  in  the  r  j 
and  in  the  Honours  examination,  may  be  obtained  on  app 
cation  to  the  Registrar,  as  above.  •  4-An 

Intermediate  Examination  in  Medicine. — This  examinali 
held  for  Pass  and  Honours  in  July,  and  for  Pass  only 
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naary .  The  candidate  must  have  completed  his  nineteenth 
ar,  and  must,  subsequently  to  having  passed  the  Pre- 
nmary  Scientific  Examination,  have  been  a  student  in  a 
cognised  medical  school  for  at  least  two  years,  have  dis 
cted  for  two  sessions,  have  attended  courses  of  Practical 
lemistry  and  Practical  Pharmacy,  and  have  attended  lec- 
res  in  a  recognised  medical  school.  The  subjects  of  the 
ammatmn  are :  Anatomy,  Physiology  and  Histology, 
•game  Chemistry,  Materia  Medica,  and  Pharmaceutical 
lemistry.^  Ihe  examination  is  conducted  by  written 
pers,  vim  voce,  and  by  practical  examination.  Honours 
ly  be  taken  in  any  one  of  the  subjects  of  the  examination 
ider  conditions  stated  in  the  Calendar,  an  extract  from 
iich  containing  these  particulars,  as  well  as  schedules  of 
e  subjects,  can  be  obtained  from  the  Registrar. 

M.B.  Rcamination.~Tl\iis,  examination  is  held  for  Pass  and 
incurs  in  October,  and  for  Pass  only  in  May.  The  candidate 
ist  have  passed  the  Intermediate  Examination  twentv- 
e  months  earlier,  must  have  attended  lectures  and  hospital 
ictice  m  a  recognised  medical  school  for  two  years,  one  of 
iich  must  be  subsequent  to  the  Intermediate  Examination 
ist  have  conducted  at  least  twenty  labours,  and  have 
luired  proficiency  in  vaccination.  The  period  between 
3  passing  of  the  Preliminary  Scientific  and  the  M.B. 
amination  must  be  at  least  four  years.  The  examina- 
conducted  by  written  papers,  viva  voce,  and  bv 
ictual  examination,  comprises  the  following  subjects- 

Hygiene,  Surgery,  Medicine, 
stetric  Medicine,  and  Forensic  Medicine.  The  candidate 
ist  all  the  subjects;  Honours  may  be  taken  in 

jdicine.  Obstetric  Medicine,  or  Forensic  Medicine. 

Uegbees  in  Subgeey. 

SoSr  r'-S.Nj  — This  degree  is  granted  to 

chelors  of  Medicine  after  an  examination  held  annually  in 
cember.  The  candidate  must  have  attended  a  course  of 
-rative  surgery.  The  examination  comprises  Surgical 
thology  and  Surgery,  and  the  candidate  is  examined  by 
clinically,  and  is  required  to  operate  on 
!  dead  body.  Candidates  who  pass  this  examination  may 
examined  in  Honours.  ^ 

iw  Surgem  —This  degree  is  granted,  after 

immation,  to  Bachelors  of  Surgery  of  at  least  two  years’ 
nding.  The  examination  comprises  Mental  Physiology 
rgery,  and  Surgical  Anatomy. 

„  ,  Degeee  of  M.D. 

-Doctor  of  Medicine  is 
nted  to  Bachelors  of  Medicine  of  at  least  two  years’ 

1  examination  comprises  Mental  Physiology 

1  Medicine,  and  is  conducted  by  written  papers,  clinii^l 

^  candidate  who  presents  a 
nted  dissertation,  thesis,  or  commentary,  approyed  by  the 
tminers,  is  excused  the  written  examinSion:  ^ 

^edioine.-This  degree  is  granted 
Bachelors  of  Medicine  after  examination  on  producing 
^ccn  engaged  in  the  study  of  State  Medi^ 
examination  is  the  same  as 

es  tte  pfaT/o“Medrc‘ine.‘'*" 

n  ,  Fees  and  Scholaeships. 

ne  fees  are  as  follows  :  Matriculation,  £2 ;  for  the  other 
each  case,  £5.  A  rejected  candidate,  on 
’"i,  himself,  pays  half  the  fee. 

-xmbitions  or  Scholarships  are  granted  to  the  first  siy 

didat^  Matriculation  Examination,  and  to  the  first 
didates  in  honours  at  all  the  other  examinations. 

'rbiS'’^fH  -This  prize  founded  by  the  late  Lord 
Pbiooke,  will  in  future  be  awarded  triennially  for  the  best 

original  research  in  some  branch  of  natural 
QdlL  graduates  of  not  more  than  fiye  years’ 

award  will  be  made  in  1895  for  an  essav 
iny  department  of  the  science  of  Public  Health.  ^ 

^VICTORIA  UNIVERSITY. 
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Entrance.  The  first  step  towards  a  Degree  in  Medicine  or 
Surgery  is  to  pass  the  Entrance  Examination  in  Arts  or  some 
other  examination  recognised  by  the  University.  The  candi¬ 
date  for  the  Entrance  Examination  in  Arts,  who  must  Wsent 
a  certificate  from  his  last  instructor  to  the  eflfect  thaAe  is  a 
proper  person  to  be  admitted  to  the  examination,  is  examined 
in:  (1)  Latin;  (2)  Elementary  Mathematics;  (3  Elem^Srv 
Mechanics;  (4)  English  Language,  including  Grammar  and 
Gonaposition  ;  (5j  One  of  the  following :  i,  GrAk;  ii,  French- 
111,  German ;  IV,  Italian;  v,  Spanish.  Candidates  may  by 
special  permission  of  the  Board  of  Studies,  substitute  any 
other  modern  language  for  either  of  the  subjects  named  under 
(5).  Candidates  who  propose  to  present  themselves  in  Italian 
or  Spanish,  or  in  a  modern  language  not  included  in  the  list 
must  give  notice  to  the  Registrar  on  or  before  March  31st  in 
the  year  in  question. 

Matricu^Uon.—^eloxe  matriculating,  which  consists  in 
signing  the  University  Register,  candidates  must  produce 
proof  that  they  are  registered  students  of  a  College  of  the 
University,  or  of  a  medical  school  recognised  by  it. 

Degrees  of  Bachelor  of  Medicine  and  of  Shhgeey 

(M  B.,  Ch.B.) 

Curriculum  and^  Residence. — Five  years  must  be  spent  in. 
study  at  a  recognised  medical  school  subsequent  to  registra¬ 
tion  as  a  medical  student ;  of  these  five  years,  two  must  be 
passed  in  a  college  of  the  University,  and  one  of  these  two 
years  must  be  subsequent  to  passing  the  First  M.B.  Examina- 

First  M.B.  Examination.— Ga.TididSiies  must  have  attended 
during  at  least  one  year  courses  of  lectures  and  laboratorv 
work  in  each  of  the  subjects  of  the  examination— namely  • 
Part  I.  (a)  Physics ;  {b)  Chemistry.  Part  II.  Physioloey 

Morphology,  Physiology,  and  LaboS 
tory  work).  The  two  parts  may  be  taken  together  or 

80  J)Hix  Rtd  V« 

Second  M.B.  Examination.— Ca.ndidi&iQs  must  haye  attended 
winter  courses  in  Anatomy  and  Physiology,  and  a  summer 
coupe  in  Materia  Medica  and  Pharmacy,  must  have  dissected 
for  two  winter  sessions  and  one  summer,  and  must  have  had 
practmal  instruction  in  Physiology  and  in  Materia  Medica 
and  Pharmacy.  The  subjects  of  the  examination  are  m 
Anatomy;  (2)  Physiology;  (3)  Materia  Medica  and  Pharmacy- 
(3)  may  be  passed  separately.  ^  ’ 

linal  M  B.  Candidates  must  produce  certi 

ficates  of  having  attended,  in  a  recognised  medical  school 
courses  of  instruction  in  all  the  subjects  of  the  examination’ 
which  are  --Part  i. :  («)  Pharniacology  and  Therapeutics! 
(b)  General  Pathology  and  Morbid  Anatomy,  (c)  Ibrensii- 
Medicine  and  Toxicology  and  Public  Health.  Part  II 
(d)  Obstetrics  and  Diseases  of  Women,  (e)  Sureerv  t'f) 
Medicine  (including  Mental  Diseases  and  Diseases  of  Chil- 
dren).  The  two  parts  may  be  taken  separately,  and  any  one 
of  the  subjects  of  Part  I.  may  be  deferred  and  taken  with 
Jl  Rrt)  i.j.« 

Degree  of  Doctor  of  Medicine  (M.D.). 

A  candidate  must  have  obtained  the  degree  of  M  B  at 
least  one  year  previously.  He  must  present  a  printed  dis¬ 
sertation.  and  may  be  examined  on  any  subject  connected 
therewith. 

Degree  of  Master  of  Surgery  (Ch.M.). 

A  candidate  must  have  obtained  the  degree  of  M  B  at 
least  one  year  previously,  must  have  been  engaged  in  the 
study  of  Practical  Surgery  in  the  interval,  and  have  held  a 
surgical  appointment  for  not  less  than  six  months  in  a  hos¬ 
pital  or  other  public  institution.  He  must  also  produce  cer- 
iificates  of  having  attended  special  courses  in  Operative 
Surgery,  Surgical  Pathology,  and  Ophthalmology. 

Fees  and  Dates  of  Examination. 

Entrance  examination,  £2 ;  re-examination  after  failure  £I 
First,  Second,  and  Third  M.B.  Examinations,  each  £5-  re* 
examination  after  rejection.  £2.  M.D.,  £10.  Ch.M’  £5  on 
examination,  and  £5  on  the  conferring  of  the  degree.  ’ 

The  entrance  examination  in  Arts  is  held  in  June  and  Sen 
lember.  The  First  M.B.  Examination  is  held  in  June 
(Part  I.)  and  July  (Part  II.),  and  also  in  September  The 
Second  and  Final  M.B.  Examinations  are  held  in  March  and 
July,  and  that  for  the  Ch.M.  in  July. 
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UNIVERSITY  OF  DURHAM. 

The  University  of  Dnvliam  grants  six  degrees  in  the  medical 
faculty— M  B.,  M.D.,  B.S.,  M.S.,  B.Hy.,  H-Hy.  The  degrees 
of  M.D.,  B.S.,  and  M.S.  are  granted  only  to  M.B.  graduates  ot 
the  University.  The  degrees  B.Hy.  and  D-IIy.  are  granted 
under  certain  conditions  to  registered  medical  practitione  s 
(see  page  613).  The  University  also  grants  a  Diploma  in 
Public  Health.  These  degrees  are  open  both  to  men  ana 
women.  It  is  hardly  necessary  to  say  that  every  student 
intending  to  attend  the  University  of  Durham  College  of 
Medicine  (Newcastle-on-Tyne)  would  do  well  to  pass  the 
necessary  examination  in  general  knowledge,  ana  quali  y 
hin-iself  to  obtain  the  degrees  of  the  University. 


Deobee  oe  Bachelob  IK  Medicine  (M.B  ). 
Treliminary  Examination  in  Arts. — A  candidate  must 
1,he  Preliminary  Examination  in  Arts  for  the  degrees  in 
Medicine  of  the  University  of  Durham,  or  (5)  be  a  graduate 
ia  Art^  of  the  University  of  Durham  Oxford 
London,  Dublin,  Queen’s  University  (Ireland).  Edinburgh, 
'Glasgow  St.  Andrews,  Aberdeen,  Calcutta,  Madras,  Bonibay, 
McGill  (Montreal),  Queen’s  College  (Kinpton),  the  Victoria 
or  tlie  Royal  University  of  Ireland,  or  (c)  must  have  Passed 
the  Preliminary  or  Extra-professional  Examination  for  gradu¬ 
ation  in  the  University  of  Cainbridg^  London,  Edinburgh, 
Glasgow,  St.  Andrews,  Aberdeen,  Queens  (Ireland),  the 
Victoria,  or  Royal  (Ireland),  or  W, 

liminary  Examination  in  Arts  which,  until  18M,  qualified 
for  the  F  R.C.S.Eng.  Particulars  as  to  the  Prelimmaiy 
Examination  of  the  University  of  Durham  (a)  can  be 
obtained  from  Mr.  A.  Beanlands,  the  University,  Durham, 

to  whom  the  fee  (£1)  is  payable.^  •  ,  x- 

^  In  addition  to  the  Certificate  of  Registration,  the  candi¬ 
date  must  produce  a  certificate  of  having  passed  the  Pre¬ 
liminary  Examination  in  Arts  for  the  Degrees  in  Medicine  of 
the  University  of  Durham,  unless  he  shall  have,  previously 
to  passing  the  Final  Professional  Examination,  graduated  in 
Arts  at  one  of  the  following  Universities:  Oxtod,  Cam- 
4wge,  Durham,  London,  Victoria  (Manchester),  Edinburgh, 
Aberdeen,  Glasgow,  St.  Andrews,  Dublin,  ^ueen  s 
«ity,  Roval  (Ireland),  Calcutta  Madras,  Bombay,  McGiU 
College  (Montreal),  Sydney,  and  Melbourne.  This  examin¬ 
ation  is  held  twice  yearly,  in  March  and  September,  at  the 
same  time  as  the  Registration  Examination.  The  ^^t  exami- 
nation  will  be  commenced  on  September  -j4th,  1^5. 

Curriculum.-'ll'^e  curriculum  extends  over 
which  one  at  least  must  be  spent  in  attendance  at  the  Uni¬ 
versity  of  Durham  College  of  Medicine,  Newcastle-on-Tyne, 
and  in  the  clinical  practice  of  the  Royal  Infirmary  there. 
Students  are  recommended  to  carry  out  the  curriculum  on 
some  such  plan  as  the  following :  .  „ 

Firqt  Winter;  Anatomy,  Dissections,  Chemistry,  Pbysi^.  First 
mer  •  Practical  Chemistry,  Practical  Physics,  Practical  Physiology,  Ele- 

Dissections.  Second  Summer: 
Practical  Physiology.  Practical  Pharmacy,  Materia  Medica,  Therapeutics 

-"Medlciim^^  Hospital  Practice,  with  Clinical  Lec¬ 

tures  Midwifery  and  Diseases  of  Women  and  Children,  Practical  Mid 
wiferv.  Third  Summer:  Pathology,  Practical  Pathology,  Medical  Juris- 
iirndence.  Hospital  Practice,  with  Clinical  Lectures.  ki-..  tiooifii 

^  Fourth  Winter :  Medicine.  Surgery,  Regional  Anatomy,  Public  Health, 

Ifosnital  Practice,  with  Clinical  Lectures.  Fourth  Summer  :  Mental  Dis- 
^nrffsrv  Hospitsil  PractiCG.  with  Clinic^;!  Ecctnrcs. 

Fhth  Wiiu^  Infectious  Diseases  and  Clinical  Lectures.  Fifth  Sum¬ 
mer :  Clinical  Lectures.  ,  -  1 

Professional  Examinations. — There  are  four  professional 
examinations  conducted  in  writing  poetically  and  «oce, 
each  held  twice  a  year  (April  and jSeptembeT).  First  Examina¬ 
tion  •  Elementaiy  Anatomy  and  Biology,  Chemistry, 

Seemd  Examination:  Anatomy,  Physiology,  Materia  Medica, 


Therapeutics,  and  Pharmacology.  Third  Examination;  Medi 
cine  Surgery,  Midwifery  and  Diseases  of  Women  and  Chi’ 
dren,  Pathology,  Medical  Jurisprudence,  Public  Health 
Practical  Pharmacy.  Final  E.vamination :  Clinical  Medicin 
and  Surgery.  The  Calendar  of  the  University  of  Durliar 
College  of  Medicine,  Newcastle-on-Tyne,  contains  synopse 
of  the  subjects  of  the  examinations  and  examination  papers 
Applications  for  further  information  should  be  addressed  t 
Professor  Howden,  at  the  College.  A  candidate  who  ha 
passed  the  First  Examination  of  the  Conjoint  Board  i 
England  of  the  Royal  College  of  Physicians  of  London  an 
the^Royal  College  of  Surgeons  of  England,  will  be  exemj 
from  the  First  Examination  of  the  University  of  Durhai 
except  in  the  subjects  of  Chemistry  and  Physics.^  Cand 
dates  who  hold  a  qualification  from  a  recognised  licensir 
board  in  the  United  Kingdom  at  the  date  of  entry  for  tl 
First  Examination  for  the  Degrees  of  Medicine  in  evei 
case  required  to  pass  in  Chemistry  with  Chemical  Physic, 
and  are  also  required  to  pass  in  Botany  and  Radical  Botan 
if  they  have  not  previously  passed  in  that  subject  at  one  i 
other  of  their  examinations  for  qualification  ;  but  they  a 
exempt  from  examination  in  Elementary  Anatomy  and  Ph 
siology.'  Candidates  who  have  completed  part  of  thm  cu 
riculum  elsewhere  may  pass  their  First  and  feecond  Exanc 
nations  previously  to  entering  at  Newcastle-upon-Tyne. 


Degbee  oe  Doctoe  oe  Mepicine  (M.D.).  ' 

A  candidate  for  this  degree  must  have  been  engaged  i 
practice  for  at  least  two  years  subsequent  to  obtaining  t 
degree  of  M.B.  in  the  University  of  Durham.  The  Candida 
is  required  to  write  an  essay  based  on  original  research  i 
observation,  and  is  subjected  to  examination  on  the  topic 
his  essay.  For  particulars  as  to  the  degree  of  M.D.  i 
medical  practitioners  of  fifteen  years’  standing,  without  ci 
riculum,  see  page  610.  | 


I 

Degbees  in  Suegeby. 

Bachelor  of  Surgery. — A  candidate  must  have  passed  t 
examination  for  the  degree  of  M.B.(punelm),  and  ha 
attended  courses  of  lectures  on  Operative  Surgery  and 
Regional  Anatomy.  He  is  required  to  perform  operatic 
on  the  dead  body,  and  to  show  practical  acquaintance  w, 
the  use  of  surgical  instruments  and  appliances. 

Master  in  Surgery.— A.  candidate  must  have  obtaineO  . 
degree  of  B.S.(Dunelm)  at  least  two  years  previously,  a 
have  been  engaged  in  practice  for  that  period.  The  subje 
of  the  examination  are:  Surgery  (Pathology,  Anatomy,  s 
Operations  and  Clinical). 


Degbees  in  Hygiene  (B.Hy.,  D.Hy.). 

For  the  regulations  as  to  these  degrees,  see  page  613. 

Fees. 

Preliminary  Arts  Examination  for  Degrees,  £1.  Fi 
Second,  and  Third  Professional  Examinations  (M.B.),  e 
£5  Final  (M.B.),  £10.  Examination  for  the  degrees  of  M 
B.S.,  and  M.S.,  each  £5.  In  addition  to  the  Universitj 
Durham  for  each  degree,  £6. 


THE  ENGLISH  COLLEGES, 


1  r-iTidldates  from  Indian  Universities  must  have  pa,ssed  a  Matri cula- 
timi  FKimination  at  one  of  the  Indian  Universities,  and  will  have  to 
reside  for  one  academic  year  at  the  University  of  l^rhain  College  of 
Xfoliipinp  at  \eweastle-upon-Tyne,  before  presenting  themselves  for  the 
Deeree  Examination,  in  accordance  with 
the  rnirndnr  if  the  Matriculation  Examination  at  the  Indian  Uni 

vL-sty  dM  not  embrace  Latin,  and.  Per  si  an,  or  Sanskrit,  then  it 

Ha  fi^pq^arv  for  the  candidate,  in  addition,  to  produce  evidence  that  he 
ims  nassed  in  Latin  and  one  of  these  subjects,  or  in  Greek,  within  twelve 
montlis  of  his  presenting  himself  for  the  Examination  for  the  Degree  in 

^This ^^gulation  applies  to  all  students  who  sl^ll  ^ave  been  registered 
by  the  General  Medical  Council  after  October  1st,  189&.  , 


The  Medical  Corporations  in  England  are  the  Royal  Col; 
of  Physicians  of  London,  the  Royal  College  of  burgeons 
England,  and  the  Society  of  Apothecaries  of  London, 
two  Royal  Colleges  now  co- operate  to  hold  a  series  op 
aminations,  on  passing  which  the  candidate  receives  ; 
diploma  of  Licentiate  of  the  Royal  College  of  Physici 
(L.R.C.P.),  and  Member  of  the  Royal  College  of  burgii 
(M.R.C.S.).  The  Society  of  Apothecaries  grants  its  dipu 
separately. 


3  A  candidate  who  has  passed  the  First  and  Second  ExaminatW 

the  University  will  be  exempt  from  the  First  and  ^econd  Examina 
of  the  Conjoint  Board  in  England, -and  will  be  entitled  to  ^ 

for  the  Final  Examination  of  the  Board  on  the  completion  ot  me  n 
sary  curriculum. 

4  All  candidates  for  the  First  Examination  for  the  Degrees  in  Medii 
whether  exempt  from  a  portion  of  it  or  not,  are  required  to  pay  i 
fee— £5, 


I 
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CONJOINT  EXAMINING  BOARD  IN  ENGLAND. 

A  candidate  who  desires  to  obtain  the  licence  of  the  Royal 
College  of  Physicians  of  London  and  the  diploma  of  Member 
Df  the  Royal  College  of  Surgeons  of  England  is  required  to 
pass  four  professional  examinations,  and  to  pi’oduce  evidence 
i»f  having  passed  through  a  stated  course  of  instruction  at  a 
•ecognised  medical  school.  The  candidate  must  pass  an  ex- 
imination  in  subjects  of  Preliminary  Education  before  enter- 
ng  the  medical  school  (see  page  577),  and  must  register  as  a 
medical  student  within  fifteen  days  of  entering  such  school. 
Except  in  the  case  of  Chemistry  and  Physics,  Practical 
Chemistry,  Practical  Pharmacy,  and  Elementary  Biology, 
Drofessional  studies  commenced  before  registration  will  not 
3e  recognised. 

First  Professional  Examination. 

The  examination  consists  of  four  parts  :  (1)  Chemistry  and 
Physics,  (2)  Practical  Pharmacy,  (3)  Elementary  Biology, 
4)  Elementary  Anatomy. 

A  candidate  may  take  this  examination  in  four  parts  at 
iifferent  times,  or  he  may  present  himself  for  the  whole  at 
me  time.  A  candidate  will  be  admitted  to  examination  in 
Jhemistry  and  Physics,  and  Practical  Chemistry  and  Ele- 
nentary  Biology  before  registration  as  a  medical  student  by 
he  General  Medical  Council,  aiid  he  may  take  Practical 
Pharmacy  as  part  of  the  Third  Examination ;  but  he  will  not 
le  admitted  to  the  examination  on  Elementary  Anatomy 
“arlier  than  the  end  of  his  first  winter  session,  or  than  the 
completion  of  his  first  six  months’  attendance  at  a  recog- 
lised  medical  school  during  the  ordinary  session,  that  is, 
‘xclusive  of  the  months  of  April,  August,  and  September. 

A  candidate  is  required  to  produce  evidence  of  having  re¬ 
ceived  instruction  in  each  of  the  above-mentioned  subjects. 

I  candidate  referred  in  any  part  or  parts  will  not  be  ad- 
nitted  to  re-examination  for  three  months.  If  referred  in 
Chemistry,  Biology,  or  Anatomy  he  must  produce  evidence 
)f  further  instruction.  A  candidate  who  produces  evidence 
)f  having  passed  an  examination  for  a  degree  in  Medicine  on 
my  of  the  subjects  of  this  examination  at  a  university  in  the 
Jnited  Kingdom,  India,  or  a  British  colony  will  be 
■xempt  from  examination  on  the  subjects  in  which  he  has 
)a8sed. 

_  Second  Professional  Examination. 

The  subjects  of  this  examination  are  Anatomy  and  Phy- 
iology,  and  both  must  be  passed  at  the  same  time.  A  can- 
lidate  must  have  passed  the  First  Examination  at  least  six 
Qonths  earlier,  and  have  attended  during  two  winter  sessions 
md  one  summer  session  (or  fifteen  months  during  the 
•rdinary  sessions)  at  a  recognised  medical  school  lectures  on 
ti^tomy.  Physiology,  and  a  course  of  Practical  Physiology 
md  Histology,  and  have  dissected  for  twelve  months  during 
he  ordinary  sessions.  If  rejected,  a  candidate,  before  being 
dmitted  to  re-examination,  must  continue  his  studies  for 
lot  less  than  three  months. 

Third  Professional  Examination. 

This  examination  consists  of  three  parts  :  Part  I,  Medicine, 
athology.  Pharmacology,  Therapeutics,  Forensic  Aledicine, 
md  Public  Health ;  Part  II,  Surgery ;  Part  111,^  Midwifery 
nd  Gynaecology.  The  examination  may  be  passed  at  one 
ime  or  in  each  part  separately.  Evidence  of  attendance  at 
ourses  of  instruction  in  the  subjects  of  the  three  parts  must 
produced,  and  also  of  attendance  on  twenty  labours.  The 
andidate  must  have  passed  the  Second  Examination  two 
ears  previously,  and  have  been  registered  as  a  medical 
tudent  for  at  least  four  years.  A  rejected  candidate  must 
iroduce  evidence  of  further  instruction  during  three  months. 

Final  Professional  Examination. 
fhe  subjects  of  this  examination  are  Clinical  Medicine  and 
dmical  Surgery,  which  must  be  taken  up  at  the  same  time. 

<0  candidate  will  be  allowed  to  pass  in  one  subject  without 
Dtaimng  at  the  same  time  at  least  half  the  number  of  marks 
equired  to  pass  in  the  other.  The  Third  Examination  must 
ave  been  passed  one  year  previously,  and  the  candidate 
mst  Have  been  registered  as  a  medical  student  for  five  years, 
t  rejected  candidate  must  produce  evidence  of  three  months’ 
arther  hospital  practice. 

_Ml_app^a^ns  with  reference  to  the  examinations  for  the 

1  May  be  deferred  to  Final  Examination. 


Licence  of  the  Royal  College  of  Physicians  of  London  and  to 
the  Diploma  of  Member  of  the  Royal  College  of  Surgeons  of 
England,  should  be  addressed  to  the  Secretary,  Examination 
Hall  Victoria  Embankment,  London,  W.C.  (telegraphic 
address,  “  Conjoint,”  London),  from  whom  also  synopses  of 
some  of  the  subjects  can  be  obtained. 

RegtItlations  for  Colonial,  Indian,  or  Foreign 
Candidates,  and  University  Candidates. 

A  person  holding  a  Colonial,  Indian,  or  foreign  qualification 
which  entitles  him  to  practise  in  the  countiy  where  such 
qualification  has  been  obtained,  is  admissible  to  the  Second 
Third,  and  Final  Examinations  without  any  interval.  Alem- 
bers  of  an  English,  Scotch,  or  Irish  University  are  under 
certain  conditions  eligible  for  admission  for  the  Third  and 
Final  Examination,  without  any  intervals  between  them  two 
years  after  passing  at  their  University  the  subjects  included  in 
the  First  and  Second  Examination  of  the  Board. 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian 
or  Colonial  University  recognised  for  the  purpose,  who  shall 
have  passed  at  his  university  in  the  subjects  of  the  First 
and  Second  Examination  will  be  eligible  for  admission  to  the 
Third  and  Final  Examinations  two  years  after  passing  in  the 
said  subjects. 

Fees,  Dates,  Etc. 

First  Examination,  £10  10s.  Re-examination,  Part  I,  £3  3s., 
Parts  II,  III,  IV,  each  £2  28.  Second  Examination,  £,iQ 
Re-examination,  £6  6s.  Third  Examination,  £10  10s.  Re¬ 
examination,  Part  I,  Medicine,  £3  3s. ;  Pharmacology,  £1  Is  • 
Practical  Pharmacy,  £2  2s.  Part  II,  £3  3s.  Part  III,  £3  3s. 
Final  Examination,  £5  5s.  Re-examination,  £5  5s.  Clinical 
Medicine  only,  £2  12s.  6d. ;  Clinical  Surgery  only,  £2  128.  6d. ; 
Midwifery  and  Gynaecology,  £3  3s.  Members  of  an  English, 
Scottish,  or  Irish  University  :  For  each  examination,  £5  5s. ; 
for  the  diplomas,  £26  5s. 

The  examinations  are  held  in  January,  April,  July,  and 
October.  A  book  of  questions  set  at  the  several  examinations 
is  published  annually,  and  can  be  obtained  from  Messrs. 
Taylor  and  Francis,  Red  Lion  Court,  Fleet  Street,  London, 


ROYAL  COLLEGE  OF  PHITSICIANS  OF  LONDON. 

Z^ce7^^^«^es.— Candidates  are  now  subject  to  the  regulations 
of  the  Conjoint  Examining  Board  in  England. 

Members —TYie  Membership  of  the  College  is  granted  after 
examination  to  persons  above  the  age  of  25  years  who  do  not 
engage  in  trade,  do  not  dispense  medicine,  and  do  not  prac¬ 
tise  in  partnership. 

Medical  graduates  of  a  recognised  university  are  admitted 
to  a  pass  examination,  but  others  must  have  passed  the 
examinations  required  for  the  licence  of  the  College.  The 
examination,  which  is  held  in  January,  April,  July,  and 
October,  is  partly  written  and  partly  oral.  It  is  directed  to 
Medicine,  and  is  conducted  by  the  President  and  Censors. 
Candidates  under  40,  unless  they  have  obtained  a  degree 
in  Arts  in  a  British  University,  are  examined  in  Latin,  and 
either  Greek,  French,  or  German.  Candidates  over  40  are  not 
so  examined,  and  the  Examination  in  Medicine  may  in  their 
case  be  modified  under  conditions  to  be  ascertained  by  appli¬ 
cation  to  the  Registrar.  The  fee  for  the  Membership  is 
£31  10s.,  but  if  the  candidate  is  a  Licentiate  the  fee  is  £15  15s. 
In  either  case  £6  6s.  is  paid  before  examination. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Membership. — The  candidates  are  now  subject  to  the  regula¬ 
tions  of  the  Conjoint  Board. 

Felloioship. — The  Fellowship  of  the  College  of  Surgeons  is 
granted  after  examination  to  persons  at  least  25  years  of 
age,  who  have  been  engaged  in  professional  studies  for  six 
years.  There  are  two  examinations — the  first  in  Anatomy 
and  Physiology,  which  may  be  passed  after  the  third  winter 
session ;  the  second,  chiefly  directed  to  Surgery,  which  may 
be  passed  after  six  years  of  professional  study.  A  graduate 
in  Arts  of  a  recognised  university  may  pass  the  examination 
after  five  years  of  professional  study.  The  Second  Examina¬ 
tion  may  be  passed  before  attaining  the  age  of  25,  but  the 
diploma  is  not  granted  until  that  age  is  reached. 

Fees. —  At  First  Examination  :  Members,  £5  5s. ;  non- 
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Members,  £10103.;  £5  53.  returned  if  rejected.  At  Second 
Examination  :  Member,  £10 IO3.;  if  not  a  Member,  £21.  In  the 
latter  case  £10  lOs.  is  returned  in  case  of  rejection.  Further 
information  can  be  obtained  on  application  to  the  Secretary 
of  the  Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields, 
London,  W.C. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  are  the  regulations  for  the  Five  Years’  Cur¬ 
riculum  required  by  the  General  Medical  Council : 

The  examinations  are  Primary,  Intermediate,  and  Final. 
The  Primary  Examination  is  held  quarterly  on  the  first  Wed¬ 
nesday,  and  on  the  Monday  and  Thursday  in  the  same  week, 
in  the  months  of  January,  April,  July,  and  October.  The  In¬ 
termediate  Examination  is  held  monthly,  and  consists  of : 
1.  The  examination  in  Surgery,  on  the  second  Wednesday 
and  following  days.  2.  The  examination  in  Medicine  and 
Forensic  Medicine,  on  the  third  Wednesday  and  on  the  Mon¬ 
day  and  Thursday  of  the  same  week.  3.  The  examination  in 
Midwifery,  on  the  third  Wednesday  and  on  the  Monday  and 
Thursday  of  the  same  week.  The  Final  Examination  is  held 
monthly,  and  consists  of :  1.  The  examination  in  Surgery,  on 
the  second  Wednesday  and  following  days.  2.  The  examina¬ 
tion  in  Medicine,  on  the  third  Wednesday  and  on  the  Monday 
and  Thursday  of  the  same  week.  3.  The  examination  in  Mid¬ 
wifery,  on  the  third  Wednesday  and  on  the  Monday  and 
Thursday  of  the  same  week.  Candidates  for  the  examination 
in  Midwifery  may  enter  for  the  same  at  the  Intermediate  or 
Final  Examination. 

Primary  Examinatim.—  ThXs  examination  consists  of  two 
parts;  Part  I  includes  (a)  Elementary  Biology  (oral  only), 
(5)  Chemistry,  the  Principles  of  the  Science  which  bear  on  the 
Study  of  Medicine;  Chemical  Physics,  including  the  ele¬ 
mentary  mechanics  of  solids  and  fluids,  heat,  light,  and  elec¬ 
tricity;  Practical  Chemistry;  (c)  Pharmacy.  A  synopsis  in¬ 
dicating  the  range  of  the  subjects  in  the  examination  will  be 
sent  with  the  regulations  on  application.  Evidence  of  in¬ 
struction  in  these  subjects  must  be  produced  prior  to  exa¬ 
mination  ;  a  and  h  may  be  passed  any  time  before  or  after, 
and  c  any  time  after  registration  as  a  medical  student,  and  a, 
h,  and  c  may  be  passed  either  together  or  at  separate  times  ; 
c  may  be  postponed  to  the  Intermediate  Examination.  No 
professional  studies  commenced  before  registration,  except  in 
a  and  5,  will  be  recognised  as  part  of  the  medical  course. 
Should  the  candidate  not  succeed  in  passing  in  all  the  sub¬ 
jects  of  the  examination,  he  will  be  referred  only  in  the  sub¬ 
ject  or  subjects  in  which  he  failed.  Part  II  includes  Anatomy, 
Physiology,  and  Histology.  This  examination  cannot  be 
passed  before  the  completion  of  twelve  months’  Practical  Ana¬ 
tomy,  with  demonstrations.  These  subjects  cannot  be  taken 
separately  except  in  the  event  of  the  candidate  having  pre¬ 
viously  passed  in  one.  Evidence  must  be  produced  of  the 
candidate’s  course  of  study.  A  schedule  for  the  Primaiy  Ex¬ 
amination,  to  be  obtained  of  the  Secretary,  must  be  signed 
by  the  Dean  of  the  Medical  School  or  other  authority.  Can¬ 
didates  will  be  excused  any  or  all  the  subjects  of  the  Pri¬ 
mary  Examination  on  producing  evidence  that  they  have 
passed  equivalent  examinations  before  any  examining  body 
recognised  by  the  General  Medical  Council.  Candidates  re¬ 
ferred  in  Anatomy  will  be  required  to  produce  evidence  of 
further  work  in  the  dissecting  room  before  being  admitted  to 
re-examination. 

Intermediate  Examination. — This  examination  consists  of 
three  parts.  Part  I  includes :  The  Principles  and  Practice 
of  Surgery,  Surgical  Pathology,  and  Surgical  Anatomy.  Part 
II  includes :  (a)  The  Principles  and  Practice  of  Medicine 
(including  Therapeutics,  Pharmacology,  and  Prescriptions), 
Pathology,  and  Morbid  Histology ;  (5)  Forensic  Medicine, 
Hygiene,  Theory,  and  Practice  of  Vaccination  and  Mental 
Diseases.  (Candidates  passing  either  of  the  Sections  (a)  or 
(b)  will  not  be  re-examined  therein.  Part  III :  Midwifery, 
Gynaecology,  and  Diseases  of  Newborn  Children,  Obstetric 
Instruments  and  Appliances.  Part  III  may  be  postponed 
to  the  Final  Examination,  and  candidates  may  enter  for 
Parts  I,  II,  and  III  together  or  separately.  Candidates  who 
have  passed  in  Pharmacy  at  the  Primary  Examination  will 
not  be  re-examined  therein.  The  Intermediate  Examination 
cannot  be  passed  before  the  expiration  of  45  months  after 
registration  as  Medical  Student,  during  which  time  not  less 


than  3  winter  sessions  and  2  summer  sessions  must  have 
been  passed  at  one  or  more  of  the  medical  schools  connected 
with  a  general  hospital  recognised  by  the  Court  oi 
Examiners. 

Final  Examination.— This  examination  consists  of  three 
parts.  Part  I  includes :  An  examination  of  and  written 
report  of  Surgical  Cases,  Operative  Manipulation  and  Surgi¬ 
cal  Anatomy,  Instruments  and  Appliances.  Part  II  in¬ 
cludes:  An  examination  of  and  written  report  on  Medical 
Cases,  Medical  Anatomy.  Part  III  includes:  Midwifery, 
Gynsecology,  and  Diseases  of  Newborn  Children,  Obstetric 
Instruments  and  Appliances.  Parts  I  and  II  of  this  exami¬ 
nation  cannot  be  passed  before  the  end  of  the  fifth  year, 
Candidates  may  enter  for  Parts  I,  II,  and  III  together  oj 
separately.  Course  of  Medical  Study.— The  course  of  study 
is  as  follows :  For  the  Primary  Examination,  Part  I,  Ele¬ 
mentary  Biology,  not  less  than  3  months ;  Chemistry  and 
Chemical  Physics,  not  less  than  6  months ;  Practical 
Chemistry,  not  leas  than  3  months ;  Pharmacy  and  Dis¬ 
pensing,  not  less  than  3  months.  Evidence  of  having  re¬ 
ceived  instruction  in  Biology  and  Chemistry  before  registra¬ 
tion  will  be  admitted.  Instruction  in  Pharmacy  and  Dis¬ 
pensing  must  be  given  by  a  registered  medical  practitioner 
or  by  a  member  of  the  Pharmaceutical  Society  by  examina¬ 
tion  or  in  a  public  hospital,  infirmary,  or  dispensary.  Part 
II:  Anatomy,  not  less  than  6  months;  Practical  Anatomy 
with  Demonstrations,  not  less  than  12  months ;  Physiology 
not  less  than  6  months  ;  Histology  with  demonstrations,  not 
less  than  3  months.  Class  examinations  on  the  above  sub¬ 
jects.  The  study  of  these  subjects  must  be  pursued  at  a 
medical  school  or  at  a  place  of  instruction  recognised  by  the 
Society. 

Information  as  to  the  details  of  the  course  of  study  required 
and  as  to  the  certificates  which  must  be  produced,  maybe 
obtained  on  application  to  the  Secretary  to  the  Examiners, 
who  attends  at  the  Hall  of  the  Society,  Blackfriars,  E.C., 
from  10  to  12  o’clock  daily. 

j:’ees._The  fee  for  the  three  examinations  is  £15  15s.,  0: 
£5  58.  for  each  examination,  except  in  the  case  of  persons 
holding  a  foreign  diploma,  and  who  are  required  to  pay  th( 
entire  fee  of  £15  15s.  In  the  event  of  failure  a  candidats 
will  be  referred  for  three  or  for  six  months,  as  may  be  di 
rected.  Re-examination  Fees — For  the  Primary  Examina; 
tion :  A  fee  of  £1  Is.  is  required  for  an  extra  or  additional 
examination  in  the  case  of  failure  in  Part  I  or  Part  II  of  th( 
Primary  Examination  or  any  subdivision  of  such  parts  re 
spectively.  For  the  Intermediate  Examination :  A  fee  ol 
£3  33.  is  required  for  an  extra  or  additional  examination  ir 
the  case  of  failure  in  Parts  I,  II,  or  III  of  the  Intermediats 
Examination,  or  any  subdivision  of  such  parts  respectively 
For  the  Final  examination  :  A  fee  of  £3  33.  is  required  for  an 
extra  or  additional  examination  in  the  case  of  failure  in 
Parts  I,  II,  or  III  respectively,  of  the  Final  Examination,  0: 
any  subdivision  of  such  parts  respectively.  Separate  O) 
Special  Examination  Fee :  The  fee  for  this  Examination 
which  can  be  held  only  under  very  exceptional  circumstances 
previously  approved  of  by  the  Examiners,  is  £26  53.  No  feet 
are  returned  under  any  circumstances. 


Db.  J.  H.  Baas  has  completed  a  history  of  the  origin  anc 
development  of  the  status  of  the  physician  and  of  the  pro 
gress  of  medical  science  from  the  earliest  times  till  tht 
present  day.  The  work,  which  is  entitled  Geschichtlich 
Entvnckelung  des  aerztlichen  Standee  undder  MediciniscTien  Wiseen 
schaft,  will  be  published  very  shortly  by  F.  Wreden  of  Berlin 
The  Bbblin  Anglo-Amebican  Medical  Society. — Student! 
wishing  to  pursue  their  studies  in  Berlin  will  find  the  Berlir 
Anglo-American  Medical  Society  useful  to  thern.  The  objec 
of  the  Society  is  to  promote  social  and  professional  relation! 
among  English-speaking  physicians  permanently  or  tern 
porarily  resident  in  Berlin.  Fortnightly  meetings  are  heu. 
for  discussion,  and  facilities  are  aflforded  to  visitors  to  Berlii 
for  obtaining  information  with  regard  to  opportunities  fo 
special  study.  Intending  members  should  communicafi 
with  Dr.  H.  R.  Wossidlo,  Secretary,  Potsdamerstrasse  117 
Berlin,  W.  The  applicant  must  produce  his  passport  an( 
diploma  or  matriculation  card  at  the  Berlin  University.  Ih 
fees  are  :  Admission,  4  marks  ;  annual  subscription,  4  mark 
while  resident  in  Berlin,  2  marks  after  leaving. 
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George  Square,  Edinburgh,  or  at  the  office  of  the  Faculty  0 
Medicine. 


T  will  be  convenient  to  give  the  regulations  for  Edinburgh 
lore  in  detail,  and  then  briefly  indicate  points  of  difference 
s  regards  the  other  three  Universities. 


UNIVERSITY  OF  EDINBURGH. 

The  new  regulations  apply  to  all  who  begin  their  studies 
tter  October  1st,  1892. 

Four  degrees  in  Medicine  and  Surgery  exist — namely, 
achelor  of  Medicine,  Bachelor  of  Surgery,  Doctor  of  Medi- 
ne,  and  Master  of  Surgery.  The  degree  of  M.B.  is  not  con- 
•rred  separately  from  Ch.B.,  and  vice  versa,  but  M.D.  and 
h.M.  are  separable. 


Pbeliminaby  Examination. 

This  must  be  passed  before  beginning  medical  study :  the 
ibjects  are :  (1)  English,  including  Grammar  (analysis, 
using,  derivation,  and  correction  of  sentences).  Composition, 
iterature  (general  knowledge  of  life  and  works  of  the  greater 
riters,  and  a  more  special  knowledge  of  the  works  of  two  or 
iree),^  Geography  (general  knowledge  of  the  world,  and 
)ecial  of  the  British  Empire),  History  ^ ;  (2)  Latin,  Transla- 
on,  Prose  Composition,  Grammar,  and  Sentences ;  (3)  Ele- 
entary  Mathematics,  Arithmetic,®  Algebra,  and  Geometry, 
aclid.  Books  i,  ii,  and  iii  (or  their  equivalents  with  easy 
;ductions) ;  (4)  Greek,  or  French,  or  German — Translation 
id  Parsing,  Sentences  and  Grammar. 

Excellence  in  one  or  more  subjects  will  in  some  measure 
mpensate  for  deficiency  in  others.  The  examination  is  con- 
icted  by  a  Joint  Board  of  the  four  Universities,  and  will  be 
;ld  from  September  28th  to  October  2nd,  1895,  and  from  March 
th  to  April  Ist,  1896,  and  these  dates  apply  to  all  the  Scot- 
ih  universities.  The  standard  of  examination  corresponds 
etty  nearly  to  the  leaving  certificate  of  the  Scotch  Educa- 
)n  Department,  or  the  lower  certificate  of  the  Oxford  and 
imbridge  Schools.  The  whole  examination  must  be  passed 
one  time,  save  in  the  case  of  those  who  had  already  passed 
rt  under  the  old  regulations.  The  examinations  of  a  large 
;mber  of  bodies  are  taken  as  equivalents  of  the  Preliminary  ; 
ese  will  be  found  on  page  627  of  the  University  Calendar 
egulations  of  the  Joint  Board  of  Examiners).  The  fee  is 
i.  6d.  each  time,  and  is  payable  to  T.  Gilbert,  the  Univer- 
y  Clerk,  ten  days  before  the  examination.^ 

-Vofe.— It  is  particularly  important  that  the  candidate 
ould  observe  that :  (1)  The  entire  examination  must  be 
ssed  at  one  and  the  same  time.  (2)  The  examinations  in 
tim  Greek,  French,  and  German  will  be  wholly  on  “  un- 
?n”  passages,  no  special  authors  having  been  prescribed 
the  Joint  Board.) 


Registration. 

The  student  must  register  within  fifteen  days  after  the 
mmencement  of  medical  study.  There  is  no  fee.  Forms 
d  information  may  be  had  from  Mr.  James  Robertson,  1, 


For  next  October  those  specially  cited  are  Shakespeare’s  Julius  Ceesar, 
1  Scott’s  Fortunes  of  Nigel :  for  April  and  October,  1896,  Shakespeare’s 
'iry  the  Fifth,  and  Scott’s  Fair  Maid  of  Perth. 

October.  1895,  the  outlines  of  the  History  of  both  England  and 
the  Union  of  the  Kingdoms  to  the  Reform  Bill  of  1832 ;  for 
ni  and  October,  1896,  from  the  Roman  occupation  to  the  accession  of 
nes  VI. 


Arithmetic  (including  Vulgar  and  Decimal  Fractions,  Proportion,  Per- 
'We,  Square  Root,  Simple  Interest);  Algebra  (includiog  Fractions, 
_tor8.  Square  Root,  Equations  of  the  First  Degree,  Simultaneous  Equa- 
aations)  ^^S^-ee,  Easy  Quadratics,  and  Problems  leading  to 

A  student  whose  native  language  is  not  English  may  substitute  his 
a  language  for  either  French  or  German,  and  may  substitute  any 
r  classical  language  for  Latin  or  Greek. 


Professional  Education. 

The  course  extends  over  five  years.  During  the  first  four 
the  student  must  attend  Elementary  Botany,  Elementary 
Zoology,  Physics,  Practical  Chemistry,  Practical  Physiology 
Practical  Pathology,  and  Medical  Jurisprudence  and  Public 
Health  during  courses  of  not  less  than  2|  months  each  ; 
Practical  Anatomy  during  two  courses  of  not  less  than  5 
months  each ;  Chemistry,  Anatomy,  Physiology,  Pathology 
Surgery,  Materia  Medica  and  Therapeutics,  Medicine  and 
Midwifery,  and  the  Diseases  of  Women  and  Infants,  during 
courses  of  not  less  than  5  months  each.  During  the  fifth  or 
final  year,  he  must  be  engaged  in  clinical  study  for  at  least 
9  months,  and  must  attend  a  9  months’  course  in  Clinical 
Medicine  and  in  Clinical  Surgery.  In  all,  before  graduation 
he  must  have  attended,  for  at  least  three  years,  a  hospital 
which  accommodates  not  fewer  than  80  patients,  and  pos¬ 
sesses  a  distinct  staff  of  physicians  and  surgeons,  and  he 
must  have  acted  as  clerk  in  the  medical,  and  dresser  in  the 
surgical,  wards  of  such  a  hospital,  or  the  practice  of  a  dispen¬ 
sary,  or  of  a  physician  or  surgeon.  He  must  have,  had  ap¬ 
proved  opportunities  of  studying  at  a  hospital  Post-mortem 
Examinations,  Fevers,  Diseases  of  Children,  and  Ophthal¬ 
mology.  He  must  have  attended  a  course  of  25  meetings 
on  Practical  Pharmacy,  a  course  on  Mental  Diseases,  been 
properly  instructed  in  Vaccination  by  a  certified  public  vacci¬ 
nator,  have  attended  12  cases  of  labour,  or  had  3  months’ 
attendance  at  a  lying-in  hospital,  and  have  personally  con¬ 
ducted  6  cases.  Certificates  for  these  various  courses  must 
attest  regular  attendance  and  due  performance,  of  the  work 
of  the  class.  The  fees  vary  from  1  to  4  guineas  for  each 
class,  and  the  total  minimum  cost  in  class,  examination,  and 
other  fees  for  M.B.  and  Ch.B.  may  be  set  down  as  £150.  Two 
of  the  five  years’  course  must  be  taken  in  the  University  of 
Edinburgh.  For  students  beginning  their  course  in  winter 
there  may  be  given  the  following  minimum  curriculum  for 
the  degrees  of  M.B,  and  Ch.B,,  with  suggested  order  of  study 
and  examination : 

First  Winter  Session:  Chemistry,  including  Practical  Chemistry, 
Physics,®  or  Elementary  Zoology,  Anatomy  (Lectures),  Examination  in 
Chemistry,  inciuding  Practical  Chemistry,  and  either  Physics  or  Ele¬ 
mentary  Zoology.  First  Summer  Session:  Elementary  Zoology  or 
Physics,®  Elementary  Botany,  Examination  in  Elementary  Botany  and 
Elementary  Zoology  or  Physics. 

Second  Winter  Session:  Practical  Anatomy,  Physiology,  Surgery. 
Second  Summer  Session :  Practical  Physiology,  Practical  Materia  Medica, 
Clinical  Surgery  (with  Dressership),  Hospital. 

Third  Winter  Session:  Materia  Medica,  Practical  Anatomy,  Clinical 
Surgery  (with  Dressership),  Hospital,  Examination  in  Anatomy,  Physi¬ 
ology,  and  Materia  Medica  and  Therapeutics  (the  last  may  be  postponed 
to  the  end  of  the  following  summer).  Third  Summer  Session :  Practical 
Pathology,  Medical  Jurisprudence  and  Public  Health.  Clinical  Medicine, 
Hospital,  Examination  in  Materia  Medica  and  Therapeutics  (if  not  pre¬ 
viously  taken). 

Fourth  Winter  Session  :  Pathology,  Medicine,  Midwifery  and  Diseases 
of  Women  and  Children,  Clinical  Medicine  (with  Clerkship),  Hospital, 
Examination  in  Pathology,  and  Medical  Jurisprudence  and  Public  Health 
(the  latter  may  be  postponed  to  the  end  of  the  following  summer). 
Fourth  Summer  Session :  Examination  in  Medical  Jurisprudence  and 
Public  Health  (if  not  previously  taken). 

Fourth  Summer  and  Fifth  Winter  Session  :  Clinical  Medicine,  Clinical 
Surgery,  Mental  Diseases,  Ophthalmology,  Post-mortem  Examinations, 
Fevers,  Diseases  of  Children,  Out- practice  of  a  Hospital,  Dispensary,  etc.. 
Midwifery  Cases  and  Practice,  Vaccination,  Hospital. 

Fifth  Summer  Session :  Examination  in  Surgery  and  Clinical  Surgery, 
Medicine  and  Clinical  Medicine,  and  Midwifery. 

Professional  Examinations. 

These  are  four  in  number,  and  the  first  three  may  be  taken 
in  sections  as  indicated  above. 

First. — Botany,  Zoology,  Physics,  Chemistry,  taken  any 
time  after  the  full  specified  course  in  these  subjects. 

Second. — Anatomy,  Physiology,  Materia  Medica,  and  Thera¬ 
peutics,  at  the  end  of  the  fourth  winter. 

Third. — Pathology,  Medical  Jurisprudence,  and  Public 
Health,  at  the  end  of  the  third  winter. 

Surgeiy,  Clinical  Surgery,  Medicine,  Clinical  Medi¬ 
cine,  and  Midwifery,  at  the  completion  of  the  fifth  year. 

Failure  in  one  subject  does  not  involve  failure  in  the  other 
subjects  of  that  division.  Candidates  must  be  21  years  of  age 
before  admission  to  the  degrees  of  M.B.  and  Ch.B. 


®  Three  months’  course. 


KQC  Th«  Bamra  1 
OOU  MidICAI  JoC»KiLj 


THE  SCOTTISH  UNIVEKSITIES. 


[Skpt.  V,  1896!^ 


Examination  Fees  for  M.B.  and  Ch.B. 


First  Time. 


Re-entry. 


Preliminary  . 

£  s.  d. 

0  10  6 

First  Professional  . 

6  6  0 

) 

Any  two  Subjects  of  Ditto  ... 

3  3  0 

Second  Professional  . 

6  6  0 

1 

Anatomy  and  Physiology  ... 

4  4  0 

Materia  Medica,  etc . 

2  2  0 

Third  Professional . 

4  4  0 

Final  . 

6  6  0 

7 

£  s.  d. 
0  10  6 
A  ^ 


Preliminary  Examination. 

The  next  Preliminary  Examinations  will  be  held  on  pre¬ 
cisely  the  same  dates  as  are  given  under  Edinburgh,  and  the 
subjects  are  the  same.  Names  must  be  intimated  and  the 
fee  paid  ten  days  previous. 


;.p.' 


v 


»■:  ®  p 
S  “ 

=«  2 
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Degree  of  M.D. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh, 
must  have  been  engaged  for  one  year  in  the  medical  wards  of 
a  hospital,  or  at  scientific  work  in  a  recognised  research 
laboratory,  or  in  the  military  or  naval  medical  services,  or 
for  at  least  two  years  in  general  practice,  and  must  be  24 
years  of  age.  He  must  write  a  thesis  on  a  subject  not 
exclusively  surgical,  and  he  will  be  examined  in  Medicine, 
and  in  some  of  its  special  departments.  The  fee  is  £10  10s., 
and  the  stamp  duty  £10. 


Degree  of  Ch.M. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  have 
worked  one  year  in  the  surgical  wards  of  a  hospital,  or  been 
engaged  in  scientific  work,  or  in  the  military  and  naval 
medical  services,  or  for  at  least  two  years  in  practice  not 
confined  to  medicine.  He  must  be  24,  must  submit  a  thesis 
on  a  subject  not  exclusively  medical,  will  be  examined  on 
Surgical  Anatomy,  Operations  on  the  Dead  Body,  Clinical 
Surgery,  and  some  of  its  special  departments.  The  fee  is 
£10  10s. 

For  further  details  the  student  is  referred  to  the  University 
Calendar  (published  by  Mr.  Thin,  South  Bridge,  Edinburgh, 
price  3s.,  post  free  3s.  6d.),  or  the  medical  Programme,  price 
2d.,  also  published  by  Mr.  Thin,  or  to  the  Dean  of  the  Faculty 
of  Medicine,  University  of  Edinburgh. 


Professional  Education. 

The  University  Court  has  ordained  that  the  candidate 
before  admission  to  his  Final  Examination  must  produce' 
certificates  to  the  eflect  that  he  has  acted  for  a  period  equal' 
to  a  winter  session  both  as  a  Clinical  Clerk  and  Surgical] 
Dresser,  that  he  has  attended  not  fewer  than  twenty-five 
necropsies,  and  taken  part  in  some ;  that  he  has  attended  foil 
not  less  than  three  months  a  fever  hospital  of  at  least  forty, 
patients,  and  has  had  a  three  months’  course  on  Disease  in' 
Children,  and  the  same  in  Ophthalmology.  The  total 
minimum  cost  for  M.B.  and  Ch.B.  is  about  £115.  I 

The  fees  for  Professional  Examinations  are  :  Preliminary.* 
10s.  6d.;  First,  Second,  and  Third,  £5  Ss.  each  ;  Final,  £7  7s, ‘ 
The  fees  for  second  and  subsequent  examination  have  appa-j 
rently  not  yet  been  adjusted.  ,  ^ 

Further  information  will  be  given  by  the  Secretary  of  thi 
Medical  Faculty,  or  will  be  got  in  the  University  Calendar  foi 
1895-96,  published  by  A.  King  and  Co.,  Aberdeen ;  prici 
2s.  6d.,  or  post  free  2s.  lid. 


UNIVERSITY  OF  GLASGOW. 

The  new  regulations  came  into  force  on  January  1st,  1892. 
They  are  essentially  the  same  as  those  given  above  for  Edin¬ 
burgh. 

Preliminary  Examination. 

The  dates  of  the  next  two  Examinations  are  the  same  as 
those  given  under  Edinburgh.  Fee,  10s.  6d.  each  time. 
Names  to  be  given  in  and  fee  paid  by  September  13th,  1895, 
and  March  11th,  1896,  to  the  Assistant  Clerk,  Matriculation 
Ofilce.  The  extent  of  the  examination  will  be  found  under 
Edinburgh. 

Registration. 

Printed  form  of  application  may  be  had  from  the  Assistant 
Clerk  at  the  Matriculation  Office,  and  this  must  be  transmitted 
to  Mr.  James  Robertson,  Scottish  Branch  Registrar,  1,  George 
Square,  Edinburgh. 

Professional  Education. 

The  minimum  cost  is  about  £126,  and  the  course  is  the 
same  as  at  Edinburgh. 

Fees.  etc. 

The  total  examination  fees  for  M.B.,  Ch.B.  are  the  same  as 
for  Edinburgh,  but  are  differently  distributed.  The  fee  for 
the  First  and  Second  is  £6  63.,  and  for  the  Third  and  Fourth 
£5  5s.  each.  In  the  event  of  a  candidate  being  rejected  in 
any  of  these  he  may  be  admitted  once  to  re- examination 
without  payment  of  further  fee,  but  for  a  second  and  for  each 
subsequent  re-examination  a  fee  of  £2  2s.  is  charged. 

For  further  details  the  student  is  referred  to  the  Glasgow 
University  Calendar  for  1895  96,  published  by  James  Maclehose 
and  Sons,  61,  St.  Vincent  Street,  Glasgow,  price  3s.,  post  free 
3s.  6d.  (see  also  p.  600). 

Queen  Margaret  College,  which  provides  a  course  of  instruc¬ 
tion  for  women,  has  now  been  affiliated  with  the  University. 
For  course  of  study,  etc.,  see  p.  600. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  new  regulations,  in  so  far  as  they  are  applicable  to  tht 
University  of  St.  Andrews,  have  not  yet  received  the  approva 
of  Her  Majesty  in  Council,  and  are  consequently  subject  t( 
alterations  in  detail.  They  will  probably  come  into  force  or 
October  1st,  1895. 


Preliminary  Examination. 

Although  the  new  regulations  are  not  yet  in  force,  students 
now  beginning  their  medical  studies  are  recommended  h 
take  the  examination  under  these  regulations,  as  given  ahovt 
under  Edinburgh,  instead  of  that  prescribed  by  the  ok 
regulations,  and  in  any  case  the  whole  examination  mustbi 
taken  at  once.  The  dates  and  subjects  of  examination  an 
the  same  as  those  given  for  Edinburgh.  Applications  for  ai 
Examination  Schedule  must  be  made  to  the  Secretary  of  th 
University,  and  that  must  be  filled  up  and  returned,  alonj 
with  the  fee  of  lOs.  6d.,  to  the  Dean  by  September  23rd,  an( 
for  Spring,  1896,  by  March  23rd,  1896. 


Registration. 

Forms  may  be  had  from  the  Dean,  or  from  the  Brand 
Registrar  for  Scotland,  named  under  Edinburgh.  1 

This  registration  in  the  hooks  of  the  Geceral  Medica 
Council  is  not  to  be  confounded  with  matriculation 'or  othe 
registration  in  the  books  of  the  University.  ! 


Professional  Education. 

This  extends  over  five  years  from  the  date  of  registratior 
Two  of  the  five  years  of  medical  study  must  be  spent  in  th 
University  of  St.  Andrews  ;  the  remaining  three  years  may  b 
spent  in  any  University  of  the  United  Kingdom,  or  in  an 
Indian,  Colonial,  or  Foreign  University  recognised  for  th 
purpose  by  the  University  Court,  or  in  such  medical  school 
or  under  such  teachers  as  may  be  recognised  for  the  purpos 
by  the  University  Court.  The  total  minimum  cost  wi 
depend  on  the  fees  of  the  various  schools  where  parts  of  th 
course  have  been  taken.  The  University  of  St.  Andrews  ha 
not  in  itself  a  completely  equipped  medical  school,  but  b 
being  in  1890  afiiliated  to  University  College,  Dundee,  11 
scope  and  possibilities  were  greatly  enlarged.  Unfortunate! 
the  validity  of  the  affiliation  agreement  has  been  brougt 
under  review  in  the  law  courts,  and  the  growth  and  consohdi 
tion  of  the  school  are  thus,  temporarily  at  least,  interfere 
with.  As  the  Principal  of  Dundee  College  says  in  his  repo., 
of  July  31st,  1894,  “  the  distrust  of  our  status  and  quahfyir 
powers  induced  by  the  regrettable  attempt  to  repudiate- 
contract  deliberately  entered  into  has  operated  very  pr 
judicially  on  the  numbers  of  the  students.” 


UNIVERSITY^  OF  ABERDEEN. 

The  new  regulations  came  into  force  at  the  beginning  of 
the  winter  session  of  1892-93.  They  are  essentially  the  same 
as  for  Edinburgh. 


I 

Professional  Examinations. 

When  the  new  regulations  come  into  vogue  these  will  > 
the  same  as  in  the  University  of  Edinburgh.  It  is  not  no 
necessary  to  refer  to  the  scheme  under  the  old  regulations. ; 
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Examination  Fees. 

For  and  Ch.B.  the  total  fee  will  be  22  guineas,  but  the 
roportion  for  each  examination  has  yet  to  be  determined  by 
!ie  University  Court. 

Heqbees  of  M.D.  and  Ch.M. 

The  regulations  and  fees  for  these  will  be  found  under 
Idinburgh. 

Further  inforrnation  will  be  given  by  the  Dean  of  the 
acuity  of  Medicine,  or  will  be  found  in  the  University 
'alendar  for  1895-96,  published  by  William  Blackwood  and 
ons,  45,  George  Street,  Edinburgh,  price  2s.  6d.,  or  post  free 
3.  lid. 


THE  SCOTTISH  COLLEGES, 


HE  three  medical  corporate  Colleges  in  Scotland — the  Royal 
ollege  of  Physicians  of  Edinburgh,  the  Royal  College  of 
urgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
urgeons  in  Glasgow— now  co-operate  to  hold  a  series  of 
saminations,  after  passing  which  the  student  is  presented 
ith  the  diplomas  of  all  three  Colleges.  Each  College  grants 
s  single  qualification  only  to  persons  who  already  possess 
aother  and  opposite  qualification  (see  below). 


CONJOINT  EXA.MINATION. 

A  candidate  who  passes  this  series  of  examinations  is 
ranted  the  diploma  of  each  of  the  co-operating  bodies,  and 
entitled  to  register  the  three  diplomas  under  the  Medical 
cts,  and  to  write  after  his  name  —  L.R.C.P  Edin., 
R.C.S.Edin.,  and  L.F.P.S.Glasg. — qualifications  which  are 
•cognised  by  the  army,  navy,  and  other  public  services. 

Pbeliminary  Examination. 

The  Educational  Institute  of  Scotland  conducts  special 
celiminary  examinations  in  Edinburgh  and  Glasgow  for  the 
olleges.  Full  particulars  may  be  obtained  from  Thomas 
orrison,  LL  D.,  Free  Church  Training  College,  Glasgow, 
?cretary  to  the  Examining  Board  of  the  Institute ;  or  to 
lex.  Maekay,  LL.D.,  10a,  South  St.  Andrew  Street,  Edin- 
irgh.  Treasurer  of  the  Institute.  Certain  other  preliminary 
laminations,  of  which  a  list  may  be  obtained  on  applica- 
on,  are  also  accepted.  The  entire  examination  must  be 
issed  at  one  period. 

Pbofessional  Cubbiculum. 

The  course  of  study  after  registration  as  a  medical  student 
ust  occupy  not  less  than  forty- five  months,  which  period 
lall  include  not  less  than  four  winter  sessions’  attendance.^ 
rofessional  studies  commenced  before  registration  will  not 
5  recognised,  except  in  the  case  of  Physics,  Elementary 
iology.  Chemistry,  Practical  Chemistry,  and  Practical 
harmacy ;  but  graduates  in  arts  or  science  of  any  recognised 
niversity,  who  have  spent  a  year  in  the  study  of  Physics, 
lementary  Biology,  and  Chemistry,  and  have  passed  exami- 
itions  in  these  subjects  for  their  degrees,  are  held  to  have 
impleted  the  first  year  of  medical  study.  The  fifth  year 
ust  be  devoted  to  practical  clinical  work,  and  six  months  of 
lis  year  may  be  spent  as  a  pupil  of  a  registered  practitioner. 
The  following  order  of  study  is  recommended  as  conform- 
ig  generally  to  the  sequence  of  examinations,  but  is  not 
operative : 

First  Summer :  Physics,  Elementary  Biology.  First  Winter;  Chemistry, 
;actical  Chemistry,  Junior  Anatomy,  Dissections.  Second  Summer: 
istologv.  Dissections.  Second  Winter :  Anatoniy,  Dissections,  Physi- 
ogy.  Third  Summer  :  Pathology,  Materia  Medica.  Third  Winter  :  Dis- 
ctions.  Surgery,  Hospital  Practice,  with  Clinical  Surgery.  Fourth 
immer:  Midwifery  and  Gynsecology,  Medical  Jurisprudence  and 
ygiene.  Hospital  Practice,  with  Clinical  Surgery.  Fourth  Winter : 
edicine,  Hospital  Practice,  with  Clinical  Medicine.  Fifth  Summer: 
inical  Medicine,  Insanity,  Practical  Midwifery,  Eye  Diseases.  Fifth 
inter:  Hospital  Practice,  Dispensary,  Fevers,  Vaccination. 

Students  are  also  recommended  to  study  in  the  fifth  year  the  following 
•bjects:  Operative  Surgery,  Diseases  of  Children,  Ear  and  Throat,  Skin. 

Pbofessional  Examinations. 

During  the  five  years  of  the  professional  curriculum  the 
udent  has  to  pass  four  examinations.  Each  examination  is 
?ld  six  times  in  each  year,  four  times  in  Edinburgh,  and 

This  regulation  does  not  apply  to  students  who  commenced  medical 
study  belore  January  1st,  1892. 


twice  at  Glasgow,  and  a  candidate  may  present  himself  at 
either  place.  He  may  pass  two  or  more  examinations  at  the 
same  time.  The  pass  mark  in  each  subject  shall  be  50  per 
cent.  A  candidate  who  obtains  60  per  cent,  in  any  subject 
will  be  exempted  from  re-examination  in  that  subject, 
although  he  may  fail  to  obtain  a  pass  in  the  other  subjects  of 
examination  ;  and  on  re-examination  he  shall  be  required  to 
obtain  60  per  cent,  of  the  conjoined  marks  in  the  remaining 
subjects.  Schedules  showing  the  course  of  stuiy  followed 
must  be  submitted  before  the  examinations  to  one  or  other 
of  the  Inspectors  of  Certificates:  in  Edinburgh.  Mr.  James 
Robertson,  Solicitor,  1,  George  Squire;  in  Glasgow,  Mr. 
Alexander  Duncan,  B.A.,  Faculty  riall,  242,  St.  Vincent 
Street,  to  whom  all  inquiries  as  to  professional  examinations 
should  be  addressed. 


Table  showing  the  Fees  fob  the  Conjoint  Examinations 

IN  Scotland. 

The  Figures  signify  Pounds  Sterling. 


Whole 

Examin¬ 

ation. 

Re-entry 
for  all 
Divi¬ 
sions. 

Re-entry 
in  one  or 
two  Divi 
sions. 

Entry 
for  one 
Divi¬ 
sion. 

Re-entry 
for  one 
Divi¬ 
sion. 

Preliminary 

1 

10s. 

— 

— 

_ 

Professional, 

First 

5 

3  ; 

n 

2 

Second  ... 

5 

3  1 

2 

— 

— 

Third 

5 

3  1 

2 

1 

2 

— 

Final 

15 

5 

— 

6 

2 

P'irst  Examination. — This  examination  maybe  passed  at  any¬ 
time  after  registration  as  a  medical  student,  by  any  candi¬ 
date  who  has  attended  the  obligatory  courses.  The  examina¬ 
tion  consists  of  three  parts :  (1)  Physics,  (2)  Chemistry, 
(3)  Elementary  Biology,  and  each  division  may  be  taken 
separately. 

Second  Exaynination. — This  examination  may  be  passed  at 
any  time  after  the  end  of  the  second  year  by  a  student  who 
has  attended  courses  of  Anatomy,  Physiology,  and  Dissec¬ 
tions  for  six  months  each.  The  subjects  of  the  examination 
are  (1)  Elementary  Anatomy,  and  (2)  Physiology,  including 
Histology.  A  candidate  may  pass  in  one  subject  while  failing 
in  the  other. 

Third  Examination. — The  student  must  have  attended  Prac¬ 
tical  Anatomy  for  twelve  months,  and  a  course  of  Pathology 
and  of  Materia  Medica  before  presenting  himself  for  this 
examination,  the  subjects  of  which  are  (1)  Advanced 
Anatomy,  (2)  Pathology,  (3)  Materia  Medica  and  Pharmacy. 
It  may  be  taken  in  three  divisions,  or  at  one  time,  or  at  any¬ 
time  after  the  end  of  the  third  year. 

Final  Examination. — The  student  must  be  21,  and  may  not 
pass  this  examination  till  the  end  of  theflfthyear.  The  subjects 
are  (1)  Medicine,  including  Therapeutics,  Medical  Anatomy, 
and  Clinical  Medicine ;  (2)  Surgery,  including  Surgical  Ana¬ 
tomy,  Clinical  Surgery,  and  Diseases  and  Injuries  of  the  Eye  ; 
(3)  Midwifery  and  Diseases  of  Women  and  of  Newborn 
Children;  (4)  Medical  Jurisprudence  and  Hygiene.  Candi¬ 
dates  may  also  be  examined  on  Diseases  of  Children,  Dis¬ 
eases  of  the  Ear  and  Throat,  Insanity,  Vaccination,  etc.  The 
examination  may  be  taken  in  divisions  or  all  at  once. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  separate  quali-^ 
fication  (in  Medicine)  to  persons  (of  either  sex)  who  already- 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali¬ 
fication  in  Surgery.  A  candidate,  who  must  not  have  been 
rejected  within  three  months  by  any  Licensing  Board,  is 
subjected  to  written  and  oral  examination  in  Medicine, 
Materia  Medica,- Midwifery,  and  Medical  Jurisprudence.  The 
fee  for  the  examination  is  £15  15s. ;  it  is  held  on  the  first 
Wednesday  and  succeeding  days  of  each  month  except  Sep¬ 
tember  and  October.  A  special  examination  can  be  obtained 
on  showing  cause,  and  paying  £5  Ss.  extra.  Eight  days’ 
notice  must  be  given  by  all  candidates  to  the  Secretary  of 
the  College,  frpm  whom  further  particulars  can  be  obtained. 
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Membership.— The  candidate,  who  must  be  a  Licentiate  of  a 
College  of  Physicians,  or  graduate  of  a  British  or  Irish 
University,  and  24  years  of  age,  is  examined  in  (1)  Medicine 
and  Therapeutics,  and  in  (2)  one  of  the  following  subjects 
chosen  by  him :  (a)  One  or  more  departments  of  Medicine 
specially  professed;  (6)  Psychological  Medicine ;  (c)  General 
Pathology  and  Morbid  Anatomy;  {d)  Medical  Jurisprudence; 
(e)  Public  Health;  (f)  Midwifery;  (y)  Diseases  of  Women. 
Further  particulars  as  to  other  formalities  can  be  obtained 
from  the  Secretary.  A  candidate  40  years  of  age  and  ten 
years  in  practice  may  be  excused  any  part  of  or  all  the 
examination  by  the  Council.  The  fee  paid  by  a  Licentiate  of 
the  College  is  £21  if  licensed  prior  to  August  1st,  1876 ;  if 
subsequently,  £15  15s.  Feefor  others,  £31 10s.  The  examina¬ 
tion  is  held  quarterly  (October,  January,  April,  and  July), 
and  application  must  be  made  a  month  previous  to  the  date 
of  examination. 

Fellow. — A  Member,  aged  25.  and  of  at  least  one  year’s 
standing,  may  be  elected  a  Fellow ;  he  pays  £56  10s.  (in¬ 
cluding  stamp  duty).  Women  are  not  yet  admitted  to  the 
Membership  or  Fellowship. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  separate  qualifi- 
■cation  (in  Surgery)  to  persons  (of  either  sex)  who  already 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali¬ 
fication  in  Medicine.  A  candidate,  who  must  not  have  been 
rejected  by  any  other  Licensing  Board  in  Surgery  within 
three  months,  is  examined  on  one  day  by  written  papers,  and 
on  a  subsequent  day  orally,  on  specimens  in  the  wards  of  a 
surgical  hospital,  and  may  be  required  to  operate  on  the 
dead  body.  The  fee  is  £15  15s.,  of  which  £10  10s.  will  be 
returned  to  unsuccessful  candidates,  and  is  payable  to  Mr. 
James  Robertson,  Clerk  to  the  College,  1,  George  Square, 
Edinburgh,  from  whom  further  particulars  may  be  obtained, 
and  to  whom  eight  days’  notice  must  be  given.  A  special 
-examination  can  be  obtained  on  showing  cause.  The  fee  is 
£20,  of  which  £10  will  be  returned  to  candidates  remitted 
on  examination. 

Fellowship. — A  candidate  must  have  the  diploma  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  England,  or 
Ireland,  or  of  the  Faculty  of  Physicians  and  Surgeons  in 
'Glasgow,  or  the  surgical  degrees  of  the  Universities  of  Great 
Britain  and  Ireland,  must  be  25  years  of  age,  and  must  have 
been  engaged  in  practice  for  two  subsequent  years  at 
least.  Candidates  who  are  Licentiates  of  the  Edinburgh 
Colleges  are  examined  in  Surgery,  including  Clinical  and 
Operative  Surgery,  and  one  optional  subject;  other  candi¬ 
dates  are  examined  also  in  Surgical  Anatomy,  and  in  other 
subjects  not  adequately  included  in  the  examination  passed 
elsewhere.  The  optional  subjects  embrace:  (a)  Surgery  in 
any  one  of  its  Ophthalmic,  Aural,  Cerebro  Spinal,  Laryngeal, 
Dental,  Abdominal,  Orthopaedic,  Venereal,  or  Genito-Urinary 
branches;  (b)  Advanced  Anatomy  ;  (c)  Advanced  Physiology; 
(d)  Surgical  Pathology  and  Morbid  Anatomy  ;  (e)  Midwifery ; 
(/)  Gynaecology;  (g)  Medical  Jurisprudence;  (A)  Hygiene. 
The  examinations  are  written,  oral,  and  practical.  Three 
weeks’  notice  must  be  given  to  Mr.  James  Robertson  as 
above,  from  whom  full  particulars  as  to  certificates  required 
(among  others  two  from  Fellows  of  the  College,  of  whom 
one  must  reside  in  Edinburgh)  may  be  obtained.  The  fee  is 
£30  for  those  who  hold  the  diploma  of  Licentiate  of  the 
College,  and  £45  to  others  (no  stamp  duty  is  payable  on  the 
diploma).  Registered  practitioners,  aged  not  less  than  40, 
and  who  have  been  in  practice  for  not  less  than  ten  years, 
and  who  have  highly  distinguished  themselves  by  original 
investigations,  may  under  special  circumstances  be  elected 
without  examination.  Women  are  not  admitted  to  the 
Fellowship. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

GLASGOW. 

Licence. — The  Licence  is  only  granted  as  a  separate  qualifi¬ 
cation  to  candidates  who  already  possess  a  recognised 
British,  Irish,  Colonial,  or  Indian  qualification  in  Medicine. 
Candidates  are  examined  in  Surgery.  The  fee  is  £15  158. 
The  examination  is  held  quarterly.  Further  particulars  can 


be  obtained  on  application  to  Mr.  Alexander  Duncan,  B.A., 
242,  St.  Vincent  Street,  Glasgow. 

Fellowship.— Tlj^werg  candidate  must  be  qualified  for  two 
years,  and  aged  24  ;  he  may  pass  one  or  two  examinations. 
If  he  elects  to  take  two  examinations  he  is  examined  in 
Anatomy  and  Physiology  at  the  first,  and  in  Pathology  and 
Surgery  or  Medicine  at  the  second.  If  he  elects  to  take  one 
examination  he  is  examined  in  Medicine  or  Surgery  and  an 
optional  subject.  The  optional  or  alternative  subjects  are: 
(1)  Human  Anatomy,  (2)  Comparative  Anatomy,  (3)  Physi-  ' 
ology,  (4)  Pathology,  (5)  Midwifery  and  Diseases  of  Women, 
(6)  Medical  Jurisprudence,  (7)  Ophthalmic  Surgery,  (8)  Aural 
Surgery,  (9)  State  Medicine,  (10)  Psychological  Medicine,  j 
Three  examinations  are  held  annually  (April.  July,  October).  I 
Fourteen  days’  notice  must  be  given.  The  fee  to  a  non- ' 
licentiate  is  £25  unless  he  desires  to  qualify  to  hold  office, ; 
when  it  is  £50;  to  a  Licentiate,  £20  and  £40  respectively. 

Four  Fellows  may  be  elected  in  each  year  “  in  virtue  of  i 
distinction,”  and  without  examination.  They  must  be  40 
years  of  age,  and  ten  years  qualified. 


THE  IRISH  UNIVERSITIES, 


UNIVERSITY  OF  DUBLIN. 

The  University  of  Dublin  grants  two  degrees  in  Medicine  i 
(M.B.  and  M.D.),  two  in  Surgery  (B.Ch.  and  M.Ch.),  and  two 
in  Midwifery  (B.A.O.  and  M.A.O.).  A  candidate  for  any  one 
of  these  degrees  must  be  a  graduate  in  Arts,  and  have  passed 
the  Previous  Medical  Examination. 

The  following  schools,  in  addition  to  the  School  of  Physio, : 
are  recognised  by  the  Board  of  Trinity  College— the  Schools 
of  the  Royal  College  of  Surgeons  in  Ireland,  the  School  of  the; 
Catholic  University. 

Previous  Medical  Examination. 

This  examination  is  divided  into  three  parts— (1)  Physios 
and  Chemistry ,  (2)  Botany  and  Zoology,  (3)  Anatomy,  Practical, 
Histology  and  Physiology.  The  three  parts  may  be  taken 
together  or  passed  at  separate  examinations.  The  exami¬ 
nations  are  held  in  November,  January,  May,  and  twice  in 
June. 

Degrees  in  Medicine. 

Regulations  for  Students  ioho  Matriculated  since  1891. — The 
following  conditions  must  be  fulfilled  in  order  to  qualify, 
for  the  degrees  in  Midwifery  (B.A  O.),  Surgery  (B.Ch.),  and 
Medicine  (M.B.) :  The  student  must  be  of  B.A.  standing, 
and  his  name  must  be  for  at  least  five  (academic)  years  on 
the  books  of  the  Medical  School,  reckoned  from  the  date  of 
his  matriculation.  He  may  carry  on  his  Arts  course  con¬ 
currently  with  his  Medical  course,  and  he  need  not  have 
taken  his  B  A.  before  presenting  himself  for  his  Final 
Medical  Examination,  but  he  cannot  have  the  Medical 
degrees  conferred  without  the  Arts  degree.  The  following 
courses  must  be  attended: — Lectures:  Winter  Courses: 
Systematic  Anatomy ;  Practical  Anatomy  (with  Dissections), 
first  year ;  Practical  Anatomy  (with  Dissections),  second 
year ;  Applied  Anatomy  (with  Dissections).  Chernistry,  Sur¬ 
gery,  Physiology  (two  courses),  Practice  of  Medicine,  Mid¬ 
wifery,  Pathology.  Summer  Courses  :  Practical  Chemistry, 
Practical  Histology,  Botany,  Zoology,  Materia  Medica 
and  Therapeutics,  Medical  Jurisprudence  and  Hygiene, 
Operative  Surgery.  Term  Courses :  Physics  (Michaelmas. 
Hilary,  and  Trinity  Terms.  The  student  must  attend 
3  courses  of  nine  months’  attendance  each  on  the  Cliiiical 
Lectures  of  Sir  Patrick  Dun’s  or  other  metropolitan 
hospital  recognised  by  the  Board  of  Trinity  College.  On^ 
year  at  a  recognised  London  or  Edinburgh  hospital  oi 
two  years  at  a  recognised  county  infirmary  or  recognised 
Colonial  hospital  previous  to  the  commencement  of  then 
metropolitan  medical  studies  may  be  allowed,  on  special  ap-' 
plication  to  the  Board  of  Trinity  College,  to  count  as  equiva¬ 
lent  to  one  year  spent  in  a  recognised  metropolitan  hospitah 
The  following  examinations  must  be  passed  :  The  Previous 
Medical  or  Half  M.B.  Examination,  the  Final  Examina-' 
tion.  The  Final  Examination  is  arranged  as  follows 
First  Part — Section  A  :  Applied  Anatomy  (Medical  and 
Surgical),  paper;  Applied  Physiology,  viva  voce  •.  Jurispru¬ 
dence  and  Hygiene,  paper  and  viva  voce.  Section  B  :  Materia; 
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sdica  and  Therapeutics,  paper  and  viva  voce\  Medicine, 
per  and  vivd^  voce ;  Surgery,  paper  and  viva,  voce ;  Pathology, 
per  and  viva  voce.  Section  A  may  be  passed  in  any  part  of 
3  fourth  year,  provided  the  corresponding  curriculum  shall 
re  been  completed ;  Section  B  not  before  Trinity  Term  of 
3  fourth  year.  Examinations  for  both  Sections  are  held  in 
ivember,  February,  and  June.  Second  Part— Section  A: 
dwifery,  paper  and  viva  voce  \  Gynaecology,  paper  and 
(•;  Obstetrical  Anatomy,  paper.  Section  B :  Clinical  Medi- 
e ;  Mental  Disease,  paper.  Section  C :  Clinical  Surgery, 
erations.  Clinical  Ophthalmology.  Section  A  may  be 
!sed  in  Hilary  Term  of  the  fifth  year,  provided  the  corre- 
)nding  curriculum  shall  have  been  completed ;  Sections  B 
i  C  not  before  Trinity  Term  of  the  fifth  year,  but  not 
jessarily  in  the  same  term. 

)egree  The  candidate  must  have  taken,  or  have 

!n  qualified  to  take,  the  degree  of  M.B.  three  years  pre- 
usly,  and  must  read  a  thesis  or  undergo  an  examination 
ore  the  Regius  Professor  of  Physic. 

degree  of  M.Ch—TlhQ  candidate  must  be  a  B.Ch.  of  not 
i  than  three  years’  standing,  and  have  been  engaged  in 
ctice  for  two  years.  Graduates  of  ten  years’  standing  may 
?iven  a  special  examination. 

)egree  of  ikf..4.0.— -The  candidate  must  have  passed  the 
B.  and  B.Ch.  examinations.  The  examination  is  specially 
3cted  to  Obstetrics  and  Practical  Gynaecology. 

University  Diplomas. 

he  University  grants  diplomas  in  Medicine,  in  Surgery, 
in  Obstetric  Medicine.  A  candidate  must  have  completed 
years  in  Arts  and  five  years  in  medical  studies. 

Hpioma  in  Medicine.— The  medical  course  and  examination 
the  same  as  for  the  degree  of  M.B.,  except  that  attend- 
e  is  not  required  on  lectures  on  Botany  and  Zoology,  and 
t  the  candidate  is  not  examined  in  these  subjects.^ 

Hplomas  in  Surgery  and  in  Obstetric  Science.— The  examina- 
i  and  courses  necessary  for  these  diplomas  are  the  same 
or  the  degrees  of  B.Ch.  and  B..A.O.  respectively. 

Fees. 

[atriculation,  Ss. ;  M.B.,  for  the  examination,  £5,  for  the 
ree,  £11;  M.D.,  £13 ;  B.Ch.,  for  the  examination,  £5,  for 
degree,  £5;  M.Ch.,  £11 ;  B.A.O.,  £1 ;  M.A.O.,  £6;  diploma 
ledicine,  for  the  examination.  £5,  for  the  diploma,  £5; 
ioma  in  Surgery,  for  the  examination,  £5,  for  the  diploma, 
for  the  diploma  in  Obstetrics,  £1. 

schedule  containing  recommendations  respecting  the 
years’  medical  curriculum  can  be  obtained  on  application 
he  Registrar  of  the  School  of  Physic  in  the  University  of 
)lin. 


examination  consists  of  the  following  parts  •— I  Latin  •  II 
any  one  of  the  following  languages  :  Greek,  French,  Genian,’ 
Italian,  Spanish,  Celtic,  Sanskrit,  Hebrew,  or  Arabic  -  Ifl 
English  Language ;  IV,  Elementary  Mathematics!  v! 
Natural  Philosophy.  A  schedule  of  the  subjects  is  contained 
in  the  University  Calendar.'^ 

First  University  Examination. — A  candidate 'who  has  passed 
the  Matriculation  Examination  in  the  autumn  of  one  year 
may  be  admitted  to  the  First  University  Examination  in  the 
summer  of  the  next  year,  otherwise  an  academical  year  must 
elapse.  The  subjects  are I,  Latin,  II,  any  one  of  the  fol- 
^wing  languages  :  Greek,  French,  German,  Italian.  Spanish, 
C/0ltiCj  Sanskrit)  Hcbrow,  or  Ar&bicj  IXX,  English.  L3,ngviciff6 
and  Literature ;  IV,  Mathematics  ;  V,  Natural  Philosophy’ 
Schedules  are  published  in  the  Calendar."^ 


Degrees  in  Medicine,  Surgery,  and  Obstetrics. 

A  candidate  must  pass  four  examinations  subsequently  to 
the  First  Uniyersity  Examination. 

First  Examination  in  Medicine. — Candidates  must  have  ma¬ 
triculated  two  years  previously  and  must  have  completed  the 
first  year  of  the  medical  curriculum.  The  subjects  are 
Natural  Philosophy,  Systematic  Chemistry,  Botany,  and 
Zoology.  Schedules  are  contained  in  the  CaZew^Zar.  The  ex¬ 
amination  is  written,  oral,  and  practical. 

Second  Examination  in  Medicine. — Candidates  must  have 
passed  the  First  Examination  one  year  previously,  and  are 
examined  in  Anatomy,  Physiology,  and  Practical  Chemistry. 
Schedules  will  be  found  in  the  Calendar. 

Third  Examination  in  Medicine. —  Candidates  must  have 
passed  the  Second  Examination  one  year  previously.  They 
are  examined  in  Anatomy,  Physiology,  Materia  Medica,  Phar- 
macology,  and  Therapeutics,  and  clinically  in  Physical 
Diagnosis. 

Examination  for  the  Degrees  of  M.B. ,  B.Ch.,  R.^.O.— Candi¬ 
dates  must  have  passed  the  Third  Examination.  The  exami¬ 
nation  consists  of  three  parts— (a)  Medicine,  theoretical  and 
clinical,  including  Therapeutics,  Mental  Diseases,  Medical 
Jurisprudence,  Sanitary  Science,  and  Medical  Pathology. 
if)  Surgery,  theoretical,  clinical,  and  operative,  including  the 
use  of  instruments  and  appliances  ;  Surgical  Anatomy,  Oph¬ 
thalmology  and  Otology,  Surgical  Pathology,  (c)  Midwifery 
and  Diseases  of  Women  and  Children.  All  candidates  must 
enter  for  and  go  through  the  entire  examination,  but  a  candi¬ 
date  rnay  be  adjudged  to  have  passed  in  any  of  the  foregoing 
parts  in  which  he  satisfies  the  examiners.  Successful  candi¬ 
dates  receive  the  triple  degree. 

JSonours.— There  are  special  examinations  for  honours  held 
in  connection  with  each  of  the  last  four  examinations. 


ROYAL  UNIVERSITY  OF  IRELA.ND. 
he  University  grants  two  Degrees  in  Medicine,  M.B.  and 
;  two  in  Surgery,  B.Ch.  and  M.Ch.;  and  two  in 
tetrics,  B.A..O.  and  M.A.O.  The  course  of  five  years  for 
36  degrees  is  reckoned  from  the  completion  of  one 
iemical  year  from  the  date  of  matriculation.  Graduates 
Arts  or  Science  who  have  spent  a  year  in  the  study  of 
'sics.  Chemistry,  and  Biology,  and  passed  an  examination 
-hose  subjects,  are  held  to  have  completed  the  first  of  the 
years. 

Medical  Curriculum. 

he  order  in  which  the  subjects  of  the  medical  curriculum 
required  to  be  studied  is  minutely  stated  in  the  Calendar  ; 
general  character  of  the  curriculum  is  sufiBciently  indi- 
“d  by  the  examinations  held  at  the  termination  of  each 

r. 

iIatriculation  and  First  University  Examination. 
ladidates  for  any  degree  must  pass  the  Matriculation 
mination  and  First  University  Examination, 

Matriculation. — This  examination  is  held  for  pass  and 
lOurs  in  June,  and  for  pass  only  in  September.  Notice  of 
‘ntion  to  compete  must  be  sent  with  the  fee  to  the  Secre- 
es,  Koyal  University  of  Ireland,  Dublin,  on  a  printed  form, 
Jrter  than  May  15th  or  August  15th  respectively.  The 

I  biplomate  in  Medicine,  on  completing  his  course  in  Arts  and 
ceding  to  the  degree  of  B.  A.,  may  become  a  Bachelor  in  Medicine  by 
the  lectures  on  Botany  and  Z  joloyy,  passing  the  Previous 
ical  Examination  in  those  subjects,  and  paying  the  degree  fees. 


M.D.  Degree. 

A  candidate  must  have  obtained  the  degrees  of  M.B.,  B.Ch., 
B.A.O.  at  least  three  years  previously,  and  must  have  spent 
at  least  two  of  these  in  practice.  The  candidate  is  examined 
in  writing  and  orally  in  Medicine  and  Pathology  and  at  the 
bedside. 

M.Ch.  Degree. 

The  candidate  must  have  obtained  the  degrees  of  M.B., 
B.Ch.,  B.A.O.  at  least  three  years  previously,  two  of  which 
must  have  been  spent  in  practice.  The  candidate  is  ex¬ 
amined  in  Surgery,  including  Ophthalmology  and  Otology,  at 
;he  bedside,  and  is  required  to  write  detailed  reports  on 
cases. 

M.A.O.  Degree. 

The  candidate  must  have  obtained  the  degree  of  M  B., 
B.Ch.,  B.A.O.  at  least  three  years  previously,  have  been 
engaged  in  practice  for  two  years,  have  had  personal  charge 
of  at  least  twenty  cases  of  labour,  and  have  attended  clinical 
Gynaecology  for  three  months.  The  candidate  is  examined  in 
writing,  orally  and  clinically,  in  Midwifery,  Diseases  of 
Women  and  Children,  and  Pathology. 

Exhibitions  and  Scholarships. 

Two  first  class  and  two  second  class  exhibitions  are  given 
after  each  of  the  four  examinations  in  Medicine.  They  are  of 
,he  value  at  the  first  of  £-20  and  £10  ;  at  the  second  of  £25  and 

2  Dublin:  Alex.  Thom  and  Co.  Lonaou :  Lougmans,  Green,  and  Co. 
Extracts  can  be  obtained  on  application  to  the  Secretary  of  the  Uni¬ 
versity. 
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£15;  at  the  third  of  £30  and  £20;  and  at  the  degree  examina¬ 
tion  of  £40  and  £25  respectively.  A  travelling  medical 
scholarship,  value  £100,  is  awarded  in  October,  after  a  special 
examination,  to  a  candidate  who  has  passed  the  Mecncal 
Degrees  Examination  in  that  year  or  the  preceding  year.  Two 
Dr.  Henry  Hutchinson  Stewart  Medical  Scholarships  are 
aw’arded  annually,  the  one  of  the  value  of  £10,  tenable  for 
three  years,  in  the  subjects  of  the  Second  Examination  in 
Medicine  ;  the  other  of  the  annual  value  of  £50,  tenable  for 
three  years,  for  Proficiency  in  the  Knowledge  of  Mental 
Diseases.  One  Medical  Studentship,  tenable  for  two  consecu¬ 
tive  years,  of  the  annual  value  of  £200. 

Fees. 

Matriculation,  £1 ;  First  University  Examination,  £1 ;  First, 
Second,  and  Third  Examinations  in  Medicine,  for  each  £1. 
The  Examination  for  Degrees,  £2;  for  admission  to  the 
Degrees,  £10;  for  the  Degrees  of  M.D.,  M.Ch.,  M.A.O., 
each,  £5. 


THE  IRISH  COLLEGES, 

CONJOINT  EXAMINING  BOARD  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  AND  THE  ROYAL 
COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  diplomas  of  these  two  bodies  are  now  granted  upon 
conditions  and  after  examinations  settled  between  the  Col- 

legep.  ...  ,  j 

Freli’^inary  Examination. — Examinations  in  general  educa¬ 
tion,  which  fulfil  the  requirements  of  the  General  Medical 
Council,  are  accepted  by  the  Colleges  (see  pages  577-578).  The 
Preliminary  Examination  of  the  College  is  held  twice  a  year, 
in  spring  and  autumn,  and  seven  clear  days’  notice  rnust  be. 
given  to  Mr,  Greenwood  Pirn,  Secretary  of  the  Committee  of 
Management,  Royal  College  of  Physicians,  6,  Kildare  Street, 
Dublin.  The  Preliminary  Examination  for  the  commence¬ 
ment  of  medical  study  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  for  Sessions  1895  96  will  be  held  on  Tuesday 
and  Wednesday,  October  1st  and  2ad,  1895.  Prospectus  can 
be  had  on  application. 

Professional  Examinations. 

There  are  four  Professional  Examinations  : 

The  First  Professional  Examination  may  be  passed  not  earlier 
than  the  end  of  the  first  winter  session.  It  consists  of  four 
Parts ;  I,  Chemistry  and  Physics ;  II,  Practical  Pharmacy ; 

III,  Biology;  IV,  Anatomy  (Bones  and  Joints).  The  four 
Parts  may  be  taken  together  or  separately. 

The  Second  Professional  Examination  may  be  passed  not 
sooner  than  the  end  of  the  second  winter  session.  It  consists 
of  four  Parts  :  I.  Anatomy  ;  II,  Histology ;  III,  Physiology ; 

IV,  Materia  Medica ;  the  two  last  named  subjects  may  be 
postponed  at  the  option  of  the  candidate,  and  if  he  fail  in 
either  of  the  other  two  subjects,  he  may,  at  the  discretion  of 
the  examiners,  receive  credit  for  the  subject  in  which  he 
obtains  passing  marks. 

The  Third  Professional  Examination  may  be  passed  not 
sooner  than  the  end  of  the  fourth  winter  session.  It  consists 
of  five  Parts:  I,  Medicine:  II,  Surgery;  III,  Pathology;  IV, 
Therapeutics ;  V,  Public  Health  and  Forensic  Medicine.  A 
candidate  must  present  himself  in  the  first  instance  in  I,  II, 
and  ill  at  least,  but  if  he  pass  at  either  I  or  11  he  will  obtain 
credit  therefor. 

Tlie  Final  Professional  Examination  may  be  passed  not  sooner 
than  the  end  oii  the  fifth  year  of  medical  study.  A  candidate 
may  present  himself  in  all  the  subjects  at  one  time,  or  in  one 
or  more  in  the  following  groups :  {a)  Medicine,  including 
Mental  Diseases,  Medical  Anatomy,  and  Clinical  Medicine  ; 
(5)  Surgery,  including  Ophthalmic  and  Aural  Surgery,  Clini¬ 
cal  Surgery,  Operations,  and  Surgical  Anatomy ;  (c)  Mid¬ 
wifery,  including  Diseases  of  Women  and  Newborn  Children, 
and  the  Theory  and  Practice  of  Vaccination. 

CUBRICULUM, 

The  curriculum  as  above  stated  extends  over  five  years, 
and  its  general  arrangement  can  be  gathered  from  the  subjects 


of  the  examination,  which  are  arranged  to  test  the  student' 
progress.  Full  details  may  be  obtained  on  application  to  th 
Secretary  as  above. 

Fees. 

Preliminary  Examination,  £2  2s.,  except  in  the  casei 
matriculated  pupils  of  the  Royal  College  of  Surgeons,  wh 
pay  £1  Is. ;  re-examination,  £l  Is.  First  Professional  Exam 
nation,  £15  Ifis. ;  Second,  £10  10s. ;  Third,  £9  9s. ;  Fina 
£6  6s. ;  Re- examination  fee,  £1  Is.  for  each  subject,  with 
maximum  fee  of  £3  3s. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

This  College  continues  to  issue  its  Licence  in  Medicine  an 
the  Licence  in  Midwifery  to  registered  medical  practitionei 
whose  names  appear  on  the  Medical  Register  of  the  Unite 

Kingdom.  . 

Licence  in  MLedidne.—  'lhQ  subjects  of  examination  arp 
Practice  in  Medicine,  Clinical  Medicine,  Pathology,  Medics 
Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutics. 

Licence  in  Midivifery.—  T\\Q  candidate  must  produce  ce 
tificates  of  having  attended  a  course  of  lectures  on  Midwifer 
and  of  having  attended  Practical  Midwifery  and  Diseases  i 
Women,  for  six  months,  at  a  lying-in  hospital  or  matemit 
recognised  by  the  College  ;  or,  where  such  hospital  attem 
ance  cannot  have  been  obtained  during  any  period  of  tl 
candidate’s  course  of  study,  of  having  been  engaged  in  Pra 
tical  Midwifery  under  the  supervision  of  a  registered  pract 
tioner  holding  a  public  medical  appointment,  the  certifica 
ia  either  case  to  state  that  no  fewer  than  twenty  labour  cast, 
have  been  actually  attended.  A  registered  medical  practition 
of  five  years’ standing  is  exempted  from  the  examination  I 
printed  questions.  .  . 

E’ees. — Fee  for  the  Licence  to  practise  Medicine,  £15  l;)i 
except  in  the  case  of  Graduates  in  Arts  and  Medicine  of  ai 
University  in  the  United  Kingdom,  when  the  fee  shall  1 
£5  5s.  only.  Fee  for  examination  for  the  Licences  in  Mec 
cine  and  Midwifery,  if  obtained  within  the  interval  of 
month,  £16  16s.— to  be  lodged  in  one  sum.'  Fee  for  speci 
examination  for  .  the  Licence  to  practise  Medicine,  £21,  F 
for  examination  for  the  Licence  to  practise  Midwifery,  £3i 
Fee  for  special  examination  for  the  Licence  to  practise  Mi 
wifery,  £5  Ss.  The  admission  fee,  less  the  sum  paid 
the  examiners,  will  be  returned  to  rejected  candidafi 
The  examinations  for  these  licences  are  held  in  the  week  ft 
lowing  the  first  Friday  in  February,  May,  and  Novembt 
Notice  must  be  given,  and  the  schedule  transmitted  at  lea 
four  days  before  the  first  Friday  in  each  of  the  above  mont 
to  the  Registrar  of  the  Royal  College  of  Physicians  of  Irelan 
Kildare  Street,  Dublin,  from  whom  further  information  c 
be  obtained.  A  special  examination  can  be  obtained  und 
certain  conditions  which  can  be  ascertained  on  application 
the  Registrar.  .  n 

Membership. — A  candidate  for  the  Meinbership  of  the  £' 
lege  must  be  25  years  of  age  and  a  Licentiate  of  the  College 
three  years’  standing,  or  if  a  graduate  of  Arts  of  a  universi 
in  the  United  Kingdom,  a  Licentiate  of  one  year’s  standir 
or,  if  a  practitioner  of  seven  years’  standing,  then  he  is  £ 
mitted  to  the  Membership  after  one  year.  He  must  not  be  ( 
gaged  in  trade,  dispense  medicine,  or  practise  in  partnersh . 
He  must  also  have  held  during  at  least  six  months  the  olt; 
of  resident  physician  or  resident  medical  pupil,  or  of  hayi: 
acted  during  the  same  period  as  medical  clinical  clerk  iri 
recognised  hospital,  or  of  having  been  in  medical  charge  j 
at  least  twelve  months  of  a  public  institution  for  the  treatmo 
of  the  sick.  Every  candidate  must  pass  an  examination  in: 
Principles  of  Medicine,  including  Pathology,  Morbid  Anaton 
and  Medical  Chemistry ;  2.  Practice  of  Medicine,  includi; 
Principles  of  Public  Health  ;  3.  Clinical  Medicine.  The  : 
for  the  Examination  is  £21  (to  graduates  in  Arts  lo  guinef 
which  must  be  lodged  in  the  Royal  Bank,  Dublin,  before  - 
applications  and  certificates  are  sent  in.  The  examinatu- 
are  held  in  January,  April,  July,  and  October.'^ 

1  Any  candidate  who  has  been  rejected  at  the  examination  for 
Licence  in  Medicine  loses  this  privilege,  and  shall  be  required  to  pay 
full  fee  of  £3  3s.  for  the  Licence  in  Midwifery.  ■ 

*  The  admission  fee,  less  the  sura  paid  to  the  examiner,  will  be  reiui  •• 

to  the  rejected  candidates. 
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ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Fellowship. 

i,  candidate  for  the  Fellowship  shall  make  application  to 
President  and  Council  to  be  admitted  to  examination, 
1,  if  the  Council  decide  to  entertain  the  application,  it 
ill  lie  on  the  table  for  at  least  a  fortnight  for  consideration 
ore  it  is  put  to  the  Council  for  approval.  All  the  required 
dences  of  study  or  qualification,  fees,  and  testimonials  as 
character  must  be  submitted  previously  to  its  being  so 
isidered,  and  the  candidate  shall  then,  if  approved  by  the 
incil,  be  admitted  to  the  next  Sessional  Examination  or  to 
pecial  Examination  if  granted  by  Council,  at  such  date  as 
President  may  fix. 

Periods  of  Sessional  Fellowship  Examina- 

as  commence,  as  far  as  arrangements  permit,  on  the  third 
ndays  in  February,  May,  and  November.  Special  Ex- 
inations  may  be  granted  at  other  times  by  the  Council  if 
y  see  fit,  on  sufficient  cause  being  shown. 
rrades  of  Examination. — Candidates  for  the  Final  Fellow- 
p  Examination  are  divided  into  two  grades  :  1.  Licentiates 
graduates  in  Surgery  of  less  than  ten  years’  standing.  2. 
enUates  or  Graduates  in  Surgery  of  more  than  ten  years’ 
nding.  Candidates,  not  either  Licentiates  or  Graduates 
Surgery,  are  permitted  to  present  themselves  for  the 
mary  Examination  under  Grade  1. 

rraie  2.— Candidates  are  required  to  pass  two  Examina- 
^8 — Primary  and  Final.  But  candidates  may  present  them- 
/es  for  the  Final  Examination  immediately  after  passing 
Primary  part,  provided  they  have  complied  with  the 
■essary  regulations.  The  subjects  for  the  Primary  Ex- 
ination  are :  {a)  Anatomy,  including  Dissections,  (jb)  Physi- 
gy  and  Histology ;  those  for  the  Final  are:  {a)  Surgery, 
luding  Clinical  and  Operative  Surgery,  (6)  Surgical  Path- 

gy. 

'xade  5.— The  subjects  of  examination  are  :  (a)  Surgical 
atomy,  {b)  Surgery,  including  Clinical  and  Operative  Sur- 
y,  (c)  Surgical  Pathology. 

xes.— Grade  1 :  For  Licentiates  of  the  College— for  Primary 
amination,  15  guineas  ;  for  Final  Examination,  10  guineas. 

Licentiates  in  Surgery  of  other  licensing  bodies — for 
mary  Examination,  25  guineas ;  for  Final  Examination, 
guineas.  Grade  2:  Licentiates  of  the  College,  25  guineas  ; 
•entiates  in  Surgery  of  other  licensing  bodies,  40  guineas, 
tra  fee  for  Special  Examination,  10  guineas.  In  case  of 
Bction,  £10  10s.  in  addition  to  the  Special  Fee,  if  such  has 
■n  paid,  is  retained  by  the  College,  and  is  not  allowed  in 
■  fees  of  re-examination.  In  the  case  of  Fellowship  candi- 
es  who  fail  to  present  themselves  for  the  examination  at 
time  fixed,  without  having  previously  given  at  least  a 
ik  s  notice,  of  their  withdrawal,  £5  53.  of  the  fees  is  retained 
the  College. 

iHther  information  can  be  obtained  from  the  Registrar  at 
!  College. 


APOTHECARIES’  HALL  OF  IRELAND. 
Acence.—'l'he  Apothecaries’  Hall  of  Ireland  does  not 
V  grant  its  licence  except  to  qualified  practitioners, 
ose  names  appear  on  the  Medical  Register,  who 
in  to  add  this  to  other  qualifications.  Doctors  of 
uicine.  Licentiates  of  a  College  of  Physicians,  and 
:entiates  of  a  College  of  Surgeons,  who  have  also  a  Certi- 
"tactical  Pharmacy,  may  obtain  the  Licence  of  the 
■11  by  undergoing  examination— the  first  two  in  Pharmacy, 
^iatter  in  Medicine  and  Pharmacy.  The  fee  is  £10  10s. 
'erUfi<jute  of  Assistant. — The  Hall  grants  a  certificate  of 
sistant  after  examination  to  persons  of  not  less  than  16 
ns  of  age  who  have  spent  two  years  at  Practical  Pharmacy 
aer  the  superintendence  of  a  duly  regiftered  Apothecary 
^“^“laoeutical  Chemist.  The  examination,  which  is  held 
'ntnly  (except  in  August),  embraces  the  subjects  of 
armacy,  practical  and  theoretical.  Materia  Medica,  the 
lusn  Pha^macoj  oeia,  and  the  correct  translation  and  com- 
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pounding  of  Medical  Prescriptions.  Fee  for  examination  and 
registration,  £1  78. 

Further  information  can  be  obtained  from  Mr.  R.  Mont¬ 
gomery,  M.R.C.S.,  Secretary. 


NOTES  ON  MEDICAL  SCHOOLS  AND  COLLEGES. 


LONDON. 

The  special  attention  of  all  students  intending  to  enter  at  a 
medical  school  in  London  should  be  directed  to  the  fact  that 
the  degrees  of  Doctor  and  Bachelor  of  Medicine  are  conferred 
by  Universities  only.  The  holders  of  diplomas  from  Corpo¬ 
rations  (the  Colleges  of  Physicians  and  Surgeons,  or  the 
Apothecaries’  Hall)  have  no  legal  right  to  use  the  title  of 
“  Doctor.”  Those  students  who  desire  the  degree  of  Doctor, 
and  intend  to  obtain  their  medical  education  in  London,  are 
warned  that  they  should  matriculate  at  the  University  of 
London  before  entering  a  medical  school.  Failure  to  under¬ 
stand  this  point  is  a  common  source  of  delay,  disappointment, 
and  avoidable  expense.  Further  remarks  on  this  subject 
will  be  found  in  the  article  on  the  Medical  Curriculum  printed 
on  page  573. 

Particulars  are  given  below  of  the  twelve  medical  schools 
in  London  which  provide  for  the  full  curriculum.  The 
schools  are  connected  in  each  case  with  a  large  general  hos¬ 
pital,  where  clinical  instruction  is  given  in  Medicine  and 
Surgery,  and  within  which  students  can  obtain  the  necessary 
appointments  as  medical  clinical  clerks  and  surgical  dressers. 
All  the  schools  have  arrangements  under  which  the  student 
is  enabled  to  attend  the  requisite  number  of  cases  of  mid¬ 
wifery. 

The  arrangements  at  the  various  schools  are  everywhere  the 
same  in  principle,  and  are  in  conformity  with  the  require¬ 
ments  of  the  General  Medical  Council  and  the  qualifying 
bodies.  The  laboratories  for  chemistry,  physiology  and  hist¬ 
ology,  and  pathology  have  at  most  of  the  schools  been 
peatly  improved  during  recent  years,  and  the  facilities  for 
instruction  at  the  smaller,  as  widl  as  at  the  larger,  schools 
are  now  in  most  respects  very  complete,  and  are  yearly  ex¬ 
tended  and  improved. 

St.  Baetholomew’s  Hospital  Medical  School. 

Tbe  Hospital  contains  750  beds. 

Appointments.— CWnicad  Clerks  to  the  Physicians  and  to 
Uie  Physician-Accoucheur,  and  Dressers  to  the  Surgeons  and 
in  the  Casualty  Department  are  chosen  from  the  most  dili¬ 
gent  students.  Clerks  and  Dressers  are  also  selected  to 
attend  in  the  out-patient  rooms,  in  the  special  departments 
(Ophthalmic,  Orthopaedic,  Gynaecological,  Laryngologieal, 
Aural,  Dermatological,  and  Electrical),  and  in  the  post-mortem 
room.  Eight  House-Physieians  and  ten  House-Surget  ns 
(who  must  be  qualified  to  practise),  and  a  Senior  and  a  Junior 
Assistant  Chloroformist,  are  appointed  annually.  A  Resident 
Midwifery  Assistant  and  an  Ophthalmic  House-Surgeon  are 
appointed  every  six  months.  Each  of  these  officers  receives 
a  salary  of  £25  a  year,  except  the  Senior  Assistant  Chloro¬ 
formist,  who  receives  £75,  and  the  Junior  Assistant  Chloro¬ 
formist,  who  receives  £50.  All,  except  the  nine  Junior  House- 
Physicians  and  House-Surgeons,  are  provided  with  rooms. 
An  Extern  Midwifery  Assistant  is  appointed  every  three 
months  at  a  salary  of  £50,  and  two  Assistant  Electricians  are 
appointed  every  six  months. 

There  is  a  residential  college  within  the  precincts  of  the 
Hospital. 

The  recreation  ground  which  has  recently  been  pui chased 
for  the  use  of  members  of  the  Students’  Amalgamated  Clubs 
was  formally  opened  last  June. 

A  special  class  is  held  for  students  preparing  for  the  Pre 
liminary  Scientific  Examination.  Tutorial  Clast es  in  all 
subjects  are  held  in  preparation  for  all  Universily  and  other 
examinations  without  further  fee. 
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Entrance  Scholarships. — Two  Senior  open  Scholarships  in 
Science,  value  of  each  £76,  tenable  for  one  year,  to  be  com¬ 
peted  for  at  the  end  of  September  ;  candidates  must  be  under 
25  years  of  age.  The  subjects  are  Physics  and  Chemistry 
for  one.  Physiology  and  Biology  for  the  other.  Two  Junior 
open  Scholarships,  value  £150  and  £50,  will  be  competed  for 
at  the  same  time  in  the  subjects  of  the  London  University 
Preliminary  Scientific  Examination.  Candidates  must  be 
under  20  years  of  age.  The  successful  candidates  must  enter 
at  St.  Bartholomew’s  Hospital  in  the  October  succeeding  the 
examination.  Jeaffreson  Exhibition  :  £20 ;  examination  at 
the  end  of  September ;  subjects:  Latin,  Mathematics,  and 
any  one  of  the  following  languages— Greek,  French,  Germa.n. 
Candidates  for  the  open  Scholarships  and  the  J eafFreson  Ex¬ 
hibition  must  not  have  entered  to  the  hospital  practice  of  any 
metropolitan  medical  school.  The  Treasurer’s  Research  Stu¬ 
dentship  in  Pathology,  of  the  value  of  £100  a  year,  is  given  by 
election  to  the  most  promising  of  the  recently  qualified  men. 
The  Research  Student  must  engage  in  original  work  in  the 
Hospital  laboratories.  The  total  value  of  the  Scholarships 
and  Prizes  is  nearly  £900  per  annum.  ,  i  n 

Communications  regarding  the  Hospital  and  Medical  College 
must  be  addressed  to  Dr.  T.  W.  Shore,  Warden  of  the  College, 
St.  Bartholomew’s  Hospital. 


Chabing  Cboss  Hospital  Medical  School. 

The  Hospital  contains  180  beds.  Students  are  also  admitted 
to  the  practice  of  the  Royal  Westminster  Ophthalmic  Hos¬ 
pital,  which  contains  30  beds. 

Appointments.— CWnicsX  Clerks  and  Dressers.  Clinical  Ward 
Clerks,  Surgical  Ward  Clerks,  and  Pathological  Assistants 
are  appointed  for  three  months.  Assistant  Demonstratorships 
of  Anatomy  and  Physiology  are  also  open  to  the  students. 
Four  House-Physicians,  four  House-Surgeons,  and  two  resi¬ 
dent  Obstetric  Officers  are  appointed  by  competitive  exami¬ 
nation  for  six  months.  They  are  entitled  to  rooms  and  com¬ 
mons  in  the  hospital.  A  Medical  and  a  Surgical  Registrar, 
each  with  a  salary  of  £40  a  year,  are  appointed  for  twelve 
months.  An  Electrical  Assistant  is  appointed  every  six 
months,  and  receives  an  honorarium  of  £12  12s.  at  the  end  of 
his  term  of  office. 

Entrance  Scholarships.— TvfO  Entrance  Scholarships,  of  the 
value  of  120  guineas  and  60  guineas  respectively,  are  awarded 
annually  at  the  commencement  of  each  winter  session,  after 
a  competitive  examination  in  the  following  groups  of  sub¬ 
jects  :  (1)  English,  including  Language,  History,  and  Geo¬ 
graphy  ;  (2)  any  two  of  the  following  four  languages— Latin, 
Greek,  French,  and  German;  (3)  Mathematics,  including 
Arithmetic,  Algebra,  and  Geometry  ;  and  Mechanics,  includ¬ 
ing  Statics  and  Dynamics  ;  (4)  Inorganic  Chemistry  and  Ex¬ 
perimental  Physics,  including  Acoustics,  Heat,  Magnetism ^ 
Electricity,  and  Optics;  and  (5)  Animal  and  Vegetable 
Biology.  The  value  attached  to  each  group  of  subjects  is 
1,000  marks;  200  marks  will  be  deducted  from  the  number  of 
marks  given  for  each  paper,  so  that  no  credit  will  be  given 
for  any  paper  in  which  the  candidate  obtains  less  than  one- 
fifth  of  the  total  marks.  Candidates  must  be  under  25  years 
of  age  on  the  first  day  of  the  examination.  No  candidate 
may  offer  himself  for  examination  in  more  than  three  of  the 
above  groups  of  subjects,  the  selection  of  the  groups  being 
left  entirely  to  the  candidate.  In  the  first  three  groups  the 
subjects,  as  regards  the  extent  and  the  authors  selected,  will 
be  the  same  as  those  chosen  for  the  Matriculation  Examina¬ 
tion  of  the  University  of  London  in  the  June  immediately 
preceding  ;  in  the  fourth  and  fifth,  the  same  as  those  for  the 
Preliminary  Scientific  Examination  of  the  same  University. 
Candidates  must  give  notice  to  the  Librarian  of  their  inten¬ 
tion  to  compete,  and  of  the  groups  in  which  they  offer  them¬ 
selves  for  examination,  on  or  before  Saturday,  September 
14th.  1895.  The  Examination  will  commence  at  the  School 
on  Monday,  September  16th,  at  10  a.m.,  and  continue  during 
the  week.  The  successful  candidates  will  be  required  to 
enter  forthwith  for  their  complete  medical  education  at  the 
Charing  Cross  Hospital. 

A  Universities'  Scholarship  (of  the  value  of  60  guineas)  is 
open  to  students  from  the  University  of  Oxford  who  have 
passed  the  First  M.B.  Examination,  and  to  students  of  the 
University  of  Cambridge  who  have  passed  the  Second  M.B. 
Examination,  and  who  have  not  entered  at  any  London 


medical  school.  Subjects  :  Anatomy  and  Physiology,  inclcl 
ing  Histology.  The  Examination  for  this  Scholarship,  whi ' 
will  be  partly  practical,  will  be  held  at  the  School  on  Se 
tember  16th  and  17th,  1895.  Candidates  must  give  notij 
to  the  Librarian  of  their  intention  to  compete  on  or  befo 
Saturday,  September  14th.  The  successful  candidate  will 
required  to  enter  forthwith  at  the  Charing  Cross  Hospital  f 
the  completion  of  his  curriculum. 

Further  information  maybe  had  of  the  Dean,  Mr.  Stanl 
Boyd.  _ 

St.  Geobgb’s  Hospital  Medical  School. 

The  Hospital  contains  351  beds,  of  which  205  are  devoted 
Surgical,  and  146  to  Medical  cases. 

Appointments.— Yomt  House-Physicians  and  four  Houf 
Surgeons  are  appointed  quarterly  from  among  the  perpetr 
pupils  ;  they  hold  office  for  six  months  in  each  capacity 
succession,  and  reside  and  board  in  the  hospital  free 
expense.  An  Obstetric  Assistant  is  appointed  annnally ; 
must  be  a  legally  qualified  practitioner.  He  resides  a 
boards  in  the  hospital,  and  receives  a  yearly  salary  of  £9' 
A  Curator  of  the  Pathological  Museum  and  a  Medical  and 
Surgical  Registrar  are  appointed  annually  from  among  t 
senior  pupils,  each  with  a  salary  of  £50 ;  and  an  Assists. 
Curator  with  a  salary  of  £30.  A  Senior  Anaesthetist  is  f 
pointed  annually,  with  a  salary  of  £50  a  year;  and  a  Jnni| 
Anaesthetist  with  a  salary  of  £20.  as  the  result  of  a  oo, 
petitive  examination  held  every  three  months,  those  studei 
who  desire  to  proceed  to  the  offices  of  House-Physician  a 
House-Surgeon  are  appointed  as  assistants  during  twelj 
months  in  the  special  and  general  divisions  of  the  out-pati( 
department.  Two  Demonstrators  of  Anatomy  pe  appoini 
annually,  each  with  a  salary  of  £50.  Each  pupil  of  the  H 
pital  must  act  as  Clinical  Clerk  and  Dresser  before  a  cert 
cate  of  attendance  on  hospital  practice  can  be  signed. 

Entrance  Scholarships. — The  following  Entrance  Scholarsb: 
are  offered  for  competition  :  1.  A  Scholarship,  value  £’45, 

the  sons  of  medical  men  who  have  entered  the  school  dari 
the  current  year.  2.  Two  Scholarships,  each  of  £50,  open 
all  students  commencing  their  studies.  The  subjects 
these  three  Scholarships  will  be  Latin,  Greek,  French,  (1 
man.  Mathematics,  Physics,  Chemistry,  and  Physiograp: 
Three  of  these  to  be  taken,  at  option,  save  that  at  least  (i 
linguistic  and  one  scientific  subject  must  be  taken.  Ihe 
amination  will  be  held  in  October.  The  examination  for 
these  Scholarships  will  be  on  October  3rd,  4th,  and  5th. 
Two  Scholarships,  value  £85,  for  students  who  have  entes 
during  the  current  year,  and  have  passed  or  completed  ' 
curriculum  for  the  Oxford  First  M.B.  or  the  Cambria 
Second  M.B.  Subjects  for  these  three  Scholarships :  Orgai 
Chemistry,  Anatomy,  Physiology,  Zoology,  Botany;  f| 
two  to  be  taken,  at  option.  4.  A  Scholarship,  value  £8j, 
students  of  Provincial  University  Colleges  in  England  c. 
Wales  who  have  entered  the  School  during  the  current 
and  have  passed  or  completed  the  curriculum  for  the  IstM 
of  London  or  the  corresponding  examination  of  the  Victo: 
University  or  of  Durham.  The  examinations  for  thi 
Scholarships  will  commence  on  October  7th. 

Turther  Information  may  be  obtained  from  the  Dean  m 
School;  from  any  of  the  Lecturers;  or  from  Mr.  F., 
Marshall,  the  Resident  Medical  Officer  at  the  Hospital. 


Guy’s  Hospital  Medical  School. 

The  Hospital  contains  695  beds,  of  which  500  are  in  const; 
occupation.  Detached  wards,  containing  40  patients,  are 
apart  for  the  purpose  of  instruction  in  clinical  medicine. 

Appointments. — All  appointments  are  given  according  to 
respective  merits  of  the  candidates,  and  without  extra  p- 
ment.  There  are  appointed  annually  House- Physicia 
House-Surgeons,  Assistant  House-Physicians, 
House-Surgeons,  Surgeons’  Dressers,  and  Medical  ChQ’’ 
Clerks,  Dressers  in  the  Eye  Wards,  Dressers  in  the  IhG 
Department,  Clinical  As>‘istants,  Assistant  Physicirf 
Clerks,  Assistant-Surgeons’  Dressers,  Dressers  in 
gery.  Obstetric  Ward  Clerks.  Surgical  Clinical  Clef 
Assistant-Surgeons’  Clerks,  for  three  months;  Ooste, 
Residents,  Post-mortem  Clerks,  Dental  Surgeon’s  Dress, 
Aural  Surgeon’s  Dressers,  Obstetric  Out-Patient  Uie-; 
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tern  Obstetric  Attendants,  Clerks  in  the  Electrical 
;»artment,  also  Clerks  to  the  Anaesthetists.  A  special 
lorary  certihcate  is  given  to  every  gentleman  who  has 
.gently  performed  the  duties  of  not  less  than  three  of  the 
ions  offices. 

'ntrance  Scholarships —Yonv  open  Scholarships,  two  in  Arts 
[I  two  in  Science,  will  be  offered  for  competition  in  Sep- 
iber,  1895.  Entrance  Scholarships  in  Arts  :  1.  A  Scholar- 
p  of  £100,  open  to  candidates  under  20  years  of  age.  2  A 
olarship  of  £50,  open  to  candidates  under  25  years  of  age 
jects :  English  Language,  including  Grammar  and  Com- 
ition.  Latin,  Greek,  including  Grammar,  translation 
a  specmed  authors,  translation  of  easy  passages  not  taken 
a  such  authors,  and  translation  from  English  into  Latin 
Treek.  In  Latin  and  Greek  the  passages  for  translation 
be  taken  from  the  set  books  required  for  the  previous 
jr  Examination  for  Matriculation  at  the  University  of 
idon,  or  the  September  Examinations  of  the  Society  of 
'thecaries,  and  of  the  College  of  Preceptors.  French  • 
man ;  Including  Grammar,  translation  into  English,  and 
slation  from  English  into  French  or  German.  Arith- 
ic  and  Algebra:  As  far  as  simple  equations  inclusive, 
metry :  Including  the  subject  matter  of  Euclid,  Books  i, 
ind  III,  with  easy  deductions.  Candidates  may  choose 
reen  Greek,  French,  and  German,  but  will  not  be  allowed 
ks  m  more  than  one  of  these  subjects.  Entrance  Scholar¬ 
's  m  Science.  1.  A  Scholarship  of  £150,  open  to  candi- 
s  under  25  years  of  age.  2.  A  Scholarship  of  £60,  open 
andidat^  under  25  years  of  age.  Subjects :  Inorganic 
mistry,  General  Biology  ("Zoology,  Botany),  Experimental 
SICS,  including  General  Properties  of  Solid,  Liquid,  and 
?ous  Bodies,  Acoustics,  Heat,  Magnetism,  Electricity, 
Optics.  There  will  be  a  practical  examination  in  Che¬ 
ryl  in  addition  to  the  paper.  Specimens  will  be  given 
the  papers  in  Botany  and  Zoology.  The  successful  can- 
te  will  be  required  to  enter  at  the  Hospital,  as  a  Perpe- 
Student,  in  the  October  immediately  succeeding  the 
mination.  Names  of  intending  candidates  should  be  for- 
ed  on  or  before  September  9th,  to  the  Dean,  Guy’s  Hos- 
Ij  London,  S.E.,  and  candidates  for  the  Scholarships  in 
must  then  specify  the  set  subjects  in  Latin  and  Greek 

mich  they  propose  to  present  themselves  for  exami- 
)n. 

Residential  College  within  the  precincts  of  the  Hospital 
mmodates  about  sixty  students. 

rther  information  may  be  obtained  on  application  to  the 
1  of  the  Medical  School. 


King’s  College  Medical  Faculty. 
e  Hospital  contains  220  beds  in  daily  use. 

Resident  Medical  Officers,  Clerks,  and 
sers  are  chosen  from  matriculated  students,  and  the 
pr  have  rooms  and  commons  free.  Two  Sambrooke 
Btrarships,  of  the  annual  value  of  £50  each,  tenable  for 
’ears  open  to  matriculated  students  who  have  filled  any 
e  higher  appointments  of  the  Hospital. 
trance.  Scholarshijis.—Two  Warneford  Scholarships,  for  the 
aragement  of  previous  education,'  each  £25  per  annum, 
hree  years ;  one  Additional  Scholarship  of  £25  per 
m  for  two  years  will  be  given  in  October,  and  one  Warne- 
ocholarship  of  £25  per  annum  for  two  years,  for  third 
resident  matriculated  students,  at  the  close  of  the  winter 
on.  Two  Sambrooke  Exhibitions,  one  £60  and  one  £10. 
to  all  matriculated  students  at  the  commencement  of 
course  of  study ;  subjects  of  examination.  Mathematics, 
u  Chemistry,  Botany,  and 

;*gy.  Rabbeth  Scholarship,  value  £20,  in  July,  for  best 

Saturday,  September  28th.  in  thefollow- 
Old  Testament,  First  and  SecondBooks  of  Samuel: 
according  to  St,  John  :  the  Church  Catechism. 

Catechism,  or  Maclear’s  Class 
Ohurch  of  England.  2.  English  :  Shakespeare, 
ook^MH<rV,r  History  of  England,  from  1660  to  1700 ; 

Ivir  s  0/  England.  4.  Latin  :  Cmsar  De  Bello  Ballico, 

lian  ■  Xenophon,  Hellenics,  Book  iv.  6.  French  :  Erckmann- 

German;  Schiller,  Wallenstein.  8. 
ions  including  Quadratic 

esa^inn  Proportion  and  Arithmetical  and  Geometrical 

^  K  Books  i-iv,  or  the  subjects  thereof.  Names  of  can¬ 
't  2tth  Secretary  before  2  p.m.,  on  Thursday,  Sep- 


eyidenceof  early  scientific  training.  Two  Science  exhibitions, 
given  annually,  in  October,  by  the  Clothworkers’ Company, 
one  of  £30  per  annum  and  one  of  £20 per  annum,  each  tenable 
lor  two  years,  for  proficiency  in  any  four  of  the  following  sub¬ 
jects  :  Mathematics,  Mechanics.  Physics,  Chemistry,  Botany 
Geology,  Mineralogy,  and  Zoology,  will  be  open  to  all  can¬ 
didates  who  are  under  the  age  of  19.  Rooms  are  provided 
within  the  College  for  a  limited  number  of  matriculated 
students  under  the  supervision  of  the  Censor.  The  cost  of 
the  academical  year  varies  from  £50  to  £60  for  rent  of  rooms 
and  dinner.  The  Dean  of  the  Medical  Department,  Professor 
Curnow,  attends  daily  (Saturdays  excepted),  at  King’s  Col- 
lege,  from  11  30  a.m.  to  1  p.m.,  for  the  purpose  of  seeing 
stu(3ents  and  their  friends.  Any  letter  addressed  to  the  Dean 
during  the  vacation  will  receive  early  attention. 

London  Hospital  Medical  School. 

The  Hospital  is  the  largest  general  hospital  in  the  kingdom  • 
it  contains  786  beds.  ’ 

Appointments.— Tivq  House-Physicians,  five  House-Sur¬ 
geons,  and  a  Resident  Accoucheur  are  appointed  every  six 
months ;  two  Assistant  Anaesthetists,  two  Receiving-room 
Officers,  and  a  Senior  Dresser  to  Out  patients  every  three 
months.  Clinical  Clerks,  Surgical  Dressers,  and  Clinical 
Obstetric  Clerks  are  appointed  every  three  months.  Every 
student  must  act  as  a  Clinical  Clerk  for  three  months  in  the 
medical  out-patient  department,  after  passing  the  second 
exa,mination  in  Anatomy  and  Physiology.  Maternity  pupils 
reside  in  the  hospital  every  week.  Each  student  must 
attend  at  least  twenty  cases  of  Midwifery ;  those  who  have 
attended  one  hundred  are  entitled  to  a  special  certificate. 
Dressers  reside  and  board  in  the  hospital  every  week.  Every 
student  must  act  as  a  dresser  in  the  surgical  out-patient 
department  for  at  least  six  months  after  the  end  of  the  first 
winter  session.  Three  Clinical  Assistants  are  appointed 
every  three  months  for  the  medical  out-patients,  i  nd  are 
eligible  for  re-election.  Each  receives  a  salary  ai  the  rate 
of  £80  per  annum.  Unpaid  Clinical  Assistants  are  appointed 
in  the  Ophthalmic  department.  A  Medical  Registrar  and  a 
Surgical  Registrar  are  appointed  annually;  each  receives 
£100.  An  Instructor  in  Anaesthetics  is  appointed  annually, 
and  receives  £50.  Every  student  must  act  as  a  Post-mortem 
Clerk  for  three  months.  A  Dental  Assistant,  Prosectors  of 
Anatomy,  and  Dressers  in  the  Ophthalmic  and  Aural  depart¬ 
ments,  are  also  appointed.  The  holders  of  resident  appoint¬ 
ments  are  provided  with  rooms  and  board. 

Entrance  Scholarships. — Six  Entrance  Scholarships,  value 
£120,  £60,  £60,  £35,  £30,  and  £20;  examination  at  the  end  of 
September,  Science,  value  £120,  £60,  and  £35,  in  the  subjects 
appointed  by  the  University  of  London  as  the  subjects  of  the 
Preliminary  Scientific  Examination.  Human  Anatomy  and 
Physiology,  and  Histology,  value  £60.  Conditions:  Can¬ 
didates  must  be  students  of  the  University  of  Oxford  who 
have  passed  the  First  M.B.  Examination,  or  students  of  the 
University  of  Cambridge  who  have  passed  the  Second  M.B. 
Examination.  Arts,  value  £30  and  £20.  The  Epsom  College 
Scholarship,  open  to  students  of  Epsom  College,  represents  a 
free  medical  education  at  the  London  Hospital.  Nineteen 
other  Scholarships  and  Prizes  will  be  offered  during  the 
ensuing  session. 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro 
Scott,  at  the  College. 

St.  Maby’s  Hospital  Medical  School. 

The  Hospital  contains  281  beds ;  the  number  will  shortly  be 
raised  to  381. 

Appointments. — Three  House-Physicians  and  three  House- 
Surgeons  are  appointed  for  six  months  each,  and  two  Obstet¬ 
ric  Officers  for  six  months  each  ;  all  live  free  of  expense  in 
the  Hospital.  All  students  must  act  as  Clinical  Clerks  and 
Dressers  for  eight  months  after  passing  the  Primary  Exami¬ 
nations,  and  after  having  acted  as  Dressers  two  months  in 
the  Casualty  Department.  Demonstrators  of  Anatomy  are 
appointed  annually  at  salaries  of  £70  ;  two  Assistant  Demon¬ 
strators  and  two  Prosectors  with  an  honorarium  of  £5  each  ; 
a  Demonstrator  of  Physiology  at  a  salary  of  £100,  and  two 
or  three  Assistant  Demonstrators,  who  receive  an  honorarium 
of  £5 ;  a  Demonstrator  of  Chemistry  and  Physics  at  a  salary 
of  £100,  and  an  Assistant  Demonstrator,  who  receives  an 
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honorarium  of  £5 ;  a  Demonstrator  of  Biology  at  a  salary 
£50;  and  two  Assistant  Demonstrators  who  receive  £5;  ana 
two  Demonstrators  of  Pathology,  to  assist  the  lecturers,  who 
receive  an  honorarium  of  £5  each.  ,  o  • 

Entrance  Scholarships. — One  Scholarship  in  Natural  Science, 
value  £105,  and  three  of  the  value  of  £52  lOs.  each  ;  subjects, 
inorganic  Chemistry,  Experimental  Physics,  and  Ele¬ 
mentary  Biology.  There  will  be  a  practical  examination  in 
each  subject.  The  examination  takes  place  at  the  end 
of  September.  The  candidates  must  not  have  completed 
a  winter  session  of  study  at  a  medical  school  in  London. 
The  successful  candidates  must  enter  as  perpetual  pupils  o 
the  Hospital,  and  purgue  the  full  course  of  study  there,  a 
scholarship  of  £138  for  students  of  Epsom  College,  who  are 
sons  of  medical  men.  Two  scholarships,  each  ot  £5..  lus., 
open  to  students  from  a  University,  who  have  not  entered  at 
any  London  medical  school :  subjects.  Physiology  and  HiS" 
tology,  and  either  Anatomy  or  Chemistry  at  the  option  of  the 

are  held  for  the  Preliminary  Scientific.  Inter¬ 
mediate  M.B.,  and  Final  M.B.  Examinations  of  the  Univer¬ 
sity  of  London,  and  for  the  Examinations  for  the  Fellowship 
of  the  Royal  College  of  Surgeons. 

Students  may  reside  in  the  College,  3o  and  3o,  Wes^ourne 
Terrace,  under  the  supervision  of  the  Warden,  Mr.  E. 
Roughton.  Terms,  inclusive  of  all  school  fees,  and  includ¬ 
ing  the  assistance  of  the  demonstrators  on  three  evenings  in 
the  week,  can  be  obtained  on  application  to  the 

Further  information  may  be  obtained  from  the  School  beere 
tary,  Mr.  Frederic  H.  Madden,  or  from  the  Dean  of  the  School, 
Mr.  George  P.  Field.  _ 


commencing  their  medical  studies  at  the  Hospital  in  Octobei 
1895  The  successful  candidates  must  become  general  pupil 
of  tlie  school.  Examination  on  September  27th  and  follow, 
ing  days.  Candidates  must  send  in  their  names  to  the  Deaii 
stating  the  three  subjects  they  select,  on  or  before  Septen 

^^xfSmrsities  Scholarship.— ka  annual  Entrance  Scholarshi 
of  the  value  of  £30  a  year,  tenable  for  two  years,  is  open  1 
students  of  the  University  of  Cambridge  who  have  passed  tt 
Second  M.B.  Examination,  and  to  students  m  the  Universit 
of  Oxford  who  have  passed  the  First  M-R-.  Exammatioi 
Subjects:  Anatomy  and  Physiology,  including  liistolog 

The  examination  takes  place  in  October. 

The  Ereer  Lucas  Scholarship  is  annually  awarded  on  tl 
nomination  of  the  Head  Master  to  a  pu^l  of  the  Royal  Med 
cal  College,  Epsom,  who  has  passed  the  Preliminary  Scientii 

M.B.  Examination.  i  j  av.  t. 

Information  may  be  obtained  from  Dr.  Coupland,  the 
from  Dr.  Pasteur,  Secretary  of  the  School ;  from  any  of  tl 
Lecturers  ;  or  from  the  Resident  Medical  Officer  at  the  Rc 

rle  Residential  College  is  situated  in  Cleveland  Street,  V 
and  has  its  frontage  in  the  Hospital  garden ;  it  accommodat 
about  30  students.  The  Warden  is  the  Rev.  W.  G.  Deighto 
M.A.,  Chaplain  of  the  Hospital. 


Middlesex  Hospital  Medical  School. 

TAe  HbsmYaZ  contains  320  beds.  .  / 

Appointments,  etc. — Eighteen  Resident  Appointments  are 
open  annually  to  competition  among  pupils  of  the  Hospital. 

The  officers  reside  and  board  in  the  Residential  College  free 
of  expense.  There  are  two  Casualty  Medical  and  two  Casualty 
Surgical  Officers  appointed  annually.  Six  House-Surgeons 
are  appointed  every  year  at  intervals  of  two  months,  after 
examination;  they  must  have  a  legal  qualification.^  Six 
House-Physicians  are  also  appointed  annually  at  similar 
intervals ;  they  must  have  a  legal  qualification,  or  hold  a 
Broderip  Scholarship.  An  Obstetric  House-Physician  (quali¬ 
fied  to  practise)  is  appointed  every  six  months.  Each  of  the 
above-mentioned  resident  officers  pays  (except  the  Casualty 
officers  who  receive  a  salary)  £10  10s.  on  appointment.  Non- 
Resident  Physicians’  Assistants  are  appointed  m  the  out¬ 
patient  department.  Clinical  Clerks  and  Dressers  are  ap¬ 
pointed  for  six  months.  An  Obstetric  Physician  a  Clerk  is 
appointed.  In  the  out  patient  department  the  appointments 
are-  Dresser  to  the  Assistant  Surgeon  and  to  the  Dental 
Surgeon,  Clerk  to  the  Assistant  Physician,  Dresser  to  the 
Ophthalmic  Surgeon,  Clerk  in  the  Department  for  Diseases 
of  the  Skin,  Clerk  in  the  Department  for  Diseases  of  Women, 
and  Dresser  to  the  Throat  and  Ear  Department.  There  are 
also  Extern  Midwifery  Clerks,  and  Post  mortem  Clerks.  The 
appointments  are  so  arranged  that  every  student  may  dicing 
his  course  take  both  a  Clerkship  and  a  Dressership.  Each 
student  must  be  an  out-patient  clerk  or  an  out- patient  dresser 
before  being  eligible  to  an  in-patient  clerkship  or  dressership. 
No  student  can  be  appointed  to  any  office  until  he  has  passed 
the  second  examination  of  the  Examining  Board  in  England, 
or  its  equivalent.  Clinical  Assistants  are  appointed  in  the 
Ophthalmic,  Skin,  and  Throat  and  Ear  Departments. 

Entrance  Scholarships.— Two  Entrance  Scholarships,  value 
£55  and  £40,  tenable  for  two  years,^  are  open  to  all  gentlemen 


St.  Thomas’s  Hospital  Medical  School. 

The  Hospital  contains  572  beds.  .  . 

Appointments.- A  Resident  Assistant  Physician  and  a  Re 
dent  Assistant  Surgeon,  at  a  salary  of  £100  per  annum  eac 
with  board,  are  appointed,  and  may  hold  office  for  a  term  r 
exceeding  three  years.  Two  Resident  and  two  Non- Reside 
House-Physicians,  and  four  Resident  House-Surgeons,  fc 
Assistant  House  Surgeons,  a  Senior  and  Junior  Obstet 
House-Physician,  are  selected  from  gentlemen  who  have_( 
tained  their  professional  diplomas,  every  three  months.  1 
Ophthalmic  House-Surgeons,  chosen  from  qualified  stuuen 
are  appointed  for  six  months,  the  senior  receiving  a  salary! 
the  rate  of  £50  per  annum,  and  the  jimior  being  provic 
with  commons.  The  Resident  Ho^se-Physicians,  the  R( 
dent  House-Surgeons,  the  Senior  Obstetric  House-Physici 
and  the  Dresser  on  Accident  Duty  are  provided  with  ro  . 
and  commons.  Clinical  Clerks  and  Dressers  sdec. 
each  year  to  the  number  of  at  least  one  hundred  for  . 
patients  and  eighty  to  one  hundred  ^or  out-patients.  Clm  * 
Assistants  in  the  departments  for  Diseases  of  the  Thu 
Skin,  and  Ear  are  appointed  every  three  “onths.  Ubstej 
Clerks  are  from  time  to  time  appointed  ;  also  Assistantsi 
the  Physiological  Laboratory,  Prosectors,  and  Assistants^ 
the  Lecturer  on  Materia  Medica,  to  teachers  m 
Surgery,  and  to  Demonstrators  of  Morbid  Anatomy, 
students  have  the  opportunity  of  being  engaged  m Jbej 
formance  of  the  practical  duties  in  connection  with; 
Medical,  Surgical,  and  Special  departments  of  the  Hospi 
Two  Hospital  Registrars  are  appointed  at  an  annual  saiar.. 
£100,  and  an  Obstetric  Tutor  and  Registrar  at  ^  ^ary  o  - 
per  annum.  A  Chief  Assistant  in  the  department  for  Dise.. 
of  the  Throat  is  appointed  annually. 

The  School  buildings,  isolated  by  a  large  quadrangle  i 
the  Hospital,  stand  at  its  southern  extremity.  be^een  _ 
river  and  the  gardens  of  Lambeth  Palace,  ^bey  ^ 
commodious,  and  every  effort  has  been  made  to  p  _ 


and  Experimental  Physics  ;  comprising  the  composition  and  reso^ 

Statical  Forces.  Simple  Machines,  the  ratio  ^  t  tw  of  the  Mi* 

in  each.  Centre  of  Gravity.  General  Laws  of  Motion^  “a 


1  The  following  are  the  subjects  for  examination (1)  Latin :  The 
examination  will  consist  of  passages  for  translation  into  English  ,  short 
passages  for  translation  from  English  into  Latin ;  and  questions  in 
grammar.  September,  1895,  drsar,  Gallic  war.  Book  vii.  September,  189b, 
Cicero,  dc  Amicitia  and  In  CatiUnam,  iii. — (2)  Greek :  The  examination 
will  consist  of  easy  passages  for  translation  into  English,  and  questions 
in  grammar.  September,  1895,  Xenophon,  Hellenica.  Book  iv .  September, 
1898,  Euripides,  Andromache.  The  books  selected  are  those  set  mr  the 
Matriculation  Examination  of  the  Tiniversity  of  London  held  in  the  pre¬ 
ceding  June.— (3)  French  or  German :  The  examination  will  consist  ot 
passages  (authors  not  set)  for  translation  into  English,  short  passages 
for  translation  from  English  into  French  or  German,  and  questions  m 
grammar. — (4)  Mathematics :  comprising  Arithmetic,  Algebra  up  m  ana 
including  Quadratic  Equations ;  and  Euclid,  Books  i,  ii,  iii.— (5)  Mechanics 


.  „  Gravity.  Hsnerai  i.aws  ui  muuiuu.  . 

of  Falling  Bodies.  Pressure  of  Liquids  and  ® Lg 

the  subjects  included  in  the  Schedule  of  ^fLond* 

Preliminary  Scientific  (M.B.)  Examinaapn  course! 

(6)  Chemistry:  the  range  of  subjects  opigntificC^ 

scribed  by  the  University  of  London  for  the  |amentan 

Examination  under  the  head  of  Cheinistry.  ^'^“tfpntion  tP 

ciples  of  the  Science  aptly  illustrated  will  more  attent^^^^^ 

detailed  account  of  the  manufacture  pi  the  Salts  of  tiie  Me 
Botany :  the  use  of  recognised  Botanical  Terms.  Vegetabl  . . 

The  outlines  of  Vegetable  Physiology.  Th^e  Features  an  x 

the  various  classes  of  the  Cryptogamia.  The  pWactos  of  r(i 

cipal  British  Natural  Orders.  Demonstration  of  the  characters  o^  r 

Specimens,  and  the  recognition  of  iji  blthat^ 

pared  Microscopical  Slides, — (8)  Zoology :  the  T  ondon  — ff 

Preliminary  Scientific  Examination  of  the  University  of  specif 
dates  will  be  required  to  examine  Microscopic  and  ^her  bpe^c^^  ^ 
Candidates  will  be  examined  in  any  three,  and  not  more, 
subjects  which  they  may  select. 
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jsommodation  completely  fulfilling  modern  requirements. 

the  year  1885  the  Anatomical  department  was  much 
larged  and  remodelled.  In  1892  considerable  alterations 
re  cari’ied  out  in  the  Physiological  department,  giving 
Teased  space  in  the  Laboratory  and  providing  facilities 
•  lectures  and  lantern  demonstrations.  In  1893  94  further 
tensive  alterations  were  made.  Two  new  wings  were  added 
the  main  building,  containing  a  large  laboratory  for  the 
sses  in  Elementary  Biology  and  Pathology,  private  working 
)m8  for  the  teachers  in  those  departments,  a  dissecting 
im  for  the  Biology  class,  improved  accommodation  for  the 
erative  Surgery  class,  and  a  large  class  room  for  the  classes 
Practical  Surgery.  At  the  same  time  the  collection  of 
ysical  apparatus  was  removed  to  a  laboratory  en  suite  with 
^  Cheinical  department.  New  premises  were  also  provided 
the  Students’  Club,  to  which  a  Gymnasium  has  been 
ied,  and  the  arrangements  are  now  such  as  to  render  it 
ite  unnecessa^  for  students  to  leave  the  School  buildings 
ring  the  working  hours  of  the  day.  Electric  lighting  has 
'n  introduced  into  the  new  departments  and  part  of  the 
cr  building. 

Entrance  Scholarships. — Two  Open  Scholarships  in  Natural 
ence,  value  £150  and  £60,  are  open  to  students  not  exceed- 
;  24  years  of  age  who  have  passed  a  preliminary  examina- 
Q  in  Arts;  subjects  :  Physics,  Chemistry,  and  either  Physie- 
y.  Botany,  or  Zoology ;  examinations  in  September, 
ticemustbe  given  not  later  than  September  19th.  Sue- 
sful  candidates  must  become  students  of  the  Hospital, 
e  of  the  value  of  £50  is  open  to  students  who  have  com- 
i  ®^^*^jj^^tions  in  Anatomy,  Physiology,  and 

teria  Medica  and  Pharmacy  for  a  medical  degree  in  any  of 
Lmversities  of  the  United  Kingdom,  and  have  not  en- 
oT  in  any  London  medical  school, 

he  Salters’  Company  Fellowship,  of  the  annual  value  of 
0,  arid  tenable  for  three  years,  has  been  established  and 
lowed  by  the  Salters’  Company  with  the  view  to  the  pro- 
tion  of  research  in  Pharmacology. 

rmersiiy  of  Zow<^o«.— Classes  in  the  subjects  required  for 
Preliminary  Scientific  Examination  are  held  from  October 
July,  and  for  the  Intermediate  M.B.  Examinations  from 
^uary  to  July. 

"urther  information  may  be  obtained  from  Mr.  G.  Rendle, 
Secretary  to  the  Medical  School,  at  the  Hospital. 


University  College  :  Medical  Faculty. 
e  siospital  contains  207  beds  available  for  clinical  instruc- 
i  ana  study. 

^ointn^its^Eight  House-Physicians,  six  House-Sur- 
us,  twelve  Obstetric  Assistants,  Out-Patients  Physicians’ 

Clinical  Clerks,  Surgeons’  Dressers, 
^uphthalmic  Surgeons’  Assistants,  are  selected  annually 
students  without  extra  fee.  The  House-Phy- 

f  u  ^our  Obstetric  Assistants  re- 

in  me  Hospital,  receiving  free  board  and  lodging, 
wfrance  Scholarships.— Three  Entrance  Exhibitions,  one 
ue  value  of  181  guineas,  and  two  of  the  value  of  55  guineas, 
entiemen  who  are  about  to  commence  their  first  winter’s 
,.®“t)]eots:  Chemistry,  Physics,  and  Biology, 
examination  will  take  place  on  September  25th  and  26th. 

tember^^tlf  compete  must  be  given  on  or  before 

ther  exhibitions  and  prizes  of  the  annual  value  of  about 
J  are  given  in  the  Faculty  of  Medicine. 

respecting  the  College  may  be  obtained  from 
A.  E.  Barker ;  the  Vice-Dean,  Professor 
Sub-Dean,  Professor  Thane ;  or  the  Secre- 
.  Air.  j .  M.  Horsburgh. 


Westminster  Hospital  Medical  School. 
he  Hospital  contains  upwards  of  200  beds. 
ppointments, — A  Curator  of  the  Museum  and  a  Pathologist 
apiwinted  annually,  each  with  a  salary  of  £50;  and  a 
u^l  and  a  Surgical  Registrar,  each  with  a  salary  of  £40. 
'  House-Physicians,  two  House-Surgeons,  two  Assistant 
*®®"“J**'?6ons,  and  a  Resident  Obstetric  Assistant  are  ap- 
ited  for  six  months,  after  examination,  and  are  provided 
i  rooms  and  commons.  An  Assistant  House-Surgeon, 
'■  SIX  months’  service,  becomes  House-Surgeon  for  a 


further  period  of  six  months.  Clinical  Assistants  to  the  As¬ 
sistant  Physicians  and  Assistant  Surgeons,  and  to  the  officers 
in  charge  of  special  departments,  are  appointed  from  among 
qualified  students.  Every  student  must  perform  the  duties 
of  Out-patient  Dresser  for  four  months,  and  afterwards  hold 
the  office  of  In-patient  Dresser  for  four  months,  of  Out¬ 
patient  Clinical  Clerk  for  four  months,  and  of  In-patient 
Clinical  Clerk  for  four  months.  Two  Pathological  Clerks  are 
appointed  every  four  months  to  assist  in  the  Post-mortem 
Room.  No  student  is  eligible  as  In-patient  Dresser  or 
Clinical  Clerk  until  he  has  passed  the  (Second  Examination 
of  the  Conjoint  Board,  or  an  equivalent  examination.  Clerks 
and  Dressers  in  the  Special  Departments  of  Hospital  Practice 
are  periodically  appointed.  So  far  as  vacancies  permit 
students  of  other  hospitals  are  admitted  to  In-patients^ 
Dresserships  or  Clerkships. 

Entrance  Scholarships.— An  examination  for  three  Entrance 
Scholarships,  value  respectively  £60,  £40,  and  £20,  will  be 
competed  for  on  September  26th  and  27th,  1895.  The  third  is 
oflfered  for  competition  to  intending  students  of  dentistry. 
The  subjects  of  examination  are:  Latin  (same  subjects  as 
those  of  the  Matriculation  Examination  of  the  University  of 
London  of  the  same  year),  Greek,  French  or  German,  Mathe¬ 
matics,  and  Experimental  Physics  and  Chemistry.  A  scholar¬ 
ship  in  Anatomy  and  Physiology  is  oflered  for  competition 
to  members  of  the  University  of  Oxford  or  Cambridge.  A 
week’s  notice  must  be  given  to  the  Dean.  An  examination 
for  a  Natural  Science  Scholarship  (Inorganic  Chemistry,  Phy¬ 
sics,  and  General  Biology),  value  £60,  will  be  held  on  April 
23rd  and  24th,  1896,  On  the  same  date  will  be  held  an  exa¬ 
mination  for  a  Scholarship  (Chemist^,  Inorganic  and  Or¬ 
ganic,  and  Physics),  value  £40.  There  is  a  Free  Presentation 
open  to  pupils  of  Epsom  School.  Preliminary  Scientific 
(M  B  )  Examination  :  Special  classes  in  Chemistry,  Physics, 
and  Biology  ;  fee,  £12  12s.  to  those  becoming  general  students. 
Intermediate  M.B.  and  First  F.R.C  S. :  Special  classes  in 
Anatomy  and  Physiology,  including  Advanced  Practical 
Histology  and  Embryology.  Diploma  in  Public  Health  :  The 
course  of  Laboratory  instruction  in  Chemistry,  Physics,  and 
Bacteriology ;  fee,  £12  12s.  General  Bacteriology :  A  separate 
course  in  General  Bacteriology  ;  fee,  £5  6s.  Any  of  the  above 
classes  are  open  to  other  than  students  of  the  School  on  terms 
to  be  learned  on  application  to  the  Dean,  from  whom  further 
information  can  be  obtained. 


London  School  of  Medicine  fob  Women. 

Clinical  Instruction  is  given  at  the  Royal  Free  Hospital, 
which  contains  160  beds. 

Entrance  Scholarships. — An  Entrance  Scholarship,  value  £30, 
is  offered  for  competition  at  the  end  of  September  in  each 
year.  Candidates  must  have  passed  a  Preliminary  Examina¬ 
tion  in  Arts,  and  the  successful  candidate  must  enter  on  a 
full  course  of  medical  study  at  the  school.  The  Stuart  Mill 
Scholarship,  value  £30  a  year  for  four  years,  is  oflered  to 
ladies  willing  to  practise  in  India  under  the  Dufferin 
Fund.  A  Medical  Scholarship,  value  £100  a  year  for  three 
years,  for  girls  under  19,  residing  within  the  metropolitan 
area  (St.  Dunstan  Trustees),  The  John  Byron  Bursary,  value 
£20  a  year  for  four  years,  is  offered  to  ladies  requiring  assist¬ 
ance  for  the  prosecution  of  their  medical  studies ;  tlie  next 
award  will  probably  be  in  1896.  The  Fanny  Butler  Scholar¬ 
ship,  value  £14  10s.  a  year  for  four  years,  for  ladies  guarantee¬ 
ing  to  practise  medicine  under  the  Church  of  England 
Zenana  Missionary  Society.  Two  Maekay  prizes  of  £20  each 
are  awarded  to  the  two  students  taking  the  highest  place  in 
the  class  examinations  of  the  first  two  years.  Three  Evans 
prizes  of  £3  3s.  each  are  given  in  the  Midwifery  class,  and  a 
Woods  prize  of  £5  6s.  for  the  Operative  Midwifery  class.  The 
Helen  Prideaux  Memorial  Prize  of  £50  is  offered  every  alter¬ 
nate  year  to  graduates  of  the  School.  The  JMary  Royce 
Memorial  Fund  gives  £5  to  the  Senior  Assistant  Aiuesthetisfc 
at  the  Royal  Free  Hospital  on  the  completion  of  her  term  of 
office.  The  Society  for  the  Promotion  of  Christian  Know¬ 
ledge  offers  valuable  scholarships  on  certain  conditions.  The 
Zenana  Medical  Mission  Society  assist  ladies  who  wish  to  go 
to  India  as  missionaries. 


Cooke’s  Medical  School,  London. 

The  School  is  prepared  to  admit  to  its  supplementary  work 
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all  who  may  wish  to  join  the  same,  but  in  regard  to  its  cur- 
riculum  work  it  does  not  receive  more  than  half  a  dozen 
students  in  the  course  of  the  year.  These  curriculum 
students  are  taken  on  at  reduced  fees  on  the  understanding 
that  they  shall  help  in  the  work  of  the  school  from  the  time 
of  their  being  capable  of  doing  so  till  they  have  passed  their 
examination  in  Anatomy  and  Physiology.  They  are  supplied 
with  the  necessary  material  for  dissecting  the  human  b(my 
two  or  three  times  over,  which  amount  of  most  profitable 
dissecting  is  rendered  easy  of  accomplishment  by  the  methods 
of  the  “Dissection  Guide.”  Corresponding  advantages  are 
offered  in  regard  to  Physiology.  The  Syllabus  of  the 
experimental  work  in  Physiology  will  be  forwarded  on  appli¬ 
cation.  ,  T>1 

The  Bland  Sutton  Presentation,  named  after  Mr.  Blana 
Sutton,  F.R.C.S,,  Sir  Erasmus  Wilson  Lecturer  at  the  Koyal 
College  of  Surgeons,  Surgeon  to  the  Middlesex  Hospital  (a 
former  pupil  of  the  School),  confers  the  privilege  of  free  ^u- 
cation  during  the  first  two  years  of  medical  studies.  1  ar- 
tieulars  forwarded  on  application. 

By  decision  of  the  various  Examining  Bodies,  gentlemen 
rejected  at  their  Anatomical  and  Physiological  Examinations 
(Second  Conjoint,  etc.)  can  get  “  signed  up”  from  this  school 
for  the  three  or  six  months’  supplementary  work  tb^y 
now  required  to  put  in  before  re-examination.  The  School  is 
also  recognised  for  the  special  dissections  for  the  Fellowship 
of  the  Royal  College  of  Surgeons.  j-  4. 

The  instruction  is  given  on  the  dissected  and  undissectea 
body,  with  normal  and  pathological  specimens,  microscopical 
preparations,  chemical,  physiological,  and  surgical  apparatus, 
splints,  etc.  The  operations  of  Surgery  are  performed  on  the 
dead  body.  The  school  possesses  a  collection  of  physiologist 
and  chemical  apparatus,  and  gentlemen  preparing  for  the 
higher  examinations  receive  special  instruction  in  the  more 
difficult  subjects,  and  have  the  advantage  of  personal  use  of 
the  physiological  apparatus. 


The  arrangements  and  appliances  for  laboratory  and  other 
practical  instruction  at  Owens  College,  Manchester,  at  Uni¬ 
versity  College,  Liverpool,  at  Bristol,  and  at  the  Yorkshire 
College,  Leeds,  are  most  complete,  having  in  each  case  been 
recently  enlarged  and  improved.  At  Birmingham  the  medical 
school  is  now  a  Faculty  of  the  Mason  College,  and  is  provided 
with  all  the  most  modern  facilities  for  instruction  in  science, 
while  the  great  hospitals  afford  equally  excellent  oppor¬ 
tunities  for  clinical  work.  Reference  may  also  be  made  here 
to  the  new  Medical  School  of  the  University  College  of  South 
Wales  and  Monmouthshire  at  Cardiff.  The  school  now  gives 
instruction  in  all  the  subjects  of  the  medical  curriculum 
belonging  to  the  first  three  years. 


PROVINCES. 

The  medical  schools  in  England,  outside  London,  which  give 
instruction  in  the  full  medical  curriculum  are  those  of  the 
Universities  of  Oxford,  Cambridge,  and  Durham  (University 
of  Durham  College  of  Medicine,  Newcastle-on-Tyne) ;  the 
three  Colleges  of  the  Victoria  University  (Owens  College, 
Manchester ;  University  College,  Liverpool ;  and  the  York¬ 
shire  College,  Leeds) ;  Mason  College,  Birmingham  (Queen’s 
Faculty  of  Medicine) ;  University  College,  Bristol ;  and 
Firth  College,  Sheffield  (School  of  Medicine). 

The  opportunities  for  obtaining  a  good  knowledge  of  the 
Preliminary  Sciences,  and  of  Anatomy  and  Physiology  at  the 
Universities  of  Cambridge  and  Oxford  are  unsurpassed ;  the 
staff  of  teachers  is  distinguished,  and  the  laboratories  are 
most  completely  appointed.  Instruction  in  Clinical  Medicine, 
Surgery,  and  Midwifery  is  given  by  the  University  Lecturers, 
and  by  the  visiting  staffs  of  the  Radcliffe  Infirmary  at  Oxford 
and  of  Addenbrooke’s  Hospital,  Cambridge  ;  but  it  is  the  rule 
for  Oxford  and  Cambridge  men,  after  spending  three  years  at 
the  University  and  passing  the  necessary  examinations,  to 
proceed  for  the  remaining  two  years  to  London  or  some  other 
large  town  where  the  opportunities  for  gaining  clinical 
experience  are  greater.  At  many  of  the  London  schools 
special  arrangements— as  to  which  full  particulars  can  be 
obtained  on  application  to  the  respective  Deans— are  in 
existence  to  meet  the  case  of  students  from  the  Universities 
joining  under  these  circumstances.  At  some  of  the  schools 
they  are  placed  on  the  same  footing  in  regard  to  obtaining 
the  appointments  of  House-Physician  and  House-Surgeon  as 
students  who  have  attended  the  hospital  throughout.  As 
the  circumstances  of  the  various  schools  are  liable'to  vary 
from  time  to  time,  special  inquiries  should  be  made  on  this 
point,  which  after-experience  will  show  to  be  of  great 
importance. 


Mason  College,  Biumingham  (Queen’s  Faculty  or 

Medicine).  _  j 

Mason  College  was  founded  in  1875  by  Sir  Josiah  Mason, 
Kt.  The  Medical  Faculty  was  transferred  from  Queen’s 
College,  Birmingham,  to  Mason  College  in  1892,  additional 
buildings  being  erected  at  a  cost  of  about  £20,000.  There  arf 
Professorships  of  Medicine,  Surgery,  Anatomy,  Physiology , 
Chemistry,  Physics,  Zoology,  Botany,  Therapeutics,  Forensic 
Medicine,  Public  Health,  Midwifery,  Gynaecology,  Pathology, 
and  Mental  Diseases  ;  and  Lectureships  in  Operative  Surgery, 
Toxicology,  Ophthalmology,  Osteology,  Applied  Anatomy 
Materia  Medica,  etc.  .  ,  j  , 

Clinical  instruction  is  given  in  the  General  and  Queen  ^ 
Hospitals,  which  have  a  joint  total  of  400  beds :  6,000  m 
patients  and  80,000  out-pat'ents  are  treated  annually.  | 

A-ppointments. — General  Hospital:  Two  Resident  Medica 
Oflacers,  salary  £70  a  year ;  a  degree  in  Medicine  is  necessary 
One  Resident  Surgical  Oflicer,  salary  £130  a  year.  Fou 
Assistant  House-Surgeons,  office  tenable  for  six  months 
without  salary ;  a  Surgical  qualification  is  necessary.  Twi 
Medical  Assistants,  unqualified,  tenable  for  six  months,  witl: 
out  salary.  One  Resident  Assistant  at  the  J  affray  Hospital 
unqualified,  tenable  for  three  months.  Queen's  Hospital:  Tw, 
House-Physicians,  tenable  for  twelve  months,  at  a  salary  c 
£50 ;  a  Medical  qualification  is  necessary.  Three  House 
Surgeons,  tenable  for  twelve  months,  at  a  salary  of  £'^ ;  I 
Surgical  qualification  is  necessary.  One  Obstetric  and  Opl 
thalmic  House-Surgeon,  tenable  for  six  months ;  candidate 
must  have  a  qualification;  salary  £10,  with  board  and  lod| 
ings,  etc.  One  Resident  dresser,  unqualified,  tenable  fc 
three  months. 

Entrance  Scholarships.— OpLeen's,  Scholarship,  30  gumeaf 
Sands  Cox,  restricted  to  sons  of  medical  men,  30  guineas 
Sydenham  Scholarships,  one  or  more  annually,  restricted  1 
orphan  sons  of  medical  men,  elected  by  the  Council,  on  tr 
recommendation  of  the  Medical  Board  of  Studies,  30  guinea 
Further  particulars  may  be  obtained  by  application  ’ 
Professor  Windle,  Dean  of  the  Medical  Faculty,  at  tl 
College. 


Univebsity  College,  Beistol  :  Faculty  op  Medicine. 
Clinical  instruction  is  given  at  the  Royal  Infirmary  ar 
General  Hospital,  The  Royal  Infirmary  contains  264  beds. 
Library,  and  Museum.  The  General  Hospital  contains  2', 
beds,  a  Library,  and  Museum.  * 

Appointments — Royal  Infirmary:  House-Physician,  Houa 
Surgeon,  Junior  House  Physician,  and  Junior  House- Surgeo 
Clinical  Clerks  and  Dressers,  also  Ophthalmic,  Obstetric,  ai 
Pathological  Clerks  are  appointed.  The  Dressers  reside  in  tl 
Infirmary  in  weekly  rotation.  General  Hospital:  House-Sr 
geon.  Assistant  House-Surgeon,  and  Physicians’  Assistan 
Clinical  Clerks,  Dressers,  and  Obstetric,  Ophthalmic,  ai 
Pathological  Clerks  are  appointed.  The  Dressers  reside  , 
the  Hospital  in  rotation  free  of  expense.  I 

Entrance  Scholarships — Royal  Infi>’mary:  Two  Entran 
Scholarships  (in  subjects  of  general  education),  value  £361. 
and  £10  10s.  General  Hospital:  Lady  Haberfield  Entran 
Scholarship,  value,  the  interest  of  £1,000,  at  the  beginning 
the  winter  session,  after  examination  in  subjects  of 
education.  Second  Entrance  Scholarship,  value  £20.  Clarl 
Surgical  Scholarship,  for  third  year  students,  £15  annually.* 
Full  information  can  be  obtained  on  application  to  ti 
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)ean  of  the  Medical  Faculty,  Professor  E.  Markham  Skerritt, 
Jniversity  College,  Bristol. 


Thb  Aoekshikb  College,  Leeds:  Medical  Depabtment 
Clinical  Instruction  is  given  at  the  Leeds  General  Infir- 
lary,  which  has  over  400  beds  in  constant  use,  and  includes 
ynaecological  and  ophthalmic  wards  and  a  large  new  out- 
atient  department.  The  Ida  Semi- convalescent  Hospital 
ttached  to  the  Infirmary  has  over  40  beds.  The  West  Riding 
lUnatic  Asylum  at  Wakefield  is  also  open  for  the  study  of 
lental  Diseases.  Students  can  in  addition  attend  the  prac- 
;ce  of  the  Leeds  Public  Dispensary,  the  City  Fever  Hospitals 
.00  beds),  and  the  Hospital  for  Women  and  Children 
Appointments.~The  Resident  Medical,  Surgical,  and  Casualty 
•fficers,  each  at  £100  per  annum.  The  Resident  Ophthalmic 
tfhcer  at  £50  per  annum.  A  Resident  Obstetric  Officer  is 
ttached  to  the  gynaecological  wards  and  an  extensive  ex- 
‘mal  maternity  department.  A  Resident  Medical  Officer  is 
ppointed  every  six  months  for  the  Ida  Hospital  (honorarium 
25).  Two  House-Physicians  and  four  House-Surgeons  hold 
tfice  for  twelve  months.  Physicians’  Clerks,  Surgeons’ 
iresse^  are  appointed  for  six  months;  Ophthalmic  and 
ural  Dressers,  Gynaecological  Ward  Clerks,  Assistant  Phy- 
cians  Clerks,  and  Assistant  Surgeons’  Dressers,  Dressers  in 
le  Casualty  Room,  Post-mortem  Clerks,  and  Laboratory  As- 
stants  for  three  months.  A  Pathological  Curator  (hono- 
irium  20  guineas)  has  charge  of  the  new  pathological  labora- 
)ry.  Appointments  are  also  open  to  students  at  the  Leeds 
ubhc  Dispensary  (three  Resident  Medical  Officers  with 
ilaries  commencing  at  £80),  at  the  Hospital  for  Women 
louse-Surgeon,  honorarium  £70),  and  at  the  West  Ridine 
sylums).  ^ 

Entrance  Scholarships.  The  Yorkshire  College  awards  an- 
aally  a  scholarship  in  the  form  of  a  free  admission  to  the 
ctures  and  classes  covered  by  the  composition  fee.  Candi- 
ites  must  have  passed  the  Preliminary  Scientific  (M.B.) 
xaminatmn  of  the  London  University  or  the  First  (Scientific) 
xamination  of  the  Victoria  University.  The  subjects  of  the 
lamination  are  those  included  in  the  above  examinations 
ae  Infirmary  also  awards  a  scholarship  of  the  value  of 
•  guineas  in  the  form  of  a  free  admission  to  the  clinical 
^  the  Infirmary.  The  subjects  of  the  examination 

■e  (a)  Latin,  (6)  Elementary  Mathematics,  (c)  English  Dicta- 
on  and  Composition,  {d)  English  History,  and  (e)  one  of  the 
llowing  languages  :  French,  German,  or  Greek. 

Further  mformation  can  be  obtained  from  the  Dean,  the 
edical  School,  Leeds,  or  from  the  Secretary  of  the  Faculty 
eneral  Infirmary,  Leeds.  ^ 


University  College,  Liverpool:  Medical  Faculty. 

£25,000  presented  to  the  College  last 
‘ar  by  the  Earl  of  Derby  and  Mr.  George  Holt,  for  the  en- 
)wment  of  the  chairs  of  Anatomy  and  Physiology,  the 
r  further  been  enriched  by  a  donation  of 

Thompson  Yates  for  the  erection 
new  i  hysiological  and  Pathological  Laboratories.  These 
e  now  in  course  of  erection,  and  the  laying  of  the  foundation 
one  will  form  part  of  the  ceremony  at  the  opening  of  the 
ming  Winter  Session.  The  Chemical  Laboratories  are  at 
sent  being  extended,  so  as  to  provide  inter  alia  more  com- 
ete  accommodation  for  those  engaged  in  laboratory  work 
r  diplomas  in  Sanitary  Science.  Still  more  recently  steps 
tve  been  taken  to  provide  for  the  extension  of  the  Anatomi- 
i  A>epartment,  and  structural  alterations  for  this  purpose 
e  at  present  m  progress.  During  the  past  year  the  Dissec- 

the  electric 

ihe  chair  of  Pathology  has  secured  adequate  tem- 
accommodation  in  Ashton  Hall,  an  institute  adjacent 
the  College,  which  has  been  recently  opened,  and  contains 
Class-room  and  laboratory  accommodation  for  study 
d  research  in  Pathology  and  Bacteriology.  The  museums 

Materia  Medica,  and  Public  Health 
eiumishedwith  complete  provision  for  theneeds  of  students, 
p  ^^Y^^^^^’atly  been  reorganised  and  revised. 

The  Royal  Infirmary,  which  adjoins  the 
Pnf  special  beds  for  the  treat- 

fr  Women.  The  Lock,  Lying-in,  Eye  and 

ir,  Children  s,  and  Dental  Hospitals,  are  in  the  immediate 


MSa^l’F?culty'‘'''  '®  students  of  the 

composition  fee  for  lectures  and  classes  is 
Preliminary  Scientific  Classes-  £60  for  the 
Medical  Classes  required  for  the  Victoria  University  Degree- 

foinf^Roain^  required  for  the  Diplomas  of  the  Con- 

JIP;-  ,  The  medical  composition  fees  are  payable  in 

two  instalments,  at  intervals  of  twelve  months.  The  fee  for 
hospital  attendance  at  the  Royal  Infirmary  is  40  guineas  also 
payable  in  two  annual  instalments.  ’ 

Appointments.  —Three  House-Surgeons,  three  House-Phv- 
sicianS’  and  one  External  House-Surgeon  to  the  Thornton 
Wards,  are  appointed  for  six  months,  after  (if  necessaiy) 
competitive  examination.  Candidates  must  have  a  leeal 
qualification.  Three  Clinical  Clerks  for  each  physician,  three 
or  more  Dressers  or  each  surgeon,  and  two  Clerks  to  the 
^ornton  Wards  for  Diseases  of  Women,  are  appointed  every 
three  moriths.  Post-mortem  Clerks  are  appointed  for  six 
weeks.  All  students  are  required  to  perform  this  duty  before 
the  schedule  for  the  Final  Examination  is  signed. 

Scholarships,  (a)  Two  Holt  Tutorial  Scholarships,  each  of 
tbe  value  of  £100  for  one  year,  are  awarded  annually  by  the 
Medical  Faculty  to  senior  students.  The  successful  candi¬ 
dates  are  required  to  devote  a  year  to  tutorial  work  and  inves- 
tig^ion  in  the  Anatomical  and  Physiological  Departments. 
ifi)  iwo  Lyon  Jones  Scholarships,  of  the  value  of  £21  each  for 
two  year®,  are  awarded  annually— a  Junior  Scholarship,  open 
i  j  ®  first  year  of  study  to  Victoria  University 

students,  in  the  subjects  of  the  first  M.B.  Examinations ;  and 
a  Senior  Scholarship,  open  to  all  students  in  the  School  at 
^e  end  of  the  third  year  of  study,  on  the  subjects  of  Anatomy, 
and  Materia  Medica.  (c)  The  Derby  Exhibition 
of  £15  for  one  year  is  awarded  in  Clinical  Medicine  and  Sur- 
alternate  years.  Students  may  compete  in  their 
fourth  and  fifth  years;  in  1896  the  subject  will  be  Clinical 
Surgery,  (d)  The  Torr  Gold  Medals  in  Anatomy  and  Phy- 
simogy  and  Class  Prizes  are  awarded  annually. 

Communications  should  be  addressed  to  the  Dean,  Professor 
Paterson,  M.D.,  University  College,  Liverpool. 

Owens  College,  Manchester  :  Medical  Department. 
Ike  Royal  Infirmary  contains  300  beds.  Associated  with  it 
are  the  Monsall  Fever  Hospital  (306  beds)  and  the  Convales- 
Hospital  (136  beds),  and  the  Royal  Lunatic  Asylum  at 
Cheadle,  which  accommodates  260  patients. 

Appointments. — The  following  appointments  are  made  :  A 
Surgical  Registrar,  at  £100  per  annum  ;  a  Pathological  Regis- 
trar,  at  £100  per  annum. ;  a  Medical  Registrar,  at  £50  per  an- 
num  ;  two  Assistant  Medical  Officers,  each  at  £80  per  annum  ; 
an  Anaesthetist,  at  £50  per  annum ;  an  Assistant  Anaes¬ 
thetist.  at  £50  per  annum.  Resident  Medical  Oflicer,  two 
years,  £150  per  annum  ;  ditto,  at  Cheadle,  one  year,  £150  per 
annum ;  ditto,  at  Monsall,  one  year,  £250  per  annum  ;  Resi¬ 
dent  Surgical  Officer,  one  year,  £150  per  annum ;  four  House- 
Surgeons  and  two  House-Physicians,  a  Resident  Assistant  at 
Monsall  (salary  £100  per  annum) ;  and  one  at  Cheadle,  each 
months.  The  House-Physicians,  House-Surgeons, 
and  the  Resident  Assistant  at  Monsall  must  possess  a  quali¬ 
fication  which  can  be  registered.  Four  or  more  Clinical 
Clerk®  are  attached  to  each  Physician  or  Assistant- Physician, 
and  four  or  more  Dressers  to  each  Surgeon  and  Assistant- 
Surgeon.  Additional  Clinical  Clerks  are  appointed  to  assist 
in  the  departments  for  the  Diseases  of  the  Ear  and  Throat, 
and  to  assist  the  Surgical  Registrar. 

Entrance  Scholarships. — Rogers  and  Seaton  Scholarships  (in 
alternate  years),  £40  per  annum,  tenable  for  two  years.  Sub¬ 
jects  :  Greek  and  Latin.  Credit  given  for  knowledge  of  Geo¬ 
metry,  Algebra,  French,  German,  and  English.  Dalton 
(entrance),  two  of  £40,  one  of  which  will  be  awarded  annually, 
and  tenable  for  two  years.  Examination  in  June,  1896.  Sub¬ 
jects  :  Geometry  (Euclid  i—iv  and  vi,  or  the  subjects  thereof); 
Algebra  (as  far  as  the  Binomial  Theorem,  inclusive) ;  Plane 
Trigonometry  (to  Solution  of  Triangles) ;  Elementary  Ana¬ 
lytical  Geometry;  Conic  Sections.  Credit  given  for  know¬ 
ledge  of  Classics  and  Modern  Languages  (including  English). 
Hulme,  three  of  £35,  one  of  which  will  be  awarded  annually, 
tenable  for  three  years.  Examination  in  June,  1896.  Sub¬ 
jects  :  English  Language  (Grammatical  Structure  and  Out¬ 
lines  of  its  History);  English  literature  (an  Essay  on  some 


[Sept:  7,  1895.' 


pTQQ  Thb  B»m*H  "I 
Medicix  JouanAiJ 


SCOTTISH  MEDICAL  SCHOOLS. 


subiect  of  English  Literature);  and  Modern  History  (Out¬ 
lines  of  English  History  and  Geography) ;  with  at  least  two 
of  the  following  ;  Latin  (Translation  at  sight ;  Grammar  and 
Easy  Composition)  ;  Greek  (ditto);  French  (ditto) ;  German 
(ditto).  Credit  given  for  knowledge  of  Mathematics  (Ge<^ 
metry  and  Algebra).  James  Gaskill,  two  of  £40,  one  of  which 
will  be  awarded  annually,  and  tenable  for  two  years.  Exa¬ 
mination  in  June,  1896.  Subjects:  Mathematics:  Geometry, 
the  subjects  of  Euclid,  i— iv  and  vi ;  Algebra,  as  far  as  the 
Binomial  Theorem  inclusive  ;  Plane  Trigonometry  (to  Solu¬ 
tion  of  Triangles) :  Elementary  Mechanies,  including  Com¬ 
position  and  resolution  of  forces  in  a  plane,  centre  of  gravity 
of  simple  bodies,  uniform  acceleration,  direct  impact,  the 
elements  of  Hydrostatics,  Boyle’s  Law.  Chemistry: 
ganic  Chemistry,  elementary  Organic  Chemistry  ;  Practical 
work,  including  preparations,  analysis  of  mixtures  of  inor¬ 
ganic  salts,  easy  quantitative  analysis.  Credit  given  for 
knowledge  of  Classics  and  Modern  Languages  (including 
English).  Two  Dauntesey  Medical  Scholarships,  value  £50, 
tenable  for  one  year.  Candidates  rnust  not  have  attended 
lectures  in  a  medical  school.  Subjects  of  Examination , 
Zoology,  Botany,  and  Chemistry.  The  successful  candidates 
must  enter  for  the  full  course  of  medical  studies  at  the 
College.  A  Gilchrist  Scholarship  of  £50  per  annum,  tenable 
for  three  years  in  the  College,  awarded  annually  upon  the 
results  of  the  June  Preliminary  Examination  of  the  Victoria 
University.  Grammar  School  Scholarship,  value  £18,  tenable 
for  three  years,  open  to  scholars  of  the  Manchester  Grammar 
School  between  the  ages  of  16  and  21.  A  sub]ect  for  an 
English  Essay  will  be  set  each  year.  The  successful  can¬ 
didate  must  enter  to  one  of  the  departments  of  Owens 

ProspectusBsvddiY  be  obtained  from  the  Registrar,  Mr.  H.  W 
Holder,  M.A. 


Firth  Coleegb,  Sheffield  :  School  of  Medicine. 

Clinical  instruction  in  Medicine  and  Surgery  is  given  at 
Sheffield  General  Infirmary  and  the  Royal  Hospital,  and  in 
Midwifery  and  Gynaecology  at  the  .Tessop  Hospital  for 
Diseases  of  Women.  Students  are  also  admitted  to  the 
practice  of  the  Borough  Fever  Hospitals  and  the  South 
Yorkshire  Asylum.  The  General  infirmary  contains  200 
beds,  including  Ophthalmic  wards  and  Dermatological 
department.  The  Royal  Hospital  contains  105  beds. 

Scholarships,  etc.—Kn  entrance  scholarship  of  the  value  of 
£110  will  i.be  awarded  at  the  commencement  of  the  winter 
session  to  the  best  candidate,  if  of  sufficient  merit,  in  Latin, 
Mathematics,  Elementary  Physics,  Inorganic  Chemistry,  and 
English.  The  examination  will  be  held  on  September  26th 
and  27th  at  Firth  College ;  applications  to  be  sent  to  the 
Secretary  of  the  Medical  School  not  later  than  September 
19th.  Prizes  in  Clinical  Medicine  and  Surgery,  of  £10  10s. 
each,  awarded  by  the  Clinical  Committee.  Certificates  and 
Book  Prizes  are  awarded  annually. 


Scholarship,  interest  of  £500  annually,  for  Pathology,  at  en^l 
of  summer  session.  The  Goyder  Memorial  Scholarship,  pro¬ 
ceeds  of  £325  ;  subjects  :  Clinical  Medicine  and  Clinical  Sur¬ 
gery.  Luke  Armstrong  Memorial  Scholarship,  proceeds  of 
£680.  The  Scholarship  is  open  to  all  the  candidates  for  the 
Degree  of  Bachelor  of  Medicine,  and  will  be  awarded  to  the 
candidate  who  obtains  highest  marks  in  the  Honours  Divi¬ 
sion  in  the  Final  Examinations  in  June  andDecember  in  each 
year.  The  Stephen  Scott  Scholarship  in  Surgery,  interest  of 
£1  000  annually.  The  Heath  Scholarship.  The  late  George 
Y.  HeaXM.D.,  M.B.,  D.C.L.,  F.R.C.S.,  President  of  the 
University  of  Durham  College  of  Medicine,  bequeathed  the 
sum  of  £4,000  to  found  a  scholarship  in  Surgery,  the  interest 
to  be  awarded  every  second  year.  First  award  in  1896, 
The  Gibson  Prize  in  Midwifery  and  Diseases  of  Women  and 
Children,  interest  on  £225. 


University  of  Durham  College  of  Medicine,  Rewcastle- 

on-Tyne. 

The  Roijal  Infirmary  contains  280  beds. 

Appointments •' — Assistant  Demonstrators  of  Anatomy ,  Pro- 
sectors  for  the  Professor  of  Anatomy,  Assistant  Physiologists, 
Pathological  Assistants,  Assistants  to  the  Dental  Surgeon, 
and  Assistants  in  the  Eye  Department,  Throat  and  Ear  Depart¬ 
ment  and  Department  for  Skin  Diseases  are  elected  annually. 
The  Assistant  Demonstrators  of  Anatomy  receive  £5  each; 
the  others  are  unpaid.  Four  times  in  the  year  Clinical 
Clerks  and  Dressers  are  appointed  for  three  months. 

Scholarships— R  University  of  Durham  Scholarship,  value 
£100,  for  proficiency  in  Arts,  open  annually  at  the  beginning 
of  the  winter  session  to  intending  students,  and  to  those  who 
have  attended  only  one  winter  and  one  summer  session.  The 
Dickinson  Memorial  Scholarship,  interest  of  £400,  with  a 
gold  medal,  for  Medicine,  Surgery,  Midwifery,  and  Pathol¬ 
ogy  open  to  perpetual  students  who  have  passed  the 
primary  examination  of  a  licensing  body.  The  Tulloch 
Scholarship,  interest  of  £400  annually,  for  Anatomy,  Physiol¬ 
ogy,  and  Chemistry.  The  Charlton  Memorial  Scholarship, 
interest  of  £700  annually,  open  to  full  students  entered  for 
the  class  of  Medicine,  at  end  of  winter  session.  The  Gibb 


University  College  of  South  Wales  and  Monmouth¬ 
shire  Medical  School,  Cardiff. 

This  College  has  for  some  years  prepared  students  for  theii 
Preliminary  Scientific  Examination  (M.B.),  and  these  stu 
dents  have  continued  their  studies  in  London  and  elsewhere 
By  the  foundation  in  1893  of  two  new  Chairs  of  Anatomy  anc 
Physiology,  and  also  of  a  Lectureship  in  Materia  Medica  anc 
Pharmacy,  students  areenabled  to  prepare  for  thelntermediah 
M.B.  of  London,  and  may  spend  three  out  of  their  five  years  o 
medical  study  in  Cardiff,  proceeding  subsequently  to  a  Lon 
don  hospital  for  the  remaining  two  years.  A  stuclent  pre 
paring  for  a  Scottish  University,  the  University  of  Durham 
for  the  Conjoint  College  Surgical  and  Medical  Diploma,  o 
that  of  the  Society  of  Apothecaries,  may  spend  his  first  two  o 
three  years  in  Cardiff.  Believing  that  many  students— -mor 
especially  in  Wales  and  Monmouthshire— will  avail  them 
selves  of  the  opportunity  of  study  near  home,  the  Counci 
has  sanctioned  the  construction  at  considerable  cost  of  nei 
laboratories  and  lecture  rooms  for  the  teaching  of  Anatomy 
Physiology,  and  Materia  Med.ica  and  Pharmacy,  which  ar 
now  complete  and  furnished  with  the  newest  and  best  applij 
ances  for  teaching  and  research;  these,  together  with  th 
laboratories  of  Physics,  Chemistry,  and  Biology  previous!, 
founded,  will  enable  a  student  to  obtain  the  best  possibf 
training  in  the  work  of  his  first  three  years  of  mediCEj 

^^Students  preparing  for  the  Preliminary  Scientific  an ^ 
Intermediate  Examination  in  Medicine  of  the  University  (| 
London  may  compound  for  their  classes  by  paying  a  compc 
sition  fee  of  £57  10s.  Students  who  are  preparing  for  th 
examinations  of  the  Conjoint  Board  or  of  the  Society  of  Ap(, 
thecaries,  London,  may  compound  for  their  classes  by  payini 
a  composition  fee  of  £47  10s.  In  both  cases  the  compositio] 
fees  may  be  paid  in  two  instalments.  The  composiLon  fe(j 
include  hospital  attendance.  The  teaching  staff  is  t 

^°pi«s£cs’— Professor :  J.  Viriamu  Jones,  M-A.Oxon.,  B.ScXond.,  KR.Sj 
Fellow  of  University  College,  London.  Assistant  Professor  A.  L.  beib 
M.A.,  Fellow  of  Merton  College,  Oxford.  Demonstrator  and  Assistan 
Lecturer  :  tV.  S.  Hensley,  B.A.,  Christ’s  Collie,  Oambridge. 

Chemistry. -Vvolessov :  C.  M.  Thompson,  M.A.,  Trinity  College,  Car 
bridge,  D.Sc.Lond.,  F.C.S.  Assistant  Lecturers:  E.  P.  Perman,  D.8 
Lend.,  and  A.  A.  Read.  a 

Rioloyi/.— Professor :  W.  N.  Parker,  Ph.D.Freiburg,  F.Z.S. 

Rofanw.— Lecturer  :  A.  H.  Trow,  B.Sc.  t-,  o 

AwaforHi/.— Professor ;  Allred  W.  Hughes,  M.B.^X.C.AEng.AEd  . 

P/ij/smlof/v-— Professor :  John  Berry  Haycraft,  M.D.,  D.bc.,  i.R.b.ii- 

Materia  Medica.— D.  R.  Paterson,  M.D.,  M.R.C.P. 

Repisfrar.—J.  A.  Jenkins,  B.A.  _  ,  T'ordil 

The  students  have  the  privilege  of  attending  the  Laran 
Infirmary,  a  large  and  growing  institution  containing  | 
beds,  a  large  and  well-organised  out-patient  department,  at 
special  departments  for  the  eye,  ear,  etc.  The  infirmary 
within  three  minutes’  walk  of  the  College,  and  notices 
cliniques,  operations,  and  post-mortem  examinations 
posted  on  the  College  notice  boards.  •  Further  mformatiq 
may  be  obtained  from  Dr.  John  Berry  Haycraft,  Dean  of  i 
Medical  Faculty. 


SCOTLAND. 

University  of  Aberdeen.  J 

Special  opportunities  for  practical  instruction  are  ; 

in  the  chemical,  anatomical,  physiological,  A 

hvgienic  laboratories ;  and  anatomical,  pathological,  oo 
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I  materia  medica,  forensic  medicine,  midwifery,  natura* 
>ry,  and  surgical  museums  throughout  the  day,  under 
liirection  of  the  professors.  Practical  instruction  is  given 
in  the  toxicological,  pharmaceutical,  botanical,  anc 
(jgical  laboratories,  and  in  the  surgical  museum  anc 
ratory.  Courses  of  practical  instruction  are  given  in 
imer  in  MedicalJurisprudence  and  Hygiene;  in  Diseases 
lildren,  at  the  Sick  Children’s  Hospital ;  in  Fevers,  at 
Fever  Hospital ;  in  Insanity,  at  the  Royal  Asylum;  in 
I  ases  of  the  Ear  and  Larynx,  at  the  Dispensary ;  in  Dis 
,3  of  the  Lye,  at  the  Infirmary  and  Eye  Institution;  in 
lases  of  the.  Skin,  at  the  Royal  Infirmary  and  Sick 
Iren’s  Hospital.  The  General  Dispensary  and  the  Lying- 
,'accine,  and  Eye  Institutions,  and  the  Sick  Children’s 
iiital  are  open  daily.  Pi*actical  Pharmacy,  Operative  Sur- 
!,  Practical  Medical  Jurisprudence,  and  Hygiene,  fee  to 
I  class,  ,3s.,  except  Anatomical  Demonstrations,  Prac- 
Isatural  History.  Practical  Midwifery,  and  Gynaecology 
I  £2  2s.;  Practical  Ophthalmology,  Insanity,  Public 
:th,  Diseases  of  the  Ear  and  Larynx,  Diseases  of  the  Skin, 
Dental  Surgery,  each  £1  Is.;  Matriculation  Fee,  both 
ions,  £1;  summer  session  alone,  10s.;  Royal  Infirmary 
■  etual  fee,  £6;  or  first  year.  £3  lOs.;  second  year,  £3. 
cal  Medicine  and  Clinical  Surgery,  each  £3  3s.  The 
:?r  session  begins  on  October  10th.  Bursaries,  scholar- 
!,  and  fellowships,  to  the  number  of  forty-six,  and  of  the 
.  al  value  of  £1,018,  may  be  held  by  students  of  medicine 
18  University.  They  range  from  £8  to  £100  per  annum, 
lire  tenable  in  most  cases  for  two  years.  Thirty-two  are 
:it  in  1895,  varying  from  £7  to  £90  per  annum. 

Edinbijiigh  University. 

\xctical  Instruction— The  following  means  are  afforded  for 
;  ical  instruction  ;  Royal  Botanic  Garden,  Herbarium,  and 
urn;  Zoological  Laboratory  and  Museum  of  Science  and 
1  Physical  Laboratory ;  Chemical  Laboratories  ;  Dissect- 
! looms,  Bone  Room,  and  Anatomical  Museum  ;  Physio- 
;il  Laboratory;  Medical  Jurisprudence  Laboratory;  Ma- 
^  r  Museum  and  Laboratory  ;  Post-morteyn  Depart- 
I  of  Royal  Infirmary,  and  University  Pathological  and 
I'riological  Laboratory ;  Royal  Infirmary  of  735  beds  • 

I  Hospital  for  Sick  Children,  with  some  70  beds  • 

I  rnity  Hospital ;  City  Fever  Hospital ;  Mental  Diseases 
yal  Morningside  Asylum ;  Tutorial  Classes  of  Practice 
ysic,  of  Clinical  Medicine,  and  Clinical  Surgery. 

Sessional  Fee  for  Zoology,  Botany  (Garden  Fee,  .-ss.),  Chemis- 
Lectures,  Physiology,  Pathology,  Materia  Medica,  Medical 
rudence.  Surgery,  Medicine,  Clinical  Surgery  (Winter),  Clinical 
®  Second  Course,  £3  3s.  Third,  free.  A 
ilii  t^-Len  at  the  beginning  of  the  first  year  is  £6  6s.  Physics. 

I  cal  Chemistry,  Practical  Physiology,  Practical  Pathology,  Clinical 

.ri  (Summer),  Practical  Anatomy 

ir).  Operative  Surgery,  Insanity,  Obstetric  Operations,  Diseases  of 

^3  3s.  Practical  Botany  (be- 
-harge  of  10s.  for  Laboratory  expenses).  Practical  Anatomy  (Sum- 
Anthropology,  Anatomy  Demonstrations.  £2  2s.  Diseases  of 
en  and  Vaccination,  £i  is.  Matriculation  Pee,  £l  for  each  year  or 
a  bummer  Session.  Library  open  from  10  to  4 ;  Saturdays,  10  to  1. 

;llowships.  Scholarships,  Bursaries,  and  Prizes  open  to 
„  , .  Competition  in  Session  1895-96. 

Fellowship  of  the  annual  value 
three  years,  open  to  M.B.’s  of  not  more  than  three 
after  examinations  on  written  reports  on  Medi- 
Gynaecological  cases  in  the  University  wards  of  the 

Midwifery,  Medical  Juris- 
^  ’•  Examinations  in  Medicine, 

i  Jurisprudence,  and  Public  Health.  Examina- 

“  oSerin®''-  Barbour  Fellowship,  of  the  value 

I I  to  the  Bachelor  of  Medicine  who  has  gained  the 

fioni!  ot  ®  marks  in  Anatomy,  Physiology,  and  Pathology  in  the 
■a?  tn  ®^.^mmations,  and  who  is  prepared  to  devote  not  less  than 
Hm  in  Midwifery  and  Diseases  of  Women  in 

argh?"  Juiy^  1896®  Practical  Departments  of  the  University  of 

Dunlop  Scholarships,  each  of  the 
elimina’r.,,  1?^  *.?^^®®  O’!®  be  awarded 

L?^Van7  ^^®  arrangements  for 

:  J  Stark  Schol^arships  have ,  not  yet  been  announced. 

I  Clinical  Medicine  of  the  value  of  £112  (less 

Khppi,®  *r®T  matriculated  students  who 

Id  In  M  pP’  f  attendance  at  the  University  Class  of  Clinical  Medi- 
ed  thiVniL®^  “°’^®  eighteen  months’  standing  who  have 
iiminatrnn  P^?®  examination,  oral  and  in  writing,  shall  include: 

W  questions  on  Therapeutics  and  Path- 

iBd  tn  of  Specimens.  Each  holder  of  the  scholarshin  is 

ne  *®  time  in  the  wards  of  the  professors  of  clinical 

ue  10  original  investigations  or  other  work  directly  connected 


with  clinical  medicine,  and  to  report  his  proceedings  everv  tiireo 
months.  July,  1896.  (3)  The  Murchison  Memorial  Sfarshln-anS 
proceeds  of  about  £1,000— open  to  registered  medical  students  who  if^e^ 
attended  for  not  less  than  four,  and  not  more  than  six  years  at  hosnif-TiQ 
and  classes  in  Edinburgh  or  London.  The  next  comSion  wuFtake 
place  in  London  in  July,  1896.  (4)  The  Buchanan  ScholarXiT  of  the 
value  of  £40  los.,  awarded  annually  to  tlie  M.B.  of  the  year  Vo  his 
shown  toe  highest  proficiency  in  Midwifery  and  Gynaecology  as  evt 
denced  by  (i)  Class  Examinations,  (ii)  records  of  cases,  and  (iinttm  Final" 

^'^®  Scholarship,  of  the  vahie  of 

^"’^^ded  at  the  graduation  ceremonial  in  Medicine  in  August  for 
proficiency  in  Midwifery.  (6)  The  Ettles  Scholarship,  of  the  annual 
value  of  ^5,  ai^rded  to  the  most  distinguished  M.B.  of  his  year  a  an d 
nw,.  F^f*®  ^Vi^®  Scholarships,  each  of  the  annual  value  of  Ibout  £3(f 
awarded  for  excellence  of  work  in  the  Chemical  Laboratories.  (9  and  io) 
Two  Crichton  Scholarships  for  Research  will  be  offered  in  October  to 
candidates  who  have  been  students  of  the  University  for  not  les-  than 
y®^i'®T®°®  lu  Anatomy  and  one  in  Physiology,  each  of  the  value  of 
7®^'’’’  F-^^®  examinations  are  written  and  practical 
(11)  Mackay  Smith  Scholarship  in  Chemistry  of  the  value  of  £25,  tenable’ 
for  two  years.  March,  1896.  ’ 

III.  Bursaries.— (1)  Sibbald  Bursary  of  the  value  of  £30,  tenable  for 
tor ee  years.  Subjects  of  the  Preliminary  Examination.  (2  to  7)  Six 
Henot  Bursaries  of  the  value  of  £30,  tenable  for  four  years.  Examination 
as  in  preceding.  (8  and  9)  Two  Thomson  Bursaries  of  the  value  of  £25 

loui"  years.  Subjects  of  Preliminary,  and  preference  to’ 
candidates  of  the  name  of  Thomson  or  Traquair  or  to  those  who  belong 
to  the  tovra  or  county  of  Dumfries  or  city  of  Edinburgh.  (10  to  13)  Four 
Grierson  Bursaries  of  the  value  of  £20,  tenable  for  three  years.  One  for 
subjects  of  the  Preliminary ;  one  in  Chemistry,  Botany,  and  Zoology  •  one 

im®  m  Materia  Medica  and  Pathoiogv 
(14  and  15)  Two  John  Aitken  Carlyle  Bursaries  of  the  value  of  £28,  tenable 
lOT  one  year;  one  open  to  students  of  first  year  by  examination  in 
Chemistry  and  Anatomy,  the  other  to  students  of  the  second  year  bv 

Physiology.  (16  and  17)  Two  Mackenzie 
Bursaries  of  the  value  of  £20,  tenable  for  one  year,  open  to  students  in 
the  junior  and  senior  anatomy  classes  who  shall  display  toe  greatest 
industry  and  skiU  in  Practical  Anatomy,  awarded  at  the  end  of  each 
session.  (18)  Kenton  Bursary  of  the  value  of  £19  19s.  6d.,  tenable  for  one 
year,  for  a  student  in  the  classes  of  Physics  or  Chemistry.  (19)  Mackie 
Bursary  of  the  value  of  £30,  tenable  for  two  years,  open  at  end  of  first  or 
“®<iicus.  (20  and  2l)  Two  Crichton  Bursaries  of  toe  value 
®’t5®°  •  ®  f years ;  one  in  autumn,  1895,  and  one  in  spring 
amf'Etofc°”°*‘^^°°  Latin,  Greek,  French,  German,  Mathematics,  Logic] 

IV.  Pmes.— In  addition  to  Gold  Medals  given  on  the  day  of  Graduation 

to  Doctors  of  Medicine  whose  theses  are  deemed  worthy  of  that  honour 
some  nin®  or  more  prizes  will  be  available  for  the  session  1895-96  ’ 

V.  William  Dickson  Travelling  Fund.— This  fund  (the  interest  of  which 
amounts  to  about  £100  per  annum)  has  been  established  for  the  purpose 
of  assisting  graduates  of  any  faculty,  of  not  more  than  three  years’  stand¬ 
ing,  to  travel,  for  a  shorter  or  longer  period,  for  purposes  of  study  or 
i^Gsearcn.  Grants  from  the  fund  may  be  made  to  holders  of  scholarships, 
bursaries,  etc.  Applicants  are  required  to  state:  (i)  The  purpose  for 
which  they  desire  to  get  a  grant  for  travelling;  (2)  The  total  amount  of 
expenditure  thought  necessary ;  (3)  The  other  means  they  have  towards 
meeting  this  expenditure  ;  and  (4)  The  amount  of  the  grant  required. 
Holders  of  grant  require  to  report  periodically  to  the  Senatus.  Applica- 
Hons  to  be  made  to  the  Secretary  of  the  Senatus  on  or  before  March  15th. 
One  medical  graduate  had  £30  this  year,  and  a  second  £20 

fit  -^ectiires/wp.— The  Swiney  Lectureship  on  Geologyis  in  the  patronage 
of  the  Trustees  of  the  British  Museum  ;  is  of  the  annual  value  of  £144 ;  is 
open  to  graduates  in  any  of  the  faculties  of  the  University  of  Edinburgh 
who  have  obtained  their  degrees  after  examination.  The  lectureship  is 
tenable  for  five  years  only.  Twelve  lectures  must  be  given  by  the  holder 
in  each  academical  year. 

VII.  Regulations  for  George  HerioVsBursetries for  Women  Students  of  Medicine 
—George  Heriot’s  Trust  have  arranged  for  a  certain  number  of  bursaries 
tor  those  who  require  aid  in  obtaining  “higher  education.”  Applica- 
tion  by  the  appropriate  form  of  schedule  has  to  be  made  by  September 
15th,  1895,  to  the  Treasurer,  20,  York  Place,  Edinburgh.  The  Bursar  mav 
attend  any  School  of  Medicine  for  Women  recognised  by  the  Edinburgii 
University  Court,  and  may  hold  her  bursary  for  three  years.  Ill 
The  subjects  of  examination  shall  be  the  same  as  those  prescribed  for 
the  Preliminary  Examination  in  Arts  or  Science— namely,  English,  Latin 
(Higher  Grade),  Latin  (Lower  Grade),  Greek  (Higher  Grade),  Greek 
(Lower  Grade),  Mathematics  (Higher  Grade),  Mathematics  (Lower 
Grade),  French,  German,  Italian,  and  Dynamics.  Candidates  may  take 
as  many  subjects  as  they  please,  but  should  they  fail  to  secure  25  per 
cent,  of  the  marks  allotted  to  a  subject,  the  paper  in  that  subject  will  be 
cancelled.  Note.— The  marks  assigned  to  each  subject  arc  as  follows  : 
English,  100;  Latin  (Higher  Grade),  100;  Latin  (Lower  Grade),  50;  Greek 
(Higher  Grade),  100;  Greek  (Lower  Grade),  50;  Mathematics  (Higher 
Grade),  100;  Mathematics  (Lower  Grade),  50;  French,  70;  German,  70 ; 
Italian,  70 ;  Dynamics,  50.  No  marks  shall  be  given  for  the  lower  paper 
in  any  subject  where  the  higher  paper  in  that  subject  is  also  taken. 

Edinburgh  Royal  Infirmary. 

Fees.— Six  months,  £4  4s. ;  one  year,  £6  6s. ;  perpetual,  £12 
in  one  sum,  or  separate  payments  £12  12s. 

Six  resident  physicians  and  five  surgeons  are  appointed 
every  six  months  ;  they  live  in  the  house  free  of  charge,  save 
laundry.  They  must  be  registered.  Many  non-resident 
clinical  clerks  are  also  appointed  for  six  months.  The  phy¬ 
sicians  and  surgeons  appoint  their  own  clerks  and  dressers, 
and  assistants  in  the  Pathological  Department  are  appointed 
by  the  pathologists.  Instruction  is  given  in  all  the  special 
departments. 


rnn  Bamra  T 

DVU  JI*DICA1  JODMfAlJ 


SCOTTISH  MEDICAL  SCHOOLS. 


I  Sept.  7,  189 


School  of  Medicine  of  the  Royal  Colleges, 

Edinbuhgh.  . 

The  School  of  Medicine  of  Edinburgh  claims  an^tiquity  ;  1 1 
dates  from  1505.  The  teaching  is  similar  to  that  ot  tiie 
Scottish  Universities,  and  the  students  receive  similar  cer¬ 
tificates  at  the  close  of  each  session.  The  courses  on  the 
special  subjects  not  included  in  the  curriculum  of  the  ex¬ 
amining  Boards  are  also  conducted  by  ^ 

qualified  in  each  branch,  and  have  for  the  last  quarter  of  a 
century  formed  a  special  feature  of  the  School. 

This  school  of  Medicine  is  composed  of  lecturers 
by  the  Royal  Colleges  of  Physicians  and  burgeons,  ancl  who 
are  also  recognised  by  the  University  through  thei  *  ^ 

docendi,  who,  for  the  sake  of  convenience,  lecture  in  several 
buildings  near  at  hand  to  the  Royal  Infirmary,  ^he  lecturers 
form  one  body,  are  all  subject  to  the  same  4?,rlinn^and 

tions,  and  enjoy  the  same  privileges.  A  new 
set  of  regulations  have  just  been  drawn  up,  m  ^  * 

the  government  of  the  School  will  be  placed  in 
a  Governing  Board  consisting  of  five  menibers  ejected  by  t 
Royal  College  of  Physicians,  of  five  membeis  elected  by  the 
Royal  College  of  Surgeons,  and  five  members  elected  by 
the  Lecturers  in  the  School.  This  Board 
assistance  of  the  Standing  Committees  of  ^  gg 

vise  the  whole  management,  and  fP^cially  the  maintraance 
of  the  efficiency  and  discipline  of  the 
buildings  at  present  utilised  for  the  purpose  of 
the  following;  1.  Surgeons’  Hall,  Nicolson  Street ;  2.  ^mto 
House,  Chambers  Street ;  3.  Nicolson  Square ;  4,  Marshall 
Street ;  5.  The  New  School,  Bristo  Street ;  and  other  places. 


Edinbubgh  School  of  Medicine  fob  Women. 

No  student  is  admitted  under  the  age  of  18,  a  form  of 
application  must  be  got  from  the  Secretary,  fi.fi«fi"P’ 
returned  at  least  a  month  before  the  beginning  of  ^ach 
session.  No  one  can  be  admitted  to  the  classes  until  a 
favourable  answer  has  been  given. 

to  directions  given  by  the  Dean  (Dr.  Sophia  Jex-Blake)  from 
time  to  time  ;  must  take  the  advice  of  the  Bean  respecting 
her  curriculum,  both  as  to  order  of  study  and  as  to  repetition 
of  any  class ;  cannot  proceed  to  any  professional  examina¬ 
tion  without  the  sanction  of  the  Dean,  who  will,  when  neces¬ 
sary,  make  arrangements  for  special  probationary  examina¬ 
tions,  for  which  a  small  fee  will  be  charged ;  must  satisfy  tire 
Dean  that  lodgings  selected  by  themselves  are  of  a  desirable 

character  in  all  respects.  •  -.q  .q 

A  full  curriculum  of  instruction  in  all  subjects  is  provided. 

Anatomy  and  Practical  Anatomy,  Chemistry  and  Bracti-cal 
Chemistry  will  be  given  every  year  at  the  School,  ai^  Pn^si- 
ology  at  Surgeons’  Hall ;  as  also  courses  of  Clinical  Medicine 
and  Surgery  at  the  Hospital ;  and  the  other  courses  in  bien¬ 
nial  rotation.  Por  winter  1895-96  the 

tice  of  Medicine,  Physiology,  Clinical  Medicine,  Clinical 
Surgery,  Hospital,  Pathology,  F/iysics,  Anatomy,  Practical 
Anatomy,  Chemistry,  and  Histology.  [Those  in  italics  are  for 
Junior  Students.]  For  summer,  1896:  Operative  Sm-gery, 
Ophthalmology,  Mental  Diseases,  Fevers,  Clinical  Medicine, 
Clinical  Surgery,  Botany,  Zoology,  Matena  Medica,  Practical 

Chemistry,  Practical  Pharmacy. 

—The  whole  amount  of  a  student  s  fees  for  education 
and  examination  may  be  set  down  at  about  ihis 

eludes  £30  as  examination  fees  for  the  “  Triple  Qualification 
of  the  Scotch  Colleges.  The  usual  arrangement  as  tp  the  fees 
for  the  classes  in  the  School  is  to  pay  £30  for  each  of  the  first 
two  years,  £25  for  the  third,  £20  for  the  fourth,  the  fifth  year 
being  free.  The  cost  of  books,  instruments,  etc.,  will  vary 
from  £10  to  £30  over  and  above  the  £  160. 

Scholar  ships. -(1)  The  Executive  Committee  hope  every  yeai 
to  be  able  to  offer  two  or  three  Entrance  Scholarships  of  £25 
for  competition  to  those  who  need  assistance  ;  (2)  the  Arthur 
Scholarship,  of  the  value  of  £50,  open  to  competition  among 
First  Year’s  students  who  need  help  ;  open  in  March,  189b. 
(3)  The  Waldie  Griffith  Scholarship  of  £30.  open  similarly  to 
the  last ;  (4)  the  Dufterin  Scholarship  of  £100,  open  t9  women 
who  intend  to  practise  in  India,  is  hoped  to  ‘ 

able  as  in  1890  ;  (5)  the  Cropper  Scholarship  of  £a0  ;  (6)  some 
five  missionary  societies  frequently  give  help 
cost  of  education.  Particulars  as  to  George  Heriots  - 
saries  for  Women  Stude  nts  will  be  found  at  p.  599. 


The  classes  at  this  School  form  an  integral  part 
the  Extra-Mural  School  (The  School  of  the  Royal 
eges)  of  Edinburgh,  and  provide  the  whole  curriculum 
Quiredbythe  Scottish  Conjoint  Board,  and  the  classes 
qualify  for  such  of  the  Examining  Boards  as  are  opei 
women,  namely,  the  University  of  London,  the  Universil 
Edinburgh,  the  University  of  St.  Andrews,  the  Royal 
versity  of  Ireland,  the  Conjoint  Irish  Colleges  of  Physic 
and  Burgeons,  and  the  Society  of  Apothecaries  of  London, 
It  is  hoped  that  a  hall  of  residence  may  ultimatelj 

opened  in  connection  with  the  School,  and  in  the  mean 

Miss  La  Courwill  be  glad  to  assist  students  to  find  desir 
lodgings,  or  board  in  lamilies.  The  lat^r  can  be  obtainc 
about  £1  per  week,  or  more,  according  to  requiremi 
Arrangements  will  be  made  to  supply  a  substantial  mu 
meal  It  the  school  during  the  session  for  those  who  ca: 
conveniently  go  home.  The  charge  is  £3  for  a  winter  sesi 
and  £1  10s.  for  a  summer.  Further  particulars  from  Mis 
Cour  or  in  the  Edinburgh  Medical  School  Calmdar,  pahlii 
byE.’andS.  Livingstone,  15,  Teviot  Place,  Edinburgh,  j 
2I ;  post  free,  2s.  3d.,  or  the  prospectus  of  the  school  gc 
application  to  the  Secretary,  Miss  La  Cour.  , 


Medical  College  fob  Women,  Edinbubgh.  : 

Clinical  instruction  in  the  Royal  Infirnaary  qualities 
graduation  in  the  Universities.  Precisely  the  same  faeilj 
for  medical  study  are  given  as  to  male  students  in  the  bC; 
of  Medicine,  Edinburgh.  Arrangements,  fees,  and  re|| 
tions  are  similar.  All  the  teachers  are  qualified  lecture 
the  School,  and  their  courses  admit  to  the  qualifying  b( 
for  women.  The  classes  are  open  to  all  ladies,  whether  ta 
a  full  medical  curriculum  or  not.  The  school  is  a  largej 
vigorous  one.  Prospectus  and  all  information  from  Mi, 
F.  Mackay,  30,  Chambers  Street. 


Univebsity  of  Glasgow. 

The  whole  course  of  study  presented  by  the  Universji 
Glasgow  {q.v.)  can  be  passed  in  the  Medical  School  ol, 

^Fol practical  work  there  are  available  the  Physical,  Cl 
cal  (winter  course,  £10  lOs.;  summer,  £5  53.),  Physio  0| 
Zoological,  and  Botanical  Laboratories  ;  and  the  bo 

Study  Elsewhere.-On\Y  two  of  the  five  years  ne 
spent  at  the  University ;  the  remaining  three  may  be  spe 
such  universities  or  schools,  or  under  such  teachers,  a 

recognised  by  the  University  Court.  .  o  •  Mp(il 

Bursaries,  ete.— Fourteen  Bursaries  and  Prizes  m  Mec| 
are  open  to  competition  during  Session  189o-96,  the  agoL 

valufe  of  which  is  £309.  _ npidJ 

Hospitals.— The  University  is  in  the 
hood  of  the  Western  Infirmary,  with  ^00  beds  and  m 
the  Lunatic  Asylum,  and  Special  Hospitals  for  Disea. 

“’Ite&he'Sas^'tees  are.  aa  a  rale,  £3  3s.,  excepting 
tical  Anatomy  and  Anatomical  Lectures 
tive  Surgery,  Embryology^,  and  Diseases  of  Women, 


*£2"2l  ^A  PerpeLal  Hospital  Ticket  costs  £;21pa; 


3,r6  icrpctUdl  AXUOjJlto,!  a.x\./«.v.  v  /  J. 

£10  ios.  in  the  first  year,  and  the  same  the  second,  ana 
includes  clinical  instruction.  The  fee  ^or  the  degr 
M.D.  is  £10  103.  (exclusive  of  stamp  £10) ,  lor  l 

£10  103.  The  total  class  and  hospital  ^oe^  ,^or  the  hv e 
course  amount  to  about  £97  13s.,  to  which  add  the  a 
matriculation  fee  (£1  Is.)  and  the  fees  for  M.B.,  Cfi.b,  (l 

making  a  total  of  £126.  ,  ^  -rr  ■  u 

The  U-'^omen’s  Department  of  the  University  ( ^ 

Colleqe).-The  course  of  study,  degrees,  regulations 

etc.,' are  the  same  as  for  men,  but  women  studen^  have 
own  buildings,  with  reading  and  writing  roojHS  dr 
room,  library,  etc.,  and  are  taught  in  e^asses  p 
male  students,  but  have  all  the  rights  and  priv  g 
versity  students.  Their  clinical  stiffiies  are  , 

Royal  Infirmary,  where  wards  (110  beds)  are  reseiv^ 
their  exclusive  use,  and  in  its  Dispensaries.  /viVyi/ 

Scholarships  and  Bursaries  at  Queen 
Scholarship  of  £25  for  three  years  will  be  open  jo  compe 
by  first  year  °'udents  at  the  First  Professiona  ^ 

in  October,  1895.  The  Mackintosh  Mental  Science  B  , 
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90  is  open  to  medical  students  who  have  attended  the 
aity  Lectures.  The  University  Commissioners  have 
id  an  Ordinance  to  make  regulations  for  the  admission 
jmen  to  certain  Bursaries.  Scholarships,  and  Fellowships, 
me  into  force  on  May  11th,  1895. 

MS  and  Examination  J^ees.— The  class  and  hospital  fees, 
;he  subjects  enjoined  by  Ordinance  as  constituting  a  five 
j’  course  of  study  and  clinical  work,  amount  to  about 
148.  To  this  must  be  added  £5  Ss.  for  matriculation 

£23  2s.  for  examination  fees,  and  £5  Is.  for  registra- 
;  as  a  practitioner. 

ard  for  Students. — A  House  of  Residence  for  women  stu- 
3,  Queen  Margaret  Hall,  situated  near  the  College,  has 
(  opened.  For  information  regarding  terms,  etc.,  apply 
;  rs.  Riddoch,  2,  Lawrence  Place,  Dowanhill,  Glasgow,  or 
jir.  James  Maclay,  169,  West  George  Street,  the  Joint 
iDrary  Secretaries.  The  cost  for  board  and  residence  is 
or  £40  for  the  College  session  of  32  weeks,  according  to 
nmodation. 

further  information,  male  students  may  apply  to  W. 
13 'Addison,  Matriculation  Oflice,  Glasgow  University; 
i?n  students  to  Miss  Galloway,  Queen  Margaret  College, 
gow,  W.;  or  the  Queen  Margaret  College  Calendar,  pub- 
id  by  James  Maclehose  and  Sons,  61,  St.  Vincent  Street, 
gow,  price  Is.,  post  free  Is.  2d.;  and  to  the  Prospectus  for 
fjn  1895  96  by  the  same  publishers. 


St.  Mungo’s  College,  Glasgow. 

13  College  buildings  are  situated  within  the  grounds  of  the 
d  Infirmary,  the  wards  and  clinical  instruction  therein 
available  for  students.  The  Winter  Session  opens  on 
oer  23rd.  Qualifying  Classes  are  held  during  the  winter 
hysics.  Zoology,  Embryology,  Chemistry,  Anatomy, 
,ria  Medica,  Physiology,  Pathology,  Medicine,  Surgery, 
halmology.  Gynaecology,  Diseases  of  Throat  and  Nose, 
:q  Public  Health  Laboratory  Work.  Instruction  is  also 
daily  in  the  Dispensary  by  the  Assistant  Physicians 
urgeons  of  the  Royal  Infirmary.  During  the  summer 
I  lasses  include  Botany,  Medical  Chemistry,  Practical 
;)logy.  Practical  Physiology.  Anatomy,  Operative  Sur- 
;  Diseases  of  Children,  Clinical  Medicine,  Clinical 
ry.  Medical  Jurisprudence,  Dermatology,  Otology,  Bac- 
logy,  and  Psychological  Medicine.  All  classes  in  this 
ge  qualify  for  the  diplomas  of  the  English,  Scotch,  and 
‘Conjoint  Boards. 

hnal  E?es.— First  year,  £15  15s.;  second  year,  £15  15s.; 
year,  £10  10s.;  fourth  year  (and  perpetual),  £5  5s.  Total 
f  qualifying  course  including  Corporation  Licence  about 

ssFees.—SJl  2s.  for  each  class,  except  Anatomy,  £4  4s.; 
iilogy.  £4  4s.;  Zoology,  £4  4s.;  Botany,  £3  3s.;  Otology, 
t  and  Nose,  and  Dermatology,  £1  Is. 
pital  First  year,  £10  10s.;  second  year  (and  per¬ 

il,  £10  lOs. 

I  information  from  the  Dean  of  the  Faculty  of  Medicine, 
Kent,  at  the  College. 


Glasgow  :  Anderson’s  College  Medical  School. 
itures  are  delivered  on  all  the  subjects  of  the  five  years’ 
lulum.  Hospital  Practice  and  Clinical  Lectures  in 
'•rn  or  Royal  Infirmary  ;  Pathology  in  Western  or  Royal 
lary ;  Vaccination  and  Dispensary  Practice  in  Western 
Val  Infirmary  Dispensary.  The  above  lectures  qualify 
the  Licensing  Boards  in  the  United  Kingdom.  They 
30  recognised  by  the  Universities  of  London,  Durham, 
'5w,  Edinburgh,  and  Ireland,  under  certain  conditions 
are  set  forth  in  the  Calendar, 

I  new  buildings  are  situated  in  Dumbarton  Road,  imme- 
to  the  west  of  the  entrance  to  the  Western  Infirmary, 
u  two  minutes’  walk  of  that  institution  and  four 
'es  walk  of  the  University. 

ilmdar  containing  full  particulars  of  the  School  may  be 
lied  from  Professor  A.  M.  Buchanan,  M.A.,  M.D..  the 
ary  to  the  Medical  Faculty,  Anderson’s  College  Medi- 
iiool,  Dumbarton  Road,  Partick,  Glasgow. 

:  session  opens  on  Tuesday,  October  22nd,  1895. 

above  Courses  of  Lectures 
^hemistry.  Zoology,  and  Botany  excepted),  first 
a,  £2  .-s.;  second  session,  £1  Is.;  afterwards  free.  Ana-  ' 


tomy  Class  Fees :  Winter,  first  session  (including  Practical 
Anatomy),  £4  4s.;  second  session  (including  Practical  Ana¬ 
tomy),  £443.;  third  session,  £2  23.  To  those  who  have  had 
the  necessary  courses  of  Practical  Anatomy,  the  fee  will 
be  £1  Is.  Summer— Lectures  and  Practical  Anatomy,  £2  2s.; 
Lectures  alone,  £1  11s.  6d.;  Practical  Anatomy  alone,  £  I  Is.; 
Osteology  and  Practical  Anatomy,  £2  23.;  Osteology  alonej 
£1  11s.  6d.  Chemistry  Class  Fees :  Winter,  first  course, 
£2  23.;  second  course,  £2  23.  Summer  (Practical),  first  course, 
£2  23.;  second  course,  £2  2s.  Zoology.  £1  Hs.  6d.  Practical 
Zoology,  £1  Is.  Botany,  £1  11s.  Gd.  Practical  Botany,  £1  Is. 
Matriculation  Fee:  Winter,  lOs.  to  those  taking  out  two  or 
more  classes,  which  represents  a  combined  fee  for  the  winter 
and  summer  sessions  ;  5s.  to  those  taking  out  only  one  class. 
Summer,  5s.,  except  to  those  who  have  paid  a  fee  of  lOs.  for 
the  winter  session.  A  Matriculation  Fee  of  2s.  6d.  will  be 
charged  students  attending  classes  with  a  view  to  the  Science 
and  Art  Department.  Students  who  have  attended  classes  at 
other  schools,  and  who  desire  to  pursue  their  studies  at  An¬ 
derson’s  College  Medical  School,  will  be  admitted  to  such 
classes  as  they  may  have  attended  elsewhere  at  the  reduced 
fees. 


University  College,  Dundee. 

Students  proceeding  to  the  degrees  of  St.  Andrews  or  any 
other  Scottish  University,  the  University  of  London,  the 
Royal  University  of  Ireland,  and  the  licences  of  the  Royal 
Colleges,  can  now  complete  the  first  two  years  of  the  curri¬ 
culum  by  attendance  on  the  classes  of  this  department,  which 
along  with  the  practice  of  the  Dundee  Royal  Infirmary  are 
open  to  women. 

The  following  order  of  study  is  suggested  ; 

First  Chemistry,  Zoology,  and  Anatomy.  First  .Summer. 

—Botany,  Physics,  Zoology  (if  not  taken  in  winter).  Anatomy  (optional). 

Second  Winfer.— Anatoniy,  Physiologv,  Surgery.  Hospital.  Second 
Summer  — Practical  Physiology,  Practical  Pharmacy,  Practical  Anatomy, 
Hospital. 

Royal  Infirmary. — The  Infirmary  contains  286  beds,  includ¬ 
ing  a  special  ward  for  children.  In  addition  there  were  dur¬ 
ing  last  year  7,523  out-patients,  and  5  685  patients  seen  at 
their  own  homes.  Appointments  :  Two  qualified  resident 
medical  assistants  are  appointed  annually.  Clinical  clerks 
and  dressers  are  attached  to  the  physicians  and  surgeons,  and 
students  are  appointed  as  assistants  in  the  post-mortem  room. 
There  is  in  connection  with  the  hospital  course  a  class  of 
Minor  Surgery  and  Bandaging,  conducted  by  the  assistant 
surgeon,  and  a  class  of  Practical  Pharmacy  and  Materia 
Medica  held  at  the  dispensary. 

Royal  Asylum. — Clinical  instruction  is  given  at  the  Royal 
Asylum.  Appointments  :  one  qualified  resident  assistant  and 
one  resident  clinical  clerk. 


IRELAND. 

Students  desirous  of  prosecuting  their  medical  studies  in 
Ireland  may  attend  the  School  of  Physic  in  the  University  of 
Dublin  ;  the  Schools  of  Surgery  of  the  Royal  College  of  Sur¬ 
geons  of  Ireland  (including  the  Carmichael  and  Ledwich 
Schools),  the  Catholic  University  School  of  Medicine,  Dublin  ; 
or  the  Schools  of  Medicine  of  the  Queen’s  Colleges  in  Belfast, 
Cork,  or  Galway.  The  student  will  be  guided  in  his  arrange¬ 
ments  for  clinical  instruction  by  the  advice  of  the  teachers  of 
the  School  which  he  may  select  to  attend. 


Dublin. 

School  of  Physic  in  Ireland. 

This  school  is  formed  by  an  amalgamation  of  the  medical 
schools  of  Trinity  College  and  of  the  King  and  Queen’s  Col¬ 
lege  of  Physicians  ;  the  King’s  Professors  of  Institutes  of 
Medicine,  Practice  of  Medicine,  Materia  Medica,  and  Mid¬ 
wifery,  being  appointed  by  the  latter.  (See  also  Table  on  p.  603.) 

Clinical  instruction  is  given  by  the  staff  of  Sir  Patrick  Dun’s 
Hospital.  The  following  Hospitals  are  also  recognised  by  the 
Board  of  Trinity  College  :  Adelaide  Hospitals,  City  of  Dublin 
Hospital,  Dr.  Steevens’s  Hospital,  House  of  Industry  Hos¬ 
pitals,  Jervis  Street  Infirmary,  Mater  Misericordia3  Hospital, 
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Mercer’s  Hospital,  Meath  Hospital,  the  National  Eye  and 
Ear  Infirmary,  St.  Mark’s  Ophthalmic  Hospital,  St.  Vincents 
Hospital.  _ 


Catholic  Univebsity  Medical  School. 

Prospectuses  and  further  information  about  this  school, 
which  provides  complete  courses  of  lectures  as  required  by 
the  examining  bodies,  may  be  obtained  from  the  Registrar  of 
the  School,  Cecilia  School,  Dublin,  who  has  written  a  very 
useful  Guide  for  Medical  Students.  (See  also  p.  603). 


The  Schools  of  Scegery  ;  including  Carmichael  and 
Ledwich  Schools. 

The'  Schools  of  Surgery  are  attached  by  Charter  to  the 
Royal  College  of  Surgeons,  and  have  existed  as  a  department 
of  the  College  for  nearly  a  century.  They  are  carried  on 
within  the  College  buildings,  and  are  specially  subject  to  the 
supervision  and  control  of  the  Council,  who  are  empowered 
to  appoint  and  remove  the  Professors  and  to  regulate  the 
methods  of  teaching  pursued.  The  buildings  have  been  re¬ 
constructed,  the  capacity  of  the  Dissecting  Room  nearly 
trebled,  and  special  Pathological  Bacteriological,  Public 
Health,  and  Pharmaceutical  Laboratories  fitted  with  the 
most  approved  appliances,  in  order  that  students  may  have 
the  advantage  of  the  most  modern  methods  of  instruction. 
There  are  special  rooms  set  apart  for  lady  students,  the 
entire  building  is  now  heated  by  hot- water  pipes,  and  lighted 
throughout  by  the  electric  light.  The  certificates  of  this 
school  are  accepted  by  all  the  Universities  and  Colleger  of 
Physicians  and  Surgeons  throughout  the  Kingdom.  All  these 
lt?ctur(^s  cind.  cou.i’S6S  of  practical  instruction  may  dg  attcnacd. 
by  medical  students  who  are  otherwise  unconnected  with  the 
college. 


The  Richmond  Lunatic  Asylum,  containing  over  1, 
patients,  adjoins  these  hospitals,  affording  facility  for 

study  of  mental  disease.  j  t>  *  -m 

A-ppointments. — A  Resident  Surgeon  and  a  Resident  Plv 
cian  are  appointed  every  year,  receive  a  salary,  and  hold  ol 
for  one  year.  Eight  Residential  Clinical  Clerks  are  appoin 
each  half  year,  and  provided  with  furnished  apartments,  f 
etc.  These  appointments  are  open  not  only  to  advap 
students,  but  also  to  those  who  are  qualified  in  Medi< 
and  Surgery.  The  dressers  are  selected  from  among  the  1 
qualified  of  the  pupils,  without  the  payment  of  any  a< 

Further  information  can  be  obtained  from  the  Honoi 
Secretary,  Dr.  O.  P.  L.  Nugent,  19,  Lower  1  itzwiil 
Street ;  or  the  Hon.  Treasurer,  Dr.  Thomson,  54,  Steph 
Green,  E.  _ 


Adelaide  Medical  and  Surgical  Hospitals. 
The  hospitals  contain  140  beds.  A  Resident  Sur geo 
appointed  yearly,  and  three  resident  pupils  are  selected  1 
yGUirly  • 

Further  particulars  may  be  obtained  from  Mr.  F.  T.  H 
ton,  or  any  of  the  members  of  the  medical  stall. 


City  op  Dublin  Hospital. 
Appointments. — Clinical  Assistants  to  the  Physicians 
Dressers  to  the  Surgeons  are  appointed  from  the  most 
serving  of  the  class,  and  certificates  awarded  for  the  fait 
pGrformancG  of  tlioir  dutios.  Modical  aiid^  Surgical 
Pupils  are  appointed,  and  Special  Certificates  award 
merited.  A  House-Surgeon  is  appointed  annually. 

For  further  particulars  apply  to  Mr.  Arthur  Benson,  1  .h. 
42,  Fitzwilliam  Square,  or  at  the  hospital. 


Belfast. 

Queen’s  College. 

Clinical  instruction  is  given  at  the  Belfast  Royal  Hospital. 
The  Ulster  Hospital  for  Diseases  of  Women  and  Children, 
the  Belfast  Maternity  Hospital,  the  Belfast  Ophthalmic  Hos¬ 
pital,  the  Ulster  Eye,  Ear,  and  Throat  Hospital,  the  Belfast 
District  Lunatic  Asylum,  and  the  Belfast  Hospital  for  Sick 
Children  are  open  to  students. 


Cork. 

(|ueen’s  College. 

Clinical  instruction  is  given  at  the  North  and  South  Infir¬ 
maries  (each  100  beds).  Students  can  also  attend  the  Mercy 
Hospital  (60  beds),  the  Cork  Union  Hospital,  the  County  and 
City  of  Cork  Lving-in  Hospital,  the  Maternity,  the  Hospital 
for  Diseases  of^Vomen  and  Children,  the  Fever  Hospital,  the 
Ophthalmic  and  Aural  Hospital,  and  the  Eglinton  Lunatic 
Asylum.  The  session  at  Queen’s  College  extends  from  Octo¬ 
ber  to  April  inclusive  (thirty  weeks),  hut  the  hospitals  are 
open  to  students  in  May.  .Inno.  and  .Tuly  also. 


Jervis  Street  Hospital,  Dublin.  ^ 

The  hospital  was  founded  in  1718,  and  was  rebuilt  m  lij 
Appointments. — Resident  Pupils,  Clinical  Clerks, 
Dressers  are  appointed  every  six  months,  without  addit 
fee,  and  are  awarded  special  certificates  if  their  duties 
been  satisfactorily  performed.  Six  interns  are  appointed 
half-year,  and  are  provided  with  apartments,  etc.,  fr 
expense.  Fees:  Winter  session,  £8  8s.;  summei,  £5 
winter  and  summer,  £12  12s. 

The  hospital  prospectus  and  any  further  informatioi 
be  obtained  from  Dr.  J.  B.  Coleman,  Hon.  Secretary,  M( 
Board. 


Galway. 

Queen’s  College. 

Clinical  instruction  is  given  at  the  Galway  County  Infirmary 
and  the  Galway  Town  Hospital. 

P;.,;;gs._A.ttaehed  are  eight  scholarships  of  the  value  of  £25 
each.  The  Council  may  award  Exhibitions  to  matriculated 
students  at  the  examinations  for  junior  scholarship.  All 
scholarships  and  exhibitions  of  the  second,  third,  and 
fourth  years  may  be  competed  for  by  students  who  have 
attained  the  requisite  standing  in  any  medical  school  recog¬ 
nised  by  the  College  Council,  and  have  passed  the  Matricula¬ 
tion  Examination  m  the  College,  or  in  the  Royal  University 
of  Ireland.  _ 


Mater  Misericordi^  Hospital. 

This  hospital,  the  largest  in  Dublin,  at  present  coi, 
323  beds.  Fifty  beds  are  specially  reserved  for  the  recij 
of  patients  suffering  from  fever  and  other  contagious  disi 
Connected  with  the  hospital  are  extensive  Dispens 
which  afford  valuable  opportunities  for  the  study  of  g'l 
Medical  and  Surgical  Diseases,  Accidents,  etc. 

Appointments. — A  House  -  Physician  f^^^d  Jour  t 
Surgeons  are  appointed  annually.  They  each  hold  on; 
one  year.  Sixteen  Resident  Pupils  are  elected  from  tml 
attentive  of  the  class,  each  one  to  hold  office  for  six  mo i 
Entries  are  to  be  made  with  and  fees  paid  to  the  Keg; 
Dr.  Joseph  Redmond,  8,  Clare  Street. 

A  prospectus  containing  in  detail  the  arrangemen 
clinical  instruction,  prizes,  etc.,  may  be  obtained  fro 
Secretary  of  the  Medical  Board,  Arthur  Chance,  j.i 
etc.,  90,  Merrion  Square,  W.,  Dublin. 


Clinical  Hospitals  of  Dublin. 

Sib  Patrick  Dun’s  Hospital. 

Appointments. — A  House-Surgeon  is  appointed  annually ,  and 
four  Resident  Pupils  half-yearly. 


Richmond,  Whitworth,  and  Hardw'ickb  Hospitals. 
These  hospitals  contain  312  beds :  110  for  surgical  cases,  82 
for  medical  cases,  and  120  for  fever  and  other  epidemic  dis¬ 
eases. 


Dr.  Stebvens’s  Hospital. 

The  hospital  contains  200  beds.  The  facilities  ^ 
ing  practical  acquaintance  with  the  treatment  of  injuni 
accidents  and  other  emergencies  are  usually  great  in  v 
stitution,  owing  to  its  position,  and  there  are  always 
wards  instructive  cases  of  acute  and  chronic  diseasej 
various  forms  of  syphilis  can  be  studied  in  the  w.; 
apart  for  this  disease,  and  there  is  also  a  separate ' 

House.  ,  . 

A  fee  of  £10  10s.  is  charged  for  each  term  of  three  m 
residence.  This  fee  includes  that  for  Hospital  Practio 
must  be  paid  in  advance.  Resident  pupils  not  rec 
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TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES— IN  ENGLAND  AND  IRELAND. 


St.  Bartholo¬ 
mew’s. 

Charing 

Cross. 

St.  George’s. 

Gut’s. 

King's 

College. 

London. 

St.  Mary’s. 

tJBimposition  Fee  for  all  Sys- 

£157  10s.;  or 

£115  10s.  in  one 

£145  9s.;  or,  by 
four  instal- 

£1,50 ;  or  1st  win. 

£135;  or  two  years 

130  guineas  by 

£130;  or 

tematic  Lectiu-es  and  Hos- 

1st  year,  £12 ; 

payment,  *  o  r 

and  1st  sum. 

£70  each  year; 

three  instal- 

1st  year,  £40 ; 
2ud  year,  £40 ; 

pital  Practice  required  by 

2nd  year,  £12; 

£127  Is.  in  five 

ments,  £150 

each,  £75  10s.; 
or  1st  and  2nd 

or  three  years. 

ments,  or  120 

Examining  Boards,  with  cer- 

3rd  year,  £42; 

instalments. 

£48  each  year; 

guineas  in  one 

3rd  year,  £.30 ;’ 

tain  minor  exceptions  in. 
some  instances . ’ 

4th  year,  £12 

namely ; 

1st  win.,  £34  13s  ; 
1st  sum.,  £23  2s. ; 
2nd  win.,  £23 2s. ; 
2nd  sum.,  £23 2s.; 
3rd  win.,  £23  2s. 

year  each,  50  gs.; 
3rd  year,  30  gs. ; 
4th  year,  20  gs. 

or  four  years, 
£37  each  year 

payment 

4th‘'year,  £25.’ 

University  students  who  have 
finished  Anatomical  and 
Physiological  studies . 

£84,  or  £85  Is.  in 
three  instal¬ 
ments 

Proportionate 

reduction 

£85 

£80,  or  instal¬ 
ments  of  £.52103. 
and  £31 10s. 

£63 

£26  53.  a  year. 

Fee  to  qualified  practitioners 
for  Hospital  Practice  and 
Clinical  Lectures . 

£15  15s. 

Three  months, 
£7  7s.;  six 
mouths,  £10  10s.; 
unlimited, 

£15  1.5s. 

£10  10s.  for  one 
year;  £5  5s.  for 
any  less  period 

Perpetual, 

£15  15s. 

iComposition  Fees  for  all  Sys- 
!  tematic  Lectures  and  Hos- 
pi^  Practice  required  by 
Examining  Boards,  with  cer¬ 
tain  minor  exceptions  in 
some  instances . 


University  students  who  have 
finished  Anatomical  and 
Physiological  studies  . 

Fee  to  qualified  practitioners 
for  Hospital  Practice  and 
Clinical  Lectures . 


London  School 

Bristol 

Middlesex. 

St.  Thomas’s. 

University 

Westminster.  I  of  Medicine  MasonCoi.lege, 

Medical 

College. 

FOR  Women.  '  Birmingham. 

1 

School. 

£126; 

1st  win.,  £63 ; 
2nd  win.,  £12 ; 
3rd  win.,  £31 10s. 


£73  10s.,  or  in¬ 
stalments  o  f 
£12  and  £36  1.5s.  j 

Ordinary  class' 
fees  if  certifi-j 
cates  are  re¬ 
quired,  if  not 
£2  2s.  for  threO| 
mouths.  I 


£1.50;  or  £1.36  10s.;  or 

on  entr.,  £85;  1st  year,  £63  ; 
2ndyear,£72  10s.;|2ndyear',£.52 10s.; 
or,  1st  year,  £75;  3rd  year,  £26  5s. 

2nd  year,  £50 ; 

.3rd  year,  £32  lOs.: 
or,  1st  ye,ar,  £65 
2nd  year,  £50 ; 

3rd  year,  £30 ;  [ 

1th  year,  £12  10s.; 

£80,  or  two  in-!  — 

staiments  o  f 
£.52  10s.  and 
£31  10s. 


£11-5;  or 
1st  win.,  £60  ; 
2nd  win.,  £60 ; 
or  six  payments 
of  £27  and  £17 
alternately 


£61,  or  two  in¬ 
stalments  of  £31 


Perpetual, 
£15  15s. 


Special  arrange¬ 
ments  may  ‘‘be 
made. 


£12  12s. 


£125 ;  or 
1st  year,  £10 ; 
2nd  year,  £10 ; 
3rd  year,  £30 ; 
4th  year,  £25 


I 

£105,  or  two  in-'£91  10s. ;  or  for 
staiments  of  lectures,  two 
£52  10s.  I  instalments, 

£36  15s.  and 

£26  5s. ;  and 

perpetual  hos¬ 
pital,  £36  15s. 


Yorkshire  Col¬ 
lege,  Leeds. 

Univers.  Coll., 
Liverpool. 

Owens  Coll., 
Manchester., 

University  of 
Durham 
Coll,  of  Med. 

School  of 
Physic,  Univer¬ 
sity  OF  Dublin. 

Catholic  Uni¬ 
versity  School 
OF  Medicine. 

Schools  of  Sur¬ 
gery,  R.C.S.I. 

Composition  Fees  for  all  Sys- 

£115  10s.,  or  two 

£114  2s.,  or  two 

£112,  or  two  in- 

£99  15s.,  or  by 

£122  6s.  6d.,  or 

R.U.I.  course. 

Conjoint  course. 

tematic  Lectures  and  Hos- 

instalments  of 

instalments  of 

staiments  of  £57 

two  instalments 

including  de- 

total  cost. 

R.C.P.  and  S.I. 

pital  Practice  required  by 
Examining  Boards,  with  cer¬ 
tain  minor  exceptions  in 
some  instances . 

$ 

£59  163. 

£91  and  £23  2s.; 
or  Comp,  fon 
Viet.  M.B.Ch.B? 
three  instal¬ 
ments,  £24  15s., 
£51,  and  £51 

of  £61  19s.  and 
£49  7s.  ;  or  by 
three  of  £-59 17s., 
£12,  and  £27  6s. 

gree  fees, 
£150  18s. 

including  de- 
gree  fees, 
£163  is.;  Con¬ 
joint  course, 
R.C.P.  and  S.I., 
total  cost, 
including  exa¬ 
mination  fees, 
£162  15S. 

Lectures  and 
Hospital  Prac¬ 
tice,  £121  5s.  ; 
total  cost, 
including  li¬ 
cence  fees, 
£161  5s.;  R.C.S.I. 
and  A . H  . , 
£105  10s.,  and 
£131 15s.  respec- 

University  students  who  have 
finished  Anatomical  and 
Physiological  studies . 

£67  4s.,  or  two 
instalments  of 
£31 13s. 

- 

' 

tively. 

certificates  in  Hospital  Practice  are  admitted  at  reduced 
rates. 

There  is  accommodation  for  two  Medical  and  Six  Surgical 
Resident  Pupils,  who  are  provided  with  separate  furnished  I 
rooms,  with  coals  and  gas,  also  a  common  comfortable  sitting- 
room  for  meals,  which  latter  can  be  obtained  at  a  reasonable 
rate. 

Further  particulars  may  be  obtained  from  the  Plonorary 
Secretary,  Dr.  R.  A.  Hayes,  82,  Merrion  Square  South,  Dublin. 


St.  Vincent’s  Hospital. 

This  hospital  contains  160  beds,  and  has  attached  to  it  a 
dispensary  and  three  special  dispensaries.  The  whole  prac¬ 
tice  of  the  hospital  is  available  for  clinical  instruction,  which 
IS  carried  on  during  the  session  in  a  systematic  manner. 
Systematic  courses  are  delivered  on  Medicine  and  Surgery. 


Post-mortem  examinations  are  made  in  the  pathological 
theatre,  and  frequent  opportunities  are  given  for  the  examina¬ 
tion  of  morbid  specimens.  There  is  a  museum  in  connection 
with  this  department.  Instruction  is  also  given  daily  in  the 
dispensaries. 

The  hospital  is  in  proximity  to  the  principal  colleges  and 
medical  schools.  Its  certificates  are  recognised  by  all  the 
universities  and  licensing  bodies  in  the  United  Kingdom. 
Two  Resident  Medical  Officers  and  sixteen  Resident  Pupils 
are  appointed  annually  from  amongst  the  most  deserving 
members  of  the  class.  The  fees  for  clinical  attendance  are 
the  same  as  at  the  other  Dublin  hospitals. 

Arrangements  have  been  made  with  the  Fever  Hospital, 
Cork  Street,  and  with  other  hospitals,  for  pi-oviding  senior 
students  with  clinical  instruction  in  infective  fevers,  as 
required  by  the  licensing  bodies,  without  extra  charge. 
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Further  particulars  can  be  obtained  on  application  to  the 
Honorary  Secretary,  Dr.  McHugh,  25,  Harcourt  Street, 
Dublin. 


Eotunda  Hospital. 

Master— T>x.  W.  J.  Smyly. 

This  institution  consists  of  two  distinct  hospitals,  namely, 
the  Lying-in  Hospital,  into  which  1,200  labour  cases  are,  on 
an  average,  admitted  annually,  and  the  Auxiliary  Hospital, 
set  apart  for  the  reception  and  treatment  of  patients  suflering 
from  the  various  forms  of  uterine  and  ovarian  disease  ;  about 
500  patients  are  received  into  this  hospital  during  each  year. 

There  is  also  in  connection  with  the  hospital  a  large  extern 
maternity  ^.838  patients  were  in  the  past  year  attended  at 
their  own  homes),  and  a  Dispensary  for  diseases  Peculiar  to 
Women,  which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  these  departments. 
Clinical  Instruction  in  Midwifery  and  the  Diseases  of  Women 
is  given  daily,  and  lectures  are  delivered  regularly  during  the 
session  on  these  subjects.  Pupils  can  enter  at  any  time. 

The  diploma  from  this  hospital  is  granted  to  pupils  on 
their  passing  an  examination  before  the  Master  and  Assistants 
after  a  period  of  six  months’  attendence  on  the  practice  of  the 

hospital.  n  ,  r  .  . 

Accommodation  is  provided  for  a  limited  number  of  intern 

pupils.  ,  „ 

Fees. — Intern  pupils  :  Six  months,  £21 ;  three  months 
£12  12s. ;  two  months,  £9  9s.  ;  one  month,  £6  63.  Extern 
Pupils  :  Six  months,  £10  10s. ;  three  months,  £6  6s. 


CLINICAL  HOSPITALS." 

OppoBTUNiTiES  for  clinical  instruction  and  study  are  afforded 
by  many  hospitals  which  are  not  directly  connected  with  any 
medical  school,  and  the  student  will  often  find  it  to  his 
advantage  to  resort  to  them,  especially  in  the  fifth  year  of  the 
curriculum,  as  they  offer  great  facilities  for  practical  clinical 
experience.  The  following  pages  contain  brief  particulars  as 
to  the  most  important  of  these. 


A  student  may  obtain  clinical  instruction  at  certain  hos¬ 
pitals  in  London,  and  at  some  of  them,  both  general  and 
special,  he  can  hold  appointments. 


Genebal  Hospitals  :  London. 

Great  Northern  Central  Hospital,  Holloxcay  Road,  N. — This 
hospital  is  now  recognised  by  the  Examining  Board  in  Eng¬ 
land  by  the  Koyal  Colleges  of  Physicians  and  Surgeons  as  a 
place  of  study  during  the  fifth  year  of  the  medical  cur¬ 
riculum.  The  hospital  contains  155  beds,  of  which  100  are  at 
present  occupied.  The  large  rectangular  and  circular  wards, 
each  of  which  contains  20  beds,  the  operation  theatre,  out¬ 
patient  general  and  special,  and  the  pathological  depart¬ 
ments,  have  all  been  erected  since  1887.  They  are  specially 
designed  with  a  view  of  offering  the  greatest  facilities  for 
clinical  work,  and  contain  all  the  most  recent  and  approved 
hygienic  and  antiseptic  requirements  for  the  proper  care  of 
the  sick,  and  for  the  treatment  of  disease.  Medical  prac¬ 
titioners  are  cordially  invited  to  see  the  general  and  special 
practice  of  the  hospital.  In-  and  out-patient  clinical  assist¬ 
ants  are  appointed  in  the  general  and  special  departments, 
and  receive  certificates  at  the  end  of  their  terms  of  office. 
Further  particulars  from  Peyton  T.  B.  Beale,  F.R.C.S.,  Hon. 
Sec.  Medical  Committee. 

London  Temperance  Hospital.— The  hospital  contains  110 
beds.  The  medical  and  surgical  practice  is  open  to  students 
and  practitioners.  Special  departments  for  Ophthalmology 
and  Gynaecology.  Classes  arranged  during  the  winter  and 
summer  sessions  for  students  preparing  for  the  Final  Exami 
nations  at  the  Colleges  and  Universities.  Appointments 
(vacancies  for  which  are  advertised  in  the  medical  journals); 
Registrar  and  Pathologist,  Resident  Medical  Officer  and 
Assistant  Resident  Medical  Officer.  For  particulars  as  to  hos¬ 
pital  practice  and  classes  apply  at  the  hospital  to  Dr.  W.  J . 
Collins. _ _ 

1  Additions  or  corrertions  intended  for  future  editions  should  be  for¬ 
warded  to  the  Editor  not  later  than  the  end  of  July  in  each  year. 


Seamen's  Hospital  Society,  Greemoich.—Uhe  hospital  contains 
235  beds,  and  the  branch  hospital  18  beds.  Opportunities 
are  afforded  to  students  and  others  who  may  be  desirous 
of  studying  Practical  Surgery  and  Diseases  incidental  to 
Tropical  Climates  before  entering  the  services  or  going 

West  London  Hospital,  Hammersmith  Road,  IT.— The  present 
building  contains  101  beds.  The  erection  of  a  new  wing,  ^ 
which,  will  contain  another  70  beds,  is  now  nearly  completed. 
The  practice  of  the  hospital  is  open  to  practitioners  and 
to  senior  students  on  payment  of  a  small  fee ;  clinical  ; 
assistants  are  appointed  to  the  wards,  and  instruction  is  given  j 
in  the  out-patient  department.  Courses  of  Post-Graduate  i 
Lectures  are  given  by  the  staff,  on  Wednesdays,  at  intervals, 
particulars  of  which  are  advertised  in  the  medical  journals.  I 
Further  information  can  be  obtained  on  application  to  the 
Honorary  Secretary  of  the  medical  staff,  Mr.  L.  A.  Bidwell,  at 
the  hospital. 


Childben’s  Hospitals  :  London. 

Hospital  for  Sick  Children,  Great  Ormond  Street.— There  are 
186  beds  in  the  hospital  at  Great  Ormond  Street,  and  52  at 
High gate.  The  Physicians  and  Surgeons  at  the  hospital  give  : 
Clinical  Instruction  in  the  wards  during  the  winter  session, 
and  out-patients  are  seen  every  morning  at  9  o’clock.  The 
fees  are  2  guineas  for  three  months.  Six  clerkships  and  six 
dresserships  tenable  for  three  months,  are  open  to  students 
of  the  hospital ;  particulars  can  be  obtained  on  application  to 

the  Secretary.  „  , 

East  London  Hospital  for  Children,  Shadivell. — The  hospital 
contains  102  cots,  one-third  being  devoted  to  infants.  The  , 
hospital  practice  is  open  to  students  and  practitioners.  Clini¬ 
cal  Demonstrations  being  given  by  the  Visiting  Staff.  Out¬ 
patient  Clinical  Clerks  are  appointed,  for  which  application 
should  be  made  to  the  Assistant  Physicians  or  Assistant  Sur¬ 
geons.  Two  House  Surgeons  and  two  House  Physicians 
(holding  office  for  six  months)  are  appointed  annually. 

North-Eastern  Hospital  for  Children,  Hackney  Road,  Shore¬ 
ditch,  N.E.— The  hospital  contains  58  beds.  The  practice  of 
the  hospital  is  open  free  to  students,  both  male  and  female. 
Patients  in  1894:  In-patients,  701  (198  under  2  years  of  age); 
Out-patients,  13,125  new  cases,  47,313  attendances.  Particu¬ 
lars  of  facilities  for  attending  Medical  and  Surgical  practice 
can  be  obtained  on  application  to  T.  Glenton-Kerr,  Secre¬ 
tary  (City  office),  27,  Clement’s  Lane,  E.C. 


Lying-in  Hospitals  and  Hospitals  eob  Women, 

Queen  Charlotte's  Lying-in  Hospital  and  Midwifery  Training 
School — This  hospital  receives  over  1,000  patients  annually.i 
besides  having  a  large  out-patient  department.  Medical 
pupils  are  received  at  all  times  of  the  year.  Pupils  have, 
unusual  opportunities  of  seeing  Obstetric  complications  and 
Operative  Midwifery,  on  account  of  the  very  large  number  of 
primiparous  cases — upwards  of  three-fourths  of  the  total 
admissions.  Clinical  Instruction  is  given  on  the  more  irn- 
portant  cases  that  present  themselves.  Certificates  of  att^d- 
ance  at  this  hospital  are  recognised  by  all  Universities.  (k)l- 
leges,  and  Licensing  Bodies.  Pupil  Midwives  and  Monthly 
Nurses  are  received  and  specially  trained.  Fees. — Medical i 
Pupils,  £5  5s.  for  two  weeks,  and  £8  8s.  for  four  weeks,  ex¬ 
clusive  of  board  and  lodging:  Pupil  Midwives,  £26  5s.  for 
three  months ;  Pupil  Nurses,  £15  I5s.  for  twelve  weeks,  in-, 
elusive  of  board  and  lodging.  For  further  particulars,  appli-, 
cation  should  be  made  to  the  Secretary,  at  the  hospital. 

Hospital  for  Women,  Soho  Square. — There  is  an  organised 
School  of  Gynaecology  open  to  qualified  medical  men,  and 
students  after  their  fourth  year.  A  limited  number  of  Clinical 
Assistants  to  the  Physicians  and  Surgeons  in  the  In  patient- 
and  Out-patient  Departments  are  appointed  every  threei 
months.  A  course  of  lectures  on  the  Anatomy  and  Physio¬ 
logy  of  the  Female  Pelvic  Organs  is  given  during  each 
quarter.  Clinical  lectures  are  given  throughout  the  winter 
and  summer  sessions.  Prizes  are  given  annually  E.ftei: 
examination,  open  to  past  and  present  Clinical  Assistants. 
Fee  for  the  three  months’  course.  £8  8s.  Further  information 
can  be  obtained  by  letter,  addressed  to  the  Dean  at  the 
hospital. 
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Ophthalmic  Hospitals  :  London. 

:  Royal  London  Ophthalmic  Hospital,  Moorjields. — There  are 
too  beds  for  in  patients,  and  a  large  out-patient  department. 
Operations  are  performed  daily,  from  10  a.m.  until  1  p.m. 
gentlemen  are  admitted  to  the  Practice,  and  to  Lectures  anc 
Demonstrations.  Fees  for  six  months,  £3  Ss. ;  perpetual, 
£5  53.  A  perpetual  ticket  admits  to  Lectures  and  Demonstra- 
ions  free.  Students  of  the  hospital  are  eligible  for  the  office 
of  House-Surgeon,  and  may  be  appointed  Clinical  Assistants 
*'or  twelve  months,  Junior  Assistants  for  six  months.  Courses 
)f  instruction  in  Ophthalmoscopy,  Refraction,  and  External 
Diseases  are  given  three  times  in  each  year.  Perpetual 
itudents  of  the  hospital  are  allowed  to  attend  one  course  in 
»aeh  subject  without  extra  fee.  Other  students  can  attend 
,hese  courses  on  payment  of  a  separate  fee  for  each  course. 
Systematic  instruction  is  also  given  in  the  Pathology  of  the 
Sye. 

Royal  Westminster  Ophthalmic  Hospital  (King  William 
'Street,  West  Strand). — The  hospital  contains  30  beds,  and  an 
)ut  patient  department.  The  practice  is  open  to  practi- 
loners  and  students  from  1  to  4  p.m.  daily.  Special  instruc- 
aon  is  given  in  the  Diagnosis,  Pathology,  and  Treatment  of 
Eye  Affections,  including  the  Operations  on  the  Eye,  the 
Treatment  of  Errors  of  Refraction,  and  the  Use  of  the  Oph- 
halmoscope.  Fees:  Six  months.  £3  Ss.  ;  perpetual,  £5  5s. 
Eor  particulars,  apply  to  Mr.  Adams  Frost,  17,  Queen  Anne 
Street,  W. 


r’EVEE  AND  Small  pox  Hospitals  op  the  Metbopolitan 

asylums  Boaed. 

Students  are  admitted  to  study  at  the  Fever  Hospitals  and 
he  Small-Pox  Hospital  Ships  of  the  Metropolitan  Asylums 
3oard  after  they  have  completed  the  third  year  'of  medical 
education,  provided  they  have  held  the  offices  of  clinical 
*Ierk  and  dresser.  The  minimum  duration  of  the  course  of 
itudy  at  the  hospitals  is  two  months,  and  at  the  small-pox 
hips  not  less  than  two  weeks,  nor  more  than  four.  At  the 
ever  hospitals  the  student  must  attend  two  days  a  week ;  at 
he  small  pox  ships  he  resides,  paying  128.  a  week  for  board 
ind  lodging.  He  must  abide  by  the  rules  laid  down  as  to 
lisinfection,  and  show  that  he  is  sufficiently  protected  against 
mall-pox  by  vaccination  or  otherwise.  In  the  case  of  the 
hips  the  student  must  produce  a  medical  certificate  of  having 
)ecn  successfully  vaccinated  within  three  years,  or,  failing 
hat,  of  having  been  unsuccessfully  vaccinated  on  three  occa- 
ions  within  six  months,  unless  he  has  had  small-pox,  in 
rhich  case  he  must  produce  a  medical  certificate  certifying 
hat  he  has  had  small-pox,  or  certifying  that  he  bears  evi- 
lence  of  having  suffered  from  that  disease.  A  certificate 
igned  by  the  medical  superintendent  of  the  hospital  at 
ihich  attendance  is  made  is  granted  to  students  who  com- 
ilete  satisfactorily  the  courses  of  study.  Qualified  medical 
aen  are  admitted  under  similar  terms  and  conditions. 

Fees. — Fever  hospitals,  two  months,  £3  3s.,  and  £1  Is.  for 
■very  additional  month  ;  small-pox  ships,  two  weeks,  £2  28,, 
nd  £1  Is.  for  the  remaining  period. 


Othee  Special  Hospitals  :  London. 

Bethlem  Royal  Hospital. — Two  resident  clinical  assistants 
re  appointed  twice  a  year  for  six  months  from  recently 
ualified  medical  students.  Students  of  certain  hospitals 
re  allowed  to  attend  for  clinical  instruction.  Qualified 
ledical  men  are  allowed  to  attend  for  three  months  on 
ayment  of  a  fee.  Post-graduate  courses  are  given  from  time 
3  time. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 
-The  hospital  has  been  recognised  by  the  Conjoint  Board 
)r  England  as  a  place  where  under  the  present  curriculum 
ix  months  of  the  fifth  year  may  be  spent  in  clinical  work, 
here  are  321  beds  in  the  two  buildings  constituting  the 
ospital.  and  a  special  throat  department.  Pupils  are 
Imitted  to  the  in  patient  and  out-patient  practice  of  the 
ospital.  Three  courses  of  lectures  and  demonstrations  will 
e  given  during  the  year  on  Wednesdays.  The  next  course 
ill  commence  on  October  9th.  1895.  Clinical  assistants  are 
ppointed  to  the  Assistant  Physicians  in  the  out-patient 
epartment,  and  clinical  clerks  are  appointed  to  the  Phy- 
cians  in  the  wards.  These  appointments  are  tenable  from 
’.ree  to  six  months.  The  fee  for  the  practice  of  the  hospital 


is  £l  Is.  for  each  month,  or  £2  2s.  for  each  period  of  three 
months. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 
—There  are  164  beds.  The  practice  of  the  hospital,  both  as 
regards  in-  and  out-patients,  is  open  to  students  and  medical 
practitioners.  Certificates  of  attendance  in  the  medical  prac¬ 
tice  of  this  hospital  are  recognised  by  the  London  University 
and  London  medical  examining  boards.  Information  as  to 
medical  instruction  can  be  obtained  on  application  to  the 
Secretary  of  the  Clinical  Subcommittee  at  the  hospital. 

Central  London  Throat  and  Far  Hospital  (Cray’s  Inn  Road). 
— The  hospital  contains  accommodation  for  seventeen  in¬ 
patients,  and  has  an  extensive  out-patient  department,  which 
is  open  to  all  medical  practitioners  and  students  for  the  pur¬ 
pose  of  Clinical  Demonstration  and  Instruction.  Fee  for 
three  months’  attendance,  £3  3s. ;  for  six  months,  £5  53. 

St.  Peter's  Hospital  for  Stone  and  Urinary  Diseases  (Henrietta 
Street,  Covent  Garden).— Qualified  medical  men  and  students 
are  admitted  free  to  the  practice  of  this  hospital,  which  con¬ 
tains  26  beds,  and  has  a  large  out-patient  attendance  (34,452 
for  1894).  New  cases,  4,722.  Operations  are  performed  and 
consultations  are  held  on  Wednesdays  and  Fridays  at  2. 
Clinical  lectures  and  demonstrations  are  given  regularly  by 
members  of  the  staff. 

Royal  Ear  Hospital  (Frith  Street,  Soho  Square,  W.).— The 
clinic  of  the  hospital  is  open  to  medical  practitioners  and 
advanced  students  by  previous  arrangement  with  the  Secre- 
tary. 

St.  John's  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C. — The  Out-patient  Practice  is  open  to  the  medical  pro¬ 
fession  at  the  following  times :  Every  day  (except  Friday) 
from  2  to  4  p.m.,  and  Thursday  mornings  from  10.30  to  noon. 
Specially  prepared  Clinical  Demonstrations,  also  Demonstra¬ 
tions  on  the  different  diseases  presenting  themselves  in  the 
out-patient  department,  followed  by  Lectures,  are  given  on 
Wednesday  and  Saturday  afternoons  from  2  o’clock  p.m.  Fee 
for  the  complete  course,  £2  2s.;  or  the  Wednesday  or  the 
Saturday  course  may  be  taken  separately  at  a  fee  of  £1  Is. 
for  each.  Entries  should  be  made  with  the  Secretary, 


Liveepool. 

Royal  Southern  Hospital:  Clinical  School. — The  hospital  is 
situated  within  convenient  distance  of  the  School  of  Medi¬ 
cine,  and  contains  200  beds.  There  is  a  children’s  ward,  and 
beds  are  appropriated  to  the  diseases  of  women.  Clinical 
teaching  is  given  in  the  hospital,  and  arrangements  have 
been  made  to  render  it  both  thorough  and  systematic.  The 
members  of  the  staff  visit  the  wards  daily,  and  clinical  lec¬ 
tures  are  given  each  week.  Tutorial  classes  are  also  held 
each  day,  at  which  the  junior  students  are  instructed  in  the 
methods  of  diagnosis,  and  the  seniors  are  prepared  for  their 
final  examinations.  The  pathological  department  has  a  good 
laboratory  attached,  in  which  the  students  receive  practical  in¬ 
struction.  Appointments:  In  addition  to  the  usual  clinical  and 
post-mortem  clerkships,  the  resident  post  of  Ambulance  Officer 
is  awarded  every  three  months  to  the  student  whom  the  Board 
may  consider  most  suited  to  hold  it.  Fees :  Perpetual, 
£26  5s. ;  one  year,  £10  lOs. ;  six  months,  £7  7s. ;  three  months, 
£4  4s.  Terms:  (Exclusive  of  fees  for  Hospital  Practice), 
£15  15s.  per  quarter.  The  practice  of  the  hospital  is  recog¬ 
nised  by  all  examining  bodies.  Further  particulars  may  be 
obtained  from  the  Dean,  Mr.  Robert  Jones,  11,  Nelson  Street, 
Liverpool. 

Northern  Hospital. — The  hospital  contains  160  beds.  There 
is  a  special  ward  for  the  treatment  of  children.  Clinical 
lectures  are  delivered  by  the  physicians  and  surgeons  during 
the  summer  and  winter  sessions.  Clinical  clerkships  and 
dresserships  are  open  to  all  students  without  additional  fee. 
Fees:  Perpetual,  £26  53.;  one  year,  £10  10s.;  six  months, 
£7  7s, ;  three  months,  £4  4s,  Students  can  enter  to  the  medi¬ 
cal  or  surgical  practice  separately  on  payment  of  half  the 
above  fees.  Practical  Pharmacy,  three  months’  fee,  £2  2s, 

Ear  and  Eye  Infirmary,  Myrtle  Street. — The  infirmary  eon- 
;ains  46  beds.  Evening  courses  of  lectures  on  Refraction 
and  Medical  Ophthalmoscopy  and  Diseases  of  the  Ear  are 
delivered  at  this  infirmary  during  the  winter  months  by  the 
lonorary  medical  staff.  Students  of  medicine  of  University 
College,  Liverpool,  have  free  access  to  the  practice  of  the 
infirmary.  Out-patient  dresserships  may  be  obtained  on  ap- 
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plication  to  the  Secretary  of  the  Medical  Board.  The  in¬ 
firmary  is  recognised  by  the  Conjoint  Board  as  a  teaching 

institution.  .  ^  •  nr. 

Liverpool  Infirmary  for  Children. — The  infirmary  contains  88 
beds,  and  has  a  large  out-patient  department.  In-patients 
(1894)  1,250;  new  out-patients,  13,575;  out-patient  attend¬ 
ances,  49,516.  The  practice  of  the  hospital  is  free  to  stu¬ 
dents,  and  clinical  instruction  is  given  by  the  Medical  Staff. 
For  further  particulars  apply  to  the  Secretary  of  the  Medical 
Board. 


ANCHESTBU* 

General  Hospital  for  Sick  Children,  Pendlebury. — The  hospital 
at  Pendlebury  contains  140  beds,  including  28  for  fever.  The 
medical  staff  see  out-patients  daily  at  the  Dispensary,  Gart- 
side  Street,  at  9  a.m.,  and  visit  the  hospital  at  10  a.m.  and  5 
p.M.  The  practice  of  the  hospital  and  dispensary  is  free  to 
students  accompanying  the  medical  staff. 

Royal  Eye  Hospital— The  hospital  contains  100  beds.  The 
medical  staflF  attend  daily  from  9.30  to  12.  Clinical  instruction 
is  given  to  students. 

St.  Mary's  Hospital  for  Diseases  of  Women  and  Children.— 
Fifty  beds,  including  six  for  the  reception  of  lying-in  cases, 
especially  those  attended  with  difficulty  or  danger.  In  the 
out-patient  department  students  are  taught  the  various 
methods  of  examination  and  diagnosis,  and  the  use  of 
gynaecological  apparatus  ;  while,  in  the  wards,_  they_  have 
an  opportunity  of  becoming  familiar  with  the  diagnosis  and 
treatment  of  graver  cases,  and  of  witnessing  more  important 
gynaecological  operations.  The  large  number  of  maternity 
cases  attended  annually  (3,000)  in  connection  with  this 
hospital  affords  ample  opportunity  to  students  for  receiving 
instruction  in  practical  rnidwifery.  Every  student,  on  regis¬ 
tering  himself  as  a  midwifery  pupil,  is  supplied  with  a  card, 
on  which  must  be  filled  in  the  particulars  of  every  labour  at 
which  he  is  present,  each  entry  being  attested  by  the  initials 
of  the  medical  officer  or  certified  midwife  in  charge  of  the 
case.  The  hospital  possesses  a  library,  presented  by  the  late 
Dr.  Radford,  consisting  of  nearly  5,000  volumes,  chiefly  on 
subjects  connected  with  obstetrics  and  gynaecology.  There  is 
also  a  museum,  containing  a  large  number  of  pathological 
specimens,  and  a  valuable  collection  of  deformed  pelves,  casts, 
obstetric  instruments,  and  anatomical  models.  The  gynaeco¬ 
logical  practice  of  the  hospital  is  free  to  third  and  fourth  years’ 
students.  The  fee  for  the  midwifery  practice,  which  includes 
attendance  upon  twenty  cases  of  labour,  as  required  by  the 
examining  bodies  is  £2  2s.  Application,  must  be  made  to  the 
House-Surgeon  at  the  hospital. 


Newcastle- on-Tyne. 

Hospital  for  Sick  Children.— There  are  60  beds  in  the  hos¬ 
pital,  which  the  honorary  staflE'  visit  every  day.  There  is  a 
large  out-patient  department.  The  practice  of  the  hospital  is 
open  free  to  all  students  or  qualified  practitioners. 


Shelfibld. 

Jessop  Hospital  for  Diseases  of  Women. — The  number  of  beds 
is  45  ;  in  the  Diseases  of  Women  Department  36,  and  in  the 
Maternity  Department  9.  Students  can  attend  the  practice 
of  the  hospital,  and  be  supplied  with  cases  of  midwifery.  (See 
also  p.  689.)  _ 


Bradford. 

Infirmary  and  Dispensary  .—The  hospital  contains  220  beds. 
Non-resident  pupils  are  received,  and  have  every  opportunity 
of  acquiring  a  practical  knowledge  of  their  profession  under 
the  superintendence  of  the  House-Surgeon.  One  year’s 
attendance  is  recognised  by  the  Examining  Boards.  lee: 
Perpetual,  £10  10s. 


Bath. 

Roual  United  Hospital.— beds.  The  hospital  is  recog¬ 
nised  by  the  Royal  Colleges  of  Physicians,  Surgeons,  etc.,  and 
licensed  for  dissections.  It  contains  a  library  and  an  excel¬ 
lent  museum ,  in  which  are  a  large  number  of  interesting  spe¬ 
cimens,  both  in  Pathology  and  Comparative  Anatomy.  Fees 
for  attendanc 3  ;  twelve  months,  £10  10s.;  six  months,  £5  5s. 
(temporary  pnpils  can  also,  by  permission  of  the  honorary 


staff,  attend  the  practice  of  the  hospital  by  the  payment  of 
£1  Is.  for  each  month).  Instruction  in  Practical  Pharmacy 
for  three  months,  £3  3s.  For  further  particulars  apply  to  the 
Registrar.  _ 

Brighton. 

Sussex  County  Hospital— The  hospital  contains  189  beds, 
with  separate  wards  for  children  and  for  cases  requiring 
isolation ;  and  the  Out-patient  Department  is  attended  by 
700  to  800  patients  weekly.  It  is  recognised  by  the  College  of 
Surgeons  and  by  the  Conjoint  Board  as  a  hospital  where  part 
of  a  medical  course  may  be  spent.  Out-pupils  are  admitted 
to  the  clinical  teaching  and  the  classes  at  a  fee  of  £21  for  two 
years.  The  Ormerod  Exhibition,  of  the  average  value  of  £30, 
is  awarded  annually,  after  examination,  to  the  best  student  of 
those  leaving  to  pursue  their  studies  at  a  medical  school. 
Further  information  may  be  obtained  from  the  House- 
Surgeon.  _ 


Derby. 

Derbyshire  Royal  Infirmary —The  infirmary  is  being  rebuilt, 
and  will  provide  for  200  beds.  The  accommodation  now  pro¬ 
vided  is  for  104  beds.  Pupils  are  admitted  to  the  practice’ of 
the  infirmary  at  £10  10s.  a  year. 


Exeter. 

Devm  and  Exeter  Hospital— The  hospital  contains  214  beds,] 
including  a  special  Children’s  Ward.  There  are  a  good 
Library,  Museum,  Dissecting,  and  Post-mortem  Rooms.  At-' 
tendance  on  the  practice  at  this  hospital  qualifies  for  all  the! 
Examining  Boards.  Two  Resident  Pupils  are  received, 
rangements  may  be  made  by  which  students  can  attend  Mid-j 
wifery.  For  further  particulars  as  to  fees,  etc.,  apply  to  the, 
House-Surgeon.  i 

West  of  England  Eye  Infirmary  .—The  infirmary  contains  50 
beds.  Arrangements  can  be  made  for  students  of  the  Exeter 
Hospital  to  attend  the  practice  of  the  Eye  Infirmary.  | 


Devonport.  I 

Royal  Albert  Hospital— The  hospital  contains  218  beds.  The 
pupils  of  the  medical  staff  are  allowed  to  attend  the  hospital 
practice  and  to  learn  pharmacy  on  the  payment  of  £2  2s.  t( 
the  dispenser.  _ 


Glasgow. 

Royal  Hospital  for  Sick  Children.— This,  hospital,  containing; 
77  beds  for  the  non-infectious  diseases  of  children,  is  opei 
for  clinical  instruction,  as  is  the  dispensary,  or  out-patieni 
department.  Students,  by  paying  the  fee  of  £1  Is.,  are  en' 
titled  to  the  practice  of  the  hospital  and  dispensary  fo: 
twelve  months  from  the  term  of  entry,  which  may  be  at  th( 
beginning  of  February,  May,  or  November.  Further  par 
ticulars  may  be  had  by  applying  to  the  Resident  Medica’ 
Officer,  45,  Scott  Street,  Garnethill.  | 

Glasgow  Western  Infirmary  .-This  hospital  adjoins  the  Uni 
versity  of  Glasgow.  Number  of  beds  400.  The  Clinica 
Courses  are  given  by  the  Physicians  and  Surgeons,  each 
whom  conducts  a  separate  class,  and  students  may  attenc 
whichever  they  select  at  the  beginning  of  the  session.  Special 
instruction  is  given  to  junior  students  by  tutors  or  assistants 
and  clinical  clerks  and  dressers  are  selected  from  the  mem' 
bers  of  the  class.  Special  wards  are  set  apart  for  Diseases  o 
Women  and  for  Diseases  of  the  Skin.  In  the  Out-Patients 
Department  there  are  special  clinics  for  Diseases  of  Womeij 
and  for  Diseases  of  the  Throat,  Ear,  and  Teeth.  All  th, 
courses  of  clinical  instruction  are  recognised  at  the  Uniyeii 
sity  of  Glasgow  and  other  Boards  in  the  kingdom.  Nin 
resident  assistants  are  appointed  annually  without  fee  fror 
those  who  have  completed  their  course.  Fees.— Tor  the  hos 
pital  practice,  including  the  various  courses  of  clinical  hi 
struction  in  Medicine  and  Surgery,  £21  in  one  payment,  or  h 
two  equal  instalments  for  the  first  and  second  years ;  for  si' 
months,  £7  7s.;  and  for  three  months,  £4  4s. 

Glasgow  Eye  Infirmary  (Berkeley  Street  Infirmary  and  Ih 
pensary :  Charlotte  Street  Dispensary  only). — ^New  building 
opened  June,  1894.  1.  Gentlemen  may  attend  as  students  o 
payment  to  the  Treasurer  of  the  following  fees  :  for  si 
months’  attendance,  £1  Is.;  for  twelvemonths’  attendanct 
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g.  Further  information  may  be  obtained  from  the  Secre 
,  Mr.  W .  G.  Black,  88,  AVest  Regent  Street,  Glasgow. 


Gloucestek, 

i<>  General  Infirmapj  and  the  Gloucestershire  Eye  Institution. 
le  hospital  contains  156  beds.  Resident  and  non-resident 
Ills  are  admitted  by  the  General  Committee  on  the  recom- 
,  dation  of  a  member  of  the  Medical  Board.  Each  pupil 
;!  in  advance  £10  for  the  first  half-year,  and  £5  for  every 
liequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each 
lent  pupil  has  board  and  lodging  in  the  house,  for  which 
(»ays  in  advance  26  guineas  for  the  first  half-year,  and  13 
I  leas  for  every  subsequent  quarter,  or  poition  of  a  quarter, 

:  year.  Each  pupil  pays  in  advance  to  the  House-Surgeon 
,3  of  £5  5s.  for  instruction,  and  a  further  fee  of  £3  3s.  for 
,7  subsequent  year  or  portion  of  a  year.  One  year  spent 
Ibis  hospital,  after  passing  a  preliminary  examination,  is 
gnised  by  the  Royal  College  of  Surgeons, 


Canterbuby. 

mt  and  Canterbury  Hospital. — The  hospital  contains  106 
fi.  Over  600  in-patients  and  1,200  out-patients  attend 
:y  year.  Lectures  are  delivered  weekly  to  the  students  of 
Augustine’s  Missionary  College  on  Practical  Medicine  by 
Gogarty,  and  on  Surgery  by  Mr.  T.  AV.  Reid. 


Lincoln. 

unty  Hospital.— hospital  contains  119  beds  and  8 
iition  beds.  The  House-Surgeon  is  allowed  to  take  two 
(ils,  on  terms  arranged  by  the  AVeekly  Board,  himself,  and 
ipupils.  A  fee  of  not  less  than  £10  10s.  is  paid  by  every 
:.l  to  the  hospital.  The  House-Surgeon  is  responsible  for 
i3onduct  of  his  pupils.  The  pupils  remain  in  the  hos- 
l  only  when  occupied  in  performing  or  observing  the 
;  al  work  of  the  hospital. 


Norwich. 

.>rfolk  and  Nonoich  Hospital. — The  hospital  contains  220 
it.  Fees :  £10  10s.  for  six  months,  £15  15s.  for  twelve 
ths’  Medical  and  Surgical  Practice.  Pupils,  resident  and 
resident,  are  admitted. 


N  ORTHAMPTON. 

neral  Infirmary.— Tlhere  are  160  beds  and  a  large  out- 
i?nt  department.  Out-pupils  are  received,  and  have  every 
itrtunity  of  acquiring  a  practical  knowledge  of  their  pro- 
:  on.  Instruction  is  also  given  by  the  House-Surgeon  in 
itomy.  Materia  Medica,  and  Pharmacy.  Non-resident 
Is  are  taken  at  a  fee  of  £10  10s. 


Nottingham. 

neral  Hospital. — The  hospital  contains  175  beds.  The 
orary  Staif  introduce  pupils  to  witness  the  practice  of 
hospital  on  payment  of  £10  lOs.  annually  in  advance, 
pupils  receive  instruction  from  the  Resident  Medical 
■ers. 


Portsmouth. 

yal  Portsmouth  Hospital. — 133  beds.  One  year’s  attendance 
?nised  by  the  Examining  Boards.  For  particulars  as  to 
apply  to  the  Secretary  of  the  Committee  of  Management. 


Southampton. 

yal  South  Hants  Infirmary.— T1\\q  out-patient  department 
ains  an  eye  department,  fitted  with  modern  instruments, 
)8,  lenses,  etc.;  also  an  electrical  department,  containing 
w  set  of  modern  batteries.  The  hospital  contains  120 
•  The  number  of  in-patients  so  far  in  1895  has  been 
•,  and  of  out-patients  4,252. 


,  Staffordshire. 

affordshire  General  Infirmary. — There  are  120  beds.  The 
ils  of  medical  practitioners  resident  in  the  county  of 
f  t,o  witness  the  Medical  and  Surgical  Prac- 

f  infirmary,  and  to  be  present  at  operations.  The 
18  of  the  officers  of  the  institution  are  admitted  to  these 
lieges  gratuitously,  those  of  other  practitioners  on  the 
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paynient  of  £10  lOs.  with  each  pupil.  The  assistants  of  a 
medical  practitioner,  having  gone  through  a  complete  curricu¬ 
lum,  are  admitted  on  the  annual  payment  of  £5  5a. 

North  Staffordshire  Infirmary  and  Eye  Hospital. —  The  in¬ 
firmary  has  accommodation  for  222  patients,  including 
children’s  wards,  eye  department,  and  special  ovarian  wards. 
The  attendance  of  pupils  at  this  infirmary  is  recognised  by 
all  the  Examining  Boards.  Particulars  as  to  fees,  etc.,  may 
be  obtained  from  the  Secretary,  Mr.  R.  Hordley,  Hartshill 
Stoke-on-Trent.  ’ 


Swansea. 

Swansea  Hospital.— House-Surgeon  is  permitted  to  take 
two  articled  pupils,  whom  he  binds  himself  to  transfer  to 
his  successors  in  the  event  of  his  leaving  the  hospital  during 
the  term  of  their  apprenticeship.  The  premium  or  fee  on 
the  introduction  of  pupils  is  such  a  sum  as  the  Committee 
may  consider  reasonable.  It  is  apportioned  between  the 
House-Surgeon  and  the  institution,  as  the  Committee  for 
the  time  being  may  determine.  The  hospital  contains  130 
beds. 


AVinchester. 

Royal  Hants  County  Asylum. — The  hospital  contains  108 
beds.  Apprentices  are  received  by  the  Committee  on  pay¬ 
ment  of  £100  per  annum,  and  are  bound  to  the  House- 
Surgeon  for  five  years.  During  the  first  two  years  they  are 
chiefly  employed  in  dispensing ;  afterwards  they  may  wit¬ 
ness  the  practice,  and  attend  clinical  lectures  and  operations 
post-mortem  examinations.  The  Physicians  and  Surgeons 
are  allowed  to  introduce  a  certain  number  of  pupils ;  the 
House-Surgeon  may  also  receive  a  pupil  on  payment  of  £100 
per  annum.  Pupils  of  qualified  medical  practitioners  not 
belonging  to  the  staflF  of  the  hospital  may,  with  the  consent 
of  the  Committee,  become  out-pupils,  and  see  the  practice 
of  the  hospital,  under  the  direction  of  the  House-Surgeon, 
on  the  payment  of  £10  10s.  for  one  year,  of  £21  for 
unlimited  attendance.  Out-pupils  are  permitted  daily 
(Sundays  excepted)  to  read  in  the  Library  on  payment  of 
£1  Is. 


W  OLVERHAMPTON. 

Wolverhampton  and  Staffordshire  General  Hospital. — The  hos¬ 
pital  contains  230  beds,  and  is  a  preparatory  School  of  Medi¬ 
cine  and  Surgery.  The  pupils  see  the  whole  of  the  practice  of 
the  physicians  and  surgeons,  and  are  trained  in  clinical  work 
by  the  medical  and  surgical  staflT.  Attendance  at  this  hospital 
is  recognised  by  all  the  Examining  Boards.  Fees:  Six  months, 
£6  6s.;  twelve  months,  £12  12s.;  perpetual,  £21. 


INSTITUTIONS  FROM  AVHIOH  CERTIFICATES  ARE 
ACCEPTED  BY  THE  CONJOINT  BOARD 
IN  ENGLAND. 

I.  Hospitals  recognised  for  a  part  of  the  required  attend¬ 
ance  on  Medical  and  Surgical  Practice,  for  Medical  Clini¬ 
cal  Clerkship,  and  for  Surgical  Dressership,  namely  : 

In  England  and  Wales. 

Bath.— Royal  United  Hospital. 

Bedford.— General  Infirmary. 

Bradford.— Infirmary. 

Brighton.— Sussex  County  Hospital. 

Canterbury.— Kent  and  Canterbury  Hospital. 

Cardiff.— Glamorganshire  and  Monmouthshire  Infirmary. 

Derby.  —Derbyshire  General  Hospital. 

Exeter.— Devon  and  Exeter  Hospital. 

Gloucester.— General  Infirmary. 

Hartshill.— North  Staffordshire  Infirmary. 

Hull. — Royal  Infirmary. 

Leicester.  —In  firmary. 

Liverpool.— Northern  Hospital. 

Norwich.— Norfolk  and  Norwich  Hospital. 

Northampton.— General  Infirmary. 

Nottingham.— General  Hospital. 

Oxford.— Radcliffe  Infirmary. 

Plymouth.— South  Devon  and  East  Cornwall  Hospital. 

Portsmouth. — Royal  Hospital. 

Reading.— Berkshire  Royal  Hospital. 

Salisbury.— General  Infirmary. 

Shrewsbury.— Salop  Infirmary. 

Stafford. — Staffordshire  General  Infirmary. 

Winchester.— Hampshire  County  Hospital. 

Wolverhampton.— Wolverhampton  and  Staffordshire  General  Hosp 
Worcester.— Infirmary. 

York.— County  Hospital. 
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In  Scotland. 

Dundee.— Royal  Infirmary. 

I«  Ireland. 

Dublin— Sir  Patrick  Dun’s  Hospital. 


In  Tasmania. 

Hobart  Town.— The  General  Hospital. 
Launceston.-The  General  Hospital. 


II.  Institutions  recognispd  for  Instruction  in  Chemistry,  im 
eluding  Chemical  Physics,  Practical  Chemistry,  and 

Elementary  Biology. 

Aberystwith.— University  College  of  Wales. 

Bedford.— The  Grammar  School  (without  Biology).  T,:„intrvl 

Bishop’s  Stortford.— Nonconformist  Grammar  School  (without  Biology;. 
Bradford.— The  Grammar  School.  ,  „  , 

Bristol. — University  College ;  Merchant  Venturers  School. 

Cardiff. -University  College  of  South  Wales.  ,  rinrptipp 

Cheltenham.— Public  School  of  Science  and  Technical  School,  Clarence 
Street 

Chester.— School  of  Science  and  Art,  Grosvenor  Museum. 

Clifton,  Bristol.— The  Clitton  Laboratory  (without  Biology). 

Dulwich. — The  College. 

Epsom. — The  College. 

Huddersfield.— Technical  School. 

Hull.— Royal  Institution  (without  Biology). 

Liverpool.- School  of  Science  and  Technology. 

London.— Royal  College  of  Science.  ^ 

The  Pharmaceutical  Society  (without  Biology). 

”  City  of  London  School  (without  Biology). 

’’  St.  Paul’s  School,  West  Kensington. 

„  Birkbeck  Institute. 

Newcastle-upon-Tyne.— The  Durham  College  of  Science. 

Nottingham.— University  College.  .  ,  ^  ^  _ 

Plymouth.-Science,  Art,  and  Techical  Schools. 

Portsmouth  — Higher  Grade  School  (without  Biology). 

Reading.— University  Extension  College. 

Sheffield.— Royal  Grammar  School. 

Southampton — Hartley  Institution.  ^ 

Stoke-upon- Trent. — School  of  Science  and  Art  (without  Biology). 
Swansea.— Technical  College  (without  Biology). 

Wellington  (Shropshire).— The  College  (without  Biology). 
Wolverhampton.- Science  School. 


ni.  Eecognised  Lunatic  Asylums. 

Banstead.— London  County  Asylum. 

Birmingham  — Borough  Asylum. 

Cane  Hill.— Lunatic  Asylum. 

Claybury.— Lunatic  Asylum. 

Colney  Hatch  — Lunatic  Asylum. 

Dartford.— City  of  London  Asylum. 

Hanwell. — Lunatic  Asylum. 

London. — Bethlem  Royal  Hospital. 

Rainhill.— Lancashire  County  Asylum. 

Wakefield.— West  Riding  Asylum. 


IV.  Recognised  Fever  Hospitals. 

London.— Metropolitan  Fever  Hospitals. 

Liverpool.— Corporation  Fever  Hospitals.  .  , 

Birmingham, — Corporation  of  the  City  of  Birmingham  Fever  Hospital. 
Bristol.— Corporation  Fever  Hospitals. 


V.  Recognised  Ophthalmic  Hospitals. 
Liverpool.— The  Eye  and  Ear  Hospital. 

Southampton. — The  Eye  and  Ear  Hospital. 


VI.  Hospitals  recognised  for  six  months’  attendance  during 
the  fifth  year  of  the  curriculum. 

London.— City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
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Park;  Hospital  for  Sick  Children,  Great  Ormond  Street ;  Brompton 
Hospital  for  Consumption ;  Great  Northern  Central  Hospital. 


VII.  Laboratories  recognised  for  instruction  in  Public  Health 
for  the  Diploma  in  Public  Health. 

London.— St.  Bartholomew’s,  Guy’s,  London,  University  College,  King’s 
College,  Charing  Cross,  St.  George’s,  St.  Mary’s,  Westminster,  College 
of  State  Medicine. 

Birmingham. — Mason  College. 

Bristol.— Medical  School.  r< 

Liverpool.— School  of  Science  and  Technology;  University  College. 
Newcastle-on-Tyne.— University  of  Durham  College  of  Medicine. 


The  Electrical  Standardising,  Testing,  and  Train^g 

Institution. — Medical  students  wishing  to  acquire  a  practical 
knowledge  of  electricity  may  be  glad  to  know  that  the  Elec¬ 
trical  Standardising,  Testing,  and  Training  Institution,  m 
addition  to  its  ordinary  course  in  Electrical  Engineering, 
which  occupies  two  or  three  years,  also  arranges  for  special 
courses  in  any  branches  of  the  subject,  either  by  private 
tuition,  or  a  special  course  at  the  College  or  at  the  works  of 
the  companies  connected  with  it.  There  are  entrance  scholar¬ 
ships  and  exhibitions  to  the  value  of  80,  50,  and  40  guineas. 
The  principal  of  the  institution  is  Mr.  Hugh  Erat  Harrison, 
B  Sc.Lond.,  F.C  S.  Particulars  can  be  obtained  from  the 
Secretary,  Mr.  Howard  Foulds,  Faraday  House,  Charing 
Cross  Road,  W.C. 


MEDICAL  EDUCATION  OF  WOME^ 


THE  QUALIFICATION  OF  FEMALE 
PRACTITIONERS. 


By  Elizabeth  Garrett  Anderson,  M.D., 

Dean  of  the  London  School  of  Medicine  for  Women,  and  Consultin 
Physician  to  the  New  Hospital  for  Women. 

The  medical  education  for  women  is  now  so  far  organise! 
England  that  there  is  very  little  to  say  about  it.  It  is  alir 
as  easy  at  this  moment  for  a  woman  to  get  a  complete  m< 
cal  education  in  England,  Scotland,  or  Ireland,  as  it  is 
a  man.  The  course  of  education  is  precisely  the  same,  ; 
its  cost  is  practically  the  same  in  both  cases.  Men.- 
woni6n.  pass  the  same  examinations  and  obtain  the  sa 
qualifying  diplomas,  though  at  present  there  are  still  a 
of  the  examining  bodies  which  admit  men  only.  There  is 
examining  body  which  admits  women  only.  The  degree 
the  Universities  of  London,  Durham,  Ireland,  Edinbur 
Glasgow,  and  St.  Andrews,  of  the  Colleges  of  Physicians  ; 
Surgeons  of  Edinburgh  and  Glasgow  and  of  Ireland,  and 
Licence  of  the  Apothecaries’  Hall,  London,  are  all  opei 
women.  The  examinations  are  prepared  for  in  med 
schools,  some  of  which  are  for  women  only  and  some  for  i 
and  women  together.  The  schools  for  women  only  an 
London,  Edinburgh,  and  Glasgow.  The  mixed  schools  i 
three  in  Ireland  and  one  in  Newcastle  upon-Tyn^  ine  i 
riculum  is  the  same  in  the  mixed  and  separate  schools. 

About  fifty-five  medical  women  are  practising  in  Lone 
and  they  are  gradually  winning  public  confidence,  bev; 
important  medical  ebarities  are  worked  entirely  by  won 
The  New  Hospital  for  Women  in  London  contains  forty- 
beds.  No  effort  has  been  spared  in  trying  to  make  it  a  m( 
of  all  that  a  hospital  should  be  in  construction  and  in 
ministration.  The  patients  contribute  each  a  small  i 
towards  the  expenses  of  maintenance;  the  aggregate  i! 
thus  raised  in  1894  amounted  to  £l,277.  The  number  of  | 
out-patients  is  restricted  to  30  a  day.  The  beds  are  alv 
full,  and  there  are  usually  from  25  to  40  patients  waiting  t 

turn  for  admission.  .  j 

During  1894  there  were  12  hysterectomies,  with  1  deatl: 
ovariotomies,  12  removals  of  appendages  (5  suppurativ 
nephrorrhaphy,  2  nephrotomies,  2  nephrolithotomies 
cholecystotomies,  8  radical  cures  of  hernia,  5  amputatior 
the  breast,  and  14  ophthalmic  operations,  all  with  no  dt 
There  were  also  107  minor  operations,  with  no  mortality. 

In  India  excellent  work  has  been  done  during  the  past 
by  medical  women  at  the  Cama  Hospital,  Bombay,  .bi' 
women,  holding  a  British  qualification,  are  workinj 
doctors  under  the  Dufferin  Fund,  and  about  thirty  in  cor 
tion  with  the  various  missionary  societies.  Valuable  as  1 
work  is,  experience  shows  that  to  remain  for  eleven  mo 
out  of  the  year  hard  at  work  in  an  Indian  town  is  a  | 
severe  trial  to  the  health  of  most  Englishwomen.  It  is 
which  cannot  as  a  rule  be  continued  for  many  years, 
which  ought  not  to  be  undertaken  rashly,  nor  for  inadeq 
remuneration.  It  may  indeed  be  doubted  if  for  any  very 
time,  or  on  any  large  scale,  the  need  of  India  for  me; 
women  can  he  met  by  sending  out  Englishwomen,  inc 
a  poor  country,  and  to  pay  a  sufficient  number  of  4.01 
women  what  they  have  a  right  to  expect  if  they  go  i) 
would  be  a  heavy  burden.  Possibly  the  final  solution  o| 
problem  will  be  found  in  educating  native  ladies  to  wo; 
doctors  in  the  various  Indian  communities.  Well  tn 
medical  women  are  able  to  get  on  very  well  m  Englana  ^ 
fresh  opportunities  are  opening  up  to  them  every  year.  Jr 
is  no  necessity  for  them  to  go  to  India  in  order  to  m 
living,  and  if  they  are  needed  there  they  have  a  ng 
expect  to  be  well  treated  financially  and  socially. 
undertake  the  study  of  medicine  for  the  same  reasom 
men  do.  They  wish  to  maintain  themselves,  and  tne 
willing  to  work  hard  in  order  to  fit  themselves  for  tne 
sponsibilities  and  to  gain  a  good  position  in  their 
They  aim  at  making  themselves  as  trustworthy  as 
men,  and  they  expect  to  receive  the  same  remuneration 
is  no  part  of  their  programme  to  lower  fees  or  to  do  wo] 
nothing  which  ought  to  be  paid  for,  whether  in  Lng 
in  India. 
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I  Degbbes,  Diplomas,  and  Schools. 

The  qualifying  bodies  in  the  United  Kingdom  which  admit 
omen  as  candidates  for  their  degrees  as  diplomas  are  as  fol- 
YS  :  The  University  of  London,  the  University  of  Durham, 
e  University  of  Edinburgh,  the  University  of  Glasgow,  the 
liversity  of  St.  Andrews,  and  the  Koyal  University  of  Ire- 
id,  the  Society  of  Apothecaries,  London,  and  the  Con- 
nt  Board  of  the  Royal  College  of  Physicians  and  Surgeons 
Ireland.  Women  candidates  for  qualification  are  subject 
the  regulations  of  the  General  Medical  Council  as  to 
ucation  and  examination  in  precisely  the  same  manner  as 
?n. 

Women  medical  students  can  obtain  a  complete  medical 
ucation  by  becoming  students  of  the  London  School  of 
edicine  for  Women,  the  Edinburgh  School  of  Medicine  for 
omen,  the  Medical  College  for  Women,  Edinburgh ;  Queen 
argaret  College,  Glasgow,  and  the  Schools  of  Surgery  of  the 
)yal  College  of  Surgeons  in  Ireland.  The  three  first-named 
hools  receive  women  only.  In  the  Schools  of  Sur¬ 
ry  of  the  Royal  College  of  Surgeons  in  Ireland  special 
oms  are  set  apart  for  lady  students.  They  can  also  enter  at 
e  University  of  Durham,  the  Medical  and  Science  Faculties 
which  are  located  in  Newcastle- upon-Tyne,  the  former  in 
e  College  of  Medicine,  and  the  latter  in  the  College  of 
lienee,  where  women  students  can  receive  instruction  in  the 
rious  subjects  of  these  two  Faculties. 

For  the  University  of  Glasgow  a  complete  medical  educa- 
)n  is  given  at  Queen  Margaret  College,  which  has.  been 
insferred  or  affiliated  to  that  University.  The  University 
St.  Andrews  does  not  as  yet  give  a  complete  medical 
urse,  but  women  are  admitted  to  the  classes  of  Botany, 
)ology,  Physics,  Chemistry,  and  Physiology;  and  the  Lec- 
rers  of  the  Edinburgh  School  of  Medicine  are  held  ex  officio 
give  qualifying  courses  in  their  various  subjects  for  the 
‘grees  of  M.B.,  C.M.  of  that  University. 

The  classes  available  for  women,  University  College, 
andee,  are  stated  at  page  601.  The  rest  of  the  course 
ust  be  taken  elsewhere,  and  maybe  in  Edinburgh,  Glasgow, 
London.  If  in  Edinburgh  it  will  necessarily  be  at  one  or 
her  of  the  two  schools  alluded  to  at  p.  600,  and  the  course, 
amination  fees,  etc.,  of  the  second  of  these  are  those  of 
e  Conjoint  Board  given  at  p.  587.  The  course  of  Queen 
argaret  College,  Glasgow,  is  noted  at  page.  600. 

Some  further  particulars  as  to  the  London  School  of  Medi¬ 
ae  for  Women  will  be  found  on  page  595,  but  intending 
adents  should  write  to  the  Secretary  of  the  School,  Miss 
eaton,  30,  Handel  Street,  Brunswick  Square,  London,  W.C. 
le  prospectus  of  this  School  contains  an  article  of  advice  to 
adents  which  will  be  found  very  useful.  A  further  note  on 
e  Edinburgh  School  of  Medicine  for  Women  will  be  found 
1  page  600.  Candidates  may  obtain  a  prospectus  on  applica- 
)n  to  the  Secretary,  Miss  Black,  School  of  Medicine,  Surgeon 
luare,  Edinburgh,  who  will  also  forward  a  pamphlet  con- 
ining  full  particulars  on  medical  facilities  ofl'ered  to  women 
the  United  Kingdom,  published  by  the  National  Associa- 
)n  for  Promoting  the  Medical  Education  of  Women  (post 
?e  six  stamps). 

Before  entering  upon  the  career  of  a  medical  student  a 
Dman  should  consider  well  whether  she  is  in  a  position  to 
eet  the  serious  calls  which  the  career  will  make  upon  pocket 
id  health.  She  must  be  prepared  to  spend  at  least  five  full 
lars  at  a  medical  school  (after  passing  a  preliminary  cx- 
aination  in  Arts),  and  must  remember  that  during  this 
*riod  she  will  find  her  time  fully  occupied,  and  should  not 
tempt— in  fact,  if  she  does  her  duty,  should  have  no  time— 
earn  a  penny.  Further,  the  work,  which  is  severe  and 
olonged,  and  of  necessity  sometimes  performed  under  some- 
iat  unhealthy  conditions,  makes  a  serious  call  upon  a  con- 
itution  not  naturally  robust.  A  very  serious  percentage  of 
ale  students  break  down  in  health. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

BMBEES  are  reminded  that  the  Library  and  Writing  Rooms 
the  Association  are  fitted  up  for  the  accommodation  of  the 
embers  in  commodious  apartments,  at  the  offices  of  the 
Jsociation,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
?.M.  Members  can  have  their  letters  addressed  to  them  at 
c  Office. 


LONDON. 

Considering  the  immensity  of  the  clinical  material  in 
London,  there  can  be  no  doubt  that  there  is  a  great  want  of 
proper  arrangements  for  making  it  available  for  post-graduat 
study.  This  has  of  late  years  become  a  much  more  recognise 
institution  than  it  used  to  be  in  former  times.  At  every 
Jtiospital  it  has  always  been  common  enough  to  see  the 
middle-aged  practitioner  revisiting  the  scenes  of  his  youthful 
studies  ;  but  this  was  a  matter  of  pleasure,  a  visit  paid  for  the 
sake  of  renewing  old  acquaintances,  and  seeing  how  ‘  the  old 
place  ”  looked,  and  had  no  relation  at  all  to  the  post-graduate 
study  of  modern  times.  That  men  long  after  obtaining  their 
diplomas,  should  fiock  again  to  the  schools  and  take  up  the 
study  of  their  profession  as  a  serious  business  is  a  compara¬ 
tively  new  phenomenon,  due  partly  to  modern  facilities  for 
travel,  partly  to  the  rapid  advances  which  are  being  made  in 
the  science  of  medicine. 

Army  or  navy  men  between  one  appointment  and  another, 
ship  surgeons  ashore,  young  men  who  after  being  educated 
in  the  provinces  wish  to  have  a  few  months’  study  in  the 
metropolis,  medical  officers  of  health  studying  bacteriology, 
men  who  have  sold  their  practices  and  wish  to  polish  up  a 
little  before  entering  on  fresh  fields  of  work,  and  a  constant 
stream  of  Americans  and  Colonials  on  the  search  for  what  is 
new,  drift  in  a  steadily  increasing  crowd  towards  London, 
where  to  some  extent  special  arrangements  are  now  made  to 
cater  for  their  wants.  It  cannot  be  said,  however,  that  as  yet 
these  are  completely  satisfactory,  and  especially  there  is  but 
small  provision  for  that  increasing  class  of  men  who,  having 
obtained  their  diplomas,  are  dissatisfied  with  their  know¬ 
ledge,  and  wish  to  carry  further  their  study  of  the  various 
specialties. 

Among  the  various  facilities  at  the  disposal  of  the  visitor 
to  London  we  should  first  mention  the  London  Post-Graduate 
Course,  which,  under  the  management  of  its  secretary.  Dr. 
Fletcher  Little,  has  become  a  permanent  institution.  Three 
full  courses  are  given  every  year,  besides  short  ones  on  public 
health  during  the  vacations.  The  courses  for  the  ensuing 
session  are  to  be  given  by  members  of  the  staffs  of  the  follow¬ 
ing  hospitals  :  The  Hospital  for  Sick  Children,  Great  Ormond 
Street,  Bloomsbury  ;  the  National  Hospital  for  the  Paralysed 
and  the  Epileptic  (Albany  Memorial),  Queen  Square,  Blooms¬ 
bury  ;  the  Royal  London  Ophthalmic  Hospital,  Moorfields; 
the  Hospital  for  Diseases  of  the  Skin,  Blackfriars  ;  Bethlem 
Royal  Hospital  for  Lunatics;  the  London  Throat  Hospital, 
Great  Portland  Street ;  and  at  the  Bacteriological  Depart¬ 
ment,  King’s  College.  A  course  of  clinical  lectures  on  Medi¬ 
cine  and  Surgery  will  also  be  given  at  the  Central  Loudon 
Sick  Asylum,  Cleveland  Street,  W.,  by  various  teachers  not 
necessarily  connected  with  London  hospitals.  The  fees  are 
£1  Is.  and  £2  2a.,  according  to  the  number  of  lectures  in  the 
course,  and  practitioners  can  enter  for  one  or  more  courses  as 
they  may  please.  Any  further  information  can  be  obtained 
from  and  fees  paid  to  the  Secretary,  Dr.  Fletcher  Little,  32 
Harley  Street,  Cavendish  Square,  W. 

The  clinical  demonstrations  given  by  Mr.  tiutchinson,  on 
Tuesday  afternoons,  at  his  museum  close  to  Portland  Road 
Station  (Metropolitan  Railway),  are  of  great  interest,  and  well 
worth  attending  by  the  post-graduate  student.  There  is  no 
fee.  Certain  of  the  school  hospitals  have  also  arranged  special 
post-graduate  courses  independently.  At  Charing  Cross,  for 
example,  a  special  series  of  clinical  lectures  and  practical 
demonstrations,  exclusively  arranged  for  the  convenience  of 
practitioners  and  post-graduate  students,  are  given  by  mem¬ 
bers  of  the  staff  throughout  the  year.  The  lectures  for  the 
year  are  arranged  in  three  courses,  each  consisting  of  ten 
meetings,  and  lasting  ten  weeks,  two  being  held  during  the 
winter  and  one  during  the  summer.  The  class  meets  on  each 
Thursday  afternoon,  at  4  p.m.  The  fee  at  present  charged  for 
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each  course  of  ten  lectures  is  £1  Is.  Practitioners  wishing  to 
attend  can  receive  any  further  information  as  to  the  dates 
and  subjects  by  communicating  with  the  Honorary  Secretary, 
Dr.  Willcocks,  at  the  hospital. 

At  the  British  Institute  of  Preventive  Medicine  various 
courses  are  given  on  Public  Health  and  on  Bacteriology.  In 
the  coming  term  Dr.  Armand  Ruifer  will  lecture  on  the 
Theory  and  Practice  of  Serum  Therapeutics  and  Preventive 
Inoculations.  All  the  departments  of  medical  knowledge 
have  their  special  hospitals,  at  most  of  which  courses  of 
lectures  are  delivered,  the  dates  being  advertised  from  time 
to  time  ;  and,  so  far  as  occasional  visits  go,  these,  like  all  the 
hospitals  in  London,  are  practically  open  to  the  profession, 
but  for  regular  attendance  a  fee  is  required.  (For  list  of 
special  hospitals  open  for  purposes  of  study  see  page  611  et  seq  ) 
Some  of  these  special  hospitals  contain  cases  of  great  interest, 
and  a  short  course  of  study  at  them  may  be  of  considerable 
utility  to  a  post-graduate  student,  and  their  large  out-patient 
departments  give  a  good  general  survey  of  the  routine  treat¬ 
ment  of  the  more  common  ailments. 

For  those  who  wish  not  merely  to  “  drop  in  ”  at  a  hospital, 
but  to  take  up  a  careful  study  of  any  special  subject,  a  certain 
number  of  appointments  are  available  as  clinical  clerks  or 
assistants.  No  doubt  these  posts  are  mostly  filled  by  senior 
students  or  newly  qualified  men,  but  as  the  special  hospitals 
are  not  connected  with  schools,  there  is  nothing  to  prevent 
senior  men  taking  them  up.  The  field  is  very  large,  and  the 
opportunity  for  gaining  technical  knowledge  is  great,  as  the 
work  is  done  in  conjunction  with,  and  under  the  eye  of,  a 
member  of  the  staflF.  At  the  children’s  hospitals,  both  at 
Great  Ormond  Street  and  at  Shadwell,  appointments  of  this 
kind  can  be  obtained. 

The  large  school  hospitals  are  freely  open  to  any  practi¬ 
tioner  with  a  card  in  his  pocket,  but  it  must  be  confessed 
that  it  is  not  at  them  that  the  occasional  visitor  will  get 
most  benefit  or  receive  most  attention.  The  reason  is  ob¬ 
vious  :  the  staff  is  thoroughly  employed  in  teaching  :  and, 
although  a  stranger  is  always  courteously  received  by  the 
professor,  no  visitor  can  help  feeling  himself  an  intruder 
when  he  perceives  that  every  attention  paid  to  him  is  so  much 
taken  from  the  class.  The  operating  theatres,  however,  and 
the  clinical  lectures  and  consultations  held  in  the  theatres  are 
freely  open.  Most  of  the  large  hospitals,  however,  make  full 
provision  for  short  time  students,  and  a  stranger  wishing  to 
spend  a  whole  session  in  London  might  do  farworsethan  attach 
himself  to  one  of  the  large  hospitals,  entering  as  a  student  and 
paying  the  fee,  which  is  not  a  large  one,  and  thus  gaining  the 
right  to  the  full  practice  of  the  hospital,  including  all  the 
special  departments,  which  at  the  larger  schools  are  very  well 
done.  A  man  so  entering  ceases  to  be  a  stranger  ;  he  becomes 
one  of  the  regular  students  of  the  place,  and,  if  he  be  a  man 
of  conversation  and  sociability,  gets  a  better  view  of  the  vie 
intime  of  the  student  world  than  he  does  by  wandering  from 
hospital  to  hospital.  To  one  who  wishes  to  enter  on  a  more 
complete  study  of  a  speciality,  however,  and  is  willing  to 
devote  some  time  to  that  object,  the  only  really  satisfactory 
plan  is  to  attach  himself  to  two  or  more  of  the  special  hos¬ 
pitals,  or  special  departments  of  general  hospitals,  taking 
care  of  course  that  the  time  tables  do  not  interfere,  and  put 
up  as  best  he  may  with  the  trouble  of  running  about  from 
one  to  another,  it  is  much  to  be  regretted  that  there  is  not 
in  London  such  a  central  home  for  post-graduate  study  as 
was  recently  sketched  out  by  Dr.  Felix  Semon  at  the  annual 
meeting.  There  is  no  doubt,  however,  about  the  immensity 
of  the  field  for  study  in  London,  or  that  the  growing  demand 
for  post-graduate  instruction  will  gradually  open  it  out  to 
those  who  wish  to  taste  again  the  joys  of  student  life. 


Royal  Infirmary,  by  Dr.  P.  McBride,  assisted  by  Dr.  R.  Mackenzl 

‘^°6^'Di\°e”  ses  of  Children,  by  Dr.  John  Thomson,  at  the  Children's  Hot 
pital  and  New  Town  Dispensary,  and  also  by  other  physicians  elsewher 

from  time  to  time.  ,  ,  .....  t-i  • 

7.  Diseases  of  the  Tropics  and  Climatology,  by  Dr.  R.  W .  Felkin 

8.  Medical  Electricity,  including  Electro-Physics,  Diagnosis,  and  Then 

^1*^*Syifgok)gy^^d*MediSil*Ophthalmology,  and  the  Uses  of  Electricit 
in' Medical  Treatment  and  Diagnosis,  by  Dr.  John  Wyllie. 

10.  Pathologic  Bacteriology,  by  Dr.  Robert  Muir. 

11.  Diseases  of  the  Eye,  by  the  three  Surgeon-Oculists  to  the  Roya 

^"ihe^fees  vary  from  £1  Is.  to  £3.33.,  and  the  courses  are  of  variou 
lengths.  Full  particulars  are  advertised  some  time  in  advance,  an 
inquiries  may  be  addressed  to  the  lecturers  named. 


DEGREES  FOR  PRACTITIONERS. 

Since  it  was  formerly  the  almost  universal  custom  fo 
medical  students  educated  in  London  not  to  seek  a  Bn 
versity  degree,  and  as  that  custom  still  prevails  to  a  considei 
able  extent,  a  very  large  proportion  of  medical  men  in  actui 
practice  in  England  possess  diplomas  to  practise  but  nc 
degrees  in  Medicine.  The  want  of  a  degree  and  of  the  tit) 
of  “  Doctor  ”  is  often  a  subject  of  regret  in  after-life,  an 
certain  universities  have  issued  special  regulations  undt 
which  the  degree  of  M.D.  is  granted  to  practitioners  of 
certain  standing  under  special  conditions.  The  regulatior 
of  these  universities  are  stated  briefly  in  the  followir 
paragraphs.  The  LTniversity  of  Brussels  also  grants  tl 
degree  of  M.D.  to  practitioners  after  examination,  withoi 
restrictions  as  to  residence  or  curriculum  ;  but  this  degree 
not  registrable  on  the  Medical  Register  if  obtained  subs 
quently  to  June,  1887. 


University  of  London. 

Registered  medical  practitioners  of  not  less  than  thr< 
years’  standing,  and  not  less  than  25  years  of  age,  whosha 
pass,  or  have  already  passed,  the  Matriculation  and  i  r 
liminary  Scientific  Examinations,  may  proceed  to  the  inte 
mediate  and  M.B.  Examinations  without  the  intervals  pr 
scribed  by  the  Regulations,  on  producing  certificates  th; 
they  have  gone  through  the  required  course  of  training 
any  time  previously  (see  p.  581).  , 


SCOTLAND. 

At  Edinburgh  there  are  permanent  post-graduate  courses, 
some  of  them  running  for  most  of  the  year,  among  which  may 
be  noted ; 

1.  Demonstrations  on  tbe  Anatomy  and  Pathology  of  the  Brain  and 

Spinal  Cord,  by  Dr.  Alexander  Bruce.  . 

2.  Demonstrations  on  Dermatology,  by  Dr.  W.  Allan  Jamieson,  assisted 
by  Dr.  Norman  Walker. 

3.  Consumption  and  Diseases  of  the  Chest,  by  Dr.  R.  W.  Philip. 

4.  Ophthalmology,  in  the  Royal  Infirmary,  by  several  of  the  ophthalmic 
Burgeons. 

5.  Diseases  of  the  Ear,  Nose,  and  Throat,  and  Laryngology,  at  the 


University  of  Durham.  i 

The  degree  of  M.D.  is  granted  by  the  University  of  Durha 
to  registered  practitioners  of  not  less  than  fifteen  years  stan 
ing,  who  have  been  qualified  and  in  practice  for  that  perio 
upon  the  following  conditions  without  residence :  The  ca 
didate  must  be  40  years  of  age,  and  must  produce  a  certifies 
of  moral  character  from  three  registered  medical  practitione. 
If  he  have  not  passed  previously  to  the  professional  exan 
nation  in  virtue  of  which  his  name  was  placed  on  t 
Register  an  examination  in  Arts,  he  is  examined  in  Ciassi' 
and  mathematics  ;  if  otherwise,  he  is  required  to  transh 
into  English  passages  from  Caesar,  De  Bello  Gallico  (urst  tni 
books),  Virgil,  JEneid  (first  three  books),  or  Celsus  (first  thi 
books);  he  is  afforded  an  opportunity  of  showing  proficiency. 
Moral  Philosophy,  Greek,  or  some  modern  language,  but  i 
extra  marks  are  awarded  for  these  subjects.  I 

Professional  Examination. — The  candidate  must  pass  | 
examination  in  the  following  subjects :  i.  Principles  a 
Practice  of  Medicine,  including  Psychological  Medicn 
Hygiene,  and  Therapeutics  ;  ii.  Principles  and  Practice. 
Surgery;  iii.  Midwifery  and  Diseases  Peculiar  to  vVon: 
and  Children;  iv.  Pathology,  Medical  and  Surgical;; 
Anatomy,  Medical  and  Surgical;  vi.  Medical  Junspruder 
and  Toxicology.  The  examination  is  conducted  by  mean? 
printed  papers,  clinically,  in  the  Royal  Infirmary,  Newcasi 
and  vivd  voce.  The  classical  portion  of  the  examination  ni 
be  taken  separately  from  the  professional,  on  payment  Cj< 
portion  (£10  10s.)  of  the  full  fee.  -r  j-  I 

Foreign  and  Colonial  Practitioners. — Natives  of  India  or  , 
British  Colonies  are  placed  on  the  same  footing  as  nati\eH 
Great  Britain.  Natives  of  India  may  produce  evidence  fi^ 
an  Indian  university  that  they  have  passed  within  one,  y 
an  examination  in  Latin,  and  in  Greek,  Persian,  or  Sanskr. 
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Fees. — The  inclusive  fee  is  fifty  guineas  ;  if  a  candidate  fail 
0  pass  twenty  guineas  are  retained,  but  if  he  present  himself 
igain  forty  guineas  only  are  required. 

Dates,  etc  — The  examinations  are  held  twice  a  year,  at  the 
*nd  of  April  and  of  September.  Notice,  accompanied  by  the 
ee  and  certificates,  must  be  sent  to  Professor  Howden,  Secre- 
ary  of  the  University  of  Durham  College  of  Medicine,  New- 
•astle-on-Tyne,  at  least  twenty-eight  days  before  the  com- 
nencement  of  the  examination. 

Univeesity  of  St.  Andeews. 

The  degree  of  M.D.  may  be  conferred  on  any  registered 
nedical  practitioner  above  the  age  of  40,  of  approved  profes- 
jional  position  and  experience,  and  who  shall  pass  a  satis- 
iactory  examination  in  (1)  Materia  Medica  and  General  Thera¬ 
peutics,  (2)  Medical  Jurisprudence.  (3)  Practice  of  Medicine 
md  Pathology,  (4)  Surgery,  (5)  Midwifery  and  Diseases  of 
iVomen  and  Children.  Certificate  of  age,  and  certificates 
from  three  medical  men  of  acknowledged  reputation  as  to  the 
jrofessional  position  and  experience  of  the  candidate,  must 
36  sent  in. 

Fees. — The  fee  is  50  guineas,  inclusive  of  stamp  duty,  and  a 
Registration  Fee  of  £1.  Only  10  such  degrees  are  conferred  in 
my  one  year. 

Univeesity  of  Beussels. 

British  practitioners  of  medicine  holding  medical  and 
surgical  qualifications  are,  in  common  with  legally  qualified 
practitioners  in  other  countries,  admissible  without  further 
surriculum  to  the  examination  for  the  degree  of  M.D.  of  the 
[Jniversity  of  Brussels. 

Examination. — The  examination  is  divided  into  three  parts. 
The  “  First  Doctorate  ”  includes  Medicine,  Pathology  (with 
microscopical  examination).  Therapeutics,  Mental  Diseases, 
md  Diseases  of  Women  and  Children.  The  “Second  Doc- 
Lorate  ”  comprises  Surgery,  Ophthalmology.  Midwifery, 
Hygiene,  and  Medical  Jurisprudence,  The  “  Third 
Doctorate”  consists  of  clinical  examination  in  Medicine 
md  Surgery,  examination  in  Midwifery  with  the  mannequin. 
Operative  Surgery  (amputation,  ligature  of  arteries  in  the 
lead  subject),  and  Itegional  Anatomy  with  Dissections. 
Special  importance  is  attached  to  practical  knowledge.  The 
examination  is  conducted  in  French  through  an  oflScial 
interpreter,  but  most  of  the  examiners,  it  is  stated,  speak 
English  fiuently.  The  examination  is  viva  voce,  but  a  written 
examination  may  be  obtained  on  paying  a  special  fee  of  £1 
for  each  part. 

Dates. — The  examinations  take  place  on  the  first  Tuesday 
in  November,  December,  February,  May,  and  June.  It  is 
desirable  that  the  candidate  should  arrive  in  Brussels  on  the 
previous  Saturday  before  2  p  m.  at  latest.  The  whole  exami¬ 
nation  (First,  Second,  and  Third  Doctorate)  may  be  got 
through  in  about  a  week. 

Fees.— Candidates  are  required  to  leave  their  diplomas  with 
the  Registrar  of  the  University  prior  to  the  examination.  The 
tees  are:  for  inscription  of  name,  £8  12s.;  for  examination, 
£13;  for  legalisation  of  diploma,  8s,;  total,  £22.  If  a  candi¬ 
date  fail  in  the  first  part  of  the  examination  the  fees  for  the 
second  and  third  are  returned  to  him  ;  if  in  the  second,  the 
fees  for  the  third.  A  rejected  candidate  may  present  himself 
again  in  three  months  on  paying  one- half  of  the  examination 
fees. 

Further  particulars  may  be  obtained  from  Dr.  Major  Green¬ 
wood,  Hon.  Sec.  Brussels  Medical  Graduates’  Association, 
-43,  Hackney  Road,  London,  N.E.  An  article  containing  a 
full  description  of  everything  concerning  the  degree  was 
published  in  the  Beitish  Medical  Jouenal  on  September 
15th,  1888. 

N.B,— This  degree,  if  obtained  subsequent  to  June,  1886, 
it  not  registrable. 


Admission  of  Women  to  the  Univeesity  of  Buda-Pe'»tk. 
—The  University  of  Buda-Pesth,  in  reply  to  a  question 
addressed  to  it  by  the  Hungarian  Minister  of  Public  Instruc¬ 
tion,  has  expressed  the  opinion  that  women  should  be  allowed 
to  enter  as  students  of  the  medical  and  pharmaceutical 
faculties,  and  should  be  admitted  to  degrees  in  medicine  and 
pharmacy  on  the  same  terms  as  men. 


PUBLIC  HEALTH  OR  STATE 
MEDICINE. 

A  medical  oflicer  of  health  of  any  county  or  county  district, 
or  of  any  metropolitan  district,  or  the  deputy  of  any  such 
officer,  must  be  legally  qualified  for  the  practice  of  Medicine, 
Surgery,  and  Midwifery,  and  also  either  be  registered  in  the 
Medical  Register  as  the  holder  of  a  diploma  in  Sanitary 
Science,  Public  Health,  or  State  Medicine  under  Section  21 
of  the  Medical  Act,  1886,  or  have  been,  during  three  consecu¬ 
tive  years  preceding  the  year  1892,  a  medical  officer  of  a  dis¬ 
trict  or  combination  of  districts  in  London  or  elsewhere  with 
a  population,  according  to  the  last  published  census,  of  not 
less  than  20,000,  or  have,  before  the  passing  of  the  Local 
Government  Act,  1888,  been  for  not  less  than  three  years  a 
medical  officer  or  inspector  of  the  Local  Government  Board. 

Certain  regulations  for  candidates  for  diplomas  in  Public 
Health  have  been  laid  down  by  the  General  Medical  Council, 
and  are  binding  on  any  candidate  who  may  have  been  regis¬ 
tered  or  become  entitled  to  be  registered  as  a  medical  practi¬ 
tioner  after  January  1st,  1890.  These  regulations  are  de¬ 
signed  to  ensure  “the  possession  of  a  distinctly  high  pro¬ 
ficiency,  scientific  and  practical,  in  all  the  branches  of  study 
which  concern  the  Public  Health.”  The  Executive  Com¬ 
mittee  of  the  General  Medical  Council  has  power  in  special 
cases  to  admit  exceptions  to  the  rules.  The  regulations  are 
as  follows  :  “  (5)  A  period  of  not  less  than  twelve  months  shall 
elapse  between  the  attainment  of  a  first  registrable  qualifica¬ 
tion  in  Medicine,  Surgery,  and  Midwifery  and  the  examina¬ 
tion  for  a  diploma  in  Sanitary  Science,  Public  Health,  or 
State  Medicine,  (c)  Every  candidate  shall  have  produced 
evidence  of  having  attended,  after  obtaining  a  registrable 
qualification,  during  a  period  of  six  months  practical  instruc¬ 
tion  in  a  laboratory  approved  of  by  the  body  granting  the 
qualification,  {d)  Every  candidate  shall  have  produced  evi¬ 
dence  that,  during  a  period  of  six  months  after  obtaining  a 
registrable  qualification,  he  either  has  practically  studied 
the  duties  of  outdoor  sanitary  work  under  the  medical  officer 
of  health  of  a  county  or  large  urban  district,  or  else  has  him¬ 
self  held  appointment  as  medical  officer  of  health  under  con¬ 
ditions  not  requiring  the  possession  of  a  special  sanitary 
diploma,  (e)  The  examination  shall  be  conducted  by  ex¬ 
aminers  specially  qualified,  and  shall  comprise  laboratory 
work  as  well  as  written  and  oral  examination.”  Further 
regulations  have  been  laid  down,  and  are  binding  on  any  can¬ 
didate  who  may  have  been  registered  after  January  1st,  1894, 
and  require  such  candidate  to  produce  evidence  (1)  of  having 
after  obtaining  a  registrable  qualification  attended  during  a 
period  of  six  months  practical  instruction  in  a  laboratory 
approved  by  the  bodies  granting  the  qualification,  including 
the  pathology  of  those  diseases  of  animals  that  are  trans¬ 
missible  to  man ;  (2)  of  having  before  or  after  obtaining  a 
registrable  qualification  attended  the  clinical  practice  of  a 
hospital  for  infectious  diseases  approved  by  the  several 
licensing  bodies  recognised  under  the  Medical  Acts.  The 
rules  (1)  (2)  do  not  apply  to  medical  practitioners  registered 
or  entitled  to  be  registered  on  or  before  January  1st,  1894. 

The  rules  {b)  (c)  (d)  as  to  study  do  not  apply  to  “  (1)  Medical 
practitioners  registered,  or  entitled  to  be  registered,  on  or 
before  January  1st,  1890 ;  (2)  registered  medical  practitioners 
who  have  for  a  period  of  three  years  held  the  possession  of 
medical  officer  of  health  to  any  county,  or  to  any  urban  dis¬ 
trict  of  more  than  20,000  inhabitants,  or  to  any  entire  rural 
sanitary  district.” 

The  examinations  for  diplomas  in  Public  Health,  granted 
by  the  various  Universities  and  Medical  Corporations,  and  the 
t'ourses  of  study  required  are  adapted  to  meet  the  regulations 
of  the  General  Medical  Council,  and,  as  a  rule,  to  fulfil  the 
lecommendations  issued  by  that  body  from  time  to  time.  It 
would  be  unnecessary  to  recapitulate  in  every  case  details  of 
this  nature. 

Books. 

Inquiries  are  often  made  with  regard  to  the  most  suitable 
books  to  be  read  by  practitioners  preparing  for  examinations 
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in  Public  Health.  The  following  list  issued  until  recently 
by  the  University  of  Cambridge  will  be  found  useful.  It  is 
not,  of  course,  intended  that  these  candidates  should  read  all, 
or  even  the  majority,  of  these  works,  but  it  will  not  be  diffi¬ 
cult  to  make  a  selection.  The  books  marked  (,*)  may  be  used 
for  reference. 

Parkes's  Manual  of  Practical  Hygiene  (Churchill) ;  Wynter  Blyth’s  Manual 
•of  Public  Health  (Macmillan):  Grimshaw  and  others,  Manual  of  Public 
Health  for  Ireland  (Fannin,  Dublin  ;  and  Longmans) ;  Cameron’s  Manual  of 
Hygiene  (Hodges,  Foster,  and  Co.,  Dublin;  and  Baillifere,  Tindall,  and 
Cox) :  Seaton’s  Handbook  on  Vaccination  (Macmillan) ;  McVail’s  Vaccination 
Vindicated  (Cassell) ;  ^Reports  of  the  Royal  Commission  on  Vaccination; 
*Army  Medical  Reports,  Reports  on  Hygiene  (Eyre  and  Spottiswoode) ; 
•Reports  to  Privy  Council  and  Local  Government  Board  by  their  Medical 
Officer  (Eyre  and  Spottiswoode) ;  Simon’s  works  (Churchill). 

On  Chemistry  :  General  Principles  — Watt  s  Manual  of  Chemistry  (Churchill); 
Bloxam’s  Chemistry  (Churchill) ;  Roscoe’s  Lessons  in  Elementary  Chemistry 
(Macmillan) ;  *Miller’s  Chemistry  (Longmans) :  *Thorpe’s  Dictionary  of  Mp- 
jplied  Chemistry  (Longmans). 

Analysis.— Sutton’s  Systematic  Handbook  of  Volumetric  Analysis  (Church¬ 
ill)  ;  Frankland’s  Water  Analysts  for  Sanitary  Purposes  (Van  Voorst) ; 
Wanklyn  and  Chapman’s  Water  Analysis  (Triibner) ;  Hartley’s  Air  and  its 
Relations  to  Life  ((Longmans) ;  Wankiyn’s  Air  Analysis  (rriibner);  C.  Fox, 
Sanitary  Examination  of  Water,  Air,  and  Food  (Churchill) ;  Wynter  Blyth’s 
Foods,  Composition,  and  Analysis  (Griffin). 

P/tystcs.— Everett’s  Textbook,  of  Physics  (Blackie) :  Ganot’s  Physics  (Long¬ 
mans)  ;  Deschanel’s  Physics  (Blackie) ;  •Daniell’s  Textbook  of  the  Principles 
of  Physics  (Macmillan). 

Microscopy. — Macdonald’s  Guide  to  Microscopical  Examination  of  Drinking 
Water  (Churchill);  Davis’s  Practical  Microscopy  (Allen);  *Cornil  and 
Babes’s  Les  BactMes  (Alcan) ;  Crookshank’s  Manual  of  Bacteriology 
(Lewis) ;  Klein’s  Micro-organisms  and  Disease  (Macmillan) ;  Fliigge’s 
Micro-organisms  (New  Sydenham  Society). 

Sanitary  Engineering,  Water  Supply,  Sewage,  etc.— Eassie’s  Sanitary 
Arrangements  for  Dwellings  (Smith.  Elder,  and  Co.) ;  Galton’s  Healthy 
Dwellings  (Clarendon  Press) ;  Corfield's  Dwelling  Houses :  their  Sanitary 
Construction  and  Arrangements  (Lewis) ;  *Bailey-Denton,  Sanitary  Engineer¬ 
ing  (Spon) ;  *Latham'’s  Sanitary  Engineering  tSpon) ;  *Bayles’s  House 
Drainage  and  Water  Service  (Williams,  New  York) ;  Tomlinson’s  Warming 
and  Fenfttafion  (Lockwood) ;  Qor&cAd’s  Treatment  and  Utilisation  of  Sewage, 
3rd  edition,  1887,  by  Corfleld  and  L.  Parkes  (Macmillan) ;  •Report  of  Com¬ 
mittee  appointed  by  President  of  Local  Government  Board  on  Modes  of 
Treating  Town  Sewage  (Eyre  and  Spottiswoode) ;  •Reports  of  Royal  Com¬ 
mission  on  Pollution  of  Rivers,  especially  the  Sixth  on  Doncaster 
Water  Supply  (Eyre  and  Spottiswoode)  ;  •Reports  (two)  of  Royal 
Commission  on  Metropolitan  Sewage  Discharge:  *Report  from  Select 
Committee  on  Public  Health  Act  (1875)  Amendment  Bill,  with  the 
Evidence  (Eyre  and  Spottiswoode) ;  •R.  Angus  Smith’s  Air  and  Rain 
(Longmans). 

On  the  Laws  of  the  Realm  and  By-laws  relating  to  Public  //ealf/j.— For  Eng¬ 
land  :  Public  Health  Act,  1875,  and  the  Acts  of  Parliament  relating  to  the 
various  subject-matters  within  the  domain  of  Hygiene  passed  since  that 
date;  Housing  of  the  Working  Classes  Act  1890;  Vaccination  Acts.  For 
the  Metropolis,  or  for  Scotland,  or  for  Ireland  ;  Laws  dealing  with  the 
same  subject-matters  as  the  above,  and  having  application  to  the  par¬ 
ticular  part  of  the  United  Kingdom.  Model  By-laws  of  the  Local  Govern¬ 
ment  Board  (Eyre  and  Spottiswoode),  or  the  same  annotated  (Knight) ; 
Adulteration  of  Food  and  Drugs  Act. 

Statistics.— ’Newsholme’s  Vital  Statistics  (Sonnenschein) ;  Lewis’s  Digest 
of  the  English  Census  (Stanford);  •The  articles  on  “  Statistics  ”  in  the  Cyclo- 
paediaof  Anatomy  and  Physiology  (Longmans),  •Papers  by  Mr  Noel  Hum¬ 
phreys  in  the  Journal  of  the  Statistical  Society ;  •Dr.  Farr’s  Vital  Statistics 
(Stanford):  •Dr.  Farr’s  letters  to  the  Registrar  Gen eral  in  the  early 
Reports  of  the  Registrar-General;  *Reports  of  the  Registrar-General 
(Eyre  and  Spottiswoode);  •Deaths  in  England,  Average  Annual  Propor¬ 
tion  of  Deaths,  etc.,  1861-70,  Parliamentary  Paper  C.  874,  Session  1873 
(Esn-e  and  Spottiswoode). 

Construction  of  Hospitals  —Miss  Nightingale’s  Notes  on  Hospitals  (Long¬ 
mans);  Galton  On  the  Constrxiction  of  Hospitals  (Macmillan) ;  Burdett, 
Cottage  Hospitals  (Churchill);  ^Hospital  Construction  and  Organisation— 
Johns  Hopkins  Essays  (W.  Wood  and  Co  ):  *Mouatt  and  Snell’s  Hospital 
Construction  and  Management  (Churchill);  ‘^L’ Etude  et  les  Progrfs  de  I’Hygitne 
en  France,  article  “Hopitaux  et  Hospices”  (Masson);  *Dr.  Thorne’s 
Report  on  Infectious  Hospitals— Local  Government  Board  (Eyre  and  Spottis¬ 
woode);  *De  Chaumont,  article  “Hospitals”  \n  VLo  Encyclopaedia  Brittan- 
nica,  ninth  edition. 

The  books  recommended  in  the  regulations  for  the  Diploma 
in  Public  Health  and  the  degree  of  B.Hy.  in  the  University 
of  Durham  are : 

Professor  A.  Wynter  Blyth,  JfanMuf  of  Public  Health  ;  Dr.  Loins  C.  Parkes, 
Hygiene  and  Public  Health ;  Dr.  George  Wilson,  Handbook  of  Hygiene 

Comparative  Pathology  -Prof essor  Crookshank,  Manual  of 'Bacteriology ; 
or  Dr.  G.  Sims  Woodhead,  Bacteria  and  their  Products. 

Sanitary  Chemistry  and  Physics.— Or.  C.  B.  Fox,  Sanitary  Examination  of 
Water,  Air,  and  Food ;  Professor  Wanklyn,  Analysis  of  Food  and  Water ; 
Mr.  Noel  Hartley,  Air,  Water,  and  Disinfectants. 

Professor  Corfleld,  Dwelling  Houses ;  Professor  Walley,  Meat  Inspection ; 
Aitken’s  Practice  of  P/iysfc— Medical  Geography. 

Law. — Knight  and  Co.’s  Public  Health  Acts  (la.test  edition) ;  Infectious 
Diseases  Prevention  Act,  1890;  Housing  of  the  Working  Classes  Act,  1890; 
Public  Health  Acts  (Amendment)  Act,  1890;  Knight’s  Model  By-laws. 


University  of  Cambridge. 

A  diploma  in  Public  Health  is  granted  by  the  University, 
and  any  person  whose  name  is  on  the  Medical  Register 
may  apply  to  be  examined,  provided  that  he  can  show  that 
he  has  complied  with  the  regulations  laid  down  by  the 
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General  Medical  Council  {see  Eegulations  {b),  (c),  (d),  (1),  (2), 
page  611).  [These  regulations  do  not  apply  to  candidates 
registered  or  entitled  to  be  registered  on  or  before  January 
1st,  1890.] 

The  examination,  which  is  usually  held  twice  a  year,  on 
the  first  Tuesday  in  April  and  October  respectively  and  three 
or  four  following  days,  is  divided  into  two  parts,  both  of 
which  are  partly  oral  and  practical,  and  partly  in  writing. 
One  day  at  least  will  be  devoted  to  practical  laboratory 
work,  and  one  day  to  oral  and  practical  examination  in  and 
reporting  on  subjects  connected  with  outdoor  sanitary  work. 
They  may  both  be  passed  together.  A  fee  of  £5  63.  must  be 
paid  before  admission  to  either  part. 

Part  I  comprises  Physics  and  Chemistry;  the  principles 
of  Chemistry  and  methods  of  analysis,  with  especial  refer¬ 
ence  to  analyses  of  air,  water,  and  food ;  applications  of 
the  microscope,  inclufling  the  investigation  of  micro¬ 
organisms  ;  the  laws  of  heat,  and  the  principles  of  pneu¬ 
matics,  hydrostatics,  and  hydraulics,  with  special  reference 
to  ventilation,  water  supply,  drainage,  construction  of  dwell¬ 
ings,  disposal  of  sewage  and  refuse,  and  sanitary  engineering 
in  general ;  meteorology  in  relation  to  health ;  sources  of 
water  supply ;  statistical  methods  in  their  application  to 
public  health. 

Part  ii  comprises  laws  and  statutes  relating  to  public 
health ;  origin,  propagation,  pathology,  and  prevention  of 
epidemic  and  infectious  diseases,  including  those  diseases 
of  animals  that  are  transmissible  to  man ;  effects  of  over¬ 
crowding,  vitiated  air,  impure  water,  and  bad  or  insufficient 
food  ;  unhealthy  occupations  and  the  diseases  to  which  they 
give  rise  ;  water  supply  and  drainage  in  reference  to  health ; 
nuisances  injurious  to  health;  distribution  of  diseases  within 
the  United  fongdom,  and  efiects  of  soil,  season,  and  climate.’ 
A  list  of  Colleges  and  Schools  of  Medicine  at  which  the 
courses  of  laboratory  instruction  have,  for  the  purposes  of 
this  examination,  been  already  approved  by  the  syndicate, 
can  be  obtained  on  application.  The  foregoing  schedule  is 
not  to  be  understood  as  limiting  the  scope  of  the  examination, 
which  will  include  every  branch  of  sanitary  science.  No  can¬ 
didate  will  be  approved  by  the  examiners  who  does  not  show 
a  high  proficiency  in  all  the  branches  of  study,  scientific  and 
practical,  which  concern  the  public  health. 

Applications  for  further  information  should  be  addressed 
to  Dr.  Anningson,  Walt-ham-sal,  Cambridge,  who  will  also 
supply  particulars  as  to  the  course  of  instruction  provided  in 
the  University. 

Application  for  admission  to  the  examination  must  be 
made  to  J.  W.  Clark,  M.A.,  Eegistrary,  University  Eegistry, 
Cambridge,  not  later  than  March  13th  or  September  17th, 
and  must  be  accompanied  by  the  proper  fee  and  certificates.! 
A  candidate  who  has  not  been  on  the  Medical  Register  for 
three  years  must  show  that  he  is  in  his  24th  year  at  least 
when  he  presents  himself  for  Part  i,  and  at  least  24  years  old 
when  he  presents  himself  for  Part  ii. 

N.B. — It  should  be  understood  that  the  qualification  is 
non-gremial,  and  confers  no  university  position  or  privilege. 


University  of  Oxford. 

A  Diploma  in  Public  Health  is  granted  after  an  examination 
which  will  be  held  for  the  first  time  in  Michaelmas  Term,' 
1895.  The  examination  will  be  conducted  in  two  divisions  : 
(1)  First  Division  :  The  application  of  Chemistry  and  Physios 
to  General  Hygiene.  (2)  Second  Division :  (a)  General 
Pathology,  with  special  relation  to  Infectious  Diseases ;  (6) 
Laws  relating  to  Public  Health ;  (c)  Sanitary  Engineering ; 
{d)  Vital  Statistics.  It  will  be  permissible  to  take  the  two 
divisions  at  the  same  or  at  different  examinations.  Candi¬ 
dates  must  comply  with  the  regulations  of  the  General  Medical 
Council  (see  p.  611).  The  First  Division  may  be  passed  at 
any  time  after  registration,  provided  that  the  candidate  has 
spent  six  months  studying  in  a  public  health  laboratory 
approved  by  the  Board  of  the  Faculty  of  Medicine. 


University  of  London. 

The  University  does  not  grant  a  Diploma  in  Public  Health, 
but  Sanitary  Science  is  made  a  branch  of  the  M.D.  Examinai 

1  The  examination  papers  set  at  former  examinations  can  be  obtainec. 
at  the  Cambridge  University  Press  Warehouse,  Ave  Maria  Lane,  London 
price  Is.  each  set,  or  by  post  Is.  Id. 
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Ion,  which  is  open  only  to  persons  holding  the  degree  o  ' 
l.B.Lond.  Candidates  must  in  addition  have  complied  with 
he  regulations  laid  down  by  the  General  Medical  Council 
Jee  Regulations  (b),  (c),  (d),  p.  611). 


VlCTOEIA  UnIVEESITY. 

A  Diploma  in  Sanitary  Science  is  granted  after  an  examina- 
on,  which  begins  on  the  third  Monday  in  July  in  each  year, 
he  candidate  must  fulfil  the  requirements  laid  down  by  the 
':eneral  Medical  Council  (see  Regulations  (b),  (c),  (d),  page 
11).  The  examination  is  divided  into  two  parts :  the  sub- 
•cts  in  each  part,  and  their  scope,  as  defined  in  the  regula- 
ons  of  the  University,  so  nearly  coincide  with  those  of  the 
niversity  of  Cambridge  that  it  is  unnecessary  to  reproduce 
lem.  Special  mention  is,  however,  made  of  the  use  of 
leteorological  instruments,  of  the  diseases  of  animals  in 
‘lation  to  the  health  of  man,  and  of  “  Sanitary  Reporting,” 
/ery  candidate  being  expected  to  visit  and  report  upon  the 
initary  condition  of  some  actual  locality  assigned  to  him  by 
le  examiners. 

Each  part  of  the  examination  occupies  two  days,  and  the 
■e  for  each  part  is  £4  4s.  Application  for  admission  to  the 
camination  must  be  made  to  the  Registrar  of  the  University, 
wens  College,  Manchester,  not  later  than  July  1st,  and  the 
e  must  be  paid  on  or  before  July  5th. 


Conjoint  Boaed  in  England. 

The  diploma  in  Public  Health  of  the  Royal  College  of  Phy- 
cians  of  London  and  the  Royal  College  of  Surgeons  of  Eng- 
nd  is  granted  to  persons  whose  names  are  on  the  Medical 
egUter,  subject,  so  far  as  concerns  those  who  have  regis- 
red  after  January  1st,  1890,  to  the  conditions  laid  down  in 
le  Regulations  printed  below.  The  examination  is  held  in 
TO  parts,  and  Part  I  may  be  passed  before  fulfilling  Clauses 
and  2  under  Part  II.  The  subjects  of  the  two  parts  of  the 
camination  are  as  follows : 


Paet  I.— 1.  Physics,  in  their  application  to  Health,  with 
ference  to— (a)  Warming  and  Ventilation;  (b)  Water  Supply, 
^werage,  and  Drainage ;  (c)  Sanitary  Construction.  2, 
eteorology  in  relation  to  Health.  3.  Chemistry  with  special 
ference  to  Food,  Air,  Soil,  and  Water.  4.  Microscopical 
xaminations  as  applied  to  Air,  Food,  and  Water.  6.  Bac- 
riobgy,  including  the  Cultivation  and  Recognition  of  Micro- 
ganisms.  6.  Geology  and  Soil  in  their  relation  to  Drainage 
id  Water  Supply. 

Part  II.— 1.  The  origin,  development,  and  prevention  of 
isease  with  reference  to :  (a)  Special  Pathology  of  Epidemic 
id  Endemic  Diseases,  including  the  Natural  History  of  the 
lecific  Organisms  of  Diseases ;  (b)  Infiuence  of  Climate, 
lason,  and  Soil ;  (c)  EflTects  of  Unwholesome  Air,  Water,  and 
let;  (d)  Diseases  of  Animals  in  relation  to  the  Health  of 
an;  (e)  Infiuence  of  Occupation  and  Lodgment;  (/)  Isola- 
pn.  Quarantine,  Disinfection,  Vaccination.  2.  Sanitary 
ork  and  Administration  with  reference  to :  (a)  Health  Re- 
iirements  of  Houses,  Villages,  and  Towns;  (b)  the  Sanitary 
pgulations  of  Households,  Establishments,  and  Occupa- 
Jns,  including  the  Construction  and  Arrangement  of  Hos- 
tals  ;  (c)  the  Prevention  and  Control  of  Epidemic  and  En- 
*mic  Diseases.  3.  Statistics  in  Relation  to  Health.  4. 
atutes.  Orders,  and  By-laws  relating  to  Public  Health.  5. 
uties  of  Sanitary  Authorities  and  their  Officers.  (The  can- 
dates  may  be  required  to  visit  and  report  on  some  premises 
lected  by  the  examiners.) 

A  candidate  will  be  admissible  to  examination  in  Part  I 
I  producing  evidence :  (1)  Of  having  been  in  possession 
a  registrable  qualification  in  Medicine,  Surgery,  and  Mid- 
Jery  for  at  least  12  months.  (2)  Of  having  attended,  after 
itaining  such  registrable  qualification,  practical  instruction 
a  Laboratory  recognised  by  the  Examining  Board  in 
^^^3nd  during  a  period  of  six  months. 

•  examination  of  their  physical  properties;  their 
igni  and  bulk  under  varying  alterations  of  pressure  and  temperature, 
nine  movements  thereby  set  up ;  diftusion,  with  especial  reference  to 
rming  and  ventilation.  Anemometers,  and  their  use.  Liquids ;  their 
Jit  pressure,  and  flow  through  tubesand  conduits ; 

ur  action  on  gases.  Meteorological  instruments,  their  construction 
pm-  ,  -“^^oKieters,  thermometei s,  hygrometers,  rain  gauges,  ii. 

analysis  of  water  for  drinkl  g  purposes,  including  the 
and  quantitative  estimation  of  total  solids  (lime,  magnesia, 
ian-f-®’  ®“*Phates,  nitrates  and  nitrites,  ammonia,  and  lead),  and  loss 
gnuicn  of  solids ;  determinations  of  hardness,  of  organic  impurities, 


and  of  acidity  and  alkalinity.  Chemical  methods  of  treating  sewage 
The  examination  of  air  for  the  detection  of  polluting  gases  Si^nle 
methods  of  eudiometry.  Estimation  of  the  quantity  of  cirbon  dioxidlin 

recognition  of  the  constitueX  onood  such 
as  starches  and  muscular  fibre.  The  recognition  of  the  chief  fibres  of 
clothing,  such  as  wool,  cotton,  and  silk.  The  recognition  of  constituLts 
deposits  from  water,  iv.  Bacteriolo^,  including 
the  cultivation  and  recognition  of  micro-organisms  v  Parasites  an§ 
other  orpnisms  infesting  foods,  stuffs,  or  the  humaTbody 

least  23  years  Of  age.  A  candidate  will  be 
admitted  to  Part  II  of  the  examination  on  producing  evi- 
dence :  (1)  Of  having,  during  a  period  of  six  months  after 
obtaining  a  registrable  qualification,  either  practically  studied 
the  dutip  of  outdoor  sanitary  work  under  the  medical  officer 
ot  health  of  a  county  or  large  urban  district,  or  else  held 
appointment  as  Medical  Oflicer  of  Health  under  conditions 
possession  of  a  special  Sanitary  diploma. 
(2)  Of  having  attended  the  clinical  practice  of  a  hospital  for 
mfectious  diseases  recognised  by  the  Examining  Board  in 
England,  either  before  or  after  obtaining  his  registrable 
qualification  in  Medicine,  Surgery,  and  Midwifery.^  (3)  Of 
being  at  least  24  years  of  age.  ^  ^ 

, .  parts  may  be  passed  separately  or  at  the  same 

time.  The  fee  for  each  is  £5  Ss.,  and  must  be  paid  three  days 
before  the  examination  commences.  Fourteen  days’  notice 
must  be  given  to  the  Secretary  at  the  Examination  Hall 
Victoria  Embankment,  from  whom  furlher  particulars  and 
the  dates  of  the  examinations  (which  are  held  in  the  months 
of  January  and  July)  may  be  obtained. 


Univeesity  of  Dueham. 

The  University  grants  a  Diploma  in  Public  Health  (D.P.H.) 
and  the  degrees  of  Bachelor  in  Hygiene  (B.Hy.)  and  Doctor 
in  Hygiene  (D.Hy.), 

Degree  of  Bachelor  in  Hygiene  {B.Hy.).—l.  The  candidate  for 
the  degree  of  Bachelor  in  Hygiene  (B.Hy.)  must  be  a  regis¬ 
tered  medical  practitioner  and  a  graduate  in  medicine  of  a 
recognised  University,  not  less  than  22  years  of  age,  and 
must  have  passed  his  first  registrable  qualification  in  Medi¬ 
cine,  Surgery,  and  Midwifery  at  least  twelve  months  pre¬ 
viously.  He  must  have  spent  six  months  of  professional 
subsequent  to  the  attainment  of  a  first  registrable 
qualification  in  Medicine,  Surgery,  and  Midwifery,  in  attend- 
ance  at  Newcastle-upon-Tyne,  in  the  following  manner : 
University  of  Durham  College  of  Medicine. — (a)  Course  of  Lec¬ 
tures  on  Public  Health.  (0)  Three  Months’  Course  of  Lec¬ 
tures  of  Comparative  Pathology  with  practical  work  in  a 
Bacteriological  Laboratory.  Outdoor  Sanitary  Work.—(y)  Six 
Months’  practical  study  of  outdoor  Sanitary  Work  under 
^e  Medical  OflBcer  of  Health,  Newcastle-upon-Tyne. 

Infectious  Diseases,  Newcastle-upon-Tyne. — 
(5y  Three  months’  attendance  on  the  Clinical  Practice  and 
Instruction.  Regulation  (o)  to  be  omitted  in  the  case  of  a 
candidate  who  has  already  attended  the  course  before  obtain¬ 
ing  a  registrable  qualification.  Regulation  (7)  to  be  omitted 
in  the  case  of  a  practitioner  who  has  himself  held  appoint¬ 
ment  as  a  medical  oflBcer  of  health  under  conditions  not  re¬ 
quiring  the  possession  of  a  Sanitary  Diploma  under  the  Local 
Government  (England  and  Wales)  Act,  1888.  Durham  College 
^  Science. — (e)  Course  of  Lectures  on  Sanitary  Chemistry  and 
Physics.  (^  Three  months’  practical  instruction  in  a 
chemical  laboratory.  This  course  must  not  be  concurrent 
with  the  three  months’  course  of  Lectures  on  Comparative 
Pathology  with  practical  work  in  a  bacteriological  laboratory. 
The  ca,ndidate  shall  be  required  to  pass  an  examination  in  the 
following  subjects  :  (a)  Sanitary  Chemistry. — The  examina¬ 
tion  of  Air ;  detection  of  noxious  gases  and  atmospheric 
impurities.  Water  for  sanitary  purposes  ;  detection  of  metals 
in  water ;  the  action  of  water  on  metals.  Milk  and  Food. 
Detection  of  Poisons  in  Articles  of  Dress  and  Decoration. 
(6)  Physics. — Hydrodynamics,  Pneumatics,  and  Hydraulics, 
as  applied  to  Hjgiene.  Light;  Propagation  of  Light ;  Refiec- 
tion  and  Refraction  ;  Photometry.  Heat ;  Thermometers  ; 
Laws  of  Heat  in  relation  to  Hygiene.  Principles  of  Hygro- 
metry  and  Hygrometers,  (c)  Sanitary  Legislation.— Know- 
edge  of  the  following  Statutes  and  By-laws,  namely :  The 
Public  Health  Acts,  Rivers  Pollution  Prevention  Act,  1876; 
The  Public  Health  (Water)  Act,  1878;  The  Infectious  Dis- 

iThis  certificate  is  not  required  in  the  case  of  a  candidate  who  pro¬ 
duces  evidence  that  he  has  commenced  special  study  in  Sanitary  Science 
before  January  Ist,  1894 
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eases  (Notification)  Act,  1889 ;  The  Local  Government  Act, 
1889 :  The  Infectious  Diseases  (Prevention)  Act,  189U ,  ±ne 
Housing  of  the  Working  Classes  Act,  1890;  The  Public 
Health  Acts  (Amendment)  Act,  1890 ;  The  Model  By-laws  of 
the  Local  Government  Board  relating  to  Cleansing,  the  Pre¬ 
vention  of  Nuisances,  New  Streets  and  Buildings,  Slaughter¬ 
houses,  Common  Lodging  Houses,  Houses  Let  in  Lodgings, 
Offensive  Trades.  Most  of  the  above-mentioned  statutes  will 
be  found  in  Knight  and  Co.’s  (latest  edi¬ 

tion),  and  the  By- laws  in  the  work  under  that  title,  by  the 
same  publishers,  (d)  Comparative  Pathology,  etc.— Know¬ 
ledge  of  the  Comparative  Pathology,  Methods  of  Propagation, 
and  Prevention  of  Microbic  and  Parasitic  Diseases  inter- 
transmissible  between  Man  and  the  lower  Animals ;  Morpn- 
ologv  of  Microbes  and  Animal  Parasites  ;  Methods  of  Micro¬ 
scopical  Examination  and  Artificial  Cultivation  of  Micro¬ 
organisms.  The  Bacteriological  Examination  of  Water, 
Air  and  Earth;  the  Special  Characteristics,  Life  History, 
Properties,  and  Natural  and  Artificial  Modes  of  Inoculation 
of  Pathogenic  Micro  organisms  and  Animal  Para-sites.  (e) 
Vital  Statistics:  Rates  of  Birth,  Death,  and  Marriage ; 
Methods  of  Calculation,  Classification,  and  Tabulation  of 
Returns  of  Sickness  and  Mortality  ;  Data  required  and  Con¬ 
clusions  deducible  therefrom.  (/)  Nosology:  Definition, 
Nomenclature,  and  Classification  of  Djaeases.  (i^)  Meteor¬ 
ology,  Climatology,  and  Geographical  Distribution  of  Health 
and  Disease  over  the  Globe,  and  in  different  Urban  and  Rural 
Districts  of  the  United  Kingdom,  {h)  Sanitary  Science  in 
relation  to  the  Origin,  Propagation,  Pathology,  and  Preveri- 
tion  of  Epidemic,  Endemic,  Epizootic,  and  other  Communi¬ 
cable  Diseases;  Diseases  attributable  to  Heat,  Cold,  or 
Dampness,  Insufficiency  or  Impurity  of  Air,  Food,  or  Dnnk  ; 
Parasitic  and  other  Diseases  affecting  the  Food  and  Drink  of 
Man  •  Diseases  due  to  Habitation  in  Cities,  Towns,  Villages, 
and  Separate  Houses :  Occupation  and  Trade  Operations  in 
relation  to  the  Health  of  the  Workers ;  Overwork,  Intem¬ 
perance,  Heredity  ;  Preventive  Measures,  Vaccinatiom  Isola¬ 
tion,  Disinfection;  the  Regulation  of  Noxious  and  Offensive 
Manufactures  and  Trades  ;  the  Removal  of  Nuisances. 
(i)  Practical  Hygiene  in  reference  to  Meteorological  Ap¬ 
paratus,  Sanitary  Appliances,  the  Site,  Materials,  Construc¬ 
tion,  Capacity,  Lighting,  Ventilation,  Warming,  Dryness, 
W’^ater  Supply,  Drainage,  and  Refuse  Disposal  of  Houses, 
Schools,  Hospitals,  Artisans’  Dwellings,  Workshops  and 
Workplaces,  and  other  Buildings  of  Public  or  Private  Resort ; 
the  Construction  of  Drains,  Abattoirs,  and  Disinfecting 
Stations  ;  Action  with  respect  to  Nuipnees,  and 
breaks  of  Disease  ;  the  Examination  of  Butchers  Meat 
and  other  Food;  the  Preparation  of  Sanitary  Reports, 
and  other  Duties  of  a  Medical  Officer  of  Health.  Ihe 
examination  will  be  conducted  by  written  papers,  and 
practical  and  viva  voce  examination,  and  will  be  commence d 
on  April  15th  and  September  16th,  1895.  The  candidate  shal 
also  be  required:  (1)  To  pass  an  examination  on  medical 
clinical  cases  at  the  City  Hospital  for  Infectious  Diseases,  or 
elsewhere  :  (2)  to  draw  up  outlines  for  annual  or  other 

reports  of  a  medical  officer  of  health  ;  (3)  to  report  upon  the 
condition  of  some  actual  locality ;  (4)  to  analyse  liquids, 
teases,  and  specimens  of  food  ;  (5)  to  describe  the  construction 
and  use  of  instruments  employed  in  Meteorology,  Hygienic 


approved  by  the  Lecturer  on  Public  Health,  and  shall  be 
examined  thereon,  and  upon  questions  relative  to  the  subject 
of  the  essay.  The  essay  should  not  exceed  thirty  pag^s-  The 
essays  must  be  forwarded  to  the  Lecturer  on  Public  Health 
one  month  before  the  date  of  the  Examination,  and  will  be 
retained  by  the  Faculty  of  Medicine. 

Diploma  in  Public  Health  (D.P.H.).-^he  regffiati^s  for 
education  and  examination  for  the  Diploma  in  Public  Hea  th 
( D  P  H  )  are  the  same  as  those  for  the  degree  of  Bachelor 
in  Hygiene  on  pp.  613,  etc.,  with  the  following  exceptions, 
namely:  (1)  That  the  candidate  is  not  required  to  be  a 
Graduate  in  Medicine  of  a  recognised  university ;  (2)  the 
course  of  study  for  the  D.P.H.  need  not  be  spent  at  Newcastle- 

'^'^DiSomtin  Public  Health  for  Medical  Pmeitftbraers.— The  fol¬ 
lowing  are  the  regulations  for  the  Diploma  in  Public  Health, 
for  medical  practitioners,  registered,  or  ^titled  to  be  regis¬ 
tered,  on  or  before  January  1st,  1890  :  (1)  The  candidate  shall 
be  a  medical  practitioner,  registered  or  entitled  to  be  regis- 
1  tered,  on  or  before  January  Ist,  1890 ;  (2)  the  candidate  shall 
'  be  required  to  pass  the  same  examination  as  that  forth! 
ordinary  Diploma  in  Public  Health;  (3)  every  candidati 
wishing  to  be  present  for  the  examination  must  give  at  leasi 
fourteen  days’  notice  to  the  Registrar  of  the  College,  anc 
must,  at  the  same  time,  send  the  examination  fee  and  th( 
necessary  certificates ;  (4)  the  fee  for  the  examination  anc 
diploma  is  £10  10s. 


University  of  Aberpeen. 

The  University  grants  a  diploma  in  Public  Health.  Candi 
dates  for  the  diploma  must  have  graduated  in  Medicine  ii 
the  University,  or  in  a  University  in  the  United  Kingdom 
one  year  before  they  receive  the  diploma ;  and  they  must  pro 
duee  evidence  of  (1)  having  complied  with  the  regulations  o 
the  General  Medical  Council  (see  p.  611);  (2)  of  having  attends 
a  fever  hospital,  containing  not  fewer  than  fifty  beds,  for  si 
months  ;  (3)  if  not  a  graduate  in  Medicine  of  Aberdeen  L,n) 
versity,  of  having  attended  a  course  in  the  University  in  on 
or  more  of  the  subjects  embraced  in  the  examination  for  th 
diploma.  The  examination  consists  of  two  ;  Part 

(a)  Physics,  Engineering,  and  Meteorology ;  {b)  Chemistry 
Microscopy,  and  Bacteriology.  Part  II  (cc)  General  Hygiene 

(b)  SanitW  Law  and  Vital  Statistics.  The  exammatio 
(which  is  written  and  oral)  is  held  in  March  and  Jolj',  an 
notice  must  be  given  to  the  Secretary  of  the  Medical  lacult 
two  weeks  before.  A  detailed  synopsis  can  be  obtained  froi 
the  Dean  of  the  Medical  Faculty,  or  will  be  found  in  the  Un 
versity  Calendar  for  1895-96,  pp.  418-421.  The 

be  paid  at  the  time  of  giving  notice,  is  £5  Ss.  ihe  fee  lor  r 
examination,  £1  Is. 


Apparatus,  and  Sanitary  Appliances  ;  (6)  to  exarnine  with  the 
Microscope  submitted  Specimens  ;  (7)  to  describe  submitted 

^  •  -  .  •  .  J  _ ^  11  /V*  irVl  on  Q  n  H 


Specimens  of  Diseased  Organs  and  Tissues  (huinan  and 
other)  •  (8)  to  show  a  practical  acquaintance  with  the  usual 
methods  of  Bacteriological  investigation ;  (9)  to  inspect  and 
describe  Carcasses.  The  fee  for  the  examination  for  the  B.Hy. 
is  £10  10s.,  and  for  the  degree  £6.  The  fee  for  the  examination 
and  Diploma  in  Public  Health  is  £10  lOs.  Holders  of  the 
licence  in  Sanitary  Science  of  the  University  of  Durham, 
prior  to  January,  1892,  who  are  Graduates  in  Medicine^ of  the 
University  of  Durham,  are  entitled  to  admission  to  the 
examination  for  the  Degree  of  Bachelor  in  Hygiene  without 
T©8i(i0IlC0* 

Deqree  of  Doctor  in  Hygiene  (D,Hy.)‘ — The  candidate  inust 
be  a  Bachelor  in  Hygiene,  and  must  have  been  engaged  for 
two  years  subsequently  to  the  date  of  his  acquirement  of  the 
-degree  of  Bachelor  in  Hygiene,  in  practice,  as  a  Medical 
Officer  of  Health,  He  will  be  required  to  write  an  essay  upoii 
some  practical  Hygienic  subject,  selected  by  himself  and 


University  of  Edinburgh. 

This  University  confers  two  degrees  in  science  in  the  a 
partment  of  Public  Health,  namely.  Bachelor  of  bcien< 
(B.Sc.)  and  Doctor  of  Science  (D.Sc.). 

Bachelor  of  Science.— Yivro  examinations  must  be  passed,  ai 
the  candidate  must  produce  evidence  of  having  compli' 
with  the  regulations  of  the  General  Medical  Oouncu  (a 
p.  611),  and  have  taken  a  degree  in  Medicine  in  the  Lii 
versity  of  Edinburgh  or  in  a  university  recognised  by 
The  subjects  of  the  First  Examination  are:(l)  Laboratc 
work,  practical,  written  and  oral ;  (2)  Elements  of  Expe; 
mental  Physics  ;  (3)  Geology,  written  and  oral.  The  bei-o 
Examination  cannot  be  taken  sooner  than  six  mouths  a 
the  First.  The  candidate  must  have  attended  a  course 
lectures  (fifty  at  least)  in  the  University  of  Edinburgh,  or 
a  university  recognised  by  the  Court.  The  subjects  oi 
Second  Examination  are :  (1)  Medicine  in  its  application 
Public  Health:  Sanitation;  (2)  Sanitary  Law;  (^  y. 
Statistics  :  (4)  Medicine  in  its  bearings  on  Public  Heyi 
and  the  examinations  in  these  subjects  are  taken  at  one  un 
(5)  Mensuration  and  Drawing.  (A  detailed  syllabus  is  giv 
in  the  Calendar,  pp.  424  to  426).  The  examinations  are  ^ 
in  March  and  July.  The  fee  for  each  examination  is 
Further  particulars  may  be  obtained  on  application  ui 
Convener  of  the  Science  Degree  Committee,  at  the  omce 
I  the  Faculty  of  Medicine,  University  New  Buildings,  wh 
I  tV'e  schedules  for  examinations  are  issued  and  the  certihc 
of  candidates  examined. 
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Doctor  of  Science. — Bachelors  of  science  in  the  Department 
,  Public  Health  may,  after  the  lapse  of  fiv'e  years,  proceed 
I  the  degree  of  Doctor  in  the  same  Department,  on  present- 
;  a  Thesis  on  some  subject  in  the  Department  of  Public 
-alth,  or  a  jiublished  memoir  of  works,  and  are  required  to 
iss  an  examination  in  Public  Health,  and  in  such  of  its 
iscial  departments  as  may  from  time  to  time  be  deter- 
I  ned.  Every  such  Thesis  must  be  certified  by  the  candi- 
iteto  have  been  composed  by  himself,  and  must  be  ap- 
;wed  by  the  examiners.  The  Thesis  must  be  lodged  with 
je  Convener  of  the  Science  Degrees  Committee  on  or  before 
.irilSOth,  in  the  year  in  which  the  candidate  proposes  to 
;iduate.  The  fee  is  £10  10s. 


University  of  Glasgow. 

The  diploma  of  Public  Health  maybe  obtained  by  any 
..chelor  of  Medicine  m  the  University  on  his  passing  the 
I  juired  examination  twelve  months  at  least  after  he  has 
I  ten  the  degree  of  M.B.  Every  candidate  for  a  diploma  in 
.biic  Health  shall  produce  certificates  giving  suflicient  evi- 
iDce:  (1)  that  after  obtaining  the  degree  of  M.B.  he  has 
I  dergone  the  practical  laboratory  training  required  by  the 
I  neral  Medical  Council  (see  page  611) ;  (2)  that  he  has  for  six 
imths  practically  studied  the  duties  of  outdoor  sanitary 
I  rk  under  the  medical  officer  of  health  of  a  county  or  large 
iDan  district. 

Che  examination  is  written,  practical,  and  oral.  The  subjects 
I  the  examination  are  as  follows  :  (a)  Physics,  Meteorology. 
;i  Climatology;  {b)  Chemistry  and  Biology;  (c)  General 
,/giene  ;  (dZ)  banitary  Law  and  Vital  Statistics.  The  fee  for 
h  examination  is  five  guineas.  A  course  of  instruction  is 
pvided  by  the  University,  the  fee  for  which  is  ten  guineas. 
!e  Calendar  for  1895-96,  pp.  194-196). 


The  Conjoint  Board  of  Scotland. 

Che  Eoyal  Colleges  of  Physicians  and  Surgeons  of  Edin- 
irgh  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
ill  grant  a  conjoint  diploma  in  Public  Health,  after  exami- 
ition  by  a  Board  on  which  these  bodies  are  represented.  Can- 
[  lates  qualified  before  1890  will  be  admitted  without  evidence 
ispecial  instruction  (though  even  in  their  case  such  instruc- 
Inis  strongly  recommended).  Registered  medical  practi- 
I  ners  who  have  for  a  period  of  three  years  held  the  position 
medical  officer  of  health  to  any  county  or  urban  district  of 
lire  than  20,000  inhabitants,  or  any  entire  rural  sanitary 
iitrict  are  also  exempt  from  courses  of  special  instruction. 
Iher  candidates  must  produce  evidence  of  attendance  (sub- 
iiuent  to  obtaining  a  registrable  qualification)  for  six 
iinths  at  a  Public  Health  Laboratory,  and  for  six  months 
ider  a  Medical  Officer  of  Health  of  a  county  or  large  urban 
Iitrict.  There  are  two  examinations,  and  candidates  may 
psent  themselves  for  both  of  them  at  one  period,  or  for 
:  her  examination  separately.  The  First  Examination  em- 
lices  the  following  subjects  in  their  relation  to  Public 
l  alth:  Chemistry,  Laboratory  Work,  Physics,  and  Meteor- 
•  gy.  The  Second  Examination  includes  Epidemiology, 
Idemiology,  Vital  Statistics,  Practical  Sanitation,  and  Sani- 
;y  Law.  The  various  subjects  of  both  examinations  are  de¬ 
fied  and  limited  by  synopses  given.  The  laboratory  work 
i  braces  not  only  Chemical  Analyses,  but  also  Microscopical 
amination.  Bacteriology,  Parasites,  etc.  At  the  Second 
I  amination  each  candidate  is  required  to  submit  a  report 
the  sanitary  condition  of  premises  to  which  he  may  be 
It  for  the  purpose,  and  is  examined  on  the  Acts  of  Parlia- 
I  nt  included  under  “  Sanitary  Law.”  The  fee  is  ten  guineas, 
five  guineas  in  respect  of  each  examination  ;  and  candi- 
-es  referred  are  readmitted  on  the  fee  of  three  guineas  in 
'pect  of  each  examination.  The  examination  is  held  in 
linburgh  or  in  Glasgow,  there  being  two  periods  of  exami- 
Jon  yearly— October  and  May.  Application  for  examina- 
n  in  Edinburgh  to  be  sent  to  Mr.  James  Robertson,  1, 
orge  Square,  Edinburgh;  and  in  Glasgow  to  Mr.  Alexander 
^^incent  Street,  Glasgow,  not  later  than  one 
't-k  before  the  examination  day. 


„  .  University  of  Dublin. 

ne  diploma  in  State  Medicine  is  conferred  after  examina- 
n  upon  M.D.s  or  graduates  in  Medicine  and  Surgery  of 


Dublin,  Oxford,  or  Cambridge.  The  name  of  the  Candidate 
must  have  been  on  the  Medical  Ileyister  at  least  twelve 
months  before  the  examination,  and,  subsequently  to  registra¬ 
tion,  the  candidate  must  have  completed  six  months’  prac¬ 
tical  instruction  in  a  laboratory  approved  by  the  University, 
and  have  studied  practical  outdoor  sanitary  work  for  six 
months,  under  an  approved  officer  of  health.  [This  condition 
does  not  apply  to  candidates  registered  or  entitled  to  be 
registered  on  or  before  January  Ist,  1890  ]  The  examination 
is  held  in  December,  and  candidates  are  required  to  send  in 
their  names  at  least  a  week  before  the  first  day  of  the  exami¬ 
nation  to  the  Registrar  of  the  School  of  Physic,  from  whom  a 
full  syllabus  of  the  examination  can  be  obtained.  Candidates 
who  have  registered  since  January  1st,  1890,  are  required  to 
make  application  for  permission  to  present  themselves  for 
examination  to  the  Board  of  Trinity  College,  submitting  at 
the  same  time  certificates  of  the  required  courses  of  study. 
The  subjects  of  examination  are  :  State  Medicine  and  Hygiene 
(paper) ;  Chemistry  (paper  and  laboratory) ;  Physics  and 
Meteorology  (oral) ;  Engineering  (paper) ;  Sanitary  Engineer¬ 
ing  (practical) ;  Morbid  Anatomy  (oral) ;  Vital  Statistics 
(pap^r) ;  Medical  Jurisprudence  (oral) ;  Law  (paper). 

Further  particulars  can  be  obtained  on  application  to  the 
Registrar  of  the  School  of  Physic,  Dublin. 


Royal  University  of  Ireland. 

The  University  grants  a  diploma  in  Sanitary  Science,  but 
only  to  graduates  m  Medicine  of  the  University.  The  fee  is 
£2.  Further  particulars  will  be  found  in  the  Calendar. 


Conjoint  Examining  Board  In  Ireland  of  the  Royal 
College  of  Physicians  and  the  Royal 
College  of  Surgeons. 

A  diploma  in  State  Medicine  is  granted  by  these  two  Col¬ 
leges  after  an  examination  conducted  by  them  jointly.  Candi¬ 
dates  are  required  to  comply  with  the  regulations  of  the 
General  Medical  Council  (see  page  611).  The  regulations  as 
to  study  do  not  apply  to  practitioners  registered  or  entitled 
to  be  registered  on  or  before  January  Ist,  1890.  The  examina¬ 
tion  comprises  the  following  subjects :  State  Medicine  and 
Hygiene,  Chemistry,  Meteorology  and  Climatology,  Engineer¬ 
ing,  Morbid  Anatomy,  Vital  Statistics,  Medical  Jurisprudence, 
Law.  The  candidates  will  be  examined  orally  in  the  Law  of 
Evidence,  and  practically  in  the  reading  of  Plans,  Sections, 
and  Scales,  as  well  as  in  Analytical  Chemistry,  with  special 
reference  to  Air,  Water,  and  Food,  including  the  use  of  the 
Microscope.  They  will  also  be  required  to  read  mpteoro- 
logical  instruments,  and  to  explain  their  construction and 
they  may  be  called  upon  to  make  a  practical  Sanitary  Report. 

The  candidate  must  return  his  name  to  the  Secretary  of  the 
Committee  of  Management  under  the  Conjoint  Scheme,  Royal 
College  of  Physicians,  6,  Kildare  Street,  Dublin,  three  weeka 
before  the  examination,  and  lodge  with  him  a  testimonial  of 
character  from  a  Fellow  of  either  of  the  Colleges,  or  of  the 
Royal  Colleges  of  Physicians  or  Surgeons  of  London  or 
Edinburgh. 

The  fee  for  examination  is  £10  10a. ;  for  re- examination 
£5  5s. ;  the  examinations  begin  on  the  first  Tuesday  of  the 
months  of  February,  May,  and  November.  The  examination, 
which  is  in  two  parts,  lasts  four  days. 

A  Special  Examination  for  the  diploma  can  be  obtained  on 
payment  of  £5  5s..  in  addition  to  the  ordinary  fees  mentioned 
above,  and  on  giving  notice  at  least  one  fortnight  before  the 
date  of  the  proposed  examination. 

Schedules  of  the  subjects  can  be  obtained  from  the 
Secretary. 


Instruction  and  Laboratory  Classes. 

Courses  of  lectures  and  laboratory  instruction  to  suit  the 
requirements  of  candidates  for  diplomas  in  Public  Health 
have  been  organised  at  the  following  schools',- and  could  prob¬ 
ably  be  arranged  for  at  other  schools  and  colleges. 

London. 

St.  Bartholomew’s  Hospital.— Inclusive  fee,  20  guineas. 

Charing  Cross  Hospital  — Inclusive  fee,  20  guineas. 

St.  George’s  Hospital.— Inclusive  fee,  20  guineas for, candidates  regis¬ 
tered  before  January  1st,  1800,  12  guineas.  '  ' 

Guy’s  HospUal  —Inclusive  fee  for  six  months’  course  oE  Laboratory  In¬ 
struction  and  Lectures,  20  guineas. 
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OPENING  OF  THE  MEDICAL  SCHOOLS. 
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King’s  College.  ,,  , 

London  Hospital. — Inclusive  fee.  20  guineas ;  three  months  course,  12 
—  ...  inclusive  fee,  12  guineas. 


St.  Mary’s  Hospital. — Six  months’  course. 


St.  Thomas’s  Hospital.— Inclusive  fee,  20  guineas ;  short  course,  b 
guineas. 

University  College. 

College  of  State  Medicine. 

Pbovincial. 

Cambridge  University. 

Mason  College,  Birmingham. 

University  College,  Liverpool. 

Yorkshire  College,  Leeds. 

University  of  Durham  College  of  Medicine. 

University  College,  Bristol. 

Ireland. 

School  of  Physic,  Dublin. 

The  Catholic  University  School  of  Medicine. 

Koyal  College  of  Surgeons,  Schools  of  Surgery,  Dublin. 


PSYCHOLOGICAL  MEDICINE. 


and  Photographs  taken  by  members  of  the  Society  during  the  pas 
year  All  past  and  present  students  are  invited  to  attend. 

King’s  College.  London,  Medical  Faculty— Tuesday,  October  1st. 
London  Hospital  Medical  College— Tuesday,  October  1st.  The  ai 
nual  Dinner  will  take  place  in  the  evening  at  the  Criterion,  Mr.  Job 
Couper  in  the  chair.  ^  u  ^ 

London  school  of  Medicine  for  Women— Tuesday,  October  1st.  Th 
opening  address  will  be  given  at  3.30  p  m.  by  Miss  Ellaby,  M.D.,  Opl 
thalmic  Surgeon,  New  Hospital  for  Women.  ^  ^  , 

Middlesex  Hospital  Medical  School— Tuesday,  October  1st.  Intri 
ductory  Address  by  W.  Julius  Mickle,  M.D.,  F.KC.P. 
Bartholomew  s  Hospital  Medical  School— Tuesday,  October  ist 
The  Old  Students’  Annual  dinner  will  take  place  in  the  evening,  Mj 
Howard  Marsh  in  the  chair.  ^  , 

George’s  Hospital  Medical  School— Tuesday,_Octob_er  1st,  Intn 


St, 


St. 


St. 


The  facilities  for  the  study  of  mental  diseases  are  now  vastly 
increased,  and  in  addition  to  the  regular  lectures  given  in 
the  different  medical  schools,  post-graduate  lectures  are  also 
given  at  the  Bethlem  Royal  Hospital  in  connection  with  the 
London  Post  Graduate  Course,  of  which  Dr.  Fletcher  Little, 
32,  Harley  Street,  W.,  is  the  Hon.  Sec.  The  London  County 
Council  is  proposing  to  throw  open  their  large  asylums,  and 
contemplate  apnlying  to  the  Conjoint  Medical  Boards  for  the 
recognition  of  all  of  them  as  teaching  hospitals.  Dr.  Savage, 
at  Guy’s,  and  Dr.  Rayner,  at  St.  Thomas’s,  have  special 
classes,  with  clinical  instruction,  at  Bethlem  Royal  Hos¬ 
pital  ;  Professor  E.  VV.  White  lectures  at  King’s  College,  and 
gives  clinical  instruction  at  the  City  of  London  Asylum,  near 
Hartford  ;  Dr.  Percy  Smith  is  the  Lecturer  at  Charing  Cross ; 
Dr.  Claye  Shaw  at  St.  Bartholomew’s  ;  Dr.  Mickle  at  Middle¬ 
sex  and  University  College  ;  Dr.  Hyslop  at  St.  Mary’s ;  Dr.  C. 
Mercier  at  Westminster;  Dr.  J.  K.  Will  at  the  London  Hos¬ 
pital. 

In  the  provinces,  also,  each  medical  school  has  a  Lecturer 
on  Psychological  Medicine,  who  gives  clinical  instruction  in 
a  neighbouring  asylum ;  and  in  Scotland  and  Ireland  similar 
arrangements  exist. 

The  Royal  University  in  Ireland  grants  a  diploma  for  pro¬ 
ficiency  in  the  treatment  of  mental  diseases  under  the  fol¬ 
lowing  conditions : — 

The  diploma  is  conferred  only  on  Graduates  in  Medicine  of  the  Uni- 
▼crsity* 

Candidates  must  give  notice,  in  writing,  to  the  Secretaries  of  their  in¬ 
tention  to  present  themselves,  and  must  pay  the  prescribed  fee  of  £2  at 
least  one  month  previous  to  the  examination. 

Candidates  who  satisfy  the  examiners  will  be  required  to  pay  a  further 
fee  of  £3  before  the  diploma  is  conferred. 

The  subjects  for  this  examination  are  those  prescribed  for  the  Hutchin¬ 
son  Stewart  Scholarship  for  proficiency  in  the  treatment  of  Men*“’ 
Diseases.  _  •  •  j 

The  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  also  grant  a  Certificate  in  Psychological  Medicine 
after  a  course  of  training,  according  to  the  rules  of  the 
Association,  to  candidates  registered  under  the  Medical  Act. 
The  examinations  are  held  in  London,  Scotland,  and  Ireland 
twice  a  year.  The  fee  for  the  examination  is  £3  Ss.  Full 
particulars  may  be  obtained  from  the  General  Secretary,  Dr. 
Fletcher  Beach,  64,  Welbeck  Street,  W.  The  Medico-Psycho¬ 
logical  Association  further  gives  a  Bronze  Medal  and  £10  10s, 
to  Asylum  Assistant  Medical  OflBcers  for  the  best  dissertation 
on  any  clinical  or  pathological  subject  relating  to  insanity^ 
and  also  the  Gaskell  Prize,  value  £30. 


ductory  Address,  at  4  p  m  ,  by  George  D.  Pollock,  F.R.C.S. 

MARY’S  Hospital  Medical  School— Tuesday,  October  Ist,  Intri 


ductory  Address,  at  4  p.m  ,  by  Mr.  A.  P.  Laurie,  M.A.,  B.Sc.  The  Ai 
nual  Dinner  will  take  place  the  same  evening  m  the  King's  Hal 
Holborn  Restaurant.  Mr.  Malcolm  Morris  in  the  chair. 

St.  Thom-s’s  Hospital  Medical  School— Wednesday,  October  2Dd.  T'j 
prizes  will  be  delivered  at  3  p.m.  by  Sir  Edwin  Arnold,  K.C.I.E.,  C.S;I 
who  will  afterwards  deliver  an  address.  The  annual  dinner,  in  whic 
all  former  and  present  students  are  invited  to  join,  will  take  plat 
the  same  evening  at  the  Hotel  M6tropole  at  6  for  6.30  p.m..  Dr.  F, . 
Payne  in  the  chair.  ,  ^ 

Westminsier  Hospital  Medical  School— Tuesday,  October  ist.  Tl 
Introductory  Address  will  be  delivered  at  4  p.m.  by  Dr.  Moncktc 
Copeman.  The  Prizes  will  be  distributed  by  the  Right  Honourab 
Viscount  Peel,  late  Speaker  of  the  House  of  Commons.  The  Annu. 
Dinner  will  take  place  at  the  Caf6  Monico  at  7  p.m..  Dr.  de  Havillar 
Hall  in  the  chair.  ,  ^ 

University  college.  Medical  Faculty- Tuesday,  October  1st.  Tl 
Introductory  Address  will  be  delivered  at  4  p.m.  by  Professor  J.  Ro: 
Bradford,  M.D.,  F.R.S.  The  Annual  Dinner  of  the  Old  and  Presei 
Students  will  take  place  at  6.30  p.M.at  the  Hotel  Metropole,  Sir  Richai 
Quain,  Bart.,  M.D.,  in  the  chair. 

PROVINCIAL. 

Birmingham.  Mason  College— Tuesday,  October  1st.  An  introductoi 
address  will  be  delivered  by  Pi  ofessor  Percy  Frankland,  F.R.S.,  c 
Pasteur  and  His  Work  ;  the  Debt  of  Medicine  to  Chemistry. 
Brisiol  University  college— Tuesday,  October  1st. 

LEEDS,  Yorkshire  College— Tuesday,  October  1st.  The  Introducto 
Address  will  be  delivered  at  4  p.m.  by  Professor  D.  J.  Leech,  M.l 
F.R.C.P.,  Senior  Physician,  Manchester  Royal  Infirmary,  Member 
the  General  Medical  Council,  etc.  Professor  Leech  will  afterwar 
distribute  the  prizes.  ^  -r  i  ^ 

Liverpool,  University  College— Tuesday,  October  1st.  The  Introdi 
tory  Address  will  be  delivered  by  Mr.  Jonathan  Hutchinson,  F.R.S 
Manchester,  Owens  College— Tuesday,  October  1st. 

Newcastle,  University  of  Durham  College  of  Medicine— Tuesdi 
October  1st.  The  scholarships  and  prizes  will  be  delivered  by  t 
Dean  of  Durham,  Warden  of  the  University. 

Sheffield  School  of  Medicine— Tuesday,  October  1st.  The  Inti 
ductory  Address  will  be  delivered  at  4.30  p.m.  by  Professor  Vicl 
Horsley,  F.R.S  ,  F.R.C.S. 

SCOTLAND. 

University  of  Edinburgh— The  medical  classes  open  on  Tuesd: 
October  16th;  the  Anatomy  Rooms  and  Laboratory  Courses  i 
October  1st. 

The  Edinburgh  School  of  Medicine— The  session  commences  on  Tu 
day,  October  15th.  The  Practical  Anatomy  Rooms  and  Chemi 
Laboratories  will  be  opened  on  October  1st. 

The  Medical  College  for  Women  Edinburgh- Tuesday,Octobef  15* 
Edinburgh  School  of  Medicine  for  Women— Tuesday,  October  16th,; 
The  University  OF  Aberdeen— Tuesday.  October  15th.  i 

The  University  of  Glasgow— Tuesday,  October  22nd.  Opening  Addr 
by  one  of  the  Professors.  ' 

University  of  Glasgow  :  Queen  Margaret  College,  Medical  Scho 
FOR  Women— Tuesday,  October  22nd.  x  *  a 

St.  Mungo’s  College,  Glasgow -Wednesday,  October  23rd.  Introd 
tory  Address  by  Professor  Napier,  M.B.Lond.,  F.R.C.S.  I 

Anderson’s  College  Medical  School,  Glasgow — Tuesday,  Octo 
22Lid. 

The  University  of  St.  Andrews— Tuesday,  October  8th. 

University  College,  Dundee— Tuesday,  October  I5th. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  arrangements  for  the  opening  of  the  Winter  Session  of 
the  Medical  Schools  and  Colleges  in  the  United  Kingdom,  so 
far  as  they  are  at  present  complete,  are  as  follows  : — 


IRELAND.  I 

Trinity  College,  Dublin — The  Dissecting  Rooms  will  be  opened 
October  1st ;  the  Lectures  will  begin  on  November  1st.  I 

Cathoiic  Univehsity  Medical  School,  Dublin- Dissecting  Room  o 
October  1st ;  Lectures  November  2nd.  i 

Schools  of  surgery  of  the  Royal  College  of  Surgeons  in  ibel 
—  Dissecting  Room  open  on  October  1st;  Lectures  November  1st.  | 
Queen’s  t  ollege,  Cork  -Monday,  October  2lst. 

Queen’s  College,  Belfast— Tuesday,  October  29th. 


METROPOLITAN. 

Charing  Cross  Hospital  Medical  School— Tuesday,  October  1st.  (The 
annual  dinner  of  the  past  and  present  students  will  not  take  place 
till  the  third  week  in  October.)  . 

Gut’s  Hospital  Medical  School  -Tuesday,  October  1st.  At  8  p  m.  the  first 
meeting  of  the  Physical  Society  will  be  held  under  the  presidency  of 
Dr.  Wilks,  F.R.S.,  when  Mr.  George  De’Ath,  of  Buckingham,  will  read 
a  paper  on  Our  Profession,  Our  Patients,  Our  Public,  and  Our  Press. 
There  will  be  a  Hou.se  Dinner  of  the  Students’  Club  before  the  meet¬ 
ing.  After  the  meeting  the  rooms  of  the  Club  in  tne  College  will  be 
open  for  the  exhibition  of  Instruments,  Microscopical  Preparations, 


Mme.  Guillemot  has  bequeathed  £8,000  to  the  Paris  H( 
Dieu. 

The  total  number  of  students  in  the  French  Medical  Facul 
in  1894  was  7,510,  of  whom  1,059  were  foreigners.  - 

Antibabic  Vaccinations  at  Saigon. — Dr.  J.  Pint 
Director  of  the  Pasteur  Institute  at  Saigon,  Cochin  Cn) 
reports  that  from  May  Ist,  1893,  to  May  1st,  1894,  the  nunj 
of  persons  treated  there  by  preventive  inoculations  wasi 
31  of  whom  were  Europeans  and  18  natives.  There  were  C 
2  deaths. 
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THE  PUBLIC  SERVICES. 


THE  NAVAL  AND  MILITARY  MEDICAL 
SERVICES. 

iB  Medical  Services  of  the  Royal  Navy,  of  the  Army 
'  dical  Staflf,  and  of  India  offer  careers  which  possess 
;tain  advantages,  but  are  not  without  some  drawbacks, 
le  pay  offered  to  the  young  surgeon  on  joining  is  fair,  if  not 
eral,  and  it  ought  to  be  possible  for  him,  with  care,  to  live 
:)n  it.  On  the  other  hand,  the  prizes  of  the  services  are 
V,  and  a  man  without  private  means  may  in  middle  life 
:i  himself  in  somewhat  straitened  circumstances  if  he  has 
urred  the  responsibility  of  maintaining  and  educating  a 
•  lily. 

'he  prospects  of  officers  entering  the  Indian  Medical 
:Vice  are  not  now  what  they  were  a  generation,  or  even 
lecade,  ago.  A  variety  of  circumstances  have  combined  to 
:ng  about  this  unfavourable  result,  the  chief  among  which 
:y  be  mentioned  the  fall  in  the  value  of  the  rupee,  which 
:i  not  only  much  diminished  in  this  country  an  income 
lived  from  India,  but  has  also  seriously  hampered  the 
;mcial  resources  of  the  Government  of  India.  The  fall  in 
value  of  the  Indian  currency  also  much  affects  the 
I  dical  Staff,  of  whom  a  large  number  are  constantly  em- 
:yed  in  that  country.  Representations  have  been  made  by 
Parliamentary  Bills  Committee  of  the  British  Medical 
iiociation  to  the  India  Office,  and  the  proposals  made  are 

I  under  the  consideration  of  the  Government  of  India. 

I  dical  officers  will  have  the  benefit  of  the  recent  regulation 
ued  by  the  Government  of  India,  which  has  undertaken, 
view  of  the  great  depreciation  in  the  value  of  the  rupee,  to 
ike  special  allowance  to  officers  whose  pay  does  not  amount 
£1,000  a  year,  with  regard  to  exchange  rates  of  so  much  of 
.  t  pay  as  they  may  wish  to  transmit  to  this  country.  This 
iicession  will  be  a  great  boon.  The  Indian  Medical  Service 
1.  great  and  honourable  service  :  it  affords  to  earnest  men 
I  lost  unlimited  opportunities  of  clinical  work.  It  places 
'hin  the  reach  of  the  more  fortunate  administrative  posts 
much  importance  and  some  dignity,  and  it  has  a  splendid 
ord  of  past  service  to  the  State,  and  to  our  Indian  fellow 
jects. 

he  Army  Medical  Department  has  long  laboured  under 
;?vances  with  regard  to  military  rank  and  titles  which 
letimes  appear  to  civilians  to  be  mainly  of  a  sentimental 
'  racter,  but  which  those  who  have  served,  or  who  are  serv- 
1,  know  to  be  very  real  and  substantial.  These  grievances 
I'e  been  partly  remedied  by  the  concession  of  the  progres- 
5  compound  titles  of  Surgeon-Lieutenant,  Surgeon- Captain, 
'geon-Major,  Surgeon-Lieuteuant-Colonel,  Surgeon- Colonel, 
d  Surgeon- Major-General.  It  is  possible,  we  hope  we  may 

■  probable,  that  the  Army  Medical  Staff  will  eventually 
I  converted  into  a  Royal  Corps.  The  reply  received 
in  the  Secretary  of  State  for  War,  showed  that,  for  the 
•sent  at  least,  the  authorities  are  indisposed  to  listen 
'representations  on  various  points  made  to  the  Secretary 
;?tate  by  Mr.  Ernest  Hart  on  behalf  of  a  deputation  of 

■  Parliamentary  Bills  Committee  of  the  British  Medical 
'  ociation. 

he  Medical  Service  of  the  Royal  Navy  we  mention  last, 
ngh  the  Royal  Navy  is  the  senior  service,  because  at  the 
'sent  time  the  position  of  the  department  is  on  the  whole 
I  sfactory  to  medical  officers  belonging  to  it.  And  no  man 
'5  feels  he  has  a  vocation  for  the  Navy  need  be  deterred 
•n  entering  its  medical  department  by  the  fear  of  meeting 
in  ungenerous  or  harsh  treatment  at  the  hands  of  the 
norities. 

II  candidates  for  these  services  must  submit  to  an  exami- 
iion  by  a  medical  board  into  their  physical  fitness  before 
'ag  admitted  to  the  entrance  examinations.  Special  atten- 
d  is  given  to  the  candidate’s  power  of  vision.  A  moderate 
ree  of  myopia  is  not  considered  a  disqualification,  provided 
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it  does  not  necessitate  the  use  of  glasses  during  operations, 
and  that  no  organic  disease  of  the  eyes  exists.^ 

As  the  prospects  of  a  medical  officer  of  one  of  these  services 
attaining  to  the  highest  administrative  grades  depends  on  a 
large  extent  upon  the  regulations  with  regard  to  compulsory 
retirement  at  the  age  of  55,  if  below  a  certain  grade  at  that 
age,  there  is  a  distinct  advantage  in  entering  the  service  at  as 
early  an  age  as  possible. 


ARMY  MEDICAL  STAFF. 

A  candidate  for  a  commission  in  the  Army  Medical  Staff 
must  be  over  21  and  not  over  28  years  of  age  at  the  date  of  the 
commencement  of  the  competitive  examination.  He  must  be 
of  unmixed  European  birth,  and  registered  under  the  Medical 
Act.=^  He  must  produce  a  certificate  of  moral  character,  and 
a  certificate  to  the  effect  that  he  is  of  steady  habits,  and 
likely  to  prove  creditable  to  the  department.  Before  admis¬ 
sion  to  the  examination  his  physical  fitness  will  be  determined 
by  a  Board  of  Medical  Officers.  These  and  some  additional 
facts  of  minor  importance  must  be  embodied  in  a  “  declara¬ 
tion  ”  upon  a  special  form,  which  may  be  obtained  on  appli¬ 
cation  to  the  Director-General  of  the  Army  Medical  Depart¬ 
ment,  War  Office,  London,  S.W.,  who  will  also  forward  a 
memorandum  on  conditions  of  admission,  pay,  etc. 

A  competitive  entrance  examination  is  held  twice  a  year, 
generally  in  February  and  August.  Announcement  of  the 
date  and  of  the  number  of  vacancies  is  made  in  advance  by 
advertisement  in  the  medical  and  some  other  papers,  and  in 
the  Monthly  Army  List. 

Entbance  Examination. 

The  examination  consists  of  two  parts  : 

I.  Compulsory,  the  subjects  of  which  are  (a)  Anatomy  and 
Physiology,  (5)  Surgery,  (c)  Medicine,  including  Therapeutics 
and  the  Diseases  of  Women  and  Children,  {d)  Chemistry  and 
Pharmacy,  and  the  Practical  Knowledge  of  Drugs;  1,000 
marks  are  given  for  each  division  (a,  b,  c,  d).  The  examina¬ 
tion  in  medicine  and  surgery  is  in  part  practical,  and  includes 
operations  on  the  dead  body,  the  application  of  surgical 
apparatus,  and  the  examination  of  medical  and  surgical 
patients  at  the  bedside.  The  examination  in  chemistry  is 
limited  to  the  elements  of  the  science,  and  to  its  application 
to  medicine,  pharmacy,  and  practical  hygiene. 

II.  Voluntary. — A  candidate  may  be  examined  in  the  fol¬ 
lowing  voluntary  subjects  :  (a)  French  and  German  (150  marks 
each),  (5)  Natural  Sciences  (300  marks).  Competitors  are 
urged  to  qualify  in  French  and  German,  as  a  knowledge  of 
modern  languages  is  considered  of  much  importance.  The 
Natural  Sciences  include  Comparative  Anatomy,  Zoology, 
Natural  Philosophy,  Physical  Geography,  and  Botany,  with 
special  reference  to  Materia  Medica.  A  number  less  than 
one-third  of  the  marks  obtainable  will  not  be  allowed  to 
count.  An  entrance  fee  of  £1  is  payable,  and  no  candidate  is 
allowed  to  compete  on  more  than  two  occasions. 

Successful  candidates  are  arranged  in  order  of  merit,  and 
are  required  to  proceed  to  the  Army  Medical  School  at  Netley 
as  Surgeons  on  Probation ;  they  receive  an  allowance  of  8s.  a 
day. 

Final  Examination. 

Surgeons  on  probation  at  Netley  attend  courses  in  :  (1) 
Hygiene ;  (2)  Clinical  and  Military  Medicine ;  (3)  Clinical 
and  Military  Surgery  ;  (4)  Pathology  of  Diseases  and  Injuries 
incident  to  Military  Service.  At  the  conclusion  of  the  Metley 
course  a  further  examination  in  the  subjects  there  taught  is 
held,  for  which  marks  are  awarded,  and  the  final  position  of 
the  candidate  is  determined  by  the  number  of  the  marks  ob- 


1  rurther  particulars  as  to  the  standard  of  eyesight  will  be  found  in  the 
pamphlet  by  Sir  J.  Fayrer,  M.D.,  K.C.S.I.,  entitled,  Regulations  as  to 
Defects  of  Vision,  etc.,  published  by  Messrs.  J.  and  A.  Churchill,  11,  New 
Burlington  Street,  London,  W.  Price  2s. 

*  He  must  have  a  diploma  in  Medicine  and  in  Surgery,  but  (he  diploma 
of  the  Society  of  Apothecaries  in  London,  obtained  under  the  conditions 
of  the  Medical  Act  of  1886,  is  accepted  as  a  double  qualification.  A  candi¬ 
date  is  required  to  produce  also  the  following  certificates  :  (1)  Of  having 
discharged  the  duties  of  a  medical  clinical  clerk  during  six  months,  and 
of  a  surgical  dresser  during  another  period  of  six  months,  of  which,  in 
each  case,  not  less  than  three  months  must  have  been  spent  in  the  wards 
of  a  hospital.  (2)  Of  having  attended  a  course  of  instruction  during  not 
less  than  three  months  at  an  ophthalmic  hospital,  or  the  ophthalmic 
department  of  a  general  hospital,  which  course  shall  include  instiuction 
in  the  errors  of  refraction. 
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tained  at  the  Entrance  and  Final  Examinations.  On  leaving 
Netley  the  Surgeon  on  Probation  receives  a  commission  of 
Surgeon-Lieutenant,  the  pay  of  which  rank  is  £200  a  year. 
The  next  grade  is  Surgeon-Captain,  and  after  five  years’  ser¬ 
vice  the  pay  is  £250  a  year.  A  Surgeon-Captain  may  be  pro¬ 
moted  to  the  rank  of  Surgeon-Major  after  twelve  years’  full- 
pay  service  ;  to  qualify  himself  for  this  promotion  he  must  at 
any  time  after  his  seventh  year  of  service  pass  a  special 
examination  in  Surgery,  Medicine,  Hygiene,  the  Duties  of 
Medical  Officers.  Hospital  Organisation,  Military  Law,  and 
the  Administration  of  the  Medical  Staff  Corps. 

Retired  Pay. — A.11  officers  under  the  rank  of  Surgeon-Colonel 
must  retire  at  the  age  of  55 ;  above  this  rank  at  the  age  of  60, 
Unless  specially  extended.  An  officer  of  ten  years’  service  on 
full  pay  may  be  permitted  to  retire  on  a  gratuity  of  £1,250: 
after  fifteen  years’  service,  £1,800;  after  eighteen  years 
service,  £2,500.  _ 


INDIAN  MEDICAL  SERVICE. 

All  natural  born  subjects  of  Her  Majesty  between  21  and 
28  years  of  age  may  be  candidates  ;  the  conditions  are  other¬ 
wise  the  same  as  for  the  Army  Medical  Staff  (see  above),  but 
there  is  an  additional  voluntary  subject,  Hindustani,  for 
which  150  marks  are  allowed.' 

The  final  order  of  merit  is  determined,  as  in  the  case  of  the 
Army  Medical  Staff,  by  the  coinbined  results  of  the  Pre- 
liminary  and  of  tho  Final  Examinations,  and,  so  far^  as  tno 
requirements  of  the  Service  will  permit,  candidates  will  have 
the  choice  of  Presidency  in  India,  according  to  their  position 
in  that  list.  The  examinations  are  held,  as  a  rule,  twice  a 
year,  in  February  and  August.  .  ,  ^  ,  ... 

Free  passage  to  India  is  provided.  The  rate  of  pay,  until 
arrival  in  India,  is  lOs.  a  day.  The  minimum  rate  of  pay  in 
India  is  stated  to  be  Rs.  317.8  a  month.  After  seventeen 
years’ service  for  pension  the  rate  of  retired  pension  is  £292 
a  year;  after  twenty,  £365;  after  twenty- five,  £500;  after 
thirty  years,  £700.  Further  particulars  as  to  rates  of  pay, 
promotion,  pensions,  and  half-pay  will  be  found  in  Military 
Department  Form  124,  which  can  be  obtained  on  application 
to  the  Under- Secretary  of  State.  India  Office,  London,  S.W. 

It  should  be  stated  that  much  dissatisfaction  is  expressed 
as  to  the  mode  in  which  certain  of  the  provisions  as  to  pay 
and  allowances  are  interpreted  by  the  authorities.  The  Par 
liamentary  Bills  Committee  of  the  British  Medical  Associa 
tion  is  in  communication  with  the  India  Office  with  a  view  of 
obtaining  some  remedy  of  the  grievances  alleged. 


Physical  Geography.— examination  in  physical  geography  will  be 
limited  to  general  principles,  such  as  the  relation  of  the  earth  to  the 
rest  of  the  solar  system,  movements  of  the  earth,  nature  of  the  earth’s 
crust  and  the  chief  kinds  of  rocks,  general  configuration  of  land  and 
water,  mountain  ranges,  plains,  lakes,  rivers,  islantls.  glaciers  and  ice¬ 
bergs  the  ocean  currents,  tides,  the  earth’s  atmosphere,  winds  and 
storm’s  dew,  clouds,  rain,  climate,  general  distribution  and  nature  oi 
volcanoes,  earthquakes,  general  distribution  of  animal  and  vegetable 
life 

The  order  of  merit  is  determined  by  the  total  number  oi 
marks  obtained  in  the  compulsory  and  voluntary  parts. 

Successful  candidates,  immediately  after  passing  the  ex¬ 
amination,  will  receive  commissions  as  Surgeons  in  the  Royal 
Navy,  and  will  undergo  a  course  of  practical  instruction  in 
Naval  Hygiene,  etc.,  at  Haslar  Hospital. 

The  rate  of  pay  of  Surgeon  is  on  entry  £209  17s.  6d.  a  year  : 
after  four  years’ full  pay  service,  £264  7s.  64.  a  year  ;  after  eight 
years’  full  pay  service,  £282  17s.  6d.  A  Surgeon  at  the  expira 
tion  of  twelve  years’  service  may,  on  the  recommendation  o! 
the  Director-General,  be  promoted  to  the  rank  of  Staff-Sur 
geon  if  he  has  passed  the  required  examination  at  any  timf 
after  completion  of  eight  years’  service.  The  pay  on  pro 
motion  is  £383  5s.;  after  four  years’  full  pay  service  in  th» 

rank,  £438.  4.  -n  v  r  n 

Retirement.— retirement  will  be  as  follows: 

At  the  age  of  60,  or  at  ( 
any  age,  if  he  has 
not  served  for  five 
years.*  Except  that 
if  in  any  particular 
case  the  Lords  Com¬ 
missioners  of  the 
Admiralty  may  con¬ 
sider  that  the  in¬ 
terests  of  the  public 
service  will  be  ma¬ 
terially  advanced  by 
the  further  reten-  y 
tion  of  an  inspector- 
general  of  hospitals 
and  fleets  on  the 
active  list,  the  age 
for  the  retirement  of 
such  inspector- 
general  may  be 
extended  to  62. 


MEDICAL  DEPARTMENT  OF  THE  ROYAL  NAVY. 

The  regulations  for  admission  to  examination  for  the  Medi¬ 
cal  Department  of  the  Royal  Navy  are  generally  the  same  as 
in  the  case  of  the  Army  Medical  Staff  (see  above).  The  candi¬ 
date  must  be  between  21  and  28  years  of  age.  The  entrance 
examination  consists  of  two  parts ;  in  Part  I,  Compulsory, 
the  subjects  are  the  same  and  the  number  of  marks  allowed 
for  each  the  same  as  in  the  Army  Medical  Staff’.  Part  II, 
Voluntary,  consists  of  two  divisions  :  {a)  French  and  Gernaan 
(150  marks  each).  A  knowledge  of  modern  languages  being 
considered  of  great  importance,  all  candidates  are  urged  to 
qualify  in  them.  (5)  Natural  Sciences  (Biology,  Physics,  and 
Physical  Geography).  Candidates  will  be  examined  in  all, 
or  any,  of  these  sciences.  Candidates  who  qualify  in  the 
compulsory  subjects  will  be  allowed  to  count  marks  in  those 
of  the  three  sciences  only  in  which  they  obtain  one  third  of 

the  maximum  marks  for  each.  . 

Biology.— Ttie  examination  in  biology  will  include  the  general  principles 
of  the  science  ;  structure  and  life  histories  of  the  chief  animal  and  vege¬ 
table  parasites  ;  bacteria  and  their  relation  to  disease  ;  distinctive  charac¬ 
ters  of  the  important  groups  of  animals,  with  a  special  knowledge  ot  the 
vertebrata;  the  elements  of  embryology;  the  general  morphology  and 
physiology  of  flowering  plants;  diagnosis  of  the  chief  British  natural 
orders;  medicinal  plants.  ^  ^  ..i  ^ 

P/ii/stcs.— The  examination  in  physics  will  be  limited  to  the  general 
principles  of  mechanics,  acoustics,  optics,  heat,  magnetism  and  elec¬ 
tricity;  such  as :  the  properties  of  solids,  liquids,  and  gases ;  conservation 
of  energy,  specific  gravity,  propagation  and  reflection  of  sound  and  light, 
temperature,  specific  and  latent  heat,  thermometers,  conduction  of  heat, 
properties  of  mirrors  and  lenses,  chromatic  dispersion  of  light,  chiet 
forms  of  batteries,  faradaic,  galvanic  and  frictional  electricity,  general 
properties  of  magnets 


1  Candidates  presenting  themselves  for  examination  in  Hindustani  are 
recommended  to  study  some  recognised  textbook,  such  as  the  annotated 
edition  of  the  Tatihat-un-Basuk,  which  is  the  text  used  by  candidates  for 
the  Indian  Civil  Service. 


Inspector  and  deputy- 
inspector-general  of  -i 
hospitals  and  fleets. 


V 


Fleet-surgeon,  staff-  , 
surgeon,  and  sur-  ) 
geon.  ) 


To  be  retired  irr 
spective  of  age 
found  physically  ui 
fit  for  service. 


At  the  age  of  55.  or  at 
any  age,  if  he  has 
not  served  for  five  . 
years.  ) 

*  Order  in  Council,  May  I7th,  1890. 

Voluntary  retirement  and  withdrawal  will  be  allowed  as  follows : 

(a)  Every  ofiicer  will  have  the  option,  subiect  to  their  Lordships  appi 
val,  of  retiring  after  twenty  years’  full  pay  service  on  the  scale  of  retir 
pay  provided  in  Paragraph  14,  or  with  a  gratuity  on  the  scale  provided 

that  paragraph  if  not  eligible  for  retired  pay.  . 

(b)  At  the  expiration  of  8,  12,  or  16  years’  lull  pay  service,  eveiy  offic 
will  be  permitted,  subject  to  their  Lordships  approval,  to  witlidr 
from  the  Naval  service,  receiving  a'  gratuity  on  the  scale  laid  am 

'^^T?ie’name  of  an  officer  so  withdrawing  will  be  removed  from  the  hats 
the  Navy,  with  which  all  connection  will  then  be  s^ered. 

(c)  Voluntary  retirement  and  withdrawal  will  be  allowed,  as  a  ru 
only  when  an  officer  is  unemployed  or  serving  at  home. 

(d)  Applications  from  officers,  not  entitled  to  retire  or  withdia  , 

resign  their  commissions  will  receive  every  consideration. 

Gratuities  and  retired  pay  will  be  awarded  on  retirement  and 
drawal  on  the  undermentioned  scale ; — _ _ 


Rank. 


Gratuities.  ■  Daily. 


Yearly- 


Surgeon  and  Staff- Surgeon ; 

After  8  years’  full-pay  service 

,,  1:^  >)  !< 

1.  16  ,,  ,, 

Fleet  Surgeon ; 

After  20  years’  service  (in¬ 
cluding  proportion  ot  half¬ 
pay  time)  . 

After  24  years’  service  in 
eluding  proportion  of  half¬ 
pay  time)  . 

After  27  years’  service  (in¬ 
cluding  proportion  of  half 

pay  time)  . 

After  30  years’  service  (in¬ 
cluding  proportion  of  half¬ 
pay  time)  . 

Deputy-Inspector-General 
Inspector-General  . 


£  s.  d.  £  s.  d. 


£  s.  (I 


1,000  0  0 
1.500  0  0 
2,250  0  0 


*10  0 


*12  6 


"15  0 


365  0 
410  12 
456  5 


*tl  10  0 

1  15  0 

2  0  0 


547  10! 
638  151 
730  0! 


To  obtain  this  rate  an  officer  must,  nold  the  Commission 

Surgeon. 

t  Or  on  compulsory  retirement  at  the  age  01  co. 


of  Fleet 
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!ie  allowance  of  5s.  a  day,  in  addition  to  full  pay,  at  present  granted  to 
i  fleet  surgeon  of  a  Hag  ship  bearing  the  Hag  of  a  commander-in-chief 
I  k  foreign  station,  will  be  given  to  the  senior  medical  officer  of  such 
;}),  being  a  fleet-  or  stafl-surgeon  ;  and  an  allowance  of  2s.  6d.  a  day  to 
I  senior  medical  officer,  being  a  fleet-  or  staff-surgeon,  of  a  ship  of  a 
imodore  or  of  a  senior  ofiicer  commanding  a  foreign  station, 
edical  officers  conducting  the  course  of  instruction  at  Haslar  Hos- 


I  1  will  receive  the  following  allowances  ; 

The  senior  officer  employed  upon  this  duty  ...  £150  a  year. 

The  junior  officer  assisting  .  50  „ 

le  hospital  allowances  for  naval  medical  officers  at  home  and  abroad, 
;  ieu  of  provisions  for  themselves  and  servants,  and  for  fuel  and  light, 
,  as  follow : 

At  home.  Abroad. 

Inspectors-general  of  hospitals  .  £85  £130 

Deputy-inspectors-general .  67  112 

Fleet-surgeons  and  staff-surgeons  ...  53  .  112 

Surgeons .  39  108 

edical  officers  serving  afloat  receive  an  allowance  of  Is.  6d.  a  day  in 


i  of  provisions,  fuel,  and  lights,  as  laid  down  in  the  Queen’s  Regu- 
lons. 

le  travelling  allowances,  extra  pay,  lodging  money,  and  compensation 
i  losses  are  fixed  for  naval  medical  officers  according  to  their  relative 
■  k  in  the  Service. 


PRISON  MEDICAL  SERVICE. 

'he  prison  department  consists  of  two  branches — the  con- 
»t  service  and  the  local  prison  service.  In  the  ease  of  the 
i  aller  prisons  the  medical  ofiicer  is  usually  a  local  practi- 
,  aer,  but  in  the  case  of  the  larger  prisons  the  medical 
icers  are  appointed  by  the  Convict  Prison  Board  or  the 
;80n  Commission,  and  form  practically  a  special  service, 
le  Chairman  of  the  Boards  is  Mr.  Evelyn  Ruggles  Brise,  and 
Dlication  for  employment  may  be  made  to  him  on  a  special 
iQi  which,  we  understand,  can  be  obtained  from  the  acting 
:vate  secretary,  Mr.  J.  Purvey,  Prison  Department,  Home 
ice,  London,  S.W. 

'he  number  of  vacancies  is  not  large,  and  the  prosnects  of 
emotion  bad.  This  is  due  in  part  to  the  fact  that  the  rale 
jpay  of  the  higher  appointments  depends  upon  the  number 
iprisoners  in  the  particular  prison,  and  that  the  total  num- 
;  of  prisoners  in  the  country  is  decreasing.^ 

’he  following  was  the  staff  in  1892: 

''onvict  Service. — Seven  assistant  surgeons  at  £250,  rising  by 
;  nquennial  increments  of  £25  to  £300 ;  seven  medical 
icers,  at  incomes  ranging  from  £300  to  £550. 

\ocal  Prison  Service. — Seven  assistant  surgeons,  at  £250, 
■  ng  by  quinquennial  increments  of  £25  to  £300.  Sixmedi- 
:  officers  at  £250.  Four  medical  officers  at  £320.  rising  after 
years  to  £350.  Four  medical  officers  at  £400,  rising  by 
:  nquennial  increments  of  £50  to  £500. 


ISDICAL  APPOINTMENTS  IN  THE  COLONIES. 

'he  following  Memorandum  has  been  supplied  to  us  by  the 
'  onial  Office  : 

.  Medical  appointments  are  from  time  to  time  filled  up  by 
Colonial  Office  in  the  following  Colonies  :  British  Guiana, 
Inaica,  Trinidad,  Windward  Islands.  Leeward  Islands, 
:  tish  Honduras,  Fiji,  Sierra  Leone,  Gambia.  Gold  Coast, 
?08,  Ceylon,  Straits  Settlements,  Hong  Kong.  Cyprus,  Gib- 
’tar,  St.  Helena,  and  the  Falkland  Islands.  In  Ceylon  and 
Inaica  vacancies  are  almost  always  filled  locally  by  the  ap- 
:ntmentof  qualified  native  candidates, 
t  is  for  the  West  Indies  and  the  West  African  Colonies 
-t  medical  officers  are  chiefly  required. 

.  The  majority  of  the  West  Indian  appointments  involve 
dical  charge  of  a  district,  including,  as  a  rule,  the  care  of  a 
ipital,  poor-house,  asylum,  or  other  institution,  and  free 
lendance  on  the  aged  and  children. 

n  West  Africa  the  medical  officers  are  also  required  to  take 
nrge  of  any  hospital,  public  dispensary,  lunatic  asylum,  or 
I  er  Government  institution  at  their  respective  stations,  to 
Dervise  the  sanitation  of  the  district,  to  perform  vaccina- 
'3,  and  to  give  gratuitous  attendance  to  all  Government 
'cials,  and,  in  most  cases,  the  families  of  such  officials 
'?• 

'•B. — Passage  money  on  first  appointment,  and  leave  of 
I  euee  on  half-pay  (in  case  of  sickness,  or  after  six  years’ 
'vice,  if  the  medical  officer  has  given  satisfaction  in 
discharge  of  his  duties),  are  granted  to  medical 

ntending  applicants  would  do  well  to  consult  a  memorandum  pre 
’id  for  the  use  of  the  Parliamentary  Bills  Committee  of  the  British 
hical  Association,  and  published  in  the  British  Medical  Journal 
ipril  23rd,  1892. 


officers  in  the  cases  specified  in  the  Colonial  Regulations  ; 
and  those  serving  in  West  Africa  are  allowed  six  months’ 
leave,  with  full  pay  and  free  passages  home  and  out  again, 
after  every  twelve  or  fifteen  months  of  continuous  residential 
service.  With  regard  to  pension,  medical  officers  are  usually 
on  the  same  footing  as  other  Government  servants  ;  but  in 
cases  where  private  practice  is  allowed,  the  rule  is  that  they 
are  not  entitled  to  pension,  except  in  West  Africa. 

3.  The  following  is  a  short  account  of  the  appointments  in 
the  separate  Colonies  : 

British  Gm’ara«.— Forty-five  appointments.  Candidates  must 
have  held  for  at  least  six  months  a  resident  medical  appoint¬ 
ment  in  some  public  institution.  Officers  are  appointed  on 
two  years’ probation  as  supernumeraries,  and  are  paid  a  salary 
at  the  rate  of  £300  per  annum,  with  quarters,  without  the 
right  to  private  practice.  Supernumerary  officers,  married  or 
single,  who  obtain  leave  to  reside  out  of  the  quarters  provided 
for  them,  will  not  be  entitled  to  lodging  allowance.  After 
serving  for  two  years,  if  appointed  to  the  permanent  staff,  the 
officer  will  receive  £400  per  annum,  rising  by  increments  of 
£25  annually  up  to  £700  per  annum.  A  Government  medical 
officer  on  being  appointed  to  a  district,  and  a  supernumerary 
on  being  appointed  to  act  in  charge  of  a  district,  will  receive- 
a  salary  of  £500  per  annum,  but  will  not  receive  any  incre¬ 
ments  thereto  until  entitled  to  such  increments  by  length  of 
actual  service.  Every  medical  officer  appointed  to  a  district, 
or  to  act  in  charge  of  a  district,  will  receive  a  travelling  allow¬ 
ance  at  a  rate  varying  from  £100  to  £150  per  annum,  as  the 
extent  of  the  district  may  require.  He  is  allowed  private 
practice.  No  more  than  £30  is  allowed  for  passage  money  on 
first  appointment.  There  is  a  Widows’  and  Orphans’  Fund 
in  the  Colony,  to  which  all  Government  servants  are  com¬ 
pelled  to  subscribe  at  the  rate  of  4  per  cent,  on  their  salaries. 

Jamaica. — The  appointments,  56  in  number,  are  mainly  dis¬ 
trict  appointments  with  private  practice  allowed ;  the  salary 
paid  by  Government  varies  from  £150  to  £250  per  annum, 
and  in  most  cases  is  £200.  New  comers  are,  in  some  cases, 
attached  for  a  while  to  the  public  hospital  in  Kingston,  and 
given  an  allowance  at  the  rate  of  £200  per  annum,  but  not 
permitted  to  undertake  private  practice.  No  pension  is 
given,  but  there  is  a  Civil  Service  Widows’  and  Orphans’" 
Fund  established  by  law,  to  which  all  medical  officers  are 
obliged  to  subscribe  at  the  rate  of  4  per  cent,  on  their  salaries. 

Trinidad  and  Tobago. — In  Trinidad  there  are  32  appoint¬ 
ments.  Officers  are  appointed  in  the  first  instance  on- 
two  years’  probation  as  supernumeraries.  They  will  receive 
a  salary  of  £250  per  annum,  with  furnished  quarters,  and  are 
usually  attached  to  the  Government  Hospital ;  the  salary 
assigned  to  the  district  appointments,  to  which  they  are  pro¬ 
moted  as  vacancies  occur,  is  £300,  which  is  increased  to  £400- 
and  upwards  by  various  allowances  for  horse,  house,  or  other¬ 
wise  ;  these  posts  carry  the  right  to  private  practice ;  after 
every  five  years’  service  an  officer  is  given  an  additional  per¬ 
sonal  allowance  at  the  rate  of  £50  per  annum.  All  officers- 
hereafter  appointed  are  required  to  contribute  4  per  cent,  of 
their  salaries  to  the  Widows’  and  Orphans’  Fund. 

In  the  Island  of  Tobago  there  are  three  district  appoint¬ 
ments  with  a  salary  of  £200  per  annum  attached. 

Windtvard  Islands  (Grenada,  St.  Lucia,  St.  Vincent).— The 
twenty-two  appointments  are,  with  few  exceptions,  district 
appointments  with  the  right  to  private  practice  attached 
the  salaries  paid  by  Government  vary  from  £200  to  £400', 
with  allowances  in  certain  cases. 

Leeioard  Islands  (Antigua,  St.  Christopher  and  Nevis, 
Dominica,  Montserrat,  Virgin  Islands).— The  twenty-five 
appointments  are  of  the  same  nature  as  in  the  Windward 
Islands.  An  officer  when  first  sent  out  is  not  appointed  to  a 
particular  colony,  but  to  the  service  of  the  Leeward  Islands- 
with  a  salary  of  £200,  and  the  Governor  decides  as  to  the  dis¬ 
trict  which  is  to  be  allotted  to  him.  As  a  rule,  £30  only  is- 
allowed  for  passage  money.  The  medical  officers  receive- 
fees  for  successful  vaccinations,  post-mortem  examina¬ 
tions,  attendance  and  giving  evidence  at  courts  of 
justice,  certificates  of  lunacy,  and  in  the  larger  islands 
for  burial  certificates.  They  are  also  allowed  private  prac- 
tiic6* 

British  Honduras.— There  are  five  medical  appointments,  in. 
all  of  which  private  practice  is  allowed,  if  it  does  not  inter¬ 
fere  with  the  public  duties  of  the  officer;  the  pay  is  720  dol- 
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lars.  The  Colonial  Surgeon  and  District  Surgeon  are  public 
vaccinators,  and  as  such  receive  a  fee  for  every  successful 
case.  Four  of  the  medical  officers  are  also  district  magis¬ 
trates,  and  receive  an  additional  720  dollars  in  the  latter 
capacity.  Unless  they  already  possess  a  diploma  of  public 
health,  medical  officers  before  they  join  the  colony  are  liable 
to  be  required  to  undergo  a  course  of  instruction  at  a  labora¬ 
tory  of  public  health  or  analogous  institution. 

Fiji. — There  are  at  present  eight  medical  officers,  of  whom 
the  senior  medical  officer  receives  £600  per  annum,  the  others 
receiving  £300  per  annum  with  quarters,  or  £50  house  allow¬ 
ance,  at  the  option  of  the  Government. 

District  medical  officers  receive,  in  addition,  capitation  fees 
upon  all  the  indentured  labourers  in  their  respective  dis¬ 
tricts.  These  amount,  usually,  to  sums  ranging  between  £60 
and  £150  per  annum.  Government  medical  officers  are 
entitled  to  the  private  practice  of  their  profession  in  all  dis¬ 
tricts,  on  the  understanding  that  their  official  duties  are  not 
made  subservient  to  it. 

Sierra  ieone.— There  are  three  Government  medical  officers, 
who  are  all  allowed  to  take  private  practice.  The  pay  of  the 
Colonial  Surgeon  is  £500  a  year.  One  Assistant  Colonial 
Surgeon  receives  £300,  and  the  other  £250.  The  senior  is  in 
charge  of  the  lunatic  asylum  and  the  incurable  and  small-pox 
hospitals  at  Kissy,  and  is  stationed  in  Freetown.  The  other 
is  stationed  in  Sherbro.  Quarters  are  not  provided. 

Gambia. — There  are  two  medical  officers,  paid  respectively 
£400  and  £300  per  annum,  and  allowed  private  practice. 
Quarters  are  provided  or  an  allowance  in  lieu  thereof. 

Gold  Coast.— TYie  pay  of  the  Chief  Medical  Officer  is  £800, 
rising  to  £1,000  by  £50  per  annum,  with  consultation  practice 
only.  The  Colonial  Surgeon,  the  next  officer,  receives  £600 
with  annual  increments  of  £25  to  £700.  and  there  are  two 
Assistant  Colonial  Surgeons  receiving  £500  with  annual  in¬ 
crements  of  £25  up  to  £600.  The  other  Assistant  Colonial 
Surgeons  (sixteen  in  number)  are  paid  at  the  rate  of  £350  per 
annum  for  three  years.  After  three  years  if  the  officer  has 
performed  his  duties  in  a  satisfactory  rnanner  and  is  con¬ 
tinued  in  his  appointment,  the  salary  will  be  increased  to 
£400  rising  by  annual  increments  of  £20  to  £500.  Private 
practice  is  allowed,  but  there  is  very  litile  to  be  had,  and  it 
cannot  be  counted  upon,  as  the  medical  officers  are  liable  to 
frequent  change  of  station.  Free  quarters  are  provided.  It 
is  not  considered  desirable  that  anyone  under  25  should 
be  appointed  to  the  medical  department  of  the  Gold 
Coast. 

Lagos. — The  pay  of  the  Colonial  Surgeon  is  £500  per 
annum,  and  he  also  receives  £100  as  Health  Officer.  The 
senior  Assistant  Colonial  Surgeon  receives  a  salary  of  £400  a 
year,  rising  by  annual  increments  of  £20  to  £500.  Three  other 
Assistant  Colonial  Surgeons  receive  £350,  rising  by  triennial 
increments  of  £25  to  £400.  There  are  two  other  native 
Assistant  Colonial  Surgeons  at  £250,  rising  by  triennial  in¬ 
crements  of  £25  to  £300  per  annum.  Private  practice  is 
allowed  in  all  cases.  Free  quarters,  or  allowances  in  lieu 
thereof,  are  granted  to  the  Colonial  Surgeon  and  to  the 
European  Assistant  Colonial  Surgeon. 

N.B. — The  special  rules  as  to  leave  and  pension  in  the  case 
of  Government  servants  on  the  West  Coast  of  Africa  apply 
also  to  medical  officers. 

Ceyfon.— The  pay  of  the  (35)  Sub-assistant  Colonial  Surgeons 
and  (10)  Deputy  Colonial  Surgeons  and  (8)  other  subordinate 
medical  officers  who  are  mainly  recruited  from  among  gentle¬ 
men  born  in  the  island,  but  possessing  British  diplomas,  is 
at  the  rate  of  from  Es.  600  to  Es.  1,500  per  annum.  The  (22) 
Assistant  Colonial  Surgeons  are  paid  at  a  rate  of  from 
Es.  3,000  to  Es.  5,000  per  annum,  and  the  (4)  Colonial  Sur¬ 
geons  and  (3)  other  superior  medical  officers  at  a  rate  of  from 
Es.  5,000  to  Es.  8,000  per  annum.  The  Principal  Civil  Medical 
Officer  receives  Es.  12,000  per  annum.  Private  practice  is 
allowed  to  the  subordinate  officers,  but  the  Colonial  Surgeons 
may  take  only  consultation  practice. 

Straits  Settlements.— The  pay  of  the  (11)  different  medical 
appointments  is  not  uniform  in  value,  but  the  salary  of  a 
Colonial  Surgeon  varies  from  1,800  to  6,000  dollars  per 
annum,  with  quarters  in  some  cases,  private  practice  being 
generally  not  allowed. 

Hong  Kong.— The  pay  of  the  (5)  Government  medical 
appointments  varies  from  2,400  to  4,800  dollars  per  annum. 


besides  rent  and  carriage  allowances  in  some  cases,  but 
private  practice  is  in  general  not  allowed. 

N.B.— There  are  Widows’  and  Orphans’  Pension  Funds  in 
Ceylon,  Straits  Settlements,  and  Honti  Kong,  to  which  all 
permanent  Government  servants  are  called  upon  to  subscribe 
at  the  rate  of  4  per  cent,  on  their  salaries. 

Gibraltar.— There  is  a  Surgeon  of  the  Colonial  Hospital 
receiving  7,500  pesetas  (peseta=about  9^d.)  and  an  Assistant 
Surgeon  receiving  2  625  pesetas,  with  quarters  and  private 
practice.  The  Surgeon  of  the  Hospital,  assisting  Surgeon  oi 
the  civil  prison  and  lunatic  asylum,  receives  1  520  pesetas ; 
the  Assistant  Surgeon  is  also  Police  Surgeon  (1,250  pesetas), 
Port  Surgeon  (3,000  pesetas).  Public  Vaccinator  (625  pesetas), 
and  has  private  practice, 

Cyprus.— There  is  a  Chief  Medical  Officer,  paid  at  the  rate 
of  £500  per  annum,  and  two  District  Medical  Officers,  paid  at 
the  rate  of  £250  per  annum,  all  enjoying  private  practice: 
these  are  the  only  medical  appointments  in  the  island  which 
are  open  to  English  candidates, 

St.  Helena.— The  Colonial  Surgeon  receives  £200  per  annum, 
and  £30 horse  allowance;  private  practice  is  allowed. 

Falkland  Islands.— There  are  two  appointments,  one  o; 
which  is  paid  at  the  rate  of  £300  per  annum,  and  the  other  ai 
the  rate  of  £200  per  annum.  Private  practice  is  allowed  ic 
both  cases. 

4.  All  applicants  for  ordinary  medical  employment  in  thesi 
Colonies  must  be  between  the  ages  of  23  and  30,  and  must  b( 
doubly  qualified  ;  preference  will  be  given  to  those  who  hav* 
held  hospital  appointments  as  house-physicians  and  house 
surgeons  :  certificates  of  moral  character  and  of  sobriety  wil 
be  required,  and  every  officer  before  being  appointed  will  b( 
medically  examined  by  one  of  the  consulting  physicians  o 
the  Colonial  Office.  Dr.  Gage  Brown,  88,  Sloane  Street 
London,  S.W.;  Sir  D.  S.  Maclagan,  28,  Heriot  Eow,  Edin 
burgh ;  and  Dr.  Hawtrey  Benson,  57,  Fitzwilliam  Square 

Dublin.  ^  . 

5.  In  addition  to  the  ordinary  medical  appointments  n 

these  Colonies  vacancies  also  occasionally,  though  very  rarely 
occur  for  which  specialists  are  required,  as,  for  example,  t 
take  charge  of  a  lunatic  asylum  ;  and  the  particulars  of  chie 
medical  officer  in  some  of  the  larger  Colonies  have  not  bee; 
given,  as  the  headship  of  the  Medical  Department  in  sue 
Colonies,  requiring  administrative  as  well  as  professionei 
qualifications,  is  not  reserved  to  the  ordinary  medical  staff  ( 
the  same  Colony,  but  is  often  filled  up  directly  by  transfe: 
and  sometimes  from  outside  the  service.  .n,  i  ■ 

6.  Applications  for  medical  employment  in  these  Oolonu 
from  persons  in  the  United  Kingdom  must  be  addressed  I 
the  Private  Secretary,  Colonial  Office,  Downing  Street,  S.W 
during  the  month  of  April  in  each  year,  and  notices  to  thi 
effect  will  be  posted  up  early  in  the  year  in  the  leading  ho 
pitals  and  medical  schools  of  Great  Britain  and  Irelan 
Out  of  the  total  number  so  applying  a  list  of  candidates  wi 
be  made,  who  will  be  eligible  to  fill  any  vacancies  which  mf' 
occur  during  the  year,  but  no  promise  whatever  can  be  he 
out  that  candidates  will  eventually  receive  an  appointmer 
It  is  not  possible  to  forecast  either  the  number  or  the  natu 
of  the  vacancies  which  will  arise  in  the  course  of  any  giv< 
year,  and  it  is  not  expected  that  candidates  should  ho 
themselves  in  readiness  by  refraining  from  other  ^nipic 
ment,  as  usually,  when  selected  for  an  appointment,  they  ci 
be  allowed  sufficient  time  to  make  their  preparations  and 
terminate  their  existing  employment. 

In  the  course  of  the  year  April,  I887,  to  April  1888,  thf 
were  in  all  15  vacancies  to  which  appointments  were,  ma 
from  this  country.  They  occurred  in  the  following  C? 
British  Guiana,  British  Honduras,  Falklands,  Gambia,  Go 
Coast,  Hong  Kong,  Straits  Settlements.  In  the  course  ott 
year  1888  89  there  were  8  vacancies  (British  l*' 

Gold  Coast,  Straits  Settlements,  Trinidad).  In  1889  90  th( 
were  12  vacancies  (British  Guiana,  Fiji,  Gibraltar,  Gc 
Coast,  Hong  Kong,  Lagos,  St.  Helena).  In  the  y^r  18Ju!. 
there  were  17  vacancies  (British  Guiana,  British  Hondun 
Gambia,  Gold  Coast,  Leeward  Islands,  Straits  Settlemen, 
Windward  Islands).  In  the  year  1891-92  there  were 
vacancies  (British  Guiana,  British  Honduras, 

Coast,  Leeward  Islands,  Windward  Islands.  In  the  y 
1892-93  there  were  18  vacancies  (British  Guiana,  bnii, 
Honduras,  Fiji,  Gold  Coast,  Jamaica,  Leeward  Island 
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inidad).  In  the  year  1893-94  there  were  18  vacancies 
itish  Ouiana,  British  Honduras,  Falklands,  Fiji,  Gambia, 
Id  Coast,  Jamaica,  Lagos,  Leeward  Islands,  Strait  Settle- 
nts,  Trinidad).  In  the  year  1894-95  there  were*14  vacancies 
itish  Guiana,  Cyprus.  Fiji,  Gold  Coast,  Lagos,  Leeward 
mds.  Windward  Islands). 

'he  list  of  candidates  applying  in  April  last  comprised 
i<ut  80  names. 


IRITISH  PRACTITIOiVERS  ABROAD. 


iBiGN  practitioners  can  practise  medicine  in  Great 
:tain  without  restriction,  but  unless  registered  cannot 
3ver  their  fees  by  legal  process  nor  give  medical  evidence 
I’ourts  of  law,  nor  hold  public  medical  offices.  Under  the 
idical  Act  of  1886  the  General  Medical  Council  may  recog- 
le  eqii valent  qualifications  granted  in  countries  which 
It  this  country  with  reciprocity;  after  certain  formalities 
h  qualifications  would  be  registrable.  At  present,  how- 
r,  no  foreign  countries  have  arranged  to  treat  this  country 
;h  reciprocity,  and  as  a  rule  British  practitioners  are 
■  aired  in  European  countries  to  pass  an  examination  of 
riter  or  less  severity.  The  following  list  contains  particulars 
to  the  regulations  of  the  British  Colonies  as  well  as  of 
;-ign  countries : 


BRITISH  COLONIES  AND  DEPENDENCIES. 
Austhalasia. 

i«<raZia.— The  applicant  must  be  registered  by  the  Medical  Board  of 
I  colony  in  which  he  proposes  to  practise.  He  may  be  required  to 
?e  the  genuineness  and  authenticity  of  his  diplomas. 

Zealand  —  Jertain  legal  formalities  must  be  gone  through,  but  there 
:0  examination. 

emania.—A.  diploma  must  be  verified  by  the  Medical  Examining 


Dominion  of  Canada. 

ccept  in  British  Columbia  and  Ontario  it  is  necessary  only  to  register 
:  ish  diplomas,  but  evidence  of  authenticity  and  genuineness  may  be 
!  lired.  For  this  registration  a  fee  is  charged,  and  in  some  cases  there 
•  so  an  annual  tax.  In  British  Columbia  the  Medical  Council  of  the 
!ny  holds  an  examination,  and  there  is  a  fee  of  lOodollars  ;  in  Ontario 
examination  is  held  by  the  College  of  Physicians  and  Surgeons  of 
into. 

South  Africa. 

lere  is  a  Colonial  Medical  Council  both  in  the  Cape  of  Good  Hope  and 
il.  British  diplomas  are  registrable  after  inspection  and  verification, 
a  resolution  of  the  Executive  Council,  ratified  by  the  Volksraad, 
I  y  medical  practitioner,  dentist,  and  apothecary  must  be  registered 

I  licensed  before  he  can  be  permitted  to  practise  within  the  limits 
lie  South  African  Republic.  The  section  of  the  Act  which  applies 
inngent,  and  runs  as  follows  :  ‘‘It  shall  not  be  allowed  to  any  person 
his  Republic  to  have  himself  advertised  as  Medical  Practitioner, 
'reon.  Dentist,  Apothecary,  Chemist,  or  Druggist  unless  his  name 
liars  in  the  Register  of  the  Medical  Board  and  his  admission  fee  has 

II  paid.  Contravention  of  this  rule  will  be  punished  with  a  fine  of 
'i£10  ro  £100,  or  in  case  of  nonpayment  with  imprisonment  with  or 

out  hard  labour  for  a  period  of  from  one  to  six  months.”  Also, 
ly  admitted  Medical  Doctor,  Surgeon  or  Dentist,  Apothecary,  Chemist 
1  ruggi.st  shall  pay  the  following  licence  during  the  time  they  carry 
I  heir  profession  within  the  Republic:  Doctors,  for  a  year,  £25,  for 
■  months  £20,  for  six  months  £15,  and  for  three  months  £10;  Apothe- 
;js,  for  a  year,  £10,  for  nine  months  £8,  for  six  months  £6,  and  for 
e  months  £5.” 

West  Indies. 

itish  qualifications  are  everywhere  recognised.  In  some  instances 
stration  is  necessary,  for  which  a  small  fee  is  charged. 


,  .  .  EUROPE. 

!«<na.  It  is  necessary  to  pass  the  State  examination,  or  obtain  a 
'ersity  Degree  in  Medicine,  and  to  become  an  Austrian  subject, 
mptions  may  be  granted  Under  very  special  circumstances. 
lgmm.—\]Tpon  the  advice  of  a  jury  which  has  a  right  to  grant  the 
oma  of  Doctor,  the  Government  can  give  permission  to  practise 
icine  to  a  foreign  subject  who  possesses  a  diploma  in  Medicine, 
ery  and  Midwifery. 

/im'irl-.— Foreigners  are  required  to  pass  the  State  examination, 
ance. -"Under  the  new  law  the  degree  of  M.D.  obtained  by  examination 
^  faculty  indispensable.  This  law  has  recently  been 

naed  to  Algiers.  The  examinations  are  precisely  the  same  as  those 
•h  have  to  be  passed  by  French  students,  but  holders  of  British 
araas  may  obtain  exemption  from  portions  of  the  curriculum  and 
amation  at  the  discretion  of  the  Minister  of  Public  Instruction.  In 
however,  shall  the  exemption  extend  to  more  than  three  of  the 
f  tJr  o^^niioatioDS.  The  examinations  may  be  passed  before  any 
ot  the  following  Medical  Faculties:  Paris,  Montpellier,  Nancy, 
leaux,  Lyons,  Lille,  or  Toulouse.  Before  he  is  admitted  to  examination 
-anaidate  must  submit  his  qualifications,  and  whatever  other  degrees 
uanncations  he  may  possess,  to  the  Minister  of  Public  Instruction, 
ug  the  Faculty  before  which  he  wishes  to  present  himself.  The 
innations  are  conducted  in  the  French  language.  Fees  to  the 
unt  of  £84  must  be  paid. 

'  -and.— Foreigners  are  required  to  pass  the  State  examination. 


person  may  practise  medicine,  but  if  he  has  not  passed 
the  State  Examination  he  does  so  at  his  own  peril,  and  is  liable  to  fine 
and  imprisonment  if  convicted  of  a  mistake.  A  lad  who  intends  to  enter 
the  profession  of  medicine  must  attend  a  gymnasium  (upper  schoolfand 
p^ass  an  examination  in  general  knowledge-Latin,  Greek  German 
French,  divinity,  mathematics,  physics,  history,  and  geography  Ster 
passing  this  examination  the  student  may  be  accepted  as  an  ordinary 
full  student  of  a  university.  At  the  end  of  the  fourth  semester  (second 
year)  he  can  pass  the  first  State  Examination  {Tentamen  Physicum)  which 
embraces  anatomy,  physiology  and  physics,  chemistry,  botany  and 
zoology.  In  the  tenth  semester  he  may  pass  the  Final  State  Examination 
In  some  universities  the  degree  of  M.D.  can  be  obtained  at  the  end  of  the 
eighth  semester  (fourth  year)-that  is.  before  the  Staats- Examen  can  be 
passed,  rhe  degree  of  M.D.  does  not  in  itself  confer  a  licence  to  nrac- 
tise  in  the  German  Empire.  We  believe  that  the  Universities  of 
Leipsic,  Gottingen,  Heidelberg,  and  some  others  do  not  grant  the  degree 
of  M.D.  except  to  persons  who  have  passed  the  State  examination  The 
fee  for  the  Tentanien  Physicum  is  £1  16s. ;  for  the  final  State  Examina- 

university  for  the  M.D.  degree  varies  between 

£15  and  £25. 

Greece.— K  State  examination  must  be  passed,  but  graduates  of  foreign 
schools  may  take  their  examination  in  French  or  English. 

Italy.  A  foreigner  must  (a)  obtain  an  authorisation  (abilitazione)  from 
one  of  the  Royal  Universities  of  Italy  ;  or  (6)  if  he  desire  to  practise  only 
among  foreigners  he  is  at  liberty  to  do  so. 

i/qnaco.— The  following  British  qualifications  are,  for  the  purposes  of 
medical  practice  in  the  Principality  of  Monaco,  considered  equivalent 
to  the  French  diploma  of  Doctor  of  Medicine:  The  degree  of  Doctor  of 
Medicine,  of  the  universities  of  “the  United  Kingdom  of  Great 
Britan,  and  the  diplomas  of  Fellow  of  the  Royal  Colleges  of  Surgeons 
and  Physicians  of  London,  Edinburgh,  Dublin,  and  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  Every  application  for  leave  to 
practise  must  be  accompanied  by  the  diplomas  of  the  applicant  or  by 
copies  of  those  documents  certified  as  correct  either  by  a  consul  of  the 
Principality  or  by  the  Mayor  of  Monaco.  The  applicants  must  enter  into 
an  undertaking  to  live  in  the  Principality  and  to  practise  their  profession 
during  the  whole  or  part  of  the  months  of  May,  June,  July,  August,  Sep¬ 
tember,  and  October,  agreeably  to  Article  1  of  the  Ordinance  of  May  29th 
1894.  Only  those  who  send  in  their  applications  in  time  will  be  included 
in  the  official  list,  which  is  to  be  drawn  up  and  distributed  at  the  begin¬ 
ning  of  each  month  to  all  hotels  and  boarding  houses,  where  it  will  be 
posted  up  in  a  conspicuous  place.  This  list  will  contain  the  name  and 
nationality  of  the  practitioners  and  the  nature  and  source  of  their  quali¬ 
fications. 


Portugal  —The  State  examination  must  be  passed. 

Roumania.—K  State  examination  must  be  passed  (vivd  voce). 

Russia.— L'he  State  examination  must  be  passed,  but  if  the  applicant 
possess  the  degree  of  M.D.  from  a  university  of  high  repute,  the  Minister 
of  Education  may  give  an  authorisation  after  requiring  the  candidate  to 
compose  and  defend  a  dissertation. 

Norway.— The  State  examination  must  be  passed. 

Spain. — The  State  examination  must  be  passed,  but  exemptions  are 
sometimes  granted  on  application  through  the  British  Ambassador.  A 
licence  costing  from  £l  to  £24  must  be  taken  out.  This  regulation  applies 
to  Spanish  colonies  (Canary  Islands,  etc.). 

Sweaen.—The  State  examination  must  be  passed. 

Switzerland. — A  qualified  English  practitioner  desiring  to  practise  in 
Switzerland,  even  if  he  desire  to  practise  only  among  his  own  country 
men,  is  required  to  pass  the  Federal  examination  in  that  country.  The  de¬ 
gree  of  Doctor  of  Medicine  does  not  give  the  right  to  practise.  The  Federal 
examination  may  be  passed  at  Basle,  Zurich,  or  Berne  in  German,  and  at 
Geneva  or  Lausanne  in  French.  The  applicant  is  advised  to  obtain 
from  one  qf  his  teachers  in  this  country  an  introduction  to  a  professor 
at  the  university  at  which  he  proposes  to  pass  the  examination.  His 
proper  course  would  be  to  call  upon  the  Rector  of  the  university.  We 
are  informed  that  every  information  would  be  afforded,  and  that  no 
difficulties  are  placed  in  the  way  of  candidates.  At  the  University  of 
Zurich,  the  three  examinations  which  it  is  necessary  to  pass  are  held  as 
a  rule  at  the  following  periods  of  the  year.  First  Examination  :  End  of 
January,  and  mid-September  ;  Second  Examination  ;  end  of  January  and 
mid-September;  Third  Examination:  beginning  of  January,  end  of  May, 
and  beginning  of  October.  At  Basle  the  next  examinations  are  in 
October.  At  Geneva  the  examinations  are  held  in  the  third  week  of 
October,  and  in  the  second  week  of  July,  at  the  opening  and  conclusion 
respectively  of  the  winter  and  summer  session.  At  Lausanne  the  ex¬ 
aminations  take  place  as  follows  :  First  and  Second  Examinations :  April  and 
October;  Final  Examination:  February  and  March,  and  June  and  July. 

Turkey.-  An  examination  must  be  passed  (fee,  £4  lOs.)  at  Constanti¬ 
nople. 


SOUTH  AMERICA. 

Argentine  Republic.— The  applicant’s  diplomas  must  be  verified  by  the 
Argentine  Consul  in  this  country  (fee  £1  4s.)  This  should  be  done  before 
leaving  this  country.  On  arriving  at  Buenos  Ayres  the  endorsement  of 
the  Argentine  Consul  in  this  country  must  be  verified  by  the  Argentine 
Foreign  Office.  Three  examinations  must  be  passed  in  the  University  of 
Buenos  Ayres  or  Cordova.  First  Examination  :  Anatomy  with  Dissec¬ 
tions,  Physiology,  Pathology,  Ophthalmology,  and  Gynoecology.  Second 
Examination  :  Clinical  and  Operative  Surgery,  Histology.  Materia  Medica, 
and  Mental  Diseases.  Third  Examination:  Clinical  Medicine,  Pathology, 
Midwifery,  and  Toxicology.  The  fee  for  examination  is  300  dollars,  half 
of  which  is  retained  in  case  of  rejection.  The  examinations  can  be  passed 
consecutively  at  a  few  short  intervals  or  separately ;  a  rejected  candidate 
is  not  readmitted  to  examination  until  after  the  lapse  of  six  months.  The 
examination  is  conducted  vivd  voce  in  Spanish.  Temporary  authorisa¬ 
tions  to  practise  for  six  months  may  be  obtained  from  the  Governor  of  a 
province,  and  the  applicant  may  utilise  this  time  to  improve  his  know- 
!  edge  of  Spanish.  The  regulations  for  graduates  of  Spanish  Universities 
are  less  onerous. 

Brazil  — A  State  examination  must  be  passed  which  is  conducted  in 
Portuguese  or  French. 

Chili.— The  regulations  resemble  those  in  the  Argentine  Republic  ; 
examination  by  the  University  of  Santiago. 
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Pg^„._An  examination  must  be  passed  before  the  University  of  Lima , 

The  conditions  are  similar  to  those  in  the  Argentine  Re¬ 
public  ;  examination  by  the  University  of  Monte  Video. 


NORTH  AMERICA.  .4.  ■  „ 

United  States.— rhe  law  differs  iu  the  diflferent  ’ 

■and  the  regulations  in  some  of  them  are  subject  to  variations.  The 
following  may,  however,  be  taken  as  approximately  correct : 

A.  No  regulations  or  inonerative. 

Connecticut  Kansas  TdanH 

District  of  Columbia  Maine  Island 

Indian  Territory :  Massachusetts  Utah 

B  Diploma  to  be  registered  with  State  or  county  officials. 

Arizona  Idaho 

Arkansas  Indiana 

Delaware  Michigan  Wyoming 

'^c°'Diploma  to  be  endorsed  by  a  college  “in  good  standing,”  by  tlie 

State  Medical  Society,  or  by  the  State  or  Territorial  Board  of 
Examiners  ;  or  by  the  State  Board  of 
^California  *^nnth  ulkota 

^Colorado  *TeSnessle 

^Illinois 

■^Indian  Territory :  ^Montana  _  A® ^ 

Choctaw  Nation  New  Hainpshire  ^fw®pT\M^^inia 

Tnwa  ^New  Mexico  W  est  Virginia 

^Oroeon  Wisconsin 

*  Sieinifies  that  the  applicant  may  be  submitted  to  examination  by 

the  State  or  District  Board  of  MecHcal  Examiners.  -nistrict 

D  Candidate  is  examined  by  State,  Territorial,  Coiinty,  or  Dist 
Board  of  Medical  Examiners,  or  Board  of  Censors 

Alabama  Mississippi  Kh  C^Sna 

Florida  New  Jersey  South  Caiolma 

Undian  Territorvi  New  York 

^°Cherokee  Nation  North  Carolina  Washington 

Minnesota 

J/mco.— No  special  requirements. 


DENTAL  SURGERY, 


REGULATIONS  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Candidates  for  a  diploma  in  Dental  Surgery  are  required  to 
produce  certificates  of  having  been  engaged  during  four  years 
in  professional  studies,  and  of  having  received  three  years 
insWction  in  Mechanical  Dentistry  from  a  registered  prac- 
tioner.  Two  years’  bond  fide  apprenticeship  with  a  registered 
dental  practitioner,  after  being  registered  as  a  dental  student, 
may  be  counted  as  two  of  the  four  years  of  profe^ional  study. 
The  three  years  of  instruction  in  Mechanical  Dentistry,  or 
any  part  of  them,  may  be  taken  by  the  dental  student,  either 
before  or  after  his  registration  as  a  student ;  but  no  year  of 
«ueh  mechanical  instruction  shall  be  counted  as  one  ot  the 
■four  years  of  professional  study  unless  taken  after  regis- 

A^Sois^fr  of  Dental  Students  is  kept  by  the  Registrar  of  the 
General  Medical  Council,  299,  Oxford  Street,  London. 

Preliminary  Education.— DentsX  students  are  sub]ect  to  the 
■•same  regulations  as  regards  preliminary  education  as  medical 
students.  (This  does  not  apply  to  dental  students  who  were 
-apprenticed  or  had  commenced  attendance  upon  professional 
lectures  before  July  22nd,  1878.) 


practitioner,  or  under  the  direction  of  the  Superintendent 
the  Mechanical  Department  of  a  recognised  Dental  Hospit 
where  arrangements  for  teaching  are  satisfactory  to  the  Boai 
of  Examiners.  In  the  cases  of  qualified  Surgeons  evidence 
a  period  of  not  less  than  two  instead  of  three  years  of  sue 
instruction  will  be  sufficient.  This  instruction  may  be  tak( 
prior  to  the  date  of  registration  as  a  dental  student.  Cane 
dates  must  also  produce  evidence  of  having  attended  at 
recognised  dental  hospital,  or  in  the  dental  department  of 
recognised  general  hospital,  the  practice  of  Dental  Surge 
during  the  period  of  two  years,  and  of  having  attained  tl 

age  of  21  years.  ,  ,  .  .  •  .  u  ■  nr 

Examination. — The  examination,  which  is  held  in  May  ai 

November,  comprises  the  following  three  parts  . 

General  Anatomy  and  Physiology,  General  Pathology  a 
Surgery,  Dental  Anatomy  and  Physiology,  and  Dental  Pathology  a 

actual  — (a)  On  the  treatment  of  Dental  Caries.  Candidates  may 
reauired  to  prepare  and  fill  cavities  with  gold  or  plastic  filling  or  materi 
or  to  do  any  other  operation  in  Dental  Surgery  (candidates  must  prov: 
their  own  Instruments).  (5)  On  the  mechanical  and  surgical  treatmt 
of  the  various  irregularities  of  children  s  teeth,  (c)  un  Mechanii 

^  Ow^^-The  several  subjects  included  in  the  curriculum  of  professio 
education,  and  is  conducted  by  the  use  of  preparations,  casts,  dr: 

Special  Exemptions. — Candidates  who  have  passed  the  Second  Exami 
tion  of  the  Examining  Board  in  England,  or  who  shall  produce  evidei 
of  having  passed  the  examination  in  Anatomy  and  Physiology  requii 
for  the  Licence  in  Surgery  of  the  Royal  College  of  Surgeons  of  Ed 
burgh,  the  Royal  College  of  Surgeons  in  Ireland,  or  the  Faculty 
Physicians  and  Surgeons  of  Glasgow,  or  an  examination  in  Anato 
and  Physiology  required  for  a  degree  in  Medicme  or  Surgery  at  a  I 
versity  in  the  United  Kingdom,  will  be  exempt  from  re-exaniination 
those  subjects.  Candidates  who  are  Members  of  the  College,  or  v 
have  passed  the  Examination  in  Surgery  of  the  Examining  Board 
England,  or  who  shall  produce  evidence  ot  having  passed  the  Exam' 
tion  in  Surgery  for  the  Licence  in  Surgery  of  the  Royal  Collegt 
Surgeons  of  Edinburgh,  the  Royal  College  of  Surgeons  in  Ireland,  or 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  or  an  Examinatior 
Surgery  for  a  Degree  in  Medicine  or  Surgery  at  a  University  in 
United  Kingdom,  will  be  exempt  from  re-examination  m  General  Surg 

Tife  fee  for  the  Diploma  is  £10  10s.  over  and  ab( 
stamp  duty.  Further  particulars  may  be  obtained  on  ap) 
cation  to  the  Secretary,  Examination  Hall,  Victoria  Emba, 
ment,  London,  W.C.  _ _ 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Licence  in  Dental  Surgery. 

The  candidate  must  fulfil  the  conditions  of  the  regulations 
■of  the  General  Medical  Council  in  regard  to  registration,  and 

must  pass  through  the  following  curriculum  : 

(1)  Instruction  in  Chemistry  and  Materia  Medica,  which 
may  be  attended  before  registration.  (2)  Attendance  at  a 
recognised  medical  school  on  (a)  Anatomy  (one  winter  ses¬ 
sion)  and  Dissections  (twelve  months),  {b)  Physiology  (six 
months),  and  Practical  Physiology  (three  months  ;  (^  Medi- 
<jine  (six  months).  Surgery  (six  months),  and  Clinical 
Surgery  (two  winter  sessions).  (3)  Attendance  at  a  recognised 
school  for  two  courses  of  lectures  upon  each  of  the  following 
subiects  :  Dental  Anatomy  and  Physiology  (Human  and  Com¬ 
parative),  Dental  Surgery,  Dental  Mechanics,  and  one  course 
of  lectures  on  Metallurgy,  by  Lecturers  rpcognised  by  this 
College.  Students  are  required  to  attend  examinatiras  whien 
are  held  in  the  several  classes,  and  to  spend  not  less  than  three 
years  in  acquiring  a  practical  familiarity  with  the  details  ot 
Mechanical  Dentistry,  under  the  instruction  of  a  competent 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

Licence  in  Dental  Surgery. 

The  candidate  must  fulfil  the  conditions  of  the  regulati' 
of  the  General  Medical  Council  (see  above) ;  and  the  regi 
tions  as  to  curriculum  are  generally  the  same  as  those  of 
Royal  College  of  Surgeons  of  England. 

E ruminations . — First:  Anatomy,  Chemistry,  and  Ph 
ology  (lectures  on  these  subjects  must  have  been  attend 
Second:  Surgery,  Medicine,  Therapeutics,  ai^  ^^e  spe 
subjects  of  Dental  Anatomy  and  Physiology,  Dental  burg 
and  Pathology,  and  Dental  Mechanics. 

Special  Exemptions.— Cz,ndi&a,tea  who  have  passed  the  correspon 
examinations  for  the  Triple  Qualification  will  be  exen^t  from  me 
dental  examination,  and  will  have  the  adyan^ge  of  being  adm  . 
either  to  the  final  dental  examination  or  to  the  final  examination  101 
Triple  Qualification,  or  to  both.  But  the  first  dental  examinatiM 
not  be  held  as  equivalent  to  the  Triple  examinations,  and  will  adrni, 
the  final  dental  examination  only.  Candidates  who  are  Li^ntiaU 
this  College,  or  who  may  be  registered  medical  practitioners,  will  req 
to  produce  certificates  of  attendance  on  the  special  subjects  onh, 
will  be  examined  in  these  only  for  the  Dental  diploma.  Any  randu 
who  shall  produce  satisfactory  evidence  of  having  passed  in  any  oi 
subjects  of  the  first  dental  examination  before  any  Dental  or  bur 
Licensing  Board  recognised  by  the  Royal  College  of  Surgeons  of  1, 
burgh,  will  be  exempt  from  examination  in  such  subject  or  suDjects 
no  examination  will  be  recognised  as  giving  exemption  unless  it  is  ij 
tensive  in  its  scope  with  the  examination  91  this  College,  and  is  tne 
or  final  examination  on  the  subject  or  subjects  required  by  the  Boa 
which  it  was  passed.  . 

The  fee  for  the  diploma  is  £10  10s. 

A  copy  of  regulations,  giving  a  list  of  prelimmaiy  exi 
nations  recognised  for  this,  as  well  as  of  the  subjects  01 
professional  examinations,  may  be  obtained  from  Ja; 
Robertson,  Esq.,  Clerk  to  the  Royal  College  of  Surgeon, 
No.  1,  George  Square,  Edinburgh.  j 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  < 

GLASGOW.  I 

The  regulations  as  to  certificates,  curriculum,  numbt 
examinations,  fees,  and  examinations  are  in  effect  simiL 
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386  of  the  Royal  College  of  Surgeons  of  Edinburgh.  There 
gpecial  provision  for  candidates  who  intend  to  qualify  both 
lOer  the  jNledical  and  the  Dentists’  Act,  and  there  is  an 
.  arnination  in  Practical  Dentistry  conducted  in  a  dental 
spital,  and  also  a  practical  examination  in  Mechanical 
■ntistry. 


IE  ROA'AL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Licence  in  Dentistry. 

]!andidates  are  required  to  pass  three  examinations, 
:mely:  Preliminary  (in  General  Education),  Primary 
'•ntal,  and  Final  Dental. 

I. — Preliminary  Examination. 
ill  examinations  in  General  Education  recognised  by  the 
■'ueral  Medical  Council  are  accepted  by  the  College.  Pre- 
iainary  Examinations  are  held  conjointly  by  the  Royal 
'  lieges  of  Physicians  and  Surgeons.  A  syllabus  can  be 

•  tained  on  application  to  the  Registrar. 

II. — Primary  Dental  Examination. 

Every  candidate  is  required  to  produce  evidence :  (1)  Of 
ving  passed  a  recognised  Preliminary  Examination,  and 

•  having  been  registered  as  a  medical  or  dental  student  by 
’6  General  Medical  Council ;  (2)  of  having,  subsequently  to 
gistration  as  a  dental  or  medical  student,  attended  at  a 
cognised  medical  school  (a)  one  course  (six  months)  lectures 
.  Practical  Anatomy,  including  Dental  Anatomy;  (5)  two 

•  arses  (six  months  each)  Demonstrations  and  Dissections  ; 
e  certificate  must  include  a  statement  that  the  candidate 
,s  dissected  the  head  and  neck  at  least  three  times ;  (c)  one 

•  arse  (six  months)  lectures  on  Chemistry ;  {d)  one  course 

•  X  months)  lectures  on  Physiology,  including  Dental  Physi- 
Jgy;  (e)  one  course  (three  months)  lectures  on  Materia 
edica;  (/)  one  course  (six  months)  lectures  on  Surgery; 
H  one  course  (six  months)  lectures  on  Medicine;  (A)  one 

•  arse  (three  months)  Practical  Chemistry,  including  Metal- 
rey;,  (0  one  course  (three  months)  Practical  Physiology 
d  Histology,  including  Dental  Physiology  and  Histology, 
iman  and  comparative;  (3)  of  having  attended  clinical 
struction  at  a  recognised  general  hospital  for  one  year, 
le  subjects  of  examination  are:  Physics,  Chemistry  (in- 
iding  Metallurgy),  Anatomy,  Physiology  and  Histology, 
d  Surgery.  Candidates  who  have  passed  in  Chemistry 
d  Physics  at  a  First  Professional  Examination  under  the 
mjoint  Board  with  the  Royal  College  of  Physicians  in 
eland,  or  with  the  Apothecaries’  Hall,  or  an  equivalent 
arnination  recognised  by  the  College,  are  exempted  from 
arnination  in  these  subjects  at  the  Primary  Dental  Exami- 
tion.  There  will  be  practical  examinations  in  Physiology 
d  Histology  and  in  Chemistry  and  Metallurgy. 

III.  Final  Examination. 

Candidates  must  produce  evidence  of  having  passed  the 
imary  Dental  Examination  of  this  College,  or  the  Third 
ofessional  Examination  under  the  Conjoint  Board  with 
e  Royal  College  of  Physicians  in  Ireland,  or  with  the 
DOthecaries’  Hall,  or  an  equivalent  examination  recognised 
the  College.  Candidates  are  required  to  produce  certifi- 
tes  of  having  attended  subsequent  to  registration  as  a 
mtal  or  Medical  Student :  (1)  The  following  courses  of  Lee- 
res  recognised  by  the  College,  Dental  Surgery  and  Path- 
5gy  (two  courses).  Dental  Mechanics  (two  courses);  (2)  for 
0  years  the  practice  of  a  Dental  Hospital  recognised  by 
e  College,  or  of  the  Dental  Department  of  a  General  Hos- 
tal  so  recognised  ;  (•S)  of  having  been  engaged  during  four 
ars  in  Professional  Studies ;  (4)^^  of  having  received  three 
ar’s  instruction  in  Mechanical  Dentistry  from  a  registered 
ntist.  Exemptions:  Candidates  holding  a  diploma  in 
irgery  shall  be  admissible  to  the  Final  Dental  Examination 
producing  certificates  of  having  attended  (1)  one  course 
Lectures  on  Dental  Surgery  and  Pathology ;  (2)  one  course 
Lectures  on  Dental  Mechanics  ;  (3)  for  one  year  the  prac- 

Tlie  three  years’  instruction  in  Mechanical  Dentistry,  or  any  part  of 
im,  may  be  taken  by  the  Dental  Student,  either  before  or  after  his 
hstration  as  a  student ;  but  no  year  of  such  instruction  in  Mechanical 
ntistry  shall  be  counted  as  one  of  the  four  years  of  professional  study 
less  taken  after  registration.  One  year’s  bond /ide  instruction  from  a 
pstered  dentist  after  being  registered  as  a  Dental  Student  may  be 
luiteaas  one  of  the  four  years  of  professional  study. 


tice  of  a  Dental  Hospital  recognised  by  the  College,  or  of  the 
Dental  Department  of  a  General  Hospital  so  recognised, 
where  such  attendance  has  been  subsequent  to  the  date  of 
diploma.  This  remission  (3)  has  been  made  on  the  under¬ 
standing  that  the  Surgeon  devotes  his  whole  time  to  Dental 
work  ;  (4)  of  having  been  engaged  during  a  period  of  not  less 
than  two  years  in  acquiring  a  practical  familiarity  with  the 
details  of  Mechanical  Dentistry,  under  the  instruction  of  a 
registered  dentist.  Candidates  are  examined  in  Dental 
Surgery,  theoretical  (including  Dental  Pathology),  clinical, 
and  operative;  Dental  Mechanics,  theoretical,  clinical,  and 
practical  (including  the  metallurgy  of  the  workshop).  Can¬ 
didates  must  pass  in  all  the  subjects  at  the  same  time. 

Fees. 

Primary  Dental  Examination,  £10  10s.;  if  rejected  £5  5s. 
Final  Dental  Examination. — Candidates  holding  L  R  C.S.I.,  or 
students  who  have  passed  Primary  Dental,  or  Third  Profes¬ 
sional  Examination  of  the  College,  £10  lOs. ;  Re-examination, 
£5  5s.  Fees  for  Final  Examination  of  all  other  candidates, 
£26  5s.  Re-examination,  £10  10s.  Extra  fee  for  Special  Ex¬ 
amination,  £5  5s.  Fees  are  not  returned  to  candidates  who 
may  fail  to  present  themselves  without  having  given  two 
days’  previous  notice  to  the  Registrar,  or  who  may  have  been 
rejected.  A  rejected  candidate  will  not  be  again  admitted  to 
Examination  until  after  a  period  of  three  months. 

Candidates  seeking  a  Special  or  Supplemental  Examination 
must  make  application  to  the  Council  of  the  Royal  College  of 
Surgeons  (showing  special  cause),  and,  if  admitted  thereto, 
must  pay  £5  5s.  in  addition  to  the  fees  of  the  examination 
which  they  seek. 

Aye  and  Moral  Character. — The  Licence  in  Dentistry  is  not 
conferred  on  any  candidate  under  the  age  of  21  years,  and 
unless  he  be  of  good  moral  character. 

Examinations  for  the  Licence  in  Dentistry  sine  Curriculo. — The 
Council  has  power  to  admit  to  examination,  sine  currieido, 
candidates  whose  names  are  on  the  Dental  Register  published 
under  the  direction  of  the  General  Medical  Council,  and  who 
are  unable  to  furnish  the  certificates  required  by  the  fore¬ 
going  regulations,  on  presentation  of  the  schedule  of  applica¬ 
tion  as  hereinafter  tet  forth,  accompanied  by  any  certificate 
they  may  have  of  general  or  professional  education,  and  by 
the  required  fee.  The  application  of  the  candidate  for  exa¬ 
mination  shall  be  made  on  a  form,  obtainable  at  the  College, 
setting  forth  a  certificate,  signed  by  two  Fellows,  Members, 
or  Licentiates  of  a  College  of  Surgeons,  and  by  two  Licen¬ 
tiates  in  Dental  Surgery  in  the  Royal  College  of  Surgeons  in 
Ireland  (or  two  members  of  the  British  Dental  Association, 
or  of  the  Odontological  Society)  to  the  effect  that  applicant  is 
of  good  moral  character,  has  been  for  five  years  engaged  in 
the  practice  of  dentistry,  is  a  registered  Dentist,  and  has  not 
during  the  past  two  years  attracted  business  as  a  Dentist  by 
advertising  or  other  unbecoming  practices.  The  applicant 
must  also  submit  a  declaration  made  by  him  before  a  magis¬ 
trate  to  the  eflect  that  the  applicant  has  not  during  the  two 
years  preceding  the  date  of  such  declaration  attracted 
business  as  a  Dentist  by  advertising  or  other  unbecoming 
practices.  The  application  must  also  contain  a  statement  by 
the  applicant  subscribing  to  the  terms  of  the  declara¬ 
tion  laid  down  for  all  candidates  before  receiving  the 
diploma.  The  examination  and  fees  for  candidates  sine  curri¬ 
culo  are  the  same  as  for  Final  Dental  Examinations  of  other 
candidates. 


DENTAL  SCHOOLS  AND  MEDICAL  SCHOOLS  HAVING 
SPECIAL  DENTAL  DEPARTMENTS. 

Dental  Hospital  of  London  and  London  School  of 
Dental  Surgery,  London. 

Students  can  attend  lectures  in  the  special  subjects  of  the 
dental  curriculum  and  practical  work  and  dental  hospital 
practice. 

Appointments. — There  are  eight  house-surgeons,  and  these 
appointments  may  be  held  by  students  as  soon  as  they  are 
qualified.  Twelve  senior  dressers  for  extraction  under 
anaesthetics,  and  eighteen  junior  dressers  for  ordinary  ex¬ 
tractions,  are  appointed  every  month. 

Fee  for  two  years’  hospital  practice  required  by  the  curricu¬ 
lum,  including  lecturer,  £50  in  one  payment,  or  £52  10s.  in 
two  yearly  instalments.  The  Calendar,  containing  further 
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particulars,  may  be  obtained  on  application  to  the  Dean,  at 
the  hospital,  Leicester  Square,  London,  W.C. 


National  Dental  Hospital  and  College,  London. 
Students  can  attend  lectures  in  the  special  subjects  and 

dental  hospital  work  required  by  the  colleges.  ,  - 

Exhibition. — An  entrance  exhibition  of  the  value  of  £15  is 
awarded  at  the  commencement  of  each  summer  and  winter 
session  after  an  examination  in  Elemental  Physiology  (Func¬ 
tions  of  Respiration,  Circulation,  and  Digestion),  Osteology 
(Bones  of  the  Head),  Chemistry,  and  Dental  Mechanics  (Theo¬ 
retical  and  Practical). 

The  usual  medals  and  certificates  are  open  for  competition 
in  the  Class  Examinations.  . 

Appointments. — Dresserships  in  the  extraction  room  are  held 
for  two  months  by  twelve  senior  and  twelve  junior  students 

of  the  hospital  ,  ,  ,  ,  ,  ..  i 

jPees.—Total  fees  for  the  special  lectures  and  hospital  prac¬ 
tice  required  £31  lOs.  Information  respecting  the  hospital 
practice  and  the  college  may  be  obtained  from  the  Dean,  who 
attends  at  the  hospital.  Great  Portland  Street,  on  Tuesday 

mornings.  ,,  ,  ,  x. 

Each  student  on  entering  the  school  passes  through  a  pre- 
liminary  cours©  under  the  care  of  a  demonstrator,  and  all 
the  members  of  the  staff  take  part  in  chair- side  teaching, 
and  also  give  Special  Demonstrations.  Tutorial  classes  are 
held  to  prepare  for  the  Final  Examinations. 


Guy’s  Hospital  Dental  School,  London. 

The  buildings  for  the  purposes  of  the  dental  school  have 
recently  been  enlarged,  and  the  arrangements  for  teaching 
perfected,  so  that  students  can  now  obtain  a  complete  cur- 

^^^Apmintments.—The  following  appointments  are  allotted  to 
dental  students  ;  Three  dental  house-surgeoncies  ;  two  assist¬ 
ant  dental  house-surgeoncies  ;  six  demonstratorships  in  the 
conservation  room ;  two  curatorships  of  the  laboratory ; 
dresserships  in  the  extraction  rooms ;  dresserships  in  the 
conservation  room ;  an  assistant  demonstrator  in  dental 

microscopy.  ,,  -i  ,  i,-  •  j 

—The  fee  for  the  two  years  hospital  practice,  required 

by  the  Royal  College  of  Surgeons  for  the  L.D  S..  including 
lectures,  is  £50.  Dental  students  are  also  required  to  receive 
two  years’  instruction  in  a  general  hospital,  the  fee  for  which 
in  Guy’s  Hospital  Medical  School  is  £60,  with  a  reduction  of 
12  guineas  in  the  case  of  those  students  who  have  obtained 
recognised  certificates  of  instruction  in  Chemistry,  Practical 
Chemistry,  and  Materia  Medica.  Further  particulars, 
with  prospectus,  may  be  obtained  from  the  Dean,  at  Guy’s 
Hospital.  _ 


Mason  College,  Birmingham. 

The  teaching  of  Dentistry  is  undertaken  by  the  Mason 
College,  acting  in  association  with  the  Birmingham  Dental 
Hospital  and  the  Birmingham  Clinical  Board,  so  that  students 
may  fully  qualify  themselves  for  the  dental  diploma  of  the 
Royal  Colleges.  The  college  buildings  contain  a  special 
dental  museum  and  a  dental  laboratory.  The  Dental  Hospital 
is  situated  near  the  College.  ,  , ,  . 

Entrance  Scholarship.— h.  scholarship  of  £15  is  open  to  com¬ 
petition  by  students  entering  in  October. 

i4es.— Hospital,  Dental,  Composition,  £12  12s.;  Non-com¬ 
position,  £14  14s. ;  General  Surgical  Hospital,  two  winters, 
£10  10s  A  Composition  Fee  of  £50,  payable  in  one  sum— or 
in  two  sums— namely,  £25  at  the  beginning  of  the  first  year, 
and  £25  at  the  beginning  of  the  second  year  of  studentship — 
admits  to  the  full  curriculum  required  for  the  Dental 
Diploma.  Students  wishing  to  take  the  diplomas  of  M.R.O.S. 
and  L  R  C  P.  in  addition  to  a  dental  qualification  pay  a  Com¬ 
position  Fee  of  £75,  payable  in  two  annual  instalments  of  £30 
and  one  of  £15. 


Owens  College,  Manchester. 

Arrangements  have  been  made  for  dental  students  to 
attend  the  hospital  practice  at  the  Manchester  Royal  Infir¬ 
mary  and  the  practice  at  the  Victoria  Dental  Hospital.  Lec¬ 
tures  on  the  special  subjects  will  be  given  in  the  College. 


jr^e^.—For  course  of  Metallurgy,  £3  3s.  ;  other  lectures,  on 
course,  £3  3s. ;  two  courses.  £4  43.  Dental  practice  for  tw 
years  at  the  Manchester  Royal  Infirmary,  £10  lOs. ;  at  th 
Victoria  Dental  Hospital  at  Manchester,  £12  123.,  paid  ii 
advance,  or  £8  8s.  for  the  first  year,  and  £5  5s.  for  the  secon 

^  Further  particulars  can  be  obtained  from  the  Dean  of  th 
Dental  School,  Victoria  Dental  Hospital,  Manchester. 


University  College,  Liverpool. 

There  is  a  school  of  Dental  Surgery  in  connection  with  th 
medical  faculty.  The  curriculum  includes  Lectures  an 
Demonstrations  on  all  the  subjects  required  for  the  Licence 
in  Dental  Surgery  of  the  Royal  Colleges  of  Surgeons  c 
London,  Edinburgh,  and  Dublin,  and  of  the  Faculty  c 
Physicians  and  Surgeons  of  Glasgow.  In  addition  Laborator 
courses  are  conducted  in  Dental  Histology  and  Dental  Patl 
ology. 

Practical  instruction  in  Dentistry  is  given  at  the  Dents 
Hospital  in  Mount  Pleasant. 

Fees.— A  payment  of  £50  on  entrance,  or  in  two  equf 
instalments  (one-half  on  entrance  and  the  remainder  withi 
twelve  months),  entitles  the  student  to  attendance  on  a 
lectures  and  demonstrations  (medical  and  special)  require 
for  the  Dental  Licence  of  the  College  of  Surgeons.  The  U 
for  two  winters’  surgical  practice  is  £10 10s.,  and  for  two  year 
dental  hospital  practice  £12  12s.  The  total  expenditure  f( 
the  whole  curriculum  is  £73  28. 

Further  information  can  be  obtained  from  the  Dean  of  it 
Medical  Faculty,  Professor  Paterson,  University  Colleg 
Liverpool.  _ 


The  Incorporated  Edinburgh  Dental  Hospital  and 

SbHOOL. 

The  following  lectures  are  given  in  the  School:  Denti 
Anatomy  and  Physiology  (winter) ;  Dental  Surgery  ar 
Pathology  (summer) ;  Mechanical  Dentistry ;  Practie 
Demonstrations ;  Dental  M-iteria  Medica ;  Dental  Meta 
lurgy ;  Gold  Filling  ;  Dental  Histology. 

jPees  _The  fee  to  Hospital  Practice,  including  one  cour 
of  Demonstrations  in  Gold  Filling,  is  £15  15s.;  one  course 
Dental  Anatomy,  Dental  Surgery,  and  Mechanical  Dentistr 
£9  15s. 

Further  information  can  be  obtained  from  the  Dean  at  tl 
School,  31,  Chambers  Street,  Edinburgh. 


Glasgow  Royal  Infirmary  Dental  Department. 

The  following  course  in  the  curriculum  can  be  taken 
St.  Mungo’s  College :  Anatomy,  six  months ;  Practic 
Anatomy,  nine  months  ;  Physiology,  six  months ;  Chemistr 
six  months ;  Practical  Chemistry,  with  Metallurgy,  thr 
months ;  Surgery,  six  months ;  Medicine,  six  month 
Materia  Medica,  three  months;  Clinical  Surgery,  s 
months ;  Dental  Surgery,  six  months ;  and  attendance  1 
two  years  on  the  Dental  Department  of  the  hospital.  T 
attendance  on  the  dental  clinic  is  free  to  students  of  t 
hospital ;  to  dental  students,  one  year,  £5  5s. ;  perpetu 
£10  lOs.  Lectures  on  Dental  Surgery,  £2  2s. 


Glasgow  :  Anderson’s  College  Medical  School. 

Eental  Curriculum. — Students  studying  with  a  view  to  t' 
Dental  Diploma  can  obtain  instruction  in  the  following  si' 
jects  :  Anatomy,  Chemistry,  Physiology,  Surgery,  Pr^ticel 
Medicine,  and  Materia  Medica.  The  special  Dental  Coure 
may  be  obtained  at  the  Dental  School. 


Devon  and  Exeter  Dental  Hospital.  , 

Attendance  at  the  practice  of  this  hospital  is  recogni^ 
by  the  Royal  College  of  Surgeons  of  England  as  qualifyi! 
for  its  Dental  diploma.  Pupils  of  any  member  of  the  sh; 
or  other  recognised  practitioner  (being  a  Life  or 
Governor),  are  permitted  to  attend  the  practice  of  ‘he  n 
pital,  subject  to  the  approval  of  the  Medical  Subcommitt 
on  payment  of  £5  5s.  annually  to  the  funds  of  the  institutn 
The  honorary  secretary  is  Mr.  Henry  Yeo. 
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CHANGES  IN  THE  MEDICAL  SCHOOLS. 

B  following  are  the  principal  changes  in  the  staff  and 
iChing  arrangements  that  have  taken  place  in  the  Medical 
tools  and  Hospitals  during  the  past  year. 

Charing  Cross  Hospital. 

,)r.  Galloway  has  been  appointed  Physician  for  the  Treat- 
at  of  Diseases  of  the  Skin  in  place  of  Dr.  Sangster,  ap- 
nted  Consulting  Physician  in  the  same  department.  Dr. 
obock  not  having  sought  re-election  as  Assistant  Physi- 
a,  Dr.  Arkle  was  appointed  to  succeed  him,  Dr.  William 
nter  succeeding  Dr.  Arkle  as  Pathologist  and  Curator  of 
,  Museum.  Drs.  Arkle  and  Galloway  have  succeeded  Drs. 
llcocks  and  IMurray  as  Lecturers  on  Practical  Medicine. 

Percy  Smith  has  been  appointed  Lecturer  on  Psycho- 
ical  Medicine  in  place  of  the  late  Dr.  Hack  Tuke.  Dr. 
rick  Manson  has  been  appointed  Lecturer  on  Tropical 
eases.  Dr.  H.  P.  Pollard  has  been  re-elected  Lecturer 
Biology  in  place  of  Mr.  Chalmers  Mitchell,  resigned. 
Mott,  having  been  appointed  Pathologist  to  the  London 
inty  Asylums,  was  obliged  to  resign  the  Chair  of  Physio- 
y,  to  which  Dr.  M.  S.  Pembrey,  late  Demonstrator  of  Phy- 
bgy  in  the  University  of  Oxford,  has  been  appointed.  Dr. 
tt,  however,  continues  to  hold  the  post  of  Assistant  Phy- 
an. 

refreshment  department  has  been  opened  in  connection 
h  the  Students’  Club. 

Guy’s  Hospital. 

luy’s  has  Hospital  suffered  a  great  loss  by  the  death  of  Mr. 
hur  Durham,  who,  though  no  longer  on  the  active  staff, 

1  still  connected  with  the  hospital  as  Consulting  Surgeon. 

.  Jacobson  has  resigned  his  Lectureship  on  Anatomy.  The 
ancy  thus  created  has  been  filled  by  the  appointment  of 
Arbuthnot  Lane ;  and  other  consequent  changes  have 
n  the  appointment  of  Mr.  Dunn  to  be  the  Teacher  of 
native  Surgery,  of  Mr.  Targett  to  be  Demonstrator  of 
gical  Pathology,  and  of  Mr.  F.  J.  Steward  to  be  one  of  the 
nonstrators  of  Anatomy.  Mr.  W.  C.  G.  Pakes  has  been 
I'Ointed  an  Assistant  Demonstrator  of  Bacteriology. 

London  Hospital  Medical  College. 
t  the  London  Hospital  Dr.  Percy  Kidd  has  been  appointed 
ecturer  on  Pathology.  Dr.  Leonard  Hill,  late  Assistant 
fessor  of  Physiology  in  University  College,  London,  has 
n  appointed  Joint  Lecturer  on  Physiology.  Mr.  Barnard 
been  appointed  Demonstrator  of  Practical  Physiology  in 
place  of  Dr.  Gregor  Brodie.  who  has  migrated  to  St. 
iinas’s.  Dr.  Arthur  Keith  has  been  appointed  Senior 
nonstrator  of  Anatomy,  in  place  of  Mr.  Jonathan  Hut- 
Qson,  junior.  Dr.  F.  J.  Smith  has  succeeded  Dr.  Galloway 
Demonstrator  of  Materia  Medica.  Dr.  Schorstein  has 
n  appointed  one  of  the  Pathologists,  in  place  of  Dr. 
irlewood  Turner.  Mr.  Hugh  Candy  has  been  appointed 
■turer  in  Organic  Chemistry,  and  to  take  the  Preliminary 
^ntific  and  Intermediate  M.B.  (University  of  London) 
jses  in  Chemistry  and  Physics. 

8  regards  structural  alterations,  the  department  for  the 
Aing  of  Practical  Physiology  has  been  extended  to  about 
ible  its  former  size.  In  the  Museum  considerable  addi- 
is  in  furniture,  cases,  etc.,  have  been  made,  from  a  fund 
ueathed  by  an  old  student  of  the  school,  and  called  the 
.herby  Museum  Fund. 

London  School  of  Medicine  for  Women. 
tiss  AVhite,  B.Sc.Lond.,  has  resigned  the  post  of  Demon¬ 
itor  of  Physiology,  in  which  she  has  been  succeeded  by 
8  Ewart,  B.Sc.Lond.  Miss  Helen  Webb,  M.B.Lond.,  has 
n  appointed  Demonstrator  to  the  Gynsecological  Class 
d  for  senior  students  of  the  school  at  the  New  Hospital 
Women.  Arrangements  have  been  made  with  the  sanction 
-he  London  County  Council  for  Demonstrations  in  Mental 
hology  to  be  given  to  students  of  the  school  by  Dr. 
:cier. 

t  the  Royal  Free  Hospital  the  students’  quarters  have 
n  enlarged  and  the  operating  theatre  has  been  greatly 
)roved.  The  wards  have  been  repaired  and  repainted.  A 
■i^at  and  Ear  Department  has  been  opened  under  Mr.  E. 
Roughton.  The  following  further  changes  have  taken 


place  in  the  staff :  Dr.  J.  Walter  Carr  has  been  appointed 
.Aledical  Tutor,  otcc  Dr.  Calvert;  Mr.  E.  W.  Roughton  has 
been  appointed  Surgical  Tutor,  vice  Mr.  W.  H.  Battle ; 
Miss  Aldrich  Blake,  M.D.,  B.S.Lond.,  takes  the  place  of  Dr.’ 
Silk  as  Anaesthetist;  and  Miss  Appel,  M.B.,  B.S.Lond.,  and 
Miss  Hunter,  L.S.A.,  have  been  appointed  Assistants  to  the 
Anaesthetist. 

Middlesex  Hospital. 

On  the  death  of  the  Senior  Surgeon,  Mr.  J.  W.  Hulke, 
Mr.  Andrew  Clark  was  promoted  to  be  full  Surgeon,  Mr. 
Leopold  Hudson  being  elected  to  the  post  of  Assistant 
Surgeon.  Dr.  Pringle  has  resigned  the  post  of  Assistant 
Physician,  and  Dr.  Francis  Voelcker  has  been  appointed  to 
the  resulting  vacancy.  In  the  Medical  School  Messrs. 
Arnold  Lawson  and  Reginald  Gladstone  have  been  appointed 
Demonstrators  of  Anatomy,  and  Messrs.  L.  Milburn  and 

E.  Protheroe  Smith  Demonstrators  of  Physiology. 

During  the  past  year  a  new  operating  theatre,  minor 

operating  room,  and  accessory  rooms,  replete  with  every  im¬ 
provement  for  carrying  out  the  aseptic  system  of  surgery, 
have  been  opened. 

St.  Bartholome'w’s. 

The  chief  changes  in  the  staff  during  the  past  year  are  the 
appointment  of  a  fifth  Physician  and  the  retirement  of  Mr. 
Henry  Power  as  Ophthalmic  Surgeon,  a  post  which  he  had 
held  for  twenty-four  years.  The  new  Physician  is  Dr.  Lauder 
Brunton,  F.R.S.,  and  the  new  Assistant  Physician  is  Dr. 
Herringham.  There  is  still  a  vacancy  for  another  Assistant 
Physician.  Mr.  Power  was  succeeded  by  Mr.  Vernon  as 
Senior  Ophthalmic  Surgeon,  and  Mr.  Jessop  has  succeeded 
Mr.  Vernon  as  Junior  Ophthalmic  Surgeon.  Dr.  Kanthack 
has  been  appointed  Pathologist  and  Bacteriologist  to  the 
hospital,  and  Mr.  Edgar  Willett  has  been  elected  an  addi¬ 
tional  Anaesthetist.  In  the  Medical  School,  Mr.  H.  J.  Waring, 
M.S,,  has  become  Senior  Demonstrator  of  Anatomy,  and  Mr. 
C.  Bailey,  M.S.,  has  succeeded  Mr.  Waring  as  Junior  Demon¬ 
strator.  The  ranks  of  the  Assistant  Demonstrators  of  Anatomy 
have  been  recruited  by  the  election  of  Mr.  A.  N.  Weir, 

F. R.C.S.,  Mr.  P.  Furnivall,  F.R.C.S.,  and  Mr.  J.  S.  Sloane, 
M.B.,  F.R.O.S.  Dr.  H,  M.  Fletcher  has  succeeded  Dr. 
Calvert  as  Assistant  Demonstrator  of  Medicine,  and  Dr. 
Horton-Smith,  Fellow  of  St.  John’s  College,  Cambridge,  has 
been  elected  Assistant  Demonstrator  of  Physiology.  Mr.  W. 
L.  Brown,  B.A.,  and  Mr.  T.  J.  Horder,  B.Sc.,  are  Assistant 
Demonstrators  of  Biology.  In  the  Department  of  Public 
Health  Dr.  Waldo,  M.O.H.for  Southwark,  has  been  appointed 
to  assist  Dr.  Thome  Thorne,  under  the  title  of  Tutor  in 
Public  Health.  During  the  past  summer  Dr.  Kanthack  has 
conducted  classes  in  Practical  Chemical  Pathology,  and  Dr, 
Edkins  has  been  appointed  to  lecture  on  Advanced  Chemical 
Physiology. 

St.  George’s  Hospital. 

At  St.  George’s,  Mr,  Rouse,  late  Senior  Surgeon,  has  been 
appointed  Consulting  Surgeon;  Mr.  Clinton  Dent  has  been 
appointed  Surgeon;  Mr.  Herbert  Allin gham  has  been  ap¬ 
pointed  Assistant  Surgeon,  and  Mr.  H.  B.  Grimsdale,  Assist¬ 
ant  Ophthalmic  Surgeon,  Dr.  Patrick  Manson  has  been  ap¬ 
pointed  Lecturer  on  Tropical  Diseases;  and  Dr.  Alexander, 
Teacher  of  Clinical  Lunacy.  Dr.  Ewart  will  lecture  on 
Advanced  Practical  Medicine,  and  Drs,  Penrose  and  Lee 
Dickinson  have  been  appointed  Lecturers  on  Practical  Medi¬ 
cine,  Mr.  Cockburn  has  been  appointed  Demonstrator  in 
Chemistry. 

The  school  buildings  have  been  fitted  with  the  electric 
light,  and  lanterns  have  been  arranged  for  demonstration 
purposes  in  the  theatres.  The  biological  laboratory  has  been 
extended,  and  a  large  number  of  anatomical  models  have  been 
added,  A  new  operating  theatre  and  a  new  chapel  for 
patients  are  in  course  of  erection. 

St,  Mary’s  Hospital. 

The  following  changes  have  taken  place  on  the  lecturing 
staff:  Mr.  A.  P.  Laurie,  M.A.,  B.Sc.,  has  been  appointed 
Lecturer  on  Chemistry,  in  succession  to  the  late  Dr.  Alder 
Wright,  F.R.S. ;  Dr.  T.  B.  Hyslop  has  been  appointed 
Lecturer  on  Mental  Diseases,  in  succession  to  Sir  James 
Crichton  Browne,  F  R.S.  The  new  out-patients’  department 
I  and  dispensary  in  connection  with  St,  Mary’s  Hospital,  now 
I  in  course  of  erection,  will  occupy  the  whole  of  the  basement 
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floor  of  the  new  Clarence  Wing.  Near  the  entrance  and  in 
connection  with  the  registration  hall  there  is  a  waiting  room 
for  suspected  fever  eases,  with  separate  exit.  Each  consulting 
room  has  two  dressing  rooms  and  a  clerk’s  room  attached. 
The  consulting  rooms  are  considerably  larger  than  those  in 
the  present  out-patients’  department.  The  heating  will  be 
by  open  fireplaces  in  the  consulting  rooms,  and  hot  water 
radiators,  and  the  ventilation  by  means  of  open  windows  and 
skylights,  and  a  system  of  descending  flues  and  main  channel 
under  floors  to  an  upcast  shaft.  Adjoining  the  dispensary  is 
a  large  laboratory  and  drug  store  with  a  dispenser’s  room. 


The  Schools  of  Subgery,  Dublin. 

The  buildings  have  been  reconstructed,  the  capacity  of  the 
dissecting  room  having  been  nearly  .trebled.  The  whole 
building  is  now  lighted  with  the  electric  light. 


Adelaide  Hospital,  Dublin. 

The  following  changes  have  taken  place  in  the  medical 
staff  within  the  past  year:  Henry  Head,  M.D.  has  be^r 
elected  Consulting  Physician  ;  Wallace  Beatty .  MD. 
F.R.C.P.I.,  Physician  ;  and  J.  Alfred  Scott,  H.D.,  h.R.C.b.i. 
Pathologist  and  Bacteriologist. 


St.  Thomas’s  Hospital. 

By  the  death  of  Dr.  J.  S.  Bristowe  St.  Thomas’s  has  lost 
its  Senior  Consulting  Physician.  Mr.  J .  B.  Lawford  has  been 
appointed  Ophthalmic  Surgeon  and  Lecturer  on  Diseases  of 
the  Eye.  Dr.  T.  Gregor  Brodie  has  been  appointed  Lecturer 
on  Physiology  and  Practical  Physiology  in  succession  to  Dr. 
Sherrington,  and  Messrs.  S.  W.  F.  Richardson  and  A.  F. 
Russell  Demonstrators  of  Physiology,  in  place  of  Mr.  A.  h . 
Stanley  Kent,  resigned.  Dr.  H.  G.  Turney  has  been  appointed 
a  Third  Demonstrator  of  Morbid  Anatomy.  Mr.  Robinson  is 
associated  with  Mr.  Makins  in  the  direction  of  the  Anatomy 
Classes  for  the  Intermediate  M.B.  Examination  of  the  Uni¬ 
versity  of  London.  Mr.  J.  H.  Fisher  has  been  appoirffed 
Junior  Demonstrator  of  Anatomy  and  Demonstrator  of  Dis¬ 
eases  of  the  Eye;  Dr.  A.  W.  Crossley,  Demonstrator  of 
Chemistry;  and  Mr.  H.  R.  Le  Sueur,  B.Sc.,  Demon^iator  of 
Physics.  Mr.  Shattock  gives  a  short  course  of  Practical 
Bacteriology  in  the  summer  session.  Mr.  E.  C.  Stabb  has 
been  appointed  Chief  Assistant  in  the  Throat  Department. 
Two  additional  Assistant  House-Surgeons  are  now  appointed 
every  three  months.  .  x 

A  Gymnasium  has  been  fitted  up  in  the  basement  of  the 
new  West  Wing  of  the  Medical  School. 


University  College. 

Dr.  Bastian  has  resigned  the  Chair  of  Medicine,  which  has 
been  filled  by  the  appointment  of  Dr.  F.  T.  Roberts.  The 
vacancy  in  the  Chair  of  Materia  Medica,  Therapeutics,  and 
Pharmacology,  caused  by  the  transfer  of  Dr.  Roberts  to  the 
Professorship  of  Medicine,  has  been  filled  by  the  appointment 
of  Dr.  J.  Rose  Bradford,  F.R.S. 


Queen’s  College,  Belfast.  | 

At  Queen’s  College,  Belfast,  Dr.  J.  Lorrain  Smith  has  beer 
appointed  Lecturer  in  Pathology  in  succession  toDr.  W.  H| 

^The^  erection  of  a  new  block  of  buildings  for  the  accom! 
modation  of  the  departments  of  physiology  and  pathologj 
has  been  commenced,  and  will  be  ready  for  occupation  nex 
snrine.  It  will  provide  excellent  suites  of  lecture  rooms 
laboratories,  and  practical  class  rooms.  The  movement  fo’ 
a  Students’  Union  has  proved  very  successful;  arrange 
ments  for  the  erection  of  the  building  are  almost  completec 
and  it  is  expected  that  it  will  be  ready  next  spring. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  LAST  QUARTERLY  MEETING  FOR  1895. 
ELECTION  OF  MEMBERS. 

A  MEETING  of  the  Council  will  be  held  on  October  23rd,  1891 
Candidates  for  election  by  the  Council  of  tlm  Associatio. 
must  send  iii  their  forms  of  application  to  the  General  been 
tary  not  later  than  twenty-one  days  before  the  meeting- 

namely,  October  2nd,  1895.  j  o  * 

Francis  Fowkb,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 

South  Wales  and  Monmouthshihe  Branch.— A  meeting  of  th 
Cranch  will  be  held  at  the  Swansea  General  Hospital  on  Thursday,  Se 
tember  12th,  at  4  p.m.— D.  Arthur  Davies,  M.B.,  Honorary  co-becretar 
Northampton  House,  Swansea. _ 


Westminster  Hospital. 

By  the  death  of  Dr.  Sturges  the  School  has  lost  one  of  its 
chief  clinical  teachers  and  its  treasurer.  It  has  been  decided 
to  name  one  of  the  hospital  wards  after  him,  and  a  memorial 
is  being  raised  by  past  and  present  members  of  the  School,  in 
which  some  of  the  Governors  have  joined.  It  is  hoped  that 
this  will  take  the  form  of  a  prize  or  scholarship  in  medicine. 
In  consequence  of  the  death  of  Dr.  Sturges  the  following 
appointments  have  been  made:  Dr.  Potter,  Treasurer;  Dr. 
de  Havilland  Hall,  Physician  to  the  Hospital ;  Dr.  Gossage, 
Assistant  Physician;  Dr.  J.  P.  Parkinson,  Medical  Registrar. 
Mr.  Spencer  has  succeeded  Dr.  de  Havilland  Hall  in  the 
Throat  Department.  Dr.  Gossage  has  become  Lecturer  on 
Histology;  Mr.  A.  H.  Tubby  has  been  appointed  Assistant- 
Surgeon,  and  has  been  put  in  charge  of  the  Orthopaedic  De¬ 
partment  ;  he  will  give  the  Lectures  on  Minor  Surgery  and  on 
Orthopaedic  Surgery.  Mr.  Brooksbank  James  has  been  during 
the  past  year  Assistant  Demonstrator  of  Anatomy,  and  Mr. 
R.  N.  Watson  Demonstrator  of  Biology.  In  addition  to  his 
former  munificent  donation  of  £500  to  the  School  funds,  Mr. 
Fish  has  endowed  an  Annual  Scholarship  of  £20  a  year  for 
five  years,  which  will  be  awarded  for  proficiency  in  Path¬ 
ology.  The  accommodation  for  clerks  and  dressers  whilst  on 
duty  at  the  hospital  is  now  undergoing  improvement. 


University  College,  Liverpool, 

New  physiological  and  pathological  laboratories  are  being 
erected,  and  the  chemical  laboratories  and  the  anatomical 
department  are  being  extended.  The  dissecting  room  and 
theatre  have  been  provided  with  the  electric  light. 


Firth  College,  Sheffield. 

Dr.  Harvey  Littlejohn  has  been  appointed  Lecturer  on 
Public  Health,  vice  Dr.  Sinclair  W  hite  ;  Dr.  Andrew  W  alker 
has  been  appointed  Assistant  Demonstrator  of  Practical  I  hysi- 
oloey  ;  and  Dr.  Wilkinson  and  Dr.  Somerville  Demonstrators 
of  Practical  Pathology. 


LITERARY  NOTES. 

The  first  part  of  a  new  Dictionary  of  TherapeuUcs  has  be( 
published  by  August  Hirschwald  of  Berlin,  i  he  title  , 
Encyclopcedie  der  Therapie,  and  the  work  is  edited  by  Profess* 
Oscar  Liebreich  with  tne  co-operation  of  Drs.  M.  Mendelssol 
and  A.  Wurzburg.  The  entire  work  will  form  three  volume 
to  be  issued  in  nine  parts,  and  completed  within  two  years.: 

Messrs.  J.  and  A.  Churchill  will  shortly  publish  Tien/ 
Physiology,  especially  in  its  Relation  to  Mental  Dismiers,  i 
DrtHyslop,  Assistant  Physician,  Bethlem  Royal  Hospita 
a  second  edition  of  Dr.  E.  H.  Starling’s  Elements  ff 
Physiology;  a  third  edition  of  Dr.  Clowes  and  Mr.  Colemar 
Quantitative  Chemical  Analysis ;  a  third  edition  of  Mr.  Jaco 
son’s  Operations  of  Surgery ;  and  the  second  and  concluaii 
volume  of  Professor  Reynolds  Green’s  Manual  of  hotoh 
which  deals  with  the  classification  and  physiology  of  plan. 
Among  other  works  in  preparation,  Messrs,  Chuichu.  ai 
announce  A  Handbook  of  Diseases  of  the  Eye,  by  Mr.  Jesse, 
Ophthalmic  Surgeon  to  St.  Bartholomew  s  l^spital ;  f 
Manual  of  Midioifery ,  by  Dr.  Lewers,  9^ rvty 
the  London  Hospital;  A  Studenfs  Textbook  of  ^Tental  Dum. 
by  Dr.  Percy  Smith,  Resident  Physician  and  Medical  bup 
intendent,  Bethlem  Royal  Hospital ;  and  a  fifth  edition 

Dr.  Lloyd  Roberts’s  Prac/ice  o/Afee/p/ery.  r-r 

Messrs.  Longmans  and  Co.  have  in  the  press  iAe  Ai/e  oj 
Henry  Halford,  Bart,  G.C.IL,  M.D.,  F.R.S.,  Presidmt  of 
Royal  College  of  Physicians,  Physician  to  George 
William  IV,  and  to  Her  Majesty  Queen  T  ictona,  hy  VVim 
Munk,  M.D.,  F.S.A.,  Fellow  and  late  Vice-President  of  | 
Royal  College  of  Physicians  of  London.  The  same  fiini  kf 
also  in  the  press  The  Life  and  Letters  of  George  John  Rom  } 
M.A.,  L.C.D.,  F.R.S.  The  book,  which  is  written  ana  eaij 
by  Mrs.  Romanes,  contains  correspondence  between  Koin^ 
and  Charles  Darwin,  and  also  many  of  Romanes  s  lette 
scientific  men  and  to  private  friends. 
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I  SUBSCRIPTIONS  FOR  1895. 

3B3araioN8  to  the  Association  for  1895  became  dne  on 
luary  Ist.  Members  of  Branches  are  requested  to  pay 
h  same  to  their  respective  Secretaries.  Members  of  the 
]ociation  not  belonging  to  Branches  are  requested  to 
ivard  their  remittances  to  the  General  Secretary,  429, 
and,  London.  Post-office  Orders  should  be  made  payable 
,he  General  Post  Office,  London. 


JWcJJical  ^Journal. 
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ALLEGED  CHOLERA  IN  GRIMSBY, 
fatal  cases,  which  in  their  essential  symptoms  resem- 
cholera,  have  occurred  in  Grimsby,  one  patient  being 
d  on  Friday,  August  30th,  and  dying  the  following  day, 
ateen  hours  after  the  commencement  of  the  illness  ;  the 
r  being  attacked  early  this  week  and  dying  on  September 
The  former  was  a  man  who  had  been  engaged  in 
ling  out  the  cholera  vessel  used  in  1893  ;  the  latter  was 
man  who  had  no  relations  with  the  vessel  or  the  man  in 
tion.  But  this  was  not  the  beginning  of  suspicion  as 
rimsby.  In  the  middle  of  last  week  the  excess  of  diar- 
i  there  led  the  medical  officer  of  the  Local  Government 
d  to  seek  Mr.  Chaplin’s  instructions  to  send  a  medical 
ector  down  there,  and  the  inspector  found  two  curious 
gs.  First,  that  at  the  commencement  of  the  autumnal 
in  the  floating  cholera  hospital  had  been  sold  and  had 
d  away  for  Newcastle;  and  secondly,  that  when  the  notifi- 
>ns  of  diarrhoea  multiplied  by  leaps  and  bounds,  the  Town 
icil  immediately  decided  to  stop  such  inconvenient 
•mation  reaching  them,  and  gave  notice  that  diarrhoea 
no  longer  to  be  notified.  And  we  further  believe  that, 
ig  to  this  extraordinary  action,  they  hardly  heard  of 
irst  case  before  it  terminated  fatally.  Whether  cholera 
ling  to  recrudesce  in  Grimsby  or  not  this  autumn  the 
m  of  the  Town  Council  is,  as  it  was  in  1893,  most  disquiet- 
In  the  meantime.  Dr.  Klein  has  not  found  bacterio- 
•al  evidences  as  to  the  Asiatic  disease  in  either  case ;  but 
Local  Government  Board  have  sent  their  inspector.  Dr. 
idore  Thomson,  back  again  to  Grimsby,  and  although 
Lown  Council  excluded  the  press  from  their  last  meet- 
we  believe  they  had  the  good  sense  to  cancel  their 
rtunate  resolution  as  to  diarrhoea  notification. 


THE  CHOLERA. 

E  further  cases  of  cholera  are  reported  from  Tarnopol,  in 
cia.  By  order  of  the  Russian  Minister  of  the  Interior 
town  of  Vladivostok  has  been  declared  infected  with 
era.  According  to  official  returns,  2,025  cases  of  cholera 
718  deaths  from  the  disease  occurred  in  the  government 
’olhynia  between  July  11th  and  August  17th.  In  the 
i  of  Aleppo,  between  August  26th  and  27th,  4  eases  and 
ith  were  registered  ;  1  death  occurred  at  Orfa  on  August 
;  at  Biredjik  there  were  2  cases  and  2  deaths.  Between 
ust  27th  and  28th,  12  cases  and  17  deaths  were  recorded 
le  town  of  Diarbeker  ;  at  Hizirou  8  cases  and  4  deaths. 
Vdalia,  on  August  27th,  there  occurred  22  cases,  2  of 
!h  ended  in  death.  One  case  and  1  death  took  place  at 
ihin  between  August  23rd  and  24th  ;  between  the  24th 
27th  no  fresh  cases  occurred,  but  one  of  the  persons  pre- 
Bly  attacked  died. 


REPORTED  SCANDAL  AT  BETHNAL  GREEN 
WORKHOUSE. 

The  Master  of  the  Bethnal  Green  Workhouse  is  going  to 
apply  for  a  Local  Government  Board  inquiry  as  to  his  con¬ 
duct.  Some  of  the  guardians,  paying  surprise  visits,  found 
that  “  one  woman  had  not  had  a  change  of  linen  for  a  month, 
and  was  miserable  ”  in  consequence  ;  another  had  not  had 
any  clean  clothes  for  three  weeks,  and  “  there  was  a  general 
clamour  in  the  ward.  ”  The  doctor  reported  that  another 
woman  was  suffering  from  sores,  “due,  he  believed,  to  dirt  and 
vermin.”  Inquiries  were  then  made  as  to  the  use  of  the  bath, 
and,  although  there  was  a  bath  attendant  who  had  nothing 
else  to  do,  it  was  found  that  the  “  old  people  had  not  been 
bathed  for  three  weeks,  and  in  some  cases  for  a  month,”  and 
that  the  bathroom  was  disused,  “  the  room  being  filled  with 
clothes.”  On  paying  later  surprise  visits  the  guardians 
were  literally  surrounded  by  old  women,  who,  finding  them¬ 
selves  sympathetically  listened  to,  told  of  many  discomforts 
and  discourtesies,  among  them  being  that  they  “had 
to  stand  in  a  big  room  and  be  stripped  in  order  to 
change  their  clothes,”  that  their  clean  linen  when  they 
got  it  was  damp,  and  that  they  had  to  wear  their 
stockings  so  long  that  they  turned  them  inside  out  to 
make  them  a  little  more  fit  to  use.  These  discoveries  were 
brought  out  at  the  ensuing  meeting  of  the  Board  of  Guar¬ 
dians,  and  were  met  with  the  oft-repeated  and  time-honoured 
protest  that  the  matter  had  been  brought  up  at  the  open 
Board  when  the  reporters  were  present,  instead  of  being  con¬ 
sidered  by  the  House  Committee  in  private.  There  was, 
however,  one  speech  which  is  noteworthy  in  view  of  the 
opinions  often  expressed  in  these  columns.  Mr.  Bailward 
urged  that  “two  Local  Government  Board  inspectors 
had  reported  favourably  on  the  state  of  the  house.” 
Now  it  may  be  that  the  guardians  were  mistaken 
in  their  surprise  visits  and  that  the  inspectors  were 
right  to  be  content  with  the  condition  of  things. 
It  cannot,  however,  be  satisfactory  to  the  public  that  the 
judge  who  is  to  decide  on  the  appeal  of  the  master  as  to  his 
management  of  the  institution  is  to  be  an  official  of  the 
Local  Government  Board.  If  the  judge  acquits  the  master, 
he  acquits  his  own  department,  and,  although  his  judgment 
may  be  just,  it  will  be  suspected.  It  may  be,  however, 
as  a  country  workhouse  master  points  out,  possible  to 
acquit  the  master  and  yet  condemn  the  management  of 
the  institution.  “So  long,”  writes  this  official,  “as  the 
workhouses  are  so  fearfully  stinted  in  their  staff,  as  many 
of  the  infirmaries  and  workhouses  are,  so  long  will  there 
be  scandals,  neglect,  and  infringements  of  all  the  circulars 
and  memorandums  the  Local  Government  Board  or  any 
other  Board  like  to  give.”  Speaking  from  practical  ex¬ 
perience,  he  goes  on  to  say  that  “most  of  such  com¬ 
munications  are  merely  allowed  to  lie  on  the  table  and  the 
next  business  proceeded  with,  and  the  master  never  hears 
of  their  existence.”  “They  are  useless  unless  the  Local 
Government  Board  will  insist,  not  merely  suggest,  that  there 
should  be  an  adequate  staff  as  is  properly  required  in 
these  days  of  improvement.”  This  candid  official  confesses 
that  on  the  day  when  he  writes,  in  the  workhouse  of 
which  he  is  master,  “the  bedridden  cases  are  dirty, 
not  attended  to;  the  poor  old  man,  aged  76,  who 
generally  did  his  best,  not  feeling  well,  one  old  man 
over  80  had  fallen  out  of  bed  and  bruised  and  cut  himself 
terribly,”  and  that  .yet  we  are  “  without  a  nurse  or  anyone 
to  assist.”  He  refers  to  the  reports  which  have  appeared  in 
the  British  Medical  Journal  on  Workhouse  and  Infirmary 
Administration,  and  implies  that  he  could  add  much  from 
the  point  of  view  of  one  who  sees  from  the  inside  which 
would  “shock  the  most  sceptical.”  Echoing  his  hope  that 
these  matters  may  be  thoroughly  and  widely  ventilated,  and 
in  the  end,  we  hope,  remedied,  we  welcome  the  inquiry  de¬ 
manded  by  the  Bethnal  Green  master.  Such  inquiries  are 
pi;0g0nt  the  only  means  available  for  letting  in  light, 
and  we  have  good  hope  that  whatever  be  the  result,  an  en- 
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lightened  public  opinion  will  demand  changes  in  the  direc¬ 
tions  we  have  often  urged.  First,  a  central  Poor-law  Board 
for  London,  which,  being  elected  over  a  wide  area,  may  be 
expected  to  be  made  up  of  members  of  greater  knowltdge, 
sympathy,  and  intelligence  will,  in  administering  its  affairs 
in  greater  prominence,  be  both  stimulated  and  restrained 
by  public  opinion.  Secondly,  a  system  of  expert  inspection 
by  which  men  and  women  with  eyes  trained  to  see,  and  with 
knowledge  as  to  the  needs  of  the  poor,  may  replace  or  re¬ 
inforce  the  cultivated  gentleman  who,  after  a  University 
career  and  some  experience  as  a  clerk  in  the  office, 
is  sent  to  report  on  the  washing  arrangements  of  old 
ladies,  the  best  means  of  bringing  up  children,  arid 
generally  on  the  conditions  good  for  health  and  life  in 
workhouses  and  infirmaries.  If  a  Central  Board  with  dis¬ 
tinct  functions  with  regard  to  the  poor  were  existent  in  Lon¬ 
don,  and  if  a  body  of  expert  inspectors  were  in  active  work, 
there  would  be  no  longer  [any  necessity  for  the  “  inquiries.” 
The  Board  would  manage  its  own  affairs,  or  in  cases  of  neg¬ 
lect  would  call  in  the  help  of  the  judges  of  the  land;  and  it 
is  not  unreasonable  to  hope  that  if  a  better  system  existed 
there  would  be  no  scandals  into  which  to  inquire,  and  the 
sick  would  get  the  comforts  their  ailments  entitle  them  to, 
the  indolent  the  discipline  their  characters  require,  and  the 
children  would  be  educated  at  least  in  such  a  way  as  to  pre¬ 
serve  to  them  their  health,  and  enable  them,  once  started,  to 
keep  themselves  by  their  own  handicrafts  off  the  already 
heavily  burdened  rates. 


CONSTANT  WATER  SUPPLY  AND  THE  USE  OF 
STORAGE  SYSTEMS. 

The  Secretary  of  the  East  London  Water  Company  directs 
public  attention  to  a  question  of  considerable  importance, 
upon  which  there  appears  to  be  urgent  need  for 
arriving  at  some  basis  of  agreement.  The  secretary  of  the 
water  company,  replying  to  Dr.  Talbot,  the  medical  officer 
of  health  of  Bow,  states  that  he  never  intended  to  suggest 
that  Dr.  Talbot  or  any  other  medical  officer  of  health  was 
not  fully  alive  to  the  importance  of  having  a  “continuous 
supply  of  pure  water  from  the  company’s  mains,”  and  he 
says,  “the  company  by  voluntarily  instituting,  years  ago, 
a  constant  service,  placed  these  means  in  the  hands  of 
every  consumer.”  He  tfien  proceeds  to  express  his  regret 
that,  owing  to  a  misapprehension,  storage  cisterns  should 
be  generally  disapproved  of  by  sanitary  officials,  and  con¬ 
tends  that  while  a  draw-off  tap  from  the  incoming  pipe 
should  be  provided  in  order  to  ensure  a  continuous  supply 
of  pure  water,  the  use  of  storage  cisterns  should  be  re¬ 
garded  as  equally  necessary  for  sanitary  purposes,  and  he 
adds,  their  adoption  would  have  prevented  the  re¬ 
cent  inconvenience  which  the  population  have  suffered 
and  would  prevent  its  recurrence.  In  other  words,  he  com¬ 
bats  the  notion  that  a  constant  service  should  be  expected 
to  entirely  obviate  the  need  for  the  employment  of  storage 
cisterns,  and  argues  that  the  draw-off  tap  from  the  main 
should  not  be  the  sole  means  of  supply,  but  should  be 
supplemented  by  storage,  in  order  that  the  consumer  may 
not  be  deprived  of  wat«r  at  times  when  the  constant  service 
is  not  maintained.  The  question  is  by  no  means  a  new 
one ;  it  was  raised  a  year  or  two  ago  by  the  failure  of  con¬ 
stant  service  in  the  case  of  the  upper  storeys  of  high  blocks 
of  dwellings  in  East  London,  and  in  some  instances  cisterns 
were  introduced  in  the  East  End  for  the  supply  of  tene¬ 
ments  in  the  upper  storeys  of  such  dwellings,  while  the 
lower  storeys  continued  to  enjoy  the  advantage  of 
drawing  directly  from  the  main.  The  failure  of  the 
constant  service  during  the  present  summer  has,  how¬ 
ever,  been  more  pronounced,  and  there  have  unfortunately 
been  in  the  East  End  of  London  multitudes  of  cases  in 
which,  the  cistern  having  been  abolished,  failure  of  the 
draw-off  tap  from  the  main  has  led  to  the  consumer  having 
no  water  at  all  during  the  greater  part  of  the  day. 
It  is  quite  clear  either  that  means  must  be  taken  to  ensure 


the  constancy  of  the  “constant  service,”  or  else  that  tl 
consumer  must  fall  back  upon  the  precaution  of  retainir 
his  storage  cistern.  The  Secretary  of  the  East  London  Con 
pany  appears  to  assume  that  the  former  alternative  is  not 
possible  one,  and  regrets  that,  owing  to  a  misapprehensioi 
storage  cisterns  are  “  very  generally  disapproved  of  by  tl 
sanitary  officials.”  Clearly  some  agreement  must  be  arrive 
at  as  to  the  degree  of  constancy  which  is  to  be  looked  for  i 
a  “  constant  service,”  and  as  to  the  nature  of  the  “  misappr 
hension  ”  under  which  we  are  told  sanitary  officials  ai 
labouring.  The  deputation  which  waited  on  the  Preside) 
of  the  Local  Government  Board  on  August  30th  elicite 
from  Mr.  Chaplin  the  statement  that  “  after  all,  there, 
question  is  this  :  we  want  to  avoid  this  condition  of  thini 
in  the  future.”  Mr.  Chaplin  said  his  experience  of  life  to. 
him  that  there  are  generally  two  sides  to  a  question,  ar 
there  certainly  seems  to  be  some  difference  between  tl 
point  of  view  of  the  member  of  the  deputation  who  staff 
that  “it  was  only  due  to  a  marvellous  Providence  th 
there  had  not  been  a  devastating  epidemic  in  the  Ea 
End,”  and  the  belief  of  the  Secretary  of  the  East  Londc 
Water  Company  that  what  is  required  is  that  sanita- 
officials  should  overcome  their  “misapprehension”  wit 
regard  to  the  use  of  storage  cisterns.  The  institution  of  i 
inquiry  is  certainly  desirable  with  a  view  to  arriving  at  son 
practical  rule  of  procedure  which  may  be  adopted  wi 
justice  to  all  parties  concerned  in  this  matter. 


THE  MARCHING  POWERS  OF  OUR  SOLDIERS. 
The  recent  correspondence  in  the  public  press,  and  qa( 
tions  asked  in  the  House  of  Commons  respecting  the  excf- 
sive  number  of  casualties  arising  on  the  march  during  t' 
manoeuvres  in  the  New  Forest,  once  more  raises  thequeatii 
whether  those  responsible  for  the  physical  training  ai 
pattern  of  clothing  of  the  British  soldier  have  yet  devisf 
the  best  means  of  securing  these  important  essentials.  T 
recent  manoeuvres  appear  to  us  to  demonstrate  two  thirj 
First,  the  soldier  is  unsuitably  shod.  This  defect  in  1 
equipment  has  repeatedly  been  pointed  out  in  the 
columns,  as  well  as  by  innumerable  army  medical  office: 
Too  much  latitude  in  these  matters  is  left  to  the  men  the) 
selves,  and  to  the  non-commissioned  officers.  The  o 
chooses  a  boot  often  from  motives  of  personal  appearance  j 
much  as  from  ideas  of  prospective  comfort,  while  the  oth 
regards  one  pair  as  good  as  another,  provided  a  pair  | 
issued  according  to  orders  received.  What  is  required  is  tl, 
a  more  practical  and  intelligent  interest  in  these  math 
should  be  taken  by  the  captains  and  subalterns  of  compani 
The  second  point  is  the  question  of  the  training  | 
the  soldier.  The  fact  is  that  nine  soldiers  out  of  t 
now  with  the  colours  are  out  of  condition.  These  m 
do  not  get  sufficient  exercise  in  marching.  The  young  la; 
and  men  who  fill  the  ranks  need  to  be  daily,  or  at  least  tw 
a  week,  exercised  in  squads  in  marching.  They  might 
begin  with  short  marches,  and  be  gradually  schoo.ea  | 
until  they  can  do  their  fifteen  to  twenty  miles  a  day  w 
ease.  Here,  again,  arises  the  question  of  close  and  inmj 
gent  supervision  by  the  company  officers.  There  are  metho 
which  are  not  readily  laid  down  by  regulation  or  to  sea 
Each  set  of  men  need  to  be  physically  educated  on  thi 
merits,  and  by  no  one  can  this  be  better  done  than  by  th 
own  immediate  officers.  The  army  is  about  to  have  a  h 
Commander-in-Chief.  We  would  suggest  to  him  the 
tion  of  a  better  system  of  regimental  training,  whereby  e^ 
company  or  squadron  officer  should  have  full  scope  for  v 
application  of  individual  methods  of  making  the  men  uh 
his  command  efficient  soldiers.  The  methods  employe^ 
the  German  army  are  on  these  lines  ;  they  permit  of  imr 
tive  on  the  part  of  junior  officers,  and  at  the  H 
evolve  excellent  soldiers.  With  the  material 
this  country,  there  is  no  reason  why  the  results  should  ; 
be  even  better  than  the  German. 
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THE  SICK  IN  PROVINCIAL  WORKHOUSE 
INFIRMARIES. 

!  Local  Government  Board  Journal,  which  has  from  the 
and  throughout  given  most  valuable  and  generous 
!  tance  to  our  efforts  to  bring  about  reform  in  the  treat- 
■  t  of  the  sick  poor  in  provincial  workhouse  infirmaries, 
,;hi3  week  the  following  comment “One  word  more  on 
i  matter  !  Endeavours  are  now,  and  have  been,  made  to 
iB  workhouse  infirmaries  model  hospitals  for  the  treat- 
it  of  the  sick.  The  crusade  of  the  British  Medical 
NAL  roused  the  consciences  of  hundreds  of  Guardians, 
many  miserable  dungeons,  which  were  designated  Poor- 
.  nfirmaries,  are  now  properly  fitted  and  provided  with 
i  ed  night  and  day  nurses,  and  a  competent  staff.  The 
■?ment  is  spreading,  for  it  is  gradually  being  realised  in 
of  our  country  districts  that  when  a  pauper  is  ill  he 
:rs  quite  as  much  as  his  richer  brother,  who  may  be  his 
diau.  It  is  a  singular  thing  how  long  it  has  taken  to 
lince  provincial  guardians,  especially  in  wholly  rural 
•  icts,  of  the  truth  of  this.  In  most  London  workhouse 
inaries  the  nursing,  treatment  and  accommodation  is 
;  superior  to  that  found  in  some  of  the  best  known  public 
litals.  This  example,  set  by,  among  others,  the  Sf, 
i'lebone  Guardians,  should  be  one  to  be  emulated  by 
ilians,  wherever  their  union  may  be  situated.  It  is  only 
that  a  patient  in  a  Poor-law  infirmary  should  have  the 
i treatment  procurable,  and  that  end  should  be  the  aim 
I  guardians  who  desire  to  be  real  guardians  of  the  poor.” 
'll  be  observed  that  in  the  House  of  Commons  in  the 
:e8  on  the  Poor-law  systems  the  subject  has  also  been 
(red  to,  and  we  are  glad  to  say  that  the  new  President  of 
local  Government  Board,  Mr.  Chaplin,  expressed  him- 
:,s  fully  alive  to  the  great  importance  of  the  subject,  and 
•anxious  to  do  everything  to  bring  about  a  satisfactory 
of  things.  It  would  perhaps  have  been  just,  not  to 
'.[enerous,  if  the  President  of  the  Local  Government 
il,  instead  of  taking  to  the  Board,  as  he  did,  all  the 
'b  for  the  recent  vast  improvements  which  have  been 
in  this  respect  since  we  commenced  to  publish  our 
i  of  reports,  had  acknowledged  in  any  way  the  impetus 
to  this  commendable  zeal  on  the  part  of  the  Local 
irnment  Board  by  the  publication  of  our  reports.  The 
nation  which  they  furnished  to  the  Board,  and  the 
'rful  effect  which  they  have  had  on  local  opinion  and 
le  consciences  of  the  Board  of  Guardians.  We  are 
vhat  surprised,  moreover,  that  Sir  Walter  Foster,  in  the 

I  reference  which  he  made  to  the  subject,  seems  also,  so 
reported,  to  have  omitted  to  refer  to  the  initiatory  part 

!i  the  British  Medical  Journal  has  played  in  this 
'taut  matter.  Such  a  reference  wouldhave  been  the  more 
ful  because  we  have  endeavoured  throughout  to  avoid 
g  any  public  measures  disagreeable  to  the  Board,  and 
outset  Mr.  Ernest  Hart  communicated  to  Mr.  Shaw- 
re  his  earnest  desire  that  the  Board  should  itself  take 

II  upon  these  reports,  without  any  appearance  of  pres- 
'and  abstained  from  applying  such  pressure,  by  deputa- 
’•r  otherwise,  in  the  desire  to  co-operate  with  and  assist 
oard,  rather  than  take  up  the  critical  and  condemnatory 
de  which  the  circumstances  evidently  fully  warranted. 
Attitude  of  the  inspectors  of  the  Board  was  at  first 
■uely  hostile,  not  to  say  insolent;  but,  except  in  a  few 
bees,  we  passed  them  over  also  with  very  slight  com- 
I  The  result  has  been  in  the  highest  degree  satisfactory 
I  ■well-wishers  of  the  sick  poor  and  of  the  public 
lustration  of  the  Poor-law  medical  service,  and  we 

hope  to  obtain  at  an  early  date  a  preliminary  report 
ng  what  changes  for  the  better  have  been  made  in  the 
I  IS  workhouses  on  which  we  have  reported  in  respect  to 
l^ss  and  accommodation.  Meantime,  it  is  in  the 
ist  degree  satisfactory  to  have  had  and  to  have  used 
jportunities  for  rendering  this  great  national  service, 
not  yet  too  late  for  the  Local  Government  Board  to 
some  recognition,  and  we  will  await  with  interest  the 


publication  of  their  next  annual  report,  in  the  hope  that  it 
will  contain  an  adequately  full  statement  of  what  has  been 
done  in  this  matter  in  each  workhouse  :  how  many  new 
night  nurses  or  trained  nurses  have  been  appointed,  and 
what  other  steps  have  been  taken  by  the  inspectors  to 
remedy  the  shocking  defects  which  our  Commissioner  has 
revealed,  and  to  carry  out  the  remedies  which  we  have  sug¬ 
gested  in  each  case. 


THE  LESSENED  CHOLERA  MORTALITY  IN 
BOMBAY. 

We  have  received  a  communication  from  Surgeon-Lieutenant- 
Colonel  T.  S.  Weir,  of  the  Health  Department  of  the  Munici¬ 
pality  of  Bombay,  giving  some  details  regarding  the  lessen¬ 
ing  ratio  of  cholera  to  other  diseases  in  that  city,  which  are 
of  considerable  interest  in  view  of  the  fact  that  a  plentiful 
and  pure  supply  of  water  was  introduced  in  the  year  1892. 
Up  till  that  year,  whenever  a  high  death-rate  from  general 
causes  existed,  an  outbreak  of  cholera  was  expected,  and  pre¬ 
parations  were  made  accordingly.  For  the  last  two  years, 
however,  and  during  this  year  also,  the  change  has  been 
most  remarkable,  for,  while  the  general  mortality  has  been 
very  high,  there  have  been  very  few  cases  of  cholera.  A 
general  high  death-rate,  unaccompanied  by  a  high  fatality 
from  cholera,  has  only,  he  says,  been  an  experience  of  recent 
years  in  this  city,  and  he  ascribes  this  to  the  pure  and  plenti¬ 
ful  supply  of  water  recently  introduced,  and  to  the  general 
measures  of  cleanliness  and  sanitation  which  have  been 
taken. 


THE  ARMY  MEDICAL  SERVICE. 

The  ill-repute  in  which  the  Army  Medical  Service  now 
stands  in  the  medical  schools  was  well  exemplified  at  the 
last  competitive  examination,  when  but  ten  candidates 
qualified  for  fifteen  vacancies.  While  the  curriculum  for 
medical  qualification  is  steadily  becoming  more  protracted, 
more  costly  and  exacting,  the  privileges  and  emoluments  of 
the  Army  Medical  Staff  are  being  reduced  to  a  minimum. 
The  latest  development  is  a  threatened  reduction  in  the 
highest  administrative  grades.  While  the  pay  in  India  of 
the  British  army  medical  oflScers  is  now  considerably  below 
that  promised  to  candidates  on  appointment,  and  when 
serving  at  home  and  in  the  Colonies,  we  may  point  out  that 
during  the  past  few  years  the  number  of  Surgeon-Colonels 
has  been  reduced  from  35  to  24,  and  if  any  further  reduc¬ 
tions  of  the  administrative  grades  are  carried  out,  it  will 
certainly  not  tend  to  popularise  the  department  in  the 
medical  schools. 


THE  SHAZADA  AT  ST.  THOMAS’S  HOSPITAL. 

His  Highness  Nasrulla  Khan,  attended  by  Sir  Michael 
Biddulph,  Surgeon-Major  Leahy,  and  other  members  of  his 
suite,  paid  a  visit  to  St.  Thomas’s  Hospital  last  Saturday 
afternoon.  In  the  absence  of  the  Treasurer  the  Shazada  was 
received  at  the  main  entrance  by  the  steward,  Mr.  Walker, 
and  by  the  Dean  of  the  Medical  School,  and  was  conducted 
over  the  whole  institution.  His  Highness  visited  the  Court 
Room,  the  wards  for  paying  patients,  and  the  general  wards 
of  the  hospital.  He  exhibited  much  interest  in  the  patients, 
examined  the  surgical  appliances  in  use,  and  had  the  sys¬ 
tem  of  heating  and  ventilation  explained  to  him.  In  the 
operating  theatre  the  general  arrangements  and  the  system 
of  sterilisation  of  water  and  surgical  instruments  were  at 
his  request  demonstrated,  and  he  was  also  much  interested 
in  the  dispensary  and  hospital  kitchen.  He  then  visited 
the  Nightingale  Home  and  School  for  Nurses,  and  also  the 
Registration  department,  where  the  method  of  recording  the 
work  done  in  the  wards  was  demonstrated  to  him.  The 
various  departments  of  the  school  were  then  shown,  the 
museum  especially  attracting  his  interest.  He  asked  many 
questions  regarding  individual  specimens,  and  talked  in  an 
animated  manner  with  the  members  of  his  staff  on  the 
subject.  The  anatomical  department  also  interested  him, 
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and  he  asked  many  questions  as  to  the  use  of  the  elemen¬ 
tary  subjects,  such  as  chemistry,  to  the 
More  than  two  hours  were  spent  by  him  at  the  nistitutio  , 
and  when  he  left  he  expressed  his  most  gracious  thanks  for 
what  had  been  shown,  and  much  appreciation  of  the  insti¬ 
tution.  His  Highness  moreover  evidenced  his  Practical 
interest  by  a  generous  donation  ol  £lo0  ^°^ards  the  fund 
now  being  raised  to  open  the  closed  wards  of  the  hospital. 


THE  SHAZADA’S  PHYSICIAN. 

Among  the  most  interesting  members  of  the  Sliazada’s  suite 
is  Miss  Hamilton,  M.D.,  the  personal  physician  of  the  A^eer 
of  Afghanistan  and  his  Sultana,  and  physician  to  the  Koyai 
Court.  Dr.  Hamilton  was  sent  in  personal  attendance  on  the 
Shazada  by  the  Ameer  under  strict  injunction  to  accompany 
him  everywhere  and  to  advise  him  upon  health  ques 
with  the  pledge  to  return  with  him  to  Cabul.  During  the 
whole  of  the  Shazada’s  stay  in  London  she  has  forwarded 
weekly  reports  to  the  Ameer,  and  intends  to  fultil  her 
pledge  of  returning  with  him,  taking  with  her  a  trained 
nurse.  The  Ameer  and  his  Queen  have  written  repeated 
letters  to  Miss  Hamilton  while  in  London,  addressing  [her 
always  as  “  My  sincere  friend  and  well-wisher.  Miss  Hami  - 
ton,  our  personal  Doctoress.”  Miss  Hamilton,  whose  career 
has  been  in  many  respects  an  interesting  one,  is  a  fully  quali¬ 
fied  British  physician.  She  was  in  the  first  instance  trainee 
for  three  years  as  a  nurse  in  the  Liverpool  Workhouse  Infir¬ 
mary.  She  joined  the  London  School  of  Medicine  for  Women 
in  1886,  where  she  studied  for  four  years.  In  1890  she  quali¬ 
fied  in  Glasgow,  taking  the  triple  qualification  of  Glasgow 
and  Edinburgh,  and  in  the  autumn  of  the  same  year  she  went 
to  Brussels,  and  passed  the  M.D.  there  with  distinction. 
Thence  she  went  direct  to  Calcutta,  and  established  herself  in 
private  practice  with  great  success.  She  is,  we  believe,  the 
only  Englishwoman  who  has  succeeded  in  medical  practice  in 
India  without  having  a  Government  appointment  or  being 
backed  by  a  society.  During  her  stay  in  London  ^  Miss 
Hamilton  was  commanded  to  Windsor,  and  graciously 
received  in  special  audience  by  the  Queen.  The  Secretary  of 
State  for  India  has,  through  Sir  Stewart  Bayley,  written  a 
very  kind  letter  to  Miss  Hamilton,  expressing  the  desire  of 
the  Government  that  everything  should  be  done  for  her  con¬ 
venience  and  comfort.  Miss  Hamilton  has  favoured  us  at  our 
request  with  the  following  brief  account  of  the  circumstances 
under  which  she  went  to  Cabul,  of  her  residence  there,  and 
her  present  mission : 

During  the  very  hot  weather  in  Calcutta  I  suffered  con¬ 
stantly  from  fever,  which  did  not  leave  me  during  the  cold 
weather,  and  in  the  spring  of  1894  I  was  ordered  either  to  go 
home  or  up  to  the  hills.  I  chose  the  latter  chiefiy  because  I 
heard  that  the  Ameer  of  Afghanistan  wished  an  English  lady 
to  go  up  to  Cabul  for  the  summer  to  show  the  ladies  of  his 
Court  how  English  ladies  employed  and  amused  themselves. 
The  Ameer  has  suffered  from  gout  for  many  years,  and  had  a 
slight  attack  in  May.  In  August  he  first  sent  for  me  to  attend 
him,  and  I  remained  in  the  Barbar  Garden,  living  in  a  tent 
for  two  months  and  a-half ,  and  was  not  even  allowed  to  go 
outside  the  walls  without  his  permission.  I  may  say  that  I 
nursed  as  well  as  doctored  him,  as  there  was  no  nurse  of  any 
sort  in  Cabul,  and  the  ladies  are  not  allowed  in  the  Ameer’s 
own  palace,  except  on  special  occasions,  when  all  the  male 
attendants  are  dismissed  ;  for  three  weeks,  when  he  was  so 
very  seriously  ill,  I  hardly  ever  left  his  room,  and  did^not 
have  more  than  two  hours’  sleep  at  a  time.  About  Christmas¬ 
time  I  again  had  to  live  just  outside  the  palace,  as 
His  Highness  was  not  as  well  as  he  had  been  in  the 


.atter  part  of  October  and  November.  I  was  six  we. 
there  at  that  time.  I  have  at  all  times  met  with 
greatest  kindness  and  consideration  from  the  Ameer  hims 
any  discomforts  I  had  arose  from  the  very  marked  differe 
aetween  the  Eastern  and  Western  modes  of  living,  I  was 
all  times  allowed  to  enter  the  palace  unannounced,  a  pr 
lege  not  always  granted  to  the  Governor  of  the  city  or  hisc 
private  secretary.  I  was  very  much  surprised,  when 
Highness  ordered  me  to  come  to  this  country  with  his  6 
but  his  anxiety  at  the  time  of  our  departure  was  very  gr 
He  felt  that  Prince  Nasrullah  Khan  was  coming  to  unkm 
regions,  where  diseases  unknown  to  his  own  native  hak 
(herbalists)  were  prevalent,  and  he  wished  me  to  be  with  1 
rather  than  in  Cabul,  where  there  were  no  diseases  \ 
which  the  hakims  are  not  familiar.  My  orders  were  1 
I  was  to  see  the  Shazada  every  day,  and  to  write  to  his  fa‘ 
by  every  mail  concerning  the  health  of  the  party.  Th 
have  done,  and  have  received  the  kindest  letters  in  r 
from  both  the  Ameer  and  the  Sultana,  in  which  they  1 
alluded  to  my  services  in  the  past. 


THE  SHAZADA  AND  THE  MECCAN  PILGRIMAGE. 
We  understand  that  the  Shazada’s  route  after  lea 
Marseilles  will  be  in  the  first  instance  to  Civita  Vecchiai 
Itome ;  after  visiting  Rome  he  will  probably  take  i 
again  either  at  Venice  or  Brindisi,  and  thence  to  Saez 
Jeddah.  It  is  the  present  firm  intention  of  the  Shazac 
make  the  pilgrimage  to  Mecca,  which  will  occupy  from  a 
night  to  three  weeks,  so  he  will  not  pass  through  the  Reel 
until  the  period  of  great  heat  is  over.  The  dangers  of  h< 
involved  in  a  pilgrimage  to  Mecca  have  been  fully  pu 
fore  the  Shazada,  who  has  had  copies  of  the  publicatio 
Mr.  Ernest  Hart  on  this  subject  and  of  the  means  | 
calculated  to  obviate  the  risks  incurred.  Mr.  Hart  has^ 
had  the  opportunity  of  communicating  to  him  the  repoi 
Jubbur  Ali,  a  distinguished  Mahommedan  of  Calc 
who  took  part  in  a  meeting  of  Mahommedans  at 
cutta  addressed  by  Mr.  Hart  in  December  last, 
who  has  since  made  an  interesting  report  to  Sir  Cl| 
Elliott  on  the  details  of  the  pilgrimage  and 
dangers  of  quarantine  at  Camaran,  of  which  copies 
kindly  been  communicated  to  us  by  Sir  Charles  Ll| 
The  Shazada  is,  however,  fully  resolved  to  make  thi 
grimage,  and  no  doubt  the  special  precautions  which  w 
taken  to  ensure  his  freedom  from  ordinary  risks  w 
effectual.  He  is,  however,  much  interested  in  quer 
which  have  been  put  before  him  concerning  hardshq 
dangers  of  quarantine  at  Camaran  from  which  he  will 
pily  be  exempt,  and  has  remarked  that  he  will  be: 
now  to  see  for  himself  and  to  form  his  own  op 
That  which  he  will  see,  however,  accornpanied  by  s 
escort,  freed  from  quarantine,  and  with  every  c(i 
which  rank,  wealth,  and  privilege  can  confer,  will  t 
different  from  the  experience  of  the  ordinary  pilgrim. 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Md 

partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  oj. 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by 
announcements  can  be  received. 

A  Surgeon-Majok  serving  in  Bengal  wishes  for  an  ®?°bange  whit 
give  him  about  three  years  at  home.  Address,  stating  teri  ,  i 
care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  London,  B.  w- 
A  Suegeon-Captain  going  to  Bermuda  this  trooping  season  '■ 
exchange  with  one  who  has  completed  a  part  tour  in  ^  . 

who  is  under  orders  for  India.  Address,  No.  721,  bei  r 
Journal.  ,  ■ 

Exchange  wanted  at  once  by  'Surgeon-Major  warned  for  i 
November  next.  Apply,  “  Omega,”  Belmont,  Queenstown. 
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aSATUM:. — In  the  report  of  the  discussion  on  Hospital 
ation  and  the  Disinfection  of  Patients  in  the  Section  of 
lie  Medicine  Avhich  was  published  in  the  British  Medi- 
JouBNAL  of  August  31st,  Certain  remarks  on  disinfection 
|o,  524  were  erroneously  attributed  to  F.  Fraser,  M.D., 
C.H.  Sevenoaks  Union.  The  speaker  was  Dr.  A.  Mearns 
,5er,  D.P.H.,  of  Chelmsford. 

a.  Hans  von  Becker  has  been  appointed  Physician  in 
ilnary  to  the  Khedive,  in  succession  to  Comanos  Pacha, 

I  lately  resigned  that  position.  Becker  Bey  is  an  Austrian 
at  one  time  practised  in  Vienna,  where  he  acquired  some 
itation  as  a  specialist  in  diseases  of  children.  For  some 
■8  he  has  been  connected  with  the  Crown  Prince  Rudolph 
pital  in  Cairo. 


MEDICAL  VACANCIES, 
le  following  vacancies  are  announced : 

JHTON,  HOVE,  AND  PRESTON  DISPENSARY,  Queen’s  Road, 
irighton.— Medical  Officer  for  the  No.  6  District.  Applications  to  the 
ecretary  by  September  9th. 

STERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS- 
■ENSARY,  Chesterfield.  Resident  House-Surgeon,  tenable  for  two 
ears.  Salary,  £100  per  annum,  with  board,  apartments,  and 
lundries.  Applications  and  testimonials  to  the  Secretary  before 
eptember  19th. 

'  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
Dria  Park,  E.— House-Physician.  Board  and  residence  and  allow- 
nce  for  washing  provided.  Appointment  for  six  months.  Also 
issistant  Physician ;  must  be  M.  or  F.R.C.P.Lond.  Applications  to 
he  Secretary  for  the  former  post  by  September  12th,  and  for  the 
itter  by  September  14th, 

BYSHIRE  ROYAL  INFIRMARY,  Derby.— Clinical  Assistant;  must 
e  qualified  and  registered  under  the  Medical  Acts  of  Students  of 
ledicine,  who  have  only  their  Final  Examination  to  pass.  Appoint- 
lent  for  six  months.  An  honorarium  of  £10  after  six  months’  satis- 
ictory  service  will  be  given,  and  board,  residence,  and  washing, 
■pplications  and  testimonials  to  Walter  G.  Carnt,  Secretary,  before 
eptember  13th. 

ERAL  HOSPITAL,  Nottingham. — House-Physician.  Appointment 
)r  two  years,  but  eligible  for  re-election.  Salary,  £100  per  annum, 
ising  £10  a  year  to  £120.  Assistant  House-Surgeon.  Appointment 
3r  six  months.  Board,  lodging,  and  washing  in  hospital ;  no  salary, 
pplications  to  the  Secretary  for  the  former  post  by  September  llth, 
nd  for  the  latter  by  September  7th. 

3GOW  MATERNITY  HOSPITAL.— Obstetric  Physician  and  Assistant 
'bstetric  Physician.  Applications  to  Arthur  Forbes,  Secretary,  146, 
uchanan  Street,  Glasgow,  by  November  8th. 

•LT  YARMOUTH  HOSPITAL.— House-Surgeon.  Must  be  doubly 
ualified  and  able  when  required  to  give  lectures  for  probationer 
urses.  Salary,  £90  per  annum,  with  board  and  lodging.  Applica- 
ons  and  testimonials  to  R.  F.  E.  Ferrier,  Honorary  Secretary,  before 
eptember  14th. 

CASTER  INFIRMARY  AND  DISPENSARY.— House-Surgeon ;  un- 
larried.  Must  be  doubly  qualified  and  registered.  Salary,  £80,  with 
esidence,  board,  attendance,  and  washing.  Applications  to  Allan 
ewart.  Honorary  Secretary,  before  September  I2th. 

ROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E. — House-Physician, 
louse-Surgeon,  Assistant  House-Physician,  and  Assistant  House- 
urgeon.  Appointments  tenable  for  six  months.  The  House-Physi- 
ian  and  House-Surgeon  will  each  receive  a  salary  at  the  rate  of  £60 
year.  Must  possess  a  registered  English  medical  and  surgical  quali- 
cation.  Applications  and  testimonials  to  Charles  H.  Byers,  Secre- 
iry,  before  September  9th. 

TH  CAMBRIDGESHIRE  HOSPITAL,  Wisbech.  —  House-Surgeon ; 
illy  qualified.  .Salary,  £130  per  annum,  with  detached  house  (fur- 
ished),  coals,  gas,  and  water  provided.  Applications  and  testi- 
lonials  to  Mr.  E.  R.  Schofield,  Honorary  Secretary,  Wisbech,  before 
eptember  12th. 

MOUTH  PUBLIC  DISPENSARY.— Second  Medical  Officer  of  the 
rovident  Department.  Appointed  for  one  year,  but  eligible  for  re¬ 
lection  ;  doubly  qualified.  Remuneration  will  be  the  net  profits 
liter  deduction  of  the  expenses  mentioned  in  the  Scheme).  Applica- 
ons  to  the  Honorary  Secretary,  W.  H.  Prance,  7,  Athenaeum  Terrace, 
lymouth,  by  September  llth. 

SERHAM  HOSPITAL  AND  DISPENSARY.-Assistant  House-Sur- 
eon.  Doubly  qualified,  and  registered.  No  salary,  board,  lodging,  . 
Qd  washing.  Applications  and  testimonials  to  the  House-Surgeon 
y  October  1st. 

AL  UNITED  HOSPITAL,  Bath.— House-Surgeon.  Candidates  must 
e  M.R.C.S.Eng.,  and  registered.  Appointment  for  one  year.  Salary, 
60,  with  board,  lodging,  and  washing.  Applications  and  testi- 
lonials  to  W.  Stockwell,  Secretary-Superintendent,  before  Sep- 
3mber  llth. 

BARTHOLOMEW’S  HOSPITAL  AND  COLLEGE.— Assistant  Demon- 
trator  of  ChemistrY-  Applications  to  Thomas  W.  Shore,  Warden,  be- 
•re  September  21st. 


ST.  BARTHOLOMEW’S  HOSPITAL.-Assistant  Physician.  Candidates 
must  be  Fellows  or  Members  of  the  Royal  College  of  Physicians,  Lon¬ 
don.  Applicants  must  attend  the  Court  of  Governors  to  be  held  on 
Thursday,  September  26th.  Applications  and  testimonials  to  W. 
Henry  Cross,  Clerk,  by  September  9th. 


MEDICAL  APPOINTMENTS. 

Fegen,  C.  M.,  M.R.C.S.,  L.R.C.P..  and  Diploma  in  State  Medicine  ap¬ 
pointed  Medical  Officer  of  Health  to  the  Ampthill  Rural  District 
Council. 

Gould,  J.E.,  M.D.,  L.R.C.P.Lond.,  reappointed  Medical  Officer  of  Health 
to  the  Chesterfield  Town  Council. 

Halligan,  Dr.,  appointed  Medical  Officer  for  the  Ballyroan  Dispensary 
District  of  the  Abbeyleix  Union,  vice  Dr.  Fitzgerald,  resigned. 

Hawakd,  H.  H.,  B.A.Cantab.,  L.R  C.P.,  M.R.C.S.,  appointed  Clinical  As¬ 
sistant  in  the  Ear  Department  of  St.  Thomas’s  Hospital. 

Home,  A.  L.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St 
Thomas’s  Hospital. 

Jennee,  L.  L.,  M.A.,  M.B.,  B.Ch.Oxon.,  M.R.C.P.(extension),  appointed 
Resident  House-Physician  to  St.  Thomas’s  Hospital. 

Layton,  F.  G.,  L.R.C.P.,  M.R.C.S.,  appointed  non-resident  House-Physi¬ 
cian  to  St.  Thomas’s  Hospital. 

Louden,  M.  M.,  M.D.,  appointed  Public  Vaccination  Officer  for  the 
Arundel  District  of  the  East  Preston  Union. 

Macintyee,  H.,  M.B.,  C.M.Glasg.,  appointed  Assistant  Medical  Officer  to 
Shoreditch  Infirmary,  vice  Dr.  Pearce,  resigned. 

Oechaed,  Edward,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  of  Health 
to  the  Kingussie  and  Irish  Parish  Council. 

PALIN,  E.  W.,  M.A.,  M.B.,  B.Ch.Oxon.,  L.R  C.P.,  M.R.C.S.,  appointed 
Clinical  Assistant  in  the  Ear  Department  of  St.  Thomas’s  Hospital. 

Peaese,  R.  E.  Franklyn,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed 
House-Surgeon  to  Jagersfontein  Hospital,  Orange  Free  State,  South 
Africa. 

Peain,  J.  L.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to 
St.  Thomas’s  Hospital. 

Yeaesley,  P.  Macleod,  F.R.C.S.,  appointed  Clinical  Assistant  to  the 
Central  London  Throat  and  Ear  Hospital. 


BIETHS,  MAEEIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Beieeley.- On  Sunday,  September  1st,  1895,  at  Old  Traftbrd,  the  wife  of 
James  Brassey  Brierley,  M.D.,  of  a  son. 

Staveley.— August  13th,  at  13,  South  Baton  Place,  S.W.,  the  wife  of  W.  H. 
C.  Staveley,  F.R.C.S.,  of  a  son. 

Tayloe. — On  August  26tli,  at  Aylesford,  Kent,  the  wife  of  Herbert  Edward 
Taylor,  B.A.,  M.D.Dub.,  of  a  daughter. 

Williams.— On  August  9th,  1895,  at  Fishkill-on-Hudson,  New  York,  the 
wife  of  George  Herbert  Williams,  M.D.,  M.R.C.S.Eng.,  L.R.C.P.Edin., 
of  a  daughter— Helen  Merritt. 

MARRIAGES. 

Daldy — Hitchcock. — On  the  3rd  inst.,  at  St.  George’s  Church,  Blooms¬ 
bury,  by  the  Rev.  R.  A.  Hitchcock,  assisted  by  the  Rev.  G.  E.  Hitchcock, 
brothers  of  the  bride,  and  the  Rev.  A.  B.  Boyd-Carpenter,  Arthur 
Mantell  Daldy,  M.D.,  son  of  O.  G.  Daldy,  Esq.,  of  Romford,  to  Mary 
Ellen,  only  daughter  of  the  Rev.  Canon  Hitchcock. 

Hackett— Wynne- Jones.— August  2Sth,  at  St.  Mary’s  Church,  Pembroke, 
Surgeon-Major  R.  f.  Dalby  Hackett,  M.A.,  M.D.,  Army  Medical  Staft', 
to  Evelyn  Mary  Wynne- Jones,  niece  of  Mr.  W.  O.  Hulme,  Glynderwen 
House,  Pembroke. 

Macnab — Dening.— On  June  20th,  at  Thandiani  Hazara,  Punjab,  by  the 
Rev.  F.  J.  Montgomery,  M.A.,  Chaplain  of  Hazara,  Surgeon-Captain 
Allan  J.  Macnab,  Indian  Medical  Service,  “  Q.O.”  Corps  of  Guides, 
eldest  son  of  the  late  Alexander  Macnab,  C.E.,  to  Honoria,  eldest 
daughter  of  Lieutenant-Colonel  L.  Dening,  D.S.O.,  Commanding  26th 
Punjab  Infantry. 

Webb— Baxter.— August  28th,  at  Stockport,  Frederick  J.  Webb,  M.B., 
etc.,  Beech  House,  Gorton,  Manchester,  to  Emily,  daughter  of  George 
Baxter,  Esq.,  Fleet,  Lincolnshire. 

Yelf—Baenaed.— August,  at  Christ  Church,  Gloucester,  by  the  Revs. 
Vaughan  Payne  and  Alfred  J.  Barnard,  John  Burnet  Yelf,  M.R.C.S., 
L.R.C.P.,  Shipston-on-Stour,  to  Blanche  Mary,  eldest  daughter  of 
John  Barnard,  Esq.,  Gloucester.  No  cards. 


DEATHS. 

Aldridge.— On  August  27th  last,  in  London,  suddenly,  Russell  Aldridge, 
M.D.,  L.R.C.8.,  L.S.A.,  J.P.,  Consulting  Surgeon  Yeovil  District  Hos¬ 
pital,  Certif.  Factory  Inspector,  etc.,  aged  64. 

Buxton.— At  10,  Albert  Terrace,  Blackpool,  on  August  23rd,  Evelyn 
Douglas,  only  and  much  loved  child  of  John  Buxton,  M.D.,  late  17th 
Regiment,  and  A.M.D. 

Stevenson.— On  August  29th,  at  Whitby,  from  accidental  drowning, 
Harold  Thomas  Stevenson,  aged  27,  elder  son  of  Thomas  Stevenson, 
M.D.,  P.R.C.P.,  of  Sandhurst  Lodge,  Gresham  Road,  S.W. 

Thomson.— At  ll,  Barnes  Street,  Ayr,  on  September  2nd,  James  John¬ 
stone,  infant  son  of  Dr.  Gemmill  Thomson,  aged  13  months. 


632 


Tm  BiiiTira  1 

«J 


Hedioai  Jor»KiiJ 


LETTERS,  NOTES,  Etc. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  FOB  THE  CUBEENT  WEEK’S  JOUBNAL  SHOULD 

the  Office  not  Lateb  than  Midday  Post  on  Wednesday.  Telb- 

GBAMS  CAN  BE  KECEIVED  ON  THUESDAY  MOBNINQ. 

as-  Queries,  answers,  and  communications  relating  to  subjects  to  whian 
gpe<M  departments  o1  the  Bbitish  Medical  Jouenal  are  devoted  wiU  be 
found  under  their  respective  headings. 

WTERnn, 


F.  I.  J.  1.  would  be  glad  to  be  informed  where  a  copy  P|“J>gWet  oji 

Sdley.'^C^.E  f  can  be  got?  ?t  is  rlferred  to  in  the  Army  and  Navy 
Gazette  of  July  13th,  1893. _ 


ANSWERS. 


DB  J  A  HurroN.-The  address  of  Dr.  J.  William  White  is  1810  S.  Kitten- 

VA“'Sclir-Tl™SoS'  should  be  operatea  on,  and  there  ™nld 

then  be  no  difficulty  about  the  candidate  s  passing. 


neriod  long  enough  to  afford  a  reasonable  hope  of  cure,  or  at  least  i 
nrovement  In  the  end  such  a  method  would  be  truly  economical. 
2^77  committals  of  one  person  involve  a  large  expenditure  of  pub 
monies  Magistrates  can  at  present  aid  the  curative  seclusion  of 
ebriate'  offenders  only  by  the  moral  pressure  of  recognisances,  fo 
few  months  at  most,  on  the  understanding  that  the  offender  remain 
a  home  What  is  required  is  power  of  committal  for  from  one  to  two 
three  years,  or  more  if  required.  There  is  some  reason  to  believe  tl 
the  Government,  if  not  able  to  see  their  way  to  establish  and  carry 
such  reformative  institutions,  may  lend  their  influence  to  the  empow 
ing  of  magistrates  to  send  such  offenders  to  a  genuine  philanthro 

home.  ^ 

DOCTOES  AND  THEIB  FEES. 

The  story  is  told  that  Dr.  Graefe,  the  eminent  court  physician  and  fat; 
of  the  well-known  Berlin  oculist,  once  attended  Schleiermacher, 
great  theologian.  On  his  recovery  the  latter  sent  the  Doctor  a  pol 
letter  of  thanks,  and  enclosed  four  ^0M^s  d  or,  with  the  request  that 
would  accept  this  trifle  as  a  token  of  gratitude  for  all  the  trouble 
Graefe  had  taken  in  his  illness.  The  next  day  he  received  the  foil, 
ing  laconic  letter:  “  Poor  persons  I  cure  gratis ;  well-to-do  people  , 
according  to  the  medical  tariff;  wealthy  patients  fee  me  respcctal 
as  they  think  proper.”  The  theologian  was  not.  hpweyer.  disconcer 
at  this  curt  reminder  of  his  duty,  and,  determining  that  he  should 
rather  considered  poor  than  generous,  he  returned  the  follow 
answer  to  his  benefactor :  “  Keceived,  with  thanks,  the  four  fonts 
returned  to  poor  Schleiermacher.” 


A  Journal  of  Public  Health.  .  ,,  ^ 


DEATH  CEBTIFICATE. 

gr  ei  to  wm.  Clowes  and  Sons,  27, 

Fleet  Street.  ^  diagnosis.  ^ 

DP,  D.MoVEiOH  (CovenW)  wrUes:  ,to.„Mao('arlane^^^^^ 

does  ^not  allude  to  any  skin  discoloration,  but  the  ex- 

final  issue  would  be  very  desirable. 


Medical  Gbaduation  in  Canada.  e,.-. 

■p  T  M  r  ToB  writes  ■  In  reply  to  “  Cantab.”  in  the  Bbitish  Medical 
F.  T.  M.C.  -*-0^;  ,  o,  T  iiionld  sav  (11  Toronto  would  be  the  best 

expenses,  I  ^ho^d  say  may  be  ab°"t^ 

give  him  some  useful  information. 


The  Antitoxin  Teeatment. 
n  n  — Dinhtheria  antitoxic  serum  and  syringe  may  be  obtained  from 
^Messrs  Allen  and  Hanburys ;  Burroughs,  Wellcome,  and  Co.;  OPP®^' 

cine,  101,  Great  Bussell  Street,  W.C. 


NOTES.  lETTEKS.  Ete. 


Tbeatment  of  Inebeiates.  _  . 

f'nusEonFNT  on  the  277th  appearance  of  the  sexagenarian  inebriate,  Jane 

T^prnncft  Home  will  be  glad  to  receive  and  care  for  this  untoi lunate 

t&rapeitlcresfraiS:''in7teS^^^^^ 

nr  woeks  incarceration  in  a  police  cell  or  gaol,  wnicn  latter  plan 
fs  nlither  curat^^  on  the  contrary,  tends  to  con- 

firm  an  inebriate  career,  inasmuch  a  brief  enforced  residence  ^ 
intnvirants  are  not  supplied  suffices  to  enable  the  inebriate  to  recover 
that  canacitv  fo?intoxication  which  had  been  for  the  moment  lost. 
Xt  tClaV^iiust  be  amended  if  ^ucli  Judicious  and  amehprat^^^^ 
nrocedure  is  to  be  applied  to  police  court  inebriate 
British  Parliamentary  or  Governmental  Committees,  and  a  Canadian 
Kovil  ComSion  have  strongly  recommended  such  amended  legisla¬ 
tion  whiSTwaremSed  in  Lord  HerscheD’s  Ine.bnates  Bill,  which 
had  ^uassed  a  second  reading  in  the  House  of  Lords  just  before  the  dis 

soluUon  of  the  last  Parliament.  Again  but 

nntiprtakpn  the  care  of  cases  similar  to  that  of  jane  GaKcuieau.  uuu 
have  been  foiled  by  having  no  power  to  retain  the  inebriate  against  his 

°"E^"ery'one  interested  in  the  necessary,  and  valuable  work 

genuine  homes  for  the  treatment  of  inebriety  slmuld  thereto^ 
itrenuously  snnport  the  Inebriates  sus- 

Association  and  the  Society  for  the  ^^'ndy  of  Ineb  y 
tained  effort  to  secure  the  compulsory  reception  and  detention  lor  a 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from ; 

(A)  Asterian  ;  Dr.  J.  Abcarius,  Beyrout ;  Mr.  C.  S.  Aitken.  Londc 
Mr  H  J.  Allford,  Grantham  ;  Mr.  T.  A  Alexander,  Norfolk;  Dr.  L. 
Ager,  Brooklyn;  A.B.C.  (B)  G.  Birt,  M.B.,  Stourbridge;  Mr. 
Brooks,  Blackburn ;  Dr.  F.  A.  Brooks,  Felixstowe ;  A.  Barlow,  M. 
Leicester ;  Burmah ;  Dr.  E.  G.  Barnes,  Eye.  (C)  The  Civil  Rig 
Defence  Committee,  Secretary,  London;  J.  Culross,  M.B.,  Newt 
Abbot ;  Mr.  W.  Catto,  Bath ;  Sir  Charles  A.  Cameron,  London ;  Mr. 
W.  Collier,  London;  Mr.  A.  Charlton,  London;  Chemist;  C.  R 
(D)  Mr.  A.  H.  Dodd,  West  Brighton ;  Mr.  G.  Dickinson,  Learning 
Spa  •  Doubtful ;  Democritus ;  Dr.  S.  Davies,  Plumstead ;  D.  P.  H.; 
C  R  Dearden,  Sheffield.  (E)  Mr.  F.  R.  A.  Evans,  Birmingham; 
quirer  ;  Esprit  de  Corps.  (F)  Dr.  J.  Farquhar,  Marlborough ;  Mr 
Forbes,  London;  Mr.  E.  Field,  Gosport;  A.  M.  Fraser,  M.B.,  Chel 
ford  -  Professor  F.  Frankland,  Birmingham;  Mr.  C.  M.  Fegan,  1 
dington ;  F.  T.  M.  C.  Tor.  (G)  Mr.  F.  W.  Gibbon,  South  Shields ; 
E  G  Gilbert,  Tunbridge  Wells ;  Mr.  F.  G.  Gardner,  Warwick;! 
Granger,  M.B.,  Kohat.  (H)  Miss  M.  Hannan,  Cardiff ;  Dr.  G.  A  Hei 
London  ;  Mr.  T.  G.  Horder,  Cardiff ;  Dr.  C.  Hailes,  Clifton ;  Messr; 
Haddon  and  Co.,  London  ;  Dr.  C.  P.  Handson,  London ;  Dr.  J.  Hig 
Workington.  (I)  Messrs.  Ingram  and  Royle,  London.  (J)  Mr. 
Jackson,  London.  (K)  Mr.  T.  G.  Kerr,  London  ;  Mr.  H.  V.  Kna 
London;  Mr.  P.  Kingston,  Yeovil.  (L)  L.  N.  A.;  Mr.  A.  E.  Live 
Liverpool ;  Mr.  J.  R.  Liston,  Gloucester.  (M)  Mr.  H.  C.  ^“Br. 
Box;  Member;  Mr.  S.  V.  Mercier,  London;  Dr.  H.  W.  G.  Macter 
London;  Mr.  E.  C.  Montgomery,  Ostend ;  T.  Marshall,  M.B.,  Lone 
J.  D.  Malcolm,  M.B.,  London;  Mr.  A.  T.  M.  Myers,  Instow;  Dr  A 
Murdoch,  Glasgow;  Messrs.  Maxton  and  Co.,  London  ;  H.  Macim, 
M  B.,  Shoreditch ;  J.  A.  Macdonald,  M.B.,  Grantham ;  Mr.  T 
Moorhead,  Cootehill;  M.B..  M.A.  (N)  Mr.  H.  Nestle,  London 
On-looker;  Mr.  G.  Okell,  Middlewich;  Mr.  P.  W.  O Gorman,  Mi| 
pore.  (P)  Mr.  A.  Perry,  St.  Leonard’s-on-Sea ;  Dr.  C.  Porter,  St 
port-  Mr.  C.  Peach,  Norwich.  (R)  Radius;  Dr.  W.  Russell,  E 
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AN  ADDRESS 

DELIVERKD  AT  THE  OPENING  OF 

THE  SECTION  OF  ETHICS. 

I  the  Annual  Meeting  of  the  British  Medical  Association  at 

London,  July- Avgust,  1895. 

By  W.  F.  CLEVELAND,  M.D. 
lasultiDg  Physician  Kilburn  Dispensary;  President  of  the  Section. 

-ITLEMEN, — In  offering  you  a  hearty  welcome  on  this,  the 
,  occasion  that  an  Ethical  Section  has  been  formally  in- 
ated  at  our  annual  meeting,  it  may  be  well  that  1  make 
e  general  remarks  on  the  subject  under  consideration, 
thics,  derived  primarily  from  the  Greek  ^0os,  usage  or 
,om,  and  signifying  the  same  as  the  Latin  mos,  mores,  and 

I  whence  is  derived  our  English  word  morals,  has  been 
aed  by  Dr.  Johnson  as  the  doctrine  of  morality,  while  by 
irs  it  has  been  called  the  science  of  human  duty,  and  by 
!ro  the  ars  vivendi.  Lord  Bacon  says  ethics  treats  of  the 

appetite,  and  affections. 

;hic8,  as  you  are  aware,  is  no  new  subject.  It  occupied 
h  of  the  attention  of  the  early  Greek  philosophers,  such 
locrates,  Plato,  Aristotle,  and  others.  It  may  be  regarded 
n  two  different  standpoints.  First,  as  it  was  taught  by 
lancients,  to  whom  I  have  alluded,  as  “the doctrine  of  the 
■  el  or  image  of  good,”  per  se,  which  simply  means  an 
iract  or  barren  philosophy,  but  still  a  philosophy  entitled 
ar  respect,  inasmuch  as  it  was  the  parent  of  a  truer  and 
o  beneficent  one.  And  secondly,  as  it  is  taught,  or  should 
(lught,  under  the  inductive  or  Baconian  method,  as  “  the 
irine  of  the  regulation  and  culture  of  the  mind  which 
gs  it  into  conformity  to  good.” 

'lat  Bacon  considered  the  ancients  taught  ethics  only  in 
ry  is  evident  from  the  following  remarks  in  his  seventh 
i:  on  the  Advancement  of  Learning,  where  he  says  :  “  In 
ks  the  philosophers  have  culled  out  a  certain  splendid 
of  matter  wherein  they  might  principally  show'  their  force 
mius  or  power  of  eloquence;  but  for  other  things  that 
.0y  conduce  to  practice,  as  they  could  not  be  so  gracefully 
■ff,  they  have  entirely  neglected  them.”  Again:  “They 
'■ar  like  writing  masters  who  lay  before  their  scholars  a 
iber  of  beautiful  copies,  but  give  them  no  directions  how 
fide  their  pen  or  shape  their  letters,  for  so  the  writers 

II  ethics  have  given  us  shining  draughts,  descriptions, 

1  exact  images  of  goodness,  virtue,  duties,  happiness,  etc., 
le  true  objects  and  scope  of  the  human  will  and  desire; 
l  or  obtaining  these  excellent  and  well-deserved  ends  or 
That  means  the  mind  may  be  broke  and  fashioned  for 
ining  them  they  either  touch  this  subject  not  at  all  or 
•tly.” 

licaulay,  in  his  brilliant  essay  on  the  Life  of  Lord  Bacon, 
aointed  out  that  “  the  key  of  the  new  method,  or  Bacon- 
:doctrine,  was  utility  and  progress;  that  the  ancient 
asophy  disdained  to  be  useful,  and  was  content  to  be 
ionary;  that  it  dealt  largely  in  theories  of  moral  per- 
An,  which  were  so  sublime  tnat  they  never  could  be  more 
I  theories ;  that  it  attempted  to  solve  insoluble  enigmas  ; 
lit  exhorted  to  the  attainment  of  unattainable  frames  of 
li,  etc.;”  and,  to  sum  up  in  the  words  of  Bacon,  “  that  it 
din  nothing  but  disputation,  and  was  neither  a  vine- 
nor  an  olive  ground,  but  an  intricate  wood  of  briars  and 
lies,  from  which  those  who  lost  themselves  in  it  brought 
'  many  scratches  and  no  food.” 

It  how  different  was  the  teacliing  of  the  father  of  experi- 
:  al^  philosophy  not  only  in  physics  and  laws,  but  also  in 
Js .  He  had  the  persuasion  “  that  nothing  can  be  too  in- 
1  Scant  for  the  attention  of  the  wisest,  which  is  not  too 
inificant  to  give  pleasure  or  pain  to  the  meanest.”  He 
that  “  the  true  object  of  philosophy  was  something 
In  should  add  to  the  comforts  or  alleviate  the  calamities 
e  human  race.’^  And  to  attain  this  end  his  efforts  were 
I  ted,  not  to  the  discovery  of  the  essences  and  causes  of 
'!8,  but  the  laws  by  which  they  are  governed  ;  in  other 
|8,  to  the  knowing  not  the  “  why  ”  but  the  “  how,”  the 
'  being  impossible  or  unattainable,  the  last  within  the 
'8  of  the  human  faculties, 

revert,  however,  to  the  ethical  bearing  of  these  remarks, 


we  are  introduced,  through  another  passage  in  the  same 
essay  by  Macaulay  to  which  I  have  alluded,  to  the  view  held 
by  Plato  on  medical  ethics— a  view  that  suffers  greatly  by 
comparison  with  the  utilitarian  philosophy  of  Bacon,  as  well 
as  with  the  exercise  of  that  virtue  of  Christian  Virtues 
charity.  He  says,  “To  Plato  the  science  of  medicine  ap¬ 
peared  to  be  of  very  disputable  advantage.  He  did  not 
indeed  object  to  quick  cures  for  acute  disorders,  or  for 
injuries  produced  by  accidents,  but  a  life  protracted  by 
medical  skill  he  pronounced  to  be  a  long  death.  The  exercise 
of  the  art  of  medicine  ought,  he  said,  to  be  tolerated,  so  far 
as  that  art  may  serve  to  cure  the  occasional  distempers  of 
men  whose  constitutions  are  good.  As  to  those  who  have  bad 
constitutions,  let  them  die,  and  the  sooner  the  better.  Such 
men  are  unfit  for  war,  for  magistracy,  for  the  management  of 
their  domestic  affairs,  for  severe  study  and  speculation.  If 
they  engage  in  any  vigorous  mental  exercise,  they  are 
troubled  with  giddiness  and  fulness  of  the  head,  all  which 
they  lay  to  the  account  of  philosophy.  The  best  thing  that 
can  happen  to  such  wretches  is  to  have  done  with  life  at 


once. 

Now,  gentlemen,  I  need  not  say,  for  obvious  reasons,  that 
we  do  not  recommend  such  ethics  as  Plato’s  for  your  adop¬ 
tion  in  this  Section,  But  Bacon,  of  whom  it  has  been  said 
we  feel  almost  tempted  to  forgive  his  moral  delinquencies, 
great  as  they  undoubtedly  were,  on  account  of  the  philan¬ 
thropy  and  beneficence  of  his  philosophy,  did  not  attempt, 
like  Plato,  to  exalt  man  into  a  god,  but  to  make  “  imperfect 
man  comfortable,  and  to  increase  the  pleasures  and  to  miti¬ 
gate  the  pains  of  millions  who  are  not,  and  cannot  be,  phi¬ 
losophers.” 

And  thus  an  imaginary  picture  has  been  draivn  which 
serves  the  purpose  of  contrasting  the  philosophy  of  words 
with  the  philosophy  of  works. 

“A  disciple  of  Epictetus  and  a  disciple  of  Bacon  are  intro¬ 
duced  as  fellow  travellers.  They  come  to  a  village  where 
small-pox  has  just  begun  to  rage,  and  find  houses  shut  up, 
intercourse  suspended,  the  sick  abandoned,  mothers  weeping 
in  terror  over  their  children.  The  Stoic  assures  the  dismayed 
population  that  there  is  nothing  bad  in  the  small- pox,  and 
that  to  a  wise  man  disease,  deformity,  death,  the  loss  of 
friends  are  not  evils.  The  Baconian  takes  out  a  lancet  and 
begins  to  vaccinate.” 

But  perhaps  I  hear  some  one  exclaim,  What  has  this  to  do 
with  ethics?  My  reply  is  that  the  cultivation  of  ethics,  in 
order  to  bear  fruit,  or  be  something  more  than  the  pursuit  of 
an  ignis fatiius.  as  it  practically  was  in  ancient  times,  must  be 
based  on  the  Baconian  method,  or  perhaps  I  might  say  with 
more  accuracy,  on  the  method  of  Comte,  who  has  been  styled 
the  Bacon  of  the  nineteenth  century. 

George  Lewes,  in  his  Biographical  History  of  Philosophy, 
says  :  “  Before  Comte’s  time,  social  problems  were  treated  on 
theological  or  metaphysical  methods,  but  he  insisted  on 
their  being  treated  on  the  same  footing  with  all  other 
scientific  questions ;  and  in  order  to  accomplish  this  he 
had  to  discover  the  important  law  of  mental  evolution,” 
This  law  may  be  summarised  as  follows  :  “  Every  branch  of 
knowledge  passes  successively  through  three  stages  :  (1)  The 
supernatural  or  fictitious  ;  (2)  the  metaphysical  or  abstract ; 
and  (3)  the  positive  or  scientific.  Take  but  one  illustration, 
astronomy.  In  the  first  stage  there  was  Apollo  and  his 
chariot.  In  the  second,  or  metaphysical,  there  was  an 
advance  to  numbers,  harmonies,  and  other  abstractions  in 
accordance  with  the  Pythagorean  ideas.  And  in  the  last,  or 
third  stage,  there  is  the  solid  and  sufficient  foundation  on 
which  it  is  now  settled— the  law  of  gravitation.  As  we  may 
say  that  astronomy  was  the  first  of  the  sciences  to  become 
positive,  so  sociology  is  the  last ;  between  these  extremes 
have  come  physics,  chemistry,  and  biology  in  successive 
development.” 

Well,  then,  the  time  is  gone  by  for  talking  in  an  exalted 
strain  about  the  all-sufficiency  of  virtue  and  the  dignity  of 
human  nature,  in  connection  with  ethics.  “Moral  science 
must  be  regarded  as  a  practical  science  which  has  for  its 
object  the  cure  of  diseases  of  the  mind,  just  as  medicine  and 
surgery  have  for  their  object  the  cure  of  diseases  of  the  body.” 
And  hence  Bacon  long  ago  advised  those  who  made  ethics  a 
study  “  to  note  the  actual  effects  produced  on  the  human 
character  by  particular  modes  of  education,  by  the  indulgen'  e 
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of  particular  habits,  by  the  study  of  particular  books,  by 
society,  by  emulation,  by  imitation.”  Such  observations,  he 
thought,  might  lead  to  the  discovery  of  the  most  suitable 
training  for  preserving  and  restoring  moral  health. 

And  here  1  would  remind  you  that  we  cannot  plead  as  an 
excuse  for  taking  little  or  no  interest  in  ethics  that  it  is  a 
subject  with  which  many  of  us  have  practically  but  little  to 
do,  or  that  it  is  a  science,  like  chemistry  or  botany,  which  can 
be  taken  up  for  an  hour  or  two  when  convenient  and  then  laid 
aside  for  tne  rest  of  the  day.  Ethics  enters  largely  into  the 
composition  of  our  lives  ;  indeed,  what  Matthew  Arnold  once 
said,  in  a  higher  sense,  of  religion  may  also  be  said  of  ethics, 
namely,  “  Its  object  is  conduct  and  conduct  is  three-fourths 
of  life.” 

In  that  branch  of  ethics  with  which  we  are  more  particu¬ 
larly  concei’ned — medical  ethics — there  can  be  little  doubt 
that  the  le.v  non  scripta  has  ever  been  highly  eflScient  for 
the  guidance  of  those  members  of  the  profession  who  could 
be  styled  in  the  true  sense  of  the  word  gentlemen. 

But  what  has  been  euphemistically  called  “  the  difficulties 
of  general  practice”  (a  term  which,  crystallised  into  plain 
language,  means  too  often  “  the  struggle  for  existence,”)  has 
altered  the  general  aspect  of  medical  ethics.  Keen  compe¬ 
tition  arising  from  various  causes,  among  which  may  be  men¬ 
tioned  the  overcrowded  state  of  the  profession ;  advanced 
general  sanitation,  which  lessens  the  demand  for  our  ser¬ 
vices  ;  and  the  tendency  among  the  educated  to  prescribe  for 
themselves,  and  among  the  poorer  classes  to  seek  advice 
gratuitously,  or  in  the  cheapest  market,  have  for  years  been 
engendering  a  greater  or  less  amount  of  moral  laxity  among 
our  brethren,  and  so  it  has  come  to  pass  that  a  medico-ethical 
code  has  been  framed  with  the  view  of  correcting  the  errors 
of  those  who,  through  ignorance,  or  carelessness,  or  ambition, 
might  be  drawn  from  the  path  of  rectitude  and  professional 
honour.  Such  a  code,  or  collection  of  rules  and  laws,  was 
first  drawn  up  by  Dr.  Percival  in  1807,  and  this  has,  with  but 
slight  alterations,  formed  the  basis  of  the  subsequent  code 
of  the  American  Medical  Association,  as  well  as  that  of  the 
well-known  and  excellent  work  of  Dr.  Styrap. 

Now,  it  would  only  be  uttering  a  truism  to  contend  that  the 
ethics  of  our  profession  can  be  made  to  turn  on  any  other 
pivot  than  that  which  is  embraced  in  the  great  moral  pre¬ 
cept,  “  Whatsoever  ye  would  that  men  should  do  unto  you, 
even  so  do  unto  them.” 

I  am  aware  that  some  of  our  body  affirm  that  the  teaching 
of  ethics,  especially  to  men  of  mature  age,  is  a  visionary 
undertaking.  They  say  that,  as  well  might  we  plough  the 
sands  of  the  seashore,  or  sow  seed  by  the  wayside,  as  by  laws, 
however  stringent,  expect  to  make  “men  honourable  who  are 
not  innately  inclined  to  be  so.”  But  such  moral  pessimists, 
I  apprehend,  are  not  likely  to  favour  us  with  their  presence 
here  to-day,  and  we,  who  are  hopeful,  and  believe  that  it  is 
no  mere  poetical  sentiment 

That  men  may  rise  on  stepping  stones 

Of  their  dead  selves  to  higher  things, 

will  take  courage  in  the  conviction  that  a  good  example  is 
often  no  mean  factor  for  good,  and  that  there  is  a  potency  in 
professional  and  public  opinion  that  may,  and  does,  check 
the  tendency  to  sharp  practice  in  those  who  are  unfortunately 
predisposed  thereto  by  Nature  or  education. 

It  may  then,  I  'presume,  be  taken  for  granted  that  the 
civilisation  and  social  development  of  the  nineteenth  century 
have  created  a  platform  for  practical  or  applied  ethics,  and 
that  a  code,  founded  on  the  observations  and  experience  of 
those  who,  by  their  position  in  the  profession,  are  worthy  of 
our  respect,  is  not  only  necessary  but  likely  to  be  appreciated. 

But  it  goes  without  the  saying  that  for  a  medico-ethical 
code  to  work  or  bear  fruit  it  is  not  only  essential  that  we 
should  acquaint  ourselves  with  its  rules  and  directions,  but 
that  we  should  show  a  ready  allegiance  to  them  while  they 
remain  in  force  ;  for  I  take  it,  as  reasonably  might  we  expect 
a  number  of  artisans  or  agricultural  labourers,  who  had  never 
seen  a  compass  or  studied  a  chart,  to  navigate  a  ship  from 
London  to  New  Zealand,  as  the  members  of  our  profession,  in 
the  present  complex  relations  of  society,  to  pursue  their 
course  with  ethical  precision  without  the  aid  of  the  written 
as  well  as  the  unwritten  law. 

As  in  physical  science  Nature  must  be  constantly  interro¬ 
gated  or  made  the  subject  of  experiment,  so,  in  order  to  keep 


a  medico-ethical  code  up  to  date,  or  make  it  suitable 
ethics  viewed  as  a  progressive  science,  we  must  interrog; 
listory  and  society,  especially  that  portion  of  the  latter  oci 
pied  by  our  profession,  and  we  must  note  with  an  open  mi 
the  experience  of  others  as  well  as  our  own.  By  such  mes 
we  may  hope  to  deduce  conclusions  from  which  laws 
guidance  may  be  ultimately  obtained. 

Under  the  term  “  medical  ethics  ”  is  comprised  such  a  la 
number  of  interesting  questions  that  the  attempt  to  disci 
all  of  them  on  this  occasion  could  not  fail  to  be  disappoi 
ing.  In  our  programme  we  have  selected  some  of  the  m 
prominent  ones,  in  the  hope  that  they  may  engage  your  b 
consideration,  and  that  a  friendly  and  dispassionate  c 
sensus  of  opinion  regarding  them  may  be  arrived  at,  wh 
shall  have  its  proper  weight  and  influence  on  the  mind 
our  large  Association  and  of  the  profession  generally. 

In  conclusion,  gentlemen,  I  would  remark  that  we 
living  in  a  practical  age— an  age  in  which  few  proj( 
are  undertaken  that  have  no  cui  bono  in  them. 

Now,  what  is  the  cui  bono  of  this  our  Ethical  Section  ?  SI 
I  be  too  sanguine  if  I  say  we  hope,  through  its  means, 
assist  in  raising  the  general  status  of  the  profession  ?  In 
opinion  we  shall  do  so  if  we  can  only  make  it  our  resolvi 
uphold,  as  far  as  possible,  the  reputation  not  only  of 
friends,  but  also  of  our  legitimate  or  qualified  competit 
when  it  is  attacked,  rather  than  by  significant  silence 
innuendo  to  depress  them  to  a  level  below  ourselves.  Dep 
upon  it  nothing  sinks  the  profession  in  the  estimatioi 
the  public  more  than  their  observance  of  the  fact  that, 
often,  we  are  a  body  pretending  to  a  regard  for  honour 
etiquette  amongst  ourselves,  while  our  conduct  proves  1 
we  are  far  from  being  at  unity  within  ourselves. 

Again,  may  we  not  hope,  as  an  outcome  of  this  ( 
ference,  to  stimulate  the  cultivation  of  more  friendly  feeli 
towards  each  other,  and  thereby  conduce  to  that  equanin 
and  satisfaction  which  every  right-minded  person  enjoys  ’ 
is  on  good  terms  with  his  neighbour  ? 

I  have  long  thought  that  many  of  the  misunderstanding! 
hear  of  among  our  brethren  would  never  occur  but  for 
want  of  a  personal  acquaintanceship  between  them.  Fri< 
ship  and  even  acquaintanceship  may  be  said  to  imply 
ethical  court  of  appeal ;  the  contingent  reference  to  whic 
often  sufficient  to  lessen,  if  not  annul,  the  temptation  tc 
to  others  what  we  would  not  like  done  to  ourselves,  for  j 
purpose  of  gaining  some  temporary  advantage.  Did  time 
mit  it  would  not  be  difficult  to  show  the  mutual  benefit  t 
would  accrue  from  our  taking  each  other  into  confidence  c 
often  than  we  do.  Are  we  not  sometimes  called  to  case 
which  prompt  action  in  both  diagnosis  and  treatment  is 
perative,  and  yet  the  course  before  us  is  beset  with  difficu' 
which  a  judicious  brother  practitioner  might  help  torem 
or,  failing  that,  might  divide  with  us  the  responsibility  ^ 
often  our  ethical  relations,  arising  from  jealousy  and  1 
rivalry,  interpose  a  barrier  to  such  co-operation,  and  the  re 
may  be  similar  to  what  occurred  a  month  or  two  ago  in 
Sister  Isle,  when  a  medical  man  was  mulcted  in  a  hun 
pounds  damages  for  notifying  as  small-pox  a  case  w. 
turned  out  to  be  erythema  nodosum. 

But  to  promote  a  more  widespread  knowledge  of  each  c 
in  the  profession  we  must  be  prepared  to  sacrifice  more  J 
quently  than  we  do  our  individual  ease  and  leisure,  so  i 
we  may  embrace  opportunities  as  they  occur  of  meeting 
gether.  I  respectfully  commend  this  remark  to  your  a 
tion,  because  in  a  district  of  our  Branch  with  which  I  ! 
the  honour  to  be  connected,  and  which  nurnbers  162  mem 
the  average  acceptance  of  cordial  invitations  to  atteno 
meetings  is  lamentably  small.  Now  I  put  it  to  you,  ge 
men,  as  men  of  the  world,  can  we  expect  ethics  to  fiourif 
our  profession  if  a  very  large  proportion  of  its  members  t 
so  lightly  of  the  advantages  of  social  fellowship  that  i 
will  not  give  themselves  the  trouble  of  meeting  their  bret 
when  they  have  the  opportunity,  or,  as  is  the  case,  even; 
to  attach  themselves  to  the  Branches  of  the  Assocu 
where  they  respectively  reside  ?  •  iv. 

And,  lastly,  may  we  not  discover  a  ctd  bono  in  the 
publicity  that  is  given  to  ethics  by  the  holding  of ' 
Section  ?  Is  not  our  meeting  together  on  this  occasior' 
denee  of  the  conviction  that  a  medico- ethical  code,  to  w 
we  can  agree,  is  essential  for  our  guidance  in  the  fulfil!; 
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those  rights  and  duties  which  we  owe  to  each  other,  our- 
Ives,  and  the  public  ?  And  should  the  public  learn  through 
e  press,  as  they  probably  will  do,  that  the  doctors  are 
idously  discussing  the  subject  of  etiquette,  or  how  they 
i  ght  to  behave  in  the  various  relations  of  life,  might  it  not 
id  to  a  desire  on  their  part  to  be  more  fully  enlightened  as 
their  duties  and  obligations  to  the  profession  ?  At  all 
■  ents,  might  they  not  accept  a  gentle  and  loving  invitation 
:»in  us  to  consider  if,  in  return  for  anxious  and  occasionally 
'leeless  services  we  render  them,  it  would  be  more  than  a 
luple  act  of  reciprocity  if  they  took  greater  pains  than  they 
ive  hitherto  done  to  make  a  practical  distinction  between 
I  entific  qualifications  and  the  assumptions  of  ignorance 
:d  empiricism,  “  a  consummation  devoutly  to  be  wished.” 
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INTRA-PROFESSIONAL  ETIQUETTE. 

3y  T.  Gaeeett  Hoedeb,  M.R.C.S.Eng.,  L.R.C.P.Ed., 

Cardiff. 

'i.  Pbesident  and  Gentlemen,— The  importance  of  this 
ibject  can  hardly  be  overrated.  Unless  professional  men 
[  at  each  other  well  they  can  hardly  expect  to  be  treated 
ill  by  the  public.  And  I  here  may  remark  in  passing  that 
Si  ignorance  of  the  public  on  the  subject  of  medical  eti- 
ette  is  most  profound.  It  is  a  pity  that  it  is  so,  for  if 
itients  were  made  acquainted  with  the  general  rules  that 
Yern  our  professional  life  there  would  probably  be  fewer 
iportunities  of  our  having  to  regret  their  ignorance, 
itients  would  be  less  likely  to  place  medical  men  in  strained 
ifitions  if  they  had  been  previously  informed  of  the  eti- 
:.ette  which  governs  our  relations  to  each  other.  My  subject 
iiy  be  conveniently  divided  into  three  heads  : 

.  The  etiquette  to  be  observed  in  private  practice. 

The  etiquette  to  be  observed  in  relation  to  appoint- 
nts. 

The  etiquette  to  be  observed  between  consultants  and 
iieral  practitioners. 

Che  first  is  naturally  the  most  important,  and  demands, 
iffefore,  the  most  consideration.  It  is  at  the  same  time 
?  about  which  we  shall  find  the  most  diversity  of 
,mion.  The  golden  rule  that  we  should  do  unto  others 
we  would  they  should  do  unto  us  should  be  ever 
l?8ent  in  our  minds;  and  if  we  all  acted  up  to  that 
'  6)  we  should  not  hear  of  so  many  quarrels  and  disputes 
(mgst  the  confraternity.  Let  us  recognise  that  we  are 
omthren  of  a  noble  profession  ;  let  us  discard  as  much  as 
|3sible  everything  that  tends  to  degrade  our  calling  into  a 
i  re  money-making  concern,  and  then  we  shall  probably  set 
a  high  standard  of  morality  in  our  dealings  with  each 
^ler.  Tor  the  purposes  of  discussion  it  will,  however,  be 
i^essary  to  enter  somewhat  minutely  into  details.  We  must 
recognise  in  the  first  place  the  absolute  right  of  patients 
■Change  their  medical  attendant.  We  should  not,  however, 
^-Ourage  by  any  act  of  word  or  deed  erratic  behaviour  on 
part  of  patients.  In  cases  of  incurable  disease  we  must 
ognise  the  anxiety  of  patients  and  their  relations  to  try 
i  nA  possible  means  of  relief  ;  and  we  must  not  be  too  ready 
condemn  them  for  adopting  measures  which  we  cannot 
approve  of.  And  it  is  in  such  cases  that  we  find 
icK  doctors  (by  whom,  according  to  their  unblushing  state- 
ms  in  the  public  press,  all  diseases  are  easily  curable) 


score  very  heavily.  They  have  no  doubts;  their  remedies 
are  infallible,  and  their  fees  know  no  limit.  For  those 
patients  who  are  blessed  with  plenty  of  this  world’s  goods  we 
can  have  no  sympathy  when  they  undergo  the  fleecing  pro¬ 
cess  ;  but  for  the  poor,  whose  means  are  as  limited  as  their 
knowledge,  we  have  a  right  to  say  to  the  authorities  and  to 
the  press  generally,  that  it  is  a  cruel  thing  to  allow  such  gross 
perversions  of  the  truth  to  appear  in  the  public  prints. 

Before  we  take  charge  of  a  patient  who  has  been  under  the 
care  of  a  brother  practitioner,  we  should  make  certain  that 
the  patient  has  actually  communicated  his  intention  to  change 
his  medical  attendant.  It  should  not  be  considered  suffi¬ 
cient  for  a  patient  to  say  that  he  or  she  has  fully  determined 
to  dispense  with  the  services  of  the  doctor  who  has  been  in 
attendance.  Before  rendering  any  service  whatever  to  such 
a  patient  it  would  be  a  good  plan  to  communicate  with  the 
former  practitioner  ourselves,  and  ascertain  that  he  has  re¬ 
ceived  such  a  communication.  In  cases  where  a  patient 
determines  to  employ  a  fresh  medical  man  while  still  suffer¬ 
ing  from  an  illness,  we  should,  as  a  matter  of  courtesy,  sug¬ 
gest  to  the  patient  the  desirability  of  arranging  a  consultation 
before  taking  sole  charge  of  the  case.  By  so  acting  we  shall 
gain  the  respect  of  the  patient  and  the  confidence  of  the  medi¬ 
cal  man  who  has  been  in  attendance.  And  supposing  that  we 
are  not  successful  in  persuading  the  patient  to  adopt  our 
advice,  we  should  be  especially  careful  in  dealing  with  the 
case  not  to  say  or  do  anything  which  may  lead  the  patient  to 
think  that  he  or  she  has  been  treated  in  an  unskilful  way. 
We  must  always  bear  in  mind  that  the  best  of  us  are  liable  to 
make  mistakes,  and  also  that  patients,  when  dissatisfied  with 
their  former  attendants,  are  very  prone  to  make  accusations 
which  have  no  foundation  in  fact.  A  case  that  occurred 
within  my  own  knowledge  some  short  time  since  proves  the 
necessity  of  being  very  guarded  in  expressing  an  opinion.  A 
member  of  a  friendly  society  was  visited  by  the  club  doctor, 
and  found  to  be  sufifering  from  orchitis  and  gonorrhoea,  and 
was  informed  that  he  was  not  entitled  either  to  sick  pay  or  to 
medical  attendance  for  such  complaints.  A  few  hours  after 
the  visit  the  wife  of  the  patient  attended  a  meeting  of  the 
club,  and  informed  the  officials  that  the  doctor  had  accused 
her  husband  of  immorality,  and  demanded  that  another 
doctor  should  visit  him.  Acting  without  forethought,  themem- 
bersof  the  club  gave  instructions  that  a  second  doctor  should 
visit  the  man  and  report  to  them.  This  was  done,  and  done 
without  making  any  communication  to  the  club  doctor.  The 
report  of  the  second  medical  man  was  to  the  effect  that  the  man 
was  suffering  from  orchitis  and  inflammation  of  the  spermatic 
cord,  and  that  as  the  disease  was  not  caused  by  any  act  of  im¬ 
morality  he  was  entitled  to  sick  pay.  Now  it  is  probable,  as 
so  often  happens,  that  the  gonorrhoeal  discharge  had  tem¬ 
porarily  disappeared,  leaving  only  the  inflamed  testicle ;  but 
how  a  medical  man  could  diagnose  the  cause  of  the  orchitis 
is  difficult  to  say.  Whether  the  second  medical  man  was 
acting  in  a  strictly  professional  manner  in  visiting  the  man 
without  first  communicating  with  the  club  doctor  is  a  nice 
point.  But  at  all  events  it  was  rather  indiscreet  to  say  that 
the  orchitis  was  not  caused  by  an  immoral  act  simply  because 
no  discharge  was  to  be  discovered  in  the  urethra.  I  only 
mention  this  case  to  prove  the  extreme  necessity  of  using 
very  guarded  language  in  reporting  on  a  case  where  another 
medical  man  has  been  in  attendance.  Cases  of  that  descrip¬ 
tion  are  very  apt  to  destroy  the  relations  which  should  exist 
between  medical  men  practising  in  the  same  town.  That  we 
should  do  everything  in  our  power  to  assist  each  other  in 
emergencies  or  in  illness  goes  without  saying.  Thatweshould 
not  take  any  advantage  when  we  are  thus  called  in  to  attend 
the  patients  of  another  medical  man  we  shall  all  agree  with. 

The  etiquette  to  be  observed  in  relation  to  appointments 
and  clubs  is  not  a  subject  which  has  been  much  dealt  with  in 
codes  of  etiquette;  it  is  nevertheless  one  of  the  highest  im¬ 
portance,  and  about  which  it  is  desirable  we  should  come  to 
some  definite  conclusion. 

The  difficulties  we  have  to  contend  with  in  private  practice 
are  great,  but  they  sink  into  insignificance  when  compared 
with  the  difficulties  encountered  in  club  practice.  In 
a  large  number  of  instances  these  difficulties  arise  from 
the  thoughtless  action  of  some  of  our  competitors.  In 
some  cases  also  the  course  of  action  taken  by  medical  men 
is  only  intended  to  lead  to  one  result— namely,  the  transfer  of 
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the  club  appointment  to  themselves.  Everyone  will  agree  that 
no  words  can  be  found  too  strong  to  condernn  what  is  neither 
morTnor  less  than  a  conspiracy  to  deprive  a  professional 
brother  of  his  legitimate  earnings.  It  is,  therefore,  incum- 
S  oJus  all  that  we  should  avoid,  by  every  rneans  m  our 
power,  to  say  or  do  anything  that  is  m  the  leaat 
likely  to  undermine  the  position  held  by  any  of  our  brethren. 

“  Better  far  an  open  foe  than  a  secret  enemy  applies  most 
stfonglyto  cases  of  this  kind.  We  may  feel  PeUe^lysure 

that  underhanded  proceedings  are  taki^  Tf^^rnvin^ 

of  weakening  our  position,  but  the  difhculties  of  piov  g 
anything  tangible  are  insuperable ;  and  as  long  as 
found  who  will  stoop  to  such  dishonourable  action,  how  ^ 
we  hope  to  improve  the  prospects  of  club  practice . 
we  stlnd,  divided  we  fall,”  and  working  men  nowadays  are 
Quite  keen  enough  to  discover  the  weak  points  in  our  armour. 
We  should  imitate  to  a  certain  degree  the  tactics  of  the 
working  classes  and  form  a  union  for  the  protection  of  our 
hiterests.  A  case  that  came  under  my  personal  observation 
Ume  four  years  since  will  illustrate  the  good  effect  of  such  a 
combination.  A  large  Foresters’  lodge  having  determined  to 
increase  the  number  of  their  medical  officers  from  one  to 
three  the  medical  officer  who  had  held  that  position  for  a 
number  of  years  called  the  medical  men  of  the  town  together 
to  discuss  the  situation,  and,  after  consultation,  was 
resolved  almost  unanimously — one  doctor  only  ref usii^  to 
consent— to  uphold  the  contention  of  ^,^®,^®di^al  officer 
that  the  change  was  uncalled-for,  and  furthe^  that  those 
preLnt  would  not  under  any  circumstances  become  can¬ 
didates  for  the  new  appointments.  The  resuU  was  that  no 
medical  man  of  repute  could  be  obtained,  and  the  mernbers 
of  the  club  had  little  choice  in  the  selection  of  their  medical 

^^Bufwlfat  about  the  gentlemen  who  were  elected  to  fill  the 
vacancies  ?  Under  the  present  circumstances  nothing  could 
be  done  ;  but  it  is  a  question  which  I  will  ask  you  to  discuss 
to-day  whether  some  means  cannot  be  adopted  in  the  fut^e 
to  prevent  such  action  on  the  ^  x 

leem  to  want  a  union  or  guild  which  should  have  power  to 
deal  with  questions  of  this  sort.  And  for  my  part  I  submit 

that  the  Association  could  very  well  undertake  tough  its 

Branches  to  deal  with  subjects  of  this  kind.  It  would  be 
necessarv  however,  to  have  certain  broad  lines  of  action  laid 
down  for^urby  IL’  Central  Council.  It  would  never  answer 
to  leave  each  Branch  to  draw  up  rules  and  regulations ;  in  rnany 
cases  no  action  would  be  taken,  and  in  others  there  would 
be  too  much  wrangling  on  petty  details.  .  .  x 

To  sum  up  the  etiquette  of  club  and  other  appointments  : 
We  should  avoid  in  every  possible  way  doing  anything  which 
is  likely  to  disturb  the  harmony  which  should  exist  between 
the  club  doctor  and  his  members.  W e  should  not  try  to  curry 
favour  with  the  officials  of  a  club  which  has  a  regularly  ap¬ 
pointed  doctor.  And  where  disputes  have  arisen  between  the 
med  cal  officer  and  a  club  we  should  do  everything  in  our 
power  to  uphold  the  position  taken  up  by  the  ^dical  officer. 
Club  practice  at  the  best  of  times  is  most  difficult  to  carry 
on  •  it  becomes  increasingly  so  when  if  it  is  found  that  ofbsr 
medical  men  make  known  their  desire  to  supplant  the  holders 
of  the  office.  It  is  only  whispered,  but  it  is  whispered  so 
often  that  one  can  hardly  believe  that  it  is  untrue,  that  inedi- 
?al  men  are  in  the  habit  of  bribing  the  secretaries  of  clubs  to 

which  they  wish  to  be  appointed.  .  ,  j  _ 

Respecting  the  third  part  of  my  subject  I  Y^^x 

to  treat  it  as  delicately  as  I  can.  ^^veryone  will  admit  that 
with  the  large  increase  in  the  number  of  specialists,  the 
relations  between  general  practitioners,  their  patients, 
and  consultants,  has  during  past  few  years  underline  a 

creat  change.  The  public  nowadays  seem  to  be  better  ac 
Quainted  with  the  names  of  the  various  specialists  than  they 
used  to  be.  and  often  consult  them  without  first  taking  advice 
?rom  their  family  doctor.  Complaints  have  been  made  from 
time  to  time  in  the  medical  journals  of  the  action  of  con¬ 
sultants  in  neglecting  to  communicate  with  the 

medical  attendants  of  patients  whom  they  ^Y®f^?Spnts 
for.  It  certainly  used  to  be  the  custom,  not  only  for  patients 
to  consult  their  ordinary  medical  attendant  before  seeking 
the  advice  of  a  consulting  physician,  but  for  consultants  to 
communicate  the  result  of  the  consultation  privately  to  tn 
general  practitioner.  This  custom  worked  well,  and  strengtn- 


ened  the  relations  between  the  ordinary  medical  attendani 
and  his  patient.  I  do  not  understand  that  this  custom  has 
ceased  to  exist.  What  happens  so  often  nowadays  is  this 
Patients  suffering  from  some  special  disease  rush  oil  to  somt 
well-known  specialist  without  making  l^own  thffir  intention 
to  their  ordinary  medical  attendant.  The  point  to  be  dis 
cussed,  and  if  possible  decided,  is  whether  under  sucl 
circumstances  the  consultant  should  feel  it  his  duty,  not 
onlvtofind  out  who  is  the  ordinary  medical  attendani,  bui 
should  also  advise  him  of  what  has  transpired.  Looking  a; 
it  purely  from  a  general  practitioner  point  of  view,  I  sffioulc 
feel  inclined  to  say  that  as  a  general  rule  such  should  be  thi 
course  to  be  adopted  by  the  consultant.  At  the  same  time,  ; 
freelv  admit  that  patients  themselves  would  in  some  casei 
object  to  such  a  proceeding.  Then  again  patients  often  mak( 
UP  their  minds  to  place  themselves  unreservedly  under  th; 
treatment  of  consulting  physicians  ;  in  such  instances  i 
would  naturally  be  out  of  place  for  the  consultant  to  advisi 
the  ordinary  practitioner  of  what  was  going  on.  Apart  iron 
cases  of  this  kind,  I  understand  that  complaints  have  beei 
made  by  general  practitioners  of  cases  where  patients  hav 
been  sent  for  special  advice  to  consulting  physicians,  aiv 
the  patients  have  been,  to  use  a  vulgar  but  expressive  word 
“collared”  by  the  consultant.  There  can  be  no  doub 
whatever  that  such  a  course  is  contrary  to  all  medica 
etiquette,  and  moreover  calls  for  distinct  condemnation.  I 
is  for  you  to  say  what  proceedings  should  be  taken  in  case 
where  there  is  absolute  proof  that  physicians  have  acted  i: 
this  way.  I  can  only  suggest  the  desirability  of  boldly  namin 
any  consultant  who  has  so  far  forgotten  the  high  tradition 
of  the  profession  of  which  they  are  supposed  to  be  theleadin 

^  cannot  conclude  these  remarks  without  expressing 
sincere  hope  that  the  Ethical  Section  will  be  productive  ( 
much  good  to  the  profession  at  large;  and  that  as  an  ou 
come  of  its  proceedings  we  shall  come  to  the  conclusion  tm 
it  is  most  desirable  to  form  a  sort  of  court  of  appeal,  to  whic 
ethical  questions  may  be  referred  and  reported  on.  The  coi 
stitutionof  such  a  court  will  require  very  great  consideratioi 
but,  if  properly  constituted,  I  venture  to  think  it  would  t 
the  means  of  solving  many  knotty  points  which  are  constant) 
cropping  up,  and  for  the  solution  of  which  we  have  no  coi 

stituted  authority.  xv.  x  , 

At  the  same  time,  we  must  acknowledge  that  the  codes  i 

etiquette  which  have  been  formulated  have  ^en  products 
of  much  good ;  and  it  seems  to  me  a  pity  that  the  varioi 
medical  societies  throughout  the  country  have  not,  with  fc 
exceptions,  adopted  them.  It  is  almost  impossible  for  mi 
when  commencing  practice  to  know  laiuch  about  the  ru 
which  govern  our  professional  relations  with  each  other.  I. 
better  way  of  instructing  them  on  this  delicate  rnatter  su 
gests  itself  to  my  mind  than  the  dissemination  of  a  code! 
Itiquette  through  the  agency  of  the  Branches  of  the  Associ 
tion  and  the  medical  societies.  I  have  only  to  add,  tf^at 
subject  I  have  introduced  to-day  is  not  one  which  1  w 
anxious  to  deal  with,  and  you  must  therefore  overlo^  t 
imperfect  way  in  which  I  have  touched  on  a  subject  win 
required  much  more  skill  and  much  more  ability  than 
possess,  to  place  it  properly  before  such  an  importa 
gathering. 


Dr.  Lbb  (Cork) :  You  all  know  how  we  are  situated  in  Co 
I  wish  to  ask,  Suppose  one  of  these  “blackleg  practitionen 
attending  a  serious  case,  how  are  we  to  act  if  a  patient  sen 
f  P 

°Dr.  Majob  Gbeenwood  :  I  think  if  Dr.  Lee 
his  own  views  as  to  what  ought  to  be  done,  other  g«=atlem 
might  give  theirs.  I  do  not  think  we  can  answer  ex  cat/iec 

a  question  like  that.  e  j.  4  ^ 

Dr.  Lee:  Suppose  there  was  a  case 
rhage  that  one  of  these  men  was  attending,  and  the  p®t 
sent  for  a  doctor ;  under  existing  circumstances  we  could  i 
go,  and  the  result  would  be  that  ® 

in  great  danger.  Great  abuses  existed  in 

system,  and  we  resigned  our  appointments  because  the  ■ 

persons  belonging  to  the  club  who  were  ^  ,, 

£1,000  a  year,  and  were  getting 

club  for  7s.  6d.  a  year.  The  local  w  gg 

stop  that  sort  of  thing,  and  we  hail  with  the  greate  s  ^ 
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ction  the  establishment  of  this  Ethical  Section  which  we 
)pe  will  be  able  to  help  us.  Four  blacklegs  were  imported 
id  we  are  not  entitled  to  enter  into  consultation  with  them! 
ar  plan  IS,  that  if  the  patient  gets  rid  of  the  imported  doctor 
en  we  will  attend.  But  how  are  we  to  deal  if  the  patient’s 
I’e  is  in  jeopardy  ? 

Dr.  Peahsk  :  This  question  is  one  which  has  occurred  in 
any  large  towns.  It  occurred  in  Portsmouth  a  few  years 
0.  There  is  in  connection  with  the  dockyard  an  enormous 
lb,  which  is  a  disgrace  to  the  whole  club  system.  It  only 
ys  its  medical  officers  a  halfpenny  a  week.  Some  few  years 
0  the  medical  officers  refused  to  comply  with  the  condi- 
)ns,  and  no  medical  man  in  the  town  would  take  their 
ace.  The  consequence  was  some  importations  occurred  of 
sn  who  were  prepared  to  accept  the  conditions  imposed  by 
eclub.  The  question  is,  What  force  can  we  as  a  united 
ofession  employ  to  remedy  this  state  of  things  ?  It  is  of 
use  saying.  We  will  report  it  to  the  British  Medical  Asso- 
iition,  or  we  will  turn  them  out,  because  men  who  would 
I  these  things  would  only  snap  their  fingers  at  us.  If  we 
'use  to  meet  them  in  consultation  that  is  a  matter  of  very 
tie  import  to  them.  The  question  is.  What  behaviour 
lould  we  adopt  towards  these  importations  in  the  case  of 
ling  called  to  a  patient  who  is  being  attended  by  one  of 
l?m  ?  We  have  the  honour  of  our  profession  at  stake,  and, 
[hough  it  seems  a  strong  measure,  I  think  our  only  course 
i  to  say,  “  We  shall  be  happy  to  meet  anybody  in  consulta- 
I  n,  but  we  absolutely  refuse  to  meet  the  doctors  in  ques- 
In.’ 

Dr.  Hemming:  There  is  one  point  in  regard  to  this  ques- 
n  upon  which  we  have  not  had  a  word  said— that  is,  the 
ims  of  the  public.  Are  our  ethics  to  be  so  narrowed  and 
i^nned  to  be  purely  medical  ethics,  not  concerning  the 
blic  at  all  ?  Ethics  must  have  arisen  from  the  very  first 
ation  or  evolution  of  mankind.  Wherever  human  beings 
lect  in  ^ciety  they  form  rules  of  conduct  which  they  take 
e  shall  be  beneficial  to  the  general  organism,  and  coercive 
ibably  to  the  individual.  In  all  these  discussions  where 
!  claims  of  the  profession  will  be  brought  forward,  we 
ist  not  forget  the  public.  If  a  life  should  be  sacrificed  on 
I'ount  of  any  difi’erences  on  a  point  of  etiquette  the  rage  of 
country  would  be  extreme.  Let  us  take  the  public  con- 
intly  into  our  consultations  ;  they  do  not  exist  for  us,  we 
St  for  them.  You  can  hardly  help  these  questions  arising 
-of  the  struggle  for  existence,  but  I  do  hope  that  in  com- 
:  to  a  decision  you  will  take  care  that  the  interest  of  sufFer- 
■  humanity  will  not  be  neglected. 

)r.  Haheis  said  he  thought  Dr.  Lee  was  quite  right  in  his 
”w  that  interlopers  should  not  be  met  in  consultation  under 
I  mary  circumstances,  but  in  cases  of  immediate  and  press- 
danger  they  should  throw  aside  all  considerations  of 
quette  and  attend  at  once. 

»r.  Hugh  Woods  said  he  would  not  do  anything  to  run  the 
c  of  a  person’s  life.  In  very  few  cases^as  it  necessary  for 
•  doctors  to  be  present,  and  he  would  say,  “As  soon  as 
^  withdraws  from  the  case,  I  shall  be  pleased  to 


'r.  Major  Greenwood  thought  the  subject  of  Dr.  Horder’s 
er  a  practical  one,  and  pointed  out  many  defects  in  their 
inisation.  As  a  profession  they  ought  to  have  some  means 
tr^entlng  conduct  of  the  kind  mentioned.  He  suggested 
It  Dr.  Lee  should  bring  his  point  before  the  meeting  in  the 
a  01  a  resolution.  Under  circumstances  where  medical 
|i  had  acted  unprofessionally,  and  violated  the  rules  of 
ame,  they  should  not  be  met  in  any  way  unless  the 
aediate  condition  of  the  patient  demanded  it.  In  that 
no  public  responsibility  would  be  incurred.  While 
l^eing  with  Dr.  Hemming’s  remarks  about  the  danger  of 
mg  the  public  against  them,  he  thought  they  ought  not 
orget  that  disunion  in  their  profession  was  a  public 
ger.  Although  public  danger  was  a  great  matter,  they 
5tnot  neglect  to  look  after  their  own  private  interests. 

adopted.  A  leading 
cie  in  the  Times  of  that  day  deprecated  that  any  form  of 
e  unionism  should  be  adopted,  but  he  thought  they 

decision  on  the  matter,  and 
lopoq  Dr.  Lee  would  bring  forward  a  resolution. 

thought  the  mere  fact  of  such  a  Section  being 
urea  showed  there  was  something  radically  wrong  in  the 
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profession.  He  was  a  practitioner  of  thirty  years’  standincr 
and  he  emphatically  declared  that  the  ethics^of  the  profeifon 
were  degenerating  very  much.  He  thought  it  would  be  weS 
If  the  teachers  devoted  a  little  time  to  instilling  a  knowledge 
of  ethics  into  the  minds  of  their  pupils.  He  honed  thit 
before  the  Section  concluded  they  would  come  to  a  resolution 
ttat  a  statement  should  be  drawn  up  and  sent  to  those  at  the 
thfngs?^  ^ profession,  calling  their  attention  to  thSe 

Mr.  Brindley  James  said  he  could  quite  bear  out  the 
statements  of  the  last  speaker  with  regard  to  the  unprofes¬ 
sional  conduct  of  some  who  were  at  the  head  of  their  nro- 
fession.  He  agreed  that  medical  students  should  be  taught 
ethicS’  but  he  thought  some  of  the  teachers  required  to  lefrn 
ethics  themselves  first.  It  was  of  no  use  trying  to  teach  what 
they  did  not  practise.  If  they  all  practised  it  there  would  be 
medicaf  less  trouble,  and  less  fault-finding  amongst 

Dr.  Young  (Liverpool)  said  he  had  been  in  practice  twenty- 
three  y^rs,  and  had  noticed  the  changes  that  were  taking 
place.  The  tendency  of  the  present  day  was  to  turn  out  men 
who  were  less  dependent  on  the  opinions  and  resources  of  con¬ 
sultants,  there  was  also  a  larger  number  of  men  rushing  in  to 
be  consultants.  The  consequence  was  that  things  were  beine 
done  now  which  were  never  thought  of  in  times  gone  by.  No 
good  would  be  done  until  they  had  a  court  of  appeal  to  which 
they  could  go.  If  they  sent  their  patients  to  a  consultant 
it  not  infrequently  happened  that  the  consultant  got  the 
patient  away  from  them  entirely.  If  they  had  a  court  of 
appeal  a  peraon  doing  anything  of  that  kind  could  be  brought 
bef  ore  it.  The  case  could  then  be  discussed  on  its  merits 
and  the  decision  of  the  court  would  be  final.  He  thought 
the  time  was  corning  when  the  general  practitioners  would 
have  an  association  of  their  own,  which  would  be  able  to 
sustain  any  case  of  gross  treatment  of  the  kind. 

1  said,  speaking  of  work  in  connection  with 

clubs,  that  one  gentleman  had  said  they  ought  to  consider 
the  public,  and  not  look  at  these  matters  exclusively  from  a 
doctor  s  point  of  view.  They  must  remember  if  they  overworked 
and  underpaid  a  doctor  the  public  would  suffer,  because  the 
work  could  not  be  done  properly.  Prevention  was  better 
than  cure.  He  had  been  thinking  what  steps  could  be  taken 
to  stop  the  present  state  of  things  in  regard  to  these  matters, 
fillies  should  06  taught  to  students  as  a  part  of  their  curricu- 
thing  was,  men  ought  to  serve  an  apprentice¬ 
ship  before  they  went  into  practice  for  themselves.  If  a  man 
went  into  practice  straight  from  the  hospital  he  was  more 
likely  to  transgress  the  rules  of  etiquette  than  if  he  had  a 
certain  amount  of  training  under  an  old  practitioner.  There 
should  also  be  ethical  courts  connected  with  every  Branch  of 
the  Association,  and  visitors  should  be  sent  round  to  every 
village  and  town  so  as  to  get  their  views. 

Dr.  Dickenson  (Wandsworth)  said  there  appeared  to  be  two 
classes  of  offenders  in  this  matter.  There  was  the  class  at  the 
top  of  the  tree— the  consultants  ;  and  the  class  at  the  bottom 
of  the  tree— the  importations,  as  they  had  been  called.  He 
agreed  with  Dr.  Pearse  as  to  the  extreme  difficulty  of  deal¬ 
ing  with  the  latter  class,  but  he  felt  sure  there  was  a 
powerful  rneans  of  infiuencing  the  former,  and  that  was  by 
forming,  in  addition  to  their  ordinary  medical  society, 
Branches  of  the  Association  all  over  the  country  having 
ethical  branches  attached  to  them.  They  had  recently  formed 
a  medical  society  in  Wandsworth,  and  they  had  taken  care  to 
have  an  ethical  side  to  it.  The  rules  were  much  the  same  as 
those  laid  down  in  Dr.  Styrap’s  book.  Whenever  cases  of 
the  kind  arose  they  intended  to  bring  the  offender  before  the 
council  of  the  society,  whether  he  was  a  member  or  not,  and 
let  him  know  what  they  thought  of  him.  That  would  not 
affect  a  man  who  was  working  by  means  of  “  touts,”  because 
he  would  not  care  what  they  thought,  but  it  would  affect  a 
consultant. 

Dr.  W.  K.  Eice  (Coventry)  said  he  did  not  consider  the 
suggestions  for  establishing  courts  of  ethics  practicable, 
owing  to  the  fact  that  a  great  many  members  of  the  profes¬ 
sion  did  not  belong  to  the  branch  associations.  In  Coventry 
they  had  established  what  they  called  a  Public  Medical  Ser¬ 
vice,  somewhat  on  the  lines  suggested  by  Dr.  Kentoul.  They 
had  tried  to  amalgamate  all  the  members  of  the  profession  in 
Coventry,  and  had  made  an  attempt  to  consolidate  all  club 
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and  contract  work,  so  that  there  might  be  uniformity 
charges.  Any  applications  for  appointrnents  in  friendly 
societies  and  clubs  were  submitted  to  this  medical  service, 
so  that  they  had  an  ethical  control  over  the  members  of  this 
service.  They  had  been  fortunate  in  enrolling  almost  all  the 
members  of  the  profession  outside  the  Coventry  Dispensary, 
which  was  one  of  the  biggest  institutions  of  its  kind  in  the 
country.  It  absorbed  about  25,000  people,  but  they  hM  been 
trying  to  break  down  the  system  as  far  as  possible.  Experi¬ 
ence  had  shown  that  it  was  impossible  to  control  certain 
members  of  the  profession  as  individuals,  but  they  must  try 
to  amalgamate  all,  and  create  a  public  spirit  amongst  medical 
men,  and  by  that  means  try  and  exercise  some  control  over 

them.  . 

Dr.  Lee  then  proposed  the  following  resolution ; 

That  in  the  opinion  of  this  Section  any  practitioner  who  wilfully 
violates  the  generally  received  rules  of  medical  etiquette  be  not  met  in 
any  professional  intercourse  whatsoever,  save  in  a  case  of  very  great 
danger  to  an  individual  patient. 

Dr.  Bbidgwateb  hoped  the  Section  would  realise  they 
there  to  ventilate  the  question  of  ethics  generally,  and  that 
all  things  that  were  special  and  individual  would  help  thern 
in  the  long  run  to  come  to  a  right  conclusion ;  but  to  ask 
them  suddenly  to  come  to  a  conclusion  would  be  rather  out 
of  place,  and  likely  to  defeat  the  ends  they  had  in  view. 

Dr.  Hobdbb,  referring  to  the  resolution,  said  it  would  be 
difficult  to  find  out  what  were  the  generally  approved  rules 
of  etiquette  amongst  the  profession.  It  would  be  a  mistake 
to  be  precipitate,  and  he  proposed  that  the  resolution  be  de- 
forred. 

Dr.  Campbell  Black  said  he  had  been  thirty  years  in  the 
profession,  and  was  ignorant  of  the  generally  received  rules 
of  etiquette  ;  they  were  very  vague.  He  thought  the  passing 
of  such  a  resolution  would  be  attended  with  no  benefit,  and 
he  approved  of  its  postponement  in  order  that  it  might  be  so 
formulated  as  to  meet  with  general  acceptance. 

After  some  further  remarks  by  Drs.  O’Connob  and  Pabsons, 
it  was  decided  to  again  bring  the  resolution  up  on  the  last 
day  of  the  meeting. 
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By  Geo.  W.  Pottbb,  M.D 
It  may  be  presumed  that  the  Ethical  Committee  of  the 
British  Medical  Association  is  persuaded  that  such  a  thing 
as  professional  advertising  really  exists,  and  that  it  is  of  such 
a  nature  and  extent  as  to  demand  some  attention  on  the  part 
of  the  Association.  We  should  be  helped  to  a  clearer  under¬ 
standing  of  the  case  if  we  could  have  a  definition  of  profes¬ 
sional  advertising.  What  exactly  is  it  ?  Why  is  it  scanda¬ 
lous  ?  Why  may  not  a  professional  man  advertise  as  well  as 
any  other  man  ?  If  advertising  in  many  businesses  is  the 
royal  road  to  fortune,  and  the  only  royal  road,  why  is  it  a 
road  which  the  medical  man,  almost  alone  in  this  respect,  is 
rigidly  debarred  from  travelling?  For,  after  all,  there 
appears  to  be  nothing  in  the  nature  of  the  medical  man 
which  makes  him  positively  dislike  a  fortune ;  nor  would 
there  seem  to  be  any  reason  in  the  nature  of  things  why  he 
should  not  secure  one  if  he  honestly  can. 

Let  us  look  this  question  of  professional  advertising 
squarely  in  the  face.  If  it  be  very  black,  let  us  try  to  realise 
the  full  measure  of  its  blackness.  If  it  be  not  so  black  as  it 
is  painted,  let  us  also  admit  that  to  ourselves.  Here  is  a 
definition  of  the  subject,  which  may  serve  for  the  inoment 
and  for  purposes  of  discussion:  “  Professional  advertising  is 
the  public  or  private  praising  of  a  man  in  his  professional 
capacity,  by  himself  or  his  agents,  for  fame  or  gain.” 

The  definition,  as  you  will  perceive,  is  a  pretty  large  net, 
and  will  enclose  a  good  many  fish.  I  do  not  think  it  is  too 
large,  nor  do  I  think  it  will  enclose  a  single  fish  which  ought 
not  to  be  enclosed.  If  some  members  of  our  profession  who 
are  caught  by  it  are  startled  to  find  themselves  in  undesirable 
company,  that  is  their  aflfair. 

Perhaps  before  proceeding  further  it  may  be  desirable  to 
offer  a  reasoned  justification  of  this  definition.  What  does 
any  medical  man  advertise  himself  for — for  fame  or  for  gain  ? 
Whether  he  advertise  himself  by  a  card  left  at  his  non- 
professional  neighbour’s  door,  or  by  compiling  a  pamphlet  or 
a  book,  the  object  of  which  is  not  to  instruct  less  experienced 


medical  men,  but  to  make  himself  known,  the  motive  is  the 
same.  In  each  case  he  is  advertising  himself  for  fame  or  for 
gain  Some  time  ago  a  London  medical  man  had  a  patient 
under  his  care,  and  at  one  of  their  later  interviews  he  per¬ 
suaded  the  patient  to  purchase  a  copy  of  a  medical  work  he 
had  written.  The  price  of  the  book  was  £l  Is.  It  was 
a  highly  technical  work,  and  ostensibly  written  for  the 
instruction  of  professional  readers.  Now  will  anyone 
contend  that  such  a  book  would  be  helpful  to  an  uu- 
instructed  layman,  or  that  it  was  sold  to  him  for  that  pur¬ 
pose?  I  do  not  think  that  any  injustice  is  done  to  the 
learned  author  if  we  assume  that  his  object  was  to  advertise 
himself  to  the  patient  and  the  patient’s  friends.  We  need 
not  now  argue  the  question  whether  or  not  the  sale  of  the 
book  under  such  circumstances  was  unprofessional ;  but  1  do 
emphatically  contend  that  in  motive  and  in  efifect  it  was  as 
much  a  piece  of  self-advertising  as  leaving  a  card  at  your 
neighbour’s  door  or  putting  an  advertisement  into  a  news- 

^^This  incident  is  typical  and  probably  common.  Let  us 
refer  it  and  similar  incidents  to  a  geiieral  principle.  The 
motive  of  an  action,  the  object  with  which  it  is  r^lly  done, 
constitutes  the  ethical  quality  of  that  action— that  is  the 
general  principle.  Can  it  be  seriously  argued  that  ah  the 
medical  works  which  are  published  have  been  written  with 
the  bond  fide  object  of  instructing  medical  readers  .  Many  o: 

them _ rnay  we  not  say  most  of  them— have  been  written  with 

a  very  different  object,  that  object  being  the  making  knowi 
to  as  large  a  circle  of  people  as  possible,  whether  professiona 
or  lay,  the  personality  and  medical  capacity  of  their  authors 
This  is  known  to  all  men,  it  is  recognised,  it  is  hardl’ 
blamed ;  but  when  tried  by  the  general  princi  pie  of  motive, 
it  is  seen  to  be  professional  advertising  and  nothing  else. 

I  am  anxious  to  insist  upon  this  definition  because  it  i 
necGSsary  to  go  to  the  root  of  the  matter,  to  see  the  questioi 
in  its  true  light  and  in  its  widest  bearings.  If  it  be  not  ihu 
seen  no  real  reforms  will  be  effected  ;  for  it  is  quite  certaii 
that  the  profession  as  a  profession  will  not  be  ethically  im 
proved  by  snuffing  out  the  farthing  candles  and  leaving 
large  gaslights  blazing,  by  trying  to  make  the  i^ian  wh 
accepts  shilling  fees  ethically  precise,  and  leaving  the  twe 
guinea  consultant  to  practise  his  self-puffery  boldly  and  ur 

ashamed.  . 

Accepting  this  standard  for  the  moment,  let  us  now  inquir 
to  what  extent  medical  advertising  actually  prevails ;  lor 
it  is  a  thing  of  strictly  limited  extent,  a  thing  practised  onl 
here  and  there  by  a  very  small  number  of  very  obscur 
persons,  it  is  obvious  that  we  need  not  waste  time 
cussing  it.  Does  professional  advertising  as  thus  detne 
prevail  in  England?  It  does.  Does  it  prevail  on  the  Ui 
tinent,  in  France  and  Germany  ?  It  does,  and  probably  moi 
than  in  England.  Does  it  prevail  in  America  ?  Most  ce 
tainly  it  does,  and  most  flagrantly.  In  that  world  of  ne 
men,  new  ideas,  new  manners,  and  modern  practices  proie 
sional  advertising,  in  Shakespeare’s  phraseology,  is  ‘groi 
as  a  mountain,  open,  palpable.” 

We  have  glanced  at  the  two  most  common  forms  of  proie' 
sional  advertising,  namely,  the  writing  of  professional  cor 
pilations  intended  to  make  known  the  personality  ar 
medical  capacity  of  their  authors  ;  and  the  leaving  of 
cards  at  the  doors  of  the  laity.  Let  us  now  tal^  a  walk  in 
by-ways  of  this  modern  art.  In  the  Court  Circular  o 
Times  and  other  newspapers  it  is  customary  to  publish  Dri, 
notes  of  the  daily  progress  of  more  or  less  eminent  perso. 
who  may  be  ill  and  under  medical  care.  On  a  certain  day 
March  of  the  present  year  there  were  three  such  notes  in  i. 
Times,  perhaps  more.  Two  of  them  contained  no  reference 
any  particular  medical  attendant.  The  third,  which  recor 
the  progress  of  a  person  comparatively  unknown,  might  na 
been  written  for  the  sole  purpose  of  “  puffing  the  me  , 
man  in  charge.  I  will  read  the  three  notes,  ornitting 
'The  first  note  states  that  “  Mr.  — -  (a  Cabinet  Minisfer) 


xxie  iirat  iiuie  sLcttea  tiiaij  irii.  ^  - -  . 

tinues  to  improve  generally,  but  is  regaining  strength  o  ^ 
slowly.”  There  is  here  no  reference  to  any  medical  atten 
either  by  name  or  otherwise.  The  second  reads  thus  : 

following  bulletin  respecting  the  Earl  of - ’s  • 

issued  at  1  o’clock  yesterday  afternoon  :  ‘  Lord  is  keep 


about  the  same.’  ”  In  this  case  a  bulletin  was  issued,  bu  ; 
signed.  No  one,  therefore,  was  informed  of  the  name  o 
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edical  attendant,  although  it  may  be  taken  for  granted  tha  , 
>  was  a  man  of  position  and  capacity.  Here  is  the  thirc 

lite :  “  Sir - is  going  through  his  severe  attack  of  influenza 

vourably  under  the  care  of  Mr. - ,  F.K  C.S,”  In  this  case 

is  pointed  out  that  Sir - -  had  an  attack  of  influenza,  that 

e  attack  was  severe,  that  notwithstanding  its  severity  he 
IS  passing  through  it  favourably,  and  that  he  was  under 

e  care  of  Mr.  - .  F.R.C.S.  Whoever  wrote  that  note 

rtainly  “puflfed”  Mr. - ,  F.R.C.S.,  very  much,  whether 

was  inadvertently  or  of  set  purpose.  One  can  hardly 
lieve  such  a  note  was  sent  to  the  Times  without  at  least 

ving  been  first  seen  by  Mr. - ,  F.R.C.S. 

Turn  now  to  another  class  of  self-advertisers,  a  most  oflTen- 
/e,  because  a  most  cunning  and  tricky  class.  These  gentle- 
m  give  testimonials  to  the  vendors  of  so-called  new  reme- 
es  or  improved  medicinal  foods.  It  is  a  study  in  human 
ckery  to  note  the  artful  way  in  which,  whilst  they  give  one 
ird  of  praise  to  the  new  commodity,  they  give  two,  three,  or 
If-a-dozen  to  themselves.  Here  is  a  specimen  cut  from  the 
vertising  columns  of  a  popular  ladies’  newspaper  three  or 
ir  monUis  ago.  The  advertisement  is  thus  headed  :  “  What 
3  Physician  says,”  and  these  are  his  exact  words,  omitting 

mes  :  “  With  regard  to - (a  meat  food)  I  cannot  speak  too 

ghly,  believing  as  I  do,  after  much  experience,  that  it  is 
perior  to  any  other  similar  preparation  in  the  market  in 
int  of  nutritive  value  and  delicacy  of  flavour.  I  may  just 
d  that  I  prescribed  it  exclusively  during  the  recent  epide- 
c  of  influenza,  and  although  I  attended  over  700  cases  of 
?ry  form  of  severity  and  with  every  possible  complication, 
id  not  lose  a  single  case. 

“(Signed) - ; - M.D.  T.C.D.,  M.R.C.P.,  Etc.” 

7ote  now  a  few  points  about  this  gentleman  which  are 
de  prominent  in  the  advertisement.  He  is  resolved  that 
i  public  shall  know  he  has  an  enormous  practice ;  so 
jrmous  that  he  has  attended  as  many  as  700  influenza  cases 
ring  one  epidemic.  That  is,  if  the  epidemic  lasted  two 
nths  he  had  23  fresh  cases  every  day.  Moreover,  he  is  very 
shful  also  to  inform  the  laity  that  many  of  his  cases  have 
?n  very  severe  ones,  some  of  them  showing  “  every  possible 
nplication;”  yet,  notwithstanding  this,  he  has  been  so 
tchful,  so  wise,  and  so  competent  that  he  has  not  lost  a 
gle  case.  I  should  doubt  if  there  be  one  medical  man  in 
!  whole  profession  who  has  attended  700  influenza  cases 

hout  losing  one,  except,  of  course.  Dr.  - - T.C.D., 

.  Now,  what  are  we  to  say  of  this  man — that  he  is  quite 
thful  ?  That  he  is  fearlessly  candid  ?  That  he  is  the  sort  of 
n  the  public  ought  to  trust  and  the  profession  to  respect  ? 
Dickens  could  be  revived  he  would  probably  call  him 
harles  Bates,”  A.D.,  which  in  this  connection  would  mean, 

;  “Anno  Domini,”  but  “Artful  Dodger.”  Professional 
/ertisers  of  the  “  Artful  Dodger”  class  are  very  numerous, 
ey  are  also,  like  eels,  very  difficult  to  catch,  and  equally 
ficult  to  hold  when  caught. 

L  form  of  medical  advertising  which  is  becoming  increas- 
ly  common,  and  which  looks  very  innocent,  is  that  of  in- 
ding  medical  works  in  publishers’  lists,  and  so  advertising 
with  the  names  of  their  authors,  in  the  lay  press, 
blishers’  lists,  including  medical  works  with  their  authors’ 
nes  attached,  may  be  seen  almost  any  day  in  the  morning 
1  evening  newspapers.  Undoubtedly  a  good  many  medical 
ns  names  are  thus  made  familiar  to  the  public  which 
aid  not  otherwise  be  heard  of.  Here  is  an  example  taken 
m  the  Times  of  March  30th,  1895:  “Second  edition  just 

dy.  Dr.  - ’s  new  work.  Health  and  Condition  in  the 

tive  and  Sedentary."  Then  follows  a  laudatory  notice  from 
rell-known  provincial  medical  journal.  Other  advertise- 
nts,  taken  from  the  same  copy  of  the  Times,  appeared  in 
'  lists  of  different  publishers.  Here  are  two  or  three  of 
nr.  Please  note  their  titles  :  “  The  Prevention  of  Consumption, 

M.D.,  F.R  C.P.,  Physician  and  Lecturer  in - at 

rn  i”  .“  Spirit  of  Cookery,  by  -  M.D., 

Children  and  Awkicard  talking,  by 

—  f^R.C.S.,  Consulting  Surgeon  to - Hospital.” 

fow  if  we  mustbe  judicial— and  we  must— it  is  exceedingly 
icult  to  put  one’s  finger  upon  the  exact  points  in  which 
h  advertisements  as  these  fail  to  reach  a  just  niedico- 
ical  standard.  This  their  authors  know  as  well  as  we  do  ; 

I  they  give  themselves,  not  their  profession,  the  benefit  of 

doubt. 


Perhaps  the  grossest  and  most  ofiFensive  of  all  the  forms  of 
rnedical  advertising  is  that  which  is  pursued  by  needy  practi¬ 
tioners  in  poor  neighbourhoods.  Men  of  this  class  resort  to 
methods  of  which  the  better  class  of  tradesmen  are  ashamed. 
They  send  round  circulars  or  cards  ;  they  set  up  what  they 
ca,ll  “  dispensaries,”  and  paint  scales  of  charges  in  their 
windows  or  elsewhere  ;  or  they  publish  scales  of  charges  with¬ 
out  setting  up  dispensaries.  They  undersell  their  neighbours, 
and  reduce  professional  fees  to  levels  at  which  honest  practice 
is  impossible.  These  men  are  both  feared  and  disliked  by 
those  of  their  honest  professional  brethren  who  are  unfor¬ 
tunate  enough  to  practise  in  their  near  neighbourhood.  They 
ought  to  be  resolutely  suppressed,  and  if  the  profession  were 
as  united  as  it  should  be  they  could  and  would  be  suppressed. 

There  are  two  questions  which  seem  to  me  to  be  of  para¬ 
mount  importance  in  the  practical  consideration  of  this 
subject.  The  first  point  we  have  to  decide  is  this:  Where 
precisely  is  the  ethical  demerit  of  professional  advertising? 
And  the  second  is  this :  Assuming  that  we  can  put  our 
finger  with  certainty  upon  the  exact  spot  in  which  pro¬ 
fessional  advertising  is  unethical  and  therefore  deserving 
of  condemnation,  how  may  we  most  eflfeetually  put  an  end 
to  the  practice  ? 

What  is  it  which  makes  professional  advertising  unethical  ? 
No  one  pretends  that  all  advertising  is  unethical.  But  if 
general  advertising  is  ethical,  and  all  kinds  of  special 
advertising  are  ethical,  why  is  medical  advertising  un¬ 
ethical?  This  question  we  are  bound  to  answer,  and  to 
answer  logically  and  convincingly.  We  must  answer  it  for 
two  reasons:  first,  in  order  that  we  may  do  nothing  but 
justice  to  those  members  of  our  profession  who  advertise; 
and  secondly,  in  order  that  we  may  carry  the  common  sense 
and  conscience  of  the  general  public  with  us  in  our  efforts  to 
put  an  end  to  medical  advertising  in  every  form. 

What,  then,  are  the  exact  points  in  which  professional 
advertising  is  unethical?  The  answer  to  this  question  has 
two  aspects  of  chief  importance,  a  public  and  a  professional 
aspect.  The  public  aspect  is  this,  that  a  medical  advertiser 
can  by  no  means  perform  with  certainty  any  promises  of  cure 
he  may  make  to  the  public  in  his  advertisements.  An  adver¬ 
tiser  who  offers  the  public  soap  or  tea  can  supply  with  abso¬ 
lute  certainty  tea  or  soap  of  the  quality  and  quantity  he 
promises  in  his  advertisement.  No  medical  man  can  with 
certainty  effect  any  cures  he  may  promise  to  make,  even  of 
comparatively  trifling  diseases,  much  less  of  diseases  of  a 
more  serious  and  dangerous  nature.  From  the  standpoint  of 
the  public,  therefore,  medical  advertising  is  not  only  unde¬ 
sirable  but  it  is  fraudulent.  It  is  fraudulent  in  that  it 
secures  money  by  means  of  promises  which  it  knows  it  can¬ 
not  with  certainty  perform.  Medicine  can  guarantee  services 
and  that  is  all;  results  it  cannot  guarantee;  and,  just  be¬ 
cause  it  cannot  guarantee  certain  and  definite  results,  it 
cannot,  like  the  manufacturer  or  the  merchant,  honestly 
advertise. 

Where  now  lies  the  precise  demerit  of  professional  adver¬ 
tising  from  a  purely  medical  point  of  view?  It  consists  in 
this,  that  the  professional  advertiser  tries  to  take  unfair 
advantage  of  his  professional  brethren  who  do  not  advertise. 
He  does  not  play  the  game  of  professional  life  fairly.  He  is 
a  “  welcher  ”  on  the  medical  racecourse ;  his  hand  is  against 
every  man ;  and  as  a  necessary  consequence  every  man’s 
hand  is  against  him. 

Now  if  professional  advertising  be  fairly  chargeable  with 
,hese  two  flagrant  demerits — namely,  that  from  a  professional 
joint  of  view  it  is  unfair,  and  from  a  public  point  of  view  it  is 
dishonest— it  surely  requires  no  further  argumentation  to 
convince  impartial  persons  of  its  unethical  quality.  There 
are,  however,  two  other,  and  to  my  mind  almost  stronger, 
reasons  than  those  for  its  absolute  condemnation.  The  first 
is  this  :  that,  if  medical  advertising  were  to  become  general, 
medical  science  would  cease  to  advance,  or  would  advance 
much  less  surely  and  firmly  than  it  does  at  present ;  and  the 
second  is  this  :  that  the  community  would  be  attended  by 
medical  men  who  would,  like  ordinary  men  of  business,  put 
money-getting  first  and  healing  second  in  their  scheme  of 
ife.  But  if  it  ever  comes  to  pass  that  the  well-being  of  the 
jatient  occupies  the  second  and  not  the  first  place  in  the 
mind  of  the  medical  profession,  on  that  very  day  the  profes¬ 
sion  will  be  degraded  in  its  honour  and  paralysed  in  its 
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scientific  energy.  That  is  what  the  public  who  defend 
medical  advertisers  entirely  fail  to  understand.  But  it  is 
what  the  medical  profession  must  compel  itself  to  understand 
thoroughly,  and  what  it  must  drive  home  deeper  and  deeper 
into  the  public  mind  at  every  possible  opportunity. 

We  as  medical  men  are  fully  convinced  of  the  unfairness, 
dishonesty,  injuriousness,  and  general  inexpediency  of  pro¬ 
fessional  advertising.  We  are  also  quite  satisfied  that  it 
ought  to  be  rooted  out  and  destroyed.  How  is  this  to  be 
done?  Reform  must  come  from  the  highest  quarters  ;  it  is 
not  likely  to  grow  up  from  beneath.  It  must  begin  with  the 
leaders  of  the  profession,  and  it  must  have  its  roots  in  the 
conscience  as  well  as  in  the  instructed  judgment.  I  do  not 
believe  any  man  will  behave  ethically  unless  he  is  by  nature 
of  a  fair  and  honest  mind.  No  position,  however  high,  will 
prevent  the  selfish  man  behaving  as  selfishly  as  he  dares.  If 
such  a  man  thinks  self-advertising  will  pay  him,  then  by 
hook  or  by  crook  he  will  advertise  himself. 

What  then  can  we  do  ?  Two  things ;  Ave  can  punish  and  we 
can  persuade.  Both  punishment  and  persuasion  are  neces¬ 
sary.  Punishment  must  be  meted  out  to  offenders,  and  that 
with  the  strictest  impartiality.  But  it  must  be  punishment, 
not  vindictiveness,  and  in  order  that  it  may  be  effectual  it 
must  visit  with  the  severest  penalties  those  who  are  highest 
in  professional  position  among  us.  To  harry  the  failures  and 
to  leave  the  prosperous  alone,  to  kill  the  small  vermin  and 
to  permit  the  larger  beasts  of  prey  to  prowl  about  unmolested, 
will  be  to  make  every  effort  at  improvement  futile  from  the 
very  beginning.  Such  conduct,  indeed,  whatever  medical 
body  should  carry  it  out,  would  be  more  unethical,  more 
offensive,  and  more  injurious  than  the  very  professional  ad¬ 
vertising  it  was  designed  to  correct. 

Persuasion  I  hold  to  be  a  much  more  potent  instrument 
than  punishment  in  this  connection.  But  in  order  to  per¬ 
suade  successfully  we  must  begin  at  the  beginning.  Here  is 
the  source  and  origin  of  the  flood  of  selfishness  and  un 
ethical  greediness  which  is  now  threatening  to  overwhelm 
medicine  and  medical  science  in  every  civilised  country.  We 
do  not  begin  at  the  beginning.  We  do  not  instruct  our 
students  in  ethics.  We  as  a  profession  have  thought  so  little 
of  ethics  in  the  past  that  now  the  want  of  ethics  threatens  to 
be  our  destruction. 

With  etiquette,  mere  etiquette,  the  medical  profession  has 
been  dosed  ad  nauseavi.  But  Avith  ethics  the  case  is  very 
different.  If  we  wish  our  practitioners  to  be  ethical  we  must 
teach  our  students  ethics.  That  is  the  secret.  Every  medical 
school  should  have  its  chair  of  ethics,  or  if  that  be  too  much 
to  ask.  ethics  should  be  taught  systematically  from  the  chair 
of  Medical  Jurisprudence.  Not  only  should  the  student  be 
systematically  taught  the  rules  of  sound  professional 
behaviour,  but  he  should  be  instructed  in  the  reasons,  in  the 
philosophy,  on  which  those  rules  are  based.  Nobody  knows 
better  than  we  do  that  every  effect  must  have  a  cause.  As 
well  might  we  expect  the  chick  without  the  egg  as  expect 
ethics  from  men  who  have  not  been  ethically  taught.  Let  us 
be  true  to  science  in  this  matter  and  to  our  own  science.  If 
we  wish  to  reap  we  must  first  sow,  and  if  we  desire  that  the 
medical  profession  as  a  whole  shall  be  intelligently  and 
scientifically  ethical  we  must  teach  ethics  with  scientific 
thoroughness  and  fulness  in  every  medical  school. 


ferred  rather  to  maintain  their  dignity  and  self-respect  than 
condescend  to  do  the  mean,  dastardly  things  that  were  done ; 
but  when  a  man  lost  his  self-respect  he  lost  that  which 
money  could  not  make  up.  He  hoped  the  discussion  would 
lead  to  something  being  done  to  stop  this  advertising,  but  he 
feared  it  would  be  very  difficult  to  stop  it  altogether. 

Mr.  Brindley  James  said  if  anything  was  done  he  thought 
they  should  start  with  the  heads  of  the  profession,  who  fre¬ 
quently  made  enormous  sums  by  advertising.  He  also 
thought  something  should  be  done  to  put  an  end  to  these 
twopenny-halfpenny  dispensaries  which  were  being  estab¬ 
lished  in  every  town  in  the  kingdom. 

Dr.  Major  Greenwood  said  he  thought  some  parts  of  Dr. 
Potter’s  paper  were  far  too  sweeping.  The  question  of  litera- , 
ture  was  far  too  dangerous  a  thing  for  them  to  interfere  with. 
Who  was  to  say  what  book  was  published  inerely  as  an  adver¬ 
tisement,  and  what  book  with  an  honest  idea  of  instructing 
others?  No  court  could  decide  a  question  of  that  kind.  If 
they  attempted  to  interfere  with  publications  they  would  get 
into  endless  difficulties. 

Dr.  Potter  said  he  had  endeavoured  in  his  paper  to  go  to 
the  root  of  the  matter,  and  deal  with  the  spirit  of  the  thing. 
In  discussing  these  things  they  must  discuss  them  philo¬ 
sophically,  and  speak  the  truth  whatever  happened. 

Dr.  Jones  Morris  said  as  a  member  of  the  Council  he  could 
say  that  the  British  Medical  Association  had  always  set  iis 
face  against  any  kind  of  advertising  in  the  profession.  He, 
thought  the  older  members  of  the  profession  should  endeavour 
to  keep  the  younger  members  from  erring  in  this  direction  by 
example  as  well  as  by  precept,  and  so  put  down  this  sort  oi 
thing,  which  was  a  blot  on  the  profession. 

Mr.  Nelson  Hardy  said  that  the  name  of  a  person  elected 
yesterday  was  the  same  as  that  of  a  gentleman  who  had  some 
twenty  of  these  low-class  dispensaries  in  London.  He  asked 
whether  inquiries  had  been  made  to  see  if  it  was  the  same 


person.  . 

Dr.  Bridgwater  explained  the  way  in  which  members  were 
elected,  and  said  that  if  this  man  had  been  elected,  and  hit 
reputation  was  such  as  had  been  described,  it  was  an  over 
sight  on  the  part  of  the  members  of  the  Branch  to  which  he 
belonged.  The  matter  would  be  inquired  into. 

On  inquiry  it  was  proved  that  the  newly  elected  membei 
was  no  relation  of  the  practitioner  complained  of. 

Dr.  Pearse  said  there  was  direct  and  indirect  advertising 
The  direct  advertising,  he  thought,  was  the  only  kind  thej 
could  deal  with,  and  without  drawing  any  hard-and-fast  linei 
that  form  of  advertisement  should  meet  with  the  strong  dis 
approval  both  of  that  meeting  and  the  profession  at  large. 

Dr.  Hemming  spoke  in  support  of  the  resolution  which  wai 
brought  down  from  the  Council  by  Dr.  Bridgwater. 

Dr.  Eyre  (Rome)  gave  a  detailed  account  of  soine  of  thi 
methods  of  advertising  adopted  by  English  medical  prac 
titioners  living  in  Continental  cities. 

Dr.  Potter,  in  reply,  moved  the  following  resolution  : 
That,  in  the  judgment  of  this  Section,  advertising  in  every  shape  i 
highly  derogatory  to  the  profession,  and  that  the  Council  be  requested  t 
use  every  effort  to  suppress  it. 

It  was  decided  that  the  resolution  should  brought  up  agai 
on  the  last  day  of  the  meeting. 


Dr.  Bridgwater. — In  connection  Avitli  this  subject  the 
Council  have  before  them  the  following  resolution  : 

In  the  opinion  of  the  Council  the  granting  of  testimonials  that  are 
used  for  the  purpose  of  advertising  proprietary  drugs  is  inconsistent 
with  the  dignity  of  the  profession. 

The  Council  do  not  express  any  opinion  upon  it,  but  refer  it 
to  this  Section  for  discussion. 

Dr.  J.  Brown  (Bacup)  thought  a  great  deal  of  this  adver¬ 
tising  was  brought  about  through  neglect  to  give  students 
an  ethical  training.  It  was  a  great  pity  that  the  old  system 
of  pupilage  was  dying  out.  If  a  student  had  one  year  with  a 
general  practitioner  before  he  went  to  college  he  would  re¬ 
quire  no  teaching  in  ethics.  The  present  system  left  students 
to  start  in  life  just  where  they  liked  and  how  they  liked.  It 
was  a  great  mistake,  and  was  lowering  the  profession  beneath 
that  of  an  ordinary  tradesman.  Those  who  advertised  made 
most  money,  whilst  those  who  upheld  the  dignity  of  the  pro¬ 
fession  sometimes  merely  made  a  bare  living,  but  they  pre- 
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Introduction. 

Although  it  is  a  long  distance  from  London  to  New  Sout 
Wales,  the  members  of  the  British  Medical  Associatio 
assembled  at  the  annual  meeting  will,  I  am  sure,  be  pleasf^ 
to  hear  a  short  account  of  the  medical  profession  in  the  color 
which  possesses  the  largest  colonial  Branch  of  the  Associ 
tion.  My  objects  in  bringing  such  a  subject  before  this  m 
portant  gathering  are  to  spread  a  knowledge  of  our  color 
among  those  who  may  be  considering  the  advisability  of  eir 
grating  to  the  land  of  the  Golden  Fleece,  and  also  to  place; 


1  The  President  read  extracts  from  this  paper  as  the  author  was  unable' 
to  attend  the  meeting. 
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ement  of  the  true  position  of  tlie  profession  before  our 
I  wishers  in  the  mother  country. 

ew  South  Wales,  the  oldest  of  the  Australian  colonies, 
founded  in  1788.  It  is  situated  in  the  south-eastern 
i,ion  of  the  continent,  and  is  bounded  by  Queensland  on 
North,  Victoria  on  the  south.  South  Australia  on  the 
t,  while  the  South  Pacific  Ocean  rolls  in  majestically 
n  its  eastern  shores.  Its  extreme  length  from  east  to 
t  is  760  miles,  and  its  breadth  from  north  to  south  680 
'S.  Its  area  is  estimated  at  310  700  square  miles.  Its 
1  population  (census,  1891)  is  1,132,234. 
is  estimated  that  there  are  in  New  South  Wales  about  a 
isand  duly  qualified  medical  practitioners,  of  whom  about 
inched  are  looking  about  for  something  to  do,  or  are  en- 
;d  in  the  profitless  task  of  travelling  as  referees  for  life 
ranee  societies.  As  there  is  free  trade  in  medicine  here, 
e  are  large  numbers  of  unregistered  practitioners  who, 
er  the  titles  of  homoeopaths,  eclectics,  hydropaths, 
)alists,  medical  botanists,  electropaths,  clairvoyants,  etc., 
t  disease  after  their  own  fashion.  Some  of  these  persons 
;  amassed  large  fortunes  ;  indeed.  Sir  George  Dibbs  lately 
)unced  in  Parliament  that  a  “Chinese  doctor  ”  had  made 
,000  in  practice  in  the  Colony  during  the  last  few  years. 

Medical  Laws. 

‘w  South  Wales  is  singularly  deficient  in  Medical  Acts, 
he  Medical  Witnesses  Act  (1838)  every  legally  qualified 
ical  practitioner  is  required  to  attend  as  a  witness  at  a 
aer’s  inquest,  or  any  inquiry  by  a  justice  of  the  peace 
king  the  death  of  any  person,  when  called  upon  by  the 
aer  or  justice,  as  the  case  may  be.  He  may  also  be 
,3ted  to  perform  post-mortem  examination  of  the  body  of 
ieceased,  either  with  or  without  an  analysis  of  the  con- 
3  of  the  stomach  or  intestines.  For  these  services  he  is 
ded  to  the  sum  of  one  guinea  for  the  evidence,  and  two 
eas  in  addition  for  the  post-mortem,  examination,  with  a 
illing  allowance  of  one  shilling  a  mile  beyond  a  distance 
3n  miles.  The  penalty  for  neglecting  to  attend  when 
d  upon  is  not  less  than  £3  nor  more  than  £20. 
ider  the  provisions  of  the  Infectious  Disease  Super- 
lU  Act  (1881),  the  medical  practitioner  in  attendance 
i  any  case  of  small -pox,  or  eruptive  fever  which  may 
mably  be  supposed  to  be  small-pox,  must  immediately 
rt  the  matter  in  writing  to  the  authorities  under  a 
Ity  of  not  less  than  £10.  Leprosy  also  must  be  reported 
similar  manner. 

■  the  Dairies  Supervision  Act,  medical  practitioners  are 
id  to  notify  all  cases  of  infectious  diseases  occurring  in 
7  premises  or  milk  stores,  under  a  penalty  not  exceeding 
The  following  are  declared  to  be  infectious  diseases 
*r  this  Act,  namely :  cholera,  enteric  fever,  small  pox, 
et  fever,  diphtheria,  measles,  and  syphilis.  The  pro- 
•HS  of  this  Act  apply  only  to  those  parts  of  the  Colony 
•e  the  Dairies  Supervision  Act  has  been  proclaimed  to  be 
rce. 

Lunacy  Act,  somewhat  similar  to  that  in  England,  is  in 
'  here,  but  there  is  no  Public  Health  Act. 

Bill  “to  enable  persons  requiring  medical  aid  to  dis- 
lish  qualified  from  unqualified  practitioners  ”  has  just 
3d  both  Houses  of  the  Legislature,  and  only  requires  the 
tion  of  the  Governor  to  become  the  law  of  the  land. 

Medical  Education. 

dney  possesses  a  splendid  University,  with  a  large  and 
ent  staff  of  teachers  and  well-equipped  laboratories, 
ical  instruction  is  provided  for  in  the  large  general 
itals  of  the  city.  The  University  grants  degrees  in 
icine  and  Surgery,  and  these  degrees,  which  are  of  a 
standard,  are  recognised  and  registrable  in  Great 
lin. 

Medical  Boards. 

e  Medical  Board  consists  of  a  President,  Secretary,  and 
m  members  of  the  profession  appointed  by  the  Governor, 
by  an  Act  “any  person  being  desirous  of  being  declared 
lally  qualified  medical  practitioner  shall  submit  his 
ee,  diploma,  or  other  certificate  or  proof  of  his  being  duly 
ified  for  the  examination  and  approval  of  the  said 
ical  Board,  and  shall  obtain  from  the  said  Medical  Board 
tificate  of  his  being  so  qualified.”  It  is  further  enacted 


that  “no  person  shall  be  deemed  a  legally  qualified  medical 
practitioner  unless  such  person  shall  have  proved  to  the 
satisfaction  of  the  Medical  Board  that  he  is  a  Doctor  or 
Bachelor  of  Medicine  of  some  University,  or  a  Physician  or 
Surgeon  licensed  or  admitted  as  such  by  some  College  of 
Physicians  or  Surgeons  in  Great  Britain  or  Ireland,  or  a 
Member  of  the  Society  of  Apothecaries  of  London,  or  a 
Member  or  Licentiate  of  the  Apothecaries’  Hall  of  Dublin,  or 
who  is  or  has  been  a  medical  officer  duly  appointed  and  con¬ 
firmed  of  Her  Majesty’s  sea  or  land  service.”  A  later  Act, 
however,  provides  that  “  any  person  who  shall  prove  to  the 
satisfaction  of  the  Medical  Board  that  he  has  passed  through 
a  regular  course  of  medical  study  of  not  less  than  three  years’ 
duration  in  a  school  of  medicine,  and  that  he  has  received, 
after  due  examination,  from  the  University  of  Sydney,  or 
or  from  some  university,  college,  or  other  body  duly  recog¬ 
nised  for  that  purpose  in  the  country  to  which  such  univer¬ 
sity,  college,  or  other  body  may  belong,  a  diploma,  degree,  or 
licence  entitling  him  to  practise  medicine  in  that  country, 
shall  be  deemed  to  be  a  legally  qualified  medical  practitioner, 
and  shall  be  entitled  to  a  certificate  as  such  from  the  said 
Board.” 

Medical  Societies. 

By  far  the  largest  medical  society  in  the  Colony  is  the  New 
South  Wales  Branch  of  the  British  Medical  Association.  This 
Branch  was  formed  in  the  early  part  of  1880,  the  first  Presi¬ 
dent  being  the  Hon.  Sir  Arthur  Eenwick,  M.D.  The  Branch 
has  now  a  roll  of  membership  containing  over  300  names,  and 
possesses  a  journal  of  itspwn — AustratasiMU  Medical  Gazette. 
During  the  year  1894  over  120  new  members  were  elected. 

Next  in  point  of  numbers,  though  youngest  in  years,  comes 
the  New  South  Wales  Medical  Union,  the  object  of  which  is 
to  render  assistance  to  any  member  who  may  be  threatened 
with  or  involved  in  an  action  at  law  or  prosecution  arising  out 
of  the  practice  of  his  profession  within  the  Colony  of  New 
South  Wales.  The  Union  numbers  over  150  members. 

In  addition  to  these  large  societies  there  are  the  Medical 
Section  of  the  Royal  Society  in  Sydney,  and  also  the  Western, 
Eastern  Suburbs,  and  North  Sydney  Medical  Associations  in 
the  suburban  districts.  There  are  smaller  societies  in  some 
of  the  country  districts,  the  principal  of  which  is  the  New¬ 
castle  Medical  Society  in  the  Hunter  River  District. 

Hospitals. 

There  are  three  large  general  hospitals  in  Sydney — the 
Prince  Alfred,  the  Sydney,  and  St.  Vincent’s.  The  first-named 
is  a  magnificent  pile  of  buildings  situated  within  the  grounds 
of  the  Sydney  University,  with  the  medical  school  of  which  it 
is  associated.  It  contains  about  250  beds,  and  is  one  of  the 
finest  institutions  of  its  kind  in  the  Southern  hemisphere. 
The  Sydney  Hospital  is  the  oldest  existing  hospital  in 
Australia.  It  has  recently  been  rebuilt  at  great  cost.  It  con¬ 
tains  about  250  beds.  This  and  the  Prince  Alfred  Hospital 
receive  large  grants  annually  from  the  public  funds.  St. 
Vincent’s  Hospital,  under  the  care  of  the  Sisters  of  Charity, 
receives  for  treatment  over  a  thousand  in-patients  every  year. 
The  hygienic  condition  of  this  hospital  is  perfect — no  case  of 
erysipelas  or  pyaemia  ever  occurring  within  its  walls.  St. 
Vincent’s  Hospital  receives  no  Government  aid,  and  is 
dependent  upon  the  generosity  of  the  public  for  its  support. 
It  was  established  in  1857. 

In  addition  to  these  three  large  general  hospitals  there  are 
others  for  special  purposes  :  for  example,  the  Moorcliff  Hos¬ 
pital  for  Diseases  of  the  Eye  (connected  with  the  Sydney 
Hospital),  the  Hospice  for  the  Dying,  the  Sick  Children’s 
Hospital,  the  Lying  in  Hospital  in  connection  with  the 
Benevolent  Asylum,  the  Lewisham  Hospital  for  Diseases  of 
Women  and  Children,  the  Coast  Hospital  (a  Government 
institution)  at  Little  Bay,  the  Quarantine  Hospital  at  North 
Head,  etc.  There  are  also  convalescent  hospitals  at  Camden, 
Concord,  and  Auburn,  and  a  consumptive  hospital  at  Thirl- 
mere,  near  Picton.  Many  of  these  hospitals  have  been 
wholly  or  partially  endowed  by  private  benefactions. 

Hospital  Appointments. 

The  medical  staffs  of  the  hospitals  are  usually  appointed 
by  the  directors  or  committees,  consisting  of  both  medical 
and  lay  men.  Dual  appointments  are  by  no  means  rare,  and 
it  is  not  unusual  to  find  a  physician  or  surgeon  occupy- 
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ing  a  position  on  the  staffs  of  two  of  the  three  hospitals.  An 
instance  is  not  unknown  of  one  practitioner  holding  an  ap¬ 
pointment  as  physician  at  one  hospital  and  surgeon  at 
another.  Naturally  such  a  state  of  affairs  creates  a  large 
amount  of  dissatisfaction  among  eligible  practitioners,  who 
are  thus  excluded  from  some  of  these  appointments.  Most  of 
the  visiting  staffs  of  the  Sydney  hospitals  perform  their  duties 
without  fee  or  reward,  but  in  the  country  districts  the  medical 
officers  receive  small  salaries. 


in  trouble,  yet  we  are  the  last  to  be  paid.  Matters  have  noi 
come  to  such  a  pass  that  we  must  consider  very  seriousl; 
whether  we  are  not  bound,  in  justice  to  our  own  reputations 
when  called  upon  to  attend  any  surgical  injuries,  to  insis 
upon  a  consultation  with  a  respectable  medical  practitionei 
or  failing  such  consultation,  to  decline  to  treat  the  case  a 
all.  There  is  no  legal  obligation  upon  us  to  treat  any  patient 
and  self-preservation  being  the  first  law  of  Nature,  we  mus 
not  allow  kindly  feelings  to  lead  us  to  destruction.” 


Boabd  of  Health. 

There  is  a  Board  of  Health  for  the  Colony,  but  its  powers 
are  very  limited.  There  is  no  Public  Health  Act,  nor  is  there 
any  indication  that  such  a  Bill  will  be  introduced  within  any 
reasonable  time.  The  Australasian  Medical  Gazette  recently 
pointed  out  the  necessity  for  a  Public  Health  Act  for  New 
South  Wales,  and  showed  conclusively  the  good  effect^  of 
such  a  measure.  The  Board  of  Health  has  the  administration 
of  the  Quarantine,  Dairies  Supervision,  Cattle  Slaughtering, 
Infectious  Diseases  Supervision,  Leprosy,  Diseased  Animals 
and  Meat,  and  the  Noxious  Trades  Acts.  It  has  also  limited 
powers  under  the  Animals  Infectious  Diseases,  Poisons, 
Nuisances  Prevention,  and  some  less  important  Acts.  Re¬ 
commendations  for  appointments  of  all  public  medical  officers 
is  vested  in  the  President  of  the  Board. 


Public  Appointments. 

There  are  very  few  public  appointments  open  to  medical 
men.  There  is  a  medical  adviser  to  the  Government,  who 
also  holds  the  offices  of  President  of  the  Board  of  Health, 
Dean  of  the  Faculty  of  Medicine,  and  Professor  of  Physiology 
at  the  Sydney  University.  Theieare  also  a  Chief  Inspector 
to  the  Board  of  Health,  and  various  Government  medical 
officers  throughout  the  country  districts. 


Specialists  and  Consultants. 

We  have  many  specialists  for  diseases  of  the  eye,  ear,  and 
throat, and  diseases  of  women,  but  we  have  very  few  consult¬ 
ing  physicians  or  surgeons  in  New  South  Wales.  Most  of  the 
medical  men  are  general  practitioners,  and  may  be  called 
upon  to  act  to-day  as  consultant,  to-morrow  as  medical  attend¬ 
ant,  and  this  oftentimes  leads  to  unpleasantness  between  two 
or  more  medical  men. 

Medical  Ethics. 

Breaches  of  medical  ethics  are  not  rare.  Well  qualified 
medical  men,  graduates  of  British  universities  and  Fellows 
of  the  Colleges  of  Surgeons,  advertise  in  the  lay  press,  and 
well-meaning  members  of  the  profession  are  powerless  to 
prevent  them.  The  New  South  Wales  Branch  of  the  British 
Medical  Association  has  done  much  good  by  appealing  to  its 
members  to  submit  their  professional  disputes  to  arbitra¬ 
tion,  and  for  its  action  in  this  regard  it  deserves  the  thanks  of 
the  profession. 

AcTIO^  s  AT  Law. 

Actions  for  negligence  or  unskilful  treatment  are  common. 
Juries  have  little  mercy  for  medical  men,  as  the  following 
account  of  a  recent  trial  will  show.  This  is  a  fair  sample 
of  the  cases  which  crop  up  in  our  courts  of  law  every  few 
months. 

In  March  last  a  medical  man  (F.R.C.S.I.),  practising  in  a 
country  town,  had  an  action  brought  against  him  by  a  patient 
for  alleged  unskilful  treatment  of  a  fracture  of  the  external 
condyle  of  the  humerus  extending  into  the  elbow-joint,  and 
although  some  of  the  leading  surgeons  in  Sydney  swore  that 
his  treatment  was  the  best  possible  under  the  circumstances, 
the  jury  returned  a  verdict  for  the  plaintiff  for  £200.  The 
jury  was  influenced  in  its  decision  by  the  evidence  of  another 
medical  man  (M.R.C.S.)  practising  in  the  same  town,  who 
swore  that  the  defendant’s  treatment  was  wrong,  and  although 
it  was  in  accord  with  the  teachings  of  Erichsen,  Howard 
Marsh,  Malgaigne,  Astley  Cooper,  Pick  and  others,  he  did 
not  agree  with  these  authorities.  The  defendant  in  this  ac¬ 
tion  had  only  been  about  a  year  in  the  country  when  the 
event  took  place.  In  commenting  upon  this  case  the 
Australasian  Medical  Gazette  said,  “  So  many  medical  men  are 
now  threatened  with  actions  at  law  that  practice  is  becoming 
intolerable.  The  members  of  our  profession  are  liable  at  any 
moment  to  be  called  upon  to  treat  all  kinds  of  injuries  and 
ailments.  We  are  the  first  to  be  called  in  when  a  patient  is 


Lodges. 

The  lodge  system  prevails  to  an  alarming  extent  througl 
out  the  Colony.  Most  young  men  starting  practice  ai 
entirely  dependent  on  lodges  for  their  support,  and  in 
country  which  has  been  aptly  termed  “  the  workman’s  par; 
dise,”  where  labour  is  king,  the  degrading  spectacle  of 
highly  educated  university  graduate  begging  the  vote  of 
corporation  labourer  is,  alas  !  only  too  comnaon.  House  reni 
in  Sydney  are  extremely  high,  lodge  pay  is  extremely  lov 
and  there  are  many  deserving  men  who  are  unable  to  mail 
ends  meet. 

Conclusion. 

If  our  professional  brethren  in  the  old  country  could  onl 
see  the  poverty  of  many  of  our  members  in  New  South  Wah 
the  stream  of  emigration  would  soon  cease.  Almost  ever 
ship  which  arrives  from  Europe  brings  one  or  more  new 
qualified  medical  practitioners  to  our  snores  to  seek  the  gol 
that  exists  only  in  the  imagination  of  the  youth  fresh  fro 
the  examination  hall.  There  is  no  room  here  for  medici 
men  ;  the  profession  is  overcrowded.  There  are  few  appoin 
ments,  and  fewer  still  are  the  possessors  of  them,  and  wil 
one  or  two  exceptions  they  are  badly  paid. 

“  Distance  lends  enchantment  to  the  view,”  and  your 
medical  practitioners  who  only  hear  of  the  immense  quantiti 
of  gold,  silver,  and  wool  exported  come  to  Australia  expectii 
to  fill  their  pockets  and  retire  to  England  to  end  their  da; 
in  wealth  and  retirement.  And  yet  how  few  make  fortun 
in  this  country.  Landing  in  Sydney  or  Melbourne  with 
few  pounds  in  their  pockets,  the  new  arrivals  look  round  f 
something  to  do,  they  spend  their  money,  and  yet  nothn 
“turns  up.”  At  last,  penniless,  wretched,  and  homesic 
they  depart  for  the  country  districts  as  travelling  medic 
referees  for  life  assurance  societies.  To  those  unaccustom' 
to  hardship  and  cieprivation  such  a  life  is  quite  unendurabl 
and  yet  the  steps  cannot  be  retraced.  In  the  end,  diss 
pointed;  and  disgusted,  they  return  to  Sydney,  beg  a  passa 
on  a  homeward  bound  vessel,  and  reach  England  sadder. 


wiser,  men. 


UNQUALIFIED  PRACTITIONERS. 


By  Geoege  Beown,  M.R.C.S. 

Me.  Geoege  Beow'N,  in  introducing  a  discussion  on  tl 
subject,  said  that  the  practice  was  to  be  condemned  m 
three  points  of  view  :  (1)  Personal,  (2)  Professional,  (3)  .rum 
In  the  first  case  the  practitioner  was  strictly  liable  for  all  t 
acts  of  his  unqualified  assistant,  and  how  could  he  tell  wl 
danger  might  be  brought  upon  himself  by  his  employi 
them  ?  There  were  cases  well  known  in  which  criminal  lia 
lity  had  been  incurred,  and  still  more  in  which  the^unt 
tunate  practitioner  had  been  mulcted  in  damages,  rfon 
professional  point  of  view  this  employment  must  be 
condemned,  for  how  could  practitioners  complam  ol  tn 
younger  brethren  opening  cheap  dispensaries  and  joim 
medical  aid  societies  if  they  treated  them  so  unjustly  as  to  i 
unqualified  men  into  their  natural  places.'’  Where  raa 
newly-qualified  men  found  the  utmost  difficulty  in  gainuu 
livelihood,  it  would  necessarily  embitter  them  against  t 
profession  to  find  unqualified  men  taking,  as  it  were,  i 
bread  out  of  their  mouths,  and  be  the  strongest  inducem 
to  them  to  act  unprofessionally.  Thirdly,  it  was  ^ 
fraud  on  the  public  to  employ  an  unqualified  assist 
except  under  the  immediate  supervision  of  the  principa  , 
in  the  event  of  any  accident  occurring  those  guilty  oi 
practices  would  be  likely  to  meet  with  universal  conoe 


tion. 


Mr.  Beindley  James  said  he  had  himself  employed 
qualified  assistants  in  the  early  years  of  his 
always  under  his  own  supervision.  He  regarded  it  as 
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iher  wrong  lo  leave  an  unqualified  assistant  in  entire  charge 
a  place.  Now  there  were  so  many  qualified  men  in  the 
irket,  he  thought  they  were  doing  harm  to  themselves  by 
.ploying  unqualified  assistants,  as  they  were  forcing  the 
alified  men  to  open  these  6d.  and  Is.  dispensaries  against 
ich  sc  much  had  been  said. 

Dr.  Major  Obeenwood  said  it  was  now  generally  recog- 
ed  that  the  principles  laid  down  in  Mr.  Brown’s  paper 
^ht  to  be  carried  out.  If  practitioners  took  unqualified 
istants  into  their  service,  other  members  of  the  profes- 
n  who  had  to  get  their  living  were  really  forced  into  the 
iks  of  the  medical  aid  societies  and  societies  of  that 
id.  Unqualified  men  ought  not  to  be  allowed  to  perform 
>n  minor  operations.  Another  point  he  wished  strongly  to 
irecate  was  the  practice  of  some  medical  men  going  away 
their  holidays  and  leaving  an  unqualified  assistant  in 
irge. 

)r.  Brown  (Bacup)  pid  that  although  the  unqualified 
istant  was  rapidly  dying  out,  there  were  still  some  in  ex- 
?nce.  He  thought  that  unless  something  was  done  to 
■vent  them  being  left  in  charge,  they  would  have  branch 
ctices  starting  up  in  connection  with  telephones.  He 
iw  of  such  a  case,  and  he  thought  it  was  most  unfair. 

)r.  Bridgwater  said  the  question  was  one  which  especi- 
1 7  affected  the  country  practitioner.  There  had  been  a  time 
■en  there  were  most  valuable  men  who  were  not  properly 
:  nded  by  the  Examination  Board  ;  but  times  had  changed, 
il  the  prevailing  spirit  was  that  no  one  ought  to  be 
Dwed  to  practise  who  had  not  the  stamp  of  the  Examin- 
Board.  It  was  the  safest  doctrine,  and  in  order  to  sup- 
:  t  that  it  was  their  duty,  as  the  Ethical  Section  of  the  Asso- 
;tion,  to  express  their  feelings  very  strongly  on  that  point. 

I  ^y  must  have  no  half  measures.  They  must  stamp  the 
!  trine  that  no  unqualified  man  under  any  circumstances 
nuld  be  employed. 

Ir.  G.  Brown,  in  reply,  said  he  wished  to  call  their  atten- 

I  to  two  points:  (l)Thatbyemployingunqualifiedassist- 
is  they  were  responsible  for  their  mistakes;  medical  men 

I I  had  to  pay  heavy  damages  for  injuries  caused  by  their 
I  laalified  assistants  ;  (2)  that  a  medical  man  could  not  claim 
*  medical  services  rendered  by  unqualified  assistants.  He 
1  posed  to  bring  up  the  following  resolution  on  Friday 

lat,  in  the  opinion  of  this  Section,  the  employment  of  unqualified 
stants  in  visiting  patients  is  injurious  to  the  interests  of  the  public 
ell  as  those  of  the  profession. 


Thursday,  August  1st. 


CLUBS,  MEDICAL  AID  SOCIETIES,  AND 
CONTRACT  PRACTICE. 

By  R.  W.  Doyne,  F.R.C.S., 

Surgeon  Oxford  Eye  Hospital. 

was  with  very  great  diflldence  I  undertook,  at  the  request 

■  -he  Secretaries,  to  open  the  discussion  on  this  important 
]ect.  While  I  appreciated  highly  the  honour  that  was 

■  e  me  by  the  request,  I  feared  I  should  not  be  able  to  do 
uice  to  the  subject,  a  subject  that  requires  for  many 
•  ions  most  delicate  handling.  I  feared  lest  my  having 
'n  engaged  for  many  years  in  what  is  commonly  known  as 
)ecialism  might  place  me  out  of  touch  with  the  require- 
I  its  and  needs  of  general  practice. 

at  that  which  has  given  my  position  whatever  strength 
lay  have  is  the  ready  and  kindly  response  to  my  appeal  in 
I  Heitish  Medical  Journal  for  information  on  the  part 
large  number  of  medical  men  whose  practical  experience 
enabled  them  to  put  before  me  views  and  expressions  of 
Aion  of  the  highest  value.  To  those  gentlemen  I  wish  in 
r  presence  to  acknowledge  my  great  indebtedness.  The 
p  that  they  have  given  me  has  made  advantageous  my 
'  ition  which  I  before  thought  was  the  reverse,  because,  in 
•ar  as  I  am  able  to  take  advantage  of  it,  I  can  claim  a  more 
icial  position,  for  I  possess  all  the  weight  of  their  experi- 
je,  and  none  can  accuse  me  of  interested  motives  in  my 
'elusions.  I  have  done  my  best  to  deal  practically  with 
sabject.  My  shortcomings,  doubtless,  are  many  ;  but  I 
e  the  satisfaction  of  knowing  that  the  gaps  I  leave  will 
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be  more  ably  filled  up  by  those  who  will  follow  me  in  the 
dncussion. 

Let  me  at  the  beginning  generalise,  and  look  at  our  profes¬ 
sion  from  the  broadest  points  of  view,  and  I  propose  now  to 
take  two  points  of  view  which  at  first  sight  might  seem  to 
be  as  widely  apart  as  possible,  but  which  I  hope  to  be  able  to 
show  you  are  only  the  two  counterpart  pictures  of  a  stereo- 
scopic  view  which  serve  the  one  with  the  other  to  show  up 
the  whole  in  the  greatest  relief.  ” 

The  one  I  shall  call,  for  want  of  a  better  name,  the  senti¬ 
mental  point  of  view  ;  the  other  the  commercial  aspect.  Bv 
the  sentimental  I  mean  the  point  of  view  from  which  we 
regard  the  relief  of  suffering  and  the  healing  of  the  sick  as 
tne  work  of  a  noble  calling  ;  the  commercial  aspect  being  the 
means  by  which  the  exercise  of  this  calling  provides  a  liveli¬ 
hood  for  those  who  practise  it— certain  sums  of  money  paid 
for  certain  services  rendered  that  should  leave  no  sense  of 
obligation  on  either  side. 

Time  was  when  sickness  and  death  were  more  rampant 
when  medical  science  could  not  give  the  lelief  it  can  now’ 
when  the  ranks  of  the  profession  were  not  so  crowded  with 
workers  as  at  the  present  time,  and  when  competition  existed 
mainly  for  the  higher  motives  as  to  who  could  work  the  best. 
Then,  I  say,  the  profession  would  be  content  to  look  mainly 
on  the  sentimental  side,  and  leave  the  commercial  aspect  to 
more  or  less  take  care  of  itself. 

The  sentimental  view  is  the  only  one,  I  think,  that  is  to 
any  extent  safeguarded.  The  General  Medical  Council  have 
really  only  the  power  to  deal  with  this  aspect  of  the  case ; 
they  can  insist  on  a  general  knowledge  of  all  branches  before 
allowing  anyone  to  practise  any  branch  ;  they  can,  to  a  cer¬ 
tain  extent,  maintain  a  standard  of  honourable  behaviour  in 
the  discharge  of  professional  duties,  but  if  they  attempt  to 
regulate  the  commercial  aspect  by  these  same  rules  they 
must  necessarily  fail  completely. 

The  commercial  aspect  can  only  be  worked  out  between  the 
two  parties  concerned,  the  general  public  on  the  one  hand, 
and  the  profession  on  the  other.  The  General  Medical 
Council  are  bound,  I  think,  by  the  very  position  they  hold 
not  to  support  the  one  against  the  other,  but  to  hold  the 
balance  evenly  between  the  two.  If  for  the  sake  of  the  doc¬ 
tors  they  took  action  against  the  payment  of  unduly  low  fees, 
it  is  also,  I  think,  their  bounden  duty  to  protect  the  public 
against  exorbitant  fees  ;  but  the  truth  is  they  cannot  take  an 
active  part  in  this  question  at  all. 

Time  was,  as  I  said  before,  when  there  was  no  especial 
reason  for  regulating  the  commercial  aspect,  but  nowadays, 
when  competition  from  force  of  circumstances  has  descended 
from  the  position  I  described  just  now  as  to  who  could  work 
the  best  to  the  much  lower  one  of  who  can  gain  the  most,  it 
is  abundantly  necessary  ;  and  though  I  do  not  mean  to  say 
for  one  moment  that  the  sentimental  aspect  must  take  a 
second  place,  yet  I  do  most  emphatically  say  it  must  be  con¬ 
tent  to  take  a  place  side  by  side  with  the  commercial  aspect. 

The  question,  then,  must  be  fought  out  between  the  doctors 
and  the  public ;  the  latter  have  organised  their  forces  and 
are  in  possession  of  the  field  to  a  great  extent  at  the  present 
time,  and  if  matters  are  left  as  they  are  now,  hopeless  despair 
is  all  that  is  left  to  a  large  portion  of  our  workers.  Our  one 
hope  of  staying  the  evil  is  organisation,  and  the  only 
organisation  that  has  power  to  help  is  the  British  Medical 
Association.  Without  such  support  as  an  organisation  of 
that  sort  can  give  it  is  quite  hopeless  to  do  any  real  good ; 
here  and  there  in  local  areas  esprit  de  corps  has  come  to  the 
rescue,  and  by  presenting  a  united  front  the  medical  men  of 
a  town  or  district  have  managed  to  keep  temporarily  at  bay 
the  sweating  trade  concerns  that  are  being  pushed  through 
the  length  and  breadth  of  the  land.  But  if  we  can  only 
induce  the  British  Medical  Association  to  take  the  question 
up  the  victory  is  assured  ;  we  shall  be  able  to  make  our  own 
terms  and  insist  upon  their  acceptance,  and  as  victors  we 
well  know  that  the  medical  profession  will  not  abuse  their 
position  in  the  disgraceful  way  that  has  been  done  by  those 
who  are  now  triumphant. 

Let  me  assume,  then,  that  we  have  organised  our  forces 
and  that  we  have  won  the  victory.  How  shall  we  use  our 
victory  ?  To  answer  this  question  we  must  look  at  the  state 
of  affairs  at  the  present  time  and  consider  the  causes  that 
have  led  up  to  it. 
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I  suppose  among  the  earliest  forms  of  contract  work  was  that 
of  the  friendly  societies  in  which  healthy  men  paid  from  4s.  to 
63.  ayear  for  medical  attendance.  This,  indeed,  was  little  enough, 
but  they  gave  the  doctor  but  little  trouble,  and  the  work 
brought  in  a  fixed  and  regular  sum.  At  this  time  there  were 
a  large  number  of  men,  women,  and  children  who  habitually 
sought  the  help  of  the  doctor,  but  who  never  recognised  their 
pecuniary  liability ;  many  were  willing  and  able  to  pay  some¬ 
thing,  but  in  time  of  sickness  were  quite  unable  to  meet  even 
the  lowest  medical  fees.  The  only  way  that  these  could  meet 
their  obligations  and  avoid  the  stigma  of  pauperism  was  by 
contracting  for  medical  aid,  and  for  this  purpose  provident 
dispensaries  were  organised,  and  to  a  great  extent  met  the 
evil  admirably,  but  very  soon  they  began  to  bring  about  the 
very  evil  they  were  intended  to  obviate  ;  for  a  class  superior 
to  that  for  whom  this  relief  was  organised,  by  taking  advan¬ 
tage  of  what  only  was  intended  for  their  poorer  brethren, 
clearly  pauperised  themselves  though  they  were  careful  to 
shut  their  eyes  to  the  fact. 

And  so  the  process  has  gone  on  developing  till  we  are  face 
to  face  with  these  miserable  sweating  concerns  euphemis¬ 
tically  termed  “  medical  aid  societies,”  often  run  by  trade 
societies  for  their  own  private  ends,  wherein  the  medical 
officers  in  the  worst  of  them  are  obliged  to  attend  anyone  who 
chooses  to  join,  high,  low,  rich,  or  poor  for  the  sum  of  |d. 
a  week,  only  a  portion  of  which  finds  its  way  into  his 
pocket.  It  would  seem  at  first  sight  incredible  that  the  pro¬ 
fession  could  have  allowed  such  a  state  of  affairs,  but  how  has 
it  been  brought  about?  I  would  wish  to  press  home  ihe 
answer,  for  it  serves  as  a  splendid  illustration  of  the  enor¬ 
mous  power  of  combination,  which  it  is  the  object  of  this 
paper  to  impress  on  the  profession  as  the  only  real  means  of 
meeting  the  difficulty. 

The  working  classes  have  by  their  organisations  combined 
for,  amongst  others,  four  points — (1)  For  higher  wages,  (2)  for 
shorter  hours,  (3)  for  more  certain  work,  and,  lasUy,  to  pay 
their  doctors  less. 

Now  our  case  lies  in  a  nutshell.  Let  us  combine  fora 
minimum  remunerative  payment  and  show  a  determined 
front,  and  this  will  compel  them  in  their  turn,  if  they  do  not 
already  possess  it,  to  demand  from  the  great  commercial 
wealth  of  the  country  sufficient  in  their  wages  to  pay  the 
very  humble  pittance  the  doctor  asks.  So  long  as  we  are 
content  to  take  merely  what  we  can  get,  so  long  will  the 
smart  business  community  of  this  country  who  look  to  make 
their  profits  in  all  directions  take  care  that  there  shall  be  less 
and  less  for  us  to  get.  The  responsibility  for  this  state  of 
affairs  lies  really  much  further  than  at  the  door  of  the  artisan 
or  working  man  ;  it  is  really  wrapped  up  in  the  whole  com¬ 
mercial  spirit  of  the  country,  which  has  ordained  that  medical 
attendance  is  a  luxury,  not  a  living  necessity,  and  if  a  man 
cannot  pay  for  it  as  a  luxury,  it  must  be  given  him  as  a 
charity. 

We  must  remember  that  the  profession  is  greatly  increasing 
in  numbers,  at  the  rate,  I  am  told,  of  a  net  increase  of  600 
members  a  year,  and  if  the  number  is  too  great  the  profession, 
to  put  it  coarsely,  must  be  starved  down  to  a  proper  propor¬ 
tion.  But  if  work  is  to  be  done  really  thoroughly,  I  do  not 
think  there  are  too  many  workers ;  the  average  time  and  care 
in  examining  a  patient  (and  the  poor  need  it  as  much  as  the 
rich)  must  be  far  greater  than  twenty  years  ago,  for  the  means 
of  examination  and  research  are  so  enormously  greater  and 
more  exact ;  but  the  number  of  patients  each  man  has  to 
see  in  poorer  practice  in  order  to  earn  a  livelihood  renders  it 
quite  impossible  for  him  to  attend  them  as  carefully  and 
thoroughly  as  he  would  do,  and  as  he  desires  to  do  if  he  could 
give  the  time.  For,  given  the  conditions  I  ask,  competition 
could  again  take  the  form  of  working  the  best,  in  order  that 
each  might  create  for  himself  a  position  to  command  higher 
remuneration. 

This,  then,  is  the  state  of  affairs  we  have  to  meet,  and.  as  I 
said  before,  having  won  our  victory  how  shall  we  use  it?  I 
will  sketch  the  lines  on  which  it  seems  to  me  we  must  work. 

The  most  important  I  think  is  elimination  of  so-called 
charity  from  the  consideration  of  the  question ;  when  this 
has  been  done  other  difficulties  will  more  readily  melt  away. 
The  word  “  charity”  is  a  sort  of  shibboleth  with  the  public  to 
run  some  medical  scheme  for  the  pecuniary  benefit  of  the 
working  classes  out  of  the  pocket  of  the  doctor ;  and  this  has 


been  so  ground  into  an  unfortunate  profession,  that  it  hs 
passively  suffered  the  scheme,  and  has  accepted  as  a  morbi 
sop  to  its  injured  feeling,  the  application  of  the  shibbolet 
charity.  It  requires  no  words  of  mine,  however,  to  urge  thf 
the  word  charity  is  quite  inapplicable  when  it  is  a  questio 
of  “needs  must  when  the  devil  drives.”  There  is  no  act  ( 
charity  whatever  in  accepting  ^d.  a  week  for  contract  medics 
service  when  the  doctor  leels  he  should  receive  2d.,  and  onl 
accepts  the  smaller  sum  because  he  cannot  get  the  larger, 
cannot  be  persuaded  that  the  medical  officer  to  one  of  thes 
ill-paid  medical  aid  associations  accepts  the  post  as  an  act  ( 
charity  ;  he  accepts  it  (and  I  cannot  bring  myself  to  blana 
him  under  the  circumstances)  under  the  first  law— seb 
preservation  ;  he  accepts  it  because  it  affords  him  bread  an 
cheese,  and  because  he  knows  that  there  are  many  othei 
ready  to  take  it  if  he  declines  ;  men  who  are  driven  to  sue 
posts,  not  because  they  desire  such  work,  but  because  the 
cannot  get  other  work,  through  a  state  of  affairs  brougl 
about  by  the  apathy  of  the  profession  or,  on  the  part  of  sornii 
the  fear  of  offending  their  wealthier  patients  who  are  runnin 
and  supporting  these  schemes  of  cheap  charity.  I  do  not  fi 
one  moment  suggest  interfering  with  the  liberty  of  the  dock 
with  regard  to  individual  cases  ;  I  am  only  protesting  againi 
the  wholesale  prostitution  of  the  word  charity  to  rob  th 
doctor  of  his  hardly  earned  livelihood.  I  suppose  there: 
no  class  of  men  who  have  greater  opportunities  of  acts  < 
charity  than  medical  men,  and  I  know  I  may  claim,  wit 
pride  for  my  profession,  that  they  act  fully  up  to  the 
opportunities.  j 

Illustrations  are  only  too  abundant  everywhere,  far  moi 
gross  than  the  one  I  am  going  to  narrate ;  but  this  or 
shows  how  insidiously  the  evil  creeps  in  and  will  ther, 
fore  well  serve  my  purpose.  In  a  village  in  Bud 
inghamshire  the  conditions  under  which  childbearic 
took  place  among  the  artisan  and  labouring  classes  le' 
much — indeed,  nearly  everything— to  be  desired.  A  lad 
resident  there — whom  I  would  speak  of  with  the  greatei] 
respect,  for  her  true  kindness  and  charity  to  the  po( 
could  not  be  questioned  -conceived  the  idea  of  gettir 
up  a  maternity  club  which  should  be  self-supporting.  T1 
conditions  before  were  that  the  doctor,  though  seldo! 
called,  got  a  guinea  when  he  was  ;  the  local  “  wise  woman' 
midwife,  midwifery  nurse,  or  whatever  you  are  going  to  ca‘ 
her,  who  usually  attended,  got  a  certain  sum,  and  the  patien’ 
of  course,  had  to  pay  a  certain  sum  for  services  rendered.  Bi 
the  maternity  arranged  that  the  patient — who  paid  litt’, 
enough  before — was  to  pay  less  ;  that  the  wise  woman  shoul 
receive  more,  and  practically  the  balance  was  to  come  out( 
the  pocket  of  the  doctor — yes,  and  far  more  than  the  balano 
for  henceforth  he  was  to  be  responsible  for  all  the  case.  ( 
Hitherto  I  have  only  alluded  to  the  most  flagrant  evident 
of  abuse  of  charity,  but  really  the  whole  question  is  so  satu 
ated  with  the  leaven  of  false  charity  that  it  meets  one  ! 
every  turn.  A  certain  sum  (to  my  mind  insufficient)  was  coi 
sidered  sufficient  for  a  healthy  man,  who  presumably  woul 
require  but  little  attendance,  to  pay  to  his  club  doctor,  whi] 
his  wife  and  children  became  usually  the  doctor’s  patient, 
and  paid  such  fees  as  2s.  6d.  a  visit ;  but  now  very  often  thet 
are  accepted  in  Ihe  sick  clubs  at  a  lower  rate,  while  the  chib 
ren  of  small  families  at  a  lower  rate  still,  and  of  large  fainili* 
at  even  a  reduction  on  this.  Now  these  women  and  chib 
ren  in  all  human  probability  will  require  more  attendani 
than  men,  and  the  children  of  large  families  as  much  i 
children  of  small  families.  If  then  formerly,  when  wagi 
were  lower,  men  paid  a  certain  sum  to  these  club  docto 
with  the  unwritten  understanding  that  it  carried  with  it  tl 
wives  and  families  as  private  patients  paying  visiting  fee 
how  can  we  recognise  the  justice  or  the  charity,  if  the  wore 
are  properly  applied,  of  these  women  and  children  who  mao 
the  club  system  as  it  existed  more  profitable  and  more  fat 
being  received  into  sick  clubs  at  lower  rates  than  even  tl 
healthy  men  ?  I 

Surely  it  is  right  that  each  individual  should  make  a  fa 
individual  payment  for  contract  medical  service,  and  not  01 
more  and  another  less.  The  price  of  bread  is  the  same  to) 
bachelor  as  it  is  to  a  man  and  wife  with  twelve  children,  an 
I  claim  that  medical  aid  ranks  in  the  same  way  as  a  necessij 
of  life,  and  the  subject  should  be  treated  in  the  same  way. 
To  pass  on  to  what  is  proclaimed  far  and  wide  as  the  cu 
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(the  evils  into  which  the  profession  has  fallen — I  allude  to 
'  wage  limit.  On  this  point  i  am  in  perfect  agreement 
1  Dr.  Gilbert,  who  kindly  wrote  to  me  veiy  fully  on  the 
ject.  In  my  opinion  a  wage  limit  will  not  help  us  forward  ; 
idea,  though  atfirst  sight  presenting  all  that  can  be  desired, 
no  solid  foundation.  In  the  first  place,  from  the  very  nature 
[kings  a  wage  limit  to  be  fair  must  vary  very  widely  under 
erent  conditions.  And  in  the  second  place  it  brings  in 
objectionable  element  of  charity  in  disguise.  If  doctors 
t  patients  at  an  unrenaunerative  rate  the  public,  or  at 
t  that  section  who  are  just  excluded  by  the  wage  limit, 
not  recognise  the  element  of  charity,  but  will  estimate 
value  of  the  doctor’s  services  at  the  rate  he  is  content  to 
oaid  for  them  by  those  within  the  wage  limit,  and  looking 
n  doctors  as  business  men,  I  think  there  is  very  fair 
md  for  the  inference. 

think  it  is  recognised  and  needs  no  argument  that  the 
\T  way  the  working  classes  can  meet  their  pecuniary 
)onsibility  for  medical  services  is  by  contracting  for 
n;  and  it  is  for  us  to  fix  a  minimum  remunerative  pay- 
it  for  each  individual  man,  woman,  or  child,  and  having 
e  so  to  compel  its  observance  by  the  power  of  organisa- 
and  combination,  and  for  this  power  I  look  to  the  British 
lical  Association. 

igher  rates  of  payment  or  higher  fees  will  settle  them¬ 
es,  as  they  do  at  the  present  time,  by  the  position  each 
II  makes  for  himself  to  command  such  increase, 
le  sum  I  have  suggested  is  2d.  a  week,  8s.  8d.  a  year,  for 
i  man,  woman,  or  child  for  attendance  and  medicine  at 
;d  hours,  and  a  minimum  (ea.sily  capable  of  increase  by  the 
tion  a  man  may  make  for  himself)  of  2d.  more  for  each 
t  at  the  house  of  the  patient. 

ae  advance  is,  I  know,  very  great  on  what  is  considered 
t  by  the  public  at  the  present  time,  but  I  would  willingly 
e  the  question  in  the  hands  of  any  impartial  observer 
ther,  considering  the  cost  of  education,  the  hardships, 
iculties,  and  responsibilities  of  a  medical  man’s  life,  it  is 
whit  too  much. 

this  were  established,  and  all  the  working  classes,  and 
^cially  domestic  servants,  were  forced  into  the  system  by 
impossibility  of  getting  medical  aid  when  ill  except  by  a 
stantial  fine  added  to  the  contract  rate,  a  tremendous  in- 
se  in  the  income  of  the  profession  would  result,  there 
Id  be  a  really  enormous  amount  of  remunerative  work 
led  up  to  the  profession  ;  each  man  would  not  have  to 
?pan  enormous  number  into  his  club,  a  number  far  in 
‘8S  of  what  he  can  properly  attend,  in  order  to  make  a 
lihood,  but  each  man  would  be  enabled  to  thoroughly  and 
atifically  treat  a  smaller  number  to  the  patients’  and  his 
great  advantage. 

should  not  even  be  sorry  to  see  this  contract  rate  extended 
the  highest  class  of  practice ;  it  would  emphasise  the 
dng  wage  ”  the  doctor  demands  ;  it  would  make  the  rela- 
8  of  doctor  and  patient  more  intimate  ;  few  would  take 
mtage  except  for  trifies  of  the  common  consulting  hour, 
for  other  times  or  at  their  own  homes  they  would  pay  the 
nary  rates  of  two,  three,  or  four  visits  for  a  guinea, 
may  with  truth  be  said  that  many  of  the  working  classes 
d  not  pay  so  high  a,  rate ;  but  we  have  only  got  to  show  a 
rmined  front  that  it  is  a  perfectly  fair  rate  that  we  are 
tied  to ;  and  the  employers  of  labour  will  have  to  recog- 
that  2d.  a  week  must  be  part  of  the  living  wage  for  which 
working  man  clamours,  and  which,  I  claim,  he  has  a  right 
ipect.  And  after  all,  what  a  trifie  the  8s.  8d.  a  year  is  in 
m  for  what  is  received  for  it !  At  present  the  doctor’s 
nent  is  but  seldom  regarded  as  a  charge  on  the  living 
?,  but  is  grudgingly  paid  over  to  the  doctor  out  of  what 
ams,  instead  of  to  the  publican  for  the  price  of  a  glass  of 
■  a  week. 

it  still  it  may  be  urged  that  there  will  be  some  with  large 
dies  who  cannot  pay  this  rate.  Very  well,  let  the  present 
ical  charities  be  reorganised  to  help  these  people,  and  let 
funds  (which,  mind  you,  in  the  true  spiiit  of  charity  can 
ubscribed  to  by  doctors  as  well  as  others)  be  used  to  help 
a,  or  else  let  them  apply  to  the  State,  which,  by  its  con- 
ition,  is  bound  to  give  the  relief.  But  here  I  touch  what 
niost  the  keynote :  the  State  must  pay  the  contract  rate 
aeh  pauper  on  the  book.  It  is  nothing  short  of  a  shame- 
scandal  the  rate  that  is  paid  for  this  most  responsible 


work.  Boards  of  guardians  are  blamed,  but  perhaps  all  here 
do  not  know  that  the  blame  lies  far  higher— with  the  State  it¬ 
self  ;  for  no  salary  can  be  paid  to  a  medical  officer  till  it  has 
received  the  sanction  of  the  State.  Surely  when  the  State 
meditates  the  responsibility  of  the  medical  care  of  any  of  its 
units,  it  should  see  that  the  work  can  be  done  properly  by 
paying  an  adequate  sum  for  those  services. 

There  are  many  other  points  I  wished  to  touch  upon  but 
which  I  have  had  to  eliminate  from  my  paper,  which  is 
already  too  long,  but  I  have  found  it  very  difficult  to  con 
dense  so  wide  a  subject  as  this  one  before  us. 


MEDICAL  ATTENDANCE  ON  THE  PROVIDENT 

PRINCIPLE. 

By  W.  G.  Dickinson,  L.R.C.P. 

Db.  Dickinson  started  with  the  question  whether  the  provi¬ 
dent  principle  had  a  good  foundation,  and  was  properly 
applicable  for  the  supply  of  medical  attendance.  After 
answering  this  in  the  affirmative,  he  pointed  out  the  advan¬ 
tage  to  be  derived  by  members  of  the  profession  organising 
in  every  town  a  provident  dispensary  of  their  own,  embrac¬ 
ing  all  the  local  practitioners  who  were  willing  to  join,  and 
fixing  their  own  wage  limit  so  as  to  occupy  the  ground  en¬ 
tirely  ;  for  in  spite  of  all  that  could  be  said  against  the  provi¬ 
dent  principle  it  was  a  necessity  of  our  times,  and  had  been 
recognised  as  such  by  the  people  ;  that  we  could  not  get  rid  of 
it,  and  therefore  we  must  make  the  best  of  it  by  purging  it  of 
abuse,  and  moulding  it  to  our  standard.  This  can  only  be 
done  by  placing  ourselves  at  the  helm  and  taking  full  control. 
Let  the  medical  men  in  each  district  not  only  combine 
against  evilly-conducted  lay  associations,  but  also  start  a 
properly  conducted  medical  aid  society  of  their  own.  He 
then  instanced  the  Wandsworth  Dispensary  as  a  type  of  the 
Society  he  recommended,  pointing  out  the  more  important  of 
their  rules,  which  were : 

1.  Management  by  an  executive  committee  composed  ex¬ 
clusively  of  the  medical  officers. 

2.  A  general  committee  of  the  members,  to  whom  any 
alteration  in  the  rules  must  be  submitted. 

3.  Admission  of  any  medical  man  in  the  place  who  is  will¬ 
ing  to  conform  to  the  terms  of  an  agreement  defining  the 
lines  on  which  the  society  shall  be  conducted,  and  the  mutual 
relations  of  the  medical  staff". 

4.  Instead  of  a  wage  limit  careful  supervision  of  the  can¬ 
didates  for  membership,  a  list  of  whom  is  brought  round 
weekly  to  each  doctor  by  the  collectors. 

5.  Control  of  the  collectors,  who  are  strictly  forbidden  to 
tout  or  canvass  in  any  way. 

6.  Management  of  the  finances,  and  performance  of  the 
secretarial  duties  by  one  or  more  of  the  medical  staff. 

THE  SWEATING  OF  THE  PROFESSION  BY 
VARIOUS  FRIENDLY  SOCIETIES. 

By  T.  Fbedebick  Peabse,  F.R.C.S. 

When  I  employ  the  term  “  sweating”  in  the  relation  of  the 
medical  profession  to  friendly  societies,  I  do  so  in  the  same 
sense  as  it  has  been  used  with  regard  to  the  operatives  in 
certain  industrial  pursuits.  In  this  way  it  implies  that  the 
labourer  does  not  get  the  just  reward  of  his  exertions,  and  I 
shall  endeavour  to  show  that  the  fees  paid  by  the  friendly 
societies  are  grossly  unfair  compared  with  the  work  done,  and 
that  the  medical  officer  is  greatly  abused  by  various  exacting 
rules  and  regulations.  Hitherto  these  various  societies  have 
had  to  make  terms  with  individual  members  of  the  profession 
who  have  been  at  the  same  time  competing  with  each 
other  for  the  various  offices.  The  consequence  has  been  that 
the  fees  have  been  cut  down  to  a  very  low  scale,  and  the  medi¬ 
cal  officer  has  in  many  cases  entirely  lost  his  independence. 

I  will  run  over  what  I  would  urge  as  the  most  pressing  and 
just  grievances. 

1.  The  fees  paid  by  these  societies  vary  from  23.  to  4s.  per 
annum  for  each  adult  member,  and  are  2s.  per  annum  for 
each  juvenile.  Two  shillings  per  annum,  or  about  ^d.  per 
week,  is  paid  by  some  of  the  large  dockyard  clubs.  The 
Foresters  and  Oddfellows  pay  from  3s.  6d.  to  4s.  per  annum. 
The  records  of  siqkness^of  these  societies  show  that  about  a 
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week’s  sickness  on  the  average  falls  to  each  member  every 
year,  so  that  on  this  basis  we  may  very  justly  assume  that  at 
least  three  visits  or  three  consultations  are  paid  to  each  mem¬ 
ber  per  annum ;  this  is  in  addition  to  the  numbers  of  mem¬ 
bers  who  consult  the  doctor  but  do  not  go  on  the  club  funds. 
This,  therefore,  at  23.  6d.  per  visit  or  consultation  would  re¬ 
quire  7s.  6d.  per  annum  per  member  to  pay  a  fair  remunera¬ 
tion  for  the  doctor’s  services.  And  this  I  maintain  is  the 
sum  which  we  should  demand  for  the  annual  subscription  of 
each  adult  member. 

2.  Another  important  grievance  is  the  tenure  of  office.  Thas 
is  usually  at  the  pleasure  of  the  lodge  or  court — a  very  one¬ 
sided  and  unsatisfactory  regulation.  Without  any  warning  a 
medical  oflScer  is  occasionally  supplanted  by  a  newcomer  or 
a  neighbouring  rival.  I  suggest  that  three  months’  notice 
should  be  given  and  required  by  either  side. 

3.  The  admission  of  members  without  any  medical  exami¬ 
nation  is  very  unfair,  and  often  gives  the  medical  officers  an 
extra  amount  of  work.  I  maintain  that  every  member  should 
be  medically  examined,  and  that_.a  fee  of  at  least  2s.6d.be 
paid  for  this  examination. 

4.  Compulsory  attendance  on  well-to-do  members  is  a 
grievance  from  which  our  friends  in  Cork  have  severely  suf¬ 
fered,  but  it  is  an  abuse  of  these  clubs  which  exists  all  over 
the  country.  The  only  remedy  for  this  is  the  enforcement  of 
a  wage  limit,  say  £2  per  week  for  married  members,  and  SOs. 
per  week  for  single  members. 

5.  A  constant  source  of  annoyance  is  the  number  of  certifi¬ 
cates  required  by  members  of  these  societies  ;  not  only  is  the 
club  certificate  demanded  weekly  but  some  medical  men  are 
compelled  to  give  all  other  certificates  that  may  be  asked  for 
free  of  charge,  or  otherwise  offend  the  members  and  perhaps 
lose  the  club.  A  fee  of  Is.  should  be  required  for  each  certifi¬ 
cate,  except  those  belonging  to  the  paiticular  club. 

6.  A  still  further  abuse  is  the  admission  to  medical  benefits 
of  chronic  invalids  from  other  lodges.  These  men  are  simply 
placed  on  the  medical  officers’  list  without  his  consent,  and 
often  require  a  great  deal  of  attendance  and  trouble.  The 
medical  officer  should  have  power  to  absolutely  refuse  these 
cases,  or  only  accept  them  at  his  own  private  fees. 

7.  Lastly,  I  refer  to  the  juvenile  branches.  Here  a  paltry 
sum  of  2s.  per  annum  is  paid  for  attendance,  etc.,  at  perhaps 
the  most  sickly  period  of  life,  and  where  the  club  is  not 
jointly  the  loser  by  their  admission.  The  compulsory 
attendance  on  juveniles  is  simply  making  the  society  a 
medical  club  in  which  the  good  services  and  labour  of  the 
medical  oflScer  are  exploited.  I  maintain  that  at  least  the 
same  payment  should  be  made  for  juveniles  as  for  adult 
members. 

Gentlemen,  I  am  not  mentioning  all  these  grievances, 
which  I  know  are  quite  familiar  to  you,  without  suggesting  to 
you  some  remedy.  I  must  first  draw  your  attention  to  two 
encroachments  which  are  being  made  at  the  present  time, 
and  which  threaten  to  injure  the  private  practice  of  every 
practitioner  in  the  country.  The  friendly  societies  have 
recently  decided  to  give  their  benefits  to  children  of  both 
sexes  under  3  years  of  age,  and  they  are  now  requiring  their 
medical  officers  to  attend  them  on  the  same  terms  as  the 
other  juvenile  branches,  namely,  at  the  absurdly  low  rate  of 
2s.  per  annum. 

This  is  so  obviously  an  abuse  of  power,  that  it  must  be 
strenuously  resisted,  otherwise  the  work  of  the  medical 
officer  will  be  increased  twofold,  and  his  annual  income 
seriously  diminished  by  removing  those  who  would  neces¬ 
sarily  become  his  private  patients. 

The  other  matter  is  a  still  more  serious  one ;  female  lodges 
are  being  formed  all  over  the  country,  and  medical  men  are, 
without  their  consent,  being  required,  under  pain  of  dismissal, 
to  take  women  on  the  same  terms  as  healthy  adult  males.  The 
danger  of  this  to  the  profession  is  not  merely  the  inadequate 
remuneration  for  the  services  of  the  club  doctor  cornpared 
with  the  extra  work  which  will  be  involved,  but  the  injury  to 
private  practice,  which  must  ultimately  be  felt  by  every 
practitioner  in  the  country.  The  same  unfair  conditions  are 
likely  to  be  made  in  these  female  lodges  as  have  gradually 
crept  into  the  male  societies,  and  the  prospects  of  the  club 
doctor  will  then  be  lamentable  indeed. 

The  growth  of  all  the  various  clubs,  medical  aid,  and  other 
associations  has  injured  practice  throughout  the  country. 


Fees  have  been  consequently  lowered,  and  the  numbers  o 
private  patients  have  consequently  decreased. 

Imagine  all  the  working  classes  in  the  country,  men, 
women,  and  children,  all  under  this  club  system  and  payiD,) 
from  23.  to  43.  per  head.  Look  at  the  amount  of  work  whicl 
would  be  got  out  of  the  medical  profession  at  starvatioi 
wages,  and  consider  for  one  moment  the  loss  of  all  privat' 
patients  amongst  all  classes  of  the  industrial  population.  | 

This  is  not  an  exaggerated  forecast ;  it  is  to  what  thing 
are  tending,  and  it  appears  very  near  at  hand.  We  in  Ports 
mouth  have  come  to  the  conclusion  that  these  female  lodges 
should  if  possible  be  altogether  refused,  but  that  if  ultimatel.l 
circumstances  should  compel  their  acceptance  under  som 
terms  or  other,  then  that  they  should  only  be  taken  unde 
the  principles  of  a  wage  limit,  and  by  those  who  are  entirel; 
dependent  on  their  own  exertions.  ‘| 

1  maintain  that  the  basis  on  which  the  medical  professio, 
accepted  attendance  on  the  friendly  societies  was  to  giv^ 
medical  assistance  to  the  bread  winner  of  the  family  ainon' 
the  labouring  classes  at  a  nominal  sum  of  4s.  per  annnn 
This  was  done  partly  in  the  spirit  of  charity,  but  the  growl': 
of  these  societies,  the  force  of  their  combinations,  andth 
unfortunate  competition  amongst  medical  men  themselve 
have  reduced  what  was  originally  a  more  or  less  charitabl 
contract  with  a  limited  class  to  a  gigantic  sweating  of  th 
industry  of  the  rank  and  file  of  the  medical  profession.  j 

Now,  gentlemen,  for  the  remedy.  We  in  Portsmouth  haV 
combined  to  a  man  to  resist  the  inroads  of  these  societiel 
We  have  all  signed  the  following  pledge  with  this  object :  j 

We  the  undersigned  medical  practitioners,  residing  in  Portsmouth  ar 
the  neighbourhood,  hereby  pledge  one  another  that  we  will  not  take  t) 
office  of  medical  officer  to  any  friendly  society  vacated  by  the  dischari 
or  resignation  of  any  medical  practitioner  in  the  district  on  account ; 
his  refusal  to  accept  any  additional  burden  to,  or  new  conditions  ot,  h 
duties  as  medical  officer.  [ 

We  are  thus  fairly  secure  so  far  as  additional  abases  ai 
concerned.  All  we  now  require  is  the  support  of  our  brcthi 
practitioners  throughout  the  country.  If  we  could  be  su: 
that  we  should  not  have  our  efforts  thwarted  and  our  laboi 
for  freedom  of  contract  thrown  away  by  others  from  outsic 
accepting  terms  which  we  had  refused,  we  are,  I  think,  pr 
pared,  through  our  representative  committee,  to  deal  with  a 
the  grievances  which  I  just  enumerated  to  you.  | 

1  suggest  that  this  great  work  could  well  be  taken  in  har 
by  one  or  more  of  the  recently  created  medical  unions  repr 
senting  the  general  practitioners.  If  similar  co-operati{ 
could  be  formed,  and  pledges  obtained  in  every  town  in  tl 
country,  we  should  be  enabled  to  make  our  own  terms  wi ; 

^li0S0  soci0ti0S*  I 

It  is  very  certain  that  nothing  will  be  accomplished  exce; 
by  union  amongst  ourselves.  Parliament  may  legislate  ai 
protect  us  from  illegal  practice — it  may  rnake  us  a  still  mo 
close  corporation,  but  unless  we  can  combine  to  look  after  o 
own  interests  and  stop  the  insanej  competition  among  ov 
selves,  the  co-operative  collectivist  principles  of  the  trad 
unions  will  be  too  strong  for  us,  and  we  shall  become  ti 
slaves  of  the  labouring  classes. 


THE  PUBLIC  MEDICAL  SERVICE  AND  U 
RELATION  TO  MEDICAL  ETHICS.  ( 
By  Richabdson  Eicb,  M.D.  j 

Db.  Richabdson  Rice  read  a  paper  in  which  he  pointed  c< 
that  the  position  of  affairs  existing  at  present  in  the  medic 
world  was  daily  becoming  more  grave  and  serious,  and  the  cc- 
dition  of  the  medical  practitioner  involved  in  greater  per. 
that  it  behoved  them  as  members  of  a  learned  profession  ; 
discuss  their  politics  on  the  broad  grounds  of  public  and  p.- 
fessional  utility.  He  then  explained  the  scheme  that  a  co 
siderable  portion  of  the  profession  had  endeavoured  n 
inaugurate  in  Coventry,  partly  following  on  the  lines  of  h 
RentouTs  suggestion,  to  form  a  Public  Medical  Service,  i 
showed  the  difficulties  they  laboured  under,  especially  v 
opposition  caused  by  the  existence  in  their  midst  o^  odc 
conducted  provident  dispensary  with  a  clientele  of  25,000  me; 
bers.  Its  medical  staff  were  vainly  approached  in  order# 
get  them  to  unite  with  their  brethren  in  an  endeavour ^ 
raise  the  position  of  the  profession  in  Coventry.  He  s : 
that  this  dispensary  might  be  taken  as  a  type  of  the  e 
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king  of  some  of  these  institutions  from  a  public  and  pro- 
ional  standpoint ;  that  it  had  a  medical  staff,  six  in 
iber,  men  of  professional  status  and  in  good  private  prac- 
;  that  admissions  to  the  staflF  were  not  open  to  the  local 
ession  generally;  that  all  classes  of  society  were  admitted 
le  benefits  of  the  institution  with  scant  reservation;  that  it 
tainted  with  officialism  ;  that  unassisted  by  charitable 
ations  and  bequests  it  would  long  since  have  ceased  to 
t,  as  the  management  absorbed  a  large  percentage  of  the 
its.  The  staff  received  a  snug  little  income  at  the  expense 
heir  brother  practitioners,  and  according  to  the  graphic 
■ription  of  a  local  pressman  they  ground  out  advice  and 
licine  in  wholesale  quantities ;  while  they  receive  but 
it  courtesy  from  a  committee  largely  composed  of  so-called 
ting  men,  and  had  practically  but  little  voice  in  the 
lagement  of  the  institution ;  that  in  addition  to  this  dis- 
sary  there  were  medical  aid  societies  and  private  clubs  to 
,€nd  against,  but  by  persuasion  they  had  induced  the  six 
■titioners  holding  appointments  in  the  former  to  resign 
n  and  join  their  brethren,  and  had  gradually  considerably 
inished  in  number  the  private  medical  clubs, 
e  then  gave  a  brief  sketch  of  the  Public  Medical  Service 
oyentry  as  far  as  related  to  the  medical  staflT,  and  said  that 
bjectwas  to  provide  eflScient  medical  attendance  formem- 
of  families  resident  in  Coventry  whose  average  annual  in- 
e  did  not  exceed  £2  per  week.  All  additional  medical 
ers  to  be  appointed  by  a  vote  of  two-thirds  majority  of 
committee,  but  in  the  event  of  any  member  selling  his 
tice  his  vested  interest  in  the  service  to  be  transferable, 
mmittee  of  management  to  consist  of  all  the  staff,  includ- 
the  honorary  secretary  and  treasurer.  Meetings  to  be 
quarterly  to  transact  business,  and  oftener  if  necessary, 
imber  of  chemists  to  be  invited  to  co-operate  by  dispens- 
ihe  prescriptions  of  the  service,  and  that  a  payment  of 
)er  annum  be  allowed  for  each  patient  on  their  list,  a 
ract  which  had  been  successfully  carried  out,  the  profits 
?  divided  quarterly  as  the  committee  should  decide.  Every 
iber  of  the  service  to  furnish  when  elected  a  sum  of  £2 
irds  the  expenses  of  the  institution,  and  to  further  give  a 
antee  of  £3  to  be  called  up  if  required.  Any  member  of 
medical  profession  commencing  practice  in  Coventry 
out  introduction  not  to  be  eligible  for  election  to  the 
ice  during  the  first  year  of  residence  in  the  city.  A  col- 
>r  to  be  appointed  and  paid  a  salary  of  £1  per  week,  and 
er  cent,  on  all  collections  over  £6  lOs.  per  week;  and  the 
cnittee  to  have  power  by  a  two-thirds  majority  to  expel 
the  service  any  member  of  the  staff  whom  they  might 
ider  to  be  guilty  of  infamous  practice  in  a  professional 
e.  Farther,  an  additional  rule  had  been  passed  that 
ture  no  member  of  the  medical  staff  should  apply  for  or 
pt  any  appointment  which  the  committee  might  consider 
gatory  from  a  professional  point  of  view,  and  that  all 
pplications  from  members  of  the  staff  for  appointments 
iendly  societies  or  clubs  should  be  submitted  to  the  com- 
ee  for  approval. 

the  conclusion  of  Dr.  Rice’s  paper  the  President  made 
7  remarks  on  a  paper  by  Mr.  Wm.  Berry,  who  was  not 
?nt,  on  Contract,  Club,  and  Dispensary  Practice,  which 
on  the  same  lines  as  previous  papers,  but  too  long  to  read 
temo, 

iC  discussion  on  Mr.  Doyne’s  paper  was  continued  by 
.  Hughes  Hemming  who  said  that  wherever  human 
gs  were  in  relations  with  each  other  they  could 
ys  frame  rules  of  conduct  which  were  beneficial  to 
organism,  and  so  far  conducive  to  the  benefit  of  the 
I'^idual.  In  these  discussions  he  thought  they  should, 
ir  as  possible,  only  introduce  those  subjects  which 
of  a  practical  nature.  If  they  looked  back  to  what 
practice  was  sixty  years  ago,  they  would  find  that 
very  name  stank.  Clubmen  and  members  of  friendly 
Hiies  were,  on  the  whole,  treated  shamefully.  The  club 
3nt  should  be  treated  exactly  in  the  same  way  as  the 
ite  patient.  They  should  regard  neither  time  nor  expense 
leir  treatment,  and  they  would  gain  respect  and  confi- 
■e,  and  would  never  regret  having  had  a  club  practice, 
knew  very  well  that  daring  the  last  twenty  or  thirty 
3  the  greatest  amount  of  kindness,  attention,  and  good 
icine  had  been  showered  upon  club  patients,  especially  I 


in  rural  districts,  A  great  deal  of  tact  was  required  in  dealing 
with  private  patients,  but,  as  a  rule,  club  patients  were  the 
easiest  they  could  have  to  attend.  Mr.  Doyne,  in  his  paper,  re¬ 
commended  thatmembers  of  clubs  and  friendly  societies  should 
pay  not  less  than  2d.  a  week,  or  8s.  8d.  a  year  but  he  (the 
speaker)  thought  they  ought  to  look  at  both  sides  of  the 
question.  He  thought  extra  payment  should  be  made  in 
cases  of  accidents  and  operation,  and  he  believed  that 
friendly  societies  and  clubs  would  be  quite  willing  to  pay 
more.  The  advantage  of  a  club  practice  to  the  doctor  was 
great ;  it  was  a  sort  of  barometer  of  all  the  diseases  coming 
into  the  district,  and  the  experience  gained  was  very  valua¬ 
ble.  With  regard  to  medical  aid  associations  he  was  as  bit¬ 
ter  against  them  as  anyone.  He  also  found  that  the  amount 
of  work  and  trouble  and  expense  connected  with  female 
medical  clubs  was  not  in  any  way  compensated  for  by  the 
remuneration. 

A  member  asked  if  he  understood  Dr.  Hemming  to  say  that 
2d.  a  week  was  too  much. 

Dr.  Hemming,  in  reply  said  that  what  he  said  was  they 
were  only  taking  one  side.  He  felt  sure  that  the  amount 
paid  to  the  doctor  by  the  friendly  societies  in  some  of  the 
rural  districts  was,  in  many  cases,  fair  compensation  for 
his  services. 

Mr.  Doyne,  in  reply  to  a  question  by  Dr.  Bridgwater  as  to 
what  was  the  amount  of  their  capital  at  the  end  of  the  year, 
said  that  the  gross  income  amounted  to  about  £1,200  a  year, 
and  20  per  cent,  was  deducted  from  that  for  working  expenses, 
and  the  remainder  was  divided  among  the  medical  men  in 
proportion  to  the  number  of  their  attendances. 

Dr.  Gosse  said  that  he  thought  organisation  was  one  of  the 
best  means  of  remedying  some  of  the  defects  existing  among 
the  profession.  He  said  the  benefits  to  be  derived  from  a  club 
practice  were  not  great.  They  introduced  one  to  a  low  class 
of  practice,  and  the  financial  compensation  was  something 
like  the  algebraical  symbol  .r.  He  quite  agreed  with  Dr, 
Hemming  that  if  they  undertook  club  practice,  they  should 
certainly  fulfil  their  compact.  Many  people  joined  clubs 
when  they  were  poor,  and  when  they  got  into  a  better  posi¬ 
tion  they  still  accepted  the  services  of  the  club  doctor, 
although  they  were  too  proud  to  take  advantage  of  the  club 
in  other  ways.  The  great  thing  for  them  to  do  was  to  support 
the  dignity  and  traditions  of  the  profession,  and  he  thought 
that  if  they  worked  for  inadequate  pay  they  would  not  be 
able  to  hand  down  the  traditions  of  their  profession  unsullied 
to  those  who  came  after  them. 

Dr.  Elliston  said  he  was  a  surgeon  at  a  county  hos¬ 
pital,  and  he  had  long  taken  an  interest  in  this  great  and  im¬ 
portant  subject  they  were  considering.  At  the  hospital  to 
which  he  belonged  they  took  every  precaution  to  eliminate 
those  who  were  able  to  pay  for  medical  services.  He  believed 
that  if  these  medical  aid  societies  were  continued  without 
restriction  and  restraint,  they  would  practically  ruin  the 
position  of  the  medical  officer.  It  seemed  to  him  that  this 
question  had  been  allowed  to  slide  more  from  want  of  busi¬ 
ness  capacity  and  organisation  amongst  the  members  of  the 
profession  than  from  any  other  cause.  Medical  attendance 
should  be  divorced  from  the  question  of  sick  benefit.  If  that 
were  done  in  all  the  existing  benefit  societies  it  would  be  a 
great  point  gained.  He  ventured  to  suggest  that  if  the  pro¬ 
fession  established  medical  attendance  clubs  under  their  own 
supervision  the  difficulty  would  soon  be  reduced  to  a 
minimum. 

Dr.  Newman  said  that  a  few  years  ago  he  was  President  of 
the  Midland  Branch  of  the  Association,  and  during  his  term 
of  office  he  made  it  his  business  to  find  out  what  he  could 
with  reference  to  this  subject.  One  conclusion  at  which  he 
arrived  was  that  the  average  rural  labourer  or  the  dweller  in 
a  small  town  was  not  only  able  but  quite  glad  to  devote  one 
week’s  earnings  for  the  payment  of  medical  attendance  upon 
himself,  his  wife,  and  his  family.  His  weekly  wage,  taken  at 
a  minimum,  would  probably  be  something  like  14s.,  and  the 
maximum  something  like  19s.  or  20i.  Doctors  were  apt  to 
treat  people  of  the  poorer  classes  as  if  they  were  so  limited  in 
money,  in  choice,  and  in  will  power  that  they  could  do  nothing 
to  improve  their  position,  and  they  could  not  make  material 
differences  to  their  income  ;  or,  in  other  words,  they  were  not 
willing  to  make  sacrifices  for  special  objects.  His  impression 
was  that  they  were  extremely  willing  to  do  so.  He  knew  of  a 
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medical  club  in  Rutland  where  the  people  gladly  made  an 
average  payment  to  their  medical  attendant  even  higher  than 
had  been  named.  The  average  rate  per  family  ran  up  to  near 
or  over  20s.  per  annum.  Another  good  which  he  thought, 
would  follow  from  dissociating  medical  attendance  from  any 
quesion  of  sick  relief  would  be  that  it  would  enable  a  medical 
man  to  decline,  in  the  interests  of  his  profession,  to  have 
anything  to  do  with  the  class  of  men  who  boasted  that  the 
only  thing  they  took  from  their  club  was  the  attendance  of 
the  medical  man. 

Dr.  Templeton  said  there  was  a  gentleman  present  who 
was  surgeon  to  the  Medical  Aid  Society  of  Banbury ;  he 
thought  before  this  gentleman  (Dr.  Raye)  left  it  would  be 
well  to  give  him  an  opportunity  of  defending  himself. 

Dr.  Kaye  said  that  certain  members  of  the  profession 
seemed  to  confound  friendly  societies  and  medical  associa¬ 
tions  with  so-called  medical  aid  associations.  There  was  a 
vast  difference  between  them.  The  association  he  repre¬ 
sented  was  principally  composed  of  Odd  Fellows,  Foresters, 
Rechabites,  and  the  friendly  societies  of  Banbury  and  their 
wives  and  families.  In  that  society  there  was  no  touting  ; 
he  received  a  fair  salary  ;  he  had  a  house  to  live  in,  and  all 
his  drugs  were  found  him.  He  was  sorry  to  say  outsiders 
who  had  no  right  to  be  admitted  were  admitted,  and  he  had 
always  done  his  best  to  exclude  such  persons.  If  he  re¬ 
signed  his  appointment  to-morrow,  there  would  be  hundreds 
of  men  only  too  glad  to  step  into  his  shoes.  No  man  would 
be  more  glad  than  he  to  see  a  wage  limit  established,  but  the 
question  was,  how  were  they  going  to  do  it?  If  the  Council 
could  devise  a  means  of  establishing  a  wage  limit,  he 
thought  it  would  prove  a  great  boon  and  blessing.  In  con¬ 
clusion  he  hoped  they  would  not  think  him  such  a  black 
sheep  as  he  had  been  painted. 

A  Membeb  :  How  much  do  the  members  pay  ? 

Dr.  Rate  :  Adult  members  Is.  per  quarter,  and  children 
according  to  scale.  A  man,  his  wife  and  family  would, 
roughly  speaking,  pay  about  from  12s.  to  15s.  a  year. 

Mr.  Doyne  :  What  is  done  with  the  money  that  is  over  ?  Do 
they  not  give  tickets  for  convalescent  homes  ? 

Dr.  Rate  :  No ;  it  goes  into  the  reserve  fund  to  meet  a 
heavy  year. 

Mr.  Doyne  :  May  I  ask  the  number  of  members  in  the 
society  ? 

Dr.  Rate  :  About  4,500. 

Mr.  Doyne  :  Do  you  think  that  you  can  treat  4,500  members 
properly? 

Dr.  Rate  :  I  believe  I  can. 

A  Member  ;  May  I  ask  Dr.  Raye  whether  he  would  not  pre¬ 
fer  being  without  lay  control  ? 

Dr.  Rate  :  Certainly  I  would. 

The  President  :  I  think  this  discussion  must  close. 

Dr.  Lee  said  as  a  member  of  the  Cork  Branch  of  the  British 
Medical  Association  he  thanked  them  for  the  help  they  were 
giving  the  Cork  members.  All  the  medical  men  in  Cork  have 
determined  to  fight  this  matter  out.  Many  people  in  Cork 
who  were  in  receipt  of  incomes  varying  from  £600  to  £1,000 
a  year  were  not  too  proud  to  receive  the  attendance  of  the 
club  doctors.  It  was  quite  necessary  that  a  wage  limit  should 
be  fixed.  Their  determination  in  Cork  was  so  strong  that  on 
one  afternoon  in  one  little  meeting  they  put  down  among 
them  over  £400,  and  with  the  subscriptions  from  Branches 
and  private  individuals  it  had  now  reached  nearly  £600,  and 
they  were  ready  to  give  that  as  a  nucleus  for  establishing  a 
fund  to  enable  medical  men  to  fight  out  these  matters.  It 
was  very  galling  to  hear  of  a  strong  body  like  the  British 
Medical  Association  laughed  at,  as  it  was  in  Cork,  by  these  im¬ 
portations,  and  by  the  clubs  in  general  as  being  useless  and 
unable  to  take  any  steps  in  the  matter.  He  earnestly  hoped 
they  would  give  them  in  Cork  their  support;  he  also  hoped 
they  would  support  the  resolution  standing  in  his  name.  The 
root  of  the  whole  matter  was  that  they  had  not  sufficient  con¬ 
fidence  in  each  other,  and  that  they  would  enter  into  consulta¬ 
tion  with  the  “  blacklegs.” 

Mr.  Brown  said  that  one  of  the  speakers  stated  one  reason 
for  his  staying  in  oflBce  in  connection  with  a  medical  aid 
association  was  that  if  he  did  not  do  the  work  some  forty  or 
fifty  others  would.  He  (the  speaker)  did  not  think  that  was 
a  sufficient  reason  for  any  medical  man  doing  that  which  was 
contrary  to  a  high  standard  of  professional  dignity.  He  did 


not  consider  it  derogatory  to  a  medical  man,  whatever  h: 
position,  to  accept  a  low  fee  where  people  could  not  afford 
pay  a  high  one.  The  poor  needed  better  medical  attendant 
than  the  rich,  because  they  could  not  get  the  nursing ;  bi 
they  must  not  attend  those  who  could  afford  to  pay  for  a  lo 
fee.  Their  only  remedy  lay  in  combination.  They  wanU 
some  means  of  bringing  the  profession  together,  and  tc  g 
them  not  to  do  this  work  unless  they  were  adequately  pa 
for  it. 

Dr.  Major  Greenwood  said  he  wished  to  bring  forwa: 
the  following  resolution  dealing  with  medical  aid  societies  f 
discussion  on  the  following  day  : 

That  the  Council  be  requested  to  take  steps  to  prevent  members  o!  t 
British  Medical  Association  accepting  posts  in  medical  aid  societies,  a 
that  in  the  opinion  of  the  Section  no  practitioner  who  holds  office  in  a 
Society  of  this  kind  should  be  eligible  for  membership  of  the  Associatio 
that  medical  aid  societies  be  defined  to  be  “  any  lay  association  whi 
endeavours  to  obtain  pecuniary  profit  for  its  members  solely  ont  of  t 
labours  of  salaried  medical  officers." 

Dr.  Templeton  thought  the  resolution  was  not  sufficient 
comprehensive;  and  it  was  finally  decided  that  Dr.  Maj 
Greenwood  should  confer  privately  with  one  or  two  genti 
men  and  bring  the  resolution  up  on  the  following  day. 

Dr.  Broadbent  (Manchester),  referring  to  the  suggestii 
that  they  should  establish  provident  dispensaries  of  their  ow 
said  that  if  they  knew  what  their  experience  in  Manchest 
had  been  they  would  be  very  slow  in  instituting  any  pi 
vident  scheme,  and  he  hoped  they  would  very  carefully  co 
sider  the  matter  before  anything  was  done.  There  were 
Manchester  about  ten  dispensaries,  and  they  had  a  reser 
fund  (sweated  out  of  the  profession  in  twenty  years)  of  ire 
£1,400  to  £1,600,  and  the  members  of  the  lay  commit! 
could  always  hold  that  over  them  as  a  sort  of  deterrent, 
they  (the  doctors  in  Manchester)  attempted  to  do  anyth! 
the  committee  had  always  this  reserve  fund  to  fall  ba 
upon.  They  ought  not  only  to  establish  a  wage  limit,  b 
also  a  rent  limit.  From  their  experience  in  Manchester  th 
would  advise  other  medical  men  to  be  very  slow  in  adopti 
any  provident  scheme. 

Dr.  Lattey  thought  that  the  public  should  be  ma 
acquainted  with  the  reasons  why  club  doctors  asked  i 
increased  remuneration ;  they  should  be  made  cognisant 
the  fact  that  efficient  attendance  could  not  be  obtained  fr(! 
any  man  who  was  overworked  ;  also  the  expenses  of  pract 
had  increased.  More  instruments  of  precision  were  requin 
and  they  were  constantly  getting  new  and  expensive  dru;. 
He  thought  they  should  try  to  secure  the  co-operation  of  t‘ 
public  press. 

Dr.  Henry  said  it  seemed  to  him  the  only  possible  way: 
get  at  this  question  was  through  the  medical  corporatio; 
It  was  hopeless  to  rely  on  the  General  Medical  Council.  It  hi 
already  proved  itself  of  no  use,  and  the  medical  corporatic^ 
were  not  much  better,  but  it  was  possible  for  them  to  : 
more  than  either  of  the  other  bodies.  The  Royal  College! 
Physicians  in  Ireland  exacted  a  pledge  from  its  licentia; 
that  they  would  not  be  servants  in  the  sale  of  drugs,  a: 
if  they  contravened  this  agreement  they  forfeited  thi 
diplomas.  Would  it  not  be  possible  for  all  licensing  bodi 
to  exact  a  pledge  from  their  graduates  that  they  would  i 
take  office  in  any  medical  aid  society  or  not  without  a  wii 
limit  under  penalty  of  forfeiting  their  diplomas  ? 

Mr.  Doyne,  in  replying,  said  he  felt  sure  that  no  oneix 
was  going  to  suggest  a  way  out  of  the  difficulty,  that  tl 
this  meeting  was  going  to  pass  it,  and  then  the  whole  tli  ^ 
would  be  settled.  He  thought  that  Section  ought  to  br- 
pressure  on  the  British  Medical  Association  to  take  so* 
action  in  the  matter. 


HOSPITALS  AND  DISPENSARIES. 

By  Hugh  Woods,  M.D. 

Medical  men  attached  to  hospitals  and  dispensaries  for 
most  part  give  their  services  gratuitously  or  for  a  Iw.P’ 
ment,  and  therefore  in  discussing  the  ethics  of  gratuit. 
and  cheap  contract  practice,  hospitals  and  dispensaries  mi 
of  necessity  be  considered ;  indeed,  it  is  through  these  thi 
very  large  part  of  the  gratuitous  work  of  the  medical  pro; 
sion  is  done.  .  ,,, 

It  might  be  well  said  that  there  could  be  no  special  eti- 
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medical  men  attached  to  hospitals  and  dispensaries  other 
n  those  ethical  rules  which  should  guide  members  of  the 
fession  under  all  circumstances,  and  in  any  mode  of  prac- 
*.  Unfortunately,  however,  we  find  in  this  connection,  as 
nany  others,  that  a  man  who,  in  his  individual  capacity, 
aid  adhere  strictly  to  the  rules  of  ethics— that  is  to  say,  to 
ght  and  proper  course  of  conduct— when  he  becomes  one 
h  corporate  body,  when  he  becomes  the  officer  of  an  insti- 
ion,  seems  to  think  such  rules  of  conduct  superseded, 
herefore  becomes  necessary  to  insist  that  what  is  wrong 
arivate  practice  is  not  right  in  connection  with  a  hospital 
dispensary. 

t  is  not  right  for  a  private  practitioner  to  give  his  services 
tuitously  to  people  who  can  well  afford  a  fee.  It  is  still 
re  wrong  when  this  is  done  with  the  motive  of  self  adver- 
•ment,  or  on  the  principle  of  throwing  away  a  small  fish  to 
ffi  a  large  one.  We  see  occasionally  a  doctor  who,  in  his 
ire  to  attract  patients,  puts  up  a  notice  that  he  will  see 
ients  gratuitously  during  certain  hours  of  the  day,  and 
h  a  proceeding  usually  meets  with  severe  reprobation  on 
part  of  his  medical  neighbours.  Yet  who  can  disguise 
fact  that  some  of  the  ablest  of  our  profession  covet  and 
igglefor  the  privilege  of  giving  their  services  gratuitously 
ler  the  shelter  of  a  large  institution,  under  the  cover  of  a 
retary  and  lay  committee,  to  persons  who  can  quite  well 
irdto  pay  for  high  class  medical  attendance.  And  who 
deny  that  they  do  that  because  they  hope  through  these 
tuitous  services,  and  the  reputation  and  advertisement 
reby  attained,  to  acquire  a  lucrative  practice  and  a  good 
ition  ?  It  is  not  through  any  spirit  of  ill-regulated  philan- 
opy  that  medical  men  are  willing,  at  the  bidding  of  half  a 
en  laymen,  to  give  gratuitous  services  to  all  comers  ;  it  is 
n  motives  of  ordinary  self  interest,  such  as  influence  the 
erality  of  mankind.  It  is  as  wrong  conduct  on  the  part 
he  hospital  physician  or  surgeon  to  give  gratuitous  ser- 
?8  to  the  well-to-do  as  it  is  in  the  private  practitioner; 

I  imagine  a  hospital  doctor  saying,  “If  I  refuse  to  do  so 
lall  be  called  on  to  resign,  and  there  are  hundreds  of  the 
est  men  ready  at  once  to  take  my  position  without  any 
iple.” 

hdoubtedly  that  is  so,  whether  we  speak  of  hospitals  and 
pensaries,  or  medical  aid  societies  and  cheap  clubs, 
‘refore  it  cannot  be  too  often  or  too  strongly  insisted  on 
t  such  conduct  is  unethical  and  reprehensible,  and  ought 
be  severely  discouraged  by  the  profession.  All  of  us  who 
humane  do  a  great  deal  of  gratuitous  work,  most  of  us  far 
much.  We  do  not  care  to  refuse  our  services  to  a  patient 
ause  he  cannot  pay  us.  But  it  is  very  different  giving 
isionalhelp  in  affliction  to  a  sick  fellow  creature  who  can- 
otherwise  obtain  it,  and  relieving  the  State  or  local 
horityof  the  duty  of  providing  medical  attendance  for  the 
:  poor. 

le  all  agree  that  the  poor  must  not  be  allowed  to 
for  want  of  bread,  and  many  a  humane  baker  would 
3  a  loaf  to  a  starving  man.  but  the  bakers  do  not  form 
ritable  committees  to  employ  them  to  bake  gratuitously 
the  poor.  If  they  did  we  should  know  that  it  was  not 
e  from  philanthropic  motives,  but  for  purposes  of  self- 
ertisement  or  the  like,  and  such  conduct  on  the  part  of 
w  bakers  would  be  regarded  by  the  rest  as  a  violation  of 
ethics  of  bakery.  Just  in  the  same  way  I  maintain  that 
tors  who  become  the  servants  of  charitable  committees, 
»e  allowed  the  privilege  of  giving  their  services  gratui- 
sly,  are  actuated  by  selflsh  and  not  by  philanthropic 
fives  ;  and  I  insist,  further  that  their  conduct  is  a  viola- 
1  of  the  ethics  not  of  a  noble  profession  only,  but  even  of 
meanest  trade  or  business.  It  is  treason  to  our  profes- 
1  to  plunder  it  in  order  to  relieve  the  rates  and  taxes, 
the  rates  and  taxes  show  any  similar  benevolence  to  the 
heal  profession  ?  I  trow  not. 

he  promotion  of  any  wholesale  system  of  gratuitous  medi- 
services  to  the  poor  which  relieves  the  State  at  the  ex- 
se  of  our  profession  seems  to  me  a  violation  of  ethics  just 
nuch  as  the  conduct  of  the  doctor  who  puts  up  a  notice  of 
ffiitous  attendance  at  certain  hours.  The  underlying 
five  is  in  both  cases  the  same,  and  it  is  not  one  of  the 
hest  motives.  In  most  cases  it  has  indeed  been  the  cus- 
I  for  hospital  doctors  to  give  their  services  gratuitously  to 
sons  for  whom  the  charitable  public  have  been  willing  to 


provide  gratuitously  board,  residence,  medicines,  etc. ;  and 
although  I  think  that  even  in  this  case  the  doctors  are  wrong 
in  giving  their  services  gratuitously,  any  more  than  the 
secretaries  and  other  officers  who  work  for  the  charitable  in¬ 
stitutions,  yet  much  might  doubtless  be  said  in  defence  of 
such  conduct,  unethical  as  I  certainly  believe  it  to  be.  When, 
however,  we  And  doctors  giving  their  services  gratuitously  to 
persons  whom  charitable  institutions,  notorious  for  the  in¬ 
discriminate  way  in  which  they  distribute  their  aid,  refuse 
to  supply  with  board  or  lodging  without  adequate  payment, 
then  I  say  that  these  doctors  are  so  grossly  violating  the 
ethics  of  the  profession,  so  openly  regardless  of  the  welfare 
of  their  profession,  that  they  have  become  what  are  vulgarly 
termed  “blacklegs,”  and  their  professional  brethren  should, 
out  of  regard  to  their  own  dignity  and  what  is  due  to  the 
profession,  refuse  to  meet  them  in  consultation.  I  am,  of 
course,  alluding  to  the  system  of  “pay  work”  in  hospitals. 
Unfortunately  this  system  is  spreading,  and  quite  recently  at 
the  Great  Northern  Central  Hospital  the  staff  have,  in  spite 
of  the  almost  unanimous  protest  of  the  profession  in  the 
district,  meanly  consented  to  give  their  services  gratuitously 
to  patients  whom  the  hospital  compels  to  pay  for  everything 
else.  Can  we  wonder  if  the  public  infers  that  medical  ser¬ 
vices  are  of  little  value  when  doctors  are  so  anxious  to  be 
allowed  to  give  them  for  nothing  ? 

Omitting  the  philanthropic  motives  which  are  so  largely 
dilated  on  in  Hospital  Sunday  sermons  and  at  hospital 
dinners,  the  chief  motive  for  undertaking  gratuitous  work  in 
connection  with  hospitals,  beyond  that  of  self-advertisement 
to  which  I  have  alluded  above,  is  the  desire  for  gaining  ex¬ 
perience,  skill  in  operating,  and  the  like.  Such  motive  is  an 
honourable  one  and  deserving  of  praise,  but  it  brings  with  it 
special  temptations  and  special  dangers  to  the  public.  All 
that  the  doctor  has  to  gain  by  his  treatment  of  patients  is 
increase  of  experience,  skill,  and  reputation.  The  patients 
are  most  of  them  strangers  to  the  doctor,  and  the  patient, 
and  patient’s  friends,  frequently  do  not  even  know  the  name 
of  the  attendant  doctor.  Hence  it  arises  that  we  And  cases 
where  the  treatment  is  not  such  as  would  be  adopted  in 
private  practice.  Undoubtedly,  for  instance,  some  surgeons 
operate  in  hospitals  for  the  cure  of  disease  when  the  danger 
of  the  operation  is  so  great  that  it  is  not  justifiable  in  the 
interests  of  the  patient.  To  operate  with  a  death-rate  of  10 
per  cent,  for  the  cure  of  uterine  retroflexion,  would  seem  to 
me  unjustiflable,  yet  it  has  been  done  in  a  London  hospital 
with  a  death-rate  of  over  80  per  cent.  A  patient  who  had 
undergone  ovariotomy,  her  left  ovary  being  removed,  about 
a  year  after  still  felt  some  little  pain  in  the  region  operated 
on,  and  she  went  to  a  special  hospital  where  she  was  told  she 
must  go  in  and  undergo  a  second  similar  operation.  She 
came  to  me  and  asked  me  to  do  the  operation  for  her  at  her 
own  home.  I  at  first  agreed  to  do  so,  but  on  examination, 
not  at  all  thinking  it  a  suitable  case  for  operation,  I  asked 
her  to  let  me  see  her  in  consultation  with  another  doctor. 
After  consultation,  we  decided  that  no  operation  was 
required. 

A  little  time  after  that  the  woman  went  to  a  large  general 
hospital,  and  was  taken  in  and  an  operation  decided  upon, 
though  she  told  me  that  disparaging  I'emarks  were  made  on 
the  butchering  propensities  of  the  staff  of  the  above  special 
hospital.  On  the  morning  fixed  for  the  operation  the  woman, 
remembering  what  I  had  said  to  her,  decided  to  come  out  of 
the  hospital  without  any  operation.  She  subsfquently  came 
to  me  again.  Any  little  cause  for  doubt  which  was  present 
before  having  now  disappeared,  1  told  her  I  thought  it  would 
be  wicked  to  subject  her  to  any  serious  operation,  and  gave 
her  my  card  and  told  her  to  give  it  to  the  doctor  at  the  special 
hospital  who  had  done  tfie  previous  ovariotomy,  telling  him 
my  opinion.  He  kindly  wrote  to  me,  sending  notes  of  the 
case  and  describing  her  condition  ;  that  is  to  say,  there  were 
still  some  remains  of  the  inflammation  resulting  from  the 
last  operation,  which  had  been  successful.  He  further  said: 

“  There  can  be  no  call  for  further  operation.”  The  woman  is 
now  practically  quite  well.  We  are  all  liable  to  error,  but  it 
was  probably  not  ignorance  that  led  in  this  case  to  the  ad¬ 
vising  of  a  dangerous  operation  without  at  all  adequate 
grounds  for  it. 

The  above  case  is  typical  of  a  large  class  of  cases.  I 
mention  it  because  I  can  myself  vouch  for  it.  The  desire  to 
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be  skilled  ovariotomists  should  not  lead  the  hospital  surgeon 
to  risk  lives  needlessly.  I  could  give  other  cases,  but  I 
forbear.  As  I  said  above,  the  ethics  of  a  hospital  doctor  are 
identical  with  the  ethics  of  a  private  practitioner.  It  is 
wrong  for  a  private  practitioner  to  employ  an  unqualified 
assistant,  and  it  is  wrong  for  hospital  doctors  to  allow  un¬ 
qualified  persons  to  attend  patients  without  effective  super¬ 
vision.  Lest  I  should  be  told  this  never  occurs,  I  will  give  a 
specific  case  which  I  can  prove  if  disputed.  A  working 
woman  injured  her  finger  and  went  to  Guy’s  Hospital.  A 
splint  was  put  on  and  she  was  told  to  come  again.  She  went 
there  again  and  again,  and  almost  every  time  saw  a  fresh 
young  gentleman.  After  a  very  considerable  time,  no  im¬ 
provement  being  evident,  she  complained  to  the  young  man 
who  saw  her  that  she  was  hindered  from  gaining  her  liveli¬ 
hood,  and  asked  if  nothing  eould  be  done.  The  young  man 
then  told  her  that  if  not  better  next  time  her  finger  should 
be  amputated.  Before  agreeing  to  this,  however,  she  went  to 
a  qualified  doctor,  who  removed  the  splint,  advised  passive 
motion  and  rubbing  with  liniment,  and  in  a  week  the  finger 
was  well.  I  do  not  accuse  the  qualified  staff  of  Guy’s  Hos¬ 
pital  of  being  ignorant  of  the  ill-effects  of  keeping  a  stiff 
joint  too  long  in  a  splint.  I  believe  the  young  gentlemen 
were  students,  and  Guy’s  Hospital  is  not  the  only  one  where 
students  treat  patients  without  any  proper  supervision.  This 
is  not  in  accordance  with  the  ethics  of  the  profession.  Even 
though  our  work  is  not  paid  for,  it  should  not  be  entrusted  to 
.unqualified  persons.  I  have  said  already  that  I  consider  it 
unethical  to  work  gratuitously  for  an  institution,  because  it 
.serves  as  an  advertisement  and  as  a  means  of  acquiring  skill 
and  experience.  When,  however,  a  doctor,  with  the  object  of 
gaining  a  name  in  connection  with  some  special  branch  of 
.practice,  starts  an  institution  and  induces  the  charitable 
public  to  subscribe  to  it,  without  regard  to  public  require¬ 
ments  and  reasonable  economy  in  providing  for  the  sick, 
when  he  starts  a  needless  and  wastefully  administered  insti¬ 
tution  from  motives  of  self-interest,  he  offends  against  the 
ethics  of  citizenship  as  well  as  those  of  the  profession.  I 
need  not  give  examples  of  hospitals  started  in  this  way ;  they 
are  all  too  common. 

Another  ethical  point  to  which  the  attention  of  hospital 
doctors  requires  to  be  called  is  the  propriety  of  considering 
the  feelings  and  interests  of  outside  practitioners  whose 
patients  come  to  them  for  advice.  I  hear  very  many  com¬ 
plaints  of  disparaging  remarks  and  careless  jokes  at  the 
expense  of  outside  practitioners.  The  tone  which  prevails 
in  this  respect  at  some  hospitals  was  amusingly  evinced  one 
.day  when  a  hall  porter  of  a  special  hospital  pronounced  to  a 
.patient  of  mine  the  opinion  that  “her  doctor  probably  did 
not  understand  her  case.” 

In  conclusion,  I  may  mention  that  I  frequently  hear  of 
hospital  doctors,  when  they  find  well-to  do  people  coming  to 
them  at  the  hospital,  urging  such  persons  to  consult  them  at 
their  private  address  and  pay  fees.  This  is  very  objectionable, 
because  it  is  using  the  hospitals  as  a  means  of  enticing 
patients  away  from  their  usual  medical  attendants.  This 
practice,  perhaps,  to  some  extent  explains  the  reluctancf" 
of  some  hospital  doctors  to  accept  any  practical  method  of 
.checking  hospital  abuse. 

I  have  now  said  enough  to  show  that  there  are  ethical 
deficiencies  to  be  found  in  hospital  as  well  as  in  private 
practice.  1  have  spoken  plainly,  but  I  trust  not  offensively. 
My  remarks  will,  I  hope,  at  least  suflice  to  open  an  interest¬ 
ing  and  instructive  debate. 

Mr.  Nelson  Habdy  said  he  thought  the  underselling  of 
Guy’s  Hospital  was  as  much  a  question  of  ethics  as  sixpenny 
dispensaries ;  so  again  was  the  employment  of  unqualified 
assistants  in  hospitals,  a  thing  which  every  right  minded 
man  strongly  condemned.  Mr.  Hardy  then  exhibited  a  map 
of  London,  showing  that  by  far  the  greater  number  of 
special  hospitals  were  situated  in  the  West  End,  and  not 
in  the  East  End  amongst  the  poor. 

Mr.  F.  Greaves  continued  the  discussion. 


Messrs.  Bailliere,  Tindall,  and  Cox  have  sent  us  a 
specimen  of  an  engraving  which  they  have  published  of  the 
late  Sir  William  Savory.  It  is  a  striking  likeness.  The  cost 
of  the  picture,  including  the  black  and  gold  frame,  is  lOs.  fid. 


HOSPITAL  ADVERTISING  AND  MEDICAL 
ETIQUETTE. 

By  D.  Campbell  Black,  M.D., 

Professor  of  Physiology,  Anderson’s  College,  Glasgow. 

Dr.  Campbell  Black  said  that  he  had  had  considerab 
experience  in  these  matters,  and  that  in  his  opinion  nothir 
that  was  truthful,  manly,  or  straightforward  ought  to  1 
regarded  as  a  moral  or  professional  crime,  nor  could  1 
understand  how  by  any  possibility  any  such  thing  cou 
come  in  conflict  with  a  reasonable  code  of  morals, 
was  an  unworthy  affectation  of  the  day  that  in  order 
succeed  in  medical  practice,  as  in  other  walks  of  life,  it  w; 
absolutely  necessary  some  evidence  of  capability  must  real 
the  public  eye.  Advertising  in  some  parts  of  the  professu 
had  almost  been  raised  to  the  dignity  of  a  fine  art.  but  f 
all  that  it  was  none  the  less  dishonest  and  eontemptible.  I 
thought,  with  tiir  James  Crichton  Browne,  that  the  laws 
etiquette  to  which  members  of  the  medical  profession  ow< 
allegiance  required  revision  from  time  to  time  to  adapt  the 
to  the  ehanging  conditions  of  modern  life.  He  then  pointi 
out  what  little  difference  there  frequently  was  betwei 
practices  regarded  as  ethical  in  the  profession  and  othe 
whieh  were  allowed  to  be  unethieal,  and  commentpd  on  tl 
means  for  advertising  afforded  by  reviews  of  books,  givii 
magic  lantern  lectures,  and  ambulanee  classes  to  the  h 
public.  He  very  strongly  eondemned  the  hospital  system 
carried  on  in  this  country,  saying  that  it  disorganised  t; 
medical  profession,  undermined  independence,  dislocat 
normal  social  relations,  and  corroded  the  moral  stamina  i 
the  industrial  elasses. 

Dr.  Draper  said  that  the  sentiments  of  the  vario 
speakers  were  those  that  he  had  himself  entertained  for 
long  time.  That  Section  might  be  properly  called  the  tra 
union  department  of  the  British  Medical  Association.  Th 
ought  to  make  the  eonsultants  the  servants  of  the  genei 
praetitioners  of  the  country,  and  neither  employ  nor  recoi 
mend  them  unless  they  eomplied  with  the  will  of  the  genei 
profession.  They  must  assimilate  some  trade  union  prl 
eiples  in  their  profession,  and  by  union  they  could  make  t 
heads  of  their  profession  do  just  what  they  wanted  them 
do.  If  they  made  laws,  the  heads  of  their  profession  mi 
obey  them  just  as  the  man  on  the  lowest  rung  of  the  laid 
They  ought  to  make  rules  to  guide  the  profession,  and  th 
eould,  if  necessary,  institute  a  boycott,  and  the  laws  made 
the  Association  must  be  made  to  govern  all  ranks. 


Friday,  August  2nd. 

STATE- AIDED  v.  VOLUNTARY  HOSPITALS.  , 

By  W.  Knowsley  Sibley,  M.D., 

Senior  Assistant  Physician  North-West  London  Hospital. 

Dr.  Sibley  first  pointed  out  how  important  the  question! 
hospital  finance  and  management  was  to  the  medical  prof 
sion,  although  it  had  had  comparatively  little  considerati 
given  to  it.  He  said  there  were  two  great  hospital  syste 
throughout  the  world  :  in  one  the  State  provides  the  nec< 
sary  funds,  in  the  other  each  hospital  is  supported  by  voli 
tary  subscriptions.  The  former  exists  practically  throu^ 
out  the  civilised  world,  except  within  our  own  country.  ' 
the  whole,  in  the  opinion  of  the  speaker,  this  system  v 
protected  from  the  abuses  of  the  voluntary  system.  I 
purely  voluntary  system  exists  in  the  British  Isles  aloi 
and  the  first  and  most  striking  feature  here  is  that  there 
no  general  control  or  even  supervision  by  any  responsil 
body,  and  compared  with  other  nations  England  abounds t 
hospital  abuses.  He  considered  the  following  especia 
as  features  in  our  system  which  compared  most  unfavo 
ably  with  those  of  other  countries:  (1)  Absence  of  cent 
organisation,  (2)  difficulty  of  obtaining  sufficient  funds,  ■ 
habitual  excess  of  expenditure  over  income,  (4)  overcrowdi. 
of  out-patient  department,  (5)  frequent  treatment  of  patier 
in  these  departments  well  able  to  pay  a  private  doctor, 
order  for  hospitals  to  exist  in  this  country  an  enormd 
amount  of  money  must  be  spent  on  advertisement,  and  1' 
I  more  badly  managed  and  the  more  heavily  in  debt  a  hospi 
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‘Comes  the  more  is  the  fact  advertised  in  the  hope  of  “  rais¬ 
ing  the  wind.”  Frequently  wealthy  householders  give  their 
le  or  two  guineas  a  year  hoping  to  get  all  their  servants 
eated  for  nothing,  and  governors  of  hospitals  often  claim 
lis  as  a  right. 

In  consequence  of  the  outcry  against  abuses  of  this  kind 
»me  few  of  the  hospitals  have  been  forced  in  self-protection 
*  start  some  sort  of  inquiry,  and  have  thereby  incurred  great 
apopularity  in  certain  quarters,  with  the  result  that  a  con- 
derable  portion  of  former  subscriptions  have  been  trans- 
rred  to  less  deserving  institutions.  The  question  of  raising 
oney  on  special  occasions  leads  to  the  most  extraordinary 
avices— concerts,  bazaars,  dances,  lotteries,  etc. — the  law, 
nder  the  cloak  of  charity,  being  broken  with  impunity, 
othing  except  the  considerable  amount  the  hospital  is  in 
sbt  catches  the  eye  of  the  deluded  subscriber  so  readily  as 
le  number  of  patients  treated  in  the  year  or  since  the  charity  i 
as  started ;  and  it  is  a  fact  that  the  smaller  and  poorer  the  I 
ospital  the  more  does  it  seek  to  overburden  its  outdoor 
apartment,  and  the  amount  received  from  the  well- 
itended  but  misdirected  systems  known  as  the  Hospital 
iturday  and  Sunday  Funds  is  directly  dependent  upon  the 
atistics  returned  by  the  hospitals  as  to  the  number  of 
itients  seen,  absolutely  irrespective  of  the  way  in  which 
ley  are  seen.  Of  one  thing  there  can  be  no  doubt — the 
ablic  is  tired  of  the  everlasting  special  appeal,  and  our  hos- 
itals  must  be  rescued  from  the  hands  of  irresponsible  in- 
viduals  and  placed  under  proper  control. 

In  conclusion  he  asked  to  move : 

That  the  Ethical  Section  of  the  British  Medical  Association  considers 
at  medical  officers  connected  with  hospitals  should  be  paid  by  the 
ate. 


THE  CHANGING  RELATIONS  BETWEEN  THE 
PROFESSION  AND  THE  PUBLIC. 

By  A.  W.  Williams,  M.B., 

HE  world  is  confronted  generally  with  the  results  of  trying 
t  keep  new  wine  in  old  skins,  of  endeavouring  to  make  new 
eas  conform  to  old  convention.  On  all  hands  we  hear 
3ated  discussions  and  one-sided  presentation  of  questions 
fficeming  the  more  general  extension  of  medical  aid,  as 
larity  or  otherwise,  to  the  poorer  masses  of  the  people,  and 
le  extent  and  degree  to  which  the  other  public  functions  of 
le  profession  shall  be  exercised  and  remunerated.  Daily  it 
ecomes  less  and  less  possible  to  reconcile  the  present  and 
)ming  relations  of  our  profession  to  the  public,  in  any  of  its 
mifications,  with  a  continuance  of  the  old  social  forms  and 
)nventions  which  sustained  it  under  simpler  conditions, 
lie  profession  in  the  beginning  of  its  history  was  the 
■rvant  and  benefactor  of  the  people  generally  in  the  temples 
Egypt  and  Greece.  In  the  later  Roman  and  on  to  medi- 
val  times  the  practisers  of  medical  art  became  the  servants, 
id  even  the  slaves,  of  the  privileged  rich  and  military 
asses.  This  tradition  largely  continued  on  both  sides  down 
I  our  own  times,  and  members  of  the  profession  were  re- 
irded  to  a  great  extent  as  superior  servants  of  the  upper 
asses.  The  public  hospitals,  which  remain  the  chief  repre- 
ffitatives  of  the  material  benefactions  formerly  conferred 
pon  the  masses  by  the  religious  establishments,  provided  by 
le  combined  charity  of  the  rich  and  the  profession  the  most 
Bcient  help  for  another  selected  few.  The  bulk  of  the 
3ople,  however,  were  unable  to  obtain  medical  aid  except 

7  the  services  of  unscientific  followers  of  the  art,  for  ex- 
uple,  barber  surgeons,  herbalists,  midwives,  chemists,  etc. 

8  knowledge  increased  these  unqualified  practitioners 
ecame  qualified,  their  remuneration  increased,  and  their 
'rvices  again  became  unattainable  by  the  poor. 

A.t  the  present  time  a  more  general  extension  of  know- 
‘dge  in  the  community,  and  its  just  and  growing  demand 
<r  all  its  members  of  rights  and  advantages  formerly 
lonopolised  by  the  privileged  classes  are  breaking  up  rapidly 
le  old  traditions.  We  are  called  upon  by  the  modern  com- 
lunity  to  relieve  pain,  to  shorten  illness,  and  prevent  dis- 
blement  and  death,  not  only  from  motives  of  humanity, 
Qt  to  prevent  the  economic  loss  to  society  caused  by  these 
I'l  s,  and  the  same  reason  demands  that  all  the  members  of 
w  co'*"Ti unity  should  benefit  individually  as  well  as  col- 
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lectively  by  their  removal,  whether  they  are  able  to  con¬ 
tribute  towards  the  cost  or  not.  The  results  of  these  changes, 
not  always  recognised  as  consequences  in  our  economic 
relation  to  the  modern  social  state,  are  found  on  all  hands, 
each  presenting  its  good  and  its  bad  side,  each  ignored  or 
encouraged  by  some,  deplored  and  resented  by  some  of  the 
profession  as  knowledge,  philanthropy,  or  self-interest 
prompts.  Thus  we  have  on  the  part  of  the  bulk  of  the  pro¬ 
fession  complaints  that  with  the  increased  expense  and 
labour  of  preparatory  education,  general  low  fees,  and  long 
hours  are  not  compensated  as  heretofore  by  the  larger  hono¬ 
raria  and  gratuities  of  the  rich,  which  now  go  largely  to  a 
fortunate  few. 

Again,  our  hospitals  on  the  one  hand  fail  to  satisfy  the 
needs  and  demands  of  the  community  by  their  insufficient 
extent,  their  want  of  eflTective  support  and  control,  and  their 
undue  privacy.  On  the  other  hand,  the  production  within 
the  profession  of  a  privileged  class  of  members  not  founded 
upon  an  equality  of  opportunity  is  an  evil  aggravated  by  the 
non-payment  of  a  large  portion  of  the  profession’s  most 
useful  work,  and  the  diversion  of  much  of  this  ostensible  but 
unreal  charity  directly  upon  individuals  able  themselves  to 
remunerate  the  profession  for  the  benefits  they  receive. 
The  evils  here  indicated  and  others  are  all  symptoms  of  loss 
of  co-ordination  between  the  profession  and  the  community, 
and  are  largely  more  or  less  blind  eflForts  at  establishing  a 
new  relationship  in  the  place  of  the  old,  which  shall  give  the 
entire  community  the  benefit  of  the  profession  as  a  matter  of 
right  and  not  of  grace.  The  object  of  the  present  paper 
is  not  so  much  to  propose  a  remedial  scheme  as  to  urge  the 
general  recognition  of  a  present  state  of  things  which  is  not 
temporary  and  casual,  to  be  dealt  with  empirically,  but  as  a 
transitional  state  in  which  society,  largely  disorganised  by 
the  evolution  of  new  industrial  conditions  generally,  and  the 
attempt  to  work  them  under  the  old  forms,  is  carrying  the 
profession  with  it  towards  more  scientific  and  practical 
methods  of  dealing  with  men’s  powers  and  needs,  and  by 
such  recognition  to  ensure  that  proposed  changes  and  reforms 
in  our  professional  and  public  relations  shall  be  steps  in 
advance  and  not  retrograde  in  respect  of  the  interests  either 
of  the  profession  or  of  the  community,  which  interests  can 
in  fact  never  be  antagonistic,  but  must  advance  or  recede 
together. 


Resolutions. 

Dr.  Bbidgwater  said  that  he  believed  they  had  now  arrived 
at  the  stage  of  the  proceedings  when  resolutions  could  be 
considered,  and  he  felt  that  those  present  could  not  but  carry 
away  with  them  the  impression  that  they  were,  as  a  whole 
entirely  in  sympathy  with  the  papers  which  had  been  read, 
and  would  also  agree  with  him  when  he  said  that  he  thought 
every  question  had  been  most  temperately  treated.  The  only 
thing  which  could  prevent  them  carrying  their  point  was 
want  of  unanimity.  He  was  sorry  the  attendance  was  not 
larger,  for  whatever  happened  there  ought  to  be  no  slackness 
on  the  part  of  the  profession  itself.  He  felt  that,  with  regard 
to  one  of  the  papers  which  had  been  read,  the  question  of 
precisely  what  a  man  with  a  small  income  might  do  which 
might  prove  detrimental  to  the  profession  at  large  was  a  very 
difficult  one  to  touch  upon.  He  thought  that  the  examining 
bodies  should  make  it  a  part  of  their  diploma  that  those 
entering  for  it  should  follow  a  certain  line  of  conduct  when 
it  was  obtained,  or  forfeit  their  diploma.  This  could  be  sug¬ 
gested  to  the  Council,  though  he  thought  the  corporations 
were  veiy  difficult  to  deal  with.  With  regard  to  ethical 
questions  generally,  he  thought  that  more  would  be  done  by 
dealing  with  two  or  three  important  questions  than  by  creat¬ 
ing  a  programme. 

The  President  read  the  rules  as  to  resolutions  being  sent 
up  to  the  Council,  and  then  proposed  the  first  resolution  : 

That  it  be  a  recommendation  to  the  consideration  of  the  Council,  in 
the  first  place,  to  include  an  Ethical  Section  in  the  Annual  Programme. 
In  the  second  place  to  recommend  to  each  Branch  the  expediency  of 
constituting  its  executive  council  and  Ethical  Committee,  to  consider  all 
questions  arising  within  its  area,  and  settle  them  if  possible  ;  or  failing 
this  to  refer  them  to  the  General  Council  of  the  Association.  Thirdly, 
and  it  is  further  suggested  to  the  Council  the  expediency  of  their  form¬ 
ing  an  Ethical  Committee  to  receive  and  report  upon  sueh  matters  as 
may  be  referred  from  the  Branches  or  in  other  way  arising. 


652 


Tsi  B&itisb 
MIDTCXL  JoUBJtAL. 


] 


RESOLUTIONS. 


[Sept.  14.  1895, 


It  seemed  to  him  that  if  this  resolution  was  carried,  it 
would  then  be  possible  to  give  a  fair  and  impartial  considera¬ 
tion  to  all  the  questions  that  might  come  up.  There  were 
other  resolutions,  but  if  they  got  a  consensus  of  opinion  upon 
this  it  would  enable  them  to  settle  all  the  questions  that 
would  come  after. 

This  resolution  was  seconded  by  Dr.  Bboabbent. 

Mr.  Geokge  Bbown  suggested  the  desirability  of  the 
Council  favouring  them  with  a  report  by  the  end  of  June 
next.  It  would  strengthen  their  hands  if  that  could  be  done, 
as  the  earlier  they  saw  the  result  of  their  recommendation 
the  better. 

It  was  pointed  out  that  the  result  of  the  consideration  given 
to  the  Section’s  recommendations  by  the  Council  would  be 
duly  entered  as  a  minute  and  reported  in  the  J oubnal,  and 
the  resolution  was  carried  nem.  con. 

The  Pbbsident  then  proposed  : 

That  in  the  opinion  of  this  meeting  the  employment  of  unqualified 
assistants  in  visiting  patients  is  injurious  to  the  interests  of  the  public  as 
well  as  those  of  the  profession. 

This  was  seconded  by  Mr.  Geobge  Bbown,  the  reader  of  a 
paper  on  the  subject,  and  the  resolution  was  agreed  to  nem. 
con. 

In  was  proposed  by  Dr.  Lee  : 

That  in  the  opinion  of  this  Section  any  practitioner  who  wilfully 
violates  generally  received  rules  of  professional  ethics  should  not  be  met 
in  any  professional  intercourse  whatever  save  in  case  of  urgent  danger 
to  an  individual  patient. 

This  resolution  was  supported  by  Dr.  Majob  Gbeenwood, 
who  said  that  though  many  of  the  “blacklegs  ”  whom  this  reso¬ 
lution  concerned  might  not  wish  to  meet  them,  still  he 
thought  it  would  be  as  well  to  let  them  have  an  opportunity 
of  seeing  this  resolution  against  them  put  down  in  black  and 
white. 

The  resolution  was  unanimously  agreed  to.  „ 

It  was  proposed  by  Dr.  Potteb,  and  seconded  by  Dr.  Majob 
Gbeenwood  : 

That  advertising  in  every  shape  is  highly  derogatory  to  the  profession 
and  that  the  Council  be  requested  to  use  every  effort  to  suppress  it. 

Dr.  Bouseield,  in  supporting  the  resolution,  said  references 
had  been  made  to  oblique  advertising.  Perhaps  the  com¬ 
monest  form  of  it  consisted  in  writing  to  the  press  on  any 
subject  in  such  a  way  as  in  the  letter  he  held  in  his  hand 
which  he  had  cut  from  the  Times,  and  which  was  signed  by  a 
number  of  doctors  whom  he  knew  to  be  experts  in  this  form 

of  advertisement.  t 

Dr.  Robebts  Thomson  said  that  he  had  had  the  honour  of 
bringing  before  the  Council  a  form  of  indirect  advertising 
which  was  most  disreputable,  and  should  be  interfered  with 
During  the  winter  there  were  circulated  some  indecent  pam 
phlets  advocating  the  use  of  treatment  in  regard  to  premature 
senility.  They  all  knew  that  owing  to  the  great  number  of 
proprietary  articles  put  on  the  market  there  were  many 
who  tried  to  get  the  use  of  names— or,  at  all  events,  use  the 
names— of  practitioners  when  promised,  or  even  when  not 
promised.  He  had  himself  been  compelled,  to  threaten  legal 
proceedings  against  a  firm  who  were  using  his  name,  although 
he  had  previouslyfinformed  them  that  he  never  gave  his  name 
to  anything  of  the  sort.  .  ht 

This  resolution  was  carried  unanimously,  and  Dr.  Majob 
Gbeenw'OOD  then  proposed. 

That  the  Council  be  requested  to  take  steps  to  prevent  members  of  the 
British  Medical  Association  accepting  posts  in  medical  aid  or  other 
kindred  societies  ;  and  that,  in  the  opinion  of  the  Section,  no  practitioner 
who  accepts  office  in  any  society  of  this  kind  ought  to  be  eligible  for 
membership  of  the  Association. 

In  reply  to  questions  from  one  or  two  members.  Dr.  Majob 
Gbeenwood  stated  that  this  resolution  had  reference  to  one 
particular  society,  and  that  was  the  Medical  Aid  Society ,  which 
had  branches  all  over  the  country.  It  was  an  abuse  which 
they  wished  to  attack.  The  fact  was  that  the  idea  had 
occurred  to  certain  members  of  the  mercantile  community  to 
run  a  sort  of  joint-stock  company,  of  which  the  medical  othcer 
g  it,  perhaps,  a  paltry  £150  a  year,  and  the  profits  on  his  work 
were  handed  to  the  members,  much  as  if  they  were  dealing  in 

tea  or  any  similar  commodity.  xi  j.  ai. 

Dr.  Bouseield  said  that  he  could  not  help  feeling  that  the 
Association  was  wasting  its  time  in  passing  such  a  resolution, 
as  it  seemed  to  him  to  be  purely  academic,  and  of  little  prac 


tical  use.  For  his  own  part,  he  1  bought  that  the  Governmei 
should  be  approached  with  regard  to  the  formation  of 
society  on  some  such  lines  as  the  Incorporated  Law  Societ; 
What  was  wanted  was  power  to  control  those  who  tran' 
grossed,  and  to  mete  out  sharp  punishment  to  them,  and  i 
time  it  would  be  found  that  this  sharp  action  was  unnece 
sary.  How  very  seldom  it  happened,  considering  the  larj 
number  of  solicitors  in  this  country,  that  one  of  them  wt 
struck  oflf  the  rolls.  Their  society  ^need  not  be  the  same  ; 
constitution,  but  a  central  organisation  of  some  sort  was  ee 
tainly  wanted.  He  felt  most  strongly  that  they  were  n 
going  far  enough,  but  were  wasting  their  energies  over  trifle 
Dr.  Bousfield  having,  however,  been  asked  to  put  his  su 
gestion  in  the  form  of  a  resolution,  the  resolution  conceruii 
the  medical  aid  societies  was  passed  unanimously. 

It  was  then  proposed  by  Dr.  Peabse,  and  seconded  by  I 
Lee  : 

That  it  be  suggested  to  the  Council  to  open  a  fund,  to  be  subscribed 
by  members  of  the  Association,  to  assist  to  indemnify  bodies  of  medii 
men  practising  in  the  United  Kingdom  in  their  contests  against  t 
combined  action  of  the  friendly  and  other  benefit  societies. 

After  some  discussion  as  to  the  societies  against  which  t 
resolution  was  directed,  and  one  member  had  objected  to  t 
Council  being  asked  to  take  up  a  matter  of  this  pecunia 
sort,  the  resolution  was  carried  with  two  dissentients. 

It  was  next  proposed  by  Dr.  J.  P.  Henby  and  seconded 
Dr.  G.  H,  Bboadbent  : 

That  the  Council  be  requested  to  communicate  with  the  universit 
and  medical  corporations,  with  a  view  of  discouraging  their  gradua 
and  diplomates  from  taking  office  under  medical  aid  associations 
undertaking  any  engagement  or  appointment  calculated  to  degrade  i 
profession. 

and  this  resolution  was  then  unanimously  agreed  to. 

The  following  resolution  was  then  proposed  by  Dr.  ho 

EIELD  :  .....  .tv. 

That  this  meeting  is  unanimously  of  opinion  that  a  suitable  au.tior 
should  have  powers  of  control  over  irregular  practice,  of  the  same  k 
as  those  exercised  by  the  Incorporated  Law  Society  and  the  Inns  of  Co 
respectively,  and  urges  the  Council  to  approach  the  Government  w 
this  view,  with  a  preference  for  this  Association  as  the  controll 

He^stated  in  support  of  his  resolution  that  he  did  not  tlii 
that  the  G.eneral  Medical  Council  knew  any thmg  of  what  1 
general  practitioner  required.  It  was  for  that  reason  that 
had  worded  his  resolution  in  this  particular  way.  it  was  i 
enough  to  make  laws  ;  they  must  find  a  means  of  enforc. 
them.  There  was  a  good  proverb  which  said  that  it  ^as  w 
men  who  made  the  laws  but  it  was  fools  who  put  them  to 
and  they  would  find  that  they  must  legislate  for  the  rogi 
and  fools  of  the  medical  fraternity.  | 

A  member  said  that  it  was  known  that  the  Incorpora 
Law  Society  spent  £5,000  a  year  in  prosecutions,  and  t 
many  solicitors  should  be  prosecuted  but  were  not,  anc 
was  known  also  that  the  lawyers  were  taxed  for  the  saki 

^^Dr?  Ma?oe^Gbeenwood  agreed  with  Dr.  bousfield  tj 
something  should  be  done,  but  pointed  out 
porated  Law  Society  had  not  itself  the  power  to  excli 
solicitors,  but  had  to  take  the  matter  before  a  judge.  ; 

The  resolution  was  then  put  and  agreed  to  nem.  con.  ^  | 

Mr.  McNeil  next  proposed  and  Dr.  Lattey  secondeu  .  j 

That  the  Ethical  Section  of  the  British  Medical  Associa,tion  ha 
vealed  the  urgent  need  of  some  practical  steps  being  taken  i  I 
effectively  with  the  present  deplorable  lack  of  esprit  de  corps  and  ; 
co-operation  in  the  profession  generally,  and  of  which  so  much  ui 
advantage  is  taken  by  the  public.  As  it  is  to  be  hoped  that  much  o., 
existing  undesirable  state  of  affairs  arises  more  from  ignorance . 
deliberate  intention  on  the  part  of  those  concerned,  we  'i 

urge  on  the  Council  to  take  such  steps  as  may  direct  the  attentioi 
professors  and  teachers  in  the  various  colleges  and  medical  scho 
the  advisability  of  pressing  on  their  pupils  on  every  suitable  oc  ^ 
the  importance  of  the  subject,  not  only  as  regards  their  own,  bui  J 
future  patients’  interests.  We  also  strongly  suggest  that  special  P 
Sion  should  be  made  in  every  medical  teaching  centre  for  incuty 
this  most  important  part  of  the  duties  of  the  medica  pra  , 

otherwise  to  do  as  they  in  their  wisdom  may  think  fit  ) 

This  resolution  was  carried  after  a  good  deal  of  ; 

It  was  then  moved  by  Dr.  Knowsley  Sibley  and  ■ 
by  Dr.  Woods: 
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That  the  Ethical  Section  of  the  British  Medical  Association  considers 
at  medical  officers  connected  with  hospitals  should  be  paid  by  the 
ate. 

This  resolution,  after  some  discussion,  was  lost. 

It  was  then  proposed  by  Mr.  Nelson  Hardy  and  seconded 
Dr.  Hugh  'VVoods  : 

That,  in  the  opinion  of  this  Section,  members  of  the  British  Medical 
sociation  should  not  hold  office  in  any  hospital  which  is  not  really,  as 
:11  as  ostensibly,  a  public  institution ;  and  members  of  the  medical 
,rt’  at  a  hospital  having  pay  wards  should  not  gratuitously  attend  the 
mates  of  such  wards. 

This  resolution  was  unanimously  carried,  but  a  further 
le,  attempting  to  limit  out- patients  of  hospitals  to  such  only 
had  recommendations  from  medical  practitioners,  was 
■dared  to  be  lost. 


SECTION  OP  PHARilACOLOGY  AND 
THERAPEUTICS 

SiE  William  Kobebts,  M.D.,  F.R.S.,  President. 


( Continued  from  page  UlO). 

THE  THERAPEUTIC  EMPLOYMENT  OF  THE 
SUPRARENAL  GLANDS. 

By  George  Oliyer,  M.D.,  F.R.C.P.Lond., 
Harrogate. 

this  communication  I  will  merely  present  a  concise  outline 
the  leading  conclusions  which  my  observations,  physio- 
^ical  and  clinical,  have  enabled  me  to  form  in  regard  to  the 
erapeutic  effects  of  the  adrenals,  or  of  an  extract  prepared 
)m  them ;  reserving  a  more  detailed  rendering  of  the  sub- 
it  to  some  future  occasion.  I  will  first  sketch  the  results  of 
.ysiological  observation,  and  then  present  an  outline  of  the 
nical  side  of  this  inquiry. 

I- — Conclusions  derived  from  Physiological 
Observation. 

During  the  winter  of  1893-4,  while  prosecuting  an  inquiry  as 
the  agents  that  vary  the  calibre  of  the  arteries  as  deter- 
med  by  an  instrument  (the  arteriometer)  which  I  have 
sewhere  described.^  I  found  that  the  administration  by  the 
3uth  of  a  glycerine  extract  of  the  adrenals  of  the  sheep  and 
If  produced  a  marked  constrictive  action  on  the  arteries 
From  these  observations  I  concluded  that  in  all  probability 
least  one  office  of  the  adrenals  was  to  provide  some 
iterial  to  the  blood,  which  contributed  to  the  maintenance 
tone  in  the  arterial  wall. 

Ihis  position  has  since  been  confirmed  by  a  research  under¬ 
ken  by  Professor  Schafer  and  myself  in  the  Physiological 
+  university  College,  London.  We  have  found 

at  the  adrenals  of  man  and  of  animals— for  example,  the 
eep,  calf,  dog,  guinea-pig— produce  precisely  the  same 
ysiological  effects,  and  provide  a  material  which,  when  in- 
ted  in  ®ven  very  minute  quantity  into  a  vein — for  example, 
the  rabbit,  cat,  dog,  monkey— induces  a  most  energetic 
utraction  of  the  arterial  wall — especially  of  the  terminal 
.eries-— and  of  the  heart — a  contraction  which  raises  in  a 
ry  striking  manner  the  blood  pressure  in  the  medium  and 
)re  central  arteries.^  We  have,  moreover,  proved  that  this 
Qtraction  of  the  muscular  tissue  of  the  circulatory  appa- 
•us  takes  place  quite  independently  of  the  nervous  system, 
d  18  very  much  more  pronounced  than  that  which  we  have 
.eceeded  m  obtaining  from  drugs,  such  as  digitalis  and 

i’he_contraction  which  invariably  follows  the  injection  in 
'm  -0  to  25"  IS  shown  by  a  very  decisive  fall  of  the  lever. 


^  1  Pulse  Gauging,  1895. 

^  portion  of  the  extract  as 
gramme  of  the  fresh  gland  will  produce  the 
ximum  effect  on  the  heart  and  the  arteries  of  a  dog  weighing  lo  kilo- 
L  milligramme  per  kilogramme  of  body  weignt  How  in- 
•le  in  W-t  therefore  must  be  the  proportion  of  the  active  prin- 

^  diminutive  dose  of  the  gland  will  be  anuMent 
PC  ®  “.^de  for  the  water  (t),  for  the  cortex  (5),  wh^h  we 

ich'Kt'pa^  in7o  somtiS''° 


which  records  on  the  kymograph  the  size  of  an  organ  enclosed 
in  a  plethysmograph  or  oncometer,  such  as  a  limb  the 
spleen,  or  the  kidney;  that  of  the  spleen,  with  its  rich  endow- 
tissue,  being  the  most  pronounced  of  all. 

Inhibition  of  the  heart,  the  result  of  stimulation  of  the 
cardiac  inhibitory  centre  in  the  medulla  oblongata,  is  a 
marked  feature  in  the  physiological  effects  ;  the  frequency  of 
the  ventricular  contractions  is  in  consequence  very  markedly 
reduced,  even  to  one  quarter  or  one  fifth,  and  during  the  acme 
of  the  suprarenal  effect  the  auricle  is  for  a  time  almost  or 
even  completely  inhibited.  Notwithstanding  this  remark¬ 
able  slowing  of  the  ventricle  the  blood  pressure  within  the 
arteries  is  raised,  and  may  become  even  more  than  doubled 
When,  however,  the  vagus  action  is  eliminated  (as  by  section 
of  the  vagi  or  by  the  subcutaneous  injection  of  atropine)  it 
may  even  be  quadrupled,  and  then  the  heart’s  action  be¬ 
comes  also  exceedingly  rapid  and  energetic. 

This  research  has  shown  that  the  adrenals  are  undoubtedly 
secretory  glands,  and  that  the  area  in  which  the  powerful 
active  principle  is  formed  is  confined  to  the  medullary  por- 
tion,  and  consequently  when  this  part  of  the  gland  is  de¬ 
stroyed  by  disease  (as  in  Addison’s  disease)  the  adrenals  pro¬ 
vide  an  extract  which  is  totally  devoid  of  physiological  pro¬ 
perties.  It  has,  moreover,  demonstrated  that  the  product 
which  the  medulla  furnishes  to  the  blood  has  a  special  affinity 
to  the  muscular  tissue,  whether  striped  or  plain,  and  is  in  all 
probability  intimately  associated  with  the  production  of 
muscular  toxicity.  In  Addison’s  disease  we  know  how  much 
the  tone  of  muscular  fibre,  whether  in  the  heart,  the  blood 
vessels,  or  in  the  voluntary  muscles,  fails  ;  and  undoubtedly 
an  explanation  of  this  remarkable  degree  of  tonelessness  is 
afforded  by  the  physiological  observations  which  Professor 
bchafer  and  I  have  recently  made.^ 


II.— The  Remedial  Properties  of  the  Suprarenal 

Gland. 

The  experiments  in  the  laboratory  have  afforded  useful  in¬ 
formation  in  four  directions  bearing  on  the  clinical  side  of 
this  inquiry.  First,  they  have  clearly  and  decisively  shown 
in  what  way  the  product  which  the  blood  derived  from  the 
adrenals  affects  the  organism,  thus  illustrating  the  function 
of  the  gland,  and  suggesting  the  lines  on  which  it  may  be 
rendered  useful  as  a  therapeutic  agent.  Secondly,  they  have 
demonstrated  that  very  large  doses  may  be  administered  to 
the  dog,  cat,  etc.,  without  apparent  injury  or  loss  of  life  •  and 
It  may  be  inferred  from  this  fact  that  comparatively  large 
doses  may  be  taken  by  man  without  risk  of  harmful  result. 
Thirdly,  they  indicate  that  the  stomach  may  be  chosen  as 
the  best  avenue  for  administration  ;  for  we  have  found  that 
predigestion  by  pepsin  and  hydrochloric  acid  does  not  impair 
in  the  slightest  degree  the  activity  of  the  extract.  This  fact 
in  regard  to  the  suprarenal  glands  agrees,  therefore,  with  the 
general  experience  of  the  effective  ingestion  of  the  thyroid 
gland.  And  fourthly,  our  experiments  show  that  the 
powdered  gland  dried  in  vacuo the  best  preparation;  for 
our  results  were  equally  decisive,  whether  produced  by  an 
extract  of  the  fresh  gland,  or  by  one  derived  from  the  powder 
of  the  dried  gland,  even  though  the  latter  had  been  kept  for 
many  weeks. 

The  Preparation  Employed,  and  the  Mode  of  Administration.— 
In  the  earlier  part  of  this  inquiry  I  employed  a  tincture  and 
a  dried  aqueous  extract ;  but  I  now  prefer  tablets  of  the  dried 
gland  (gr.  iii,  and  v  in  each),  which  are  equal  to  about  five 
times  their  weight  of  the  fresh  gland.* *  I  have  always  found 
it  best  to  maintain  the  effect  by  administering  a  tablet  at 
regular  intervals— for  example,  twice  or  three  times  a  day 
within  an  hour  after  meals.  I  have  given  the  adrenal  pre¬ 
paration  for  lengthened  periods  without  observing  any  in¬ 
jurious  effect:  for  instance,  a  patient  has  taken  the  tincture 
(in.  xv=gr.  XV  of  the  fresh  gland)  three  times  a  day  for  just 
twelve  months.  Moreover,  in  one  case  of  diabetes  I  did  not 
observe  any  distressing  effect  from  eight  gr.  v  tablets  (each 
equivalent  to  grs.  xxv  of  the  fresh  gland)  taken  three  times  a 


3  I  must  refer  those  desirous  of  studying  the  details  of  the  work  done 
on  the  physiological  side  of  the  inquiry  to  the  paper,  The  Physiological 
Effects  of  Extracts  of  the  Suprarenal  Capsules,  which  appears  in  the 
last  issued  number  (July  18th)  of  the  Journal  of  Physiology. 

*  The  preparations  here  referred  to  were  made  for  me  by  Messrs  Willows 
Francis,  and  Butler,  chemists,  101,  High  Holboru,  London,  W.C. 
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day  for  a  week.  But  this  is  the  only  case  in  which  I  have 
given  comparatively  large  doses.  I  have  always  preferrea  to 
feel  my  way,  guided  mainly  by  a  serise  of  well-being  in  the 
patient,  and  the  readings  of  the  arteriometer ;  and  whenever 
I  have  observed  signs  of  undue  arterial  tension  and  oi 
oppression,  or  a  marked  degree  of  infrequency  of  the  pulse 
(as  in  one  case  a  reduction  to  54),  I  have  either  diminished 
the  dose  or  given  it  less  frequently.  In  the  majority  of  cases 
a  3-grain  tablet  three  times,  or  after  a  time  twice,  a  day,  or  a 
5-grain  tablet  twice  a  day,  has  sufficed  to  maintain  a  favour- 
iible  effect. 


Hence  my  arteriometer  has  shown  that  the  most  reliable  tee 
of  the  impairment  or  loss  of  vasomotor  tone  is  afforded  b 
the  radial  artery,  the  diameter  of  which  falls  in  the  sitting  an 
rises  in  the  recumbent  posture,  whereas,  in  a  state  of  health  th 
normal  arterial  tonus  more  than  counterbalances  the  effec 
of  gravity  and  permits  a  much  larger  radial  calibre  to  b 
maintained  in  the  sitting  and  active  postures  than  obtains  i 
recumbency.  I  have  accepted  this  reversed  radial  calibratio 
in  posture  when  habitual  as  a  general  clinical  guide  for  th 
^  ...  ii  - - 1  have  observe 


Clinical  Indications  fob.  Supbarenal  Treatment. 

1.  Addison's  Disease.— My  opportunities  of  observation  have 
been  limited  to  two  cases.  In  one,  the  syinptoms  ” 

quite  so  definite  as  one  could  have  wished,^  but  in  the  otiier 
they  were  pronounced,  and  the  diagnosis  had  previous  y 
been  made  by  Dr.  Pye-Smith.  In  this  case  anaemia,  asthenia 
of  the  heart  and  of  the  muscular  system,  anorexia  and  the 
characteristic  pigmentation  were  present  in  a  marked  degree. 
The  bronzing  was  observed  on  the  temples,  sides  of  neck, 
the  ears,  the  chest,  abdomen,  and  axilla.  There  \^re  no  Pig¬ 
mentary  patches,  however,  within  ^he  “O'lth.  The  sup.a- 
renal  treatment  was  commenced  on  July  21st,  189U 
been  continued  up  to  the  present.  When  I  saw  the  patient 
last  December  I  found  the  bronzing  very  much  reduced,  and 
the  patient  was  in  every  respect  much  improved ;  her  appe¬ 
tite  and  digestion  were  good,  and  the  nausea  was  but  rarely 
felt.  Her  ability  to  take  her  usual  exercise  was  restored. 
A  recent  report  from  her  medical  attendant,  Dr.  Mackern,  of 
Blackheath,  shows  that  the  improvement  continues  so  long 
as  the  suprarenal  preparation  is  regularly  taken.  Occasion¬ 
ally  it  has  been  omitted  for  a  week,  when  the  patient  is  cer¬ 
tain  that  the  pigmentation  on  the  forehead  becomes  more 
decided.  It  must  not,  however,  be  supposed  that  every  case 
— or  indeed  the  majority  of  cases— of  Addison  s  disease  will 
respond  to  suprarenal  treatment  in  so  striking  a  manner  as 
in  this  instance ;  for  it  will  be  remembered  that  a  very  ^rge 
number  of  the  cases  depend  on  tuberculisation.  It  is,  how¬ 
ever,  not  improbable  that  now  and  then  cases  may  be  met 
with  in  which  the  function  of  the  adrenal  glands  may  become 
lowered  by  some  temporary  cause,  or  may  become  impaireu 
or  crippled  by  a  pathological  state  which  has  ceased  to  ad¬ 
vance,  or  which  may  advance  but  slowly,  and  the  iimuence 
of  which  only  becomes  more  particularly  apparent  when  the 
general  health  fails,  from  whatever  cause.  Then  it  may  be 
that  the  suprarenal  material  introduced  by  stomachal  in¬ 
gestion  will  provide  physiological  aid  of  prmie  import- 
ance  by  merely  supplementing  the  diminished  autogenic 
supply.  We  have  yet  to  learn  whether  suprarenal  feeding 
will  enable  life  to  be  maintained  when  the  secretory  function 
of  the  adrenals  is  abolished  by  disease. 

2.  Loss  of  Vasomotor  7'one.— Inasmuch  as  the  distinctwe 
cardio-vascular  effect  which  invariably  follows  the  injection 
of  even  very  minute  doses  of  suprarenal  extract  is  un¬ 
doubtedly  the  most  prominent  fact  in  the  physiological  action, 
it  does  not  seem  improbable  that  the  adrenals  may  prove 
useful  in  all  those  clinical  conditions  in  which  vasomotor 
tone  is  reduced ;  I  have  therefore  directed  my  observations 
somewhat  specially  in  this  direction  with  the  view  of.^^^ter- 
mining  whether  or  not  this  therapeutic  forecast  is  verinaole. 
The  conclusion  which  I  have  formed  is.  that  a  suprarenal 
preparation  is  undoubtedly  valuable  in  affording  tone  to  the 
vasomotor  system.  I  have  elsewhere®  shown  that  in  asthenia 
and  in  anaemia  the  vasomotor  tone  is  as  a  rule  reduced,  ana 
as  a  consequence  the  blood  gravitates  into  the  veins  of  the 
abdomen  and  of  the  lower  part  of  the  body  when  the  patient 
assumes  the  upright  postures — sitting  and  standing.  In  this 
way  blood  is  withdrawn  from  the  upper  part  of  the  systemic 
circulation  in  these  postures,  and  returns  to  it  when  gravita¬ 
tion  no  longer  operates,  as  when  recumbency  is  assumecL' 


prescription  of  the  suprarenal  treatment.  I 
that  as  a  rule  in  the  course  of  a  few  days  the  normal  relatio 
of  the  radial  calibre  in  posture  is  restored  and  is  maintaine 
so  long  as  the  suprarenal  preparation  is  continued.  In  som 
cases  it  was  pushed  so  as  to  set  up  a  decided  degr^  of  pli 
arterial  tension  quite  recognisable  by  the  finger.  Uuided  t 
the  means  of  observation  I  have  employed  I,  therefore,  coi 
elude  that  suprarenal  treatment  is  of  considerable  van 
when  the  tone  of  the  vasomotor  system  is  reduced ;  as  at  tl 
menopause,  in  neurasthenia,  and  in  anaemia.  Inasmuch  i 
the  administration  of  the  suprarenal  gland  raises  the  arteri 
tension,  I  have  naturally  avoided  it  in  all  the  conditions  j 
which  plus  arterial  tension  is  present. 

3.  Ancemia.—l  have  observed  that  suprarenal  treatmei 
produces  two  favourable  effects  in  anaemia;  it  restores  tl 
reversed  postural  variation  of  the  arteries  which  as  a  ru 
obtains  in  this  condition,  and  it  frequently  raises  the  pi 
centage  of  haemoglobin.  Perhaps  the  second  effect  sprin 
in  a  great  measure  from  the  first ;  for  the  maintenance  of  t 
larger  arterial  fulness  in  the  active  postures  may  favour  t) 
generation  of  blood  corpuscles  in  consequence  of  the  blc 
being  thus  kept  more  freely  distributed  to  the  red  mam 
areas  and  prevented  from  drifting  unduly  into  the  abdome 
where  the  corpuscles  may  undergo  too  rapid  destrucuc 
However,  whatever  the  explanation,  the  fact  remains  that 
certain  cases  of  anaemia  I  have  observed  a  rapid  rise  m  t 
percentage  of  haemoglobin  during  the  suprarenal  treatmei 
Here  are  four  examples  : 


Mrs.  A.,  aged  38: 


10  days 
15  „ 


Mrs.  M.,  aged  29: 

24  days 
Miss  W.,  aged  20: 


16  days 
20  „ 
27  „ 


Mrs.  C.,  aged  39: 

14  days 


Radial  Diameters  in 
Millimetres. 

Htemoelo 
Per  Cen 

Sitting,  j 

Recumbent. 

1.3 

1.7 

70.0 

1  7 

1.3 

87.5 

1.8 

1.4 

90.0 

2.0 

2.3 

65  0 

2.4 

2.0 

87.6 

1  5 

1.8 

70.0 

2  0 

1.5 

80.0 

1  9 

1.4 

8:i.o 

1.9 

1.3 

940 

1  4 

2.1 

50.0 

2.0 

1.7 

70.0 

As  the  inquiry  advances  I  hope  to  determine  whet 
suprarenal  treatment  increases  the  generation  of  i 
corpuscles,  and  whether  it  is  of  greater  value  in  s( 
forms  of  anaemia  than  in  others — positions  which  my  ’ 

,  ..  _  _.j_  a  T _ ^ fViinlr 


iiminary  observations  support.®  I  am  disposed  to  think  1 
it  is  of  some  promise  in  the  treatment  of  pernicious  anaei 
not  merely  because  of  the  anaemia  per  se,  but  because  it  j 


»  This  case,  which  was  observed  through  the  kindness  of  Di.  Pottei,  in 
the  Kensington  Inflnnary.  I  have  lost  sight  ot. 

«  See  Pulse  Gauging. 

T  Experimental  proof  of  these  clinically  observed  facts  has  been  ad 
duced  by  Mr.  Leonard  Hill,  M.B.Lond.  Joint  Lecturer  on  Phys’olofy 
at  the  London  Hospital.  See  his  most  i'  terestiiig  and  instructive 
■paper,  The  Influence  of  the  Force  of  Gravity  on  the  Circulation  oI  the 
Blood,  .Tourvnl  of  Physiology.  1895,  vol.  xviii,  pp.  l.V.Sfl.  Am/ing  otner 
things  Mr.  Hill  shows  that  when  a  monkey  is  debilitated  by  cliloroiorm, 


or  by  an  operative  procedure,  the  carotid  blood  pressure  in  poMurf 
comes  the  reverse  of  that  which  obtains  in  the  normal  condition  o, 

animal-being  higher  in  the  horizontal  and  lower  in  the  feet- down  . 
tion;  and  thatpressure  on  the  abdomenwhen  the  animal 
latter  position  at  once  restores  the  blood  pressure  to  ^ts  former 
asthenic  and  anaemic  subjects  I  have  likewise  proved  that 
pressure  applied  in  the  sitting  posture  immediately  raise 
diameter  to  that  which  obtains  in  recumbency.  From  these  observ  - 
it  is  obvious  that  in  asthenic  conditions  the  blood  drains  by  g 

into  the  splanchnic  area.  ,  , _ r,f  n  hti 

»  I  detei  mine  the  htemoglobin  and  the  corpuscles  .by  means  ot  a 
meter  which  I  have  lately  devised  for  physiological  and  chnicai 
poses.  It  is  a  time-saving  arrangement,  and  I  ^m  bo  far  sal  is ne 
the  very  definite  and  accurate  readings  it  aff^ords.  After  more  iQo 
testieg  of  its  erp  ibilities,  I  hope  to  describe  it  later  on. 
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rest  the  multiple  capillaiy  hsemorrhages,  which  are  believed 
some”  to  play  a  prominent  part  in  the  production  of  the 
,  jemia.  Then,  besides,  there  is  a  not  very  improbable  con- 
ction  between  some  forms  of  anaemia  of  obscure  origin 
,  d  impairment  of  suprarenal  funetion  however  produced. 

Douglas  Stanley^”  refers  to  cases  of  anaemia  in  which  the 
I  blood  corpuscles  and  the  haemoglobin  are  markedly  re- 
,ced,  the  spleen  and  sometimes  the  liver  are  enlarged,  while 
e  white  corpuscles  remain  unaltered  or  are  actually  reduced 
number,  and  in  which  there  is  pronounced  asthenia,  and 
metimes  pigmentation  of  the  skin.  In  such  cases  Dr. 
anley  has  observed  that  a  freshly  prepared  extract  of  the 
,  prarenals  produces  a  marked  increase  in  the  number  of  the 
1  corpuscles. 

1.  Cyclic  Albuminuria. — I  have  treated  two  cases.  In  one 
e  albumen  gradually  diminished,  and  at  the  end  of  three 
‘eks  disappeared,  and  returned  when  the  tablets  were  dis- 
.ntinued.  In  the  other — a  much  more  pronounced  case, 

:  w  under  observation — the  albumen  has  greatly  diminished, 

;  d  I  am  hoping  it  will  completely  vanish  on  the  further 
.ntinuance  of  the  treatment.  In  both  cases  the  general 
alth  improved,  and  the  reversed  radial  measurements  in 
sture  were  restored.  Cyclic  albuminuria  probably  depends 
reduction  of  vasomotor  tone,  the  reduction  being,  bow¬ 
er,  so  pronounced  in  the  renal  vessels  that  the  mere 
; sumption  of  the  erect  posture  suffices  to  determine  the 
insudation  of  albumen  into  the  urine,  which  as  a  rule 
ases  when  gravitation  no  longer  operates,  as  in  the  recum- 
nt  posture. 

5.  Diabetes  Mellitus. — Dr.  Pavy  is  of  opinion  that  “  a  vaso- 
Dtcr  paralysis  implicating  only  the  vessels  of  the  chylo- 
ietic  viscera,  may  stand  at  the  foundation  of  the  form  of 
abetes  limited  to  defective  assimilation  of  ingested  carbo- 
drates.”^^  From  the  observations  I  have  made  on  the 
ilae  in  diabetes,  I  regard  that  position  as  highly  probable, 
th,  however,  this  qualification,  that  in  addition  to  the 
resis  of  the  visceral  vessels  there  is  as  a  rule  a  reduction  of 
somotor  tone  throughout  the  whole  system.  Inasmuch  as 
e  suprarenal  active  principle  incites  contraction  of  vessels 
'  direct  action  on  the  muscular  fibres,  it  is,  I  think,  just 
issible  it  may  find  an  appropriate  application  in  diabetes, 
irough  the  kindness  of  Drs.  Bradford,  Poore,  and  Ringer,  I 
IS  enabled  last  winter  to  make  observation  on  the  efiFects  of 
e  suprarenal  tablets  in  three  cases  of  diabetes  in  University 
illege  Hospital.  In  two  the  reversed  radial  calibration  was 
ctified,  and  the  glucose  was  diminished ;  but  in  the  third 
se  the  daily  discharge  of  glucose  was  not  appreciably 
'ected. 

The  following  table,  giving  the  average  daily  discharge  of 
ine  and  of  glucose  and  in  radial  measurements,  epitomises 
e  results  in  one  case,  a  boy,  aged  16  : 


Average  Daily 
Quantity  of 

Radial  Calibre. 

Urine. 

Glucose. 

Sitting. 

Recum¬ 

bent. 

C.cm. 

Grains. 

Mm. 

Mm. 

ehminary  observation  (8 
lays) 

4,380 

397 

im  milk  (6  days) 
itidiabelic  diet  and  pan- 

5,795 

442 

— 

— 

'reatic  tabloids  (17  days), 
itidiabetic  diet  and  supra- 

4,552 

368 

0.4* 

0  6 

■epal(9days) 

Itidiabetic  diet  without 

3,941 

259 

].3t 

1.0 

mprarenal  (6  days) 

4,017 

467 

0.6 

0.9 

*  Pressure  of  the  abdomen  raised  the  radial  diameter  sitting  to  0.7. 
t  Abdominal  pressure  did  not  increase  the  radial  calibre  sitting. 


These  preliminary  observations  are,  I  think,  sufficiently 
icouraging  to  suggest  further  inquiry  in  this  direction. 

6.  Diabetes  Insipidus. — I  have  one  mild  case  of  diabetes  in- 
pidus  under  observation  in  which  the  tablets  are  improving 
ie  general  health  and  preventing  the  reversed  radial  dia- 
eters  ;  but  as  yet  they  have  produced  but  little  effect  on 


”Dr.  stockman,  British  Medical  Journal,  vol.  i,  1895,  p.  1026. 

10  British  Medical  Journal,  vol.  i,  1895,  p.  269. 

'1  The  Physiology  of  the  Carbo  hydrates,  by  F.  W.  Pavy,  M.D.,  189-1,  p.  26.3. 


the  average  daily  discharge  of  limpid  urine  (100  ounces).  A 
case  of  diabetes  insipidus  favourably  treated  by  ingestion  of 
suprarenal  glands  is  reported  by  Dr.  Walter  F.  Clark,  in  the 
British  Medic alJoubnal  of  May  18th,  last. 

7.  Exophthalmic  Goitre. — From  my  observations  on  the 
effects  of  the  thyroid  and  suprarenal  extracts  on  the  circula¬ 
tion  and  the  blood,  I  am  disposed  to  regard  them  as  some¬ 
what  opposed  to  each  other,  the  former  enlarging  the 
arteries  and  reducing  tension,  while  the  latter  produces  con¬ 
trary  effects.  If  therefore  the  circulatory  disturbance  of 
exophthalmic  goitre  is  largely  the  result  of  autogenic  thy- 
roidism,  perhaps  the  addition  of  an  excess  of  suprarenal 
material  to  the  blood  may  serve  to  antagonise  it.  I  have  had 
but  one  opportunity  of  testing  this  surmise  in  a  preliminary 
way  in  a  mild  case  in  University  College  Hospital  under  the 
care  of  Dr.  Bradford.  The  pulse  frequency  was  reduced,  the 
reversed  radial  measurements  were  restored,  and  the  thyroid 
gland  and  exophthalmos  were  lessened.  Howdar  these  bene¬ 
ficial  results  arose  from  mere  rest  in  bed  or  from  the  supra¬ 
renal  treatment,  I  cannot  say. 

8.  Heart  Disease.— Inasmuch  as  there  is  some  resemblance 
between  the  physiological  effects  of  the  adrenal  active  prin¬ 
ciple  and  those  of  the  digitalis  group  of  remedies,  the  applica- 
tionof  the  suprarenal  treatment  to  cases  of  cardiac  disease  iu. 
which  the  ordinary  remedies  have  failed  suggests  itself  to 
one’s  mind.  As  yet,  however,  no  satisfactory  opportunitieg 
have  presented  themselves. 

9.  Capillary  Hcemorrhage.—ln  the  earlier  part  of  this  inquiry 

the  remarkably  pronounced  constriction  of  the  arteries  and 
arterioles  produced  by  the  extract  suggested  the  possible  ap¬ 
plication  of  it  as  a  haemostatic  agent.  Subsequent  observa¬ 
tion  has,  however,  led  me  to  somewhat  modify  that  thera¬ 
peutic  forecast ;  for  during  the  acme  of  the  suprarenal  effect 
on  the  circulation  there  is  almost  always  observed  an  in¬ 
creased  flow  of  blood  from  the  cut  surfaces,  or  the  recurrence 
of  haemorrhage  from  them  which  had  quite  ceased  before  the 
injection  was  made.  This  effect  was  of  course  due  to  the 
enormous  increase  of  blood  pressure.  But  the  rapid  produc¬ 
tion  of  the  cardio-vascular  effect — which  indec'dmay  be  appro¬ 
priately  termed  a  cardio-vascular  storm— witnessed  in  the 
laboratory  is  one  thing,  while  the  more  slowly  induced 
clinical  influence  derived  from  the  ingestion  of  the  gland  in 
the  stomach  is  quite  another.  Still,  the  increment  of  the 
blood  pressure  which  may  follow  the  exhibition  of  large  dos^ 
of  the  gland  would  of  course  contraindicate  the  remedy  in 
active  hiemorrhage,  or  in  haemorrhage  from  any  but  tha 
smallest  arteries  and  capillaries.  In  all  probability,  there¬ 
fore,  if  the  adrenals  are  found  to  possess  any  therapeutic 
value  in  this  direction,  it  will  be  in  the  limitation  and  arrest 
of  capillary  haemorrhage,  such  as  occurs  in  pernicious 
anaemia,  in  spenic  leucocythaemia,  in  purpura,  scurvy,  etc. 
Clinical  opportunities  have  not  yet  arisen  to  enable  me  to 
test  this  matter.  .  ™  .  r 

My  observations  have  shown  that  the  therapeutic  effects  oi 
suprarenal  treatment  are  induced  but  slowly  and  gradually  ^ 
and,  moreover,  that  as  a  rule  they  are  not  so  apparent  at  first 
to  the  ordinary  modes  of  observation  as  to  enable  th« 
observer  definitely  to  recognise  them.  Gradually,  however, 
the  arterial  tension  increases  until  the  finger  can  cleany 
appreciate  it;  but  I  have  observed  that  from  the  first  the 
suprarenal  effect  on  the  arteries  may  be  definitely  traced  by 
the  pulse  instruments— especially  the  arteriometer  which 
initiated  this  inquiry  and  which  have  enabled  me  to  study 
the  clinical  side  of  it  with  much  greater  precision  and  satig- 
faction  than  would  have  been  possible  without  their  aid. 


A  NOTE  ON  STREPTOCOCCI  AND  STREPTOCOCCUS 

ANTITOXIN. 

By  T.  J.  Bokenham,  M.R.C.S.,  L.R.C.P., 

Late  Research  Scholar  to  the  British  Medical  Association. 

In  the  following  remarks  I  purpose  dealing  as  briefiy  as  pos¬ 
sible  with  the  pathogenic  relations  of  streptococci,  and  with 
the  question  of  the  possibility  of  the  application  of  sero- 
therapeutics  to  aff'ections  produced  by  them.  It  is  chiefly  to 
the  Scientific  Grants  Committee  of  this  Association  that  I 
have  owed  the  opportunities  which  I  have  had  for  studying 
the  biological  features  of  the  streptococci,  as  this  part  of  my 
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subject  occupied  much  of  my  time  as  one  of  the  Association’s 
research  scliolars.  For  laboratory  accommodation  during 
that  period  I  also  owe  a  very  deep  debt  of  gratitude  to  _  the 
Laboratories  Committee  of  the  Royal  Colleges  of  Physicians 
and  Surgeons, 

A. — Are  the  streptococci  which  are  to  be  met  with  in  con¬ 
nection  with  different  pathological  conditions  all  to  be 
classed  under  a  single  species  or  are  they  distinct  frorn  each 
other  both  botanically  and  clinically  ?  For  a  long  while  the 
view  was  generally  accepted  that  there  were  several  vpieties 
of  streptococci,  each  of  which  was  capable  of  producing  dis¬ 
tinct  pathological  effects.  Thus  the  S.  erysipelatis  when 
inoculated  into  susceptible  animals  would  only  produce 
erysipelas,  while  the  S.  pyogenes  produced  abscesses,  or  at 
any  rate  pus  formation.  Cultural  differences  were  also 
noticed,  corresponding  with  these  differences  in  action,  and 
a  diflbience  in  size  of  the  individual  micrococci,  or  variations 
in  length  of  the  chains  formed  by  them  were  also  quoted  as 
supporting  the  above  views.  These  cultural  and  pathological 
differences  were  not,  however,  sufficiently  striking  to  afford  a 
very  firm  basis  for  distinctions,  and  more  extended  experi¬ 
mental  investigation  has  cast  serious  doubt  on  their  accuracy. 
I  have  frequently  noticed  that  the  cultural  peculiarities  only 
hold  under  a  given  set  of  conditions  ;  for  instance,  if  an 
ordinary  laboratory  culture  of  the  S.  erysipelatis  be  grown 
for  successive  generations  in  nutrient  bouillon  or  on  gelatine 
peptone  it  will  always  have  a  similar  appearance,  and  if  its 
action  be  tested  on  a  rabbit  it  will  always  give  rise  either  to 
an  erysipelas  or  to  no  pathological  effects  whatever.  Alter 
the  nutrient  medium,  however,  and  grow  the  microbe  either 
in  artificial  serum  or  in  a  mixture  of  blood  serum  and 
bouillon,  and  the  characters  will  become  quite  altered  in 
many  cases.  Again,  make  a  still  more  radical  alteration  in 
the  cultural  conditions  by  employing  for  several  successive 
generations  only  the  living  tissues  of  rabbits,  and  the  patho¬ 
logical  effects  will  also  become  changed.  In  such  a  series  it 
is  quite  easy  to  obtain  at  first  erysipelas,  then  later  on  pus 
production,  and  still  later  a  general  infection  in  which  there 
is  no  evidence  either  of  erysipelas  or  pus  production,  but  in 
which  the  blood  and  organs  teem  with  streptococci.  If  the 
series  be  sufficiently  long  the  microbes  will  be  of  such 
virulence  that  a  minute  fraction  of  a  drop  of  the  blood  or 
.  exudations  of  an  animal  killed  by  them  will  suffice  to  set  up 
infection  in  a  fresh  animal  running  a  fatal  course  in  a  few 
hours.  At  the  same  time  the  cultural  characteristics  have 
become  so  altered  that  a  bouillon  culture  of  the  microbe  no 
longer  at  all  resembles  one  of  the  original  cultures.  During 
the  three  years  or  Ba«re  that  I  have  been  engaged  in  studying 
streptococci  I  have  had  abundant  opportunities  of  observing 
facts  such  as  I  have  just  described,  and  the  observations  of 
others  coincide  with  my  own.  I  can  therefore  no  longer  hold 
the  view  that  the  differences  observed  between  streptococci 
obtained  from  different  sources  are  in  any  sense  specific  in 
character.  Such  differences  are  accidental  rather  than 
inherent  in  the  micro-organisms  themselves. 

I  have  emphasised  this  point  because  it  is  one  of  the 
greatest  importance  in  regard  to  the  possible  application  of 
sero  therapeutics  to  the  treatment  of  streptococcic  infection. 
I  am  convinced  that  for  the  preparation  of  a  streptococcus 
antitoxin  on  the  same  lines  as  that  of  diphtheria  the  source 
of  the  microbe  is  immaterial ;  the  only  necessary  is  that  its 
virulence  should  be  as  great  as  possible. 

And  here  a  difficulty  at  once  arises.  All  who  have  studied 
this  microbe  are  painfully  aware  of  the  readiness  with  which 
it  loses  its  virulence  when  grown  in  the  ordinary  culture 
media  In  the  case  of  the  very  virulent  streptococcus  already 
mentioned  cultivation  in  bouillon  will  at  once  lessen  its 
pathogenic  powers,  and  so  rapidly  that  after  a  few  generations 
all  virulence  may  be  lost.  Clearly,  therefore,  bouillon  is  not 
a  suitable  medium  to  employ  when  the  maintenance  of 
virulence  is  essential.  Culture  in  the  living  body  is  also  im¬ 
practicable.  for  it  does  not  afford  a  means  of  obtaining  cultiva¬ 
tions  in  sufficient  quantity.  One  is  therefore  driven  to  seek 
some  medium  which  is  more  free  frem  these  objections.  I 
have  successively  tried  hydrocele  fluid,  ascitic  fluid,  decalci¬ 
fied  blood  plasma  (dog),  prepared  by  Professor  Wright,  who 
kindly  gave  me  a  few  tubes,  rabbit’s  serum,  and  lastly  the 
serum  from  thehorse  and  the  ass.  Xone  of  these  media  were 
entirely  satisfactory  for  the  microbes  did  not  grow  freely  in 


them,  in  some  cases  not  at  all,  and  in  no  case  was  the  viru 
lence  maintained  during  more  than  Dvo  or  three  generations 
The  least  unsatisfactory  of  them  was  serum  obtained  from 
the  ass.  At  length,  however,  it  occurred  to  me  to  try  if  ] 
could  get  a  more  all-round  suitable  medium  by  using  a  mix 
ture  of  bouillon  (in  which  the  microbe  grows  well  but  loses  its 
virulence)  and  of  asses’  serum  (in  which  growth  is  less  satis 
factory  but  virulence  is  less  affected).  Such  a  mixture  has 
proved  even  more  satisfactory  than  I  had  dared  to  hope.  >0’ 
only  does  the  streptococcus  thrive  exceedingly  well  in  it  bui 
it  forms  a  powerful  toxin,  which  varies  but  little  even  aftei 
several  generations.  A  similar  mixture  prepared  with  horsi 
serum  is  not  nearly  so  satisfactory,  but  it  may  be  employee 
in  preference  to  ordinary  beef  bouillon,  as  virulence  is  onl} 
gradually  lost. 

My  earliest  attempts  at  immunisation  were  made  on  rah 
bits,  but  the  tolerance  of  these  animals  is  very  slight;  anc 
although  I  succeeded  in  obtaining  in  them  a  condition  o 
comparative  resistance  for  the  less  virulent  streptococci.  ; 
was  not  able  to  carry  the  immunity  far.  Using  a  culture  freec 
from  micro-organisms,  the  animals  exhibited  a  variety  of  sym 
ptoms  :  a.  Under  certain  conditions  they  died  after  two  o 
three  days,  having  greatly  lost  weight  and  suffered  from  pro 
fuse  diarrhoea.  On  examination  the  stomach  and  duodena 
walls  were  intensely  congested  in  patches,  and  occasional!; 
haemorrhages  were  found  of  quite  recent  origin,  quite  simila 
to  those  seen  after  poisoning  with  some  kinds  of  snake  venom 
h.  Others  survived  longer,  but  ultimately  succumbed  to  ; 
species  of  cachexia,  c.  Others,  again,  recovered,  but  exhi 
bited  little  or  no  tolerance,  even  after  repeated  injections 
d.  In  a  fourth  class  death  was  preceded  by  well-marked  para 
lytic  symptoms,  quite  comparable  to  those  described  b; 
Sidney  Martin  in  his  observations  on  diphtheria  albumoses. 

Using  entire  cultures,  the  risk  of  losing  the  rabbits  va 
even  greater.  For  practical  purposes  I  therefore  discarded  th 
rabbit,  and  directed  my  attention  to  the  ass  and  the  horsf 
Either  of  these  animals  presents  the  advantage  that  it  i 
capable  of  yielding  a  good  quantity  of  blood  without  ill  effect 
upon  itself,  but  the  ass  is  particularly  suitable,  being  ai 
animal  possessed  of  great  susceptibility,  as  is  the  case  in  th 
human  subject,  to  the  streptococcus.  In  both  the  horse  an 
the  ass  it  appears  to  be  necessary  to  proceed  with  the  greates 
caution,  as  the  reaction  to  even  minute  doses  of  fillere 
virulent  cultures  is  far  more  violent  than  with  diphtheri 
toxin,  although  similar  in  kind.  I  hope  ere  long  to  give  fu’ 
details  regarding  this  work,  but  on  the  present  occasion  I  ai 
loth  to  take  up  too  much  valuable  time,  and  will  content  mj 
self  with  the  statement  that  I  have  already  succeeded  in  estal 
lishing  a  considerable  degree  of  resistance,  not  only  to  th 
streptococcus  toxin,  but  also  to  the  virulent  streptococcu 
itself.  Furthermore,  while  I  by  no  means  regard  the  proces 
of  immunisation  as  completed,  I  find  that  serum  obtaine 
from  this  animal  [ass]  is  already  possessed  of  some  protectiv 
power.  I  find,  however,  that  although  no  streptococci  ca 
be  detected  in  the  blood,  serum  obtained  earlier  than  tw 
weeks  after  an  injection  of  streptococci  has  powerful  tox 
effects.  It  is  therefore  necessary  to  wait  several  days  long* 
before  attempting  to  demonstrate  any  inimunising  power 
and  any  serum  that  may  in  the  future  be  issued  for  clinic: 
use  will  certainly  require  to  be  tested  with  even  greater  cai 
than  is  necessary  with  antidiphtheritic  serum  in  order  t 
ensure  freedom  from  toxic  properties. 

Similar  experiments  are  in  progress  on  the  Continent,  bot 
in  France  and  in  Germany,  and  the  results  which  havealreadj 
been  announced  by  the  foreign  observers  are  so  highly  ei 
coui'aging  as  to  justify  one  in  the  hope  that  in  *•  antistrept 
coccic  serum  ”  we  may  have  a  remedy  of  no  uncertain  vali 
in  erysipelas,  and  all  other  processes  which  owe  their  origii 
to  infection  with  streptococci.  A  combined  “antidiphtheritic 
and  “  antistreptococcic  ”  serum  is  likely  to  be  of  far  greaff^ 
utility  than  anything  we  at  present  possess  in  the  treatmeiff  j 
diphtheria,  and  such  a  serum  will,  I  hope,  be  soon  obtainabl! 


The  meeting  of  the  German  Association  for  the  RepressiC 
of  the  Abuse  of  Alcoholic  Drinks  will  be  held  this  year  i 
Munich  on  September  18th  and  19th.  Among  the  papers  j 
be  presented  are  Hygiene  and  Temperance  by  Professo 
Hans  Buchner  and  Max  von  Pettenkofer  ;  and  Beer  in  tl 
Alcohol  (iuestion  by  Professor  Moritz  of  Munich.  ! 
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KE  INTERCHANGE  OF  GASES  IN  THE  LUNG 
AT  HIGH  ALTITUDES. 


By  Ugolino  Mosso,  M.D., 

Professor  in  the  University  of  Genoa. 
lOVESSOE  Mosso  dealt  with  the  subject  with  special  ref er- 
>•6  to  the  influence  of  climatic  stations  and  high  mountains, 
lI  discussed  the  treatment  of  pulmonary  diseases  with 
rt'fied  air.  After  haying  shown  the  advantages  of  the 
de  on  high  mountains  for  the  respiratory  function,  he 
rationed  the  different  apparatus  used  for  the  study  of 
nan  respiration,  and  gave  a  description  with  a  photograph 
he  one  he  took  with  him  on  Mount  Rosa.  After  giving 
analysis  of  his  results,  Professor  Mosso  proceeded  to  dis- 
15  the  opinion  of  physicians  and  of  patients  on  their  choice 
nigh  altitudes  as  a  method  of  cure. 


'E  THERAPEUTIC  VALUE  OF  CALOMEL  FOL¬ 
LOWED  BY  SALT  AND  ACID  SUBSTANCES. 

By  Felix  Ottolenghi,  M.D. 

Genoa. 

►  Ottolenghi  referred  to  the  possible  conversion  of  sub- 
liride  into  perchloride  of  mercury  in  the  alimentary  tube, 
e  divided  his  researches  into  three  classes  : 

Calomel  followed  by  equal  doses  of  chloride  of  sodium. 
Calomel  followed  by  diluted  chloride  of  sodium  (0.75  per 

Calomel  followed  by  mineral  lemonade  (hydrochloric 
: ,  1  g. ;  water,  150  g.). 

le  first  results  were  obtained  on  9  dogs  (the  experiments 
:  now  being  continued  with  equal  success).  To  these 
:aals  was  given  from  a  maximum  of  17  centigrammes  to  a 
I  imum  of  3  centigrammes  for  every  kilo,  of  body  weight. 

)  3  of  the  animals  were  given  equal  quantities  of  sub- 
:>ride  of  mercury  and  common  salt ;  to  3  calomel  followed 
jimple  mineral  lemonade  ;  to  2  the  remedy,  and  afterwards 
i?r  salted  with  chloride  of  sodium  (0.75  per  cent.),  while 
1  underwent  a  mixed  treatment  of  salt  and  mineral 
;)nade. 

^  these,  3  dogs  died  on  the  3rd,  7th,  and  15th  day  respec- 
'ly.  In  all  the  9  cases  diarrhoea  was  observed  ;  in  4  liquid 
'Is  mixed  with  blood.  At  the  necropsy  the  gastro-intestinal 
(^a  m  all  cases  showed  marked  signs  of  irritation,  such 
maracterise  the  injection  of  perchloride  of  mercury 
..ept  when  vomiting  followed  the  injection  of  the  remedy), 
inecase  an  ulcer  was  observed  in  the  first  portion  of  the 
jtine  that  had  fixed  itself  against  the  psoas  muscle,  and 
nother  death  followed  peritonitis,  there  being  several 
theritic  ulcers  all  along  the  intestinal  tube.  The  dogs 
I  ,  although  strong  and  young,  continually  lost  weight, 
gJ^fidually  decreased,  and  they  were  generally 

lemost  characteristic  results  were  obtained  with  chloride 
laium ;  in  small  doses  that  substance  always  poisoned 
inimals. 


■  SEPTENTRIONALIN  AS  AN  ANESTHETIC 
™  SUBSTITUTE  FOR  CURARE  IN  THE 
PERFORMANCE  OF  VIVISECTION. 

By  Professor  Dr.  H.  V.  Rosendahl, 

University  of  Upsala. 

'N*G  the  last  few  years  I  have  isolated  three  alkaloids,  well 
icterised  in  both  chemical  and  toxicological  respects, 
Aconitum  lycoctonum  L,,  a  plant  growing  luxuriantly 
e  J\Mth  of  Sweden.  This  plant  is  also  called  A.  septen- 
r  j  botanically  distinguished  from  A.  lycoc- 

m  Willdenow,  which  is  growing  in  the  South  of  Europe.^ 
e  of  these  alkaloids— called,  after  its  mother  plant, 
■ntnonalin,  but  from  a  physiological  point  of  view  it 
It  be  called  “  cococurarin ’’—appears  to  be  of  practical 
especially  to  the  experimental  physiologist  and  pharma- 
1  have  the  pleasure  of  calling  your  attention  to  its 


Pharmakologische  Untersuchungen  fiber  Aconitum 
n  ■^I'beiten  des  pharmakologiscken  Imtitutes  du  Dorpat 

f'jmor  R.  Robert,  B.  xi,  xii  (Stuttgart,  1895). 


chemical  and  physiological  properties  in  a  few  words.  There 
are  in  this  aconite  of  the  North,  both  in  the  part  that  grows 
above  the  earth  and  in  the  underground  part— especially 
in  the  former— one  easily  crystallised  and  two  amorphous 
alkaloids.  Characteristic  chemical  reactions  of  colours  exist 
for  these  three  alkaloids  which  are  not  to  be  found  in  any 
other  aconitalkaloids.  Two  of  these  alkaloids— lappaconitin 
and  cynoktonin- are  strong  cramp  poisons,  and  have  thus  an 
antagonistic  effect  to  this  alkaloid  of  which  I  am  going  to 
speak. 

The  septentrionalin  is  a  white  or  slightly  yellowish  powder 
of  a  bitter  taste,  producing,  after  a  short  time,  a  local 
anaesthetic  effect.  Fusion  point,  128.9°  C.  The  alkaloid  and 
its  salts  are  right  rotators  ;  the  former  dissolves  in  1.7  parts 
of  alcohol,  2.1  parts  of  ether,  and  in  58  parts  of  water.  In 
fresh  furfurol  sulphuric  acid  septentrionalin  dissolves  with 
cherry  colour.  The  septentrionalin  nitrate,  got  by  precipitat¬ 
ing  the  ether  solution  of  the  alkaloid  with  concentrated 
acid,  forms  a  snow-white,  loose,  hygroscopic  powder.  By 
substitution  with  bromine  we  get  tri-bromo-septentrio- 
nalin.  By  heating  with  caustic  soda  the  following  decompo¬ 
sition  products  are  obtained :  an  amorphous  alkaloid  easily 
dissolved  in  ether  (fusion  point,  88°  (J.),  an  alkaloid  with 
difficulty  soluble  in  ether  (fusion  point,  105°  C.),  and  an 
acid  free  from  nitrogen,  crystallising  in  long,  very  fine 
needles,  which  assumes  a  bluish  violet  colour  with  perchlo¬ 
ride  of  iron ;  the  acid  begins  to  sublime  at  75°  C.,  and  melts 
at  114°  C. 

Given  per  os  the  septentrionalin  produces  no  general 
poisonous  effects.  Subcutaneous  or  intravenous  injection 
IS  followed  by  increased  salivation  and  sometimes  nausea, 
never  by  vomiting.  Septentrionalin  paralyses  the  sensory- 
nerve  endings,  and  can  for  that  reason  be  used  for  obtaining 
a  local  or  general  anaesthesia.  After  the  paralysing  of  sensi¬ 
bility  there  is,  either  immediately  or  after  a  short  irritation, 
a  motor  peripheral  paralysing  action,  during  which  the 
animal  lies  quite  motionless  and,  if  the  dose  was  big  enough, 
free  from  all  reaction  during  any  operations.  When  the  ex¬ 
tremities  are  paralysed  and  the  paralysis  has  extended  to 
the  muscles  of  respiration,  the  functions  of  respiration  cease, 
though  the  heart  is  still  working.  The  heart  is  thus  always 
the  ultimum  moriens.  If  artificial  respiration  is  employed  the 
anirnal  is  kept  alive,  and  will,  in  consequence  of  the  rapid 
elimination  of  the  poison,  soon  recover,  without  any  signs  of 
the  animal’s  health  having  been  infiuenced  in  any  way  by 
the  intoxication.  When  using  the  minimum  quantity  of 
septentrionalin  which  is  required  for  “  curarisation,”  the 
blood  pressure  sinks  immediately,  but  only  for  a  moment 
after  intravenous  injection  in  consequence  of  peripheral 
paralysis  of  the  vessels,  while  the  heart  continues  to  work 
almost  completely  unaffected,  or  the  force  of  contrac¬ 
tion  of  the  heart  muscle  is  considerably  augmented. 

If  a  deep  intoxication  is  maintained  by  frequent  in¬ 
jections,  the  rate  of  the  pulse  is  considerably  dimin¬ 
ished,  while  at  the  same  time  the  contractions  of  the 
heart  continue  for  a  long  time  with  undiminished  force. 
The  final  inevitable  paralysis  is  preceded  by  an  inter¬ 
mittent  and  peristaltic  action  of  the  heart.  In  frogs  the 
pulsation  of  the  heart  generally  begins  again  after  some  time, 
and  it  begins  immediately  after  administration  of  atropine 
into  the  pericardial  sac.  The  peristalsis  of  the  intestines 
ceases,  and  during  the  climax  of  the  intoxication  the  vessels 
of  the  intestines  appear  expanded  and  filled  with  blood.  The 
alkaloid  has  but  little  influence  on  the  pupil ;  in  frogs,  how¬ 
ever,  I  have  seen  a  slight  contraction,  and  also  in  warm¬ 
blooded  animals  first  a  slight  expansion  and  then  a  contrac¬ 
tion  of  the  pupils.  The  muscle  substance  in  inferior  animals 
(worms,  shell-fish),  and  the  protoplasm  are  not  influenced. 
The  poison  is  quickly  eliminated ;  even  ten  minutes  after 
a  subcutaneous  injection  the  alkaloid  was  to  be  seen  in  the 
urine ;  occasionally  it  is  to  be  found  in  the  saliva,  but  not  in 
the  liver  nor  in  the  intestinal  secretion. 

From  a  practical  point  of  view  we  must  in  the  first  place 
call  attention  to  the  power  of  septentrionalin  in  replacing 
curare  at  vivisection.  Septentrionalin  is  preferable  to 
curare,  as  it  is  a  pure  alkaloid,  and  thus  has  a  constant  dose 
:br  its  action,  besides  being  an  anaesthetic  for  the  animal; 
whereas  curare  in  its  chemical  composition  and  its  activity 
continuously  varies  in  different  specimens,  and  is  therefore 
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always  a  difficult  drug  to  dose  in  experimental  investigations 
with  animals,  and  one  that  has  to  be  continuously  watched. 

Tetanus  produced  by  strychnine  yields  immediately,  both 
in  frogs  and  warm-blooded  animals,  by  injection  with  septen¬ 
trional.  If  the  poisoning  by  strychnine  is  very  strong,  the 
injection  must  be  repeated  at  intervals  in  order  to  obtain  a 
continuous  effecL  Septentrionalin  ought  to  be  tried  also  in 
cramp  diseases,  such  as  wound  tetanus. 

Abnormal  post-mortem  appearances  are  reduced  to  sub- 
pleural  ecchymoses  and  engorgement  of  the  blood  vessels 
in  the  abdominal  organs. 

The  toxic  dose  required  for  curarisation  is  pro  kilogramme 
of  body  weight : 


For  frogs 
dogs... 
,,  csits  ... 
,,  rabbits 
,,  fowls 


0.000174  to  0.0005  grammes. 

.  0.0070 

. 0.0100 

0.003000  to  O.OOoO  „ 

.  0.0090 


Of  the  basic  decomposition  products  of  septentrionalin 
-obtained  by  heating  with  caustic  soda,  the  alkaloid  soluble 
in  ether  retains  the  poisonous  effect  of  the  mother  sub¬ 
stance  qualitatively  unchanged,  quantitatively  diminished  ; 
whereas  the  alkaloid,  which  dissolves  in  ether  with  difficulty, 
forms  a  tetanising  poison  which  has  about  the  same  effect  as 


cynoktonin. 
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THE  ETIOLOGY  OF  APPENDICITIS. 

Dr.  Armstrong  Atkinson’s  note  on  the  question  of  heredity 
in  this  disease  induces  me  to  put  on  record  the  following 
family  history.  The  family  in  question  I  have  known  for 
about  five  years,  and  have  treated  the  diseases  mentioned, 
with  the  exception  of  two  attacks  of  rheumatic  fever  in  the 
son.  There  is  no  unusual  incidence  of  rheumatism  till  the 
present  generation.  The  house  they  inhabit  is  used  exten¬ 
sively  for  laundry  purposes,  and  is  damp  and  sour-smelling, 
though  the  illnesses  of  the  sons  took  place  when  they  were 
away  from  home. 

The  family  consists  of  father,  mother,  six  sons,  and  two 
daughters.  On  the  mother’s  side  one  brother  had  rheurnatic 
fever;  on  the  father’s  side  there  is  no  account  of  rheumatism. 
During  the  five  years  I  have  known  her  the  mother  has  had 
four  definite  attacks  of  pharyngo-tonsillitis  and  one  of  rheum¬ 
atic  fever.  The  latter  was  obstinate  and  severe,  and  con¬ 
fined  to  joints.  In  the  same  period  the  father  had  a  pharyngo- 
tonsillitis  during  one  of  his  wife’s  attacks. 

The  eldest  son  has  had  rheumatic  fever  four  times,  two  of 
the  attacks  being  in  the  period  of  five  years,  with  pleurisy, 
endocarditis,  and  pericarditis,  leaving  him  a  very  damagec, 
heart. 

The  second  son  has  had  a  prolonged  attack  of  appendicitis, 
and  the  third  a  shorter  attack.  To  these  I  shall  allude  again. 

The  fourth,  a  small  boy,  had  some  endocardial  signs,  o' 
which  I  have  no  note,  but  which  were  sufficiently  marked  to 
induce  me  to  stop  his  attending  school. 

One  of  the  daughters,  at  that  time  about  18  years  of  age, 
had  a  severe  attack  of  pleurisy,  followed  by  painful  swelling 
of  each  leg  in  succession,  recalling  the  condition  of  phlegm¬ 
asia  dolens.  The  rest  of  the  family  are  said  to  be  healthy. 

Of  the  attacks  of  appendicitis,  to  which  I  specially  wish 
to  call  attention,  the  first  was  very  severe  and  prolonged. 
The  distension  of  the  abdomen  was  enormous,  the  pain  great, 
though  held  in  check  by  laudanum,  to  which  the  youth, 
alone  in  lodgings,  helped  himself  freely,  and  in  spite  of  the 
opium  there  were  attacks  of  diarrhoea  calling  for  treatmen  . 
by  astringents.  At  times  it  seemed  as  if  he  had  rio  chance  o  : 
recovery,  and  death  threatened  from  peritonitis.  He  re¬ 
covered,  however,  perfectly,  and  is  at  the  present  time  follow¬ 
ing  his  occupation.  The  second  brother  some  time  after  this 
had  an  attack  of  the  same  disease,  beginning  quite  typically, 
but  learning  from  the  previous  case  the  possibility  of  the 
rheumatic  nature  of  the  disease,  I  treated  him  with  salicylate 


of  sodium,  and  in  a  week  or  ten  days’  time  he  was  aboul 
again.  .  . 

These  two  cases,  occurring  in  a  family  with  numerous 
manifestations  of  rheumatism,  are  strongly  confirmative  ol 
ihe  rheumatic  or  catarrhal  nature  of  many  cases  of  appendic¬ 
itis  ;  but  the  dififerential  diagnosis  of  such  from  the  forms 
due  to  ulceration  and  perforation  or  sloughing  of  the  appendis 
seems  a  matter  of  considerable  difficulty. 

SGvcno3.ks.  James  E.  BlomfieIjI),  IVI.B.Oxon. 


COAL-GAS  POISONING;  LENGTHENED  COMA; 

RECOVERY. 

Some  time  back  I  was  called  at  5.45  a.m.  to  see  a  man  reportec 
to  be  dying  of  coal-gas  poisoning.  At  6  a.m.  I  found  hin 
perfectly  insensible.  The  pulse  was  irregul.ar,  and  when  ; 
could  count  it,  it  averaged  120  a  minute.  The  respiratior 
was  sighing  and  stopped  at  intervals  ;  the  mouth  was  firmlj 
closed  with  froth  on  the  lips;  the  pupils  varied  ;  generall3 
they  were  contracted,  but  answered  to  the  stimulus  of  i 
bright  light. 

Putting  the  patient  in  a  thorough  current  of  fresh  air,  . 
applied  friction  to  the  extremities, and  fora  few  minutes  use< 
artificial  respiration.  As  soon  as  he  seemed  breathing  fairl’ 
well  1  left  him,  having  drawn  off  about  a  pint  of  higl 
coloured  urine.  All  that  day  he  continued  absolutely  insen 
sible  to  any  stimulation  I  tried,  and  there  was  no  chang 
except  that  about  2  p.m.  grinding  of  the  teeth  am 
twitching  of  the  arms  and  legs  began.  He  passed  urine  am 
twice  vomited  about  half  a  pint  of  what  seemed  to  b 
mucus,  with  a  little  bile  on  the  second  occasion.  He  eon 
tinned  quite  unconscious  till  4.30  a.m.  next  day,  when  h 
seemed  to  wake  up,  spoke  a  few  words,  and  took  some  brand; 
and  milk.  There  was  nothing  further  of  interest  in  his  con 
valescence,  and  he  went  back  to  his  native  place  in  Bulgari 
about  a  week  after  the  accident. 

The  cause  of  the  accident  was  a  tap  that  turned  right  roun 
instead  of  half  a  revolution ;  so,  though  he  turned  out  th 
light  he  allowed  the  gas  to  again  flow  from  the  pipes.  H 
went  to  bed  at  8.30  p.m.,  and  was  found  at  5.30  a.m.  nex 
morning,  so  that  the  exact  duration  of  time  he  was  insensibl 
is  unknown.  As  far  as  I  can  learn  the  longest  recorded  perio 
of  unconsciousness  is  40  hours.  The  patient  was  probabl 
under  the  influence  of  the  gas  about  28  to  32  hours.  Being 
mountaineer  he  was  in  splendid  health,  which  may  hav 
been  the  main  factor  in  this  recovery. 

St.  John’s  Park,  N.  J •  Agar  MatSON. 


STRANGULATED  HERNIA  IN  AN  INFANT :  HERNI¬ 
OTOMY:  RECOVERY. 

I  WAS  called  to  see  a  male  infant  twin,  aged  16  days,  f 
6  30  p.m.  on  May  14th,  1895.  He  had  been  quite  well  unt 
that  morning,  when  he  was  very  fretful.  The  mother  notice 
a  swelling  in  the  right  groin.  I  found  a  complete  irreducibl' 
inguinal  hernia  on  the  right  side.  Neither  feeces  nor  win 
had  been  passed  since  morning.  During  the  course  of  tc 
next  morning  vomiting  became  stercoraceous.  I  decide 
that  the  only  thing  to  be  done  was  to  try  taxis  under  chlor 
form,  and  this  failing,  to  perform  herniotomy.  Taxis  failec 
I  then  operated.  Making  the  usual  transverse  incision, 
came  upon  the  sac  almost  at  once.  The  latter-^which  w 
the  tunica  vaginalis — was  thickened,  and  on  opening.it  aboi 
half  an  ounce  of  thickish  red  fluid  escaped.  I  found  that  tl 
gut  was  very  tightly  constricted  by  the  outer  pillar  of  tl 
inner  ring.  It  was  with  the  greatest  possible  difficulty  I  w; 
able  to  introduce  the  hernia  knife  beneath  the  constrictio 
but  eventually  succeeded.  The  bowel  had  a  suspicious  loo^ 
but  was  returned.  During  the  operation  I  had  some  dii 
culty  owing  to  haemorrhage.  After  the  operation  there  w 
great  shock,  and  the  child  became  almost  moribund  on  tl 
table.  Breathing  at  one  time  ceased,  and  I  had  to  use  an 
ficial  respiration  for  twenty  minutes.  After  a  time  it  rallie 
but  for  the  next  fourteen  hours  remained  in  a  very  collaps' 
state.  Towards  the  following  morning  favourable  syraptor 
began  to  show,  and  the  child  rallied  well  during  the  sr 
ceeding  day.  At  about  5  p.m.  on  that  day  the  bowels  wt 
slightly  moved ;  it  passed  a  good  night,  and  next  morm,\ 
the  bowels  were  well  moved.  Since  then  everything  n 
gone  on  well,  and  the  child  is  quite  well  now.. 


Sbpt.  14.  1895.] 


MEMORANDA. 


Iemarks. — That  the  rupture  was  present  at  birth  but  that 
rent  unnoticed  until  it  became  strangulated  I  have  very 
;le  doubt.  It  is  a  remarkable  case  owing  to  the  tender  age 
:he  little  patient,  and  it  was  with  a  good  deal  of  misgiving 
it  I  proceeded  to  operate.  It  is  also  remarkable  from  the 
(lid  manner  in  which  the  case  developed.  Stercoraceous 
,  uiting  setting  in  very  early,  and  the  gut  had  a  suspicious 
k  although  constricted  for  so  short  a  time.  The  latter 
;)ws  all  the  more  the  danerer  of  delay  in  operating,  even  if 
)e  only  for  a  few  hours.  Had  the  little  patient  been  a  year 
two  old  I  would  have  operated  when  I  saw  it  first  if  taxis 
I  failed. 

r.  J.  Lambkin, 

ewcastle,  Jamaica.  Surgeon-Major  A.M.S. 


FRACTURE  OF  A  FALSE  RIB. 
the  evening  of  June  23rd  I  was  called  to  see  a  man,  aged 
:  who  had  been  assaulted,  receiving  a  kick  in  the  left  loin  ; 
complained  of  pain  and  a  crackling  sensation  locally  when 
moved  about  or  coughed.  I  found  no  bruising,  but  on 
icing  my  fingers  over  the  middle  of  the  eleventh  rib  on  the 
t  side  I  made  out  slight  emphysema,  and  on  pressure  dis- 
:  ct  crepitus,  pressure  to  any  extent  causing  him  great  pain, 
ihen  strapped  hirn  firmly  and  put  on  a  good  calico  bandage, 
ie  next  day  he  said  he  had  no  pain  except  on  pressure  and 
:  turning  over  in  bed;  he  had  no  cough,  and  nothing 
lormal  was  found  in  the  urine.  During  the  progress  of 
i  recovery  he  complained  of  pain  only  on  the  major  move¬ 
nts. 

?he  interest  attaching  to  this  case  is  that  a  sharp  kick 
ised  a  fracture  of  a  floating  rib — the  eleventh — without 
■j  seeming  injury  to  the  tenth;  that  there  was  slight 
letration  of  the  pleura,  as  shown  by  the  emphysema  ;  and, 
tly,  that  the  kidney  on  the  side  injured  was  in  no  way 
gcted  so  far  as  could  be  ascertained  by  inquiry  into  its 
ion  and  by  examination  of  the  urine,  which  is  remarkable 
isidering  the  great  force  of  the  kick. 

Jootle.  W.  N.  Clemmey,  M.R.C.S. 


HYPERPYREXIA  IN  PNEUMONIA, 
n  connection  with  the  case  of  hyperpyrexia  reported  in 
:?  British  Medical  Journal,  July  6th,  the  following  may 
|)ve  of  interest.  It  is  remarkable  that,  although  the  case 
‘ms  to  have  been  one  of  acute  lobar  pneumonia,  influenza 
1  s  epidemic  at  the  time,  and  a  certain  proportion  of  cases  of 
3  latter  were  complicated  by  pneumonia. 

5.  T.,  a  strong  and  robust  male  aged  25.  an  ironworker,  had 
len  in  the  army,  but  sufliered  from  no  illness  during  his  ser- 
';e.  His  foreign  service  was  limited  to  Gibraltar.  On  the 
Drning  of  February  20th  he  woke  in  a  severe  rigor,  which 
■s  followed  by  pain  in  the  side,  rusty  sputum,  and  profuse 
rspiration  for  two  days. 

When  I  first  saw  him  at  11  p.m.  on  February  23rd  he  had 
en  violent  but  was  getting  quieter.  The  pulse  (1.50°)  was 
extremely  low  tension,  and  respiration  was  about  36.  Both 
re  very  irregular,  the  skin  pungent,  the  pupils  contracted, 
d  the  face  livid.  The  temperature  in  the  groin  was  108.8°. 
lere  was  well-marked  consolidation  of  the  lungs  at  the  left 
SP*.  Fortunately  there  was  plenty  of  ice,  and  after  giving 
minims  of  liquor  strychninae  subcutaneously,  the  trunk 
d  limbs  were  rubbed  continuously  with  lumps  of  ice  for 
minutes,  when  the  temperature  in  the  groin  was  106  5°. 
le  application  was  continued  for  another  20  minutes,  when 
e  temperature  in  the  rectum  had  fallen  to  102  4°.  Ice  was 
en  discontinued,  and  5  ounces  of  brandy  were  given  as  soon 
the  patient  was  able  to  swallow,  in  a  short  time  the 
mperature  in  the  rectum  had  fallen  to  99.2°. 

The  patient  was  quite  rational  at  2  a.m.,  and  the  pulse  was 
eady  and  full  (108). 

Temperature. 

February  24th,  10  a  m .  loo° 

„  „  8  p  M . 101.8° 

February  2oth,  10  a.m .  100.2° 

Ihis  was  reduced  by  ice  to  99.2°.  The  whole  of  the  left 
was  now  dull,  and  there  was  oedema  at  the  right  base, 
the  morning  of  February  26th  the  temperature  was 
•3.6  .  Death  took  place  at  2  30  p  m.  without  any  further 
8c.  He  had  been  delirious  since  midday  on  February  25th. 
coseley.  W.  M  Clendinnen,  M.R.C.S.,  L.R  C.P. 
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LATENT  ULCER  OF  THE  STOMACH  IN  RELATION  TO 
GENERAL  PERITONITIS. 

In  the  principal  textbooks  of  medicine,  so  far  as  I  can  find, 
no  reference  is  made  to  the  probability  of  acute  general  peri¬ 
tonitis,  other  than  that  due  to  perforation,  occurring  as  a 
complication  of  ulcer  of  the  stomach.  The  following  case 
will,  I  think,  lend  support  to  the  view  that  such  an  origin  of 
acute  or  subacute  peritonitis,  even  in  connection  with  latent 
ulcer,  may  not  be  uncommon. 

The  “margin  of  safety”  becomes  indeed  small  when  the 
peritoneal  floor  of  the  ulcer  is  the  only  barrier  separating  the 
patient  from  a  sudden  death,  and  yet  too  often  quite  uncon¬ 
sciously  this  is  the  frail  security  which  she  carries  with  her 
to  the  tennis  field  or  golf  links.  With  such  a  recognised 
cause  of  peritonitis,  the  number  of  cases  of  this  disease  hav¬ 
ing  their  direct  origin  from  so  called  “  cold,”  becomes  still 
more  limited. 

The  probable  cause  of  peritonitis  occurring  in  a  patient 
who  has  been,  or  is  already,  suffering  from  typical  symptoms 
of  gastric  ulcer  is  apparent  enough,  and  it  was  after  seeing 
such  a  case  that  I  was  called  to  a  girl,  aged  17,  very  tall,  of 
slight  build,  and  rather  anaemic.  "With  the  exception  of 
trivial  attacks  of  indigestion,  she  had  suffered  from  no  dis¬ 
tinct  ailment  during  the  three  years  I  had  attended  her.  The 
present  illness  began  with  general  abdominal  tenderness  and 
pains,  the  temperature  was  101-2°,  the  pulse  quick  ;  she  ex¬ 
perienced  a  feeling  of  nausea  and  slight  chilliness.  The 
attack  of  peritonitis  was  attributed  to  a  chill  caught  whilst 
sitting  on  the  rocks  the  preceding  day,  and  was  treated  in 
the  ordinary  way.  Careful  examination,  however,  of  the 
area  of  tenderness  from  day  to  day  elicited  the  fact  that  this 
gradually  diminished  from  below  upwards  until  it  was  limited 
10  a  spot  about  half  the  size  of  half-a  crown  situated  over  the 
anterior  surface  of  the  stomach,  and  nearer  its  cardiac  end, 
a  situation  where,  as  recently  pointed  out  by  Mr.  Barling, 
perforation  more  commonly  occurs,  partly  because  from 
mobility  this  surface  of  the  stomach  rarely  becomes  adherent, 
and  partly  because  the  symptoms  of  ulcer  are  in  this  position 
less  marked,  and  occasionally  even  quite  wanting.  This 
tender  spot  was  well  defined  for  about  a  month,  and  had  be¬ 
come  so  gradually  localised  that  it  certainly  seemed  likely  to 
be  the  centre  from  which  the  peritoneal  inflammation  origi¬ 
nally  radiated.  Struck  with  the  similarity  of  symptoms  be¬ 
tween  cases  of  apparent  and  latent  ulceration  when  regarded 
as  the  probable  cause  of  peritonitis,  I  advised  complete  ab¬ 
stention  from  all  exercise  involving  sudden  changes  of  posi¬ 
tion  for  six  months,  with  great  care  in  diet,  and  for  a  time  a 
powder  of  subnitrite  of  bismuth.  The  tenderneps  had  then 
entirely  disappeared  as  well  as  the  slight  indigestion.  I 
trust  I  may  thus  have  prevented  one  sad  catastrophe  in  addi¬ 
tion  to  learning  the  lesson  of  the  need  for  making  a  careful 
examination  of  the  epigastrium,  not  only  in  cases  recovering 
from  peritonitis,  but  also  in  those  of  apparently  trifling  in¬ 
digestion  when  this  is  continuous  or  recurrent. 

Tenby.  Ernest  Knowling,  M.B. Cantab. 


RUPTURE  OF  THE  BLADDER. 

W.  H.,  aged  18,  was  brought  into  Euroa  at  9  p.m.  on  Decem¬ 
ber  29th,  1894,  having  travelled  a  distance  of  eighteen  miles 
over  a  rough  bush  road.  He  was  quite  conscious,  and  stated 
that  a  3  p.m.  that  day  he  was  riding  a  race  with  another  boy, 
when  his  horse  stumbled  and  fell  with  him.  He  got  up  to 
catch  his  horse,  but  fell  down  within  a  couple  of  yards, 
feeling  “  as  if  his  stomach  had  fallen  over  his  left  leg.”  His 
shirt  was  saturated  with  blood  and  urine,  the  bleeding  having 
been  encouraged  by  a  woman  into  whose  house  he  had  been 
carried  applying  hot  fomentations  to  the  abdomen. 

When  I  saw  him  he  was  suffering  from  slight  shock,  the 
pulse  was  feeble,  and  the  temperature  half  a  degree  below 
the  normal.  There  was  great  suggilation  of  blood  into  the 
left  groin  and  iliac  fossa,  extending  down  the  inner  side  of 
the  thigh  with  a  distinct  bulging  in  the  left  ilio-inguinal 
region.  There  was  blood  also  in  the  right  groin,  but  not 
reaching  down  the  right  thigh.  There  was  no  apparent  ex¬ 
travasation  of  blood  into  the  scrotum  or  perineum.  On  pro¬ 
ceeding  to  pass  a  catheter  I  found  the  meatus  represented  by 
a  groove  with  an  orifice  only  at  the  posterior  extremity  of  the 
groove,  with  a  calibre  the  size  of  the  body  of  an  ord  inary  pin. 
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A  No.  1  catheter  was  passed  into  the  bladder  with  much 
difficulty,  and  what  appeared  to  be  pure  arterial  blood  was 
discharged. 

The  injury  was  evidently  an  extraperitoneal  rupture  of  the 
bladder.  In  this  diagnosis  Dr.  Giinst  coincided  wffien  he  saw 
the  boy  with  me  at  11  p.>i.  Owing  to  want  of  assistance,  we 
thought  it  advisable  to  delay  operation  till  the  morning,  and 
administered  ergot.  The  next  morning  the  boy’s  condition 
watS  splendid ;  he  had  completely  recovered  from  shock,  but 
had  a  slightly  subnormal  temperature.  On  opening  the  space 
along  the  pubes,  I  found  the  peritoneum  pushed  up  almost 
to  the  umbilicus,  and  was  met  by  a  gush  of  mixed  venous 

blood  and  urine.  .  „  ,  ,,  n. 

There  was  a  large  rent  in  the  anterior  wall  of  the  bladder 
an  inch  and  a-half  long,  the  lower  extremity  of  which  reached 
almost  into  the  neck.  This  was  the  source  of  the  large 
amount  of  venous  hsemon’hage  which  distinguished  the  case, 
the  rent  having  completely  torn  across  the  prostatic  plexus. 
The  last  few  sutures  were  extremely  difficult  to  deal  with  at 
the  base  of  the  cavity,  and  occupied  half  the  time  of  the 
operation.  While  still  under  chloroform  the  boy  had  a  con¬ 
vulsion.  which  lasted  about  two  minutes,  but  rallied 
splendidly  on  being  put  to  bed.  Hie  temperature  rose  in  the 
evening  to  100  5°  P.,  and  towards  midnight  he  became 
slightly  delirious,  but  was  easily  roused  to  complete  con¬ 
sciousness.  He  had  a  ursemic  convulsion  at  4  a.m.  the  next 
morning,  and  another  at  8  a.m.,  in  which  he  died. 

An  hour  after  the  operation  he  passed  a  clear  stream  of 
urine  into  the  bed,  and  again  just  before  death  he  voided  a 
large  quantity  of  clear  urine  a  foot  into  the  air  as  I  was  about 
to  pass  a  catheter.  The  mistake  made  in  this  case  was 
undoubtedly  the  deferring  of  the  operation  until  the  morning 
of  the  day  after  the  injury,  as  the  cause  of  death  was  sup¬ 
pression  of  urine.  That  this  suppression  was  not  permanent 
was  conclusively  shown  by  the  re-establishment  of  secretion 
before  death,  in  fact  immediately  after  operation,  and  the 
poisoning  was  therefore  due  to  the  earlier  absorption  of 
ui’inary  solids.  The  seat  of  the  injury  was,  I  think,  an 
unusual  one,  which  is  my  reason  for  reporting  the  case. 

George  Fox,  M.R.C.S.E., 

Euroa,  Victoria.  Late  Resident  Surgeon  to  the  Sydney  Hospital. 
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NEWCASTLE-UPON-TYNE  ROYAL  INFIRMARY. 

CASE  OF  OXALIC  ACIl^POISONING. 

[Under  the  care  of  Dr.  Oliver.] 

Although  oxalic  acid  poisoning  is  said  to  be  more  frequent 
in  England  than  in  any  other  countiy  in  Europe,  it  is  not  of 
common  occurrence  in  the  North  of  England.  W.  M.,  aged 
34,  was  admitted  at  midnight  on  January  3rd,  alleged  to  have 
taken  oxalic  acid  in  tea  at  9.30  p.m.  He  was  pale  and  sallow, 
and  only  able  to  walk  with  assistance.  He  smelt  strongly  of 
alcohol,  was  quite  rational,  but  somewhat  excited  and  talk¬ 
ative.  His  pupils  were  dilated.  The  pulse  (80  per  minute) 
presented  nothing  abnormal.  His  breathing  was  hurried, 
and  was  interrupted  now  and  again  by  a  peculiar  spasmodic 
inspiration.  There  was  great  pain  and  tenderness  on  pres¬ 
sure  over  the  epigastrium.  The  tongue  was  white  and  dry.  The 
temperature  was  99°.  About  an  hour  after  his  admission  the 
house-physician.  Dr.  Watson  Ogden  found  him  suffering  from 
twitchings  of  the  lower  extremities.  The  knees  would  be 
suddenly  jerked  up,  whilst  the  spasmodic  respiratory  move¬ 
ments  already  alluded  to  had  become  more  frequent  and 
troublesome.  He  vomited  a  small  quantity  of  frothy,  yellow 
liquid. 

When  seen  by  Dr.  Oliver  next  morning  the  patient  had 
not  slept  well,  and  he  looked  ill.  The  pupils  were  unequal, 
the  left  being  smaller  than  the  right,  although  both  were 
dilated  and  did  not  respond  well  to  light.  The  tongue  was 


dry  and  white  ;  the  pulse  72,  small  and  compressible.  Yom 
ing  had  ceased.  The  heart  and  lungs  were  healthy.  T 
abdomen  was  distended  and  tympanitic.  As  he  lay  rolled  ■ 
his  side  in  bed  he  was  observed  to  be  the  subject  of  peculi 
“startings,”  accompanied  by  snorting  expirations  evident 
due  to  sudden  contractions  of  the  diaphragm.  These  sno 
ings,  as  well  as  the  tremors,  could  be  induced  by  pressing  t 
epigastrium.  There  was  less  complaint  of  pain  over  t 
stomach  than  on  the  previous  night,  but  the  pain  still  rai 
ated  over  the  upper  part  of  the  abdomen  and  down  the  sidi 
Firm  pressure  upon  the  trachea,  oesophagus,  and  along  t 
course  of  the  vagi  in  the  neck  was  extremely  painful.  I. 
respirations  were  22  a  minute.  Any  attempt  to  raise  turns 
in  bed  was  followed  by  considerable  tremor  of  the  musci 
generally.  The  knee-jerk  was  exaggerated  on  both  sides,  a 
amounted  almost  to  clonus.  The  plantar  reflex  was  also  t 
aggerated.  Simple  irritation  of  the  skin  in  front  of  the  ! 
was  sufficient  to  bring  on  the  general  tremor  accompanied 
sudden  deep  and  irregular  inspirations.  The  urine,  sp. 
1002,  contained  neither  sugar  nor  albumen.  While  lying  i 
disturbed  in  bed  his  breathing  was  perfectly  quiet  a 
rhythmic  for  a  time,  and  then,  without  any  apparent  can 
there  occurred  a  sudden,  deep,  and  prolonged  inspiratii 
which  was  noisy  compared  to  expiration.  The  blood 
microscopical  examination  presented  nothing  abnormal.  T 
urine  was  not  examined  for  oxalate  of  lime  crystals.  Ii 
few  days  the  patient  was  quite  well.  The  urine  for  the  sh 
period  he  was  under  observation  contained  only  about  o 
half  the  normal  amount  of  urea.  On  the  third  day  after 
admission  the  temperature  reached  100.8°,  but  with  that 
ception  remained  normal.  He  was  treated  by  large  doses 
bismuth. 

One  of  the  principal  points  of  interest  in  the  case  was 
general  tremor  accompanied]  by  noisy  inspirations,  at  of 
times  expirations. 


BETHLEM  ROYAL  HOSPITAL,  LONDON. 

CASE  OF  CAMPHOR  POISONING. 

(By  Maurice  Craig,  Assistant  Medical  Officer.) 
The  number  of  recorded  cases  of  camphor  poisoning 
adults  is  very  few.  and  in  many  of  these  camphor  linim 
has  been  taken.  The  following,  which  is  one  of  eating  p 
camphor,  may  be  of  interest.  The  case  is  that  of  a  gen 
man,  J.  A.,  who  was  in  Bethlem  Hospital  suffering  fromhy 
chondriasis.  In  the  same  ward  was  a  general  paralytic,  \ 
had  obtained  some  camphor  from  his  friends.  This  he  g 
to  J.  A.,  who,  from  no  suicidal  intention,  but  believing  t 
it  might  do  him  good,  ate  about  3  drachms.  The  patient  t 
described  his  feelings  during  the  next  three-quarters  of 
hour  : 

“  About  half  an  hour  after  swallowing  the  camphor  I 
seized  with  giddiness  and  nausea.  On  rising  from  the  cl 
on  which  I  was  sitting  I  staggered  a  good  deal  and  expec 
to  fall  every  moment.  I  went  to  the  lavatory  with  a  str 
inclination  to  vomit,  but  was  unable  to  bring  anything 
I  took  a  little  water,  which  relieved  me  at  the  time,  and  t 
lay  down  on  the  couch  with  a  drowsy  singing  in  my  ears 
was  quite  free  from  pain.  MTien  the  dinner  bell  rang  at  1  ] 
(three-quarters  of  an  hour  after  taking  the  camphor)  I  got 
feeling  very  queer,  but  nausea  and  giddiness  had  gone 
had  an  extraordinary  sensation  as  though  I  must  be  ta 
from  my  feet  and  carried  through  the  air.  I  sat  down 
began  my  dinner  ;  then  quite  suddenly  a  blank  ensued,  ai 
have  not  the  faintest  recollection  of  what  happened  uni 
found  myself  lying  on  the  bed  with  two  attendants  water 
me.  Then  ensued  horrible  agony,  restless  irritation,  v 
fever  and  chills  strangely  combined.  My  feet  and  legs 
like  ice,  whilst  my  head  throbbed  and  burned.  The  doj 
had  a  hot  bottle  put  to  my  feet,  and  I  swallowed  some  bra, 
and  milk.  This  soon  brought  relief,  and  I  felt  a  stronfl 
clination  to  sleep,  but  could  not.  At  night  I  had  a  succe&j 
of  strange  dreams  and  fancies  [he  does  not  usually  H 
visions  or  visual  hallucinations],  but  no  pain.  On  waking 
in  the  morning  I  felt  no  pain,  but  from  time  to  time  1 
singing  in  my  ears.”  i 

I  saw  the  patient  within  two  minutes  of  the  “  tit  q 
mencing.  Convulsions  (which  had  been  general)  had 
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I  jed,  except  for  some  twitching  of  all  the  limbs.  There  was 
4  deviation  of  the  eyeballs ;  the  pupils  were  equal  and 
[11,  but  did  not  react  to  light.  The  knee-jerks,  usually 
jfgish,  were  exaggerated.  Breathing  was  rapid,  and  he 
’  cyanosed.  The  pulse  was  rapid,  but  regular.  As  the 
losis  passed  off  he  became  intensely  pale.  Absolute  un- 
sciousness  did  not  last  beyond  five  minutes,  as  he  began 
esist,  and  opened  his  eyes  upon  his  name  being  called, 
his  time  it  was  not  known  that  he  had  taken  the  camphor, 
there  was  no  odour  of  it  in  the  breath.  He  was  put  to 
, .  He  gradually  became  colder  and  more  collapsed.  Hot 
nels  and  hot  water  bottles  were  freely  used,  and  a  hypo- 
aiic  injection  of  5  minims  of  brandy  given.  At  2.30  p.m. 
:)  hours  and  a  quarter  after  taking  the  camphor)  he  vomited 
liously.  The  vomited  consisted  of  mucus,  camphor,  and 
(le  food,  but  no  blood.  From  this  time  consciousness 
(idly  returned,  and  he  became  warmer.  His  memory 
r  most  markedly  affected  for  about  an  hour  after, 
j  had  no  retention  of  urine  commonly  observed  in  such 
!"S. 


REVIEWS, 


'?  Insane  and  the  Law:  A  Plain  Guide  for  Medical 
.EN,  Solicitors,  and  Others.  By  G.  Pitt-Lewis,  Q.C., 

.  Percy  Smith,  M.D.,  E.R.C.P.,  and  J.  A.  Hawke,  B.A. 
ondon  :  J.  and  A.  Churchill.  1895.  (Demy  8vo,  pp.  448. 
,t8.) 

:s  becoming  a  daily  increasing  necessity  for  medical  men 
understand  the  law  of  lunacy,  and  if  progress  is  to  be  made 
[he  law  it  is  as  necessary  that  lawyers  and  others  should 
'  nstructed  in  the  principles  which  govern  the  relationships 
lociety  to  the  insane.  In  this  book  we  have  the  certain 
;  wledge  that  the  medical  questions  and  the  medical  terms 
f  .  be  properly  used,  and  the  guarantee  that  the  law  of  the 
iject  is  correct  should  be  high  when  we  know  that  a  dis- 
ijuished  Queen’s  counsel  and  another  barrister  are  respon- 
i  e  for  that  part  of  the  subject. 

he  book  covers  a  very  large  field.  Not  too  much  space  is 
^tted  to  the  historical  part  of  the  subject,  for  although  this 
•mportant  and  interesting  yet  it  is  less  practically  useful 
In  the  essentials  of  the  Lunacy  .lets.  The  book  is  divided 
I)  four  parts,  which  treat  of  :  (1)  Detention  and  Treatment  ; 

:  Maintenance  ;  (3)  Responsibility ;  and  (4)  Capacity.  To 
lee  are  added  two  appendices,  one  of  which  gives  the  Regu- 
!ons  of  the  Board  of  Visitors  as  to  Persons  found  Lunatic 

•  Inquisition,  and  the  other  on  the  Lunacy  Acts  1890  and 
4,  the  Idiots  Act  and  the  Rules  of  the  Commissioners  in 
lacy.  We  believe  the  book  will  be  a  great  help  to  medical 
IQ,  and  we  find  a  freedom  from  those  medical  errors  which 
i  not  uncommon  in  legal  textbooks  on  insanity. 

he  first  part  gives  clearly  the  directions  as  to  the  relations 

•  he  insane  to  the  Common  Law  as  well  as  to  the  Chancery 
irt.  Certification,  its  duties  and  responsibilities,  are  made 
■  ir.  In  Chapter  4  the  violations  of  the  Lunacy  Laws  and 
ir  consequences  are  given ;  the  subject  is  so  well  up  to 
le  that  on  p.  132  will  be  found  notes  on  Reg.  v.  Sherrard. 
the  division  on  the  Responsibility  of  the  Insane  much 
Jtter  of  interest  is  to  be  found,  and  knowing  as  we  do  the 
:t  taken  by  Mr.  Pitt-Lewis  in  the  discussion  at  the  meeting 
:/he  British  Medical  Association  at  Bristol,  we  are  not  sur- 
;sed  to  find  that  he  is  for  reform.  Anyone  specially  inter- 
!ed  in  the  part  of  the  subject  would  do  well  to  compare 
'3  division  with  the  article  on  Criminal  Responsibility 
dch  was  written  by  Dr.  Orange  in  Tuke’s  Dictionary  of 
\icholofjical  Medicine,  to  which  Mr.  Pitt-Lewis  has  obviously 
■^rredi. 

uthe  fourth  part  of  the  book  capacity  is  considered  from 
two  aspects  ;  first  as  to  the  capacity  of  the  insane  to  give 
j  deuce,  and  next  as  to  the  capacity  to  make  or  revoke  wills. 
I;S  this  latter  question  which  is  most  frequently  brought 
I  ore  the  medical  man,  and  we  commend  this  chapter  to 
(»se  who  may  be  interested  as  witnesses  or  observers  in  such 
es.  The  book  fills  a  well- recognised  want,  and  we  believe 


it  will  be  found  to  be  a  trustworthy  guide  to  the  conduct  in 
legal  matters  of  those  medical  men  who  are  interested  in 
insanity. 


A  Groaning  Creation.  By  Josiah  Oldfield,  M.A.,  Bar- 

rister-at-Law.  London :  The  Ideal  Publishing  Union. 

(Cr.  8vo,  pp.  100.  Is.) 

This  is  a  book  of  horrors,  the  horrors  of  the  slaughterhouse  ; 
and  these  are  described  with  a  wealth  of  detail  which  un¬ 
doubtedly  will  impress  those  who  read  it  with  a  lively  disgust 
for  existing  methods  of  slaughtering  animals  and  a  strong 
desire  for  reform.  Certainly  reform  is  necessary;  but  that 
does  not  appear  to  be  the  object  of  the  author.  The  aim  of 
the  book  is  to  show  that  reform  is  impossible,  that  slaughter 
in  any  form  must  be  cruel,  and  that,  instead  of  mending  the 
methods,  we  ought  to  end  the  practice  altogether.  The 
corollary  is  obvious— we  ought  all  to  be  vegetarians. 

This,  however,  is  hardly  practical  advice.  We  have  before 
us  what  the  author  calls  “the  brutal  fact  ”  that  before  we  can 
have  a  steak  for  dinner  an  animal  must  be  killed,  and  it  is 
reasonable  to  believe  that  we  shall  more  quickly  lessen  the 
cruelty  involved  in  killing  by  entering  upon  a  crusade  against 
cruel  methods  of  slaughter  than  by  maintaining  that 
cruelty  can  be  abolished  only  by  abolishing  the  steak.  That 
will  not  happen  for  many  a  long  day. 


La  Pratique  de  la  Serotherapie  et  les  Traitements 
Nouveaux  de  la  Diphterie.  [The  Use  of  Antitoxic 
Serum  and  other  New  Treatments  in  Diphtheria.]  Par  le 
Dr.  H.  Gillet,  Ancien  Interne  des  Hopitaux  de  Paris  et 
de  I’Hospice  des  Enfants  Assistds,  Chef  du  Service  des 
Maladies  des  Enfantes  h  la  Policlinique  de  Paris.  Paris  : 
Librairie  J.  B.  Bailliere  et  Fils.  1895.  (Cr.  8vo.  pp.  300. 
Fr.  4.) 

Dr.  Gillet,  in  his  small  work  on  diphtheria,  has  brought 
together  in  a  convenient  form  much  of  what  is  known 
concerning  the  treatment  of  this  affection.  He  gives  a 
summary  of  the  results  of  serum  therapeutics  as  applied  to 
diphtheria,  and  also,  very  fully,  the  statistics  con¬ 
cerning  the  operations  of  tracheotomy  and  intubation.  The 
book  is  essentially  practical,  but  a  sufficiently  full  historical 
sketch  of  the  disease  and  of  the  various  methods  of  treatment 
is  given  to  enable  those  who  take  an  interest  in  the  subject 
to  follow  with  ease  the  rationale  of  the  various  methods  of 
treatment. 

The  first  section  is  devoted  to  an  account  of  serumtherapy ,  and 
contains  a  fairly  full  account  of  M.  Martin’s  lecture  given  in  the 
Institut  Pasteur,  and  illustrated  by  the  same  drawings  ;  these 
will  prove  useful  to  those  who  are  commencing  to  make  exa¬ 
minations  for  the  diphtheria  bacillus  and  for  the  other  micro¬ 
organisms  usually  met  with  in  the  throat.  The  methods  of 
preparing  and  injecting  the  serum  and  the  instruments  re¬ 
quired  are  fairly  completely  described  and  the  indications  for 
the  use  of  the  serum  as  laid  down  in  France  and  Germany  are 
noted.  The  effects  of  antitoxin  on  the  human  subject  in 
health  and  in  diphtheria  are  given,  and  it  is  pointed 
out  that  as  a  result  of  the  treatment  in  diphtheria 
the  general  condition  of  the  patient  is  considerably 
ameliorated  ;  if  tracheotomy  or  intubation  is  neces¬ 
sary,  the  chances  of  lecovery  appear  to  be  considerably 
greater  when  antitoxic  serum  is  used  than  under  any  other 
form  of  treatment.  The  conditions  of  temperature,  pulse, 
and  respiration  are  described,  and  the  relation  of  injected 
blood  serum  to  diphtherial  albuminuria  is  discussed.  The 
action  of  the  serum  on  the  diphtheritic  membrane  is  stated 
to  be  most  marked.  The  unfavourable  conditions  and  sym¬ 
ptoms  induced  in  certain  cases  are  also  fully  discussed;  the 
eruptions,  arthropathies,  epistaxes,  the  special  intolerance  of 
poisonous  substances,  and  the  eflect  on  the  heart  are  all  care- 
lully  detailed. 

One  point  is  incidentally  mentioned  which  should  be  borne 
in  mind  in  determining  the  propriety  of  exhibiting  this  re¬ 
agent  in  cases  of  diphtheria.  The  antitoxic  serum  appears 
under  certain  condiuons  to  have  the  power  of  stimulating 
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into  greater  activity  any  tuberculous  lesions  that  may  be 
present  in  the  patient ;  it  should  therefore  be  a  matter  for 
careful  consideration  whether  diphtheria  in  a  tuberculous 
patient  is  likely  to  be  so  severe  that  the  physician  is  justi¬ 
fied  in  subjecting  his  patients  to  the  risk  of  stimulation  of  the 
tuberculous  process.  . 

As  regards  the  operations  of  tracheotomy  and  intubation, 
which  the  author  describes  fully,  it  is  concluded  that  intubation 
can  never  completely  replace  tracheotomy  ;  on  theother  hand, 
it  enables  the  surgeon  to  avoid  tracheotomy  in  a  relatively 
large  proportion  of  cases,  whilst  it  may  be  resorted  to  at  a 
considerably  earlier  stage  than  is  usually  considered  neces¬ 
sary  than  in  the  case  of  tracheotomy.  It  appears  to  be  con¬ 
clusively  proved  that  with  the  serum  trea’  ment  intubation 
may  be  used  in  a  large  proportion  of  cases  of  laryngeal 
stenosis,  and  that  when  tracheotomy  does  become  necessary 
the  results  are  much  more  favourable  than  under  any  other 
system  of  treatment. 

Anyone  who  wishes  to  work  up  recent  statistics  and 
observations,  not  only  in  France  but  in  Germany  and 
England,  will  find  this  little  book  a  very  complete  guide,  and 
we  heartily  commend  it  to  the  attention  of  all  who  take  an 
interest  in  the  treatment  of  diphtheria,  whethtr  general  or 
special.  _ 

Eechebches  CiiiNiQUES  ET  Therapeutiques  SUB  L  Epilepsie, 
L’Hysteeie,  L’Idiotie  et  E’Hyeeocephalie.  [Clinical 
and  Therapeutic  Studies  of  Epilepsy,  Hysteria,  Idiocy,  and 
Hydrocephalus.]  Par  Boubneville,  M^decin  de  Bicetre, 
avec  la  collaboration  de  MM.  Boncoubt,  Cornet,  Lenoir, 
Jules  Noib,  et  P.  Sollieb.  Vol.  xiv,‘avec  89  figures  dans 
le  texte  et  une  planche.  Paris  :  Progres  Medical.  1894. 
(Demy  8vo,  pp.  376.  Fr.5.) 

The  book  is  divided  into  two  parts.  The  first  gives  an 
account  of  the  work  that  has  been  done  at  the  Bicetre  and 
Fondation  Vallee  during  the  year  1893;  the  second  consists 
of  eight  essays  by  Dr.  Boubneville  and  his  assistants. 
Various  improvements  have  been  made  in  the  mode  of  teach¬ 
ing  the  children,  especially  with  reference  to  the  education 
of  the  eye,  the  hand,  and  the  faculty  of  attention.  The 
Fondation  Vallde  is  overcrowded,  and  contains  131  children, 
but  a  project  is  on  foot  for  increasing  the  size  of  it  by  build¬ 
ing  a  pavilion  capable  of  accommodating  100  more  patients. 
In  this  institution  too,  various  improvements  in  the  mode  of 
teaching  have  been  made,  and  exercises  for  improving  the 
power  of  the  hands  and  legs  have  been  added. 

One  of  the  most  important  clinical  essays  is  that  by  Dr. 
Bourneville  himself,  who  contrasts  the  surgical  with  the 
educational  treatment  of  idiots  and  imbeciles.  He  analyses 
82  cases  in  whom  craniectomy  had  been  performed,  and  comes 
to  the  conclusion  that  the  results  have  been  slight  or  doubt¬ 
ful,  while  14  died.  Dr.  Bourneville  discusses  carefully  the 
cases  of  22  patients,  in  3  of  whom  craniectomy  had  been  per¬ 
formed.  After  examining  the  crania  and  corresponding 
brains,  and  finding  no  sign  of  premature  synostosis,  he 
concludes  that  Lannelongue’s  theory  is  not  borne  out  by 
pathological  anatomy.  Moreover,  lesions  of  the  brain  which 
are  often  found  cannot  benefit  by  the  operation.  More  good 
may  be  expected  from  education  than  from  craniectomy. 

An  essay  by  Bourneville  and  Cornet  on  epilepsy  treated  by 
subcutaneous  injections  of  testicular  fluid  contains  particu¬ 
lars  of  28  cases  injected  with  the  fluid  for  a  period  of  six 
weeks  to  two  months.  According  to  M.  d’Arsonval,  if  at  the 
end  of  six  weeks  there  are  no  good  results  in  this  treatment 
of  epilepsy,  it  is  useless  to  prolong  it.  Of  the  28  patients,  8 
had  a  slight  diminution  in  the  number  of  their  fits,  while  the 
remaining  20  had  more  than  before.  In  no  case  had  there 
been  amelioration  of  the  mental  condition. 

In  a  long  essay  of  nearly  200  pages  on  some  forms  of  hydro¬ 
cephalus,  written  by  Drs.  Bourneville  and  Noir,  the  authors 
distinguish  three  forms— simple  hydrocephalus,  scapho-hydro 
cephalus,  and  symptomatic  hydrocephalus.  According  to  the 
authors,  in  most  cases  the  effusion  of  fluid  takes  place  some 
months  after  birth,  and  the  child  is  suddenly  taken  ill  with 
meningitis  or  convulsions.  Gradually  the  head  increases  in 
size  until  the  age  of  4  or  5  years,  when  its  greatest  dimen¬ 
sion  is  reached.  Death  usually  takes  p^ace  between  the  ages 


of  3  and  6  years  from  broncho-pneumonia  or  meningitis,  i 
cases  of  chronic  hydrocephalus  have  as  predisposing  cans 
nervous  diseases,  mental  maladies,  and  alcoholism;  the  ch: 
exciting  causes  are  chronic  inflammation  of  the  intrave 
tricular  meninges,  or  compression  of  the  vessels  of  the  bra 
by  the  development  of  a  tumour.  The  authors  do  not  i 
commend  treatment  by  trephining  and  drainage,  as  thei 
suit  in  most  cases  is  fatal ;  treatment  by  compression  of  t 
head,  daily  friction  with  mercurial  ointment,  and  the  admi 
istration  of  calomel,  aided  by  massage  of  the  limbs,  s: 
baths,  and  tonic  medicines,  is  far  more  successful. 

The  book  contains  a  number  of  engravings  of  skulls  ai 
brains,  and  shows  clearly  that  Dr.  Bourneville  and  his  assi 
ants  do  much  excellent  work  in  their  department  of  t 
Bicetre. 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS  OF  NEW  INVENTION! 

IN  MEDICINE,  SUBGEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  NIBESTOS  POCKET  FILTER,  | 

This  pocket  filter,  manufactured  by  the  Nibestos  Filter  Oo; 
pany,  126,  Charing  Cross  Eoad,  W.C.,  consists  of  a  brif 
metal  case  from  4  to  5  inches  in  diameter,  which  can  usua 
be  passed  into  a  moderately  large  waistcoat  pocket.  T 
outer  casing  is  formed  of  nickled  brass.  The  upper  covei 
perforated  at  its  margin  and  half  way  to  its  centre  by  a  ser 
of  circular  apertures,  and  is  fixed  on  to  the  lower  cover  j 
means  of  a  bayonet  joint.  On  removing  the  upper  cover  I 
find  a  movable  top  disc  of  thin  copper  wire,  which  is  coyei 
with  a  coating  of  rough  asbestos  cloth  and  fitted  witl 
handle.  Fixed  to  the  lower  half  of  the  cover  a  similar  d 
of  metal  with  rough  asbestos  cloth  is  permanently  fixed,  a 
from  below  this  the  filtered  water  passes  out  by  means  o 
metal  tube  to  which  a  piece  of  india-rubber  tubing  witl 
mouthpiece  is  attached.  A  film  of  asbestos  is  placed  on j 
top  of  the  lower  asbestos  frame,  and  moistened,  after  wn 
the  upper  disc  is  pressed  home.  This  filter  may  be  eit. 
used,  by  means  of  direct  suction,  through  the  mouth,  or  | 
directly  by  siphonage  to  supply  water  for  general  purpos 
Used  directly  with  suction  sufficient  water  can  be  obtaii 
without  much  exertion  for  drinking  ;  by  means  of  siphona 
with  a  fall  of  less  than  2  feet,  clean  water  is  filtered  at  , 
rate  of  a  pint  in  about  three  minutes.  The  asbestos  fit 
which  are  the  real  filtering  medium  used  in  these  filters.k 
back  all  the  usual  suspended  materials  with  which  fill 
are  usually  tested,  and  will  no  doubt  accordingly  con\ 
any  muddy  or  turbid  water  into  a  clear  and  transparent  flij 
The  statements,  however,  which  are  printed  on  the  boxes 
films  make  the  further  claim  for  these  filters  that  they 
“  germ  proof.”  ^  ,  , , 

Such  a  filter,  if  its  claims  could  be  substantiated,  would 
most  useful,  inasmuch  as  we  are  most  frequently  expo 
to  the  dangers  of  drinking  from  suspicious  sources  of  wa 
supply  under  circumstances  when  a  sm&ll  filter  such  as  ij 
could  conveniently  be  taken  advantage  of.  We  have  ac^ 
ingly  tt  sted  this  filter  as  regards  its  permeability  to  dis^ 
germs.  The  filter  after  being  sterilised  in  boiling  water 
fed  with  water  which  contained  an  emulsion  of  cholera  bac 
The  first  sample,  which  was  taken  soon  after  starting, 
free  from  cholera  germs.  A  second  sample,  however,  wt 
was  taken  after  about  half  an  hour’s  continuous  runiii 
showed  the  presence  of  from  6  to  10  cholera  germs  per  c. 
of  water.  Tliese  experiments  show  that,  although  the 
filtered  water  contained  several  thousands  of  cholera  gC; 
per  c.cm.,  the  filtered  water  was  at  first  quite  free  from  tlu 
but  later  on  revealed  their  presence  :  this  indicates 
a  certain  time  is  required  for  the  germs  to  be  washed  thro, 
the  film  into  the  filtrate,  but  that  no  doubt  under  contiiiu- 
use  the  consumer  would  ultimately  get  the  benefit  of  w 
all.  This  is  brought  out  still  more  clearly  in  a  series  oi . 
periments  carried  out  with  staphylococcus 
aureus.  The  first  sample,  taken  after  the  filter  had  u 
running  for  half  an  hour,  showed  the  presence  o  ■ 
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)0  organisms  per  c.cm.  of  the  filtrate,  while  a 
ad  sample,  taken  after  the  filter  had  been  in 
tn  for  from  two  to  three  hours,  showed  the  presence  of 
230  to  280  colonies  per  c.cm.  It  will  thus  be  seen  that 
•st  very  fi!w  of  the  germs  appear  in  the  filtrate,  but  that 
la  gradually  increase  in  number  in  the  filtrate  under  con- 
3d  use  of  the  filter.  This  is  no  doubt  due  to  the  fine 
re  of  the  film,  its  thic-kness,  and  the  slight  pressure 
,„ed  in  the  siphonage,  causing  a  certain  time  to 
i;e  before  the  germs  are  dragged  through  into  the 
[ite.  These  I’esults  accoi’dingly  plainly  demonstrate 
;  this  filter  affords  no  guarantee  against  the  com- 
ication  of  waterborne  disease.  As  a  mechanical  filter 
jrks  very  efficiently  in  removing  all  visible  suspended 
,ers  from  water,  and  the  fact  that  the  film  can  be  readily 
iced  is  without  doubt  a  great  advantage;  it  is  very  pro- 
e  also  that  such  a  filter  would  constitute  a  safeguard 
ist  the  risk  of  imbibing  the  ova  of  tapeworms  which 
be  met  with  in  “pond”  and  other  such  waters.  But 
iclaims  which  are  apparently  made  for  these  films  in 
■  statement  “patent  Nibestos  germ-proof  films”  cannot 
I  these  experiments  be  upheld.  It  has  recently  been 
ted  out  in  our  columns  that  filter  makers  who  claim 
;iheir  wares  the  power  of  preventing  the  transmission 
ifective  disease  are  incurring  a  very  heavy  moral  re- 
isibility  unless  such  claims  can  be  substantiated,  in- 
ich  as  they  prevent  the  consumers  from  taking  the 
ral  precaution  of  boiling  the  water  when  this  happens 
•  of  a  dangerous  nature. 


SEAMLESS  ENEMA  SYRINGE. 

SBJS.  Bailey  and  Son  (38,  Oxford  Street,  W.)havesubmitted 

i  their  new  “holdfast”  seamless  enema  syringe,  with 
at  “anchor”  suction  end.  This  new  suction  end  con- 

of  a  concave  india-rubber  disc,  which  when  pressed 
list  the  basin  adheres  (on  the  principle  of  the  sucker)  so 
I  y  that  the  end  cannot  possibly  slip  out.  There  is  thus 
anger  of  wetting  the  bed  linen  or  admitting  air  to  the 
lige,  accidents  which  when  the  ordinary  syringe  is  used 

ii  make  a  recommencement  of  the  operation  necessary, 
particularly  suitable  for  perchloride  of  mercury  inje’c- 

'!,  there  being  no  fear  of  precipitation,  as  is  the  case  with 
!»ld  metal  ends.  The  india-rubber  suction  end  makes  no 
L  There  is  no  need  to  hold  the  end  under  water ;  it  can- 
eave  the  bottom,  so  the  solution  can  be  used  to  the  very 
This  improved  syringe  is  not  more  expensive  than  the 
lary  form. 


bonate  of  potassium  before  adding  it  to  medicines  contain¬ 
ing  iodides,  etc.  Messrs.  Fletcher,  Fletcher  and  Co.  (North 
London  Chemical  Works,  Holloway)  have  devised  a  method 
of  preparing  small  quantities  of  spiritus  etheris  nitrosi  as 
required  for  use,  so  that  the  loss  of  ethyl  nitrite  is  reduced 
to  a  minimum.  They  prepare  the  entire  constituents  of 
spirit  of  nitrous  ether  in  a  concentrated  form,  so  that  one 
fluid  ounce  is  sufficient  to  produce  by  mixing  with  rectified 
spirit  one  pint  of  spiritus  etheris  nitrosi  B.P.  This  concen¬ 
trated  spirit  of  nitrous  ether  is  termed  itrosyl.  It  is  put  up 
in  hermetically  sealed  amber  glass  tubes  or  cartridges,  each 
containing  one  fluid  ounce.  VVe  have  prepared  a  pint  of 
spirit  of  nitrous  ether  from  the  contents  of  one  of  these  car¬ 
tridges,  and  find  that  it  answers  in  every  respect  the  require¬ 
ments  of  the  British  Pharmacopceia. 


PREPARATION  OF  DUODENAL  SECRETION. 
Messrs.  Oppenheimer,  Son,  and  Co.,  Limited,  14,  Worship 
Street,  E.C,,  propose  to  apply  the  name  “  duodine  ”  to  the  pre¬ 
pared  secretion  of  the  duodenum  of  the  ox.  They  state  that 
from  experiments  made  in  their  laboratories  it  has  been  found 
that  the  secretion  of  the  duodenum  has  a  similar  action  to 
the  collected  enzymes  of  the  pancreas,  in  that  it  will,  when 
prepared  by  the  Webber  process— a  process  they  employ  for 
the  preparation  of  pepsin  and  pancreatin — act  very  powerfully 
upon  coagulated  egg  albumen,  casein  of  milk,  and  farinaceous 
fools  as  a  digestive  agent.  The  duodine  is  enclosed  in 
Messrs.  Oppenheimer,  Son,  and  Co.’s  well-known  palatinoids. 
Each  contains  10  grains  of  fresh  duodenal  substance.  This 
remedy  has  been  suggested  for  administration  in  impaired 
nutrition  and  emaciation. 


CHLORIDE  OF  AMMONIUM  INHALING  PIPE. 

Mr.  W.  Toogood,  Burlington  Buildings,  Heddon  Street, 
Regent  Street,  W.,  is  the  manufacturer  of  a  very  simply  con¬ 
structed  instrument  for  the  inhalation  of  the  vapour  of 
chloride  of  ammonium.  It  consists  of  a  glass  cylinder  about 
4  inches  long,  with  a  mouthpiece  at  one  end  and  two  bowls  at 
the  other.  When  in  use  it  is  held  in  the  hand  as  an  ordinary 
pipe.  There  is  a  sponge  inside  the  cylinder  which  is  wetted 
so  as  to  fit  closely.  Two  drops  of  liquor  ammoniac  are  dropped 
uoon  absorbent  material  in  one  bowl,  and  two  drops  of  hydro¬ 
chloric  acid  in  the  other.  The  vapour  is  then  inhaled  by  the 
mouth  and  exhaled  by  the  nostrils.  The  pipe,  which  is 
called  “  Stainer’s  Chloride  of  Ammonium  Inhaling  Pipe,”  is 
packed  in  a  box  containing  an  amber- coloured  bottle  of  acid 
and  a  white  one  of  ammonia,  and  is  sold  for  3s. 


:  “  WATCH  POCKET  COMPACTUM  ”  INSTRUMENT 

CASE. 

!RS.  Maw,  Son,  and  Thompson  have  prepai-ed  for  Dr.  S.  H. 

Appleford  (17,  Finsbury  Circus)  a  “  watch- 
pocket  Compactum  ”  instrument  case, 
which  he  has  had  in  constant  use  for 
some  five  or  six  years.  Though  taking  up 
very  little  room  in  the  pocket,  and  causing 
no  inconvenience,  being  perfectly  flat,  it 
contains  all  the  instruments  one  is  likely 
to  be  called  upon  to  use  in  the  common 
round  of  visits,  and  dispenses  with  the 
usual  unwieldy  pocket  case.  The  contents 
are  :  Thermometer,  which  runs  less  chance 
of  disaster  there  than  when  carried  loose 
in  the  pocket ;  caustic  case,  forceps,  probe 
director,  and  grooved  needle,  scissors, 
knife  with  Paget  and  Syme’s  blades— a 
pocket  at  back  for  needles  and  sutures  or 
dimensions  are  4)  by  2|  inches,  the  total 


3.  The  total 
ht  2i  ounces. 


ITROSYL. 

ITUS  Etheris  Nitrosi  is  defined  in  the  British  Pharma- 
ia  to  be  a  spirituous  solution  containing  nitrous  corn- 
ids,  aldehyde,  and  other  substances.  This  solution  is 
unstable,  for  the  ethyl  nitrite  evaporates,  and  the  alde- 
‘  has  a  great  tendency  to  become  converted  into  acetic 
by  the  absorption  of  oxygen  from  the  air,  and  pharma- 
are  obliged  to  neutralise  the  acid  generally  by  bicar¬ 


CHAMPAGNE  VITALITE :  YIN  DIGESTIF. 

This  champagne  has  been  introduced  by  Messrs.  Henri 
Laurence  et  Cie  of  Ay,  for  the  use  of  dyspeptics  and  others 
who  are  debarred  from  drinking  ordinary  champagne.  This 
wine  is  claimed  to  be  of  a  high-class  vintage,  and  to  be 
highly  peptonised  and  prepared  in  such  a  manner  as  in  no 
way  to  impair  the  natural  qualities  of  the  wine.  The  analysis 
of  the  sample  sent  to  us  shows  it  to  be  a  dry  wine  of  good 
quality  having  an  alcoholic  strength  amounting  to  12.4  per 
cent,  of  alcohol  by  measure,  extractive  matter  3.3  per  cent., 
and  0  8  per  cent,  total  acidity  expressed  in  terms  of  tartaric. 
The  specific  gravity  is  998  7.  Experiments  with  coagulated 
albumen  carried  out  according  to  the  method  described  by  the 
British  Pharmacopeia  showed,  however,  hardly  any  digestive 
action,  a  result  not  to  be  wondered  at  considering  the  re¬ 
tarding  action  of  alcohol  in  pepsin  digestion.  We  cannot, 
therefore,  endorse  the  claims  made  for  this  preparation.  The 
London  agents  are  Messrs.  Maxton  and  Co  ,  35,  Walbrook, 
E.C. 


MILK  STERILISER. 

This  apparatus — introduced  by  Mr.  Hawksley,  357,  Oxford 
Street — consists  of  a  water  bath  and  a  receptacle  to  contain 
the  milk  to  be  sterilised,  which  fits  therein.  The  operation 
of  sterilising  consists  in  heating  the  milk  by  means  of  the 
bath  to  155°  F.  (68.3°  C.),  and  then  leaving  to  cool  in  the  hot 
water  for  half  an  hour,  after  which  it  is  to  be  quickly  cooled 
and  kept  in  a  cool  place.  It  is  true  that  a  partial  sterilisa¬ 
tion  is  thus  effected ;  in  fact,  all  those  bacteria  which  die 
below  a  temperature  of  68°  C.  will  be  killed,  but  as  there  are 
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many  which  cannot  thus  be  disposed  of,  it  is  evident  tha 
complete  sterilisation  cannot  be  effected.  Still,  such  sterilisa¬ 
tion  as  it  does  afi'ord  is  a  great  advance  on  no  sterilisation, 
and  its  use  in  nurseries  and  hospitals  would  undoubtedly 
cause  a  great  diminution  in  the  rate  of  infantile  intestinal 
troubles.  It  must  not  be  forgotten  that  all  such  methods 
which  make  use  of  heat  as  a  means  of  sterilisation  must  alter 
the  composition  of  the  milk — to  an  extent  depending  on  the 
degree  of  heating — and  until  some  method  is  discovered 
which  can  obviate  this  disadvantage  artificial  feeding  will 
never  be  free  from  risk.  i 


CINCHONA  PREPARATIONS. 

Some  time  ago  wo  reported  upon  a  very  excellent  preparation 
of  cinchona  bark  (Liq.  cinchonse  hydrobrom.)  rtiade  by  Messrs. 
Pletcher,  Fletcher,  and  Co.,  Holloway.  This  liquor  is  almost 
neutral  in  reaction,  contains  5  per  cent,  of  the  total  alkaloids 
of  red  cinchona  bark,  is  perfectly  miscible  with  water,  and 
can  be  combined  with  bromide  of  iron  without  causing 
blackening  in  colour  or  decomposition.  Messrs.  Fletcher, 
Fletcher,  and  Co.  now  prepare  the  above  in  the  form  of  syrup 
(syrupus  cinchona?),  and  also  combined  with  bromide  of  iron 
(syrup,  cinchonae  et  ferri  hydrobrom.).  The  latter  syrup  is 
especially  worthy  of  notice  as  an  agreeable  and  elegant 
method  of  prescribing  cinchona  bark  with  iron.  Fletcher’s 
cinchona  wine  is  a  very  palatable  preparation.  It  may  be 
relied  upon  as  representing  the  whole  of  the  active  matters 
of  cinchona  bark  in  solution  in  a  red  Spanish  wine,  and  in  a 
form  which  can  be  readily  taken  by  patients. 


PURITAS  HEALTH  SOAP. 

The  Diana  Manufacturing  Syndicate.  15,  Blossom  Street, 
E.,  has  sent  us  samples  of  dry  soap  bearing  this  designation. 
It  is  described  as  being  applicable  either  for  disinfecting  or 
for  laundry  purposes.  It  is  a  dry  powder,  having  a  slight 
terebenthine  odour.  Our  analysis  shows  the  presence  of 
nearly  8  per  cent,  dry  soap  with  23  per  cent,  dry  sodic  car¬ 
bonate,  the  remainder  consisting  chiefly  of  sodic  sulphate  and 
combined  water.  The  disinfecting  property  claimed  is,  there¬ 
fore,  not  indicated  by  the  results  of  analysis,  but  it  would  no 
doubt  be  useful  for  ordinary  laundry  and  cleansing  purposes 
to  the  extent  of  the  amount  of  soap  and  sodic  carbonate 
present. 


SMALL  POX,  VACCINATION,  AND  QUARANTINE, 
IN  AND  AROUND  BRIGHOUSE,  18112-1)3. 

XIX. 

Dr.  Meredith  Young  has  been  good  enough  to  furnish  us 
with  an  account  of  the  small- pox  prevalence  which  affected 
the  district  of  the  Brighouse  joint  hospital  in  1892-93,  and 
also  with  some  valuable  tabular  matter  relating  to  the  150 
cases  of  the  disease,  as  to  which  he  had  cognisance.  The 
facts  seem  worth  recording. 

The  sanitary  areas  in  question  were  Brighouse,  Rastrick, 
Hipperholme,  Southowram,  and  Halifax  rural ;  in  the  latter 
of  which  quarantine  was  given  up  after  a  few  months’  trial 
because  the  expenses  attending  it  were  declared  to  be  illegal. 
In  Southowram  it  was  given  up  as  a  complete  failure,  but  in 
both  Hipperholme  and  Brighouse  it  was  carried  on  through¬ 
out  the  entire  epidemic ;  the  modus  operandi  being  to  quaran¬ 
tine  for  a  fortnight  every  invaded  household,  allowing  the 
family  provisions  for  the  period,  and  keeping  the  house 
under  daily  medical  supervision.  People  were  informed  that 
their  employers  would  be  little  likely  to  take  them  on  with 
such  a  disease  possibly  clinging  to  them,  and  shopkeepers 
were  told  that  it  would  be  all  the  better  for  them  to  have 
been  under  supervision  for  the  usual  period  of  incubatiop, 
thus  giving  the  public  greater  faith  in  their  wares,  knowing 
the  premises  to  be  free  from  danger.  And  thus  but  little 
opposition  was  encountered.  But  how  about  the  auditing  of 
the  accounts  ?  This  is  to  us  an  interesting  question.  Added 
to  this  precaution,  there  was  plenty  of  vaccination  and  re¬ 
vaccination  accomplished,  and  prompt  isolation  was  resorted 
to,  at  any  rate  after  a  time  as  regards  some  of  the  constituent 
districts. 


The  150  cases  of  small-pox  classify  themselves  into  the  f 
lowing : 

103  vaccinated  cases,  5  deaths  =  4.85  per  cent. 

36  unvaccinated  cases,  11  deaths  =  30.6  per  cent. 

4  doubtful  as  to  vaccination,  2  deaths  =  50  per  cent. 

7  revaccinated  cases,  no  deaths. 

Of  the  revaccinated  cases,  we  may  say  at  once  that  t 
youngest  person  was  aged  17  years,  the  rest  being  18,  22, 
29,  29,  and  35  respectively.  The  worst  case— all  being  cai 
ending  in  recovery— had  seven  spots.  Thus  we  see  the  ab 
lute  prevention  of  fatality  in  the  revaccinated  patients.  Me 
over,  in  all  cases  the  revaccination  had  been  performed  oi 
on  the  discovery  of  small-pox  in  the  patients’  famili 
and  thus,  probably,  after  the  small-pox  poison  had  got  ii 

the  system.  ,  a  a  n  -a  a  i 

For  the  rest,  the  accompanying  table  tells  its  own  tale,? 

from  its  data  we  have  eliminated  3  unvaccinated  child 
under  three  months  of  age,  2  of  whom  died,  thus  leaving  fa 
as  to  136  primary  and  unvaccinated  cases.  It  is  to  be  noti' 
low  few  were  the  cases  in  vaccinated  persons  under  20  ye 


of  age,  and  how  death  was  absent  up  to  30  years  ;  whilst 


the  other  class  the  bulk  of  the  attacks  were  at  ages  undei 
years,  and  7  out  of  9  deaths  at  like  early  ages.  At  all  a 
the  mortality  was  in  the  latter  class  more  than  five  times  t 
of  the  vaccinated.  Moreover,  in  the  vaccinated  the  disci 
cases  were  in  proportion  to  the  whole,  in  double  ratio  tos 
mild  cases  in  the  unvaccinated,  the  confluent  attacks  in 
latter  class  being  nearly  five  times  greater  in  proportion  t 
among  the  vaccinated. 

The  3  htcmorrhagic  cases  in  vaccinated  persons  were  m 
dividuals  aged  43,  45,  and  59  years,  1  showing  no  mark; 
vaccination,  however,  whilst  the  only  one  having  any  fo' 
A^/-..^  Qoava  T-Qomrorofl  All  were  thus  in  advancing  life. 


Brighouse  Joint  Sospital:  Small-pox  Cases,  1S02-93, 


i 

1 

Ages. 

Once  Vac¬ 
cinated. 

Unvac- 

cinated. 

i 

Once-Vaccinated  ! 
Cases.  1 

Unvaccinah 

Cases. 

Cases. 

Deaths. 

Per  Case 
Mortality. 

Cases.  1 

Deaths. 

Per  Case 

Mortality. 

Discrete. 

Confluent. 

Hsemor- 

rhagic. 

Discrete. 

0  to  1 
1  to  5 
5  to  10 
10  to  15 
1.')  to  20 
20  to  .30 
30  to  40 
40  -1- 

2  — 
2  — 
2  — 
3  — 
6  — 
31  — 
38  2 

19  3 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

.5.3 

15.8 

4  2  .50.0 
12  4  33.3 

6  1  16.6 
5—  0.0 

2—  0.0 

2  2100.0 
1—  0.0 
1—  0.0 

2 [100] 

2 [100] 

2 [100] 

3  [100] 
5  [83] 
29  [94] 
33  [87] 
11  [53] 

1  [17] 

2  [6] 

.5  [13] 
5  [26] 

3  [21] 

2  [50]  i  2 

5  7 

3  [.50]  3 

2  [40]  I  3 

i[50]  ;  1 

=  1  1 

—  i  1 

Totals 

103  5 

4.8 

33  9  27.3  jsT  [84] 

13  [13] 

3  [3] 

13  [40]  j  20 

The  figures  in  brackets  denote  the  percentage. 


Austrauasian  Association  for  the  Advancemen: 
Science. — The  seventh  session  of  the  Australasian  Ass 
tion  for  the  Advancement  of  Science  will.be  held  in  by 
from  January  3rd  to  the  10th,  1897,  under  the  presiden 
A.  Liversidge,  M.A.,  F.R.S.,  Professor  of  Chemistry,  ■ 
versity  of  Sydney.  The  Presidents  and  Secretaries  o.. 
Sections  dealing  with  matters  of  medical  interest  ar 
follows: — Biology:  T.  J.  Parker,  B.Sc.,  F.R.S.,  ProfesS; 
Biology,  Otago  University,  Dunedin,  New  Zenana,  ii 
dent;  W.  A.  llaswell,  M.A.,  D.Sc.,  F.L.S.,  Professcj 


ueill  ;  >V  .  n..  iiCtOWCAl,  AIA.Ai.,  A^.^V/.,  A.  . - -  ; 

Biology,  Sydney  University  and  J.  H.  Maiden,  i.. 


F.*L.s!;^Curator7Teclmological  Museum,  Sydney,  and  S: 
intendent  of  the  Technical  Education,  N.S.W^  becre  f 


Ethnology  and  Anthropology :  A.  W.  Howitt,  F.G.S., 
tary  for  Mines,  Victoria,  President ;  John  Fraser,  B. A., 
Sydney,  Secretary.  Sanitary  Science  and  Hygiene  . 
Allan  Campbell,  M.L.C,,  L.R.C.P.,  , 

dent ;  J,  Ashburton  Thompson,  M.D.,  Chief  Medical  Insp* 
Board  of  Health,  N.S.W.,  Secretary.  Communications 
papers  for  the  meeting  or  inquiries  may  be  addressea 
Permanent  Honorary  Secretary,  the  Chemical  LaDon 
the  University,  Sydney,  N.S.W. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

tbscbiptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


iHebtcal  ;i)ournaI. 


SATURDAY,  SEPTEMBER  14th,  1895. 


SERUMTHERAPY. 

ROFESSOR  Bouchard,  in  an  inaugural  address  given  to  the 
ijcond  French  Congress  of  Medicine,  held  at  Bordeaux  on 
ugust  8th,  gave  an  exceedingly  interesting  sketch  of  the 
eatment  of  specific  diseases  by  means  of  bacteria  or  their 
•oducts,  claiming  in  passing  that  his  experiments  of  May 
Hh,  1890,  published  in  the  Comptes  Rendus  de  V Academic  des 
deuces  on  October  26th  of  the  following  year,  wherein  he 
)inted  out  that  a  curative  power  rested  in  the  serum  rather 
lan  in  the  leucocytes  of  the  blood,  was  the  first  published 
»ntribution  on  serum  therapeutics,  although  Hankin  in 
is  paper  on  defensive  proteids  has  practically  the  same 
lea. 

Bouchard  insists  that  when  an  infectious  disease  is  treated 
jT  injection  of  the  bactericidal  serum  of  a  vaccinated 
limal  we  are  not  to  apply  the  term  bacterio-thera- 
jutics ;  we  are  using  an  antiseptic  substance  in  which, 
Dwever,  there  is  this  peculiarity,  that  the  antiseptic 
ibstance  has  been  manufactured  not  by  the  chemist  but 
7  the  vaccinated  animal.  He  points  out  that  we  do 
5t  act  upon  the  tissues,  etc.,  of  the  sick  person,  but 
ither  on  the  attacking  microbe.  In  the  course  of 
ifective  diseases  the  serum  of  vaccinated  animals 
iquires  not  a  bactericidal  power,  which  exists  to  a  cer- 
lin  extent  in  serum  of  all  animals,  but  distinct  antitoxic 
roperties,  which  properties  have  been  conferred  by  the 
3tion  of  the  cells  of  the  vaccinated  animal  whose  nutri- 
on  and  secretion  have  been  profoundly  and  more  or  less 
armanently  modified  by  the  temporary  action  upon  them 
'  vaccinal  bacterial  substances. 

Having  stated  his  own  position  as  regards  the  history  of 
le  subject.  Professor  Bouchard  points  out  that  Behring  and 
itasato  in  December,  1890,  showed  that  antitoxic  serum 
;ts  in  doses  so  minute  that  we  have  an  additional  argument 
lat  it  does  not  exert  a  bactericidal  action.  Antitoxic  serum 
568  not  kill  the  microbes,  nor  does  it  interfere  with  their 
ultiplication  or  even  with  their  production  of  poison, 
5r  is  it  yet  proved  that  it  can  destroy  or  neutralise  these 
5i8on8 ;  rather  it  aids  the  tissue  cells  to  resist  the  action 
'  these  poisons,  many  of  which  appear  to  act  by  paraly- 
ng  the  ordinary  defences  against  bacterial  invasion. 

The  antitoxic  action  does  not  belong  to  a  substance  which 
*  found  in  the  blood  nor  to  a  particular  chemical  condition 
i  the  blood  plasma.  But  the  blood,  or  its  plasma,  or  some 


of  the  constituent  substances  of  this  plasma  may  acquire 
the  property  of  setting  into  action  the  organic  processes 
which  naturally  protect  the  economy  against  certain  poisons. 
These  normal  protective  processes,  which  may  be  impeded 
by  certain  poisons  or  exalted  by  the  presence  of  certain  sub¬ 
stances  in  the  blood,  are  of  two  kinds  :  (1)  the  destruction  or 
chemical  transformation  of  the  toxic  substances,  (2)  a 
stimulation  at  a  distance  of  portions  of  the  nervous  system 
which  the  poisons  tend  to  paralyse. 

After  reviewing  the  proteid  products  of  metabolism,  Bou¬ 
chard  points  out  that  many  of  them  possess  powerful 
physiological  action ;  they  possess  a  certain  degree  of 
toxicity  which  is  destroyed  by  heat ;  they  are  therefore  of  a 
proteid  nature.  The  primary  products  of  metabolism  have 
been  termed  toxalbumins,  and  their  unfavourable  influence 
only  has  been  studied,  but  their  benign  effects  when  act¬ 
ing  in  moderate  quantities  have  been  ignored.  They  difier 
in  their  physiological  activity  and  in  their  effects,  even 
those  derived  from  the  same  cell,  according  to  the  variation 
in  the  functions  and  activities  of  such  cell.  By  these  pro¬ 
ducts  each  cell  influences  its  fellow,  both  as  regards 
their  nutrition  and  function,  either  temporarily  or  per¬ 
manently,  whilst  beyond,  and  more  important  than  this,  the 
effect  may  be  transferred  to  other  animals,  and  even  to 
different  species.  He  goes  so  far  as  to  say:  “It  is  by 
the  soluble  products  which  the  cells  elaborate,  much  more 
than  through  the  nervous  system  that  vital  equilibrium 
among  the  cells  is  established.”  Such  equilibrium  is  un¬ 
stable.  The  opposition  of  antidote  to  poison,  of  antitoxin 
to  toxin  is  constantly  going  on.  The  cells  react  against  the 
poisons  coming  to  them  from  other  cells,  whilst  even  the 
primary  products  of  metabolism  may  have  their  molecules 
divided  into  two  sets — hemialbumose  or  hemipeptone,  and 
antialbumose  or  antipeptone ;  the  products  of  the  two  sets 
may  differ  from  the  originals,  but  they  have  not  different 
properties,  although  when  acting  on  the  organism  they  may 
have  different  or  contrary  effects. 

Taking  a  pancreatic  cell  as  an  example,  Bouchard  points 
out  that  it  secretes  a  ferment  which  passes  out  from  the 
cell,  and  which  certainly  interferes  with  the  process  of 
coagulation.  At  the  same  time  the  cell  manufactures  a 
ferment  which  remains  in  the  cell,  but  which,  if  set  at 
liberty — by  death  or  weakness  of  the  cell — actually  induces 
this  same  process  of  coagulation.  It  is,  he  argues,  a  matter 
of  little  importance  whether  the  organism  produces  an  anti¬ 
dote  at  the  same  time  and  place  at  which  the  poison  is  pro¬ 
duced,  but  it  is  important  that  the  presence  of  poison, 
naturally  or  artificially  brought  about,  should  be  followed 
very  closely  by  the  formation  of  a  counter  poison  or  anti¬ 
dote. 

The  protective  substance  may  be  (1)  a  ferment  which 
destroys  the  poisonous  substance,  for  example,  in  the  liver ; 
(2)  an  internal  secretion  which  may  become  more  active  in 
the  formation  of  substances  for  the  purpose  of  stimulating 
those  tissues  which  are  specially  exposed  to  the  attack  of 
the  poison,  or  which  are  specially  necessary  to  the  well-being 
of  the  organism. 

The  merit  of  Behring’s  great  work  lies  in  the  fact  that  he 
has  been  able  to  prove  that  the  serum  of  an  animal  exposed 
to  the  action  of  certain  bacterial  poisons  acquires  the  pro¬ 
perty  of  neutralising  the  effect  of  the  action  of  these  same 
poisons,  although  he  is  probably  in  error  in  assuming  that 
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the  antitoxic  substances  are  of  bacterial  origin ;  they  are 
really  dependent  on  a  permanent  modification  of  the  tissues 
of  the  animal  in  which  the  poisons  are  acting,  in  which  case 
the  theory  of  serumtherapy  exalts  the  functions  by  which 
we  naturally  defend  ourselves  against  microbic  invasion. 
The  agent  which  prevents  the  paralysis  of  nutrition  and 
function  is  manufactured  by  the  tissues  themselves  as  a 
kind  of  protective  reaction  against  the  action  of  the  organ¬ 
ised  toxins  or  poisons. 

Professor  Bouchard’s  paper  is  instructive  not  only  for 
what  it  contains,  but  also  for  what  it  suggests  as  regards 
the  building  up  of  serum  therapeutics  on  a  rational  basis. 


INFECTIOUS  DISEASES  IN  LODGING  HOUSES. 
The  recent  decision  of  the  Court  of  Appeal  in  the  case  of 
Sarson  v.  Roberts  (1895,  2  Q.B.,  395)  must  be  of  interest  to 
everyone  whose  fate  it  is  to  live  in  lodgings.  In  this  case  a 
gentleman  named  Sarson  engaged  furnished  apartments  for 
himself  and  his  family  at  Bettws-y-Coed,  in  North  "Wales. 
While  the  Sarson  family  were  occupying  these  lodgings  a 
grandchild  of  Mr.  Roberts,  the  landlord,  developed  scarlet 
fever.  Mr.  Roberts  concealed  this  fact  from  his  lodgers,  who 
remained  quite  unconscious  of  the  risk  they  were  running. 
The  result  was  that  Mrs.  Sarson  and  her  children  caught  the 
infection,  and  not  only  was  their  summer  holiday  spoilt,  but 
heavy  expenses  were  incurred  for  medical  attendance  and 
nursing.  All  this  might  have  been  prevented  if  the  land¬ 
lord  had  informed  his  lodgers  that  there  was  a  case  of  fever 
in  the  house.  Under  these  circumstances  it  was  not  un¬ 
natural  that  Mr.  Sarson  should  feel  aggrieved,  and  should 
conceive  that  he  had  grounds  of  action  against  his  landlord. 

It  is  well-established  law  (although  the  fact  is  not 
generally  known)  that  when  unfurnished  lodgings  are  let, 
there  is  no  warranty  on  the  part  of  the  landlord  that  they 
are  in  a  sanitary  state.  In  the  case  of  furnished  lodgings, 
however,  there  is  an  implied  assurance  that  they  are  sanitary 
on  the  day  on  which  the  tenancy  commences.  The  grounds 
for  implying  this  condition  in  the  contract  between  landlord 
and  tenant  is  that  it  must  have  been  in  the  contemplation  of 
both  parties.  If  the  landlord  at  the  time  of  letting  was 
cognisant  of  circumstances  which  would  render  the  rooms 
insanitary  during  the  term  (although  at  the  time  they  were 
not  unhealthy),  it  is  conceived  that  this  would  come  within 
the  condition.  For  instance  the  landlord  might  know  that 
a  drain  was  in  such  a  condition  that,  though  at  present 
innocuous,  it  would  shortly  become  insanitary.  On  the 
other  hand,  it  would  be  unjust  to  make  the  landlord  liable 
if  the  house  became  insanitary  through  circumstances  over 
which  he  had  no  control,  and  which  at  the  time  of  letting 
he  could  not  reasonably  have  anticipated.  In  Sarson  v, 
Roberts  the  Court  of  Appeal  held  that  there  was  no  implied 
condition  that  the  rooms  should  be  fit  for  habitation  during 
the  whole  of  the  tenancy. 

There  remained,  however,  a  second  point,  namely,  whether 
it  was  not  the  duty  of  Mr.  Roberts  to  inform  his  lodgers  that 
there  was  a  case  of  scarlet  fever  in  the  house,  so  as  to  give 
them  an  opportunity  of  leaving  when  the  lodgings  became 
insanitary.  It  was  argued  that  when  a  landlord  lives  in  the 
same  house  and  himself  attends  to  the  wants  of  his  lodgers, 
a  confidential  relation  is  established,  and  such  a  duty  does 
exist.  The  Court  of  Appeal,  however,  refused  to  accele  to 


this  view.  It  is  presumed  that  the  Infectious  Diseases 
(Notification)  Act  has  not  been  adopted  in  the  Bettws-y-Co(d 
district.  With  regard  to  common  lodging  houses,  there  is  a 
provision  in  Section  84  of  the  Public  Health  Act,  1875,  that 
immediate  notice  of  an  infectious  disease  must  be  given  to 
the  medical  oflieer  of  health.  In  the  case  of  lodgings  of  the 
better  class,  however,  the  lodger  has  no  such  protection. 
It  is  true  that  the  sanitary  authority  for  the  district  has 
power  under  Section  90  of  the  Public  Health  Act  to  make 
by-laws  inter  alia)  “  for  the  giving  of  notices  and  taking  of 
precautions  in  case  of  any  infectious  disease.”  lu  pursu¬ 
ance  of  suggestions  from  the  Local  Government  Board,  how¬ 
ever,  lodgings  of  the  better  class  are  usually  excluded  from 
the  operation  of  these  by-laws.  Even  when  these  enact¬ 
ments  are  in  force  they  are  not  always  complied  with,  and 
it  is  small  satisfaction  to  a  lodger  who  has  contracted  an 
infectious  disease  to  know  that  his  landlord  has  been  fined 
£5  for  neglecting  to  notify  to  the  medical  officer.  It  must, 
therefore,  be  a  cause  of  regret  to  every  lodger  that  the  Court 
of  Appeal  has  been  unable  to  discover  any  legal  duty  on  the 
part  of  a  lodging-house  keeper  to  inform  his  tenant  that  the 
house  has  become  insanitary. 


LONG  HOURS  AT  GREAT  SCHOOLS. 

The  cry  for  shorter  hours  of  work,  cropping  up  as  it  does  on 
every  side,  often  from  quarters  the  strangest  and  least  ex 
pected,  now  takes  the  form  of  a  protest  against  the  long 
hours  of  the  public  schoolboy’s  work. 

It  is  well  recognised  on  the  one  hand  that  a  low  standard 
of  health  in  a  school  is  distinctly  provocative  of  a  low 
standard  of  efficiency,  and  on  the  other  that  ill  health  does 
not  come  of  itself  but  is  the  outcome  either  of  the  boys 
surroundings  or  of  the  methods  of  their  work.  In  regard  t( 
their  surroundings,  the  sanitary  condition  of  the  houses 
the  comfort  of  the  meals,  the  care  taken  to  maintain  th< 
healthiness  of  the  rooms,  all  in  fact  that  comes  under  th< 
domestic  side  of  school  management,  there  can  be  no  doubi 
that  in  many  schools  considerable  improvement  has  beenmafi 
in  recent  years.  It  is  much  to  be  feared,  however,  that  on  thi 
masters’  side  not  only  has  there  been  no  improvement,  bu 
in  many  cases  there  has  been  actual  retrogression.  Th< 
pressure  of  competition  forces  fresh  subjects  into  the  coursi 
of  study,  and  thus  it  happens  that,  in  the  endeavour  ti 
bring  average  boys  up  to  examination  level,  the  hours  o 
work  have  become  unduly  long. 

The  Neto  Review  gives  the  Upper  School  time  table  at  i 
well  known  public  school,  which  works  out  to  nine  hours  i 
day,  besides  two  attendances  at  chapel ;  and  although  somi! 
deductions  must  be  made  from  this  in  regard  to  half  holi, 
days,  and  although  some  boys  do  not  require  all  the  tim 
which  is  allowed  for  preparation,  yet  on  the  other  hand 
many  additions  must  be  made  to  this  estimate  of  the  work 
ing  hours  to  cover  the  time  spent  in  impositions  and  o; 
extra  work,  undertaken  perhaps  voluntarily,  but  which 
once  undertaken,  becomes  part  of  the  daily  task.  1 

Now  there  can  be  no  doubt  that  for  growing  boys  to  devot 
anything  like  this  length  of  time  to  hard  work  must  be  fu 
of  injury  to  them,  and  that,  however  good  are  their  su: 
roundings,  and  however  judicious  their  feeding  may  insom 
cases  happen  to  be,  the  long  hours  during  which  they  hav 
to  exert  that  one-sided  effort  which  is  spoken  of  as  hea 
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ork  must  go  far  to  produce  that  condition  of  fag  and  want 
f  elasticity  so  often  observed  in  boys  towards  the  end  of 
jrm,  even  if  they  do  not  cause  actual  breakdown  before  the 
>rm  is  ended.  To  put  the  matter  in  its  true  light,  it  must 
3  pointed  out  that,  however  possible  it  may  be  for  adults  to 
adergo  monotonous  toil,  and  to  exercise  one  portion  only 
their  powers,  it  is  certain  that  such  one-sided  effort 
aring  the  years  of  growth  is  detrimental  to  complete  de- 
dopment.  If,  then,  one  asks  what  amount  of  bodily  exer- 
se  should  be  allowed  as  the  proper  and  due  complement  of 
,e  nine  hours’  exclusive  exercise  of  mind,  what  amount  of 
ixed  nerve  and  muscle  work  must  be  added  to  the  nerve 
3rk  already  done  to  give  the  true  balance  to  each  day’s  in- 
lence  on  the  boys’  development,  we  see  at  once  how  enor- 
ous  is  the  overwork  involved  in  nine  hours’  exclusive 
ental  exercise. 

Either  in  the  direction  of  overwork  or  in  that  of  one-sided, 
[-balanced  development,  the  victim  of  long  school’hours 
ust  suffer  in  the  end— as,  in  fact,  he  often  does.  Parents 
ten  grumble  at  the  long  holidays,  and  are  shocked  at  the 
ane  manner  in  which  their  sons’  minds  lie  fallow  during 
ose  long  stretches  of  mental  vacancy ;  may  be,  however,  it 
only  by  long  holidays  that  mind  and  body  can  regain  their 
Jance.  But  the  expedient  is  a  clumsy  one,  and  in 
ew  of  the  increasing  number  of  town-bred  lads,  whose 
ilidays  are  by  no  means  so  useful  to  them  as  they  are  to 
untry  boys,  some  better  plan  of  apportioning  the  work 
ould  be  devised. 

- ♦ - 

The  Honorary  Librarian  has  to  acknowledge,  with  thanks, 
e  receipt  of  several  cases  of  medical  books  from  Mr.  H.  C. 
artin,  of  Reigate,  which  that  gentleman  has  kindly 
nt  for  the  Library. 


The  following  is  the  programme  of  lectures  at  the  Royal 
illege  of  Physicians  for  the  coming  year  :  The  Goulstonian 
■ctures  will  be  delivered  by  Dr.  Patrick  Manson ;  the 
imleian  Lectures  by  Sir  Dyce  Duckworth ;  the  Croonian 
■ctures  by  Dr.  George  Oliver  in  1896,  and  by  Dr.  Greenfield 
1897.  The  Bradshaw  Lecture  will  be  delivered  by  Dr. 
adbury  on  November  7th,  1895. 


BERI  BERI  AT  NETLEY. 

HE  Lascars  from  H.M.S.  Clive  have  been  under  treatment 
:  this  disease  at  the  Royal  Victoria  Hospital,  and  one  death 
.8  taken  place. 


TEMPERANCE  TEACHING  IN  PRIMARY  SCHOOLS, 
f  the  Narcotic  Institute  Law,  which  came  into  operation  on 
igust  Ist,  the  State  of  New  York  requires  that  not  fewer 
an  four  lessons  per  week,  for  ten  or  more  weeks  in  each 
ar,  shall  be  devoted  to  instruction  in  the  nature  of 
:oholic  liquors  and  other  narcotics  and  their  effects  on  the 
iman  system,  in  all  grades  of  schools  below  the  second 
ar  of  the  high  school.  If  the  law  be  evaded,  the  Super- 
tcndent  of  Public  Instruction  has  the  right  to  withhold 
iblic  school  appropriations  from  any  city  or  town.  The 
inister  of  Public  Instruction  in  France  has  approved  of 
e  proposals  of  the  Inspector-General  of  Primary  Educa- 
)n  for  combating  alcoholism  by  school  instruction,  and  has 
iued  a  circular  to  prefects  and  clerics  recommending  the 
itiation  of  the  new  teaching  on  the  reassembling  of  the 
bolars.  Most  stress  is  laid  on  the  importance  of  anti- 
2oholic  instruction  in  the  primary  elementary  schools, 
^ere  the  facts  concerning  alcohol  are  to  be  stated  in  the 


present  curriculum  under  the  various  chapters  of  Practical 
Morals,  Zoology,  Chemistry,  Alcohols,  etc.  By  the  Ministerial 
circular  directing  the  anti-alcoholic  instruction  to  be  thus 
interwoven  with  the  existing  course,  a  beginning  can  be 
made  without  delay. 


THE  ANDREW  CLARK  MEMORIAL. 

A  QUARTERLY  court  of  the  governors  of  the  London  Hospital 
was  held  on  September  4th,  Mr.  J.  H.  Buxton,  the  Treasurer, 
presiding.  In  the  report,  the  House  Committee  stated  that 
the  amount  subscribed  to  the  Sir  Andrew  Clark  Memorial 
Fund  was  close  upon  £3,000,  and  it  had  been  determined  to 
recommend  the  governors  to  adopt  a  scheme  for  the  building 
of  a  female  erysipelas  ward  and  accommodation  for  cases- 
needing  isolation,  and  additional  rooms  for  the  porters.  To 
carry  that  scheme  into  effect  a  further  expenditure  of  £1,500 
would  be  necessary,  and  the  Board  asked  the  governor’s  to 
sanction  that  step. 


THE  PRESIDENT  OF  THE  LOCAL  GOVERNMENT 
BOARD  AND  WORKHOUSE  NURSING. 

From  reports  in  the  daily  press  we  gather  that  the  new 
President  intends  to  give  some  consideration  to  the  reform- 
of  the  Poor  Law  ;  indeed  at  question  time  he  admitted  that 
the  nursing  of  the  sick  in  the  union  infirmaries  ought  to  re¬ 
ceive  his  careful  attention.  We  are  glad  to  see  that  the 
authorities  are  turning  their  attention  to  this  most  import¬ 
ant  matter ;  we  have  published  our  reports  on  the  country 
unions,  with  the  hope  of  drawing  attention  to  the  condition 
of  the  sick  poor  in  these  infirmaries,  and  when  the  reform 
in  the  administration  of  the  Poor  Law  is  effected  we  shall 
have  the  gratification  of  knowing  that  our  work  has  not  been 
in  vain. 


THE  LATEST  “CURE”  FOR  INEBRIETY. 
Accorcing  to  the  National  Temperance  Advocate,  the  discus¬ 
sion,  in  several  State  Legislatures  in  America,  of  the  pas¬ 
sage  of  laws  compelling  the  administration  of  a  proprietary 
secret  “  cure  ”  to  drunkards  in  State  institutions  at  a  cost  of 
£5  per  head  to  the  State  is  rendered  unnecessary  by  the 
discovery  of  a  new,  open,  and  cheap  “cure.”  The  directions 
for  the  preparation  and  application  of  this  cure  are  thus 
given  by  the  Buffalo  Courier,  which  furnishes  the  experience 
of  “a  prominent  citizen  of  Dunkirk,”  who  narrates  the  im¬ 
mediate  disappearance  of  a  drink  crave  that  had  not  been 
diminished  two  months  after  taking  the  pledge  of  absti¬ 
nence  :  “  Get  a  bowl  of  ice-water  and  a  raw  potato,  peel  and 
cut  down  one  end  of  the  potato  to  a  size  convenient  to  take 
in  the  mouth ;  dip  the  potato  in  the  ice-water,  and  suck  it 
every  time  you  think  you  must  have  whisky.” 


CHITRAL  RELIEF  FORCE. 

The  health  statistics  of  the  Chitral  Relief  Force  do  not  seem 
from  the  accounts  in  the  papers  to  be  satisfactory.  Separate- 
returns,  it  appears,  are  kept  of  the  sick  with  the  force  and  those 
who  have  been  sent  to  the  base  hospitals.  It  is  stated  that  i-f 
the  total  number  of  deaths  and  sickness  treated  in  these 
hospitals,  as  well  as  in  the  field,  were  compiled  together 
with  the  returns  of  men  invalided  to  India,  the  figures 
would  be  unsatisfactory.  “Although  sites  were  carefully 
selected  for  standing  camps,  and  every  reasonable  measure 
has  been  taken  to  lighten  work,  lessen  exposure,  and  gene¬ 
rally  to  keep  the  men  healthy,  fever  and  dysentery  and 
enteric  have  prevailed.  The  Bedfordshire  Regiment  has 
suffered  much  from  the  last-named  disease,  more  than  150- 
cases  having  occurred,  with  many  fatal  cases ;  and  although 
other  British  regiments  have  had  their  share  of  cases,  the 
one  noted  seems  to  have  suffered  most.”  It  is  stated  that  the 
Bedfordshire  started  on  the  campaign  in  good  health,  and 
Tave  been  quartered  for  some  time  on  a  hill  about  7,000  feet 
ligb.  But  the  use  of  Pasteur  filters  and  the  boiling  of  the 
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drinking  water  were  alike  neglected,  and  hence  the  troops 
were  severely  damaged,  and  the  efficiency  of  the  enterprise 
compromised.  The  neglect  of  these  simple  precautions 
should  be  made  punishable.  We  are  glad  to  hear  that 
since  Mr.  Ernest  Hart’s  plain  speaking  on  the  subject 
of  typhoid,  the  outcome  of  neglect  of  the  drinking 
water,  there  has  been  a  great  stirring  of  the  dry  bones  of 
official  sanitation.  From  Mian  Mir  a  correspondent  writes  : 
“  Typhoid  fever  broke  out  here,  and  was  becoming  epidemic. 
Mr.  Hart’s  advice  immediately  to  boil  all  water  was  fol¬ 
lowed,  and  the  epidemic  ceased.  The  same  thing  happened 
quite  lately  at  Bangalore.  His  policy  of  the  teakettle  and 
the  Pasteur  filter  is  rapidly  making  its  way  in  the  army,  and 
once  thoroughly  adopted,  I  believe  that  we  should  hear  no 
more  of  these  disgraceful  and  costly  outbreaks  of  typhoid 
fever  among  our  troops.” 


TIGHT  NECKTIES. 

The  fussy  attempts  of  well-meaning  people  to  apply  “  first- 
aid  ”  according  to  the  precepts  so  diligently  taught  in  am¬ 
bulance  classes  have  been  the  subject  of  a  good  deal  of  not 
altogetherundeserved  ridicule.  Yet  there  is  a  middle  course 
in  all  things,  and  probably  the  greatest  sceptic  as  to  the 
benefit  of  first  aid  would  admit  that  an  undue  extreme  in 
the  direction  of  non-intervention  was  reached  by  that  intel¬ 
ligent  member  of  the  police  force  who  recently  picked  up 
in  Regent’s  Park  an  apparently  dead  child,  and  carried  it  off 
to  the  parish  mortuary  without  even  thinking  of  undoing 
its  necktie.  When,  however,  the  child  had  been  duly  de¬ 
posited  in  the  abode  of  the  dead,  the  keeper,  on  loosening 
the  scarf  round  its  neck,  noticed  that  the  lividity  of  the  face 
diminished.  On  taking  further  measures  to  restore  anima¬ 
tion  the  child  came  round,  and  seemed  none  the’  worse  for 
its  adventures.  In  many  cases  it  is  best  to  to  let  the  sick  man 
lie  until  the  doctor  comes  ;  but  there  are  limits  to  this  system  of 
laissez  faire,  and  we  think  that  these  are  overpassed  when 
bystanders  hesitate  to  unfasten  the  necktie  of  anyone  found 
apparently  dead.  It  is  much  to  be  wished  that  custom  as  to 
clothing  allowed  the  neck  to  be  left  more  free,  and  that, 
especially  in  children,  some  of  the  wrappings  by  which  it  is 
encircled  could  be  abolished.  In  the  mean  time  it  is  worth 
remembering  that  any  malady  by  which  consciousness  is 
even  momentarily  abolished,  the  smallest  epileptic  attack 
or  the  slightest  faint,  may  by  the  intervention  of  a  tight 
scarf  or  necktie  become  fatal,  and  that  the  very  first  aid 
which  can  usefully  be  given  to  an  unconscious  person  is  to 
loosen  everything  by  which  the  veins  of  the  neck  may  be 
constricted. 


THE  IRISH  WORKHOUSES. 

A  CORRESPONDENT  in  the  Irish  Independent  draws  attention 
to  the  condition  of  these  workhouses,  and  he  asks  with 
reason  why,  when  all  other  branches  of  the  civil  service  are 
so  splendidly  worked,  that  of  the  Poor  Law  is  a  disgrace  to 
the  country  'r*  That  question  presses  for  an  answer,  and  we 
are  glad  to  read  that  the  Irish  Medical  Association  at  a 
special  meeting  of  the  Council  held  on  August  29th,  to  which 
all  workhouse  medical  officers  were  invited,  passed  the 
following  resolution  :  “  That  the  Committee  of  the  Council 
be  directed  to  arrange  for  a  deputation  to  the  Chief  Secre¬ 
tary  on  the  question  of  workhouse  hospital  reform,  and  to 
take  such  other  steps  as  may  seem  to  them  advisable,”  The 
reform  of  the  administration  of  the  Poor  Law  calls  for  im¬ 
mediate  attention,  and  when  the  matter  is  brought  under 
the  notice  of  the  Chief  Secretary  by  so  influential  a  body  as 
the  Irish  Medical  Association,  we  believe  that  he  will  give 
the  matter  his  most  earnest  attention.  We  have  during  the 
last  few  months  caused  a  personal  inspection  to  be  made  of 
the  condition  of  the  Irish  workhouse  and  provincial  infirm¬ 
aries  by  a  skilled  commissioner  thoroughly  accustomed  to 
such  work.  We  have  a  considerable  series  of  reports  now  in 
hand,  which  we  shall  begin  to  publish  at  an  early  date. 
The  details  will  be  found  to  present  a  very  striking  picture 


of  a  state  which  ought  no  longer  to  be  allowed  to  continue. 
We  have  every  hope  that  the  information  thus  furnished 
will  prove  to  be  of  considerable  utility,  and  will  supply  in¬ 
formation  to  the  Local  Government  Board  and  to  the  general 
public  which  will  ensure  early  and  considerable  reform. 

TRURO  UNION. 

This  Board  has  lost  a  great  opportunity  of  initiating 
a  radical  reform  in  the  nursing  of  the  sick  when  the 
post  which  had  been  so  long  held  by  an  officer  of  the 
old  style  became  vacant.  We  sympathise  with  a  Board 
which  hesitates  to  cashier  an  old  and  tried  servant  even 
though  more  advanced  methods  approve  themselves  ;  but 
now  the  field  was  clear  before  them,  and  they  have  passed 
by  good  candidates  to  appoint  as  nurse  a  candidate  who  had 
received  no  public  training.  We  are  glad  to  see  that  this 
matter  is  attracting  attention  in  the  local  press. 


THE  BLOCK  AT  NEWTON  ABBOT. 

It  is  some  months  now  since  we  recorded  with  satisfaction 
that  the  plans  for  the  new  infirmary  had  been  drawn  up,  and 
were  under  the  consideration  of  the  Board  ;  we  have  reason 
to  believe  that  those  plans  are  now  pigeon-holed  in  some 
remote  corner  in  Whitehall,  and  may  see  the  light  of  day  in 
the  next  century.  In  the  meantime  the  official  delay  is 
causing  discomfort  to  the  unhappy  patients,  and  friction  and 
annoyance  to  the  officers.  The  medical  officer  is  now  blamed 
because  he  places  the  children  among  the  adults ;  a  little 
while  ago  he  was  asked  to  explain  the  distribution  of  the 
isolated  patients  in  various  odd  holes  and  corners  of  the 
building;  to  all  these  complaints  there  can  be  but  one 
answer,  and  that— necessity.  No  doctor  would  place  the| 
children  among  the  adults ;  the  arrangement  is  most  un¬ 
desirable  from  a  medical  or  social  point  of  view,  nor  would 
he  place  patients  in  need  of  isolation  in  holes  and  corners,  [ 
if  a  children’s  ward  and  small  separation  wards  were 
provided.  The  cause  then  must  be  sought  for  in  the  old; 
infirmary,  which  has  been  condemned  long  ago,  and  it  seems 
to  us  that  the  best  policy  is  the  pushing  on  of  the  new  plans, ^ 
and  on  this  point  it  would  be  well  to  concentrate  the 
energies  of  the  Board,  even  to  the  extent  of  worrying  the 
department  until  in  self-defence  it  disgorges  the  plans. 


PROFESSIONAL  SECRECY 

Dr.  Jessopp,  like  Mr.  Lang,  is  one  of  the  few  scholars  who  write 
often  and  for  the  world  without  any  attenuation  of  scholar-, 
ship.  It  would  be  well  if  some  other  writers  could  re-; 
member  that  no  more  can  be  got  out  of  themselves  than 
they  put  in.  In  the  Illustrated  Neivs  of  August  24th  “  the 
Shepherd  of  Arcadia  ”  lectures  medical  men,  and  not  them 
only,  for  their  leakiness  in  respect  of  matters  known  to  then 
in  the  practice  of  their  profession.  We  will  enter  upon  n( 
defence  ;  it  is  sufficient  that  suspicion  has  rested  upon  us 
In  his  kindly  way  Dr.  Jessopp  lays  part  of  the  naughtinesi 
upon  the  “many-headed  beast”  the  public.  He  teiJS  u: 
that  the  great  sinner  is  the  country  doctor;  yet  towi 
doctors  must  not  be  unchivalrous  enough  to  shelter  them 
selves  under  this  dispensation.  It  is,  we  fear,  only  araatte| 
of  size.  Let  the  victim  be  but  big  enough,  and  urban 
can  babble  as  incontinently  as  any  pagan  of  them^  ah 
Shall  we  wonder  if  the  affairs  of  the  village  Sir 
are  canvassed  with  such  keenness  as  to  drag  even  tn 
village  doctor  into  the  cry  ?  Now  we  are  ungallan 
enough  to  hint  that  the  error  often  begins  by  the  doc 
tor  telling  his  wife.  The  partner  of  his  bosom  to 
often  makes  it  a  test  of  the  loyalty  of  her  husban 
that  he  tells  her  everything.  It  is  an  old  saying  tna 
a  secret  can  be  kept  by  three  men  if  two  of  them  are  deac 
but  a  woman  conceals — what  she  does  not  know.  A  wise  raa 
will  make  it  a  rule  never  to  speak  to  his  wife  of 
sional  matters,  never  even  to  tell  her  the  names  of  tno 
who  consult  him.  But  we  will  not  be  mean  enough  to  t 
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matter  lie  there ;  if  the  new  woman  be  no  better  than 
1  she  will  stand  in  need  of  much  repentance.  To  not  a 
men  the  consciousness  of  being  trusted  by  important 
sons  surprises  their  discretion,  and  they  forget  that  to 
*  up  a  bit  of  a  matter  of  secrecy  is  to  give  up  the  whole  ; 

to  not  a  few  there  is  the  temptation  to  self-adver- 
ment.  No  line  is  to  be  drawn  between  matters  which 
n  important  and  those  which  seem  indifl'erent.  It  is  the 
it  of  reticence  which  is  to  be  cultivated ;  and  the  char- 
'r  for  reticence  which  is  to  be  won.  He  who  is  willing 
ossip  with  the  doctor  about  his  neighbour  will  be  among 
first  to  avoid  the  gossiping  physician  when  his  turn 
les.  What  saith  the  great  lexicographer?  “To  tell  our 
i  secrets  is  generally  folly,  but  folly  without  guilt;  to 
those  which  are  entrusted  to  us  is  always  treachery,  and 
ichery  for  the  most  part  combined  with  folly,” 


EW  HOSPITAL  FOR  INFECTIOUS  DISEASES  FOR 

GLASGOW. 

E  time  ago  the  Corporation  of  Glasgow  acquired  by  pur¬ 
se  a  portion  of  ground  in  the  extreme  north-western 
rict  of  the  extended  city.  Part  of  it  is  being  laid  out  as 
iblic  park,  and  a  portion  is  set  aside  for  a  fever  hospital, 
in  course  of  erection.  The  memorial  stone  of  the  build- 
was  laid  last  week  by  the  wife  of  the  Lord  Provost  of  the 
T.  The  Corporation  has  already  accommodation  for  1,000 
ents,  between  the  great  fever  hospital  at  Belvidere  in  the 
•erne  east  of  the  city,  and  the  old  hospital  in  Parliamentary 
d.  But  the  latter  is  in  a  very  crowded  district.  It  is 
i  as  little  as  possible,  and  only  when  the  resources  of 
s^idere  are  strained  to  the  utmost ;  and,  as  soon  as  the 
hospital  is  opened,  it  will  be  closed  for  ever.  Euchill 
er  Hospital,  as  the  new  building  is  to  be  called,  will 
dde  accommodation  for  between  400  and  500  beds.  Since 
adoption  by  Glasgow  of  the  Notification  of  Infectious 
?a8es  Act,  the  pressure  upon  the  provision  for  treatment 
ifectious  disease,  made  by  the  Municipality,  has  gone  on 
dily  increasing  till  now,  when  75  per  cent,  of  all  cases  of 
ctious  disease  occurring  within  the  municipal  area  are 
ted  in  the  public  hospital  supported  by  the  rates.  The 
popular  prejudice  against  the  public  hospitals  is  rapidly 
ig  out,  no  doubt  owing  to  the  pleasant  situation  of 
adere  and  the  excellence  of  the  buildings  and  of  the 
ngements  there;  and  in  its  place  there  is  a  growing 
t  in  the  public  mind  in  the  care  and  treatment  of  the 
licipal  hospital.  This  feeling  will  be  increased  by  the 
ection  of  the  buildings  of  the  new  hospital ;  and  the 
ooration  is  to  be  congratulated  on  the  broad  lines  on 
ch  they  have  undertaken  this  new  work. 


THE  ATMOSPHERE  OF  THE  UNDERGROUND 

RAILWAY. 

HOUGH  there  may  be  probably  no  immediate  prospect 
rovernment  interference  in  such  a  matter  as  the  state 
le  atmosphere  in  the  underground  railway,  still  it  is  a 
ect  for  congratulation  that  this  important  question 
lid  have  once  more  been  raised  and  attention  directed 
t  in  Parliament.  Everybody  is  aware  of  the  highly 
ating  nature  of  the  atmosphere  through  the  presence 
sulphurous  acid,  but  probably  the  other  products  of 
bastion  which  are  freely  discharged  into  the  limited 
!e  which  the  tunnels  afford  are  of  a  still  more  devital- 
g  character.  The  inhalation  of  such  an  exhausted 
osphere  cannot  fail  to  produce  a  deleterious  effect  on  the 
isands  of  City  men  who  daily  exchange  the  vitiated  air 
a  office  for  a  more  or  less  prolonged  sojourn  in  this  sub- 
mean  prison.  With  our  present  knowledge  of  the 
iner  in  which  disease  is  warded  oft’  by  the  healthy  sys- 
,  we  should  be  more  than  ever  alive  to  the  necessity  of 
ding  all  conditions  which  tend  to  depress  vitality, 
we  cannot  conceive  anything  more  calculated  to 
g  about  this  result  than  tlie  regular  submission 


to  a  daily  journey  in  the  underground  railway.  There  is, 
however,  no  doubt  that  all  those  who  can  eschew 
this  means  of  locomotion,  selecting  by  preference  the  less 
comfortable  and  more  leisurely  penny  ’bus.  Putting  the 
matter  on  a  commercial  basis  only  we  think  the  underground 
railway  companies  should  realise  by  this  time  that  the 
omnibus  companies  are  paying  their  substantial  dividends 
at  their  expense,  mainly  in  consequence  of  the  repulsive 
and  unwholesome  atmosphere  which  they  still,  after  so 
many  years’  experience,  inflict  upon  their  patrons.  Im¬ 
provements  have  from  time  to  time  been  made,  and  notably 
Baker  Street  Station  has  been  converted  from  a  sulphurous 
den  into  a  commodious  and  comparatively  airy  space,  but 
much  yet  remains  to  be  done.  Whether  additional  ventila¬ 
tion  will  remove  the  evil  or  whether  a  different  source  of 
motive  power  must  be  substituted  for  that  at  present  in  use 
we  know  not,  but  the  general  public  have  a  right  to  demand 
that  the  present  state  of  affairs  should  not  be  permitted  to 
continue,  and  it  remains  with  them  to  take  such  united 
steps  as  may  put  an  end  to  what  can  only  be  regarded  as  a 
disgrace  to  the  wealthiest  city  of  the  world. 


THE  “PECULIAR  PEOPLE.” 

A  TEST  action  has  been  brought  by  the  Society  for  the  Pre¬ 
vention  of  Cruelty  to  Children  against  the  father  of  a  child 
who  lately  died  without  medical  attendance ;  the  defence  at 
the  inquest  being  that  it  was  against  the  religious  belief  of 
the  parents  that  medical  aid  should  be  called  in.  This  is 
an  important  step,  and  we  trust  that  the  Society  will  carry 
the  case  as  far  as  may  be  necessary.  Section  No.  1  of  the 
Prevention  of  Cruelty  to  Children  Act,  under  which  action 
is  taken,  provides  that  the  not  providing  of  “medical  aid,” 
etc.,  is  “  neglect  ”  within  the  meaning  of  the  Act.  Action 
can  be  taken  against  any  person  who  is  in  a  responsible 
position  with  regard  to  the  child ;  under  the  now  repealed 
section  of  the  Poor-law  Amendment  Act,  1868,  action  could 
only  be  taken  against  the  parents,  and  it  was  necessary  to 
prove  that  the  injury  to  health  was  likely  to  be,  or  was, 
serious.  The  present  Act,  in  addition,  raises  the  limit  of 
age  of  the  child  from  14  to  16  years,  during  which  time  the 
parents  or  guardians  are  made  responsible.  We  shall  watch 
with  interest  the  progress  of  this  action. 


EXPERIMENTAL  MARCHING. 

Some  practical  and  interesting  experiments  in  marching 
have  recently  been  carried  out  at  the  request  of  the  German 
War  Office  by  some  students  of  medicine  of  the  Friedrich 
Wilhelm  Institute  in  Berlin,  who  for  the  purpose  wore  the 
regulation  uniforms  and  carried  the  full  field  service  equip¬ 
ments.  The  marches  performed  varied  from  22  to  33  miles, 
and  were  executed  in  all  kinds  of  weather.  The  weights  or 
loads  carried  varied  from  48  to  68  lbs.,  the  full  service  equip¬ 
ment  of  the  German  infantry  soldier  averaging  70  lbs.  That 
of  our  own  infantry  does  not  usually  exceed  60  lbs.  The 
conclusions  arrived  at  by  the  medical  officers  in  charge  of 
the  experimental  observations  were  practically  as  follows  : 
When  the  load  is  not  excessive  and  does  not  exceed  48  lbs. 
a  march  of  25  miles  executed  in  cool  weather  (60°  F.)  is 
readily  performed  and  has  no  deleterious  effects  upon  the 
man,  even  if  continued  for  some  days  consecutively.  With 
a  mean  temperature  of  70°  F.  a  similar  load  carried  the 
same  distance  has  a  considerable  temporary  effect  upon  the 
organism,  necessitating  a  rest  of  at  least  ten  hours  in  the 
twenty-four.  A  load  of  68  lbs.  could  not  be  carried  25  miles 
without  inducing  grave  physiological  disturbance,  neces¬ 
sitating  a  full  day’s  rest  on  the  following  day.  This  weight 
was  not  readily  carried  day  by  day  without  derangement  of 
health  over  greater  distance  than  15  miles.  A  weight  of 
60  lbs.  was  the  maximum  weight  which  could  be  carried  on 
consecutive  days  for  25  miles  by  a  man  weighing  11  stone 
during  ordinary  summer  weather  consistently  with  health. 
It  is  not  stated  whether  the  men  by  whom  these  experi¬ 
ments  were  made  were  picked  individuals  or  what  was  their 
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dietary.  The  general  conclusions  drawn  do  not  present  any 
very  novel  features,  but  emphasise  the  unfavourable  exhibi¬ 
tion  of  marching  powers  recently  displayed  by  some  of  our 
own  infantry  in  Hampshire,  when  the  average  load  carried 
by  men  did  not  exceed  50  lbs.  Without  precise  details  as  to 
age,  weight,  and  dietary  it  is  difficult  to  make  a  just  com¬ 
parison,  but  the  probability  is  that  the  German  students 
were  physically  better  adapted  to  their  task  than  the  imma¬ 
ture  young  men  who  constitute  so  large  a  proportion  of  our 
home  army. 


QUEEN’S  COLLEGE,  BELFAST. 

The  President  (Rev.  Thomas  Hamilton,  D.H.)  has  pre¬ 
sented  to  the  Queen  his  usual  annual  report,  which  is  a  very 
satisfactory  document.  In  the  past  session  117  students 
entered  the  College  for  the  first  time,  as  compared  with  112 
in  the  previous  year  and  97  the  year  before.  The  total  num¬ 
bers  enrolled  in  the  various  faculties  were  :  In  the  Faculty 
of  Arts,  145  ;  in  the  Faculty  of  Medicine,  212  ;  in  the  Faculty 
of  Law,  26  ;  and  in  the  School  of  Engineering,  13,  The  num¬ 
ber  of  female  students  who  attended  lectures  was  15,  as  com¬ 
pared  with  13  in  the  previous  year.  As  regards  the 
nationality  of  the  students,  360  were  Irish,  12  English,  5 
Scotch,  2  came  from  Spain,  1  from  India,  2  from  Australia, 
1  from  Japan,  2  from  the  United  States  of  America,  and  1 
from  Canada.  The  only  change  in  the  professoriate  which 
took  place  during  the  year  was  the  appointment  of  Dr.  J. 
Lorrain  Smith  as  Lecturer  in  Pathology,  in  succession  to 
Dr.  W.  H.  Barrett.  Dr.  Smith  had  a  most  distinguished 
career  at  Edinburgh,  and  has  devoted  himself  to  research 
and  teaching  in  pathology  at  Oxford,  Cambridge,  S trass- 
burg,  and  Copenhagen.  At  the  recent  examinations  of  the 
Royal  University  the  students  of  the  Queen’s  College  carried 
off  a  total  of  23  first  classes  and  22  second  classes  in  the 
several  Faculties  of  Arts,  Law,  Medicine,  and  Engineering, 
together  with  15  exhibitions.  At  the  autumn  examinations 
the  two  junior  fellowships  offered  by  the  Royal  University 
were  both  carried  off  by  students  of  the  College.  At  the 
spring  medical  examinations  all  the  candidates  placed  by 
the  examiners  in  the  upper  pass  division  were  Belfast  men, 
and  all  the  honours  conferred  were  won  by  the  Belfast  men 
The  College  attains  its  jubilee  this  year,  and  the  Council 
have  resolved  that  the  occasion  shall  be  fittingly  celebrated. 
It  has,  however,  been  found  expedient  to  postpone  the  cele¬ 
bration  until  next  year.  It  is  hoped  that  many  alumni  of 
the  College  from  diflerent  parts  of  the  world  will  join  in  this 
function. 


CRUELTY  TO  CHILDREN  BY  HABITUALLY  DRUNKEN 

PARENTS. 

Little  attention  seems  to  have  been  directed  to  the  last  Act 
of  Parliament  obtained  at  the  instance  of  the  National 
Society  for  the  Prevention  of  Cruelty  to  Children.  It  may, 
therefore,  be  of  service  to  explain  the  powers  which  have 
now  been  obtained  over  the  liberty  of  habitual  drunkards 
with  families  of  young  children.  The  definition  of  an 
habitual  drunkard  is  that  of  the  original  Habitual  Drunkards 
Act  of  1879,  namely,  “  a  person  who,  not  being  amenable  to 
any  jurisdiction  in  lunacy,  is,  notwithstanding,  by  reason  of 
habitual  intemperate  drinking  of  intoxicating  liquor,  at 
times  dangerous  to  him  or  herself  or  to  others,  or  incapable 
of  managing  himself  or  herself,  or  his  or  her  affairs,”  Cruelty 
to  children  by  parents  who  are  habitually  intemperate  comes 
under  the  words  “to  others.”  The  court,  on  a  charge  being 
proved  against  any  person  having  the  “  custody,  charge,  or 
care  ”  of  a  child  of  acting  “in  a  manner  likely  to  cause  the 
child  unnecessary  suffering  or  injury  to  its  health,”  can 
inflict  a  sentence  of  six  months’  imprisonment,  with  the 
alternative  (in  the  case  of  a  convicted  prisoner  who  is  an 
“  habitual  drunkard  ”)  of  detention  for  twelve  months  in  a 
retreat  licensed  under  the  Inebriates  Acts  1879  and  1888. 
This  alternative  reformative  procedure  can  be  adopted  only 
(a)  when  the  prisoner,  after  due  notice  of  the  intention  Iq 
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allege  habitual  drunkenness,  consents  to  the  order  bei 
made;  (JS)  if  any  objection  made  by  the  wife  or  hi 
band  at  the  hearing  of  the  ease  has  been  duly  consider 
by  the  court ;  (c)  if  the  court  is  satisfied  that,  to  such  exte 
as  it  deems  reasonably  sufficient,  provision  will  be  made  i 
defraying  the  expenses  of  the  person’s  detention  in 
retreat.  Though  this  new  alternative  of  therapeutic  seel 
sion  to  time-honoured  punitive  imprisonment  has,  to  me 
objections  which  would  have  been  fatal  to  the  Bill,  be 
restricted  to  such  offenders  as  consent  and  are  able  to  p; 
for  it,  this  additional  power,  if  wielded  by  magistrates,  w 
constitute  a  great  boon  to  many  subjects  of  the  disease 
inebriety,  by  in  all  probability  exercising  such  a  curati 
influence  as  will  restrain  them  from  the  commission  of  futu 
offences.  We  trust,  therefore,  that  the  members  of  t 
medical  profession  will  inform  magistrates  with  whom  th 
are  acquainted  of  the  grounds  for  this  new  departure 
criminal  jurisprudence.  No  clearer  proof  of  the  value 
modern  medical  research  and  of  the  work  of  the  Britii 
Medical  Association,  the  Inebriety  Society,  and  other  bodi 
'could  be  adduced  than  this  enlightened  recognition  by  tl 
Society  for  the  Prevention  of  Cruelty  to  Children  and  tl 
Legislature  of  a  diseased  condition  in  a  considerable  class 
offenders  against  the  defencelessness  of  childhood. 


THE  INJECTION  OF  ANTITOXIN  BY  THE  RECTUN 
Dr.  Gordon  Sharp,  in  a  letter  published  elsewhere  in  o 
columns,  takes  exception  to  the  considerable  quantity 
antitoxic  serum  that  has  to  be  injected  subcutaneously  at 
single  dose,  and  suggests  that  this  material  should  1 
injected  into  the  rectum.  Dr.  Sharp  somewhat  exaggerati 
the  difficulties  of  subcutaneous  injection.  The  fluid, 
placed  in  the  loose  connective  tissue,  gives  rise  to  coi 
paratively  little  external  swelling,  whilst  such  swelling 
there  is  disappears  in  a  very  short  space  of  time— usual 
in  half  an  hour  or  even  less.  The  pain  involved  in  tl 
operation  is  practically  nil.  On  the  other  hand,  there  appe 
to  be  very  considerable  objections  to  the  use  of  serum  by  tl 
rectum,  where,  as  is  well  known,  the  process  of  absorptio 
though  it  undoubtedly  goes  on,  goes  on  comparative 
slowly,  and  long  before  the  whole  of  the  serum  could  1 
absorbed  it  would  be  subject  to  very  considerable  decoi 
position  by  the  organisms  that  are  present  in  the  low 
bowel.  Anyone  who  has  had  experience  of  the  inje 
tion  of  bullock’s  blood,  in  such  cases  as  gastric  ulce 
well  knows  why  the  method  was  discontinued,  ar 
we  imagine  that  some  similar  results  would  ensue 
the  case  of  serum.  In  order  to  obtain  the  results  that  a 
given  by  subcutaneous  injection  much  larger  quantities 
serum  would  have  to  be  used,  the  effect  would  not  be  near 
so  rapid,  and  the  treatment  would  have  to  be  very  mu( 
longer  prolonged — all  of  which  appear  to  be  objections 
the  method  suggested.  It  is  possible,  however,  that  the 
objections  are  not  so  great  as  they  at  first  sight  appear,  ai 
we  should  be  glad  to  learn  whether  this  method  has  y 
been  tried  and  with  what  results. 


CANON  WILBERFORCE  ON  VIVISECTION. 

The  editor  of  an  evening  paper  contrasts  the  reasonab 
views  of  Father  Rickaby,  of  Stonyhurst,  on  the  subject  of  tl 
lawfulness  of  experimental  physiology  with  what  itdescrib; 
as  an  utterance  of  Canon  Wilberforce  in  Westminster  Abb- 
last  month  ;  “I  would  rather  die  than  owe  my  recovery  fro 
disease  to  discoveries  made  by  vivisection.”  If  Canon  W 
berforce  said  this,  which  we  have  no  reason  to  doubt,  for 
corresponds  with  many  other  of  this  excellent  man’s  utt( 
ances  on  this  subject,  then  Canon  Wilberforce  cannot  in  ai 
way  be  complimented  on  his  consistency,  inasmuch  as  t 
physician  whom  he  has  publicly  and  widely  eulogise 
in  whom  he  placed  his  personal  confidence,  and  to  whom 
professes  his  deepest  obligation — Sir  Andrew  Clark—w 
himself  a  vivisector,  and  supported  a  most  accomplish 
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perimental  physiologist  to  assist  him  in  his  work,  and 
lenly  avowed  the  enormous  and  inestimable  debt  which  he, 
common  with  all  other  physicians,  owed  to  discoveries 
»de  by  vivisection,  not  only  in  the  more  recent  progress  of 
j=dicine,  but  in  the  establishment  of  the  very  foundations  of 
9  art  of  healing.  Neither  Bishop  Barry  nor  Canon  Wilber- 
•ce,  nor  any  other  of  the  episcopal  and  canonical  fulmin- 
Drs  against  experiments  on  animals,  has  any  particular 
owledge  of  modern  medicine,  or  practically  have  ever 
.'tempted  to  justify  this  personal  relation  of  their  creed. 


JRSING  AT  THE  BRISTOL  WORKHOUSE  INFIRMARY. 
'iEBE  was  some  discussion  upon  this  subject  at  the  last 
ueting  of  the  Bristol  Board  of  Guardians,  when  it  was 
isposed  to  appoint  a  candidate  as  assistant  nurse  of  the 
ifirmary.  AVhile  admitted  by  all  speakers  to  be  otherwise 
iitable,  one  member  argued  that  one  on  whom  the  full 
:ipon8ibility  would  fall  in  the  absence  of  the  chief  nurse 
(ght  to  possess  a  certificate  showing  her  qualification  to 
(jl  with  midwifery  cases.  This  was  omitted  from  the 
i  vertisement  the  Board  had  issued.  Another  member  said 
1  it  in  future  the  advertisement  should  state  that  preference 
1  aid  be  given  to  one  with  knowledge  of  the  kind,  but  be 
1  uld  not  go  so  far  as  to  require  the  possession  of  a  certifi- 
i;e.  Others  did  not  think  such  a  qualification  was  neces- 
ry,  the  head  nurse  being  generally  at  hand,  and  the  doctor 
l,ing  at  the  house  daily.  The  Board  decided  to  make  the 
ipointment,  and  a  committee  was  requested  to  consider  the 
spointment  of  an  additional  probationer  at  the  infirmary. 


THE  ARTHUR  DURHAM  MEMORIAL. 

■yiE  weeks  ago  we  called  attention  to  the  effort  which  is 
t  ng  made  to  endow  two  beds  in  the  wards  of  Guy’s  Hos- 
[al  as  a  memorial  to  the  late  Mr.  A.  E.  Durham.  We  are 
I  d  to  be  able  to  announce  that  of  the  £2,000  required  for 
is  purpose,  no  less  than  £1,650  has  been  already  raised 
3  ongst  old  Guy’s  men,  private  patients,  and  other  friends 
;Lhe  deceased.  It  is  intended  to  close  the  fund  at  the  end 
;.he  present  month,  and  those  who  wish  to  subscribe,  and 
:/e  not  already  done  so,  should  therefore  lose  no  time  in 
raitting  their  contributions  to  Mr.  C.  H.  AVells,  the  Secre¬ 
cy  to  the  Treasurer  at  the  counting  house  of  the  hospital, 
roscribers  of  not  less  than  one  guinea  will  receive  an  ex- 
dent  mezzotint  portrait  of  Mr.  Durham,  and  such  a  repro- 
ktion  of  his  well-remembered  features  many  will  be  glad 
.  possess. 


THE  HUXLEY  MEMORIAL. 

[e  Prince  of  Wales  has  been  pleased  to  become  President 
).he  Committee  of  the  Huxley  Memorial.  The  General 
nmittee  will  probably  hold  its  first  meeting  some  time 
October.  There  are  many  well  known  medical  names  on 
list  of  the  General  Committee,  among  them  being  Sir 
nry  Acland,  Professor  Clifford  Allbutt,  Dr.  Bastian,  Dr. 
idoe.  Sir  Wm.  Broadbent,  Sir  Richard  Quain,  Professor 
irdner,  Dr.  Champneys,  Sir  Joseph  Fayrer,  Sir  Wm. 
'wer,  Professor  Michael  Foster,  Sir  Russell  Reynolds,  Mr. 
uest  Hart,  Surgeon-General  Hooper,  Mr.  .Jonathan 
tchinson,  Professor  Klein,  Dr.  McLeod,  Sir  Douglas  Mac¬ 
au,  Dr.  Ransome,  Sir  AVm.  Roberts,  Dr.  Semon,  Sir  Wm. 
ner.  Sir  Henry  Thompson,  Mr.  Tomes,  Sir  Spencer  AVells, 
Brunton,  Dr.  Ferrier,  and  many  others. 


THE  CHOLERA. 

boiiDiNG  to  a  telegram  from  Vladivostok  to  the  Xovoe 
[•mya,  published  in  St.  Petersburg,  cholera  is  raging  in 
-  na,  2,000  deaths  occurring  daily  in  Pekin.  The  Daily 
h’s  Odessa  correspondent  telegraphs  that  since  the  last 
'  3ial  bulletin  was  issued  there  has  been  a  rapid  increase  of 
Hera  in  the  Government  of  Volhynia,  and  the  deaths  are 
ir  stated  to  be  about  250  a  day.  Part  of  the  neighbouring 
I'ernment  of  Podolia  is  also  seriously  affected.  From 


Tiflis  it  is  reported  that  the  epidemic  has  broken  out  at 
Erzeroum,  and  ,  stringent  precautions  are  being  adopted  on 
the  Caucasian  frontier  to  prevent  the  infection  being  im¬ 
ported  into  that  province.  Four  fresh  cases  of  cholera  are  re¬ 
ported  to  have  occurred  at  Tangier  on  September  10th. 


CHOLERA  RUMOURS  IN  PARIS. 

The  rumour  of  the  presence  of  cholera  in  Paris  has  been 
authoritatively  denied,  and  notwithstanding  the  great  heat 
and  bad  smells  prevalent  in  the  city,  the  normal  health  of 
the  French  capital  remains  unaltered,  and  diarrhoeal  diseases 
are  not  on  the  increase.  This  is  no  doubt  due  to  the  supply 
of  pure  water,  which,  since  the  inauguration  of  the  new 
water  works,  the  city  largely  enjoys.  As  long  as  the  Seine 
water  was  drunk,  and  the  supply  of  the  water  works  was 
taken  from  a  polluted  source,  cholera  and  typhoid  were  al¬ 
most  invariably  present  during  the  autumn  season.  This  is 
another  testimony  to  the  value  of  acting  upon  the  water¬ 
borne  theory  of  cholera  and  typhoid. 


IRISH  MEDICAL  ASSOCIATION. 

A  MEETING  of  the  Council  of  the  Irish  Medical  Association 
was  held  on  August  29th  in  the  Royal  College  of  Surgeons, 
to  which  all  the  workhouse  medical  officers  in  Ireland  were 
invited.  The  meeting  was  convened  for  the  purpose  of  con¬ 
sidering  the  steps  to  be  taken  in  workhouse  hospital  reform. 
Dr.  Moorhead,  of  Cootehill,  read  a  digest  of  the  reports  sent 
by  workhouse  medical  officers  to  their  Board  of  Guardians. 
After  discussion  the  following  resolution  was  unanimously 
passed  :  “That  the  report  now  read  be  adopted,  printed, 
and  circulated ;  and  that  the  Committee  of  Council  be 
directed  to  arrange  for  a  deputation  to  the  Chief  Secretary 
on  the  question  of  workhouse  hospital  reform,  and  to  take 
such  other  steps  as  may  seem  to  them  advisable.” 


UNTRAINED  NURSES  FOR  SMALL-POX. 

A  Correspondent  writes  :  The  medical  superintendent  on 
hospital  ships  is  advertising  for  assistant  nurses  for  duty  on 
their  ships.  AVe  fully  sympathise  with  the  difficulties  that 
beset  the  authorities  in  obtaining  the  staff  necessary  for 
working  these  hospitals  ;  but  we  protest  againstthis  method  of 
filling  up  the  vacancies.  It  is  a  great  wrong  to  the  patients  to 
force  them  into  these  hospitals,  and  then  pretend  to  nurse 
them  with  unskilled  service ;  it  is  a  great  wrong  to  the 
charge  nurses  to  hamper  them  with  a  number  of  women  who 
are  ignorant  of  the  details  of  hospital  work ;  and  it  is  a  great 
wrong  to  the  young  women,  who  are  called  to  a  service  of  risk 
and  danger  to  themselves,  without  the  equipment  of  special 
knowledge  which  might  protect  them. 


AN  EDUCATION  IN  WASTEFULNESS. 

The  water  famine  in  East  London  ought  to  draw  attention 
to  a  matter  which  affects  the  supply  in  every  part  of  the 
metropolis.  Gradually  and  by  degrees,  but  very  gradually 
and  by  very  slow  degrees,  a  so-called  “  constant  ’  supply  of 
water  is  being  extended  throughout  London,  but  it  is  to  be 
feared  that  the  supply  is  of  such  a  character  as  not  only 
to  minimise  the  benefit  to  be  derived  from  it,  but  to  educate 
the  people  in  habits  of  wastefulness  which  will  make  it 
every  year  more  difficult  to  introduce  into  London  such  a 
supply  as  would  deserve  the  name  constant,  as  that  term 
is  understood  in  other  parts  of  the  country.  Major-General 
Scott,  in  his  report  to  the  Local  Government  Board,  says : 
“Intermittent  service  obviously  entails  the  necessity  for 
the  storage  of  water  in  houses,  to  meet  the  demands  through¬ 
out  the  day.  In  the  poorer  class  of  houses  the  arrangements 
for  this  purpose  are  often  of  the  very  worst  description,  and 
the  water  is  too  generally  subject  to  contamination.”  He 
also  points  out  that  intermittent  charging  of  the  pipes 
favours  the  indraught  of  foul  air  or  foul  water  into  the 
pipes.  The  great  and  preponderating  sanitary  reason  for 
demanding  a  constant  water  supply  is  that  the  necessity  ol 
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storing  water  in  cisterns  shall  thereby  he  avoided,  yet  on 
every  side  the  water  companies  protest  against  the  public 
being  allowed  to  derive  this  great  sanitary  advantage  from 
it.  Speaking  of  cisterns,  Major-General  Scott  says  “the 
weight  of  the  evidence  given  before  the  Commissioners  by 
whom  the  regulations  were  drawn  up  was  against  their 
retention  in  houses  of  the  smaller  class,  where  they  are 
most  liable  to  be  neglected,”  and  he  goes  on  to  say,  “  Gene¬ 
rally  speaking,  the  water  companies,  relying  on  clauses  in 
theirprivate  Acts,  have  insisted  on  theretention  of  cisterns  and 
regard  their  removal  as  illegal.”  On  this  question  of 
cisterns  a  good  deal  hinges.  On  the  one  hand  it  is  only  on 
the  hypothesis  that  the  cistern  is  to  be  retained  that  the 
dribbling  supply  given  by  so  many  companies  is  in  any  way 
to  be  excused ;  and,  on  the  other  hand,  it  is  on  the  dribble 
that  depends  much  of  the  waste.  If  the  people  could  get  the 
water  freely  and  quickly  when  they  wanted  it  they  would  not 
let  it  run  away.  It  is  stated  that  even  at  the  present  time 
more  water  per  head  of  population  is  being  pumped  into  the 
mains  in  East  London  than  is  supplied  per  head  by  many  of 
the  large  municipalities  in  the  north,  and  that  the  mass  of 
this  water  is  being  allowed  to  run  to  waste.  The  fact  is  that 
the  waste  is  largely  due  to  the  meagreness  of  the  supply. 
Doubtless  there  is  waste  from  bad  fitting-s ;  that,  however, 
can  always  be  overcome  by  a  little  energy.  The  pro¬ 
vision  of  fittings  is  landlords’  work,  and  landlords  are 
open  to  legal  persuasion.  The  waste  that  cannot  be  con¬ 
trolled  is  that  which  arises  directly  from  the  poorness  of 
the  supply.  So  long  as  the  companies  persist  in  giving  a 
so-called  constant  supply,  which  consists  of  a  mere  dribble, 
so  long  will  every  housewife  place  a  tin  under  the  tap  and 
let  the  water  run.  The  tin  and  the  running  tap  are  the  real 
cause  of  waste  in  many  parts  of  London,  and  for  this  the 
companies  are  directly  responsible.  No  one  will  spend  the 
tinae  necessary  to  fill  a  can  or  a  pail  at  the  dribbling  tap 
which  constitutes  a  constant  supply  as  this  is  understood  in 
London,  so  the  tap  is  allowed  to  run  continuously.  This  is 
an  education  in  wastefulness,  and  it  is  this  which  is  no 
doubt  the  prime  cause  of  that  waste  of  water  to  which  the 
companies  attribute  the  deficient  supply.  Where  there  is  a 
real  constant  supply,  as  in  some  northern  towns,  the  turning 
of  a  tap  gives  water  in  full  stream;  except  in  the  form  of 
waste  preventers,  and  in  connection  with  hot  water  supplies, 
cisterns  are  unknowri ;  at  any  moment  water  can  be  had,  not 
in  a  gentle  tantalising  dribble,  but  with  a  rush  and  a  roar, 
flowing  ^yleno  rivo  whenever  it  is  wanted.  No  one  with  such 
a  supply  would  think  of  leaving  his  tap  running;  why 
should  he  when  he  knows  that  the  water  is  always  there  ? 
So  constant,  in  fact,  is  the  supply  in  some  towns  that  if  it  is 
necessary  to  cut  it  oil',  to  make  a  junction  or  for  repairs  of 
any  sort,  a  crier  is  sent  up  the  street  to  give  notice  to  the 
inhabitants.  That  is  what  is  meant  by  a  constant  supply, 
and  that  such  a  system  is  economical  is  shown  by  the  wails 
of  the  London  water  companies,  who  state  that  these  great 
northern  towns  are  supplying  less  water  per  head  than  is 
now  being  pumped  into  the  East  of  London.  The  fact  is  the 
London  system  of  constant  dribble,  instead  of  constant 
supply,  is  a  mere  education  in  wastefulness. 


PAYMENT  OF  MEDICAL  WITNESSES. 

The  vexed  question  of  the  proper  fees  payable  for  medical 
evidence  seems  to  be  as  far  as  ever  from  being  settled.  Eeports 
from  jtwo  difierent  courts  in  the  metropolis  show  that  their 
practice  is  absolutely  divergent.  The  Lord  Mayor’s  Court  judge 
seems  to  think  that  the  medical  oflBcers  of  a  hospital  should 
give  evidence  gratis  in  favour  of  a  poor  plaintiflT;  and  a 
County  Court  registrar  has  advised  that  in  his  court  a  medi¬ 
cal  witness  is  only  required  for  the  ordinary  guinea  fee  to 
give  evidence  as  to  fact,  and  that  he  may  be  allowed  a 
further  fee  for  giving  scientific  evidence.  This  is  as  it  should 
b^  but  such  further  fees  are  not  generally  allowed  by  taxing 
officers ;  and  neither  they  nor  the  medical  profession  have 
come  to  an  agreement  as  to  what  should  be  paid.  It  has 


been  suggested  that  the  hospitals  should  settle  a  scale  o! 
fees  to  be  paid  to  their  officers  when  summoned  as  witnesses. 
But  this  suggestion,  if  adopted,  would  not  end  the  contro¬ 
versy.  If  the  scale  was  a  low  one  the  court  officials  would 
no  doubt  gladly  adopt  it,  to  the  discontent  of  the  medical 
profession;  but  if  it  was  more  liberal,  the  taxing  officers 
would  probably  refuse  to  follow  it.  It  must,  moreover,  be 
remembered  that  the  amount  of  the  fees  payable  to  medical 
witnesses  from  hospitals  forms  only  a  small  part  of  the 
question.  Such  witnesses  are  no  doubt  summoned  more 
frequently  than  their  brethren  in  general  practice;  but  the 
individuals  who  are  so  liable  to  be  summoned  are  compara¬ 
tively  few  in  number.  The  hospital  authorities  may,  if  they 
choose,  make  it  part  of  a  house-surgeon’s  duties  to  give 
evidence  gratis  or  for  less  than  the  usual  fees,  or  may  allow 
him  to  supplement  his  small  stipend  by  taking  whatever 
fees  he  can  get  for  his  evidence.  That  is  merely  a  question 
between  him  and  them.  And  it  should  be  remembered  that, 
where  a  house-surgeon  is  waiting  to  give  evidence  in  court’ 
he  cannot  at  the  same  time  attend  to  his  hospital  work.  If 
his  evidence  can  be  got  for  nothing  it  will  certainly  be 
wanted  more  frequently  than  evidence  which  costs  money; 
so  the  hospital  staff’s  must  be  increased,  or  the  efficiency  of 
the  hospitals  diminished.  At  the  present  time  all  medical 
witnesses  are  entitled  to  a  fee  for  giving  any  evidence, 
except  medical  officers  of  hospitals,  when  summoned  to  a 
coroner’s  inquest ;  and  all,  without  exception,  can  refuse  to 
give  scientific  evidence  unless  paid  for  giving  it.  A  hospital' 
or  a  principal  may  sometimes,  by  arrangement,  be  entitled 
to  claim  the  fee  paid  to  a  house-surgeon  or  an  assistant. 
But  as  regards  the  party  who  requires  the  evidence,  all 
medical  witnesses  alike  are  entitled  to  demand  and  receive 
their  fee.  What  the  amount  of  that  fee  may  be  is  so.me- 
times  uncertain.  The  scale  should,  if  possible,  be  settled,  so 
as  to  remove  this  uncertainty;  and  the  efforts  of  those  whoi 
represent  the  profession  may  usefully  be  directed  to  securing 
such  a  settlement. 


THE  INTERNATIONAL  CONGRESS  OF  OTOLOGY, 
W^iTH  regard  to  this  Congress,  which  begins  on  Sep¬ 
tember  23rd,  we  have  to  state,  in  answer  to  numerous  in¬ 
quiries,  that  the  reductions  on  the  railways  are  only  granted: 
to  the  conr/ressista  when  he  goes  to,  and  returns  from,  i 
Florence  by  the  same  route,  and  that  one  the  shortest,  j 
Those  who  wish  to  make  a  tour  of  several  Italian  cities  will  1 
find  :i  the  higlietti  circolari  the  most  economical,  while] 
visitors  who  wish  to  obtain  the  fullest  benefit  of  their  Con-  j 
gress  ticket  would  be  well  advised  to  take  a  return  ticket  i 
from  London  to  Milan,  and  from  the  latter  point  secure  the 
ticket  to  and  from  Florence  at  the  rates  specially  granted 
to  those  taking  part  in  the  gathering.  These  reductions 
are  also  granted  to  ladies  accompanying  members.  The  end 
of  this  month  is  one  of  the  most  delightful  periods  of  the 
year  for  visiting  Venice  and  the  Italian  lake  land.  Intend¬ 
ing  visitors  who  wish  to  have  rooms  secured  for  them  sur 
place  can  apply  to  Dr.  St.  Clair  Thomson,  at  10,  Via  Panzani, 
Florence,  after  September  18th. 


THE  TREATMENT’  OF  INEBRIATES. 

The  movement  favoured  by  the  British  Medical  Association 
for  the  compulsory  therapeutic  restraint  of  habitual 
drunkards  can  only  gain  influence  and  impetus  from  cor¬ 
respondence  such  as  has  recently  appeared  in  the  Times. 
Too  drastic  proposals,  however,  tend  to  hinder  and  delay  the 
steadily  increasing  popular  demand  for  such  curative  seclu¬ 
sion.  Of  such  a  repellent  and  obstructive  character  is  the 
proposal  to  incarcerate  for  life  young  females  addicted 
to  drink,  which  is  gravely  made  by  one  writer.  All  such 
practically  punitive  and  vindictive  procedure  is  based  on  an 
erroneous  view  of  the  etiology  of  habitual  drunkenness, 
which  is  in  many  cases  a  phase  or  effect  of  either  congenital 
or  acquired  mental  deficiency  or  perversion.  It  is  satis¬ 
factory  to  note  the  general  trend  of  opinion  towards  the 
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rlusion  of  true  habitual  drunkards.  With  appropriate 
Eeguarding  of  the  rights  of  the  individuals  by  a  close  de- 
lition  of  the  class  of  persons  desired  to  be  dealt  with,  by 
:e  regard  to  the  provision  of  legal  defence,  redress,  anc, 
I  peal  for  the  alleged  inebriate,  and  by  adequate  inspec- 
[n,  there  need  be  little  difiiculty  in  framing  measures  for 
:!  involuntary  detention  and  care  of  habitual  drunkards, 

;  ich  would  restrain  only  such  inebriates  as  requirec. 
■traint,  while  in  no  degree  impairing  the  liberty  of  the 
ijject. 


1EDICAL  AID  FREE!  WITH  A  POUND  OF  TEA! 
lE  latest  phase  of  the  “  medical  aid  schemes  ”  is  the  most 
j  creditable  which  we  have  ever  come  across.  A  firm  o ' 
-cers,  named  Bryan,  of  Dale  Street,  Liverpool,  has  issuec 
t.rcular  to  the  customers  in  which  they  state  that,  “  shoulc 
1  at  anytime  be  in  need  of  a  doctor  or  medical  attend- 
ue,  we  will  provide  you  with  such,  entirely  free  of  charge. 

!  we  ask  in  return  for  this  is  for  you  to  take  not  less  than 

I '-quarter  pound  of  our  famous  tea  every  week . Several 

our  customers  have  already  received  medical  aid,  and 
y  express  themselves  to  be  perfectly  satisfied.  Letters  to 
3  efl'ect  may  be  seen  at  146a,  Dale  Street.  We  must  ask 
intending  customers  to  hurry  up,  and  place  your  orders 
li  us  at  once.”  One  of  the  rules  of  this  precious  scheme 
hat  ‘  Every  customer  s  name  must  be  upon  our  books  for 
r  weeks  before  they  are  entitled  to  call  upon  the  medical 
Ders.”  Another  rule  is:  “Bryan  Bros.’ medical  officers 
lot  give  attendance  in  accouchements  unless  paid  by  the 
itomersuch  extra  charge  as  they  the  (medical  officers) 
j)  may  make.”  A  blue  card  is  given  to  the  customer  who 
ing  fulfilled  the  above  conditions,  applies  for  the  services 
tine  of  “Bryan  Bros.’  medical  officers,”  and  this  card 
•  headed  “Bryan  Bros.  Free  Medical  Aid  Scheme; 
;an  Bros.,  Tea  Merchants,  146a,  Dale  Street.”  Theii 
:.Dw  the  name  and  residence  of  the  “customer” 
i  then  a  “  list  of  medical  officers  for  this  district/’ 
1  names,  qualifications,  and  addresses.  On  the 
fk  of  this  card  appears,  “  Rules  relating  to  the  delivery  of 
!”and  the  last  of  these  is  :  “  Customers  not  taking  their 
ifor  two  weeks  in  succession  will  forfeit  all  right  to  the 
rices  of  our  medical  officer.”  It  is  difficult  to  refrain 
a  expressing  in  the  strongest  terms  the  disgust  which 
t.  feel  at  finding  duly  qualified  medical  men  asso- 
ed  with  a  scheme  which  has  no  philanthropic 
i  acter  whatever,  but  is  simply  and  solely  an  advertising 
Te  on  the  pari  of  a  tradesman  to  increase  the  sale  of  his 
;;ial  wares.  We  trust  that  the  names  given  are 
il  without  authority  or  permission,  or,  if  other- 
i*.  that  the  medical  men  who  have  so  far  for- 
len  their  own  dignity  and  that  of  the  profession  to 
bh  they  belong,  will  at  once  sever  the  connection  with 
firm  and  “  scheme  ”  in  question. 


■  IPROFESSIONAL  ADVERTISING  IN  HIGH  PLACES. 
)RRESPONDEXT  in  Birmingham  sends  us  a  copy  of  the 
i  Field  of  August  24th,  in  which  we  find  an  article  en- 

■  d  “Some  reminiscences  of  riding  accidents,  hunting 
schooling,  with  some  practical  hints  on  the  treatment  to 
dopted  at  the  time,  if  surgical  aid  is  not  at  hand.”  The 
or  describes  himself  as  Past  President  of  the  Royal 

'?ge  of  Surgeons  in  Ireland,  Senior  Surgeon  to  the  City 
iblin  Hospital,  etc.  We  are  bound  to  express  the  opinion 
ithis  article  is  a  serious  violation  of  professional  rule.  Em- 
•ed  in  these  so-called  reminiscences  and  hints  are  stories 
a  “well-known  country  squire  ”  with  paralysis  of  both 
I!,  who  was  cured;  of  “a  noble  lord  ”  who  had  concus- 
1  of  the  spine,  ^?ho  became  paraplegic — “the  advice  he 
tt  first  was  not  of  much  value  ” — who  got  well ;  and  of 

filon.  Mrs. - who  had  a  compound  fracture,  which 

healed  in  a  month,  thanks,  among  other  things,  to  “all 
•  are  I  could  bestow.”  It  takes  our  breath  away  as  a 


specimen  of  plain  unadulterated  advertising.  How  can  we 
protest  against  the  issue  of  touting  circulars  by  the  owners 
of  sixpenny  dispensaries  if  those  who  hold  high  positions 
in  the  profession  are  permitted  to  indulge  in  nauseous 
public  self  laudation  ?  Publications  of  this  kind  have  a 
most  mischievous  effect.  They  set  a  bad  example  to  be¬ 
ginners,  and  they  help  to  degrade  professional  tone.  We 
must  express  our  severest  condemnation  of  the  whole  article 
and  we  hope  that  the  profession  in  Dublin,  which  is  very 
pure  in  this  regard,  will,  through  the  Colleges  of  which  this 
gentleman  announces  himself  as  a  member,  express  its  opinion 
fearlessly,  and  in  a  form  that  will  prevent  any  repetition  or 
imitation  of  such  conduct. 


THE  ADVENTURES  OF  A  SCIENTIFIC  PAPER. 

In  consequence  of  his  communication  on  the  serum  treat¬ 
ment  of  tuberculosis  presented  to  the  recent  annual  meeting 
of  the  British  Medical  Association  Professor  Maragliano,  of 
Genoa,  has  had  an  amount  of  greatness,  or  at  any  rate 
celebrity,  thrust  upon  him  which  he  is  probably  beginning 
to  find  somewhat  inconvenient.  Though  the  paper  was  pro¬ 
fessedly  intended  for  the  British  Medical  Association,  it 
seems  by  a  mysterious  process  of  thought  transference  to  have 
been  brought  immediately  to  the  knowledge  of  the  Editor  of 
our  esteemed  contemporary  the  Berliner  hlinuche  Wochenschrift, 
who  published  \tin  extemo  in  his  issue  of  August  12th,  before 
we  ourselves  had  had  the  opportunity  of  seeing  the  docu¬ 
ment.  Almost  simultaneously  it  appeared  in  the  Gazzetta 
degli  Ospitali,  the  Riforma  Medica,  and  other  Italian 
journals,  and  copious  extracts  from  it  were  given  in  the 
leading  political  papers  of  Europe.  Immediately  after  the 
London  meeting  the  Professor’s  philanthropic  zeal  appears 
to  have  led  him  to  Bordeaux,  where  he  presented  the  same 
communication  to  the  Congress  of  Internal  Medicine  which 
met  in  that  city.  Several  of  the  French  medical  journals  are 
angry  with  Professor  Maragliano  for  having  offered  a  second¬ 
hand  article  to  the  Bordeaux  Congress,  and  have  therefore 
declined  to  let  the  paper  appear  in  their  report  of  the  proceed¬ 
ings.  The  editor  of  the  Revue  MMicale,  having  asked  Professor 
Maragliano  for  an  explanation  of  the  bewildering  rapidity 
with  which  a  knowledge  of  his  discovery  had  been  diffused 
throughout  the  world,  has  received  a  reply  to  the  effect  that 
only  a  mere  abstract  of  his  paper  was  read  in  London.  His 
words  are  :  “  The  text  of  the  communication  was  given  only 
to  the  secretary,  but,  I  repeat,  the  communication  was  not 
read.”  As  the  Editor  of  the  Revue  JMidicale  went  on  to 
invite  us  to  make  a  statement  on  the  subject,  we  have  com¬ 
municated  with  the  reporter  of  the  Section,  Dr.  H.  J.  Camp¬ 
bell,  and  he  informs  us  that  the  English  translation  of  Pro¬ 
fessor  Maragliano’s  paper  was  read  by  Dr.  Herringham,  one 
of  the  Secretaries  of  the  Section,  who  condensed  it  somewhat 
in  reading.  Dr.  Campbell  adds  that  during  the  reading  of 
the  paper  he  believes  Professor  Maragliano  stood  by  Dr.  Her¬ 
ringham.  It  appears  to  us  that  the  matter  has  little  more 
ihan  a  psychological  interest.  Professor  Maragliano  has  the 
'ervid  conviction  of  an  apostle,  and,  therefore,  doubtless 
believed  it  to  be  his  mission  to  spread  his  gospel  as  widely 
as  possible.  We  should  be  glad,  however,  to  learn  some 
more  precise  details  than  he  has  yet  vouchsafed  us  as  to  the 
preparation  of  his  specific. 


NICOTINE  POISONING  FROM  EATING  GRAPES. 

A  PARAGRAPH  has  been  going  round  the  papers  drawing  at¬ 
tention  to  the  poisonous  nature  of  grapes  gathered  from 
vines  to  which  nicotine  has  been  applied  as  an  insecticide, 
it  being  stated  that  several  alarming  cases  of  illness  had 
been  so  caused  at  Dorchester.  In  answer  to  our  inquiries, 
Dr.  Fisher,  of  Dorchester,  has  furnished  us  with  some  par¬ 
ticulars  of  the  occurrence  alluded  to.  It  appears  that  about 
six  weeks  ago  a  vinery  was  fumigated  several  times  with  a 
preparation  described  as  containing  “  the  pure  nicotine  of 
tobacco  in  a  highly-concentrated  form.”  The  grapes  were 


G74 


TBM  B&IT18H  I 
Mbdical  /euufAi  | 


DANGEROUS  TRADES:  FURTHER  OFFICIAL  INQUIRY. 


[Sbpt.  14,  1896. 


not  syringed  or  touched  in  any  way  afterwards.  A  bunch  of 
these  grapes  was  partaken  of  by  a  lady  and  her  daughter. 
The  daughter  soon  afterwards  became  deadly  pale,  felt  ill, 
vomited,  and,  after  lying  down  for  some  hours,  recovered. 
The  mother  was  more  seriously  affected.  She  felt  giddy, 
turned  white,  and,  after  lying  down,  became  quite  cold, 
sweated  profusely,  and  thought  she  was  dying.  After 
vomiting,  however,  she  slowly  recovered,  but  re¬ 
mained  much  upset  for  the  rest  of  this  day. 
Another  bunch  of  these  grapes  was  given  to  a  lady  and  her 
child,  soon  after  which  the  lady  fainted  and  the  child  was 
sick.  A  strong  young  man  ate  a  bunch  in  the  train  on  his 
way  to  London,  and  he  also  was  most  violently  sick  and  ill. 
Another  lady  ate  three  bunches  on  different  occasions,  and 
after  each  felt  giddy  and  had  to  “  hold  on  to  the  table  ” ;  she 
neither  felt  sick  nor  turned  cold,  but  it  should  be  mentioned 
that  she  is  accustomed  to  smoke.  The  cook  also  “  felt  very 
queer  ”  after  eating  a  bunch.  In  three  of  the  above  cases 
the  symptoms  were  alarming,  and  all  suffered  considerably. 
Dr.  Fisher  says  it  is  manifestly  difficult  to  explain  these 
casesj  on  any  other  theory  than  the  one  advanced — namely, 
that  the  symptoms  were  due  to  nicotine  poisoning.  The 
victims  were  all  people  in  robust  health,  never  given  to  such 
attacks,  and  they  did  not  live  in  the  same  house.  The 
importance  of  the  subject  is  increased  by  the  fact  that 
this°fpreparation  has  recently  found  great  favour  with 
gardeners  and  others  on  account  of  its  great  insecticide 
powers,  and  that  although  it  is  definitely  stated  on  the  label 
that  it  contains  the  concentrated  nicotine  of  tobacco,  it  is 
equally  definitely  stated  that  “the  proprietor  wishes  it  to 
be  clearly  understood  that  it  contains  no  injurious  in¬ 
gredient  whatever.”  Perhaps  not  injurious  to  plants,  but 
the  phrase  is  open  to  a  double  meaning.  To  state  on  the 
label  that  the  compound  should  be  kept  in  a  safe  place  out 
of  the  reach  of  children  is  perhaps  a  roundabout  way  of 
saying  it  is  a  poison,  but  we  prefer  the  shorter  term. 


BRITISH  INSTITUTE  OF  PREVENTIVE  MEDICINE. 
Dr.  Ruffer  will  not  be  able  to  deliver  the  course  of  lectures 
as  announced,  as  he  has,  we  regret  to  hear,  an  attack  of 
diphtheritic  paralysis,  and  will  not  be  able  to  do  any  work 
for  some  time. 


DANGEROUS  TRADES;  FURTHER  OFFICIAL  INQUIRY. 
We  are  happy  to  be  able  to  state  that  the  Home 
Office  having  had  under  consideration  the  injurious 
effects  of  several  of  our  industries  upon  the  workpeople, 
the  new  Secretary  of  State  has  appointed  a  Special  Com- 
mitttee  to  Inquire  into  the  Conditions  of  Work  and  their 
Effects  upon  the  Health  of  the  Operatives  so  Employed,  and 
to  report  upon  the  same.  Several  industries  are  scheduled. 
The  Committee  is  composed  of  Mr.  H.  J.  Tennant,  M.P.,  as 
chairman;  Miss  Abraham,  Captain  Smith,  with  Professor 
Oliver,  M.D.,  of  Newcastle-upon-Tyne,  as  medical  expert, 
and  it  is  understood  that  their  investigations  will  be  pro¬ 
ceeded  with  forthwith. 


HOSPITAL  LIBRARIES. 

At  the  meeting  of  the  Library  Association  of  the  United 
Kingdom  held  at  Cardiff,  an  interesting  paper  was  read  by 
Miss  Dorothy  Tyler  on  this  subject.  These  libraries 
maybe  divided  into  three  classes — namely,  those  for  the  use 
of  the  medical  staff  and  students,  those  for  the  use  of  nurses, 
and,  lastly,  books  for  the  benefit  of  patients.  It  was  to  the 
two  last  classes  that  Miss  Tyler  chiefly  directed  her  atten¬ 
tion.  To  get  at  the  desired  information  circulars  were  sent 
out  to  seventy  hospitals  and  inflrmaries  in  London  and  our 
chief  provincial  towns.  The  statistics  show  that  at  the  pre¬ 
sent  time  there  exist  twenty-flve  organised  libraries  for  the 
use  of  patients,  varying  in  size  from  100  to  4,000  volumes, 
seven  of  these  containing  over  1,000  volumes.  In  no  one 
case  has  inform  ation  been  received  of  any  endowment  being 
in  existence  for  this  purpose,  though  in  some  hospitals  there 


is  an  endowment  for  a  library  for  the  use  of  students.  Bool 
are  chiefly  obtained  by  subscription  and  donation,  but  i 
seven  cases  grants  have  been  made  from  the  House  Con 
mittee  or  from  the  institution  itself.  Miss  Tyler  drew  attei 
tion  to  the  necessity  of  books  which  are  sent  to  hospitals  fc 
this  purpose  being  light  to  hold,  of  good  print,  and  not  tc 
long.  Bindings,  too,  should  be  cheap,  so  that  there  may  1 
little  loss  if  it  become  necessary  to  destroy  the  book  throng 
fear  of  infection.  A  plea  was  made  on  behalf  of  patients  fc 
magazines  and  periodicals  fairly  up  to  date,  it  being  pointe 
out  that  these  are  too  frequently  allowed  to  accumulate  b 
fore  being  sent  to  a  hospital ;  this  fact  lessens  very  conside 
ably  the  value  of  the  gift.  The  returns  as  to  nurse 
libraries  show  that  the  one  at  Charing  Cross  was  give 
by  Mr.  Passmore  Edwards ;  at  Middlesex  the  librar 
was  originated  at  the  instance  of  the  late  Chairman,  Lor 
Sandhurst ;  at  St.  Bartholomew’s  it  has  been  provide 
by  the  nurses  themselves ;  at  University  College  a  sui 
of  money  was  invested  for  the  purpose  in  memory  of  a  nure 
by  a  benefactor  of  the  hospital;  and  at  St.  George’s  tb 
library  was  materially  increased  by  a  grant  made  in  jubile 
year.  The  dis<^U8sion  which  followed  the  reading  of  tb 
paper  showed  that  in  nearly  all  large  towns  the  practic 
obtains  of  sending  from  the  public  library  to  the  hospitt 
the  illustrated  papers  and  magazines  when  done  with  in  tb 
reading  room.  Speakers  pointed  out  the  difficulty  thei 
often  is  of  sending  from  private  houses  to  hospitals,  andsu( 
gestions  were  made  of  a  systematic  collection  in  countr 
towns  by  means  of  “  a  small  boy  and  a  tricycle.”  No  dout 
much  is  often  wasted  in  private  houses  which  would  be  c 
great  value  to  the  sick  in  hospitals  and  infirmaries,  and  Mis 
Tyler  will  have  accomplished  a  good  work  if,  by  drawin 
attention  to  the  subject,  she  in  any  way  increases  the  suppl 
of  literature  for  whiling  away  the  hours  of  sickness. 


THE  INTERNATIONAL  ALCOHOL  CONGRESS  AT  i 

BASLE. 

The  fifth  International  Congress  on  the  Abuse  of  Alcohol: 
Drinks,  which  was  held  at  Basle  last  week,  presented  or 
striking  new  feature.  At  previous  congresses  the  advocac 
of  abstinence  has  rested  with  the  English  delegates,  but  i 
the  recent  Congress  a  phalanx  of  Continental  medic 
scientists  dealt  vigorous  blows  at  “  moderate  drinking 
Among  those  who  avowed  themselves  to  be  abstainers  wei 
Professor  Forel,  of  Zurich  University  and  Asylum  for  tl 
Insane,  and  Dr.  Bode,  of  Dresden  ;  while  Professor  Gaul 
who  occupies  the  chair  of  Physiology  at  Zurich,  as  a  resu 
of  his  own  experiments,  declared  that  the  admission 
alcohol  into  the  system  tends  directly  to  lower  the  vitalil 
of  the  most  minute  organisms,  disturbing  first  the  moi| 
complex  and  after  the  simpler.  Dr.  Smith,  of  the  Marbac 
(Lake  Constance)  Home  for  Inebriates,  explained  by  di.^ 
grams  the  results  of  a  number  of  experiments  mac 
in  the  Heidelberg  University  Physiological  'Laborator 
ascertain  the  effects  of  alcohol,  in  various  dose 
the  mental  processes  of  (1)  learning  b  y  rot 
simple  arithmetical  calculations,  (3)  the  associatic 
ideas.  All  the  experiments  showed  that  the  co: 
sumption  of  alcohol,  in  small  and  larger  doses,  exhibits  | 
tendency  to  paralysis  of  the  mental  faculties.  Dr.  Filter,  , 
Heidelberg,  corroborated  these  statements,  and  explaim. 
how,  by  an  electrical  clock  dividing  the  minute  space  in, 
1,000  parts,  he  had  ascertained  that  the  ingestion  of  ev( 
7  grammes  of  alcohol  suspended  or  tended  to  paralyse  mu 
cular  activity.  The  sleep  from  alcohol  did  not  act  asi 
mental  tonic,  but  left  the  mind  next  day  weaker.  B. 
Legrain,  of  the  Ville  Evrard  Lunatic  Asylum,  when  treatir 
of  “Alcohol  and  Mental  Disease,”  laid  down  that  insanity 
France  has  increased  in  proportion  to  the  amount  of  alcoh 
consumed  ;  that  the  chief  cause  of  the  increased  insanity  hj 
been  drink,  the  increase  in  the  number  of  admissions  in- 
lunatic  asylums  having  been  mcst  marked  where  there  Iv^ 
been  the  greatest  alcoholic  consumption. 
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UTISH  ASSOCIATION  FOR  THE  ADVANCEMENT 
OF  SCIENCE. 

Pbesident’s  Addbess  : 

Bacteriology. — Setvage  Purification.— Smoke  Abatement. 
his  Presidential  address,  Sir  Douglas  Galton,  K.C.B., 
C.L.,  F.R.S.,  at  the  opening  meeting  of  the  British 
,  sociation  at  Ipswich  on  September  11th,  touched  on 
irious  matters  connected  with  medicine  and  the  pre- 
ation  of  disease.  Speaking  of  bacteriology,  he  said  the 
;  ences  of  medicine  and  surgery  were  largely  represented 
i  the  earlier  meetings  of  the  Association,  before  the 
‘ation  of  the  British  Medical  Association  afforded  a  field 
I  their  more  intimate  discussion.  It  was  interesting 

I  contrast  the  opinion  prevalent  at  the  foundation  of  the 
,  sociation  with  the  present  position  of  the  question.  A 
)ort  to  the  Association  in  1834,  by  Professor  Henry,  on 
itagion,  said :  “  The  notion  that  contagious  emanations 
!  at  all  connected  with  the  diffusion  of  animalculse  through 
?  atmoephere  is  at  variance  with  all  that  is  known  of  the 
fusion  of  volatile  contagion.”  Whilst  it  had  long 
?n  known  that  filthy  conditions  in  air,  earth, 
i  water  fostered  fever,  cholera,  and  many  other  forms  of 
ease,  and  that  the  disease  ceased  to  spread  on  the  removal 
these  conditions,  yet  the  reason  for  their  propagation  or 
Qinution  remained  under  a  veil.  Leeuwenhoek  in  1680 
jcribed  the  yeast  cells,  but  Schwann  in  1837  first  showed 
arly  that  fermentation  was  due  to  the  activity  of  the  yeast 
Is and,  although  vague  ideas  of  fermentation  had  been 
Tent  during  the  past  century,  he  laid  the  foundation  of 
:  exact  knowledge  of  the  nature  of  the  action  of  ferments, 
;h  organised  and  unorganised.  It  was  not  until  1860,  after 
,!  prize  of  the  Academy  of  Sciences  had  been  awarded  to 
Ateur  for  his  essay  against  the  theory  of  spontaneous 
iieration,  that  his  investigations  into  the  action  of  “  organ- 
i”  ferments  enabled  him  to  show  that  the  effects  of  the 
'ist  cell  were  indissolubly  bound  up  with  the  activities  of 

I !  cell  as  a  living  organism,  and  that  certain  diseases,  at 
■  st,  are  due  to  the  action  of  ferments  in  the  living  being. 
1865  he  showed  that  the  disease  of  silkworms,  which  was 
n  undermining  the  silk  industry  in  France,  could  be 
tcessfully  combated.  His  further  researches  into  an- 
ax,  fowl  cholera,  swine  fever,  rabies,  and  other  diseases 
lived  the  theory  that  those  diseases  are  connected  in 
ae  way  with  the  introduction  of  a  microbe  into  the  body 
lan  animal ;  that  the  virulence  of  the  poison  can  be  dimin- 
ed  by  cultivating  the  microbes  in  an  appropriate  manner; 

I I  that  when  the  virulence  has  been  thus  diminished, 
•ir  inoculation  will  afford  a  protection  against  the  disease, 
lanwhile  it  had  often  been  observed  in  hospital  practice 

t  a  patient  with  a  simple-fractured  limb  was  easily  cured, 
'ilst  a  patient  with  a  compound  fracture  often  died  from 
wound.  Lister  was  thence  led,  in  1865,  to  adopt  his  anti- 
tic  treatment,  by  which  the  wound  is  protected  from 
utile  microbes.  These  investigations,  followed  by  the  dis- 
ery  of  the  existence  of  a  multitude  of  micro-organisms 
I  the  recognition  of  some  of  them— such  as  the  bacillus  of 
lercle  and  the  comma  bacillus  of  cholera— as  essential 
ibors  of  disease;  and  by  the  elaboration  by  Koch  and 
ers  of  methods  by  which  the  several  organisms  might 
I  isolated,  cultivated,  and  their  histories  studied,  have 
dually  built  up  the  science  of  bacteriology.  The 
'sident  then  alluded  to  the  later  development  of 
'  teriology  and  to  the  discovery  of  antitoxins,  and  speaking 
'microbes  he  went  on  to  say:  But  notwithstanding  our 
Dwledge  of  the  danger  arising  from  a  state  of  low  health  in 
I  ividuals,  and  of  the  universal  prevalence  of  these  micro- 
anisms,  how  careless  we  are  in  guarding  the  health  condi- 
as  of  everyday  life!  We  have  ascertained  that  patho- 
:iic  organisms  pervade  the  air.  Why,  therefore,  do  we 
)w  our  meat,  our  fish,  our  vegetables,  our  easily  contami- 
l  ed  milk,  to  be  exposed  to  their  inroads,  often  in  the  foulest 
lalities  ?  We  have  ascertained  that  they  pervade  the 
':er  we  drink,  yet  we  allow  foul  water  from  our  dwellings, 

'■  pigstyes,  our  farmyards,  to  pass  into  ditches  without 
yious  clarification,  whence  it  flows  into  our  streams  and 
mtes  our  rivers.  We  know  the  conditions  of  occupation 
'ich  foster  ill-health.  Why,  whilst  we  remove  outside 


sources  of  impure  air,  do  we  permit  the  occupation  of  foul 
and  unhealthy  dwellings?  The  study  of  bacteriology  has 
thown  us  that,  although  some  of  these  organisms  may  be  the 
accompaniments  of  disease,  yet  we  owe  it  to  the  operation  of 
others  that  the  refuse  caused  by  the  cessation  of  animal  and 
vegetable  life  is  reconverted  into  food  for  fresh  generations 
of  plants  and  animals.  These  considerations  have  formed  a 
point  of  meeting  where  the  biologist,  the  chemist,  the  phy¬ 
sicist,  and  the  statistician  unite  with  the  sanitary  engineer 
in  the  application  of  the  science  of  preventive  medicine. 

Passing  to  the  subject  of  sewage  purification,  he  said  that  the 
purification  and  the  utilisation  of  sewage  occupied  the  atten¬ 
tion  of  the  British  Association  as  early  as  1864,  and  between 
1869  and  1876  a  Committee  of  the  Association  made  a  series 
of  valuable  reports  on  the  subject.  The  direct  application  of 
sewage  to  land,  though  effective  as  a  means  of  purification 
entailed  diflaculties  in  thickly  settled  districts,  owing  to  the 
extent  of  land  required.  The  chemical  treatment  of  sewage 
produced  an  effluent  harmless  only  after  having  been  passed 
over  land,  or  if  turned  into  a  large  and  rapid  stream,  or  into 
a  tidal  estuary ;  and  it  left  behind  a  large  amount  of  sludge 
to  be  dealt  with.  Dr.  Frankland  many  years  ago  suggested 
the  intermittent  filtration  of  sewage;  and  Mr.  Baldwin 
Latham  was  one  of  the  first  engineers  to  adopt  it.  But  the 
valuable  experiments  made  in  recent  years  by  the  State 
Board  of  Health  in  Massachusetts  have  more  clearly  explained 
to  us  how  by  this  system  we  may  utilise  micro-organisms  to 
convert  organic  impurity  in  sewage  into  food  fitted  for 
higher  forms  of  life.  To  effect  this  we  require,  in  the  first 
place,  a  filter  about  five  feet  thick  of  sand  and  gravel,  or, 
indeed,  of  any  material  which  affords  numerous  surfaces 
or  open  pores.  Secondly,  that  after  a  volume  of  sewage  had 
passed  through  the  filter,  an  interval  of  time  must  be 
allowed  in  which  the  air  necessary  to  support  the  life  of  the 
micro-organisms  was  enabled  to  enter  the  pores  of  the  filter. 
Thus  this  system  was  dependent  upon  oxygen  and  time. 
Under  such  conditions  the  organisms  necessary  for  purifica¬ 
tion  were  sure  to  establish  themselves  in  the  filter  before  it 
had  been  long  in  use.  Temperature  was  a  secondary  con¬ 
sideration.  Imperfect  purification  could  invariably  be  traced 
either  to  a  lack  of  oxygen  in  the  pores  of  the  filter,  or  to  the 
sewage  passing  through  so  quickly  that  there  was  not  suffi¬ 
cient  time  for  the  necessary  processes  to  take  place.  And 
the  power  of  any  material  to  purify  either  sewage  or  water 
depended  almost  entirely  upon  its  ability  to  hold  a  sufficient 
proportion  of  either  sewage  or  water  in  contact  with  a  proper 
amount  of  air. 

The  President  next  dealt  with  smoke  abatement.  He  said 
fog  was  caused  by  the  floating  particles  of  matter  in  the  air 
becoming  weighted  with  aqueous  vapour;  some  particles, 
such  as  salts  of  ammonia  or  chloride  of  sodium,  had  a  greater 
affinity  for  moisture  than  others.  Fog  would  affect  us  so 
long  as  we  kept  refuse  stored  in  towns  to  furnish  ammonia, 
or  so  long  as  we  allowed  street  surfaces  to  supply 
dust,  of  which  much  consisted  of  powdered  horse 
manure,  or  so  long  as  we  sent  the  products  of 
combustion  into  the  atmosphere.  Therefore,  when  mechanical 
traction  had  been  adopted  for  vehicles  in  towns,  one  cause  of 
fog  would  have  been  largely  reduced;  and  if  black  smoke 
were  diminished,  black  fogs  would  be  diminished.  In  manu¬ 
factories,  the  President  proceeded,  you  may  prevent  smoke 
either  by  care  in  firing,  by  using  smokeless  coal,  or  by 
washing  the  soot  out  of  the  products  of  consumption  in  its 
passage  along  the  flue  leading  to  the  main  chimney  shaft. 
The  black  smoke  from  your  kitchen  may  be  avoided  by  the 
use  of  coke  or  of  gas.  But  so  long  as  we  retain  the  hygienic 
arrangement  of  the  open  fire  in  our  living  rooms  I  despair  of 
finding  a  fireplace,  however  well  constructed,  which  will  not 
be  used  in  such  a  manner  as  to  cause  smoke,  unless,  indeed, 
the  chimneys  were  reversed  and  the  fumes  drawn  into  some 
central  shaft,  where  they  might  be  washed  before  being 
passed  into  the  atmosphere.  Electricity  as  a  warming  and 
cooking  agent  would  be  convenienr,  clennly,  and  economical 
when  genernted  by  water  pow-r,  or  possibly  wind  power,  but 
it  is  at  present  too  dear  when  it  has  to  be  generated  by 
means  of  coal.  I  can  concei  e,  however,  that  our  descend¬ 
ants  may  learn  so  to  utilise  electricity  that  they  in  some 
future  centuiy  may  be  enabled  by  its  means  to  avoid  the 
smoke  in  their  towns. 
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MEDICO-PSYCHOLOGICAL  ASSOCIATION  OF 

GREAT  BRITAIN  AND  IRELAND. 

The  fifty-fourth  annual  meeting  of  the  Medico- Psychological 
Association  of  Great  Britain  and  Ireland  was  held  on  July 
25th  and  26th,  1895,  under  the  presidency  of  Dr.  Nicolson,  at 
the  rooms  of  the  Association,  11,  Chandos  Street,  Cavendish 
Square.  Dr.  Eayner  was  elected  Editor  in  place  of  the  late 
Dr.  Hack  Tuke,  and  it  was  decided  that  the  Association 
should  be  incorporated. 

In  the  afternoon  the  Pkesident  took  the  chair,  and,  after 
presenting  an  illustrated  memorial  and  silver  bowl  to  Dr. 
Paul,  who  had  been  Treasurer  of  the  Association  for  thirty- 
one  years,  delivered  an  address  on  Crime,  Criminals,  and 
Criminal  Lunatics.  From  his  experience  as  a  prison  doctor 
many  years  ago,  he  was  of  opinion  that,  though  there  were  a 
certain  number  of  weak-minded  criminals  who  in  the  face  of 
temptation  were  unable  to  resist  it,  and  thereby  became 
criminal,  yet  in  the  large  majority  of  cases  criminality  showed 
itself  as  a  positive  propensity  to  evil-doing.  He  agreed  with 
a  large  part  of  the  phraseology  and  descriptions  which  Lom- 
broso  and  others  had  given,  but  these  descriptions  applied  to 
a  minority  of  criminals  only.  He  denied  that  there  was  such 
a  thing  as  a  criminal  neurosis,  or  instinctive  criminality,  that 
belongs  to  a  group  of  persons  who  make  themselves  amenable 
to  the  law. 

Sir  Edmund  Du  Cane  and  Drs.  Orange,  Clouston,  and 
CoNOLUY  Norman  discussed  the  views  set  forth  in  the  ad¬ 
dress,  and  the  President  replied. 

Dr,  Rivers  then  read  a  paper  on  Experiment  Psychology  in 
Relation  to  Insanity,  illustrated  by  an  apparatus  for  measur¬ 
ing  choice  time. 

On  July  26th,  Drs.  Clouston  and  Batty  Tuke  opened  a 
discussion  on  Rest  and  Exercise  in  the  Treatment  of  Insanity. 
Dr.  Clouston  was  strongly  in  favour  of  exercise.  Rest,  in  the 
sense  of  staying  in  bed  for  twenty-four  hours,  he  had  seen  do 
harm ;  it  was  applicable  as  a  therapeutic  agent  only  in  cases 
of  extrema  neurasthenia  in  exhausted  conditions,  such  as  the 
puerperal  state,  and  in  those  suffering  from  bodily  diseases 
and  exhausted  from  over-exertion.  Dr.  Batty  Tuke  referred 
to  the  condition  of  the  brain  cells  found  in  the  honey  bee  in 
the  evening  after  a  hard  day’s  work,  contrasted  with  the  condi¬ 
tions  which  are  seen  in  the  morning,  and  maintained  that 
what  is  wanted  in  the  treatment  of  the  insane  is  to  give  rest, 
so  that  the  congestion  may  be  diminished,  and  the  cell  re¬ 
nourished  and  return  to  its  original  condition.  He  quoted 
statistics  of  40  cases  of  incipient  insanity,  half  of  whom  re¬ 
covered  within  three  weeks,  and  the  rest  within  six^weeks, 
under  his  treatment. 

The  President,  and  Drs.  Rayner,  Blandford,  Rivers, 
Cooke,  Drapes,  Ybllowlees,  Andriezen,  Urquhart, 
Savage,  Conolly  Norman,  and  Robertson  discussed  the 
papers,  the  conclusion  being  come  to  that  the  means  of  treat¬ 
ment  are  to  be  used  with  reference  to  the  individual  patient ; 
and  Dr.  Clouston  replied. 

Dr.  Turnbull  read  a  paper  entitled  Some  Remarks  on  the 
Forcible  Feeding  of  the  Insane.  He  was  of  opinion  that  it 
was  a  mistake  to  wait  until  the  patient  became  exhausted, 
and  thought  the  best  apparatus  for  feeding  was  the  oesophageal 
tube. 

The  President,  Drs.  Briscoe,  Drapes,  Clouston,  Yellow- 
lee,  Macdonald,  Merson,  Robertson,  Urquhart,  Cooke, 
Carlyle  Johnstone,  Hayes  Newington,  Finegan,  Outter- 
SON  Wood,  Tuke,  A.  S.  Newington,  Gramshaw,  and  Soutar 
discussed  the  paper ;  and  Dr.  Turnbull  replied. 

Dr.  W.  F.  Robertson  read  a  paper  On  the  Pathology  of 
Milkiness,  Thickening,  and  Opacity  of  the  Pia-Arachnoid  in 
the  Insane,  and  exhibited  numerous  microscopical  specimens 
as  an  illustration  to  the  paper. 

Dr.  Shuttleworth  read  a  paper  on  Provision  for  Pauper 
Idiots  and  Imbeciles.  He  referred  to  the  want  of  accommo¬ 
dation  for  this  class  of  cases,  and  mentioned  that  besides  the 
rats- supported  institution  at  Darenth,  there  were  in  England 
only  five  other  training  schools,  which  were  all  kept  up  by 
voluntary  contributions.  A  block  for  idiots  had  been  erected 
at  the  Northampton  Asylum,  and  similar  blocks  were  con¬ 
templated  at  two  other  asylums,  but  further  accommodation 
was  urgently  needed.  He  adrosated  the  erection  of  institu¬ 


tions,  if  necessary,  by  a  combination  of  counties,  or  tb 
erection  of  separate  blocks  in  connection  with  the  existin 
county  or  borough  asylums. 

Dr.  I'letcher  Beach  made  some  remarks  on  the  paper. 
Dr.  Clouston  read  for  Dr.  Bruce  a  paper  on  Thyroid  iWc 
ing.  The  author  advocated  its  use  in  (1)  cases  of  melauclioli 
whose  improvement  had  been  arrested;  (2)  cases  of  mani 
showing  signs  of  dementia ;  and  (3)  cases  of  stupor  at  an  earl 
stage,  in  which  the  effect  was  to  wake  them  up.  The  treai 
ment  had  also  been  tried  on  general  paralytics,  and  o 
dements  of  forty  years’  duration.  Burroughs  and  Wellcome 
5-grain  tabloids  were  used,  but  the  heart’s  action  had  to  b 
watched  and  the  patient  kept  in  bed  all  the  time,  in  case  c 
heart  failure. 

Dr.  Dawson  read  a  paper  on  a  Very  Rare  Case  of  Ecchj 
mosis  following  Insane  Excitement,  which  was  discussed  b 
the  President,  Dr.  Urquhart,  and  Dr.  T.  W.  McDowall, 
On  July  26th  the  annual  dinner  took  place  at  the  Hote 
Metropole,  Dr.  Nicolson,  President,  in  the  chair.  The  loya 
and  patriotic  toasts  having  been  duly  honoured,  the  toast  c 
“The  Medico- Psychological  Association”  was  proposed  b 
the  Speaker  of  the  House  of  Commons,  who  remarked  tha 
in  the  course  of  the  present  century  enormous  steps  hai 
been  taken  in  the  humane  treatment  of  lunatics.  He  wa 
glad  to  hear  that  the  Association  had  specially  taken  i, 
hand  the  training  and  education  of  competent  nurses  ani 
attendants  on  the  insane.  The  President  responded.  Othei 
toasts  followed. 

On  July  27th  the  President  invited  the  members  to  Broad 
moor,  where  the  wards  and  manner  of  treatment  of  th 
patients  were  fully  described. 

On  the  following  Monday  the  members  paid  a  visit  to  th 
Holloway  Sanatorium,  on  the  invitation  of  Dr.  Rees  Philipps 
some  of  the  members  afterwards  paying  a  visit  to  Windsor,  j 
Dr.  and  Mrs.  Chambers  gave  a  garden  party  at  the  Priory 
Roehampton,  on  July  .30th,  thus  closing  a  very  interestin 
and  successful  meeting. 


THE  CASE  OF  MR.  R.  B.  ANDERSON.  i 

On  August  29th,  at  the  House  of  Commons,  Mr.  Cohen,  M.P. 
Mr.  Dalziel,  M.P.,  Mr.  Albert  Lewis,  M.P.,  Mr.  McKenn? 
M.P.,  and  Mr.  W.  Jones,  M.P.,  received  a  deputation  froc 
the  Civil  Rights  Defence  Committee,  consisting  of  the  Presi; 
dent  (the  EarPof  Stamford),  Major-General  G.  F.  I.  Graham^ 
Mr.  A.  Ross  Clyne,  Mr.  W.  C.  Copeland,  Mr.  Greenbergb 
Mr.  H.  Anderson  (the  solicitor  to  the  Committee),  Dr.  Wan 
Cousins  (President  of  Council),  and  Mr.  Francis  Fowk 
(General  Secretary  of  the  British  Medical  Association),  an(i 
Mr.  R.  B.  Anderson,  with  reference  to  the  judicial  injiirie 
sustained  by  Mr.  R.  B,  Anderson,  and  the  civil  rights  o 
medical  men  and  British  subjects  involved  in  them.  ; 

The  Earl  of  Stamford,  in  introducing  the  deputatior 
said  that  Mr.  R.  B,  Anderson  had  been  subjected  in  Tobag 
to  what  had  been  officially  characterised  as  a  judicial  pers( 
cution,  and  had  been  unable  to  obtain  any  redress.  Th 
primary  purpose  for  which  the  Civil  Rights  Defence  Coir 
mittee  was  formed  was  to  enable  Mr.  Anderson  to  make  a: 
appeal  to  the  Privy  Council  against  the  illegal  judgments  0 
the  Colonial  Court  given  in  his  case,  which  he  had  not  yf 
been  able  to  do  for  lack  of  funds.  Mr.  Anderson  had  als 
sought  to  gain  redress  by  bringing  an  action  for  damage 
against  the  judges.  A  Middlesex  jury  found  a  verdict  fo 
him,  and  awarded  him  £500  damages,  but  Lord  Chief  Justicj 
Coleridge  directed  that  a  verdict  should  be  entered  for  th 
defendants  on  the  ground  that  no  action  could  lie  against  j 
judge  for  acts  done  in  his  judicial  capacity.  The  judgmen 
was  affirmed  by  the  Court  of  Appeal,  and,  in  order  to  exhaus, 
all  his  legal  remedies,  Mr.  Anderson  now  wished  to  pns. 
on  an  appeal  to  the  House  of  Lords.  It  might  be  readil 
gathered  that  the  question  to  be  brought  before  the  House  c 
Lords  involved  very  grave  problems  indeed,  including  th 
doctrine  of  judicial  immunity,  and  hence  there  was  need  c 
awakening  far  more  public  interest  and  sympathy  than  ha/ 
hitherto  been  awakened,  and  forming  a  strong  committ^ 
to  deal  with  those  very  grave  and  important  question/ 
Lord  Stamford  said  he  would  like  to  bear  emphat: 
testimony  to  the  bonajides  of  the  movement,  and  to  di 
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SPSS  the  minds  of  any  whom  he  could  influence  of  the 
i  that  Mr.  Anderson  was  a  mere  agitator  and  a  disagree- 
^  pertinacious  man,  who  was  pressing  forward  claims 
’  ch  W6r6  not  ]  ustified  by  the  actual  facts,  Mr.  Anderson 
o^^very  much  more  practical  support  and 
ipathy  thaii  he  had  yet  been  able  to  secure,  and  he 
I  his  friends  would  value  very  much  the  assistance  of 
l>r  Parliamentary  hands  to  advise  him  as  to  the  exact 
.  pisssing  his  claims  upon  Parliament  and  upon 
:  public  generally.  His  lordship  mentioned  that  he  had 
uved  letters  from  Mr.  H.  M.  Stanley,  Dr.  Farquharson, 

‘  Leigh,  and  Bishop  Michinson,  regretting  their  inability 
:  ttend  with  the  deputation. 

ajor-Oeneral  G.  F.  I.  Gbaham  read  an  address  setting 
h  the  facts  of  the  case  ;  the  illegal  judgments  of  the  West 
lan  courts,  under  which  ]Mr.  Anderson  was  committed  to 
;  on  and  refused  a  writ  of  habeas  corpus  ;  the  result  of  the 
^stigations  of  the  Royal  Commission  in  1892;  the  action 
light  by  Mr.  Anderson  in  England,  in  which  the  jury  gave 
a  verdict  for  £500,  but  upon  which  verdict  Lord  Coleridge 
u’ed  judgment  for  the  defendant,  on  the  ground  that  an 
against  a  judge;  and  the  confirmation  of 
i  Coleridge  s  decision  by  the  Court  of  Appeal,  there  being 
he  time  Lord  Esher  pronounced  such  confirmation  an 
on  of  a  similar  nature  pending  against  him,  so  that  the 
jment  he  then  pronounced  might  and  did  become  a  prece- 
,t  m  his  own  favour  in  his  own  action.  The  address  stated 
lAhe  Committee  had  been  advised  that  his  lordship  was 
A*’ j  incompetent  by  reason  of  interest  to  adjudicate  in 
Anderson  s  case,  and  that  the  decision  was  not  a  valid  one 
rdmg  to  tne  law  of  England.  As  the  Committee  was 
;sed,  the  judgment  as  it  stood  was  a  formal  declaration 
for  acts,  however  illegal,  in  direct  violation  of  Magna 
rta  and  the  Bill  of  Rights,  depriving  the  subject  of  his 
t  to  epn  his  living  by  his  calling  or  profession,  depriving 
of  his  lawful  charges  for  work  and  services,  inflicting 
il  danaages  upon  him  for  the  lawful  exercise  of  his  calling 
maliciously  and  contrary  to  Magna  Charta 
the  Bill  of  Rights  enforcing  those  illegal  judgments  bv 
al  imprisonment,  by  the  imposition  of  excessive  bail 
!h  Lord  Coleridge  called  “unmitigated  unlawful 
any,  and  by  every  species  of  oppression,  including 
Clous  criminal  prosecution  for  petitioning  the  Sovereign 
subject  had  no  right  of  remedy  whatever.  If  that  were 
aw,  the  Cornmittee  would  urge  that  in  the  interest  of  the 
its  and  liberties  of  the  individual  it  was  necessary  that 
1}  remedy  for  such  abuses,  and  some  redress  for  such 
igs,  should  be  devised,  including  redress  for  Mr. 
?rson,  who  had  at  great  disadvantage  so  long  maintained 
aequal  contest  in  defence  of  rights  that  were  of  common 
mutual  interest  to  himself,  to  his  profession,  and  to 
y  British  subject.  The  Committee  appealed  with  confi- 
e  to  the  representatives  of  the  people  in  Parliament  to 
leiate  with  the  Committee  in  the  movement  for  the 
ice  of  those  ^cient  and  invaluable  rights  and  liberties. 

although  it  would  be  folly  to 
eal  that  Mr.  Anderson  s  action  was  incidentally  for  the 
ose  of  obtaining  redress  for  those  wrongs,  he  (Mr 
n)  considered  he  was  doing  a  public  and  national  service 
ndicating  the  rights  of  a  British  subject  against  persecu- 
by  whomsoever  levelled.  He  knew  sufficient  law  to  be 
e  that  a  judge  was,  and  ought  to  be,  protected,  and  occu- 
a  position  of  impregnable  immunity  for  any  action  which 
lu  judicial  Capacity;  but  was  that  to  be 
preted  for  the  first  time  as  a  protection  and  as  an  im- 
}y  against  actions  which  it  was  a  perversion  of  terms  to 
in  any  sense  of  the  word,  judicial  ? 

^Anderson  :  Thank  you,  Mr.  Cohen,  for  that  expression, 

1  will  live  in  our  history, 

.  Cohen,  continuing,  said  he  had  risen  from  a  perusal  of 
he  was  sure  was  a  straightforward,  unexaggerated  state- 
ol  the  case,  with  the  conviction  that  Mr.  Anderson  was 
,  mg  up,  not  so  much  for  the  vindication  of  his  own 
3,  but  for  the  vindication  of  the  rights  of  the  British 

®  ^  remote  portion  of  the 

made  his  action  all  the  more  public-spirited— for  pro- 
i'h  against  acts  which  would  be  properly  described  as  out- 
us  were  they  brought  to  the  light  of  public  criticism, 
it  sure  that  such  things  could  not  take  place  in  England. 
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-^^^derson  was  entitled  to  all  the  support  and  assistance 
which  he  could  possibly  obtain  for  the  vindication  of  his 
JLe  prosecution  of  his  litigation.  pSsoSallv  he 
(Mr.  Cohen)  was  afraid  he  was  a  little  too  much  ocCupiJd  to 
oiler  any  very  active  co-operation,  but  as  far  as  he  S^Cble  he 
should  consider  it  a  privilege  to  associate  himself  with  anv 
steps  which  Mr.  Anderson’s  advisers  might  suggest  should  be 
taken.  One  of  the  most  energetic  and  Lmpe^tlnt  persons  to 
associate  himself  with  the  matter  was  Mr.  DaSie^  Ind  he 
welcomed  his  presence  on  that  account,  and  should  be  glad  to 

Mr.  Anderson  thanked  Mr.  Cohen  for  his  kindness  in 

X'nTeTuCl"'" expressel^iif 

Mr.  Dalziel,  M.P.,  said  that  it  was  most  unfortunate  fhaf 
such  a  time  should  have  been  chosen  for  the  deputation  to 
^t^end,  as  R  was  the  most  important  period  of  the^day  in  the 
^  compelled  to  leave  almost  immedi¬ 

ately,  but  would  like  to  say  that  he  should  be  glad  to  exaniine 

aw  case.  It  was  not  exactly  a  good 

period  of  the  session  to  go  into  big  questions,  and  he  would 
suggest,  as  a  practical  outcome  of  the  conference,  that  a 
small  comrnittee  of  the  Civil  Rights  Defence  Committee 
consisting  of  four  or  five  members,  should  be  appointed  to 
consult  with  members  of  Parliament,  after  all  the  facts  of  the 
case  had  been  mastered  by  them. 

early^ate^^^^^  ^  conference  should  be  held  at  an 

Mr.  Albert 

Lea\is,  M-P.,  promised  their  support  in  the  matter,  and 
apologised  for  having  to  leave. 

Mr  Anderson  having  thanked  the  members  for  their 
attendance, 

atPu-  Cousins,  President  of  Council  of  the  British 

Medical  Association,  stated  that  the  members  of  that  Asso¬ 
ciation  generally  took  a  deep  interest  in  the  case,  and  desired 
to  express  their  extreme  sympathy  with  Mr.  Anderson  for  the 
wrongs  which  he  had  experienced  in  the  past,  and  felt  that 
the  injustice  which  had  been  done  him  was  really  a  disgrace 
administration.  There  were  many  questions  in¬ 
volved  in  the  case  which  aflTected  the  medical  profession  as  a 
whole,  among  them  being  their  right  to  determine  how  their 
services  should  be  administered,  and  their  right  to  retire 
under  circumstances  when  they  thought  retirement  was 
desirabl^e.  He  was  quite  sure  that  the  questions  involved  in 
Mr.  Anderson  s  case  deeply  afl"ected  the  whole  medical  pro¬ 
fession  and  Its  rights  and  privileges,  but  they  went  further 
still,  and  touched  the  civil  rights  of  every  British  subject. 

I  here  was  no  doubt  that  the  sympathy  which  Mr.  Ander¬ 
son  had  received  from  the  medical  profession  would  strengthen 
XUS  rase,  and  ultimately  lead  to  a  victorious  issue.  Already 
the  Council  of  the  British  Medical  Association  had  passed 
resolutions  in  which  they  desired  to  express  their  great 
regret  at  the  treatment  Mr.  Anderson  had  received  in  Tobago 
and  they  had  authorised  the  Journal  to  be  used  for  the’ 
purpose  of  ventilating  his  case.  The  Branches  of  the 
Association  had  also  taken  up  Mr.  Anderson’s  case,  and 
many  subscriptions,  he  believed,  had  been  forwarded  to  the 
Committee.  He  hoped  that  the  sympathy  arising  throughout 
the  length  and  breadth  of  the  Association  would  greatly  aid 
in  carrying  on  the  work,  which  not  only  touched  Mr.  Ander- 
son,  but  touched  the  whole  of  the  medical  profession.  The 
medical  men  at  Tobago,  he  believed,  also  deeply  sympathised 
with  Mr.  Anderson,  and  the  most  eminent  members  of  the 
profession  had  taken  an  interest  in  the  case.  Mr.  Anderson 
was  well  known  to  the  medical  profession,  and  was  a  dis¬ 
tinguished  member  of  it,  being  a  Fellow  of  the  Royal  College 
of  iSurgeons  of  England,  and  also  holding  medals  for  dis¬ 
tinguished  examinations.  He  had  practised  very  largely  and 
for  many  years  in  the  Colonies,  and  had  held  most  important 
Colonial  appointments,  and  had  been  a  Justice  of  the  Peace 
He  (Dr.  Ward  Cousins)  felt  that  the  battle  which  Mr.  Anderson 
was  fighting  was  one  in  which  he  had  the  sympathy  of  the 
whole  medical  profession.  The  action  of  the  profession  had 
been  somewhat  slow ;  it  was,  he  thought,  generally  slow  in 
moving,  even  in  the  right  direction,  but  the  British  Medical 
Association  was  a  large  body  of  men,  and  he  could  assure  Mr. 
Anderson  that  he  had  their  entire  sympathy.  He  hoped  the 
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tew  words  he  had  had  the  honour  to  say,  as  representing  the 
British  Medical  Association,  would  be  of  some  little  service 
to  Mr.  Anderson  in  his  fight. 

Lord  Stamfobd  said  the  meeting  had  been  one  of  the 
utmost  importance  in  the  vindication  of  the  rights  of  Mr. 
Anderson  and  the  great  rights  which  lay  behind  Mr.  Ande^ 
son’s  case.  They  were  particularly  thankful  to  Dr.  Ward 
Oousins,  holding  the  position  he  did,  for  having,  as  it  were, 
thrown  the  whole  weight  of  the  medical  profession  behind 
Mr.  Anderson.  The  assurance  of  that  support  was  a  great 
•comfort  and  strength  to  the  committee. 

The  proceedings  then  closed. 

At  a  meeting  of  the  Civil  Rights  Defence  Committee  on 
September  2nd  the  following  resolutions  were  passed : 

That  the  thanks  of  the  Civil  Rights  Defence  Committee  be,  and  they 
•are  hereby,  tendered  to  Messrs.  Benjamin  L.  Cohen,  M.P.,  James  H. 
Dalziel,  M.P.,  W.  Jones,  M.P.,  J.  Herbert  Lewis,  M.P.,  and  Reginald  Mc¬ 
Kenna,  M.P.,  for  their  reception  of  a  deputation  of  this  Committee  on 
Thursday,  August  29th,  1895,  at  the  House  of  Commons,  to  Dr.  Ward 
"Cousins,  as  President  of  Council  of  the  British  Medical  Association,  for 
the  very  welcome  assurances  of  entire  sympathy  and  hearty  support 
which  he  gave  on  behalf  of  the  Association ;  to  Mr.  Cohen  for  the  forcible 
and  convincing  eloquence  with  which  he  stated  Mr.  Anderson’s  claim  to 
the  support  of  his  fellow  citizens  on  the  ground  that  he  is  vindicating 
rights  which  are  of  general  and  common  interest  to  every  British  sub¬ 
ject,  and  in  which  he  assured  the  deputation  of  his  very  highly  appre¬ 
ciated  and  valued  co-operation  and  support,  until  the  defence  of  these 
rights  is  carried  to  a  successful  issue;  and  to  Messrs.  Dalziel,  Jones, 
Lewis,  and  McKenna  for  the  cordial  promises  of  interest  and  help  which. 
In  the  short  time  at  their  disposal,  owing  to  the  incidence  of  questions  in 
the  House,  they  kindly  gave. 

That,  as  a  matter  of  special  interest,  and  as  the  fullest  publicity  is 
essential  in  order  that  the  members  of  the  British  Medical  Association, 
the  medical  profession,  and  the  general  public  may  be  informed  of  the 
nature  of  the  questions  and  of  the  rights  involved  in  Mr.  Anderson’s 
■cases  and  the  vast  interests  which  depend  upon  them,  the  Editor  of  the 
Bhitish  Medical  Journal  be  asked  to  give  space  in  his  widely-read 
journal  for  the  above  votes  of  thanks,  and  to  the  shorthand  reports  of  the 
proceedings  herewith  or  as  much  as  possible  thereof. 


THE  PROBLEM  OF  VENTILATION. 

The  perennial  question  of  ventilation  is  again  upon  us.  The 
House  of  Commons  is  still  not  perfectly  supplied  with  pure 
and  invigorating  air,  and  people  still  grumble  at  the  atmo¬ 
sphere  of  the  underground  railway.  From  what  has  lately 
occurred  in  Parliament,  the  President  of  the  Board  of  Trade 
admits  both  indictments,  but  at  least,  as  far  as  the  under¬ 
ground  railway  is  concerned,  pleads  want  of  power  to  compel 
the  company  to  supply  purer  air  in  their  tunnels.  It  seems 
to  us  that  the  difficulty  does  not  lie  in  want  of  power  in  either 
case,  but  in  want  of  knowledge.  With  regard  to  the  House  of 
Commons,  we  confess  this  case  does  not  appeal  to  us  as  strongly 
as  the  case  of  the  Metropolitan  Railway,  but  we  note  and  de¬ 
sire  to  emphasise  the  fact  that,  if  the  late  statement  be  cor¬ 
rect,  here  is  a  building  which  should  in  every  way  be  perfect 
in  its  ventilation,  for  even  at  the  time  of  its  construction — 
and  this  is  remarkable— the  ventilation  was  not  ignored. 
Since  then,  considering  the  number  of  experts  who  from 
time  to  time  have  tried  their  hands  upon  it,  and  the  large 
amount  of  money  they  have  expended,  it  is  sad  to  think  that 
it  has  not  reached  a  state  which,  if  not  perfection,  is  at  least 
beyond  that  which  gives  rise  to  constant  complaints. 

With  regard  to  the  Metropolitan  Railway,  possibly  it  is  a 
still  more  difficult  case  to  deal  with,  for  it  is  highly  probable 
that  the  ventilation  of  the  tunnels  did  not  much  trouble  the 
•engineer  who  designed  them,  but  it  certainly  cannot  be  said 
that  the  Company  have  not  been  willing  to  hear  and  to  try, 
even  without  compulsion,  what  experts  in  ventilation  have 
had  to  suggest.  Whence  arise,  then,  these  unhappy  failures  ? 
It  seems  to  us  that  the  answer  is  not  far  to  seek.  Ventilation 
rests  on  a  principle  so  simple  and  so  obvious,  that  everyone 
thinks  he  understands  all  about  it,  and  feels  justified  in 
stating  exactly  bow  every  case  can  be  dealt  with.  In  fact,  as 
we  see  every  day,  there  is  no  end  to  the  number  of  ventilat¬ 
ing  experts,  each  one  of  whom  has  a  patent  cowl  or  contriv¬ 
ance  which  is  to  produce  perfect  ventilation  under  all  condi¬ 
tions,  and  each  one  would  with  the  greatest  pleasure  draw 


out  elegant  plans  of  how  the  air  is  to  circulate  and  produ( 
a  most  agreeable  atmosphere.  But,  alas,  there  always  seen 
to  be  a  diflerence  between  the  direction  which  the  curren 
are  to  take  and  those  which  they  do  take ;  for  instance, 
the  drawing  the  air  is  told  distinctly  to  go  upward 
whereas  in  practice  it  insists  in  coming  downward 
After  all,  air  does  not  do  this  merely  to  confuse  ar 
and  bother  ventilating  experts,  but  it  has  certain  ve 
definite  laws  which  it  is  compelled  to  follow,  and  as  it  is  n 
likely  to  deviate  from  these  laws  it  only  remains  for  tl 
change  to  be  made  on  the  part  of  the  experts  ;  in  a  word,  tl 
subject  of  ventilation  has  to  be  treated  as  any  other  brani 
of  experimental  physics.  The  laws  of  the  fiow  of  gases  a 
now  well  known,  instruments  for  determining  the  rate  ai 
direction  of  such  flow  are  at  hand,  and  what  is  required 
that  persons  who  have  had  a  training  in  science  and  kne 
how  to  set  about  a  physical  investigation  should  underta 
these  problems  of  ventilation.  They  will  not  find  the 
easy  of  solution  ;  the  main  principle  is  simple  enough,  b 
each  case  has  its  own  complication  and  has  to  be  dealt  wi 
on  its  own  merits.  Chemical  considerations  enter  t 
problem  in  addition  to  the  purely  physical  ones,  and  eai 
case  becomes  a  scientific  investigation  which  certainly  tho 
who  have  not  had  the  benefit  of  a  good  scientific  trami 
are  utterly  unable  to  deal  with.  Scientific  men  have  rath 
shirked  the  practical  teaching  of  the  subject  of  ventilatii 
in  their  laboratories,  possibly  feeling  it  a  little  beneath  th( 
dignity,  but  surely  this  is  not  so ;  it  is  a  physical  proble; 
and  one  not  devoid  of  pure  scientific  interest,  and  at  t 
same  time  is  one  of  great  practical  importance. 
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XV.— A  SEVENTEENTH  CENTURY  TEACHER  01 
ANATOMY  AND  SURGERY,  DR.  ALEXANDER 

REID. 

It  is  the  hard  fate  of  teachers  that  they  are  soon  forgoth 
Few  now  remember  Carpue  or  Dermott ;  even  the  Powers  i 
no  longer  known  to  the  present  generation  of  inedi( 
students,  though  their  years  of  drudgery  are  still  remembei 
by  practitioners  scattered  far  and  wide  over  the  face  of  t 
globe.  If  oblivion  has  fallen  upon  the  tutors  of  our  own  c( 
tury,  how  much  more  deeply  must  it  envelop  those  of  p 
ages.  Dr.  Alexander  Reid,  however,  can  still  be  recal 
from  his  obscurity,  and  a  short  time  is  well  spent  in  c( 
sidering  the  man  and  his  works,  as  he  was  for  many  ye; 
the  chief  teacher  of  anatomy  and  surgery  in  London. 

A  cadet  of  the  Reid  family  of  Aberdeen,  Ehaedus  v 
born  between  1580  and  1590,  the  third  son  of  the  fi 
minister  of  Banchory.  He  took  his  arts  degree  in  1 
University  of  Aberdeen,  and  then  proceeded  to  France 
study  medicine.  He  afterwards  settled  in  Lond( 
no  doubt  attracted  by  the  fact  that  his  brother  Thomas  v 
Secretary  for  Latin  and  Greek  to  James  I,  and  he  beeamt 
foreign  brother  of  the  Barber-Surgeons  Company,  perhf 
through  the  good  offices  of  Dr.  Matthew  Gwinne,  to  wh' 
the  Company  were  then  much  indebted.  Dr.  Gwinne  v 
also  a  persona  grata  at  Court  after  his  successful  disputati 
with  Sir  William  Paddy,  “An  frequens  suffitus  nicotia 
exoticse  sit  sanis  salubris  ?  ”  in  which  he  took  the  side  kno 
to  be  upheld  by  King  James.  On  May  28th,  1620,  Reid  v 
incorporated  M.A.  at  Oxford,  and  on  the  following  day  he  i 
created  M.D.  by  letters  patent  from  King  Charles  I.  He  v 
admitted  a  Fellow  of  the  College  of  Physicians  in  1621,  a 
later  in  that  year  he  was  incorporated  at  Cambridge, 
appears  to  have  lived  for  some  time  in  Little  Britain,  and 
December  28th,  1632,  he  was  appointed  a  Lecturer  Uj 
Anatomy  at  Barber-Surgeons’  Hall  in  succession  to 
Andrews,  who  held  the  reversion  to  Harvey’s  post  of  Ph: 
cian  at  St.  Bartholomew’s  Hospital,  although  he  did  not  1 
to  occupy  the  office.  Reid  lectured  at  an  annual  stipend 
£20  on  every  Tuesday  throughout  the  year  until  1634.  j 
died  early  in  October,  1641,  leaving  a  considerable  sum 
money,  a  part  of  which  he  bequeathed  to  his  native  r 
versities  in  Aberdeen.  , 

Reid’s  works  are  numerous,  and  they  give  us  the  M 
which  were  taught  publicly  to  students  during  the  1 
half  of  the  seventeenth  century.  The  teaching  of  d 
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jry  and  anatomy  at  this  time  were  entirely  in  the  hands  of 
le  Company  of  Barber-Surgeons,  and  very  well  they  carried 
it  their  trust.  They  obtained  the  best  teachers  available, 
id  made  attendance  upon  the  lectures  compulsory  under 
lin  of  a  fine.  The  freeman  who  “cut  his  lecture”  paid 
d.,  the  foreign  brother  viij  d.,  and  the  Straunger  (that  is, 
3  who  had  no  qualification  from  the  Company,  but  who  was 
wertheless  practising  his  profession  in  London)  xij  d.  The 
jigh  officials  of  the  Company  were  fined  3s.  4d.  every  time 
ey  failed  to  attend,  and  there  is  added  to  the  rule  the 
•ry  wise  proviso.  “  provided,  also,  that  all  come  well  and 
'cently  apparelled  for  their  own  honesty  and  also  for  the 
Drship  of  the  Company.” 

The  lectures  which  they  came  to  hear  we  have  preserved  to 
i  in  Dr.  Eeid’s  tiny  Manual  of  Anatomy,  published  in  1634, 
hieh  was  reissued  in  1637,  and  reprinted  in  1638,  1642.  1650, 
53,  and  1658.  The  lectures  on  Surgery,  too,  we  still  pos- 
88  in  the  Chiruryicall  Lectures  on  Wounds,  1634.  and  the 
'lirurgicall  Lectures  on  Tumours  and  Ulcers,  1635.  Dr.  Eeid's 
•llected  works  were  published  in  1650,  1659,  and  again  in 
87,  forty-six  years  after  his  death,  as  the  Chirurqorum 
>7nes,  or  the  Whole  Practice  of  Chirurgery,  Continued  and  Com- 
ded  by  a  Member  of  the  College  of  Physicians. 

His  numerous  lectures  are  clear  and  short  treatises  upon 
e  various  subjects  with  which  they  deal.  He  devotes  11 
ctures  to  tumours,  29  to  ulcers,  34  to  wounds,  and  31  to  the 
ascles  of  the  body.  His  little  manual  of  Anatomy  is  of  par- 
iular  interest,  for  it  contains  a  frontispiece  by  William 
arshall,  showing  Dr.  Eeid  in  the  act  of  lecturing  upon  a 
•ssected  subject,  with  his  demonstrators,  provided  with 
alpels.  upon  either  side  of  him. 

The  Anatomy  is  most  interesting  reading,  for  it  gives  a 
mmary  of  the  science  which  is  fairly  correct,  and  an 
(^unt  of  physiology  which  is  absolutely  incorrect.  Eeid 
•:her  disbelieved  in  the  circulation  of  the  blood  or  was 
tuorant  of  it.  though  the  JExercitatio  Anatomica  de  Motu 
'rdis  et  Sanguinis,  by  William  Harvey,  had  been  published 
SIX  years  when  the  first  edition  of  Eeid’s  Manual  of 
latomy  appeared.  This  neglect  of  a  great  discovery  is 
fceresting  to  us  now,  as  we  have  a  clear  account  of  the 
lysiologv  taught  before  the  true  function  of  the  heart  was 
i30gnised.  Eeid,  speaking  of  the  heart,  says  that  “the 
'iPatest  motion  is  felt  in  the  left  side,  because  the  vital 
lints  are  most  plentifull  there  ;  ”  whilst  the  systole  of  the 
lart occurs,  “first,  that  the  vitall  spirit  may  be  thrust  from 
le  left  ventricle  of  the  heart  into  the  aorta  ;  secondly,  that 
le  arteriall  bloud  may  be  thrust  into  the  lungs  by  arteria 
■nails  ’ — that  is,  the  pulmonary  artery. 

Throughout  the  work  he  often  uses  good  English  words 
Mere  we  are  now  accustomed  to  employ  the  classical  forms  ; 
lus  he  speaks  of  the  carotid  arteries  as  the  soporall  vessels, 
i  called  because  if  they  be  stopped  “sleep  doth  immediately 
'low,  ’  thus  recalling  the  etymological  meaning  of  the  word 
[•otid,  and  for  him  the  pericardium  is  the  “  swadler”  because 
ipnvelopes  the  heart. 

dis  lectures  on  surgery  in  like  manner  are  full  of  quaint 
taceits,  which  still  render  them  readable  to  the  surgeon 
i.ose  mind  is  inclined  towards  such  subjects.  The  quaintest 
[maps  is  the  heading  under  which  the  editor  of  the  col- 
ited  works,  assuredly  a  forerunner  of  Malthus,  has  chosen 
place  the  obstetrical  portion  of  the  work.  Book  vii  is 
tided  “  Of  taking  away  Things  Superfluous,’’ and  the  first 
ipter  is  “  Of  Things  Superfluous  in  general:  and  concern- 
f;  Womens  Labors.”  This  portion  of  the  work,  however. 

I  summary  of  the  Chamberlain’s  work,  and  Dr.  Eeid  had 
:fiing  to  do  with  it. 


HB  late  Mr.  John  Alexander,  of  the  Arm  of  Messrs. 
Miiam  Baird  and  Co.,  Limited,  has  bequeathed  £.30,000  to 
itbridge  for  the  purpose  of  erecting  a  hospital  there. 

^PEBS  IN  South  Afbica  — The  Cape  Town  correspondent 
meutfcr’s  Agency,  writing  under  date  of  August  14th,  states 
it  the  Colonial  Secretary  is  carrying  into  efifect  his  promise 
de  to  Parliament  with  regard  to  the  recommendations  of 
'■Leprosy  Commission.  The  reforms  to  be  introduced  in- 
de  tbe  establishment  of  licensed  leper  houses  on  the  main- 
*'i,  tobe  conducted  under  strict  rules  and  under  medical 
’ervision. 
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NOTICE  OF  LAST  QUAETEELY  MEETING  FOE  1895 
ELECTION  OF  MEMBEE8. 

A  MEETING  of  the  Council  will  be  held  on  October  23rd  1895 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre¬ 
tary  not  later  than  twenty-one  days  before  the  meetine— 
namely,  October  2nd,  1895.  ® 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
1^' Association,  who  shall  be  recommended  as 
®  three  members,  may  be  elected  a  member  by 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
Inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary, 

LIBEAEY  OF  THE  BETTISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Eooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.M.  Members  can  have  their  letters  addressed  to  them  at 
the  Office. 


BEANCH  MEETINGS  TO  BE  HELD. 

u  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 

be  held  at  Olney  90  Thursday,  October  3rd.  Gentlemen  wishing  to  bring 
forward  communications  at  the  meeting  are  requested  to  intimate  their 
mtention  without  delay  to  the  undersigned. — Charles  Jewel  Evans 
Honorary  Secretary,  Northampton. 


Branch:  West  Kent  District.— The  next  meeting  of 
^is  Dis^ict  will  take  place  at  St.  Bartholomew’s  Hospital,  Rochester,  on 
Friday,  October  18th.  Mr.  J.  Holroyde,  of  Hamond  Hill,  Chatham,  in  the 
chair.  Gentlemen  desiring  to  read  papers  or  exhibit  specimens  are 
communicate  with  the  Honorary  Secretary,  E.  Ground, 
M  D.,  1,  Ashford  Road,  Maidstone,  as  early  as  possible. 


Branch  :  East  Kent  District. — The  next  meeting  of 
this  District  will  be  held  at  the  Deaf  and  Dumb  Asylum,  Victoria  Road 
Margate,  on  September  19th,  at  3  p.m.,  Mr.  Bertram  Thornton,  in  the 
chair.  Agenda:— The  Chairman  :  The  Education  of  Deaf  Mutes,  followed 
by  a  D6moostrH.tion  on  Children  in  the  Asylum.  Mr.  Treves  i  Notes  of 
(1)  Abscess  of  Liver  opened  through  chest  wall,  (2)  Abscess  of  Lung, 
opened  and  drained.  Mr.  E.  G.  Morris:  Concurrent  Diphtheria,  Vari¬ 
cella,  Influenza,  and  Parturition  under  one  roof.  Dr.  Halstead  will  read 
notes  of  and  show  a  case  illustrating  the  advantages  of  Cock's  operation 
in  Extravasation  of  Urine  due  to  Stricture.  The  Chairman  kindly  invites 
members  and  visitors  to  luncheon  at  his  residence.  14,  Cecil  Square, 
from  1.30  to  2  30  p  m.  Members  intending  to  avail  themselves  of  Mr. 
Thornton’s  hospitality  are  requested  to  send  acceptances  by  Tuesday,  the 
17th,  or  they  will  not  be  expected.  Tea  and  coffee  will  be  served  after 
the  meeting.— Thos.  F.  Raven,  Honorary  District  Secretary,  Barfield 
House,  Broadstairs. 

South-Eastern  Branch  :  East  Surrey  District. — The  next  meeting 
will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday,  October  10th, 
at  3.45  P.M.,  Mr  F.  B.  Hallowes,  of  Kedhill,  in  the  chair.  Dinner  at  6p.m.; 
charge,  7s.,  exclusive  of  wine.  Agenda:  Minutes  of  Croydon  meeting. 
To  decide  when  and  where  the  next  meeting  shall  he  held,  and  to  nomi¬ 
nate  a  member  of  the  Branch  to  take  the  chair  thereat.  Discussion  on 
Diphtheria.-Introduced  by  Dr.  Sidney  Martin.  Speaker:  Mr.  H.  G. 
Plimmer,  who  will  show  some  cultures  and  slides.  Medical:  Dr  Wash¬ 
burn.  Speakers :  Dr.  Holman,  Dr.  Gallon,  Dr.  Adeney,  Dr.  J.  G.  Ogle. 
Surgical:  Mr.  C.  J.  Symonds.  Speakers:  Dr.  AValters.  Dr.  Hodges,  of  the 
South-Eastern  Fever  Hospital.  In  its  Relation  to  Public  Health:  Dr.  R. 
D.  R.  Sweeting,  Local  Government  Board.  Speakers:  Dr.  Philpot, 
M.O.H.  Croydon  ;  Dr.  .lacobs.  M.O.H.  Reigate.  All  members  of  the  South- 
Eastern  Branch  are  entitled  to  attend  and  to  introduce  professional 
friends.— Henry  J.  Prangley,  Honorary  Secretary. 


North  Wales  Branch  — The  autumnal  intermediate  meeting  will  be 
held  at  the  Castle  Hotel,  Ruthin,  on  Tuesday,  .September  24th.  Members 
having  any  papers  to  read  are  requested  to  intimate  to  the  Honorary 
Secretary  before  September  17th.  Drs.  Jndson  Bury,  Drinkwater.  Lloyd 
Roberts  (Denbigh),  and  Messrs.  Thelwall  Thomas,  Bickeiton,  and  Lawson 
Tait  have  promised  papers.— W.  Jones  Morris,  Honorary  Secretary, 
Portmadoc. 

Lepers  in  the  United  States, — According  to  Dr.  J.  Nevins 
Hyde,  there  are  now  560  lepers  in  the  United  States,  Cali¬ 
fornia  heading  the  list  with  158. 
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SPECIAL  CORRESPONDENCE. 


PAEIS. 

A  Congress  of  Tobacco  Factory  Hands. — Sanitation  of  Workshops. 

—  Country  Holidays  for  Poor  Children. — Infant  Mortality 

Statistics. — Prize  Essays.—  General  News. 

At  the  recent  Congress  of  employees  in  tobacco  factories  it 
was  stated  that  when  any  of  them  are  injured  it  is  against 
the  rules  to  call  in  any  doctor  but  the  one  appointed  by  the 
management.  One  of  them  related  that  in  consequence  a 
factory  worker  who  was  seriously  injured  waited  two  houi's 
without  being  attended  to.  A  resolution  was  passed  that  in 
cases  of  illnf'ss  or  injury  the  doctor  residing  nearest  to  the 
factory  should  be  called  in.  The  delegates  were  also  opposed 
to  the  practice  now  in  force  of  allowing  the  management  to 
decide  as  to  the  indemnities  granted  for  injuries,  and  passed 
a  resolution  that  in  such  case  where  hands  are  incapacitated 
the  wages  should  be  continued  and  the  medical  expenses 
paid.  At  Maintes,  Limoges,  and  Tonneins  many  sanitary 
reforms  have  been  effected,  but  in  other  tobacco  factories  the 
sanitation  is  very  unsatisfactory  ;  the  law  concerning  the 
sanitation  of  factoiies  is  not  observed.  Rheumatism  and  in¬ 
flammatory  ailments  are  common  among  the  tobacco  hands, 
and  abortion  is  frequent  among  the  women.  It  was  stated 
that  infant  mortality  among  the  female  hands  is  65  per  cent. 
The  delegates  demand  that  bath  rooms  be  provided,  that  per¬ 
fect  ventilation  be  secured,  and  all  refuse  immediately  re¬ 
moved;  that  the  floors  be  made  impermeable  and  the  walls 
of  the  workrooms  be  often  washed. 

The  number  of  school  children  sent  every  year  by  the 
Municipal  Council  to  the  country  steadily  and  considerably 
increases.  This  year  it  was  3,344.  The  zeal  of  the  members 
of  the  Caisses  des  Ecoles  has  also  helped  to  swell  the  number 
of  the  temporary  emigrants  in  search  of  health  and  strength. 
The  following  figures  give  an  idea  of  the  increase  in  weight 
and  height  that  take  place  during  these  holidays  : 


Sex. 

Weight. 

Height. 

Chest. 

Kilos. 

Mil. 

Mil. 

Boy... 

•  *. 

1.450 

6 

— 

Girl 

1.337 

17 

58 

Boy... 

1.052 

52 

18 

Girl 

1..364 

66 

22 

Boy... 

1.306 

— 

10 

Girl 

1.393 

— 

20 

Boy... 

0.964 

14 

42 

Girl 

1.301 

5 

30 

Boy... 

1.880 

9 

34 

Girl 

1.440 

8 

7 

Boy... 

1.079 

6 

13 

Girl 

1.106 

13 

26 

Boy... 

3  300 

— 

14 

Girl 

2.560 

— 

10 

M.  Hirsch  has  placed  at  the  disposal  of  the  City  of  Lyons 
an  estate,  to  be  utilised  for  a  “  holiday  colony  ”  for  poor 
sickly  children ;  in  the  building,  surrounded  by  woods  and 
fields,  sixty  persons  can  be  accommodated. 

The  Superior  Statistical  Society  has  met  at  the  Ministry  of 
Commerce,  and  has  adopted  the  conclusion  contained  in  Dr. 
Jacques  Bertillon’s  report  on  the  drawing  up  of  statistics  on 
infant  mortality.  The  statistics  relating  to  children  in 
public  asylums,  boarded  out,  or  otherwise  under  protection, 
are  all  to  be  drawn  up  on  a  definite  and  uniform  plan. 

The  Labour  Office  has  just  published  an  interesting  volume 
on  the  sanitary  conditions  and  security  of  hands  in  the 
factory  workshops  in  France  and  abroad.  This  work  con¬ 
sists  of  two  parts  ;  the  first  is  an  analysis  of  sanitary  legis¬ 
lation ;  the  second  is  a  complete  manual  of  information  con¬ 
cerning  child  labour,  that  of  female  hands  under  age,  and 
adult  female  hands,  also  of  the  laws  and  penalties  framed  in 
connection  with  labour. 

La  Soci6t6  de  Medecine  Publique  et  d’Hygiene  Profession- 
nelle  offers  a  prize  for  an  essay  on  the  following  subject : 
Preventable  Diseases:  Means  of  Preserving  Oneself  from 
them  and  Preventing  their  Diffusion.  The  prize  is  open 
to  cornpetitors  of  all  nationalities.  The  essays,  which  must 
be  written  in  French,  must  be  sent  in — with  the  usual  pre¬ 


cautions  as  to  anonymity  —  before  October  10th  to  M. 
Cheysson,  115,  Boulevard  St.  Germain,  Paris.  The  first 
prize  is  of  the  value  of  £48,  the  second  of  £32.  The  sum  of 
£20  will  be  distributed  among  “honourable  mentions.” 

The  bacteriological  laboratory  organised  at  the  Lobau  Bar¬ 
racks  causes  anxiety  to  a  section  of  the  Parisian  population 
because  it  is  very  near  to  the  rooms  where  a  number  of  girl 
candidates  pass  what  is  termed  their  fin  d’  annSe  examination. 
The  danger  is  said  to  be  imaginary  because  the  laboratory 
and  the  examination  rooms  are  separated  by  a  long  corridor, 
which  is  never  used  either  as  a  passage  or  for  storing  speci¬ 
mens.  Nevertheless,  the  Minister  of  Instruction  has  decided 
to  isolate  M.  Miquel’s  laboratory  by  means  of  a  wall. 

The  administration  of  the  Assistance  Publique  will  organise 
at  Auteuil  a  girl’s  orphan  school  in  a  house  and  grounds  be¬ 
queathed  to  it  for  that  purpose.  Twelve  inmates  can  be  re¬ 
ceived  in  it.  According  to  the  desire  of  the  testator, 
M.  Parent  de  Rosan,  the  boarders  will  be  chosen  among  the 
children  of  men  of  science — writers  and  artists  born  in  Paris. 
The  ages  will  be  from  8  to  12. 


ST.  PETEESBUKa. 

The  Cholera  Epidemic  in  Volhynia. —  The  Neio  Director  of  th 
Women's  Medical  Institute. 

There  can  no  longer  be  any  doubt  that  Volhynia  is  the  scene 
of  a  severe  epidemic  of  cholera.  Fortunately  it  is  up  to  the 
present  the  only  Government  in  Russia  where  cholera  has 
made  its  appearance  this  summer,  but  the  disease  appears  to 
be  making  up  in  local  intensity  for  its  lack  of  geographical 
extension.  The  earliest  cases  this  year  occurred  in  the  month 
of  May,  but  towards  the  end  of  June  the  epidemic  appeared  to 
be  dying  out,  and  did,  in  fact,  almost  disappear.  With  the 
beginning  of  July,  however,  it  suddenly  took  a  new  lease  of 
life,  particularly  in  the  districts  of  Kremenetz,  Ostrog,  and 
Zaslav,  all  in  the  southern  part  of  the  Government,  and  not 
far  from  the  borders  of  Podolia.  Subsequently  cholera 
spread  to  the  more  central  districts  of  Dubno,  Starokonstan- 
tinof,  Novogradvolynsk,  Rovno,  and  Lutzk,  In  the  town 
of  Dubno  it  was  particularly  severe ;  this  unfortunate 
town  was  the  scene  a  few  weeks  ago  of  one  cf  those 
large  fires  which  have  been  so  frequent  this  summer  in 
Russia.  A  great  part  of  the  town  was  destroyed,  and  now 
the  Jews  of  the  poorer  class,  who  seem  to  constitute  a  large 
proportion  of  the  population  of  Dubno,  are  more  closelj 
packed  than  ever  before  the  fire.  Single  rooms  are  said  to  be 
occupied  by  several  families.  Something  like  a  general 
panic  prevails.  The  rumours,  which  seem  to  be  inseparable 
from  a  cholera  epidemic  among  an  ignorant  people,  that  ihe 
“  doctors”  are  in  some  way  responsible  for  the  outbreak,  and 
that  they  poison  all  patients  who  go  to  the  hospitals,  have 
had  the  usual  effect.  The  sick  refuse  to  enter  the  hospitals, 
a  large  percentage  of  the  cases  are  hidden  from  the  police 
authorities,  and  a  general  stampede  from  the  town  is  carrying 
the  infection  to  the  country  round.  The  Medical  DepartmenI 
has  sent  a  number  of  medical  vaevi,  feldschers  and.  sanitars.i 
hospital  of  25  beds  has  been  opened,  and  it  is  now  officially 
declared  that  the  panic  has  subsided,  and  that  the  epidemh 
is  being  got  under  by  a  fully  organised  medical  service.  Al 
the  beginning  of  the  epidemic,  an  attempt  was  made  to  rai8( 
a  sum  of  money  by  general  subscription  to  cope  with  th( 
epidemic.  Only  400  roubles  (about  £10)  could  be  collectec 
however,  although,  at  the  same  time,  the  Jews  had  subscribec 
500  roubles  towards  another  means  of  extinguishing  th( 
epidemic.  This  was  the  solemnisation  of  a  marriage  in  th( 
Jewish  cemetery.  In  accordance  with  Jewish  superstitioi 
this  is  a  certain  method  of  putting  a  atop  to  a  cholera  epi. 
demic.  In  July  of  last  year  when  cholera  was  reappearing 
in  Poland,  the  Radom  Gazette,  a  Polish  newspaper,  publisheo 
an  account  of  one  of  these  ceremonies  which  took  place  in  th' 
town  of  Przhedborz.  The  occasion  was  made  a  public  holi 
day;  there  was  singing  and  dancing  in  the  streets  from  morn 
ing  to  night ;  the  rabbi  rode  on  horseback  to  the  cemetery, 
where  a  poor  deaf  and  dumb  girl  was  married— to  whom  i 
was  not  stated — while  the  whole  population,  over  2  000  ii 
number,  danced  and  played  on  musical  instrumente 
The  present  epidemic  is  said  to  be  distinguished  from  thos 
of  the  last  two  years  in  that  it  affects  not  only  the  Jews  ii 
densely  populated  towns,  but  also  the  peasants  in  small  vil 
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ages.  In  this  connection,  the  following  facts  are  of  import- 
ince.  There  has  been  intense  heat  in  Volbynia  since  the 
)eginning  of  the  epidemic,  amounting  sometimes  to  40°  E. 
122°  F.).  The  epidemic  has  come  just  at  harvest  time,  and 
he  peasants,  though  they  drink  mostly  boiled  water  at  home, 
[uencli  their  thirst  while  at  work  from  the  nearest  river  or 
tream.  The  streams  in  the  whole  district  stricken  by 
■holera  are  sluggish,  and  have  low  marshy  banks;  their 
rater  is  said  to  be  of  very  bad  quality.  Further,  the  water 
apply  villages  is  extremely  bad;  water  is  taken 

nainly  from  shallow  wells,  the  level  of  water  in  which  is 
aid  to  be  rarely  more  than  1  arshin  (28  inches)  below  the 
evel  of  the  surface.  The  spread  of  cholera  in  such  a  district 
an  scarcely  be  wondered  at.  Since  the  spring  there  have 
)een  over  4  000  cases  of  the  disease  in  Volhynia.  The  last 
(ulletin  published  reports,  as  occurring  between  July  30th 
August  11th)  and  August  5th  (17th),  2,025  cases  of  cholera 
nd  718  deaths.  In  the  previous  week  the  return  showed 
,004  cases  and  322  deaths.  In  this  connection  the  statistics 
f  cholera  in  Volhynia  during  the  last  three  years  are  of  in- 
erest.  In  1892  the  Government  was  by  no  means  severely 
isited ;  there  were  in  all  I  162  cases  with  453  deaths,  or  in 
roportion  to  population  49  cases  and  18  deaths  per  100  000 
aliabitants.  In  1893  there  were  5,895  cases  with  2,302 
eaths.  In  1894  the  cases  numbered  only  462  and  the  deaths 
93. 

Professor  von  Anrep  has  been  appointed  Director  of  the 
Women’s  Medical  Institute,  which  is  expected  to  be  opened 
1  1897.  The  choice  is  in  every  way  admirable.  Professor 
on  Anrep  has  held  many  important  appointments  ;  he  was 
)r  some  time  Director  of  the  Imperial  (Aldenburg)  Institute 
[  Experimental  Medicine;  in  1892  he  was  sent  to  Nijni 
bvgorod  to  take  measures  against  the  cholera  epidemic,  and 
e  has  recently  been  appointed  as  the  Government  repre- 
mtative  on  the  Commission  formed  to  look  after  the  sani- 
iry  interests  of  the  great  Pan-Russian  Exhibition  to  be  held 
1  ^^ijni  Novgorod  next  year. 


CORRESPONDENCE. 


THE  LIMERICK  FOOD  POISONING  CASE. 

Sir, — Having  been  on  a  holiday  trip  I  did  not  see  until  a 
w  days  ago  the  British  Medical  Journal  of  July  27th, 
595.  It  contains  a  leading  article  referring  to  the  notes  on 
le  Limei'ick  poisoning  case  which  appeared  under  my  name 
i  the  previous  number.  The  writer  of  the  leader  says  that 
y  statement  exonerating  the  meat  used  by  the  patients  is 
1  “  example  of  the  commoner  errors  often  found  in  official 
ports,”  and  he  further  points  out  that  the  poison  in  meat 
is  not  necessarily  diflfused  throughout  the  whole  substance 
the  meat,  but  may  be  collected  at  one  or  other  parts.” 
ow  nothing  was  more  clearly  established  in  this  sad  case 
an  the  fact  that  the  meat  used  at  the  fatal  dinner  on  July 
d  was  not  the  cause  of  the  illness.  The  carcass  from  which 
e  meat  was  supplied  was  sold  to  a  large  number  of  persons 
rough  out  tbe  city  of  Limerick,  but  careful  inquiries  carried 
it  by  the  police  proved  that  none  of  the  persons  who  ate  it 
iffered  from  any  kind  of  illness  except  the  ladies  at  the 
nvent.  Seventy-six  persons  partook  of  the  meat,  and  of 
ese  74  became  ill,  the  illness  in  4  cases  terminating  fatally, 
lese  74  persons  partook  of  the  custard.  The  two  persons 
ao  ate  the  meat  but  were  not  sickened  did  not  use  the 
stard. 

If  the  theory  of  probabilities  were  applied  in  this  case,  it 
)uld  prove  that  it  was  many  million  times  more  probable 
at  the  custard  and  not  the  meat  contained  the  poison.  The 
st  improbability  is — why  should  all  the  poison  in  the  car- 
88  be  concentrated  in  the  fragment  of  it  supplied  to  the 
mventy  Second  improbability— why  should  the  only  mor- 
ils  of  wholesome  meat  in  the  part  of  this  carcass  (assuming 
Jo  have  been,  as  suggested  by  the  leading  article,  poisonous 
Jyin  “some  part  or  parts”)  be  used  by  the  two  persons 
'10  did  not  partake  of  the  custard?  Whilst  the  evidence 
'odueed  at  the  inquest  held  in  this  case  convinced  the 
Toner  and  the  jury  that  the  meat  was  not  at  fault,  it  satisfied 
Jem  that  the  custard  was.  I  regret  that  I  was  not  able  to 
i3ertain  whether  or  not  the  severity  of  the  symptoms  ex- 
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hibited  by  the  patients  was  in  proportion  to  the  quantity  of 
custard  used,  but  it  appears  that  some  of  the  young  ladies 
did  not  relish  the  custard,  which,  as  I  have  already  shown, 
was  prepared  from  stale  eggs,  practically  uncooked.  Since 
the  publication  of  my  notes  on  this  case  in  the  British 
Medical  Journal,  I  have  learned  that  a  portion  of  the 
custard  after  dinner  was  given  to  pigs,  which  soon  after 
suffered  from  severe  diarrhoea. — I  am,  etc., 

Dublin,  Aug.  31st.  CHARLES  A.  CameRON. 


THE  INJECTION  OF  ANTITOXIN  BY  THE  RECTUM. 

Sir,  Since  it  falls  to  my  lot  to  have  to  treat  a  compara¬ 
tively  large  number  of  cases  of  diphtheria,  I  am  naturally 
much  interested  in  the  treatment  of  that  dire  disorder,  and 
for  this  reason  I  have  read  with  eagerness  the  various  papers 
and  notes  which  have  appeared  in  your  columns  during  the 
past  twelve  months.  I  have  not  as  yet  employed  the  anti¬ 
toxin,  partly  because  I  have  been  fortunate  in  following  other 
lines  of  treatment,  and  partly  also,  perhaps,  because  I  was 
prejudiced  against  antitoxin  for  reasons  which  need  not  be 
stated  at  present.  But  I  now  feel  that  I  cannot  longer 
abstain  from  trying  this  new  form  of  treatment  for  myself. 
However,  since  I  have  seen  the  size  of  syringe  employed,  and 
the  large  amount  of  fluid  which  has  to  be  injected  into  the 
intracellular  spaces,  1  feel  that  it  will  be  difficult  to  get  the 
consent  of  parents,  especially  of  the  class  who  object  to  have 
their  children  “suffer  punishment,”  as  they  express  it; 
and  I  myself  think  I  should  not  like  to  have  a  child 
of  my  own  so  treated  except  under  chloroform.  Now, 
chloroform  means  another  assistant,  more  expense, 
and,  under  the  most  favourable  conditions,  its  use  intro¬ 
duces  a  fresh  element  of  danger.  In  hospital  assistants 
can  be  had,  expense  counts  for  less,  and  the  danger 
is  less,  and  then  there  is  not  the  parent  to  deal  with,  but  in 
private  practice  the  whole  thing  is  different,  and  often  the 
parents,  from  the  purest  motives,  cannot  quite  appreciate  our 
desire  to  do  the  best  for  their  child.  Considering  these  diffi- 
culties  then  I  purpose  injecting  the  serum  by  the  rectum, 
and  I  cannot  see  why  it  should  not  succeed,  for  the  juices 
secreted  by  the  glands  of  the  lower  part  of  the  alimentary 
canal,  so  far  as  I  am  aware,  are  nearly  bland,  and  have  little 
action  on  proteids  ;  in  fact  I  should  think  they  would  have 
no  greater  action  than  the  serum  of  the  intercellular 
spaces. 

Professor  T.  R.  Fraser  expressed  the  opinion  that  his  anti¬ 
toxin  of  snake  poison  may  be  effectual  if  introduced  by  the 
stomach.  If  this  be  so,  I  do  not  see  that  the  antitoxin  of 
diphtheria  is  likely  to  lose  in  efficacy  when  introduced  into 
the  rectum.  The  question  of  its  retention,  however,  must  be 
borne  in  mind.  Still  I  think  this  should  not  be  so  difficult, 
for  we  find  a  small  starch  enema  and  small  nutrient  enemata 
can  be  kept  in  by  the  exercise  of  a  little  skill. 

An  expression  of  opinion  on  this  point  by  experts  would  be 
of  great  service  to  these  of  us  in  the  ranks  of  general  prac¬ 
tice. — I  am,  etc., 

Leeds,  August  26th.  Gordon  Sharp,  M.B.  Edin. 


THE  BRITISH  MEDICAL  ASSOCIATION  AND 
MEDICAL  DEFENCE. 

Sib,— I  am  one  of  those  who  believe  that  there  are  no 
great  difficulties  in  the  way  of  the  Association  taking  up 
the  role  of  defender  of  the  interests  of  general  piactitioners. 
The  Council  are  bound  to  admit  that  the  Association  has, 
through  its  Branches,  spoken  with  no  uncertain  voice  on 
the  question.  That  the  Council  will  have  to  get  the  Articles 
of  Association  altered  admits  of  no  doubt,  and  it  is  sincerely 
to  be  hoped  that  they  will  without  delay  devote  their  time  tO’ 
the  accomplishment  of  this. 

I  venture  to  remind  them  that  one  of  their  Colonial 
Branches  has  framed  by-laws  which  admit  of  their  spending 
money  on  the  suppression  of  unqualified  practice,  and  it  is 
interesting  to  note  that,  after  spending  no  less  a  sum  than 
£105  on  this  object,  the  Branch  recovered  back  £100  in  the 
shape  of  penalties  from  the  offenders.  What  has  been  so 
well  done  by  one  of  the  Branches  can  surely  be  done  also  by 
/he  parent  Association.  I  venture  to  think  that  many  of  the 
Branches  would  be  prepared  to  bear  a  part  of  the  expenses 
incurred  in  the  prosecution  of  quacks  who  resided  within 
their  districts. 
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'  It  is  to  be  hoped  that  the  General  Practitioners  Committee 
will  confine  their  attention  at  present  to  the  devising  of  a 
scheme  by  which  the  monies  of  the  Association  could  be 
legally  used  for  medical  defence  work.  No  one  wishes  them 
to  ruin  their  health  by  “  spending  anxious  days  and  nights  ” 
in  the  consideration  of  such  a  number  of  subjects  as  they  ap¬ 
peared  to  have  done  during  the  past  session.  “  In  what  way 
can  the  Articles  of  Association  be  so  altered  so  as  to  allow 
the  Council  to  spend  monies  in  the  suppression  of  quackery  ?  ” 
is  the  vital  question  which  they  should  give  their  considera¬ 
tion  to;  all  other  subjects  can  well  remain  unsolved  until 
they  have  presented  us  with  a  workable  scheme  for  the  accom¬ 
plishment  of  this  most  desirable  object. 

I  venture,  in  concluding,  to  make  one  suggestion,  and  that 
is  that  the  Committee  should  seek  the  assistance  of  those 
gentlemen  who  are  conversant  with  the  routine  work  of 
medical  defence  societies. — I  am,  etc., 

Cardiff,  Aug.  31st.  T.  Gakeett  Hoedee. 


A  QUESTION  OF  CONSCIENCE. 

SiE, — In  cases  of  doubtful  diagnosis  it  is  granted  to  us  to 
take  counsel  of  colleagues  older  and  wiser  than  ourselves  in 
order  that  our  diagnoses  may  be  corrected  or  confirmed.  May 
I,  through  the  courtesy  of  your  columns,  invoke  the  aid  of 
such  now  in  a  problem  of  intricate  dififerentiation  ?  I  have 
caught  my  foot  in  the  rut  of  conventional  professional  pro 
cedure,  and  have  stumbled  forward  into  the  province  of 
moral  obligation.  I  shall  be  grateful  for  a  helping  hand, 
lest  I  grope  further  into  darkness  where  I  seek  light. 

I  was  called  in  some  few  weeks  since  to  a  case  of  threaten¬ 
ing  abortion.  The  diagnosis  was  indubitable.  The  patient — 
a  wreck  of  a  young  woman— told  a  history  of  early  marriage, 
succeeded  by  three  abortions  in  rapid  succession,  a  child 
which  from  her  description  was  typical,  two  subsequent 
abortions,  and  after  an  interval  of  eight  months  the  present 
threatening  one. 

She  had  learned  in  the  school  of  untoward  experience,  and 
when  I  found  her  was  already  in  bed  with  the  foot  of  her 
bed  raised,  and  was  sipping  iced  lemon  water.  I  supple¬ 
mented  the  treatment,  and  after  a  day  or  two  haemorrhage 
and  all  other  threatening  symptoms  ceased.  The  danger  was 
averted.  The  small  life  (she  was  some  four  months  advanced 
in  pregnancy)  having  been  thus  preserved  from  rushing  head¬ 
long  into  a  sphere  for  which  it  was  not  yet  equipped,  I 
bethought  myself  of  antidoting  according  to  custom  that 
poison  of  which  this  undue  haste  to  be  born  was  a  symptom. 
I  was  conducted  to  a  handsome  library  where  everything 
stood  convenient  for  writing.  I  was  penning  my  mercurial 
prescription,  when  a  slight  noise  in  a  distant  corner  of  the 
room  attracted  my  attention. 

On  a  low  stool  with  its  head  supported  heavily  on  long, 
leaii-fingered  hands,  a  child  of  some  four  or  five  years  was 
sitting,  watching  me  out  of  mournful  eyes.  As  my  look  met 
it,  it  stretched  an  elfish  hand  up,  and,  clutching  the  corner 
of  a  chair,  made  a  laborious  effort  to  rise.  Three  times  it 
strove,  and  each  time  fell  heavily  back,  I  rose  to  the  poor 
little  creature’s  assistance,  but,  with  an  aged  pathetic 
patience,  it  had  tried  a  fourth  time  and  succeeded.  It  gave 
a  deep  drawn  sigh  of  relief,  and,  still  leaning  with  one  hand 
on  the  chair,  with  the  other  lifted  a  fold  of  its  frock,  and 
patiently  wiped  the  sweat  of  effort  from  its  forehead.  Then 
it  stooped,  and,  clutching  a  leg  of  the  stool  on  which  it  had 
been  sitting,  set  out  upon  a  journey  across  the  room,  dragging 
its  burden  after  it. 

You  could  read  the  ache  of  bones  in  the  way  it  set  its  feet 
down ;  you  could  hear  the  patience  of  hopelessness  in  its 
laboured  breath.  But  it  toiled  on,  picking  its  halting  steps 
across  the  room,  still  dragging  its  burden  after  it,  making  a 
cautious  detour  of  all  obstacles,  as  children  do  who  are  not 
quite  sure  of  their  distances,  tables  and  chairs  being  foes  for 
heads  and  limbs  to  come  into  painful  conflict  with. 

It  found  me  at  last,  and,  planting  its  stool  as  close  as  pos¬ 
sible  against  my  skirts,  sat  down  beside  me  with  a  sigh  of 
thankfulness,  and  leaned  its  great  heavy  head  against  me 
with  an  air  of  having  waited  for  some  half-century  at  least 
for  human  companionship.  I  stopped  short  in  my  prescribing, 
and  looked  down  on  the  bulging  head  and  thin  hair,  the 


sunken  nose,  overhung  by  prominent  brows,  and  the  dull, 
joyless  eyes.  The  child  was  crooning  a  melancholy  mono- 
one,  like  an  old  woman  mumbling  a  dirge. 

I  made  some  slight  movement ;  the  poor  little  creature 
thought  I  was  going.  It  struggled  up  with  a  cry.  and  caught 
hold  of  my  dress.  Tears  rolled  down  its  earthy  face.  It 
looked  into  my  eyes  with  the  lonely  desolateness  of  a  clouded 
mind — a  mind  whose  clouds  isolate  it  from  its  fellows.  I 
soothed  it  as  well  as  I  was  able,  but  it  was  a  melancholy 
little  creature. 

Then  I  tore  up  my  prescription  and  went  home  thinking. 
It  was  borne  in  on  me  that  in  that  mother’s  womb  lay  a 
child  like  that  I  had  seen — a  maimed  thing,  a  thing  defrauded 
of  its  child  right  of  health  and  joyousnass,  of  its  human 
right  of  brain  integrity,  a  thing  which  Nature,  abhorrent, 
was  striving  to  cast  off.  I  thought  of  those  other  abortions, 
and  pictured  the  room  peopled  with  some  half  dozen  terrible 
little  wrecks  like  that  one  I  had  seen.  I  thought  of  those 
children  growing  up,  and  to  all  time  tainting  the  human 
stream  in  an  ever-widening  output.  Then  I  thanked  Heaven 
that  Nature  has  still  a  conscience,  though  I  had  often  before 
had  cause  to  doubt  it.  But  Nature,  tolerant  because  she  has 
all  the  wide  bosom  of  eternity  on  which  to  nurse  wrong  back 
to  right,  patient  and  tolerant  for  the  reason  of  her  vast 
reparative  power,  even  Nature  is  abhorrent  of  syphilis,  and 
in  a  spasm  of  anger  thrusts  the  abhorred  thing  from  out  ol 
its  mother’s  womb. 

It  was  true  I  had  mercury.  But  who  nowadays  has  faith 
in  “cures”?  Who,  having  seen  the  overthrow  of  specific 
after  specific,  believes  yet  in  specifies  ?  Was  it  possible  that 
a  mere  metal  should  undo  that  which  disregard  of  great 
human  laws  had  done?  Could  mercury  remodel  the  bulgy 
head,  reorganise  the  degenerated  tissues,  rebuild  the  de¬ 
formed  frame  ? 

I  could  not  so  console  myself.  Mercury  might  in  some 
way  not  understood  so  modify  the  evil  that  it  should  not 
show  eruptive  on  the  outside,  but  the  whole  range  of  medi¬ 
cine  has  no  such  phenomenon  as  a  “  cure.” 

Salicylic  acid,  vaunted  as  a  cure  for  rheumatism,  without 
doubt  alleviates  immediate  symptoms,  but  the  patient  sufier# 
later  for  such  temporary  relief  in  a  protracted  and  asthenic 
convalescence,  and  subsequent  greater  liability  to  chronic 
rheumatic  pain. 

Bromide  of  potassium  is  a  reputed  “cure’.’  for  epilepsy, 
but  who,  having  seen  the  pitiable  brain  deterioration  con¬ 
sequent  on  a  bromide  course,  can  be  satisfied  with  such 
“  curing  ”? 

Quinine  suppresses  malarial  symptoms,  but  it  shatters  the 
nervous  system.  And  so  on  ad  infinitum.  Nobody  can  doubt 
but  that  the  sooner  the  doctor  frees  himself  of  a  fetish  faith 
in  “  cures  ”  the  better  for  the  world  of  patients.  We  may  in¬ 
deed  assist  the  system  in  its  methods,  but  to  claim  that  we 
can  “cure  ”  is  to  depart  from  scientific  truth. 

Opium  may  be  said  to  cure  pain,  but  opium  at  the  same 
time  dulls  the  senses  to  the  fact  of  injury,  so  removing  that 
very  stimulus  which  excites  the  brain  to  muster  and  despatch 
its  ambulance  corps  to  the  seat  of  injury. 

Nor  can  mercury  by  any  possibility  so  affect  the  evolu¬ 
tionary  impulse  of  an  embryo  as  to  carry  it  beyond  the  type 
Mongolian.  For  it  would  seem  that  the  effect  of  syphilis  is  to 
retard  evolution  in  such  wise  that  from  Caucasian  parents  an 
offspring  characteristically  Mongolian  results — and  that  not  a 
healthy  but  a  maimed  Mongolian. 

Do  we  well  when  we  combat  Nature  in  her  effort  to  abort  so 
monstrous  a  “  degenerate  ?”  Will  somebody  advise  me  if  I 
did  well  in  this  case  when  I  withheld  mercury  and  left  Nature 
to  the  promptings  of  her  conscience,  instead  of  abetting  a 
crime  so  great  as  that  of  the  birth  of  such  a  child  as  laid  its 
dull  misshapen  head  against  my  knee  that  morning  ? 

I  could  not  persuade  myself  that  the  prevention  of  abortion 
by  mercury  argues  that  mercury  is  capable  of  bringing  an 
embryonic  child  up  to  the  desired  human  standard.  1  could; 
not  hope  that  its  administration  would  do  more  than  so  en-| 
feeble  the  mother’s  physical  conscience,  and  render  it  sc 
insensate  that  it  would  fail  to  repudiate  that  which  it  was 
the  bounden  duty  of  its  evolutionary  instinct  to  repudiate.— 
I  am,  etc., 

Waltord,  Herts.  Aeabblla  Keneily,  L.K  Q  C.P.I. 


Sept.  14,  1896.1 
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THE  SERUM  TREATMENT  OF  TUBERCULOSIS. 

Sib, — In  addressing  you  in  regard  to  Professor  Maragliano’s 
?rum  treatment  of  tuberculosis,  I  shall  endeavour  to  write 
om  the  standpoint  of  a  rational  medical  man,  without  pre- 
idice  and,  it  is  to  be  hoped,  with  an  intellect  sufficiently 
•ained  to  look,  in  the  search  for  truth,  in  the  direction  of 
robabilities. 

Is  it  probable  that  Professor  Maragliano  has  discovered  a 
?rum  remedy  for  tuberculosis,  as  reported  in  the  Bbitish 
Iedical  JotJBNAL  of  August  17th?  I  think  not.  Let  me 
ill  you  why. 

Professor  Maragliano  has  taken  “procedures  different  from 
lose  hitherto  adopted,  absolutely  discarding  cultures  of 
ving  bacilli,  and  availing  myself  exclusively  of  the  highly 
)xic  principles  extracted  from  these.”  Why  not  mention 
le  nature  of  these  “procedures?”  He  uses  an  extract  of 
ving  bacilli  to  secure  immunity  in  animals  whose  blood 
^rum  then  constitutes  the  serum  remedy  for  tuberculosis, 
re  not  animals  that  are  suffering  f;om  the  actual  disease 
intinually  subjected  to  the  influence  of  extract  of  living 
acilli  ?  Do  they  become  immunised  ?  They  never  do.  Is 
probable  then  that  Professor  Maragliano  has  succeeded 
iTen  in  the  first  step  of  the  process,  the  immunising  of 
limals  ?  To  me  it  is  incredible. 

Professor  Maragliano  tries  to  gain  credence  for  his  “  pro- 
’dures  ”  by  alluding  to  the  curability  of  tuberculosis  as  wit- 
essed  in  the  post-mortem  room.  Every  medical  practitioner 
ads  cases  of  cured  tuberculosis  in  the  living  subject  as  well 
!  in  the  post-mortem  room.  But  I  have  never  heard  of  any 
an  that  believes  these  to  be  cases  of  serum  cure.  Cura- 
lity  does  not  always  mean  antitoxic  curability.  Successful 
eatment  is  not  synonymous  with  antitoxic  treatment. 
3me  diseases  (infectious  diseases,  too)  are  still  cured  without 
le  administration  of  an  antitoxic  serum.  Syphilis,  for  ex- 
nple,  is  a  disease  whose  history  points  more  hopefully  in 
le  direction  of  antitoxic  treatment  than  does  the  history  of 
iberculosis,  yet  syphilis  can  be  cured  with  ordinary  drugs, 
we  do  not  clamour  for  an  antitoxic  remedy  for  syphilis 
here  there  is  a  probability  of  success,  why  do  we  clamour 
r  such  a  remedy  for  tuberculosis  where  the  probabilities  are 
;ainst  success?  Great  is  industry,  but  great  achievements 
nnot  be  attained  by  industry  that  has  its  eyes  bandaged 
ith  one  fact  or  one  theory. 

Mysterious  even  in  open  day, 

Nature  retains  her  veil  despite  our  clamours ; 

That  which  she  doth  not  willingly  display 
Cannot  be  wrenched  from  her  with  levers,  screws  and'hammers. 

What  is  the  nature  of  the  spontaneous  cure  of  tuberculosis? 
robably  mechanical.  We  know  the  value  of  complete  ex- 
Bion  of  tuberculous  glands  ;  we  know  the  value  of  rest  and 
e  danger  of  spreading  the  disease  by  surgical  trifling  in 
e  case  of  tuberculous  knee-joints.  Spontaneous  cure  seems 
the  cutting  off  of  the  infected  area  by  a  local 
.thological  process  to  which,  of  course,  the  whole  animal 
onomy  may  contribute.  The  tuberculous  area  is  thus 
wered  to  the^  level  of  an  isolated  foreign  body  containing 
bercle  bacilli.  If  the  isolating  barrier  happens  to  break 
wn  before  the  bacilli  have  died  the  chances  are  in  favour 
an  extension  of  the  disease— in  the  case  of  the  lung, 
tuberculosis,  acute  fatal  phthisis.  This  ought  not 
be  the  case  if  the  tubercle  bacillus  manufactures  its  own 
titoxin.  If  the  tubercle  bacillus  manufactures  its  own 
titoxin,  a  person  that  has  suffered  for  years  from  hip- joint 
sease  ought  to  be  immunised— for  a  short  time  at  least— 
pulmonary  consumption.  The  reverse  is  the  case, 
the  tubercle  bacillus  manufactures  its  own  antitoxin,  or 
us  ptomaines  make  the  infected  animal  manufacture  this 
:  titoxin,  we  should  expect  tuberculosis  to  run  a  more  or 
58  definite  course,  killing  some  and  curing  others  within  a 
•easonable  time.  Tuberculosis  follows  no  such  course. 

V\  e  may  expect  a  serum  remedy,  or  prophylactic,  for  every 
'^ease  in  which  one  attack  secures  immunity— such  as  small- 
ix,  measles,  scarlet  fever,  diphtheria,  syphilis,  snakebite, 

<!.  The  essential  facts  of  tuberculosis  are  against  the 
*Dectation  of  a  serum  remedy. 

•To  “look  before  and  after,”  to  discover,  to  invent,  to 
.nerahse,  to  prophesy— these  are  the  fruits  of  intellect ;  but 
-eiiect  still  remains  rooted  in  the  perception  of  resem- 
'inces  and  differences.  It  is  possible  to  reason  from  differ¬ 


ences  as  well  as  from  resemblances.  There  are  essential  and 
non-essential  points  of  comparison.  To  forget  this  leads  to- 
false  generalisation,  false  prophecy.  The  idea  seems  to  pre¬ 
vail  in  some  quarters  that  germ  causation,  if  not  the  chief 
essential  point,  is  at  least  a  sufficient  one  on  which  to  base- 
the  expectation  of  a  serum  remedy.  Facts  are  against  that 
Idea. — I  am,  etc., 

Bath,  Aug.  26th.  _  William  Catto. 


THE  DISCUSSION  ON  DIPHTHERIA  IN  THE  SECTION 

OF  MEDICINE. 

SiB.,  In  answer  to  the  letter  of  Dr.  Brownlow  R.  Martin 
in  the  Bbitish  Medical  Joubnal  of  August  31st,  it  is*  evident 
that  if  it  were  possible  to  so  rapidly  destroy  the  diphtheria 
bacillus  in  the  membrane  as  to  prevent  the  formation  in  the- 
body  of  a  lethal  amount  of  the  poisons,  the  proper  treatment 
of  diphtheria  would  be  a  local  one.  But  is  it  possible 
Although  there  are  a  few  practitioners  who  would  say  that 
certain  local  remedies  act  as  specifics  in  the  disease,  yet  th& 
majority  would,  I  think,  speak  to  the  contrary.  There  are 
cases,  of  course,  in  which  the  separation  and  disappearance 
of  the  membrane  have  rapidly  followed  the  use  of  local  reme¬ 
dies.  But  it  is  an  important  fact  that  many  of  these  patients 
die  (from  cardiac  syncope  or  failure,  from  paralysis,  and  from 
suppression  of  urine)  after  the  membrane  has  disappeared, 
and  they  may  die  even  if  the  local  treatment  has  commenced 
on  the  second  or  third  day  of  illness.  The  cause  of  their 
death  is  the  presence  of  the  diphtheria  poisons  in  the  body— 
in  the  blood,  spleen,  and  other  tissues.  Moreover,  the 
secondary  symptoms— paralysis,  etc.— of  which  Dr.  Brownlow 
Martin  speaks  are,  so  to  speak,  the  acme  of  the  pathological 
changes  produced  by  the  poisons— changes  which  are  pro¬ 
gressing  throughout  the  whole  course  of  the  disease.  I  did 
not,  in  opening  the  discussion  of  diphtheria  at  the  annual 
meeting,  discuss  the  value  of  local  treatment,  as  the  question 
to  be  dealt  with  chiefly  concerned  the  diphtheria  antitoxin ; 
but  it  appears  to  me  that  the  crux  of  the  treatment  of  the- 
disease  lies  in  the  counteraction  of  the  effects  of  the  diph¬ 
theria  poisons,  the  fatal  accumulation  of  which  is  not  pre¬ 
vented  by  merely  local  treatment.— I  am,  etc., 

Mansfield  Street,  w..  Sept.  7th.  Sidney  Mabtin, 


FACTORY  LEGISLATION  AND  SANITARY 
ADMINISTRATION. 

^  was  extremely  pleased  to  observe  in  the  paper  on  a 
National  System  of  Notification  of  Sickness,  contributed.  tO' 
the  Bbitish  Medical  Joubnal  of  August  31st  by  Dr.  News- 
holme,  his  animadversions  on  Section  29  of  the  Factory  and 
Workshop  Act,  1895,  in  which  he  detects  a  “  new  departure  ”■ 
—namely,  compulsory  notification  of  disease  to  a  layman^ 
It  is  very  much  to  be  desired  that  other  medical  oflicers  of 
health  of  equal  eminence  and  acumen  should  direct  their 
attention  to  the  “  new  departure  ”  in  the  matter  of  sanitary 
administration  with  which  this  Act  is  permeated,  and  of 
which  the  compulsory  notification  of  certain  diseases  to  the 
Chief  Inspector  of  Factories  is  merely  a  detail.  Unfortunately 
the  “departure”  was  taken  in  previous  Factory  Acts  un- 
unnoticed ;  but  the  further  developments  in  the  present  Act 
are  so  serious  and  so  likely  to  be  carried  to  still  greater 
excesses  that  I  seize  the  occasion  of  Dr.  Newsholme’s  refer¬ 
ence  to  ask  attention  to  the  whole  subject. 

I  can  best  do  so  by  the  following  extract  from  a  statement 
submitted  by  the  Bolice  Commissioners  of  Glasgow  to  Mr. 
Asquith  during  the  Committee  stage  of  the  Bill : 

The  Commissioners  are.  as  local  authority,  responsible  to  the  Local 
Government  Board  for  Scotland  for  the  due  and  proper  performance  of 
their  duty.  The  Commissioners  have  observed  with  regret  that  in  recent 
Factory  Acts  some  confusion  has  been  created  between  the  jurisdictioi>= 
of  local  authorities  and  factory  inspectors  as  regards  the  general  condi¬ 
tions  of  health  in  factories  and  workshops.  In  the  Bill  for  the  amend¬ 
ment  of  these  Acts  presently  before  the  House  there  are  proposals 
which,  if  passed  into  law,  will  increase  this  confusion.  The  Commis¬ 
sioners  are  at  one  with  the  Government  in  their  desire  to  procure  for 
those  who  labour  in  factories  and  workshops  the  physical  conditions  of 
health,  but  they  do  not  think  that  the  method  hitherto  followed,  and 
now  proposed  to  be  extended,  would  eventually  promote  the  interests  of  ' 
the  community  at  large,  or  even  of  that  limited  portion  of  it  to  which 
these  Acts  apply.  In  respect  of  cleanliness,  ventilation,  overcrowding,, 
and  conveniences,  they  can  discover  no  adequate  reason  for  excluding, 
on  account  of  their  employment,  any  part  of  their  constituency  from 
the  scope  of  the  powers  they  possess ;  for  conferring  sanitary  powers, 
upon  factory  inspectors  which  the  Commissioners  themselves  do  not 
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possess,  or  for  subjecting  their  actings  to  the  review  and  control  of  the 
Home  Office,  instead  of  the  Local  Government  Board.  Further,  they 
take  exception  to  such  interference  with  their  functions,  on  the  ground 
of  the  administrative  difficulties  which  will,  in  their  judgment,  inevitably 
ensue.  In  applying  a  statute  which  deals  with  standard  measurements 
of  space,  with  precise  durations  of  time,  with  definite  conditions  of 
structure  of  machinery,  etc.,  there  can  be  no  room  for  differ¬ 
ence  of  opinion  ;  but  cleanliness,  ventilation,  overcrowding, 
and  conveniences,  all  involve  more  or  less  matters  of  opinion. 
The  Commissioners  have  been  exercising  the  powers  they  possess  in 
these  regards  in  factories,  workshops,  warehouses,  offices,  dwelling 
houses,  etc.,  for  many  years,  advised  by  competent  experts  ;  principles 
have  been  laid  down ;  precedents  have  been  established  While  they 
welcome  from  any  quarter  information  as  to  places,  whether  dwelling 
houses,  factories,  or  workshops,  which  seem  to  require  the  appli¬ 
cation  of  these  powers,  they  foresee  frequent  friction  and  unseemly 
conflict  of  opinion  if  they  are  required  to  submit  their  actings 
thereon  to  the  review  of  factory  inspectors.  If  special  control 
of  their  actings  in  these  regards  in  factories  and  workshops  is 
thought  to  be  necessary,  the  Commissioners  respectfully  submit  that 
it  ought  to  be  exercised  by  the  Local  Government  Board.  If  special 
powers  are  required  to  deal  with  those  elementary  matters  of  health  in 
factories  and  workshops,  they  respectfully  submit  that  these  powers 
ought  to  be  conferred  upon  them,  and  be  exercised  subject  to  the  super¬ 
vision  of  the  Local  GovernmentBoard.  Although  the  Commissioners  have 
stated  their  own  case  as  against  the  Bill,  they  believe  that  their  position 
represents  a  sound  general  policy,  namely,  that  there  ought  to  be  no  divi¬ 
sion  of  authority  or  responsibility  as  to  the  primary  conditions  of  health. 
If  local  authorities  have  been  found  to  neglect  their  duty  as  regards  fac¬ 
tories  and  workshops,  the  presumption  is  that  this  is  only  a  fraction  of 
their  negligence,  and  it  is  certain  that  no  general  reform  can  be  effected 
by  a  system  of  transferring  the  proper  functions  of  local  administration 
to  independent  officials  acting  under  Government  control.  Indeed,  the 
Commissioners  believe  that  much  of  the  indifference  to  the  sanitary 
clauses  of  the  Factory  Acts,  which  is  said  to  exist  on  the  part  of  sanitary 
authorities,  is  confirmed,  if  not  occasioned,  on  the  one  hand,  by  the  free¬ 
dom  with  which  matters  for  which  they  are  responsible  are  from 
time  to  time  interfered  with  and  so  far  taken  out  of  their  hands ; 
and,  on  the  other,  by  the  cultivation  in  the  minds  of  a  powerful 
section  of  the  ratepayers  of  the  idea  that  their  health  is  an 
affair  of  the  central  Government  rather  than  of  their  local  representatives. 
The  Commissioners  take  exception  to  Clause  10  of  the  Bill  from  the  same 
point  of  view.  Fire-escapes  do  not  seem  naturally  to  fall  within  the 
scope  of  the  functions  of  a  sanitary  authority,  but  since  it  has  pleased 
the  Legislature  to  think  otherwise,  tke  Commissioners  submit  that  this 
section  and  Section  7  of  the  Act  of  1891  ought  to  be  brought  into  harmony 
either  bv  making  the  factory  inspector  or  the  sanitary  authority  solely 
responsible  for  fire-escapes.  Having  stated  their  general  objections  as  a 
local  authority  to  the  Factory  Bill,  the  Commissioners  respectfully  sug¬ 
gest  certain  amendments  which  would  so  far  remove  those  objections 
and  facilitate  their  endeavours  to  improve  the  sanitary  condition  of  all 
premises  in  which  persons  are  employed. 

With  the  amendments  suggested  upon  the  Bill  I  shall  not 
encumber  your  valuable  space.  Suffice  it  to  say  that  to  not 
one  of  them  was  the  slightest  heed  paid,  although  as  regards 
Scotland  they  were  of  vital  importance  to  the  utility  of  the 
Bill.  I  shall  merely  quote  the  criticism  upon  the  29th  Section 
which  has  attracted  Dr.  Newsholme’s  attention.  Apart  from 
the  principle,  the  method  of  the  Act  is  absurd. 

29.  The  medical  practitioner  will  form  an  opinion  that  his  patient 
suffers  from  poisoning  or  anthrax  before  he  arrives  at  any  conclusion  as 
to  its  cause.  This  presumes  an  inquiry  int9  circumstances,  and  the  con¬ 
clusion  may  possibly  not  be  one  which  will  make  the  practitioner  any 
more  popular  in  the  locality  if  he  promulgates  it.  Let  every  such  case 
foe  notifiable  to  the  medical  officer  of  health  of  the  district  as  if  it  was  an 
infectious  disease.  Let  the  medical  officer  of  health  make  the  inquiry, 
and,  if  he  believes  the  disease  was  “  contracted  in  any  factory  or  work¬ 
shop,”  let  him  at  once  inform  the  local  factory  inspector. 

There  never  was  a  better  illustration  of  the  extreme  danger 
to  the  best  interests  of  the  country  when  a  Bill  so  compli¬ 
cated  and  demanding  so  much  absolutely  dispassionate  dis¬ 
cussion  as  the  Bill  under  review  happens  to  be  hanging  in 
the  balance  on  the  eve  of  a  general  election.  Had  any  member 
raised  any  such  discussion  regarding  any  clause  in  this  Bill 
after  the  resignation  of  the  Ministry,  it  would  have  been  as 
much  as  his  political  life  was  worth.  The  working  classes  in 
his  constituency  would  have  been  told  that  he  had  sacrificed 
their  interests  by  making  it  impossible  to  pass  the  Bill. — I 
am,  etc., 

Glasgow,  Sept.  lOtli.  Jas.  B.  RuSSELL. 


THE  APOTHECARIES’  HALL  OF  IRELAND  AND  ITS 

LICENCE. 

Sir,— May  I  call  your  attention  to  an  error  in  stating  “  the 
Apothecaries’  Hall  of  Ireland  does  not  now  grant  its  licence 
except  to  qualified  practitioners  whose  names  appear  on  the 
Medical  Register,  and  wish  to  add  this  to  other  qualifica¬ 
tions  ?” 

The  exact  position  in  which  the  Hall  now  stands  is  that 
by  the  cessation  of  its  junction  with  the  Royal  College  of 
Surgeons,  Ireland,  the  Hall  has  no  surgical  examiners  ;  such 
must  be  appointed  by  the  General  Medical  Council,  which 


will  not  meet  till  November,  when  it  is  hoped  they  will 
nominate  them.  This  Hall  will  then  be  in  a  position  to  con¬ 
duct  independent  examinations  the  same  as  the  Society  of 
Apothecaries,  London,  but  the  tenour  of  your  observations  in 
publishing  the  curriculum  would  lead  the  public  to  believe 
that  we  had  lost  power  to  grant  licences  by  the  recent  action 
of  referring  the  Conjoint  Board  to  the  Privy  Council.— -I  am, 
etc.,  Robert  Montgomery,  M.R.C.S., 

ublin,  Sept.  9th.  Secretary. 

***  We  fail  to  see  wherein  our  statement  was  erroneous. 
The  Apothecaries’  Hall  of  Ireland  cannot  noiu  grant  a  qualifi¬ 
cation  entitling  its  holder  to  primary  registration.  Whether 
the  General  Medical  Council  will  grant  the  Hall  the  additional 
examiners  in  surgery  necessary  under  the  Medical  Actofl886to 
enable  it  to  hold  independent  qualifying  examinations  is  a 
question  which  we  do  not  venture  to  piejudge.  It  is,  how¬ 
ever,  to  be  noted  that  the  defects  in  the  examinations  of  the 
Conjoint  Board,  which  were  recently  reported  to  the  Privy 
Council,  had  reference  to  medicine,  not  to  surgery. 


THE  CONTAGION  OF  SCARLET  FEVER. 

— In  the  report  of  the  discussion  on  “  The  Disinfection 
of  Patients,”  I  see  Dr.  Boobbyer,  of  Nottingham,  expresses 
his  doubts  whether  the  desquamating  cuticle  of  a  conval¬ 
escent  from  scarlet  fever  is  a  source  of  contagion ;  and  you 
have  a  short  article  in  the  British  Mebical  Journal  in 
which  the  question  is  pressed  upon  our  notice. 

As  a  contribution  towards  solving  this  question  I  beg  to 
state  that  in  a  considerable  practice  for  the  last  twenty  years 
I  have  acted  on  the  conviction  that  in  a  desquamating  skin 
after  scarlet  fever  there  is  no  danger  to  others ;  and  that  if 
the  throat  and  nose  are  quite  sound  again  isolation  of  the 
patient  is  not  necessary  for  more  than  a  month ;  and  that 
nevertheless  I  have  uniformly  succeeded  in  preventing  the 
spread  of  the  disease,  although  often  children  with  free 
desquamation  still  going  on  have  mixed  and  played  freely 
with  others  who  have  never  had  the  disease. 

I  must  add  that  during  the  isolation  I  have  had  the  skin 
smeared  daily  with  a  weak  solution  of  carbolic  acid  in  oil, 
and  during  the  last  week  of  it  they  have  had  three  good 
scrubbings  with  hot  soap  and  water,  immediately  after  the 
last  of  which  they  have  left  their  rooms,  leaving  all  their 
belongings  behind  them. — I  am,  etc., 

Tunbridge  Wells,  Sept.  2nd.  Edw.  G.  Gilbert. 


SEWER  VENTILATION. 

Sir, — Will  you  kindly  allow  me  to  make  a  criticism  on  Dr. 
Neech’s  thoughtful  and  valuable  paper  ?  The  following  ap¬ 
parent  inconsistency  escaped  my  notice  when  I  heard  the 
paper  read:  In  the  first  part  of  his  paper  Dr.  Neech  gives  it 
as  his  opinion  that  defective  sewers  should  be  ventilated, 
using  the  word  in  its  thoroughgoing  sense,  as  contrasted  with 
mere  vent.  He  evidently  makes  the  two  usual  assumptions 
that  sewer  gas  cannot  be  shut  in,  and  that  ventilation  can 
render  it  innocuous.  But  towards  the  end  of  the  paper  he 
quotes  with  approval  Mr.  Baldwin  Latham’s  dictum  ^quoted 
by  me  in  my  last  year’s  paper:  “That  if  large  volumes  of 
pure  air  are  allowed  to  pass  through  a  sewer  in  contact  with 
sewage,  large  volumes  of  foul  air  will  escape  at  some  point, 
and  that  the  great  secret  in  sewer  ventilation  is  not  to 
encourage  these  currents  of  air  through  sewers.”  This  is 
simply  saying  that  ventilation,  instead  of  being  the  remedy 
for,  is  the  cause  of,  foul  emanations. 

Dr.  Neech’s  suggestion  of  ventilation  by  sections  is  in¬ 
genious,  and  would  doubtless  diminish  the  existing  nuisance, 
but  on  the  theory  of  vent— not  ventilation— it  is  unneces¬ 
sary. 

The  same  assumptions — that  ventilation  can  render  sewei 
gas  innocuous,  and  that  it  cannot  be  shut  in— were  made  by 
Mr.  Parry  Laws.  And  yet  the  simple  evidence  of  our  olfac¬ 
tory  organs  contradicts  them,  and  the  former  is  supported  by 
no  evidence.— I  am,  etc., 

Plumstead,  Aug.  31st.  SIDNEY  DavIKS, 


The  International  Congress  of  Physiology  opened  at  Berm 
on  September  9th.  Some  80  papers  were  on  the  prograrnme 
and  there  was  a  large  attendance  of  members.  Great  Britair 
sending  the  largest  number  next  to  Germany. 
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«AVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

: '  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
artment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
rith  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
nnouncements  can  be  received. 

j  UHGEON  Major  serving  in  Bengal  wishes  for  an  exchange  which  would 
le  him  about  three  years  at  home.  Address,  stating  terms,  to  S  L  H 
(  e  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  London,  S.W.  ’ 


THE  NAVY. 

;b  following  appointments  have  been  made  at  the  Admiralty 
(SXANDER  L  Chhistik,  Staff-Surgeon  to  the  Camperdown,  September 
;l,  Ernest  E.  bray,  Staff-Surgeon  to  the  Boscawen,  September  2nd' 
,iES  Mowat,  Surgeon,  to  the  Albacore,  September  2nd;  James  p’ 
[iGHTLEY,  Surgeon,  to  the  Camperdown,  September  2nd;  Edgar  r' 

September  24th ;  Samuel  W.  John- 
;i,  btaft-Surgeon,  to  the  undated  ;  Edward  J.  Biden,  Staff-Sur- 

j  u.  to  the  Scoifi  undated  :  Donalu  T.  Hoskyns,  Staff-Surgeon,  to  the 
icawen,  September  6th  ;  William  J.  Colborne,  Surgeon,  to  the  Icarus 
:,tember  24th ;  Sidney  H.  Youel,  Surgeon,  to  till  Ruby,  September 
,1,  Edward  C.Gridland,  Surgeon,  toDevonport  Dockyard.  September 
f;e,Lptembef9th^"'^°^’^°  Surgeon  and  Agent  at  Waltomon-the^ 

ARMY  MEDICAL  STAFF. 

;{GEON-Captain  ARTHUR  L.  H.  DixoN  retires  from  the  service  receiv- 
>m8Ust’l885  appointed  Surgeon-Captain, 

SnyrAugusr2^3ld.^'  seconded  for  service  with  the  Egyptian 

Norfor  died  at  Nowshera,  India,  on 
S;ua„ -bth.  His  commission  dated  from  January  31st  1885  He  served 

1885-86,Vnd  had  the  Egyptian 

lial  ana  the  Khedive  s  bronze  star. 


.  ^  INDIAN  MEDICAL  SERVICE. 

.!  Queen  has  approved  of  the  following  admissions  to  be  Sureeon- 
.atenants  in  the  Indian  Medical  Service,  dated  July  29th  '—Benaal  ■ 

WINDSOR,  Walter  B.  Turnbull,  Sest 
.1  ATERs,  Asher  Leventon,  Philip  I.  Chapman.  Madras:  Frederick 
-Blenkinsop,  Alfred  Moore,  Edmund  M.  Illington,  Thomas  E 
csoN,  Charles  (L  Webster.  Bombay:  Alfred  Hooton,  Arthur  f' 
iPTON  *5Tandagb,  Andrew  A.  Gibbs,  and  Henry  A.  F.’ 

-igade-Surgeon-Lieutenant-Colonel  Andrew  Barry,  M.D.,  Bombay 
retired  from  the  service,  August  1st.  He  was  apl 
iited  Assistant  Surgeon,  March  31st,  1865,  and  became  Brigade-Sur- 
'u-Lieutenant  Colonel,  i  ebruary  26th,  1888.  He  was  engaged  in  the 
rations  of  the  Kattywar  Field  Force,  in  the  Burda  Hills,  during  the 
-sdition  against  the  Wagheers  in  1865  66;  in  the  Abyssinian  war  in 

-  nh  war  in  1880,  when  he  took  part  in  the 

Candahar  with  the  furce  under  Major-General  Phayre  (medal). 

L.  D.  SPENCER  M.D.,  Bengal  Establishment,  has  been 
raed  a  good  service  pension,  from  March  29th,  in  place  of  Surgeon- 

!alJ^nMonoff3^0 

Ipdia  has  approved  of  the  proposal  that  the 
H  hf  service  pensions  allotted  to  the  Madras  Medical  Service 

1 1  be  fixed  at  one  tor  the  present  The  Government  of  India  reserves 
right  of  selection  of  officers  for  good  service 
iiOns,  butin  the  case  ot  the  Madras  Medical  service  it  has  agreed 

-  the  Madras  Government  be  consulted  before  any  bestowal  of  the 
<non  IS  made. 

THE  YEOMANRY  AND  RIFLE  VOLUNTEERS 
mpp  o’  ^^okJCe.  Royal  Wiltshire  Yeomanry 

tember^Uh^'* Rojal  Regiment),  has  resigned  his  commission! 

I'pp  appointed  Surgeon-Lieutenant  in  the  1st  Vol- 

1  ei  Battalion  the  Worcestershire  Regiment,  September  llth 

‘mPd  Symington,  M.B.,  9th  Lanarkshire  Rifles,  has 

',iied  his  commission,  beptember  llth. 

Cheshire  and  Carnarvonshire  Artillery, 
resigned  his  commission,  retaining  his  rank  and  uniform,  Septembm’ 

aPP?i°ted  Surgeon-Lieutenant  in  the 

-^plJi^ston,  1st  Volunteer  Battalion  the  Sherwood 
Kegimeut),  has  resigned  his  commission,  Septem- 
-ith,  he  IS  permitted  to  retain  his  rank  ana  uniform.  ^ 

r  future  the  appointment  of  Adjutant  to  the 

■Dteer  Medical  Staff  Corps  is  to  be  three  years  only,  and  is  to  be  held 
r  ^uigeon-Laptain  with  not  less  than  six  years*  service. 


.  ^  EXCHaJSGES. 

f  notifies  that  officers  of  the  Army  Medical  Staff 

)  service  may  in  future  be  allowed  to  exchange 

I  s  to  ffp  at*/  Medical  Staff.  It  is  not  very  clear  what  mean- 

'  s  to  be  attached  to  this  statement. 

•editmt?nV‘it.»*'D®'’^n/  our  attention  to  an  important  article  in  the 
edition  of  the  Ray  Warrant  (1895)  which,  we  believe,  touches  an  en¬ 


tirely  new  departure;  that  of  exchange  between  the  Medical  Staff  and  tbo 
Indian  Medical  Service.  The  article  367  reads  as  follows  •  “  “ 

Exchanges  between  officers  ot  Our  Army  Medical  Staff  under  the  rank 
of  Surgeon-Major  and  medical  officers  of  Our  Indian  Mil  tarv  Forces  and 
transfers  of  such  officers  from  either  of  the  above  servicoTto  the  other 
shall  only  be  permitted  subject  to  the  approval  of  Our  SecTetarv  of  State 
for  India  in  Council,  and  on  the  following  conditions  : 

1.  That  the  officers  have  less  than  seven  years*  service 

2.  That  the  senior  officer  exchanging  takes  the  place  of  the  iunior  on 
o  .^^P^^tmental  list,  and  shall  not  be  promoted  under  Article  359  360 

or  361,  until  the  officer  next  above  him  has  been  so  promoted  ’  ^  ’ 

exchanging  is  placed  for  seniority  next 
below  all  medical  officers  whose  commission  have  the  same  date  as  Ills 

officer  transferred  is  placed  for  seniority  below  all  medical 
officers  holding  the  same  rank  at  the  time  of  his  transfer  and  shall  not 
be  promoted  under  Article  359,  360,  or  361  until  the  officer  next  aCe  him 
has  been  promoted.  auuvts  nim 

imagine  that  many  exchanges  will  take  place  under  this 
Article,  because  the  loss  of  seniority  will  probably  effectually  deter  the 
negotiation  of  such  exchanges.  Under  the  old  regimental  system  when 
combatant  officers  exchanged  those  exchanging  went  to  the  bottom  of 
then  rank,  no  matter  what  the  length  of  service.  This  was  a  safeguard 
against  supersession  ;  but  in  a  large  departmental  list,  with  practical 
promotion  by  service  seniority,  it  matters  little  whether  A.  or  B  is  a^bove 
a  man.  These  exchanges  are  limited  to  officers  under  seven  years’  ser¬ 
vice.  We  do  imt  profess  to  see  the  wisdom  of  (4)  of  the  Article  •  if  the 
transferred  officer  took  his  place  according  to  the  date  of  his  commis¬ 
sion  on  the  new  list,  we  cannot  see  how  it  would  have  affected  seniors  or 
juniors.  Perhaps  this  provision  for  exchanges  foreshadows  a  new  de¬ 
parture  in  the  relations  of  the  two  services. 


VOLUNTEER  BRIGADE  BEARER  COMPANIES 
Inquirer  states  that,  of  the  thirty-three  Volunteer  Brigades,  eleven  are 
still  without  bearer  companies.  Those  which  have  made  no  such  provision 
for  sick  and  wounded  are :  Aberdeen,  Clyde,  Forth,  Essex,  Highland 
North  London,  South  London,  West  London,  Surrey,  Tyne  Tees  These 
brigades  cannot  be  held  fit  for  service.  ^  ^ 


THE  QUEEN  AND  THE  ARMY  MEDICAL  SERVICES. 

A  CORREpoND^T  points  out  that  on  the  late  visit  of  Her  Majesty  to 
Aldpslmt,  the  Surg^eon-Major-General,  among  others,  dined  with  her— 
the  fipt  occasion,  it  is  stated,  on  which  such  an  honour  has  been  con¬ 
ferred  on  an  pmy  medical  officer.  Can  the  new  departure,  he  asks,  have 
pisen  from  the  kindly  feeling  which  H.R.U.  the  Duke  of  Connaught 
has  always  shown  towards  the  medical  profession  ? 


^  „  CHANGES  OF  STATION. 

changes  of  Station  amongst  the  officers  of  the  Army  Medi¬ 
cal  Staff  have  been  officially  notified  to  have  taken  place  during  the  past 


Surgeon-Colonel  W.  Taylor,  M.D.  ... 
Brig.-Srg.  Lt.-Col.  R  dela  C.  Corbett, 

D.S.O.,  M  D. 
,,  J.Macnamara,M.D. 

Surgeon  Lieut.-Col.  R.  Blood,  M.D  ... 
Surg.-Major  H.  H.  Johnston,  M.B.  ... 
„  F.  H.  M.  Burton,  M.B.  ... 

,,  W.  B.  Thomson . 

Surg.-Capt.  J.  J.  C.  Donnet  . 

,,  J.  R.  Barefoot  . 

,,  J.  F.  Bateson,  M.B. 

,,  R.  H.  Hall,  M.D . 

„  H.  V.  Dillon  . 

,,  A.  P.  H.  Griffiths . 

„  F.  T.  Skerrett  . 

,,  H.  H.  Brown,  M.B. 

,,  H.  W.  Austin  . 

,,  W.  Dowman  . 

„  S.  Macdonald,  M.B. 

„  M.  P.  C.  Holt  . 

„  H.  I.  Pocock  . 

„  J.E.  Trask . 

„  A.  J.  Luther  . 

,.  G.  E.  Hughes  . 

Surg.-Lieut.  C.  E.  Pollock  . 

„  B.  W.  Longhurst . 

„  J.  H.  Rivers  . 

„  H.  W.  Vaughan-Williams 

M.B. 


From 

Bengal  . 

Dublin  . . 

Winchester 
Leith  Fort 
Birmingham  ... 

Strensall . 

Madras  . 

Trowbridge 

Alnwii  k . 

Devonport 

Gosport . 

Morecambe 

Warwick . 

Lanai  kmuir  ... 
Pembroke  Dock. 

Dublin  . 

Poitland . 

Monmouth 

Bombay . 

Cahir  . 

Dublin  . 

Gospert  . 

Portsmouth 

Devonport 

Kilkenny 


To 

Dover. 

Punjab. 

Fermoy. 

Punjab. 


York. 

Bombay. 

Portsmouth. 

Halifax. 

Pembroke  Dock. 

Trowbridge. 

Chester 

Glasgow. 

Devonport. 

Bury. 

Portsmouth. 
Aldershot. 
Devonport. 
Egyptian  Army. 
Dublin. 

Cahir. 

Bengal. 

M  auras. 

Bombay. 

Cork. 


ARMY  MEDICAL  OFFICERS  AND  SANITARY  REFORM. 

Since  Mr.  Ernest  Hart’s  address  in  the  Section  of  Public  Medicine 
several  medical  officers  have  written  to  express  their  gratitude  for  its 
outspokenness  and  accuracy  as  regards  the  army  medical  services.  It  is 
regrettable  to  say— but  of  the  fact  there  can  be  no  doubt— that  the  various 
reports  received  from  army  medical  sources  point  to  the  intense  diffi¬ 
culty,  if  not  impracticability,  of  medical  officers  getting  their  sanitary 
representations  carried  out.  “These  repi  esentations,”  wines  "  Lieuttnant- 
Colonel,”  “  are  often  thwarted  and  discouraged.in  every  conceivable  way 
Administrative  officers  of  the  medical  service  do  not  always  afford 
the  aid  they  should  to  the  junior  and  executive  ranks  when  the  lat¬ 
ter  move  in  sanitary  matters ;  with  the  aomluistrative  officer  it  is  not 
infrequently  a  policy  of  keeping  well  and  popular  with  the  military 
authorities,  and  such  a  position  Is  best  achieved  by  forwarding  as  little 
sanitary  correspondence  as  possible  which  entails  expense,  eveualthough 
it  be  that  such  expenditure  would  be  repaid  by  increased  health  and 
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efficiency.  It  is,  indeed,  not  too  much  to  say  that  many  a  medical  officer 
has  suffered  in  promotion  and  prospects  by  being  a  sanitary  reformer  ; 
how,  then,  under  such  conditions,  zeal  and  the  conscientious  dis¬ 
charge  of  duty  by  medical  officers  is  possible  is  a  problem  still  await¬ 
ing  solution  ? 


THE  UNITED  STATES  MARINE  HOSPITAL  SERVICE. 

The  report  of  the  Supervising  Surgeon-General  of  the  Marine  Hospital 
Service  of  the  United  Stales  for  the  year  ending  June  30th,  1893,  recently 
i^ued,  contains  some  interesting  statistics  relating  to  the  diseases  that 
affect  the  seamen  under  the  charge  of  the  department.  The  Service  is 
diviaed  into  geographic  districts.  There  were  treated  in  hospitals  under 
the  supervision  of  the  iiieaical  officers  14,857  patients.  Among  these 
there  were  487  deaths  (3.ai  per  cent.).  The  average  number  of  days’ 
relief  given  each  patient  was  26.5.  There  were  treated  in  the  dispensary 
and  office  38,460  cases.  As  bearing  upon  the  frequency  of  gonorrhcea 
among  this  and  similar  classes,  it  appears  that  of  53,317  patients  who 
applied  for  medical  relief,  4,600  were  affected  with  gonorrhoea— 9  per  cent, 
of  the  whoie  number:  4,267  had  secondary  syphilis,  and  l,8o5  were 
treated  for  ulcer  of  the  penis  ;  only  250  of  the  patients  were  treated  for 
valvular  disease  of  the  heart.  Of  the  3,070  applicants  for  admission  into 
the  Marine  Service  as  seamen,  pilots,  and  officers,  121  were  rejected  for 
physical  disability.  There  were  43  rejections  for  colourblindness;  only 
7  for  valvular  disease  of  the  heart ;  4  for  pulmonary  tuberculosis ;  and  23 
for  genito-urinai  y  troubles  ;  gonorrhoea  causing  4  rejections  and  ulcer  of 
the  penis  8.  Of  35  candidates  who  presented  themselves  for  examination 
into  the  medical  corps,  only  3  received  the  required  grade  mark  of 
80  per  cent. 


REDUCTION  IN  THE  ARMY  MEDICAL  STAFF. 

Rumours  are  in  circulation  that  furtJier  reduction  in  the  administrative 
ranks  is  in  contemplation,  it  is  scarcely  credible  that  such  further 
alteration  in  the  auininisirati  ve  ranks  meets  with  the  approval  of  the 
Director-General.  The  administrative  ranks  have  already  undergone 
depletion  enough.  But  no  efforts  will  be  spared  to  reduce  the  number 
of  surgeon-major  generals;  the  title  is  anathema  itself  to  general  officers; 
that,  and  that  alone,  is  shrewdly  supposed  to  be  at  the  bottom  of  these 
attempts  at  reouctiou.  If  the  evil  title  cannot  be  eliminated,  it  can  be 
reduced  to  a  minimum  ! 


THE  CAMBRIDGE  HOSPITAL,  ALDERSHOT. 

The  cases  sent  in  trom  the  held  column,  says  the  Aldershot  News,  are  for 
the  most  part  of  ordiiiciry  illness.  There  are  none  of  sunstroke,  but  of 
the  8  men  admitted  (August  lath),  about  half  were  sulfering  from  the 
effects  of  the  heat.  On  the  2uth  some  17  men  of  the  2nd  Division  and  5 
men  of  the  1st  Division  were  brought  in.  On  August  23rd  more  patients 
arrived. 


THE  DEPOT  MEDICAL  STAFF  CORPS. 

Thebe  will  shortly  be  a  vacancy  in  the  command  of  the  Dep6t  and 
Training  School  at  Aldershot,  owing  to  Brigade-Surgeon-Lieutenant- 
Ooionel  W.  H.  Macnamara  being  placed  under  orders  of  readiness  for 
service  in  Egypt.  The  retiring  Commandant  has  filled  the  position  with 
credit  to  himself  and  the  department,  and  we  trust  his  successor  will 
fill  the  post  with  equal  success. 


THE  MANCEUVRES  IN  THE  NEW  FOREST. 

The  reports  of  the  manoeuvres  show  that  some  80  cases  were  admitted 
from  the  field  columns  into  the  Cambridge  Hospital  at  Aldershot  •  this 
number  IS  exclusive  of  those  sentto  the  Royal  Victoria  Hospital  atNetley 
where  there  weie  some  lOu  admissions— chiefly  abrasions  of  the  feet  a 
few  cases  of  pneumonia  and  diphtheria,  the  last  probably  connected 
with  the  cases  which  have  occurred  at  Aldershot.  The  bearer  companies 
of  tne  Medical  Staff  Corps  have  had  facilities  for  practice  in  the  field  the 
men  of  two  companies  being  assisted  by  the  sections  of  trained  stretcher- 
bearers  with  battalions.  The  Army  Medical  Staff  and  the  Medical  Staff 
Corps  have  worked  efficient  y,  although,  according  to  the  Aldershot  News 
they  have  met  with  not  a  iittie  unfavourable  comment. 


SANITARY  PRECAUTIONS,  CHITRAL  RELIEF  FORCE 
Representations  have  been  made  to  the  Government  by  the  Principal 
Medical  Officer,  Her  Majesty’s  forces  in  India,  relating  to  precautions 
connected  with  the  wicnurawal  taking  place  before  October  1st  The 
allotment  of  Biitish  troops  to  railway  carriages  to  be  fixed  at  four  per 
compartment.  The  troops  to  be  allowed  1  lb.  of  ice  per  day  per  man 
until  they  reach  their  destination.  Pakhals  to  be  taken  in  the  train  to 
supply  drinking  water  in  addition  to  such  water  as  will  be  obtainable  at 
each  station  during  the  movement  of  the  troops  The  Government  of 
India  has  sanctioned  the  proposals.  The  most  important  of  these 
recommendations  is  the  one  to  obviate  the  excessive  overcrowding  of 
troop  trains  which  is  so  common  in  the  movement  of  corps  by  rail 


SANITATION  OF  INDIAN  CANTONMENTS 
Bbigade-Surgeon-Lieutenant-Colonel  W.  H.  Climo,  M.D.,  Retired 
List  Army  Medical  staff,  contributes  to  the  United  tService  Magazine  for 
September  an  article  on  The  Sanitary  Conditions  of  Indian  Canton¬ 
ments.  After  summing  up  the  views  advanced  by  him  in  the  papers 
which  appeared  in  the  April  and  July  numbers  on  The  Scourge  of  India 
(already  noticed  in  the  British  MBhiCAL  Journal),  he  proceeds  to  show 
that  very  early  in  his  career  he  recognised  the  need  of  sanitary  duties 
being  carried  out  by  men  possessing  special  knowledge  of  the  subject, 
working  under  one  central  authority,  and  expresses  the  opinion  that 
‘■under  the  present  relations  of  the  Army  Medical  Staff  to  the  army 
satisfactory  results  will  never  be  obtained  until  this  reform  is  carried 
out.”  In  reterriug  to  an  outbreak  of  cholera  at  Mian  Mir  in  1872  he 
points  out  how  at  that  time  he  represented  local  insanitary  conditions — 
^  P^^^ffted  soil  resting  on  a  bed  of  kunkur  (amorphous  lime), 
which  stopped  subsoil  drainage  and  caused  the  soil  to  become  water¬ 


[Sept.  14,  1896. 


logged  during  the  rains,  and  the  contamination  of  the  water  supph 
suriace  drainage,  and  even  in  all  probability  by  cases  of  cholera  it^ 
which  seemed  to  account  for  the  greater  incidence  of  the  disease  at  Mi 
Mir  compared  with  most  other  Punjab  cantonments  ;  but  that  yet  taint 
water  as  a  probable  cause  of  the  disease  found  no  place  in  the  repoi 
Brigade  Surgeon  Climo  fully  suppoits  the  views  so  persistently  urged 
Mr.  Ernest  Hart  as  to  the  causation  of  cholera  and  enteric,  and  t 
want  of  acknowledgment  or  recognition  of  sanitary  work  by  the  depa 
ment  itself ;  more  than  this,  the  article  gives  emphasis  to  Mr.  Hai 
remarks  on  medical  reports  dealing  with  cholera  and  enteric,  and  p 
nounces  these  reports  in  the  departmental  blue  or  yellow  books  to 
“crammed  with  feeble  explanations,  crude  opinions,  and  hasty  generali 
tions  entirely  at  variance  with  the  scientific  thought  of  the  day.” 


THE  ARMY  MEDICAL  SCHOOL. 

The  failure  of  four  candidates  (two  A.  M  S.  and  two  I.M.S )  to  qual 
at  the  close  of  the  seventeenth  session  has  been  taken  up  by  the  Ar 
and  Navy  Gazette,  which  comments  on  this  subject  in  its  issue 
August  17th.  Our  military  contemporary  says  ;  “There  must  be  8on‘ 
thing  radically  wrong  in  the  discipline,  supervision  of  studies,  or  ii 
struction  when  11  per  cent,  of  the  probationer.s  fail,  after  a  four  inontl 
course,  to  obtain  one-third  of  the  total  marks  in  each  subject  nec 
sary.” 

This  comment  is  warmly  taken  up  in  a  letter  to  the  Editor,  Army  a 
Navy  Gazette,  which  appeared  on  August  24th,  and  in  the  issue 
August  3l8t  further  correspondence  appears  disputing  the  position  oft 
Army  Medical  School  at  Netley  as  a  thorough  and  satisfactory  edai 
tional  institution  for  candidates  for  the  Indian  Medical  Service— whi 
ever  it  may  be  for  the  Army  Medical  Staff.  One  writer  advocates 
stricter  supervision  of  the  Netley  candidates’  studies  out  of  worki' 
hours. 


P.  M.  O.  ALDERSHOT. 

The  offices  of  the  Principal  Medical  Officer  Aldershot  have  been  removi 
to  the  new  headquarter  offices.  Stanhope  Lines,  from  the  Cainbrid 
Hospital. 


MILITARY  ASSISTANT  SURGEONS. 

The  Government  of  India  has  been  pleased  to  continue  the  employme 
on  the  personal  staff  of  the  Lieutenant-General  Commanding  the  Porcf 
Madras  and  Bombay,  of  the  military  assistant-surgeons  formerly  a 
thorised  for  the  army  headquarters  of  these  commands.  Lest  the  till 
in  the  heading  be  misunderstood  in  any  quarter,  it  is  as  well  to  say  ih 
they  refer  to  officers  of  the  subordinate  medical  department. 


THE  VOLUNTEER  MEDICAL  SERVICE. 

Surgeon- Captain  R.  R.  Sleman,  Artists  RV.,  writes  :  Ifeel  sure  that  mai 
Volunteer  Medical  Officers  will  be  glad  to  know  that  the  reprebeut 
tions  made  to  the  War  Office  authorities  by  Surgeon-Lieutenant-Coion 
Baines  and  others,  have  been  successful  in  producing  a  modification 
the  S.B.  badge  for  regimental  stretcher  bearers  of  volunteer  corps, 
cannot,  however,  agree  with  the  description  of  the  modified  bad; 
which  Surgeon-Lieutenant-Colonel  Baines  gives  in  his  letter  pubiishe 
in  the  British  Medical  Journal  of  August  3lst,  in  which  he  stat 
that  the  ground  work  is  to  be  of  tbe  same  colour  as  the  tunic.  Rea 
ing  from  the  memorandum  issued  by  the  War  Office  to  all  commaudii 
officers  of  Volunteer  corps,  I  find  that  the  ground  work  of  the  ne 
badge  is  to  be  white.  If  it  was  of  the  same  colour  as  the  tunic  the  bad; 
would  be  visible  at  a  very  short  distance  only. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  GRIEVANCES  AND  THE  GENERAL  PRESS. 

It  is  always  a  matter  for  regret  when  medical  men  are  found  writing  t 
the  general  press  in  regard  to  their  professional  differences.  Suclilettei 
are  always  open  to  misinterpretation,  and  people  are  generally  only  tc 
ready  to  suggest  reasons  for  their  publication  far  from  complimentary  t 
the  profession  as  a  whole. 

In  the  Western  Independent,  August  31st,  for  example,  a  letter  appeal 
from  a  surgeon  in  Devonpoit  inquiring  as  to  “  the  law— if  any— relatit 
to  the  appointment  of  medical  men  to  examine  and  verify  the  certificati 
of  other  medical  men  in  lunacy  cases.”  Surely  this  is  not  a  matter  to  1 
discussed  in  the  general  press,  nor  does  it  appear  seemly  that  a  profe 
sional  brother  on  the  bench  should  be  accused  of  receiving  ‘“perks 
whatever  may  be  meant  by  that  term.  If  the  writer  of  this  letter  reall 
does  not  know  the  law  as  to  the  certification  of  lunatics,  reference  to 
manual  would  give  him  the  information  required,  or  if  he  wishes  t 
know  what  is  tne  professional  custom  as  to  the  choice  of  the  medicf 
man  by  whom  the  certificate  is  to  be  given,  an  inquiry  in  a  profession! 
journal  wou.d  elicit  the  information.  In  neither  case  can  we  admit  thi 
a  letter  to  the  local  general  press  is  a  proper  proceeding. 


MIDWIFERA'  DIPLOMAS. 

Fully  Qualified  writes:  Is  a  man  whose  name  figures  on  the  if rdicc 
Reguttr  sine  midwifery  diploma  entitled  to  recover  fees  in  that  depar 
mem  ?  He  was  registered  before  1886,  but  not  for  the  above. 

We  think  that  the  practitioner  referred  to,  though  not  registere 
since  the  Act  of  1886,  is  entitled  to  recover  midwifery  fees. 


FEES  TO  MEDICAL  WITNESSES. 

M.D.  (Lond.)  writes :  A  few  weeks  ago  I  attended  a  London  County  Com 
to  give  evidence  as  to  damages.  The  solicitor  engaged  in  the  case  n 
fusing  to  pay  me  more  than  a  guinea  for  my  evidence,  etc.,  1  consulte 
the  clerk  of  the  court,  who  told  me  that  one  guinea  was  allowed  for  iii. 
evidence  as  to  the  facts  of  the  case,  and  a  further  fee,  ranging  from  on 
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to  three  guineas  (at  the  option  of  the  taxing  master)  for  my  professional 
opinion,  lie  stated  that  should  the  solicitor  refuse  to  pay  me  more 
than  one  guniea.  tlie  Court  could  only  compel  me  to  give  evidence  as 
to  fact.  Under  the  circumstances  of  the  case  he  advised  me  to  accept 
one  guinea  for  my  evidence,  and  one  guinea  for  my  opinion,  which  was 
paid  me. 


DEATH  CERTIFICATES. 

,QriRER  writes;  Is  it  legal  for  anyone  to  sign  a  certificate  of  death, 
supposing  the  person  who  does  so  is  present  at  the  time:  or  must  it  be 
signed  by  a  doctor  ? 

*•*  certificate  of  the  cause  of  death  is  recognised,  unless  given  by 
a  practitioner  whose  name  is  on  the  Medical  Register.  A  person  merely 
present  at  the  time  cannot  give  a  certificate  of  the  cause  of  death  ;  and 
if  an  unregistered  medical  practitioner  give  a  certificate,  it  is  regarded 
Oy  the  registrar  merely  as  a  part  of  the  information  tendered  by  the 
"  informant.” 


AN  INCAPABLE  LOCUM  TENENS. 

\  ICTIM  writes  :  I  left  a  few  days  ago  rather  hurriedly  to  go  for  a  holiday 
leaving  my  dispenser  to  engage  a  locum  tenens.  The  gentleman  he  engaged 
ivas  quite  incapable,  and  suffering  from  a  state  bordering  on  delirium 
tremens,  alternating  with  intoxication.  I  have  ample  evidence  of  this. 
Three  patients  stated  to  me  that  he  was  drunk;  one  said,  *’ she  never 
saw  a  man  so  drunk.”  This  is  corroborated  by  the  nurse  and  husband 
■)i  one  patien^t.  I  have  no  doubt  that  others  whom  I  have  not  yet  seen 
5aw  him  in  this  state.  The  three  patients  above  mentioned  refused  him 
idmission  when  he  paid  another  visit.  He  has  done  me  a  great  amount 
)f  harm,  and  I  had  to  be  summoned  by  telegram  from  the  North  of 
trance,  where  I  was  staying.  Now  he  threatens  me  with  his  lawyer, 
leoause  I  refuse  to  pay  him  one  penny  for  his  “  services.'*  Am  I  in  the 
•ight  when  I  refuse  to  pay  ? 

In  reply  to  “  Victim,”  the  case  will  entirely  turn  on  whether  the 
ocumtenens  is  able  to  rebut  the  evidence  brought  against  him  ;  and,  even 
upposing  some  of  the  charges  proved,  still  if  he  did  do  any  work  while 
..ctiug  as  locum  tenens,  he  might  be  held  entitled  to  some  quantum  meruit. 
f  proceedings  are  instituted  by  him,  “Victim”  should  consult  a 
olicitor ;  until  they  are,  he  should  refuse  to  recognise  the  claim. 


CONSULTANTS  AND  THE  WIVES  OF  MEDICAL  MEN. 

Member  AND  Subscriber  writes:  Has  a  consultant  a  professional 
charge  a,  medical  man’s  wife  a  full  consulting  fee  of  £2  23.  ’ 
he  lady  resides  in  the  country,  and  visited  the  consultant  in  London 
ly  appointment.  The  lady’s  husband  was  out  for  a  change  for 


V  If  our  querist  will  consult  the  rule-the  first  and  more  essential 
art  of  which  we  quoted— referred  to  in  our  private  note,  he  will  find 
bat,  although  not  in  conformity  with  traditional  precedent  nor 
xisting  general  custom,  a  practitioner— consultant  or  otherwise— is 
t  liberty  to  charge  a  medical  man  or  his  wife,  if  he  thinks  well  so  to 
o-a  procedure,  however,  which  is  not,  in  our  opinion,  to  be  com- 
lended. 


A  TOUTING  CARD. 

THOUGH  niuch  pressed  for  space,  we  deem  it  right,  in  the  interest  of 
DC  ppfession,  to  accord  insertion  to  “Dr.  Fisher’s"  exceptional  card 
•ith  Its  significant  “N.B.,”  in  the  hope  that  it  may  attract  the  atten- 
on  of  the  diploma-granting  bodies  therein  mentioned 


DISPENSARY  FOR  EAR,  LIVER,  AND  NERVOUS  DISORDERS. 

268,  City  Road,  E.C. 

oining  the  Canal  Bridge  and  midway  between  “Angel”  Islington  and 
Moorgate  Street. 


Physician;  Dr.  FISIIER, 

L  R  C.P.,  L.M.,  M.R.C.S.7&  L.S.A., 

Author  of  “  The  Use  and  Abuse  of  Tonics  ”  and 
“  A  Few  Words  on  the  Liver,”  etc., 

e  Deputy  Surgeon  to  the  Dorset  County  Gaol,  and  Assistant  Medical 
Officer  {pro  tem.)  to  the  General  Post  Office. 


Subscription  2s.  6d.  per  week  during  Illness  only. 

Dr.  F.  attends  Daily  from  11  to  12  a.m.  and  7  to  9  p.m.  Sundays 
from  10. .30  to  12  a.m.  only. 


.—Patients  can  consult  by  letter,  the  Medicines  being  forwarded  by 
■ost  (secure  from  observation)  on  receipt  of  P.O.O.  or  stamps  for  3s. 


CHARGES  FOR  ATTENDANCE  ON  CHEMISTS. 

).  R.— In  reply  to  our  correspondent’s  query,  we  have  no  hesitation  in 
ating  that  it  is  neither  the  rule  nor  the  general  custom  of  the  profes- 
on  to  accord  gratuitous  attendance  and  advice  to  chemists  and 
leir  families,  in  relation  to  which  we  may  quote  the  following  extract 
om  The  Young  Practitioner,  p.  188: 

“  If  any  pharmacist  volunteers  to  supply  a  practitioner  and  his  own 
imediate  family  with  medicine  either  frefe  or  at  a  nominal  price,  or 
ith  such  proprietary  articles  as  he  needs,  at  cost,  the  privilege  can  be 
nscieutiously  accepted  ;  but  inasmuch  as  such  an  arrangement  must 
Rurally  entail,  more  or  less,  reciprocal  professional  attendance  on  the 
laimacist  and  his  family,  it  becomes  a  question  for  consideration  as 
Its  acceptance  or  otherwise.” 


Al.D.iSKUA. 

In  reply  to  “  Radius,”  we  assume  that  he  refers  to  the  above  title 
as  acquired  after  1887,  though  he  does  not  say  so.  If  so  our  reX  to  his 
questions  is  that  the  M.D.Brux.  ought  not  to  style  himself  “  Dr  ’’  and 
that  such  a  title  not  being  registrable  cannot  be  legally  used  ’ 

In  reply  to  “  Registrar,”  we  think  that  the  medical  man  in  question  is  not 
m’  ^  acquired  after  1887  in  signffig  him¬ 

self  M.D.  on  death  certificates,  and  that  “Registrar”  would  be  right 
in  calling  his  attention  to  the  subject.  rigiic 


CONSULTANTS  AND  THE  AFTER-TREATMENT  OF  P4TIENTS 
A.,  a  general  practitioner,  calls  in  B.,  a  consultant,  to  see‘c  sufferings 
irom  vomiiing  in  pregnancy.  Premature  labour  is  induced  and  C 
recovers.  A.  learns  accidentally  that,  since  he  left  off  attending  her" 
C.  has  been  going  up  to  B..  and  is  being  treated  by  him  for  leucorrhcEa’ 
Is  It  correct  conduct  on  B.’s  part  to  subsequently  treat  A ’s  patient 
without  his  knowledge  ?  ^ 

'  Ih  reply  to  our  correspondent  s  natural  question,  we  would  note 
that  it  is  clearly  laid  down  in  the  Code  of  Ethics,  chap  ii,  sect.  4,  rule  13, 
as  follows:  “N.B.— Should  the  practitioner  who  has  been  called  in 
consultation  be  subsequently  requested  to  take  sole  charge  of  the 
patient,  he  should  courteously  but  firmly  decline.” 


WHAT  IS  A  POST-MORTEM  EXAMINATION  ? 

A  Member  of  the  British  Guiana  Medical  service  writes :  In  the^ 
colony  of  British  Guiana  a  fee  of  10  dollars— equal  £2  Is.  8d.,  is  paid  for  a 
post-mortem  examination,  with  dissection  and  written  report  of  same 
When  a.  post-mortem  examination  is  made  without  a  dissection,  the  suni 
allowed  is  2  dollars  for  the  external  examination  and  report.  In 
accounts  sent  to  coroner  for  the  higher  fee  it  must  be  stated  that  a  dis¬ 
section  was  made. 


OBITUARY. 


FELIX  HOPPE-SEYLER. 

The  news  of  the  death  of  Professor  Hoppe-Seyler  will  have- 
come  as  a  surprise  to  most  of  his  fellow  scientists,  for  his  life 
continued  to  be  such  an  active  one  until  he  died,  that  one  was. 
apt  to  forget  that  he  was  nearly  70  years  old.  He  was  born 
at  Freiburg  in  1825,  and  died  suddenly  on  August  10th  at  his 
summer  residence  on  the  Lake  of  Constance.  In  the  early 
part  of  his  life  he  was  a  physician  and  pathological  anatomist. 
His  studies  were  pursued  in  Halle,  Leipzig,  Berlin,  Prague, 
and  Vienna.  Among  his  teachers— the  two  Webers,  Erd¬ 
mann  Marchand,  Oppolzer,  Lehmann,  and  Johannes  Muller 
must  be  especially  mentioned.  Lie  took  his  doctor’s  degree 
in  1850,  and  in  1854  became  prosector  at  Greifswald;  two 
years  later  he  became  Virchow’s  assistant  at  the  Berlin 
Pathological  Institute,  where  he  took  charge  of  the  chemical 
department.  In  1860  he  received  the  title  of  Extraordinary 
Professor  of  Chemistry,  and  the  next  year  that  of  Ordinary 
Professor  at  Tiibicgen.  Here  he  remained  till,  in  1872,  he  was 
called  to  the  newly-founded  University  of  Strassburg,  and  it 
is  in  connection  with  the  physiologico-chemical  institution 
there,  which  was  built  under  his  immediate  superintend¬ 
ence,  that  his  name  will  be  chiefly  remembered,  and  here  he 
worked  until  the  end  of  his  life. 

Though  he  was  not  a  man  of  exceptional  brilliancy  or 
striking  originality,  he  possessed  an  infinite  power  of  taking 
pains.  He  got  through  an  enormous  amount  of  0  iginal 
work,  devoted  himself  to  directing  the  work  of  numerous 
pupils,  and  in  fact  made  his  laboratory  the  principal  centre 
of  research  in  the  domam  of  physiological  chemistry.  He 
attracted  to  the  University  numerous  students,  including  a 
goodly  number  from  foreign  lands ;  his  textbooks  were  re¬ 
cognised  as  authoritative ;  he  was  one  of  the  principal 
pioneers  in  making  physiological  chemistry  the  important 
branch  of  science  it  has  now  become,  and  at  the  time  of  his 
death  he  was  universally  recognised  as  the  leading  exponent 
of  that  department  of  physiology.  His  place  will  be  a  ditficult 
one  to  fill,  because  those  who  are  acquainted  with  medicine 
and  with  chemistry  too,  though  not  so  rare  as  when  Hoppe- 
Seyler  began  his  work,  are  still  somewhat  difficult  to  find. 
Among  his  numerous  pupils,  however,  there  should  be 
several  who,  inspired  by  his  example,  will  be  able  to  carry 
on  the  work  he  so  successfully  inaugurated. 

Among  his  earlier  writings  we  find  some  of  a  distinctively 
medical  character,  such  as  investigations  on  the  theory  of 
percussions,  and  of  vibrations  in  the  thorax.  Soon,  how¬ 
ever,  his  contributions  to  science  took  a  more  chemical  turn, 
and  papers  on  chondrin,  on  serous  transudations,  on  the 
influence  of  cane  sugar  on  digestion,  on  abnormal  pancreatic 
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juice,  made  their  appearance.  In  1857  he  published  a  short 
paper  on  the  action  of  carbonic  oxide  on  blood,  and  this 
proved  the  prelude  to  a  number  of  others  of  far-reaching 
importance  relating  to  the  same  fluid,  and  particularly  to  its 
pigment.  The  outcome  of  these  investigations  was  a  com¬ 
plete  knowledge,  not  only  of  the  chemical  and  physical  cha¬ 
racters  of  haemoglobin,  but  an  accurate  conception  of  the 
uses  of  this  pigment  as  an  oxygen  carrier.  Since  then  the 
subjects  that  Hoppe-Seyler  worked  at  have  included  all  the 
branches  of  medical  chemistry :  bile,  pus,  urine,  lecithin, 
nuclein,  the  proteids — which  he  was  the  first  to  arrange  in 
an  orderly  manner — fermentation,  polarisation  of  light,  and 
vegetable  physiology  are  a  few  only  of  the  many  subjects  he 
attacked. 

Among  his  pupils  it  will  be  sufiicient  to  mention  the 
names  of  Liebreich,  Salkowski,  Miescher,  Thierfelder, 
Gathgens,  Baumann,  Herter,  Jiidell,  Zaleski,  Diakonow, 
P16sz,  and  Sutoli  to  show  how  widespread  his  influence 
was,  not  only  in  Germany  but  in  other  countries  as  well. 

A  captious  critic  might  complain  that  sometimes  his  work 
was  too  chemical,  and  bore  but  little  upon  medicine.  If  this 
was  the  case  in  some  instances,  it  must  always  be  remem¬ 
bered  that  Hoppe-Seyler’s  principal  work  had  most  important 
practical  bearings.  The  process  of  oxidation  in  the  body  was 
a  subject  that  possessed  a  special  attraction  for  him,  and 
among  his  most  recently  published  papers  will  be  found  one 
on  the  mode  of  respiration  in  deep-sea  fishes,  and  several 
(with  Araki)  on  the  disordered  metabolism  that  follows  a 
deficiency  in  oxygen  supply. 

Hoppe-Seyler’s  exhaustive  treatise  on  Physiological  Chemistry 
was  completed  in  1881,  but  a  second  edition  has  never  ap¬ 
peared.  His  Practical  Handbook  has,  however,  reached  its 
sixth  edition,  and  many  of  the  methods  there  described  are 
those  which  we  owe  to  the  distinguished  author  himself.  In 
1871  he  collected  together  the  works  by  his  pupils  and  him¬ 
self  which  had  been  carried  out  in  his  Tubingen  laboratory, 
and  published  them  under  the  title  of  Medicinisch-chemische 
Untersuchungm.  In  1877  he  started  his  now  well-known  journal. 
Her  Zed.  chrift  fur  physiologische  Ch^mie,  and  at  the  time  of  his 
death  this  had  reached  its  twentieth  volume. 

A  mere  enumeration  like  the  foregoing  hardly  does  justice 
to  the  many-sided  activities  of  the  man  whose  loss  we  have 
to  deplore,  but  may  serve  to  indicate  that  he  was  facile 
princeps  in  the  special  branch  of  science  to  which  he  devoted  a 
long  and  busy  life. 


By  the  death  of  Mr.  Frank  Marsh  Wright,  on  August 
23rd,  the  medical  profession  has  lost  a  valuable  member. 
Having  arranged  to  so  with  some  friends  for  a  day’s  outing, 
and  in  ignorance  that  the  train  agreed  upon  started  four 
minutes  earlier  than  formerly,  he  reached  Bottesford  Station 
just  in  time  to  see  the  train  steaming  away.  Seeing  his 
friends  in  the  last  compartment  of  one  of  the  carriages,  he 
atternpted  to  get  in  and  grasped  at  the  carriage  railing  :  but 
missing  it,  fell  in  between  two  carriages,  and  was  so  terribly 
injured  that  he  died  within  a  few  minutes.  Mr.  Wright,  who 
was  a  native  of  Bottesford,  received  his  early  education  at 
Derby  School,  and  subsequently  began  the  study  of  medicine 
as  a  pupil  at  the  Nottingham  General  Hospital.  Thence  he 
passed,  in  1881,  to  St.  Bartholomew’s  Hospital,  where  he  pur¬ 
sued  his  studies  with  credit  and  distinction.  He  was  Foster 
prizeman  in  anatomy  in  1883,  and  Prosector  of  Anatomy  to 
the  Royal  College  of  Surgeons  in  1883-84.  He  obtained  the 
L.S.A.  in  1884,  and  in  the  following  year  became  a 
Member  of  the  Royal  College  of  Surgeons.  Having  fully 
equipped  himself  for  the  work  of  a  general  practitioner,  he 
returned  home  to  Bottesford,  and  joined  his  father,  Mr. 
James  Wright,  who  had  carried  on  a  very  extensive  country 
practice  there  for  many  years. 


Mr.  James  Carter,  F.R  C.S.,  F.G.S.,  who  recently  passed 
away  at  the  age  of  81,  was  for  the  greater  part  of  his  life  in 
practice  at  Cambridge.  He  studied  at  Guy’s  and  St. 
Thomas’s,  passed  the  “  Hall  ”  in  1835,  and  the  “  College”  in 
1836,  becoming  a  Fellow  of  the  latter  in  1876.  He  devoted 
his  spare  time  to  the  study  of  geology,  and  especially  palse- 
^tology.  He  contributed  a  large  number  of  papers  to  the 
(jreological  hlagazine  and  the  Quarterly  Journal  of  the  Geological 


[Sept.  14,  1896. 


Society.  The  Athceneum  speaks  of  him  as  follows:  “Mr. 
Carter  was  recognised  as  an  authority  on  the  fossil  decapod 
Crustacea,  and  for  several  years  past  had  been  engaged  in 
collecting  materials  for  a  monograph  on  that  group.  It  is 
believed  that  a  considerable  part  of  the  manuseript  which  he 
has  left  is  in  a  sufficiently  complete  state  for  publication. 
Until  a  few  months  ago  Mr.  Carter  was  always  extremely 
active  and  bright,  so  that,  in  spite  of  his  advanced  years,  the 
news  of  his  death  will  come  as  a  shock  to  many  of  his  friends. 
For  several  years  he  served  on  the  Councils  of  the  Geological 
and  the  Palseontographical  Societies,  and  of  the  latter  he  was 
also'a  local  secretary.  Mr.  Carter  presented  his  geological 
collection,  consisting  mainly  of  local  fossils,  to  the  Wood- 
wardian  Museum  a  few  years  since.” 


Deaths  in  the  Profssion  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are :  Dr.  Louis  Deschamps,  a  member 
of  the  Paris  Municipal  Council  and  a  former  President  of  the 
Council  General  of  the  Seine  Department ;  Dr.  Charles  Gros, 
a  leading  practitioner  of  Boulogne,  aged  89  ;  Dr.  L.  Galassi, 
Professor  of  Medical  Pathology  in  the  University  of  Rome; 
Dr.  Friedrich  Miescher,  some  time  Professor  of  Physiological 
Chemistry;  Dr.  von  Sury,  Professor  of  Forensic  Medicine, 
in  the  University  of  Basel ;  and  Dr.  Jakob  Baumann,  one  of 
the  oldest  practitioners  of  Berlin,  aged  81. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. 

Diphtheria  in  Aldershot  Camp.  —  Mr.  Piebpoint  asked  the  Under¬ 
secretary  of  State  for  War  how  many  cases  of  diphtheritic  sore 
throat  had  been  admitted  to  hospital  in  the  camps  at  Aldershot 
during  the  last  six  months.  —  Mr.  Brodrick,  in  reply,  said 
that  during  the  last  six  months  there  had  been  admitted  to  the  hospitals 
at  Aldershot  137  cases  of  diphtheria  and  52.5  cases  of  sore  throat.  In  the 
latter  the  returns  did  not  difl'erentiate  septic  sore  throat.  In  the  diph¬ 
theria  cases  the  type  had  been  that  known  as  “benign,”  and  they  had 
already  yielded  to  the  antitoxin  treatment.  Only  one  death  had  resulted 
from  this  complaint.  Although  full  investigation  had  been  made,  in 
none  of  the  cases  could  the  origin  of  the  disease  be  definitely  traced. 
Some  medical  officers,  however,  were  inclined  to  ascribe  its  prevalence 
and  that  of  septic  sore  throat  to  the  recent  necessary  opening  up  of  the 
old  drains  for  the  purpose  of  reconstruction.  The  question  was  engaging 
most  careful  attention. 


UNIVERSITIES  AND  COLLEGES, 


APOTHECARIES’  HALL  OF  IRELAND. 

Preliminary  Examination  in  Arts.— The  following  candidates  pas.sed 
this  Examination  on  September  6th  and  7th,  1895,  and  received  Certifi¬ 
cates  of  Proficiency  in  General  Education  : 

Second  CIclss. — F.  G.  Cross,  O.  B.  Gauntlett,  F.  S.  S.  George,  C.  I. 
Graham,  G.  W.  Greene,  J.  W.  Harrison,  M.  Muirhead,  D.  S.  Sandi- 
land,  F.  W.  Smith. 

The  following  passed  in  one  or  more  subjects  : 

N.  Hodgetts,  Algebra  and  Geometry;  S.  C.  Jellicoe,  Latin;  A.  E. 
Muscott,  Algebra;  T.  Richards,  Algebra;  S.  Rogers,  Algebra;  R. 
Tilbury,  Geometry. 


PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEKVICES. 


HEALTH  OF  ENGLISH  TOWNS.  ' 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,321] 
births  and  4,042  deaths  were  registered  during  the  week  ending  Saturday, 
August  31st.  The  annual  rate  oi  mortality  in  these  towns,  which  had  been 
19.1  and  19.9  per  1,000  in  the  two  preceding  weeks,  was  again  19.9. 
The  rates  in  the  several  towns  ranged  from  14.2  in  Bristol,  lo.Oj 
in  Halifax,  and  15.9  in  London  and  in  West  Ham  to  31.3  in  Hull,  34.1  in 
Bolton,  and  35.6  in  Burnley.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  22  8  per  1,000,  and  exceeded  by  6.9  the  rate  recorded 
in  London,  which  was  15.9  per  1,000.  The  zymotic  death  rate  in  the 
thirty-three  towns  averaged  5.8  per  1,000;  in  London  the  rate  was  equal 
to  3.3  per  1,000,  while  it  averaged  6.7  in  the  thirty-two  provincial  towns, 
and  was  highest  in  Sunderland,  Bolton,  and  Burnley.  Measles  caused 
a  death-rate  of  1.3  in  West  Ham,  and  4.1  in  Blackburn  ;  whooping-cough 
of  1.4  in  Bradford ;  and  diarrhsea  of  8  6  in  Blackburn,  9  2  in  Norwich, 
11.7  in  Sunderland,  13.0  in  Hull,  13  5  in  Bolton,  and  13.6  in  Burnley.  The 
mortality  from  scarlet  fever  and  from  “  fever”  showed  no  marked  excess 
in  any  of  the  large  towns.  The  56  deaths  from  diphtheria  in  the 
thirty-three  towns  included  40  in  London,  4  in  Birmingham,  and  3  in 
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verpool.  Four  fatal  cases  of  small-pox  were  registered  in  London, 
in  Oldham,  and  1  in  Preston,  but  not  one  in  any  other  of  the  thirty- 
ree  towns.  There  were  341  cases  of  small-pox  under  treatment  in  the 
etropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hos- 
tal  on  Saturday,  August  31st,  against  273,  336,  and  367  at  the  end  of 
e  three  preceding  weeks ;  36  new  cases  were  admitted  during  the 
;ek,  against  54,  79,  and  65  in  the  three  preceding  weeks.  The  number  of 
arlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
indon  Fever  Hospital,  which  had  been  2,511,  2,529,  and  2,507  at  the  end 
the  three  preceding  weeks,  had  increased  again  to  2,512  on  Saturday, 
igust3lst;  264  new  cases  were  admitted  during  the  week,  against  276, 
",  and  307  in  the  three  preceding  weeks 

'n  thirty-three  of  the  largest  English  towns,  including  London,  6,329 
fths  and  4,050  deaths  were  registered  during  the  week  ending  Saturday, 
ptember  7th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
en  19.9  per  1,000  in  each  of  the  two  preceding  weeks,  was  again 
9  last  week.  The  rates  in  the  several  towns  ranged  from  11.1  in 
vmouth,  12.4  in  Swansea,  and  12.5  in  West  Ham  to  35.6  in  Hull,  37  1  in 
alverhampton,  and  40.5  in  Sunderland.  In  the  thirty-two  provincial 
wnsthe  mean  death-rate  was  22  6  per  1,000,  and  exceeded  by  6.5  the  rate 
:orded  in  London,  which  was  only  16.1  per  1,000.  The  zymotic  death-rate 
the  thirty-three  towns  averaged  5.3  per  1,000 ;  in  London  the  zymotic  rate 
,3  equal  to  3.2  per  1,000,  while  it  averaged  6.7  in  the  thirty-two  pro- 
icial  towns,  and  was  highest  in  Blackburn,  Sunderland,  and 
ill.  Measles  caused  a  death-rate  of  1.0  in  West  Ham  and  Bal¬ 
'd,  and  4.5  in  Blackburn  ;  whooping-cough  of  1.4  in  Bradford,  2  2  in 
.Iton,  and  3.0  in  Wolverhampton;  “fever”  of  1.1  in  Sunderland;  and 
uThoea  of  11.5  in  Burnley,  13  3  in  Sunderland,  13.4  in  Preston,  and  16  8 
Hull.  The  mortality  from  scarlet  fever  showed  no  marked  excess  in 
y  of  the  large  towns.  The  62  deaths  from  diphtheriain  the  thirty-three 
■vns  included  38  in  London,  4  in  Birmingham,  and  4  in  Leeds.  Five 
al  cases  of  small-pox  were  registered  in  London,  1  in  Manchester,  and 
n  Oldham,  but  not  one  in  any  other  of  the  thirty-three  towns, 
ere  were  328  cases  of  small-pox  under  treatment  in  the  Metropolitan 
ylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday, 
ptember  7th,  against  336,  342,  and  340  at  the  end  of  the  three  preced- 
j weeks;  25  new  cases  were  admitted  during  the  week,  against  79, 
and  36  in  the  three  preceding  weeks.  The  number  of  scarlet  fever 
tients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
ver  Hospital,  which  had  been  2,529.  2.507,  and  2  512  at  the  end  of  the 
•ee  preceding  weeks,  had  further  increased  to  2,600  on  Saturday  last,  the 
i  inst. ;  336  new  cases  were  admitted  during  the  week,  against  357,  306, 
d  264  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

HiNG  the  week  ending  Saturday,  August  31st,  904  births  and  499 
iths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
luad  rate  of  mortality  in  these  towns,  which  had  been  16.6  per 
X)  in  each  of  the  two  preceding  weeks,  rose  again  to  17.3,  but  was 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  thirty- 
ee  large  English  towns  Among  these  Scotch  towns  the  death-rates 
iged  from  13.8  in  Paisley  to  24.0  in  Perth.  The  zymotic  death- 
e  in  these  towns  averaged  4  1  per  1,000,  the  highest  rates  being 
orded  in  Dundee  and  Leith.  The  241  deaths  registered  in  Glasgow 
luded  34  from  diarrhoea,  8  from  “  fever,”  7  from  whooping-cough,  3 
m  measles,  3  from  scarlet  fever,  and  2  from  diphtheria, 
luring  the  week  ending  Saturday,  September  7th,  830  births  and  504 
iths  were  registered  in  eightof  the  principal  Scotch  towns.  The  annual 
e  of  mortality  in  these  towns,  which  had  been  16.6  and  17.3  per  1,000  in 
t  two  preceding  weeks,  further  rose  to  17.5  last  week,  but  was  2.4  per 
lO  below  the  mean  rate  during  the  same  period  in  the  thirty- three  large 
glish  towns.  Among  these  Scotch  towns  the  death-rates  ranged  from 
!  in  Dundee  to  23.5  in  Greenock.  The  zymotic  death-rate  in  these  towns 
raged  3  6  per  1,000,  the  highest  rates  being  recorded  in  Leith  and 
ndee.  The  223  deaths  registered  in  Glasgow  included  26  from 
rrhaea,  7  from  whooping-cough,  4  from  scarlet  fever,  and  2  from 
•ver.”  Two  fatal  cases  of  diphtheria  and  22  of  diarrhoea  were  recorded 
Edinburgh,  and  2  of  scarlet  fever  in  Leith. 


ROVINCIAL  WORKHOUSE  INFIRMARIES :  APPOINTMENTS  OF 

NURSES. 

are  pleased  to  hear  that  the  Board  of  the  Nottingham  Union  has 
ierially  increased  the  nursing  staff  in  the  infirmary.  The  male  nurses 
by  degrees  being  superseded  by  female  trained  nurses  in  the  sick 
■ds,  the  men’s  services  being  still  retained  in  the  male  lock  and 
rm  wards.  There  are  seven  nurses  working  at  present  in  the  hos- 
il,  some  of  whom  are  supplied  through  the  Workhouse  Infirmary 
"smg  Association ;  a  proportion  of  this  staff  is  for  night  duty.  We 
indeed  glad  to  note  this  progress  on  the  part  of  the  Board ;  when 
time  comes  for  starting  the  work  in  a  new  infirmary  there  will  be  the 
leus  of  a  well-disciplined  staff  for  the  new  wards. 

DUbridge  Union  is  advertising  for  three  nurses  for  the  hospital.  In 
ling  the  advertisement  we  feel  that  the  authority  who  worded  it  has 
stated  distinctly  enough  what  are  the  desired  qualifications  of  the 
ses;  any  woman  who  has  been  in  a  private  nursery,  or  indeed  any 
'ant  wishing  to  change  her  occupation,  can  answer  the  advertise- 
it,  and  may,  we  conclude,  be  accepted  for  the  responsible  work  of 
the  sick  paupers.  We  trust  that  there  are  some  wise  counsellors 
he  Board  who  will  see  the  mischief  of  such  a  selection, 
e  note  as  a  sign  of  the  movement  which  has  followed  the  pub- 
tion  of  the  Beitish  Medical  Journal  on  Provincial  Workhouse 
rmaries  that  various  unions  are  increasing  their  staff  of  nurses, 
clesfield  is  appointing  probationary  nurses  to  work  under  a  cer- 
ated  nurse;  Bolton  Union  is  requiring  three  charge  nurses; 
lar  Union  is  appointing  a  fully  trained  nurse ;  South  Molton  is 
:ing  for  an  experienced  nurse ;  Eton  has  recently  appointed  a  fully 
nurse,  and  we  judge  by  the  salary  offered  that  the  guardians  will 
atislied  only  with  the  best ;  Newport  (Mon  )  is  requiring  a  probationer 
'C  at  the  workhouse  hospital ;  she  will  be  trained  under  the  head 
^®^nd  the  medical  officer,  and  her  engagement  is  for  two  years.  In 
ihd  it  IS  pleasant  to  note  that  trained  nurses  for  the  workhouse  hos- 


comments  that  we  see 

to  the  D^ont  question  of  pauper  nursing  is  coming  well 

The  Guardians  of  the  Stoke-on-Trent  Union  are  advertising  for  a  trained 
nurse  and  midwife;  the  salary  they  offer  is  £27  10s.  Now  inis  we  hold 
13  insufficient  to  secure  the  services  of  a  thoroughly  competent  candi-! 
date.  These  nurses  know  well  enough  that  £30  is  the  usual  market  value 
of  these  qualifications,  and  the  first-class  nurses  will  hold  aloof  suspect¬ 
ing  that  there  is  some  reason  for  the  low  salary  offered.  ^ 

In  looking  through  the  list  of  vacancies  we  are  glad  to  see  thattho 
Biggleswade  Union  is  advertising  tor  a  night  nurse ;  the  Board  were  fo^l 
long  time  adverse  to  employing  a  proper  nurse  at  night,  but  we  see 
now  that  there  are  signs  of  moving  with  the  times.  Another  notice  of 
vacancy  augurs  well  191-  the  happiness  and  comfort  of  the  aged  and  sick. 
We  refer  to  the  appointment  of  a  new  master  and  matron  at  Blofield 
Union ;  these  officials  have  so  much  power  in  their  hands  that  it  is  of 
great  importance  that  a  wise  choice  should  be  made  of  those  who  are 
in  symp^hy  with  the  various  efforts  being  made  to  introduce  humanity 
into  the  Poor  Law.  ’’ 


We  are  glad  to  see  that  the  Guardians  of  the  Bradford  Union  are 
increasing  the  nursing  staff;  the  advertisement  is  for  seven  nurses  hav- 
ing  had  three  years’  training  in  hospital,  to  act  as  assistant  nurses  in 
the  Union  Workhouse.  We  have  had  to  comment  adversely  on  the 
inadequacy  of  the  number  of  nurses  in  this  infirmary,  and  we  welcome 
the  increase,  which  we  hope  will  eventually  supersede  the  pauper 
help.  At  Wakefield  also  we  note  that  the  guardians  are  seeking  for  a 
trained  nurse  to  take  night  duty  ;  but  we  regret  to  notice  two  things 
which  are  very  faulty  in  the  conditions  prescribed :  the  nurse  is  only 
required  to  hold  a  one’s  year’s  certificate  of  training,  besides  that  of 
midwifery,  and  she  is  to  be  placed  on  permanent  night  duty.  The 
salary  offered  is  good,  so  that  the  guardians  could  command  the  ser¬ 
vices  of  a  lully  trained  nurse. 


THE  SANITARY  CONDITION  OF  EXETER. 

The  city  of  Exeter  has  been  somewhat  recently  visited  by  one  of  the 
inspectorate  of  the  Medical  Department  of  the  Local  Government  Board, 
in  the  person  of  Dr.  W.  W.  E.  Fletcher,  for  reasons  which  are,  we  hope, 
unique — namely,  a  disregard  by  the  local  Town  Council  of  the  repeated 
efforts  of  the  Board  at  Whitehall  to  elicit  information  as  to  the  steps 
taken  “to  effect  the  necessary  improvements”  in  respect  of  the  sanitary 
circumstances  found  to  be  prevailing  in  1885  by  the  late  Dr.  Spear,  and 
a,gain  in  1894  by  Dr.  Bulstrode  in  the  course  of  his  “  General  Cholera 
Survey.”  But  there  is  a  certain  amount  of  satisfaction  in  reading  Dr. 
Fletcher’s  report,  as  we  find  that  the  Town  Council  have  apparently  not 
been  so  unmindful  of  their  obligations  to  their  city  as  in  their  corre¬ 
spondence.  Indeed,  Dr.  Fletcher  credits  them  with  some  advance  in 
various  directions,  such  as  main  drainage  and  the  like  ;  but  their  action 
in  the  matter  of  dealing  with  insanitary  property  is  described  as  apa¬ 
thetic  and  wanting  in  firmness,  and  constant  supervision  is  called  for 
with  a  view  of  guarding  the  river  Exe,  the  source  of  domestic  water  sup¬ 
ply,  from  dangerous  pollution,  the  report  showing  that  in  its  upper 
reaches  the  river  is  at  present  subjected  to  contamination  by  the  ingress 
of  untreated  sewage  and  other  deleterious  matters. 

Other  needed  action  by  the  Town  Council  is  referred  to,  especially  as 
to  the  dwellings  of  the  labouring  classes,  many  houses  being  now  “  so 
dilapidated,  ill-ventilated,  badly  lighted,  damp,  or  dirty  as  to  be  unfit 
for  habitation.”  But  perhaps  the  most  curious  part  of  Dr.  Fletcher’s 
report  is  that  in  which  he  describes  the  manner  of  health  officering  of 
the  city,  namely,  by  what  are  practically  four  medical  officers  of  health, 
though  virtually  there  is  stated  to  be  one  chief  officer  and  three 
assistants.  The  latter  are  said  to  have  had  no  special  training  in  public 
health  work,  and  it  is  pointed  out  that  the  comtnned  salaries  of  these 
four  gentlemen  would  go  far  to  secure  the  whole-time  services  of  one 
properly  trained  and  qualified  officer.  Divided  responsibilities  such  as 
are  now  in  operation  in  Exeter  must  needs  be  detrimental,  we  think,  to 
the  proper  administration  of  the  health  department,  and  we  shall  hope 
shortly  to  learn  that  the  Town  Council  have  decided  to  adopt  the 
scheme  by  which  they  shall  command  the  entire  attention  to  the  duties 
of  his  important  office  of  a  single  health  officer  of  the  standing  necessary 
for  a  city  of  the  character  of  Exeter. 


THE  HYGIENE  OF  PARCEL  WRAPPING. 
Montpellier  is  the  first  town  in  France— or,  as  far  as  we  are  aware,  in 
any  other  country— which  has  dealt  with  the  wrapping  up  of  parcels  from 
the  sanitary  point  of  view.  By  a  decree  of  the  Municipal  Council,  passed 
some  time  ago,  the  use  of  coloured  paper  for  pat  cels  containing  food 
stuffs  of  any  kind  is  absolutely  forbidden  Printed  papers  or  manuscripts 
may,  if  unsoiled,  be  used  to  wrap  up  vegetables,  but  every  other  kind  of 
eatable  must  be  done  up  in  new  white  or  straw-coloured  parcel  paper. 
Under  this  enlightened  ordinance  Montpellier  offers  one  special  advan¬ 
tage  as  a  place  of  residence  to  minor  poets;  the  offspring  of  the  Muse 
cannot  be  degraded  to  the  vile  uses  of  the  butterman.  but  at  worst  can 
only  be  made  to  serve  as  coverings  for  the  pastoral  potato  and  the  harm¬ 
less  necessary  cabbage. 


SANITARY  ASSOCIATION  OF  SCOTLAND. 

The  annual  Congress  of  the  Sanitary  Association  of  Scotland  was  held 
recently  in  Greenock,  under  the  presidency  of  Sir  Michael  Shaw-Stewart 
and  Professor  Mathew  Hay.  Sir  M.  Shaw-Stewart  reviewed  the  operations 
of  county  councils  in  Scotland  since  their  establishment  in  1890,  in  the 
construction  of  main  systems  of  sewerage,  in  the  provision  of  pure  water 
supply,  and  hospitals  for  infectious  disease.  Professor  Hay  discussed 
the  rates  of  mortality  in  Scotland  in  relation  to  sanitary  progress  Dr. 
Wallace,  medical  officer  of  Greenock,  gave  an  exhaustive  historical  sketch 
of  the  sanitary  condition  of  Greenock,  and  the  means  by  which  it  has 
been  improved.  Dr.  Campbell  Munro  submitted  a  paper  on  Infectious 
Diseases  in  Scotland :  their  Relative  Prevalence,  Fatality,  and  Hospital 
Isolation,  mentioning  that  approximately  971  in  each  1,000  of  the  burghal 
population  of  Scotland,  and  814  in  each  1,000  of  the  rural  population  were 
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PUBLIC  HEALTH. 


now  under  the  operation  of  the  Kotification  Act.  Dr.  Mackenzie,  of 
Leith,  read  a  paper  on  Diphtheria  and  its  Prevention  ;  and  Dr.  Nasmyth, 
of  Fife,  sent  a  paper  on  Diseases  of  Occupation.  Papers  by  laymen  on 
Public  Baths  and  Washing  Houses,  and  on  the  Housing  of  Submerged 
Tenth,  were  also  read.  Very  elaborate  successful  arrangements  for  tlie 
comfort  and  entertainment  of  the  visitors  were  made  by  the  Corporation 
of  Greenock  in  the  person  of  Dr.  Cluckie,  and  private  hospitality  was 
freely  and  generously  accorded,  so  that  a  highly  successful  meeting  was 
the  result. 


BACTERIOLOGICAL  EXAMINATION  OF  DIPHTHERIA  CULTURES  AT 

BRISTOL. 

A  REPORT  of  considerable  interest  has  just  been  presented  by  Dr.  D.  S. 
Davies  to  the  town  council  of  Bristol,  but  emanating  from  the  pen  of 
Dr.  W.  Dowson,  one  of  the  assistant  health  officers  of  the  city,  on  the 
results  of  the  bacteriological  examination  of  diphtheria  cultures  under¬ 
taken  by  the  public  health  department  of  the  city  during  the  first  half  of 
the  current  year.  It  appears  that  in  all  71  cases  of  diphtheria  came  to  the 
knowledge  of  the  health  officer  in  the  six  months,  42  of  these  being  pre¬ 
sumably  accepted  as  true  diphtheria  without  recourse  to  bacteriological 
examination  ;  of  other  11  notified  as  diphtheria,  in  6  the  specific  (Klebs- 
Loeffler)  bacillus  was  found,  and  in  the  remaining  5  it  was  not  recovered. 
Again  of  .38  cases  suspected  as  probably  diphtheria,  in  18  the  bacillus  was 
found.  Thus,  of  11  cases  held  to  be  the  true  disease,  nearly  50  per  cent, 
were  found  to  yield  negative  results,  whilst  of  38  attacks  where  the 
malady  was  only  suspected,  nearly  60  per  cent,  turned  out  to  be  the  grave 
malady  thought  of.  Testing  cases  by  second  and  third  examinations  of 
swabbings  from  patients’  throats  to  ascertain  at  what  period  the  affected 
part  became  free  from  the  specific  bacillus.  Dr.  Dowson  found  instances 
in  which  the  bacillus  was  present  after  17,  25,  and  28  days  and  also  cases 
in  which  the  bacillus,  having  been  present  on  the  first  test,  was  20  and 
28  days  later.  He  very  wisely  refuses  to  accept  absence  of  the  bacillus  on 
test  as  evidence  of  non-diphtheria,  preferring  rather  to  regard  possible 
accident  or  absence  from  the  particular  material  submitted  only,  as 
accounting  for  the  fact,  and  in  all  such  cases  precautions  are  urged  as  if 
true  diphtheria  were  in  question.  Two  extremely  interesting  sets  of 
cases  were  met  with  as  follows  : 

A  patient  of  a  medical  man  suffered  from  an  indefinite  form  of  sore 
throat,  and  three  weeks  later  the  doctor’s  two  children  attended  a  party 
at  the  lady’s  house  and  were  fondled  by  her.  At  intervals  of  eleven  and 
sixteen  days  the  children  developed  nasal  membrane  without  other  dis¬ 
turbance  of  health,  and,  portions  of  the  membranes  having  been  found 
by  Dr.  Dowson  to  contain  the  true  bacillus,  material  was  also  submitted 
to  Dr.  Klein,  who  also  found  the  disease  to  be  diphtheria  of  a  virulent 
type.  Active  local  antiseptic  treatment  had  been  employed  for  some 
two  months,  when  the  children  were  declared  practically  free  from  the 
disease.  But  at  the  end  of  other  two  months  their  mother  sickened  with 
a  disease  which  also  proved  to  be  true  diphtheria,  and  the  bacillus  was 
again  recovered  from  the  children’s  nasal  membrane.  The  malady  in  the 
mother  ran  a  mild  course,  and  at  the  end  of  another  month  no  bacilli 
could  be  recovered  from  any  one  of  the  three  patients. 

The  second  case  of  unusual  interest  referred  to  by  Dr.  Dowson  had 
startling  results,  inasmuch  as  a  boy  of  11,  who  had  a  patch  on  one  tonsil, 
was  attended  by  a  medical  man,  who,  not  thinking  of  diphtheria  as  at  all 
likely,  nevertheless  sent  material  from  the  patch,  and  was  astonished  to 
learn  that  an  almost  pure  culture  had  appeared  within  twenty  hours  of 
incubation,  and  this  was  corroborated  by  Professor  Roy  and  Dr.  Louis 
Cobbelt,  at  Cambiidge,  who  found  the  growth  to  be  one  of  the  most 
virulent  ever  worked  with. 

We  think  these  series  of  cases  are  of  significance  as  showing  how  easy 
it  is  for  unrecognised  diphtheria  to  give  rise  to  serious  epidemics.  Space 
forbids  us  from  further  following  Dr.  Dowson  through  many  instructive 
pages  of  matter  concerning  diphtheria  in  the  lower  forms  of  life,  and 
other  cognate  subjects.  Enough  has  been  said  to  demonstrate  the  import¬ 
ance  of  the  work  being  undertaken  at  Bristol  on  the  lines  of  the  New 
York  Bacteriological  Department. 


THE  STEPNEY  BOARD  OF  GUARDIANS  AND  MEDICAL  RELIEF. 

We  are  pleased  to  see  that  the  Stepney  guardians'ffiave  resolved  to  pay 
any  registered  medical  practitioner  resident  in  the  union  who  may  be 
called  to  a  case  of  urgent  illness  in  any  destitute  person  a  fee  of  7s.  6d. 
for  attendance  given  between  10  p.m.  and  8  a.m.,  and  33.  6d.  between 
8  a.m.  and  10  p.m.  This  is  an  innovation  in  reference  to  medical  relief 
which  we  hope  to  see  followed  by  other  Boards.  It  is  possible,  however, 
that  without  some  regulations  in  reference  to  this  new  system  some 
abuses  may  crop  up,  but  these,  it  is  probable,  can  easily  be  guarded 
against,  and  we  should  suggest,  in  order  to  make  the  system  work 
smoothly  for  all  parties,  that  the  guardians  should  ascertain  what  medi¬ 
cal  practitioners  resident  in  the  district  are  willing  to  give  their  ser¬ 
vices  on  the  terms  offered,  and  these  having  formally  accepted  the  terms 
should  be  held  responsible  to  give  attendance  when  applied  to  either  by 
night  or  day.  It  would  scarcely  do  to  let  the  question  be  so  far  open 
that  any  medical  man  could  attend  if  he  liked,  or  without  any  reason 
whatever  could  refuse  attendance,  as  under  such  circumstances  night 
cases  might  be  systematically  accepted  from  10  to  11  p.m.  and  declined 
during  the  mid  hours  of  the  night.  It  would  surely  be  best  to  have  a 
distinct  agreement,  and  if  any  of  the  residents  decline  the  terms  these 
should  not  be  applied  to ;  if,  on  the  other  hand,  they  accept  them,  it 
should  be  on  the  understanding  that  they  do  not  at  any  time  decline 
attendance  except  for  some  very  special  or  cogent  reason.  With  some  ^ 
such  regulation  as  this  we  believe  a  great  boon  would  be  conferred  on  the 
poorer  classes. 


DISCUSSION  AT  THE  AUCKLAND  BOARD  OF  GUARDIANS. 

We  much  regret  to  be  obliged  to  note  the  decision  given  at  a  recent 
meeting  of  the  above-named  Board,  when  a  report  of  a  Committee  was 
presented  which  recommended  the  increase  of  the  medical  officer’s 
salary  on  the  ground  that  the  work  and  responsibility  had  enormously 
increased,  and  that  the  office  was  considerably  underpaid.  The  pre¬ 
sentation  of  this  report  appears  to  have  given  rise  to  considerable  dis¬ 
cussion,  and  notwithstanding  the  statement  that  the  Committee  were 
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agreed  upon  the  subject,  when  the  vote  was  taken  on  the  resohit' 
nine  only  voted  for  it,  and  nineteen  against  it.  This  decision,! 
directly  adverse  to  the  report  of  the  Committee,  ought  to  be  sufflcien  1 
warn  all  members  of  the  profession  against  undertaking  any  du  i 
under  the  Auckland  Board  of  Guardians,  as  it  is  evident  that  their  ini 
tion  is  to  cut  down  all  expenses  to  the  very  lowest,  and  this  without  i- 
regard  whatever  to  equity  or  justice. 


EXCESSIVE  DIARRHCEA  MORTALITY. 

According  to  the  most  recent  weekly  return  of  the  Registrar-Genen  1 
very  excessive  mortality  from  diarrhoeal  diseases  prevails  in  most  of 
large  northern  towns.  Although  the  warm  weather  has  had  but  lii 
effect  in  raising  tbe  diarrhma  death-rate  in  most  of  the  southern  tovt 
it  is  a  remarkable  fact  that  of  thetwelvetownshavingthehighestd!- 
rh oca  rates  last  week,  no  fewer  than  ten  are  in  the  counties  of  Lai' 
shire,  Y’’orkshire,  and  Durham.  In  these  ten  towns  the  death-rate 
week  from  diarrhoea  was  equal  to  an  annual  rate  of  no  less  than  it.u! 
l.OUO,  while  in  the  remaining  twenty-three  of  the  thirty-three  towns  d 
with  by  the  Registrar  General  it  did  not  exceed  2.5  per  1,000.  'The  'i 
was  as  high  as  11  5  in  Burnley,  13  3  in  Sunderland,  13.4  in  Preston,  ; 
16.8  in  Hull;  while  in  London  it  was  only  1  5  per  1,000.  In  Hull  ne;' 
50  per  cent,  of  the  total  deaths  were  referred  to  diarrhoea;  and|i 
Burnley,  Preston,  and  Sunderland  nearly  40  per  cent,  were  attribute'* 
this  disease. 


NOTIFICATION  AT  MIDDLEWICH. 

We  have  read  with  much  regret  the  following  paragraph  which  appi,: 
in  the  Wimford  and  Northwich  Guardian  as  part  of  a  report  of  the  p 
ceedings  of  the  Middlewich  Urban  District  Council : 

“The  Nuisance  Inspector  reported  that  there  had  been  a  death  fn 
scarlet  fever  at  Newton.  A  second  child  had  been  notified  as  suffeii 
from  the  disease,  as  well  as  a  child  in  Leadsmithy  Street.  Dr.  McJan't 
said  it  appeared  in  the  paper  that  he  and  Dr.  O’Kell  had  been  in  attel 
ance  at  Newton.  He  had  attended  no  case  of  scarlet  fever,  and  he  felt  t 
they  were  being  imposed  upon.  He  did  not  speak  as  a  medical  man, 
as  a  member  of  the  Council,  and  he  had  a  duty  to  perform.  He  aclvij; 
the  Council  thau  on  receipt  of  the  next  notification  they  should  appc 
an  independent  medical  man  to  see  that  the  case  really  required  nof 
cation.  They  had  had  more  cases  of  infectious  disease  since  the  paynii 
of  2s.  6d.  for  each  notificalion  than  they  ever  had  before.  They  ne!: 
heard  anything  about  measles  now,  although  it  used  to  be  so  prevail 
in  Middlewich.  They  did  not  hear  about  it  because  there  was  no  W 
crown  for  notifying  measles.  (Laughter.)  He  spoke  advisedly,  and  asK 
them  on  receipt  of  the  next  notification,  no  matter  what  doctor  it  eiK 
from,  to  send  an  independent  doctor  to  examine  the  case.  Mr.  HaddI 
That  will  cost  more  than  half  a  crown.  Dr.  McJannet :  But  it  will  sa  i 
good  many,  and  if  it  goes  forth  that  we  are  to  have  someone  I  am  cerli 
that  we  shall  not  have  so  many  notifications  as  in  the  past.  The  sub' 
was  not  further  discussed.” 

Purely  the  speaker  cannot  have  realised  the  gravity  of  the  charge  wh  i 
according  to  the  local  press,  he  has  publicly  made  against  his  proi 
sional  brethren.  That  more  cases  of  scarlet  fever  an A.fewer  of  mea 
are  heard  of  at  one  time  than  at  another  is  nothing  to  the  point,  but  ' 
suggestion  that  the  Gouncil  were  being  imposed  upon,  followed  by  i 
assurance  that  there  would  be  fewer  notifications  and  fewer  halfcru 
fees  to  medical  men  if  the  cases  were  verified,  amounts  to  a  charge  018 
ception  which  ought  neither  to  be  lightly  made  nor  lightly  passed  or 
The  proposed  systematic  verification  is  inadmissible,  even  if  it  were; 
sirable,  and  the  District  Council  were  well  advised  in  declining  to  en; 
tain  the  suggestion. 


THE  CASE  MORTALITY  OF  MEASLES. 

A  correspondent  of  the  Newcastle  Daily  Chronicle,  who  signs  himself  1 
Bachelor  of  Medicine,”  pleads  for  the  notification  of  measles,  and  sup; 
merits  the  usual  array  of  arguments  by  figures  which  tend  to  show  1. 
the  disease  is  one  of  steadily  increasing  malignancy.  He  quotes  from;,' 
Report  of  the  Newcastle  Dispensary  for  1893  the  following  statistics; 
From  1854  to  1863,  of  every  100  cases  of  measles  4.2  died. 

„  1864  „  1873  „  „  „  5.9  „ 

„  1874  „  1883  „  „  „  6  7  „ 

„  1884  „  1893  „  „  „  6  9  „ 

During  the  year  1893  ,,  ,,  ,,  8.2  ,, 

The  case  mortality  of  scarlet  fever,  as  calculated  from  the  City  He(l 
Report,  during  the  decade  1884-93,  was  4.7  per  cent.,  which  is  consider; ; 
less  than  that  of  measles  for  the  like  period,  as  shown  above. 


NEW  INFIRMARY'  AT  BRAINTREE. 

In  passing  through  Braintree  the  other  day  we  noted  with  plea(” 
that  the  infirmary  buildings  were  rising  apace.  They  appeared  to 
well  situated  as  regards  light  and  air,  and  we  congratulate  the 
dians  at  having  at  last  commenced  the  only  workable  scheme  for; 
nursing  of  the  sick.  It  may  be  remembered  that  our  Co.mmissicB 
severely  commented  on  the  inconvenient  wards  and  antiijuated  sil 
of  the  nursing  in  the  infirmary  of  the  Braintree  Workhouse. 


CONFIRMATION  OF  MEDICAL  APPOINTMENTS  BY  LOCAL  GOVES 

MENT  BOARDS. 

Inquirer  writes  as  follows:  A.  and  B.  apply  for  a  vacant  if edicali' 
trict.  A.  is  appointed  by  the  guardians  ;  he  runs  a  cheap  practice,? 
is  not  recognised  by  the  other  medical  men  in  the  locality.  Will: 
Local  Government  Board  confirm  A.  s  appointment  if  they  are  infor-i 
of  the  facts  stated,  or  will  they  recommend  the  appointment  of  B.,fi 
is  recognised  by  his  fellow  practitioners  ? 

There  is  no  reason  to  suppose  that  the  Local  Government  Bt 
would,  solely  for  the  reasons  stated  by  our  correspondent,  declii 
confirm  the  appointment  made  by  the  guardians. 
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MEDICAL  NEWS, 


xiNOis  is  about  to  try  the  experiment  of  an  industrial 
)ny  for  epileptics  on  the  plan  of  the  Craig  Colony  of  New 
k. 

accination  Grant. — Dr.  Clement  Pound.  Public  Vaccin- 
r  of  the  Odiham  (Hants)  District  of  the  Hartley  Wintney 
on,  has  received  the  Government  grant  for  efficient  vac- 
ition. 

medical  society  has  been  founded  at  Bahia  under  the 
3  oi  Soctedade  dn  Medidna  e  Orurgia  da  Bahia.  The  Pre- 
>nt  is  Dr.  Pacheco  Mendes,  Professor  of  Clinical  Surgery 
he  University  of  Bahia. 


EOFESSOB  ScHEDE,  Director  of  the  Surgical  Department 
he  Hamburg  General  Hospital,  has  been  appointed  to  the 
ir  of  Surgery  in  the  University  of  Bonn,  in  succession  to 
lessor  Trendelenburg. 


Select  Committee  to  inquire  Into  the  question  of  food 
iucts  adulteration  has  recently  issued  its  report.  The 
imittee  state  that  they  have  taken  further  evidence,  but 
e  not  had  sufficient  time  to  conclude  their  investigation, 
y  therefore  recommend  that  a  Committee  on  the  same 
ject  should  be  appointed  in  the  next  Parliament. 

BDiCAL  Practice  in  the  United  States. — A  Bill  for  the 
ilation  of  medical  practice  in  Kansas  has  been  thrown 
by  the  enlightened  Legislature  of  that  highly  civilised 
;e.  A  “Populist”  is  reported  to  have  opposed  it  in  the 
)wing  terms  :  “  We  Western  people  can’t  support  your 
7  at  doctors.  We’ve  got  a  lot  of  old  women  who  are  better 
1  any  of  them.”  Some  of  these  intelligent  females  would 
n  to  have  got  into  the  Legislature. 


'e  regret  to  record  that  Mr.  Frank  Henry  Hodges 
R.C.S.Eng.,  1869,  E.R.C.S.Edin.,  1877),  a  well-known 
thalmic  surgeon  of  Leicester,  committed  suicide  on 
irday,  September  7th.  For  some  time  he  had  been  suf- 
3g  from  nervous  depression  consequent  on  sunstroke  and 
•work.  Mr.  Hodges  had  but  recently  returned  from  a 
day.  Some  medical  friends  spent  the  evening  of  Sep- 
ber  6th  in  his  company,  but  on  the  following  morning 
.'as  found  by  a  servant  hanging  on  the  staircase  of  his 
ience  quite  dead. 


vieeican  Dermatological  Association.— The  nineteenth 
ual  meeting  of  the  American  Dermatological  Association 
be  held  at  Montreal  on  September  17th  and  two  follow- 
d^s,  under  the  presidency  of  Dr.  S.  Sherwell,  of  Brook- 
There  will  be  a  discussion  on  the  Value  and  Limits  of 
fulness  of  Electrolysis  in  Dermatology.  Among  the 
mumcations  promised  are  the  Infected  Scratch  and  its 
itions  to  Impetigo  and  Ecthyma,  by  Dr.  H.  G.  Klotz  ;  a 
tnbution  to  the  Study  of  Mycetoma,  by  Dr.  J.  N.  Hyde  • 
t  revalence  of  Germ  Dermatoses,  by  Dr.  j.  G.  White  • 
biosis  of  Cutaneous  Eruptions,  by  Dr.  J.  Zeisler ;  and 
p  in  its  Relation  to  Diseases  of  the  Skin,  by  Dr.  L.  D. 
dey. 


IE  Humanitarian  League. — From  the  fourth  annual 
rt  of  the  Humanitarian  League,  we  gather  that  the 
ting  of  publications,  etc.,  has  cost  £111  16s.  2d.,  while 
sale  of  publications  has  brought  in  the  curiously  small 
unt  of  £-24  Os.  5d.  It  must  be  obvious  to  everyone  that 
dy  which  can  only  induce  the  public  to  invest  this  trivial 
in  its  publications  can  in  no  way  be  looked  upon  as 
esentative  of  the  sentiment  of  humaneness  or  kindness 
•hers,  whether  animals  or  men,  which  is  expressed  by 
itle,  and  we  cannot  but  recognise  that  by  the  position  of 
gonism  to  all  scientific  progress  which  it  has  taken  up, 
eague  has  definitely  alienated  the  sympathy  of  those  well- 
ers  of  both  animals  and  men  who  are  to  be  numbered  by 
million  in  these  islands  alone. 


egisteation  of  Chiropodists.— All  sorts  and  conditions 
en  and  women,  are  following  Lord  Beacon  sfield’s  advice, 
gifiter,  Register !  ”  though  in  a  somewhat  different  sense. 
G  L  u  ^^P^dted  that  the  corncutters  would  not  care  to 
■U  behind  in  the  general  movement  for  registration,  and 
ft^efbre  learn  without  surprise  that  the  chiropodists  of 
lork  have  organised  themselves  into  a  society  under 


the  law  of  the  State.  A  recent  enactment  of  the  New  York 
Legislature  gives  the  society  power  to  appoint  a  Board  of 
Examiners,  to  consist  of  three  members.  This  Board  will 
grant  licences  of  competence  in  the  chiropodic  art.  The  fee 
for  a  certificate  is  fixed  at  15  dollars  (£3).  and  the  holder  will 
be  entitled  to  have  his  name  placed  on  the  register  of  le<^allv 
qualified  chiropodists.  We  shall  probably  soon  hear  of  the 
hairdressers  and  shampooers  insisting  on  being  registered. 

(Quackery  in  Bavaria.— Official  statistics  which  have 
recently  been  published  show  that  the  total  number  of  per¬ 
sons  practising  the  healing  art  without  a  legal  qualification 
in  Bavaria  at  the  end  of  1894  was  1,168  as  against  1,152  in  the 
previous  year.  Of  the  number  866  were  men  and  302  were 
women.  With  the  exception  of  17  Austrians,  2  Americans,  1 
Italian,  and  1  Swiss,  the  whole  of  this  noble  army  of  quacks 
was  a  home  product.  As  regards  the  special  form  of  quackery 
the  statistics  show  some  curious  features.  Thus  12  philan¬ 
thropists  devote  themselves  to  freeing  their  fellow  creatures 
from  tapeworms,  12  practise  “electrohomoeopathy” — what¬ 
ever  that  may  be— while  84  are  set  down  as  apostles  of  homoe¬ 
opathy  pure  and  simple  ;  129  offer  to  sufferers— for  a  conside¬ 
ration— “  secret  remedies  and  sympathy,”  and  3  deal  in 
uroscopy. 

Psychological  Medicine.— In  the  article  on  the  teaching 
of  psychological  medicine  at  the  London  Hospital,  which  ap¬ 
peared  in  the  Students’  Number  of  the  British  Medical 
Journal  (September  7th),  it  should  have  been  stated  that 
Dr.  Fielding  Blandford  delivers  lectures  on  that  subject  at 
e St.  George’s  is,  we  believe,  the  first 
of  the  metropolitan  schools  in  which  lectures  on  psychological 
medicine  were  ever  delivered.  In  connection  with  this  sub¬ 
ject,  it  may  be  mentioned  that,  in  addition  to  the  institution 
named  at  p.  607  of  the  British  Medical  Journal  of  Sep¬ 
tember  7th,  the  demonstrations  on  lunacy  given  by  Dr.  Will  at 
the  Bethnal  House  Asylum,  London,  and  by  Dr.  W.  Julius 
Mickle  at  Grove  Hall  Asylum,  London,  are  recognised  by  the 
Conjoint  Examining  Board  for  England. 

Aristocratic  Doctors. — According  to  the  Gaulois,  Count 
de  Goyan,  a  prominent  Royalist,  and  formerly  a  member  of 
the  Chamber  of  Deputies,  has  taken  the  degree  of  Doctor  of 
Medicine  at  the  Paris  Faculty,  with  the  object  of  giving  him¬ 
self  up  to  the  treatment  of  the  sick  poor.  In  this,  Count  de 
Goyan  has  followed  the  example  of  the  Due  de  Rivoli  (also  a 
former  Deputy),  Count  de  Sinety  (a  member  of  the  Jockey 
Club),  and  M.  Rembielinski  (well  known  in  Paris  Society). 
All  these  gentlemen  began  the  study  of  medicine  after  the 
age  of  30,  and  went  through  the  prescribed  course,  passing 
their  examinations  and  taking  their  degree  in  the  ordinary 
way.  Baron  Henri  de  Rothschild,  who  is  also  preparing  for 
the  medical  profession,  entered  himself  as  a  student  when 
very  young.  He  has  a  pronounced  taste  for  surgery,  and  his 
present  intention  is  said  to  be  to  found  a  surgical  hospital  at 
his  own  expense. 

South  African  Medical  Congress.— The  third  South 
African  Medical  Congress  was  held  at  Durban  from  July  12th 
to  19th.  The  Congress  was  formally  welcomed  by  His  Ex¬ 
cellency  Sir  Walter  Hely-Hutchison,  the  Mayor,  and  Town 
Council.  An  Address  in  Medicine  was  delivered  by  Dr.  W. 
T.  F.  Davies,  Johannesburg:  one  on  Surgery  by  Dr.  A. 
McKenzie,  Durban ;  one  on  Gynaecology  by  Dr.  E.  Sinclair 
Stevenson,  Capetown;  one  on  Ophthalmology  by  Dr.  Daumas, 
Maritzburg  ;  and  one  on  Public  Health  by  Dr.  A.  J.  Gregory, 
Capetown.  Among  the  papers  on  the  programme  were  the 
following  :  Medical  Journalism  in  South  Africa,  by  Dr.  G.  G. 
Eyre,  Claremont ;  The  Climate  of  Harrismith  and  its  Place 
in  the  Treatment  of  Tuberculosis,  by  Dr.  Wilson,  Harrismith; 
Evolution  of  Antitoxin  Treatment  with  especial  reference  to 
Diphtheria,  by  Dr.  Walter  H.  Haw,  Rustenburg  ;  Cases  illus¬ 
trating  the  Surgical  Treatment  of  Middle  Ear  Disease,  with 
Dissections  showing  the  steps  of  the  operation,  by  Dr.  William 
Rogers,  Johannesburg;  Postnasal  Growths,  by  Dr.  G.  E. 
Neale,  Johannesburg;  Puerperal  Septicaemia,  by  Dr.  H.  A. 
Dumat,  Durban  ;  Notes  on  Two  Cases  of  Uterine  Myomata, 
by  Dr.  Sinclair  Thompson,  Verulam ;  and  Two  Cases  of 
Malingering  in  Eye  Disease,  by  Dr.  S.  G.  Campbell,  Durban. 
Entertainments  were  given  by  the  Mayor  and  other  pro¬ 
minent  residents,  and  the  Congress  was  altogether  a  great 
success. 


692 


Thi  B&insa  I 
Medical  Joukkal  ' 


MEDICAL  VACANCIES  AND  APPOINTMENTS 


FSept.  14,  1895. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  77  and  79,  Gloucester  Street, 
S.W. — House-Surgeon.  Board,  fuel,  and  lights  provided.  Applica¬ 
tions,  endorsed  *•  House-Surgeon,”  to  the  Honorary  Secretary  at  the 
Hospital  by  September  28th. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. —  Assistant  House- 
Surgeon.  Salary,  £^0  per  annum,  with  apartments  and  board.  Ap¬ 
plications  to  the  Chairman  of  the  Medical  Board  by  September  30th. 

CARMARTHENSHIRE  INFIRMARY.— Resident  Medical  Officer,  un¬ 
married.  Salary,  £100,  with  board,  lodging,  and  washing.  Knowledge 
of  Welsh  desirable.  Applications  to  B.  Spivey,  Secretary,  Barns  Row, 
Carmarthen,  by  September  24th. 

CARNARVON  JOINT  SANITARY  DISTRICT.— Medical  Officer  of  Health, 
must  be  between  25  and  40  years  of  age,  doubly  qualified.  Must 
devote  his  whole  time  to  the  duties,  and  have  a  knowledge  of  the 
Welsh  language.  Appointment  for  five  years.  Salary,  £694  per 
annum,  inclusive  of  all  expenses,  except  those  incurred  for  such 
books,  stationery,  and  apparatus  required  in  the  performance  of  the 
duties.  Applications,  endorsed  “Application  for  Office  of  M  O. 
Health,”  to  J.  H.  Thomas,  Clerk,  to  the  Joint  Committee,  14,  Market 
Street,  Carnarvon,  by  October  16th. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS¬ 
PENSARY,  Chesterfield.  Resident  House-Surgeon,  tenable  for  two 
years.  Salary,  £100  per  annum,  with  board,  apartments,  and 
laundries.  Applications  and  testimonials  to  the  Secretary  before 
September  19th. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY.— 
Junior  House-Surgeon,  registered  and  unmarried.  Honorarium,  £40 
per  annum,  with  board,  lodging,  and  washing.  Applications,  with 
not  more  than  three  recent  testimonials  to  the  Honorary  Secretary, 
Clayton  Hospital,  Wakefield,  by  September  26th. 

COUNTY  OF  BRECON.— County  Analyst.  Retaining  fee,  £10  10s.,  and  a 
fee  of  10s.  6d.  for  the  analysis  of  every  sample.  Applications  to  H. 
Edgar  Thomas,  Clerk  to  the  County  Council,  County  Hall,  Brecon,  by 
October  2nd. 

DURHAM  COUNTY  ASYLUM.— Junior  Medical  Officer.  Salary,  £100  per 
annum,  with  board  and  lodging.  Applications,  with  not  more  than 
three  recent  testimonials,  to  the  Superintendent,  Durham  County 
Asylum,  Winterton,  Ferryhill,  by  September  28th. 

ESSEX  AND  COLCHESTER  HOSPITAL.— House-Surgeon,  doubly  quali¬ 
fied.  Salary,  £80  per  annum,  with  board  and  lodging  in  the  hospital. 
Applications  to  the  Committee  by  October  18th. 

GENER4L  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons, 
must  possess  a  surgical  qualification.  Appointment  for  six  months. 
No  salary,  but  residence,  board,  and  washing  provided.  Applications 
to  Howard  J.  Collins,  House  Governor,  by  September  28th. 

GLASGOW  MATERNITY  HOSPITAL.— Obstetric  Physician  and  Assistant 
Obstetric  Physician.  Applications  to  Arthur  Forbes,  Secretary,  146, 
Buchanan  Street,  Glasgow,  by  November  8th. 

JAFFRAY  SUBURBAN  BRANCH  OF  THE  GENERAL  HOSPITAL, 
Gravelly  Hill,  near  Birmingham.— Resident  Medical  Surgical  Officer, 
doubly  qualified.  Salary,  £150  per  annum,  with  board,  residence, 
and  washing.  Applications  to  Howard  J.  Collins,  House-Governor, 
General  Hospital,  Birmingham,  by  September  28th. 

LONDON  HOSPITAL,  Whitechapel,  E. — Medical  Electrician,  must  be 
qualified  and  registered  under  the  Medical  Act.  Applications  to  G. 
Q.  Roberts,  House-Governor,  by  October  19th. 

PARISH  OF  DURNESS,  Sutherlandshire.— Medical'Officer.  Guaranteed 
salary,  £150  per  annum,  with  practice,  free  house,  and  garden.  Ap¬ 
plications  to  Robert  Sutherland,  Inspector  of  Poor,  Durness,  by  Oc¬ 
tober  19th. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W. 
— Resident  Medical  Officer.  Appointment  for  four  months.  Salary 
at  the  rate  of  £60  per  annum,  with  board  and  residence.  Applica¬ 
tions  to  the  Secretary  by  September  23rd. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.-Assistant  House-Sur¬ 
geon.  Doubly  qualified,  and  registered.  No  salary,  board,  lodging, 
and  washing.  Applications  and  testimonials  to  the  House-Surgeon 
by  October  1st. 

ST.  BARTHOLOMEW’S  HOSPITAL  AND  COLLEGE.— Assistant  Demon¬ 
strator  of  Chemistry.  Applications  to  Thomas  W.  Shore,  Warden,  be¬ 
fore  September  21st. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.— House- 
Surgeon.  Salary,  £100,  with  board  and  residence.  Applications  to 
J.  Walter  Wilson,  Honorary  Secretary,  by  September  I7th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  House-Surgeon, 
doubly  qualified,  unmarried,  and  when  elected  under  30  years  of  age. 
Salary  not  exceeding  £30  per  annum,  with  board,  washing,  and  resi¬ 
dence  in  the  hospital.  Applications  to  the  Secretary  by  October  2nd. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Surgeon. 
Appointment  for  six  months.  Board  and  lodging  provided.  Applica¬ 
tions  to  R.  J.  Gilbert,  Secretary- Superintendent,  by  September  25th. 


MEDICAL  APPOINTMENTS. 

Allden,  Sidney  J.,  M.B.,  M.R  C. S. Eng.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  for  the  'Third  District  of  the  Bridport  Union. 

Clendinnen.  W.  M.,  M.R  C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  of  Health  to  the  Coseley  District  Council,  vice  J.  G.  Clen- 
dinnen,  L.R.C.S.I.,  deceased. 

Cbawford,  Alexander  D.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer 
for  the  Marston  Green  Cottage  House  of  the  Parish  of  Birmingham, 
vice  Dr.  H.  W.  Thomas. 


Day,  Edward  Irving,  L  R  C.P.,  appointed  Medical  Officer  and  Public  Ti 
cinator  for  the  4th  District,  Risbridge  Union,  vice  M.  J.  Doid 
M.R.C.S.,  resigned. 

Dickson.  Emily  Winifred,  M.B.,  B.Ch.,  appointed  Assistant  to  the  Mas 
of  the  Coombe  Lying-in  Hospital,  Dublin. 

Etches,  C.  A.,  L.R.C.P.Edin.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
the  Helperby  District  of  the  Easingwold  Union. 

Freeman,  Dr.  J.  P.  W.,  appointed  Medical  Officer  for  the  5th  District 
the  Andover  Union. 

Hale,  Gilbert  C.,  L.S.A.,  M.R.C.S.Eng.,  appointed’Medical  Officer  fo" 
Ambersley  District  of  the  Droitwich  Union. 

Hale,  Sidney  H.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  the  Fu 
hill  and  Harraby  Hill  Woikhouses  of  the  Carlisle  Union,  rice  C.i 
Hall,  M.R.C.S.Eng. 

Harvey,  R.  J.,  L.R.C.P.I.,  L.R.C.S.I.,  appointed  Assistant  Surgeon  to  t 
Richmond  Hospital,  Dublin. 

Head,  John  H.,  B.A.,  M.D.,  B.Ch.,  B.A.O.Dubl.,  appointed  House-Surgt! 
to  the  Morpeth  Dispensary. 

Hill,  G.,  L.R  C.P.Edin.,  L.R.C.S.Edin..  appointed  Medical  Officer 
Health  to  the  Holme  Cultram  Urban  District  Council. 

Jago,  E.  O.,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed]  Medical  Officer 
Health  to  the  Iream  Urban  District  Council. 

Jenkins,  T.  J.  P.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Offi 
for  the  South-Eastern  District  of  the  Freebridge  Lynn  Union. 

Johnston,  G.  Jameson,  M.A.,  M.B.,  B.Ch.,  B.A.O.,  appointed  Assist: 
Surgeon  to  Richmond  Hospital,  Dublin. 

Laws,  W.  G.,  F.R. C.S.Eng.,  appointed  Honorary  Surgeon  to  the  Notti' 
ham  and  Midland  Eye  Infirmary,  vice  Dr.  E.  Beckit  Truman,  resign 

Macdonald,  John  A.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  fort: 
Denton  District  of  the  Grantham  Out  relief  Union. 

Osborn,  Ernest  C.,  L.R.C.P  Lond.,  appointed  Assistant  Medical  Offi 
to  the  Kensington  Workhouse  and  Infirmary,  vice  B.  Cooper,  M.f;.cl, 
L.R.C.P.,  resigned. 

Salt,  A.  H.  D.,  L.R.C.P.Edin.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
the  Sturry  District  of  the  Blear  Union. 

Saunders,  A.  L.,  M.R.C.S.Eng.,  L  R  C.P.Lond.,  appointed  Medical  Offi. 
of  the  Workhouse  and  the  Eastern  District  of  the  Freebridge  Lyj 
Union. 

Shaw,  Harold,  B. A.,  M.B.Camb.,  D.P.H..  appointed] Medical  Superinti- 
dent  of  the  County  Asylum  of  the  Isle  of  Wight. 

Stevens,  R.  C.  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assist:! 
House-Surgeon  to  the  Devon  and  Exeter  Hospital,  vice  H.  11.  Lie; 
Patch,  resigned. 

Style,  F.  W.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
the  South  Brent  District  of  the  Totnes  Union. 

Taylor,  Dr.  J.,  appointed  Medicalj;Officer  of  Health  to  the  Chester' 
Street  Rural  District  Council. 

Thomas,  Thomas  W.,  L.S.A.Lond.,  M.R.C.S.Eng.,  ’’appointed  Medi' 
Officer  and  Public  Vaccinator  for  the  Caerphilly  Urban  District  of 
Pontypridd  Union,  vice  Dr.  Llewellyn,  deceased. 

Thurison,  Dr.,  appointed  District  Medical  ^Officer  to  the  [St.  Georp 
Union,  vice  Dr.  Heany,  resigned. 


DIAEY  FOR  NEXT  WEEK. 


'TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p. 
Lecture  at  4. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deathi 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  i-l 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion'' 
the  current  issue. 

MARRIAGES. 

Galletly— Mitchell.— At  Summertown  Congregational  Church,  Oxfo.. 
on  September  4th,  by  the  Rev.  Dr.  Adamson,  Edinburgh,  assisted 
the  Rev.  B.  M.  Eason,  B.A.,  William  Gloag  Galletly,  M.B.,  C. 
F.R.S.G.S.,  Northwold,  Norfolk,  to  Mary  Kate  Mitchell,  secol 
daughter  of  the  late  Rev.  Robert  Mitchell,  Greenock. 

Moorhouse- Howat.— At  Cuildorag,  Onich,  on  September  6th,  by  < 
Rev.  John  Chalmers,  M.A.,  Stirling,  assisted  by  the  Rev.  Jc: 
McCaskill,  Onich,  and  the  Rev.  Arthur  Moorhouse,  B.D.,  Forest  H 
London,  brother  of  the  bridegroom,  J.  Ernest  Moorhouse,  M  D.,M. 
B.Sc.,  Stirling,  to  Jane  Hyslop,  second  daughter  of  William  Howati 

Plowman— Hill.— On  September  loth,  at  All  Saints,  Langport,  by 
Rev.  J.  Stubbs,  assisted  by  the  Rev.  Edwin  Lance,  vicar,  Tom  Ale.x  _ 
der  Barrett  Plowman,  of  Eagle  House,  Clapham  Common,  youngl 
son  of  the  late  Tbomas  Plowman,  of  North  Curry,  to  Elizabeth  80' 
Gould  (Lilly),  youngest  daughter  of  the  late  W.  J.  Hill,  of  Langpd 
Somerset.  i 

DEATHS. 

Grosvenoe.— On  September  9th,  1895,  GreviPe  Place,  Maida  Vale,  N^ 
Elizabeth,  the  beloved  wife  of  William  Grosvenor,  L.R.C.P.,  latd 
Hanley,  Staffordshire,  and  second  daughter  of  the  late  Daniel  v| 
shaw,  of  Talk-o’-th’-Hill,  Staffordshire,  aged  60  years. 

Robertson.- On  September  7th  James  D.  Robertson,  of  the  Friar^ 
Penrith,  aged  54. 

Ruxton. — At  10,  Albert  Terrace,  Blackpool,  on  August  23rd,  Evet 
Douglas,  only  and  much-loved  child  of  John  Buxton,  M.D.,  late  b 
Regiment,  and  A.M.D. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OmriTNICATIONS  FOB  THE  CUHHENT  WBEK’8  JOURNAL  SHOULD  BEACH 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Telb- 

GBAMS  CAN  BE  RECEIVED  ON  THURSDAY  MOHNINQ. 

DMMUNiCATioNS  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

CTHOES  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

3HHESPONDENTS  who  wish  Dotlce  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

jHEESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

AKUSCRIPTS  forwarded  to  the  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

( order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 
jBLic  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
tdal  departments  of  the  British  Medical  Journal  are  devoted  will  be 
md  under  their  respective  headings. 

aHERIEB. 


D.  would  be  glad  for  any  information  as  to  any  opening  for  medical  or 
iental  work  in  Johannesburg  or  any  populous  district  near. 

R.C.S.  will  be  obliged  if  any  member  could  inform  him  whether  there 
s  a  home  for  male  epileptics  in  the  Southern  counties  at  which  they 
:an  be  admitted  at  a  moderate  cost,  say,  £i  or  £l  lOs.  per  week. 

R.C.P.E.  asks  if  there  are  any  universities  in  Canada  that  allow  a 
lolder  of  British  qualifications  to  enter  for  the  medical  degree  examina- 
ion  without  requiring  a  term  of  residence. 

B.jM.A.  writes:  Can  any  of  your  readers  inform  me  whether  there  is 
.ny  society  for  relief  of  widows  and  orphans  of  medical  men,  and  if  so 
vhat  are  the  fees  ? 

Member  of  a  Northern  Branch  asks  if  any  reader  of  the  British 
iIedical  Journal  can  give  him  a  list  of  the  best  literature  on  the  dis- 
lases  of  the  pancreas,  their  symptoms,  diagnosis,  and  treatment. 

B.Edin.  writes:  I  intend  spending  three  months  in  Paris  this  winter, 
rom  the  beginning  of  October  to  Christmas,  and  am  going  primarily 
or  study.  Can  any  of  your  readers  give  me  any  information  as  to  the 
est  quarters  to  live  in  to  be  near  the  schools,  when  the  classes  take  up 
nd  how  to  set  about  entering  them  ?  I  would  like  specially  to  study 
ynfficology  and  obstetrics,  and  eye  and  ear.  My  French  is  fair,  but 
othing  very  great. 

Income  Tax. 

:.  F.  H.  Thompson  (Cleobury  Mortimer)  writes :  Am  I  liable  to  pay  tax 
I  15s.  for  a  boy  aged  13,  whose  primary  duties  are  to  clean  bottles, 
eliver  messages,  clean  knives  and  boots,  carry  coal,  fetch  cow  ?  His 
ther  duDes  are  to  go  out  in  the  trap  with  me  instead  of  the  groom,  to 
old  the  horse,  sweep  out  the  stable,  and  on  an  emergency  harness  the 
orse.  This  boy  is  now  on  a  month’s  trial. 

***  A  boy  who  has  to  perform  the  many  duties  mentioned  by  our  cor- 
Jspondent  would  certainly  be  considered  by  the  Excise  as  a  male 
jrvant,  and  he  is  liable  to  the  tax. 

Kala-azar  and  Beri-beri. 

'''■I'ites :  Kindly  let  me  know  what  works  or  pamphlets  are  pub- 
shed  on  the  diseases  known  as  kala-azar  and  beri-beri,  and  from  what 
rm  I  could  obtain  them  ? 

***  Giles’s  Report  of  an  Investigation  into  the  Causes  of  the  Disease 
lown  in  Assam  as  Kdla-Azdr  and  Beri-beri,  Is.,  1890.  As  regards  beri- 
sri,  Davidson’s  Hygiene  and  Diseases  of  Warm  Climates,  1893  (Young  J. 
entland).  Die  Beri-beri  Krankheit,  by  Dr.  M.  Schenke  (Jena,  Gustav 
ischer,  1894),  Beri-beri,  Pekelharing  and  Winkler,  translated  by  Dr.  J. 
intlie  (Young  J  Pent  land,  1893),  Beri-beri,  by  Dr.  Arthur  J.  M.  Bentley 
’^oung  J.  PenUand,  1893). 


ANSWERS. 


Knaggs  and  Others.— The  address  of  the  maker  of  the 
argess  Cycle  Seat  is  Mr.  H.  J.  Burgess,  19,  Preston  Road,  Brighton. 

1  n  International  Red  Cross  Conference. 

*•  Transactions  of  the  International  Conference  of  Red  Cross 

•cicties,  held  in  Kome  in  1892  (not  1894)  were  published  by  Messrs. 

whom,  or  from  the  Secretary  of  the 
aiian  Red  Cross  Society,  no  doubt  a  copy  can  be  obtained. 


“A  Disgrace  to  our  Nation.” 

Dr.  Bond  (Gloucester).— We  see  no  objection  whatever  to  the  reprintine 
for  circulation  of  the  article  in  the  British  Medical  Journal  of 
August  31st,  headed  “A  Disgrace  to  our  Nation,”  as  an  aid  to  the 
milk^^^°^  of  the  public  in  regard  to  the  importance  of  sterilising 

Climatology  of  Australia. 

Member.— The  Library  of  the  British  Medical  Association  does  not 
possess  a  copy  of  Hardy’s  Modification  of  Common  Diseases  by  Climate 
but  It  contains  Bonwick’s  Climate  and  Health  in  Australia  and  New 
Zealand  (1886)  and  Borthwick  s  Demography  of  South  Australia  (1886)  in 
addition  to  the  better  known  books  on  climatology  in  general. 

Colonel  Hart’s  “  Sanitation  and  Health  ” 
Brigade-Surgbon-Lieutenant-Colonel  P.  Howard  writes-  FIJI 
in  the  British  Medical  Journal  of  September  7th,  should  apply  to 
Wm.  Clowes  aud  Sons,  who  are  the  publishers  of  Colonel  Hart’s  other 
work,  Rcfi  ctions  on  the  Art  of  War,  which  was  reviewed  in  The  Pioneer 
early  in  the  year.  ’ 

Underclothing  for  Sensitive  Skins. 

Dr.  Caret  Coombs  (Castle  Cary)  writes :  In  answer  to  Ripwood  •  (i)  Un¬ 
derclothing  of  fine  linen  material  is  best ;  woollen  clothes  can  be  worn 
outside  this  layer.  (2)  There  is  no  electric  belt  which  is  of  any  thera¬ 
peutic  value. 

Death  Certificates. 

Dr.  R.  R.  Rentoul,  in  reply  to  M.B.,  M  A.,  would  refer  him  to  his  paper 
in  the  British  Mhdical  Journal  of  April  6th,  189.6,  on  “  The  Proposed 
Compulsory  Inspection  and  Registration  of  Stillborn  Children,”  and  to 
Its  Appendix,  which  gives  the  names  of  some  twenty  publications  relat¬ 
ing  to  this  subject. 

Belgian  Institutes  for  Dipsomaniacs. 

E.  (I.  W.— We  are  unable  to  supply  particulars.  The  placing  of  any 
British  subject  under  compulsory  restraint  in  a  foreign  country  in¬ 
volves  a  serious  responsibility.  No  compulsion  in  such  a  case  can  be 
legally  employed  in  England. 

The  Apothecaries’  Hall  of  Ireland. 

N.  M.— Under  the  Medical  Act  of  1886  the  Apothecaries’  Hall  of  Ireland 
ceased  to  have  power  to  hold  byitself  examinations  qualifying  for  regis¬ 
tration.  By  its  combination  with  the  Royal  College  of  Surgeons  of  Ireland 
it  became  capable  of  holding  a  joint  examination,  and  the  two  diplomas 
thereby  conferred  were  jointly  registrable.  That  combination  came  to 
an  end  by  the  withdrawal  of  the  College  of  Surgeons  in  August  last. 
Prior  to  1886  the  Hall  issued  a  registrable  licence,  which  was  a  “  single" 
qualification. 

Medical  Graduates  in  Canada. 

J.  M.  Cochrane, M.D.,  C.M.,  L.R.C.P.Lond.  (Weymouth  Street,  W.)  writes: 
In  repjy  to  “Cantab.,”i  the  degrees  granted  by  McGill  University,  Mon¬ 
treal,  are  considered  among  the  best  in  Canada.  Montreal  also  offers 
the  best  opportunities  for  clinical  and  practical  study.  Equally  high 
degrees  are  obtainable  at  the  University  of  Toronto,  and  at  the  Uni¬ 
versity  of  Trinity  College,  Toronto.  In  Toronto  also  are  excellent  hos¬ 
pitals,  md  opportunities  for  the  highest  scientific  education.  All  the 
Canadian  medical  colleges  accept  British  preliminary  examinations 
and  medical  examinations,  as  far  as  they  may  have  been  taken.  I  have 
by  me  an  announcement  of  one  of  the  Canadian  medical  schools  con¬ 
taining  course  of  studies,  fees,  etc.,  which  I  should  be  happy  to  send  to 
“  Cantab.,”  and  to  direct  him  to  sources  of  full  information  regarding 
the  Canadian  Universities. 

Midland  also  mentions  McGill  College,  Montreal,  where  he  says  Ihe 
2nd  M.B. Cantab,  would  be  accepted  as  equiv,ilent. 


NOTES.  TETTERS.  Etc. 


The  Aird  Jolly  Fund. 

The  following  additional  subscriptions  have  been  received : 

£  s.  d.  £  s.  d. 

Sir  William  Jenner,  F.R.S.,  Leonard  Bidwell,  F.R.C.S., 

Physician  in  Ordinary  to  London  .  110 

the  Queen  .  2  2  0  George  Harley,  M.D.,  Lon- 

Bilton  Pollard,  F.R.C.S.,  don  . 110 

London  .  l  l  0  Edward  Woakes,M.D.,  Lon- 

Sir  Henry  Littlejohn,  M.D.,  don  . 1  1  0 

Edinburgh  .  110  J.  B.  Ball,  M.D.,  London  ...  1  1  0 

Amand  Routh,  M.D.,  Lon¬ 
don  . 110 

Further  subscriptions  will  be  gladly  received  by  the  Treasurer,  Mr. 
G.  A.  Garry  Simpson,  7,  Churchfield  Road,  East  Acton,  W. 

The  Jenks  Prize. 

The  William  F.  Jenks  Memorial  Prize  of  5C0  dollars  has  been  awarded  to 
A.  Brothers,  M.D.,  of  New  York,  for  the  best  essay  on  “  Infant  Mortality 
during  Labour  and  its  Prevention.”  Authors  of  unsuccessful  essays 
can  have  them  returned  to  any  address  they  may  name  by  sending  it 
and  the  motto  which  distinguished  the  essay  to  the  Chairman  of  the 
Prize  Committee,  Horace  Y.  Evans,  M.D.,  College  of  Physicians,  Phila¬ 
delphia. 

Removal  of  a  Tooth  from  the  Floor  of  the  Nose. 

Mr.  j.  Sefton  Sewill  (Cavendish  Square,  W.)  writes :  The  case  recorded 
in  the  British  Medical  Journal  of  August  24th  of  a  tooth  removed 
from  the  floor  of  the  nasal  cavity  is,  from  a  dental  point  of  view  at 
least,  of  considerable  interest.  The  non-eruption  and  malposition  of 
teeth,  although  in  many  cases  the  true  explanation  of  the  irregularity 
is  not  fully  understood,  is  and  has  been  for  many  years  recognised  and 

1  British  Medical  Journal,  August  3lst. 


694 


Tm  B«rn«H  T 
Hidical  Jockhu  I 


LETTEES,  NOTES,  Etc. 


[Sept.  14,  1896. 


described  by  writers  on  the  surgery  of  the  jaws  and  authors  of  text¬ 
books  of  dental  surgery.  Heath,  in  his  Injuries  and  Diseases  of  the  Jaws, 
has  figured  several  plates  illustrating  some  of  these  cases,  and  other 
illustrations  may  be  found  in  the  textoooks  of  Messrs.  Tomes,  Henry 
■Sewill,  and  Salter.  Generally,  an  explanation  can  be  found  for  these 
cases  of  misplaced  teeth  embedded  in  the  jaws  or  in  their  vicinity  in 
crowding  of  the  teeth,  due  to  reduced  size  of  the  arch  of  .the  jaws  so 
frequently  seen  in  practice.  The  canines  and  bicuspids  are  deeply 
'placed  in  the  jaws  at  the  earlier  period  of  their  development,  and  the 
wisdom  tfeth  at  a  comparatively  late  date  will  be  found  in  the  tuber¬ 
osity  of  the  upper  or  the  ramus  of  the  lower  jaw. 

Eruption  of  a  tooth  may  be  interfered  with  or  even  prevented  by  the 
presence  of  supernumerary  teeth  or  temporary  teeth  retained  in 
position  beyond  the  period  when  they  should  in  the  natural  course  of 
things  be  shed.  Teeth  may  be  developed  in  such  position  that  they 
■can  never  become  erupted,  though  space  may  exist  in  the  dental  arch. 
The  College  of  Surgeons  Museum  contuns  specimens  illustrating  every 
variety  of  this  type  of  irregularity. 

Occasionally  teeth  which  have  been  embedded  in  the  jaws  for  many 
years  suddenly  commence  to  erupt,  and  may  make  their  appearance 
within  the  jaws  in  their  normal  position,  or  may  force  their  way 
through  the  soft  tissues,  and  appear  on  the  face  or  neck.  The  occur¬ 
rence  in  edentulous  jaws  of  eruption  of  a  long  buried  tooth  explains 
what  is  from  time  to  time  described  by  patients  as  the  cutting  of  a 
third  set  of  teeth,  pressure  of  artificial  teeth  causing  absorption  of 
alveoli  and  consequent  liberation  of  the  imprisoned  member.  In  the 
vast  majority  of  cases,  however,  the  misplaced  tooth  gives  rise  to  no 
•symptoms,  and  is  only  discovered  by  accident,  or  may  remain  undis 
■covered  throughout  life,  but  the  possibility  of  the  condition  holding 
must  be  remembered  in  all  cases  of  deep-seated  inflammation  about 
the  jaws  or  inflammation  of  obscure  origin.  Occasionally  tumours  of  a 
cystic  nature  are  found  in  connection  with  these  unerupted  and  mis¬ 
placed  teeth.  On  incision  the  cause  of  the  mischief  becomes  evident. 

The  OARiiOLic  Acid  Treatment  of  Enteetc  Feveb. 

Suegeon-Lieutenant  James  E.  McNaught  (A.M.S.)  writes:  In  the 
British  Medical  Journal  of  July  I3th  there  is  a  note  by  Surgeon- 
Lieutenant-Colonel  R.  H.  Quill,  A.M.S.,  on  the  Carbolic  Acid  Treatment 
of  Enteric  Fever,  with  special  reference  to  the  fact  that  it  has  been 
experimentally  proved  that  the  enteric  bacilli  develop  in  the  presence 
cf  carbolic  acid. 

Roberts,  in  his  Practice  of  Medicine,  Ed.  1894,  p.  140,  states  that 
typhoid  bacilli  are  said  to  be  capable  of  developing  in  the  presence  of 
carbolic  acid  (2  to  1,000),  and  it  is  laid  down  in  the  textbooks  that  a 
solution  of  carbolic  acid  powerful  enough  to  disinfect  typhoid  stools, 
■ought  to  be  of  a  strength  of  1  in  20  (Parkes’s  Hygiene,  Ed.  1891,  p.  451 ; 
Moore,  Eruptive  and  Continued  Fevers,  1S92,  p.  433).  In  whatever  way 
carbolic  acid  acts  when  given  internally  it  appears  certain  that  it  can¬ 
not  reach  the  affected  region  of  the  bowel  in  anything  like  sufficient 
■strength  to  prevent  the  growth  of  the  typhoid  bacilli.  For  example,  in 
Surgeon-Lieutenant-Colonel  Quill’s  cases,  3  m  pure  carbolic  acid  com¬ 
bined  with  chloroform  were  given  immediately  after  9  oz.  of  fluid 
(6  oz.  milk,  2  oz.  soda  water,  1  oz.  alkaline  mixture)  had  been  admin¬ 
istered  to  the  patient.  Obviously  the  carbolic  acid  even  on  reaching 
the  stomach  would  be  so  diluted  as  to  have  no  germicidal  action  on  the 
typhoid  bacilli,  judging  the  action  of  the  acid  by  experiments  made 
outside  the  body.  Its  beneficial  action  may  be  due  to  its  preventing 
the  secondary  septictemic  infection  from  the  bowel  which  occurs  in  the 
more  advanced  stages  of  severe  cases  of  enteric  fever,  but  on  reading 
Surgeon-Lieutenant-Colonel  Quill’s  paper  I  should  be  inclined  to  attri¬ 
bute  the  success  of  his  treatment  to  the  careful  dieting,  nursing,  and 
attention  to  detail  insisted  on  by  him. 

Dry  Gangrene  after  Snake  Bite. 

Mr.  James  Sommerville.L  R.C.P.Ed  .L.F.P.S.GIasg.  (Medical Missionary. 
Todhpur,  Rajputana)  writes :  In  the  British  Medical  Journal  of  July 
6th,  there  appears  under  Notes,  Etc.,  an  account  of  a  case  of  Dry  Gan¬ 
grene  after  Snake  Bite.  Immediately  before  the  Journal  reached  me,  I 
had  had  a  similar  case  which  I  treated  by  amputation.  I  subjoin  notes 
of  it  taken  by  my  native  assistant : 

“  On  the  16th  July,  1895,  a  youth  named  Ameda  belonging  to  the  potter 
caste,  and  of  about  15  years  of  age,  was  brought  to  the  Mission  Hos¬ 
pital,  and  gave  the  following  account  of  the  injury  from  which  he  was 
suffering.  He  said  that  about  17  days  previously,  having  finished  his 
day’s  work  in  the  fields,  he  was  proceeding  homewards  when,  as  he  was 
•crossing  a  field,  he  was  bitten  by  a  snake  over  the  instep  of  the  right  foot, 
the  beast  escaping  into  a  hole  near  by.  The  lad  then  along  with  a  com¬ 
panion  who  was  with  him,  went  off  to  a  small  hamlet  which  was  near, 
and  did  not  feel  any  effects  of  the  bite  until  he  had  arrived  at  this  place, 
•when  on  sitting  down  he  became  slightly  insensible,  for  which  condition 
the  villagers  made  him  swallow  a  quantity  of  ghi,  or  clarified  butter,  and 
the  effect  of  which  was  to  produce  copious  vomiting,  which  continued 
'for  three  or  four  days,  diarrhoea  also  supervening.  Besides  this  the  vil¬ 
lagers  bound  lightly  round  the  leg  a  small  cord,  while  they  invoked  the 
name  of  a  local  saint,  and  kept  the  boy  awake  through  the  whole  night. 
In  the  morning  when  he  was  sufficiently  recovered,  he  noticed  that  his 
foot  was  swollen,  discoloured,  and  blistered.  He  was  then  taken  away 
•on  a  native  bed  to  his  own  house,  where  he  found  that  the  blisters  had 
burst,  and  were  discharging  a  watery  fluid  mixed  with  pus.  From 
•that  date  the  foot  continued  to  become  more  and  more  offensive,  and  to 
discharge,  sloughs  at  the  seat  of  injury  as  the  gangrene  proceeded, 
some  applications  of  the  ashes  of  calcined  plants  being  used  to  destroy 
the  foetor.  The  gangrene  extended  steadily  over  the  whole  foot,  until 
at  last  the  entire  ankle  sloughed  away,  and  the  foot  was  held  only  by 
the  tendo  Achillis,  the  ends  of  the  tibia  and  fibula  and  all  the  bones  of 
the  ankle-joint  being  exposed  and  abraded.  ‘  Finally,’ the  boy  adds, 
‘in  this  hopeless  condition  I  came  to  the  hospital  in  hopes  of  getting 
relief  here.’" 

The  foot  was  found  in  a  conditir  n  of  complete  gangrene  ;  those  liga¬ 
mentous  tissues  at  the  ankle  which  had  not  already  sloughed  away 
were  soft  and  shreddy,  and  the  ends  of  the  bones,  as  above  described, 
were  completely  exposed  and  denuded. 


I  amputated  through  the  leg  at  the  upper  third,  as  extensive  sinusi' 
had  formed  along  the  course  of  the  sheaths  of  the  muscles,  and  tt 
tissues  of  the  leg  generally  were  in  an  unhealthy  condition  for  a  coil 
siderable  distance  above  the  ankle.  The  boy  has  made  an  unintel 
ruptedly  good  recovery,  and  has  much  improved  in  health,  beir' 
now  almost  ready  for  discharge  from  hospital. 

Dr.  Dobbyn  suggests  a  doubt  whether  the  gangrene  was  in  his  car 
due  to  the  snake  bite  or  to  the  barber’s  ligature  used.  In  the  case  ahoii 
detailed  I  have  no  doubt  whatever  that  it  was  due  to  the  snake  bite,  i 
although  a  ligature  was  used,  it  was  one  of  a  very  light  sort,  and  qui' 
insufficient  to  produce  gangrene. 

A  Case  fob  Diagnosis. 

Dr.  Reginald  Farrar  (Stamford,  Lines.)  writes:  It  seems  probabl' 
that  Dr.  W.  F.  Macfarlane’s  case,  reported  in  the  British  Medicj 
Journal  of  August  24th,  is  one  of  aggravated  hysteria,  resemblir! 
cases  of  anorexia  nervosa  recently  communicated  to  the  Journal. 
this  be  so,  the  prospect  of  recovery  under  home  treatment  is  alnioi' 
nil.  What  is  needert  is  a  complete  change  of  moral  and  social  atmi' 
sphere.  The  following  treatment  has  been  remarkably  successful  in 
very  similar  case  that  has  lately  been  under  my  care.  I  admitted  tb 
girl  to  the  (Stamford  Infirmary,  and,  forbidding  all  intercourse  wi< 
friends  or  relatives,  placed  her  under  the  sole  charge  of  a  kind  bt 
firm  nurse.  She  received  a  tumbler  of  milk  every  hour  while  awak 
taking  about  three  quarts  daily,  no  other  food;  half  an  ounce  of  coi 
liver  oil  three  times  a  day,  and  night  and  morning  she  was  sponged  wit 
cold  water,  and  afterwards  rubbed  dry  with  a  rough  towel.  Sympton 
of  improvement  were  rewarded  by  a  very  gradual  relaxation  of  tl 
dietetic  discipline  until  the  patient  was  able  to  take  ordinary  foo' 
and  assume  the  life  of  a  convalescent.  The  patient,  who  was  adraittc 
imbecile,  paralysed,  and  apparently  at  death’s  door,  left  the  infirmai 
in  about  six  weeks  withthecharacter  of  a  good  docile  patient,  cheerfu 
and  generally  useful.  She  had  been  under  the  treatment  of  an  exct| 
lent  surgeon  for  eighteen  months  in  her  own  home. 

Registration  and  Pensions  for  Nurses.. 

The  Hospital  does  not  seem  to  regard  with  favour  the  resolution  on  th^ 
subject  recently  carried  at  the  annual  meeting  of  the  British  Medic! 
Association.  It  writes  in  its  issue  of  August  31st: — Registration  at 
pensions  for  nurses  having  become  matters  of  public  interest  for  tl 
last  seven  or  eight  years,  it  is  refreshing  to  find  anyone  to  whom  the: 
subjects  are  new.  A  gentleman  writing  from  the  Isle  of  Wight  to 
medical  contemporary  seems  to  think  nothing  has  yet  been  done 
either  direction,  for  he  remarks :  “I  believe  that  a  simple  system 
registration  of  nurses  by  the  medical  profession  is  the  only  method 
obtaining  control,”  and  appears  to  imagine  this  can  be  easily  managi 
by  the  Branches  of  the  British  Medical  Association.  He  owns  th! 
serious  additional  labour  might  be  involved  in  judging  credentials 
candidates  for  registration,  and  possibly  a  study  of  the  methods 
training  schools  for  nurses  would  still  further  impress  this  on  h 
mind.  The  difficulties  which  individual  institutions  find  in  keeping 
register  of  their  own  nurses  alone,  and  the  unremitting  care  needed 
keep  these  registers  up  to  date,  are  very  great.  The  Royal  Briti: 
Nurses’  Association  has  struggled  bravely  for  years,  officered  by 
large  professional  executive,  to  supplement  these  existing  register 
but  their  own  members  are  obliged  to  own  that,  after  all  the 
trouble,  names  stand  on  their  register  which  ought  not  to  be  thei 
If  the  voluntary  labour  of  years  in  this  direction  has  resulted 
comparative  failure,  the  ‘‘District  Branches”  of  the  British  Medic 
Association  can  hardly  be  expected  to  sift  credentials  with  any  prospc 
of  immediate  success.  As  regards  the  question  of  control,  it  w 
settled  in  the  earliest  days  of  training,  and  the  primary  lesson  tang 
to  every  probationer  is  that  of  implicic  obedience  to  a  doctor’s  ordei 
Neither  is  State  registration  likely  to  find  general  favour.  After  a 
nursing  is  merely  the  handmaid  of  medicine;  and,  in  a  good  nurs 
qualities  are  demanded  which  can  be  no  more  registered  than  those 
good  home  daughters,  wives,  or  mothers.  Neither  in  the  matter 
pensions  is  the  gentleman  in  the  Isle  of  Wight  in  touch  with  the  time 
otherwise  he  would  hardly  consider  it  incumbent  on  him  to  suggt 
that  the  medical  profession  should  raise  £800  a  year  for  the  future  pr 
vision  of  nurses  found  worthy  of  a  place  on  this  ideal  register,  whilt 
Royal  National  Pension  Fund  for  Nurses  already  exists,  and  possess 
an  invested  capital  of  £200,000. 

Evaporated  Milk. 

Dr  F.  G.  Gardner  (Warwick)  writes :  I  have  lately  had  under  my  car^ 
case  of  long  standing  in  which  there  was  great  difficulty  in  getting  ti 
patient  to  take  a  sufficient  amount  of  food,  which  was  chiefly  flu: 
milk  predominating.  It  occurred  to  me  that  the  milk  might  be  evap 
rated  to  half  its  bulk  with  advantage.  This  was  done,  and  the  resil 
was  most  satisfactory.  As  only  water  was  driven  off  in  the  operatia 
1  pint  of  the  evaporated  milk  was  equal  in  food  value  to  2  pints  of  or( 
nary  milk.  It  was  digested  perfectly,  although  severe  vomiting  at 
the  passage  of  undigested  milk  had  been  unpleasant  features  of  t, 
case  earlier  in  its  history.  I  was  able  to  keep  the  patient  up  for  a  lo] 
time  with  this  evaporated  milk  as  the  chief  article  of  food. 

The  Sanitary  Condition  of  Pimlico. 

A  deputation  of  tradesmen  and  residents  of  Rochester  Row,  Wei 
minster,  waited,  on  September  9th,  upon  Mr.  De  Rutzen  for  his  advij 
as  to  sewage  overflows  into  the  basements  of  their  houses.  One  of  t| 
applicants,  a  coffee-house  keeper,  said  that  on  the  occasion  of  a  rec( 
storm  he  had  18  inches  of  sewage  in  his  kitchen,  and  the  stench  w 
the  direct  cause  of  the  death  of  one  of  his  children.  He  haa  be- 
obliged  to  send  the  remainder  of  his  family  away,  and  if  nothing  w 
done  he  could  not  see  how  he  could  continue  to  conduct  his  busme 
He  and  his  neighbours  had  experienced  no  fewer  than  five  inundaticj 
of  sewage  in  a  year  and  nine  months,  through  exceptional  storms, 
had  complained  to  his  landlords— the  Ecclesiastical  Commisskmen 
and  they  could  do  nothing.  He  did  not  know  whether  remedi 
measures  were  with  the  County  Council  or  the  vestries,  but  to  r 
latter  body  he  complained  two  months  ago,  and  he  had  had  no  answ 
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'•  Pe  Rutzen  referred  the  applicants  to  the  sanitary  inspector.  If 
ly  got  no  satist action  from  him  they  could  renew  their  complaint, 
e  applicants  thanked  his  worship,  who  further  remarked  that  he 
ped  sonic  measure  could  be  devised  to  stop  the  nuisance  they  com¬ 
ined  of. 

‘‘  I  OUGHT  TO  HAVE  BEEN  SENT  FOR  BEFORE." 
Barino-Gould  tells  some  good  stories  anent  the  old-fashioned 
intry  doctor  in  a  well-known  and  fashionable  contemporary.  He 
iaks  of  one  whose  medical  knowledge  was  old  and  well-worn,  dating 
■k  probably  to  1815.  This  doctor  had  a  reputation  in  the  country 
trict  for  profound  learning  and  miraculous  skill,  which  he  main- 
oed  by  a  simple  and  astute  formula  of  practice.  When  sent  for  by  a 
.ieot  he  at  once  took  a  gloomy  view  of  the  case.  “  My  dear  fellow  ” 
would  say  to  the  patient,  “this  is  a  very  aggravated  malady.  'l 
rht  to  have  been  sent  for  before.  If  you  die,  it  is  your  own  fault.  I 
'ht  to  have  been  sent  for  before.  A  stitch  in  time  saves  nine  If 
»  by  a  desperate  struggle  I  pull  you  through,  then  it  will  teach  you 
issoD  in  future  not  to  delay  sending  for  me  till  the  time  is  almost 
sr  in  which  medical  assistance  can  avail.  I  ought  to  have  been  sent 
before.  The  advantages  of  this  method  are  obvious.  If  the 
lent  died  the  friends  were  blamed  for  not  having  sent  for  the  doctor 
her :  if  he  recovered  then  the  doctor  was  exalted  and  his  skill 
inted.  Mr.  Baring  Gould  tells  one  other  story  to  the  discomfiture 
ioctors.  He  says  that,  talking  once  to  a  yeoman  in  Essex,  he  said  : 
hat:  nine-ten  miles  from  a  doctor?’’  “Well,  sir,  yes,  it  is  ten. 
ink  heaven  we  all  in  this  parish  mostly  dies  natural  deaths.’’  But 
se  are  a  layman  s  stories,  and  we  all  know  the  difference  between  a 
man  sick  and  a  layman  well. 

Medical  Education. 
i-AND-TwENTY  wiites  :  I  was  greatly  interested  in  the  article  about 
course  and  expenses  of  medical  students  in  the  British  Medical 
'RNAL  of  September  7th,  as  I  am  one  of  those  who,  partly  from  family 
sons  and  partly  from  plunging  into  studies  as  a  mere  boy  from 
ool  without  knowing  clearly  what  resources  I  had  or  the  result  of 
ure,  find  myself  with  very  little  hope  of  being  able  to  qualify  at  an 
ween  I  am  debarred  from  almost  everything  except  the  army.  Too 
ch  was  expected  of  me  at  the  beginning,  and  I  was  entrusted  to  the 
e  of  distant  relatives,  who  thought  to  start  me  out  with  notions  of 
aining  a  London  M  D.  or  fellowship.  I  was  placed  in  a  general  hos- 
il  where  I  learnt  surgical  dressing,  dispensing,  etc.,  but  entirely  got 
of  the  way  of  school  work,  and  obtained  an  idea  of  the  easiness  of 
practice  of  medicine  and  surgery,  but  learnt  nothing  of  the  diffi- 
,ies  of  the  true  path.  After  leaving  the  general  hospital  for  a  medi- 
^  that  to  get  a  London  university  M.D.  was  an  exceed- 
^  task,  and  after  trying  for  two  years  without  getting 

ond  the  Prelim.  Sci.,  I  found  it  was  time  to  attend  to  my  collie  ex- 
V  Of  give  up  medicine.  I  passed  my  first  with  difficulty  but  was  far 
ind  in  status,  which  so  disgusted  me  that  I  gave  it  up  for  a  business 
erprise,  in  which  with  my  inexperience  (for  medical  study  does  not 
Ji'^^^OGss)  I  was  naturally  swindled,  and  lost  the  little  money  I 
left,  and  now  I  am  forced  to  return  as  a  hanger-on  to  medicine 
;  IS,  as  a  dispenser  or  an  unqualified  assistant.  Now  I  believe  that 
I  gone  directly  from  the  classical  to  the  medical  school  I  should 
earning  my  fees  by  this  time  instead  of  being  debarred  by  my 
froin  almost  everything,  and  worse  than  all  set  down  as  a  failure 
ay  friends.  I  trust  that  you  will  publish  this  letter,  so  that  some  of 
students  from  whom  too  much  is  being  expected  by  their  friends 
■be  able  to  think  over  it  again  before  they  spend  any  great  outlav 
lieir  professional  studies.  j-  s 

An  Obscure  Case  of  Hj.matueia. 
i  G.  Robertson,  M.D. Ed.  (Ashwell,  near  Baldock)  writes;  I  have 
;ured  to  send  you  a  short  account  of  the  following  case,  which  I 
k  very  interesting  seeing  that  Bristowe’s  Practice  oj  Medicine  men- 
s  only  paroxysmal  haematuria  and  hsematuria,  and  this  case  comes 
er  neither  of  these  divisions  as  yet. 

•out  the  middle  of  April,  1895, 1  was  called  out  to  St.  M - to  see  an 

'^urnan.  I  found  her  seated  in  the  kitchen,  and  on  inquiry  I  ascer- 
ed  that  for  some  time  back  she  had  been  passing  what  she  took  to 
lood  with  the  urine.  She  did  not  pay  any  attention  to  it  at  first, 
king  that  it  would  soon  pass  sway,  but  when  it  showed  no  signs  of 
ppeanng  she  was  at  last  forced  to  obtain  medical  help.  On  ques- 
ing  her  carefully  I  made  certain  that  the  blood  was  passed  per 
Irani  and  not  per  vaginam.  There  was  no  pain  on  passing  it  nor 
i-  .f  ffssure  over  the  bladder  and  over  other  parts  of  the  abdo- 
ehcited  not  the  slightest  indication  of  pain.  She  did  not  feel  par- 
arly  weak,  but  as  I  was  afraid  she  would  become  so  I  sent  her 
gnt  away  to  bed,  and  to  the  best  of  my  power  for  the  next  four  or 
weeks  tried  to  diminish  the  amount  of  blood  in  the  urine ;  but 
what  I  liked,  there  was  no  perceptible  dift'erence  in  the  amount 
lood  passed.  She  stayed  religiously  in  bed,  and,  strange  to  say, 
itained  her  strength  all  the  time.  Feeling  rather  alarmed  I  ven- 
1  to  call  in  consultation  Dr.  Clififord  Allbutt,  of  Cambridge,  who 
ounced  it  to  be  a  very  doubtful  case,  and  wanted  her  to  go  to  the 
mary  at  Cambridge  to  be  thoroughly  examined.  To  my  astonish- 
however,  the  patient  utterly  refused  to  leave  her  home,  and  in 
irt  time,  seeing  myself  unable  to  benefit  her,  I  left  her  to  her  own 
.'es.  Two  months  afterwards,  as  I  happened  to  pass  her  door,  I 
-0  in  to  see  how  she  was,  and  was  surprised  to  see  her  going  about 
louse  quite  well,  and  totally  freed  from  her  hsematuria. 

Refund  of  Income  Tax. 

Repayment  agency  (Chichester  Road.  Paddington,  W.) 
The  tune  for  giving  notice  of  claim  for  a  refund  of  income  tax 
count  of  decreased  profits  or  of  losses  incurred  in  trade,  occiipa- 
or  farming  has  almost  expired,  and  if  notice  is  not  given  inimedi- 
.  ine  claimant  will  forfeit  all  right  to  a  refund.  We  have  been  very 
and  in  the  case  of  three  companies  have  recovered 
and  £272,  in  addition  to  numberless  small  claims.  As  a  fact. 
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we  have  not  failed  in  a  single  instance.  It  may  be  well  to  exnlain  that 
if  a  company  or  person  can  prove  a  loss,  income  tax  can  be  Recovered 
not  only  when  it  has  been  paid  on  estimated  profits,  but  also  when  it 
been  deducted  from  other  income.  Say  that  a  person  in  business  or 
occupied  in  farming  has  been  assessed  and  paid  on  profit  estimated  at 
£2uo  but  in.  reality  has  made  a  loss,  of  £ioo,  and  that  hef  or  hts  wife 
have  oUier  income  from  property  or  investments  amounting  to  £‘^50  he 

£300,  and  thit  would 

entitle  him  to  a  further  refund  of  income  tax  on  exemption  and  he 
would  thus  recover  the  whole  of  the  income  tax  paid  or  deducted  In 
this  case  It  would  amount  to  £13.  We  are  at  all  times  Stogive 
giatuitqus  information  as  to  whether  a  claim  can  be  validly  made  and 
on  receipt  of  a  stamped  addressed  envelope,  will  send  a  form  of  notice 
of  claim.  Applicants  should  inform  us  whether  the  notice  of  claim  is  on 
is^d^fferem^^^'^^^  account  of  decreased  profits,  as  the  notice 

A  Leech  in  the  Throat. 

Surgeon-Lieutenant  T.  A.  Granger,  M.B,,  C.M.,  I.M.8.,  writes:  Several 
^  received  a  note  from  the  political  sirdar,  asking  me  if  T 
would  see  a  man  who  said  he  had  a  leech  in  Iiis  throat  which  he  was 
unable  to  get  rid  of.  I  was  somewhat  sceptical,  and  thought  that  pos- 
sibly  the  man  might  be  labouring  under  a  delusion.  On  going  outside 
the  tort  to  see  the  case,  I  found  an  old  Pathan  greybeard  waiting  for 
j  ®ut  a  large  quantity  of  dark,  half- 

clMted  blood  to  assure  me  of  the  serious  nature  of  his  complaint. 

His  history  mostly  made  out  with  the  aid  of  interpreters — was  that 
eleven  days  ago  he  was  drinking  from  a  rain-water  tank  and  felt  some¬ 
thing  stick  in  his  throat,  which  he  could  not  reject.  He  felt  this  thing 
moving,  and  it  caused  difficulty  in  swallowing  and  occasionally  vomiD 
ing.  On  the  following  day  he  began  to  spit  up  blood,  and  this  con- 
tinued  iintil  he  saw  me.  He  stated  that  he  once  vomited  blood,  and 
that  he  frequently  felt  that  he  was  going  to  choke. 

On  examining  his  throat,  a  large  clot  of  blood  was  found  to  be 
adheren^t  to  the  posterior  wall  of  tho  pharynx.  On  removing  this 
ffiot  of  blood,  no  signs  of  the  presence  of  a  leech  could  be  detected 
However,  on  account  of  the  symptoms  complained  of  by  the  patient  I 
iniroduced  a  polypus  forceps  into  the  lower  part  of  the  pharynx  and 
towards  the  oesophagus,  where  a  body,  distinctly  moving,  was  felt. 
This  body  I  seized  with  the  forceps,  and  with  considerable  force 
managed  to  remove.  It  was  a  leech  between  2i  and  3  inches  in  length 
and  with  a  body  of  the  size  of  a  Lee-Metford  bullet.  No  doubt  during 
the  eleven  days  it  had  remained  in  the  man’s  throat  the  leech  had  iii- 
creased  in  size.  Nevertheless,  it  must  have  been  an  animal  of  con¬ 
siderable  size  when  the  man  attempted  to  swallow  it.  I  send  this  case 
as  a  typical  example  of  the  carelessness  of  natives  of  the  class  from 
which  we  enlist  our  Sepoys,  as  to  the  nature  of  the  water  they  drink 
.  man  had  drunk  the  pea-soup-like  water  of  a  tank  dug  in  the  side 
of  the  hill,  rather  than  go  a  few  hundred  yards  to  a  spring  where  the 
water  is  perfectly  clear  and  pure.  Though  I  have  not  met  with  another 
case  of  leeches  being  taken  with  drinking  water,  I  am  assured  that  such 
cases  are  occasionally  met  with  about  Agra  and  other  towns  in  the 
North-West  Provinces.  This  great  carelessness  as  to  the  purity  or  im¬ 
purity  of  their  drinking  water  shows  the  difficulty  medical  officers 
must  experience  in  their  endeavours  to  prevent  the  Sepoys  of  a  regi¬ 
ment  from  drinking  water  from  condemned  or  doubtful  sources  during 
a  cholera  or  typhoid  epidemic.  ® 

SUPERFCRTATION  (?) 

Dr,  Dezro  KhoOR  (Hadjii-NdnAs)  calls  our  attention  to  a  case  which  he 
published  in  the  Wien,  medizin.  Presse  for  1892,  p.  1324,  and  which  he 
considers  presents  points  of  resemblance  to  Dr.  Wright’s  case  i  Dr 
Khdor’s  patient  was  delivered  (by  a  midwife)  of  a  fiealthy  and  fully- 
developed  girl ;  twenty-seven  hours  later  Dr.  Khdor  removed  from  the 
vagina  a  sac  about  5  inches  long  by  3  inches  broad  containing  a  male 
embryo,  somewhat  macerated,  7  inches  long,  with  a  head  6  inches  in 
circumference.  The  embryo  was  connected  with  its  placenta  by  a 
string-like,  impermeable  umbilical  cord.  The  placenta  of  the  girl  was 
delivered  soon  after  her  birth,  and  was  described  by  the  midwife  as 
natural  but  small.  Dr.  Khdor  points  out  that  the  interest  of  the  case 
lies  in  the  fact  tliat  the  presence  of  the  dead  and  macerated  embryo 
did  not  hinder  the  growth  and  development  of  the  living  fmtus.  He 
considers  that  in  this  case  either  two  ova  were  fertilised  at  the  same 
time,  one  dying  early  from  disease  or  accident,  or,  with  rather  more 
reserve,  that  superfoetation  occurred,  the  one  feetus  being  older  by  four 
or  five  months,  and  causing  the  death  of  the  younger  by  pressure. 

This  case  can  hardly  be  accepted  as  one  of  superfoetation  consider¬ 
ing  the  great  difference  which  such  an  explanation  would  presuppose 
in  the  ages  of  the  two  embryos.  Dr.  Khdor’s  first  suggestion  is  far 
more  in  accordance  with  probability  and  the  records  of  observed 
cases. 

“A  Curious  Poultice.” 

Dr.  J.  John  Abcarius  (Beyrout,  Syria)  writes :  With  reference  to  the 
cow- dung  poultices,  they  are  in  vogue  among  the  natives  of  certain 
parts  of  Mount  Lebanon  not  so  much  for  abscesses  as  for  erysipelas. 

It  matters  little  whether  the  erysipelas  is  facial  or  otherwise,  a  red  hot 
iron  is  taken,  the  patient  cauterised  freely  all  around  the  inflamed 
surface,  and  cow- dung  poultices  obstinately  applied  until  the  patient 
gets  better  or  dies.  Of  course,  as  might  be  expected,  no  internal 
medication  is  used,  the  popular  belief  being  that  cow-dung  poultices 
are  cooling. 

The  Bunkum  about  the  Soldier’s  Boot. 

An  eminent  medical  military  expert,  to  whom  we  have  referred  all  the 
current  literature  about  the  soldier’s  boot,  writes  :  Much  of  the  recent 
correspondence  in  the  press  re  Tommy’s  marching  is  bunkum ;  the 
early  days  always  are  trying.  The  men  have  done  well  enough  coming 
home  now  they  are  in  good  condition.  The  fact  is  they  are  all  young 
and  out  of  training.  I  have  diseussed  the  question  to-day  with  two 
line  officers  returning  from  the  Forest,  and  they  assure  me  the  whole 
thing  has  been  much  exaggerated. 
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LETTERS,  NOTES,  Etc. 


ISiPT,  14,  188: 


Postage  fob  Notification  Retubns. 

C.  J.  H.  calls  our  attention  to  the  columns  of  the  British  Medical 
JouBNAL  of  May  20th,  1893,  p.  1085,  under  Correspondence,  and  of 
December  16th,  1893,  p.  1332,  under  Compulsory  Notification,  where  the 
facts  of  a  legal  decision  in  the  above  matter  are  stated. 

Treatment  of  Varicocele. 

Mr.  James  Codldbet,  M.R.c.S.Eng.,  etc.  (Scunthorpe,  near  Doncaster) 
writes :  I  had  recourse  the  other  d  ay  to  an  old  method  of  treatment  for  the 
radical  cure  of  hydrocele.  After  tapping  I  reinjected  some  of  the  fluid 
and  allowed  it  to  escape.  I  told  the  patient  that  probably  the  scrotum 
would  be  big  again  in  a  few  days,  which  was  the  case.  He  kept  his  bed, 
the  swelling  subsided  and  has  never  returned,  although  more  than  six 
months  has  now  elapsed,  whereas  formerly  I  used  to  have  to  tap  him 
every  two  months. 

The  late  Dr.  Reese,  of  Ystradgynlais. 

The  very  sudden  death  of  the  late  Dr.  Reese,  who  was  instantaneously 
killed  by  lightning  while  on  his  way  to  visit  a  patient,  has  created 
such  an  amount  of  sympathy  and  kindly  feeling,  not  only  among  the 
workmen  to  whom  he  acted  as  medical  attendant,  but  also  among  the 
public  at  large,  that  a  general  desire  has  been  expressed  that  funds 
should  be  collected  for  a  memorial  stone  to  be  erected  upon  his  grave, 
and  for  a  testimonial  in  money  to  be  presented  to  his  widow.  On 
August  7th  a  public  meeting  was  held,  and  a  committee  for  the  purpose 
of  collecting  funds  ivas  formed,  at  which  Mr.  John  Rees,  M.E.,  Seven 
Sisters,  Neath,  was  appointed  Chairman,  and  Mr.  Thomas  Watkins. 
Castle  Bank,  Ystradgynlais,  Honorary  Secretary,  for  the  purpose  of 
collecting  funds,  and  they  have  every  confidence  that  their  appeal  will 
receive  a  liberal  response  when  sympathisers  know  that  the  late  Dr. 
Reese  had  not  insured  his  life,  and  that  his  widow  and  eleven  children, 
four  of  whom  are  quite  young,  have  been  left  unprovided  for.  The 
Rev.  E.  L.  D.  Glanley,  Rector  of  Ystradgynlais,  has  kindly  consented  to 
act  as  treasurer. 

The  Treatment  of  Tapeworm. 

Dr.  J.  Renshaw  (Stretford)  writes  :  Reliable  remedies  for  tapeworm  are 
so  few  that  an  addition  to  their  number  must  be  welcome.  Croton 
chloral  is  safe,  efficient,  pleasant  to  take,  in  pill  form  ;  and  is  not  followed 
by  irritating  after-eftects.  A  light,  digestible  meal  should  be  taken  at  6 
P.M.,  and  at  10  p.m.  four  of  the  following  pills.  On  waking  in  the  morn¬ 
ing  four  more  are  to  be  taken,  and  one  hour  after  breakfast  a  mild 
aperient,  such  as  the  accompanying  draught :  R  croton  chloral,  gr.  72 ; 
pulv.  tragacanth,  gr.  If;  pulv.  acacia,  gr.  4;  syrup,  m25;  M.ft.  pll. 
xxiv.  R  mist,  senna  comp,  Si;  spt.  chloroform,  mxv. ;  M.ft.  haust.  I 
have  followed  this  with  capsules  of  male  fern  without  any  further 
result. 

The  Discoverer  of  Matches. 

There  has  just  died  at  Saint  Lothaire,  in  the  Jura,  a  country  doctor, 
named  Sauria,  aged  84,  said  to  be  the  inventor  of  lucifer  matches.  In 
1831,  when  a  pupil  at  the  College  of  Dole,  Sauria  had  the  idea  of  mak¬ 
ing  matches  with  chlorate  of  potash,  phosphorus,  and  sulphur.  But 
he  was  unable  to  patent  his  discovery,  as  he  lacked  the  1,500  frs. 
necessary  to  do  so.  He  talked  with  M.  Nicolt,  his  professor  of  physics 
at  the  College,  and  that  gentleman  lectured  on  the  subject  some  time 
after  when  visiting  Germany.  The  Germans  remembered  the  formula, 
made  the  matches  which  came  back  to  Prance  and  were  called  Alle- 
mandes.  When  M.  Grevy  was  President  of  the  Republic,  Dr.  Sauria, 
then  a  worn-out  old  man,  got  a  Government  appointment  as  the  keeper 
of  a  tobacco  shop. 

The  Chemistry  of  Digestion:  A  Suggestion. 

C.  R.  Illingworth,  M.D.  (Ventnor)  writes:  If  any  regard  must  be 
paid  to  acidity  and  alkalinity  in  the  economy,  when  prescribing  for 
intestinal  complaints  and  others,  the  chemical  state  of  the  secretions 
of  the  stomach  ought  surely  to  be  taken  into  account.  Orthodox 
medicine  states,  if  I  remember  rightly,  that  alkalies  should  be  given 
after,  and  acids  before  meals.  For  myself,  I  argue  that  the  reverse 
order,  although  quite  heterodox,  should  be  observed,  for  the  reason 
that  the  secretions  are  alkaline  before  meals  and  acid  afterwards  ;  and 
we  have  nowhere  any  reason  for  nullifying  our  own  medicinal  efiorts, 
by  encouraging  chemical  antagonism. 

Again,  in  passing,  during  the  treatment  say  of  pneumonia,  from 
ammonia  and  soda  preparations,  it  is  better  to  pass  through  treatment 
with  acetate  of  iron  before  coming  upon  pure  astringent  tonics,  rather 
than  to  pass  suddenly  from  soda  and  other  alkaline  salts  to  such 
drugs  as  iron  perchloride.  For  by  such  sudden  transitions  in  medi¬ 
cation  I  have  frequently  seen  urgent  diarrhoea  caused. 

Equifex  Disinfecting  Stoves. 

D. P.H.London. — We  sent  our  correspondent’s  queries  on  to  Messrs. 
Defries  of  London,  who  are  the  makers  and  exhibitors  of  the  equifex 
appliances  at  the  recent  meeting.  They  write  as  follows :— The  cost  of 
disinfecting  stoves  varies  with  the  size,  construction,  and  pressure  of 
steam  used,  from  £40  to  £400,  for  ordinary  sizes.  The  type  of  equifex 
disinfector  which  has  been  taken  as  a  standard  in  most  countries,  may 
be  seen  in  our  lists.  Where  a  stove  working  at  10  lbs.  pressure  is 
beyond  the  means  of  an  institution,  a  low-pressure  stove  may  be  used ; 
but  in  such  case  no  safety-valve  must  be  employed  to  control  the  pres¬ 
sure  of  steam,  or  accidents  may  occur.  It  is  desirable  to  have  with 
such  stoves  a  self  regulating  boiling  pan,  into  which  infectious  linen 
should  be  plunged  immediately  on  removal  from  bed  or  table. 
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THE  PRESIDENT’S  ADDRESS. 

By  JOHN  H.  MORGAN,  M.A.Oxon.,  F.R.C.S., 
rgeon  to  Charing  Cross  Hospital  and  to  the  Hospital  for  Sick  Children. 
SNTLEMEN,— It  has  been  very  wisely  ordered  that  the  presi- 
nts  of  Sections  at  this  meeting  shall  refrain  from  giving 
troductory  addresses,  as  has  been  the  custom  at  some  former 
eetings.  But  whilst  this  ordinance  relieves  me  of  what 
mid  have  been  a  very  difficult  task,  and  allows  you  to  spend 
e  time  which  you  might  have  been  kind  enough  to  devote 
listening  to  ari  address  on  some  subject  connected  with 
e  diseases  of  children  in  the  far  more  profitable  occupation 
taking  part  in  the  interesting  series  of  discussions  which 
ve  been  selected  for  this  Section,  yet  I  cannot  refrain  from 
uding  to  the  work  that  has  been  done  in  this  department 
former  years. 

Ihe  first  time  that  the  diseases  of  children  were  considered 
deserve  a  Section  to  themselves  was  in  1883,  when  it  was 
3sided  oyer  by  Dr.  Gee,  and  discussions  were  held  upon 
mmer  diarrhoea,  upon  epiphysial  necrosis  and  its  conse- 
ences,  and  upon  rheumatism  and  its  allies  in  childhood, 
r  the  following  five  years  there  was  no  meeting  of  this 
ction,  but  in  1888,  at  Glasgow,  Dr.  Cheadle  presided  over 
scussions  upon  diphtheria  and  rickets.  Again  there  was 
interval  of  two  years,  but  since  1890  this  branch  of  study 
s  regularly  found  a  Section  devoted  to  it  at  each  annual 
meting,  and  the  subjects  of  empyema,  infant  feeding,  the 
'atment  of  severe  clubfoot,  acute  croupous  pneumonia, 
lOoping-cough,  the  tuberculous  diseases  of  joints,  abdomi- 
1  tuberculosis,  the  treatment  of  enlarged  cervical  glands, 
d  heart  disease  in  children  have  all  been  considered,  many 
them  in  their  surgical  as  well  as  their  medical  aspects. 

'  one  can  read  the  reports  of  these  discussions  and  the 
pers  on  which  they  were  founded  without  feeling  that  our 
owledge  of  each  and  all  of  the  subjects  has  been  greatly 
ded  to  by  the  comparison  of  the  various  teachings  and 
‘ws  which  are  to  be  found  in  the  different  schools  of  this 
tpire,  and  my  only  object  in  giving  this  short  retrospect  is 
show  you  that  although  many  subjects  have  already  been 
isidered  and  elucidated,  yet  that  there  still  remain  many 
mlems  and  phases  of  the  diseases  peculiar  to  children  upon 
ich  more  light  must  needs  be  thrown  before  they  can  be 
?quately  dealt  with  or  understood,  and  to  ask  you  by  your 
3rt8  on  the  present  occasion  to  assist  me  in  my  earnest 
leavour  to  make  the  meeting  of  this  Section  memorable  in 
i  annals  of  the  British  Medical  Association,  and  so  to 
ablish  its  value  and  utility  that  the  Section  over  which  I 
ve  the  honour  to  preside  on  this  occasion  may  never 
lin  be  absent  from  the  programme  of  the  meetings  of  the 
sociation,  and  may  not  cease  to  contribute  in  the  future, 
it  has  done  in  the  past,  to  the  acquirement  and  concentra- 
n  of  knowledge  on  the  many  difficult  and  intricate  prob- 
as  which  are  every  day  brought  before  those  who  study  the 
eases  of  the  young. 


N  consequence  of  the  outbreak  of  rabies  in  Surrey, 
eshire.  the  West  Riding  of  Yorkshire  and  the  administra- 
e  county  of  London,  the  Board  of  Agriculture  has  issued  a 
!Cial  list  of  instructions  to  all  local  authorities  aflFected,  at 
!  same  time  asking  that  special  efforts  shall  be  made  to 
ry  out  the  Board’s  recommendation. 
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A  DISCUSSION  ON  CONGENITAL  SYPHILITIC 
MANIFESTATIONS  IN  BONES  AND  JOINTS. 

I.— John  H.  Morgan,  F.R.C.S., 

President  of  tlie  Section  ;  Surgeon  to  Charing  Cross  Hospital,  and  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street. 

OuB  knowledge  of  the  clinical  features  of  these  manifesta¬ 
tions  is  fairly  accurate,  and  has  been  gathered  by  the  labours 
of  rnany  workers  in  recent  years  ;  for  although  in  1856  Diday, 
in  his  work  on  Infantile  Syphilis,  barely  alludes  to  the  exist¬ 
ence  of  any  lesions  of  bone,  yet  the  first  description  of  this 
condition  was  given  by  Valleix  in  1834,  and  although  the 
history  of  syphilitic  inheritance  is  imperfect,  the  case  re¬ 
sembles  in  many  features  those  which  we  now  recognise  as 
due  to  this  taint.  But  more  accurate  observations  were  made- 
in  1870  by  Wegner,  and  later  by  Waldeyer  and  Kobner,  and 
the  writings  of  M.  Parrot  on  this  subject  are  so  familiar  as 
to  need  no  further  reference.  Professor  Abelin,  of  Stock¬ 
holm,  gave  in  1879  an  elaborate  account  of  the  syphilitic  in¬ 
flammation  of  the  ends  of  the  long  bones,  but,  curiously 
enough,  he  dismisses  the  bone  changes  in  the  skull  in  a  single 
sentence  with  the  assertion  that  they  cannot  be  demonstrated 
during  life.  The  whole  subject  is  carefully  discussed  in  a 
series  of  elaborate  papers  by  Dr.  R.  W.  Taylor,  of  New  York. 
In  this  country  many  observers  have  helped  to  formulate  our 
knowledge  on  the  subject,  foremost  amongst  whom  stand 
Jonathan  Hutchinson,  and  my  colleagues  Drs.  Barlow  and 
Lees.  In  the  Transactions  of  the  Pathological  Society  will  be 
found  the  details  of  many  forms  in  which  these  affections  of 
the  bones  have  been  observed,  and  in  the  pathological  collec¬ 
tions  of  many  of  our  museum  specimens  are  to  be  found,  by 
the  study  of  which  a  fairly  accurate  knowledge  of  the  pro¬ 
cesses  may  be  obtained. 

From  these  various  sources  we  may  conclude  that  the  bones 
are  affected  in  the  first  place  by  a  form  of  osteoplastic  peri¬ 
ostitis,  which  commences  often  in  utero.  This  produces  a 
thick  layer  of  porous  osseous  tissue  between  the  osteophyte 
and  the  surface  of  the  compact  tissue  which  is  to  be  seen  in 
the  newborn  infant,  and  which  increases  as  age  advances. 
In  the  case  of  children  who  are  born  at  full  term,  and  in 
whom  syphilitic  manifestations  of  the  skin  and  mucous 
membranes  are  developed  later,  the  bones  are  similarly 
affected  in  the  first  instance,  and  in  a  later  stage  show  altera¬ 
tions  in  their  substance.  This  is  particularly  manifested  at 
their  epiphysial  margins,  and  is  not  infrequently  accom¬ 
panied  by  suppuration.  The  disease  is  never  confined  to  a 
single  bone,  and,  as  a  rule,  a  number  of  bones  are  affected  at 
the  same  time  with  more  or  less  symmetry.  There  is  some 
doubt  as  to  the  frequency  with  which  various  bones  are  im¬ 
plicated,  but  it  seems  established  that  the  changes  take  place 
more  frequently  at  the  distal  than  at  the  proximal  ends,  and 
that  the  upper  bones  of  the  limbs  are  less  often  affected 
than  the  lower.  According  to  Parrot,  the  humerus  and  tibia 
are  most  often  and  most  markedly  affected.  In  the  hands 
one  phalanx,  most  frequently  of  the  thumb  or  index,  is  in¬ 
volved  ;  the  bones  of  the  feet  are  seldom  implicated,  though  I 
have  seen  gummata  affecting  the  tarsal  bones  in  more  than 
one  instance,  and  those  of  the  face  generally  enjoy  im¬ 
munity. 

In  the  patients  who  die  at  an  early  age — fourth  to  sixth 
month— marked  changes  are  found  at  the  growing  ends  of 
the  bones.  There  is  generally  a  softening  of  the  diaphysis 
above  the  epiphysial  line,  which  is  the  result  of  endosteal 
change  in  the  growing  end  of  the  shaft,  and  occasionally  but 
not  often  results  in  suppuration.  The  microscopic  cha¬ 
racters  have  been  thus  described  by  Mr.  Eve  : 

“  The  epiphysial  cartilage  was  found  normal.  The  lamellae 
of  bone  at  the  extremity  of  the  diaphysis  were  thin,  and  pre¬ 
sented  evidence  of  unusual  absorption  in  the  very  large 
number  of  Howship’s  lacunae  containing  osteoclasts.  There 
was  a  hyperplasia  of  the  elements  out  of  which  the  osseous 
tissue  is  formed,  with  a  deficient  power  of  organisation  and 
deficient  deposit  of  bone  salts.” 

Parrot  characterises  these  changes  occurring  in  the  long 
bones  as  of  two  varieties — the  atrophic  and  the  osteophytic. 
The  former  occur  on  the  diaphysial  side  of  the  epiphysial 
cartilage.  Ossification  is  checked  by  excessive  deposits  of 
lime  salts  in  the  cartilaginous  matrix,  and  overgrowth  of  the 
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gelatinous  medulla  takes  place  in  the  ossiform  layer  next  to 
the  cartilage,  the  tissue  becoming  much  more  friable  than 
normal  bone  and  leading  to  a  separation  between  the  two 
portions.  This  yields  to  treatment,  but  the  result  of  the 
separation  or  displacement  of  the  epiphysis  may  occasionally 
be  seen  in  the  malposition  which  afterwards  occurs.  The 
osteophytic  form  he  subdivides  into  two  varieties  :  (1)  the 
osteoid,  occurring  at  all  ages,  and  (2)  the  rachitic,  developing 
only  after  five  or  six  months. 

The  clinical  aspects  of  such  changes  are  a  general  thick¬ 
ening  of  the  bone,  especially  towards  its  distal  extremity, 
and  when  the  changes  take  place  at  the  epiphysis  there 
often  exists  the  pseudo-paralysis  to  which  Parrot  first  called 
attention.  This  is  seldom  accompanied  by  much  pain, 
unless  there  be  suppuration,  and  is  due  not  to  any  affection 
of  the  nerves  and  muscles  but  to  the  loose  connection  between 
the  diaphysis  and  epiphysis,  which  is  further  evidenced  by 
the  grating  which  may  often  be  detected  when  their  surfaces 
are  moved  upon  one  another.  When  the  joints  become 
involved,  it  is  by  hypereemia  induced  by  contiguity  or  by 
suppuration  at  the  site  of  the  lesion. 

A  different  type  seems  to  prevail  in  those  older  patients 
in  whom  the  earlier  manifestations  of  the  poison  is  ex¬ 
hibited  but  slightly  or  not  at  all  on  the  skin  and  mucous 
membranes.  In  the  former  class  the  affections  of  the  bones 
and  of  other  parts  resemble,  as  pointed  out  by  Hutchinson, 
the  secondary  lesions  of  adults.  In  the  latter,  on  the  con¬ 
trary,  nodes  are  occasionally  developed  on  the  surface  of  the 
long  bones,  and  necrosis  often  takes  place.  There  is  a 
tendency  to  general  hypertrophy  and  induration,  and  the 
separation  of  sequestra  exposed  by  suppurative  periostitis 
occurs  with  extreme  slowness,  often  lasting  for  years.  It  is 
in  such  patients  that  necrosis  of  the  palate  and  bones  of  the 
nose  is  occasionally  seen.  These  nodes  occur  more  often  in 
the  bones  of  the  upper  than  in  those  of  the  lower  extremity, 
are  much  more  extensive  than  is  usually  the  case  in  adults, 
are  accompanied  by  very  little  nocturnal  pain,  and  are  not 
nearly  so  amenable  to  the  influences  of  iodide  of  potassium 
as  those  occurring  in  the  tertiary  manifestations  of  adults. 
These  resemblances  to  the  phenomena  of  tertiary  disease 
occur  in  patients  after  the  second  dentition,  when  the  teeth 
present  the  typical  notches  and  interstitial  keratitis  has 
appeared. 

It  is  due  to  such  forms  of  osteitis  that  changes  may  occur 
in  the  shape  and  length  of  the  bones,  giving  rise  to  curving, 
with  its  consequent  effect  upon  the  joints,  to  thickening  of 
the  implicated  bones,  to  lengthening,  and,  when  the  epi¬ 
physial  growth  is  arrested,  to  actual  shortening  of  the  limb. 

This  difference  in  the  period  and  character  of  the  mani¬ 
festation  opens  an  interesting  question  which  it  ought  not 
to  be  impossible  to  unravel.  To  what  condition  of  the 
poison  in  one  or  both  parents  is  due  the  fact  that  the  virus 
may  be  of  such  intensity  in  the  offspring  that  in  one  case 
every  tissue  including  the  bones  may  be  affected,  whilst  in 
another  instance  it  may  be  so  slightly  inoculated  as  to 
require  long  periods,  even  up  to  the  age  of  puberty  or  later, 
to  make  its  presence  known,  and  then  it  is  manifested  appa¬ 
rently  in  only  one  or  two  situations. 

Passing  from  the  condition  of  the  bones  of  the  limbs  to 
those  of  the  cranium,  we  come  more  directly  in  face  with 
the  relations  that  congenital  syphilis  bears  to  rachitis,  and 
those  who  have  had  large  experience  in  the  out-patients’ 
rooms  of  a  children’s  hospital  in  this  country  will  not  con¬ 
sent  to  go  to  the  length  of  M.  Parrot  and  attribute  all 
rickety  lesions  of  bone  to  hereditary  syphilis.  Speaking  of 
the  investigations  on  craniotabes  made  by  himself  and  Hr. 
David  Lees,  Dr.  Barlow  sums  up  the  question  by  stating 
(1)  that  this  condition  is  not  common  in  pure  rickets,  (2)  not 
at  all  special  to  rickets,  (3)  very  common  in  congenital 
syphilis. 

In  an  interesting  paper  in  St.  Thomas’s  Hospital  Reports, 
vol.  xix,  Mr.  G.  Carpenter  analyses  100  cases  of  craniotabes. 
He  found  that  in  one  half  of  the  cases  the  parietal  eminences 
were  alone  involved.  In  35  per  cent,  the  parietals  were  in¬ 
volved  together  with  the  squamous,  temporals  or  occipitals, 
or  both.  The  occipitals  alone  in  two  cases  only.  In  74  out 
of  100  cases  the  diagnosis  of  syphilis  was  certain.  The  evi¬ 
dence  of  syphilis  was  strongest  from  birth  up  to  6  months. 
Treatment  by  mercury  showed  that  while  craniotabes  dis¬ 
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appeared  the  rickety  symptoms  continued.  Speaking  rough!. 
50  per  cent,  of  syphilitic  cases  of  infants  show  crant 
tabes. 

With  these  views  I  am  in  entire  accord  after  careful  invl 
tigation  of  a  very  large  number  of  cases  which  occurred  i 
my  practice  in  the  out-patient  room  at  Great  Ormond  Stnt 
Hospital,  for  though  I  am  of  opinion  that  the  main  cause  : 
rickets  in  this  country  is  the  improper  feeding  of  children; 
believe  that  hereditary  syphilis  is  frequently  a  predisposi  - 
cause  of  the  condition.  At  the  same  time  much  evidence,, 
wanted  as  to  the  relations  which  exist  between  the  atropl. 
conditions  of  the  skull  which  so  often  coexist  with  osU 
phytic  hypertrophy  and  the  amount  of  causative  relati. 
which  inherited  syphilis  bears  to  one  or  the  other  or  both.  I 

With  regard  to  the  osteophytic  condition  which  producj. 
what  are  generally  recognised  as  Parrot’s  bosses  the  histc 
of  the  cases  from  which  most  of  the  specimens  contained  | 
the  London  museums  have  been  collected  leaves  little  dou, 
that  the  majority  at  least  are  due  to  hereditary  syphilis.  D , 
Barlow  and  Lees  have  shown  several  specimens  whi 
corroborate  this  assertion.  “Cranial  syphilis,”  they  sf, 
“  in  infants  in  its  early  stages  is  marked  by  local  thickenij; 
of  the  bones  of  the  skull  causing  firm  rounded  bosses,  ve- 
evident  to  touch  and  often  to  sight.  These  thickenings  a 
found  especially  along  the  cranial  sutures,  and  often  arrang. 
symmetrically  around  the  anterior  fontanelle.  The  centu 
of  ossification  are  usually  spared  at  first.  In  a  later  stage  t  i 
bosses  coalesce  into  a  uniform  thickening  of  a  large  part? 
the  skull.  Dr.  Barlow  demurs  to  calling  the  condition  sei 
in  these  skulls  a  periostitis,  and  says  that  although  no  dou; 
originating  in  the  deeper  layers  of  the  periosteum,  it  is  real 
a  hyperostosis  depending  on  an  altered  pattern  of  nutriti4 
and  not  in  the  ordinary  sense  an  inflammation.”  I  eonft’, 
that  on  comparing  the  section  of  these  swellings  with  t* 
specimens  of  the  long  bones  such  as  those  in  the  Museum t 
the  College  of  Surgeons,  I  can  see  little  difference  betweii 
hyperostosis  in  the  one  case  and  periostitis  in  the  otht. 
The  coincidence  of  craniotabes  with  bosses  in  the  same  ski. 
is  difficult  to  explain,  and  the  absence  of  the  more  use 
symptoms  of  rickets  in  many  of  the  patients  whose  sku; 
are  affected  in  one  or  both  ways  makes  it  probable  that  t? 
syphilitic  influences  may  override  those  of  rachitis,  but  dos 
not  preclude  the  probability  that  syphilis  may  act  as  a  cau: 
of  the  rachitic  changes  in  bone. 

I  have  thus  endeavoured  to  epitomise  the  views  so  t 
announced  of  various  writers  on  this  form  of  disease  of  t; 
bones.  Time  does  not  permit  me  to  enter  into  the  details  : 
the  pathological  changes  which  have  been  described  wi. 
such  minuteness  by  M.  Parrot  and  others,  but  I  would  coi' 
mend  to  this  Section  as  a  result  of  the  discussion  on  th 
subject  the  full  consideration  of  the  relation  which  heredita 
syphilis  bears  to  the  causation  of  rickets  and  of  oth 
abnormal  conditions  of  the  bones  and  joints  of  youi 
children. 

The  points  of  difference  are  many  and  clinically  are  fair 
defined,  the  times  of  appearance  of  the  more  characterist 
features  are  different,  and  the  lesions  produced  are  distinct 
at  variance.  Can  we  say  more  than  that  syphilis,  by  irnpa: 
ing  nutrition  and  acting  as  a  debilitating  factor,  is  promine: 
among  many  others  as  a  cause  of  rachitic  changes  ?  ,  i 

Turning  to  the  other  section  of  oar  subject — the  congenit 
syphilitic  manifestations  in  joints — we  are  met  by  the  fa- 
that  we  have  but  very  rarely  indeed  the  opportunity  of  iave 
tigating  the  pathological  changes  which  clinically  we  ocq 
sionally  observe  as  due  to  this  cause.  The  specimens  from 
youth  aged  16,  and  which  Mr.  Bowlby  described  and  figun 
in  the  Medico-Chirurgical  Transactions  of  last  year  as  probah 
of  syphilitic  origin,  are  the  only  ones  which  I  have  been  alj 
to  find  in  London.  . 

In  his  lecture  in  the  Royal  College  of  Surgeons  in  1892,  IVi 
J.  Hutchinson,  jun.,  states  that  forms  of  tertiary  disease  i 
joints,  such  as  synovitis,  perisynovitic  gummata,  arthritis  d‘ 
to  osseous  nodes,  chronic  synovitis,  syphilitic  chondr 
arthritis  (Virchow),  all  may  occur  in  the  later  stages  of  ir 
herited  syphilis.  But  the  forms  in  which  the  joints  aj! 
most  frequently  affected  are  (1)  syphilitic  epiphysitis,  I 
which,  as  already  mentioned,  the  synovial  membrane  * 
affected  by  contiguity ;  and  (2)  chronic  effusion  into  one 
more  joints,  especially  the  knees,  generally  occurring  syi- 
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•trically,  though  not  always  simultaneously,  and  usually 
acomitant  with  interstitial  keratitis,  and  therefore  noticed 
tween  tlie  seventh  and  nineteenth  year.  Of  the  latter  class 
cases,  ^Ir.  Glutton  has  described  in  the  Lancet  particulars 
eleven  which  had  come  under  his  notice.  The  average  age 
the  patients  was  13,  most  being  between  8  to  15  years.  The 
ominent  symptoms  were  the  symmetry  of  the  affection,  its 
ig  duration,  and  the  absence  of  pain.  The  movements  of 
e  joints  were  free,  and  there  was  an  absence  of  swelling  in 
aer  joints.  Some  interval  occurred,  in  one  case  two  years, 
tween  the  affection  of  one  and  of  the  second  knee.  All  the 
tients  presented  signs  of  hereditary  syphilis.  The  joints 
■re  never  tense,  but  gave  the  sense  of  ffaccid  fluctuation, 
te  bones  were  not  enlarged,  and  the  joints  were  not  tender. 

four  cases  there  were  nodes  on  the  tibia.  The  swelling 
rsisted  for  three  to  six  months,  in  one  case  for  twelve,  and 
>atment  by  rest  and  splints  was  of  no  service.  Perfect  re- 
very  followed  the  use  of  antisyphilitic  remedies.  All  the 
tients  but  one  had  interstitial  keratitis,  which  appeared  at 
out  the  same  time  as  the  affection  of  the  knee.  Mr.  Collier 
s  kindly  supplied  me  with  the  notes  of  a  similar  series  of 
ch  cases  which  he  has  observed  in  the  out-patient  room  at 
•eat  Ormond  Street,  and  I  have  myself  noted  a  few  cases 
lich  exhibited  all  the  characteristic  features  detailed  by  Mr. 
utton. 

Here,  then,  is  a  peculiar  set  of  phenomena  seen  in  the 
ee-joints  of  syphilitic  patients,  which,  occurring,  as  they 
I,  in  more  advanced  age,  resemble  the  later  developments 
■served  in  the  bones,  and  bear  a  nearer  resemblance  to  the 
rtiary  manifestations  of  adults.  To  these  developments  of 
e  inherited  taint  many  others  might  be  added,  and  more 
reful  investigation  will  doubtless  reveal  to  us  further  varie- 
?8,  but  we  still  have  to  seek  for  an  explanation  for  the 
nations  of  the  phenomena  of  this  disease  in  children,  and 
100k  forward  to  hearing  the  views  of  those  who  will  discuss 
is  subject  with  the  hope  that  some  light  may  be  thrown 
)on  this  interesting  subject.  Meanwhile  I  hope  that  in 
e  foregoing  remarks  I  have  laid  the  matter  as  it  stands  in 
ir  present  knowledge  fairly  before  you,  I  have  carefully 
frained  from  repeating  in  detail  many  of  the  views  brought 
rward  by  M.  Parrot  and  others  with  which  no  doubt  you 
e  all  familiar,  and  I  anticipate  that  the  views  expressed  to- 
ly  by  ,^those  who  have  large  practical  experience  in  these 
)seure  and  difficult  cases  will  greatly  help  to  throw  light 
)on  the  subject  which  we  have  to  consider. 


II. — Fredebic  Eve,  F.R.C.S., 

Surgeon,  London  Hospital. 

a.  Eve  said  that  though  it  was  very  common  to  find  rickets 
id  syphilis  associated  in  children,  he  thought  that  the  view 
■at  rickets  was  in  some  cases  a  stage  of  syphilis  was  not 
line  out  by  experience.  With  regard  to  cranial  bosses  on 
ly  part  of  the  skull,  in  his  opinion  they  were  always  rachitic 
id  never  syphilitic  in  origin.  With  regard  to  craniotabes, 
r.  Carpenter  stated  that  in  100  cases  collected  by  him  the 
agnosis  of  congenital  syphilis  was  certain  in  74,  and  the 
ew  that  craniotabes  was  essentially  a  syphilitic  lesion  was 
so  his  own.  It  was  to  be  remembered  that  some  of  the 
wer  grades  of  syphilitic  disease  were  like  rickets,  and  in 
lis  way  confusion  had  arisen.  He  agreed  with  the  view 
latcongenital  syphilis  is  adeterminingcause  of  rickets,  owing 
its  depressing  effects  on  general  health  and  nutrition.  It 
as  reasonable  to  think,  with  Kassowitz,  that  rickets  being 
iSentially  an  irritative  lesion  of  the  bones,  the  irritation 
dueing  ;a  hyperplasia  of  the  osteogenetic  tissue,  that  the 
'philitic  virus  was  itself,  in  certain  cases,  the  irritant.  In 
dinary  cases  of  rickets  it  might  be  suggested  that  the  ab- 
■rption  of  products  of  decomposition  from  the  alimentary 
inal  resulting  from  chronic  gastro-intestinal  catarrh  fur- 
shed  the  irritant.  Mr.  Eve  quoted  cases  bearing  out  his 
ews,  and  added  an  interesting  account  of  a  rare  sequel  to 
)ngenital  syphilis,  namely,  fragilitas  o.ssium.  In  this  case 
reenstick  fracture  of  the  ulna  occurred  three  times  in  suc- 
“ssion,  accompanied  the  third  time  by  fractured  radius,  with 
ttle  or  no  attempt  at  union.  Cure  was  effected  by  large 
5ses  of  iodide.  It  was  remarkable  how  late  in  life  the  bone 
sions  with  interstitial  keratitis  might  appear,  sometimes 
3t  before  20  or  25.  A  common  syphilitic  lesion  was  bowing 


of  the  tibia,  in  which  the  bone  was  not  really  curved,  but 
heaped  up  in  the  centre  of  the  shaft. 


III. — D’Aecy  Poweb,  M.B.,  F.R.C.S., 

Surgeon,  Victoria  Hospital  for  Children. 

Mb.  D’Abcy  Poweb  said  that  he  thought  the  question  of  the 
relationship  between  syphilis  and  rickets  was  a  purely 
academic  one,  at  any  rate  for  those  who  were  practising  in 
large  towns.  Such  a  distinction  could,  however,  be  made  in 
country  places,  for  he  had  seen  very  bad  cases  of  rickets  in 
the  west  of  Ireland,  where  syphilis  was  practically  unknown, 
but  the  children  were  very  badly  fed.  Mr.  Power  thought 
that  the  more  important  question  was  that  to  which  the  Presi¬ 
dent  had  drawn  attention  in  the  second  part  of  his  most  in¬ 
teresting  paper.  The  diagnosis  of  syphilitic  joint  disease 
from  tuberculous  synovitis  was  of  great  importance.  Mr. 
Power  illustrated  his  remarks  by  showing  a  boy,  aged  11 
years,  who  had  been  under  his  care  for  an  attack  of  synovitis 
in  the  left  knee,  with  an  eruption  which  appeared  to  be  tuber¬ 
culous.  This  boy  was  improved  by  small  doses  of  grey  pow¬ 
der,  but  he  was  not  cured  until  iodide  of  potassium  had  been 
administered.  Except  for  a  fortunate  accident  which  led  Mr. 
Power  to  recognise  the  nature  of  the  affection,  he  would  cer¬ 
tainly  have  treated  the  case  as  one  of  tuberculous  disease. 


IV. — H.  Betham  Robinson,  M.S.,  F.R.C.S., 

Assistant  Surgeon,  East  London  Hospital  for  Children. 

Mb.  Robinson  said  that  of  the  various  forms  of  joint  disease 
in  congenital  syphilis,  there  were  two  which  might  be  at  once 
dismissed  from  consideration  because  they  were  frequent ; 
these  were  the  cases  of  symmetrical  effusions  occurring 
between  about  the  ages  of  8  to  15,  often  in  conjunction 
with  interstitial  keratitis  and  the  acute  epiphysitis  of  young 
children. 

V/ith  regard  to  the  other  forms  they  must  remember  that  the 
same  pathological  processes  held  good  in  congenital  as  in 
acquired  syphilis.  The  disease  might  occur  primarily  in  the 
bone  ends  with  secondary  involvement  of  joints,  the  change 
in  the  latter  being  shown  by  effusion  only  or  with  gummatous 
infiltration  of  synovial  membranes  as  well,  or  the  lesion  to 
begin  with  might  be  strictly  localised  to  the  synovial  mem¬ 
brane  in  the  form  of  discrete  gummata  or  as  a  more  or  less 
extensive  infiltration.  The  form  which  had  origin  in  the 
^novial  membrane  was  fairly  common,  if  not  the  more  fre¬ 
quent,  in  acquired  syphilis  as  seen  in  adults,  but'  in  the 
experience  of  the  speaker  to  have  bone  lesions  at  the  com¬ 
mencement,  with  the  other  changes  secondary  was  much  more 
frequent  in  children. 

He  quoted  several'cases  illustrating  his  remarks,  and  con¬ 
cluded  by  commenting  on  the  extreme  difficulty  in  some 
cases  of  diagnosing  between  tuberculous  and  syphilitic  joints 
in  children,  and  by  insisting  on  a  careful  general  examination, 
especially  of  the  eyes,  and  a  study  of  the  family  history  before 
definitely  deciding  between  them. 


V.— Thomas  Bablow,  M.D.,  F.R.C.P., 

Physician,  University  College  Hospital,  and  Hospital  for  Sick  Children. 
Db.  Barlow  thought  it  was  quite  true  with  regard  to  cranial 
bosses  that  syphilitic  children  do  develop  them  in  a  luxu¬ 
riant  manner,  other  signs  of  rickets  not  being  very  marked. 
But  at  the  same  time,  both  in  children  and  in  the  lower  ani¬ 
mals,  bosses  were  found  in  cases  where  there  was  un¬ 
doubtedly  no  syphilis.  It  was  reasonable  to  admit  that 
syphilis  was  an  important  factor,  as  anything  that  tended 
to  lower  the  nutrition  of  children  was  apt  to  produce 
rickets ;  and  syphilis  was  known  to  modify  the  nutri¬ 
tion  of  the  child  to  a  great  degree.  It  was  true  that 
craniotabes  was  often  present  when  other  signs  of  rickets 
were  not.  On  the  other  hand  rickets  in  animals  and 
children,  as  well  as  antenatal  rickets,  showed  clearly 
that  craniotabes  could  be  of  rickety  origin.  He  con¬ 
sidered  that  late  effusion  into  joints  was  accompanied  by 
some  damage  to  bones.  The  massive  nodes  to  which  Mr. 
Eve  referred  were  associated  with  interstitial  keratitis.  He 
thought  an  important  point,  and  one  not  mentioned  in  books, 
was  in  reference  to  the  curious  malpositions  that  occurred  in 
limbs  that  had  been  the  subjects  of  epiphysitis.  In  the  early 
stage  the  epiphysis  becomes  softened,  and,  after  getting 
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shifted,  union  takes  place  on  one  side  again.  Diseases  of  the 
cranium  in  syphilis  were  now  very  rare,  but  he  had  seen 
three  cases  of  ulceration  extending  to  the  dura  mater.  This 
occurred  usually  in  quite  small  areas.  Examples  of  sclerosis 
of  the  whole  skull  due  to  hyperplastic  osteitis  were  also  not 
uncommon. 


VI.— J.  Stansfield  Collieb,  F.R.C.S. 

Mb.  Stansfield  Collieb  gave  an  account  of  two  or  three 
cases  bearing  on  the  discussion.  In  3  cases,  aged  respec¬ 
tively  6,  5|,  and  6,  all  had  interstitial  keratitis,  followed  in 
all  by  effusion  into  joints.  The  joints  were  symmetrically 
affected,  but  the  effusion  occurred  some  weeks  or  days  in  one 
before  the  other  was  affected.  The  joint  last  invaded  was 
the  first  to  clear  up.  None  of  these  cases  showed  any  other 
bone  disease.  They  improved  more  rapidly  upon  iodide  and 
mercury  than  on  mercury  alone.  Another  case  was  one  of 
pseudo-paralysis  in  a  child  aged  2  years  and  4  months. 
There  was  separation  of  the  lower  epiphysis  of  the  right 
humerus,  no  rigidity  of  the  elbow,  no  ffuid  in  the  joint,  and 
little  pain.  When  the  splints  were  removed  twelve  days 
later  it  was  noticed  that  the  lower  epiphysis  of  the  right 
radius  had  also  separated.  The  pseudo-paralysis  in  this  case 
came  on  before  the  epiphysis  separated,  and  was  probably 
due  to  loss  of  tone,  the  deep  afferent  nerves  being  in  all  likeli¬ 
hood  affected.  Mercury  was  given  and  in  two  weeks  the 
child  was  cured. 


A  DISCUSSION  ON  THE  TREATMENT  OF  HERNIA 

IN  CHILDREN. 

I. — Rushton  Pabkeb,  M.B.,  B.S.,  F.R.C.S., 

Professor  of  Surgery  in  University  College,  Liverpool ;  Surgeon  to  the 
Liverpool  Koyal  Infirmary. 

In  the  treatment  of  hernia  in  children  there  is  presumed  to 
be  the  employment  of  a  truss  in  the  first  instance,  and  in 
fortunate  cases  the  hernia  is  relieved,  and  not  infrequently 
disappears  entirely.  The  presence  of  phimosis,  which  is  fre¬ 
quently  in  male  children  the  subject  of  hernia,  is  thought  to  be 
sometimes  contributory,  owing  to  the  straining  in  micturi¬ 
tion  often  attending  it.  When  using  a  truss,  therefore,  the 
relief  of  phimosis  by  incision  or  circumcision  maybe  advis¬ 
able.  In  a  few  cases  I  have  operated  for  phimosis  at  the  same 
time,  in  others  shortly  after,  the  operation  for  hernia.  Since 
the  adoption  of  herniotomy,  with  special  treatment  of  the 
sac,  for  the  purpose  of  radical  cure,  the  success  obtained  in 
some  quarters  has  been  such  as  to  somewhat  relax  the  efforts 
made  with  trusses,  and  to  a  certain  extent  to  supersede  the 
latter  by  operation.  It  so  happens  that  operations  upon 
children  for  this  purpose  have  latterly  been  somewhat  fre¬ 
quently  undertaken  by  me,  and  I  have  endeavoured  to  ascer¬ 
tain  and  to  state  how  this  gradually  came  about. 

It  is  quite  unnecessary  to  utter  any  of  the  arguments  that 
exist  in  favour  of  trusses.  It  stands  to  reason  that  when  a 
hernia  can  be  satisfactorily  kept  up  with  a  truss,  no  further 
surgical  interference  is  necessary ;  and  there  seems  to  be  no 
doubt  that  herniae,  well  trussed  in  childhood,  have  a  strong 
tendency  to  become  cured.  A  careful  analysis  of  the  facts 
accessible  to  him  has  been  made  by  Mr.  Macready  in  his 
treatise  on  ruptures,  and  he  estimates  that  more  than  one- 
third  of  the  inguinal  herniae  under  11  years  of  age  fail  to  be¬ 
come  cured  by  truss,  though  what  fraction  under  two-thirds 
actually  does  become  cured  is  not  known. 

My  observations  have  not  been  such  as  to  throw  any  fresh 
light  on  the  matter,  and  not  having  met  in  children  with 
femoral  hernia  at  all,  or  with  umbilical  hernia  that  resists 
a  simple  binder,  all  that  I  have  to  say  relates  to  inguinal 
hernia. 

My  first  operations  on  children  were  not  very  encouraging. 
They  commenced  in  1881,  when  I  performed  herniotomy  on 
three  boys,  aged  7,  8,  and  12,  for  the  purpose  of  radical  cure. 
Ligature  of  the  neck  of  the  sac  was  done  in  each  with 
yellow  catgut ;  but  recurrence  took  place  in  two  of  them,  and 
the  third  was  lost  sight  of  without  the  later  result  being 
known,  though  successful  so  far  as  seen.  One  of  the  hernise 
was  very  large,  and  all  were  urgently  in  need  of  remedy.  The 
disappointing  result  in  two,  however,  led  me  to  feel  some¬ 
what  shy  of  similar  cases  for  a  while,  and  to  regard  ligature 
of  the  sac  as  insufficient  for  them. 


The  fourth  case,  two  years  later,  was  an  infant  aged 
weeks  only,  in  feeble  health,  and  suffering  from  doubl 
inguinal  hernia,  of  which  one  was  relatively  enormous,  au' 
was  alone  subjected  to  operation.  After  great  and  prolonge' 
difficulty,  owing  to  descent  of  the  entire  small  intestine,  thj 
bowel  was  reduced  and  the  neck  of  the  sac  tied.  Peritonitis' 
however,  ensued,  and  the  child  died  on  the  tenth  day.  ' 

The  only  herniotomy  I  have  ever  performed  fo^r  strangulg 
tion  in  a  child  was  in  1884,  in  an  infant  aged  4  weeks.  Afte 
a  precarious  course  for  two  or  three  days  the  child  recoverec 
and  the  hernia  was  radically  cured  and  remains  so  non 
Ligature  of  the  neck  of  the  sac  was  performed  with  gree 
catgut,  but  the  ligature  escaped  before  the  wound  heales^ 
without,  however,  impairing  the  result.  No  truss  was  eve 
worn. 

Then  three  cases  in  which  a  truss  had  proved  inconvenien 
were  sent  to  me  in  1886  for  operation,  and  the  result  showe 
that  herniotomy  was  well  borne  by  children  and  infants,  an 
that  a  radical  cure  seemed  easy  of  attainment,  even  by  ligi 
ture  of  the  sac,  which  I  thus  performed  in  the  first  eigh 
cases.  When,  however,  I  came  to  learn  the  details  c 
Macewen’s  operation,  described  in  the  Bbitish  Medica 
JouBNAL  of  December  10th,  1887,  it  appeared  to  me  tha 
failure  must  be  very  unlikely  in  children,  even  in  moderate! 
severe  cases.  On  adopting  this  operation  my  highest  expecfi 
tion  has  been  realised. 

The  first  case  in  which  I  employed  it  was  in  1889,  in  a  bo: 
aged  12,  in  whom  all  went  well  at  the  time,  but  of  whom  ' 
have  not  been  able  to  learn  the  subsequent  progress.  In  on 
child  of  3|  years,  the  truss  answered  well  as  long  as  the  patier 
was  moderately  still.  But  on  going  about  the  truss  becam 
annoying,  and  he  was  forced  to  take  it  off.  This  led  to  th 
discussion  of  operation  with  a  medical  relative  of  the  child 
and  a  disposition  on  my  part  to  view  with  increased  favou 
the  selection  of  infancy  and  childhood  for  herniotomy 
Other  cases  were  sent  by  medical  men  on  the  distinct  groun 
that  if  the  operation  were  reasonably  safe,  and  likely  to  cur 
the  hernia,  it  could  hardly  be  worth  while  going  to  the  troubl 
of  a  truss  which  might  fail.  Accordingly,  for  the  last  fou 
years  I  have  readily  operated  on  children,  and  sometime 
young  infants,  if  thriving  and  vigorous. 

My  cases  have  been  40  in  number,  some  double,  in  3 
patients,  all  males  except  one,  and  all  inguinal ;  2  were  of  1 
years ;  7  were  from  5  to  10  ;  16  from  1  to  4 ;  7  were  under 
year  (2  of  9  months ;  1  each  of  7,  6,  and  4  months ;  1  of 
weeks,  and  1  of  4  weeks).  The  child  of  4  weeks  was  operate 
on  from  necessity,  for  strangulation ;  while  in  that  of  7  week 
a  desperate  attempt  was  made  to  cure  a  state  which  mad 
life  useless. 

In  the  case  of  the  child  4  months  old,  the  mother  remains 
in  hospital  with  it,  and  took  it  home  healed  after  a  wee! 
The  operation  was  done  not  quite  three  years  ago,  and  th 
child  is  well  and  free  from  hernia  now.  The  patient,  thoug' 
so  young,  was  well  and  hearty,  and  there  seemed  no  need  c 
postponement.  As  a  general  rule,  I  should  probably  not  b 
disposed  to  operate  before  the  age  of  six  months  or  even 
year,  unless  the  inconvenience  of  the  hernia  or  other  circua 
stances  specially  suggested  it. 

The  two  important  questions  that  arise  are  those  of  the  ris 
to  life  and  the  amount  of  success  to  be  expected.  In  my  li^ 
there  have  been  3  fatalities  in  40  operations — 2  from  per 
tonitis  and  1  from  bronchitis.  One  case  of  peritonitis  ha 
already  been  mentioned,  and  the  other  occurred  last  year  i 
a  child  aged  15  months,  without  any  difficulty  or  complicatio 
to  account  for  it.  Earlier  in  the  same  month  I  postpone 
operation  in  a  child  aged  2  years,  on  account  of  bronchiti 
which  had  set  in  since  admission,  but  operated  the  same  da| 
upon  a  second  child,  of  the  same  age,  that  appeared  health] 
This  child  died  next  day  of  bronchitis,  while  the  first  wa 
safely  operated  on  a  fortnight  later,  after  recovering  from  it 
illness. 

As  regards  the  amount  of  success,  I  have  mentioned  th 
only  2  failures  that  I  know  of — 1  in  a  boy  of  8  and  the  othfi 
in  one  of  12.  They  were  submitted  to  herniotomy,  and  lig! 
ture  of  the  neck  of  the  sac  with  yellow  catgut.  The  hemi 
were  large  and  wide-necked,  and  the  failure  was  probabl 
due  to  imperfections  in  the  details  of  the  operation,  whic 
have  undergone  great  improvement  in  the  fourteen  years  ths 
have  elapsed.  After  writing  to  the  relatives  of  27  out  of  tfi 
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patients,  I  have  had  replies  quite  recently  from  25.  record- 
T  the  fact  that  not  a  single  case  has  had  a  return  of  hernia 
’far.  Two  had  died,  two  years  after  operation,  from  other 
lease,  but  free  from  hernia.  About  a  dozen  of  them  have 
on  operated  on  within  the  last  year  and  a-half,  perhaps  too 
'ently  to  pronounce  positively  on  the  result;  but  others 
ve  stood  the  test  of  three,  four,  and  five  years,  one  nine, 
d  one,  already  mentioned,  eleven  years. 

My  cases  have  been  dealt  with  as  they  came,  and  no  doubt 
tra  risk  has  been  sometimes  incurred  by  operating  in 
nter,  and  perhaps  upon  children  not  sufficiently  robust, 
file  the  first  fatal  case  was  one  that  many  would  have  re- 
rded  as  unfit  for  operation  altogether.  But  with  the  exer- 
le  of  due  prudence,  and  some  selection,  I  am  inclined  to 
jommend  operation  in  children. 

5inee  the  preparation  of  this  paper  I  have  received  an  in¬ 
vesting  communication  from  Mr.  William  Eddowes,  of 
rewsbury,  containing  a  list  of  all  the  herniotomies  per- 
•med  by  himself  and  colleagues  at  the  Salop  Infirmary  in  a 
riod  of  about  eleven  years,  ending  December,  1894,  (Jut  of 
operations,  45  were  in  43  children  and  infants  of  12  and 
.der  (2  being  double  operations) ;  25  were  from  J  to  2  years ; 
from  2  to  4  ;  10  from  5  to  12.  The  only  fatal  case  died  from 
eumonia,  the  woundhaving  healed.  In  none  of  the  chi Id- 
a  had  strangulation  existed,  and  the  hernia  is  not  known 
have  recurred  in  any. 

I  quite  expect  that  other  surgeons  will  be  able  to  produce 
ports  which,  like  this  of  Mr.  Eddowes,  are  more  favourable 
an  my  own.  and  add  confirmation  to  the  favour  with  which 
regard  herniotomy  in  children. 

Ihe  procedure  is  sometimes  easy  enough,  and  accomplished 
less  time  and  with  less  trouble  than  in  adults ;  but  at 
hers  it  is  rendered  difficult  by  the  diminutive  parts  con- 
med,  and  by  the  great  tonicity  and  close  attachment  of  the 
ritoneal  sac.  When  once  done,  however,  I  believe  that  the 
ances  of  success  are  far  greater  than  in  the  adult.  In  order 
deal  thoroughly  with  the  sac  and  to  close  its  neck  most 
'ectually,  it  is  useful  to  expose  it  well,  and  generally  to  see 
e  interior.  Occasionally  the  sac  is  thick  enough  and  loose 
ough  to  be  stripped  easily  with  the  fingers,  and  so  ob- 
OHsly  empty  as  to  require  no  opening  to  certify  the  fact ; 
it  in  congenital  hernia,  and  in  cases  where  there  is  adherent 
aentum  or  intestine,  the  sac  must  be  opened  to  strip  it  or 
detach  its  contents.  In  any  case  there  is  no  object  to  be 
rved  in  abstaining  from  opening  it.  As  regards  its  closure 
d  the  prevention  of  a  return  of  the  hernia,  it  is  evident 
at  ligature  of  the  sac’s  neck  is  often  perfectly  effectual  in 
lall  hernise  and  in  very  young  children;  but  in  my  opinion 
acewen’s  method  of  dealing  with  the  sac  is  at  once  the  most 
tional  and  in  practice  the  most  secure.  No  doubt  it  is  not 
lite  80  easy  as  ligature  of  the  sac,  but  quite  worth  the  while 
anyone  to  thoroughly  understand  and  practise,  and  this 
n  be  done  by  studying  the  illustrated  published  deserip- 
m. 

In  the  case  of  infants  in  arms  the  patient  is  kept  under 
servation  until  healing  is  accomplished,  which  not  in- 
‘quently  occurs  in  a  week  or  so,  after  which,  if  from  a 
stance,  the  child  is  taken  home  without  further  attention 
precaution.  In  older  cases  the  patient  is  kept  in  bed  for 
veral  weeks  to  ensure  a  firm  resisting  scar.  This  item  in 
e  treatment  is  one  of  the  most  important  in  the  case  of 
ults,  and  has  been  strongly  impressed  upon  me  by  Mr. 
launey  Puzey  of  Liverpool,  who  has  paid  great  attention  to 
in  all  his  operations  with  mwch  success.  Dr.  Macewen 
18  also  strongly  advised  a  period  of  recumbency  of  not  less 
an  six  weeks  after  adult  operations,  a  practice  which  I  have 
opted  strictly  of  late.  In  active  children  of  from  6  to  12 
hink  it  wise  to  enforce  this  rule,  though  it  may  be  tedious  ; 
file  in  younger  children,  not  in  arms,  it  is  still  carried  out, 
ough  sometimes  to  a  less  prolonged  extent.  In  the  event 
double  hernia  in  children  I  have  always  done  both 
lerations  the  same  day.  One  of  these  was  a  girl  aged  4. 

It  is  evident.  Sir,  that  I  might  have  gone  into  the  whole 
lestion  at  much  greater  length,  but  I  have  resolutely 
'Stained  from  any  attempt  at  being  exhaustive.  The  treat- 
ont  of  hernia  in  children  is  our  topic,  and  I  have  confined 
yself  to  little  more  than  the  mention  of  the  treatment  with 
fich  I  have  been  chiefly  concerned,  and  have  given  a  sketch 
the  circjomstances  under  which  I  have  been  led  to  adopt 


it.  I  have  not  thought  it  necessary  to  dwell  upon  the  details 
of  operation  and  dressings,  which  are  conducted  upon  ordi¬ 
nary  antiseptic  principles.  The  skin  of  patient  and  surgeon, 
and  all  instruments  are  soaked  in  carbolic  lotion,  while  1  use 
more  and  more  hot  water  for  the  wound.  My  dressings  are 
usually  cyanide  gauze  moistened  with  carbolic  lotion  5  per 
cent.  Sutures  are  used,  not  too  numerous  or  close,  without 
drainage  tubes,  and  I  generally  have  the  satisfaction  of  pro¬ 
curing  union  by  first  intention  in  a  very  few  days  after  one  or 
two  dressings. 


II. — 0.  B.  Lockwood,  F.R.C.S., 

Assistant  Surgeon,  St.  Bartholomew’s  Hospital.; 

Mb  Lockwood  said  he  had  not  had  many  opportunities  of 
doing  this  operation  in  children,  but  had  done  a  fair  number. 
He  avoided  the  operation  in  infants  because  they  might  be 
cured  by  trusses,  and  also  there  were  certain  anatomical  dif¬ 
ficulties  and  dangers.  It  was  difficult  to  separate  the  sac 
from  the  spermatic  cord  without  injuring  the  cord  and  with¬ 
out  the  resulting  ill  consequence  to  the  testis.  A  very  suit¬ 
able  class  of  cases  was  that  of  inguinal  hernia  in  little  girls. 
These  were  very  easy  to  operate  on,  and  results  were  very 
good.  Trusses  were  very  ill  tolerated  by  these  cases.  At 
first  he  tried  as  far  as  possible  to  do  Macewen’s  operation  ; 
afterwards  he  opened  the  canal  more  boldly,  as  otherwise  he 
was  never  quite  sure  that  he  had  stripped  up  the  sac  as  far 
as  the  internal  ring.  It  was  said  that  the  aponeurosis  of  the 
external  oblique  was  not  a  firm  support,  but  he  had  never 
met  with  a  case  of  failure  from  this  cause.  For  suture  of  the 
sac  and  external  oblique  twisted  silk  was  the  best  material. 


III. — JoHJf  Langdon,  F.R.C.S,, 

Surgeon,  St.  Bartholomew’s  Hospital, 

Mb.  Langdon  said  that  it  was  known  that  25  per  cent,  of  all 
hernise  occurred  in  the  first  decade,  and  10  per  cent,  in  the 
first  year  of  life.  He  himself  had,  during  his  work  as  sur¬ 
geon  to  the  London  Trass  Society,  seen  25,000  cases.  With 
regard  to  children  not  being  able  to  wear  trusses,  he  had 
never  yet  met  with  a  child  who  could  not ;  the  fault  lay  with 
those  who  adjusted  the  truss  if  it  was  not  comfortable.  Hos¬ 
pital  statistics  were  always  unsatisfactory,  but  taking  cases 
from  his  private  practice  of  the  last  twenty  years,  he  would 
instance  100  which  occurred  in  the  first  year  of  life.  Of  these 
47  per  cent,  were  cured  during  the  first  three  years  ;  there 
were  only  8  in  which  treatment  by  truss  was  not  satisfactory. 
There  were  cases  where  this  treatment  did  not  suffice,  for 
instance,  cases  of  hydrocele,  which  trusses  never  kept  up. 
Adherent  omentum  with  fluid  was  another  form  which  was 
only  satisfactorily  treated  by  operation.  There  were  lai’ge 
hernim  which,  however  well  they  were  kept  up  by  trusses, 
might  require  operation  because  of  the  extreme  discomfort 
caused  to  the  child  when  the  hernia  was  kept  up.  Nothwith- 
standing  these,  he  had  rarely  seen  cases  that  needed 
operation. 


IV. — William  Macewen,  M.D., 

Regius  Professor  of  Surgery,  University  of  Glasgow. 
PbofeSv®ob  W.  Macewen  said  his  experience  was  that  treat¬ 
ment  by  truss,  however  possible  in  private  practice,  was 
impracticable  among  hospital  out  patients.  Adults  very 
much  preferred  not  to  wear  trusses,  however  well  adjusted, 
and  the  same  was  probably  true  of  children.  The  bulk  of  his 
cases  had  been  among  adults,  but  he  had  operated  on  20  or 
30  children,  all  cases  in  which  there  had  been  great  difficulty 
in  keeping  up  the  sac.  His  results  had  been  absolutely  per¬ 
fect,  There  was  certainly  some  difficulty  in  separating  the 
cord  from  the  sac.  The  conjoint  tt-ndon  was  thin,  but  all 
these  tissues,  though  delicate  in  children,  were  reliable  and 
better  to  depend  on  than  the  cicatrix.  He  always  used  cat¬ 
gut  prepared  by  himself.  He  found  it  resisted  the  action  of 
the  tissues  for  two  or  three  weeks  before  it  was  absorbed. 
He  never  used  drainage,  and  never  had  suppuration  as  a 
result. 

V. — J.  Ward  Cousins,  M.D.,  F.R.C.S., 

Senior  Surgeon,  Royal  Portsmouth  Hospital. 

Db.  Ward  Cousins  said  he  prefei red  to  operate  at  the  age  of 
1  year  or  over,  provided  the  child  was  in  good  health  and 
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every  exciting  cau?e  had  been  removed.  He  seldom  operated 
on  children  under  1  year.  Some  cases  were  cured  by  careful 
truss  treatment,  but  many  parents  among  the  poorer  classes 
could  not  carry  it  out,  and  a  few  cases  were  quite  unsuitable, 
either  from  the  size  of  the  protrusion  or  the  difficulty  of 
keeping  it  up.  As  regarded  the  operation,  he  found  an  oc¬ 
casional  difficulty  in  separating  the  sac  right  up  to  the  internal 
ring  and  detaching  the  cord.  He  considered  the  essential 
steps  of  the  operation  to  be  the  complete  division  of  the  sac 
in  all  congenital  hernias,  the  formation  of  a  new  tunica  vagi¬ 
nalis  and  the  securing  of  the  sac  firmly  within  the  canal. 
Since  the  year  1890  he  had  performed  90  operations,  and  as 
far  as  he  could  trace  them  afterwards  they  had  been  com¬ 
pletely  successful.  Three  unfortunately  died,  one  from 
scarlet  fever,  one  from  measles  and  bronchitis,  and  one  from 
acute  septicaemia  contracted,  he  feared,  by  careless  nursing. 
He  always  employed  a  specially  trained  nurse,  and  carefully 
protected  the  seat  of  operation  with  an  india-rubber  material. 
Eest  after  the  operation  for  some  weeks  in  the  recumbent 
position  was  absolutely  essential,  especially  in  cases  of 
double  hernia. 


VI.— Jonathan  Macbeady,  F.R.C.S., 

Surgeon,  Great  Northern  Central  Hospital. 

Me.  J.  Maceeady  said  it  was  a  good  classification  to  divide 
hernias  into  those  controllable  by  truss  and  those  not  con¬ 
trollable.  If  we  extended  the  practice  of  the  operation  to 
include  controllable  cases,  we  might  obtain  flattering  results, 
but  we  overstepped  the  bounds  of  necessity.  Many  cases 
were  cured  spontaneously,  or  a  large  minority  by  truss. 
Hernia  was,  as  a  rule,  of  no  urgency  in  childhood,  and  the 
danger  of  strangulation  infinitesimal.  He  preferred  to  post¬ 
pone  the  operation,  at  any  rate  till  about  puberty. 


VII. — F.  A.  SouTHAM,  M.B.,  F.R.C.S., 

Surgeon,  Royal  Infirmary,  Manchester. 

Me.  Southam  advocated,  in  addition  to  treatment  by  truss,  a 
very  careful  regulation  of  diet.  He  found  in  infants  under 
9  months  old  that  a  Berlin  wool  truss  was  sufficient ;  after  the 
child  walked,  a  spring  trues  was  best.  After  a  fair  trial  of  a 
truss,  and  when  there  was  no  tendency  to  spontaneous  cure, 
he  would  operate.  He  advocated  a  very  small  dressing 
painted  on  with  collodion. 


VIII. — Hoeatio  P.  Symonds,  F.E.O.S.Edin., 

Surgeon,  Radclilfe  Infirmary,  and  Lichfield  Lecturer  on  Surgery, 
University  of  Oxford. 

Me.  Symonds  said  he  only  operated  in  cases  in  which  treat¬ 
ment  by  truss  had  failed.  He  used  Macewen’s  operation,  and 
drainage  for  forty-eight  hours  aftersvards.  He  used  catgut 
sutures  prepared  by  himself. 


IX.— Reginald  Lucy,  M.B.,  F.RC.S., 

Assistant  Surgeon,  South  Devon  and  East  Cornwall  Hospital,  Plymouth. 
Me.  Lucy  agreed  with  Mr.  Southam  on  the  question  of  diet, 
and  pointed  out  that  all  straining  should  be  prevented. 
Phimosis  should  be  treated  by  circumcision.  Straining  often 
continued  after  this  was  done,  owing  to  congenital  smallness 
of  the  meatus.  For  this  he  passed  a  small  glass  rod  the  size 
of  a  No.  6  catheter  for  several  days.  This  usually  stopped  the 
straining. 

X. — Damee  Haeeisson,  F.R.C.S.Edin,, 

Honorary  Surgeon,  Liverpool  Northern  Hospital. 

Me.  Damee  Haeeisson  said  that  he  had  operated  in  about  20 
cases,  all  successfully  done.  In  14,  done  now  for  six  years, 
there  had  been  no  return.  The  simpler  the  operation  in 
children  the  better,  and_as  they  stand  sutures  badly  the  mini¬ 
mum  quantity  will  do. 


XI. — Heebeet  Waterhouse,  F.R.C.S., 

Surgeon  for  Out-patients,  Victoria  Hospital  for  Children. 

Me.  Watbehouse  expressed  surprised  at  the  way  in  which 
every  speaker  had  excluded  the  question  of  strangulation. 
He  had  himself  operated  four  times  for  strangulated  hernia 
in  children  under  2  years,  and  had  assisted  at  two  or  three 
others.  He  advocated  small  dressings  secured  with  collodion. 
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Professor  Macewen’s  operation  and  the  recumbent  positici 
for  even  young  children  for  about  six  weeks  after  tl! 
operation.  _  I 


XII.— John  H.  Moegan,  F.R.C.8., 

Surgeon,  Charing  Cross  Hospital,  and  Hospital  for  Sick  Children. 
The  Peesident  said  that  his  own  experience  of  hernia  i 
children  was  considerable.  Of  recent  years  he  had  had 
great  many  cases  of  strangulation  in  children.  He  prefern 
in  ordinary  cases  to  operate  when  the  child  was  older  than 
year,  as  there  was  considerable  difficulty  in  separating  tl 
sac  from  surrounding  parts.  He  had  found  great  difficulty 
selecting  a  suitable  suture,  none  of  those  in  general  usebeii 
quite  satisfactory.  _ 


Me.  Rushton  Paekee’s  Reply. 

Mr.  Rushton  Parker,  in  replying,  said  with  regard  to  tl 
deep-buried  sutures  he  relied  entirely  on  the  green  sulphu 
ised  and  chromicised  catgut.  He  never  used  the  commc 
yellow  catgut  for  this  purpose,  though  he  generally  used  it  f< 
the  skin.  The  green  catgut  was  strong,  and  took  sever 
weeks  to  absorb.  With  regard  to  recumbency,  he  consider* 
infants  in  arms  sufficiently  recumbent.  Older  children  shou 
be  kept  for  some  time  after  the  operation  in  bed.  Undoub 
edly  the  difficulty  which  had  been  mentioned  with  regard  ' 
the  spermatic  cord  existed,  and  it  was  far  from  easy  in  son 
cases  to  separate  it  from  the  processus  vaginalis.  He  thougi, 
it  better  not  to  open  up  the  canal,  and  that  it  was  usually  n 
necessary.  He  generally,  though  not  always,  sutured  tl 
pillars  of  the  ring.  He  agreed  with  Dr.  Ward  Cousins  that 
children  an  imperfect  operation  often  succeeded.  With  rega 
to  treatment  by  truss  in  hospitals,  they  were  all  agreed 
was  difficult  and  very  often  a  failure,  and  even  Mr.  Langdo 
had  brought  good  reasons  against  relying  upon  it.  With  i 
gard  to  dressings,  he  used  cyanide  gauze,  and  in  its  applic 
tion  followed  the  method  adopted  by  Sir  Joseph  Lister,  ai 
described  with  illustrations  in  the  works  of  Watson  Chiyc 
He  covered  not  only  the  wound,  but  the  region  round  aboi. 
using  a  double  spica  bandage  crossing  the  perineum.  Ami 
ture  of  urine  with  the  dressings  was  no  more  harm  for  a  fr 
hours  than  serum  from  the  wound,  but  there  was  general' 
no  great  difficulty  in  keeping  them  clean. 


Thursday,  August  1st. 


A  DISCUSSION  ON  THE  NERVOUS  SEQUEU 
OF  INFECTIOUS  DISEASE. 

I. — Henry  Handfoed,  M.D.,  M.R.C.P.Lond., 

Physician  to  the  General  Hospital,  Nottingham. 

Nearly  half  a  century  ago  Dr.  Baly  remarked:  “  A  book  n 
the  diseases  of  convalescence  might  be  one  of  the  most  val 
able  that  any  physician  could  write.”  But  between  then  ai 
now  the  precise  knowledge  of  diseases  of  the  nervous  syste 
has  increased  so  enormously  that  the  nervous  diseases  of  co 
valescence  alone  would  supply  material  for  a  large  book. 

The  occurrence  of  paralysis  during  convalescence  from  t^ 
continued  fevers  was  known  to  Hoff'mann,  Cullen,  Sauvagc 
and  many  of  the  older  authors,  but  it  was  not  until  the  tir^ 
of  Landry  and  Gubler  that  the  doctrine  of  post-febrile  pa:- 
lysis  assumed  a  definite  form.  Since  then  much  has  be» 
written,  but  the  references  to  it  in  medical  literature  £> 
very  scattered,  and  the  subject  has  been  studied  rather  ’ 
the  neurologist  than  by  the  general  physician  interested » 
infectious  diseases  or  in  the  diseases  of  children.  But  i- 
fectious  diseases,  though  predominating  in  childhood,  are  ' 
no  means  confined  to  that  age  period  ;  and  it  is  an  interei- 
ing  question  how  far  the  nervcHS  sequels  in  childhood  din’’ 
from  those  in  adult  life. 

Since  the  development  of '  the’ nervous  system  is  far  fro 
complete  in  the  young  child  we  should  expect  any  seve' 
illness  to  result  sometimes  in  arrest  of  development  of  U 
brain  or  spinal  cord,  and  to  produce  imbecility,  mental  di- 
ness  or  actual  dementia,  and  sensori-motor  anomalies.  Ail 
much  more  should  we  expect  the  process  of  development  > 
be  interfered  with  when  to  the  shock  of  a  severe  illness  ^ 
added  the  influence  of  the  virus  of  a  specific  fever.  But  t' 
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.nderfnl  vitality  and  developmental  energy  of  the  nervous 
stem  in  the  young  render  such  results  fortunately  rare. 

In  adults  and  those  descending  the  declining  plane  of  life 
expect  degenerative  lesions  to  predominate,  and  so  we 
d  melancholia,  dementia,  neuritis.  In  children  inflam- 
itory  diseases  are  more  frequent,  and  so  among  the  sequels 
infectious  disease  meningitis  and  myelitis  more  commonly 
:ur.  Diphtheritic  paralysis  has  been  long  known  and  so 
dely  studied  that  i  do  not  propose  to  refer  to  it  again 
cept  etiologically  and  by  way  of  comparison.  Nor  will  it 
profitable  to  pursue  further  the  subject  of  cerebral  abscess 
lich  so  commonly  results  from  ear  disease,  itself  a  sequel 
scarlet  fever,  measles,  or  some  other  infectious  disease, 
tuberculous  meningitis  occasionally  follows  many  of  the 
iectious  diseases,  but  the  specific  cause  is  too  definite  for 
to  include  the  disease  in  the  present  discussion.  Similariy 
lo  not  intend  to  discuss  the  vascular  lesions  such  as  hsemor- 
jge,  embolism,  or  thrombosis,  which  may  lead  to  various 
ms  of  paralysis  or  to  epilepsy.  Though  not  uncommon 
d  of  great  importance,  they  must  be  looked  upon  as  acci- 
nts,  and  not  the  direct  result  of  the  specific  virus  of  the 
rer. 

;t  seems  useful  to  divide  the  sequelee  into  those  affecting 
the  brain  and  its  membranes,  (2)  the  spinal  cord  and  its 
‘mbranes,  (3)  the  nerves,  and  to  consider  in  regard  to  each 
fision,  first,  the  changes  which  may  occur  after  all  or  most 
ectious  diseases ;  and,  secondly,  the  special  qualities  of 
3  changes  resulting  from  particular  diseases— that  is  to 
first  generically  and  then  specifically. 

?irst,  then,  the  brain  and  its  membranes.  It  would  indeed 
strange  in  a  complex  macliine  like  the  organ  of  mind,  the 
ierly  working  of  which  is  so  readily  disturbed  during  the 
rexia  of  fever,  especially  in  children,  if  it  did  not  some- 
aes  as  a  result  of  that  disturbance  become  permanently 
ranged.  And  so  we  find,  but  such  cases  are  rare  except 
len  the  brain  is  by  inheritance  weak  and  unstable. 

!  recollect  a  man  convalescent  from  enteric  fever  in  whom 
ive  mental  derangement  with  delusions  came  on  many 
ys  after  the  temperature  had  remained  normal  night  and 
)rning.  The  attack  lasted  a  week  or  teo  days,  and  the 
tient  eventually  got  quite  well. 

Vly  friend  Mr.  Evan  Powell,  Superintendent  of  the  Not- 
gham  Borough  Asylum,  tells  me  he  has  had  in  the  asylum 
.^eral  cases  of  insanity  due  to  fever.  They  are  as  a  rule 
favourable  as  regards  prognosis.  The  prevailing  condition 
mental  enfeeblement,  but  some  cases  have  had  delusions 
d  hallucinations.  “Quite  recently,”  he  says,  “I  had  a  case  in 
nan  after  typhoid  fever,  which  closely  resembled  alcoholic 
sanity.  He  made  a  good  recovery.” 

Professor  Osier, ^  out  of  229  cases  of  enteric  fever,  reports  3 
5es  of  profound  depression  and  melancholia,  arising  during 
avalescence. 

Dr.  Clouston  gives  10  eases  of  insanity  after  fever  out  of 
•00  admissions,  4  of  them  arising  after  scarlet  fever, 
lonvulsions  usually  precede  and  accompany  attacks  of  the 
ecific  fevers  rather  than  follow  them.  Therefore,  fatal 
Jugh  they  are  to  young  lives,  we  need  not  consider  them 
•ther  at  present.  But  the  almost  indistinguishable  condi- 
n,  epilepsy,  has  resulted  from  attacks  of  most  of  the  spe- 
ic  fevers,  especially  scarlet  fever,  measles,  and  typhoid 
w,  in  that  order  of  frequency.  More  cases  of  epilepsy  are 
id  to  be  consecutive  to  scarlet  fever  (apart  from  the  influ- 
ce  of  nephritis)  than  to  all  the  other  acute  diseases  put 
?ether.  Chorea  occasionally  follows  scarlet  fever,  but  the 
anection  between  the  two  is  not  clear, 
ifter  any  of  the  acute  diseases,  brain  lesions,  such  as 
rombosis  of  a  surface  vein,  embolism  or  one  of  the  many 
oiden^  which  result  in  hemiplegia,  sinus  thrombosis, 
ickening  or  adhesion  of  membranes,  etc.,  may  arise,  and 
me  of  them  may  be  followed  by  epilepsy.  But  excluding 
ch  secondary  causes,  the  scarlet  fever  poison  itself  seems 
have  a  special  action  on  the  nervous  system.  This  is 
fiber  shown  by  the  fact  that  optic  neuritis  may  follow 
irlet  fever  without  any  organic  change  in  the  brain  to 
ase  it. 

^  condition  of  speechlessness,  not  a  true  aphasia,  arises 
t  uncommonly  during  convalescence  from  enteric  fever, 
pecially  in  children.  It  is  always  temporary,  and  is  evi- 
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dently  not  due  to  any  coarse  brain  lesion.  It  appears  rather 
to  be  a  “paralysis  from  exhaustion” — exhaustion  in  part 
affecting  the  nerve  cells  of  the  cerebral  cortex  primarily  and 
consequent  upon  the  intense  excitement  and  delirium  of  the 
height  of  the  fever,  aided  probably  by  the  toxic  efl'ect  of  the 
fever  poison;  but  largely  owing  to  the  insufficient  blood 
supply  during  convalescence  from  the  enfeeblement  of  the 
circulatory  apparatus. 

But,  in  some  cases,  definite  changes  in  the  cortex  have 
been  described,  especially  by  Popoff,  after  typhus  and  enteric 
fevers.  They  consist  principally  in  aggregations  of  leucocytes 
and  closely  resemble  similar  changes  found  in  the  liver, 
stomach,  and  other  organs.  They  are  evidence  of  persistent 
hypersemia,  and  possibly  of  the  local  irritation  of  bacilli.  No 
special  symptoms  can  be  associated  with  them ;  but  they  may 
help  to  explain  the  mental  enfeeblement,  loss  of  memory, 
and  general  imperfect  working  of  the  brain,  which  frequently 
persist  so  long  after  fevers,  particularly  typhoid ;  and  which 
sometimes  remain  as  a  permanent  defect. 

Meningitis  may  occasionally  arise  in  the  course  of  any  of 
the  acute  specific  diseases,  more  especially  small-pox, 
measles,  and  scarlet  fever.  Its  presence  is  more  often  sus¬ 
pected  without  sufficient  cause  than  overlooked.  In  children 
with  typhoid,  meningitis  is  often  suspected,  but  very  rarely 
found.  I  recollect  a  case  under  the  care  of  a  colleague, 
where  optic  neuritis  was  present  and  there  seemed  to  be 
sufficient  ground  to  diagnose  meningitis  ;  but  on  post-mortem 
examination  a  cerebral  tumour  was  found.  Needless  to  say 
the  association  was  an  accidental  one,  and  cerebral  tumour 
is  not  one  of  the  many  sequels  of  typhoid  fever. 

There  is  reason  to  think  that  when  meningitis  follows  an 
attack  of  one  of  the  acute  specific  fevers,  it  is  more  often 
than  not  septicfemic  in  character,  and  not  due  to  the  specific 
virus  of  the  fever. 

Secondly,  the  spinal  cord  and  its  membranes.  Both 
myelitis  and  spinal  meningitis  are  occasionally  produced 
by  attacks  of  infectious  disease.  Sometimes  the  affec¬ 
tion  appears  to  be  of  septiceemic  origin ;  but  in  many  cases 
the  specific  poison  of  the  fever  seems  to  be  the  exciting 
cause.  Acute  myelitis  especially  follows  small-pox,  measles, 
and  scarlet  fever.  It  may  arise  in  the  course  of  the  fever, 
during  convalescence  or  a  month  or  more  after  the  disease  is 
over.  In  1885,  Dr.  Barlow  gave  an  admirable  description  of  a 
remarkable  case  of  disseminated  myelitis  after  measles. 

Numerous  cases  of  anterior  poliomyelitis  have  been 
described  after  acute  infectious  diseases.  But  no  doubt  in 
some  of  them  the  muscular  wasting  has  been  primary,  and 
in  others  due  to  peripheral  neuritis.  Nevertheless  a  resi¬ 
duum  remains  where  the  wasting  has  in  reality  been  caused 
by  an  affection  of  the  nerve  cells.  In  1884  Dr.  ()rmerod* 
reported  three  cases  of  the  juvenile  form  of  progressive  mus¬ 
cular  atrophy  in  members  of  the  same  family  occurring  after 

More  recently,  1890,  Dr.  Donkin^  has  published  3  cases  of  a 
hereditary  form  of  progressive  amyotrophy,  which  are  prob¬ 
ably  of  the  same  nature.  The  cases  consisted  of  a  father  and 
two  children.  In  the  children,  aged  9  and  17  respectively, 
the  disease  commenced  at  7  years  of  age  in  each  instance, 
and  after  a  second  attack  of  measles  also  in  each  case. 

In  1886  I  had  a  case  of  pseudo-hypertrophic  paralysis  in  a 
boy,  aged  9.  (See  Figs.  1  and  2  on  next  page.)  The  illness 
commenced  at  the  age  of  5,  immediately  after  a  severe 
attack  of  “  fever.”  He  had  ten  brothers  and  sisters,  but  none 
were  similarly  affected.  . 

Last  year  I  had  under  my  care  a  boy,  aged  11,  suffering 
from  general  muscular  wasting  following  attacks  of  enteric 
and  scarlet  fevers.  It  appeared  to  be  an  example  of  Erb  s 
juvenile  form  of  progressive  muscular  atrophy.  All  the 
voluntary  muscles  were  wasted  except  the  muscles  of  expres¬ 
sion,  which  acted  fairly,  and  the  face  looked  plump  and 
natural.  On  the  trunk  and  limbs  the  emaciation  was  ex¬ 
treme.  The  scapular  muscles  and  the  calves  were  not  so 
much  wasted  as  the  rest,  but  there  was  no  real  pseudo-hyper¬ 
trophy.  He  was  unable  to  stand  or  to  rise  in  bed.  The 
nutrition  of  the  skin  and  subcutaneous  tissues  was  good. 
The  sphincters  acted  properly,  and  there  was  no  alteration  of 
sensation.  The  knee-jerks  were  absent,  but  the  abdominal 


1  Johns  Hopkins  Hospital  Reports,  vol.  iv, 
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and  epigastric  reflexes  were  well  marked.  The  electrical  re¬ 
actions  were  diminished  quantitatively  but  quite  unaltered 
qualitatively.  He  has  one  brother  and  two  sisters,  but  no 
other  member  of  the  family  has  been  afTected.  At  6  years  of 
age  he  had  an  attack  of  enteric  fever  of  only  average  severity, 
but  for  two  months  after  convalescence  was  estaolished  he 
was  unable  to  walk,  and  had  to  be  carried  about.  At  first  it 
was  supposed  that  the  loss  of  power  was  only  the  temporary 
weakness  following  an  exhausting  illness.  But  though  he 
improved  so  as  to  be  able  to  walk  he  fell  down  if  he  attempted 
to  run,  and  never  regained  his  former  power.  On  the  con¬ 
trary  the  upper  extremities,  too,  gradually  became  involved. 
At  the  age  of  9  years  he  suffered  from  scarlet  fever  ;  since  then 
the  muscular  wasting  has  made  very  rapid  progress,  and  for 
a  year  past  he  has  been  unable  to  stand.  The  absence  of  sen¬ 
sory  change  excludes  neuritis  as  the  cause,  while  the  uni¬ 
form  progress,  together  with  the  general  affection  of  the 
whole  of  the  voluntary  muscles,  render  anterior  polio-myel¬ 
itis  extremely  improbable. 


Fig.  .— Pseuac-liypeitrophic  piralysis  in  a  boy,  aged  9,  following 
immediattly  upon  an  attack  of  “  fever.” 

Although  in  the  juvenile  form  of  progressive  muscular 
atrophy,  as  well  as  in  the  closely  allied  pseudo-hypertrophic 
paralysis,  no  constant  change  in  the  nervous  system  has  been 
demonstrated,  and  the  opinion  prevails  that  the  muscular 
system  is  primarily  at  fault,  I  have  followed  the  usual  custom 
in  including  the  disease  among  the  nervous  sequelae.  The 
exact  influence  of  the  two  infectious  diseases  from  which  the 
patient  suffered  in  determining  the  onset  of  the  muscular 
atrophy  is  difficult  to  define.  The  usual  occurrence  of  the  dis¬ 
ease  in  several  members  of  a  family  shows  that  a  congenital 
tendency  must  be  called  into  activity  by  the  virus  ;  but  the 
numd’ous  instances  where  the  disease  has  followed  immedi¬ 
ately  upon  one  of  the  acute  specific  fevers  also  showthat  the  in¬ 
fluence  of  the  feverpoison  cannot  be  altogether  neglected.  Yet 
the  cases  mustbe  distinguished  from  thosein  which  a  pure  neur¬ 
itis  is  induced  by  the  influenceof  thepoisonof  aspecificdisease. 

This  seems  to  be  the  proper  place  to  allude  to  the  neurosis 
following  enteric  fever  known  as  “the  typhoid  spine,” 
originally  described  by  Dr.  Gibney,  of  New  York,  and  of 
which  Dr.  Osier  has  published  two  cases  in  the  Johns  Hop¬ 


kins  Hospital  Reports,  vol.  iv.  It  is  characterised  by  pain 
the  back  and  hips,  usually  of  a  shooting  kind,  and  paroxysi 
of  pain  in  the  abdomen.  It  arises  quite  late  in  convalescenc 
and  may  again  confine  the  patient  to  bed,  sometimes  f 
weeks.  It  seems  to  be  associated  with  general  neurasthenii 
and  to  end  in  recovery.  Dr.  Osier  mentions  the  case  of 
young  officer,  invalided  from  India  after  a  prolonged  fev( 
who  had  for  many  months  on  the  slightest  movement  attac 
of  the  most  severe  pain  in  the  back,  which  incapacitated  hi 
completely,  though  when  seen  he  looked  strong  and  robuf 
and  had  a  good  appetite.  He  subsequently  got  quite  well. 

Dr  Jacobi  thinks  that  it  is  either  a  neurosis  or  spondylit 
Dr.  Pepper  has  suggested  a  periostitis  of  the  front  of  t! 
spinal  column.  Dr.  Osier,  in  his  cases,  could  find  no  e\ 
dence  of  organic  disease  of  the  spine,  and  considers  it 
neurosis. 

According  to  Dr.  Gowers,^  in  some  cases  the  weakness  d 
to  an  attack  of  typhoid  fever  seems  to  persist  in  the  leg 
and,  some  months  after  the  onset,  defect  of  power  may  rema 
with  excessive  knee-jerk  and  foot  clonus.  In  other  cas 
actual  paraplegia  comes  on  more  rapidlv  but  not  suddenl 


Fig.  2. — Tiie  saiiie  boy  lu  Dlie  ctiaracterisiio  actiou  oi  "  clitnbiDg  u; 

himself.” 

and  may  increase  to  a  considerable  degree  of  weaknet 
although  there  is  rarely  absolute  loss  of  power.  Theonsi 
may  be  attended  with  spinal  tenderness  and  with  hyp  - 
sesthesia  or  various  subjective  sensations  in  the  legs,  a  I 
these  may  be  followed  by  defects  of  sensation.  It  is  probab 
that  the  symptoms  are  due  to  disseminated  myelitis  of  sligj 
intensity.  They  usually  pass  away  in  the  course  of  a  f<’ 
weeks. 

Dr.  Gowers  also  states  that  poliomyelitis  is  more  frequent’ 
secondary  to  typhoid  fever  than  to  any  other  acute  sped: 
disease.  In  acute  cases  of  limited  atrophic  paralysis  ti 
lesion  is  probably  always  spinal — anterior  poliomyelit. 
Although  a  considerable  amount  of  recovery  always  occu , 
there  may  be  permanent  atrophy.  In  one  case  of  such  act’ 
atrophic  paralysis,  affecting  only  the  extensors  of  the  wri.^ 
and  fingers,  with  rapid  loss  of  all  irritability,  ShoreMoul 
acute  inflammation  of  the  anterior  cornua  from  the  thirds 
the  eighth  cervical  nerves.  The  onset  was  three  weeks  af  i 
typhoid,  and  the  patient  died  of  pneumonia  two  weeks  late 
The  muscular  tremor,  which  is  occasionally  so  conspicuc= 

*  Manual  of  Diseases  of  the  Nervous  Si/slem,  vol.  ii,  2Qd  edition,  p.  895  et 
5  St.  Bartholomew’s  Hospital  Reports,  xxiii. 
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[ring  the  course  of  lyphoid,  may  continue  during  con- 
lescence,  and  it  has  been  known  to  persist  and  to  be  fol¬ 
ded  by  symptoms  of  disseminated  sclerosis. 

Lastly,  we  have  the  affections  of  the  nerve  trunks  and  of  the 
ripheral  nerves. 

So  long  ago  as  1843,  Graves  suspected  that  the  cause  of  certain 
rms  of  generalised  paralysis  was  to  be  found  in  inflamma- 
>n,  not  of  the  spinal  cord  or  higher  nerve  centres,  but  of  the 
rvous  cords  themselves.  In  1859  Landry  published  several 
368  of  paralysis,  and  in  one  of  them,  which  proved  fatal, 
lesion  of  the  brain  or  spinal  cord  could  be  discovered, 
le  nerve  trunks  were  not  examined,  but  the  author  gave 
isons  for  believing  that  they  were  the  seat  of  the  disease. 

In  1864  Dum^nil,  of  Rouen,  published  the  first  case  in 
aich  the  presence  of  neuritis  was  verified  by  a  necropsy, 
iter,  in  1872,  Nothnagel  made  peripheral  neuritis  the  sub- 
:t  of  a  special  memoir,  and,  mentioning  among  other  forms 
rabismus,  paralysis  of  the  portio  dura,  motor  paralysis  of 
dividual  spinal  nerves,  suen  as  the  ulnar  or  peroneal,  and 
eal  anaesthesia,  suggested  that  the  cause  was  similar  to 
at  of  diphtheritic  paralysis. 

Murchison®  says,  “  Now  and  then  these  attacks  of  paralysis, 
jticularly  in  the  legs,  terminate  in  atrophy  of  certain  of 
e  muscles.  One  of  my  patients,  a  girl  aged  18,  had  all  the 
jns  of  paralysis  of  the  right  third  nerve  in  a  marked  degree 
roughout  an  attack  of  enteric  fever ;  this  had  first  occurred 
urteen  years  before,  after  an  attack  of  measles,  but  for 
any  years  had  almost  disappeared  until  the  seizure  from 
.teric  fever,  on  convalescence  from  which  only  slight  ptosis 
mained.” 

Gubler  reported  the  case  of  a  boy,  aged  16,  who  during  con- 
Jescence  from  enteric  fever  spoke  with  a  nasal  twang,  which 
18  found  to  depend  on  paresis  of  the  palate.  A  little  later 
e  same  patient  could  not  see  to  read  clearly,  and  was  found 
have  paralysis  of  accommodation.  “  This,”  says  Dr.  Bury,"^ 
his  excellent  monograph  on  PenpAera/iVewnris,  “  is  the  only 
se  known  to  me  of  paralysis  of  accommodation  following 
phoid.” 

In  1888  I  reported,®  with  full  details,  3  cases  of  neuritis 
llowing  enteric  fever,  and  affecting  in  each  instance  the 
nar  nerve.  The  patients  were  aged  15,  21,  and  23  respec- 
rely.  In  each  case  there  occurred  extensive  ansesthesia  in 
e  distribution  of  the  ulnar  nerve  (preceded  in  2  of  them  by 
tin  and  tenderness),  wasting  of  the  small  muscles  of  the 
ind  sufficiently  extensive  to  be  easily  demonstrated  by 
lotography  (Figs.  3,  4,  5),  reaction  of  degeneration  in  the 
fteted  muscles,  paralysis  of  motion,  together  with  local  fall 
temperature,  and  nutritional  changes  in  the  skin. 

In  one  of  the  three,  and  in  several  other  cases  also,  I 
)8erved  a  remarkable  “tenderness  of  the  toes,”  which  I 
.'Scribed;  in  the  same  paper.®  Professor  Osier,  of  Baltimore, 
is  recently  called  attention  to  it  afresh.  In  many  cases 
e  toenails  cannot  be  cut  on  account  of  the  pain  caused  by 
e  operation  in  the  nail  bed  and  in  the  pulp  at  the  end  of 
e  toes.  In  other  instances  the  tenderness  has  been  so  great 
at  the  toes  have  had  to  be  protected  from  the  pressure  of 
e  bedclothes  by  a  cradle.  In  one  case  the  arms  also  were 
nder.  The  tenderness  was  no  doubt  due  to  a  neuritis,  but 
none  of  my  cases  did  local  muscular  wasting  follow,  nor 
uld  I  detect  definite  loss  of  sensation.  I  have  also  noticed 
icasionally  in  enteric  fever  a  remarkable  hypersensibility  of 
le  skin  both  to  touch  and  more  especially  to  cold.  In  such 
ses  cold  sponging  is  positively  painful.  Professor  Osler,^® 
an  analysis  of  229  cases  of  enteric  fever,  mentions  3  cases 
neuritis— 2  of  the  ulnar  alone  and  1  of  the  ulnar  and 
ironeal. 

Professor  Ross^’^  (McGill  University,  Montreal)  reports  2 
ises  of  very  extensive  paralysis  after  enteric  fever,  simu- 
ting  cord  disease,  but  probably  due  to  a  lesion  of  the  nerve 
unks.  During  apparent  convalescence  there  occurred  severe 
dn  in  the  limbs,  marked  tenderness  of  the  skin  and  muscles, 
)  anaesthesia,  diminution  of  the  superficial  reflexes,  loss  of 
ectrical  contractility,  extensive  bedsores,  loss  of  power  to 


6  Continved  Fevers,  3rd  edition,  p.  563. 

’’  Ross  and  Bury  on  Peripheral  Neuritis,  1893. 

**  Brain,  Part  42. 

9  Brain,  loc.  cit. 

Johns  Hopkins  Hospital  Beports,  \ol.  iv'’ 
’‘^International  Journal  oj  the  Medical  (Sciences,  January,  1889 


Fi  ?  4,— Second  case  of  wasting  of  the  small  muscles  of  the  little 
finge'",  and  slightly  of  those  of  the  thumb,  with  paitial  paralysis 
of  the  little  finger  from  ulnar  neuritis  after  enteric  fever- 


a  great  extent,  but  never  complete,  contractures,  no  dis¬ 
turbance  of  sphincters.  Complete  recoveiy  ensued. 

The  common  deafness  of  typhoid  is  apparently  produced 


Fig  3.— Wasting  of  the  small  muscles  of  the  thumb  and  ittle  fingers, 
with  paralysis  of  the  little  finger  after  enteric  fever. 
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by  a  special  incidence  of  the  poison  on  the  auditory  nerve. 
Dr.  Bury,^^  from  an  analysis  of  a  large  number  of  cases,  sums 
up  as  follows  : 

1.  The  paralysis  is  usually  partial  in  extent  and  degree. 

2.  The  muscles  are  wasted  as  well  as  weak. 

3.  The  paralysis  is  almost  invariably  preceded  or  accom¬ 
panied  by  some  form  of  sensory  disturbance. 

It  will  have  been  observed  that  the  cases  of  peripheral 
neuritis  to  which  I  have  referred  have  all  followed  enteric 
fever ;  and  probably,  excluding  diphtheria  and  influenza, 
more  cases  of  peripheral  neuritis  follow  enteric  fever  than 
all  the  other  acute  infectious  diseases  put  together.  As 
regards  scarlet  fever  Dr.  Bury  says,  “No  case  is  known  to  me 
in  which  paralysis  occurring  in  connection  with  scarlet  fever 
could  be  attributed  with  any  certainty  to  peripheral  neuritis  ; 
and  it  is  highly  probable  that  recorded  instances  of  more  or 
less  generalised  paralysis  depended  on  diphtheritic  rather 
than  on  scarlatinal  poison.”  fSpinal  symptoms,  also,  are  rare 
after  scarlet  fever,  but  cerebral  sequelte  are  more  common 
than  after  any  other  acute  infectious  disease. 


Fig.  5.— Third  case  of  the  same  condition  in  a  very  powerful  man. 
The  little  finger  could  not  be  fully  extended  nor  adducted  so  as 
to  touch  the  ring  finger. 

Out  of  1,600  cases  of  scarlet  fever  in  the  Nottingham 
Borough  Fever  Hospital,  Dr.  Griffiths  tells  me  he  has  had  2 
cases  of  chorea,  1  of  disseminated  sclerosis,  and  1  of  spastic 
paraplegia  (probably  functional)  lasting  only  a  few  weeks. 

As  regards  measles,  up  to  1893,  Dr.  Bury  says,  “  About  60 
cases  of  paralysis  developing  during  the  course  of,  or  in  early 
convalescence  from,  measles,  are  to  be  found  recorded  in 
medical  literature.  The  large  majority  of  them  were  of 
cerebral  or  spinal  origin  ;  and  as  regards  the  remaining  cases 
of  paralysis,  some  were  probably  due  to  multiple  neuritis, 
although  a  study  of  the  clinical  histories  does  not  yield  abso¬ 
lutely  certain  evidence  of  the  existence  of  neuritis.” 

Influenza  is,  no  doubt,  an  infectious  disease,  but  it  has 
been  discussed  so  exhaustively  during  the  last  few  years  that 
I  do  not  propose  to  refer  to  it  further,  although  the  nervous 
sequels  are  both  numerous  and  varied. 

There  are  still  several  extremely  difficult,  though  impor- 
tant.  problems  awaiting  solution.  Among  them  are:  The 
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nature  of  the  poison,  which,  circulating  in  the  blooc 
lymph,  acts  immediately  upon  the  nervous  tissue  and  ca 
paralysis ;  whether  there  is  one  virus  or  toxalbumin 
whether  there  are  many ;  whether  the  resulting  lesioi 
inflammatory  or  (mainly)  degenerative ;  and  whether  then; 
specific  differences  in  the  sequels  of  each  Infectious  disea’ 
In  a  short  communication  relating  chiefly  to  some  of : 
surgical  sequelae  of  typhoid  fever  Sir  James  Paget  as 
many  years  ago,  “  whether  each  fever  has,  as  seems  prohf 
its  own  proper  sequels,  and  in  this  sense,  though  perhaj 
less  degree,  as  specific  as  in  its  fever  period?” 

Although  there  is  scarcely  any  acute  infectious  diseas 
severe  attack  of  which  may  not  be  followed  by  a  lesion  ori 
order  of  some  portion  of  the  nervous  system,  yet,  with  c 
various  antecedents,  there  is  a  very  strong  general  rec 
blance  between  the  sequelae.  The  chief  reason  of  this  rei 
blance,  no  doubt,  consists  in  the  fact  that  the  manifi] 
tions  of  the  nervous  disease  depend  almost  entirely  upon 
organ  and  tissue  affected  and  very  little  upon  the  virus  • 
ducing  the  lesion.  A  myelitis  following  measles  dependf; 
its  symptoms  upon  the  organ— namely,  the  spinal  co 
affected  and  upon  the  distribution  of  the  lesions  in  it,, 
only  to  an  infinitesimal  degree,  if  at  all,  upon  the  mea 
poison.  The  symptoms  of  a  neuritis,  though  not  the  co 
and  tendency  to  recovery,  depend  much  more  upon  i 
nerves  affected  than  upon  the  nature  of  the  poison.  I  sh 
doubt  if  it  is  possible  to  distinguish  a  peripheral  neut 
following  enteric  fever  from  one  following  small-po. 
measles.  But  just  as  in  the  toxic  neuritis  due  to  L 
arsenic,  or  alcohol,  there  is  evidence  of  selection,  and  S3 
nerves  are  much  more  frequently  attacked  than  others.  ; 
as  in  diphtheria  the  toxin  very  rarely  indeed  attacks] 
spinal  cord,  while  it  affects  the  nerves  in  25  per  cent,  o  i 
cases,  and  has  a  special  affinity  for  the  nerves  of  the  pat 
even  when  the  primary  disease  did  not  affect  the  throat,^] 
was  confined  to  a  wound  on  the  surface  of  the  body;  i. 
the  nervous  disorders  which  follow  the  other  acute  infccti 
diseases  there  is  likewise  evidence  of  selection.  After  sj 
diseases  the  brain  is  most  frequently  affected,  after  ot; 
the  spinal  cord,  and  after  yet  others  the  peripheral  nerve 
But  why  do  not  the  nervous  sequelse  which  depend  on! 
toxic  influence  of  the  fever  poison  follow  every  severe  attJ 
As  Herschel  remarked  many  years  ago  “most  of  the  i 
nomena  which  Nature  presents  are  very  complicated.”  i 
so  we  shall  probably  find  in  the  case  of  the  nervous  seqa 
of  infectious  disease.  The  organisms  which  produce! 
toxin  produce  also  the  antitoxin ;  and  the  affection  of  . 
nervous  system  may  depend  on  the  proportion  of  one  toi 
other.  Or  there  may  be  several  toxins  in  the  same  infect  i 
disease,  only  one  of  which  causes  degeneration  of  nen 
tissue ;  or  it  may  be  necessary  for  various  adventitious  . 
cumstances  to  coexist,  such  as  pressure,  stretching,  ma 
trition,  etc.  And  lastly,  does  the  same  toxin  attack  I 
various  portions  of  the  nervous  system — brain,  cord,  or  ne( 
— indifferently?  Does  the  same  poison  induce  diseasei; 
different  as  focal  myelitis,  poliomyelitis,  and  peripl* 
neuritis  ?  I  cannot  say. 


II. — Thomas  Bablow,  M.D.,  F.R.C.P., 
Physician,  University  College  Hospital,  and  Hospital  for  Sick  Child  i 
Dk.  Bablow  said  the  period  during  or  after  the  diseaf 
which  the  nervous  symptoms  arose  was  a  highly  interesr 
question.  These  nervous  manifestations  might  be  div* 
into  groups,  for  example:  (1)  Those  produced  by  the  toi 
of  the  disease  ;  (2)  those  produced  after  the  fever  had  i 
sided  as  in  diphtheritic  paralysis ;  (3)  those  produced 
secondary  infections  and  due  to  micro-organisms  sucli 
might  occur  through  the  skin  lesions  of  small-pox  ;  (4)  tl'i 
produced  by  the  primary  virus,  but  these  might  be  csi 
complications  rather  than  sequelae,  though  the  ner’i 
storms  so  produced  might  lead  to  permanent  condition 
disease  such  as  anterior  poliomyelitis  or  dis8emin< 
changes  resulting  in  insular  sclerosis.  Iiifectious  dis^' 
would  also  be  found  to  reinforce  a  pre-existing  nerve  lesi 
he  recalled  a  case  of  this  kind  in  which  a  child  with  infaii 
paralysis  of  the  lower  limbs  contracted  measles,  and,  it 
the  paralysis  had  become  general,  died  comatose  during! 
infective  period. 
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III.— AY.  B.  Cheadle,  M.D.,  F.R.C.P., 

Physician,  St.  Mary’s  Hospital  and  Hospital  for  Sick  Children. 

1.  Cheadle  said  that  with  the  exception  of  diphtheritic 
ralysis,  nervous  sequelae  in  children  were  exceedingly  rare. 
?  had  seen  very  few.  He  had  had  seen  a  case  similar  to 
•.  Barlow’s  with  almost  complete  paresis,  get  slowly  well 
ain.  He  had  seen  no  nervous  sequelae  in  children  after 
duenza,  though  he  had  seen  numbers  in  adults. 


IV. — Professor  Dr.  Von  Ranke, 

University  of  Munich. 

OFESSOB  Von  Ranke  agreed  with  Dr,  Cheadle  that  nervous 
luelae  were  very  rare.  He  was  impressed  with  the  fact  that 
ice  the  institution  of  the  serum  treatment  there  seemed  to 
ve  been  more  of  these  cases,  possibly  because  more  cases 
an  formerly  now  recovered.  He  had  seen  very  marked 
rvous  sequelae  following  pneumonia.  Polyneuritis  gene- 
ly  recovered;  chronic  cases  were  dependent  on  myelitis 
d  insular  sclerosis.  Diphtheritic  paralysis  could  attack 
her  the  peripheral  or  central  nervous  system.  The  ques- 
■n  of  the  generation  of  poisons  by  the  formation  of  albu- 
)8e  was  a  highly  interesting  one,  which  he  hoped  to  see 
irked  out. 


V. — \V.  P.  Northrup,  M.D., 

New  York. 

1.  Northrup  made  a  few  remarks  on  the  cell  changes 
ind  in  the  kidneys  following  acute  fevers,  and  pointed  out 
at  they  were  due  to  degenerations,  and  not  to  neuritis. 


VI. — Fletcher  Beach,  M.B.,  F.R.C.P., 

Late  Medical  Superintendent,  Darenth  Asylum, 
i.  Fletcher  Beach  remarked  that  he  was  going  to  treat  the 
estion  from  a  ditferent  standpoint  from  that  of  the  previous 
eakers.  His  point  of  view  was  the  relation  of  idiocy,  im- 
cility,  and  feeble-mindedness  to  the  infectious  diseases.  On 
amining  2,000  histories  which  he  collected,  he  was  surprised 
find  only  37  eases,  namely,  25  males  and  12  females,  that 
aid  be  attributed  to  this  cause,  or  about  2.0  per  cent,,  thus 
aring  out  Dr.  Oheadle’s  remark  that  the  nervous  sequelae 
re  not  common.  The  diseases  which  caused  it  wei’e 
'asles  (11  cases),  scarlet  fever  (9  cases),  whooping-cough  (8 
m),  typhoid  fever  (6  cases),  small-pox  (1  case),  and  diph- 
eria— the  common  cause  of  paralysis — (1  case).  A  family 
jtoryof  consumption  was  present  in  18  cases,  of  intem- 
rance  in  3  cases,  and  of  consanguinity  in  3  cases.  In  most 
these  eases  there  was  a  predisposing  cause,  such  as  a  his- 
7  of  insanity,  imbecility,  epilepsy,  excitability,  extreme 
rvousness  in  the  parents,  and  the  infectious  fevers  then  acted 
an  exciting  cause.  The  immediate  cause  was  no  doubt  in- 
mmation  of  the  brain  membranes,  for  in  a  large  majority  of 
e  cases  convulsions  followed  the  fever.  There  was  also  in 
ne  cases  a  family  neurosis  present,  for  in  8  cases,  15  other 
ildren  had  had  convulsions.  He  had  seen  one  case  of  slight 
miplegia  following  scarlet  fever  since  his  connection  with 
lospital  for  nervous  diseases,  and  that  child  recovered  under 
■atment  by  galvanism  and  massage. 


IX.— C.  E.  Beevor,  M.D.,  F.R.C.P., 

Physician,  Hospital  for  the  Paralysed  and  Epileptic. 

Dr.  Beevor  made  a  few  remarks  concerning  thrombosis  of 
the  cortex,  with  hemiplegia  following  infectious  fevers.  He 
considered  neuritis  very  rare. 


X. — JuDSON  Sykes  Bury,  M.D,,  F.R.C.P., 

Senior  Assistant  Physician,  Manchester  Royal  Infirmary. 

Dr.  Bury  suggested  that  the  vascular  changes  found  in  the 
acute  cases  related  by  Dr.  Barlow  afforded  an  important  clue 
to  the  paralysis,  which  ran  a  more  chronic  course.  Probably 
many  cases  of  so-called  peripheral  neuritis  were  really 
secondary  to  slight  central  lesions.  For  example,  impair¬ 
ment  of  the  functions  of  the  anterior  cornua  produced  by 
slight  vascular  or  other  lesions  was  often  first  referred  to  the 
terminations  of  the  peripheral  nerves  ;  the  former  might  pass 
away  completely,  but  the  neuritis,  once  started  at  the  peri¬ 
phery,  might  spread  along  the  branches  towards  the  trunks 
of  the  nerves,  and  give  rise  to  symptoms  of  well-marked  mul¬ 
tiple  neuritis.  Moreover,  central  vascular  lesions,  when  of 
less  intensity  than  those  described  by  Dr.  Barlow,  might,, 
when  widely  disseminated  through  the  central  nervous  sys¬ 
tem,  gradually  produce  insular  sclerosis,  which  sometimes 
developed  after  one  of  the  acute  specific  fevers.  Dr.  Bury 
then  referred  to  syphilis  as  a  specific  fever,  and  contrasted 
the  prevalent  types  of  paralysis  which  occurred  after  syphilis 
with  those  which  occurred  after  measles  and  typhoid. 


XI. — Isaac  Mossop,  F.R.C.S.Edin., 

Honorary  Surgeon,  Bradford  Children’s  Hospital. 

Mr.  Mossop  described  a  case  of  a  boy  who  died  in  fourteen 
days  of  an  acute  febrile  attack,  at  first  simulating  rheumatism,, 
but  afterwards  proved  to  be  due  to  idiopathic  septic  throm¬ 
bosis.  Acute  mania  of  a  violent  character  set  in  early  in  thia 
case. 


Dr.  IIandford’s  Reply. 

Dr.  Handford,  in  replying,  said  he  agreed  with  the  majority 
of  the  speakers  and  with  Dr.  Cheadle  as  to  the  rarity  of 
nervous  sequelae  of  children.  He  thought  it  was  difficult  to 
say  where  an  adult  began  and  a  child  left  off,  but  it  was  true 
that  age  conditions  modified  all  diseases. 


PERNICIOUS  ANEMIA  IN  CHILDREN. 

By  Professor  Dr.  A.  Baginsky, 

University  of  Berlin. 

Professor  Baginsky  reported  2  cases  of  pernicious  anaemia 
in  children  aged  respectively  10  and  3^  years.  The  examina¬ 
tion  of  the  blood  proved  beyond  doubt  the  nature  of  the  dis¬ 
ease,  and  both  children  succumbed  quickly.  Although  a  few 
cases  had  already  been  published,  he  thought  that  if  we  were 
more  accustomed  to  examining  the  blood  microscopically,  we 
should  find  that  such  cases  were  more  common  than  was 
generally  supposed.  The  bacterium  coli  was  found  in  the 
blood,  and  it  was  an  interesting  question  whether  it  had  any 
connection  with  the  disease.  There  was  no  history  of  syphilis 
in  either  case. 


VII. — E.  Mackey,  M.D.,  M.R.C.P., 
iistant-Pliysician,  Sussex  County  Hospital;  Honorary  Physician,  Roya 
Alexandra  Hospital  for  Sick  Children,  Brighton. 

1.  Mackey  pointed  out  that  convulsions  were  liable  to  set 
early  in  an  acute  attack  of  fever,  and  to  cause  death,  pro- 
bly  from  the  effects  of  the  toxins  produced.  Pie  instanced 
aes  of  his  own  in  illustration. 


VIII.— W.  S.  Colman,  M.D.,  M.R.O.P., 
Assistant-Physician,  Hospital  for  Sick  Children. 

1.  Colman  asked  whether  anterior  poliomyelitis  ought  not 
be  regarded  as  in  itself  an  acute  specific  disease  rather  than 
a  sequel  of  any  other  ?  He  considered  the  histories  of  in- 
ffious  fevers  given  by  parents  often  extremely  doubtful 
pecially  in  cases  of  so-called  measles.  He  might  quote  as 
negative  sequelae  ”  two  cases  of  mentally  backward  children 
ID  both  began  to  improve  after  measles. 


THE  MATERNAL®  FACTORS  IN  THE  CAUSATION 

OF  RICKETS. 

BY 

Archibald  E.  Garrod,  and  H.  Morley  Fletcher, 
M.A.,  M.D.Oxon.,  F.R.C.P.,  M.A.,  M.P.Cantab.,  M.R.C.P., 

Assistant  Physician  to  the  Hos-  Assistant  Physician  to  the  East 
pital  for  Sick  Children,  Great  London  Hospital  for  Children, 

Ormond  Street,  Shadwell. 

The  various  factors  which  are  concerned  in  the  causation  of 
rickets  present  a  very  complex  and  difficult  problem  for  solu¬ 
tion.  Whereas  in  some  cases  a  single  cause  seems  sufficient 
to  account  for  the  whole  of  the  observed  effects,  in  the 
majority  of  instances  investigation  shows  that  several  dif¬ 
ferent  and  often  independent  factors  are  simultaneously  at 
work.  The  dietary  errors  which,  in  this  country  at  any  rate, 
have  received  most  attention,  often  mask  more  deep-lying 
infiuences,  which  are  in  consequence  liable  to  be  overlooked. 
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Of  two  children  equally  unsuitably  fed,  one  will  develop  the 
disease  in  a  severe  form,  whilst  the  other  may  present  few  or 
no  traces  of  it.  Bearing  in  mind  the  fact  that  in  compara¬ 
tively  few  cases  can  a  single  cause  be  assigned,  we  may 
nevertheless  make  the  attempt  to  classify  roughly  the  various 
factors  at  work  in  the  causation  of  rickets. 

1.  Influence  of  Locality  and  Race. 

It  is  extremely  difficult  to  obtain  a  satisfactory  knowledge 
on  this  point,  and  such  statistics  as  are  forthcoming  do  not 
always  bear  out  the  general  statements  which  are  made  as  to 
the  comparative  immunity  of  certain  parts  of  the  earth’s  sur¬ 
face.  Nevertheless,  it  seems  to  be  established  that  in  colder 
regions  rickets  is  more  common  than  in  the  warmer  zones. 

Quisling,^  in  an  elaborate  statistical  paper,  shows  that  the 
prevalence  of  the  disease  does  not  widely  differ  in  various 
European  capitals,  and  even  in  Philadelphia  the  percentage 
of  children  seen  at  the  hospitals  that  are  rickety  is  approxi¬ 
mately  equal  to  that  at  Manchester,  London,  and  Frankfort, 
and  this  is  especially  interesting,  as  it  is  opposed  to  the 
view  often  held  in  England  that  rickets  is  a  comparatively 
rare  disease  in  the  United  States  and  in  Canada.  As  the 
result  of  inquiries  from  a  number  of  medical  men  practising 
in  those  countries  we  are  led  to  believe  that,  in  the  rural 
districts  and  small  towns  at  any  rate,  the  disease  is  compara¬ 
tively  infrequent,  and  there  seem  grounds  for  thinking  that, 
except  in  so  far  as  its  occurrence  is  modified  by  the  struggle 
for  existence  in  densely  populated  regions  it  will  not  be 
found  to  be  conspicuously  more  common  in  one  part  of  the 
temperate  zones  than  in  others.  The  infiuence  of  density  of 
population  and  the  stress  of  life  is  certainly  very  great,  and 
is  well  seen  in  the  contrast,  in  this  respect,  between  our 
large  cities  with  their  teeming  lower  class  populations  and 
our  rural  districts. 

The  same  difficulty  is  met  with  in  estimating  the  liability 
of  different  races,  but  it  has  not  seemed  to  us  that  Jews  and 
members  of  the  Latin  races  resident  in  London  show  any  less 
tendency  than  English  children.  The  suggestion  that  their 
liability  is  even  greater  may  arise  from  the  fact  that  as  a  rule 
their  circumstances  are  often  more  adverse  than  those  of  our 
own  poorer  compatriots. 

2.  Influence  of  Seasons. 

Various  Continental  authors*  have  studied  this  factor,  and 
their  results  show  an  increased  prevalence  in  the  earlier 
summer  months,  and  a  minimum  in  December.  Kassowitz® 
ascribes  this  to  the  confinement  to  the  house  during  the 
earliest  months  of  life  of  children  born  in  winter-time. 

3.  Influence  of  Infantile  Maladies. 

Any  cause  which  diminishes  the  vitality  and  impairs  the 
nutrition  of  the  child,  may  give  rise  to.  or  further  the  pro¬ 
gress  of  rickets.  Among  such  may  be  mentioned  exan¬ 
themata,  pulmonary  diseases,  dyspepsia,  and  diarrhoea.  We 
are  inclined  to  believe  that  these  more  often  act  as  adjuvant 
than  as  truly  exciting  factors. 

4.  Dietaey  Causes. 

Errors  of  diet  play  so  conspicuous  and  obvious  a  part  in 
this  connection  that  one  is  not  surprised  to  find  that  they 
have  concentrated  upon  themselves  most  of  the  attention 
that  has  been  given  to  this  subject.  Undoubtedly  this  is  the 
greatest  factor  of  all.  Such  errors  may  be  grouped  as 
follows : — 

a.  Unsuitable  Articles  of  I ood. — The  too  early  administration 
of  farinaceous  foods,  the  employment  of  condensed  milk,  to 
the  exclusion  of  the  fresh  article,  are  the  commonest  of  errors 
of  this  class. 

b.  Excess  of  Food. — We  are  inclined  to  believe  that  under 
certain  circumstances  the  excessive  administration  of  good 
cow’s  milk,  beyond  the  amount  which  the  child  is  able  to 
assimilate,  may  produce  rickets  even  in  the  absence  of 
obvious  digestive  disturbance. 

c.  Defects  in  the  Mother's  Milk. — Such  defects  coming  within 
the  range  of  our  subject  proper  will  be  treated  among  the 
maternal  causes. 


I  Quisliog,  Archiv  f.  Kinder heilkunde,  IX,  1888,  p.  293* 
2  Quisling,  loc.  cit. 

®  Kassowitz,  Wiener  med.  Woch,,  xxxix,  1889. 


5.  Hygienic  Causes. 

Children  brought  up  in  sunless,  airless,  and  often  ovt 
crowded  rooms  and  seldom  taken  out  into  the  fresh  air,  oft< 
develop  rickets,  even  when  receiving  a  diet  beyond  reproac] 
A  practitioner  who  had  lived  for  nine  years  in  Aucklan( 
New  Zealand,  informed  us  that  the  only  case  of  rickets  th 
he  had  seen  during  that  period  occurred  in  a  child  aged 
years  that  was  practically  never  in  the  open  air.  Under  tl 
same  heading  may  be  included  want  of  personal  cleanlinesf 

6.  Unexplained  Causes. 

There  are  a  few  cases  of  rickets  in  which  all  the  abo’ 
causes,  as  well  as  those  presently  to  be  discussed,  can  app, 
rently  be  excluded,  the  existence  of  such  cases  is  probab 
due  to  the  deficiency  of,  or  to  the  erroneous  character  of,  tl 
information  obtained. 

7.  Paeental  Causes. 

This  is  the  group  of  causes  to  which  we  particularly  desi 
to  direct  attention  to-day.  We  believe  that,  setting  .asiri 
syphilis,  to  which  we  shall  return  later,  the  state  of  health 
the  father  has  little  or  no  obvious  effect  in  the  causation 
rickets  in  his  offspring.  At  any  rate  we  have  never  been  ab 
to  satisfy  ourselves  that  such  is  the  case.  On  the  other  har 
such  authorities  as  Ritter  von  Ritterhain,  Senator,*  ai 
others,  consider  that  phthisis  in  the  father  is  an  importai 
predisposing  cause  of  rickets  in  the  child,  but  our  experieni 
would  lead  us  to  doubt  the  frequency  of  their  association,  , 

In  confronting  such  a  problem  as  that  of  the  maternal  el 
ments  in  the  causation  of  rickets,  the  statistical  method  ca 
not  be  relied  upon.  Trustworthy  results  are  only  to  1 
obtained  by  careful  observation  of  numerous  individual  cas- 
in  which,  to  all  appearances,  other  factors  may  be  exclude 
and  in  which  this  element  stands  out  predominant.  Accor 
ingly  we  do  not  propose  to  bring  forward  statistics,  but 
quote  examples  illustrating  the  various  points  that  a 

This  maternal  element  has  received  comparatively  litt 
attention  from  authors  either  here  or  elsewhere,  andalthouj 
almost  all  authors,  and  especially  Sir  William  Jenner,’  : 
our  own  country,  have  laid  some  stress  upon  the  state  of  tl 
mother’s  health,  few  have  dealt  with  the  individual  facto 
in  any  detail. 

In  this  connection  it  is  necessary  to  discuss  the  use 
period  of  onset  of  rickets.  In  a  large  proportion  of  cases  tl 
earliest  traces  of  the  disease,  such  as  beading  of  the  rib 
may  be  detected  if  looked  for  at  about  the  completion  of  tl 
first  six  months  of  life,  and  our  experience  agrees  with  th 
of  Quisling,®  and  most  other  Continental  authors,  that  ti 
maximum  number  of  cases  commence  between  the  6th  ai 
18th  months.  As  PfeiffeU  points  out,  most  cases  only  con 
under  medical  treatment  at  a  later  period,  when  deformiti 
of  bones  or  late  dentition  excite  the  anxiety  of  the  parents. 

As  regards  the  occurrence  of  rickets  in  newly-born  childre 
its  frequency  has  certainly  been  exaggerated  owing  to  t 
inclusion  in  this  category  of  cases  of  other  forms  of  bone  di 
ease,  such  as  syphilitic  affections  and  osteomalacia  ai 
cretinism. 

Schwarz®  even  states  that  among  .500  newborn  children 
Vienna  75.8  per  cent,  showed  distinct  signs  of  rickets 
figures  which  are  entirely  at  variance  with  our  expenenc 
Even  Henoch®  looks  upon  the  question  of  such  occurren 
as  still  an  open  one,  although  he  considers  that  it  may  occi. 
and  Cheadle*®  enunciates  similar  views.  If  congenii^ 
rickets  does  occur  it  is  certainly  extremely  rare,  and  our  e- 
perience  does  not  warrant  us  in  giving  a  decided  opmn 
upon  this  point.  On  the  other  hand  there  can  be  little  don> 
that  there  are  most  important  causes  at  work  prior  to  t  * 
birth  of  the  child  which  may  lead  to  the  development  ^ 
rickets  at  an  early  period  of  life,  and  these  form  the  nL 
group  of  maternal  influences,  the  ante  partum  causes.  Ait 
discussing  these  we  shall  proceed  to  speak  of  a  second  grot 

Ziemssen’s  Handbuch,  xiii,  erste  Halite,  1879,  p.  118-  .  , 

®  Jenner,  Eustace  Smith,  Diseases  of  Children,  p.  137  ;  Qn&io  s  Dtchonari 
Medicine,  1894;  article.  Rickets,  Pepper,  Textbook  of  Medicine. 

®  Quisling,  loc.  cit.  .  ; 

’  Pfeiffer,  Jahrbuch  f.  Kinder  heilkunde,  xxiv,  p.  248. 

*  Schwarz,  Medicinische  Jahrbuch,  viii,  1887. 

9  Henoch,  New  Sydenham  Soc.,  ii,  p.  408.  -  ' 

ro  Cheadle,  Artificial  Feeding  and  Food  Disorders  of  Infants,  1889,  ^ 
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which  the  maternal  influence  is  exerted  through  the  milk, 
d  which  may  be  called  or  lactation  causes, 

rhe  ante-partum  causes  may  be  ^ouped  as  follows  : 

1.  Ill  health,  malnutrition,  or  disease  of  the  mother  during 

egnancy.  .  ,  . 

1,  Want  of  fresh  air  and  exercise  during  pregnancy, 
j.  Numerous  and  rapid  pregnancies. 

1.’  Multiple  pregnancy. 

).  Age  of  mother  at  birth  of  child. 

].  Lactation  during  pregnancy. 

Heredity. 

Syphilis. 

jrEOUP  1. — One  of  the  most  important  causes  of  malnutri- 
iD  on  the  part  of  the  mother  is  phthisis  concurrent  with 
egnancy,  and  we  have  met  with  numerous  examples  of 
jkets  in  children  born  under  such  circumstances.  From 
iongst  these  we  select  the  following  examples. 

A.  female  child,  aged  11  months,  was  brought  to  the  out- 
tient  department  at  the  Hospital  for  h^ick  Children,  Great 
■mond  Street,  exhibiting  marked  signs  of  rickets  in  the 
ull,  ribs,  and  in  delayed  dentition.  The  infant  had  been 
i  on  good  cow’s  milk  and  water  since  birth  ;  no  farinaceous 
Dd  had  been  given.  The  mother  had  had  six  confinements, 
it  three  children  were  said  to  have  died  of  “  consumption  ” 
infancy.  She  herself  had  had  haemoptysis,  was  found  to 
ve  tuberculous  laryngitis,  and  was  much  wasted. 

A  male  infant,  aged  17  months,  exhibited  well  marked 
ekets.  It  was  suckled  for  five  weeks,  and  was  then  given 
w’s  milk  and  water,  and  no  farinaceous  food  before  eight 
onths.  The  mother  died  of  consumption  thirteen  months 
ter  the  birth  of  the  child.  She  was  known  to  have  had  the 
sease  for  two  years  before  her  death.  Her  only  previous 
did,  born  ten  and  a-half  months  before  the  patient,  and 
ily  suckled  for  five  weeks,  died  at  the  age  of  15  months. 

It  will  be  noticed  that  in  both  the  above  cases  although 
e  children  were  brought  up  by  hand,  their  diet  had  been  as 
)od  as  possible  under  the  circumstances. 

In  th®  following  case  the  nature  of  the  mother’s  illness  was 
icertain,  and  the  child  was  breast-fed :  A  female  infant, 
;ed  16  months,  with  well-marked  rickets,  was  suckled  for 
Wen  months,  and  had  had  in  addition  cow’s  milk  in  a 
)ttle.  When  seen  it  was  having  two  pints  of  good  milk 
lily.  The  mother  had  poor  health,  and  at  the  seventh 
onth  of  pregnancy  was  confined  to  bed  for  four  weeks,  and 
so  for  the  fortnight  before  delivery  with  what  was  described 
!  “  abdominal  inflammation.”  In  this  case  the  influence  of 
amerous  pregnancies  cannot  be  excluded,  as  the  mother  had 
)rne  seven  children  in  the  course  of  fourteen  years. 

We  have  also  collected  other  examples  in  which  the  mothers 
ive  sufifered  from  want  of  food,  excessive  vomiting,  as  well 
!  from  various  more  or  less  ill-defined  illnesses  during  preg- 
ancy,  and  their  children  have  developed  rickets  apart  from 
ly  recognised  dietary  cause. 

We  are  convinced  of  the  truth  of  the  following  statement  of 
ir  William  Jenner  :  “  The  health  of  the  mother  has  a  de- 
ded  influence  upon  the  development  of  rickets  in  the  off- 
aring ;  of  this  much  I  am  sure,  that  when  the  mother  is  in 
elicate  health,  in  a  state  of  which  anaemia  and  general  want 
:  power  form  the  prominent  features,  without  being  the  sub- 
ctof  disease  usually  so  called,  there  the  children  are  often 
1  a  very  decided  degree  rickety,  although  the  father  is  in 
)bust  health,  and  the  hygienic  conditions  in  which  children 
re  placed  most  favourable.” 

Gaoup  2.  Want  of  Fresh  Air  and  Exercise  during  Pregnancy . — 
ases  belonging  to  this  group  probably  occur  more  fre- 
uently  in  private  than  in  hospital  practice,  but  we  have 
?en  examples  in  which  signs  of  rickets  have  appeared  in  the 
hild  when  the  mother  had  been  obliged  to  maintain  a  re- 
ambent  attitude,  and  was  therefore  confined  to  the  house 
uring  some  months  of  pregnancy,  although  there  had  been 
0  concurrent  disease,  the  feeding  of  the  infants  was  ab6ve 
eproach,  and  previous  and  subsequent  children  have  been 
uite  free  from  rickety  manifestations. 

Gaoup  3.  Numerous  and  Rapid  Pregnancies. — We  imagine 
hat  no  one  will  be  disposed  to  question  the  liability  of  the 
oangest  children  of  large  families  to  rickets,  or  that  such 
lability  is  increased  if  the  successive  pregnancies  have  fol- 
Dwed  rapidly  upon  each  other.  Out  of  a  series  of  such  ex- 
JTiples  we  may  quote  the  following  typical  cases  : 


A  male  child,  aged  13  months,  exhibited  marked  rickets. 
It  had  been  brought  up  upon  good  cow’s  milk  from  birth, 
and  had  been  given  no  farinaceous  food.  It  was  the  fourteenth 
child.  The  mother  had  been  married  twenty-five  years,  and 
the  previous  child  was  twenty  months  old  at  the  time  of  the 

gatient’s  birth.  No  other  child  was  known  to  be  rickety. 

bth  parents  were  healthy,  and  there  had  been  no  miscar¬ 
riages. 

A  male  child,  aged  10  months,  with  marked  rickets  was  the 
youngest  of  eight  children  all  born  at  full  term  and  suckled. 
Inquiry  failed  to  elicit  any  account  of  rickets  in  the  other 
children.  The  mother,  who  was  in  good  health  during  and 
after  pregnancy,  had  been  married  fifteen  years.  Her  rnilk 
was  abundant,  and  had  formed  the  sole  diet  of  the  child. 
Hygienic  conditions  were  good. 

Group  4.  Multiple  Pregnancy. — The  following  case  illus¬ 
trates  the  influence  of  twin  pregnancies,  and  we  may  suppose 
that  just  as  during  lactation  the  one  twin  may  get  more  than 
its  fair  share  of  milk  from  its  mother,  so  in  their  intrauterine 
existence  the  nutrition  of  the  more  weakly  one  may  suffer  in 
comparison  with  that  of  the  other. 

A  female  twin,  aged  19  months,  exhibited  marked  rickets. 
Both  children  had  been  breast-fed  for  three  months  and 
afterwards  given  a  good  supply  of  cow’s  milk  and  no  farina¬ 
ceous  food  under  the  age  of  twelve  months.  The  other  child 
was  very  slightly  rickety.  There  had  been  one  previous 
confinement  a  year  before  the  birth  of  the  twins. 

Group  5.  Age  of  Mother  at  Birth  of  the  Child, — It  is  a  recog¬ 
nised  fact  that  a  mother  advanced  in  life,  even  though  she 
has  not  had  numerous  previous  confinements,  is  more  apt  to 
produce  rickety  children  than  a  younger  woman.  The  fol¬ 
lowing  are  examples  of  this  : — 

A  male  child,  aged  10  months,  was  decidedly  rickety.  It 
had  been  suckled  entirely.  The  supply  of  milk  was  plentiful. 
The  mother,  aged  42,  had  been  married  twenty-two  years> 
and  had  had  eight  children,  of  whom  the  eldest  was  21.  No 
previous  child  had  been  rickety.  The  previous  child  was 
aged  4  years,  and  the  mother  was  in  good  health. 

A  male  child,  aged  2^  years,  had  been  brought  up  on  good 
fresh  milk  to  the  age  of  1  year,  and  had  had  good  diet  ever 
since.  It  was  a  second  child  after  an  interval  of  eighteen 
years  without  any  intermediate  conceptions.  The  signs  of 
rickets  were  conspicuous. 

It  is  possible  that  pregnancy  at  an  unduly  early  age  has  a 
similar  influence  upon  the  nutrition  of  the  foetus,  but  we  are 
not  able  to  bring  forward  examples  illustrating  this  point. 

Group  6.  Lactation  during  Pregnancy. — We  believe  lacta¬ 
tion  during  pregnancy  to  be  a  very  important  and  often 
overlooked  factor  in  the  causation  of  rickets.  ..  c 

A  male  child,  aged  3  months,  showed  distinct  beading  of 
ribs.  The  mother,  aged  22,  had  been  married  four  years  and 
had  two  children.  The  first  child  was  being  suckled 
throughout  the  first  five  months  of  the  second  pregnancy. 
The  labour  and  puerperal  period  were  natural.  The  child 
was  entirely  breast-fed,  and  the  supply  of  milk  was 

abundant.  j  ..  -a  i 

A  second  patient,  a  male,  aged  4  months,  with  definitely 
beaded  ribs,  was  a  ninth  child,  and  none  of  the  others  had 
been  rickety.  The  previous  child  had  been  suckled  at  least 
the  first  three  months  of  the  last  pregnancy.  The  mother 
was  healthy,  but,  having  little  milk,  had  supplemented  the 
breast  with  good  cow’s  milk  and  barley  water.  Here  agam 
the  influence  of  numerous  pregnancies  cannot  be  excluded. 
Such  examples  might  be  multiplied  almost  indefinitely. 

Group  7.  Seredity  has  long  been  looked  upon  as  having  a 
share  in  the  causation  of  rickets,  and  its  influenee  has  been 
recognised  by  Ritter  von  Ritterhain,  Pfeifler,  Henoch,  and 
others.  We  do  not  propose  to  discuss  this  subject  here,  as 
we  are  not  in  a  position  to  make  any  very  definite  statement 
about  it,  but  we  may  point  out  that  any  estimation  of  the 
influence  of  heredity  in  this  connection  is  rendered  extremely 
difficult  by  the  fact  that  parent  and  child  may  alike  su£er 
from  rickets,  not  because  of  any  inherited  tendency,  but 
because  both  were  exposed  in  infancy  to  similar  unfavourable 

conditions  of  diet  or  hygiene.  .  ,  , 

Group  8.  Syphilis. — The  subject  of  the  relation  (n  syphilis 
to  rickets  has  an  extensive  literature  of  its  own.  Parrot  has 
maintained  that  hereditary  syphilis  is  the  chief  if  not  the 
sole  cause  of  rickets  ;  but,  in  common  with  most  of  those  who 
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have  written  upon  the  subject,  including  such  authorities  as 
Henoch,  we  are  quite  convinced  that  such  a  view  is  untenable, 
although  prepared  to  rank  syphilis  among  the  predisposing 
causes,  as  a  disease  tending  to  impair  the  nutrition  both  of 
mother  and  child.  Monti  states  that  he  has  never  seen  a 
case  of  hereditary  syphilis  in  which  rickets  was  not  present. 
Baginsky  found  evidences  of  syphilis  in  6  per  cent,  of  all 
rickety  children.  Oheadle,  who  admits  that  this  disease 
modifies  rickets,  mentions  in  opposition  to  Monti  that  many 
cases  of  congenital  syphilis  are  not  rickety. 

POST-PABTUM  OB  LACTATION  FACTOBS. 

The  influence  of  the  condition  of  the  mothers  in  favouring 
the  development  of  rickets  does  not  cease  with  the  birth  of 
the  child,  but  lasts  throughout  the  period  of  lactation. 

Breast-fed  children  are  not,  as  is  so  often  held,  by  any 
means  immune  from  rickets,  and  whilst  their  liability  is  in 
part  due  to  the  causes  which  have  already  been  discussed, 
there  can  be  no  doubt  that  it  is  also  in  part  due  to  a  defi¬ 
ciency  in  the  mother’s  milk  of  these  elements  which  are 
necessary  for  the  proper  nutrition  of  the  child. 

Gumplowitz,”  at  Prague,  found  signs  of  rickets  in  28  per 
cent,  of  breast-fed  children  attending  the  Klinik,  whilst  50 
per  cent,  of  the  hand  reared  children  suffered  in  the  same 
way.  Moreover  the  hygienic  factors  affect  breast- fed  as  much 
as  bottle  fed  children.  The  recognition  of  this  liability  is  of 
extreme  importance  and  one  to  which  we  consider  that  far 
too  little  attention  has  been  paid,  since  lactation  errors  are 
easily  controlled,  whereas  the  ante-partum  causes  admit  of 
much  less  regulation. 

The  lactation  causes  may  be  classified  as  follows  : 

1.  Deficiency  of  milk  supply,  due  to  : 

{a)  Abnormalities  of  mother,  for  example,  retracted  nipples; 
single  available  breast,  owing  to  abscess,  new  growth,  etc. 

(6)  Abnormalities  of  child,  for  example,  hare  lip,  cleft 
palate,  etc. 

(c)  Sharing  of  supply  by  twins. 

id)  Deficient  activity  of  gland. 

2.  Deficient  quality  of  milk  supply,  due  to  : 

(a)  Mother’s  health  during  lactation. 

{b)  Menstruation  during  lactation. 

(c)  Pregnancy  during  lactation. 

3.  Excessive  duration  of  lactation. 

_1.  Deficient  Milk  Supply. — This  group  hardly  requires  further 
discussion,  since  the  enumerations  of  the  conditions  referred 
to  will  almost  suffice.  The  cases  in  which  the  abnormality 
is  confined  to  the  child,  although  falling  into  this  group,  can 
hardly  be  referred  to  as  a  maternal  cause.  We  may  mention 
that  we  have  seen  cases  in  which  the  occurrence  of  rickets 
could  only  be  ascribed  to  the  difficulty  experienced  in  obtain¬ 
ing  the  natural  supply.  In  the  case  of  twins  the  conditions 
are  complicated  by  other  causes  also,  and  it  appears  to  be 
especially  the  weakly  twin  that  tends  to  develop  the  disease, 
partly  because  it  obtains  less  nourishment,  and  partly  from 
inferior  nutrition  in  utero. 

2.  Mother's  Health  during  Lactation. — The  influence  of  the 
mother’s  health  upon  the  constitution  and  quantity  of  the 
milk  is  well  recognised ;  concurrent  illness,  overwork  or 
worry  and  confinement  to  the  house,  are  all  active  factors  in 
this  connection. 

We  may  quote  the  case  of  a  male  child,  aged  14  months,  the 
youngest  of  seven  children,  who  exhibited  well-marked 
rickets.  The  infant  was  suckled  only  for  six  months,  and 
after  that  had  good  cow’s  milk,  a  pint  and  a  half  per  diem. 
During  lactation  the  mother  had  an  attack  of  either  gout  or 
rheumatism,  lasting  for  two  months,  and  felt  very  ill  during 
that  period.  The  quantity  of  milk  was  diminished.  In  this 
case  the  influence  of  numerous  pregnancies  and  of  the  age  of 
the  mother  cannot  be  excluded. 

Menstruation  during  Lactation. — Although  numerous  Con¬ 
tinental  authors  have  studied  the  efiFects  of  this  cause,  we 
believe  that,  except  in  a  paper  by  the  late  Dr.  Tilbury  Fox,i- 
attention  has  not  been  seriously  called  to  it  in  this  country. 

Menstruation  appears  to  be  no  uncommon  occurrence 
during  lactation,  at  any  rate  among  the  lower  orders. 
Schlichter^^  found  that  among  424  suckling  women  at  a 

Gumplowitz,  Prager  med.  Wochenschrift,  xiv,  p.  50,  1889. 

Tilbury  Fox,  Trans.  Obstet.  Soc.,  London,  1863,  iv,  p.  260. 

13  Scnllchter,  Wiener  klin.  Wochenschrift,  ii,  1889,  51  and  52;  iii,  1890,  4 
and  5.  Summary,  Schmidt’s  Jahrbucher,  vol.  228,  p.  55. 


lying-in  hospital  no  fewer  than  60  menstruated  during  the  fir 
two  months  and  a-half.  Tilbury  Fox  considered  this  one 
the  most  important  of  all  the  causes  of  rickets,  and  gives  i 
his  experience  that,  with  very  few  exceptions  which  can  1 
otherwise  explained,  “  wherever  the  rachitic  child  is  entire 
dependent  upon  the  mother’s  milk,  the  mother  will  be  four* 
to  have  menstruated  during  lactation,  regularly  for  sever 
months,  and  the  degree  of  rachitis  to  be  in  direct  ratio  to  tl 
frequency,  duration,  and  amount  of  the  menstrual  flow, 
the  child  is  partly  fed  upon  food  other  than  the  nurse’s  mil 
the  disease  is  lessened  in  degree  or  altogether  prevented.”  £ 
quotes  a  series  of  39  cases  to  illustrate  these  points. 

As  regards  the  changes  taking  place  in  the  milk  durir 
menstruation,  Bouchut,  Bequerel  and  others  found  an  exce 
of  fat  and  a  dipainution  of  lime  salts,  and  especially 
phosphates,  but  there  has  been  considerable  disagreement 
this  matter,  and  the  most  recent  careful  analyses 
Schlichter  show  that  the  changes  are  very  slight,  and  I 
looks  upon  them  as  insufficient  to  cause  rickets.  Schlichti 
also,  unlike  earlier  observers,  was  unable  to  detect  ar 
marked  change  in  the  general  condition  of  the  child  durii 
the  occurrence  of  the  menstrual  flow,  although  he  careful] 
watched  52  infants  under  these  circumstances.  He  conclud' 
that  the  occurrence  of  menstruation  after  the  sixth  week 
neither  prejudicial  to  the  child  or  mother.  Our  clinical  exp 
rience,  however,  tends  to  support  the  view  that  this  has  f| 
important  influence  in  the  causation  of  rickets,  and  fro, 
amongst  a  series  of  cases  bearing  upon  this  question  we  selej 
the  following :  ' 

A  male  child,  aged  12  months,  with  marked  rickets,  wi 
suckled  entirely  for  ten  months,  and  had  no  farinaceot 
food.  For  two  months  it  had  had  fresh  cow’s  milk.  It  w 
the  first  child.  The  mother,  aged  25,  but  looking  ten  yea 
older,  was  evidently  not  a  person  of  robust  health,  had  nevi 
had  any  serious  illness,  and  stated  that  she  was  quite  wt 
during  pregnancy.  The  supply  of  milk  was  abundant  durii 
the  whole  lactation  period,  but  the  menses  returned  thr 
months  after  the  birth  of  the  child,  and  continued  regular 
but  somewhat  more  copiously  than  usual  from  that  time.  Tl 
child  was  not  in  any  way  upset  during  the  periods. 

A  male  child,  13  months  old,  with  marked  rickets,  h; 
been  suckled  entirely  to  12  months.  The  mother,  who  w 
weakly-looking,  had  borne  five  children  in  ten  years,  tl 
previous  child  being  4  years  old  at  the  time  of  the  patient 
birth.  One  at  least  of  the  previous  children  had  ticket 
She  always  menstruated  during  lactation,  generally  from  tl 
fourth  month  after  delivery.  The  loss  was  much  as  usual 
amount,  and  no  change  was  noticed  in  the  children  durii 
the  periods. 

Pregnancy  during  Lactation. — It  may  easily  be  supposed  th 
when  pregnancy  occurs  during  lactation,  this  event  will  n 
be  without  influence  upon  the  child  at  the  breast  by  affectir 
the  quality  of  the  milk.  We  believe  that  this  is  not  a  ye 
uncommon  factor  in  the  causation  of  rickets,  especial 
among  the  lower  orders,  in  which  lactation  is  so  often  pr 
longed  to  an  undue  extent,  and  we  have  already  discuss^ 
this  as  a  cause  of  future  rickets  in  the  unborn  child.  Tl 
following  is  a  case  to  illustrate  this  : 

A  female  child,  aged  2  years,  with  conspicuous  rickets,  wi 
the  second  of  a  family  of  three.  The  mother,  aged  28,  hS 
been  married  five  years.  Neither  of  the  other  children  we 
known  to  have  rickets.  She  was  pregnant  with  the  thi; 
child  six  months  whilst  she  was  suckling  the  patient.  Tl 
child  had  the  breast  for  nine  months,  and  was  afterwan 
given  fresh  cow’s  milk  in  sufficient  qiuantity,  and  later  oth 
suitable  articles  of  diet. 

3.  Over-lactation. — Too  prolonged  lactation  is  so  well  reco 
nised  a  cause  of  rickets  that  it  is  not  necessary  to  quote  ai 
of  the  numerous  examples  which  have  come  under  o’ 
notice. 

The  cases  which  we  have  quoted  have  been  careful 
selected  to  illustrate  particular  points,  with  as  few  disturbii 
factors  as  possible.  Syphilis  was  excluded  in  every  ca 
which  has  been  quoted,  and  in  all  the  evidences  of  ricke 
were  conclusive.  Nevertheless,  we  are  conscious  that  whe 
so  many  interacting  influences  are  at  work,  it  is  extreme 
difficult  to  bring  forward  scientific  proof  that  any  single  01 
of  them  is  responsible  in  any  particular  case.  Our  statemen 
are  rather  based  upon  impressions  derived  from  the  examin 
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of  numbers  of  cases  than  upon  particular  selected 
ances  such  as  have  here  been  quoted, 
is  interesting  to  note  how  in  some  instances  an  intricate 
de  of  maternal  factors  may  come  into  play,  apart  from  any 
lous  dietetic  or  hygienic  causes.  We  may  quote  a  case  in 
ch  a  mother  affected  with  exopthalmic  goitre  had  borne 
m  children  within  twelve  years,  all  of  which  were  suckled 
ibout  sixteen  months,  and  during  her  last  pregnancy  was 
ding  the  previous  child  for  some  months.  Here  we  have 
3S8  of  the  mother,  rapid  childbearing,  over-lactation  and 
rnancy  tiuring  lactation  combined.  The  seventh  child, 
i  13  months,  had  beaded  ribs,  curved  spine,  enlargement 
ae  epiphyses,  and  rickety  skull.  The  mother  exhibited 
ked  signs  of  Graves’s  disease,  dating  from  twelve  months 
.  ions  to  the  birth  of  the  child. 

'e  have  now  enumerated  what  we  believe  to  be  the  most 
ortant  of  the  maternal  factors  in  the  causation  of  rickets, 
think  it  very  desirable  that  attention  should  be  called  to 
n  more  strongly  than  has  hitherto  been  the  case.  When 
gnised,  it  is  obvious  that  they  have  important  bearings 
a  treatment,  seeing  that  all  the  post-partum  or  lactation 
lence  are  amenable  to  control,  as,  for  example,  by  substi- 
Dg  artificial  feeding  when  menstruation  occurs  during 
ation,  and  by  controlling  the  duration  of  lactation  when 
^ssary  for  other  reasons.  Even  when  such  causes  as 
d  childbearing,  delicacy  on  the  part  of  the  mother,  etc., 
eh  are  beyond  the  control  of  the  medical  attendant,  are 
;ent,  it  is  probable  that  special  care  in  matters  of  diet  and 
iene  may  serve  to  counteract  the  innate_,tendency  to  the 
ase. 


EROSION  OF  THE  TEETH  IN  CHILDREN. 

By  J.  Kingston  Babton,  M.R.C.P.Lond. 

Kingston  Babton  defined  this  as  an  absence  of  enamel  in 
?rent  degrees  with  varying  appearances  according  to  the 
stance  of  the  exposed  dentine  to  the  destructive  processes 
aicro-organisms.  Various  causes  had  been  assigned  to 
condition,  such  as  syphilis  or  convulsions  ;  but  it  became 
lent  on  closer  examination  that  it  was  an  error  in  develop- 
it  taking  place  in  the  suckling  period  to  which  the  disease 
really  due.  Oat  of  202  children  he  had  found  10  cases  of 
-marked  erosion  of  the  permanent  teeth,  and  6  cases  of 
lion  of  the  milk  teeth.  These  latter  occurred  out  of  67 
d-fed  children.  Of  the  202  cases  24  were  fully  breast  fed, 
there  was  no  case  of  erosion  among  them.  Two  cases  of 
r  early  and  severe  decay  were  associated  with  very  bad 
ficial  feeding. 

i  one  case  in  which  there  had  been  temporary  bad  feeding 
1  a  patent  food  in  an  infant  6  weeks  old,  the  permanent 
h  showed  a  horizontal  line  marking  the  period  at  which 
nutrition  of  the  child  had  suffered.  The  development  of 
milk  teeth  took  place  so  early  that  probably  only  errors 
the  mother’s  health  during  pregnancy  could  affect 
n. 

ae  development  of  the  permanent  teeth  began  3  months 
ire  birth,  and  ended  with  the  development  of  the  second 
ar  soon  after  the  third  year.  As  this  last  tooth  never 
ibited  erosion,  the  cause  producing  it  was  certainly 
?cedent  to  the  third  year.  All  the  evidence  went  to  show 
;  bad  feeding  was  the  main  cause ;  and  with  regard  to 
ralsions  it  was  probable  that  the  bad  diet  causing  them 
Jed  also  the  erosion. 

e  added  a  short  scheme  of  diet  for  children  up  to  the  third 


r.  Sidney  Spokes,  in  commenting  on  the  paper,  said  that 
■ion  did  not  now  mean  as  much  as  it  used.  He  was  not 
Jared  to  hear  that  2|  per  cent,  of  children  had  their  per- 
lent  teeth  affected. 

J^GENITAL  DISLOCATION  OF  THE  SHOULDER 
BACKWARDS  TREATED  BY  OPERATION. 

By  Fbedbbic  Eve,  F.R.C.S., 

Surgeon,  London  Hospital. 

•  Eve  showed  a  child  of  9  months  upon  whom  he  had 
rated  for  a  congenital  dislocation  of  the  shoulder  back- 
de.  The  delivery  had  been  with  instruments,  and  paraly¬ 


sis  of  the  arm  noticed  on  the  following  day.  On  admission 
movement  was  limited,  and  the  head  of  the  humerus  was 
dislocated  backwards  on  the  dorsum  of  the  scapula.  An 
operation  was  performed  in  which  the  deltoid  was  reflected 
and  the  capsule  opened  freely.  The  head  of  the  humerus 
could  not  be  replaced  owing  to  its  elongated  and  flattened 
shape,  but  after  the  part  of  the  articular  surface  had  been  ex¬ 
cised  it  was  easily  reduced.  The  wound  healed  quickly,  and 
in  ten  days’  time  the  child  was  allowed  to  use  the  arm. 
Mobility  was  now  almost  equal  to  that  of  the  other  arm. 
There  was  no  deformity  of  the  glenoid  cavity,  and  the 
irregular  shape  of  the  head  of  the  humerus  was  obviously  a 
result  of  its  abnormal  position. 

A  CASE  OF  SPINA  BIFIDA  SUCCESSFULLY 
TREATED  BY  EXCISION  OF  THE  SAC. 

By  Fbedebic  Eve,  F.R.C.S., 

1  Surgeon,  London  Hospital. 

Mb.  Eve  showed  a  case  of  spina  bifida  which  he  had  success¬ 
fully  treated  by  excision  of  the  sac.  At  birth  the  tumour  was 
about  the  size  of  half-a -crown,  but  it  rapidly  increased,  and 
at  the  age  of  5  months  was  the  size  of  a  large  orange.  The 
usual  operation  was  performed.  It  was  found  that  the  com¬ 
munication  with  the  spinal  canal  was  very  small,  being  not 
larger  than  a  shilling.  The  termination  of  the  spinal  cord 
was  found  as  a  small  nodule  at  the  bottom  of  the  sac ;  after 
excision  of  the  sac  the  cut  edges  were  sutured  over  this. 
Collected  statistics  showed  that  this  operation  was  certainly 
less  fatal  than  the  method  of  injecting  Morton’s  fluid,  while 
the  results  were  infinitely  more  satisfactory. 


CONGENITAL  HYPERTROPHY  OF  THE 
PYLORUS  AND  STOMACH  WALL. 

By  John  Thomson,  M.D., 

Extra  Physician,  Royal  Hospital  for  Sick  Children,  Edinburgh. 

The  patient,  an  infant,  died  on  the  twenty-sixth  day  after 
birth,  of  uncontrollable  vomiting  with  resulting  emaciation. 
On  post-mortem  examination,  all  the  thoracic  and  abdominal 
viscera  were  normal  with  the  following  exceptions :  The  oeso¬ 
phagus  was  very  much  dilated ;  the  stomach  was  greatly 
distended ;  the  pylorus  was  much  thickened,  and  on  mode¬ 
rate  pressure  did  not  allow  of  passage  of  fluid  into  the  duo¬ 
denum  ;  the  muscular  layer  of  the  stomach  wall  was  much 
thickened,  especially  at  the  pyloric  end,  which  on  microscopic 
examination  proved  to  be  three  times  its  normal  size.  The 
hypertrophy  was  probably  occasioned  by  a  derangement  (pos¬ 
sibly  from  faulty  development  of  the  nervous  mechanism 
which  regulates  the  contraction  and  relaxation  of  the  pylorus 
under  appropriate  stimuli),  throwing  great  strain  on  and 
calling  for  over-use  of  the  muscular  coat.  The  nature  of  the 
stimulus  remained  an  open  question,  though  several  sugges¬ 
tions  for  its  solution  were  made. 

Mr.  D’Abcy  Poweb  thought  that '  the  specimen  exhibited 
showed  an  undue  proportion  of  fibrous  tissue,  and  could  not 
be  considered  a  pure  myoma. 


BENIGN  STREPTOCOCCI  AND  STAPHYLOCOCCI 
OF  THE  UPPER  AIR  PASSAGES 
IN  CHILDREN. 

By  Dr.  Jules  Comby, 

Paris. 

Db.  Comby  read  a  paper  on  the  necessity  of  a  bacteriol^ical 
examination  for  distinguishing  benign  forms  of  sore  throat 
from  the  more  malignant  varieties.  There  often  exist  in 
children,  apart  from  the  acute  infectious  fevers,  forrns  of 
primary  rhinitis,  pharyngitis,  or  laryngitis  simulating  diph¬ 
theria,  which  are  due  not  to  the  Loeffler-bacillus,  but  only  to 
staphylococci  or  streptococci.  A  differential  diagnosis  is  in^ 
possible  without  the  aid  of  bacteriology,  but  can  be  arrived 
at  by  means  of  cultivations  in  serum.  In  three  cases  of 
apparent  diphtheria  in  his  private  practice  he  was  able  to 
make  a  diagnosis  in  this  way,  and  so  avoid  for  parents  and 
children  the  inconvenience  of  inoculation  with  antitoxin, 
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notification,  prolonged  isolation,  and  disinfection.  He  advo¬ 
cated  the  establishment  of  public  bacteriological  laboratories 
similar  to  those  which  had  worked  so  admirably  for  the  past 
three  years  in  New  York. 


A  CASE  OF  SCIOPEDY. 

By  D’Abcy  Poweb,  M.B.,  F.R  C.S., 

Surgeon,  Victoria  Hospital  for  Children. 

Mb.  D’Abcy  Poweb  showed  a  case  of  a  child,  aged  5  years, 
with  very  large  feet.  The  condition  was  exactly  symmetrical 
and  was  congenital.  The  patient  had  been  under  his  care 
since  she  was  3  weeks  old.  The  relative  increase  in  size  be- 
1  ween  feet  and  legs  was  less  marked  now  than  at  first, 
))ecauRe  the  legs  had  tippome  livnprtvord'ied  owing  to  the  in- 


THE  CONSTITUENTS  OF  THE  BILE  IN 
CHILDREN. 

By  Professor  Dr.  A.  Baginsky, 

Universityjof  Berlin. 

Pbofessob  Baginsky  gave  an  account  of  a  series  of  analj> 
undertaken  with  a  view  of  estimating  quantitatively  the  c' 
stituents  of  the  bile  in  children.  The  bile  in  children  i 
had  died  of  infectious  fevers  was  excluded,  this  being i| 
known  to  differ  in  several  important  respects  from  nor ; 
bile.  It  was  however  proposed  to  pursue  this  question  sti 
rately.  The  paper  contained  a  comparative  table  of  the  ?i 
lyses  of  several  observers,  together  with  a  detailed|accoun  ; 
the  method  pursued  by  the  author. 


citabtd  wuiE.  iiity  had  haa  lo  do  in  lilting  the  feet.  The 
hypertrophy  was  limited  to  the  anterior  part  of  the  foot,  for 
ihe  heel  was  not  involved.  Mr.  Power  hesitated  to  call  the 
condition  one  of  acromegaly,  but  suggested  the  neutral  term 
of  sciopedy,  in  allusion  to  the  description  given  by  Mande- 
ville  of  the  inhabitants  of  the  torrid  country  who  shaded 
their  heads  and  bodies  with  their  large  feet. 


The  late  Sir  George  Hornidge  Porter,  of  Dublin,  who  died 
in  June  last,  left  personalty  valued  at  £57,366  14s.  7d. 
Subject  to  an  annuity  to  Lady  Porter,  and  other  bequests, 
the  residuary  estate  is  leit  upon  trusts  in  favour  of  the 
testator’s  son,  the  present  baronet. 


DISEASES  OF  INFANCY  AND  ANTENATA 

CONDITIONS. 

By  J.  W.  Ballantyne,  M.D.,  F.E.C.P.E.,  F.R.S.Edir 

Lecturer  on  Midwifery  and  Diseases  of  Infancy,  School  of  Medicii 

Edinburgh. 

Db.  Ballantynb  contributed  a  paper  on  the  diseases; 
infancy  and  antenatal  conditions,  in  which  he  pointed  j 
that  there  were  many  means  of  investigating  antenatal  sti; 
and  of  connecting  them  with  diseases  or  malformatij 
occurring  in  infancy.  Prominent  among  these  was  exam;; 
tion  of  the  placenta,  membranes,  and  liquor  amnii,  wl; 
was  in  general  greatly  neglected.  Bacteriological  and  hii 
logical  examination  of  the  foetal  annexa  were  of  the  higl- 
importance.  Foetal  variola  and  syphilis  had  long  b 
recognised,  and  within  recent  years  cases  of  anten; 
measles,  scarlet,  typhoid,  yellow  fever,  malaria,  erysipef 
and  influenza  had  been  recorded.  Recent  researches  i 
also  thrown  much  light  on  the  inheritance  of  tubercle.  J 
was  possible  that  pathogenic  organisms  might  pass  to  i! 
foetus  through  the  liquor  amnii,  many  abnormal  conditii 
of  the  skin  being  connected  with  abnormalities  of  this  lli: 
The  excess  over  or  absence  of  the  vernix  caseosa  and  ep ' 
chium  in  relation  to  subsequent  diseases  of  the  skin  was  h 
a  point  of  great  interest.  Experiments  had  been  roi 
proving  that  by  variously  altering  normal  incubation  (t 
ditions  monstrosities  could  be  produced  in  the  embryo  ch! 
Anomalies  of  all  kinds  in  children  were  frequently  assoeis) 
with  a  history  of  alcoholism,  syphilis,  or  tuberculosis  ini 
parents.  It  seemed  reasonable  to  conclude  that  poisJ 
circulating  in  the  blood  of  the  pregnant  woman  or  preseni 
the  ovum  or  spermatozoon  might  so  influence  the  deve[ 
raent  of  the  embryo  and  foetus  that  malformations  might} 
produced. 


Fbiday,  August  2Nr. 


A  DISCUSSION  ON  DOSES  OP  VARIOUS 
REMEDIES  AT  THE  SEVERAL 
AGES. 

I. — J.  Kingston  Babton,  M.E.C.P.Lond. 

An  official  Pharmacopoeia  can  only  lay  down  general  ruletf 
dosage  in  drugs,  the  doses  given  being  those  applicabht 
adults.  The  usual  deduction  for  age  answers  safely  when} 
is  in  doubt,  or  has  had  no  experience.  On  the  other  hf< 
individual  experience  in  the  use  of  particular  drugs,  W3 
properly  recorded,  may  be  of  service  to  others. 

I  take  it  that  if  in  this  discussion  it  appears  that  many  vt 
experience  have  positive  observations  upon  the  doses  of  ; 
tain  drugs  that  do  not  harmonise  with  ordinary  ideas,jthe;t 
a  future  time  the  Section  can  recommend  an  extended repi 
or,  if  thought  fit,  the  experiences  given  to  us  to-day  by  tb 
who  have  kindly  promised  to  speak  can  be  forwarded,  iff 
too  late,  to  the  Committee  sitting  upon  the  new  Pharmacoji 
that  is  to  be  published. 

Sir  Alfred  Garrod.  quoting  Gaubius,  gives  that  chilca 
of  1  year  and  under  should  have  one- twelfth  of  the  adult  d  ' 
The  adult  is  taken  at  25  years,  and  he  further  gives  i 
adult  doses  as  appropriate  for  14  years,  two-thirds  at  20yei 
equal  gradations  being  made  between  the  various  periJ 


gEPT-  21,  1896.] 


DOSES  AT  THE  SEVERAL  AGES. 


[Thb  Bkitiih 
Mbdical  Journal 


713 


ined.  I  would  say  further  that  the  dose  given  for  1  year 
juld  be  divided  by  twelve  for  each  month. 

Children  so  rapidly  pass  at  times  from  a  slight  state  of  ill- 
)8  into,  perhaps,  a  most  alarming  condition,  yet  they 
lally,  fortunately,  very  often  quickly  recover.  Hence  in 
jiinistering  drugs  of  any  potency  it  is  a  good  rule  to  give 
i  medicine  in  frequent  small  doses,  diminishing  the  dose 
the  symptoms  improve,  and  leaving  off  the  medicine 
•ectly  the  symptom  has  yielded.  In  this  way  harm  is 
oided. 

1.  medicine  of  any  marked  power  seems  to  do  little  harm 
lilst  its  potency  is  being  used  upon  a  definite  symptom, 
harmful  tendencies  being  for  the  time  almost  suppressed, 
jrphine  in  affections  of  the  peritoneum  being  a  good  example 
this.  I  have  seen  children  in  acute  peritonitis  bear  adult 
sps  without  harm  if  watched  in  the  manner  mentioned.  I 
luld  add  that  a  diagnosis  of  the  probable  cause  of  the  peri- 
iitis  should,  if  possible,  be  first  made  before  giving  such 
■ge  doses. 

That  the  drugs  administered  to  children  should  be  of  excel- 
it  quality  goes  without  saying,  and  if  patients  cannot 
brd  to  go  to  first-class  chemists,  rather  than  use  inferior 
ugs  the  medical  man  had  better  depend  on  treating  his 
tipnt  by  bed,  milk,  broth,  and  water,  which  will  carry 
ildren  safely  through  most  diseases. 

1.  Ammonii  Acetatis  Liquor —TAxe  ordinary  dose  is  too  large, 
large  doses  it  causes  sickness  and  considerable  depression 
irdiac  and  nervous).  This  action  makes  it  valuable 
the  treatment  of  pyrexia.  By  giving  drugs  at  frequent 
tervals  in  small  doses  one  gets  much  better  results  than  by 
•ge  doses  at  longer  intervals.  Adult  dose  2  to  6  drachms  ; 
to  1  drachm  for  children  is  given  as  ordinary  dose.  By 
pference  give  1  drachm  to  a  child  of  12  ;  5  minims  for  1  year, 
d  80  on  up  to  12  years.  This  dose  may  be  given  each  hour  for 
i  doses,  then  each  two  or  three  hours  according  to  the 
orile  symptoms. 

2.  Ammonii  Carbonas,  although  valuable  is  not  tolerated  well 
•  children  in  the  stomach,  causing  sickness  easily.  Dose 
;o  10  grains.  For  children  of  1  year,  J  grain  ;  for  children 
12  years,  2  grains.  This  drug  is  more  useful  during  recovery 
)m  pneumonia  or  bronchitic  affection  than  in  any  other 
ndition  in  children. 

3.  Ammonii  Bromidum, — Dose  2  to  20  grains.  This  drug  is 
uch  more  useful  than  bromide  of  potash,  as  being  less 
■preesing.  Children  bear  it  in  big  doses  if  epileptic  from 
flex  causes.  A  child  1  year  old  can  tolerate  gr.  v  easily, 
y,  each  four  hours,  but  none  of  the  bromides  are  good  to 
rsist  with  owing  to  nervous  depression  and  tendency  to 
oraide  rash  which  they  produce. 

4.  Anethi  Aqua  is  very  valuable  in  flatulence  in  infants, 
is  best  given  before  breast  feeding,  or  with  the  child’s 
)ttle ;  but  the  usual  doses  are  taken  well;  3i  to  5ij  dose 
ven  for  infants  ;  half  this,  and  diluted,  is  a  better  dose. 

5.  Antipyrin  is  only  to  be  mentioned  to  be  condemned.  By 
ducing  temperature  as  quickly  as  it  undoubtedly  can,  it 
ore  often  than  not  complicates  diagnosis.  When  clinical 
lermometry  first  came  in  we  were  encouraged  to  study  the 
itural  rises  and  falls  of  temperature  in  all  the  specific  dis- 
ises.  Seeing  that  in  cold  sponging  or  ice  baths  we  have  the 
ily  reliable  remedy  for  hyperpyrexia,  it  is  far  safer  to  use 
le  older  diaphoretics  whilst  watching  the  early  stages  of 
brile  attacks,  so  as  not  to  mask  the  well-known  early  charac- 
^istic  temperatures.  The  modern  craze  for  the  reduction 
i  temperature,  utterly  ignoring  every  other  point,  has 
ooded  the  market  with  a  series  of  dangerous  antipyretics. 

6.  Arseniatis  Liquor  Sodii,  is  perhaps  the  most  useful  and 
ife  way  of  administering  this  drug  to  children,  chiefly  because 
le  aS’ections  requiring  its  use  are  generally  the  accompani- 
lentof  the  acid  diathesis,  and  hence  it  maybe  combined 
Qd  taken  with  alkalies;  mv  to  nix  being  for  adults,  one 
light  be  disposed  to  order  more  than  would  be  borne  well ; 
child  of  12  years  will  bear  miij  in  water  three  times  a  day 
ery  well ;  a  child  of  1  year  old  bears  m  j  very  well. 

7.  Bel<e  Confectio, — Excepting  the  fresh-made  confection, 
fle  usual  preparation  is  unreliable ;  for  chronic  intestinal 
atarrh  it  is  very  valuable,  3  ss  to  3  j  being  sufficient  for 
dults  ;  it  is  chiefly  useful  to  those  from  tropical  climates. 

8.  Belladonn(B,Extractum  et  Tinctura. — As  this  drug  so  often 
ids  in  ite  repute  for  curing  enuresis  or  pertussis, 
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and  as  its  full  doses  are  so  extremely  unpleasant, 
•excepting  In  small  doses  frequently  repeated,  it  is 
wise  not  to  employ  it.  The  extract  is  apparently 
more  potent  than  the  tincture.  The  dry  throat  and  the 
restless  nights  (semi-delirium)  are  the  chief  distressing 
symptoms. 

9.  Boracis  Glycerinum. — This  is  a  most  valuable  prepara¬ 
tion.  Sucked  or  painted  freely  in  the  mouth,  it  quickly 
cleanses  the  mouth  of  all  aphthous  affections,  and  in 
young  children  is  the  safest  and  simplest,  if  not  most 
efficacious  remedy  in  diphtheria.  The  dangers  of  ramming 
brushes  down  struggling  infants’  throats  is  great ;  detached 
membranes  are  likely  to  be  pushed  into  the  larynx  or 
swallowed  into  the  stomach  or  pushed  up  behind  the  palate, 
only  to  sow  fresh  areas  of  disease ;  whereas,  if  10  to  60  drops, 
according  to  age,  are  sucked  every  hour  or  two  a  throat  may 
be  nearly  quite  clear  in  twenty-four  hours.  If  it  is  used  in 
this  way  in  surgical  cases,  the  raw  surfaces  of  tonsils,  etc., 
never  become  white  or  semi-diphtheritic  looking  as  they  are 
wont  to  do  when  on  milk  diet  after  throat  operations.  As  it 
produces  no  bad  signs  internally,  and  as  it  is  chiefly 
eliminated  by  the  kidneys,  further  good  may  be  done  if  the 
urinary  secretions  themselves  are  in  any  way  contaminated. 
A  child  of  10  years  can  take  3j  glycerine  boracis  six  or 
eight  times  in  twenty-four  hours  without  harm  ;  a  child  of 
6  months  can  take  inx  every  two  hours  for  several  days 
without  any  harm. 

10.  Bismuthi  Carbonas.— valuable  in  the  diarrhoea  of 
infants  from  all  causes,  but  requires  to  be  given  in  large 
doses,  combined  with  or  without  opium,  as  may  seem  neces¬ 
sary  ;  also,  being  palatable,  it  is  easily  administered.  The 
dose  for  an  adult  is  5  to  20  gr.;  infants  of  6  months  will  take 
5  gr.  quite  easily  each  three  or  four  hours  with  no  harmful 
eflfect. 

11.  Calomelas.—The  adult  dose  J  gr.  to  5  gr.,  excluding  the 
consideration  of  syphilis.  Other  preparations  of  mercury 
are  more  useful  where  there  is  indication  for  a  thorough 
clearing  out  of  the  intestinal  tract.  Where  there  is  a 
thick-coated  or  furred  tongue  nothing  can  equal  calomel. 
For  children  under  1  year,  1  gr. ;  2  years,  2  gr. ;  under  7,  3  gr. ; 
followed  in  four  hours  by  a  mild  saline-magnesia  citrate, 
may  be  suggested  as  suitable.  The  idea  that  calomel 
causes  injury  to  the  teeth  can  be  absolute’y  contradicted,  and 
yet  it  is  constantly  quoted  as  a  cause  of  deterioration, 
which  can  really  be  traced  to  bad  feeding,  or  to  the  bad 
health  that  called  perhaps  for  the  use  of  calomel.  The 
occasional  extreme  faintness  that  is  noticed  after  the  admin¬ 
istration  of  calomel  may  be  due  to  some  impurity  in  the  drug. 
In  commencing  laryngeal  catarrh  with  the  harsh  croupy 
cough,  if  given  in  large  doses  it  cuts  short  the  attack  as 
QOthing  else  can.  The  frequent  administration  of  smaller 
doses  of  calomel  for  the  liver  or  to  bring  colour  to  the  stools 
is  very  useless  and  probably  very  harmful. 

12.  Chloral  flyrfms.— Adult  dose,  5  gr.  to  30  gr. ;  for  1 
year  gr.  to  3  gr.  is  suggested.  Its  chief  use  in  infants  is 
for  convulsions,  which  if  due  to  any  refiex  cause  can  be  con¬ 
trolled  and  stopped  by  steady  administration  of  fairly  large 
doses.  Two  grains  each  two  hours  for  six  doses  were  given 
in  an  infant  eight  weeks  old  without  any  ill  effect.  In 
asthma  this  drug  is  also  very  useful.  Asthma  being  rare 
under  1  year,  but  not  rare  between  1  and  12  years,  doses  of 

2  gr.  to  5  gr.  should  be  repeated  each  hour  during  the 
asthmatic  fit,  which  is  generally  worse  at  night. 

13  Chloroformum.— 'For  surgical  operations  on  very  young 
children  (under  7)  it  is  certainly  the  most  comfortable  anaes¬ 
thetic  for  the  operator.  Infants  in  arms  do  not  seem  to  suffer  so 
readily  from  chloroform  sickness.  There  is  less  haemorrhage 
as  a  rule  than  with  ether  administration.  In  childr^  under 

3  who  have  any  signs  of  rickets,  chloroform  is  f^pt  lio  bring  on 
very  unpleasant  respiratory  difficulties.  Children  with 
asthma  do  not  bear  chloroform  well  (differing  in  this  respect 
from  adults).  The  American  plan  of  administering  chloro- 
form  for  convulsions  is  not  so  simple  as  the  administration  of 

large  doses  of  chloral  internally.  ,,  , 

14.  CamphorcB  Aqua  is  very  objectionable  to  children  in 
taste ;  it  is  best  administered  diluted  when  there  is  any 

special  reason  for  its  being  given.  . 

15  Ferrum  Ltedactutn, — The  adult  dose  is  1  to5gr. ;  children 
rV  to  I  gr.  However,  infants  under  1  year  can  easily  take  2  gr. 
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three  times  a  day.  If  there  is  any  constipation  J  to  2  gr.  of 
powdered  liquorice  root  can  be  added  to  the  iron  powder  with 
advantage,  and  sugar  of  milk  may  be  added  as  a  vehicle.  In 
true  anaemic  states,  this  preparation  reddens  the  blood 
sooner  than  any  other.  It  is  extremely  useful  in  the  anaemias 
of  hand- fed  and  rickety  children.  It  is  less  likely  to  disagree 
than  any  other  form  of  iron,  and  has  less  ill  effects.  The 
teeth  may  be  blackened  but  not  in  any  way  spoilt,  as  they 
may  be  when  t.  ferri  perchlor.  in  acid  solution  is  given. 

16.  Ferri  lodidi  St/rupus  is  a  most  unpalatable  mixture 
for  children,  and  also  more  often  than  not  seems  to  disagree 
with  the  function  of  the  liver  and  stomach ;  it  is  better 
tolerated  in  very  small  doses.  For  children  who  can  swallow 
pills  :  pot  ferri  iodidi  is  much  more  easy  of  administration. 

17.  H^yd.  c.  Cret. — In  gastric  and  intestinal  irritation,  when 
the  alterative  action  of  mercury  is  desired.  This  remedy  is 
most  valuable.  Small  doses  repeated  at  intervals  till  the 
stools  are  altered,  is  perhaps  the  most  effective  way  of  giving 
this  drug.  For  children  under  2  years  of  a  grain  every  four 
hours  until  1  grain  has  been  taken  is  a  suitable  dose. 
Children  bear  the  drug  well,  and  it  is  not  likely  to  be  followed 
by  the  faint  condition  that  is  sometimes  induced  after 
calomel.  Between  2  and  12  years,  3  to  5  grains  may  be  given 
as  a  single  dose  when  required. 

18.  IpecacuanhcB  Vinum  is  very  apt  after  a  few  doses 
to  produce  nausea,  even  in  doses  of  5  minims.  On  the 
other  hand,  5j  very  often  fails  to  produce  vomiting.  The 
adult  dose  is  5  to  40  minims ;  as  an  expectorant,  3  to  6  drachms, 
hence  for  1  year  old  half  a  drachm  should  be  drastic.  If 
larger  doses  are  given  there  is  much  prostration  and  some 
traces  of  irritation  of  intestines.  Dose  for  infants  under  1 
year,  1  to  3  minims ;  1  to  12  years,  2  to  10  minims,  or  ^  a 
minim  a  year.  For  emesis  |  to  13  minims  for  children 
under  1  year,  followed  by  frequent  teaspoonfuls  of  warm 
water,  and  then  tickling  the  throat  gives  the  best  results. 
Especially  night  and  morning  for  loaded  bronchial  tubes, 

19.  IpecacuanhcB  et  Morphines  Trochisci. — Extremely  useful  in 
spasmodic  irritable  cough  after  acute  stages  have  passed  off, 
especially  if  the  cough  is  not  accompanied  by  much  phlegm. 
Children  under  2  rarely  require  opiates  for  cough.  For  a 
child  from  2  to  12  years  old  with  irritable  cough,  worse  at 
night  and  keeping  the  child  awake,  ^  to  j  of  a  lozenge  each 
fifteen  minutes  will,  after  two  or  three  doses,  give  much  re¬ 
lief,  and  the  small  dose  produces  but  little  ill-effect  upon 
digestion. 

20.  Opium. — Excepting  in  peritoneal  or  enteric  affections  it 
is  important  to  be  very  careful  in  the  administration  of 
opium  or  its  compounds.  The  congestion  of  the  pulmonary 
circulation,  as  well  as  that  of  the  cerebrum,  being  with  con¬ 
stipation  its  chief  baneful  effects.  In  peritonitis  or  troubles 
outside  the  bowel,  but  requiring  quiet  of  the  neighbouring 
parts,  hypodermic  injections  of  morphine  are  undoubtedly 
most  satisfactory,  and  the  doses  must  be  given  at  regular 
intervals  to  prevent  the  morphine  sickness.  In  tuberculous 
peritonitis  a  child  of  8  will  bear  j  grain  of  morphine  each 
three  or  four  hours,  and,  although  delaying  the  action  of 
bowels,  it  does  not  cause  the  hard  lumps  of  faeces  that  collect 
when  opium  is  administered  by  the  mouth. 

21.  Opii  Liquidum  Ext.  is  the  best  preparation  for  internal 
administration.  Combined  with  bismuth  it  is  the  most  re¬ 
liable  means  of  controlling  violent  diarrhoea  in  children. 
The  old  dictum,  one  drop  for  each  year,  is  a  very  fair  divi¬ 
sion  for  all  conditions  which  require  decided  dose  of  opium, 
and  tV  for  each  month  under  1  year.  For  controlling  cough 
the  most  minute  doses  are  suflicient,  even  doses  of 
t,  camph.  CO.  being  sufficient.  If  excretions  in  the  bowel  or 
lung  which  ought  to  be  expelled  by  evacuation  or  by  ex¬ 
pectoration  are  retained  by  the  holding  effect  of  opium,  then 
serious  harm  is  done.  A  minute  dose  of  morphine 
more  quickly  controls  the  sickness  of  morphine  than  any¬ 
thing  else.  Tea,  coffee,  caffeine,  or  an  effervescing  saline 
best  relieves  the  sickness  of  opium  itself. 

22.  Potassi  Chloras. — In  all  throat  and  mouth  affections 
this  drug,  with  potassi  citras,  given  each  hour  for  numerous 
doses  gives  quick  relief.  The  effect  is  depressing  on  the 
heart,  chiefly  in  slowing  the  heart’s  action  together  with  some 
tension  of  arteries.  A  child  of  1  year  can  take  1  grain  per 
hour  for  twelve  hours  and  then  every  two  or  three  hours.  A 
severe  tonsillitis  will  be  nearly  gone  in  forty-eight  hours 


with  this  treatment.  The  potas.  cit.  is  double  the  dosei 
potassium  chlorate.  If  the  drug  is  required  for  a  lonii 
time,  liq.  strychninse  can  be  added  with  good  effect.  i 

23.  Potassii  Bromidum  is  the  same  as  ammonii  bromidi  •) 

continued  long  it  increases  hysteria.  ’• 

24.  Sennee  Confectio  is  the  most  certain  of  laxatives  • 
continued  constipation,  only  it  must  be  given  regularly,!' 
actual  dose  being  gauged  by  test,  ^  to  3j  will  suit  foil 
year  to  5  years. 

25.  Sennee  Syrupus  is  extremely  uncertain;  many  childii 
take  the  adult  dose  without  effect. 

26.  Sulphuris  Confectio  is  most  unreliable  in  its  effect. 

27.  Sulphur  Precipitatum  vel  Suhlimatum  is  the  best  way  i 
administering  this  drug  when  required.  A  child  of  1  y(> 
requires  gr.  6 ;  6  months,  gr.  iij ;  12  years,  gr.  xxx.  It  i 
most  useful  in  boils,  lichen,  or  urticaria  ;  in  fact  in  all  sli 
affections  of  childhood. 

28.  PAosjsAas  is  practically  useless,  its  effect  is  so  i- 
certain. 

29.  Sinapis  Cataplasma,  although  so  useful,  is  very  difllc; 
to  apply  to  children.  By  diluting  with  a  full  equal  p;- 
of  wheat  flour,  the  intensity  of  rubefacient  action  is  dir- 
nished  and  made  bearable. 


II. — John  H.  Morgan,  F.E.C.S., 

President  of  the  Section. 

The  President  congratulated  himself  that  it  did  not  fail  i 
his  lot  to  have  to  administer  many  drugs.  With  regard  i 
anaesthetics,  he  infinitely  preferred  ether  for  even  ti 
youngest  children,  whenever  the  nature  of  the  operatii 
made  it  possible  to  give  it. 


III. — Arthur  Foxwelu,  M.D., 

Physician,  Queen’s  Hospital,  Birmingham. 

Dr.  Foxwelu  said  that,  speaking  generally,  the  doses  givi 
to  children  were  too  small ;  calomel,  belladonna,  and  aisen, 
for  example,  could,  he  believed,  be  given  in  absolutely  larg 
doses  than  to  adults.  He  had  frequently  given  1-grain  dosi 
of  calomel  every  few  hours  for  a  week  without  observing  a ' 
poisonous  effect.  Indeed  this  was  his  routine  treatment  !• 
acute  laryngitis,  membranous  and  non-membranous.  Li(iu- 
sodii  arsenicalis  was  another  drug  which  children  bear  ;■ 
markably  well ;  the  dose  could  often  be  quickly  raised  till ; 
reached  10  or  15  minims,  given  thrice  daily  without  produci ; 
any  ill  effect.  Belladonna  was  often  successful  in  enureii 
when  given  in  a  simple  large  dose  every  night,  say  20  to  ' 
minims  in  a  child  of  10.  He  had  known  this  to  succeed  wh . 
doses  of  10  minims  given  thrice  daily  have  been  witho. 
result. 


IV.— Dawson  Williams,  M.D.,  F.R.C.P., 
Physician,  East  London  Hospital  for  Children. 

Dr.  Dawson  Williams  agreed  that  doses  given  to  children  we 
often  too  small.  He  was  disposed  altogether  to  doubt  the  a 
theory  of  dosage.  Certainly  in  those  cases  in  which  it  w 
necessary  to  give  antiseptics  large  doses  only  were  of  ai 
service.  With  regard  to  mercury,  he  did  not  believe  the 
was  any  danger  of  giving  too  much.  If  syphilitic  childn 
did  not  improve  upon  the  drug  it  was  a  sign  they  were  n. 
having  enough.  He  gave  it  in  large  doses,  and  had  neV 
seen  an  infant  salivated.  He  believed  in  large  doses  of  bell' 
donna  also,  and  had  found  it  of  the  greatest  value  in  wboo 
ing-cough.  With  regard  to  what  they  should  ask  the  Pht' 
macopoeia  Committee  of  the  General  Medical  Council 
do,  he  thought  they  might,  perhaps,  ask  them  to  give  a  tab 
of  doses  which  might  protect  them  in  a  sense  from  ac( 
dents.  But  they  could  only  ask  for  an  empirical  table,  ai 
not  a  weight-for-age  table. 


V. — D.  J.  Leech,  M.D.,  F.R.C.P., 

Senior  Physician,  Manchester  Royal  Infirmary. 

Dr.  Leech  said  that  in  giving  a  table  of  dosage  for  childre 
such  as  had  been  suggested,  great  diflSculties  would  aris 
In  the  Pharmacopoeia  the  doses  given  were  meant  to  1 
average  doses,  and  in  any  table  which  could  be  drawn  o 
relating  to  doses  for  children  only  the  average  for  vario' 
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iges  could  be  given.  The  dosage  for  children  might  be  in- 
licated  by  physiological  considerations  or  by  certain  arith- 
netical  calculations,  but  could  only  be  determined  by  ex- 
)erience.  The  tissues  which  are  most  recently  developed  are 
Jways  most  readily  affected  by  physically  active  agents  ; 
lence  it  is,  perhaps,  that  opium  has  such  a  powerful 
•ffect  on  the  brain  of  young  children,  and  in  the 
<ase  of  new  drugs  the  sensitiveness  of  the  tissues 
nust  be  borne  in  mind  when  the  dose  is  considered, 
f  any  adult  took  antimony  and  ipecacuanha  experimentally 
ind  a  full  dose,  they  would  be  able  to  contrast  easily  the 
iifference  between  the  long-abiding  depression  and  nausea 
^used  by  the  former,  and  the  slight  effect  the  latter  left 
vhen  the  nausea  had  passed  off.  Children  must  feel  the 
lame  as  adults,  though  in  illness  they  could  not  express  this. 
Dr.  Leech  expressed  surprise  at  the  statement  of  the  reader 
)f  the  paper  concerning  the  value  of  belladonna  and 
ihe  effect  of  this  drug  in  large  doses  in  the  enuresis  of 
children.  Children  of  7  years  old  will  often  take  doses  of 
Green’s  belladonna,  gradually  raised  to  30  drops,  three  times 
iaily  without  showing  signs  of  any  discomfort.  No  grave 
ivils  had  ever,  as  far  as  he  knew,  followed  from  the  heroic 
ase  of  belladonna  in  enuresis  or  any  other  ailment.  Quinine 
TOS  another  remedy  which  might  be  given  in  large  doses 
ivithout  any  fear  of  evil.  A  child  of  18  months  suffering 
from  severe  whooping-cough  would  derive  only  benefit 
from  3-  or  4- grain  doses  of  quinine  three  times  daily, 
file  calculation  of  Clenk,  Cauling,  and  Young  as  to  the  rela¬ 
tion  in  proportion  between  the  doses  proper  for  various  ages 
and  the  average  dose  for  an  adult  could  not  be  relied  on  as  a 
safe  guide  for  dosage  in  children,  though  doubtless  they  gave 
an  idea  as  to  the  dose  which  might  be  suitable  for  any  par¬ 
ticular  age,  such  calculations  required  to  be  modified  by 
physiological  views  and  experience.  Generally  speaking,  it 
may  be  said  that  substances  which  depress  the  nervous  sys¬ 
tem  powerfully,  directly  or  indirectly,  cannot  be  given  to 
children  in  large  doses  without  danger.  Hence  it  is  neces¬ 
sary  to  be  cautious  in  the  administration  of  opium,  brisk 
purgatives,  antimony  and  apomorphine  in  doses  which 
approach  in  any  way  near  that  given  to  adults.  Antimony  is 
a  drug  capable  of  doing  much  harm  in  such  doses.  The  evils 
of  antipyrrn  have  been  overdrawn.  Four  gr.  or  5,  to  a  child  of 
5  or  6,  repeated,  if  necessary,  in  an  hour,  would  often  produce 
most  marked  benefit  in  cases  of  catarrh  with  high  fever,  in 
which  slight  twitching  of  the  muscles  pointed  to  the  possi¬ 
bility  of  an  impending  convulsive  attack,  and  in  many  other 
conditions  also,  but  he  would  not  advise  antipyrin  as  a  con¬ 
tinuous  remedy.  The  marked  action  of  moderate  doses  in 
depressing  the  circulation,  both  in  children  and  adults,  had 
been  only  suspected  but  never  proved.  Bromide  of  potas¬ 
sium,  too,  had  been  unduly  blamed  for  causing  depression. 
The  idea  that  the  potash  had  the  smallest  effect  in  depressing 
the  nervous  or  muscular  system  in  such  doses  as  2  to  10  gr. 
was  a  myth  founded  on  an  erroneous  inference  from  experi¬ 
mental  pharmacology.  Potash  in  enormous  doses  will  depress 
all  the  tissues,  but  in  medicinal  doses  it  is  free  from  such 
effects,  both  in  children  and  adults.  Concerning  chlorate  of 
potash  in  full  doses,  it  was  well  to  remember  that  under  some 
conditions,  but  little  understood,  it  powerfully  infiuenced  the 
blood  corpuscles,  destroying  them  and  leading  to  hsemati- 
nuria.  If  acetate  of  ammonia  does  produce  sickness  or  de¬ 
pression,  it  does  so  by  a  slight  irritant  action  which  all 
strong  salines  may  cause  in  the  stomachs  of  children. 


YI. — Nestob  Tibard,  M.D.,  F.R.C.P., 

Professor  of  Materia  Medica  and  Therapeutics  at  King’s  College. 

De.  Tirabd  pointed  out  that  in  adults  the  doses  of  remedies 
employed  must  necessarily  be  regulated  by  the  nature  of  the 
drug  employed,  by  the  nature  of  ttie  disease  for  which  it  was 
employed,  the  condition  of  the  patient  and  the  purpose  of 
employment.  In  dealing  with  adults  it  was  often  difficult  to 
find  practitioners  agreed  upon  the  dose  to  be  employed.  He 
remarked  that  it  was  common  to  meet  with  practitioners  who 
thought  the  Pharmacopoaia  doses  too  large,  while  others 
thought  them  too  small.  Where  so  much  variance  of  opinion 
obtained  with  regard  to  adults,  was  it  possible  to  forrnulate 
general  rules  for  the  dosage  of  children  ?  While  admitting 
the  great  differences  in  effects  upon  children  and  adults 
relating  to  such  drugs  as  mercury,  opium,  belladonna,  and 


many  others,  he  thought  from  his  own  experience  that  it  was 
absolutely  futile  to  attempt  to  draw  up  tables  indicating  the 
doses  for  varying  ages,  when  practically  the  dose  invariably 
had  to  be  determined  by  the  condition  of  the  child  and  the 
nature  of  the  disease  as  well  as  by  the  age.  He  believed  the 
best  guide  to  be  experience. 

Mb.  J.  Kingston  Barton’s  Reply. 

Mr.  Kingston  Barton,  in  replying,  proposed  the  following 
resolution : 

That  this  Section  should  petition  the  Council  that  a  list  of  maximum 
and  minimum  doses  should  be  added  to  the  British  Pharmacopoeia,  especi¬ 
ally  with  regard  to  children  under  two  years  old. 

Dr.  Leech  pointed  out  that  the  existing  doses  given  were 
average,  and  not  maximum  and  minimum  doses. 

After  some  further  discussion  Dr.  Dawson  Williams  pro¬ 
posed  the  following  resolution,  as  suitable  in  form  for  convey¬ 
ing  the  views  of  the  Section  to  the  General  Medical  Council : 

That  this  Section  thinks  it  desirable  that  in  the  new  edition  of  the 
British  Pharmacopoeia  the  maximum  doses  of  powerful  drugs  suitable  for 
children  at  various  ages  should  be  indicated. 

Mr.  J.  Kingston  Barton  seconded  the  resolution  in  this 
form,  and  it  was  put  to  the  meeting  and  carried. 


ON  THE  VALUE  OF  TREPHINING  IN  TUBERCU¬ 
LOUS  MENINGITIS. 

By  Edmund  Oautley,  M.D.Cantab., 

Physician,  Belgrave  Hospital  for  Children. 

The  author  commenced  by  giving  an  abstract  of  a  case  of 
acute  meningitis  under  his  care.  The  patient  was  operated 
on  by  trephining  with  temporary  relief  but,  dying  shortly 
after,  the  post-mortem  examination  revealed  that  the  mening¬ 
itic  affection  was  part  of  an  acute  general  tuberculosis.  Two 
cases  of  acute  meningitis  in  children,  who  recovered  after 
operative  treatment,  are  also  referred  to.  One  of  these  was 
under  the  care  of  Dr.  W.  W.  Ord  and  Mr.  Waterhouse,  and 
the  other  under  the  care  of  Dr.  C.  A.  Greaves. 

To  contrast  with  these,  reference  is  made  to  a  case  of  acute 
basal  meningitis  in  a  boy  in  whom  coma  supervened  and 
lasted  for  a  week,  and  yet  the  patient  recovered  without 
operative  interference ;  and  to  a  case  of  pseudo-meningitis 
occurring  in  a  child  as  a  sequel  of  infiuenza. 

The  theory,  on  which  trephining  for  meningitis  is  based,  is 
that  the  coma  and  death  of  the  patient  are  dependent  upon 
the  pressure  consequent  on  effusion  of  fluid.  On  the  other 
hand  many  cases  occur  in  which  no  evidence  of  effusion, 
sufficient  to  cause  the  symptoms  and  result,  is  found  on 
post-mortem  examination.  The  softening  of  the  brain  tissue, 
so  commonly  present,  is  not  due  to  compression  by  effused 
fluid,  but  is  due  to  the  interference  with  the  blood  supply. 

The  coma  is  dependent  upon  the  amount  of  softening,  and 
is  exaggerated  by  the  pressure  in  cases  where  there  is  much 
effusion.  The  onset  of  coma  is  of  very  serious  import,  but 
that  it  may  be  occasionally  recovered  from  is  evident  from 
the  result  in  one  of  the  cases  referred  to.  At  present  we  have 
a  certain  amount  of  evidence  to  show  that  in  some  cases  the 
degree  of  coma  is  lessened  by  the  relief  of  intracranial 
pressure. 

It  is  probable  that  the  amount  of  effusion  in  a  case  of 
meningitis  depends  partly  upon  the  cause  of  the  disease  and 
partly  on  the  regions  affected. 

If  operative  interference  is  of  value,  it  is  only  so  in  cases  of 
considerable  effusion.  Large  effusions  are  more  common  in 
cases  of  acute  simple  meningitis  than  in  those  due  to  tuber¬ 
culous  infection.  Gases  of  tuberculous  meningitis  sometimes 
recover  without  operative  interference.  As  a  rule,  such  cases 
generally  lack  absolute  proof  that  they  are  tuberculous  in 
origin.  Operative  interference  should  only  be  undertaken 
when  there  is  evidence  of  intracranial  pressure.  The  diffi¬ 
culties  of  obtaining  such  evidence  in  cases  of  tuberculous' 
meningitis  are  very  great,  and  many  of  the  symptoms  in  the 
late  stages  are  not  those  usually  associated  with  cerebral  com¬ 
pression.  It  is  advisable  to  operate  before  the  supervention 
of  coma,  during  the  stage  of  irritation.  Operation  a?t  such  a. 
time  must  only  be  undertaken  after  the  most  careful  con- 
,  sideration,  on  account  of  the  great  liability  to  error  Jih 
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diagnosis  at  this  stage  of  the  complaint.  Thus  symptoms  of 
basal  meningitis  may  occur  in  cases  of  acute  croupous  pneu¬ 
monia  and  other  febrile  disorders,  in  middle-ear  disease 
apart  from  any  actual  extension  of  the  inflammation  to  the 
meninges,  in  cases  of  basal  irritation  following  influenza,  and 
in  cases  of  reflex  irritation  consequent  on  the  presence  of 
worms  in  the  alimentary  canal. 

In  conclusion,  it  is  pointed  out,  first,  that  tuberculous 
meningitis  is  almost  always  part  of  an  acute  general  tubercu¬ 
lous  infection,  generally  secondary  to  breaking  down  caseous 
glands  at  the  roots  of  the  lungs  or  in  the  mesentery,  and  that 
operative  treatment  in  such  cases  is  unlikely  to  result  in  more 
than  a  temporary  amelioration  of  the  symptoms. 

Secondly,  that  in  view  of  the  fatal  issue  of  these  cases,  and 
the  fact  that  cases  operated  on,  and  supposed  to  be  tubercu¬ 
lous,  have  recovered,  it  is  justifiable  to  operate  in  those  cases 
which  present  signs  of  cerebral  compression. 

Thirdly,  that  the  operation  produces  temporary  improve¬ 
ment,  and  is  more  likely  to  result  in  a  successful  issue  than 
the  expectant  treatment  generally  adopted. 

Mr.  Power  congratulated  Dr.  Cautley  upon  his  instructive 
paper.  He  alluded  to  the  animus  often  displayed  against  the 
operation  of  tuberculous  meningitis  with  efifasion.  He 
pointed  out  that  it  was  necessary  to  select  cases  of  basal 
meningitis  with  great  care,  as  only  a  few  were  fit  for  opera¬ 
tion.  No  case  of  infective  meningitis  should  be  trephined— 
at  any  rate  early— for  they  often  recovered.  Those  cases  of 
tuberculous  meningitis  should  alone  be  operated  upon  when 
the  onset  was  acute,  and  there  were  no  symptoms  of  general 
infection.  The  diagnosis  of  the  disease  was  easy  by  means 
of  Quincke’s  puncture  of  the  vertebral  canal  between  the 
laminfe  of  the  lumbar  vertebrae.  Mr.  Power  said  that  he  had 
trephined  several  cases  of  tuberculous  basal  meningitis  dur¬ 
ing  the  last  year.  He  had  unfortunately  never  succeeded  in 
saving  life,  but  the  result  of  his  experience  was  that  life  was 
prolonged  for  three  to  ten  days  in  a  child  who  was  apparently 
moribund  at  the  time  of  the  operation.  The  most  remarkable 
result  of  the  operation  was  a  permanent  and  very  marked  de¬ 
pression  of  temperature.  This  defervescence  was  a  result  of 
lowering  the  intracranial  pressure.  On  one  or  two  occasions, 
whilst  the  lateral  ventricles  were  being  drained,  the  flow  of 
cerebro-spinal  fluid  became  arrested,  and  the  temperature 
again  rose,  falling  as  soon  as  the  flow  was  re-established.  No 
harm  was  done  to  the  cerebral  substance  from  the  adoption 
of  a  horsehair  drainage,  as  he  had  recently  examined  a  brain 
in  which  the  track  of  a  bundle  of  horsehair  which  had  been 
in  position  for  several  days,  and  had  been  removed  ten  days 
before  death,  could  not  be  detected  at  a  carefully  conducted 
necropsy  after  the  brain  had  been  hardened  in  Foa’s  solution. 
The  cerebro-spinal  fluid  was  not  very  prone  to  support  pyo¬ 
genic  organisms,  and  it  was  therefore  easy  to  keep  the  intra¬ 
cranial  cavity  aseptic.  Mr.  Power  had  trephined  and  drained 
the  subarachnoid  space  in  some  cases,  whilst  in  others  he 
had  trephined  and  drained  one  or  other  lateral  ventricle. 
The  foramen  of  Majendie  was  usually  patent.  A  bundle  of 
twelve  to  twenty  horsehairs  was  preferable  to  tubes  for  the 
purposes  of  efiPeeting  drainage,  and  it  was  better  to  bring  the 
bundle  through  a  hole  cut  in  the  centre  of  the  horseshoe 
skin  flap,  than  to  bend  it  so  as  to  bring  it  out  between  the 
edges  of  the  flap. 

Mr.  Herbert  Waterhouse  said  he  was  very  glad  to  take 
part  in  this  discussion,  as  the  successful  case  upon  which  he 
operated  in  October,  1893,  had,  he  thought,  encouraged  ope¬ 
rations  on  cases  of  tuberculous  meningitis.  Whilst  he  felt 
sure  that  in  the  majority  of  cases  tuberculous  meningitis 
must  be  fatal,  still  he  held  that  in  few  cases  the  operation 
of  trephining  and  draining  of  the  subarachnoid  space  might 
be  expected  to  give  a  favourable  result.  He  thought  that 
when  a  child  with  tuberculous  meningitis  had  symptoms  of 
cerebral  compression  and  is  becoming  comatose,  it  is  not 
only  justifiable  but  necessary  to  trephine  and  drain  to  ward 
oAP  death  by  cerebral  compression.  There  was  little  doubt 
that  occasionally  tuberculous  meningitis  recovered  without 
operation.  This  view  was  supported  by  the  not  infrequent 
presence  of  calcified  tubercles  in  the  meninges  months  or 
years  after  an  attack  of  apparent  tuberculous  meningitis.  It 
might  be  readily  understood  that  the  relief  of  pressure  by 
withdrawal  of  fluid  in  meningitis  could  not  be  otherwise 


than  salutary.  In  these  cases  the  foramen  of  Majendie  wa, 
always  patent.  Drainage  must  be  continued  for  several  days 
puncture  alone  was  insufficient.  A  noticeable  and  immediat 
improvement,  even  if  only  temporary,  always  resulted  oi 
removal  of  the  fluid.  It  is  essential  to  operate  before  th(i 
stage  of  coma  had  been  reached,  that  is,  before  damage  hai 
been  done  to  the  cerebral  substance.  It  was,  of  course,  use 
less  to  operate  in  cases  of  general  tuberculosis.  With  regan 
to  operation  the  large  collection  of  cerebro-spinal  fluid  be 
tween  the  central  lobe  of  the  cerebellum  and  roof  of  th» 
medulla  was  readily  reached  and  drained  by  the  method  hi 
adopted  in  his  first  case.  [Successful  cases  must  be  few  am 
far  between.  He  only  urged  operation  in  cases  where  then' 
were  signs  of  cerebral  compression.  ' 

Dr.  Cautley  said  in  reply  he  had  included  non-tuberculout 
cases  because  the  diagnosis  was  often  difficult.  Optic  neuriti; 
might  occur  without  intercranial  pressure.  Rmall  calcifiec 
tubercles  might  be  found  in  cases  in  which  there  had  beei 
no  true  meningitis. 


OSTEOCLASIS. 

By  Nicholas  Grattan,  F.R.C.S.I., 

[Senior  Surgeon,  Cork  Hospital  for  Diseases  of  Women  and  Chiidren. 
Mr.  Grattan  showed  a  powerful  steel  apparatus  for  osteo 
clasis.  He  had  operated  by  means  of  it  in  220  cases.  Hi 
used  it  not  only  for  operating  on  the  femur  in  knock-knee 
but  also  for  fracturing  curved  bones  in  the  legs,  and  for  cor 
recting  many  forms  of  club-foot  and  flat  foot.  He  had  hac 
one  case  of  tetanus  which  had  recovered  in  a  week,  and  om 
case  of  delayed  union  following  its  use,  otherwise  his  result: 
were  exceedingly  good.  It  was  important  not  to  press  or 
any  large  artery  or  nerve.  Skin  wounds  were  easily  avoidet 
by  taking  care  that  the  fold  of  skin  beneath  the  instrumemj 
was  kept  very  loose. 

HERNIA  OF  THE  OVARY  IN  AN  INFANT  WITE 
TORSION  OF  THE  PEDICLE. 

By  C.  B.  Lockwood,  F.R.O.S,, 

Assistant  Surgeon,  St.  Bartholomew’s  Hospital. 

The  child  was  brought  to  the  hospital  with  an  oval  swelling 
about  3  inches  long  in  the  right  inguinal  region,  having  tin 
local  characters  of  an  inflamed  strangulated  inguinal  hernia 
An  incision  along  the  course  of  the  inguinal  canal  expos ec 
a  bluish  red  cyst  with  walls  f  inch  thick.  Whet 
this  was  opened  the  ovary,  full  of  blood,  and  the  deeply  en 
gorged  fimbriated  end  of  the  Fallopian  tube  came  into  view. 
About  f  inch  from  the  internal  abdominal  ring  the  pedick 
had  made  a  half  turn  upon  itself,  thus  causing  the  vasculai 
engorgement ;  when  the  ovary  was  pulled  out  of  the  sac  th( 
half  turn  disappeared.  The  pedicle  was  transfixed  and  tied' 
the  ovary  and  tube  were  removed,  the  sac  was  excised,  the 
stump  fixed  beneath  the  internal  oblique  and  transversalis 
and  the  inguinal  canal  sewn  up  ;  recovery  was  uninterrupted 
It  seemed,  as  a  rule,  that  as  the  broad  ligament  with  its  con¬ 
tents  turned  the  corner  of  the  internal  abdominal  ring  to  gel 
into  the  inguinal  canal,  the  position  of  the  ovary  was  re¬ 
versed.  It  kept  its  position  with  regard  to  the  Fallopiar 
tube,  but  became  anterior  instead  of  posterior.  In  th« 
present  instance  the  ovary  was  highest,  having  ascended  in 
front  of  the  Fallopian  tube.  The  latter  seemed  to  have  fallep 
behind  the  ovary  so  as  to  be  hidden  from  view  except  its 
fimbriated  end.  There  was  nothing  to  show  how  this  dis¬ 
placement  had  occurred,  but  the  end  of  the  broad  ligament 
was  quite  loose  within  the  hernial  sac,  so  that  considerable 
mobility  must  have  been  allowed. 


AFTER-HISTORY  OF  TWO  CASES  OF 
CRANIECTOMY. 

By  Telford  Smith,  M.D., 

Medical  Superintendent,  Royal  Albert  Asylum,  Lancaster. 
After  reviewing  the  various  opinions  held  on  the  question 
of  brain  development  in  relation  to  the  growth  of  the  cranial 
cavity.  Dr.  Telford  Smith  said  though  results  had  not 
justified  the  operation,  the  hopeless  outlook  in  these  cases 
had  certainly  justified  the  experiment.  The  two  cases  cited 
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irere  very  favourable  ones  for  the  experiment,  and  seemed 
lair  instances  from  which  to  form  a  conclusion  as  to  its  ad¬ 
visability.  The  first  was  a  well-marked  case  of  microcephalic 
idiocy,  otherwise  healthy  and  well  developed,  and  with 
apparently  nothing  but  the  microcephaly  to  account  for  his 
mental  deficiency.  He  had  in  five  operations  an  ample 
amount  of  the  bony  brain  case  removed,  and  had  since  had 
every  advantage  of  special  training  and  education.  He  had 
since  the  operation  ceased  to  knock  his  head  as  he  had  pre¬ 
viously  done ;  but  though  this  was  a  distinct  improvement 
in  his  condition,  it  hardly  seemed  an  adequate  result  for  the 
risk  run.  His  mental  state  remained  very  much  as  before, 
and  any  slight  improvement  there  was  would  probably  have 
been  obtained  by  educational  methods  alone. 

The  second  patient  was  a  good  test  case  as  to  the  advisa¬ 
bility  of  the  operation  in  congenital  idiocy,  being  a  profound 
instance  of  this  condition.  In  this  boy  it  was  impossible  to 
see  any  mental  improvement  or  sign  of  brain  development, 
and  he  thought  in  a  similar  case  the  operation  would  now 
rightly  he  considered  unjustifiable. 

Dr.  Shuttlewoeth  confirmed  the  account  given  by  Dr. 
Telford  Smith  of  the  craniectomised  patients,  having  for¬ 
merly  had  them  under  his  observation  when  medical  super¬ 
intendent  of  the  Royal  Albert  Asylum.  He  mentioned  also 
another  case,  the  child  of  a  medical  man,  in  which  craniec¬ 
tomy  had  been  done  for  the  relief  of  microcephalus  with  but 
very  slight  mental  improvement,  and  deterioration  of  his 
general  health.  There  seemed  to  be  no  rationale  for  such  an 
operation  in  the  majority  of  cases  of  microcephalus,  which  as 
a  rule  depended  on  prenatal  defect  of  brain  development,  not 
upon  abnormal  covering  of  bone.  At  any  rate,  cases  of  pre¬ 
mature  synostosis  causing  microcephalus  were  very  excep¬ 
tional,  and  it  was  only  on  clear  evidence  of  absence  of  fonta- 
nelles  that  surgical  treatment  was  appropriate.  Special 
training  was  of  much  more  service  in  promoting  mental 
improvement. 


k  PROTEST  AGAINST  THE  USE  OF  THE  TERM 
“CONSUMPTIVE  BOWELS”  IN  THE 
WASTING  DISEASES  OP 
INFANTS. 

By  J.  Waetee  Caee,  M.D., 

Assistant  Physician,  Royal  Free  Hospital. 

The  term  “consumptive  bowels”  is  still  in  common  use, 
both  amongst  the  laity  and  medical  men,  in  marasmic  condi¬ 
tions  of  young  children.  It  may  be  supposed  to  cover  one  or 
more  of  three  conditions— tuberculous  peritonitis,  tubercu¬ 
lous  enteritis,  and  caseation  of  the  mesenteric  glands. 

Of  these,  tuberculous  peritonitis  is  almost  unknown  under 
two  years:  out  of  267  consecutive  necropsies  on  children 
under  that  age  there  was  only  one  example  of  the  disease  (in 
a  child  of  1|  year).  Tuberculous  disease  of  the  intestines 
and  mesenteric  glands  is  far  more  common,  but  in  nearly 
every  case  is  slight  and  recent,  and  not  likely  to  give  rise  to 
any  symptoms,  being  either  merely  a  part  of  a  general  tuber¬ 
culosis  or  else  occurring  in  cases  in  which  mischief  in  the 
lungs  is  evidently  the  primary  and  more  important  lesion, 
both  pathologically  and  clinically.  But  of  the  257  necropsies 
mentioned  (including  63  in  which  tuberculous  mischief  was 
found)  in  only  3  were  there  intestinal  ulcers  of  large  size  or 
old  standing,  and  in  only  1  did  it  seem  at  all  likely  that  the 
tuberculous  process  had  started  in  the  bowel ;  in  two  or 
three  other  cases  in  which  children  had  died  from  entirely 
different  causes  early  caseation  was  found  in  the  mesenteric 
glands,  but  in  such  a  stage  as  to  have  been  entirely  incapable 
of  diagnosis  during  life. 

On  the  other  hand,  in  practically  all  cases  in  which 
children  die  from  what  is  commonly  called  marasmus,  asso¬ 
ciated  usually  with  more  or  less  diarrhoea  and  vomiting,  no 
tuberculous  lesion  is  found  on  po»t-mortem  examination,  or 
at  any  rate  none  sufficient  to  account  for  the  symptoms  dur¬ 
ing  life,  still  less  to  cause  death. 

Such  conditions  of  marasmus  are  due  in  the  immense 
majority  of  cases  to  improper  feeding,  and  are  not  attended 
with  any  gross  lesion  whatsoever. 


The  improper  use  of  Ihe  term  “consumptive  bowels,”  is 
calculated  to  lead  to  serious  laxity  in  treatment,  especially 
amongst  the  lower  classes,  the  child’s  recovery  being  re¬ 
garded  as  quite  hopeless;  whereas  most  conditions  of  ma¬ 
rasmus,  if  dealt  with  suflBciently  early,  are  perfectly  curable, 
if  only  proper  lines  of  treatment— mainly  dietetic — are 
adopted. 

From  every  point  of  view  therefore  the  term  “  consumptive 
bowels  ”  ought  not  to  be  used,  except  in  very  rare  cases,  lu 
connection  with  children  under  2  years  of  age;  as,  if  the 
wasting  be  due  to  tuberculous  disease,  there  will  almost  cer¬ 
tainly  be  well  marked  si^ins  of  pulmonary  or  disseminated 
lesions  to  account  for  it,  and,  if  there  be  no  distinct  evidence 
of  tubercle,  and  no  other  obvious  cause,  such  as  congenital 
heart  disease  or  prematurity,  the  wasting  is  almost  certainly 
due  to  improper  feeding,  aided  perhaps  by  general  unhygienic 
conditions. 


A  MILK  STERILISER. 

By  C.  W.  Cathcart,  M.B.,  F.R.C.S., 

Assistant  Surgeon,  Royal  Infirmary,  Edinburgh. 

Me.  Cathcaet  showed  a  simple  form  of  milk  steriliser  for 
infant  feeding.  After  laying  great  stress  on  the  importance 
of  properly  sterilising  the  milk  given  to  children  in  order  to 
avoid  the  various  diseases  that  might  be  communicated 
through  this  channel,  he  pointed  out  that  the  plan  of  boiling 
milk  had  many  disadvantages,  and  was  in  many  houses  an 
impossibility,  while  the  sterilisers  already  in  use  are  some¬ 
what  cumbrous  and  too  expensive  to  be  within  the  reach  of 
all.  A  sterilising  vessel  should  have  a  capacity  of  60  to  60 
ounces.  It  must  be  easily  heated  in  a  convenient-sized  pot ; 
it  must  provide  some  mechanism  for  stirring  the  mixture,  so 
as  to  prevent  the  cream  coming  to  the  top.  The  quantity 
required  for  each  meal  should  be  capable  of  being  withdrawn 
without  risk  of  contamination.  Every  part  must  be  easily 
cleaned,  and  it  must  be  so  simple  that  any  unskilled  person 
could  use  it,  and  so  cheap  as  to  be  within  the  reach  of  all. 
The  simple  apparatus  described  met  all  of  these  require¬ 
ments,  and  he  had  found  it  in  his  own  experience  altogether 
useful  and  reliable. 


REVIEWS. 


The  Recent  Evolution  of  Suegeet.  By  A.  Pbaecb 

Gould,  M.S.,  F.R.C.S.  London:  Kegan  Paul.  1895. 

(12mo,  pp.  63.) 

Me.  Pbaecb  Gould  has  done  well  to  publish  in  this  form  his 
oration  to  the  Medical  Society.  He  tells  the  triumph  of 
modern  surgery  with  true  love  of  his  art,  and  he  gives  a  iiew 
turn  to  the  story,  taking  for  his  subject  not  the  technical 
aspect  of  surgery,  but  the  aim  and  ideal  and  principles  of 
the  good  surgeon.  His  discourse  is  not  of  new  iristruments 
and  methods,  but  of  new  duties  and  responsibilities.  His 
address  is  indeed  the  natural  expression  of  a  good  surgeon, 
proud  of  his  art,  astonished  at  the  speed  of  its  advancement, 
and  oppressed  by  the  demands  that  it  makes  on  him  ;  but  he 
is  wrong  in  speaking  of  the  “recent  evolution  of  surgery.’ 
There  is  no  such  thing  as  recent  evolution,  any  more  than 
recent  space  or  recent  gravitation.  And  he  does  not  do 
justice  to  the  great  surgeons  who  lived  in  the  days  before 
antiseptic  surgery.  He  would  apply  to  Lister  that  fine  high¬ 
flying  saying  of  Pope’s : 

Nature  and  Nature’s  works  lay  hid  in  night— 

God  said,  “  Let  Newton  be,”  and  there  was  light. 

But  not  even  to  honour  Lister  should  he  speak  lightly  of  those 
who  preceded  him,  the  “  fortes"  w\\o  ^  ■  vixere  ante  Agamemnona. 
He  thinks  that  their  “brilliancy”  was  a  poor  sort  of  thing 
that  we  have  done  well  to  leave  behind  us,  but  it  is  really^  a 
lost  art,  and  a  little  more  of  it  would  not  be  a  bad  thing  in 
these  days  when  everybody  operates,  whether  Nature  meant 
him  to  do  so  or  not.  Nor  did  our  forefathers  sacrifice  a  limb 
by  amputation  without  regret  and  abhorrence  as  deep  and 
strong  as  those  which  move  the  surgeon  of  to  day;  and  m 
general  their  aims  and  ideals  were  more  like  ours  than  Mr. 
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Gould  implies  ;  when  we  consider  the  stupendous  difficulties 
of  their  task  we  can  only  admire  their  work. 

Nevertheless  this  oration  is  full  of  thoughts  that  deserve  to 
be  remembered.  He  looks  at  his  art  from  a  lofty  standpoint, 
and  yet  it  is  plain  that  what  he  preaches  he  also  practises, 
and  that  the  conventional  oration  demanded  by  the  habits  of 
a  venerable  Society  has  been  this  time  illuminated  by  true 
enthusiasm. 


Traite  Pratique  des  Maladies  du  Systeme  Nerveux. 

[A.  Practical  Treatise  on  Diseases  of  the  Nervous  System.] 

Par  J.  Grasset  et  C.  Eauzier.  4me.  Edn.,  2  vols. 

Paris:  G.  Masson.  1894.  (Imp.  8vo.  Vol,  i,  pp.  900;  Vol. 

ii,  pp.  1,092.  33  plates,  122  figures.) 

Lehrbuch  deb  Nebvenkrankheiten  Eim  Aerzte  und 

Studirende.  [Handbook  of  Nervous  Diseases  for  Practi¬ 
tioners  and  Students.]  Von  Professor  Dr.  H.  Oppenheim. 

Berlin  :  S.  Karger.  London  :  ’Williams  and  Norgate.  1894. 

(Eoy.  8vo,  pp.  870,  220  fig.  M.  22.) 

"We  need,  perhaps,  do  little  more  than  announce  to  our 
readers  the  appearance  of  the  fourth  and  enlarged  edition  of 
Professor  Gbasset’s  well-known  work,  which  has  had  the  re¬ 
ception  at  the  hands  of  the  medical  profession  which  it  well 
deserves. 

The  author,  finding  the  task  of  keeping  pace  with  the  rapid 
strides  of  neurology  during  the  last  eight  years  a  severe  one 
has  called  to  his  assistance  the  able  hand  of  Professor 
Eauzier,  of  Montpellier  ;  and  the  collaboration  has  resulted 
in  the  production  of  a  work  which  would  have  been  monu¬ 
mental  were  any  work  a  monument  in  these  changing  times. 
But  we  fear  that  no  literary  or  scientific  merit  will  save  a  book 
from  oblivion  nowadays,  so  fast  is  the  pace.  Happily  this 
consideration  does  not  discourage  men  like  these  authors 
from  putting  forth  their  best. 

In  the  present  edition  nine  most  important  chapters  are 
entirely  new,  others  are  so  far  rewritten  as  to  be  practically 
new,  and  others  again  are  brought  up  to  date  by  liberal  addi¬ 
tions.  Many  new  illustrations  have  been  added,  some 
original  others  borrowed  from  acknowledged  sources. 

To  review  this  work,  which  perhaps  may  almost  be  called  a 
new  one.  is  far  beyond  our  opportunities  in  this  place,  but  we 
may  make  a  special  reference  to  certain  sections  which  have 
attracted  our  attention,  either  on  account  of  their  able 
handling  or  of  the  freshness  of  the  contents.  Among  these 
are  the  chapters  on  Aphasia,  Jacksonian  Epilepsy,  Thrombo¬ 
sis  of  the  Sinuses,  Chronic  Chorea,  and  Pseudo-bulbar 
Palsies. 

Besides  these  special  chapters  there  are  a  number  of 
sections  taking  a  wide  view  of  this  or  that  aspect  of  general 
pathology  or  nosology,  which  kind  of  stimulating  survey  is 
always  well  done  by  our  neighbours.  In  a  word,  the  work  is 
as  readable  as  it  is  complete,  and  the  excellent  illustrations 
are  very  helpful.  The  admirable  system,  bright  style,  and 
clever  exposition  of  the  best  French  books  are  conspicuous  in 
this,  and  a  young  reader  could  not  have  a  more  attractive 
introduction  to  the  difficult  and  abstruse  subject  of  which  it 
treats. 

On  their  first  page  the  authors  pay  a  heartfelt  tribute  to  the 
memory  of  Charcot,  who  inspired  their  earliest  eflforts  in  this 
field  of  science.  English  authors,  save  in  a  few  important 
places,  do  not  seem  to  receive  all  the  credit  they  deserve,  but 
as  there  is  no  index  of  citations  it  is  not  easy  to  be  sure  of 
this. 

The  work  of  Professor  Oppenheim  is  of  a  very  diflj’erent 
character.  The  very  dififuseness  of  Professor  Grasset’s  work 
makes  it  easy  to  read.  Professor  Oppenheim’s  has  the 
opposite  virtue  of  concentration.  There  are  no  coloured 
plates,  but  the  cuts  in  the  text  are  many — some  excellent, 
others  less  admirable.  Still  the  more  important  are,  on  the 
whole,  the  best.  The  masterly  manner  in  which  the  author 
has  contrived  to  pack  every  fact  of  importance  into  his  fewer 
pges  is  really  wonderful.  We  have  tested  this  repeatedly 
by  looking  up  new  points,  and  have  invariably  found  that 
which  we  searched  for.  Moreover,  condensed  as  is  Professor 
Oppenheim’s  style,  yet  it  is  not  crabbed  and  involved  as  is 
the  case  with  too  many  of  his  countrymen.  It  is  not  the 
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purpose  of  this  volume  to  dilate  upon  the  whole  subject  of; 
nervous  diseases  as  is  done  in  the  larger  work  of  which  wei 
have  previously  spoken  ;  it  is  less  discursive,  less  chatty,  but- 
as  a  portable  handbook  of  sound  learning  for  ward  use  and; 
the  like,  it  is  perhaps  the  best  which  can  be  recommended  tc 
the  student  of  to-day. 

The  Opium  Habit  in  the  East  :  a  Study  of  the  Evidence 
given  to  the  Eoyal  Commission  on  Opium,  1893-94.  Bj 
Joshua  Eowntbee.  London:  P.  S.  King  and  Son.  1895] 
(Demy  8vo,  pp.  108.)  I 

Mb.  Joshua  Eowntbee  appears  to  have  procured  an  earlj 
copy  of  the  five  volumes  containing  the  testimony  of  90C 
persons,  in  reply  to  28,000  questions,  elicited  by  the  Opium 
Commission.  In  anticipation  of  the  Commissioners’  report.’ 
he  set  himself  to  analyse  the  mass  of  evidence  presented  in 
“  2,000  pages  of  double  columns  of  close  print  ”  from  the 
anti-opium  point  of  view.  To  handle  such  a  mass  of  evL 
dence  and  extract  the  truth  out  of  it  is  no  light  task ;  and  it 
would  appear  to  be  proper  and  becoming  to  postpone  a  studj 
of  the  evidence  until  the  judges  who  had  heard  and  weighed 
it  had  delivered  their  decision;  “but  the  past  history  oi 
Eoyal  Commissions  does  not  warrant  the  placing  of  any  high 
sanction  on  the  conclusions  they  finally  express.”  There-; 
fore  it  is  well  to  educate  the  public  mind  in  advance.  A  pro-' 
Deeding  of  this  sort  in  a  judicial  case  would  incur  that  terribk 
thing— contempt  of  court;  but  Eoyal  Commissioners  an 
evidently  fair  game.  I 

The  whole  thing,  according  to  Mr.  Eowntree,  has  been  mis-' 
managed.  The  scope  of  the  inquiry  was,  through  Mr.  Gladi 
stone’s  mischievous  intervention,  unnecessarily  widened' 
The  British  Parliament  had  pronounced  the  opium  cultiva¬ 
tion  and  traffic  undertaken  or  permitted  by  the  Governmeni 
of  India  to  be  “  morally  indefensible”  ;  and  the  only  point? 
remaining  to  be  decided  were,  how  the  revenue  hitherto  derivec 
from  opium  was  to  be  madegood,and  whatcompensation  for  it? 
loss  was  requisite.  Instead  of  that,  the  Commissioners  wen 
actually  instructed  to  inquire  whether  and  to  what  exteni 
the  consumption  of  opium  is  prejudicial  to  health  anc 
morals,  and  whether  the  people  of  India  wish  its  cultiyatior 
and  sale  to  be  restricted  or  suppressed.  The  constitution  of 
the  Commission  was  faulty ;  it  was  stuffed  and  staffed  bj 
Indian  officials  and  led  by  the  nose  throughout  by  the  in 
terested  Indian  Government.  The  right  witnesses  were  no.; 
brought  forward;  some  members  had  the  audacity  to  cross 
examine  an  official  who  had  indited  a  strong  report  against 
opium;  and  the  police  actually  shadowed  “our  Mr.  Wilson,’ 
who  took  a  little  trip  into  the  district  of  Gya  in  order  t( 
obtain  some  really  sound  unbiassed  evidence  on  his  owr 
account.  Nevertheless  it  is  possible  to  extract  some  gems  o 
truth  from  the  unfathomed  depths  of  tainted  testimonj 
offered  in  these  portly  volumes,  and  Mr.  Eowntree  discovers 
to  his  own  satisfaction,  that  two  Ministers  of  the  Crown  havt 
committed  “ grave  errors  of  language”  in  asserting  that th( 
policy  of  the  Indian  Government  has  been  to  diminish  the 
cultivation  of  the  poppy  in  India,  and  that  China  ma5 
refuse  Indian  opium  if  she  does  not  want  it;  that  thi 
Indian  peasant  is  compelled  to  cultivate  opium  agains 
his  will  and  interest;  that  the  system  of  putting  u] 
licences  for  the  sale  of  opium  to  public  auctior 
creates  a  class  strongly  interested  in  maintaining  anc 
extending  its  consumption ;  that  the  opium  habi 
is  in  many  districts  and  towns  of  India  “  deeply  rooted  anc 
widely  spread,  and  is  the  accompaniment  of  vice  and  de 
moralisation ;  ”  that  the  alleged  beneficial  effects  of  thii 
habit  as  a  prophylactic  against  malaria  and  an  assuager  o 
pain,  fatigue,  and  misery  are  problematical ;  and  that  “  th< 
evil  effects  of  the  habit  are  both  great  and  unquestioned ;  i 
is  only  maintained  in  India  at  the  price  of  a  ceaseless  toll  o 
wrecked  and  shrunken  lives  at  one  end  of  the  human  scab 
and  of  infants  sacrificed  at  the  other,  a  toll  of  vast  nunaben 
of  suicides  and  of  nameless  debauchery.”  The  remedy  is 
suppression — deprivation  of  liberty  imposed  by  the 
the  many  otherwise  than  at  the  instance  and  request  of  tnii 
latter.  Whether  a  policy  of  this  sort  is  likely  to  make  fo 
self-restraint  and  virtue  admits  of  question,  and  we  doub 
much  that  even  the  partial  “study”  presented  in  thes* 
pages  justifies  it.  ; 
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-ONS  Cliniques  sur  les  Maladies  des  Yoies  Ubinaibbs 
>bofbss6es  a  l’Hopital  Neckeb.  [Clinical  Lectures  on 
he  Diseases  of  the  Urinary  Organs  delivered  at  the  Necker 
jospital.]  Par  J.  C.  FiiLix  Guyon.  Troisieme  Edition, 
tevue  et  Augmentee.  Avec  Figures  et  Planches  Inter- 
'al^es  dans  le  Texte.  Tome  I.  Paris  :  J.  B.  Bailliere  et 
i’ils.  1894.  (Roy.  8vo,  pp.  670,  2  vols.  Fr.  25.) 

IS  new  edition  of  M.  Guton’s  well-known  work  has  been  so 
.ch  enlarged  that  it  has  been  found  necessary  to  divide  it 
0  two  volumes,  the  first  of  which  is  now  before  us.  The 
ume  is  divided  into  two  parts.  The  first  part  is  headed 
Functional  Symptoms,  and  comprises  eleven  lectures  in 
ich  the  various  disorders  of  micturition  are  successively 
lit  with.  The  subject  of  retention  of  urine  alone  occupies 
irly  200  pages,  and  under  this  heading  are  discussed  in 
n  the  several  diseases  of  which  retention  is  a  symptom, 

>  chief  of  them  being  of  course  stricture  of  the  urethra 
i  enlargement  of  the  prostate.  In  the  second  part,  on 
ihological  Modifications  of  the  Urine,  the  examination  of 
‘  urine  both  in  health  and  in  disease  is  considered  in 
,ail,  not  only  from  a  clinical  point  of  view  in  relation  to 
•  various  diseases  which  give  rise  to  changes  in  the  urine, 
t  also  with  regard  to  histology,  bacteriology,  and  chemistry, 
these  matters  are  dealt  with  in  the  fullest  and  most 
borate  manner.  In  illustration  of  this  it  may  be  men- 
ned  that  over  twenty  large  pages  are  devoted  to  the 
ious  theories  which  have  been  advanced  in  connection 
jh  the  ammoniacal  changes  which  take  place  in  the  urine, 
is  part  of  the  work  also  contains  numerous  illustrations 
urinary  deposits,  some  of  which  show  fairly  well,  whilst 
lers  are  indistinct,  partly  owing  perhaps  to  their  being 
nted  on  the  same  paper  as  the  text. 

)he  work,  if  the  standard  of  this  first  volume  be  main- 
ned,  will,  without  doubt,  be  very  valuable.  Like  all  M. 
yon’s  writings,  it  affords  instant  evidence  both  of  the 
;hor’s  careful  methods  and  of  his  large  practical  experience 
the  diagnosis  and  treatment  of  urinary  diseases.  The 
ik  will  certainly  be  highly  valued  by  those,  whether  phy- 
ians  or  surgeons,  who  are  specially  interested  in  the  sub- 
t.  The  general  practitioner,  on  the  other  hand,  will  pro- 
bly  find  it  too  large  and  too  elaborate  for  ordinary  use. 
t  there  is  another  drawback  to  its  general  usefulness  as  a 
rk  of  reference  which  cannot  be  overlooked,  and  that  is 
i  absence  of  an  index.  From  the  manner  of  its  arrange- 
■nt,  it  will  easily  be  understood  that  the  book  is  one  which 
ientially  requires  a  complete  index,  and  it  may  be  that  the 
•ond  volume  will  to  some  extent  remedy  this  defect  by 
ividing  an  index  for  both  volumes ;  but  it  is,  in  our 
inion,  indispensable  for  the  proper  use  of  any  work  of  this 
e  that  each  volume  should  have  its  own  index,  more  espe- 
lly  when  the  volumes  are  published  separately,  as  in  the 
"sent  ease.  We  must  not  omit  to  add  that  M.  Guyon 
icefully  acknowledges  the  valuable  assistance  rendered 
n  in  the  preparation  of  his  important  work  by  MM. 
mpenon,  Noel  Hall6,  Chabrie,  and  Albarran. 


OOD  Sebumthebapy  and  Antitoxins.  By  Geobge  E. 
Lbiegeb,  M.D.  Chicago :  E.  H.  Colegrove.  1895.  (Cr. 
2vo,  pp.  70.  1  dollar.) 

B  those  who  wish  to  read  a  short  sketch  of  the  history  and 
plication  of  serum  therapeutics.  Dr.  Kbiegeb’s  book  will 
we  of  some  interest.  He  has  gone  into  the  question 
pecially  after  reading  German  and  some  Italian  literature 
the  subject ;  but,  so  far  as  one  can  gather,  his  own  inves- 
jations  have  been  confined  to  clinical  and  microscopic  ob- 
rvations.  Perhaps  this  does  not  detract  much  from  the 
lue  of  the  work,  as  for  this  reason  the  author  is  able  to  give 
unbiassed  opinion  on  many  of  the  points  raised.  Some  of 
e  photographs  illustrating  the  various  organisms  are  ex- 
edingly  good  and  are  well  reproduced. 

On  completing  the  perusal  of  the  work,  however,  the  feeling 
ises  that  many  gaps  have  been  left  which,  had  they  been 
led,  would  have  added  considerably  to  the  value  of  the  work 
a  whole.  This  is  the  more  to  be  regretted  when  it  is  con- 
iered  that  the  part  of  the  book  that  has  been  done  is  not 
ly  accurate,  but  interesting;  the  incompleteness  of  this 


work,  indeed,  is  its  main  drawback,  though  there  are  points 
as  regards  the  clinical  history — as,  for  example,  the  statement 
that  the  tonsils,  and  not  the  posterior  surface  of  the  uvula, 
is  the  position  in  which  the  first  indications  of  the  diphtherial 
process  are  usually  manifested — which  appear  to  be  some¬ 
what  loosely  expressed.  These,  however,  are  merely  minor 
details. 


The  Female  Offender.  By  Professor  C.esab  Lombboso 
and  William  Febbebo,  with  an  introduction  by  W.  Doug¬ 
las  Mobrison,  Her  Majesty’s  Prison,  Wandsworth.  Lon¬ 
don:  T.  Fisher  Unwin.  1895.  Illustrated.  (Demy  8vo, 
pp.  340.  Price,  6s.) 

We  have  got  into  a  habit  of  using  towards  women  a  language 
of  conventional  compliment,  and  ostentatiously  giving  up  all 
points  in  their  favour.  This  is  often  taken  up  seriously  by 
men  who  derive  their  opinions  from  what  they  hear  and  read 
and  not  from  what  is  presented  to  actual  experience.  In  this 
way  in  disputes  between  men  and  women  injustice  is  some¬ 
times  done  to  the  stronger  sex.  From  such  weakness  Dr. 
Lombboso  is  entirely  free.  He  does  not  conceal  his  low  esti¬ 
mate  of  ordinary  women.  They  are  big  children  ;  their  evil 
tendencies  are  more  numerous  and  more  various  than  those  of 
men  but  they  generally  remain  latent.  They  are  less  sensi¬ 
tive  than  men ;  they  feel  pain  less;  they  feel  grief  less ;  they 
are  less  active.  They  are  more  vindictive  than  men ;  they 
are  crueller  when  they  can  get  revenge ;  they  are  more 
avaricious  in  household  matters,  and  more  inclined  to  cheat 
and  to  blab  secrets,  and  to  commit  petty  thefts.  Women 
have  a  latent  antipathy  to  one  another,  and  are  very  prone  to 
jealousy.  Their  eminent  virtue  in  Lombroso’s  eyes  is  their 
maternal  affection.  Female  criminals  are  less  common  than 
male  criminals,  but  then  the  female  born  delinquent  is  worse 
than  the  male.  The  authors  have  studied  female  offenders 
by  the  usual  methods  of  criminal  anthropology,  and,  adding 
the  published  observations  of  others  to  their  ow^n  inquiries, 
they  have  accumulated  a  heap  of  facts,  many  of  them  of 
trifling  value.  The  female  criminal  has  a  smaller  skull  and 
less  cranial  capacity  than  the  normal  female.  The  face  is 
more  irregular  and  the  lower  jaw  heavier ;  the  senses  are 
duller.  The  female  criminal  presents  fewer  marks  of 
degeneration  than  the  male.  Occasional  female  offenders  are 
more  numerous  than  habitual  ones.  For  five  males  in  civil 
prisons  in  England  there  is  but  one  female.  The  authors 
range  prostitutes  with  born  criminals,  but  most  of  theforraer 
class  are  the  victims  of  unhappy  circumstances  and  social 
conditions.  They  are  simple  and  facile  rather  than  wicked, 
and  most  of  them  would  be  glad  to  renounce  their  miserable 
trade  and  have  a  permanent  male  protector.  The  authors 
have  collected  many  anecdotes  about  wicked  women,  but 
probably  worse  stories  could  have  been  raked  together  to 
show  the  depravity  of  the  male  delinquent. 

It  seems  strange  that  this  work  on  ‘‘female  criminals^ 
should  have  been  translated  into  English  when  Lombroso’s 
VUomo  Belinqumte,  a  much  superior  book,  has  not  been  so 
distinguished.  The  female  offender  hardly  deserves  a 
separate  treatise. 


Elektbophysiologie.  [Electrophysiology.]  VonW.  Bieder- 

MANN,  Professor  of  Physiology  in  Jena.  Erste  Abtheilung. 

Jena  :  Gustav  Fischer.  1895.  (Royal  8vo,  pp.  448.  M.9.) 
Turning  over  the  pages  of  this  bulky  tome,  which  is  only 
the  first  volume  of  a  work  to  be  completed  within  the  next 
few  months,  we  are  at  once  struck  with  the  contrast  between 
the  electrophysiology  of  to-day  and  that  of  forty-three  years 
ago,  when  Bence  Jones  introduced  to  English  readers,  in  a 
little  volume  of  214  pages,  the  painstaking  researches  of 
Du  Bois-Reymond.  Looking  into  the  contents  of  the  volume 
a  little  more  closely,  the  conclusion  forces  itself  upon  one 
that  it  is  likely  to  hold  its  place  for  many  yeap  to  come  m 
the  laboratory  as  well  as  in  the  library,  embodying  as  it  does 
a  very  clear  and  complete  account  of  electrophysiology  in 
general,  and  of  the  Hering  school  in  particular. 

It  may  confidently  be  predicted  that  the  volume  before  us 
(and  still  more  the  companion  volume  that  is  to  follow)  will 
in  the  near  future  serve  as  a  frequent  base  of  operations, 
gathering  together  as  it  does  within  a  convenient  compass 
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the  building  materials  of  hypotheses  that  have  already  been 
proved  to  be  extremely  palatable;  and,  what  is  perhaps  of 
still  more  permanent  value,  inviting  the  further  endeavours 
of  actual  workers  at  point  after  point  of  the  demarcation 
boundary  between  positive  and  subpositive  phenomena,  be¬ 
tween  what  is  known  and  what  is  supposed. 

In  several  important  respects  Biedebmann’s  book  marks 
clear  and  definite  advance,  the  subpositive  of  yesterday  is  to 
day,  a  positive  position  beyond  which  a  subpositive  “  recon¬ 
naissance  ”  impossible  yesterday  is  made  possible  and  lawful 
to-day. 

Biedermann,  while  fully  recognising  the  true  value  of  Du 
Bois-Reymond’s  lifelong  labours,  roundly  rejects  his  “  mole¬ 
cular  hypothesis,”  and,  taking  his  stand  upon  the  “  alteration 
theory  ”  of  Hermann,  protrudes  the  tentacles  of  intellectual 
imagination  a  little  further  along  the  line  of  current  brought 
into  being  by  his  master  Hering;  and  in  more  than  one 
instance  it  would  appear  as  if  a  tentacle  had  caught  on. 
The  “positive  Nach-Schwankung ”  of  Hering,  Du  Bois-Rey¬ 
mond’s  anomalous  polarisation  current — proved  by  Hermann 
to  be  due  to  an  after-anodic  action  current — Biedermann’s 
own  antimotor  effects  on  veratrinised  muscle  and  upon 
unstriped  muscle,  the  familiar  excitatory  action  of  the 
kathode  at  make  and  of  the  anode  at  break,  and  the  reversed 
or  “inhibitory”  action  of  the  anode  at  make  and  of  the 
kathode  at  break,  are  all  utilised  by  Biedermann  in  support  of 
the  conclusion  (p.  375)  that  the  excitation  of  nerve  gives  rise 
to  two  simultaneous  and  opposite  processes  in  muscle — exci¬ 
tatory  or  dissimilatory,  and  inhibitory  or  assimilatory. 

Gaskell’s  positive  variation  by  vagus  excitation,  Bayliss’s 
and  Bradford’s  submaxillary  variations,  the  results  of  Bieder¬ 
mann’s  own  observations  on  the  secretory  variations  of  the 
skin  and  of  mucous  membranes,  are  also  invoked  in  favour  of 
the  same  or  of  a  similar  conclusion,  “  that  a  given  epithelial 
cell  may  be  electromotive  now  in  one  and  now  in  the  opposite 

direction  ;  ” . “that  each  cell  must  be  regarded  as  the  seat 

of  two  difl'erent  chemical  processes,”  one  giving  a  positive 
variation,  the  other  a  negative  variation  of  the  normal  cur¬ 
rent,  which  last  must  in  fact  be  regarded  as  an  action  current 
due  to  the  greater  efifect  of  one  or  other  of  the  two  opposite 
chemical  changes  alluded  to.  It  must  be  confessed  that  this 
conclusion  as  presented  by  Biedermann  appears  very  pro¬ 
bable,  and  that  the  weight  of  his  evidence  in  its  favour  goes 
a  long  way  in  the  direction  of  proof.  The  further  question 
whether  this  opposition  of  nerve  effects  upon  glands  may  be 
extended  to  muscle,  whether  in  point  of  fact  we  may  admit 
the  obviously  opposed  processes  of  tissue  integration  and  of 
tissue  disintegration  to  be  administered  by  different  and 
functionally  opposed  nerve  fibres — anabolic  and  katabolic 
according  to  the  designations  promulgated  in  this  country — is 
left  open  by  Biedermann,  and  we  may  expect  evidence  and 
argument  in  favour  of  such  a  conclusion  to  be  forthcoming 
in  a  second  volume. 

It  is  not  possible  to  do  justice  to  Biedermann’s  work 
within  the  compass  of  a  brief  notice  of  the  first  moiety.  The 
work  must  be  read  slowly  and  carefully.  We  have  only 
briefly  alluded  to  one  or  two  positive  points,  the  comparative 
novelty  or  interest  of  which  happened  to  give  us  pause  in 
going  through  the  volume. 

An  excellent  bibliography  is  given  at  the  end  of  each  sec¬ 
tion.  As  might  have  been  expected,  the  work  is  well  up  to 
date,  not  only  as  regards  German  labours,  but  also  French 
and  English  contributions,  in  illustration  of  which  may  be 
mentioned  the  observations  of  Cash.  Yeo,  and  Burdon 
Sanderson  on  the  latent  period  and  duration  of  contraction  of 
the  heart  ;  of  Page  and  Burdon  Sanderson  on  the  electro¬ 
motive  action  of  the  frog’s  heart ;  of  Waller  and  Reid, 
Bayliss  and  Starling  on  the  electromotive  action  of  the  mam¬ 
malian  heart ;  of  Waller,  Bayliss,  and  Starling  on  the  electro¬ 
motive  action  of  the  human  heart;  of  Morat  and  Toussaint, 
of  Chauveau,  of  Bradford  and  Bayliss,  and  of  Reid,  on 
electromotive  action  attendant  upon  secretion;  of  Reid 
and  Tolputt  on  the  electromotive  properties  of  the  skin 
of  the  eel. 


Pbesentation. — Dr.  G.  F.  Aldous  has  been  presented  by 
the  rnembers  of  the  Plymouth  Public  Dispensary  with  a 
combined  barometer  and  thermometer  as  a  mark  of  appreci¬ 
ation. 


NOTES  ON  BOOKS. 


Health  Notes  for  the  Seaside,  with  Special  Reference  to  Tf'hi 
and  District.  By  C.  A.  Dtjtt,  B.A.,  M.B.Cantab.  (Whitb' 
Horne  and  Son.  Fcap.  8vo,  pp.  61.  6d.)— These  heal 

notes  on  such  subjects  as  habits,  clothing,  food,  etc.,  thou 
no  doubt  useful,  are  not  very  novel.  That  we  should  breat 
through  our  noses  and  “keep  our  mouths  shut.”  that“gart(i 
should  never  be  worn,”  that  “Dr.  Jaeger’s  woollen  clothes  e 
good,”  that  “  invalids  should  not  stand  about  in  the  op 
air,”  that  “a  contented  mind  is  conducive  to  refreshi 
slumber,”  that  “the  drainage  of  a  house  must  not  fl. 
towards,  but  away  from  it,”  that  “  sea  bathing  is  most  lieall 
ful  in  suitable  cases,”  are  statements,  the  truth  of  which 
not  likely  to  be  called  in  question.  Certain  other  stateraer 
made  by  our  author  are  not  quite  so  self-evident.  We  doul 
for  instance,  if  the  Registrar-General  would  admit  that  “oc, 
weather  always  lessens  the  mortality!”  “Pipes  are  me: 
injurious  than  cigars  and  cigarettes;  a  pipe  after  breakfa, 
one  after  lunch,  and  two  before  bedtime  will  not  do  a’ 
harm;”  that  alcohol  causes  “contraction  of  the  visce 
blood  vessels,”  “  never  drink  on  an  empty  stomach,”  “alcol. 
and  tobacco  are  in  a  certain  sense  antagonistic,  that  is.t^ 
one  counteracts  the  evil  eflTects  of  the  other,”  are  statemei' 
even  more  open  to  controversy. 


Affections  Chirurgicales  des  Membres:  Statistique  et  Ob^^r. 
tions.  Par  le  Dr.  Polaillon,  Ohirurgeon  de  I’Hotel  Did 
Professeur  Agrdgd  5  la  Facultede  Medecine  de  Paris,  Memb 
de  I’Academie  de  Medecine.  (Paris :  Octavo  Doin.  18'. 
Royal  8vo,  pp.  810;  figures  24.  Fr.  12.)— This  is  a  statistic 
record  with  comments  here  and  there  on  cases  of  special  ii- 
terest,  of  the  work  done  by  M.  Polaillon  during  the  pet 
fourteen  years,  first  at  the  Hopital  de  la  Pitid,  and  ino 
recently  at  the  Hotel  Dieu.  The  volume,  which  deals  or- 
with  the  injuries  and  affections  of  the  limbs,  will  be  follows, 
it  is  stated,  by  another  of  similar  scope  on  the  surgery  of  ti 
trunk.  The  statistical  matter  has  been  carefully  compil 
and  arranged,  and  the  observations  on  the  more  importa. 
cases  will  be  found  instructive.  This  book,  from  the  amou 
of  clinical  material  treated  by  the  author  and  his  large  st 
of  assistants,  and  from  the  able  manner  in  which  he  h. 
reviewed  the  results  of  his  experience  is  likely  to  pro- 
useful  to  those  engaged  in  hospital  wo  k  and  surgic 
teaching. 


Dinbetes  and  its  Treatment.  By  A.  Vintbas,  M.D.  (Londo 
Baillidre,  Tindall,  and  Cox.  1895,  Or.  8vo,  pp.  24.  2s.  6d.; 
This  small  book  may  perhaps  be  best  described  as  a  series 
notes  on  diabetes,  as  it  does  not  deal  at  all  exhaustively  wi 
any  single  part  of  the  subject.  The  treatment  is  tPepr! 
most  fully  described,  half  the  book  being  given  to  it.  I 
Vintras  strongly  advocates  Dr.  Martineau’s  treatment,  co 
sisting  of  lithia  and  arsenic.  He  has  used  this  treatme 
during  the  last  five  years,  and  it  has  given  him  such  uue 
pected  and  unhoped-for  results  that  he  desires  to  make 
naore  widely  known.  The  author  concludes  with  a  series 
diet  rules,  which  take  into  consideration  not  only  the  artiel 
of  diet  permitted  to  the  diabetic,  but  also  the  varying  degre 
of  digestibility  of  these  articles. 


Heart  Inflammation  in  Children.  By  Octavius  Stubqe 
M.D.,  F.R.O.P.  (London:  John  Bale  and  Sons.  1895.  C 
8vo,  pp.  88.  3s.  6d.) — These  Lumleian  Lectures,  which  we 
published  in  the  Bbitish  Medical  Joubnal  at  the  time 
their  delivery  by  the  late  distinguished  physician,  treat  of 
subject  of  considerable  interest,  as  heart  disease  in  childn 
presents  points  of  difference  from  the  disease  affecting  adult 
The  first  lecture  deals  with  the  various  forms  of  heart  diseai 
seen  in  children,  the  second  with  its  physical  indication 
and  the  last  with  diagnosis  and  treatment.  The  term  cardit 
is  employed  by  Dr.  Sturges  as  synonymous  with  end 
pericarditis.  He  observes  that  rheumatic  heart  infiammatic 
in  children  is  almost  always,  as  the  evidence  of  morbid  an 
tomy  shows,  both  endocardial  and  pericardial,  the  myocardiu 
being  also  frequently  involved  in  late  stages.  Acute  ar; 
chronic  carditis  are  both  described;  the  former,  rare 
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lulls,  is  important  on  account  of  its  sudden  onset,  rapid 
inrse,  and  high  mortality  in  children.  The  author  en- 
iftvours  to  ascertain  the  earliest  signs  of  endocarditis  in 
lildren— a  point  of  considerable  interest  and  difficulty.  He 
80  shows  by  post-mortem  evidence  that  mitral  stenosis  is  a 
sion  too  frequently  diagnosed  at  the  present  time.  Dr. 
urges  agrees  with  Dr.  Cheadle  that  subcutaneous  nodules 
e  of  bad  prognostic  omen.  In  treatment  salicylates  are 
eless.  The  ice  treatment  proposed  by  Dr.  Lees  is  discussed 
some  length,  but  no  definite  conclusions  are  drawn.  These 
?tures  are  of  great  practical  value.  They  plainly  show  that 
ere  is  still  much  to  be  learnt  in  this  important  subject  when 
comes  under  the  analysis  of  an  experienced  and  observant 
lysician. 


Kurzer  Abriss  der  Percussion  and  Auscultation  [Short  Summary 
Percussion  and  Auscultation].  '.Von  Dr.  Hermann  Vierordt. 
e  verbesserte  Aufiage.  (Tubingen  :  Franz  Pietzcker,  1895. 
?my  8vo,  pp.  80.  M.  1  40.)— This  small  work  describes 
iscultation  and  percussion  as  applied  to  the  various  organs 
the  body  in  health  and  disease.  The  section  on  percussion 
•als  first  with  the  lungs,  then  with  the  heart,  and  finally 
th  the  abdominal  organs.  It  includes  a  short  discussion 
1  the  various  theories  of  percussion,  and  under  it  the 
fferent  organs  are  mapped  out  on  the  surface  of  the  body, 
uder  auscultation  the  lungs  are  chiefly  dealt  with.  The  in- 
rmation  obtained  by  percussion  and  auscultation  in 
seased  conditions  is  detailed  and  the  significance  indi¬ 
ted.  No  mention  is  made  of  auscultatory  percussion.  The 
)rk  also  includes  sections  on  the  special  differential 
agnosis  of  pulmonary  diseases  and  on  physical  diagnosis 
applied  to  the  heart  and  aorta.  The  subject  matter  is 
ways  treated  in  a  succinct  and  satisfactory  manner. 


The  Tippler  Piaeon  Up  to  Date.  By  Archibald  F.  Hep- 
DHTH,  M.A.,  L.R.C.P.,  L.R.O.S.  (London:  King,  Sell,  and 
lilton.  Cr.  8vo.) — The  breeding  of  several  varieties  of 
geons  has,  Mr.  Hepworth  contends,  all  the  essential  quali- 
■ations  to  be  considered  in  the  selection  of  a  hobby.  In  the 
st  place,  he  says,  it  must  be  within  your  means ;  in  the 
cond  place,  it  must  differ  as  much  as  possible  from  your 
ily  routine  work ;  and,  lastly,  it  must  be  instructive  and 
lusing.  He  might  have  added  that  it  is  a  very  good  thing 
len  your  hobby  is  of  such  a  nature  as  to  take  you  out  of  doors, 
d  make  you  indulge  in  fresh  air.  Tippler  pigeons  resemble 
mbler  pigeons  in  a  good  many  respects.  Their  speciality  is 
at  they  will  remain  on  the  wing  and  apparently  immobile 
the  eye  for  as  many  as  eleven  and  sometimes  fourteen 
'urs.  They  are  probably  a  cross  of  the  almond  cock  and  the 
ack  and  mottled  tumbler  hen.  Mr.  Hepworth,  who  was  one 
the  leading  breeders  and  patrons  of  tumblers,  gives  in  this 
tie  handbook  a  very  good  account  of  these  interesting  pets 
id  the  way  to  breed  and  manage  them.  There  are  some 
od  illustrations  showing  the  points  of  the  best  types, 
long  them  two  of  the  tipplers  belonging  to  Mr.  Ernest  Hart, 
10  holds  at  present  the  champion  cup  for  all  England, 
irwin  would  have  delighted  in  the  tippler  pigeon,  for  none 
more  beautiful  and  few  display  in  a  more  remarkable  way 
e  evolution  of  a  new  and  prominent  type,  and  the  adjust- 
ent  to  environment  and  selection.  In  many  of  the  varieties 
special  pigeons,  medical  men  hold  prominent  positions  as 
ecessful  breeders,  and  there  can  hardly  be  a  more  agree- 
'le  and  interesting  hobby. 


St.  Bartholomew's  Hospital  Reports.  Edited  by  Samuel 
BST,  M.D.,  and  W.  J.  Walsham,  F.R.C.S.  Vol.  xxx.  (Lon- 
in:  Smith,  Elder,  and  Co.  1894.  Demy  8vo,  pp.  450.) — As 
lUal,  the  senior  members  of  the  staff  of  the  great  city  hos¬ 
tel  are  in  a  minority  amongst  the  authors  of  contributions 
this  volume.  Dr,  Gee  has  prepared  a  report  of  a  case  in 
aich  an  aneurysm  of  the  ascending  part  of  the  aortic  arch 
ok  the  natural  position  of  the  heart.  From  Dr.  Lauder 
funton’s  paper  it  would  seem  that  hydroxylamine  hydro- 
ilorate  is  preferable  to  nitroglycerine  and  the  nitrites  in 
e  treatment  of  angina.  Mr.  Thomas  Smith  contributes  a 
markable  report  of  a  case  in  which  a  large  sarcoma  was 
tecessfully  removed  from  the  middle  of  the  thigh  of  an  adult 
ale  Mr.  Butlin  affords  us  a 'good  sutrmiry  of  a  Second 
9 


Tears  Surgery  at  St.  Bartholomew’s  Hospital.  The  most 
valuable  passages  in  this  memoir  refer  to  the  radical  cure  of 
hernia.  Among  the  contributions  of  younger  men  we  must 
give  an  honourable  mention  to  Mr.  M’Adam  Eccles  for  his 
monograph  on  the  great  omentum.  Dr,  Hubert  Roberts 
writes  on  the  History  and  Present  Position  of  Symphysi¬ 
otomy.  The  essential  value  of  his  memoir  lies  in  a  series  of 
investigations  made  on  dead  subjects  as  to  the  effects  of 
dividing  the  symphysis.  Dr,  Herringham’s  article  on 
Primary  Cancer  of  the  Pancreas  is,  perhaps,  the  best  type  of 
paper  for  a  work  of  this  kind,  since  the  writer  has  ransacked 
the  post-mortem  and  clinical  notebooks  of  his  hospital  for 
cases  of  the  disease  in  question  and  unearthed  no  fewer  than 
17,  ail  under  treatment  since  1832. 


Medical  Electricity.  By  H.  Lewis  Jones,  M.A.,  M.D., 
Medical  Oflicer  in  charge  of  the  Electrical  Department,  St. 
Bartholomew’s  Hospital.  (Second  Edition.  London  :  H.  K. 
Lewis.  1894.  Cr.  8vo,  pp.  448,  100  illustrations.  10s.  6d.) — 
We  welcome  the  second  edition  of  this  excellent  manual  of 
which  Dr.  Jones  now  assumes  sole  authorship.  Medical 
electricity  occupies  a  humbler  position  in  applied  thera¬ 
peutics  than  it  deserves.  The  difficulties  connected  with 
the  management  of  the  apparatus,  and  a  certain  want  of 
general  knowledge  as  to  what  can  and  what  cannot  be  accom¬ 
plished  by  its  use,  and  its  certain  inability  to  work  miracles 
have  caused  many  to  shut  their  eyes  to  the  whole  subject,  or 
to  look  upon  it  with  coldness.  Dr.  Jones’s  manual  will  go  a 
long  way  to  remove  all  these  difficulties,  and  especially  those 
on  the  last  count.  His  elucidations  are  clearly  and  tem¬ 
perately  given,  and  he  is  not  afraid  of  disclaiming  the  merits 
of  any  particular  treatment.  His  introductoiy  chapters  on 
apparatus  and  general  principles  will  be  welcome  to  the  less 
technical  of  his  readers.  For  its  size  and  general  scope  it  is 
certainly  the  best  textbook  with  which  we  are  acquainted. 


The  Volunteer  Surgpon's  Guide.  By  Surgeon-Captain  R.  R. 
Sleman.  Artists  R  V.  (London  :  Wm.  Clowes  and  Sons. 
1895.  Fcap  8vo,  pp.  95.  3s.  6d.) — This  little  book  contains 

a  great  deal  of  information  that  volunteer  medical  officers 
will  find  very  useful.  In  a  concise  and  intelligible  way  are 
brought  together  all  the  regulations  affecting  the  volunteer 
medical  service,  and  the  duties  and  responsibilities  of  all 
ranks  are  fully  explained.  We  notice  on  page  37  that  the 
badge  of  the  stretcher-bearer  is  described  as  a  white  web 
band  with  “  S.  B.”  upon  it,  to  be  worn  on  the  left  arm. 
According  to  the  present  regulation,  the  badge  consists  of 
the  letters  “  S.  B.”  in  a  monogram  in  red  and  blue  upon  a 
white  ground  enclosed  within  a  red  circle  an  inch  and  a- half 
external  diameter,  worked  in  worsted  on  the  same  material 
as  the  tunic,  and  it  is  to  be  worn  on  the  right  arm  above  the 
elbow.  This  error  is  probably  due  to  the  book  having  been 
published  before  the  issue  of  the  regulation,  as  otherwise  it 
is  quite  up  to  date. 


Poisons:  their  Ejects  ani  Detection.  By  A.  W.  Blyth. 
Third  Edition.  (London:  Chas.  Griffin  and  Co.  1895.  8vo, 
pp.  701.  21s.)— This  edition  bears  evidence  of  careful  revision 
throughout,  and  is  as  complete  a  treatise  on  thesibjectas 
anyone  need  wish  to  read.  It  appeals,  no  doubt,  more 
especially  to  the  chemical  expert,  but  still,  in  the  frequent 
references  to  pathological  specimens  in  one  or  other  of  the 
London  museums  and  in  the  sections  on  treatment,  there  is 
abundant  material  to  interest  the  student  or  busy  practi¬ 
tioner.  That  it  has  been  brought  well  up  to  date  is  evident 
from  the  fact  that  the  report  on  opium  eating  in  India  which 
appeared  in  our  pages  not  long  since  is  quoted,  whilst  full 
notice  is  taken  of  the  treatment  of  morphine  poisoning  by 
permanganate  of  potash,  and  t\\Q  post-vwrtem  imbibition  of 
arsenic  is  discussed.  We  do  not  find,  however,  any 
mention  of  the  treatment  of  snake  poisoning  by 
strychnine  which  has  been  used  in  some  of  the 
Australasian  colonies.  The  only  mistake  we  have  come 
across  is  that  Lamson  is  said  to  have  murdered  his  victim  in 
1880,  whereas  the  deed  taok  place  in  1881.  In  the  appendix 
some  concise  directions  for  treatm(  n'.  in  the  difi'erent  forms 
of  poisoning  are  given. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  BIEDICINB,  SUBGEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  UREAMETEE. 


through  the  uterus,  it  enters  the  outer  tube  by  the' two  side 

openings  c  d,  and  escapes  by  the  lower  opening  a  b.  The 
catheter  as  shown  is  more  easy  to  keep  aseptic,  because  the 
openings  a  b  and  c  d  are  longer  and  wider,  and,  as  the  out«; 
tube  is  shut  off  by  an  oblique  partition  at  a,  it  can  be  very' 
easily  and  thoroughly  cleaned.  While  the  catheter  is  being 
introduced,  and  while  being  withdrawn,  as  well  as  while  in 
the  uterus,  a  stream  should  be  kept  flowing  through  it,  andi 
in  this  way  the  inner  tube  is  kept  free  from  septic  matter; 


Mb.  C.J.  Mat¬ 
hew,  student 
of  medicine  in 
King’s  Col¬ 
lege,  London, 
claims  that  a 
new  ureameter 
which  he  has 
designed  pos¬ 
sesses  the  fol¬ 
lowing  points 
of  advantage  : 
It  is  extremely 
portable  and 
simple,  but  it 
nevertheless 
estimates  the 
amount  of 
urea  in  urine 
with  accuracy, 
moreover, 
only  a  small 
amount  of 
sodium  hypo- 
bromite  solu¬ 
tion  is  re¬ 
quired  for  each 
estimation. 
The  accom¬ 
panying  illus¬ 
trations  show  the  shape  of  the  instrument.  It  is  held  in 
the  position  shown  in  Fig.  1,  and  about  half  filled  with 
hypobromite  solution.  One  c.cm. 
of  urine  is  put  into  the  little  test 
tube,  which  is  then  placed  in  the 
larger  open  end  of  the  ureameter, 
and  this  is  corked  up.  By  turning 
over  the  whole  thing  in  the  direc¬ 
tion  of  the  hands  of  a  clock  to  the 
position  shown  in  Fig.  2,  the 
urine  is  mixed  with  the  hypo¬ 
bromite  solution  and  the  whole 
of  the  nitrogen  given  off  is 
registered  by  the  level  of  the 
liquid  in  the  graduated  tube. 

After  reading  the  indication  by 
turning  round  the  instrument 
still  further  in  the  same  direc¬ 
tion  as  before,  all  the  hypo¬ 
bromite  solution  which  has  not 
been  in  contact  with  the  urine 
may  be  emptied  back  into  the 
stock  bottle.  It  is  evident  that 
with  this  ureameter  none  of  the 
nitrogen  escapes  into  the  open 
air,  and  the  amount  of  hypo¬ 
bromite  solution  used  is  very 
small.  The  instrument  is  made 
by  Messrs.  Mayer  and  Meltzer, 

71,  Great  Portland  Street,  Lon¬ 
don, 


AN  IMPROVED  INTRAUTERINE  CATHETER. 

Mb.  John  Edoab,  M.A.,  B.Sc.,  M.B.,  C.M.,  Clinical  Assistant 
to  the  Gynsecologist,  Glasgow  Royal  Infirmary,  has  intro¬ 
duced  a  modified  form  of  Bozemann’s  intrauterine  catheter, 
which  he  considers  presents  certain  advantages.  As  in  the 
original  form,  the  solution  passes  into  the  uterus  by  a  small 
inner  tube,  shown  at  e  d  in  the  drawing,  and,  after  circulating 


Another  advantage  claimed  for  this  pattern  is  that  freei 
egress  is  given  for  shreds  of  membrane,  owing  to  the  openings 
being  so  wide,  and  owing  to'  the  fact  that  the  inner  tube, 
being  formed  by  fixing  a  strip  of  metal  to  the  one  side  of  the 
tube,  it  takes  up  very  little  space.  Further,  the  end  b  e  has 
been  made  conical  to  facilitate  introduction  into  the  uterus.i 
and  the  side  openings  are  of  such  a  length  as  to  show  how  fai 
the  catheter  has  been  passed  into  the  uterus.  Mr.  Edgar  finds 
that  the  three  most  convenient  sizes  are :  small,  c  e,  in.,  I 
No.  16,  English  catheter  size,  and  at  the  point  No.  10;  inter¬ 
mediate,  c  e,  2f  in.,  b  No.  20,  and  point  No.  13J;  large,  ce\ 
3  in.,  6  No.  24,  point  No.  17.  The  large  size  is  useful  in  cases 
of  abortion,  polypi,  etc.,  the  two  others  in  curetting  the 
uterus.  The  smallest  size  can  be  passed  without  preliminary 
dilatation.  The  instrument  is  made  by  Messrs.  Young  and 
Son,  of  Edinburgh,  who  charge  7s.,  8s.,  and  9s.  for  the  several 
sizes.  i 


A  NEW  BAG  FOR  THE  INDUCTION  OF  PREMATURE 
LABOUR  AND  OTHER  OBSTETRIC  OPERATIONS. 
The  use  of  Champetier  de  Ribes’s  bag  is  attended  with  cer¬ 
tain  drawbacks.  In  the  first  place,  its  size  when  distended 

within  the  uterus  must 
displace  the  foetal  head, 
and  very  probabljp’  the 
placental  circulation  is 
also  frequently  dis¬ 
turbed.  Secondly,  the 
dilatation  effected  is  en¬ 
tirely  dependent  on  the 
onset  of  the  uterine: 
contractions,  and  these: 
sometimes  do  not  com¬ 
mence  for  twenty-four 
hours  after  its  introduc¬ 
tion.  To  remedy  these 
drawbacks  Messrs.  Allen 
and  Hanburys  have 
made  for  Dr.  John  Shaw, 
obstetric  physician  to 
the  North-West  London 
Hospital,  a  dilating  bag, 
which  is  represented  in 
the  accompanying 
figure.  It  will  be  seen 
that  the  bag  is  really  a 
double  one,  in  shape  re¬ 
sembling  a  Barnes’s  bag, 
but  with  a  disc  at  its 
uterine  end  which  is 
capable  of  separate  dis¬ 
tension.  The  bag  is 
introduced  into  the 
uterus  by  means  of 
Champetier  de  Eibes’ff 
forceps  and  the  distal 
disc  injected  with  fluid,  which  prevents  the  bag  slipping  out 
of  the  uterus.  Into  the  larger  bag  water  can  now  be  injected 
from  a  douche  reservoir,  and  this  will  at  once  begin  to  dilate 
the  os  with  a  force  dependent  on  the  height  the  reservoir  is 
raised  above  the  patient,  whilst  the  rhythm  of  pains  can  be 
imitated  by  alternately  raising  and  lowering  it.  Dr.  Bhaw 
believes  that  the  bag  will  be  found  of  use  not  only  in  the  in- 
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ion  of  premature  labour,  but  also  in  the  treatment  of 
>nta  prsevia  and  malposition  where  it  is  important  to 
>  the  mouth  of  the  womb  in  order  to  gain  time  for  the 
fiction  of  the  foetal  axis. 


SANITARY  POWDERS  AND  SOAPS, 
iiave  received  from  the  Jeyes’  Sanitary  Compound  Corn- 
samples  of  some  of  their  newer  preparations  for  all  of 
h  it  is  claimed  that  they  contain  in  a  perfectly  harmless 
the  active  principle  of  their  well-known  disinfectant, 
rgical  dusting  powder  containing  boracic  acid  and  10  per 
,  of  creolin  seems  likely  to  be  useful,  it  being  proposed 
substitute  for  iodoform,  and  for  use  in  the  same  class  of 
i.  It  certainly  does  not  possess  the  same  strength  of 
r  as  the  older  substance,  but  as  the  properties  of  creolin 
.8  yet  by  no  means  well  known,  it  would  seem  advisable 
further  researches  should  be  made  before  stating 
litely  its  properties. 

greater  general  usefulness  are  the  various  sanitary  soaps 
e  by  the  same  firm  among  which  we  may  mention  their 
lyptus  soap.  It  possesses  a  pleasant  odour,  is  super- 
d,  and  contains  an  appreciable  .quantity  of  the  oil. 
dia  soap  is  another  which  is  claimed  to  be  of  the  highest 
ity  and  triple  milled. 

certainly  seems  probable  that  the  continuous  use  of  mild 
ifectants  by  rendering  the  skin  soft  and  clean  at  the  same 
•  would  be  followed  by  good  results.  But  in  the  absence 
ay  scientific  data  it  is  not  possible  to  make  any  stronger 
?ment. 


A  NEW  VACCINATOR. 

J.  Ieedalb,  Mablethorpe,  sends  us  a  description 
new  vaccinator  which  has  been  made  for  him  by 
srs.  Arnold  and  8ons.  Eig.  1  shows  the  instrument 
?d  ready  for  use.  Fig.  2  shows  the  part  with  grooves  and 
lies  in  situ,  raised  from  a  hinge  joint.  The  other  end  is  a 
it  lancet  with  a  shallow  groove  for  the  reception  of  lymph. 


Fig.  1. 


Fig.  2. 

leedles  can  be  had  in  every  house,  the  advantage  of  this 
iinator  will  be  easily  seen,  this  being  a  great  improve- 
it  on  the  old  type  of  vaccinator  of  this  description  when 
needles  are  permanently  fixed  and  the  great  difliculty  is 
3ing  the  points  clean. 


LITERARY  NOTES. 

iSKS.  Digby,  Long  and  Co.  will  publish  almost  imme- 
ely  Perfect  Womanhood:  a  Story  of  the  Times,  hy  Fred- 
kJ.  Gant,  F.R.C.S.  The  types  of  womanhood  described, 
ch  include  a  nurse,  a  “  Deaconess  Associate,”  a  female 
heal  missionary,  a  ritualistic  maiden,  and  others,  are  pre¬ 
ted  as  the  products  of  the  social  development  which  dis- 
luishes  the  reign  of  Queen  Victoria.  The  book  is  dedi- 
’d  by  permission  to  H.R.H.  Princess  Christian, 
nother  instalment  of  the  English  translation  by  Dr.  A.  F. 
"rnlt*  of  the  Bower  Manuscript,  the  origin  and  character  of 
ch  were  described  and  illustrated  in  the  Bbitisii  Medicax 
BNAL  of  June  1st,  p.  1216,  has  been  published.  This  in- 
les  leaves  14-13  of  the  Sanskrit  medical  work  Ndvanitaka. 
i  translation  has  been  executed  on  the  same  plan  as  that 
he  earlier  leaves,  and  with  equal  ability  and  care. 


N  the  recommendation  of  the  Indian  Government,  a 
d  service  pension  has  been  conferred  on  Surgeon-Colonel 
'spencer, 


BRITISH  ASSOCIATION  FOR  THE  ADVANCEMENT 

OF  SCIENCE. 

The  Bacteria  of  Diseases. — Steps  in  Discovery. — A  Commercial 

Development. — Aboriginal  Inhabitants  of  Jamaica, — Oysters  and 

Typhoid  Fever.  —  Abnormal  Children,  —  Measurements  in 

Schools. — Future  Meetings. 

On  Monday  evening  Professor  Peecy  Feankland  gave  an 
address  on  the  work  of  Pasteur.  After  an  introductory 
statement  dealing  with  his  earlier  work,  the  Professor  re¬ 
viewed  Pasteur’s  connection  with  the  foundation  and 
development  of  the  infant  science  of  bacteriology  and  his 
contributions  to  our  knowledge  of  infectious  diseases. 

*  The  Bacteeia  of  Diseases. 

Soon  after  he  had  commenced  to  study  the  bacteria  of 
particular  diseases  he  was  impressed  by  the  fact  that  often 
in  the  course  of  cultivation  in  artificial  media  outside  the 
body  their  virulence  became  diminished  to  such  an  extent 
that  they  ceased  to  be  fatal  on  inoculation  into  susceptible 
anifnals,  but  the  most  important  discovery  in  this  connection 
was  that  the  animals  inoculated  with  such  enfeebled  or 
attenuated  cultures  were  found  to  have  become  protected 
from  the  disease  even  when  subsequently  inoculated  with  the 
most  virulent  cultures  of  the  same  organism.  This  discovery 
at  once  enlarged  the  scope  of  Pasteur’s  investigations,  which 
now  included  not  merely  the  study  of  infectious  diseases  and 
their  exciting  causes,  but  embraced  also  the  artificial  protec¬ 
tion  of  the  individual  against  their  attack.  The  most  varied 
methods  were  devised  and  elaborated  for  attenuated  viruses 
of  dififerent  kinds,  and  multitudes  of  domestic  animals  were 
protected  from  some  of  the  most  destructive  plagues  with 
which  they  are  afflicted.  Pasteur  next  proceeded  to  grapple 
with  a  disease  affecting  both  man  and  animals,  that  is, 
hydrophobia.  This  problem  was  surrounded  with  special 
difficulties,  over  which,  however,  the  genius  of  Pasteur 
triumphed,  and  the  attenuated  virus  of  hydrophobia  was  suc¬ 
cessfully  prepared,  and  by  several  different  methods.  As  a 
testimony  to  the  faith  which  experience  has  built  up  in  the 
efficacy  of  the  treatment  we  find  centres  for  carrying  it  on  in 
almost  every  civilised  country  in  the  world,  whilst  at  the 
Institut  Pasteur  in  Paris  it  is  carried  out  on  an  enormous 
scale.  The  great  problem  of  securing  immunity  from  disease, 
which  thus  occupied  the  later  years  of  Pasteur’s  activity,  has, 
however,  now  entered  upon  an  entirely  new  phase.  For 
while  Pasteur’s  methods  depended  essentially  upon  submit¬ 
ting  the  individual  to  be  protected  to  the  attack  of  the 
disease-producing  organism  itself  in  a  weakened  form,  the 
new  methods  of  conferring  immunity  do  not  involve  any  con¬ 
tact  whatever  between  the  individual  and  the  virus  in  any 
shape  or  form. 

Steps  in  Discoveey. 

The  cardinal  step  in  this  new  method  of  treatment  is  the 
discovery  that  the  artificial  cultures  of  pathogenic  bacteria 
may  be  entirely  freed  from  the  micro-organisms  and  yet  pro¬ 
duce  their  characteristic  poisonous  efl'ects  ;  the  symptoms  of 
a  particular  infectious  disease  can  be  obtained  through  the 
injection  of  the  toxic  or  poisonous  products  elaborated  out¬ 
side  the  body  by  the  particular  micro-organism  associated 
with  that  disease.  By  this  discovery  the  toxins  of  diph¬ 
theria  and  of  several  other  diseases  have  been  rendered  as 
specific  poisons  as  are  laudanum  or  the  extract  of  nux 
vomica.  It  was  further  found  that  animals  can  be  gradually 
accustomed  to  these  specific  toxins,  and  the  question  then 
arose  as  to  how  such  animals  which  had  undergone  this 
gradual  habituation  to  a  particular  toxin  would  behave  on 
being  subsequently  inoculated  with  the  disease-producing 
organism  itself.  It  was  found  that  such  animals  were  able  to 
withstand  or  were  protected  from  the  attacks  of  such  virulent 
bacteria.  This  important  step  we  owe  to  the  labours  of 
Salmon,  Roux,  Chamberland,  and  other  investigators.  The 
next  step  was  the  discovery  that  the  blood  of  an  animal  thus 
artificially  protected  from  a  particular  disease  contained 
materials  which  can  be  transferred  to  other  animals  and  pro¬ 
tect  them  also  from  the  same  disease.  This  astounding 
property  of  the  blood  serum  of  artificially  immunised  animals 
was  first  discoveredbylRichetand  H(?ricourt,  but  to  Behringand 
Kitasato  is  due  the  credit  of  having  first  shown  in  the  case  of 
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diphtheria  and  tetanus  that,  by  means  of  such  serum,  animals 
may  be  cured  even  after  the  disease  has  been  actually  contracted , 
provided  the  injection  of  the  antitoxic  serum  is  not  post¬ 
poned  until  too  advanced  a  state  of  the  malady  has  been 
reached.  Again,  to  Behricg  is  due  the  merit  of  having  ex¬ 
tended  these  benefits  in  connection  with  diphtheria  to  man 
himself.  The  lecturer  then  referred  to  a  diagram  showing  the 
diphtheria  death-rates  per  one  million  living  in  the  principal 
cities  of  the  United  Kingdom  during  the  years  1883-1892  and 
1893  respectively.  In  commenting  upon  these  statistics  it 
was  pointed  out  how  in  London  the  figures  had  risen  from 
300  in  1883-92  to  760  in  1893,  whilst  in  West  Ham,  virtually  a 
part  of  London,  an  increase  from  250  to  420  in  deaths  from 
diphtheria  had  also  been  recorded.  As  indicating  the  value, 
so  far  ascertained,  of  the  serum  treatment  of  diphtheria,  he 
quoted  Kossel’s  recent  figures  giving  the  mortality  from 
diphtheria  in  Germany  before  the  introduction  of  the  new 
treatment  as  34  7  per  cent.,  and  since  its  application  as  11.1 
per  cent.  A  fact  of  great  importance  to  be  observed  in  this 
new  treatment  of  diphtheria  is  the  circumstance  that  its 
efficiency  is  greatly  dependent  upon  the  time  which  elapses 
between  the  first  manifestation  of  the  disease  and  the  applica¬ 
tion  of  the  curative  serum.  The  shorter  the  period  which  in¬ 
tervenes  the  better  the  results  which  are  obtained,  and  this 
condition  applies  equally  to  the  treatment  of  other  diseases, 
such  as  tetanus,  by  means  of  antitoxic  serum,  whilst  it  has 
also  been  established  as  a  cardinal  principle  by  Pasteur  in 
his  treatment  of  hydrophobia. 

A  Commercial  Development. 

So  great  is  the  demand  for  the  therapeutic  serum  for  diph¬ 
theria  that  its  production  is  already  a  commercial  undertaking 
of  great  magnitude  in  Germany,  where  coal-tar  colour  manu¬ 
facturers,  with  their  numerous  staff’s  of  skilled  chemists,  have 
still  further  enlarged  their  works  by  undertaking  the  elabora¬ 
tion  of  diphtheria  antitoxic  serum  on  a  most  extensive  scale. 
The  possibilities  of  securing  protection  by  means  of  the 
serum  of  immunised  animals  extend  even  beyond  the 
boundaries  of  infectious  disease,  for  Calmette,  in  France, 
and  Fraser,  in  Edinburgh,  have  been  able  to  gradually 
accustom  animals  to  larger  and  larger  doses  of  snake 
venom,  and  have  found  the  blood  serum  of  such  ani¬ 
mals  endowed  with  the  power  of  protecting  other  animals 
into  which  the  venom  is  injected.  When  we  remember,  said 
the  lecturer,  that  20  000  of  our  Indian  subjects  perish  annually 
from  snake  bites  and  that  the  new  method  of  treatment  ex 
tends  the  prospect  of  saving  many,  if  not  all,  of  these,  it  is 
obvious  that  we  are  here  again  face  to  face  with  a  subject  of 
stupendous  importance  and  which  affects  us  above  all  the 
other  nations  of  Europe,  In  conclusion  Professor  Percy 
Frankland  pointed  out  the  widespread  influence  which 
Pasteur  had  exercised  upon  the  progress  of  science  during  the 
latter  half  of  the  present  century,  and  that  this  extraordinary 
influence  wrought  in  so  many  different  departments  of  science 
must  be  attributed  in  the  first  instance  to  the  possession  of  a 
singularly  active,  clear,  and  original  mind  matured  under  the 
strict  discipline  of  an  early  training  in  mathematics  and  the 
exact  sciences,  which  enabled  him  to  submit  biological 
phenomena  to  such  a  rigid,  logical,  and  uncompromising 
criticism,  such  as  they  had  never  previously  received.  But 
even  this  rare  combination  of  natural  and  educational  endow¬ 
ments  would  have  availed  but  little  had  there  not  been 
united  to  them  an  almost  superhuman  industry,  an  almost 
limitless  capacity  for  work.  It  would  be  difficult  also  to  find 
a  better  illustration  of  the  manner  in  which  one  science  can 
benefit  from  contact  with  another  than  that  which  is 
furnished  by  the  results  which  have  attended  the  digression 
of  the  specially  trained  chemist  into  the  fields  of  biology  and 
medicine.  To  Louis  Pasteur  belongs  the  glory  of  having  set 
in  motion  that  great  medical  revolution  which  has  been  well 
sketched  by  a  modern  French  writer : 

“  When  man  learnt  how  to  protect  himself  from  the  wild 
beasts  he  made  the  first  step  in  civilisation.  To-day  man  is 
learning  how  to  defend  himself  from  microbes  ;  it  is  a  step  of 
equal  importance.  A  day  will  come  when  in  Berlin,  in  Lon¬ 
don,  in  Paris,  man  will  not  die  of  diphtheria,  of  typhoid,  of 
scarlet  fever,  of  cholera,  or  of  tuberculosis,  any  more  than  he 
dies  in  these  cities  to-day  of  the  venom  of  snakis  or  of  the 
tooth  of  wolves.” 


Aboriginal  Inhabitants  of  Jamaica. 

In  the  Section  of  Anthropology  Sir  W.  H.  Flower  reai 
paper  descriptive  of  the  remains  of  the  native  inhabitants' 
Jamaica  who  existed  previous  to  the  invasions  of  t 
Spaniards,  which  were  discovered  recently  in  a  cave  by  f 
Rev.  W.  W.  Rumsey  on  the  Halberstadt  estate  belonging 
Mr.  B.  S.  Gossett,  This  cave,  which  was  of  small  size,  w 
situated  in  a  wild  rocky  part  of  the  Port  Royal  Moantair 
about  2,000  feet  above  the  sea  level  and  two  miles  from  t, 
shore.  The  bones  found  belonged  to  people  of  both  sex 
and  all  ages,  from  children  of  5  years  up  to  very  old  persor 
the  proportion  of  the  latter  being  very  remarkable.  T 
skulls  of  nearly  all  showed  evidence  of  that  remarkali 
custom  of  developing  the  forehead  in  infancy,  which  ev 
up  to  our  own  time  prevailed  through  so  large  a  part  of  t 
American  continent.  There  was  evidence  that  this  practi, 
of  flattening  the  skull  was  done  to  improve  the  appearand 
From  observations  made  on  the  few  remaining  races  amo‘ 
which  this  custom  prevails  there  was  reason  to  believe  it  h 
no  deleterious  effect  on  the  brain,  and  was  probably  not 
injurious  to  health  as  the  tight  lacing  to  which  fashionab 
ladies  of  the  present  day  were  addicted. 

Oysters  and  Typhoid  Fever. 

In  Section  D,  Zoology,  Professor  Herdman  and  Profess 
Boyce  presented  a  report  upon  Oysters  and  Typhoid :  an  f 
perimental  inquiry  into  the  effect  upon  the  oyster  of  varin|, 
external  conditions,  including  pathogenic  organisms.  I 
report  opened  with  a  statement  of  motives,  objects,  ai 
methods,  and  gave  the  following  summary  of  the  rf^sults  o: 
tained  so  far  :  “  Our  experiments  demonstrate  :  (1)  The  ben 
ficial  effects  of  aeration  («)  by  the  addition  of  air  only ;  (6) 
change  of  water  ;  pointing  to  the  conclusion  that  the  layii 
down  of  oysters  in  localities  where  there  is  a  good  chan^e 
water,  by  tidal  current  or  otherwise,  should  be  benefici 
(2)  The  diverse  results  obtained  by  feeding  upon  various  su 
stances,  amongst  which  the  following  may  be  noted :  Ti 
exceedingly  harmful  action  of  sugar,  which  caused  the  oyste 
to  decrease  in  weight  and  die.  The  oysters  thrive  best  upc 
the  living  protophyta  and  protozoa.  Those  fed  upon  oatmt 
and  flour  after  a  time  sickened,  and  eventually  died.  (3)  T 
deleterious  effects  of  stagnation,  owing  to  the  collection 
excretory  products,  growth  of  micro-organisms,  and  form 
tion  of  scums  upon  the  surface  of  the  water.  (4)  The  tolei 
tion  of  sewage.  It  was  found  that  oysters  could,  up  to  a  c( 
tain  point,  render  clear  sewage  contaminated  water,  and  th 
they  could  live  for  a  prolonged  period  in  water  render* 
completely  opaque  by  the  addition  of  faecal  matter  ;  that  ll 
faecal  matter  obtained  from  cases  of  typhoid  was  more  initnic 
than  that  obtained  from  healthy  subjects  ;  and  that  there  w. 
considerable  toleration  to  peptonised  broth.  (5)  The  infeetiij 
of  the  oyster  by  the  micro-organisms.  The  results 
the  bacteriological  examination  of  the  water  of  the  paili 
cavity  of  the  oyster,  and  of  the  contents  of  the  rectur 
showed  that  in  the  cases  of  those  laid  down  in  the  opt 
water  of  the  bay  the  colonies  present  were  especial 
small  in  number,  whilst  in  those  laid  down  in  proximi 
to  the  drain  pipe  the  number  was  enormous  (for  exampl 
17  000  as  against  10  in  the  former  case).  It  was  found  th 
more  organisms  were  present  in  the  pallial  cavity  than  in  tl 
rectum.  In  the  case  of  the  oysters  grown  in  water  infectc 
with  the  bacillus  typhosus,  it  was  found  that  there  was  t 
apparent  increase  of  the  organisms,  but  that  they  could  1 
identified  in  cultures  taken  from  the  water  of  the  palli 
cavity  and  rectum  fourteen  days  after  infection.  It  is  four 
that  the  typhoid  bacillus  will  not  flourish  in  clean  sea  ware 
and  our  experiments  seem  to  show  so  far  that  it  decreases  ; 
numbers  in  its  passage  along  the  alimentary  canal  of  if 
oyster.  It  would  seem  possible,  therefore,  that  by  methof 
similar  to  those  employed  in  the  “  Bassins  de  degorgement 
of  the  French  ostreiculturist,  where  the  oysters  are  careful 
subjected  to  a  natural  process  of  cleaning,  oysters  previous 
contaminated  with  sewage  could  be  freed  of  pathogen 
organisms  or  their  products  without  spoiling  the  oyster  f* 
the  market.  It  need  scarcely  be  pointed  out  that  if 
becomes  possible  thus  to  cleanse  infected  or  suspected  oyste; 
by  a  simple  mode  of  treatment  which  will  render  the 
innocuous,  a  great  boon  will  have  been  conferred  npd 
both  the  oyster  trade  and  the  oyster-consuming  public.  W 
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jire  to  acknowledge  the  kind  help  of  Mr.  VV.  I.  Beaumont 
making  some  of  the  observations  at  Tort  Erin,  and  of  Mr. 
drew  Scott  at  Liverpool. 

Abnormal  Children. 

)r.  Francis  Warner  read  in  the  Section  of  Anthropology 
>tHrd  report,  drawn  up  by  himself,  of  the  Committee  on 

•  Mental  and  Physical  Deviations  of  Children,  which, 
re  its  formation  in  1888,  has  examined  and  reported  upon 
000  children.  In  the  third  report  are  given  the  results  of 
earch  among  8,941  children,  5,112  being  boys  and  3,829 
Is.  Defects  in  development  of  the  body  were  found  to  be 
re  frequent  among  boys  than  girls,  the  proportion  being 
to  6.8.  A  marked  exception  to  this  rule  was  in  the  case  of 
all  cranium,  which  were  much  more  frequent  among  girls, 
is  defect  appeared  to  some  degree  endemic  in  the  neigh- 
irhood  of  large  buildings,  and  was  less  frequent  among 
}h  children. 

Measurements  in  Schools. 

)r.  Garson  read  the  report  of  the  Committee  on  Anthropo- 
irie  Measurement  in  Schools.  He  said  it  was  desirable 
t  this  work  should  be  done  on  a  common  basis,  and  if 
ools  in  any  particular  locality  were  willing  to  undertake  it 
(fessor  Windle,  the  secretary  of  the  committee,  would  be 
ased  to  supply  forms  and  explain  the  system  adopted. 

Future  Meetings. 

.t  the  General  Committee  Meeting  the  President  was  in 
chair,  and  amongst  those  present  were  Sir  F.  Bramwell, 

.  W.  H.  Preece.  Sir  H.  Trueman  Wood,  Sir  C.  Tupper,  Sir 
in  Evans,  Dr.  Fream,  and  Mr.  Conrad  Cooke.  Mr.  GriflSth, 

•  assistant  secretary,  had  certain  formal  matters  to  bring 
ward,  but  the  principal  business  was  to  fix  the  place  of 
eting  for  the  year  after  next,  and  elect  officers  for  the 
erpool  meeting  next  year.  The  invitation  to  visit  Toronto 
1897  was  renewed,  the  matter  having  been  fully  entered 
0  last  year.  Communications  were  now  read  from  learned 
ieties  in  British  Columbia,  Montreal,  and  Manitoba, 
jngly  urging  the  Association  to  go  to  Toronto.  In  the 
.ence  of  the  Mayor  of  that  City,  at  present  ill  in  York- 
re,  Sir  Charles  Tupper  made  the  necessary  explanations 
to  the  character  of  the  arrangements  that  would  be  made 
.he  Dominion,  and  he  was  followed  by  Mr.  Cody,  the  City 
•asurer  of  Toronto.  On  the  motion  of  Sir  F.  Bbam;well, 
ended  by  Professor  Hicks,  supported  by  Mr.  Vernon 
RCOURT,  it  was  unanimously  resolved  to  go  to  Toronto  in 
7.  Bournemouth  and  Dublin  were  mentioned  as  possible 
ms  for  1898.  Sir  Joseph  Lister  was,  with  general  acclaim, 
cted  President  for  Liverpool  next  year,  and  Lord  Kelvin, 
making  the  motion,  said  that  the  mortality  in  hospitals 
1  been  largely  reduced  by  the  labours  of  this  great  repre- 
itative  of  biological  science  and  medicine.  Professor 
iafer,  the  successor  to  Sir  Douglas  Galton,  as  general 
retary,  seconded  the  resolution ;  and  amongst  the  Vice- 
‘sidents  appointed  were  the  Lord  Mayor  of  Liverpool,  Lord 
ton.  Lord  Derby,  and  Sir  H.  Roscoe.  The  date  of  meet- 
will  be  September  16th. 


rHE  GERMAN  TRIALS  OF  WATER  FILTERS. 

E  Prussian  War  Office  has  recently  published  an  interest- 
:  report  by  Dr.  Plagge,  on  investigations  on  which  he  has 
m  engaged  during  the  last  ten  years  in  respect  to  the 
>acity  of  water  filters  to  prevent  disease.  So  far  back  as 
0  Dr.  Plagge  tested  all  the  then  available  filters.  He 
ind,  as  all  other  observers  have  found,  that  the  German 
hon,  natural  stone,  gravel,  sand,  cloth,  sponge,  paper, 
1  asbestos  filters  were  entirely  useless.  In  the  case  where 
examined  filters  from  England,  as  with  spongy  iron,  and 
*  Maignen  carbon  filter,  he  obtained  the  same  result. 
Eng  the  last  four  years  he  has  undertaken  a  renewed  in¬ 
stigation  of  modern  forms  of  filters,  and  it  is  to  the  results 
this  investigation  that  the  present  report  owes  its  chief 
erest. 

beginning  with  the  carbon  filters  of  Biihring  and  other 
rman  makers,  he  remarks  not  only  the  same  incapacity 
prevent  the  passage  of  organisms  as  he  had  found  pre- 
jusly,  and  as  has  been  repeatedly  indicated  in  the  columns 
the  British  Medical  Journal,  but  also  the  same  tendency 
the  part  of  the  makers  to  make  false  claims  for  their 


apparatus  as  unfortunately  exists  at  present  in  this  country. 
The  Maignen  Filtre  Rapide,  composed  of  a  carbon  prepara¬ 
tion  and  asbestos,  had  been  tested  by  Dr.  Plagge’s  prede¬ 
cessor,  and  found  entirely  useless  in  the  prevention  of 
disease.  The  paper,  cellulose,  and  asbestos  filters,  in¬ 
cluding  the  well-known  Austrian  filters  of  Breyer  and 
numerous  other  makers,  were  equally  found  permeable  to 
disease  organisms. 

The  Pasteur  filter  was  only  examined  incidentally.  The 
author,  while  describing  it  as  in  the  fullest  degree 
satisfying  all  sanitary  requirements,  and  as  necessarily 
the  standard  for  all  later  constructions,  was  attracted  to  the 
exceptionally  large  output  yielded  by  some  of  its  later  imita¬ 
tions.  The  imitations  of  the  Pasteur  filter  in  porcelain  in 
Germany  have  been  numerous,  but,  according  to  Dr.  Plagge’s 
results,  hitherto  unsuccessful — a  circumstance  which  is  in¬ 
teresting  to  us  in  this  country,  where  the  advent  of  such 
imitations  may  be  expected  to  follow  on  the  increasing 
use  of  the  Pasteur  filter. 

The  chief  body  of  the  report  is  devoted  to  the  experiments 
with  the  Berkefeld  filter.  Dr.  Plagge  was  attracted  by  the 
enormous  output  of  this  filter  ;  and,  apart  from  a  preliminary 
investigation,  of  which  he  thinks  the  results  cannot  bo 
at  present  fairly  considered  as  final  in  the  light  of  the 
improvements  which  were  subsequently  made  in  the 
filter,  he  has  had  them  at  work  and  under  bacteriological 
observation  for  three  years.  The  preliminary  observa¬ 
tions  were  sufficiently  hopeful  to  warrant  the  experimental 
use  of  specimens  of  them  in  an  African  expedition.  They 
were  found  to  be  unsuitable  for  this  service  ;  and  in  the  pre¬ 
sent  year,  being  again  tried  in  the  portable  form,  were  still 
found  to  altogether  fail.  We  must  say  that  we  think  the  cir¬ 
cumstances  under  which  these  filters  were  used,  while  neces¬ 
sarily  conclusive  as  to  the  unsuitability  of  the  filters  for  army 
purposes,  were  considerably  more  trying  than  many  in  which 
the  use  of  a  filter  is  indicated.  It  is  in  the  tables  of  the  experi¬ 
ments  made  by  Dr.  Plagge  in  his  laboratory,  where  the  con¬ 
ditions  of  manipulation  by  competent  persons  and  treatment 
of  water  less  difficult  to  filter  than  that  which  was  used  on 
the  field  trials,  were  at  least  as  favourable  to  the  filter  as 
those  which  would  occur  in  ordinary  domestic  use,  that  we 
find  the  materials  for  pronouncing  a  definite  judgment  on 
the  practical  value  of  this  filter. 

The  tables  extend  over  sixty  pages,  and  relate  to  the  exami¬ 
nation  of  38  specimens  of  Berkefeld  filter  tubes.  Of  these, 
37  were  put  into  actual  use,  and  examined  after  periods  vary¬ 
ing  from  five  days  up  to  six  or  seven  months.  The  output 
was  in  almost  all  cases  found  not  only  to  be  initially  very 
high,  but  also  with  periodical  cleaning  at  short  intervals  to 
remain  so  for  long  piriods.  In  respect,  however,  of  capacity 
to  arrest  microbes,  and  of  mechanical  strength,  the  results 
obtained  maybe  thus  summarised.  Of  the  37  filters  succes¬ 
sively  set  to  woik,  4  passed  microbes  directly,  and  were  con¬ 
sequently  not  fui'ther  examined;  5  did  so  before  the  end  of 
the  trials,  varying  from  five  days  up  to  three  or  four  months; 

1  during  the  trials  passed  microbes  within  eight  to  ten  hours 
from  the  time  of  sterilisation  ;  3  did  so  from  the  outset 
within  twenty-four  hours.  Of  the  remainder,  16  passed 
microbes  within  twenty-four  hours  from  sterilisation  at 
some  time  previous  to  the  termination  of  the  trials,  varying 
from  five  days  up  to  seven  to  eight  months.  In  2  such  cases 
the  filters  were  examined  hourly,  and  it  was  found  that  the 
organisms  passed  within  the  fourteenth  and  eighteenth  hours 

respectively.  x,  *  • 

From  these  circumstances  Dr.  Plagge  concludes  that  it  is 
indispensable  for  the  Berkefeld  filter  to  be  cleaned  and 
thoroughly  sterilised  by  boiling  either  once  or  tmee  in 
twenty-four  hours,  according  to  the  extent  to  which  it  is 
used.  During  his  own  examinations  the  cleaning  and  boiling 
were  at  irregular  intervals,  but  amounted  approximately  to 
the  same  extent  of  treatment.  The  net  result  was  that  of  the 
37  filter  tubes  used,  no  less  than  27  got  broken  during  their  re¬ 
spective  trials,  varying  from  nine  days  to  seven  to  eight  rnonths 
from  their  commencement.  These  results,  obtained  in  the 
case  cf  tubes  submitted  by  the  makers  for  experiment,  and 
handled  by  persons  accustomed  to  the  manipulation  of 
sensitive  apparatus,  are  probably  at  least  as  favourable  to 
the  filter  as  those  which  would  be  obtained  by  persons  to 
whom  the  care  of  filters  would  ordinarily  be  entrusted  m 
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practice.  While  these  experiments  were  going  on  six  Pas¬ 
teur  tubes  were  under  similar  examination  lor  eight  months, 
but  none  were  broken. 

It  therefore  appears  that,  out  of  the  37  filters  29  first  or  last 

f)aEsed  microbes  within  twenty-four  hours  of  sterilisation  or 
ess,  9  of  them  directly,  while  27  were  in  a  more  or  less 
short  time  broken.  Apart  from  the  expense  of  renewals  of 
filter  tubes  which  such  breakage  would  cause,  it  is  impos¬ 
sible  to  entertain  the  adoption  of  a  filter  which  in  many 
cases  is  incapable  of  giving  any  protection  at  all  against 
the  passage  of  microbes,  and  is  liable  after  use  to  lose  its 
initial  capacity  to  arrest  such  passage  within  a  few  hours  of 
sterilisation. 

The  results  obtained  by  Dr.  Plagge  confirm  and  extend 
those  of  Dr.  Johnson’s  research  on  the  same  subject,  and  ap¬ 
pear  to  show  definitely  that  the  larger  output  of  the  Berke- 
field  filter  is  obtained  at  the  expense  both  of  mechanical 
strength  and  of  capacity  to  resist  the  passage  of  microbes. 
There  is  the  less  reason  at  the  present  time  to  seek  for  these 
exaggerated  outputs,  as  the  installation  of  Messrs.  Deben- 
ham  and  Freebody  visited  by  members  of  the  Public  Health 
Section  of  the  British  Medical  Association  at  their  last  meet¬ 
ing,  showed  in  a  practical  way  that  any  desired  daily  output 
can  be  very  simply  obtained  from  the  Pasteur  filter  itself. 
Dr.  Plagge’s  report  shows  clearly  the  risks  which  may  be  in¬ 
curred  in  dallying  with  alternatives  of  less  eflBciency  than 
that  of  the  rigidly  adequate  standard  which  Pasteur  has 
supplied.  _ 


RECLAMATION  OF  WOMEN  DRUNKARDS:  THE 
EXPERIENCE  OF  THE  PAST  TEAR. 

The  fifteenth  report  of  the  Inspector  of  Retreats  under  the 
Inebriates  Acts  for  the  year  1894  was  published  on  September 
17th.  Respecting  the  work  done  at  Fallowfield,  the  Man¬ 
chester  Retreat  for  Inebriate  Women,  the  inspector  gives  the 
following  remarks  of  the  licence  : 

“The  Grove  is  one  of  the  largest  retreats  for  women  open 
under  Government  licence.  It  is  visited  by  an  inspector  ap¬ 
pointed  by  the  Crown.  Rich  and  poor  patients  are  received  ; 
the  former  paying  for  their  board,  the  others  paying  smaller 
sums  and  employing  themselves  in  useful  and  remunerative 
work.  There  is  abundant  need  for  such  retreats.  Among 
the  well- to  do  alone,  no  domestic  miseries  are  more  hopeless, 
and  few  more  frequent,  than  those  which  are  caused  by  the 
father  or  mother  being  a  drunkard  ;  probably  the  drunken¬ 
ness  of  the  mother  is  the  saddest  of  all.  Again,  it  is  painfully 
common  for  a  woman  to  be  brought  before  the  Bench  scores 
and  hundreds  of  times  for  being  drunk,  and  punished  over 
and  over  again  with  short  terms  of  imprisonment.  Imprison¬ 
ment  in  such  cases  is  the  most  futile  of  resources  ;  the  poor 
creature  is  released  just  when  the  pains  of  debauch  are  over, 
and  the  craving  for  drink  has  returned,  but  too  early  for  any 
cure  of  her  disease,  moral  or  physical,  to  have  been  made. 
The  fact  cannot  be  too  frequently  reiterated  that  nothing 
short  of  prolonged  restraint  from  the  use  of  stimulants— until 
the  craving  has  died  away,  and  the  constitution  recovers  its 
normal  condition  of  health — is  of  any  avail  as  a  remedy.  Even 
the  twelvemonth  prescribed  by  law  proves  not  a  day  too  long. 

“The  following  figures  will  describe  the  work  of  the  Grove 
during  the  year  ending  December  Slst,  1894  : 


Number  of  applications  ...  ...  128 

Number  admitted  ...  ...  ...  24 

Left  after  a  year’s  stay  ...  ...  23 

At  present  in  the  Retreat  ...  ...  25 


“The  methods  adopted  at  the  Grove  are  simple  and 
natural.  They  are  immediate  and  entire  abstinence  from 
strong  drink,  strict  regularity  of  life,  constant  and  cheerful 
employment,  gentle  firmness,  and  unfailing  sympathy,  and  a 
religious  influence  always  present  and  often  directly  urged. 
The  Grove  and  its  beautiful  grounds  form  bright  and 
healthful  surroundings,  while  skilful  and  kindly  medical 
help  is  always  at  hand,  thanks  to  the  unfailing  kindness  of 
our  honorary  medical  advisers.  It  may  be  of  interest  to 
note  that  among  the  patients  we  have  had  one  in  whom  the 
habit  of  cigarette  smoking  was  combined  with  inebriety ; 
another  case  was  complieated  by  the  opium  habit.  It  may 
be  added  that  our  experience  has  confirmed  what  has  often 
been  proved  before  that  even  in  the  case  of  the  worst 
habitual  drinkers,  no  harm,  but  the  reverse,  is  done  to  the 


health  by  the  sudden  and  complete  disuse  of  all  alcoh 
drinks. 

“  It  is  a  common  opinion  that  when  once  a  woman  hast*  1 
to  drink  recovery  is  impossible.  It  is  therefore  natural; 
the  question  to  be  asked.  How  far  has  the  Grove  achit 
success  ?  Do  the  patients  who  leave  us  stand  firm?  Bf 
answering  this  question  it  should  be  remembered  what 
of  patients  we  receive.  They  are  not  persons  who  have 
begun  to  drink  to  success,  and  have  suddenly  awoke  to  t 
peril.  Such  persons  do  not  seek  refuge  in  a  licensed  reir 
they  try,  often  vainly,  to  recover  themselves  by  eai 
methods.  The  patients  who  come  to  the  Grove  are  those 
have  run  their  course,  and  come  to  utter  misery.  They 
often  destitute  and  outcast  from  their  friends,  broken  d 
in  health  and  self-respect,  and  utterly  degraded.  They 
the  wreck  of  womanhood.  They  are  among  the  worst  ci 
that  can  be  dealt  with.  If,  then,  we  find  that  25  per  cen 
the  average  proportion  of  patients  who  give  evidence  of 
manent  recovery,  we  need  not  express  either  wonder  or  rej? 
The  wonder  is  that  so  many  should  stand  firm,  considei 
the  abundant  temptations  which  meet  them  upon  leavinfi 
Grove  in  the  allurements  of  the  ubiquitous  liquor  trade! 
the  pernicious  customs  of  society.  And  it  should  furthd 
mentioned  that  if  one  of  our  old  patients  is  known  to  ; 
stimulants  in  ever  so  small  a  quantity  she  is  recorded  ir 
books  as  relapsed,  although  she  may  not  be  known  (as 
to  have  become  an  inebriate.  It  is,  meantime,  an  enorcr 
comfort  to  the  committee  and  workers  at  the  Grove  to  reef 
frequent  letters  and  visits  from  former  patients,  who  te, 
to  the  blessings  they  have  received.  Four  women  who 
in  1891  (our  first  year)  still  remain  steadfast  abstainers,! 
are  doing  well  in  their  several  stations  in  life.  Six  who 
in  1892  have  stood  firm ;  nine  from  1893,” 

The  inspector  strongly  urges  the  necessity  of  the  Gov 
ment  making  the  admission  to  such  institutions  compuls; 
and  not  voluntary  as  at  present. 


DEATHS  UNDER  ANiESTHETICS. 

Chloroform. 

Dr.  C.  E,  Salt  has  forwarded  to  us  the  following  partiev. 
of  a  case  of  death  under  chloroform  which  occurred  at  i 
Salop  Infirmary  on  September  10th  : 

J.  F.  P.,  a  patient  admitted  on  September  7th  to  the  Si 
Infirmary  for  treatment  under  Mr.  Eddowes,  the  senior  i 
geon.  He  was  suffering  from  cancer  of  the  penis  coniplicii 
by  enlarged  glands  in  the  penis.  He  had  nothing  abnoa 
in  heart  or  lungs,  but  was  considerably  emaciated  by: 
disease,  and  apprehensive  of  his  safety  under  operation, 
the  following  Tuesday,  September  10th,  chloroform  wasi 
ministered  in  the  usual  way  from  a  drop  bottle,  and  ati 
the  patient  took  it  well,  but  after  three  or  four  minutes 
halation,  one  of  the  surgeons  who  was  holding  the  pati 
pulse  informed  the  anaesthetist  that  it  had  suddenly  bee 
very  poor,  and  immediately  the  chloroform  was  remc 
He  was  only  slightly  under  the  influence  of  the  aniesth. 
and  up  to  this  time  his  breathing  and  appearance  had 
good,  the  first  sign  of  danger  being  the  flagging  pulse,  h 
lysis  of  the  respiratory  centre  followed  almost  imoaediate 
cardiac  failure.  On  the  first  alarm  the  patient’s  head; 
brought  over  the  end  of  the  table  and  artificial  respirsi^ 
at  once  commenced  and  continued  for  an  hour,  bntj 
patient  showed  no  signs  of  resuscitation,  and  it  is  beli' 
that  he  died  almost  immediately.  Faradism,  ether,, 
strychnine  subcutaneously,  ammonia  and  amyl  nitrite  tc< 
nose  were  also  made  use  of,  but  without  effect.  It  ifj 
opinion  of  the  medical  men  present  that  death  was  di 
cardiac  failure,  while  partially  under  chloroform,  induce 
a  nervous  apprehension  of  the  operation. _ 

The  Exchange  Telegraph  Company  have  issued  a  Foil  - 

giving  the  results  with  figures  for  the  last  four  general  ' 
tions.  Owing  to  the  numerous  changes  which  have  ti 
place  recently,  such  a  volume  is  likely  to  be  extremelyc 
venient.  The  Company  have  long  been  well  known  fot 
accuracy  as  well  as  the  speed  of  their  work,  so  that  the  3 
ments  may  be  relied  on.  The  book  is  to  a  small  extft 
literary  curiosity,  since  it  has  no  title  page,  and  we  < 
therefore  perforce,  in  spite  of  Mr,  Bailey’s  recent  denu- 
tion  of  such  a  practice,  quote  it  by  the  title  on  the  covei 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Iubscbiptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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SATURDAY,  SEPTEMBER  21st,  1895. 


INOCULATIONS  AGAINST  CHOLERA. 
’ropessor  Haffkine’s  system  of  inoculation  against  cholera 
as  had  another  year  s  trial  in  India,  and  he  is  now  returning 
0  Europe.  His  results  have  been  published  by  Dr.  Simpson, 
I.O.H.  of  Calcutta,  in];a  report  to  the  Chairman  of  the  Cor- 
loration  of  Calcutta  (see  page  735). 

From  the  time  the  Haffkine  system  was  first  introduced 
ato  Calcutta  till  July  15th,  1895,  4,397  persons  have  been 
Qoeulated  in  that  city  with  the  following  remarkable  re- 
ults.  In  36  houses  in  which  cholera  appeared  a  certain 
.umber  of  the  inhabitants  were  inoculated,  but  the  ma- 
Drity  remained  uninoculated.  These  houses  furnished 
aluable  means  of  observation  as  to  the  definite  value  of 
Qoculation  as  a  preventive  against  cholera  in  times  of 
pidemic.  The  total  number  of  the  inmates  of  the  36  houses 
ra.s  521 ;  of  this  number  181  were  inoculated  and  340  not  in- 
culated.  Among  the  uninoculated  there  were  45  cases  with 
5  deaths,  or  11.64  per  cent.,  and  among  the  inoculated  there 
rere  4  cases  with  4  deaths,  or  2.2  per  cent.  Of  these  4  cases 
.one  of  the  patients  had  undergone  a  second  inoculation 
nd  3  of  them  contracted  cholera  and  died  from  1  to  4  days 
ftec  the  first  inoculation  and  before  the  protective  influ- 
nce  of  the  vaccine  had  had  time  to  assert  itself.  In  spite 
f  this,  however,  the  figures  show  that  the  not  inoculated 
rere  6.08  times  more  liable  to  attack  and  5.27  more  liable  to 
leath  from  cholera  than  the  inoculated. 


During  the  First  Eight  Days. 


Average  Number 
Present  at  Date 
of  Attack. 

Cases. 

Per 

Cent. 

Deaths 

Per 

Cent. 

?ot  inoculated ... 

75 

6 

8,00 

4 

5.33 

noculated 

52 

3 

5.77 

3 

5.77 

After  Eight  Days. 


Average  Number 
Present  at  Date 
of  Attack. 

Cases. 

Per 

Cent. 

Deaths 

Per 

Cent. 

'Ot  inoculated ... 

265 

39 

14.72 

35 

13.21 

noculated 

140 

1 

0.71 

1 

0.71 

It  must  be  remembered  that  two  injections,  one  five  days 
ater  than  the  other,  are  necessary  for  full  protection,  the  first 


with  the  weak  vaccine,  and  the  second  with  a  stronger  vaccine 
which  requires  another  five  days  to  secure  complete  action. 
The  figures  in  the  table  showing  the  results  of  inoculation 
before  and  after  the  first  eight  days  are  very  remarkable. 

Dr.  Simpson  adds  that  “  after  eight  days,  and  in  fact  after 
five  days,  the  diflerence  in  liability  to  attack  becomes  very 
marked,  the  inoculated  living  in  the  same  houses  in  Cal¬ 
cutta  being  20  times  safer  from  attack,  and  18  times  securer 
from  death,  than  the  not  inoculated  should  cholera  enter 
the  house.  This  is  protection  of  a  very  decided  character. 
No  case  of  cholera  occurred  among  those  who  subjected 
themselves  to  both  inoculations.” 

The  facts  regarding  the  Gya  Gaol,  the  Cawnpore  and 
Lucknow  outbreaks  and  anti-choleraic  inoculations  are 
recapitulated,  and  a  number  of  new  facts  are  given  as  to  the 
inoculation  of  large  numbers  of  coolies  in  the  Assam  tea 
gardens  by  Professor  HaflCkine. 

The  work  undertaken  in  Assam  by  Professor  Haffkine  has 
been  simply  colossal,  and  it  has  been  carried  out  with  a 
devotion,  a  singleness  of  purpose,  and  an  expenditure  of 
private  means,  unusual  even  in  the  domains  of  medicine 
and  science.  In  the  Karkurie  Tea  Garden  there  were  among 
the  uninoculated  5  cases  and  2  deaths,  among  the  inoculated 
1  case  and  1  death.  In  the  Kalain  Tea  Garden  there  were 
among  the  uninoculated  22  eases  and  10  deaths,  and  among 
the  inoculated  2  cases  and  1  death.  In  the  Chargola  Gardens 
among  the  uninoculated  3  cases  and  1  death,  and  among  the 
inoculated  no  case.  In  the  Kalachera  Garden  among  the 
uninoculated  4  cases  and  3  deaths,  and  among  the  inoculated 

1  case  and  1  death.  In  the  Pallarbund  Garden,  among  the 
uninoculated  2  cases  and  2  deaths,  and  among  the  inoculated 
no  case.  In  the  Degubber  Garden,  among  the  uninoculated 

2  cases  and  1  death,  and  among  the  inoculated  no  case.  In 
the  Adam  Tilla  Garden,  among  the  uninoculated  no  case, 
and  among  the  inoculated  2  cases  and  1  death. 

Summarising  the  observations  made  on  the  gardens  on 
coolies  inoculated  once,  that  is,  before  the  second  inocula¬ 
tion  was  applied,  the  results  are — among  the  uninoculated 
38  cases  and  19  deaths,  and  among  the  inoculated  5  cases 
and  3  deaths. 

The  original  report,  which  we  publish  in  full  on  page  735, 
must  be  consulted  in  detail  to  ascertain  the  value  of  these 
figures,  and  also  of  the  36  observations  made  on  houses  in 
Calcutta. 

Dr.  Simpson  concludes  the  report,  urging  the  Commis¬ 
sioners  to  make  a  further  grant  of  10,000  rupees,  in  order  to 
prosecute  the  inquiry,  and  to  place  anticholeraic  inocula¬ 
tion  on  a  thoroughly  satisfactory  basis.  He  adds:  “By 
granting  facilities  to  carry  out  this  important  work  in  the 
capital  of  India,  which  is  regarded  as  the  centre  of  the 
‘  home  of  cholera,  ’  and  the  city  of  all  others  in  the  East,  to 
which  Government  turns  for  information  concerning  this 
disease,  as  indicated  in  the  scientific  missions  of  Koch 
from  Germany,  Klein  from  England,  Zahn  from  Geneva, 
and  Shakespeare  from  America,  the  Commissioners  will  not 
only  be  conferring  a  public  benefit  on  the  inhabitants  of 
Calcutta,  who  are  so  subject  to  cholera,  but  they  will  also 
be  leading  the  way  to  the  introduction  of  a  prophylactic 
measure  which,  either  in  its  present  or  in  a  modified  form, 
may  be  expected  to  efl'ect  an'  enormous  reduction  in  the 
ravages  of  cholera  among  Eastern  and  Western  popula- 
lations.” 
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MEMOEIAL  TO  SIE  ANDEEW  CLAEK. 


[  Sept.  21,  1895. 


THE  MEMORIAL  TO  SIR  ANDREW  CLARK. 

In  the  Timesol  September  13th  appeared  a  lengthy  extract  from 
the  Hospital,  headed  “Mismanaged  Memorial.”  In  this 
extract  is  given  what  purports  to  be  the  history  of  this 
memorial,  setting  out  that  the  expressed  determination  to 
raise£12,000fortheerectionof  isolation  wards  and  a  new  patho¬ 
logical  department  at  the  London  Hospital,  as  a  memorial  to 
its  late  distinguished  consulting  physician,  and  President 
of  the  Royal  College  of  Physicians,  had  issued  in  the  col¬ 
lection  of  barely  £3,000,  and  that  at  the  quarterly  court  of 
governors  of  the  London  Hospital,  held  recently,  those  re¬ 
sponsible  had  abandoned  the  form  of  memorial  originally  set  f 
forth,  and  had  substituted  an  erysipelas  ward  for  women, 
another  for  isolation  cases,  and  increased  accommodation  for 
the  porters.  It  adds  that  those  responsible  for  the  decision 
ought  to  feel  heartily  ashamed  of  themselves  that  they 
should  propose  to  erect  a  building  for  the  accommodation  of 
the  male  servants  of  the  London  Hospital  as  a  memorial  to 
Sir  Andrew  Clark.  This  article  was  followed  on  the  next 
day  by  a  letter  in  the  same  paper  from  “A  Subscriber,” 
adding:  “Several  of  us  considered  that  the  memorial  was 
being  mismanaged,  but  we  never  thought  that  it  would  de¬ 
generate  into  the  perpetuation  of  Sir  Andrew  Clark’s  name 
by  means  of  a  building  for  the  accommodation  of  the  male 
servants  of  the  London  Host)ital.”  The  letter  reflects,  also, 
on  the  manner  in  which  the  business  of  the  memorial  had 
been  mismanaged.  Extracts  from  the  article  in  the  Hospital, 
with  comments  thereon,  have  also  appeared  in  the  St.  James’s 
Gazette  and  other  papers. 

These  statements  and  animadversions  have  been  met  by  a 
letter  which  appeared  in  the  Times  of  September  17th,  signed 
by  Mr.  Hale,  the  Chairman  of  the  House  Committee,  and 
Mr.  John  Henry  Buxton,  the  Treasurer  of  the  London 
Hospital.  In  this,  amongst  others,  two  things  are  pointed 
out :  In  the  first  place,  that  the  sum  actually  raised  falling 
so  far  short  of  that  necessary  for  the  original  idea  agreed 
upon  by  the  subscribers’  Committee,  the  question  was  how 
best  to  carry  out,  as  far  as  the  funds  permitted,  the  inten¬ 
tion  to  erect  a  block  of  isolation  wards  to  bear  Sir  Andrew 
Clark’s  name  and  to  be  of  permanent  benefit  to  the  suffering 
poor  for  whom  Sir  Andrew  Clark  laboured  at  the  London 
Hospital  for  so  many  years.  Something  of  the  aims  of  the 
memorialists  had  to  be  sacrificed,  and  something  had  to  be 
added  to  the  sum  collected  to  enable  the  project  to  be 
carried  out  in  any  way.  The  governors  of  the  hospital — 
who  had,  it  may  be  mentioned,  already  contributed  hand¬ 
somely  to  the  fund— were  therefore  asked  at  the  recent 
quarterly  meeting  to  sanction  the  expenditure  of  £1,500  for 
the  foundations  and  half  basement  which  would  necessarily 
have  to  be  constructed  before  any  wards  could  be  built  on 
the  site  proposed.  Were  this  not  done  very  little  could  be 
done  for  the  £3,000  collected  for  the  memorial.  In  the  base¬ 
ment  accommodation  will,  if  the  plan  is  carried  out,  be  pro¬ 
vided  for  the  male  servants  of  the  hospital ;  and  this  is  the 
only  ground  for  the  statement  that  the  memorial  to  the  late 
Sir  Andrew  Claik  had  degenerated  into  provision  for  the 
accommodation  of  the  hospital  porters.  It  was  a  hearty 
desire  to  help  to  carry  out  the  wish  of  the  memorialists  that 
led  the  House  Committee  to  get  the  permission  of  the 
governors  to  the  expenditure  of  £1,500. 

In  the  second  place,  it  is  made  quite  clear  by  the  letter 


of  the  authorities  of  the  London  Hospital  that  whilst  the! 
have  been  doing  their  best  to  give  facilities  to  carrying  oi! 
the  wishes  of  the  subscribers  to  the  Andrew  Clark  M^-moria 
the  final  determination  does  not  rest  with  them.  They  ss 
that  directly  the  governors  had  given  their  approval  to  th 
expenditure  of  the  £1,500  for  the  foundations  and  baseraeni 
on  September  4th,  the  architect  was  instructed  to  work  oi 
plans.  “  These,”  they  add,  “  must  be  fully  considered,  aiul 
if  suitable,  will  of  course  be  submitted  to  the  Andrew  Clar 
Memorial  Committee,  with  whom,  as  the  representatives  (, 
the  subscribers,  the  approval  or  otherwise  of  the  memoruj 
must  rest,  and  not  with  the  House  Committee.” 

It  must,  of  course,  be  a  matter  of  deep  regret  to  the  frienq 
and  admirers  of  the  late  Sir  Andrew  Clark  and  the  su' 
scribers  and  Committee  of  the  memorial  that  the  sutn  ai 
tually  raised  falls  too  far  short  of  that  necessary  for  falli 
carrying  out  the  original  plans,  and  so  inadequate  to  tl 
recognition  of  the  work  and  worth  of  the  late  Sir  Andret 
Clark.  It  would  not  be  profitable  at  the  present  time  {! 
enter  into  the  circumstances  which,  in  the  opinion  of  thos 
best  acquainted  with  the  facts,  have  led  to  the  failure  ( 
the  hopes  of  those  who  have  taken  the  most  active  share  i| 
promoting  the  memorial.  H.E.H.  the  Duke  of  Can 
bridge  most  graciously,  on  the  first  intimation  of  th 
proposal,  desired'  to  associate  himself  with  the  intention  t 
honour  the  memory  of  Sir  Andrew  Clark,  and  Mr.  Glai 
stone  and  his  family  did  all  in  their  power  to  pnjmol 
it.  Mr.  Gladstone  addressing  a  large  public  meeting  whe| 
scarcely  physically  equal  to  the  task  is  most  gratefall| 
acknowledged,  and  Mr.  Gladstone’s  estimate  of  Sir  Andre 
Clark’s  life  and  work,  and  his  generous  testimony  of  th 
aims  and  labours  of  the  medical  profession,  remain  on  pe: 
manent  record.  The  Committee,  we  believe,  has  striven  i! 
best  to  make  the  Andrew  Clark  Memorial  worthy  of  the  gre^ 
physician  whom  it  was  desired  to  honour,  and  it  is  not  ol 
vious  that  it  has  failed  in  any  legitimate  efforts,  whilst  it . 
to  be  regretted  that  these  efforts  have  not  been  attends 
with  a  greater  measure  of  success. 


THE  FOREST  GATE  DISTRICT  SCHOOLS. 
AVe  regret  to  have  to  record  that  these  hapless  schools  a) 
again  suffering  from  an  epidemic  of  scarlet  ftver,  which  hr 
already  assumed  serious  proportions,  something  like  lift 
children  having  been  attacked  in  the  last  three  weeks.  Tl 
managers  seem  to  be  doing  all  that  is  possible  to  isolate  an 
remove  the  patients  and  thus  minimise  the  danger  of  infel 
tion,  but  when  so  many  children  are  congregated  under  oii 
roof  the  conditions  are  not  only  specially  favourable  to  tl 
spread  of  disease  in  the  ordinary  way,  but  the  childrt 
themselves  are  peculiarly  liable  to  contract  it.  As  we  hat 
more  than  once  pointed  out,  there  is  no  material  at  haii 
from  which  conclusions  could  be  scientifically  adduced  ( 
to  the  value  of  different  methods  of  bringing  up  those 
the  young  who  by  inheritance  or  early  neglect  necessita; 
special  consideration  if  they  are  to  be  made  fit  to  be  se'- 
supporting.  On  entering  one  of  these  large  institutions  tl 
children  are  neither  weighed  nor  measured.  The  ang^ 
mother  or  the  disappointed  philanthropist  may  affirm,  <• 
they  frequently  do,  that  the  child  has  wasted  to  a  shade' 
while  he  was  under  the  guardians’  care,  but  that  body  h'! 
no  facts  by  which  the  statement  can  be  refuted.  Wheth 
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ildren  physically  develop  best  when  drilled,  fed,  housed, 
d  washed  in  barrack  schools  or  whether  they  grow  and 
•engthen  more  when  subdivided  into  groups  is  still  a 
liter  of  opinion  only. 

Che  Local  Government  Board  has  never  seen  fit  to  give 
medical  officers  instructions  to  observe  and  tabulate  facts 
jh  an  accuracy  that  could  enable  them  to  form  a  judg- 
nt  sufficiently  supported  to  countenance  action.  But  the 
leral  consensus  of  opinion  among  those  who  have  had 
jerience  with  institution  children  is  that  they  do  not 
w,  strengthen,  and  develop  with  the  same  rapidity  or 
?doni  as  children  brought  up  under  natural  conditions, 

I  the  extent  to  which  epidemics  spread  if  once  they  get  a 
tiog  is  a  factor  which  goes  far  to  support  this  opinion, 
this  season  of  the  year,  when  every  sandy  bay  and  rocky 
,cli  gives  abundant  examples  of  the  undivorceable  union 
ween  health  and  interest,  it  is  not  difficult  to  realise  that 
ng  creatures  whose  lives  are  necessarily  divided  from 
ry  natural  interest  and  excitement  should  lose  one  of  the 
t  and  most  essential  aids  to  robust  vigour, 
xercise  is  most  effectively  taken  when  it  is  taken 
isurably ;  but  the  games  that  can  be  played  in  the 
f^ing  yards  of  such  a  school  as  Forest  Gate  are  at  the 
c  but  a  dull  amusement,  and  their  monotony  soon  robs 
m  of  such  stimulation  to  energy  as  they  might  have 
.inally  possessed.  The  children  rarely  walk  beyond 
Itution  boundaries,  and  when  they  do  the  large  numbers 
essitate  semi-military  marching  at  a  pace  suitable  to 
youngest  and  feeblest,  and  therefore  inexpressibly 
rying  to  the  elder  and  stronger. 

e  have  mentioned  only  the  absence  of  varied  and  in¬ 
sting  exercise  as  a  reason  why  institution  children 
lid  be  less  robust  than  those  living  under  normal  con- 
ms.  But  we  argue  without  data-data  which  could  be 
ily  supplied  by  the  medical  officers  of  the  pauper 
lols  if  the  Local  Government  Board  would  furnish  them 
1  instructions  to  weigh  all  children  on  admittance,  three 
ths  after  they  enter,  and  at  period  intervals  during  their 
fence  within  the  school.  The  normal  size,  weight,  and 
igth  capacity  of  an  ordinary  child  is  an  ascertained  datum, 
could  be  compared  with  the  institution-bred  child;’ 

,  or  only  in  similar  ways,  can  it  be  ascertained  whether 
lietary  tables,  the  sleeping  accommodation,  and  all  the 
r  details  of  the  large  organisation  are  suitably  arranged 
•omote  the  health  of  the  children  of  the  State.  Without 
information  we  can  but  go  blundering  along,  probably 
mg  mistakes  of  vital  importance  to  the  child  which 

T  watching  could  have  remedied  without  trouble  or 
nse. 
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the  ]ury  could  not  well  have  come  to  any  very  different  con¬ 
clusion,  and,  on  the  whole,  the  outcome  of  this  sad  case  is 
about  as  well  as  could  have  been  under  the  circumstances. 

Ptrhaps  the  necessarily  condensed  reports  of  the  trial  are 
misleading  on  the  medical  aspects  of  the  case,  and  therefore 
the  little  we  say  is  expressed  under  reserve. 

The  lad  had  been  clever  at  school  and  well  behaved  ;  “he 
was  a  very  good  boy;”  was  the  testimony  of  his  teachers. 
Complaints  of  headache  at  times,  the  condition  of  excita¬ 
bility  observed  on  occasions,  the  statements  that  he  had 
heard  noises  at  night,  the  fondness  for  sensational  literature 
and  for  criminal  trials  ;  harbingers  perhaps  of  mental  dis¬ 
order,  as  in  some  cases,  are  not  necessarily  so;  and,  by 
themselves,  as  a  previous  history,  are  merely  suggestive. 

^  The  defence  chiefly  rested  on  the  medical  officer’s  observa¬ 
tions  made  on  the  youth  in  prison  since  his  arrest  for  the 
crime,  on  which  was  based  evidence  to  the  effect  that  he  was 
insane,  or  at  all  events  recurrently  so,  with  lucid  intervals 
Mental  excitability,  changeability,  and  peculiarity  were 
manifested;  an  erratic  letter  was  written;  and,  to  a  lead¬ 
ing  question  whether  he  heard  voices,  he  reply  was  that 
voices  at  night  told  him  to  “kill  her,  kill  her,  and  run 
away.” 

Accepting  as  valid  the  conclusion  that  he  was  insane,  one 
still  would  like  to  know  how  it  came  about  that  in  prison 
and  on  trial  for  murder  a  lad  of  13  years  and  of  his  station 
inlife  hit  upon  the  formula  “that  he  felt  an  irresistible 
impulse  to  kill  ”  his  mother.  And,  in  fact,  according  to  his 
own  statements  the  murder  was  premeditated  and  skilfully 
planned,  as  well  as  cold-blooded  and  callous  in  its  execution 
and  concealment. 

Sensational  criminal  literature  is  most  pernicious  in  its 
influence  on  the  weak-minded  or  the  lunatic  at  large,  and 
there  is  some  evidence  that  in  the  present  case  it  was 
harmful. 


INEBRIETY  AND  INSANITY. 

The  large  part  played  by  alcohol  as  a  cause  'contributing  to 
insanity  receives  fresh  confirmation  in  the  fortieth  report  of 
^?“i“;s3ioners  in  Lunacy.  For  the  five  years  ending 
1893  alcoholism  was  the  predisposing  or  exciting  cause  in 
-0.8  per  cent,  of  male  and  8.1  per  cent,  of  female  lunacv. 
Intemperance  is  credited  with  25.6  per  cent,  of  male  and 
19.9  per  cent,  of  female  general  paralytics. 


INSANITY  AND  CRIME, 
trial  of  Robert  Allen  Coombes,  a  lad  aged  13,  upon  an 
nment  and  coroner’s  inquisition  charging  him  with  the 
1  murder  of  his  mother,  was  concluded  at  the  Central 
'‘inal  Court  in  London  on  Tuesday  last.  The  jury 
1  that  he  was  guilty  of  the  act  charged  but  that 
insane  at  the  time  he  did  the  act  so  as  not  to  be  re- 
ihleat  law  for  his  actions.  Whereupon  Mr.  Justice 
y,  before  whom  the  case  was  tried,  ordered  the  youth- 
latricide  to  be  detained  in  strict  custody  as  a  criminal 
'  e  until  Her  Majesty’s  pleasure  should  be  known, 
ar  as  one  may  rely  upon  the  press  reports  of  the  trial 


JENNER  CENTENARY  IN  RUSSIA. 

It  is  announced  by  the  Russian  National  Health  Society 
tha,t  next  year  it  is  intended  to  commemorate  the  centenary 
of  Jennas  first  experiments  in  a  special  way.  It  proposes 

(1)  to  ofler  four  prizes  for  the  best  works  on  vaccination  • 

(2)  to  collect  and  publish  materials  for  a  history  of  the  prac¬ 
tice  of  vaccination  in  Russia  and  a  short  history  of  the  same 
in  Western  Europe ;  (3)  to  publish  a  Russian  translation  of 

I  Jenners  works,  accompanied  by  his  biography  and  portrait- 
(4)  to  organise  an  exhibition  of  objects  connected  with  vac¬ 
cination,  and  to  hold  a  commemorative  meeting  on  the  day 
of  the  centenary.  •' 

ENGLISH  SURGERY  IN  BURMAH. 

Among  the  benefits  which  the  Pax  Britannica  confers  on 
those  Eastern  races  who  become  constituent  members  of  the 
British  Empire  not  the  least  is  the  introduction  of  Western 
methods  in  the  treatment  of  injuries  and  diseases.  The 
antiquated  theories  and  crude  appliances  which  have  per¬ 
sisted  in  the  changeless  East  for  countless  generations  are 
contrasted  with  the  most  advanced  methods  of  the  practical 
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AVest,  and  the  natives  are  not  slow  to  read  the  object  lesson. 
A  striking  instance  is  afforded  by  the  success  of  the  (^neral 
Hospital,  Burmah.  During  recent  years  there  has  been  a 
wonderful  increase  in  the  number  of  patients  applying  there 
for  treatment,  due  not  to  increase  of  population  or  of  sick¬ 
ness,  but  to  the  realisation  by  native  sufferers  _  of  the  fact 
that  they  are  sure  within  the  walls  of  the  hospital  to  meet 
with  kindly  and  skilful  treatment.  The  hospital  is  weU 
found,  its  floors  are  polished,  and  its  wards  furnished  with 
excellent  system  of  hath,  douches,  etc.,  with  cold  and  hot 
water.  The  number  of  operations  performed  in  one  year  in 
the  last  report  is  stated  to  be  209,  of  which  170  were  major 
operations.  There  was  only  one  death  after  operation  out  of 
this  number— a  fact  which  reflects  the  greatest  credit  on 
Brigade-Surgeon-Lieutenant-Colonel  Hugh  Johnstone,  and 
goes  far  to  account  for  the  growing  popularity  of  the 
hospital.  _ 


Secretary  should  see  flt  to  take  any  steps  in  this  directior 
we  think  that  the  time  would  be  a  fit  one  to  institute  paj 
ment  by  the  State  for  death  certificates,  seeing  that  there  i 
no  reason  why  medical  men  should  perform  this  service  fc. 
the  State  gratuitously.  The  question  of  cremation  which  ii 
raised  is  an  entirely  separate  one. 


THE  COST  OF  A  CRIMINAL  FAMILY. 


CALISAYA  DRUNKARDS. 

Calisaya  drunkardslare  stated  to  be  rapidly  increasing  in 
number  in  New  York.  It  is  said  that  there  is  very  little 
calisaya  in  the  mixture,  and  that  the  drinker  is  practically 
drinking  alcohol  and  quinine.  There  seems  to  he  a  general 
ignorance  of  what  this  beverage  really  is,  persons  sometimes 
resorting  to  it  in  the  hope  of  a  cure  for  alcoholic  drunken¬ 
ness.  This  calisaya  drink  is,  however,  more  injurious  than 
a  purely  alcoholic  liquor  when  taken  to  excess— then  the 
drunkard  really  suffers  from  the  effects  of  an  overdose  of 
both  drugs.  The  tinnitus  aurium  of  the  quinine  is  aoconi- 
panied  by  the  circulatory  riot  of  the  alcohol.  This  is  much 
the  same  concoction  as  the  spirit  and  bark  which,  under  the 
name  of  “  Peruvian,”  was  much  affected  in  the  city  referred 
to  a  quarter  of  a  century  ago. 


THE  REVISION  OF  THE  “  INDIAN  ARMY  MEDICAL 

REGULATIONS.” 

The  sixth  volume  of  the  Indian  Army  Regulations,  which  per¬ 
tains  to  Medical  Services  is  undergoing  revision,  as  is  also 
the  Field  Service  Manual ;  to  bring  both  up  to  date,  is  a  very 
necessary  step.  AVe  believe  that  the  new  Army  Regulations 
for  the  Treatment  of  Cholera,  sharply  satirised  by  Mr.  Hart  at 
the  Indian  Medical  Congress,  and  recently  at  the  Public 
Health  Section  of  the  British  Medical  Association  in  Londoi^ 
forms  part  of  this  volume.  It  undoubtedly  needs  much 
revision. 


Improvement  of  the  social  status  of  our  population,  an 
attempts  to  lesson  pauperism  and  criminality,  are  mattei- 
of  general  and  widespread  interest.  Practical  measures  ai 
needed  to  counteract  inherited  tendencies  in  certai 
families,  as  well  as  in  cases  of  habitual  drunkards  an 
frequent  offenders.  The  suggestion  of  such  measures  | 
generally  met  with  the  objection  of  their  costliness  to  tl 
public,  without  regard  to  the  expenses  thrown  upon  tl 
public  purse  by  the  existing  degraded  portions  of  the  pop 
lation,  as  well  as  in  other  ways.  The  chief  constable  | 
Chester  has  given  the  record  of  John  Ogden,  pcently  dea 
who  made  130  appearances  before  the  city  justices  ;  8G  beii 
for  drunkenness,  and  44  for  assaults.  Ogden  s  father  a 
peared  before  the  bench  35  times,  a  sister  67  times,  ai 
another  sister  29  times.  The  father,  son,  and  two  sistei 
were  charged  347  times  ;  it  has  been  estimated  that  in  t’ 
expenses  of  prosecutions,  prisons,  and  Poor-law  maml 
nance,  the  Ogden  family  have  cost  the  City  of  Ches 
£2  000.  Such  cases  are  frequently  met  with,  and  demc, 
strate'the  grave  importance  of  accurate  inquiry  as  to  t 
physical  and  mental  conditions  of  the  population.  Inquir| 
conducted  by  a  committee  of  the  British  Medical  Assoe^ 
tion,  show  that  many  such  cases  may  he  detected  m  (i 
schools  ;  which  provision  for  their  proper  care  in  early  ye. 
and  subsequent  provision  might  prevent  much  evil,  li 
consideration  of  the  mentally  and  morally  feeble  p 
tions  of  the  population  claims  the  early  attention  of 
Government.  _ _ 


BURIED  ALIVE. 


The  subject  of  the  alleged  burial  of  persons  who  are  still 
alive  has  recently  proved  as  fruitful  as  ever  of  barren  corre¬ 
spondence  ;  not  one  shred  of  evidence  in  support  of  their 
belief  has  been  proved  by  those  who  write  so  glibly  of  what 
would  certainly  be,  if  there  were  any  truth  in  their  asser¬ 
tions  an  unspeakable  horror.  AVe  would  make  an  earnest 
appeal  to  require  from  correspondents  some  sort  of 
proof  before  inserting  letters  on  this  subject.  AVhen 
a  man  writes  :  “  How  often  are  careless  doctors  cen¬ 
sured  by  coroners  for  giving  certificates  without  see¬ 
ing  the  body?”  and  “In  how  many  cases  in  ordinary 
practice  is  the  examination  merely  perfunctory  ?  we 
ask  ourselves  what  can  the  man  who  penned  such  sen¬ 
tences  be  thinking  about  ?  He  never  can  have  seen  a  death 
certificate  or  he  would  know  that  it  is  not  necessary  to  see, 
much  less  to  make  any  examination,  however  perfunctory, 
of  the  dead  body,  and  we  hope  that  no  coroner  ever  yet 
censured  a  doctor  for  not  doing  that  which  he  has  no  obliga¬ 
tion  to  do  ;  of  course  if  a  medical  man  gives  a  certificate  in 
the  case  of  a  person  he  has  never  attended  during  life  he 
would  lay  himself  open  to  a  censure  from  which  no  amount 
of  looking  at  the  body  after  death  could  save  him.  AVe  see 
no  objection  to  the  death  certificate  being  made  more 
stringent,  as  this  would  imply  greater  accuracy  in  our 
statistical  tables  of  the  cause  of  death,  but  if  the  Home 


THE  GUARDIANS’  GUARDIANSHIP  OF  THE  POOR 
OuB  oft-repeated  contention  that  the  poor  suffer  becai 
the  nursing  provided  in  the  workhouse  infirmaries  is  ina: 
quate  is  enforced  by  the  experience  of  the  past  week.  , 
Yarmouth,  notwithstanding  the  protests  of  lady  guaraui 
“there  is  only  one  room  set  apart  for  the  nursing  of  f 
children,  no  matter  from  what  disease  they  are  sufferii', 
and  “  that  single  room,  which  is  used  as  an  infirma^^ 
children,  has  also  to  serve  as  a  nursery  for  babes.  A  f 
respondent  signing  herself  Ethel  Leach  writes  to  the  Ims^ 
Daily  Press,  drawing  attention  to  the  “cruelty  of  senc^ 
“  children  with  sore  heads  to  be  nursed  in  the  same  M 
with  measles  and  whooping-cough.”  The  medical  off 
has,  it  seems,  asked  in  vain  that  further  accommoda^. 
may  be  provided.  From  Coventry  comes  the  familiar  . 
of  a  letter  from  the  Local  Government  Board,  reiteratmgi 
opinion  already  expressed  to  the  guardians  on  ^ 

one  occasion,  that  the  number  of  nurses  m  the  hoi 
both  as  regarded  imbeciles  and  the  ordinary  sick,  ^ 
“insufficient,”  followed  by  the  equally  familiar  r^nark.  !■ 
communication  was  ordered  to  stand  over.’ 

Thanet  Guardian,  in  the  report  of  an  inquest  on  the  dea^ 
a  pauper  in  Eastry  AVorkhouse,  tells  how,  m  the  absa 
of  a  nurse,  a  patient  fell  and  struck  his  head,  f 
the  nurse,  being  summoned,  was  again  called  away;ji 
how  at  last  the  patient  died  with  only  a  neighbouring  pa^ 
at  his  side,  and  without  having  seen  the  doctor.  The  ni3 
excuse  was  that  she  had  to  “attend  a  child  in  the  woi| 
ward.”  The  jury  condemned  the  nurse;  but  when  sUSj 
hear  of  a  jury  brave  enough  to  condemn  guardians? 
overwork  the  staff,  or  refuse  to  supply  necessary  accoj 
dation  ?  It  is  astonishing  that  such  things  should  na| 
and  it  is  clear  to  our  mind  that  the  public  conscienf 
ignorant  of  the  facts.  Good  well-meaning  people  wh^ 
their  rates,  and  who  feel  pity  for  the  sick  and  a^  W 
over  children’s  weakness,  do  not  conceive  how  otnci. 
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[ness  the  guardians’  action.  They  cannot  understand 
men  who  are  kind  to  their  own  children  and  thoughtful 
leir  own  sick  can  be  so  “cruel  ’  as  to  use  the  nursery  as 
nfirmary,  or  to  leave  the  dying  to  die  untended.  But 
it  is  so,  these,  among  many  other  instances,  serve  to 
e;  and  that  it  will  be  so  until  the  present  class  of 
dians  are  superseded  by  cultivated  as  well  as  kind- 
ted  people  who  will  come  forward  to  give  the  time  and 
the  trouble  which  is  involved  in  becoming  a  guardian 
ic  poor.  Medical  men  and  workmen  are  needed  on  such 
ds,  but  they,  as  well  as  business  men,  can  hardly  be 
cted  to  join  until  the  hours  fixed  for  the  meetings  are 
nd  working  hours.  To  change  the  hour  of  meeting 
d  be  a  simple  reform,  but  one  which  might  have  some 
eaching  results. 

NUNS  AS  NURSES  IN  IRISH  WORKHOUSES, 
question  of  the  nursing  arrangements  in  the  Irish 
houses,  of  which  we  shall  have  to  speak  from  personal 
jtigation  in  the  next  few  weeks,  is  just  now  occupying  a 
deal  of  public  attention.  The  Irish  Independent  con- 
many  letters  on  the  subject,  and  the  circular  of  the 
1  Government  Board  has  agitated  the  Boards  of 
dians  considerably.  The  want  of  trained  nurses  has 
sed  a  discussion  as  to  the  qualifications  of  the  Sisters  of 
ns  Koman  Catholic  orders,  who  in  many  cases  manage 
rorkhouse  hospitals.  At  Athlonethe  Local  Government 
d  have  refused  to  sanction  the  appointment  of  one  of 
‘  ladies  as  night  nurse  on  the  ground  that  she  is  not 
ed.  The  guardians  proposed  to  have  her  trained  in  a 
in  Hospital ;  the  Local  Government  Board  assented,  but 
Bishop  refused  to  permit  the  arrangement,  because 
i  against  the  rules  of  the  order  to  undergo 
ing  in  the  manner  required.  The  guardians  then 
red  that  they  would  adhere  to  the  appointment  of 
ady  mentioned,  in  spite  of  the  threat  of  the  superior 
1  to  dissolve  them.  At  Ballinasloe  the  guardians  have 
d  to  appoint  a  night  nurse  who  has  received  the 
site  training.  We  shall  be  able  to  bear  testimony  to 
ood  services  of  the  Roman  Catholic  sisters  in  the  Irish 
houses ;  but  we  must  strongly  declare  that  they  should 
■quired  to  undergo  the  full  ordinary  training  that  is 
•equired  in  every  hospital.  A  peasant  can  suflfer  just 
ich  as  a  town  patient;  he  requires  just  as  much  skilled 
ng,  and  he  ought  to  get  it.  When  our  reports  on  the 
as  workhouses  come  to  be  published,  it  will  be  seen 
the  present  system  is  a  very  bad  one,  and  that  the 
ians  and  the  Local  Government  Board  in  Ireland  must 
I  big  public  question,  no  matter  how  unpleasant  it 
De. 
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THE  SMALL-POX  EPIDEMIC  IN  DUBLIN. 

3  report  of  the  Local  Government  Board  for  Ireland  for 
ear  ending  March  31st,  1895,  Mr.  T.  T.  Stafford,  the 
?al  inspector  for  the  Dublin  district,  presents  an 
‘Sting  and  important  paper  on  the  small-pox  outbreak, 
lies  that  between  1871  and  1881  there  were  2  988  deaths 
small-pox,  while  from  1882  to  1893,  both  inclusive,  only 
hs  occurred.  The  outbreak  of  1894  was  undoubtedly 

4  by  a  casual  admitted  to  the  North  Dublin  Union,  who 
within  four  days  of  his  discharge,  admitted  to  the 
vicke  Hospital.  This  person  refused  to  give  any 
nation  as  to  the  places  at  which  he  had  stayed  or 
he  had  come  from,  and  the  authorities  were  therefore 
e  to  deal  with  the  lodging  houses  in  which  he  resided, 
irom  the  workhouse  and  from  the  city  soon  began  to 
m,  until  on  March  31st,  1895,  1,251  cases  had  been 
a  m  hospitals,  with  38  deaths,  or  11.03  per  cent. 

deaths  occurred  outside,  which  would  repre- 
143  persons  attacked,  or,  in  all,  1,394  cases. 
M3  Dr.  Watt  declared  that,  before  1800,  20  out 
■■y  100  children  born  perished  from  small-pox.  In 
^resent  epidemic  no  vaccinated  child  under  9 


years  died  of  the  disease,  the  effects  of  primary 
vaccination  upon  the  child  population  being  TS 
strikingly  apparent.  In  47  vaccinated  cases  where  death 
resulted,  53  per  cent,  had  only  one  scar ;  6  3  per  cent  hS 
three,  but  in  no  single  case  was  it  recorded^  that  death 
resulted  in  a  person  vaccinated  in  accordance  with  the 
^andard  laid  down  by  the  Local  Government  Board 
During  the  period  of  the  epidemic  about  40,000  persons  were 
revaccinate^  Of  these  20  were  subsequently  admitted  to- 
hospital  suffering  from  small-pox,  but  in  not  one  of  these 
cases  had  revaccination  been  performed  more  than  14  davs 
previously  to  the  onset  of  the  disease,  so  that  it  may  be  said 
that  no  successfully  revaccinated  person  contracted  small¬ 
pox.  The  total  staff  of  doctors,  nurses,  and  attendants  who 
were  in  direct  contact  with  small-pox  in  Cork  Street  Hard- 
wicke  and  Kilmainham  Hospitals  numbered  about  ilO-  of 
these  all  save  two  had  been  recently  revaccinated  or  had 
had  small-pox.  Both  of  the  nurses  who  had  not  been  re- 
yaccinated  contracted  small-pox,  and  not  one  of  the  rest  of 
this  large  staff,  although  living  for  months  in  an  atmo¬ 
sphere  of  small-pox,  was  attacked.  This  report  establishes 
again  the  advantages  to  be  obtained  from  revaccination,  and 
Dr.  Stafford  has  proved  his  conclusions  by  carefully  compiled 
figures  which  cannot  be  controverted.  ^ 


SICK  POOR  IN  PROVINCIAL  WORKHOUSES’ 
BASINGSTOKE. 

It  seems  that  the  Board  of  Guardians  of  the  Basingstoke 
union  is  aware  of  some  of  the  defects  in  their  present  treat- 
ment  of  the  sick  and  infirm  in  their  workhouse,  defects 
which  our  Commissioner’s  report  show  to  be  sufllcientlv 
glaring.  But  we  also  learn  from  that  report  that  a  certain 
number  of  guardians  incline  to  the  adaptation  of  the  old 
infectious  hospital  as  sick  quarters,  instead  of  the  right  and 
proper  course  of  building  a  new  infirmary.  It  is  clear  that 
before  this  old  building  could  be  made  even  tolerably  suit¬ 
able,  much  money  must  be  spent  on  it,  and  then  it  would 
be  but  a  makeshift,  as  the  situation  is  bad.  The  ratepayers 
should  look  into  this,  since  a  loan  for  a  thirty  years’  terms 
could  be  obtained  from  the  Local  Government  Board  for  new 
buildings,  while  no  such  help  would  be  given  for  adapting 
the  old  ones;  and  as  the  public  conscience  is  really  waking 
up  at  last,  the  adaptation  would  probably  be  condemned  in 
a  few  years’  time,  and  the  money  spent  on  it  thus  absolutely 

wasted.  Nurses’ quarters  for  a  sufiicient  staff  will,  it  is  to 
be  hoped,  form  part  of  the  improvements.  The  present  staff 
IS  largely  supplemented  by  pauper  help,  and  the  post  of  the 
night  nurse  who  died  recently  has  not  been  filled,  presum¬ 
ably  because  there  is  nowhere  that  she  can  sleep  out  oS 
hearing  of  the  wards. 

MATRICULATED  STUDENTS  AT  SCOTTISH 
UNIVERSITIES. 

Paragraphs  about  Ordinance  No.  147,  which  contains  thcf 
regulations  as  to  matriculated  students,  have  been  going  the 
round  of  the  papers,  lay  and  professional,  and  they  have- 
been  printed  in  such  incomplete  form  as  to  give  rise  to  mis¬ 
apprehension.  It  has  been  supposed  that  the  effect  of  the 
ordinance  on  men  coming  up  for  the  M.D.  degree,  for 
example,  would  be  to  compel  them,  not  only  to  matriculate 
for  the  year,  but  to  be  in  actual  attendance  on  one  or  more 
classes  in  the  university.  To  medical  practitioners  this,  oil 
course,  would  be  an  impossibility.  We  have  had  several 
anxious  inquiries  sent  to  us  on  this  point.  For  answer  it  is 
only  necessary  to  print  the  ordinance  in  question  in  full. 
The  second  clause  clearly  settles  the  question.  “  No  person 
shall  be  deemed  to  be  a  matriculated  student  in  any  uni¬ 
versity  or  shall  enjoy  any  of  the  privileges  of  a  matriculated 
student  unless,  in  addition  to  paying  the  matriculation  fee, 
he  is  enrolled  as  a  student  in  attendance  in  one  or  more 
classes  in  the  university,  and  has  paid  the  fees  entitling 
him  to  such  attendance  :  Provided  that  nothing  herein  con- 
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tained  shall  aflfect  the  right  of  the  University  Court  to  exact 
a  fee  in  lieu  of  and  not  exceeding  the  matriculation  fee  from 
any  candidate  for  any  examination  or  for  graduation,  not 
being  at  the  time  a  matriculated  student,  in  addition  to  the 
fee  payable  for  such  examination  or  graduation.” 


THE  NATIONAL  HEALTH  SOCIETY. 

This  Society  will  commence  its  special  training  course  on 
Tuesday,  October  1st.  This  special  training  is  intended  to 
qualify  ladies  for  posts  as  factory  or  sanitary  inspectors, 
lady  lecturers,  etc.,  and  consists  of  lectures  on  elementary 
anatomy  and  physiology,  first  aid,  nursing,  domestic  and 
personal  hygiene,  sanitation,  and  public  health.  Examina¬ 
tions  are  held  on  the  various  subjects,  all  students  being  re¬ 
quired  to  satisfy  the  examiner  in  each  subject  before  re¬ 
ceiving  the  diploma  of  the  Society.  Students  not  requiring 
the  full  diploma  can  attend  the  lectures  on  any  of  the  above 
subjects  and  will  receive  certificates  on  examination. 


WASTEFUL  BURIALS. 

We  have  often  drawn  attention  to  the  reckless  extravagance 
indulged  in  by  the  poor  over  the  burying  of  their  dead.  The 
subject  was  recently  brought  before  the  notice  of  the  Mid¬ 
dlesbrough  guardians,  in  consequence  of  applications  for 
relief  being  made  by  widows  who  were  known  to  have  re- 
•ceived  considerable  sums  from  clubs  on  the  death  of  their 
husbands  only  a  short  time  before.  In  one  case,  according 
to  the  Poor-Laio  Officers^  Journal,  a  widow  had  £12  from  clubs 
at  her  husband’s  deaths,  and  she  spent  £7  lOs.  over  the 
funeral,  having  one  mourning  coach  and  five  cabs.  In  a 
second  case  a  widow  with  four  children  had  £11  from  the 
club,  and  spent  £7  Is.  on  the  funeral,  having  two  mourning 
<3oaches  and  three  carriages.  A  third  case  was  that  of  a 
widow  with  four  children,  who  got  £12  Gs.  from  clubs.  She 
spent  £7  153.  over  the  funeral,  having  one  mourning  coach 
and  three  carriages.  Three  weeks  after  the  funerals  most, 
if  mot  all,  of  these  people  had  neither  food  nor  money.  It 
would  seem  as  if  the  arrangements  for  these  funerals  were 
largely  left  in  the  hands  of  friends,  who  considered  it  their 
duty  to  get  rid  of  the  club  money  as  quickly  as  possible,  and 
to  hand  the  people  over  to  the  guardians  to  be  taken 
care  of. 


local  profession  to  prevent  the  formation  of  provide 
departments  in  connection  with  the  medical  charitj 
except  under  the  strictest  regulations  to  exclude  impro' 
members.  These  instituti  ms,  especially  if  not  well  re | 
lated,  tend  largely  to  damage  the  private  practice  of  neai 
all  the  medical  men  in  the  locality.  We  do  not  know  wi 
are  the  particular  rules  and  regulations  of  this  instituti 
but  from  the  curt  wording  of  the  advertisement,  j 
example,  that  the  officer  selected  shall  be  liable  to  remo 
at  pleasure  of  the  committee,  presumably  without  notice 
may  reasonably  be  conjectured  that  medical  influence  is  | 
very  strong  on  the  Committee  of  the  Plymouth  Public  1 
pensary,  or,  at  any  rate,  has  not  been  utilised  to  safegu 
the  interests  of  the  profession.  I 


THE  MEDICAL  COLLEGE  AT  TIENTSIN. 

We  are  pleased  to  observe  that  the  war  in  the  East  has  not 
put  a  stop  to  the  Chinese  Imperial  Medical  College  at  Tientsin. 
The  examinations,  which  were  held  on  July  8fch  and  9th, 
•evidenced  a  remarkable  amount  of  proficiency  on  the  part  of 
many  of  the  students,  numbering  at  the  time,  apparently, 
:22.  The  war  will  not  be  an  unmixed  evil  if  it  should  lead 
to  a  more  active  cultivation  by  the  Chinese  of  European 
sciences,  even  though  they  are  cultivated  as  aids  to  war. 


THE  CAUSE  OF  DEATH  IN  ELECTRIC  SHOCK 
A  VALUABLE  Contribution  towards  the  elucidation  of  i 
question  has  lately  been  made  by  Dr.  Bleile,  of  Araer 
based  upon  experiments  with  twenty-seven  dogs.  He 
OQce  more  shown  that  it  is  not  the  failure  of  respiration, 
the  arrest  of  the  heart  beat,  which  is  the  immediate  cans 
death,  thus  confirming  the  results  published  recently  by  j 
Lewis  Jones  in  the  British  Medical  Journal.  His  tigi 
further  show  the  importance  of  the  duration  of  the  coui 
in  determining  a  fatal  result  when  the  currents  are  not| 
removed  from  the  margin  of  safety.  In  working  near  ' 
limit  he  found  that  amyl  nitrite  seemed  to  increase 
animal’s  power  of  resistance,  and  therefore  advances 
theory  that  death  is  not  so  much  due  to  direct  injury  of 
heart  itself,  as  to  the  a  stoppage  of  the  heart  following  u' 
a  tremendous  rise  of  blood  pressure  from  vasomotor  consi 
tion.  Dr.  Bleile  has  published  no  blood  pressure  tracingi 
support  of  his  view,  and  those  which  accompany  the  p;| 
quoted  above  are  sufficient  to  disprove  his  theory.  Atro]' 
did  not  appear  able  to  avert  a  fatal  result,  and  this  seem' 
negative  the  view  that  the  arrest  of  the  heart  is  due  toj 
effect  of  the  current  upon  the  cardio  inhibitory  fibres  of) 
pneumogastric  nerve.  It  is  still  probable  that  the  cun 
acts  directly  on  the  heart  by  destroying  its  power  of  bea 
rhythmically.  _ 
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is  now  on  the  point  of  completion 


PROVIDENT  DISPENSARIES. 

There  can  be  no  doubt  it  is  very  necessary  for  members  of 
-the  profession  to  be  cautious  in  their  dealing  with  these  in¬ 
stitutions.  They  should  never  forget  that,  if  conducted  on 
'faulty  principles,  they  are  one  of  the  most  powerful  of  the 
many  influences  in  their  midst  which  tend  to  undersell 
their  services.  It  cannot  be  denied  that  a  certain  number 
may  be  necessary  for  the  public  welfare,  but  it  might  be 
•safely  reckoned  that  a  large  number  of  existing  ones  are 
quite  as  much  employed  for  cheapening  medical  labour,  that 
is,  sweating  the  profession,  as  to  relieve  any  very  pressing 
public  want.  An  influential  committee  at  Plymouth  has 
been  advertising  recently  for  a  second  medical  officer  for  a 
aiewly-established  provident  department  of  the  Plymouth 
Public  Dispensary,  and  the  remuneration  offered  is  all  the 
•contributions  of  members  minus  a  deduction  for  expenses. 
If  the  contributions  are  on  the  ordinary  scale  this  must 
leave  but  a  bare  pittance  for  the  medical  officers,  and  it  is  a 
pity  that  ’n  cur  large  towns  some  stand  is  not  made  by  the 


THE 

The  season  which 
perhaps  the  most  remarkable  in  the  history  of  this  fan 
Bohemian  health  resort.  The  aggregate  of  “cure  gue^ 
registered  in  the  books  of  the  municipality  since  the  be 
ning  of  the  year  has  been  no  fewer  than  40,000,  a  nut; 
which  has  taxed  even  the  remarkable  resources  of  Carll 
in  the  way  of  hotel  accommodation  and  lodgings.  The  f 
authorities  have  done,  and  are  doing,  their  best  to  meet; 
rapidly  increasing  needs  of  the  town  as  a  cure  place  for 
crowd  of  visitors  who  come  annually  from  all  parts  of 
world  to  drink  the  waters.  A  considerable  number  of  j 
new  villas,  fitted  up  with  all  modern  comforts  and  the  elel 
light,  have  been  built  dudng  the  last  year  in  the  neighl) 
hood  of  the  Schlossberg,  known  as  the  English  quarter, 
this  part  of  the  town  a  new  park  has  been  laid  ouy 
having  been  dedicated  to  the  public  on  Independence  | 
under  the  auspices  of  a  number  of  Transatlantic  visitors! 
been  called  the  American  Park.  A  quantity  of  old  hc; 
that  stand  opposite  the  Muhlbrunn  Colonnade  on  the  c 
side  of  the  river  Tepl  are  doomed  to  destruction  during)' 
coming  winter  ;  and  the  municipality  will  thus  be  ene^ 
not  only  to  widen  the  carriage  road  and  improve  thecour 
the  stream,  but  to  give  a  much  wider  avenue  in  front  oi 
Colonnade  for  the  perambulations,  during  the  early  inor 
water  drinking,  of  the  hundreds  of  visitors  who  now  floj 
the  Muhlbrunn  and  other  springs.  The  most  importan 
provement  of  the  year  has  been,  however,  the  opening  « 
magnificent  Kaiser  bad  for  the  further  accommodatmn 
patients  who  are  ordered  sprudel  or  mud  baths.  The 
bathing  establishments  already  existing  for  this  pu 
having  proved  insufficient,  the  municipality  bought  the 
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a  brewery  not  far  from  the  famous  Hotel  Pupp,  and  on 
have  erected  from  the  designs  of  the  Vienna  architects 
illner  and  Helmer  a  building  which  is  one  of  the  most 
agnificent  bathing  establishments  in  the  world.  Its 
:terior  is  in  the  style  of  the  French  Renaissance ;  is 
rikingly  handsome  in  effect.  Inside,  all  the  newest  and 
•st  devices  that  experience  could  suggest  have  been  util- 
ed  to  make  the  bathing  cabins  complete  and  luxurious, 
i  addition  to  the  ordinary  cold  douche,  sprudel,  and  mud 
iths,  there  are  electric  and  steam  baths,  and  there  is,  more- 
'er,  a  very  complete  installation  of  Swedish  hygienic 
'mnastic  apparatus  on  the  Zander  system,  under  the 
large  of  a  resident  physician.  In  these  and  many  other 
spects  Carlsbad  is  keeping  abreast  of  the  times,  and  is 
aintaining  its  world-wide  reputation  as  a  health  resort  of 
e  highest  type. 


SHELTERS  AND  COMMON  LODGING  HOUSES. 
:,THOUGH  the  extent  of  the  operation  of  the  Common 
idging  Houses  Acts  must  depend  on  the  construction  put 
I  that  description,  there  is  no  statutory  definition  of  such 
luses.  In  Section  116  of  the  Towns  Improvement  Clauses 
)t,  10  and  11  Viet.,  cap.  34,  public  lodging  houses  were 
fined  as  those  in  which  persons  were  “  lodged  for  hire  for 
single  night,  or  for  less  than  a  week  atone  time.”  or,  “o  ’ 
lich  any  part  was  let  for  less  than  a  week.”  This  descrip- 
m  would,  on  the  face  of  it,  apply  equally  to  every  hotel  in 
,e  kingdom.  In  the  Common  Lodging  Houses  Act  of  1851,  as 
iginally  drafted  by  Lord  Ashley,  was  a  clause  in  practically 
?ntical  terms,  but  with  addition  of  the  words  “not  being  a 
ensed  victualling  house,”  and  “  in  which  any  room  is  let 
hire  to  be  occupied  by  more  than  one  family  at  one 
ne,  ’  but  it  was  struck  out  as  incorrect,  incomplete,  or 
perfluous.  The  Local  Government  Board,  in  their  Model 
laws  and  Orders,  seem  to  accept  that  given  by  the  late 
•  A.  E.  Cockburn  and  Lord  Hatherley,  when  consulted  in 
■)3  as  the  law  officers  of  the  Crown,  in  which  they  make  no 
jntion  of  payments,  and  attach  no  importance  to  the 
riod  for  which  the  lodgers  are  taken  in,  but  insist, 
the  essential  distinction,  on  the  fact  that  “per¬ 
is  being  strangers  to  one  another,  that  is,  not  being 
■mbers  of  the  same  family,  and  promiscuously  brought 
'ether  are  allowed  to  occupy  the  same  room,”  with  ths 
ung  clause  as  regards  hotels,  inns,  and  taverns.  The 
neral  Board  of  Health,  in  their  supplementary  directions 
i  regulations  issued  on  October  12th,  1853,  as  to  the  appli- 
ion  of  the  Common  Lodging  Houses  Act  of  that  year,  ex- 
'ssly  exclude  all  consideration  of  the  period  for  which 
!  lodgings  are  let  or  lodgers  taken,  with  a  view  to  meet 
!  attempts  at  evading  the  Act  by  longer  terms  than  a 
:ht  or  a  week,  thus  leaving  the  fact  of  persons  not  belong- 
^to  one  family  occupying  the  same  rooms  as  the  sole  and 
ficient  character.  The  exemption  of  the  charitable  or 
isi-charitable  establishments,  subsequently  opened  >-'y 
lous  religious  bodies,  rests  upon  a  decision  in  the  case  of 
)tht).  Ferrett  in  1890,25  Q.B.D.,  87.  We  have  not  the 
ort  before  us,  but  can  only  suppose  that  it  turned  on  the 
umption  that  these  so-called  shelters  are  presumably  not 
ducted  for  profit,  though  the  question  of  profit  must 
end  on  the  ratio  subsisting  between  the  receipts  and 
■enditure,  quite  irrespective  of  the  amount  of  the  outlay 
the  payments.  Since  the  Salvation  Army  shelters  are 
.  or  not  wholly,  free,  some  charge,  be  it  but  a 
oy.  being  made,  we  can  see  no  essential  point  of 
erence  between  them  and  the  licensed  common  lodg- 
houses  to  justify  their  claim  to  exemption  from 
trol  and  inspection  by  the  sanitary  authority.  For 
better  prevention  of  the  spread  by  their  means  of 
<^iou8  disease,  these  “  shelters  ”  must  be  brought  under 
Common  Lodging  Houses  Acts,  whether  by  an  amend- 
u  of  the  law,  a  statutory  or  authoritative  definition,  or  a 
her  judicial  decision  on  a  test  case.  But  the  most  satis- 
0*7  and  shortest  method  would,  we  think,  be  for  the  j 


Local  Government  Board  to  issue  an  order  or  memorandum 
defining  a  common  lodging  house,  on  the  single  point  of  com¬ 
mon  occupation  of  the  same  room  by  strangers,  promiscu- 
ously  brought  together,  excluding  only  the  case  of  parties 
conducted  and  paid  for  by  one  of  their  number,  as  for  ex¬ 
ample,  a  football  team  or  theatrical  company  on  tour.  The 
exemption  of  a  house  in  virtue  of  the  possession  of  a  licence 
for  the  sale  of  intoxicating  liquors  is  an  outrage  on  common 
sense.  But  as  regards  the  Salvation  Army  shelters  the  fact 
of  such  overcrowding  and  the  part  they  have  been  playing 
in  the  present  epidemic  of  small-pox  call  for  prompt  and 
energetic  interference.  In  the  four  weeks  July  7th  to  August 
3rd  tfie  patients  admitted  to  the  Asylums  Boards  Hospitals 
were  209,  of  which  48  or  49,  equal  23  per  cent.,  had  resided 
for  the  fortnight  or  more  immediately  preeeding  in  one  or 
other  of  the  Salvation  Army  shelters.  In  the  third  week  no 
fewer  than  106  cases  occurred,  and  of  these  the  Salvation 
Army  shelters  contributed  31.  equal  29  per  cent.,  that  at  ‘>7‘> 
Whitechapel  Road,  22,  or  20.7  per  cent. ;  that  in  Blackfriars 
Road  10,  and  others  in  different  parts  of  London  the  remain¬ 
ing  12.  They  are  thus  seen  to  be  answerable  for  23  per  cent., 
and  one  alone  for  14  per  cent.,  of  all  the  cases  in  the  metro¬ 
polis.  It  is  a  public  disgrace  that  such  dens  should  be 
allowed  to  exist  in  the  “  brighter  ”  London  at  which  all  are 
aiming,  and  to  exist  uncontrolled  on  the  pretext  of  charily 
or  religion,  and  that  an  irresponsible  and  arrogant  indi¬ 
vidual,  calling  himself  “  General,  ”  with  his  “majors ’’and 
“  captains,”  should  be  permitted  to  defy  the  law  and  to  offer 
forcible  resistance  to  the  authorities  even  when  armed  with 
a  magisterial  order,  in  a  course  of  action  in  which  the 
doubtful  good  is  certainly  outweighed  by  the  positive  evil 
and  the  evident  danger  to  the  community  at  large. 


NOTIFICATION  IN  AMERICA. 

An  Act  of  the  Pennsylvania  Legislature  passed  this  summer 
increases  the  stringency  of  the  law  in  that  State  as  to  the 
notification  of  infectious  disease  and  the  powers  of  the 
municipal  authorities  for  preventing  the  spread  of  epidemics. 
The  diseases  the  notification  of  which  is  compulsory  are 
“  cholera,  small-pox,  diphtheria,  membranous  croup,  scarlet 
fever,  typhoid  fever,  typhus  fever,  yellow  fever,  cerebro¬ 
spinal  fever,  relapsing  fever,  leprosy,  varioloid,  or  diph¬ 
theric  croup.”  The  maximum  penalty  is  a  fine  of  100  dollars 
or  in  default  sixty  days  imprisonment.  Children  living  in  a 
house  in  which  a  person  has  suffered  from  diphtheria,  small¬ 
pox,  scarlet  fever,  cholera,  varioloid,  diphtheric  croup, 
leprosy,  typhus  fever,  yellow  fever,  or  relapsing  fever,  or 
children  or  other  persons  who  have  suffered  from  one  of  these 
diseases  are  forbidden  to  attend  any  kind  of  schools,  Sunday 
schools  being  specifically  named,  until  thirty  days  after  the 
recovery,  removal  to  hospital,  or  death  of  the  person  last 
affected,  and  the  thorough  disinfection  of  the  premises. 
The  Act  gives  power  to  a  municipality  to  appoint  a  special 
person  by  whom  alone  a  certificate  of  fitness  to  return  to 
school  may  be  given,  and  this  power  has  been  exercised  in 
Philadelphia.  Very  extensive  powers  are  given  also  to 
make  rules  as  to  isolation  of  individuals,  and  as  to  the  mode 
of  disinfection  employed,  so  much  so  that  the  Medical  News 
states  that  the  health  authorities  would  have  it  within  their 
discretion  to  order  the  destruction  of  a  house  if  they  con¬ 
sidered  it  infected,  and  to  enter  “sweat  shops  ’’and  destroy 
the  articles  found  therein  whenever  they  deemed  it  neces¬ 
sary,  and  without  compensating  the  owners  for  the  loss  of 
the  articles  destroyed. 


THE  SANITARY  NEEDS  OF  INDIA. 

An  Indian  correspondent  writes  to  us  :  An  account  of  Mr. 
Ernest  Hart’s  address  at  the  opening  of  the  Public  Health 
Section  of  the  British  Medical  Association  meeting  was  tele¬ 
graphed  at  some  length  to  India  by  Reuter,  which  no  doubt 
las  selected  only  the  strongest  and  most  sweeping  of  its 
propositions.  Not  unnaturally  the  publication  of  the  sum¬ 
mary  has  caused  a  considerable  stir  among  the  heads  of  the 
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sanitary  service  in  India.  I  hope  when  we  get  the  full  text 
we  shall  find  that  Mr.  Ernest  Hart  has  credited  the  Indian 
Medical  Service  with  being  a  splendid  body  of  men,  that 
have  immense  infiuence  with  the  natives,  and  no  one  who 
has  not  lived  in  India,  and  especially  up  country,  can 
realise  what  an  important  part  of  the  Government  they 
practically  are  owing  to  this  infiuence  with  the  natives. 
Most  men  here  agree  with  him,  however,  that  it  is  nonsense 
to  call  the  Indian  medical  civil  doctors  a  reserve  for  war 
times,  as  it  would  be  simply  impossible  to  carry 
on  the  government  of  India  without  them  as  civil 
servants.  The  whole  subject  is  one  of  which  the 

complexity  is  hardly  less  than  the  importance,  but 
the  two  things  which  Mr.  Hart  has  plainly  indicated 
and  laid  great  stress  on  in  his  addresses  here  and 
in  those  which  have  since  reached  us  are  obviously  urgent 
as  matters  of  reform.  In  the  first  place  the  British  Medical 
Service  in  India  and  the  Indian  Medical  Service  need  to 
be  brought  under  the  same  head ;  for  while  the  British 
medical  officers  are  demoralised  and  pining  for  want  of  work 
and  want  of  pay,  the  Indian  medical  officers  are  overwhelmed 
with  work,  and  get  all  the  plums  of  the  service.  Again,  the 
present  system  of  putting  the  sanitary  work  of  India  on 
army  medical  officers  who  are  not  specially  trained  for  it, 
and  making  promotion  go  by  purely  military  rules,  and 
shifting  men  about  in  the  most  anomalous  manner,  all  this 
is  destructive  of  real  efficiency  or  economy.  Great  curiosity 
is  felt  to  see  what  will  be  the  result  of  the  radical  criticism 
from  an  outsider,  and,  with  the  exception  of  a  certain 
minority  to  whom  the  multiplication  of  offices  at  nominal 
salaries  is  mainly  a  question  of  income,  there  is  a  general 
hope  that  the  whole  question  may  be  thoroughly  considered 
by  the  Secretary  of  State  for  India  and  by  the  Government 
of  India  in  the  direction  which  Mr.  Hart  suggests. 


THE  PUBLIC  HEALTH  CRITIC. 

The  Daily  Chronicle,  through  one  of  its  leader  writers,  takes 
great  exception  to  the  last  issued  report  of  the  medical 
officer  of  the  Local  Government  Board,  on  the  ground  of  its 
“five  hundred  pages  of  microscopic  portents;”  its  pages 
“teeming  with  bacilli,  metabolic  products,”  etc.;  and  be¬ 
cause  the  writer  of  the  article  when  seeking  “  for  visits  paid 
to  crowded  districts,”  for  problems  relating  to  “pestilential 
areas,”  could  find  none.  Indeed,  he  says  “no  allusion  is 
made  to  any  one  of  these  things  ;”  and  then  he  qualifies  the 
statement  by  adding  “so  far  as  we  can  see.”  The  article  is 
written  with  a  view  to  condemn  experimental  and  “  morbid 
research,”  and  if  its  facts  had  some  approach  to  truth,  we 
should  not  care  to  cavil  at  the  writer’s  views.  But  anyone 
reading  the  article  in  question  will  hardly  credit  the  fact 
that  in  a  volume  of  526  pages,  only  the  last  69  are 
given  to  matters  of  scientific  pathology  and  cultural 
experiments  such  as  are  referred  to.  Neither  would 
they  believe  that  the  remaining  457  pages  are  almost 
exclusively  given  up  to  the  administration  of  the  vaccina¬ 
tion  law,  to  lengthened  accounts  of  epidemics  of  typhoid 
fever,  to  the  dangerous  pollution  of  rivers  with  sewage  and 
specific  excreta,  to  diphtheria,  to  the  obscure  epidemic  of 
skin  disease  which  has  been  so  prevalent  and  fatal  in  some 
of  our  workhouses,  to  the  conditions  associated  with  lead 
poisoning  of  moorland  waters,  to  cholera  at  home  and 
abroad,  and  to  the  question  of  quarantine  as  affecting  our 
relations  with  foreign  countries.  And  yet  this  is  the  fact. 
Indeed,  it  becomes  difficult  to  understand  how  far  the 
writer  did  see  the  volume  which  he  reviews  “so  far  as  ”  he 
“  can  see.”  Then  he  complains  that  all  was  so  different  in 
the  days  of  Sir  John  Simon,  whose  reports  on  local  conditions 
showed  a  “fine  crusading  spirit  abroad;”  but  he  seems 
ignorant  of  the  fact  that  this  crusading  spirit  has,  with  in¬ 
crease  of  staff,  so  enormously  extended  since  Sir  John  Simon’s 
days  that  the  parallel  reports  are  now  issued  separately,  and 
that  ihp  annual  volump,  which  could  no  longer  contain  them, 
only  gives  an  abstract  of  documents  which  have  already  been 


printed  and  issued  both  locally  and  to  the  public.  Thi 
abstract  alone  covers  many  pages  ;  indeed,  we  would  advie 
the  writer  to  look  at  the  volume  again  in  a  somewhat  lee 
superficial  manner,  and  however  much  he  may  object  t 
experimental  research,  he  will  find  that  the  report  contain 
evidence  of  more  administrative  and  practical  public  healt 
work  than  is  performed  or  recorded  by  any  other  publi 
health  department  in  the  world. 


WELL-VACCINATED  LOCALITIES. 

In  the  frequent  and  often  amazingly  imbecile  diseussior 
which  occur  now  at  Boards  of  Guardians  where  antivaccin; 
tionists  prevail,  a  sort  of  commonplace  formula  appears  t 
be  generally  employed  which  satisfies  the  guardian  ii 
tellect.  It  is  that  smail-pox  outbreaks  are  most  frequent  i 
what  are  described  as  “well-vaccinated  localities.”  6 
course  there  is  no  such  thing  as  vaccinating  a  locality,  bi 
what  is  probably  meant  in  localities  in  which  there  is 
good  deal  of  vaccination,  or  in  which  vaccination  is  n 
altogether  in  abeyance.  Even  in  this  form  the  statement 
untrue,  and  for  the  most  part  deliberately  fraudulent.  T1 
towns  which  have  suffered  most  from  small-pox  epidemi 
are  those  in  what  is  known  as  the  heavy  woollen  distrietl 
Bradford,  Keighley,  Dewsbury,  Leicester,  etc.,  where  vace 
nation  has  been  most  neglected.  Marylebone  is  pointed 
as  a  well-vaccinated  district  in  which  small-pox  epidemi 
have  occurred,  but  it  is  precisely  in  the  parts  of  Maryleboi 
where  the  population  is  well  vaccinated  that  small-pox  w 
least  prevalent,  and  there,  as  everywhere  else,  it  was  t 
unvaccinated  population  who  had  not  been  revaccinati 
after  attaining  adult  age,  which  suffered  from  sma 
pox  deaths.  We  need  not  recapitulate  the  figures 
detail,  for  they  tell  the  same  story  as  everywhere^  eU 
but  we  may  point  to  two  examples  in  illustration  ;  Thi 
between  May,  1892.  and  March,  1893,  Warrington,  with 
population  of  54,000,  had  598  cases  of  small-pox,  with 
deaths  ;  57  of  them  were  under  10  years  of  age,  and  of  the 
24  were  vaccinated,  of  whom  none  died ;  32  were  unv? 
cinated,  of  whom  13,  or  40  6  per  cent.,  died ;  1  case  w 
doubtful.  Of  those  over  10  years  of  age,  however,  5 
were  vaccinated,  of  whom  32  died,  a  case-mortality  of  < 
per  cent.,  while  of  the  34  who  were  unvaccinated,  13, 
38  2  percent.,  died.  Glasgow,  again,  tells  the  same  ta 
In  1892-93  there  were  10  cases  of  small-pox  in  patients  uno 
10  years  of  age  who  had  been  vaccinated ;  of  these  no 
died;  and  2  who  had  not  been  vaccinated,  both  of  wh( 
died.  Of  the  cases  over  10  years  of  age,  238  had  be 
vaccinated,  and  of  these  11,  or  4.6  per  cent.,  died;  while 
were  unvaccinated,  of  whom  5,  or  55.5  per  cent.,  died.  I 
lesson  is  uniform  and  the  deductions  in  favour  of  vaccii 
tion  inevitable,  and  only  those  who  are  densely  obtuse 
prejudiced  can  fail  to  read  the  moral.  Unhappily  t 
majority  of  the  antivaccinators  are  either  one  or  the  otb 
or  frequently  both.  They  are  impervious  to  facts,  figuii 
or  to  reason.  The  scandalous  dishonesty  of  the  papers  wh  i 
give  unlimited  space  to  the  utterly  false  statements  of 
antivaccinators  and  deliberately  and  incessantly  refuse  p 
lication  of  the  facts  proving  the  enormous  efficacy  of  va<i 
nation  against  small-pox  is  largely  responsible  for  crimii 
concealment  of  the  true  facts  and  the  diflusion  of  this  deal 
dealing  delusion  to  which  some  of  the  conductors  of  th 
papers  are  firmly  wedded.  Whatever  their  opinions  ff 
be,  it  is  in  the  highest  degree  dishonest  and  dangerous' 
suppress,  as  they  habitually  do,  the  facts  which  from  W' 
to  week  come  to  hand  proving  the  life- saving  powers 
vaccination.  Papers  like  the  Star  and  the  Echo  are  larg 
responsible  for  the  small-pox  deaths  which  are  occurring? 
so  many  sides,  and  for  the  expenditure  of  money  and 
due  to  these  entirely  preventable  local  epidemics. 


The  Chair  of  Pathology  in  the  Faculty  of  the  JeffeiJ 
Medical  College  in  Philadelphia  is  vacant. 
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INOCULATIONS  AGAINST  CHOLERA  IN 

INDIA. 

Report  of  Dr.  Haffkine’s  Results  up  to  Date. 

M  a  report  to  tlie  Corporation  of  Calcutta  made  by  Dr. 
!r.  Simpson,  the  health  oflSeer  of  the  city,  on  August  16th, 
ibtain  the  following  interesting  statement  of  results  of 
Haffkine  inoculations  against  cholera  up  to  the  present 
.  Dr.  Simpson  reports  : — 

)w  that  a  year  has  passed  since  the  Commissioners 
ted  the  sum  of  Es.  7,500  for  the  purpose  of  carrying  on 
■choleraic  inoculations  in  Calcutta  he  has  the  honour  to 
nit  a  report  on  the  work  done  and  also  a  summary  of  the 
Its  obtained,  not  only  in  Calcutta,  but  in  other  parts  of 
a  in  the  period  in  which  these  inoculations  have  been 
tised  in  this  country. 

the  note  which  he  had  the  honour  of  presenting  to  the 
missioners  in  May  of  last  year,  recommending  an  ex- 
ed  trial  of  Professor  Haffkine’s  system  in  Calcutta,  he 
ght  particularly  to  the  attention  of  the  Commissioners 
remarkably  favourable  results  which  had  followed  this 
?m  in  the  case  of  Ratal  Bagan  Bustee.  The  events  con¬ 
ed  with  Ratal  Bagan  Bustee  will  be  still  fresh  in  the 
is  of  the  Commissioners,  for  they  produced  a  deep  im- 
sion  on  all  who  were  interested  in  the  prevention  of 
era.  A  group  of  people,  living  under  similar  conditions 
bustee  with  cholera  among  them,  were  subjected  to  an 
rinental  test.  The  test,  which  was  of  peculiar  import- 
as  it  marked  an  advance  on  the  laboratory  experiences, 
isted  in  the  inoculation  of  116  persons  out  of  a  localised 
p  of  200,  among  whom  2  fatal  cases  of  cholera  and  2  cases 
iarrhcea  had  already  occurred,  and  in  comparing  the 
lity  of  the  inoculated  and  uninoculated  to  the  prevailing 
ise.  The  continuance  of  the  disease  in  the  bustee  per- 
ed  of  this  comparison,  and  it  was  found  that  no  cases 
rred  subsequently  among  the  inoculated,  whereas  10 
3,  of  which  7  proved  fatal,  occurred  among  the  not 
Qlated. 

Dm  the  time  the  Haffkine  system  was  first  introduced 
Calcutta  till  July  15th,  1895,  4,397  persons  have  been 
alated,  which  is  more  than  double  the  number  of  vaccina- 
1  performed  annually  in  this  city  twenty-five  years  after 
ination  against  small-pox  had  been  introduced.  Of  the 
persons  inoculated,  1,060  were  Mohammedans,  25 
peans,  10  Eurasians,  and  3,302  Hindus,  including  363 
mins.  The  following  statement  gives  further  details : 


s  number  would  undoubtedly  have  been  greater  and 
bservations  which  follow  probably  more  numerous  had 
he  events  connected  with  the  Lucknow  outbreak  in  the 
Lancashire  Regiment  lessened  public  confidence  in  the 
cy  of  the  prophylactic.  This  decline  in  public  estima- 
was  mainly  due  to  the  manner  in  which  the  facts 
ng  to  the  Lucknow  epidemic  were  distorted,  and  to 
irulent  attacks  by  ignorant  people  on  the  inoculations, 
h  were  stigmatised  as  being  everything  that  was  evil,  and 
ource  of  the  most  loathsome  diseases  and  of  every  ill 
hich  man  is  heir.  The  distrust  engendered  by  these 
?pregentations  and  fulminations  was,  however,  only  of 
iporary  nature,  and  when  the  exact  circumstances  con¬ 


nected  with  the  Lucknow  outbreak  came  to  be  known  and 
understood,  and  it  was  seen  that  the  inoculated  had  in  reality 
suffered  less  and  had  fewer  deaths  proportionately  than  the 
not  inoculated,  the  confidence  created  by  the  Calcutta  ex¬ 
perience  began  to  be  considerably  restored. 

The  observations  made  during  the  period  under  record 
may  be  divided  into  those  of  a  negative  and  positive  char¬ 
acter.  Of  the  negative  kind  it  has  several  times  been  observed 
that,  when  the  inoculations  were  introduced  into  an  infected 
locality,  the  cholera  ceased  in  the  course  of  a  few  days ;  it 
has  also  been  noticed  that  in  some  localities  notorious  for 
their  recurring  cholera,  and  where  on  account  of  this  large 
numbers  have  been  inoculated,  cholera  has  during  the  year 
been  particularly  absent.  In  the  case  of  a  small  bustee  in 
which  the  people  petitioned  to  be  inoculated  because  they 
were  constantly  suffering  from  cholera,  not  a  single  case  has 
occurred  since  the  inoculations  last  year. 

Evidence  of  a  more  convincing  and  more  direct  nature 
exists,  however,  in  the  observations  of  a  positive  kind  col¬ 
lected  during'the  period  under  review. 

Opportunities  for  comparing  the  liability  to  cholera  of 
inoculated  with  uninoculated  living  under  similar  conditions 
in  the  same  houses  presented  themselves  no  fewer  than 
thirty-six  times— once  in  Seebpore  across  the  river  and  thirty- 
five  times  in  Calcutta.  These  opportunities  arise  from  the 
circumstance  that  cholera  during  its  season  will,  sooner  or 
later,  appear  in  some  of  the  huts  in  the  bustees  of  Calcutta. 
When  this  happens  in  huts  in  which  no  previous  inoculations 
have  been  performed  no  materials  for  an  observation  are 
forthcoming ;  but  when  it  happens  in  huts  in  which  some  of 
the  inmates  have  been  inoculated  and  the  others  have  not 
the  essentials  necessary  for  observation  and  comparison  are 
existent.  There  were  thirty-six  such  occurrences  in  thirty- 
six  houses,  and  they  are  of  the  utmost  importance,  for  they 
furnish  36  observations,  separate  both  in  time  and  locality, 
and  they  allow  of  conclusions  being  drawn  regarding  the 
value  of  the  inoculations.  In  the  36  houses  the  total  number 
of  inmates  was  521 ;  of  this  number,  181  were  inoculated  and 
340  not  inoculated.  The  uninoculated  members  of  these 
houses  had  altogether  45  cases  with  39  deaths  ;  the  inoculated 
had  4  fatal  cases,  of  which  one  occurred  459  days  after  the 
first  inoculation  in  a  child  who  had  not  been  brought  for  the 
second  inoculation  ;  and  the  3  others  from  one  to  four  days 
after  the  first  inoculation  before  the  protective  influence  of 
the  vaccine  had  time  to  assert  itself,  and  therefore  before  the 
second  vaccine  could  be  applied.  Including  all  cases  without 
reference  to  their  occurrence  in  time,  the  percentages  were  a& 
follows  : 

3351  UEinoculated  45  cases  (13.43  per  cent )  35  deaths  (11.64  per  cent.) 
181  inoculated  4  cases  (2.21  per  cent.)  4  deaths  (2.21  per  cent.) 

The  difference  in  these  figures  shows  that  the  not  inoculated 
were  6.08  times  more  liable  to  attack,  and  5.27  times  more 
liable  to  death  from  cholera  than  the  inoculated. 

Analysis  of  the  figures  and  classification  of  the  occurrences 
according  to  time  demonstrate  the  results  to  be  even  more 
strikingly  favourable.  It  will  be  borne  in  mind  that  there  is 
in  the  treatment  two  injections,  one  five  days  later  than  the 
other  ;  the  first  is  made  with  the  weak  vaccine,  and  requires 
five  days  for  its  full  protection,  and  the  other  with  the 
stronger  vaccine,  which  requires  another  five  days  to  secure 
complete  action;  a  similar  period  of  eight  or  nine  days  is 
necessary  for  the  full  protective  power  of  vaccine  against 
small-pox. 

The  figures  are  as  follows : 

During  ihe  First  Fight  Days. 


Average  Number 
Present  at  Date 
of  Attack. 

Cases. 

Per 

Cent. 

Deaths. 

Per 

Cent. 

Not  inoculated  ... 

75 

6 

8.00 

4 

5.33 

luoculaled 

52 

3 

5.77 

3 

5.77 

^  Deaths  from  cholera,  at  the  time  of  the  observations  reduced  the 
original  number  of  340  uuinoculated  to  an  average  of  335. 
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After  Eight  Days. 


Average  Number 
Present  at  Date 
of  Attack. 

Cases. 

Per 

Cent. 

Deaths. 

Per 

Cent. 

Not  inoculated  ... 

265 

39 

14.72 

35 

13  21 

Inoculated 

110 

1 

0.71 

1 

0.71 

The  above  figures  show  that  during  the  first  eight  days 
before  the  vaccines  have  time  to  protect  the  system,  the 
inoculated  and  not  inoculated  present  a  similar  liability. 
This  similar  liability  disappears  after  the  first  vaccine  has 
been  in  the  system  for  five  days,  the  three  deaths  among  the 
inoculated  occurring  previous  to  the  fifth  day.  After  eight 
days,  and  in  fact  after  five  days,  the  diflference  in  liability  to 
attack  becomes  very  marked,  the  inoculated  living  in  the 
same  houses  in  Calcutta  being  twenty  times  safer  from  attack 
and  eighteen  times  securer  from  death  than  the  not  inocu¬ 
lated  should  cholera  enter  the  house.  This  is  protection  of  a 
very  decided  character.  Further,  the  single  death  among 
the  inoculated  was  459  days  after  the  inoculation  in  a  child 
who  had  not  undergone  the  full  treatment,  that  is,  she  had 
only  been  inoculated  with  the  weak  vaccine.  No  case  of 
cholera  occurred  among  those  who  subjected  themselves  to 
both  inoculations. 

There  are  some  very  remarkable  cases,  and  he  would 
invite  the  special  attention  of  the  Commissioners  to  four  of 
these.  They  are  cases  in  which  the  proportion  of  inoculated 
living  in  the  house  or  room  was  much  laiger  than  that  of  the 
not  inoculated,  and  yet  when  cholera  appeared  it  picked  out 
the  not  inoculated,  leaving  the  inoculated  free.  They  are  the 
houses  marked  on  the  list  3,  8,  16,  and  36. 

In  No.  3,  which  is  Isoo  Mistry’s  house  Begbagan,  4  persons 
out  of  6  were  inoculated  in  March,  1894,  and  fatal  cholera 
appeared  in  the  house  in  June  of  the  same  year,  and  selected 
for  attack  one  of  the  two  not  inoculated,  the  4  inoculated  re¬ 
maining  free  of  the  disease. 

In  No.  8  on  the  list,  which  is  Ramdhone  Butt’s  house  at 
Katalbagan  Bustee,  6  persons  out  of  8  were  inoculated  in 
March,  1894,  and  fatal  cholera  entered  the  house  in  the  fol¬ 
lowing  April,  and  attacked  one  of  the  two  not  inoculated, 
leaving  the  6  inoculated  unaffected. 

In  No.  16,  which  is  Gonessee  Bewah’s  house  at  16,  Jora- 
bagan  Street,  4  persons  out  of  5  living  together  in  one  room 
were  inoculated  in  May,  1894,  and  fatal  cholera  showed  itself 
in  the  room  in  the  next  July,  and  attacked  the  only  one  not 
inoculated,  the  4  inoculated  keeping  quite  healthy. 

In  No.  36,  which  is  the  house  of  Baboo  Banikanta  Mooker- 
jee,  Kalikumar  Mookerjee’s  Lane,  Shibpore,  6  members  of  a 
family  of  7  were  inoculated  in  July,  1894.  In  March  of 
the  only  one  not  inoculated  was  affected  with  cholera 
died,  the  inoculated  remaining  quite  well. 

Were  there  no  other  instances  than  these  4,  he  would 
justified  in  recommending  the  Commissioners  to  continue  the 
cholera  grant,  but  with  the  list  which  he  had  presented  he  had 
no  hesitation  in  saying  that  it  was  his  duty  to  do  so  in  order 
that  the  benefits  of  the  inoculations  may  be  brought  within 
the  reach  of  the  poorer  inhabitants  of  Calcutta,  and  of  all 
those  even  of  the  better  class  who  may  desire  to  be  inoculated. 
That  cholera  is  no  respecter  of  persons  in  the  endemic  area 
even  under  conditions  which  appear  to  be  satisfactory  in 
their  sanitary  aspects,  the  sad  death  of  Sir  Heriry  Harrison, 
the  late  highly  respected  Chairman  of  the  Municipality,  and 
the  more  recent  death  of  Brigade-Surgeon-Lieutenant- Colonel 
Coates,  the  former  Principal  of  Calcutta  Medical  College,  are 
instances  which  will  recall  themselves  to  everyone  in  Calcutta. 

The  grant  was  asked  for  last  year  as  an  experiment; 
now  it  is  asked  as  a  means  of  affording  protection  against 
cholera  to  those  inhabitants  of  Calcutta  who  may  wish  to 
avail  themselves  of  the  measure.  In  doing  this  he  would 
place  before  the  Commissioners  the  observations  corrobora¬ 
tive  of  the  efficacy  of  the  inoculation  which  have  been 
obtained  independently  in  other  parts  of  India,  and  which, 
together  with  those  in  Calcutta,  form  such  a  mass  of  evi¬ 
dence  in  their  favour  as  to  remove  all  objections  based  on 
preconceived  opinions,  imaginary  theories,  or  prejudice 


1895 

and 


feel 


In  his  last  memorandum  on  the  subject,  dated  October  1 
Dr.  Simpson  recorded  the  cases  at  Gya,  Cawnpore,  Binapoj 
and  Lucknow,  and  he  recapitulates  the  principal  facts  o' 
nected  with  these  observations. 

At  the  Gya  Gaol  inoculations  were  performed  during  l!| 
progress  of  an  epidemic  and  after  6  eases  and  5  deaths  bl 
occurred.  Half  the  prisoners  were  inoculated,  the  remain( 
being  left  not  inoculated.  The  incidence  of  the  disease! 
the  two  groups  was  as  follows  : 


Not  Inoculated. 

Inoculated 

Cases. 

Deaths. 

Cases. 

Deat 

During  first  5  days  after  second  inocu¬ 
lation  . 

7 

5 

5 

During  3  days  after  second  inoculation 

5 

3 

3 

1 

After  8  days  from  first  inoculation  ... 

8 

2 

Total  . 

20 

10 

8 

f 

— 

Numbers. 

Cases. 

Per  cent. 

Deaths. 

Uninoculated 

797 

19 

2.38 

13 

Inoculated . 

75 

— 

— 

— 

It  will  be  observed  from  this  statement  that  there  wa; 
gradual  diminution  of  cases  and  deaths  among  the  inoculalj 
and  after  eight  days  there  were  no  cases  or  deaths  among  | 
inoculated,  while  there  were  among  the  not  inoculate i 
cases  and  2  deaths.  It  is  further  to  be  noted  that 
mortality  among  the  not  inoculated  was  twice  that  among 
inoculated.  In  connection  with  this  reduction  of  morta 
it  may  be  stated  that  the  antitoxin  treatment  of  diphthe 
which  has  caused  a  commotion  throughout  the  civili 
world,  does  not  reduce  the  mortality  from  diphtheria  ir 
than  that  secured  by  the  anticholeraic  inoculations  app 
at  the  time  of  an  epidemic  of  cholera  in  the  Gya  Gaol. 

In  Cawnpore,  when  cholera  broke  out  among  the  troop 
months  after  the  inoculations,  the  results  were  : 


! 


Per  ci; 


i.h: 


At  Dinapore,  in  the  Manchester  Regiment  the  inoci 
tions  were  applied  during  an  epidemic  after  13  cases  at 
deaths  occurred,  with  the  following  result  : 


- — ' 

Numbers. 

Cases. 

Per  cent. 

Deaths. 

Uninoculated 

729 

6 

0.82 

3 

Inoculated . 

193 

— 

— 

1 


o.<‘ 


In  Lucknow,  in  the  East  Lancashire  Regiment,  a  pai 
which  had  been  inoculated  fourteen  to  fifteen  moj 
previously,  cholera  broke  out  in  July,  1894,  with  the  follow 
result : 


Number  I  No.  of  Percent. of 
Present.  Attacks.  Strength. 


Not  Inoculated.. 


Inoculated 


640 


120 


18.75 


133 


18 


13.53 


No.  of  Perce 
Deaths.  '  Strei. 


79 


12. 


13 


9. 


I 


This  table  shows  only  a  small  proportion  in  favour  ot 
inoculation,  probably  due,  as  was  explained  at 
the  weakness  of  the  vaccine  used,  and  the  eflf^ect  still  fun 
lessened  by  the  lapse  of  time.  t 

To  these  observations  he  had  now  added  those  reef 
collected  by  the  medical  officers  and  managers  of  the  ^ 
Tea  Gardens,  and  which  had  been  kindly  given 
Haflfkine,  They  confirm  the  general  results  obtained  i 
where  as  to  the  protective  influence  of  the  inoculations. 
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aSBBVATIONS  IN  THE  KaBKUKIB  TbA  GaBDEN,  NoBTH- 
VVestebn  Cachab  Tea  Co  ,  Kalain  P.  O. 

{Collected  by  Dr.  Arthur  Poioell,  Medical  Officer.) 
e  inoculations  in  Karkurie  (North  Cachar)  with  the  first 
ne  were  done  in  the  beginning  of  February,  1895 ;  the 
ilations  with  the  second  vaccine  at  the  end  of  April, 
annexed  tables  refer  to  cases  of  cholera  which  occurred 
;e  garden  in  the  interval  between  the  first  and  second 
ilations,  with  the  exception  of  3  which  occurred  later, 
tof  the  14  cases  of  cholera  recorded  up  to  the  end  of 

8  were  in  new  coolies,  who  had  contracted  the  disease 
n  a  fortnight  after  their  arrival.  As  the  new  coolies 
18  a  rule,  more  susceptible  to  cholera  than  the  old  ones, 

moreover,  present  in  some  cases  the  possibility  of 
ig  contracted  the  disease  on  their  way,  and  as  there 
no  inoculated  amongst  them  for  a  comparison  with  the 
)culated,  they  are  excluded  from  the  calculations  below, 
the  dates  of  the  attacks  in  the  6  other  cases  the  total 
)er  of  uninoculated^on  the  garden  was  ;  April  17th,  180  ; 
ISth,  194;  April  2l8t,  194;  April  26th,  194;  May  25th, 
May  28th,  230,  making  an  average  of  203  people :  the 
number  of  inoculated  on  the  same  dates  was  420, 420,  420, 
91,  382,  or,  on  an  average,  409.  All  the  cases  occurred  in 
nes,  one  of  which  had  38  uninoculated  and  67  inoculated 
itants,  and  the  other  64  uninoculated  and  62  inoculated, 

I  a  total  of  uninoculated  in  the  two  lines  of  102,  and  of 
lated  129.  Ihe  aflected  houses  contained  3,  3,  0, 1,  and 
il  11  uninoculated  inhabitants,  and  0,  1,  5.  2,  and  1, 

9  inoculated.  The  uninoculated  had  5  cases  with  2 
s,  the  inoculated  1  death.  The  death  in  the  inoculated 
1  a  dysenteric  woman  of  40,  who  had  been  inoculated 
dth  the  first  vaccine,  and  had  been  refused  the  second 
lation  a  week  before  her  death,  because  of  her  dysen- 
llness.  The  subjoined  table  gives  the  percentage  of 


ences : 


Cases. 


Per 

Cent. 


Deaths. 


Per 
!  Cent. 


oculated : 
whole  garden,  20.? 
ifFected  lines,  ii'2 
iffected  houses,  ll 
dated: 

whole  garden,  409 
iffected  lines.  129 
iffected  houses,  9 


s 

5 

5 

1* 

1» 

1* 


2  46 
4  90 
45.45 

0.24 
0  77 
11.11 


0.98 
:  1.96 
18.18 

0.24 

0.77 

11.11 


”  Inoculated  on  e. 

VATIONS  IN  THE  KaLAIN  TeA  GARDENS,  KalAIN  P.  0. 

C Collected  by  Dr.  A.  Powell,  Medical  Officer.) 
cases  recorded  in  the  annexed  returns,  except  4, 
ed  in  the  interval  between  the  first  and  second  inocala- 
which  in  this  instance  also  were  separated  by  a  period 
to  three  months.  Out  of  the  35  cases  of  cholera  re- 
,  11  were  in  coolies  who  had  arrived  on  the  garden 
a  fortnight  before  the  attack,  and  are  excluded  from 
culations. 

3  dates  of  attacks  the  population  of  the  whole  garden  was  :  un- 
(11-3-95) ;  1,608  (12-3-95)  ;  1,609  (17-3  95) ;  1,609 
’v.  (28  3-95) ;  1.628  (2-4-95) ;  l.f34  (10-4-95)  ;  1  (in  an 

I  (4-5-95) ;  1,076  (9-5-95) ;  1,080  (12.5  95)  ;  giving  an 
of  1,375  unmoculated. 

present  on  the  same  dates,  606,  606,  606, 606,  606,  606,  606,  606, 
162, 1,16b,  1,165 :  giving  an  average  of  681  inoculated, 
ipulation  of  the  affected  lines  was  : 

culated  37  (an  average)  20  (an  average)  1, 17, 19,  2,  9.— Total  105. 
ated  13,  21,  2,  25,  19,  0,  17.-Total  97. 

W  19'°°  afifected  houses  :  uninoculated,  total,  48 ;  inocu- 

rcentages  of  occurrences  were  as  follows  : 


-ulated : 

'hole  garden,  l,37o 
”  105 

48 


fecteif  lines, 
fected  houses, 
ated: 

hole  gardens, 
fected  lines, 
fected  houses. 


681 

97 

19 


Cases. 

Per 

Cent. 

Deaths. 

Per 

Cent. 

22 

1  60 

10 

0.73 

•*.  ... 

22 

20.95 

10 

9  .52 

. 

22 

45.83 

10 

20.83 

•••  ...  ... 

2* 

0  29 

1 

0.15 

... 

2* 

2.06 

1 

1  03 

...  ...  ... 

2* 

10.53 

1 

5.26 

Obsebvations  in  the  Chabgola  Garden,  Ratababi  P,0. 
{Collected  by  Dr.  A.  Allen,  Medical  Officer,  and  Mr.  E.  Todd 

Naylor,  Manager.) 

Two  lists  of  cases  have  been  communicated  from  Charcola 
one  referring  to  cases  of  undoubted  cholera,  another,  cases  of 
what  18  called  in  those  districts  “  choleraic  diarrhoea  ”  but 
which,  judging  from  their  occurrence  during  the  cholera 
season,  might  have  been  cases  of  mild  (all  non-fatal)  attacks 
of  cholera. 

All  cases  occurred  in  the  interval  between  the  first  and 
second  inoculation,  which,  in  this  garden,  was  a  period  of  h 
months. 

Cases  of  Undoubted  Cholera. — There  were  4  cases,  with  2  fatal 
issues,  all  occurred  in  the  uninoculated  coolies.  One  of  the 
fatal  cases  was  in  a  coolie  who  arrived  on  the  garden  on  the 
same  day,  and  is  excluded  from  the  calculations  below  : 

The  percentage  of  occurrences  was  as  follows  : 


Cases. 


Per  i 
Cent.; 


Deaths. 


Uninoculated : 

On  the  whole  garden,  1,007  . 

In  the  affected  lines,  23 . 

In  the  affected  houses,  10 . 

Inoculated : 

On  the  whole  garden,  291 . 

In  the  affected  lines,  ll . 

In  the  affected  houses,  5 . 

Cases  of  “  Choleraic  Diarrhoea.' 

Uninoculated : 

On  the  whole  garden,  1,007  . 

In  the  affected  houses,  26 . 

Inoculated : 

On  the  whole  garden,  291 . 

In  the  affected  houses,  8 . 


3 

3 

3 

None 


0.30 

13.04 

30.00 


1 

1 

1 

None 


Per 

Cent- 


o.io- 

4,35 

10.00 


iS 

5 

3 

3 


0.50 

lw.23 

I  1.03 
37.50 


None* 

None* 


*  Inoculated  once. 

Observations  on  the  Kalacheba  Tea  Garden, 
Ratababi  P.  O. 

( Collected  by  Mr.  E.  Todd  Naylor  and  Mr.  J.  C.  Tristram, 
Managers,  and  Dr.  A.  Allen,  Medical  Officer.) 

At  this  garden,  contiguous  to  the  Chargola  Garden,  cholera 
pccurred two  days  after  it  appeared  in  Chargola.  There  were 
in  all  four  cases,  with  3  deaths,  all  in  uninoculated  coolies. 
About  two  months  previously,  while  there  was  no  cholera  in 
the  district,  an  inoculated  woman  was  attacked  with  pains  in 
the  abdomen,  which  lasted  for  nine  hours  and  a-half  ;  she 
was  then  attacked  with  vomiting  and  purging,  and  died  in 
two  hours  and  a-half,  without  presenting  any  other  symptoms. 
Her  death  was  attributed  at  the  time  to  some  poisonous  sub-  ' 
stance  swallowed  by  accident.  As  the  managers  were  asked 
to  get  recorded  all  cases  inoculated  in  which  any  choleraic 
symptoms  should  be  observed,  this  case  was  put  down  in  the 
return,  and  is  included  in  the  calculation  below.  Percentages 
of  occurrences  in  Kalachera  : 


— 

Cases. 

Per 

Cent. 

Deaths. 

Per 

Cent. 

Uninoculated : 

On  the  whole  garden. 

520  . 

4 

0.77 

3 

0.58 

In  the  affected  lines, 

13 . 

4 

30.77 

3 

23.07 

In  the  affected  houses. 

11 . 

4 

36.36 

3 

27.21 

Inoculated : 

On  the  whole  garden. 

211 . 

1* 

0  47 

1 

0.47 

In  the  affected  lines. 

4 . 

1* 

0.25 

1 

0  25 

In  the  affected  houses. 

1 . 

1* 

100 

100 

iiiOcuiuleii  ouce. 


*  Inoculated  once. 

Observations  in  the  Pallabbund  Tea  Garden,  BANSr 

KANDI  P.  O. 

{Collectei  by  Mr.  W.  Mason,  Manager.) 

There  were  two  deaths  from  cholera  in  uninoculated  coolies. 
The  percentages  were  as  follows  : 
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Cases.  Deaths. 


Uninoculated : 

On  the  whole  garden,  1,170 

70 


_  eg 

In  the  affected  lines. 

In  the  affected  houses. 
Inoculated ; 

On  the  whole  garden. 
In  the  affected  lines. 

In  the  affected  houses. 


2 

2 

.!  2 


451 

63 

1 


None. 


0.17 

2.86 

28.57 


Per 

Cent. 


Total  of  Inoculated  on  all  the  Ajfected  Gardens. 


None. 


0.17 

2.86 

28.57 


— 

Cases,  j 

Deaths,  j  ^ 

1 

I  In  the  whole  population,  2,741  . 

i 

5  0.18 

3  j 

1  In  the  affected  lines,  389  . 

5  ‘  1.36 

3  1 

1 

1  In  the  affected  houses,  40  . 

5  12.50 

1 

3 

Observations  in  the  Degubbeb  Tea  Garden,  Kabain  P.O. 
{Collected  by  Dr.  A.  Powell,  Medical  Officer,  and  Mr.  H.  Chamney, 

Manager.) 

There  were  2  cases  in  Degubber ;  1  fatal.  Both  cases 
occurred  in  uninoculated  coolies.  The  percentages  o 
occurrences  were  as  follows  : _ 


To  this  information  Dr. 
in  two  letters  addressed  to  him  recently  by  two  influei 
mercantile  firms  in  Calcutta,  in  whose  gardens  inoculat  . 
have  been  carried  out.  They  are  additional  observatj 
to  those  already  mentioned,  and  improve  the  results  g, 
by  M.  Hafifkine  to  a  considerable  extent. 


cases.  L?nt. 


'  Per 

Deaths.  ! 


Uninoculated  : 

On  the  whole  garden, 
In  the  affected  lines. 
In  the  affected  houses. 
Inoculated : 

On  the  whole  garden. 
In  the  affected  lines. 
In  the  affected  houses. 


228 

64 

5 


382 

62 

3 


None. 


1 


0  88 
3.12 
0.40 


None. 


0.44 

1.55 

0.20 


Observations  in  the  Adam  Tila  Tea  Garden, 
Chandkhira  P.  O. 

(Collected  by  Mr.  H.  A.  Broion  Constable,  Manager .) 
Two  cases  with  1  death  are  reported  from  Adam  pla,  both 
in  people  inoculated  once,  two  and  two  and  a-half  months 
after  inoculation.  The  percentages  of  occurrences  are  : 


To  Health  Officer. 

We  have  pleasure  in  communicating  the  under-noted  extract  fri 
letter  from  Mr.  H.  Weir,  Manager  of  Kalhne  Tea  Estate,  Cachar,  4 
3rd  instant,  on  subject  of  Dr.  Haffkine’s  experiments  in  inocnlatiol 

1  -Pt-h  TulV  1895.  MACNEILL  and 

Our  results  here  since  i  last  wrote  you  on  tte  sui^ect  are  all ,, 
favourable.  As  regards  inoculation  I  mean,  we  have  had  4  cases  in 
No.  1  died  had  not  been  inoculated ;  5  other  people  in  his  house 

been,  and  escaped  any  attack.  .  ,  .  , 

No.  2  recovered ;  had  not  been  inoculated. 

,,  3  died  ,,  )i  n 

I  hope  Dr.  Simpson  will  be  successful  in  getting  the  Municipal ') 
missioners  to  give  a  decent  grant  to  try  Dr,  Haftkine’s  system  proi 
We  have  a  very  elaborate  and  complete  register  we  keep  for  the  pro  . 
here.  The  Professor  took  enormous  pains  and  trouble,  working  laj 
the  night  examining  every  tube  microscopically,  and  this  for  week, 
week  so  it  was  only  fair  to  do  what  we  could  in  return ;  again  oi 
careful  comparison  and  record  of  inoculated  households  vM, 
inoculated  £id  households  in  which  half  were  inoculated  and  hai 
inoculated’could  we  fairly  test  his  system.  The  professor  is  a  genB 
of  most  charming  and  gentle  manner,  and  it  is  quite  a  pleasure  tok 
be  able  to  do  hini  any  slight  service.  His  work  is  exceedingly  labo^ 
Per  tv.  Per  I  and  it  must  be  a  great  strain,  besides  involving  a  very  heavy  exp 

Cases.  Deaths.  .Qent.  I  turefrom  his  private  fortune.  No  one  who  has  met 

fail  to  wish  success  to  both  the  cause  (science  versus  disease)  an 
man.  _ _ 


Per 


Uninoculated ; 

On  the  whole  garden. 
In  the  affected  lines. 

In  the  affected  houses. 
Inoculated : 

On  the  whole  garden. 
In  the  affected  lines. 
In  the  affected  houses. 


657 

7 

3 


None  — 


318 

3 

2 


2» 

■2* 

2* 


0.63 

166.66 

1.00 


None 


0.31 

133.33 

0.50 


We  have  received  from  the  local  Manager  of  the 
Tea  Company  a  statistical  statement  of  the  results  of 
cholera  inoculation  on  the  Company  s  estates.  As  we  believe  tins  ■ 
ment  to  be  of  value  to  you,  we  have  pleasure  in  herewith  sabmi^. 

^Calcutta,  July  24th,  1895.  Duncan  Brothers  anl 


*  Inoculated  once. 

Burnie  Braes  (Hailikandi 


P,  O.),  Looba- 


CASES  in  the  . 

CHERA  (Atgram  P.  O.),  Kalainchera  (Kalain  B.  U.), 
AND  Sandura  (Kalain  P.  O.)  Tea  Gardens. 

No  returns  have  been  as  yet  received  from  these  gardens 
further  than  a  communication  that,  since  the  date  of  the 
inoculation,  there  occurred  2  cases  with  1  death  in  the  Burnie 
Braes,  3  cases  with  1  death  in  Loobachera,  4  cases  with  w 
deaths  in  Kalainchera,  and  2  cases  with  1  death  in  Sandura, 
all  in  uninoculated  coolies.  Of  these  gardens  in  Burnie 
Braes  and  in  Kalainchera  a  large  proportion  of  the  popula¬ 
tion  had  been  inoculated  (449  and  145  respectively,  making 

»  A -rtrVk /-k1 TAriYMnI  Cjf.l  ATI  ^  •  IQ  tillB  ^ 


one-fourth  to  one-half  of  the  whole  population) ;  —  — 
other  gardens  the  proportion  of  inoculated  was  from  to  i  ot 

the  total.  ,  j 

Summarising  the  observations  made  on  the  gardens  on 
coolies  inoculated  once,  that  is,  before  the  second  inoculation 
was  applied,  the  results  are  as  follows  : 


.  * 


— 

Cases. 

Per 

Cent. 

Deaths. 

Per  1 
Cent.  1 

In  the  whole  population,  5,222  . 

3, 

0.73 

19 

0.36 

In  the  affected  lines,  369  . 

38 

10.16 

19 

5.08 

In  the  affected  houses,  95  . 

38 

40.00 

19 

20.00 

At  Degubber  we  had  5  cases  of  cholera,  2  of  whmh  were  inocmat 
both  recovered ;  the  3  uninoculated  cases  all  died.  riip'i 

2  At  Kurkoorie  we  had  16  cases ;  uninoculated  14,  of  which  11  me 
3  recovered,  one  case  twice  inoculated  recovered,  the  other  ..as  ^ 
received  the  first  inoculation  and  died,  but  there  is  some  doubt  if  - 
was  not  caused  as  much  by  a  long  attack  of  dysentery.  finiv 

Kurkoorie  Tea  Estate,  July  14th,  1895. 

These  letters  indicate  the  interest  that  is  being  tal: 
the  subject,  while  their  contents  furnish  strong  proot  f 

value  of  the  inoculations.  . 

At  the  Indian  Medical  Congress,  when  the  obserya(< 
of  Assam  had  not  been  made,  and  when  the  observatio 
Calcutta  were  only  13  instead  of  36  as  now,  the  medical 
fession  received  the  results  with  much  favour,  ana| 
unanimously  of  opinion  that  the  inoculations  should  ^ 
on  as  extensive  a  scale  as  possible.  More  y. 

largely  attended  meeting  of  the  Calcutta  Medical  » 
whin  similar  figures  to  those  now  brought  to  the  nou 
the  Commissioners  were  laid  before  the  members,  ^ 
impressed  with  their  value  that  they  unanimously  pa,^ 
resolution  that  the  inoculation  ought  to  b®  continued. 

With  this  report  before  them  Dr.  Simpson  trusts  the  uo. 
sioners  will  not  hesitate  to  sanction  a  grant  o  •  v ' 
This  sum  is  needed  to  place  the  inoculations  on  a  saus^ 
basis.  By  securing  more  than  one  trained  yaccin  . 
inoculations  can  be  spread  with  greater  facilities,  and 
can  be  done  which  it  was  impossible  to  do  this  year 
to  a  very  limited  establishment.  By  granting  ucili|;; 
carry  out  this  important  work  in  the  capital  of  t“o,ia, 
is  regarded  as  the  centre  of  “  the  home  of  cholera,  ai 
■  of  all  others,  in  the  East  to  which  Governmen 


.  "  Exclusive  of  the  19  cases  with  ll  deaths  in  new  uninoculated  coolies, 
and  li  cases  with  5  deaths  in  old  ueinoculated  coolies,  out  regaraiog 
which  the  r^urns  have  not  yet  arrived. 


city  OI  ail  otnerii  m  tuc  - 

for  information  concerning  this  disease,  as  indicoteo^ 


2  At  Kurkoorie  over  400  were  inoculated,  and  only  200  left  uninc 
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lentific  missions  of  Koch  from  Germany,  Klein  from 
igland,  /alin  from  Geneva,  and  Shakespere  from  America 
e  Commissioners  will  not  only  be  conferring  a  public 
aefit  on  the  inhabitants  of  Calcutta  who  are  so  subject  to 
olera,  but  they  will  also  be  leading  the  way  to  the  introduc- 
□  of  a  prophylactic  measure,  which,  either  in  its  present 
in  a  modified  form,  may  be  expected  to  effect  an  enormous 
(action  ni  the  ravages  of  cholera  among  Eastern  and  West- 
i  populations. 


^NUAL  REPORT  OF  THE  MEDICAL  OFFICER 
OF  THE  LOCAL  GOVERNMENT  BOARD." 

[Fihst  Notice.] 

B  report  of  the  Medical  Officer  of  the  Local  Government 
ird  for  the  year  1893-94  fully  maintains  the  interesting 
iraeters  of  the  series  of  which  it  forms  part,  and  is  indeed 
aln^le  contribution  to  the  State  literature  on  waterborne 
■hold  fever,  a  subject  treated  at  some  length  by  Dr.  Thorne 
jrne  in  his  introduction. 

Vaccination. 

•r.  Thorne  has  nothing  good  to  say  concerning  the  state  of 
cmation  as  regards  the  children  born  in  1891,  the  latest 
,r  for  which  returns  are  in  a  condition  for  publication 
>  percentage  of  infants  not  finally  accounted  for  iii 
pect  of  their  vaccination  was  13  4,  the  greatest  increase  in 
V  y^ars  having  set  in  during  1889,  the  year  in 

■Ch  the  Royal  Commission  on  Vaccination  was  appointed 
be  metrop9lis  the  default  in  1881  was  only  5.7,  and  has 
n  •  ^“^^^^sed,  until  ten  years  later  it  was  16.4,  as 
inst  1.J.9  in  the  provinces,  the  proportions  being  higher 
a  during  any  of  the  preceding  twenty  years.  Thus  is 
lonal,  and  indeed  all  vaccination,  falling  off  in  England 
an  ever- swelling  number  of  unvaccinated  persons 
vmg  up  to  increase  the  small-pox  death-rates  of  coming 

Insusceptibility  to  Vaccination. 
r.  Thorne  very  properly  looks  with  sceptical  eye  on  the 
ailed  insusceptibility”  to  vaccination  which  finds  so 
e  a  place  in  the  returns  from  time  to  time.  He  proceeds 
how  that  out  of  81,500  persons  submitted  to  vaccination  at 
hands  of  vaccinators  connected  with  the  Board’s  Vaccine 
artment  during  a  series  of  years  not  a  single  case  of 
ausceptibility  ’’ has  been  chronicled;  whilst,  on  the  other 
a,  of  98,871  children  submitted  to  the  operator’s  lancet  in 
^7°  alone,  432  were  certified  to  be  “insuscepti- 

Ihe  comparison  is  striking  and  instructive. 

Watebbobne  Typhoid  Fevee. 
le  inquiries  undertaken  by  the  Medical  Department 
ng  the  year  under  review,  and  which  had  for  their  object 
tracing  out  of  the  causation  of  epidemics  of  enteric  fever 
le  result  proved,  to  the  agency  of  polluted  public  water 
Hies,  were  both  numerous  and  interesting.  Dr.  Thorne 
p  under  review  the  principal  reports  made  to  the  Depart- 
t,  and  in  this  way  places  on  record  an  instructive  sum- 
7  account  of  the  epidemics  at  Worthing,  Chester-le-Street, 
tale,  and  Malton,  and  in  certain  Trentside  villages.  As 
e  have  already  been  the  subject  of  comment  in  the 
'iSH  Medical  Joubnal,  we  need  say  nothing  more  con¬ 
ing  them  here.  Neither  need  we  refer  again  to  Dr. 
■mans  reports  on  epidemic  skin  disease,  which  are  re- 
uced  tn  extenso,  with  some  summary  remarks  by  Dr. 

Notification  Retubns. 

?  are  glad  to  see  these  returns  claiming  an  increased 
^t^ention  and  space  in  the  report,  and  the  year 
contributes  not  only  the  returns  in  respect  of  81  sani- 
aistricts  (London  being  a  unit)  quarter  by  quarter,  and 
^ne  year,  in  respect  of  small-pox,  scarlet  fever,  and 
theria’  and  the  several  “fevers,”  but  also  weekly, 
[eriy,  and^  annual  returns  for  each  sanitary  area  in  Lon¬ 


don,  the  deaths  too  being  given.  The  data  thus  collated  will 
become  more  and  more  valuable  as  time  goes  on -  and  we 
trust  they  are  but  the  beginnings  of  larger  things.  ’ 

Mr  W  PoiSONINa  BY  MOOBLAND  WatebS. 

Mr.  W.  H.  Power’s  forecast  of  1887  as  to  the  relation  of  the 
plumbo-solvent  ability  of  moorland  waters  to  the  agency 
direct  or  indirect,  of  low  forms  of  organic  life,  finds  con¬ 
firmation  in  the  doings  of  the  year  1893-94,  the  ex¬ 
periments  conducted  with  samples  of  one  and  another 
moorland  water,  showing  that  yariations  in  the  lead- 
dissolving  properties  of  a  water  were  always  associ- 
ated  with  corresponding  yariations  in  the  amount  of  its  acid- 
further,  that  the  addition  to  either  moorland  water  or  a 
sterile  decoction  of  peat  of  a  minimal  amount  of  moist  peat 
soil  will  cause  bacterial  growth,  with  increasing  deyelopm^ent 

’■  and  in  addition 

that  there  are  only  two  species  of  microbes  found  in  peat  which 
haye  the  power  of  producing  acidity  when  added  to  a  sterile 
decoction  of  peat.  Mr.  Power’s  report  on  the  progress  thus 
the  ^liume^^^  voluminous  data  in  addenda,  are  included  in 

Choleba. 

Dr.  Barry  contributes  a  short  report  on  three  preyalences 
+  Germany  which  may  be  regarded  as  belonging 

Hamburg,  1892-93,  with  64  at- 
tai^s  and  17  deaths  ;  at  Altona,  with  45  attacks  and  24  deaths  • 

Lunatic  Asylum,  with  122  attacks  and 
52  deaths  in  a  community  of  991  persons.  For  the  rest,  a 
short  account  is  giyen  of  some  other  occurrences  in  Europe  • 
but  the  next  annual  yolume  is  to  contain  in  detail  the 
of  European  cholera  preyalences  in  1893.  We  are 
told  that  the  results  of  the  elaborate  cholera  survey  of  the 
coast  are  to  furnish  a  further  yolume  by  themselyes,  and  one 
that  will  doubtless  afford  much  yaluable  information.  The 
steps  which  led  to  the  present  attitude  of  the  State  towards  rags 
fua  cholera  are  set  out  by  Dr.  Thorne  in  his  account  of  the 
proce^edmgs  of  the  International  Sanitary  Conference  at 
Dresden  in  1893.  The  English  practice  is  now  that  which  was 
forimlly  adopted  in  the  Conyention  signed  as  the  outcome  of 
the  Conference. 


THE  BLESSINGS  OP  VACCINATION. 

De.  Chables  Steele,  of  Clifton,  writes  to  us  • 

I  was  lately  conyersing  with  my  friend  Canon  Kissack  in 
his  rectory  at  Ballaugh,  and  he  read  to  me  seyeral  interesting 
facts  from  the  old  church  register  which  he  had  carefully 
copied.  Amongst  others  these  items,  which  I  took  down  at 
tne  time,  as  they  show  what  an  immense  blessing  yaccination 
has  been,  and  I  hope  that  you  may  like  to  insert  them  as  a 
record  of  this  fact : 

_ -Parisk  Register,  Ballaugh  Church,  Isle  of  Man. 


Date. 


1704— July  2nd  to  October  lOtli  ... 
1713-14— September  8tli  to  April  31st 
1723  ...  ... 

1764-5— Deceml^er  13th  to  March  31st 
1772-3— July  16th  to  April  30th  ... 
179y— February  8th  to  June  11th... 


Deaths. 


Small¬ 

pox. 


17 

36 

30 

28 

33 

22 


4 

3 

17 

6 

11 

9 


Total. 


21 

39 

47 

34 

44 

31 


^  Officer  of  the  Local  Government  Board  for 

m- Messrs.  Eyre  and  Spottiswoode,  East  Harding  Street 
>8  ’  3,nd  Co.,  Edinburgh  and  Glasgow ;  and  Messrs 

-a,  Fitgis,  and  Co.,  Grafton  Street,  Dublin.  [C.— 7538].  Pp.  560 


Pbesbntation. — The  Mayor  of  Bangor,  Alderman  R.  Lang- 
mrd  Jones,  M.R.C.S.,  has  been  presented  by  the  police  of  the 
Bangor  division  with  a  silver-mounted  malacca  and  ivory 
walking  stick  as  a  memento  of  the  services  rendered  by 
him  as  lecturer  to  a  successful  ambulance  class  of  police 
officers  during  last  winter.  The  presentation  was  made  by 
Lieutenant-Colonel  Ruck,  chief  constable  of  the  county,  who 
at  the  same  time  distributed  to  the  members  of  the  class 
present  the  certificates  of  the  St.  John  Ambulance  Associa¬ 
tion.  The  presentation  bears  the  following  inscription- 
“  Presented  by  the  City  Police  to  the  Mayor  of  Bangor,  1895  ’’ 
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TBE  IRISH  WORKHOUSES. 
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reports 


ON 


THE  NURSING  AND  ADMINISTRATION 
OF  IRISH  'WORKHOUSES 
AND  INFIRMARIES. 


Speciau  Commission  of  the  “British  Medical  Journal. 


INTRODUCTION. 

The  condition  of  the  Irish  workhouses  is  attracting  much 
attention  at  the  present  time,  and  the  action  of  the  Irish 
Medical  Association,  which  has  approached  the  Local  Govern¬ 
ment  Board  on  this  matter,  has  brought  the  question  to  a 
focus.  In  the  circular  issued  by  that  body,  the  Association 
requests  the  Local  Government  Board  to  inquire  into  the 
truth  of  the  charges  of  mismanagement,  insufficient  nursing, 
and  neglect,  which  have  come  under  its  cognisance  through 
the  action  of  certain  members  of  the  profession,  themselves 
medical  officers  of  the  various  unions  all  over  the  country. 

Dr.  Moorhead,  a  Poor  Law  medical  officer,  incited  thereto 
by  reading  the  reports  on  the  English  workhouses  published 
in  the  British  Medical  Journal,  addressed  a  letter  to  his 
colleagues  asking  for  information  concerning  the  conditions 
under  which  the  poor  were  treated  in  the  hospitals  under  their 
care.  The  answers  which  were  received  induced  him  to  seek 
for  more  definite  information  in  the  form  of  replies  to  queries 
relating  to  structure,  sanitary  appliances,  domestic  furniture, 
and  the  care  of  the  idiots.  Answers  were  received  from  79 
doctors.  The  whole  of  this  correspondence  was  treated 
as  confidential,  but  on  the  basis  of  the  facts  thus  col¬ 
lected,  Dr.  Moorhead  read  a  paper  before  the  Irish 
Medical  Association  in  January  of  this  year  on  the  con¬ 
dition  of  the  Irish  workhouses.  The  result  of  these 
inquiries  showed  that  the  union  medical  officers  were 
fully  alive  to  the  state  of  affairs  in  the  hospitals  under 
their  care,  but  were  powerless  to  bring  about  any 
material  improvement  in  the  condition  of  the  sick  pauper. 
A  tabulated  statement  of  the  answers  showed  that  in  all  cases 
the  nursing  was  insufficient  in  quantity  and  quality,  and  that 
it  was  practically  in  the  hands  of  the  paupers  ;  in  36  infirm¬ 
aries  the  proportion  of  trained  nurses  was  as  one  nurse  to  36.2 
patients;  43  infirmaries,  having  a  population  of  2,694  sick, 
have  no  trained  nurses  ;  sanitary  appliances  are  alrnost  non¬ 
existent,  59  infirmaries  having  privies  or  pails  ;  in  50  no 
water  is  laid  on ;  in  47  there  are  no  cooking  stoves  ;  in  61  the 
idiots  are  in  the  charge  of  pauper  inmatts ;  and  structural 

shortcomings  are  very  evident. 

Wishing  on  our  own  part  to  ascertain  in  detail  the  condi¬ 
tion  of  the  Irish  workhouses,  we  sent  our  Commissioner  to 
visit  and  report  on  the  actual  state  of  the  case  ;  and  from  the 
reports  made  on  28  houses  selected  from  all  parts  of  the 
country,  we  are  of  opinion  that  the  case  of  the  Irish  IVIedical 
Association  has  been  proved  up  to  the  hilt.  Indeed  there  is 
one  of  the  subjects— the  circumstances  surrounding  the  aged 
paupers  in  the  body  of  the  house — which  has  hardly  received 
the  attention  that  it  deserves.  Their  condition  has  come  out 
in  almost  darker  colours  than  that  of  the  sick. 

To  make  the  subject  clear  to  our  readers,  we  would  refer 
them  to  the  accompanying  view  and  plan  of  a  workhouse, 
premising  that  the  ground  plan  of  the  country  workhouses  is, 
with  very  few  exceptions,  invariable,  and  that  the  distribu¬ 
tion  or  classification  of  the  inmates  is  the  same,  even  'v^en 
the  structure  is  slightly  different.  We  have  then  the  three 
sections,  the  lodge  or  entrance,  the  body  of  the  house,  _^iid 
the  hospital  or  infirmary.  To  this  plan  the  fever  hospital, 


^  Copied  by  kind  permission  of  the  authorities  of  the  British  Museum. 


standing  in  the  grounds,  has  been  more  recently  adde 
sometimes  behind  the  hospital,  sometimes  to  the  side  of  i 
The  Irish  workhouses  in  this  respect  differ  from  those 
England.  The  hospital,  forming  part  of  the  original  plan,  w: 
built  at  the  same  time— 1839  to  1842— as  the  rest,  so  that  tli 
doctor  carries  on  his  work  in  buildings  and  with  applianc^ 
fifty  years  behind  the  times.  The  English  sick  pauper,  < 
the  contrary,  has  only  recently  been  treated  apart  from 
able-bodied,  hence  the  infirmaries  are  of  more  modern  co 

struction.  ,  .  ,  , 

The  plan  of  the  Irish  workhouse,  as  the  sketch  show 
was  drawn  at  a  period  in  the  history  of  the  country  wh , 
the  able-bodied  quite  outnumbered  the  sick  and  infirm;  t 
result  is  that  the  sick  quarters  are  now  overcrowded,  th 
certain  infirm  patients  are  kept  in  the  infirm  wards  w  . 
would  fare  better  in  the  hospital,  and  that  the  large  sps' 
allotted  to  the  able-bodied  is  half  empty.  The  aged  a: 
infirm  are  placed  in  the  two  wings  of  the  central  block,  a. 
occupy  the  ground  floor,  unless,  as  some  of  the  reports  sho 
they  have  overflowed  upstairs;  they  are  thus  at  some  d- 
tance  from  the  officers’  quarters  in  the  middle  of  the  blo( 
and  separated  from  them  by  the  intervening  portions  of  t; 
children’s  dormitories  or  schoolrooms.  When  these  wan 
are  locked  on  the  outside  at  7  p.m.  the  inmates  are  left  wn 
only  such  help  as  they  can  render  each  other,  and  the  oi' 
conveniences  for  the  eleven  or  more  hours  of  their  imprisf. 
ment  are  the  open  pails  and  buckets,  which  remain  v 
emptied  until  the  morning.  When  to  this  we  add  that  thi; 
wards  are  frequently  without  any  light  during  the  night,! 
will  be  seen  how  it  is  possible  for  the  old  people  to  fall  outi 
their  narrow  beds,  or  even  to  be  found  dead  on  the  floor,; 
has  been  asserted  by  credible  witnesses. 

In  the  various  comments  made  on  the  circular  of  the  Ir: 
Medical  Association,  either  by  the  guardians  or  by  the  pub 
press,  this  point  has  been  overlooked,  and  yet  in  our  opm: 
it  is  one  which  calls  for  immediate  attention.  _  Until  itf 
remedied  it  reflects  great  discredit  on  the  authorities  who  ; 

responsible  for  its  continuance.  ,  j 

The  reports  which  lie  before  us  are  sad  reading,  and  re\. 
a  condition  of  things  which  our  readers  will  scarcely  cn 
as  existing  in  the  nineteenth  century.  The  surroundings* 
the  idiots  and  the  infirm  sound  more  like  a  chapter  i 
the  history  of  a  Siberian  exile,  the  notes  of  a  visit  to  i 
etape,  than  the  matter  of  fact  statement  of  sights  seen  i,i 
workhouse  in  this  kingdom.  The  poor  old  people  he  i 
tended  through  the  long  hours  of  the  night  on  their  nari 
wooden  frames  and  straw  ticks,  being  locked  up  in  the  d. 
to  breathe  an  atmosphere  fouled  with  excrementious  erne; 
tions,  the  mud  or  brick  floor  at  times  the  receptacle  of « 
1  dejections.  The  aggregate  which  this  picture  p^sentu 
'  human  misery  and  suffering  is  hard  to  realise.  Once  t’ 
enter  this  house  they  can  only  go  out  by  taking  their  f 
charge  ;  each  class  takes  exercise  in  its  own  yard  (the  siz. 
that  attached  to  the  infirmary  can  be  seen  on  the  plan), - 
the  leave-day  for  the  well-conducted,  according  to  our  Engs 
custom,  is  unknown  in  Ireland.  When  we  add  that  our  Li 
missioner  saw  in  some  houses  the  hapless  idiots  kept  in  ( 
that  differ  in  no  way  from  those  of  a  prison— cells  condent 
by  Lord  Shaftesbury  in  1843  as  being  architecturally  unh  * 
occupation  by  this  class — we  feel  that  it  is  quite  time  to  ar 
the  country  to  a  state  of  righteous  indignation  over  V- 

treatment.  ,  ,  ,  ,, 

The  nursing  of  the  sick  is  complicated  by  the  leiig' 
difficulty.  W’e  are  aware  that  it  must  be  faced,  and  we  U 
that  the  Local  Government  Board  will  handle  the  mt-' 
with  decision.  In  many  of  the  unions  the  sick  ward&i 
nursed  by  the  nuns.  The  fullest  justice  is  done  by  our 
missioner  to  the  excellent  work  of  these  devoted  ladies 
they  are  hampered  by  certain  restrictions  which  limit  a 
usefulness  and  must  tend  to  invalidate  the  treatment  o  * 
medical  officer  ;  we  refer  to  their  lack  of  hospital  trainin 
their  difficulty  with  some  of  the  male  patients,  and  to  ^ 
non-performance  of  night  duty.  It  is  certain  Iha  / 
trained  nurses,  whether  nuns  or  otherwise,  are  j 
and  in  sufficient  numbers  to  supersede  the  pauper  iieip^ 

public  conscience  cannot  be  satisfied.  i 

In  appointing  the  trained  nurse  the  Local  wove  _ 
Board  will  be  afked  to  define  her  position,  bhe  d(^N 
exist  in  the  General  Orders ;  she  has  not  even  the 


Sept.  21."189fi.  I 


THE  IRISH  WORKHOUSES. 


r  Tn  Bkirm  7^1 
LMasicAi.  fovuTAl  I 


i'll 


3:  t:-  ■ 


!l. 


Bird  s  eye  view  of  an  Irish  workhouse  for  500  inmates. 
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ee  paragraphs  in  which  the  English  General  Orders 
iognise  her  existence  ;  if  referred  to  incidentally,  it  is  as 
assistant  to  the  matron.  When  the  General  Orders  were 
med  there  were  no  trained  nurses,  but  now  their  necessity 
recognised  and  their  omission  should  be  supplied, 
t  IS  evident  from  the  foregoing  remarks  that  the  Local 
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consider,  which  will  resent  additional  burdens ;  a  state  of 
indifference  about  the  welfare  of  the  pauper,  which  it  is  hard 
to  move.  All  these  obstacles,  and  many  others,  he  in  the  path 
to  reform  ;  but  we  are  convinced  that  when  once  the  attention 
of  the  public  is  roused,  it  will  be  ready  to  run  ^^ad  of 
cautious  officialism.  We  judge  that  much  might  be  done 
with  the  existing  machinery  to  ameliorate  the  condition  of 
the  pauper,  giving  a  better  class  of  officer  armed  with  a  wider 
discretion  in  dealing  with  the  well-conducted  and  respectable 
class  of  pauper,  and  more  humanity  in  the  interpretation  of 
the  general  orders.  , 

Taking  into  consideration  the  circumstances  of  the  country 
districts,  we  feel  most  strongly  that  the  workhouse  ho^ital 
should  be  the  centre  of  medical  relief  for  the  neighbourhood, 
and  that  the  sick  should  be  encouraged  to  enter  its  walls. 
Thus  many  an  illness  might  be  successfully  treated,  ^^^d  me 
chronic  stage  averted,  which  often  throws  the  man  and  his 
family  on  the  rates.  But  the  independent  labourer  shrinks 
from  the  badge  of  the  pauper,  and  from  the  sordid  surround¬ 
ings  in  which  he  finds  himself ;  moreover,  the  tender  mercies 
of  the  pauper  nurse  are  cruel.  It  will  be  found  the  u'uest 
social  economy  to  improve  the  equipment  of  the  workhoi^e 
hospital,  so  that  the  sick  of  all  classes  who  cannot  be  effi¬ 
ciently  treated  in  their  own  homes  may  seek  healing  there. 

There  are  many  other  matters  treated  incidentally  in  the 
reports  on  which  we  should  like  to  touch  :  The  construction 
of  the  fever  hospitals  and  the  decline  of  fever  in  the  country ; 
the  absence  of  baths,  and  the  antiquated  condition  of  the 
domestic  offices  ;  the  monotony  and  poor  quality  of  the  diets  ; 
the  hardships  of  the  Act  of  Settlement.  But  space  fails  us, 
and  on  these  points  we  must  let  the  reports  speak  for  them¬ 
selves  ;  we  feel  sure  that  when  we  have  laid  the  facts  in  our 
possession  before  the  public,  it  will  rise  up  and  demand  a 
revision  of  the  Poor  Law. 


LIII.— BASINGSTOKE  WORKHOUSE. 

We  found  the  workhouse  situated  about  a  mile  and  a-half 
from  the  town ;  it  really  stands  in  the  parish  of  Basing, 
which  at  the  time  the  workhouse  was  built  was  the  town, 
Basingstoke  not  then  being  in  existence.  The  union  build¬ 
ings  stand  on  a  hill  having  a  fine  view  over  the  country  ;  the 
ground-plan  is  in  the  form  of  a  Latin  cross,  the  head  of  the 
cross  forming  the  entrance  hall,  the  chapel  and  some  of  the 
wards  being  in  the  upright  and  other  wards  in  the  arms; 
the  administrative  block  is  in  the  centre  of  the  cross  where 
the  arms  intersect  the  upright.  The  exterior  of  the  building 
has  a  forbidding  aspect ;  the  small  windows,  sparsely  placed 
in  the  high  brick  walls,  were  more  suggestive  of  a  prison 
than  a  workhouse  ;  it  was  not  until  we  were  inside  that  we 
noticed  that  a  few  sash  windows  had  been  broken  out  in 
some  of  the  rooms.  The  master  and  matron  kindly  placed 
their  services  at  our  disposal  to  take  us  round  the  building. 

The  Sick,  Aged,  and  Infibm 

are  to  be  found  all  over  the  workhouse,  for  there  is  no 
infirmary  proper,  but  certain  wards  are  set  apart  for  their 
use.  The  number  on  the  medical  relief  book  was  low,  due 
to  the  time  of  year — the  summer :  60  patients  were  under 
treatment,  17  females  and  21  males  being  in  the  wards,  and 
of  these  about  half  were  confined  to  bed.  The  bulk  of  the 
cases  were  chronic,  such  as  old  age,  paralysis,  blindness  ;  a 
male  patient  with  carbuncles,  a  most  severe  case,  now 
recovering;  abscesses;  injury  to  leg  by  the  wheel  of  a  cart, 
leg  placed  in  splints,  and  reported  to  be  doing  well ;  rheu¬ 
matism  ;  small  boy  with  phthisis ;  ulcerated  legs ;  heart 
disease;  besides  these  we  saw  several  infirm  men  and  women 
who  were  able  to  be  up  during  the  day.  Many  of  these  latter 
were  occupied  with  the  Brabazon  work  ;  one  man  crippled 
with  rheumatic  gout  was  most  expert  in  the  use  of  his 
fingers  and  had  some  good  specimens  of  needlework  to 


wards  above  the  chapel  were  assigned  to  the  male  infirm. 
We  were  shown  a  large  empty  ward  holding  Id  beds  used  by 
infirm  men  in  the  winter ;  indeed  we  were  informed  that 
the  officers  are  at  their  wits’  end  to  find  accommodation  for 
this  class  in  the  winter,  and  that  they  have  to  be  placed  any¬ 
where  The  wards  structurally  are  most  unsuitable  for  sick 
wards ;  they  are  low  pitched  (8  feet),  the  small  windows, 
placed  near  the  cornice,  opening  on  a  pivot,  and  regulated  by 
a  toothed  bar,  are  insufficient  for  light  and  air  ;  theffireplaccs, : 
in  most  instances  of  an  obsolete  pattern,  are  placed  m  a 
corner,  and  do  not  suffice  for  heating ;  the  master  told  us  | 
that  with  a  modern  grate  the  thermometer  at  the  opposite  ; 
end  of  the  ward  barely  registered  60°.  It  was  easy  to  picture 
to  oursolvps  the  condition  of  these  wards  in  the  win^r  when 
crowded  with  patients,  the  windows  being  shut  to  husband 
such  heat  as  the  fire  gave  off,  with  the  emanations  from  the 
various  vessels,  unemptied  until  the  morning,  and  from  the 
bodies  of  the  old  people,  the  conditions  for  the  treatment  of 
the  sick  cannot  be  considered  favourable.  The  wards  va.ried 
in  size,  the  largest  occupied  holding  10  beds  and  the  smallest 
5 ;  the  beds  stood  less  than  2  feet  apart,  and  between  every 
pair  was  a  commode  or  chair.  We  noticed  3.  very  f^  arm¬ 
chairs  scattered  among  the  wards;  a  long  deal  table  and 
benches  completed  the  furniture ;  indeed,  the  master  said 
that  it  was  no  good  asking  for  chairs  or  lockers  as  there  was 
no  space  for  them.  The  only  dayroom  is  a  small  one  on  the 
top  floor  for  the  old  women,  so  that  there  is  no  relief  to  the 
wards  except  that  of  the  yards  or  garden,  m  many  cases  in¬ 
accessible  to  the  infirm.  The  walls  are  brick -surf  ace  painted, 
and  a  liberal  supply  of  pictures  relieves  their  monotony. 
The  bedsteads  are  of  ancient  date,  low  iron  frames  and  l^tns, 
over  which  is  a  cocoanut  mat  and  a  tick  filled  with  oat  liy, 
pillows  of  the  same,  and  flock  pillows.  W  ater  or  air  mat-^ 
tresses  are  supplied  where  required,  and  any  other  appliance 
on  the  doctor’s  request.  There  are  two  spring  beds,  one  on 
the  male  and  one  on  the  female  side  ;  we  should  like  to  see 
many  more.  There  are  no  wards  for  isolation,  nor  for  the 
sick  children,  nor  for  purposes  of  restraint. 

The  Lying-in  Wabd 

is  a  slice  taken  off  one  of  the  female  wards  ;  it  has  two  beds, 
is  very  small,  has  no  separate  offices  or  any  appliances  for 
its  work,  and  it  is  much  too  near  the  general  ward,  from 
which  it  is  separated  only  by  a  slight  partition.  The  avm-age 
cases  are  five  in  the  year.  One  of  the  nurses  is  a  midwife. 

Thebe  abe  Two  Tbained  Nubses  by  Day, 
but  none  at  night,  the  only  service  being  such  as  may  be 
rendered  by  the  inmate  in  charge  of  the  ward,  he  or  she  being 
in  bed.  The  guardians  have  had  a  night  nurse,  but  she  hae 
recently  died,  and  her  vacancy  has  not  yet  been  advertised. 
She,  poor  soul,  used  to  say  she  could  get  no  rest,  nor  get  out 
of  the  hearing  of  the  patients,  and  when  we  saw  the  nurses! 
quarters,  in  one  case*  sliced  out  of  a  ward,  in  another  imme-, 
diately  off  the  ward,  we  were  not  surprised.  The  nursing 
must  be  carried  on  under  great  difficulties,  for  the  wards  art 
scattered,  and  there  are  so  many  stairs.  Pauper  nurses  art 
employed  in  this  house,  most  of  those  on  the  female  sidt 
being  women  with  illegitimate  children ;  we  saw  one  suer 
with  her  infant  in  the  ward,  and  wondered  which  was  sacri 
ficed,  the  infant  in  that  close  atmosphere  or  the  patients  wh( 
might  interfere  with  the  woman’s  care  of  her  infant,  In< 
whole  system  is  bad,  and  it  is  useless  to  endeavour  to  supplj 
the  place  of  nurses  by  multiplying  inefficient  helps,  am 
calling  them  nurses.  In  the  winter  time  the  nursing  stal 
must  be  far  too  small,  especially  as  the  matron  said  that  tn< 
able-bodied  were  not  in  sufficient  number  for  the  work  of  tn* 
house,  and  that  labour  was  hired  in  the  laundry.  It  doej 
seem  to  be  a  curious  perversion  of  intellect  to  retain  the  sei 
vices  of  the  inmates  in  a  department  where  they  are  wors 
than  useless,  and  to  hire  labour  in  another  department  wher 
their  work  would  be  of  value. 


show. 


The  Wabds 

are  located  on  the  ground,  first,  and  second  floors.  On  the 
female  side  we  found  some  of  the  able-bodied  women  on 
the  first  floor,  the  infirm  wards  being  beneath  and  above  ;  on 
the  men’s  side  some  of  the  wards  are  on  the  ground  floor, 
the  able-bodied  occupying  the  two  storeys  above,  and  other 


In  Sanitaby  Abbangements 

the  workhouse  is  quite  behind  the  times  ;  on  each  landin' 
we  found  a  space  partitioned  off,  where  there  was  a  smai 
sink  and  hot  and  cold  taps,  an  earth  closet,  and  some 
in  no  case  were  those  places  in  a  clean  condition,  the; 
appeared  to  be  the  receptacle  of  litter  and  rubbish,  and  som 
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the  closets  were  insanitary.  There  is  no  water-closet  in 
e  building,  nor  are  there  any  baths  except  a  large  movable 
ith,  unwieldy  to  fill  or  empty.  In  the  infectious  block  we 
wa  zinc  bath,  having  a  plug,  but  on  inquiry  we  ascertained 
at  the  plug  was  not  over  a  drain,  and  was,  therefore,  of  no 
e.  The  only  fixed  baths  were  attached  to  the  schoolrooms  ; 
I  ward  vessels,  therefore,  are  carried  out  of  doors  to  the 
itside  closets.  The  hot  water  supply  is  of  quite  recent 
ite ;  until  it  was  put  in  all  water  was  heated  in  kettles  orthe 
pper. 

The  Nuhsery 

on  the  gi’ound  floor,  close  by  the  matron’s  staircase;  it  is 
vided  into  sections  by  dwarf  partitions,  originally  in- 
nded,  so  we  were  informed,  for  the  married  quarters  ;  the 
suit  is  a  square  room  spoilt.  The  cubicles  are  very  crowded, 
or  4  infants  in  cots,  and  an  inmate  being  allotted  to 
ch.  The  remainder  of  the  room  is  the  day  nursery  ;  here 
?  found  5  infants  and  2  women ;  they  had  come  in  from 
e  yard,  and  were  being  washed  before  dinner.  We  noticed 
oasin  of  scalded  milk  on  the  table,  and  the  matron  assured 
that  she  superintended  their  meals  every  day.  There  was 
ong  trough  in  the  room  and  a  cold  water  tap,  and  that  was 
:  the  apparatus  for  bathing  that  we  saw.  We  were  informed 
at  a  bath  was  brought  in  for  their  use.  We  did  not  observe 
y  toys  or  amusements  for  these  little  ones,  and  certainly 
3  nursery  would  be  a  dreary  place  in  the  winter,  when  the 
ildren  could  not  go  out-of-doors.  The  bedding  is  the  same 
that  used  in  the  wards,  and  those  cots  that  we  turned  up 
‘re  quite  clean  and  sweet. 

The  Infectious  Hospital 

inds  on  rising  ground,  behind  and  very  close  to  the  main 
ilding.  A  row  of  chimneys  belonging  to  some  of  the  offices 
jcharge  themselves  on  a  level  with  the  ward  windows  ;  this 
me,  to  our  mind,  would  make  this  hospital  quite  unsuitable 
•occupation  by  the  sick  ;  another  objection  is  that  the  most 
ht  and  air  is  by  the  north  aspect.  We  note  these  defects, 
cause  we  read  that  there  is  a  wish  on  the  part  of  some  of 
e  Board  to  utilise  this  building  for  the  sick  wards.  The 
rangement  of  the  building  is  six  wards,  each  for  4  beds,  on 
0  floors ;  there  is  a  kitchen,  laundry,  nurses’  rooms,  and 
iinfecting  closet.  This  hospital  used  to  be  used  for  such 
jes  of  infectious  disease  as  occurred  among  the  inmates ; 
t  we  understand  that  a  conjoint  scheme  is  in  contemplation 
tween  the  town  authorities  and  the  guardians  for  the  treat- 
mt  of  such  cases,  and  hence  some  of  the  Board  are  in  favour 
patching  the  sick  department  by  making  use  of  this  block. 

5  have  noted  the  condition  of  the  bath  room,  and  we  also 
ted  that  there  was  no  convenience  of  any  description  inside 
3  building. 

The  Kitchen 

n  process  of  improvement ;  the  antiquated  coppers  are  to 
e  place  to  a  cooking  apparatus  heated  by  steam,  and  coin- 
ent  with  this  we  hear  that  the  dietary  is  to  be  recast.  We 
V  the  dinners  which  were  being  served  at  the  time  of  our 
it— roast  mutton,  potatoes,  and  long  beans  ;  it  appeared  to 
well  cooked,  and  we  were  pleased  to  see  that  very  rare 
h— green  vegetables  out  of  the  workhouse  garden.  There 
30  provision  for  carrying  the  food ;  however  carefully  the 
tes  may  be  warmed,  the  food  must  be  chilled  in  its  pas- 
e  from  the  kitchen.  We  also  noticed  that  some  of  the  old 
)ple  were  scarcely  able  to  masticate  the  meat ;  we  would 
Igest  that  the  food  were  minced  for  them,  as  the  nurses 
mot  have  time  to  feed  the  patients  individually. 

Recommendations. 

t  must  be  obvious  to  our  readers  that  there  is  but  one 
irse  open  to  the  Board  offering  any  solution  of  the  difiicul- 
i  with  which  they  are  confronted  ;  that  course  is  a  new  in- 
aary.  This  is  the  only  hospital  for  the  immediate  neigh- 
ithood  with  the  exception  of  a  small  cottage  hospital,  and 
herefore  the  centre  of  medical  relief  for  the  union,  but  we 
I  an  antiquated  building,  no  appliances  for  the  nursing  of 
sick,  no  sanitary  system,  no  wards  for  the  separation  of 
usive  or  troublesome  patients,  or  for  the  children,  who 
St  be  placed  with  the  adults,  no  proper  accommodation  for 
nursing  staff;  and,  moreover,  the  present  wards  are  so 
rcrowded  as  to  make  them  dangerous  both  to  the  patients 
-uose  who  nurse  them.  Cleanliness  and  efficiency  are 


not  compatible  with  the  state  of  the  present  wards,  and  we 
only  wonder  that  any  presentable  work  is  accomplished  bv 
the  nurses.  ^ 

We  would  also  suggest  that  an  ambulance  be  provided  for 
the  removal  of  the  sick;  as  matters  now  stand  it  is  the  duty 
of  the  relieving  oflicer  to  bring  the  patients  to  the  infirmary, 
i  hat  he  naturally  does  in  any  vehicle  of  the  neighbourhood. 
We  were  told  that  the  man  injured  by  the  cart  was  brought  in" 
a  cab,  a  step  which  might  have  converted  a  simple  accident 
into  a  dangerous  or  fatal  injury. 


THE  ST.  GEORGE’S  WORKHOUSE  INQUIRY. 

Once  more  the  Local  Government  Board  have  shown  their 
astonishing  capacity  for  leniency— a  leniency  which  we  have 
no  hesitation  in  affirming  allows  them  to  perform  acta  of 
grave  and  gross  injustice  to  the  poor.  It  will  not  be  forgotten 
that,  as  we  have  already  reported,  the  St.  Saviour’s  Board  of 
Guardians  being  dissatisfied  with  the  conduct  of  the  master  of 
St.  George’s  Workhouse,  brought  certain  charges  against  him 
which  became  the  subject  of  a  Local  Government  Board  in¬ 
quiry.  Mr.  Lockwood,  one  of  the  inspectors,  held  the  in¬ 
quiry,  and  Mr.  Thompson,  the  master,  whose  actions  were 
called  in  question,  was  suspended  from  his  office  pending 
the  decision  of  the  Local  Government  Board.  The  allega¬ 
tions  which  the  guardians  made  against  the  master  related  to 
the  stores  and  provisions,  which  it  was  asserted  had  been 
wasted,  and  the  ratepayers’  interests  not  properly  looked 
after,  because  the  master  had  delegated  his  duties  to  others, 
and  had  taken  frequent  and  prolonged  absences  from  the 
workhouse.  It  was  also  stated  that  the  orders  of  the  medical 
officers  were  neglected,  the  master  having  in  some  cases  used 
his  own  discretion  in  not  conforming  to  the  dietaiy  provided 
by  the  Board.  The  inquiry  was  concluded  on  August  10th, 
and  the  decision  of  the  Local  Government  Board  reached  the 
Board  of  Guardians  last  week,  so  that  the  charge  which  we 
have  frequently  made  of  official  delay  cannot  in  this  instance 
be  repeated,  but  the  decisions  themselves  deserve  thoughtful 
consideration.  With  regard  to  the  first  charge,  “  the  delega¬ 
tion  to  inmates  of  the  workhouse  of  work  in  connection  with 
the  stores,”  the  Board  consider  that  “the  master  has  not 
properly  supervised  the  work  devolving  on  his  assistants, 
and  that  he  has  not  devoted  sufficient  personal  attention  to 
the  issue  and  receipt  of  workhouse  stores or,  in  other 
words,  they  assert  that  the  accusation  made  is  a  true  one. 
The  second  complaint  made  against  the  master  “that  he  was 
frequently  and  for  prolonged  periods  absent  from  the  work- 
house,”  the  Board  consider  to  have  been  established,  the 
master,  in  their  opinion,  having  been  absent  in  the  evenings 
far  too  irequently  and  for  too  long  periods.  In  reference  to 
the  third  charge,  “that  the  master  made  an  entry  in  his 
books  that  forty- seven  tons  of  stone  had  been  used  in  the 
repair  of  the  yard,  while  it  was  acknowledged  that  no  such 
quantity  had  been  used  for  the  purpose,”  the  Board  con¬ 
sider  that  Mr.  Thompson  acted  “  most  improperly  in  making 
an  entry  in  his  books  not  in  accordance  with  facts,  although 
they  are  satisfied  it  was  not  made  with  any  fraudulent 
intent.”  In  every  particular  it  will  be  noticed,  excepting 
that  which  concerns  the  medical  officer,  the  Local  Govern¬ 
ment  Board  have  found  the  master  to  be  in  fault,  and  that 
the  accusations  made  by  the  guardians  have  been  abundantly 
substantiated,  and  yet  they  conclude  their  report  with  this 
remarkable  sentence ;  “  The  Board  consider  that  the 

master’s  conduct  in  the  matters  referred  to  as  being  very 
reprehensible  and  deserving  of  severe  censure ;  but  looking 
at  his  long  period  of  service  and  to  all  the  other  circum¬ 
stances,  they  have  decided  not  to  adopt  the  extreme  course 
of  requiring  his  resignation.”  As  a  result  of  this  decision, 
we  learn  that  the  suspension  imposed  on  Mr.  Thompson 
was  removed,  and  he  was  directed  to  resume  his  duties 
brthwith. 

We  can  conceive  few  actions  more  disastrous  to  the  right 
development  of  progressive  philanthropy  than  this.  It 
requires  but  even  a  cursory  glance  through  our  Commis¬ 
sioner’s  reports  on  workhouses  and  infirmaries  to  see  that  in 
;oo  many  instances  the  guardians  are  indifferent  to  the 
welfare  of  the  poor  whom  they  profess  to  guard,  or  else  that 
;hey  are  dominated  by  their  chief  officials.  But  the  St. 
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Saviour’s  guardians  had  fallen,  so  far  as  their  workhouse  is 
concerned,  into  neither  of  these  errors,  but  with  due  regard 
to  official  procedure  have  sought  the  help  of  the  supreme 
Board  to  move  their  delinquent  official.  Had  they  shown 
themselves  wrong  in  their  judgments  the  decision  of  the 
Local  Government  Board  would  have  been  cornprehensible, 
but  in  every  instance  the  result  of  the  inquiry  is  to  confirrn 
their  opinion,  and  yet  they  are  submitted  to  the  indignity  of 
seeing  the  officer  who  has  defied  their  authority  reinstated  in 
his  position.  Such  a  step  is  sure  to  result  in  a  crop  of  in¬ 
subordination.  Who  will  obey  the  Board  which  has  been 
publicly  snubbed  ?  And  what  will  be  the  spirit  among  the 
officers  and  servants  who  are  likely  to  serve  under  a  master 
who  having  proved  himself  untrustworthy  with  regard  to 
the  stores,  neglectful  concerning  the  inmates,  and  capable  of 
falsifying  his  books,  is  yet  counted  worthy  to  be  again  put  at 
the  head  of  a  large  institution  ?  Such  leniency  is.  we  affirm, 
criminal,  and  all  the  more  so  because  it  has  a  deeper  root 
than  mere  kindness  to  the  accused  official  or  the  desire  to 
curb  what  may  be  considered  to  be  a  too  progressive  Board. 
We  have  not  space  to  enlarge,  but  in  a  sentence  we  affirm 
that  the  system  by  which  the  Local  Government  Board  in¬ 
spector  becomes  the  judge  in  such  inquiries  is  the  cause  of 
these  lax  judgments.  The  Local  Government  Board  dare 
not  declare  that  the  master  is  unworthy  to  hold  his  position, 
because,  if  it  did,  it  would  be  equivalent  to  affirming  that 
the  inspector  had  disgracefully  neglected  his  inspector’s  duty 
in  allowing  him  to  retain  it. 


Among  the  exhibits  shown  by  B.  Kiihn  were  various  diges¬ 
tive  preparations  of  papain,  together  with  specimens  of  the: 
fruit  and  seed  of  the  carica  papaya. 

Messrs.  Hockin,  Wilson,  and  Co.,  showed  many  druggists^ 
sundries. 

Tidman  and  Sons,  besides  their  well  known  sea  salt,  had 
specimens  of  the  various  soaps  which  they  manufacture. 

H.  Silverlock  exhibited  every  sort  of  label,  and  in  fact 
almost  every  requisite  made  of  paper,  from  account  books 
even  to  fly  papers.  ,  , 

The  Sanitas  Company  exhibited  sanitas  in  all  its  forms,  as 
well  as  sulphur  fumigating  candles  and  other  disinfectants.  , 
Jeyes’  Sanitary  Compound  Company  showed  their  “  fluid  ” 
and  also  specimens  of  “  creolin  ”  and  “  lano-creolin.” 


THE  DKUG,  CHEMICAL,  AND  ALLIED  TRADES 

EXHIBITION. 


The  Agricultural  Hall  last  week  was  occupied  by  a  trades 
exhibition  at  which  the  leading  chemists  and  druggists 
showed  their  various  specialities. 

The  Chemists’  Aerated  and  Mineral  Water  Association. 
Limited,  exhibited  many  examples  of  table  waters,  both  of 
the  ordinary  and  of  the  medicinal  strength.  They  also  had 
siphons  containing  piperazin.  Mineral  waters  were  also  ex¬ 
hibited  by  the  Catley  Abbey  Natural  Seltzer  Water  Company 

J.  Defries  and  Sons  showed  the  now  well-known  Pasteur 
filters  in  various  forms  with  tests  illustrating  their  proved 
efiiciency.  They  also  had  on  their  staiid  cultures  from  the 
water  which  had  passed  through  various  other  forms  of 
domestic  filters  proving  how  inoperative  these  had  been  in 
preventing  the  transit  of  micro-organisms  and  disease  germs. 

There  was  a  very  good  exhibit  by  Robinson  and  Sons, 
Chesterfield,  of  all  kinds  of  antiseptic  and  other  dressings, 
and  at  the  same  stall  were  also  shown  the  bandage  and  pill¬ 
box  shoots  devised  by  Messrs.  Reynolds  and  Branson,  of 
Leeds,  together  with  their  new  “  Non-run-away  ”  bandages, 
all  practical  and  useful  inventions. 

Leslies.  Limited,  also  had  a  very  good  display  of  dressings 
and  bandages  with  tape  and  other  plasters  in  every  variety. 

A  very  interesting  stall  was  that  in  which  Messrs.  Cress- 
well  Brothers  and  Schmitz,  sponge  importers,  exhibited  all 
sorts  of  sponges  in  various  conditions,  among  which  were 
some  very  fine  examples  of  the  flat  Turkey  sponges  now  so 
commonly  used  in  abdominal  section. 

The  stand  of  Messrs.  Burroughs,  Wellcome,  and  Co.,  was 
well  stocked  with  the  various  preparations  for  which  they  are 
so  well  known.  Kepler  extract  of  malt  with  cod  liver  oil  and 
without,  “tabloids”  of  every  kind,  including  the  various 
animal  substances  now  used  in  medicine,  such  as  thyroid, 
thymus,  suprarenal  capsule,  etc.;  ophthalmic  “tabloids,” 
tea  “  tabloids,”  anti-diphtheritic  serum,  all  sorts  of  inhalers, 
and  samples  of  many  of  the  newest  drugs  were  to  be  found  at 
this  stall. 

Messrs.  Parke,  Davis,  and  Co.,  also  were  not  behindhand, 
having  an  extensive  collection  of  drugs  and  medicinal 
specialities  with  many  excellent  novelties. 

Messrs.  Oppenheimer,  Son,  and  Co.,  showed  to  what  an 
extent  the  system  of  administering  drugs  in  the  form  of 
“  palatinoids*”  or  “  bi-palatinoids  ’’may  be  developed.  Among 
others  were  the  difiTerent  forms  of  animal  substances  used  in 
medicine.  A  bi-palatinoid  containing  the  ingredients  for 
making  Fehling’s  test  seems  likely  to  be  of  much  service  in 
bedside  urine  testing. 
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NOTICE  OF  LAST  QUARTERLY  MEETING  FOR  1895. 
ELECTION  OF  MEMBERS. 

A  MEETING  of  the  Council  will  be  held  on  October  23rd,  189.6. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre¬ 
tary  not  later  than  twenty-one  days  before  the  meeting— 
namely,  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  ag 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Couimil. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  b^n 
inserted  in  the  circular  summoning  the  meeting  at  which 

they  seek  election.  _  ^  . 

Feancis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Mbmbees  are  reminded  that  the  Library  and  Writing  Roomi 
of  the  Association  are  fitted  up  for  the  accommodation  of  tnt 
members  in  commodious  apartments,  at  the  oflBces  of  thi 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  U 
5  p.M.  Members  can  have  their  letters  addressed  to  them  a 
the  OflSce. 


BRANCH  MEETINGS  TO  BE  HELD. 


East  Anglian  Branch.— The  autumn  meeting  will  be  held  at  Thehon 
on  Thursday,  September  26th,  under  the  presidency  of  Mr.  o.  j; 
Jeaffreson.  Programme  of  procedings 12  noon.  Meeting  of  Counc) 
at  Town  Hall.  12.30  P.M.  General  meeting  at  Town  Hall.  PembroK 
Minns  and  Dr.  Harris  will  welcome  the  members  on  behalf  of  jn 
medical  men  of  Thetford.  Dr.  Pembroke  Minns  will  read  a  fej 
Antiquarian  Notes  on  Thetford.  Report  of  Committee  on  Midwlve 
Registration  Bill.  1.30  p.m.  Luncheon  at  Tovra  Hall;  tickets  3. 
2  30  P.M.  Resumed  general  meeting.  Papers:— Dr.  W.  S.  A.  Gnmt 
(London):  The  Early  Diagnosis  of  Cancer  of  the  Uterus  and  the 
suitable  for  Operative  Treatment.  Dr.  Mary  Scharheb  (London)  .  Ou 
Duty  towards  Women  who  suffer  from  Abnormal  Discharges  or  Pain 
especially  about  the  time  of  the  Menopause.  The  following  Udy  an 
gentlemen  have  promised  to  take  part  in  a  discussion  on  the  aoo\ 
Wers:  Dr.  Garrett  Anderson,  Sir  F.  Bateman,  Mr.  Cadge  Mr.  v 
Crowfoot,  Mr.  Morse,  Mr.  Mayo,  Mr.  Burton,  Mr.  Walker,  Mr.  It.  i 
Lucas,  and  Dr.  Beverley.  Clinical  demonstrations  will  be  given  an 
specimens  shown  by  Dr.  Barton,  Dr.  Burton-Fanning,  Mr.  Morso.  an 
Mr.  D.  D.  Day.  4.30  to  6.30  p.m.  Reception  by  the  medical  men  of  ine 
ford  in  the  grounds  of  St.  Mary’s  House,  kindly  lent  by  “r- Charh 
Burrell,  J.P.  Members  wishing  to  visit  some  of  the  chief  places 
interest  in  Thetford  are  requested  to  communicate  with  A.in 

either  before  or  at  the  meeting.— Edgar  G.  B^nes  Mich 

Beverley  (Norwich),  Thomas  Carr  (Braintree),  Honorary  Secretaries. 


North  Wales  Branch.— The  autumnal  intermediate  ™®®tjDg  will 
held  at  the  Castle  Hotel,  Ruthin,  on  Tuesday,  September  24  th,  at  ip. 
After  the  general  Branch  business  the  following  papers  will  be  reaa  . 
Dr.  H.  Drinkwater  (Wrexham) :  A  case  of  Trephining  for  Jacksoin. 
Epilepsy.  Dr.  Judson  S.  Bury  (Manchester) :  Some  Points  in  ^tne 
vestigation  of  Diseases  of  the  Nervous  System.  Mr.  J.  Lloyd 
(Denbigh) :  Cases  of  Hernia.  Mr.  Thomas  H.  Bickerton  (Liverpoo. 
Mules’  Evisceration  of  the  Eye.  Mr.  W.  Thelwall  Thomas  (Li\e  p 
Recent  cases  of  Bone  Surgery.  Dr.  Hugh  R.  Jones  (Liverpool)  .1  ‘ 

teriological  Diagnosis  of  Diphtheria.  Mr.  Hugh  E.  Jones  : 

Case  of  Complicated  Ear  Disease  in  a  Baby.  w 

(Liverpool) :  The  Treatment  of  Localised  Eczema.  Mr.  Lawson  laii  vv 
call  attention  to  several  motions  passed  at  the  last  annual  meet  g 
move  a  resolution  thereon. — W.  Jones-Morris,  Honorary  sec 
Portmadoc. 
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louTH  Midland  Branch.— The  autumnal  meetinc;  of  this  Branch  will 
held  at  Olney  on  Thursday,  October  3rd.  The  following  papers  have 
9n  promised Mr.  R.  A.  Milligan :  Two  cases  of  Intestinal  Obstruction 
ccessfully  treated  by  Abdominal  Section.  Mr.  George  H.  Percival: 
me  cases  of  Ovariotomy.  Mr.  W.  H.  Bull  will  bring  forward  a  pro- 
sal:  “That  a  provident  medical  association  be  formed,  in  conjunction 
th  the  South  Midland  Branch,  to  combat  the  growing  evil  of  com- 
*rcial  ‘medical  aid  societies’  in  the  South  Midland  Counties.”— 
ARLES  Jewel  Evans,  Honorary  Secretary,  Northampton. 


yKST  Somerset  Branch. — The  autumnal  meeting  of  this  Branch  will 
held  at  the  Railway  Hotel,  Taunton,  on  Friday,  October  25th,  at  5  p.m. 
aner  at  5.30.  The  subject  as  settled  by  the  Council  for  discussion  after 
iner  will  be  Club  Practice,  and  the  discussion  will  be  opened  by  Mr. 
bott.  Short  papers  or  cases  may  be  taken  before  dinner,  and  others 
crwards.  The  Honorary  Secretary  will  be  g'ad  to  receive  notice  of 
ycase  or  paper  to  be  communicated  to  the  meeting  in  the  course  of  the 
St  three  or  four  weeks.— W.  M.  Kelly,  M.D.,  Honorary  Secretary, 
untoD. 


JORTH  OF  England  Branch.— The  autumnal  meeting  will  be  held  at 
5  Hydropathic  Establishment,  Hexham,  on  Thursday,  October  3rd,  at 
,M.  The  Honorary  Secretary  will  be  glad  to  receive  notice  of  com- 
mications.  The  dinner  after  the  meeting  will  be  at  the  same  place, 
4,45  P.M. ;  6s.  6d.  each,  wine  extra.— G.  E.  Williamson,  F.R.C.S., 
Eldon  Square,  Newcastle-on-Tyne,  Honorary  Secretary. 


odth-Eastehn  Branch  :  East  Sussex  District.— The  next  meeting 
1  be  held  on  October  8th,  at  4.15  p.m.,  at  the  Crown  Hotel,  East 
instead.  Members  are  requested  to  send  notice  of  papers,  etc.,  to 
A’.  Battbrham,  Bank  House,  Grand  Parade,  St.  Leonards,  Honorary 
strict  Secretary. 


outh  Eastern  Branch;  East  Surrey  District.— The  next  meeting 
1  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday,  October  10th, 
3.45  P.M.,  Mr.  F.  B.  Hallowes,  of  Redhill,  in  the  chair.  Dinner  at  6p.m.; 
irge,  7s.,  exclusive  of  wine.  Agenda:  Minutes  of  Croydon  meeting, 
decide  when  and  where  the  next  meeting  shall  be  held,  and  to  nomi¬ 
te  a  member  of  the  Branch  to  take  the  chair  thereat.  Discussion  on 
jhtheria.— Introduced  by  Dr.  Sidney  Martin.  Speaker:  Mr.  H.  G. 
mmer,  who  will  show  some  cultures  and  slides.  Medical :  Dr.  Wash- 
rn.  Speakers :  Dr.  Holman,  Dr.  Gallon,  Dr.  Adeney,  Dr.  J.  G.  Ogle, 
rgical :  Mr.  C.  J.  Symonds.  Speakers :  Dr.  Walters,  Dr.  Hodges,  of  the 
ith-Eastern  Fever  Hospital.  In  its  Relation  to  Public  Health:  Dr.  R. 
R.  Sweeting,  Local  Government  Board.  Speakers:  Dr.  Philpot, 
J.H.  Croydon ;  Dr.  Jacobs,  M.O.H.  Reigate.  All  members  of  the  South- 
stern  Branch  are  entitled  to  attend  and  to  introduce  professional 
mds.— Henry  J.  Prangley,  Honorary  Secretary. 


ouTH -Eastern  Branch:  West  Kent  District.— The  next  meeting  of 
s  District  will  take  place  at  St.  Bartholomew’s  Hospital,  Rochester,  on 
day,  October  18th,  Mr.  J.  Holroyde,  of  Hamond  Hill,  Chatham,  in  the 
nr.  Gentlemen  desiring  to  read  papers  or  exhibit  specimens  are 
juested  to  communicate  with  the  Honorary  Secretary,  E.  Ground, 
[).,  1,  Ashford  Road,  Maidstone,  as  early  as  possible. 


50UTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
MEETING  was  held  at  the  Swansea  Hospital  on  Thursday, 
ptember  12th,  at  4  o’clock.  In  the  unavoidable  absence  of 
e  President  (Mr.  Lock,  of  Tenby),  the  chair  was  occupied 
Mr.  Evan  Jones,  of  Aberdare. 

'Confirmation  of  Minutes. — The  minutes  of  the  previous 
)eting  were  read  and  confirmed. 

’lieto  Members. — Dr.  W.  Williams  (County  OflBces,  Cardifi'), 

.  G.  Thomas  (Bridgend),  W.  LI.  Jones,  M.B.,  C.M.  (Tre- 
rris),  Edgar  G.  Evans  (Pontypridd),  and  S.  Wallace  (Car- 
f)  were  elected  members. 

Papers,  Cases,  and  Specimens.— Dr.  Latimer  (Swansea) :  1. 

1  Apomorphine  as  an  Emetic,  with  a  Personal  Experience ; 
Case  of  Sporadic  Cretinism  two  years  old.  Treatment  by 
yroid  Extract  followed  by  marked  improvement. — Dr. 
5EBERT  Cook  (Cardiff)  showed  for  Mr.  Collins,  of  Cardiff, 
pecimen  of  Enlarged  Wandering  Spleen  simulating  Ovarian 
mours,  and  read  the  notes. — Dr.  Lancaster  (Swansea) 
id  notes  of  a  case  of  Varix  of  the  Stomach,  Death  from 
?morrhage;  specimen. — Mr.  G.  Herbert  Hopkins  (Swansea): 
Photographs  of  case  of  Lipoma  Nasi  before  and  after  opera- 
n,  and  explained  that  the  masses  had  been  dissected  off. 
Patient  on  whom  he  had  performed  Double  Amputation 
ow  the  Knee-joint ;  patient  can  walk  without  any  support, 
i  ride  a  bicycle  with  artificial  limbs.  3.  Patient  in  whom 
had  trephined  in  occipito-parietal  region  for  Epilepsy, 
lowing  an  injury  to  that  part  of  the  skull  three  years  ago  ; 
i  had  occurred  every  eight  or  nine  days  before  operation  ; 
ce  operation  six  weeks  ago  he  had  had  one  fit  (the  day  after 
(Operation).  4.  Notes  of  a  case  of  Ovarian  Tumour  with 
isted  Pedicle;  operation,  recovery.  Mr.  Hopkins  also 
)wed  the  following  specimens  :  1.  Uterus  removed  by 
ginal  Hysterectomy  for  Malignant  Disease ;  patient 


recovered.  2.  Uterine  Appendages  and  two  large  Sub- 
peritoneal  Fibroids  removed  from  one  patient;  recovered. 
3.  Huge  Ovarian  Cyst;  patient  did  well.— Mr.  Brook 
(Swansea):  1.  A  case  of  Double  Harelip,  in  which  to 
overcome  fiattening  of  the  nose,  the  result  of  bringing 
the  intermaxillary  bone  into  position,  the  columella  had 
been  lengthened  by  a  V-shaped  incision  and  the  septum  by 
division.  2,  A  successful  case  of  Laminectomy  for  Para¬ 
plegia  caused  by  pressure  by  an  abscess  involving  tie 
theca,  and  situated  at  the  apex  of  an  old  angular  curvature. 
3.  A  case  after  complete  Erasion  of  the  Ankle-joint  by  a  modi¬ 
fication  of  Arbuthnot  Lane’s  method  ;  the  external  malleolus 
being  divided  instead  of  the  external  lateral  ligament.  4.  A 
case  of  Excision  of  the  Shoulder-joint  for  Osteo  arthritis. 
Mr.  Brook  also  showed  the  following  specimens  :  1.  Imper¬ 
forate  Rectum  and  Congenital  Stricture  of  Sigmoid  Flexure. 
2.  Multilocular  Ovarian  Cyst  and  Cystic  Ovary. 


BORDER  COU^^TIES  BRANCH. 

The  twenty-eighth  annual  meeting  was  held  at  the  County 
Buildings,  Dumfries,  on  August  30th.  The  chair  was  taken 
by  Dr.  Connel,  of  Peebles,  and  there  were  about  thirty 
members  and  visitors  present.  A  vote  of  condolence  was 
passed  upon  the  death  of  Mr.  Hall,  of  Carlisle,  an  original 
member  and  past  President  of  the  Branch. 

Report— 'IhQ  report  of  the  Council  was  read  and  adopted. 
It  was  decided  to  hold  a  meeting  at  Kendal  in  the  autumn,  at 
Carlisle  in  the  winter,  and  at  Galashiels  in  the  spring. 

Election  of  Oncers.— The  following  gentlemen  were  elected 
to  fill  the  various  offices : — President:  Dr.  Smith,  Dumfries. 
Presidmt-Elect :  Dr.  Altham,  Penrith.  Representative  on  the 
Council  of  the  Association  and  Parliamentary  Bills  Committee : 
Dr.  Somerville,  Galashiels.  Councillors:  Dr.  Parker,  Kendal ; 
Dr.  Lockie.  Carlisle ;  Dr.  Maclaren,  Carlisle  ;  Dr.  Macdonald,’ 
Carlisle ;  Dr,  Ross,  Dumfries ;  Dr.  Kerr,  Dumfries ;  Dr. 
Huskie,  Moffat;  Dr.  Menzies,  Galashiels;  Dr.  Hamilton, 
Hawick.  Honorary  Secretary  and  Treasurer:  Dr.  Helm, 
Carlisle. 

Benevolent  Grants— k.  sum  of  10  guineas  was  voted  to  the 
Royal  Medical  Benevolent  College  at  Epsom,  and  a  similar 
amount  to  the  Medical  Benevolent  Fund,  from  the  accumu¬ 
lated  funds  of  the  Branch. 

Vote  of  Thanks.— Dr.  Smith  then  took  the  chair,  and,  on  the 
motion  of  Dr.  Somerville,  seconded  by  Dr.  Barnes,  a  hearty 
vote  of  thanks  was  accorded  to  the  retiring  President  (Dr. 
Connel),  and  he  was  elected  a  Vice-President. 

President's  Address. — Dr.  Smith  then  delivered  his  Presi¬ 
dential  address,  for  which  a  vote  of  thanks  was  accorded  by 
acclamation. 

Dmner.— The  dinner  was  afterwards  held  at  the  restaurant. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Dangers  of  Electrical  Lighting. — General  Neics. 

The  numerous  deaths  among  the  staffs  employed  in  the 
electrical  lighting  works  has  attracted  the  attention  of  the 
Minister  of  Public  Works,  who  has  asked  the  Paris  Medical 
Academy  to  draw  up  directions  concerning  the  treatment  of 
ihose  injured  by  contact  with  the  wires,  and  also  concerning 
;he  technical  precautions  to  be  taken.  The  medical  treat¬ 
ment  formulated  by  the  Academy  is  the  same  for  in¬ 
jury  from  electrical  shock,  no  matter  what  is  the  nature 
of  the  current  inflicting  the  injury.  But  the  technical  pre¬ 
cautions  differ  according  to  the  nature  of  the  current.  If  the 
person  injured  remains  in  contact  with  the  electrical  con¬ 
ductors,  the  assistant  who  extricates  the  injured  must  be 
careful  before  commencing  operations  to  have  dry  hands  and 
wear  a  pair  of  thick  flannel  or  stuff  gloves,  and  not  to  take 
lold  of  the  injured  person  by  a  region  in  perspiration.  In 
non-interrupted  currents  the  electrical  conducting  wires 
must  not  be  cut.  When  the  wire  is  cut  it  must  be  cut  in  two 
places.  The  medical  treatment  consists  of  placing  the  in¬ 
jured  person  where  there  is  plenty  of  air,  loosening  the 
clothes,  rhythmic  traction  of  the  tongue,  ruhbing  the  bodv, 
etc.  M.  Dupuy  Dutemps  has  forwarded  these  directions  to 
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the  Prefects,  urging  them  to  make  them  known  especially 
among  engineers  and  staff  of  the  Fonts  et  Chau3S(^es  en¬ 
trusted  with  the  electrical  lighting  of  streets,  to  the  directors 
of  electrical  stations,  municipal  authorities,  medical  men, 
and  dispensing  chemists.  The  instructions  corresponding  to 
the  respective  currents  will  be  pasted  on  the  wooden  struc¬ 
tures  to  which  the  poles  are  fixed. 

An  inquiry  is  being  carried  on  at  Sainte  Mondane,  a  village 
in  the  Canton  of  Carleix,  concerning  a  series  of  cases  of 
poisoning,  resulting  from  eating  unhealthy  meat.  One  death 
nas  occurred,  and  several  people  are  ill. 

Dr.  Berlioz,  Chef  of  the  Grenoble  Sanitary  Service,  states 
that  the  epidemic  among  the  soldiers  garrisoned  in  that  city 
is  not  typhoid  fever,  but  infiuenza  of  the  gastro-intestinal 
form. 

The  substitution  of  Seine  water  in  the  Paris  supply  for 
spring  water  did  not  last  long.  Spring  water  was  supplied 
on  September  17th  to  those  districts  deprived  of  it  on  Sep¬ 
tember  11th.  On  September  14th  the  third  and  fourth  dis¬ 
tricts  were  supplied  with  spring  water. 


CORRESPONDENCE, 


THE  PROPOSED  REORGANISATION  OF  THE  INDIAN 
MEDICAL  SERVICE. 

Sib,— The  suggestions  of  Mr.  Ernest  Hart  for  reconstruction 
and  reform  of  the  Indian  Medical  Service  are  founded,  not 
only  on  his  personal  experience  while  in  India,  but  receive 
the  support  of  almost  every  administrative  medical  officer 
serving  in  India.  Nor  should  this  important  fact  be  lost 
sight  of,  that  the  present  system  of  promotions  in  the  Indian 
Medical  Service  has  given  rise  to  feelings  of  discontentment 
and  injustice  on  the  part  of  several  medical  officers  of  that 
very  service,  in  witness  of  which  the  Civil  and  Military 
Gazette,  published  at  Lahore,  wrote  so  long  ago  as  December 
10th,  1894.  The  absurdity  was  then  pointed  out,  and  has 
since  been  repeated  elsewhere,  of  a  “  purely  military  medical 
service  employed  on  civil  work,”  and  civil  institutions 
oflicered  by  military  surgeons,  as  also  of  the  anomalies  in 
promotion.  Correspondence  in  the  Pioneer  during  August, 
1894,  after  the  celebrated  occasion  of  the  speech  at  Simla  of 
Principal  Medical  Oflicer  of  the  Indian  Medical  Service 
showed  that  the  military  branch  of  the  Indian  Medical 
Service  was  rapidly  going  from  bad  to  worse,  and  had  no 
reason  to  congratulate  itself  on  the  future  outlook.  In  short, 
Mr.  Hart’s  suggested  reform  would  set  at  rest  jealousy, 
dispel  friction,  and  allay  discord,  all  of  which  exist  at  present, 
proved  by  the  expression  of  public  opinion  before  quoted. 
The,  Bbitish  Medical  Joubnal  has  adverted  to  these  matters 
in  past  issues,  and  the  military  press  at  home  has  commented 
in  adverse  terms  on  existing  arrangements. 

It  is  generally  believed  that  it  is  only  in  the  civil  branch  of 
the  Indian  Medical  Service  that  Mr.  Hart’s  remarks  have 
stirred  up  anger,  for  it  sees  in  the  necessary  reform  and 
reconstruction  the  destruction  of  a  monopoly  and  the  end  of 
advancement  to  administrative  military  billets  after  years 
and  years  of  purely  civil  experience,  and  acquisition  of  a 
competence  in  the  latter  practice. — I  am,  etc., 

Bbigade  Subgeon-Libutenant-Colonel  I.M.S. 


A  QUESTION  OF  CONSCIENCE. 

Sib, — You  are  properly  of  opinion  that  if  views  such  as 
those  of  the  above  letter  be  in  the  air,  it  is  better  to  publish 
them  ;  thus  whatever  is  sound  in  them  may  survive,  and  the 
unsound  be  winnowed  away.  You  are  good  enough  to  ask  for 
my  opinion  on  Miss  Kenealy’s  letter,  and  to  ask  me  to  pub¬ 
lish  it ;  although  I  do  not  pretend  to  choose  the  good  and 
avoid  the  evil  better  than  my  neighbours,  yet,  after  some 
hesitation,  I  will  express  my  fallible  judgment  on  the 
matter. 

One  great  difficulty  meets  me  at  the  outset — namely,  that 
Miss  Kenealy,  of  set  purpose,  writes  in  a  figurative  and 
rhetorical  style,  which  is  out  of  my  habit  and  far  beyond  ray 
powers.  It  is  natural  to  one  who  has  so  little  of  the  poet  in 
him  as  myself  to  try  to  drag  down  other  people  to  his  own 
level.  At  any  rate,  it  must  be  forgiven  to  me,  especially  by 
the  accomplished  authoress,  that  I  can  only  plod  after  her  in 


a  humdrum  fashion,  and  with  my  narrow  vision  attempt  t 
define  her  position  and  my  own. 

After  reading  the  letter  many  times  I  have  endeavoured  t 
reduce  it  to  my  own  understanding.  It  seems  to  mean  som« 
thing  as  follows  : 

A  physician  is  called  in  to  a  pregnant  woman  in  whoE 
abortion  threatens.  The  disturbance  is  found  to  be  due  t 
syphilis.  The  physician  retires  to  another  room  — ih 
description  of  which  seems  to  me  to  be  unimportant—t 
write  a  prescription.  There  she  sees  a  child  of  the  sam 
woman  which  she  finds  to  be  diseased.  The  diagnosif 
so  far  as  it  is  given  to  us,  is  very  hazy,  which  is  to  b 
regretted,  as  the  point  is  of  some  importance.  One  woult 
moreover,  be  glad  to  know  why  the  mother  was  a  “wreck. 
The  loneliness  of  the  child  and  its  yearning  for  sympath, 
from  a  stranger  seem  irrelevant,  unless  we  are  to  suppos 
that  maternal  instincts  are  atrophied  in  the  face  of  inherite 
syphilis.  However,  the  physician,  finding  the  child  a; 
uncomfortable  object,  deprives  the  mother  of  the  antidot 
prepared  for  her  in  order  that  the  foetus  in  utero  may  abod 
Uninspired  as  I  am  by  higher  motives,  this  seems  to  me 
strong  proceeding.  Miss  Kenealy  will  no  doubt  admit  ths 
it  is  constructively  the  same  thing  as  to  procure  abortion. 

Lacking  the  aid  of  my  “  conscience  ”  and  the  moral  suppoi 
of  “Nature”  in  these  difficult  places,  I  should  have  fell  i 
my  duty  to  seek  a  consultation  if  I  thought  that  abortio 
were  the  thing  to  bring  about.  A  consultation  was,  perhap? 
less  necessary  in  Miss  Kenealy’s  case  as  she  has  communio 
with  an  intelligent  agent  whom  she  calls  “Nature.”  Natur 
had  gone  for  abortion,  and  was  officiously  attempting  th 
deed  without  waiting  for  Miss  Kenealy.  “  Nature  ”  is  a  bein 
visible  only  to  the  poet,  and  I  am  therefore  deprived  of  he 
services.  In  my  blind  way  I  can  only  see  a  series  of  ph( 
nomena  of  which  these  syphilitic  events  form  as  much  a  pai 
as  more  convenient  events.  I  remember  some  other  poi 
speaks  of  “  Nature,”  and  says  that  there  is  no  mean  i 
Nature  but  Nature  makes  that  mean.  However  poets,  lik 
doctors,  differ. 

Miss  Kenealy  goes  on,  with  some  inconsequence  and  loosi 
ness  of  statement,  to  throw  doubt  upon  antidotes  as  a  class- 
perhaps  mercury  after  all  is  not  an  antidote  !  Can  it  be  thf 
she  was  beginning  to  feel  a  little  uncomfortable,  and  wante 
to  reassure  herself  ? 

Here,  however.  Miss  Kenealy  does  enter  the  walks  < 
science,  had  but  one  time  to  follow  her.  I  presume  that  1 
call  the  poor  child  a  Mongolian  is  also  scientific  ?  The  sma 
range  of  my  own  studies  does  not  enable  me  to  discuss  th 
point.  We  are  all  such  specialists  nowadays.  Sir  I 
Howorth  will,  I  trust,  throw  some  lighten  the  dark  saying. 

A  point  more  within  my  own  knowledge  is  that  so  h 
from  syphilitic  children  “  tainting  the  human  stream  in  a 
ever-widening  output,”  these  children  for  the  most  part,  lil 
rickety  children,  grow  up  strong  enough ;  and  so  far  fro 
intensifying  the  pest,  probably  convey  some  degrees  of  in 
munity  to  their  descendants.  One  of  the  most  syphilit 
children  I  ever  saw  is  now  a  cultivated  and  distingrisht 
man,  one  whom  his  devoted  parents,  his  friends  and  h 
country  could  ill  spare.  Personally  I  congratulate  mysel 
and  a  large  circle  of  society,  that  Miss  Kenealy  was  not 
hand  in  the  “handsome  library”  when  his  mother  bo 
him. 

Nature  is  no  beneficent  godmother ;  she  is  cruel  andwast 
ful  enough,  and  our  progress  consists  in  a  steady  defiance 
her.  The  physician  is  called  in  to  minister,  in  his  bin 
way  but  to  the  best  of  his  powers,  to  the  relief  of  sufferin 
and  to  preserve  the  flame  of  life,  which  he  is  bound 
regard  as  sacred,  even  in  its  tiniest  sparks.  We  are  tl 
Vestals  of  this  fire.  What  are  we  to  think  of  a  plwsicii 
who,  called  in  to  fulfil  his  office,  destroys  hope  of  offspni, 
and  extinguishes  the  child-life  within  the  mother  s  woml 
And  this,  so  far  as  it  appears,  in  secret:  the  mother  is  n,' 
told  of  the  plot,  nor  does  the  physician  consult  even  t. 
bishop  of  the  diocese.  Miss  Kenealy  may  say  that  the  wnff 
story  is  a  parable,  and  that  she  has  not  the  smallest  desi 
to  explain  her  views  of  Nature’s  wishes  under  cross-exaraii" 
tion  in  a  court  of  law.  Even  the  Solicitor-General  mig- 
demur  to  the  artificial  abortion  of  a  potential  thief. 

May  I,  in  conclusion,  advise  Miss  Kenealy  to  treau  u 
humble  path  of  the  mediciner  apart  from  speculative  piiiG' 
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hrophy  and  from  casuistical  ethics  which  belong  to  priests 
nd  philosophers.  I  would  not  for  a  moment  appear  to  turn 
hard  face  to  moral  sympathy  or  moral  indignation.  Miss 
Cenealy  appears  in  her  letter  in  an  amiable  light,  however 
tartling  her  rush  into  the  most  difficult  and  ancient  of  ethi- 
al  problems.  But  it  is  a  truth  older  than  Hume  that  a 
moral  sentiment  ”  contains  a  feeling  and  an  opinion  ;  more- 
ver,  that  the  feeling  may  well  be  right  but  the  opinion  may 
rell  be  wrong.  To  have  humane  feelings  is  good,  and  happily 
D  many  persons  easy ;  but  the  sense  of  satisfaction  they  give 
0  the  possessor  is  no  measure  of  the  fitness  of  their  appliea- 
ion,  which  depends  upon  an  intellectual  process.  It  is  in 
his  analysis  that  I  think  Miss  Kenealy’s  attitude  is  defective. 
-I  am,  etc., 

September  16th. _ T.O.A. 

THE  DISCUSSION  ON  DIPHTHERIA  IN  THE 
SECTION  OF  MEDICINE. 

Sib, — I  have  read  in  the  British  Medicai,  Journal  of 
eptember  14th  Dr.  Sidney  Martin’s  reply  to  my  letter  of 
.ugust  31st.  It  is  with  considerable  pleasure  that  I  find  that 
n  the  majority  of  points  we  are  in  complete  agreement,  the 
lain  issue  between  us  being  whether  the  fatal  accumulation 
f  the  diphtheria  poisons  is  prevented  by  merely  local  treat- 
lent  or  is  not.  It  is  true  that  the  local  application  of  germi- 
ides  have  not,  for  the  most  part,  met  with  such  good 
?8ults  as  we  should  have  desired,  but  of  their  ultimate  suc- 
ess  I  am  moat  sanguine.  Only  in  1884  was  the  bacillus 
iphtheriae  revealed  by  Loefiier;  therefore  there  is  only  a 
eriod  of  eleven  years  since  a  sure  foundation  was  laid  on 
hich  we  could  securely  commence  to  work.  Prior  to  this, 
Ithough  germicides  were  successful  sometimes  and  were 
lilures  at  others,  we  knew  not  why  they  succeeded  or  why 
ley  failed.  That  is  not  the  case  now,  and  I  have  no  hesita- 
on  in  saying  that  the  failure  must  be  attributed  to  our 
ant  of  an  early  accurate  diagnosis  and  not  to  any  inefficiency 
a  the  part  of  some  at  least  of  the  germicides. 

What  we,  the  practitioners,  under  whose  care  the  majority 
i  cases  of  diphtheria  come  a5  imiio,  must  clamour  for  is  the 
itablishment  of  centres,  under  a  staff  of  able  bacteriologists, 

)  which  we  may  be  entitled  to  send  specimens  gratis,  so  that, 
i  the  earliest  possible  moment,  we  may  know  whether  we  have 
iphtheria  to  deal  with  or  not  when  cases  of  septic  and  mem- 
ranous  sore  throats  present  themselves  before  us.  Then 
lall  we  be  in  a  position  to  test  the  capabilities  of  germi- 
des,  and  to  prove  their  efficacy  in  diphtheria,  and  I,  at 
ast,  am  convinced  that  the  result  will  not  be  unfavourable 
■  them,  or,  at  any  rate,  some  of  them.— I  am,  etc., 

Shaftesbury  Road,  W.,  Sept.  I5th.  Brownlow  E.  Mabtin. 


THE  SERUM  TREATMENT  OF  TUBERCULOSIS. 
Sm,— While  not  professing  conviction  that  Professor  Ma- 
gliano’s  serum  treatment  of  tuberculosis  will  not  share  the 
te  of  Koch’s  tuberculin,  and  yet  commending  the  enthu- 
astic  manner  in  which  he  has  published  his  paper  abroad  I 
ould  like  to  say  a  few  words  in  reply  to  Mr.  William  Oatto, 
id  to  mention  a  few  salient  points  which  he  seems  to  over- 
ok. 

It  has  been  shown,  to  the  satisfaction  of  the  bulk  of  the 
edical  world,  by  Hankin,  Kitasato,  Behring,  and  many 
hers,  that  a  normal  animal  organism  can  produce  within 
lelf  when  occasion  requires  a  garrison  of  defensive  proteids 
th  which  to  repel  the  attacks  of  bacterial  toxins.  That  we 
ve  not  in  every  case  yet  been  able  to  isolate  these  defensive 
oteids,  or  whatever  else  it  may  please  us  to  call  them,  by 
means  disproves  their  existence. 

VVe  all  know  that  some  animals  have  natural  immunity 
'm  the  toxins  of  the  anthrax  bacillus.  To  what  is  this  im- 
mity  due  if  not  to  a  defensive  proteid  ?  And  does  it  not 
?m  within  the  bounds  of  feasibility  that  this  substance 
ght  be  isolated  and  used  to  confer  immunity  on  other 
imals  ? 

dr.  Catto  says :  “Are  not  all  animals  that  are  suffering  from 
;  actual  disease  continually  subjected  to  the  extract  of 
mg  bacilli  ?  Do  they  become  immunised  ?  They  never 
,  Arguing  from  that  premiss  is,  in  my  opinion,  where  he 
Bits  a  fallacy  into  his  reasoning.  Let  me  put  it  in  this 
7-  Why  do  these  animals  have  tuberculosis  at  all  ?  They 


are  not  born  with  it.  No,  in  most,  if  not  all,  cases  it  is  ac¬ 
quired.  That  is  to  say  they  are  born  with  or  may  have  ac¬ 
quired  the  predisposition  to  this  particular  disease,  or,  in 
other  words,  when  attacked  by  the  tubercle  bacillus  their 
tissues  do  not  have  the  power  of  producing  this  peculiar  de¬ 
fensive  proteid  which  would  enable  them  to  resist  the  dread 
disease.  May  not  that  also  be  the  reason  they  do  not,  as  he 
states,  become  immunised  ? 

It  may  be  asked— Do  we  know  of  any  analogous  case  in 
which,  on  account  of  some  deficiency  in  the  organism  the 
therapeutics  of  Nature  cannot  be  brought  into  play  ?  We  do, 
in  the  case  of  the  well  known  haemorrhagic  diathesis,  where 
from  some  as  yet  unknown  cause  Nature  fails  to  arrest 
haemorrhage  owing  to  the  absence  of  all  the  essentials  te 
coagulation  of  the  blood. 

It  seems  probable  that  when  a  normal  healthy  animal  is 
inoculated  with  a  specific  bacillus  producing  a  specific  toxin 
its  tissues  at  once  set  about  producing  antitoxin  to  antagonise 
this  toxin.  The  healthier  the  animal  and  the  greater  the 
number  of  inoculations  the  more  antitoxin  would  be  pro¬ 
duced. 

More  wonderful  things  have  been  achieved  by  human 
science.  Why  should  we  not  try  to  isolate  this  antitoxin 
and  administer  it  to  animals  not  having  the  power  of  pro¬ 
ducing  it  for  themselves  ? 

No  need  to  let  us  go  blindly  with  eyes  bandaged  with  one 
fact  or  theory,  but  let  us  at  least  follow  up  our  theories  until 
they  are  upset  by  some  stronger  reasoning  than  that  of  the 
writer  of  the  letter  referred  to. — I  am,  etc., 

Bradford,  Sept.  i6th.  William  Mitchell. 

PROFESSIONAL  ADVERTISING. 

Sir,— The  British  Medical  Journal  of  September  14th'  is 
rather  uncomfortable  reading  for  some  of  us.  But  surely  the 
profession  is  becoming  too  tender  as  to  publicity  for  its 
members.  We  are  now  told  that  lantern  lectures,  ambulance 
lectures,  and  the  writing  of  popular  scientific  books  for  the 
use  of  the  unlearned,  are  means  of  committing  this  sin  of 
professional  advertising.”  I  suppose  that  these  things  will 
one  day  come  under  the  ban  of  the  all-powerful  General 
Medical  Council  as  being  “  infamous  conduct  in  a  professional 
respect.” 

But  who  so  fit  as  a  medical  man  to  give  the  public  scientific 
instruction,  supposing  that  he  possesses  literary  taste  or  the 
power  of  using  language  well  for  lecturing  ?  And  why  are 
doctors  to  be  the  only  men  who  may  take  no  part  in  the 
general  advance  in  popular  science  as  a  recreation  which  is 
going  on  round  us  to-day  ?  It  is  rather  hard  upon  the  men 
who  have  such  gifts,  and  who  enjoy  using  them,  and  I  main¬ 
tain  that  every  man  so  situated  ;is  bound  to  make  use  of  his 
talents  for  the  public  good,  just  as  much  as  a  member  of  any 
other  profession. 

As  to  popular  lecturing  being  effective  as  an  advertisement, 

I  can  speak  from  some  exceptional  experience.  For  many 
years  I  have  delivered  lectures  to  working  men’s  clubs  in  con¬ 
nection  with  Oxford  House  and  other  institutions,  and  I  have 
as  frequently  given  lectures  to  more  favoured  audiences  in 
the  way  of  wealth  and  social  position  ;  but  I  can  distinctly 
say  that  my  doing  so  has  rather  detracted  from  my  success  a& 
a  practitioner.  I  should  have  done  better  to  employ  my 
leisure  hours  in  those  social  tricks  and  koo-tooings  amongst 
the  well-to-do,  which  the  profession  strangely  allow  to  pass 
as  perfectly  free  from  suspicion  of  “  professional  advertising.’' 

If  we  treat  the  public  as  beneath  our  notice,  and  avoid 
taking  them  into  our  confidence  in  matters  scientific  ;  and  if 
we  refrain  from  publicity  upon  grounds  of  ethical  sensitive¬ 
ness,  the  public  will  only  put  us  down  as  a  set  of  pompous 
beings  who  hide  their  want  of  knowledge  under  an  ap¬ 
pearance  of  mystery  akin  to  that  used  by  the  medicine  men 
of  savage  tribes,  and  to  the  methods  of  the  old-time  quacks. 

Perhaps  the  high  priests  of  medical  ethics  will  allow  us  to 
take  part  in  public  scientific  work  if  each  man  wears  a  dis¬ 
guise  of  some  sort,  and  uses  an  assumed  name  ?  In  what  way 
can  a  lantern  lecture — say,  upon  the  microscope  or  some 
other  popular  scientific  subject — be  classed  as  a  professional 
advertisement  ?  Or  who  is  to  give  ambulance  lectures  if  for  a 
doctor  to  do  so  is  “professional  advertising”?  Who  is  to 
write  popular  books  upon  hygiene,  physical  education,  and 
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•similar  topics,  if  medical  men  are  forbidden  ?  The  whole 
thing  is  an  absurdity. — I  am,  etc., 

September  14th.  _  Hebbtic. 


Sib, — I  read  with  great  interest  in  the  J oubnal  of  Septem¬ 
ber  14th,  the  report  of  the  proceedings  in  the  Section  of 
Ethics  at  the  late  annual  meeting,  and  more  especially  the 
paper  read  by  Dr.  Potter  on  Professional  Advertising.  Every 
medical  practitioner  must  cordially  endorse  the  greater  por¬ 
tion  of  what  was  so  well  advanced  by  Dr.  Potter,  and  also  the 
•opinion  so  generally  expressed  by  members  taking  part  in  the 
discussion,  that  instruction  in  medical  ethics  should  form 
part  of  a  medical  student’s  education.  This  system  of  in¬ 
struction  is  without  a  doubt  the  proper  course  to  pursue,  but 
how  can  it  be  carried  out  when  the  extramural  teachers,  who 
are  supposed  to  be  our  present  and  future  leaders,  are  such 
sinners  in  their  methods  of  advertising?  What  value  can 
their  teaching  by  precept  possess,  when  they  set  such  a  bad 

^•yarnplp  p 

Is  it  not  the  case  that  the  neighbourhood  of  all  our  large 
teaching  hospitals  is  placarded  over  by  bills,  some  printed  in 

red,  others  in  black,  intimating  that  Dr. - -  is  to  open  a 

class  here,  and  Mr. -  there,  all  with  the  very  innocent 


case  where  a  midwife  allowed  the  patient  to  die  from 
piece  of  retained  placenta,  hemorrhage  continuing  off  au' 
on  for  three  months  after  the  birth. — I  am,  etc., 

Cashel,  Sept.  16th.  ThomaS  Laffan. 


purpose  of  being  intended  for,  and  read  by  medical  students 
alone  ? 

Is  this  the  sole  object  of  these  advertisers?  If  so,  why 
do  they  distribute  their  bills  broadcast  to  be  pasted  on 
boards  provided  by  all  the  instrument  makers,  and  exhibited 
in  all  the  druggists’  windows  throughout  the  city  ? 

If  their  objects  were  so  innocent,  would  it  not  be  enough 
to  put  up  their  bills  at  the  beginning  of  a  session  in  those 
places  where  medical  students  congregate  or  pass,  that  is, 
'Within  the  hospital  gates,  and  within  the  vestibules  of  the 
■various  class  rooms,  and  where  they  could  not  be  read  by  the 
general  public  ? 

I  am  afraid,  however,  that  looking  at  the  question  fairly, 
most  people  would  be  inclined  to  attribute  a  different  motive 
to  their  action.  I  would,  therefore,  heartily  support  the 
opinion  expressed  by  several  members  at  the  meeting,  that 
we  should  begin  with  the  heads  of  the  profession  in  putting 
down  this  unfair  and  iniquitous  advertising  habit,  and  not  be 
constantly  striking  at  the  poor  “  stragglers  for  existence,” 
who  are  practically  only  doing  in  their  own  way  what  the  so- 
called  leaders  are  doing  in  theirs,  twice  every  year. 

Until  the  teachers  show  a  better  example  by  confining  their 
advertisements  to  places  easily  accessible  to  students,  but 
shut  off  from  the  general  public,  it  is  hardly  possible  to 
expect  the  fringes  of  the  profession  to  walk  in  the  straight 
path. — I  am,  etc., 

Edinburgh,  Sept.  16th.  MiCHAEL  DewAB,  M.D. 


ANTI-STEEPTOCOCCIC  SEEUM. 

Sib, — I  have  read  with  interest  the  paper  by  Dr.  Bokenhac 
on  anti-streptococcic  serum.  As  Dr.  Euffer  is  for  the  presen 
incapacitated  from  work  and  as  Dr.  Bokenham  mentions  the 
similar  work  has  been  carried  out  in  Continental  laboratorief 
may  I  point  out  that  Dr.  Euffer  and  I,  as  early  as  the  begii 
ning  of  this  year,  immunised  horses  against  both  the  dipl 
theria  bacillus  and  the  streptococcus  pyogenes,  and  oth( 
horses  against  the  streptococcus  erysipelatis,  for  the  produc 
tion  of  therapeutic  serum. 

In  fact  Dr.  Euffer  was,  I  believe,  the  first  to  publish  th 
method  of  immunising  horses  against  the  streptococcus,  an 
an  abstract  of  his  lecture  appeared  in  the  Bbitish  Medica 
JouBNAL  of  August  3rd,  page  306. 

The  horses  were  shown  to  the  members  of  the  British  M 
dical  Association  who  visited  the  Institute  farm  at  the  la 
meeting. — I  am,  etc., 

WiiiEiAM  Eobbbtson,  M.E.C.V.S., 
Assistant  British  Institute  of 
Sudbury,  Sept.  17th.  Preventive  Medicine. 


THE  MIDWIVES’  BILL. 

Sib, — I  will  thank  you  for  space  for  some  remarks  on  the 
above.  If  midwives  are  allowed  to  take  charge  of  cases 
whether  natural  or  not  independent  of  doctors,  their  usual 
modesty  may  be  relied  on  to  make  short  work  of  the  claims 
and  the  interests  of  the  faculty.  Dr.  Smyly  is  hardly 
acquainted  with  the  state  of  things  existing  in  the  country, 
when  he  states  that  there  is  little  or  no  friction  in  Ireland 
between  doctors  and  midwives.  I  am  sorry  to  be  obliged  to 
state  that  this  is  not  the  fact,  and  the  Eotunda  and  Coombe 
Hospitals  are  responsible  for  this,  as  they  never  exercise  any 
control  over  them  once  they  are  qualified.  In  order  that  they 
should  be  able  to  do  this  they  should  give  conditional  qualifi 
cations,  and  publicly  withdraw  them  where  the  midwife 
would  undertake  duties  beyond  her  sphere.  I  am  personally 
aware  of  loss  of  life  by  their  presumption.  The  proposal  to 
make  them  subordinate  to,  and  in  the  leading  strings  of  the 
district  health  officer  would  be  an  excellent  proposal,  if  the 
latter  were  not  allowed  to  practise. 

To  sum  up,  I  would  allow  no  midwife  to  attend  to  any  case 
whatever,  without  a  doctor  looking  in,  at  all  events  ;  and,  too, 
I  would  enforce  this  by  the  withdrawal  of  her  certificate,  or, 
as  they  are  encouraged  to  call  it,  their  diploma.  It  is  not 
clear  to  me  but  that  there  ought  to  be  an  inquest  in  eveiy 
case  of  death  in  childbirth,  as  well  as  in  every  case  of  still 
born  infants.  A  case  occurred  to  my  knowledge  where  the 
intestines  were  dragged  out  by  a  clumsy  practitioner,  and 
where  the  case  was  hushed  up  by  the  midwife ;  and  another 


MEDICAL  AID  FEEE !  WITH  A  POUND  OF  TEA! 
Sib, — Some  kind  friend  has  afforded  me  the  opportunity  i 
disclaiming  my  connection  with  “  Bryan  Bros.  Medical  Ai 
Scheme,”  by  sending  me  a  cutting  from  the  Bbitish  Medicj 
JouBNAiiOf  September  14th. 

Unfortunately,  being  one  of  the  medical  men  whose  nann 
appeared  on  the  card  such  as  you  describe,  I  hasten  to  i 
form  you  how  it  was  I  became  associated  with  the  schem 
Some  time  about  the  end  of  last  June,  I  was  waited  upon  1 
an  agent  of  Bryan  Bros.,  who  pointed  out  to  me  the  ^e 
advantage  such  a  scheme  would  be  to  the  poor.  I  according 
accepted  the  appointment,  and  a  few  days  after  went  aw£ 
on  my  holidays. 

On  my  return  the  very  great  mistake  which  I  had  mai 
was  explained  to  me,  and  on  July  24th  I  sent  in  my  resign 
tion,  copy  of  which  I  now  enclose.  In  a  few  days  after,  t 
agent  called  to  see  me,  and  we  arranged  that  I  should  refui 
the  money  paid  to  me  in  advance,  deducting  whatever  amou 
I  was  out  of  pocket,  and  thereby  cancelling  my  agreement 
once.  I  have  much  pleasure  in  likewise  enclosing  for  yo 
perusal  the  receipt  given  me  for  the  money  which  I  i 
turned. 

I  hope,  Sir,  you  and  your  readers  will  be  satisfied  with  t 
above  explanation,  and  believe  that  I  am  not— and  have  r 
been  since  the  end  of  last  July— in  any  way  connected  wi 
Bryan  Bros.’  Medical  Aid  Scheme. — I  am,  etc., 

Liverpool,  Sept.  17th.  A.  PAUL  SwANSON,  L.E.C.S.I 


NAVAL  AND  MILITARY  MEDICAL  SERVICES 


AEMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  or 
with  the  notice.  The  last  post  on  Wednesday  i^  the  latest  by  which  t 
announcements  can  be  received. 


A  Medical  Officer  of  field  rank,  who  expects  to  go  to  India  in  Janur 
desires  an  exchange  with  an  oflicer  who  will  have  about  two  years 
longer  to  remain  at  home.  Liberal  terms.  Reply,  stating  date  of  arn 
home,  to  A.  M.  8.,  care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Ph' 
London,  S.W. 

A  SuEGEON- Major  serving  in  Bengal  wishes  for  an  exchange  wt'! 
would  give  him  about  three  years  at  home.  Address,  stating  term s_ 
8.  L.  H.,  care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  London,  b. 

A  8URGEON-MAJOR,  with  two  years  to  complete  Indian  tour,  is  demfi 
to  exchange  home. — Address  No.  456,  British  Medical  Journal  Ofif 
8trand,  London. 


•;  AlJ 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty : 

E.  Weightman,  8urgeon,to  Haslar  Hospital,  September  13th;  Feed^- 
J.  Lilly,  Surgeon,  to  the  Katoomba,  September  13th;  Willi^  A.  wb. 
LEGGE,  Surgeon,  to  the  Royal  Marine  Division,  Portsmouth,  SepteEu 
23rd ;  Richard  F.  Bate,  Surgeon,  to  the  Briton,  September  28th. 


S8PT.  21,  1895.] 
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THE  ARMY  MEDICAL  STAFF. 

Bicadk  Scrgeon-Lieutenant-Colonel  H.  T.  Brown  officiates  as 
rincipal  Medical  Officer,  Kawul  Pindee  District,  vice  Brigade-Surgeon- 
leutenantColonel  C.  F.  Pollock.  ^ 


and  improvements.  It  is  obvious  (says  the  lliiilder)  that  if  the  opening 
o£  old  drains  is  the  cause  of  these  attacks,  that  the  state  of  the  drains 
IS  a  disgrace  to  the  nation.  Edifices  under  Government  control  are  in  a 
worse  sanitary  condition  tlian  ordinary  private  buildings.” 


INDIAN  MEDICAL  SERVICE. 

be  promotion  of  Surgeon-Lieutenant-Colonel  C.  J.  W.  Meadows,  Bengal 
stablishment,  which  has  been  aiready  announced  in  the  British 
EPICAL  Journal,  has  received  the  approval  of  the  Queen. 
Surgeon-Lieutenant-Colonel  J.  A.  Laing,  M.D.,  Madras  Establishment, 
as  retired  from  the  service,  September  9th. 

Brigade-Surgeon-Lieutenant-Coionel  A.  B.  Seaman,  Bengal  Establish- 
ent,  officiating  as  Principal  Medical  Officer,  Peshawur  District,  vice 
rigade  Surgeon-Lieutenant-Colonel  H.  T.  Brown,  Army  Medical  Staff. 
Brigade-Surgeon-Lieutenant-Colonel  A.  L.  Hackett,  late  Madras 
stablishment,  has  been  granted  the  extra  pension  of  £100  per  annum 
ue  to  the  Madras  Establishment.  • 


THE  YEOMANRY  AND  RIFLE  VOLUNTEERS. 

B.  Oliver  Callev  Maurice  is  appointed  extra-Surgeon-Lieutenant  in 
i.e  Royal  Wiltshire  Yeomanry  (Prince  of  Wales’s  Own  Royal  Regiment), 
•ptember  18th. 

Surgeon-Lieutenant  J,  S.  Forrest,  2nd  Northumberland  (Percy)  Artil- 
ry  (Western  Division  Royal  Artillery)  is  promoted  to  be  Surgeon-Cap- 
in,  September  18th. 

Mr.  James  Black  Milne,  M.B  ,  is  appointed  Surgeon-Lieutenant  to  the 
h  West  Riding  of  Yorkshire  Artillery  (Western  Division  Royal  Artillery), 
iptember  18th. 

Surgeon-Lieutenant  J.  Anderson,  M.B.,  8th  Volunteer  Battalion  the 
ryal  Scots  (Lothian  Regiment),  is  promoted  to  be  Surgeon-Captain,  Sep- 
mber  18th. 


BANGALORE  WATER  SUPPLY. 

Epidemics  of  Typhoid  Fever. 

IE  notoriety  that  Bangalore  has  acquired  as  a  very  hotbed  of  enteric 
7er  owing  to  the  bad  water  supply  for  the  troops  (which  is  provided 
HU  a  tank  supplied  by  an  open  channel  passing  through  a  native 
zaar.  while  forming  part  of  the  wall  of  the  supply  channel,  is  the  main 
wer  from  the  same  area)  has  received  recent  notice  through  a  corre- 
ondent  to  the  Pioneer.  He  writes  under  date  August  11th,  as  follows  : 
:hat  a  water  supply  is  a  need  of  the  first  importance  for  this  large  civil 
d  military  station  cannot  be  gainsaid,  and  the  dwellers  in  the  Canton- 
mt  feel  all  the  more  impatient  that  the  matter  shall  be  settled,  inas- 
ich  as  the  Mysore  durbar  is  fast  completing  its  own  scheme  for 
inging  water  to  the  Petcah  and  the  humblest  of  its  subjects.  It  is 
possible  also  not  to  regard  this  dearth  of  a  good  water  supply  as 
ing  in  part  responsible  for  the  terrible  amount  of  sickness  and  mor- 
ity  which  has  this  year,  and  especially  during  the  past  month  or  so. 
Tied  off  so  many  British  officers  from  our  midst  The  tank  from  which 
3  majority  of  our  troops  are  supplied  is  a  natural  reservoir  in  which 
eds,  duck,  fish,  and,  worst  of  all,  sewer  drainage  and  catchment 
lux  all  play  their  part.  It  is  nothing  less  than  scandalous  that  the 
ry  rudiments  of  municipal  hygiene  should  be  neglected  in  this  way, 
t  so  it  is.  We  have  had  three  or  four  deaths  among  British  officers 
ice  I  wrote  last.” 

/Ve  have  since  been  informed  that  somewhat  tardily  Mr.  Ernest  Hart’s 
ggestion  that  all  such  epidemics  should  be  promptly  met  by  boiling  the 
inking  water  under  supervision  has  been  carried  out,  and  with  the 
ppy  result  of  putting  an  end  to  the  epidemic.  We  see  it  stated  that  it 
in  contemplation  to  systematically  employ  the  Pasteur  filters  as  in  the 
ench  military  stations,  and  we  may  hope  that  the  general  application 
this  system  in  India,  and  pending  the  introduction  of  pure  water  sup- 
es,  which  may  be  costly  and  difficult,  typhoid  fever,  wliich  has  for  the 
t  few  years  been  increasing  in  the  British  army  in  India,  may  be  com- 
itely  stamped  out. 


THE  SUBORDINATE  MEDICAL  DEPARTMENT,  INDIA. 

E  administration  of  the  Military  Assistant  Surgeon  and  Military  Hos- 
al  Assistant  branches  in  the  Subordinate  Meaical  Service  of  Madras 
d  Bombay  has  been  transferred  from  Government  Presidencies  to  the 
rgeon-General  with  the  Government  of  India,  with  effect  from  October 
,  1895.  The  Surgeon-General  will  dispose  of  all  questions  concerning 
ruitment,  pay,  pension,  promotions,  and  disposal  for  duty  of  medical 
bordinates  with  army  or  local  Government.  Efforts  will  be  made  to 
tail  subordinates  to  territorial  areas  from  which  they  are  drawn,  but 
emergency  they  may  be  employed  in  any  part  of  India.  This  arrange- 
int  has  been  approved  by  the  Secretary  of  State  in  view  of  improving 
3  mobility  ana  general  efficiency  of  this  class  of  public  servants. 


I.M.S.  UNIFICATION. 

E  unification  of  the  Indian  Medical  Services  in  the  three  Presidencies 
1  shortly  be  carried  into  effect.  It  is  part  and  parcel  of  the  army 
irganisation  scheme,  says  the  Pioneer,  and  only  awaits  the  formal 
lotion  of  the  India  Office.  The  three  services  will  be  amalgamated, 
i  will  be  worked  as  at  present  through  the  Surgeon- General  with  the 
vernment  of  India, 


ALDERSHOT  INSANITATION. 

DEHSHOT  insanitation  having  received  frequent  notice  in  our  columns, 
1  subsequent  Parliamentary  questioning,  it  is  gratifying  to  find  atech- 
«  paper,  the  Builder,  of  September  7th,  delivering  its  views  as  foliows  ; 
herecentquestionsinthe  House  of  Commons  as  to  the  sanitary  condi- 
n  of  Aldershot  have  elicited  very  unsatisfactory  information  from  the 
ponsibie  officials.  It  is  admitted  that  there  have  been  a  number  of  cases 
hphtheria,  and  a  very  large  number  of  sorethroats  i  (137  cases  of  diph- 
na  and  525  cases  of  sore  throat,  the  latter  most  probably  of  septic  origin) . 
that  the  officials  can  say  as  to  these  diseases  is  that  it  is  thought  they 
'e  arisen  from  the  opening  of  old  drains  for  the  purpose  of  alterations 

^  Vide  Parliamenla"y  Report,  Times,  August  3oth,  1895. 


THE  ARMY  MEDICAL  SERVICE. 

A. M.S.  writes:  The  fact  that  there  were  only  ten  candidates  for  fifteen 
vacancies  at  the  last  competitive  examination  of  the  Army  Medical  Ser¬ 
vice  proves  that  the  repetition  of  adverse  and  injudicious  criticism  ex¬ 
ercises  a  most  pernicious  influence.  In  these  days  of  competition  in 
which  the  majority  of  medical  men  find  a  difficulty  in  earning  a  mode¬ 
rate  income,  far  more  a  comfortable  independence,  you  incur  a  great 
responsibility  in  lending  the  weignt  of  your  opinion  and  authority 
against  service  in  the  Army  Medical  Staff  as  a  means  of  livelihood 
There  does  not  exist  any  better  field  for  the  average  medical  man  as  re¬ 
gards  both  pay  and  experience.  I  undertake  to  be  able  to  show  con¬ 
clusively  that  service  in  the  Army  Medical  Staff’  not  only  compares  most 
favourably  with  any  other  opening  in  private  medical  life  but  that  the 
advantages  are  unequalled.  I  venture  to  predict  that  when  young  me¬ 
dical  men  realise  the  true  facts  that  tliere  will  be  one  hundred  and  not 
ten  candidates  for  every  fifteen  vacancies.  I  may  add  that  with  ordin¬ 
ary  care  and  prudence  a  man  can  live  comfortably  on  his  pay,  and  that 
his  pay  in  India,  provided  he  does  not  wish  to  remit  money  to  England 
is  practically  more  than  the  equivalent  of  his  promised  pay  on  appoint¬ 
ment  at  home,  by  whicli  I  mean  that  he  can  enjoy  more  comfort  and  in¬ 
dulge  in  more  pleasures  in  India  on  hts  rupees  (which  only'sutt'er  de¬ 
preciation  by  the  exchange)  than  he  can  in  England  on  his  pay.  I  will 
with  pleasure  give  the  fullest  information  to  anyone  who  may  desire  it 
either  privately  or  through  your  columns. 

We  print  this  letter  verbatim  because  it  is  altogether  singular  in 
the  mass  of  communications  on  the  same  subject  that  reach  us.  We 
notice  some  inaccuracies.  We  understand  there  were  upwards  of 
twenty  candidates  for  the  thirteen  or  fifteen  vacancies  in  the  late  com¬ 
petition,  but  only  ten  obtained  sufficient  qualifying  marks,  now  50  per 
cent,  instead  of  30  formerly. 

Whether  our  criticism  on  the  Army  Medical  Service  have  been  “  ad¬ 
verse  and  injudicious  ”  we  leave  to  the  better  judgment  of  our  readers ; 
they  have,  however,  always  been  made  with  the  sole  object  of  elevating 
the  status  and  advancing  the  best  interests  of  the  officers.  We  are  glad 
to  find  even  one  of  the  latter  content  with  his  lot;  but  we  would  ask 
him  to  consider  what  that  lot  would  have  been  without  the  disinter¬ 
ested  advocacy  of  the  British  Medical  Journal  and  the  intervention 
of  the  Parliamentary  Bills  Committee  of  the  British  Medical  Associa¬ 
tion.  Our  correspondent  has  promised  to  demonstrate  the  “  unequalled 
advantages  ”  of  the  Medical  Staff,  which  hitherto  have  never  been  ap¬ 
parent  either  to  us  or  our  numerous  correspondents.  It  is  not  fair  to 
accuse  us  of  spoiling  the  late  competition.  Very  little  has  lately  ap¬ 
peared  in  these  pages  on  the  Army  Medical  Service,  and  nothing  surely 
to  cause  a  sudden  running  dry  in  the  supply  of  candidates. 

But  from  wliat  we  can  learn  there  are  not  a  few  “pernicious  in¬ 
fluences  ”  at  work  in  the  schools  which  have  brought  about  the  result, 
and  will  soon  tend  to  bring  about  another  crisis  in  the  department. 
Among  the  causes  which  prevent  candidates  coming  forward  are  the 
continued  denial  of  equal  rank  to  medical  officers  compared  with  other 
army  officers ;  the  social  boycotting  and  ostracism  to  which  they  are 
often  subjected  in  garrison  towns,  and  the  disgraceful  blackballing  in 
certain  military  clubs ;  the  hard  conditions  of  foreign  service,  by 
which  a  maximum  tour  in  the  tropics  is  succeeded  by  a  minimum  at 
home  ;  the  present  of  their  best  years  to  the  Indian  Government  on  a 
minimum  rate  of  depreciated  rupees ;  the  continual  cutting  off  of 
administrative  appointments,  or  the  reduction  in  prospective  prizes, 
etc.  These  are  among  the  causes  which  bring  about  a  dearth  of  can¬ 
didates  and  prevent  them  coming  forward  in  their  “  hundreds,”  and 
not  the  “adverse  and  injudicious  criticisms”  which  our  correspondent 
blames. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  LIBEL  CASE. 

The  acting  Under-Sheriff  for  Warwickshire,  Mr.  H.  W.  Blenkinsop,  and 
a  jury,  held  an  inquiry  on  September  14th,  to  assess  damages  in  the  libel 
case  of  Dr.  Henry  Shore,  of  Walsall  v.  D  S.  Johnson,  photographer’s 
artist,  of  the  same  place.  Mr.  Parfitt,  who  appeared  for  the  plaintiff’, 
according  to  the  report  in  the  Birmingham  Gazette,  explained  that  the 
libel  complained  of— in  the  hearing  of  which  defendant  had  allowed 
judgment  to  go  by  default— was  one  calling  for  substantial  damages.  Dr. 
Shore  attended  defendant’s  mother  until  her  decease.  Death  was  due  to 
erysipelas,  but  plaintiff  had  reason  to  believe  that  there  liad  been  an 
accident,  and  did  not  feel  justified  in  giving  a  certificate  without  the 
facts  having  first  gone  before  the  coroner.  An  inquest  was  held,  and  the 
publicity  seemed  to  have  given  defendant  serious  annoyance,  so  he 
wrote  a  letter  to  the  Observer.  This  letter  contained  the  libel 

complained  of,  and  in  respect  of  which  £100  damages  were  claimed.  Tlie 
charges  contained  were  of  a  kind  likely  to  do  a  professional  man  serious 
injury.  A  paragraph  in  the  original  draft  letter,  struck  out  by  the 
editor  of  the  paper,  but  still  seen  by  him  and  the  printers,  was  as  fol¬ 
lows:  “The  only  conclusion  I  can  come  to  is,  firstly,  that  she  was  in  a 
medical  aid  society,  and  I  suppose  the  doctor  was  dissatisfied  with  the 
amount  they  pay  to  him  ;  and  secondly,  the  inquest  fee  of  £1  Is.  proved 
too  great  a  temptation  for  him  when  he  thought  there  was  the  least 
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possible  chance  to  obtain  an  inquest.”  That  paragraph  was  crossed 
through,  and  the  following  words  substituted :  “  Such  inquests  are 
brought  about  for  the  sake  of  the  inquest  fees.  The  doctor,  I  believe, 
receives  a  guinea.” — The  pla'.ntifF  then  gave  evidence,  asserting  that  he 
told  defendant  that  if  he  (Dr.  Shore)  gave  a  certificate,  he  would  have  to 
put  down  as  the  cause  of  death  “  erysipelas,  caused  by  an  accident,”  and 
that  would  be  sufficient  to  refer  the  matter  to  the  Coroner.  There  was 
no  foundation  for  the  suggestion  that  he  wanted  to  bring  about  an  inquest 
in  order  to  get  the  guinea  fee.  It  was  the  modern  idea  that  where 
erysipelas  prevailed  tliere  must  have  been  abrasion  beforehand.— 
Defendant  expressed  the  desire  to  put  in  the  depositions  taken  at  the 
Coroner’s  inquest.— Mr.  Parfitt:  If  Mr.  Johnson  would  take  my  advice,  he 
would  try  to  prove  that  Dr  Shore  has  not  suffered  much  damage.— In 
answer  to  defendant,  plaintiff  said  his  father  paid  him  a  weekly  salary. 
This  allowance  had  not  been  reduced  or  his  practice  stopped.— The 
Under-Sheriff  said  it  was  not  necessary  to  prove  any  specific  damage  ; 
it  was  self-evident  to  anyone  that  a  professional  man  must  suffer  damage 
from  statements  like  those  defendant  had  made  of  the  plaintiff.— De¬ 
fendant  said  that  an  apology  had  been  offered,  and  that  the  statement 
concerning  the  guinea  had  not  appeared  in  the  paper.  The  statements 
there  appearing  were  correct,  and  he  was  prepared  to  stand  or  fall  by 
them.— The  Under-Sheriff’  said  that  defendant,  having  chosen  not  to 
avail  himself  of  his  right  to  defend  the  action  brought  against  him,  must 
be  taken  to  have  admitted  all  the  statements  in  the  plaintiff’s  claim. 
The  jury  should  give  a  sufficient  sum  to  vindicate  the  plaintiff’s  cha¬ 
racter.  He  was  bound  to  say  that  the  defendant,  by  still  persisting  in 
the  truth  of  this  libel,  had  made  matters  considerably  more  serious. — 
The  jury  assessed  the  damages  at  £10. — The  Under-Sheriff  (to  defendant) ; 
I  think  you  are  a  very  lucky  man. 


MEDICAL  ETIQUETTE  IN  QUEENSLAND. 

Townsville,  Queensland.— Assuming,  as  we  do,  that  Dr.  H.  F.’s 
statements  in  relation  to  Mr.  E.  H.  and  Drs.  J.  and  N.  convey  a  fairly 
just  version  of  the  respective  facts,  and  that  personally  he  has  given 
no  cause  therefor,  we  would  observe  with  reference  to  the  alleged  pro¬ 
cedure  of  Mr.  E.  H.  that,  if  it  be  as  represented,  such  conduct  was  ex¬ 
ceptionally  unethical  and  indefensible  ;  and  the  same  condemnatory 
remark  also  applies  more  or  less  to  the  action  of  Dr.  N.  At  the  same 
time,  we  are  of  opinion  that  Dr.  H.  E.  erred  in  not  asserting  his  posi¬ 
tion  and  retaining  the  patients. 

With  regard  to  Dr.  J.,  the  case  as  related  indicates  a  regrettable  lack 
of  professional  courtesy,  and  of  a  due  sense  of  his  moral  obligation  to 
do  unto  others  as  he  himself  would  wish  to  be  done  by,  and  leads  us 
to  infer  that  an  extended  knowledge  and  practice  of  the  principles  laid 
down  in  the  Code  of  Medical  Ethics  are  highly  desirable  in  the  locality  in 
question. 

We  deem  it  well  to  add  that  willingly  as  we  would  otherwise 
give  insei-tion  to  our  Antipodean  correspondent’s  communications, 
their  undue  length  render  it  impracticable  in  view  of  the  unavoidable 
limited  space  accorded  to  medico-ethical  questions. 


PROFESSIONAL  ADVERTISING. 

W.  E.  R.  writes :  I  enclose  herewith  two  cuttings  from  to-day’s  (Sep¬ 
tember  17th)  Telegraph.  When  Members  of  the  College  of  Physicians 
are  reduced  to  paying  guineas  for  advertisements  of  this  sort,  we  can 
scarcely  be  surprised  at  the  cheap  dispensary  touts.  Surely  the  College 
of  Physicians  ought  to  be  able  to  control  its  members. 

“  Dr.  Mortimer  Granville,  who  has  been  paying  some  visits  to  Corn¬ 
wall,  has  returned  to  14,  Hanover  Square.” 

“  All  Society  and  Fashionable  Paragraphs  inserted  in  The  Daily  Tele¬ 
graph,  except  those  relating  to  official  incidents,  will  be  charged  at  a 
minimum  rate  of  one  guinea  for  two  lines,  each  succeeding  line  10s.  6d. 
additional.” 

We  have  received  a  number  of  other  letters  by  the  same  post 
calling  attention  to  this  advertisement,  and  denouncing  it. 


Another  correspendent  sends  us  the  following  extract  from  the  St. 
Pancras  Gazette  of  September  14th  : 

“Dr.  Richard  P.  Long  has  returned  to  his  residence,  99,  Queen’s 
Crescent,  Haverstock  Hill,  N.W.,  after  a  five  weeks’  holiday  in  Switzer¬ 
land.  The  many  friends  and  patients  of  the  popular  and  esteemed 
physician,  who,  by  the  way,  is  one  of  our  most  assiduous  vestrymen, 
will  learn  with  pleasure  that  he  has  derived  great  benefit  from  his  well- 
earned  rest  in  the  charming  region  of  Lausanne.” 


HOSPITAL  APPOINTMENTS. 

M.A.,  M.B. — Our  correspondent’s  statement  is  not  sufficiently  exact  to 
enable  us  to  offer  other  than  a  contingent  solution  of  the  difficulty  re¬ 
ferred  to.  He  has  omitted  to  furnish  us  with  two  important  factors  in 
the  case,  namely,  as  to  the  rule  which  governs  the  appointment  of 
honorary  physician  to  the  local  infirmary,  and  the  respective  diplomas 
of  A.  and  B.  Assuming,  however,  that  B.,  the  senior  surgeon  to  the 
out-patient  department,  is  legally  qualified  to  hold  the  appointment, 
we  are  distinctly  of  opinion  that,  exteris  paribus,  B.’s  claim  to  the  vacant 
office  is  superior  to  that  of  A.,  who  has  never  in  any  way  been  associated 
with  the  institution. 


OUTDOOR  ASSISTANTS  AND  HOLIDAYS. 

Mac. — A  correspondent  asks  what  length  of  holidays  an  assistant  is 
entitled  to  without  loss  of  salary  Strictly  speaking,  it  could  hardly  be 
argued  that  he  was  entitled  as  of  right  to  any,  but  most  practitioners 
allow  an  assistant  who  has  been  with  them  a  year  or  more  a  week  or  a 
fortnight,  provided  of  course  it  is  the  intention  of  the  latter  to  stay 
with  his  principal  at  least  another  year.  No  one  would  be  expected  to 
allow  an  assistant  who  was  going  to  leave  him  in  a  few,  months  a 
•  holiday  however  long  Jie  might  have  been  with  him. 


PHYSICIAN  AND  SURGEON. 

Zed.— In  reply  to  a  correspondent  we  would  refer  him  to  an  editoria 
article  on  the  subject  which  will  appear  shortly  in  the  British  Medicai 

J  OURNAL. 


UNQUALIFIED  PRACTICE  AND  COVERING. 

Asterion. — The  proper  course  for  dealing  with  medical  practitioner.' 
who  cover  unqualified  men  is  to  bring  their  conduct  before  the  Genera: 
Medical  Council.  To  prove  practice  by  unqualified  men  there  shoulc 
be  evidence  of  visiting  and  prescribing,  and  not  merely  visiting  and 
dispensing.  _ 


ASSISTANTS  AND  THE  “COURTESY  CALL.” 

S.  A.  C.  will  find  in  the  Ethical  Code,  under  the  heading  of  Intrapro¬ 
fessional  Etiquette,  chap,  iv,  rule  2  the  following  appended  note; 

“  N.B.— It  may  be  prudent  to  note,  in  passing,  that  practitioners  ic 
the  position  of  ‘  assistants  ’  are,  as  a  rule,  exempt  from  making  or  re 
ceiving  the  call,  and  in  either  case  it  should  be  omitted.” 


Z.  Y.  X.— We  cannot  answer  the  question  without  full  copy  of  th( 
agreement  referred  to  being  sent  to  us. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  DURHAM. 

First  Examination  FOR  the  Degree  of  Bachelor  in  Medicine.— Tin 
following  candidates  have  satisfied  the  Examiners  : 

Elementary  Anatomy  and  Physiology,  Chemistry  with  Chemical  Physic^, 
and  Botany  ^vith  Medical  Botany. — A.  A.  Bolton,  College  of  Medi-i 
cine,  Newcastle-upon-Tyne;  J.  W.  H.  Boyd,  College  of  Medicine, 
Newcastle-upon-Tyne ;  J.  Scott,  Middlesex  Hospital ;  R.  P. 
Richardson,  Westminster  Hospital. 

Chemistry  with  Chemical  Physics. — E.  G.  E.  Arnold,  M.R.C.S.,  L.R  C.P., 
St.  Thomas’s  Hospital ;  E.  C.  Bailey,  King’s  College  Hospital ;  T. 
Streatfeild,  M.R.C.S.,  L.R.C.P.,  University  College  Hospital,  Lon¬ 
don. 

Chemistry  luith  Chemical  Physics,  and  Botany  with  Medical  Botany.— i.  H. 
Martin,  College  of  Medicine,  Newcastle-upon-Tyne. 

First  Examination  for  the  Degree  of  Bachelor  in  Medicini 
(New  Regulations).— The  following  candidates  have  satisfied  tbi 

£  X!  3<  Ul  1 Q  @  I*  S 

Elementary  Anatomy  and  Biology,  Chemistry  and  PAysfes.— Honours,  First 
Class;  J.  Milligan.  College  of  Medicine,  Newcastle-upon-Tyne. 
Honours,  Second  Class;  E.  Gofton,  College  of  Medicine,  New¬ 
castle-upon-Tyne;  J.  Muirhead,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  N.  C.  Bailes,  College  of  Medicine,  Newcastle-upon- 
Tyne;  N.  Roberts,  College  of  Medicine,  Newcastle-upon-Tyne:  H. 
B.  Fawcus,  College  of  Medicine,  Newcastle-upon-Tyne  ;  W.  Sisam, 
Mason  College,  Birmingham  ;  J.  T.  Johnson,  College  of  Medicine, 
Newcastle  upon-Tyne.  Pass  List :  G.  O.  M.  Dickenson,  College  of 
Medicine,  Newcastie-upon-Tyne ;  R.  H.  Gar  butt.  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne ;  W.  J.  Harrison,  College  of  Medieine, 
Newcastle-upon-Tyne;  C.  T.  Holmes.  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  W.  J.  Symes,  Sheffield  School  of  Medicine. 

Elementary  Anatomy  and  Biology.— P.  J.  Blandford,  College  of  Medicine, 
Newcastle  upon-Tyne ;  C.  H.  Brookes,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  E.  H.  Cooke,  St.  Thomas’s  Hospital ;  J.  J. 
French,  College  of  Medicine,  Newcastle-upon-Tyne  ;  A.  Hines,  Col 
lege  of  Medicine,  Newcastle-upon-Tyne;  E.  Swainston,  College  of 
Medicine,  Newcastle-upon-Tyne;  'T.  B.  Watson,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne- 

Chemistry  and  Physics.— J.  R.  Halliday,  London  Hospital ;  E.  Inman, 
College  of  Medicine,  Newcastle-upon-Tyne ;  R.  A.  R.  Lankester,  Uni¬ 
versity  College,  London  ;  J.  Macfadyen,  College  of  Medicine,  New 
castle-upon-l'yne ;  R.  F.  Moorshead,  Bristol  Medical  School ;  A.  C. 
Ney,  tiollege  of  Medicine,  Newcastle-upon-Tyne;  G.  B.  Picton,  Col¬ 
lege  of  Medicine,  Newcastle-upon-Tyne;  J.  E.  Sidgwick,  College  of 
Medicine,  Newcastle. upon-Tyne  ;  D.  H.  Weir,  College  of  Msdicine, 
Newcastle-upon-Tyne. 

Physics  —A.  M.  G.  Walker,  College  of  Medicine,  Newcastle-upon-Tyne. 

Elementary  Anatomy,  Chemistry,  and  Physics. — R.  H.  Vincent,  St.  Bar 
tholomew’s  Hospital. 


REGULATIONS  OF  THE  UNIVERSITY  OF  BRUSSELS. 

Dr.  Walter  Reeve  (28,  Victoria  Street,  Westminster)  writes  with  regar 
to  the  regulations  of  the  University  of  Brussels,!  that  materia  mediti 
and  pharmacology  are  now  taken  in  the  1st  Doctorate.  These  subjec', 
were  presumably  before  included  under  the  head  of  General  Then 
peutics.  He  states,  also,  that  ophthalmology  has  been  removed  fro; 
the  2nd  and  been  placed  in  the  3rd  Doctorate.  Another  aiteratic 
appears  to  be  that  rejected  candidates  must  present  themselves  fo 
re-examination  within  the  academical  year,  or  otherwise  they  will  i 
required  to  pay  the  matriculation  fee  over  again.  Dr.  Reeve  will  su 
ply  copies  of  the  regulations  and  answer  the  inquiries  of  intendii 
candidates  in  this  country.  _ 

The  Medico-Psychological  Association  of  Great  Bb 
TAIN  AND  Ireland. — The  next  examination  for  the  certificai 
of  competence  in  nursing  and  the  attendance  on  the  insar 
granted  by  this  Association  will  be  held  on  Monday,  M 
vember  4th.  Candidates  can  obtain  from  the  Kegistrar,  D 
Spence,  Burntwood  Asylum,  near  Lichfield,  a  schedul 
which  must  be  filled  up,  signed,  and  returned  to  tl 

Kegistrar  not  later  than  Monday,  October  7th.  _ 

4  British  Medical  Journal,  September  7th,  p.  611. 
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LOUIS  RALSTON  HUXTABLE,  M.B.,  C.M.Edin. 

HE  death  is  reported  of  Dr.  L.  Ralston  Huxtable,  of  Sydney, 
ew  South  Wales.  The  deceased,  who  took  the  degrees  of 
i.B.  and  C.M.Edin.  in  1881,  was  honorary  physician  to  the 
ydney  Hospital,  the  Sick  Children’s  Hospital,  and  the 
Talker  Convalescent  Hospital,  and  also  held  the  appoint- 
lent  of  Visitor  of  Asylums  for  the  Insane.  He  had  been 
)r  the  last  three  years  Honorary  Secretary  to  the  New  South 
Tales  Branch  of  the  British  Medical  Association.  The  death 
[  Dr.  Huxtable  at  the  early  age  of  39  has  caused  wide  regret 
iroughout  the  profession  and  the  extensive  circle  of  his 
?quaintance.  The  cause  of  death  was  pneumonia  conse- 
uent  on  diphtheria.  The  funeral  was  very  largely  attended 
y  the  members  of  the  medical  profession,  the  general  public, 
ad  the  personal  friends  of  the  deceased. 


JOHN  M.  FOX,  M.R.C.S.Eng. 

HE  death  is  reported  of  Mr.  John  M.  Fox,  of  Lymm,  at  the 
ye  of  64.  Mr.  Fox,  who  obtained  the  diplomas  of  M.R.C.S. 
ng.  and  L.S.A.  in  1854,  was  Medical  Officer  of  Health  for 
le  Mid-Cheshire  Combined  District.  Prior  to  receiving 
lis  appointment  he  was  Medical  Officer  of  Health  for  the 
ockermouth  Combined  Sanitary  District.  Latterly  the 
eceased  had  been  in  failing  health  and  had  been  unable  to 
dend  to  his  professional  duties.  He  seemed  to  derive  but 
ttle  benefit  from  a  recent  stay  at  the  seaside,  and,  despite 
ledical  skill,  he  gradually  grew  weaker  and  died  on  Septem- 
?r  12th,  the  cause  of  death  being  pneumonia. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

■  thirty-three  of  the  largest  English  towns,  including  London,  6,156  births 
id  3,917  deaths  were  registered  during  the  week  ending  Saturday,  Sep- 
mbcr  14th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
.9  per  1,000  in  each  of  the  three  preceding  weeks,  declined  again  to  19.3 
st  week.  The  rates  in  the  several  towns  ranged  from  11.7  in  Plymouth, 
.1  in  Norwich,  and  13.6  in  Croydon  and  in  Nottingham]  to  32.7  in  Black- 
irn,  33.5  in  Burnley,  and  37.5  in  Sunderland.  In  the  thirty-two  pro- 
acial  towns  the  mean  death-rate  was  22  0  per  1,000,  and  was  6.6  above 
e  rate  recorded  in  London,  which  was  only  15.4  per  1,000.  The  zymotic 
ath  rate  in  the  thirty-three  towns  averaged  4.9  per  1,000;  in  London 
e  rate  was  equal  to  2.9  per  1,000,  while  it  averaged  6.3  in  the  thirty-two 
ovmcial  towns,  and  was  highest  in  Blackburn,  Hull,  and  Sunderland. 
38sles  caused  a  death-rate  of  2.0  in  Blackburn ;  whooping-cough  of  1.2 
Bradford  and  1.3  in  Bolton;  “fever”  of  6.1  in  Sunderland;  and  diar- 
sea  of  7.0  in  Bolton  and  in  Manchester,  7.4  in  Blackburn,  8.4  in  Burnley, 
4  in  Sunderland,  and  13.0  in  Hull.  The  mortality  from  scarlet  fever 
owed  no  marked  excess  in  any  of  the  large  towns.  The  75  deaths 
)m  diphtheria  in  the  thirty- three  towns  included  55  in  London,  5  in 
est  Ham  2  in  Birmingham,  and  2  in  Burnley.  Two  fatal  cases  of 
lall-pox  were  registered  in  London,  and  l  in  Manchester,  but  not  one 
any  other  of  the  thirty-three  towns.  There  were  307  cases  of  small- 
X  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
gngate  Small-pox  Hospital  on  Saturday,  September  14th,  against  342, 
',  and  328  at  the  end  of  the  three  preceding  weeks ;  42  new  cases  were 
mitted  during  the  week,  against  65,  36,  and  25  in  the  three  preceding 
eks.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
ylums  Hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
.u  2,600  at  the  end  of  the  three  preceding  weeks,  had 

rther  increased  to  2,674  on  Saturday  last,  the  14th  inst.;  365  new  cases 
Te  admitted  during  the  week,  against  306,  264,  and  336  in  the  three 
seeding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

fBiNQ  the  week  ending  Saturday,  September  I4th,:  821  births  and  489 
aths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
nual  rate  of  mortality  in  these  towns,  which  had  increased  from 
0  to  17.5  per  1,000  in  the  three  preceding  weeks,  declined  to  16.9  last 
ek,  and  was  1.4  per  1,000  below  the  mean  rate  during  the  same  period 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
ath-rates  ranged  from  13.7  in  Perth  to  20.3  in  Paisley.  The  zymotic  death¬ 
's  in  these  towns  averaged  3 1  per  l,ooo,  the  highest  rates  being 
wded  in  Paisley  and  Greenock.  The  233  deaths  in  Glasgow  included 
hom  diarrhoea,  8  from  whooping-cough,  6  from  “fever,”  and  2  from 
Jhtheria.  Two  fatal  cases  of  diphtheria  were  also  recorded  in  Edin- 
rgh. 


DUAL  NOTIFICATION. 

eee  is  a  view  of  the  Notification  of  Diseases  Act  which  is  far  too  much 
fiected  at  the  present  time.  The  tendency  is  to  throw  the  responsi- 
ity  of  notification  upon  the  doctor  and  entirely  overlook  the  fact  that 


it  lies  equally  upon  the  householder.  The  medical  profession  is  in  fact 
looked  upon  as  an  easy-going  beast  of  burden  on  whom  all  such  matters 
may  be  thrown,  while  the  householder,  being  a  slippery  fellow,  who  will 
always  plead  ignorance  and  from  whom  “costs”  are  with  difficulty  ex¬ 
tracted,  is  allowed  to  go  scot  free.  We  are  pleased  therefore  to  be  able  to 
record  that  at  the  last  meeting  of  the  Droxfield  District  Council  it  was 
resolved  that  public  notices  should  be  posted  in  Shedfleld  stating  that 
people  neglecting  to  notify  infectious  diseases  would  be  prosecuted. 


CARLISLE  WORKHOUSE  INFIRMARY. 

The  medical  inspector.  Dr.  Fuller,  whilst  praising  the  work  done  by  the 
nurses  in  the  hospital,  condemns  in  no  measured  terms  the  accommoda¬ 
tion  provided  in  the  hospital.  The  sum  and  substance  of  what  he  says 
is  that  the  structure  is  antiquated,  the  wards  admitting  of  no  classifica¬ 
tion  ;  there  is  no  maternity  department,  no  wards  for  sick  children  ;  the 
pressure  on  the  space  is  in  excess  of  requirements  for  ventilation  or 
management ;  the  nurses’  quarters  are  insufficient ;  the  nursery  admini¬ 
stration  is  defective.  After  reading  this  we  are  glad  to  see  that  the 
question  of  the  extension  of  the  hospital  is  under  the  consideration  of 
the  Board,  and  we  hope  that  this  will  result  in  a  new  building,  and  not 
in  another  example  of  patching,  so  cheap  in  the  present,  so  costly  in  the 
near  future. 


NIGHT-NURSING  AT  THE  COVENTRY  WORKHOUSE. 

We  fail  to  understand  the  motives  that  influenced  the  action  of  the  ten 
members  who  voted  against  the  motion  to  appoint  a  night-nurse  in  the 
above  workhouse  ;  the  resolution  as  moved  by  Mr.  Stevens  was  emphas¬ 
ised  by  the  report  of  a  case  of  ill-usage  by  an  inmate  in  charge  of  the 
ward,  and  by  the  fact  that  many  deaths  occurred  in  the  infirmary  during 
the  winter,  a  large  proportion  at  night.  The  discussion  was  very  warm, 
the  stock  phrases— no  complaints  of  neglect ;  why  make  a  change  ?  only 
infirm  and  chronic  patients  to  wait  on,  and  the  like— being  freely  thrown 
about.  Ten  men— for  we  note  with  pleasure  that  none  of  the  lady 
guardians  supported  the  inhuman  vote— carried  their  way  against 
eight  who  were  in  favour  of  this  necessary  addition  to  the  nursing 
staff. 


THE  BELFAST  CORONER’S  JURY^  ON  THE  TREATMENT  OF 

EPILEPTICS. 

At  an  inquest  held  on  the  death  of  an  epileptic  in  the  above  workhouse 
the  jury  appended  to  their  verdict  the  rider  “  that  in  their  opinion  epi¬ 
leptic  patients  should  be  treated  apart  from  lunatics,  and  that  the  asso¬ 
ciation  of  epileptics  with  lunatics  not  only  retarded  their  progress  but  ac¬ 
celerated  their  death ;  and  further  said  that  in  their  opinion  lunatics  in 
workhouses  should  be  sent  to  properly  equipped  lunatic  asylums.”  The 
treatment,  or  rather  absence  of  treatment,  of  these  unfortunates  in  the 
Irish  workhouses  is  a  matter  which  demands  immediate  attention  on  the 
part  of  the  central  authority,  and  we  trust  that  every  means  will  be  taken 
by  the  press  and  the  medical  profession  to  draw  public  attention  to  the 
misery  of  these  unhappy  lunatics  all  over  the  country. 


THE  BISHOP  AUCKLAND  BOARD  OF  GUARDIANS. 

We  noted  in  the  British  Medical  Journal  of  September  I4th,  page  690, 
the  fact  that  this  Board  had  declined  to  act  upon  the  report  of  its  own 
Committee,  which  recommended  an  increase  of  salary  to  the  medical 
officer,  on  the  ground  that  his  work  and  responsibility  had  enormously 
increased  and  that  the  office  was  considerably  underpaid.  We  see  by  the 
Newcastle  Leader  that  Dr.  Wardle,  the  medical  officer  in  question,  has 
written  to  the  guardians,  expressing  his  astonishment  that  the  Board 
declined  to  accept  the  recommendation  of  the  Committee.  Dr.  Wardle 
stated  as  a  fact  that  his  remuneration  was  on  a  scale  of  two-thirds  only 
of  that  paid  to  the  barber  for  occasionally  shaving  the  patients,  and  he 
found  it  impossible  to  believe  that  any  true  guardian  of  the  poor  could 
deliberately  wish  such  a  system  to  be  continued.  The  decision  of  the 
Board  seems  to  point  to  this  not  being  altered  for  six  months  at  least, 
unless  the  Local  Government  Board  take  the  matter  completely  out  of 
the  hands  of  the  guardians,  and  this  we  hope  to  see  done.  It  is  very 
evident  that  this  Board  must  be  influenced  by  some  higher  authority,  as 
other  matters  which  they  are  supposed  to  control  appear  to  require 
immediate  attention.  The  placing  of  26  inmates  in  quarters  only  adapted 
for  a  smaller  number— namely,  18— is  a  matter  which  can  no  longer  be 
permitted  when  once  this  fact  is  before  the  public. 


THE  STATUS  OF. MEDICAL  OFFICERS  OP  HEALTH. 

Mr.  Elliot  Daunt,  D.P.H.,  advocating  the  exclusion  of  medical  officers 
of  health  from  private  practice,  writes  ;  — 

Of  course  this  would  entail  a  considerable  increase  in  the  money 
spent  by  local  authorities  in  giving  adettuate  remuneration  to  the  offi¬ 
cers  in  question,  and  doubtless  I  shall  be  met  by  the  retort  that  In 
these  days  of  heavy  taxation,  the  local  rates  could  not  stand  such  an 
increase.  But,  is  it  on  any  grounds  whatsoever  fair  or  equit¬ 
able,  that  any  local  authority  should  have  to  bear  the  burden  of  the 
expense  attending  this  branch  of  the  profession,  which,  while  it  doubt¬ 
less  confers  great  benefits  on  their  district,  is  doing  a  work  which, 
nevertheless,  confers  a  service,  not  second  in  importance,  on  the 
country  at  large?  I  think  not— and  if  not  is  it  not  time — that  the 
whole  work  and  expenses  attending  it  should  be  controlled  and  paid 
for  by  the  State  ?  I  have  little  doubt  that  it  is  because  public  authori¬ 
ties  take  their  views  that  they  screw  the  medical  officer  of  health’s 
claim  down  to  a  mere  pittance,  and  .allow  him  to  court  and  engage  in 
private  practice. 

Something  further  is  necessary  on  the  part  of  the  Legislature  to 
place  the  efficient  working  of  such  essential  duties  as  the  medical 
officer  of  health  has  to  perform  on  such  a  sound  footing  that  the 
country  as  a  whole  shall  have  the  full  benefit  of  this  highly  important 
work,  and  I  most  strongly  advocate  that  all  duties  connected  with 
public  health  should  be  under  the  direct  and  supreme  control  of  the 
Medical  Department  of  the  Local  Government  Board,  and  that  all  pro-, 
fessional  men  engaged  in  such  work  should  belong  to  a  staff  attached 
to  that  department,  and  paid  by  the  Imperial  Exchequer.  Were  this 
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so,  all  appointments  to  the  various  districts,  whether  rural  or  urban, 
would  be  made  by  them  and  without  the  interference  from  any  of  the 
existing  sanitary  authorities.  The  duties  of  the  medical  officer  of 
health  would  be  defined,  as  now,  by  the  Public  Health  Acts  and  by  the 
by-laws  in  force  in  the  several  districts  ;  and  while  the  authority  under 
whose  control  the  medical  officer  of  health  would  work  would  be  the 
Local  Government  Board  only,  he  would,  of  course,  work  in  unison 
with  the  various  sanitary  authorities.  It  is  by  such  a  system  alone  that 
the  work  of  public  health  reform  can  ever  be  thoroughly  accomplished, 
and  the  extra  burden  on  the  Exchequer  would  be  money  well  spent. 
Of  course,  to  bring  about  this  change  an  Act  of  Parliament  would  be 
necessary,  but  there  is  ample  time  to  get  it  done  during  the  session  of 
1896.  I  shall  be  pleased  to  go  further  into  details  of  the  scheme  with 
.any  of  your  numerous  readers. 


criticism:  of  notification  certificates. 

Officer  of  Health  writes:  A.  is  a  legally-qualified  practitioner,  and 
was  called  to  see  some  children,  when  he  found  they  were  suffering 
from  scarlet  fever.  He  then  reported  the  cases  to  the  officer  of  health 
ior  the  district  in  which  the  cases  existed.  B.  is  a  medical  man,  and 
is  also  a  member  of  the  district  council  whose  officer  had  received  the 
notification,  and  at  one  of  their  meetings  stated  he  had  seen  the  cases 
reported  by  A.,  and  that  he  found  they  were  not  scarlet  fever,  and  that 
,A.  had  only  reported  for  the  sake  of  the  2s.  6di.  fee.  Will  you  say 
•whether  the  statement  is  not  inconsistent  with  his  duties  as  a  council¬ 
lor— although  he  may  have  been  acting  according  to  his  belief— and 
whether  such  statement  is  not  libellous  and  therefore  actionable  at 
law?  Is  it  not  settled  that  the  notification  as  sent  by  a  medical  man 
must  be  accepted  by  the  officer  of  health,  and  he  himself  must  take  it 
as  certified  ? 

***  Whether  the  words  used  were  actionable  or  not  under  the  cir¬ 
cumstances  we  cannot  undertake  to  say,  but  there  seems  to  be  no  room 
for  doubt  that  they  were  unwarranted,  and  the  occasion  chosen  for 
their  utterance  does  not  lessen  the  offence.  A  notification  is  an  ex¬ 
pression  of  professional  opinion  not  to  be  lightly  controverted,  and 
only  under  exceptional  conditions  would  even  the  medical  officer  of 
health  to  whom  it  is  sent  be  justified  in  questioning  it.  These  condi¬ 
tions  do  not  extend  to  members  of  public  bodies  as  such,  medical  cr 
otherwise,  and  a  public  attack  on  the  part  of  one  medical  man  upon 
the  good  faith  of  another  is  a  matter  which  calls  for  earnest  protest. 


CLUB  PATIENTS  AND  NOTIFICATION  FEES. 

Member  wishes  to  know  what  is  the  fee  payable  for  notification  of  infec¬ 
tious  disease  in  the  case  of  club  patients. 

This  is  one  of  the  many  points  which  the  Notification  Act  fails  to 
make  clear.  In  the  absence  of  any  authoritative  decision,  club  patients 
may  be  assumed  to  rank  in  this  respect  as  private  patients,  in  which 
■case  the  notification  would  carry  the  full  half-crown  fee. 


NOTIFICATION  OF  INFECTIVE  DISEASE. 

Enquirer  asks  for  replies  to  the  following  questions : 

1.  Is  transmission  of  the  disease  certificate  by  post  a  suflficient  fulfil¬ 
ment  of  the  provision  that  notice  be  given  to  the  medical  officer  of 
health  “  forthwith  ?”  (This  in  a  town  of  over  50,000  population,  with 
several  deliveries  daily.) 

2.  Can  the  medical  officer  of  health  insist  on  the  certificate  being  sent 
iby  special  messenger  immediately.  If  so,  who  should  bear  the  expense, 
the  sanitary  authorities,  the  doctor  notifying,  or  the  householder? 

3.  Is  the  fee  of  23.  6d.  paid  for  “  early  information is  it  meant  to 
■cover  expense  of  special  messenger  or  of  postage,  or  is  it  simply  the 
remuneration  due  to  the  doctor  notifying  for  his  written  expressions 
of  opinion  that  the  disease  is  what  he  certifies  it  to  be  ? 

4.  Where  can  a  copy  of  the  Act  relating  to  infectious  disease  and  its 
notification  be  obtained  or  consulted  ? 

***  1.  Yes. 

2.  No. 

3.  For  the  written  expression  of  opinion,  with  the  further  conditions 
“that  it  is  to  be  given  to  the  medical  officer  of  health,  and  “  forthwith.” 
■The  post  is  regarded  as  a  sufficiently  speedy  mode  of  communication, 
and  the  trifling  cost  of  postage  may  reasonably  be  paid  by  the  notifier 
who  elects  to  make  use  of  it. 

4.  The  Infectious  Disease  (Notification)  Act  may  be  obtained  at  a  cost 
■of  a  few  pence  from  any  Parliamentary  bookseller ;  but  some  few  towns 
derive  their  notification  powers  from  local  Acts.  There  would  prob¬ 
ably  be  no  difficulty  in  obtaining  full  information  either  at  the  health 
office  or  from  the  Town  Clerk. 


The  Bertillon  System  in  Action. — At  the  trial  of  a 
burglar  at  the  City  of  London  Sessions  this  week  the  Ber- 
"tillon  anthropometric  system  came  into  action  for  the  first 
time  in  this  country.  The  prisoner  after  conviction  denied 
his  identity  with  a  burglar  who  had  been  convicted  four  times 
before.  The  measurements,  however,  and  the  thumb  and 
finger  marks,  taken  in  July  last  when  he  had  been  discharged 
on  a  ticket  of  leave,  corresponded  exactly,  leaving  no  doubt 
of  the  burglar’s  identity. 


INDIA  AND  THE  COLONIES, 


INDIA. 

It  has  been  decided,  says  the  Times  of  India,  that  the  Boards  of  Survey  on 
hospital  equipment,  diets,  wines,  etc.,  are  to  be  composed  of  medical 
officers,  but  when  the  number  of  medical  officers  present  at  a  station  will 
not  admit  of  this  being  done,  the  Board  may,  at  the  discretion  of  the 
officer  commanding  the  station,  be  composed  of  military  and  medical 
officers  with  a  medical  officer  as  president,  or  solely  of  military  officers 
with  a  medical  officer  in  attendance. 

Nursing  in  the  Native  Hospitals  of  Bombay.— A  fund  has  been 
started  for  nursing  the  native  hospitals  of  Bombay,  and  certain  influen¬ 
tial  Parsee  gentlemen  have  subscribed.  As  yet,  says  the  Times  of  India, 
no  Hindu  or  Mussulman  gentlemen  have  done  so,  but  as  the  members  of, 
these  communities  most  largely  benefit  bv  the  hospitals,  it  is  expected 
that  there  will  be  no  difficulty  in  getting  them  to  give  to  the  fund.  Lord 
Sandhurst  has  kindly  promised  his  assistance  in  the  matter,  and  most 
probably  a  meeting  will  be  held  later  with  the  object  of  advancing  the 
scheme,  at  which  he  will  preside. 

Ankylostomiasis  in  Ceylon.— In  a  paper  on  ankylostoma  duodenale, 
read  at  the  Indian  Medical  Congress,  1894,  Dr.  11.  Thornhill  supplies  some 
very  interesting  information  concerning  the  prevalence  and  importance 
as  a  disease  factor  of  that  parasite  in  Ceylon.  So  prevalent  is  ankylo 
stomiasis  in  this  island,  that  he  regardsitas  second  only  to  malarial  fevei 
as  a  destroyer  of  life  and  labour,  and  as  being  in  the  aggregate  infiuitelj 
more  important  than  cholera,  and  he  advocates  the  insutution  of  vigor 
ous  measures  for  restricting  its  ravages.  He  supplies  some  exceilen: 
hints  on  prevention  and  treatment.  His  remarks  on  the  mode  of  ad 
ministration  and  the  dangers  of  thymol  should  be  borne  in  mind  bj 
everyone  who  essays  to  use  this  useful,  but  when  incautiously  used  mos! 
dangerous,  drug.  He  says :  “  I  would  wish  to  add  a  word  of  cautior 
regarding  the  administration  of  thymol  in  spirituous  solutions,  and  as  tc 
the  giving  of  brandy  or  spirits  shortly  after  its  administration.  Oneof  th( 
fatal  cases  was  a  man  who  had  received  30  grains  of  thymol  suspended  ir 
water  at  7  a  m.  He  experience  no  special  symptoms  after  it,  and  at  9  a.m.  th< 
nurse  gave  him  the  second  dose  of  30  grains.  As  this  man  was  supplied  witl 
arrack  as  an  extra,  and  as  in  such  cases  a  portion  of  the  arrack  was  usual!; 
given  at  9  a.m.,  the  nurse  gave  it  to  him  just  after  giving  the  second  dosf 
of  thymol.  The  result  was  that  Intense  collapse  set  in  almost  at  once 
and  notwithstanding  all  efforts  the  man  died  within  twenty  four  hours 
the  collapse  manifestly  being  due  to  the  arrack  dissolving  the  thymol, 
which  was  thus  absorbed.”  iSome  time  ago  we  reviewed  in  these  coluiunt 
a  work  on  African  diseases,  in  which  the  author  actually  recommende( 
the  administration  of  this  drug  in  spirituous  solution  ;  it  is  to  be  hopec 
that  his  recommendation  has  not  been  acted  on.  Dr.  Thornhill  seem, 
to  prefer  male  fern  to  thymol.  Of  the  former  he  says:  “Male  feru  i: 
certainly  a  most  disagreeable  medicine,  but  my  experience  is  that  it  ii 
less  objected  to  than  thymol,  and  that  the  giddiness,  fainting,  vomiting 
and  collapse  which  it  produces  are  milder  and  far  less  frequently  pro 
duced  by  it  than  by  thymol.”  He  mentions  oil  of  peppermint,  kerosim 
oil,  and  carbonate  of  guaiacol  as  possibly  effective,  less  dangerous,  am 
more  agreeable  substitutes  for  thymol  or  male  fern. 


WESTERN  AUSTRALIA. 

The  Cue  Hospital.— We  have  received  a  voluminous  correspondence i: 
regard  to  the  management  of  the  Cue  Hospital.  Without  entering  in  detai 
into  the  numerous  changes  which  have  been  made,  we  maysaytha 
although  traces  of  personal  animus  are  not  difficult  to  discover,  it  is  clea 
that  there  have  been  defects  and  irregularities  botliintheadministrativ 
and  the  professional  departments.  It  is  to  be  hoped  that  the  e.xhaustlv, 
report  of  the  inquiry  into  the  management  of  this  hospital,  which  ha 
been  made  by  Dr.  Giles,  Royal  Commissioner,  and  was  laid  on  the  t-ibl 
of  the  House  of  Representatives  on  August  2nd,  will  have  the  effect  o 
introducing  into  its  administration  much-needed  reforms. 


Sanitation  oe  Calcutta, —  Dr.  Simpson,  the  medica 
oflBcer,  in  a  recent  report  to  the  Calcutta  Municipality,  bit 
terly  complains  that  Mr.  Baldwin  Latham’s  recommendation 
as  to  the  sewerage  have  been  neglected.  It  seems  that  thi 
outfall  is  obstructed  by  tidal  infiuences,  and  there  is  seriou 
pollution  of  the  soil,  owing  to  leakage.  The  result  is  that  th 
death-rate  is  leaping  up  alarmingly.  It  is  certainly  of  littl 
use  to  secure  the  advice  of  an  expert  like  Mr.  Latham, 
then  to  neglect  to  follow  it.  At  Bombay  the  medical  office 
also  addresses  a  plaint  to  the  Municipal  Council  as  to  thei 
sloth  in  carrying  out  reforms.  He  demands  immediate  atter 
tion  to  such  details  as  disposal  of  refuse,  the  connection  oi 
buildings  with  sewers  that  have  been  built  years  ago,  surfac 
drainage,  prevention  of  waste  of  water,  and  the  abatement  c 
overcrowding.  The  drainage  engineer  finds  the  greatest  diffi 
culty  in  keeping  the  sewers  clear,  owing  to  the  want  of  wate 
for  flushing  purposes,  while  all  the  time  the  soil  is  being  cor 
verted  into  swamps,  owing  to  waste.  There  is  no  doubt  abou 
it— the  municipalities  of  our  great  Eastern  empire  requires  | 
good  deal  of  stirring  up. 

Dr.  John  Syer  Bristowe,  Consulting  Physician  to  S 
Thomas’s  Hospital,  who  died  on  August  20th  last,  has  lei 
personal  estate  valued  at  £15,734  23.  3d.  He  appointed  i\ 
sole  executrix  his  wife,  Mrs.  Miriam  Isabella  Bristowe,  an 
left  to  her  all  his  real  and  personal  estate  absolutely., 
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The  distribution  of  prizes  and  the  presentation  of  the 
inbury  gold  medal  by  the  President  of  the  Pharmaceutical 
cietyof  Great  Britain  will  take  place  on  October  2nd,  at 
P.M.,  and  Professor  F.  T.  Roberts,  M.D.,  F.R.C.P,,  will 
liver  the  inaugural  sessional  address. 

Pension  to  a  Poor-law  Officer,— At  the  meeting  of  the 
mberwell  Board  of  Guardians,  held  on  September  4th,  Dr. 
rtridge  moved  :  “That  Dr.  Herbert  Chabot,  medical  officer 
the  infirmary,  having  resigned  his  appointment  on  account 
permanent  infirmity  of  body,  after  twenty- one  years’ ser- 
!e,  a  superannuation  allowance  be  awarded  him,  and  that 
ree  years  be  added  to  his  period  of  service,  such  super- 
auation  allowance  to  be  £200  lOs.  per  annum,  subject  to 
j  approval  of  the  Local  Government  Board.”  The  motion 
s  carried  by  17  against  1. 

Ietreats  for  Inebriates  in  Austria.— The  Austrian 
vernment  has  prepared  a  Bill  for  the  treatment  of  habitual 
inkards.  The  measure  proposes  to  empower  the  authori- 
s  of  the  State,  the  provinces,  the  districts,  and  of  the 
rious  towns  or  communes  severally  to  open  retreats  for 
-briates.  Those  who  enter  voluntarily  will  not  be  able  to 
ve  at  will,  but  are  to  be  treated  exactly  like  the  compulsory 
nates.  The  term  of  detention  will  be  generally  for  two 
irs,  but  the  inebriate  may  be  released  on  leave  after  one 
ir,  but  will  be  confined  again  in  case  the  trust  reposed  in 
n  should  prove  to  have  been  ill-placed.  After  the  two 
irs’ term  he  must  be  released,  but  if  he  should  afterwards 
ne  under  the  provisions  of  the  measure  he  may  be  sen- 
ced  again  and  again  for  fresh  terms  of  two  years,  and 
mtually  given  over  to  a  lunatic  asylum  or  to  a  hospital,  as 

■  case  may  require. 

IiLLiONAiREs’  CHARITIES. — Mr.  Bamato  has  just  devoted 
000  to  the  endowment  of  two  cots  in  the  children’s  ward  of 

■  Kimberley  Hospital ;  £3,000  have  been  put  in  trust  for 
!  endowment  of  three  annual  scholarships  of  £50  each  for 
?s  connected  with  any  school  in  the  Diamond  Fields 
lannesburg  owes  to  Mr.  Barnato  the  ^public  school  in- 
ded  for  the  children  of  the  poor,  to  which  he  has  devoted 
).000  to  be  expended  in  building  and  providing  an  efficient 
6f  of  teachers.  All  such  generous  gifts  are,  however,  be- 
led  by  the  unprecedented  donation  of  2,000,000  dollars  by 
.  J.  D.  Rockefeller  to  the  Chicago  University.  Mr, 
?kefeller’s  fortune  is  said  to  have  reached  the  enormous 
ire  of  150,000,000  dollars,  namely  £30,000,000.  One  of  his 
ighters  is  married  to  Mr.  Charles  Strong,  Professor  of 
'chology  in  the  Chicago  University,  hence  his  interest  in 
3,  the  youngest  of  America’s  universities.  Never  has 
id  more  successfully  influenced  money. 

'PERATIONS  ON  WiLD  Anihals.— To  the  existing  list  of 
rations  on  wild  animals  in  menageries  must  now  be  added 

■  on  a  lion.  Many  years  ago  Mr.  White  Cooper  couched 
white  bear  for  cataract,  and  Mr.  Ernest  Hart  removed 
eyeball  of  the  emu  in  the  Zoological  Gardens  in  London, 
m  Chicago  now  comes  the  story  of  an  inflamed  molar 
ng  extracted  from  the  jaw  of  the  lion  known  as  “  Major” 
the  Lincoln  Park  Menagerie.  The  legs  of  the  lion  were 
tired  by  ropes,  a  stout  stick  was  thrust  into  his  mouth, 
i  his  jaws  held  open  by  strong  cords.  Veterinary  Surgeon 
•ns  poured  chloroform  down  his  throat  till  the  lion  lay 
et,  and  with  an  immense  pair  of  forceps,  said  to  be  2  feet 
g,  the  inflamed  molar  was  successfully  extracted. 

he  Cholera.— According  to  a  telegram  from  Odessa, 
atic  cholera  is  spreading  so  seriously  in  the  South- 
stern  Provinces,  that  the  Government  has  opened  addi- 
lal  cholera  barracks  near  the  railway  stations  at  Petcha- 
va,  Krivin,  Edolbounovo,  and  Dunbo.  Several  doctors 
nurses  have  been  ordered  to  those  places.  The  regiments 
r  stationed  in  the  parts  worst  affected  have  been  ordered 
itomir.  In  the  Province  of  Volhynia  there  were  2  497 
38  of  cholera  and  944  deaths  from  August  18th  to  August 
1,  and  3,352  cases  and  1,190  deaths  from  August  25th  to 
just  31st.  In  the  Province  of  Podolia  34  cases  and  20 
ths  occurred  from  August  21st  to  August  24th,  and  67 


cases  and  25  deaths  from  August  25th  to  August  31st.  Cholera 
has  broken  out  among  the  natives  at  Honolulu.  Forty  cases 
and  31  deaths  occurred  between  August  18th  and  September 
4th.  Eight  fresh  cases  of  cholera  and  6  deaths  were  reported 
at  Tangier  on  September  11th.  Six  fresh  cases  of  cholera 
and  9  deaths  were  registered  at  Tangier  on  September  17th. 

Centenarians.— Mrs.  Margaret  Anne  Neve,  a  resident  in 
Guernsey,  who  has  just  celebrated  her  103rd  birthday  has 
always  led  an  active,  busy  life,  and  even  now  she  works  in 
her  garden  every  day  for  an  hour  and  a-half,  and  reads  for 
some  time.  She  is  an  accomplished  linguist,  and  understands 
French,  German,  Italian,  Spanish,  and  Greek.  In  earlier  life 
she  was  a  great  traveller,  and  when  92  years  of  age  she  went 
on  a  journey  to  Cracow  in  Poland,  to  see  Kosciusko’s  monu¬ 
ment,  accompanied  only  by  her  sister,  who  was  89.  In  Cabul 
there  is  said  to  be  an  old  woman  140  years  of  age.  Her  age  is 
computed  by  the  number  of  Ameers  she  has  known.  This  old 
lady  is  a  favourite  with  the  present  Ameer,  and  she  often  goes 
to  Court  to  amuse  the  King  with  stories  of  his  ancestors. 
She  has  double  cataract,  and  the  Ameer  was  anxious  that  Miss 
Hamilton,  M.D.,  should  operate  on  her  before  she  came  to 
England  in  the  suite  of  the  Shahzada,  but  the  matter  was 
wisely  deferred. 

MEDICAL  VACANCIES. 


The  following  vacancies  are  announced : 

hospital  for  CHILPREN.  77  and  79,  Gloucester  Street, 
S.W.— House-Surgeon.  Board,  tuel,  and  lights  provided.  Applica- 
Oons,  endorsed ‘-House-Surgeon,”  to  the  Honorary  Secretary  at  the 
Hospital  by  September  28th.  i  ^ 

BETHLEM  HOSPITAL. —Two  Resident  Clinical  Assistants;  doubly 
qualified;  appointment  for  six  months.  Apartments,  rations 
washing,  and  attendance  provided.  Applications,  endorsed  “Clinical 
Assistantship,”  to  the  Treasurer  at  Bethlem  Hospital  before  Oc¬ 
tober  1st. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. -Assistant  House- 
Surgeon.  Salary,  B.so  per  annum,  with  apartments  and  board.  Ap¬ 
plications  to  the  Chairman  of  the  Medical  Board  by  September  30th 
BRIGHTON  THROAT  AND  EAR  HOSPITAL,  23,  Queen’s  Road,  Brighton 
—Non-resident  House-Surgeon.  Salary  at  the  rate  of  £.52  per  annum 
Applications  to  the  Secretary  by  September  30th. 
CARMARTHENSHIRE  INFIRMARY. — Resident  Medical  Officer  un- 
raarried.  Salary,  £100,  with  board,  lodging,  and  washing.  Knowledge 
of  Welsh  desirable.  Applications  to  B.  Spivey,  Secretary,  Barns  Row 
Carmarthen,  by  September  24th. 

CARNARVON  JOINT  SANITARY  DISTRICT. -Medical  Officer  of  Health 
must  be  between  25  and  40  years  of  age,  doubly  qualified.  Must 
devote  his  whole  time  to  the  duties,  and  have  a  knowledge  of  the 
Welsh  language.  Appointment  for  five  years.  Salary,  £694  per 
annum,  inclusive  of  all  expenses,  except  those  incurred  for  such 
books,  stationery,  and  apparatus  required  in  the  performance  of  tho 
duties.  Applications,  endorsed  “Application  for  Office  of  M  O 
Health,”  to  J.  H.  Thomas,  Clerk,  to  the  Joint  Committee,  14,  Market 
Street,  Carnarvon,  by  October  16th. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY  — 
Junior  House-Surgeon,  registered  and  unmarried.  Honorarium,  £40 
per  annum,  with  board,  lodging,  and  washing.  Applications,  with- 
not  more  than  three  recent  testimonials  to  the  .Honorary  Secretary, 
Clayton  Hospital,  Wakefield,  by  September  26th. 

COUNTY  OF  BRECON.— County  Analyst.  Retaining  fee,  £10  10s.,  and  a 
fee  of  10s.  6d.  for  the  analysis  of  every  sample.  Applications  to  H. 
Edgar  Thomas,  Clerk  to  the  County  Council,  County  Hall,  Brecon,  by 
October  2nd. 

DURHAM  COUNTY  ASYLUM.— Junior  Medical  Officer.  Salary,  £100  per 
annum,  with  board  and  lodging.  Applications,  with  not  more  than 
three  recent  testimonials,  to  the  Superintendent,  Durham  County 
Asylum,  Winterton,  Ferryhill,  by  September  28th. 

DURHAM  COUNTY  HOSPITAL. —  House-Surgeon;  doubly  qualified;, 
appointment  for  two  years,  but  eligible  for  re-election.  Salary,  £100 
per  annum,  with  board  and  lodging.  Applications  to  V.  K.  Cooper, 
Honorary  Secretary,  16,  South  Bailey,  Durham,  by  September  27th. 
ESSEX  AND  COLCHESTER  HOSPITAL. — House-Surgeon,  doubly  quali¬ 
fied.  Salary,  £80  per  annum,  with  board  and  lodging  in  the  hospital. 
Applications  to  the  Committee  by  October  I8th. 

GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons, 
must  possess  a  surgical  qualification.  Appointment  for  six  months. 
No  salary,  but  residence,  board,  and  washing  provided.  Applications 
to  Howard  J.  Collins,  House-Governor,  by  September  28th. 

GLASGOW  MATERNITY  HOSPITAL.— Obstetric  Physician  and  Assistant 
Obstetric  Physician.  Applications  to  Arthur  Forbes,  Secretary,  146, 
Buchanan  Street,  Glasgow,  by  November  8th. 

JAFFRAY  SUBURBAN  BRANCH  OF  THE  GENERAL  HOSPITAL,. 
Gravelly  Hill,  near  Birmingham.— Resident  Medical  Surgical  Officer, 
doubly  qualified.  Salary,  £150  per  annum,  with  board,  residence, 
and  washing.  Applications  to  Howard  J.  Collins,  House  Governor, 
General  Hospital,  Birmingham,  by  September  28th. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  Islington,  N.— Assistant 
Resident  Medical  Officer.  Salary,  £120  per  annum.  Applications  to- 
the  Secretary  by  October  1st. 
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tOTSiDON  HOSPITAL,  Whitechapel,  E.— Medical  Electrician,  must  be 
qualified  and  registered  under  the  Medical  Act.  Applications  to  G. 
Q.  Roberts,  House-Governor,  by  October  I9th. 

NORFOLK  AND  NORWICH  HOSPITAL.-Dispenser  ;  must  be  registe^d 
Pharmacist.  Salary,  £100.  Applications  to  the  Secretary  by  Oc¬ 
tober  1st.  ^  o  (.  /I 

PARISH  OF  DURNESS,  Sutherlandshire.— Medical' Oflflcer.  Guarantee 
salary,  £150  per  annum,  with  practice,  free  house,  and  garden.  Ap¬ 
plications  to  Robert  Sutherland,  Inspector  of  Poor,  Durness,  by  Oc¬ 
tober  19th.  J  XT  W 

queen  CHARLOTTE’S  LYING-IN  HOSPITAL  Marylebone  Road,  N^W 

^  —Resident  Medical  Ofiicer.  Appointment 

at  the  rate  of  £60  per  annum,  with  board  and  residence.  Applica 
tions  to  the  Secretary  by  September  23rd. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.-Assistant  House-Sur¬ 
geon.  Doubly  qualified,  and  registered.  No  salary,  board,  lodging 
and  washing.  Applications  and  testimonials  to  the  House-Surgeon 
by  October  1st.  ,  „  , 

ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Dyke  Road, 
l^hton.-House  Surgeon  ;  doubly  qualified.  Salary,  £80  Per  annum 
with  board,  lodging,  and  washing  ;  no  stimulants.  Applications  to 
the  Chairman  of  the  Medical  Committee  by  October  6th. 

<;amarITAN  hospital  for  women,  Nottingham.— Junior  Surgeon. 
Applications  to  the  Honorary  Secretary,  J.  A.  Simpson,  Solicitor, 
South  Parade,  Nottingham,  by  October  1st. 

HTTcsq-FY  COUNTY  HOSPITAL,  Brighton.— Assistant  House-Surgeon, 
doubly  qualified,  unmarried,  and  when  elected  under  30  years  ot  age. 
Salary  not  exceeding  £30  per  annum,  with  board,  washi^,  and  ^®si 
ISiS  the  hospital  Applications  to  the  Secretary  by  October  2nd. 
THORNTON  URBAN  DISTRICT  COUNCIL  -Medical  Officer  of  Health. 
Salary,  £27  per  annum.  Applications  to  Raywood  M.  Stansfeld,  Clerk 

to  the  Council,  by  September  23rd.  , 

w-RST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon. 
"^^Annointment  for  six  months.  Board  and  lodging  provided.  Applica¬ 
tions  to  R.  J.  Gilbert,  Secretary-Superintendent,  by  September  2oth. 


Peabck,  John  P.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  to  t’i 
Lewes  Town  Council. 


PiCKEKiNG,  Dr.  George  W.,  appointed  Medical  Officer  for  the  No. 
District  of  the  Hexham  Union. 


MEDICAL  APPOINTMENTS 

Adams,  Dr.  J.,  reappointed  Medical  Officer  of  Health  to  the  Runcorn 
Rural  District  Council.  .  .  ^  i  rim  f 

Addbnbrooke,  E.  H.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  to  the  Kidderminster  Rural  District. 
rattle  E  Wharmby,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House- 
Surgeon  to  the  Manchester  Royal  Infirmary. 

Rnrirp  C  Kelly,  M.B.,  M.C.Edin.,  appointed  Senior  House-Surgeon  to 
the  Cumberland  Infirmary,  Carlisle. 

Ohabbentiek,  a.  E.  L.,  M.D.Durh,,  L  R.C.P.Lond.,  appointed  Medical 
^  Officer  for  the  Uxbridge  District  of  the  Uxbridge  Union,  vice  W. 

Rayner,  M.R.C.S.Eng.,  deceased.  .  ,  .  ,  , 

Clabke,  Dr.,: appointed  Medical  Officer  for  the  Aston  District  of  the 
Rotherham  Union.  ,  „  „  , 

Qean  R  D.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to 

the  Manchester  Royal  Infirmary.  ,  .  „ 

DAWSON  W.  E.,  L.R.C.P.I.,L.M.,  L.S.A.,  appointed  Admiralty  Surgeon 
for  Walton-on-tiie-Naze  and  Handford  Waters. 

DOUGHTY  William,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
for  the  No.  7  District  of  the  Kingsbridge  Union,  vice  O.  Eaton, 

L. R.O.P.Lond.,M.R.C.S.Eng.,  resigned.  .  ,  , 

FvANS  William  O.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
^  for  the  No.  1  District  of  the  Hawarden  Union,  vice  A.  L.  Evans, 

L  R.C.P.Lond.,  M.R.C.S.,  deceased. 

Fitch  Frederick,  M.D.St.And.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Kidderminster  Rural  District. 

-p-rttentialoh  John,  L.R.C.P.I.,  L.M.,  appointed  Medical  Officer  for  the 
^  Fylfnglaes  District  of  the  Whitby  Union,  vice  G.  H.  Carrington, 

M. R.C.S.Eng.,  resigned.  ^ 

WATT  J  P  M.B.,  Ch.B.Vict.,  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed 
House-Surgeon  to  the  Manchester  Royal  Infirmary. 
ttabcouet  G.  R.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed, Assistant  Medical 
Officer  kt  the  Lambeth  Union  Infirmary. 

HASWELL,  N.  Richard,  M.R.C.S.Eng..  L.S.A.,  reappointed  Medical  Officer 
of  Health  to  the  Helston  Rural  District  Council. 
ttttttter  R  j  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Senior  House- 
Surgeon '  to ’the  West  Ham  Hospital,  vice  S.  R.  Blake,  L.R.C.P., 
L.R.C.S.Edin.,  resigned.  .  , 

ryenny  j  D.,  M.D.R.U.I.,  M.Ch.,  appointed  Medical  Officer  for  the 
Tre’eton  District  of  the  Rotherham  Union. 

Ttnde  Theodor,  M.D.Edin.,  appointed  Medical  Officer  for  the  No.  5 
^^^District  of  the  Westbury-on-Severn  Union,  vice  N.  F.  Searancke, 
L.R.C.P.Edin.,  M.R.C.S.Eng.  ■  ^  ^  a-  ^ 

McDougall.  Alexander  H.,  M.R.C.S  ,  L  R  C  P.Lond.,  appointed  Medical 
Officer  of  the  Birmingham  Parish  Workhouse. 

MiNTEE  Leonard  J.,  M.D.Brux.,  M.R.C.S.,  appointed  Medical  Officer  to 
^™the  ’uXbridge  Union  Workhouse,  vice  W.  Rayner,  M.R.C.S.Eng., 

ClGC62LSGd 

MOOEE  F.  C.,M.Sc.,M.B.,  Ch.B.Vict.,  appointed  House-Surgeon  to  the 
Manchester  Royal  Infirmary.  , 

MOBSE,  Edward,  L.RC.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Torrington  Town  Council. 

NUNES,  Herbert  FitzStephen,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  of  the  Clun  District  of  the  Clun  Union. 


PiNNiGEB,  Walter  Augustus.  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medic: 
Officer  for  the  No.  6  District  of  the  Brighton,  Hove,  and  Preshj 
Provident  Dispensary,  vice  J.  H.  Humphreys,  M.D.Lond.,  resigned. 
Reynolds,  H.  D.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medic; 

Officer  of  Health  to  the  Pembroke  Dock  Town  Council. 

ROBEETS,  Edward  B.,L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Offlc 
for  the  No.  lA  District  of  the  Hawarden  Union,  vice  A.  L.  Evai 
L.R.C.P.Lond.,  M.R.C.S.,  deceased. 

Rouse,  E.,L.R  C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
Health  to  the  Bideford  Rural  District  Council. 

Sandfobd,  H.  V.,  L.R.C.P.Lond.,  L.F.P.S.Glasg.,  reappointed  Medic 
Officer  of  Health  for  Herefordshire. 

Shabman,  Mark,  M.B.Glasg.,  M.R.C.S.Eng.,  appointed  Divisional  Surge 
to  the  Herts  County  Constabulary. 

Skinneb,  E.  W.,  M.D.Edin.,  reappointed  Medical  Officer  of  Health  to  H 
Rye  Rural  District  Council. 

Spuebell,  Charles,  F.R.C.S.Edin  ,  L  R.C.P.Lond^  appointed  Medii 
Superintendent  to  the  Poplar  and  Stepney  District  Sick  Asylu 
vice  W.  H.  Pearse. 

Steen,  R.  H.,  M.B.Lond.,  appointed  House-Physician  to,  St.  Mar 
Hospital,  W. 

SwAiNSON,  J.  A.,  M.B. Cantab.,  L.R.C.P.,  L.R.C.S.,  L.M.Edin.,  EF-J' 
Glasg.,  appointed  House-Surgeon  to  the  Hulme  Dispensary,  M; 
chcstiGi^* 

Sylvesteb,’  Kirwan  F.,  L.R.C.P.Edin..  M.R.C.S.Eng..  appointed  Medi 
Officer  of  the  Melksham  Union  Workhouse,  vice  G.  M.  .Sylvest 
M.R.C.S.Eng. 

Taggaet,  j.  Scott,  M.B.,  Ch.B.Vict.,  appointed  House-Physician  to  v 
Manchester  Royal  Infirmary. 

Thomson,  Dr.,  reappointed  Medical  Officer  for  the  Buckland  Brev 
District  of  the  Eideford  Union. 

TUXFOED,  James  E.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Offi 
of  Health  to  the  Boston  Town  Council,  vice  Walter  Clegg,  M.R.C. 
resigned. 

ViGUES,  Chambre  C.,  M.B.,  B.C.Camb.,  appointed  Medical  Officer  for 
No.  5  District  of  the  St.  Columb  Ma.jor  Union,  vice  N.  A.  Norv 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  resigned. 

WAEEINGTON,  R.  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Hoi 
Physician  to  the  Manchester  Royal  Infirmary. 

Webbee,  H.  W.,  M.D.,  M.S.Lond.,  M.R.C.S.Eng ,  appointed  .^ecc; 
Medical  Officer  to  the  Provident  Department  of  the  Plymouth  Puit 
Dispensary. 

Wilkins,  Dr.,  appointed  Medical  Officer  for  the  Third  Liskeard  Dist 
of  the  Liskeard  Union. 

WhLKiNSON,  J.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health 
the  Boston  Rural  District  Council,  vice  Walter  Clegg,  M.R.t, 
resigned. 

W^OOLLEIGHT,  A.  Philip,  L.S.A.Lond.,  appointed  Junior  House-i-urgi 
to  the  West  Ham  Hospital. 

YOUNG.  A.  G.,  M.B.,  appointed  Medical  Officer  for  the  Rillington  Dist' 
of  the  Norton  (Out-Relief)  Union. 


DIAKY  FOE  NEXT  WEEK. 


TrESDAT. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  i. 
Lecture  at  4. 


PAETEIDGE,  Samuel,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Darlaston  District  Council. 


BIKTHS,  MAEKIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deatl' 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  i 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertioi 
the  current  issue. 

BIRTHS. 

Benjamin.— On  September  I7th,  at  'The  Old  Hall,  Dorrington,^  r 
Shrewsbury,  the  wife  of  J.  K.  Kinsman  Benjamin,  M.R.C.a.J:|; 
L.R.C.P.Lond.,  of  a  daughter.  . 

Hill.— On  August  3rd,  at  the  Church  Mission  Ho^PHal,  Pak-Hoi,  S 
China,  the  wife  of  Leopold  G.  Hill,  M.R.C.S.Eng.,  L.R.C.P  A.i0nd.,j: 
daughter.  ' 

MARRIAGES. 

Harris— HowB.—On  September  llth,  at  St.  John’s  Church, 
by  the  Rev.  S.  W.  Howe,  brother  of  the  bride,  assisted  by 
H.  Hawkins,  William  James  Harris,  M.B.,  M.A.,  F.R.C.8., 
bury,  Dorset,  to  Kathleen  Emily,  eldest  daughter  of  ine 
Lieutenant-Colonel  Wm.  Howe,  of  Monkstown,  co.  Cork. 
Simpson— HALLEY.-At  Broomhall,  Broughty  Ferry,  N.B.,  on  Septeii 
12th,  by  the  Rev.  Lewis  A.  Muirhead,  St.  Luke  s,  Hroughty  rj 
assisted  by  the  Rev.  W.  Lewis  Robertson,  M.A.,  St.  Thomas  v 
Church,  Greenock,  Surgeon-Major  R.  J.  S.  Simpson,  Arm  -  f 
Staff,  to  Jane  Mary,  elder  daughter  of  George  Halley,  Mercj' 
Dundee.  L 

Thomson— Bennett.— On  September  12th,  at  St.  Clement  s,  bo 
mouth,  Mulville  Thomson,  Manvers  House,  BradfOTd-on-Avo  , 
to  Mary,  eldest  daughter  of  the  late  Edward  J.  S.  Benneu,  Esq. 
of  Cobham,  Surrey,  and  Ingledene,  Hants. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

IMM0NICATIONS  FOB  THE  CUEEENT  WEEK’S  JOUBNAL  SHOULD  BEACH 
(SI  Office  not  Latee  than  Midday  Post  on  Wednesday.  Tele- 
ieams  can  be  Received  on  Thuesday  Moening. 

I  mmdnications  respecting  Editorial  matters  should  be  addressed  to  the 
Sditor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
lon-delivery  of  the  Jodenal,  etc.,  should  be  addressed  to  the  Manager, 
it  the  Office,  429,  Strand,  W.C.,  London.  ^ 

THOfiS  desiring  reprints  of  their  articles  published  In  the  Beitish 
Hedical  Jouenal  are  requested  to  communicate  beforehand  with  the 
dsnager,  429,  Strand,  W.C. 

rhbspondents  who  wish  notice  to  be  taken  of  their  communications 
hould  authenticate  them  with  their  names — of  course  not  necessarily 
or  publication. 

RRESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to 
lorrespondents  of  the  following  week. 

.NUSCHIPTS  FOEWAEDED  TO  THE  OFFICE  OF  THIS  JOUBNAL  CANNOT 
'NDEH  ANY  ClECDMSTANCES  BE  RETUENED. 

order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
ditorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Jouenal,  and  not  to  his  private  house. 

BLic  Health  Department.— We  shall  be  much  obliged  to  Medical 
•fficers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
.eports,  favour  us  with  duplicate  copies. 


gg*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
Hal  departments  of  the  British  Medical  Journal  are  devoted  will  be 
id  under  their  respective  headings. 

QUERIES, 


(CHY,  M.D.,  would  be  glad  to  know  the  best  way  to  improve  and 
rengthen  the  growth  of  hair  in  young  healthy  children. 

EOSTAT  would  like  to  know  if  it  is  possible  to  obtain  on  hire  and 
Tins  a  battery  such  as  recommended  in  Dr.  Geo.  Herschell’s  work  on 
idigestion. 

^  most  suitable  works  to  read  for 

le  “Mental  Physiology”  examination  of  the  London  M.D.  He  has 
euty  of  time  and  does  not  wish  to  “  cram”  the  subject. 

rse  Flesh  asks  to  be  recommended  a  book  on  the  more  common 
jfects  in  horses,  not  one  to  do  away  with  the  services  of  the  veter- 
ai7  surgeon,  but  to  enable  one  to  pick  out  a  horse  that  would  be 
orth  going  before  a  veterinary  surgeon. 

■  H,  Dawe,  M.B.  (Westcott)  asks  whether  there  is  any  institu- 
!)u  in  B&tn  where  lady  patient  with  limited  means  sufFerinsr  from 
ronic  rheumatism  and  who  is  quite  incapable  of  walking  could  be 
ceived^for  a  course  of  baths  at  a  payment  of  about  30s.  to  50s.  a  week 

Storage  of  Rain  Water. 

•'  PO'ETEK  (Porlock)  writes :  Should  rain  water  stored  in  tanks 
exposed  to  the  air  or  covered  in  ?  Is  galvanised  iron 
d  cment  suitable  for  such  storage  ?  What  is  the  least  expensive 
d  efficient  filter  for  separating  as  it  flows  from  tank  any  soot  or  sand 
at  may  be  in  suspension  ?  Lastly,  where  can  the  apparatus  be  nro- 
red  which  prevents  the  first  rain  washings  of  the  roof  from  entering 
8  tank  ?  ^  “ 

Indurated  Scar  after  Burn. 
asks  for  advice  in  the  treatment  of  the  following  case :  Four  months 
ice  I  was  sent  for  to  a  child  who  had  fallen  into  the  fire  and  burnt 
3  anterior  portion  of  his  right  thigh.  I  treated  him  with  canon  oil 
d  subsequently  ung.  zinci,  and  he  made  a  good  recovery.  Yesterdav 
'as  called  in  to  see  him,  and  found  the  greater  portion  of  the  scar 
■rae  4  by  3  inches)  raised  some  j  inch  from  the  surface  of  the  skin 
1  and  glazed,  very  hard  to  the  touch,  but  no  indication  of  suppura- 
somewhat  hot.  The  only  information  I  could  get  was  that 
^  child  had  been  rubbing  the  place,  which  had  been  in  this  state  for 
I  ordered  cold  water  dressings  to  be  applied,  and  should 
glad  of  any  further  advice. 


AN,SWERS. 


thpr’ M  denHst  unless  registered  as  a  dentist 
the  General  Medical  Council.  A  dental  qualification  is  now  neces- 
registration  is  possible.  A  duly-qualified  medical  man  can 
ictise  as  a  dentist  upon  the  strength  of  his  medical  registration. 

>1.  D.  O’Connell.— The  discussion  on  which  Dr.  O’Connell  desires  to 
'^0  better  deferred  until  Surgeon-Colonel  Lawrie’s  views 
authentically  published.  If  Dr.  O’Connell  could  personally  com- 
i’"'-  Patrick  Manson  (21,  Queen  Anne^  Street,  W.^he 
iid  probably  be  convinced  m  five  minutes,  from  actual  preparations 
rn  malarial  blood,  that  the  body  under  discussion  is  a  genmne  para- 
and  has  nothing  to  do  with  white  blood  corpuscles  or  their  nuclei. 

7s[b  Cockade 

officers  of  Her  Majesty’s  forces  are  entitled 
elfhirentitleTto  do  ^  surgeon  ca ptain 

Books  on  Ophthalmology 

oductin?‘n^‘’J^»°  the  eye,  he  should  read,  as  an 

oauction  on  the  optics,  some  elementary  treatise  like  Gar  o ’s 


Elements  oj  Physics.  This  should  be  followed  hv 

Kef  ration  and  Accommodation  of  the  Eye,  or  bv  the^onficl^Vp 

treatise  like  Berry’s  Handbook  on  dK,  o/ 

best  of  the  smaller  books  are  Swanzy’s  and  Nettleshin^^a^nd^nf  in® 
laiWOM,  lierrj's  and  tl.e  Iranal.tjn  o£  FdS'S’irfne'vS? 

,,  .r.  Disinfecting  Stoves 

Mr.  Bethell  (Medical  Officer  of  Health  for  tlm  Bornn^u 
writes  to  us  that  he  has  lately  had  a  disinfecting  Sn  w  I 
cost  of  something  under  £70,  and  that  he  will  Uc  ®®i'^  elected  at  a 
“Z.  Y.T.”  any  details  he  may  require  “  *'® 

w  Residence  in  Paris. 

Dr.  F.  W.  Lyle  (Castle  Hill,  W.)  writes*  Thp  ndmiT-oKi 
suscitating  the  Scots  College  in  Paris  has  ne-J^r 
under  these  circumstances  M.B  Edin.  will  find  i^best  M 
Latin  Quarter  in  the  Rue  des  Ecoles  or  some  of  the  slripit 
neighbourhood  of  the  Saint  Michel  Boulevard,  in  Ll  of  whifh  iJ° 
find  numerous  appnrtements  gamis  to  choose  from  a  ^ 

the  Association  des  Etudiant.s  in  the  Rurdes  Ec^s  will  loom 
glad  to  give  him  all  particulars  as  to  classesrclinics,  6^0  ‘^“'^btless  be 

,,  ^  Residence  in  South  Africa. 

(R''i°ce  Albert,  Cape  Colony)  writes  •  Tn  rpr,!,,  + 
Q.S,  in  the  British  Medical  Journal  of  lulv  i>7Hi  i  mo 
the  following  towns  in  Cape  ColonTare  largfenoK 
and,  being  m  the  “Karroo,”  are  therefore  the  ^®  ba'^ks, 

Africa  for  phthisical  cases:  Beaufort  West,  VictorilNves^Ricbmo’^u^ 
Wniqwmore,  Murraysburgh,  Oudlshoorn.  Cradoek  in  the 

S’rj’d'fce'IsSS."  “O  “  - 

SosoEOK-CAPTiiN  W°b' “Sd °2nd’Kmi  Battalion 

n,?S(oa  to  syjhuis.  “  He  will  'CTSipe"r 
in  the  Army  Medical  Department  Reworf^or  1895  r,*®  xr^® 

M.D.,  A.M.S.,  Station  HospitS,  SaSln?  in  1894  S 

foiwJ  15  b’eir ?es‘S“‘ 

f  rr„o.,n,’'js?;  i” 

Major  Love  s  method  is  to  inject  inx  of  this  paste  the  time 
the  second  if  the  disease  is  ^cent  and  of  a  virulent  ^ 
to  inject  ffiv  every  week  till  the  diseLe  has  Speared  Ar  tlfe  af 
become  spongy.  The  needle  should  be  inserted^^rthe  hilt  ^  niPiu® 
muscles  of  the  hip.  I  hope  shortly  to  communicate  the  resnit«  *^® 
own  experience.  At  present  1  have  not  treated  a  sufSnt  numhlr’^? 
cases  to  enable  me  to  come  to  a  conclusion.  fumcieni  number  of 

NOTES,  TETTERS,  Etc. 

Errata.— In  Dr  J.  G.  Robertson’s  letter  headed  “An  Obscure  rase  ef 
Haematuria,”  which  was  published  in  the  British 
of  September  I4th  (p.  J95),  for  “hffimatoiS™n  th^foSlin^^^^^ 
]ia3iiiaturia.  — Id  Dr.  Geoi’ge  Oliver’s  paoer  on  “Th#^  tiyo  ’ 
Employment  0£  the  Suprarenal  Glands/’  m  the  British 

rrd’‘7.‘£ut„«Syy‘,V';.  ss 

riTu  V.  a  T  R,  Begging  Letter  Impostor, 

dr.  D.  S.  Long  (York)  writes :  May  I  state  through  your  columns  iimt  if 
has  come  to  my  knowledge  that  a  certain  individual  unkn^n  in  me^ 
has  been  sending  begging  letters  signed  with  mv  ’name  to  me, 
medical  men,  stating  that  I  have  been  suffering  from“ephritfs"a°nd 

n  Straitened  circumstances,  and  asS  that 

a  fa  ™®  Rssex  ?  The  whol^storvls 

a  fabrication,  and  I  hope  no  one  has  been  taken  in  by  it  ^ 

IT'  T,  TT  -r.  Diphtheria  Statistics. 

AT  •  •  1“  Rt.  Dixey’s  most  valuable  paper  in  the  British 

Medical  Journal  of  August  3lst,  page  53i  should  not  the 
diphtheria  deaths  for  the  first  2(3  week!  of  J895  be  compared^with  thofi 
of  a  corresponding  period  in  former  years-namely^  1891  25  h’*  isqo 
29.3  ;  1893,  51.0 ;  1894,  51.9 ;  1895,  33.53-and  not  with  52  weeks  p  ’ 
y  We  have  referred  this  letter  to  Dr.  Dixey,  who  writes  as  follows  * 

W.  M.  H.”  is  undoubtedly  right  in  suggesting  that  the  average  weekly 
number  of  deaths  for  the  first  half  of  any  year  is  more  properly  com¬ 
pared  with  the  average  for  a  corresponding  period  of  other  years  than 
with  that  for  the  whole  52  weeks.  But  my  object  in  the  passage  to 
winch  he  refers  was  to  summarise  as  briefly  as  possible  the  general 
facts  of  diphtheria  mortality  since  the  beginning  of  1891.  For  this 
purpose  it  seemed,  best  to  give  the  complete  weekly  average  for  each 
of  the  four  available  years,  1891  to  1894,  the  average  for  1895  being  added 
so  far  as  the  figures  were  attainable  at  the  time  when  my  paper  was 
finally  put  into  shape-namely,  early  iri  July.  Further  and  more 
minute  comparisons  might  have  been  introduced,  but  would  have 
tended  to  somewhat  unduly  lengthen  the  paper ;  they  can,  moreover 
be  easily  supplied  from  the  materials  given  in  the  tables.  It  is  of’ 
course,  highly  probable  that  the  weekly  average  for  the  whole  of  1895 
when  we  are  in  a  position  to  record  it,  will  exceed  that  of  the  first  2e 
weeks. 
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Bacteeiologt  and  Cheese. 

Peofessoe  Conn’s  bacillus  No.  4l  i?.  being  applied  very  extensively  i 
America,  and,  from  all  accounts,  with  great  success.  At  ibe  Biolopi^l 
laboratory  at  Long  Island,  New  York,  it  is  being  cultivated  with  the 
view  of  supplying  it  to  the  dairies  and  butter  factories  of  the  nmgh- 

bourhood.^  Its  application  to  butter  making  has  been  attended  with 
great  improvement  in  the  industry,  and,  according  to  an  American 
contemporary,  is  revolutionising  the  business,  its  introduction  into 
the  cream  giving  it  a  finer  flavour  and  keeping  properties.  This  is, 
indeed  practical  bacteriology,  and,  unless  our  American 
v°ry  careful,  they  will  run  very  gra,ve  risks  of  earning  the  approval  o 
the  “  anti  ”  party  for  putting  the  science  to  useful  ends. 


PosTUBE  IN  Cycling.  .  „ 

AW  Tvr  R  C  S.  Twenty-Five  Yeaes’  Cyclist  gives  some  useful  rules  as  to 
the  details ’of  relative  position  of  seat,  handles,  and  pedals  on  the  s  y 
bicycle  With  the  laudable  intention  of  gaining  an  upright  posture 
many  riders  raise  the  handles  until  they  are  above  the  level  of  the  se 

that  pSSlltl™  •  "Ss  shall  aid  the  thrust  ot  the  leg  "thout  d.sar- 

ffnY„Twia'°TSf !iel“t'  „Y^e‘'S“h‘o‘’„1d‘’be"  “YhlhaVre 

driving  cog  j  freelv  and  to  carry  the  arms  clear  of  the  sides.  The 
5.^®®'Sil^®ehmfld*be  at  «ie?evel  of  the  seat,  or  at  least  in  such  a  position 
arms  shall  be  straight  downwards  and  only  slightly  in  advance 
nMhe’bodV  The  point  of  the  handle  should  reach  about  half  way  up  the 
1  nedal  is  at  its  highest  point,  but  wide  enough  to  avoid 

thigh  ^ben  th  p  steering.^  The  only  alteration  needed  to  any 

mod^ern  safety  cycle  in  order  to  secure  these  positions  is  that  the 
han^dTe  bar  shLld  be  some  inches  longer  than  the  general  niake  T1  e 
wP^Pht  of  the  body  should  fall  exactly  upon  the  tuberosities  of  the 
Ischia  on  to  the  centre  of  the  pads  of  the  seat  (Burgess’s  or  similar  seat), 
tvip  ihiErh  not  falling  to  a  perpendicular  position  at  the  l^est  point  of 
thl  ste§ke  8o^  th  “^  tendency  to  slip  off  the  seat  for- 

wardf;  the  pads  of  the  seat  should  be  well  cupped  and  not  tightly 

^Lon^experience  shows  that  these  points  constitute  pe  in9st  efficient 
AjOug  c  p  _  _ lYi  nri’^inavv  road  cvclinff.  To  tll6 


comfoltSrand  heaffh;  posture:  ^n  ordinary  road  cycling.  To  the 
raSng  man  or  the  “road  scorcher”  no  advice  is  offered. 


The  Medical  Dieectoey. 

\\T  attpw  Mtuege  (Nice)  writes:  I  think  it  well  that  attention 
^should  be  drawn  to  a  Aew  departure  on  the  part  of  the  publishers  of 
ir%ical  D%ectorv.  Appended  to  the  customary  circul^ar  issued  to 
‘^Prictitionei-rresid^  abroad,”  is  a  note,  this  year  to  the  effect  that 
no -narticulars' other  than  the  name  and  diplomas  will  be  given  of  any 
uvactitioner  who  does  not  become  an  annual  subscriber  to  the 
Sirectorv  Tim  meaning  of  this  is  that  anything  more  than  the  bare 
name  an^  diploma  will  in  future  be  charged  for  as  an  advertisement. 
Thi<4  is  a  change  of  such  importance  in  the  management  of  thm  valuable 
directory  that  I  have  thought  it  right  to  protest  by  withholding  a  sub¬ 
scription  for  the  coming  year  that  1  was  about  to  make. 


“  I  Ought  to  Have  Been  Sent  foe  Befoee.” 

A  ATOUEEN  COUNTEY  G.P.  writes  :  I  was  much  amused  to  see  in 
^the  BRmsH  Medical  Journal  of  September  uth  the  amusing 
storv  of  Mr  Baring  Gould’s,  “  Why  was  I  not  called  in  before,  etc.,  and 
regret  to  teil  you  that  it  is  my  own  cry  weekly,  if  not  daily,  now  in  the 
vpariSIS  and  I  expect  of  a  great  many  general  practitioners  also.  I 
was  not  Qualified  in  1815,  but  only  in  the  last  ten  years,  and  introduce 

rvervraSn  advantage  and  dressing  and  remedy  into  my  practice 
The  average  countryman  either  tries  to  cure  bimself  by  all  the  quack 
remedies  too  largely  advertised  or  procures  something  from  the  local 
chemist  and  puts  off  calling  in  the  doctor  until  the  last  miniffe,  often 
losing  valuable  time  in  acute  and  inflammatory  cases,  and  whyPbe- 
Se  of  the  supposed  expense.  I  should  like.to  know  it  this  is  the  ex¬ 
perience  of  others,  and  whether  instead  of  being  a  good  ]oke  it  is  not 

really  a  serious  calamity. 
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AN  Easy  Method  of  Giving  an  Enema, 
titj  R  Nfalb  (South  Hampstead,  N.W.)  writes:  At  page  663  of  the 
British  Medical  Journal  is  the  description  of  a  holdfast 
fyringe,  and  certainly  it  is  a  very  ingenious  P^an.  An  ea^  method 
however  of  administering  enemata  is  not  generally  known.  If  the 
fluid  to  he  iniected  be  poured  into  a  small  decanter  '"’itli  a  lipped 
See  thfs  caK  held  between  the  two  fingers  of  the  left  hand  and 
the  thumb  keeping  the  lower  tube  of  the  enema  apparatus  in  place, 
and  all  can  be  easily  carried  to  the  bedside  or  to  the  closet  as  wished. 
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THE  PRESIDENT’S  ADDRESS. 

By  W.  JULIUS  MICKLE,  M.D.,  F.R.C.P.Lond. 

BNORMAL  FORMS  AND  ARRANGEMENT  OF  BRAIN 
CONVOLUTIONS. 

I. — The  Theme. 

PEAK  of  a  few  points  in  brain  architecture,  as  manifest  in 
3  conformation  and  relations  of  folds  and  fissures  of  the 
lin  cortex ;  and  they  are  taken  in  reference  to  mental 
ites,  and  particularly  to  th^  stigmata  of  hereditary 
■ntal  degeneracy. 

Chough  long  pursued,  my  studies  on  this  subject  have  been 
egular  and  intermittent,  partly  because,  at  necropsies, 
ention  was  more  potently  occupied  with  the  pathological 
d  histological  conditions  of  the  brain  and  of  the  whole 
me;  and  partly  because  other  worked  pressed,  and  the 
litations  of  time  were  rigid. 

Che  accepted  standards  of  gyral  conformation  having  been 
!ditated  on  at  first,  my  subsequent  studies  on  the  subject 
re  largely  independent  of  the  results  of  other  observers  ; 
1  thus  the  mind  was  purposely  kept  free  from  prejudice 
d  preconception.  For  this  abstention  there  were  two 
isons  :  First,  one’s  dissatisfaction  with  some  details  of  the 
m-accepted  standards  of  convolutional  form  (to  this  subject 
fill  recur) ;  and,  secondly,  and  later  on,  the  appearance  of  a 
•tain  doctrine  on  the  brain  in  relation  to  criminal  anthro- 
logy,  involving  a  special  ascription  of  particular  deviations 
m  type  as  being  distinctive  of  criminals  ;  a  doctrine  which, 
the  time,  appeared  to  be  incorrect  as  gauged  by  what  I  had 
‘n  in  brains  of  the  insane  ;  a  doctrine  which  has  been 
rtially  or  fully  abandoned,  since  then,  by  those  or  most  of 
)se  who  held  it  in  that  sense,  or  were  inclined  to  do  so. 

II. — Analysis  of  Necbopsies. 

Che  general  impressions  received  in  the  course  of  my 
estigation  into  convolutional  brain  architecture  having 
m,  in  some  respects,  corroborated,  in  others  modified,  by  a 
ent  minute  analysis  of  the  results  of  many  necropsies— 
ne  of  them  made  far  back  in  time — I  will  touch  lightly,  and 
a  brief  and  summary  way,  on  one  or  two  out  of  the  many 
ints  on  which  this  investigation  has  been  instructive  to 
self,  has  been  a  gathering  in  of  new  knowledge,  a  modifica- 
Q  of  old. 

.—Unsatisfactory  Standards  of  Normal  Brain  Form. 
Vemay  take  it  for  granted,  and  need  not  tarry  to  prove, 
it  a  different  normal  standard  of  brain  form  obtains  in 
lerent  stages  of  individual  life,  in  different  races  of  man- 
id,  and,  as  a  logical  inference,  must  obtain  also  in  different 
?s  of  the  world  and  epochs  of  time ;  for  what  practically 
icems  us  at  the  moment  is  the  normal  set  of  standards  for 
'dern  British  brains.  The  standards  of  the  normal, 
■herto  chiefly  in  use  and  with  which  I  began,  were  unsatis- 
tory,  defective,  incomplete,  insufficient  in  range  and  even 
sleading.  For  their  unsatisfactoriness  there  are  several 
sons.  One  is  that  some  of  them  have  been  diagrammatic 
schematic,  thus  unduly  accentuating  some  features  and 
nimising  or  omittiog  others.  Another  is  that  the  brains 
6 


from  which  certain  figures  and  descriptions  are  drawn  have 
been  taken  from  dissecting-room  subjects  or  from  patients— 
most  of  them  “  incapables  ”  of  various  kinds,  dying  in  rate- 
supported  or  State-supported  institutions— of  whose  life- 
history  little  or  nothing  is  known  in  many  instances ;  who 
often  are  failures  in  life — waifs  and  strays — broken  fragments 
of  the  wreckage  of  civilisation,  the  indication  of  degeneracy 
and  breakdown.  And  such  failures,  waifs,  and  wreckage  are 
they  very  often— most  often,  indeed— because  of  their  mental 
defect  or  perverted  aberrant  type  of  mind,  which  not  in¬ 
frequently  has  as  its  accompaniment  sometimes  pathological 
brain  change,  but  sometimes  also,  or  solely,  has  an  abnormal 
brain  development  and  aberrant  gyral  conformation.  Indeed 
knew  we  their  ancestral  and  life-history  fully  we  would 
search  such  subjects  for  some  of  the  most  interesting  forms 
of  convolutional  deviation  from  type.  And  still  more  would 
this  be  the  case  if,  especially  in  the  past  and  in  some  countries 
dissecting-room  subjects  have  been  largely  recruited  from 
the  criminals  dying  in  prisons  and  the  mentally  decayed  and 
defective  dying  in  asylums.  Therefore  it  is  not  surprising  to 
find  that  sometimes  the  brains  taken  from  the  sources  pre¬ 
viously  referred  to  and  published  as  typical,  are  what  I  do 
not  hesitate  to  declare  and  describe  as  being  brains  of  de¬ 
ranged  or  of  defective  development  and  utterly  misleading  if 
taken  as  normal.  If  the  blind  lead  the  blind  they  shall 
both  fall  into  the  ditch  ;  and  the  ditch  to  which  I  refer  is  not 
an  ancient  and  musty  moat;  it  is  well  filled  with  modern 
mud.  Let  us  see  to  it  that  we  be  not  swamped  therein. 

And  therefore  at  an  early  date  I  had  to  modify  in  details 
what  I  had  learned  from  the  standards  in  use  as  representa¬ 
tions  of  normal  conformation  of  brain. 

IV. — Their  Full  Significance  to  be  assigned  to 
Other  Coexisting  Conditions. 

At  the  threshold  we  are  met  by  the  question  how  far  we 
may  rightly  attribute  any  significance  to  these  deviations  of 
brain  architecture  in  elucidation  of  the  subject  of  mental 
defect  and  disorder.  And,  if  we  decide  that  they  do  possess 
a  meaning  in  this  relation,  we  next  encounter  the  inquiry 
what  precisely  their  significance  is.  In  reference  to  this 
there  are  many  fallacies  into  which  we  may  wander,  many 
pitfalls  into  which  we  may  stray.  To  dwell  even  lightly 
upon  these  would  occupy  the  whole  of  the  time  available 
for  this  address.  Therefore,  one  must  be  content  with  bare 
mention  of  some  of  the  most  important  of  them,  and  thus  at 
least  take  the  precaution  of  guarding  against  misconception 
as  to  the  purport,  scope,  and  implications  of  what  will  pre¬ 
sently  be  stated. 

To  begin  with,  there  is  a  number  of  conditions  to  which 
due  weight  must  be  given  and  their  full  importance  and 
significance  assigned.  Such,  for  example,  are:  The  patho¬ 
logical,  brain  changes  found,  both  macroscopic  and  micro¬ 
scopic;  the  diseases  of  parts  and  organs  other  than  the 
brain ;  disorders  of  blood  and  lymph  circulation,  with  all 
their  possible  local  and  general  states  and  effects  ;  alteration 
of  the  blood  constitution  in  itself ;  addition  to  the  blood  of 
morbid  deleterious  materials  in,  of,  or  derived  from  food, 
drink,  drugs,  and  pathogenic  microbes  ;  either  transitory  or 
diathetic  autotoxic  states,  of  abundant  multiplicity  of  form 
and  origin ;  practical  starvation  of  brain  or,  again,  its  per¬ 
verted  nutrition,  however  brought  about ;  the  strain  and 
stress  of  life,  social,  affective,  occupational ;  the  physio¬ 
logical  evolutional  and  involutional  crises  and  changes  of 
the  organism.  There  are  also  such  considerations  as  the 
relative  size  of  the  brain  to  the  whole  body  or  to  standard 
weight  of  race  and  age  ;  the  relative  proportion  of  grey  and 
white  in  the  brain ;  the  richness  of  the  grey,  its  depth — 
actual  as  well  as  relative— its  natural  minute  structure,  in  a 
word,  the  more  important  part  of  the  finer  architecture  of 
the  brain ;  and  finally,  the  outcomes  other  than  those  men¬ 
tioned  in  this  address  of  a  comparative  evolutionary  elabo¬ 
ration  or  evolutionary  simplicity  of  a  brain,  as  the  case 
may  be. 

Giving  due  place  to  all  the  considerations  just  mentioned, 

I  conclude  that  there  still  remains  over  a  body  of  evidence  as 
to  the  existence  of  particular  conditions  and  details  of 
brain  architecture  -which  are  indications  and  marks  of  low 
type  of  brain  and  mental  organisation;  of  defective  and 
deviating  types  of  brain  development,  correspondent  to  de- 
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fective  aberrant  types  of  mental  action  and  of  outward 
conduct. 

Within  a  certain  definite  range,  I  find  an  agreement  between 
brain  conformation  and  clinical  psychiatry.  I  refer  to  my 
observations  on  the  brains  examined  in  an  institution  for  the 
insane.  Of  these  observations  a  large  number  were  recently 
subjected  to  detailed  analysis  and  comparison  ;  namely,  those 
concerning  between  200  and  300  cerebral  hemispheres. 
Numerous  conditions  of  mental  disease  and  defect  were 
represented  in  the  persons  of  the  original  owners  of  these 
brains. 

V. — New  Points  oe  Inferiority,  or  Deviation  of  Type  of 
Convolutions  and  Sulci. 

I  will  now  briefly  consider  some  more  or  less  new  points  of 
defective  or  aberrant  development  of  gyres  and  fissures 
which  I  observed ;  which  were  new  at  the  very  least  in  the 
sense  that  they  were  not  known  to  me  as  being  noted  by 
others.  Recently,  searching  for  prior  observations  (if  any) 
in  publications  not  previously  seen,  I  found  that  certain  of 
these  points  had  place  in  some  detailed  description  or 
figure  of  an  individual  brain,  but,  like  other  unheeded 
details,  had  not  been  the  subject  of  special  attention. 

Of  the  special  points  learned  from  my  observations  I  place 
in  the  front  rank  (1)  those  with  greater  claim  to  anomalous 
characters ;  in  the  second  rank  (2)  those  with  lesser  claim. 
(1)  To  begin  with  the  former  :  (a)  In  the  first  place  I  have 
found  anomalies  of  the  cortical  architectural  conformation 
decidedly  more  frequent  in  the  right  than  in  the  left  cerebral 
hemisphere,  even  after  making  allowance  for  the  fact  that  at 
least  according  to  my  observation  the  normal  standards  of 
right  and  of  left  cerebral  hemispheres  differ  somewhat  be¬ 
tween  themselves  in  Man.  (d)  Another  of  the  points  of  more 
general  kind  expresses  itself  in  irregularity  of  gyri,  and  much 
irregular  division  and  subdivision  of  them  by  the  unusual 
aberrant  course,  depth,  length,  forking,  or  reduplication  of 
ordinary  sulci  or  the  existence  of  unusual  ones.  It  is,  per¬ 
haps,  more  characteristically  marked  in  the  parietal  lobe  than 
elsewhere,  and  especially  so  in  certain  forms  of  mental 
disease.  It  is  essentially  dissimilar  not  only  on  the  one  hand 
from  an  inferior  type  marked  by  few  and  simple  gyri  and 
sulci,  but  also  on  the  other  from  a  normal  type  of  highly- 
endowed  brain,  rich  in  folds  and  anfractuosities. 

Coming  to  the  more  local  points,  they  are  as  follows: 

The  formation  of  what  I  have  termed  a  prsecuneolus.  It  con¬ 
sists  in  the  superficial  insulation  or  peninsulation  of  a  portion  of 
the  quadrate  lobule,  usually  its  upper  posterior  area,  tri¬ 
angular  or  squarish  in  shape,  or  its  posterior  strip  ;  either  on 
the  one  hand,  and  as  usually  occurs,  by  a  forking  or  by  a  re¬ 
duplication  of  the  inner  limb  of  the  parieto-occipital  fissure, 
or  on  the  other,  as  occasionally  is  the  case,  by  a  fissure, 
chiefly  a  displaced  transverse  parietal,  cutting  through  from 
the  upper  to  the  mesial  hemispheral  surface. 

This  condition  has  important  relations  to  the  annectent 
gyres,  and  the  island  or  peninsula  is  (usually  at  least)  ap¬ 
parently  formed  by  a  depressed  and  unbending  mesially- 
directed  anterior  continuation  fold  of  the  first  external 
parieto-occipital  annectent  gyrus. 

More  or  less  connected  or  associated  with  this  quadratic 
anomaly  are  some  of  several  aberrant  states  of  both  limbs  of 
the  parieto-occipital  fissure  and  of  the  neighbouring  annec¬ 
tent  gyri,  whether  superficial  or  sunken. 

The  next  condition  to  mention  is  the  close  proximity  in 
their  somewhat  parallel  course  of  the  transverse  occipital 
sulcus  to  the  external  limb  of  the  parieto-occipital  fissure,  so 
that  these  are  only  separated  from  each  other  by  a  narrow 
ridge  or  very  slender  fold. 

Another  is  a  “reversed  occipital  operculum,”  as  I  term  it, 
in  which  the  simian  opercular  type  is  reversed  and  the  occi¬ 
pital  lobe  takes  on  somewhat  or  slightly  the  aspect  of  a  but¬ 
tress,  a  sort  of  curved  abutment,  under  the  beetling  brow  and 
b  ickward  crest  of  the  parietal.  Of  course  a  tendency  to  a  con¬ 
formation  somewhat  resembling  that  of  the  simian  occipital 
operculum  is  a  deviation  from  type  long  ago  observed. 

Next  is  an  abnormal  variant  of  the  normal  issue  of  the 
deep  temporo  parietal  annectent  gyri  and  deep  temporal 
fissure  from  the  first  temporal  gyre  ;  so  that  the  external  sur¬ 
face  substance  of  the  latter,  or  a  large  portion  of  it,  turns 
from  forming  part  of  the  lateral  aspect  of  the  temporal  lobe, 


twists  sharply,  plunges  into,  and  entirely  disappears  in  the 
Sylvian  fissure,  and  therewith  the  parallel  fissure  apparently 
becomes  continuous  with  the  deep  temporal  fissure,  and 
loses  its  way  in  the  Sylvian  gutter.  In  such  case  a  variety  of 
aberrant  conditions  may  concern  the  isolated  representative 
of  the  true  posterior  continuation  of  the  parallel  fissure, 
which  restarts  immediately  behind  an  interrupting,  bridging, 
anastomotic,  gyral  fold. 

Next  are  furrows  from  the  Sylvan  fissure,  ploughed  verti¬ 
cally  part  (occasionally  two-fifths)  of  the  way  up  the  middle 
of  the  external  surface  of  the  central  gyri  (more  often  of  the 
posterior  one).  In  some  examples  these  may,  perhaps, 
mark  an  unusual  extent,  and  somewhat  aberrant  or  less 
favourite  position  or  duplication  of  the  incisions  of  the 
parietal  and  frontal  opercula.  (I  am  less  inclined  to  think 
they  ever  may  represent  duplication  of  post- central  or  pre¬ 
central  fissure.) 

(2)  Those  of  less  anomalous  character  are : 

The  tendency  to  an  irregular,  complete  (or  almost  complete) 
circle  of  fissures  girdling  the  temporal,  parietal,  and  occipital 
regions,  from  temporo-sphenoidal  tip  back  again  to  the  same 
(parallel ;  interparietal,  or  not ;  external  and  internal  limbs  of 
parieto-occipital;  the  “stem”;  lingual;  and  collateral  fissures). 

And  I  am  inclined  to  attribute  some  significance  to  what  I 
term  the  formation  of  a  cuneolus,  inasmuch  as  I  find  it 
associated  with  an  aberrant,  defective,  and  inferior  type  of 
conformation  of  adjacent  and  other  parts.  It  consists  of  an 
unusual  form  of  the  now  sunken  superior  internal  parieto¬ 
occipital  annectent  gyrus,  and  of  the  cleft  bordering  it 
posteriorly,  which  last  now  drives  deeply  into  the  cuneus, 
ploughing  off  the  upper  anterior  triangular  area  of  its  surface. 
In  some  examples,  indeed,  there  is  what  practically  amounts 
to  a  forking  of  the  internal  parieto-occipital  fissure.  In 
transition  cases  between  this  and  the  more  usual  and  normal 
arrangement,  the  triangular  cortical  area  (cuneolus)  between 
the  forks  is  somewhat  sunken,  lying  below,  that  is  to  say,! 
externally  and  laterally  to  the  general  mesial  surface  ^ 

plane.  .  ,  ,  .  •  , 

And,  again,  an  upper  and  posterior  and  irregularly  triangular 
part  of  the  cuneus  may  be  cut  off  by  a  transverse  occipital 
fissure,  or  other  and  unusually  developed  fissure,  incising  the 
cuneus  to  the  calcarine  fissure,  or  almost  so. 

The  validity,  here,  of  the  following,  relating  to  temporal 
gyri  and  fissures,  is  not  assured,  and  judgment  on  it  is 
reserved ;  but  in  brains  with  marks  of  inferiority  I  occa¬ 
sionally  found  the  first  temporal  gyrus  partly  divided  by 
fissurets  running  upward  and  backward,  the  first  temporal 
fissure  being  in  segments  so  disposed,  or  giving  off  branches 
in  that  direction  ;  and  much  more  often  the  second  temporal 
gyrus,  partly  divided  by  fissurets  directed  downward  and 
backward,  such  practically  representing  the  second  temporal 
fissure,  or  part  of  it,  in  a  segmented  form.  Thus  the  sections 
of  the  latter  gyrus  and  fissure  are  in  a  direction  at  about  a 
right  angle  to  those  of  the  former. 

Then  there  are  anomalies  of  the  quadrate  lobule,  other 
than  that  already  described  above,  as,  for  example,  its  in¬ 
vasion  by  extra  up  curves  or  branches  of  the  calloso-marginal 
fissure,  or  it  may  be  much  split  by  vertical  or  oblique  fis¬ 
sures,  or  may  be  the  area  of  conjunction  of  rami  of  callos(F 
marginal  and  parieto-occipital,  or  of  calloso-marginal  and 
transverse  parietal  sulci.  Extraordinary  irregularity  may 
mark  the  quadrates’  fissures,  which,  as  well  as  the  parts  of 
the  calloso-marginal  anterior  thereto,  may  take  the  most 
bizarre  arrangement.  (In  one  case,  with  defective  history, 
a  subparietal  fissure,  very  low  down,  completely  isolated  the 
fornicatus  from  the  prsecuneus,  until,  after  being  joined  by 
the  transverse  parietal,  it  sank  into  the  sinus  of  the  corpus 
callosum,  very  near  to  the  posterior  border  of  the  priecuneus.. 
The  mesial  surface  above  the  fissura  calloso-maginalis  may 
present  an  unusual  appearance  of  two  distinct  tiers  of  com 
volutions,  and  there  are  other  abnormalities  relating  to  that 
fissure,  to  the  fornicatus,  etc.,  which  have  hitherto  received 
but  little  notice.  .  , 

Again,  the  parietal  gyres,  especially  the  lower  tier,  may  nt 
much  and  irregularly  split  and  divided  by  bi-  and  tnfurca 
tion,  or  by  an  unusual  branching,  or  by  unusual  and  pro 
longed  extension  of  fissures,  of  the  first  temporal  especially 
also  by  irregularity  and  zigzag  state  of  interparietal  fissure 
and  of  unusual  fissures,  as,  for  example,  a  far-descending  anc 
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laps  forking  external  limb  of  parieto-occipital  fissure,  or 
ns  intermedins  of  Jensen,  or  even  transverse  parietal  or 
■r  fissure  from  the  great  longitudinal  interhemispheral 
.  Important,  here,  is  the  first  temporal  fissure  with  its 
)rmally  zigzagging  extensive  course  branchings  and 
s,  also  its  numerous  confluences  with  many  sulci, 
milarly  the  upper  parietal  tier  may  be  affected,  and  one, 

I  three,  or  four  fissures  may  partly  divide  the  superior 
etal  lobule  into  several  gyres  running  obliquely  back- 
1  and  inward  to  the  hemispheral  edge,  and  thence  over 
?liff,  and  often  descending  more  or  less  on  the  mesial 
iratic  surface  in  the  abyss  of  the  great  longitudinal 
m. 

le  frontal  gyres,  particularly  the  third  frontal,  may  be 
melled  by  fissures,  not  only  by  the  vertical  limb  of  the 
ian  and  by  the  inferior  precentral  fissure,  but  also  by  an 
isual  fissure,  or  more  than  one,  between  those  two.  These 
sionally  may  ascend  high  up,  even  to  the  first  frontal 
ire  or  to  the  great  longitudinal.  They  may  send  off  a 
ward  spur.  Occasionally  there  is  a  fissure  in  front  of 
parallel  with  an  upper  precentral  fissure  ;  or,  again,  a  far 
I  nsion  of  an  upward  and  forward  line  of  the  trunk  of  an 
rior  precentral  sulcus. 

le  second  and  third  frontal  gyri  (and  partially  the  first) 
sometimes  unusually  twisted  in  their  forward  course  so 
!0  trend  forward,  upward,  and  inward,  taking  a  diagonal 
ction  (as  if  the  two  former  sought  the  frontal  tip,  the  last 
mesial  aspect);  a  deviant  line  of  direction  and  oblique 
list  of  the  frontal  gyri.  Therewith  the  frontal  convolu- 
is  may  more  than  usually  be  ploughed  or  subdivided  by 
tfissurets  directed  forward,  upward,  and  inward. 

1  islet  of  cerebral  cortex  is  occasionally  formed  by  un- 
il  aberrant  forking  of  principal  fissures,  the  spurs  fully 
liting after  enclosing  an  islet  of  cortex;  for  example,  by 
icentral,  interparietal,  or  parallel  fissure, 
it,  besides  this,  and  as  previously  described  by  others, 
s  islands  of  cortex  may  be  insulated  by  communications 
ilci,  chiefly  of  primary  ones,  that  is  to  say,  the  shores  of 
rirregular  islands  are  formed  by  conjunction  of  several 
■rent  sulci,  of  which  some  may  be  either  supernumerary 
nusually  developed  secondary  fissures, 
id,  besides  as  in  this  last,  I  would  redirect  attention  to 
ral  points  which  have  been  published  by  others  ;  as,  for 
nple,  a  false  appearance  as  of  two  or  of  three  fissures  of 
indo,  owing  to  extremely  bold  definition  either  of  the 
entral  or  of  the  postcentral  fissure  or  of  both.  Or,  again, 
example,  the  fact  that  the  supero-lateral  frontal  surface 
be  divided  more  or  less  into  four  tiers  of  convolutions, 
ivision  into  four  tiers  was  one  of  the  departures  from 
'  which  my  early  necroscopical  investigations  taught 
But  it  was  published  by  Benedikt  at  an  earlier  date, 
ering  from  him,  I  found  the  division  into  four  tiers  to  be 
i  er  oftener  due  to  division  of  the  second  than  of  the  first 
tal  gyrus.  Some  anatomists,  indeed,  admit  a  sulcus  of 
second  frontal  gyre,  and  an  abnormal  development  of  this 
Id  give  rise  to  the  appearance  referred  to.  Benedikt, 
deals  skilfully  and  acutely  with  the  subject  of  fissural 
nalies,  seems  to  lose  sight  of  this  in  his  strong  support 
le  relatively  predominant  importance  here  of  the  division 
;he  first  frontal  gyrus.  And  I  have  observed  several 
nples  of  more  or  less  marked  division  of  this  frontal 
ace  into  five  tiers  of  convolutions. 

VI.— Deviations  from  Type  Published  by  Several 
Observehs. 

ther  observers  have  found  a  number  of  deviations  occur- 
:in  brains  of  a  low  order,  as,  for  example,  those  of  certain 
Is  of  criminals,  those  of  some  persons  of  weak  intellect 
asane.  Of  these  deviations  I  found  reason  to  accept  some 
oeing  significant,  to  reject  others,  and  to  accept  still 
?rs  in  a  partial  manner  only ;  only  partially  accepting 
!e  inasmuch  as  they  are  valid  only  when  in  conjunction 
1  other  specific  conditions,  disjoined  from  which  they 
ie  to  have  the  same  significance ;  in  some  cases,  indeed, 
'  an  entirely  different  meaning.  Like  words  in  a 
ience,  their  meaning  varies  with  their  context, 
onjoining  the  deviations  adopted  from  other  observers 
ones  already  described,  the  material  is  provided 
standards  or  criteria  oi  various  forms  of  defective  or 


aberrant  brain  development.  Therefore,  the  standard  to 
which  I  shall  presently  advert  has  material  derived  from  two 
factors,  the  one  being  what  has  been  accepted  from  other 
observers,  the  other  being  what  I  have  found  for  myself  as  ano¬ 
malous  ;  the  standard  is  directly  drawn  from  certain  brains. 

But  it  is  in  relation  to  one  great  group  of  mental  diseases 
that  these  peculiarities  of  brain  architecture  are  especially 
valid  and  enlightening.  I  refer  to  the  great  group  of  mental 
diseases  which  are  essentially  based  in  hereditary  mental 
degeneracy,  that  group  in  which  there  are  more  or  less  the 
recognised  signs  of  degeneracy  of  mind  and  body,  in  the 
family  or  collaterals,  in  the  individual  or  in  the  stock  from 
which  he  springs. 

These  factors  of  heredity  and  of  degeneracy,  of  course,  do 
not  play  an  equally  important  part  in  all  of  such  form’s  of 
mental  disease  as  are  subsumed  here. 

VII. — Reference  to  a  Standard  of  Aberrant  Conforma¬ 
tions  OF  Gyres  and  Fissures  framed  as  a  Test,  and 
constituting  a  Stigma,  of  Hereditary  Mental 
Degeneracy. 

Throughout  the  above  large  group  of  mental  diseases  the 
somatic  and  psychic  stigmata  of  degeneracy  obtain  more  or 
less,  but  their  form  and  grade  differ  much  in  the  different 
members  of  it.  In  points  of  detail  this  subject  is  one  of 
contention ;  but  as  to  the  broad  general  fact  of  the  existence 
of  such  signs  or  indications  of  hereditary  mental  degeneracy, 
I  do  not  entertain  the  slightest  doubt.  And  I  have  formed  a 
composite  and  sufficiently  elastic  standard  of  abnormal 
superficial  brain  architecture— that  is  to  say,  of  configuration 
of  gyres  and  fissures— to  use  as  the  test  and  criterion  both  of 
the  existence  and  of  the  degree  of  the  degenerate,  defective, 
and  aberrant  developmental  peculiarities  found  in  the  brain 
in  the  several  forms  of  predominantly  hereditary  mental 
diseases. 

It  is  not  drawn  from  profound  idiocy  with  its  prevailing 
record  of  pathological  disaster,  or  of  gross  teratological  mal¬ 
formation  ;  for  there  are  weighty  reasons  why  such  a 
standard  not  seldom  would  be  defectively  applicable,  and 
even  misleading.  But  it  is  drawn  from  cases  in  which,  with 
more  or  less  of  the  somatic  and  psychic  signs  of  hereditary 
mental  degeneracy,  there  are  innately  defective  and  weak 
mental  powers,  with  mental  peculiarities  or  mental  perver¬ 
sions  (degrees  and  forms  of  imbecility  and  original  paranoia 
and  allied  states). 

Broadly  and  summarily  viewed  it  amounts  to  a  somatic 
indication,  a  sign-group  or  stigma  of  the  insane  neuropathic 
diathesis  or  of  hereditary  mental  degeneracy.  As  such  it  is 
valid  when  applied  to  the  other  forms  of  mental  disease  con¬ 
stituting  the  large  group  already  mentioned,  inasmuch  as 
each  of  them  (speaking  in  generals  and  in  summary)  is  found 
to  present  a  brain  configuration  differing  from  this  standard 
one  approximately  about  as  much  as  the  form  of  mental 
affection  itself  differs  clinically  and  nosologically  from  the 
cases  yielding  the  standard  conformation  of  brain.  And, 
indeed,  while  confirming  the  general  accuracy  of  my  classifi¬ 
cation,  the  application  of  this  standard  has  solved  or  con¬ 
firmed  doubts  on  one  or  two  points  on  which  judgment  had 
previously  been  held  in  suspense. 

From  other  of  these  forms  of  mental  defect  and  disease  a 
standard  might  have  been  taken  and  used  with  various 
degrees  of  success  ;  the  one  I  have  selected  I  believe  to  be  far 
the  best  and  most  useful.  The  standard  is  one  of  mobile 
applicability  and  not  of  cast-iron  rigidity,  and  affords  due 
room  for  differences  in  detail.  Not  every  brain  of  a  given 
psychosis  of  the  group  concerned  presents  the  same  features 
or  the  same  combination  of  them;  just  as,  clinically,  not 
every  case  of  a  given  disease  presents  the  same  set  of  sym- 
toms,  or  every  symptom,  typically  present  and  full-blown. 
Precisely  as  with  other  somatic  stigmata,  such  as  the  devia¬ 
tions  from  normal  manifest  in  teeth,  palate,  or  skull ;  so  here 
the  deviation  is  far  from  being  always  one  and  the  same  ;  and, 
moreover,  certain  combinations  of  deviations  have  stigmatic 
value. 

There  is  not  time  to  pursue  this  part  of  the  subject 
further.  For  the  present,  it  suffices  to  announce  the  framing 
of  the  standard.  Full  description  of  the  standard  and  of  the 
results  of  its  application  is  reserved  for  future  communication 
to  the  profession. 
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A  DISCUSSION  ON  THE  TREATMENT  OF 
MELANCHOLIA. 

Introduced  by  Henby  Raynee,  M.D. 

Lecturer  on  Psychological  Medicine  St.  Thomas’s  Hospital ;  Editor  of  the 
Journal  of  Mental  Science. 

The  treatment  of  disease  is  the  primary  object  of  medicine, 
and  this  objective  I  believe  will  be  approached  by  a  separate 
consideration  of  those  states  in  which  abnormal  mental 
depression  or  melancholia  is  a  common  factor. 

The  argument  may  be  advanced  that  these  states  do  not 
constitute  a  pathological  entity ;  that  they  are  associated 
with  widely  differing  forms  of  disease  and  of  causative  con¬ 
ditions.  Melancholic  states,  however,  have  so  much  in  com¬ 
mon  in  relation  to  their  treatment,  and  even  in  other 
respects,  that  by  grouping  them  together  from  a  therapeutic 
aspect,  no  risk  need  necessarily  arise  of  adopting  erroneous 
pathological  views  or  of  ignoring  the  varying  associated 
phenomena. 

I  desire  not  to  raise  any  pathological  question,  but  I  cannot 
avoid  allusion  to  the  intimate  connection  which  must  exist 
in  the  cortical  physical  substrata  of  abnormal  mental  states, 
Hven  when  presenting  widely  differentiated  emotional  and 
volitional  symptoms ;  a  view  long  since  held  by  Dr.  Sankey, 
who  insisted  on  the  pathological  unity  of  insane  states. 

Clinically  this  is  demonstrated  by  transitions  from  mania 
to  melancholia  or  stupor,  by  sudden  alternations  of  these 
states,  by  their  occasional  and  partial  coexistence  in  the 
same  case,  and  in  many  other  ways.  Pathologically,  owing 
to  the  recent  advances  in  the  histology  of  the  cerebral  cortex, 
due  to  Golgi,  Ramon  y  Cajal,  Bevan  Lewis,  Hodge.  Batty 
Tuke,  Andriezen,  and  others,  the  close  relationship  of  these 
conditions  has  become  still  more  obvious. 

The  suggestion  may  be  made  that  the  emotional  differences 
End  variations  may  possibly  be  due  to  the  reaction  of  the 
organism  as  a  whole  on  the  local  abnormal  condition.  This 
may  be  neural  or  vasomotor,  or  a  combination  of  these.  On 
so  complex  a  subject  I  have  no  intention  to  enter. 

Emotion  has  been  shown  by  Sollier  and  others  to  be  closely 
related  to  the  general  peripheral  sensibility,  especially  to  the 
visceral  sesthesia  or  coensesthesia ;  and  it  has  been  asserted 
by  Dumas  that  a  lowered  coensesthesia  is  the  invariable  ante¬ 
cedent  in  melancholic  states,  whether  of  somatic  or  mental 
origin,  and  this  view  is  of  interest  in  considering  the  mutual 
reactions  of  brain  and  body. 

Local  peripheral  irritation  has  been  frequently  found  to 
develop  marked  emotional  changes,  which  have  instantly 
ceased  on  the  removal  of  the  irritation.  Emotions  centrically 
originated,  even  in  health,  markedly  affect  all  the  bodily 
processes,  and  in  disease  these  results  are  still  more  strik¬ 
ingly  manifested. 

In  melancholic  states  this  reaction  of  the  body  on  the 
cerebral  function  and  of  the  cerebral  condition  on  the  body 
establishes  a  vicious  cycle  of  nutrition,  which  should  never 
be  lost  sight  of  in  their  treatment. 

The  defect  of  assimilative  power  in  melancholics  is  another 
marked  characteristic.  Hereditarily  predisposed  melancholics 
manifest  a  want  of  balance  between  assimilation  and  function 
not  merely  in  deficiency  of  fat  but  by  the  slightness  of  their 
osseous  development,  and  probably  also  by  the  smallness 
of  their  chylopoietic  viscera  and  of  their  organs  of  cir¬ 
culation.  The  nutritional  inadequacy  is  manifested  func¬ 
tionally  by  nervous  irritability  and  rapid  exhaustion 
throughout  life.  Acquired  predisposition  often  adds  to 
defective  assimilation  defect  of  excretory  power,  manifested 
by  a  special  susceptibility  to  all  toxic  conditions,  and 
characterised  by  the  habitually  low  specific  gravity  of  the 
urine.  Depressed  emotional  disorder  exaggerates  such 
defects  when  present,  and  hence  in  treating  these  con¬ 
ditions,  whatever  the  associated  disease,  the  defective 
assimilation  and  the  defective  elimination  have  also  to  be 
kept  prominently  in  view. 

Prophylaxis  is  the  most  important  point  of  treatment. 
Unfortunately  it  is,  as  regards  these  disorders,  a  social 
rather  than  a  medical  question.  Holding  as  I  do  the  view 
that  insanity  should  be  ranked  amongst  the  list  of  pre¬ 
ventable  diseases,  I  could  wish  that  the  State  should  take 
an  active  share  in  prevention  Ijegislative  interference 


with  the  marriage  of  neurotic  persons  is  certainly  i 
within  the  sphere  of  practical  State  medicine.  The  oi 
method  open  to  our  profession,  therefore,  is  the  spreadil 
amongst  society  of  correct  views  on  this  and  allied  subjeil 
— a  very  difficult  matter,  since  harm  as  well  as  good 
thus  be  done. 

The  public  is  fairly  fully  impressed  with  the  danger  f 
inheritance  of  insanity — is,  indeed,  inclined  to  over-exj 
gerate  it,  classing  all  degrees  of  heredity  on  a  level;  but  I 
is  not  alive  to  the  danger  of  intensifying  a  slight  nemo’ 
predisposition  by  intermarriage— for  example,  with  phthis! 
ally  predisposed  persons  or  with  those  having  a  tendency) 
degenerative  diseases.  The  danger  of  immature  marriage! 
neurotic  persons  is  also  probably  unknown,  and  is  certain 
disregarded  amongst  the  lower  classes,  whilst  the  inflaenl 
of  rapidly-recurring  gestation  to  the  same  end  is  ignored  1 
the  whole  community.  t 

The  prophylaxis  of  melancholia,  as  far  as  the  physician  ! 
concerned,  practically  begins  with  the  management  of  i1 
herently  predisposed  children,  and  his  first  duty  is  to  avo' 
the  causation  of  undue  anxiety  in  regard  to  the  family  pr 
disposition.  The  fear  of  heredity  is  frequently  exaggerati 
in  melancholic  families,  and  may  even  become  an  excitir 
cause  of  the  latent  tendency.  | 

The  improvement  of  the  defective  assimilation  powers  ai 
the  avoidance  of  excessive  centric  nerve  function  are  the  tv 
chief  factors  in  the  physical  management  of  such  childre:' 
The  assimilative  functions  may  be  greatly  improved  by 
preponderance  of  muscular  over  mental  work. 

The  muscular  development  may  well  be  aided  in  ear; 
childhood  by  systematic  massage,  and  later  by  the  approx 
mately  passive  exercise  of  riding,  both  of  which  may  1 
made  to  combat  the  tendency  to  constipation  so  offct 
present.  The  essential  training  however  should  be  of  | 
monotonous  unexciting  kind,  gymnastics,  swimming,  ar 
games  of  skill  from  which  competitive  excitement  should  1 
excluded.  The  object  should  be  the  cultivation  of  regul; 
habits  of  exercise  and  of  the  power  of  endurance,  avoidir 
sudden  spurts  of  energy  or  exhaustion  at  any  time.  [ 

The  development  of  respiratory  power  should  be  a  sped, 
object  of  muscular  training,  and  this  can  be  greatly  aided  t 
the  systematic  practice  of  deep  respiration.  The  circulatoi 
power  should  also  receive  special  attention,  not  only  darin 
special  activity  but  by  the  use  of  those  gymnastic  exercisf 
devised  for  this  end  by  Schott  and  others.  \ 

Assimilation  should  also  be  aided  by  the  sedulous  cuUivii 
tion  of  the  power  of  developing  heat.  This  is  aided  by  on‘ 
of-door  life,  by  the  habitual  use  of  light  clothing  except  ovt' 
the  viscera,  by  the  exposure  of  the  extremities,  and  by  th 
use  of  cold  water  in  baths  or  swimming.  Thoroughness  ( 
assimilation  should  be  cultivated  by  regularity  of  meals,  bu 
especially  by  the  intervals  between  these  being  of  sufficiec 
duration  for  the  complete  rest  of  the  digestive  cells.  Th' 
food  should  be  plentiful  and  digestible,  rich  in  fats  and  i' 
vegetable  salts.  Meat,  except  in  the  form  of  meat  juice,  etc 
should  not  be  given  before  the  second  dentition.  Alcoho 
tea.  coffee,  and  tobacco  should  be  avoided.  | 

Mental  training  should  be  directed  to  the  development  c 
the  powers  of  complete  attention,  memory,  and  observation 
to  completeness  and  thoroughness  of  mental  function,  avoic 
ing  the  excitements  of  competition  and  emulation.  Stimuh 
tion  of  the  imagination  should  not  be  permitted,  and  th 
reasoning  powers  should  be  developed  by  suitable  studies 
The  religious  and  moral  training  should  avoid  as  far  f- 
possible  excessive  emotionalism.  1 

Altruistic  feelings  should  be  kept  well  within  boundi 
while  social  habits  should  be  cultivated  as  the  best  means  c 
counteracting  the  hypersensitiveness  and  egoistic  tendencie 
so  often  present.  Timidity  both  moral  and  physical  has  t 
be  guarded  against  and  combativeness  encouraged.  Sel; 
reliance  often  needs  to  be  cultivated,  while  the  love  of  apprc 
bation,  which  is  apt  to  be  in  excess,  requires  to  be  checked 
I  believe  greatly  in  education  of  the  hands  in  definit 
mechanical  employments  in  which  the  habit  is  developed  c 
carrying  a  piece  of  work  to  completion.  Habits  of  though 
control  should  also  be  inculcated,  and  the  evils  of  day  dreau 
ing  or  desultory  thought  should  be  taught.  Dr.  Clouston  ah 
insists  on  the  necessity  of  watching  over  the  order  of  dr 
velopment  of  the  mental  functions. 
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>leep  habits  should  receive  the  most  careful  consideration, 
d  the  liours  of  sleep,  not  the  mere  number  of  hours  spent 
bed,  should  be  as  prolonged  as  possible.  Regularity  is  of 
mary  importance,  and  attention  to  all  details  of  sleep  promo- 
n.  My  experience  inclines  me  to  consider  these  children  sleep 
st  in  moister  atmospheres  than  in  higher  and  drier  airs  ; 
t  idiosyncrasy  has  to  be  observed  even  in  this.  Such  per- 
3S  should  be  directed  to  occupations  which  are  free  from 
dden  or  periodic  stress,  and  which  are  regular  or  unex- 
ing.  Sedentariness  should  be  avoided.  A  mere  bucolic 
*  is  not  always  to  be  recommended.  The  mental  power 
ng  often  great,  danger  arises  from  the  cravings  of  unsatis- 
i  activity. 

ireat  care  should  be  exercised  at  the  approach  of  puberty 
linst  the  premature  development  of  sexual  ideas  or  habits 
masturbation.  These  dangers  are  best  guarded  against,  I 
ieve,  by  definite  instruction  and  warning.  On  this  point, 
vever,  difl'erences  of  opinions  exist.  Full  occupation  of 
le  in  mental  and  physical  employment  is  the  best  safe- 
ird.  In  women  excess  of  brain  work  at  this  period  is 
ecially  contraindicated. 

larriage  in  women  should  be  delayed  until  the  full  de- 
opment  of  the  twenty-fifth  year,  for  the  sake  both  of 
ther  and  ofi’spring ;  and  the  puerperal  condition  should  be 
efully  guarded  from  unfavourable  infiuences. 
lelancholic  states  when  established  are  remarkable  for  the 
aplexity  of  their  causation.  In  the  same  ease  may  be 
nd  hereditary  predisposition,  ill  habits  of  living,  peri- 
'ral  irritations,  organic  disorders,  with  toxic  conditions 
I  mental  causes ;  and  to  these  are  sometimes  added  the 
iplications  of  drug  treatment. 

a  early  stages  the  removal  of  one  or  more  of  these  con- 
mtory  conditions  will  advantageously  aflfect  or  even  com- 
tely  arrest  the  progress  of  the  case.  Later,  when  the 
Drder  has  become  fully  established,  the  vicious  cycle  of 
on  and  reaction  of  the  bodily  conditions  on  the  cerebral, 

;  vice  versa,  will  carry  on  the  disorder  in  spite  of  the  re- 
val  of  causes  which  exercised  a  great  share  in  its  develop- 
at.  This  view  emphasises  the  value  and  importance  of 
y  treatment,  especially  in  the  pre-asylum  stage,  and  is 
in  which  I  hope  to  be  supported  by  the  observations  of 
?rs. 

he  primary  step  in  treatment,  then,  is  an  exhaustive  in- 
tigation  of  the  patient’s  history,  habits,  and  environ- 
its;  a  thorough  examination  of  every  bodily  organ, 
?ther  with  the  adoption  of  the  best  means  for  the  removal 
relief  of  any  abnormality.  This  for  the  most  part  falls 
hin  the  scope  of  general  medicine,  and  requires  no  com- 
it.  I  would  specially  insist,  however,  on  the  necessity  of 
overing  and  removing  peripheral  irritations  in  the  early 
[es  of  disorder. 

1  treating  the  conditions  directly  related  to  melancholia 
3e  connected  with  functions  have  practically  to  be  con- 
‘red  before  the  theoretically  primary  processes  of  nutri- 
.  Motor  activity  constitutes  so  important  a  form  of 
eiiditure  of  energy  as  to  need  separate  consideration, 
bin  due  limits  it  is  the  most  potent  auxiliary  in  the 
oration  of  health,  promoting  assimilation  and  excretion 
le  aflTording  the  greatest  amount  of  diversion  of  mental 
ntion  with  the  least  expenditure  of  cortical  energy, 
uscular  exertion,  on  the  contrary,  when  carried  to  excess, 

'  exhaust  nerve  centres,  not  easily  repaired,  under  the 
ting  conditions  of  nutrition,  and  which  may  be  further 
)arra88ed  by  the  toxic  products  of  waste.  The  old  prac- 
of  walking  a  patient  about  until  utterly  exhausted  to 
luce  sleep  was,  I  believe,  harmful  in  this  way.  Absten- 
from  exercise  by  rest  is  an  equally  potent  factor  for 
i  under  certain  conditions.  Rest,  however,  does  harm 
n  wrongly  used  just  as  exercise  does, 
le  question,  therefore,  that  I  wish  you  to  consider  is  not 
goodness  or  harmfulness  of  rest  and  exercise,  but  the 
htions  under  which  they  are  beneficial,  and  should  be 
ectively  employed. 

Batty  Tuke  in  a  recent  debate  on  rest  and  exercise 
)ca ted  rest  in  bed  as  advisable  in  a  large  proportion  of 
mcholics,  and  gave  some  very  striking  statistics  of  the 
It  of  such  treatment. 

le  rnelancholic  state  being  essentially  one  of  nervous 
iustion  and  malnutrition,  this  mode  of  treatment  would 


commend  itself  as  being  rational ;  but  we  have  to  remember 
that  although  the  muscles  may  be  at  rest,  the  mind  may 
still  be  painfully  active,  and  that  therefore  rest  of  body  does 
not  include  rest  of  mind  which  these  states  specially  need. 
Rest  in  bed  and  isolation  as  in  the  Weir  Mitchell  treatment 
has  been  found  distinctly  haimful  in  melancholic  neuras¬ 
thenics,  but  I  have  certainly  seen  such  cases  advantaged  by 
rest,  without  isolation,  accompanied  by  carefully  arranged 
means  of  diverting  the  mental  attention.  The  conditions  of 
the  rest  in  bed  have  therefore  also  to  be  considered. 

My  observation  inclines  me  to  the  opinion  that  it  is  wisest 
to  decide  the  question  of  rest  or  exercise  on  the  merits  of  the 
individual  case  rather  than  by  any  fixed  rule  relating  to  the 
class  or  form  of  disorder.  I  have  always  used  rest  in  bed 
freely,  and  have  considered  it  to  be  necessary  in  cases  of 
great  physical  weakness  and  in  cases  in  which  there  was 
great  trophic  disorder  where  the  patients  emaciated  rapidly. 
In  complete  insomnia,  in  sitiophobia,  or  in  acutely  suicidal 
cases  I  have  always  found  it  advantageous. 

In  all  conditions,  in  fact,  in  which  there  appears  marked 
depression  of  the  innervation  of  the  organic  functions  I 
consider  rest  in  bed  to  be  indicated.  Sleeplessness,  refusal 
of  food,  and  acute  suicidal  impulse  in  my  experience  all 
subside  more  rapidly  under  this  than  under  any  other  con¬ 
ditions.  The  loss  of  muscular  activity  should  be  met  by 
massage,  which  should  be  made  as  protracted  as  possible  so 
as  to  afford  diversion  of  attention  to  the  sensory  impressions, 
^e  attention  should  also  be  diverted  and  the  skin  action 
improved  by  baths  and  hydrotherapeutic  applications. 
Mental  diversion  should  be  furnished  also  by  reading  aloud, 
music,  games,  and  every  means  which  the  mental  state  tastes 
of  the  patient  and  the  circumstances  admit.  Supervision 
and  companionship  should  be  constant,  and  little  of  the  day 
should  be  left  without  some  attempts  at  diversion  of  the 
attention.  The  diet  requires  careful  consideration ;  an  ex¬ 
cessive  diet  is  commonly  indicated,  but  in  some  cases  even  a 
milk  diet  is  necessary.  I  have  seen  great  harm  result  from 
excessive  feeding  when  combined  with  rest. 

Rest  in  bed  with  isolation  is  indicated  in  cases  of  extreme 
sensory  irritability.  It  is  specially  contraindicated  in  erotic 
cases  and  in  cases  having  sensory  hallucinations  or  illusions. 
The  return  to  activity  must  be  gauged  by  the  subsidence  of 
the  special  symptoms  for  which  it  was  adopted,  by  improve¬ 
ment  in  sleep,  nutrition,  and  especially  by  improved  vascular 
tone.  In  resuming  activities  the  results  of  the  earliest  efforts 
must  be  keenly  observed,  and  short  periods  of  activity  should 
be  sandwiched  with  peiiods  of  rest.  Relapses  constantly 
occur  from  too  great  haste,  and  nothing  taxes  the  judgment 
of  the  physician  more  than  in  advancing  the  patient  to  that 
Mecca  of  the  melancholic— a  full  day  in  the  open  air. 

The  limitation  of  cerebral  function,  that  is,  of  cortically 
developed  nervous  energy,  is  the  next  question  for  con¬ 
sideration.  The  mind  is  more  or  less  active  in  all  conscious 
states ;  absolute  mental  rest  is  only  possible,  healthily  in 
sleep,  abnormally  in  stupor  and  similar  conditions.  To  those 
engaged  in  the  most  complex  mental  work  a  change  of  sub¬ 
ject,  even  to  one  equally  arduous,  in  health  may  be  a 
pleasure.  A  change  to  a  less  complex  or  more  familiar  sub¬ 
ject  may  be  an  absolute  rest.  So  that  to  highly  developed 
minds  engaged  in  complex  affairs  a  change  to  mathematics 
or  classic  translation  is  a  rest  and  refreshment,  while  still 
greater  rest  results  from  occupations  which  are  more  and  more 
automatic  or  amusements  involving  mere  sensory  attention. 

The  power  of  persistence  of  function  varies  remarkably  in 
individuals,  so  that  both  in  quality  and  quantify  of  function 
we  find  that  what  is  bard  work  for  one  man  is  idleness  for 
another.  Regulation  of  functional  output  from  their  point 
of  view  is  therefore  very  difficult,  and  no  general  rule  for 
guidance  can  be  given. 

In  pure  melancholic  states  the  paiiifulness  of  all  mental 
exertion,  with  other  causes,  tends  more  and  more  to  the 
limitation  of  intellection  and  the  consequent  concentration 
of  attention.  In  the  extreme  this  is  absolutely  fixed  in  the 
basal  most  organic  emotion — fear,  often  expressed  in  one 
idea,  from  which  no  external  impression,  however  forcible, 
can  for  a  moment  divert  the  mind.  I  w'ould  suggest  that  the 
degree  in  which  the  power  of  attention  is  affected  offers  a 
good  basis  for  guidance  in  our  efforts  to  limit  and  direct 
functional  expenditure. 


763 


The  British  *1 
Medica-L  JournalJ 


THE  TREATMENT  OF  MELANCHOLIA. 


[Hept.  28,  189:- 


It  is  also  a  good  measure  of  the  intensity  of  the  disorder 
and  a  good  test  of  progress.  -By  the  diversion  of  attention — 
where  this  is  possible — to  lower  forms  of  mental  action  the 
functional  expenditure  can  be  definitely  and  systematically 
lessened,  and  this  diversion  probably  implies  comparative 
rest  in  those  cerebral  structures  whose  nutrition  is  specially 
affected. 

The  reduction  of  the  emotions  in  melancholia  to  their 
lowest  form  of  expression  must  be  remembered,  and  the 
painfulness  of  premature  attempts  at  reviving  the  higher 
forms  should  be  avoided.  The  greater  the  fixation  of  the  at¬ 
tention  the  lower  the  scale  of  mental  effort  must  we  descend 
in  our  attempts  to  divert  it.  Where  no  voluntary  attention 
is  possible  our  efforts  are  limited  to  mere  sensory  diversion. 
The  appeals  to  sensory  attention  may  be  effected  in  common 
sensation,  by  efileurage,  massage,  etc.,  by  cutaneous  Faradisa¬ 
tion  or  Franklinisation,  and  by  hydrotherapy,  in  which,  by 
variations  of  warmth  and  force  of  jet,  pressure  and  tempera¬ 
ture  sensations  are  added  to  those  of  touch.  The  hot  air  and 
vapour  bath,  the  wet  pack,  and  similar  means  act  also  in  the 
same  direction. 

Monotonous  sounds,  too,  were  recommended  by  Burton, 
such  as  the  sound  of  falling  water.  The  diversion  of  atten¬ 
tion  by  these  means,  though  incomplete,  is  sometimes 
demonstrated  by  their  producing  sleep.  A  more  powerful 
means  of  diversion  is  found  in  passive  sensory  impressions 
involving  the  lower  forms  of  emotional  feeling,  for  example, 
of  familiarity  or  novelty,  as  in  viewing  new  or  familiar 
scenes,  listening  to  music,  etc.  In  this  Avay  even  the  sur¬ 
roundings  of  an  asylum  are  often  beneficial. 

Volitional  diversions  of  attention  or  occupation  must  also 
be  employed  whenever  practicable,  and  in  using  these  we 
should  ascend  from  those  that  are  merely  motor  and  almost 
automatic  to  those  demanding  sensory  attention  in  addition ; 
next  to  those  involving  intellectual,  sensory,  and  motor 
effort ;  and,  lastly,  to  purely  intellectual  work.  By  thus 
arranging  occupations  in  our  minds  in  the  order  of  the  func¬ 
tional  expenditure  involved  the  estimation  of  their  value  is 
more  easily  made,  as  well  as  the  extent  to  which  they  should 
be  employed. 

In  order  of  use  they  should  advance  from  the  most  simple 
and  automatic  to  the  most  complex,  from  pulling  a  roller  to 
the  highest  intellectual  operations.  In  cultivating  the 
higher  forms  of  volitional  occupation  patients  should  be 
taught  and  encouraged  to  break  off  at  the  first  feeling  of 
imperfect  attention,  resuming  after  a  few  moments  of  brisk 
muscular  exercise  sufficient  to  stimulate  the  circulation  ;  in 
this  way  the  duration  of  attention  may  be  gradually  deve¬ 
loped  from  a  few  minutes  to  hours.  The  greatest  efforts,  too, 
should  be  made  in  the  earlier  part  of  the  day.  After  the  last 
meal  the  attention  should  be  diverted  by  the  most  automatic 
occupation  or  by  mere  sensory  diversions. 

The  attention  in  melancholia  is  often  directed  to  some 
special  area  of  consciousness,  to  the  entoperiphery,  the  epi- 
periphery,  to  the  mental  operations,  or  even  to  volitional 
side,  and  I  would  suggest  that  benefit  is  obtained  by  divert¬ 
ing  attention  from  the  affected  to  the  comparatively  un¬ 
affected  activities.  Thus  where  the  attention  is  entoperi- 
pheral,  as  in  the  hypochondroid  and  hypochondriac,  its 
diversion  should  be  specially  attempted  through  motor  and 
intellectual  appeals.  AVhere  the  attention  is  concentrated 
on  the  environment  appeals  to  the  motor  side  are  especially 
indicated.  The  hallucinated  insane  are  amongst  the  most 
industrious  of  our  patients,  often  seeming  to  obtain  relief  in 
the  most  incessant  occupation. 

Where  introspection  predominates  appeals  to  sensory  at¬ 
tention  and  motor  activity  are,  I  believe,  specially  indicated, 
such  cases  being  specially  benefited  by  change  of  scene  and 
variety  of  surroundings.  I  believe  I  have  found  valuable 
guidance  in  the  management  of  developing  and  convalescent 
cases  from  these  considerations.  We  shall  all  agree,  I  believe, 
that  the  whole  of  the  patient’s  time,  as  far  as  practicable, 
should  be  occupied  by  attempts  at  diversion  of  the  attention, 
by  occupation,  amusement,  and  means  of  treatment.  Melan¬ 
cholics  left  to  their  own  thoughts  are  assuredly  deepening 
the  mill  round  of  their  disorder. 

Environmental  changes,  with  the  passive  infiuence  they 
exert  in  directing  attention  and  otherwise  affecting  health, 
demand  a  separate  consideration. 


The  stereotyped  statement  that  all  melancholics  shouldk 
removed  from  home  must  not  be  too  readily  accepted.  L'l 
every  other  means  of  treatment,  it  should  only  be  adopted' 
good  and  sufficient  reasons.  Unless  these  are  present,  in 
early  stages,  cases  can  often  be  treated  to  advantage  at  ho! 
until  they  are  sufficiently  improved  to  leave  with ; 
suffering  from  the  disadvantages  which  such  a  change  c( 
monly  entails.  Where  the  relations  are  the  drawback  to  hoi 
treatment  it  is  always  a  question  whether  they  or  the  pati  i 
should  leave. 

These  questions  of  change  from  home,  travelling,  asyl : 
treatment,  etc.,  turn  on  the  means,  the  habits  and  experienj 
of  the  patient,  the  condition  of  bodily  health,  the  mer 
state,  and  the  prognosis — questions  so  complex  that  ei 
decision  must  be  arrived  at  on  its  own  merits. 

Those  patients  in  whom  attention  can  still  be  control; 
can  therefore  be  at  times  treated  without  removal  from  ho; 
surroundings  (when  other  means  of  treatment  are  also  pi 
ticable)  by  the  revival  of  accustomed  or  even  novel  occa, 
tions.  Usually,  however,  change  of  scene  and  of  soi. 
surroundings  is  indicated  both  for  reasons  of  bodily  t; 
mental  health. 

When  attention  is  more  engrossed  by  troubles,  worr; 
etc.,  in  the  environment,  change  from  home,  family,  i: 
friends,  under  careful  supervision  becomes  absolutely  neci 
sary.  The  effects  of  a  simple  change  of  locality  should  a 
rule  be  tried  before  venturing  on  the  complex  changes' 
travelling  or  commiting  the  patient  to  prolonged  unaltera; 
conditions  on  board  ship.  The  danger  of  sending  paties 
travelling  without  preliminary  trial  of  the  effect  of  chau 
is  very  great.  We  must  be  assured  that  noisy  hotels,  irre. 
larity  of  sleeping,  unaccustomed  or  unsuitable  food,  and  h 
worries  of  travelling,  will  not  affect  our  patient  unfavoiirab 
However  able  the  travelling  companion,  it  is  difficult  to  sit 
the  patient  from  some  of  these  and  from  questions' 
decision  of  action  which  are  often  trying.  Incipience  n 
convalescence  are  the  special  stages  for  this  remeu 
measure. 

The  social  change  may  be  limited  to  the  companionship 
a  carefully  selected  person,  medical  or  lay,  to  the  society  <s 
single  household,  or  to  the  larger  society  of  aboarding-hou- 
hotel,  hydropathic,  or  spa.  Usually  the  social  surroundiis 
may  be  advantageously  increased  in  this  order,  frequency 
change  of  place  being  regulated  by  results.  Amongst  ( 
poor  little  can  be  done  in  this  direction,  and  resort  to  m« 
stringent  means  of  supervision  is  consequently  often  neo 
sary  even  in  this  state. 

When  the  attention  is  volitionally  directed  to  the  st 
feeling,  where  there  is  uncontrolled  expression  of  the 
dominant  feeling,  delusive  idea,  or  impulse,  constant  sap- 
vision  and  control  becomes  necessary,  either  in  an  asyl  ] 
or  suitably  arranged  home,  with  a  much  greater  monotcf 
of  environment.  The  form  of  supervision  is  of  cout 
mainly  dependent  on  means,  but  that  method  is  alwaysc 
be  preferred  which  brings  to  bear  on  the  patient  the  great' 
amount  of  individuality  of  skilful  attention.  The  indue  < 
of  the  discipline  and  routine  of  a  large  asylum  is  undoubted 
beneficial  in  later  conditions,  but  in  the  early  stages  in 
vidual  attention  and  consideration  is  all  important.  On  ' 
care  and  skill  brought  to  bear  on  the  early  stages  of  the  a 
dition  much  of  the  result  of  the  case  depends.  Atteada* 
and  companions  therefore  should  be  chosen  with  very  ga 
judgment,  and  changed  without  delay  if  found  unsuital^ 
As  a  rule  the  more  intelligent  the  companion  the  better,  i 
the  physician  has  no  nicer  duty  than  the  selection  of  ' 
individual  best  fitted  to  deal  with  a  given  case. 

Defective  assimilation  is  always  present  in  melaneh' 
states — I  believe  it  to  be  the  fundamental  defect.  To  i 
herent  assimilative  deficiency  are  commonly  added  < 
teeth,  bad  mastication,  bad  habits  of  food  taking,  and  .1 
proper  or  insufficient  food.  Such  patients,  from  the  feac 
indigestion  or  from  injudicious  advice,  have  often  hmr< 
their  diet  in  quantity  and  quality  until  starvation  i 
resulted.  This  is  one  of  those  conditions  the  removal 
which  will  often  produce  arrest  in  the  early  stage. 

Mouth  disinfection  is  the  first  step  in  treatment.  * 
swallowing  of  the  salivary  secretion,  contaminated  and 
deprived  of  its  digestive  powers,  is  a  most  serious  mat' 
The  next  step  is  the  relieving,  if  present,  of  any  condition: 
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retention  of  food  in  the  stomacli  by  lavage;  in  hyperacidity 
with  disinfectants  and  alkalies ;  in  fermentative  conditions 
by  disinfectants  followed  by  acids. 

The  quantity  of  food  must  often  be,  not  only  in  excess  of 
appetite,  but  in  excess  of  actual  nutritional  requirements. 
In  the  young  this  latter  limit  may  be  largely  exceeded  with 
impunity,  but  later  in  life,  with  defective  eliminative  power, 
the  quantity  of  meat  food  and  alcohol  has  to  be  carefully 
regulated.  Apart  from  the  toxic  reabsorption  in  the  in¬ 
testines  from  undigested  and  decomposing  meat  food,  the 
assimilation  of  a  large  quantity  of  meat  extractives  may 
introduce  an  additional  toxic  element.  Alcohol,  too,  useful 
in  many  forms  in  early  life_yet  always  to  be  used  sparingly 
—in  later  life  must  be  avoided  or  used  only  for  its  stimulant 
effect  at  the  commencement  of  digestion.  In  the  later  stages 
it  impedes  this  function.  Digestion  is  not  only  weakened  in 
power,  but  slowed  in  process,  so  that  provision  has  to  be 
made  that  the  food  is  specially  assimilable,  and  is  taken  at 
such  intervals  that  the  stomach  is  not  kept  continually  loaded. 

With  milk  or  artificially  digested  food,  feeding  may  be 
very  frequent,  but  with  returning  strength  intervals  of  three 
and  a-half  hours  or  more  should  be  aimed  at.  The  Kneipp 
cure  is  not  without  its  lessons  in  this  respect.  In  digesti 
bility  the  food  must  range  from  milk  or  peptonised  pan 
creatised  food,  to  the  most  rechercM  productions  of  the 
cuisine.  In  quality  the  food  should  be  rich  in  fats  from  milk, 
cream,  butter,  and  eggs.  Albuminous  food  should  be  limited 
m  elderly  persons,  and  in  this  quaint  old  Burton’s  prescrip¬ 
tion  may  be  followed.  He  advises  “  mountain  birds,  par- 
tridges,  pheasants,  quails,  hens,  capon,  mutton,  kid,  and 
rabbit,  with  fish  that  live  in  gravelly  waters,  as  pike,  perch 
trout,  and  also  sea  fish,  solid  and  white,  with  plentiful  sup¬ 
plies  of  vegetables  and  fruit,  eaten  sparingly,  and  not  over 
much  of  one  dish.” 

The  mode  of  origin  of  the  abeyance  of  appetite  is,  I  think, 
wortl^  of  consideration.  Does  it  arise,  for  example,  from 
peripheral  ansesthesia  from  lowered  nutrition,  from  defective 
i_ransmission  of  irnpressions  from  the  periphery,  from  neural 
aefect,  or  froin  toxic  conditions  affecting  the  pneumogastric 
centre,  or  from  combination  of  these  conditions  ? 

Fear,  the  basal  emotion  in  extreme  melancholia,  not  only 
.educes  excretion,  but  has  been  credited  with  producing 
jOxic  results  by  the  arrest  of  metabolism.  Eliminative 
:reatment  should  on  this  view  form  the  basis  of  treatment 
ind  IS  I  believe  often  effective.  ’ 

The  appetite  is  rarely  in  excess;  toxic  conditions  and 
Jtates  of  arrested  digestion  are  probably  the  most  frequent 
iource  of  this  anomaly ;  I  should  like  to  hear  the 
/lews  of  the  meeting  on  this  point.  The  abeyance  of  the 
ood  appetite  and  the  consequent  avoidance  or  absolute 
■elusal  of  food  is  one  of  the  most  important  facts  common  to 
III  states  of  melancholia.  The  basis  of  the  objection  to  food 
nust  in  all  cases  be  carefully  inquired  into  in  order  to  ex- 
■lude  such  causes  as  the  unaccustomed  quality  of  food  or 
conditions  of  the  mouth,  throat,  or  stomach. 

When  the  refusal  is  undoubtedly  of  psychic  origin,  1  trust 
’ou  will  agree  with  me  that  we  should  not  admit  even  tacitly 
ne  truth  of  the  delusive  idea  by  allowing  patients  to  steal 
neir  food  or  to  take  food  prepared  for  others,  etc. ;  these 
•rocedures  may  save  some  trouble  at  the  outset,  but  are,  I 
'ciieve,  bad  for  the  patient  and  productive  of  greater  trouble 
a  tiie  end.  When  there  is  not  complete  control  of  the 
•atient  such  devices  may  of  course  be  temporarily  adopted, 
in  the  minor  degrees  of  refusal  much  of  the  success  in 
aministering  food  turns  on  the  skill  of  the  administrator 
'  ^i*ises  constantly  fail,  whilst  others  are  almost  in- 
ariably  successful ;  the  result  depends,  I  believe,  on  the 
icD  that  the  successful  skilful  feeder  divides  the  patient’s 
itention  by  appealing  simultaneously  to  sight,  hearing,  and 
sensation  as  well  as  to  emotion  by  sympathetic 
maness  of  manner  or  facial  expression,  and  to  the  intellect 
y  Kinuiy  talk.  Such  procedure  with  a  very  moderate  amount 
lorce  and  insistence  will  generally  prove  successful.  At 
‘mes  a  few  drops  poured  through  the  nose  will  be  effective, 
^very  alienist  should  practise  feeding  so  as  to  be  able  to 
ruct  attendants  and  to  prove  in  each  case  the  necessity 
feeding.  The  physician  should  not  rely  merely 
Q  the  statement  of  an  attendant,  but  should  verify  the  con- 
ition  by  observation. 


W  ith  rest  in  bed  and  skilful  insistence  in  feeding  actual 
forcible  feeding  by  the  nasal  or  oesophageal  tube  maybe  often 
avoided.  Some  observers  have  insisted  that  feeding  by  these 
means  need  never  be  resorted  to.  In  my  own  practice  I 
largely  avoided  its  use.  but  in  reviewing  the  (^estion  I 
believe  that  I  undoubtedly  erred  on  the  wrong  side.  I  there¬ 
fore  strongly  advise  that  it  is  better  to  err  on  the  side  of 
feeding  too  early  and  too  often  rather  than  in  the  opposite 
direction.  Absolute  refusal  therefore  should  be  met  by 
ppmpt  resort  to  forcible  feeding.  This  is  now  pretty  evenly 
divided  between  the  nasal  and  oesophageal  tubes.  The 
stomach  pump  is  now  almost  universally  superseded'by  the 
chalice. 

At  a  recent  discussion  on  this  subject  opinions  were  very 
equally  divided  and  each  method  found  strenuous  advocates. 
The  advantages  claimed  for  the  oesophageal  tube  are  the 
greater  rapidity  of  administration,  the  power  of  giving  a 
greater  variety  of  nutriment  in  a  less  watery  form,  and  the 
absence  of  risk  of  passing  the  tube  into  the  larynx.  On  the 
other  hand  the  nasal  tube  has  the  advantage  in  cases  where 
there  is  very  determined  resistance. 

The  danger  of  cultivating  the  habit  of  refusal  by  directing 
the  patient’s  attention  to  it  is  one  to  be  strongly  insisted  on ; 
the  oppositeness  and  tendency  to  concentration  of  attention 
in  melancholia  makes  this  a  real  danger.  To  avoid  this 
preparatioris  for  feeding  should  not  be  made  in  the  patient’s 
sight ;  active  resistance  shoul  d  be  overcome  by  such  an 
amount  of  force  that  no  struggling  or  delay  can  occur,  and  as 
little  importance  as  possible  should  be  given  to  the  fact  by 
those .  engaged  in  it.  The  patient’s  eyes  should  be  closed 
during  the  process,  which  should  be  conducted  with  as  little 
talking  as  possible.  The  frequency  of  feeding  should  be  at 
intervals  of  not  less  than  three  hours  and  a-half,  and  from 
two  to  five  times  in  the  day. 

It  is  scarcely  necessary  to  insist  on  the  advantage  of  adding 
lime,  lemon,  orange  juice,  or  pulped  green  vegetables,  or  on 
the  advantages  of  peptonising  and  pancreatising  the  food,  or 
to  direct  attention  to  the  danger  of  too  great  excess  of  meat 
extractives.  Pounded  meat  is  always  preferable  to  beef-tea. 

A  due  proportion  of 'the  various  elements  of  food  should  be 
aimed  at.  The  position  in  which  the  feeding  is  administered 
and  the  precautions  to  be  observed  in  passing  the  tubes  are 
too  well  known  to  need  special  comment.  Rectal  alimenta¬ 
tion  is  the  last  resort  when  feeding  by  the  mouth  becomes 
impracticable  from  exhaustion  or  other  causes.  Defibrinated 
blood  has  been  found  of  special  value  in  this  respect. 

The  treatment  of  sleeplessness  in  melancholia  is  a  point 
on  which  considerable  divergence  of  opinion  exists,  and  to 
which  I  would  ask  special  attention.  Narcotics,  hypnotics, 
or  sedatives  are  vaunted  as  important  curative  agents  by 
some  observers,  but  are  utterly  condemned  by  others.  The 
history  of  these  remedies  is  against  them.  Every  year, 
almost  every  month,  some  new  drug  is  brought  out,  with 
loud  asseverations  of  its  harmlessness,  only  to  fall  into 
desuetude  on  the  appearance  of  a  newer  and  more  fashion¬ 
able  rival. 

The  nervous  and  mental  disorders  resulting  from  the  pro¬ 
tracted  use  of  these  drugs,  where  we  have  known  them  suf¬ 
ficiently  long,  are  generally  recognised,  these  disorders  too 
being  almost  invariably  accompanied  by  grave  defect  of 
bodily  nutrition.  Their  most  enthusiastic  admirers  will  not 
claim  that  their  beneficial  action  results  from  improvement 
of  the  general  health. 

The  experiments  of  Binz,  of  Bonn,  seem  'to  indicate  that 
the  action  of  many  narcotics  is  directly  on  the  brain  cells, 
not  on  the  vessels,  and  this  action  is  certainly  not  in  the 
direction  of  improving  nutrition,  but  corresponds  rather  to 
a  pathological  change. 

The  question  may  fairly  be  asked.  In  what  way  do  these 
drugs  affect  the  cerebral  niitrition  so  as  not  only  to  avoid 
producing  the  ill  effects  which  result  from  their  continued 
use,  but  even  to  relieve  abnormal  conditions  often  of  long 
standing  ?  The  inquiry  may  also  be  made  whether  the  state 
of  insensibility  produced  by  them  is  identical  with  normal 
sleep.  In  the  latter  nutritive  repair  and  active  reabsorption 
take  place.  Do  the  same  changes  occur  in  insensibility 
from  drugs  ?  The  experiments  of  Hodge  make  it  possible  to 
hope  that  this  question  will  soon  be  answered  on  the  physical 
side,  and  the  investigations  of  Kraepelin  in  regard  to  their 
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effects  on  mental  reau-tions  will  probably  give  a  solution  from 
the  mental  aspect.  In  the  meantime  we  must  be  content  lo 
rest  on  observation  and  experience.  The  phenomena  involved 
are  so  complex  and  little  understood  that  the  briefest  pre¬ 
sentation  of  them  would  occupy  all  the  time  at  my  disposal. 

I  would  ask,  therefore,  for  expressions  of  experience  and 
observation  rather  than  for  discusoion  of  theory  of  action. 
In  the  past  many  eminent  men  have  expressed  opinions  in 
favour  of  the  curative  influence  of  these  drugs.  The  balance 
of  opinion,  however,  has  I  think  steadily  shifted,  and  of 
those  who  still  believe  the  belief  is  limited  to  some  one  drug 
or  to  some  special  limited  form  of  disorder.  The  opinion, 
not  of  inutility  merely,  but  of  their  harmfulness  and 
deleterious  effects  is,  I  believe,  also  growing. 

My  personal  observation  has  led  me  to  the  conviction  that 
narcotics  and  sedatives  are  often  pernicious  in  melancholia ; 
that  they  almost  invariably  protract  and  intensify  the  dis¬ 
order,  and  their  systematic  use  is  to  be  avoided  by  every 
means  in  our  power.  Only  under  conditions  in  the  environ¬ 
ment  of  the  patient  which  preclude  other  means  of  treatment 
do  I  consider  them  even  temporarily  admissible.  They  are 
dangerous,  not  only  by  exaggerating  the  condition,  but  by 
leading  the  physician  to  neglect  the  more  legitimate  means 
of  combating  sleeplessness  and  disorder.  They  are  dangerous 
also  to  the  public,  who  too  readily  obtain  them  under  cover 
of  the  physician’s  prescription  in  their  belief  of  the  harmless¬ 
ness  which  attaches  to  the  latest  novelty. 

My  opinion  is  based  on  results  in  cases  treated  by  myself, 
in  tire  great  improvement  following  on  omitting  their  use 
even  where  other  conditions  remain  unchanged,  on  the  ex¬ 
pressions  of  those  who  have  been  subjected  to  their  influence 
and  on  the  symptoms  of  mental  confusion  and  stupor  some¬ 
times  introduced  into  otherwise  simple  eases. 

Sleeplessness  due  to  peripheral  irritation,  as,  for  instance, 
in  the  presence  of  undigested  food  in  the  stomach,  must  be 
met  by  removal  or  avoidance  of  these  conditions.  On  this  I 
need  not  dwell. 

The  sleeplessness  of  melancholia  is  probably  due  in  most 
eases  to  the  arterial  supply  not  being  suflflciently  inhibited 
to  reduce  it  to  the  level  which  obtains  in  normal  sleep. 
Occasionally,  however,  the  sleeplessness  appears  to  be  due  to 
excessive  inhibition  or  anaemia.  In  the  majority  of  cases, 
therefore,  the  object  must  be  to  divert  blood  from  the  cere¬ 
bral  area  to  other  areas  of  the  body,  especially,  of  course,  to 
the  abdominal ;  or  where  this  is  for  any  reason  undesirable, 
to  the  limb  areas.  Primarily  we  should  remember  that  the 
condition  of  defective  vasomotor  inhibition  is  probably  due 
to  the  cry  of  the  ill-nourished  cerebral  cells  for  nutriment. 
The  first  sleep  in  insomnia  usually  follows  on  the  taking  of 
food  ;  in  slight  degrees  this  occurs  directly  on  the  ingestion 
of  nutriment  by  the  mere  diversion  of  blood,  but  in  more 
severe  cases  sleep  follows  later  when  it  is  probably  due  in 
part  to  the  added  supply  of  nutriment.  The  return  of  sleep 
at  the  accustomed  hour  should  be  promoted  by  making  this 
correspond  with  the  completion  of  the  digestion  of  the  last 
meal ;  this  should  not  give  any  cause  of  peripheral  irritation, 
but  should  be  as  nutritious  and  digestible  as  possible.  The 
brain  should  also  have  rest  by  the  avoidance  of  intellectual 
effort  or  emotional  excitement  during  the  latter  hours  of  the 
day. 

The  diversion  of  the  blood  to  the  abdominal  area  may  be 
affected  by  hot  fluid  food,  hot  fluids,  or  a  small  amount  of 
stomachic  stimulation.  The  general  diversion  may  be 
accomplished  by  stimulation  of  the  cutaneous  surface  by 
warm  baths,  the  warm  pack,  abdominal  compresses,  etc. 
Stimulating  applications  of  mustard  in  various  ways  may 
also  be  used.  Cold  to  the  feet  followed  by  brisk  rubbings  is 
at  times  efficacicus. 

No  trifle  in  the  environment  is  too  minute  to  be  taken  into 
consideration  in  the  struggle  for  sleep.  The  temperature  of 
the  air,  clothing,  exclusion  of  light  and  sound,  and  many 
minutise  must  receive  thoughtful  attention.  In  toxic  con¬ 
ditions  free  action  of  the  skin  by  the  warm  pack,  etc.,  is 
specially  successful.  Where  anaemia  is  suspected,  stimula¬ 
tion  of  the  circulation  by  a  hot  bath  of  short  duration  or  by 
stimulants  is  sometimes  successful.  1  have  found  ergot 
succeed  in  some  cases  of  this  kind.  Digitalis  has  been 
advocated  by  Dr.  Batty  Tuke  in  the  ordinary  conditions. 
Absolute  rest  in  bed  is  indicated  in  extreme  cases,  but  the 


best  narcotic  in  our  pharmacopoeia  is  a  day  spent  in  the  ope 
air  with  exercise  short  of  actual  fatigue. 

Sleeplessness  dependent  on  associated  conditions  of  diseag 
must  be  met  by  appropriate  treatment.  The  suicidal  tei 
dency  common  to  most  melancholic  states  has  to  be  met  b 
the  familiar  methods  of  removing  means  and  avoiding  oppo: 
tunities.  The  danger  of  directing  the  patient’s  attention  an 
exciting  opposition  is  here  also  to  be  feared.  Ars  est  celai 
artem ;  the  patient  should  be  as  little  conscious  as  possibl 
that  supervision  is  being  exercised,  and  this,  as  far  as  pra( 
ticable,  should  be  ascribed  to  other  reasons.  Rest  in  bed,  c 
in  restless  cases  in  a  padded  room,  is  necessary  in  the  mo! 
acute  stage,  but  life  in  the  open  air  is  the  condition  to  I 
aimed  at.  The  actual  manual  control  by  an  attendant  < 
attendants  is  always  to  be  avoided;  the  constraint  of 
padded  room  under  continuous  observation  or  the  freedom  ( 
a  meadow  are  always  preferable.  The  relaxation  of  supe 
vision  is  a  question  which  must  be  decided  on  the  merits 
each  case. 

In  the  moral  treatment  of  melancholia  the  first  step  is  i 
gain  the  confidence  of  the  patient.  The  most  careful  an 
exhaustive  inquiry  into  the  feelings  and  ideas  of  the  suffen 
is  absolutely  necessary.  Until  we  have  discovered  tl 
fundamental  melancholic  idea  complete  confidence  is  m 
gained,  and  the  physician’s  personal  influence  for  good 
greatly  weakened.  In  the  earlier  stages  of  disorder  I  coi 
sider  this  influence  of  the  utmost  importance.  With  tl 
complete  confidence  of  the  patient  reason  and  volition  ma 
often  be  actively  enlisted,  and  the  suggestions  of  tl 
physician  under  these  conditions  have  a  great  influence  c 
the  progress  of  the  case.  Hypnotic  suggestion  can  rarely  1 
employed  in  melancholia,  and  I  consider  that  it  should  I 
avoided,  since  by  it  volition  is  weakened  rather  tha 
strengthened.  The  confidence  of  the  patient  must  be  r 
tained  by  absolute  truthfulness,  by  sympathy  and  firmnes 
Persistent  hopefulness,  too,  is  not  without  its  effect  on  thes 
patients,  however  strongly  they  may  deny  its  influence. 

Arrest  or  recovery  in  melancholia  sometimes  follov 
physical  or  mental  shock,  or  the  excitations  of  strong  em 
lions.  Thus  sympathy  for  friends  in  sickness  and  troubl 
or  the  pressure  of  a  real  anxiety,  will  sometimes  result 
cure.  Emotional  influences  can  rarely  be  brought  into  plf 
therapeutically.  Religious  emotion  has  been  tried,  but 
my  experience  it  is  a  dangerous  means  of  treatment,  re 
also  is  a  double-edged  instrument,  although  at  times  su 
cestf:.!.  ’  •  •  v 

Against  established  delusions  all  direct  reasoning  is  hop 
less,  harmful,  and  to  be  avoided ;  those  founded  on  illusic 
and  hallucination  may  however  be  excepted.  In  the  slaj 
of  doubt,  whether  in  the  inception  or  retrocession  of  delusio 
reasoning  and  kindly  ridicule,  especially  when  indirect,  a 
not  without  their  effect.  Fears  and  obsessions  in  the  ear 
stages  may  be  combated  by  systematic  volitional  efforts  mat 
at  the  suggestion  of  the  physician. 

Treatment  aiming  at  directly  affecting  cerebral  nutrition 
of  great  importance.  Massage  of  the  head,  specially  with 
view  of  emptying  the  veins  of  the  head,  is  of  great  8Prvic< 
the  downstroke  of  the  hands  over  the  head  and  neck  shou 
be  accompanied  by  deep  respiration,  which  more  thorough 
empties  the  veins  and  probably  also  the  lymphatics,  i 
patients  readily  learn  to  do  this  and  should,  where  popibi 
practise  it  frequently  during  the  day.  The  practice  of  cle'' 
respiration  alone,  I  am  assured  by  a  competent  observer,  h 
been  found  of  marked  benefit  in  some  cases.  , 

Hydrotherapy  is  of  great  service.  The  most  benehci 
results  are,  I  believe,  obtained  from  alternations  of  heat  fu 
cold  by  showers,  douches,  or  even  cans  of  water  over  v 
head.  The  alternations  should  be  as  extreme  as  can 
borne,  to  obtain  the  most  marked  effect.  In  women  wi 
whom  the  wetting  of  the  hair  is  a  difficulty,  a  stream  or  ] 
of  water  directed  over  the  cervical  sympathetic  may  be  ust. 
In  the  young,  cold  shower  baths  are  of  the  greatest  use ; 
less  robust  persons,  cold  showers  to  the  head  rnay  be  givj 
with  a  warm  bath.  This  is  of  a  special  use  also  in  some  toi- 
conditions. 

Electrotherapy  offers,  I  believe,  much  scope  for  aiding  t: 
restoration  of  local  nutritional  disorder.  Especially  shot, 
this  result  from  galvanism  of  the  sympathetic  since 
cerebral  circulation  can  be  most  markedly  affected  by  t); 
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leans.  With  a  positive  pole  in  the  auriculo-maxillary  fossa 
id  the  negative  on  the  chest,  determination  of  blood  to  the 
ead  is  effected ;  with  the  poles  rerversed,  pallor,  feeling  of 
nptiness  of  the  head,  and  vertigo  result. 

The  alternations  of  these  actions,  by  increasing  the  cerebral 
isomotor  activity,  might  favourably  influence  nutrition, 
t  present  however  no  conclusive  results  of  treatment  are  on 
■cord. 

Galvanism  of  the  brain  is  of  much  more  difficult  appli- 
ition  and  of  much  less  definite  results.  It  has  been 
)ecially  recommended  in  conditions  of  restlessness  and 
icitement. 

Faradisation  and  Franklinisation  are  chiefly  of  use,  I 
ilieve,  in  directing  sensory  attention  to  the  cutaneous 
irface.  They  should  be  prolonged  in  use  and  varied  in 
cality.  Benedikt,  Arndt,  and  others  credit  peripheral 
aradisation  with  a  reflex  action  on  the  nervous  centres, 
lunter-irritation  is  much  out  of  fashion,  but  I  have  often 
und  it  of  advantage  in  cases  verging  on  stupor,  when 
leomplicated  with  toxic  conditions.  The  counter-irritation 
lould  not  as  a  rule  cover  more  than  the  area  of  a  florin,  and 
lould  be  repeated  every  few  days  in  a  fresh  locality, 
erivation  by  setons,  etc.,  I  have  rarely  tried,  but  it  is 
lite  possible  that  they  might  be  found  useful  adjuncts  to 
eatment  in  toxic  conditions. 

Intercurrent  febrile  conditions  have  often  been  observed  to 
store  mental  health  in  the  more  stationary  conditions  of 
elancholia,  and  in  the  thyroid  extract  we  appear  to  have  a 
eans  of  inducing  artificially  a  controllable  febrile  condition 
aich  may  imitate  these  results.  The  effects  of  this  treat- 
ent  in  the  hands  of  Dr.  Clouston  appear  to  have  been  very 
riking,  but  time  and  further  observations  are  needed  to 
rmulate  conclusions,  both  as  to  results  and  mode  of 
tion. 

General  treatment  must  be  directed  to  the  promotion  of 
imination  by  the  skin,  kidneys,  and  bowels.  On  the  best 
eans  of  effecting  these  objects  I  need  not  dwell.  I  would, 
)wever,  insist  on  the  vast  importance  of  making  all 
elancholics  ingest  large  quantities  of  water  or  watery 
lids,  not  necessarily  with  meals,  when  they  often  cannot  be 
gested.  The  habitual  use  of  the  hot  air  and  vapour  baths 
also  an  important  means  of  treatment  especially  indi¬ 
ted  when  there  is  a  toxic  condition  or  suspicion  of 
•fective  elimination.  The  warm  pack,  too,  is  very  bene- 
dal  under  similar  conditions. 

Medicinal  treatment  in  uncomplicated  cases  should  be 
nic  from  the  outset.  Stomachic  vegetable  bitters  and 
imulants,  such  as  cardamum  and  capsicum,  are  useful, 
ux  vomica,  cascara,  and  other  intestinal  tonics  are  indi¬ 
ted  to  aid  in  overcoming  constipation.  Constipation  must 
■  relieved  by  the  usual  dietetic  and  regimenal  means, 
oiding  the  use  of  purges.  Iron,  where  it  can  be  borne,  is 
ually  required,  administered  in  small  doses  largely  diluted 
effervescing  water.  Various  spas  may  be  visited  for  this, 
It  the  most  important  point  for  the  assimilation  of  iron  is 
e  taking  it  largely  diluted  before  food  on  first  rising, 
eparations  of  phosphorus  are  also  useful,  but  from  most 
the  so-called  nervine  stimulants  1  have  obtained  little 
‘[vantage. 

Increase  of  weight  is  usually  a  safe  guide  in  progress  in 
e  treatment  of  melancholia,  and  in  the  prophylaxis  of 
lapse  stringent  watch  should  be  kept  on  any  decrease  in 
is  respect  or  any  return  of  sleeplessness.  In  other  respects 
e  rules  for  prevention  may  be  applied  in  the  prophylaxis 
relapse. 

This  brief  and  imperfect  summary  has  necessarily  involved 
lusion  to  many  facts  which  are  so  familiar  as  not  to  have 
•eded  any  repetition  to  such  an  audience.  I  trust,  however, 
have  touched  on  some  points  which  may  lead  to  interesting 
id  useful  discussion,  and  I  beg  to  thank  you  for  the  patient 
tention  you  have  accorded  me. 

The  President  thought  that  the  overfeeding  of  melan- 
lolics  was  too  universal,  and  that  in  some  cases  of  melan- 
lolia  the  stuffing  method  of  feeding  was  not  good  treatment, 
e  object  required  being  to  get  introduced  just  as  much  for 
itriment  as  can  be  assimilated,  as,  for  example,  in  cases 
ith  renal  disease  and  cardio-vascular  degeneration. 

Fielding  Blandfobd  said  it  was  impossible  to  go 
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through  the  treatment  of  melancholia  in  ten  minutes,  but  he 
wished  to  touch  on  one  or  two  points  chiefly  concerning 
patients  in  the  early  stage.  The  question  arises,  Shall  the 
patient  be  treated  at  home  or  away  ?  If  away,  where  shall 
he  go  ?  He  was  of  opinion  that  to  recommend  a  sea  voyage 
was  bad  advice ;  it  was  monotonous,  there  is  always  the 
danger  of  suicide,  and  there  is  little  to  distract  the  thoughts. 
Change  of  scene  with  appropriate  companions  was  useful, 
and  the  majority  had  to  go,  but  here  and  there  we  find  a 
man,  whose  business  is  unexciting,  who  benefits  by  remain¬ 
ing  at  his  regular  occupation.  He  thought  great  improve¬ 
ment  followed  the  use  of  hypnotics  in  the  early  stages  where 
six  or  seven  hours’  sleep  might  be  substituted  for  two  or 
three. 

Professor  von  Benedikt  (Vienna)  touched  on  the  etiology 
of  some  special  forms  of  melancholia.  The  first,  he  said, 
was  what  we  might  name  the  “  female  conjugal  melancholia” 
which  is  caused  by  the  absence  of  libido  sexualis  in  time  of 
conception,  gravidity,  and  birth.  One  must  guess  the  reason, 
as  patients  will  not  speak  of  it,  and  are  not  conscious  of  the 
reason  of  their  state.  The  second  form  he  called  the 
“melancholia  of  the  fiancee, which  arises  from  the  fear  of 
not  being  a  pure  virgin.  This  usually  occurs  in  the  most 
innocent  girls.  He  then  went  on  to  say  a  few  words  about 
electrotherapy  in  melancholia.  He  considered  Faradisation 
and  the  Frankline  douche  most  useful  in  producing  sleep 
where  patients  are  not  degenerated  by  the  use  of  narcotics. 
He  thought  that  by  the  continued  use  of  narcotics  cases  were 
often  aggravated  and  prolonged,  but  their  occasional  use  was 
sometimes  beneficial.  In  cataleptics,  he  said,  the  applica¬ 
tion  of  galvanic  currents  with  voltaic  alternatives  along  the 
spine  often  had  the  desired  effect.  He  often  gets  good  results 
from  the  use  of  cocaine  (3  or  4  milligrammes  daily)  in  melan¬ 
cholia. 

Dr.  Lionel  Weatherly  (Bath)  thought  that  Dr.  Eayner’& 
paper  had  been  so  exhaustive  that  but  little  remained  for 
one  to  say,  but  there  were  a  few  points  of  practical  value 
which  could  not  be  too  strongly  or  too  often  accentuated. 
First,  he  thought  the  question  of  gaining  the  confidence  of 
your  patient  a  most  important  one,  and  also  that  of  getting 
our  attendants  to  do  the  same ;  moreover,  we  should  insist 
that  the  attendants  never  attempt  to  get  the  patient  to  obey 
their  wishes  by  false  promises  or  any  process  of  deception. 
With  regard  to  rest  and  exercise,  his  old  friend.  Dr.  Milner 
Fothergill,  used  to  insist  that  there  was  a  fatigue  point  vary¬ 
ing  in  each  individual  and  at  different  times,  and  that  beyond 
this  point,  whether  in  rest  or  exercise,  we  must  not  go.  He 
did  not  think  Dr.  Eayner  made  quite  enough  reference  to 
those  cases  of  melancholia  caused  by  some  peripheral  irrita¬ 
tion,  such  as  heemorrhoids,  papillomatous  growths  of  the  rec¬ 
tum,  etc.  It  was  most  important  that  these  causes  should  be- 
discovered  as  early  as  possible,  and  by  early  treatment  hope¬ 
less  hypochondriacal  melancholia  be  prevented. 

Dr.  Norman  Kerr  (London)  called  attention  to  the  con¬ 
siderable  part  played  by  alcohol  in  the  etiology  of  melan¬ 
cholia  as  probably  due  to  alcoholic  disturbance  and  perver¬ 
sion  of  the  digestive  process.  He  had  often  found  that 
restoration  of  the  digestive  function  had  removed  the  disease. 
He  quoted  a  case,  however,  of  an  abstainer,  aged  85,  who  was 
cured  for  a  time,  after  all  other  remedies  had  failed,  within  a 
fortnight.  Dr.  Kerr  had  often  found  the  hot  and  cold  pack 
useful  in  procuring  sleep,  and  amongst  drugs  phenacetin, 
without  any  injurious  effects.  He  thought  a  long  sea  voyage 
risky,  but  a  tour  with  sea  and  land  alternating  he  had  fre¬ 
quently  seen  most  beneficial. 

Dr.  Clouston  (Edinburgh)  asked  what  is  the  immediate 
cause  of  the  painful  consciousness  that  is  the  essence  of  the 
melancholic  ?  To  obtain  this  we  have  to  ask  its  physiological 
correlation — namely.  What  is  the  source  of  pleasure?  He 
replied  unhesitatingly  the  performance  of  function  is  the 
great  source  of  pleasure  ;  and,  in  the  typical  melancholic,  the 
performance  of  function  causes  pain,  not  pleasure.  The 
mechanism  through  which  pleasure  arises  must,  he  said,  be 
referred  to  the  sensory  cells  and  the  mental  sensory  cells  in 
the  cortex.  He  believed  that  in  melancholia  it  was  the 
katabolic  process  of  this  cell  that  had  gone  wrong,  and  that  it 
had  become  too  sensitive  and  too  affectively  explosive.  Were 
that  cell  in  a  normal  static  condition,  no  mental  pain  would 
result  from  the  toxic  poisonings  or  the  reflex  irritations  that 
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stand  as  causes  of  melancholia.  He  believed  most  strongly 
that  the  vessels  and  lymphatics,  the  neuroglia  and  the  mem¬ 
branes,  were  the  servants,  and  not  the  masters,  of  the  cortical 
cell.  He  quoted  the  case  of  a  man  who  had  periodic  attacks 
of  sane  melancholy,  which  was  always  cured  by  i  grain  of 
morphine.  He  thought  this  sudden  cure  due  to  the  morphine 
increasing  the  static,  and  diminishing  the  hypersensitive  and 
explosive  condition  of  the  cell.  As  hypnotics  he  believes 
morphine  the  least  applicable,  and  mentioned  paraldehyde, 
sulphonal,  antipyrin,  and  chloralamid  as  being  of  immense 
value.  He  believed  exercise  to  be  more  beneficial  than  rest, 
but  that  both  measures  were  applicable  at  different  stages 
and  in  different  cases.  He  thought  that  by  far  the  best  thing 
we  could  do  was  to  fatten  the  patient  by  every  means  in  our 
power. 

Dr.  Batty  Tuke  (Edinburgh)  agreed  with  Dr.  Clouston 
that  the  vessels  were  the  servants  of  the  brain,  but  thought 
that  the  latter  might  go  wrong,  and  that  the  morbid  state  of 
the  nerve  cell  was  not  necessarily  primary  but  might  be 
secondary  to  a  disordered  vascular  system.  He  had  long  laid 
down  that  it  was  not  work  but  worry  that  was  the  more  im¬ 
portant  factor  in  the  production  of  melancholia.  He  believed 
in  the  efficacy  of  rest  in  bed  in  the  treatment  of  this 
disease. 

Dr.  Nicolson  (Broadmoor)  also  thought  that  the  circula¬ 
tion  should  not  absolutely  be  left  out  of  the  question  of 
causation.  Indeed,  Dr.  Clouston’s  case  of  the  gentleman 
whose  melancholia  was  repeatedly  cured  by  one  hypodermic 
injection  of  |  grain  of  morphine,  it  appeared  to  Dr. 
Nicolson  either  the  case  was  not  one  of  melancholia,  or 
else  the  cell  structure  could  not  have  been  very  seriously 
deranged.  Dr.  Nicolson’s  experience  as  to  melancholics 
whose  melancholia  came  to  a  climax  in  the  commis¬ 
sion  of  a  homicidal  act,  pointed  to  a  number  of  cases 
where  the  act  being  of  the  nature  of  an  explosion  the 
mind  settled  down  with  remarkable  quickness,  and  the 
patients  described  it  as  being  like  a  cloud  passing  away.  In 
some,  however,  this  is  not  the  case,  and  lasts  longer.  As  to 
the  treatment  of  melancholics  at  Broadmoor,  the  greatest  and 
most  potent  curative  infiuence  was  that  exerted  by  con¬ 
valescent  and  improving  patients,  who  were  at  great  pains  to 
help  the  new  arrivals  in  the  hospital  in  every  way  in  their 
power. 

Dr.  Eliza  Walker  Dunbar  (Bristol)  remarked  that  the  early 
stages  of  melancholia  came  before  the  family  doctor,  who 
meets  with  many  special  difficulties  in  treatment.  First,  the 
public  are  Ignorant  of  nerve  physiology,  and  cannot  under¬ 
stand  that  nerve  tissue  requires  rest,  time,  and  favourable 
conditions  to  recover ;  and,  secondly,  the  patients  themselves, 
who  do  not  rightly  appreciate  the  causes  of  their  depression, 
and  fail  sometimes  to  mention  them.  As  regards  prophylaxis 
she  thought  the  appointment  of  doctors  to  watch  over  the 
pupils  at  schools  might  have  some  good  effect. 

In  reply.  Dr.  Eayner  agreed  with  Dr.  Blandford  in  reference 
to  the  sea  voyage,  and  with  Dr.  Weatherly,  in  that  the 
attendants  should  aim  at  gaining  the  confidence  of  their 
patients.  Hypnotics,  when  continually  used  he  believed 
harmful,  and  agreed  that  the  removal  of  peripheral  irritation 
was  most  important.  In  reply  to  Dr.  Clouston  he  thought 
the  nerve  cell  rather  deified,  and  that  we  must  take  into  con¬ 
sideration  the  blood  and  lymph  supply. 


MENTAL  SYMPTOMS  IN  RELATION  TO  EXOPH¬ 
THALMIC  GOITRE. 

By  A.  Maude,  L.E..C.P. 

Mr.  a.  Maude  read  a  paper  on  this  subject  in  which  he  con¬ 
tended  that  there  was  a  very  definite  form  of  mental  change, 
only  lacking  in  one  of  his  20  cases,  characterised  by  extreme 
motor  restlessness,  extreme  insomnia,  and  occasional  sen¬ 
sorial  illusions  of  sight  or  hearing,  but  it  is  doubtful  whether 
some  cases  of  auditory  illusions  are  not  dependent  on 
Eustachian  catarrh,  which  Mr.  Maude  has  found  common  in 
Graves’s  disease.  He  found  that  the  more  peculiarly  psychical 
changeswere  irritability,  incapacity  for  mental  application,  loss 
of  memory,  and  untruthfulness,  and  Sir  J.  Russell  Reynolds  has 
described  a  condition  quite  common  as  “chorea  of  idea.” 
Another  common  condition  is  a  morbid  sense  of  duty  akin  to 


religious  melancholia,  but  not  accompanied  by  defin? 
melancholia.  If  definite  alienation,  which  occurred  in  oi« 
one  case  of  the  author’s  20,  does  take  place,  the  common^ 
form  is  melancholia;  delusions  of  persecution  are  alsof! 
quently  seen.  Mania  occurring  in  the  course  of  exophth . 
mic  goitre  is  of  bad  augury.  : 

MENTAL  SYMPT03IS  OCCURRING  IN  BODILY 

DISEASES. 

By  Ernest  Septimus  Reynolds,  M.D.Lond.,  M.R.C.P.- 

Senior  Physician  to  the  Ancoats  Hospital,  Manchester ;  Physician  to  h 
Manchester  Workhouse  Infirmary  and  Lunatic  Wards.  , 

It  would  be  impossible  in  a  single  paper  to  adequately  tn; 
of  the  mental  symptoms  occurring  in  bodily  diseases,  so  tli 
communication  will  only  include  the  results  of  persoii 
experience  during  four  years’  residence  in  the  Manches; 
Royal  Infirmary  and  five  years’  work  as  visiting  physician'i 
the  Manchester  Workhouse  Infirmary,  which  contains  ov 
800  medical  beds.  [ 

Mental  symptoms  occurring  in  bodily  diseases  maybe: 
the  outset  divided  into  those  slight  mental  changes  in 
feelings  and  emotions  not  amounting  to  actual  certifiali 
insanity,  and  secondly  actual  insanity  occurring  in  bod’ 
diseases.  ; 

The  slight  mental  states  may  be  roughly  subdivided  irt 
pleasurable  feelings,  depressed  feelings,  conditions  of  men; 
dulness,  abnormal  irritability  of  temper,  and  feelings  i 
terror.  : 

Pleasurable  feelings,  as  might  be  expected,  are  unoommc 
but  are  seen  in  some  cases  of  phthisis  (spes  phthisica),  in  t- 
early  stages  of  certain  poisons  (alcohol,  chloroform,  canuali 
indica,  and  opium),  and  occasionally  in  the  dying,  especia’ 
where  there  is  a  deep  religious  feeling. 

Mental  depression  is  by  far  the  commonest  slight  emotioii 
state  met  with,  and  may  be  a  natural  feeling  caused  by  pa 
or  actual  personal  inconvenience,  or  it  may  be  an  entire 
unnatural  depression  quite  incommensurate  with  surroui- 
ing  circumstances.  It  is  found  proverbially  in  abdomii. 
diseases,  excepting,  curiously  enough,  in  splenic  disordei; 
for  the  old  expression  “ fits  of  the  spleen”  for  lowness: 
spirits  and  irritability  of  temper  does  not  seem  to  be  bor; 
out  by  clinical  observation.  Contrary  to  the  usual  stateraen. 
mental  depression  and  more  or  less  hypochondriasis  are  ve 
common  in  phthisis,  especially  as  it  is  observed  in  the  wan 
of  a  workhouse  infirmary.  Intense  depression  accompaniu 
and  sometimes  follows,  various  fevers,  such  as  rheumatifi 
and  influenza.  In  the  interparoxysmal  periods  of  epilep’ 
depression  and  hypochondriasis  are  often  marked  featur, 
and  the  after-effects  of  poisons,  such  as  cannabis  indii 
opium,  alcohol,  and  carbon  bisulphide,  are  those  of  depp 
sion.  Alcoholic  paralysis  is  accompanied  by  great  depn 
sion,  especially  in  women,  more  often  by  exaltation  in  mt 
Vague  dragging  abdominal  pains  and  hypochondriasis 
women  should  always  lead  one  to  examine  for  movab 
kidney.  The  presence  of  hair  on  the  face  in  women  caufi 
great  depression,  which  may  lead  on  to  true  melancholia  a  i 
even  suicide.  _  > 

Mental  dulness  (which  must,  of  course,  be  distinguish! 
from  unconsciousness)  is  found  in  cerebral  tumour,  in  inters 
headache,  in  phthisis,  in  cyanotic  states,  in  disorders  of  t? 
liver  such  as  cirrhosis  and  cancer,  in  cancer  of  t* 
stomach,  and  especially  in  myxoedema. 

Irritability  of  temper,  common  enough  in  sick  childn, 
is  especially  common  in  two  diseases  of  adults,  name., 
phthisis  and  diabetes  ;  it  is  also  seen  in  the  gouty,  in  variQi 
forms  of  dyspepsia,  and  may  accompany  painful  conditici 
such  as  toothache  or  sciatica.  Feelings  of  terror  occur  ^ 
hydrophobia,  delirium  tremens,  and  possibly  in  chorea  al 
Graves’s  disease.  : 

Actual  insanity  occurring  in  bodily  diseases  should  rt 
include  the  insanities  connected  with  mental  bodily  chan|3 
such  as  those  of  puberty,  childbirth,  and  the  climacteric  al 
senile  periods.  Insanity  may  occur  in  any  of  the  follow!? 
classes  of  disease:  (1)  Organic  disease  of  the  nervous  syste, 
whether  cerebral  or  spinal  (including  Graves’s  diseaS'; 
(2)  disease  of  the  heart ;  (3)  disease  of  the  lungs  (excindw 
phthisis) ;  (4)  disease  of  the  digestive  organs ;  (5)  disease! 
the  urinary  and  generative  organs :  (6)  certain  gene ! 
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eases,  such  as  gout,  diabetes,  and  myxoedema  ;  (7)  diseases 
ised  by  germs,  including  tuberculosis  and  rheumatic  fever  ; 
vegetable  and  mineral  poisons;  (9)  traumata,  including 
gical  operations.  A  few  remarks  only  will  be  made  on 
oe  of  these  subdivisions. 

nsanity  may  be  found  in  cerebral  haemorrhage  or  softening, 
i  may  take  the  form  of  acute  mania,  with  incoherent  and 
sy  raving  and  dirty  habits  ;  there  may  be  melancholia  or 
re  simple-mindedness,  lapsing  into  complete  dementia; 
ae  of  the  early  acute  maniacal  cases  recover  after  a  few 
7S  or  weeks.  In  the  majority  of  chronic  hemiplegics  the 
ntal  symptoms  may  only  consist  of  slight  emotional 
mges,  slowness  of  comprehension  and  judgment,  and 
rht  loss  of  memory ;  but  beyond  this  there  is  often  but 
rht  mental  change.  An  examination  of  the  testamentary 
lacity  of  about  eighty  hemiplegics  showed  that  those  with 
S-sided  hemiplegia  were  almost  all  capable  of  making  a 
1,  and  it  was  only  amongst  those  with  right-sided  hemi- 
gia  that  I  found  any  large  proportion  who  were  not 
ntally  fit  to  do  so ;  a  result  which  might  have  been 
igined  a  priori  from  the  presence  of  the  speech  centres  in 
>  left  hemispheres.  I  have  on  several  occasions  known 
iients  sufiering  from  sensory  aphasia  (word  blindness  or 
rd  deafness)  sent  to  asylums  as  insane,  because  of  their 
mrently  irrelevant  answers  to  questions,  or  because  of  their 
s  of  memory  of  names,  but  a  careful  distinction  must  be 
wn  between  this  condition  and  actual  insanity,  and,  as  a 
e,  these  patients  are  not  proper  subjects  to  be  detained  in 
'lums. 

n  cerebral  tumours  mental  symptoms  as  a  rule  come  on 
e,  and  may  be  those  of  steadily  progressing  dementia,  of 
lancholia,  or  of  hallucinations,  with  maniacal  excite- 
■nt. 

nsanity  associated  with  Graves’s  disease  is  in  my  expe¬ 
nce  very  rare.  I  have  only  seen  one  case  in  an  asylum 
ute  mania),  and  another  case  with  mental  depression  with 
?ht  delusions  of  suspicion.  Insanity  secondary  to  organic 
nal  disease  is  not  common.  It  may  occur  as  a  melancholia 
a  dementia  in  disseminated  sclerosis  (but  only  when  the 
lin  is  also  affected)  and  also  in  locomotor  ataxia  which 
■y  rarely  passes  on  to  general  paralysis  of  the  insane.  I 
vre  at  present  under  my  care  two  cases  of  pure  locomotor  ataxia 
0  have  had  delusions  of  persecution  and  hallucinations  of 
iring,  the  mental  disturbance  having,  however,  recovered  in 
Dut  three  months. 

Iccasionally  one  meets  with  insanity  in  valvular  disease  of 
3  heart.  It  is  sometimes  impulsive  in  nature,  as  in  two 
•tic  cases  who  both  suddenly  committed  suicide  by  jumping 
m  heights.  More  frequently  it  takes  the  form  of  delusions 
suspicion  and  persecution,  and  a  similar  condition  may 
seen  in  lung  affections  associated  with  dyspnoea  and 
mosis,  the  symptoms  generally  beginning  or  being  chiefly 
?8ent  at  night.  Very  rarely  ideas  of  grandeur  are  seen  in 
irt  disease,  but  from  numerous  cases  seen  in  the  last 
five  years  I  have  been  unable  to  differentiate  various  forms 
insanity  as  peculiar  to  various  forms  of  heart  disease, 
n  the  terminal  stage  of  gouty  kidney,  there  may  appear  a 
id  delirium,  or  more  commonly  a  noisy  acute  mania  with 
Bsibly  homicidal  impulse  and  delusions  of  persecution  and 
isoning,  the  immediate  friends  being  often  the  subjects  of 
ack. 

Amongst  the  diseases  caused  by  germs  we  find  a  compara- 
ely  large  amount  of  mental  disease.  Very  rarely  pneu- 
mia  is  accompanied  by  true  acute  delirious  mania  (to  be 
itinguished  from  delirium  tremens,  so  commonly  seen  in 
e  pneumonia  of  alcoholics).  After  pneumonia  and  typhoid 
'^er,  a  stuporose  demented  condition,  or  a  melancholia  with 
lusions  of  suspicion  and  poisoning,  may  occur,  these  cases 
nost  invariably  recovering  in  a  few  days  or  weeks.  Influ- 
za  may  set  in  with  very  acute  mania,  with  great  excite- 
^nt,  delusions,  and  hallucinations,  recovery  occurring  as  a 
le ;  or  there  may  be  suicidal  attempts  in  the  early  stage ; 
«r  influenza  melancholia  may  set.  in ;  less  frequently, 

Ihe  question  of  so-called  phthisical  insanity,  as  judged 
>m  the  general  hospital  and  not  from  the  asylum  point  of 
^w,  leads  me  to  the  opinion  that  a  very  small  proportion  of 
e phthisical  become  actually  insane;  certainly  not  more 
an  ^  to  1  per  cent.  The  mental  symptoms  generally  pre¬ 


sent  themselves  as  delusions  of  suspicion  and  poisoning 
occasionally  with  suicidal  attempts,  but  the  type  of  insanity 
has  appeared  to  me  to  be  in  no  wise  different  (except  in  the 
prognosis)  from  the  insanity  occurring  after  pneumonia  or 
typhoid  fever.  My  experience,  then,  does  not  lead  me  to 
believe  that  there  is  a  type  of  insanity  peculiar  to  phthisis, 
or  that  phthisis  predisposes  to  insanity  in  any  more  marked 
degree  than  the  other  fevers. 

I  have  never  seen  actual  insanity  in  acute  rheumatic  fever, 
but  quite  recently  had  a  case  of  gonorrhoeal  rheumatism  who 
developed  very  acute  mania  which  recovered  within  a  month. 

The  ordinary  insanities  due  to  alcohol  are  well  known,  but 
in  alcoholic  paralysis  there  is  very  often  a  peculiar  loss  of 
memory  of  time,  and  the  whole  of  the  mental  symptoms 
seem  often  to  depend  on  this  one  factor.  In  other  cases  of 
alcoholic  paralysis  we  occasionally  see  a  peculiar  delusion 
that  the  patient  has  a  child  abed  ;  and  this  idea  is  found,  not 
only  in  women,  but  sometimes  in  men. 

Within  the  past  few  years  a  process  has  been  used  in 
making  macintosh  garments  for  taking  away  the  adhesiveness 
of  india-rubber,  and  in  this  process  large  quantities  of  carbon 
bisulphide  vapour  were  inhaled  by  the  workers.  (The  work¬ 
rooms  are  now  much  better  ventilated  than  they  were 
formerly.)  Under  the  influence  of  the  gas  the  workmen  be- 
carne  very  talkative  and  incoherent,  they  had  vivid  halluci¬ 
nations,  became  very  excited,  and  performed  curious  antics, 
such  as  turning  somersaults,  etc.  After  a  few  minutes  in  the 
open  air  the  mental  symptoms  gradually  passed  off.  In 
several  cases,  however,  the  mania  was  lasting  and  the 
patients  had  to  be  sent  to  an  asylum  as  they  were  quite  in¬ 
sane,  sometimes  permanently  so. 

Although  many  cases  of  lead  poisoning  are  seen  in  a  large 
industrial  population,  I  can  only  recall  three  cases  of  in¬ 
sanity  associated  with  it— one  a  case  of  acute  mania  with 
delusions  of  suspicion,  and  two  others  with  symptoms  very 
like  those  of  general  paralysis  of  the  insane  (tremors, 
slurring  speech,  and  partial  dementia),  but  with  depression 
instead  of  exaltation. 

As  regards  mental  symptoms  following  closely  after  in¬ 
juries  or  operations,  I  should  like  to  corroborate  the  opinion 
of  Mr.  Clinton  Dent  that  true  delirium  tremens  is  more  often 
diagnosed  than  seen.  In  the  majority  of  such  cases  which  I 
have  seen  in  surgical  wards  the  mental  condition  present 
was  one  of  acute  mania,  often  very  noisy  in  character  and  as¬ 
sociated  with  very  vivid  hallucinations  of  hearing  and  sight. 
Usually  the  excitement  is  of  a  pleasant  character,  sometimes, 
however,  being  accompanied  by  depression. 

As  a  summary  of  these  very  discursive  remarks,  my  own 
experience  leads  me  to  conclude  as  follows :  1.  It  is  a  com¬ 
paratively  rare  occurrence  for  actual  insanity  to  develop 
during  the  course  of  bodily  disease.  2,  In  general  hospitals 
mental  disease  most  commonly  occurs  after  fevers,  poisons, 
injuries  and  operations,  and  heart  disease  (in  about  this 
order  of  frequency),  3.  In  the  early  stages  of  fevers  and  after 
injuries  and  operations  mania  is  the  common  form  of 
insanity,  but  in  other  conditions  depression  is  more  common  ; 
but  the  commonest  form  is  an  insanity  with  marked  delu¬ 
sions  of  persecution  (often  associated  with  hallucinations  of 
hearing),  such  as  one  sees  in  phthisis  and  heart  disease  and 
after  typhoid  fever.  4.  There  is  no  special  form  of  insanity 
connected  with  special  bodily  disease,  so  that  it  is  impossible 
to  diagnose  the  bodily  disease  from  the  mental  symptoms 
present  (except  the  peculiar  mental  state  of  alcoholic 
paralysis).  6.  Insanity  occurs  with  unusual  frequency  in 
bodily  diseases  associated  with  peripheral  neuritis,  as  in 
poisoning  by  alcohol,  carbon  bisulphide,  and  lead  ;  pellagra, 
typhoid,  typhus,  scarlet,  and  rheumatic  fevers,  influenza, 
pneumonia,  phthisis,  syphilis,  septicaemia,  rheumatism, 
gout,  and  diabetes.  Is  it  possible  that  in  these  conditions 
the  factor  which  causes  the  changes  in  the  peripheral  nerves 
causes  also  some  similar  changes  in  the  multitudinous  inter- 
nuncial  fibres  in  the  brain,  and  so  produces  disturbances  in 
the  normal  cerebral  reactions  which  go  to  make  up  a  healthy 
mind  ?  6.  Where  the  cause  is  not  continuous — such  as  the 
poisons,  the  fevers,  and  the  traumata— the  mental  symptoms 
in  the  great  majority  of  cases  disappear  ;  in  heart  disease  and 
phthisis  they  may  disappear  and  reappear  from  time  to  time ; 
but  in  some  cases,  such  as  the  insanity  connected  with  gouty 
kidney,  they  only  disappear  with  death. 
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Dr.  Ubquhabt  said  it  was  a  treat  to  hear  the  work  done  by 
others  not  so  intimately  connected  with  mental  work,  and  it 
was  fortunate  to  have  men  struggling  with  the  lesser  forms 
of  mental  disease.  He  briefly  alluded  to  a  few  points  in  Dr. 
Reynolds’s  paper. 

The  Pbesident  thought  that  mental  symptoms  were  often 
associated  with  spinal  disease. 

Dr.  Clouston  quoted  some  figures  proving  that  there  most 
certainly  was  a  phthisical  insanity. 


SOME  MENTAL  STATES  ASSOCIATED  WITH 
VISCERAL  DISEASE  IN  THE  SANE. 

By  Henby  Head,  M.A.,  M.D. 

I.  The  mental  changes  which  accompany  disturbances  may 
be  classified  under  two  groups,  as  follows  :  (a)  Those  changes 
which  accompany  the  disease  directly,  and  are  associated  with 
the  presence  of  some  abnormal  product  or  tissue  change 
produced  directly  by  the  disease  (for  example,  myxoedema). 
These  may  be  called  the  direct  mental  effects  of  visceral  dis¬ 
ease,  and  will  be  neglected  in  this  communication.  (5)  Certain 
mental  changes  which  are  only  present  in  those  cases  where 
the  visceral  disturbance  causes  what  is  known  as  referred 
pain  associated  with  tenderness  of  the  superficial  structure  of 
the  body  and  scalp.  Now  this  pain  and  tenderness  are  due  to 
changes  in  some  part  of  the  central  sympathetic  system 
caused  by  disturbance  of  the  internal  organ  to  which  sensory 
sympathetic  nerves  are  supplied.  Thus  the  mental  changes 
of  this  group  may  be  said  to  be  indirect,  for  they  are  associa¬ 
ted  with  visceral  disturbances  through  the  mediation  of  the 
sympathetic  system. 

II.  In  this  communication  only  the  sensory  and  emotional 
changes  of  this  group  are  considered,  and  the  marked  changes 
which  may  be  present  in  attention  and  memory  are  reserved 
for  the  fuller  communications  in  a  future  number  of 
Brain. 

1.  The  first  change  to  which  I  wish  to  draw  attention  is  a 
melancholia  coming  on  with  extreme  rapidity,  and  lasting  a 
variable  time  (from  a  few  minutes  to  several  hours).  These 
attacks  are  completely  causeless  and  may  occur  with  such 
suddenness  as  to  interrupt  a  conversation.  Under  such  cir¬ 
cumstances  the  patient  leaves  the  circle  with  all  the  appear¬ 
ance  of  a  person  leaving  the  room  to  vomit.  He  sits  in  some 
room  apart  weeping  uncontrollably,  without  any  idea  of  the 
cause  of  his  sorrow.  He  may  be  silting  quietly  and  controlling 
himself  with  difficulty  when  a  kind  word  from  a  passer-by 
will  set  him  crying  with  even  greater  ease  than  a  sharp 
speech.  Music  is  intensely  disagreeable,  and  such  people 
will  shun  any  ward  or  place  where  singing  or  playing  is 
going  on.  During  these  attacks  the  patient  has  an  intense 
feeling  that  something  ill  is  going  to  happen,  but  is  unable  to 
say  definitely  to  whom  or  what  the  nature  of  the  ill  may  be. 
It  is  a  vague  but  intense  feeling  of  impending  ill  which  makes 
him  write  home  to  know  if  anything  has  happened,  or  leave 
the  hospital  and  go  home.  In  one  case  a  man  with  phthisis 
was  so  certain  something  was  going  to  happen  that  he  wrote 
his  name  and  address  on  a  card  and  pinned  it  into  his  coat 
before  leaving  the  workshop.  All  patients  in  this  condition 
sit  apart  in  some  unfrequented  part  of  the  wards,  and  if 
spoken  to  give  a  short  answer  and  then  get  up  and  go  away. 
At  the  time  of  the  attack  it  is  exceedingly  diflficult  to  get  any 
information  from  them,  and  one  is  forced  to  wait  till  the 
attack  has  passed  off  or  is  lessening  to  obtain  an  account  of 
their  feelings.  Those  patients  who  can  visualise  strongly 
are  haunted  throughout  their  attacks  by  a  constantly  re¬ 
curring  picture  of  their  home,  “  dark  and  miserable,  as  if  in 
a  fog.”  All  colours  have  disappeared  from  the  room  and 
become  grey  or  black.  There  is  no  fire  in  the  grate,  no  lamp 
on  the  table,  no  sunshine  coming  in  at  the  window ;  every¬ 
thing  is  dark,  dull,  and  dreary.  But  not  only  are  the  colours 
absent,  but  everything  in  the  picture  of  home  appears  out  of 
place  ;  the  tables  and  chairs  are  in  disorder  or  upside  down. 
One  man  described  it  as  “  just  as  if  the  brokers  had  been  in.” 
This  condition  of  mind  may  be  accompanied  by  a  distinct 
impulse  to  suicide,  but  the  impulse  is  diffuse  and  not 
specialised.  The  reason  apparently  that  it  is  so  seldom 
acted  on  is  the  rapidity  with  which  the  emotional  disturb¬ 
ance  disappears,  and  the  curious  fact  that  the  locomotion 


necessary  to  carry  out  the  impulse  to  self-destruction  tenil 
to  abolish  the  desire  for  suicide. 

Compare  with  this  what  may  be  called  causal  melancholia  as  it  occr 
in  the  sane,  especially  in  certain  cases  of  phthisis.  Tbe  patient  perha' 
begins  the  day  not  feeling  quite  well,  and  he  begins  to  think  of  his  w 
and  family  and  the  possibility  he  may  not  work  again.  His  cough  is 
little  worse  and  he  thinks  he  is  losing  weight.  He  becomes  increasing 
miserable  until  someone  rouses  him  to  take  part  in  conversation 
some  game,  or  perhaps  he  visits  a  theatre  or  concert  hall.  He  then  los 
his  misery.  This  is  a  totally  different  condition  from  the  paroxysm' 
causeless  melancholia  described  above,  with  its  sudden  onset,  feeling 
indefinite  impending  ill,  distaste  for  the  society  of  friends,  hatred 
music,  and  causeless  weeping. 

2.  Hallucinations. —  These  may  be  of  sight,  hearing,  < 
smell.  Probably  hallucinations  of  taste  occur,  but  tl 
mouth  is  usually  in  such  a  condition  that  it  is  impossib 
to  be  certain  that  the  taste  experienced  has  not  an  objectii 
basis.  All  the  hallucinations  are  of  a  low  type.  Those  ■' 
vision  consist  of  a  figure  or  head,  either  black  or  white,  bi 
never  markedly  coloured.  The  figure  is  draped  and 
clothed.  Intelligent  patients  of  the  lower  classes  have  di 
ficulty  in  explaining  this  difference,  and  more  than  one  h; 
volunteered  the  statement,  “  They  are  draped  like  statue 
not  dressed  in  proper  clothes.”  The  faces  are  black,  whit 
or  frequently  the  head  is  draped  “  in  a  sheet,”  as  the  wome 
patients  usually  say.  The  figures  occasionally  have  lot 
dark  hair,  and  yet  the  patient  is  always  in  doubt  about  tl 
sex.  Sometimes  the  figure  appears  at  a  distance  and  ai 
proaches ;  at  others  it  flits  across  the  room  and  out  by  tl 
opposite  wall.  In  no  case  are  the  limbs  evident,  except  on; 
in  those  rare  cases  where  the  hallucination  takes  the  form . 
a  hand  appearing  through  some  opening.  The  figure  nev< 
speaks,  but  occasionally  seems  to  grimace. 

Of  16  hallucinations  of  vision  in  sane  patients  suflerir 
from  visceral  disease,  13  were  figures  wrapped  in  a  sheet  • 
draped.  (Of  these,  9  were  “  dark  ”  or  “  black,”  4  “  light”  < 
“  white.”  In  7  the  face  was  expressly  stated  to  be  “  covered 
One  was  said  to  have  a  black  face,  and  1  a  very  pale  face 
Two  hallucinations  consisted  of  a  face  at  the  bottom  r.f  tl 
bed.  One  took  the  form  of  a  black  hand  coming  round  tl 
half-opened  door. 

Hallucinations  of  hearing  are  not  articulate  voice 
Rarely  they  take  the  form  of  inarticulate  voices  spea 
ing  together  or  singing  “all  together  and  out  of  tune 
but  no  words  are  heard,  and  these  patients  never  think  the 
are  spoken  to,  as  is  usual  amongst  the  insane.  Someiim( 
the  hallucination  takes  the  form  of  a  bell  or  bells,  whic 
grow  fainter,  and  then  return,  to  again  grow  fainter.  Som 
times  a  noise  of  knocking  is  distinctly  heard,  and  the  patiei 
will  get  up  three  or  four  times  to  open  the  door,  so  certain 
he  of  the  knock  in  spite  of  the  protests  of  bystanders.  Or 
man  sent  his  wife  down  in  the  middle  of  the  night  to  8( 
why  they  were  mending  the  road.  Taps  are  heard  on  tl 
outside  of  top  storey  windows.  Of  17  hallucinations  of  hea 
ing,  7  took  the  form  of  a  bell  or  bells,  7  knocking  or  tappin; 
2  the  sound  of  a  whistle,  and  1  of  loud  breathing  under  tl 

bed.  .  ^  ■  I 

Hallucinations  of  smell  are  much  more  difficult  to  iiivest 
gate,  but  seem  to  occur  with  considerable  frequency.  Tht 
are  uniformly  offensive  drains,  rotten  fish,  “  deathly  smells 
burning  rags  or  oil,  escape  of  gas  are  some  of  the  forn 
assumed  by  these  hallucinations.  Now,  it  is  obvious  th; 
these  are  all  closely  akin  to  objective  smells  which  may  occi 
in  a  hospital,  and  I  have  therefore  exercised  a  most  rig! 
censorship  in  all  cases  of  supposed  hallucinations  of  sme) 
No  hallucination  has  been  counted  unless  the  possibility  ■ 
an  external  cause  could  be  excluded,  and  unless  the  nose  m 
been  examined  at  the  time.  These  hallucinations  diff 
from  smells  depending  on  an  objective  cause  in  that  they  a: 
almost  always  associated  with  nausea,  and  occasionally  fc 
lowed  by  vomiting.  A  patient  may  be  in  the  middle  of 
meal  when  the  hallucination  occurs,  and  the  meal  is  then  : 
an  end,  and  he  is  obliged  to  leave  the  table.  I  have  seen- 
patient  put  the  remainder  of  the  supposed  stinking  foe 
aside,  certain  from  previous  experience  that  she  would  1 
able  to  eat  it  when  the  smell  passed  off.  ,, 

3.  The  next  mental  change  to  which  I  wish  to  call  atte 
tion  is  a  form  of  delusion  of  suspicion.^  These  patien 
fancy  that  their  friends  are  against  them,  and  when  they  8( 

1  Physical  exaltation  also  occurs,  but  I  must  leave  the  consideration; 
this  form  of  delusion  to  the  complete  paper,  as  it  is  too  compneatea 
treat  in  a  short  communication. 
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people  talking  together  they  imagine  that  these  people 
alking  about  them.  They  always  deny  that  they  actually 
what  is  said,  but  they  are  certain  all  the  same  that  they 
)eing  talked  about.  Just  as  we  found  that  the  hallucina- 
i  were  of  a  low  type,  so  here  the  delusion  is  broad  and 
)rmed.  They  believe  their  friends  “want  to  get  rid  of 
1,”  that  “  their  fellow  workmen  want  to  get  them  sent 
that  the  master  or  mistress  or  superior  officer  think 
I  “  lazy  and  idle.”  If  they  think  people  are  talking  about 
1,  it  is  always  that  they  are  lazy,  idle,  good  for  nothing, 
t  to  be  got  rid  of.  Under  no  circumstances  do  they  ever 
;ine  a  definite  charge  of  fraud,  impiety,  or  immorality, 
only  of  laziness,  idleness,  physical  incompetence.  So 
I  is  this  delusion,  that  these  patients  frequently  accuse 
•  friends,  fellow  workmen,  or  employers  of  desiring  to 
id  of  them ;  but  though  impelled  to  make  the  charge, 
have  a  sort  of  feeling  that  it  is  not  true,  and  are  ready 
cept  a  simple  denial. 

The  changes  in  attention,  memory,  and  temper  which 
r  in  these  patients  will  be  treated  in  the  full  paper,  as 
onditions  under  which  they  occur  are  much  more  com- 
ted  than  those  necessary  for  the  production  of  the 
ges  mentioned  above. 

.  These  changes  are  associated  with  the  presence  of 
red  pain. 

urbance  of  the  various  organs  of  the  thorax  and  abdomen  may 
pain  which  is  what  is  called  referred  as  opposed  to  local.  This 
if  sufficiently  intense  and  of  sufficient  duration,  will  be  accom- 
i  by  tenderness  of  the  superficial  structures  of  the  body.*  When- 
ny  of  the  areas  on  the  neck,  chest,  or  upper  abdomen  are  present 
cervical  to  subumbilical  inclusive),  they  tend,  if  sufficiently  in¬ 
to  be  accompanied  by  tenderness  of  the  scalp,  as  I  showed  in  my 
1  paper  *  In  most  cases  the  presence  of  body  tenderness  without 
enderness  shows  that  the  disturbance  is  not  very  profound,  and 
:he  presence  of  scalp  tenderness,  with  any  disturbance  of  the 
lie  or  abdominal  viscera,  assures  us  that  the  disturbance  in  the 
IS  system  is  well  marked  * 

3n  classifying  169  cases  of  visceral  disease  of  which  I 
complete  and  careful  notes,  we  find  that  87  cases  suf 
at  one  time  or  another  from  referred  pain  associated 
superficial  tenderness.  Of  these  87  cases  60  showed  the 
il  depression  I  have  described  above,  31  had  hallucina- 
during  their  stay  in  the  hospital,  19  gave  a  history  of 
cinations  before  admission,  and  32  showed  the  delusion 
spicion.  Of  the  82  cases  without  referred  pain  or  ten- 
ss,  none  showed  the  depression,  and  none  had  halluei- 
08  during  their  stay  in  hospital ;  3  gave  a  history  of 
linations  before  admission  ;  none  showed  the  delusion 
picion. 

'he  mental  disturbance  seems  to  stand  in  direct  relation 
i  intensity  of  the  pain  and  tenderness  ;  for  if  from  the 
group  (87)  we  subtract  17  cases  in  which  the  scalp 
mess  only  occurred  once  during  their  stay  in  hospital 
in  whom  tenderness  was  present  on  the  body,  only  62 
remain  in  which  the  disturbance  of  sensation  was  well 
id.  Of  these  62  cases  59  showed  the  typical  depression 
were  doubtful ;  31  had  hallucinations  in  hospital  and 
ve  a  history  of  hallucinations  before  admission;  32 
d  the  delusion  of  suspicion,  and  3  were  doubtful.  On 
ther  hand,  of  the  17  cases  who  only  showed  scalp 
mess  once  during  their  stay  in  hospital,  1  showed  the 
38ion,  none  had  hallucinations,  3  gave  a  history  of 
nnations,  and  none  showed  the  delusion  of  suspicions. 

5  8  who  exhibited  tenderness  of  the  body  only,  none 
d  the  depression,  none  had  hallucinations.  1  gave  a 
y  of  hallucinations,  and  none  showed  the  delusion  of 
don. 

■ocal  pain,  whether  associated  with  deep  tenderness  or 
8  not  associated  with  these  mental  changes.  Eight 
of  pleural  pain  showed  none  of  the  above-mentioned 
.1  changes.  One  case  passed  through  a  pleurisy  without 
J  change,  but  some  weeks  after  developed  the  typical 
.1  changes  in  association  with  definite  referred  pain — 
cal,  like  the  pleural  pain— accompanied  by  superficial 
•n^s— not  deep  tenderness,  as  with  the  pleurisy — 

*  Brain,  1893. 

®  Brain,  1894. 

tny  two  first  papers  I  treated  these  areas  of  tenderness  mainly 
le  territorial  aspect,  giving  only  such  cases  as  threw  light  upon 
ography  or  connections  of  the  different  areas.  The  consideration 
8’8Dificance  and  value  of  large  groups  of  areas,  together 
tan  discussion  of  the  part  played  by  cachexia,  etc.,  in  their  pro- 
h  will  form  the  subject  of  the  third  of  the  series. 


caused  by  the  implication  of  the  lung  itself  by  the  tubercu¬ 
lous  disease.  In  the  same  way  the  local  pain  of  peritonitis 
causes  none  of  the  mental  changes  I  have  described  above. 

4.  The  depression  seems  to  be  associated  mainly  with  the 
presence  of  areas  over  the  lower  part  of  the  chest  and  over  the 
abdomen.  The  hallucinations  are  only  present  where  scalp 
tenderness  is  a  marked  feature  of  the  sensory  disturbance. 

5.  The  clinical  conditions  which  lead  to  the  development  of 
the  referred  pain  and  tenderness  in  phthisis,  cardiac  disease, 
anaemia,  etc.,  and  why  one  case  sulfers  from  referred  pain  and 
mental  changes  from  which  another  case  remains  free  were 
hastily  treated  before  the  Section,  but  can  only  be  described 
in  the  full  paper. 

IV.  The  method  of  work  was  then  described.  Each  case 
was  either  in  the  Victoria  Park  Hospital  for  Diseases  of  the 
Chest  or  under  my  own  constant  supervision  for  a  consider¬ 
able  time  (six  weeks  or  more).  An  elaborate  system  of  notes 
was  adopted,  including  a  careful  present  state  of  the  nervous 
system  and  special  senses.  All  the  notes  were  taken  by 
myself,  and  the  diagnosis  of  the  physical  condition  assured 
by  the  valuable  aid  of  my  colleagues,  to  whom  I  wish  to  return 
my  sincere  thanks.  Charts  of  the  sensory  changes  were 
repeatedly  taken.  The  occurrence  of  any  fresh  mental  change 
was  the  basis  of  a  careful  present  state,  whilst  the  special 
senses  were  re-examined  with  every  hallucination. 

I  wish  to  return  my  sincere  thanks  to  the  medical  staflf  of 
the  Victoria  Park  Hospital  for  the  extreme  liberality  with 
which  they  permitted  me  to  use  their  cases  not  only  during 
my  period  of  office  as  house  physician,  but  also  after  my 
official  connection  with  the  hospital  had  ceased.  My  especial 
thanks  are  due  to  Dr.  Sainsbury,  Dr.  Chaplin,  and  Dr. 
Colbeck  for  the  infinite  pains  they  took  to  assure  the  cor¬ 
rectness  of  the  description  of  the  physical  condition  in 
different  cases. 


A  DISCUSSION  ON  INSANITY  IN  RELATION  TO 
CRIMINAL  RESPONSIBILITY. 

Introduced  by  Henby  Maudsley,  M.D.,  F.R.C.P., 
Consulting  Physician,  West  London  Hospital. 

In  opening  a  discussion  on  insanity  in  relation  to  criminal 
responsibility,  I  cannot  help  feeling  that  the  task  which  I 
have  undertaken  is  as  likely  to  be  as  barren  of  profit  as  of 
novelty.  There  is  little,  if  anything,  to  be  said  that  has  not 
been  said  over  and  over  again,  and  will  not  have  to  be  said 
over  and  over  again.  For,  in  spite  of  its  proved  unscientific 
basis  and  its  condemnation  from  time  to  time  by  eminent 
judges,  the  legal  criterion  of  responsibility  is  still  in  full 
vigour. 

There  are  few,  if  any,  medical  men  having  practical  know¬ 
ledge  of  the  insane  who  would  assent  to  the  proposition, 
understood  in  its  natural  sense,  that  an  insane  person  is  fully 
responsible  for  what  he  does  when  he  knows  the  nature  of  his 
act,  and  that  it  is  a  wrong  act.  The  saddest  cases  of  melan¬ 
cholic  anguish  to  be  seen  are  those  in  which  the  sufferer  is 
tormented  with  a  horrible  impulse  to  do,  and  perhaps  does, 
what  he  knows  and  loathes  as  wrong  ;  the  driving  impulse  in 
him  so  strange  and  contra^  to  his  true  nature  and  desire,  so 
repugnant  yet  so  compulsive,  that  in  olden  times  it  seemed 
explicable  only  as  a  positive  possession  by  the  devil  or  other 
evil  spirit.  As  I  have  seid  of  it  elsewhere,  the  basis  on 
which  the  legal  criterion  rests  is  simple  enough — that  a  man 
in  convulsions  is  a  strong  man,  and  is  culpable  if,  being  con¬ 
scious  of  them,  he  does  not  stop  them.  Consciousness  of  is 
assumed  to  mean  power  to  control,  the  mad  impulses  of  a 
deranged  mind:  a  will  insensible  to  the  influence  of  legal 
sanction  to  be  the  same  thing  as  a  will  capable  of  being 
influenced  by  it.  The  theory  would  have  exacted  from  the 
man  who  knew  himself  possessed  by  the  devil,  and  thus  dis¬ 
possessed  of  himself,  that  he  should  possess  himself  all  the 
same  and  master  the  devil  in  him,  or  else  suffer  punishment 
for  the  devil’s  doings.  A  rather  unequal  contest  that :  the 
man  against  the  devil,  with  the  devil  in  possession  of  the 
citadel  of  the  man’s  being.  Put  the  word  disease  in  place  of 
the  word  devil,  and  you  have  the  exact  situation  of  the 
modern  madman  in  relation  to  the  legal  test. 

The  test  has  its  foundations,  however,  only  they  are  laid 
in  wrong  observation  and  bad  psychology.  The  observation 
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is  self-observation  by  sane  minds,  and  its  natural  result  is 
the  fixing  of  a  sane  standard  of  feeling  and  action  as  the 
measure  of  insane  feeling  and  action.  Could  anything  be 
more  absurd  ?  Surely  the  right  method  would  be  self-obser¬ 
vation  in  abnormal,  not  in  normal,  mental  states — in  dreams, 
in  hypnotism,  in  allied  disintegrate  states ;  their  mental  dis¬ 
integrations  furnish  the  proper  standard  of  comparison  for 
the  vagaries  of  insane  thought  and  feeling.  Now  I  venture 
to  say  that  no  one  who  reflects  sincerely  on  his  own  expe¬ 
rience  in  dreams,  remembering  how  strangely  he  thinks  and 
feels  in  them,  and  how  entirely  he  loses  possession  of  him¬ 
self,  can  believe  that  a  madman  is  responsible  for  what  he 
feels  and  does  in  the  waking  nightmare  which  madness  some¬ 
times  is. 

Then  again  the  psychology  of  the  legal  test  is  at  fault.  It 
assumes,  at  any  rate  its  defenders  sometimes  assume,  that 
reason  is  the  motive  force  of  human  action — that  is  to  say, 
for  example,  that  people  fall  in  love  from  reason,  and, 
when  in  love,  embrace  from  reason,  and  after  due 
embraces,  proceed  further  in  the  business  from  reason. 
Is  not  that  again  a  pretty  absurdity  ?  How  many  times  has 
feeling  its  reasons  which  reason  cannot  fathom.  The  driving 
impulse  by  which  men  are  moved  to  act  comes  from  feeling, 
not  reason  ;  disordered  feeling,  therefore,  is  quite  capable  of 
actuating  the  most  disordered  action  without  consent  of, 
perhaps  directly  against,  reason.  Had  mankind  been  moved 
by  reason  in  their  travail  through  the  ages,  they  would  not 
have  been  where  they  are  now.  For  it  is  in  the  heart,  not  in 
the  head,  that  their  deepest  faiths  are  rooted  ;  and  he  does 
an  ill  service  to  religious  faiths  who  strives  to  base  them  on 
the  feeble  apprehensions  of  human  reason.  A  psy¬ 
chology  which  finds  the  motive  power  of  action  in  knowledge 
might  be  likened  to  a  science  which  should  find  the  cause  of 
the  tidal  movements  not  in  the  moon  but  in  the  moon¬ 
shine. 

But  it  may  be  contended  that  reason,  though  it  supply  not 
the  motive  force  of  action,  can  still  control  and  guide  it. 
That  is  so  no  doubt  within  measure.  Let  reason  and  feeling 
be  wed  in  fit  harmony,  if  possible,  since  they  are  the  two 
elements  of  will,  and  cannot  do  without  one  another,  reason 
without  feeling  being  impotent  to  act  and  feeling  without 
reason  being  tyrannical  in  act.  It  is  not  true,  however,  that 
reason  can  always  control  the  desire  when  it  knows  its  good 
or  bad  quality  and  can  appreciate  the  right  or  wrong  of  it. 
A  mad  desire  is  sometimes  mad  enough  to  have  its  convulsive 
way  in  defiance  of  reason.  Nevertheless,  though  that  is 
what  experience  says  plainly,  legal  theory  will  not  have  it 
so  ;  it  maintains  that  when  reason  fails  to  check  a  mad  desire 
it  is  not  sound  reason  really,  knows  not  then  truly  what  it 
seems  to  know  and  thinks  it  knows ;  the  person  had  not 
actually  the  untainted  consciousness  of  right  and  wrong  in 
the  particular  case  on  the  particular  occasion.  His  act  fell 
short  of  being  a  full  crime,  not  because  reason  did  not  con¬ 
sent,  but  because  reason  was  so  infected  itself  without  know¬ 
ing  it  as  not  to  dissent  eflTectually.  To  save  a  beloved  theory 
we  are  asked  to  give  a  large  and  liberal  interpretation  to  the 
word  “  know,”  to  make  it  mean  what,  on  the  face  of  it,  it  does 
not  mean,  and  to  read  into  a  person’s  consciousness  a  vitia¬ 
tion  of  which  there  is  no  evidence — to  say,  as  the  late  Sir 
James  Stephen  would  have  us  say,  that  if  a  man  cannot 
control  himself  he  does  not  properly  know  the  nature  of  his 
act.  So  far  as  this  somewhat  strained  subtlety  of  interpreta¬ 
tion  serves  to  prevent  a  madman  from  being  punished  for  a 
crime  which  not  he  but  his  madness  has  done,  it  deserves 
praise  ;  but  when  it  operates  to  get  him  punished  for  what 
his  madness  does,  to  get  him  hanged  perhaps  for  being  mad, 
it  is  not  so  praiseworthy.  The  test  is  too  metaphysical  for 
use,  even  if  it  were  true. 

No  person,  however  acute,  can  dive  into  the  depths  of 
another  person’s  mind  and  know,  what  he  does  not  know 
himself,  how  far  his  consciousness  of  right  and  wrong  is 
vitiated  on  a  particular  occasion  ;  and  it  is  certain  that  when 
a  common  jury  is  asked  to  make  the  delicate  appreciation 
they  are  not  likely  to  trouble  themselves  with  a  subtle  meta¬ 
physical  interpretation.  They  will  understand  it  in  rough- 
and-ready  fashion  to  mean  that  if  he  knew  what  he  was  doing, 
not  the  quality  of  what  he  Avas  doing,  he  was  responsible. 

Why,  then,  maintain  a  test  so  hard  to  understand  and  so 
easy  to  misunderstand,  so  false  in  science  and  so  uncertain 


in  application,  so  often  interpreted  in  diflferent  ways 
different  judges,  and  not  always  interpreted  twice  in  the  sa: 
way  by  the  same  judge  ?  Why  wrongly  bias  the  judgment 
the  jury  by  an  express  prejudgment  of  facts  which  ought 
be  left  impartially  to  them  to  weigh  and  judge?  Such  a  p 
judgment  is  essentially  prejudice  and  the  legal  reverei 
which  it  receives  no  better  than  superstition. 

Moreover,  it  is  a  procedure  of  doubtful  legality.  For  wl 
right  in  law  has  the  judge  to  lay  down  a  particular  test  of  c 
abling  mental  disease  ?  Is  not  that  a  usurpation  on  his  ps 
an  abuse  of  law?  Are  not  all  the  symptoms  of  mental  c 
ease  and  all  the  tests  of  its  existence  and  of  its  degree 
existence  in  a  particular  case  properly  facts  for  the  juryr 
so,  the  express  imposition  of  a  special  test  is  an  interfere! 
with  the  province  of  the  jury,  and,  as  Mr.  Justice  Maule  fci 
saw  when  he  dissented  in  the  famous  conclave  of  the  judg 
prejudicial  to  a  fair  trial.  What  the  judge  does  by  impos; 
his  test  is  to  instruct  the  jury  wrongly  on  a  matter  of  f 
which  it  is  their  function,  not  his,  to  judge ;  by  an  allegat 
of  fact  which  is  not  fact,  he  gives  false  evidence  as  a  wiln 
without  submitting  himself  to  cross-examination.  A  p 
ticular  test  of  disabling  insanity  is  no  more  a  matter  of  . 
than  the  test  of  a  particular  poison  ;  it  is  rightly  a  matter 
be  proved  in  evidence  in  the  particular  case,  like  ot 
relevant  facts. 

So  far  from  being  a  help  to  the  jury  in  a  difficult  inqr 
then,  the  judicial  dictum  confounds  and  misleads  th( 
Were  the  court  sincerely  minded  to  help,  it  might  do  it 
a  better  way  than  by  a  difficult  and  dubious  test  of  disabl 
mental  disease.  It  might  take  means  to  inforin  the  j 
fully  and  truly  concerning  the  nature  of  the  particular  fc 
of  mental  disorder  in  question  and  the  extent  of  its  damag 
effects  on  the  mind,  either  by  providing  them  with  impar 
and  competent  scientific  evidence,  called  by  the  court  its 
or  by  appointing  a  competent  scientific  authority  to  asE 
the  value  of  the  scientific  evidence  given.  To  a  body  of  r 
who  understand  not  even  the  terms  used,  the  opinion!; 
opposing  experts  which  a  competent  assessor  would  eas 
estimate  at  their  proper  value,  are  equally  valuable  or  vail 
less.  What  an  absurdity  it  would  seem,  had  not  cusi 
made  it  seem  natural,  as  custom  will  make  anything  natu 
to  expect  a  judge  and  jury,  ignorant  of  the  very  elements 
chemistry  and  electricity,  to  be  so  adequately  instructed 
what  they  hear  during  the  course  of  a  trial  as  to  dec 
rightly  a  difficult  question  of  chemical  or  electrical  scier 
If  it  be  a  question  of  navigation  when  two  vessels  have  cc 
into  collision,  about  which  every  juryman  who  has  been  i 
boat  might  be  expected  to  know  something,  the  service! 
a  skilled  assessor  are  called  in ;  but  if  it  be  a  question 
complex  science,  of  which  the  jurymen  know  absolu’ 
nothing,  it  is  left  to  the  intuition  of  ignorance  to  give  umi 
standing.  What  is  the  result?  That  the  issue  would; 
decided  quite  as  justly,  perhaps  more  justly  on  the  whole 
the  toss  up  of  a  penny,  without  the  tedious  solemnity 
wasted  talk  and  time. 

Of  the  judicial  test  of  responsibility  in  particular,  anci 
the  method  of  legal  procedure  in  general,  we  may  justly 
that  they  are  very  ill-fitted  to  find  out  the  truth,  very  v 
fitted  not  to  find  it  out.  In  summary,  the  charges  aga; 
them  are  these : — 

1.  The  court  has  no  more  right  in  law  to  set  up  a  spt" 
test  of  responsibility  in  a  case  of  mental  disease  than  to- 
up  a  particular  chemical  test  in  a  case  of  poisoning. 

2.  To  do  that  is  really  to  give  important  evidence  to 
jury  without  permitting  the  evidence  to  be  cross-exam): 
or  contradicted. 

3.  The  evidence  so  given  is  bad,  for  the  test  is  wrony 
fact,  and  based  on  unsound  psychology. 

4.  It  can  be  made  decently  workable  only  by  construin 
in  a  non- natural  sense,  and  ordaining  that  words  w) 
say  one  thing  clearly  shall  mean  another  thing  obscurely 

5.  The  court  makes  no  provision  to  obtain  impartial  sc 
tific  evidence,  but  requires  or  allows  the  parties  in  the  ■ 
to  ransack  the  medical  highways  anci  byways  in 
obtain  contradictory  evidence  with  which  to  confound  a 
ignorant  of  its  meaning. 

This  condemnation  of  the  present  system  of  procedure- 
claim  the  assent  not  of  medical  men  only,  but  of  the  r 
mon  sense  and  conscience  of  the  community,  which,  aite 
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ctually  in  a  sort  of  tacit  rebellion  against  it.  For  what 
>pens  now  when  a  person  about  whose  mental  state  there  is 
le  doubt  is  condemned  to  death  ?  Why,  that  the  cem¬ 
ent  medical  knowledge  is  summoned  to  give  the  impartial 
p  which  ought  to  have  been  given  at  the  trial — perhaps  to 
lo  quietly  in  private  the  wrong  which  has  been  done  with 
the  pomp  of  justice  in  public.  Nay,  more  ;  I  notice  from 
e  to  time  nowadays  that  an  insane  person  accused  of 
ae  is  not  put  on  his  trial  at  all,  but  that  someone  in 
hority  has,  or  usurps  the  right  to  have,  him  examined 
lically  and  sent  to  an  asylum.  Thus  is  the  Englishman 
bed  of  what  he  cherishes  as  his  blessed  privilege— the 
i.t  to  be  tried  by  a  jury  when  he  is  charged  with  crime, 
mere  medical  evidence  that  he  is  mad  he  is  shut  up  for 
because  of  an  offence  for  which  he  can  never  get  himself 
d. 

0  much  by  way  of  criticism  from  the  medical  standpoint. 

V  let  me  try  to  look  at  the  matter  from  the  legal  stand- 
at.  Lawyers  think  that  medical  men  are  too  ready  to  dis- 
er  insanity  when  crime  has  been  done  and  to  claim 
sponsibility  for  everybody  who  suffers  from  any  sort  and 
ree  of  insanity— in  fact,  to  make  all  crime  insanity,  not 
irely  without  excuse.  They  judge  by  what  they  see  in 
rts  of  justice ;  and  what  they  see  is  that  there  is  no  case, 
'ever  weak  and  indefensible,  that  does  not,  for  some 
5on  or  other,  obtain  medical  support.  They  put  down, 
refore,  to  unsound  medical  theory  what  is  really  unsound 
lical  evidence — which,  obtained,  perhaps,  by  hook  or 
)k  under  the  present  fashion  of  procedure,  any  competent 
lical  authority  would  assess  and  reject  as  worthless, 
■y  hear  the  opinion  of  him  who  presses  forwards  to  give 
they  do  not  hear  the  opinions  of  those  who,  having  been 
ently  asked,  refused  to  give  it.  Naturally  therefore  they 
elude  one  of  two  things ;  either  that  there  is  no  such 
ig  as  exact  medical  science  or  no  such  thing  as  exact 
lical  honesty.  The  result  is  that  expert  scientific  evi- 
ce,  which  should  be  decisive,  has  the  least  credit  of  any 
1  of  evidence  given  in  a  court  of  justice.  For  this  dis¬ 
lit  the  law  is  not  to  blame ;  its  blame  is  that,  knowing 
weakness  of  human  nature,  it  maintains  a  system  of 
3edure  which  makes  it  inevitable. 

nother  circumstance  which  justifies  legal  criticism  is  the 
imon  medical  habit  of  discussing  the  question  of  responsi- 
ty  in  relation  to  insanity  in  the  abstract,  as  if  insanity 
e  some  definite  and  constant  entity,  something  which  is 
gether  or  not  at  all,  and,  being  there,  ought  rightly  to 
alpate  entirely.  One  might  just  as  well  discuss  whether 
ily  disease  in  the  abstract  ought  to  prevent  a  man  from 
king  ten  miles  a  day.  The  truth,  of  course,  is  that  there 
0  such  definite  morbid  entity  as  insanity— that  there  are 
ly  as  many  insanities  of  mind  as  there  are  degrees  and 
is  of  derangement  of  it.  It  is  with  insanity  in  the  con- 
e  and  particular  that  we  have  properly  to  do  :  and,  just 
ne  bodily  disease  ought  and  another  ought  not  to  prevent 
an  from  walking,  or  from  doing  one  thing  while  he  may 
another,  so  one  insanity  of  mind  abolishes  entirely  a 
lonsibility  which  another  does  not.  The  right  question 
he  disabling  effect  of  the  particular  mental  disorder  in 
particular  circumstances — a  question  to  be  decided  by 
,  impartial,  and  competent  consideration  of  all  the  facts 
■he  case,  by  a  consideration,  that  is,  fitly  instructed  to 
reciate  their  nature  and  bearing,  not  as  now  by  inoom- 
“nt  consideration  expressly  misinstructed. 
me  would  not  serve  now  to  discuss  the  degrees  of  dis- 
ng  moral  and  intellectual  damage  done  by  the  various 
38  of  mental  disorder,  some  of  which  after  all  are  not  so 
?h  states  of  actual  disease  as  bad  habits  of  thinking  and 
ing  grown  into  deformities.  What  I  venture  to  make 
?  is  a  protest  against  the  assumption  that  insanity  in  the 
ract— meaning  thereby  all  insanities  of  whatever  sort 
degree— should  ofthand  be  deemed  irresponsible.  And  I 
!  or  make  the  occasion  to  utter  another  protest — a  protest 
nst  the  lamentable  extravagances  into  which  the  latest 
)ol  of  criminology  has  been  betrayed.  I  should  be  loth 
ly  a  word  to  discredit  the  scientific  method  of  studying 
le  and  criminals  or  to  disparage  for  a  moment  the  good 
K  which  has  been  done ;  but  of  unripe  observations  and 
whonal  theories  I  hope  it  is  not  too  much  to  say  that, 
agh  they  make  the  vulgar  stare,  they  make  the  judicious  I 


grieve.  Science  on  the  platform,  like  philanthropy  on  the 
platform,  runs  no  little  risk  of  demoralisation ;  the  per¬ 
formers  are  under  a  strong  temptation  to  play  to  the  gallery 
and  to  burlesque  science. 

To  say  that  there  is  a  criminal  nature  which  is  degenerate 
is  one  thing,  but  to  go  on  to  say  that  all  criminals  are 
degenerate  and  bear  the  stigmata  of  degeneracy  is  another 
and,  I  think,  quite  false  thing.  I  do  not  see  why  crime 
should  necessarily  be  degeneracy.  I  can  conceive  a  mur¬ 
derer  being  a  nobler  animal  than  a  saint  of  the  Pecksniffian 
sort.  A  murderer  on  a  big  enough  scale,  big  enough  to 
despise  the  fools  whom  he  uses  and  sacrifices  for  his  am¬ 
bitious  ends,  is  he  not  a  hero  ?  Criminals  there  are  certainly 
who  are  defective  in  structure  and  conformation  of  body  and 
mind,  beings  who,  if  not  protected  against  themselves,  must 
go  wrong.  There  are  criminals,  again,  who  are  more  or  lesa 
insane  in  the  statutory  sense,  and  are  explained  or  excused 
by  their  insanities ;  but  there  are  criminals  also  who,  in 
other  circumstances,  might  perhaps  have  been  as  great  saints 
as  in  the  changes  and  chances  of  things  they  became  great 
sinners.  For  assuredly  the  external  factors  of  circumstances 
count  for  much  in  the  causation  of  crime ;  time  and  chance 
happen  to  all  men,  and  no  criminal  is  really  explicable 
except  by  a  full  and  exact  appreciation  of  his  circumstances 
as  well  as  his  nature,  and  of  their  mutual  interaction.  For 
my  part  I  sometimes  wonder  whether  the  new  school  of 
criminology  would  have  found  the  stigmata  of  degeneracy 
present  in  Saul,  the  fiery  persecutor  of  the  early  Christians, 
and  found  them  gone  when,  transformed  from  iniquity  to 
holiness,  he  became  Paul,  the  great  apostle  of  the  Gentiles. 

Has  not  the  theory  of  degeneracy  been  abused  of  late  ?  As 
used  by  Morel  the  term  had  scientific  meaning  and  value, 
but  much  has  been  done  to  rob  it  of  definite  meaning  by 
stretching  it  out  to  cover  all  sorts  and  degrees  of  deviations 
from  an  ideal  standard  of  feeling  and  thinking,  deviations 
that  range  actually  from  wrong  habits  of  thought  and  feeling 
to  the  worst  idiocy,  and  some  of  which  are  no  more  serious 
marks  of  morbid  degeneracy  than  long  legs  or  short  legs,  long 
noses  or  short  noses.  Moreover,  as  often  happens  with  big¬ 
sounding  words  that  have  no  definite  meaning,  but  are  used 
habitually  as  if  they  had  meaning,  the  meaningless  name 
has  been  converted  into  a  quasi-metaphysical  something,  so 
that  many  persons  think,  when  the  word  degeneracy  has 
been  spoken,  that  all  has  been  said  that  need  be  said,  though 
nothing  actually  has  been  said. 

To  me  it  seems  that  the  conflict  between  law  and  medicine 
might  soon  end  if  words  and  theories  were  swept  aside,  and 
the  facts  dealt  with  on  their  merits.  Let  the  lawyers 
renounce  unreservedly  their  discredited  test  of  disabling 
mental  disease,  and  submit  all  the  facts  in  a  particular  case 
impartially  to  the  jury.  Medical  men  on  their  side  should 
discard  the  notion  of  insanity  in  the  abstract,  and  leave  off 
talking  of  it  as  if  it  were  something  definite  and  constant, 
which  annulled  all  responsibility.  To  place  before  the  court 
as  plainly  as  possible  all  the  facts  of  the  particular  form  of 
mental  derangement  in  the  case  ;  to  explain  what  they  mean 
according  to  the  best  scientific  information,  and  how  far  they 
affect  the  mind ;  and  to  leave  it  to  judge;  that  is  our  proper 
medical  function. 

The  question  of  legal  responsibility  is  a  legal,  not  a  medical, 
question.  As  witnesses,  we  have  nothing  to  do  with  the 
right  or  wrong  of  the  law,  though  we  may  properly  criticise 
it  as  citizens.  The  business  of  every  society  is  to  protect 
itself,  and  it  has  the  might,  which  is  the  right,  to  make 
what  laws  and  to  inflict  what  punishments  it  thinks  best 
for  its  own  protection — to  hang  for  theft  or  flog  for  fornica¬ 
tion,  if  it  likes.  Naturally  each  society  will  think  its  own 
laws  and  punishments  the  more  right,  other  laws  and 
punishments  less  right.  But  be  the  enacted  law  right  or 
wrong,  the  individual,  in  whatever  social  medium  he  is 
placed,  must  obey  it  or  suffer  the  penalties  of  disobedience ; 
he  lives  for  the  society,  not  the  sosiety  for  him,  and,  living 
for  it,  he  must  die  for  it,  even  though  he  be  mad,  if  it 
think  fit. 

What,  then,  as  the  conclusion  of  the  whole  matter,  is  there 
left  for  us  to  do  ?  So  far  back  as  I  remember  we  have  been 
criticising  the  legal  test  of  responsibility,  condemning  it  by 
formal  resolution,  petitioning  for  commissions  of  inquiry 
into  it,  demanding  its  abandonment ;  yet  we  are  still  voices 
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crying  in  the  wilderness  and  doomed  apparently  to  go  on 
crying.  However,  we  have  made  some  way  ;  we  have  seen  it 
condemned  by  the  best,  magnified  only  by  the  worst,  judges  ; 
and  we  have  had  an  interpretation  of  it  by  the  late  Sir  James 
Stephen  which,  if  it  does  not  radically  change  its  meaning, 
makes  it  include  practically  all  we  ask  for.  If  it  really 
include  not  only  (1)  knowledge  of  the  nature  of  the  act,  and 
(2)  knowledge  that  it  is  wrong,  but  (3)  control  of  conduct,  it 
is  a  pity  that  all  judges  do  not  understand  it  properly;  a 
pity,  too,  that  Sir  James  Stephen  did  not  take  steps  to  have 
his  construction  of  it  tested,  as  he  might  have  done  in  a  way 
suggested  by  himself,  that  is,  by  expressly  directing  the  jury 
according  to  it  in  a  particular  instance  and  then  stating  a 
case  for  the  Court  for  Crown  Cases  Reserved.  Perhaps, 
knowing  the  conservative  tenderness  of  the  judicial  mind, 
he  feared  to  jolt  but  hoped  to  infiltrate  it.  One  may  sus¬ 
pect  that  he  himself,  though  direct  and  thorough  in  thought 
about  some  things,  still  in  legal  matters  loved  the  good  old 
way  of  the  English  mind— to  keep  the  old  names  when  the 
meaning  has  been  taken  out  of  them  or  a  quite  new,  per¬ 
haps  opposite,  meaning  put  into  them,  to  accept  the  gradual 
dissolution  of  the  substance  of  a  belief  so  long  as  the  label 
of  it  is  left  intact. 

The  Pbesident  said  they  must  all  be  delighted  at  the  intel¬ 
lectual  treat  which  they  had  just  had,  and  proposed  a  vote 
of  thanks  to  Dr.  Maudsley,  which  was  carried  by  accla¬ 
mation. 

Dr.  Nicolson  said  this  was  an  occasion  on  which  to  be 
congratulated  at  Dr.  Maudsley  coming  out  amongst  us  once 
again.  In  him  we  have  an  expression  of  the  soundest  judg¬ 
ment.  He  looks  the  matter  straight  in  the  face  unbiased, 
and  has  put  our  position  and  views  in  a  nutshell.  What  he 
has  put  before  us  leaves  little  to  argue  about ;  it  is  so  fraught 
with  common  sense  and  judicial  consideration  that  it  must 
have  its  effect  on  all  of  us.  Dr.  Nicolson  thought  we  could 
not  be  too  careful  in  dealing  with  each  individual  case 
Beparately.  He  thought  that  there  would  be  great  danger  in 
allowing  prisoners  to  be  examined  and  cross-examined  in 
their  cell,  and  he  deprecated  the  admission  of  the  wife’s  evi¬ 
dence  as  to  the  prisoner’s  guilt  or  sanity.  He  considered  the 
tests  given  to  the  jury  unsatisfactory,  but  entered  a  word  of 
warning  against  any  alteration  in  the  present  mode  without 
due  consideration. 

Dr.  Urquhart  was  glad  that  Dr.  Maudsley  had  not  laid 
down  any  new  law.  He  was  of  opinion  that  the  question  of 
the  prisoner’s  state  of  mind  would  be  better  left  to  the  Court 
for  Crown  Oases  Reserved. 

Dr.  Mbrcier  said  if  they  wanted  the  law  altered  reason 
would  have  to  be  given  and  special  cases  quoted  in  which 
actual  injustice  had  be  n  done,  and  he  challenged  those 
present  to  show  a  single  case  in  which  actual  injustice  had 
been  done.  As  a  member  of  a  special  committee  to  inquire 
into  it  he  had  come  to  the  conclusion  that  there  had  been 
none  for  many  years  past.  Under  the  present  conditions  he 
considered  that  actual  facts  were  submitted  lo  the  jury.  He 
quoted  a  case,  lately  before  the  Court,  to  show  the  latitude 
medical  witnesses  are  given  at  least  before  one  judge,  and 
thought  medical  men  were  seldom  tied  down  to  the  mere 
word  of  the  law. 

Dr.  Weatherly  characterised  the  address  as  being  one  of 
the  ablest  ever  given  before  the  British  Medical  Association. 
He  thought  that  each  case  should  stand  on  its  own  merits. 
It  should  not  only  be  proved  that  the  man  is  a  lunatic,  but 
that  his  act  is  the  outcome  of  his  lunacy.  He  holds  that  if 
justice  is  done  to  the  man  it  is  done  in  the  condemned  cell, 
but  as  it  is  done  there,  and  not  till  he  is  there,  it  shows  that 
injustice  was  done  to  him  in  the  court  of  law.  A  man  insane 
at  the  time  might  be  quite  sane  after  he  is  condemned. 
Much  has  been  said  on  capital  charges,  but  there  are  many 
persons  found  guilty  of  minor  offences  and  punished,  in 
which  there  was  a  total  absence  of  moral  responsibility.  He 
thought  it  too  often  largely  depended  on  the  judge  before 
whom  the  prisoner  was  tried. 

Dr.  Norman  Kerr  said  that  up  to  1867  persons  who  had 
committed  a  crime  while  under  the  infiuence  of  delirium 
tremens  were  hanged,  but  quite  recently  Mr.  Justice 
Hawkins  had  allowed  this  to  justify  exemption. 

Dr.  Savage  said :  “  I  think  more  attention  might  have 
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been  paid  to  the  scientific  part  of  Dr.  Maudsley’s  paper, 
quite  feel  that  man  is  as  much  or  even  more  a  feeling  than  I 
reasoning  animal.  Lawyers  rather  want  to  gauge  actions  tl 
outcome  of  feeling  by  the  rule  of  reason.  We  all  seei: 
agreed  as  to  the  importance  of  getting  rid  of  the  definiticl 
or  test  of  knowledge  of  right  and  wrong  as  the  test  (i 
responsibility,  but  do  not  let  us  substitute  any  other  defin' 
tion.  With  Dr.  Orange,  I  do  not  believe  in  criminal  insanit; 
but  in  criminal  lunatics,  and  each  person  must  be  measure 
by  his  own  standard,  and  not  by  a  standard  of  what  is  i: 
sanity  in  the  abstract.  English  society  will  never  adm 
medical  assessors  to  take  the  place  of  English  juries,  and  tl 
one  important  thing  for  us  to  aim  at  is  to  get  the  facts  indie 
ting  insanity  fully  laid  before  judge  and  jury,  not  as  partisai' 
but  as  witnesses  of  truth  ;  judges  will  differ,  and  we  must  pi 
up  at  present  with  their  peculiarities  in  accepting  expe 
evidence,  and  I  agree  with  Dr.  Weatherly  that  much  is  to  ] 
desired  on  this  point.  I  do  not  agree  with  Dr.  Norman  Ke 
that  all,  even  temporary,  insanity  will  ever  be  accepted  as 
saving  clause  of  all  acts  done  by  a  patient.  That  a  perse 
believes  the  moon  to  be  made  of  green  cheese  will  uotl 
accepted  as  a  reason  for  murdering  his  grandmother;  yet 
sufficient  evidence  is  given  some  relationship  may  be  trace 
and  the  medical  witness  ought  to  be  able  to  lay  clearly  befo 
the  jury  his  views.  We  doctors  are  not  infallible,  and  \ 
must  be  prepared  to  let  the  jury  fulfil  their  function.  V 
have  had  an  admirable  paper  and  a  good  discussion.” 

Dr.  Clouston  differed  from  Dr.  Mercier  in  that  no  case  ; 
injustice  had  been  made  out.  He  thought  that  about  hj 
of  all  criminals  solemnly  tried  and  condemned  to  be  hangi 
were  afterwards  made  out  insane,  and  relegated  to  Broa 
moor.  He  described  the  method  gone  through  in  Scotian 
and  said  that  a  murderer  found  insane  was  sent  to  an  ore 
nary  asylum.  He  thought  if  gaol  surgeons  were  properly  i 
structed  in  insanity,  fully  half  the  scandals  would  be  avoide 
He  agreed  that  the  personal  equation  of  the  judge  should 
left  out  altogether.  Thought  crimiiial  lunatics  should  not ; 
sent  to  Broadmoor  during  her  Majesty’s  pleasure,  as  mai 
cases  were  curable  in  a  few  months,  whereas  they  were  n( 
detained  for  the  rest  of  their  lives. 

Dr.  Nicolson  took  exception  to  this  last  remark,  and  sa. 
that  they  did  not  remain  at  Broadtnoor  their  whole  life,  a;: 
that  they  had  from  six  to  eight  discharges  in  the  course; 
the  year.  Also,  after  looking  up  the  point,  he  said  tb 
instead  of  50  per  cent,  of  those  committed  for  murder  bei : 
reprieved,  the  actual  percentage  was  5.6  for  a  pen: 
extending  over  30  years. 

Dr.  Shuttleworth  wished  to  make  a  few  rernarks  on  casi 
of  arrested  brain  and  mental  development  involving  tf 
mental  faculties.  Dr.  Shuttleworth  had  experienced  ^ 
difficulty  in  bringing  under  the  notice  of  the  judicial  autlio 
ties  the  abnormal  mental  condition  of  the  accused,  and  ; 
quoted  a  case  in  which  Sir  James  Stephen  put  it  to  the  ju 
whether  the  accused  was  capable  of  pleading  or  not,  and  '; 
his  (Dr.  Shuttleworth’s)  evidence  discharged  the  boy  to  t; 
care  of  his  father,  binding  him  over  to  produce  him  for  trl 
when  he  should  become  capable  of  pleading.  Thediflicu? 
in  these  cases  was  that  with  great  moral  deficiency  theri- 
sometimes  but  little  intellectual  deficiency  ;  and  it  might  ^ 
a  question  as  to  the  degree  of  knowledge  of  right  and  wron  j 
patient  possessed.  Dr.  Shuttleworth  did  not  hold  the  vh 
that  a  slight  degree  of  imbecility  should  exempt  from  < 
punishment ,  He  urged  that  much  depended  on  surroundir? 
and  training,  and  many  cases  of  imperfect  and  arresi] 
development  drifted  into  crime  because  their  environmt 
was  unfavourable,  and  the  necessities  for  special  training  i 
understood.  . 

Professor  von  Benedikt  referred  to  the  place  alcohoh: 
and  sexual  perversion  took  in  reference  to  crime.  The  qU’ 
tion  was.  Should  the  man  be  treated  by  a  medical  man  o  ^ 
judge  ?  There  were  many  people,  he  said,  who  committ 
crimes  over  and  over  again,  and  were  punished  for  them,  »- 
were  not  morally  responsible.  Insanity  is  a  matter  of  degr“ 
and  he  believed  in  partial  insanity,  which  he  thought  sho^c 
be  recognised. 

Dr.  Usher  referred  to  the  mode  of  procedure  in  Austra  i 
and  said  it  was  not  uncommon  for  a  criminal  convicte^ 
call  for  a  Board  to  examine  him  as  to  his  inental  conditio 
He  can  also  ask  for  an  examination  before  his  trial.  ] 
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Or.  Oscar  Woods  thought  the  law  very  uncertain,  and  gave 
instance. 

Or.  Douglas  did  not  agree  with  Dr,  Mercier  in  that  the  law 
s  all  that  it  should  be.  He  thought  that  it  was  out  of  con- 
■mity  with  the  views  of  to-day. 

Or,  Ratneb  thought  that  undoubtedly  injustice  was  done 
many  cases  by  condeming  a  man,  and  then  letting  him  off; 
d  he  suggested  that  the  Home  Secretary  should  be  asked  in 
rliament  in  reference  to  each  case  as  it  occurred.  He 
lught  it  impossible  to  eliminate  personal  equation  and  the 
'judices  of  the  judge, 

jr.  Maudsley,  in  reply,  said  he  thought  they  were  all 
reed  that  the  facts  should  be  put  straight  before  the  court 
rhout  prejudice.  If  judges  were  only  uniform,  much  diffi- 
ty  would  be  removed.  He  agreed  that  injustice  was  un- 
abtedly  done  by  a  parade  of  justice,  condemnation,  and 
erwards  removal  to  Broadmoor.  He  thought  that  judges, 
they  got  older  and  gained  experience,  abandoned  the  right 
i  wrong  theory,  and  placed  the  facts  straight  before  the 

y- 


THE  SURGICAL  TREATMENT  OF  IDIOCY. 

By  G.  E.  Shuttlewobth,  M.D. 

■merly  Medical  Superintendent  of  theRoyal  Albert  Asylum,  Lancaster. 
ANiECTOMY  in  mid'ocephalus  having  been  much  referred 
both  in  the  medical  and  lay  press  as  serviceable  in  pro¬ 
ving  brain  development  in  that  form  of  idiocy,  it  became 
lessary  to  examine  the  evidence  upon  which  such  an 
inion  rested.  Tracing  the  history  of  the  operation  with 
ich  since  1890  the  names  of  Lannelongue  of  Paris,  Keen  of 
iladelphia,  and  Victor  Horsley  were  specially  associated, 

,  Shuttleworth  argued  that  the  experience  of  five  years 
I  not  sustain  the  sanguine  expectations  of  early  operators, 
microcephalus  was  indeed  not  (as  a  rule)  dependent  on 
■mature  synostosis,  but  on  original  faulty  brain  develop- 
nt,"the  operation  was  never  a  promising  one;  and  though 
vas  now  contended  that  in  some  cases  a  conflux  of  blood 
i  consequent  improved  brain  pulsations  were  produced  by 
the  after- history  of  cases  operated  on  some  years  ago  did 
i  show  more  mental  improvement  than  would  probably 
ire  occurred  independently  of  the  operations.  Bourneville 
Paris)  indeed  had  demonstrated  that  such  operations  in 
‘  long  run  tended  to  diminish  cranial  capacity,  as  exu- 
■ant  bone  growth  was  apt  to  take  place  where  bone  had 
■n  excised.  In  microcephalic  cases  more  benefit  was  to  be 
)ected  from  training  than  from  operation.  In  cases  of 
ntal  deficiency  with  pressure  symptoms— as  in  traumatism 
i  hemiplegic  cases— there  were  good  indications  for  ope- 
ing,  and  in  hydrocephalic  and  hypertrophic  cases  of 
becility  tapping  or  trephining  might  be  beneficial.  A 
aarkable  case  of  syphilitic  imbecility  (inherited)  with  epi- 
tic  symptoms,  much  benefited  by  trephining,  had  lately 
■n  reported  by  Mr.  Anderson,  of  St.  Thomas’s  Hospital, 
erative  procedures  followed  by  special  training  might 
eed  be  of  use  in  some  forms  of  mental  deficiency  in  child- 
)d,  though  not  in  ordinary  microcephalus. 

)r.  Fletcher  Beach  agreed  with  Dr.  Shuttleworth  that 
niectomy  is  of  no  use  in  microcephalic  idiocy,  and  patho- 
ical  anatomy  has  shown  us  that  the  theory  on  which  it 
3  originally  based  rarely  exists.  He  believes  it  of  use  in 
ise  cases  of  traumatic  origin  and  in  those  cases  of  hydro- 
ihalus  and  hypertrophy  of  the  brain. 

)l  Telford-Smith  gave  the  after-history  of  a  case  quoted 
Dr,  Shuttleworth  in  which  the  improvement  was  very 
;ht,  if  any.  He  also  said  that  Professor  Cunningham,  of 
blin,  had  found  that  arrest  of  development  of  the  brain 
(img  to  microcephalic  idiocy  takes  place  at  fourth  month 
ntrauterine  life. 


INSANITY  OF  CONDUCT. 

By  Geo.  H.  Savage,  M.D.,  F.R.C.P. 

Formerly  Medical  Superintendent  of  Bethlem  Lunatic  Asylum. 

•  Savage  brought  forward  a  number  of  cases  to  show  that 
■re  are  many  insane  conditions  in  which  the  conduct  of 

•  patient  must  be  the  gauge  of  the  disorder,  and  that, 
>ngh  we  do  not  ignore  intellectual  and  sensory  disorders, 

besides  and  apart  from  these  the  conduct  of  the  patient 


must  be  studied  and  recorded.  There  is,  he  said,  often  more 
disorQGr  oi  thG  conduct  tliRn  of  the  speech  or  writing  in  the 
insane.  An  act  may  be  the  symptom  of  insanity  quite  apart 
from  any  apparent  intellectual  defect.  The  law  does  not 
recognise  this  enough.  In  legal  certificates  and  in  the  evi¬ 
dence  of  niedical  men  most  stress  is  laid  on  words  said  and 
greater  latitude  should  be  given  for  the  admission  of  the 
history  of  insane  actions.  Moral  insanity  has  a  real  existence 
and  is  a  division  of  the  insanity  of  conduct.  Dr.  Savage  theii 
quoted  cases  showing  that  insanity  of  conduct  is  well  seen  in 
some  so-called  hysterical  cases,  in  which  a  young  girl  sent 
anonymous  letters  to  a  cousin  who  got  engaged,  and  to  other 
young  men,  with  vague  threats  and  suggestions.  She  also 
got  untruthful,  and  had  a  curious  skin  eruption  proved  to 
have  been  produced  by  herself.  It  is  seen  at  times  in  the 
highly  intellectual,  in  poets,  inventors,  and  in  many  geniuses. 
It  is  seen  as  a  stage  of  other  mental  disorder,  such  as  in 
mania  and  melancholia.  It  is  seen  in  degenerative  and  senile 
cases.  It  is  seen  as  a  result  of  chronic  insanity.  It  may 
occur  with  some  form  of  so-called  monomania,  such  as  klepto¬ 
mania,  On  the  other  hand,  he  quoted  cases  to  show  that 
there  are  certain  persons  whose  conduct  is  perfect,  and  yet 
who  are  defective  intellectually.  One  case,  that  of  a  lady, 
heiress  to  considerable  property,  who  had  been  placed  under  the 
most  favourable  conditions  for  education,  was  at  21  unable  to 
do  the  most  simple  sum  or  even  read,  but  passed  in  society 
as  quiet  and  shy,  but  not  evidently  mentally  defective. 

Dr.  Mercier  read  a  paper  on  the  same  subject  and  quoted 
a  case  in  which  insanity  was  evidenced  mainly— practically 
entirely— by  conduct,  and  in  which  disorder  of  mind,  though 
not  entirely  absent,  occupied  an  altogether  subordinate  posi¬ 
tion.  _  A  gentleman,  who  had  had  a  brilliant  career  and  dis¬ 
tinguished  himself  at  college,  entered  a  profession,  rose 
high  in  it,  and  displayed  abundant  evidence  of  exceptional 
intellectual  attainment.  At  length  something  happened 
which  compelled  him  to  retire  from  his  profession.  He  now 
eschewed  the  society  of  his  equals,  alcoholic  debauches  be¬ 
came  more  frequent— had  from  his  college  days  been  addicted 
to  drinking  in  a  sottish  manner — and  accompanied  by  mani¬ 
festations  of  sexual  perversion.  He  would  leave  his  home 
again  and  again  and  be  found  in  some  disreputable  haunt 
surrounded  by  youths  of  the  lowest  class,  and  again  and 
again  his  associates  extorted  large  sums  of  money  by  way  of 
blackmail.  Upon  the  most  careful  examination  he  was  quite 
uncertifiable.  A  few  facts  were,  however,  important.  He 
wrote  numerous  letters  describing  his  practices ;  some  he 
posted  to  his  associates  in  vice,  some  he  left  about  the  house 
for  anyone  to  read;  and,  secondly,  in  writing  a  letter  on  the 
simplest  matter  he  would  fill  sheet  after  sheet.  After  one  of 
these  debauches  he  was  admitted  on  an  urgency  order,  but 
the  magistrate  refused  to  make  a  reception  order.  Subse¬ 
quently  he  became  the  subject  of  an  inquisition  in  lunacy, 
and  was  found  insane  by  the  master,  there  being  no  real 
opposition  on  the  part  of  the  patient,  whose  alternative  was 
a  conviction  at  the  Old  Bailey.  Dr.  Mercier  maintained 
that  insanity  was  not  a  disorder  of  the  mind ;  that  there 
might  be  disorder  of  the  mind  without  insanity;  and  that  in 
insanity  there  was  much  besides  “disorder  of  the  mind.” 
At  the  same  time  he  did  not  wish  to  be  understood 
as  saying  that  there  can  be  insanity  without  disorder  of 
the  mind. 

Dr.  Hicks  spoke  of  the  tendencies  of  some  towards  acts  of 
misconduct  in  early  life,  almost  amounting  to  congenital,  and 
thought  more  pains  should  be  taken  in  the  bringing  up  of 
these  cases. 

Dr.  Bedford  Pierce  failed  to  follow  Dr.  Mercier  in  mak¬ 
ing  a  sharp  distinction  between  disorder  of  conduct  and 
disorder  of  mind.  He  thought  the  case  quoted  would  be 
more  correctly  described  as  one  of  disorder  of  mind 
in  which  the  disorder  was  manifested  by  extraordinary  conduct. 

Dr.  CoNOLLY  Norman  also  questioned  whether  Dr.  Mer- 
cier’s  use  of  the  word  “  mind  ”  was  not  too  limited.  He  would 
prefer  to  substitute  the  term  “intellect”  or  “intellectual 
powers.”  Dr.  Norman  referred  to  a  case  in  which  perpetually 
repeated  acts  of  bigamy  constituted  the  main  evidence  of 
mental  aberration. 

Dr.  Hayes  Newington  thought  a  great  test  of  sanity  was 
whether  they  could  rightly  take  in  what  went  on  around  them 
in  everyday  life. 
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EPILEPSY  AND  INSANITY. 


[Sept.  28,  1896. 


A  DISCUSSION  ON  THE  RELATION  OF 
EPILEPSY  AND  INSANITY. 

Introduced  by  W.  E.  Gowers,  M.D.,  F.R.C.P.,  F.R.S., 

Physician  to  the  National  Hospital  for  Paralysed  and  Epileptics.  _ 

In  undertaking  to  open  the  discussion  on  the  relation  which 
exists  between  insanity  and  epilepsy  I  have  regarded  the 
task  in  the  literal  sense  of  the  words  which  designate  it. 
That  which  I  felt  I  could  safely  undertake  t9  do  and  that 
which  I  propose  to  do  is  to  break  the  pre-existing  silence, 
which  must  be  broken  in  some  way,  by  some  person,  that 
discussion  may  occur.  Although  a  discussion  is^  proposed! 
conceive  that  I  am  also  safe  in  saying  that  the  object  m  view 
is  not  discussion  but  information.  It  is  fortunately  not 
necessary  for  me  to  give  information  ;  if  I  can  indicate  some 
points  on  which  knowledge  can  be  supplied  by  othe^rs  I  shall 
feel  that  I  have  done  mv  duty.  That  which  we  need  to  know 
cannot  be  discerned  from  the  side  of  epilepsy.  Mental 
derangement,  for  the  most  part,  at  once  withdraws  a  patient 
from  the  eyes  of  those  who  observe  the  disease  from  the 
other  side.  The  essential  facts  regarding  the  epilepsy  asso¬ 
ciated  with  insanity  are  for  the  most  part  within  the  reach 
of  those  under  whose  notice  the  insanity  brings  the  patients. 
It  is  from  them  and  from  them  alone  that  the  needed  know¬ 
ledge  can  come,  for  the  facts  regarding  the  insanity  are 
outside  the  range  of  vision  of  those  who  can  study  the  asso¬ 
ciated  malady.  Hence,  from  the  side  of  epilepsy,  we  can 
see  what  knowledge  is  needed,  we  can  feel  keenly  the  want 
that  can  only  be  supplied  to  us,  and  I  conceive  that  the  most 
useful  result  this  discussion  can  have  will  be  to  promote  the 
collection  of  such  facts  from  an  area  sufficiently  large  to  give 
them  the  strength  which  extent  and  combination  alone  can 
secure.  This  result  may  seem  to  be  trifling.  In  truth  it  is 
all-important.  For  information  to  be  gained  by  seeking  it  is 
essential  that  the  search  should  be  definite.  The  object  inust 
b6  in  view  to  make  observation  useful.  To  gather  at  random 
is  to  waste  the  energy  that  might  yield  precious  facts. 

We  must,  I  think,  restrict  our  consideration  of  the  subject 
to  idiopathic  epilepsy,  and  exclude  from  our  view  all  the 
cases  in  which  organic  brain  disease,  in  early  or  adult  life, 
produces  both  convulsions  and  mental  derangement.  Within 
this  limit  there  is  enough,  and  more  than  enough,  to  be  dis¬ 
cerned.  I  hope  some  deflnite  addition  to  our  knowledge  may 
be  forthcoming  to-day  from  those  who  bring  here  their 
asylum  experience,  but  I  hope  that  far  more  extensive  know¬ 
ledge  will  be  gained  by  future  prearranged  observation. 
The  information  that  is  needed  can  only  be  obtained  from 
many  observers.  Associated  effort,  such  as  may  be  the  result 
of  our  meeting,  can  alone  yield  the  knowledge  that  we  need. 

Epilepsy  and  insanity  are  alike  disorders  of  the  cortex  of 
the  brain,  the  result  of  changes  in  flner  nutrition  which  have 
yet  to  be  discovered,  if  their  discovery  is  possible.  I  speak 
thus  hesitatingly,  because  I  am  satisfled  that,  as  regards 
epilepsy,  no  alleged  pathological  observations  are  true,  and 
least  of  all  those  which  at  one  time  led  the  name  “  epilepsy,” 
in  the  reports  of  the  Vienna  Hospital,  to  be  changed  to 
“  disease  of  the  cornu  ammonis.”  If  the  recent  extension  of 
our  knowledge  and  of  our  conceptions  of  the  central  nervous 
system  is  trustworthy,  and  trustworthy  it  seems  to  be,  we 
have  never  yet  looked  in  the  right  place  for  the  morbid 
changes  which  may  underlie  either  the  one  disease  or  the 
other,  and  we  have  not  yet  reached  even  the  position  whence 
we  can  attempt  to  look  for  them.  According  to  these  concep¬ 
tions,  it  is  in  the  spongy  grey  matter,  in  the  interlacing  net¬ 
work  of  fibrill£e  which  intervenes  between  the  cells,  in  which 
their  branching  processes  end,  it  is  in  this  that  all  nerve 
energy  is  elaborated,  that  all  ordered  action  arises,  and  that 
all  disordered  action  is  produced.  Pathological  anatomy 
must  be  relegated  to  a  future  day,  and,  for  the  present,  we 
must  study  the  subject,  and  can  study  it  only,  from  the 
clinical  side. 

The  flrst  great  fact  of  the  relation  between  two  diseases  is 
their  family  interchangeability.  This  is  less  remarkable 
perhaps  than  it  seems  to  be  when  we  think  of  epilepsy  o^ly 
as  a  motor  symptom.  If  we  consider  the  frequency  with 
which  a  sensory  aura  shows  that  it  is  in  the  sensory  struc¬ 
tures  that  the  discharge  begins,  and  if  we  consider  the  ex¬ 
treme  frequency  of  minor  attacks  in  which  only  loss  of  con¬ 


sciousness  reveals  inhibition  of  the  structures  related  t 
psychical  processes;  if  we  consider  also  the  elaborat, 
psychical  character  of  many  of  the  higher  sensory  warnings 
I  think  it  will  be  felt  that  the  range  of  functional  distiirt 
ance  of  epilepsy  must  include  some  part  of  the  functions,  th- 
derangement  of  which,  in  another  way,  causes  insanity.  Th' 
extent  to  which  insanity  is  to  be  traced  in  the  families  c 
those  subject  to  epilepsy  is  approximately  known.  The  ej 
tent  to  which  epilepsy  can  be  traced  in  the  families  c 
the  insane  is,  I  think,  not  yet  known.  It  can  only  be  know  i 
by  combined  observation,  and  this  is  one  of  the  points  whic; 

think  deserves  combined  effort — to  ascertain  facts  upon  aj 
adequately  large  scale.  We  need  to  know,  not  only  in  whs 
proportion  of  cases  epilepsy  can  be  traced,  but  also  in  whs 
proportion  in  the  different  forms  of  insanity,  and  we  nee 
urther  to  know  its  relation  to  a  history  also  of  insanity  i 
■jhe  family,  and  also  if  any  relation  can  be  discerned  betwee 
epilepsy  as  a  family  antecedent,  and  the  course  of  the  fern 

of  insanity  in  which  it  occurs.  i 

lean  only  offer  you  some  facts  regarding  the  extent  ), 
which  insanity  can  be  traced  in  the  families  of  the  epilepti* 
but  I  would  impress  strongly  the  importance  of  taking  he( 
to  the  source  of  all  information  regarding  inheritance,  ar 
indeed  of  separating  the  facts  according  to  their  source.  T1 
importance  of  this  has  been  impressed  on  me  in  an  emphat 
manner  by  investigation  of  an  additional  series  of  cases  ) 
epilepsy  for  a  new  edition  of  my  book  on  the  disease.  The 
is  a  tendency  to  concealment  of  hereditary  disease  amoi 
the  upper  and  middle  classes  which  is  definite,  but  its  i 
fluence  is  small  compared  with  that  of  simple  ignorau' 
among  tho  lowor  classes,  who  constitut©  tho  bulk  of  our  ho 
pital  patients.  The  statistics  I  published  in  the  flrst  editic 
W6r6  almost  exclusivoly  drawn  from  hospital  cases.  Oi  tl 
second  series,  almost  the  same  in  number,  now  investigate 
about  a  third  were  seen  in  private.  The  comparison  of  the 

with  the  rest  is  instructive.,  ,  r,,  •  a.  ' 

Inheritance,  epilepsy  or  insanity,  was  traceable  in  tne  fii 
series  in  35  per  cent.  In  the  second  series  the  proporti'^ 
was  44  5  per  cent.,  but  in  the  cases  of  this  senes  seeni 
private  the  proportion  was  48.4  per  cent.,  or  nearly  half.  B 
this,  we  may  be  confident,  is  below  the  truth,  and  that  |i 
least  in  one-half  of  the  cases  there  is  inheritance.  I  he  lessi 
is  that  statistics  regarding  inheritance  taken  from  cases  f 
lower  classes  are  at  least  30  per  cent,  below  the  truth,  U; 
one- third  ought  to  be  one-half,  and  that  it  is  essential  tn 
the  cases  collected  should  be  separately  considered  accordi. 
to  the  position  in  life  of  the  patients.  ^  .  ,  I 

I  mention  this  general  fact  on  account  of  its  importam, 
but  we  are  now  concerned  with  insanity  only  as  an  an- 
cedent  of  epilepsy.  It  is  an  interesting  fact  that,  ui  i 
second  series,  although  inheritance  was  traceable  in  so  mui 
larger  a  proportion  of  the  whole,  the  proportion  of  the  caf 
with  heredity  taken  separately  in  which  insanity  could; 
ascertained  is  almost  the  same  as  in  the  first  senes, 
insanity  had  occurred  in  the  relations  of  one-third  ot  t. 
cases  in  which  there  was  evidence  of  heredity  ;  while  epiiep 
existed  alone  in  two-thirds.  In  the  first  series  inheritau 
was  traced  in  439,  in  the  second  series  in  457.  These  two  s® 
of  cases,  with  inheritance  439  and  457,  are  neaily  equal,  j 
the  439  cases,  insanity  was  heard  of  in  157  ;  m  the  cas, 
insanity  was  heard  of  in  170.  The  proportion  in 
series  was  33  per  cent.,  in  the  second  37  per  cent.  1  thij 
that  the  fact  that  the  great  increase  in  the  P^oporu 
of  heredity,  due  to  better  information,  is  only  attended  w^ 
a  slight  increase  in  the  proportion  of  insanity,  is  a  striK*, 
indication  of  the  general  trustworthiness  of  these  facts,  f 
is  the  more  satisfactory,  because  we  are  absolutely  depen  ■ 
upon  the  statistical  method  for  such  knowledge.  I 

I  am  sorry  that  1  can  give  no  information  regardi  g 
features  of  epilepsy  as  it  occurs  with  or  without  ms. 
heredity.  The  converse  facts,  the  character  of  the  insar 
in  the  cases  with  epileptic  history  in  relation  can  be  gij^ 
doubt  not,  from  asylums  in  the  course  of  time,  by  careu. 
collected  and  carefully  sifted  observations.  , 

The  actual  association  of  epilepsy  and  insatiity  in  - 
same  individual,  as  a  subject  of  observation,  requires  ^ 
limitation,  and  I  think  that  one  object  of  this  discuss_ 
should  be  the  discernment  of  the  limits  within  wmtn^ 
formation  may  be  wisely  gathered.  The  simple  men 
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■  which  results  from  epilepsy,  or  which  is  due  to  the 
ective  development  of  the  brain,  qualitative  or  quantita- 
B,  which  is  the  cause  of  epilepsy,  should,  I  think,  be  left 
,  of  consideration.  Only  the  cases  of  definite  mental 
•angement  should  be  admitted,  and  it  is  not  generally 
ricult  to  draw  the  line  between  the  two. 

’ost-epileptic  mania  constitutes  an  entirely  separate  form, 
i  it  is  most  important  to  keep  it  distinct.  It  seems  to 
.resent  the  post-epileptic  hysteroid  state  which  is  so  com- 
ri,  and  which  I  long  ago  described  as  resembling,  in  its 
lid  changes  from  manifestations  of  terror  to  those  of  aim- 
s  rage,  as  “compressed  mania.”  But  it  is  a  transient 
■ident  in  the  course  of  the  disease,  definitely  related  to  the 
leptic  attack.  It  urgently  needs  study— study  it  can 
,ain  only  from  the  asylum  side,  because  there  alone  the 
^erer  cases  are  observed.  We  need  to  know  more  of  its 
isal  conditions,  of  the  age  of  its  development,  of  its  con- 
ncy,  whether  it  occurs  in  women  in  definite  form,  and  its 
ation  to  a  social  position.  We  need  a  large  number  of 
ts,  compared,  digested,  and  combined.  I  can  myself  re- 
1  no  case  of  post-epileptic  mania  in  a  woman,  such  as  that 
.h  which  you  are  so  familiar,  and  such  as  was  illustrated 
the  case  I  mentioned  at  the  annual  dinner  of  our  hospital, 
which  our  valued  colleague.  Dr.  Perrier,  was  an  involun- 
y  subject,  happily  with  impunity,  of  a  homicidal  demon- 
ation.  Moreover,  I  can  recall  no  case  of  post-epileptic 
nia  seen  in  private,  common  as  is  harmless  automatic 
ion. 

.'he  explanation  of  attacks  of  epileptic  mania  which  is 
nmonly  accepted  is  that  given  by  Dr.  Hughlings  Jackson, 
it  they  are  the  result  of  the  unrestrained  activity  of  lower 
itres,  consequent  on  the  temporary  withdrawal,  by  the 
?ht  epileptic  discharge  in  the  higher  centres,  of  the  nor- 
1  control.  While  accepting  and  adopting  this  explanation, 
lave  always  felt  hesitation  in  regarding  it  as  the  whole 
th,  or  indeed  as  more  than  a  recognition  of  the  superficial 
ation  of  the  phenomena.  I  have  met  with  cases  in  which 
'eemed  impossible  to  recognise  epileptic  phenomena  pre- 
ling  the  mental  state.  I  think  the  study  of  these  cases 
m  the  side  of  insanity  will  confirm  the  position  taken  by 
.  Jackson  that  the  slighter  the  epileptic  discharge,  that  is 
'  more  extensive  the  function  undischarged,  the  more 
nifest  and  elaborate  is  the  post-epileptic  automatic  action, 
t  we  cannot,  I  think,  separate  these  cases  from  those  in 
ich  hysterical  convulsion  succeeds  the  epileptic  fit,  the 
[uence  which,  in  our  own  country,  is  all  we  can  discern  as 
i  equivalent  of  the  so-called  “  hystero-epilepsy  ”  of  the 
?nch.  Moreover,  we  cannot  distinguish  minor  attacks  of 
lepsy  which  are  followed  by  such  symptoms,  and  those  in 
ich  a  normal  state  is  instantly 'resumed. 

-his  justifies  the  inference  that  there  is  a  predisposition 
the  part  of  the  lower  centres  to  pass  into  a  state  of  morbid 
ivity.  Indeed  the  same  inference  is  justified  by  the  fact 
it  the  hysteroid  symptoms  which  follow  such  attacks  occur 
Qost  exclusively  in  women  during  the  first  half  of  life  and 
lies  during  the  first  third  of  life — a  proof  that  a  powerful 
^disposition,  a  state  of  arranged  latent  energy,  underlies 
i  symptoms.  But  we  can  go  further.  The  commencement 
aaany  epileptic  fits,  especially  of  minor  fits,  consists  of  a 
rchical  disturbance,  often  associated  with  activity  of  a 
-cial  sense  centre.  I  have  mentioned  elsewhere  the  case 
a  patient  whose  warning  was  a  sudden  vision  of  the  whole 
London  in  ruins,  of  the  Kiver  Thames  emptied  to  receive 
5  rubbish,  and  of  she  herself  being  the  sole  survivor  of  the 
labitants.  We  have  here  a  mental  state  only  distinguish- 
le  by  its  brevity  from  delusional  insanity  and  from  the 
■ntal  state  which  may  succeed  a  fit.  Although  it  is  cus- 
nary  in  epileptic  fits  for  the  less  elaborate  to  precede  the 
>re  elaborate,  instances  of  the  opposite  order  are  not  un- 
Bmon.  If  the  epileptic  discharge  can  thus  begin  by  an 
borate  mental  process,  we  should  be  prepared  for  any  evi- 
ace  that  it  may  consist  solely  in  such  a  process,  and  that 
ef  insanity  may  sometimes  be  truly  epileptic  and  not 
rely  post-epileptic. 

Next  to  inheritance,  the  aspect  of  the  relation  of  insanity 
I  epilepsy  which  seems  to  me  to  be  of  most  definite  im- 
dance  for  consideration  is  the  occurrence  of  insanity  in  the 
epilepsy.  Some  epileptic  patients  pass  into  a  state 
definite  insanity,  usually  transient,  generally,  I  think. 


taking  the  form  of  subacute  mania,  although  occasionally 
presenting  a  form  of  dementia  with  or  without  delusions.  I 
use  these  words  with  hesitation,  but  that  very  hesitation  is 
my  justification,  because  it  illustrates  the  need  for  information 
that  can  only  come  from  asylums.  It  is  epecially  in  these 
cases  that  the  mental  derangement  at  once  withdraws  the 
patient  from  our  observation.  I  cannot  help  suspecting  that 
the  cases  of  this  character  are  not  adequately  studied  in 
asylums. 

During  my  twenty-five  years’  work  at  the  Queen  Pquare 
Hospital  a  considerable  number  of  my  out-patients  have  had 
pch  attacks,  but  never  once  have  I  received  a  letter  of 
inquiry  from  the  asylums  in  which  they  were  placed,  and  if  I 
have  heard  of  the  attack  it  has  only  been  when  attendance 
was  resumed  long  afterwards.  I  wish  much  that  there  were 
more  co-operation  between  those  of  us  who  are  fortunate  or 
unfortunate  enough  to  be  outside  asylums  and  those  within 
them.  But  the  hand  must  be  stretched  out  from  the  inside, 
because  for  the  most  part  we  never  know  when  our  hospital 
patients  pass  into  seclusion,  and  the  opportunity  for  minute 
personal  observation  such  as  we  can  never  have,  is  possible 
only  to  asylum  workers.  We  miss  them  for  a  few  months, 
and  then  learn  to  our  surprise  that  there  has  been  an  acute 
attack  of  insanity.  I  am  quite  sure  that  there  is  not  a  single 
physician,  at  least  at  the  Queen  Square  Hospital,  who  would 
not  be  most  glad  to  give  to  the  medical  officer  of  an  asylum 
to  which  a  patient  had  passed  all  particulars  of  the  case,  and 
thankful  to  receive  in  return  some  information  regarding  the 
attack.  These  cases  seem  to  me  those  to  which  attention 
should  specially  be  turned,  and  we  need  to  know  the  cha¬ 
racter  of  attacks,  the  character  of  heredity,  the  relation  to 
age,  and  especially  the  relation  to  previous  post- epileptic 
disturbance. 

Another  feature  needs  discernment.  It  is  the  precise 
features  of  the  epileptic  attacks  in  those  who  undergo  these 
attacks  of  insanity.  It  is  of  extreme  importance,  because 
if  a  definite  relation  can  be  ascertained  the  danger  can  be  to 
some  extent  foreseen.  I  can  speak  with  no  confidence  on 
the  subject  for  the  reasons  just  mentioned.  But  I  have  a 
conviction  that  these  attacks  of  insanity  occur  especially  in 
those  patients  whose  epileptic  fits,  true  and  characteristic, 
are  preceded  by  psychical  or  psycho-sensory  aurae.  I  have 
described  instances  of  this  elsewhere  and  need  not  detain 
you  with  them.  The  instances  which  have  come  under  my 
knowledge  make  me  suspect  that  a  considerable  number  of 
cases  of  which  I  have  seen  with  such  aurae  have,  since  I  took 
the  notes,  come  under  the  care  of  my  alienistic  brethren. 
Here  again  it  could  only  be  through  their  help  that  this 
could  be  ascertained. 

Of  permanent  insanity  in  cases  of  epilepsy  I  know  nothing 
from  personal  knowledge.  Here  also  the  same  cause  is 
manifestly  eflTective ;  but,  at  the  same  time,  I  feel  that  my 
own  ignorance  may  be  my  own  fault.  It  may  be  that  many 
facts  of  the  class  I  have  indicated  as  needful  have  been 
already  gathered  and  published,  and  that  I  might  be 
familiar  with  them  had  I  taken  the  necessary  trouble  to 
search  for  them  and  to  find  them  out.  The  knowledge  that 
it  is  so  will  be  welcome.  Yet  such  questions  as  those  to 
which  I  have  referred  illustrate  at  every  tarn  the  truth  of 
the  law  that  observations  have  little  weight  that  are  not 
specially  observed. 

You  may  remember  how  universally  the  relation  of 
syphilis  to  tabes  was  denied  at  first  on  the  strength  of 
statistics  from  old  case  books,  made  in  routine  way  without 
thought  of  the  special  point ;  and  you  may  also  remember 
how  those  who,  on  such  ground,  were  most  strenuous  in 
their  denial  of  the  relation  found  that  facts  specially  ascer¬ 
tained  were  absolutely  convincing.  So  it  is  ever.  An  object 
can  seldom  be  reached  that  is  not  in  view  from  first  to  last 
from  the  path  that  leads  to  it ;  and  I  shall  deem  this  dis¬ 
cussion  rich  in  result  if  from  it  the  object  to  be  gained 
becomes  distinct  and  the  footsteps  of  many  tread  down  a 
path  thereto. 

The  Pbesidbnt  congratulated  the  meeting  on  having  such 
a  distinguished  exponent  of  the  subject.  He  asked  them  to 
pass  Dr.  Gowers  a  vote  of  thanks  for  his  able  paper,  which 
was  carried  with  acclamation. 

Dr.  Fletcheb  Beach  thought  that  on  going  carefully  into 


the  histories  it  would  be  found  that  inheritance  alone  was 
not  sufficient  to  produce  epilepsy  or  insanity,  but  that  many 
causes  acting  together  produce  the  result.  He  agreed  with 
Hr.  Gowers  that  the  statistics  obtained  from  the  lower  class 
were  not  so  reliable  as  those  from  the  class  seen  in  private 
practice.  He  also  agreed  with  Dr.  Gowers  on  the  importance 
of  CO  operation  between  neurologists  and  alienists.  From 
the  want  of  this  various  facts  are,  no  doubt,  overlooked,  and 
he  was  of  opinion  that  means  should  be  taken  to  bring  these 
two  classes  of  the  profession  more  together.  He  attributed 
the  fact  that  patients  had  been  adrnitted  into  asylums 
without  it  being  known  to  the  Superintendent  that  they 
had  formerly  been  under  the  care  of  Dr.  Gowers,  due  to  their 
being  often  brought  by  the  relieving  officer. 

Dr.  Hyslop  said  he  thought  there  was  danger  in  making 
one’s  notion  too  wide  as  to  what  was  meant  by  epilepsy.  At 
the  present  day  many  conditions  of  an  epileptiform  nature 
were  included  as  forms  of  epilepsy.  From  Dr.  Hughlings 
Jackson’s  scheme  of  evolution  and  dissolution  it  is  difficult 
to  understand  the  nature  of  the  positive  psychical  symptoms 
met  with  in  epilepsy.  We  can,  he  said,  readily  conceive  that 
brain  disturbances  may  determine  losses  of  local  memory, 
and  this  would  correspond  to  the  negative  lesions  of 
Hughlings  Jackson,  but  the  mere  existence  of  a  negative 
lesion  does  not  in  the  least  explain  the  nature  or  origin  of 
the  positive  morbid  symptoms  which  are  thought  to  be  due 
to  evolution  going  on  in  the  undamaged  remainder.  When 
we  confine  ourselves  more  particularly  to  the  consideration 
of  the  negative  lesions  and  their  effects  we  find  that  we  have 
to  deal  with  disorders  of  memory  and,  synonymously,  there¬ 
fore,  with  the  comparing  faculty.  From  a  clinical  point  of 
view,  however,  we  cannot  reconcile  or  adopt  the  possible 
existence  of  a  negative  brain  lesion  with  the  mental  sym¬ 
ptoms  of  the  insane.  In  epileptic  states  of  the  slighter 
variety  we  can  readily  conceive  that  local  brain  disturbances 
may  give  rise  to  temporary  or  local  amnesias,  but  we  do  not 
in  the  least  understand  the  methods  whereby  the  positive 
psychical  symptoms  come  to  have  their  origin  and  abnormal 
character. 

Dr.  Mercieb  said  there  were  1,300  epileptics  annually  ad¬ 
mitted  into  the  asylums  of  England  and  Wales.  He  re¬ 
marked  on  the  cases  rarely  seen  outside  asylums,  cases  of 
petit  cases  in  which  the  fit  is  preceded  by  elaborate 
aurse  or  followed  by  elaborate  automatic  actions.  A  sister 
society  had  recently  resolved  to  make  an  investigation  into 
the  facts  of  epilepsy  by  the  combined  method,  and  he  sug¬ 
gested  that  it  would  be  of  immense  advantage  if  Dr.  Gowers 
would  indicate  the  lines  on  which  an  investigation  could  be 
profitably  conducted. 

Professor  von  Benedikt  said  he  saw  many  cases  which 
were  not  recognised  as  epilepsy,  but  rather  as  a  vice  or  pas¬ 
sion.  It  was  those  eases  out  of  the  common  which  were  over¬ 
looked.  He  quoted  a  case  of  a  man  who  had  a  fit  whenever 
he  took  alcohol.  He  considered  the  question  of  an  aura  a 
very  important  point  as,  if  there  is  a  definite  one,  they  do  not 
require  such  constant  supervision. 

Dr.  Hughes  thought  enough  clinical  observation  had 
already  been  made  to  prove  the  unvarying  kinship  between 
all  epileptoid  states  and  what  we  have  been  accustomed  to 
regard  as  true  epilepsy.  He  considered  epilepsia  mitior  and 
gravior  practically  the  same  though  clinically  varying  in 
their  symptomatic  expressions.  He  thought  Dr.  Hughlings 
Jackson  had  done  much  to  elucidate  the  obscure  cases  of 
petit  mol. 

Dr.  CoNOLiiY  Nobman  was  surprised  to  hear  that  Dr. 
Gowers  had  not  seen  cases  of  post- epileptic  mania  in  women. 
The  speaker  had  seen  several  such,  and  in  one  woman  recently 
under  his  care  attacks  of  epileptic  mania  regularly  followed 
attacks  of  petit  mal.  He  said  that  epilepsy  with  highly 
organised  aurse  are  probably  followed  by  insanity  with  undue 
frequency.  He  had  seen  in  an  asylum  the  case  referred  to  in 
Dr.  Gowers’  early  edition  of  his  book  on  epilepsy,  and  he  was 
suflfering  from  what  Korsakoff  had  called  dysnoia,  and  which 
the  speaker  had  described  as  acute  confusion.  He  remarked 
that  500  or  600  patients  are  annually  admitted  to  asylums  in 
this  country  virtually  without  a  history. 

Dr.  James  Taylob  briefly  referred  to  the  possible  connec¬ 
tion  of  certain  mental  failure  in  epileptics  with  the  adminis¬ 
tration  of  some  drugs,  and  especially  bromide  of  potassium. 


and  he  thought  this  was  prevented  in  some  degree  by  com-i 
fining  strychnine.  t 

The  President  briefly  touched  on  the  mental  states  in  epi ' 
leptics  as  recognised  in  asylums.  j 

Dr.  Nicolson  said  that  the  usual  form  of  epileptic  insanity 
was  mania  with  confusion,  and  emotion,  and  occasionally' 

melancholia.  i 

Dr.  Gowebs  briefly  replied.  ; 

At  the  close  of  the  discussion  the  Section  passed  f 

resolution  appointing  a  small  committee  to  deal  with  th( 
subject,  the  proposals  to  be  submitted  to  the  Council  of  tht 
Association.  j 


A  COMPARISON  BETWEEN  THE  BREAKING,  j 
STRAIN  OF  THE  RIBS  OP  THE  SANE  j 
AND  INSANE.  ; 

By  Alfred  W.  Campbell,  M.D., 

Pathologist,  Rainhill  Asylum,  Lancashire. 

This  paper  forms  a  sequel  to  one  entitled  “  The  Breakin; 
Strain  of  the  Ribs  of  the  Insane,”  read  at  a  meeting  of  th' 
Medico-Psychological  Association  in  London  on  Novembe' 
15th,  1894,  and  published  in  the  Journal  of  Mental  Science  fo 
April,  1895.  In  the  former  investigation  the  breaking  strai: 
of  the  eighth  pair  of  ribs  of  58  unselected  patients  dying  ii 
the  Rainhill  Asylum  was  tested  with  an  instrument  special!,' 
devised  by  Dr.  Mercier,  and  a  microscopic  examination  c 
portions  of  the  tested  ribs  was  efl[‘ected.  In  the  former  invest 
gation  the  eighth  ribs  of  50  sane  persons  dying  in  the  Royg 
Southern  Hospital  ^  have  been  tested  and  examined  on  pn 
cisely  similar  lines,  and  the  following  is  an  epitomise 
comparison  of  the  results  obtained  from  the  two  researches. ! 

The  difference  between  the  average  breaking  strain  of  th 
ribs  of  the  insane  and  that  of  the  ribs  of  persons  free  hot 
mental  disease  is  not  so  great  as  one  would  anticipate.  Thei 
is  a  preponderance  on  the  side  of  the  latter,  but  the  excess  i 
not  a  great  one.  Thus  the  average  breaking  strain  of  the  ril 
of  the  58  insane  patients  was,  for  the  males,  41.04  lbs.  againf 
the  convexity,  and  42.14  against  the  concavity;  and  for  th 
females,  20.68  lbs.  against  the  convexity,  and  20.90  agains 
the  concavity ;  while  the  50  cases  from  the  Royal  Souther 
Hospital  yield  an  average  breaking  strain  of  42,73  lbs.  agaiuf 
the  convexity  and  42.63  against  the  concavity  for  the  males 
and  23  lbs.  against  the  convexity,  and  23.3  against  the  coi 
cavity  for  the  females.  .  I 

Since  in  hospital  cases  one  is  enabled  to  practical! 
eliminate  the  effect  of  mental  deterioration  as  an  agent  i 
the  causation  of  osseous  frangibility,  the  effect  of  bodi! 
disease  per  se  in  the  production  of  bone  weakness  can  be  moi 
accurately  studied.  This  point,  therefore,  I  have  special) 
gone  into,  and  find  that  the  average  breaking  strain  of  tl 
ribs  of  those  cases  who  died  of  some  chronic  and  at  the  san 
time  wasting  disease  is  lower  by  about  61bs.  than  that 
cases  dying  of  some  chronic  but  not  wasting  affection,  an 
again  that  the  average  breaking  strain  of  the  ribs  of  casi 
coming  in  the  latter  category  is  lower  by  about  6  lbs.  tha 
that  of  cases  succumbing  to  acute  diseases  or  meeting  the 
death  by  accident.  My  figures,  therefore,  tend  to  show  th 
the  influence  of  chronic  wasting  diseases  in  the  productKj. 
of  weakness  of  the  bone  is  probably  equivalent  to  if  b 
greater  than  that  of  mental  deterioration.  In  gener, 
paralysis  of  the  insane  we  have  a  disease  in  which  we  ms- 
unequivocally  state  that  the  mental  and  nervous  degeneratu- 
act  powerfully  in  producing  bone  degeneration.  Though  th* 
disease  generally  terminates  at  an  age  when  the  ribs  shou  - 
be  at  their  maximum  strength,  still  their  breaking  strain  • 
some  20  lbs.  below  the  normal  standard.  ' 

In  both  sane  and  insane  there  are  certain  cases— th 
number  is  a  small  one — in  which  the  breaking  strain  of  tli 
ribs  is  exceedingly  low  indeed.  In  these  ribs  not  only  a  ^ 
pronounced  architectural  defects  present,  but  also  the 
density  and  elasticity  are  so  much  diminished  that  they  cu 
be  readily  sliced  through  with  a  knife,  and  also  bend  witho- 
snapping.  In  short,  a  reversion  to  the  osseous  cqnaitifa 
which  obtains  in  childhood  appears  to  occur.  I  believe  L’ 

1  I  am  deeply  indebted  to  Dr.  F.  H.  Barendt,  Pathologist  to  the  Ro 
Southern  Hospital,  for  supplying  me  with  material  for  this  investigai 
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ange  to  be  a  chemical  one.  but  its  exact  nature  and  the 
use  of  the  increased  frangibility  in  these  cases  remains  pro- 
ematical.  The  ribs  of  two  women  from  the  Royal  Southern 
OBpital  furnish  excellent  examples  of  this  condition  ;  one 
«d  60  died  of  senile  decay,  the  other,  aged  53,  succumbed 
malignant  disease  of  the  uterus,  and  both  yielded  the 
traordinary  low  breaking  strain  of  5  lbs.  (so  far  as  I  have 
ne  in  my  experiments  a  record  for  frangible  ribs).  The  ribs 
a  man  from  the  same  hospital,  aged  59,  with  aortic  disease 
the  certified  cause  of  death,  were  similar ;  they  had  a 
eaking  strain  of  18  lbs.  against  the  convexity  and  22  lbs. 
ainst  the  concavity,  and  the  case  compares  well  with 
).  57  of  the  table  in  my  previous  paner,  a  man  aged  53, 
lose  ribs  only  required  a  strain  of  20  lbs.  against  the  con- 
xity  and  15  lbs.  against  the  concavity  to  break  them,  and 
10  a  few  days  before  death  fractured  eight  of  his  ribs  by 
nply  falling  on  his  side. 

In  the  sane  as  well  as  in  those  mentally  afflicted  the  in- 
;ence  of  sex,  age,  and  stature  bear  an  important  relation  to 
e  breaking  strain.  This  is  to  say  (1)  the  male  rib  possesses, 
aghly  speaking,  double  the  strength  of  the  female ;  (2)  after 
e  age  of  35  the  fragility  of  the  ribs  in  both  sexes  increases 
ogressively  with  the  advance  of  years,  and  senescence  is 
cewise  accompanied  by  a  metamorphosis  of  the  red  marrow 
the  rib  into  fat ;  (3)  the  breaking  strain  is  more  or  less  pro- 
rtional  to  the  skeletal  and  muscular  development  of  the 
lividuai. 

Microscopic  examination  discloses  architectural  deficiencies 
all  those  ribs  which  break  at  a  low  strain.  These  are 
aeration  in  the  shape  of  the  rib,  mainly  flattening ;  a 
CQinution  in  the  thicknesi^  or  density  of  the  investing  rim 
compact  bone ;  an  absorption  of  or  a  simpliflcation  of  the 
rangement  of  the  cancellous  trabeculae. 


THE  RELATION  OF  DIABETES  TO  INSANITY. 

By  C.  Hubert  Bond,  M.B.,  C.M., 

athologist  and  Assistant  Medical  Officer,  London  County  Asylum, 

Banstead. 

i.  Bond  read  a  paper  on  this  subject,  in  the  course  of  which 
said  that,  taking  the  total  number  of  cases  in  our  asylums, 
gar  in  the  urine  of  the  insane  is  not  of  frequent  occurrence, 
t  when  limited  to  recent  cases  a  larger  proportion  is  found. 

the  following  cases  all  known  fallacies  have  been 
minated,  and  the  corroborative  fermentation  test  used.  In 
e  urine  of  175  cases  examined  within  forty-eight  hours  of 
mission,  sugar  was  found  in  12— that  is,  6.85  per  cent.  The 
lowing  table  shows  the  distribution  of  these  cases  : 


Form  of  Mental  Disorder. 

Total  Number 
of  Cases. 

Instances  of  Glycos¬ 
uria  on  Admission. 

ileptic  insanity . . 

18 

aeral  paralysis . 

30 

3 

■nia . 

43 

_ 

lancliolia . 

55 

6 

lusional  insanity  . 

5 

?anic  dementia . 

6 

2 

lile  insanity  . 

1(5 

1 

□genital  cases . 

2 

— 

175 

12 

In  these  12  eases  most  of  them  show  an  absence  of  many  of 
e  chief  signs  of  diabetes.  The  temperatures  of  the  patients 
18  almost  invariably  subnormal.  In  2  melancholics  who 
covered  the  improvement  in  their  mental  condition  was 
incident  with  the  gradual  disappearance  of  glycosuria.  The 
'qaency  of  a  previous  history  of  alcoholic  excess  is  notable. 


VOLUNTARY  BOARDERS  IN  ASYLUMS. 

By  Percy  Smith,  M.D.,  F.R.C.P., 

Medical  Superintendent,  Bethlem  Royal  Hospital, 
i;  Percy  Smith  read  a  paper  on  the  above  subject,  in 
uch  he  said  that  the  practice  of  admitting  patients  as 
mntary  boarders  without  certiflcates  had  grown  largely  of 


late  years. He  then  gave  the  following  examples  of  patients 
who  had  applied  for  admission  as  voluntary  boarders  into 
Bethlem  Hospital : 

1.  Recurrent  cases,  where  the  patient  is  conscious  of  a 
return  of  the  malady. 

2.  Mild  cases  of  melancholia,  perhaps  with  suicidal  feel¬ 
ings,  for  which  the  patient— often  in  this  matter  wiser  than 
his  relatives — desires  to  be  under  care. 

3.  Occasionally  patients  with  homicidal  feelings. 

4.  A  patient  who  had  had  a  series  of  epileptic  fits  and  was 
conscious  of  the  onset  of  maniacal  excitement. 

5.  Some  early  cases  of  general  paralysis  where  the  physical 
signs  largely  precede  the  mental. 

6.  Some  cases  of  partial  weak-mindedness. 

7.  Cases  of  morphinism,  cocainism,  alcoholism ;  in  the 
latter  condition  some  patients  prefer  to  go  voluntarily  to 
an  asylum  rather  than  to  a  retreat  under  the  Inebriate 
Act. 

8.  Patients  suflTering  from  hallucinations  which  they  recog¬ 
nise  as  such. 

9.  In  one  case  a  certifiable  patient  insisted  on  coming  in 
voluntarily  during  the  delay  his  friends  experienced  in  getting 
a  justice  to  make  a  reception  order. 

10.  Cases  in  whom  no  marked  symptoms  of  insanity  have 
been  observed  after  admission  or  whose  reception  order  can¬ 
not  be  renewed,  but  who  wish  to  remain  for  convalescence  to 
be  established.  One  certified  patient  with  a  very  complete 
remission  remained  as  a  voluntary  boarder  for  three  years, 
till  it  was  necessary  to  recertify  him. 

11.  In  some  patients  especially,  medical  men  and  nurses, 
it  seems  desirable  for  their  future  to  avoid  certification,  and 
admit  them  voluntarily  if  they  understand  what  they  are 
doing. 

Certain  difficulties  are  met  with— patients  are  sometimes 
sent  up  by  medical  men  for  admission  who  are  quite  unfit  to 
be  admitted  without  certificates.  The  writer  always  adopts 
the  practice  of  asking  the  patient  if  he  understands  the 
nature  of  the  hospital,  as  it  seems  quite  indefensible  to 
disguise  this  fact  till  after  admission,  and  it  is  equally  wrong 
to  admit  as  voluntary  boarders  those  who  have  lost  their 
will  power  and  will  consent  to  anything.  Every  voluntary 
boarder  admitted  to  Bethlem  Hospital  signs  an  agreement  to 
conform  to  the  rules  and  his  friends  sign  an  agreement  to 
remove  him  or  take  other  steps  for  his  care  when  notice  is 
given. 

It  is  possible  patients  may  simulate  the  milder  varieties  of 
insanity.  To  obviate  this  the  history  should  be  as  carefully 
taken  and  the  notes  as  carefully  kept  as  is  done  with  certified 
patients.  At  present  there  is  no  arrangement  for  the  possible 
admission  of  voluntary  boarders  of  the  poorer  class  to  county 
asylums,  and  it  is  worth  considering  whether  some  provision 
of  this  nature  is  not  desirable. 

Dr.  Jambs  Stewart  (Clifton)  said  the  alcoholic  prefers  to 
go  to  an  institution  like  Bethlem  as  a  voluntary  boarder 
because  he  is  free  to  leave  without  let  or  hindrance  when  he 
pleases.  During  an  experience  of  eighteen  years  in  the  treat¬ 
ment  of  inebriates  he  has  observed  that  the  greatest  obstacle 
to  the  permanent  cure  of  such  cases  is  the  difficulty  of  persuad¬ 
ing  them  that  general  health  may  be  apparently  perfectly 
restored  and  yet  the  physical  condition  of  the  brain  be  such 
that  the  will-power  cannot  be  exercised  effectually  when 
exposed  to  temptation  when  protection  from  king  alcohol  is 
removed.  j 

Dr.  Bonville  Fox  said  there  was  one  class  Dr.  Smith  had 
not  mentioned,  namely,  that  a  friend  or  relative  might  be 
admitted  as  a  voluntary  boarder  for  the  sake  of  companion¬ 
ship  to  a  patient. 

Dr.  Percy  Smith  briefly  replied  and  pointed  out  that  at 
Bethlem  Hospital  they  did  not  admit  friends  or  relations 
unless  themselves  suffering  mentally. 


1  It  is  now  legal  for  any  person  who  is  desirous  of  voluntarily  sub- 
mitting  to  treatment  to  be  admitted  into  asylums  and  hospitals  for  the 
insane,  under  certain  restrictions,  the  most  important  being  the  pre¬ 
vious  consent  of  Commissioners  in  Lunacy  in  the  case  of  a  patient  who 
desires  to  go  to  a  private  asylum.  The  Commissioners  dislike  to  give 
consent  for  the  voluntary  admission  of  a  patient  who,  though  reali¬ 
sing  his  illness  and  desiring  to  be  under  care,  may  yet  be  certifiable, 
but  the  reading  of  the  Act  does  not  seem  to  require  such  a  rigid 
reading 
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THE  LAW  IN  RELATION  TO  SINGLE  PATIENTS. 

By  Lionel  A.  Weatherly,  M.D., 

Bath. 

Db.  Weatherly  read  a  paper  on  this  subject,  in  which  he 
said  that  not  only  is  the  system  of  placing  single  cases  of 
insanity  in  private  houses  without  certification  and  its  con¬ 
sequent  supervision  becoming  more  and  more  general,  but 
we  have  now  constantly  brought  before  our  notice  unlicensed 
houses  in  which  several  persons  of  unsound  mind  are  boarded 
in  direct  violation  of  the  law ;  and  to  such  a  pass  has  failure 
of  the  prosecution  in  these  cases  arrived,  that  he  believed  it 
is  an  open  secret  that  “  the  authorities  that  be”  have  given 
out  that  they  do  not  intend  to  bother  themselves  any  more 
about  such  defiance  of  the  law.  He  then  put  forward  three 
suggestions  : 

1.  Educate  your  public  to  recognise  that  insanity  is  no 
crime  but  a  disease  ;  that  it  is  nothing  to  be  ashamed  of,  and 
that  the  certification  of  insanity  does  not  in  any  way  mean 
publicity. 

2.  In  those  cases  in  which  certification  may  be  difficult, 
that  it  should  be  insisted  upon  that  a  report  should  be  sent 
to  the  authorities  stating  that  So-and-so  has  been  placed  in  a 
certain  house  for  care  and  treatment,  but  that  the  unsound¬ 
ness  of  mind  is  not  sufficient  to  admit  of  certificates  being 
signed. 

3.  To  admit  of  proper  supervision  of  all  these  cases  that 
district  officials  be  appointed  to  act,  as  it  were,  as  subcom¬ 
missioners. 

Dr.  Hates  Newington  remarked  that  the  chief  difficulty  in 
enforcing  the  law  in  this  matter  was,  as  in  other  matters, 
in  the  extraordinary  view  that  judges  took  of  law.  The  law 
was  plain  enough,  but  a  question  had  of  late  been  left  to 
the  jury,  which  seemed  to  be  quite  outside  the  law.  This 
question  was.  Did  So-and-so  receive  a  patient  for  treatment 
in  the  same  manner  as  patients  are  received  into  asylums  ? 
It  was  much  to  be  regretted  that  where  such  a  point  had  been 
left,  the  question  was  not  at  once  asked.  What  is  the  differ¬ 
ence  between  the  treatment  in  a  private  house  of  a  certain 
case  and  that  which  the  same  individual  would  have  received 
in  an  asylum  ? 

Dr.  Hyslop  said  that  before  a  medical  man  or  other  person 
was  allowed  by  the  Commissioners  to  receive  more  than  one 
patient  into  an  unlicensed  house,  it  was  necessary  to  prove 
that  the  one  would  benefit  the  other,  which  was  generally 
very  difficult  to  prove. 

Dr.  Douglas  said  he  thought  that  rule  was  made  so  that, 
for  instance,  a  sister  might  be  received  as  a  companion  to  her 
insane  sister,  but  he  thought  that  this  point  was  often 
stretched.  He  agreed  with  Dr.  Weatherly  that  nothing  could 
be  done  without  educating  the  public. 

Dr.  Weatherly  briefly  replied,  and  said  that  he  could  not 
agree  with  Dr.  Douglas  that  the  Commissioners  often'stretched 
the  point,  as  he  considered  them  much  against  private 
patients. 


MEMORANDA? 

MEDICAL,  SURaiCAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLO&ICAL,  Etc. 

CASES  OF  POISONING  BY  LABURNUM  SEEDS. 
Cases  of  laburnum  poisoning  are  apparently  not  of  common 
occurrence,  and  the  following  cases  which  recently  came 
under  my  notice  may  perhaps  be  of  interest  as  showing  its 
poisonous  properties. 

On  Saturday,  August  10th,  I  was  sent  for  hurriedly  to  see 
three  children  who  had  been  suddenly  taken  ill. 

On  arrival  I  found  the  eldest,  a  boy  of  11  years  of  age,  very 
much  collapsed,  deathly  pale,  cyanosed,  and  vomiting.  The 
pupils  were  dilated  and  equal,  pulse  quick  and  feeble,  and 
the  skin  cold. 

On  making  inquiries,  I  found  that  he  and  his  brothers  had 
been  during  the  morning  at  a  pleasure  park  about  a  mile 
away,  and  had  had  eaten  what  they  believed  to  be  tares,  and 
of  which  they  had  brought  some  home.  On  examination  I 
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found  them  to  be  the  pods  and  seeds  of  the  commc 
laburnum  {cytims  laburnum). 

I  promptly  administered  an  emetic  (zinc  sulphate,  grs.  xj 
producing  free  vomiting,  following  it  up  with  copious  draugh 
of  warm  water,  which  was  soon  returned,  bringing  with  it 
large  number  of  laburnum  seeds. 

He  was  then  placed  in  bed  with  hot  bottles  to  his  feet,  an 
on  account  of  his  collapsed  condition,  I  gave  him  sever 
doses  at  short  intervals  of  chloric  ether  and  salvolatile  f( 
lowed  by  the  administration  of  strong  hot  coffee. 

Under  this  treatment  he  speedily  rallied.  When  I  a? 
him  again  several  hours  later  his  pulse  was  quieter  ai 
stronger  and  his  general  condition  considerably  improvo 
although  slight  sickness  continued  for  several  hours  aft( 
wards.  Slight  diarrhoea  supervened  some  twelve  hours  late 

He  has  since  told  me  that  mistaking  the  laburnum  for  tar 
he  eat  the  seeds  of  some  18  or  20  of  them,  and  about  an  ho 
later  whilst  returning  home  he  felt  sick  and  giddy,  his  he; 
ached,  and  he  could  scarcely  see,  in  fact  he  felt  so  weak  ai 
ill  he  could  hardly  walk  home.  On  arriving  home  he  w 
very  sick  and  was  in  the  condition  above  described  •when 
first  saw  him. 

The  other  two  children,  ages  nine  and  six  years,  bo 
presented  similar  symptoms,  though  in  a  less  degree,  a: 
speedily  recovered  after  the  administration  of  emetict 
though  very  exhausted  for  a  short  time,  and  complain! 
of  feeling  very  sleepy.  On  visiting  them  the  following  d 
they  had  all  fully  recovered  and  in  fact  seemed  none  t 
worse  for  the  previous  day’s  experience. 

The  chief  points  of  interest  appear  to  be  : 

1.  That  laburnum  is  an  active  poison  capable  ofproducii 
even  when  taken  in  small  quantities,  severe  symptoms 
depression. 

2.  That  its  action  is  not  merely  irritant,  but  prodnci 
when  absorbed  into  the  system  narcotic  symptoms,  there; 
entitling  it  to  be  placed  in  the  class  of  narcotic  irritants. 

3.  Entire  absence  of  the  symptoms,  foaming  at  mou; 
pain  in  abdomen,  and  convulsions. 

4.  The  rapid  subsidence  of  the  symptoms  on  removal 
poison  and  the  administration  of  diffusible  stimulants. 

Hedley  Tomlinson,  M.R.O.S.Eng,,  L.R.C.P.Lond 

Gateshead-on-Tyne.  _ 

Tw'o  children,  aged  respectively  4  years  and  20  mont!. 
were  found  in  possession  of  laburnum  pods  about  4  p.m.,  ll 
they  said  they  had  eaten  none  of  them. 

Two  hours  and  a-half  later  I  was  called.  They  had  ask 
for  food  about  5  o’clock,  and  begun  to  eat  when  the  older  o 
turned  sick  and  got  up  and  tried  to  walk,  when  he  remark), 
“  I  can’t  stand  ;  I’m  drunk.”  They  both  vomited  then,  a! 
the  vomit  contained  laburnum  pods. 

When  I  saw  them  at  6.30  I  found  the  older  one  lying  dov, 
not  caring  to  be  roused.  He  seemed  inclined  to  sleep.  Ti 
pulse  was  slow  and  the  beat  weak  but  not  irregular.  1: 
younger  one  could  be  more  easily  roused. 

I  gave  both  a  full  dose  of  zinc  sulphate  with  emesis  as  t 
immediate  result.  They  both  vomited  chewed  laburni^ 
pods  mixed  with  food.  In  five  minutes  I  gave  them  mi 
zinc  sulphate,  and  again  they  vomited,  but  there  were  : 
pods  this  time  in  either.  They  seemed  to  have  got  rid 
most  of  the  pods  before  I  saw  them,  and  to  be  suffering  fr; 
the  active  principle  which  had  been  absorbed. 

They  complained  of  no  pain  in  the  bowels,  and  there  k 
been  no  purging.  The  older  one  was  now  pale,  and  in  a  y,( 
depressed  state,  and  I  injected  5  miniums  of  ether.  Thk 
repeated  every  thirty  minutes,  sometimes  oftener,  bei; 
guided  by  the  pulse.  Between  these  doses  they  had  bi: 
whiskey  and  hot  coffee. 

They  were  kept  up  in  this  way  for  three  hours,  when  I  li 
joined  by  a  consultant ;  and  I  then  got  tannic  acid  and  ga 
each  6  grains,  with  the  object  of  reducing  the  active  princb 
to  an  inactive  state.  By  this  time  the  heart  of  the  older  (|i 
was  again  flagging,  and  we  douched  the  chests  of  both  alt 
nately  with  hot  and  cold  water.  This  improved  the  pvM 
very  much,  and  this  improvement  being  kept  up,  we  felt  t! 
by  10.30  P.M.  they  could  be  with  safety  allowed  to  sic 
especially  as  I  was  within  easy  call. 

Twelve  hours  later  they  were  almost  as  bright  as  ever,  £< 
crying  for  solid  food.  ,, 

Arbroath,  N.B.  IJ.  G.  McNaughton,  M.B.,  C.M.Edir 
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CASE  OF  DIPHTHERIA  TREATED  BY  ANTITOXIN. 

R.,  a  boy,  aged  4  years  3  months,  was  first  seen  on  August 
th,  1895.  Tlie  child  had  been  ailing  for  a  fortnight  pre- 
ously,  but  began  to  get  worse  on  August  15th,  with  cough 
d  croupous  breathing.  He  suddenly  got  worse  on  the 
jfit  of  the  18th.  1  was  called  in  on  the  19th.  On  examina- 
m  I  found  both  tonsils  enlarged,  the  right  being  covered 
th  a  dirty-looking  yellow  membrane ;  the  uvula  was 
Dngated,  and  the  throat  generally  congested.  On  the 
ening  of  August  19th  the  temperature  was  99.8°,  pulse  144, 
eathing  rapid  and  stridulous,  urine  loaded  with  albumen, 
le  throat  was  painted  with  tr.  ferri  perchlor. 

On  August  20th,  temperature  98°,  pulse  140,  throat  just  the 
me.  The  child  had  had  a  very  restless  night.  Breathing 
ridulous  and  quick.  Six  e.cm.  of  antitoxin  serum  were 
jected  between  the  scapulm,  the  skin  being  previously  t 
udered  aseptic  by  turpentine  and  carbolic,  and  a  carbolic 
d  placed  over  the  puncture.  At  1  p.m.  the  pulse  was  132, 
e  temperature  98.4°,  patient  very  restless,  breathing  rapid 
d  stridulous.  At  9  p.m.  temperature  98.4°,  pulse  120,  the 
eathing  was  much  quieter,  and  the  patient  had  slept  most 
the  afternoon. 

On  August  21st,  at  10  a.m.,  temperature  99°,  pulse  132; 
c.cm.  of  serum  were  injected  about  the  same  place  as 
fore.  The  patient  looked  much  brighter  and  the  breathing 
IS  quieter.  The  membrane  on  the  right  tonsil  looked 
laller  and  thinner ;  there  was  a  small  patch  on  the  left 
nsil.  On  August  22ad,  at  10.30  a.m.,  temperature  98.4°, 
ilse  130.  The  boy  had  had  a  good  night ;  breathing  was 
uch  more  regular  and  easy ;  the  cough  had  almost  dis- 
■peared ;  the  membrane  had  nearly  gone  from  the  right 
nsil,  but  there  still  remained  the  small  patch  on  the  left 
le;  the  throat  generally  was  slightly  congested.  The  child 
IS  much  brighter  and  had  taken  some  nourishment  (rnilk 
id  soft  biscuit).  Albumen  was  still  present  in  the  urine, 
it  much  less  in  quantity.  On  August  24th  the  child  had 
id  a  good  night ;  breathing  was  regular  and  almost  normal ; 
mperature  98.4°,  pulse  98  ;  the  throat  was  quite  clear,  and 
ere  was  no  congestion.  The  patient  continued  to  improve, 
king  food,  sleeping,  and  breathing  normally.  The  urine 
is  free  from  albumen  on  August  26th,  and  on  the  28th  the 
itient  was  quite  well. 

aolbeck.  J.  w.  H.  BnowN. 


BLUEBOTTLE  LARV.E  IN  THE  EAR. 

N  August  16th  a  patient  came  to  this  hospital  at  10  p.m. 
implaining  of  bleeding  from  the  left  ear,  which  came  on 
rectly  after  a  fall  from  a  horse  the  same  afternoon.  When 
■en,  the  man  had  a  blood-stained  discharge  from  the  left 
ir,  said  he  had  noises  in  his  head,  and  complained  of  giddi- 
^ss  and  deafness.  On  examining  the  meatus  by  reflected 
ght,  I  saw  several  white  bodies  moving  about  in  front  of 
le  tympanic  membrane,  and,  on  extracting  one  with  forceps, 
und  it  to  be  a  full-grown  gentle  (the  larva  of  the  bluebottle 
f ) :  I  then  removed  five  others  of  the  same  size  and  syringed 
at  the  ear.  On  again  examining  the  meatus,  the  membrane 
as  seen  to  be  quite  intact,  but  of  an  opaque  white  colour; 
lere  was  an  ulcerated  surface  on  the  posterior  wall  of  the 
inal  immediately  external  to  the  membrane.  I  saw  the 
atient  on  the  following  morning,  when  all  his  ear  symptoms 
ad  disappeared. 

On  being  questioned,  he  owned  to  having  suffered  for  some 
ime  with  deafness  and  noises  in  the  head  on  the  left  side, 
ut  he  noticed  no  discharge  till  his  fall  on  the  head  that 
fternoon. 

The  case  is  interesting  on  account  of  the  unusual  situation 
or  the  deposit  of  the  fly’s  eggs ;  the  little  discomfort  occa- 
ioned  by  the  presence  of  six  lively  gentles  in  the  meatus  ; 
nd  lastly,  the  sudden  bloody  discharge  after  a  fall  on  the 
ead,  accompanied  by  giddiness  and  deafness,  which  made 
ne  at  first  suspect  a  fracture  of  the  base  of  the  skull. 

H.  L.  E.  Wilks, 

Salisbury  General  Infirmary.  House-Surgeon. 


CASTRATION  IN  ENLARGED  PROSTATE. 

I.  H.,  aged  82,  an  old  Hungarian,  had  suffered  for  some 
'ears  from  retention  of  urine  and  cystitis,  necessitating  the 
ilmost  incessant  use  of  catheters.  For  six  years  past  he  had 


been  unable  to  leave  his  cottage,  and  when  admitted  to  hos¬ 
pital  was  in  a  miserable  condition,  getting  no  rest  night  or  day 
from  the  pain  and  distress  caused  by  the  continual  desire  to 
micturate,  the  bladder  being  intolerant  of  urine  about  every 
quarter  of  an  hour.  The  urine  was  in  a  stinking  condition, 
viscid  and  ropy.  Rectal  examination  showed  an  immensely 
enlarged  prostate,  the  finger  being  not  long  enough  to  reach 
its  boundaries.  On  April  18th,  after  a  preliminary  hypoder¬ 
mic  injection  of  a  quarter  of  a  grain  of  morphia,  the  opera¬ 
tion  was  performed  under  chloroform,  as  described  in  the 
British  Medical  Journal  of  January  5th,  the  testicles  being 
removed  through  a  median  incision  of  the  lower  part  of  the 
scrotum.  Immediate  relief  was  obtained,  the  patient  retain¬ 
ing  his  urine  four  hours,  and  passing  it  free  of  pain. 

One  or  two  attacks  of  cystitis  recurred  requiring  irrigation 
of  the  bladder  occasionally,  and  convalescence  was  retarded 
by  an  acute  attack  of  hysteria.  He  was  discharged  early  in 
July  quite  free  of  all  his  troubles,  having  gained  rapidly  in 
weight  and  strength,  and,  according  to  his  own  statement,  as 
well  as  he  was  thirty  years  ago.  He  can  now  walk  three  or 
four  miles,  and  only  complains  of  being  always  hungry. 

Before  his  discharge  examination  per  rectum  showed  that 
though  the  prostrate  had  diminished  considerably  in  size  it 
had  by  no  means  disappeared,  as  described  in  some  previous 

C3(S0S  • 

H.  W.  M.  Kendall,  M.R.C.S.,  etc., 

Superintendent,  Hokitika  Hospital,  N.Z. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

ROY'AL  NAVAL  SICK  QUARTERS,  YOKOHAMA. 

ABDOMINAL  ABSCESS  ;  LAPAROTOMY  :  RECOVERY. 

(By  Staff-Surgeon  H.  J.  McC.  Todd,  R.N.) 
[Communicated  by  the  Director-General  of  the  Medical 

Department,  R.N.] 

J.  F,,  aged  19,  was  admitted  into  hospital  on  February  21st,. 
suffering  from  sores  on  the  prepuce,  and  an  abscess  over  the- 
left  sacro-iliac  synchondrosis,  which  was  opened  next  day. 
The  oatient  was  confined  to  his  bed.  On  February  23rd,  at 
7  P.M.,  he  experienced  very  severe  pain  in  the  right  iliac 
region,  rendering  respiration  diflicult.  The  temperature  was 
98° ;  the  bowels  were  open.  He  was  ordered  a  hypodermic 
injection  of  morphine  and  fomentations,  and  a  milk  diet.  On 
February  26th  the  bowels  were  confined,  and  an  enema  was 
administered,  followed  by  a  natural  motion.  There  was  no 
nausea,  but  great  tenderness  and  persistent  pain,  aggravated 
by  the  slightest  movement,  in  the  right  iliac  region.  The 
respiration  was  thoracic.  There  was  a  slight  increase  of  dul- 
ness  in  the  iliac  region  and  hectic  pyrexia.  On  February  28th 
the  bowels  had  only  acted  after  an  enema  ;  the  motion  con¬ 
tained  clear  mucus,  and  was  followed  by  much  pain  in  the 
lower  half  of  the  abdomen.  There  was  dulness  and  extreme 
tenderness  in  the  right  iliac  region,  and  the  hectic  fever  per¬ 
sisted.  On  March  1st  a  diffusive  tender  swelling  m  the  right 
iliac  region  was  made  out.  On  March  3rd  a  formed  stool  was 
passed  after  an  enema.  There  was  some  tenesmus,  and 
mucus  was  passed  later.  The  iliac  swelling  was  more  pro¬ 
nounced,  and  on  March  5th  it  had  attained  about  the  size  of  a 
cocoa-nut,  and  occupied  the  entire  right  iliac  region.  Its 
margins  were  faily  defined  ;  there  was  no  superficial  redness 

or  oedema.  ^  ^  j 

At  10  A.M.,  assisted  by  Staff-Surgeon  Barnes  and  Dr. 
Munro,  the  region  having  been  previously  shaved  anil  ren¬ 
dered  aseptic,  chloroform  was  administered,  and  I  made  an 
incision  over  the  most  prominent  part  of  the  swelling  2 
inches  internal  to  the  right  anterior  superior  iliac  spine  and 
parallel  to  Poupart’s  ligament.  After  division  of  the  abdo¬ 
minal  muscles,  an  exploring  needle  was  thrust  into  the  swel¬ 
ling  and  pus  withdrawn.  The  opening  was  now  enlarged 
with  a  probe-pointed  bistoury,  and  half  a  pint  of  thick  rather 
foetid  pus  escaped  ;  on  introducing  my  finger  into  the  abdo¬ 
minal  cavity,  the  intestines  within  reach  were  found  to  be 
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matted  together  by  soft  adhesions  which  readily  broke  down, 
and  allowed  of  a  further  escape  of  pus  ;  the  appendix  was 
not  found  to  be  altered  ;  the  wound  was  gently  irrigated  with 
hot  boric  lotion,  and  a  large  drainage  tube  inserted ;  the 
patient  was  propped  up  so  as  to  lie  on  his  right  side,  a  dres¬ 
sing  of  lint  soaked  in  boric  lotion,  and  marine  tow  was  ap¬ 
plied.  On  recovering  from  the  anaesthetic,  the  patient  ex¬ 
pressed  himself  as  greatly  relieved. 

The  subsequent  course  of  the  case  was  almost  uninter¬ 
rupted  ;  the  temperature  the  evening  of  the  day  of  operation 
was  99°,  There  was  retention  of  urine  for  two  days,  neces¬ 
sitating  the  use  of  a  catheter.  The  bowels  acted  naturally 
two  days  after  the  operation,  and  the  drainage  tube  was  re¬ 
moved  on  the  third  day.  On  March  20th,  the  wound  being 
now  soundly  healed,  the  man  was  allowed  up,  wearing  a  pad 
and  bandage.  On  April  10th  the  wound  was  quite  sound ; 
there  was  no  protrusion  of  the  cicatrix  on  coughing. 

I  may  mention  that  there  was  no  history  of  injury  or  pre¬ 
vious  abdominal  trouble. 


THE  INFIRMARY,  MACCLESFIELD. 

THE  DANGEBS  OF  COCAINE. 

(By  J.  H.  Mabsh,  M.R.C.S.,  L.R.C.P.,  Senior  House- 

Surgeon.) 

The  advantages  of  cocaine  as  a  local  anaesthetic  are  so 
generally  admitted  that  there  seems  to  be  a  danger  lest  the 
risks  attendant  on  its  use  in  certain  individuals  should  be 
overlooked,  I  have  recently  on  three  separate  occasions  had 
these  dangers  brought  forcibly  under  my  notice  whilst  using 
/cocaine  as  a  local  anaesthetic  preparatory  to  dilating  stric¬ 
tures  of  the  urethra  with  Lister’s  sounds. 

Twenty  minims  of  a  10  per  cent,  solution  of  hydrochlorate 
of  cocaine,  freshly  prepared  and  free  from  turbidity,  were 
injected  with  a  small  glass  syringe  down  the  urethra,  care 
being  taken  not  to  injure  the  mucous  membrane.  In  all 
three  cases  within  five  minutes  of  the  application  alarming 
symptoms  of  collapse  manifested  themselves.  The  patients 
first  complained  of  dimness  of  sight,  became  intensely  pale, 
the  pupils  dilated,  the  forehead  was  covered  with  cold 
clammy  perspiration,  the  respiration  was  gasping,  and  the 
pulse  quickened.  Twenty  minims  of  ether  were  injected 
hypodermically,  hot  bottles  were  applied,  and  as  soon  as  the 
patients  could  swallow  diffusible  stimulants  were  freely 
adn  inistered.  In  two  of  the  cases  nitrite  of  amyl  in  3  minim 
capsules  was  used  in  addition,  and  recovery  in  consequence 
was  much  more  speedy. 

These  three  cases  are,  I  think,  interesting  as  showing  how 
in  certain  individuals  toxic  symptoms  arise  from  the  absorp¬ 
tion  of  a  very  small  quantity  of  cocaine  by  unbroken  mucous 
membrane. 
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La  FihvBE  Typhoide  [Enteric  Fever].  Par  MM.  Beouabdel 
et  Thoinet.  Paris :  Bailliere  et  Fils.  1895.  (Imp.  8vo, 
with  24  Figures,  pp.  400.  9  francs.) 

This  very  complete  work  on  enteric  fever  answers  well  to  the 
modern  notions  of  what  a  full  study  of  an  infection  should 
be.  It  diflTers  mainly  from  the  descriptions  hitherto  usually 
given  by  its  elaborate  account  of  the  etiology  of  the  disease 
as  caused  by  Eberth’s  bacillus,  by  a  section  on  general 
pathogeny,  and  by  one  on  prophylaxis.  The  history  of  the 
disease  is  summarised  in  a  few  words,  and  the  older  theories 
of  its  mode  of  origin  are  shortly  dralt  with.  In  Section  3 
there  is  an  admirable  and  almost  exhaustive  account  of  the 
morbid  anatomy  of  the  organs  involved,  followed  in  each 
case  by  a  description  of  the  symptoms  arising  from  such 
lesions. 

The  next  section  gives  shape  and  completeness  to  the  pre¬ 
ceding  one  by  its  description  of  the  various  clinical  types  of 
the  disease,  including  the  mode  of  termination,  complica¬ 
tions,  and  sequelae. 

Section  5,  on  general  pathogeny,  includes  an  account  of 
experimental  typhoid  fever,  and  a  pathogenic  analysis  of  the 
principal  localisations  of  the  disease ;  this  is  followed  by 


what  is  aptly  termed  a  “pathogenic  synthesis  ”  of  the  whol 
morbid  anatomy,  including  bacteriology. 

The  following  sections  deal  satisfactorily  with  diagnosiij 
prognosis,  and  treatment.  The  last  named  is  fully  discusseci 
Very  little  space  is  given  to  the  antiseptic  treatment,  but  j 
is  held  that  the  mortality  has  been  reduced  by  the  cold  bat 
treatment. 

The  section  on  prophylaxis  includes  that  of  the  ind 
vidual  and  of  communities,  whether  aggregated  together  i 
towns,  or  in  more  compact  masses  in  barracks,  etc. 

This  work  is  based  upon  an  extensive  acquaintance  wit 
the  disease,  and  a  thorough  knowledge  of  the  writings  i| 
workers  in  this  field,  such  as  Murchison  in  this  countri 
Louis  in  France,  and  Griesinger  in  Germany.  It  may  coni; 
dently  be  recommended  as  containing  an  excellent  acooui 
of  enteric  fever. 


The  Cambeidge  Natubal  Histoby.  Volume  III,  cor' 
prising  “  Molluscs,”  by  the  Rev.  A.  H.  Cooke,  M..d 
Fellow  and  Tutor  of  Xing’s  College,  Cambridge  ;  “  Brachi 
pods  (Recent),”  by  A.  E.  Shipley,  M.A.,  Fellow  of  Chrisl 
College,  Cambridge ;  and  “  Brichiopods  (Fossil),”  by  F.  ji 
C.  Reed,  M.A.,  Trinity  College,  Cambridge.  London:  Ma 
millan  and  Co.,  1895.  (Demy  8vo,  pp.  554.  ITs.)  | 

This  volume  is  the  first  instalment  of  a  aeries  which  is  | 
consist  of  ten  volumes,  each  of  about  500  pages  complete  ; 
itself.  It  treats  of  the  natural  history  of  molluscs  ai 
brachiopods.  We  are  glad  to  be  able  to  welcome  this  Si 
instalment,  and  the  more  so  as  the  great  expectations  i 
have  been  led  to  form  have  in  this  volume  at  least  be( 
realised.  The  series  has  many  distinctive  characters.  It  j 
intended,  in  the  first  place,  for  such  persons  as  have  not  h: 
any  special  scientific  training  and  who  are  not  necessari 
acquainted  with  scientific  language.  At  the  same  time  | 
combines  popular  treatment  with  the  latest  results  of  mode; 
scientific  research,  so  as  to  make  the  work  useful  to  tho 
who  may  be  regarded  as  serious  students  of  the  vario, 
branches  of  which  it  treats.  From  this  latter  point  of  vi(’ 
the  work  may  be  considered  as  a  scientific  treatise  on  o: 
aspect  of  zoology,  and  an  aspect,  moreover,  that  has  n 
received  that  share  of  attention  of  late  years  that  its  impq- 
ance  deserves— modern  zoological  work  dealing  largely  wi' 
laboratory,  as  opposed  to  field  research.  One  of  its  me 
interesting  features  is  the  amount  of  space  devoted  to  t 
various  animal  groups.  In  most  works  with  a  similar  pi 
pose  the  vertebrates  receive  by  far  the  larger  share  of  atte 
tion ;  and  yet  they  are  but  one  group,  equal  only  in  moiph 
logical  interest  to  one  of  the  subdivisions  of  that  ve 
heterogeny  of  forms  loosely  termed  invertebrates.  In  tl 
work  the  individual  groups  are  allotted  space  in  the  order  ] 
their  importance— a  decided  advance  on  previous  treatise 
Within  the  short  limits  of  a  brief  notice  it  is  impossible  to  j 
justice  of  a  work  of  such  importance.  We  can  ontypointO) 
that  it  is  the  product  of  the  united^abours  of  the  leading  mi 
of  a  great  zoological  school,  and  as  such  must  take  a  high  pis' 
among  the  vast  number  of  works  attempting  to  deal  with  t| 
same  subject.  | 


The  Pbactice  or  Massage:  its  Physiological  Effec 
AND  Thebapeutic  Uses.  By  A.  Symons  Eccles,  M., 
Aberd.  London :  Macmillan  and  Co.  1895.  (377  page 

7s.  6d.  net.) 

The  general  arrangement  of  this  work  is  on  familiar  al 
strictly  orthodox  lines.  The  author  commences  with) 
description  of  the  various  manipulations,  and  relates  wii 
commendable  care  and  minuteness  the  methods  usua' 
adopted  in  applying  massage  to  diflferent  parts  of  the  bo4 
The  customary  chapter  is  devoted  to  an  account  of  the  phy; 
ological  effects  of  massage  as  far  as  they  are  known,  and  thi 
follow  In  due  course  the  usual  articles  on  diseases  of  ti 
joints,  the  disorders  of  digestion,  the  affections  of  then; 
vous  system,  and  so  on.  We  gather  from  statements  ma! 
in  the  preface  and  elsewhere  throughout  the  book  that  h 
Eccles  is  himself  a  practical  masseur,  and  that  he  has  t- 
requisite  skill  and  knowledge  to  carry  out  his  own  prescr  - 
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This  is  the  plan  almost  universally  adopted  on  the 
inent,  and  it  has  many  advantages,  although  its  general 
tion  by  busy  practitioners  with  other  demands  on  their 
and  energies  would  present  insuperable  difficulties.  To 
mghly  massage  even  half  a  dozen  patients  in  the  course 
e  day  would  be  a  severe  strain  on  the  physical  strength 
i  e  operator,  especially  as  we  are  told  that  from  three 
oers  of  an  hour  to  one  hour  and  a  quarter  is  the  time 
Ily  required  to  thoroughly  manipulate  every  part  of  the 
in  general  corporeal  massage,  and  that  even  this  will  not 
e  if  vibrations  and  active  movements  are  to  be  included, 
luthor  states  that  in  his  experience  remarkably  different 
ts  are  obtained  in  the  same  case  when  massage  is 
iiistered  by  an  expert,  well  instructed  conscientious 
:er  at  one  time,  and  by  the  physician  conducting  the  case 
lother.  “Both  equally  endowed  with  mechanical  dex- 
7,  the  one  tries  to  carry  out  intelligently  his  instructions 
;  the  other  does  himself  what  he  knows  to  be  required.” 
e  of  the  best  articles  in  the  book  is  that  devoted  to  the 
)  of  massage  in  the  treatment  of  skin  diseases— a  subject 
ii,  according  to  the  author,  has  received  very  inade- 
>  attention  at  the  hands  of  the  dermatologists.  He 
lains  that  in  a  recent  work  on  skin  affections  the  subject 
missed  in  five  lines,  two  of  which  are  devoted  to  the 
oient  that  “it  has  been  quacked  as  usual,  having  been 
orward  as  a  preventive  of  wrinkles  of  the  face.”  Dr. 
•8  points  out  that  the  obliteration  of  wrinkles  has  been 
ved,  not  as  the  result  of  facial  massage,  “  but  follow- 
n  the  redeposition  of  fat  and  the  better  nutrition  of 
kin  after  a  course  of  general  massage  in  many  cases 
ilnutrition  in  which  the  skin  of  the  face  has  partici- 
.  in  the  general  aggrandisement  of  the  tissues.” 
lirly  exhaustive  account  is  given  of  the  value  of  massage 
ctures,  a  method  of  treatment  originally  advocated  by 
3-Championni6re  in  1886.  In  connection  with  the  sub- 
eference  might  have  been  made  to  the  cases  recorded  by 
rvid  Kellgren  in  his  well-known  Technic  of  Ling's  System 
inual  Treatment,  a  work  which  seems  to  have  escaped  the 
tr’s  notice. 

iiseful  feature  of  the  book  is  the  painstaking  care  with 
1  the  various  references  to  papers  and  works  dealing 
different  branches  of  the  subject  have  been  worked  up, 
itles  of  many  of  them  being  given  in  an  appendix, 
ccles,  perhaps  wisely,  avoids  all  reference  to  what  may 
lied  the  ethical  side  of  the  question,  and  to  the  existence 
e  immoral  massage  establishments_which  occupied  re- 
Y  a  good  deal  of  attention. 


NIC  Chemistry.  By  W.  H.  Peekin,  jun.,  Ph.D., 
hC.S. ;  and  F.  Stanley  Kipping,  Ph.D.,  D.Sc. 
idon:  W.  and  E.  Chambers.  (Part  i,  1894,  pp.  302. 
3d.  Part  ii,  1895,  pp.  257.  3s.  6d.) 

elementary  textbook  of  organic  chemistry  is  a  distinct 
ture  from  the  ordinary  type.  Both  authors  are  well 
n  original  workers  in  their  subject,  and  hence  not  only 
work  thoroughly  up  to  date,  but  the  practical  way  in 
1  the  facts  are  represented,  accompanied  by  such  a 
atory  course  as  is  here  indicated,  cannot  fail  to  give  the 
nt  a  real  insight  into  organic  chemistry.  Even  the 
nt  who  is  so  unfortunate  as  not  to  have  access  to  a 
atory  cannot  fail  to  see  by  what  laborious  work  the 
ce  is  built  up. 

isidering  the  importance  of  the  physical  side  of  organic 
istry,  however,  it  is  disappointing  to  find  so  little  atten- 
?iven  to  it  here.  Even  such  physical  methods  as  are 
red  for  molecular  weight  determination  might  have 
revised  with  advantage.  Thus,  in  the  example  of  the 
scopic  method  worked  out,  we  are  told  that  4.9818 
toes  of  cane  sugar  dissolved  in  96  94  grammes  of  water 
d  a  depression  in  the  freezing  point  of  0.295.  Seeing 
dere  the  magnitude  to  be  measured  cannot  be  known  to 
^rer  than,  at  the  best,  1  part  in  300  (0.001  being  the 
de  limit  of  the  temperature  measurement),  it  might  surely 
been  indicated  that  to  carry  the  weighings  of  the  sugar 
id  the  second  place,  and  of  the  water  beyond  the  first 
of  decimals  is  pure  waste  of  time.  Taken  as  a  whole, 
ver.  the  work  is  undoubtedly  one  of  the  best  elementary 
ooks  on  organic  chemistry  written  in  this  country. 
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The  Use  of  Shorthand  by  the  Practitioner,  with  Ex¬ 
amples.  Issued  by  the  Society  of  Medical  Phonographers, 
and  sold  by  Sir  J.  Pitman  and  Sons,  1,  Amen  Corner,  E.C. 
(Fcap.  octavo,  pp.  31.  8d.) 

This  forms  the  sequel  to  the  Use  of  Shorthand  hy  the  Student, 
already  noticed  in  these  pages.  The  writer  affirms  that,  com¬ 
pared  with  longhand,  shorthand  enables  a  given  amount  of 
record  to  be  made  in  one-third  the  time  and  with  less  than 
one-third  the  trouble,  whilst  at  the  same  time  it  promotes 
accurate  observation  and  exercises  upon  the  practitioner’s 
work  an  educational  influence  of  the  highest  value.  The 
different  methods  of  keeping  the  notes  taken,  based  upon  the 
experience  of  the  writer  and  other  medical  phonographers, 
are  given,  and  suggestions  made  for  the  preservation  of 
isolated  observations  and  the  record  of  facts  met  with  in 
reading.  The  best  forms  of  notebook,  and  the  best  pens, 
ink,  and  paper  are  mentioned,  but,  most  important  of  all, 
how  to  index  the  accumulating  mass  of  notes,  so  that  any  of 
them  is  available  for  immediate  reference,  is  clearly  de¬ 
scribed.  Practitioners  who  keep  notes  of  their  cases  will  find 
this  publication  very  helpful. 


Eeport  on  Yaws  in  Tobago,  Grenada,  St.  Vincent,  St. 
Lucia,  and  the  Leeward  Islands;  addressed  to  the 
Eight  Honourable  Lord  Knutsford,  G.C.M.G.,  Her  Ma¬ 
jesty’s  Principal  Secretary  of  State  for  the  Colonies.  By 
H.  A.  Alford  Nicholls,  M.D.,  E.L.S.  London:  Her 
Majesty’s  Stationary  Office.  1894. 

In  his  admirable  report  Dr.  Nicholls  points  out  that  yaws, 
originally  introduced  by  West  African  negroes,  after  being 
kept  in  check  in  the  olden  times  by  the  slave  owners,  has  in¬ 
creased  and  spread  since  emancipation  permitted  the  negro 
gradually  to  revert  to  a  state  of  semi-savagery;  so  that  now  this 
loathsome  disease  has  become  a  veritable  pest  in  many  parts  of 
our  West  Indian  colonies.  Many  laws  have  been  enacted 
with  a  view  to  its  limitation  and  ultimate  suppression,  but, 
from  the  squalor,  ignorance,  and  superstition  of  the  people, 
from  indifference  on  the  part  of  the  executive,  and  because 
in  many  instances  they  proved  to  be  of  an  unworkable  charac¬ 
ter,  these  laws  have  become  practically  a  dead  letter,  and, 
in  spite  of  them,  in  nearly  every  one  of  the  islands  the  dis¬ 
ease  is  gaining  ground.  All  this  Dr.  Nicholls  points  out  in 
great  detail;  at  the  same  time  he  indicates  methods  of  a 
practical  nature  by  which  this  spread  might  be  effectually 
checked  and  the  disease  itself  in  time  exterminated. 

Besides  fully  discussing  these  matters  the  report  contains 
much  valuable  clinical  material,  and  also  a  very  carefully 
prepared  systematic  description  of  the  symptoms,  course, 
histology,  bacteriology,  and  treatment  of  yaws.  Dr.  Nicholls 
points  out  very  clearly  and  convincingly  that  the  view  that 
yaws  is  but  a  form  of  syphilis— a  view  which,  in  his  preface 
to  Mr.  Numa  Eat’s  well-known  memoir,  Mr.  Jonathan 
Hutchinson  seems  to  favour— is  absolutely  erroneous.  He 
shows  that  yaws  is  a  disease  sui generis,  quite  distinct  and  in 
no  way  connected  with  syphilis,  unless  in  certain  cases  by 
accidental  concurrence.  In  this  view  he  is  supported  by 
most  of  those  recent  writers  who  have  themselves  enjoyed  a 
practical  acquaintance  with  the  subject.  Correct  views  on 
this  point  are  not  only  of  theoretical  interest ;  they  have  a 
very  practical  and  manifest  bearing  on  treatment  and  pro¬ 
phylaxis. 

Dr.  Nicholls  does  not  favour  the  now  generally  accepted 
opinion  that  yaws  and  the  paranghi  disease  of  Ceylon  are 
identical.  He  has  similar  doubts  about  the  coko  disease  of 
the  Fiji  Islands;  in  fact,  he  seems  to  think  that  hitherto 
yaws  was  confined  to  Africa  and  America.  In  this  we  submit 
that  he  is  wrong,  for  not  only  are  Kynsey’s  and  MacGregor’s 
descriptions  fairly  decisive  on  the  point,  but  recent  testimony 
—such  as  that  supplied  by  Surgeon-Captain  F.  Smith  for 
North  Borneo* *  and  Mr.  Arthur  PowelF  for  Assam — distinctly 
proves  the  existence  of  yaws  in  these  countries,  and  if 
in  these  countries  why  not  in  other  parts  of  Asia  and 
Polynesia  ? 

Dr.  Nicholls  has  found  a  micrococcus  in  the  characteristic 
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fungating  skin  granulomata  of  the  disease  as  well  as  in  the 
peripheral  parts  of  certain  of  the  viscera.  This  micrococcus 
he  has  succeeded  in  cultivating,  but  his  attempts  to  inoculate 
the  lower  animals  with  his  cultures  proved  a  failure. 

Not  the  least  valuable  part  of  this  report  is  the_  appendix, 
in  which  will  be  found  many  excellent  microscopic  drawings 
illustrating  the  histology  of  yaws.  Besides  these  there  pe 
some  fairly  executed  chromo-lithographs  of  the  eruption 
which  cannot  fail  to  prove  acceptable  to  dermatologists. 

We  notice  allusions  in  the  body  of  the  report,  under  the 
names  “Coolie  itch”  and  “dermatitis  orientalis,”  to  a  disease 
about  which  we  should  like  to  have  a  little  more  information. 
He  speaks  also  of  a  form  of  endemic  lupus  common  in  certain 
parts  of  Dominica.  What  are  these  diseases  ? 

Dr.  Nicholls  would  confer  a  great  boon  on  all  interested  in 
dermatological  and  tropical  matters  if  he  would  condense 
and  systematise  the  great  mass  of  valuable  material  he  has 
so  laboriously  accumulated.  In  its  present  shape,  however 
useful  it  may  prove  for  official  purposes,  it  is  practically  lost 
to  the  reader  who  may  wish  to  get  at  the  principal  facts 
without  the  labour  and  waste  of  time  necessary  for  their  ex¬ 
traction  from  these  300  and  odd  closely  printed  pages. 

Autobiogbaphy,  James  Beabt  Simonds.  London :  Adlard 

and  Son.  1894.  (Demy  8vo,  pp.  92.) 

Though  written  in  a  somewhat  prosy  style,  not  uncommon  to 
a  generation  whose  living  representatives  are  very  few,  this 
little  reprint  from  the  Veterinarian  contains  much  that 
cannot  fail  to  be  of  special  interest  to  the  veterinary  profes¬ 
sion  with  which  its  author  has  been  so  long  and  so  honour¬ 
ably  connected.  The  detailed  narration  of  a  long  association 
with  the  diseases  of  the  domestic  animals  offers  attraction  to 
the  student  of  comparative  medicine. 

Qualifying  as  a  veterinary  surgeon  in  1829,  when  the 
Examining  Board  of  the  Eoyal  Veterinary  College  included 
Sir  Astley  Cooper,  Sir  E.  Home,  Sir  B.  Brodie,  Abernethy, 
Joseph  lienry  Green,  Charles  Bell,  Babbington,  and  Coleman, 
Mr,  Simonds  spent  the  few  succeeding  years  in  provincial 
practice.  In  1842  he  was  called  to  the  Chair  of  Cattle  Path¬ 
ology  at  the  Eoyal  Veterinary  College,  a  position  which  he 
held  for  half  a  century,  during  the  last  decade  of  which  he 
was  also  Principal.  In  addition  to  his  duties  in  connection 
with  the  College,  Professor  Simonds  was  intimately  associated 
with  the  Eoyal  Agricultural  Society,  of  which  he  was  an 
original  member,  and  with  the  Veterinary  Department  of  the 
Privy  Council  as  its  first  professional  adviser,  also  with  the 
Veterinarian  as  its  editor.  This  autobiography,  which  gives 
many  details  of  the  writer’s  work  in  connection  with  the 
several  departments  named,  is  a  valuable  addition  to  the 
history  of  the  veterinary  medicine  in  this  country,  and  tells 
more  authoritatively  of  the  incursion  of  exotic  cattle  dis¬ 
eases,  and  the  means  adopted  to  prevent  and  eradicate  them, 
than  could  be  told,  as  the  result  of  personal  experience,  by 
anyone  else.  The  manner  of  narration  may  possibly  be 
tedious.  The  speculative  genealogy  of  the  Simonds’s  family, 
which  occupies  the  first  few  pages,  fail  to  interest  any  except 
the  biographer,  but  to  those  who  desire  information  on  the 
history  of  contagious  diseases  of  animals  in  Great  Britain 
and  the  inception  of  the  State  Department  which  deals  with 
them,  this  pamphlet  will  be  acceptable. 


NOTES  ON  BOOKS. 


A  Textbook  of  Organic  Chemistry.  By  A.  Bebnthsen,  Ph.D. 
Translated  by  G.  M’Gowan,  Ph.D,  Second  Edition.  (Lon¬ 
don:  Blackie  and  Son,  Limited.  1894,  pp.  396.  7s.  6d.)— 
This  is  a  translation  from  a  well-known  German  textbook  of 
the  ordinary  type.  After  a  short  introduction  on  the  me¬ 
thods  of  determining  the  constitution  and  physical  pro¬ 
perties  of  organic  compounds,  the  subject  is  developed  upon 
orthodox  lines,  beginning  with  the  hydrocarbons ;  these 
being  completely  dealt  with  before  considering  the  haloid 
compounds  and  alcohols,  and  so  on.  It  is  doubtful,  however, 
whether  this  plan  is  the  most  suitable  for  beginners,  the 
alternative  method  of  starting  with  a  few  well-known  organic 
substances  and  deriving  from  these  examples  of  all  the  chief 
types  of  compounds  is  probably  preferable  with  elementary 
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students.  The  present  work  will  be  chiefly  valuable 
handy  reference  book  for  students  past  the  rudiments  of 
subject.  The  introductory  chapters  on  Constitution,  Iso: 
ism,  and  Physical  Properties  of  Organic  Compounds  m 
be  enlarged  with  advantage. 


Climatologie  Midicale  de  la  Republique  Argentine  et  des  ^ 
cipales  Villes  d'Amerique.  [Medical  Climatology  of 
Argentine  Eepublic  and  of  the  Principal  Towns  of  Arner 
Par  Dr.  Samuel  Gache.  (Buenos  Ayres :  Imprimerie  “  Mar 
Moreno.”  1895.  Eoy.  8vo,  pp.  934.)— This  large  and  impc 
volume  presents  an  elaborate  and  painstaking  compilatic 
such  observations  as  were  available  to  the  author  on  the: 
ject  he  undertook  to  treat.  It  has  the  merits  and  the  de 
of  a  work  conceived  and  executed  on  such  a  plan.  Iti 
monument  to  the  industry  of  the  author,  but  it  is  dry, 
tedious  to  read,  and  its  accumulation  of  facts,  o' 
remarkable  novelty  or  interest,  is  unrelieved  by  any  hi 
passages  of  description  or  any  original  or  interesting  dii 
sions.  The  book  also  lacks  an  index,  though  it  is  pro\ 
with  a  table  of  contents,  and,  strange  to  say,  in  a  , 
assuming  so  pretentious  a  form,  there  is  not  a  vestige 
map  in  the  whole  917  pages.  There  is  a  vast  amoui 
quotations  from  works  and  papers  familiar  to  the  Enro' 
reader  which  seems  somewhat  irrelevant  to  the  main  su 
of  the  book,  as  they  have  no  special  reference  to  the  clii 
of  the  Argentine  Eepublic ;  while,  on  the  other  hand,  n 
information  that  we  should  expect  to  find  here  is  absent. 


Therapie  der  Samkrankheiten.  [Treatment  of  Drinary 
eases,]  Von  Professor  C.  Posnbb,  (Berlin :  A.  Hirschi 
1895,  Demy"8v05  pp.  144,  with  11  illustrations.)  Lastj 
we  had  occasion  to  review  an  excellent  small  worl 
Professor  Posner  on  the  diagnosis  of  urinary  diseases  ;j 
is  a  companion  volume  of  ten  lectures  on  the  treatme 
these  diseases.  The  first  four  lectures  are  given  to  the  t 
ment  of  gonorrhoea,  both  acute  and  chronic,  including  | 
plications.  Urethral  stricture  is  dealt  with  in  Lectu 
Under  new  growths  in  the  urinary  passages  bladder  tun 
and  enlarged  prostate  are  taken.  A  short  account  is  givj 
prostatectomy  (McGill’s  operation),  and  also  of  castra. 
the  chief  credit  in  the  latter  case  being  attribute 
American  and  Italian  surgeons.  Under  the  changes  ii 
chemistry  of  the  urine  gravel,  phosphaturia,  oxaluria,' 
are  described.  In  Lecture  VII  renal  calculus,  inch, 
colic,  are  dealt  with,  as  well  as  vesical  calculus.  The  va' 
operations  for  stone  in  the  bladder  are  here  given,  suprap 
lithotomy,  with  the  after-treatment,  receiving  special  a 
tion.  The  lecture  on  functional  nervous  disease  also  incl 
sexual  functional  disorders  in  the  male.  The  last  le] 
deals  with  infections  and  intoxications  starting  from 
urinary  organs.  This  book  contains  a  practical  and  judr 
account  of  the  treatment  of  these  various  diseases. 


On  the  Relation  of  Diseases  of  the  Spinal  Cord  to  theDis, 
tion  and  Lesions  of  the  Spinal  Blood  Vessels.  By  E.  T.  vYhi 
SON,  M.D.  (London :  H.  K.  Lewis.  1895.  Eoy,  8vo, 
2s.) — In  this  pamphlet,  which  has  been  reprinted  fronJ 
Manchester  Medical  (7Aronzc/e,  Dr.  Williamson  calls  attei 
to  the  somewhat  neglected  subject  in  neurological  pathoi 
He  gives  an  admirable  account  of  the  distribution  o! 
blood  supply,  and  affords  from  his  own  pathological  obs 
tions  good  evidence  that  in  many  cases  of  1 

myelitis,  of  acute  myelitis,  and  syphilitic  com  dise 
arterial  obstruction,  either  by  embolism  or  thrombosis,  S 
effective  cause.  The  illustrations  are  somewhat  rough 
sufiicient  to  indicate  the  author’s  meaning. 


Descriptive  Catalogue  of  the  Pathological 
Museum  of  Guy^s  Hospital.  3rd  edition.  \ol.  I.  Morbi  j 
ditions  of  the  Eespiratory  Organs  and  Alimentary 
Laubiston  C.  Shaw,  M.D. ,  Assistant  Physician  and  OU 
of  the  Museum,  and  C.  Coopee  Pebey,  M.A.,  M.D.,  Assif 
Physician  and  Demonstrator  of  Morbid  Anatomy.  (Lon 
J.  and  A.  Churchill.  1894.  Eoy.  8vo,  pp.  460.)— In  i8| 
this  edition  of  their  Museum  Catalogue,  the  authors  liavep 
guided  by  the  belief  that  the  study  of  a  pathological  ^ 
men  is  made  at  once  more  interesting  and  of  greater  prafl 
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y  when  combined  with  a  study  of  the  history  daring  life 
le  case  from  which  the  preparation  has  been  derived, 
je  we  find  that  in  nearly  all  cases  there  has  been  ap¬ 
ed  to  the  description  of  the  specimen  a  short  clinical 
^  of  the  case  from  which  the  specimen  was  derived, 
is  a  principle  which  is  at  once  sound  and  of  great  prac- 
utility  in  its  accomplishment.  The  thanks  ot  all  Guy’s 
jnts  are  due  to  Drs.  Shaw  and  Perry,  as  well  as  those  of 
irofession  at  large  who  may  wish  to  use  the  museum  for 
rch  or  record. 


rt  and  Easy  Book  keeping ,  a  Concise  System  of  Double 
(A  Handbook  for  Traders  and  Students).  By  S.  W. 
c,  Chartered  Accountant.  (Published  by  Eflangham, 
j)n,  and  Co.,  Royal  Exchange.  6d.)— This  little  book, 
11  has  reached  its  twenty  fifth  thousand,  contains  within 
limpass  of  its  44  pages  all  necessary  information  for  the 
ng  of  accounts  in  a  clear  and  satisfactory  manner.  Mr. 
.  Flint’s  method  has  the  recommendation  of  extreme 
licity. 


REPORTS  AND  ANALYSES 

AND 

SCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUBGEBY,  DIETETICS,  AND  THE 
AU^IED  SCIENCES. 


APENTA  WATER. 

ave  received  from  the  Apollinaris  Company  specimens 
1'  new  Hunyadi  water  which  they  are  about  to  introduce 
•the  name  of  “Apenta.”  Apenta  is  a  natural  aperient 
drawn  from  the  Uj  Hunyadi  springs,  near  Buda-Pesth. 
)rds  those  guarantees  of  uniform  strength  and  composi- 
which  have  long  been  wanting  in  the  best  known 
adi  waters.  The  chemical  composition  of  the  water, 
ling  to  the  analysis  of  Professor  L.  Liebermann, 
tor  of  the  Royal  Hungarian  State  Chemical  Institute  in 
inistry  of  Agriculture,  Buda-Pesth,  is  as  follows  : 


Sulphate  of  soda  ...  ...  ...  ...  15.4320 

Sulphate  of  magnesia...  ...  ...  ...  24.4968 

Sulphate  of  lime  ...  ...  ...  ...  1  0989 

Chloride  of  sodium  ...  ...  ...  ...  1.8720 

Bicarbonate  of  lime  ...  ...  ...  ...  0.8843 

Bicarbonate  of  protoxide  of  iron  ...  ...  0.0189 

Silicic  acid  ...  ...  ...  ...  ...  o.OlOO 


ea  these  constituents,  the  water  contains  traces  of  lithium 
iotassium.  The  specific  gravity,  at  15°  C.,  amounts  to 
.  Professor  Liebermann  states  that  “  in  view  of  the  fact 
•oth  the  quantity  of  the  solid  constituents  and  also  their 
i^e  proportions  in  the  bitter  water  Uj  Hunyadi,  cor- 
id  generally  to  the  proportions  found  also  in  other  Ofen 
waters  ;  for  instance,  in  Hunyadi  Janos,  the  same  con- 
tions  are  guiding  from  a  medicinal  point  of  view  in 
Qgan  opinion  of  water  of  the  Uj  Hunyadi  springs.  What 
king  in  the  Uj  Hunyadi  water  is  the  proportion  between 
ilphate  of  soda  and  the  sulphate  of  magnesia  which  is 
rable  for  a  bitter  water.  The  quantity  of  the  latter  is 
:reater.  According  to  all  this,  I  do  not  hesitate  to 
e  that  I  know  of  no  stronger  or  more  favourably  con¬ 
ed  natural  bitter  water  than  the  natural  bitter  water 
myadi.”  “  Apenta  ”  is  agreeable  to  the  palate,  can  be 
with  impunity,  and  is  an  exceptionally  efficacious 
nt. 


ADJUSTABLE  LOCK  FOR  OBSTETRIC  FORCEPS, 
addition  to  the  ordinary  forceps  has  been  devised  by 
dmond  McW.  Bourke  with  the  object  of  enabling  the 
rician  to  fix  or  lock  the  forceps  after  they  have  been 
‘d.  By  its  means  it  is  possible,  by  the  turning  of  a 
i  head  in  the  one  handle,  to  lock  or  unlock  the  forceps 
doment,  while  by  the  turning  of  a  similar  milled  head 
3  other  handle  the  apparatus  can  be  adjusted  to  any 
of  separation  of  the  blades  which  may  be  desired, 
[ireeps  can  thus  be  at  once  fixed  in  any  position,  so  far 
relation  of  the  blades  to  one  another  is  concerned,  and 
equal  rapidity  released  without  any  assistance  and 


without  any  relaxation  of  the  grip  with  which  they  are  beine 
held.  ^ 


The  locking  arrangement  consists  of  a  fiattened  metal  bar, 
which  when  not  wanted  lies  buried  in  the  handle.  On 
turning  a  milled  head  or  wheel,  through  a  screw-grooved 
hole  in  the  centre  of  which  it  passes,  the  bar  can  be  pro¬ 
truded  towards  the  opposite  handle,  into  which  its  head  can 
be  made  to  lock  by  a  quarter  turn  of  a  similar  milled  wheel 
on  that  side.  These  small  wheels  only  protrude  from  the 
handles  sufficiently  to  enable  them  to  be  easily  turned.  The 
accompanying  woodcut  sufficiently  explains  the  apparatus. 
Mr.  Bourke’s  idea  has  been  carried  out  by  Messrs.  Arnold 
and  Sons,  West  Smithfield,  from  whom  the  forceps  can  be 
obtained. 


RHINODYNE. 

Rhinodyne,  which  is  recommended  as  valuable  in  the  treat¬ 
ment  of  hay  fever,  is  a  modified  form  of  the  snufi  recom¬ 
mended  by  Dr.  Ferrier  as  a  remedy  for  cold  in  the  head.  It 
contains  bismuth  subnitrate  with  a  cocaine  salt  in  place  of 
the  morphine  of  the  original  recipe.  It  also  contains  a  little 
menthol  and  nearly  40  per  cent,  of  lycopodium  powder. 


784 


The  British  "| 
Medical  JournaiJ 


REPORT  OF  MEDICAL  OFFICER  L.G.B. 


[Sept.  28,  1891 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER 
OF  THE  LOCAL  GOVERNMENT  BOARD. 

[Second  Notice.] 

The  auxiliary  scientific  investigations  reported  in  the  new 
volume  of  the  Reports  of  the  Medical  Officer  to  the  Local 
Government  Board  (see  Bbitish  Medical  Journal,  Septem- 
her  21st,  p.  7o9)  occupy  less  space  than  for  some  years  past. 
They  are  concerned  chiefly  with  bacteriological  questions. 

The  Typhoid  Bacillus  and  the  Bacillus  Coli  Communis. 

Dr.  Klein,  F.R.S.,  reports  the  results  of  further  experi¬ 
ments  as  to  the  pathogenic  properties  of  the  “  typhoid 
bacillus.”  He  directed  attention  to  the  question  as  to  the 
relation  which  has  been  supposed  to  exist  between  the 
bacillus  coli  and  the  typhoid  bacillus.  In  the  last  volume  of 
these  Reports  he  gave  differential  points  between  the  typhoid 
bacillus  obtained  from  the  tissues  in  enteric  fever,  and  the 
bacillus  coli  obtained  from  the  healthy  human  intestine. 
Subsequent  investigation  was  directed  to  ascertain  whether 
the  differential  characters  were  modified  when  these  microbes 
were  submitted  for  equal  lengths  of  time  to  similar  con¬ 
ditions  outside  the  human  body.  It  was  found  that  no 
modification  was  produced  under  the  observed  conditions. 
The  bacilli  were  thus  tested  after  prolonged  sojourn  in 
sterilised  water  or  ordinary  tap  water.  Opportunity  was 
taken  to  compare  the  bacillus  coli  and  the  typhoid  bacillus 
obtained  from  the  water  supply  of  Worthing  and  Rotherham 
during  epidemics  in  those  localities,  and  in  both  instances 
cultures  of  both  bacilli  presented  the  described  dijferentia. 
Intraperitoneal  injection  of  either  organism  produces  in 
guinea-pigs  intense  peritonitis  with  free  multiplication  of 
the  microbes  in  the  exudations.  It  was  found  that  in  a 
series  of  inoculations  performed  from  one  guinea-pig  to 
another  the  differential  characters  of  the  two  bacilli  were  not 
in  any  respect  modified. 

The  Cultivation  of  the  Typhoid  Bacillus  from  Drinking 

Water. 

The  difficulty  of  isolating  the  typhoid  bacillus  from  a  water 
supply,  even  when  from  other  evidence  it  is  clear  that  the 
water  has  been  the  means  of  the  dissemination  of  disease  is 
well  known.  The  method  adopted  with  success  by  Dr.  Klein 
was  to  drive  a  large  quantity  of  the  water  (1,600  to  2,000  c.cm.) 
through  a  Berkefeld  filter,  and  to  use  the  particulate  matter 
left  on  the  filter  for  plate  cultures,  each  plate  receiving  the 
particulate  matter  from  150  to  250  c.cm.  of  water.  The  gelatine 
was  previously  treated  with  carbolic  acid,  which  retards  the 
growth  of  the  ordinary  saprophytic  organisms,  but  not  of 
the  typhoid  bacillus  or  of  the  bacillus  coli,  which  thus  have 
time  to  form  colonies  without  being  overwhelmed  by  the 
luxuriant  growth  of  other  organisms. 

Survival  of  the  Typhoid  Bacillus  in  Drinking  Water. 

It  was  observed  incidentally  in  the  course  of  the  experi¬ 
ments  mentioned  above  that  the  typhoid  bacillus  could  sur¬ 
vive  in  distilled  water  much  longer  than  in  tap  water,  whether 
sterilised  or  unsterilised  before  the  introduction  of  the  bacillus. 
In  flasks  containing  distilled  water  the  bacillus,  after  gradually 
decreasing  in  number  until  the  sixteenth  day,  began  again  to 
increase,  until  at  the  end  of  a  month  colonies  could  be 
obtained  as  readily,  and  in  as  large  numbers,  as  on  the  first 
day  after  the  introduction.  On  the  other  hand,  in  the  flasks 
containing  tap  water  (sterilised  or  unsterilised)  few  or  no 
colonies  could  be  obtained  after  the  sixteenth  day.  The  same 
phenomena  were  observed  with  the  B.  coli.  Dr.  Klein  pro¬ 
poses  to  pursue  this  investigation  further,  with  the  object  of 
ascertaining  the  behaviour  of  these  two  microbes  in  waters  of 
various  characters  under  various  conditions. 

Inoculation  of  Typhoid  Fever. 

Certain  experiments  were  made  by  Dr.  Klein  to  test 
whether  typhoid  fever  could  be  conveyed  to  monkeys  by 
feeding  or  inoculation  with  artificial  cultivations  of  the 
bacillus.  The  feeding  experiments  gave  negative  results,  as 
did  also  subcutaneous  injection,  except  in  one  of  the  eight 
rnonkeys  used.  In  this  monkey,  which  was  also  at  the  same 
time  inoculated  (accidentally)  with  erysipelas,  of  which  it 


died,  the  typhoid  bacillus  was  found  to  have  become  d 
blished  and  to  have  multiplied  in  the  spleen.  In  the  casi 
four  calves  inoculated  with  typhoid  cultures  by  subcutam] 
injection  in  the  groin,  it  was  found  that  the  neighbou 
lymphatic  glands  contained  the  typhoid  bacillus  in  consi 
able  numbers  when  the  animals  were  killed  10  to  14  days  a 
inoculation. 

The  Antagonism  of  Microbes. 

In  the  last  number  of  these  Reports  Dr.  Klein  showed  • 
the  substance  of  the  bodies,  the  protoplasm,  of  cer 
bacteria  were  poisonous.  To  this  poison  he  applied  the  t, 
“  intracellular  poison,”  and  pointed  out  that  it  was  to  be 
tinguished  sharply  from  the  toxins  produced  by  the  s 
bacteria  as  the  result  of  their  growth  and  multiplieatio 
the  human  body  or  in  artificial  media.  The  intracell 
poison  of  the  vibrio  of  cholera,  of  Finkler’s  vibrio,  of 
typhoid  bacillus,  of  the  bacillus  coli,  of  proteus  vulgaris, 
of  staphylococcus  aureus  produced  similar  or  identical 
ptoms,  whereas  those  produced  by  their  toxins  dill' 
widely.  Continuing  this  research,  he  found  that  the  ii 
cellular  substance  of  the  bacillus  anthracis,  the  bac' 
diphtheria,  and  the  bacillus  of  fowl  cholera  is  not  poison 
and  does  not  confer  on  the  animals  (guinea-pigs)  used  for, 
experiments  any  immunity. 

The  Chemical  Pathology  of  Tetanus. 

Dr.  Sidney  Martin,  in  continuation  of  his  admirable 
searches  on  the  chemical  pathology  of  certain  infect, 
diseases,  now  presents  a  preliminary  report  on  acute  1 
matic  tetanus.  The  blood,  the  spleen,  and  the  spinal 
from  cases  of  tetanus  were  examined  chemically,  bat 
present  report  deals  with  the  blood  and  the  spleen  c! 
From  them  were  obtained  albumoses  and  acid  org! 
bodies.  The  albumoses  were  found  to  produce  fever 
not  tetanic  contractions.  The  acid  organic  bodies  w 
were  contained  in  the  alcoholic  extract  were  divided,  mug 
into  two  classes  according  as  they  were  soluble  or  insol 
in  ether.  The  material  soluble  in  ether  was  found  to  pro') 
tetanic  muscular  spasms,  and  death  in  certain  doses. 
Martin  concludes,  therefore,  that  the  ether  extract— thS' 
the  part  of  the  alcoholic  extract  soluble  in  ether— coni: 
the  substance  or  substances  which  are  the  direct  excita: 
the  muscular  spasms  in  tetanus.  The  separation  of 
toxic  substance  or  substances  and  the  determination  of  t 
nature  will  be  the  subject  of  further  inquiry. 

The  Bacteriology  of  Vaccinia. 

Dr.  Klein  contributes  a  report  on  the  bacteriology  of 
cinia,  in  continuation  of  that  published  in  the  last  nuri 
of  these  Reports.  Further  research  has  only  confirmee, 
conclusion  that,  though  human  and  calf  vaccine  lympl 
well  as  the  clear  lymph  obtained  from  human  smaIl-po:i 
the  third  or  fourth  day  of  the  eruption,  all  contained  a  i: 
bacillus,  present  in  great  numbers  in  early  lymph,  yet  ti 
bacilli  cannot  be  cultivated  in  any  media  which  has  yet 
tried.  Following  on  subcutaneous  inoculation  of  ai 
calf  vaccine  lymph,  the  lymphatic  glands  become  enla: 
in  guinea-pigs  and  calves,  and  it  was  thought  possible  i 
the  bacilli  might  be  present  in  these  enlarged  glands  an 
a  state  more  favourable  for  cultivation.  Experiments 
accordingly  made  in  this  direction,  but  again  with  neg^ 
results. 

The  Bacteriology  of  a  “Common  Cold.” 

Dr.  Edmund  Cautley  has  examined  bacteriologicallyf 
cases  of  “cold  in  the  head  ”  occurring  at  a  season  v 
influenza  was  not  prevalent.  In  no  case  did  he  find^: 
influenza  bacillus,  and  the  microbes  found  were  not  cons) 
In  cases  examined  during  the  early  stage  staphylococci  ’ 
cultivated,  but  it  was  not  possible  to  determine  the  spe^ 
in  later  stages,  in  addition  to  staphylococci,  moulds : 
sarcinse  were  cultivated. 

Microbes  in  Lymphatic  Glands. 

Dr.  Cautley  has  also  made  some  investigations  a 
microbes  present  in  lymphatic  glands  under  various  : 
ditions  in  man.  In  some  instances  death  had  been  dr 
accident,  in  others  to  acute,  and  in  others  again  to  f- 
chronic  disease.  Neither  in  the  bronchial  nor  in  ■ 
mesenteric  glands  were  large  numbers  of  microbes  fou 
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irere  far  from  being  “crowded  with  organisms.”  Farther, 
11  of  those  present  were  living.  In  only  two  instances  was 
.nbercle  bacillus  seen  (in  the  bronchial  glands),  and  in 
instance  there  were  caseous  glands  in  the  neighbour- 
.  The  organisms  found  in  the  mesenteric  glands  were 
as  are  found  cornmonly  in  the  alimentary  canal,  but 
ir  number  and  variety  ”  were  “  surprisingly  small.”  The 
lus  coli  commune  was  found  in  2  cases  only  (out  of 
amined).  In  the  bronchial  glands  the  variety  of  microbes 
i  was  somewhat  larger,  but  the  number  in  any  case  was 
I,  and  in  a  large  proportion  of  cases  none  at  all  weredis- 
ed.  The  bacillus  coli  was  present  in  5  out  of  10  cases 
aich  microbes  were  found. 

PSOROSPEEMS  ANP  CaNCER. 

Klein  contributes  an  interesting  critical  review  of  the 
y  which  would  trace  some  causal  relationship  between 
isperms  and  cancer.  The  article  is  one  which  hardly 
condensation  and  should  be  read  by  everyone  interested 
is  obscure,  but  most  interesting  question.  Dr.  Klein’s 
nents,  founded  as  they  are  mainly  on  histological  con¬ 
ations,  will  be  received  with  the  utmost  respect,  even 
rh  he  calls  in  question  many,  in  fact  the  vast  majority, 

3  observations  which,  it  was  hoped,  might  afford  some 
IS  to  the  etiology  of  this  terrible  scourge.  In  concluding 
?port  he  writes : 

11  that  therefore  remains,  and  cannot  be  placed  to  the 
int  of  either  epithelial  cells  or  their  nuclei,  or  of 
cytes,  are  the  large  pedunculated  protoplasmic  bodies 
a  nucleated  knobbed  enlargement,  contained  within 
dial  cells,  that  were  first  seen  and  described  by 
tneff,  rhophalocephalus  careinomalosus.  These  seem  to 
)  be  large  amoebae-like  bodies,  which,  by  reproducfic  n 
;  forth  small  nucleated  protoplasmic  amoebae,  generally 
contained  within  epithelial  cells.  Such  small  amoebic 
■iiig)  just  like  the  parent  amoeba,  are  conspicuous  by 
staining,  and  by  their  apparent  direct  connect  io  i  with 
)edanculated  large  amoebae.  Whether  many  of  the 
■ated  cells  enclosed  within  the  epithelial  cells  of  cancer, 
and  described  by  other  observers  (rfoudakewitch, 
r,  and  others)  as  conspicuous  by  their  staining  are  or 
lot  the  young  amoebae  in  question,  cannot  be  easily 
mined. 

astly,  it  has  to  be  mentioned  that  the  above  pedunculated 
3ae  have  been  found  by  myself  in  one  case  only,  that  of 
r  of  the  oesophagus ;  I  could  not  find  them  in  many 
cancers.  It  is  quite  possible  that  this  condition,  namely, 
of  the  pedunculated  form,  may  be  more  difficult  to  meet 
or  may  be  more  rare ;  the  form  of  smaller,  rapidly 
ing  amoebae  being  more  frequent.  But  at  all  events, 
these  latter  forms  are  in  many  cancerous  epithelial 
ihs  only  sparingly  to  be  met  with ;  in  some  I  have 
!d  them  altogether,  while  in  others  several  sections  had 
examined  in  order  to  find  one  or  the  other  nucleated 
s  resembling  them.  From  this  it  would  appear  hazardous 
lign  to  them  a  definite  causative  relation  to  the  rapid 
-h  and  multiplication  of  the  epithelial  cells  constituting 
loma.” 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

1.  Hugh  Snell  has  furnished  us  with  the  following  case 
ath  under  chloroform  which  occurred  at  the  Greenwich 
nary  on  September  11th,  1895  ;  E.  L.,  a  woman,  aged  54, 
admitted  to  the  Greenwich  Infirmary  on  August  7th, 
on  Septernber  11th  she  required  an  anaesthetic  for  an 
ninal  section  to  be  performed  by  Mr.  W.  J.  C.  Keats, 
tant  Medical  Officer.  She  had  been  suitably  prepared 
ne  operation,  and  everything  that  could  possibly  be 
red  in  the  event  of  any  untoward  symptoms  arising 
the  anaesthetic  was  at  hand.  No  organic  disease  of  the 
'  or  heart  could  be  detected  by  physical  examination; 
was  no  albumen  in  the  urine  ;  there  was  a  history  of 
nc  alcoholism.  This  latter  fact,  together  with  a  con- 
ition  of  the  nature  of  the  operation,  suggested  chloro- 
as  the  most  appropriate  anaesthetic,  which  was  accord- 
administered.  It  was  given  him  on  a  folded  lint  with 
and  under  the  lint,  the  fingers  extended,  the  ring  and 


little  fingers  supporting  the  chin.  The  right  pupil  was 
dilated  and  irregular  on  account  of  old  iritis,  and  it  was 
disregarded  during  the  anaesthetisation ;  the  left  was  small 
and  reacted  to  light.  The  patient  held  her  breath  at  first 
and  began  to  struggle;  afterwards  she  talked  irrationally; 
this  continued  during  the  whole  of  the  preliminary  stages. 
The  pulse  at  the  right  wrist  was  not  felt  to  vary,  and  was 
fairly  strong  and  regular.  The  conjunctival  reflex  and  the 
delirious  conversation  disappeared  together  about  seven 
minutes  after  the  first  application  of  the  chloroform ;  she 
was  then  fully  anaesthetised,  and  the  lint  was  withdrawn  and 
not  again  applied;  the  breathing  was  then  regular,  imme¬ 
diately  afterivards  it  became  noisy  and  then  stertorous  ;  the 
operation  had  not  been  commenced.  The  face  began  to 
become  livid.  The  tongue  was  immediately  drawn  forward 
and  the  chin  further  upwards  ;  the  breathing  then  ceased 
altogether,  and  the  face  was  more  livid.  Artificial 
respiration  was  then  resorted  to,  and  the  patient 
made  five  or  six  irregular  respirations  herself.  Vene¬ 
section  was  performed  on  the  right  median  cephalic 
and  median  basilic  veins ;  only  about  half  an  ounce  of 
blood  flowed ;  the  breathing  not  continuing,  the  artificial 
respiration  was  again  started.  Sylvester’s  method  being  em¬ 
ployed  ;  amyl  nitrite  was  held  to  the  nose,  ether  and  strych¬ 
nine  were  injected  hypodermically,  heart  puncture  and  inver¬ 
sion  were  tried,  and  the  artificial  respiration  was  continued 
for  half  an  hour,  but  all  to  no  purpose ;  life  was  then  seen  to 
be  extinct,  and  farther  efforts  hopeless.  About  2  drachms 
of  chloroform  (Duncan  and  Flockhart’s)  had  been  used, 
though  since  the  two  sides  of  the  lint  had  been  used  alter¬ 
nately  this  is  largely  in  excess  of  that  which  had  been  in¬ 
haled  ;  the  pulse  was  felt  until  the  respiration  ceased  ; 
during  the  efforts  at  resuscitation  its  beats  were  not  felt  for, 
nor  the  heart  list'^ned  to,  until  the  lapse  of  some  ten  minutes, 
when  the  pulse  could  no  longer  be  distinguished  nor  the 
heart  heard.  The  method  of  death  appeared  to  be  due  to 
asphyxia ;  five  medical  men  who  were  present  concurred  in 
this  opinion.  Necropsy  on  September  12th  :  The  deceased 
was  a  very  stout  woman ;  meninges  congested,  brain  normal; 
a  large  amount  of  dark  fluid  blood  escaped  from  the  cut 
cerebral  vessels.  Heart  flabby.  10^  ounces,  walls  soft  and 
fattily  degenerated ;  mitral  orifice  admitted  three  fingers 
easily,  and  the  valves  were  slightly  thickened  at  the  edges  ; 
the  tricuspid  orifice  admitted  four  or  five  fingers  ;  the  sub- 
pericardial  tissue  contained  extensive  deposits  of  fat.  All 
the  cavities  of  the  heart  were  quite  empty  of  blood-clot  or 
blood,  the  lungs  were  very  much  engorged  with  blood,  other¬ 
wise  normal ;  the  larynx  and  trachea  were  free,  containing 
no  foreign  body ;  liver  fatty,  kidneys  very  slightly  granulm', 
some  cystic  tumours  connected  with  one  ovary.  At  an  in¬ 
quest  held  on  September  13th,  the  jury  returned  a  verdict 
that  “  death  was  due  to  asphyxia  brought  on  by  chloroform, 
properly  administered,  for  the  performance  of  a  necessary 
operation.” 

Mr.  E.  V.  R.  Fooks,  M.R.O.S.,  L.R.C.P.,  Acting  Medical 
Superintendent  to  the  Infirmary,  East  Dulwich  Grove,  Lon¬ 
don,  S.E.,  has  favoured  us  with  the  following  notes  on  a  case 
of  death  under  chloroform  which  occurred  in  that  institution  : 
C.  H.,  aged  14,  was  admitted  on  June  5th  suffering  from 
tuberculous  glands  of  the  neck,  which  had  broken  down. 
These  had  partly  healed,  but  broke  down  from  time  to  time, 
leaving  an  intractable  sinus  which  would  not  heal,  so  that  on 
September  11th  it  was  deemed  necessary  to  scrape  the  sinus, 
for  which  purpose  the  patient,  after  being  examined  and  no 
organic  lesions  found,  was  put  under  chloroform  at  11.35  a.m., 
having  been  prepared  in  the  usual  way.  The  chloroform  was 
administered  on  lint  by  the  gradual  method.  The  patient 
took  it  very  well  at  the  commencement,  but  after  nearly  2 
drachms  had  been  administered  began  to  struggle  and  got 
slightly  blue  at  the  lips.  The  chloroform  was  immediately 
stopped ;  the  pulse  was  found  to  have  become  very  weak, 
and  soon  afterwards  imperceptible ;  respiration  still  con¬ 
tinued.  At  the  first  sign  of  heart  failure  strychnine  was  in¬ 
jected  hypodermically,  and  as  no  improvement  took  place 
she  was  suspended  by  the  legs.  Respiration  getting  weaker 
ether  was  injected,  and  artificial  respiration  was  commenced 
and  the  battery  applied  over  the  vagus  and  prsecordial  region. 
These  means  proved  of  no  avail,  and  respiration  ceased 
altogether.  From  the  time  of  starting  the  anaesthetic  until 
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respiration  ceased  was  about  twenty-five  minutes.  Artificial 
respiration  was  continued  for  one  hour  and  twenty  minutes, 
during  which  time  the  patient  made  one  feeble  respiratory 
eflort.  The  pupils  reacted  well  until  shortly  after  cyanosis 
commenced,  and  then  became  dilated.  The  operation  had 
not  been  commenced.  Owing  to  a  misunderstanding  between 
the  sister  and  one  of  the  medical  officers  consent  to  perform 
the  operation  had  not  been  obtained  from  the  parents.  On 
a  post-mortem  examination  being  made  the  right  ventricle  of 
the  heart  was  found  dilated  and  full  of  fluid  blood,  cerebral 
vessels  congested,  and  a  few  old  adhesions  at  the  bases  of 
both  lungs  ;  otherwise  all  organs  were  healthy. 


THE  MASSACRES  IN  CHINA. 

The  Wounped  Survivors  of  the  Hoa  Sang  Massacre. 
Hr.  T.  Eennie  sends  us  from  Foochow  the  following  account 
of  the  wounded  survivors  of  the  Hoa  Sang  massacre,  which 
took  place  between  6  and  7  of  the  morning  on  August  Ist : 

Nine  adult  British  subjects  were  brutally  murdered,  and 
of  the  eight  European  survivors  seven  were  more  or  less 
seriously  injured,  whilst  only  one,  who  lodged  in  a  native 
house  situated  some  distance  from  the  two  English  cottages, 
escaped  unhurt.  This  gentleman,  the  Rev.  H.  S.  Phillips, 
was  thus  fortunately  able  to  staunch  bleeding  and  in  great 
measure  alleviate  the  suflerings  of  the  wounded  until  medical 
aid  could  be  procured.  About  8  p  m.  on  August  1st  Dr. 
Cregory,  of  the  American  Methodist  Mission,  Kucheng, 
arrived  to  treat  the  wounded.  After  this  had  been  done, 
owing  to  difficulties  in  procuring  chair  bearers,  it  was  not 
till  4  p.M.  on  August  2nd  that  Dr.  Gregory  with  his  charge 
could  leave  Hoa  8ang  for  Foochow.  Three  hours  after  com¬ 
mencing  the  journey  H,  S.,  a  boy  of  6  years,  died. 
Besides  being  severely  wounded  about  the  upper  parts  of  his 
body  he  had  received  several  severe  wounds  on  the  head, 
one  of  which  clove  the  occiput  and  exposed  the  brain. 

At  8.30  A.M.  on  August  3rd.  after  travelling  in  native  chairs 
for  30  miles.  Dr.  Gregory  with  his  charges  reached  Chwi  Kau, 
a  village  on  the  left  banks  of  the  river  Min.  There  the 
wounded  were  transferred  to  native  boats,  and  at  2  p.m. 
on  August  4th  Foochow  was  reached.  Miss  H.,  an 
American  lady,  was  taken  to  the  American  Methodist  Mission 
Hospital,  whilst  the  rest  of  the  wounded,  five  in  all,  were 
placed  under  my  care  in  the  private  wards  reserved  for 
Europeans  adjoining  the  Foochow  Native  Hospital.  Their 
condition  on  admission  was  as  follows  : 

Miss  C.  had  a  sword  wound  across  the  vault  of  the  cranium 
1  inch  behind  the  anterior  margin  of  the  hair,  4  inches  long, 
and  extending  down  to  the  bone.  The  edges  of  the  wound, 
except  at  two  points  where  thick  sanious  pus  exuded,  were 
healed.  Through  the  openings  rough  bare  bone  could  be  felt 
with  the  probe.  Dr.  Gregory  told  me  that  when  he  dressed 
this  wound  at  Hoa  Sang,  on  the  evening  of  August  1st,  he  had 
removed  several  loose  fragments  of  the  external  table  of  the 
skull.  An  incised  wound  7  inches  long  commenced  at  the 
left  angle  of  the  mouth,  passed  downwards  and  backwards 
over  the  lower  jaw  on  to  the  neck,  cutting  through  the  whole 
thickness  of  the  lip,  and  exposing  the  inferior  maxilla.  Good 
union  had  taken  place  throughout  the  greater  extent  of  the 
wound ;  but  a  large  scar  will  remain.  The  thrust  that  had 
inflicted  this  wound  had  broken  off  the  left  upper  lateral 
incisor  tooth  at  the  margin  of  the  gum,  leaving  the  sensitive 
dental  pulp  exposed.  Of  other  incised  wounds  of  importance 
one,  five  inches  in  length,  ran  across  the  bridge  of  the  nose 
under  the  right  eye ;  whilst  another,  four  inches  long,  ran 
along  the  lower  border  of  the  right  inferior  maxilla.  There 
was  considerable  ecchymosis  of  the  right  eyelids,  much  photo¬ 
phobia  of  the  same  eye  was  complained  of,  and  the  episcleral 
vessels  were  deeply  injected.  Generally,  over  the  head,  there 
was  much  pain  and  discomfort,  and  when  the  head  was 
shaved  two  punctured  wounds  of  the  scalp  and  numerous 
contusions  were  exposed  to  view.  In  other  parts  of  the  body 
ten  shallow  punctured  wounds  were  counted.  Miss  C.  was 
suffering  from  insomnia  and  slight  symptomatic  fever. 

M.  S.,  aged  12,  had  a  sword  wound  6  inches  long, 
which  commenced  an  inch  and  a-half  to  the  inner  side 
of  a  point  3  inches  above  the  middle  line  of  the  right 
patella,  passed  outwards  and  downwards,  and  ended 


at  the  junction  of  the  inferior  and  middle  thirds  of 
outer  edge  of  the  patella.  The  wound  had  a  slanting  direct 
outwards  and  backwards,  was  very  deep  for  its  lower  f 
inches,  and  passed  through  the  outer  two-thirds  of  the  rec 
femoris,  part  of  the  crureus,  and  the  greater  part  of 
lower  attachment  of  the  vastus  externus.  I  did  not  see  { 
opening  into  the  joint,  but  Dr.  Gregory  told  me  that  when 
first  dressed  this  wound  he  had  clearly  seen  part  of 
articular  surfaces  of  the  joint.  Excepting  for  about 
inches  at  the  upper  part,  the  wound  had  not  healed.  ' 
whole  joint  was  considerably  swollen.  A  cavity  from  wh 
thick  sanious  pus  welled  out,  about  the  shape  and  capai 
of  an  average-sized  middle  finger,  extended  upwards  fi 
the  lower  part  of  the  wound  just  external,  I  think,  to 
lower  aponeurosis  and  deep  fascia  of  the  vastus  extern 
There  were  besides  two  punctured  wounds — one  on  the 
leg  and  another  on  the  left  foot.  When  the  head  was  sha- 
two  punctured  wounds  and  several  contusions  on  the  hi, 
scalp  were  discovered. 

Her  temperature  was  102°  F.,  but  as  there  was  no  suppi 
tion  in  the  cavity  of  the  joint  it  was  deemed  advisable 
attempt,  by  treating  it  on  antiseptic  principles,  adopt 
means  to  render  the  joint  immovable,  and  to  reduce  the 
flammation  present  to  save  the  articulation. 

K.  S.,  aged  11,  had,  on  various  parts  of  her  body  five  pu 
tured  wounds  and  several  superficial  bruises. 

E.  S.,  aged  4,  had  an  incised  wound  on  the  left  butte 
a  punctured  wound  on  the  left  arm,  and  was  much  brui 
about  the  head.  His  wounds  were  not  of  a  serious  natu 
but  he  suffered  much  from  insomnia  and  nervous  pros 
tion. 

H.  S.,  aged  13  months,  had  a  punctured  wound  at 
the  middle  of  the  left  frontal  bone  one  inch  anterior  to 
margin  of  the  hairy  scalp.  Thin  sanious  pus  was  t*xucj 
from  the  opening  wnich,  on  examination,  was  found  to  ei 
the  cranial  cavity  by  an  incised  wound  in  the  sk 
.ludging  from  the  extent  of  the  external  wound  and 
formation  of  a  native  spear  the  contents  of  the  cranium  cc 
not  have  been  punctured  more  than  one-half  inch.  A  se\ 
blow  had  been  inflicted  on  the  right  eye.  The  upper  ey 
was  much  ecchymosed  and  swollen.  The  palpebral  conji 
tiva  at  the  inner  part  of  the  lower  eyelid  was  torn  from 
adjoining  scleral  conjunctiva.  The  pupil  was  widely  dila 
insensible  to  light,  and  the  iris  was  lacerated.  Backwa 
and  upwards  for  several  inches  from  the  right  ear  there 
an  extensive  contusion.  A  severe  bruise  ran  diagon 
across  the  right  chest  from  the  shoulder  to  the  lower  em 
the  sternum.  The  child’s  temperature  on  admission 
103°  F.  An  attempt  was  made  to  render  the  cranial  wo! 
aseptic,  and  measures  were  taken  to  subdue  and  pre\ 
extension  of  inflammation  in  the  cranial  cavity.  In  all 
wounds  seemed  to  have  been  inflicted  by  means  of  spei 
swords  and  sticks. 

Ambulance  Instruction  for  Sailors. — At  a  large  gat 
ing  of  merchant  sailors  in  the  Mission  to  Seamen’s  Insti  - 
at  Poplar,  on  September  19th,  a  presentation  of  St.  Jl 
Ambulance  certificates  was  made.  In  the  uncertain  inteu 
of  their  voyages  hundreds  of  seagoing  men  have,  during! 
first  year  of  the  existence  of  the  Seamen’s  Institute,  rece 
partial  instruction  in  first  aid  to  the  injured  from  Dr.  Radf' 
of  the  London  Hospital,  assisted  by  Mr.  Noble,  the  Miss, 
to  Seamen  reader.  Fifty-nine  of  these  sailors  have  been  i 
enough  ashore  to  complete  the  prescribed  course  of  ambul;| 
instruction,  and  to  pass  successfully  the  examinations  I 
by  Dr.  Tunstall,  of  the  volunteer  forces.  Already  man^ 
the  certificated  men  who  have  gone  to  sea  have  had  rr 
occasions  of  putting  their  ambulance  training  into  prao 
in  consequence  of  severe  accidents  on  board  ship. 

The  report  of  the  Harvard  Medical  School  issued  rece: 
states  that  the  influx  of  students  has  not  been  appreci,' 
diminished  by  the  extension  of  the  course  to  four  yi: 
There  were  altogether  in  the  academic  year  454  medical; 
dents,  of  whom  182  belonged  to  the  first  year’s  class.  ? 
resources  of  the  class-rooms  and  laboratories  are,  it  is  ^ 
likely  to  be  strained  if  the  new  entries  continue  to  q 
numerous  or  to  increase,  and  it  is  seriously  proposed  to  i! 
this  difficulty,  not  by  increasing  the  accommodation,  bu: 
extending  the  curriculum  to  five  years. 
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SUBSCRIPTIONS  FOR  1895. 

■B8CEIPTIONS  to  the  Assoclatlon  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
;he  same  to  their  respective  Secretaries.  Members  of  the 
issoclation  not  belonging  to  Branches  are  requested  to 
jiorward  their  remittances  to  the  General  Secretary,  429, 
?trand,  London.  Post-office  Orders  should  be  made  payable 
it  the  General  Post  Office,  London. 
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THE  SIGNS  OF  DEATH, 

:e  question  of  the  possibility  of  the  interment  of  living 
ings  has  recently  been  exercising  the  minds  of  a  portion 
the  public,  whose  fears  have  found  expression  in  a  series 
letters  to  some  of  the  daily  papers.  It  is  a  matter  of 
;ret  that  so  much  irresponsible  nonsense  and  such 
sterical  outpourings  should  find  a  place  in  the  columns 
our  great  daily  press.  No  attempt  at  the  production  of 
dence  in  support  of  their  beliefs  or  fears  has  been  made 
the  majority  of  writers,  whilst  the  cases  mentioned  by 
:j  few  are  either  the  inventions  of  the  credulous  or 
lorant,  or  are  destitute  of  foundation.  It  cannot  be'said 
it  the  few  medical  men  who  have  joined  in  this  public 
respondence  have  either  contributed  any  useful  informa- 
n  or  have  seriously  attempted  to  allay  the  fears  of  the 
blic.  One  medical  gentleman  managed  to  earn  for  him- 
f  a  cheap  notoriety  by  employing,  with  very  scanty 
:nowledgment  of  the  source,  copious  extracts  from  Dr, 
wers’s  article  on  Trance  in  Quainh  Dictionary  of  Medicine. 
.'he  possibility  of  apparent  death  being  mistaken  for  real 
ith  can  only  be  admitted  when  the  decision  of  the  reality 
death  is  left  to  ignorant  persons.  We  are  quite  unpre- 
ed  to  admit  the  possibility  of  such  a  mistake  occurring 
this  country  to  a  medical  practitioner  armed  with  the 
thods  for  the  recognition  of  death  that  modern  science 
ii  placed  at  his  disposal.  Moreover,  even  by  the  ignorant 
reality  of  death  can  only  be  questioned  during  the 
iod  preceding  putrefaction.  During  this  period  various 
as  of  death  appear  which,  taken  collectively,  allow  of  an 
olute  opinion  as  to  the  reality  of  death  being  given.  To 
h  of  these,  as  a  sign  of  death,  exception  may  perhaps  be 
ividually  taken,  but  a  medical  opinion  is  formed  from  a 
junction  of  these  signs,  and  not  from  the  presence  of  an 
ividual  one. 

'he  various  conditions  or  forms  of  disease  which  may  oc- 
ionally  to  the  casual  observer  closely  simulate  death  are 
cope,  coma,  concussion,  hysterical  spasm,  catalepsy,  and 
iiaustion ;  but  in  these  cases  the  warmth  of  the  body  is 
lined,  and  the  heart  and  lungs  continue  to  act,  although 
haps  but  feebly.  Catalepsy  or  trance,  and  profound  sleep 
.ing  for  a  lengthened  period,  are  conditions  somewhat 
■ilar  to  the  hybernation  of  animals.  To  a  casual  observer 
Fbernating  animal  would  appear  to  be  dead,  but  the  vital 
ctions  are  not  arrested,  but  are  reduced  to  a  low  ebb ;  the 
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pulsations  of  the  heart  and  the  respiration  still  occur,  though 
feebly  and  at  lengthened  intervals.  In  like  manner  the 
authenticated  cases  of  catalepsy  and  prolonged  profound 
sleep  that  have  been  recorded  by  medical  men,  though  pre- 
sentin^g  to  the  ordinary  observer  the  appearances  of  death, 
have  always  yielded  on  careful  auscultation  evidence  of  the 
action  of  the  heart  and  lungs,  although  the  heart’s  action 
may  have  been  very  slow  and  feeble,  and  the  respirations 
reduced  to  only  four  or  five  per  minute.  The  very  excep¬ 
tional  case  of  Colonel  Townshend,  who  apparently  possessed 
the  extremely  rare  power  of  partially  suspending,  by  an  act 
of  volition,  the  action  of  the  heart,  cannot  even  be  taken  as 
an  exception  to  what  has  been  stated  above.  It  appears 
that  Colonel  Townshend  possessed  the  power,  by  a  mere 
effort  of  will,  of  so  suspending  the  action  of  the  heart  that 
he  was  able  to  pass  into  a  profound  sleep,  or  condition  of 
stupor,  in  which  no  radial  pulse  could  be  felt,  no  beating  of 
the  heart  was  perceptible  by  palpation,  and  no  moisture 
condensed  on  a  bright  mirror  held  to  his  mouth.  These, 
however,  were  but  rough  tests  of  the  existence  or  not  of 
respiration  and  circulation.  It  must  be  remembered  that, 
at  that  time,  the  stethoscope  was  not  invented,  and  that 
Colonel  Townshend’s  heart  must,  in  all  probability,  have 
been  beating,  although  but  feebly,  and  his  respiration  con¬ 
tinuing,  during  the  time  he  was  in  the  senseless  condition, 
a  period  which  usually  extended  over  half  an  hour.  A  few 
hours  after  one  of  these  experiments,  however,  the  Colonel 
died. 

The  signs  on  which  a  medical  man  should  rely  as  furnish¬ 
ing  the  best  evidence  of  the  reality  of  death,  prior  to  the 
commencement  of  putrefactive  changes,  are  :  (1)  The  absence 
of  circulation  and  respiration  ;  (2)  the  gradual  cooling  of  the 
body,  the  extremities  cooling  first  and  the  trunk  last ;  (3) 
gradual  supervention  of  rigor  mortis  ;  (4)  the  production  of 
post-mortem  stains  or  ecchymoses.  The  auscultatory  test 
was  first  proposed  by  Bouchut,  to  whom  the  French 
Academy  awarded  a  prize  in  1848  for  the  discovery 
of  this  proof  of  death.  Bouchut  found  that  in  all 
cases  of  apparent  death,  although  the  contractions  of  the 
heart  were  reduced  in  force  and  frequency,  auscultation 
enabled  him  to  detect  the  pulsations  of  the  heart,  and  so  to 
distinguish  apparent  from  real  death.  The  careful  use  of 
the  stethoscope  by  a  medical  man  will  enable  him  to  dis¬ 
tinguish  a  living  from  a  dead  body. 

The  statement  is  occasionally  made  that  certain  forms  of 
rigidity  that  may  occur  during  life  maybe  mistaken  for  rigor 
mortis.  Rigidity  during  life  may  occur  from  tetanus,  apoplexy, 
catalepsy,  syncope,  asphyxia,  and  hysterical  spasm,  but 
presents  these  three  striking  differences  from  cadaveric 
rigidity  :  (1)  The  warmth  of  the  body  is  preserved.  (2)  The 
whole  of  the  body  becomes  equally  rigid  at  the  same 
moment,  due  to  the  occurrence  of  a  general  muscular  spasm; 
whereas,  in  connection  with  rigor  mortis,  the  rigidity  usually 
commences  in  the  muscles  of  the  neck  and  lower  jaw,  and 
then  gradually  affects  the  other  parts  of  the  body.  (3)  If  a 
joint  be  forcibly  bent,  such  as  the  arm  at  the  elbow,  the 
limb  will,  if  in  a  state  of  spasm  from  disease,  return  to  its 
original  position  when  the  bending  force  is  removed, 
whereas  if  it  be  in  a  state  of  rigor  mortis  it  will  not. 

From  time  to  time  the  public  mind  is  agitated  by  the  fear 
of  premature  interment,  and  undoubtedly  in  past  times, 
when  medical  men  did  not  have  at  their  disposal  the 


788 


The  British  T 
Medical  JournalJ 


ADULTERATION. 


methods  for  the  recognition  of  death  which  they  now 
possess,  living  individuals  may  have  been  consigned  to  the 
grave.  But  in  recent  times  all  cases  of  alleged  premature 
interment  in  this  country  have,  upon  close  examination, 
proved  to  be  nothing  more  than  the  delusions  of  super¬ 
stitious  or  ignorant  people,  with  a  considerable  amount  of 
exaggeration  added.  The  fact  of  an  exhumed  body  being 
found  turned  in  the  coffin  is  no  proof  of  premature  inter¬ 
ment,  since  such  movement  may  have  been  caused  by 
tilting  or  turning  of  the  coffin  during  its  conveyance  to  or 
lowering  into  the  grave,  or  may  be  the  result  of  gaseous 
distension  of  the  corpse  from  putrefaction.  The  pressure 
exerted  by  the  generation  of  the  gases  of  putrefaction  is 
responsible  for  many  phenomena  which  are  apt  to  be  re¬ 
garded  as  vital  ones  by  the  uninitiated.  Thus  the  pressure 
of  the  gases  of  putrefaction  within  the  alimentary  tract  may 
cause  a.  post-mortem  escape  of  alimentary  and  faocal  matters 
from  the  outlets  ;  and,  in  the  cases  of  women  who  have  died 
during  labour  and  undelivered,  the  gases  of  putrefaction 
have  even  accumulated  with  suflScient  force  to  expel  the 
contents  of  the  uterus  on  certain  rare  occasions.  Again, 
various  blood  displacements  may  occur  from  the  pressure 
of  the  gases  of  putrefaction  generated  within  the  heart 
and  blood  vessels  causing  post-mortem  haemorrhage  from 
wounds,  or  changing  the  pallid  face  of  a  corpse  to  a  red  and 
rosy  colour. 

As  burial  is  carried  out  in  this  country,  and  assuming 
that  a  person  still  living  has  been  screwed  down  in  an 
air-tight  coffin,  it  is  quite  impossible  to  believe  that  such 
a  person  could  ever  recover  consciousness,  since  speedy 
asphyxia  must  result  from  the  accumulation  of  the  products 
of  respiration  in  the  small  amount  of  air  within  the  coffin. 
With  regard  to  the  recorded  cases  of  alleged  death  where 
the  individuals  supposed  to  have  died  have  yet  retained 
consciousness  so  as  to  overhear  conversations,  although  un¬ 
able  to  make  any  movement  at  the  time,  these  have  proved 
on  investigation  to  be  cases  in  which  the  reality  of  death 
has  been  wrongly  assumed  by  ignorant  persons  and  in  which 
no  examination  as  to  the  occurrence  of  death  has  been  made 
by  medical  men.  There  is  no  certain  and  simple  sign  which 
would  be  of  use  in  guiding  ignorant  persoirs  to  decide  on  the 
reality  of  death  soon  after  it  has  occurred,  nor  is  it,  perhaps, 
desirable  that  such  should  be  discovered,  as  it  would  be 
always  dangerous  to  leave  the  decision  of  such  a  question  to 
ignorant  people.  It  is  better  that  the  rule  should  be 
strictly  enforced  that  nobody  should  be  buried  without  a 
medical  certificate  of  death  and  its  causes.  To  avoid  the 
possibility  of  hasty  interment  of  the  living  as  dead  no  burial 
should  be  allowed  to  take  place  until  after  the  lapse  of 
twenty-four  hours  at  least  from  the  time  of  the  supposed 
death,  and  only  then  upon  the  certificate  of  a  medical  prac¬ 
titioner  who  has  examined  the  body. 

If  a  proper  interval  be  allowed  to  elapse  after  the  supposed 
death  there  should  be  no  difficulty  in  deciding  the  question 
of  the  reality  of  death  prior  to  the  commencement  of  putre¬ 
factive  changes.  If  the  signs  of  death,  previously  detailed, 
are  observed,  then,  quoting  the  words  of  Taylor  and  Steven¬ 
son,  “  these  changes  are  as  certainly  the  forerunners  of 
putrefaction  as  the  process  of  putrefaction  is  itself  the  fore¬ 
runner  of  the  entire  destruction  of  the  body.” 

A  “  Syphilidological  Congress  ”  will,  it  is  announced,  be 
held  at  St.  Petersburg  in  November,  1896. 
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THE  PARLIAMENTARY  COMMITTEE  ON  I 
ADULTERATION. 

The  second  report  of  the  “Food  Products  Adulteration’ 
Committee  of  the  House  of  Commons  consists  chiefly  of  s' 
record  of  the  evidence  given  by  representatives  of  variout' 
trades  and  trade  organisations,  and,  although,  as  might 
have  been  anticipated,  it  contains  a  not  inconsiderabU 
amount  of  matter  of  very  doubtful  accuracy  and  value,' 
the  report,  taken  as  a  whole,  and  intelligently  read  by  those 
who  may  be  able  and  willing  to  separate  the  wheat  from  the' 
chaff,  must  be  regarded  as  a  most  important  public  docu' 
ment.  The  adulteration  question  is  one  upon  which  pro' 
found  and  widespread  misconception  exists,  and  ever, 
among  those  who  have  given  life-long  attention  to  the 
subject  there  are  still  great  differences  of  opinion  as  to  the' 
best  methods  of  dealing  with  it.  | 

The  technical  details,  scientific  and  legal,  which  the  matte: 
involves,  the  complicated  commercial  questions  which  are 
affected,  the  vast  commercial  interests  which  are  at  stake' 
and  the  undoubted,  but  by  no  means  always  clear  eounec 
tion  between  adulteration  and  the  health  and  well-being  o' 
a  community  are  considerations  which  may  well  make  an/ 
would-be  legislator  pause  before  setting  about  the  prodiic 
tion  of  any  ameliorating  legal  scheme,  until  the  subject  ba:' 
been  threshed  out  to  a  far  greater  extent  than  can  a' 
present  be  said  to  be  the  case.  As  we  have  repeatedly 
urged,  fresh  and  comprehensive  legislation  dealing  with  thi 
adulteration,  both  of  food  and  of  drugs  is  absolutely  necessary 
and  although  the  Parliamentary  Committee’s  report  doe 
not  contain  much  information  as  to  adulteration  practice' 
beyond  that  which  has  been  reported  for  years  past  b/ 
public  analysts  in  this  country  and  abroad,  it  is  satisfaetor; 
to  find  our  frequent  contention  thoroughly  justified  by  th' 
facts  recorded  in  a  Blue  Book  upon  which  forthcoming  legis 
lation  must  be  partially  based.  | 

The  Committee  have  had  placed  before  them  a  numbe 
of  facts  relating  to  the  adulteration  of  milk  by  the  admixtur 
of  separated  milk,  the  addition  of  water,  the  direct  abstractio; 
of  fat,  and  the  addition  of  colouring  matters  and  “  presei 
vative  ”  chemicals,  all  points  upon  which  we  have  frequently 
animadverted  and  in  regard  to  which  a  recent  investigatio; 
carried  out  for  the  British  Medical  Journal  ha 
thrown  considerable  light.  The  adulteration  of  butter  wit 
margarine,  and  the  substitution  of  the  latter  for  the  formei 
together  with  the  methods  employed  to  accomplish  thes 
ends  to  the  satisfaction  of  the  cheating  wholesale  an' 
retail  dealer;  the  sale  of  “filled”  cheese,  of  chicorie 
coffee,  of  exhausted  ginger,  refuse  pepper,  diluted  spiritt 
salted  beer,  aniline-dyed  sugar  crystals,  factitious  olive  oi^ 
and  spurious  drugs  are  all  matters  which  have  engaged  tb 
attention  of  the  members,  albeit  these  subjects  have  bee 
presented  to  them  in  a  somewhat  incongruous  jumble,  an 
in  some  instances  have  been  dealt  with  by  witnesses  whos 
evidence  was  too  obviously  influenced  by  personal  considew 
tions,  or  who  were  not  very  thoroughly  acquainted  wit 
the  matters  upon  which  they  were  desirous  of  enlightenin 
the  Committee. 

The  Committee  of  the  House  of  Commons,  upon  who£ 
report  the  Sale  of  Food  and  Drugs  Act,  1875,  was  principall 
based,  came  to  the  conclusion  that  in  regard,  at  any  rate,  t 
the  adulteration  of  food,  the  public  were  cheated  rather  tha 
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isoned ;  and  that  the  same  conclusion  may  he  drawn  from 
e  report  now  before  us  is  so  far  satisfactory.  But  it  must 
remembered  that  this  could  not  be  said  about  the  adul- 
•ation  jiractices  of  thirty  or  thirty -five  years  ago,  and  the 
ite  of  things  which  then  existed  may  well  be  taken  as  an 
meat  of  what  the  public  may  expect  in  the  complete  ab- 
ace  of  deterrent  legislation ;  although  it  is  only  fair  to  say 
it  the  grosser  and  actually  poisonous  adulterations  of 
Dse  days  were  in  some  cases  as  much  the  result  of  ignor- 
ce  as  design.  But  while  the  deterrent  effect  of  the  exist- 
j  law,  imperfect  as  it  is,  and  the  great  good  done  by  its 
ingent  application,  and  even  by  but  little  more  than  its 
>re  existence  where  it  is  scarcely  applied,  were  freely 
mowledge  before  the  Committee,  the  complaint  was  made 
it  in  many  counties  and  boroughs  the  Act  is  a  dead 
ter;  and  it  was  strongly  urged  that  fresh  legislation 
juld  make  the  taking  of  an  adequate  number  of  samples 
npulsory  in  every  county  and  borough  throughout  the 
intry  and  in  every  district  in  the  metropolis.  That  this 
)uld  be  so  no  one  can  doubt,  nor  can  there  be  any  ques- 
n  as  to  the  desirability  of  bringing  the  wholesale  dealer 
I  manufacturer  within  the  operation  of  the  law,  a  thing 
ich  cannot  be  satisfactorily  accomplished  under  the  exist- 
'  Acts. 

-t  is  gratifying  to  find,  from  the  evidence  given  by  repre- 
itatives  of  some  of  the  largest  and  most  important  trading 
i  manufacturing  firms  in  London  and  the  provinces,  that 
a  work  done  by  the  English  public  analysts  is  acknow- 
ged  to  have  been  of  great  value,  and  almost  invariably  fair 
i  accurate,  by  those  persons  who  would  necessarily  be  the 
it  to  complain  were  the  facts  different.  At  the  same  time 
is  contended,  and  very  properly  so,  by  witnesses  whose 
:h  commercial  positions  lend  considerable  weight  to  their 
aarks,  that  care  should  be  taken  that  all  appointments 
)uld  be  held  only  by  highly  qualified  men,  and  that  in  all 
es  at  least  the  qualification  granted  by  the  Institute  of 
emistry  should  be  insisted  upon  as  a  sine  qua  non. 

Ve  propose  to  deal  in  a  more  detailed  manner  with 
tain  points  of  the  report  upon  a  future  occasion.  In 
'  meantime  we  think  it  may  be  confidently  asserted  that 
'  work  has  been  well  begun,  and  that  the  first  step  has 
■n  taken  towards  the  framing  of  such  legislation  as  will 
ible  a  really  firm  control  to  be  exercised  over  the  adul¬ 
ator  of  food  and  drugs  and  over  both  the  wholesale  and 
ail  vendors  of  his  products. 


SO-CALLED  “TEMPORARY  INSANITY”  IN 
RELATION  TO  SUICIDE, 
cases  of  suicide  it  is  a  very  common  occurrence  that  the 
oner’s  jury  acting  in  the  matter  returns  a  verdict  of 
aicide  during  temporary  insanity,”  when  there  is  prac- 
illy  little  evidence  to  bear  out  the  fact  of  the  existence 
temporary  insanity,  and  in  some  instances  no  evidence 
-bat  effect  worthy  of  the  name.  That  this,  often  at  least, 
done  out  of  amiable  motives  and  in  order  to  spare  the 
lings  of  the  relatives  of  the  deceased  is  undeniable,  but 
lot  a  satisfactory  reason  for  the  course  in  question  being 
sued.  The  jury  is  empanelled  to  make  and  give  a  true 
diet  and  according  to  the  sworn  evidence  brought  before 
coroner’s  court,  and  the  jurymen  themselves  are  under 
0  to  perform  their  duties  just  in  that  way.  The  verdict 


found  by  the  jury,  therefore,  should  be  a  true  one  and  based 
solely  on  the  evidence  brought  forward  and  established  in 
a  satisfactory  manner.  No  verdict  should  contain  an  allega¬ 
tion  of  the  “insanity”  or  of  the  “temporary  insanity”  of 
the  suicide,  unless  or  until  the  fact  has  been  fairly 
established. 

Next,  as  to  the  legal  relations  of  suicide  and  attempts  at 
suicide.  Various  propositions  have  been  made  on  this  sub¬ 
ject,  and  some  of  them  recently  in  the  Westminster  Gazette. 
It  would  be  too  much  to  hope  for  unanimity  on  a  topic  of 
this  kind.  On  the  whole  we  do  not  think  any  very  sweeping 
changes  in  the  law  on  the  subject  would  be  likely  to  have 
good  effect.  But  it  is  eminently  desirable  that  each  case  of 
suicide,  and  of  attempted  suicide,  should  be  dealt  with  on 
its  own  merits  or  demerits. 

To  do  away  with  the  legal  criminal  bearings  of  suicide 
would  be  to  loosen  or  remove  the  chief  check  on  suicide,  in 
at  least  some  instances ;  and  the  time  is  not  yet  ripe  for 
ceasing  to  view  suicide  as  a  crime. 

And  on  the  other  hand,  to  treat  every  suicide  or  suicidal 
attempt  as  proof  of  dangerous  insanity;  to  be  followed,  in 
every  case  of  unsuccessful  attempt,  by  reception  into  a 
lunatic  asylum  ;  is  a  suggestion  which  does  not  commend 
itself  as  advocating  a  proceeding  at  all  adapted  to  secure 
the  necessary  discrimination  which  should  be  exercised  in 
the  disposal  of  such  cases  ;  and  if  carried  into  eflfect  it  would 
turn  the  asylum  into  a  prison  for  the  reception  of  such 
would-be  suicides  as  are  not  insane. 

- - 

A  PORTRAIT  bust  in  bronze  of  the  late  Dr.  Robert  Brown, 
the  famous  botanist,  who  by  Humboldt  was  termed  “  botani- 
corum  facile  princepsf  has  just  been  handed  over  to  the 
Montrose  Town  Council,  the  memorial  being  the  gift  of  a 
kinswoman  of  Dr.  Brown,  Miss  Baton.  It  has  been  placed 
in  a  niche  in  the  house  where  Dr.  Brown  was  born  in  1773. 
For  long  Dr.  Brown,  who  died  in  1858,  was  Curator  of  the 
botanical  collection  in  the  British  Museum,  and  was  Presi 
dent  of  the  Linnaean  Society. 


Dr.  Hughlings  Jackson  will  be  presented  with  the  portrait, 
which  has  been  subscribed  for  by  many  friends  and  admirers 
of  his  eminent  services  to  neurology,  on  Tuesday  next, 
October  1st,  at  3  p.m.  The  ceremony,  which  will  take  place 
in  the  Library  of  the  London  Hospital  Medical  College,  will 
be  performed  by  Sir  James  Paget,  who  will  subsequently 
distribute  the  prizes  to  the  medical  students  and  nursing 
probationers. 

The  artificial  preparation  of  human  milk  is  of  such  mo¬ 
ment  to  the  many  children  fed  on  that  of  doakeys,  goats, 
and  cows  that  the  reported  success  of  Dr.  Backhaus  in  con¬ 
cocting  it  is  of  importance.  Cow’s  milk  is  fermented  by 
means  of  rennet  and  the  serum  obtained  carefully  sterilised 
and  enriched  as  required  for  different  individuals  by  the 
addition  of  cream.  The  sterilising  of  milk  before  distribu¬ 
tion  is  insisted  on  by  Dr.  Backhaus.  But  we  should  ima¬ 
gine  that  in  Berlin,  at  least,  ordinary  cleanliness  is  required 
quite  as  much — if  his  calculations  are  even  approximately 
correct  that  the  milk  supplied  to  the  Prussian  capital  is  so 
foul  as  to  compel  the  Berliners  to  consume  in  this  way 
300  cwt,  of  cowdung  per  diem.  This  amounts  to  more  than 
the  conventional  “pound  of  dirt  in  a  lifetime.” 


THE  LISKEARD  BOARD  OF  GUARDIANS. 

In  January  of  this  year  the  Local  Government  Board  sent  a 
condemnatory  report  from  its  inspector  to  the  guardians,  and 
requested  them  to  set  their  house  in  order.  At  the  Sep- 
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tember  meeting  of  the  Board  we  read  that  the  Board  is  still 
in  consultation  how  to  avoid  doing  that  which  it  is  their 
duty  to  do,  and  as  we  cast  our  eye  back  upon  the  progress 
of  events  since  the  January  meeting  it  is  one  tissue  of 
reference  backwards  and  forwards  from  one  body  to  another 
in  the  most  approved  style  of  obstruction.  We  wonder  that 
public  bodies  do  not  put  a  little  more  energy  into  their 
conduct  of  business,  remembering  that  money  is  not  the 
only  commodity  to  be  saved,  A  new  infirmary  will  have  to 
be  built  sooner  or  later,  and  surely  it  is  true  economy  to  set 
about  it  at  once. 


ROYAL  EDINBURGH  HOSPITAL  FOR  SICK 
CHILDREN. 

The  new  hospital  on  the  south  side  of  the  meadows  is  now 
fast  nearing  completion,  and  it  is  hoped  that  it  may  be 
possible  to  open  it  next  month.  Her  Eoyal  Highness  Princess 
Henry  of  Battenburg  has  been  pleased  to  undertake  the 
opening  ceremony. 

POISONING  BY  LABURNUM  SEEDS. 

Evert  summer  a  certain  number  of  children  are  poisoned  by 
eating  the  pods  of  the  laburnum  tree.  We  publish  on  p.  778 
interesting  notes  of  such  an  occurrence  by  Mr. 
Hedley  Tomlinson,  of  Gateshead,  and  by  Dr.  McNaughton, 
of  Arbroath,  and  it  was  recently  reported  in  the 
public  press  that  more  than  thirty  of  the  younger 
scholars  at  the  Melvin  Eoad  Board  School,  Penge,  were  re¬ 
cently  more  or  less  seriously  affected  by  eating  laburnum 
seeds.  The  report  adds  that  the  prompt  administration  of 
emetics  obviated  danger.  We  have  heard  nothing  further 
of  the  occurrence  and  suppose  that  the  consequences  have 
not  been  serious,  but  it  might  have  been  otherwise.  It  can¬ 
not  be  too  widely  known  that  every  part  of  the  laburnum  is 
poisonous,  and  many  deaths  have  occurred  arnong  children 
both  in  this  country  and  on  the  Continent  through  eating 
the  seeds  or  the  flowers.  A  single  seed  is  sufficient  to  cause 
violent  vomiting,  and  a  dozen  flowers  have  the  same  effect 
if  chewed.  The  young  sh^mts  are  strongly  purgative,  yet  it 
is  said  that  they  are  a  favourite  food  of  rabbits  and  hares. 
The  deleterious  properties  of  this  plant  are  due  to  the  pre¬ 
sence  of  one  or  more  alkaloids,  cytisine  and  laburnin. 
Chevalier  and  Eassaigne  have  the  credit  of  discovering  the 
former  and  Plusemann  and  Marm6  the  latter. 


INSANITARY  BOARD  SCHOOLS. 

During  a  recent  School  Board  election  in  London  much 
political  capital  was  made  out  of  the  discovery  of  gross  de¬ 
fects  in  the  construction  of  drains  and  the  proved  connection 
therewith  of  sundry  outbreaks  of  diphtheria,  especially  in 
the  case  of  the  Yarborough  Street  Schools,  the  blame  being 
laid  on  the  late  architect,  the  contractor,  or  the  officials  of 
the  Board  according  to  the  predilections  or  prejudices  of 
the  several  parties.  The  question  of  the  sanitary  arrange¬ 
ments  of  public  elementary  schools  seems  to  be  in  a  very 
unsatisfactory  position.  Plans  and  estimates  for  the  erec¬ 
tion  of  new  or  the  enlargement  of  existing  schools  are,  in¬ 
deed,  submitted  to  the  Education  Department,  which  retains 
the  services  of  an  architect,  at  a  salary  of  £800  a  year,  pre¬ 
sumably  for  the  purpose  of  examining  and  approving  such 
plans,  though  he  probably  conflnes  his  attention  to  the  ac¬ 
commodation  proposed  and  the  number  and  cubic  space  of 
the  class  room.  Her  Majesty’s  inspector,  at  his  annual  visit, 
is  supposed  to  satisfy  himself  as  to  the  sanitary  condition  of 
the  schools,  by  which  he  probably  understands  outward 
cleanliness  and  decency.  In  either  case  the  arrange¬ 
ments  seem  to  be  left  very  much  to  the  discretion  of 
the  builder  as  beneath  the  notice  of  the  Board  or  their 
architect.  In  the  recent  outbreak  of  diphtheria  at  Bedlinog 
near  Merthyr,  there  can  be  no  doubt  as  to  its  origin  in,  as 
well  as  its  diflusion  by  means  of,  the  new  Board  schools. 
With  the  exception  of  twenty  old  wooden  cottages,  damp 
and  confined,  with  privies  and  cesspits  in  their  rear,  the 


village,  with  its  industrial  and  mining  population  of  1,500: 
consists  of  substantial  and  airy  stone- built  houses,  with  ji 
good  sewerage  system  and  water  supply  ;  but  though  incii 
dence  of  the  epidemic,  which  lasted  from  April  to  August 
was  heaviest  among  the  occupants  of  the  “  huts,”  it  was  b 
no  means  limited  to  that  locality,  and  the  sporadic  casei 
occurring  between  December  and  March  were  all  in  othe; 
streets.  In  every  instance  the  first  cases  in  a  house  oj 
family  were  children  attending  school,  those  among  olde: 
or  younger  children  being  invariably  subsequent  or  secon 
dary.  In  all,  excluding  occasional  cases  during  the  previous 
winter,  78  cases  were  reported,  61  of  these  being  childrei 
attending  school.  The  schools  themselves  are  spacious' 
modern  buildings,  and  in  every  respect,  save  one,  leavl 
nothing  to  be  desired ;  but  the  sanitary  conveniences' 
consist  of  two  series  of  trough  closets,  with  an  auto] 
matic  flushing  cistern  and  an  untrapped  drain  leadinj^ 
to  cesspits  hewn  out  of  the  pervious  sandstone  rook 
with  no  cement  lining  or  aperture  for  emptying  or  evei 
ventilation.  They  are,  in  fact,  so  constructed  as  not  t‘ 
need  emptying,  the  fluid  part  of  the  sewage  soaking  awa.’’ 
into  the  rock.  But,  in  the  absence  of  any  exit,  a  volume  o 
the  foulest  gases,  displaced  by  the  flush,  finds  its  way  inti 
the  closets  connected  with  the  schools  every  time  the  cie' 
tern  discharges  itself.  Such  “bottomless  pits”  ivere  one] 
general  in  sandstone  and  limestone  districts ;  but,  eve/ 
supposing  that  the  local  architect  knew  no  better  or  wa' 
overruled  by  an  ignorant  Board,  we  have  a  right  to  know,  ii 
the  interest  of  the  millions  of  children  in  public  elementar;' 
schools,  whether  the  control  claimed  by  the  Educatioi 
Department  over  these  buildings  does  or  does  not  extern' 
to  their  sanitary  arrangements,  and,  if  it  does,  how  such  | 
place — and  we  know  not  how  many  more  of  the  kind  may  b 
in  existence — could  pass  or  be  allowed  to  pass  the  architect’ 
department  at  Whitehall. 


APPOINTMENTS  OF  NURSES. 

As  a  sequel  to  our  discussion  on  this  subject,  it  is  eviden 
from  the  advertisements  for  trained  nurses  that  some  of  thl 
metropolitan  workhouses  are  either  increasing  the  nursin' 
stafl  or  adding  the  trained  nurse  to  their  list  of  officerf 
St.  Matthew’s,  Bethnal  Green,  is  making  large  additions  t] 
the  staff,  and  we  gathered  that  a  nurses’  home  forms  par 
of  the  scheme ;  but  we  are  sorry  to  see  that  the  nurses  seer 
to  have  entire  freedom  in  the  selection  of  their  lodgings 
which  is  hardly  a  wise  arrangement  on  the  part  of  the  Boarc 
Hackney  Union  also  is  advertising  for  nurses,  which  is  | 
move  in  the  right  direction ;  this  infirmary  having  bee 
somewhat  behind  in  this  particular.  Poplar  and  Stepne] 
are  appointing  a  sister  for  the  Sick  Asylum  at  Bromle} 
also  staff  nurses ;  we  fear,  however,  that  the  Board  wij 
experience  some  diflficulty  in  filling  these  posts,  the  salarie 
offered— £24  for  the  sister,  £20  for  the  nurses— being  quit 
below  the  usual  standard.  , 


DOCTORS  AND  THE  LAW.  j 

Undoubtedly  the  medical  curriculum  embraces  a  wide  rang 
of  study,  and  we  would  be  the  last  to  suggest  the  additio 
to  it  of  any  unnecessary  subjects.  We  would,  howeve; 
urge  upon  young  practitioners  that  after  qualification  tht 
might  well  fill  up  that  superabundance  of  leisure  witj 
which  they  are  credited  while  waiting  for  patients  by  | 
careful  study  of  their  relations  to  various  officers  of  the  la 
and  of  their  duties  in  those  positions  of  medico-legal  r 
sponsibility  which  are  sure  sooner  or  later  to  be  thrust  upo 
them.  Such  a  study  would  often  save  a  man  from  ridicu 
and  from  placing  himself  in  a  false  position.  For  exarapH 
he  would  find  among  other  things  that  a  coroner  can  cai 
what  medical  evidence  he  likes,  subject  to  the  jury  beiE 
satisfied  on  the  subject.  Yet  it  is  clear  that  numbers  < 
medical  men  do  not  understand  this  simple  fact,  and  feo 
aggrieved  when  others  are  called  in  cases  in  which  they  hav 
teen  engaged.  So  far  does  this  misunderstanding  go  that  i 
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case  reported  in  the  Daily  Telegraph  of  September  24th  a 
edical  man  who  was  the  first  sent  for  to  a  case  of  suicide, 
it  not  the  first  to  arrive,  when  summoned  to  the  inquest 
Fered  the  fee  to  the  other  man.  Courteous  no  doubt,  but 
lite  unnecessary.  Still  more  unnecessary,  although  not  so 
urteous,  were  the  remarks  made  by  the  other  medical  man 
I  the  subject.  A  little  study  of  the  duties  of  witnesses 
id  the  functions  of  the  coroner  would  have  saved  this 
ntleman  from  an  unpleasant  rebuff.  It  cannot  be  too  care- 
lly  remembered  that  a  medical  man  called  to  a  coroner’s 
art  has  no  status  except  as  a  witness,  first,  as  to  facts, 
id,  secondly,  as  to  opinion  in  regard  to  such  facts  as  are 
ven  in  evidence.  Directly  a  medical  witness  goes  beyond 
is  duty,  or  enters  upon  extraneous  matters,  he  exposes 
mself  to  unpleasantness,  any  attempt  to  illustrate  his  evi- 
>nce  or  explain  his  words  being  fatal ;  yet  this  is  just  what 
any  men  love  to  do. 


THE  EAST  END  WATER  QUESTION. 

IE  stars  in  their  courses  appear  to  be  fighting  against  the 
ist  London  Water  Company.  A  baby  was  recently  found 
•owned  in  a  water  tub  in  a  backyard  in  Mile  End.  The 
other  of  the  child  stated  at  the  inquest  that  she  was 
(liged  to  fill  the  tub  because  the  water  was  cut  off  at  night, 
id  there  was  no  storage  cistern  on  the  premises,  Where- 
)on  certain  gentlemen  of  the  jury  seemed  inclined  to 
tribute  the  death  of  the  child  to  the  breakdown  of  the 
nstant  supply  of  water.  This  somewhat  far-fetched  view 
IS  not  been  allowed  to  pass  without  criticism,  and  in  a 
tter  to  a  contemporary  a  correspondent  defends  the  water 
mpany,  and  insists  that  it  is  the  duty  of  landlords  to  fix 
sterns  in  houses  let  to  tenants,  and  that  poor  people  waste 
great  deal  of  water,  and  so  on.  The  moral  of  all  this 
ipears  to  be  that  it  is  desirable  some  understanding  should 
arrived  at  as  to  what  constitutes  “a  constant  supply.” 
has  been  supposed  that  given  a  constant  supply,  there  is 
I  need  for  a  storage  cistern.  Now  we  are  told  that  this 
ew  is  absurd,  and  that  whether  the  supply  be  constant  or 
A,  a  cistern  is  necessary  to  meet  eases  of  emergency.  The 
icial  inquiry  which  is  to  be  instituted,  will  perhaps 
lighten  the  people  of  East  London  and  Londoners  gener- 
y  on  this  point. 


NUNS  AS  NURSES  IN  IRELAND. 

E  referred  last  week  to  the  circumstances  of  the  dispute 
tween  the  Local  Government  Board  and  the  Athlone  Board 
Guardians,  who  refused  to  have  one  of  the  Roman  Catholic 
(ters  trained  in  a  Dublin  hospital  before  taking  up  the 
ties  of  a  night  nurse.  The  Local  Government  Board  has 
ted  with  promptness,  and  has  dissolved  the  Board  of 
lardians  by  sealed  order.  Two  vice-guardians  will  now  be 
pointed  at  a  salary  of  £250  a  year,  so  that  the  ratepayers 
11  have  to  pay  £500  a  year  until  a  new  election  takes  place, 
lere  are  no  fewer  than  sixty-seven  workhouses  in  Ireland 
lere  the  nursing  is  controlled  or  carried  out  by  the  nuns, 
lese  ladies,  excellent  in  their  devotion  to  charitable  work, 
ve  not  as  a  rule  received  what  is  understood  as  hospital 
lining.  We  are  extremely  sorry  that  any  difficulty  has 
sen  in  regard  to  them ;  but  we  hope  that  wise  counsels 
11  prevail,  and  that  their  advisers  will  see  how  necessary 
is  that  modern  requirements  in  regard  to  nursing  must  be 
it. 


THE  BRITISH  ASSOCIATION  IN  CANADA. 
Correspondent  writes  :  Toronto  is  jubilant  over  the  deci- 
|n  that  the  British  Association  for  the  Advancement  of 
ience  should  hold  its  annual  meeting  in  1897  in  that  city.  If 
s  British  Association  can  successfully  hold  its  annual  con- 
388  in  Canada,  why  should  not  the  British  Medical  Associa- 
n  do  the  same  ?  In  Canada  we  have  flourishing  Branches  in 
mtreal,  Toronto,  and  Winnipeg.  Though  separated  by  a 
de  strip  of  ocean.  Canada  and  England  are  one  country,  and 
i  British  Medical  Association  there  and  here  is  one  body. 


There  is  nothing  which  draws  together  more  closely  the  bonds 
of  union  than  meetings,  out  of  which  grow  personal  friend¬ 
ships  and  mutual  understanding  and  respect.  Distance  is 
now  nearly  abolished  by  steam,  and  the  old  dangers  of  travel 
have  been  swallowed  up  in  the  comfort  and  ease  with  which 
a  journey  is  undertaken  in  one  of  the  big  liners.  We  might 
even  anticipate  meetings  in  our  distant  Branches  in  Aus¬ 
tralia,  India,  Canada,  and  the  Cape,  so  that  the  British 
Medical  Association  may  become  not  only  coextensive  with 
the  great  British  empire,  but  may  extend  the  aid  and 
support  of  membership  and  corporate  existence  to  medical 
men  toiling  solitarily  in  remote  colonies  and  dependencies. 
The  British  Medical  Association  is  not  confined  in  its 
members,  and  should  not  be  in  its  annual  meetings,  by  the 
narrow  limits  of  Great  Britain  and  Ireland. 


THE  SICK  POOR  IN  IRISH  WORKHOUSES. 

SOUTH  DUBLIN  UNION. 

OuK  Special  Commissioner  reports  that  the  South  Dublin 
Union  Workhouse  is  regarded  as  a  model  to  other  institu¬ 
tions  of  the  kind.  Is  it  that  size  is  considered  as  in  itself 
a  merit  ?  The  advantage  of  crowding  over  3,000  paupers 
of  all  classes  into  a  single  group  of  buildings,  with  insuf¬ 
ficient  air  space  round  them,  is  more  than  doubtful.  These 
barrack-like  buildings,  even  when  not  overcrowded,  are  now 
known  to  be  a  mistake.  The  various  classes  of  inmates 
should  be  separated  and  treated  according  to  their  needs 
under  distinct  administration,  not  herded  under  one  indis¬ 
criminate  and  cast-iron  rule.  Moreover,  we  refer  our 
readers  to  the  report  itself  that  they  may  judge  how  far  this 
self-complacency  is  justified  in  detail.  The  whole  work- 
house  is  disgracefully  overcrowded  and  understaffed  ;  there 
is  no  trained  nursing  except  in  one  department,  and  in  all 
departments  pauper  help  is  extensively  used ;  the  infirm 
are  locked  in  at  night  without  any  attendanee  at  all ;  there 
are  no  wards  for  isolation ;  the  sanitary  arrangements  are 
insufficient ;  the  nursery  sordid  and  lacking  proper  control 
and  supervision.  And  this  is  a  model  workhouse  !  Truly 
the  guardians  and  the  Irish  Local  Government  Board  are 
easily  satisfied. 


THE  BARIUM  WATERS  OF  LLANGAMMARCH. 

The  barium  spring  of  Llangammarch  Wells,  Central  Wales, 
deserves  to  be  more  widely  resorted  to  than  is  yet  the  case, 
though  it  has  been  for  some  years  growing  steadily  in  favour. 
The  water,  which  is  from  a  deep  spring,  contains  a  little 
over  6  grains  of  chloride  of  barium  to  the  gallon.  This  salt, 
when  taken  internally,  reduces  the  frequeney  and  increases 
the  force  of  the  heart’s  action,  without  raising  arterial  ten¬ 
sion  to  the  same  extent  as  digitalis.  As  the  waters  are  also 
rich  in  other  salines  (chiefly  chlorides  of  sodium,  calcium, 
and  magnesium)  they  can  be  used  with  advantage  for  baths 
in  those  cases  of  heart  disease  which  are  likely  to  be  bene- 
fitted  by  a  course  of  the  Nauheim  waters  combined  with  the 
exercises  employed  by  Dr.  Theodore  Schott  and  his  brother 
the  late  Dr.  Augustus  Schott  of  Nauheim.  A  course  of 
baths,  combined  with  a  moderate  internal  use  of  the 
water  at  Langammarch  and  the  special  exercises,  is  likely  to 
be  of  great  use  in  cases  of  inefficient  cardiac  action, 
whether  associated  with  obvious  valvular  disease  or  not. 
The  effect  of  the  baths  of  saline  water  is  to  produce  a  degree 
of  cutaneous  stimulation  affecting  the  cutaneous  nerves, 
and  also  the  vasomotors  in  such  a  way  as  to  produce  a 
dilatation  of  the  capillaries  over  the  whole  surface  of  the 
body.  The  stimulation  of  the  cutaneous  nerves,  which 
probably  exercises  its  beneficial  action  in  a  reflex  manner, 
appears  to  have  a  persistent  effect.  However  this  may  be, 
there  can  be  no  doubt  that  in  many  cases  of  cardiac  disease 
accompanied  by  dilatation,  the  slowing  of  the  heart,  the 
increase  of  its  force,  and  the  general  improvement  in  the 
efficiency  of  the  circulation,  which  are  very  marked  during 
the  bath,  do  not  pass  away  entirely  at  its  completion,  but 
that  after  each  bath  a  certain  proportion  of  the  improvement 
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remains  as  a  permanent  gain.  This  is  evidenced  by  the  dimi¬ 
nution  of  the  pulse  rate,  and  by  a  decrease  in  the  area  of  cardiac 
dulness.  The  influence  of  the  barium  salt  taken  internally 
in  slowing  and  strengthening  the  heart  comes  in  to  reinforce 
the  beneficial  action  of  the  baths.  Cases  of  cardiac 
debility  secondary  to  influenza  have  been  treated  atLlangam- 
march  during  recent  years  with  much  success.  Llangam- 
march  lies  in  a  broad  valley,  some  600  feet  above  the 
sea,  between  which  and  it  is  mountainous  country.  The  air 
is  thus  fresh  and  invigorating,  so  that  invalids  and  persons 
suffering  from  overwork  commonly  regain  appetite  and 
quickly  recover  strength.  The  surroundings  are  agreeable. 
There  is  a  picturesque  lake  on  which  boating  can  be  enjoyed ; 
the  river  Irfon  affords  salmon  and  trout  fishing,  and  the 
pump  house  and  hotel  have  been  built  with  due  regard  to 
modern  sanitary  requirements.  It  should  be  added  that 
the  water  appears  to  be  very  constant  in  composition, 
analyses  made  at  an  interval  of  ten  years  showing  only 
very  slight  differences.  As  the  quantity  of  chloride  of 
calcium  is  considerable  (about  85  grains  in  the  gallon),  the 
water  has  been  tried  in  cases  of  strumous  enlargement  of 
the  glands,  and  has  yielded  good  results.  Altogether 
Llamgammarch  is  an  interesting  spring,  which  is  likely  to 
become  better  known  in  the  near  future. 


THE  INTERNATIONAL  CONFERENCE  OF  RAILWAY  AND 

MARINE  HYGIENE. 

We  publish  in  this  issue  a  report  of  the  above  conference 
held  last  week  at  Amsterdam.  While  selecting  a  dis¬ 
tinguished  ophthalmologist  as  President  it  was  the  desire 
of  the  promoters  not  to  limit  the  scope  of  their  inquiry  to 
the  question  of  eyesight,  and  it  will  be  observed  from  our 
report  that  other  topics  received  consideration.  All  that 
was  desired  on  this  occasion  was  an  opportunity  for 
discussion,  and  no  attempt  was  made  to  frame  international 
codes  or  postulate  demands.  The  Conference,  though  small, 
was  thoroughly  representative,  and  produced  a  valuable 
interchange  of  opinion.  The  transactions  will  shortly  be 
published,  and  intending  purchasers  would  do  well  to  apply 
early  to  Dr.  Pijnappel,  Stadhouderskade  60,  Amsterdam. 
It  would  be  unfitting  to  conclude  this  brief  note  without 
heartily  acknowledging  the  very  great  kindness  shown  to 
the  members  of  the  British  Medical  Association  who  took 
part  in  the  conference  by  the  Dutch  physicians  and 
surgeons,  who  spared  no  pains  to  promote  the  comfort  of 
their  visitors  and  provide  for  their  entertainment.  To  M. 
Caliscb,  the  President,  and  to  the  Committee  of  the  World’s 
Exhibition,  as  well  as  to  Professor  Snellen,  Dr.  Pijnappel, 
the  indefatigable  Secretary,  and  the  members  of  the  Com¬ 
mittee  of  the  Conference  a  special  meed  of  thanks  is  grate¬ 
fully  accorded. 


MEDICAL  PRACTITIONERS,  REGISTRARS,  AND 
CORONERS. 

A  REGISTERED  luedical  practitioner,  who  feels  aggrieved 
because  a  registrar  of  births  and  deaths  frequently  refers  to 
the  coroner  cases  in  which  the  cause  of  death  has  been  duly 
certified,  asks  whether  there  is  anyone  in  authority  over  the 
registrar  to  whom  a  complaint  can  be  made.  We  have 
good  reason  to  know  that  if  a  registered  medical  practitioner 
has  any  ground  to  complain  of  the  manner  in  which  medical 
certificates  are  dealt  with  by  registrars  such  a  complaint 
would  receive  immediate  and  careful  consideration  from  the 
Registrar-General  at  Somerset  House.  We  should,  however, 
point  out  that  the  responsibility  for  deciding  whether  an 
inquest  is  necessary  in  any  case  rests  entirely  with  the 
coroner,  and  that  the  decision  of  the  coroner  in  any  given 
case  that  an  inquest  is  unnecessary  affords  no  proof  that  a 
registrar  exceeded  his  duty  in  reporting  the  case  to  that 
official.  It  is  obviously  desirable  that  too  many  rather  than 
too  few  doubtful  cases  should  be  reported  to  the  coroner; 
and  it  is  therefore  undesirable  that  a  medical  practitioner 


should  regard  as  a  personal  affront  the  reporting  of  a  case  t 
the  coroner  respecting  which  he  has  given  a  medical  cert 
ficate.  It  is  clear,  moreover,  that  such  an  excess  of  zeal  o 
the  part  of  the  registrar  as  is  complained  of  by  our  corn 
spondent  would  not  justify  a  registered  medical  practitioiu 
in  refusing  to  give  a  medical  certificate  in  a  subsequent  cas 
in  which  such  practitioner  was  in  attendance  during  th 
last  illness  of  a  deceased  person.  The  duty  of  furnishin 
these  certificates  is  statutory  and  compulsory,  and  ca 
therefore  be  enforced. 


THE  ISOLATION  OF  INFECTIOUS  DISEASES  IN 

LONDON. 

Many  adverse  comments  have  been  made  during  the  wee 
in  regard  to  the  arrangements  of  the  Metropolitan  Asyluu 
Board  for  the  reception  of  patients  suffering  from  scarli 
fever.  The  facts  of  the  case  which  have  given  rise  to  tf 
discussion  are  sufficiently  simple.  A  child  attacked  wit 
scarlet  fever  was  taken  to  the  London  Hospital  on  the  nigl 
of  September  9th,  two  days  after  the  rash  had  appears 
The  authorities  at  the  London  Hospital  of  course  could  m 
receive  her,  but  sent  at  once  for  the  ambulance  to  remoii 
her  to  the  Asylums  Board  Hospital.  On  the  arrival  of  tl 
ambulance,  however,  the  nurse  in  charge  said  there  was  rj 
bed  vacant,  and  that  the  child  would  have  to  be  take! 
home.  This  was  accordingly  done.  Then  came  what  aj 
pears  to  have  been  a  misunderstanding.  The  paren' 
waited,  thinking  that  so  soon  as  there  was  room  the  chill 
would  be  fetched,  whereas  the  Asylums  Board  officers  tod 
no  further  notice,  waiting  for  renewed  application.  W 
have  no  doubt  that  this  was  quite  in  accordance  wit 
rule  and  precedence,  and  that  the  Asylums  Boai 
officials  are  quite  free  from  blame  according  to  tl 
peculiarly  limited  view  of  their  functions  entertame 
at  Norfolk  House.  It  would  appear  from  the  officii 
letter  which  has  been  published  that  if  at  the  m 
ment  when  application  for  admission  is  made  no  bei 
are  available  the  case  is  at  once  refused,  and  th 
there  is  an  end  of  the  matter  unless  renewed  applic 
tion  is  made.  This  is  a  weak  spot  in  the  management 
fever  in  the  metropolis.  There  are  splendid  hospitals  and 
splendid  ambulance  service,  but  there  is  no  proper  selectic 
of  cases  for  removal,  and  apparently  the  only  way  to  secu^ 
admission  is  to  stand  importunately  at  the  telephone  until 
bed  is  empty.  As  a  shining  example  of  how  to  remo 
such  cases  of  fever  as  it  does  remove  with  the  greate 
celerity,  and  to  treat  such  cases  as  it  does  treat  with  tl 
greatest  perfection,  the  Asylum  Board  deserves  great  prais 
but  there  is  but  small  common-sense  in  its  distribution  i 
its  favours.  If  it  were  true  that  the  ambulance  servi’ 
did  in  fact  clear  out  the  cases  as  they  arose,  and  so  stopp 
the  distribution  of  infection  it  would  be  something  to  ' 
proud  of,  but  to  remove  in  hot  haste  trivial  cases  thi 
have  been  ill  for  days,  to  the  exclusion  of  others  of  i 
greater  urgency,  is  of  small  service  in  restricting  the  spre 
of  epidemics. 


BERI-BERl  IN  LUNATIC  ASYLUMS. 

In  view  of  the  outbreak  of  epidemic  peripheral  neuritis  i 
the  Richmond  Lunatic  Asylum,  Dublin,  and  of  a  simiv 
and  more  recent  occurrence  in  an  English  asylum, 
Oswald  Baker’s  experience  of  an  epidemic  of  beri-beri  ? 
Rangoon  may  have  some  interest  for  our  alienist  readej. 
In  his  admirable  reports.  Dr.  Baker  informs  us  that  L 
Rangoon  Lunatic  Asylum,  which  had  been  in  existence  I 
twenty-three  years,  had  hitherto  enjoyed  immunity  fn 
this  disease,  although  beri-beri  may  be  said  to  be  endeR 
in  the  district.  Its  presence  in  the  asylum  was  recognis; 
for  the  first  time  on  October  4th  last  year.  On  that  dii 
three  of  the  patients  were  found  to  be  affected  with  < 
tensive  oedema  of  an  undoubtedly  beri-beric  character,  a 
on  examining  the  rest  of  the  inmates,  some  250  to  260  f 
nimber,  several  others  were  found  to  be  similarly  alfecti 
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jgh  to  a  slighter  extent.  On  October  14th,  the  number 
ases  having  risen  to  30,  it  was  thought  advisable  to 
isfer  18  of  the  invalids  to  Moulmein.  On  October  24th 
ireful  examination  of  every  lunatic  in  the  asylum  was 
le,  when  it  was  found  that  out  of  the  233  patients  re- 
ning,  84,  or  36  per  cent.,  had  more  or  less  oedema.  The 
ase  continued  epidemic  till  November  25th,  and  in  this 
•t  space  of  time  211  of  the  lunatics  became  affected  in 
ous  degrees.  Seven  of  them  died,  and  when  Dr.  Baker’s 
urt  was  written  there  were  several  about  whose  recovery 
•e  were  still  grave  doubts.  All  the  cases  were  of  the 
^t”  or  oedematous  variety.  Bad  cases  suffered  from 
(.thiessness  and  other  signs  of  respiratory  and  circulatory 
larrassment.  Paretic  conditions  were  not  observed ;  nor 
anesthesia  noticed,  though,  of  course,  such  symptoms  may 
'well  be  present  in  lunatics  without  attracting  observation, 
discussing  the  etiology  of  this  disease  Dr.  Baker  remarks : 
'r:-beri,  as  already  stated,  is  a  specific  malady,  and,  like 
T  diseases  of  its  class,  cannot  exist  in  the  absence  of  its 
icular  virus.  But  the  presence  of  the  germ  alone  is 
a  insufficient  to  give  rise  to  any  of  the  symptoms  of  beri- 
.  Under  hygienic  conditions  the  disease  may  remain 
at  for  long  periods,  or  the  tendency  to  it  may  become 
gether  eradicated.  Given,  however,  persons  with  debili- 
d  constitutions  or  lowered  vitality,  resulting  from  in- 
tary  surroundings,  especially  overcrowding  and  bad  ven- 
!  ion,” — and,  we  may  add,  damp  and  a  high  atmospheric 
perature— “the  potentiality  of  the  beri-beri  virus  then 
es  itself  manifest,  and  symptoms  of  the  disease  are  pro- 
‘d.  And  it  is  under  circumstances  such  as  these  that 
development  of  beri-beri  takes  place,  and  epidemics  of 
re  produced.”  These  remarks  we  thoroughly  endorse  ; 
lommend  them  to  those  responsible  for  the  health  of  our 
grown,  overcrowded  asylums  in  England,  in  too  many  of 
the  constant  presence  of  endemic  dysentery  is  stand- 
testimony  to  persistent  grave  hygienic  defects.  That 
oary  insanitary  conditions  are  not  alone  responsible  for 
•beri,  or  that  they  are  in  every  instance  necessary  for  its 
iilopment,  however  much  they  may  favour  its  epidemic 
osion,  is  evident  from  Dr.  Baker’s  statements  as  to  the 
lition  in  these  respects  of  the  Rangoon  Asylum.  The 
enic  conditions  were  excellent,  he  says,  and  he  con¬ 
es  that  the  outbreak  was  the  consequence  of  the 
alence  of  a  widely  distributed  epidemic  aflfecting  the 
illation  of  the  entire  district  in  which  the  asylum  stands, 
weral  cases  in  which  removal  was  tried  the  results  were 
invariably  encouraging,  or  such  as  might  have  been 
icted  judging  from  the  experience  of  this  measure  else- 
re.  (/onsidering  the  extensive  character  in  a  geographical 
e  of  the  epidemic  in  and  about  Rangoon,  we  question 
e  patients  were  really  removed  from  the  endemic  area, 
we  would  hesitate,  on  the  strength  of  Dr.  Baker’s 
rience,  to  lose  our  faith  in  this  valuable  and  proved 
Jure.  Dr.  Baker  reports  very  favourably  on  the  eflect  of 
i-letting  in  the  attacks  of  dyspnoea  ^phich  are  so  painful 
so  fatal  a  feature  in  beri  beri ;  he  says  he  has  seen  it 
great  relief,  and  in  several  instances  save  life. 


THE  SANITATION  OF  HEALTH  RESORTS, 
lany  occasions  for  many  years  past  opportunities  have 
taken  in  these  columns  to  direct  public  attention  to  the 
tion  of  the  sanitation  of  health  resorts,  and  to  insist 
the  sanitary  authorities  of  such  towns  were  under  a 
liarly  strong  obligation  to  make  the  amplest  use  of  the 
Ts  conferred  upon  them  by  the  Public  Health  Acts, 
oiany  instances  have  shown  that  necessary  precautions 
requently  neglected,  until  some  epidemic  outbreak  has 
?d  public  indignation,  with  the  consequence  of  bringing 
►orary  ruin  to  the  afifected  locality.  We  shall  not  be 
eeted  of  desiring  to  shield  health  resorts  which  are 
ward  in  their  sanitary  affairs,  but  at  the  same  time  the 
est  discrimination  should  be  exercised  in  making 
;e8  of  the  sort,  and  it  is  to  be  feared  that  the  kind  of 


war  dance  which  Mr.  Russell  Endean  has  been  executing 
in  the  public  press  will  not  have  the  effect  of 
strengthening  the  hands  of  sanitary  reforms.  Non  tali 
auxilio  nec  defensoribus  istis !  we  may  well  exclaim.  The 
charges  which  he  has  made  against  Paignton,  a  seaside 
resort  on  the  coast  of  Devon,  appear  to  be  incapable  of  proof, 
and  the  statistics  published  by  the  medical  officer  of  health 
show  that  the  number  of  deaths  from  zymotic  disease  has 
been  during  the  last  quinquennial  period  exceedingly  small. 
An  extensive  outbreak  of  measles  is  quoted  by  Mr.  Endean 
as  a  proof  of  the  insanitary  condition  of  Paignton,  but  this 
is  a  very  speculative  opinion,  since  there  is  little 
or  no  proof  that  the  spread  of  measles— a  disease 
which  is  intensely  infectious  at  an  early  stage— is  directly 
related  to  bad  drainage  or  insanitary  conditions  of  a  similar 
nature.  Mr.  Endean’s  want  of  acquaintance  with  public 
health  questions  is  further  shown  by  the  fact  that  he  goes 
out  of  his  way  to  make  a  shameful  attack  upon  the  honour 
of  the  medical  profession.  Founding  himself  upon  a 
strained  interpretation  of  a  passage  in  Dr.  Cleveland’s  Pre¬ 
sidential  Address  to  the  Section  of  Ethics  at  the  recent 
annual  meeting  of  the  British  Medical  Association — an 
interpretation  which  Dr.  Cleveland  has  emphatically 
repudiated — Mr.  Endean  asserts  that  it  is  the  opinion 
of  medical  men  that  improved  sanitation  is,  in  the  in¬ 
terests  of  the  medical  profession,  undesirable.  The  im¬ 
plication  is  clear,  and  a  more  outrageously  false  and  un- 
historical  charge  could  not  be  made.  The  history  of  im¬ 
proved  hygiene  in  this  country  is  the  history  of  the  unsel¬ 
fish  struggles  of  the  medical  profession  for  better  public 
health  laws  and  better  administration  of  these  laws  when 
obtained.  Scandalous  imputations  against  an  honourable 
profession,  and  rash  assertion,  for  which  public  apology  has 
subsequently  to  be  tendered,  only  hinder  the  cause  of  public 
health  reform. 


LOURDES  AND  ITS  MIRACLES. 

No  doubt  it  is  distressing  to  believers  in  the  miraculous  to 
find  fiaws  in  the  character  of  those  for  whose  benefit  great 
miracles  have  been  performed ;  nevertheless,  those  whose 
faith  is  less  robust  will  find  a  certain  satisfaction  in  the 
news  that  the  investigations  of  the  law  courts  have  brought 
one  more  example  of  that  asserted  intrusion  of  the  occult  in 
the  affairs  of  life  which  goes  by  the  name  of  a  miracle  down 
to  the  humbler  and  more  sordid  level  of  a  fraud.  With  the 
phecomena  of  faith  cure  and  the  tricks  of  hypnotism  before 
us  it  would  be  idle  to  deny  to  Lourdes  a  share  in  the 
efficacy  of  suggestion  on  the  human  mind.  Cases,  however, 
here  and  there  crop  up  which  are  admittedly  difficult  to 
explain,  and  in  regard  to  some  of  them  people  have  been 
found  who  think  it  simpler  to  believe  in  a  miracle  than  to 
accept  as  possible  the  double  improbability  involved  in  the 
explanations  given  by  those  who  reject  supernatural  inter¬ 
ference.  It  appears  that  a  man  named  Delanoy,  who  was 
once  a  hospital  attendant,  was  admitted  to  the  Salpetrifere 
Hospital  many  years  ago,  where  his  case  was  diagnosed 
by  Charcot  as  one  of  incipient  locomotor  ataxy.  In 
1884  he  entered  Dr.  Callard’s  ward  at  the  H6tel  Dieu. 
In  1886  he  was  at  the  Necker  Hospital,  where  Dr. 
Rigal  applied  the  actual  cautery  to  the  spine.  Later 
he  came  under  the  care  of  Dr.  Bull,  in  whose  ward  he 
stayed  a  whole  year.  He  left  the  hospital  apparently 
cured,  but  subsequently  returned,  and  was  afterwards 
in  several  other  hospitals  in  Paris,  and  on  several  occasions 
underwent  the  treatment  by  suspension,  having  been  hung 
up  fifty-eight  times,  it  is  said,  in  the  course  of  two  months, 
which  we  venture  to  think  is  an  exaggeration,  and  only 
another  example  of  the  sympathy-seeking  devices  to  which 
this  neurotic  subject  continually  had  recourse  throughout 
his  strange  career.  At  length  he  went  to  Lourdes,  where 
among  his  other  adventures  he  came  under  the  notice  of 
M.  Zola,  who  mentions  him  as  being,  to  him,  an  inexplic¬ 
able  case.  He  arrived  at  Lourdes  in  the  most  pitiable  con- 
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dition,  and  was  carried  to  the  grotto,  where  suddenly  he  had 
an  extraordinary  feeling  of  an  inner  force  that  impelled  him 
to  drop  the  crutch  by  the  aid  of  which  he  had  before  hardly 
been  able  to  crawl  and  to  stand  unsupported  and  walk. 
The  next  day  he  was  medically  examined  in  the  presence  of 
persons  whose  veracity  and  good  faith  are  beyond  question, 
and  found  to  be  cured  of  his  ataxy,  and  on  returning  to  the 
Charity  Hospital  in  Paris  the  chaplain  telegraphed  to  the 
fathers  at  Lourdes:  “Doctors  here  staggered  by  cure  of 
Delanoy.  Have  seen  him  four  times  this  week.  Walks  like 
a  country  postman.”  Now  here  was  a  good  miracle.  There 
was  no  doubt  that,  so  far  as  the  ataxy  was  concerned,  the 
man  was  well,  and  to  explain  the  cure  the  non-believer  in 
miracles  had  to  form  two  extremely  improbable  hypotheses. 
First  it  had  to  be  admitted  that,  for  no  very  apparent  object, 
a  man  should  sham  a  disease,  and  persist  for  years  in  his 
deception,  notwithstanding  that  it  led  to  his  having  to 
undergo  treatment  of  the  most  disagreeable  character.  Next 
the  confession  had  to  be  made  that  all  these  eminent  medi¬ 
cal  men  had  been  mistaken ;  and  although  to  some  that  may 
seem  quite  in  the  natural  order  of  events,  to  others  it  seemed 
extremely  unlikely.  Now  for  the  sequel.  The  mivacule  was 
made  an  overseer  of  a  home  for  invalids  awaiting  the  cure 
at  Lourdes,  but  in  1891  he  decamped  after  robbing  the 
fathers  of  400  francs.  He  then  returned  to  Paris,  and  again 
took  up  his  career  of  malingering,  being  admitted  to  Saint 
Anne’s  Asylum  as  suffering  from  persecution  mania.  Six 
months  later  he  was  there  again  for  a  few  months,  being 
certified  as  suffering  from  mental  debility,  but  left  after 
stealing  1,800  francs  from  the  hospital  pharmacy.  In  May, 
1894,  he  was  arrested  by  the  police,  when  he  endeavoured  to 
play  the  part  of  one  suffering  from  paralysis  and  insanity. 
He  was,  however,  declared  by  the  medical  men  who  examined 
him  to  be  malingering,  and  being  found  guilty  was  sentenced 
to  four  years’  imprisonment  and  ten  years’  police  surveil¬ 
lance.  Now,  we  would  be  far  from  crying  “  e.r  uno  disce 
omnes.”  The  human  mind  is  far  too  great  a  tangle,  and  the 
spurs  to  action  in  different  men  are  far  too  varied  for  us  to 
suggest  that  these  phenomena  can  be  explained  so  simply. 
But  when  we  find  a  case  which  had  been  for  so  long  regarded 
as  inexplicable  explaining  itself  in  such  a  very  simple  way, 
it  is  worth  while  drawing  attention  to  the  importance  of  not 
calling  Heaven  to  witness  as  to  the  miraculous  nature  of 
“  inexplicable  ”  phenomena  just  because  we  cannot  explain 
them  without  accepting  hypothesis  repugnant  to  “  common 


rain  did  not  come  in.  At  first  she  did  well,  but  on  the  ten 
day  she  went  out  and  returned  very  wet  and  very  drur 
after  which  she  became  so  ill  that  she  had  to  be  removed 
the  infirmary,  where  she  died.  It  is  not  a  pleasant  sto) 
and  does  but  illustrate  the  necessity  for  the  rigid  enfon 
ment  of  sanitary  law  on  the  very  poor,  and  the  constant  i 
spection  of  their  dwellings  by  sanitary  officials.  For  t 
fact  has  to  be  faced  that  the  tendency  of  the  lowest  strati 
in  our  towns  is  not  upwards,  and  that  one  of  the  first  din 
tions  in  which  the  pinch  of  poverty  shows  its  degrading  : 
fluence  is  by  producing  indifference  to  overcrowding  a 
carelessness  about  the  decencies  of  home.  These  are  math 
that  affect  others  besides  themselves,  for  fever  nests  i 
thus  developed.  While  then  the  community  offers  he: 
may  be  by  charity,  may  be  by  the  Poor-law,  to  those  who  j 
in  poverty,  the  community  may  justly  exact  some  return 
enforcing  submission  to  sanitary  law. 


ENZOOTIC  DISEASES  AMONG  COWS  AND  MARE5 


sense.' 
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There  are  many  optimistic  people  who  profess  to  think  that 
we  are  much  over-ridden  with  laws  and  sanitary  regulations, 
and  that,  in  view  of  the  general  progress  of  the  race,  legis¬ 
lation  might  well  hold  its  hand,  and  leave  the  future  of 
mankind  to  the  beneficent  guidance  of  individual  effort. 
Such  people  must  often  receive  uncomfortable  shocks  when 
they  rub  shoulders  with  the  disparity  of  actual  life.  The 
evidence  given  at  a  recent  inquest  at  Croydon,  for  example, 
shows  well  the  tendencies  of  unruled,  unregulated,  natural 
man,  and  proves  that  however  greatly  we  endeavour  to 
elevate  the  normal  standard  of  living  among  the  masses, 
there  is  always  present  a  substratum  of  humanity  so  in¬ 
different  to  decency  and  ordinary  comfort  as  to  be  amenable 
only  to  the  firm  administration  of  sanitary  law.  It  appeared 
that  a  man,  having  obtained  permission  to  place  his  furni¬ 
ture,  such  as  it  was,  in  an  unused  stable,  took  up  his  abode 
there  with  his  wife  and  children,  and  was  ultimately  joined 
by  another  family,  so  that  in  a  stable  measuring  little  more 
than  14  feet  by  18  feet  there  were  living  four  adults  and 
thirteen  children.  There  were  two  beds  occupied  by  the  two 
couples,  and  the  remainder  of  the  population  appear  to  have 
slept  upon  the  straw  or  in  the  mangers.  In  this  predicament 
one  of  the  women  was  confined  of  twins,  and  though  the 
doctor  urged  her  to  go  to  the  infirmary  she  persistently 
declined,  saying  that  it  was  all  right  in  the  stable,  as  the 


In  an  article  appearing  in  a  recent  number  of  the  Jour 
of  Comparative  Pathology,  Professor  Penberthy  draws  att 
tion  to  the  above  subject.  In  Great  Britain,  in  comn 
with  many  other  countries  in  which  horse  and  cattle  bre, 
ing  is  extensively  carried  on,  a  plague-like  form  of  abort! 
causes  serious  losses.  The  affection  amongst  cows  has  b( 
recognised  for  many  years,  but  appears  of  late  to  be  on 
increase.  On  appearing  in  a  herd,  it  frequently  happ 
that  95  per  cent,  of  the  cows  abort.  Usually  this  condit 
of  affairs  obtains  for  two  or  three  years,  but,  as  a  rule,  ai 
this  period  the  cases  of  abortion  become  fewer,  and  in  a  j 
or  two  spontaneously  cease.  This,  however,  it  is  poin 
out,  largely  depends  on  whether  or  not  new  animals 
breeding  are  imported  into  affected  herds.  Expulsion  of 
foetus  occurs  at  all  periods  of  gestation,  and  evidence 
putrefactive  change  in  the  abortion  is  by  no  means  const! 
The  health  of  the  cow  is  rarely  appreciably  affected,  fi 
conception  is  however  often  delayed,  and  when  this  oci 
gestation  is  usually  interrupted  in  the  early  sta 
1  Though  the  most  widely  varying  opinions  have  b 
expressed  as  to  the  cause  of  these  abortions  f 
the  earliest  records,  it  is  gathered  that  the  view  of 
tagion  has  been  held  by  some  stock  owners,  bi 
narrated  experiments  by  M.  Nocard  on  the  idenl 
or  a  similar  affection  occurring  in  France  give  support  to 
view  that  it  is  a  contagious  disease  and  that  the  contag 
enters  by  the  external  genital  passages.  Though  the  dei 
of  M.  Nocard’s  experiments  have  not  been  corroborated, 
writer  of  the  article  adduces  as  evidence  in  favour  of  a 
tagious  nature  the  results  of  experimental  cases,  the 
that  he  has  traced  the  affection  to  the  introduction 
viously  healthy  herds  of  cows  from  affected  herds,  and^ 
favourable  results  of  disinfectant  treatment  in  cutting  h 
outbreaks  of  the  malady.  Particular  attention  is  draw 
the  disastrous  effects  on  some  of  our  most  valuable  bree 
studs.  So  serious  has  become  the  affection  amongst 
that  the  Minister  of  Agriculture  has  been  asked  to  inO 
it  in  the  Contagious  Diseases  (Animals)  Act;  while 
Royal  Agricultural  Society  has  appointed  a  special  - 
mittee  to  inquire  into  its  nature  and  the  best  way  of  de< 
i  with  it.  Professor  Penberthy,  referring  to  the  mam  ten 
'  and  spread  of  the  malady,  attributes  the  greatest  dang 
the  introduction  of  cows  and  mares,  particularly  an| 
which  have  aborted,  from  herds  and  studs  in  wnic 
affection  exists,  the  introduction  of  healthy  pregnant  an  i 
into  herds  or  studs  where  abortion  is  obtaining,  and  a 
regard  for  thorough  disinfection. _ 


One  of  the  strongest  proposals  for  legislation  wliicj 
been  made  for  some  time  is  to  be  discussed  at  the  a|i 
congress  of  the  German  Social  Democratic  party ,  to  ' 
at  Breslau  next  month.  It  is  that  the  State  should  p 
wet  nurses.  The  reason  assigned  for  the  proposal  is 
less  strange — the  advantages  attending  the  use  oi  ste, 
milk ! 
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ON 

IE  NURSING  AND  ADMINISTRATION 
OF  IRISH  AVORKHODSES 
AND  INFIRilARIES. 

:ciAL  Commission  of  the  “  British  ^Medical  Journal.” 


I.— SOUTH  DUBLIN  UNION, 
the  city  of  Dublin  is  divided  by  the  river  into  north 
1  south  portions,  it  has  two  unions  corresponding  to  these 
isions  ;  that  in  the  south  being  the  larger,  and  regarded 
the  authorities  as  somewhat  of  a  model  to  other  unions. 
*  group  of  buildings  stands  on  the  outskirts  of  the  city,  on 
road  to  Inchicore ;  they  are  clustered  round  an  old 
indling  House,  which,  Avith  the  old  Houses  of  Industry 
ttered  over  the  country,  were  taken  over  by  the  Poor  Law 
ninissioners  when,  in  1840,  the  Poor  Law  was  introduced 
)  the  country.  The  blocks,  of  varying  size  and  character, 
built  of  grey  stone,  Avhich  gives  a  prison-like  aspect  to  the 
jerior,  and  the  whole  forms  a  large  establishment  capable 
iccommodating  3,000  or  more  inmates  ;  these  include  able- 
ied,  infirm,  sick,  lunatics  (that  is,  feeble-minded  and 
»ts),  and  children.  The  government  of  the  establishment 
Q  the  hands  of  the  master  and  matron. 

The  Sicr  Department 

ivided  into  “  Catholic  ”  and  “  Protestant”  Hospitals,  and 
re  is  a  separate  hospital  for  the  children.  The  Roman 
holic  patients  are  nursed  by  the  nuns  (Sisters  of  Mercy) 
.1  the  Protestant  by  deaconesses,  some  of  whom  have  been 
ned  in  the  Tottenham  Hospital,  and  formed  part  of  the 
y  under  Dr.  Lazeron.  The  nuns  are  untrained  as  nurses  ; 
7  also  nurse  in  the  Children’s  Hospital, 
he  hospitals  are  supervised  by  a  resident  medical  officer, 
t  has  1,000  or  more  patients  under  his  care,  and  there  are 
“e  visiting  doctors,  each  of  whom  has  charge  of  one  depart- 
it.  The  matron  who,  in  the  absence  of  the  master,  kindly 
impanied  us  round  the  building,  gave  us  every  facility 
inspection,  and  all  the  information  in  her  power.  The 
Is  gave  us  the  impression  of  being 

Overcrowded, 

mpression  which  a  closer  view  confirmed.  They  are  long, 
ow  rooms,  not  lofty,  and  as  the  windows  are  small,  and 
carried  up  to  the  cornice,  the  ventilation  is  imperfect ; 
beds  are  placed  side  by  side,  with  only  enough  space 
ireen  them  to  stand  in,  and  that  amount  of  space  is  not 
lys  possible ;  in  some  of  the  wards  the  rafters  are  un- 
"d,  and  on  the  top  storeys  the  roofs  are  pitched.  The 
s  have  a  smooth  surface  painted  in  two  colours.  As 
e  wards  are  occupied  by  the  patients  without  the  relief  of 
y  room,  and  as  in  winter  they  would  be  more  crowded, 

.  less  ventilation  than  on  a  summer  day,  and  with  more 
icial  light,  we  felt  convinced  that  the  cubic  allowance  was 
ffioient.  The  ground  plan  of  the  hospitals  forms  three 
3  of  a  square,  the  Protestant  Hospital  taking  one  side, 
the  male  patients  on  the  top  floor  and  the  females  on 
owo  lower  floors.  The  Children’s  Hospital  stands  adja- 
and  accommodates  over  100  patients  ;  among  these  are 
delicate  children,  and  those  who  are  unfit  for  school 

The  Patients 

flassified  as  medical,  surgical,  and  phthisical.  Besides 
e  a  few  female  lock  patients  are  kept  apart  and  retained 
■T  treatment  because  they  have  children,  but  the  bulk  of 
e  cases  are  sent  to  the  Government  Lock  Hospital.  Mild 
3  of  epilepsy  are  treated  in  these  wards;  simple  idiots 
ilso  brought  into  the  wards  for  treatment.  A  small  bed 
was  over  each  bed  :  it  was  the  regulation  card,  giving  no 
cal  information.  We  noticed  also  a  few  temperature 
ts.  The  class  of  cases  are  such  as  would  be  found  in  any 
ral  hospital ;  indeed,  there  could  be  no  difference  except 
there  were  more  cases  of  hopeless  patalysis  and  senility. 


We  were  glad  to  see  that  these  sad  cases  were  being  nurse 
in  the  general  wards.  The  wards  were  fuller  than  usual  •  the 
medical  officer,  Mr.  MacNamara,  mentioned  that  many  of  the 
general  hospitals  had  some  of  their  wards  closed  for  cleaning 
The  special  wards  for  phthisis  (this  disease  being  very  pre¬ 
valent  and  fatal  in  Ireland)  are  kept  at  a  higher  temperature  • 
we  noticed  several  patients  in  advanced  stages  of  the  com¬ 
plaint. 

Each  patient  was  supplied  with  a  small  high  table  be¬ 
tween  the  beds  for  food  ;  there  was  a  long  table  down  the 
middle  of  the  ward  with  benches,  a  few  arm-chairs  and 
ordinary  chairs  ;  a  few  commodes  and  lockers  completed  the 
furniture.  The  bedsteads  are  mostly  of  iron,  with  wire-wove 
and  hair  mattresses  for  special  patients  ;  otherwise  cocoa  fibre 
and  straw  is  in  use,  and  the  matron  informed  us  that  some 
wood-wool  shavings  had  been  sent  for  trial  in  the  ticks.  We 
did  not  observe  that  any  of  the  beds  were  provided  with  pul  Is! 
This  is  a  great  omission,  especially  in  a  workhouse  hospital 
where  so  many  of  the  patients  are  helpless,  and  where  the 
assistance  is  so  scanty. 

The  Nursing 

in  the  part  under  the  nuns  is  carried  on  under  the  triple  dis¬ 
advantage  of  being  done  by  an  untrained  staff,  of  the  nursing 
of  the  male  patients  being  confined  to  supervision  only,  and 
of  the  night  nursing  being  in  the  hands  of  a  different  staff. 
We  noticed  at  once  the  difference  between  the  work  of  the 
trained  and  untrained  nurses,  though  the  nuns  brought 
system  and  order  into  their  wards,  their  work  was  just 
lacking  in  that  attention  to  details  of  nursing  which  can 
only  be  learnt  in  a  hospital.  Pauper  help  is  very  largely 
used  in  nursing  the  sick  ;  the  supply  of  nuns  or  of  deacon¬ 
esses  is  about  one  to  each  large  ward  containing  from  45  to 
50bed8,  or  to  a  group  of  smaller  wards,  so  that  too  much 
reliance  is  placed  on  the  inmates,  or  “deputies”  as  they 
are  called.  These  paupers  receive  extra  rations,  and 
have  some  privileges,  besides  such  bribes  in  kind  or  money 
as  they  may  may  receive  from  the  patients.  On  the  female 
side  most  of  the  deputies  are  women  of  indifferent  character, 
retained  in  the  house  because  of  their  children  ;  on  the  male 
side  we  noticed  some  able-bodied  deputies  who  ought  to 
have  been  earning  their  living  outside,  and  off  the  rates. 
We  omitted  to  mention  that  there  is  a  wardmaster— an  officer 
responsible  for  the  control  of  the  ward  under  the  nuns. 

At  night  there  is  one  nurse  for  the  male  side  and  one  for 
the  female  side,  assisted  by  a  staff  of  deputies,  one  or  more  of 
whom  sit  up  in  each  ward.  By  this  arrangement  a  large  and 
important  hospital  is  practically  nursed  by  paupers,  especi¬ 
ally  at  night. 

The  patients  in  the  separation  ward  appeared  to  be  looking 
after  themselves,  or  at  best  were  in  charge  of  an  inmate.  It 
is  hard  to  conceive  a  more  dismal  hole  than  that  in  which  we 
found  these  cases — a  small,  dark  ward,  crowded  with  women 
and  children  of  a  very  low  type,  dirty  and  untidy  in  their 
persons  and  clothing,  the  unfortunate  infants  uneared  for 
except  by  their  mothers  ;  the  whitewashed  walls,  dirty  floor, 
and  pitched  roof,  small  windows,  low  wooden  frames,  and 
straw  beds,  presented  a  picture  of  official  neglect  which  we 
shall  not  soon  forget.  The  door  is  locked  on  these  inmates 
from  7  P.M.,  and  they  are  left  to  get  through  the  night  with 
such  decency  and  cleanliness  as  can  be  obtained  by  the  use  of 
pails,  etc.,  and  under  no  vestige  of  control. 

The  Children’s  Hospital 

is  a  bright  and  cheerful  spot  among  these  dreary  surround¬ 
ings  ;  the  wards  are  large,  walls  painted  in  two  colours,  cots 
down  the  middle,  and  small  bedsteads  round  the  walls,  with 
toys,  pictures,  and  plants  giving  it  a  pleasant  appearance. 
The  boys’  and  girls’  wards  duplicate  each  other  on  the  ground 
floor.  There  is  also  a  good  playground,  but  no  dayroom  to 
relieve  the  wards  in  bad  weather.  The  children  are  treated 
here  until  the  age  of  14  or  15.  The  hospital  is  nursed  by  the 
nuns  and  the  inmates.  The  cases  include  every  variety— the 
chronic  hip-joint,  or  spinal  case,  with  cases  requiring  active 
surgical  treatment,  or  of  acute  medical  diseases  ;  some  con¬ 
valescents  were  running  about. 

The  Nursery 

for  healthy  infants  under  2  years  occupies  two  floors,  that  for 
the  day  being  on  the  ground  floor,  and  above  is  the  room 
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where  the  mothers  sleep  with  their  infants.  In  the  day 
nursery  there  was  a  large  number  of  babies,  some  in  wooden 
cradles  or  being  nursed  by  their  mothers.  The  cradles  are 
tilled  with  straw,  covered  by  a  sheet  and  blanket ;  some  of 
the  cots  that  we  looked  into  had  wet  sheets  and  straw ;  in 
some  the  food  had  been  upset  and  not  cleansed ;  many  of 
the  infants  were  untidy  and  ill  cared  for,  the  whole  nursery 
showing  want  of  control  and  supervision.  The  atmosphere, 
in  spite  of  cross  ventilation,  was  very  close ;  there  was  no 
sense  of  freshness,  but  a  very  powerful  odour  of  uncleanness. 
There  is  an  officer  over  the  nursery,  but  she  is  much  handi¬ 
capped  in  her  work  by  the  ignorant  mothers,  who  are  very 
difficult  to  manage.  The  lavatory  and  bath  room  attached  to 
this  department  was  littered  and  untidy,  and  anything  but 
wholesome. 

Besides  these  two  departments  for  children,  there  is  a  pro¬ 
bationary  ward  for  the  detention  of  fresh  admissions  without 
their  parents  for  ten  or  more  days  at  the  discretion  of  the 
medical  officer  before  they  are  sent  into  the  schools. 


The  Aged  and  Infirm, 

as  is  the  case  in  all  Irish  workhouses,  form  a  separate  class, 
and  are  located  in  blocks  quite  away  from  the  hospitals. 
That  for  women  was  one  of  the  best  parts  of  the  house  ;  they 
are  in  small  huts  which  run  three  sides  round  a  garden  where 
are  seats,  flowers,  and  grass,  all  of  easy  access  from  the 
wards.  The  wards  themselves  had  a  bright,  home-like  ap¬ 
pearance,  the  cross-lights  and  the  distance  from  the  high 
buildings  allowing  of  plenty  of  sunshine.  The  old  men  are 
not  so  well  placed  ;  they  are  in  one  of  the  stone  blocks,  their 
wards  are  dark  and  low-pitched,  are  crowded,  and  altogether 
are  destitute  of  the  comfort  that  one  looks  for  for  the  aged. 


Here  we  were  introduced  to  the  “harrow”  bed,  which! 
quite  a  feature  in  an  Irish  workhouse ;  it  consists  of  fi  j 
parallel  wooden  bars  supported  at  the  foot  on  an  iron  crof| 
bar  and  two  iron  legs,  and  at  the  head  it  rests  on  a  contin' 
ous  rail  fixed  on  iron  uprights  about  6  inches  from  the  wa' 
or,  failing  the  rail,  its  place  is  taken  by  two  legs  ;  there! 
no  bed  head,  the  tick  and  pillows  resting  against  the  wa^ 
and  there  are  no  sides.  The  bed  is  2  feet  3  inches  wide,  st^nl 
about  a  foot  from  the  ground,  and  on  this  is  placed  the  stre 
tick.  A  variation  of  this  bed  is  two  low  trestles,  supporti: 
two  or  three  planks  (see  illustration.)  < 

These  old  people  are  under  the  care  of  inmates,  themselv! 
only  one  remove  from  the  stage  of  inflrmity  ;  no  one  is  su 
posed  to  be  in  these  wards  who  requires  any  help  during  tl 
night,  and  that  is  as  well,  taking  into  consideration  that  ti 
infirm  are  locked  in  their  wards  at  7pm.,  with  only  su* 
assistance  as  they  can  render  each  other;  and  also  that  ti 
only  sanitary  appliances  are  the  commodes  or  pails  in  t' 
wards.  We  did  not  notice  anything  but  benches  for  the  (. 
men,  either  in  their  day  room  or  wards. 


The  Lunacy  Wards 

are  beyond  these  blocks,  and  separated  from  them  by  lock' 
gates.  The  wards  are  large,  but  very  full,  the  beds  bei' 
placed  in  double  rows  back  to  back  down  the  middle  of  t 
ward,  as  well  as  down  the  sides,  an  arrangement  that 
peared  to  us  to  be  an  unusual  one  for  that  class  of 
p?ome  of  the  more  helpless  cases  were  in  crib  or  box 
with  straw  ;  the  wards  were  distinctly  overcrowded,  for 
ceiling  was  low-pitched  and  the  windows  small.  Several 
the  inmates  were  in  the  court,  but  many  were  in  bed. 
recent  admission,  the  victim  of  puerperal  mania,  was 


Inflrdi  Ward,  Cootehill  Workhouse,  showing  the  “  harrow”  bad. 
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ng  the  whole  ward  by  her  cries,  and  arousing  some  of 
atients  to  restlessriess ;  this  patient  was  restrained  in 
)y  the  usual  lunatic’s  nightgown,  and  the  matron  was 
;  to  put  on  extra  pauper  assistants  for  the  night.  We 
informed  that  there  is  no  padded  room,  as  violent  cases 
ent  at  once  to  the  asylum ;  but  in  this  case,  the  attack 
;  recent,  the  doctor  wished  not  to  send  the  woman  to  the 
m.  There  is  a  great  want  all  through  the  various  de- 
lents  of  small  wards  for  isolation.  These  wards  are 
r  the  charge  of  officers,  but  they  are  not  trained  in  lunacy 
,  and  the  number  of  patients  under  their  care,  amount- 
jmetimes  to  60  or  more,  makes  it  quite  impossible  for 
ttendants  with  only  the  help  of  the  deputies  to  do  more 
keep  these  unfortunates  in  their  places  ;  indeed,  it  ap- 
d  to  us  that  neither  in  their  accommodation  nor  treat- 
was  much  done  for  these  unhappy  patients.  The  male 
ies  are  similarly  circumstanced,  if  possible  more 
led. 

The  Matebnity  Block 

ar  the  gate,  and  is  a  small  self-contained  house,  accom- 
iting  40  beds  in  four  wards.  On  the  ground  floor  there 
wo  wards  for  the  labour  cases  ;  the  wards  are  used  indis- 
nately,  there  being  no  separate  room  for  the  confine- 
,,  and  above  are  the  wards  for  pregnant  women.  There 
)  day  room.  The  walls  are  whitewashed,  and  there  is  a 
of  light,  the  block  being  overshadowed  by  taller  build- 
The  number  of  confinements  varies  from  80  to  100  per 
m.  The  women  are  attended  by  a  midwife,  who  at  the 
of  our  visit  was  incapacitated  from  duty  by  a  poisoned 
;  her  place  was  taken  by  a  midwife  from  outside.  Here 
there  is  no  small  ward  for  the  isolation  of  an  infected 
which,  considering  the  large  number  who  pass  through 
.’ards,  must  sometimes  present  itself. 

■  were  surprised  to  learn  that  there  are  no  sanitary  appli- 

1  in  this  block.  The  matron  showed  us  a  privy  at  some 
distance,  to  which  everything  has  to  be  carried.  There 
3  bath  room,  slop-sink,  or  any  of  these  adjuncts  to 
ng  ;  and  as  there  appeared  to  be  structural  space  for  the 
ion  of  these  offices,  we  are  at  a  loss  to  discover  the  cause 
eir  absence. 

HEATINa  AND  VENTILATION, 

2  wards  are  heated  by  open  fireplaces  ;  many  of  them  are 
ishioned  and  wasteful  of  heat  and  coals.  In  the  winter 

are  besides  steam-pipes  running  round  the  skirting  of 
wards ;  these  pipes  are  of  very  large  diameter.  The 
ows  throughout  the  buildings  are  small,  set  in  heavy 
?s,  and  they  do  not  reach  the  cornice.  Sometimes  they 
on  a  pivot,  and  otherwise  the  upper  half  of  the  sash 
inwards,  on  a  toothed  bar ;  as  the  frames  are  heavy,  these 
iwkward  to  manage.  Gas  is  used  throughout  the  work- 

The  Sanitary  System 

course  of  alteration,  many  new  closets  are  being  added 

3  wards,  and  additional  bath  rooms  with  hot  and  cold 
ly  are  being  fixed ;  these  will  be  a  great  improvement, 
lew  closets  are  fitted  in  the  modern  style  with  the  flush, 
hey  are  on  the  landings  near  the  wards  ;  this  situation 
ired  to  us  too  near  to  be  sanitary,  as  the  space  did  not 
t  of  an  intercepting  lobby.  There  are  some  closets  out- 
die  male  wards  that  are  flushed  automatically.  We  were 
med  that  the  cistern  discharges  itself  every  four  hours, 
whatever  may  be  the  interval,  it  is  evidently  insufficient, 
le  trough  was  full  of  filth,  and  the  fittings,  floor,  etc,, 
in  a  dirty  state.  There  also  appeared  to  be  a  deficiency 
e  arrangements  for  the  disposal  of  foul  clothing,  as  we 

across  a  soiled  tick  hung  over  the  railing  outside  a 
,  making  the  air  quite  insanitary ;  we  were  informed  that 
|3  on  its^way  to  the  laundry. 

! 

j  The  Laundries  and  Kitchens 

jdaehed  to  each  hospital,  and  are  under  the  control  of  the 
rs ;  some  of  them  were  well-appointed  kitchens,  with 
hie  .appliances  for  expeditious  and  economical  cooking. 

-  are,  besides,  the  main  kitchen  and  laundry  for  general 
I“®‘  union  kills  its  own  meat ;  we  saw  the  victims 

paddock  close  to  the  building  awaiting  their  turn  of 
ice.  The  bread  also  is  baked  in  the  house.  The  sick 
iS  in  the  hands  of  the  medical  staff ;  the  children  are 
ly  fed  on  eggs  and  milk.  The  inmates  were  assembling 


for  dinner  at  2  o’clock  ;  this  is  surely  a  long  interval  for  the 
old  and  young,  the  breakfast  hour  being  8  o’clock. 

Eecommendations. 

The  impression  that  we  carried  away  was  that  there  are  too 
many  departments  crowded  into  the  space,  and  that  it  was 
quite  impossible  for  efficient  control  to  be  exercised  over  such 
a  heterogeneous  establishment.  The  hospitals  alone  out¬ 
numbered  several  of  the  general  hospitals  in  the  city,  for 
whose  governinent  a  far  more  generous  staff  is  considered 
necessary.  It  is  a  counsel  of  perfection  to  suggest  the  re¬ 
moval  of  the  sick  to  more  modern  quarters  and  sanitary  sur¬ 
roundings  on  the  outskirts  of  the  city,  but  that  would  be  the 
most  satisfactory  solution  of  the  difficulty,  and  such  a  move 
is  bound  to  come  in  time.  The  staff  in  attendance  on  the 
sick  is  quite  inadequate— 13  nuns  and  less  than  half  that 
number  of  deaconnesses  for  the  nursing  by  night  and  day  of 
1,000  sick,  for  the  “  deputies  ”  cannot  be  reckoned  on  the  nurs¬ 
ing  staff;  and  then  we  must  take  into  consideration  that  the 
nuns  are  untrained.  We  yield  to  none  in  our  admiration  for 
the  devotion  of  these  religious  ladies  to  their  work,  for  the 
order  and  system  that  they  have  introduced  into  the  wards, 
and  for  the  care  with  which  they  minister  to  the  poor  com¬ 
mitted  to  their  care  ;  if  only  to  these  qualities  they  could  add 
the  hospital  training  their  efficiency  would  be  increased,  but 
as  it  is,  too  much  of  the  nursing  is  in  the  hands  of  the 
“  deputies.”  This  union  should  take  its  place  as  one  of  the 
large  trainirig  schools  for  the  workhouse  nurses,  but  until  the 
entire  staff  is  trained  and  until  the  deputies  are  swept  away 
this  cannot  be  done.  We  would  also  suggest  that  the  attend¬ 
ants  in  the  lunacy  wards  should  be  trained  in  the  asylum, 
and  that  their  number  be  increased  ;  that  attendants  be  pro¬ 
vided  for  the  infirm  wards,  whose  quarters  should  be  placed 
close  to  these  wards,  for  assistance  at  night  in  case  of  emerg¬ 
ency  ;  and  that  the  nursery  officer  should  have  better  assist¬ 
ants  ;  that  the  infants  be  placed  under  her  entire  charge,  the 
mothers  only  having  access  to  their  infants  at  stated  times. 
We  fear  encountering  the  wrath  of  the  Board  as  it  reads  our 
suggestions,  but  they  are  made  with  an  earnest  desire  to 
place  before  the  guardians  the  impressions  that  we  carried 
away,  and  we  do  not  hesitate  to  say,  from  long  experience  in 
these  matters,  that,  after  the  first  outlay,  the  work  would  be 
done  with  greater  economy  and  efficiency,  and  the  South 
Dublin  Union  would  take  the  position  that  belongs  to  it  of 
right — that  of  the  pioneer  in  the  matter  of  workhouse 
reform. 


VACCINATION  AND  SMALL-POX  AT  BRISTOL 

IN  1893-94, 

XXI. 

Dr.  D.  S.  Davies,  the  health  officer  of  Bristol,  and  his  two 
assistants,  have  now  issued  their  conjoint  report  on  the 
epidemic  of  small-pox  that  visited  the  city  in  parts  of  1893-94, 
and  very  interesting  and  instructive  reading  it  is.  The 
report  deals  first  with  the  history  of  the  disease  in  earlier 
times  in  Bristol,  but  space  does  not  allow  of  our  touching 
this  portion  ;  and  then  it  proceeds  to  relate  the  difficulties  as 
to  hospital  accommodation,  and  the  successive  steps  taken 
in  regard  of  the  matter,  the  result  being  that  not  a  single 
claim  for  admission  had  to  be  refused.  But  at  one  particular 
period  only  one  bed  was  vacant. 

Dealing  with  360  cases  occurring  in  sequence  in  the  epi¬ 
demic,  Dr.  Davies  states  that  the  total  deaths  among  these 
numbered  36,  or  just  10  per  cent.  Of  this  total,  288  were  of 
once  vaccinated  persons,  with  19  deaths,  or  6.6  per  cent.;  15 
revaccinated,  with  1  death,  or  6.6  per  cent.;  and  41  unvac¬ 
cinated  persons,  with  11  deaths,  or  26.8  per  cent,  of  cases. 
Of  the  remaining  cases,  7  had  had  previous  small-pox,  none 
dying,  and  concerning  the  rest  no  reliable  information  as  to 
vaccination  was  forthcoming. 

In  the  first  ten  years  of  life  there  were  7  attacks  in  vac¬ 
cinated  children,  all  being  mild,  and  no  death  occurring ;  and 
23  in  unvaccinated,  16  being  severe,  and  6,  or  26.1  per  cent., 
proving  fatal.  Thus  vaccination  at  this  age-period  gave 
absolute  protection  against  fatal  attack.  In  the  next  quin¬ 
quennia  there  were  25  vaccinated  cases.  1  death,  and  4  un¬ 
vaccinated,  none  fatal.  At  ages  15  to  30  there  were  169  vac¬ 
cinated  cases,  2  deaths,  or  1.2  per  cent.;  and  10  unvaccinated. 
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with  2  deaths,  or  20  per  cent.;  at  greater  ages  97  vaccinated 
cases,  16  deaths,  or  16.5  per  cent.;  and  4  unvaccinated  cases, 
3  deaths,  or  75  per  cent.  These  data  show  the  increasing 
tendency  to  attack  and  death  in  the  vaccinated  as  age  ad¬ 
vances  and  the  effects  of  the  primary  vaccination  wear  away ; 
while  the  disproportionate  fatality  rate  in  the  unvaccinated 
class  is  equally  striking  in  the  earlier  years  of  life.  Looking 
to  the  age  periods  of  all  cases,  we  find  the  per  case  rates  of 
mortality  were  as  follow  : 

0  to  10.  10  to  15.  15  to  .30.  30  and  over.  All  ages. 

Vaccinated  ...  0.0  ...  4.0  ...  2.3  ...  18.0  ...  6.6 

Unvaccinated...  26.1  ...  0.0  ...  20.0  ...  75.0  ...  26.8 

All  cases  ...  20.0  ...  3.4  ...  3.2  ...  20.4  ...  10.0 

The  single  death  in  a  vaccinated  child  under '15  years  of 
age  is  phenomenal  in  Dr.  Davies’s  experience  of  687  cases  of 
the  disease,  among  which  96  were  in  children  under  15  years 
of  age.  In  one  instance  he  relates  that  a  baby  born  while  its 
mother  was  recovering  from  small-pox  did  not  catch  the  dis¬ 
ease,  and  was  also  proof  against  vaccination. 

Treating  of  the  data  culled  from  study  of  invaded  houses. 
Dr.  Davies  shows  that  in  Bristol  vaccination  conveyed,  when 
set  against  non-vaccination,  a  twenty-three  fold  immunity 
from  attack  and  absolute  immunity  from  death  as  against 
11.5  per  cent,  fatal  in  the  unvaccinated,  at  ages  under  10 
years,  and  a  three-fold  immunity  from  attack  and  a  ten-fold 
immunity  from  death  at  ages  over  10  years.  Of  59  unvacci¬ 
nated  persons  found  in  invaded  houses,  23  were  vaccinated  on 
or  before  the  fifth  day  of  exposure  to  infection,  and  not  one 
took  small-pox  in  any  degree  ;  but  of  32  persons  remaining 
unvaccinated  and  exposed  to  infection,  no  fewer  than  19  (59 
per  cent.)  contracted  small-pox.  Of  468  persons  thus  exposed 
and  successfully  revaccinated  only  8,  in  whom  the  disease 
had  already  begun  to  incubate,  were  attacked  by  small-pox, 
all  recovering,  and  only  5  per  cent,  of  other  859  exposed  per¬ 
sons  once  vaccinated  were  attacked. 

Of  62  persons  on  the  hospital  and  ambulance  staflT,  3  con¬ 
tracted  small-pox,  namely,  1  primarily  vaccinated  only,  1  re¬ 
vaccinated  fourteen  years  back,  and  1  (fatally)  who  had  been 
revaccinated  twenty  years  back,  the  deceased  being  a  hos¬ 
pital  laundress  who  had  on  previous  occurrences  of  small¬ 
pox  also  washed  the  clothing  of  patients  without  ill-effect. 
She  was  accidentally  omitted  from  the  list  of  those  set  down 
as  requiring  vaccination  in  the  present  epidemic. 

There  is  other  matter  of  interest  in  the  report  which,  for 
considerations  of  space,  we  are  reluctantly  compelled  to  pass 
over. 


THE  INTERNATIONAL  CONFERENCE  ON  RAILWAY 
AND  MARINE  HYGIENE. 

[From  our  Special  Correspondent.] 

Opening  Ceremonies. 

This  Conference,  which  took  place  in  Amsterdam  on  Septem¬ 
ber  20th  and  21st,  owes  its  origin  to  the  initiative  of  the  Com¬ 
mittee  of  the  “World’s  Exhibition”  now  being  held  in  the 
Dutch  capital  to  illustrate  the  progress  of  modern  travelling 
facilities.  Through  the  kindness  of  the  promoters  each  mem¬ 
ber  of  the  Conference  received  a  free  ticket  of  admission  to 
the  Exhibition,  and  at  a  reception  held  on  the  evening  of 
September  19th  the  members  were  cordially  welcomed  by  the 
Exhibition  Committee,  and  conducted  over  the  buildings. 

President’s  Address. 

The  special  work  of  the  Conference  commenced  on  the 
morning  of  September  20th,  when  from  forty  to  fifty  gentle¬ 
men  assembled  in  one  of  the  salons  attached  to  the 
Zoological  Society’s  Gardens,  under  the  presidency  of  Pro¬ 
fessor  Snellen,  the  eminent  ophthalmic  surgeon  of  Utrecht, 
and  consulting  oculist  to  the  Dutch  State  Railways.  In  his 
opening  address,  the  President  pointed  to  the  fact  that  by 
the  increase  of  travel  for  business  or  recreation,  many  ques¬ 
tions  of  great  hygienic  importance  to  the  public  and  the 
various  traffic-conducting  organisations  had  been  raised. 
These  demanded  more  attention  than  had  yet  been  paid  to 
them  at  the  International  Medical  Congresses.  Referring  to 
the  necessity  for  efficient  eyesight  in  traffic  conductors,  he 
traced  the  development  of  the  movement  for  securing  better 
control  which  originated withWilson of  Edinburghinl853,  anc 
was  supported  by  Favre  in  France,  Holmgren  in  Sweden, 
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by  Cohen,  and  specially  Donders  in  Holland,  as  well  as  L 
Jeffries  in  America,  and  he  generously  acknowledged  t 
importance  and  the  stimulating  influence  of  the  work  do; 
by  the  British  Medical  Association’s  Committee  in  rece 
years.  With  evident  pleasure  he  quoted  from  the  Append 
to  the  Committee’s  First  Report  (1892)  the  statement  that  t! 
arrangements  for  the  control  of  railway  servants’  eyesig 
are  more  complete  in  Holland  than  in  any  other  counti 
This  is  undoubtedly  the  case.  The  examinations  are  entrust 
to  a  limited  number  of  competent  medical  men,  therefracti. 
is  measured.  Emmetropia  and  normal  vision  (|  Snellen)  s 
required  for  the  locomotive  service,  the  colour  sense  is  es 
mated  qualitatively  and  quantitatively.  Every  man  is  j 
examined  at  regular  intervals,  and  all  doubtful  eases  a 
referred  to  the  consulting  oculist  for  a  special  opinion. 

Oppicial  Business  and  Reports. 

After  the  presidential  address.  Dr.  Pijnappel,  as  Secrets 
of  the  Organising  Committee,  gave  some  details  of  the  p" 
liminary  work  which  had  been  done  prior  to  the  asserabli 
of  the  Conference,  not  the  least  valuable  part  having  hei 
the  preparation  and  distribution  of  a  summary  of  the  hygier 
measures  adopted  in  the  Dutch  railway  and  marine  service 
The  Organising  Committee  was  then  constituted  t; 
“  Bureau  d(5finitif,”  and  the  following  gentlemen  were  elect 
Vice-Presidents :  Mr.  Berry  (Dreat  Britain),  Dr.  Creqj 
(France),  Dr.  Zeitlmann  (Germany),  Dr.  Wyrouboff  (Russi' 
Professor  Nuel  (Belgium),  Dr.  Joy  Jeffries  {in  absent 
(America),  and  M.  Mahieu  (Holland).  In  the  programme] 
the  Conference  ten  subjects  were  submitted  for  discussion. 

j 

Examination  of  Railway  Servants.  j 

In  the  first  place  an  expression  of  opinion  was  sought  as 
whether  the  examinations  in  sight  and  hearing  and  gene 
fitness  ought  to  be  entrusted  exclusively  to  medical  men,  a 
in  conformity  with  fixed  standards.  Information  as  to  1 
regulations  existing  in  different  countries  was  also  request 
Mr.  Berry  (Edinburgh)  made  a  brief  statement  of  his  viei 
and,  while  deprecating  any  alarmist  attitude,  thought  that  1 
examinations  should  be  conducted  by  the  ordinary  raili^ 
surgeons.  i 

Dr.  George  Mackay  (Edinburgh),  Honorary  Secretary  of  1 
British  Medical  Association’s  Committee  for  Promoting  t 
Efficient  Control  of  Railway  Servants’  and  Mariners’  Eyesig 
presented  a  paper  dealing  with  the  present  position  of 
Railway  Servants’  Eyesight  Question  in  Great  Britain  £; 
Ireland.  He  stated  that  since  the  publication  of  the  Ro 
Society’s  and  the  British  Medical  Association’s  CommitU 
reports  in  1892,  a  considerable  improvement  had  taken  pli 
in  the  methods  of  examination  employed  by  the  raih 
companies  in  the  United  Kingdom.  Most  of  the  largest  r' 
entrust  their  eyesight  examinations  to  medical  men,  1 
fully  one-third  of  the  railway  servants  are  still  accepj 
merely  on  the  judgment  of  lay  officials.  The  tests  are  j 
uniform.  A  few  demand  V  =  g  Snellen.  Many  use  the  Ar; 
dot  test  at  15  feet,  which  is  equal  to  tV— A  Snellen.  Eefi 
tion  is  rarely  estimated.  Holmgren’s  wool  test  is  now  larg: 
used  for  the  colour  sense,  but  there  is  little  control  over  | 
competency  of  the  examiners  to  apply  it.  Quantitative  estis 
tions  are  practically  unknown.  He  submitted  the  rec« 
mendations  published  in  1892  by  the  two  above- men tio:; 
Committees,  and  supported  the  proposition  of  the  day  in 
affirmative.  1 

Dr.  Crequy  (Paris)  thought  it  was  more  practical  that  i 
sight  should  be  tested  with  models  of  the  actual  signals  v 
stead  of  letter  type,  and  presented  a  set  of  the  coloured  t 
cards  which  are  employed  by  the  Compagnie  du  Cheminj] 
Fer  de  I’Est.  I 

Professor  Nuel  (Liege)  lamented  the  insufficiency  of  c 
trol  on  the  Belgian  lines,  and  favoured  an  internatic 
standard.  f 

Dr.  Lantscheere  (Brussels)  gave  some  striking  personal- 
perience  of  defective  eyesight  among  Belgian  railway  f 
vants  and  strongly  supported  the  opinion  that  a  thor^ 
medical  examination  should  be  required  of  all  candidates 
the  time  of  entrance.  j 

I 

Seamen’s  Eyesight.  _  ^ 

At  the  afternoon  sitting  Mr.  Bickerton  (Liverpool)  res 
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nunication  on  the  History  of  Ships’  Sidelights  and 
?ning,  the  indifference  with  which  the  English  Board  of 
ehave  permitted  colour-blind  and  defective-sighted  men 
ter  the  mercantile  marine,  and  the  utter  neglect  of  the 
ght  question  in  Board  of  Trade  inquiries  into  shipping 
liters,  etc.  Mr.  Bickerton’s  paper  dealt  with  some  of  the 
us  results  Avhich  have  followed  from  the  Board  of  Trade’s 
uided  efforts  to  control  the  eyesight  of  officers  in  the 
antile  marine,^  and  he  illustrated  with  diagrams  the 

danger  which  has  arisen  from  the  insufficient  screening 
e  red  and  green  sidelights  recommended  by  the  latest 
d  of  Trade  regulations. 

the  second  morning  of  the  Conference  a  very  interest- 
discussion  was  initiated  by  Dr.  Mayweg  (Hagen)  as  to 
extent  to  which  spectacles  are  admissible  for  railway 
oyees.  In  1887  he  advocated  their  use.  In  Baden, 
ny,  and  Bavaria  they  had  been  used  without  complaint ; 
ae  time  in  Prussia  also,  but  not  now.  Dr.  Mayweg 
ght  that  new  applicants  for  service  requiring  spectacles 
cure  normal  vision  should  not  be  accepted,  but  that  men 
i  to  have  refractive  eiTors  after  admission  to  service 
Id  be  allowed  to  wear  glasses. 

afessor  Snellen  said  that  it  was  the  custom  in  Holland 
to  admit  men  with  abnormal  vision,  but  that  if  at  re- 
lination  spectacles  were  needed  they  were  supplied  by 
I  company.  Hitherto  locomotive  men  had  not  been 
red  to  wear  glasses,  but  he  was  at  present  trying  them 
rimentally  in  a  hypermetropic  driver  of  long  experience 
?xceptional  trustworthiness. 

.  Lantschbebe  objected  to  spectacles  for  men  exposed 
ow,  rain,  frost,  smoke,  oil,  and  dust  ;  and  was  supported 
at  opinion  by  Professor  MgHabdy  (London),  who  empha- 
.  the  difficulty  of  keeping  not  merely  the  front  but  the 
of  the  glasses  clean. 

e  general  opinion  seemed  to  be  that  glasses  were  not 
jable  for  locomotive  men,  though  permissible  for  other 

3. 

The  Mbasubement  of  Acuity  of  Vision. 

•  introducing  the  question  of  the  best  method  of  measur- 
acuteness  of  vision,  an  important  communication  was 
?  by  Professor  Snellen.  After  passing  in  rapid  review 
le  the  best  known  modes  of  form-vision  testing,  he  dis- 
?d  the  merits  and  disadvantages  of  various  type  tests, 
dmitted  that  his  own  test-type  letters  were  open  to  the 
'tion  that  the  letters  in  any  row  were  not  equally  dis- 
ble  through  inherent  difference  of  shape.  Exactitude 
pression  had  become  very  necessary,  for  cases  had  arisen 
example,  in  courts  of  law)  where  a  very  precise  estimate 
le  visual  power  was  of  the  gravest  importance.  For 
)ary  purposes  he  considered  that  his  familiar  UJ -shaped 
Sgures  were  at  once  accurate  and  convenient,  but  that 
y  other  types  are  to  be  employed  their  value  should  be 
d  in  terms  of  three  parallel  lines  of  black,  each  sub- 
ing  a  visual  angle  of  one  minute  at  a  given  distance,  and 
rated  from  one  another  by  white  interspaces  of  the  same 
1th. 

Quantitative  Estimation  of  the  Coloub  Sense. 
ifessor  Snellen  also  made  an  interesting  communica- 
on  the  various  methods  of  estimating  the  colour  sense 
titatively.  He  mentioned  a  modification  of  Donders’s 
■rn  which  he  had  lately  devised  with  the  assistance  of 
?88or  Enthoven  of  Leyden,  but  admitted  that  a  good 
lod  was  still  a  desideratum. 

Acoustic  Signals  and  Acuteness  of  Heabing. 
other  communication  of  considerable  interest  and  prac- 
importance  was  that  presented  by  Dr.  Zwaabdemakeb 
?cht),  on  acoustic  signals  and  acuteness  of  hearing, 
after  supplying  the  results  of  an  original  inquiry  into 
nearing  of  a  large  number  of  railway  men,  urged  that 
icants  for  railway  service  should  have  at  least  one  ear 
?88ing  normal  acuteness  for  the  whispered  voice  at  one 
e,  and  recommended  that  the  test  should  not  be  limited 
le  tone,  but  applied  over  the  whole  chromatic  scale  of 
Id. 

8  contention  was  supported  in  an  able  speech  by  Pro- 
r  Guye  (Amsterdam). 

^  Bbitish  Medical  Journal,  May  I8th,  1895,  p.  1112. 


Railway  Hygiene. 

Papers  dealing  with  the  organisation  of  medical  aid  on 
railways  were  read  by  Drs.  Blum  and  Cblquy  (Paris),  Dr. 
Dentz  (Helmond)  and  Dr.  J.  Mbnno  Huizinga  (The  Hague) 
described  the  excellent  arrangements  made  under  his  direc¬ 
tions  by  the  Compagnie  Neerlandaise-Amdricaine  de  Naviga¬ 
tion  for  accommodating  emigrants  from  the  Hague. 

Dr.  G.  Walleb  (Amsterdam)  gave  a  communication  on 
Overwork  and  other  Conditions  which  lead  to  the  Invaliding 
of  Railway  Servants  ;  Dr.  Blum  contributed  one  on  Traumatic 
Hysteria;  and  Dr.  Dozy  (Amsterdam)  discussed  the  Disinfec¬ 
tion  of  Stations,  Restaurants,  etc. 

Next  Meeting. 

It  was  agreed  to  hold  another  Conference  at  Brussels  in 
1897,  under  the  presidency  of  Professor  Nuel,  with  Dr. 
Lantscheere  (Brussels)  as  Secretary. 


INTERNATIONAL  CONGRESS  OF  PHYSIOLOGISTS, 

BERNE,  1895. 

Opening  Ceremonies. — Goltz  and  Eioald  on  the  Spinal  Cord  and 
the  Functions  of  Fefcecation  and  Urination. — Langley  on  Sym¬ 
pathetic  Areas. — Effects  of  Hypnotics  on  Cortical  Cells. — The 
Physiology  of  Digestion. — Tigerstedt  on  Respiration. — Pro¬ 
fessor  Kronecker's  Garden  Party. —  The  Physiology  of  the  Cir¬ 
culation. — Cathedral  Concert  and  Illumination. — Excursion  to 
the  Scheinige  Platte. — Gamgee  on  Ecemoglobin. —  Cold  Baths 
in  Fever. — Banquet. — Mosso  on  Circulation  and  Respiration  at 
High  Altitudes. — Next  Congress  to  be  held  at  Cambridge. — 
Exhibition  of  Apparatus. 

[fbom  oub  special  cobbespondent.] 

All  physiologists  should  rise  early.  In  Berne  they  were  true 
to  their  principles ;  the  valley  of  the  Aar  was  still  misty 
when  at  8  a.m.  on  Monday,  September  9th,  the  physiologists 
began  to  collect  in  the  magnificent  new  institute  which  after 
the  great  Berne  professor  is  named  the  Hallerianum.  A 
plaister  relief  of  Ludwig,  surrounded  by  a  wreath  of  laurels, 
and  a  bust  of  Helmholtz  served  to  remind  the  members  of 
the  Congress  of  the  activity  of  the  hand  of  death  during  the 
past  year.  A  speech  of  welcome  from  Professor  Kronecker 
(Berne)  and  the  Swiss  Minister  of  Education,  and  the  elec¬ 
tion  of  Professors  Bowditch  and  Chauveau  as  Presidents, 
opened  the  proceedings. 

To  those  who  were  on  the  look  out  for  facts  of  value  to 
practical  medicine  or  surgery,  the  most  interesting  paper  of 
the  morning  would  be  that  of  Professors  Goltz  and  Ewald,  of 
Strassburg.  These  physiologists  showed  a  dog  all  of  whose 
spinal  cord  had  been  removed  from  the  middle  dorsal  region 
downwards,  including  the  cauda  equina.  The  removal  had 
been  performed  at  three  stages  during  one  year  and  a-half, 
and  the  animal  had  survived  the  last  operation  two  years. 
Its  voluntary  muscles  below  the  line  of  the  lesion  had  under¬ 
gone  complete  degeneration  ;  it  however  retained  the  power 
of  perfectly  normal  defiecation,  and  practically  normal  urina¬ 
tion.  The  external  sphincter  ani  was  perfectly  normal.  The 
bitch  since  the  last  operation  had  given  birth  to  young  ones, 
and  suckled  them  normally. 

Upon  this  demonstration  of  Ewald’s  by  an  almost  anatomi¬ 
cal  sequence  followed  that  of  Professor  Langley  on  the  func¬ 
tions  of  the  sympathetic  system.  Professor  Langley  showed 
in  a  striking  manner  the  erection  of  the  hairs  in  skin  areas, 
corresponding  to  the  distribution  of  the  sympathetic  fibres 
stimulated. 

Dr.  Demoor  (Brussels)  showed  the  interesting  fact  that  an 
actual  anatomical  change  takes  place  in  the  processes  of  the 
cortical  nerve  cells  in  animals  to  whom  a  strong  dose  of 
morphine  or  chloral  hydrate  has  been  given. 

In  the  afternoon  the  two  papers  of  medical  interest  were 
those  of  Professor  Herzen  (Lausanne)  and  Professor  Tigerstedt 
(Stockholm).  Herzen  showed  a  speciment  of  pure  gastric 
juice  collected  by  a  fistula  from  the  isolated  stomach  of  the 
dog,  which  was  capable  of  digesting  its  own  weight  of  cooked 
proteid ;  he  further  brought  evidence  to  prove  that  the  spleen 
exerts  an  important  influence  on  pancreatic  digestion.  By 
comparing  the  digestive  power  of  two  pancreatic  infusions  to 
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■which  the  same  quantity  of  ordinary  arterial  blood  and  blood 
from  the  splenic  vein  had  been  respectively  added.  Pro¬ 
fessor  Tigerstedt  described  an  apparatus  for  research  on 
respiration  in  man.  The  point  of  the  apparatus  was  that  it 
was  perfectly  ventilated,  and  that  the  chamber  was  of  suin- 
cient  size  to  allow  the  author  to  work  on  several  men  at  the 

same  time.  .  ,  ,  ...  . 

After  a  hard  day’s  work  an  evening  s  pleasure  did  not  come 
amiss,  and  nearly  everybody  availed  themselves  of  Professor 
Kronecker’s  invitation  to  an  evening  garden  party.  Music, 
dancing,  and  a  most  excellent  supper  gave  ample  sources  of 
6nioy ment,  and  th6  dGlightful  friGndlinGSS  of  th©  host  and 
hostess  gave  a  charm  to  the  whole  which  it  is  seldom  one  s 

lot  to  experience.  ,  ■  ,  f  xi, 

Tuesday  morning  was  devoted  to  the  physiology  of  the 
circulation.  Professors  Hiirtle  and  Mosso  each  showed  a 
new  apparatus  for  the  determination  of  the  blood  pressure  in 
man.  In  Hurtle’s  apparatus  the  arm,  rendered  bloodless  by 
an  Esmarch’s  bandage,  was  introduced  into  what  was  prac¬ 
tically  a  phlethysmograph,  and  this  was  connected  with  a 
tambour,  the  movements  of  which  were  registered  on  a 
recording  cylinder.  In  Mosso’s  apparatus  two  fingers  of  each 
hand  were  introduced  into  gloves,  which  were  contained  in  a 
metal  tube  filled  with  water  and  closed  except  at  one  place, 
where  it  was  connected  with  a  mercurial  manometer,  on  the 
distant  limb  of  which  a  pen  floated,  and  this  wrote  on  a 
cylinder.  In  the  tracing  produced  by  each  apparatus  the 
individual  pulsations  as  well  as  the  respiratory  curves  were 
clearly  reproduced.  Professor  Kronecker  showed  a  most 
striking  experiment  on  a  dog’s  heart.  He  injected  paraffin 
having  a  melting  point  of  39°  C.  into  the  descending  coronary 
artery ;  the  heart  entered  at  once  into  a  condition  of  fibrillary 
contraction,  from  which,  according  to  Kronecker,  it  neyer, 
except  in  very  young  animals,  recovers.  The  great  sensitive¬ 
ness  of  the  structures  which  produce  the  rhythmic  contrac¬ 
tion  of  the  heart  to  sudden  ansemia  is  greatly  in  favour  of  the 
view  which  regards  them  as  being  of  the  nature  of  ganglia. 

Two  papers  of  general  interest  were  read  in  the  afternoon, 
one  by  Ur.  Uastre  (Paris)  which  showed  that  strong  neutral 
saline  solutions  will  produce  the  same  efl’ects  on  fibrin  as 
the  gastric  juice  ;  and  one  by  Professor  Gotch  (Oxford)  on  the 
nature  of  the  discharge  of  certain  electric  fishes.  On  Tues¬ 
day  evening  the  “  congressists,”  on  pleasure  bent,  met  in  the 
cathedral,  where  an  excellent  concert,  in  which  the  famous 
organ  took  an  active  part,  was  provided  for  them  ;  afterwards, 
the  tower  of  the  cathedral  was  illuminated  in  their  honour, 
"Wednesday  was  a  whole  holiday  at  the  Congress,  and  an 
excursion  was  organised  to  the  iScheinige  Platte.  Unfortu¬ 
nately  the  day  was  not  a  very  fine  one,  and  a  good  view  of 

the  Jungfrau  was  not  obtained.  ^ 

On  Thursday  morning  M.  Arthus  (Pans)  defended  the 
view  that  the  oxalates  remove  the  coagulability  of  the  blood 
by  removing  the  calcium  salts  against  the  view  of  Alex. 
Schmidt,  who  holds  that  they  have  a  specific  action,  and  that 
calcium  salts  are  not  absolutely  necessary  to  coagulation. 
M  Arthus  was  followed  by  Professor  Gamgee,  who  gave  the 
result  of  his  researches  on  the  violet  and  ultra-violet  spec¬ 
trum  of  hemoglobin  and  its  derivatives.  He  showed  that 
the  broad  absorption  band  produced  by  this  substance,  and 
situated  between  the  lines  G  and  H,  was  in  reduced  hemo- 
o-lobin,  in  NO  hemoglobin,  and  in  CO  hemoglobin,  dis¬ 
placed  to  the  less  refrangible  end  of  the  spectrum.  Dr, 
Jacquet  (Basle)  read  a  paper  on  the  influence  of  cold  baths 
on  the  circulation  in  fever.  He  showed  that  in  fever  the  red 
blood  cells  disappear  from  the  systemic  veins  and  collect  m 
the  loin  and  abdominal  veins,  and  that  cold  baths  prevent 
this  while  antipyrin  does  not.  On  Thursday  evening  a 
large  banquet  took  place.  During  dinner  speeches  were 
made  by  Professors  Kronecker,  Kocher,  Mosso,  Hegir, 
Langley,  Burdon  Sanderson,  Dastre,  and  Bowditch. 

Friday  was  devoted  to  physiology  and  business.  Professor 
AIosso  read  a  paper  on  his  researches  on  the  respiration 
and  circulation  in  man  at  high  altitudes.  These  researches 
were  made  on  Mount  Rosa  at  a  height  of  5,600  metres.  Mosso 
found  that  at  this  altitude  during  repose  respiratory  exchange 
is  less,  and  this  he  regards  as  due  mainly  to  twoj  factors— a 
diminution  in  the  tension  of  the  carbonic  acid  in  arterial 
blood,  and  the  physical  efiTect  of  low  pressure  on  the  nervous 
system. 


The  business  proceedings  of  the  Congress  included  an  in 
tation  from  Professor  ISTichael  Foster,  which  was  accepted, 
hold  the  next  congress  at  Cambridge. 

An  exhibition  of  physiological  apparatus,  in  whi 
mechanicians  from  nearly  all  the  Continental  laborator: 
took  part,  brought  to  a  close  a  work  which  was  most  full  be 
of  pleasure  and  instruction. 


BERI  BERI  IN  AUSTRALIA. 

We  have  received  a  very  interesting  communication  from  1 
Cyril  Ernest  Corlette  on  the  subject  of  beri-beri  in  Sydn( 
N.S.W.  We  regret  that  the  demands  on  our  space  precla 
us  from  giving  his  paper  in  extemo,  and  that  we  must  c( 
tent  ourselves  with  little  more  than  recording  the  fact  of  t 
endemic  existence  of  this  important  disease  in  our  Austral! 
Colonies, 

Dr.  Molloy,  of  the  Melbourne  Hospital,  in  the  Tranmctl 
of  the  third  session  of  the  Intercolonial  Medical  Congress 
Australia,  1892,  asks  the  question,  “  Is  beri-beri  endemic 
Melbourne  ?”  He  mentions  that  in  March,  1888,  nine  Chin-- 
were  brought  from  a  particular  shop  to  the  Alfred  Hospit 
all  of  them  sufl’ering  from  symptoms  of  peripheral  neuri 
and  oedema  ;  and  he  further  states  that  subsequently  a  ser 
of  similar  cases  cropped  up  in  Melbourne. 

Dr.  Graham  describes^  a  form  of  peripheral  neuritis  e 
demic  among  the  Chinese  in  Sydney,  and  Dr.  R.  T.  Pati 
who  has  seen  beri-beri  in  its  recognised  haunts  in  the  Ea 
has  concluded  that  these  cases  of  peripheral  neuritis  : 
really  of  this  nature.  Some  time  ago^  we  recorded  the  occ 
rence  of  an  epidemic  of  this  disease  among  some  aborigi 
Australians  at  Wyndham,  East  Kimberley,  Western  Austra 
It  is  evident  therefore  that  an  endemic  form  of  periphe 
neuritis  is  extensively  distributed  in  Australia,  seeing  tl 
we  have  accounts  of  it  from  three  widely  separated  poin 
and  now  Dr.  Corlette’s  account,  based  on  an  experience 
60  cases,  does  away  with  any  doubt  that  may  have  existed 
to  its  true  nature  and  significance.  The  symptoms, 
progress  of  the  disease,  the  mode  of  death,  the  pathologi 
anatomy,  and  the  hygienic  conditions  under  which  the  ca 
develop  distinctly  point  to  beri-beri.  Hitherto  only  Chin, 
and  other  Orientals  have  been  attacked,  and  from  this 
cumstance  it  might  have  been  conjectured  that  the  ca 
were  imported,  but  on  inquiry  it  is  found  that  many  of  th 
attacked  had  been  resident  in  the  Colonies  for  years.  M(, 
over,  it  was  ascertained  that  the  disease  tended  to  occur 
little  epidemics,  several  cases  coming  from  one  house,  a  1 
distinctly  pointing  to  the  existence  of  local  endemic  foci.  i 

Dr,  Corlette’s  description  of  the  symptoms  and  pathok: 
cal  anatomy  coincides  in  the  main  with  the  accepted  , 
scriptions  of  beri-beri.  He  points  out  one  or  two  symptc 
not  alluded  to  by  other  writers,  which,  should  the  obsei 
tion  be  confirmed,  may  prove  of  great  use  in  diagnosis  i 
dififerentiation.  He  says,  “Patients  suflFering  from  t 
disease  are  very  subject  to  attacks  of  sweating,  most  , 
quently  confined  to  the  head,  face,  and  trunk,  but  sometii, 
general.”  In  some  instances  it  is  profuse,  in  others  m 
moderate,  and  it  is  not  influenced  by  atmospheric  temp^ 
ture.  He  further  says  that  he  has  almost  constantly  foi 
two  very  acutely  tender  spots  on  the  foot — one  about 
middle  of  the  dorsal  aspect  of  the  first  metatarsal  space  q 
the  bifurcation  of  the  internal  branch  of  the  anterior  tn 
nerve,  the  second  on  the  outer  side  of  the  foot  at  t 
prominence  of  the  cuboid  corresponding  to  the  extei 
saphenous  nerve.  He  believes  that  these  tender  points  ^ 
peculiar  to  beri-beri.  .  ( 

It  is  difficult  to  say  how  long  beri-beri  has  exis 
unrecognised  in  Australia — probably  for  many  years.  H 
is  evidence  of  its  presence  there  at  least  15  years  i 
although  the  true  nature  of  the  cases  was  unsuspec. 
at  the  time  ;  they  appear  in  the  hospital  r^corasi 
“ataxia,”  “ rheumatism,”  and  so  forth.  Although  hitne 
so  far  as  known,  confined  to  Chinese,  there 
little  doubt  that  sooner  or  later  Europeans  will  be  attaeij' 
and  that  we  will  hear  of  outbreaks  of  beri-beri  in  Austra 

1  Australasian  Medical  Gazette,  No.  146,  November  15th,  18^-  ' 

*  Australasian  Medical  Gazette,  No.  158,  November  15tn,  18.4 
s  Bbitish  Medical  Jocenal,  October  27tli,  1894. 
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(Is,  poorhouses,  lunatic  asylums,  and  similar  institutions, 
future  the  possibility  of  the  case  being  of  this  nature  must 
borne  in  mind  by  the  Australian  practitioner  when  he  ap- 
;.aches  the  diagnosis  of  peripheral  neuritis. 
i)r.  Corlette’s  remarks  on  treatment  are  judicious  ;  he  very 
perly  dwells  on  the  paramount  importance  of  removal 
I  he  patient  from  the  endemic  locality.  He  says  nothing, 
vever,  about  the  employment  of  bleeding,  nitrite  of  amyl 
iiitroglycerine  and  purgatives,  measures  which  have  been 
nd  of  service  elsewhere  in  relieving  the  attacks  of 
I  hopnoea  from  overdistended  right  heart,  so  common  and 
I  dangerous  an  occurrence  in  bad  cases  of  beri-beri. 

'he  sanitary  authorities  in  Australian  towns  will  doubtless 
:e  note  of  the  appearance  of  beri-beri  in  the  colonies,  and 
titute  measures  calculated  to  improve  the  hygienic  condi- 
as  under  which  their  fellow  Chinese  colonists  elect  to  live. 


THE  RETIREMENT  OF  PROFESSORS. 

B  report  of  the  Committee  appointed  by  the  Treasury  to 
isider  the  question  of  the  desirability  of  a  fixed  age  for 
compulsory  retirement  of  professors  serving  under  the 
)wn  has  been  published  as  a  Parliamentary  paper.  The 
nmittee  consisted  of  Lord  Playfair,  Lord  Welby,  and 
M.  VV.  Ridley,  M.P. ;  Mr.  C.  L.  Davies  was  secretary.  The 
ort,  which  was  addressed  to  the  Lords  Commissioners  of 
r  Majesty’s  Treasury,  was  in  the  following  terms :  The 
nmissioners  have  taken  the  evidence  of  presidents  and 
1  fessors  of  the  Queen’s  Colleges  in  relation  to  their  retire- 
int  upon  superannuation  at  fixed  ages,  as  determined  by 
Order  in  Council  of  August  15th,  1890.  They  were  of 
nion  that  the  Commission  of  1888,  upon  the  report  of 
lich  to  soaoe  extent  that  Order  in  Council  was  based,  did 
I,  intend  that  the  limitations  of  age  applied  to  Civil 
vants  generally  should  be  deemed  applicable  to  presidents 
,l  professors  of  colleges  who  are  appointed  and  serve  under 
I’erent  conditions  from  those  which  prevail  in  the  Civil 
;  vice.  These  presidents  and  professors  were  appointed  at 
laturerage,  and  have,  by  the  nature  of  their  employment 
seats  of  learning,  less  tendency  than  civil  servants  to 
lome  inefficient  at  the  age  of  65.  Indeed,  up  to  that  age  it 
13  often  found  that  their  efficiency  increased  by  experience 
teaching  as  their  age  progressed,  though  undoubtedly  a 
le  does  arrive  when  advancing  age  weakens  the  receptivity 
the  professor  to  new  discoveries  in  science,  and  diminishes 
inclination  to  alter  his  instruction  in  order  to  adapt  it  to 
se  changes.  When  this  occurs  the  students  are  the  suf- 
i^rs.  In  the  German  Universities  this  well-known  degenera- 
a  of  intellectual  activity  among  the  aged  is  partly  com- 
iisated  by  the  appointment  of  active  young  “  extraordinary 
fessors,”  who,  though  not  on  the  ordinary  staff  of  the 
leges,  are  allowed  to  give  competing  lectures  within  their 
i  Is. 

n  Edinburgh  an  extramural  competition  is  encouraged,  and 
isach  Scotch  University,  when  professors  show  diminished 
ciency  through  age,  it  is  the  duty  of  the  University  Court 
superannuate  the  professor  under  a  pension  scheme,  which 
barged  upon  a  fixed  Parliamentary  vote  for  all  the  Scotch 
1  versities. 

'he  Queen’s  Colleges  in  Ireland  are  in  a  different  position. 

I  they  are  only  to  a  small  extent  dependent  upon  votes  in 
liament  being  mainly  supported  out  of  the  Consolidated 
ad.  They  are  in  consequence  of  this  peculiarity  in  more 
limate  connection  with  the  executive  Government,  with 
ich  the  presidents  are  in  frequent  communication  as  to  the 
•king  of  the  college  and  the  efficiency  of  the  professors, 
0  are  appointed  by  the  Crown  and  can  be  dismissed  by  the 
•wn. 

'he  statutes  which  govern  the  colleges  also  emanate  from 
Crown,  and  are  not  like  those  of  other  colleges,  the  product 
icademic  autonomy.  Under  these  circumstances  the  Com- 
38ion  are  of  opinion  that  there  should  be  fixed  rules  as  to 
(erannuation  of  presidents  and  professors,  and  that  they 
•uld  be  made  by  college  statutes  and  not  by  an  Order  in 
ancil.  They  are  of  opinion  that  when  a  professor  reaches  65 
■rs  of  age  the  president  of  the  college  should  be  bound  to 
ort  to  the  Government  the  condition  of  efficiency  of  the 
ching.  If  these  are,  and  continue  to  be,  satisfactory,  the  pro- 
3or  need  not  be  superannuated  till  70,  but  at  this  age  his  re¬ 


tirements  hould  be  absolute.  In  regard  to  presidents,  they  are 
of  opinion  that  the  age  of  70  should  be  the  period  of  retirement, 
but  should  the  visitors  of  the  college  formally  report  that  the 
college  would  suffer  by  the  loss  of  the  experience  which  the 
president  has  acquired,  they  think  that  the  treasurer  and  not 
the  Irish  Office,  should  have  power  to  continue  him  as  presi¬ 
dent  for  a  certain  number  of  years,  not  exceeding  five,  so  that 
at  the  age  of  75  the  retirement  of  the  professor  should  be  abso¬ 
lute.  They  are  quite  aware  that  there  are  cases  wliere  profes¬ 
sors  at  70,  and  presidents  at  75,  are  fully  competent  to  dis¬ 
charge  their  duties,  but  the  advantages  derived  from  super¬ 
annuation  would  be  seriously  diminished  if  to  meet  these  rare 
cases  there  were  uncertainty  in  regard  to  the  application  of  a 
general  rule.  They  have  observed  with  regret  that  the  alumni 
of  the  Queen’s  colleges  do  not  seek  to  go  back  to  them  as  pro¬ 
fessors,  and  it  was  explained  to  them  that  one  reason  for  this 
was  that  it  was  useless  for  them  to  prepare  for  a  professorial 
career  in  these  colleges  while  so  much  uncertainty  prevails  as 
to  when  the  chair  would  become  vacant.  They  also  took  the 
evidence  of  Professors  Lockyer  and  Rucker  as  to  the  condi¬ 
tions  which  prevails  in  the  Government  School  of  Science  in 
South  Kensington,  and  they  found  that  the  age  of  70  for  pro¬ 
fessors  was  considered  a  proper  age  for  retirement  under 
ordinary  circumstances.  In  their  opinion,  as  the  professors 
are  not  appointed  till  middle  life,  the  addition  of  seven  years 
to  their  period  of  service  in  calculating  the  amount  of  their 
superannuation  obviously  tends  to  secure  eminent  special¬ 
ists  as  candidates  for  office.  The  power  of  voluntary  retire¬ 
ment  at  the  age  of  60  has  also  much  to  commend  it  in  this 
sense. 

The  report  is  followed  by  the  minutes  of  evidence  taken  on 
June  17th,  18th,  and  19th,  during  which  nine  witnesses  were 
examined.  _ 

THE  TITLE  OF  PHYSICIAN. 

Who  is  a  Physician,  and  Who  Has  the  Right  to  Call 
Himself  by  that  Title  ? 

This  is  a  question  to  which  some  time  ago  the  medical  pro¬ 
fession  and  the  public  would  have  given  the  same  answer, 
but  now  it  is  evident  that  a  large  section  of  the  medical  pro¬ 
fession  is  desirous  of  extending  to  the  title  a  meaning  which 
outside  the  profession  is  either  not  recognised,  or  at  any  rate 
very  imperfectly  understood. 

We  are  not  for  a  moment  contending  that  the  way  in  which 
the  public  regard  the  title  of  Physician  can  in  the  slightest 
degree  affect  the  legal  aspect  of  the  question,  and  we  admit 
that  the  courts  of  law  in  dealing  with  that  question  may  have 
regarded  it  from  a  too  academic  point  of  view. 

But  we  have  yet  to  learn  that  the  Fellows  and  Licentiate 
Members  of  the  Royal  College  of  Physicians  of  London  re¬ 
gard  those  Licentiates  to  whom  there  has  been  granted  a 
diploma  to  practise  medicine,  surgery,  and  midwifery,  and 
who  are  allowed  to  compound  and  dispense  medicine  for 
patients  under  their  own  care  and  to  practise  in  partnership, 
as  equally  entitled  to  call  themselves  Physicians  with  the 
Fellows  and  Licentiate  Members  of  the  College. 

It  certainly  appears  that  beyond  the  fact  that  such  Licen¬ 
tiates  receive  their  diploma  from  the  Royal  College  of  Physi¬ 
cians  there  is  nothing  as  regards  their  legal  status  to  imply  that 
they  stand  in  a  different  position  than  the  Licentiates  of  the 
Society  of  Apothecaries  as  to  whom  Lord  Coleridge  and  Mr. 
Justice  Wright  in  their  observations  in  the  case  of  Regina  v. 
Baker  expressed  an  opinion  adverse  to  their  right  to  call 
themselves  Physicians.  The  question  at  issue  is  still  further 
complicated  by  the  fact  that  the  Licentiates  of  the  Royal 
College  of  Physicians  of  Ireland  are  by  the  terms  of  their 
diploma  styled  Physicians,  and,  if  they  are  so  styled,  it 
seems  an  anomaly  that  Licentiates  of  the  Royal  College  of 
Physicians  of  England,  who  are  not  Members  or  Fellows  of 
the  College,  should  be  in  any  worse  position.  What  effect 
this  circumstance,  if  it  had  been  brought  to  the  knowledge  of 
Lord  Coleridge  and  Mr.  Justice  Wright,  would  have  had  we 
do  not  know,  but,  so  far  as  our  opinion  is  of  any  value,  we 
doubt  whether  a  Licentiate  of  the  Society  of  Apothecaries  or 
a  Licentiate  of  the  Royal  College  of  Physicians  of  London  at 
the  present  moment  could  be  successfully  proceeded  against 
for  assuming  the  title  of  Physician.  At  the  same  time,  if 
our  view  of  the  legal  position  is  correct,  it  follows  that  the 
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title  of  Physician  will  cease  to  have  the  special  value  it 
formerly  possessed.  This  may  be  a  matter  of  comparatively 
little  importance,  but  it  is  the  logical  consequence  which 
flows  from  the  wish  that  the  distinction  between  the  pure 
physician  and  the  general  practitioner  should  no  longer  be 
accentuated  as  heretofore. 


THE  BARBER-SURGEONS’  HOLBEIN. 

A  SHOBT  time  ago^  we  called  attention  to  the  endeavour 
which  was  being  made  to  purchase  the  Holbein,  now  in  the 
possession  of  the  Barbers’  Company,  for  the  purpose  of 
placing  it  in  one  of  the  public  galleries,  where  it  would  be 
safe  from  fire.  The  urgent  necessity  of  ensuring  its  safety 
has  again  been  emphasised  by  the  large  fire  which  occurred 
in  Monkwell  Street,  within  two  doors  of  the  Barbers’  Hall. 
The  conflagration  was  fortunately  kept  within  bounds  on  this 
occasion,  but  the  great  city  fires  spread  with  such  tremendous 
rapidity  that  it  is  often  impossible  to  arrest  their  course. 

Sir  J.  C.  Robinson,  Her  Majesty’s  Surveyor  of  Pictures,  in 
an  interesting  letter  to  the  Times,  suggests  that  the  same 
precautions  should  be  adopted  in  regard  to  the  Holbein  as 
have  already  been  adopted  for  the  Montegna  cartoons  at 
Hampton  Court.  He  claims  that  by  his  system  great 
pictures  can  be  detached  from  the  walls  and  can  be  taken 
bodily  out  of  a  building  and  placed  in  safety  in  the  course  of 
a  very  few  minutes.  He  thinks  that  the  position  of  the 
Holbein  upon  the  ground  floor  of  the  Barbers’  Hall  would 
render  this  removal  easier  than  in  the  case  of  the  Hampton 
Court  cartoons,  which  are  upon  the  first  floor.  These  are  so 
awkwardly  placed  that  it  has  been  necessary  to  cut  a  slit 
in  the  floor,  through  which  the  pictures,  whose  frames  are 
on  wheels,  can  be  lowered.  It  should  be  remembered,  how¬ 
ever,  that  the  Holbein  is  placed  in  a  particularly  unfortunate 
position,  for  the  forecourt  of  the  Barbers’  Hall  is  surrounded 
by  high  buildings  and  is  approached  by  a  narrow  gateway, 
which  would  probably  become  impassable  at  a  very  early 
period  in  case  of  fire.  Monkwell  Street,  too,  is  very  narrow 
and  the  turnings  out  of  it  are  rectangular. 

Sir  J.  C.  Robinson  has  examined  the  picture  with  the  experi¬ 
ence  of  an  expert,  and  he  says  that  it  “cannot  be  taken  as  a 
masterpiece  of  the  great  German  painter.  All  indications  seem 
to  point  to  the  fact  that  it  was  originally  a  somewhat  hasty 
conventional  performance,  its  composition  and  arrangement 
being  dictated  by  the  worthy  citizens,  not  specially  enlight¬ 
ened  in  matters  of  art,  who  commissioned  the  work,  and  that 
it  was  left  unfinished  at  the  death  of  the  painter  from  the 
plague  in  1543.  Furthermore,  that  at  a  subsequent  period  a 
very  inferior  hand  or  hands  completed  the  picture  in  a  per¬ 
functory  manner. 

“  The  changes  induced  by  time  and  by  injudicious  treatment 
from  century  to  century  under  the  pretence  of  ‘  restoration  ’ 
have  resulted  in  further  deterioration,  rendering  it  difiicult 
on  any  casual  and  cursory  examination  to  decide  on  the 
manner  and  measure  in  which  Holbein’s  original  work  has 
been  distorted  and  defaced. 

“The  principal  conclusion  to  which  my  recent  examination 
has  led  me  is  that  when  the  hand  of  Holbein  was  paralysed 
by  death,  it  had  nevertheless  worked  more  or  less  over  every 
part  of  the  great  panel — very  elaborately  and  minutely  in 
some  parts,  and  very  slightly  in  others  ;  but  that  nowhere  had 
the  finishing  touches  and  work  required  to  give  final  truth 
and  perfection  of  representation  been  bestowed.  Nevertheless, 
had  the  picture  remained  in  the  condition  in  which  it  was 
left  at  the  death  of  the  painter,  it  would  have  been  of  in¬ 
finitely  greater  value  than  at  present.  We  should  then  have 
had  invaluable  insight  into  the  great  painter’s  technique  and 
mode  of  procedure,  and  the  truth  to  Nature  and  suggestive 
excellence  of  every  unfinished  line  or  vaguely  impressed  tint 
would  probably  have  had  a  charm  for  us  scarcely  less  potent 
than  would  have  resulted  from  months  or  years  even  of 
patient  elaboration  by  the  artist  himself. 

“  This,  however,  was  not  to  be.  It  was  decreed  that  fools 
should  rush  where  angels  might  have  feared  to  tread. 
Cunning  and  mighty  indeed  should  have  been  the  hand 
which  dared  to  lay  a  touch  on  Hans  Holbein’s  work ;  but, 
as  it  happened,  it  was  those  of  nameless  daubers  of  a  low 
type.  I  think  it  most  likely  that  an  interval  of  some  twenty 
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or  thirty  years  elapsed  before  the  Barber-Surgeons,  in  ao 
inauspicious  moment,  determined  on  the  completion  ’  oi 
their  picture.  For  the  style  of  execution— if  style  it  can 
be  called — of  the  superadded  work  seems  to  be  that  ol 
a  somewhat  rather  advanced  Elizabethan  period.  Pro¬ 
bably  the  worthy  guildsmen  thought  it  unseemly  that 
the  lineaments  of  some  of  their  number  should  stand  out 
conspicuously  in  the  corporate  picture  whilst  those  of  others 
were  seen  as  mere  ghostly  shadows,  and  it  would  seen) 
that  when  the  principal  range  of  figures  received  the  finish 
ing  touches  from  the  post-Holbein  improver  there  was  still  a 
relay  of  entirely  unrepresented  claimants,  for  the  upper  row 
of  portraits  on  the  right  of  the  picture  were  obviouslj 
painted  at  a  still  later  period,  and  by  an  even  weaker  hand, 
These  last  are  so  entirely  devoid  of  artistic  merit  and  are  sc 
awkwardly  placed  in  the  composition  that  they  were  prob 
ably  not  even  indicated  on  the  panel  by  Holbein,  and,  ir 
fact,  formed  no  part  of  his  original  scheme.  This,  however 
requires  further  verification  and  consideration.  It  is  unfor 
tunate  that  the  picture  should  not  have  been  sent  to  the 
Guildhall  Gallery,  if  even  only  for  a  brief  period,  as  ther< 
would  then  have  been  an  opportunity  for  the  minute  exami 
nation  of  the  picture  which  is  almost  impossible  in  the  hal 
light  of  the  Hall.  So  far  as  I  could  judge,  considerable  por 
tions  of  the  work,  notably  the  draperies  and  many  of  tla 
hands  of  the  principal  kneeling  figures  on  the  right,  were  thi 
portions  most  advanced  by  Holbein  himself,  and  tliegt 
portions  appear  to  me  almost  free  from  repainting  or  othe: 
injury  by  so-called  restorers.  Of  the  heads  two  only  remain 
I  think,  much  as  Holbein  left  them,  somewhat  abraded  anc 
thinned,  but  not  materially  painted  over ;  but  these  even 
though  far  advanced,  do  not  seem  to  have  been  quite  com 
pleted  by  Holbein.” 

This  criticism  is  extremely  valuable,  and  is  certainly  faire 
than  the  wholesale  condemnation  passed  upon  it  in  Wornum’ 
Holbein  and  his  Times,  and  in  Woltman’s  Life  of  Holbein.  I 
appears  that  the  Barbers’  Company,  after  due  consideration 
have  decided  not  to  send  the  picture  to  the  Guildhall  Gallery 
It  will  therefore  remain  for  the  present  where  it  is,  and  wher 
it  has  been  since  it  was  painted  in  1540-1. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  in  the  Council  Roor 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street 
London,  on  Wednesday  the  23rd  day  of  October  next,  at  j 
o’clock  in  the  afternoon. 

Fbancis  Fowke,  General  Secretary,  \ 
September,  1895.  j 

NOTICE  OF  LAST  QUARTERLY  MEETING  FOR  1896J 
ELECTION  OF  MEMBERS.  ; 

A  MEETING  of  the  Council  will  be  held  on  October  23rd,  1^1 
Candidates  for  election  by  the  Council  of  the  Associatio 
must  send  in  their  forms  of  application  to  the  General  Seen 
tary  not  later  than  twenty-one  days  before  the  meeting-' 
namely,  October  2nd,  1895.  | 

Any  qualified  medical  practitioner,  not  disqualified  by  an 
by-law  of  the  Association,  who  shall  be  recommended  s 
eligible  by  any  three  members,  may  be  elected  a  member  b 
the  Council  or  by  any  recognised  Branch  Council.  1 

Candidates  seeking  election  by  a  Branch  Council  shonl 
apply  to  the  Secretary  of  the  Branch.  No  members  can  t 
elected  by  a  Branch  Council  unless  their  names  have  bee 
Inserted  in  the  circular  summoning  the  meeting  at  wbic 
they  seek  election.  1 

Fbancis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Membebs  are  reminded  that  the  Library  and  Writing  Roor' 
of  the  Association  are  fitted  up  for  the  accommodation  of  t. 
members  in  commodious  apartments,  at  the  ofiices  of  t 
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sociation,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
;ter8  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 
iHROPSHiEE  AND  Mid  Wales  BRANCH.— The  annual  general  meeting 
11  be  held  at  the  Salop  Infirmai-y  on  Tuesday,  October  l.sth,  at  3  o’clock, 
jmbers  who  wish  to  bring  forward  any  business,  to  read  papers,  to 
ow  cases  or  specimens,  or  to  propose  any  new  members,  are  requested 
communicate  with  the  Honorary  Secretary  not  later  than  Saturday, 
tober  5th.— H.  Willoughby  Gardner,  Honorary  Secretary,  Swan 
11,  Shrewsbury. 


outh-Eastern  Branch  :  East  Sussex  District.— Amended  notice 
meeting.  The  next  meeting  will  be  held  at  the  Crown  Hotel,  East 
I  instead,  at  4.15  p.m.,  on  October  8th,  Mr.  P.  E.  Wallis,  in  the  chair, 
aner  at  6.15.  Charge  6s.,  exclusive  of  wine.  Notice  of  communica- 
ns,  etc.,  should  be  sent  to  the  District  Secretary,  J.  W.  Batterham, 
B.,Bank  House,  Grand  Parade,  St.  Leonards. 


outh-Eastern  Branch:  East  Surrey  District.— The  next  meeting 
'  1  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday,  October  10th, 
ji.45  P.M.,  Mr.  F.  B.  Hallowes,  of  Redhill,  in  the  chair.  Dinner  at  6p.m.; 
.irge,  78.,  exclusive  of  wine.  Agenda:  Minutes  of  Croydon  meeting. 
:  decide  when  and  where  the  next  meeting  shall  be  held,  and  to  nomi- 
i,ea  member  of  the  Branch  to  take  the  chair  thereat.  Discussion  on 
hhtheria.— Introduced  by  Dr.  Sidney  Martin.  Speaker:  Mr.  H.  G. 
Immer,  who  will  show  some  cultures  and  slides.  Medical:  Dr.  Wash- 
!-n.  Speakers:  Dr.  Holman,  Dr.  Galton,  Dr.  Adeney,  Dr.  J.  G.  Ogle, 
i-gical:  Mr.  C.  J.  Symonds.  Speakers:  Dr.  Walters,  Dr.  Hodges,  of  the 
:ith-Eastern  Fever  Hospital.  In  its  Relation  to  Public  Health:  Dr.  R. 
i  R.  Sweeting,  Local  Government  Board.  Speakers:  Dr.  Philpot, 
:3.H.  Croydon  ;  Dr.  Jacobs.  M.O.H.  Reigate.  All  members  of  the  South- 
I item  Branch  are  entitled  to  attend  and  to  introduce  professional 
:  mds.— Henry  J.  Prangley,  Honorary  Secretary,  161,  Anerley  Road,  S.E. 


outh-Eastern  Branch:  West  Kent  District.— The  next  meeting  of 
5  District  will  take  place  at  St.  Bartholomew’s  Hospital,  Rochester,  on 
I  day,  October  18th,  Mr.  J.  Holroyde,  of  Hamond  Hill,  Chatham,  in  the 
:ar.  Gentlemen  desiring  to  read  papers  or  exhibit  specimens  are 
;  uested  to  communicate  with  the  Honorary  Secretary,  E.  Ground, 
:3.,  1,  Ashford  Road,  Maidstone,  as  early  as  possible. 


outh-Western  Branch. — A  very  kind  invitation  has  been  received 
;m  the  President  and  members  of  the  Dorset  and  West  Hants  Branch 
:  he  South-Western  Branch  to  the  next  meeting,  which  will  be  held  at 
ncombe,  Bournemouth,  on  Wednesday,  October  16th,  when  Dr.  Rad- 
Fe  Crocker,  Physician  to  the  Skin  Department,  University  College 
Ispital,  will  give  an  address  on  The  Treatment  of  Inflammations  of  the 
n.  Those  members  who  purpose  attending  are  requested  to  send 
;  ir  names  before  October  8th  to  the  Honorary  Secretary,  W.  V.  Lush, 

I ).,  12,  Frederick  Place,  Weymouth,  who  has  kindly  promised  to  for- 
i ’d  the  agenda  and  other  particulars.— W.  Gordon,  Honorary  Secre- 
;7,  Barnfield  Lodge,  Exeter. 

ORTH  OF  England  Branch.— The  autumnal  meeting  will  be  held  at 
Hydropathic  Establishment,  Hexham,  on  Thursday,  October  8th,  at 
I  M.  The  Honorary  Secretary  will  be  glad  to  receive  notice  of  com- 
nications.  The  dinner  after  the  meeting  will  be  at  the  same  place, 
14.45  P.M. ;  6s.  6d.  each,  wine  extra.— G.  E.  Williamson,  F.R.C.S., 
fldon  Square,  Newcastle-on-Tyne,  Honorary  Secretary. 


DUTH  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
held  at  Olney  on  Thursday,  October  3rd.  The  following  papers  have 
n  promised : — Mr.  R.  A.  Milligan  :  Two  cases  of  Intestinal  Obstruction 
cessfully  treated  by  Abdominal  Section.  Mr.  George  H.  Percival ; 
ne  cases  of  Ovariotomy.  Mr.  W.  H.  Bull  will  bring  forward  a  pro- 
■al:  “That  a  provident  medical  association  be  formed,  in  conjunction 
h  the  South  Midland  Branch,  to  combat  the  growing  evil  of  com- 
rcial  ‘  medical  aid  societies  ’  i-n  the  South  Midland  Counties.’’ — 
ARLES  Jewel  Evans,  Honorary  Secretary,  Northampton. 


'est  Somerset  Branch. — The  autumnal  meeting  of  this  Branch  will 
aeld  at  the  Railway  Hotel,  Taunton,  on  Friday,  October  25th,  at  5  p.m. 
iiner  at  5.30.  The  subject  as  settled  by  the  Council  for  discussion  after 
ner  will  be  Club  Practice,  and  the  discussion  will  be  opened  by  Mr. 
AOtt.  Short  papers  or  cases  maybe  taken  before  dinner,  and  others 
‘Twards.  The  Honorary  Secretary  will  be  g'ad  to  receive  notice  of 
I ’case  or  paper  to  be  communicated  to  the  meeting  in  the  course  of  the 
;t  three  or  four  weeks. — W.  M.  Kelly,  M.D.,  Honorary  Secretary, 
l.nton. 


OUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

;f  136th  meeting  of  this  District  was  held  at  the  Deaf  and 
imb  Asylum,  Margate,  on  September  19th,  at  3  p.m.;  Mr. 
rtram  Thornton,  Medical  Officer  to  the  institution  and 
rgeon  to  the  Sea-bathing  Infirmary,  in  the  chair.  Twenty 
I'mbers  and  visitors  were  present. 

Business. — The  minutes  of  the  last  meeting  were  read  and 
iifirmed. 

Election  of  Chairman  for  Next  Meeting. — It  was  resolved  that 
.  Wilks,  of  Ashford,  should  be  invited  to  take  the  chair  at 
Ij  meeting  to  be  held  at  Canterbury  in  November. 


The  Education  of  Deaf  Mutes. — The  Chairman  (Mr.  Thorn¬ 
ton)  introduced  this  subject  by  pointing  out  that  about  1  in 
2,000  of  the  population  of  England  were  deaf  mutes,  and  he 
argued  that  the  subject  did  not  receive  from  medical  men  the 
attention  it  deserved.  After  describing  the  two  classes  of 
deaf-mutism,  brief  allusion  was  made  to  the  etiology  and 
pathology  of  the  condition.  The  “sign”  and  the  “oral” 
systems  of  education  were  then  described  at  some  length, 
the  relative  merit  of  the  two  methods  was  discussed,  and 
Mr.  Thornton  strongly  favoured  the  pure  “oral”  system  as 
more  suitable  for  the  majority  of  cases.  In  conclusion, 
emphasis  was  laid  on  the  early  recognition  and  active  treat¬ 
ment  of  ear  disease  in  young  children  in  order  that,  even 
when  the  organ  has  suffered  serious  lesions,  every  possible 
remnant  of  hearing  and  speaking  power  should  be  preserved. 
He  also  pointed  out  the  importance  of  beginning  the  training 
of  deaf  mutes  at  an  early  age  and  especially  insisted  on  the 
necessity  of  systematic  examination  of  all  children  with 
regard  to  their  refraction  and  on  the  desirability  of  correct¬ 
ing  all  errors  of  vision  by  means  of  the  ophthalmoscope  at 
as  early  an  age  as  possible. — Mr.  Thornton’s  paper  was  dis¬ 
cussed  by  Dr.  Shuttleworth  (London)  and  Dr.  Elliott, 
Superintendent  of  the  asylum. — Dr.  Elliott  then  gave  a 
most  interesting  demonstration  on  some  of  the  children  in 
the  institution,  taking  separate  groups,  according  to  the 
severity  of  the  cases,  and  showing  the  wonderful  results  that 
had  been  obtained  even  under  the  most  unpromising  con¬ 
ditions. 

Faucial  Sec/uelce  of  Scarlet  Fever. — Dr.  Latter  (Folkestone) 
read  a  paper  on  the  Faucial  Sequelae  of  Scarlet  Fever.  These 
were  chiefly  post- scarlatinal  diphtheria,  cocco-diphtheria,  and 
ulcerative  stomatitis.  The  connection  of  these  diseases  with 
undue  aggregation  of  convalescents  from  scarlet  fever  was 
illustrated  by  an  account  of  an  epidemic  at  Gore  Farm  Con¬ 
valescent  Hospital.  A  short  account  was  given  of  psuedo-  or 
cocco-diphtheria.  The  variety  met  with  by  Dr.  Latter  exhi¬ 
bited  a  thin  pellicle  on  the  fauces,  soft  palate,  or  uvula, 
accompanied  with  great  physical  prostration,  slight  elevation 
of  temperature,  and,  occasionally,  rapid  wasting.  Clinically, 
it  was  hard  to  distinguish  from  true  diphtheria,  and  differed 
only  in  the  absence  of  sequelae.  Bacteriologically,  the 
pellicle  showed  strepto-  and  staphylococci,  but  never  the 
Klebs-Loeffler  bacillus.  Dr.  Latter  urged  the  importance  of 
ample  air  space  for  scarlet  fever  convalescents,  and  the  abso¬ 
lute  necessity  of  bacteriological  examination  in  all  cases  of 
doubtful  sore  throats. 

CocFs  Operation. — Dr.  Halstead  (Ramsgate)  read  notes  on, 
and  showed  a  case  of  recovery  after  Cock’s  operation  done  for 
impassable  stricture  and  extensive  extravasation  of  urine 
with  cystitis.  The  patient  was  76  years  of  age,  and  since  the 
operation  he  mictuates  through  the  opening  in  the  perineum 
every  three  hours,  without  any  discomfort  or  soreness,  or 
wetting  of  the  clothes. 

Votes  of  Thanks. — Tea  and  coffee  were  served  in  the  asylum 
at  the  termination  of  the  meeting ;  and  hearty  votes  of  thanks 
were  given  to  Dr.  Elliott  and  to  the  Committee  of  the  Asylum 
for  their  kindness  and  hospitality. 
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PARIS. 

Hysteria  in  Marshy  Districts — Vaccination  and  the  Influence  of 
Weather — Music  and  Therapeutics — The  Detection  of  Horseflesh 
in  Sausages — Money  and  Microbes — Stays  and  Health — A. 
Patient  Sued — General  News. 

Dr.  Terrien  published  some  time  ago  in  the  Archives  de 
Neurologic  a  paper  on  hysteria  in  the  Vendee  which  attracted 
the  attention  of  the  medical  men  of  that  department.  It 
seems  clear  that  in  the  marshy  part  of  this  province  paludism 
plays  a  certain  part  in  provoking  a  series  of  morbid  phenomena 
impossible  to  class  under  any  other  neurosis.  At  the  present 
moment  events  are  in  process  of  evolution  in  the  marshy 
part  of  La  Vendee  which  indicate  the  connection  of  paludism 
with  nervous  trouble.  A  young  girl  sees  in  visions  the 
Virgin  Mary  and  people  flock  to  her  to  be  cured.  It  is  stated 
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that  this  visionary,  who  is  delicate  and  ailing  in  appearance, 
has  entered  a  hospital  to  be  treated. 

Dr.  Marty,  an  army  surgeon,  states  that  the  time  of  year 
has  an  influence  on  the  success  of  revaccination.  It  is  gene¬ 
rally  believed  that  vaccination  direct  from  the  heifer  is  not 
influenced  by  the  season,  whereas  vaccination  with  vaccine 
lymph  should  be  practised  in  cold  weather.  Dr.  Marty  has 
observed  that  under  these  circumstances  vaccination  has  a 
slower  evolution.  The  following  table  gives  the  exact  re¬ 
sults 


Date. 

Cases. 

Successes. 

Per  Cent. 

•January...  . 

279 

124 

44  44 

March  . 

848 

502 

59.19 

April  . 

597 

1H4 

30,82 

May  . 

948 

336 

35  44 

August  . 

707 

88 

12  44 

September  . 

820 

74 

9  02 

October . 

6.35 

135 

21  25 

November  . 

2,655 

1,128 

42.48 

December  . 

1,032 

355 

51.84 

The  most  favourable  months  for  vaccination  are  November, 
December,  and  March. 

Dr.  Ferraud  in  his  paper  read  before  the  Paris  Medical 
Academy  on  the  physiological  influence  of  music,  states 
that  it  powerfully  modifies  the  activity  of  the  nervous 
system,  and  should  be  classed  in  therapeutics  among 
the  antispasmodics.  Music,  according  to  its  character,  can 
act  as  a  simple  antispasmodic,  as  a  stimulant  to  the  nervous 
system,  or  the  reverse.  In  treatment,  the  character  of  the 
music  prescribed  must  be  stated. 

M.  Nocard,  at  a  meeting  of  the  Conseil  d’Hygiene,  recom¬ 
mended  the  following  method  for  detecting  the  presence  of 
horseflesh  in  sausages,  etc.  Boil  the  substance  for  half  an 
hour  or  an  hour  in  lour  times  its  weight  of  water,  or  steep  it 
in  cold  water  during  twenty- four  hours  and  filter.  Then  add, 
when  the  fluid  filtered  is  cold,  5  per  cent,  of  hydrochloric 
•acid  ;  filter  again,  pour  a  few  cubic  centimetres  into  a  tube, 
then  drop  on  the  inside  of  the  tube  a  few  drops  of  water 
saturated  with  iodine.  A  brown-red-violet  ring  appears. 
Instead  of  a  saturated  solution  of  iodine.  Gram’s  liquor  can 
be  used,  and  the  coloration  is  more  intense.  This  coloration 
appears  also  when  cows’  foetus  is  used  in  sausages,  or  of 
sheep. 

M.  H.  Vincent,  in  the  Revue  Scientifique,  states  that  certain 
precautions  oaght  to  be  observed  in  handling  pieces  of 
money.  They  teem  with  microbes,  especially  those  of  sup¬ 
puration,  the  bacillus  of  tetanus  and  of  tuberculosis.  Gold 
pieces  are  less  infected,  probably  because  their  circulation  is 
more  limited.  Not  long  ago  the  dangers  of  medical  fees  was 
pointed  out,  and  it  was  suggested  that  medical  men  should 
receive  their  golden  fees  in  hermetically  closed  boxes,  and 
that  they  should  be  subsequently  disinfected  by  the  receiver. 
When  in  bank  notes,  these  should  bo  handed  to  them 
already  disinfected  in  an  antiseptic  solution.  How  to  disin¬ 
fect  change  given  by  omnibus  conductors  is  a  more  difficult 
■question. 

Madame  Gaches  Sarraute  at  a  recent  meeting  of  the  Medi¬ 
cal  Sanitary  Society,  read  a  paper  on  the  hygienic  results  of 
wearing  stays.  Her  conclusions  were  as  follows :  If  stays 
are  necessary  for  the  comfort  of  women,  they  ought  to  be 
made  on  the  following  principles  :  They  ought  not  to  be  high 
that  the  stomach  cannot  expand  freely,  the  upper  edge  of  the 
stays  should  be  loose  and  soft,  so  as  not  to  incommode  the 
ribs.  The  waist  in  the  stays  should  be  well  marked  in  the 
back,  and  in  front  this  should  not  be  so  in  order  that  the 
abdominal  viscera  should  not  be  incommoded.  According 
to  Madame  Gacher  Sarraute,  the  lower  border  of  stays  should 
reach  the  pubic  bone,  and  oflTer  the  same  support  as  an 
abdominal  belt. 

A  patient  has  been  sued  by  a  medical  man  under  the  follow¬ 
ing  circumstances.  From  1883  to  1886  attendance  was  given 
for  a  fee  of  43.  8d.  a  visit.  In  1886  the  patient  underwent  a 
very  serious  operation  performed  by  a  celebrated  surgeon  for 
a  fee  of  £80.  After  the  operation  the  doctor  in  general 
attendance  paid  27  visits,  and  charged  10  francs  a  visit.  The 
patient  refused  to  pay  more  than  5  francs.  The  Court  de¬ 


cided  that  the  visits  subsequently  to  the  operation  involved 
more  care  and  skill  than  those  previous  to  it,  ordered  the 
payment  of  the  said  fees  to  the  plaintiff,  with  interest  and 
costs. 

M.  Abbadie  and  M.  Viollet,  members  of  the  Institute  of 
France,  and  M.  Isaac,  Senator,  have  in  the  name  of  the 
“Societ6  de  Protection  des  Indigenes”  asked  the  War 
Minister  to  extend  to  the  natives  of  Madagascar  the  privileges 
of  the  Geneva  Convention.  The  War  Minister  replies  that 
the  wounded  Malgaches  are  tended  and  treated  like  the 
French  soldiers  and  allies. 

The  President  of  the  Republic  has  visited  the  hospitals 
at  Havre ;  at  the  General  Hospital  he  left  a  donation  of  £12, 
and  at  the  East  Hospital  £8. 

A  hair  cutter  and  cupper  at  Paulin,  practising  as  a  dentist 
without  any  diploma,  whilst  drawing  a  tooth  sawed  away 
with  it  a  piece  of  the  jaw.  He  has  been  fined  for  practising 
illegally.  He  pleaded  he  learned  hair- dressing  in  Germany, 
and  there  all  hair-dressers  take  out  teeth.  The  excuse  was 
rejected  by  the  court,  and  Dr.  Brouardel  is  commissioned  to 
examine  the  plaintiff. 


MELBOUENE. 

The  Melbourne  Hospital  Election. 

The  election  of  surgeons  and  physicians  to  the  Melbourne 
Hospital  is  over,  and  the  result  has  been  declared.  There 
were  31  candidates  for  18  places,  8  of  these  being  for  the  in¬ 
patient  staff,  these  being  naturally,  and  perhaps  only 
properly,  those  most  sought  after.  In  this  department  the 
old  members  of  the  staff  have  been  re-elected,  namely,  Drs. 
Williams,  2,674  votes;  Springthorpe,  2,481;  Macinernay, 
2,331;  Moloney,  1,962.  Surgeons:  Messrs.  Stirling,  2,632; 
Fitzgerald,  2,310 ;  Bird,  2,272  :  Ryan,  2,249.  The  subscribers 
also  re-elected  the  whole  10  of  the  old  out- patient  staff,  namely, 
Drs.  Nihill,  Boyd,  Daish,  Howard,  and  Lawrence,  and  on  the 
surgical  side  Messrs.  Noyes,  Syme,  Rennie,  Moore,  and 
Langlands. 

In  mentioning  these  names  it  may  be  assumed  that  if  the 
voters  had  had  the  choice  of  the  whole  profession  in  this 
metropolis  they  could  not  have  made  a  better  selection.  But 
the  truth  is  that  many  eligible  men  recoiled  from  the  indig¬ 
nity  of  having  to  encounter  the  degrading  work  of  canvassing 
and  advertising  apparently  required  of  those  who  seek  the 
honour  of  a  connection  with  this  charity.  Perhaps,  to  most 
of  the  candidates  in  this  late  competition  the  opportunity 
afl’orded  of  self-adulating  advertisement  was  eagerly  seized 
upon.  They  had  proclaimed  themselves  for  several  months 
before  the  day  of  election  both  by  direct  announcement  and 
by  newspaper  paragraphs  obtained  by  various  kinds  of  influ¬ 
ence.  They  had  thus,  a  double  chance,  they  might  be 
elected  which  was  what  they  hoped  for,  or  if  not  elected, 
they  were  certain  to  be  much  talked  about.  It  may  be 
concluded,  therefore,  that  none  of  the  candidates  in  this 
scramble  have  been  entirely  disappointed. 

Everyone  has  got  something  of  value  to  him.  They  are 
all  happy,  although  in  various  degrees.  They  have  not  all 
hit  the  target  in  the  centre,  but  they  have  all  hit  it  some-^ 
where.  And  the  public  who  know  nothing  of  medical  ethics,’ 
and  who,  if  they  did,  would  not  care  anything,  have  had  the, 
amusement  of  witnessing  thirty-one  members  of  what  is 
theoretically  supposed  to  be  an  ennobling  profession  en¬ 
gaged  in  a  scrimmage  which,  perhaps,  has  its  aptest  parallel, 
in  a  football  match,  with  this  difference,  that  in  the  hospital 
fight  it  has  been  every  man  for  himself.  But  the  moral  of 
this  contest,  so  far  as  the  collective  medical  profession  is 
concerned,  is  this  :  that  medical  ethics  represent  an  exploded 
sentiment;  that  to  refrain  from  announcing  oneself  as  a 
great  deal  wiser  and  cleverer  and  better  qualified  than  one’s 
iellows  is  a  weakness  to  which  only  old  world  delicacy 
clings,  and  that  sauve  quipeut  and  “  the  devil  take  the  hind¬ 
most”  are  the  aphorisms  worth  adopting.  Of  course  thej 
defence  offered  for  this  charlatanic  quacksalverism  is  the 
old  one  that  the  mode  of  electing  the  Melbourne  hospital 
staff  renders  such  appeals  unavoidable.  He  who  blo^'S  his 
trumpet  loudest,  and  beats  his  big  drum  most  incessantly, 
is,  say  they,  heard  the  furthest.  These  conditions,  they^ 
insist,  are  the  conditions  essential  to  success,  so  they  are 
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mplied  with ;  and  until  a  different  method  of  election  is 
iopted,  it  is  not  likely  that  there  will  be  any  alteration  in 
e  methods  resorted  to  by  candidates  to  obtain  the  support 
those  to  whom  they  appeal.  An  incidental  and  by  no 
pans  improbable  consequence  of  this  disregard  of  profes- 
)nal  amenities  is  a  general  extension  of  the  practice  of 
vertising  ;  for  the  competition  among  medical  men  is  now 
great,  owing  to  the  steady  increase  in  their  numbers  in 
is  colony,  that,  on  the  “  needs  must  when  the  devil 
ives  ”  principle,  we  may  presently  be  all  placarding  the 
ardings  with  autobiographical  notices  of  ourselves,  accom- 
nied  by  naore  or  less  fearsome  portraits,  for  it  is  quite  cer- 
n  that  this  kind  of  self-laudation  pays. 

■f  advertisement  and  puffing  paragraphs  may  help  a  men 
I  to  the  hospital  staff,  why  may  they  not  also  fill  his  con- 
jlting  room  with  patients,  and  so  enlarge  his  bank  balance? 
!it  of  5,700  voters  on  the  list  about  87  per  cent,  voted.  It 
inow  virtually  agreed  upon  that  the  present  method  of 
■cl ion  is  not  only  degrading  to  the  profession  but  de- 
itralising  all  round.  The  tenure  of  office  is  only  four 
irs,  and  there  exists  no  reason  why  it  should  not 
longer.  The  revenue  of  the  hospital  is  about  £21,000, 

?  Government  contributing  of  this  £12,000  and  £1  sub- 
ibers  about  £3,500.  It  is  these  latter,  with  the  life- 
/ernors,  who  decide  and  control  the  elections.  The  Govern- 
nt,  strange  to  say,  exercises  no  voice  in  the  matter.  Some 
,le  while  ago  Professor  Elkington  proposed  a  scheme  of 
“ction  which  at  the  time  found  favour  with  many,  which 
'9  to  the  effect  that  a  body  consisting  of  certain  members  of 
'  medical  profession,  of  the  University  Senate,  and  of  the 
nmittee  of  the  hospital  should  form  an  elective  com- 
:Ltee.  The  subscriber  knew  nothing  of  the  merits  of  the 
iididate,  and  was  therefore  not  considered,  but  although 
scheme  showed  weaknesses  it  was  still  preferable  to  the 
:  sent  mode  of  election.  A  very  much  simpler  mode,  and 
lich  at  the  present  moment  seems  the  most  popular,  is  to 
.)W  the  members  of  the  present  staff  to  retain  office  for 
ler  a  period  of  fifteen  years  or  until  the  age  of  sixty  is 
'ched.  The  vacancies  as  they  occur  in  the  in-patient 
lartraent  to  be  recruited  from  the  out-patient  staff,  and 
ancies  in  the  out-patient  staff  to  be  filled  up  by  an  election 
he  subscribers.  This  is  the  scheme  which  the  staff  will 
rtly  endeavour  to  induce  the  committee  to  adopt.  It  is 
merely  hoped  that  this  election  is  the  last  of  its  kind,  and 
It  the  whole  profession  will  resent  any  further  attempt  to 
ider  it  ridiculous,  to  lower  its  prestige  and  destroy  its 
ils  by  dragging  its  traditions  through  the  mire. 
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SANITARY  PROGRESS  IN  INDIA, 
m,— Mr.  Ernest  Hart  is  making  a  great  effort  on  behalf  of 
lian  sanitation.  He  is  heavily  handicapped,  because  in 
entrance  examination  for  the  Indi'-m  Medical  Service  in 
don  no  marks  whatever  are  given  for  sanitary  knowledge, 
lan  might  be  a  D.P.H.,  and  yet  not  gain  any  advantage 
a  having  it. 

irely  this  is  wrong,  and  in  a  medical  preventive  service 
I  tary  science  should  count  for  much.  If  Mr.  Ernest  Hart  will 
the  India  Office  authorities  to  offer  1,000  marks  for  sanitary 
nee,  as  they  now  do  for  anatomy,  he  will  soon  see  good 
Its.  Anatomy  maybe  overmarked  in  such  examinations, 
am,  etc., 

Pt.nth.  Twenty  Yeabs  in  India, 


DICAL  MISSIONARIES  AND  PRIVATE  PRACTICE. 

the  “  protest”  published  under  the  above  heading 
He  Bkitish  Medical  Jouknal  for  August  17th  is  to  lead 
ay  useful  discussion,  “  Vindex  ”  ought  first  to  furnish  us 
ii  precise  data.  Eajputana  is  a  very  wide  word,  will  he 
ur  us  with  the  exact  whereabouts  of  himself  and  the 
ant  medical  missionaries  ? 

len,  again,  there  is  no  “Colonial  Missionary  Society”  at 
tin  India. 

veral  missionary  societies,  and  a  number  of  medical 
nonaries  arc  at  werk  in  Eajputana  ;  but  it  is  not  possible 


to  discuss  the  protest  of  “  Vindex  ”  until  we  find  the  range  of 
his  guns.— I  am,  etc., 

Clark,  M,D.,  C.M.Edin., 

Sept.  2nd.  Umritsur^PuS^^ 

C  the  THROAT  HOSPITAL,  GOLDEN  SQUARE. 
Sir,— While  we  thought  it  expedient  to  announce  publicly 
the  severance  of  our  connection  with  the  Throat  Hospital  we 
did  not  think  it  necessary  in  the  interests  of  the  institution 
to  state  at  the  time  our  reasons  for  so  doing.  As  however 
others  think  differently,  we  now  ask  you  to  publish  the  fol^ 
lowing  statement.— We  are,  etc., 

Sutherland. 

R.  Courtenay  Welch. 

_ Greville  MacDonald. 

Statement. 

At  the  annual  general  meeting  of  the  governors  and  sub- 
scril^rs  of  the  Throat  Hospital,  held  on  April  10th  last,  after 
Hr.  Courtenay  Welch  and  two  others  of  the  retiring  member& 
had  been  unanimously  re-elected,  four  other  gentlemen  (Dr. 
Norris  Wolfenden.  a  former  member  of  the  honorary  medical 
^aff  of  the  hospital.  Major  Probyn,  Mr.  Allom,  and  Mr. 
Osborne)  were,  after  opposition,  elected  to  serve  on  the 
Committee  of  Management.  A  few  days  later  it  was  dis¬ 
covered  that  among  those  who  had  voted  in  support  of  these 
gentlemen  were  several  persons  who,  in  order  to  obtain  a 
colourable  qualification  to  vote  under  By-law  16  (“  No 
annual  subscriber  shall  be  entitled  to  vote  until 
after  the  payment  of  his  subscription  for  the  second 
year  ),  had,  a  few  days  before  the  meeting,  paid  to 
the  secretary  a  subscription,  with  the  request  that  one 
moiety  should  be  entered  as  a  subscription  for  1894  and  the 
remainder  as  for  1895 ;  one  of  the  four  gentlemen  thus  elected 
having  himself  in  this  manner  obtained  his  qualification  ta 
vote.  Although  some  of  these  payments  were  made  just 
before  the  monthly  Committee  meeting  of  April  2nd,  the 
Secretary  made  no  mention  to  the  Committee  of  this  unusual 
procedure ;  nor  did  he  at  the  annual  general  meeting,  when 
the  qualification  of  one  voter  was  challenged,  give  any  hint 
that  anything  irregular  had  taken  place. 

At  the  next  Committee  meeting,  held  on  May  7th,  Dr 
MacDonald  proposed,  and  Mr,  Welch  seconded,  a  resolution 
to  the  effect  that  a  special  general  meeting  of  the  governors 
and  subscribers  should  be  called  to  reconsider  the  opposed 
resolutions  passed  at  the  annual  meeting.  When  this  pro¬ 
posal  was  rejected,  and  the  Committee  thus  refused  to  allow 
the  question  to  be  reopened  and  the  facts  laid  before  the 
subscribers.  Dr.  MacDonald  and  Mr.  Welch  at  once  resigned. 

The  Duke  of  Sutherland,  at  the  earnest  request  of  Mr.  G.’ 
H.  Pember,  the  new  chairman,  and  of  Dr.  MacDonald,  who, 
acting  independently  of  each  other,  pointed  out  the  irre¬ 
parable  injury  which  his  Grace’s  resignation  would  infiict 
upon  the  hospital,  consented  to  defer  any  definite  step  until 
it  could  be  ascertained  whether  the  four  gentlemen,  the 
validity  of  whose  election  had  been  called  in  question,  would 
voluntarily  retire.  A  deputation  from  the  Committee  sub¬ 
sequently  waited  upon  the  President;  but  as  the  arrangement 
he  had  suggested  was  not  carried  out,  he  had  no  alternative 
but  to  resign. 

“A  QUESTION  OF  CONSCIENCE.” 

Sir,— In  the  British  Medical  Journal  of  September  14th 
Dr.  Arabella  Kenealy  asks  for  help  in  deciding  how  to  act  in. 
a  “question  of  conscience”  under  circumstances  very  in¬ 
terestingly  and  graphically  narrated,  which  may  be  thus- 
abbreviated.  Dr.  A.  Kenealy  was  called  to  the  wreck  of  a 
young  woman  early  married.  She  had  had  three  abortions, 
then  one  living  child,  two  other  abortions  follow,  and  the 
third  is  threatening  to  occur.  Whilst  considering  the  case 
downstairs  she  sees  the  only  outcome  of  this  marriage — a 
miserable  fragment  of  humanity— and  she  asks  herself, 
though  not  in  these  words,  if  the  feetus  now  threatened  to  be- 
expelled  is  to  be  a  repetition  of  the  one  then  before  her,, 
would  it  be  wise  to  save  it  ?  In  addition  she  asks,  if  we  can- 
save  it  from  expulsion,  can  we  cure  it?  and  further  discusses- 
the  power  of  mercury  over  syphilis,  and  also  of  other 
remedies,  and  the  nature  of  cures. 
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Thus  there  are  many  separate  points  raised  which  it  would 
he  impossible  to  go  into  in  a  single  letter ;  but  the  essence 
of  the  “question  of  conscience”  has  doubtless  occurred  Lo 
most  thoughtful  minds  both  within  and  without  the  medical 
profession.  It  is  this— supposing  we  have  the  power  of 
checking  abortions,  so  endeavouring  to  bring  the  foetus  to 
maturity,  are  we  wise  and  therefore  right  in  exercising  it  ? 
Of  course  we  have  now  only  regard  to  the  fmtus :  the  fact 
that  we  know  the  one  or  both  parents  are  syphilised  does  not 
aftect  the  question,  and  before  we  can  answer  it  we  ask  other 
questions.  Do  we  know  the  actual  condition  of  the  ovum 
and,  particularly,  of  the  foetus,  how  far  it  is  damaged?  Is 
the  uterus  rebelling  against  an  unwholesome  thing  or  in¬ 
fluenced  by  reflex  agencies  only  from  mind  or  body  ?  Is 
every  fruit  of  a  syphilitic  parentage  so  far  afiTected  as  to 
render  it  useless  to  others  and  a  miseiy  to  itself  ?  How  far 
does  our  most  penetrating  glance,  our  keenest  vision,  enable 
us  to  determine  the  actual  use  or  value  of  any  human  being  ? 

When  called  to  cases  of  this  kind  these  questions  naturally 
crowd  themselves  on  my  mind,  and  recognizing  the  impossi¬ 
bility  of  answering  them  satisfactorily,  with  the  occasional 
exception  of  uterine  action  caused  by  mental  or  bodily 
reflexes  and  cases  where  the  signs  of  the  death  of  the  ovum 
are  manifest,  I  have  had  to  draw  rules  for  guidance  from  my 
previous  experience,  and  it  may  be  thus  briefly  stated — that  in 
those  cases  of  threatened  abortion  the  symptoms  subsided 
and  pregnancy  continued,  that  the  children  in  a  considerable 
proportion  turned  out  satisfactorily.  Of  course  some  were 
weakly.  Though  in  my  early  life  I  felt  that  theoretically  the 
expulsion  of  the  ovum  was  not  to  be  regretted,  yet  afterwards 
I  learnt  that  those  that  arrived  at  maturity  were  worth 


effect  on  the  syphilised  foetus,  or  whether  the  poison  affec 
the  foetus  so  much  as  the  apoplexies  which  it  causes  cuts  o 
its  nutriment;  nor  the  other  points  raised;  yet  the  “co: 
science  questioner  ”  may  somewhat  console  herself  when  si 
thinks  of  the  ever-widening  stream  of  taint  that  as  it  wider 
it  becomes  shallower,  and  that  this  stream  has  “  Nature 
vast  reparative  power  ”  as  its  sandbanks. — I  am,  etc.. 

George  Street,  W.,  Sept.  18th.  J.  Bbaxton  IIioks. 


preserving 

It  must  not  be  concluded  that  every  child  of  syphilised 
parents  will  turn  out  a  blighted  life,  far  from  it,  a  large 
number  make  excellent  and  valuable  citizens. 

In  view,  therefore,  of  our  uncertainties  and  of  our  defective 
insight  as  to  the  present  and  of  our  absolute  blindness  as  to 
the  future  I  would  say,  that  if  we  have  the  power  of  checking 
these  abortions,  it  will  be  wise,  and  therefore  right  to  exercise 
that  power.  And  that  we  do  possess  by  various  means 
such  a  power,  I  have  no  doubt  in  a  considerable  number  of 
cases. 

But  the  principle  underlying  our  rule  of  action  here 
discussed  is  of  far  wider  application  than  to  the  case  of 
abortions,  for,  if  it  be  right  to  suspend  treatment  in  what  we 
guess  to  be  Nature’s  wisdom,  so  we  should,  in  the  event  of 
Nature’s  apparent  failure,  be  wise  in  interfering  in  the 
opposite  direction,  and  to  this  end  adopt  measures  to  cause 
and  assist  Nature  to  expel  its  contents,  which  we  guess  to  be 
in  a  damaged  condition ;  but  this,  my  experience  has  shown, 
would  in  the  long  run  be  destructive  of  a  considerable  number 
of  foetuses  that  might,  for  ought  we  know,  have  become  orna¬ 
ments  and  useful  members  of  society. 

And  so,  how  can  we  logically  limit  this  principle  to  the 
treatment  of  abortions  alone  ?  Why  not  apply  it  to  the  new¬ 
born  infant  which  to  us  seems  to  be  ineligible  to  live, 
and  in  the  poor  morsel  of  being,  described  only  too 
truly,  why  not  refuse  it  succour;  and  why  not  assist 
it  out  of  its  troubles  in  a  dream  of  euthanasia?  and  the 
limit  cannot  rest  here  ;  we  must  apply  the  principle  through 
all  medicine  and  surgery ;  and  not  least  in  mental  diseases. 
Where  can  we  stop  ?  And  all  this  on  the  assumption  that  we 
have  a  perfect  or  sufficient  knowledge  of  the  future  to  guide 
us  to  such  momentous  issues.  The  principle  goes  yet  further 
before  we  can  arrest  our  trembling  steps.  Shall  we  save  a 
life  in  danger,  which  life  we  know  to  be  base,  villanous, 
dangerous  ?  Shall  we  let  such  a  one  drown  whilst  we  stand 
by  with  folded  arms  though  with  power  to  save  ? 

When  I  flrst  began  my  professional  life  the  goal  placed 
before  us  was  this ;  To  relieve  sufi'ering  humanity  and  to 
prolong  life  by  every  means  possible,  though  but  for  a 
minute,  even  at  the  risk  of  our  own,  leaving  the  event  to 
Providence.  Is  this  rule  dead  ?  If  not,  then  it  is  clear  that 
even  with  the  fears  before  us  it  would  be  not  possibly  unwise 
and  therefore  not  wrong  in  doing  what  we  can  to  enable  the 
uterus  to  tolerate  the  presence  of  its  contents  till  we  have 
proof  of  their  death  or  the  jeopardy  of  the  life  of  the 
mother. 

There  is  not  space  to  discuss  now  what  “cares”  we  can 


Sib, — I  have  just  read  Miss  Arabella  Kenealy’s  letter  ar 
would  like  to  tell  her  a  story  ;  albeit  not  in  her  poetic  styl 
which  may  be  of  use  to  her.  In  1870  I  entered  into  partnf 
ship  with  an  old  practitioner  in  a  town  in  Worcestershir 
and  one  of  my  first  patients  was  a  handsome  young  woma 
the  wife  of  a  tradesman,  whom  I  was  called  on  to  attend 
labour. 

She  gave  birth  to  a  dead  syphilitic  macerated  foetus, 
about  eight  months.  I  was  informed  that  the  same  thii 
had  happened  twice  before.  I  could  not  venture  to  spea 
I  consulted  my  partner,  and  he  informed  me  that  he  h; 
treated  this  woman  for  syphilis  some  years  previously  befc 
she  married,  but  she  was  only  under  treatment  a  few  weel 
I  had  just  read  Diday’s  book. 

In  the  following  year  she  came  to  me  saying  she  w 
pregnant  four  months,  and  asking  me  the  cause  of  her  si 
row,  inquired  could  nothing  be  done  that  she  might  have 
living  child.  I  explained  to  her  the  cause  and  said  “  You  w 
have  another  dead  child,  then  I  shall  treat  you  and  you  shi 
have  a  living  one.” 

Now  comes  the  question  of  conscience.  “  Why  not  now 
she  asked.  “  Because  it  is  not  expedient  that  the  child  at  p; 
sent  in  your  womb  should  live.”  I  considered  that  no  tie 
ment  could  make  such  a  change  in  it  as  to  make  life  anyth! 
but  a  curse. 

Between  seven  and  eight  months  she  was  again  deliver 
of  a  dead  child.  I  then  put  her  under  mercurial  treatme 
In  twelve  months  she  had  a  perfectly  healthy  son.  1  i 
this  son  under  mercury  for  twelve  months,  keeping  up  1 
mother’s  treatment  uninterruptedly  for  three  years.  She  1 
three  more  perfectly  healthy  children  in  rapid  sucee8si( 
which  were  not  treated  separately. 

Two  years  ago  I  visited  the  town  and  found  them  out  a 
four  better  grown,  better  looking  (they  had  all  their  moth» 
beauty)  or  more  intelligent  young  men  and  women  you  co' 
not  find  in  their  station  in  life,  two  were  married  and  1 
healthy  children.  The  husband  does  not  know  till  this  da 

Some  lessons  are  to  be  learned  from  this  case : 

1.  Women  are  not  the  only  ones  who  are  wronged  f 
deceived. 

2.  Miss  Arabella  Kenealy  will  have  to  modify  her  views 
to  the  mercurial  cure,  and  (in  parenthesis)  she  will  a 
modify  her  others  with  experience. 

3.  What  effect  the  same  treatment  would  have  had  uj 
the  four  months  fcetus  and  its  future  fate  I  cannot  tell,  br 
dared  not  try,  and  Miss  Kenealy’s  conscience  and  min( 
think,  are  at  one  on  the  question. — I  am,  etc., 

Dover,  Sept.  2lst.  J OHN  ObmSBY,  M.l 


Sib, — Dr.  Kenealy  raises  certain  questions  which  must 
terest  us  all,  and  as  she  asks  for  criticism  I  trust  she  ' 
accept  my  remarks  in  the  spirit  of  one  who  is  merely  anxi 
that  the  well-understood  principles  of  our  action  as  med 
men  should  not  be  eclipsed  by  vague  generalisations,  for  c. 
is  a  severely  practical  profession. 

It  seems  to  me  that  the  first  mistake  is  in  mixing  up 
stract  speculation  with  what  should  be  the  practical  cons 
rations  of  a  healer  of  the  sick.  When  one  takes  up  the  la 
role  surely  the  one  duty  and  responsibility  is  to  do  the  \ 
best  for  our  patients,  even  although,  as  eve^one  must  adi 
we  have  very  often  but  a  farthing  rushlight  wherewitl 
work  instead  of  the  clear  light  of  noonday,  still  the  m 
burden  is  on  us  to  do  all  we  can  under  the  special  circi 
stances,  however  little  it  may  be.  and  it  will  be  a  bad 
for  our  profession  if  ever  we  depart  from  this. 

Taking  the  concrete  cases  on  which  Dr.  Kenealy  bases 
remarks,  it  seems,  if  I  understand  her  aright,  tha»  cecH 
she  cannot  do  everything  therefore  she  will  do  nothing, 
in  so  doing  she  departs  from  first  principles  which  shi 
have  guided  her.  The  case  is  quite  a  clear  one  of  threate 
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jrtion  due  to  syphilis,  and  her  conduct  of  the  case  up  to 
>  library  scene  is  what  all  of  us  would  have  done. 

:’he  sight  of  such  an  unfortunate  child  could  not  fail  to 
|)duce  the  deepest  compassion,  and  even  indignation,  when 
a  records  the  fact  that  syphilis  is  a  preventable  disease, 
i  t  when  this  induces  Dr.  Kenealy  to  tear  up  her  prescrip- 
1  n  surely  it  is  mere  continentalism,  and  also  a  running 
ay  from  the  bounden  duty  of  relieving  the  unhappy  mother 

i  yet  unborn  child,  to  save  whom  she  was  called  in. 

)r.  Kenealy  goes  on  to  excuse  herself  on  the  ground  that  to 
erfere  with  the  natural  course  of  the  case  is  to  violate  a 
■hysical  conscience.”  Now,  what  are  the  facts  embraced  in 
,  s  term  ?  Merely,  that  when  a  woman  is  suffering  from 
:)hilis  she  is  very  liable  to  abort.  We  know  as  a  matter  of 
ictical  experience  that  mercury  carefully  administered,  or 
some  cases  iodide  of  potassium,  will  not  only  prevent  this, 
a  will  have  a  most  beneficial  influence  on  the  mother, 
toring  her  health,  and  preventing  future  abortions, 
ibling  her  to  bear  fairly  healthy  children,  and  also  that  the 
oorn  babe  will  be  equally  benefited.  There  can  be  no 
^stion,  I  imagine,  that  it  is  our  bounden  duty  to,  at  least, 

ii  at  this  end. 

)r,  Kenealy  allows  the  argument  from  analogy — a  most 
itful  source  of  error— to  cloud  her  mind,  and  blind  her  to 
!  practical  side  of  the  question,  acting  as  an  abstract 
ralist,  a  part  she  was  certainly  not  called  in  to  play.  As  to 
ill  effects  of  mercury,  may  I,  in  all  humility,  not  say  that 
se  are  due  to  want  of  care  and  inattention  to  the  general 
iilth. 

feel  sure  Dr.  Kenealy’s  action  will  be  condemned  by  the 
lieral  sense  of  the  profession.  Arguing  as  Dr.  Kenealy 
'8, 1  think  she  was  bound  from  a  logical  point  of  view  to 
I  cure  abortion,  in  order  that  the  “physical  conscience” 
i;ht  not  be  violated. 

he  general  statements  which  occupy  the  latter  part  of  the 
her  would,  in  my  opinion,  not  stand  the  test  of  destructive 
icism.  I  should  be  very  sorry  if  anything  in  this  letter 
I  anyone  to  suppose  that  any  medical  man  can  see  such 
es  without  deeply  sympathising  with  the  unfortunate 
"erers,  but  the  remedy  is  social,  and  lies  outside  our  pro- 
iion;  nevertheless,  it  is  our  duty  to  do  all  we  can,  both 
rally  and  physically,  to  render  syphilis  an  unknown  dis- 
18,  and  so  confer  on  our  race  an  incalculable  benefit.— I 
,  etc.. 


indon,  S.W.,  Sept.  14th. 


M.  G.  Biggs. 


D®)— Miss  Kenealy  is  a  lady  who  possesses  the  courage  of 
convictions,  for  few  of  her  brother  practitioners  will 
ird  her  action  as  anything  but  morally  indefensible.  To 
posely  refrain  from  interfering  to  prevent  abortion  does 
differ  in  principle  from  actively  bringing  it  about,  and 
question  she  has  raised  resolves  itself  into  whether  it  is 
ifiable  in  the  interest  of  the  child  to  procure  abortion 
>n  the  parents  are  syphilitic.  If  we  admit  the  justifia- 
ty  of  abortion  in  these  cases,  we  must  also  admit  that  it 
ustifiable  when  the  parents  are  phthisical,  for  phthisis  is 
itnore  loathsome  and  more  painful  than  syphilis ;  and  if 
ifiable  in  these  cases,  it  is  also  justifiable  in  other  dis- 
iis  which  may  entail  future  suffering  on  the  offspring. 

logical  conclusion  is  that  preventive  treatment  must 
fist  in  procuring  abortion  whenever  there  is  a  chance  that 
child  will  inherit  any  tendency  to  disease — a  radical 
'hod  of  eliminating  unhealthy  strains  in  the  race.  As 
;ors  we  must  regard  life  as  sacred,  and  it  is  our  plain 
to  strive  to  save  or  prolong  life  as  long  as  we  can,  when 
lave  to  treat  our  patients,  and  only  when  another  life  is 
atened  are  we  justified  in  contemplating  any  measure 
ch  will  df  stroy  life.  Whether  the  life  we  are  striving  to 
is  or  is  not  of  value  has  nothing  to  do  with  us. 
we  allow  exceptions  to  this  golden  rule  the  thin  edge  of 
wedge  is  inserted.  Allow  a  doctor  the  right  of  deciding 
ther  he  shall  kill  or  cure,  according  as  he  deems  the  par- 
'lar  life  to  be  of  value  or  not,  and  the  most  terrible 
tes  will  most  certainly  follow. 

;  a  world  in  which  pain  and  suffering  are  the  only 
ities,  if  anything  indeed  is  real,  it  is  not  for  us  to  decide 
question  of  existence.  However  much  Miss  Kenealy’s 
'tions  may  have  been  affected  by  the  sight  of  the  syphilitic 
1  previously  born  of  the  same  parents,  she  took  upon 


herself  a  grave  responsibility  when  she  indirectly  helped  to 
bring  about  abortion  by  refraining  to  give  the  proper  reme- 
dies.  Her  duty  obviously  was  to  have  done  her  best  to 
enable  the  birth  to  have  taken  place  at  the  proper  time  and 
by  judicious  treatment  to  have  mitigated  the  ills  to  which 
the  child  was  heir,  seeing  that  she  was  called  in  and  paid  bv 
the  parents  for  this  purpose. 

Lately  much  hysterical  rubbish  has  been  issued  to  the 
world  in  the  pages  of  semi-erotic  novels  on  this  subject  of 
syphilis  ;  and  although  works  such  as  The  Heavenly  Twins  are 
calculated  to  disturb  the  equilibrium  of  their  lay  readers 
members  of  our  profession  should  at  least  be  above  that 
weakness.  Even  if  the  evils  of  syphilis  were  as  great  as  they 
are  represented  to  be  in  these  pernicious  books,  nothing  can 
justify  a  doctor  in  breaking  the  golden  rule  of  his  profession 
and  in  destroying  life  because  his  emotional  faculties  have 
been  strongly  affected.— I  am,  etc., 

Dover,  Sept.  I5th.  A.  G.  Welsford. 


Sir,— The  writer  of  the  letter  headed  “  A  Question  of  Con¬ 
science  ”  has  not,  I  take  it,  caught  her  foot  in  a  rut  of  con¬ 
ventional  professional  procedure,  but  has  rather,  with  eyes 
wide  open,  though  blinded  by  auto-suggestion,  walked  along 
the  dirty  gutters  of  morbid  sentimentality  and  more  than 
doubtful  morality,  and  now  calls  out  for  us  to  admire  her 
mudstained  boots. 

The  doctrine  that  we  may  determine  who  are  fit  to  live  and 
who  are  not — for  this  is  what  her  practice  really  comes  to — 
has  for  some  time  past  been  abandoned  by  civilised  nations, 
and  although  the  race  would  doubtless  be  improved  if  the 
doctrine  could  be  successfully  applied,  it  is,  apart  from  other 
considerations,  too  dangerous  a  one,  for  man  and  woman  too 
is  prone  to  err. 

Why  if  one  child  has  been  stamped  with  congenital  syphi¬ 
lis,  possibly  without  any  attempt  to  prevent  it,  should  we 
withhold  such  relief  as  we  possess,  even  if,  “in  someway 
not  understood,  it  only  so  modify  the  evil  that  it  should  not 
show  eruption  on  the  outside  ”  ?  We  are  told  because  there 
is  no  such  thing  as  “cure”  in  medicine,  and  therefore  for¬ 
sooth  we  are  to  withhold  the  admitted  chance  of  preventing 
the  outward  sign  of  disease ;  in  other  words,  because  we 
cannot  do  everything  we  may  not  do  anything. 

Surely  our  civilisation  is  a  failure,  and  the  Caucasian  is 
played  out  when  we  descend  to  cutting  off  other  people’s 
noses  to  spite  our  own  feebleness ;  and  the  Caucasian  had 
better  give  place  to  the  Mongolian  if  we  must  hesitate  to 
relieve  pain  by  opium  because  it  dulls  the  senses  to  the  fact 
of  injury,  which  is  often  the  very  thing  we  ought  to  do— for 
example,  in  severe  burns. 

The  Caucasian  is  learning  now,  and  the  Mongolian  in  Japan 
is  helping  him,  that  disease,  when  prevention  has  failed,  is 
to  be  attacked  not  directly,  but  indirectly ;  and  that,  as  is 
shown  by  the  ideas  of  antitoxin  and  defensive  proteid  treat¬ 
ments,  our  remedies  do  good  only  in  so  far  as  they  enable 
the  tissues  to  resist  morbid  processes.  Still,  if  on  this  ac¬ 
count  there  are,  strictly  speaking,  no  such  things  as  specifics, 
we  should  not  refuse  to  administer  remedies  which  are  of 
some  service.  To  quarrel  with  mercury  because  its  adminis¬ 
tration  is  not  always  followed  by  the  desired  success,  or,  what 
is  more  likely,  because,  although  it  is  a  constant,  the  indi¬ 
vidual  to  whom  it  is  given  is  a  variable,  quantity,  savours 
not  of  wisdom,  but  of  “visions  about.” — I  am,  etc., 

September  16tli.  J.  N.  C. 


Sib, — The  writer  of  the  letter  in  the  British  Medicar 
Journal  for  September  14th.  entitled  “  A  Question  of  Con¬ 
science  ”  opens  up  the  very  important  question  as  to  how  far 
any  individual  has  the  right  to  make  himself  the  judge  of 
whether  or  not  another  human  being  is  fit  to  live,  and  to 
withhold  from  him  his  chance  of  living.  To  do  so  is  to 
accept  a  responsibility  which  to  my  mind  is  far  beyond  that 
which  any  man  or  woman  individually  should  assume. 

The  mother  of  the  foetus  in  question  trusts  to  the  honour 
of  her  medical  attendant  to  give  both  her  and  her  child  the 
best  chances  of  life  and  health  available ;  and  whatever  may 
be  the  opinion  of  Miss  Kenealy  of  the  exact  degree  of  value 
of  mercury  as  a  “cure  ”  for  the  disease,  being  convinced,  as 
she  seems  to  be,  that  it  is  the  one  drug  offering  any  chance 
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of  improvement,  however  little,  she  will  in  my  opinion  be 
neglecting  an  obvious  duty  both  to  her  patient  and  to  society 
if  she  fails  to  make  use  of  it. 

General  experience  shows  that  a  syphilitic  mother  often 
gives  birth  to  a  child  who  afterwards  becomes  a  useful  mem¬ 
ber  of  society  ;  that  the  syphilitic  virus  becomes  attenuated 
so  that  the  children  of  successive  pregnancies  are  less  and 
less  affected,  and  that  a  practically  healthy  child  may  be 
born  where  mercury  has  been  given  during  pregnancy,  while 
in  the  next  pregnancy  abortion  may  occur,  or  a  child  with 
marked  syphilitic  lesions  be  born,  if  no  treatment  is  adopted. 

Miss  Kenealy  says  that  no  such  phenomenon  as  a  cure  is 
known  in  the  whole  range  of  medicine.  But  if  the  above  be 
true— and  I  think  it  represents  the  experience  of  most— may 
we  not  say  that,  for  practical  purposes,  a  cure  has  been 
worked,  and  that  the  growing  tissues  have  been  so  influenced 
as  to  lead  to  the  production  of  an  organism  too  good  to  be 
thK)wn  away  ?  At  all  events,  no  person  to  whose  honour  a 
patient  entrusts  her  life  and  that  of  her  child  ought  to  answer 
that  question  in  the  negative. 

The  writer,  in  a  pessimistic  mood,  calls  in  other  drugs  as 
parallel  instances  to  support  her  views.  I  venture  to  think, 
however,  that,  if  space  permitted,  arguments  might  be 
adduced  to  prove  that,  at  all  events  in  the  cases  of  salicylic 
acid  and  quinine  these  statements  are  incorrect. 

In  conclusion,  I  ask  her  to  again  reconsider  the  question 
before  taking  a  course  of  which  the  general  body  of  practi¬ 
tioners  cannot  but  disapprove,  and  which,  if  generally 
adopted,  would  justly  shatter  the  confidence  of  society  in  our 
profession. — 1  am,  etc., 

September  I7th.  R-  B. 


THE  EDUCATION  OF  THE  STUDENT  IN  PRACTICAL 

MIDWIFERY. 

Sib,— In  the  Beitish  Medical  Jouenal  of  August  17th  and 
24th  Drs.  Divine  and  Don  object  to  my  remarks  and  to  those 
of  Mr.  Wheelhouse  relating  to  the  dangerously  ineflicient 
training  of  students  in  the  above  subject.  The  present  re¬ 
quirements  are  disgraceful  and  disease  producing. 

The  present  Recommendation  of  the  General  Medical  Council 
is  :  “  No.  18.  Every  student  should  be  required  to  attend  for 
three  months  the  indoor  practice  of  a  lying-in  hospital,  or  to 
have  been  present  at  not  less  than  twelve  labours,  at  least 
three  of  which  he  should  have  conducted  personally  under 
the  direct  supervision  of  a  registered  practitioner.”  This 
infamous  recommendation  means  that  a  student,  before 
coming  up  for  his  final  examination,  has  to  show  he  has 
“personally  conducted”  only  three  labours,  This  death¬ 
dealing  recommendation  of  the  thirty  practitioners  who  form 
the  General  Medical  Council  has  been  sent  to  many  members 
of  the  Commons  by  those  in  favour  of  the  so-called  registra¬ 
tion  of  midwives,  and  has  reflected  grave  discredit  upon  us. 

In  November,  1890,  at  the  session  of  the  General  Medical 
Council  it  was  moved : 

That  it  is  urgently  necessary  for  the  examining  bodies  to  require  of 
candidates  for  their  diploma  additional  guarantees  of  practical  education 
in  obstetrics,  and  that  candidates  at  the  Final  Examination  be  required 
to  produce  proof  that  they  have  personally  attended  at  least  thirty  cases 
of  midwifery  and  been  attached  as  pupils  for  three  months  to  a  lying-in 
hospital,  or  attendance  on  the  lying-in  department  of  a  general  hospital 
or  a  maternity  institution  with  arrangements  for  clinical  teaching  ap¬ 
proved  by  the  examining  body  granting  the  diploma. 

This  motion  was  defeated  by  12  to  10  votes.  It  is  disgraceful 
further  to  note  that  it  was  defeated  by  the  Scottish  vote,  as 
Dr.  Struthers  (Aberdeen  University),  Sir  W.  Turner  (Edin¬ 
burgh  University),  Dr.  Leishman  (Glasgow  University),  Dr. 
H.  Watson  (Royal  College  of  Surgeons,  Edinburgh),  Dr.  Tuke 
(Royal  College  of  Physicians,  Eainburgh),  Dr.  Pettigrew  (St. 
Andrews  University),  Dr.  Cameron  (Faculty  of  Physicians 
and  Surgeons,  Glasgow),  Sir  G.  H.  B.  Macleod  (Crown  nominee 
for  Scotland)  voted  dead  against  it.  Even  Dr.  Bruce,  the 
Scottish  direct  representative,  refused  to  vote,  although 
present. 

Perhaps  Drs.  Divine  and  Don  will  explain  this  solid 
Scottish  vote.  My  advice  would  be,  not  to  excuse  their 
Scottish  representatives,  but  to  urge  them  to  vote  diflFerently. 
They  take  objection  to  our  criticism  of  the  obstructive  tactics 

1  See  Minutes,  General  Medical  Council,  November,  1890,  p.  36. 


of  the  late  Dr.  Leishman.  When  we  consider  Dr.  Leishma 
then  position,  and  the  advice  he  gave  the  members  of  t 
General  Medical  Council,  we  can  readily  see  why  Mr.  Whe 
house  considers  it  so  absolutely  misleading.  Dr.  Leishma 
woids  were:  “I  could  communicate  more  sound  instructi 
in  practical  details  at  the  bedside  in  one  case  of  labour  th 
the  student  would  pick  up  haphazard  in  the  course  of  a  cast 
attendance  on  twenty.”  *  If  his  statement  was  i 
directly  antagonistic  to  the  proposed  improvement,  then  1 
not  know  what  words  mean. 

Let  us  hope  the  General  Medical  Council  at  its  next  sessi 
will  take  the  subject  up  in  a  statesmanlike,  and  not  ii 
pettifogging,  narrow,  medical  school  manner.  If  there 
not  a  sufficient  number  of  lying-in  cases  in  Scotland 
students,  then  let  the  hospital  stafiFs  cease  training  pu 
midwives.  Or  does  it  pay  better  to  train  pupil  midwivt 
Also,  their  Poor  LawJ  infirmaries  should  be  utilised,  wh 
practitioners  should  take  senior  students  as  pupils.  Or 
the  staffs  of  hospitals  fear  that  the  fees  of  students  may  p; 
to  other  practitioners  ? 

I  have  looked  carefully  into  this  question  before  I  p( 
tioned  the  General  Medical  Council  to  recognise  that  it  hs 
national  duty  to  perform,  besides  seeing  that  the  fees 
students  should  not  be  deflected  to  other  sources.  I  fob 
that  the  following  table  showed  the  actual  requirements 
the  various  (and  too  numerous)  medical  examining  bodies 


Examining 

Body. 

Lectures 

in 

Midwifery. 

Clinical 

Instruction. 

1 

!  Number  of 

1  Labours  to 

R.C.P.  and  R  C.S.Eng. 

3  months 

and  3  months 

and 

Soc.  of  Apoths.,  Lon. 

3  „ 

1*3  ,, 

11 

Univ.  of  London 

1  course 

11  ^  11 

.1 

,,  Oxford 

0  „ 

..  0  ,, 

11 

,,  Cambridge  ... 

1  ,, 

6  months 

11  ^  11 

11 

,,  Durham 

1*  3  ,, 

11 

,,  Victoria 

R.C.P.E.,  R.C.S.E., 

6  „ 

1*  3  ,, 

11 

and  F.  P.  and  S.G.  ... 

3  „ 

and  3  months  with  6  labours 

or 

Univ.  of  Edinburgh  ... 

0  1) 

1*  >1  n 

11 

„  Glasgow 

6  ,, 

11  11  11 
and  3  months 

11 

,,  Aberdeen  ... 

»♦ 

,,  St.  Andrews 

6  „ 

3  „ 

♦1 

R.C.P.I.  and  R.C.S.I. 

..  6  „ 

,, 

R.C.S.I.  and  Apoth.  H. 

6  „ 

11  ^  11 

>, 

Univ.  of  Dublin 

6  ,) 

11  ^  »1 

11 

Royal  Univ . 

6  „ 

11  ^  It 

and 

The  course  of  lectures  for  the  London  University  is  optioc 
while  the  University  of  Oxford,  since  June,  1895,  requi 
attendance  upon  20  labours. 

At  the  last  annual  meeting  of  our  Association,  a  resolut 
was  unanimously  adopted  calling  upon  the  Council  of  j 
Association  to  (a)  petition  the  General  Medical  Council  to 
crease  the  number  of  lying-in  cases  required  from  3  to  30;j 
to  take  steps  to  having  the  law  altered  so  that  the  Poor-j 
infirmaries  may  be  opened  for  the  clinical  instructiopi 
medical  students  in  practical  midwifery ;  and  (c)  to  petit 
the  committees  of  ttie  three  lying-in  hospitals  in  Lom^ 
to  cease  excluding  male  medical  students  from  din 
instruction  in  midwifery. 

If  the  General  Medical  Council  and  the  Council  of 
Association  do  their  duty,  then  this  present  disgrace  ^ 
soon  be  wiped  out.  ■ 

Liverpool,  Sept.  I3th.  Robeet  R.  Rbntou^ 


THE  UNIVERSITY  GRIEVANCE  IN  LONDON. 

SiE, — I  am  an  unfortunate  London  diplomate  with 
years’  experience  in  public  health  work,  but  my  applicat! 
for  the  post  of  medical  officer  of  health  to  the  West  K 
Combined  District  is  declined  by  return  of  post.  The  ad^. 
tisement  states  that  a  preference  will  be  given  to  graduf 
of  London,  Oxford,  Cambridge,  Edinburgh,  and  Dublin,  « 
this  apparently  means  that  all  candidates  not  possessir 
degree  from  one  of  these  Universities  are  struck  out  at; 
first  selection.  I 


»  BitiTisH  Medical  Jouknal,  December  eth,  1890,  p.  1306. 
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?hat  an  English  authority  in  the  neighbourhood  of  London 
)uld  prefer  a  Scotch  or  Irish  graduate  to  a  London  diplo- 
,te  is  only  another  sign  of  the  usual  lay  ignorance  on 
dical  matters,  but  why  graduates  of  other  English  Uni- 
,  'sities  should  be  ruled  out  I  do  not  know, 
lay  1  venture  to  suggest  that  every  London  diplomate 
/ing  qualified  as  M.R.C.S.,  L.R.O.P.,  L.S.A.,  and  D.P.H. 
ould  be  allowed  to  apply  for  the  Lambeth  degree  of  M.D.  ? 
.'is  degree  would  not  interfere  with  the  vested  interests  of 
:/  university.  The  fees  would  be  very  acceptable  to  the 
;  urch,  and  the  degree  would  give  London  men  that  title  of 
‘tor,  the  want  of  which  tells  against  them  so  strongly  in 
;  ir  straggle  against  the,  to  say  the  least  of  it,  no  better 
ormed  graduates  of  all  the  other  universities,  that  of 
[adon  excepted. — I  am,  etc., 

spt.  17th.  Medical  Ofeiceh,  of  Health. 


^:e  qualification  of  female  practitioners. 

TB,— I  read  with  great  interest  the  admirable  article  in 
;ir  Educational  Number,  by  Dr.  Elizabeth  Garrett  Ander- 
u,  on  the  Qualification  of  Female  Practitioners.  It  is  full 
:  valuable  information  to  girls  who  contemplate  entering  on 
medical  career,  and  points  out  the  various  schools  of 
dicine  where  they  may  attend  the  necessary  classes  in 
; gland,  Scotland,  and  Ireland.  But  she  unfortunately 
!  its  any  mention  of  the  Faculty  of  Medicine  organised  in 
'inection  with  University  College,  Cardiff.  The  Cardiff 
'  dical  School  has  only  existed  for  two  winter  sessions,  and 
I oresent  only  provides  for  the  first  three  of  the  five  years 
);he  medical  course,  that  is,  until  the  student  has  passed 
:  Intermediate  M.B.  Examination  of  the  London  Univer- 
17,  or  its  equivalent  in  the  other  British  universities,  or 
Second  Examination  of  the  Conjoint  Board.  But  up  to 
3  point  all  the  arrangements  are  excellent,  and  the  staff  of 
I  fessors  leaves  nothing  to  be  desired.  I  believe  no 
dent  who  wishes  to  be  prepared  for  the  Preliminary 
lentific  Examination  of  the  University  of  London  could 
ose  a  better  school  than  one  of  the  three  Welsh  Colleges. 
i‘h  has  a  very  highly  qualified  staff  of  professors,  whose 
lin  business  is  to  prepare  students  for  this  examination, 

[  admirable  laboratories  fitted  up  with  all  necessary  ap- 
iinces.  Youths  of  17  or  18  are  far  more  likely  to  get  a  good 
rtin  their  student  career  by  being  sent  to  such  places  as 
lerystwyth,  Bangor,  or  even  Cardiff,  than  by  being  sent 
I)  the  huge  metropolis,  with  its  manifold  snares  and  dis- 
ctions.  But  Cardiff  carries  its  students  on  to  the  stage  of 
'  sing  the  intermediate  M.B.Lond.  Lectures  are  given  in 
:tomyby  Professor  Alfred  Hughes,  F.R.C.S.Eng. ;  and  in 
ksiology  by  Professor  Haycraft,  M.D.,  D.Sc. ;  and  in 
;-eria  medica  by  Dr.  Paterson ;  whilst  in  the  dissecting 
IDS  and  laboratories,  fitted  with  all  the  most  recent  ap- 
nees.  every  opportunity  and  encouragement  are  given  the 
llent  to  help  him  in  his  studies.  I  have  recently  returned 
:a  an  inspection  of  the  medical  school,  and  have  been 
■  ghted  with  the  completeness  of  the  arrangements,  and 
:  facilities  offered  the  students.  Clinical  experience,  clerk- 
bs  and  dresserships,  etc.,  can  be  obtained  at  the  Cardiff 
irmary.  There  are  about  thirty  students  at  present  in 
:  medical  faculty,  and  the  fees  are  very  moderate, 
Tst  lodging  and  living  are  much  cheaper  than  in  London. 

.1  the  success  of  the  students  of  these  Welsh  colleges  at 
:  London  University  is  very  marked.  At  the  last  Inter- 
iliate  Arts  Examination  Aberystwyth  passed  27,  and 
diff  was  fourth  in  the  list,  passing  6 ;  whilst  Bedford 
ege  passed  5,  and  University  College,  London,  4.  In  the 
im inary  Science  list  of  thirty- three  hospitals  and  colleges 
liff  has  the  eighth  place ;  whilst  three  of  its  students 
lied  also  the  Intermediate  Science  Examination,  which 
iudes  all  the  Preliminary  Science  subjects  plus  mathe- 

iiC3. 

ad  one  special  feature  of  the  Welsh  Colleges  has  been 
mingling  of  the  sexes  in  education.  In  the  University  of 
'es  every  post  is  expressly  open  to  women — even  to  that  of 
:  Chancellor.  Sex  is  no  bar  to  any  professorship,  or 
minership,  or  office  of  any  kind.  And  the  Cardiff 
jlical  School  throws  open  all  its  classes,  and  offers  all  its 
mtages,  to  men  and  women  on  equal  terms.  Both  Pro- 
Jr  Hughes  and  Dr.  Haycraft  will  heartily  welcome  women 
'  icals,  and  having  determined  to  send  my  own  daughter  to 


be  under  their  able  teaching.  I  thought  other  fathers  might 
like  to  know  that  such  a  medical  school  exists  for  their  girls» 
and  so  make  further  and  fuller  inquiries  for  themselves.— I 
am,  etc., 

September  17tli.  T.  J. 


HOSPITAL  ISOLATION  AND  THE  DISINFECTION  OF 

PATIENTS. 

Sib, — In  Dr.  Boobbyer’s  address  at  the  last  meeting  of  the 
British  Medical  [Association  Public  Health  Section  he  says  : 
“  The  same  sort  of  thing  is  now  occurring  in  another  suburb 
of  Nottingham.  The  presence  of  an  epidemic  of  scarlet  fever 
is  practically  ignored  by  the  sanitary  authority  having  super¬ 
vision  of  the  district,  and  we  on  our  side  are  left  the  unprofit¬ 
able  task  of  baling  a  sieve.  There  are  more  than  sixty 
cases  of  scarlet  fever  in  one  short  street  of  this  suburb, 
which  closely  approaches  our  boundary.” 

Now,  from  correspondence  which  has  subsequently  taken 
place  between  the  Town  Clerk  of  Nottingham  and  the 
Carlton  District  Council,  I  have  no  doubt  that  Dr.  Boobbyer 
referred  to  this  district  for  which  I  am  medical  officer  of 
health.  In  the  first  place,  my  means  of  information  enable 
me  to  assert  that,  scattered  over  the  whole  district  with  a 
population  of  about  7  000,  there  were  not  more  than  sixty 
cases  of  scarlet  fever,  with  no  especial  concentration  in  any 
one  street — his  statement  that  there  were  sixty  cases  in  one 
street  having  been  absurdly  inaccurate.  Secondly,  directions 
for  isolation  at  home  and  disinfection  were  given  in  all 
known  cases,  and  the  houses  were  fumigated  after  recovery, 
either  privately  or  gratis  by  an  experienced  servant  of  the 
Council.  The  schools  were  also  closed  for  about  six  weeks, 
and  the  epidemic  rapidly  abated. 

But  I  quite  agree  with  Dr.  Boobbyer  that  adequate  means 
have  not  been  taken  for  most  effectually  coping  with  infec¬ 
tious  outbreaks,  inasmuch  as  there  is  no  infectious  hospital 
and  no  compulsory  notification  in  force.  In  my  humble 
opinion,  a  good  central  permanent  infectious  hospital  for  two 
or  more  districts  would  be  more  satisfactory  than  a  small  one 
for  each  district,  and  that  the  County  Council  might  under¬ 
take  the  task  and,  if  necessary,  call  upon  each  district  te 
contribute  proportionately  towards  its  maintenance ;  or  a 
town  like  Nottingham  might  do  something  in  the  same 
direction  as  a  protection  against  the  dangerous  epidemics  of 
its  suburbs. 

I  should  not  have  troubled  you.  Sir,  respecting  this  matter 
but  that  Dr.  Boobbyer  appears  to  have  ignored  the  Carlton 
District  Council  and  its  officers  in  procuring  information 
respecting  the  outbreak  previous  to  giving  his  address. 
Whether  he  thought  that  information  procurable  from  this 
source  would  be  biassed  and  less  reliable  than  that  which  he 
gleaned  elsewhere  I  cannot  say,  but  I  do  think  such  an 
omission  in  the  first  instance  in  case  of  an  outbreak  in  a 
suburb  contiguous  to  his  district  is  not  most  conducive  to 
effectually  baitling  with  it,  as  any  communication  or  advice- 
from  so  excellent  a  source  would  always,  I  am  sure,  be 
appreciated  and  respected  by  those  with  whom  I  work  and: 
by  myself. — I  am,  etc., 

J.  T.  Knight, 

Nottingham,  Sept.  9th.  Medical  OflScer  of  Health,  Carlton. 


PLAGUE  HONOURS. 

Sib,— I  observe  in  the  Bbitish  Medical  Joubnal  of  July 
20th,  1895,  that  reference  is  made  to  the  two  men  who  stand 
out  pre-eminently  before  the  community  of  Hong  Kong  as 
having  devoted  themselves  to  battling  with  the  epidemic  of 
plague  in  1894.  One,  the  chairman  of  the  permanent  com¬ 
mittee,  Mr.  Francis,  Q.C.,  directed  the  whole  of  the  work  and 
was  elected  to  the  post  as  the  foremost  citizen,  and  the 
most  capable  man  we  had  for  the  work  in  hand.  Yet  Mr. 
Francis  is  asked  to  be  satisfied  with  a  school-boy  reward  of 
“  a  handsome  inkstand.”  The  residents  in  Hong  Kong  felt 
the  insult  keenly  and  hope  that  the  Government  will  yet 
redeem  their  position  and  in  justice  and  common  fairness 
request  a  more  fitting  reward. 

The  other  worker  who  has  been  neglected  in  the  list  of 
awards  has  been  Dr.  J.  A.  Lowson.  Dr.  Lowson  was  in 
medical  charge  of  the  hospital  during  the  entire  period  of 
the  epidemic.  He  was  indefatigable  in  his  work,  and  for 
three  long  months  was  on  duty  night  and  day. 
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In  the  British  Medical  Journal  of  Sept.  8th,  1894,  your  corre¬ 
spondent  wrote:  “  Dr.  J.  A.  Lowson  has  earned  a  lasting  name  for 
his  fearless  devotion  and  untiring  exertions  during  the  whole 
period  of  the  epidemic.  Upon  him  fell  the  work  of  organising 
and  maintaining  the  sanitation  of  the  hospitals,  and  very 
earnest  and  well  were  his  duties  performed.”  Then  follows 
a  request  that  tlie  work  of  Surgeon  Penny,  R.N.,  and  Surgeon- 
Major  James,  M.S.,  be  recognised.  “  The  latter  officer, 
Surgeon-Major  James,  has  performed  most  laborious  sanitary 
•duties.  He  was  elected  a  member  of  the  sanitary  board,  a 
member  of  the  permanent  committee,  and  inspecting  medical 
officer  for  the  board  during  the  long  trying  period  whilst 
the  epidemic  held  the  city  in  its  clutches.  A  colony  of 
limited  means  with  its  exchequer  bled  to  the  last  dollar  to 
cope  with  the  enormous  losses  incurred  by  the  plague 
epidemic  cannot  award  nor  even  pay  their  officers  anything 
extra  for  their  unsavoury  work.  It  is  hard  to  stand  by  and 
see  unrequited  labour  of  the  high  character  these  medical 
men  have  performed  without  being  able  to  move  a  finger 
whereby  to  obtain  some  recognition  of  their  services.  Surely 
some  channel  will  be  opened  whereby  true  merit  and  devotion 
to  work  in  this  most  trying  time  may  be  acknowledged  and 
stamped  with  a  people’s  approval.”  I  would  repeat  these 
statements,  and  again  repeat,  can  we  not  get  some  recogni¬ 
tion  ?  The  medical  men  of  the  Colony,  naval,  military,  and 
civil,  subscribed  their  names  to  a  petition  that  the  Albert 
Medal  should  be  bestowed  on  these  three  men,  but  it  fell 
into  the  wrong  channel.  May  I  ask  the  editor  of  the  British 
Medical  Journal  to  take  this  matter  in  hand  and  endeavour 
to  obtain  the  Albert  Medal  for  our  medical  fellows  ? — I  am, 
etc.. 


Hong  Kong,  Aug.  21st. 


James  Cantlie. 


superior  to  the  Englishman’s,  except  as  regards  dietetics, 
those  are,  first  alcoholic  drinks,  and,  secondly,  a  larger  e 
diet. 

With  regard  to  the  first,  it  is  notorious  that  total  abstai: 
suffer  at  least  equally  with  non-abstainers,  and  withregai 
the  second  it  cannot  be  contended  that  the  Englishman  of 
present  day  abroad  is  a  larger  meat  eater  than  he  of  tw 
three  decades  ago,  yet  at  iliat  time  enteric  fever  was  prai 
ally  unknown. 

In  the  second  letter  Surgeon-Colonel  Davy  appare 
attributes  this  disease  to  “  defective  personal  hygiene,” 
is,  to  want  of  personal  cleanliness.  I  think  all  will  agree 
there  is  no  more  cleanly  person  in  existence  than 
British  officer,  yet  he  suffers  from  enteric  fever  equally  ' 
his  comrades  in  the  lower  ranks,  and  I  presume  no  one  wi 
advance  the  idea  that  the  soldier  of  to-day  is  less  cleanly  t 
he  of  thirty  years  ago. 

The  cause,  I  consider,  must  obviously  be  sought  elsewl 
and  the  factors  something  that  was  non-existent  twent 
thirty  years  ago. — I  am,  etc., 

W.  L.  Chester,  M.B.. 

Cairo,  Sept.  14th.  Surgeon-Lieutenant-Colonel,  A.J 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  EoKhanges  in  the  Army  Media 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which 
announcements  can  be  received. 


CLUBS,  CHEAP  PRACTICE,  AND  UNDERSELLING. 

Sir, — There  has  been  a  good  deal  written  in  the  British 
Medical  Journal  lately  on  the  subject  of  medical  clubs,  aid 
societies,  etc.  The  question  opens  up  a  very  wide  field  for 
reform,  and  not  before  it  is  sadly  needed ;  but  as  long  as  the 
medical  profession  is  so  disunited  and  ready  to  “cut  each 
other’s  throats,”  so  long  shall  we  have  to  work  at  the  present 
low  rate  of  remuneration.  The  remedy  is  in  our  own  hands. 

I  do  not  know  what  the  experience  of  other  members  may 
be,  but  mine  is  such  as  to  cause  me  each  day  to  feel  more 
and  more  disgusted  with  a  body  of  men  who,  though  belong¬ 
ing  to  a  noble  profession,  are  by  their  conduct  fast  making  it 
most  ignoble. 

Some  little  time  ago  a  graduate  of  a  northern  university 
purchased  a  practice  in  a  neighbouring  village.  He  called 
on  me,  and  afterwards  dined  at  my  house.  Over  our  post¬ 
prandial  pipe  I  innocently  told  him  the  fees  I  was  in  the 
habit  of  charging.  The  next  thing  I  heard  of  this  member  of 
our  honourable  profession  was  that  he  had  been  going  round 
to  my  clubs  offering  to  take  them  for  fourpence  a  head  less. 
He  is  also  in  the  habit  of  going — accidentally  of  course — into 
my  patients’  cottages  and  telling  them  that  if  he  were  treat¬ 
ing  the  case  he  could  bring  about  a  speedy  cure. 

|i  lls  there  nothing  that  can  be  done  to  check  this  sort  of 
thing  .P  Cannot  our  great  Association  bring  forward  some 
scheme  to  stop  it,  and  thus  make  themselves  of  some  real 
service  to  the  general  practitioner  ?  Other  professions  have 
their  remedy  for  such  base  conduct,  and  why  cannot  we  ? 
The  regular  quack  will  do  us  but  little  harm— it  is  within 
our  own  ranks  that  the  purging  is  required,  and  then  when 
we  are  clean  the  rest  will  easily  follow. — I  am,  etc., 

Wylye,  Bath,  Sept.  18th.  C.  Penruddocke,  M.R.C.S. 


‘‘THEY  KNOW  NOT  THE  MANNER  OF  THE  GOD  OF 

THE  LAND.” 

Sir, — In  recent  issues  of  the  British  Medical  Journal, 
August  24th,  page  502,  and  August  31st,  page  529,  two  letters 
have  appeared  under  the  above  heading,  to  which  I  trust  you 
will  permit  me  to  reply. 

In  the  first  letter  StaflT-Surgeon  Kirker  attributes  the  pre¬ 
valence  of  enteric  fever  among  British  soldiers  and  sailors 
abroad  to  their  want  of  knowledge  of  the  manner  of  living  as 
compared  with  that  of  the  natives.  I  think  that  anyone  who 
knows  the  manner  of  living  of  native  will  agree  that  their 
mode  of  life,  from  a  sanitary  point  of  view,  is  in  no  way 


A  Medical  Officer  of  field  rank,  who  expects  to  go  to  India  this  t 
ing  season,  desires  an  exchange  with  an  officer  under  orders  1 
colony.  Apply,  A.  Phayre,  General  Post  Office,  Dublin. 

A  Surgeon- MA.TOR  serving  in  Bengal  wishes  for  an  exchange  v 
would  give  him  about  three  years  at  home.  Address,  stating  tern 
S.  L.  H.,  care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  London,  i 


THE  NAVY. 

Surgeon  Michael  O’Brien,  M.D.,  has  been  placed  on  the  retired! 
his  rank,  with  a  gratuity,  September  17th.  His  commission  was  ( 
August  17th,  1887. 

The  following  appointments  have  been  made  atthe  Admiralty.  Ed: 
Corcoran,  to  the  Comus,  October  1st;  Hilary  C.  aratiioon,  Surgec 
the  Royal  Arthur,  September  24th  ;  Gerald  T.  S.  Sichel,  Surgeon,  tc 
Research,  September  24th. 


THE  ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  James  McGann  retires  on  retiree 
September  2,5th.  He  was  appointed  Surgeon,  September  30th. 
Surgeon-Major,  September  30tli,  1886;  and  Surgeon-Lieutenant-Col 
September  30th,  1894.  He  was  in  the  Boer  war  of  1881,  and  was  prose 
the  engagements  at  Lang’s  Nek  and  the  Ingogo  River,  for  both  of  Vi 
he  was  mentioned  in  despatches. 

Under  instructions  from  the  Horse  Guards,  the  under-mentioned  of 
of  the  Army  Medical  Staff,  whose  tour  of  foreign  service  will  e 
during  the  trooping  season  of  1895-96,  will  proceed  to  England  and  w 
detailed  by  the  principal  medical  officer,  Her  Majesty’s  forces  in  1 
for  duty  with  troops  on  the  homeward  voyages.  Medical  officers  requ 
passage  for  their  families  should  apply  to  the  general  officer  commai 
the  district  in  which  they  are  serving,  who  will  arrange  with  the  o 
commanding  at  the  port  of  embarkation  for  allotment  of  the  autho^ 
accommodation  in  the  troopship  to  which  they  will  be  detailed;— 

Punjab  Command. — Brigade-Surgeon-Lieutenant-Colonel  H,  Bi 
M.D. ;  Surgeon. Lieutenant  Colonels  G.  Corry  (in  exchange  with  Sur 
Lieutenant-Colonel  J.  McNamara),  W.  Donovan  and  (5.  T.  Langr 
Surgeon-Majors  N.  Leader,  H.  E.  W.  Barrington,  T.  B.  Moflitt,  G. 
Smythe  (in  exchange  with  Surgeon-Major  J.  F.  Williamson),  ai 
Harran,  W.  Dugdale  (in  exchange  with  Surgeon-Major  R.  E.  R.  1! 
who  exchanged  with  Surgeon-Major  J.  G.  MacNeece),  L.  W.  Swabeyi 
T.  E.  Noding  (in  exchange  with  Surgeon-Major  C.  A.  Webb). 

Bengal  Command. — Brigade-Surgeon-Lieutenant-Colonels  M.  Knos 
A.  A.  Macrobin,  M.B. ;  Surgeon-Lieutenant-Colonel  B.  M.  Blennerha: 
purgeon-Majors  W.  Keays,  H.  A.  H.  Charlton,  J.  Watson,  M.D., 
Geoghegan,  M.D.,  A.  P.  Hart,  M.B.  (in  exchange  with  Surgeon-. 
J.  L.  Peyton,  who  exchanged  with  Surgeon-Lieutenant-Colom 
Stannard)  and  E.  Butt;  Surgeon-Captains  E.  G.  Browne  and  , 
Bullen,  M.D. 

Madras  Commond.— Surgeon-Lieutenant-Colonel  J.  Martin  (in  exclt 
with  Surgeon-Major  W.  P.  Feltham) ;  Surgeon-Majors  I.  B.  Eme 
A.  W.  Carleton,  M.B.  (in  exchange  with  Surgeon-Major  J.  R-  p 
W.  T.  Johnston,  M  D.  R.  O.  Cusack,  W.  D.  A.  Cowen,  G.  W.  Kobi, 
G.  F.  Poynder,  and  C.  R.  Woods,  M.  D. ;  Surgeon-Captains  M.  Kelly, 
R.  J.  D.  Hall  (in  exchange  with  Surgeon-Captain  E.  O.  Wight), 
Cockerell,  and  W.  L.  Gray,  M.B. 

Bombay  Command. — Surgeon-Lieutenant-Colonel  R.  H.  Quill, 
Surgeon-Majors  E.  H.  Myles,  M.B.  (in  exchange  with  Surgeon- 
J.  C.  Culling),  A.  E.  J.  Croly,  E.  L.  Maunsell,  R.  F.  Adams,  M.B.,C. 
Mosse,  J.  Maconachie,  and  T.  A.  Dixon. 


Sbpt.  2S,  1895.] 
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ARMY  MEDICAL  RESERVE. 

HE  promotion  to  the  rank  of  Surgeon  Major  of  Surgeon-Captain  G. 
IiDDLE.Miss,  M.D.,  is  antedated  to  October  3utli,  1894. 

The  following  Surgeon  Captains.  1st  BanffVolunteer  Artillery  (Southern 
division.  Royal  Artillery),  to  be  Surgeon  Majors,  September  25th;— W. 
i’ergusson,  M.D.,  and  W.  L.  Stewaist,  M.U. 

The  following  efticers  to  be  Surgeon  Captains,  September  25th:  — 
urgeon-Captain  F.  W.  Geant,  M.  D  ,  and  Surgeon  Lieutenant  W.  Beddie, 
I.B.,  1st  Bantr  Volunteer  Artillery  (Southern  Division,  Royal  Artillery), 
urgeon-Captain  J.  Ad.vms,  M.B.,  1st  Volunteer  Battalion  the  Prince  of 
Wales's  Volunteers  (South  Lancashire  Regiment). 

Surgeon-Lieutenant  A.  B.  Lyon,  M.B.,  1st  Banff  Volunteer  Artillery 
Southern  Division,  Royal  Artillery),  to  be  Surgeon-Lieutenant. 


INDIAN  MEDICAL  SERVICE. 

ieputy-Inspectoe-Genehal  Gkokge  B.aillie,  M.D.,  late  Madras  Estab- 
shment,  died  at  Gloucester  Walk,  Campden  Hill,  Kensington,  on 
eptember  19th,  aged  70  years. 


THE  VOLUNTEERS. 

‘he  Volunteer  Qfllcer’s  Decoration  has  been  conferred  upon  Surgeon- 
.ieutenant- Colonel  Isaac  Mossop,  2nd  West  Riding  of  Yorkshire  Artillery 
iVesteru  Division  Royal  Artillery)  ;  Surgeon-Lieutenant-Colonel  Thomas 
1.  Dolan,  1st  Volunteer  Battalion  the  Duke  of  Wellington’s  West  Riding 
legiment;  Surgion-Lieutenant  Thomas  Johnston,  retired,  1st  Volunteer 
attalion  the  Sherwood  Foresters  (Derbyshire  Regiment);  and  Surgeon- 
.ieutenant-Colonel  Philip  E.  Hill,  1st  (Brecknockshire)  Volunteer 
;attalion  the  South  Wales  Bordei  ers. 

Surgeon-Lieutenant  R.  L.  Jones,  1st  Cheshire  and  Carnarvonshire 
rtillery,  is  promoted  to  be  Surgeon-Captain,  September  25th. 

Honorary  Assistant-Surgeon  B.  T.  V’ivian,  1st  Cornwall  (Duke  of  Corn- 
-all’s)  Artillery  (Western  Division  Royal  Artillery),  has  resigned  his 
ommission,  retaining  his  rank  and  uniform,  September  25th. 
Surgeon-Lieutenant  F.  W.  Sinclaiu,  M.B  ,  3rd  Durham  Artillery 
iVestern  Division  Royal  Artillery),  is  promoted  to  be  Surgeon-Captain, 
eptember  25th. 

Surgeon  Lieutenant  W.  J.  M.  Babey,  3rd  Volunteer  Battalion  the 
ling’s  Liverpool  Regiment,  has  resigned  his  commission,  September 
ith. 

Honorary  Assistant-Surgeons  J.  Mackenzie  and  J.  MacGown,  M.D., 
3t  Argyll  and  Bute  Artillery,  have  retired,  September  25th. 
Surgeon-Major  R.  Muneo.  .M.D.,  1st  Volunteer  Battalion  the  Royal 
cots  Fusiliers,  retires,  September  25th ;  he  is  permitted  to  retain  his 
ink  and  uniform. 


HE  CONTAGIOUS  DISEASES  ACT  AND  THE  INVALIDING  IN  THE 

INDIAN  ARMY’. 

OED  Malmesbuey,  Lieutcnant-Colonel  late  2nd  Battalion.  Royal  Irish 
■ifles,  writing  to  the  Times,  states  that  the  papers  are  full  of  letters 
iving  different  reasons  why  Tommy  Atkins  cannot  march.  Some  blame 
le  boots,  some  blame  the  equipment,  some  blame  the  weather,  and 
tiers  the  training,  and  a  court  of  inquiry  has  been  formed  to  inquire 
ito  the  matter ;  but,  with  every  respect  for  said  court  of  inquiry,  “  now, 
believe,  sitting,”  have  or  will  the  British  public  ever  realise  the  real 
iuse  of  the  demoralisation  of  our  boy-soldiers  ?  I  have  no  hesitation 
1  saying  that  we  have  only  to  thank  the  absurd  prudery  and  noisy 
louting  of  a  body  of  narrow-minded  fanatics  for  the  real  cause  by  which 
ot  only  our  young  soldiers,  but  young  England,  is  being  demoralised, 
amely,  the  repeal  of  the  Contagious  Diseases  Act ;  and  a  letter  from  a 
ildier  friend  now  in  India  tells  me  of  the  awful  ravages  caused  by  said 
;peal  in  our  army,  and  of  the  numbers  of  bright,  smart  young  soldiers 
ho  are  annually  invalided  from  India,  and  whose  life  is  made  a  burden 
1  them  from  the  same  cause.  Let  us  look  the  matter  in  the  face.  Bring 
1  again  the  Contagious  Diseases  Act,  and  help  the  struggling  humanity 
c  the  rising  generation  to  be  able  to  defend  our  shores  and  keep 
nglishmen  as  they  were  in  olden  days.  It  is  sometimes  well  to  acknow- 
idge  facts  and  take  the  necessary  steps,  however  nasty  it  may  appear 
I  be. 

With  reference  to  the  amount  of  invaliding  in  the  European  army  of 
idiaandtothe  losses  from  venereal  disease  since  the  abolition  of  the 
ontagious  Diseases  Act,  the  official  report  of  the  Sanitary  Measures  in 
idia  for  1893-94  states  that: 

Venereal  diseases  came  first  in  the  list  of  causes  of  admission  to  hospital, 
id  also  in  the  causes  of  invaliding.  They  were  the  cause  of  33  per  cent. 

:  the  total  admissions  during  1893,  and  15  per  cent,  of  the  invaliding  of 
le  European  army  of  India.  The  ratio  of  admissions  from  venereal 
iseases  per  1,000  of  strength  was  466,  or  56  above  that  of  1892.  In  Bengal 
le  admission  rate  rose  from  412  to  462  per  1,000;  in  Madras  from  415  to 
0;  and  in  Bombay  from  396  to  463.  As  regards  the  amount  of  non- 
liciency  due  to  venereal  diseases.  Dr.  Rice,  the  Sanitary  Commissioner 
ith  the  Government  of  India,  says;  “Again  and  again  medical  officers 
isist  upon  the  after-effects  of  venereal  diseases  subsequent  to  the  men’s 
ischarge  from  hospital.  They  speak  of  permanently  impaired  health, 
id  remark  very  truly  that  a  large  number  of  these  men,  although  able 
ter  a  fashion  to  get  through  their  garrison  duties,  would  inevitably 
•eak  down  under  the  conditions  of  active  service  and  become  an  en- 
imbrance  to  the  force.  A  man  who  has  had  constitutional  syphilis 
els  the  effects  of  it  for  years ;  indeed,  some  authorities  on  this  subject 
)  so  far  as  to  state  that  syphilis  is  never  eradicated  from  the  system, 
owever  this  may  be,  in  the  case  of  our  short-service  army  one  may 
lasonably  expect  that  a  man  who  has  once  contracted  constitutional 
■philis  is  not  likely  to  be  equal  to  the  rigours  of  a  prolonged  campaign 
iring  his  future  service.  Some  idea  can  be  formed  of  the  amount  of 
efficiency  due  to  this  cause  when  it  is  considered  that  throughout  the 
aropean  army  in  India  during  1893  there  were,  excluding  the  590  cases 
‘other’  venereal  diseases  and  the  15  cases  of  venereal  disease 
Qongst  troops  of  field  service  (because  in  neither  of  these  can  the 
'erage  duration  be  stated),  32,658  cases  of  venereal  disease,  each  of 
aich  remained  in  the  hospital  for  an  average  of  29.82  days,  amounting 
a  total  loss  of  service  of  956,110  days.  During  1893  there  were  2,619 
?n,  or  the  strength  of  nearly  three  regiments,  constantly  in  hospital 
r  venereal  diseases.” 


9 

A  RECORD  MARCH. 

A  PAETY  of  the  Argyll  and  Sutherland  Highlanders,  consisting  of  nine, 
including  two  officers,  covered  the  distance  between  Aldershot  and 
Hyde  Park  Corner,  a  total  distance  of  34  miles,  in  9  hours,  the  halts  3 
hours  and  20  minutes,  the  rate  of  actual  marching  15.88  per  mile,  in¬ 
cluding  halts  21.76  per  mile  ;  the  total  time  on  the  road  12  hours  20  min¬ 
utes.  It  is  stated  that  as  a  record  for  marching  and  physical  endurance 
it  has  not  been  surpassed.  The  party  left  the  North  Camp  at  4.40  a.m., 
and  arrived  at  Hyde  Park  Corner  at  5  p.m. 


THE  INFECTIOUS  HOSPITAL,  ALDERSHOT. 

It  will  be  noticed  that  the  Government  are  at  last  recognising  the 
importance  of  an  infectious  hospital  for  Aldershot.  Although  they  are 
not  prepared  to  give  the  Council  a  site,  they  are  willing  to  assist  in  its 
selection— and  that,  says  the  Aldershot  News,  is  something.  At  the 
meeting  of  the  Aldershot  District  Council  on  September  18th  it  was 
ultimately  arranged  to  select  three  sites  and  submit  them  to  the  Govern¬ 
ment  as  being  suitable  for  the  purpose,  one  being  that  opposite  the  Lock 
Hospital,  the  second  at  Hale,  and  the  third  at  New  Town.  Colonel 
Waller,  on  the  part  of  the  Government,  pointed  out  that  his  instructions 
were  to  consult  the  Council  as  to  eligible  sites  both  on  and  off  Govern¬ 
ment  land. 


THE  RECONSTRUCTION  OF  THE  INDIAN  MEDICAL  SERY’ICE. 
The  United  Service  Gazette,  September  21st,  1895,  has  the  following:  Mr. 
Ernest  Hart’s  address  at  the  British  Medical  Association  meeting  has,  so' 
far  as  it  dealt  with  the  need  of  reform  and  reconstruction  of  the  Indian 
Medical  Service,  raised  quite  a  tempest  in  India  among  the  officers  of 
that  Service,  who  have  resorted  to  much  acrimonious  correspondence  in 
the  Press.  However,  Mr.  Ernest  Hart  has  no  need  to  be  disconcerted,  as 
his  views  receive  strong  support  from  those  who  have  experience  and 
are  in  a  position  to  judge  of  the  necessity  of  doing  away  with  present 
anomalies.  We  have  given  this  subject  attention  in  the  past,  both  in  a  lead¬ 
ing  article,  so  far  back  as  February  2nd,  and  in  comments  since  that  time. 
The  appointment  of  de  facto  civilians  to  military  administrative  billets  is 
wrong  in  principle  and  practice,  and  so  also  is  the  utilisation  of  the 
officers  of  a  purely  military  medical  service  for  civil  work.  The  Secretary 
of  State  for  India  is  hound  to  take  the  matter  in  hand,  and  that  without 
further  delay.  Mr.  Ernest  Hart  is  to  be  congratulated  on  plain  speaking. 
The  surgeon  to  the  Indian  Y'^iceroy  is  appointed  to  officiate  as  Inspector- 
General  of  Civil  Hospitals  in  the  Punjab  in  addition  to  his  own  duties. 
It  maybe  assumed  from  this  that  the  auties  of  the  surgeon  to  the  Viceroy 
are  so  much  of  a  sinecure  as  to  permit  of  his  undertaking  other  and  much 
more  responsible  work.  How  can  it  be  possible  to  perform  these  dual 
duties  efficiently  ?  it  may  well  be  asked. 


MEDICAL  ARRANGEMENTS  AT  THE  MANCEUVRES. 

The  Broad  Arrow  of  September  14th  has  the  following  comment,  on 
which  no  doubt  the  medical  department  will  have  something  to  say : 

“  The  medical  arrangements  were  not  equally  satisfactory,  and  should 
be  improved.  Young  non-commissioned  officers,  who  had  little  or  no 
control  over  the  men,  were  sent  into  Ringwood  with  ambulances  and 
‘  details’ for  Aldershot.  The  natural  consequences  followed— the  men 
were  seen  straying  into  public-houses.  This  sort  of  thing  should  not  be 
permitted  to  go  unchecked.  In  time  of  war  such  Idches  would  be  serious 
indeed,  and  the  sooner  the  Medical  Department  realises  this  fact,  the 
better  it  will  be  for  its  own  reputation  and  that  of  the  army  generally. 
It  would  be  a  grave  misfortune  if  in  emergency  the  medical  arrange¬ 
ments  were  found  to  be  out  of  gear.” 


RECASTING  THE  ARMY. 

Ut  Peosim. — We  are  not  prepared  to  endorse  all  our  correspondent’s 
views,  but  fully  concur  with  him  that  the  interests  and  efficiency  o  the 
army  medical  service  must  be  pressed  on  the  Council  of  Defence.  In 
the  proposed  reorganisation  of  our  War  Office  we  have  never  so  much 
as  seen  the  medical  service  named.  It  seems  nobody’s  child  and  out¬ 
side  the  pale.  We  trust  the  direct  responsibility  placed  upon  the  new 
Commander-in-Ohief  will  induce  him  to  forget  his  past  and  do  some¬ 
thing  to  rehabilitate  the  army  medical  service. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


MEDICAL  WITNESSES  AND  INQUESTS. 

Inquirer  asks ;  Is  a  coroner  legally  justified  in  ignoring  a  medical  man 
who  has  been  called  in  to  see  a  person  who  on  liis  arrival  is  found  to 
be  dead,  and  summoning  to  give  evidence  at  the  inquest  and  make 
post-mortem  examination  another  practitioner  who  has  no  knowledge  of 
the  deceased? 

It  is  the  usual  practice  for  the  coroner  to  summon  the  practi¬ 
tioner  who  last  attended  the  deceased  during  life  or  saw  the  body  first 
after  death,  but  he  is  legally  justified  in  summoning  at  the  first  inquiry 
such  medical  man  as  he  may  select.  The  Act  says  :  “  If  it  appears  to 
the  coroner  that  the  deceased  was  not  attended  at  his  death  or  during 
his  last  illness  by  any  legally-qualified  medical  practitioner,  the  coro¬ 
ner  may  summon  any  legally-qualified  medical  practitioner  who  is  at 
the  time  in  actual  practice  in  or  near  the  place  where  the  death  hap¬ 
pened.” 

H.  R.— In  matters  connected  with  inquests  our  correspondent  should 
write  to  the  Lord  Chancellor,  House  of  Lords. 


CHEAP  MEDICAL  ATTENDANCE. 

Mr.  Barclay  Wiggins.— It  is  lamentable  to  think  that  any  member  of  the 
profession  can  be  found  to  contract  to  attend  a  man  and  his  family  up 
to  16  years  at  7s.  6d.  per  annum.  This  is  such  a  wretched  pittance  that 
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it  is  really  to  be  hoped  our  correspondent  is  mistaken,  as  it  could 
scarcely  pay  any  practitioner  to  give  his  services  at  this  rate.  In  cases 
of  this  kind  it  is  usually  found  that  it  is  “  the  poverty  and  notthe  will  ” 
of  the  practitioner  that  consents  to  such  miserable  payment ;  so  it  is 
difficult  to  conceive  that  anything  of  the  kind  could  be  done  by  a 
responsible  practitioner  in  easy  circumstances. 


B. — Our  correspondent,  having  omitted  to  communicate  his  name,  we  are 
constrained  to  defer  a  reply  until  he  has  conformed  to  our  essential 
and  invariable  rule. 


PROFESSIONAL  ADVERTISING. 

Dr.  Richabd  P.  Long  (99,  Queen’s  Crescent,  Haverstock  Hill,N.W.)  uTites; 
As  I  am  neither  directly,  nor  indirectly,  responsible  for  the  paragraph 
in  the  St.  Pancras  Gazette  (see  British  Medical  .Iouenal,  September 
21st,  p.  750),  I  hasten  to  inform  you  of  the  fact.  People  who  know  me 
are  well  aware  that  I  am  in  no  need  of  advertisement,  and  that  to  do  so 
would  be  both  reprehensible  and  superfluous.  In  conclusion,  I  may 
add.  that  as  a  member  of  the  St.  Pancras  Vestry,  and  consequently  a 
public  man,  I  am  as  powerless  to  restrain  the  local  press  from  recording 
my  movements  as  I  am  to  prevent  them  from  criticising  my  votes. 


TOUTING  SOCIETIES  AND  PERSONAL  ADVERTISEMENT. 

Juan  de  F  — The  London  and  Manchester  Assurance  Society  does,  we 
believe,  carry  on  a  system  of  “  touting,”  so  that  we  cannot  recommend 
our  correspondent  to  accept  office  in  it;  he  may  be  quite  sure  his 
brother  practitioners  in  his  neighbourhood  will  look  askance  at  him, 
if  agents  of  a  society  of  which  he  is  one  of  the  medical  officers,  en¬ 
deavour  to  entice  awav  their  patients  for  his  benefit. 

With  regard  to  the  label  forms  enclosed,  they  are  discreditable  to  the 
persons  whose  names  they  bear,  and  afford  a  striking  proof  of  how 
societies  of  this  kind  are  made  use  of  for  purposes  of  advertising.  We 
print  one  of  these  as  an  example  of  what  a  medical  man  ought  not 
to  do 


LONDON  AND  MANCHESTER  INDUSTRIAL  INSURANCE  SOCIETY. 


Dr.  a.  SHAW- MACKENZIE, 
Physician  and  Accoucheur, 

Fell.  Brit.  Gynaecol.  Soc. , 

“  Danehurst,”  3,  Barclay  P.oad,  Fulham  Road, 
(Near  Broadway,  Walham  Green.) 


Hours  :  9  to  11  a.m.  and  7  to  9  p.m.,  Sundays  Excepted. 
Messages  for  Visiting  to  be  left  before  11a  m. 


All  Members  on  Dr.  Mackenzie’s  List  are  entitled  to  Medical  Aid 
immediately  on  joining  the  Society. 

A  reduced  fee  for  Conflnements  is  charged  to  Members,  which  maybe 
paid  by  instalments  if  desired,  but  all  payments  must  be  completed  pre¬ 
vious  to  attendance  on  the  case. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  DURHAM. 

Second  Examination  for  the  Degree  of  Bachelor  in  Medicine. 
— The  following  candidates  have  satisfied  the  examiners  : 

Anatomy,  Physiology,  Materia  Jl/edica.— First  Class  Honours :  G.  G. 
Turner,  College  of  Medicine.  Newcastle-upon-Tyne;  E.  G.  E. 
Arnold,  M.R.C.S.,  L.R.C.P.,  St.  Thomas’s  Hospital.  Second  Class 
Honours:  V.  Burrow,  St.  Mary’s  Hospital;  R.  E.  Moorshead, 
Bristol  Medical  School  ;  T.  Streatfleld.  M.R.C.S.,  L.R.C.P.,  Uni¬ 
versity  College  Hospital,  London;  H.  C.  Coxon,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne.  Pass  List:  J.  E  Baker,  College  of 
Medicine,  Newcastle-upon-Tyne;  F.  A.  Cooke,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne ;  W.  W.  Deans,  Yorkshire  College, 
Leeds  ;  C.  E.  Fenn,  King’s  College :  J.  M.  Gover,  College  of  Medi¬ 
cine.  Newcastle-upon-Tyne;  C.  Johnson.  College  of  Medicine, 
Newcastle  upon-Tyne ;  R.  A.  R.  Lankester,  University  College  Hos¬ 
pital,  London  ;  W.  H.  Lister,  College  of  Medicine,  Newcaslle-upon- 
Tyne  ;  W.  B.  Milbanke,  College  of  Medicine.  Newcastle-upon-Tyne; 
G.  W.  Middlemiss,  College  of  Medicine,  Newcastle-upon-Tyne;  F. 
Pope,  Mason  College,  Birmingham  ;  H.  C.  Regnart,  Guy’s  Hospital ; 
B.  C.  Stevens,  St.  Thomas’s  Hospital. 


OBITUARY, 


PEOFESSOR  FRIEDRICH  MIESCHER. 

De.  Miescher,  the  Professor  of  Physiology  in  Bale,  died  at 
Davos  on  August  26th.  To  Davos  he  went  in  the  hope  of 
recovering  from  a  severe  pulmonary  affection,  which  was, 
however,  tuberculous  in  its  origin  and  proved  fatal.  Miescher 
was  born  in  Bale  on  August  13th,  1844,  so  that  he  was  only  51 
at  his  death.  He  studied  at  Bale,  and  in  1867  became 
Doctor  of  Medicine.  His  bias,  however,  was  towards  natural 
science— a  bias  strengthened  by  the  example  of  his  father 
and  by  his  uncle  and  teacher  Professor  His. 

From  an  early  period  he  devoted  himself  to  the  study  of 
physiology,  and  as  his  father  had  been  a  pupil  of  Johannes 


M  tiller,  so  Miescher  early  learned  to  regard  the  great  mast 
as  his  ideal,  and  it  was  ever  his  wish  and  endeavour  ■ 
follow  in  his  footsteps.  About  this  time  the  Leipzig  Sche 
of  Physiology  under  C.  Ludwig  was  the  great  centre  i 
physiological  investigation,  and  thither  Miescher  went. 

tinder  the  inspiration  of  Ludwig,  Meischer  studied  tl 
course  of  sensory  impulses  in  the  spinal  cord,  and  in  Ludwig 
ArbeiUn  (  V,  1870)  has  published  “  Zur  Frage  d.  sensible 
Leiturg  im  Eiickenmark.”  But  Miescher’s  bias  lay  rather  i 
the  investigation  of  chemical  problems,  so  that  he  perfects 
his  chemical  knowledge  under  Hoppe-Seyler,  who  was  the 
in  Tubingen ;  and  he  also  spent  some  time  in  Strecker 
laboratory.  As  the  result  of  his  work  in  Tubingen  be  pn 
lished  the  discouery  of  a  new  phosphorus-containing  body 
nuclein,  which  forms  the  chief  part  of  the  cell  nuclei.  ] 
1871  Miescher  began  as  Frivat-docent  of  Physiology  in  Bal 
When  Professor  His  in  1872  was  called  to  Leipzig  to  tl 
Chair  of  Anatomy  there,  Miescher  became  Professor  of  Phys 
ology  in  Bale,  a  port  which  he  held  until  his  death.  In  tl 
head  of  spermatozoon  he  discovered  a  new  organic  base- 
protamin.  This  research  lead  him  to  the  study  of  the  iif 
history  of  the  Rhine  salmon.  The  salmon  pass  from  the  si 
to  thu  fresh  water  of  the  Rhine,  where  they  remain  sever 
months,  but  during  all  the  time  of  their  sojourn  in  fres 
water  Miescher  found  that  they  took  no  food.  Neve 
theless,  during  all  this  time,  the  reproductive  orgai 
developed  enormously,  increasing  in  weight  over  100  time 
Miescher  succeeded  in  explaining  how,  in  spite  of  tl 
absence  of  food,  the  development  of  the  reproductive  orgai 
took  place  at  the  expense  of  other  organs,  especially  tl 
muscles.  In  later  years  he  studied  the  relations  of  the  reap 
ratory  and  circulatory  systems.  In  1893  he  sought  to  expla 
the  rationale  of  the  restorative  effects  of  a  sojourn  at  big 
altitudes.  Miescher  was  much  beloved  by  his  pupils,  and. 
all  of  them  he  was  the  type  of  a  noble,  true,  and  unselfisi 
friend.  He  is  succeeded  in  the  Chair  of  Physiology  by  h 
friend  and  pupil  R.  Retzner,  who  lectured  for  him  during  tl 
last  year  of  bis  professorship,  when  he  was  too  weak  to  co 
tinue  to  fulfil  the  duties  of  the  office. 


PROFESSOR  BARDELEBEN.  i 

A  Reuter  telegram  from  Berlin  announces  that  ProfeeS' 
Bardeleben,  the  eminent  surgeon,  died  there  on  Septemb 
24th,  at  the  age  of  76.  Professor  Bardeleben  was  born 
Frankfurt-on-the-Oder  in  1819.  He  received  his  medicj 
education  in  Berlin,  Heidelberg,  and  Paris,  and  after  soe; 
years  spent  as  assistant  and  professor  at  Giessen  and  Griei 
wald  was,  on  the  outbreak  of  war  in  1866,  appointed  Surgeo 
General,  acting  as  consulting  surgeon  to  the  field  hospita 
of  the  Gitschin  district.  In  1868  he  became  Professor 
Surgery  in  Berlin  University.  When  the  Franco- Prussii! 
war  broke  out  Professor  Bardeleben  again  took  the  fiel 
being  attached  to  the  First  Army  Corps  as  consulting  surgeo 
For  his  services  he  was  created  Surgeon- General  a  la  mi 
His  literary  fame  rests  principally  upon  his  Lehrbitch  c\ 
Chirurgie  und  Operationslehre,  which  was  at  once  accepted  ai 
standard  work  both  at  home  and  abroad. 


We  regret  to  have  to  record  the  death  of  Surgeon-Genei 
John  Irvine,  M.D.,  Honorary  Physician  to  the  Queen,  w 
died  in  Kensington  on  September  21st.  Dr.  Irvine  graduat; 
M.D.  of  Aberdeen  University  in  1849.  and  in  the  same  ye 
obtained  the  qualification  of  L.R.C.S. Edinburgh.  He  enter 
the  Army  Medical  Department  as  Assistant- Surgeon  in  18il 
He  served  throughout  the  operations  with  Havelock’s  colurj 
in  1857  in  medical  charge  of  the  Royal  Artillery  (.Maude’' 
and  was  present  at  a  number  of  actions  and  at  the  relief 
Lucknow,  being  mentioned  in  despatches.  He  was  wif 
Outram’s  force  in  the  Alumbagh  from  November.  1857,' 
March,  1858,  and  at  the  siege  and  capture  of  Lucknow 
Lord  Clyde.  He  was  awarded  in  this  connection  the  med 
with  two  clasps  and  a  year’s  service.  He  also  receive<i 
medal  with  clasp  for  service  with  the  Burmah  expedition  j 
1886.  In  1869  he  was  promoted  to  be  Surgeon-Major,  and  ' 
became  Deputy  Surgeon-General  in  1876,  and  Surgeon-Gene'i 
in  1883.  He  was  appointed  Honor?  ry  Physician  to  the  Quef 
in  1885,  and  was  placed  on  the  relired  list  of  the  army  ' 
1888. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS, 
ilrty-three  of  the  largest  English  towns,  including  London,  6,278  births 
;  4,028  deaths  were  registered  during  the  week  ending  Saturday,  Sep- 
I  )er  21st.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
and  19.3  per  1,000  in  the  two  preceding  weeks,  rose  again  to  19.8 
week.  The  rates  in  the  several  towns  ranged  from  9.1  in  Croydon 
lin  Plymouth,  and  14.8  in  West  Ham,  to  30.5  in  Salford,  31.8  in  Hull 

32.9  in  Sunderland.  In  the  thirty-two  provincial  towns  the 
a  death-rate  was  22  6  per  l,000,  and  exceeded  by  6.6  the  rate 
irded  in  London,  which  was  only  16  0  per  1,000.  The  zymotic 
ih-rate  in  the  thirty-three  towns  averaged  4.8  per  1,000;  in  London 
ieath-rate  did  not  exceed  2  7  per  l,ooo,  while  it  averaged  6.3  in  the 
y-two  provincial  towns,  and  was  highest  in  Sunderland,  Salford, 

Ikburn,  and  Burnley.  Measles  caused  a  death-rate  of  2.2  in  Oldham, 

2.9  in  Blackburn;  whooping-cough  of  1.9  in  Sunderland,  and  2.7  in 
shead;  “fever”  of  1.2  in  Blackburn,  2.1  in  Derby,  and  4.2  in  Sunder- 
;  and  diarrhoea  of  7  2  in  Sunderland,  7.5  in  Salford,  8.6  in  Blackburn, 

in  Hull,  and  9.4  in  Burnley.  The  mortality  from  scarlet  fever 
i^ed  no  marked  excess  in  any  of  the  large  towns.  The  65  deaths 
diphtheria  in  the  thirty-three  towns  included  37  in  London,  4  in 
Ham,  and  4  in  Burnley.  Two  fatal  cases  of  small-pox  were 
tered  m  London,  and  l  in  Oldham,  but  not  one  in  any  other 
e  thirty-three  large  towns.  There  were  27i  cases  of  small-pox  under 
i.ment  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
.gate  Small-pox  Hospital  on  Saturday  last,  September  2lst,  against 
128,  and  M7  at  the  end  of  the  three  preceding  weeks;  23  new  cases 
:  admitted  during  the  week,  against  36,  25,  and  42  in  the  three 
3ding  weeks.  The  number  of  scarlet  fever  .patients  in  the 
lopolitan  Asylums  Hospitals  and  in  ,the  London  Fever  Hospital, 
h  had  increased  from  2,507  to  2,674  in  the  four  preceding  weeks,  had 
:ier  risen  to  2,732  on  Saturday  last,  the  21st  inst. ;  344  new  cases 
;  admitted  during  the  week,  against  264,  336,  and  365  in  the  three 
sdmg  weeks. 


much  neglected  It  appears  that  nearly  17  per  cent,  of  the  children  born 
in  the  metropolis  are  now  unprotected  by  vaccination,  a  very  large 
Thelawseems  to  have  become  pretty  nearly  a  defd 
letter,  and  the  reason  assigned  is  instructive.  It  began  to  be  generally 
set  at  naught  in  1839,  and  that  was  the  year  when  the  Royal  Commission 
on  Vaccination  was  appointed.  This  has  largely  been  internreted  as  a 
practical  admission  that  the  value  of  vaccination^ is  an  open^uestion 
and  has  had  the  effect  of  making  local  authorities  reluctant  to  enforce’ 


MEDICAL  NEWS, 

The  next  meeting  of  the  German  Association  of  Naturalists 
and  Physicians  will  be  held  at  Frankfort. 

Professor  E.  A.  Sch.Lfer,  F.R.S.,  has  been  nominated  as 
one  of  the  General  Secretaries  of  the  British  Association  for 
the  Advancement  of  Science. 

The  Viennese  Medical  Council  has  adopted  a  resolution 
condemning  strongly  the  resort  to  advertisement  by  medical 
men. 

The  metric  system  will  become  the  sole  legal  system  of 
weights  and  measures  in  Mexico  on  and  after  September  16th 
1896.  ’ 

The  prizes  of  St.  Thomas’s  Hospital  will  be  distributed  in 
the  Governors’  Hall  at  the  hospital  by  Sir  Edwin  Arnold. 
K.C.I.E.,  C.S.I.,  on  October  2nd,  at  3  p.m. 

The  introductory  lecture  at  the  Royal  Veterinary  College 
will  be  delivered  by  Professor  Penberthy,  F.R.C.V.S.,  on 
Wednesday,  October  2nd,  at  1  p.m. 


HEALTH  OF  SCOTCH  TOWNS. 
iNG  the  week  ending  Saturday,  September  2lst,  884  births  and  534 
bs  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
iial  rate  of  mortality  in  these  towns,  which  had  been  17.5  and 
)er  1,000  in  the  two  preceding  weeks,  rose  again  to  18.5  last  week 
below  the  mean  rate  during  the  same  period 
e  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
ii-rates  ranged  from  10.3  in  Perth  to  23.5  in  Greenock.  The  zymotic 
II- rate  in  these  towns  averaged  3.2  per  1,000,  the  highest  rates  being 
;ded  in  Greenock  and  Dundee.  The  262  deaths  registered  in  Glas- 
mcluded  19  from  diarrhoea,  9  from  “fever.”  6  from  whooping-cough, 
3  from  diphtheria.  Three  deaths  were  referred  to  “fever”  in 


THE  EAST  LONDON  WATER  INQUIRY, 
to  be  hoped  that  in  the  inquiry  which  is  about  to  be  held  in  regard 
e  deficiencies  of  the  East  London  water  supply  sight  will  not  be 
It  the  great  danger  which  accrues  to  the  public  from  an  intermittent 
Ily  when  the  pipes  are  leaky.  It  has  been  stated,  as  an  excuse  for 
ag  ott  the  water  for  many  hours  a  day,  that  there  were  50,000  leaky 
' that  many  of  these  were  underground.  Now,  as  a  matter  of 
'  health,  so  far  from  this  being  an  excuse  for  intermittency  of  supply 
he  very  reason  for  keeping  it  constant.  We  know  what  the  subsoU 
-nuon  is,  and  how  it  is  permeated  in  every  direction  by  drains  that 
ir  irom  faultless  ;  and  it  should  never  be  forgotten  that  every  pipe 
eaks  into  the  subsoil  when  the  pipes  are  full  sucks  in  the  puddle  so 
iced  whenever  the  pipes  are  empty.  The  existence  of  a  leak  is  a 
:  reason  for  cutting  off  the  supply  entirely  until  it  is  made  good,  a 
pipe  being  provided  in  the  meantime,  but  it  is  no  excuse  for  giving 
termittent  supply  by  which  at  any  moment  typhoid  poison  may  be 
Id  into  the  mains,  and  epidemics  may  be  produced  in  East  London 
5y  have  again  and  again  been  produced  in  other  places  from  exactly 


THE  NEGLECT  OF  VACCINATION  IN  LONDON, 
immented  last  week  upon  the  finding  of  a  “  Public  Health  Critic,” 
ould  discover  in  the  recently  issued  report  of  the  Medical  Officer 
B  Local  Government  Board  nothing  but  “five  hundred  pages  of 
iscopic  portents.”  It  is  a  welcome  relief  to  turn  from  the  absurdi- 
t  this  critic  to  an  article  which  recently  appeared  in  the  City  Press, 
ich  attention  is  drawn  to  some  very  important  statements  made  in 
inual  report  in  question.  The  writer  of  the  article  in  the  City  Press 
to  the  growing  neglect  of  vaccination  in  London,  and  quotes  from 
edical  officer  s  report  the  statement  that  the  percentage  of  infants 
^unaccounted  for  in  London  has  risen  from  5.7  in  1881  to  16.4  in 
the  corresponding  figure  in  1891  for  the  provinces  being  12  9  per 
ihe  percentage  in  question  in  London  is  it  is  true  far  exceeded  in  the 
I  such  towns  as  Leicester,  Northampton,  and  Bedford.  The  im- 
ice  ot  so  considerable  an  extent  of  neglect  among  the  huge  aggre- 
1  or  persons  in  the  metropolis  cannot,  however,  be  over-estimated, 
ur  contemporary  does  notable  service  in  directing  the  attention  of 
1=  °  we  quite  agree  in  regarding  as  “  one  of  the  most 

IS  statements  in  the  annual  report  of  the  medical  officer  of  the 
Government  Board. 


UNVACCINATED  CHILDREN  IN  LONDON. 

E  is  a  passage  in  the  Report  of  the  Medical  Officers  of  the  Local 
nmeut  Board  which  deserves  particular  attention,  in  view  of  the 
lence  of  small-pcx  in  London  in  districts  where  vaccination  i ; 


Vaccination  Grant.— Dr.  Fred.  W.  Leivis,  Public  Vac¬ 
cinator  of  the  No.  1  district,  Llandovery  Union,  has  received 
the  Government  grant  for  efficient  vaccination  for  the  eighth 
time. 

The  opening  of  the  winter  session  at  the  University  of 
Durham  College  of  Medicine  will  take  place  on  Tuesday, 
October  1st,  when  the  prizes  and  scholarships  will  be  distri-^ 
buted  by  the  Very  Rev.  the  Dean  of  Durham,  Warden  of  the 
University. 

The  fifth  Congress  of  the  German  Dermatological  Society 
was  held  in  Graz  from  September  23rd  to  September  25th. 
The  first  discussion  was  on  pemphigus,  and  was  opened  by 
Professors  Kaposi  (Vienna)  and  Rosenthal  (Berlin).  The 
second  day  of  the  Congress  was  devoted  chiefly  to  questions 
connected  with  the  treatment  of  syphilis,  and  the  third  to 
demonstrations. 

New  Fever  Hospital  for  Edinburgh. — At  a  meeting  of 
the  Edinburgh  Town  Council  on  September  24th  the  Public 
Health  Committee  recommended  the  purchase  of  the  farm  of 
Colinton  Mains,  at  a  cost  of  £20,500,  as  a  site  for  a  hospital 
for  infectious  diseases.  The  site  had  been  reported  on 
favourably  by  Sir  Henry  D.  Littlejohn  and  the  City  Superin¬ 
dent  of  Works. 

Charge  of  Manslaughter.— Dr.  George  Wight,  of  Hol¬ 
loway,  was  brought  up  on  a  charge  of  manslaughter  before 
the  magistrate  at  Clerk enwell  on  September  25th.  The  charge 
arose  out  of  the  death  of  a  woman  after  childbirth  which  had 
Deen  the  subject  of  a  coroner’s  inquiry  at  Folkestone,  con¬ 
cluded  on  the  previous  day,  when  a  verdict  of  manslaughter 
was  returned.  It  is  alleged  that  Dr.  Wight  was  under  the 
influence  of  a  narcotic  at  the  time  he  attended  the  deceased 
woman. 

Congress  of  Polish  Surgeons. — The  seventh  Congress  of 
Polish  Surgeons  was  held  at  Cracow  on  July  16th  and  17th, 
under  the  presidency  of  Professor  Rydygier  of  that  Univer- 
versity.  There  was  a  large  attendance  of  practitioners  from 
different  parts  of  Poland  and  Galicia  and  a  sprinkling  of 
foreigners.  Among  the  communications  were  papers  by  the 
President  on  a  Modification  in  the  Procedure  of  Resection  of 
the  Pylorus,  and  on  the  Treatment  of  Actinomycosis  ;  by  Dr. 
Th.  Drobnik,  on  the  Operative  Treatment  of  Cysts  of  the 
Pancreas,  etc.  Dr,  Jasinski  showed  five  patients  on  whom 
laminectomy  had  been  performed ;  Dr,  Stepinski  showed 
eight  cases  in  which  the  skull  had  been  trephined  ;  and  Pro¬ 
fessor  Obalinski  presented  a  female  patient  from  whose  brain 
he  had  removed  a  tumour. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BETHLEM  HOSPITAL.  —  Two  Resident  Clinical  Assistants ;  doubly 
qualified:  appointment  for  six  months.  Apartments,  rations, 
washing,  and  attendance  provided.  Applications,  endorsed  Clinical 
Assistantship,”  to  the  Treasurer  at  Bethlem  Hospital  before  Oc¬ 
tober  1st. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. —Assistant  House- 
Surgeon.  Salary,  £50  per  annum,  with  apartments  and  boara.  Ap¬ 
plications  to  the  Chairman  of  the  Medical  hoard  by  September  30th. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  23,  Queen’s  Road,  Brighton. 
— Non-resident  House-Surgeon.  Salary  at  the  rate  of  £52  per  annum. 
Applications  to  the  Secretary  by  September  30th. 

CARNARVON  JOINT  SANITARY  DISTRICT. -Medical  Officer  of  Health, 
must  be  between  25  and  40  years  of  age,  doubly  qualified.  Must 
devote  his  whole  time  to  the  duties,  and  have  a  knowledge  of  the 
Welsh  language.  Appointment  for  five  years.  Salary,  *b94  per 
annum,  inclusive  of  all  expenses,  except  those  incurred  for  such 
books,  stationery,  and  apparatus  required  in  the  performance  or  tne 
duties.  Applications,  endorsed  “Application  for  Office  of  M  O. 
Health,”  to  J.  H.  Thomas,  Clerk,  to  the  Joint  Committee,  14,  Market 
Street,  Carnarvon,  by  October  16th. 

COUNTY  OF  BRECON.— County  Analyst.  Retaining  fee,  £10  10s.,  and  a 
fee  of  lOs.  6d.  for  the  analysis  of  every  sample.  Applications  to  H. 
Edgar  Thomas,  Clerk  to  the  County  Council,  County  Hall,  Brecon,  by 
October  2nd. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  Shadwell,  E.— Assistant  Physicia^n  to  see 
out-patients.  Must  be  Fellow  or  Member  of  the  Royal  College  of 
Physicians  of  London.  Applications  to  Thomas  Hayes,  Secretary, 
by  October  26th. 

ESSEX  AND  COLCHESTER  HOSPITAL.-House-Surgeon,  doubly  quali¬ 
fied.  Salary,  £80  per  annum,  with  board  and  lodging  in  the  hospital. 
Applications  to  the  Committee  by  October  18th. 

GALWAY^  HOSPITAL. — Resident  Medical  Officer.  Appointment  tenable 
for  six  or  twelve  months.  Board,  lodging,  fire,  light,  and  v^shing 
provided.  Applications  and  testimonials  to  the  Registrar,  Galway 
Hospital,  by  October  3rd. 

GLASGOW  MATERNITY  HOSPITAL.— Obstetric  Physician  and  Assistant 
Obstetric  Physician.  Applications  to  Arthur  Forbes,  Secretary,  146, 
Buchanan  Street,  Glasgow,  by  November  8th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  House-Physicians.  Applications  and  testi¬ 

monials  to  W.  Theobald,  Secretary,  by  October  10th. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  Islington,  N.— Assistant 
Resident  Medical  Officer.  Salary,  £i20  per  annum.  Applications  to 
the  Secretary  by  October  1st.  r, 

LONDON  HOSPITAL,  Whitechapel,  E.— Medical  Electrician,  must  be 
qualified  and  registered  under  the  Medical  Act.  Applications  to  G. 
Q.  Roberts,  House-Governor,  by  October  19th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Assistant  Simgeon. 
Must  be  Fellow  of  the  Royal  College  of  Surgeous  of  England.  Ap. 
plications  and  testimonials  to  Charles  H.  Byers,  Secretary,  by 
October  7th. 


NORFOLK  AND  NORWICH  HOSPITAL.— Dispenser  ;  must  be  registe^d 
Pharmacist.  Salary,  £100.  Applications  to  the  Secretary  by  Oc¬ 
tober  1st 


PARISH  OF  DURNESS,  Sutherlandsbire.— Medical  Officer.  Guaranteed 
salary,  £150  per  annum,  with  practice,  free  house,  and  garden.  Ap¬ 
plications  to  Robert  Sutherland,  Inspector  of  Poor,  Durness,  by  Oc¬ 
tober  19th. 


PARISH  OF  ST.  MARY,  Islington.— Resident  Assistant  Medical  Officer 
for  the  Workhouse  and  Infirmary.  Salary,  £80  per  annum,  with 
rations,  apartments,  and  washing,  or  an  allowance  in  lieu  of  same. 
Applications  to  Edwin  Davey,  Clerk,  by  October  8th. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.-Assistant  House-Sur- 
geon  Doubly  qualified,  and  registered.  No  salary ;  board,  lodging, 
and  washing.  Applications  and  testimonials  to  the  House-Surgeon 
by  October  1st. 

ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Dyke  Road, 
Brighton.— House  Surgeon  ;  doubly  qualified.  Salary,  £80  per  annum, 
with  board,  lodging,  and  washing ;  no  stimulants.  Applications  to 
the  Chairman  of  the  Medical  Committee  by  October  6th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Resident  Medical 
Officer  (House-Phvsician) ;  doubly  qualified.  Appointment  for  six 
months  but  eligible  for  re-election.  Board,  residence,  and  wash¬ 
ing  provided.  No  salary.  Applications  to  the  Secretary  by  OC' 
tober  19th. 

SAMARITAN  HOSPITAL  FOR  WOMEN,  Nottingham.— Junior  Surgeon 
Applications  to  the  Honorary  Secretary,  J.  A.  Simpson,  Solicitor 
South  Parade,  Nottingham,  by  October  1st. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.— House_ 
Surgeon,  Salary,  £100,  vrlth  board  and  residence.  Applications  and 
testimonials  to  J.  Walter  Wilson,  Honorary  Secretary,  by  Oc¬ 
tober  12th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  House-Surgeon, 
doubly  qualified,  unmarried,  and  when  elected  under  30  years  of  age. 
Salary  not  exceeding  £30  per  annum,  with  board,  washing,  and  resi¬ 
dence  in  the  hospital.  Applications  to  the  Secretary  by  October  2nd. 


Dendle,  Frank,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 
Glencraig  Colliery. 

DoiDGB,  M.  J.,  B.A.Camb..  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the 
No.  3  District  of  the  Wells  Union. 

Foster,  William,  B.A.,  M  B.,  D. P.H.Camb.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Health  for  the  Shipley  Urban  District,  vice  J.  J. 
Rutherford,  M.D.St.And.,  L.R  C.P.Edin. 

Fox,  J.  A.,  L.R.C.P.Lond.,  L.R. C.P.Edin.,  L.R.C.S.Edin.,  L.F.P.S.Glasg., 
L.S.A.Lond.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  No.  1  District  and  Workhouse,  Penzance  Union,  vice  A.  W.  T. 
Steer,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  resigned. 

Garman,  j.  C.,  L.R.C.P..  L.R.C.S.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  No  3  (Warbleton)  District  of  the  Hailsham  L'nion, 
vice  R.  Clarke,  M.R.C.S.Eng. 

Girvan,  David  W.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  for  the 
Cardiff  South  District  of  the  Cardiff  Union,  vice  A.  Rees,  L.R.C.P. 
Lond.,  M.R.C.S.Eng.,  resigned. 

Gordon,  William,  M.B.,  appointed  House-Surgeon  to  the  Salisbury 
Infirmary,  vice  E.  L.  Wilkes,  resigned. 

Helby,  E.  H..  M.R.C.S.,  L.R  C.P.,  D.P.H.,  appointed  Resident  Medical 
Officer  to  the  Croydon  Borough  Hospital. 

Macdonald,  James,  M.A  ,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  | 
Health  for  the  Carlisle  Rural  District,  vice  C.  S.  Hall,  M.R.C.S.Eng.,! 
deceased. 

MacGregor,  Duncan  A.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  i 
of  Health  to  the  Clayton  West  Urban  District  Council. 

MACINTYRE,  H.,  M.B.,  C.M.Glasg.,  appointed  Senior  Assistant  Medical! 
Officer  to  Shoreditch  Infirmary,  vice  P.  J.  Probyn,  M.R.C.S.,  L.R.C.P.,' 
resigned.  I 

Mason,  Arthur  H..  L  R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical! 
Officer  for  the  Walton  and  Oatlaods  District  of  the  Chertsey  Union,] 
vice  G.  W.  Drabble,  M.A.,  M.B.,  B.C.Camb.,  resigned.  | 

Matthews,  Dr.,  appointed  Medical  Officer  for  the  Sixth  District  of: 

the  Mansfield  Union,  vice  W.  A.  Stamford,  M.R.C.S.Eng.  j 

Pare,  J.  W.,  M.D.,  C.M.Edin.,  L.D.S  ,  appointed  Lecturer  on  Dental  i 
Anatomy  and  Physiology  to  the  National  Dental  Hospital,  vice  Sid-! 
ney  Spokes,  M.R.C.S.,  L.D.S. ,  resigned.  i 

Sharp,  Dr.,  appointed  Medical  Officer  for  North  Marine.  ! 

Walker,  Allan,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  of  nea)th| 
for  the  Weetslade  Urban  District.  ] 

Ward,  Francis,  M.B.,  C.M.Edin.,  appointed  Second  House-Surgeon  toi 
the  East  Suffolk  Hospital,  Ipswich.  j 

Yele,  Robert,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  and  Public] 
Vaccinator  for  the  Moreton  District  of  the  Shipston-on-Stour  Union.' 
vice  L.  K.  Yelf,  M.D.St.And.,  resigned.  i 


DIAKY  FOK  NEXT  WEEK. 


TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4,  t 

WEDNESDAY.  ; 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Dr.  Duncan  and  others.  Papers:— Dr.  T.  G.  Stevens  and: 
Dr.  Griffith :  Notes  on  the  Variation  in  Height  of  the 
Fundus  Uteri  above  the  Symphysis  during  the  Piier 
periura,  the  Conditions  which  influence  this,  and  the 
Practical  Conclusions  which  may  be  drawn  from  such. 
Observations.  Dr.  G.  D.  Robinson :  On  Certain  Micro, 
organisms  of  Obstetrical  and  Gynaecological  Interest. 

FRIDAY. 

West  Kent  Medico-Chirurgical  Society,  Greenwich,  8.15  p.m.— Thi 
“Purvis  Oration”  on  Changes  in  Medical  Examination!, 
and  Education— a  personal  retrospect,  by  Professor  Johi 
Curnow,  M.D.  j 


MEDICAL  APPOINTMENTS. 

Bateman,  Dr.,  appointed  Medical  Officer  for  the  Workhouse  and  the 
Walsingham  District  of  the  Walsingham  Union,  vice  F.  W.  B  yes, 
M.R.C.S.Eng.,  L.8.A.,  resigned. 


BIETHS,  MARRIAGES,  AND  DEATHS.  j 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i- 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  wit' 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  t! 
the  current  issue.  | 

BIRTHS.  t 

McAulay.- On  September  I5th,  at  Hoylake,  Cheshire,  the  wife  O' 
Matthew  McAulay,  M.D.,  of  a  son.  i 

Power. — September  22nd,  at  3,  Hoe  Park  Terrace,  Plymouth,  the  wif;i 
of  Surgeon-Major  E.  R.  Power,  Army  Medical  Staff,  of  a  daughter,  j 

mabbiaGbs.  ( 

LAW — Prikler. — On  September  19th,  at  St  John’s  Church,  Blindlq' 
Heath,  Surrey,  by  the  Vicar,  the  Rev.  F.  G.  Deedes,  Robert  Redma' 
Law,  B.A.,  M.B.,  B.C. Cantab.,  of  The  Maples.  Sidcup,  son  of  the  lat 
R.  H.  Law,  Esq.,  of  Heslington,  York,  to  Adah  Mary,  eldest  daughte 
of  William  Prikler,  Esq.,  of  Godstone,  Surrey. 

Pollard— Gillett.— On  September  14th,  at  Felstead,  Walter  H.  Pollan 
M.B.,  of  Tollesbury,  Essex,  to  Ethel  Maude,  daughter  of  the  lai 
Joseph  Gillett,  of  Charlbury. 

DEATHS. 

Stacey. — August  2lst,  at  Durban,  Port  Natal,  William  Henry  Waterhou: 
Stacey,  M  R.C.S.Eng.,  L.R.C.P.Edin.,  recently  of  Grimston,  King 
Lynn,  only  surviving  son  of  the  late  William  Stacey,  of  Holly  Lodg 
Newmarket  Road,  Norwich,  in  his  :33rd  ye:ir.  S 

Tylecote. — On  September  18th,  at  Grext  Haywood,  Staffordshire,  Edwal 
Thomas  Tylecote,  M.D.,  aged  63.  | 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

tJICATIONS  FOB  THE  CtJHEENT  WEEK’S  JOUBNAL  SHOULD  BEACH 
)FFICE  NOT  LATEB  THAN  MiDDAY  POST  ON  WEDNESDAY.  TELE- 
,  3  CAN  BE  KECEIVED  ON  THDBSDAY  MOENING. 

NicATioNS  respecting  Editorial  matters  should  be  addressed  to  the 
r,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
elivery  of  the  Jouenal,  etc.,  should  be  addressed  to  the  Manager. 
|i  Office,  429,  Strand,  W.C.,  London. 

IS  desiring  reprints  of  their  articles  published  in  the  Bbitish 
iCAL  Journal  are  requested  to  communicate  beforehand  with  the 
?er,  429,  Strand,  W.C. 

I  coNDENTS  who  Wish  notice  to  be  taken  of  their  communications 
1  d  authenticate  them  with  their  names — of  course  not  necessarily 
.blication. 

,  fondents  not  answered  are  requested  to  look  to  the  Notices  to 
spondents  of  the  following  week. 

■BIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 

a  ANY  Circumstances  be  Returned. 

r  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
ial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
of  the  Journal,  and  not  to  his  private  house. 

Health  Department.— We  shall  be  much  obliged  to  Medical 
■s  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
ts,  favour  us  with  duplicate  copies. 


(iueries,  answers,  and  communications  relating  to  subjects  to  which 
epartments  ot  the  British  Medical  Journal  are  devoted  wiU  be 
der  their  respective  headings. 

aUERIES, 


[EB  wishes  to  know  if  any  member  can  inform  him  where  an 
ated  skeleton  could  be  hired  for  use  at  two  or  three  courses  of 
33  in  connection  with  the  St.  John  Ambulance  Association. 

ti  would  be  glad  to  know  if  the  third  toe  being  overlapped  by  the 
:ltoe  would  disqualify  a  boy  in  the  medical  examination  for  a 
aip  in  the  Royal  Navy.  If  so,  would  he  be  eligible  if  the  toe  was 
itened  by  operation  ? 

HY  Campbell  (20,  Devonshire  Street,  Portland  Place,  W.)  writes  • 
lid  be  greatly  obliged  if  any  of  your  readers  could  give  me  in- 
of  an  individual  enjoying  better  health  after  an  illness 
efore,  (2)  of  one  disease  diminishing  the  intensity  of,  or  actually 
'.n^i  driiOuiior  ctis63isc« 

is  if  there  is  any  institution  where  the  sons  of  a  medical  man  in 
e  circurnstances  can  be  educated  at  reduced  terms.  The 
m  are  under  eight  years,  and  consequently  ineligible  for  Epsom 

ks  for  a  list  of  books  to  be  read  for  the  First  Examination  of  the 
i.Eng.  by  an  M.R.C.S.,  L.R.C.P.Lond. 

our  correspondent  took  his  qualifications  within  the  last  ten 
ve  years,  we  advise  him  to  make  use  of  the  books  which  he  studied 
!  membership  examination.  If  he  were  qualified  many  years 
e  should  consult  the  present  teachers  at  his  medical  school.  It 
ess  to  attempt  to  pass  the  primary  examination  for  the  Fellow- 
i  book  study  alone. 

Tiles:  Can  any  reader  advise  in  the  following  matter?  A  bill 
made  up  according  to  the  scale  of  fees  recommended  in  the 
■Chirurgieal  Tariff,  is  refused  on  the  plea  that  the  charges  are  too 
he  patient  belongs  to  the  farmer  class,  and  is  in  very  comfortable 
stances,  but  expects  to  be  charged  at  the  same  rate  as  the  work- 
ises:  tees  charged  are  the  same  as  those  in  the  lowest  scale 

lanir-namely,  on  a  rental  of  £20  per  annum.  Has  any  reader 
cording  to  the  fees  in  the  Tariff,  and  can  this  be  looked  upon  as 
lority  in  the  question  of  fees  ? 

Eczema  at  the  Seaside. 
tes:  We  have  always  been  taught  that  cases  of  eczema  do  badly 
seaside.  But  is  this  really  so?  I  have  lately  had  an  obstinate 
eczema  of  the  face  and  scalp  which  went  to  the  sea  (against  my 
,  and  came  back  in  two  months  nearly  cured,  no  treatment 
been  used  there. 

Flea-Bites. 

■Jtes;  A  lady  is  a  constant  victim  to  flea-bites.  The  house  in 
she  resides  with  her  family  and  servants  is  clean  and  in  good 
no  other  member  of  the  household  ever  suffers  the  same  incon- 
e  in  the  slightest  degree.  If  she  but  enter  a  railway  carriage  or 
s,  or  caress  a  dog  or  cat  persistent  irritation  follows,  ending  in 
icovery  and  annihilation  of  the  marauder.  The  following 
!S  have  already  been  tried.  Carbolic  baths,  sulphur  inunction, 
ene  sachets,  but  all  to  no  purpose.  As  this  selective  persecu- 
Bcoming  a  serious  irritation  to  an  already  nervous  individual  I 
oe  grateful  for  suggestions. 

Inland  Revenue. 

<ES  writes  as  follows  :  I  have  recently  entered  into  partnership 
mte  principal.  Am  I  liable  to  pay  taxes  for  a  manservant  and 
or  tins  year,  although  my  late  principal  has  already  paid  for 


aXacarr*^  P^^^ctice  I  have  bought  two  ponies 

V  If  we  understand  the  question  correctly,  we  think  our  corre¬ 
spondent  is  liable  to  pay  the  taxes  in  question.  Licences  to  keep  a 
male  servant  or  carriage  cannot  be*  transferred  to  any  person  other 
than  the  widow  or  legal  personal  representative  of  the  person  to  whom 
such  licence  was  originally  granted.  In  this  case  our  correspondent 
has  purchased  the  cart  or  carriage,  and  we  gather  also  that  he  now 
employs  and  pays  the  manservant. 


AXHWEnS. 


Npio  (Harrogate).-Unless  the  patient  be  certifiable  as  insane  she  ran 
be  sent  to,  and  detained  in,  a  retreat  only  with  her  own  consent  ^  “ 

BuL^s  ETE.-Steam  broughams  are  at  present  subject  to  the  samp  r» 
strictions  as.  to  the  use  of  bridges,  etc.,  as  traction  engines  The 
Government  is  understood  to  be  pledged  to  introduce  a  short  Bill  nevt 
session  to  modify  the  law  in  this  respect. 

our  correspondent  to  apply  to  the  Secretary  of  one  of 
the  Colleges  (Physicians  or  Surgeons)  in  the  United  Kingdoni  The 
case  is  exceptional  but  we  doubt  if  any  examining  body  is  Empowered 
to  admit  a  candidate  to  its  qualifying  examination  when  he  haSSen 
the  elementary  professional  examinations  elsewhere.  The  case  is  oufte 
different  from  that  of  the  candidate  who  has  passed  in  “Arts’^n« 
preliminary  subject.  He  is  thereby  qualified  to  offer  himself  as  a  cin 
“  Arts ’’  elamiS  examining  boards  without  any  fresh 

.,  P.SYCHOLOGY  AND  THE  M.D.LOND. 

answer  to  M  B.Lond.,  who  wishes  to  read  for  the  London 
M.D.,  to  refer  him  to  Hy slop’s  Mental  Physiology,  which  is  adapted  tn 
the  requirements  of  this  examination.  There  are  also  throwing 
well-known  works  :  Professor  Ladd’s  Physiological  Psychology,  ProfeTso? 
Imogy  Psychology,  Professor  Bully’s  Out&s  S  Psy- 

XOTE8,  lETTEItS,  Etc. 


ERRATUM.-Mr.  DArcy  Power  asks  us  to  state  that  “Sciopedy”  in  the 
title  ot  his  paper,  published  in  the  British  Medical  Journal  of 
September  21st,  was  a  misprint  for  “Sciopody.”  uurnal  oi 

A  Warning. 

Victim  writes  :  A  short,  shabbily-dressed,  bearded  man,  aged  about  so 
and  dark,  IS  calling  upon  medical  men  in  Newcastle-on-Tyne  and 
neighbourhood  soliciting  books  (unbound)  for  binding,  and  asS  for 
part  payment  “in  advance.”  Although  feeling  certain  I  was  Kt  to 
be  duped  I  advanced  money  a  few  months  since,  and,  of  course  Ihave 
neither  seen  books  nor  money.  He  calls  himself  Watson,  but  mult 
not  be  confounded  with  the  6owd-/de bookbinder  of  that  name  William 
Watson,  of  High  Friar  Street,  Newcastle.  To-day  I  hear  he  lias  takP^ 
in  several  other  doctors. 

A  Curious  Poultice. 

M.R.C.P.  writes  :  I  am  surprised  at  several  letters  re  the  above  and  alliid 
mg  to  dung  poultices  as  a  novelty.  For  years  past  they  have  been 
generally  used  in  many  . parts  of  England,  and  serious  r^ults  sS 
times  follow  the  application  of  cow  or  other  animal  dung  to  abra^d 
surfaces.  Of  one  case,  occurring  in  Warwickshire  several  years  ago 
I  have  a  vivid  remembrance  ;  a  child  having  broken  chilblains,  the 
wise  woman  of  the  locality  was  consulted  :  she  advised  a  sheep’s  dun® 
poultice.  A  few  days  after  the  application  blood  poisoning  followeT 
and  the  child  died.  The  late  Mr.  Sands  Cox,  of  Birmingham,  visited 
tne  case  in  consultation,  and  it  was  afterwards  ascertained  that  thf^ 
sheep  from  which  the  dung  was  procured  had  the  disease  known  as 
“  the  rot,  the  animal  having  liver  fiukeno  doubt  in  an  advanced  stage 
of  the  disease.  ooaKc 

“Medical  Book-keeping.” 

Hardwicks  (East  Molesey)  writes:  Permit  me  to  draw 
the  attention  of  members  of  the  profession  to  an  addition  made  to 
my  system  of  medical  book-keeping.  A  want  was  felt  that  some  means, 
of  making  notes  on  cases  ought  to  be  provided,  but  it  was  impossible 
to  make  this  addition  to  the  book  itself  without  great  additional  ex¬ 
pense  in  interleaving  and  increasing  the  size  unduly.  To  meet  the 
requirement  and  to  obviate  the  difficulty  I  have  designed  “  memoranda 
leaves,”  alphabetically  arranged  to  correspond  with  the  List  and  Dav 
Book  pages  for  temporary  insertion  each  month.  At  the  end  of  the 
month  these  are  placed  in  a  box  file  and  fresh  ones  inserted  so  that  a 
record  of  each  case  can  be  found  in  a  moment.  The  dates,  which  fol¬ 
low  each  other  successively,  and  the  names  are  arranged  in  columns  at 
the  end  of  each  page  with  printed  headings,  so  that  in  referring  it  is 
only  necessary  to  turn  over  the  pages  in  the  same  manner  as  the  page 
of  a  book  is  sought  for.  The  “leaves”  are  sent  out  (by  H.  Silverlock) 
in  sufficient  number  to  last  the  six  years  that  the  book  lasts,  and  each 
box  file  thus  contains  the  notes  of  all  cases  during  that  period.  They 
can  be  obtained  bound  as  a  separate  volume,  but  the  loose  leaves  are 
more  convenient  in  a  busy  practice. 

A  Medical  Author. 

A  FEW  years  ago  Dr.  Max  Simon  Nordau  was,  says  the  Echo,  compara¬ 
tively  speaking  an  unknown  quantity,  but  now,  as  the  author  of 
Degeneration,  he  has  acquired  a  fame  throughout  the  world  that  only  a 
few  can  claim.  Dr.  Nordau  is  of  Jewish  parentage,  and  was  born  July 
29th,  1849,  in  Buda-Pesth.  In  1872  he  took  his  Doctor’s  degree  at  the 
University  in  his  native  city.  After  travelling  from  the  legendary 
North  to  the  romantic  South,  he  settled  down  as  a  medical  practitioner 
at  Buda-Pesth,  and  remained  there  until  1890,  when  he  removed  to 
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Paris,  where  he  has  since  lived  engaged  in  the  practice  of  Ins  profes¬ 
sion.  Dr.  Nordau  has  been  a  voluminous  writer.  He  commenced  his 
literary  career  in  connection  with  the  press,  editing  in  turn  the  Pester 
Lloyd,  the  Frankfurter  Zeitung,  and  the  Vossiche  ZeiUing.  His  first  book 
was  entitled  Parisien  ShnD'en  imd  HiWer,  and  mainly  consisted  of  criti¬ 
cisms  of  social  and  political  conditions.  He  subsequently  published  a 
volume  of  short  stories,  a  study  in  social  pathology,  four  novels,  four 
comedies,  and  four  dramas.  His  works  on  Degeneration,  Paradoxes,  and 
Conventional  Lies  of  Society  have  been  translated  into  the  English 
Ian  guage. 

The  Biniodide  of  Meecuey. 

De.  C.  R.  Illingwoeth  (Ventnor,  I.W  )  writes:  For  many  years  I  have 
striven  to  point  out  the  value  of  the  biniodide  as  a  germicide  and 
destroyer  of  toxins,  but  with  little  success  compared  with  what 
should  have  been  the  result.  It  only  remains  for  me  to  give  cases  as 
they  occur.  A  little  girl  was  stung  on  the  neck  by  a  wasp  two  days  ago. 
The  biniodide  (1  in  500)  was  applied,  and  in  two  hours  the  redness, 
swelling,  and  pain,  which  were  considerable,  had  completely  subsided. 
The  solution  invariably  acts  in  this  rapid  manner  in  all  poisoned 
wounds. 

Eeosion  of  the  Teeth  in  Childeen. 

niE.  Sidney  Spokes,  M.RC.S.,  L.D  S.  (Queen  Anne  Street,  London) 
writes :  May  I  be  allowed  to  correct  the  remarks  attributed  to  me  in  the 
Beitish  Medical  Jouenal  of  September  2lst,  page  711.  Dr.  Barton 
read  a  paper  on  “  Erosion.”  I  tried  to  point  out  that  this  term, 
borrowed  from  the  Continent  to  describe  the  condition  of  the  teeth  he 
discussed,  was  a  bad  one.  not  only  because,  even  according  to  the 
paper,  the  cause  was  not  due  to  erosion,  but  also  because  the  same 
term  is  applied  by  English  dentists  to  a  totally  difterent  lesion. 

Again,  I  am  made  to  say  that  I  was  not  prepared  to  hear  that  Sg  per 
cent,  of  children  had  their  permanent  teeth  affected.  What  I  did  say 
was  that  my  own  observations  of  children’s  mouths  inclined  me  to 
agree  with  the  5  per  cent,  mentioned  in  Dr.  Barton’s  paper. 

The  Royal  College  of  Physicians  of  London  and  the  Title  of  “  De.’’ 

Chagein  writes  :  I  am  a  Licentiate  of  the  Royal  College  of  Physicians  of 

London.  I  came  to  F - as  an  assistant,  my  principal  put  me  up  a 

plate  “Dr.”— Eventually  I  bought  up  mv  bond  and  started  in  practice  on 
my  own  account.  I  did  not  dare  to  change  the  wording  of  my  door 
plate.  Five  years  after  my  starting  for  myself  the  Royal  College  of 
Physicians  demand  that  I  shall  alter  my  door  plate.  I  find  I  had 
signed  a  bye-law  bearing  on  this  point.  So  I  immediately  obey  iheir 
orders.  Though,  so  very  careful  have  I  always  been  to  cultivate  the 
best  class  of  practice,  that  I  have  never  taken  any  club  or  such-like 
appointments.  I  have  not  even  indulged  in  a  red  lamp.  Nevertheless, 
my  former  principal  wholivesonly  eight  doorsawayfrom  me  put  “  Dr.” 
on  his  plate  apparently  without  hindrance.  He  is  L.R.C.P.Edin..L.M., 
only.  In  this  neighbourhood  are  many  Scotch  and  Irish  licentiates, 
all  of  whom  do  the  same  as  my  former  principal  does. 

Caebolic  Acid  Poisoning. 

[De.  a.  W.  Shepeed  (Cowbridge)  writes:  The  ease  with  which  this  poison 
can  be  obtained,  and  its  cheapness,  I  presume,  accounts  for  the  num¬ 
ber  of  cases  we  read  of  in  which  persons  have  ended  their  lives  by 
swallowing  it.  It  appears  strange  that  no  antidote  is  given  for  it  in 
books.  Mention  is  made  of  using  oil,  and  on  a  chemist’s  label  I  read 
“in  cases  of  poisoning  give  large  doses  of  olive  oil  and  white  of  egg. ’’ 
Now  I  can  quite  see  the  good  of  oil,  but  especially  of  the  egg  to  allay 
the  pain  in  mouth,  but  I  should  be  sorry  to  give  large  doses  of  oil,  my 
reason  being  that  I  always  thought  carbolic  acid  was  very  soluble  in  oil, 
consequently  I  should  only  hasten  death.  I  remember  a  case  of  a 
gentleman  asking  for  a  black  draught  in  a  country  chemist’s,  and 
quickly  swallowed  what  was  handed  him;  at  once  he  said  “  It  is  car¬ 
bolic  I  have  taken.”  Oil,  and,  I  think,  glycerine  were  given,  with  the 
result  that  he  died.  Now,  if  the  chemist  had  only  given,  instead  of  the 
oil,  a  strong  solution  of  magnesia  or  soda  sulphate,  the  result  would 
have  been  difiTerent,  as  a  sparingly  soluble  and  nonpoisonous  substance 
would  have  been  formed,  which  could  have  been  siphoned  out  of 
■stomach.  The  ease  with  which  this  method  can  be  applied,  the 
minimum  of  trouble  and  inconvenience  and  danger  recommends 
itself  before  the  stomach  pump,  glass  tubing  or  even  feeding  bottle 
tubing,  though  small,  can  be  quickly  procured;  then  if  either  a  glass 
or  tin  funnel  cannot  be  found,  one  can  be  made  of  paper. 
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THE  INAUGURAL  ADDRESS 

ON 

E  ART  OF  WRITING  IN  REIWTION  TO 
MEDICAL  AND  SCIENTIFIC  WORK. 

Delivered  before  the  Socieiif  of  Medical  Phono(jraphers. 

By  R.  GOWERS,  M.D.,  P.R.S., 

President  of  the  Society. 


tTLEMEN,— I  have  the  pleasure  and  the  privilege  of  wel- 
.ing  }‘ou  to  the  first  meeting  of  a  Society  which  is  the 
of  its  kind.  No  systematic  efi'ort  has  before  been  made 
■omote  the  work  of  a  profession  by  the  special  means  we 
;loy.  These  means  are  the  immediate  reason  for  our 
piice,  but  they  are  means  alone.  I  would  emphasise  at 
outset  the  fact  that  the  object  of  our  Society  is  to  promote 
Eical  knowledge,  to  facilitate  its  acquisition,  and  especi- 
.  to  augment  its  application.  Beyond  this,  as  beyond  all 
ivork  of  our  profession,  is  the  ultimate  object— the  wel- 
:  of  others.  The  fact  that  the  effort  to  achieve  these 
i  ts  can  be  aided  by  a  special  means— the  use  of  short- 
jl— is  the  immediate  reason  for  our  existence,  but  it  is 
Dur  ultimate  object. 

liy,  however,  does  this  reason  exist?  Why  is  there  a 
<  for  our  Society,  at  least  sufficient  to  have  induced  its 
■ation  and  to  have  produced  a  bright  promise  of  success 
use  a  hindrance  exists  to  the  best  and  highest  work  of 
Droiession,  a  hindrance  that  is  not  essential  in  the  nature 
ings.  It  is  one  of  the  many  elements  of  our  life  and 
that  have  come  to  us  from  the  past.  The  past  holds  the 
I'Dt firmly  in  its  grasp.  With  the  vast  change  of  modern 
;  ess,  there  is  persistence  of  much  that  has  changed  little 
:  t  at  all.  To  such  persistence  we  owe  indeed  the  stability 
lie  present;  this  depends  on  the  permanence  of  that 
;h  is  beneath  us  ;  that  which,  upon  the  surface,  remains 
i.ered  amid  the  changing  elements  of  progress,  often  in- 
i'S  a  hindrance  to  action  and  to  work, 
ny  should  a  surface  hindrance  persist  and  thus  retard  ? 

;  is,  indeed,  our  own  question.  The  answer,  however  is 
active  and  interesting.  However  firm  is  the  grasp  of  the 
■an  the  present,  it  is  seldom  felt.  Wordsworth  has  told 
a  familiar  line  that 

Custom  lies  upon  us  with  a  weight 

Heavy  as  frost. 

•he  weight  of  custom,  like  that  of  the  atmosphere  in  and 
:r  which  we  live,  is  all  unfelt.  “  Use  and  wont,” 

Old  sisters  of  a  bygone  day, 

Gray  nurses,  loving  nothing  new, 

It  allow  US  to  see  clearly  that  which  they  have  charge  of 
■t-  personal  familiarity  from  early  life,  perhaps  aug- 
led  by  influences  transmitted  through  many  generations 
IS  us  to  the  imperfection  of  that  which  is  familiar! 
,:ewise  distorts  the  image  of  that  which  is  novel,  and 
18  it  impossible  for  definite  superiority  to  be  duly  per- 

ton  gave  us  mechanical  writing,  and  stopped  all  change 
igh  the  centuries  since,  the  sounds  of  speech  have  been 
tited  to  the  eye  by  symbols  that  have  undergone  no 
Dial  alteration.  They  are  now,  indeed,  little  less  clumsy 
when  the  Phoenicians  and  Egyptians  first  gave  alpha- 
G  writing  to  mankind. 

;  sider  our  present  system  of  writing  as  a  new  invention, 
•‘ive  the  reception  that  would  be  given  to  it  as  a  nine- 
n-century  device  for  presenting  to  the  eye  the  sounds  of 
'A,  for  symbolising  the  movements  of  articulation  by 
'nents  of  the  hand.  Its  defect  is  only  in  slight 
’  a  matter  of  spelling.  The  reformation  of  our  present 
;  ograpliy  (as  it  is  termed  by  an  inverted  metaphor) 

>  leave  untouched  the  cumbersome  symbolism  of  cur- 
'  nting.  It  is  not  only  cumbersome,  but  laborious.  About 
inerent  movements  of  the  hand  are  required  to  repre- 
>ach  simple  movement  of  speech,  and  often  this  number 


is  doubled  or  trebled.  Writing  can  only  be  easy  and  simple 
when  the  movements  of  the  hand  that  symbolise  each  move¬ 
ment  of  speech  and  its  resulting  sound  are  the  fewest  com¬ 
patible  with  secuie  and  ready  perception  by  the  eye.  Such 
simplicity  is  the  basis  of  phonetic  shorthand.  It"  is  the 
facility  thus  obtained  that  we  desire  to  extend  in  the  use  of 
the  art  of  writing  essential  for  the  work  of  our  profession. 
Our  object  is  to  promote  that  work  by  the  use  of  a  method  of 
writing  that  needs  at  the  most  only  one- third  of  the  time  and 
one- third  of  the  trouble  of  longhand,  and  yet  has  an  average 
legibility  more  prompt  and  more  secure. 

The  need  for  writing  in  medical  work  will  be  self  evident  to 
most,  but,  perhaps,  not  to  all.  Yet  its  grounds  are  sufficiently 
conspicuous.  The  knowledge  has  been  obtained  by  observa¬ 
tion,  and  is  increased  through  life  by  personal  observation,  and 
by  reasoning  based  thereon.  But  in  every  science  that  rests  on 
observation,  the  need  for  written  record  is  absolute.  No 
memory,  whatever  its  capacity,  can  be  trusted.  Immediate 
record  alone  can  make  observation  effective.  That  which  is 
secured  by  the  use  of  shorthand,  even  at  a  low  speed,  is  this  : 
in  a  given  time  there  can  be  twice  the  amount  of  record  that 
is  possible  with  longhand,  and  yet  twice  the  time  in  which 
to  observe.  For  the  greater  amount  of  record  observation 
must  be  more  minute,  more  precise.  Description  at  once 
reveals  unsuspected  uncertainties,  and  the  greater  the 
amount  of  record  the  more  accurate  is  the  observation,  the 
more  valuable  is  the  result.  The  effect  of  the  use  of  short¬ 
hand  is,  and  must  be,  on  the  quality  of  scientific  work  so  far 
as  observation  is  concerned.  Nor  is  it  alone  a  matter  of 
quality.  Many  of  the  facts  observed  are  changing,  passing. 
In  these  the  effect  of  the  use  of  shorthand  is  not  merely 
qualitative  ;  facts  can  be  described  which  longhand  could  not 
possibly  record.  It  must  be  remembered  that  shorthand 
enables,  when  necessary,  not  twice,  but  three  and  four  times 
the  amount  of  record,  and  thus  transient  phenomena  can  be 
adequately  described  which  would  elude  entirely  the  slow 
pursuit  of  longhand,  however  abbreviated.  The  difference  is 
thus  absolute  ;  observations  can  be  secured  that  would  other¬ 
wise  be  lost.  These  facts  are  true  of  our  work  as  a  branch 
of  natural  science.^  I  emphasise  them  because  the  statements 
are  true  of  every  science  which  rests  on  observation,  and  in  all 
natural  sciences  the  art  we  advocate  would  of  necessity  in¬ 
crease  the  capacity  of  every  worker,  and  augment  the  value 
of  his  work.  We  venture  to  hope,  indeed,  that  the  influence 
of  our  Society  may  ultimately  extend  the  use  of  shorthand  in 
many  other  branches  of  intellectual  work  and  especially  in 
natural  science. 

But  no  eflect  on  the  quality  of  work  is  limited  thereto ;  the 
worker  is  influenced  as  well  as  the  work.  If  a  man  habitually 
observes  more  fully,  more  precisely,  and  more  carefully,  he 
must  become  a  better  observer,  able  to  perceive  more  accu¬ 
rately,  more  minutely,  more  adequately,  and  to  attain  pre¬ 
cision  more  readily.  This  influence,  moreover,  whatever  its 
degree,  must  be  progressive.  We  might  take  as  our  motto 
the  words  “  Writing-maketh  an  exact  man.” 

The  use  of  shorthand  in  science  does  not  stop  at  the 
record  of  observation.  It  is  equally  available,  with  the 
same  saving  of  time  and  labour,  in  the  processes  of  com¬ 
parison  of  observations,  of  epitomising  the  facts  observed 
by  others,  and  in  all  the  preliminary  work  of  composition. 
Indeed,  I  have  frequently  written  the  final  copy  in  short¬ 
hand  ;  typewriters  transcribe  it  with  accuracy,  and  it  is  only 
a  question  of  demand  for  shorthand  MS.  to  be  accurately  put 
up  directly  in  ordinary  type. 

These  remarks  have  special  reference  to  the  work  by  which 
medical  science  is  increased  and  improved.  It  may  be 
thought  that  they  have  little  application  to  the  work  of  the 
practitioner.  Such  an  idea  is  a  mistake,  and,  like  most 
mistakes,  is  instructive  by  its  error.  The  capacity  of  short¬ 
hand  to  promote  the  work  of  our  profession  attains  its 
maximum  in  the  aid  it  can  give  to  the  practitioner.  Further, 
the  aid  it  can  give  the  practitioner  does  not  essentially  differ 
from  that  which  it  affords  to  higher  scientific  work,  and  the 
'act  is  worth  noting. 

For  what  is  the  work  of  the  practitioner  of  medicine  ?  Of 


December,  1894,  with  sixty  members,  and 
information  regarding  it  and  the  short- 
leaital  penodmal  and  other  publications  that  are  issued  can  be 
-a  irom  the  Honorary  Secretary,  Dr.  Nell,  Warneford  Asylum 


-  This  point  was  well  expressed  in  a  letter  read  to  the  meeting  from 
the  Bishop  of  Hereford  (Dr.  Percival).  formerly  head  master  of  Clifton 
and  of  Piughy:  “Shorthand  puts  a  new  instrument  into  the  hand  of  the 
r)b.-erver.  an  instrument  which  must  be  specially  valuable  when  you 
have  to  deal  with  subtle  and  quickly-changing  phenomena.” 


818 


Thb  bRixiaa  I 
Medical  Journal  I 


MEDICAL  PllONOGRAPllAL 


I  Oct.  5,  181 


all  those  who  toil  in  the  busy  hives  or  barren  deserts 
of  this  earth  of  ours,  he  stands  in  one  respect  alone.  His 
daily  work  is  to  apply  science  to  human  need.  He  avails 
himself  of  the  knowledge  that  we  have  of  the  processes  of 
Nature  without  and  within  the  human  frame,  to  strive  to 
avert  or  arrest  disaster  to  life.  He  starts  equipped  with  a 
certain  amount  of  knowledge— as  much  as  he  can  receive 
from  those  Avho  teach  him.  But  he  learns  more  from  each 
day’s  work.  Facts  come  before  him  every  hour,  facts  some¬ 
times  new,  and  often  new  to  him.  His  ability  depends  on 
his  use  of  them,  on  the  exactness  of  his  observations,  on  his 
adequate  retention  of  their  lessons.  No  practitioner  can  do 
his  daily  work  with  any  competence  without  constantly 
observing  for  himself,  constantly  reasoning  from  his  obser¬ 
vations.  The  work  of  the  medical  practitioner,  high  or  low, 
is  personal  science,  as  that  of  no  other  worker  is. 

Cavil  as  we  may  at  the  word  “  science,”  no  distinction  can 
be  drawn  between  the  work  of  the  medical  practiUoner  and 
that  of  the  highest  scientist,  save  in  degree  and  in  the  f^t 
that  the  knowledge  is  gained  chiefly  for  application.  The 
latter  is,  indeed,  rather  a  spur  than  a  hindrance.  It  involves 
special  risks  of  error,  but  these  are  not  inevitable,  ihe 
point  to  iwhich  I  would  lead  you,  however,  is  that  for  each 
one  of  us  in  our  daily  work  precise  record  is  as  necessary  as 
for  the  advanced  investigator.  Without  the  use  of  writing 
the  facts  that  pass  before  him  will  leave  only  a  transient 
furrow  on  the  sands  of  unaided  memory,  vanishing  for  the 
most  part  when  new  facts  disturb  the  surface,  obliterated  by 
the  first  of  the  strong  gusts  that  come  and  change  and  go,  or 
at  most  leaving  but  a  slight  modification  in  rnental  tendency. 
Without  record  there  can  be  no  precision  ;  without  precision 
there  can  be  no  certainty  either  of  inference  or  of  action. 
The  vague  effect  of  unrecorded— and  therefore  unconsidered— 
“  experience  ”  is  too  often  a  warping  of  judgment  by  the  in¬ 
fluence  of  some  striking  but  exceptional  fact,  conspicuous  in 
vague  outline  in  the  memory,  while  the  conditions  essential 
to  its  interpretation  are  forgotten.  Only  habitual,  imme¬ 
diate  record  can  preserve  from  these  dangers  the  “  personal 
science  ”  on  which  depends  the  work  of  the  practitioner  and 
the  welfare  of  his  patients.  For  this  result  the  record  of  that 
which  is  observed  must  of  course  be  utilised  and  so  arranged 
that  its  value  shall  not  be  lost.  Yet  the  mere  process  of 
record  gives,  as  we  have  seen,  precision  to  observation  and 
secures  retention,  not  otherwise  to  be  obtained.. 

For  all  this  personal  use  of  writing,  phonetic  shorthand  is 
available  with  unmixed  advantage.  Properly  written  at  three 
times  the  speed  of  swift  longhand,  it  can  be  read  as  fast  as  the 
lips  can  move,  even  if  written  by  another  person.  To  teach  the 
mode  of  employing  it  to  most  advantage,  and  the  method  of 
adapting  the  record  to  subsequent  use,  are  among  the  objects 
of  our  society,  and  information  on  these  subjects  has  already 
been  published  by  it.  1  would  add,  moreover,  that  the 
persistent  and  increasing  help  to  the  practitioner’s  work, 
obtained  through  the  facility  of  record  that  shorthand  aftbrds, 
is  a  matter  of  personal  expei’ience  to  which  many  members 
of  our  society  can  bear  the  strongest  testimony.  We  have 
among  our  members  those  who  have  used  it  with  great 
advantage  during  forty  years,  although  we  cannot  produce 
a  rival  to  Dr.  Hall  Gladstone,  whose  use  of  it  in  science 
dates  from  1846. 

I  have  said  nothing  yet  of  the  value  of  shorthand  to  the 
student  in  gaining  the  knowledge  which  the  collective  wis¬ 
dom  of  the  profession  decrees  that  he  shall  obtain  by  the 
ear.  Shorthand  enables  a  student  to  make  a  perfect  epitome 
of  his  lectures,  more  useful  than  any  textbook,  and  yet  give 
more .  attention  to  the  subject  than  if  he  took  no  notes.  To 
attempt  to  secure  a  full  report  of  the  superfluous  verbiage 
with  which  almost  every  lecturer  conveys  knowledge  is  a 
profound  mistake.  It  is  an  instance  of  the  misuse  of  the 
facility  in  writing  which  shorthand  affords.  There  is  no  use¬ 
ful  thing,  however  precious,  which  may  not  be  misused. 

The  student’s  training  comprises  also  the  acquisition  of 
knowledge  by  personal  observation— a  method  of  learning 
which  has  to  continue  through  life.  On  his  skill  in  this, 
much  of  his  future  ab  lity  depends.  Here  shorthand  is  of 
peculiar  value.  It  renders  the  help  already  described,  and, 
in  addition  to  record  of  facts,  he  is  able  to  secure  the  com¬ 
ments  on  them  given  by  his  teachers,  which  it  is  scarcely 
possible  to  secure  at  the  bedside  by  longhand.  Properly 


used,  the  influence  of  shorthand  on  the  student’s  acaden 
career  is  certain  and  not  small,  but  far  more  imporlat 
that  which  it  exerts  on  his  future  work.  He  starts  ( 
higher  level,  with  the  means  of  a  more  rapid  rise  to  thorc 
practical  power. 

During  the  two  months  long  vacation  a  student  can  e: 
acquire  a  knowledge  of  shorthand  suflicient  to  make  it 
viceable  and  to  insure  its  increase  by  use.  But  the  ot  jec 
be  desired  is  that  it  should  be  acquired  before  the  uiw 
education  is  commenced.  Many  students  are  now  usi) 
to  the  utmost  advantage  who  learnt  it  before  the  commt 
ment  of  their  medical  studies.  No  greater  service  ct 
done  to  any  intending  student  than  to  secure  this  acc 
tion.  It  is  now  taught  in  a  large  number  of  public  sch 
but  unfortunately  when  a  knowledge  of  it  is  gained 
allowed  to  drop.  Its  use  is  not  inculcated,  and  the  la( 
forgotten  so  much  of  it  when  he  begins  his  medical  c 
that,  without  special  motive,  he  does  not  revive  it. 
remedy  is  simple.  Shorthand  should  be  an  extra,  d 
bear jng  subject  in  the  preliminary  examination  for  the 
fession.  It  would  displace  nothing.  Competence  i 
other  subjects  would  be  untouched.  The  eflect  on  a 
number  of  future  members  of  the  profession,  on  all  their 
— practical  and  scientific — would  be  vast.  Some  >  oar, 
this  subject  was  brought  in  vain  before  the  General  Mei 
Council,  in  whose  hands  the  decision  lies.  But  our  tl 
are  due  to  Sir  Dyce  Duckworth  and  Mr.  Wheelhouse  for 
initiation  of  an  effort  which  must  sooner  or  later  be 
cessful. 

Although  the  use  of  shorthand  through  life  can  best 
with  the  student’s  work,  it  has  been  repeatedly  learnt 
years  after  practice  was  commenced,  and  its  service  has 
quickly  and  effectively  obtained. 

It  is  a  prevalent  idea  that  shorthand  can  be  written  bu 
not  be  read.  But  no  writer  who  has  a  moderately  good  t 
ledge  of  phonography  will  fail  to  confirm  my  slaterrent; 
written  at  the  rate  I  have  mentioned,  at  three  time; 
average  speed  of  longhand  it  can  be  read  with  far  g 
security  than  the  longhand,  whether  the  reading  is  b 
writer  or  by  another  person.  The  popular  error  that 
illegible  is  due  to  the  immense  number  of  shorthand  w 
who  learn  only  to  write  and  to  immediately  transcribi 
who  have  taken  no  pains  to  secure  the  ability  to  read 
cause  rfading  is  not  a  spontaneous  result  of  writing  it 
sumed  to  be  impossible.  The  ability  to  read  shorthar 
indeed  be  acquired  perfectly  without  any  ability  to  wi 
and  is  sometimes  acquired.  . 

With  respect  to  the  time  needed  for  the  acquisib, 
shorthand,  this  can  be  much  reduced  if  the  learner  cl 
to  give  more  time  each  day  and  does  avail  himself  of  tn 
of  lessons.  The  art  of  teaching  shorthand  has  been  o 
years  developed  to  a  remarkable  degree.  An  interestir 
periment  has  been  lately  carried  out  on  some  members 
profession  by  Mr.  Hayns,  of  the  Westminster  Sen 
Shorthand,  which  shows  that  if  a  man  chooses  to  give  ■ 
study  two  hours  a  day,  with  a  lesson  each  day,  in  a  for 
he  will  be  able  to  write  it  at  the  same  speed  of  longhan 
at  the  end  of  a  month  will  have  secured  its  practical  us 

Although  the  swiftest  writing  ever  achieved  has  be 
this  system,  for  our  purpose  moderate  speed  and  perfed 
are  all  we  need.  With  three  times  the  speed  of  lont 
more  than  three  times  the  ease  of  writing,  and  a  detf 
greater  legibility,  we  may  be  reasonably  content,  and 

this  we  desire  to  promote  in  our  profession. 

If  such  a  combination  of  speed,  ease,  and  security  is 
disposal  of  anyone  who  chooses,  why  do  not  more  availi 
selves  of  the  help?  Because,  like  so  many  other  tni 
needs  a  present  sacrifice  for  future  good.  It  needs  the 
to  make  that  which  may  be,  as  potent  a  motive  as  thM, 
is.  To  each  man  comes,  by  choice  or  by  necessity,  the 
task.  The  present  is  actual,  the  future  is  only  possihhf 
most  probable.  That  which  depends  on  the  iniaginatu 
cited  by  the  assurance  of  others,  is  seldom  an 
parable  to  those  motives  which  are  at  hand,  and  directi- 
spicuous  to  consciousness.  Hence  it  is  that  so  few  ^ 
our  art,  even  if  they  give  an  abstract  assent  *o  the  ass 
that  they  and  the  patients  whom  they  help  will  be  thej 
for  it.  They  may  believe  the  assurance  that  the  daih 
devoted  to  the  study  for  a  few  weeks  willjbe  regaiued 
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?ar,  but  there  is  the  present  work,  ever  pressing,  and 
3  claims  the  time  and  gains  it.  We  talk  of  the  power  of 
imagination,  but  bring  it  in  relation  to  action,  and  it  is 
n  to  be  feeble  compared  with  the  power  of  that  which  is  a 
sent  reality.  What  influence  on  the  mind  is  excited  by 
rated  suffering  compared  with  that  produced  by  witnessed 
ny  P  The  one  is  as  real  as  the  other,  but  the  intense  dis- 
3S  of  indignation  excited  by  that  which  is  seen  is  never 
tailed  by  that  which  is  imagined.  The  difference  in  mo- 
3  power  is  the  great  hindrance  to  the  acquisition  of  short- 
id  as  an  aid  to  work  that  can  be  done  without  it,  if  less 
■quately.  The  time  that  isrequired  to  gain  the  greater  power 
,i  to  be  taken  from  present  work  ;  it  has  to  be  taken  on  the 
urance  of  others,  and  the  effect  of  the  assurance  fades 
ifcr  the  pressure  of  the  present.  It  may  be  influential  for  a 
:-k  or  two,  but  then  the  path  begins  to  seem  long.  The 
)ly  time  is  shortened,  then  a  day  passes  without  study,  and 
I  n  there  comes  the  realisation  of  the  statement  of  Whately, 
lit  “that  which  ceases  to  be  habitual,  soon  becomes  habitual 
its  ceasing.”  The  result  is  that  the  attempt  is  given  up, 
ithe  knowledge  that  is  acquired  is  so  imperfect  as  to  induce 
i  impression  of  its  capacity,  inadequate  and  erroneous, 
.a  quite  mistaken  idea  of  personal  inability. 

I'et  it  should  not  be  so.  The  facts  I  have  dwelt  on  can  be 
tiffed  by  scores  of  members  of  our  Society,  and  those  who 

I  trust  the  testimony  will  not  long  need  such  assurance, 
iey  will  soon  have  personal  experience  that  will  make  them 
(ogether  independent  of  the  testimony  of  others. 

Jut  it  will  be  asked.  Are  there  no  drawbacks  to  the  use  of 
nrthand  ?  One  alleged  drawback  is  this :  it  has  been  said 
,it  the  constant  practice  of  making  notes  weakens  the 
,mor>,  lessens  the  power  of  retaining  facts  without  notes. 
iVithout  doubt  the  more  the  unaided  memory  is  depended 
.  and  cultivated,  the  greater  is  its  retentive  power.  But  I 
jlieve  that,  as  a  drawback  to  the  use  of  shorthand,  this  im- 
'ssion  is  an  illusion.  It  is  due  to  the  comparison  between 
extent  and  precision  of  the  facts  secured  by  record  with 
:?  small  extent  and  uncertain  character  of  those  which  are, 
d  alone  can  be,  retained  by  the  memory.  The  result  is  a 
nparison  in  which  the  memory  seems  far  more  inadequate 
iin  it  is.  The  inadequacy  of  memory  is  realised  as  it  can- 
!t  be  by  those  who  trust  to  it  alone,  and  is  ascribed  to  the 
le  of  shorthand.  But,  if  shorthand  is  properly  used,  it  will 
fcfolve  the  retention  of  a  greater  amount  of  knowledge  by 
le  memory.  If  the  recorder  is  not  content  with  a  mere 
^chanical  record,  but  notes  mentally  while  he  records  ;  and 
ipecially  if  he,  as  he  should  do  at  the  end  of  his  day’s  work, 
views  the  record  and  considers  the  lessons  of  the  facts,  it 

II  be  found  that  far  more  is  remembered,  and  that  this  is 
(nembered  better  than  would  otherwise  be  possible.  But 
en  if  the  opinion  were  true  that  the  practice  of  noting  all 
iportant  facts  has  an  influence  on  the  retentive  power  of  the 
^-mory— and  I  am  not  at  all  disposed  to  grant  the  truth  of 
e  opinion  as  regards  the  proper  use  of  shorthand— there  can 

no  question  of  advantage  of  the  two  habits  thus  placed  in 
mparison.  To  permit  this  to  deter  from  the  acquisition 
d  use  of  shorthand  is,  in  a  degree  of  more  than  usual  accu- 
ipy,  to  be  “  penny  wise  and  pound  foolish.” 

For  all  this,  shorthand  must  be  properly  known.  The 
eat  pitfall  for  medical  phonographers  is  the  fact  that  it  can 
used  for  personal  purposes  when  inadequately  known,  and 
at  the  user  does  not  discern  how  great  is  the  difference  in 
gree,  even  of  personal  service,  which  is  entailed  by  imper- 
et  knowledge.  This  is,  of  course,  only  the  assertion  that 
)  machine  can  be  properly  used  until  it  is  thoroughly 
astered.  Unless  some  initial  trouble  is  given  to  bring  the 
lowledge  of  shorthand  to  definite  adequacy,  its  full  value 
ill  not  be  obtained.  Moreover,  in  accordance  with  a  general 
w,  the  absence  of  that  which  has  not  been  gained  will  not 
i  realised.  The  loss  of  that  which  has  been  is  keenly  felt, 
le  loss  of  that  which  might  be,  however  great  the  real  mis- 
rtune  it  entails,  is  unperceived. 

If  we  can  accomplish  these  objects,  in  whatever  degree  we 
e  successful  in  our  efforts  we  shall  in  that  degree  do  more 
)od  than  we  can  realise,  more  than  we  can  see  or  learn.  But 
lis  is  not  all.  No  good  can  be  done,  or,  for  the  matter  of 
iat,  no  evil,  which  has  not  its  own  indirect  results  of  the 
ime  character.  Such  an  influence  as  I  have  spoken  of  gives 
icreased  knowledge,  which,  as  I  have  said,  is  above  all  the 
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“  knowledge  that  is  power.”  No  man  can  gain  more  know¬ 
ledge  without  obtaining  at  the  same  time  more  power  of 
acquiring  other  knowledge.  The  increased  opportunity  to 
learn,  which  the  use  of  shorthand  gives  us,  causes  of  necessity 
an  increased  ability  to  learn,  and  the  process  of  increase  in 
ability  goes  on  and  on. 

Lastly,  whatever  our  Society  can  achieve  is,  like  all  the 
work  of  the  profession  to  which  we  have  the  honour  to 
belong,  for  the  good  of  others.  Our  immediate  object, 
mdeed,  may  be  to  our  own  existence  and  that  of  those 
dependent  on  us.  We  can  claim  no  immunity  from  that 
mysterious  blessing  which,  in  the  guise  of  a  curse,  accom¬ 
panied  our  far-off  ancestors  in  one  of  the  changes  they  passed 
through,  when  labour  became  the  price  of  life.  But  the 
work  which  we  do,  by  which  we  live,  is  that  by  which  as  far 
as  may  be  others  live.  Whatever  good  we  can  achieve,  who 
are  here  banded  together  for  a  common  object,  is  for  the 
benefit  of  those  who  in  their  need  depend  on  our  profession. 
Save  for  the  rare  occasions  when  the  use  of  shorthand  can 
secure  some  precious  words  of  wisdom  that  would  otherwise 
be  lost,  its  service  to  men  is  greatest  when  it  facilitates, 
increases,  makes  more  effectual  the  work  that  is  for  others. 
What  the  work  of  our  profession  is  I  need  not  tell  you.  But 
this  I  may  tell  you,  that  whatever  is  the  degree  of  the 
special  help  we  give  to  the  work  of  our  profession,  that  help 
will  not  be  transient,  will  not  be  narrow,  will  not  be  doubtful. 
It  will  endnre  as  long  as  the  science  and  the  art  of  medicine; 
it  will  be  wide  as  the  disease  we  combat;  it  will  be  certain  as 
the  death  we  endeavour  to  postpone. 


OPENING  OF  THE  MEDICAL  SCHOOLS ; 

INTRODUCTORY  ADDRESSES. 

ST.  GEORGE’S  HOSPITAL. 

THE  HISTORY  OF  ST.  GEORGE’S  HOSPITAL,  WITH 
SOME  REMARKS  ON  IDIOSYNCRASIES. 

By  G.  D.  Pollock,  F.R.C.S., 

Consulting  Surgeon  to  the  Hospital. 


After  a  few  introductory  observations  Mr.  Pollock  said  : 

It  may  intert  st  you  to  learn  something  of  the  early  life  of 
our  school  and  of  the  arrangements  formerly  provided  for  the 
teaching  of  anatomy  and  other  subjects.  I  need  not  dwell 
long  on  the  past  history  of  our  hospital.  Those  interested 
in  the  question  may  refer  to  an  account  drawn  up  in  1866 
by  Dr.  Page,  then  one  of  our  physicians.  The  hospital  was 
originally  Lanesborough  House,  the  private  residence  of  the 
nobleman  who  held  that  title.  It  was  purchased  by  the 
governors  of  the  hospital,  and  opened  for  the  reception  of 
patients  in  1733.  But  it  was  found  ill  adapted  for  the  wants 
of  such  an  institution ;  patients  suflFering  from  disease  and 
accidents  increased  so  greatly  in  number  that  the  accom¬ 
modation  was  soon  found  to  be  insufficient,  and  it  was  at 
last  decided  by  the  governors  to  rebuild  the  hospital,  and 
this  was  effected  in  1833-34. 

But,  at  that  more  recent  period,  the  requirements  of  a 
thoroughly  efficient  and  convenient  hospital,  perfect  in  all 
sanitary  arrangements,  were  but  little  understood.  The 
defects  of  the  building,  as  originally  constructed,  have  been 
a  source  of  constant  and  yearly  expense  in  the  endeavours 
to  meet  the  demands  of  sanitary  efficiency  and  other  neces¬ 
sary  arrangements.  I  need  not  enter  into  details,  but  there 
are  still  some  marked  drawbacks,  which  I  hope  hereafter 
may  be  remedied  by  the  rebuilding  and  considerable  exten¬ 
sion  of  the  hospital  in  the  direction  of  Hyde  Park  Place.  I 
am  sanguine  enough  to  hope  and  believe  that  sooner  or  later 
— but  the  sooner  the  better— the  governors  will  see  the 
importance,  if  not  the  necessity,  of  carrying  out  such  a 
scheme,  and  I  am  glad  of  the  opportunity  of  thus  publicly 
ventilating  the  question. 

In  the  rebuilding  of  the  present  hospital  but  little  pro¬ 
vision  was  made  for  the  conduct  of  a  medical  school.  A 
small  lecture  room  adjoined  the  original  museum.  There 
was  not  any  accommodation  for  teaching  anatomy.  The 
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lectures  on  anatomy  were  conducted  in  a  private  school  in 
Windmill  Street,  near  Golden  Square.  Here  Hunter  and 
Brodie  worked  and  lectured.  The  teaching  of  anatomy  was 
then  conducted  under  many  difficulties.  The  school  was 
dependent  for  the  supply  of  subjects  on  men  known  as  “  body 
snatchers.”  Graves  of  the  recent  dead  would  be  opened  at 
night,  the  body  removed  and  conveyed  in  a  sack  to  the  dis¬ 
secting-room  ;  not  rarely  a  body  would  be  taken  to  the  school 
under  suspicious  circumstances;  and  it  was  this  temptation 
to  supply  material  for  dissecting  which  led  to  the  executi^ 
of  Burke  and  Hare  for  the  murder  of  a  man  in  Edinburgh. 
Since  then  the  Anatomy  Act  was  passed,  which  provides  that 
unclaimed  bodies  may  be  used  for  purposes  of  dissection,  in 
duly  licensed  schools,  under  the  supervision  of  the  Inspector 
of  Anatomy. 

When  I  entered  here  as  student — 1837— there  were  two 
anatomical  schools,  with  lectures  on  certain  subjects,  not 
connected  with  the  building.  The  lectures  on  Chemistry  w^e 
delivered  at  the  Royal  Institution  in  Albemarle  Street  by 
Brande  and  Faraday  ;  and  many  a  cold  and  wet  walk  have  I 
had  to  get  there  at  nine  in  the  morning  in  winter.  One 
anatomical  school  was  in  a  narrow  roadway  which  ran  past 
the  south  side  of  the  hospital  to  Tattersall’s  Yard,  which  then 
occupied  a  large  space  of  ground  in  our  rear  upon  part  of 
which  this  theatre,  with  the  museum  and  dissecting-room 
now  stand.  This  alteration  was  the  result  of  the  removal  9! 
TattersalTs  stables,  and  for  which  we  have  to  thank  his 
Grace  the  Duke  of  Westminster,  one  of  our  vice-presidents 

and  liberal  supporters.  .  x  oa  x  i.  xi, 

The  other  dissecting-room  was  in  Kinnerton  btreet,  at  the 
back  of  Wilton  Place,  and  there  the  lectures  on  Anatomy, 
Physiology,  and  Chemistry  were  conducted.  For  several 
years  I  lectured  there  on  Anatomy,  often  hurried  to  be  in 
time,  after  a  long  attendance  in  the  out-patient  room. 

Eot  only  in  this  respect  are  the  arrangements  for  your  in¬ 
struction  and  comfort  materially  improved,  you  have  now  far 
greater  facilities  for  clinical  work  and  study,  clinical,  work 
being,  after  all  is  done  and  ended,  the  most  important  sub¬ 
ject  to  devote  your  time.  You  cannot  give  too  much  atten¬ 
tion  to  the  aspects  of  disease,  or  disorders,  by  the  bedside 
with  notebook  in  hand,  or  if  fatal  under  treatment  to  follow 
the  case  to  the  post-mortem  room,  and  record  there  the  havoc 
wrought  by  disease.  Here  you  will  find  help  and  instruction 
from  our  curator.  The  study  of  disease  by  the  bedside,  and 
the  investigation  of  its  results  when  fatal,  will  lead  you  to 
high  results,  only  to  be  attained  by  persevering  labour  amidst 
many  difficulties  and  oft-repeated  discouragements,  by  labour 
that  chooses  its  localities  as  well  as  its  object,  and  refuses  to 
produce  its  fruits  unless  it  be  pursued  anaidst  the  sufferings 
and  sorrows  and  dangers  attendant  on  sickness  and  death ; 
by  labour  that  sometimes  seems  hardly  to  have  begun,  until 
we  are  called  upon  to  follow  it  in  the  dead  house,  amidst  the 
perishing  relics  of  our  fellow  men.  But  see  how  morbid 
anatomy,  itself  a  modern  science,  enables  us  to  look  back,  as 
it  were,  through  an  avenue  upon  the  countless  paths  through 
which  death  has  made  its  approach ;  see  how  we  can  track 
him  in  his  progress,  and  mark  how  step  by  step  he  has  gained 
his  territory,  and  at  last  has  achieved  his  final  victory.  But 
each  such  victory,  if  only  rightly  used,  weakens  him,  while 
it  strengthens  us.  We  learn  his  wiles,_  and,  increasing  our 
defence,  may  hope  to  keep  him  from  life’s  citadel,  until  at 
last  those  three  score  years  and  ten  be  passed,  beyond  which 
life  is  too  often  only  a  prolonged  sorrow,  whilst  death,  it  is 
our  glorious  privilege  to  know,  is  the  opening  of  that  bright 
world  where  disease  and  pain  are  known  no  more. 

Formerly  two  house-surgeons  were  appointed  for  twelve 
months  annually,  and  two  house-physicians  under  similar 
conditions.  Lately  the  Governors  have  provided  accommo¬ 
dation  for  four  house-physicians  and  four  house-surgeons  to 
reside  in  the  hospital  atone  time.  They  are  appointed  on 
the  recommendation  of  the  Medical  School  Committee,  with 
this  proviso,  that  at  the  termination  of  six  months  each  house- 
surgeon  is  transferred  to  the  office  of  house-physician  for 
another  similar  period,  so  that  each  has  the  advantage  of  six 
months’  surgical  and  medical  practice.  This  arrangement  is 
a  most  important  benefit  to  those  who  can  take  advantage  of 
these  appointments,  especially  so  to  those  who  enter  the  pub¬ 
lic  services,  as  they  carry  with  them  a  good  knowledge  of 
their  profession  with  much  practical  experience  not  often 


obtained  by  many  who  enter  the  medical  services  of  the  armi 
and  navy.  It  also  ensures  to  those  who  hereafter  may  prac 
tise  surgery  alone  good  practical  experience  in  medicine.  ; 
say  it  with  all  due  respect  to  our  medical  staff  that  a  surgeoi 
is,  or  should  be,  a  physician,  and  something  more. 

Let  me  advise  you  to  devote  yourselves  chiefly  during  th- 
first  winter  session  to  the  study  of  anatomy  and  physiology 
Steadily  occupy  your  time  in  the  dissecting  room,  and  will 
the  assistance  of  the  demonstrations  you  should  almos 
master  your  anatomy  to  such  an  extent  the  first  winter  as 
render  dissection  almost  unnecessary  subsequently,  at  an; 
rate  with  some  work  on  anatomy,  with  good  illustrations  sud 
as  may  be  found  in  Quain's,  you  should  be  able  to  perfec 
your  knowledge  of  the  human  body  without  difficulty.  Bu 
work,  constant,  steady  work,  is  essential  to  the  attainmen 
of  this  thorough  knowledge  of  the  anatomy  of  man. 

The  study  of  the  structures  of  the  human  body  when  corr 
pared  with  the  varieties  of  similar  tissues  in  comparativ 
anatomy  is  of  such  interest  that  it  justifies  me  in  commenr 
ing  it  to  you  for  your  consideration  as  one  of  great  interes 

and  intellectual  pleasure.  ,  cx  x-. 

I  have  congratulated  you  on  your  choice  of  St.  George  s  a 
the  field  for  all  your  exertions,  mental  and  physical,  to  pe; 
feet  your  professional  education.  You  come  to  the  schoc 
where  Baillie  worked,  and  where  he  found  the  material  fc 
his  accurate  illustrations  and  well-known  work  on  Morbi 
Anatomy,  and  which  rendered  his  name  famous  as  a  pathc 
logist.  He  had  not  the  advantages  of  modern  years  in  carrj 
ing  out  his  investigations,  but  nevertheless  his  work  is  on 
which  for  correct  observation  and  accuracy  of  detail  coul 
not  well  be  surpassed ;  you  may  all  refer  to  it  with  interes 


and  benefit. 

John  Hunter,  too,  was  surgeon  here.  It  would  be  pn 
sumptuous  on  my  part  to  say  much  in  his  praise.  His  work 
tell  of  his  wondrous  industry,  accuracy,  and  insight  into  a 
that  pertains  to  surgery  and  its  kindred  subjects.  It 
Museum  of  the  College  of  Surgeons  contains  the  results  < 
most  of  his  work  in  natural  history  and  pathology,  ana  is 
lasting  monument  to  his  fame.  “The  range  of  Huntei 
work  ”  says  Paget  in  his  Hunterian  oration,  “  matched  wit 
its  quantity  and  the  time  devoted  to  it ;  never  before  or  8in( 

_ I  think  I  am  safe  in  saying  this— never  before  or  since  h| 

any  man  been  at  one  time  a  thorough  student  invest 
gator  in  so  wide  a  field  of  science.  He  was  an  enthusiast 
naturalist ;  as  a  comparative  anatomist  and  physiologist  t 
was  quite  unrivalled ;  among  pathologists  of  his  time  he  wi 
by  far  the  first ;  among  the  few  geologists  and  students  of  veg 
table  physiology  he  was  one,  if  not  chief ;  and  he  was  a  gre, 
practical  surgeon,  surgeon  to  a  large  hospital,  and  holuir 
for  some  years  the  largest  practice  in  this  town.  In  all  tnei 
subjects  at  one  time  no  one  but  Hunter  has  ever  been  en 

nent  and  active.”  ^  ,  , ,  1  x., 

What  Hunter  did  here  is  surely  a  noble  example  to  you  aJ 
Endeavour  to  your  utmost  to  be  guided  by  his  work,  ar 
endeavour,  however  distantly,  to  follow  in  his  footsteps, 
your  ambition  be  success  in  your  profession. 


’Tis  not  in  mortals  to  command  success ; 


I  had  the  privilege  and  good  fortune  to  commence  wo 
here  when  Sir  Benjamin  Brodie  was  surgeon  to  the  hospiti 
I  may  truly  say  that  a  more  industrious,  thorough  in j 
work,  painstaking  and  accurate  in  detail,  or  a  more  truth! 
man  could  not  be  met  with.  He  was  most  particular  in  t 
notes  taken  of  his  cases ;  and  nothing  pleased  him  more  inj 
to  find  a  student  at  the  bedside  of  a  patient  with  n?febook| 
hand,  recording  the  particulars  of  a  case,  fh 

gate  the  contents  of  our  museum  you  will  find  in  it  muen  in 
relates  to  his  work  in  surgery  and  pathology,  ^reat  industi 
great  intelligence,  great  good  common  sense,  and  pem 
truthfulness  were  the  leading  characteristics  of  his  me,  ai 
the  secret  of  his  success  as  one  of  the  most  eminent  surgeo^ 

of  his  time.  ,  , _ .r,, 

Lastly,  of  those  gone  from  us  and  surgeons  here,  i  sno^ 
Dotdo  justice  to  St.  George’s  or  to  my  own  feelings,  were 
not  to  speak  of  C^sar  Hawkins.  His  work  here  did  hono 
to  him,  and  to  us.  Honest,  industrious,  truthful,  accurate  t 
his  observations,  and  in  his  teaching  he  was  one  of 
clear-minded  and  well-informed  in  his  profession  t 
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en  ray  good  fortune  to  know.  It  was  my  privilege  to  attend 
m  in  his  last  illness.  On  communicating  his  death  to  Sir 
,mes  Paget,  who  had  known  him  long,  not  only  in  practice 
it  also  as  a  member  of  the  Council  and  President  of  the 
)yal  College  of  Surgeons,  I  received  the  following  reply, 
lich  I  feel  sure  all  will  be  pleased  to  listen  to  :  “  We  have 
3t,  I  think,  the  clearest  mind  in  our  profession,  the  mind 
which  accuracy  was  least  swayed  by  imagination,  or 
mper,  or  desire  for  renown,  and  I  have  never  known  one 
ore  completely  honest,  or  discreet  in  council,  or  less  influ- 
ced  by  self  than  Crasar  Hawkins  was.  We  who  knew  him 
*11  may  think  ourselves,  in  this  at  least,  more  fortunate 
an  our  juniors.”  Nothing  could  be  more  true  or  more  just 
an  these  observations.  Especially  would  I  draw  your  atten- 
m  to  the  remark  made  as  to  Csesar  Hawkins  being  free  from 
1  self-interest  when  consulted  during  his  long  professional 
e.  Remember  that  this  is  a  very  great  quality,  not  a  very 
neral  one.  It  has  been  well  said:  “  When  self  the  waver- 
g  balance  shakes,  it’s  rarely  right  adjusted.”  Take  the 
ample  of  Cfesar  Hawkins,  and  put  selves  out  of  court  when 
lied  into  council,  or  to  deal  Avith  questions  of  conduct,  or 
len  your  advice  is  sought. 

I  was  much  struck  by  an  observation  of  Mr.  Balfour’s, 
ade  not  long  since  at  a  meeting  of  scientific  men,  which 
ars  strongly  in  support  of  what  has  just  been  referred  to  : 
Truth,  not  profit,”  he  remarked,  “  must  necessarily  be  the 
otto  of  every  body  of  scientific  men  who  desire  to  be 
membered  by  posterity  in  their  discussions.” 

Gentlemen,  your  work  must  be  stimulated  by  honest  pur- 
>ses  and  rightly-directed  ambition — ambition  for  success 
d  a  good  name— ambition  to  succeed,  if  not  to  excel,  in 
latever  department  of  your  profession  your  future  may  be 
st. 

Hundreds  before  me  vain  ambition  cry. 

Thousands  behind  me  common  sense  reply. 

>t  your  ambition  be  tempered  with  common  sense— rather 
•are  quality— backed  by  industry  and  supported  by  honest 
d  right-minded  conduct ;  and  it  is  few,  indeed,  who  need 
il  to  gain  that  success,  which  such  conduct,  in  most  in- 
ances,  will  not  fail  to  secure.  But  bear  in  mind  still  more 
rongly  that  it  is  only  too  true— “  Ambition  is  a  lottery  in 
aich  there  are  many  prizes,  but  in  dissipation  every  man 
aws  a  blank.” 

Now  in  the  practice  of  your  profession  there  are  many  cir- 
mstances  which  help  towards  success.  One  not  to  be  neg¬ 
ated  is  your  personal  conduct  in  your  intercourse  with 
ur  patients.  Iriome  men  possess  the  happy  gift  to  impress 
yourably  all  with  whom  they  come  in  contact.  All  do  not 
herit  this  valuable  quality,  but  all  may  endeavour  to 
quire  some  portion  of  it.  There  can  be  no  doubt  that 
urteous  and  refined  manners  have  as  much  infiuence  in 
aetice  as  great  talent ;  especially  is  that  success  secure 
len  they  are  combined.  Bear  yourselves  with  considera- 
)n  and  kindness  towards  all  with  whom  you  have  to  deal, 
('er  remember  that  in  sickness  or  weakness  from  disease  a 
tient  will  appreciate  sympathetic  attention  much  more 
an  one  in  health.  A  story  once  told  me  is,  perhaps,  as  good 
example  of  the  benefits  derived  from  amenity  of  manner 
I  can  relate.  A  grand  uncle  of  mine,  who  had  amassed  a 
rge  fortune,  was  asked  by  my  father  what  was  the  great 
eret  of  his  success  in  life.  He  was  a  charming  old  man,  of 
ost  benevolent  and  lovable  disposition.  His  reply  was 
ry  simple,  but  much  to  the  purpose:  “I  have  always 
and  honey  catch  more  flies  than  vinegar  ”— a  hint  that 
plies  to  your  intercourse  with  patients  equally  to  that  of 
I  adoption  in  any  other  call  of  life.  The  suaviter  in  modo  is 
motto  ever  to  be  remembered  at  the  bedside  of  the  sick, 
d  should  always  influence  your  conduct  towards  the 
ralid. 

Gentlemen,  in  the  practice  of  your  profession  you  will  meet 
th  a  great  variety  of  tempers,  constitutions,  and  idiosyn- 
Jsies,  which  will  require  all  your  care,  much  judgment, 
d  not  infrequently  much  caution  to  deal  with.  Of  temper 
d  constitution  you  will  judge  best  how  to  manage  by 
reful  and  judicious  observation  as  cases  present  themselves 
you.  But  of  idiosyncrasies  I  must  say  something  more, 
le  eccentricities  of  idiosyncrasies  in  a  large  number  of  indi- 
iuals  would  require  more  attention  to-day  than  time  will 


allow.  I  must,  however,  bring  to  your  notice  some  few  in¬ 
stances,  that  you  may  fully  appreciate  the  importance,  nay 
the  necessity,  of  treating  all  such  as  come  under  notice  with 
respect,  not  ridicule. 

1  The  foHowing  instance  is  remarkable,  related  to  me  by  the 
late  Dr.  Roupell.  A  relative  of  his  could  not  partake  of  rice 
without  most  alarming  symptoms.  You  would  say  with 
truth  one  of  the  most  innocent  productions  of  the  vegetable 
kingdom,  one  upon  which  thousands  of  the  natives  of  India 
and  China  almost  entirely  subsist.  Some  friends  of  the 
person  referred  to  wished  to  test  the  truth  of  this  peculiar  or 
supposed  efl’ect  of  rice,  and  knowing  that  he  was  fond  of 
biscuits  had  some  prepared  with  one  grain  of  rice  in  each 
These  biscuits  were  placed  near  him  after  dinner,  and  he 
partook  of  two  or  three.  He  became  uncomfortable,  and  had 
to  leave  the  table,  observing  at  the  same  time  that  if  he  were 
not  morally  certain  he  had  not  partaken  of  rice  at  dinner  he 
was  being  poisoned  by  it.  ’ 

Another  amusing  instance  is  that  of  a  man  who  could  not 
eat  gooseberries  without  their  producing  an  eczematous 
eruption  on  some  part  of  the  body.  When  dining  with  a 
fashionable  party,  soon  after  the  champagne  had  been  handed 
round,  he  observed  to  a  friend  sitting  next  to  him— and  from 
whom  I  heard  the  facts— that  the  wine  was  not  champagne, 
but  gooseberry  wine,  and  pulling  up  his  shirtsleeve,  showed 
him  the  specific  eczematous  rash  appearing.  But  what 
applies  to  the  rice  in  the  one  case,  or  to  the  gooseberry  in  the 
other,  also  applies  to  many  drugs  in  our  Pharmacopoeia. 

Be  careful  in  prescribing  whenever  your  patient  may  tell 
you  that  a  certain  drug  does  not  agree  with  him.  Sir  Russell 
Reynolds  has  sent  me  the  following  notes  :  “  An  elderly  lady 
and  patient  known  to  me  was  highly  susceptible  to  the 
influence  of  opium  in  any  form,  even  to  the  minutest  dose, 
its  use  inducing  symptoms  like  Asiatic  cholera.  Many  years 
before  I  had  witnessed  these  efiTects  she  had  casually  men¬ 
tioned  this  peculiarity  to  me.  In  prescribing  for  her  when 
suflTering  from  bronchial  catarrh  I  put  in  10  minims  of  com 
pound  tincture  of  camphor.  About  half  an  hour  after  I  was 
summoned,  and  found  that  she  had  been  vomiting  and 
purging,  and  was  in  a  state  of  collapse.  I  had  entirely  for¬ 
gotten  the  peculiarity  with  relation  to  opium,  and  in  pre¬ 
scribing  scarcely  realised  that  in  ordinary  paregoric  I  was 
prescribing  opium.  In  this  case  the  dose  of  opium  must  have 
been  of  a  grain.”  Mercury  will  salivate  rapidly  in  some 
instances,  whether  given  internally  or  applied  in  the  form  of 
ointment.  The  importance  of  this  fact  in  practice  is  illus¬ 
trated  by  a  case  which  occurred  to  me  when  surgeon  here.  I 
had  operated  on  a  young  woman  for  cleft  palate.  The  parts 
were  satisfactorily  brought  together  with  every  prospect  of 
early  and  complete  union.  In  almost  all  operations  in  the 
mouth  the  tongue  often  becomes  much  coated.  The  house- 
surgeon  of  the  day  considered  it  desirable  to  order  a  dose  of 
calomel  in  consequence  of  the  state  of  the  tongue  the  day 
following  the  operation.  The  patient  became  most  freely 
salivated,  with  the  result  that  all  union  of  the  wound  was 
arrested,  and  for  the  time  being  the  operation  proved 
abortive.  I  could  refer  to  other  instances  of  idiosyncrasies 
with  respect  to  the  influence  of  opium,  belladonna,  and  other 
drugs,  but  I  think  I  have  said  sufficient  to  convince  you  of 
the  importance  of  treating  all  idiosyncrasies  with  careful 
consideration.  No  doubt  several  of  you  can  recall  instances 
of  idiosyncrasies  in  your  intercourse  with  relations  and 
friends,  but  what  I  wish  to  impress  upon  you  is  the  import¬ 
ance  of  not  ignoring,  in  practice,  cases  you  may  have  brought 
before  you.  Treat  them  with  respect,  not  with  incredulity 
or  contempt. 

Lord  Byron  in  his  reported  conversations  with  the  Countess 
of  Blessington  remarked  to  her  that  “medical  men  do  not 
sufficiently  attend  to  idiosyncrasies  on  which  so  much 
depends,  and  often  hurry  to  the  grave  one  patient  by  a  treat¬ 
ment  that  has  succeeded  in  another.  The  moment  they 
ascertain  a  disease  to  be  the  same  as  one  they  have  known, 
they  conclude  the  same  remedies  that  cured  the  first  must 
remove  those  of  the  second,  not  making  allowance  for  the 
peculiarities  of  temperament,  habits,  and  disposition,  which 
last  has  a  great  influence  in  maladies.”  These  remarks  are 
simply  exaggerations  of  feeling  and  fact.  Byron  was  not  one 
enamoured  with  the  medical  profession  more  than  he  was 
with  professors  of  divinity,  but  he  was  an  acute  observer,  and 
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it  was  interesting  to  me  to  read  his  views  respecting  idiosyn¬ 
crasies.  He  judged  rightly — very  rightly— of  their  importance 
in  connection  with  the  practice  of  medicine. 

Observe,  gentlemen,  that  he  makes  use  of  the  word  “  cure  ” 
to  denote  “treatment,”  a  word  too  frequently  used  without 
reflection  by  the  world  generally,  and  quite  inapplicable  to 
the  circumstances  of  our  successful  attendance  on  the  sick. 
The  empiric  proclaims  that  the  administration  of  certain 
drugs,  or  a  combination  of  them,  is  essentially  a,  “  cure  ”  of 
such  and  such  a  complaint,  but  the  rightly  thinking  and  ex¬ 
perienced  medical  man  will  tell  you  to  bear  in  mind  that 
“  cure  ”  is  not  a  term  to  be  used  by  the  educated  practitioner. 
What  can  or  do  we  “  cure”  in  disorders  or  disease  ?  Nothing 
I  fear.  We  treat  and  watch  with  care  “  all  the  ills  that  flesh 
is  heir  to.” 

By  judicious  treatment  we  may  sometimes  shorten  an 
attack  of  illness,  and  probably  do  so  in  many  cases  of  sick¬ 
ness  ;  but  the  mysteries  and  course  of  disease  are  influenced 
much  more  by  causes  over  many  of  which  we  have  absolutely 
no  control.  Take  for  instance  the  eruptive  diseases  of  child¬ 
hood  or  mature  life.  Ho  we  by  treatment  cut  short  the  pro¬ 
gress  of  scarlet  or  typhoid  fever,  or  other  disorders  which 
need  not  be  enumerated  ?  The  late  Dr.  Wilson,  physiciari  to 
this  hospital,  a  great  scholar  and  a  man  of  great  observation 
and  reflection,  was  ever  strongly  opposed  to  the  use  of  the 
word.  It  was  he  who  first  impressed  me  with  the  importance 
of  discarding  it  as  incorrect  in  all  our  views  with  respect  to 
the  action  of  medicines.  Patients,  he  would  observe,  may 
“recover”  under  treatment,  but  we  do  not  “cure”  them. 
“(Some  credit  must  be  given  to  Nature  for  her  assistance  in 
the  recovery.”  “  Cure  ”  is  the  motto  of  the  empiric. 

There  is  another  point  of  practical  importance,  gentlemen, 
to  which  I  particularly  wish  to  direct  your  attention.  You 
will  have  to  listen  to  many  a  tale,  or  history  of  a  case,  from 
a  patient,  or  one  who  in  practice  may  require  your  co¬ 
operation.  Listen  to  all  that  may  be  told  you  with  attention 
and  consideration ;  but  whatever  be  told  you,  be  sure  to 
satisfy  yourselves  that  you  have  facts  and  not  mere  state¬ 
ments  to  guide  your  decision,  and  upon  which  you  have  to 
form  your  diagnosis  and  decide  your  treatment.  Take 
nothing  for  granted.  Take  every  precaution  to  establish  in 
your  minds  the  absolute  truth  of  all  related  to  you,  and  seek 
for  yourselves  the  symptoms  to  establish  that  truth.  I  heard 
it  once  said,  and  it  has  remained  engrafted  in  my  mind, 
“  that  in  medicine,  as  in  most  other  callings,  taking  a  thing 
for  granted,  without  satisfactory  evidence,  was  often  the 
cause  of  more  mistakes  than  ignorance.” 
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My  Lord  Derby,  Ladies  and  Gentlemen, — In  searching 
round  for  some  topic  which  should  prove  of  general 
interest  on  the  present  occasion,  I  have  hit  upon  that 
of  Examinations.  It  is  one  which  concerns  us  all.  We  have 
all  of  us  been  examined,  most  of  us  expect  to  be  examined 
again,  some  of  us  are  examiners  now  and  others  will  be  in  the 
future,  and  finally  a  few  of  us  are  ex-examiners  looking  back 
upon  our  own  careers,  and  reflecting  with  much  interest  upon 
the  whole  machinery  of  modern  education,  of  which  exami¬ 
nations  form  such  a  prominent  part.  I  am  thinking  not 
solely  of  our  professional  education,  but  am  venturing  for 
the  moment  to  glance  over  a  wider  field.  Examinations  are 
the  order  of  the  day,  and,  without  much  regard  of  sex  or  station 
in  life,  we  now  see  the  youth  of  the  whole  community  offer  it¬ 
self  as  so  much  subject-matter  for  the  examiner’s  scrutiny.  The 
motives  for  this  vary  in  different  cases.  With  many  it  is  the 
necessity  of  obtaining  a  certificate  or  diploma  essential  to 
success  in  life,  with  others  merely  a  desire  to  be  honourably 
distinguished,  and  with  yet  others  a  conformity  with  custom 
and  an  unwillingness  to  be  in  any  sense  left  behind. 

Various,  however,  as  may  have  been  the  motives  which 
have  drawn  students  to  the  Examination  Room,  of  one  point 
there  will  have  been  uniformity,  and  it  is  most  important. 
It  is  this,  that  the  scope  of  the  examination  in  prospect  has 


been  of  all  importance  in  determining  that  of  the  previous 
course  of  study.  “This  I  shall  want ;  ”  “That  1  shall  not 
be  asked,”  has  been  the  ever  present  thought  in  the  selection 
of  subjects  for  reading  and  thought.  Whatever  was  deemed 
not  likely  to  be  asked  for  has  been  ruthlessly  put  aside,  what¬ 
ever  its  intrinsic  interest.  The  demands  of  the  examiner 
set  the  pace  of  study,  and  the  breadth  of  the  examination 
determines  the  narrowness,  or  otherwise,  of  the  student’s 
education.  Such  being  the  facts,  and  the  probability  being 
that  they  will  increase  in  cogency  as  years  go  on,  it  is  ob¬ 
viously  of  the  utmost  importance  to  the  community  that 
careful  consideration  should  be  given  to  the  perfecting  of  our 
examination  system.  It  may  be  a  hindrance  to  the  spread  of 
knowledge  and  the  development  of  the  mental  powers,  or  it 
may  if  carefully  managed  become  a  powerful  aid  to  both. 

The  aim  of  sound  education  should  be  to  convey  to  the 
coming  generation  as  much  as  possible  of  the  knowledge 
already  acquired  by  its  predecessors,  and  in  doing  this  to 
still  leave  the  faculties  untrammelled  and  the  memory  not 
overburdened.  The  teacher,  whilst  seeking  to  create  and  to 
satisfy  the  appetite  for  knowledge,  must  above  all  things  be 
on  his  guard  lest  his  well-intentioned  endeavours  may  repress 
it  and  cause  disgust.  I  fear  it  is  not  very  likely  that  piss  oi 
pluck  examinations  can  ever  be  made  to  do  much  to  foster 
the  love  of  knowledge.  Here  and  there  it  may  by  chance 
happen  that  a  mind  is  led  to  see  the  attractiveness  of  some 
subject  which  would  have  escaped  his  attention  had  it  not 
been  thus  forced  upon  him,  just  as  a  sportsman  may 
see  the  beauty  of  a  wild  which  he  would  never  have  visited 
but  in  pursuit  of  game.  In  the  main,  however,  it  is  all  the 
other  way,  and  the  fag  of  preparation  and  the  innate  dislike 
of  giving  reasons  on  compulsion  create  distaste  rather  ihar 
otherwise  for  the  subjects  concerned.  Against  this— it  is  k 
be  feared  the  natural  result  of  compulsory  examinations— ii 
is  wise  to  take  all  possible  precautions.  Examinations  shoulc 
be  made  as  little  distasteful  as  possible. 

To  this  end  it  is  essential,  in  the  first  place,  that  thr 
element  of  uncertainty  should  as  far  as  possible  be  eliminated 
The  candidate  ought  to  feel  throughout  his  studies  that  ir 
presenting  himself  to  an  examiner  he  does  that  which  it 
equivalent  to  placing  himself  in  a  weighing  machine,  am 
that  the  verdict  recorded  will  be  in  exact  relation  to  hii 
deserts.  In  proportion  as  the  hope  is  indulged  that  succes: 
may  be  attained  by  good  luck  will  the  thoroughness  of  stud; 
be  neglected,  and  just  as  it  may  be  possible  to  suspect  tha 
the  mood  of  the  examiner,  the  complexity  of  a  question,  o 
some  other  accidental  circumstance  may  have  influenced  thi 
result,  will  be  the  disappointment  and  vexation  of  a  pluck. 

These  considerations  bring  us  at  once  face  to  face  witl 
details.  It  has  been,  I  believe,  the  steady  tendency  of  al 
Examination  Boards  to  dispense  with  personal  contact  he 
tween  the  examiner  and  the  examined,  to  trust  more  and  mor 
to  written  questions  and  answers.  To  take  as  instance  ou 
own  College  of  Surgeons,  the  time  is  not  so  very  long  agowhei 
Sir  Astley  Cooper  and  a  few  of  his  compeers  met  together  afte 
dinner  and  in  a  very  short  space  of  time  and  with  very  littl 
formality  indeed  decided  the  fates  of  a  batch  of  candidates 
If  a  student  were  a  man  of  gentlemanly  bearing,  if  he  hai 
studied  at  the  proper  school,  and  did  not  display  gross  ignoi 
ance,  he  was  in  no  sort  of  danger.  The  examiner  might  a.s) 
his  name  and  place  of  birth,  and  possibly  send  a  kim 
message  to  his  father  or  uncle.  All  this  has  been  cbangei 
now,  and  so  much  for  the  better,  that  a  feeling  akin  to  re 
luctance  arises  in  asking  you  to  entertain  the  question  as  t 
whether  further  improvements  are  possible.^  A  large  part  o 
the  examination  is  now  in  writing ;  it  is  divided  into  variou 
departments,  and  occupies  probably  as  many  quarters  of  ai 
hour  as  the  old  one  did  minutes.  To  be  personally  known  k 
an  examiner  is  possibly  now  a  disadvantage  rather  thai 
otherwise,  and  the  responsibility  for  the  result  is  now  shares 
by  a  dozen  or  more  of  conscientious  men  acting  to  a  larg; 
extent  in  independence  of  each  other,  but  never  singly,  lel 
in  spite  of  these  improvements,  we  still  hear  complaints- 
sometimes  loud  ones,  and  coming  from  those  who  have 
right  to  make  them— that  the  scales  of  the  College  do  nc 
always  weigh  correctly.  A  man  may  be  rejected  who  was  tlv 
pride  of  his  teachers,  and  one  may  be  passed  whom  the 
much  mistrusted.  ,  . 

That  I  may  avoid  the  ungracious  position  of  appearing  f 
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■  critic  of  a  special  institution,  and  at  the  same  time  that 
lay  escape  the  necessity  for  repetition,  I  will  now  venture 
ne  general  suggestions  applicable  to  all  examinations, 
e  personal  element,  that  of  the  examiner,  should  be 
minated  as  far  as  possible.  To  this  end  viva  voce  examina- 
ns  should  as  far  as  practicable  be  avoided.  I  have  heard 
•elf-confident  examiner  allege  that  he  could  tell  better 
at  was  in  a  man  by  five  minutes’  conversation  than  by 
.ding  any  number  of  his  written  papers,  and  I  did  not 
abt  that  he  thought  so.  This  judgment  of  men  as  it 
re  by  personal  inspection  is  often  most  fallacious,  and 
)uld  be  permitted  only  with  the  utmost  circumspection. 
)6t  certainly  the  impression  so  formed  by  any  single  ex- 
,iner,  or  any  two  associated  examiners,  ought  never  to  be 
rruitted  to  override  that  of  their  colleagues.  In  other 
rds,  the  result  of  the  examination  ought  always  to  be 
termined  by  the  sum  of  the  marks  gained,  and  no  rejection 
Duld  take  place  in  consequence  solely  of  the  adverse  vote 
a  single  table.  This  applies  to  all  departments  of  the  ex- 
lination,  but  with  special  emphasis  to  the  viva  voce,  iii  which 
individual  examiner  ought  to  possess  the  power  of  rejection, 
jandidate  ma}^  be  at  great  disadvantage  in  viva  voce,  especi- 
y  in  the  hands  of  an  examiner  who  thinks  it  his  duty  to 
1  him  to  some  subject  in  which  he  appears  weak.  The 
wning  perception  of  the  possibility  of  rejection  may 
prive  a  good  man  of  his  resources,  and  ensure  for  him  a 
lolly  undeserved  fate. 

\nother  great  objection  to  viva  vice  examination  is  that  the 
cision  must  be  recorded  hurriedly,  on  the  spur  of  the 
iment,  and  that  there  remain  no  data  in  evidence  to  which 
recur.  Few  indeed  are  the  subjects  in  which  a  candidate 
not  most  likely  to  do  himself  justice  (whether  to  his 
vantage  or  otherwise)  in  a  quiet  half-hour  with  pens  and 

i. 

It  by  no  means  follows  that  the  disuse  of  viva  ?;oce  would 
row  us  back  wholly  on  set  verbal  questions.  There  remains 
e  extensive  field  of  objective  examination.  Under  this 
ad  we  have  the  identification  of  specimens  and  the  use  of 
e  microscope  and  of  chemical  tests,  and  the  diagnosis  of 
sease  in  the  living  patient.  This  kind  of  examination  it  is 
lich  conduces  most  of  all  to  sound  matter-of-fact  objective 
iching.  It  is  perhaps  the  most  important  of  all  modes, 
d  is  one  which  in  the  future  is  destined  to  receive  more 
d  more  attention.  Although  it  may  be  admitted  that  the 
ignosis  of  disease  in  patients  can  never  be  suitably  done 
cepting  in  the  presence  and  under  the  supervision  of  an 
aminer,  yet  it  is  better  that  the  latter  should  not  interfere 
question  or  suggestion,  and  that  the  candidate  should  be 
rniitted  at  his  leisure  to  write  out  the  opinion  which  he 
s  formed. 

We  come  next  to  the  consideration  of  papers  and  of 
per  setting.  Here  I  have  an  innovation  to  suggest.  It  is 
at  examiners  should  not  be  allowed  to  extemporise  their 
lestions,  but  should  be  furnished  with  lists  of  approved 
es  out  of  which  to  select.  It  is  impossible  to  deny  that  of 
ose  now  set,  many  are  ill  expressed  and  some  wholly  un¬ 
itable.  It  is  no  legitimate  part  of  an  examination  to  take 
e  candidate  by  surprise,  or  confound  him  with  the  un- 
pected.  Nor  should  half  of  the  time  allowed  be  taken  up 
the  eflFort  to  understand  what  the  terms  of  the  question  are 
tended  to  mean.  Yet  obscurities  of  this  kind  are  inevitable 
ider  the  present  scheme  of  question  setting,  which  involves 
e  preparation  of  them  by  men  under  much  pressure  of 
her  engagements,  and  with  but  little  time  at  their  disposal, 
jestions  suitable  for  examination  purposes  should  be  de- 
sed  at  leisure,  and  expressed  in  the  clearest  possible 
aguage. 

Under  this  plan  each  separate  examination  should  have  its 
m  catechism  of  questions  to  which  the  examiner  should 

■  restricted.  Of  this  a  revised  edition  should  be  published 
ery  five  years.  It  should  be  a  rule  that  a  third  of  the  ques- 
ons  selected  should  be  of  the  objective  kind,  and  should 
‘cessitate  the  recognition  or  description  of  something.  By 
is  precaution  the  evils  of  cramming  might  be  forestalled, 
r  the  crammer  must  perforce  become  the  teacher  of  sound 
lowledge. 

One  great  collateral  advantage  of  systematic  and  exclu- 
velyof  written  examinations  of  the  kind  suggested,  would  be 
at  those  conducted  by  different  bodies  might  be  brought 


more  nearly  into  uniformity.  The  written  answers  should  be 
preserved,  and  in  the  case  of  our  own  profession  ought  to  be 
producible  at  any  time  on  the  demand  of  the  General  Medical 
Council.  Nor  would  there  be  the  necessity  which  is  now  sup¬ 
posed  to  exist  for  the  employment  of  seniors  in  the  profession 
as  examiners.  A’ounger  men  having  leisure,  and  working 
under  the  supervision  of  an  experienced  chief,  might  do  the 
work  not  only  as  well  but  much  better.  It  must  be  noted 
as  a  distinct  drawback  in  our  present  system  that  those 
employed  in  it  are  men  whose  time  and  thoughts  are  very  fully 
engaged  in  other  matters,  and  who  came  to  their  examination 
work  already  wearied  with  that  of  the  day.  A  never  failing 
answer  to  all  projects  of  reform  is  that  the  time  of  the  exa¬ 
miners  must  be  considered,  and  proposals  which  would  in¬ 
volve  either  extension  of  time  or  addition  of  work  are  sure  to 
encounter  determined  opposition.  The  machinery  of  exa¬ 
minations  will,  however,  never  work  satisfactorily  until  con¬ 
siderations  of  time  and  trouble  are  put  w'holly  aside.  Nothing 
is  more  essential  to  just  conclusions  than  that  the  process 
should  be  conducted  with  leisurely  quiet ;  nor,  let  me  add 
should  it  be  in  the  hands  of  those  who,  in  consequence  of  fre¬ 
quent  changes  and  short  periods  of  office,  are  more  or  less 
inexperienced.  It  is  the  fashion  to  hold  that  anyone  who 
knows  his  subject  can  examine  in  it,  but  in  truth  it  is  not  so, 
and  the  art  of  examining  is  one  which,  like  other  arts,  needs 
to  be  learned.  The  man  who  has  been  some  years  at  work 
makes,  I  feel  sure,  other  things  being  equal,  a  far  more  trust¬ 
worthy  examiner  than  a  novice.  To  some  extent,  especially 
in  some  departments,  examining  should  be  a  profession  in 
itself. 

I  am  aware  that  there  are  differences  amongst  those  well  en¬ 
titled  to  their  opinions  as  to  the  advantages  of  subdivision  in 
examinations.  It  is  sometimes  sought  to  throw  mild 
ridicule  on  divided  examinations  by  speaking  of  them  as 
“  taking  your  dose  in  teaspoonfuls.”  It  is  thought  that  by 
allowing  a  man  to  come  up  in  one  subject  at  a  time  you  en¬ 
courage  cramming  and  voluntary  forgetting.  I  may  confess 
that  my  own  impressions  are  very  strongly  in  favour  of  sub¬ 
division.  In  their  favour  it  may,  I  think,  be,  in  the  first 
place,  urged  that  a  much  more  detailed  and  practical  know¬ 
ledge  may  be  suitably  exacted  at  a  special  examination  than 
would  be  demanded  at  one  which  included  a  gi’eat  variety  of 
topics.  If,  for  instance,  a  candidate  were  allowed  to  present 
himself  whenever  he  liked  for  his  examination  in  ophthalmic 
medicine  and  surgery,  and  to  take  that  subject  by  itself,  he 
would  certainly  get  it  up  in  a  very  different  fashion  from  what 
would  probably  be  the  case  if  he  were  only  going  to  encounter 
the  risk  of  a  stray  question  or  two  as  part  of  an  examination 
in  general  surgery.  He  would,  in  all  probability,  have  at¬ 
tended  as  an  eager  and  attentive  learner  at  some  special  in¬ 
stitution,  Are  we  to  believe  that  he  would  forget  what  he  so 
leai’iit  sooner  than  he  does  the  scraps  of  book  information 
with  which  but  too  often  he  is  obliged  to  be  content  under 
our  present  system.  He  would  know  well  that  at  such  a 
special  examination  a  much  higher  standard  would  be  c^- 
manded.  Having  obtained  his  certificate  for  eye  disease  he 
would  proceed  with  cheerfulness  and  with  a  less-burdened 
mind  to  other  subjects.  Undoubtedly  much  will  be  forgotten. 
That  is  inevitable  under  every  plan.  It  is  not,  however,  so 
much  the  meie  change  of  the  attention  from  one  topic  to 
another  which  tends  to  obliterate  knowledge  as  the  fact  that 
the  thing  had  never  been  really  learned  at  all.  We  all  rernenmer 
Dr.  Johnson’s  retort  to  the  man  who  pleaded  that  he  had 
“  forgotten  his  Greek.”  _  ■ 

In  support  of  the  principle  of  divided  examinations,  it  may 
also  be  urged  that  it  would  permit  of  the  restoration  of 
certain  subjects,  such  as  botany  and  zoology,  which  have 
been  for  well  known  reasons  left  aside,  and  even  of  the 
insertion  of  others.  I  am  here  possibly  on  delicate  ground. 
Permit  me  to  say,  however,  that  I  do  most  certainly  hold 
that  a  medical  man  ought  to  be  a  well-educated  gentleman, 
and  that  he  ought  not  to  wholly  omit  from  his  training  at 
any  rate  an  elementary  knowlegeof  those  branches  of  natural 
science  which  are  cognate  with  his  special  calling.  It  is 
quite  true  that  it  is  no  longer  necessary  to  have  studied 
botany  in  order  to  prescribe  drugs  ;  but  there  are  other  a,nd 
yet  more  cogent  motives  for  its  pursuit.  As  a  branch  of  the 
great  science  of  biology  it  presents  us  with  lessons  which  are 
full  of  interest  and  instruction.  The  same  is  to  be  asserted 
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of  zoology,  and  with  perhaps  only  little  less  cogency  of 
geology,  climatology,  and  some  other  topics.  The  attain¬ 
ment  of  knowledge  in  all  these  is  not  difficult,  if  it  be  sought 
in  the  right  way.  To  that  end  divided  examinations — not 
perhaps  compulsory,  but  resulting  in  certificates  which 
should  be  contributory— would  be  of  great  assistance. 

The  advocates  of  inclusive  or  comprehensive  final  examina¬ 
tions— and  amongst  these  are,  I  believe,  some  of  our  leading 
authorities  on  education — urge  with  plausibility  that  they 
are  better  tests  of  a  man’s  memory  and  mental  powers.  To 
some  extent  this  may  be  admitted,  but  their  superiority  in 
this  respect  is  probably  very  limited.  By  no  means  can  it 
be  alleged  that  those  whose  memories  have  sufficed  to  carry 
them  through  an  examination  in  half-a-dozen  different  sub¬ 
jects  on  one  and  the  same  occasion  will  subsequently  retain 
the  knowledge  which  they  then  displayed.  The  diploma  or 
certificate  is,  unfortunately,  no  talisman  which  will  secure  us 
against  the  treacherous  infiuence  of  the  world’s  pursuits  in 
obliterating  the  record  of  the  labours  of  our  student  days. 
Some  confession  of  weakness  on  the  part  of  the  present 
system  is,  I  think,  to  be  found  in  the  limitations  which  it 
has  been  found  needful  to  impose  upon  the  scope  of  these 
many-subject  examinations.  Students  are  informed  before¬ 
hand  that  only  such  and  such  topics  will  be  taken.  This 
is,  perhaps,  not  done  so  much  in  our  medical  examinations 
as  in  those  of  general  education.  Thus,  in  botany  a 
candidate  at  South  Kensington  is  informed  that  fourteen 
natural  orders  only  will  be  questioned  in,  and  that  he  need 
not  know  anything  of  Papaveracese.  for  example,  and  a  host 
of  others.  At  Cambridge  he  must  add  Papaveracese  to  his 
repertory,  but  may  still  leave  aside  almost  all  the  rest.  At 
most  of  our  examinations-the  important  subkingdom  of  Fungi 
may  be  left  out  of  consideration  altogether.  I  mention  these 
merely  as  examples ;  the  same  principle  will  be  found  to  per¬ 
vade  other  departments,  and  the  result  is  a  sort  of  patchwork 
education,  the  incompleteness  of  which  is  much  to  be 
regretted.  Our  children  are  taught  one  reign  in  English 
history,  for  instance,  or  one  short  period  in  that  of  Greece  or 
Rome,  and  do  not  obtain,  as  I  think  their  forefathers  did,  a 
general,  though  it  is  to  be  admitted  a  superficial  view,  of  the 
whole.  Modern  education,  in  its  zeal  to  avoid  the  charge  of 
being  superficial,  incurs,  as  it  seems  to  me,  that  of  being 
merely  fragmentary.  It  alms  at  thoroughness,  but  is  obliged 
at  once  to  admit  that  it  can  attain  it  only  in  certain  sub¬ 
jects  which,  compared  with  the  sum  of  human  knowledge, 
are  but  few  and  small.  Let  those  of  us  who  advocate 
wide  study,  and  as  a  consequence  wide  examinations,  face  at 
once  this  charge  of  encouraging  a  merely  superficial 
acquaintance  with  things.  There  is  much  to  be  said  in  its 
favour.  Excepting  a  very  few  of  us,  we  are  all  mere  smat- 
terers  as  regards  almost  all  that  we  think  we  know.  It  is 
not  possible  to  be  otherwise  excepting  at  the  cost  of  being 
wholly  ignorant  in  many  directions,  and  as  regards  fitness  for 
the  affairs  of  life,  better  by  far  a  general  acquaintance  with 
all  that  is  around  us,  though  it  be  not  very  deep,  than  slices 
of  profound  knowledge  placed  sandwich-wise  between  thick 
layers  of  utter  ignorance.  In  the  medical  profession  more 
especially  is  this  alternating  method  of  education  to  be 
shunned.  We  cannot  afford  to  allow  attainments  in  one 
direction  to  counterbalance  vacuity  in  another.  Hence  I 
think  a  very  strong  reason  for  allowing  our  students  to  sub¬ 
divide  their  studies  and  take  one  at  a  time,  with  the  under¬ 
standing  that  they  do  that  thing,  for  the  time,  well. 

I  must  now.  my  Lord  ana  Gentlemen,  attempt  a  brief 
summary  of  what  I  fear  has  been  a  very  discursive  address, 
and  then  conclude.  If  I  have  given  to  any  the  impression 
that  I  am  in  favour  of  increased  stringency  or  of  increased 
leniency  in  medical  examinations,  let  me  hasten  to  remove 
that  idea.  My  plea  has  been  rather  that  our  examinations 
should  become  more  and  more  an  integral  part  of  our  educa¬ 
tional  system,  and  that  by  making  them  more  exact  and  more 
definite  we  should  enable  them  to  better  assist  the  labours 
both  of  teacher  and  student.  The  latter  especially  should 
be  brought  to  feel  that  his  examinations,  so  far  from  being 
sources  of  harass  and  worry,  are  really  his  best  friends  ;  in 
guiding  his  work  and  at  the  same  time  gauging  his  attain¬ 
ments.  I  have  advocated  frequent  examinations,  but  at  the 
same  time  have  urged  that  the  student  should  be  allowed  to 
take  one  thing  at  a  time,  and  thus,  as  it  were,  to  have  the 
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pleasure  of  counting  the  milestones  in  his  journey.  With  the 
hope  of  reducing  to  a  minimum  the  uncertainties  of  examina¬ 
tions,  I  have  ventured  to  suggest  some  curtailment  of  the 
privileges  of  examiners,  more  especially  that  they  should  no 
longer  be  invited  to  exercise  their  ingenuity  in  devising  ex¬ 
tempore  written  questions,  but  should  have  supplied  to  them 
carefully  prepared  lists  of  suitable  ones,  which  lists  should 
also  be  accessible  to  the  candidates. 

If  on  some  matters  I  have  ventured  upon  detail  which 
may  be  thought  better  suited  for  a  Board  of  Examiners  than 
for  the  present  audience,  my  reply  is  clear.  It  is  time  that 
the  public— in  the  case  of  our  medical  examinations  I  mean, 
of  course,  the  professional  public— should  interest  itself  in 
this  matter.  It  is  one  of  the  widest  possible  importance,  and 
for  reasons  which  need  not  now  be  mentioned  it  is  one  in 
which  only  reforms  of  a  certain  class  should  be  looked  for 
from  within.  No  one  conversant  with  human  nature  will 
expect  from  those  actually  holding  office  reforms  which  might 
be  thought  to  reduce  the  dignity  of  that  office.  As  to  viva  voce 
examinations,  I  have  suggested  that  they  should  give  way 
to  written  ones.  Surely  we  are  behind  the  day  when  we 
keep  up  the  custom  of  putting  specimens  into  the  hands  oJ 
nervous  students  and  demanding  impromptu  recognition, 
when  with  less  expenditure  of  the  examiner’s  time  a  quiet 
hour  with  half-a-dozen  such  preparations  might  be  allowed. 
Who  can  doubt  as  to  which  would  best  test  the  pathological 
knowledge  of  the  candidate  ?  It  is  the  same  with  the 
diagnosis  of  disease  in  patients. 

Many  of  you  listened  not  long  ago,  and  I  believe  in  this 
hall,  to  an  address  from  one  whose  name  stands,  I  may  say 
without  offence  to  any,  as  the  foremost  representative  oi 
surgery  in  Liverpool  during  the  present  generation— my 
friend  Mr.  Mitchell  Banks.  He  took  for  his  text  “the  over¬ 
crowding  of  the  profession.”  I  will  not  attempt  to  epitomise 
an  address  which  was  throughout  racy  with  humour  and  yet 
solid  with  sense.  With  most  of  what  Mr.  Banks  told  you  1 
thoroughly  agree.  More  especially  we  are  entirely  at  one  in 
his  conclusion,  which  was  that  the  safety  of  the  professior 
lies  not  in  new  legislation  of  any  kind,  but  in  its  own  exami 
nations.  His  chief  proposal  was  to  increase  the  stringency  ol 
the  matriculation,  and  thus  prevent  at  once  the  entrance  ol 
the  illiterate.  In  what  I  have  said  to-day  I  have  taken  Uf 
the  same  idea,  but  have  carried  it  a  little  further,  suggesting 
that  arrangements  should  be  made  throughout  the  whok 
course  of  study  which  should  encourage  the  industrious  and 
choke  off  the  incompetent  and  idle.  The  key  to  the  whoU 
situation  is  in  the  hands  of  the  examiner.  Curricula  of  study 
are  worthless  without  his  aid,  and  certificates  of  study 
granted  without  examination  are  of  no  avail  whatever.  If 
our  examinations  were  developed  we  might  almost  wholly 
dispense  with  both,  and  leave  the  student  almost  at  his  fre( 
will  to  choose  and  to  change  his  places  of  study.  Only  mak( 
our  examinations  trustworthy  and  thorough,  and  we  need  nc 
other  safeguards. 

Amongst  those  who  hear  me,  I  doubt  not  there  are  repre 
sentatives  of  different  Interests  in  this  matter.  The  studeni 
has  been  much  accustomed  to  regard  the  examiner  as  hii 
enemy,  and  looks  upon  any  suggestion  which  he  thinks  would 
make  the  test  more  stringent  almost  as  unmitigated  hardship 
Paterfamilias,  who  has  sons  to  pass,  takes  the  same  side  will 
perhaps  added  warmth,  on  account  of  a  keen  recognition  o: 
the  probable  increase  of  cost.  Striving  practitioners  whc 
have  neither  sons  nor  nephews  are,  on  the  other  hand 
willing  enough  that  the  portals  of  the  profession  shouu 
be  more  strictly  guarded.  To  one  and  all  let  me  earnestb 
say  that  we  are  all  in  the  same  boat.  The  student  of  to-day 
will  be  the  practitioner  of  to-morrow.  It  is  possible  that  th< 
supposed  evils  of  overcrowding  have  been  exaggerated,  and 
am  sure  that  none  of  us  would  like  to  restrict,  were  it  pos 
sible,  the  number  of  students  to  that  of  the  supposed  need; 
of  the  public  for  medical  practitioners.  We  put  a  higher  esti 
mate  on  the  value  of  medical  training  than  would  allow  of  ou 
desiring  any  such  protection.  From  men  educated  in  th' 
schools  of  medicine  have  sprung  naturalists,  men  of  science 
explorers,  and  those  foremost  in  every  branch  of  knowledge 
This  has  been  our  boast  in  the  past,  let  us  take  care  that  w; 
do  nothing  to  frustrate  it  in  the  future.  Let  us  put  no  arti 
ficial  impediments  in  the  way  of  entrance  to  our  ranks.  Le 
us,  however,  at  the  same  time,  by  careful  attention  to  tb 
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ails  of  our  examinations,  make  sure  of  this— that  if  we  are 
je  overcrowded,  it  shall  be  by  well-educated  gentlemen. 
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STEUR  AND  HIS  WORK:  THE  DEBT  OF  MEDICINE 
TO  CHEMISTRY. 

By  Professor  Percy  Frankland,  F.R.S., 

Professor  of  Chemistry  in  the  College. 


E  general  public,  although  occasionally  interested  in 
iking  scientific  discoveries,  is  rarely  concerned  with  the 
ises  which  have  led  up  to  them  ;  they  are  attracted,  so  to 
>ak,  by  the  discovery  of  America,  by  the  prospect  of  wealth 
i  other  advantages  to  be  gained  from  the  achievement,  but 
>y  trouble  themselves  little  about  the  previous  labours 
i  speculations  of  Columbus  and  his  predecessors.  It  is 
/ious,  however,  that  in  reality  the  causes  leading  to  dis- 
'ery  are  in  many  respects  deserving  of  more  attention  than 
'  discovery  itself,  as  it  is  only  by  carefully  studying  these 
;ecedents  that  we  can  hope  to  obtain  guidance  as  to  how 
lilar  success  may  be  achieved  in  the  future.  The  causes 
ding  to  scientific  discovery  are  probably  best  ascertained 
pursuing  the  historical  method,  and  by  following  the 
eer  of  some  individual  whose  achievements  have  made 
•mselves  felt  amongst  all  sorts  and  conditions  of  men. 
n  order  that  scientific  investigations  shall  become  thus 
iely  known,  it  is,  of  course,  necessary  that  their  results 
raid  bear  directly  upon  matters  which  are  of  practical 
erest  and  importance  to  the  average  man.  It  is  but  rarely 
;  case  that  the  results  of  scientific  investigation  can  be 
mediately  applied  to  the  problems  of  practical  life,  and 
ace  some  of  the  ablest  and  most  distinguished  men  of 
ence  have  worked  in  comparative  obscurity,  their  patient 
»ours  only  bearing  practical  fruit  perhaps  many  years  after 
*y  themselves  have  passed  away. 

n  our  own  time  we  have  ha  1  a  most  striking  example  of 
;  opposite  phenomenon.  For  nearly  half-a-century  there 
3  been  before  the  scientific  world  an  investigator  who, 
list  certainly  not  courting  publicity,  has  nevertheless 
lieved  a  celebrity  which  has  hardly  been  approached,  and 
hink  assuredly  never  surpassed,  by  that  of  any  savant  in 
7  age.  1  think  it  may  be  said  without  exaggeration  that 
^re  is  no  scientific  name  which  is  so  universally  known, 
d  in  so  many  different  connections,  as  that  of  the  man 
ose  work  forms  the  basis  of  my  discourse  to-day. 

^^hemist,  physicist,  biologist,  and  medical  man  each  recog- 
le  in  Louis  Pasteur  the  author  of  some  of  the  most  im- 
rtant  and  fruitful  departures  in  their  several  branches  of 
owledge ;  but.  more  than  this,  large  sections  of  the  indus- 
al  and  agricultural  worlds  look  up  to  him  with  gratitude 
i  veneration  for  having  placed  many  of  their  most  uncer- 
n  and  apparently  capricious  processes  on  a  sound  scientific 
3is,  which  has  tended  to  largely  increase  their  profits  and 
some  cases  to  save  them  from  actual  ruin, 
is  M.  Pasteur  has  now  passed  the  age  of  three  score  years 
d  ten,  he  may  be  said  to  have  joined  the  ranks  of  the  grand 
I  men  of  the  day,  and  it  is  in  no  way  detracting  from  his 
38tige  to  say  that  his  productive  life  has  closed,  for,  like  so 
■ny  men  who  have  exerted  enduring  infiuence  on  the  world, 
Pasteur’s  fertility  is  shown  in  old  age  not  by  new  labours 
his  own,  but  by  the  ceaseless  toil  and  brilliant  achieve- 
mts  of  those  numerous  disciples  who  owe  their  success  to 
?  inspiration  which  they  have  received  from  the  master, 
d  it  is  this  continuous  advance  of  such  children  in  science 
'ich  is  the  true  philosopher’s  dearest  immortality, 
it  appeared  to  me,  therefore,  that  this  would  form  a  fitting 
iasion  to  review  what  this  great  master  has  himself  accom- 
shed,  and  to  trace  the  infiuence  which  his  rare  and  versa- 
e  genius  has  exerted  and  is  still  exerting  in  various  direc- 
ns. 

-f  a  novelist  were  portraying  the  life  of  a  savant,  I  ven- 
re  to  think  that  he  would  in  general  represent  him 
passing  with  increasing  years  from  comparatively  sim- 
5  to  more  and  more  abstruse  themes,  becoming  less 
d  less  intelligible  to  the  general  public,  and  pursuing 
t^estigations  of  more  and  more  purely  scientific  and  less 
d  less  practical  bearing.  It  is,  however,  of  only  too 


frequent  occurrence  to  find  the  man  of  letters  going  astray 
when  he  attempts  to  enter  the  world  of  science,  and  in 
respect  of  Louis  Pasteur  such  portrature  would  be  funda¬ 
mentally  wrong,  for  with  each  succeeding  year  his  work 
has  become  less  abstract,  and  has  appealed  to  a  wider 
and  wider  public,  until  at  length  even  those  who  systematic¬ 
ally  shuai  science  and  everything  that  is  connected  with  it, 
have  been  perforce  compelled  to  sullenly  receive  and  heed  his 
teaching.  The  first  researches  with  which  Pasteur  made  his 
debut  nearly  half-a-century  ago,  at  the  age  of  25,  were  of  such 
an  abstract  character,  that  had  his  career  terminated  with 
their  completion  the  general  world  would  never  have  known 
his  name,  and  yet  the  initiated  few  would  have  been  able  to 
recognise  one  of  the  shrewdest  scientific  observers  of  this  or 
any  age. 

The  strict  mathematical  as  well  as  chemical  training  which 
Pasteur  had  received  as  a  student  at  the  Sorbonne  and  at  the 
Ecole  Normale,  not  unnaturally  led  him  to  be  fascinated  with 
those  wonderful  geometrical  forms  which  are  assumed  by 
solids  in  what  is  known  as  the  crystalline  state.  Now, 
amidst  the  marvellous  and  varied  phenomena  of  crystallisa¬ 
tion  Pasteur  had  the  remarkable  intuition,  or  perhaps  good 
fortune — for  there  is  luck  in  the  laboratory  as  well  as  at  cards 
—to  at  once  select  for  detailed  study  almost  the  only  one 
of  these  phenomena  which  even  up  to  the  present  time  has 
been  of  much  value  to  scientific  progress. 

The  phenomenon  which  attracted  the  attention  of  young 
Pasteur  was,  as  all  chemists  know,  the  existence  of  two 
tartaric  acids  apparently  identical  in  chemical  composition, 
in  chemical  properties,  in  crystalline  form,  and,  in  fact,  in 
every  detail  excepting  alone  that  the  solutiorr  of  one  of  these 
tartaric  acids  had  no  effect  on  polarised  light,  whilst  the 
solution  of  the  other  turned  the  plane  of  polarisation  to  the 
right. 

These  two  all  but  identical  tartaric  acids  had  been  examined 
by  some  of  the  most  accomplished  crystallographers  of  the 
day,  by  Mitscherlich,  by  Biot,  and  byM.  de  la  Provostaye, 
but  the  younger  and  keener  eyes  of  Pasteur  detected  a 
minute  point  of  difference  which  had  escaped  those  of  these 
skilled  observers.  Submitting  these  crystals  to  the  most 
searching  scrutiny,  Pasteur  found  that  there  were  some 
minute  faces  on  the  crystals  of  the  tartrate  which  was  active 
to  polarised  light,  which  faces  were  absent  from  the  crystals  of 
the  tartrate  inactive  to  the  polarised  beam,  and  such  im¬ 
portance  did  he  attribute  to  these  little  faces,  that  he  recog¬ 
nised  that  their  presence  relegated  the  substance  possessing 
them  to  an  entirely  different  class  of  objects  from  that  to 
which  belonged  the  substance  possessing  them  not. 

For  whilst  the  crystals  of  the  inactive  tartaric  acid,  which 
were  destitute  of  these  little  surfaces,  he  found  were  sym¬ 
metrical,  the  crystals  of  the  optically  active  tartaric  acid  he 
found  were  unsymmetrical  or  dissymmetric,  as  he  called  it. 
Now  to  the  symmetric  character  of  the  crystals  of  the  one 
tartaric  acid  he  attributed  the  inactivity  of  this  tartaric  acid 
to  polarised  light,  whilst  with  the  dissymmetric  character  of 
the  crystals  of  the  other  tartaric  acid  he  connected  its  action 
on  the  polarised  beam. 

The  intrinsic  and  fundamental  difference  between  these 
two  classes  of  bodies— the  symmetric  and  the  dissymmetric — 
is  p6rh.aps  most  oasily  I’ealised  by  placing  them  before  a 
mirror,  when  in  the  case  of  the  symmetric  body  the  image 
will  be  identical  with  the  object,  whilst  in  the  case  of  the 
dissymmetric  body  the  image  and  object  are  not  identical, 
but  bear  the  same  relationship  to  each  other  as  the  leu  and 
right  hands  do,  which  are  perhaps  the  most  familiar  instances 
of  dissymetric  objects.  Thus  placing  the  crystal  of  active 
tartaric  acid  in  front  of  a  mirror,  the  reflection  obtained  is 
not  the  same  crystal  as  the  original,  but  related  to  u  as  the 
left  hand  to  the  right  hand  ;  but  on  placing  the  crystal  of  the 
inactive  tartaric  acid  before  a  mirror,  the  image  is  in  every 
respect  identical  with  the  original  crystal. 

In  studying  these  apparently  insignificant  details,  Pasteur 
found  that  by  crystallising  the  inactive  tartaric  acid  in  a 
particular  way  he  obtained  two  different  kinds  of  crystals, 
the  one  set  being  identical  with  those  of  the  active  tartaric 
acid  already  known,  whilst  the  other  set  were  the  mirror 
images  of  these,  and  had  never  been  seen  by  the  eye  of 
man  before.  The  young  philosopher  at  once  drew  the 
conclusion  that  if  the  dissymmetry  of  the  known  tartaric 
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acid  caused  it  to  turn  the  plane  of  polarisation  to  the  right, 
the  dissymmetry  of  this  new  tartaric  acid  would  turn  it  to 
the  left. 

With  infinite  pains  Pasteur  picks  out  from  the  mixture  the 
individual  crystals  belonging  to  each  of  the  two  types,  and 
arranges  them  in  two  heaps  ;  each  of  these  heaps  of  crystals 
was  then  separately  dissolved  in  water,  and  the  two  solutions 
submitted  to  polarised  light.  In  accordance  with  his  antici¬ 
pation,  whilst  the  solution  of  the  crystals  of  the  known  form 
was  found  to  turn  the  plane  of  polarisation  to  theright,  the  solu¬ 
tion  of  the  new  crystals,  the  mirror  images  of  the  old,  was  found 
to  turn  the  plane  through  precisely  the  same  angle  to  the  left. 
This  might  have  appeared  to  many  a  trivial  discovery  only, 
but  such  was  not  Pasteur’s  opinion  of  it,  for  rushing  from  the 
laboratory  in  a  fever  of  excitement  and  meeting  a  fellow  assis¬ 
tant  in  the  corridor,  he  embraces  him,  and  exclaims,  overcome 
with  emotion,  “Je  viens  de  faire  une  grande decouverte !”  And 
such  in  truth  it  was,  although  almost  his  first  discovery,  and 
the  one  which  has  the  least  contributed  to  the  general 
celebrity  of  its  author,  it  is  nevertheless  almost  impossible 
to  overestimate  its  importance  in  view  of  the  remarkable  fer¬ 
tility  of  the  researches  to  which  it  has  directly  and  indirectly 
given  rise. 

Although  Pasteur  pointed  out  that  the  differences  in 
optical  properties  and  in  crystalline  form  exhibited  by  these 
two  oppositely  active  tartaric  acids  were  doubtless  dependent 
on  the  two  molecules  having  a  different  arrangement  of  their 
constituent  atoms,  the  arrangement  in  each  case  being  dis¬ 
symmetric,  and  clearly  indicated  that  whatever  the  dissym¬ 
metry  of  the  one  tartaric  acid  might  consist  in  it  must  be 
related  to  the  dissymmetry  of  the  other  tartaric  acid  in  the 
same  sort  of  way  as  the  dissymmetry  of  the  left  hand  is 
related  to  the  dissymmetry  of  the  right  hand  ;  still  at  the 
time  organic  chemistry  was  not  sufficiently  advanced  to 
make  any  immediate  use  of  these  speculations.  The  remark¬ 
able  progress  and  development  of  organic  chemistry  which 
characterise  the  latter  half  of  the  present  century,  before 
long  led  to  the  further  interpretation  of  these  phenomena 
exhibited  by  the  tartaric  acids.  For  some  years  later  (1839) 
Wislicenus  was  confronted  with  similar  phenomena  in  the 
case  of  lactic  acid,  and  with  the  more  perfect  knowledge 
which  had  then  been  gained  as  to  the  grouping  of  the  atoms 
in  the  molecule,  he  was  led  to  hazard  the  suggestion  that  the 
difference  between  the  two  lactic  acids  was  due  to  a  differ¬ 
ence  in  the  arrangement  of  the  atoms  in  the  molecule  which 
could  not  be  represented  by  the  ordinary  plane  formulae  of 
chemists,  but  required  a  consideration  of  the  arrangement  of 
the  atoms  in  the  three  dimensions  of  space. 

This  suggestion,  giving  as  it  did  further  substance  to 
Pasteur’s  previously  expressed  views  of  dissymmetry,  was  the 
foundation  of  that  most  fascinating  and  fertile  field  of 
chemical  science  which  is  now  known  as  stereo-chemistry, 
the  guiding  principles  of  which  were  elaborated  in  1874  with 
such  rare  skill  and  prescience  by  Van’ t  Hoff  and  Le  Bel, 
and  which,  like  nearly  all  new  and  original  departures  in 
science,  met  at  the  outset  with  the  most  scathing  criticism 
and  even  scornful  ridicule  from  some  of  the  conservative 
and  fossil  professors  of  the  time. 

These  views,  concerning  the  spacial  arrangement  of  the 
atoms  within  the  molecule,  have,  however,  long  since  passed 
their  probationary  stage,  and  their  provisional  acceptance  at 
any  rate  has  become  absolutely  indispensable  to  a  proper 
understanding  of  recent  advances  in  our  knowledge  of  the 
carbon  compounds.  The  fertility  of  these  views  in  stimulat¬ 
ing  successful  researches  has  been  almost  limitless:  thus 
some  of  the  most  brilliant  achievements  of  modern  chemists, 
such  as  the  artificial  synthesis  by  Ladenburg  of  the  alka- 
loidal  poison  Coniine,  which  forms  the  deadly  instrument  of 
execution  concealed  in  the  cup  of  hemlock,  and  the  wonder¬ 
ful  series  of  investigations,  which  in  the  able  hands  of  Emil 
Fischer,  has  culminated  in  the  preparation  of  some  of  the 
principal  natural  sugars,  these  investigations  owe  their  suc¬ 
cess  entirely  to  the  guidance  of  those  theories  of  stereo¬ 
chemistry,  which  are  the  direct  outcome  of  Pasteur’s  funda¬ 
mental  researches  on  the  tartaric  acids. 

The  theory  of  the  arrangement  of  the  atoms  in  space  has, 
however,  also  been  applied  with  great  success  to  substances 
which  have  no  action  on  polarised  light  at  all.  Amongst  the 
enormous  number  of  carbon  compounds  prepared  and  accu¬ 


rately  studied  during  the  past  fifty  years  it  has  repeated 
been  found  necessary  to  assume  that  in  some  the  atoms  a 
an-anged  in  a  closed  chain  or  ring,  as  opposed  to  the  op( 
chain  arrangement  which  must  be  assumed  to  exist  in  mai 
others.  Now  one  of  the  most  striking  things  about  these  closi 
chains  is  the  fact  that  they  almost  invariably  consist 
either  five  or  six  atoms ;  a  vast  number  of  these  ring  ooi 
pounds  are  in  fact  derivatives  of  the  well-known  hydrocarb( 
benzene,  in  which  chemists  have  long  recognised  the  pi 
sence  of  a  ring  consisting  of  six  atoms  of  carbon.  Th 
remarkable  predisposition  to  form  five  or  six  atom  rings  fin 
a  ready  explanation  when  Van’t  Hoff’s  tetrahedral  arrang 
ment  of  the  carbon  bonds  and  the  relative  positio: 
of  the  atoms  in  space  are  taken  into  consideration. 

The  fertility  of  these  speculations  has  led  to  chemists  co 
structing  similar  hypotheses  with  regard  to  the  arrangeme 
in  space  of  the  groups  attached  to  nitrogen  atoms,  t 
investigation  of  which  is  being  eagerly  prosecuted 
numerous  workers  at  the  present  time,  whilst  others  st 
more  imaginative  are  extending  stereochemical  views  ev 
to  some  of  the  compounds  of  platinum,  cobalt,  and  otb 
metals. 

By  these  first  researches  we  see,  then,  that  Pasteur  becar 
the  father  of  one  of  the  most  wonderful  departments 
modern  chemistry,  namely,  the  one  which  has  for  : 
ambition  the  discovery  of  the  spacial  distribution  of  t 
individual  atoms  in  the  molecule.  Thus,  Pasteur’s  fii 
researches  possessed  in  themselves  purely  theoretical  i 
terest;  they  were,  however,  masterpieces  of  thoroughnei 
and  exhibited  so  much  experimental  skill,  intuition,  ai 
power  of  careful  observation  combined  with  clear  judgmei 
that,  even  had  his  career  been  cut  short  at  this  stage, 
should  have  had  no  hesitation  in  recognising  in  him  one 
the  most  remarkable  and  exceptionally  gifted  of  investigate 
From  these  early  researches,  however,  we  should  have  had 
positive  indication  of  the  man’s  power  of  harnessing  scien 
to  the  problems  of  practical  life.  His  genius  was,  hoAev< 
not  long  to  be  retained  in  the  exclusive  service  of  abstn 
science,  and  it  is  interesting  to  follow  the  circumslanc 
which  led  him  to  find  scope  for  the  practical  side  of  1 
abilities.  It  was  not,  as  many  might  suppose,  that  he  h 
suddenly  set  himself  some  definite  problem  of  great  practii 
moment  to  work  out,  for  in  scientific  investigation  it  alm( 
invariably  happens  that  one  step  leads  to  another ;  the  expe 
ence  gained  in  one  piece  of  work  qualifies  the  worker  tofolb 
on  in  some  definite  direction  and  not  to  plunge  into  t 
unknown  at  random.  Thus,  in  Pasteur’s  case  the  gn 
practical  work  of  his  life  followed  almost  as  a  necessary  c( 
sequence  on  his  achievements  in  the  purely  scientific  domi 
to  which  I  have  already  referred. 

In  the  course  of  his  experiments  on  the  different  kinds 
tartaric  acid,  he  was  led  to  try  the  effect  of  submitting  th< 
to  fermentation,  for  it  was  already  known  that  ordinary  t 
taric  acid  underwent  a  process  of  fermentation  when  left 
contact  with  dirty  water. 

Submitting  this  process  of  fermentation  to  his  penetrati 
scrutiny,  he  made  the  remarkable  discovery  that  whilst  or 
nary  right-handed  tartaric  acid  suffered  complete  fermen 
tive  decomposition,  the  inactive  tartaric  acid  (known 
racemic  acid,  and  which  he  had  shown,  as  we  have  seen,' 
a  mixture  in  equal  parts  of  left  and  right-handed  tarta^ 
acids),  was  only  partially  fermented  away,  the  unfermen 
residue  proving  to  be  left-handed  tartaric  acid,  , 

In  plain  language  this  means  that  right-hanc' 

and  left-handed  tartaric  acids  are  chemically  identical.  Sj 
are  distinguishable  only  by  their  crystalline  form  and  opj 
site  action  on  polarised  light,  they  are,  nevertheless,  utte; 
different  from  a  physiological  point  of  view  ;  for  the  rig 
handed  tartaric  acid  is  alone  taken  up  and  transformed  . 
the  fermentative  bacteria  which  refuse  to  have  anything! 
do  with  the  left-handed  tartaric  acid.  Thus  the  apparen 
trivial  difference  in  the  arrangement  of  the  atoms  in  sp' 

in  the  case  of  these  two  tartaric  acids  makes  an  overwhe 

ing  difference  in  their  physiological  character.  i 

This  phenomenon,  which  is  undoubtedly  one  of  the  no 
striking  in  the  whole  domain  of  chemical  science,  appears 
be  a  very  general  one  in  the  case  of  bodies  admitting  of  ^ 
or  more  different  arrangements  of  their  atoms  in  spc 
Although  not  further  pursued  by  its  discoverer,  this  ph.- 
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ijical  difference  has  been  largely  utilised  by  subsequent 
estigators  for  the  preparation  of  optically  active  coni- 
inds. 

he  study  of  these  optical  properties  of  the  tartaric  acids 
I  thus  by  accident  as  it  were  drawn  Pasteur  from  the 
nimate  world  of  pure  molecular  chemistry  into  the  vortex 
)  ,he  world  of  life,  and  to  the  study  of  vital  phenomena  prac- 
illy  the  whole  of  his  genius  and  energy  was  subsequently 
•oted. 

!,  as  I  have  endeavoured  to  show,  his  influence  on 
ilecular  chemistry  has  been  of  the  most  profound  and  far- 
ching  character,  in  the  domain  of  biology  his  influence 
t  been  no  less  remarkable  and  stimulating.  The  frontier 
which  Pasteur  crossed  from  chemical  on  to  biological 
was  at  the  time  as  undefined,  and  as  much  a  matter  of 
|)ate,  as  is  the  line  of  demarcation  between  the  spheres  of 
tish  and  Russian  influence  in  Central  Asia.  For  the 
■nomena  of  fermentation  which  Pasteur  had  attacked  were, 

,  fact,  not  generally  regarded  as  vital  phenomena  at  all. 
r,  when  Pasteur  crossed  what  proved  to  be  this  Rubicon  in 
;  career,  the  dominant  opinion  concerning  the  fermentation 
:  cesses  was  that  of  Liebig,  who  viewed  the  classical  trans- 
mation  of  sugar  into  alcohol  as  a  purely  chemical  process, 
il  depending  not  upon  the  living  yeast  cells  which  the 
i’roscope  revealed,  but  upon  the  dead  yeast  undergoing 
tt-inortem  decomposition.  Every  foreman  in  a  brewery 
lay  is  better  instructed  on  this  subject  than  was  the  great 
big  thirty  years  ago.  It  will,  however,  be  easily  under¬ 
od  that  the  firm  conviction  of  this  brilliant  man  of  science 
ij  not  to  be  overthrown  in  public  estimation  in  a  day  nor 
the  mere  enunciation  of  a  counter  dogma.  It  required 
irs  of  patient  labour,  in  which  almost  every  form  of  fer- 
:ntationwas  submitted  to  careful  experiment,  before  the 
)  ideas  which  rested  upon  such  high  authority  as  that  of 
L'big  were  finally  abandoned  and  made  to  disappear, 
lot  only  was  the  fermentation  of  the  grape  juice  in  the 
;iduction  of  wine,  the  fermentation  of  malt  liquor  in  the 
wing  of  beer,  the  souring  of  wine  in  the  manufacture  of 
<  egar,  the  souring  of  milk,  and  other  fermentation  pro¬ 
ses  of  less  general  interest  shown  to  be  the  work  of  micro- 

•  pic  organisms,  but  each  fermentation  process  was  shown 
.be  the  work  of  distinct  organisms,  and  that  the  work  of  one 
■  of  organisms  may  be  interfered  with  by  the  presence  of 
other  set  of  organisms,  as  the  crop  of  wheat  may  be  inter¬ 
red  with  and  choked  by  the  proverbial  tares  of  the  enemy. 

t  was  here  that  the  practical  value  of  Pasteur’s  researches 
it  began  to  assert  itself.  The  results  of  his  fermentation 
oeriments,  embodied  in  his  imperishable  Etudes  sur  la 
i  re,8ur  le  Vin,  et  sur  le  Vinaiyre,  were  not  merely  of  high 
:;oretical  importance ;  they  did  not  only  appeal  to  the 
;ilosopher,  but  had  to  be  studied  by  the  man  of  pounds, 

•  flings,  and  pence,  engaged  in  producing  those  commodities 
lieh  are  the  result  of  fermentation  processes.  Knowledge 
i  appreciation  of  his  laboratory  results  has  meant  wealth 
[  the  brewer,  the  distiller,  and  the  wine  grower,  whilst 
iiorance  of  his  work  and  inattention  to  his  teaching  has 
Jih  even  greater  certainty  meant  bankruptcy  and  disaster, 
is  indeed  no  exaggeration  to  say  that  the  modern  brewer  is 
lie  to  almost  cheerlully  endure  the  relentless  taxation  of  the 
|e  Chancellor  of  the  Exchequer  as  much  through  the 
lours  of  Pasteur  and  those  who  have  succeeded  him  as 
trough  the  unquenchable  thirst  of  the  British  proletariate. 
Extensive  as  were  Pasteur’s  researches  in  the  domain  of 
mentation,  there  were  processes  of  this  nature  which  time 
■inotperrnit  him  to  investigate  before  he  was  hurried  on 
.0  other  fields  of  scientific  interest  and  practical  utility. 
3  intuition,  however,  led  him  to  foreshadow  some  of  the 
bsequent  achievements  in  this  direction.  Thus,  he  indi¬ 
ted  as  a  probable  fermentation  process— that  is,  a  process 
pendent  on  the  vitality  of  microscopic  forms  of  life — that 
emical  change  known  as  nitrification,  which  consists  in 
e  conversion  of  ammonia  into  salts  of  nitric  acid,  and 
uch  takes  place  on  such  a  gigantic  scale  in  all  the  fertile 
ils  of  the  earth.  This  process,  which  had  always  been 
jarded  as  a  case  of  direct  and  simple  oxidation,  was  a 
imber  of  years  later  shown,  indeed,  to  be  entirely  due  to 
^  agency  of  bacterial  life,  whilst  it  required  the  further 
pse  of  time  before  the  methods  of  bacteriological  research 
*re  sufficiently  advanced  to  admit  of  the  isolation  and  study 


of  the  particular  micro-organisms  responsible  for  this  import¬ 
ant  nitrification-process,  upon  which  depends  not  only  the 
fertility  of  the  soil,  but  also  the  production  of  gunpowder,  as 
well  as  of  nearly  all  the  more  modern  explosives  of  peace 
anarchy,  and  war,  ’ 

But  almost  still  more  remarkable  revelations  in  connection 
with  agriculture  have  resulted  from  the  careful  study  of 
bacteria  during  recent  years.  For  it  has  been  shown  that, 
contrary  to  the  general  opinion  of  some  of  the  most  carefui 
and  competent  experimenters  of  the  last  generation,  certain 
green  plants  are  apparently  able  to  obtain  the  nitrogen  which 
they  require  for  their  nutrition  from  the  atmosphere,  but 
that  this  assimilation  of  free  nitrogen  only  goes  on  when  the 
soil  is  infested  with  certain  micro-organisms  which  pro¬ 
voke  the  formation  of  nodular  excrescences  on  the  roots,  and 
that,  when  these  micro  organisms  are  carefully  excluded, 
neither  do  the  root  nodules  make  their  appearance,  nor  is  the 
assimilation  of  free  nitrogen  accomplished. 

Uncertainty  long  prevailed  as  to  the  respective  parts  played 
by  the  plant  and  the  microbe  in  this  nitrogen  assimilation, 
but  the  comparatively  rough  experiments  of  Berthelot,  and 
the  more  recent  researches  of  that  accomplished  bacteriolo¬ 
gist  Winogradsky,  clearly  show  that  this  nitrogen  assimila¬ 
tion  can  take  place  by  particular  bacteria  alone  in  the  absence 
of  any  green  plant  whatever,  provided  these  bacteria  are  sup¬ 
plied  with  the  necessary  quantity  of  sugar  or  other  carbo¬ 
hydrates,  and  that  the  fixation  of  free  nitrogen  goes  on  ^an 
passu  with  the  destruction  of  the  carbo-hydrate.  These  re¬ 
searches  of  Winogradsky  are  of  the  very  highest  interest,  as 
they  clearly  show  that,  with  the  exception  of  the  few  direct 
syntheses  of  nitrogen  compounds  from  free  nitrogen  which 
can  be  effected  by  purely  chemical  means,  we  must  now 
recognise  in  these  bacteria  the  silent,  invisible,  but  mighty 
transformers  of  free  nitrogen,  which  in  its  inertness  is  second 
only  to  argon  itself,  into  those  multitudinous  nitrogen  com¬ 
pounds,  the  wonderful  metamorphoses  of  which  are  the 
foundation  of  the  whole  scheme  of  living  Nature  on  our 
globe. 

Thus  the  systematic  study  of  fermentation  phenomena 
inaugurated  by  Pasteur  in  1857  has  proved  wonderfully 
fertile ;  in  his  own  hands  it  led  not  only  to  a  strict  demon¬ 
stration  of  the  dependence  of  the  chemical  changes  involved 
on  the  vital  activity  of  different  forms  of  microscopic  organ¬ 
isms,  but  he  was  able  also  to  indicate  how  those  industries 
which  are  dependent  on  such  fermentative  processes  could 
be  materially  improved  by  attention  to  the  principles  which 
his  researches  had  established.  8ome  of  his  successors  in 
this  field  have  shown  how  still  further  refinements  may  be 
advantageously  introduced  into  the  practice  of  the  fermenta¬ 
tion  industries,  whilst  others,  again,  have  proved  that  some 
of  the  most  important  processes  going  on  in  Nature  are 
brought  about  by  the  vital  activity  of  these  low  forms  of  life. 
This  wonderful  concatenation  of  discoveries,  illuminating  the 
impenetrable  darkness  which  had  for  thousands  of  years 
surrounded  the  mysterious  phenomena  of  fermentation, 
shows  the  wisdom  and  sagacity  of  the  French  Academy  in 
awarding  to  Pasteur  the  prize  for  experimental  physiology 
already  in  the  year  1859,  and  at  a  time,  therefore,  when  he 
had  but  forged  the  first  links  of  this  chain. 

The  researches  of  Pasteur  with  which  I  have  so  far  dealt 
have  in  every  case  formed  the  groundwork  on  which  sub¬ 
sequent  investigators  have  been  attracted  to  assist  in  raising 
up  a  vast  and  imposing  edifice,  but  I  have  now  to  briefly 
refer  to  a  piece  of  work  of  great  importance,  which  put,  so  to 
speak,  the  last  stone  on  a  structure  which  had  been  cen¬ 
turies  in  building,  and  the  foundations  of  which  must  have 
been  laid  in  the  very  earliest  dawn  of  civilisation. 

No  system  of  philosophy  can  make  any  pretensions  to  com¬ 
pleteness  without  taking  into  account  the  problem  of  the 
appearance  of  life  on  the  earth,  and  this  problem  has  greatly 
exercised  the  minds  of  men  in  all  time.  The  history  of  this 
subject  is  of  great  interest  in  many  ways,  chiefly  perhaps  on 
account  of  the  proof  which  it  furnishes  of  the  danger  of 
accepting  evidence  on  authority. 

Some  of  the  greatest  thinkers  and  observers  of  past  ages 
have  had  very  definite  views  on  this  subject  of  the  generation 
of  life.  Aristotle  categorically  affirms  that  “  every  dry  body 
becoming  moist,  and  every  moist  body  becoming  dry, 
engenders  animals.”  Virgil  is  more  specific  still  in  asserting 
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that  bees  originate  within  the  putrefying  carcass  of  a  young 
bull.  “Aspiciunt  liquefacta  bourn  per  viscera  toto  stridere 
apes  utero.  et  ruptis  effervere  costis.”  _  ... 

Again,  Van  Helmont,  the  great  alchemist  and  physician 
of  two  centuries  ago,  actually  gives  the  recipe  for  the 
production  by  spontaneous  generation  of  the  dornestic  mouse. 
His  formula  consists  in  squeezing  some  soiled  linen  into  the 
mouth  of  a  vessel  containing  some  grains  of  wheat,  which 
arrangement  gives  rise  to  the  transmutation  of  the  wheat  into 
mice  in  the  course  of  about  twenty-one  days.  The  mice  so 
generated  are  said  to  make  their  appearance  in  the  adult 
state,  both  sexes  being  duly  represented. 

In  the  present  century  the  advocates  of  spontaneous 
generation  had  abandoned  their  ground  as  regards  such 
tangible  forms  of  life  as  bees,  frogs,  and  mice,  and  had 
restricted  their  views  to  those  minutest  of  organisms  which 
the  microscope  had  rendered  visible.  The  intimate  contact 
in  which  Pasteur  had  lived  with  these  microscopic  forms 
during  his  researches  on  fermentation  naturally  led  him  to 
take  a  deep  interest  in  this  controversy,  into  which  he 
plunged  with  the  full  vigour  and  resources  of  his  critical 
mind,  although  strongly  dissuaded  by  many  of  his  scientific 
friends,  who  feared  that  nothing  but  loss  of  time  would 
come  of  his  venture. 

Time  will  not  permit  me  to  describe  the  experiments,  as 
remarkable  for  their  extreme  simplicity  as  for  their  clinching 
force,  which  were  carried  out  by  Pasteur  to  settle  once  and 
for  all  this  question  of  transcendent  importance.  His  con¬ 
clusions,  which  have  since  been  accepted  by  a  whole 
generation  of  scientific  men,  are  best  summarised  in  the 
following  incisive  words  of  his  own. 

“  No,  there  is  to-day  no  known  circumstance  which  permits 
us  to  afiirm  that  microscopic  beings  have  come  into  the  world 
without  germs,  without  parents  like  unto  themselves.  Those 
who  hold  that  they  do  have  been  the  plaything  of  illusions,  of 
experiments  badly  made,  tainted  with  errors  which  they  have 
not  known  how  to  perceive,  or  which  they  have  not  known 
how  to  avoid.  “  ia  g^^ration  spontanee  est  une  chimere." 

It  was  only  after  this  decision,  obviously,  that  the  exact 
study  of  microscopic  life  could  be  proceeded  with.  Not  only 
does  the  whole  modern  science  of  bacteriology  hinge  upon 
this  conclusion,  but  it  is  the  basis  of  numerous  industrial 
processes  for  the  preservation  by  so-called  “  sterilisation”  of 
the  most  varied  articles  of  food  and  other  putrescible  materials 
which  were  supposed  by  the  advocates  of  spontaneous  gene¬ 
ration  to  be  in  themselves  the/ows  et  origo  of  a  teeming  world 
of  microscopic  life. 

In  spite  of  the  unanswerable  character  of  Pasteur  s  re¬ 
searches,  the  doctrine  of  spontaneous  generation  died  hard, 
and  it  will  be  within  the  memory  of  some  here  to-day  that 
the  last  flicker  of  the  candle  took  place  in  our  own  country, 
where  this  remarkable  chimera  was  revived  by  a  disting¬ 
uished  London  physician,  whose  views  met  with  no  little 
favour  until  they  were  again  confuted  and  finally  demolished 
by  the  late  lamented  Professor  Tyndall,  whose  arguments 
were  based  on  a  brilliant  series  of  experiments,  from  which 
even  the  most  obdurate  of  our  countrymen  could  not  appeal. 

But,  it  will  be  asked,  how  is  it  that  the  name  of  Pasteur  is 
by  the  general  public  only  associated  with  the  study  of  dis¬ 
eases  and  their  attempted  prevention  and  cure  when  during 
such  a  large  part  of  his  career  he  has  had  nothing  whatever 
to  do  with  medicine?  The  explanation  of  the  phenomena  of 
disease,  and  still  more  their  prevention  and  cure,  can  surely 
only  be  attempted  by  men  who  have  devoted  their  lives  to 
medical  study  and  practice.  Pasteur,  on  the  contrary,  has 
been  spending  his  best  years  in  studying  the  crystalline 
forms  of  obscure  chemical  compounds,  in  unravelling  the 
chemical  changes  taking  place  in  the  brewer’s  vat,  in  the 
wine  cask,  and  in  the  vinegar  factory,  he  has  been  deyoting 
years  to  discredit  and  overthrow  the  ridiculous  doctrine  of 
the  spontaneous  generation  of  life — all  of  them  subjects  en¬ 
tirely  outside  the  perspective  of  the  medical  practitioner  or  of 
afflicted  humanity  in  general. 

Plato,  in  one  of  his  paradoxes,  says;  “If  we  wish  to 
become  thoroughly  acquainted  with  astronomy,  we  will  let 
the  heavenly  bodies  alone,”  and  history  has  abundantly 
demonstrated  at  any  rate  the  partial  correctness  of  his  pre¬ 
diction,  for  what  is  modern  astronomy  but  celestial  mecha¬ 
nics  and  celestial  chemistry,  the  principles  of  whiqh 


have  been  arrived  at  not  through  star  gazing  but  t 
experiments  in  the  laboratory  and  calculations  in  the  close 
Still  more  to  the  point  is  the  remark  of  Robert  Boyle  in  tl 
seventeenth  century:  “The  man  who  shall  probe  to  tl 
bottom  the  nature  of  ferments  and  of  fermentations  wi 
doubtless  be  much  more  capable  than  any  other  of  giving 
true  explanation  of  the  divers  morbid  phenomena,  both  ■ 
fevers  as  well  as  of  other  aflections.”  Or  if  I  may  venture  ' 
put  his  meaning  into  the  terser  and  perhaps  more  exa 
gerated  language  of  Plato,  he  virtually  says  :  “  If  we  wish 
become  thoroughly  acquainted  with  medicine,  we  will  1 
diseases  alone  and  pursue  the  study  of  fermentations.” 

Boyle’s  words,  pronounced  200  years  ago,  are  almost  pr 
phetic,  so  exactly  have  they  been  fulfilled  in  the  person 
M.  Pasteur.  Not  until  the  long  apprenticeship,  which  I  ha- 
endeavoured  to  outline,  had  been  served  was  it  possible  f 
Pasteur  to  deal  with  the  still  more  complex  phenomena 
disease,  and  into  this  vortex  he  was  slowly  but  surely  drav 
by  his  fermentation  studies,  some  of  the  results  of  whi( 
became  immediately  available  for  medical  purposes. 

It  is  almost  needless  for  me  to  remind  you  that  what  h 
hitherto  been  the  greatest  and  most  far-reaching  applicati* 
to  medicine  of  Pasteur’s  researches  on  fermentations  w 
made  in  our  own  country,  for  there  is  no  room  for  doubt  th 
since  the  discovery  of  the  use  of  chloroform  and  other  ana 
thetics  no  greater  boon  has  been  conferred  on  sufferii 
humanity  than  the  introduction  of  the  principles  of  asepj 
and  antisepsis  into  the  practice  of  surgery. 

That  this  advance  owed  its  origin  entirely  to  the  previo 
discoveries  of  Pasteur  in  connection  with  fermentation  a 
know,  from  the  graceful  tribute  paid  by  its  great  author,  f: 
Joseph  Lister,  on  the  occasion  of  the  Pasteur  jubilee  meeti: 
in  1892  when,  in  the  presence  of  the  President  of  t 
Republic,  the  great  officers  of  State,  and  a  brilliant  gatheri: 
of  savants  of  all  nationalities.  Sir  Joseph  Lister,  as  the  repi 
sentative  of  our  Royal  Society,  rose,  and  addressing  < 
Pasteur,  pronounced  the  words  as  remarkable  for  their  ii 
pressive  truth  as  for  their  beautiful  modesty  : 

“  Truly  there  does  not  exist  in  the  entire  world  any  indi 
dual  to  whom  the  medical  sciences  owe  more  than  they  do 
you. 

“  Your  researches  on  fermentation  have  thrown  a  pow 
ful  beam  which  has  lightened  the  baleful  darkness  of  si 
gery  and  has  transformed  the  treatment  of  wounds  from 
matter  of  uncertain  and  too  often  disastrous  empiricism  ir 
a  scientific  art  of  sure  beneficence.  Thanks  to  you,  surg( 
has  undergone  a  complete  revolution,  which  has  deprived 
of  its  terrors  and  has  extended  almost  without  limit  its  e 
cacious  power.” 

Of  M.  Pasteur’s  connection  with  the  foundation  and  de- 
lopment  of  pathological  bacteriology,  and  of  hiscontributk 
to  our  knowledge  of  infectious  diseases,  it  will  be  impossi 
for  me  to  do  more  than  refer  in  passing.  In  this  part  of  i 
career,  however,  we  are  again  confronted  with  that  marv 
lous,  apparently  intuitive,  sagacity  which  has  always  led  h 
to  investigate  such  problems  as  are  ripe  for  successful  stu' 
and  so  to  build  up  the  scaffolding  from  which  the  more 
scrutable,  though  often  more  generally  attractive  prohlei' 
can  afterwards  be  attacked.  Thus  in  his  pathological  | 
searches  Pasteur  has  throughout  almost  exclusively  restric 
himself  to  the  study  of  the  infectious  diseases  of  anuafj 
knowing  full  well  that  just  as  progress  with  infectious  (; 
eases  was  impossible  until  an  accurate  and  extensive  stu 
had  been  made  of  fermentation  phenornena,  so  there  was  j 
hope  of  penetrating  far  into  the  mysteries  of  human  disei 
until  the  more  accessible  maladies  of  the  lower  animals  Ij 
received  thorough  experimental  attention.  But  altlior 
Pasteur’s  own  researches  on  infectious  disease  were  prii 
pally  confined  to  the  disorders  of  the  lower  animals,  ] 
results  of  these  investigations  in  many  cases  at  once  tni- 
the  most  valuable  light  on  the  nature  and  mode  of  propa 
tion  of  the  zymotic  diseases  of  mankind,  and  gave  the  m 
important  indications  for  the  carrying  out  of  far-reacn 
hygienic  improvements.  ...  -  J 

It  was  well  said  by  Dr.  Burdon  Sanderson  in  his  prpsiu 
tial  address  at  the  Nottingham  rneeting  of  the  British  | 
sociation,  two  years  ago,  that  “  the  history  of  scientific  progr 
is  largely  the  history  of  scientific  method,”  and 
sion  of  the  principles  of  bacteriology  established  by  1 
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e  investigation  of  questions  of  practical  pathology  and 
ene  was  enormously  facilitated  by  certain  improvements 
e  methods  of  bacteriological  study  which  originated  on 
iither  side  of  the  Rhine,  and  with  which  the  name  of 
l>rt  Koch  will  always  be  associated.  By  the  simplifications 
mprovements  in  bacteriological  methods  efi'ected  by  Koch 
his  pupils,  a  much  larger  number  of  workers  were  at 
attracted  into  this  field  of  study,  which  from  1880  on- 
1  3  has  developed  with  a  rapidity  almost  unparalleled  in 
( iistory  of  science. 

ne  prevents  me  from  dwelling  upon  the  innumerable  ad- 
les  made  in  every  department  of  bacteriology  during  the 
I  ten  or  fifteen  years,  and  upon  the  manner  in  which  it 
;  isen  in  public  estimation.  From  being  ridiculed  as  the 
:t  ephemeral  fad  of  scientific  men,  the  public  are  at 
:;h  beginning  to  realise  that  it  is  indispensable  to  the 
ter  appreciation  of  countless  phenomena  in  almost  all 
'rtments  of  science  and  of  practical  life.  Soon  after 
^8ur  had  commenced  the  study  of  the  bacteria  of  infec- 

I  diseases,  he  was  impressed  by  the  fact  that  often  in  the 
156  of  cultivation  in  artificial  media  outside  the  body  the 
:  ence  of  these  bacteria  became  diminished  to  such  an 
at  that  they  ceased  to  be  fatal  on  inoculation  into  suscep- 
)  animals.  This  diminution  in  virulence,  moreover, 
il,  he  found,  be  accelerated  or  retarded  by  varying  the 
litions  under  which  the  organisms  were  cultivated.  But 
most  important  discovery  in  this  connection  was  that  the 
;ials  inoculated  with  such  enfeebled  or  attenuated  cul- 

II  were  found  to  have  become  protected  from  the  disease 
I  when  subsequently  inoculated  with  the  most  virulent 
ires  of  the  same  organism.  This  was  the  starting  point 

long  series  of  researches  which  have  formed,  so  to 
ik,  the  crown  to  M.  Pasteur’s  labours,  and  the  practical 
iiy  of  his  results,  appealing  as  they  do,  even  to  the  most 
lientific  and  ignorant,  has  served  to  spread  his  fame 
nghout  the  peoples  of  the  entire  globe  ;  whilst  his  suc- 
s)rs  in  this  line  of  investigation  have  branched  out  into 
fields  of  discovery  almost  still  more  remarkable,  and 
iig  promise  of  even  still  greater  benefits  to  mankind, 
e  discovery  of  this  artificial  attenuation  of  virus  at  once 
rged  the  scope  of  Pasteur’s  investigations,  which  now 
iided  not  merely  the  study  of  infectious  diseases  and 
exciting  causes,  but  embraced  also  the  artificial  pro- 
ion  of  the  individual  against  their  attack.  The  most 
‘d  methods  were  devised  and  successfully  elaborated  for 
tmating  viruses  of  different  kinds,  and  when  the  utility 
tenuated  viruses  had  been  adequately  demonstrated  by 
I ratory  experiments,  they  were  employed  for  giving  pro- 
:on  to  multitudes  of  domestic  animals  from  some  of  the 
t.  destructive  plagues  with  which  they  are  affected. 

:  steur  next  proceeded  to  grapple  with  a  disease  affecting 
man  and  animals  ;  a  disease  not  remarkable  for  the  fre- 
iicy  of  its  occurrence,  but  almost  without  an  equal  in 
■errible  nature  of  its  symptoms.  This  disease,  as  you  all 
ir,  was  hydrophobia  or  rabies.  From  the  manner  of  its 
nunication  from  animal  to  animal  and  from  animal  to 
!  this  must  be  a  parasitic  disease  although  the  actual  ex- 

I  g  cause  has  even  still  escaped  detection.  In  searching 
:  method  of  counteracting  this  terrible  malady  Pasteur 
:  taking  an  entirely  new  departure  inasmuch  as  in  his 
'  ions  work  of  a  similar  character  he  had  always  first  iso- 

II  and  cultivated  the  exciting  organism.  In  the  present 
ince,  however,  he  trusted  to  his  great  past  experience  in 
'  aring  attenuated  viruses  to  guide  him  in  the  production 
n  attenuated  virus  of  a  disease,  the  exciting  cause  of 
eh  was  still  shrouded  in  darkness.  In  overcoming  the 
mlties  of  this  problem  the  genius  of  Pasteur  triumphed, 

I  had  done  in  surmounting  countless  obstacles  before. 

I  attenuated  virus  of  hydrophobia  was  successfully  pre- 
■  d  and  by  several  different  methods. 

esh  difficulties,  however,  attended  its  application,  for 
I  lan  beings  would  not  be  likely  to  submit  to  wholesale 
lective  inoculation  in  anticipation  of  the  highly  im- 
Oable  event  of  their  being  bitten  by  a  rabid  dog,  and  the 
'?dy  to  be  of  any  practical  service  to  man  must  be  avail- 
after  the  bite  by  the  rabid  animal  has  been  infiicted. 
‘his  respect  the  treatment  for  hydrophobia  differed  from 
'  attempt  which  had  hitherto  been  made  to  counteract  in- 
^CU8  disease  by  means  of  attenuated  virus. 


This  difficulty  has  also  been  overcome,  excepting  in  those 
cases  in  which  the  disease  has  actively  taken  root  before  the 
protective  treatment  is  begun. 

Much  controversy  has  raged  over  this  crucial  point  as  to 
whether  protection  can  really  be  conferred  by  inoculation 
with  the  attenuated  virus  after  the  bite  by  the  rabid  animal 
has  taken  place,  but  in  the  opinion  of  those  best  able  to 
judge  in  this  matter,  the  statistics,  which  are  now  of  the 
most  extended  character,  answer  this  question  in  the  affirma¬ 
tive. 

The  conviction  that  such  is  the  case  has  led  not  only  to  the 
treatment  being  continued  at  the  Institut  Pasteur  on  an 
enormous  scale,  but  centres  for  carrying  it  on  have  been 
founded  in  almost  every  civilised  country  in  the  world 
except  our  own,  although  numbers  of  our  countrymen 
annually  cross  the  Channel  to  take  advantage  of  the  treat¬ 
ment,  and  during  the  past  year  the  number  of  Englishmen 
who  went  to  Paris  for  this  purpose  actually  exceeded  the 
number  from  any  other  State. 

The  great  problem  of  securing  immunity  from  disease, 
which  thus  occupied  the  later  years  of  Pasteur’s  activity 
has,  however,  now  entered  upon  an  entirely  new  phase ;  for 
whilst  Pasteur’s  methods  depended  essentially  on  submitting 
the  individual  to  be  protected  to  the  attack  of  the  disease- 
producing  organism  itself,  albeit  in  an  attenuated  or  weak¬ 
ened  condition,  the  new  methods  of  conferring  immunity 
do  not  involve  any  contact  whatsoever  between  the  indivi¬ 
dual  and  the  living  virus  in  any  shape  or  form. 

As  might  be  expected,  this  transition  was  neither  accom¬ 
plished  in  a  single  bound,  nor  by  the  efforts  of  a  single  in¬ 
vestigator,  and  it  is  not  surprising  that  the  prestige  of 
being  the  predominant  partner  in  this  great  achievement 
should  have  been  claimed  not  only  for  several  different  indi¬ 
viduals,  but  that  it  should  have  actually  become  a  matter  of 
dispute  between  the  two  great  rival  nationalities  of  the  Con¬ 
tinent.  Had  it  been  a  dispute  in  which  England  were  con¬ 
cerned,  and  which  unfortunately  it  is  not,  we  might  perhaps 
have  been  reminded  of  the  well-known  couplet — 

Seven  Grecian  cities  vied  for  Homer  dead 
Through  which  the  living  Homer  begged  his  bread. 


It  would  be  unprofitable  to  enter  into  the  details  of  this 
controversy ;  suffice  it  to  say  that  the  first  distinct  step  in 
the  transition  was  the  discovery  that  the  artificial  cultures 
of  pathogenic  bacteria  can  be  entirely  freed  from  these  bac¬ 
teria,  or  sterilised,  and  yet  produce  their  characteristic 
poisonous  effects  on  injection  into  animals.  Thus  the  poison 
or  toxin  of  the  diphtheria  bacillus  was  discovered  by  Loeffler, 
who,  it  will  be  remembered,  also  discovered  the  diphtheria 
bacillus  itself,  whilst  this  toxin  was  more  fully  investigated 
by  Roux  and  Yersin,  as  well  as  by  Dr.  Sidney  Martin.  By 
this  discovery  the  toxins  of  diphtheria  and  of  several  other 
diseases  have  been  rendered  as  specific  poisons,  as  are 
laudanum  or  the  extract  of  nux  vomica ;  for  it  is  now  pos¬ 
sible  to  produce  some  of  the  characteristic  symptoms  of  these 
diseases  by  the  administration  of  these  sterile  toxins,  just  as 
we  can  produce  laudanum  poisoning  without  resorting  to  the 
living  poppy. 

It  was  further  found  that  animals  can  be  gradually  accus¬ 
tomed  to  these  specific  toxins,  just  as  human  beings  can  be 
gradually  inured  to  laudanum  or  to  tobacco,  and  the  ques¬ 
tion  then  arose  as  to  how  such  animals  which  had  undergone 
this  gradual  habituation  to  a  particular  toxin  would  behave  on 
being  subsequently  inoculated  with  the  disease-producing 
organism  itself.  On  submitting  this  point  to  experiment,  it 
was  actually  found  that  the  animal  which  had  survived  a 
graduated  treatment  with  the  bacterial  poison  was  capable  of 
withstanding  the  subsequent  attack  of  the  virulent  bacteria 
themselves. 

Here,  then,  was  a  novel  achievement  indeed— immunity 
secured  for  an  animal  without  its  having  had  any  contact 
with  the  disease-producing  organism  itself.  This  important 
step  we  owe  to  the  labours  of  Salmon,  Roux,  Chamberland, 
and  other  investigators. 

The  next  step,  which  is  assuredly  the  most  surprising  of 
all,  consists  in  the  demonstration  that  the  blood  of  an  ani¬ 
mal  thus  artificially  immunised  against  the  toxin  of  a  par¬ 
ticular  disease  contains  materials  which  can  be  transferred  to 
another  animal  with  the  result  that  this  animal  also  becomes 
thereby  protected  from  the  same  malady.  This  astounding 
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antitoxic  property  of  the  blood  serum  of  an  artificiall^im- 
munised  animal  was  first  discovered  by  Richet  and 
court  in  respect  of  animals  immunised  against  the  staphy¬ 
lococcus  aureus — one  of  the  common  abscess-producing 

organisms.  •  j  av 

To  Behring  and  Kitasato,  on  the  other  hand,  is  due  the 
credit  of  having  shown,  not  only  that  the  blood  serum  of 
animals  artificially  immunised  against  diphtheria  and  tetanus 
respectively  is  capable  of  protecting  froJn  these  diseases 
other  animals  into  which  this  serum  is  injected,  but  that 
even  after  these  diseases  have  been  actually  contracted  they 
may  be  cured  by  the  subsequent  administration  of  the  anti¬ 
toxic  serum,  provided  the  quantity  used  be  sufficient  and  its 
injection  not  postponed  until  too  advanced  a  stage  of  the 
malady  has  been  reached.  Finally,  to  Behring  is  due  the 
merit  of  having  extended  these  benefits  in  connection  with 
diphtheria  to  man  himself.  To  indicate  the  importance  of 
this  newly-discovered  therapeutic  agent  I  would,  in  order  to 
save  time,  merely  draw  your  attention  to  the  following 
figures,  which  speak  most  eloquently  for  themselves  : 


Diphtheria  Death-Hate  per  1,000,000  Living. 


1E83-1892. 

1893. 

London 

300 

760 

Manchester... 

200 

320 

Liverpool  ... 

160 

120 

Birmingham 

120 

130 

Leeds . 

80 

160 

Sheffield 

100 

180 

West  Ham  ... 

250 

420 

Bristol 

100 

220 

Bradford 

50 

100 

Nottingham 

110 

70 

Hull  . 

80 

110 

Salford 

330 

290 

These  figures  are  taken  from  the  Annual  Report  (1893)  of 
the  Medical  Officer  to  the  London  County  Council. 

The  mortality  in  Germany  from  diphtheria  previous  to  the 
introduction  of  the  serum  treatment  has  been  recently  shown 
by  Kossel  to  have  been  34.7  per  cent.,  whilst  since  the  appli¬ 
cation  of  the  new  treatment  it  has  sunk  to  11.1  per  cent. 

Kossel  has  also  drawn  up  an  interesting  table  showing  the 
importance  of  introducing  the  serum  treatment  as  early  as 
possible  after  the  commencement  of  the  disease.  It  will 
readily  be  understood  how  this  discovery  has  stimulated 
experimentalists  in  all  parts  of  the  world,  whilst  the  supply 
of  the  therapeutic  serum  for  diphtheria  is  already  a  commer¬ 
cial  undertaking  of  some  magnitude. 

It  is  worthy  of  note  that  in  this  production  of  serum  again 
chemical  science  has  come  to  the  aid  of  medicine.  It  is  obvious 
that  the  preparation  of  such  serum  on  any  scale  must  involve 
the  employment  of  a  large  staff  of  hi  ghly  skill  ed  and  scienti  fically 
trained  persons  who  are  not  to  be  collected  into  any  ordinary 
manufacturing  establishment  at  a  moment’s  notice.  Those 
great  industrial  organisations,  which  are  principally  to  be 
found  in  Germany,  and  in  the  works  of  which  coal  tar  is  con¬ 
verted  into  all  the  colours  of  the  rainbow,  into  the  perfumes 
of  Arabia,  and  into  many  of  the  most  valued  drugs  of  the 
modern  physician,  some  of  these  coal-tar  colour  manufacturers, 
with  their  numerous  staff  of  scientific  advisers,  have  seen 
their  way  to  still  farther  enlarge  their  works  by  adding  to 
them  vast  stables,  in  which  numbers  of  superaniiuated 
horses  are  passing  a  comfortable  and  useful  old  age  in  fur¬ 
nishing  the  antitoxic  serum  which  is  to  alleviate  the  suffer¬ 
ings  of  thousands  of  young  victims  to  diphtheria. 

But  the  possibilities  of  securing  protection  by  means  of 
the  serum  of  immunised  animals  extend  even  beyond  the 
boundaries  of  infectious  disease.  If  the  serum  of  an  animal 
rendered  insusceptible  to  a  particular  disease  can  counteract 
the  poisons  manufactured  by  the  specific  bacteria  of  that 
disease,  may  it  not  also  be  possible  to  counteract  in  the  same 
way  poisons  that  have  a  non-bacterial  origin  altogether? 
Now,  it  is  this  that  has  recently  been  done  in  respect  of 
snake  poison  by  M.  Calmette  in  France  and  by  Professor 
Fraser  in  Edinburgh.  Proceeding  on  exactly  the  same 
lines,  these  investigators  have  found  it  possible  to  gradually 
accustom  animals  to  larger  and  larger  doses  of  the  venom, 


and  the  blood  serum  of  such  animals  is  then  discovered 
be  endowed  with  the  power  of  rendering  similarly  resists 
other  animals  into  which  it  is  injected.  When  we  rememl 
that  20,000  of  our  Indian  subjects  perish  annually  from  sna 
bites,  and  that  the  new  method  of  treatment  extends  t 
prospect  of  saving  many  if  not  all  of  these,  it  is  obvious  tl 
we  are  here  again  face  to  face  with  a  subject  of  stupendc 
importance,  and  which  affects  us  above  all  the  other  natic 
of  Europe. 

The  brief  sketch  which  I  have  endeavoured  to  present  firs 
of  Pasteur’s  work,  and  secondly  of  the  further  developme) 
to  which  it  has  given  rise  in  the  hands  of  others  will,  I  ho] 
convey  some  faint  idea  of  how  enormous  has  been  1 
influence  on  the  progress  of  science  during  the  latter  half 
the  present  century.  If  we  come  to  inquire  what  are  t 
special  circumstances  which  have  led  to  Pasteur  exert! 
this  extraordinary  influence  on  so  many  different  depf 
ments  of  science  and  of  practical  life,  we  must  attribute  ! 
unique  position  in  the  first  instance  to  the  possession  o 
singularly  active,  clear,  and  original  mind  matured  am 
the  strict  discipline  of  an  early  training  in  mathematics  a 
the  exact  sciences,  which  fitted  him  to  successfully  prosec 
the  profoundest  researches  in  molecular  chemistry,  whi 
by  this  severe  exercise,  in  which  he  was  exclusively  engaj 
until  his  thirty-fifth  year,  and  by  means  of  his  marvell( 
powers  of  accurate  and  minute  observation,  he  was  iu  ] 
later  investigations  enabled  to  submit  vital  processes  to  st; 
a  rigid,  logical,  and  uncompromising  criticism  as  biologi 
phenomena  had  not  hitherto  received.  But  even  this  r 
combination  of  natural  and  educational  endowments  wo' 
have  availed  but  little  had  there  not  been  united  to  them 
almost  superhuman  industry,  an  almost  limitless  capac 
for  work,  for  when  we  contemplate  what  Pasteur  has  aeec; 
plished  and  the  overwhelming  mass  of  labour  on  which 
achievements  rest,  we  are  indeed  forcibly  reminded  of 
French  proverb  :  Le  gtnie  c'est  la  patience. 

It  would  be  difficult  also  to  find  a  better  illustration  of  t 
manner  in  which  one  science  can  benefit  from  contact  w 
another  than  that  which  is  furnished  by  the  results  wh 
have  attended  the  digression  of  the  specially  trained  chem 
Pasteur,  into  the  fields  of  biology  and  medicine.  TJni| 
tunately  such  digressions,  even  when  they  are  attended  w 
mighty  consequences  like  those  which  I  have  been  endeavc 
ing  to  set  forth,  do  not  always  receive  the  welcome  that  tl 
should  command,  for  it  is  surely  significant  that  as  late 
the  year  1888  it  should  have  been  possible  for  a  Pans  ( 
respondent  to  write  ;  “  Pasteur  is  a  Commander  of  the  Leg 
of  Honour,  possesses  fifteen  other  decorations,  is  a  mem 
of  eighty-three  foreign  learned  societies,  and  holds  the  ho 
rary  doctor’s  degree  of  nearly  every  foreign  university,  '<■ 
yet  he  is  not  a  Doctor  of  Medicine  of  any  faculty.” 

Whether  or  not  he  has  been  made  a  doctor  of  mecu 
since  1888  I  do  not  know,  nor  is  it  a  matter  of  any  cor 
quence,  for  it  was  assuredly  without  any  such  qualincat 
that  he  set  in  motion  that  great  medical  revolution  wb 
has  been  well  sketched  by  a  modern  French  writer : 

“  When  man  learnt  how  to  protect  hirnself  from  the  v 
beasts  he  made  the  first  step  in  civilisation.  To  day  mai 
learning  how  to  defend  himself  from  microbes-|-it  is  a  e 
of  equal  importance.  A  day  will  come  when  in  Berlin, i 
London,  in  Paris,  man  will  not  die  of  diphtheria,  of  typh' 
of  scarlet  fever,  of  cholera,  or  of  tuberculosis  any  more  t. 
he  dies  in  these  cities  to  day  of  the  venom  of  snakes  or  or  • 
tooth  of  wolves.” 


GUY’S  HOSPITAL. 

OUR  PROFESSION,  OUR  PATIENTS,  OUR  PUBLIC,  A 

OUR  PRESS. 

By  G.  H.  Db’Ath, 

Medical  Officer  of  Health  for  Buckingham. 


It  may  seem  to  many,  but  I  hope  not  to  all,  to  be  somev 
a  waste  of  time  to  consider  the  relationships  between 
profession,  the  press,  and  the  public.  I  would  ask  you 
the  first  place,  to  beware  of  appearances  in  all  that  cone 
us,  and  especially  of  the  apparent  relationship  between 
public  and  ourselves,  particularly  at  a  time  when  too  n 
of  us  while  boasting  of  our  power,  popularity,  ana  k 
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3  leave  the  diagnosis  of  every  “serious”  case  to  a  con- 
int,  and  its  treatment  to  a  trained  nurse.  Popularity 
,it8  dangers,  and  I  well  remember  being  told  by  the  late 
1  Stanley,  “  Popularity  is  all  very  well  if  you  can  get  it, 
if  it  comes  to  you,  but  you  must  never  run  after  it.” 
lie  support  is  fascinating  but  fickle.  In  times  of  war 
liers  are  the  pets  of  the  people  (and,  however  strange  it 
sound,  I  include  all  classes  in  that  term),  but  in  times 
eace  “  doctors  ”  are  the  fashionable  craze.  Society,  “  for- 
og  even  military  men,”  throws  her  charms  to  great 

I  th  successful  humbug,  the  drama,  and  the  medical  pro- 
on.  We  should  warn  ourselves  against  judging  by  ap- 
ances,  especially  those  which  are  nearly  always  decep- 

,,  Let  me  take  a  somewhat  out  of  the  way  instance  to 
V  what  I  mean.  It  is  often  said,  “  He  does  not  know  his 
mind.”  Of  course  not.  No  one  knows  his  own  mind, 
one  of  life’s  purest  pleasures  to  make  its  acquaintance, 
know  the  existence  of  our  own  minds  and  we  infer  the 
tence  of  mind  in  others.  Far,  far  away  from  actual  con- 
asness  there  appears  to  be  a  laboratory  in  which  the  in- 
ices  of  our  environment  and  the  impressions  from  and  in 
organisms  are  received.  Much  is  there  stored  and  some 
)ured  out  into  the  mind,  and  oozes  therefrom  as  we  think, 
speak,  and  write. 

is,  indeed,  delightful  to  find  out  by  thinking,  writing, 
oeaking  what  is  “in  our  minds.”  It  is  a  useful  habit  to 
lire,  because  it  cultivates  the  rarest  and  best  character- 
:3  of  a  medical  man,  namely,  observation.  I  submit  it  is 
‘ssary  for  us  to  see  what  we  are  and  to  see  what  we  are 
ig,  but  how  rarely  we  do  see.  We  look  but  we  do  not  see. 
do  not  see  our  work,  nor  ourselves,  nor  how  others  see  us. 
in,  look  over  a  landscape  of  undulating  country,  with  its 
ed  forms  of  green,  its  play  of  colours  lit  with  the  great, 
id,  golden  glory  of  the  sun.  What  do  we  see  ?  Is  what 
are  looking  at  merely  the  veil  that  covers  a  continuous 
tade  or  a  continual  competition  ?  Is  the  peace  of  its  in- 
le  loveliness  a  mere  film  hiding  the  presence  of  ever- 
ing  war?  Is  the  beauty  of  Nature  only  the  expression  of 
■essful  cruelty  ? 

gain,  turn  for  a  moment,  and  ask  yourselves  if  the 
irent  calm  of  humanity  is  only  what  covers,  but  does  not 
iy  conceal,  the  constant  and,  may  I  add,  cruel  struggle  for 
tence  ?  Is  it  true  nowadays  when  every  man  poses  as 
friend  of  all  men,  that  man’s  inhumanity  to  man  makes 
atless  thousands  mourn  ?  Now  you  will  ask  me.  What  are 
driving  at  ?  Simply  that  we  must  beware  of  our  relation- 
)  to  the  public,  and  see  to  it  that  it  is  a  true  and  honour- 
•  position  for  us  to  occupy,  simply  that  we  should  learn 
merely  to  look,  but  to  see  men  and  women  and  all  things 
they  actually  are  and  not  only  as  they  appear  to  be,  for 

II  things  are  not  what  they  seem,”  and  no  man  and  no 
ig  is  what  he  or  it  appears  to  be. 

),  indeed,  and  too  often,  the  appearance  of  hypocrisy  or 
lonesty  in  our  lives  resembles  the  appearance  of  Nature 
*re  peace  is  but  war  and  beauty  but  hidden  ugliness, 
do  not  only  require  lucidity  in  our  view  of  the  outside 
Id,  but  lucidity  of  expression  in  the  use  of  medical 
ns.  Surely  we  must  learn  to  see  men  and  their  maladies 
hey  are.  Who  can  say  that  there  is  a  scientific  uniformity 
leaning  in  the  medical  terms  which  we  use,  and  I  think 
freely  use,  to  the  public  ?  Or  even  in  that  process  of 
filing  symptoms  with  a  name  which  is  the  plan  by  which 
cheat  ourselves  that  we  are  misleading  others  ?  Do  you 
ect  to  find  the  same  illness — if  such  a  thing  ever  occurs — 
ited  in  the  same  way  at  different  hospitals?  Perhaps, 
rever,  that  is  only  because  one  star  differs  frorn  another 
r  in  glory.  The  expressions  of  medical  science  are 
racterised  not  by  their  lucidity  but  by  their  looseness, 
me  give  you  an  illustration.  Think  of  the  inconsistent, 
icientific,  contradictory,  and  frequently  silly  position 
ribed  to  “cold”  as  a  factor  in  the  production  of  disease, 
d  is  given  by  a  modern  writer  as  the  “  predominant  part- 
•”  in  the  causation  of  the  following  maladies  (among 
ers) :  Croup  and  tetanus,  acute  rheumatism  and  locomotor 
xia,  diabetes  and  pneumonia  acute  nephritis  and  infantile 
•alysis.  Again,  a  distinguished  London  doctor,  magnum 
ve  venerabile  nomen,  writes  to  me  by  one  post  to  say 
lit  a  certain  person  is  suffering  from  eczema,  and  that  the 
atment  must  be  directed  “  towards  its  microbic  causation,” 


and  by  the  next  post  advises  me  to  tell  my  patient  to  avoid 
exposing  her  beautiful  face  to  the  sun,  as  that  exposure  “  may 
produce  an  attack.”  We  need  not  pretend  that  we  do  not 
value  public  esteem  and  confidence,  but  what  steps  do  we 
take  to  deserve  either  when  we  hide  our  ignorance  or  our 
knowledge  under  loose  terms  ?  The  fashion  has  not  yet  died 
out  of  labelling  as  “hysterical”  any  group  of  symptoms 
which  are  inexplicable  on  known  physiological  grounds,  and 
this  at  a  time  when  we  do  not  know  with  certainty  either 
the  real  effect  of  a  poultice  on  the  skin  or  the  functions  of 
the  liver.  The  modern  student,  especially  if  recently  quali¬ 
fied,  regards  as  “  neurotic  ”  all  the  symptoms  which  do  not 
come  within  the  range  either  of  his  reason  or  his  remedies. 
How  do  too  many  treat  the  conditions  which  they  call 
“neurotic”  or  “hypochondriacal,”  meaningless  epithets 
that  are  used  either  with  that  haughtiness  which  is  a  proof 
of  ignorance,  or  with  that  pity  which  is  only  another  form 
of  the  same  narrowminded  contempt  ?  First  of  all  they  deny 
the  existence  of  the  malady,  then  they  say  “  there  is  nothing 
the  matter,”  and  when  the  patient  recovers  under  the  treat¬ 
ment  of  a  man  who  is  a  physician  without  being  a  fool,  they 
then  sneer  at  the  successful  colleague  as  a  man  “who  hum¬ 
bugs  his  patients.”  A  section  of  the  profession,  notwith¬ 
standing  all  its  post-prandial  sentimerit,  is  jealous  of  success. 
Surely  it  is  utter  nonsense  because  it  is  absolutely  unreason¬ 
able  and  deplorably  unscientific  for  a  person  to  be  ill  and  well 
in  the  ordinary  senses  of  the  terms,  or  that  anyone  (apart  from 
very  definite  conditions  of  malingering)  can  “  imagine  himself 
ill.”  People  who  are  ill  are  ill  even  if  we  do  not  understand 
the  illness,  and  even  if  we  cannot  treat  it.  ^ 

Let  me  give  one  more  instance,  because  it  is  one  which 
more  obviously  affects  our  relationship  to  the  public  and  our 
patients.  I  refer  to  our  unfortunate  habit  of  separating 
“functional”  from  “organic”  maladies.  Function  is  the 
expression  of  organic  change  and  functional  disorder  is  in¬ 
conceivable  without  organic  disturbance  and  change,  and  the 
latter  is  not  the  least  but  the  most  important  factor,  even  if 
unrecognised,  in  those  disturbances  of  health  so  stupidly 
called  “  only  functional.”  It  is  more  conceivable  to  think  of 
organic  change  without  functional  disturbance  than  of  func¬ 
tional  disturbance  without  organic  change.  Why  is  all  this  ? 
Why  do  we  talk  thus  to  the  public,  and  to  our  patients,  and 
to  ourselves  ?  Why  do  we  rely  on  appearances  and  vague 
terms  ?  Why  do  we  thus  lose,  or  deserve  to  lose,  public  con¬ 
fidence  ?  Because  in  hospital  life  and  training  we  fail  to  note 
the  value  of  seeing  life  as  it  is,  people  as  they  are,  or  the 
true  meaning  of  terms.  In  hospitals  we  learn  about  d,isease, 
but  in  practice  we  have  to  treat  a  person  with  an  illness. 
Large  numbers  of  “  cases  ”  (or  diseases  occurring  in  persons) 
pass  under  our  observation  in  hospital  life,  but  we  only  see 
the  diseases  not  the  persons,  not  only  that,  but  both  the  person 
and  the  malady  are  removed  from  the  conditions  which  would 
otherwise  act  on  both.  Not  only  that,  but  the  greater  P^jt  of 
our  hospital  life  is  spent  in  studying  just  those  maladies, 
which,  however  important  as  types,  are  least  often  seen  in 
general  practice.  In  hospitals  we  see,  or  rather  look,  at 
others  treating  an  illness  in  a  person,  but  in  practice  we  have 
ourselves  to  treat  a  person  with  an  illness.  We  rarely  see 
those  deviations  from  what  we  call  health  which  we  have  to 


ireat  in  general  practice. 

We  thus  do  not  see  before  we  get  into  practice  our  work  as 
t  really  is  but  only  as  it  appears  to  be.  Our  teachers,  to 
vhom  no  one  is,  or  ought  to  be,  more  grateful  than  1  am, 
ire  men  who  are  what  they  are  because  they  have  been  suc- 
jessful  in  hospital  practice  or  distinguished  for  successful 
ndustry,  and  these  men  pass,  and  perhaps  rightly,  frona  the 
lospital  to  Harley  Street,  but  they  see  little  or  nothing  of 
)r dinary  general  practice  or  the  “  cases  which  we  as  general 
aractitioners  have  to  treat.  They  teach 
aractise  it.  Men  who  have,  therefore,  to  deal  with  patients, 
ar  the  public,  that  is  to  say,  start  in  practice  are  lost  to  some 
extent,  havefno  power— because  they  have  not 
edee.  which  is  power— to  conduct  a  case,  know  not  how  to 
treat  their  patients  or  their  patients’  friends,  cannot  even 
behave  themselves  in  a  sick  room— in  fact  many  men  only 
yo  into  a  sick  room  for  the  first  time  after  they  are  qualified. 
We  must  remember  that  the  proper  study  for  the  medical 
man  at  all  events  is  man.  A  hospital  is  no  more 
the  place  to  learn  the  diseases  of  mankind,  so  far  as  the  reia 
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tionship  between  patients  and  medical  men  are  concerned, 
than  are  the  zoological  gardens  the  proper  place  in  which  to 
learn  or  to  study  the  natural  habits  of  animals.  Much  can 
be  found  out  at  either  place,  but,  as  at  the  zoological  gardens 
we  see  animals  under  unusual  or  unnatural  conditions,  so  in 
hospitals  we  see  illnesses  and  people  separated  from  the  con¬ 
ditions  by  which  they  are  both  surrounded  when  we  as  medi¬ 
cal  naen  have  to  treat  them.  These  considerations  affect  the 
public  as  a  body  and  the  public  individually,  or  as  our 
patients  as  we  call  them,  and  I  would  speak  of  the  latter  first. 

A  patient  expects  that  his  medical  man  should  be  something 
more  than  a  mere  medicine  man,  that  his  doctor  should  be  more 
than  a  detective  to  discover  some  pathological  flaw  in  his 
health,  something  more  than  an  accountant  to  bring  out  the 
balance  of  a  diagnosis  from  the  “  complicated  accounts  ”  of 
his  symptoms. 

The  public  also  expect  much,  and  perhaps  too  much,  from 
its  public  professional  men  in  the  protection  of  “  health.” 
To  us,  of  course,  health  is  only  a  relative  term,  but  to  the 
public  it  is  an  attainable  reality.  I  have  never  seen  a  case 
of  health,  and  I  should  like  to  see  a  really  healthy  man, 
wornan,  or  child.  And  it  is,  by  the  bye,  in  the  detection  of 
the  insignificant  departures  from  an  indefinite  standard  that 
the  skill  of  a  “  doctor  ”  lies.  We  do  not  treat  the  public 
fairly  in  the  matter  of  health.  For  instance,  we  say  “  disin¬ 
fect,”  but  there  is  no  reliable  standard  either  of  disinfec¬ 
tion  or  a  disinfectant.  Again,  people  want  to  know  what  to 
do  “in  cases  of  illness,”  emergencies,  and  “epidemics.” 
What  do  we  do  ?  What  does  the  profession  do  ?  It  supplies 
the  public  with  scientific  beef-  tea  not  in  tins  but  in  lectures  ; 
it  attempts  to  boil  down  the  hard  bones  of  science  to  suit  the 
digestion  of  the  public  intellect,  it  floods  the  press  not  only 
with  watery  but  adulterated  solutions  of  science,  while 
essences  of  surgical  treatment  and  tabloids  of  medical  know¬ 
ledge  are  manufactured  wholesale  for  general  consumption. 
We  want  to  appear  to  know  and  to  make  others  like  unto  us. 
This  is  what  is  called  and  appears  as  the  popularisation  of 
knowledge,  but  in  reality  it  is  the  prostitution  of  science. 
No  doubt  a  knowledge  of  the  laws  of  health  can  be  taught 
(the  means  by  which  homes  should  be  kept  clean  and  filth 
removed  from  the  person  and  the  house,  the  advantage  of 
light,  air,  and  the  diet  of  children),  but  amateur  medicine 
and  surgery  are  less  reliable  than  the  professional  articles. 

We  think  we  are  to  teach  our  patients  and  the  public  what 
we  know.  If  so,  they  must  learn  as  we  do.  If  our  methods  of 
teaching  the  public  are  right,  then  our  own  methods  of  learn¬ 
ing  are  both  wrong  and  useless.  We  allow  the  public  to  think 
we  can  dispense  clinical  therapeutics  for  them.  People  de¬ 
mand  the  knowledge  how  to  treat  illness,  and  we  supply 
“a  lecture”  or  a  “  course  of  lectures.”  I  have  often,  and  I 
do  again  beg  to  protest  against  such  “  apparent  teaching,” 
against  the  policy  of  sprinkling  the  community  (by  means 
of  a  more  or  less  oratorical  pepperbox)  with  tit  bits  of  know¬ 
ledge,  whether  pathological,  physiological,  obstetric,  or 
hygienic.  There  are  no  such  short  cuts  to  knowledge.  The 
appearance  is  not  the  reality,  and  as  we  learn  so  should  we 
teach,  arid  not  otherwise.  A  desire  to  know  is  admirable,  but 
the  public  are  nowadays  too  inquisitive  about  illness.  Our 
national  manners  show  a  deploi’able  lack  of  taste  and  good 
feeling  in  the  presence  of  illness.  If  a  man  consults  his 
lawyer,  he  does  not  find  all  his  friends  asking  him,  “What 
is  his  business  ?”  or  “  Why  did  he  seek  legal  advice?”  Let 
such  a  man,  however,  consult  his  doctor,  and  at  once  all  his 
friends  and  acquaintances — sometimes,  perhaps,  out  of  kind¬ 
ness,  but  oftener  out  of  curiosity,  or  in  the  case  of  a  celebrity 
out  of  a  feeling  of  snobbery— at  once  rush  to  know  what  his 
business  was  with  his  doctor,  and  why  he  sought  medical 
advice.  It  is  sad  to  have  to  add  that  even  the  doctor  himself 
is  asked  “  concerning  the  case,”  and  it  is  a  shameful  thing  to 
have  to  admit  that  the  information  is  often  granted.  The  near 
relations  of  a  patient  may  be  told  the  nature  of  an  illness,  but 
without  the  express  sanction  of  the  patient  or  his  closest 
relation  no  medical  man  has  any  right  to  make  any  sort  of  com¬ 
munication  to  anyone  else,  or  even,  I  submit,  to  the  medical 
press.  The  so-called  upper  classes,  or  certain  sections,  have, 
let  us  not  foi'get.  brought  advertisement  to  an  art.  It  is  time 
we  did  something  to  protect  the  privacy  of  the  home, 
especially  of  the  sick  room.  To  publish  clinical  details,  or  to 
throw  the  sop  of  a  temperature  chart  to  the  gossiping  wolves,  j 


to  make  the  sick  room  a  market  for  advertising,  are  pract 
which  are  too  disgusting  and  far  too  common.  We  all  ki 
the  twaddle  which  is  talked  in  the  profession  about  advei 
ing,  especially  by  the  sort  of  man  who,  swearing  he  wo 
ne’er  advertise,  advertised.  Our  medical  press  bids  fai] 
become  the  mouthpiece  of  the  would-be  successful  trac 
and  of  the  professional  Pecksniffs  and  Chadbands,  For 
stance,  the  contribution  of  cases  is  intended  to  advance  kn 
ledge,  not  to  puff  practitioners.  We  must  look  up  to 
press,  but  it  should  represent  all  that  is  most  dignified  aiic 
that  it  is  best.  Look  at  the  view  which  is  taken  by  the  med 
press  (and  of  course  I  am  only  speaking  of  some  papers 
any  subject  of  general  interest,  such  as  vaccination.  ' 
coarsest,  the  rudest,  the  most  insulting  language,  is  ( 
sidered  too  good  for  those  who,  though  supported  by  ruer 
science  and  undoubted  honour,  feel  a  conscientious  object 
to  compulsory  vaccination.  Dictation  is  not  dignity,  and 
policy  of  kicking  your  opponents  to  death  should  hardly 
the  characteristic  of  the  wonderful  and  advanced  med 
knowledge  of  the  nineteenth  century.  We  must  bear  in  nr 
that  the  lay  press  is  ever  struggling  to  get  personal  deti 
It  is,  I  submit,  a  national  calamity  to  see  the  hou' 
purity,  and  responsibility  of  the  press  stained,  and  ever 
some  instances  washed  away,  by  the  muddy  waters  of  c 
petition.  The  necessity  for  paragraphs  begets  inaccur: 
and  belief  in  the  papers  is  becoming  a  sure  sign  of  on 
lity.  It  is  sad,  indeed,  to  see  the  reckless  manner  in  wl 
that  pompous  person,  “our  own  correspondent,”  not  ( 
endangers  the  peace  of  nations  by  his  highly-coloured 
self-imagined  crises,  but  violates  the  privacy  of  home  lift 
the  publication  of  details  of  illness  which  are  generally 
accurate  and  always  inexcusable.  We  as  a  profession  u 
not  worship  the  golden  calf  of  the  “  press  ”  too  much.  F 
what  I  see  and  hear  in  London,  not  only  the  press  but 
profession  is  giving  way  before  the  rising  and  surging  wf 
of  competition. 

I  may  point  out  that  although  some  say  competi 
creates  commerce,  yet  others  say  it  curses  it.  Must 
however,  use  such  an  argument?  We  must,  I  fear,  if  i 
true  that  men  who  ought  to  know  better,  and  who  occ; 
“high  positions,”  are  not  ashamed  to  steal  other  m- 
patients,  or  to  be  consultants  at  one  part  of  the  day,  ph 
cians  another,  surgeons  another,  specialists  another,  gen 
practitioners  another,  while  all  the  day  long  they  vio 
those  rules  of  professional  honour  to  which  they  do  hon 
only  with  their  lips  and  not  with  their  lives.  These  are 
men  who  undermine  confidence  with  “all  the  kind  n 
dacity  of  hints,”  or  with  a  silence  more  suggestive  t 
speech.  When  people  ask  for  “  another  opinion,”  what  t 
want  oftentimes  is  a  “different  opinion”;  and  they  ' 
often  get  it,  for  how  many  men  allow  themselves  to  be 
vately  interviewed  by  “  friends,”  and  receive  fees  for  8 
interviews  when  the  conversation  turns  on  “  the  recent' 
sultation  ?  ”  These  are  the  men  who  undermine  our  press 
our  patients,  and  force  so  many  of  the  public  to  look  u 
us  as  money-grubbing  humbugs.  These  are  the  men 
“  get  practices”  by  a  “  swagger  turn  out,”  by  grand-lool 
houses  startlingly  painted,  by  large  parties,  by  gorgeor 
dressed  wives,  or  by  pandering  to  the  barefaced  snobber 
modern  society.  We  must  not  imitate  the  methods  by  wl 
sycophants  succeed.  We  should  value  public  confidence 
we  should  also  deserve  it;  we  should  wish  for  reap 
but  we  should  not  get  it  under  false  pretences. 

All  the  world  is  filled  with  loud  praises  as  to  ‘ 
advancements  ”  in  the  prevention  and  treatment  of 
fering  ;  but  novelties  are  not  necessarily  improvements 
revolutions  are  not  always  reforms  or  reforms  always  r 
lutions.  The  light  which  competition  in  the  press  thi 
into  the  privacy  of  the  home  also  finds  its  way  into 
laboratory,  and  the  discovery  of  yesterday  is  trumpetei 
the  mark  of  an  epoch.  We  are  thus  apt  to  follow  fasl 
and  fads  rather  than  facts.  I  well  remember,  only  about' 
years  ago,  when  I  had  the  great  privilege  of  being  a  stu* 
at  Guy’s— and  I  think  every  medical  man  should  be  a  nie( 
student  all  his  life — that  the  profession  was  suffering  frcji 
very  acute  attack  of  the  “  spray.”  I  know  one  distinguh' 
surgeon  who  was  almost  “cut”  by  his  colleagues  for' 
using  it.  How  different  now  ! 

The  profession  is  now  suffering  from  convulsive  attacJ 
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Cteriology.  When  I  left  Guy’s  the  spray  ruled  surgery ; 
w  we  all  worship  germs.  In  the  interests  of  truth  we 
ould  appreciate  and  not  exaggerate  the'  relative  value  of 
i  parts  of  science.  I  will  only  simply  allude  to  “the 
iportance  of  serum  therapeutics,”  or  of  the  policy  of 
ieting  the  pathological  Paul  by  extracts  from  the  im- 

anised  Peter.  j  •  a 

Every  problem  is  discussed  in  the  press,  and,  owing  to 
e  habit  of  pseudo-philosophical  generalisation  from  insig- 
dcant  details  which  now  characterises  modern  journalism, 
e  public  and  our  patients  are  misled.  In  these  days, 
len  the  fierce  light  of  publicity  bea,ts  around  a  test  tube, 

?  must  not  so  quickly  take  the  public  into  our  confidence, 
pecially  in  the  press.  Our  duty  is  to  look  for  the  truth, 
■t  to  encourage  competition.  Our  patients  are  led  to  think 
ey  know  so  much,  and  therefore,  when  an  illness  arises, 
ey  now  make  the  diagnosis  and  decide  on  the  treatment 
d  the  proper  specialist  to  consult.  The  first  question  a 
iy  asks  when  she  hears  her  servant  has  got  rheumatic 
/er  is,  “Can  she  take  salicylate?”  We  know  very  little, 
t  the  public  knows  less.  People  now  have  one  medical 
in  for  every  organ,  and  I  know  a  lady  who  consults  one 
in  for  her  eyes,  another  for  her  throat,  another  for  her 
jhest,”  another  for  her  menstrual  troubles,  and  she  herself 
cides  “  what  is  wrong,”  and  then  asks  me  to  reconcile  the 
atradictory  pieces  of  advice  which  she  gets  from  “  her 
indon  doctors.” 

The  false  relationships  of  our  public  and  our  press  and  our 
tients  to  our  profession  are  our  own  fanlt.  Let  us  think 
53  of  our  successes  and  more  of  our  failures.  Less  of  the 
ssible  glory  of  the  future  and  more  of  the  darkness  of  the 
esf  nt,  less  of  our  modern  advances  and  more  of  our  modern 
•Iplessness,  less  cf  the  possibilities  of  science  and  more  of 
5  simplest  theories.  Are  the  foundations  of  our  knowledge 
re  ?  Do  we  know  for  certain  the  functions  of  any  organs 
the  body?  Are  we  adding  to  or  lessening  human  misery 
d  woe  ?  Is  our  science  a  tower  of  Babel  ?  I  believe  we  shall 
'•  best  if  we  do  right,  and  we  shall  do  right  if  we  recollect 
ery  hour  of  our  professional  lives  not  merely  our  advanced 
lowledge  but  our  appalling  and  lamentable  ignorance.  I 
mt  to  show  that  we  should  not  fix  our  eyes  only  on  the 
.vancing  waves,  especially  as  waves  have  a  knack  of  re¬ 
ding,  that  we  should  not  be  led  away  by  our  apparent 
ipularity  and  power,  that  we  should  simply  do  what  is  right 
id  not  ostentatiously  act  as  if  we  knew  so  much  rnore  than 
3  do.  Our  knowledge  is  vast  but  our  ignorance  is  vaster, 
is  easier  to  explain  away  a  symptom  on  the  principles  of  a 
rt  of  4  o’clock  tea  kind  of  physiology  than  to  treat  the  con- 
tions  to  which  the  symptom  may  be  a  guide.  As  a  profes- 
Dn  we  must  not  puff  nor  be  puffed  up.  We  are  getting  too 
oud.  The  ruling  monarch  of  the  world,  namely,  ignorance, 
IS  ever  had  dogmatism  and  cocksuredness  as  his  equerries- 
•waiting  permanently  on  duty.  We  rush  like  a  lot  of  sheep 
every  new  therapeutic  fad,  and  sneer  at  the  wary  and  wiser 
iblic  for  their  indifference. 

Science  loses  nothing  and  gains  much  when  it  combines 
ith  sense,  and  the  medical  man  does  not  know  less  of 
seasesifhe  knows  something  of  human  nature.  Those  who 
ive  to  treat  people  who  are  “ill  ”  should  study  those  who  are 
well.”  We  should  value  character  more  than  a  certificate  and 
real  success  more  than  an  apparent  victory.  We  should  be 
I  men  treating  other  men  not  as  hospitalised  beings  treating 
itients.  In  all  our  relationships  we  should  remember  that 
indness,  gentleness,  and  sympathy  add  to  the  true  value  of 
dll  and  that  though  the  powers  of  the  head  are  great  the 
Dwers  of  the  heart  are  greater.  We  can  do  much  by  our 
filities  but  more  by  our  affections,  and  although  we  now 
ave  “to  live  in  wearied  hope,”  yet  it  is  not  the  possible  only 
ut  the  perfect  we  should  live  for,  ever  bearing  in  mind  that 
greatness  is  to  take  the  small  things  of  life  and  walk 
randly  among  them.”  _ _ 

Swiss  Sanatobium  for  Phthisis. — It  is  hoped  that  the 
inatorium  for  poor  phthisical  patients  at  Davos  may  be 
3ady  to  receive  from  fifty  to  sixty  patients  in  July  next, 
he  subscription  list  now  amounts  to  over  £13,000.  The 
lunicipality  of  Bale  intends  also  to  erect  a  sanatorium  in 
Sie  neighbourhood  of  that  city  for  phthisical  patients  apply- 
ig  at  the  hospitals. 
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THE  MEDICAL  PROFESSION  AND  UN¬ 
HEALTHY  TRADES. 

By  A.  P.  Laurie,  M.A.,  D.Sc., 

Late  Fellow  of  King’s  College,  Cambridge. 


After  some  introductory  remarks  Dr.  Laurie  said  that  it 
had  been  his  good  fortune  to  be  appointed  a  member  of  the 
Home  Office  Committee,  which  inquired  two  years  ago  into 
the  results  produced  on  the  health  of  the  operatives  by  pot¬ 
tery  manufacture.  Most  of  the  local  doctors  of  the  district 
who  gave  evidence  had  little  information  to  give.  Evi¬ 
dently  their  attention  had  never  been  specially  turned  to 
the  question  and  they  had  missed  the  opportunity  afforded 
them  of  making  a  most  interesting  series  of  investigations. 
There  were,  of  course,  many  noble  exceptions.  The  name  of 
Dr.  Arlidge  would  always  be  remembered  as  a  pioneer  in  this 
department  and  the  researches  of  Dr.  Oliver  into  the  poison¬ 
ing  in  white  lead  manufacture  had  pointed  the  road  to  be 
followed  bv  others.  But  in  spite  of  these  men  little  had  yet 
been  done'in  the  way  of  scientific  inquiry  with  the  view  of 
remedying  the  evils  produced  under  modern  conditions  of 


industry.  ,  , 

The  laws  protecting  the  labour  of  women  and  children  and 
the  regulations  requiring  cleanliness  and  ventilation  had  been 
of  incalculable  benefit  to  the  industrial  population,  but  the 
questions  now  arising  were  more  difficult  and  did  not  the  less 
press  for  a  solution.  The  whole  of  the  problems  involved  in 
the  handling  of  poisonous  substances  and  in  the  breathing  of 
a  dust-laden  and  vitiated  atmosphere  and  in  the  working  in 
excessively  high  temperatures  were  still  in  most  cases  await¬ 
ing  solution.  The  Home  Office  had  made  vigorous  efforts  to 
deal  with  some  of  them  by  special  inquiry  and  special  rules 
but  the  result  of  these  inquiries  had  been  to  state  clearly  the 
problems  awaiting  solution  but  not  to  solve  them.  _  ... 

In  order  to  make  clear  the  present  state  of  affairs  the  his¬ 
tory  of  factory  legislation  was  sketched  briefly,  starting  with 
the  great  Consolidating  Act  of  1878.  This  Act  may  be 
roughly  divided  into  three  portions  :  (1)  The  portion  regulat¬ 
ing  the  hours  of  employment  of  women  and  children  and 
young  persons,  the  ages  at  which  children  might  be  ern- 
ployed,  and  their  proper  education.  _  There  was  nothing  in 
this  portion  which  could  not  be  efficiently  administered  by 
good  inspectors.  (2)  The  portion  .dealing  with  the  notinca- 
tion  of  accidents  and  the  fencing  of  machinery.  Here  some 
expert  knowledge  would  be  advisable,  and  many  mistakes 
had  been  made  by  inspectors  for  want  of  it,  but  the  prin¬ 
ciples  to  be  applied  were  simple,  and  no  serious  difficulty 
had  arisen.  (3)  The  clause  dealing  with  the  sanitary  condi¬ 
tion  of  the  factories  and  workshops  was  as  follows  : 

A  factory  shall  not  be  so  overcrowded  while  work  is  carried  on  therein 
as  to  be  dangerous  or  injurious  to  the  health  ot  the  persons  employed 
therein,  and  shall  be  ventilated  in  such  a  manner  as  to  render  harmless, 
so  far  as  is  practicable,  all  the  gases,  vapours,  dust,  or  other  impurities 
generated  in  the  course  of  the  manufacturing  process  oi  handicraft 
carried  on  therein  that  may  be  injurious  to  health.  _  ■  ,  t,  a 

This  clause  laid  down  a  most  important  principle,  Imt  on 
the  other  hand  was  so  general  as  to  make  it  most  difficult 
of  application  to  particular  cases,  and  to  make  the  task  of 
the  inspector  required  to  enforce  it  a  most  invidious  one. 
This  seemed  to  have  been  already  recognised^  as  special 
rules  as  to  privies  and  as  to  cleansing  and  whitewashing 
factories  were  introduced  ;  and,  furthermore,  certain  definite 
industries  were  mentioned  in  the  Act.  There  were  special 
rules  with  reference  to  bakehouses,  and  the  inspector  was 
empowered  to  require  mechanical  ventilation  m  the  case  of 
dry  grinding,  and  to  require  proper  protection  from  wet  foi 
the  spinners  in  flax  mills.  Furthermore,  certain  unhealthy 
trades  were  scheduled,  in  which  young  persons  under  16  must 
not  be  employed,  and  in  other  trades  meals  were  forbidden  in 

nlaces  where  certain  processes  were  carried  on.  ,  .  ,  , 

The  next  step  in  advance  was  the  Act  of  1883,  which  laid 
down  special  rules  for  the  regulation  of  white  lead  factories, 
and  additional  ruels  were  made  for  bakehouses.  Gradua  ly 
the  vague  recommendations  were  being  replaced  by  definite 
rules  to  meet  specific  cases.  . 

The  next  step  was  taken  in  1889  in  the  Cotton  Clothes  Act. 
Here  for  the  first  time  the  condition  of  the  air  breathed  was 
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dealt  with  definitely.  Under  this  Act  a  table  of  percentages 
of  moisture  in  the  air  for  each  temperature  was  laid  down. 
This  extraordinary  interference  had  apparently  been  most 
beneficial.  It  had  necessitated  the  artificial  ventilation  of 
the  weaving  sheds  on  the  most  scientific  principles,  and 
apart  from  the  questions  of  health  involved,  had  actually,  as 
Dr.  Laurie  had  been  assured  by  a  large  Lancashire  mill- 
owner,  improved  and  increased  the  output  of  the  looms.  In 
the  Act  of  1891  two  further  important  alterations  were  made. 
The  sanitary  condition  of  workshops  as  apart  from  factories 
was  removed  from  the  charge  of  the  factory  inspector  and 
put  under  the  local  sanitary  inspector,  an  alteration  of  doubt¬ 
ful  utility,  and  another  advance  was  taken  in  the  detailed 
regulation  of  the  health  conditions.  Under  the  dangerous 
trades  clause  of  this  Act  the  Home  Oflice  was  given  the 
widest  powers.  It  had  no  longer  merely  to  administer 
definite  clauses  in  an  Act ;  it  was  made  directly  x’esponsible 
for  the  health  of  the  workers,  and  was  called  upon  to  devise 
rneans  for  their  protection,  while,  on  the  other  hand,  it  was 
given  powers  that  might  prove  most  harassing  to  industry. 
.Just  after  this  Act  was  passed  Mr.  Asquith  became  Home 
Secretary,  and  found  himself  face  to  face  with  the  problem 
of  administering  this  clause,  and  with  an  outside  agitation 
in  favour  of  its  enforcement.  To  attempt  to  draw  up  special 
rules  for  various  dangerous  industries  was  impossible  with¬ 
out  expert  advice.  He  therefore  appointed  mixed  com¬ 
mittees  of  factory  inspectors,  medical  men,  and  men  of 
science  to  report  on  certain  industries.  The  industries  first 
selected  were :  White  lead,  soda  and  bleaching  powder, 
pottery,  colour,  linen  manufacture,  and  stone  quarrying. 

On  the  reports  of  these  committees  special  rules  were 
devised  and  applied  to  these  industries,  while  it  was  further¬ 
more  found  necessary  to  include  certain  of  their  recom¬ 
mendations  in  a  further  Act  of  Parliament  passed  this 
year. 

This  Act  extended  the  control  of  the  Factory  Department 
to  new  industries,  stiflTened  up  the  regulations  of  former 
Acts,  defined  accurately  conditions  formerly  left  vague,  ex¬ 
tended  the  regulations  as  to  humidity  and  as  to  artificial 
ventilation  to  new^  industries,  required  proper  regulation  of 
temperature,  and  finally  gave  the  Home  Secretary  power  to 
forbid  or  limit  employment  in  dangerous  trades.  All  these 
provisions  increased  the  responsibilities  and  difficulties  of 
the  Home  Office  in  dealing  with  these  sanitary  questions. 

The  Home  Office,  Dr.  Laurie  continued,  had  been  rapidly 
acquiring  very  heavy  responsibilities  and  complex  duties 
with  reference  to  protecting  the  health  of  the  workers,  and 
these  duties  were  of  a  kind  which  could  not  be  satisfactorily 
fulfilled  by  the  ordinary  stafi"  of  inspectors. 

The  reports  of  the  Special  Committees  were  worthy  of 
study  by  all  medical  men  interested  in  public  health  ques¬ 
tions,  and  contained  a  great  deal  of  interesting  information, 
but  the  information  obtained  was  inevitably  imperfect,  and  the 
proposed  remedial  measures  were  in  many  cases  of  a  tentative 
character.  In  fact,  in  the  report  by  the  Potteries  Committee, 
this  was  brought  out  very  clearly  by  the  Committee  themselves. 
They  asked  “to  be  empowered  to  continue  their  investiga¬ 
tions  as  to  the  composition  of  glazes  and  colours  with  a  view 
of  finding  out  how  far  it  is  practicable  to  make  a  glaze  that 
shall  be  harmless  to  those  employed,  and  at  the  same  time 
shall  not  injure  the  ware.”  In  another  paragraph  they  said  : 
“  Further  information  is  also  required  as  to  the  temperature 
of  potters’  workshops  and  of  stoves  at  the  time  of  drawing 
the  ware.”  Further  on,  speaking  of  the  same  subject,  they 
said,  “  We  have  already  in  Eu’e  7  attempted  to  deal  with  the 
temperature  of  workshops,  but  do  not  consider  the  rule  in  its 
present  shape  as  final,”  and  so  on.  Similarly,  the  reports  of 
the  other  committees  were  full  of  suggestions  as  to  modifica¬ 
tions  of  machinery  and  processes  which  would  result  in  far 
more  benefit  than  many  of  the  special  rules,  and  which,  when 
adopted  by  manufacturers,  should  be  carefully  watched  and 
reported  on  from  time  to  time,  with  a  view,  if  successful,  to 
their  ultimate  universal  adoption. 

Zealous  and  efficient  as  the  factory  inspectors  are.  Dr. 
Laurie  continued,  they  cannot  be  expected,  overburdened 
already  by  the  increasing  number  of  duties  they  have  to  per¬ 
form,  to  be  able  to  observe  what  the  effects  of  the  special 
u  health  of  the  operatives,  or  to  discover 

V  hich  are  of  value  or  what  modifications  are  necessary  ;  for. 


apart  from  the  fact  that  they  are  already  overworked  sac 
observations  require  a  medical  training.  ’ 

As  an  example  of  a  case  where  scientific  observation 
required.  Dr.  Laurie  took  the  Cotton  Cloth  Act,  requiring  tl 
regulation  of  the  temperature  and  humidity  of  the  air  in  tl 
weaving  sheds.  This  Act  has  produced  a  complete  revol 
tion  in  the  methods  of  ventilating  the  weaving  sheds  ar 
gives  the  opportunity  of  studying  on  an  enormous  scale,  tl 
results  of  artificial  ventilation  on  the  health  of  thousands 
people,  and  the  value  of  the  new  methods  as  compared  wil 
the  old. 

A  careful  recording  of  this  experiment  would  be  of  ti 
utmost  importance  in  guiding  us  in  the  ventilation 
factories  and  schoolrooms,  and  yet,  as  far  as  I  am  aware,  i 
one  is  watching  and  recording  the  results  ;  or,  if  it  is  beii 
done,  some  private  enthusiast  is  engaged  in  the  work,  ai 
the  Home  Office  having  instituted  this  interesting  alteratic 
on  the  air  supplied  to  thousands  of  operatives,  wfith  a  ma 
nificent  carelessness  does  not  even  watch  and  record  the  r 
suits  of  its  own  experiment.  The  same  criticism  applies 
the  special  rules  which  have  been  applied  to  other  trades,  f 
they  all  involve  regulations  introduced  to  affect  the  Leali 
conditions  under  which  the  operative  works,  and  jet  i 
observations  by  experts  are  being  made  to  see  if  theyetfe. 
their  purpose.  We  have,  therefore,  most  valuable  expei 
ments  being  made  upon  this  most  important  subject  wiihoi 
any  proper  record  or  criticism  of  the  results. 

Questions  are  arising  and  will  arise  in  connection  wil 
these  special  rules  and  the  various  modifications  of  man 
facturing  processes  which  are  always  taking  place  which  tl 
Factory  Department  of  the  Home  Office,  having  no  exper 
to  apply  to,  are  incapable  of  solving.  I  know  of  one  cat 
where  a  manufacturer  applied  to  the  local  inspector  to  be  r 
lieved  from  certain  special  rules  because  of  certain  modi  tie 
tions  in  processes  of  manufacture,  and  the  question  w, 
referred  by  the  inspector  to  the  Factory  Department,  refern 
by  the  head  of  the  department  to  the  Home  Secretary  an 
hy  the  Home  Secretary  to  the  local  inspector,  and  by  tl 
local  inspector  to  the  manufacturer,  who,  being  the  only  expe 
in  the  whole  chain,  gave  judgment  on  his  own  application. 

What  is  required  to  enable  the  dejiartment  to  deal  wit 
these  questions  of  increasing  difficulty,  and  to  advance  fu 
ther  in  its  battle  with  disease  and  death  ?  There  are  i\\ 
proposals  which  I  should  like  to  make,  proposals  de.alic 
with  the  central  and  the  local  organisation  respectively. 

In  the  first  place,  to  deal  with  the  local  organisation.  The; 
is  a  body  of  men  to  whom  I  referred  in  the  beginning,  tl 
certifying  surgeons,  of  which  sufficient  use  is  not  bcir 
made.  The  certifying  surgeon  is  appointed  by  the  factoi 
inspector  of  the  district.  He  has  to  examine  all  chiidre 
and  young  persons  in  his  district  who  are  about  to  be  en 
ployed  in  factories,  and  without  his  certificate  of  fitness  thf 
cannot  be  employed.  For  this  duty  he  receives  from  2s.  6i 
to  7s.  6d.  for  each  visit,  and  6d.  for  each  child  examined  ovc 
five  in  number,  when  the  examination  is  made  at  the  factor 
and  6d.  for  each  child  when  at  some  place  appointed  by  bin 
This  is  done  only  in  cases  when  the  number  of  children  i 
under  five. 

In  the  second  place,  accidents  must  be  notified  to  liin 
when  he  must  make  an  inquiry,  and  has  a  right  of  entry  int 
the  factory  for  this  purpose.  A  special  fee  is  paid  for  tb ' 
also.  Would  it  not  be  possible  to  employ  the  certifying  su 
geon  to  make  continuous  observations  on  the  health  of  tl 
operatives  and  the  effects  of  new  regulations  and  report  1 
the  Home  Office  on  the  same,  and  would  not  the  money  & 
expended  be  well  spent,  and  is  it  not  worthy  of  consideratio 
yrhether  the  status  and  method  of  payment  of  the  certif: 
ing  surgeon  could  not  be  improved  ?  I  know  of  one  certifyin 
surgeon  who  has  received  exactly  2s.  6d.  in  fees  in  thre, 
years.  In  return  he  had  to  fill  up  innumerable  forms  an 
reports  to  the  Home  Office.  This  can  hardly  be  regarded  a 
a  lucrative  appointment.  In  fact,  we  have  here  an  expei 
staff  already  in  touch  with  our  factory  system  andresponsibl 
for  the  fitness  of  the  operatives  at  the  beginning  of  thei 
career  which  might,  if  properly  encouraged,  supply  us  witj 
invaluable  information  ;  and  furthermore,  in  the  Factory  Ai 
of  1895.  a  clause  has  been  introduced  giving  power  to  tb 
Home  Secretary  to  call  on  the  certifying  surgeons  to  mak 
special  inquiries,  which  opens  the  door  to  my  proposal.  j 
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at  it  is  not  only  locally  that  the  expert  is  required ;  the 
I  k  done  by  the  temporary  expert  committees  appointed  by 
Asquith  has  shown  the  value  of  expert  advice.  Why 
aid  not  the  Home  Office  have  an  expert  consultative  com- 
;,tee  attached  to  the  Factory  Department  consisting  of 
i  tors,  manufacturers,  men  of  science,  and  engineers,  who 
aid  have  power  to  inquire  into  and  report  on  and  advise 
questions  affecting  the  health  of  the  operatives  ?  In  this 
.Mnucli  useful  work  could  be  done, 
am  sure  the  manufacturer  would  welcome  my  proposal, 
too  often  feels  now  that  he  is  subjected  to  vexatious  regu- 
I  ons  involving  trouble  and  expense,  but  which  do  not  go 
the  root  of  the  matter,  by  a  department  which,  though 
,  1  meaning,  is  ignorant.  Such  an  expert  committee  would 
•e  him  more  confidence  in  the  Factory  Department,  and 
ike  him  submit  to  their  conditions  with  better  grace, 
t  is  therefore  in  this  direction  that  I  venture  to  think  the 
>;t  step  in  advance  is  to  be  made;  and  in  conclusion  I 
iild  wish  to  press  upon  our  future  doctors  the  importance 
ffiese  questions.  Noble  as  the  work  of  curing  disease  un- 
libtedly  is,  that  of  preventing  disease  is  nobler,  and  there 
many  thousands  in  our  great  manufacturing  cities  the 
tims  of  our  industrial  conditions,  living  lives  of  hopeless 
i'lealth,  who  are  looking  for  deliverance,  a  deliverance 
iich  is  only  to  be  obtained  for  them  by  men  who  combine 
calm,  clear  intellect  of  the  man  of  science  with  a  burning 
apassion  for  the  sufferings  of  their  fellows,  a  combination 
qualities  which  is  to  be  found  most  frequently  in  the 
idical  profession. 

MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL. 

ON  THE  METHODS  OF  MEDICAL  STUDY. 

By  W.  Julius  Mickle,  M.D.,  F.E.C.P.Lond., 

.ecturer  on  Mental  Physiology  and  Mental  Disease  to  the  Hospital. 

;e  address  was  chiefly  devoted  to  discussing  the  manner  in 
I ich  our  knowledge  of  a  simple  external  object  is  obtained 
i  in  drawing  from  that  conclusions  as  to  the  only  proper, 
ural,  and  fitting  methods  of  medical  study, 
n  the  first  place  it  was  shown  that  in  the  mental  develop- 
nt  of  children  the  acquirement  of  a  knowledge  of  a  simple 
!ect  is  a  gradual  affair,  and  only  succeeding  after  many 
?mpts.  That  simple  as  it  may  appear,  it  is  only  arrived  at 
'dually,  and  after  failure  of  the  earliest  attempts,  so  that 
;  y  little  by  little  is  the  knowing  achieved  ;  and  any  very 
ly  error  must  be  corrected  by  subsequent  experience,  so 
,t  there  is  a  process  of  learning,  and  of  overcoming  diffi- 
ties,  in  order  to  know  the  simplest  object. 

Lpplying  this  to  medical  studies,  it  was  pointed  out  that, 
order  to  be  natural  and  fitting  in  method,  the  process 
St  be  gradual ;  that  it  must  begin  with  the  most  simple, 
ich  must  be  thoroughly  mastered  before  the  study  of  the 
re  complex  is  undertaken. 

n  the  second  place,  in  knowing  a  simple  object  of  a  certain 
88  there  must  be  a  synthesis  of  the  evidence  derived  from 
■h  sense  concerned  and  a  conjunction  of  that  of  the  several 
iises  co-operating  in  the  process  of  knowing.  The  im- 
tance  of  the  sensations  of  sight,  of  touch,  and  of  those  at- 
;ding  movement  was  indicated,  and  the  inextricable  man- 
r  in  which  the  feelings  of  movement  are  bound  up  with  the 
ual  and  tactile  was  insisted  upon.  The  importance  of  the 
•vements  of  the  eye  and  hand  in  vision  and  in  active  touch 
8  referred  to,  and  the  sensations  derived  from  other  senses, 
3h  as  hearing,  taste,  and  smell  were  shown  to  have  their 
rt  in  the  process  of  perception  of  the  particular  object 
ich  was  made  use  of  in  illustration  of  this  part  of  the 
Iress. 

Q  the  application  of  this  to  medical  studies  it  was  main- 
ned  that  in  them  it  is  necessary,  as  far  as  possible,  to  use 
the  activities  of  mind,  and  in  co-operation.  In  relation 
this  the  importance  of  great  width  of  culture  in  medicine 
8  asserted,  and  the  characters  were  mentioned  which  any 
and  specialism  must  possess,  and  especially  that  it  must 
built  on  the  firm  foundation  of  a  wide  and  complete  study 
medical  and  other  sciences.  In  relation  to  this,  and  as 
amples  to  follow,  were  mentioned  the  wide  bases  on  which 
■re  built  the  medical  acquirements  of  two  eminent  members 
the  profession  recently  lost  by  death — namely,  Mr.  Hulke, 
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who,  besides  profound  knowledge  of  general  surgery,  was  also 
an  expert  in  ophthalmic  science,  was  of  great  repute  in 
palseontology,  and  of  very  considerable  attainments  as  a 
linguist.  The  other  was  the  late  Dr.  Bristowe,  who  to  a  pro¬ 
found  knowledge  of  general  medicine  had  added  a  special 
knowledge  of  pathology,  and  of  diseases  of  the  nervous 
system,  abdomen,  and  skin. 

In  the  third  place,  for  accurate  knowledge  of  the  simple 
object  it  was  shown  that  there  is  a  process  of  search  for 
accuracy,  a  process  (so  to  speak)  of  working  towards  truthful¬ 
ness,  so  as  to  secure  a  truthful  mental  representation  of  the 
object,  and  to  coirect  any  error  of  sense  by  the  truthful  evi¬ 
dence  of  other  senses.  And,  moreover,  that  what  is  true 
with  regard  to  these  simple  products  of  mental  activity  is 
true  also  of  the  outcomes  of  all  the  higher,  and  the  highest, 
activities  of  mind,  and  their  collateral  results,  and  involves 
the  accuracy  therefore  of  the  highest  thoughts  or  ideas. 

This  proved  the  necessity  of  using,  in  medical  investiga¬ 
tions,  the  utmost  fidelity,  the  honest  intention  of  truthful¬ 
ness  to  Nature,  and  the  necessity  of  correcting  any  error  that 
may  arise  by  the  critical  operation  of  other  forms  of  mental 
action. 

And,  pursuing  this  part  of  the  subject,  the  predominant 
importance  of  making  medical  study  as  faithful  as  possible 
to  Nature  was'urged,  as  well  as  that  in  medical  research  and 
study  there  should  be  a  perfectly  unbiased,  fair,  consistent, 
judicial  frame  of  mind,  employing  in  its  service  all  the  modes 
of  mental  action,  and  honestly  seeking  to  attain  that  which 
is  true ;  that,  in  a  word,  medical  study  should  be  an  honest, 
consistent,  persistent  search  for  truth,  and  made  with  all  the 
powers  of  the  student  and  practitioner. 

Other  topics  relating  to  the  main  theme  were  briefly  dis¬ 
cussed. 


THE  WESTMINSTER  HOSPITAL  MEDICAL 

SCHOOL. 

ANTITOXINS  AND  OTHER  ORGANIC  REMEDIES. 
By  S.  Moncktox  Copeman,  M.A.,  M.D. Cantab.,  M.R.C.P., 

Medical  Inspector  Local  Government  Board,  and  Lecturer  on  Public 
Health  in  the  Medical  School. 


Dr.  Copeman  commenced  his  address  by  paying  a  tribute  to 
the  memory  of  the  late  Dr,  Octavius  Sturges,  who  at  the 
time  of  his  death  was  Senior  Physician  to  Westminster  Hos¬ 
pital,  and  who  had  formerly  held  the  position  of  Dean  of 
the  Medical  School.  Reference  was  also  made  to  the  still 
more  recent  death  of  Dr.  Bristowe,  a  former  teacher  and  col¬ 
league  of  the  lecturer,  and  Consulting  Physician  to  St. 
Thomas’s  Hospital.  Between  Dr.  Bristowe  and  Dr.  Sturges 
he  said  there  was  this  point  in  common,  that  it  had  been 
asserted  of  both  of  them  that  they  were  wont  to  pay  too 
little  attention  to  the  therapeutic  treatment  of  disease.  It 
was  pointed  out,  however,  that  both  were  great  believers  in 
the  value  of  good  nursing  and  of  hygienic  surroundings  ; 
treatment  by  drugs,  especially  in  absence  of  exact  kiiowledge 
of  the  pathology  of  any  particular  case,  being  considered  of 
secondary  importance.  Yet  both  were  ever  ready  to  accept 
and  employ  any  method  of  treatment  which  could  be  shown 
to  possess  a  scientific  basis.  Such  methods  were  for  the  most 
part  the  outcome  of  experimental  research  during  the  last 
few  years  ;  and  it  seemed  that  a  fitting  subject  for  the  re¬ 
mainder  of  the  lecture  would  be  a  brief  discussion  of  some  of 
the  more  important  developments  of  modern  medicine,  with 
special  relation  to  the  treatment  of  disease. 

In  this  connection  attention  was  directed  more  particularly 
to  the  employment  of  preparations  of  an  organic  nature, 
usually  in  the  form  of  extracts  of  certain  organs,  in  diseases 
in  which  these  particular  organs  are  affected. _  and  to  the 
bearing  of  bacteriological  research  on  the  diagnosis  and 
treatment  of  specific  infectious  disorders.  As  the  best  known 
instance  of  the  first  method  mention  was  made  of  the  use  of 
preparations  of  the  thyroid  gland  in  myxcedema— a  disease 
in  which  the  thyroid  was  specially  affected.  This  organ  was 
one  of  the  group  of  so-called  “  ductless  glands,”  concerning 
the  exact  functions  of  which,  until  recently,  but  little  was 
known.  Investigation  had  shown,  however,  that  all  these 
organs  were,  under  normal  circumstances,  continuously 
elaborating  substances,  which  are  taken  up  directly  into  the 
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blood  stream  as  it  courses  through  the  vessels  of  these 
organs.  It  has  been  shown  by  experiment  that  in  animals  de¬ 
prived,  for  instance,  of  the  thyroid  gland,  symptoms  akin  to 
those  noticed  in  the  disease  termed  myxoedema  supervened. 
Implantation  of  portions  of  the  gland  of  another  animal  was 
therefore  tried  in  eases  of  the  disease  in  man  and  with  satis¬ 
factory  results.  Later  it  was  found  that  injections  of  ex¬ 
tracts  of  the  gland  were  equally  useful,  and,  more  recently 
still,  it  had  appeared  that  simple  feeding  with  the  gland 
might  be  substituted  for  anything  in  the  way  of  operative 
measures.  Indeed,  through  the  efforts  of  pharmacists, 
simplicity  of  treatment  combined  with  accuracy  of  dosage 
had  been  brought  to  such  a  pitch  of  perfection  that  an  ample 
supply  of  the  medicament  for  several  days’  treatment  could 
now  easily  be  carried  in  an  ordinary  pillbox.  Extracts  of 
several  other  organs  had  been  employed  in  somewhat  similar 
fashion  in  the  treatment  of  disease  involving  those  particular 
organs,  but  as  yet  experience  of  their  use  was  insufficient  to 
enable  any  very  definite  opinion  to  be  expressed  as  to 
whether  they  might  eventually  prove  of  equal  value,  but 
there  appeared  good  reason  for  believing  that  such  might 
turn  out  to  be  the  case. 

With  regard  to  the  aid  afforded  by  bacteriological  research 
in  the  diagnosis,  and  more  particularly  in  the  treatment  of 
disease,  it  was  worthy  of  mention  that  since  it  became  known, 
through  the  labours  of  Pasteur,  Koch,  and  others,  that  certain 
of  the  specific  infectious  disoiders  were  related  to  invasion 
of  the  system  by  definite  micro-organisms,  it  had  been  found 
possible  to  diagnose  the  presence  of  such  diseases  as  diph¬ 
theria,  pneumonia,  and  tuberculosis,  often  at  quite  an  early 
stage,  by  demonstrating  the  presence  in  exudations  or  secre¬ 
tions  of  a  particular  bacillus  or  other  microphyte.  The 
attempts  at  specific  treatment  of  bacteriological  diseases  had 
advanced  by  three  very  definite  steps.  The  first  of  these  was 
the  inoculation  of  attenuated  cultures  of  the  organism  con¬ 
cerned— a  method  introduced  and  successfully  employed  by 
Pasteur  for  the  preventive  treatment  of  anthrax  and  chicken 
cholera.  Although,  of  course,  not  appreciated  as  such  at  the 
time  of  its  introduction  by  Jenner,  vaccination  was,  in  all 
probability,  an  instance  of  the  application  of  this  method. 
Next  it  became  known  that  the  morbific  action  of  bacteria 
was,  in  many  cases  at  any  rate,  due  to  the  manufacture  by 
them  of  poisonous  matters  or  toxins  from  the  pabulum  on 
which  they  lived.  By  employing  these  toxins,  previously 
freed  from  organisms,  for  inoculation  instead  of  the  actual 
bacteria  themselves,  it  was  found  that  the  dose  was  capable 
of  more  accurate  estimation,  while  at  the  same  time  the  pro¬ 
tection  afforded  was  in  some  cases  equal  to  that  resulting 
from  the  use  of  an  attenuated  culture  of  the  organism  itself. 
By  far  the  most  important  as  well  as  the  most  recent  stage 
was  that  which  has  been  marked  by  the  introduction  of  an 
antitoxin  for  certain  of  the  diseases  in  question.  Behring, 
in  the  case  of  diphtheria,  discovered  that  when  an  animal 
had  by  repeated  inoculations  with  the  toxin  been  rendered 
fully  resistant  to  the  disease,  the  blood  serum  of  such  animal, 
when  injected  into  the  system  of  another,  conferred  on  this 
second  animal  also  a  power  of  resistance  against  the  disease. 
On  similar  lines  antitoxins  had  been  devised  against  tetanus 
and  against  that  numerous  class  of  diseases  which— like  ery¬ 
sipelas,  for  instance- were  believed  to  be  due  to  invasion  by 
streptococci. 

The  lecture  concluded  with  a  short  account  of  Dr.  Cope- 
man’s  own  work  in  connection  with  small-pox  and  vaccinia. 
The  results  obtained  appeared  to  show  that  the  specific 
organism  in  both  these  diseases  was  a  small  bacillus,  which 
stained  with  great  difficulty.  It  could  also  be  cultivated  in  a 
special  medium,  though  with  even  greater  difficulty,  and 
calves  had  been  successfully  inoculated  with  sue  h  cultures. 
It  seemed  not  unlikely,  therefore,  that  in  the  future  we 
might,  in  addition  to  the  protection  afforded  by  vaccination, 
have  a  means  of  combating  the  inroads  of  small-pox  when 
the  system  had  actually  become  invaded  by  the  disease. 

The  new  interim  Governor  of  the  Rio  Negro  territory  of  the 
Argentine  Republic  is  Mr.  George  Humble,  a  son  of  Dr. 
Humble,  medical  missionary  at  Viedma.  Mr.  Humble,  who 
is  only  27  years  of  age,  was  born  in  Viedma,  and,  though  an 
Argentine,  is  said  to  retain  all  the  characteristics  of  the  Welsh 
stock  from  which  he  comes. 
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THE  STUDENT’S  CAREER. 

By  Chablotte  Ellaby,  M.D., 

Ophthalmic  Surgeon,  New  Hospital  for  Women.  i 


Miss  Ellaby  began  by  reminding  the  students  of  the  legen^ 
of  the  House  of  Busyrane,  comparing  the  treasure  of  kuov 
ledge  to  Love’s  prisoner,  well-guarded  within  the  house  b 
three  iron  doors,  for  which  each  one  must  find  the  key  f( 
himself.  She  said  :  Over  each  door  was  an  inscription— ovi 
the  first,  “  Be  bolde  over  the  second,  “  Be  bolde,  be  hold 
and.  everywhere  be  bold  but  over  the  third  came  a  sudde 
check,  “  Be  not  too  bold.”  In  the  search  after  medical  kuov‘ 
ledge,  students  would  do  well  to  adopt  these  mottoes  { 
emblems  of  the  courage,  tempered  by  wisdom,  required  I, 
seize  and  to  put  to  its  best  use  this  treasure  when  fouip" 
But  “  Life  is  short.  Art  is  long,”  so,  in  addition,  haste  wi' 
needed,  but  with  the  same  check,  not  too  great  haste- 
Festina  lente,  make  haste  slowly.  This  triple  armour— courage 
wisdom,  and  speed— would  prove  all-sufficient  for  any  battt 
The  study  of  medicine  should,  like  all  other  kinds  of  edncj 
tion,  be  “brave  and  preventive.”  For  this  the  all-rour.' 
development  of  the  whole  nature  was  needed,  which  wou' 
give  the  power  to  grasp  all  details  of  a  question,  and 
approach  it  from  a  higher  level ;  in  this  way  the  judginei 
would  be  divested  of  every  personal  element,  and  tl' 
physician  would  be  enabled  to  act  without  vacillation  ordela' 
Very  close  to  this  came  the  question  of  relation  with  otln 
people  or  manners.  These  should  be  “the  happy  way  | 
doing  things,”  and  this  “happy  way”  helped  towards  tl 
cultivation  and  possession  of  a  real  sympathy  with  other, 
one  of  the  keys  with  which  to  unlock  the  secrets  i 
Nature.  This  sympathy  also  renders  us  tolerant  ar 
large  minded  enough  to  appreciate  other  people’s  opinioi' 
and  judgments  even  when  they  differ  from  our  own.  On  tl 
importance  of  health,  especially  in  connection  with  the  bu' 
bear  of  overwork,  “  others’  follies  teach  us  not,”  and  ea( 
must  fight  her  own  battle  ;  provided  only  that  the  experien  ' 
gained  did  not  come  too  late,  and  that  the  precious  Pegasi 
of  health  was  inside  the  stable  and  not  outside  when  at  la' 
the  door  was  shut.  There  was  a  temptation  besetting  eve:, 
earnest  student  at  the  outset  to  spend  too  many  hours  co 
secutively  in  work.  The  attempt  to  accumulate  many  fac 
was  only  satisfying  for  the  moment,  for  facts  must  sink  ini 
the  mental  soil  and  not  lie  on  it.  The  object  of  study  w; 
the  cultivation  of  reason  as  well  as  of  understanding  ;  tl 
mind,  therefore,  should  not  be  overloaded  with  facts,  b, 
the  facts  should  be  regarded  as  a  means  to  an  end  and  n 
the  end  itself.  Above  all,  the  time  spent  in  recreation  ai 
outside  work  should  not  be  grudged,  for  it  was  then  th' 
the  larger  and  fuller  views  of  life  came.  The  advij 
the  Emperor  Alexander  gave  to  the  Poles,  “Above  a: 
no  dreams,”  wa^  not  good  for  general  application,  for  j 
the  somewhat  prosaic  details  of  daily  life  they  cac 
as  a  help  and  not  as  a  hindrance,  if  they  were  kept  in ! 
right  proportion  to  work  or  action.  Time  should  be  giv( 
to  recreation,  thought,  and  meditation,  and  even  dreaniin 
It  had  been  said  that  the  tragedy  of  all  souls  lay  in  the  gi  ‘ 
which  separated  ambition  from  its  realisation.  Opportuniti' 
must  not  be  let  slip,  but  seized  at  the  right  moment ;  f 
“Occasion,”  says  Bacon,  “turns  a  bald  noddle  after  si 

hath  presented  her  locks  in  front  and  no  hold  taken . ' 

There  is  surely  no  greater  wisdom  than  well  to  time  the  1 
ginnings  and  onsets  of  things.”  It  is  perhaps  too  fatalist 
to  say  that  “  character  is  destiny,”  but  it  is  nevertheless  trf 
that  destiny  is  very  much  what  character  makes  it.  It 
not  in  the  power  of  everyone  to  be  a  genius,  or  to  mak( 
mark  in  the  world,  but  it  rested  with  each  to  make,  as 
Paul  Richter  had  said,  “  as  much  of  ourselves  as  could  « 
made  out  of  the  stuff.”  This  was  only  to  be  done  by  stea'. 
all  round  work,  and  patient  humble  searching  after  trut- 
In  this  way  each  might  endeavour  to  contribute  her  mil 
not  only  to  the  use,  but  also  to  the  beauty,  of  life,  for  “  Vj 
things  are  for  the  sake  of  the  good,  and  it  is  the  cause  j 
everything  beautiful.”  In  conclusion.  Miss  Ellaby  quoW 
the  words  of  one  of  the  greatest  of  philosophers,  speciaj 
applicable,  perhaps,  to  the  student  in  medicine: 
generally,  it  is  good  to  commit  the  Beginnings  of  all  gr<* 
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ptions  to  Argos,  with  liis  hundred  eyes  ;  and  the  Ends  to 
riareas,  with  his  hundred  hands  :  First  to  Watch,  and  then 
Speed.  For  the  Helmet  of  Pluto,  which  maketh  the 
jliticke  Man  goe  invisible,  is,  Secresy  in  the  Counsell,  and 
jlerity  in  the  Execution.” 
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OUR  FOREFATHERS. 

By  U.  J.  Leech,  M.D.Lond.,  H. Sc. Viet.,  F.R.C.P., 

ofessor  of  Materia  Medica  and  Therapeutics  at  the  Owens  College, 

Manchester. 

his  introductory  remarks.  Hr.  Leech  pointed  out  the  high 
[isition  of  the  medical  profession  in  the  body  politic,  and 
knowledged  our  indebtedness  to  our  earlier  predecessors  not 
ly  for  a  considerable  amount  of  actual  knowledge,  but  also 
r  the  initiation  of  those  high  ideas  with  regard  to  conduct 
lich  have  happily  become  an  abiding  tradition  with  us. 

5  to  the  origin  of  the  medical  profession.  Hr.  Leech  referred 
Mr.  Herbert  Spencer’s  article  in  the  June  number  of  the 
mtemporary  Review,  where  this  writer  claims  for  the  medical 
ofession  a  sacerdotal  origin.  He  points  out  that  the  union 
the  functions  of  doctor  and  priest  is  a  normal  trait  of 
rly  societies.  Ideas  of  the  supernatural  in  connection  with 
sease  would  naturally  lead  to  the  priest  taking  the  function 
physician  as  one  who  deals  with  ghosts  not  antagonistic- 
ly  but  sympathetically.  The  priestly  caste,  he  says,  in  an 
rly  state  of  civilisation,  develops  culture,  and  from  part  of 
is  culture,  having  its  origin  in  preceding  stages,  comes 
eiter  knowledge  of  medicinal  agents,  which  gradually  cease 
be  considered  as  acting  supernaturally. 

Mr.  Spencer  thus  seems  to  be  of  opinion  that  treatment  by 
medial  agents  owes  its  introduction  to  ideas  concerning  the 
pernatural,  that  the  priesthoods  added  to  medical  know- 
dge  thus  initiated,  and  that  medicine  and  the  medical  pro- 
ssion  of  the  present  time  have  originated  from  the  bases 
us  established  by  them.  Hr.  Leech  considers  this  view 
len  to  some  objections.  Houbtless  a  very  close  connection 
IS  existed  from  very  early  times  between  medical  treatment 
id  the  belief  in  the  efficacy  of  supernatural  means  for  the 
ire  of  disease.  Indeed,  save  in  the  most  civilised  people, 
still  to  some  extent  exists.  But  there  is  little  to  indicate 
at  the  initiation  of  the  treatment  of  disease  developed 
iefly  from  such  beliefs.  Nor  is  there  proof  that  the  earliest 
actitioners  of  medicine  were  priests,  or  held  views  con- 
rning  the  supernatural  other  than  those  which  seem  com- 
on  to  the  early  stages  of  man’s  development  in  all  countries 
id  in  all  times.  The  association  of  the  priesthood  with 
edical  treatment  does  not  seem  to  have  been  beneficial  to 
e  progress  of  medical  knowledge  but  rather  the  reverse. 

The  origin  of  treatment  of  disease  by  remedial  agents  has 
len  the  subject  of  speculation  from  very  early  times.  It 
IS  been  thought  by  some  to  have  sprung  from  the  same 
stincts  which  seem  to  lead  animals  under  certain  condi- 
jns  to  eat,  when  ill,  substances  they  usually  avoid  ;  others, 
r  example,  Schmiedeberg,  have  suggested  that  man  has 
litated  the  habits  of  animals  in  this  matter. 

In  the  treatise  on  ancient  medicine  included  in  the  works 
taring  the  name  of  Hippocrates,  and  which  Littre  believes 
ere  written  by  the  Father  of  Medicine  himself,  the  belief  is 
^pressed  that  medicinal  treatment  arose  from  observations 
1  the  different  influence  of  foods  and  their  properties  in 
?alth  and  disease.  In  connection  with  this  view,  it  is 
teresting  to  note  that  in  the  earliest  works  relating  to 
eatment,  dietetic  substances  play  a  leading  part  in  remedial 
:ent8.  The  oldest  document  bearing  on  medical  matters 
e  possess  was  discovered  in  1889,  at  Xahun,  near  the  Pyra¬ 
mid  of  Illahun,  in  the  ruins  of  an  ancient  town  which  had 
?en  apparently  inhabited  by  the  builders  of  the  pyramid, 
^tes  from  the  twelfth  dynasty,  b.c.  2700  to  2500,  more  than 
000  years  before  the  Exodus.  A  translation  of  it  by  Mr. 
riffiths,  of  the  British  Museum,  will  be  found  in  the 
aiTisH  Medical  Journal  of  June  3rd,  1893.  It  consists  of 
istructions  for  midwives,  and  includes  prescriptions  for 
^'atment.  Into  these  articles  of  diet  largely  enter — beer, 
»w  8  milk,  oil,  dates,  and  other  fruits,  herbs,  sweet  beer, 
"Qey,  onions,  etc. 
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In  the  prescriptions  of  the  medical  papyrus  obtained  by 
Ebers  at  Thebes,  and  usually  bearing  his  name,  the  same 
feature  is  well  marked.  This  most  ancient  of  Pharmaco¬ 
poeias— for  such  it  is— was  found  between  the  legs  of  a 
mummy.  There  is  a  general  consensus  of  opinion  that  it 
was  compiled  about  1500  b.c.,  though  some  of  its  contents 
date  from  an  earlier  period.  It  consists  of  formula  for  the 
treatment  of  a  large  number  of  ailments,  both  external  and 
internal,  some  very  simple,  consisting  of  one  or  two  ingre¬ 
dients  only,  others  more  complex,  containing  twelve  to 
fifteen  drugs,  and  directions  more  or  less  precise  are  given 
for  their  preparation  and  use. 

Most  of  the  drugs  are  derived  from  indigenous  plants,  but 
a  few  minerals,  such  as  alum,  salt,  nitre,  and  sulphate  of 
copper,  are  also  found  in  them.  Some  of  the  ingredients 
cannot  be  recognised. 

In  the  prescriptions  of  the  Papyrus  Ebirs  dietetic  sub¬ 
stances  largely  predominate;  honey,  milk,  bread  paste, 
several  cereals,  fruits,  such  as  figs,  plums,  grapes,  melons, 
and  dates,  and  like  substances  are  found  in  a  very  large  pro¬ 
portion  of  the  prescriptions,  and  that  they  were  not  used 
simply  for  flavouring  purposes  seems  evident  from  the  fact 
that  some  of  the  medicines  are  entirely  composed  of  them  ; 
thus,  for  example,  the  second  prescription  consists  of  flgs’ 
plums,  and  sweet  beer,  and  the  third  milk,  bread,  and  honey 
in  deflnite  proportions. 

It  is  probable,  too,  that  in  addition  to  the  large  number  of 
substances  in  this  Pharmacopoeia  which  we  recognise  as 
foods,  many  of  the  other  components  which  we  look  upon  as 
drugs  were  used  in  ancient  times  for  culinary  purposes. 
Thus,  for  example,  the  leaves  and  seeds  of  the  castor-oil 
plant  are  present  in  very  many  of  the  prescriptions  ;  so,  too, 
is  the  astringent  sycamore  flg.  But  Maspero  points  out  that 
in  the  time  of  the  Pharaohs  castor  oil  was  probably  taken 
regularly  in  food;  indeed,  it  is  yet  a  favourite  condiment 
amongst  the  Egyptian  fellaheen,  who  flavour  their  salads 
with  it.  The  fruits,  too,  of  the  sycamore  and  many  of  the 
substances  we  regard  as  nauseous  were  in  former  days  eaten. 
Maspero  thinks  that  the  Egyptians  “began  by  eating  every 
kind  of  food  which  the  country  produced.  Many  of  these, 
when  their  therapeutic  virtues  had  been  learned  by  experi¬ 
ence,  were  gradually  banished  as  articles  of  food,  and  their 
use  was  restricted  to  medicine ;  others  fell  into  disuse,  and 
only  appeared  at  sacrifices  and  funeral  feasts.” 

In  the  drugs  used  by  savage  tribes,  foods  and  substances 
capable  of  being  used  as  such,  predominate  as  they  did  in 
Egypt  of  old,  and  as  was  the  case  in  Egypt,  active  poisons 
are  comparatively  rarely  used  as  medicines. 

As  medical  knowledge  has  advanced,  foods  have  been  for 
the  most  part  replaced  in  the  treatment  of  disease  by  more 
active  agents,  but  they  have  not  yet  entirely  disappeared. 
The  lettuce  and  pearl  barley  with  its  preparation,  decoctum 
hordei,  are  to  be  found  in  the  list  of  remedial  agents  in  the 
present  edition  of  the  British  Pharmacopoeia,  and  constitute  a 
connecting  link  between  the  medicine  of  the  present  day  and 
its  origin  in  the  dim  past.  It  is  not  difficult  to  account  for 
the  prevalence  of  foods  and  the  absence  of  active  poisons  in 
primitive  medicine.  The  favourable  change  in  certain  forms 
of  disease  which  follow  vomiting  or  excessive  action  of  the 
bowels,  skin,  and  kidneys,  must  have  attracted  the  attention 
of  man  in  the  earliest  stage  of  his  development.  In  his 
search  for  food  he  would  note  in  the  first  place  the  substances 
which  when  taken  cause  death  soon,  and  these  he  would 
entirely  discard.  His  attention  would  also  be  drawn  to 
certain  animal,  vegetable,  and  mineral  products,  giving  rise 
to  vomiting,  purgation,  diaphoresis,  or  diuresis,  and  even 
the  most  untutored  mind  would  infer  that  advantages  might 
follow  their  administration  in  those  diseases  in  which 
emesis  or  an  increase  of  the  secretions  had  been  found  bene¬ 
ficial. 

It  seems  probable  that  most  of  the  earlier  medicines  were 
substances  first  tried  as  foods,  and  those  which  when  taken 
in  large  quantities  or  in  special  conditions  influenced  the 
functions  of  the  body ;  these,  together  with  others,  found  to 
be  too  potent  for  dietetic  use  constituted  for  the  most  part 
the  primitive  Pharmacopoeias. 

The  general  employment  in  early  societies  of  drugs  which 
have  definite  effect  on  the  organs  and  secretions  is  worthy 
of  note.  From  the  document  bearing  on  medicine  which  was 
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written  some  2,000  years  b  c.  it  is  evident  that  emetics  vyere 
then  given,  whilst  in  the  Papyrus  Ebers  there  is  a  distinct 
recognition  of  the  value  of  substances  which  cause  purging, 
vomiting,  and  increased  secretion  of  urine,  and  a  recognition 
of  such  groups  of  agents  is  often  a  well-marked  feature  in 
the  rudimentary  therapeutics  of  uncivilised  peoples.  Now 
a  medicine  springing  entirely  out  of  magic,  witchcraft,  and 
the  like,  would  not  concern  itself  largely  with  foods,  nor 
with  such  prosaic  proceedings  as  purging  and  vomiting. 

Though  it  seems  probable  the  use  of  natural  remedies 
originated  for  the  most  part  from  observations  on  the  phe¬ 
nomena  of  disease,  and  the  influence  of  substances  tried  in 
the  first  place  for  food,  many  other  circumstances  have,  of 
course,  led  to  the  introduction  of  remedial  agents.  The 
cravings  of  patients  during  sickness  for  articles  of  diet  not 
ordinarily  taken,  no  doubt  in  earlier  times  led  to  their  em¬ 
ployment  as  remedies,  as  they  do  at  times  even  now,  and 
many  other  incentives  to  the  trial  of  remedies  in  disease 
might  be  named. 

The  extent  to  which  observation  has  led  to  the  use  of 
natural  remedies  in  uncivilised  countries  varies  much. 
The  combination  of  fanciful  ideas  and  superstitions  with 
the  use  of  natural  remedies  likewise  varies  greatly  ;  these  are 
everywhere  present,  sometimes  they  predominate.  Never¬ 
theless  there  seems  no  sufiicient  ground  for  the  assumption 
that  the  use  of  natural  remedies  amongst  savages  is  the  out¬ 
come  of  the  superstitious  ideas  which  accompany  it.  It  is 
easy  to  imagine  that  the  deflnite  effects  which  a  drug  is 
found  to  produce  may  be  attributed  to  a  spirit,  but  that  the 
aperients  and  emetic  drugs  so  often  used  by  rude  tribes  have 
been  originally  given  on  the  view  that  they  possess  a  spirit 
seems  hard  to  believe.  The  character  of  the  earlier  formu¬ 
laries  and  of  those  of  uncivilised  peoples  points  to  an  origin 
of  medicinal  treatment  from  observation,  and  it  is  from  this 
that  the  medicine  of  to-day  has  sprung. 

The  earliest  practitioners  of  medicine,  Mr.  Spencer  seems  to 
think,  were  |the  priests,  but  Dr.  Leech  considers  that  such 
scanty  information  as  we  can  glean  from  the  history  of  the 
earlier  stages  of  society  does  not  point  in  that  direction.  As 
we  go  back  into  Egyptian  medical  history  we  do  not  find 
evidence  of  a  greater  influence  of  the  priesthood  in  medicine, 
but  rather  the  reverse.  The  document  discovered  by  Mr. 
Flinders  Petrie  only  contains  one  incantation.  It  is  true  it 
concerns  domestic  medicine,  and  only  one  department  of 
this,  but  Dr.  Leech’s  contention  is  that  medicine  of  to  day 
owes  its  origin  to  a  domestic  medicine  which  is,  and  has  been 
from  earliest  times,  practised  everywhere,  and  which  did  not 
arise  from  the  magicians  or  priesthood.  Anyway  it  is  in¬ 
teresting  to  note  that  in  the  most  ancient  document  relating 
to  medicine,  amid  many  old  women’s  tales  we  find  scanty 
allusion  to  the  supernatural. 

The  Papyrus  Ebers,  compiled  1,000  years  later,  shows  a 
greater  intermixture  of  religious  and  medical  views,  but  there 
is  no  evidence  that  the  priesthood  and  superstition  dominated 
as  they  probably  did  many  centuries  later.  Medical  know¬ 
ledge  at  the  time  it  was  composed  would  seem  to  be  the  out¬ 
growth  of  a  highly  cultivated  domestic  medicine,  influenced, 
though  but  little  injured,  by  a  belief  in  gods  and  supernatural 
forces.  There  are  some  indications  that  domestic  medicine 
was  largely  practised  in  Egypt  in  early  times.  The  treat¬ 
ment  of  disease  by  drugs  was  widely  diffused  there.  Ladies 
probably  had  their  medicine  chests  as  they  now  have.  The 
domestic  medicine  chest  of  the  wife  of  Pharaoh  Mentuhotep, 
about  B  c.  2.500,  is  now  in  the  Berlin  Museum.  It  was  found 
to  contain  six  vases,  one  of  alabaster  and  five  of  serpentine, 
with  dried  remnants  of  drugs  and  some  roots. 

A  sentence  in  Homer’s  Odyssey  is  supposed  by  some  to 
allude  to  the  widespread  knowledge  of  medicine  in  Egypt  in 
early  times  amongst  the  laity.  In  alluding  to  Egypt  it  is  de¬ 
scribed  as  a  land  producing  many  drugs,  some  good  some 
bad  : — 

Irjrphs  5e  eKacrros  eTria’ra/u.ei'os  wepl  wauTaiy 

aydpwircoy'  7j  yap  'nai'f)Ov6s  elffi  yeyeOXys, 

“  Each  one  is  a  physician  skilled  beyond  all  men.”  There  is, 
of  course,  not  much  evidence  in  all  this,  but  as  far  as  it  goes 
it  seems  to  indicate  that  from  earliest  times  a  knowledge  of 
the  action  of  remedial  agents  was  widely  spread  and  not  con¬ 
fined  to  a  priestly  caste.  There  were  also  at  very  early  periods 


physicians  who  had  a  more  special  knowledge  of  disease  and 
drugs.  The  grave  of  one,  living  from  3,000  to  3,500  years  b.c. 
has  been  found. 

In  later  times,  especially  in  the  decadent  days  of  Egypt, 
medicine  was  in  the  hands  of  the  priesthood,  and  super¬ 
stitious  practices  prevailed.  Domestic  medicine  was  no 
doubt  still  largely  practised,  but  orthodox  practice  was  ap¬ 
parently  regulated  by  the  priests. 

In  Greek  literature  the  earliest  allusion  to  the  healing  art 
is  found  in  Homer,  who  represents  it  as  derived  from  the 
gods,  indeed,  but  in  the  hands,  not  of  priests,  but  of  war¬ 
riors,  and  to  a  certain  extent  of  women.  The  only  two  doctors 
named  in  the  Greek  army  are  Machaon  and  Podalirius,  who 
were  also  warriors,  and  led  thirty  ships  to  the  siege  of  Troy. 
Their  father,  Esculapius,  isrepresented  as  a  chieftain  to  whom 
Chiron  tought  the  healing  art,  as  he  did  to  Achilles.  There 
is  no  allusion  to  temples  open  for  the  sick  or  to  priestly 
medicine. 

As  might  be  expected  from  the  nature 
doctors  are  represented  in  the  Iliad  as 
functions.  On  occasion,  indeed,  all  the  warriors  seemed 
be  capable  of  giving  “first  aid.” 

Dr.  Leech  here  gave  several  quotations  from  Homer 
lustration  of  these  points.  _  ,  r.  , 

According  to  the  traditions  concerning  early  Greek  life  it 
would  seem  as  if  those  who  first  practised  the  healing  art  in 
Greece  on  the  surgical  side  at  least,  were  not  connected  with 
the  priesthood,  and  there  is  no  indication  that  medicine  was 
then  in  the  hands  of  a  separate  class.  Later  on,  indeed, 
though  when  we  know  not,  the  chieftain  versed  in  medicine 
of  Homeric  times  was  deified.  Temples  were  erected  to 
Esculapius  in  many  parts,  and  thither  patients  flocked  to 
them  for  cure.  But,  as  far  as  is  known,  treatment  employed 
here  was  almost  entirely  connected  with  the  supernatural. 
However,  it  is  quite  certain  that  contemporary  with  the 
theurgic  medicine  of  the  temples  of  Esculapius,  there  was 
amongst  the  Greeks  from  earliest  times  a  practice  of  medicine 


of  the  subject  the  | 
exercising  surgical  | 
to  j 


in  il- 


different  from  it,  and  not  in  priestly  hands,  and  that  in' 


Greece,  as  well  as  in  Egypt,  two  kinds  of  medicinal  treatment 
were  in  vogue  at  the  same  time,  one  consisting  chiefly  of 
spells,  charms,  and  other  supernatural  means,  another  in 
which  natural  remedies  were  for  the  most  part  given,] 
though  drugs  originating  in  superstition  were  also  doubtless j 

9,t/  timGS  us0(i«  * 

How  early  a  distinct  medical  class  was  developed  out  of  the 
primitive  system  of  medical  practice  which  the  Homeric 
poems  delineate  is  not  known.  Pythagoras  (580—510)  and 
other  philosophers  mixed  up  a  little  practical  medicine  witn 
their  speculative  doctrines.  At  the  end  of  the  sixth  centu^ 
we  hear  of  a  famous  Greek  physician,  Dernocedes,  curing  the 
King  of  Persia  when  the  Egyptian  physicians  failed,  and  in 
the  fifth  a  Greek,  Ktesias,  was  physician  to  the  Persian 
Court,  and  Hippocrates  wrote  his  famous  works.  1 

It  is  impossible,  under  these  circumstances,  to  suppose  that 
Greek  physicians  did  not  exist  till  five  centuries  b.c.  Indeed, 
we  have  much  earlier  allusions  to  them,  though  none  are 
named.  Moreover,  the  fulness  of  knowledge  of  drugs  and 
disease  from  which  Hippocrates  wrote  could 
derived  from  his  own  experience.  How  far  he  obtained  this 
information  from  the  knowledge  accumulated  by  previous 
physicians,  or  how  much  he  owes  to  Egyptian  medical  lorej 
is  not  known.  Hippocrates  himself  never  speaks  of  Egyp>-iar 
medicine,  nor  does  he,  though  said  to  be  connected  with 
priests  of  the  Asclepian  of  Cos,  allude  to  priests 
teaching,  and  he  attributes,  as  I  have  said,  the  origin  j 

medicine,  not  to  the  priesthood,  but  to  a  natural  cause, 

dififerent  influence  of  food  in  health  and  disease.  J  her , 
reason  to  believe,  therefore,  that  in  Greece,  long  oeforejm 
time  of  Hippocrates,  medical  treatment  unconnected 
the  temples  and  priests  had  been  cultivated  ;  that  J 
from  a  time  when  the  chief  of  a  tribe  or  a  family  prac  Q 
medicine,  a  class  of  physicians  had  gradually  developed.  1 
Of  those  who  in  earliest  times  exercised  the  healing  ari  n 
Assyria,  Babylonia,  Phoenicia,  India,  and  China 
nothing.  This  defect  in  information,  however,  with  r^ar 
to  these  countries  is  of  the  less  importance,  since  we 
look  upon  the  Greeks,  and  perhaps  the  Egyptians,  as  ou 
medical  forefathers.  From  them  alone  has  medica 


ledsre  come  down  to  us. 
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low  far  in  prehistoric  times  the  medical  practice  of 
ypt  and  Greece  resembled  that  now  met  with  amongst 
jivilieed  people  it  is  of  course  impossible  to  say.  In  almost 
if  not  in  all,  countries  there  are  practitioners  of  medicine, 
tements  with  regard  to  the  absence  of  medicine  men  and 
use  of  drugs  in  wild  tribes  must  be  accepted  with  re- 
ve  unless  the  reporter  has  lived  with  them.  In  the 
daman  Islands  there  seems  hardly  any  indication  of  a 
dical  class,  and  often  medical  treatment  is  undertaken 
some  member  of  the  household.  Amongst  the  old 
-uviaus,  too,  the  old  women  acted,  at  least  in  the  case  of 
-  common  people,  as  their  medical  attendants,  and  in 
ith  Australia,  in  smaller  ailments  at  least,  each  one  is  his 
.1  doctor,  hut  these  are  exceptions.  Almost  everywhere 
find  medicine  men.  Sometimes,  as  in  New  Guinea,  they 
hardly  differentiated  from  the  other  people.  In  most 
)es,  however,  they  form  a  distinct  class,  and  often  they 
d  a  high  position,  as  amongst  the  Dacota  Indians,  the 
)riginal  tribes  in  Victoria,  and  in  Samoa, 
n  rude  tribes,  as  in  Egypt  and  in  Greece,  there  is  evidence 
t  at  times  two  kinds  of  medical  treatment  co-exist.  In 
loolcraft’s  work  on  the  North  American  Indians  it  is 
nted  out  that  besides  those  who  treat  by  magic  and  the 
ocation  of  spirits  there  is  a  class  of  medicinemen  not  to  be 
ifounded  with  them  who  treat  disease  by  natural  remedies, 
ng  emollient  applications  externally  and  drugs  internally. 
)m  what  we  can  learn  of  the  past  and  what  we  can  observe 
ong  uncivilised  peoples  of  the  present  day  it  seems  pro- 
)le  that  a  knowledge  of  the  influence  of  drugs  on  external 
internal  ailments  has  tended  everywhere  to  accumulate  in 
'  hands  of  certain  individuals  ;  usually,  perhaps,  in  those 
the  chief  of  the  tribe,  sometimes  in  those  of  his  wife,  but 
,  infrequently  other  members  become  the  special  deposi- 
ies  of  medical  knowledge.  Eventually  differentiation  of 
iction  occurred  and  a  distinct  medical  class  was  formed, 
ubtless  this  was  a  gradual  process  and  was  accomplished 
many  ways.  At  times  it  may  be  that  the  priesthood  took 
t  in  it,  but  there  is  no  evidence  that  this  was  always  or 
‘n  often  the  case. 

^he  connection  betioeen  medicine  and  the  supernatural  is  easily 
3lained.  From  the  very  first,  ideas  with  regard  to  the  ac- 
n  of  drugs  must  have  been  combined  with  those  concern- 
:  supernatural  agencies,  for  spirits  seem  everywhere  in 
n’s  primitive  state  to  have  been  accepted  to  a  greater 
less  extent  as  a  cause  of  the  phenomena  of  Nature, 
I  being  regarded  as  forces  separate  from  the  matter  they 
luenced,  they  became  soon  looked  upon  as  definite  en- 
les  capable  of  producing  good  or  evil  apart  from  the 
terial  with  which  they  were  connected.  Disease  being 
e  to  an  evil  spirit,  to  cast  it  out  was  equivalent  to  curing 
i  disease,  and  the  means  used  to  cast  out  spirits  were  by 
means  always  ineffective  in  curing  disease. 
iVe  know  that  at  the  present  time  many  ailments  are  due 
t  to  tissue  changes — at  least,  not  to  such  as  are  capable  of 
ysical  recognition— but  to  what,  for  want  of  a  better  name, 
call  neuroses.  We  know  those  neuroses  are  often  little 
luenced  by  ordinary  remedial  agents ;  they  may  be 
noved  by  moral  management.  But  we  know,  too,  that 
^y  may  often  be  cured  by  powerful  impressions  on  the 
rvous  system.  This  is  especially  well  seen  in  hysterical 
ralyses  of  all  kinds.  The  cures  effected  in  nervous  con- 
dons  by  “faith  healers”  is  well  known.  We  cannot 
•nder,  then,  that  in  an  early  stage  of  society,  when  these 
uditions  were  perhaps  even  more  common  than  at  the  pre- 
Qt  day,  such  treatment  as  would  follow  from  belief  in 
irits  and  demons  would  have  at  times  a  curative  effect  and 
id  to  a  belief  in  its  general  efficacy  ;  and  this  is  the  reason 
ly  everywhere  we  have  two  kinds  of  treatment  used, 
e  consisting  of  remedial  agents  having  a  physical  effect, 
e  other  of  agencies  acting  on  the  nervous  system. 

Real  remedial  agents,  too,  were  often  used  with  spells,  or 
ells  were  employed  to  strengthen  their  effect.  When  the 
tung  men  bound  up  the  wound  of  Ulysses  they 

The  blood  stream  red 

Staunched  with  the  singing  of  a  potent  spell, 
some  uncivilised  countries,  as  in  Babylonia  of  old,  the 
'ect  of  drugs  is  largely  attributed  to  spells  associated  with 
em. 

The  early  and  close  connection  of  medicine  with  the  priest¬ 


hood  and  of  doctors  with  priestly  functions  is  readily 
accounted  for  without  assuming  that  one  is  developed  from 
the  other.  Religious  functions,  as  Mr.  Spencer  points  out, 
not  infrequently  centred  in  the  heads  of  families  and  tribes, 
and  when  the  priestly  class  was  initiated  it  would  naturally 
tend  to  assume  to  some  extent  the  medical  function. 

It  is  well  known  that  the  power  to  deal  with  bodily 
ailments  is  a  great  advantage  to  those  who  minister  to 
spiritual  wants.  Moreover,  if  the  supernatural  method  of 
healing  were  in  the  domain  of  the  priest,  it  would  be  only 
likely  that  he  should  also  take  upon  himself  the  use 
of  natural  remedies,  the  more  so  because  he  would  often 
have  special  opportunities  of  acquiring  all  the  known  infor¬ 
mation  concerning  natural  remedies. 

In  process  of  time  changes  would  occur,  differing  in  various 
countries  with  the  modifications  in  their  religious  and  social 
life.  In  some,  as  in  Egypt,  the  priesthood  would  absorb 
more  and  more  of  the  medical  functions  and  supernatural 
treatment  would  increasingly  prevail.  In  others,  as  in 
Greece,  the  medical  class  would  develop,  and  qua  medicine, 
the  sacerdotal  element  would  lose  ground.  And  there  would 
be  times,  too,  when  medicine  would  be  equally  practised  by 
priests  and  physicians. 

As  is  well  known,  tradition  in  Egypt,  Greece,  and  India 
gives  a  divine  origin  of  medicine,  and  this  has  been  pointed 
out  as  an  indication  of  the  origin  of  the  medical  profession  in 
the  priesthood.  That  it  is  in  part  due  to  an  early  connection 
there  is  no  doubt.  Medicine  was  a  valuable  addition  to  the 
social  class  that  it  should  be  represented  as  originating  from 
the  gods.  It  was  with  the  priests,  no  doubt,  that  the  tradition 
originated  of  the  more  than  human  origin  of  medicine. 

In  revieioing  the  progress  of  medicine  Hippocrates  stands 
out  prominently  as  a  landmark  in  our  medical  genealogy. 
In  his  writings  we  find  an  astounding  progress  in 
medical  knowledge  on  anything  which  had  previously 
been  produced  which  has  come  down  to  us.  _We  find, 
too,  the  lines  correctly  set  forth  on  which  medicine  must 
be  studied  in  order  to  advance,  and  rules  of  professional 
conduct  which  are  an  important  feature  in  medical  ethics  of 
the  present  time. 

Hippocrates,  in  the  first  place,  absolutely  denies  the  super¬ 
natural  origin  of  disease.  “No  one  disease,”  he  says,  “is 
either  more  divine  or  more  human  than  another,  and  none 
arises  without  a  natural  cause.”  This  was  in  direct  opposi¬ 
tion  to  all  we  know  of  priestly  teaching.  Throughout  his 
works  we  find  not  the  slightest  indication  of  belief  in 
popular  superstitions;  amulets,  charms,  etc.,  he  never  men¬ 
tions.  He  shows  a  contempt  for  charlatanism.  He  advocates 
the  exclusion  of  all  purely  speculative  theories,  yet  he  does 
not  oppose  the  use  of  hypotheses,  for  he  employs  them  him¬ 
self.  He  teaches  the  necessity  for  careful  observations  of  the 
natural  history  of  disease,  and  the  conduct  of  treatment  in 
accordance  with  them.  He  points  out  the  importance  of  know¬ 
ing  the  nature  and  course  of  diseases,  prognosis  that  is,  in 
order  to  treat  them  properly.  “He  will  manage  the  cure 
best,”  he  says.  “  who  has  foreseen  what  is  to  happen  in  the 
present  state  of  matters.”  It  is  to  Hippocrates  that  we  trace 
the  system  of  casetaking,  and  he  has  recorded  in  a  concise 
and  clear  manner  the  summaries  of  forty  two  clinical  histories. 
In  none  of  his  works  do  we  find  any  indication  of  self-lauda- 
tion.  He  certainly  did  not  select  his  successful  cases  for 
record,  since  more  than  one-half  o'  these  cases  he  reports 
died.  In  the  oath  which  he  or  one  of  his  successors  drew  up 
for  candidates  wishing  to  enter  the  medical  profession,  each 
had  to  swear  by  Apollo  as  follows;  “With  P^V^y/^d  witji 
holiness  I  will  pass  my  life  and  practise  my  art,  and  What¬ 
ever  in  connection  with  my  professional  practice,  or  not^  in 
connection  with  it,  I  see  or  hear  in  the  life  of  men  which 
ought  not  to  be  spoken  of  abroad,  I  will  not  divulge,  as 
reckoning  that  all  such  should  be  kept  secret.  He  lays 
down  as  a  general  rule  for  the  physician  to  do  good,  or  at 
least  no  harm.  He  issues  caution  against  exposing  patients 
unduly  during  examination  and  operations,  and  suggests  that 
it  is  better  for  a  physician  to  go  without  his  fee  than  to 
trouble  a  sick  man  for  it.  •  j  j 

The  medical  progress  in  the  Hippocratic  era  was  indeed 

mmense.  It  would  have  been  fortunate  for  mankind  if  it 
had  continued  on  the  lines  laid  down  in  the  Hippocratic 
1  works.  For  many  centuries  after  Hippocrates  there  was  a 
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great  activity  in  medical  research  and  an  enormous  number 
of  drugs  were  introduced.  Dioscorides  in  the  first  century  of 
the  present  era  described  600  medicine-yielding  plants,  be¬ 
sides  90  earths  and  metals. 

Theories  as  to  disease  and  the  action  of  drugs  were  con¬ 
tinually  brought  forward,  and  though  for  the  most  part  false, 
they  were  incentives  to  continued  investigations.  Much 
advance  in  knowledge  was  doubtless  made,  and  if  you  read 
the  Celsus  wbo  wrote  on  medicine  and  surgery  in  the  latter- 
part  of  the  first  century,  you  will  be  surprised  to  find  how  far- 
advanced  was  the  knowledge  in  certain  parts  of  both  of  these 
subjects.  But  for  several  reasons  the  advance  was  not  what 
it  should  have  been  considering  the  great  industry  displayed. 
Attention  was  almost  wholly  directed  to  finding  out  remedies 
for  each  ailment  by  simple  observation,  and  little  attempt 
was  made  to  determine  the  cause  of  the  ailment.  Of  theories 
concerning  these  causes  there  was  an  abundance,  but  of  direct 
search  for  them  there  was  little  or  none. 

Physiology  and  pathology  were  non  existent.  Then,  again, 
very_  soon  after  the  Hippocratic  era  superstition  and  the  con¬ 
nection  of  disease  with  the  supernatural  began  to  thrive, 
and  these  do  not  initiate  but  are  fatal  to  progress  in  the 
healing  art. 

As  we  descend  from  Hippocrates  to  Galen,  who  lived  in 
the  second  century,  charms  and  amulets  figure  more  largely 
in  the  remedies  for  disease ;  then,  too,  it  would  appear  as  if 
the  physicians  were  more  anxious  to  have  their  names  con¬ 
nected  with  some  new  remedy  or  theory  than  really  to  add  to 
knowledge.  There  was  a  great  falling  off  from  the  high  standard 
of  the  ethics  of  Hippocrates.  With  Galen  we  reach  the  high- 
water  mark  of  progress  of  the  Greek  school.  He  added  to 
real  knowledge  indeed,  but  his  very  pre-eminence  was  an 
evil,  for  he  adopted  a  false  theory  with  regard  to  causes  and 
cure  of  disease,  and  his  name  was  sufficient  to  secure  its 
adoption  in  medicine  for  nearly  1,500  years.  After  Galen 
medicine  rapidly  deteriorated,  superstition  increased,  and 
physicians  seemed  simply  engrossed  in  trying  to  ticket  each 
ailment  with  a  series  of  remedies.  The  horizon  darkened, 
and  in  the  Middle  Ages  medicine  fell  to  a  very  low  estate. 
Many  causes  contributed  to  this,  but  the  most  potent  were 
the  spread  of  superstition,  and  the  ideas  promulgated  by 
many  clerics  that  diseases  were  due  to  supernatural  causes, 
for  it  followed  that  cures  must  also  be  of  supernatural  origin, 
and  in  the  Middle  Ages  we  find  supernatural  agencies  largely 
relied  on  in  treatment,  whilst  the  knowledge  concerning 
the  use  of  natural  remedies  was  far  less  than  in  the  first 
century. 

Dr.  Leech  concluded  his  address  by  pointing  out  some 
lessons  to  be  derived  from  the  history  of  our  fathers.  He 
advised  his  hearers  above  all  things  to  cultivate  exactness  in 
observation,  and  to  beware  of  accepting  unproved  observa¬ 
tions,  and  of  accepting  hypotheses  as  facts.  The  art  of  heal¬ 
ing  could  not  advance  far  by  simple  observation  of  what  did 
good  in  individual  ailments.  A  knowledge  of  collateral  sub- 
je3ts  was  requisite,  and  not  until  anatomy,  physiology, 
chemistry,  and  pathology  became  subject  to  study  could 
great  progress  be  made.  What  is  true  in  regard  to  the 
progress  of  medicine  is  also  true  in  regard  to  the  individual. 
A  wider  knowledge  of  the  scientific  collateral  subjects— 
physics,  chemistry,  anatomy,  physiology— will  tend  to  make 
the  student  a  better  medical  man,  and  will  stand  him  in 
good  stead  in  the  practical  work  of  his  profession.  For  the 
advancement  of  medicine  they  are  absolutely  essential. 

Finally,  Dr.  Leech  reminded  his  audience  of  the  teaching 
of  Hippocrates  with  regard  to  conduct  400  years  b  c.  It  was 
considered  essential  that  a  medical  man  should  pass  his  life 
in  purity  and  holiness,  that  he  should  respect  the  confidence 
of  his  patients,  and  that  he  should  be  careful  of  their  feel¬ 
ings  :  that  he  should  be  ever  on  his  guard  lest  what  he  pre¬ 
scribed  should  do  harm ;  that  he  should  avoid  all  kinds  of 
charlatanism.  These  and  many  other  injunctions  should 
press  on  those  living  in  the  nineteenth  century  even  more 
strongly  than  on  those  who  lived  before  the  present  era.  W’e 
should  never  forget  in  this  respect  the  teachings  of  the  great 
Father  of  Medicine. 


A  Bill  has  been  passed  by  the  Massachusetts  House  of 
Representatives,  making  mandatory  the  establishment  of  a 
•State  hospital  for  tuberculous  patients. 
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Gunshot  Injubies  :  Theib  Histoey,  Features,  and  Treat 
MENT.  By  Surgeon-General  Sir  T.  Longmore,  C.B.  Sccom 
Edition.  London :  Longmans,  Green,  and  Co.  1895 
(Royal  8vo,  pp.  860.  31s.  6d,) 

Although  this  is  nominally  a  second  edition,  it  is  soentireb 
amended  and  rewritten  as  to  be  practically  a  new  book. 

T.  Longmore  has  long  been  known  not  only  as  a  higl 
authority  on  all  that  pertains  to  gunshot  injuries,  and  t,h« 
duties  of  the  military  surgeon  both  in  the  field  and  in  tlu 
hospital,  but  as  a  writer  of  power  and  grace.  The  work  befon 
us  fully  comes  up  to  his  high  standard,  and  it  is  a  matter  foi 
congratulation  to  be  able  to  point  to  this  veteran  of  the  pro 
fessions  of  arms  and  of  surgery,  who  is  not  only  willing,  ba 
able,  to  spend  so  much  labour  on  a  fit  presentation  of  hr 
matured  views  upon  a  subject  which  has  acquired  a  largt 
amount  of  interest  during  recent  years. 

When  we  recall  the  fact  that  it  is  some  seventeen  years  sinci 
the  first  edition  of  the  book  appeared,  and  that  during  thi 
period  most  remarkable  changes  have  been  carried  out  in  thi 
firearms  and  projectiles  of  all  the  leading  armies  of  the  world 
it  is  not  surprising  to  find  that  the  subject-matter  has  neoes 
sitated  material  alterations.  The  earlier  pages  are  devoted  ti 
a  consideration  of  the  means  by  which  gunshot  injuries  an 
produced.  This  portion  of  the  work  is  quite  up  to  date,  an<! 
is  followed  by  chapters  dealing  with  the  causes  whiel 
influence  the  nature,  characters,  progress,  and  ultimate  issu'j 
of  these  injuries.  The  characteristic  features,  primary  syrai 
ptoms,  and  complications  of  gunshot  wounds  are  also  full;i 
considered;  in  this  section  a  reluctance  is  noticeabl 
on  the  part  of  the  author  to  accept  a  speciti' 
micro-organism  as  the  essential  parent  in  the  produc! 
tion  of  tetanus  among  those  wounded  on  a  battlefieldi 
The  ulterior  consequences  and  general  treatment  of  guusbo 
injuries  infield  practice  are  systematically  discussed,  thougl 
perhaps  the  student  may  think  somewhat  inadequately  so 
The  chapters  upon  the  administrative  arrangements  for  th' 
care  and  treatment  of  wounded  soldiers  in  time  of  war  ar 
excellent.  The  statement  of  statistical  facts  is  good  so  far  aj 
it  goes,  but  loses  much  of  its  value  from  being  based  main!;: 
upon  returns  relating  to  the  Crimean  war,  the  United  State; 
war  of  the  rebellion,  the  Franco -Italian  and  Prusso-Danisl 
wars,  and  the  great  war  of  1870.  I 

For  a  standard  work  of  this  kind  it  is  regrettable  that  th' 
author  has  not  been  able  to  gain  access  to  reliable  statistica 
facts,  if  such  are  available,  regarding  our  more  recent  ex])edi; 
tions,  such  as  those  in  Egypt,  Burmah,  Chin  Lushai,  Hazira 
and  Waziristan,  in  which  weapons  of  greater  range  nn>' 
velocity  were  employed.  These  would  have  been  of  incal 
culable  value,  and  their  omission  constitutes  a  defect  in  wha' 
is  otherwise  a  good  book.  | 

On  the  whole  this  new  issue  of  Sir  T.  Longmore’s  standan 
work  fully  maintains  its  character  as  a  worthy  representativ, 
of  British  military  surgery.  The  book  is  one  which 
strongly  recommend  to  the  notice,  not  only  of  naval  an, 
military  surgeons,  but  also  of  those  engaged  in  civil  work 
since  it  contains  a  succinct  account  of  our  present  knowledg 
of  facts  and  of  questions  in  regard  to  gunshot  injuries,  availj 
able  in  no  other  form.  The  book  is  printed  in  excellent  iyp 
and  well  illustrated. 


A  German-English  Medical  Thesaurus,  etc.,  and  Germa: 
AND  English  Indexes  fob  Physicians  and  Medica} 
Students.  By  Rev.  Henry  Losch,  M.D.  Philadelphis 
Pa.:  Published  by  the  Author.  1895.  (Cr.  8vo,  pp.  321 
2  dols.  50  c.)  j 

That  some  knowledge  of  German  is  a  very  great  advantage  i: 
these  days  to  any  medical  man,  and  almost  essential  to  onl 
who  desires  ‘to  keep  abreast  of  any  special  study  or  depart 
ment  of  medicine  or  physiology  will  not  be  denied.  We  an 
disposed,  therefore,  to  welcome  any  work  which  professes  ts 
smooth  the  path  of  the  student.  The  plan  of  this  work  i 
somewhat  cumbrous,  though  it  is  true  that  a  learner  wh| 
worked  conscientiously  through  Dr.  Losch’s  pages  will  bay, 
gained  a  very  copious  vocabulary.  The  plan  is  to  take  ii 
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Cfgsion  the  German  words  connoting  various  parts  and 
ans  of  tiie  body  and  then  to  enumerate  the  derivative  and 
lilifying  words  in  use. 

he  chief  defect  in  this  portion  of  the  work  is  a  certain 
ree  of  redundancy,  especially  in  the  direction  of  the  re- 
tion  of  words  which  are  practically  obsolete  so  far  as 
lern  medical  writers  in  the  German  language  are  con¬ 
cerned.  On  the  other  hand,  some  words  in  common  use 
omitted.  German-English  and  English-German  indexes 
appended.  They  form  in  fact  a  dictionary  of  the  two 
^uages,  with  the  drawback  that  the  reader  is  referred 
k  to  the  word  in  the  vocabulary,  but  with  the  advantage 
it  when  it  is  found  he  finds  also  a  collection  of  related 
ds  and  of  synonyms.  The  volume  contains  also  a  table 
he  irregular  verbs,  and  of  the  declensions,  and  also  a 
es  of  short  dialogues. 

r.  Losch  states  his  reasons  for  the  inclusions  of  these 
mmatical  forms  in  the  following  sentence,  which  is  worth 
ting,  also,  because  it  will  serve  to  make  plain  to  the  in- 
erienced  why  it  is  that  the  Englishman  accustomed  to 
irt  sentences  and  clear  arrangement  of  ideas  sometimes 
s  German  writing  so  extremely  diflicult  of  comprehension, 
be  reason  for  making  this  addition  arose  from  the  eonvic- 
I  that  if  persons  studying  or  having  studied  the  German 
ijuage,  on  the  one  hand,  can  classify  a  noun  at  sight  by 
dng  at  the  schedule  of  the  terminations  of  each  declension, 
smuch  as  there  are  four  different  classes  of  declensions  in 
man,  after  which  the  nouns  must  be  declined,  wherefore 
-y  representative  noun  in  this  work  has  attached  the  num- 
I  of  the  respective  class  of  declension  to  which  it  belongs ; 
I.  on  the  other  hand,  such  persons  also  know  the  irregular 
138,  and  can  readily  refer  by  looking  at  the  schedules  of 
jugations  of  these  verbs,  to  the  various  changes  they 
ergo  in  the  process  of  conjugation  in  the  various  tenses, 
I,  they  certainly  have  overcome  two  of  the  foremost  diffi- 
i.ies  in  the  study  of  this  language.”  The  sentence  will 
i^e  to  prove  that  still  another  difficulty  will  remain, 
r.  Losch  does  not  mince  matters  with  his  pupils,  for  the 
7  first  word  in  his  vocabulary  is  Brust-schliisselbein-zitzen- 
satz  muskelschtvund,  perhaps  as  appalling  a  specimen  of  a 
ipoand  word  as  man  could  desire.  However,  Dr.  Losch 
not  invent  the  German  language,  and  cannot  justly  be 
ned  if  some  of  its  products  are  a  little  clumsy.  His 
i'lish  is  sometimes  at  fault,  as  where,  for  instance,  he 
ces  a  patient  ask :  “  May  I  eat  something,  or  must  I 
ain  jejune,  on  an  empty  stomach?”  The  phrases  are 
int  to  be  alternatives,  but  either  would  be  apt  to  raise  an 
imely  smile  on  the  face  of  an  English  physician.  Had 
book  been  revised  by  an  Englishman  having  some 
aaintance  with  German  it  might  have  been  much  im- 
ved  in  other  respects  also;  but,  on  the  whole,  we  can 
:)mmend  it  as  a  means  of  becoming  familiar  with  some- 
ig  of  the  spirit  of  the  language,  and  more  particularly 
ti  the  mode  in  which  compound  words  are  formed. 


iBEiDGK  Natural  Science  Manuals:  The  Elements  oe 
OTANY.  By  Francis  Darwin,  E.R.S.,  etc.  Cambridge  : 
niversity  Press.  1895.  (Cr.  8vo,  pp.  235,  94  illustrations. 
!•)_ 

8  is  a  very  useful  little  book  for  the  beginner,  being  very 
nly  and  intelligibly  written.  The  author  commences 
fi  a  brief  account  of  yeast  (saccharomyces),  describing  its 
cellolar  structure,  reproduction,  nutrition,  and  the  re¬ 
ant  fermentation.  He  also  describes  the  composition  of 
teur’s  solution  for  the  artificial  culture  of  the  yeast  plant 
the  determination  of  its  constituents.  He  then  proceeds 
he  more  complex  spirogyra,  dwelling  particularly  on  its 
rition,  especially  in  relation  to  that  of  yeast,  and  the 
rnilation  of  carbon.  This  chapter  finishes  with  a  few 
her  particulars  of  the  vegetable  cell,  illustrated  by 
mples  from  the  root  of  maize,  the  hairs  of  tradescantia, 
j  the  cortex  of  ranunculus.  One  defect  we  find  in  this 
siwceeding  chapters  is  the  absence  of  dimensions  or 
■roximate  and  comparative  size  of  the  different  organisms 
ler  discussion.  The  figure  of  yeast  represents  it  under  a 
igh  power;”  the  figure  of  spirogyra  shows  a  single  cell, 
arged  to  about  two  inches  in  length  and  three-quarters  of 


an  inch  in  diameter,  without  any  indication  whatever  of 
size. 

The  second  chapter  treats  of  the  seeds  of  the  bean  and 
pumpkin  and  of  tubers  and  bulbs  with  reference  to  germina¬ 
tion,  vegetation,  and  growth,  the  production  and  storage  of 
“  reserve  material,”  and  its  subsequent  utilisation.  In  this 
chapter  some  of  the  figures  are  of  natural  size  and  some  are  re¬ 
duced— a  fact  which  the  student  is  left  to  discover  for  himself. 
Generally  speaking,  the  figures  are  intelligible  and  afford  a 
good  idea  of  what  they  are  intended  to  represent,  but  there 
are  some  exceptions,  that,  for  instance,  on  page  64  intended 
to  show  collenchyma  in  the  stem  of  a  clematis.  Apart  from 
these  defects,  however,  this  is  one  of  the  best  little  books  on 
rudimentary  botany.  Each  of  the  fourteen  chapters  contains 
a  mass  of  information  presented  in  the  simplest  language, 
with  a  good  selection  of  examples  to  illustrate  the  various 
facts  and  phenomena.  Why  the  bean  flower,  which  is  so 
easily  obtained,  should  be  replaced  by  the  sweet  pea  (p.  148) 
is  difficult  to  understand,  though  one  is  just  as  good  as  the 
other  to  illustrate  the  papilionaceous  type.  Only,  why  not 
have  at  once  taken  the  sweet  pea  as  the  type  ?  Following 
the  introduction  to  botany  are  some  thirty  pages  of  instruc¬ 
tion  in  practical  work  on  the  types  described.  We  note 
the  old  error  (p.  223)  iu  describing  the  seed  vessel  of  the 
shepherd’s  purse  (capsella),  where  the  replum  is  confused 
with  the  septum.  “  Numerous  ovules  are  found  supported 
on  a  flattened  central  dividing  wall — the  replum.”  The 
ovules  are  borne  on  the  replum,  or  frame,  not  on  the 
septum  or  partition. 


Formulaire  des  Sp^cialites  Pharmaceutiques.  Par  Dr. 

M.  Gautier  et  F.  Renault.  Paris:  J.  B.  Bailliere  et  Fils. 

1895.  (Fcap.  8vo,  pp.  300.  Fr.  3.) 

This  pamphlet  is  intended  to  give  information  in  regard  to 
French  pharmaceutical  specialities,  of  which  it  is  stated 
there  are  1,500  at  present  laying  claim  to  the  favour  of  French 
physicians.  In  the  first  part  the  dift’erent  specialities  are 
described— their  dose,  use,  and  composition,  but  the  informa¬ 
tion  in  regard  to  the  latter  is  frequently  conspicuous  by  its 
absence,  although  this  would  have  been  of  the  greatest  ser¬ 
vice  to  the  prescribers.  For  example,  under  Cigares  de  Joy, 
Cigarettes  Espic,  Eau  de  Suez,  etc.,  no  hint  is  even  given  of 
their  composition.  Again,  the  work  in  parts  is  carelessly 
done— lanoline  Liebreich  is  given  as  a  synonym  for  vaseline, 
and  in  the  index,  or  Memorial  Thtrapiutique ,  lanoline  is  stated 
to  be  a  speciality  of  Knorr. 

The  second  part  contains  a  Therapeutic  Index,  or  Memorial 
ThSrapeutique,  in  which  the  specialities  are  allotted  to  an 
alphabetical  list  of  diseases.  In  the  third  part  or  Memorial 
Pharmaceutique,  the  makers’  names  are  affixed  to  an  index  of 
the  specialities,  and  finally  there  is  a  similar  list  of  speeialistes 
or  manufacturers  of  specialities. 

In  the  preface  M.  le  Senateur  Cornil  explains  some  of  the 
defects  in  the  French  law  in  regard  to  the  practice  of  phar¬ 
macy  and  the  sale  of  specialities,  showing  that  in  many 
cases  a  trade  mark  confers  more  protection  to  a  manufacturer 
than  a  patent,  that  it  does  this  without  possessing  merit,  and 
often  not  in  the  interests  of  public  health.  There  is  much 
information  given  in  regard  to  French  specialities  in  this 
little  work,  which  it  would  require  a  wide  search  to  obtain 
elsewhere. 


A  Textbook  of  Physiology.  By  M.  Foster,  M.D.,  F.R.R., 
Professor  of  Physiology  in  the  University  of  Cambridge. 
Sixth  Edition.  Part  ii.  The  Tissues  of  Chemical  Action 
with  their  respective  Mechanisms.  Nutrition.  London : 
Macmillan  and  Co.  1895.  (Demy  8vo,  pp.  379  to  911. 
33  illustrations.  lOs.  6d.) 

This  part  of  Professor  Foster’s  well-known  textbook  treats  of 
secretion,  digestion,  absorption,  respiration,  the  elimination 
of  waste  products,  and  general  metabolism.  It  is  very  little 
different  from  Part  n  of  the  fifth  edition.  The  rapid  appear¬ 
ance  of  successive  editions  indicates  that  Foster’s  Physiology 
continues  to  hold  its  own  against  numerous  competitors. 
We  note  that  a  separate  index  has  been  added  to  this  part ; 
this  will  prove  a  most  valuable  and  useful  addition. 
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A  Manual  of  Botany.  By  J,  Reynolds  Green,  F.R.S., 
etc.  Vol.  I,  Morphology  and  iinatomy.  London:  J.  and 
A.  Churchill.  1895.  (Crown  8vo,  pp.  S98.  7s,  6d.) 

This  is  another  of  the  very  few^  reliable  guides  to  botany 
offered  to  students,  for,  although  the  author  was  at  the  outset 
considerably  hampered  by  conditions,  it  is  evident  that  he 
possesses  a  thorough  knowledge  of  his  subject,  and  that  he 
has  conscientiously  performed  his  task,  in  spite  of  the  diffi¬ 
culties  under  which  he  started.  Professor  Green,  it  will  be 
remembered  by  many,  succeeds  Professor  Bentley  as  Pro¬ 
fessor  of  Botany  to  the  Pharmaceutical  Society,  and  it  was  at 
first  intended  that  the  present  work  should  appear  as  the 
sixth  edition  of  Bentley’s  Manual  of  Botany,  but  the  death  of 
Professor  Bentley  gave  the  author  more  freedom.  This  he 
has  wisely  exercised,  yet  the  result  is  not  quite  so  satisfactory 
as  it  might  have  been  had  Professor  Green  been  free  from  the 
beginning.  The  fundamental  alteration  is  the  separation  of 
the  anatomy  of  plants  from  the  morphology,  the  former 
having  been  practically  rewritten  and  illustrated  by  numerous 
new  figures,  some  original  and  some  borrowed  from  the  best 
sources.  So  far  as  general  morphology  is  concerned,  the  old 
figures  serve  very  well,  and  compare  favourably  with  those  of 
most  books  of  the  kind.  Those  who  have  used  the  ponderous 
predecessor,  in  which  nearly  the  whole  range  of  botany  is 
taught  in  one  volume,  will  realise  the  convenience  of  dividing 
it  into  two  parts  ;  and  it  is  to  be  hoped  that  the  second  part, 
dealing  with  the  classification  and  the  physiology  of  plants, 
will  speedily  follow.  Preferably  we  would  have  divided  the 
matter  differently,  associating  morphology  and  classification 
in  one  volume,  and  anatomy  and  physiology  in  the  other; 
and  we  offer  the  author  this  suggestion  for  adoption  in  future 
editions. 

If  there  is  one  thing  we  would  find  fault  with,  it  is  the 
retention  of  a  large  nurnber  of  practically  obsolete  designa¬ 
tions  of  different  modifications  of  the  fruit  or  seed  vessel 
and  of  other  organs.  These  names  or  terms  are  rarely, 
if  ever,  used  in  descriptive  works,  or  heard  outside  the  class 
room.  The  great  objection  to  most  of  them  is  that  they  are 
only  of  very  limited  application,  and  that  to  apply  such  a 
system  of  nomenclature  consistently  would  involve  the  in¬ 
vention  of  scores  of  other  equally  uncalled-for  terms.  On 
this  point  we  do  not  agree  with  Professor  Green  in  classi¬ 
fying  the  raspberry  and  blackberry  with  the  “  spurious 
fruits,”  because  the  fleshy  edible  part  is  absolutely  the  sub¬ 
stance  enclosing  the  seeds,  or  the  true  pericarp.  We  note, 
too,  that  the  septum  of  the  cruciferous  fruit  is  confused  with 
the  replum.  In  the  description  of  the  roots  of  epiphytes 
(p.  23)  there  is  a  distinct  contradiction,  the  erroneous  part 
being  that  “they  must  draw  their  food  entirely  from  the  air 
in  which  they  are  developed.”  But  errors  of  this  sort  are 
almost  inevitable,  and  we  point  them  out  to  give  more 
strength  to  our  recommendation  of  the  book. 


The  Treatment  and  Education  of  Mentally  Feeble 
Children.  By  Fletcher  Beach,  M.B.,  F.R.C.P.  Lon¬ 
don  :  J .  and  A.  Churchill.  1895.  (Demy  8vo,  pp.  32, 
Is.  6d.) 

The  author  gives  a  summary  of  an  extended  experience  in 
the  treatment  and  training  of  children  more  or  less  imbecile, 
as  well  as  of  those  with  lesser  degrees  of  defect,  now  termed 
“children  mentally  feeble.”  In  his  description  of  their 
physical  condition  the  author  dwells  upon  the  imperfect  im¬ 
pressions  received  by  the  brain  through  the  senses,  and 
points  out  that  music  is  always  pleasing  to  these  children. 
Therapeutic  means  and  methods  of  training  in  movements 
and  co-ordinated  action  are  explained  in  very  practical  form 
with  description  of  useful  details.  Conditions  of  body  and 
brain,  which  in  the  aggregate  render  the  child  imbecile,  are 
often  met  with  singly  in  dull  or  backward  children,  and  the 
hints  given  will  be  found  of  use  in  such  cases.  Children 
feeble  in  brain  power  have  usually  but  feeble  power  of  resist- 
ing  disease,  and  should  be  carefully  protected  against  the 
dangers  of  phthisis  and  inflammatory  affections;  the  teeth, 
throat,  eyes  often  require  attention.  Hygiene,  diet,  and 
special  exercises  to  cause  co-ordinated  movements,  improve 
gait,  speech,  and  impart  good  social  habits,  need  intelligent 
and  persistent  care ;  by  such  means  the  child  may  be  edu¬ 


cated  up  to  occupy  a  position  more  self  helpful,  and  les; 
dependent  and  degraded  than  when  left  untreated  and  un 
trained. 

We  heartily  agree  with  Dr.  Beach  that  it  is  nothing  but  i 
popular  fallacy  to  suppose  that  such  children  will  improve  o 
themselves  as  they  reach  the  age  of  fuller  development 
Amelioration  can  only  be  afforded  by  early,  patient,  an( 
prolonged  training  adapted  to  the  special  needs  of  the  in 
dividual  child.  We  recommend  the  perusal  of  this  practica 
work  to  all  who  are  concerned  with  the  care  and  training  o 
children  of  deficient  mental  power. 


The  Use  of  Shorthand  by  the  Student:  with  Examples 
Issued  by  the  Society  of  Medical  Phonographers.  London 
Sir  I.  Pitman  and  Sons.  1895.  (Fcap.  8vo,  pp.  32.  8d 
by  post  8Jd.) 

This  publication  deals  with  the  whole  subject  of  note-takin 
by  the  student.  In  the  lecture  room  verbatim  notes  are  nc 
recommended,  but  the  student  is  advised  to  take  a  fuj 
summary,  using  only  the  right-hand  pages  of  his  notebook 
The  left-hand  pages  are  to  be  left  blank  for  the  record  c 
supplementary  facts  which  he  may  observe  in  his  daily  wor 
or  meet  with  in  his  reading.  In  this  manner  the  sluden 
compiles  a  miniature  treatise  of  his  own.  The  ease  witl 
which  this  may  be  done  by  the  help  of  shorthand,  the  menta 
training  it  affords,  and  the  incentive  to  original  work  it  suj; 
plies  are  pointed  out,  whilst  the  contention  that  shorlhaiF 
thus  used  prepares  a  man  to  excel  in  the  examination  root 
and  the  sphere  of  his  life’s  work  is  self-evident.  The  write 
shows  how  the  student  may  most  profitably  use  shorthand  a 
the  bedside,  in  the  laboratory,  in  the  wards  with  the  pliy 
sician  or  surgeon,  in  the  out-patient  room,  and  in  hi 
reading.  Examples  of  actual  notes  are  given,  and  the  bes 
form  of  notebook  as  well  as  the  most  useful  pens  are  mer 
tioned.  Every  student,  and  all  whose  duty  it  is  to  observ 
facts  or  make  notes  of  what  they  read,  see,  and  hear,  shcuh 
read  this  practical  little  work. 


Hygiene  and  Public  Health.  By  Louis  0.  Parke/ 
M.D.,  D.P.H.  London:  H.  K.  Lewis,  1895.  (Crown  8v( 
pp.  550,  80  illustrations.  10s.  6d.) 

Dr.  Louis  Parkes’  handbook  has  deservedly  reached  afourf 
edition,  which  fully  maintains  the  standard  of  excellence  t 
which  its  popularity  is  due.  It  is  clear  and  practical  through 
out,  leaving  nothing  obscure,  and  evading  no  difficulties.  li 
matters  still  subjudice  Dr.  Parkes  gives  his  readers  the  bench 
of  the  divergent  views  of  different  authorities.  The  work  ha 
been  carefully  brought  up  to  date,  and  unless  we  are  mif 
taken  the  additions  include  more  than  one  new  illustration 
Sanitary  law  is  not  touched  upon,  and  there  is  much  to  b' 
said  in  favour  of  the  omission.  It  would  be  difficult  even  fo 
Dr.  Parkes  to  make  a  legal  chapter  interesting,  and  it  i' 
questionable  whether  the  study  of  the  original  Acts  is  no 
more  profitable  than  that  of  any  summary  of  them.  As  i: 
former  editions,  the  type  is  good  and  clear,  and  there  is 
sufficient  index. 


Medical  Partnerships,  Transfers,  and  AssiSTANTSiiirf 
By  W.  Barnard,  M.A.,  LL.B.,  and  G.  B.  Stockei 
London:  Stevens  and  Sons.  1895.  (Demy  8vo,  pp.  26( 
10s.  6d.)  I 

The  publication  of  this  volume  will  have  rendered  a  mos 
valuable  service  to  medical  men  if  it  should  teach  them  th 
necessity  for  obtaining  competent  advice  before  enterin 
into  partnerships.  No  merchant  or  manufacturer  thinks  c 
taking  such  a  step  without  submitting  the  conditions  of  hi 
partnership  agreement  to  his  legal  adviser.  The  medics 
man,  with  far  less  knowledge  of  the  world  than  the  mef 
chant  or  manufacturer,  too  frequently  risks  his  future  o 
a  sheet  of  notepaper  drawn  up  by  himself  or  his  intendin 
partner. 

The  inquiries  of  correspondents  published  in  our  column 
testify  to  the  troubles  and  losses  which  are  the  natural  cor 
sequence  of  such  rashness.  The  general  law  of  partnership 
— one  of  the  most  difficult  branches  of  the  law— necessarit 
governs  medical  partnership,  and  a  considerable  portion 
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pfore,  of  this  volume  deals  with  what  is  common  to  all 

Qorships. 

le  matters  of  special  interest  to  the  medical  man  are  to 
ound  in  the  chapters  relating  to  Restrictive  Covenants, 
jdnction  to  Patients,  and  Assistants,  and  in  the  general 
oe,  founded  on  long  experience  of  the  subject,  given  by 
Stockeb  in  Part  I.  Forms  of  deeds  and  agreements  are, 
printed  forms  of  wills,  edged  tools  to  play  with,  and  the 
)f  them  without  legal  advice  will  probably  illustrate  the 
adage  that  “the  man  who  is  his  own  lawyer  has  a  fool 
is  client.”  At  the  same  time  they  serve  the  purpose  of 
ing  the  medical  man  in  ascertaining  what  are  reason- 
and  proper  provisions  to  be  introduced  into  a  partner- 
agreement. 

e  chapters  on  Restrictive  Covenants,  Introductions  to 
i?nts,  and  Assistants,  should  be  read  carefully.  They 
all  been  subjects  of  frequent  litigation  arising  from  the 
ranee  of  medical  men  as  to  the  law  which  regulates  them, 
nstance,  we  have  known  practitioners  of  some  standing 
rised  to  learn  that  the  general  hiring  of  an  assistant  is  in 
presumed  to  be  for  a  whole  year,  and  who  have  suffered 
beir  ignorance.  Or,  again,  we  have  listened  to  a  costly 
ait  between  two  men  as  to  the  effect  of  a  restrictive 
nant  against  practising  within  a  given  radius,  which  a 
erly  drawn  clause  in  the  partnership  deed  would  have 
ely  obviated. 

e  general  practitioner  finds  it  difficult,  often  in  fact 
)8sible,  to  start  alone.  A  partnership  is,  therefore,  a 
ssity  to  him,  and  he  forms  it  when  comparatively  young 
inexperienced.  Too  often  may  he  be  said  to  do  it  in 
i  and  repent  it  at  leisure.  If  he  will  read  Messrs.  Bar- 
)  and  Stocker’s  volume  he  may  avoid  some  of  the  pit- 
into  which  he  will  otherwise  tumble  ;  but  he  will,  in 
)pinion,  read  it  with  still  greater  profit  to  himself  if  he  is 
?by  induced  to  get  the  best  possible  advice  before  he 
nits  himself  to  any  partnership. 


}BBY,  ITS  Theory  and  Practice.  By  William  John- 
s  Walsham,  F.R.C.S.,  M.B.,  C.M.,  Senior  Assistant  Sur- 
in.  Lecturer  on  Anatomy,  and  Surgeon  in  Charge  of  the 
thopasdic  Department,  St.  Bartholomew’s  Hospital,  etc. 
ith  Edition.  London ;  J.  and  A.  Churchill.  1895.  (Cr. 
5,  pp.  796,  380  illustrations.  12s.  6d.) 
i  teachers  and  students  will  welcome  this  very  useful 
ual  of  surgery  in  a  new  and  improved  form.  The  value 
popularity  of  Mr.  Walsham’s  book  are  well  attested  by 
acts  that  this  is  the  fifth  edition,  and  that  20,000  copies 
been  printed  in  less  than  eight  years.  This,  though  a 
b  improved  edition,  has  not  been  materially  enlarged, 
y  subjects  have  been  compressed,  and  many  diseases  and 
ations  not  previously  mentioned  are  now  described,  but 
he  same  time  useless  and  obsolete  matter  has  been 
nged.  Attention  has  been  paid  to  the  subject  of 
eriology,  the  pathological  sections  have  been  carefully 
led,  and  the  chapters  on  surgical  treatment,  as  those  on 
ies  of  the  head  and  abdomen  for  instance,  brought  into 
iccord  with  modern  teaching  and  practice. 


"tical  Sanitation.  By  George  Reid,  M.D.,  D.P.H., 
'dical  officer  to  the  Staffordshire  County  Council.  Third 
ition.  London  :  Charles  Griffin  and  Co.  1895.  (Crown 
3,  pp.  350,  100  illustrations.  Price  6s.  Od.) 
third  edition  of  Dr.  Reid’s  very  useful  little  manual 
rs  from  its  predecessors  chiefly  in  being  brought  up  to 
present  date.  It  abounds  in  practical  detail,  much  of 
a  kind  not  to  be  found  in  textbooks,  written  more 
eially  for  professional  readers,  and  may  safely  be  recom- 
ded  to  medical  officers  of  health  who  desire  to  be  kept 
‘Pd  in  the  latest  improvements  in  sanitary  appliances. 
Manley’s  Appendix,  dealing  with  Sanitary  Law,  is  also 
ght  abreast  of  the  times.  The  whole  work  bears  traces  of 
lul  revision,  and  the  only  oversights  which  we  have 
ccdi^d  in  discovering  sre  of  a  purely  trivial  character. 
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Edinburgh  Hospital  Reports.  Edited  by  G.  A.  Gibson,  M.D., 
D.Sc.;  C.  W.  Cathcabt,  M.A..  M.B. ;  John  Thomson,  M.D.  ; 
and  D.  Berry  Hart,  M.D.  Volume  III.  (Edinburgh  and 
London  :  Young  J.  Pentland.  1895.  8vo,  pp.  762.)— The  third 
volume  of  these  Reports,  which  are  published  under  the 
supervision  of  the  Editorial  Committee  of  the  Royal  In¬ 
firmary,  the  Royal  Hospital  for  Sick  Children,  and  the  Royal 
Maternity  and  Simpson  Memorial  Hospital,  contains  a  very 
long  list  of  papers  by  members  of  the  medical  and  surgical 
staffs  of  these  hospitals  as  well  as  by  others.  We  cannot 
pretend  to  do  more  here  than  notice  the  appearance  of  the 
volume,  but  we  hope  to  publish  abstracts  of  some  of  the 
papers,  which  appear  to  have  the  greatest  clinical  value,  in 
the  Epitome.  The  editors  are  to  be  congratulated  on  the  way 
their  task  has  been  fulfilled.  Appended  to  the  volume,  but 
with  a  separate  pagination,  are  the  annual  statistical  tables 
of  the  Royal  Infirmary  and  the  Hospital  for  Sick  Children. 


The  Conditions  of  Radical  Cure  in  Cancer,  and  other  Reprinted 
Papers.  By  Herbert  Snow,  M.D.Lond.,  etc..  Surgeon  to  the 
Cancer  Hospital,  London.  (London  :  J.  and  A.  Churchill. 
1895.  Cr.  8vo,  pp.  63.  2s.  6d.) — This  collection  of  reprinted 
papers  deals  with  certain  points  of  interest  relating  to  the 
treatment  and  pathology  of  malignant  disease.  In  the  first 
and  second  of  these  reprints  the  author  discusses  questions 
of  treatment,  setting  forth  in  the  former  the  principles  by 
which  the  operating  surgeon  should  be  guided  in  combating 
the  different  forms  of  cancer,  and  in  the  second  pointing  out 
morbid  conditions  indicative  rather  of  expectant  than  of 
active  surgical  treatment.  The  third  paper  directs  attention 
to  the  principles  involved  in  the  view  that  there  is  no 
absolute  line  of  demarcation  between  malignant  and  non- 
malignant  growths.  The  fourth  and  last  paper  is  a  pithy 
review  of  the  author’s  conclusions  with  regard  to  the  most 
recent  investigations  on  the  pathology  of  cancer.  These 
papers  are  suggestive,  and  though  not  free  here  and  there 
from  disputable  assertions,  prove  that  the  author  has  taken 
full  advantage  of  the  abundant  clinical  material  at  his  dis¬ 
posal  and  studied  very  carefully  the  latest  views  relating 
both  to  the  nature  and  treatment  of  cancer. 


Alcoholic  Brinks.  By  Dr.  Lisboa  Pinto.  (Colombo  :  Times 
of  Ceylon  Office.  1895.  Small  8vo,  pp.  65.) — This  clearly 
printed  and  well  arranged  pamphlet  is  in  the  form  of  a 
catechism,  the  information  being  presented  in  the  answer  to 
each  separate  question.  The  subject  matter  is  Alcoholic 
Drinks;  with  Notes  on  the  Medical,  Social,  Political,  and 
Religious  Aspects  of  the  Liquor  Question.  With  the  medical 
part  alone  we  have  to  do,  and  we  can  commend  the  lucid  ex¬ 
position  of  the  leading  physiological  and  pathological  rela¬ 
tions  of  alcohol  as  eminently  calculated  to  popularise  know¬ 
ledge  which  would  be  of  inestimable  value  to  all  persons  who 
have  at  heart  the  promotion  of  sobriety.  This  useful  and 
interesting  little  volume  by  a  Ceylon  member  of  the  British 
Medical  Association  is  only  the  latest  of  a  long  series  of 
instructive  publications  on  a  subject  of  deep  interest  by 
members  of  the  profession,  in  the  truest  interests  of  indi¬ 
vidual  and  public  health. 


Presentation. — The  Mayor  of  Norwich,  Sir  Peter  Eade, 
was  presented  on  September  25th  with  his  portrait,  painted 
by  Mr.  Forbes,  R.A.,  in  recognition  of  services  rendered  by 
him  in  connection  with  the  organisation  of  the  Norwich 
Castle  Museum.  The  presentation  was  made  by  Lord 
Walsingham  on  behalf  of  the  subscribers.  The  Norwich 
Town  Council  also  presented  the  honorary  freedom  of  the 
City  to  Sir  Peter  Eade. 

Medical  Men  and  Politics  in  Portugal. — The  Official 
Journal  of  Portugal  recently  published  a  scheme  of  reform  of 
the  law  relating  to  political  elections.  The  number  of  depu¬ 
ties  is  fixed  at  120.  The  number  of  public  officials  with  seats 
in  the  legislative  chamber  must  not  exceed  40  at  any  given 
time.  In  the  same  way  the  number  of  barristers  and  doctors 
who  can  sit  is  limited  to  20  representatives  of  each  profession. 
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AND 

DESCKIPTIONS  OF  NEW  INVENTIONS 

IN  MBDICINB,  STJBGBBY,  DIBTETICS,  AND  THB 
ALLIED  SCIENCES. 

POCKET  COCAINE  SPRAY. 

Messbs.  Bubboughs,  Wellcome,  and  Co.  have  submitted  to 
us  a  pocket  cocaine  spray,  which  has  been  designed  and  in¬ 
troduced  with  a  view  to  obviate  the  toxic  effects  so  frequently 
produced  by  the  indiscriminate  use  of  cocaine  solutions. 
With  larger  instruments  holding  a  considerable  quantity  of  the 
solution,  sufficient  for  many  doses,  it  is  difficult  to  prevent 
excessive  use  of  it.  By  means  of  this  little  spray  the  patient 
is  enabled  to  control  the  quantity  with  the  greatest  possible 
nicety,  since  he  cannot  exceed  the  dose  ordered  by  the  phy¬ 
sician,  the  solution  being  prepared  from  the  “tabloids,”  one 
or  more  as  the  case  may  be.  It  not  only  secures  accuracy  of 
dosage,  but  it  enables'  the  patient  to  carry  on  the  treatment 
systematically  and  regularly,  as  the  spray  itself  can  easily  be 
carried  in  the  waistcoat  pocket.  The  value  of  cocaine  in  the 
earlier  stages  of  hay  fever,  coryza,  and  inflamed  and  con¬ 
gested  conditions  of  the  nasal  mucous  surfaces  generally,  is 
generally  recognised. 


MALT  PREPARATIONS. 

Samples  of  various  malt  preparations  have  been  submitted  to 
us  for  examination  by  the  Trommer  Extract  of  Malt  Com¬ 
pany,  Fremont,  U.S.A.  The  extract  of  malt  is  claimed  to  be 
a  non-fermentible  diastasic  nutrient,  and  to  be  much  more 
desirable  in  prescriptions  than  a  syrup  or  elixir.  That  the  use 
of  malt  extract  as  an  aid  to  digestion  has  not  attained  the 
result  desired  may  no  doubt  in  many  cases  be  ascribed  to  the 
inferior  diastasic  power  of  the  extract  employed,  as  many 
samples  of  malt  extract  are  to  be  met  with  that  are  very  poor 
in  this  respect.  Analysis  of  a  sample  of  Trommer’s  malt 
extract  shows  it  to  be  a  preparation  of  good  quality,  having 
diastasic  power  equal  to  the  conversion  of  its  own  weight  of 
starch  in  thirty  minutes.  It  is  of  pale  amber  colour  and  good 
consistency.  The  extract  of  malt  and  cod-liver  oil  is  as  palat¬ 
able  as  can  be  expected  of  such  a  preparation,  containing 
about  40  per  cent,  of  cod-liver  oil.  It  is  not  an  emulsion  or 
so-called  solution,  as  the  oil  globules  are  readily  discernible 
under  the  microscope. 

In  another  preparation  malt  extract  has  been  utilised  as  a 
means  of  masking  the  bitterness  of  cascara  sagrada  ;  it  con¬ 
tains  in  4  fluid  drachms  the  active  properties  of  15  grains  of 
cascara.  The  London  agents  of  these  preparations  are 
Messrs.  F.  Newbery  and  Sons,  King  Edward  Street,  E.C. 


A  NEW  MOTOR  FOR  SEWING  MACHINES. 

The  British  hygienic  motor  is  a  new  arrangement  for  driving 
sewing  machines,  which  has  been  devised  by  Mr.  N.  A. 
Ambertin  and  is  sold  by  the  British  Hygienic  Motor  Com¬ 
pany,  Limited  (120,  Tottenham  Court  Road).  It  is  designed 
to  lighten  the  labour  required  and  to  avoid  the  peculiar 
movement  involved  by  the  use  of  the  ordinary  treadle — a 
movement  which  has  often  been  objected  to  as  being  in¬ 
jurious  to  women  when  continued  for  any  length  of  time. 

The  arrangement  is  exceedingly  simple.  Instead  of  the 
motion  being  derived  from  a  rocking  bar  lying  under  the 
treadles  it  springs  from  a  similar  rocking  bar  lying  close 
under  the  table,  set  in  action  by  a  sort  of  pendulum,  which 
descends  from  it  and  terminates  in  a  stirrup  or  foot-piece  on 
which  the  foot  rests.  The  worker’s  knee,  when  in  proper 
position,  lies  under  the  rocking  bar,  'and  the  leg  is  parallel 
to  the  pendulum.  No  downward  pressure  is  applied;  the 
mere  swinging  of  the  leg  to  and  fro  produces  an  oscillation  of 
the  rocking  bar  which,  by  a  simple  crank  and  connecting  rod 
arrangement,  is  converted  into  circular  motion  and  made  to 
actuate  the  machine.  A  point  of  some  importance  is  that, 
by  means  of  a  spring,  the  pendulum  which  carries  the  foot- 
piece  is  always  brought  to  rest  in  such  a  position  as  to  be 
clear  of  the  “  dead  point”  on  the  crank. 

In  estimating  how  far  the  new  action  is  likely  to  be  an 
advantage  to  the  worker,  one  must  consider  the  two  main 


claims  which  are  made  in  its  favour,  namely,  the  savinc 
labour,  and  the  hygienic  advantages  arising  from  its  n 
The  fact  that  the  machine  will  only  stand  at  rest  at  ev= 
fourth  stitch  is  a  matter  for  the  practical  machinist,  not 
us.  At  first  sight  it  might  appear  improbable  that  a  m- 
variationof  the  mode  of  application  of  the  force  would  m, 
any  material  difference  in  the  amount  of  force  required- 
a  careful  consideration  of  the  muscular  actions  invol 
shows  that  besides  the  alternate  contractions  of  the  lies 
and  extensors  of  the  ankle,  by  which  alone  the  ordin 
treadle  is  operated,  the  muscles  of  the  thigh  are  also  put; 
action  so  as  to  keep  the  foot  applied  to  the  treadle,  and  t 
this  latter  muscular  activity  is  waste  force  so  far  as  - 
movement  of  the  machine  is  concerned,  while  with  the  r 
movement  the  flexors  and  extensors  of  the  thigh  alone 
brought  into  action,  and  whatever  energy  they  develop  is 
pended  entirely  on  the  machine.  We  are,  therefore.- 
opinion  that  there  is  a  distinct  saving  of  muscular  effori: 
using  the  new  movement. 

Whether,  however,  the  effort  is  judiciously  distributes 
another  matter.  With  the  old  treadle  both  legs  are  ui; 
while  with  the  new  arrangement  only  one  is  used  at  a  ti 
and  practically  it  seems  likely  that  the  right  leg  alone  wiL 
employed  in  driving  the  machine.  This  is  certainly  a  dr, 
back.  Anything  like  unsymmetrical  development  of  mnsu 
is  a  thing  one  would  avoid  if  possible,  especially  where,  a; 
this  case,  the  muscles  called  into  action  are  comparatively  1, 

On  the  other  hand,  there  are  undoubtedly  certain  hygie 
advantages  in  this  new  invention.  In  the  use  of  the  ordir- 
treadle  there  is  always  a  certain  amount  of  alternate  fies: 
and  extension  of  the  thighs  upon  the  trunk,  a  raovemen; 
which  many  evil  consequences  have,  rightly  or  wrongly,  b-; 
attributed  :  and  although  when  the  feet  are  properly  pla; 
this  movement  is  reduced  to  a  minimum,  the  constrain: 
maintaining  them  in  this  position  is  considerable,  and  th 
is  very  little  doubt  that  in  practice  the  ordinary  treadle  c; 
often  produce  this  movement  to  a  considerable  extent.  : 
the  new  arrangement  also  it  is  possible  to  produce  the 
effect,  but  it  is  by  no  means  necessary  to  do  so,  and  when^ 
knee  is  in  the  proper  position  it  is  certain  that  theni 
practically  no  movement  of  the  thigh  upon  the  trunk,  i 
our  opinion  an  even  greater  advantage  of  the  new  macli 
is  that  in  its  use  the  thighs  are  kept  apart,  and  that  consin 
able  variation  is  possible  in  the  position  of  the  body.  " 
consider,  then,  that  the  hygienic  motor  offers  the  advanl; 
of  lessened  expenditure  of  effort,  and  a  relief  from  som: 
the  hygienic  evils  of  the  old  treadle  system,  and  that  altho  ! 
the  strain  is  all  thrown  upon  a  small  number  of  muse- 
these  are  among  the  strongest  muscles  of  the  body.  \ 
drawback  seems  to  be  the  predominating  activity  of  the  i 
limb. 


AUSTRALIAN  WINE. 

Ophib  Wine  is  an  Australian  wine  produced  from  gra; 
grown  in  the  Mount  Ophir  district,  Victoria,  which  isi 
proximity  to  the  site  chosen  by  the  Victorian  Governm: 
for  their  experimental  vineyard,  and  is  said  to  be  admirs; 
suitable  for  wine  growing.  The  soil  there  is  highly  feg 
ginous,  and  is  said  to  produce  grapes  which  yield  a  fn-; 
wine  containing  iron.  This  Ophir  wine  is  claimed  to  t 
ferruginous  and  to  be  prepared  from  pure  grape  juice  an : 
natural  strength.  Analysis  of  a  sample  submitted  to| 
shows  it  to  be  wine  of  a  burgundy  character,  having  a  speci 
gravity  of  992.4,  and  containing  14.75  per  cent,  alcoho  >; 
volume,  2.59  per  cent,  extractives,  0.58  per  cent,  acidity  ta  i 
as  tartaric  acid,  and  0.3  per  cent.  ash.  The  ash  contaimo 
appreciable  amount  of  iron  oxide,  and  thus  substantiates  i 
claim  as  to  the  ferruginous  character  of  the  wine.  It  sea 
to  be  a  good  sound  wine.  It  can  be  obtained  from  Mess 
P.  B.  Burgoyne  and  Co.,  6,  Dowgate  Hill,  E.C. 


CHLOEIDE  OF  AMMONIUM  PIPE  INHALERS.  ; 

De.  J.  Stenson  Hookee  (Hastings)  writes :  Seeing  a  mention  of  a  chlffl 
of  ammonium  pipe  inhaler  in  the  Jouenal  of  September  14th,  I  tw 
it  only  fair  to  myself  to  state  that  Messrs.  Burroughs,  Wellcome,  i 
Co.  made  such  an  instrument  according  to  my  design  three  or  J 
years  ago.  My  pipe  inhaler,  however,  was  of  porcelain,  but  conta's 
the  two  bowls  and  the  sponge  inside  the  cylinder  just  as  describa 
the  supposed  new  one. 


IRISH  WORKHOUSES. 


r  TKB  BKlTiaH 

ItlxSICAL  JODKN^L 


845 


CT.  ;■),  1896.] 


NEW  FEEDING  BOTTLE. 

;SBS.  Allen  and  Hanbdbys  have  submitted  to  us  their 
patent  feeding  bottles,  which  they  claim  to  be  an  im- 
ant  improvement  on  the  old-fashioned  tube  feeders,  and 
from  the  drawbacks  of  the  ordinary  boat-shaped  bottle, 
chief  points  are  :  (1)  The  ease  with  which  the  bottle  can 
leansed,  as  shown  in  the  appended  illustration ;  (2)  the 


bles.  This  is  effected  by  means  of  a  valve  made  of  india- 
)er,  which  is  inserted  like  a  cork  and  permits  the  air  to 
a,  but  does  not  allow  the  milk  to  exuoe  in  the  least.  It 
•aduated,  so  as  to  facilitate  the  mixing  of  milk  or  other 
I  with  any  proportion  of  diluent  required, 
irther  important  advantages  which  this  feeder  has  over 
■rs  are  the  absence  of  the  tube,  in  which  milk 
a  turned  sour,  leading  to  stomach  disturbance ;  and  the 
that  the  teat,  which  is  of  ample  proportions  at  the  base, 
be  readily  cleansed  both  inside  and  out. 

A  POCKET  INSTRUMENT  CASE. 

Henry  Green  way  (Plymouth)  writes :  In  the  British  Medical 
iRNAL  of  September  14th,  p.  663,  is  figured  and  described  as  a 
relty  an  instrument  case  made  by  Messrs.  S,  Maw,  Son,  and  Thomp- 
I,  for  Dr.  S.  H.  Appleford.  The  same  firm  made  for  me,  under  my 
tructions,  a  similar  pocket  case  about  twenty  years  since,  I  think, 
carrying  in  the  breast  pocket  of  a  coat,  so  that  it  would  bend  to  the 
•ve  of  the  body  when  the  coat  was  buttoned.  The  case,  also,  had  a 
ccord  loop  in  the  centre  of  its  upper  edge,  whereby  it  could  be  hung, 
en  in  use,  to  a  button  of  the  coat.  I  also  had  a  removable  enamelled 
ther  cover  for  the  case,  to  prevent  perspiration  or  other  moisture 
scting  the  instruments.  Some  years  afterwards  another  maker 
night  out  a  somewhat  similar  case,  and  I  drew  his  attention, 
ough  the  medium  of  the  British  Medical  Journal,  to  my  prior 
sign. 


THE  GRACE  TESTIMONIAL, 
ddition  to  the  amounts  already  acknowledged  on  behalf 
lie  fund,  we  have  received  the  following  sums 
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Hubbard  ...  ...  l 
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Martin  ...  2 


Shillings. 


Dr.  Cocking  ...  ...  1 
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W.  Broadbent  ...  ...  1 


REPORTS 


ON 

THE  NURSING  AND  ADMINISTRATION 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  of  the  “British  Medical  Journal.” 


II.— NORTH  DUBLIN  UNION. 

The  union  for  the  northern  half  of  the  city  lies  close  to  the 
Grangegorman  Asylum,  and  near— rather  too  near — to  the 
terminus  of  the  Midland  Great  Western  Railway.  The  work- 
house  is  not  so  favourably  situated  as  the  sister  union  of  the 
south,  being  in  a  more  crowded  part  of  the  city ;  it  is  also 
smaller  in  area,  though  not  so  crowded.  The  nucleus  of  the 
building  is  the  “  Bedford  Asylum,”  another  of  the  Foundling 
Houses,  to  which  has  been  added  from  time  to  time  the 
various  blocks  that  compose  the  North  Dublin  Union.  This 
Board  has  adopted  the  wise  plan  of  removing  its  children  to 
schools  in  the  country.  We  were  sorry  not  to  have  had  an 
opportunity  of  seeing  them,  as  we  understood  that  they  are 
very  satisfactory.  The  ground  plan  of  the  union  is  a  double 
square,  placed  back  to  back ;  the  connecting  portion  is  the 
Bedford  Asylum,  the  top  floor  of  which  is  used  as  the  Pro¬ 
testant  Hospital,  the  lower  floors  being  the  female  infirm 
wards.  We  had  the  advantage  of  the  guidance  of  the  master 
and  matron,  and  we  received  every  courtesy  at  their  hands. 

The  Sick, 

as  is  usual  in  the  Irish  workhouses,  are  classified  according 
to  creed,  the  hoapiials  being  duplicated  and  quite  distinct. 
The  Roman  Catholics  are  nursed  in  two  blocks,  the  male  por¬ 
tion  in  a  block  near  the  gate,  and  the  female  in  the  buildings 
that  form  part  of  the  square  near  the  Protestant  Hospital. 
The  opposite  side  of  the  square  is  occupied  in  part  by  the 
male  infirm.  In  both  the  male  and  female  blocks  for 
the  Catholics  the  arrangement  is  the  same  ;  the  staircase  in 
the  middle,  the  wards  going  off  on  each  side  for  three  storeys. 
The  wards  are  oblong,  having  matting  or  linoleum  down  the 
middle  ;  they  contain  about  36  beds  each,  tables  and  benches 
for  those  who  are  up,  as  there  are  no  dayrooms.  The  windows, 
which  are  small  and  in  heavy  frames,  face  each  other;  the 
walls  are  brick  surface  painted,  the  upper  walls  having  pitched 
roofs.  The  general  appearance  of  the  wards  was  good,  clean, 
and  neat,  but  they  were  too  crowded,  and  in  winter  we  were 
informed  that  more  beds  would  have  to  be  put  in.  Each  bed 
had  a  locker  table  in  which  was  kept  the  separate  towel,  and 
a  bag  with  brush  and  comb  was  hanging  at  the  foot  of  each 
bed.  The  fireplaces  are  the  wide  op -*n  grates,  wasting  more 
heat  than  they  give,  and  in  some  of  the  wards  they  had  been 
smoking.  We  noticed  some  Tobin  ventilators,  many  of  which 
more  olten  served  as  a  shelf.  It  is  evident  that  the  greater 
part  of  the  ventilation  is  by  means  of  the  windows,  the  upper 
part  of  the  frame  falling  inwards  on  a  toothed  bar.  There 
are  separate  wards  for  children  in  both  hospitals.  The  bed¬ 
ding  is  hair  or  fibre,  on  an  iron  bedstead,  with  pni Basse,  with 
straw  ticks  for  certain  cases.  The  patients  are  classed  as 
medical,  surgical,  and  phthisical,  and  included  all  kinds  of 
disease  as  in  a  general  hospital. 

The  Protestant  Hospital 

for  194  patients  is  on  the  top  floor  of  the  old  building ;  the 
male  and  female  patients  are  on  the  one  floor,  also  the  child¬ 
ren.  The  classification  is  the  same  as  in  the  other  hospital. 
The  wards,  5  in  all,  hold,  in  the  largest  ward,  38  beds,  and, 
in  the  smallest,  23  beds.  The  quarters  of  the  head  nurse  are 
in  the*  middle,  and  the  whole  is  self-contained.  The  wards 
are  in  style  similar  to  those  in  the  other  blocks,  but  here 
also  we  noticed  the  difference  in  the  work  as  done  by  the 
trained  nurses  and  the  nuns.  These  wards  were  not  so 
crowded  as  those  in  the  other  blocks,  but  they  weref  filled  to 
their  capacity. 

The  Nursing 

in  the  Roman  Catholic  Hospital  is  in  the  hands’of  the  Sisters 
of  S.  Vincent  de  Paul,  and  we  were  pleased  to  notice  that  it 
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bore  trace  of  being  done  in  a  business  like  way.  It  is  evident 
that  these  nuns,  from  the  variety  of  the  works  that  they 
undertake,  are  well  fitted  for  work  in  the  workhouses,  and  if 
to  this  they  would  add  hospital  training  as  a  qualification  of 
the  order,  they  would  be  invaluable  for  the  work.  They  are 
assisted  by  a  large  number  of  inmates,  as  there  are  not  nearly 
sufiicient  nuns  for  the  wards.  As  far  as  we  could  see  each 
sister  had  charge  of  a  floor,  or  about  70  patients,  and  in  the 
male  block  there  were  a  large  number  of  able-bodied  men  at 
work.  One  was  dressing  a  case  of  extensive  strumous  ulcera¬ 
tion  of  the  neck,  and  another  was  in  attendance  on  a  patient 
recently  admitted  with  delirium  tremens.  Everywhere  we 
saw  them  acting  as  nurses.  In  the  female  block  very  many  of 
the  wardswomen  are  of  indifiFerent  character.  During  the 
night  one  trained  nurse  or  a  sister  is  up  in  each  ward  with 
pauper  assistance.  A  trained  bead  nurse  is  in  charge  of  the 
Protestant  Hospital,  and  she  has  3  nurses  working  under 
her  for  194  beds.  Here  also  we  found  the  pauper  helps,  2 
men  and  2  women.  There  is  a  trained  nurse  for  the  night, 
with  a  male  and  female  pauper  to  assist.  The  sick  depart¬ 
ment  is  superintended  by  a  resident  medical  officer,  with  two 
visiting  doctors  from  the  outside,  who  are  salaried  oflicers. 
Most  of  the  cases  for  operation  are  sent  to  the  general  hos¬ 
pital,  the  surgeon  in  charge  of  these  cases  being  of  opinion 
that  they  stand  a  better  chance  of  recovery  under  the  niore 
favourable  circumstances  in  which  they  find  themselves. 

The  Maternity  Department 

consists  of  two  wards,  holding  together  20  beds.  There  is  no 
separate  labour  bed  or  ward,  and  the  second  ward  is  used  for 
the  waiting  pregnant  women.  It  has  no  separate  offices.  The 
women  are  attended  to  by  a  midwife.  The  nursery  for  sick 
children  under  the  nuns  is  one  ward,  with  a  corridor  as  a 
playroom.  There  were  no  cribs,  but  only  the  small  bedstead 
that  looked  unsuitable  for  the  little  things.  The  playroom 
was  a  bright,  cheerful  room,  low  chairs  and  tables,  and  some 
toys  for  the  convalescents. 

The  Lunatics 

are  not  at  all  well  located  in  this  union.  The  men  are  crowded 
into  a  small,  dark,  low-pitched  dormitory,  off  which  is  a 
small  dayroom,  and  their  yard  is  an  oblong  concreted  en¬ 
closure,  with  very  high  walls,  in  which  are  a  few  benches.  In 
this  we  saw  the  men  lounging  about,  with  no  occupation  to 
relieve  the  tedium  of  their  existence.  The  ward  is  furnished 
with  “harrow  ”  or  box  beds  and  the  straw  tick  ;  a  few  benches 
were  round  the  large  old  fireplace.  Some  of  the  men  were 
here,  and  others  in  the  equally  dreary  day  room. 

The  females  were  lodged  in  equally  unsuitable  quarters. 
The  greater  part  were  in  the  yard'at  the  time  of  our  visit,  and 
we  were  horrified  to  see  amongst' them  a  coffin  lying  on  the 
ground,  where  it  had  been  placed  until  the  mortuary  was 
unlocked;  worse  still,  a  low  opening  in  the  wall  protected 
with  wire  netting  permitted  these  unhappy  creatures  to  see 
into  the  mortuary  at  all  times.  The  yard  was  crowded  with 
all  kinds  of  idiots,  some  of  whom  were  jabbering  round  the 
coflin.  There  is  a  paid  officer  for  the  male  lunatics  and 
another  for  the  females  ;  but  these  officers  must  be  heavily 
handicapped  by  the  miserable  surroundings  in  any  efforts 
they  make  for  the  good  of  their  charges,  who  appeared  to  us 
to  be  in  quarters  better  fitted  for  animals  than  for  human 
beings. 

The  Male  Infirm  Wards 

were  another  weak  part  of  the  establishment.  We  entered  a 
dark  low  dormitory  where  we  found  35  men  congregated  in  a 
ward  that  would  be  full  with  25  men  in  it.  The  windows  are 
small  and  set  high  in  the  wall;  the  “harrow”  beds  and 
straw  ticks  give  no  idea  of  comfort ;  no  armchairs  or  resting 
seats,  benches  forming  a  square  round  one  of  the  old  grates  ; 
the  walls  with  rough  surface,  coloured,  and  the  rafters  un¬ 
ceiled,  completed  a  picture  of  neglect  that  was  not  creditable 
to  the  authorities.  As  a  set  off  against  this  dreariness,  we 
found  that  the  Master  had  turned  a  waste  piece  of  ground 
into  a  nice  garden  for  these  old  men  ;  trees,  shrubs,  flowers, 
grass,  and  comfortable  benches  made  a  pleasant  spot  for 
them  in  the  fine  weather,  and  furnished  some  interest  for 
them  in  the  cultivation  of  their  garden.  There  being  no  day- 
room  for  the  infirm  men,  this  formed  a  good  outlet,  but  what 
must  be  their  condition  when  winter  keeps  them  indoors  ? 
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Their  attendant  is  a  wardsman  taken  from  the  inmates,  at 
they  are  locked  up  at  night,  depending  on  each  other  for’sur 
assistance  as  they  may  need. 

The  Female  Infirm  Wards 
were  not  so  crowded  or  so  dreary.  As  before  said,  they  are 
the  two  lower  floors  of  the  middle  block,  there  is  more  ligl 
better-sized  wards  and  more  cleanliness ;  but  these  o 
women  have  no  officer  appointed  to  attend  them,  and  thv 
are  under  the  charge  of  an  inmate.  Considering  how  near 
some  of  those  we  saw  are  to  the  stage  of  helpless  infirmit 
they  can  hardly  be  satisfactorily  cared  for  by  inmates,  ai| 
certainly  there  is  need  of  more  supervision.  Another  part' 
the  enclosure  has  been  turned  into  a  garden  for  the  oi 
women,  where  they  can  sit  on  comfortable  benches  and  enj 
the  sunshine  and  air.  There  is  no  dayroom  for  these  wards^ 

The  Sanitary  Appliances 

are  placed  indoors  in  the  hospitals  ;  they  are  placed  either 
the  ends  of  the  wards  or  in  an  annexe  built  out  at  the  midc' 
of  the  side  wall  of  the  ward.  These  consist  of  a  waterclof 
flushed,  a  slop  sink,  and  a  bath  with  hot  and  cold  supp^ 
We  observed  that  the  closet  pans  were  not  properly  cleansi 
in  some  instances  they  were  quite  foul,  and  the  baths  we 
often  the  receptacle  of  various  odds  and  ends,  as  though  c 
in  frequent  use.  In  all  the  places  that  we  saw  off  the  war 
there  was  no  intercepting  lobby ;  the  convenience  was  t' 
close  to  be  sanitary,  and  one,  at  the  end  of  a  ward,  appear 
to  be  taken  off  the  ward.  The  Roman  Catholic  hospifi 
have  modern  kitchens  attached  to  them,  where  the  whole 
the  food  is  cooked  under  the  direction  of  the  nuns.  T 
Protestant  hospital  is  served  from  the  main  kitchen.  T 
main  laundry  is  much  too  small  for  the  work  that  it  has 
do.  We  were  surprised  to  see  that  the  Board  had  not  j 
adopted  the  many  labour-saving  appliances  which  hi 
the  work  now  that  the  able-bodied  are  so  scarce  in  all  t 
unions. 

Recommendations. 

We  would  most  earnestly  draw  the  attention  of  the  Boa 
to  the  question  of  nursing.  We  were  struck  by  the  lar 
number  of  men  employed  among  the  sick— men  who  appear 
to  be  capable  of  earning  an  independent  living ;  how  far 
this  system  of  pauper  nursing  responsible  for  keeping  the 
in  the  house  ?  We  are  most  anxious  to  see  these  large  ci, 
unions  turned  into  training  schools  for  workhouse  nursi 
but  before  this  can  be  done  the  pauper  nursing  must 
abolished.  It  demoralises  the  nurses  and  is  responsible  f 
the  lower  standard  of  nursing  that  is  accepted  in  the  woi 
house  hospitals.  We  would  gladly  see  more  nurses  engag 
and  the  places  of  the  paupers  taken  by  probationers,  whc 
cost  would  certainly  not  exceed  that  of  the  paupers,  and  w 
would  work  more  economically  and  efficiently.  Anoth 
thing  necessary  is  that  all  the  hospitals  should  be  worked 
trained  nurses  in  a  business-like  way  like  any  other  hospit 
If  these  excellent  nuns,  who  are  doing  such  good  work  in  t 
North  Dublin  Union,  would  obtain  the  necessary  knowled 
of  sick  nursing  through  some  of  the  recognised  schools,  ti 
value  of  their  work  would  be  enormously  increased.  It 
too  much  the  fashion  to  think  that  these  hapless  poor  do  i 
require  skilled  nursing,  but  their  ailments  are  the  san 
whether  in  the  hospital  or  the  workhouse. 

The  condition  of  the  aged  and  infirm  cannot  be  regarded 
satisfactory,  either  structurally  or  from  the  point  of  view 
attendance.  We  would  suggest  that  paid  officers  be  appoint} 
with  quarters  adjacent  to  the  infirm  ward.  For  the  wan 
themselves,  on  the  male  side  they  should  be  condemned,  a! 
the  inmates  removed  to  more  commodious  and  healthy  s 
roundings.  The  same  remark  applies  to  the  lunatics  ;  we  fii 
certain  that  more  could  be  done  in  alleviation  of  their  It 
with  better  quarters,  opportunity  of  occupation  or  amu 
ment,  suited  to  their  powers,  and  a  means  of  outdoor  ex 
cise  in  more  airy  and  cheerful  grounds.  The  domestic  offin 
might  be  improved  by  the  introduction  of  more  modern  a? 
suitable  appliances,  especially  in  the  laundry,  and  we  a:, 
suggest  the  erection  of  a  small  kitchen  for  the  Protestfli 
Hospital.  The  sanitary  appliances  of  the  maternity  bks 
should  be  taken  into  consideration,  also  those  for  the  infi . 
and  lunatic  wards,  for  which  department  proper  baths  a- 
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■r  conveniences  are  required.  If  the  Board  could  only  see 
way  to  removing  the  sick  to  more  commodious  and 
thy  quarters,  there  would  then  be  ample  space  for  the 
er  housing  of  the  infirm  and  the  lunatics. 


MEDICAL  MISSIONS, 

iNG  the  meeting  of  the  London  Missionary  Society’s 
tenary  an  afternoon  was  devoted  to  consideration  of 
ical  Missions,  of  which  it  appears  the  Society  has  many. 

S.  H.  Habebshon,  who  presided,  declared  that  it  was 
iliarly  fitting  that  an  afternoon  should  be  devoted  to  the 
ect,  for  some  of  the  earliest  pioneers  in  medical  missions 
)  members  of  the  London  Society.  In  1807  Dr.  Morrison 
jally  commenced  such  work  in  China,  and  they  welcomed 
Lockhart’s  presence  among  them  then,  who  was  now  the 
st  living  medical  missionary.  Dr.  Habershon  went  on  to 
ribe  what  doctors  themselves  were  doing  at  home  to  help 
ie  of  their  fellows  who  had  gone  out,  and  described  some 
dance  rendered  by  St.  Bartholomew’s  Hospital  Mission, 
ical  missions,  he  contended,  had  often  opened  the  hard 
prejudiced  heart  to  the  teaching  of  the  missionaries, 
was  a  point  frequently  insisted  upon  during  the  after- 
1. 

le  first  paper  by  Dr.  J.  C.  Thomson,  M.A.,  of  Hong  Kong, 
a  comprehensive  view,  with  some  details  and  statistics 
le  medical  mission  work  now  being  done  by  the  Society, 
only  in  China,  but  in  other  parts  of  its  spheres  of  labour, 
•ewere,  he  said,  four  chief  forms  of  medical  mission  work 
?dical,  evangelistic  itineration,  dispensing  practice,  hos- 
:  treatment,  including  the  care  of  lepers  in  asylums,  and 
training  of  native  workers.  The  most  important  and  per- 
ent  results  were  obtained  among  in-patients  in  the 
>ital  wards,  while  they  were  able  to  greatly  relieve  the 
ilition  of  the  lepers  in  the  asylums.  In  India  the  Society 
four  great  centres  ;  one,  at  Neyoor,  had  15  dispensaries  in 
neighbourhood.  Out-patients,  it  appears,  are  treated  in 
y  thousands;  but  one  centre  was  still  without  a  hos- 
.  through  lack  of  funds.  China  was  probably  the  most 
ortant  sphere  for  medical  missions,  for  there  was  an 
lute  lack  of  any  other  provision  for  the  rational  treat- 
t  of  physical  ailments,  and  such  treatment  afforded  a 
y  access  to  the  hearts  and  homes  of  the  people.  The 
ety  had  two  well-equipped  hospitals  at  Hong  Kong,  also 
ical  missions  at  Amoy,  Shanghai,  Nauhow,  Wuchang, 

1  Kian,  Pekin,  and  other  places.  Medical  mission  work 
also  carried  on  in  Madagascar,  Central  Africa,  and  the 
h  Seas.  In  conclusion,  &.  Thomson  urged  they  should 
at  an  elementary  medical  education  for  every  missionary 
pying  an  isolated  position,  especially  in  the  southern 
ions  ;  a  medical  mission  should  also  be  regarded  as  an 
?ral  part  of  the  equipment  of  every  station  unless  local 
Dns  rendered  it  unnecessary. 

'.  Felis,  of  Neyoor,  Travancore,  argued  that  the  place 
a  to  medical  work  in  the  mission  scheme  by  Christ  was 
le  utmost  prominence.  But  for  years  a  medical  mission- 
vas  a  rare  curiosity  ;  and  though  the  number  had  been 
?ased  of  late,  they  were  still  a  small  band  compared  with 
e  engaged  in  other  branches  of  the  mission  scheme.  He 
ted  some  amusement  by  quoting  the  case  of  a  high  caste 
hecary  who  was  accustomed  to  make  the  necessary  in- 
ies  of  his  low  caste  patients  and  to  examine  their  tongues 
standing  some  yards  distant.  Dr.  Fells  also  argued  that 
ical  mission  work  could  not  be  called  expensive,  for  in 
the  South  Travancore  Medical  Mission  treated  42,320 
?nt8  at  an  average  cost  of  2^d.  per  head,  including  salaries 
ative  agents  and  medicines,  etc. 

her  speakers  included  Dr.  Davies,  of  Samoa,  who  had 
;  simply  an  “  ordained  missionary”  until  he  became  con¬ 
ed  of  the  great  need  for  the  medical  work ;  he  had  known 
moan  walk  80  miles  on  a  rough  road  for  medicine  for  a 
man,  and  he  believed  medical  missions  gave  a  most 
tical  exposition  of  Christianity. 

'.  Lockhabt,  who  had  first  gone  out  to  China  in  1838,  and 
ived  a  most  cordial  welcome,  gave  his  testimony  strongly 
vour  of  the  work;  and  Miss  Benham,  from  Amoy,  de- 
‘d  that  the  sphere  for  medical  women  in  China  was  un¬ 
ted  ;  moreover,  she  would  have  every  woman  who  went 
lave  a  little  medical  knowledge. 


Mr.  W.  H.  Campbell,  from  South  India,  expressed  a 
similar  opinion,  enlarging  it  to  include  men  also.  He  would 
have  some  medical  training  given  to  every  missionary,  espe¬ 
cially  if  he  or  she  was  to  occupy  an  isolated  position.  Refer¬ 
ring  to  the  need  of  a  hospital  at  the  centre,  where  his  brother 
(Dr.  T.  V.  Campbell)  had  been  stationed  four  years  without 
one,  Mr.  Campbell  said  that  the  natives  themselves  were  be¬ 
ginning  to  subscribe  towards  it,  and  with  some  private  gifts 
from  English  friends  they  had  half  the  money  in  hand.  They 
intended  to  begin  to  build  in  the  hope  and  trust  that  the 
balance  would  be  subscribed. 


MEDICO-LEGAL  CONGRESS  IN  NEW  YORK. 

On  September  4th  and  two  following  days  a  Medico-Legal 
Congress  was  held  in  New  York  under  the  auspices  of  the 
Mtdico-Legal  Society,  and  Mr.  Clark  Bell  was  selected  to 
preside  over  it. 

The  President  having  delivered  his  inaugural  address,  the 
following  papers  were  read  ;  By  Dr.  L.  Forbes  Winslow  on  the 
Progress  of  Lunacy,  by  Mr.  Albert  Bach  on  the  Necessity  of 
Amendment  of  the  Law  of  New  Y^ork  appertaining  to  Com¬ 
mitments  of  the  Insane,  and  by  the  President  cn  the 
Mechanical  Restraint  of  the  Insane. 

The  following  are  the  titles  of  some  of  the  papers  read  on 
the  subsequent  days,  namely :  On  Legal  Responsibility  in 
Inebriety,  by  Dr.  Crothers :  What  Shall  We  Do  with  the 
Alcoholic  Inebriate  apparently  Insane  ?  by  Dr.  Norman  Kerr; 
Suicide  considered  as  a  Mental  Epidemic,  by  Dr.  L.  Forbes 
Winslow  ;  Suicide  Legislation  and  the  Insanity  Plea,  by  Gus¬ 
tave  Boehm,  a  somewhat  extraordinary  production  advocat¬ 
ing  the  right  of  a  man  to  commit  suicide  if  he  chooses  to  do 
so.  and  in  the  discussion  which  followed  some  of  the  speakers 
eclipsed  this  by  advocating  the  right  of  medical  men  to  end 
the  agony  of  a  patient  who  could  not  possibly  recover ;  these 
views,  we  may  add,  were  expressed  by  the  legal,  not  medical, 
members  of  the  Congress.  Professor  Sudduth  read  a  paper 
on  Hypnotism  and  Crime ;  and  Professor  Doremus  read 
papers  on  Milk  Adulteration  and  on  two  cases  of  Chronic 
Antimonial  Poisoning. 

At  the  close  of  the  meeting  the  following  resolutions  were 
unanimously  adopted : 

That  in  the  opinion  of  this  Medico-legal  Congress  not  only  should  the 
subject  of  medical  jurisprudence  be  recognised  in  the  various  institu¬ 
tions  of  learning,  but  in  the  medical  and  law  schools  of  this  country;  that 
such  schools  should  include  such  a  course  in  the  curriculum  of  studies, 
and  that  examination  on  this  subject  be  made  necessary  for  graduation 
in  either  medicine  or  law.  And 

That  it  is  the  duty,  and  would  add  to  the  interest  and  benefit,  of  he 
legal  and  medical  professions,  if  every  national  and  State  medical  society, 
and  every  national  and  State  Bar  association  in  the  United  States  and 
British  Provinces  should  appoint  a  standing  committee  upon  medical 
jurisprudence. 

Inspection  of  RErriiEATS  for  Inebriates. — In  the  fifteenth 
report  of  the  Inspector  of  Retreats  under  the  Inebriates’ 
Acts,  nine  institutions  are  reported  on  for  1894.  The  Homes 
referred  to  are  situated  in  Chiswick,  Fallowfield,  Folkestone, 
Kingswood  Park,  Rickmansworth,  Westgate-on-Sea,  Ayles¬ 
bury,  Twickenham,  and  two  at  Walsall.  There  was  licensed 
accommodation  for  152  patients  :  70  female,  82  male.  During 
the  year  133  were  admitted  and  127  discharged,  92  remaining 
in  residence  at  the  end  of  the  year.  Only  one  death  had 
occurred,  at  Chiswick.  The  Inspector,  Dr.  Hoffman,  strongly 
insists  on  the  necessity  for  power  to  make  the  admissions 
compulsory  as  well  as  voluntary. 

German  Medical  Officers  and  the  Iron  Cross.— Of  the 
medical  officers  of  the  German  army  who  have  received  the 
distinction  of  the  Iron  Cross  in  the  war  of  1870  there  are  943 
now  surviving.  Of  these  742  belong  to  Prussia,  29  to  Bavaria, 
44  to  Saxony,  11  to  Wurtemberg,  36  to  Baden,  16  to  Hesse,  9 
to  Mecklenburg-Schwerin,  1  to  Mecklenburg-Strelitz,  3  to 
Oldenburg,  7  to  Saxe- Weimar,  2  to  Saxe-Meiningen,  1  to 
Saxe-Altenburg,  3  to  Saxe-Coburg  Gotha,  4  to  Brunswick,  1 
to  Anhalt,  1  to  Schwarzburg-Rudolstadt,  1  to  Schwarzburg- 
Sondershausen,  2  to  Waldeck,  1  to  Both  Reuss,  4  to  Bremen, 
3  to  Hamburg,  21  to  Alsace  Lorraine.  Professor  von 
Bardeleben,  who  recently  died,  had  the  Iron  Cross  of  the 
First  Class. 


848 


The  Bhitish  1 
Medical  JournalJ 


PUBLIC  HEALTH  AND  POOR  LAW- 


l.OcT.  5,  1896. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  includingLondon,  6,273  births 
and  4,269  deaths  were  registered  during  the  week  ending  Saturday,  Sep¬ 
tember  28th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
19.3  and  19.8  per  1,000  in  the  two  preceding  weeks,  further  rose  to  21. o 
last  week.  The  rates  in  the  several  towns  ranged  from  14.7  in  Hudders¬ 
field,  15.0  in  Croydon,  and  16.1  in  Leicester  and  in  Portsmouth  to  29.7  in 
Bolton,  29.9  in  Manchester,  and  30.5  in  Gateshead.  In  the  thirty-two 
provincial  towns  the  mean  death-rate  was  23.0  per  1,000,  and  exceeded 
by  4.8  the  rate  recorded  in  London,  which  was  18.2  per  1,000.  The  zymotic 
death-rate  in  the  thirty-three  towns  averaged  4.5  per  1,000;  in  London 
the  death-rate  was  3.0  per  1,000,  while  it  averaged  5.6  in  the  thirty-two 
provincial  towns,  and  was  highest  in  Bolton,  Blackburn,  Sunderland, 
and  Gateshead.  Measles  caused  a  death  rate  of  3.7  in  Blackburn ; 
scarlet  fever  of  1.6  in  Huddersfield  ;  whooping-cough  of  1.4  in  Bradford 
and  2.2  in  Bolton  ;  “fever”  of  1  3  in  Bolton  and  4.5  in  Sunderland ;  and 
diarrhaea  of  6  3  in  Burnley,  7.0  in  Bolton,  7.5  in  Hull,  and  7.8  in  Black¬ 
burn.  The  81  deaths  from  diphtheria  in  the  thirty-three  towns  included 
56  in  London,  8  in  West  Ham,  and  3  in  Birmingham.  Two  fatal  cases  of 
small-pox  were  registered  in  London,  but  not  one  in  any  of  the 
thirty-two  provincial  towns.  There  were  234  cases  of  small-pox  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
Highgate  Small-pox  Hospital  on  Saturday  last,  September  28th,  against 
328,  307,  and'  271  at  the  end  of  the  three  preceding  weeks ;  21  new  cases 
were  admitted  during  the  week,  against  25,  42,  and  23  in  the  three 
preceding  weeks.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital, 
which  had  increased  from  2,507  to  2,732  at  the  end  of  the  five  preceding 
weeks,  had  further  risen  to  2,807  on  Saturday  last,  September  28th ; 
339  new  cases  were  admitted  during  the  week,  against  336,  365,  and  344 
in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

Duhinq  the  week  ending  Saturday,  September  28tli,  847  births  and  508 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.9  and 
19.5  per  1,000  in  the  two  preceding  weeks,  declined  again  to  17.5  last  week, 
and  was  3.5  per  l.OOO  below  the  mean  rate  during  the  same  period 
in  the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  13.2  in  Aberdeen  to  20.5  in  Dundee.  The  zymotic 
death-rate  in  these  towns  averaged  2.7  per  1,000,  the  highest  rates  being 
recorded  in  Dundee  and  Greenock.  The  260  deaths  registered  in  Glas- 

f;ow  included  19  from  diarrhoea,  4  from  “  fever,”  3  from  measles,  and  3 
rom  scarlet  fever.  Three  fatal  cases  of  diphtheria  were  recorded  in 
Edinburgh. 


PROSECUTIONS  UNDER  THE  VACCINATION  ACT. 

The  Thanet  Board  of  Guardians  recently  addressed  a  communication  to 
the  Local  Government  Board  with  respect  to  the  refusal  of  the  Margate 
Borough  Bench  to  convict  in  certain  second  vaccination  prosecutions, 
pointing  out  that  two  authorities  upon  whom  the  duty  of  enforcing 
the  law  were  thus  brought  into  conflict,  and  asking  for  advice  as  to 
further  proceedings.  The  President  of  the  Local  Government  Board, 
in  reply,  forwarded  to  the  guardians  a  long  letter,  stating  that, 
independently  of  any  proceedings  that  might  be  taken  against  a 
person  in  default  under  Section  29  of  the  Vaccination  Act,  1867, 
the  vaccination  officer  should  be  authorised  to  take  proceedings  against 
such  person  at  least  once,  also  under  Section  31  of  that  Act.  Until  this 
had  been  done  and  a  conviction  obtained,  the  Local  Government  Board 
considered  that  the  guardians  had  not  done  their  duty.  At  the  same 
time  it  was  pointed  out  that  where  a  magistrate’s  order  had  been 
obtained  and  summary  proceedings  taken  under  Section  31  of  the 
Vaccination  Act,  1867.  no  further  pi-oceedings  should  be  taken  by  the 
vaccination  officer  without  express  instructions  from  the  guardians. 
The  idea  of  this  was  that  the  guai’dians  should  carefully  consider  with 
regard  to  each  individual  case  the  effect  which  a  continuance  of 
proceedings  was  likely  to  have.  It  was  undeniable  that  a  repetition 
of  legal  proceedings  had,  in  numerous  cases,  resulted  in  the  vaccination 
of  the  child,  and  it  was,  therefore,  important  that  parents  should  be  well 
assured  that  proceedings  wouid  not  be  lightly  discontinued. 

Mr.  Chaplin’s  letter  concluded ;  Where  repeated  prosecutions  have 
failed  in  their  object  it  becomes  necessary  to  carefully  consider  the 
question  whether  the  continuance  of  a  fruitless  contest  with  the  parents 
may  not  have  a  tendency  to  produce  mischievous  results  by  exciting 
sympathv  with  the  persons  prosecuted,  and  thus  creating  a  more 
extended  opposition  to  the  law.  The  Board  entertain  no  dou.bt  that  in 
all  cases  of  the  kind  in  question  the  guardians,  having  before  them  the 
preceding  observations,  will  not  fail  to  exercise  the  discretionary  powers 
confided  to  them  in  the  manner  best  calculated  to  give  effect  to  the 
policy  of  the  law. 


VACCINATION  AND  SMALL-POX  IN  IRELAND. 

The  Freeman’s  Journnt,  speaking  of  the  epidemic  of  small-pox  in  Ireland 
last  year  and  of  the  report  of  the  Coombe  Hospital,  says  ;  Oneolher lesson 
the  experiences  in  connection  with  the  Coombe  Hospital  convey.  There 
cannot  be  the  slightest  doubt  that  they  prove  the  value  and  necessity  of 
vaccination  and  revaccination.  One  fact  will  almost  suffice.  When 
small-pox  broke  out  all  the  nurses  and  attendants  were  revaccinated 
except  two.  Both  these  caught  the  disease,  but  all  the  other  officials  and 
servants  of  the  hospital  escaoed.  And  as  regards  the  patients,  the 
mortality  among  the  vaccinated  was  only  one-fourth  that  among  the  un¬ 
vaccinated.  In  view  of  the  danger  that  still  threatens  the  citizens  would 
do  well  to  adopt  this  means  of  self-defence.  Those  who  neglected  the 
warnings  last  year  should  be  wise  in  time  before  the  winter  comes. 


COUNTY  COUNCIL  ASYLUMS. 

One  moral  is,  says  the  Daily  Chronicle,  very  clearly  pointed  out  by  t 
recent  death  of  an  asylum  attendant  at  the  hands  of  a  lunatic,  and  tl 
is  that  our  asylums,  even  our  well  managed  county  council  asylums  2 
sadly  understaffed.  Long  hours,  broken  rest,  and  depressing  surroui 
ings,  are  conditions  which  must  lead  to  slackness,  roughness,  failure 
classify  and  watch  patients  ;  in  other  words,  to  emphasise  the  curati 
side  of  asylum  work  Over-long  hours,  meagre  pay,  inferior  food,  this 
the  burden  of  several  letters  we  have  received  in  connection  wit  lit 
tragedy  at  Cane  Hill.  Under  such  circumstances  the  discriminating  a 
helpful  care  which  modern  sentiment  demands  for  the  mentally  alllicti 
and  which  the  Council,  to  its  credit,  has  constantly  endeavoured 
enlarge,  will  be  sought  in  vain,  or  will  produce  far  too  scanty  results. 


NEW  PROPOSALS  FOR  STORAGE  CISTERNS. 

A  Correspondent  writes :  Before  the  Local  Government  Board  inqui 
into  the  water  service  of  the  East  London  Waterworks  Company  ten' 
nates  there  will  be  submitted  to  the  inspectors  some  far-reaching  p 
posals  for  providing  house  storage  accommodation,  with  the  object 
ensuring  a  permanent  domestic  water  supply.  The  suggestions  he 
emanated  from  Ur.  R.  M.  Talbot,  medical  officer  of  liealth  for  t 
parish  of  Bow,  which  is  within  the  jurisdiction  of  the  Poplar  bistr 
Board  of  Works.  By  the  direction  of  that  authority.  Dr.  Talbot  si 
mitted  at  its  meeting  on  Tuesday  a  special  report  in  which  are  detail 
the  uses,  advantages,  and  merits  of  the  new  cistern,  for  the  invciiti 
of  which  he  is  entirely  responsible.  It  is  pointed  out  that  the  sc-cah 
constant  service  is  a  misleading  term,  especially  after  the  experiec 
of  the  last  few  months,  during  which  there  has  not  been  any  preter 
to  give  a  constant  service,  and  on  occasions  this  inconstant  cousU 
service  has  failed  altogetlier  Many  natural  causes  render  a  constai 
service  of  water  uncertain,  and  the  community  are  in  an  insecure  pc* 
tion,  as  at  any  time  the  supply  may  become  intermittent.  Asamodc 
sanitarian.  Dr.  Talbot  naturally  abhors  the  old  system  of  cisterns,  a' 
he  remarks:  “It  is  to  be  distinctly  understood  that  where  a '-eai  ai 
not  false  constant  supply  is  given,  cisterns  are  of  course  quite  unneci 
sary;  but  seeing  that  in  the  very  nature  of  things  even' 
municipality  could  not  guarantee  such  a  real  constant  s: 
vice,  the  problem  arises  as  to  how  a  permanent  supply  c: 
be  secured.”  This  consideration,  coupled  with  the  local  tro’ubl 
suggests  that  it  is  not  only  advisable  but  a  necessity  to.'provide  evi 
house  which  is  on  the  constant  water  system  with  a  suitable  ston 
cistern,  which  will  give  a  permanent  service  as  distinguished  froir 
constant  service.  The  absence  of  storage  accommodation  in  the  sm 
houses  of  which  the  Bow  district  is  comprised,  with  the  present  in' 
curity  of  supply,  may  at  any  time  be  productive  of  slight  or  aggravat 
evils.  A  permanent  supply  under  his  proposals  is  different  to  a  ci' 
stant  supply,  actually  as  well  as  nominally,  although  the  merits  oil 
real  constant  supply  are  embodied  in  the  permanent  supply,  while  t 
dangers  and  drawbacks  of  the  former  are  removed  by  thti  latter.  i 
this  can  be  satisfactorily  established,  then  the  proposals  of  Dr.  Tall 
are  likely  to  be  revolutionary.  This  new  cistern,  it  is  important  to  nc 
is  intended  to  be  used  in  connection  with  a  constant  service,  and  i.] 
simple  and  sanitary  arrangement  whereby  in  the  event  of  the  supi 
becoming  intermittent  there  will  be  a  reserve  store  of  water,  whilst  i 
the  same  time,  by  reason  of  peculiar  construction,  this  storage  hoi 
reservoir  is  self-cleansing  and  water-sealed.  It  is  made  of  earthenw; 
or  other  suitable  material,  and  is  of  an  ovoid  or  acorn  shape,  ihedn 
oflftap  being  fixed  at  the  lowest  point.  The  water  is  supplied  by  mea 
of  a  hall  tap,  with  overflow  pipe,  in  accordance  with  the  ISth  regulati 
of  the  Board  of  Trade  made  under  the  Metropolitan  Water 
of  1871.  This  cistern  can  be  placed  in  the  most  cou'vonii 
position  of  the  house,  rendering  it  easy  of  access  for  iiisp 
tion  and  attention.  It  is  provided  with  a  removal  lid  wl 
a  double  lip  which  embraces  the  top  edge  of  the  cistern,  t 
inner  part  being  immersed  in  water,  forming  a  water  seal  and  pi 
venting  atmospheric  or  gaseous  contamination.  The  interior  of  t 
reservoir — which  is  to  be  of  small  capacity,  though  the  size  does  i 
interfere  with  the  mechanical  operation  consequent  upon  water  bei, 
drawn  from  it— is  highly  glazed,  and,  shaped  as  it  is,  suspended  mat  i 
cannot  be  precipitated  upon  the  sides,  but  must  go  to  the  outlet  pi 
In  a  sense  it  is  an  enlargement  of  the  service  pipe,  but  constructed  ( 
scientific  principles,  which  will  doubtless  cause  it  to  be  regarded  it! 
different  light  to  the  cisterns  of  ancient  type.  The  draiv  off  pipe  whi 
gives  the  direct  service  in  the  ordinary  way  can  be  retained,  but  thi 
would  not  be  objection  to  this  pipe  being  unprovided  and  the  v^ole' 
the  water  made  to  pass  through  the  cistern.  As  a  medical  ofticeri 
health.  Dr.  Talbot  says  that  he  would  have  no  hesitation  in  certi.yf 
under  the  Public  Health  Act  that  any  house  possessing  this  cistern  1 
the  sole  medium  of  its  water  supply  is  a  house  “having  a  proper 
sufficient  supply  of  water.”  Dr.  Parkes,  in  his  Manual  of  Praeli\ 
Hygiene  (pp.  12-14),  says  he  prefers  the  constant  system  for  poor  hous, 
as  it  leaves  no  loophole  for  inattention  in  the  cleansing  of  c^ter'j 
“  only  it  requires  that  the  constant  system  should  really  fulfil  the 
ditions  laid  down  fov  it,  namely,  that  it  should  deliver  sufficient  wa^ 
and  at  all  times,  and  not  merely  delude  us  with  the  phrase.  Of  i* 
two  systems.  Dr.  Parkes  thinks  that  either  would  answer  if  periec- 
carried  out,  and  Dr.  Talbot  has  taken  advantage  of  this  authority i, 
emphasise  in  his  report  the  advantages  connected  with  his  iuventioi^ 
In  concluding.  Dr.  Talbot  says:  “There  is  very  naturally  and  vi 
properly  a  prejudice  in  the  minds  of  sanitarians  against  cisterns,  fe 
that  the  suggestions  I  have  made  for  the  establishment  of  a  cistern, 
this  character  are  to  be  regarded  in  the  light  of  a  retrograde  '! 

contention  with  which  I  cannot  concur.  It  has  been  demonstratcdf 
recent  events  that  at  present  there  is  an  absolute  necessity  for  siorif^ 
accommodation.  Not  only  so,  but  the  great  point  with  regard  to  i 
inevitable  uncertainty  under  the  best  conditions  and 
administration,  no  matter  what  they  may  be  of  a  so-called 
service  also  impels  the  conclusion  that  storage  accommodation  oi  sot 
kind  must  be  provided  if  these  evils,  which  have  so  loudly called^puc 
attention  to  the  question,  are  to  be  removed  beyond  recurrence. 
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THE  INTRODUCTORY  ADDRESSES. 


IHUTISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 
isCBiPTioxs  to  the  Association  for  1895  became  due  on 
muary  Ist;  and  notice  is  hereby  given,  in  accordance 
ith  By-law  5,  that  Branch  Secretaries’  subscription  ac- 
junts  close  on  October  31st,  and  all  unpaid  subscriptions 
lust  be  forwarded  after  that  date  to  the  General  Secretary, 
29,  Strand,  London.  Post-office  orders  should  be  made 
ayable  at  the  General  Post  Office,  London. 
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THE  INTRODUCTORY  ADDRESSES  AT  THE 
MEDICAL  SCHOOLS. 

i  First  of  October  is  the  New  Year’s  Day  of  our  medical 
ools  ;  and  to  all  students,  and  especially  to  the  first 
r’s  men,  we  wish  a  Happy  New  Year.  In  the  introductory 
resses  that  we  publish  to-day  the  same  wish  is  expressed 
implied.  In  every  medical  school  in  the  kingdom  the 
it  of  October  is  the  Students’  Day,  and  the  place  is  full 
bope  for  them.  Even  the  most  thoughtless  of  them 
ws  that  now  he  takes  his  life  in  his  own  hands,  to  make 
ivaste  it ;  and  many  of  them  come  to  their  introductory 
ress  with  hearts  wholly  set  on  work  now,  and  success  and 
our  hereafter. 

his  excellent  disposition  of  his  hearers  is  itself  a  snare 
the  way  of  him  who  is  addressing  them.  They  seem  not 
DC  in  need  of  good  advice ;  they  are  willing  to  work,  and 
order  and  details  of  their  duties  are  already  arranged 
them.  Therefore  he  who  addresses  them,  knowing  that 
need  not  warn  them  to-day  against  evil  ways,  and  know- 
also  that  they  are  ready  to  give  their  whole  attention 
im,  tends  rather  to  speak  on  some  theme  of  general 
rest  than  to  give  a  grave  moral  discourse.  At  Leeds,  for 
nple.  Dr.  Leech,  in  an  address  full  of  learning,  traced 
history  of  medicine,  far  past  Hippocrates,  back  to  a 
asand  years  before  the  time  when  Israel  went  out  of 
pt ;  and  he  proved,  as  against  Mr.  Herbert  Spencer,  that 
art  arose  not  from  magic  and  primitive  priestcraft,  but 
1  honest  observation  of  the  properties  of  common  herbs 
foods.  At  Birmingham  Dr.  Percy  Frankland  told  the 
le  story  of  Pasteur’s  marvellous  work,  and  told  it  excel- 
ly.  At  the  Westminster  Hospital  Dr.  Monckton  Cope- 
i  took  for  his  subject  the  discovery  of  the  thyroid  extract 
of  the  preventive  serums,  and  the  hope  that  in  time 
11-pox  may  be  brought  under  this  treatment, 
lese  three  addresses  are  typical  of  the  modern  introduc- 
address ;  it  differs  from  the  old-fashioned  discourse  in 
■  the  lecturer  is  unwilling  to  be  a  preacher,  and  be  pro- 
.1  of  good  advice  to  those  who  do  not  seem  to  need  it. 
se  addresses  are  admirable  in  form  and  method,  and 
r  come  with  the  highest  authority  from  men  who  have 
^ears  worked  at  the  subject  of  which  they  spoke.  Yet 
ust  be  confessed  that  their  themes  are  somewhat  cold 
remote;  the  moralities  of  the  old  introductory  address 
aeglected ;  there  is  not  enough  of  welcome  or  of  advice 
re  students.  The  opening  paper  at  the  first  meeting  of 
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the  Guy’s  Hospital  Physical  Society  was  certainly  neither 
cold  nor  remote  ;  but  Mr.  De’Ath,  though  he  spoke  of  many 
things,  yet  spoke  in  praise  of  nothing  save  for  a  word  here 
and  there. 

Many  will  be  disposed  to  agree  with  Mr.  George  Pollock 
that  there  can  be,  perhaps,  no  better  subject  for  a  hospital 
address  than  the  history  of  the  hospital  itself  and  of  the 
great  men  who  have  worked  for  it.  It  is  the  place  itself, 
with  all  its  memories,  that  we  love  in  our  student  days  and 
after  we  have  left  it,  and  no  student  ought  to  be  ignorant  of 
the  history  of  his  hospital.  The  best  welcome  that  can  be 
given  to  the  new  student  is  given  by  him  who  makes  him 
feel  at  home  in  the  place. 

To  the  older  men,  the  remarks  on  idiosyncrasy,  which 
came  at  the  end  of  Mr.  Pollock’s  address,  may  have  seemed 
the  most  excellent  part  of  it ;  but  to  the  first  year’s  men 
the  story  of  their  hospital,  and  of  the  men  who  made  its 
name,  must  have  appealed  to  good  purpose,  being  itself  at 
once  a  welcome  and  an  encouragement. 

But,  if  the  lecturer  has  no  special  theme  on  which  to 
speak  with  high  authority,  and  if  the  school  where  he 
teaches  is  too  young  to  have  a  history  or  a  great  name, 
there  yet  remains  the  good  old  fashion  of  the  moral  dis¬ 
course.  And  it  is  worthy  of  note  that  of  all  the  addresses 
that  we  publish,  the  only  one  of  this  form,  and  that  a  very 
good  one,  was  given  by  Dr.  Charlotte  Ellaby  at  the  London 
School  of  Medicine  for  Women. 

Here,  then,  we  have  three  kinds  of  introductory  address. 
There  is  the  modern  or  specialist  address,  setting  forth  the 
subject  which  by  years  of  work  the  lecturer  has  made  his 
own ;  admirable  in  its  learning,  accuracy,  and  fulness, 
but  not  making  any  direct  appeal  to  the  new  student. 
There  is  the  address  of  welcome  to  a  great  hospital, 
rich  with  the  names  of  illustrious  men.  And  there  is  the 
address  of  exhortation,  which  has  neither  the  scientific  in¬ 
terest  of  the  modern  address,  nor  the  historical  interest  of 
Mr.  Pollock’s  address,  but  it  appeals  directly  to  the  spirit 
of  those  who  hear  it,  and  is  liberal  of  those  counsels  of  per¬ 
fection  that  are  now  somewhat  out  of  fashion. 

A  combination  of  the  three  forms  would,  perhaps,  give  an 
excellent  result.  In  the  first  place  every  student  ought  to 
know  the  history  of  his  hospital,  and  to  be  ashamed  if  he  is 
wholly  ignorant  of  it.  The  address,  therefore,  must  begin 
with  the  story  of  the  hospital’s  origin,  its  increase,  and  its 
present  strength,  and  the  names  of  its  most  illustrious  men 
must  be  duly  honoured.  Next,  that  the  history  of  our  art 
may  not  be  altogether  ignored,  Hippocrates,  and  he  alone, 
must  be  named ;  he  stands  isolated,  like  Greek  art :  the 
Egyptians,  Romans,  and  Arabians  are  worse  than  useless 
in  an  introductory  address ;  but  Hippocrates  stands  for  all 
of  them,  and  the  lecturer  would  do  well  to  recite  the  oath  of 
Hippocrates:  “  With  purity  and  with  holiness  I  will  pass 

my  life  and  practise  my  art . Whatever  in  my  work  I 

see  or  hear  that  ought  not  to  be  told,  I  will  keep  it  secret.” 
Then,  taking  a  hint  from  the  modern  form  of  address,  he 
might  trace  the  history  of  some  one  discovery  in  medicine 
or  in  surgery,  preferring  some  discovery  not  so  profound  as 
to  discourage  his  hearers.  Let  him  follow  the  way  in  which 
Mr.  Godlee,  some  years  ago,  at  University  College,  told  how 
Ambroise  Pare  found  out  the  ligature;  let  him  set  the 
students  hoping  and  resolving  that  they  too  will  one  day 
make  their  own  discoveries. 
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From  this  point  the  lecturer  might  pass  by  an  easy 
transition  into  the  third  method  of  address,  and  give  a  good 
exhortation  in  the  old-fashioned  style.  The  plunge  into 
hospital  life  is  sometimes  followed  by  a  good  deal  of  shock. 
When  the  student  leaves  the  dissecting  rooms  and  the 
laboratories,  and  first  sees  the  multitudes  of  out-patients, 
casualties,  and  in-patients,  and  finds  that  most  of  the  mala¬ 
dies  of  the  poor  are  due  either  to  the  venereal  diseases,  or  to 
drink,  or  to  starvation,  or  to  the  sweating  system — and  he 
is  powerless  to  prescribe  chastity,  temperance,  food,  and 
rest — then  with  some  men  the  colour  goes  out  of  the  world, 
and  faith,  hope,  and  charity  all  go  to  the  wall  together ;  or 
charity  alone  may  abide,  and  even  she  will  be  sadly 
changed.  The  sudden  sight  of  the  bad  side  of  things,  in  all 
their  naked  ugliness,  is  sometimes  followed  by  this  sort  of 
shock,  and  for  this  the  student  must  be  prepared. 

And  for  his  peroration  the  lecturer  might  speak  of  the  weal 
and  woe  of  practice,  the  power  we  have  for  good,  the  cer¬ 
tainty  of  a  good  choice  ;  and  here  he  can  hardly  fail  to  say 
the  right  thing.  Only  let  him  not  fail  to  say  that  the  great 
advantage  of  our  art  is  neither  in  science,  nor  in  money, 
nor  in  social  position,  but  in  the  daily  interest  of  isolated 
opportunities  of  doing  good,  and  in  the  certainty  that  we 
have  chosen  a  calling  that  can  give  a  man  peace  at  the  last. 

Finally,  the  admirable  addresses  given  by  Mr.  Hutchinson 
at  Liverpool,  and  by  Dr.  Mickle  at  the  Middlesex  Hospita’, 
show  that  our  ideal  lecturer  must  add  a  warning  as  to  the 
need  of  thorough  thoughtful  observation,  and  of  such  ob¬ 
servation  as  shall  fit  the  student  for  examination.  His 
work  may  be  spoiled  by  bookish  theories  and  foolish  gene¬ 
ralisations,  and  the  cure  for  these  is  observation,  or  by  a 
sort  of  vague  excited  interest  in  strange  cases,  wonderful 
operations,  and  curiosities  of  pathology,  and  the  cure  for 
this  is  examinations. 

Thus  we  have  put  together,  by  a  process  of  selection,  the 
materials  for  yet  one  more  introductory  address  ;  but  he 
who  would  pick  and  choose  among  the  thoughts  of  others 
ought  himself  to  possess  something  of  their  spirit,  if  he 
wishes  to  speak  with  authority  as  they  did,  or  to  succeed 
as  they  have  succeeded. 


THE  RETIREMENT  OF  PROFESSORS. 

The  report  of  the  Committee  appointed  by  the  Treasury  to 
consider  whether  there  should  be  a  term  of  service  for  pro¬ 
fessors  serving  under  the  Crown,  and  if  so  at  what  age, 
has  just  been  published.  We  have  taken  a  little  time  to 
study  the  decisions  of  the  Committee,  as  the  proposals  are 
of  no  little  importance,  both  in  themselves  and  in  the  pre¬ 
cedent  they  may  set  in  the  case  of  teachers  who  are  not  at 
present  touched  by  the  recommendations.  The  report  is 
signed  by  Lord  Playfair,  Lord  Welby,  and  Sir  M.  White 
Ridley.  These  names  in  themselves  leave  something  to  be 
desired,  inasmuch  as  the  Committee  consists  too  strongly 
of  public  men  whose  minds  are  naturally  set  in  the  direc¬ 
tion  of  practical  life  ;  and  the  Commissioners  do,  as  a  matter 
of  fact,  lay  much  stress  upon  the  failure  of  teaching  vigour 
and  enthusiasm  which  comes  about,  in  most  men  at  any 
rate,  in  the  later  years  of  life.  Lord  Playfair  is  no  doubt 
well  known  as  a  man  of  science,  but  of  late  years  he  is 
still  better  known  as  a  statesman.  Nevertheless,  we  are 
bound  to  admit  that  the  report  shows  no  forgetfulness  of 
the  truth  that  teaching,  in  'any  direct  way,  may  be  only  a 


part  (and  sometimes,  indeed,  the  less  important  part)  o 
the  usefulness  of  a  professor. 

In  the  old  universities  we  often  see  men  actually  eleetei 
to  professorships  at  ages  little  short  of  that  suggested  inthi 
report  for  retirement,  and  such  appointments  have  shed 
lustre  upon  the  universities  in  many  instances.  We  ani 
prepared  to  admit,  however,  that  such  advantages,  found  ir 
exceptional  cases,  may  be  dearly  bought  by  the  survival  ii 
ofl&ce  of  other  men  whose  usefulness  is  a  matter  of  tradi 
tion.  These  important  considerations  certainly  have  no^ 
escaped  the  attention  of  the  Commissioners,  and  perhap^ 
due  weight  is  given  to  them.  Moreover,  the  deference  ex! 
pressed  to  the  opinions  of  Professor  Riicker,  which  evident' 
is  quoted  in  the  report,  is  some  guarantee  that  research  an-' 
academic  wisdom  are  taken  into  count  as  well  as  the  merj 
teaching,  which,  as  the  Commissioners  themselves  point  out 
may  be  pushed  forward  by  professors  extraordinary  an* 
active  demonstrators.  ; 

The  Committee  recommend  that  the  age  of  65  be  regarded 
as  a  proper  one  for  the  retirement  of  professors,  with  a  pro 
vision  for  continuance  till  the  age  of  70  in  any  specia' 
instance.  One  reason  given  for  this  decision  seems  to  us  i 
weak  one ;  namely,  that  young  graduates  are  said  not  t' 
return  to  their  universities  in  view  of  preferment  there;  anr 
that  they  may  be  expected  to  do  so  if  there  be  a  definit 
expectation  of  vacancies.  ■ 

Now,  we  suspect  that  there  is  a  better  reason  than  this 
namely,  the  small  salaries  usually  devoted  to  these  chairs' 
Such  salaries  may  attract  men  who  find  at  middle  age  tha 
a  life  of  quiet  research  and  pursuit  of  wisdom  is  more  t 
their  taste  than  to  fight  in  the  world.  Men  at  that  age  fini_ 
themselves  in  a  position  to  judge  whether  they  can  afford 
and  are  likely  to  find  their  happiness  in  such  a  life ;  on 
which  is,  in  a  great  measure,  its  own  reward.  Under  th' 
age  of  40  a  man  is  not  often  ready  to  give  up  the  dreams  c 
worldly  success,  nor  does  he  know  what  family  burdens  h 
may  have  to  carry,  or  the  private  means  he  may  be  able  t 
bring  to  supplement  his  salary.  | 

There  are  few  professorships  in  Great  Britain  upon  whicl 
married  men  with  families  can,  if  they  would,  depend  as 
sole  means  of  subsistence.  We  think  that,  if  there  be 
fault  in  the  report,  it  is  that  this  pecuniary  aspect  of  th 
matter  is  not  considered.  | 

Will  able  men  give  themselves  to  an  academic  career  o^ 
salaries  out  of  which  little  or  no  saving  can  be  made  on  th 
certainty  of  being  removed  from  their  position  on  a  pensio; 
too  small  to  keep  them  in  something  like  the  social  positioi^ 
to  which  they  have  been  accustomed  ?  The  subject  of  retii 
ing  pensions  may  be  dealt  with  elsewhere,  but  it  does  no 
appear  in  the  report. 


OFFICIAL  INQUIRIES  AND  DANGEROUS 

TRADES. 

In  addition  to  what  has  already  been  accomplished  b 
Departmental  Committees,  the  Home  Secretary  has  a£ 
pointed  another  Special  Committee  to  inquire  into  the  effect 
of  certain  dangerous  trades  upon  the  health  of  the  worl|i 
people.  As  to  the  necessity  for  such  there  can  be  no  doubi 
To  factory  owners  it  may  appear  as  if  Parliament  was  inteJ 
fering  too  much  with  the  methods  of  production  and  r« 
straining  individual  freedom,  and  that  excessive  legislatio 
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DANGEROUS  TRADES. 
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becoming  prejudicial  to  commerce.  There  are  limits 
both  sides.  It  is  the  duty  of  a  Government,  however, 
ee  that  in  those  operations  which  make  for  wealth  the 
,th  of  those  employed  is  not  imperilled.  There  are  many 
1  and  women  in  this  country  whose  health  is  so  deteri- 
•ed  that  their  life’s  race  is  practically  over  at  the  age  of 
and  who,  had  they  been  sufficiently  protected,  might 
be  wage-earners  instead  of  being  a  burden  to  their 
ids  or  to  the  Union.  Great  Britain  has  been  the  pioneer 
novements  which  concern  the  health  of  the  public,  and 
ough  much  still  remains  to  be  accomplished,  the  sani- 
condition  of  our  industries  compares  most  favourably 
i  that  of  other  nations.  With  the  view  of  supplying 
fully  sifted  and  scientific  information,  the  Home  Secre- 
has  appointed  a  Special  Committee,  composed  of  Mr. 
T.  Tennant,  M.P.,  Captain  Smith,  Miss  Abraham,  and 
essor  T.  Oliver  of  Newcastle  to  deal  with  a  number  of 
es  that  have  been  scheduled  as  dangerous.  All  the 
ibers  of  the  Committee  have  had  special  training  for  the 
I,  having  gained  experience  whilst  previously  serving 
ther  inquiries  under  Mr.  Asquith’s  directions, 
le  investigation  about  to  be  undertaken  is  practically  a 
inuation  of  that  in  which  the  ex-Home  Secretary  not 
’  took  such  an  active  interest,  but  with  which  his  name 
be  for  long  identified.  Sir  Matthew  White  Ridley  as 
successor  is  equally  strong  in  his  conviction  as  to  the 
issity  for  such  investigations,  a  circumstance  which  at 
‘  removes  them  from  the  sphere  of  party  politics  and 
s  them  a  truly  national  character. 

le  presence  of  a  lady  on  the  Committee  is  a  novel 
are.  When  Mr.  Asquith,  as  Secretary  of  State,  reeom- 
ded  the  appointment  of  female  factory  inspectors,  there 
*  many  dissentient  opinions  throughout  the  country  as 
le  advisability  of  such  a  procedure,  not  less  on  economic 
i  on  social  grounds.  Lapse  of  time  has  allayed  sus- 
ms,  and  the  high  character  of  the  work  which  Miss 
iham  and  her  sister  colleagues  have  accomplished  has 
ted  a  feeling  of  confidence  in  them  as  inspectors,  and  a 
if  that  many  of  the  minor  defects  of  factory  legislation 
personal  details  attendant  upon  the  ordinary  routine  of 
istrial  life  which  told  specially  upon  women,  and  which 
‘  overlooked  or  unrecognised,  have  by  their  influence 
i  diminished  or  removed. 

)  this  special  inquiry,  therefore.  Miss  Abraham  brings 
iderable  experience  gained  whilst  investigating  the 
ts  of  the  various  textile  industries  upon'  the  health  of 
.en.  One  of  the  most  valuable  investigations  which  this 
mittee  could  undertake,  and  for  which  it  is  particularly 
ified,  would  be  a  consideration  of  the  efi'ects  of  certain 
jerous  trades  upon|  pregnant  women  and  upon  infant 
tality.  The  baneful  influences,  for  example,  of  phos- 
■QS  are  known  so  far  as  they  aftect  the  bones  of  the  jaw, 
there  has  been  in  this  country  no  such  inquiry  as  that 
led  out  by  Magitot  in  France  to  illustrate  the  frequency 
bortion  in  pregnant  women  engaged  in  the  manufacture 
atches  and  other  industrial  pursuits. 

"partmental  inquiries  of  such  a  nature  as  that  of  which 
ipeak  are  not  meant  to  revolutionise  trade,  but  rather 
our  industries  may  be  conducted  on  lines  which  safe- 
d  the  health  of  the  workers.  Men  not  less  than  women 
children  require  protection. 

ie  supersession  [of  hand  labour  wherever  possible  by 


machinery  and  the  many  changes  which  are  creeping  over 
the  social  life  of  to-day  are  seriously  altering  not  only  our 
methods  of  production,  but  throwing  into  the  industrial 
arena  a  larger  number  of  young  people  than  hitherto.  It  is 
one  of  the  complaints  of  trade  union  benefit  societies  that 
there  is  a  gradually  increasing  number  of  the  older  work¬ 
men  who  are  unable  to  find  employment.  The  race  is  to  the 
young  and  vigorous.  Competition,  both  physical  and  men¬ 
tal,  presses  keener  and  keener ;  and  whilst  the  ten¬ 
dency  is  for  the  number  of  the  older  hands  to  be 
diminished,  there  is,  as  Miss  Collet  has  shown  in 
her  recent  Report  on  the  Employment  of  Women  and 
Children  presented  to  the  Board  of  Trade,  a  distinct 
increase  in  the  number  of  young  people  employed  under  the 
age  of  15,  Miss  Collet’s  statistics  do  not  support  the 
current  opinion  that  women’s  employment  is  extending,  and 
that  women  are  displacing  men,  but  they  demonstrate  a 
decided  increase  in  the  number  of  women  and  girls 
employed  under  25  years  of  age.  Leaving  aside  the  fact  of 
the  concurrent  increase  in  the  number  of  males  employed 
between  15  and  25,  the  increased  number  of  girls  employed 
under  15  years  of  age  calls  for  one  remark.  It  is  as  the 
period  of  puberty  is  approaching  that  girls  are  sent  to  trades, 
where,  either  as  the  result  of  long  hours,  standing  on  their 
feet  all  day,  and,  it  maybe,  breathing  a  vitiated  atmosphere, 
the  menstrual  function  becomes  deranged,  and  the  founda¬ 
tion  of  ansemia  laid.  It  is  gratifying  to  find  from  Miss 
Collet’s  report  that  the  number  of  married  women  employed 
in  this  country  is  diminishing — a  circumstance  which  points 
to  increased  material  prosperity  on  the  part  of  the  men  in 
the  rank  of  life  to  which  they  belong.  So  far  as  we  have 
been  able  to  ascertain,  it  is  not,  however,  to  the  disabilities 
created  in  one  sex  alone  by  dangerous  industries  that  this 
inquiry  will  be  directed.  The  health  of  men,  not  less  than 
that  of  women  and  children,  will  be  the  object  of  investi¬ 
gation,  and  from  the  constitution  of  the  Committee  we  may 
rely  upon  this  being  done  in  a  thorough  and  efficient 
manner. 

- ^ - 

The  Harveian  Oration  before  the  Royal  College  of  Physi- 
sicians  will  be  delivered  by  Dr.  W.  S.  Church  on  Friday, 
October  18th,  at  4  p.m. 


The  Abernethian  Society  of  St.  Bartholomew’s  Hospital 
will  open  its  101st  session  on  Thursday,  October  10th,  when 
Dr.  Church  will  deliver  the  introductory  address  at  8  p  m.  in 
the  anatomical  theatre,  and  the  subject  will  be  the  Rise  of 
Physiology  in  England  and  its  Effect  on  the  Practice  of 
Medicine. 


On  the  evening  of  October  2nd,  the  annual  smoking  con¬ 
cert  was  given  at  the  Hospital  for  Consumption,  Brompton, 
by  the  medical  staff,  and  was  largely  attended  by  gentlemen 
who  have  at  various  times  held  resident  appointments  in  the 
hospital.  The  occasion  was  not  less  pleasant  than  similar 
gatherings  in  former  years. 


The  Lettsomian  Lectures  before  the  Medical  Society  of 
London  will  be  delivered  on  February  13th  and  17th,  and 
March  2nd,  1896,  by  Mr.  Watson  Cheyne,  F.R.S.,  who  has 
chosen  for  his  subject  the  Objects  and  Limits  of  Operations 
for  Cancer.  The  annual  oration  will  be  delivered  on  May 
18th  by  Dr.  W.  H.  Allehin.  The  first  general  meeting  of  the 
Society  will  be  held  on  October  14th,  when  the  President, 
Sir  J.  Crichton  Browne,  will  deliver  an  address. 
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THE  MADAGASCAE  JIGGER. 


DEATH  FROM  ANTHRAX. 

Mb.  Abthub  Lanoham  held  an  inquest  recently  on  the  body 
of  a  patient  who  had  died  in  Guy’s  Hospital  from  anthrax. 
Dr.  Carpmael,  the  House-Surgeon,  said  that  2, 2Wst-mortem  ex¬ 
amination  revealed  the  presence  of  anthrax  bacilli  all  over 
the  body,  and  that  the  case  had  been  very  severe.  It  was 
stated  that  the  deceased,  about  ten  days  previously,  had  re¬ 
ceived  and  weighed  a  large  cargo  of  skins  from  Russia. 


THE  SOCIETY  OF  MEDICAL  PHONOGRAPHERS. 
The  interesting  address  by  Dr.  W.  R.  Gowers,  delivered  at 
the  annual  meeting  of  the  Society  of  Medical  Phonographers, 
which  we  publish  in  another  column,  will  serve  to  draw 
wide  attention  to  the  advantages  which  medical  practitioners 
and  clinical  students  may  derive  from  the  use  of  shorthand. 
The  Society  was  only  started  in  December  last,  but  already 
numbers  178  members,  and  there  is  much  other  evidence  of 
an  increasing  interest  in  the  application  of  shorthand  to 
medical  work.  The  Society  does  much  to  help  its  members 
to  become  good  phonographers  by  the  publication  of  ele¬ 
mentary  handbooks  and  of  a  periodical  printed  in  shorthand. 
Further  information  will  be  supplied  on  application  to  the 
Honorary  Secretary,  Dr.  Neil,  Warneford  Asylum,  Oxford. 


POISONOUS  EFFECTS  OF  BORAX. 

The  extensive  use  of  compounds  containing  borax,  which 
under  various  names  are  sold  for  preserving  foods,  lends  a 
special  interest  to  some  observations  of  Dr.  Ch.  F6r6  of 
Paris,  who  has  used  borax  in  the  treatment  of  intractable 
eases  of  epilepsy,  and  with  success  in  certain  cases.  It  is 
true  that  for  this  purpose  it  was  necessary  to  give  large 
doses  for  long  periods,  but  in  the  course  of  the  trial  he  met 
with  a  considerable  number  of  persons  who  were  peculiarly 
susceptible  to  borax.  In  them,  loss  of  appetite  was  succeeded 
by  burning  pain  in  the  pit  of  the  stomach,  dryness  of  the 
mouth,  and  eventually  by  nausea  and  vomiting.  Borax 
produces  also  a  remarkable  dryness  of  the  skin,  which  is 
found  to  favour,  if  not  to  cause,  various  skin  diseases,  especi¬ 
ally  eczema.  The  hair  also  becomes  dry  and  may  fall  out, 
causing  complete  baldness.  The  most  dangerous  result  of 
the  use  of  borax,  however,  is  its  power  of  producing  kidney 
disease,  or  of  converting  a  slight  disorder  of  the  kidneys 
into  a  fatal  malady. 


PATIENTS  WANTED  FOR  A  CONVALESCENT  HOME. 
Usually  the  demand  made  is  for  funds  to  support  beds,  but 
in  the  case  of  the  recently  founded  Yarrow  Home  for  Con¬ 
valescent  Children  at  Broadstairs  the  demand  is  for  suitable 
candidates.  No  subscriptions  are  asked  for  or  will  be 
accepted,  as  the  home  is  fully  endowed  by  its  founder, 
Mr.  Yarrow.  This  home  for  fifty  boys  and  fifty  girls  has 
been  founded  and  fully  provided  for  by  private  means.  It 
is  not  intended  for  the  children  of  the  very  poor,  for  whom 
provision  is  already  fairly  made  by  means  of  existing 
charitable  agencies,  but  it  is  for  the  reception  of  children 
whose  parents  are  in  reduced  circumstances,  and  are  not  in 
a  position  to  supply  to  their  convalescent  children,  entirely 
at  their  own  cost,  the  advantage  of  a  temporary  residence  at 
the  seaside.  As  examples  of  the  class  from  which  it  is  in¬ 
tended  the  children  shall  be  derived  may  be  mentioned  the 
minister  of  limited  means,  the  widow  who  has  seen  better 
days,  the  unsuccessful  professional  man,  the  struggling 
artist,  the  clerk  with  a  small  income,  the  skilled  foreman, 
all  of  whom  are  under  the  obligation  of  maintaining  a  re¬ 
spectable  appearance  on  very  restricted  means.  Boys 
between  the  ages  of  4  and  14  years,  and  girls  between  4 
and  16  years  are  admitted,  irrespective  of  nationality  or 
creed,  provided  iheir  home  training  has  been  such  as  to 
make  them  fit  companions  for  other  respectable  and  well- 
mannered  children.  No  child  will  be  admitted  who  has 
lately  been  the  subject  of  scarlet  fever,  or  ringworm,  or  any 
other  infectious  or  contagious  disease ;  or  who  comes  from  a 
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house  in  which  there  is,  or  has  recently  been,  a  case  of  ii 
fectious  disease,  or  who  still  requires  active  medical  < 
surgical  treatment.  The  home  will  be  open  throughout  th 
year,  and  resident  certificated  nurses  will  form  part  of  tl 
staff.  The  parents  will  be  required  to  pay  59.  a  wet 
towards  the  maintenance  of  the  child,  in  addition  to  v 
railway  expenses.  The  fare,  by  special  arrangement  wit 
the  London,  Chatham,  and  Dover  Railway  Company, 
Is.  9d.  each  way  between  London  and  Broadstairs.  The  Cit 
office  (where  all  applications  must  be  sent)  is  73a,  Quet 
Victoria  Street,  E.C. 


HEROISM  OF  SPANISH  MEDICAL  OFFICERS. 
The  medical  officers  of  the  Spanish  army  in  Cuba  have  givf 
some  fine  examples  of  heroism.  At  the  action  at  Cacao, 
Spanish  column  only  300  strong  was  attacked  by  a  ram 
superior  force,  and  had  to  retire.  So  severely  were  thf 
pressed  that  the  wounded  would  have  fallen  into  tl 
enemy’s  hands,  had  not  Dr.  IJrbano  Orad,  with  40  raei 
valiantly  defended  them  under  a  heavy  fire.  He  succeed* 
in  getting  them  away,  but  was  so  wounded  that  he  h 
since  died.  Before  his  death  the  cross  of  San  Fernando  wi 
conferred  on  him,  and  this  distinction,  we  are  pleased  ; 
observe,  carries  with  it  a  pension  for  his  widow.  Anoth 
medical  officer.  Dr.  Marcial  Capdevila,  of  the  1st  battalic 
of  the  Regiment  of  Isabel  la  Catolica.  displayed  the  greate 
valour  in  the  battle  of  Paralejo,  attendingto  the  wounded  und 
a  heavy  fire,  and  working  so  successfully,  that  of  89  wound* 
men  brought  in  at  11  o’clock  at  night,  all  had  been  attend* 
to  by  3  in  the  morning,  and  although  many  were  severe 
injured,  only  two  died.  Nor  are  these  by  any  meai 
isolated  instances  of  devotion,  as  one  of  the  leading  politic 
papers  in  Spain,  JEl  Imparcial,  says  there  has  hardly  been  a 
action  of  any  importance  in  the  war  in  which  medic 
officers  have  not  distinguished  themselves  by  their  hero 
conduct  in  the  field.  They  have  been  equally  intrepid  ) 
facing  the  dangers  of  infectious  disease,  notably  yello 
fever,  to  which  several  of  them  have  succumbed.  All  tl 
lay  papers  speak  in  the  highest  terms  of  the  conduct  of  tl 
medical  officers,  and  great  dissatisfaction  is  expressed  1 
our  Spanish  contemporaries  that  the  Cross  of  San  Hermen 
gildo,  the  highest  military  distinction  in  Spain,  is  1 
official  pedantry  denied  to  medical  officers  as  being  “no 
combatants.” 


THE  FRENCH  EXPEDITION  AND  THE  MADAGASC/ 

JIGGER. 

In  addition  to  grave  forms  of  malaria  and  dysentery,  tl 
French  invaders  of  Madagascar  have  to  contend  with  mai 
minor  causes  of  sickness  ;  not  the  least  important  of  the 
is  that  pest  of  African  travel— the  jigger.  We  are  informi 
that  hundreds  of  the  soldiers  are  daily  invalided  by  tfc 
insect.  Probably  this  is  an  exaggeration  ;  but  there  is  liti 
doubt  that  indirectly  the  jigger  will  disable,  and  even  ki 
more  men,  and  prove  a  more  serious  foe  to  the  invader  th. 
their  Malagasy  opponents.  The  jigger — pulex  penetrans, 
small  species  of  flea — is  a  present  from  America  to  Ifri* 
Indigenous  to  the  former  continent,  it  was  unknown 
Africa  prior  to  1872  or  1873,  when  it  was  introduc 
on  the  West  Coast.  Gradually  hopping  its  way,  or  earrii 
in  the  feet  of  natives,  it  has  spread  over  almost  the  ent; 
continent.  Not  very  long  ago  it  had  just  reached  Zanzibi 
and  now,  it  would  appear,  it  has  crossed  the  Mozambiq 
Channel  to  Madagascar.  The  jigger  is  found  pr 
cipally  in  jungle  grounds,  preferring  a  dry,  dut 
soil,  and  being  particularly  fond  of  the  ash  and  ri 
bish  heaps  about  native  huts.  Here  it  waits  its  opportun.‘ 
to  prey  (flea  fashion)  on  man  or  beast.  When  the  female 
impregnated  she  seeks  to  bury  herself  under  the  skin,  p 
ticularly  of  the  toes  and  feet,  the  terminal  segments  of  i 
abdomen  plugging  the  hole  by  which  she  entered.  Oc 
buried  in  the  skin  her  abdomen  enlarges,  attaining  re; 
tively  enormous  dimensions,  from  the  development  of  t 
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which  now  rapidly  proceeds.  If  the  insect  is  not  care- 
i  ly  removed  at  an  early  stage  by  a  small  surgical  opera- 
n,  at  the  execution  of  which  natives  are  from  long  prac- 
:e  particularly  deft,  the  superjacent  skin  inflames  and 
[•erates,  and  so  allows  the  intruder  to  drop  out. 
'len  she  has  fallen  on  the  ground  the  abdomen  of 
:*  flea  ruptures,  and  her  eggs  escape.  In  eight  days’ 
:ie  the  larvse  are  hatched  out,  and  by-and-by  result, 
er  a  series  of  metamorphoses,  in  a  new  generation 
:  fleas.  Besides  the  jigger  it  would  seem  that  the 
i  mch  soldier  has  to  contend  with  yet  another  skin  pest  in 
i>  shape  of  a  hook-shaped  seed  belonging  to  a  peculiar 
i'cies  of  grass.  This  seed  is  said  to  work  its  way  into  the 
j  n  and  give  rise  to  a  great  amount  of  irritation  and  in- 
nmation.  By  the  pain  and  irritation  they  cause,  the 
s;er  and  this  grass  seed  are  sufficiently  unpleasant ;  but 
shemselves  they  are  not  directly  dangerous.  Some  of  the 
:  vspapers  report  that  the  jigger  gets  into  the  blood.  This 
)  course  is  absurd.  The  danger  lies  in  the  breach  of 
1  face  and  the  scratching  induced ;  for  by  this  breach  of 
i  face  a  ready  channel  is  provided  for  the  entrance  of  the 
/US  of  that  most  painful  and  dangerous  form  of  gan- 
:ne— tropical  sloughing  phagedena.  Travellers  in  the 
pics  are  only  too  familiar  with  this  terrible  disease. 

:  is  one  of  the  worst  afflictions  the  caravan, 
,1!  workers  in  jungle  lands,  and  the  campaigner  in  the 
pics  have  to  contend  with.  It  is  particularly  virulent  in 
lups  of  overworked,  underfed,  malarial,  scorbutic,  and 
lemic  soldiers  and  coolies,  in  whom  any  breach  of  surface 
I  iahle  to  become  affected  with  this  rapidly-spreading  form 
/ulceration.  A  sanguineous  bleb  or  ash-coloured  slough 
Dears  at  the  seat  of  inoculation,  and  in  a  very  few  days  vast, 
ughing,  stinking  sores,  many  inches  in  diameter,  are 
med;  toes  and  feet  are  often  lost,  and  death  even  may 
ult  from  septiceemia.  When  the  sores  at  last  heal,  after 
iny  months  of  suffering,  great  deformity  may  result  from 
I)  of  tissue.  This  very  serious  disease  is  supposed  by 
le  to  be  the  same  as  the  hospital  gangrene,  at  one  time 
'amiliar  in  the  hospitals  of  Europe  ;  this  is  by  no  means 
iblished.  Various  micro-organisms  have  been  inerimi- 
I  ed,  but  as  yet  our  knowledge  of  the  bacteriology  of  the 
ease  is  very  indefinite  and  incomplete. 


SPECIAL  HOSPITALS  AND  THE  FIFTH  YEAR. 

’  are  glad  to  learn  that  some  of  the  special  hospitals  are 
■ring  their  arrangements  in  order  to  meet  the  needs  of  the 
1  year’s  curriculum.  At  the  Brompton  Hospital  the 
i  lities  for  the  study  of  diseases  of  the  chest  are  to  be 
; ended  by  the  formation  of  two  new  appointments. 

!  lical  clerks  are  to  be  allotted  to  each  in-patient  physician, 

:  clinical  assistants  to  the  out-patient  department.  In 
'ition,  all  students  who  enter  (at  a  small  fee)  for  the 
ctice  of  the  hospital  will  be  enabled  to  make  use  of 
t  large  amount  of  material  (whether  clinical,  pathological, 
i/acteriological)  that  such  a  hospital  affords.  A  course  of 
r  ures  is  to  be  given  each  session  on  the  principal  dis- 
138  of  the  thoracic  organs,  open  to  the  students  of  the 
'pital  and  to  all  medical  practitioners  on  presentation  of 
:ir  cards.  The  opening  lecture  of  the  session  will  be 
'vered  by  Dr.  Douglas  Powell  on  Wednesday,  October 
I  at  4  P.M.,  on  Angina  Pectoris.  Full  information  can  be 
lined  from  the  Secretary  of  the  hospital,  or  from  the  dean 
Itie  schools  at  any  of  the  metropolitan  hospitals. 


SUGGESTION  FOR  THE  MEDICAL  SOCIETIES. 

•  ORRESPONDENT  writcs  :  May  I  draw  attention  to  a  difficulty 
^ch  stands  in  the  way  of  the  clinical  investigation  of  some 
he  rarer  forms  oMisease  ?  We  are  told,  and  I  believe  it  is 
!  fact,  that  at  the  present  time  no  organisation  exists  by 
eh  anyone  engaged  in  any  inquiry  regarding  any  special 
|ady  can  find  out  where  among  the  large  number  of  hos- 
i  ls,  infirmaries,  and  other  institutions  which  exist  in 
don  other  cases  of  the  same  nature  or  of  allied  character 


exist.  People  taking  up  the  study  of  any  of  the  larger 
groups  or  divisions  into  which  diseases  are  commonly 
classified  do  not  feel  the  difficulty,  but  when  it  is  a  matter 
of  rare  diseases  or  curious  pathological  conditions  an  in¬ 
vestigator,  however  carefully  he  may  describe  the  few’ 
instances  that  come  before  him,  finds  it  next  to  im¬ 
possible  to  discover  others  of  similar  nature  with 
which  to  compare  them.  Yet  amid  the  vast  invalid 
population  of  London  it  ought  to  be  possible  to 
match  almost  any  case,  however  strange.  There  is  no^ 
doubt  that  members  of  the  several  medical  societies 
when  they  know  a  fellow  member  is  interested  in  any  sub¬ 
ject,  are  willing  enough  to  tell  him  of  illustrative  cases  but 
only  those  who  are  well  known  are  able  to  get  this  assist¬ 
ance,  and  the  suggestion  is  made  that  this  sort  of  co-opera- 
tion  rnight  be  organised  on  a  more  methodical  basis.  At 
first  sight  it  might  appear  that  by  the  use  of  the  corre¬ 
spondence  columns  of  the  British  Medical  Journal  the 
difficulty  might  be  met,  but  I  question  whether  its  circula¬ 
tion  is  not  too  wide  to  make  its  columns  quite  appropriate 
for  this  purpose.  Any  public  announcement  that  a  par¬ 
ticular  case  could  be  seen  in  a  ward  in  a  particular  institu¬ 
tion  might  lead  to  embarrassment,  and  would  be  very  likely 
to  be  resented  both  by  the  authorities  of  the  hospital  and  by 
the  patient  himself.  This,  however,  would  not  apply  to  the 
institution  of  inquiry  lists  at  such  a  centre  of  medical  work 
as  the  rooms  of  the  Royal  Medical  and  Chirurgical  Society. 
Most  men  who  are  attached  to  hospitals  in  London  are  con¬ 
nected  with  one  or  other  of  the  societies  which  meet 
there;  and  it  would  be  a  practical  and  useful  step  if 
arrangements  could  be  made  by  which  investigators  working 
at  any  special  cases  might  be  informed  where  similar  ou 
analogous  ones  might  be  met  with. 


THE  SICK  POOR  IN  IRISH  WORKHOUSES: 

THE  NORTH  DUBLIN  UNION. 

The  North  Dublin  Union  Workhouse,  like  the  sister  union 
of  the  south  of  the  city,  suggests  the  desirability  of  sub¬ 
division.  If  the  sick  department  were,  as  in  London  and 
the  larger  English  provincial  cities,  entirely  separated  from 
the  administration  of  the  workhouse  proper,  and  worked  on 
the  lines  of  a  general  hospital,  not  the  sick  alone  but  also- 
the  infirm  and  the  idiots  would  benefit  by  the  change,  a& 
the  latter  might  then  succeed  to  the  present  sick  wards.  The 
actual  condition  of  the  two  last-named  classes  is  most 
unsatisfactory.  The  lot  of  the  aged  and  of  the  chronic 
invalids  is  unspeakably  dreary,  and  the  picture  given  of  the 
lunatic  department  recalls  the  accounts  of  our  asylums 
before  the  appointment  of  the  Lunacy  Commissioners. 
Short  of  such  drastic  measures  as  new  quarters  and  com¬ 
plete  reorganisation,  however,  much  might  be  done  by 
increasing  the  staff  and  by  abolishing  the  pauper  nursing. 
We  hope  that  the  detailed  criticisms  of  our  Commissioner 
may  induce  the  Dublin  ratepayers  to  look  into  the  condition 
of  the  unfortunate  paupers  for  whom  they  are  ultimately 
responsible.  A  more  humane  and  more  enlightened  ad¬ 
ministration  of  the  Poor  Law  would  react  for  good  on  the 
whole  community,  and  it  is  a  reform  which  will  be  carried 
out  as  soon  as  public  opinion  is  roused  to  demand  it. 


THE  JENNER  RELICS  AND  THE  JENNER 
CENTENARY. 

The  near  approach  of  the  date  (May  14th,  1896)  when  a 
century  will  have  elapsed  since  Tenner’s  famous  and  deci¬ 
sive  experiment  in  vaccination  was  performed  has,  as 
already  stated,  led  the  National  Health  Society  of 
Russia  to  organise  an  exhibition,  to  be  held  in  St.  Peters¬ 
burg,  of  objects  which  relate  to  the  great  discovery  and  its 
author.  Prizes  of  considerable  value  are  offered  for  the 
best  works  on  the  subject  of  vaccination,  and  the  opportu¬ 
nity  is  being  taken  to  collect  and  publish  materials  for 
histories  of  its  practice  in  Russia  and  Western  Europe. 
Tenner’s  works  are  to  be  translated  into  and  published  in, 


Kussian ;  also  his  biography  accompanied  with  a  portrait ; 
and  a  commemorative  meeting  will  be  held  on  the  day  of 
the  centenary.  The  competitions  mentioned  will  be  closed 
on  March  2ad  (14th),  1896.  In  Bristol  a  subscription  has 
been  opened  to  purchase  the  famous  collection  of  Jenner 
relics  formed  by  Mr.  IMockler,  of  Wotton-under-Edge,  shown 
by  him  in  the  Bristol  exhibition  of  1893,  and  again  in  Lon¬ 
don  last  year,  so  as  to  secure  its  retention  in  the  museum 
there  or  some  other  public  institution.  It  would  seem  that 
this  most  valuable  collection  of  diplomas,  documents,  manu¬ 
scripts,  printed  works,  portraits,  and  objects  personal  to  the 
illustrious  man  was  offered  to  the  Council  of  the  Royal 
College  of  Surgeons  and  to  that  of  the  Royal  College  of 
Physicians,  but  declined  for  want  of  accommodation.  It 
should  not  be  left  to  the  citizens  and  members  cf  the  pro¬ 
fession  in  Gloucestershire  to  be  the  sole  contributors  to  what 
should  be  a  national  object.  It  would  be  a  national  disgrace 
were  the  collection  to  be  allowed  to  be  dispersed  or  removed 
to  a  foreign  country. 

MEDICAL  ETIQUETTE  AND  THE  PUBLIC. 

The  'Echo  recently  published  a  reckless  paragraph  on  the 
death  of  Mrs.  Fletcher  at  Holloway,  containing  statements 
which  we  are  able  to  say,  on  the  best  authority,  are  wholly 
unfounded.  It  was  not  a  matter  of  medical  etiquette  that 
Dr.  Whitehead  was  obliged  to  ask  Dr.  Wight’s  leave  to  take 
sole  charge  of  the  patient,  for  Dr.  Wight  and  Dr.  Whitehead 
were  already  both  of  them  attending  her ;  it  was  simply  a 
matter  of  straightforward  dealing.  In  two  hours’  time 
after  Mrs.  Fletcher  had  been  delivered  Dr.  Whitehead  took 
sole  charge  of  her  ;  he  sent  at  once  for  Dr.  Griffith,  and 
everything  was  done  that  could  possibly  be  done  to  save  her 
life.  It  is  not  true  that  medical  etiquette  had  anything 
to  do  with  the  fatal  issue  of  the  case.  It  is  not  true  that 
the  motto  of  our  profession  is  to  consider  our  fees  before  our 
patients.  Nor  is  it  true  that  a  patient  is  not  at  liberty  to 
dismiss  his  medical  attendant  whenever  he  likes.  And  as 
regards  medical  etiquette  one  thing  is  certain,  that  if  the 
profession  were  not  bound  by  its  rules  the  public  would 
suffer  past  all  bearing.  Every  profession  must  have  its  own 
rules  of  honour,  and  without  these  rules  there  would  be 
constant  fighting,  dishonesty,  and  quackery  among  us.  But 
as  regards  the  case  to  which  the  Echo  made  reference,  the 
plain  truth  is  that  medical  etiquette  did  not  interfere 
with  the  treatment  of  the  case,  and  had  absolutely  nothing 
to  do  with  the  issue  of  it. 


LONDON  POST-GRADUATE  COURSE. 

The  winter  term  will  commence  on  Monday  next,  and  the 
instruction  will  be  carried  on  at  the  Hospital  for  Sick 
Children  (Great  Ormond  Street),  at  the  National  Hospital 
for  the  Paralysed  and  Epileptic  (Queen  Square),  at  the 
Royal  London  Ophthalmic  Hospital  (Moorfields),  at  Bethlem 
Royal  Hospital  for  Lunatics,  at  the  London  Throat  Hospital, 
at  the  Bacteriological  Laboratory,  King’s  College,  and  at  the 
Central  London  Sick  Asylum.  The  work  is  thoroughly 
practical  and  suited  to  the  needs  of  the  practitioner.  The 
■“  diary  ”  is  so  arranged  that  all  the  lectures  can  be  attended 
with  ease,  and  time  left  for  a  large  amount  of  hospital 
practice.  One  or  more  courses  can  be  taken  at  the  option  of 
the  members,  or  all  the  lectures  for  one  or  more  weeks  can 
be  entered  for.  Opportunity  for  doing  such  an  amount  of 
work  as  each  can  arrange  for  is  thus  facilitated.  A  pro- 
.spectus  can  be  had  from  Dr.  Fletcher  Little,  Secretary,  32, 
Harley  Street,  W. 


DAIRY  FARMERS  AS  SCAVENGERS. 

Dr.  Johx  Brown,  the  health  oflScer  of  Bacup,  draws  atten¬ 
tion  in  his  report  for  1894  to  a  very  important  matter  con¬ 
nected  with  the  admini  ■) '.ration  of  the  Public  Health  Acts 
alike  in  Bacup  and  in  nictoy  other  Lancashire  sanitary  dis¬ 
tricts.  The  occurrence  of  cases  of  typhoid  fever  in  the 
spring  of  last  year  led  to  inquiry  as  to  causation,  and  in  the 


end  the  outbreak  was  traced  to  the  agency  of  milk.  Th 
farmer  of  the  dairy  farm  whence  the  implicated  milk  wa 
distributed  was  a  scavenger  of  night  soil,  and  had  in  th 
course  of  his  business  as  such  to  remove  the  excreta  bot'i 
of  infectious  and  non-infectious  cases,  and  had,  as  a  matte 
of  fact,  been  known  to  remove  the  excreta  of  a  typhoii 
patient  not  very  long  prior  to  the  outbreak  in  questiorl 
The  danger  to  the  public  health  of  such  procedure  can  wei 
be  imagined,  and,  indeed,  it  needs  but  little  stretch  c 
imagination  to  picture  a  farmer  proceeding  from  a  roun' 
of  scavenging  to  the  process  of  milking  his  cattle,  and  i] 
this  way  communicating  to  his  milk  produce  the  specifij 
infective  property  which  will  enable  the  milk  to  spread  dii 
ease  and  probably  death  among  his  customers.  The  du£j 
position  of  dairy  farmer  and  scavenger  should  not  t, 
allowed  for  one  moment.  It  is  not  alone  by  means  of  th 
personal  contact  with  the  procedures  of  milking  by  tb 
farmer  or  his  staff  of  scavengers  that  danger  is  to  be  appn' 
hended;  there  is  the  further  danger  of  the  actual  materij' 
from  deposited  night  soil  in  the  vicinity  of  the  farm  pren 
ises  gaining  access  to  the  milk  cans  or  the  milk  itself  i' 
storehouses,  and  so  on.  However  the  matter  be  looked  i 
it  appears  a  dangerous  combination  of  offices,  and  we  truf 
that  wherever  it  exists  steps  will  speedily  be  adopted  to  dii* 
sociate  the  incongruous  callings. 


WATERBORNE  CHOLERA.  j 

Colonel  H.  Wylie,  British  Resident  in  Nepaul,  in  regar 
to  the  prevention  of  cholera,  states  in  the  limes  his  exper' 
ence  of  one  large  eastern  city,  Khatmandu.  Cholera,  li 
says,  was  a  perfect  plague  in  this  city  until  1891,  when  Hj 
Excellency  Maharajah  Sir  Bir  Shumsher  Jung,  the  Prim 
Minister  of  Nepaul,  introduced,  at  a  cost  of  over  six  lakhs  ( 
rupees,  a  plentiful  supply  of  pure  water,  brought  in  pipi 
from  mountains  six  miles  distant  and  distributed  by  mear 
of  standards  and  taps.  Since  then  cholera  has  been  abs'i 
lutely  non-existent  in  the  city  of  Khatmandu,  although  j 
has  broken  out  virulently  in  other  parts  of  the  Nepaul  Yalle; 
including  a  very  severe  epidemic  in  the  town  of  Patan,  whic 
is  only  two  miles  distant  from  here.  He  adds  that  the  san‘ 
tation  of  Khatmandu  leaves  everything  to  be  desired,  an 
that  this  grievance  has  been  one  of  many  years’  standing. 


DEFECTS  OF  IRISH  WORKHOUSES. 

A  report  on  the  condition  of  Irish  workhouse  infirmaries  wi 
read  before  a  meeting  of  the  Council  of  the  Irish  Medic.! 
Association  on  August  29th,  1895,  by  Dr.  Moorhead,  Horn 
rary  Secretary  of  the  Workhouse  Medical  Officers’  Associf 
tion.  It  contains  a  digest  of  the  various  reports  furnishe 
by  the  medical  officers  of  forty-five  unions  to  their  respe^ 
tive  boards,  and  of  the  action  or  non-action  taken  by  thei 
bodies  in  consequence  thereof,  as  reported  in  the  loe’ 
newspapers.  These  reports,  it  may  be  remembered,  we:^ 
furnished  by  the  medical  officers  in  response  to  an  instru’ 
tion  issued  by  the  Local  Government  Board  to  the  Boards  1 
Guardians  charging  them  to  inform  themselves  of  the  sta 
of  their  infirmaries.  Dr.  Moorhead  has  tabulated  the  r 
plies,  and  in  a  condensed  form  lays  before  the  Council  tl 
results  arrived  at.  By  far  the  largest  number  of  infirmarie^ 
namely,  twenty-nine,  are  classed  as  “those  in  which  prop' 
sanitary  appliances,  efficient  nursing,  and  suitable  furnitu 
are  absent.”  On  looking  through  the  material  on  whic 
this  classification  is  based,  we  are  astonished  to  see  the  ve:, 
low  standard  that  is  thought  sufficient  in  these  infirmaric, 
and  we  note,  with  regret,  the  attitude  of  antagonism  betwet 
the  doctor  who  is  doing  his  utmost  to  improve  the  c()nditi( 
of  the  patients  committed  to  his  care  and  the  authority  wl 
is  responsible  for  the  efficiency  of  the  workhouse.  Dr.  Moc 
head,  however,  introduces  a  sympathetic  sentence  into  h 
report  which  those  who  are  working  at  this  reform  shou! 
lay  to  heart:  “Even  when  willing  to  set  their  houses  ) 
order,  many  of  them  do  not  know  how  to  set  about  it,  ai 
in  this  I  think  they  are  entitled  to  our  consideration  an 
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jearance ;  for  having  no  knowledge  of  sanitary  science  or 
dern  hospital  requirements,  they  are  called  upon  to  effect 
re  changes,  and  have  no  one  in  authority  to  show  them 
7  to  go  about  it  or  direct  them  what  to  do.” 


IRISH  WORKHOUSE  HOSPITALS. 

3  Local  Government  Board  in  Ireland  has  taken  up  the 
•stion  of  hospital  improvement  with  some  vigour.  It  has 
■ady  dissolved  an  obstinate  Board  of  Guardians,  and  it  is 
ikelythat  the  process  will  need  to  be  repeated  elsewhere. 
Longford  the  other  day  the  Board  addressed  the  guardians 
the  subject  of  reforms.  They  required  the  appointment 
;bree  under  nurses,  the  improvement  of  sanitary  arrange- 
Qts,  and  a  supply  of  new  iron  bedsteads  with  wire  wove 
ttresses  for  the  infirmary.  The  guardians  resolved  that 
doctor  should  employ  a  second  fever  nurse  when  re- 
red,  and  that  one  assistant  nurse  should  be  employed  at 
per  annum  !  A  few  beds  were  ordered,  but  before  that 
1  done  the  inspector.  Major  Fair,  had  been  called  a  liar 
various  members  of  the  Board.  The  Local  Government 
ird  will  have  public  support  in  any  effort  to  deal  with 
sons  of  this  type.  The  effort  at  “improvement”  is  too 
culous. 


ENTERIC  FEVER  IN  INDIA. 

5  Broad  Arrow  says:  “Enteric  fever  is  causing  havoc 
jng  our  young  offices  at  Bangalore.  The  recent  death  of 
ond  Lieutenant  MacTier,  of  the  Dorsetshire  Kegiment, 
the  Station  Hospital,  where  he  was  under  treatment, 
igs  the  mortality  up  to  three  from  this  disease,  while 
deaths  in  all  have  occurred  among  the  subalterns  of  the 
rison.  All  officers  who  have  been  quartered  at  Bangalore 
well  aware  that  the  drinking  water  for  the  cantonment  is 
ived  from  a  tank  supplied  by  an  open  channel  which 
ses  through  a  native  bazaar,  kept  clean  by  sweepers, 
ming  part  of  the  wall  of  the  supply  channel  is  the  main 
er  from  the  same  area.  The  sewer  is  so  ingeniously 
tnged  that  when  overcharged  with  storm  water  relief  is 
lined  by  discharge  into  the  water-supply  channel,  and 
s  into  the  tank.  These  facts  were  laid  before  the  Indian 
iical  Congress  by  the  Sanitary  Commissioner,  Madras, 
n  instructive  address  on  Sanitation  in  India.”  As  be- 
noticed  in  a  letter  from  a  correspondent,  the  policy  of 
tea  kettle  is  here  carried  out,  and  the  epidemic  of 
hoid  stopped  for  a  time.  None  the  less  is  it  necessary 
i  means  should  be  taken  for  the  uniform  purification  of 
water  supply.  It  will  be  satisfactory  to  learn  tha^.  either 
'ectly  pure  sources  have  been  found,  or  that  Pasteur 
■rs  have  been  brought  systematically  into  use. 


LUNATICS  AT  LARGE. 

:  recent  murderous  assaults  made  by  several  lunatics  at 
e,  and  ending  in  the  loss  of  several  lives  and  the  severe 
iry  of  several  other  persons,  has  led  to  some  discussion 
to  the  provisions  of  the  present  Lunacy  Act,  and  par- 
larly  of  its  provisions  which  lead  to  the  discharge  of 
tents  who  are  not  properly  recovered.  These  provisions, 
ch  render  it  very  difficult  for  an  asylum  medical  officer 
•etain  certain  cases  which,  when  discharged,  are  very  apt 
elapse  and  become  dangerous,  are  certainly  very  much 
tt  to  question.  Like  other  provisions,  these  were  in- 
ed  as  a  consequence  of  the  agitation  about  alleged  un- 
jssary  or  improper  detention  in  asylums  and  interference 
1  the  liberty  of  the  subject.  And  there  must  be  one  or 
?r  of  two  things — either  power  to  detain  persons  who, 
ough  better  than  they  were,  are  liable  at  any  time 
ecome  more  disturbed  mentally  and  to  commit  some  act 
rightful  violence,  or  else  for  the  public  to  submit  to  be 
pelled  to  deal  as  best  it  may  with  such  acts  of  violence 
n  they  occur.  This  latter,  however,  is  rather  hard  on 
unoffending  members  of  the  general  public  who  happen 
ecome  the  objects  of  the  outbreak  of  murderous  violenc'^ 
nit  occurs,  and  for  no  fault  of  their  own.  The  publ  c 


cannot  have  its  cake  and  eat  it  too.  Some  share  in  the 
matter  is  due  to  the  competition  to  discharge  a  bigger  per¬ 
centage  of  so-called  “cures  ”  than  other  institutions  secure. 
The  aischarge  of  some  lunatics,  and  their  return  to  their 
homes  to  beget  a  generation  largely  consisting  of  weak- 
minded  or  insane  or  criminal  persons  is  in  every  way  most 
pernicious  and  disastrous. 


LONG  HOURS  AND  MENTAL  STRAIN. 

Long  hours  of  continuous,  or  nearly  continuous,  work  place 
a  severe  strain  upon  the  constitution  quite  apart  from  the 
actual  amount  of  physical  labour  involved.  On  several 
occasions  there  has  been  good  reason  to  suppose  that  acci¬ 
dents  on  railways  have  been  more  or  less  directly  due  to  the 
physical  and  mental  strain  produced  by  exceptionally  long 
hours  of  duty.  This  danger  will,  it  may  be  hoped,  be  strongly 
impressed  on  the  managers  of  railway  companies  by  Major 
Marindin’s  report  to  the  Board  of  Trade  as  to  the  collision 
which  occurred  last  month  on  the  Dublin  Wicklow  and 
Wexford  Railway.  The  line  was  single,  and  the  accident 
appears  to  have  been  due  to  the  driver  of  a  train  starting 
without  the  staff.  The  Inspector,  however,  calls  special 
attention  to  the  fact  that  this  man  had  been  at  work  for  too 
many  hours  during  the  day.  He  had  commenced  duty  at 
8  A.M.,  and  though  he  was  off  duty  from  noon  till  4  p.m  ,  and 
from  4.45  p.m.  to  6  55  p.m.,  his  fatal  mistake  was  made  when 
he  had  been  seventeen  hours  on  duty  with  these  intervals  of 
rest.  Major  Marindin  attributes  the  accident  partly  to 
his  being  tired  out,  and  points  out  that  the  cases  of  the 
two  guards  were  worse,  for  one  had  been  at  work  for 
nineteen  hours,  and  the  other  for  twenty  minutes  longer. 
“The  running  of  trains,”  he  concludes,  “with  men  worn 
out  by  long  hours,  is  a  distinct  danger  to  the  public,  as  well 
as  an  injustice  to  the  men,  and  should  under  no  circum¬ 
stances  be  countenanced.”  The  human  brain  is  a  wonderful 
instrument,  but  like  all  living  structures  it  cannot  be 
depended  upon  to  discharge  its  functions  with  precision 
unless  at  regular  intervals  reasonable  intervals  of  repose  are 
allowed  for  recuperation.  From  this  point  of  view  the 
reasonable  amount  of  work  to  be  expected  from  a  man  in 
good  health  cannot  be  gauged  by  the  week.  The  apportion¬ 
ment  of  sleep  and  work  must  be  governed  by  the  day.  It 
is  a  matter  far  more  of  mental  than  of  bodily  fatigue.  It  is 
hardly  a  paradox  to  say  that  the  better  the  man  the  greater 
the  liability  to  temporary  brain  failure.  The  deeper  his 
sense  of  responsibility,  the  higher  his  feeling  of  duty,  the 
more  quickly  must  exhaustion  ensue.  In  railway  work  we 
have  that  combination  of  hard  work  and  anxiety  which 
most  quickly  produces  fatigue. 


“WHITE  SLAVES”  IN  HOSPITALS. 

The  Daily  Neivs  has  opened  its  columns  to  a  correspondence 
on  the  conditions  under  which  nurses  are  supposed  to  work 
in  our  general  hospitals.  As  is  usual  when  professional 
subjects  are  handled  in  a  non-professional  journal  a  great 
deal  of  irrelevant  matter  has  been  dragged  into  the  argu¬ 
ment,  and  generalised  statements  have  taken  the  place  of 
facts ;  as  we  have  read  the  letters,  in  sotne  of  which  some 
astounding  charges  have  been  made  against  the  hospital 
authorities  under  cover  of  an  anonymous  signature,  we 
felt  that  the  cause  would  have  gained  if  the  name  of  the 
writer  and  of  the  hospital  had  been  given,  otherwise 
these  letters  are  valueless  as  evidence.  Much  stress  has 
been  laid  upon  the  long  hours  of  work  for  the  nurses,  both 
in  the  leaders  and  in  the  letters;  but  these  we  take  it  are 
masculine  criticisms  by  those  who  understand  hours  of 
work  to  mean  the  same  as  those  continuous  hours  exacted 
of  a  clerk  or  a  mason  ;  a  nurse  when  on  duty  is  in  a  position 
analogous  to  a  soldier  in  the  guard-room— she  is  to  be  at  her 
post  ready  if  wanted,  but  at  leisure  it  may  be  for  half  or  less 
of  these  hours.  We  feel  that  in  the  matter  of  food, 
recreation,  and  sleep  there  is  room  for  improvement, 
becaas-e  the  average  cflicial  is  too  apt  to  allow  these  import- 
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ant  questions  to  drift  into  routine,  and  does  not  give  that 
individual  attention  to  the  domestic  side  of  hospital  life  on 
which  the  well-being  of  the  staff  turns.  Then  there  is  a 
tendency  to  encourage  young  and  immature  women  to  enter 
on  this  life,  which  is  one  that  can  only  be  borne  by  the 
healthy  and  well-seasoned;  is  not  the  rage  for  the  young 
nurse  on  the  private  staff  to  a  certain  extent  answerable  for 
the  physical  failures  in  the  hospital  course  of  training? 
These  grumbles  evidence  something  wrong  somewhere,  and 
it  is  the  business  of  the  officials  and  the  authorities  to  look 
into  the  matter,  and  remove  every  justifiable  ground  of 
complaint  among  the  probationers. 


THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 

The  first  meeting  of  this  Society  will  be  held  on  October  15th, 
but  the  President,  Mr.  Henry  T.  Butlin,  has  decided  to 
postpone  his  presidential  address  until  next  year,  when  the 
Society  will  celebrate  its  fiftieth  anniversary. 


DEATH  OF  SIR  THOMAS  LONGMORE,  C.B. 

It  is  with  extreme  regret  we  announce  the  sudden  death  of 
Surgeon-General  Sir  Thomas  Longmore,  C. B.,  Honorary 
Physician  to  the  Queen,  and  for  long  Professor  of  Military 
Surgery  in  the  Army  Medical  School,  Netley.  Sir  Thomas 
Longmore  was  staying  at  Swanage,  and  appeared  to  be  in  his 
usual  health  when  he  saw  his  son  off  by  train  in  the  early 
morning,  and  within  two  hours  he  was  dead.  Of  Sir  Thomas 
Longmore’s  long,  honourable,  and  useful  career  we  hope  to 
give  an  adequate  account  in  an  early  issue. 


SURGICAL  MECHANICS. 

A  NOVEL  experiment  is  about  to  be  made  in  connection  with 
the  Institute  of  Dental  Technology.  A  course  of  manual 
training  for  surgeons  will  be  commenced  on  October  15 ch 
and  will  be  continued  each  Tuesday  and  Thursday  evening 
until  December  19lh.  The  course  is  intended  to  afford  an 
•opportunity  for  practical  work  at  the  bench,  vice,  lathe,  and 
forge,  and  in  the  artistic  reproduction  of  cases.  The  work¬ 
shops  of  the  Institute  at  4,  Langham  Chambers,  W.,  are 
fully  equipped,  and  the  services  of  a  skilled  staff  of  instruc¬ 
tors  will  be  utilised  according  to  individual  requirements. 
A  detailed  syllabus  has  been  issued  and  can  be  obtained 
from  the  Principal,  Dr.  George  Cunningham,  L  D.S.Eng  ,  or 
from  Mr.  H.  P.  Deane,  F.R.C.S.,  Assistant-Surgeon  to  the 
London  Hospital.  This  first  course  is  of  a  tentative  char¬ 
acter,  and  those  engaged  in  the  teaching  of  surgery  are 
specially  invited  to  attend  with  a  view  to  ascertain  whether 
such  a  course  would  be  likely  to  benefit  senior  students  and 
•qualified  practitioners.  The  hours  named  are  from  8  to 
IOp.m.,  but  if  those  who  attend  the  class  are  likely  to  find 
the  hours  from  5  to  7  p.m.  more  convenient  this  change  will 
be  made. 


THE  CORRECTION  OF  THE  “MEDICAL  REGISTER.’’ 
We  desire  to  call  general  attention  to  the  notice,  in  our 
advertisement  columns,  issued  by  the  General  Medical 
■Council.  It  is  a  reminder  that  every  registered  practitioner 
should  be  careful  to  send  to  the  Branch  Registrar  by  whom 
■he  was  originally  registered  immediate  notice  of  any  change 
in  his  address,  in  order  that  such  change  may  be  duly 
inserted  in  the  Medical  Register,  and  also  to  answer  at  once 
any  letter  of  inquiry  that  may  have  been  sent  to  him  in 
•regard  thereto.  Failing  attention  to  this,  a  practitioner  is 
liable  to  have  his  name  erased  from  the  Medical  Register. 
Any  practitioner  on  whom  this  misfortune  has  already  fallen 
owing  to  an  earlier  oversight  should  make  immediate  appli- 
•cation  for  restoration  to  the  Branch  Registrar  by  whom 
he  was  originally  registered.  Appended  to  this  notice  is  a 
further  statement  containing  the  resolutions  of  the  General 
Medical  Council  and  its  Executive  Committee  in  regard  to 
covering  unqualified  persons  and  the  employment  of  un¬ 
qualified  assistants.  With  regard  to  the  first  point,  it  is 
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held  that  a  registered  practitioner  covers  an  unregister^i 
person  when  he  does,  or  assists  in  doing,  or  is  party  to  an’^ 
act  which  enables  such  unqualified  person  to  practise' as  i 
he  were  duly  qualified.  As  to  the  employment  of  unquali 
fied  assistants,  a  registered  medical  practitioner  reudenl 
himself  liable  to  the  censure  of  the  General  Medical  Counci 
if  he  employ  an  unqualified  assistant  on  his  behalf,  or  fo 
his  benefit,  either  in  complete  substitution  for  his  own  ser 
vices,  or  under  circumstances  in  which  due  personal  supei 
vision  and  control  are  not,  or  cannot  be,  exercised  by  th' 
registered  practitioner  himself.  On  many  occasions  thi 
Council  has  taken  action  in  accordance  with  these  n  solu! 
tions,  and  it  is  obviously  the  duty  of  every  qualified  practi! 
tioner,  in  the  interests  of  the  profession  to  which  he  belong 
not  less  than  his  own,  to  act  up  to  their  spirit. 


THE  MORAL  OF  JANE  CAKEBREAD’S  STORY. 

We  have  on  various  occasions  referred  to  the  distressin;' 
case  of  Jane  Cakebread,  who,  now  considerably  over  60  year, 
of  age,  is  no  sooner  out  of  prison  than  she  yields  to  be 
diseased  impulse  to  intoxication,  to  be  brought  again  befor| 
a  police  court.  We  commented  on  a  well-meant  attempt  t’ 
detain  her  for  a  year  (a  ridiculously  short  term  for  such  i' 
confirmed  case)  in  a  home  for  inebriates  ;  but  the  unhapp;' 
victim  of  a  persistent  disease  would  have  none  of  it,  and  oi 
her  288th  conviction  has  been  sentenced  to  hard  labour  for ;! 
month.  The  obvious  moral  of  this  police-court  repeater’ i 
career  is  the  necessity  of  compulsory  detention.  She  is  bu' 
a  type  of  hundreds  of  other  male  and  female  inebriates 
some  offenders  more  unknown  to  the  courts,  who  can  b 
treated  only  by  involuntary  therapeutic  seclusion.  The  lat 
Government  saw  this,  and  we  have  great  hope  that  the  pre^ 
sent  Cabinet  will  adopt  a  continuous  policy  on  this  matter 
This  distressful  offender  against  the  law  has  brought  .| 
scandal  on  our  legal  procedure.  Penal  measures  havj 
failed,  why  not  give  compulsory  remedial  treatment  : 
chance  ?  We  earnestly  urge  all  our  readers  to  point  th' 
moral  of  Jane  Cakebread’s  288  convictions  in  personal  o 
written  appeals  to  their  members  of  Parliament,  and  t 
every  member  of  the  Ministry. 


CHOLERA  AS  A  TEST  OF  SANITATION. 

Dr.  Thorne  Thorne,  in  his  last  report  to  the  Local  Govern 
ment  Board,  says  :  “In  my  report  on  cholera  in  Englam, 
during  1893  1  pointed  out  that  of  the  64  localities  in  wbicl 
cholera  appeared  in  this  country  the  disease  was  limited  ii 
42,  or  nearly  60  per  cent,  of  the  whole,  to  one  single  attack} 
and  this  was  the  case  although  as  regards  the  majority  O; 
the  attacks  the  disease  must  be  looked  upon  as  having  beei 
true  cholera  of  the  Asiatic  type,  whether  it  be  judged  by  it! 
clinical  symptoms,  by  the  outcome  of  bacteriological  re 
search,  or  by  the  heavy  rate  of  mortality  which  it  occasioned 
Such  a  result,  altogether  unique  in  the  history  of  cholerai 
was,  I  believe,  largely  due  to  the  improved  sanitary  circum 
stances  of  England.  But  it  is  certain  that  if,  in  the  case! 
of  public  water  service  I  have  been  considering,  the  specifi^ 
material  which  found  access  to  the  waters  had  been  that  o 
cholera  instead  of  enteric  fever,  our  cholera  history  for  189j 
would  have  been  the  record  of  even  greater  disaster  brough 
about  in  most  of  the  cases  by  deliberate  neglect.  Even  a} 
the  matter  stands  such  instances  of  neglect  remain  a  matte 
of  reproach  to  our  local  sanitary  administration.”  i 


REMINISCENCES  OF  PROFESSOR  HUXLEY.  ( 
In  the  North  American  Review  for  September  Sir  Williar 
Flower  gives  some  interesting  personal  reminisceeces  of  Pn, 
lessor  Huxley,  gathered,  as  he  tells  us,  during  a  frieiidshij 
of  nearly  forty  years.  He  became  acquainted  with  Huxlej 
through  George  Busk,  whose  name,  it  may  be  mentioned,  i 
consistently  misprinted  Burk  throughout — a  testimony  t 
the  duration  of  scientific  fame  which  may  be  commended  ti 
the  notice  of  ambitious  youth.  The  whole  article,  howeve| 
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curious  specimen  of  careless  proof-reading.  The  story 
axley’s  marriage,  as  told  by  Sir  William  Flower,  supplies 
eraent  of  romance  which  one  hardly  looks  for  in  the  life 
scientific  man.  When  the  Rattlesnake  was  in  Sydney 
our  the  officers  were  invited  to  a  ball,  and  among  those 
went  was  young  Huxley.  There  he  met  his  matri- 
al  fate  in  the  form  of  a  young  lady  whose  parents  re- 
at  Sydney.  A  few  days  afterwards  they  became  en- 
,1,  and  within  a  fortnight  of  the  young  people’s  first 
iig  the  Rattlesnake  sailed  for  the  Tower  Straits  to  com- 
the  survey  of  the  North  Coast  of  Australia,  all  corn- 
cation  between  them  being  cut  off  for  months  at  a 
It  was  seven  years  before  the  lovers  saw  each  other 
,  and  at  the  end  of  that  time  the  constancy  of  the  scien- 
acob  was  rewarded  by  an  appointment  to  the  School  of 
3,  which  enabled  him  to  marry.  The  union  was  a  very 
;  one,  and  although  they  had  at  first  many  house- 
troubles  and  cares  to  contend  with,  a  large  family  of 
j  children,  much  ill  health,  and  not  very  abundant 
8,  through  it  all  Huxley’s  patience  and  sweetness 
admirable.  “The  fierce  and  redoubtable  antagonist 
e  battlefield  of  scientific  or  theological  controversy 
ill  love  and  gentleness  at  home.”  Huxley’s  early 
were,  as  he  himself  has  told  us,  not  for  natural 
y  but  for  engineering.  From  an  early  age  he  also 
in  interest  in  literature,  the  strength  of  which  may  be 
ated  from  the  fact  that  while  at  sea  he  taught  himself 
n  with  the  object  of  being  able  to  read  Dante  in  the 
al.  Unlike  other  zoologists,  Huxley  was  never  a 
tor ;  he  only  cared  for  a  specimen  according  to  the 
ies  it  afforded  for  investigation.  Sir  William  Flower 
es  he  never  made  a  preparation  of  any  kind,  and  he 
little  for  dissections  sealed  down  in  bottles.  “  In 
ting,  as  in  everything  else,  he  was  a  very  rapid 
r,  going  straight  to  the  point  he  wished  to  ascertain 
a  firm  and  steady  hand,  never  diverted  into  side 
,  nor  wasting  any  time  in  unnecessary  polishing 
r  the  sake  of  appearances — the  very  opposite,  in 
to  what  is  commonly  known  as  ‘finikin.’”  Sir 
im  Flower  thinks  Huxley  might  have  been  a  great 
but  he  never  found  time  to  cultivate  his 
lies  in  that  direction.  He  was,  we  are  told,  “free 
a  quality  which  paralyses  the  effective  action  of 
men  of  great  mental  capacity — the  faculty  of  seeing 
king  at  least  of  both  sides  of  a  case  at  the  same  time.” 

8  also  a  man  with  “some  strong  prejudices  against 
aes,  against  institutions,  and  against  individuals.” 
ave  his  teaching  and  his  writing  the  quality  of  “  cock* 
■88,”  which  was  an  offence  to  many,  but  which  was 
in  controversy  where  he  fought  dogmatism  with  its 
eapons.  Huxley,  though  much  of  his  intellectual 
IS  devoted  to  fighting  theology,  was  a  more  truly 
us  man  than  many  theologians,  and  Sir  William 
;  bears  witness  that  no  one  could  be  intimate  with 
ithout  feeling  that  he  possessed  a  deep  reverence  for 
•soever  things  are  true,  whatsoever  things  are  honest, 
lever  things  are  just,  whatsoever  things  are  pure, 
lever  things  are  lovely,  whatsoever  things  are  of  good 
”  and  hatred  of  whatever  is  the  reverse  of  this,  and 
although  he  found  difficulty  in  expressing  it  in  definite 
he  had  a  pervading  sense  of  adoration  of  the  infinite, 
liuch  akin  to  the  highest  religion.” 


PASTEUR  AND  HAFFKINE. 
sressive  and  instructive  tribute  to  the  memory  of 
r  at  the  moment  that  the  tonab  is  closing  over  him 
e  found  in  the  results,  of  which  we  last  week  gave  a 
)ort,  of  the  admirable  work  of  Dr.  Haffkine  in  India, 
ly  was  Haffkine  a  pupil  and  assistant  of  Pasteur’s  at 
3teur  Institute,  where  he  was  trained  in  bacteriology 
.ere  he  carried  out  all  his  researches  on  the  prevention 
lera;  but  the  cost  of  his  disinterested  journey  to 
ffas  in  the  first  instance  largely  subsidised  by  M. 


Pasteur  from  his  private  resources.  AVhen  M.  Pasteur  and 
Dr.  Haffkine  first  communicated  with  the  Editor  of  this 
Journal  on  the  subject  of  his  researches,  of  which  we  gave 
at  the  time  a  full  account,  Mr.  Ernest  Hart  invited  Dr. 
Haffkine  to  come  first  to  London  before  starting  to  India 
and  to  give  public  demonstrations  of  his  method  and  of 
the  means  of  preparing  his  preventive  vaccine.  Dr.  Haff¬ 
kine  accepted  the  invitation,  and  it  will  be  remembered 
that  we  arranged  with  Dr.  Sims  Woodhead  (the  super¬ 
intendent  of  the  laboratory  of  the  Royal  College  of 
Surgeons  on  the  Embankment)  for  a  public  lecture 
and  demonstration  to  which  the  leading  physicians 
of  London  were  invited,  and  which  attracted  much  atten¬ 
tion  here.  Subsequently  an  appeal  was  made  to  the 
Secretary  of  State  for  India,  who  did  not,  however,  feel 
justified  in  any  way  supplementing  the  private  expenditure 
of  M.  Pasteur  and  of  Dr.  Haffkine  in  this  great  work,  under¬ 
taken  for  the  benefit  especially  of  our  great  Indian  Empire. 
It  is  at  the  moment  of  Pasteur’s  death,  and  after  a 
course  of  labour  of  the  most  unremitting  and  devoted  cha 
racter,  which  has  seriously  injured  his  health,  that  this  de 
voted  disciple  of  Pasteur  is  returning  to  Europe  after  having 
expended  three  years  of  labour  and  a  very  large  sum  from 
his  own  private  purse  in  carrying  out  inoculations  on  a  vast 
scale,  of  which  it  is  officially  announced  that  the  statistical 
results  in  Calcutta  alone  have  shown  that  inoculated  persons 
are  twenty  times  safer  than  uninoculated.  The  results  may 
be  briefly  stated  as  follows.  Amongst  persons  “protected  by 
the  first  inoculation  only  2  2  per  cent,  were  attacked  and 
died  ;  among  those  who  had  undergone  complete  second  in¬ 
oculation,  there  were  no  cases  and  no  deaths.”  This  latest 
posthumous  result  of  the  beneficent  labours  of  Pasteur  is 
still  in  a  tentative  state,  but  already  the  results  are  suffi¬ 
ciently  proved  as  vastly  wide  applications  of  the  Pasteur 
principle  and  methods,  and  the  unflinching  advice  and 
munificence  with  which  the  labours  of  the  great  master  are 
continued  by  his  able  and  self-sacrificing  pupils. 


QUARANTINE  AT  GIBRALTAR. 

After  all  that  England  has  done  for  the  abolition  of 
quarantine  it  is  interesting  and  by  no  means  reassuring  to 
hear  of  the  imposition  of  quarantine  at  Gibraltar  on  all 
persons  arriving  from  Morocco  ports  since  the  reported  out¬ 
break  of  cholera  at  Tangier.  It  is  stated  that  on  receipt  of 
a  telegram  from  Tangier  officially  declaring  Asiatic  cholera 
to  be  present  among  the  native  population,  the  Gibraltar 
Health  Board  immediately  ordered  a  seven  days’  quarantine 
on  arrivals  from  Ceuta  and  other  Morocco  ports,  while 
the  Deputy  Governor,  Sir  Frederic  Carrington,  has  prohibited 
the  entry  into  Gibraltar  of  any  person  who  has  within  21 
days  been  at  Tangier.  Thus  easily  do  we  drift  back  into 
the  dark  ages,  and  lay  ourselves  open  to  the  reproach  of  in¬ 
sincerity.  The  quarantine  has  caused  no  small  inconvenience 
to  the  many  English  from  the  Rock  who  have  been  spending 
their  holiday  in  Morocco,  for  nearly  all  the  steamers  connect¬ 
ing  with  Europe  have  ceased  to  run,  and  thus  many  people 
have  been  “blocked”  at  the  other  side,  and  have  been 
entirely  unable  to  extricate  themselves  from  the  midst  of 
the  epidemic.  A  party  of  English,  including  Colonel 
Markwick  and  his  family,  are  stated  to  have  been  forced  to 
charter  a  steamer  to  convey  them  across  to  Gibraltar,  where 
they  now  lie  in  the  bay  in  quarantine  for  three  weeks. 
Surely  it  is  derogatory  to  England’s  position  in  sanitary 
matters  that  such  proceedings  should  receive  official 
sanction. 


Presentation.— Dr.  E.  B.  Garland  has  been  presented  with 
a  handsome  clock  by  the  inhabitants  of  Gotham  as  a  parting 
recognition  of  his  services  during  the  last  three  years.  Mrs. 
Garland  was  also  presented  with  a  silver  tea  service. 

The  Virginia  Medical  Society  has  admitted  its  first  lady 
member  in  the  person  of  Dr.  Catherine  C.  Runyon.  The 
North  Carolina  Medical  Society  has  one  female  member.  Dr. 
Annie  L.  Alexander,  who  was  admitted  as  long  ago  as  1885. 
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BOMBAY  MUSSULMANS  AND  THE  PILGRIM 

SHIPS  BILL. 

It  is  with  a  sense  of  some  considerable  disappointment  that 
we  have  read  the  memorial  adopted  at  a  meeting  of  Moham¬ 
medans  in  Bombay  and  addressed  to  the  Viceroy  of  India  on 
the  subject  of  the  Pilgrim  Ships  Bill  which  is  now  under  the 
consideration  of  the  Government  of  India.  It  is  not  because 
we  have  any  particular  views  as  regards  the  Bill  as  a  whole 
that  we  regret  the  attitude  adopted,  but  because  we  had 
hoped  that  where  definite  sanitary  gain  was  in  question  the 
Mohammedans  would  have  been  as  anxious  to  promote  such 
gain  at  the  Indian  end  of  the  journey  as  they  evidently  were 
to  secure  it  at  the  Red  Sea  end  when  they  gave  their  support 
to  Mr.  Ernest  Hart  during  his  last  visit  to  India.  It  was 
then  practically  decided  that  the  Mohammedans  themselves 
were  to  exercise  pressure  on  the  Sultan,  as  head  of  their 
religion,  to  secure  sanitary  measures  and  to  prevent  needless 
death  in  connection  with  Kamaran,  Jeddah,  and  the  Holy 
Places.  But  we  fear  any  such  representations  will  lose  their 
principal  force  if  the  views  embodied  in  the  memorial  in 
question  come  to  be  adopted. 

In  the  first  place  the  Mohammedans  of  Bombay  object  to 
the  provision,  under  the  Bill,  of  16  square  feet  per  pilgrim 
between  decks,  instead  of  9  square  feet  as  at  present ;  and 
they  contend  that  this  provision,  which  is  based  on  a  promise 
made  by  the  British  and  Indian  delegates  at  the  Paris  Con¬ 
ference,  is  unnecessary,  because  6  square  feet  are  allowed  on 
the  upper  deck  as  well.  This  view  has  been  adopted  by 
many,  and  it  has  been  further  asserted  that  if  the  9  square 
feet  serve  for  troops  they  are  sufficient  for  pilgrims.  But 
there  is  no  parallel  between  the  journeys  of  well-organised 
and  properly-disciplined  healthy  men,  under  the  immediate 
supervision  of  skilled  medical  officers,  and  the  horde  of  semi¬ 
destitute  pilgrims  who  are  often  found  on  pilgrim  ships. 
Then,  again,  it  is  well  known  that  at  certain  seasons  the 
upper  deck  space  is  not  available  for  sleeping,  being  either 
saturated  by  heavy  rains  or  washed  with  waves.  And  yet, 
in  the  face  of  these  considerations,  the  meeting  in  question 
preferred  an  allowance  of  9  square  feet  to  16  ner  pilgrim,  and 
this  even  where  the  larger  space  was  to  be  allowed,  under  the 
Convention,  to  serve  for  the  deposit  of  personal  luggage  or 
such  things  as  come  under  the  term  “  petits  baggages.” 
Let  us  consider  what  9  square  feet  per  pilgrim 
means  when  the  monsoon  is  blowing.  It  means  that 
at  a  time  when  all  must  lie  between  decks,  the  space  for 
each  individual  is  less  than  5  feet  long  by  2  feet  broad;  and 
that  many  of  the  individuals  in  question  are  aged,  ailing,  and 
sea  sick.  Anything  more  utterly  opposed  to  a  condition  of 
healthinesss  it  is  all  but  impossible  to  conceive ;  and  if  the 
Bombay  Mohammedans  definitely  take  up  the  line  that 
9  square  feet  suffice  as  a  proper  sanitary  standard,  then  they 
had  better  base  their  arguments  and  appeals  on  behalf  of 
better  sanitation  in  Arabia  and  the  Red  Sea  on  some  other 
ground  than  that  of  health.  The  experience  of  single  pil¬ 
grimages  is  of  little  value  in  judging  of  the  space  needed,  for 
much  depends  on  the  season  and  the  weather  during  which 
the  voyage  in  connection  with  the  movable  feast  in  question 
takes  place. 

Then,  again,  the  meeting  objected  to  the  payment  of  the 
sanitary  taxes  at  the  outset  of  the  journey,  and  their  being 
handed  over  to  the  Turkish  authorities  by  the  captain  of  the 
vessel.  This  clause  was  inserted  in  order  to  meet  the  com¬ 
plaint  that  so  large  a  number  of  the  pilgrims  are  in  a  desti¬ 
tute  condition,  and  that  this  very  destitution  constitutes  one 
of  the  principal  dangers  of  the  pilgrimage.  This  condition  of 
pauperism  is  practically  admitted  by  the  Bombay  meeting, 
the  members  of  which  ask  that,  whatever  is  done 
in  this  respect,  exemption  should  be  claimed  at 
the  rate  of  at  least  40  per  cent.,  because  the 
Turkish  authorities  have  never  ‘‘been  able  to  collect  the 
sanitary  taxes  from  more  than  half  the  people,”  and  this  by 
reason  of  the  poverty  of  the  pilgrims.  We  have  no  wish  to 
secure  for  the  extortionate  Turkish  authorities  a  single  rupee 
in  excess  of  that  which  they  have  got  heretofore ;  but  if 
health  considerations  are  to  influence  the  arrangements  of 
this  pilgrimage,  then  we  cannot  but  feel  convinced  that  some¬ 
thing  in  the  direction  indicated  ought  to  be  done  to  prevent 
so  large  a  following  of  destitute  people  becoming  a  danger  to 


others,  and  a  prey  to  death  along  the  pilgrim  route.  T1 
question  could  be  solved  in  just  the  same  way  as  that  of  tl 
pilgrims’  fare  by  steamer  is  solved.  Whether  destitute 
not  the  pilgrim  pays  this  in  advance,  by  the  aid  of  others. 

As  regards  these  and  many  other  points,  the  memorialig 
plead  with  the  Indian  Government  that  they  should  ha 
regard  to  the  religious  susceptibilities  of  their  Mohammed! 
population,  and  that  they  should  not  take  steps  which  w 
interfere  with  religious  usages  and  practices,  or  with  religio 
freedom.  We  have  the  fullest  sympathy  with  the  maintenan 
of  the  widest  freedom  in  connection  with  the  performan 
of  religious  rites,  including  the  Mecca  pilgrimage;  but  wh( 
we  remember  how  utterly  this  principle  is  disregarded  by  tl 
Turkish  authorities  we  are  almost  astonished  to  find  sui 
language  addressed  to  the  Viceroy  of  a  Monarch  who  stan 
first  in  the  world  as  the  upholder  of  religious  freedom.  i 
quirement  as  to  16  square  feet,  which  will  perhaps  just  alk 
an  adult  pilgrim  to  lie  down,  is  no  greater  violation  of  : 
ligious  freedom  than  is  the  one  as  to  9  feet  now  insisted  o 
nor  is  the  collection  of  so  much  of  the  sanitary  tax  as  mo 
be  paid  a  greater  violation  of  the  right  to  perform  a  religio 
duty  than  are  other  restrictions  which  cost  money  and  wbi. 
must  be  settled  by  the  pilgrim  before  he  starts.  The  Neth< 
lands  Government  demand  far  more  than  this  without  beii 
accused  of  religious  oppression  and  without  their  Gover 
ment  being  told  that  they  must  “  bear  the  odium”  of  thoi 
requirements  which  they  insist  on  for  the  benefit  of  the 
Mohammedan  population  generally. 

If  such  words  had  been  addressed  to  the  Mohammed: 
officials  who  insist  on  payments  at  a  rate  which  the  men: 
rialists  hold  to  be  extortionate  and  who  block  the  way 
Mecca  at  every  portal  by  means  of  a  money  tax  then  we  cou 
have  understood  the  accusation  as  to  interference  wi 
religious  freedom.  It  is  well  known  that  the  sanitary  tax 
enforced  in  the  Red  Sea  and  Arabia  are  used  for  a  very  d 
ferent  purpose  than  that  of  the  welfare  of  the  pilgrims,  ai 
yet  the  Sultan’s  officials  are  not  accused  of  preventing  poi 

people  from  reaching  that  which  they  fully  “  believe . | 

be  the  surest  way  to  salvation.”  The  action  taken  by  t 
British  Government  has  in  this  matter  always  been  aimed 
secure  benefit  for  the  health  and  lives  of  our  Mohammed 
fellow  subjects  ;  and  we  cannot  but  think  that  some  outsi 
influence,  such  as  a  commercial  one,  in  connection  with  p 
grim  shippers  has  unknowingly  been  utilised  to  raise  obj( 
tion  on  the  part  of  the  Bombay  meeting  to  the  principle 
measures  such  as  those  to  which  we  have  adverted.  Accoi 
ing  to  the  united  voice  of  the  Governments  assembled 
Paris,  our  Government  is  doing  a  wrong  to  the  pilgrima 
by  the  laxity  of  regulations  such  as  are  deemed  necessary 
the  interests  of  those  who  desire  to  visit  Mecca ;  and  it  is  d 
ficult  to  avoid  the  conclusion  that  some  modifications  in  t 
direction  of  modern  public  health  requirements  are  rea 
needed. 

We  have  dealt  with  this  subject  at  some  length,  becanse 
cannot  but  feel  that  if  the  attitude  of  our  Bombay  fello 
subjects  is  maintained,  they  will  come  to  regret  having  tak 
it  up.  They  plead  for  improvements  at  Kamaran,  and 
the  abolition  of  quarantine  restrictions  which  produce 
finitely  more  cholera  than  they  have  ever  stopped.  Wef 
heartily  with  them.  We  look  upon  Kamaran  and  other  lie 
depots  as  primarily  serving  to  secure  a  money-tax,  and  ■ 
often  ending  in  a  blood-tax  too.  Many  have  left  their  do 
bodies  at  Kamaran  who  would  have  returned  to  their  Indi: 
homes  with  the  proud  distinction  of  Hajis  if  that  inischievce 
quarantine  station  had  never  existed.  But,  if  it  is  ever 
be  abolished,  and  if  Jeddah  and  other  places  where  f 
pilgrims  must  land  or  stay  are  ever  to  be  so  de' 
with  as  to  have  some  approach  to  sanitary  decen 
those  ends  will  not  be  attained  by  declainations  as 
interference  with  religious  liberty  because  a  Bill  is  brouf 
in  to  provide  that  when  at  sea,  and  especially  in  t 
weather,  each  pilgrim  shall  have  between  decks  the  v^ 
small  allowance  of  a  space  covering  a  few  inches  o, 
5  feet  long  by  3  feet  wide  for  himself  and  his  perso 
encumbrances.  We  fear  this  aspect  of  the  question  is  ! 
being  sufficiently  taken  into  account  by  those  of  our  Mohr 
medan  fellow-subjects  who  are  earnestly  desirous  of  sa^ 
some  at  least  of  that  utter  waste  of  health  and  life  which  rt 
accompanies  the  pilgrimage  to  Mecca,  and  much  of  wm 
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rtainly  preventable  by  the  adoption  of  reasonable 
jiry  measures. 


3  CALENDAR  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

innual  calendar  has  just  been  published  by  the  Council 
‘  College.  From  it  we  ascertain  the  following  facts, 
ly,— There  are  1,1G0  Fellows  on  the  roll  of  the  College 
ist  1,144  last  year),  of  whom  947  obtained  the  Fellowship 
amination,  16  were  elected  as  Members  of  twenty  years’ 
i  ing  under  section  5  of  Chapter  15  Victoria,  and  2  are 
ludein  Fellows.  There  are  16,816  Members  and  645 
tiates  in  midwifery.  The  Licentiates  in  dental  surgery 
ated  to  number  1,007.  Holders  of  the  diploma  of  public 
i5  (granted  by  the  Royal  Colleges  of  Physicians  of  London 
f  Surgeons  of  England)  number  215. 

•ing  the  past  collegiate  year  577  candidates  presented 
selves  for  examination  inElementary  Anatomy,  of  whom 
issedand  104  were  referred;  82  candidates  presented 
selves  in  Elementary  Physiology,  55  of  whom  passed  and 
‘re  referred ;  488  candidates  presented  themselves  in 
entary  Biology,  of  whom  327  passed  and  161  were  re- 
l.  The  examiners  are  appointed  in  conjunction  with 
oyal  College  of  Physicians  of  London,  under  the  scheme 
1  Examining  Board  for  England.  The  fees  paid  by  can¬ 
es  for  this  examination  amounted  to  £2,991  Ss.  9d.,  the 
iners  receiving  in  fees  £431  5s.  Of  609  candidates  who 
Qted  themselves  in  Chemistry  355  passed  and  254  were 
ed ;  in  Materia  Medica,  of  258  candidates  178  passed  and 
re  referred  ;  in  Practical  Pharmacy,  of  226  candidates 
issedand 45  were  referred.  The  Examiners  in  Chemistry, 
•ia  Medica,  and  Practical  Pharmacy  are  elected  by  the 
.  College  of  Physicians  of  London. 

■  Examiners  in  Anatomy  and  Physiology  for  Second 
ination  are  appointed  in  conjunction  with  the  Royal 
?e  of  Physicians  ;  they  have  conducted  the  Primary 
ination  under  the  old  regulations  as  well  as  the  Second 
ination  by  the  Examining  Board  in  England ;  811  candi- 
I  presented  themselves  for  examination  in  Anatomy,  of 
1  433  passed  and  378  were  referred  ;  803  candidates  pre- 

1  themselves  in  Physiology,  454  of  whom  passed  and  349 
referred.  The  fees  paid  by  candidates  for  these  examina- 

amounted  to  £3,726  9s.,  the  examiners  receiving 
1 2s. 

Board  of  Examiners  in  Anatomy  and  Physiology  for  the 
maof  Fellow,  elected  annually  by  the  Council,  held 
meetings  for  the  examination  of  171  candidates,  of 
t  only  63  passed  while  108  were  referred.  The  fees 
ed  amounted  to  £1,050,  of  which  the  Board  received 

:  Court  of  Examiners,  ten  in  number,  are  elected  by  the 
?il  from  the  Fellows  of  the  Council  only  for  a  period  of 
ears.  They  conduct  the  Third  or  Final  Examination 
rgery  of  the  Examining  Board  in  England,  as  well  as 
mond  or  Final  Examination  for  the  diploma  of  Fellow, 
g  the  past  collegiate  year  the  Court  has  held  two 
nations  for  the  Fellowship  and  four  for  the  Member- 
at  the  former  there  were  79  candidates,  45  of  whom 
1,  4  were  referred  for  one  year,  and  30  for  six  months, 
he  Membership,  937  candidates  presented  themselves 
•gery,  of  whom  579  passed  and  378  were  referred.  The 
aid  by  candidates  for  these  examinations  amounted  to 

2  3s.,  and  the  fees  paid  to  the  Court  of  Examiners  and 
xaminers  in  Midwifery  amounted  to  £5,697  13s.  The 
iners  in  Medicine  under  the  Scheme  are  elected  by 
•oyal  College  of  Physicians  of  London.  Of  905  can¬ 
's  examined,  521  passed  and  384  were  referred.  The 
iners  in  Midwifery  are  appointed  in  conjunction  with 
loyal  College  of  Physicians  of  London,  and  have 
ned  824  candidates,  of  whom  558  passed  and  266  were 
sd. 

Board  of  Examiners  in  Dental  Surgery  have  held  two 
nga  for  the  examination  of  121  candidates,  84  of  whom 
ed  the  diploma  and  37  were  referred.  The  fees  paid 
indidates  amounted  to  £882,  the  Board  receiving 

Examiners  in  Public  Health,  appointed  in  conjunction 


with  the  Royal  College  of  Physicians  of  London,  have 
examined  53  candidates  in  Part  I,  35  of  whom  passed  and 
18  were  referred.  In  Part  II  46  candidates  presented  them¬ 
selves  ;  26  received  the  diploma  and  20  were  referred.  The 
fees  received  for  both  Parts  amounted  to  £234  133.  6d.  the 
exarniners  receiving  £186.  ’ 

With  regard  to  the  finances  of  the  College,  it  appears  that 
the  income  from  all  sources  amounted  to  £28,490  8s.,  the 
largest  receipt  being  derived  from  the  fees  paid  by  candidates 
for  the  diplomas  of  the  College,  namely,  £18,791  153.  9d.,  the 
next  largest  item  being  from  dividends  on  the  Erasmus 
Wilson  bequest,  £4,813  163.  Id. ;  rents  from  chambers  adjoin- 
irig  the  College  produced  £750 ;  investments,  £750  2s.  8d.  ; 
hire  of  rooms,  sale  of  questions,  at  Examination  Halli 
£680  17s.  3d.;  fees  retained  for  referred  candidates,  £334; 
from  trust  funds,  £275  93.  2d,;  incidental  receipts,  sale  of 
calendars,  etc.,  £14  Is.;  from  sinking  fund,  £2  5s.  lid.;  Gold¬ 
smiths’  Company  Research  Grant,  £-500 ;  balance  at  bankers 
1894,  £1,578  23. 

The  expenses  for  the  year  amount  to  £27,760  11s.  3d.  (leav¬ 
ing  a  balance  at  bankers  of  £729  16s.  9d.),  the  largest  item 
being  for  fees  to  examiners,  £8,840  8s.;  expenses  of  examina¬ 
tions  (Fellowship  and  Dental  only),  £342  7s,  Id.;  half  ex¬ 
penses  Examination  Hall,  £4  519  9s.  5d.;  half  expenses 
research  laboratories,  £825  18s.  lid.;  rates,  taxes,  and  in¬ 
surance,  £1,540  123. 103,;  extraordinary  expenses,  £298  Is.  lOd.; 
alterations  and  repairs,  £669  53.  8d.;  fees  to  Council,  £240  9s.; 
salaries,  wages,  and  pensions  in  the  three  departments 
(Museum,  Library,  and  College),  £4,693  63.  2d.;  lectures, 
catalogues,  specimens,  etc.,  for  Museum,  £673  11s.  9d.;  pur¬ 
chase  of  books,  etc.,  for  Library,  £653  9s.  4d.;  trust  funds, 
£302  3s.  lOd  ;  fees  returned  to  candidates,  £556  lOs.;  purchase 
of  stock,  £2,150  15s.  7d.;  expenses  Metropolitan  Asylums 
Board  (repayable),  £186  5a.  9d.;  miscellaneous  items,  that  is, 
fuel,  light,  printing,  stationery,  etc.,  £1,267  17s.  lid. 

From  the  librarian’s  report  it  appears  that  the  supply  of 
new  books  has  been  well  kept  up  during  the  past  year.  The 
doriations  include  the  manuscript  material  for  a  Greek  medical 
lexicon  prepared  by  the  late  Dr.  Greenhill,  presented  by 
Miss  Greenhill ;  a  collection  of  pamphlets  from  Sir  Henry 
Acland ;  several  old  books  from  Mr.  Alfred  Kisch ;  and  a 
manuscript  report  of  John  Hunter’s  lectures  from  Mr.  C. 
Leeson  Prince.  The  copper  and  steel  plates  used  for  printing 
Mr.  Joseph  Swan’s  book  on  the  nervous  system  have  been  pre¬ 
sented  by  Mrs.  J.  V.  Machin,  of  Gateford  Hill,  Worksop. 
Exchanges  have  been  made  with  the  British  Medical  Associa¬ 
tion  and  the  Medical  Society  of  Victoria.  Amongst  the  old 
books  purchased  may  be  mentioned  a  copy  of  the  rare  (1672) 
Treatise  of  Wounds,  by  Richard  Wiseman.  The  collection  of 
portraits  has  received  a  valuable  addition  from  Mr.  Jabez 
Hogg  in  the  shape  of  a  series  of  daguerreotypes  of  eminent 
physicians  and  surgeons  taken  by  him  nearly  fifty  years 
ago.  Mr.  Hogg  has  also  presented  a  portrait  in  oil  of  a 
surgeon  (name  unknown),  dated  1677,  and  several  volumes 
of  interesting  pamphlets.  Including  journals  and  transac¬ 
tions,  the  total  number  of  volumes  in  the  library  is  about 
48,000. 

Amongst  the  additions  to  the  Museum  may  be  mentioned 
a  sarcoma  of  the  patella;  a  roll  of  hair  weighing  5  lbs.  suc¬ 
cessfully  removed  by  operation  from  the  stomach ;  an  en¬ 
larged  spleen  in  a  child  which  weighed  one-sixth  of  the  whole 
body  weight.  Mr.  Willoughby  presented  a  humerus  taken 
from  an  Egyptian  skeleton  dated  about  4000  b.c.,  and,  in  ad¬ 
dition  to  its  antiquity,  is  of  interest  as  showing  an  old  injury 
to  the  head  of  the  bone,  which  must  have  produced  consider¬ 
able  deformity  of  the  limb.  An  important  addition  to  the 
Museum  is  that  of  205  skulls  and  crania  with  40  models  pur¬ 
chased  from  the  Anthropological  Society. 

The  Secretary’s  report  contains  an  abstract  of  the  work  done 
by  the  Council  and  Committee  ;  the  Committee  of  Manage¬ 
ment  of  the  two  Royal  Colleges  ;  the  research  laboratories  on 
Victoria  Embankment;  reports  of  meetings  of  Fellows  and 
Members  ;  results  of  elections,  etc. 


The  Cholera. — According  to  the  returns  issued  on  the 
present  state  of  cholera  in  Russia,  there  occurred  during 
the  last  fortnight  of  September  in  the  province  of  Podolia 
51  cases  and  19  deaths  from  the  disease,  and  in  the  province 
of  Volhynia  7,827  cases  and  3,085  deaths. 
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THE  PRISONS  COMMITTEE. 

NOTES  ON  THE  EVIDENCE  AND  REPORT. 

Administbation. 

Nothing  comes  out  more  clearly  in  the  recently-issued  Blue 
Book  of  evidence  taken  by  the  Departmental  Committee  on 
Prisons  than  the  failure  of  certain  noisy  and  neurotic  critics 
to  prove  their  charges  of  maladministration  against  the 
prison  authorities.  With  everything  in  their  favour  in  the 
way  of  a  sympathetic  tribunal,  whose  members  were  practi¬ 
cally  ignorant  of  prison  management,  they  have  nevertheless 
signally  failed  to  establish  this  part  of  their  case.  Whatever 
the  defects  of  our  “Prison  System”  may  be,  it  has  been 
abundantly  shown  that  this  system  rests  entirely  on  Acts  of 
Parliament  which  have  been  passed  for  the  guidance  of 
prison  authorities,  and  the  evidence  from  beginning  to  end 
proves  that  the  Commissioners  of  Prisons  have  administered 
these  Acts  with  loyalty  and  fidelity,  and  that  the  transfer  of 
the  prisons  to  Government  has  been  to  the  public  advantage 
in  the  way  of  economy,  uniformity  of  discipline,  and  im¬ 
proved  sanitation,  while  it  has  distinctly  tended  at  the  same 
time  to  the  advantage  of  prisoners  themselves. 

All  this  is  somewhat  grudgingly  admitted  by  the  Com¬ 
mittee,  but  it  is  not  easy  to  see  from  the  evidence  how  any 
dififerent  conclusions  could  be  arrived  at.  The  direct  gains  to 
the  community  in  economy  and  improved  sanitation,  as 
reflected  in  the  reduced  death-rate,  would  of  themselves  have 
sufficiently  justified  the  changes  made  in  1877.  On  this  sub¬ 
ject  the  testimony  of  Sir  Godfrey  Lushington,  after  his  long 
experience  at  the  Home  Office  as  Under  Secretary  of  State,  is 
very  valuable.  Question  11,389.  “  I  consider  the  transfer  has 
been  eminently  beneficial,  and  not  merely  as  a  cause  of  the 
better  administration  of  the  law,  but  as  much  more  humane 
towards  prisoners.  The  immediate  purposes  of  the  transfer, 
which  were  economy  and  uniformity,  have  been  entirely  ful¬ 
filled,  and  I  believe  individual  abuses  are  now  reduced  to  a 
minimum,  and  all  the  provisions  of  the  Act  are  most  care¬ 
fully  carried  out.” 

Almost  all  the  other  witnesses  who  were  examined,  as  well 
as  the  Committee  themselves,  agree  in  this  opinion. 

Insanity  in  Pbisons. 

Some  very  disquieting  statements  had  appeared  in  the 
public  press  on  this  subject.  It  had  been  openly  alleged  that 
prison  treatment  was  producing  insanity,  and  the  Committee 
had  before  them  some  figures  to  prove  that  this  was  the  ease, 
and  further  that  a  higher  ratio  of  insanity  prevails  in  prisons 
at  present  than  in  former  days  when  prisons  were  under  local 
control.  A  cursory  examination  of  these  statistics,  however, 
showed  them  to  be  so  unreliable  as  to  carry  with  them  their 
own  refutation.  It  was  seen  at  once,  by  the  very  explicit 
tables  of  insanity  furnished  by  the  medical  officers  of  the 
local  prisons  in  the  reports  of  the  Prison  Commissioners, 
that  the  statistics  put  forward  included  not  only  prisoners 
who  were  specially  remanded  for  the  purpose  of  ascertaining 
their  mental  state,  but  also  many  others  who  were  un¬ 
doubtedly  insane  on  reception.  These  formed  by  far  the 
largest  proportion  of  the  whole  number.  Thus  for  the  year 
ending  March  31st.  1894,  the  total  number  of  insanity  cases 
in  the  prisons  of  England  and  Wales  was  354.  Of  these  312 
were  either  insane  on  admission  or  within  a  month,  while  42 
only  became  insane  a  month,  or  more  than  a  month,  after¬ 
wards. 

The  residue  left,  after  weeding  out  these  people  who 
drifted  into  prison  because  they  were  insane,  still  appears 
somewhat  large  for  a  prison  population  of  14,000  when  com¬ 
pared  with  the  general  population ;  but  all  the  expert  evi¬ 
dence  given  by  Drs.  Gover,  Shaw,  Nicolson,  and  Lewis  went 
to  show  that  prisoners  are  (as  Sir  E.  Du  Cane  put  it)  “  men¬ 
tally,  morally,  and  physically  below  the  average  of  the  general 
population,”  and  therefore  likely  to  yield  a  higher  ratio  of 
insanity.  It  would  be  absurd  to  expect  that  criminals,  who 
are  taken  from  the  most  drunken  and  dissolute  class  of  the 
lowest  ranks  of  society,  should  evince  an  average  degree  of 
mental  stability.  Alcoholism  is  a  large  factor  in  the  produc¬ 
tion  of  insanity  as  well  as  of  crime,  and  every  prison  surgeon 
knows  that  the  cranial  injuries  of  various  kinds  which  abound 
amongst  prisoners  are  a  fruitful  source  of  epilepsy,  and  of 


much  of  that  mental  instability  which  characterises  the  y 
lent  criminal  class. 

For  these  and  other  reasons  the  insanity  cases  which  ar 
in  prisons  must  of  necessity  exceed  those  in  the  gene 
population  of  corresponding  ages.  In  a  special  memorandi' 
on  this  subject  appended  to  the  report  of  the  Committt'e  1; 
Bridges,  one  of  the  members,  estimates  the  proportion 
3  to  1.  Whether  or  not  this  result  be  correct,  it  is  clear  tl 
his  calculation  does  not  rest  on  a  sound  statistical  basis 
he  compares  the  daily  average  population  of  the  local  prise 
— which  is  roughly  14,000 — with  the  general  population,  ii 
however,  the  total  number  of  prisoners  received  in  the  yi 
under  review  amounts  to  184,000,  it  is  obvious  that  the  prui 
population  changed  thirteen  times  in  the  course  of  the  ye 
and  no  such  change  as  this  can  be  said  to  take  place  in  t, 
general  population,  i 

That  imprisonment  se  should  be  productive  of  insan 
in  any  but  exceptional  cases  is  totally  opposed  to  the  expe 
ence  of  prison  medical  officers.  All  the  prison  officials  w 
were  examined  on  the  question  were  in  full  agreement  abcl 
it.  The  theory  undoubtedly  has  a  certain  amount  of  a  pA 
plausibility,  but  it  fails  to  take  account  of  the  personnel  a 
mental  peculiarities  of  the  criminal  class,  as  well  as  of  tl; 
surroundings.  The  lunacy  experts.  Dr.  Shaw  of  Banstf 
and  Dr.  Lewis  of  Wakefield,  whose  experience  has  bnan 
them  in  contact  mainly  with  prisoners  who  have  been  cenili 
insane,  gave  it  as  their  opinion  that  prison  life  tended 
develop,  though  it  might  not  actually  give  rise  to,  insani 
It  seems  just  as  likely  that  the  present  humane  system 
imprisonment,  with  its  regularity  of  living  and  enfon 
abstinence  from  drink,  preserves  rather  than  impairs  t 
faculties  of  such  an  intemperate  and  mentally  unstable  cl: 
as  criminals  are  admitted  to  be. 

Weak-Minded  Pbisonebs. 

This  class  constitutes  from  2  to  3  per  cent,  of  the  pris 
population.  It  embraces  all  shapes  of  mental  deficienty,  ci 
genital  and  acquired.  Epilepsy,  sunstroke,  cranial 
juries,  and  alcoholism,  appear  to  be  the  commonest  causes 
the  acquired  variety.  They  are  a  most  difficult  class  to  d 
with  in  prison,  as  they  are  not  amenable  to  ordinary  c' 
cipline,  and  exhibit  varying  degrees  of  irresponsibility.  Tl 
are  for  the  most  part  habitual  ofifenders  with  short  seutenc, 
and,  as  they  are  constantly  returning,  prison  is  the  near 
approach  to  a  fixed  address  they  can  be  said  to  posse 
Further,  they  are  found  to  some  extent  in  all  prisons,  1 
more  especially  in  the  populous  centres,  so  that  there . 
considerable  difficulties  in  dealing  with  them,  as  the  Co' 
mittee  suggest,  by  concentration.  An  attempt  was  made 
this  direction  a  few  years  ago  by  the  Prison  Commissions 
who  selected  certain  district  prisons  to  which  such  .‘a: 
could  be  transferred,  but  owing  to  the  shortness  of  senten' 
and  other  causes  it  was  found  to  be  impracticable.  The  c 
and  management  of  these  prisoners,  however,  have  n 
escaped  the  attention  of  the  Commissioners  (which,  by  i 
way,  the  report  of  the  Committee  would  seem  to  imply) 
on  page  579  of  the  book  of  evidence  there  is  given  the  sta)! 
ing  order  No.  134,  dated  February,  1885,  directing  that  st 
cases  should  be  associated  in  rooms  under  the  personal  sup 
vision  of  special  officers,  and  under  medical  care. 

Judging  by  the  questions  put  by  Mr.  De  Rutzen.  the  poll 
magistrate,  to  various  witnesses  as  to  how  weak  mimf 
offenders  should  be  dealt  with,  it  would  appear  that  t' 
class  is  quite  as  great  a  source  of  embarrassment  to  raaj 
trates  as  it  is  to  prison  managers.  A  place  of  detention 
least  for  the  long-sentence  portion  of  them,  intermedii 
between  a  prison  and  an  asylum,  and  in  which  porh(i 
inebriates  might  be  treated  also,  is  suggested  as  the  ^ 
device  for  dealing  with  these  mental  incurables. 

Recidivism. 

In  view  of  the  finding  of  the  Committee  that  there  i« 
real  and  substantial  decrease  of  crime,”  undue  importa*' 
seems  to  have  been  given  to  the  increased  numbers 
repeated  convictions.  The  evidence  of  Sir  E.  Du  Cane  ( 
of  Mr.  Troup  shows  this  increase  to  be  partly  due  to, 
improved  system  of  identification;  but  a  still  more  gen^ 
cause  would  appear  to  be  the  short-sentence  system  at  pre^^ 
in  fashion.  Habitual  criminals,  who  now  receive  seuteff 
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ne  year  instead  of  five  or  seven  as  formerly,  are  much 
3t‘r  at  large,  and  have  many  more  opportunities,  so  to 
iLk,  of  getting  convicted. 

lie  growth  of  recidivism,  therefore,  is  in  this  way  quite 
istent  with  a  decrease  of  criminals  and  crime.  The 
limittee  say  “  the  head  springs  of  recidivism  are  to  be 
,d  in  the  social  conditions  of  the  general  population,” 
base  this  theory  on  an  anecdote  told  to  them  by  Mr. 
itt  (Rfiport,  p.  11),  but  it  seems  improbable  that  a  general 
e  of  this  kind  should  produce  so  comparatively  few 
Its,  for  habitual  offenders  are  but  a  small  class  in  pro¬ 
ion  to  the  general  population. 

very  hopeless  view  of  their  reformation  was  taken  by 
)8t  every  oflicial  who  was  examined,  and  who  had  had 
:  rience  in  dealing  with  them.  Many  of  them  exhibit 
,  tal  defects  which  make  it  difficult  for  medical  officers  to 
:;e  their  responsibility  for  prison  offences,  and  their  fit- 
or  otherwise  for  punishment.  The  community,  how- 
,  has  a  right  to  be  protected  from  them,  and  long  periods 
etcntion,  such  as  the  Committee  recommend,  are  the 
!  means  at  all  likely  either  to  reclaim  these  offenders,  or 
ve  adequate  protection  to  the  public. 


Classification. 

:ie  Committee  lay  great  stress  on  a  better  system  of  classi- 
ion.  That  which  they  recommend,  however,  is  so  com- 
ited  that  it  is  likely  to  prove  unworkable  in  practice, 
resent  each  prison  is  in  itself  a  microcosm,  in  which  the 
rate  cell  system  enables  the  governor  to  classify  all  his 
iners  as  he  likes  and  keep  them  apart.  If,  however,  dis- 
.  prisons,  or  parts  of  prisons,  are  to  be  reserved  sneeially 
iture  for  each  class,  such  as  juveniles,  first  oflfenders, 
ig  prisoners,  habitual  criminals,  inebriates,  etc.,  many 
lom  have  but  short  sentences  to  undergo,  it  is  obvious 
several  prisoners  will  be  kept  travelling  up  and  down 
country,  at  an  enormous  cost  to  the  public,  denuding 
)ns  of  officers  required  for  escort  duty,  and  with  no  corro¬ 
ding  advantages  to  themselves  or  to  society.  The  sole 
?t  of  this  classification  is  the  reformation  of  the  criminal ; 
imprisonment  has  other  aims  in  view.  A  law  breaker, 
•r  existing  Acts  of  Parliament,  is  supposed,  in  the  first 
to  be  punished  for  his  offence.  In  undergoing  this 
shment  he  is  placed  under  very  favourable  conditions 
^forming  his  vicious  courses,  and  by  means  of  the  mark 
■m  and  enforced  industry  he  helps  to  work  out  his  own 
mation.  The  Committee  propose  to  change  all  this,  and 
rdinate  the  penal  to  the  reformatory  part  of  prison  treat- 
'j.  V\e  have  before  us,  in  the  New  York  Elmira,  an 
it-lesson  in  an  institution  conducted  on  these  lines, 
h,  to  say  the  least,  is  not  encouraging ;  it  is  said  to  be 
‘  laughing-stock  of  Europe.” 

lether  we  should  follow  this  American  experiment  and 
ert  our  prisons  into  reformatories  seems  to  most  people 
doubtful  policy.  Statistics  which  were  laid  before  this 
cuittee  bearing  on  the  deterrent  effect  of  our  present 
n  system  showed  that  “of  every  100  who  go  to  prison  a 
time  70  do  not  return  again.”  We  know  then  that  not 
is  crime  steadily  decreasing,  but  that  our  prison  treat- 
is  exercising  a  powerful  deterrent  effect  at  all  events  on 
onenders,  and  probably  on  great  numbers  of  potential 
inals  besides,  who  keep  clear  of  the  clutches  of  the  law, 
it  fails  to  reclaim  habitual  offenders.  If,  however, 
thing  in  prison  treatment  is  to  be  sacrificed  to  the  one 
t  of  reclamation,  we  must  run  a  serious  risk  of  impair- 
he  deterrent  features  of  the  system  for  the  very  doubt- 
lances  of  reforming  habitual  criminals,  a  class  who  are 
susceptible  to  moral  influences,  and  who  are  at  the  same 
those  who  will  gain  most  in  prison  comfort  from  the 
ation  of  penal  discipline.  Such  privileges  as  “  talking,” 
mastic  exercises,”  and  “  technical  instruction,”  as  recom- 
led,  seem  out  of  place  in  a  penal  establishment.  By  all 
s  abolish  unproductive  labour,  which  was  almost  unani- 
ly  condemned  by  witnesses  as  useless  and  demoralising, 
prisoners  more  exercise  to  maintain  their  health,  and 
/ate  as  far  as  possible  the  mens  sana  in  corpore  sano,  but 
urn  to  the  principle  of  association  after  the  experiences 
i  past  is  a  retrograde  proceeding  fraught  with  the  special 
which  John  Howard  spent  his  life  in  trying  to  reform. 


OPENING  OF  THE  WINTER  SESSION  IN 
THE  MEDICAL  SCHOOLS. 

London  Hospital. 

Phesentation  of  Testimonial  to  Dr.  Hughlings  Jackson, 
F.R.S.,  BY  Sib  James  Paget.  ^ 

The  Library  of  the  Medical  College  of  the  London  Hospital 
was  on  October  1st  the  scene  of  an  interesting  ceremonv  the 
occasion  being  the  presentation  to  Dr.  Hughlings  Jackson  of 
his  portrait  in  oils,  painted  by  Mr.  Lance  Calkin,  and  a  piece 
of  silver  plate  in  the  form  of  an  antique  silver  ewer  sub¬ 
scribed  for  by  his  colleagues  on  the  staff  and  other  friends 
and  bearing  the  inscription  that  it  was  presented  “  in  recog¬ 
nition  of  their  esteem  and  admiration  of  his  great  services  to 
the  London  Hospital  and  Medical  College,  his  distinguished 
position  in  the  profession,  and  of  the  advances  he  has  efftcteca 
in  medical  science  by  his  laborious  investigations  and  pro¬ 
found  insight  into  diseases  of  the  nervous  system.”  sir 
James  Paget,  F.R.S.,  D.C.L.,  occupied  the  chair,  arid  was 
supported  by  Sir  William  Broadbent,  Sir  Spencer  Wells  Pro¬ 
fessor  Burden  Saunderson,  Dr.  Buzzard,  Dr.  Savage,  and  many 
members  of  the  medical  and  surgical  staff  of  the  hospital. 

Mr.  Hale  (Chairman  of  the  House  Committee)  opened  the 
proceedings,  and  requested  Sir  James  Paget  to  present  the 
portrait  and  plate,  alluding  in  his  speech  to  Dr.  Hughlings 
Jackson’s  long  connection  with  the  hospital,  and  his  high 
position  in  the  profession.  “ 

Sir  James  Paget,  in  presenting  Dr.  Hughlings  Jackson 
with  his  portrait  and  a  silver  ewer,  said :  The  only  possible 
ground  upon  which  I  can  accept  the  honour  offered  to  me  in 
presenting  this  testimonial  to  you  is  that  once  you  were  a 
pupil  of  mine,  attended  my  lectures,  and  helped  me  in  my 
practice.  As  far  as  I  know,  I  am  the  only  one  now  surviving 
who  can  claim  that  honour.  That  honour  I  do  claim,  and  it 
IS  some  consolation  to  claim  it  when  one  has  passed  the 
power  of  active  work  in  the  sciences  of  our  profession,  and 
can  therefore  only  look  back  to  the  happiness  of  seeing  the 
work  of  those  whom  one  in  some  degree,  however  small,  pro¬ 
moted  in  their  work  by  one’s  teaching.  I  remember  you  well 
more  than  thirty  years  ago.  You  sat  regularly  at  my  lectures  • 
you  were  one  of  those  attentive  and  watchful  students 
who  make  lecturers  careful,  and  compel  them  as  far  as 
possible  to  keep  their  work  up  to  a  level  which  shall  be 
better  than  that  of  their  pupils  and  yet  intelligible  to  them 
I  well  remember  you  to  have  been  a  constant  help  and  guide 
and  promoter  of  one’s  own  best  work.  It  may  seem  rather 
strange  to  claim  an  honour  from  one’s  pupils  in  the  honour 
which  they  receive;  but  it  is  a  consolation  to  think  that 
to-day  when  as  one  grows  old  one  finds  one’s  pupils  going  so 
much  beyond  one’s  own  knowledge  than  ever  one’s  own 
knowledge  was  beyond  theirs ;  and  that  is  remarkably  the 
case  when  I  compare  what  I  could  now  tell  with  what  Dr 
Hughlings  Jackson  has  told  you.  I  wish  I  could  express 
half  the  good  feelings  that  have  been  said  or  written 
by  those  who  have  contributed  to  this  testimonial. 
Let  me  only  assure  you  that  the  words  that  are  inscribed 
upon  it  do  tell  us  as  nearly  as  possible  that  to  which 
all  have  consented  ;  they  seem  to  rival  one  another  in  their 
expressions  of  esteem  and  gratitude  for  the  work  you  have 
done.  Among  them  are  the  leading  men  of  science  and  of 
sciences,  some  of  them  beyond  the  ordinary  range  of  medi¬ 
cine.  There  are  the  pupils,  old  pupils,  colleagues  all  the 
leading  men  who  have  done  best  work  in  medicine  and  sur¬ 
gery,  and  all  have  concurred  in  this.  Let  me  beg  you  to 
receive  these  testimonials,  and  believe  that  with  them  there 
comes  an  expression  of  our  heartiest  wish  that  you  may  yet 
live  long  in  health  and  happiness,  and  especially  may  enjoy 
that  supreme  happiness  of  doing  good  in  the  pro¬ 
motion  of  the  length  of  the  life  of  men  and  in  your 
capacity  for  work.  This  you  have  done  all  your 
life  long  thus  far ;  may  you  be  able  to  do  it  yet  for  many 
years  to  come;  and  when  you  reach  the  time  that  I  have 
reached,  and  find  that  you  can  no  longer  go  on  with  such 
active  work,  then  may  you  have  the  happiness,  as  you  surely 
will,  of  remembering  the  good  that  you  have  done  in  the 
more  indirect  manner,  by  the  pupils  you  have  had  who  are 
still  doing  good  work,  and  following  your  good  example.  In 
presenting  this  portrait  to  you  allow  me  to  say  that  I  believe 
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others  will  look  upon  it  with  more  pleasure  than  you  will 
yourself,  for  it  tells  you  that  you  have  the  appearance  of  a 
remarkably  distinguished  man. 

Dr.  Hughlings  Jackson,  in  replying,  said  that  words  were 
unable  to  express  how  deeply  he  felt  the  kindness  shown  to 
him,  and  the  V  onour  was  very  much  enhanced  by  the  fact 
that  the  presentation  had  been  made  by  Sir  James  Paget. 
He  rejoiced  to  have  the  opportunity  of  declaring  how  much 
he  had  been  indebted  to  Sir  James,  not  only  for  scientific 
aid,  but  also  by  a  bright  example  of  uprightness  of  conduct. 
He  (Dr.  Jackson)  had  been  connected  with  the  London 
Hospital  for  more  than  thirty  years,  and  a  great  part  of  those 
researches  of  his  of  which  good-natured  people  spoke  so 
kindly  were  begun  in  the  out-patients’  room.  He  advised 
both  his  colleagues  and  the  students  to  cultivate  that  depart¬ 
ment  of  the  hospital.  During  his  connection  with  the 
hospital  he  had  made  many  friends,  and  it  was  not  possible, 
bethought,  for  any  man  to  have  had  pleasanter  colleagues 
than  he  had  had.  He  thanked  Mr.  Calkin  for  the  great 
patience  and  skill  with  which  he  had  painted  the  portraits, 
and  he  also  felt  highly  gratified  in  seeing  around  him  so 
many  eminent  members  of  the  medical  profession ;  but  he 
could  not,  however  long  he  spoke,  say  how  much  he  felt  the 
kindness  shown  to  him  by  all.  He  could  only  say  that  he 
thanked  them  most  heartily. 

Sir  James  Paget,  in  presenting  the  other  portrait  of  Dr. 
Hughlings  Jackson  to  Mr.  J.  H.  Buxton,  Treasurer  of  the 
London  Hospital,  who  received  it  on  behalf  of  the  College, 
said:  Ladies  and  gentlemen,  I  have  now  the  happiness  of 
presenting  another  portrait  of  Dr.  Hughlings  Jackson,  which 
is  to  appear  constantly  in  the  College  in  the  sight  of  all  the 
students  and  those  who  visit  the  school.  This  will  be,  I 
believe,  of  real  value  to  both  school  and  hospital.  There  is 
nothing  of  the  kind  that  can  be  better  than  the  seeing  from 
time  to  time,  or  even  daily,  a  portrait  of  those  in  whose 
places  one  stands,  or  whom  one  can  boast  of  as  having  been 
directly  or  indirectly  one’s  teacher.  At  St.  Bartholomew’s 
Hospital  I  know  I  can  never  look  at  the  group  as  they  stand 
of  Percival  Pott,  Abernethy,  and  Lawrence,  without  thinking 
of  the  good  example  they  may  set  me;  without  feeling  what 
a  discredit  it  would  be  to  throw  dishonour  on  the  institutions 
of  which  those  men  were  such  bright  ornaments,  and  the 
shame  it  would  be  if  one  did  not  study  their  works,  and  try, 
if  not  to  attain  their  eminence,  to  at  least  follow  their 
example  as  far  one’s  own  power  would  admit.  As  it  is  there, 
so  it  will  be  here  with  Dr.  Hughlings  Jackson’s  portrait  in 
the  school.  Those  who  look  at  it  will  ask,  if  they  do  not 
already  know.  What  work  did  he  do  ?  How  did  he  gain  that 
distinction  ?  How  does  his  influence  come  to  bear  upon  me  ? 
And  they  will  learn  it.  Let  me  take  this  opportunity  of 
pointing  out  what,  I  think,  will  be  its  chief  lesson.  So  far 
as  I  can  judge  from  the  works  of  Dr.  Hughlings  Jackson — I 
never  have  been  able  to  follow  him  in  all  the  minuteness 
and  completeness  of  his  work  in  neurology  and  diseases  of 
the  nervous  system— I  can  see  this,  which  I  would  hold  to  be 
a  great  lesson  for  all  students  of  medicine  for  all  time  to 
come,  that  he  has  never  failed  to  make  science  and  practice 
work  together.  He  has  always  regarded  the  clinical  room, 
or  as  he  told  us  even  the  out-patients’  room,  to  be  a  place  for 
scientific  study  as  surely  as  the  laboratory,  and  that  the  facts 
to  be  gained  in  one  may  be  quite  equal  with  the  facts  ob¬ 
tained  in  the  other.  That  is  the  rule  which  all  students, 
nay,  I  will  go  further  and  say  that  is  the  rule  which  all  prac¬ 
titioners  of  medicine  should  carry  through  life.  Whatever 
they  see,  whatever  they  are  within  reach  of,  may  be  a  subject 
of  scientific  study  and  bring  forth  fruit  of  the  greatest  value. 
This  is  very  well  known  to  all  those  who  have  studied  Dr. 
Hughlings  Jackson’s  works  ;  but  it  has  struck  me  as  having 
been  a  part  of  that  which  has  determined  his  career  all 
through  his  life,  that  he  has  constantly  believed  and 
sought  to  find  that  in  every  casual  fact,  as  it  might  seem 
to  others  in  medical  practice,  must  be  tried  to  be  incorporated 
in  the  general  body  of  science,  I  have  always  recollected  an 
expression  made  to  me  by  the  late  Sir  Richard  Owen — that 
all  the  best  essays  on  the  great  principles  of  science  were 
written  in  monographs,  the  works  of  men  who  seem  to  give 
themselves  to  one  study  exclusively.  I  have  looked  at  many 
works  in  that  view,  and  it  is  quite  true  that  the  best  scientific 
works  are  in  monographs ;  but  then  the  authors  of  those 


monographs  were  all  men  who  studied  science  in  its  wide 
range  within  their  minds.  They  did  apply  their  studii 
especially  to  one  principal  subject,  but  their  power  of  int( 
oretation  was  due  to  their  having  studied  science  everywhei 
within  their  reach.  Sir  Richard  Owen  himself  was  often  t 
example  of  this,  and  many  others  also  could  be  quoted.  D 
Hughlings  Jackson,  it  may  be  said,  has  studied  only  diseas' 
of  the  nervous  system.  He  has  been  a  writer  of  monograph 
He  has  been,  some  would  say  with  a  sneer,  a  specialist.  Wei 
he  has  studied  one  range  of  subjects  especially,  but  in  all 
it  he  has  had  in  view  that  this  is  but  one  small  element 
the  whole  body  of  knowledge.  I  was  struck  with  this  wh( 
I  looked  at  one  of  his  earliest  works  which  was  printed  f 
private  use— I  do  not  know  whether  it  was  ever  pu 
lished— in  which  he  had  in  mind  that  the  patholo; 
of  the  nervous  system  might  be  brought  into  ord 
by  adopting  the  plan  of  what  he  called  “  Owen’s  vf 
tebrate  theory.”  Whether  it  was  so  or  not,  I  will  n 
venture  to  say,  but  as  I  have  read  that  pamphlet 
have  seen  the  resolution  all  through  :  “I  am  observing  th 
and  that  every  day  of  my  life  ;  my  object  will  be  to  bring  th 
and  that  into  concord  with  other  branches  of  science,  and  in 
order,  as  evidences  of  one  large,  general  rule.”  If  I  mig 
refer  to  one  work  by  which  his  name  is  best  known,  I  won 
quote  it  as  an  example— Hughlings  Jackson’s  Epilepsy.  1th 
for  years  remained,  and  for  years  to  come  it  will  remain, 
distinctive  feature.  But  its  fall  value  is  shown  in  that  ref 
lution  that  nothing  should  pass  him  unobserved  or  unthoug 
of.  The  principal  phenomenon  of  Hughlings  Jackson’s 
is  one  that  many  men  saw  before  him,  and  perha 
thought  of  it  ;  but  the  greater  part  of  them,  and  those  of  1 
own  time  too,  looked  upon  it,  and  were  satisfied  with  tnc 
comfortable  words:  “it  is  a  very  curious  thing.”  So  th 
would  tell  of  it  day  after  day,  month  after  month;  th 
would  tell  of  it  that  it  was  a  very  curious  thing;  a; 
after  that  they  were  satisfied.  But  Dr,  Hughlin 
Jackson  worked  it  out,  and  found  it  again  ai 

again  in  all  its  various  forms,  and  out  of  tl 
he  helped  to  establish  one  of  the  greatest  rules 
modern  cerebral  pathology.  Out  of  that,  as  a  beginnii 
working  with  general  rules,  he  helped  more  than  any  mai 
can  name  to  determine  cerebral  localisation  ;  he  has  help 
to  bring  in  the  whole  mass  of  cerebral  surgery,  to  say  nothi 
of  the  help  he  has  given  on  the  medical  side.  I  will  rep( 
again  that  this  is  what  all  students  in  all  times  may  keep 
mind.  If  they  are  to  make  medicine  advance  they  must  r 
do  it  by  studying  one  narrow  piece  of  work  unless  they  ha 
studied  it  with  the  broadest  knowledge  of  science  previous 
attained.  This  then  I  trust  will  be  the  good  of  the  portr 
which  is  to  be  presented  to  the  medical  school  and  Gollei 
It  will  be  seen  by  all,  and  all  the  good  that  Dr.  Hughlii 
Jackson  has  already  done  will  be  maintained,  possibly  ev 
multiplied,  by  the  good  example  which  they  will  see  in  t 
portrait. 

Mr.  J.  H.  Buxton  and  Dr.  Stephen  Mackenzie  acknc 
ledged  the  gift. 

The  students’  prizes  and  certificates  were  then  presen’ 
by  Sir  James  Paget;  and  Mrs.  Hale  distributed  ihe  pri 
and  certificates  to  the  probationers. 

Sir  James  Paget  again  addressed  the  meeting.  Hesa 
I  have  yet  a  few  words  which  I  am  expected  to  add. 
first  duty  is  to  congratulate  those  to  whom  certificates  a, 
prizes  have  been  given.  For  the  students  of  the  hospiti 
may  say  that  I  hope  this  will  be  to  many  of  them  as  mi 
the  beginning  of  a  prosperous  career  as  I  can  boast  it  was 
my  own,  for  I  well  remember  as  a  student  the  great  advant 
I  gained  by  being  assured  that  up  to  the  time  of  receiv 
my  prizes  I  had  done  my  work  carefully  and  thorougnlj 
far  as  I  then  could.  Whatever  may  be  the  respective  merit 
those  who  have  and  who  have  not  received  prizes  now,  1 
for  certain  say  that  those  who  have  received  thern  may 
marked  as  men  who  have  done  their  best ;  and  in  doing  ti 
best  they  have  shown  themselves  fitted  for  the  future  par 
their  life ;  they  have  shown  that  they  have  that  property  u 
which  success  depends  more  than  anything  else  I  can  na, 
the  property  of  loving  to  work.  When  I  look  back  on  a 
have  known  in  the  profession  I  should  say  that  the  one 
ment  of  success  before  all — I  mean  for  real,  substantial, 
praiseworthy  success — has  been  the  power  of  w 
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will  give  just  one  piece  of  advice,  and  that  is 
it  no  student,  whether  he  has  been  thus  far  suc- 
:sful  or  not,  should  be  anxious  to  put  a  willing  mea- 
re  to  the  quantity  and  kind  of  work  that  he  can  do. 
ere  is  a  common  expression  used  by  students,  and  even 
I  grown  up  and  old  men,  “  I  will  if  I  can.”  I  have  often 
.  d  that  it  would  be  better  to  reverse  the  expression  and 
r“Ican  if  I  will.”  If  a  man  will  go  on  in  life  saying  “I 
;il  do  this,  I  will  do  that,”  he  may  not  achieve  the  whole  of 
:i  intention  but  he  will  achieve  a  great  deal.  The  students 
,  0  have  been  successful  thus  far  by  continuing  that  plan 
i  1  add  to  the  renown  of  this  great  hospital  a  renown  as 
;h  as  can  be  said  for  any  hospital  in  the  world.  Then  also 
.  me  congratulate  those  who  have  received  as  probationers 
:»ir  prizes  and  certificates.  It  is  an  entirely  new  thing  for 
to  have  to  address  nurses  on  an  occasion  such  as  this, 
:t  it  is  a  very  happy  one,  for  I  know  nothing  of  which  I 
1  speak  in  the  history  of  hospitals  as  having  become  more 
(sperous  or  gained  greater  advance  than  in  the  cultivation 
the  true  art,  and  skill,  and  science  of  nursing — the  true 
;ence  of  nursing  we  shall  very  soon  have  to  call  it.  As  I 
k  back  upon  the  nursing  of  old  times— well,  the  nurses 
■re  all  women,  and,  therefore,  they  were  more  gentle,  and 
;  re  considerate,  and  more  sympathising  than  men  would 
ce  been.  Many  of  them  were  remarkably  good, 
li  even  skilful,  nurses.  Many  of  them  were  old  women 
do  not  remember  that  there  were  any  “new  women” 
ong  them.  Even  now  the  work  that  they  do  is  ris- 
I  every  year  in  importance  and  in  utility.  I  chance 
mow  very  well,  at  least  by  report,  the  good  work  that  is 
lie  thus  in  teaching  in  the  London  Hospital.  I  have  the 
idlege  of  knowing  Miss  Paget,  who  has  worked  here  for 
luy  years,  and  who,  I  am  sorry  to  say,  is  no  relation  of 
lie.  I  have  heard  from  her  account  that  the  teaching  of 
London  Hospital  is  as  thorough  and  complete  as  it  can 
1  at  present  be  made.  So  that  I  may  well  congratulate 
those  upon  having  done  their  best  in  the  very  good  work 
lather  as  students  or  as  nurses.  And  here  I  may  venture 
'lay  that  I  may  speak  of  that  as  an  advantage,  not  only  to 
mselves  and  our  profession,  but  to  the  hospitals.  To-day 
■vhat  we  might  call  New  Year’s  Day,  for  all  hospitals  and 
iical  schools  have  now  begun  again  the  work  of  the  new 
r.  We  are  all  collected  together,  and  now  we  enter  upon 
ther  year  of  active  competition  in  which  all  the  staflf  of 
ry  hospital  is  expected  and  bound  to  do  its  very  best. 

13  out  of  this  competition  amongst  skilled  and  honest  per¬ 
is  that  the  greatest  good  can  come.  I  venture  to  say  that 
Ire  is  nothing  more  complete  for  what  a  hospital  should  be 
I  do  than  is  thus  established  in  our  English  hospitals, 
‘re  we  have  schools  connected  with  the  hospital,  de¬ 
dent  upon  its  reputation,  and  ready  to  judge  all  that  they 
going  on.  Every  member  of  the  medical  staflT  in  the 
don  Hospital  carries  on  his  whole  career  under  a  very 
:ct  discipline  of  examination  by  those  around  him.  There 
lomplete  publicity  in  the  work  of  a  great  hospital, 
ients  are  ready  not  only  to  see  but  to  judge.  I  ven- 
>  to  say  that  no  Government  superintendence  of 
itever  kind,  no  superintendence  of  a  hospital  car- 
out  in  any  part  abroad  can  match  the  value 
lie  oversight  of  students  well  educated  and  well  trained 
observe.  So  that  I  would  not  even  speak  of  the  promo- 
of  the  advantage  of  a  school  as  if  it  were  concerned 
1  the  school  alone,  and  the  hospital  had  nothing  to  do 
1  It ;  1  would  rather  say  that  the  governors  of  the  hospital 
lot  do  better  than  spend  money — as  far  as  they  may  have 
in  the  promotion  of  the  school,  as  well  as  the  more  direct 
lose  of  the  hospital.  Every  improvement  of  the  school  is 
Qce  an  improvement  of  the  work  done  in  the  hospital ; 
y  promotion,  therefore,  of  medical  learning  is  a  promotion 
larity.  The  working  of  the  two  things  together— science 
charity— have  had  their  veiy  best  result,  the  best  result 
can  be  obtained  in  this  kingdom.  This  is  what  is  con- 
ally  going  on  in  all  our  London  hospitals.  It  is  not  as  if 
1  were  to  study  mere  science,  and  carry  out  their  know- 
:e  somewhere  else;  they  study  it,  and  at  the  same  time 
make  themselves  more  fit  for  the  study  of  medicine, 
hospital,  therefore,  becomes  not  merely  a  centre  for  good 
£,  but  a  centre  from  which  springs  true  work  and  true  charity 
3  in  all  parts  of  the  kingdom — nay,  wherever  in  the  world 


members  of  the  profession  may  be.  Never  let  it  be  thought  or 
repeated  that  the  benefit  of  the  hospital  is  solely  in  direct 
charity  to  the  patients  ;  the  benefit  is  by  offering  the  best 
possible  opportunity  for  the  study  of  medicine,  the  pro¬ 
motion  of  it,  and  the  carrying  it  to  distant  parts.  This,  I 
know,  is  accomplished  in  the  London  Hospital;  this  is 
accomplished,  indeed,  I  believe,  in  nearly  all  the  hospitals 
which  now  begin  their  work.  So  that,  as  I  have  called  this 
a  new  year,  I  do  not  think  I  can  better  end  this  meeting, 
which  has  been  to  me  a  source  of  greatest  pleasure  and 
happiness,  than  by  wishing  all  present,  especially  this 
school  and  this  hospital,  a  very  happy  and  prosperous 
new  year. 

On  the  motion  of  Dr.  Samuel  Fenwick,  seconded  by  Mr. 
Fkedekick  Treves,  a  hearty  vote  of  thanks  was  accorded  to 
Sir  James  Paget ;  and  a  vote  of  thanks  was  also  passed  to 
Mrs.  Hale. 

St.  Bartholomew’s  Hospital. 

A  most  successful  evening  was  spent  on  October  1st  at 
St.  Bartholomew’s  Hospital,  where  the  Old  Students’  Dinner 
was  held  in  the  Great  Hall  of  the  hospital.  About  130  were 
present,  including  Mr.  Howard  Marsh,  Lecturer  on  Surgery 
and  Surgeon  to  the  Hospital,  who  occupied  the  chair ;  Sir 
James  Paget,  Sir  Trevor  Lawrence,  Sir  George  Humphry, 
Professor  Clifford  Allbutt,  Professor  Burdon  Sanderson,  Dr. 
Hill,  Master  of  Downing  College,  Cambridge;  the  Dean  of 
Christ  Church,  Oxford ;  Sir  Horace  Walpole,  Mr.  Hanbury, 
Mr.  Trimmer,  Mr.  Hallett,  Captain  Percivall,  Dr.  Rutherford, 
of  the  Westminster  School ;  Mr.  Thomas  Smith,  Senior  Sur¬ 
geon  ;  Dr.  Church,  Senior  Physician ;  and  most  of  the  staff 
of  the  hospital  and  school.  After  an  excellent  dinner,  the 
chairman  proposed  the  loyal  toasts  of  “The  Queen”  and 
“  The  Prince  of  Wales,  Princess  of  Wales,  and  Royal  Family.” 
These  having  been  duly  honoured,  he  next  proposed  the  toast 
of  the  evening,  “  Prosperity  to  St.  Bartholomew’s  Hospital 
and  School.”  In  the  course  of  his  remarks  Mr.  Marsh  referred 
to  the  great  antiquity  of  the  hospital  and  its  foundation, 
and  to  the  historical  and  other  associations  of  Smithfield, 
and  the  Priory  and  Hospital  of  St.  Bartholomew.  He  spoke  in 
well-chosen  words  of  the  unity  of  the  hospital  and  school,  which 
he  said  was  largely  due  to  the  influence  of  the  present 
treasurer.  Sir  Trevor  Lawrence.  In  regard  to  the  medical 
school,  he  spoke  of  its  continued  success.  The  number  of 
teachers  is  continually  increasing;  now  there  are  over  60 
teachers.  The  Jacksonian  Prize,  which  has  so  many  times 
been  won  by  St.  Bartholomew’s  men,  was  this  year  awarded 
to  the  Senior  Demonstrator  of  Anatomy,  Mr.  Waring.  He 
spoke  of  the  social  organisation  in  connection  with  the 
medical  school,  and  the  good  feeling  existing  between  staff 
and  students.  During  the  past  year  the  Rahere  Lodge  of 
Freemasons  has  been  initiated  in  connection  with  the  hos¬ 
pital  and  the  Students’  Club  Ground  with  its  handsome 
pavilion,  opened.  The  toast  was  enthusiastically  received. 
Sir  .Tames  Paget  then  proposed  “  The  Visitors,”  and  his  son, 
the  Dean  of  Christ  Church,  responded.  Sir  George  Humphry 
proposed  “The  Chairman,”  and  Mr.  Marsh  replied.  Mr. 
Marsh  then  proposed  the  health  of  Dr.  Hensley,  secretary  for 
the  October  dinner.  He  responded  and  referred  to  the 
recent  appointment  of  Dr.  Brunton  as  physician,  and  Dr. 
Herringham  and  Dr.  Tooth  as  assistant  physicians,  and  con¬ 
cluded  by  proposing  the  health  of  Captain  Hinde,  who 
replied. 

No  important  additions  have  been  made  to  the  school 
buildings  during  the  past  year,  but  minor  improvements  have 
been  added  to  the  dissecting  room  and  pathological  and 
physiological  departments.  In  the  hospital  the  surgical 
equipments  have  been  improved  by  the  opening  of  the  new 
operating  theatre,  fitted  with  all  the  most  modern  appli¬ 
ances.  The  number  of  available  beds  has  been  increased, 
and  their  distribution  rearranged  in  connection  with  the  ap¬ 
pointment  of  Dr.  Lauder  Brunton  as  the  fifth  physician.  For 
the  use  of  patients  four  elegant  and  picturesque  shelters 
have  been  erected  in  the  hospital  quadrangle.  From  the 
students’  point  of  view,  the  most  important  addition  during 
the  past  year  has  been  the  opening  of  the  new  recreation 
ground  at  Winchmore  Hill,  with  the  handsome  pavilion  at  a 
cost  of  several  thousand  pounds.  This  ground  gives  accom¬ 
modation  for  the  football,  cricket,  and  tennis  clubs,  and  the 
pavilion  consists  of  a  large  common  room,  with  three  dress- 
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ing  rooms,  besides  locker  room  and  oflBces  for  supply  of  re¬ 
freshments. 

Charing  Cross  Hospital. 

At  Charing  Cross  Hospital  the  session  was  commenced 
without  any  inaugural  lecture  or  ceremonial  function  of  any 
sort.  The  annual  dinner  of  past  and  present  students  will 
take  place  at  the  Holborn  Kestaurant  on  October  23rd,  when 
Mr.  C.  J.  Woollett,  F.R.C.S.,  will  be  in  the  chair. 

St.  George’s  Hospital. 

The  introductory  address  was  delivered  at  4  o’clock  by  Mr. 
George  D.  Pollock  (Consulting  Surgeon  to  the  Hospital)  in 
the  large  theatre,  which  was  decorated  with  palms  and  ferns 
for  the  occasion.  In  the  evening  the  annual  dinner  was  held 
in  the  Whitehall  Rooms  of  the  Hotel  M(?tropole,  under  Dr. 
Blandford’s  presidency.  Upwards  of  130  guests  sat  down,  in¬ 
cluding  the  Treasurer  of  the  hospital  (Mr.  T.  Holmes), 
Admiral  Sir  Houston  Stewart,  Dr.  Dickinson,  Mr.  Pollock, 
Dr.  Duka,  Dr.  Patrick  Manson,  the  members  of  the  hospital 
and  school  staffs,  and  other  distinguished  past  students. 
The  toast  of  “  The  Governors  of  the  Hospital,”  proposed  by 
Dr.  Dickinson,  was  acknowledged  by  Mr.  Holmes.  In  reply¬ 
ing  to  the  toast  of  “The  St.  George’s  School,”  proposed  by 
the  Chairman,  the  Dean  (Dr.  Isambard  Owen)  alluded  par¬ 
ticularly  to  the  progressive  increase  in  the  number  of  its 
students  and  to  the  establishment  in  the  school,  for  the  first 
time  in  London  of  a  Lectureship  in  Tropical  Medicine— a 
step  taken  in  pursuance  of  representations  made  in  these 
columns.  The  “Orator  of  the  Day”  was  proposed  by  Mr. 
Whipham  and  responded  to  by  Mr.  Pollock.  Dr.  Collins,  of 
New  Zealand,  now  on  a  visit  to  England,  replied  to  the  toast 
of  “  The  Past  Students,”  proposed  by  Mr.  Pick,  the  “  Present 
Students”  being  represented  by  the  Senior  House-Physician 
(Dr.  AVilson),  lately  a  Radclifie  travelling  Fellow  of  the  Uni¬ 
versity  of  Oxford.  A  musical  sketch  by  Mr.  Mercer  Adam 
concluded  the  proceedings,  which  were  marked  throughout 
by  much  enthusiasm. 

The  whole  of  the  interior  of  the  hospital  has  been  repainted 
and  decorated,  and  an  extensive  reconstruction  of  the  central 
block,  not  visible  from  the  exterior,  has  been  undertaken 
and  carried  nearly  to  completion.  The  reconstruction  will 
provide  an  ample  nurses’  dining  room,  an  enlargement  of  the 
Boardroom  and  chapel,  and  two  entire  new  operating  theatres. 
The  theatres  and  their  accompanying  lavatories  and  anaesthe¬ 
tising  rooms  will  be  of  the  most  modern  construction,  the 
floors  and  benches  being  executed  in  white  marble  terrazzo, 
the  walls  impermeable,  and  the  internal  fittings  entirely  of 
metal  and  glass.  The  chapel,  which  originally  formed  part  of 
AVilkins’s  design,  is  being  rebuilt  in  Middle-Gothic  style.  In 
the  schools,  in  addition  to  painters’  work,  the  corridors  have 
been  lighted  with  electricity  ;  the  arc  light  has  been  laid  on 
to  the  theatres  for  lantern  demonstrations  ;  the  anatomical 
collection  has  been  extended,  and  a  separate  collection  of 
surgical  instruments  supplied  for  inspection  by  students. 

Guv’s  Hospital. 

The  inaugural  proceedings  of  the  new  session  were  left,  as 
is  the  custom,  in  the  hands  of  the  Physical  Society.  Dinner, 
at  which  a  large  company  of  the  staff  and  past  and  present 
students  were  present,  was  served  in  the  College  Hall  at 
6  p.M.  Dr.  Pye-Smith,  as  President  of  the  Students’  Club, 
occupied  the  chair,  and  was  supported  by  the  Treasurer  of  the 
hospital  (Mr.  E.  H.  Lushington),  Drs.  Samuel  AVilks, 
Frederick  Taylor,  Goodhart,  Savage,  Perry  Newton  Pitt 
Campbell,  Starling,  Stevens,  Messrs.  Davies-Colley,  Brailey, 
Symonds,  Dunn,  Groves,  Targett,  Hopkins,  and  Bellingham 
Smith.  After  dinner  the  company  adjourned  to  the  Ana¬ 
tomical  Theatre,  where  a  packed  audience  was  assembled. 
The  chair  was  taken  by  Dr.  Samuel  Wilks,  F.R.S.,  and,  be¬ 
fore  commencing  the  ordinary  business  of  the  meeting,  an 
interesting  ceremony  was  gone  through — the  presenta¬ 
tion  to  Mr.  H.  C.  Regnart,  a  student,  of  a  Royal 
Humane  Society  certificate  for  saving  five  lives  off  Alde- 
burgh.  In  making  the  presentation.  Dr.  Pye-Smith  said 
he  had  been  entrusted  with  the  great  honour  of  pre¬ 
senting  to  one  of  their  number  the  certificate  awarded 
by  the  Royal  Humane  Society  for  courage  and  self-sacrifice 
in  saving  or  endeavouring  to  save  life.  On  this  occasion  the 
endeavour  was  successful.  It  was  but  seldom  that  such  an 


opportunity  could  fall  to  anyone,  but  all  might  pray  that 
should  it  happen,  they  might  discharge  their  duty  as  well  a 
Mr.  Regnart  did.  This  was  not  quite  an  occasion  withoo 
precedent,  for  in  the  year  when  he  (Dr.  Pye  Smith)  entere 
as  a  first  year’s  man,  one  of  his  fellow  students,  a  Mi 
Phillips,  gained  a  similar  award.  It  was  in  the  hospifi 
chapel  that  a  great  divine,  the  late  Frederick  Deniso 
Maurice,  once  the  Chaplain  of  Guy’s,  preached  a  sermo 
which  he  did  not  hear.  The  fault  was  one  of  chronology 
He  was  then  at  a  preparatory  school.  It  was  told  hii 
by  Sir  William  Gull  that  Maurice  then  said:  “There  ai 
two  ways  to  greatness— sympathy  and  courage.”  In  the 
profession  they  had  need  of  both.  Might  they  all  have  thi 
sympathy  which  was  necessary  in  dealing  with  their  sufferic 
fellow  creatures,  and  might  they  all,  if  occasion  should  aris 
have  the  courage  to  follow  Mr.  Regnart’s  example.  Thecertil 
cate  having  been  presented  amid  a  demonstration  of  approva 
Dr.  Samuel  Wilks,  as  President  of  the  Physical  Society,  pr 
ceeded  to  offer  a  few  words  of  welcome  to  the  new  comer 
He  congratulated  them  on  their  choice  of  a  professic 
which,  above  all  others,  could  be  followed  in  its  varim 
branches  with  the  most  intense  interest  during  the  whole 
their  lives.  He  might  instance  his  colleague.  Dr.  Pav 
whom  they  found  still  devoting  himself  to  study,  and  at  tl 
end  of  a  long  career  finding  material  to  add  to  the  knowledj 
of  his  subject.  They  would  be  taught  much  during  the 
hospital  course,  but  one  thing  they  would  not  learn— namel 
that  there  were  diseases  having  particular  names  and  pa 
ticular  remedies  for  them.  That  was  not  science,  b’ 
quackery,  and  he  warned  them  against  the  quackery  ai 
chicanery  which  existed  on  so  great  a  scale.  Scientific  tru' 
none  could  withstand,  so  that  it  was  a  sure  sign  of  the  wort 
lessness  of  a  system  if  it  existed  for  a  hundred  years  witho 
being  absorbed  into  the  body  of  general  kriowledge.  Wh( 
he  entered  the  profession  he  felt  pessimistic  at  the  evi 
which  abounded,  but  now  at  the  end  of  his  career  he  cou 
sincerely  tell  them  to  be  hopeful.  Let  them  pursue 
straightforward  path,  and  they  might  depend  upon  comi] 
out  right  in  the  end.  But  let  them  remember  that  havii 
entered  the  portals  of  the  profession  they  were  no  longer  fr 
men;  they  had  a  duty  to  the  profession,  and  what  was  tr 
of  the  profession  was  true  also  of  the  particular  school 
which  they  had  entered.  They  were  Guy’s  men,  members 
an  institution  with  a  glorious  past.  He  and  the  men  of  I 
generation  were  going  off  the  scene  ;  they  had  to  leave  t 
place  in  the  hands  of  those  to  whom  he  spoke,  and  to  the 
they  looked  to  keep  up  the  old  and  great  traditions  of  Gu] 
Hospital.  He  called  upon  Mr.  George  De’Ath  (Buckingliai 
to  read  his  paper,  which  is  published  at  page  81 
Mr.  De’Ath  receiving  an  enthusiastic  vote  of  thanks  f 
his  paper.  The  Treasurer  of  the  hospital,  in  ackuo 
lodging  a  similar  compliment,  spoke  of  the  death  of  IV 
Arthur  Durham.  He  rejoiced  that  Guy’s  men  had  so  libera: 
responded  to  the  proposal  that  two  beds  should  be  end(W 
in  the  memory  of  their  old  friend.  The  cost  of  the  two  be 
would  be  £2,000,  and  he  was  able  to  announce  that  the  wh< 
of  the  money  had  been  found.  Mr.  Lockhart  Stephens, 
proposing  a  vote  of  thanks  to  Dr.  Wilks,  said  that  in  view 
the  present  state  of  the  hospital  finances  he  felt  that  < 
Guy’s  men  should  not  lose  that  opportunity  of  doing  wl 
they  could  for  the  hospital.  They  had  approached  Dr.Wil 
and  he  would  take  the  chairmanship  of  a  committee  wm 
had  been  formed  among  old  students  that  evening,  and  as  1 
result  of  their  efforts  they  hoped  to  offer  a  very  substant 
tribute  to  the  finances  of  the  hospital.  Mr.  Every-Clayi 
followed  on  similar  lines  on  behalf  of  present  students,  s 
a  warm  vote  of  thanks  having  been  passed  to  Dr.  AVilks, 
meeting  was  brought  to  a  conclusion. 

King’s  College  Hospital. 

The  opening  of  the  winter  session  was  marked  at  Km. 
College  Hospital  by  the  annual  dinner  of  old  students,  n 
at  Dimmer’s  Hotel  on  October  1st ;  Dr.  R.  Shingleton  bmi 
pf  Bristol,  occupied  the  chair.  The  popularity  of  tn 
annual  dinners  was  shown  by  the  large  number  whoatteDo.i 
and  by  the  great  distances  travelled  by  many  medical  mer 
order  to  be  present;  some  had  come  from  Yorkshire,  u 
Exeter,  Bristol,  Birmingham,  and  Tredegar.  In 
success  to  King’s  College  Hospital  and  its  Medical  bcH' 
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le  Chairman  referred  to  the  recent  honours  conferred  upon 
'rmerstudents,  mentioning,  amongst  others,  Mr.  Christopher 
leath,  who  has  been  elected  President  of  the  Royal  College 
[  Surgeons  ;  Dr.  Brodie,  lately  elected  Lecturer  on  Physiology 
t  8t.  Thomas’s  ;  and  Sir  Joseph  Lister,  who  has  been  nomi- 
ated  President  of  the  British  Association  for  the  ensuing 
ear.  In  lighter  vein  he  spoke  of  the  general  recognition  of 
ing’s  as  the  “  home  of  medicine,”  since  at  the  annual  meet- 
ig  the  British  Medical  Association  had  insisted  on  all  visitors 
)  town  being  received  there  first.  After  reminiscences  of 
is  student  days,  Dr.  Shingleton  Smith  spoke  of  the  success 
Ltending  the  new  venture,  the  hospital  reports,  which 
[ready  included  subscribers  from  India,  China,  Australia, 
ad  Hawaii.  Deputy-Surgeon- General  Jessop  responded  to 
le  toast  of  “  The  Army,  Navy,  and  Reserved  Forces  ”  ;  and 
ther  speakers  were  the  Rev.  Dr.  Wace,  Chairman  of  the  Hos- 
ital  Committee ;  Dr.  Lionel  Beale ;  Dr.  Allfrey,  of  St. 
eonard’s ;  Mr.  Richardson  Cross,  of  Bristol ;  Dr.  Playfair, 
id  Dr.  Curnow.  Mr.  Percy  L.  Webster  and  Mr.  A.  Schartan 
indly  sang  numerous  songs  during  the  evening,  which  were 
luch  appreciated. 

St.  Maky’s  Hospital  Medical  School. 

The  annual  dinner  of  the  past  and  present  students  took 
(ace  at  the  King’s  Hall,  Holborn  Restaurant,  on  October  1st, 
,r.  Malcolm  IMorris  in  the  chair.  About  170  sat  down.  The 
hairman,  in  proposing  the  toast  of  the  evening,  said  that 
medical  school  was  composed  of  four  elements :  the  hos- 
ital,  the  school,  the  staff,  and  the  students,  and  he  gave  an 
nusing  sketch  of  an  interview  between  an  old  student  of 
lirty  years  ago  and  a  student  of  the  present  day,  showing 
le  vast  change  in  the  class  of  men  now  entering  the  pro- 
ssion.  He  said  the  prosperity  of  St.  Mary’s  was  due  in 
•eat  measure  to  the  energy  of  the  Dean,  Mr.  Field.  The 
ast  was  responded  to  by  the  Dean.  “  The  Past  Students,” 
7  Dr.  Wills  ;  “  The  Present,”  by  Mr.  A.  Thorne ;  and  “  The 
aff,”  by  Sir  William  Broadbent,  who  proposed  “  The  Chair- 
an.”  Staff-Surgeon  T.  J.  Preston,  R.N.,  replied  for  “  The 
avy,”  Brigade-Surgeon- Lieutenant-Colonel  Myers  for  “  The 
rmy,”  and  Surgeon  Lieutenant-Colonel  A.  T.  Norton  for 
The  [Reserve  Forces.”  The  speeches  were  followed  by  a 
tncert,  and  a  most  successful  dinner  was  brought  to  a  con- 
usion.  Among  those  present  were  Colonel  Stanley  Bird, 
le  Chairman  of  the  Board;  Colonel  Blair,  R.E.;  Mr.  Page, 
r.  Lees,  Dr.  Franklin  Parsons,  Dr.  Danford  Thomas,  Dr. 
raes  Thompson,  Dr.  Handfield-Jones,  Major  White,  R.E.; 
irgeon-General  Jeffcoat,  Dr.  Waller,  F.R.S.;  Mr.  Critehett, 
r.  McCall  Anderson,  Dr.  Sidney  Phillips,  Dr.  Hyslop.  Mr. 
iler.  Dr.  Cundell,  J.P.,  Dr.  Luff,  Mr.  John  Moore,  Dr.  Felce, 
r.  Lane,  etc. 

Middlesex  Hospital. 

At  the  close  of  the  introductory  lecture  by  Dr.  Julius 
ickle  (an  abstract  of  which  is  published  in  another  column), 
e  scholarships  and  prizes  awarded  during  the  preceding 
ssions  were  distributed  by  Sir  Ralph  Thompson,  K.C.B., 
lairman  of  the  Weekly  Board  of  Governors.  The  Dean  (Dr. 
lupland)  in  his  report  alluded  to  the  losses  sustained  by 
e  hospital  and  school  in  the  past  year  in  the  deaths  of  Sir 
•hn  Tomes,  who  was  House-Surgeon  in  1839-40,  and  who  was 
e  first  to  hold  the  oflSee  of  surgeon  dentist  to  the  hospital, 
r.  Goodfellow,  the  Senior  Consulting  Physician,  who  retired 
Dm  the  acting  staff  in  1872  after  twenty-two  years’  service, 
id  Mr.  John  Whitaker  Hulke,  the  Senior  Surgeon,  whose 
nnection  with  the  institution  was  briefly  sketched.  Allusion 
18  also  made  to  the  death  of  Mr.  Bell  Sedgwick,  for  many 
■ars  Vice-Chairman,  and  of  the  appointment  to  the  Governor- 
ip  of  Bombay  of  Lord  Sandhurst,  the  Chairman  of  the  Weekly 
)ard.  The  changes  in  the  staff  were  next  mentioned,  and  in 
eaking  of  the  examinations  passed  by  the  students  the  Dean 
pressed  the  hope  that  the  University  of  London  question 
laid  be  speedily  settled.  The  prizes  were  then  distributed, 
id  a  cordial  vote  of  thanks  passed  to  the  Chairman  on  the 
otion  of  Dr.  Cayley,  seconded  by  Dr.  Douglas  Powell.  The 
imerous  company  of  visitors  were  then  entertained  at  tea 
the  Residential  College.  In  the  evening  there  was  a  large 
thering  of  past  and  present  students  and  their  friends  at 
e  annual  dinner,  which  took  place  at  the  Caf6  Royal,  Dr.  C. 

•  Biss  presiding.  .  Amongst  those  present  were  Sir  R. 
lompson,  Mr.  Kegan  Paul,  Mr.  Jarrett,  Mr.  Horton,  Mr. 


Custance,  Mr.  Nunn,  and  most  of  the  members  of  the  hos¬ 
pital  staff.  The  toast  of  “  The  Services,”  which  was  given  by 
Mr.  Smith  Turner,  was  responded  to  by  Mr.  Lane  and  Sur¬ 
geon-Captain  G.  Cree;  that  of  “The  Middlesex  Hospital  and 
Medical  School,”  proposed  in  admirable  terms  by  the  Chair¬ 
man,  and  most  enthusiastically  received,  was  replied  to  by 
Sir  R.  Thompson  and  Mr.  Pearce  Gould.  “  The  Past  and 
Present  Students  ”  was  proposed  by  Mr.  Lane,  and  acknow¬ 
ledged  by  Dr.  Newman  (Windermere)  and  Mr.  Braine  Hart¬ 
nell,  the  holder  of  the  first  Brodrip  Scholarship.  Then  fol¬ 
lowed  the  toast  of  “  The  Visitors,”  proposed  by  Dr.  Duncan, 
and  replied  to  by  Mr.  Ganz  “The  Health  of  the  Chairman  ’ 
being  toasted  with  Sclat  on  the  proposal  of  Dr.  Douglas. 
Powell.  The  success  of  the  gathering  was  much  enhanced 
by  the  musical  treat  afforded,  under  the  guidance  of  Mr. 
Wilhelm  Ganz,  who  presided  at  the  pianoforte,  by  the 
splendid  vocal  performances  of  Signor  Giuseppe  Maggi,  Mr. 
Bernard  Lane,  Mr.  J.  W.  Myles,  and  Mr.  W.  Irving,  the  twe 
last  named  being  members  of  the  Musical  Society  of  the 
hospital. 

Owens  College,  Manchester. 

The  medical  classes  of  the  medical  department  of  Owens 
College  were  opened  on  Tuesday  last.  The  total  number  of 
medical  students  attending  the  College  during  the  last  year 
was  383.  The  magnificent  new  laboratories  for  physiology 
and  pathology  are  now  completely  equipped,  and  afford  every 
facility  both  from  the  point  of  view  of  the  student  and  for 
purposes  of  research.  At  the  opening  of  the  session.  Pro¬ 
fessor  Hickson  gave  an  address  on  “The  Teaching  of 
Zoology.”  After  paying  a  well- merited  eulogy  to  the  in- 
fiuence  of  Huxley  and  of  Milnes  Marshall  on  the  teaching  of 
biology  in  this  country.  Professor  Hickson  pleaded  for  a 
more  effective  recognition  of  the  claims  of  field  zoology. 
The  so-called  “types” — perhaps  falsely  so-called “ types  ” — 
which  the  student  is  called  upon  to  study  has  its  advantages,, 
but  it  has  also  its  disadvantages.  The  student  requires  a 
broader  view.  This  can  only  be  acquired  by  a  wider  ac¬ 
quaintance  with  systematic  zoology,  and  by  practical  work 
in  the  field.  Professor  Hickson  urged  that  biology  should  be 
taught  to  boys  and  girls  at  school,  and  that  during  school 
time  they  ought  to  have  opportunity  for  observation  of 
plants  and  animals  in  the  open  field. 

Sheffield  School  of  Medicine. 

The  sixty-eighth  session  of  this  school  was  inaugurated  by 
an  address  from  Professor  Victor  Horsley,  F.R.S.  After  assur¬ 
ing  the  students  that,  provided  they  had  good  health  and 
industrious  interest  in  their  work,  and  a  liberal  proportion 
of  physical  exercise  and  enjoyment,  they  need  have  no  fear 
of  accomplishing  a  pass  examination,  he  referred  to  the  large 
percentage  of  rejections  which  actually  took  place.  This  he 
attributed  in  the  main  to  the  fact  that  the  entrance  examina¬ 
tion  was  of  far  too  low  a  standard,  especially  in  the  subjecte 
of  chemistry  and  physics.  He  then  passed  on  to  later  experi¬ 
ences,  and  advised  every  newly -qualified  man  to  act  as  assist¬ 
ant  to  a  good  general  practitioner  for  six  months,  and  hold  a 
hospital  appointment.  He  urged  that  the  British  Medical 
Association  and  one  of  the  medical  defence  societies  should 
be  joined  immediately  after  qualifying.  He  then  went  on  to 
discuss  the  ethical  relations  of  the  profession,  and  expressed 
the  hope  that  the  energy  and  activity  now  being  displayed  by 
the  British  Medical  Association  would  culminate  in  the 
passing  of  a  Medical  Acts  Amendment  Bill. 

St.  Thomas’s  Hospital. 

The  prizes  for  the  past  year  were  distributed  by  Sir  Edwin 
Arnold,  K.C.I.E.,  C.S.I..  in  the  Governors’  Hall.  The  chair 
was  taken  by  Mr.  J.  G.  Wainwright,  treasurer  of  the  hospital. 
In  opening  the  proceedings  he  made  the  announcement  that 
as  the  result  of  the  recent  appeal  to  the  public  60  additional 
beds  would  be  immediately  available  for  the  reception  of  the 
sick  poor,  bringing  the  number  of  beds  in  actual  use  up  to- 
470.  Sir  Edwin  Arnold  gave  an  eloquent  and  stirring  address, 
imbued  with  the  true  spirit  of  poetry.  He  impressed  on 
the  students  the  nobleness  of  the  profession  they  had 
chosen,  and  drew  a  lofty  ideal  for  them  to  follow.  A  vote 
of  thanks  to  Sir  Edwin  for  his  address  was  proposed  by 
the  Dean  of  the  School,  and  seconded  by  Sir  Henry  Doulton. 
In  the  evening  there  was  a  large  gathering  of  old  students 
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at  the  annual  dinner  in  the  Whitehall  Rooms,  about  140  being 
present.  Dr.  Payne  presided.  Dr.  T.  B.  Crosby  proposed 
the  prosperity  of  the  hospital  and  medical  school,  and 
in  doing  so  feelingly  referred  to  the  loss  they  had  all  so  re¬ 
cently  sustained  in  the  death  of  Dr.  Bristowe.  The  Treas¬ 
urer  responded  for  the  Hospital,  the  Dean  for  the  Medical 
School,  and  Mr.  Rice  Ord  for  the  Old  Students.  Dr.  William 
Ord,  in  a  genial  speech,  proposed  the  health  of  the  Chair¬ 
man,  Dr.  Payne,  a  toast  which  was  received  with  great 
enthusiasm.  Mr.  Staveley  proposed  the  health  of  the 
Honorary  Secretaries,  Dr.  Toller  and  Mr.  Abbott,  who  may 
well  be  congratulated  on  the  complete  success  of  the  dinner. 


Univebsity  College,  London. 

The  introductory  address  was  delivered  by  Dr.  J.  Rose 
Bradford,  F.R.S.,  who  discussed  the  position  which  the  pre¬ 
liminary  sciences— biology,  anatomy,  and  physiology— occu¬ 
pied  in  the  medical  curriculum.  While  a  scientific  training 
was  essential  to  the  future  practitioner,  it  was  necessary,  he 
said,  that  the  science  selected  should  be  one  in  which  the 
student  was  able  to  see  for  himself  practically  the  data  on 
which  deductions  were  founded.  Owing  to  the  long  time 
required  to  study  it  properly  biology  was  unsuitable,  and  the 
present  three  months’  course  was  useless  as  a  training.  For 
this  purpose  human  anatomy  was  to  be  preferred,  since  it 
.gave  greater  facilities  for  the  student  to  become  a  careful 
observer.  The  value  of  physiological  knowledge  to  the  prac¬ 
titioner  was  not  so  great  since  so  much  current  physiological 
teaching  ignored  human  physiology  in  its  relation  to  medi¬ 
cine.  The  future  medical  practitioner  should  receive  a  more 
-or  less  specialised  course  of  physiology,  differing  in  certain 
respects  from  that  suitable  to  the  pure  physiologist.  No 
scientific  training,  however  extensive  and  elaborate,  could 
supplant  clinical  knowledge  and  study.  Clinical  observa¬ 
tion  could  be  as  sound  and  scientific  a  branch  of  know¬ 
ledge  as  any  science  ;  it  depended  upon  the  capacity  of  the 
observer  and  not  on  the  nature  of  the  subject  observed. 
The  annual  dinner  of  the  old  and  present  students  was  held 
at  the  Hotel  Metropole  on  Tuesday,  October  1st,  under  the 
presidency  of  Sir  Richard  Qaain.  Covers  were  laid  for  120. 
Among  those  present  were  the  President  of  the  College  of 
Physicians,  the  President  of  the  College  of  Surgeons,  Dr. 
Hare.  Dr.  George  Harley,  F.R  S.,  Dr.  Lawford  (Leighton 
Buzzard),  Dr.  C.  Marriott  (Reading),  and  all  the  present 
members  of  the  hospital  staff.  Sir  Richard  Quain,  in  pro¬ 
posing  the  toast  of  the  evening,  referred  to  the  opposition 
which  University  College  had  met  with  in  its  early  days. 
Those  days  had  passed,  and  it  was  gratifying  to  find  that  no 
fewer  than  thirty- six  men  who  had  been  educated  at  Uni¬ 
versity  College  held  important  positions  in  nine  of  the  other 
medical  schools  of  London,  and  that  University  College  men 
were  to  be  found  in  leading  positions  in  the  medical  schools 
of  Cambridge,  Edinburgh,  and  Durham.  No  stronger  evi¬ 
dence  than  this  of  the  continuing  success  of  University 
College  could  be  desired.  The  toast  was  responded  to  by  the 
Dean  of  the  Medical  Faculty,  Mr.  A.  E.  Barker.  The  healths 
-of  the  Presidents  of  the  College  of  Physicians  and  the  College 
of  Surgeons,  both  of  them  University  College  men,  were 
proposed  by  Dr.  Poore  and  Mr.  Godlee ;  and  the  toasts  were 
welcomed  with  such  applause  that  Sir  John  Russell  Reynolds 
remarked  in  his  reply  that  he  had  been  painfully  struck  bv 
it — in  the  drum  of  his  ear.  “  The  Health  of  the  Chairman” 
was  proposed  by  Dr.  H.  Charlton  Bastian,  F.R.S.,  and  suit¬ 
ably  acknowledged.  During  the  course  of  the  evening  the 
company  were  delighted  by  the  excellent  singing  of  Dr. 
Frederick  Roberts,  Mr.  Sydney  Belfrage,  and  Dr.  Walter  W. 
H.  Tate. 


created  during  the  past  year,  and  Dr.  McDowall,  of  the  North¬ 
umberland  and  County  Asylum,  appointed  the  Lecturer;  that 
Professor  Howden  had  been  appointed  Secretary  to  the  Col¬ 
lege  ;  and  finally  that  a  bequest  of  £200  had  been  granted  to 
the  College  by  the  trustees  of  the  late  Professor  Johnston, 
for  the  purchase  of  instruments  for  the  physiological  labora¬ 
tories.  The  prizes  and  scholarships  were  then  distributed  by 
the  Dean  of  Durham,  who  was  present  at  the  College  for  the 
first  time  and  was  heartily  welcomed.  On  account  of  his 
recent  illness  the  Dean  did  not  give  any  address.  Votes  of 
thanks  to  the  Dean  of  Durham  (Warden  of  the  University), 
the  Mayor  and  Corporation,  and  to  the  President  were  then 
proposed  and  carried.  In  the  evening  a  most  successful 
dinner  of  the  Durham  medical  graduates  was  held,  about 
eighty  were  present ;  Dr.  Arnison,  the  senior  graduate,  occu¬ 
pied  the  chair. 

Westminster  Hospital. 

The  introductory  lecture  was  given  at  4  p.m.  by  Dr.  Monck- 
ton  Copeman,  which  was  followed  by  a  report  from  the  Dean 
(Mr.  Spencer).  Owing  to  the  enforced  absence  of  Viscount 
Peel  the  prizes  were  distributed  by  Dr.  Potter,  who  con¬ 
cluded  with  a  few  happy  remarks  to  the  students.  The 
annual  dinner  of  the  Westminster  Hospital  Medical  School 
took  place  at  the  Caf6  Monico,  on  Tuesday,  October  1st.  The 
chair  was  taken  by  Dr.  de  Havilland  Hall,  Physician  to  the 
hospital.  There  were  present  a  number  of  former  students 
including  Surgeon  Hugh  Macnamara.  R.N.,  and  Surgeon- 
Major  Walsh,  I.M.S.  Most  of  the  members  of  the  staff  were, 
as  usual,  present,  and  the  House  Committee  were  repre¬ 
sented  by  Mr.  G.  G.  Tremlett,  who,  with  Mr.  Spencer,  the 
Dean  of  the  medical  school,  responded  to  the  toast  of  “  The 
Medical  School  and  Hospital,”  which  was  proposed  by  the 
Chairman.  The  other  toasts  were  “The  Queen,”  “  The  Old 
Students,”  and  “The  Chairman.”  The  proceedings  were  en¬ 
livened  by  the  strains  of  a  string  band,  and  the  result  was  a 
most  successful  evening’s  entertainment. 


University  of  Durham  College  of  Medicine. 

The  opening  ceremony  and  distribution  of  piizes  took  place 
in  the  great  hall  of  the  College  of  Medicine,  Newcastle-on- 
Tyne,  on  October  1st,  at  2  p.m.,  preceded  by  a  reception  of 
visitors  and  luncheon.  The  chair  was  taken  by  the  President 
-(Professor  Philipson),  who,  in  the  course  of  his  introductory 
remarks,  mentioned  that  the  April  convocation  of  the  Uni¬ 
versity  of  Durham  for  the  conferring  of  degrees  will  be  held 
in  the  College  of  Medicine,  Newcastle,  instead  of  at  Durham 
as  heretofore ;  that  the  degrees  of  the  University  and  the 
classes  in  the  College  of  Medicine  will  in  future  be  open  to 
women  equally  with  men ;  that  a  Chair  of  Psychology  had  been 
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Messrs.  Sampson  Low,  Marston,  a-nd  Co.  will  be  the  British 
publishers  of  the  Twentieth  Century  Practice  of  Medicine,  which 
is  now  in  course  of  preparation  under  the  general  editorship 
Dr.  Thomas  L.  Stedman,  of  New  York.  As  we  have  alreadj 
stated.  Dr.  Stedman  has  succeeded  in  securing  the  co-opera 
tion  of  representative  men  in  the  United  States,  the  United 
Kingdom,  and  the  Continent  of  Europe,  so  that  this  “Inter 
national  Cyclopsedia  of  Modern  Medical  Science  ”  can  hardlj 
fail  to  attain  a  place  of  great  authority,  while  the  fact  that  il 
will  consist  of  twenty  volumes,  each  containing  780  pages 
will  ensure  that  the  subjects  will  be  treated  with  complete 
ness.  The  encyclopaedia  will  be  issued  to  subscribers  only  a 
the  price  of  one  guinea  the  volume,  bound  in  cloth  (in  hal 
morocco,  £1  10s.).  The  first  three  volumes  have  already  ap 
peared.  Vol.  I  is  concerned  with  Diseases  of  the  UropoietK 
System,  which  are  treated  by  Dr.  Francis  Delafield,  of 
York ;  Mr.  Hurry  Fenwick  and  Mr.  Reginald  Harrison,  o 
London ;  Dr.  Howard  A.  Kelly,  of  Baltimore ;  and  Dr.  G 
Frank  Lydston,  of  Chicago.  Vol.  II  contains  essays  on 
tive  Disorders,  by  M.  Dujardin-Beaumetz,  of  Paris :  Sir  Dye 
Duckworth  and  Dr.  Archibald  E.  Garrod  and  Dr.  T.  J.  Mac 
lagan,  of  London;  Dr.  H.  J.  Lyman,  of  Chicago  ;  and  Dr.  t 
H.  V.  Noorden,  of  Frankfort-on-Main.  Vol.  Ill  is  dfwoted  t 
Occupation  Diseases,  Drug  Habits,  and  Poisons.  The  cor 
tributors  are  Dr.  W.  T.  Councilman,  of  Boston;  Dr.  A.  i 
Gihon,  of  Washington;  Dr.  Norman  Kerr,  of  London;  Di^ 
G.  F.  V.  Liebig,  of  Munich  ;  Dr.  J.  H.  Lloyd,  of  Philade.phia 
Dr.  George  F.  Shrady,  of  New  York;  Dr.  Beaumont  Small,  c: 
Ottawa;  and  Dr.  J.  Stewart,  of  Montreal. 

In  Le  Centenaire  de  VEcole  Normale  1795-1895,  a  work  recentl 
issued,  M.  Duclaux  describes  the  primitive  laboratories  i, 
which  Pasteur  made  the  greater  part  of  his  rese^ches  o 
silkworm  disease  and  on  the  micro-organisms  of  beer  an 
wine.  The  investigations  on  wine  were  for  the  most  p^i 
carried  out  at  Arbois  in  a  laboratory  improvised  in  a  ca  i 
The  sign  indicating  the  purpose  to  which  the  premises  n 
previously  been  devoted  had  been  left  in  position,  v, 
workers  were  not  infrequently  interrupted  in  their  scienii 
labour  by  persons  seekingfor  refreshment.  Generally,  ho  wove 
the  thirsty  wayfarer  got  no  further  than  the  doorway,  ^ 
at  the  appearance  of  the  interior  sufficing  to  show  him  tnai 


Oct.  T),  1896.] 


ASSOCIATION  INTELLIGENCE. 


rTHi  BKiTin 
Jln>iCAX  JoruiAl 


867 


ust  seek  what  he  wanted  elsewhere.  There  was  no  gas,  the 
•ating  being  done  entirely  by  charcoal  quickened  into  flame 
len  needed  with  bellows.  There  was  no  water,  which  had 
be  got  from  a  public  fountain  in  the  neighbourhood,  and 
paratus  had  to  be  washed  in  the  river.  The  apparatus  was 
the  roughest  possible  kind,  and  for  the  making  of  it 
Pasteur  and  his  associates  had  to  depend  entirely  on  the 
?al  mechanical  talent.  The  strangeness  of  the  apparatus 
d  the  mysterious  nature  of  the  work  led  to  a  good  deal  of 
3haff  ”  on  the  part  of  the  natives  of  the  little  town  where 
e  work  was  being  carried  out. 

VVe  have  received  several  inquiries  as  to  the  authorship  of 
e  beautiful  lines  inscribed  on  Huxley’s  gravestone  which 
‘  quoted  some  weeks  ago,  and  we  are  glad  therefore  to  be  in 
position  to  state  that  they  appeared  originally  in  a  poem 
atten  by  Mrs.  Huxley  and  that  they  were  used  as  the  dead 
turalist’s  epitaph  at  his  own  request.  The  lines  as  they 
ipeared  in  the  J  ournal  were  somewhat  disflgured  by  a  mis- 
int,  and  they  are  so  beautiful  in  themselves  and  so  appro- 
iate  that  we  make  no  apology  for  quoting  them  again  : 

And  if  there  be  no  meeting  past  the  grave. 

If  all  is  darkness,  silence,  yet  ’tis  rest. 

Be  not  afraid,  ye  waiting  hearts  that  weep, 

For  God  still  ‘‘  giveth  His  beloved  sleep,” 

And  if  an  endless  sleep  He  wills— so  best, 
rs.  Huxley’s  literary  powers  are  well  known  among  her 
ends.  Testimony  to  her  poetic  gift  in  particular  was  borne 
her  distinguished  husband  in  the  address  on  “  Univer¬ 
ses  :  Actual  and  Ideal,”  which  he  delivered  as  Lord  Rector 
the  University  of  Aberdeen  on  February  27th,  1874,  and 
lich  is  republished  in  Science  and  Culture,  London,  1881. 
le  peroration  of  this  discourse  ends  with  the  translation  of 
Dassage  from  Goethe’s  Xenien,  which  runs  as  follows  : 
Would’st  shape  a  noble  life  ?  Then  cast 
No  backward  glances  towards  the  past ; 

And  though  somewhat  be  lost  and  gone, 

Yet  do  thou  act  as  one  newborn. 

What  each  day  needs,  that  shalt  thou  ask  ; 

Each  day  will  set  its  proper  task. 

Give  other’s  work  just  share  of  praise ; 

Not  of  thine  own  the  merits  raise. 

Beware  no  fellow  man  thou  hate  : 

And  so  in  God’s  hands  leave  thy  fate, 
axley  says  in  a  footnote  to  the  passage  :  “  I  should  be  glad 
take  credit  for  the  close  and  vigorous  English  version,  but 
is  my  wife’s  and  not  mine.” 


MEDICAL  SICKNESS  ANNUITY  AND  LIFE 
ASSURANCE  SOCIETY. 

IE  usual  monthly  meeting  of  the  Executive  Committee 
this  Society  was  held  at  429,  Strand,  London,  W.C.,  on 
pt.  27th.  There  were  present  the  Chairman,  Dr.  de  Havil- 
id  Hall,  Mr.  H.  H.  Clutton,  Dr.  F.  J.  Allan,  Dr.  Walter 
aith.  Dr.  Major  Greenwood  and  Dr.  W.  Knowsley  Sibley, 
le  accounts  presented  show  the  business  to  be  steadily 
owing  in  financial  strength  and  an  unusually  large  number 
referred  cases  occupied  the  attention  of  the  Committee, 
lese  cases  are  for  the  most  part  proposals  for  membership 
jeived  from  medical  men  whose  family  history  or  record  of 
et  illness  makes  it  doubtful  whether  they  can  be  treated  as 
st  class  lives.  The  sickness  experience  of  the  Society  has 
far  been  very  satisfactory,  and  this  is  clearly  the  result  of 
e  great  care  that  has  always  been  exercised  by  the  Com- 
ttee  in  examining  into  the  history  of  all  candidates  for 
mission.  The  list  of  sickness  claims  is  usually  less  in 
immer  than  in  winter,  but  the  exceptionally  hot  weather 
8  left  its  mark  on  the  claim  list  of  the  last  few  weeks, 
ily  one  case  of  heat  stroke  has  so  far  occurred  among  the 
ambers,  but  an  appreciable  amount  of  extra  sickness  pay 
8  been  expended  on  cases  of  diarrhoea,  intestinal  catarrh, 
d  similar  ailments.  Several  cases  of  influenza  have  also 
en  reported  and  there  seems  some  fear  that  it  will  be 
tublesome  during  the  coming  winter  and  spring.  A  con- 
lerable  number  of  accidents  have  also  compelled  members 
avail  themselves  of  the  benefits  of  the  Society,  and  these 
lident  claims  may  be  expected  to  increase  in  numbers  as 
e  days  get  shorter.  An  interesting  statement  showing  the 
rticulars  of  the  largest  sickness  claims  paid  by  the  Society 
8  been  published  this  year,  and  this  with  prospectuses  and 
lier  information  may  be  obtained  on  application  to  Mr.  F. 
Idiscntt,  secretary,  Medical  Assurance  Society,  33,  Chancery 
nc ,  W ,C, 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  23rd  day  of  October  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

September,  1895. 


ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  a& 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
Inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch:  West  Kent  District.— A  meeting  of  the 
District  will  be  held  at  St.  Bartholomew’s  Hospital,  Rochester,  on  Friday, 
October  18th.  at  4  p.m.,  Mr.  J.  Holroyde  in  the  chair.  The  dinner  will 
take  place  at  the  Bull  Hotel,  at  6.30  p.m.  Charge  6s.  6d.,  exclusive  of 
wine.  To  facilitate  the  arrangements,  gentlemen  who  intend  to  dine  are 
particularly  requested  to  signify  their  intention  to  the  Chairman,  Mr. 
.1.  Holroyde,  Camden  House,  Chatham,  not  later  than  Tuesday,  October 
16th.  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend 
this  meeting,  and  to  introduce  professional  friends.  Communications : 
Mr.  J.  H.  Openshaw:  Symptoms,  Pathology,  and  Treatment  of  Congenital 
Dislocation  of  the  Hip-joint.  Mr.  T.  F.  Hugh  Smith :  A  case  of  Graves’s 
Disease  and  Myxoedema,  after  Treatment  with  Thyroid  Gland.  Dr. 
Ground  :  On  the  Position  of  the  Government  with  regard  to  Proprietary 
Remedies.— E.  Ground,  M.D.,  Honorary  Secretary,  l,  Ashford  Road, 
Maidstone. 


South-Eastern  Branch:  West  Sussex  District.— The  next  meeting 
will  be  held  at  the  Infirmary,  Chichester,  on  Wednesday,  October  16th, 
1895.  Dr.  Paxton  will  preside.  Agenda:  To  fix  the  place  of  the  next 
meeting,  and  to  nominate  a  member  to  preside  at  it.  Discussion  on  the 
Registration  of  Midwives,  to  be  opened  by  Mr.  G.  B.  Collett.  Paper  by 
Mr.  Bilton  Pollard  on  Empyema.  Notes  on  a  c£|,se  of  Ichthyosis  by  Dr, 
Paxton.  Meeting  at  3.15  p.m.  Dinner  at  5.15  p.m.  at  the  Dolphin  Hotel ; 
charge  6s.,  exclusive  of  wine.— Frank  Hinds,  Honorary  Secretary,  14,  The 
Steyne,  Worthing. 


South-Eastern  Branch:  East  Sussex  Di.strict.— Amended  notice 
of  meeting.  The  next  meeting  will  be  held  at  the  Crown  Hotel,  East 
Grinstead,  at  4.15  p.m.,  on  October  8th,  Mr.  P.  E.  Wallis,  in  the  chair. 
Dinner  at  6  15.  Charge  6s.,  exclusive  of  wine.  Notice  of  communica¬ 
tions,  etc.,  should  be  sent  to  the  District  Secretary,  J.  W.  Batterham, 
M.B.,  Bank  House,  Grand  Parade,  St.  Leonards. 


South-Eastern  Branch:  East  Surrey  District.— The  next  meeting 
will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday,  October  lOth, 
at  3.45  P.M.,  Mr.  F.  B.  Hallowes,  of  Redhill,  in  the  chair.  Dinner  at  6p.m.; 
charge,  7s.,  exclusive  of  wine.  Agenda:  Minutes  of  Croydon  meeting. 
To  decide  when  and  where  the  next  meeting  shall  be  held,  and  to  nomi¬ 
nate  a  member  of  the  Branch  to  take  the  chair  thereat.  Discussion  on 
Diphtheria.— Introduced  by  Dr.  Sidney  Martin.  Speaker:  Mr.  H.  G, 
Plimmer,  who  will  show  some  cultures  and  slides.  Medical :  Dr.  Wash¬ 
burn.  Speakers :  Dr.  Holman,  Dr.  Gallon,  Dr.  Adeney,  Dr.  J.  G.  Ogle. 
Surgical:  Mr.  C.  J.  Symonds.  Speakers:  Dr.  Walters,  Dr.  Hodges,  of  the 
South-Eastern  Fever  Hospital.  In  its  Relation  to  Public  Health :  Dr.  R. 
D.  R.  Sweeting,  Local  Government  Board.  Speakers :  Dr.  Philpot,. 
M.O.H.  Croydon  ;  Dr.  Jacobs.  M.O.H.  Reigate.  All  members  of  the  South- 
Eastern  Branch  are  entitled  to  attend  and  to  introduce  professional 
friends  —Henry  J.  Prangley,  Honorary  Secretary,  161,  Anerley  Road,  S.E-.. 


South-Western  Branch.— A  very  kind  invitation  has  been  received 
from  the  President  and  members  of  the  Dorset  and  West  Hants  Branch 
to  the  South-Western  Branch  to  the  next  meeting,  which  will  be  held  at 
Boscombe.  Bournemouth,  on  Wednesday,  October  16th,  when  Dr.  Rad- 
cliffe  Crocker,  Physician  to  the  Skin  Department,  University  College 
Hospital,  will  give  an  address  on  The  Treatment  of  Inflammations  of  the 
Skin.  Those  members  who  purpose  attending  are  requested  to  send 
their  names  before  October  8tli  to  the  Honorary  Secretary,  W.  V  Lush, 
M.D.,  12,  Frederick  Place.  Weymouth,  who  has  kindly  promised  to  for¬ 
ward  the  agenda  and  other  particulars.— W.  Gordon,  Honorary  Secre¬ 
tary,  Barnfield  Lodge,  Exeter. 
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Oxford  and  District  Branch.—  The  next  meeting  will  be  held  at  the 
Radcliffe  Infirmary,  Oxford,  at  3.15  f.m.  on  Friday,  October  25th.  Gen¬ 
tlemen  intending  to  read  papers  or  show  cases,  etc.,  are  reciuested  to 
give  notice  to  the  Honorary  Secretary,  Mr.  W.  Lewis  Morgan,  37,  Broad 
Street,  Oxford,  on  or  before  October  8th. 


Southern  Branch  ;  South-East  Hants  District.— The  next  half- 
yearly  meeting  will  be  held  on  Friday,  November  1st,  at  4P.M.,at  the 
Medical  Library,  5  Pembroke  Road,  Portsmouth.  Gentlemen  desirous 
of  reading  papers  or  of  exhibiting  cases  or  specimens  are  requested  to 
communicate  with  C.  C.  Claremont,  Honorary  Secretary,  57,  Elm  Grove, 
Southsea. 


North  of  Ireland  Branch.— The  autumn  meeting  of  this  Branch  will 
be  held  in  the  Royal  Hospital,  Belfast,  on  Thursday.  October  31st,  1895,  at 
12  noon.  Gentlemen  who  wish  to  read  papers,  show  patients,  or  bring 
any  other  business  before  the  meeting,  will  kindly  communicate,  as 
early  as  convenient,  with  John  Campbell,  M.D.,  F.R.C.S.,  Honorary 
Secretary,  21,  Great  Victoria  Street,  Belfast. 


Shropshire  and  Mid-Wales  Branch.— The  annual  general  meeting 
will  be  held  at  the  Salop  Infirmary  on  Tuesday,  October  15th,  at  3  o’clock. 
Members  who  wish  to  bring  forward  any  business,  to  read  papers,  to 
show  cases  or  specimens,  or  to  propose  any  new  members,  are  requested 
to  communicate  with  the  Honorary  Secretary  not  later  than  Saturday, 
October  5th.— H.  Willoughby  Gardner,  Honorary  Secretary,  Swan 
Hill,  Shrewsbury. 


North  of  England  Branch.— The  autumnal  meeting  will  be  held  at 
the  Hydropathic  Establishment,  Hexham,  on  Tuesday,  October  8th,  at 
4  p.M.  The  Honorary  Secretary  will  be  glad  to  receive  notice  of  com¬ 
munications.  The  dinner  after  the  meeting  will  be  at  the  same  place, 
at  4.45  p.M. ;  6s.  6d.  each,  wine  extra.- G.  E.  Williamson,  F.R.C.S., 
8,  Eldon  Square,  Newcastle-on-Tyne,  Honorary  Secretary. 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Railway  Hotel,  Taunton,  on  Friday,  October  25th,  at  5  p.m. 
Dinner  at  5.30.  The  subject  as  settled  by  the  Council  for  discussion  after 
dinner  will  be  Club  Practice,  and  the  discussion  will  be  opened  by  Mr. 
Abbott.  Short  papers  or  cases  mav  be  taken  before  dinner,  and  others 
afterwards.  The  Honorary  Secretary  will  be  g'ad  to  receive  notice  of 
any  case  or  paper  to  be  communicated  to  the  meeting  in  the  course  of  the 
next  three  or  four  weeks. — W.  M.  Kelly,  M.D.,  Honorary  Secretary, 
Taunton. 


Border  Counties  Branch.- A  meeting  of  this  Branch  will  be  held  at 
Kendal  on  Friday,  October  25th.  Members  desirous  of  reading  papers, 
etc.,  please  communicate  with  R.  Dundas  Helm,  Honorary  Secretary, 
Carlisle. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

The  Lourdes  Miracles. —  The  War  Wealth  Service. — General 

News. 

Db.  Boissarie,  at  a  students’  Catholic  club,  showed  the 
patients  cured  at  Lourdes  :  a  blind  man  who  now  sees  very- 
well  ;  a  female  patient,  an  incurable  left  to  die,  now  in  robust 
health  ;  two  sisters  with  infantile  paralysis  now  walk  as  easily 
as  others.  As  each  “  miracle  ”  appeared  the  members  of  the 
club  loudly  applauded.  M.  Peri  Morosini,  Secretary  of  the 
Nunciature,  was  present.  Dr.  Boissarie  terminated  his  lecture 
by  saying:  “Lourdes  is  not  a  scientific  question;  miracles 
are  everywhere.  It  is  an  awakening  of  the  whole  Catholic 
party.” 

The  War  Minister  has  decided  that  the  special  manoeuvres 
of  the  health  service  shall  take  place  on  October  7th  and  11th. 
On  October  7th  the  lectures  will  be  given  concerning  the 
technical  material,  victualling,  and  the  working  of  the  sani¬ 
tary  arrangements.  The  following  day  a  lecture  will  be  given 
concerning  marches  and  the  regulation  of  the  health  service 
during  the  successive  phases  of  war.  In  the  afternoon  the 
staflT  of  the  sanitary  divisions  will  be  assembled  at  the  docks 
of  the  health  service  and  the  material  be  shown  to  them. 
At  3  o’clock  the  division  will  leave  for  Montrouge.  The 
third  day  of  the  exercises  will  be  devoted  to  the  working  of 
the  help  and  ambulance  stations.  A  mock  battle  will  take 
place.  The  sanitary  divisions  will  follow  the  phases  of  the 
battle  and  the  march.  On  October  10th  the  hospital  organised 
at  Bourg  la  Reen6  at  the  railway  station  will  receive  the 
wounded  and  remove  them  to  Montrouge.  The  next  morning 
the  removal  of  the  ambulance,  and  the  manoeuvres  criticised 
by  the  technical  director. 

M.  Aulagner  has  bequeathed  £8,000  to  the  town  of  Asnieres 
in  order  to  build  a  hospital. 


The  congress  on  cheap  dwellings  will  be  held  at  Bordeaui 
on  October  20th,  2lst,  and  22ad.  M.  Georges  Picot,  Membe: 
of  the  Institute,  will  preside. 

The  inhabitants  of  the  Montmartre  neighbourhood  hav< 
held  a  meeting  to  discuss  the  measures  to  be  taken  to  remed’ 
the  Paris  meat  famine  resulting  from  the  Custom  taxes  anc 
the  sanitary  regulations  enforced  to  assure  the  sale  of  health} 
meat  only.  _ 

BERLIN. 

The  late  Professor  von  Bardeleben — “  Wild  Policlinics." 

It  is  not  too  much  to  say  that  the  news  of  Professor  voi 
Bardeleben’s  death  was  felt  as  a  stunning  blow  at  thi 
Charity— the  hospital  which  for  27  years  had  been  th 
scene  of  his  labours,  and  where  all  his  colleagues  wer 
attached  to  him  by  feelings  of  the  warmest  admiration 
Though  long  past  the  age  when  he  might  have  retired  wit’ 
all  honour  (he  was  7G  years  old),  it  had  never  occurred  to  hin 
to  give  up  even  a  part  of  his  arduous  work.  Up  to  th 
summer  vacation  last  August  he  was  at  his  post  early  an< 
late,  and  no  one  who  saw  him  then,  looking— with  hi 
upright  carriage,  bright,  alert  eyes,  and  long  white  beard- 
the  very  picture  of  hale  old  age,  could  have  imagined  the  en« 
so  near.  Bardeleben  was  born  in  Frankfort  on  the  Oder  ii 
1819,  and,  after  studies  in  Germany  and  France,  obtained  th 
post  of  assistant  at  the  Anatomical  Institute  of  Giessen  ii; 
1843.  In  1849  he  was  elected  to  the  professorship  of  surger 
in  the  Greifswald  University.  Here  he  laid  the  foundation 
of  his  subsequent  fame  as  an  operator,  his  surgical  clini 
became  a  model  institute,  and  he  wrote  his  great  wort 
Lehrb'uch  der  Chirurgie  und  Operationslehre  In  1868  Bat 
deleben  was  called  to  Berlin  University  as  Professor  c 
Surgery  and  director  of  the  surgical  clinic  of  the  Charitd 
During  the  wars  of  1866  and  1870  Bardeleben,  who  wa! 
created  “  General-arzt,”  acted  as  consulting  surgeon  in  th 
field  hospitals.  He  was  one  of  the  greatest  authorities  oi  hii 
time  on  all  subjects  connected  with  military  surgery,  and  wa 
active  in  helping  to  forward  sanitary  measures  for  the  armj 
In  recognition  of  his  military  services  he  was  raised  to  th 
nobility.  But  the  greatest  service  he  rendered  his  prc 
fession  was  his  adoption  of  Lister’s  treatment.  He  was  on 
of  the  first  in  Germany  to  recognise  the  immense  importand 
of  Lister’s  discovery,  and  to  learn  afresh  and  to  change  hi 
teaching  by  its  light.  His  death  was  caused  by  kidney 
disease  of  long  standing,  which  took  an  unexpected  turn  fcj 
the  worse. 

The  Berlin  medical  societies  have  taken  up  the  question  (i 
the  so-called  “  wild  policlinics  ”  institutes  under  the  direi 
tion  of  private  physicians  that  are  cropping  up  all  over  th 
city,  and  where  patients  rich  and  poor  can  have  mediCEj 
attendance  for  nothing.  It  has  been  calculated  that  abor 
300,000  cases  a  year  are  treated  gratuitously,  and  it  is  allege 
that  a  large  percentage  of  these  are  well-to-do  people,  full 
able  to  pay.  Of  course  this  represents  a  tremendous  loss  t 
the  Berlin  doctors,  and  it  is  no  wonder  that  the  medic# 
bodies  are  beginning  to  agitate  for  legislation  on  the  subjeci 


CORRESPONDENCE, 


THE  EDUCATION  OF  THE  STUDENT  IN  PEACTICA 

MIDWIFERY. 

Sib, — Dr.  Rentoul,  it  seems,  is  going  to  send  out  in  futuj 
from  the  various  universities  a  thoroughly  efficient  body  # 
obstetricians  who  have  actually  “  personally  attended.  ”  thiii 
cases.  _  I 

How  many  normal  cases  is  a  student  sure  to  see  in  thirf 
cases  ?  Or  out  of  thirty  normal  cases  how  many  are  like! 
to  go  wrong  ?  There  can  be  no  certainty  in  the  matter.  S? 
out  of  thirty  would  be  a  very  large  number  of  abnormal  casej 
and  yet  quite  inadequate  to  render  a  student  efficient  in  aj 
the  possibilities  of  abnormal  labour.  I 

If  by  seeing  thirty  eases  of  labour  a  student  could  see  f{ 
himself  anything  approaching  half  the  possible  accidents  aij 
dangers  of  childbirth  and  of  the  puerperal  state,  marriag 
would  be  most  undesirable  from  a  female  point  of  view,  ar} 
1  very  rightly  so.  Happily  for  the  female  sex  neither  thirty  m 
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;y  cases  of  labour  will  wholly  educate  a  student.  The 
is  of  midwifery  is  a  proper  understanding  of  a  normal 
)ur  both  in  theory  and  practice. 

ach  1  understand  is  the  aim  of  the  Scottish  Universities, 

,  in  consequence  six  personally  conducted  cases  are  all 
t,  is  exacted  of  the  student.  Theoretical  and  clinical 
k  must  account  for  the  rest.  Most  certainly  thirty  cases 
not.  It  would  be  absurd  to  burden  the  already  over- 
ked  student  with  thirty  cases,  unless  it  could  be  shown 
t  a  very  considerable  number  of  these  would  be  sure  in 
5t  cases  to  present  dift'erent  features,  and  that  very  widely, 
n  the  prescribed  six. 

have  not  yet  forgotten  that  during  my  three  months  of 
ieal  work  at  the  Edinburgh  maternity  I  was  thirteen 
es  out  of  bed,  twice  up  all  night,  and  once  all  day  as  well, 
;et  these  six  cases.  It  looks  as  if  Dr.  Eentoul  wished  to 
off  some  of  the  rising  medical  generation,  by  adding  four- 
.  to  this  sort  of  treadmill. 

s  perfection  or  even  fair  proficiency  is  unattainable  by 
Q  thirty  or  sixty  cases,  the  next  best  thing  is  to  aim  at 
it  perfection  is  possible.  That  is  exactly  what  is  being 
e  in  the  Scottish  schools.  Sound  practical  as  well  as 
}retical  instruction  in  normal  labour,  and  thorough 
jretical  and  clinical  instruction  for  the  rest, 
he  wisdom  of  the  Scottish  vote  in  the  Council  is  obvious 
requires  no  urging  to  vote  differently,  or  excusing, 
r.  Rentoul,  however,  requires  excusing  in  presuming  to 
ise  thirty  gentlemen  of  such  eminence  as  the  Medical 
.ncil  of  sending  out  a  “  death- dealing  recommendation.” 
Leishman  never  spoke  a  truer  word  when  he  said,  “I 
Id  communicate  more  sound  instruction  in  practical 
lils  at  the  bedside  in  one  case  of  labour  than  the  student 
Idpiek  up  haphazard  in  the  course  of  a  casual  attendance 
twenty.”— I  am,  etc., 

inburgh,  Sept.  30th.  A.  T.  SiMPSON,  M.B.,  C.M. 


— I  &U1  not  in  the  habit  of  reading  the  lengthy  effusions 
)r.  R.  R.  Rentoul  which  appear  in  the  British  Medical 
RNAL  from  time  to  time  on  the  above  and  somewhat 
late  subjects.  However,  whilst  scanning  your  issue  of 
tember  28th,  my  attention  was  arrested  by  a  table  which 
ears  in  one  of  Dr.  Rentoul’s  letters.  From  this  table  it 
Id  appear  that  students  of  the  University  of  Dublin  are 
required  to  attend  clinical  instruction  in  midwifery  nor 
ee  any  cases  of  labour  before  presenting  themselves  for 
r  degree  examinations. 

lis  statement  is  most  misleading  and  quite  contrary  to 
actual  facts  of  the  case.  Had  Dr.  Rentoul  taken  the 
ble  to  consult  the  Dublin  University  calendar,  he  would 
?  seen  that  a  student  requires  “  a  certificate  of  attendance 
five  months’  course  of  practical  midwifery  with  clinical 
ures,  including  not  less  than  thirty  cases.”  And  again  : 
le  candidate  must  lodge  with  the  Registrar  of  the  School 
hysic  his  certificate  of  attendance  on  Practical  Midwifery.” 
candidate  is  further  required  to  pass  an  examination  in 
tical  midwifery,  gynaecology,  and  obstetrical  anatomy, 
le  above  quotations  will  show  that  Dr.  Rentoul’s  figures 
^gards  Dublin  University  are  misleading.— I  am,  etc,, 
Robt.  S.  Archer,  M.D.  Univ.  Dublin. 

-erpool.  Sept.  30th. 


MEDICAL  EDUCATION  OF  WOMEN. 

B,— It  happens  that — by  an  unfortunate  accident — I  have 
'  just  seen  Dr.  Garrett  Anderson’s  excellent  article  on 
medical  education  of  women  in  the  British  Medical 
of  September  7th  or  I  should  have  asked  you  at 
!  to  allow  me  to  correct  an  error  that  it  contains  respect- 
sdueation  in  Edinburgh.  She  wrote  under  the  impression 
al.  the  medical  classes  for  women  in  Edinburgh  were 
med  to  women  only,  but  I  think  it  should  be  clearly 
vnthat  this  is  the  case  only  as  regards  this  School  in 
;eon  Square.  The  majority  of  the  classes  to  which 
len  are  admitted  outside  of  our  School  are  mixed  classes 
men  and  women,  and  it  is  desirable  that  parents  should 
"y  ’understand  this  when  sending  their  daughters  to 
iDurgh.  If  they  prefer  mixed  classes  they  can  have 
B,  put  if  they  desire  that  their  daughters  should  be  edu- 
lu  a  separate  school  of  their  own,  this  can  only  be 


obtained  by  sending  them  to  the  Edinburgh  School  of  Medi¬ 
cine  for  Women. 

With  regard  to  health,  I  heartily  agree  with  Mrs.  Anderson 
that  no  one  who  is  in  any  sense  an  invalid  should  study 
medicine,  and  also  that  a  student  must  give  her  whole  time 
to  her  work.  At  the  same  time  I  do  not  think  that  more 
than  average  good  health  is  required  in  anyone  who  will 
eschew  all  other  duties,  and  who  will  so  limit  her  hours  of 
study  as  to  take  plenty  of  outdoor  exercise,  and  allow  herself 
long  nights  of  quiet  sleep.  Girls  as  well  as  boys  often  break 
down  quite  unnecessarily,  not  because  their  health  is  de¬ 
fective,  but  because  they  study  in  a  foolish  and  headstrong 
way.  Ignoring  the  ordinary  laws  of  hygiene,  and  destroying 
their  own  future  by  attempting  theimpossible  in  the  present. 
Kindly  counsel  on  such  points  ought  always  to  be  available 
for  women  students,  and  those  most  ready  to  take  it  will  be 
least  likely  to  suffer  from  anything  like  a  breakdown. 
Indeed  I  know  several  young  women  whose  health  has  mucli 
improved  during  their  period  of  study.— I  am,  etc., 

Sophia  Jex-Blake,  M.D., 

n.  .  ,  *’1®  Edinburgh  School  of  Medicine  for  Women. 

Edinburgh,  Sept.  28th. 


THE  UNIVERSITY  GRIEVANCE  IN  LONDON 
Sir,— In  the  letter  of  “  Medical  Officer  of  Health”  on  the 
above  subject  there  is  one  sentence  which  in  fairness  to  my 
University,  viz.,  that  of  Edinburgh,  I  feel  it  is  my  duty  not 
only  to  enter  against  it  the  strongest  protest,  but  to  abso¬ 
lutely  deny  the  accuracy  of  the  statement.  As  I  have  the 
honour  of  being  an  M.R.O.S.Eng.,  L.E.C.P.Lond.  and 
L.S.A.Lond.,  as  well  as  a  graduate  of  the  University  of 
Edinburgh,  I  think  I  am  in  a  position  to  judge  of  the  merits 
of  those  examinations,  and  I  have  no  hesitation  in  saying 
that  it  requires  harder  work  and  greater  knowledge  to  obtain 
the  Edinburgh  degrees  than  is  requisite  for  theM.R.G.S.  Eng. 
and  L.E.C.P.Lond.  diplomas.  Had  your  correspondent  fore¬ 
seen  the  value  of  a  degree  he  would  doubtless  have  taken  one 
instead  of,  or  in  addition  to,  the  two  London  qualifications, 
but  because  he  had  not  that  foresight  is  no  reason  for  his 
decrying  University  degrees.— I  am,  etc., 

Wimpole  Street,  Oct.  1st.  Geo.  Steele  Perkins. 


MEDICAL  DEFENCE  UNION. 

Sir— The  advantages  gained  by  members  of  the  profession 
who  join  the  Medical  Defence  Union  had  never  been  so 
clearly  demonstrated  than  they  were  in  a  letter  to  the  Times 
dated  September  21st,  written  by  a  person  against  whom  we 
had  to  enter  an  action  for  libel  on  behalf  of  a  member.  In 
this  letter  he  writes:  “In  this  action  the  medical  officer  was 
only  a  nominal  plaintiff.  He  had  joined  a  medical  trade 
union,  and  it  was  this  trade  union  that  pursued  the  action. 
Had  it  been  the  individual  only  I  had  to  meet  no  apology  ivould 
have  been  signed  by  me,  but  the  fighting  of  an  irrespmisible  corporate 
body  loas  a  totally  different  matter,  and  entailed  gjossible  conse¬ 
quences  it  was  most  desirable  to  avoid. (The  italics  are  mine).  I 
may  state  that  in  this  action  all  the  costs  and  a  penalty  were 
paid  by  the  defendant,  and  an  ample  and  satisfactory  apology 
published  by  him.  The  words  above  are  the  best  testimonial 
to  the  value  of  the  union  ever  yet  received. — I  am,  etc., 

A.  G.  Bateman,  General  Secretary. 

King  William  Street,  Strand,  Sept.  30th. 


PROFESSIONAL  ADVERTISING. 

Sir,— In  the  outcry  against  medical  advertising  there  seems 
to  be  a  tendency  to  include  under  this  heading  any  attempt 
to  make  one’s  professional  status  known.  Although  I  am 
altogether  against  professional  touting  and  consider  it  dis¬ 
graceful,  yet,  on  the  other  hand,  when  advertising  one’s 
books  or  lecturing  is  condemned,  I  think  the  critic  “  doth 
protest  too  much.” 

Let  us  turn  to  the  other  professions.  The  lawyers,  by 
their  calling,  are  self-advertising.  In  every  newspaper  we 
see  their  names  appearing  and  their  speeches  reported.  They 
write  their  “reminiscences”  and  biographies  and  advertise 
their  books  largely  in  the  public  press.  Having  so  many  other 
opportunities  for  becoming  known  to  the  public,  might  not 
these  autobiographies,  etc.,  be  included  under  professional 
advertising  ? 
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In  the  Church  it  is  well  known  that  several  eniinent 
preachers  relate  in  their  sermons  their  personal  experiences 
and  efforts.  One  especially  is  noted  for  his  word-painting  of 
scenery  and  places  he  has  visited.  This,  surely,  is  some¬ 
thing  very  much  akin  to  what  in  the  medical  profession 
would  be  termed  advertising. 

In  the  army  combatant  officers  write  essays  to  the  peri¬ 
odicals,  address  public  meetings,  and  give  their  views  and 
experiences.  These  in  no  small  measure  make  “gallant 
colonels  ”  popular  and  mark  them  for  future  distinctions. 

On  the  contrary,  any  medical  man  bringing  himself  before 
the  public  as  a  good  “doctor”  is  considered  a  tout. 
“Medicine,”  so-called,  is  no  more  a  sacred  and  confidential 
profession  than  the  Church  or  the  Bar.  Mirabile  dictu,  we 
condemn  ourselves  as  touts  for  popular  favour,  and  the 
complacent  public  considers  that  we  must  work  in  the  dark, 
be  content  with  “  small  thanks  ”  and  smaller  fees,  and  “  do 
the  good  Samaritan  ”  at  little  profit  and  great  self-denial. — 
I  am,  etc., 

September  29th.  D-A-  ET  ACCIPE. 


Sib, — It  seems  to  me  that  the  rights  and  wrongs  of  “  pro¬ 
fessional  advertising,”  when  referring  to  popular  scientific 
books  and  lectures,  are  not  so  much  in  the  thing  done  but 
the  way  in  which  it  is  done,  or,  in  other  words,  it  is  a  question 
of  taste  in  the  doing  of  it. 

i  quite  agree  with  “Heretic”  that  the  public  ask  for  and 
require  elementary  scientific  education  (for  example,  lectures 
and  books),  for  with  every  additional  step  of  civilisation 
comes  a  slight  but  proportional  increase  of  personal  risk  in 
the  use  of  it,  which  has  to  be  combated  by  some  elementary 
scientific  educational  means  as  those  mentioned  above.  And 
who  could  teach  about  our  profession  better  than  the  members 
of  it  themselves  ? 

As  I  have  grumbled  over  a  grievance  I  ought  to  suggest  a 
remedy.  Either  let  the  instruction  be  given  by  medical  men 
in  the  pay  of  some  body  corporate  (for  example,  British 
Medical  Council  or  Government),  whose  duties  will  be 
entirely  taken  up  in  this  public  work.  So  any  advertising 
concerning  their  work  cannot  possibly  aid  the  lecturer,  etc,, 
to  an  increase  of  income ;  and  jealousy  or  medical  ethics  is 
set  at  rest.  Or  raise  the  standard  of  the  educational  examina¬ 
tion  considerably  above  its  present  state.  This  will  act  by 
increasing  the  expense  of  the  embryo  student’s  school  educa¬ 
tion,  which  will  entail  his  being  taught  by  better  masters  and 
at  better  schools.  This  will  mean  a  greater  rubbing  against 
great  minds  and  great  thoughts,  which  will  give  the  boy 
greater  powers  of  judgment,  one  of  which  is  the  power  of 
good  taste.  Then  medical  ethics  will  be  a  much  less  harassed 
subject  than  now. — I  am,  etc., 

September  24th.  One  who  does  NOT  Ride  a  Hobby. 


THE  MORTALITY  FROM  INFLUENZA. 

Sib, — In  a  paper  on  Professional  Advertising,  which  ap¬ 
pears  in  the  Bbitish  Medical  JouBNAB  for  September  14th, 
Hr.  Potter  remarks  on  the  impropriety  of  giving  testimonials 
to  the  vendors  of  patient  medicines  and  foods,  and  implies 
that  a  certain  doctor  who,  in  giving  such  a  testimonial, 
stated  that  he  had  attended  over  700  cases  of  infiuenza  with¬ 
out  losing  a  single  case,  has  wilfully  told  the  thing  that  is 
not.  Dr.  Potter  continues  :  “I  should  doubt  if  there  be  one 
medical  man  in  the  whole  profession  who  has  attended  700 
influenza  cases  without  losing  one.” 

Without  entering  into  the  question  of  giving  such  testi¬ 
monials,  in  which  everyone  will  agree  with  Dr.  Potter,  I 
would  remark  that  I  have  repeatedly  seen  similar  statements 
on  the  mortality  from  influenza  in  papers  by  medical  prac¬ 
titioners  published  in  the  Joubnal  and  elsewhere,  in  which 
a  special  line  of  treatment  of  that  disease  was  recommended 
as  a  particularly  successful  one,  and  where  this  favourable 
opinion  was  based  on  the  circumstance  that  in  600,  700,  or 
800  cases  not  a  single  death  had  taken  place  where  that 
treatment  had  been  followed. 

I  think  it  therefore  desirable  to  draw  attention  to  the  fact, 
which  does  not  appear  to  be  at  all  generally  known,  that  the 
average  mortality  from  influenza,  under  any  line  of  treat¬ 
ment,  is  only  1  per  1,000.^  That  disease  is  dangerous  to  life 


1  Vide  my  Treatise  on  Intuenza,  second  edition,  p.  322, 


[OcT.  5,  1896.  I 


chiefly  in  habitual  drunkards,  of  whom  after  all  there  is  no 
a  very  great  number,  while  children,  who  usually  constitut 
the  large  majority  of  cases  under  care,  generally  recover  ii 
spite  of  the  most  terrible  complications  which  may  hav^ 
been  present,  and  after  coma  and  other  ominous  symptom' 
have  set  in.  j 

The  doctor  who  gave  the  testimonial  in  the  instance  n 
ferred  to  by  Dr.  Potter  may  therefore  have  told  the  truth  al 
the  same  in  spite  of  his  indiscretion ;  but  it  is  far  more  in 
portant  to  know  that  the  absence  of  a  fatal  case  in  700,  800,  o 
900  cases  of  influenza  proves  absolutely  nothing  for  th' 
efficacy  of  any  particular  mode  of  treatment  which  may  hav 
been  adopted. — I  am,  etc., 

Harley  Street,  Sept.  27th.  JtJLlUS  Althaus,  M.D. 


A  QUESTION  OF  CONSCIENCE. 

Sib, — Our  first  and  plain  duty  is  to  preserve  life,  and  an; 
coquetting  with  such  cases  of  conscience  as  Miss  Keneab 
describes,  however  interesting  they  may  be  as  abstrac 
speculations,  is  liable  to  land  the  unfortunate  practitioner  i: 
the  dock  for  manslaughter,  committed  with  the  best  possibl 
intentions.  Yet  the  publication  of  such  distressing  cases  i 
of  great  value,  as  the  more  widely  they  are  known  the  mor 
surely  we  shall  receive  the  support  of  all  good  men  an' 
women  in  our  efforts  |to  induce  Parliament  to  sanction  pn 
ventitive  regulation,  similar  to  those  which,  wisely  intro 
duced  and  unwisely  repealed,  brought,  during  this  too  brio 
period  of  existence,  the  priceless  blessing  of  health,  not  onl 
to  men  and  women,  but  also  to  the  little  children.  I  writ 
of  what  I  know,  having  seen  the  results  of  both  systems,  an' 
can  recall  many  cases  where  I  have  felt,  as  Miss  Keneal 
must  have  felt,  that  for  the  child  it  would  be  better  to  di 
than  to  live,  and  best  not  to  be  born  at  all. — I  am,  etc., 

September  IStli.  Subgeon-Majoh. 


Sib,— Many  difficult  questions  in  ethnology  might  b 
solved  if  it  could  be  proved  that  disease  will  bring  about 
permanent  change  of  type.  That  syphilis  will  convert 
Caucasian  child  into  a  Mongoloid,  however,  is  a  statemer 
ethnologists  will  hardly  accept  without  further  proof.  Th 
comparison,  indeed,  is  entirely  superficial  and  misleadinj 
The  Mongolian,  it  is  true,  has  a  wider  skull,  but  this  is  n( 
due,  like  that  of  the  syphilitic  child,  to  hydrocephalus.  Th 
same  may  be  said  of  the  diminished  brain.  The  Mongolia 
has  smaller  teeth,  but  they  are  not  syphilitic.  The  Moi 
golian  has  no  hair  on  his  face,  but  on  the  head  he  grows  j 
in  thick  profusion,  which  is  precisely  what  the  syphilit; 
does  not.  The  pigmented  skin,  the  flattened  nose,  and  tl 
occasionally  contracted  eyelids  complete  the  picture.  Meai 
while  the  solid  osseous  characteristics  of  the  Mongolian,  tl 
small  nasal  index,  the  large  orbital  index,  the  virtual  noi 
existence  of  the  supraorbital  ridges,  and  the  extreme  prom 
nence  and  large  size  of  the  malar  bones,  we  look  for  in  vai 
in  the  victim  of  hereditary  syphilis. — I  am,  etc., 

Chelsea,  Sept.  26th.  J.  FOSTEB  Palmbe. 


***  We  have  received  so  many  letters  on  this  subject,  coj 
taining,  often,  repetitions  of  arguments  already  used  by  oth< 
correspondents,  that  we  find  it  impossible  to  publish  al 
We  print  below  abstracts  of  some  of  the  communicatioi 
received : —  I 

The  Author  of  Mona  Maclean  thinks  that  not  many  prac, 
tioners  of  her  sex  will  agree  with  Miss  Kenealy’s  view^ 
Her  contention  would  appear  i,o  be  that  in  any  given  ca; 
the  individual  doctor  is  to  be  the  judge  whether  the  inq 
vidual  life  is  worth  preserving  or  not.  The  statement  * 
such  a  principle  is  its  refutation,  for  the  wisest  of  physicia: 
have  had  to  admit  errors  in  prognosis.  Though  drugs  m; 
not  cure,  they  may  enable  the  patient  to  round  the  com' 
and  avail  himself  of  fresh  air  and  sunlight  and  food  and  slee 
which  are  Nature’s  cures. 

Surgeon-Captain  O’Callaghan,  A.M.S.,  congratulates  Ms 
Kenealy  on  her  courage  in  formulating  in  written  words  o? 
of  the  many  questions  of  conscience  that  have  perplexl 
many  minds.  He  thinks  that  the  time  may  come  when  tj 
law  would  hold  a  man  equally  guilty  in  thus  defeati| 
Nature  by  attempting  to  preserve  the  life  of  an  individu' 
who  may  taint  the  stream  of  life  in  future  generations  an 
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in  who  should  let  loose  a  criminal  to  prey  on  society, 
ose  who  shudder  at  Miss  Kenealy’s  suggestion  may  be 
iuced  to  turn  their  attention  to  the  only  other  alternative 
the  instance  quoted — “a  strong  C.  D.  Act.” 

Vir.  l.awson  i’ait  (Birmingham),  while  thinking  Miss 
nealy  quite  wrong  in  her  line  of  action,  finds  “  T.  C.  A.’s  ” 
ter  inconclusive  and  not  philosophic.  The  real  reason 
iinst  Miss  Kenealy’s  course  is  that,  had  she  given  the 
)ther  a  thorough  mercurial  course  sufficient  to  save  the 
n-tion,  both  patients  might  and  probably  would  have  been 
•ed. 

ni.  E.  W.,  writing  as  a  woman,  dependent  on  the  honest 
d  straightforward  dealing  of  medical  men,  asks  whether,  in 
-  case  instanced  by  Miss  Kenealy,  it  was  not  wrong  to 
thhold  treatment  from  the  mother.  The  individual  suf- 
er  relies  on  her  doctor  to  endeavour  to  relieve  suflPering, 
latever  its  cause,  and  to  minister  to  the  individual  without 
jard  to  his  theories  as  to  what  may  be  best  for  the  race, 
e  individual  at  any  rate  should  be  given  a  choice, 
dr.  A.  G.  8.  Mahomed  (Bournemouth)  considers  that  in 
?  case  instanced  by  her,  Miss  Kenealy  failed  in  her  duty, 
ice,  though  slie  thought  mercurials  would  improve  the 
ither’s  condition,  she  failed  to  prescribe  them.  Further, 
■1  child,  by  a  judicious  application  of  the  same  treatment, 
gilt  have  been  fairly  healthy  except  for  some  slight 
•mishes  of  personal  appearance  and  some  more  important 
ilts  of  diathesis.  It  might  have  been  a  useful  member  of 
■iety.  Further,  if  the  mother’s  health  improves  the  child 
ly  yet  be  born  alive,  but  may  be  more  weakly  than  it  would 
ve  been  had  appropriate  treatment  been  used, 
vlr.  T.  E.  Constant  (Scarborough),  writing  as  one  who  is  not 
medical  practitioner,  is  stirred  by  a  perusal  of  Miss 
nealy ’s  letter  to  inquire  whether  ladies  are  fit  for  a  pro- 
sion  so  severely  practical  as  that  of  medicine.  The  inner 
rkings  of  her  conscience  as  disclosed  in  her  letter  show,  he 
nks,  that  “  it  is  a  conscience  characteristically  feminine.” 
e  has,  he  adds,  described  in  vivid  language  the  “  glaring 
sconception  of  her  duty  as  a  medical  practitioner  to 
icha  lady  doctor  may  be  led  by  her  natural  impulses.” 


“A  SAFE  CHLOROFORM.” 

)iR, — The  cause  of  death  during  chloroform  inhalation  is 
lerally  stated  to  be  due  to  paralysis  of  the  respiratory  and 
diac  mechanism.  The  question  naturally  arises  :  Can  we 
/iate  this  dangerous  tendency  of  an  otherwise  beneficent 
ig?  If  we  could  succeed  in  combining  a  compatible, 
atile,  chemical  agent  with  chloroform  which  would 
mulate  the  vital  centres,  and  at  the  same  time  not 
terially  interfere  with  the  aneethetic,  we  might  reasonably 
oe  to  lessen  the  present  mortality  from  chloroform 
esthesia.  The  two  best  drugs  available  for  combination 
)ear  to  be  :  (1)  ammonia  gas,  (2)  nitrite  of  amyl.  I  have 
nd  by  experiment  that  chloroform  is  not  decomposed  by 
aor  ammonise  portion,  British  Pharmacopceia,  in  the  cold, 
i  I  am  informed  by  a  well-knov.'n  chemist  that  the 
esthetic  absorbs  2  G  per^cent.  of  ammonia  gas.  The  same 
hority  has  suggested  nitrite  of  amyl,  which  can  also  be 
abined  with  chloroform. 

n  my  opinion  this  new  form  of  the  drug  might  be  found 
‘ful  in  eases  of  sudden  emergency  and  for  operations  on 
filitated  patients,  and  those  with  weak  cardiac  action  ;  in 
d  hospitals,  and  on  board  Her  Majesty’s  ships  of  war, 

'he  following  method  of  inhalation  might  be  adopted; 
^en  a  safe  mixture,  ordinary  chloroform  anaesthesia  might 
induced,  and  at  the  critical  stage,  when  the  vital  centres 
liable  to  failure,  the  stimulating  anaesthetic  might  be  sub- 
uted. 

propose  to  reserve  the  powerful  2  per  cent,  mixture  for 
ious  cases,  and  employ  a  weaker  strength  (1  per  cent.)  for 
alation  by  Lister’s  method. 

t  is  possible  that  the  ammoniated  drug  might  be  found 
essen  the  after-sickness  and  other  unpleasant  symptoms, 
urely  this  matter  is  worth  further  investigation.  It  would 
instructive  to  anaesthetise  certain  animals  with  a  like  com- 
ation,  and  to  watch  and  compare  the  effects  on  the  pulse 
I  respiration.  Messrs.  Duncan,  Flockhart,  and  Co.,  of  Edin- 
gh,  have  prepared  for  me  samples  of  pure  chloroform, 
taluing  2  per  cent,  by  volume  of  ammonia  gas,  and  some 


other  specimens  containing  mj  amyl  nitrite  in  each  fiuid 
drachm.'  This  combination  is  said  to  produce  “  no  failure  of 
re'^piration  on  heart,  and  no  failure  of  blood  pressure.” 

Wachsmuth's. — “  One-fifth  part  of  oil  of  turpentine  is  added 
to  the  chloroform.”  This  mixture  is  stated  to  prevent  cardiac 
paralysis. — I  am,  etc., 

J.  Duncan  Menzies,  M.B.Edin., 
H.M.S.  Halcyon,  Sept.  9th.  Surgeon,  R.N. 


YAWS  AND  COKO. 

Sib, — In  the  Bbitish  Medical  JouBNALof  September  28th 
you  review  Dr.  Nicholls’s  Report  on  Yaws,  and  state  that  in  it 
he  expresses  doubts  as  to  the  identity  of  the  Fijian  coko  with 
yaws. 

During  three  years  in  which  I  was  in  the  Fijian  Medical 
Service  I  saw  hundreds  of  cases  of  coko,  and  made  myself 
familiar  with  its  aspects  both  in  the  natives  and  East  Indians. 
During  the  last  two  years  in  the  British  Guiana  Medical  Ser¬ 
vice  I  have  seen  several  cases  which  were  identical  in  appear¬ 
ance  and  course  with  coko,  but  these  in  each  case  were- 
diagnosed  by  practitioners  of  local.  West  Indian,  or  West 
African  experience  as  undoubted  cases  of  yaws. 

The  descriptions  of  yaws  both  by  Dr.  Nicholls  and  others 
would  serve  equally  well  for  coko,  and  so  would  the  illustra¬ 
tions  given  in  the  report.  Those  illustrations  which  I  con¬ 
sidered  most  typical  of  coko  were  those  selected  subsequently 
by  others  as  the  best  of  yaws.  Coko  is  not  by  any  means 
confined  to  Fiji,  but  is  common  throughout  Polynesia  and 
Melanesia. — I  am,  etc.,  C.  W.  Daniels,  M.B. Cantab., 

British  Guiana  Medical  Service  (late  Fiji  Medical  Service). 

Cressington,  near  Liverpool,  Sept.  29tli. 


VACCINATION  BEFORE  JENNER. 

Sib, — During  my  rambles  in  Dorsetshire  a  few  weeks  ago  I 
noticed  an  inscription  on  a  tombstone  in  the  little  village 
churchyard  of  Worth  Matravers  as  follows:  “Sacred  to  the 
memory  of  Benj.  Jesty  Downstay,  who  departed  this  life 
April  IGth,  1816.  Bom  at  Yetminster  in  this  county.  A 
honest  and  upright  man.  He  was  the  first  person  (known) 
that  introduced  cowpox  with  inoculation,  who  from  great 
strength  of  mind  made  experiment  from  the  cow  on  his  wife 
and  two  sons  in  the  year  1774.” 

I  have  since  ascertained  that  there  is  no  doubt  as  to  the 
correctness  of  this  statement,  and  the  above  was  a  farmer  in 
that  neighbourhood,  and  there  remains  no  doubt  that  he  per- 
formed  vaccination,  at  least  on  his  own  family,  several  years, 
before  Jenner  made  the  discovery. — I  am,  etc., 

Bristol,  Sept. 25tli.  G.  C.  Pauli,  M.R.C.S. 

***  There  is  no  reason  to  doubt  the  correctness  of  the- 
statement  made  upon  the  tombstone.  It  was  long  a  matter 
of  traditional  belief  amongst  the  dairy  farmers  in  England 
and  in  Holstein  that  cow-pox  was  protective  against  small¬ 
pox.  The  deliberate  introduction  of  cow-pox  may  therefore 
well  have  been  adopted  by  several  independent  minds.  All 
great  discoveries  have  been  anticipated  in  a  similar  manner, 
but  it  detracts  nothing  from  the  greatness  of  him  who  first 
systematises  or  renders  them  available  for  the  purposes  of 
every-day  life. 

iThe  Glasgow  Committee  of  the  British  Medical  Association,  1879; 
Hyderabad  Commission.  1889;  Von  Mering's  mixture:  Chloroform,. 
1  vol.,  dimethylacetal,  2  vols. 


We  regret  to  learn  that  Mr.  Trimmer,  the  Secretary 
of  the  Royal  College  of  Surgeons,  was  on  Wednesday  evening 
the  victim  of  the  robbery  with  violence  which  is  so  common 
in  the  neighbourhood  of  Clare  Market.  Mr.  Trimmer  left 
the  College  just  before  6,  and  at  the  corner  of  Portugal 
Street  met  a  man  who  snatched  his  chain  and  seals  and 
made  off  with  them.  He  attempted  to  give  chase,  but  was. 
at  once  knocked  down  by  a  confederate  of  the  thief,  and, 
besides  the  shock,  sustained  a  severe  cut  on  the  face.  Mr. 
Trimmer  returned  to  the  College,  and  was  at  once  taken  by 
Mr.  Cowell  to  King’s  College  Hospital,  where  his  injuries 
were  attended  to.  On  inquiry  just  as  we  go  to  press  we  are 
pleased  to  find  that  Mr.  Trimmer  is  going  on  as  satisfactorily 
as  could  be  expected. 
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LOUIS'llPASTEUR, 

Member  of  the  Institute  of  France. 

M,  Pasteub  died  on  September  28th,  at  T)  p.m.,  at  Garches, 
the  portion  of  the  domain  of  Villeneuve  I’Etang,  in  the  city 
of  Paris,  placed  at  his 


grave ;  his  arms  were  crossed  on  the  breast,  and  a  crucifi. 
placed  in  the  hands.  On  Saturday  the  Cur4  of  Garches  an’ 
M.  Boulangin,  a  Dominican  priest,  visited  M.  Pasteur.  Th 
body  was  conveyed  ti  the  Pasteur  Institute  on  Septembe 
30th,  embalmed,  and  placed  in  state  in  the  library  of  th 
Pasteur  Institute  awaiting  a  public  burial  decreed  by  th 
State.  The  President  of  the  Republic,  ministers,  student; 
corporations,  and  a  crowd  of  sympathisers  and  notabilitie 

have  addressed  tel 


disposal  for  studying  j- 
rabies. 

Our  Paris  correspon¬ 
dent  writes :  The  dwell¬ 
ing-house  is  of  the  sim¬ 
plest.  M.  Pasteur’s 
health  was  excellent 
until  the  end  of  the 
year  1886,  when  began 
the  violent  attacks  on 
him  concerning  his  ra¬ 
bies  researches.  The 
grief  these  attacks  in¬ 
flicted  on  him  resulted 
in  insomnia,  palpita¬ 
tions,  and  symptoms  of 
asystolia,  which  obliged 
him  to  seek  health  in 
the  South  of  France.  In 
1889  he  wintered  at  Bor- 
dighera  in  the  villa  M. 
Bischoffsheim  placed 
at  his  disposal.  The 
earthquake  of  that  year 
obliged  him  to  quit  the 
South.  He  returned  to 
Paris  slightly  improved 
in  health,  but,  never¬ 
theless,  very  ailing.  At 
frequent  intervals  heart 
trouble  intervened,  and 
albuminuria  declared 
itself.  In  1892  slight 
attacks  of  uraemia  oc¬ 
curred,  though  the  un¬ 
remitting  care  and  de¬ 
votion  of  his  family 
and  pupils  enabled  him 
to  gain  a  semblance  of 
health.  On  November 
1st,  1894,  he  had  a  fresh 
attack,  and  was  obliged 
to  lay  up  for  some 
months.  He  again  ap¬ 
parently  recovered,  and 
went  to  Garches,  where 
he  appeared  to  be  much 
better.  Later  on  the 
excessive  heat  fatigued 
him  greatly,  the  heart 
became  weaker,  and 
uraemia  again  set  in. 
The  pupils  of  the  Pas¬ 
teur  Institute  took  it  by 
turns  to  watch  at  his 
bedside.  On  Thursday, 
September  26th,  the  ap¬ 
proach  of  death  was 
evident.  M.  Pasteur’s 
intimate  friends  and 
absent  pupils  received 
telegrams,  while  MM. 
Chantemesse  and 


I] 


Metchnikoff  were  in  constant  attendance  at  his  bedside. 
When  Dr.  Roux  arrived  Pasteur  was  all  but  unconscious  and 
a  prey  to  violent  uraemic  dyspnoea.  On  S  iturday,  September 
28th,  Pasteur  quietly  passed  away  from  the  scene  of  his 
labours,  his  rewards,  and  his  trials.  At  4  p  m.  he  breathed 
his  last  surrounded  by  his  family  and  his  pupils.  Dr. 
Metchnikoff  and  Dr.  Chantemesse  prepare  I  the  body  for  the 


grams  of  condolence  I 
Mme.  Pasteur  and  hi 
family.  M.  IMaurii' 
Lenoir,  M.  Pasteur; 
nephew,  has  been  ai 
thorised  to  take  a  po 
trait  of  the  illustrioi 
savant  on  his  deatlibei 
Louis  Pasteur  wi 
born  at  Dole,  Jura,  c 
December  27  th,  182 
where  his  father,  an  ol 
soldier  of  the  Fir 
Empire,  carried  on  tl 
business  of  a  tanne 
The  father  was  a  ms 
of  some  intelligenc 
and  made  strenuoi 
efforts  to  give  his  sc 
the  best  education  i 
his  power,  in  order  thi 
he  might  become 
master  at  Arbois  Cc 
lege.  The  son  cor 
menced  his  classic 
studies  at  that  Colleg 
and  subsequently  st 
died  at  Besangon,  whe 
he  obtained  his  degn 
of  Bachelier-es-Lettre 
and  became  a  supern 
merary  master  of  st 
dies.  In  1842  he  e: 
tered^as  a  candidate  f 
the  Eeole  Normale 
Paris,  but,  passiiig  on 
f  )urteenth  in  this  lie 
young  Louis  Pastei 
devoted  another  year 
study,  entering  in  18 
as  fourth  amongst  tl 
aspirants.  Already  1 
had  begun  to  devo 
himself  to  chemistr 
and  now,  under  Dum 
at  the  Sorbonne,,.  ar 
Balard  at  the  Kcol 
this  study  absorbed 
large  portion  of  h 
time.  Under  Delafos 
he  became  a  prolieie: 
in  molecular  physi 
also,  and,  while  liste 
ing  to  this  lecture 
struck  upon  the  ide; 
regarding  dissymmet 
which  at  a  later  perie 
of  his  life  he  develop* 
at  great  length. 
1847  he  took  the  degr 
of  Doctor,  and  in  tl 
following  year  was  a 
pointed  Assistant  Pf 
fessor  of  Physics  at  the  Faculty  of  Sciences  at  Strassbur 
At  the  end  of  1854  he  was  entrusted,  as  Dean,  with  tl 
organisation  of  the  newly-created  Faculty  of  Sciences 
Lille.  Three  years  later  Pasteur  returned  to  Paris,,  ai 
was  appointed  Director  of  Scientific  Studies  of  the  Leo) 
Normale  Superieure,  which  post  he  held  from  1^* 
1867.  In  1856  the  Royal  Society  of  London  award' 
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tear  the  Kumford  Medal  for  his  researches  relating 
the  polarisation  of  light.  He  was  decorated  with  the 
;ion  of  Honour  on  August  12th,  1853,  was  promoted  to 
an  officer  of  that  Order  in  1863,  and  a  Commander  in  1868. 
December,  1863,  he  was  appo^inted  Professor  of  Geology, 
jrsics,  and  Chemistry  at  the  Ecole  des  Beaux- Arts,  and  in 
7  Professor  of  Chemistry  at  the  Sorbonne,  which  latter 
ir  he  occupied  uiitil  1875.  In  1862  he  was  elected  a  mem- 
of  the  Academic  des  Sciences  (mineralogical  section), 
ooured  in  1868  by  the  Medical  Faculty  of  the  University  of 
in  with  the  degree  of  doctor,  he  returned  the  diploma  after 
Franco- German  war.  In  1869  he  was  elected  one  of  the 
7  foreign  meinbers  of  the  Eoyal  Society  of  London.  He 
ame  an  Associate  of  the  Academic  de  M(5decine  in  1873, 
elected  member  of  the  Acad(5mie  Fran^aise  in  1881,  in 
cession  to  M.  Littr6,  and  was  received  on  April  27th,  1882. 

;  following  year  Oxford  University  conferred  upon  him 
honorary  degree  of  Doctor  of  Science.  In  1887  he  was 
nimously  elected  Perpetual  Secretary  of  the  Academic 
Sciences,  replacing  M.  Vulpian,  but,  owing  to  his  health 
the  pressure  of  scientific  labours,  he  resigned  the  post 
years  later,  and  was  made  an  honorary  Perpetual  Secretary. 

Pasteur  wrote  numerous  work  relating  to  chemistry 
ch  were  favourably  received,  and  for  which,  in  1861,  he 
lined  the  Jecker  prize.  When,  in  1854,  he  removed  to 
e,  although  still  an  enthusiast  in  molecular  physics,  he 
irded  it  as  politic,  considering  that  the  staple  history  of  the 
n  was  distilling,  to  devote  some  of  his  lectures  at  the 
e  Faculty  of  Sciences  to  the  subject  of  fermentation. 

.  was  in  a  little  room  on  the  first  storey  of  a  building  con- 
ted  with  the  old  Chateau  de  Villeneuve  I’Etang  that  the 
nent  savant  died.  The  chateau  was  burnt  down  about 
Ive  years  ago,  and  the  outbuildings  had  been  placed  at 
teur’s  disposal  by  the  Government  for  his  experiments, 
hing  could  be  more  simple  than  the  furniture  of  this 
caber,  comprising  as  it  does  the  bed  on  which  his  remains 
e  laid  as  if  still  in  sleep,  a  few  chairs,  a  table,  and  a  little 
?get ;  while  in  a  cupboard  is  a  small  collection  of  the 
ks  which  he  most  loved  to  read.  His  mode  of  life,  in- 
i,  has  always  been  very  simple — that  of  the  ardent 
lent;  and  the  language  which  he  uttered  during  his  last 
t  to  his  native  town  of  Dole,  in  a  street  of  which — the 
des  Tanneurs — is  a  little  house  where  a  marble  slab 
memorates  his  birth  within  its  walls  on  December  27th, 

,  was  extremely  touching.  He  spoke  of  his  departed 
er  and  mother  in  the  most  dutiful  and  affectionate  terms, 
ere  he  left  he  possessed  himself  of  the  old  signboard 
ffi  had  embellished  the  paternal  tannery,  and  placed  it  in 
bedroom  at  the  Institute  which  bears  his  name.  Nothing, 
could  be  more  characteristic  of  the  man  than  his  reply 
a  a  Russian  doctor  who  had  studied  under  him  announced 
le  Academy  of  Science  that  he  had  succeeded  in  curing  at 
3sa  1,200  persons  affected  or  threatened  with  rabies.  A 
‘ague  exclaimed,  “This  is  a  fresh  triumph  for  you.” 

he  answered,  “  this  is  not  a  triumph  forme,  but  for  my 
aod.  In  such  questions  the  man  disappears,  the  scientific 
It  remains.” 

'uis  Pasteur  had  been  in  the  enjoyment  of  fairly  good 
th  until  some  years  ago,  when  certain  experiments  led 
to  spend  long  hours  in  a  very  overheated  atmosphere, 
ell  ill,  and  his  rnedical  adviser  told  him  that  if  he  con¬ 
ed  that  sort  of  life  he  would  probably  shorten  his  days, 
would  at  any  rate  be  afflicted  with  paralysis.  His  reply 
that  he  could  not  abandon  his  studies.  He  felt  that  he 
approaching  a  discovery,  and,  happen  what  might,  he 
t  do  his  duty.  Some  time  afterwards  the  desired  goal 
attained,  but  at  the  cost  of  partial  paralysis.  The  use  of 
rm  was  lost.  Pasteur  grew  ner^rous,  was  liable  to  tears 
1  demonstrations  were  made  in  his  honour,  and  a  few 
ths  ago  he  was  unable  to  attend  a  crowning  fete  in  which 
Vlunicipal  Council  of  Paris  took  a  leading  part.  Dr.  Roux 
g  obliged  to  receive  and  to  acknowledge  the  compliments 
oth. 

ough  Pasteur  has  disappeared,  the  Pasteur  Institute  will 
lost  nothing  of  its  strength.  His  work  will  be  carried 

7  a  band  of  self-sacrificing  hard-working  scientists  who 
ped  themselves  round  the  great  man.  Of  Pasteur’s  dis- 

8  Dr.  Maurice  de  Fleury  writes  in  the  Figaro:  “First  and 
aost  is  M.  Duclaux,  the  actual  sub-director  of  the 
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Institute,  who  will  certainly  be  called  to  the  direction  of  the 
establishment.  M.  Roux  will  no  doubt  succeed  him,  for 
though  he  is  likely  to  modestly  refuse,  he  will  be  forced  to 
give  way.  With  an  incomparable  technician  like  Roux,  a 
searcher  of  genius  like  Metchnikoff,  accomplished  bacterio¬ 
logists  like  Chantemesse,  Nocard,  Charrin,  and  so  many 
others  ;  with  Yersin,  with  Dr.  Albert  Calmette,  who  is  seek¬ 
ing  the  vaccine  of  the  venom  of  serpents  ;  with  Nicolle,  who 
is  directing  at  Constantinople  the  laboratory  which  is 
destined  to  bar  the  road  westward  to  the  cholera,  the  Pasteur 
Institute  is  in  no  danger  of  perishing.” 

In  recognition  of  his  services,  and  as  a  reward  chiefly  for 
his  investigations  on  fermentation,  the  National  Assembly 
voted  to  M.  Pasteur  a  life  annuity  of  12,000  francs.  He  was 
raised  to  the  rank  of  Grand  Officer  of  the  Legion  of  Honour 
on  October  24th,  1878.  In  1882  the  Society  of  Arts  awarded 
the  Albert  Medal  of  the  Society  to  M.  Pasteur  for  his 
researches  in  connection  with  fermentation,  the  preservation 
of  wines,  and  the  propagation  of  zymotic  diseases  in  silk¬ 
worms  and  domestic  animals.  As  might  be  expected,  M. 
Pasteur’s  theories  found  stout  opponents,  both  in  his  own 
and  foreign  countries,  especially  that  for  killing  the  rabbits 
in  Australia  by  chicken  cholera  germs ;  but  the  honours 
conferred  upon  him  by  almost  general  consent  go  to  prove 
that  his  work  was  greatly  valued,  while  the  orders,  doctorates, 
and  honorary  diplomas  showed  the  high  estimation  in  which 
he  was  held  by  almost  every  civilised  country.  It  may  be  of 
interest  to  mention  that  a  decree,  dated  July  27th,  1870,  was 
signed  by  Napoleon  III  and  M.  Ollivier,  raising  him  to  the 
dignity  of  Senator,  but  the  decree  was  never  promulgated. 

M,  Pasteur’s  contributions  to  science  have  appeared  in  the 
Fecueil  des  Savants  Etrangers.  the  Annales  de  Chimie  et  de 
Physique,  and  the  Comptes  Rendus.  He  published,  in  a  separate 
form,  Nouvel  Example  de  Fermentation  determine  par  des 
animalcules  infusoires  pouvant  vivre  sans  oxygene  litre  (1863) ; 
Etudes  sur  le  Vin  ses  maladies,  les  Causes  qui  les  provoquent,  etc. 
(two  editions,  1866  and  1872);  Etudes  sur  le  Vinaigre,  ses  mala¬ 
dies,  moyens  de  les  prevenir,  etc.  (1868) ;  Etudes  sur  la  Maladie  des 
Versa  Soie  (1870);  Etudes  sur  la  Biere,  ses  maladies,  causes  qui 
les  provoquent  (1876) ;  Les  Microbes  (1878),  (with  Professor 
Tyndall) ;  Ex  amen  Critique  d'un  Ecrit  Posthume  de  Claude 
Bernard  sur  la  Fermentation  (1879).  Several  memoirs  have 
been  published  on  Pasteur  and  his  work ;  we  may  mention 
one,  written  by  M.  Vallery-Radot,  under  the  title  M.  Pasteur, 
Histoire  d'un  Savant,  par  fin  Ignorant  (1883),  which  was  trans¬ 
lated  into  English  by  Mrs.  Tyndall,  and  published  with  a 
preface  by  Professor  Tyndall  in  1884, 

Sir  Joseph  Lister  has  favoured  us  with  the  following  brief 
observations  on  M.  Pasteur’s  career:  It  would  be  impossible 
in  the  short  time  at  my  disposal  to  refer  even  cursorily  to  the 
brilliant  and  far-reaching  discoveries  of  Pasteur  which  have 
so  widely  extended  the  province  of  biology  and  have  revo¬ 
lutionised  medicine  and  surgery.  I  must  content  myself 
with  a  few  words  regarding  his  personal  characteristics. 
His  acuteness  as  an  investigator  in  seizing  upon  essential 
points  and  his  wonderful  lucidity  of  judgment  were  only 
equalled  by  the  patience  with  which  he  pursued  what  he 
termed  la  m^thode  experimentale ;  and  his  enthusiasm  was 
tempered  by  dispassionate  caution.  In  doing  battle  with  the 
fallacious  doctrine  of  spontaneous  generation,  he  was  a  keen 
controversialist ;  but  his  utterances  were  invariably  charac¬ 
terised  by  transparent  truthfulness  and  perfect  fairness 
towards  his  opponents.  His  rare  modesty  and  entire  freedom 
from  affectation  made  intercourse  with  him  easy  and  deightful. 
Anyone  who  reads  the  account  he  gave  in  the  Comptes  Rendus 
of  the  case  of  the  little  boy  on  whom  he  first  ventured  to 
employ  antirabic  injections  in  the  human  subject  will  see 
clear  indication  of  another  feature  of  his  character,  loving 
tenderness  of  heart.  His  splendid  early  work  in  chemistry 
and  physics  proved  indeed  how  dearly  he  loved  pure  science 
for  its  own  sake :  yet  it  was  undoubtedly  the  great  joy  of  his 
later  researches  that  they  directly  promoted  the  good  of 
mankind.  In  Pasteur  the  world  has  lost  a  personality  as 
beautiful  as  it  was  great. 

Dr.  G.  Sims  Woodhead  sends  the  following  estimate  of  Pas¬ 
teur’s  scientific  work  ;  When  in  1856  the  Royal  Society  awarded 
the  Romford  medal  to  Louis  Pasteur  for  his  researches  on  the 
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polarisingeffectsof  tartaricandparatartaricacidfewpeople  out¬ 
side  the  Royal  Society  were  aware  of  the  singular  ability  that 
marked  the  researches  as  aresult  of  which  such  interesting  con¬ 
clusions  had  been  arrived  at.  The  subject  was  not  sufficiently 
popular  to  attract  general  attention,  but  after  a  time,  as  the 
subject  was  developed  along  somewhat  diflerent  lines,  a 
bloodless  battle  was  waged  which  shook  the  scientific  world 
to  its  very  foundations.  The  same  series  of  experiments 
which  were  instituted  to  show  how  certain  fungi  could  break 
up  the  tartarates  into  those  which  polarised  light  to  the 
right  and  those  which  rotated  it  to  the  left  were  utilised  to 
show  that  no  living  organisms,  however  low  in  the  scale, 
could  be  developed  from  any  kind  of  albuminoid  material, 
whilst  on  the  other  hand  a  single  organism  placed  in  a 
nutrient  material  which  contained  not  a  trace  of  organic 
matter,  but  merely  ammonia  and  crystalline  salts,  could 
grow  and  multiply  almost  indefinitely  so  long  as  any  food 
material  remained  and  so  long  as  the  products  of  these 
organisms  did  not  accumulate  in  too  large  quantities.  So 
long  as  dust  and  living  organic  particles  were  kept  out  of  the 
richest  organic  or  albuminoid  fluid  such  fluid  remained  ab¬ 
solutely  unaltered  as  regards  the  production  of  living  proto¬ 
plasm.  This  was  the  starting  point  from  which  all  Pasteur’s 
more  recent  work  went  out.  Without  having  a  sterile  soil  to 
begin  with  it  would  have  been  impossible  to  isolate  and 
study  individual  organisms  as  he  was  afterwards  able  to  do, 
and  without  such  study  the  germ  theory  of  fermentation, 
putrefaction,  and  disease  could  never  have  been  demonstrated 
and  applied. 

The  part  that  Pasteur  played  in  overthrowing  the  remnants 
of  the  theory  of  abiogenesis  brought  his  name  prominently 
forward  before  all  educated  men.  He  was  no  longer  the 
savant  ott\\e  savants,  h.e  jumped  at  one  bound  into  a  very 
high  place  in  the  popular  estimation.  This  estimation  was 
confirmed  when  his  investigations  on  unsound  wine  and  its 
causes,  on  the  silkworm  disease,  on  fermentation,  and  on 
vaccination  in  turn  occupied  his  attention.  The  wine  in¬ 
dustry.  which  had  been  flagging  under  the  burden  of  certain 
wine  diseases,  the  result  of  intercurrent  fermentations,  be¬ 
came  indebted  to  him  for  a  method  by  which  such  fermenta¬ 
tions  could  be  prevented,  his  process  of  Pasteurisation  stop¬ 
ping  all  changes  after  the  wine  bad  been  bottled.  He  was 
also  able  to  improve  the  method  of  manufacturing  vinegar, 
whilst  his  researches  on  the  silkworm  disease  were  not  only 
of  great  scientific  interest,  but  were  of  immense  practical 
importance  to  the  silk  industry.  In  all  of  these  his  qualities 
of  patience,  industry,  and  technical  skill,  guided  by  that 
touch  of  inspiration  in  which  consists  the  difference  between 
the  patient  observer  and  the  true  genius,  enabled  him  to 
ari'ive  at  very  definite  conclusions  both  as  to  the  cause  of  the 
evil  and  the  method  to  be  adopted  in  dealing  with  it.  His 
observations  on  putrefaction  and  the  organisms  by  which  it 
was  set  up,  and  his  experiments  on  the  fermentation  of  beer 
and  the  diflerent  kinds  of  yeasts  could  be  used  to  obtain  the 
best  results,  completed  this  part  of  his  work,  which  really 
constituted  the  foundation  of  all  that  he  has  since  done.  The 
mycoderma  aceti,  the  “corpuscle”  of  pebrine  or  silkworm 
disease,  and  the  yeast  cell  became  types  of  which  the 
bacillus  of  anthrax  and  the  organism  causally  associated  with 
other  disease  processes  were  the  antitypes.  If  it  were  true 
that  yeast  cells  or  the  pebrine  “  corpuscles”  could  under  cer¬ 
tain  conditions  multiply,  always  producing  the  same  forms 
and  products,  beer  in  the  one  case  and  silkworm  disease  in 
the  other,  was  it  not  probable  that  the  contagium  of  specific 
infective  diseases  was  of  a  similar  character  ?  There  was  evi¬ 
dence  of  the  presence  of  a  living  poison  or  of  a  living 
organism  that  had  the  power  of  producing  a  poison ;  there 
was  evidence,  too,  of  the  multiplication  of  this  living 
organism,  as  only  could  the  disease  run  such  a  definite  course, 
gradually  increasing  in  intensity,  on  some  such  supposition. 
He  had  observed  that  during  fermentation  there  was  a 
similar  process  of  multiplication  of  yeast  cells  and  a  formation 
of  considerable  quantities  of  the  product  of  the  special  form 
of  cell  when  acting  on  media  of  certain  kinds,  the  products 
altering  with  the  nutrient  medium.  After  a  time  the  growth 
became  interfered  with  by  the  accumulation  of  the  jiroducts 
of  fermentation,  especially  as  the  nutrient  materials  were 
used  up,  until  at  length  the  yeast  cells,  in  place  of  develop¬ 
ing  young  cells,  died  off,  and  the  process  ceased.  This  corre¬ 
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sponded  so  accurately  with  the  rise  and  fall  of  the  specifi 
symptoms  of  infective  diseases,  that  to  a  man  of  Pasteari 
keenness  of  intuitive  perception  the  analogy  was  corapleli 
enough  to  suggest  the  line  of  research  which  has  borne  sue' 
abundant  fruit.  It  is  the  keenness  of  perception  and  th ! 
power  of  applying  all  knowledge  that  raised  Pasteur  to  tlj 
position  that  he  occupied  in  the  scientific  world.  Other  me 
might  supply  facts,  Pasteur  used  them.  To  him  a  fact  we, 
merely  a  stepping  stone  to  further  knowledge,  or  a  brick  i 
the  great  edifice  of  Nature.  As  Pasteur  built  up  his  worl 
that  which  he  was  leaving  below  him  always  served  first  f 
an  outlook  tower,  and  secondly  as  a  foundation  on  which 
greater  superstructure  might  be  reared.  He  applied  tl 
touchstone  of  experiment  to  the  nebulous  theories  and  hal 
proved  facts  of  his  predecessors,  separated  that  which  wj, 
lasting  and  sound  from  that  which  was  false  and  specioa 
where  gaps  were  to  be  filled  in  he  toiled  until  they  wei 
made  good,  and  then  fitted  his  own  theories  into  thesohea. 
on  which  he  was  engaged,  with  the  result  that  no  departmei 
of  reseaich  on  which  he  engaged  did  he  fail  to  illumin 
whilst  many  questions  that  he  worked  at  were  complete! 
revolutionised  by  his  touch. 

It  has  been  said  that  the  time  was  ripe  for  the  advent  • 
the  man,  and  that  Pasteur  was  peculiarly  fortunate  in  h 
selection  of  subjects  at  which  to  work.  He,  however,  lil 
his  great  colleague  Lister,  was  the  man  for  the  time,  I 
where  others  had  worked  and  passed  on  these  men  thougl 
and  worked  and  achieved.  Pasteur  never  evolved  his  theori* 
from  his  inner  consciousness  ;  he  built  them  up,  but  who 
the  lighthouse  was  completed  he  did  not  stop  until  tl 
lantern  was  lighted. 

The  great  work  of  Pasteur’s  life  from  the  point  of  view 
the  surgeon  and  the  physician  was  his  gradual  developmei 
and  proof  of  the  germ  theory  of  disease.  It  is  easy  to  say  th; 
it  followed  naturally  on  his  investigations  on  ffirmentatio 
but  then  only  a  Pasleur  could  have  proved  either  of  thet 
Much  collateral  work  was  done,  and  Koch  in  Germany  work) 
out  much  that  concurred  with  and  some  things  that  antic 
pated  Pasteur’s  discoveries,  but  to  Pasteur  must  be  given  tl 
honour  of  proving  that  specific  infectious  diseases  were  di 
to  the  action  of  specific  infective  organisms.  Even  the  mo( 
of  infection  was  indicated,  and  the  possibility  of  multiplic 
tion  of  disease  organisms,  both  outside  and  within  the  humf 
and  animal  body.  He  studied  their  conditions  of  grow'' 
and  the  effects  of  one  attack  of  a  specific  disease  upon  su 
sequent  attacks.  He  noted  that  these  pathogenic  organisn 
could  be  modified  by  heat  and  by  the  action  of  vario’ 
chemical  reagents,  anci  he  finally  sought  to  modify  the  attai 
of  a  disease  by  infecting  with  a  modified  organism  such 
modified  attack  acting  as  a  protection  against  the  more  seve 
forms  of  the  same  disease  set  up  by  more  active  organism 
Whatever  may  be  Pasteur’s  claim  to  honour,  it  undoubted 
rests  upon  the  work  he  has  done  in  connection  with  tl 
study  of  the  etiology  and  prophylaxis  of  specific  infecti 
disease.  One  idea  is  the  root  from  which  his  work  branch 
in  all  directions.  Throughout  he  followed  one  line  of  thoug 
and  reasoning,  but  he  never  took  a  step  forward  until  he  wl 
perfectly  certain  of  the  solidity  of  the  ground  on  which  ! 
already  rested.  No  labour  was  grudged,  no  time  or  enerf 
spared  in  the  filling  up  of  the  gaps  of  the  work  of  each  sta 
as  he  advanced.  This  it  is  that  makes  his  work  so  reliabi 
and  assures  to  it  a  permanence  than  can  be  hoped  for  t. 
work  of  but  f^'w. 

Many  are  willing  to  acknowledge  the  great  and  outstandii 
merit  of  Pasteur’s  earlier  work  who  cannot  be  brought 
appreciate  the  value  of  his  later  investigations.  The  tw 
however,  cannot  be  separated ;  the  one  follows  the  other 
naturally  as  daybreak  follows  the  dawn.  The  investigatio: 
on  immunity  constitute  the  greatest  advance  on  the  stu< 
and  treatment  of  disease  that  has  been  made  during  t 
present  century,  and  the  prospect  of  further  advances  on  t 
same  lines  cannot  yet  be  limited.  Those  who  know  Pasteu 
work  recognise  the  benefits  conferred  by  his  investigatior, 
whilst  even  those  who  scoff  at  his  experiments  on  t'le  pf 
duction  of  vaccines  and  the  vaccination  method  of  the  tre; 
ment  of  such  diseases  as  anthrax  and  hydrophobia  are  fatjl 
sooner  or  later  to  receive  benefits  directly  or  indirectly  fro 
the  hands  of  the  man  whom  they  have  reviled  without  eitl 
stint  or  reason,  but  whom  France  and  the  whole  scient' 
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Id  were  delighted  to  honour,  and  whom  now  they  mourn 
it  deeply.  _ 


'e  regret  to  have  to  record  the  death  of  Mr.  Chables 
,MEB  PniLLiPS,  the  Senior  Commissioner  in  Lunacy,  on 
tember  27th.  Mr.  Phillips,  who  was  born  in  1822,  was 
••ated  at  Eton  and  Oxford,  and  was  called  to  the  Bar  in 
|;,  lie  was  appointed  Secretary  to  the  Commissioners  in 
ia(y  in  18(35,  and  became  a  Commissioner  in  1872.  During 
thirty  years  for  which  he  was  connected  with  the  Com- 
sion  he  took  the  deepest  interest  in  its  work,  and  devoted 
.self  heart  and  soul  to  the  duties  which  he  had  under- 
m.  He  had  a  strong  sense  of  their  responsible  nature, 
brought  to  them  not  only  wide  knowledge  and  an  abso- 
>  uprightness,  but  also  a  kindliness  of  disposition  which 
ne  through  every  act  of  his  official  as  of  his  private  life. 
Phillips  died  literally  in  harness,  for  it  was  on  his  return 
M  holding  an  official  inquiry  which  had  caused  him  much 
iety  that  he  was  seized  with  a  fatal  attack  of  cardiac 
cope. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  John 
Ghant,  Surgeon,  to  the  Cawiftra/r/e,  September  aeth;  Richard  L.  Price. 
Surgeon,  to  the  Vivid,  additional,  September  25tli. 


THE  ARMY  MEDICAL  STAFF. 

Surgeon-General  Hampden  Hugh  Massey,  M.D.,  C.B.,  died  at  Bourne¬ 
mouth  on  September  aith,  aged  75  years.  He  entered  tlie  service  as 
Assistant-Surgeon,  November  aand,  1844;  became  Surgeon,  March  2nd 
1854  ;  Surgeon-Major,  November 22nd,  1864;  Deputy-Surgeon-General  March 

9th,  1867  ;  and  Surgeon-General,  April  28th,  1876.  He  was  granted  retired 
pay,  April  4th,  188U.  We  learn  from  Rart’n  Army  List  tliat  he  served  as 
Assistant-Surgeon  of  the  31st  Regiment  towards  the  close  of  the  Sutlej 
campaign  in  1846  ;  in  the  Eastern  campaign  of  1854-56  as  Surgeon  of  the 
17th  Lancers,  including  the  affairs  of  Bulganak  and  M’Kenzie’s  Farm 
battles  of  Alma,  Balaklava,  Inkermann,  and  Tchernaya,  and  siege  and 
fall  of  Sebastopol  (medal  with  four  clasps,  5th  class  ot  the  Medjidie  and 
Turkish  medal),  being  recommended  for  promotion  to  the  rank  of 
Deputy-Inspector  General  of  Hospitals  for  service  in  the  field  by  General 
Sir  William  Codrington  ;  as  Surgeon  of  the  2nd  Dragoon  Guards  in  the 
Indian  campaign  ot  1858-59,  including  the  siege  and  capture  of  Lucknow 
action  of  Koorsee,  and  Trans-Gogra  affairs  at  Bungaon  (medal  with  clasp)  ■ 
and  acted  as  Principal  Medical  Officer  with  Brigadier  Barker’s  Column  in 
the  campaign  of  Oude  during  a  portion  of  18.58-59.  He  was  nominated  a 
Companion  of  the  Bath  in  1869,  and  was  granted  a  reward  for  dis¬ 
tinguished  service  in  1880. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


R.  will  do  wisely  not  to  accept  the  patient’s  statement  of  the  case  but 
communicate  direct  with  the  medical  man. 


PROFESSIONAL  SECRECY  IN  THE  UNITED  STATES. 
Legislature  of  Pennsylvania  has  passed  a  law  which  was  signed  by 
Governor  on  June  11th  proviaing  protection  for  medical  men 
d  as  witnesses  against  questions  which  would  injure  the  good 
e  of  their  patients.  The  law  is  entitled:  “An  Act  to  prevent  phy- 
ns  and  surgeons  from  testifying  in  civil  cases  to  communications 
e  to  them  by  their  patients.  It  runs  as  follows :  ‘  Section  I.  Be  it 
led  by  the  Senate  and  House  of  Representatives  of  the  Common- 
th  of  Pennsylvania  in  general  assembly  met,  and  it  is  hereby 
ted  by  the  authority  of  the  same  that  no  persons  authorised  to  prac- 
ihysics  {sic)  or  surgery  shall  be  allowed  in  any  civil  case  to  disclose 
information  which  he  acquired  in  attending  a  patient  in  a  profes- 
il  capacity,  and  which  was  necessary  to  enable  him  to  act  in  that 
city,  which  shall  tend  to  blacken  the  character  of  the  patient,  with- 
lis  consent.’” 


ADVERTISING  HANDBILL. 

RRESPONDENT  sends  US  a  handbill,  of  which  the  following  is  a  copy, 
lates  that  it  is  widely  distributed  in  the  neighbourhood  by  three 
Our  correspondent  considers  that  such  a  handbill  should  be 
emned.  To  this  opinion  we  apprehend  there  will  be  no  dissentient 
)g  our  readers.  The  offence  of  professional  advertising  is  aggra- 
l  in  the  present  instance  by  the  way  in  which  an  honourable  office 
raded : 


LAMBETH  WALK  SURGERY, 

104,  Lambeth  Walk,  S.E., 

Resident  Physician,  Dr.  E.  J.  Smith  (late  House-Surgeon  to 
Charing  Cross  Hospital). 

E.  J.  Smith  (late  House-Surgeon  to  Charing  Cross  Hospital)  resides 
on  the  premises  and  personally  attends  to  all  cases. 

Table  of  Fees : 

Advice  and  Medicine  ...  ...  ...  ...  6d. 

Midwifery.  Vaccination. 

Patients  attended  in  their  own  homes. 


lings 

ings 


Hours  of  Consultation: 


9  till  12 
6  till  10 


Sundays 


1  Mornings 
1  Evenings 


11  till  12 
7  till  9 


CHANGE  OF  ADDRESS. 

EMBER. — When  impracticable  to  notify  personally  the  change  of 
idence,  the  most  unexceptionable  mode  is  to  transmit  an  autograph 
e,  or  a  well-executed  facsimile  thereof  on  notepaper,  to  the  bond-Jide 
ients  of  the  newly-located  practitioner  ;  or  to  enclose  an  ordinary 
.resscard,  with  “Change  of  Address”  inserted  at  the  top,  the  old 
Iress  in  the  lower  right  corner  being  defaced  by  a  black  line,  and 
new  one  engraved  in  the  left-hand  corner,  or  vice  versd. 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

iarge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
ment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
4  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
ouncements  can  be  received. 

bgeon- Major  serving  in  Bengal  wishes  for  an  exchange  which 
I  give  him  about  three  years  at  home.  Address,  stating  terms,  to 
ET.,  care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  London,  S.W 


INDIAN  MEDICAL  SERVICE. 

Brigade-Suhgeon-Lieutenant-Colonel  F.  a.  Smyth,  Bengal  Establish¬ 
ment,  has  retired  from  the  service  from  October  30th.  He  was  appointed 
Assistant  Surgeon  October  1st,  1869,  and  served  with  the  Burmese  expe¬ 
dition  in  1886-87,  receiving  the  Frontier  medal  with  two  clasp.s. 

Brigade-Surgeon-Lieutenant-Colonel  H.  B.  Purves,  Bengal  Establish¬ 
ment,  has  also  retired  from  December  4th  next.  His  first  appointment 
dates  from  October  2Dd,  1865. 

The  retirement  from  the  service  is  also  announced  of  Surgeon-Lieu¬ 
tenant-Colonel  E.  B.  Ruttledge,  Bengal  Establishment,  from  October 
1st.  His  commission  as  Assistant  Surgeon  dates  from  October  1st,  1869. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  R.  c.  M.  Pooley,  having  resigned  his  volunteer 
appointment,  ceases  to  be  an  officer  of  the  Army  Medical  Reserve, 
October  2nd. 

Surgeon-Lieutenant  Henry  D,  Brook  is  promoted  to  be  Surgeon- 
Captain,  October  2nd. 

Surgeon-Lieutenant  Hamilton  Chambers  Reid,  M.B.,  Glasgow  Com¬ 
panies  Volunteer  Medical  Staff  Corps,  is  appointed  Surgeon-Lieutenant, 
October  2nd. 


THE  VOLUNTEERS. 

The  services  of  Surgeon-Lieutenant  C.  Malcolm,  2nd  West  Riding  of 
Yorkshire  (Leeds)  Engineers,  Fortress  and  Railway  Forces,  Royal 
Engineers,  are  dispensed  with,  October  2nd. 

Surgeon-Lieutenant  J.  W.  Talent,  M.B.,  3rd  Volunteer  Battalion  the 
Manchester  Regiment,  has  resigned  his  commission,  October  2nd. 


THE  SURREY  VOLUNTEER  BRIGADE. 

We  are  glad  to  be  able  to  state  that  in  the  list  of  brigades  without  bearer 
companies  furnished  by  a  correspondent,  Surrey  was  wrongly  included ; 
it  has  had  a  brigade  bearer  company  for  nearly  a  year. 


MAJOR-GENERAL  LORD  METHUEN  ON  BEARER  COMPANY 

RESERVISTS. 

Lord  Methuen’s  report  on  the  first  mobilisation  of  a  portion  of  the  1st 
Army  Corps  contains  the  following  on  bearer  company  reservists :  “  As  to 
these  the  general  physique  is  reported  to  be  not  equal  to  the  men’s  work  on 
service ;  they  behaved  well,  but  their  knowledge  of  first  dressings  and  first 
aid,  and  of  carriage  of  wounded,  was  very  poor,  the  men  apparently  hav¬ 
ing  forgotten  their  earlier  instruction.”  Are  these  then  the  men  on 
whom  the  Medical  Department  will  have  in  part  to  rely  for  attending  to 
the  well-being  of  the  sick  and  wounded  ?  Lord  Methuen’s  report  will 
surely  tend  to  some  action  on  the  part  of  the  War  Office. 


INDIAN  RELIEFS,  ARMY  MEDICAL  STAFF. 

Some  44  officers  of  executive  rank  return  to  England  this  trooping 
season,  and  will  have  to  be  relieved  by  officers  now  serving  at  home. 
Of  the  four  Army  Corps  the  Punjab  Command  sends  home  12  officers, 
Bengal  11,  Madras  13,  and  Bombay  8. 


HEALTH  OF  THE  CHITRAL  FORCE. 

The  health  of  the  Chitral  Field  Force  on  August  20th  was  nominally 
15.13  per  cent.,  but  two  regiments  (the  Bedfordshire  and  East  Lanca¬ 
shire)  were  then  en  route  to  India.  The  total  number  on  the  sick  list  at 
that  date  was  552,  of  whom  270  were  British. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  winter  work  of  the  school  commenced  on  Monday,  September  .30th, 
at  the  headquarters  of  the  London  Rifle  Brigade  (Bunhill  Row,  E.C.), 
when  two  large  companies  paraded  for  instruction  under  Surgeon-Major 
II  F.  Stokes,  Senior  Medical  Officer,  Instructor.  The  present  clashes 
will  conclude  with  the  official  inspection  on  December  9th.  It  is  notified 
for  general  information  that  no  more  men  can  be  taken  in  either  class 
after  October  7th.  Among  the  officers  who  have  recently  joined  for  a 
course  of  instruction  are  Surgeon-Major  T  F.  Fleetwood,  F.R.C.S., 
Victorian  Military  Forces,  South  Australia,  and  Surgeon-Captain  J.  H. 
Cox,  Cape  Town  Volunteer  Medical  Staff  Corps. 
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INDIA  AND  THE  COLONIES. 


INDIA. 

The  Indian  Medical  Service.— The  East  Coast  Neivs  (Madras  Presi¬ 
dency),  commenting  on  Mr.  Ernest  Hart’s  address  in  the  Public  Medi¬ 
cine  Section  of  the  recent  meeting  of  the  British  Medical  Association, 
deals  clearly  and  efficiently  with  the  subject  of  reconstruction.  The 
article  proceeds  to  describe  the  present  arrangements  as  a  state  of  affairs 
that  “  would  not  be  suffered  to  exist  in  England,”  and  emphasises  the 
point  for  which  Mr.  Hart  contends— namely,  that  “The  Civil  Medical 
Department  must  be  separated  cn  bloc  from  the  Military  if  any  lasting 
benefit  is  to  be  derived.”  It  also  urges  “the  separation  of  the  medical 
from  the  sanitary  work.”  The  article  sums  up  its  views  by  the  following 
striking  language :  “All  these  matters  put  together  show  that  there  is 
something  wrong  in  the  present  system  of  medical  aid  in  India ;  and  we 
must  emphatically  endorse  the  opinion  of  Mr.  Ernest  Hart  that  the 
whole  system  of  the  Indian  Medical  Service  must  be  remodelled.  The 
wonder  is  that  the  system  has  continued  so  long.” 

Punjab  Lunatic  asylums.— There  are  two  asylums  in  the  province  of 
the  Punjab,  one  at  Lahore,  containing  236  inmates,  and  one  at  Delhi,  con¬ 
taining  105.  The  number  of  lunatics  under  confinement  bears  a  very  small 
proportion  to  the  population  of  the  province,  which  is  about  21,000,000. 
Nor  does  there  seem  to  be  any  tendency  to  increase.  Female  lunatics 
constitute  less  than  one-fourth  of  the  inmates.  The  report  for  the  year 
1894,  by  Surgeon-Colonel  D.  O’C.  Raye.  M.D.,  indicates  that  about  40  per 
cent,  of  the  admissions  were  discharged  cured,  and  that  the  death-rates 
of  the  two  asylums  were  10  16  and  17.12  per  cent,  of  average  strength  re¬ 
spectively.  Pneumonia,  tubercle,  and  dysentery  were  the  chief  causes 
of  death.  Figures  purporting  to  show  the  causes  of  lunacy  indicate  that 
charas,  ganga,  and  bhang  (Indian  hemp)  are  credited  with  about  one 
half  of  cases  in  which  a  cause  is  assigned,  but  the  sources  of  information 
are  very  doubtful  and  the  value  of  all  such  statements  in  India  very 
questionable.  Industrial  occupations  are  the  chief  instrument  of  treat¬ 
ment,  183,  or  more  than  half  of  the  inmates  being  employed.  The  work 
done  materially  reduces  the  cost  of  maintenance,  which  amounts  to 
about  85  rupees  per  head  per  annum,  or,  at  the  present  rate  of  exchange, 
less  than  £5  sterling. 

Vaccination  in  Assam  is  not  in  a  satisfactory  plight.  The  successful 
operations  of  1894-95,  as  reported  by  Surgeon-Colonel  A.  Stephen,  M.B., 
bore  a  rate  of  28  per  1,000  of  population,  which  is  much  below  the  birth¬ 
rate.  The  ratio  of  successful  results  was  only  87  per  cent,  in  primary 
vaccination  and  61  in  revaccination.  Each  vaccinator  performed  only 
789  operations,  the  lymph  supplied  bv  the  animal  lymph  depot  was  un¬ 
satisfactory.  Small-pox  continues  rife  in  the  province  and  no  impression 
appears  to  have  been  as  yet  made  on  its  prevalence  by  vaccination.  In¬ 
oculation  is  still  practised  in  some  places  and  the  results  of  the  year 
under  report  compare  unfavourably  all  round  with  those  of  recently  pre¬ 
ceding  years.  It  is  well  to  realise  these  shortcomings,  and  it  is  to  be 
hoped  that  the  administration  and  the  Sanitary  Commissioner  having  done 
will  now  set  vigorously  to  work  in  the  direction  of  more  numerous 
and  effective  operations. 

Dispensaries  in  the  Hyderabad  assigned  Districts.— Surgeon- 
Lieutenant  Colonel  C.  C.  Little’s  report  for  the  year  1894  inaicates  that 
8  hospitals  and  38  dispensaries  were  in  operation  during  the  year,  in 
which  were  treated  4,754  indoor  and  344,778  outdoor  patients.  The 
diseases  treated  were  mostly  malarial  fevers,  digestive  disorders,  eye  and 
skin  diseases,  worms,  chest  complaints,  and  ulcers.  The  attendance  is 
increasing,  and  the  number  of  surgical  operations  is  also  growing  larger 
Some  of  the  hospital  assistants  in  charge  of  dispensaries  are  commended 
for  diligence  and  skill  in  this  direction.  A  trial  is  being  made  in  these 
provinces  of  a  system  of  levying  small  fees  for  advice  and  medicine  from 
persons  who  are  able  to  pay  for  treatment.  The  plan  is  said  to  promise 
well.  Rs. 1,577  were  received  during  the  year  on  this  account.  The  finan¬ 
cial  condition  of  these  institutions  is  satisfactory,  and  it  is  evident  that 
they  are  doing  good  work.  A  hospital  for  women  and  children,  under  a 
lady  doctor,  was  opened  in  connection  with  the  Lady  Dufferin  Fund  in 
January,  1895. 


WESTERN  ACJSTRALIA. 

[By  an  accidental  error  in  our  issue  of  September  21st  a  paragraph  giving 
the  result  of  the  inquiry  recently  made  into  the  affairs  of  the  Christ¬ 
church  Hospital,  New  Zealand  was  placed  under  the  heading  of  the  Cue 
Hospital,  W’estern  Australia  ] 

The  Cue  Hospital.— Judging  from  the  reports  of  public  meetings  and 
from  letters  which  have  been  forwarded  to  us  there  is  considerable  ex¬ 
citement  at  Cue  about  the  dismissal  of  Dr.  Monteith,  the  late  resident 
medical  officer,  and  the  appointment  of  Dr.  Ramsey  in  his  stead.  The 
information  at  our  disposal,  however,  is  too  indefinite  to  enable  us  to 
speak  decidedly  on  the  subject.  Not  only  are  personal  matters  involved, 
but  also  questions  as  to  the  jurisdiction  of  the  resident  magistrate,  the 
relation  of  the  medical  officer  to  the  central  Government,  the  terms  of 
his  appointment,  and  the  scope  of  the  Hospital  Act,  1894.  On  these 
matters  our  information  is  too  incomplete  for  us  to  form  a  judgment, 
although  pr()nd/acie  Dr.  Monteith  appears  to  have  good  cause  for  com¬ 
plaint. 


NEW  SOUTH  WALES. 

The  Lepers  at  Little  Bay.— On  December  31st,  1894,  there  were  40 
lepers  in  the  lazaret  at  Little  Bay,  near  Sydney,  including  5  new  patients 
admitted  during  the  year ;  two  of  these  were  Australians,  one  a  German, 
another  an  Indian,  and  the  last  a  native  of  New  Caledonia;  1  of  the  white 
lepers  died  during  the  year.  The  total  number  of  patients  admitted  since 
1883  is  55,  6  of  whom  were  females  and  natives  of  New  South  Wales.  Their 
nationality  was  as  follows:  Natives  of  New  South  Wales,  15.  of  whom  4 
have  died  ;  Queensland,!;  China,  29,  of  whom  10  died;  India,  2;  West 
Indies,  1,  who  was  discharged  in  1885;  Java,  1;  England,  1;  Fiji,  1; 
Solomon  Islands,  l ;  New  Zealand,  1 ;  New  Caledonia,  1 ;  and  Germany,  1. 
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Db.  Jamieson  of  Brodick  has  been  appointed  Sheriff  Sti 
stitute  of  Banffshire. 

Mb.  Wyndham  Eandall,  Public  Vaccinator  of  the  Centi 
District  of  Bridgend  and  Cowbridge  Union,  has  been  award 
the  grant  for  successful  vaccination  for  the  fourth  time 
succession. 

The  winter  session  of  Toynbee  Hall  opened  on  Saturda 
September  28th,  with  the  usual  conversazione.  During  t 
course  of  this  session,  Mr.  Tait.  Assoc. R,C,S.,  F.C.S.,  at 
Mr.  Chalmers  Mitchell,  M.A.,  F.Z.Sc.,  will  give  lectures  ij 
chemistry  and  biology  respectively ;  and  popular  lectures 
science  will  be  given  by  Professor  Michael  Foster,  Profess 
Horsley,  Mr.  Ernest  Hart,  Professor  Gotch,  the  Master 
Downing  College,  Mr.  Preece,  Professor  Armstrong,  and  Pi 
lessor  Silvanus  Thompson. 

A  Quabantine  Bbutality. — Under  this  title  the  Medk, 
Record  of  New  York  tells  an  almost  incredible  story  of  t 
fate  of  an  unhappy  sufferer  from  small-pox.  He  was  e 
pelled  from  Arkansas  and  refused  admittance  into  Miss: 
sipi.  “As  he  could  not  well  remain  in  or  on  the  Mississi 
River  until  the  disease  ran  its  couse,  he  attempted  to  eva' 
the  quarantine  and  land  on  the  river  bank  in  the  latt 
State,  but  was  shot  and  killed  by  one  of  the  quarantb 
officers.”  Even  a  British  antivaccinator  might  prefer  coi 
pulsory  vaccination  to  the  alternative  of  death  by  drownii 
or  shooting. 

Sib  Henby  Roscoe,  in  addressing  the  students  at  theprese 
tation  of  the  prizes  at  the  Morley  Memorial  College,  'Water! 
Road,  on  October  1st,  referred  to  the  death  of  M.  Pasteur,  ai 
said  all  the  world  of  science  mourned  the  loss  of  that  gre 
man.  Pasteur  was  a  great  man  because  he  did  great  thing 
because  he  lived  for  others,  because  he  spent  his  time 
seeking  to  improve  the  condition  of  mankind.  All  scientiii 
men  and  all  who  were  interested  in  the  progress  of  humani 
grieved  at  his  loss. 

The  Abtificial  Labynx  at  the  Antipodes. — A  case 
reported  from  Melbourne  in  which  an  artificial  laiyn 
devised  by  Professor  Anderson  Stuart,  of  the  University 
Sydney,  has  been  applied  successfully.  In  1874  Profess 
Billroth  applied  an  instrument  invented  by  Dr.  Gussenbau 
to  a  patient  whose  larynx  had  been  extirpated  with  consid* 
able  success,  and  since  then  various  modifications  have  be- 
repeatedly  made  use  of.  Of  these  Treves  {Operative  Surget 
mentions  Irvine’s  modification  of  Gussenbauers  instrume 
as  being  most  generally  satisfactory,  but  doubtless  adapt 
tion  to  the  individual  case  will  usually  be  necessary ;  and  i 
congratulate  Professor  Stuart  on  his  success. 

Entbance  Scholabships. — At  University  College,  Loudo 
the  Medical  Entrance  Exhibitions  have  been  awarded 
follows :  To  Mr.  Thomas  C.  Savage  an  exhibition  of  1 
guineas,  to  Mr.  H.  “VV.  Reynolds  and  to  Mr.  William  Rei 
Scroggie  an  exhibition  to  each  of  55  guineas. — At  Guy 
Hospital  the  Entrance  Scholarship  in  Arts,  of  the  value 
£100,  was  awarded  to  Mr.  G.  Lewin,  and  the  second  Schole 
ship,  of  the  value  of  £50,  to  Mr.  C.  G.  Gibson.  Honora 
certificates  were  awarded  to  Mr.  M.  Feldman,  Air.  F.  S. 
George,  Mr.  H.  F.  Hatfield,  and  Mr.  H.  D.  Kempthorn 
The  Entrance  Scholarship  in  Science,  of  the  value  of  £lf 
was  gained  by  Mr.  P.  W.  L.  Camps,  and  the  second,  of  t) 
value  of  £60,  by  Air.  S.  Hodgson.  Certificates  were  awarde 
to  Mr.  C.  A.  Miller  and  Mr.  D.  Forsyth.  The  Entran 
Scholarship  in  Arts  for  dental  students,  of  the  value  of  £? 
was  awarded  to  Mr.  H.  A.  G.  Butler. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BUCKLOW  DISTRICT  COUNCIL.— Medical  Officer  of  Health.  Salat 
£150  per  annum,  inclusive  of  travellinEr  expenses  and  postages.  .4 
plications,  with  three  recent  testimonials,  endorsed  “  Medical  Oflu, 
of  Health,”  to  George  Leigh,  Clerk  to  the  Rural  District  Couni 
Council  Office.  Bexton  Road,  Knutsford,  by  October  9th. 

CARNARVON  JOINT  SANITARY  DISTRICT.— Medical  Officer  of  Heal . 
must  be  between  25  and  40  years  of  age,  doubly  qualified.  Mt- 
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«vote  his  whole  time  to  the  duties,  and  have  a  knowledge  f  the 
?el9h  language.  Appointment  for  five  years.  Salary,  £694  per 
nnum,  inclusive  of  all  expenses,  except  those  incurred  for  such 
ooks,  stationery,  and  apparatus  required  in  the  performance  of  the 
uties.  Applications,  endorsed  “Application  for  Office  of  M  O. 
[ealth.”to  J.  H.  Thomas,  Clerk,  to  the  Joint  Committee,  14,  Market 
treet,  Carnarvon,  by  October  16th. 

STERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS- 
ENS.\RY,  Chesterfield.— Junior  House-Surgeon  and  Dispenser, 
alary,  £'>0  per  annum,  with  board,  apartments,  and  laundress.  Ap- 
lications  to  the  Secretary  by  October  17th. 

r  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
.’OMEN,  Glamis  Road,  Shadwell,  E.— Assistant  Physician  to  see 
ut-patients.  Must  be  Fellow  or  Member  of  the  Royal  College  of 
hysicians  of  London.  Applications  to  Thomas  Hayes,  Secretary, 
y  October  26th. 

?  SUSSEX  COUNTY  COUNCIL.— Consulting  Medical  Officer.  Ap- 
ointment  for  one  year.  Honorarium,  100  guineas  and  travelling 
xpenses.  Applications  to  F.  Ferrifield,  Clerk  to  the  County  Council, 
ounty  Hall,  Lewes,  by  October  14th. 

IX  AND  COLCHESTER  HOSPITAL. — House-Surgeon,  doubly  quali- 
ed.  Salary,  £80  per  annum,  with  board  and  lodging  in  the  hospital, 
pplications  to  the  Committee  by  October  18th. 

IGOW  MATERNITY  HOSPITAL.— Obstetric  Physician  and  Assistant 
bstetric  Physician.  Applications  to  Arthur  Forbes,  Secretary,  146, 
uchanan  Street,  Glasgow,  by  November  8th. 

PITAL  FOR  CONSUMPTION  AND  DISEASES  OP  THE  CHEST, 
rompton.— Resident  House-Physicians.  Applications  and  testi- 
onials  to  W.  Theobald,  Secretary,  by  October  10th. 

JON  HOSPITAL,  Whitechapel,  E. — Medical  Electrician,  must  be 
aalifled  and  registered  under  the  Medical  Act.  Applications  to  G. 

.  Roberts,  House-Governor,  by  October  19th. 

CHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
HE  CHEST.— Resident  Medical  Officer  for  the  Institution  at  Bow- 
m, Cheshire.  Salary,  £60  per  annum,  with  board,  apartments,  and 
ashing.  Applications  to  C.  W.  Hunt,  Secretary,  by  October  14th. 

JOPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Assistant  Surgeon, 
ust  be  Fellow  of  the  Royal  College  of  Surgeons  of  England.  Ap- 
ications  and  testimonials  to  Charles  H.  Byers,  Secretary,  bv 
ctoher  7th. 

ER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
aad.  S.E.— Junior  Resident  Medical  Officer  Salary.  £30  per  annum, 
:lth  board,  attendance,  and  washing.  Post  tenable  for  six  months, 
th  prospect  of  re-election  as  Senior.  Salary,  £60  per  annum.  Ap- 
ications  to  the  Honorary  Secretary  or  Secretary  by  October  11th. 

SH  OP  DURNESS,  Sutherlandshire.— Medical  Officer.  Guaranteed 
lary,  £150  per  annum,  with  practice,  free  house,  and  garden.  Ap- 
ications  to  Robert  Sutherland,  Inspector  of  Poor,  Durness,  by  Oc- 
ber  19th. 

8H  OF  ST.  LEONARD  SHOREDITCH.— Male  Second  Assistant 
sdical  Officer  for  the  Infirmary,  Hoxton  Street,  N  —Salary,  £6o  per 
num,  with  rations,  furnished  apartments,  and  washing  in  the  in- 
mary.  Must  devote  his  whole  time  to  the  duties  of  the  office 
iplications  to  the  Medical  Officer,  204,  Hoxton  Street,  London,  N. 

3n  OF  ST.  MARY,  Islington.— Resident  Assistant  Medical  Officer 
r  the  Workhouse  and  Infirmary.  Salary,  £8o  per  annum,  with 
tions,  apartments,  and  washing,  or  an  allowance  in  lieu  of  same, 
iplications  to  Edwin  Davey,  Clerk,  by  October  8th. 

L  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Dyke  Road, 
ighton.— House-Surgeon  ;  doubly  qualifier!.  Salary,  £80  per  annum, 
th  board,  lodging,  and  washing ;  no  stimulants.  Applications  to 
B  Chairman  of  the  Medical  Committee  by  October  6th. 

L  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Resident  Medical 
fleer  (House-Physician) ;  doubly  qualified.  Appointment  for  six 
mths  but  eligible  for  re-election.  Board,  residence,  and  wash- 
;  provided.  No  salary.  Applications  to  the  Secretary  by  Oc- 
Ber  19th. 

L  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E  C.— 
sident  Medical  Officer.  Appointment  for  six  months,  when  re- 
iction  is  required.  Salary  at  the  rate  of  £100  per  annum,  with  fur- 
shed  apartments  and  board.  Applications  to  the  Secretary  by  Oc- 
ler  15th. 

FIELD  ROYAL  HOSPITAL —Junior  Assistant  House-Surgeon, 
married.  Salary,  60  guineas  per  annum,  with  board  (exclusive  of 
Qe  and  beer)  and  lodging.  House-Physician,  unmarried.  Appoint- 
int  for  one  year.  Board  (exclusive  of  wine  and  beer),  lodging,  and 
honorarium  of  25  guineas.  Applications  to  Dr.  Sinclair  White, 
•retary  to  the  Honorary  Medical  Staff,  by  October  10th. 

1  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.-House- 
rgeon.  Salary,  £100,  with  board  and  residence.  Applications  and 
timonials  to  J.  Walter  Wilson,  Honorary  Secretary,  bv  Oc- 
)er  12th. 

I  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.— Assist- 
.  House-Surgeon.  Appointment  for  six  months,  but  renewable  for 
urther  period  of  six  months.  Board  and  residence  and  an  hono- 
lum  of  £10.  Applications  to  J.  Walter  Wilson,  Honorary  Secretary. 
October  19th. 

X  COUNTY  HOSPITAL,  Brighton. — Fourth  Resident  Medical 
I'cer,  doubly  qualified,  unmarried,  and  under  30  years  of  age. 
ary  not  exceeding  £.30  per  annum,  with  board,  washing,  and  resi- 
ice  in  the  hospital.  Applications  to  the  Secretary  by  October 
a. 

3EA  HOSPITAL.— House-Physician.  Salary,  £50  per  annum,  with 
rd,  lodging,  and  laundress.  Appointment  for  one  year.  Applica- 
is  to  Jno.  W.  Morris,  Secretary,  9,  Castle  Street,  Swansea,  by 
ober9th. 


WIimAL  CHILDREN’S  HOSPITAL.  Woodchurch  Road,  Birkenhead  - 
Resident  House  Surgeon  (lady  or  gentleman).  Salary,  £50  per 
annum,  with  board,  lodging  on  the  premises,  and  washing.  Appllca- 
tions  to  P.  W.  Atkin,  Honorary  .Secretary,  25,  Lord  Street,  Liverpool, 
by  October  12th. 


MEDICAL  APPOINTMENTS. 

Aitken,  Chas.  Crawford,  M.B.,  C.M.Edin.,  appointed  Junior  House- 
Surgeon,  Cumberland  Infirmary,  Carlisle. 

Barr,  John  M.B.,  C.M.Glasg  ,  reappointed  Medical  Officer  of  Health  to 
the  Rishton  Town  Council. 


Beale,  P.  T.  B.,  F.R.C.S.Eng.,  appointed  Demonstrator  of  Histology^and 
reappointed.  Lecturer  on  Elementary  Biology  in  King’s  CoUeee 
London.  “  °  ’ 

Biernacki,  John,  M.B.,  C.M.Glasg.,  L.R.C.P.Ed..  appointed  Medical 
Superintendent  of  the  West  Ham  Fever  Hospital. 

Boulton,  A.  E.,  .M  R.C.S.Eog.,  L  S.A.,  appointed  Medical  Officer  of  Health 
to  the  Horncastle  Rural  District  Council. 

CoLpy,  J.  G.  E.,  M.A.Oxon,  M.B.,  B.Ch.,  appointed  Medical  Officer  of 
Health  for  the  Malton  Rural  Sanitary  District  and  for  the  Morton 
Rural  Sanitary  District. 

Collins.  A.  B  ,  L.R.C.P.Lond..  M.R.C.S.,  appointed  Medical  Officer  for 
the  Yapton  District  of  the  Westhampnett  Union. 

Cook,  Mr  ,  appointed  Assistant  Medical  Officer  to  the  Poorhouse  of 
the  Greenock  Parish  Council. 

Fyffb,  W.  Kington,  M.B.,  M.R.C.P.,  appointed  Assistant  Physician  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 

Gidlby,  G.  G.,  L.R  C.P.Lond.,  M.R.C.8.,  appointed  District  Medical 
Officer  to  the  Tiverton  Union. 

Gohdon-Smith,  j.,  L  R.C.P.  and  L.R.C.S.Edin.,  appointed  Assistant 
Colonial  Surgeon,  Gold  Coast. 

Holton,  F.W.  P.,  M.RC.S.Ene.,  L.S.A.,  appointed  Medical  Officer  for 
the  Tenth  District  of  the  West  Ham  Union. 

INNES,  John  C.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  for  the  Mat- 
lock  Bath  and  Cromford  Districts  of  the  Bakewell  Union. 

Johnston,  Mr.  J.  W.,  appointed  Medical  Officer  for  the  W’orkhouse  and 
First  District  of  the  Fordingbridge  Union,  vice  G.  B.  R.  Paine 
M.R.C.S.Eng.,  resigned.  ’ 

Kendall,  Bernard  C  ,  M.R.C.S..  L.R.C.P.Lond., appointed  Medical  Officer 
for  the  Wendron  District  of  the  Helston  Union,  vice  C.  F.  Seville 
M.B.Lond.,  resigned.  ’ 

Laird,  Dr.  F.,  appointed  Medical  Officer  for  the  Raventhorpe  District  of 
the  Dewsbury  Union. 

Lawson,  T.  C.,  M.  R.C.S. Eng.,  L  S.A.,  appointed  Medical  Officer  for  the 
Stogursey  District  of  the  Williton  Union. 

Leigh,  D.  Albert,  appointed  Medical  Officer  for  the  Malpas  District  of 
the  Whitchurch  Union,  Salop. 

Macdonald,  James,  M.AEdin.,M.B  ,  appointed  Medical  Officer  of  Health 
to  the  Carlisle  Rural  District  Council. 

McNadght,  James,  M.D.,  appointed  Medical  Officer  of  Health  to  the 
Rawtenstall  Town  Council. 

Monk,  H.  G.  H.,  M.R.C.S.,  D.P.H.Eng.,  appointed  Medical  Officer  of 
Health  and  Public  Analyst  to  the  Leicester  Town  Council,  vice  J. 
Priestley,  B.A.Lond.,  M.  U.Edin.,  resigned. 

Richards,  Mr.  W.  H.,  appointed  District  Medical  Officer  to  the  Cardiff 
Union,  vice  Mr.  J.  Llewellyn,  resigned. 

Robertson,  J.  A.,  M.D.Glasg  ,  appointed  Medical  Officer  of  Health  for 
Peterborough,  vice  W.  E.  Paley,  M.B.Durh.,  F.R.C.S.Eng.,  deceased. 

Romer,  Mr.  Frank,  appointed  Medical  Officer  for  the  No.  3  District  of 
the  Malmesbury  Union,  t/ice  A.  E.  Clarke,  L.R.C.P.I.,  M.R.C.S.Eng., 
resigned. 

Thomas,  Dr.  J.  T  ,  appointed  Medical  Officer  of  Health  and  Port  Medical 
Officer  at  Lowestoft. 

Tylecote,  T.  H.  L.,  appointed  House-Surgeon  to  the  Lancaster  In¬ 
firmary. 

Walker,  Dr.  A.,  appointed  Medical  Officer  of  Health  to  the  Weetslade 
Urban  District  Council. 

Weston,  Dr.  G.  H. ,  appointed  Medical  Officer  for  the  No.  3  District  of  the 
South  Stoneham  Union. 


DIAEY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorflelds.  1  p  m. — Mr.  W.  Lang:  Clinical  Examination  of 
the  Eye.  London  Throat  Hospital,  Great  Portland  Street, 
8  P.M.  Mr.  W.  R.  H.  Stewart :  Examination  of  the  Ear. 

TCESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr, 
Percy  Smith  :  Acute  Mania. 

WEDNESDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  8  p.m.— Mr.  A.  Quarry  Silcock :  Choroidal  Affec¬ 
tions,  with  Illustrative  Cases. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  P.M.— Lecture  by  Dr.  Beevor. 

Hunterian  Society,  8  30  p.m.— Address  by  the  President,  Mr.  Charters 
J.  Symonds.  Mr.  F.  Rowland  Humphreys :  The  Infectious 
Nature  of  Rheumatism. 
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liARYNGOLOGiCAL  SOCIETY  OF  LONDON,  20,  ITanover  Square,  W.,  5  p.m.— 
Cases  will  be  shown  Dr.  Leonard  Roper  and  Mr.  Charters 
Symonds.  Pathological  specimens  by  Dr.  Felix  Semon 
and  Dr.  Scanes  Spicer. 

West-London  Hospital.  Hammersmith,  W.,  5  p.m.— Mr.  S.  Paget:  Surgi¬ 
cal  cases  (Post-Graduate Course). 

South-West  London  Medical  Society.  Workhouse  Infirmary,  St.  John’s 
Hill,  New  Wandsworth,  8p.m.  Dr.  J.  B.  Neal  will  show 
several  cases  of  interest  from  the  infirmary. 


THURSDAY. 

liONDON  Post-Graduate  Course,  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Queen  Square,  2  P.M.-Dr.  Gowers:  Clinical  Lec¬ 
ture.  Hospital  for  Sick  Children,  Great  Ormond  Street, 
3  30  P.M.  The  Medical  Registrar  :  Pathological  Demonstra¬ 
tion.  Central  London  Sick  Asylum.  Cleveland  Street,  5.30 
P.M.  Mr.  John  Hopkins :  Cases  in  the  Wards. 

British  Gynaecological  Society,  20,  Hanover  Square,  W..  8.30  p.m.— 
Specimens  by  Dr.  Collins,  of  Cardiff.  Dr  R.  H.  Hodgson : 
A  Multilocular  Ovarian  Tumour  undergoing  Fatty  De¬ 
generation.  Mr.  Bowreman  Jessett :  A  New  Method  of 
performing  Abdominal  Hysterectomy  with  five  successful 
cases. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  3  to  5  P.M.— Professor  Crookshank  :  Lecture ;  the 
Microscope  and  Methods  of  Cultivation.  Practical  Work  ; 
Examination  of  Cultivations. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p  m.— 
Introductory  address  by  the  President.  Papers.— Mr. 
ArbuthnotLane:  Three  cases  of  Excision  of  the  Temporo- 
Maxillary  Articulation  in  Children.  Sir  Dyce  Duckworth  : 
A  case  of  Sudden  Death  due  to  Cardiac  Syphiloma.  Mr. 
Barker.  Traumatic  Derangement  of  the  Knee-Joint  due 
apparently  to  Fracture  of  the  Spine  of  the  Tibia;  Ex¬ 
ploratory  Arthrotomy.  Dr.  Radcliffe  Crocker :  Impetigo 
Contagiosa  Gyrata. 


SATURDAY. 

London  Post-Graduate  Course.  Bethlem  Royal  Hospital,  ll  a.m.— Dr. 
Hyslop  :  Hysterical  and  Delirious  Mania. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  eharqe  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue, 

BIRTHS. 

MICHAEL— On  October  1st,  at  18,  Harold  Terrace,  Dover,  the  wife  of 
Surgeon-Major  11.  J.  Michael,  A.M.S.,  of  a  daughter. 

Smelt.- September  2<>th,  at  371,  Holloway  Road,  N.,  the  wife  of  C.  A. 
Casterton  Smelt,  M.B.,  C.M.,  of  a  son. 


Whitaker  —September  28th,  at  Cove  House,  Sandycove,  co.  Dublin,  the 
wife  of  J.  Minchin  Whitaker,  L.R.C.S.&P.Ed.,  of  a  son. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


communications  fob  the  Current  Week’s  Journal  should  rba 
THE  Office  not  Later  than  Midday  Post  on  Wednesday.  Tb] 
GRAMS  can  be  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  tot 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matte 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manag 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  Bam 
Medical  Journal  are  requested  to  communicate  beforehand  with  t 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communicatio 
should  authenticate  them  with  their  names— of  course  not  necessar 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cann 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  t 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  atl 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.- We  shall  be  much  obliged  to  Medi 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  oti 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  ■  communications  relating  to  subjects  to  wl 
special  departments  of  the  British  Medical  Journal  are  devoted  wiU 
found  under  their  respective  headings.  ' 


QUERIES. 


Paterfamilias  asks  for  information  as  to  the  climate  of  Tunbridgei 
Tunbridge  Wells,  with  special  reference  to  its  suitability  in  the  l  asi 
a  boy  with  bronchitic  troubles,  tendency  to  take  cold,  etc. 


H.  H.  wishes  to  know  whether  patients  unable  to  pay,  or  only  able  to- 
a  very  little,  are  taken  in  at  the  Holloway  Sanatorium,  what  ace 
cheapest  terms  there,  and  whether  there  is  a  similar  institution  wb, 
non-paying  mental  cases  are  taken  in. 

Dr.  S.  R.  Philipps,  of  the  Holloway  Sanatorium,  informs  us  fi 
the  committee  do,  under  exceptional  circumstances,  take  in  patie 
gratuitously,  there  being  at  present  sixteen  such  on  the  books.  'i 
ordinary  rate  is  29s.  per  week,  which  is  reduced  in  deserving  casei 
25s.  per  week.  Bethlem  Hospital  receives  a  large  number  of  free  ca 
It  is  endowed,  whereas  the  Holloway  Sanatorium  is  without  end 
ment,  and  has  to  be  self-supporting. 


MARRIAGES. 

Ballance— Maunsell.— On  September  26th,  at  All  Saints  Church, 
Raheny,  co.  Dublin,  by  the  Rev.  Alexander  Thomas,  M. A.,. Rector  of 
Nenagh.  brother-in-law  of  the  bride,  assisted  by  the  Rev.  F.  Carlisle 
Hayes.  M.  A.,  Rector  of  Raheny.  and  the  Rev.  W.  Smale,  M.  A  .  Vicar 
of  St.  Philip’s,  Kensington,  Herbert  Stanley  Ballance,  M.D.,  B.S.Lond., 
of  Weston-super-Mare,  third  son  of  the  late  Charles  Ballance.  of 
Clapton,  Middlesex,  and  of  Mrs.  Ballance.  of  58,  Fellows  Road,  Lon¬ 
don,  N.W,  to  Kathleen  Isabella,  daughter  of  John  Maunsell,  Esq., 
J.P.’,  of  Raheny,  co.  Dublin. 

Field— Howard.— On  September  25th,  at  St.  John’s  the  Divine,  Kenning- 
ton  Park,  by  the  Rev.  S.  R.  Lavies,  Frederick  Arthur  Field,  M.R.C.S., 
L  R  C.P.Lond.,  of  Friern  Lodge,  Lordship  Lane,  S.E  ,  to  Emma, 
daughter  of  the  late  Edward  Howard,  of  York,  and  granddaughter  of 
the  late  Captain  Clark,  of  Whitby. 

Findlay— PALSER.—At  Bombay,  on  September  .30th,  Harry  Findlay,  M  B., 
etc.,  Rangoon,  to  Mary  Lilia,  daughter  of  the  late  J.  B.  Falser,  Fort 
Edward,  U.S.A. 

Gibson— Lupton.— On  September  28th,  at  Gosforth  Parish  Church,  by  the 
Rev.  AV.  Maddison,  M.A.,  Charles  Gibson,  M.D.,  Harrogate,  to  Ann 
Frances,  younger  daughter  of  Banister  Lupton,  of  Beechcroft,  Gos¬ 
forth,  Northumberland. 

Webb— Clark.— On  September  25th,  at  the  Parish  Church,  rheadle, 
Cheshire,  by  the  Rev.  F.  A.  Macdona,  M.A.,  Rector,  assisted  by  the 
Rev  S.  Gauden,  of  Coal  Island,  co.  Tyi'one,  Frank  Webb,  L.R.C.  P., 
M  R.C.S.,  Newcastle,  Staffordshire,  son  of  James  Webb,  Brooklands, 
Clieadie,  to  Annie  Louisa,  second  daughter  of  the  late  Ledlie  Clark 
and  Mrs.  Clark,  Park  House,  Cheadle,  Cheshire. 

Wilks— Kitto.— On  October  3rd,  at  St.  George’s,  Bloomsbury,  by  the  Rev. 
J.  W.  Goodall,  M.A.,  Vicar  of  Tickhill.  Rotherham,  brother-in-law  of 
the  bridegroom,  assisted  by  the  Rev.  F.  R.  Bevan,  M.  A.,  Curate  of  the 
Parish,  Joseph  Henry  Wilks,  M.A.,  M.B.,  B.C.,  eldest  son  of  Edward 
John  Wilks,  of  Rutland  Park,  Sheffield,  to  Amy  Kate  Margaret, 
second  daughter  of  the  late  Richard  Luke  Middleton  Kitto,  of 
Preston  Lodge,  Prestonpans,  and  formerly  of  Fryerstown,  Victoria, 
Australia. 

Worley— Leaf.— On  October  2nd,  at  St.  Thomas’s  Church,  Pendleton,  by 
the  Rev  Canon  Nunn,  M.A.  uncle  of  the  bride),  assisted  by  the  Vicar, 
the  Rev.  J.  E.  Gull,  M.A.,  and  the  Rev.  G.  Wheelhouse,  B.A.,  Philip 
Worley,  M.R.C.S.,  L.R.C.P.,  of  Thornhill,  Pendleton,  son  of  Philip 
Worley,  Her  Majesty’s  Inspector  of  Schools,  to  Violet  Elise,  second 
daughter  cf  the  late  Alfred  Letf,  Esq.,  Solicitor,  Leaf  Square, 
Pendleton. 


Surgeon- Major  writes:  I  should  be  glad  if  any  of  your  readers 
suggest  an  apparatus  for  keeping  in  position  the  partially  disloci 
metacarpal  bone  of  the  thumb  on  the  trapezium.  The  bone  slips  br 
wards  and  forwards  in  the  trapezium  with  the  most  annoying  freed! 
being  reduced  and  displaced  again  to  the  extent  of  about  t’;  i' 
Various  kinds  of  splints,  pads,  strapping,  and  plaster-of  pans  I; 
been  tried  without  success.  Curiously  enough  this  is  the  second  (j 
I  have  had  of  the  sort  lately.  In  each  the  original  displacement 
very  slight,  produced  by  no  very  great  force,  easily  reduced  but  c 
cult  to  retain  in  position. 

“  Golf  Elbow.” 

Enquirer  would  be  glad  to  know  what  is  meant  by  “  golf  elbow,” 
what  is  the  treatment  most  approved  of  ? 


Warts  on  the  Head. 

G  M.  writes:  Are  warty  growths  on  the  head  common?  I  hevea 
where  a  crop  appeared  in  a  few  days.  They  are  of  all  sizes.  W  hij 
the  treatment  other  than  glacial  .acetic  acid  as  a  local  applicbtioni 
sulphate  of  magnesia  internally  ? 


Ship’s  Surgeon. 

C.  M.  B.  asks  where  he  can  get  complete  and  reliable  information  ol< 
duties  and  emoluments  of  a  ship  surgeon,  and  how  to  set  about  om 
ing  such  a  post.  Some  well-known  agents  informed  him  that  r 
would  give  his  services  as  surgeon  to  a  vessel  for  the  outgoing  joii 
to  Australia,  and  also  pay  (not  be  paid)  £40,  they  would  provide 
with  a  first-class  saloon  passage.  The  duration  of  the  appointn- 
the  vessel,  and  the  company,  etc.,  are  immaterial,  but  a  certain  am, 
of  salary,  however  small,  is  essential. 


Mechanical  Road  Carriages. 

S.  E.  desires  to  obtain  information  as  to  mechanical  road  carnages 
as  were  tried  recently  between  Bordeaux  and  Paris. 

We  believe  that  such  carriages  cannot,  practically,  be  used  iif 
country  until  the  law  has  been  amended.  It  is  hoped  that  the  Goi 
ment  will  pass  an  amending  Bill  next  session. 


Manual  or  Oral  Instruction  for  the  Dfaf  and  Dlmb. 

SURDUS  asks  :  What  is  the  consensus  of  professional  opinion  on  the 
tion  of  the  superiority  of  the  "manual”  method  over  the  ora; 
vice  versd,  in  the  instruction  of  deaf  and  dumb  children .  i s  h 
system  better  than  the  other,  or  would  it  be  best  (for  a  school  cf 
for  instance)  to  adopt  a  system  which  shall  be  a  combinatiou  C' 
two  ? 
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Purchase  of  Share  in  Pbacti  e. 

ONT  asks  whether  the  purchase  of  a  share  in  a  practice  is 
y  based  on  gross  receipts  or  on  net  profits  ?  Is  it  also  usual  to 
ase  a  further  share  (that  is,  to  a  moiety)  on  a  basis  of  gross  re- 
or  net  profits,  or  is  this  arranged  by  mentioning  a  lump  sum  in 
.  jed  of  partnership  on  payment  of  which  the  junior  partner  is 
ted  to  a  moiety  ? 

The  sale  and  purchase  of  practice  is  always  based  upon  gross  re 
.  The  succession  to  a  further  share  should  be  secured,  and  as 
jint  re<iuires  a  careful  adjustment,  tlie  best  course  would  be  to 
It  an  expert. 

A  Professional  Government. 

»s :  “  P.  M.  O.”  addressing  you  in  the  British  Medical  Journal 
rch  9th,  1895,  p.  571,  asks  for  a  requotation  from  the  Act  of  Parlia- 
empowering  medical  officers  and  barristers  in  Indian  Govern- 
Servlce  to  take  fees.  Here  are  the  passages  from  the  Act  with 
luctory  and  explanatory  remarks.  The  celebrated  Kegulation 
■f  1778,  13  Geo.  HI,  c.  63,  after  forbidding  the  acceptance  by  any 
ir  military  officer  of  “any  present,  gift,  donation,  gratuity,  or 
,  d,  pecuniary  or  otherwise,”  from  any  of  the  Indian  princes  or  any 
.  natives  of  Asia,  enacted  as  a  proviso  s.  25:  “Provided  always 
le  it  further  enacted  by  the  authority  aforesaid  that  nothing 
1  contained  shall  extend  or  be  construed  to  extend  to  prohibit  or 
;Qt  any  person  or  persons  who  shall  carry  on  or  exercise  the  pro- 
in  of  a  counsellor,  a  physician,  or  a  surgeon,  or  being  a  chaplain 
iiccepting,  taking,  or  receiving  any  fees,  gratuities,  or  rewards  in 
ly  of  their  profession.” 

ut  20  years  after,  another  Act  was  passed  to  continue  the  Govern- 
;  of  India  by  the  East  India  Company,  namely  33  Geo.  Ill,  c.  62. 

I  very  stringent  provisions  against  the  acceptance  of  gratuities, 

I  is  made  a  misdemeanour  and  after  causing  the  gift  to  be  for- 
.  to  the  Crown  unless  returned  to  the  giver.  The  above  proviso 
sated  with  slight  alteration  to  make  the  meaning  clearer.  S.  64/ 
es :  “  Provided  always  and  be  it  enacted  that  nothing  herein 
I  ned  shall  extend  or  be  construed  to  extend  to  prohibit  or  prevent 
'jrson  exercising  the  profession  of  counsellor  at-law,  physician  or 
m,  or  any  chaplain  from  accepting,  taking,  or  receiving  fees, 
ties  or  rewards  (bond  fide)  in  the  way  of  his  profession  only.” 
s  still  the  law  in  India.  The  italics  are  mine. 


t.— We  see  no  objection  to  the  extracts  forwarded. 

I  —The  suggestion  is  absurd,  audit  is  idle  to  discuss  the  supposed 
ns  for  a  non-existent  phenomenon. 

might  consult  the  information  as  to  clinical  hospitals  given  in 
lueational  Number  of  the  British  Medical  Journal  (September 
.3  601-607). 

West  African  Medical  Service. 
will  obtain  every  information  regarding  the  Army  Medical  Ser- 
:2  the  West  African  coast  by  applying  to  the  Director-General, 
I  Medical  Department,  18,  Victoria  Street,  Westminster,  S.W. 

Flea  Bites. 

sto  recommend  “Clinic”  to  prescribe  for  his  patient  the  ordi- 
■soap  liniment  of  the  British  Pharrnacopceia  This  soap  liniment, 
d  here  and  there  to  the  surface  of  the  skin,  acts  both  as  a  preven- 
iid  a  destroyer  of  fleas.  The  odour  of  the  liniment  is  only  per- 
le  to  bystanders  for  a  few  minutes  only  after  the  application,  so 
lie  patient  is  not  obnoxious  to  his  friends.  On  the  other  hand, 
lod  effect,  as  regards  the  fleas,  lasts  for  six  or  eight  hours.  The 
nt  requires  to  be  simply  smeared  on  the  skin  ;  it  is  not  necessary 
:  should  be  rubbed  in. 

Agricultural  Labourers’  Clubs. 

! -If  the  Society  in  question  is  desirous  of  changing  its  medical 
,  and  with  that  object  gives  notice  of  a  fresh  election,  our  corre- 
ant  would  be  quite  justified,  especially  under  the  circumstances 
jcribes,  in  becoming  a  candidate  for  the  appointment,  but  it 
I  be  decidedly  unethical  on  his  part  personally  to  agitate  for  any 
3  or  to  encourage  any  section  of  the  Society  to  do  so  on  his 
,  because  his  residence  happens  to  be  more  convenienlly 
:d  to  meet  the  wants  of  a  certain  number  of  the  members.  We 
posed  to  think  that  agricultural  labourers  could  at  least  pay 
ace  a  week  a  member,  but  are  aware  that  as  a  matter  of  fact  they 
3s  than  this  in  most  parts  of  the  country. 
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Vaccination  and  Whooping-cough. 

')MAS  Kirwan,  Public  Vaccinator,  (No  1  South  City  District, 
1),  writes:  In  the  Epitome  of  the  British  Medical  Journal  of 
Uber  28th,  par.  2.68,  I  see  a  note  by  G.  Cavillieri  (Gazz.  d.  Osped., 
St)  stating  that  he  had  tried  the  eflect  of  vaccination  in  cases  of 
isis,  and  found  that  it  cut  short  the  disease  in  from  three  to 
and  a-half  weeks.  Some  time  ago,  within  the  last  five  years,  I 
1-1  cannot  be  certain  as  I  have  not  the  Journal  to  refer  to — I 
dating  that  some  years  previously  I  had  seen  in  some  American 
Id  paper  an  account  of  the  beneficial  effects  of  vaccination  in 
I  short  the  course  of  whooping-cough  in  children  suffering  from 
I  sease  who  were  unvaccinated,  and  that  I  had  tried  it  and  found 
'  ch  was  the  fact,  and  that  my  practice  was  to  vaccinate  all  such 
cn  coming  under  my  observation,  with  the  result  that  I  found 
•  ease  was  cut  short,  and  that  the  whooping-cough  was  cured  in  a 
'lort  time,  and  without  any  ill-effect  on  the  child, 
e  next  issue  of  the  Journal,  or  very  shortly  afterwards,  I  was 
erably  taken  to  task  by  a  contributor  to  your  paper,  who  held 
to-ridicule.  I  have  nevertheless  continued  to  vaccinate  ip  all 


cases  of  whooping-cough  where  the  subject  was  unvaccinated  with  the 
happiest  results  ;  in  no  case  that  I  can  call  to  mind  has  the  whooping- 
cough  not  been  cured  in  three  weeks  after  vaccination.  Vaccination 
docs  not  appear  to  have  any  effect  on  the  disease  if  tlie  patient  has 
already  been  vaccinated  before  the  whooping-cough  appeared,  but 
otherwise  I  am  satisfied  that  it  is  of  decided  use  in  cutting  short  the 
disease. 

The  Contagion  of  Scarlet  Fever. 

Mr.  W.  Kennedy  (Waterford)  writes:  In  a  letter  dated  September  2Dd 
Dr.  E.  S.  Gilbert  stated  that  “for  the  last  twenty  years  he  has  acted  on 
the  conviction  that  in  a  desquamating  skin  after  scarlet  fever  there  is 
no  danger  to  others,”  but  that  “during  the  isolation  period  (one 
month)  he  has  the  skin  smeared  daily  with  carbolic  oil,”  and  finally 
washed  with  “  three  good  scrubbings  of  hot  soap  and  water.”  Now  if 
he  acted  consistently  he  would  discard  these  precautions  as  waste  of 
energy,  but  his  twenty  years’  conviction  would  shortly  after  receive  a 
shock  from  which  it  would  never  recover,  and  he  would  realise  that 
there  is  a  vast  difference  between  those  desquamations  which  have, 
and  those  which  have  not,  been  systematically  disinfected  before  their 
separation  from  the  body  of  the  patient. 


Nervous  Pyrexia  in  a  Child. 

Mr.  Francis  W.  Bailey,  M.R.C.S.Eng.,  L.R.C.P.Lond.  (Liverpool),  writes: 
In  the  spring  of  this  year  I  was  summoned  to  see  a  girl,  aged  11,  who 
hitherto  had  enjoyed  good  health;  she  had  had  scarlet  fever  and 
measles  some  years  previously.  On  the  afternoon  of  the  day  before  I 
was  called  in  the  child  had  been  vomiting  greenish  matter,  and  was 
unable  to  take  her  food.  The  mother  put  the  patient  to  bed  and  kept 
her  quiet.  During  the  night  the  child  was  very  feverish  and  delirious. 
The  mother  mentioned  that  the  previous  afternoon  the  child  had  come 
running  into  the  house  crying  that  one  of  the  neighbours  was  threaten¬ 
ing  her  with  a  knife.  In  her  delirium  she  was  calling  out  that  a  woman 
was  running  after  her  with  a  knife,  and  that  blood  was  streaming 
down  her  back. 

On  first  seeing  the  child  I  suspected  one  of  the  specific  fevers,  but 
found  no  evidence  in  favour  of  this  supposition.  The  lungs  and  heart 
were  normal,  and  the  only  evidences  of  any  disease  I  could  find  were 
a  temperature  of  103°,  some  very  slight  congestion  of  the  tonsils,  and 
precordial  pain,  but  no  lesion  to  account  for  it.  I  prescribed  salines, 
diaphoretics,  a  dose  of  castor  oil.  and  light  diet. 

On  the  following  day  (Friday)  the  patient  was  in  much  the  same  con¬ 
dition  ;  I  therefore  gave  5  grains  of  quinine,  but  it  had  no  appreciable 
effect,  for  the  following  day  the  temperature  was  still  above  normal, 
though  it  had  fallen  to  101.2°.  On  this  day  (Saturday),  as  the  child  was 
getting  very  low  and  rapidly  losing  strength,  I  ordered  brandy.  The 
next  day  (Sunday)  the  condition  had  slightly  improved,  and  the  tem¬ 
perature  was  100°.  On  the  Monday  I  found  the  patient  had  evidently 
taken  a  change  for  the  better ;  the  temperature  was  99.8°,  and  the  con¬ 
dition  was  more  favourable. 

About  a  week  after  the  child  first  commenced  to  be  ill  I  paid  a  visit 
to  my  patient,  and  found  her  up  and  going  about  in  the  usual  way.  I 
saw  the  child  several  times  after  this,  but  she  was  apparently  restored 
to  perfect  health. 

In  this  case  I  think  the  pyrexia  was  undoubtedly  due  to  nervous 
origin,  through  the  fright  the  child  had  had.  Of  course  there 
must  be  some  reserve  in  putting  this  cause  down  for  pyrexia  in 
children,  for  in  them  we  are  always  confronted  with  some  diagnostic 
difficulty  when  we  find  in  their  cases  high  temperatures,  for  very  slight 
organic  troubles  such  as  errors  in  diet  may  tend  to  pyrexia  in  children, 
whereas  in  adults,  we  should  find  very  little  disturbance.  But  as  1 
inquired  into  every  possible  cause  for  the  febrile  condition,  and  made 
repeated  careful  examinations  of  the  case  from  all  points,  I  feel  in  my 
own  mind  that  this  was  a  case  of  nervous  pyrexia. 

Rapid  Diagnosis. 

To  diagnose  patients  at  the  rate  of  two  and  a-half  a  minute  seems,  says 
the  Westminster  Gazette,  pretty  quick  work.  According  to  a  German 
contemporary,  this  is  about  the  average  performance  of  Pastor  Kniepp, 
of  cold  water  fame,  at  Woerrishofen.  When  receiving  patients  on  a 
busy  day  the  pastor  sits  at  a  long  table  in  a  large,  plainly-furnished 
room,  smoking  a  huge  cigar.  He  dictates  his  “  prescriptions  ”  to  an 
assistant  in  a  solemn  tone,  as  if  he  were  presiding  at  a  religious 
ceremonial.  Men,  women,  and  children  of  every  station  in  life  file 
past  him.  In  an  hour  and  a-quarter  he  gets  through  180  without  dif¬ 
ficulty.  There  is  no  examination  and  few  questions  are  asked— 
indeed,  there  is  little  necessity,  for  cold  water  baths  and  bandages 
and  walks  on  wet  grass  with  bare  feet  exhaust  the  worthy  pastor’s 
pharmacopoeia.  There  is  one  exception :  an  ointment  composed  of 
honey  and  medicinal  herbs  for  those  who  suffer  from  diseases  of  the 
eye.  But  then  the  ointment  is  a  sovereign  one  for  everything,  and  so 
Pastor  Kniepp  manages  to  break  the  record  as  an  oculist  as  well. 


The  Question  of  Fees. 

M  B.,  M.R.C.S.Eng.  writes :  With  regard  to  the  questions  of  fees  now  so 
much  discussed  may  I  quote  two  passages  from  Bransby  Cooper’s  Lije 
of  Sir  Astley  Cooper  f  Vol.  i,  p.  272:  “Soon  after  I  got  into  my  new 
residence,”  Sir  Astley  relates,  “  a  patient  gave  me  half  a  guinea,  saying : 
‘  1  gave  Mr.  Cline  a  guinea,  but  as  you  were  his  apprentice  1  suppose 
halt  a  guinea  will  do  for  you.’  Mr.  Cline  made  it  a  rule  to  take  whatever 
was  offered  him,  so  I  did  not  refuse  the  proflhred  fee.”  Vol.  ii,  pp.  468- 
9  •  “He  (Sir  Astley)  never  spoke  of  a  fee  in  his  life,  when  he  received 
none  he  made  it  a  rule  to  regard  the  case  as  one  of  distress,  and  was 
glad  to  perform  an  office  of  charity,  ’if  we  receive  more  than  we 
expect,’ he  has  often  said,  ‘we  return  nothing;  why,  then,  should  we 
complain  on  receiving  sometimes  less  than  we  deserve.  Even  at  the 
period  of  his  life  when  his  days  were  unceasingly  occupied  by  the 
demands  of  his  public  and  private  practice  he  would  spend  the  greatest 
part  of  his  nights  in  dissection,  and  it  was  then  well  known  that  he 
was  ready  at  any  hour  to  obey  a  summons  from  any  quarter  to  attend  a 

^*Is  there  any  need  for  the  members  of  that  great  College  which  owned 
Sir  Astley  Cooper,  Sir  Richard  Owen,  and  Mr.  Huxley  to  desire  any 
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further  title  than  that  prefixed  to  the  name  of  John  Hunter.  Plain 
“Mr.’’ John  Hunter’s  fame  will  never  die.  Perhaps  the  public  would 
think  more  of  us  if  we  did  not  assume  titles  to  which  we  have  no  title 
but  our  ovvn  assurance.  Probably  they  would  pay  us  better  also. 

May  I  quote  another  passage  ?  In  vol.  ii,  p.  475,  there  is  an  extract 
from  Sir  Astley  Cooper’s  judgment  of  himself:  “His  diagnosis  w'as 
most  remarkable.  He  obtained  that  decision  from  having  made  it  a 
practice  when  young  to  see  all  the  poor  who  would  come  to  him,  and 
thus  he  saw  such  a  variety  of  disease  as  to  make  him  as  familiar  with 
it  as  a  parent  with  his  child.  His  principle  in  practice  was  never  to 
suffer  anyone  who  consulted  him  to  quit  him  without  giving  them 
satisfaction  on  the  nature  and  proper  treatment  of  their  case.”  Free 
attendance  on  the  poor  was  not  “  unprofessional  conduct  ”  then.  Per¬ 
haps  it  was  this  straightforward  honesty  of  the  old  surgeons  that  raised 
them  so  high  in  the  opinions  of  their  coteraporaries  that  when  a  quack 
set  up  in  the  borough  and  took  the  name  of  “  Dr.  Ashley  Cooper”  the 
surgeon  did  not  think  it  worth  his  while  to  notice  so  palpable  a  fraud. 

Buried  Alive. 

X.  Y.  Z.  writes  :  In  view  of  the  sensational  letters  on  this  subject  in  the 
daily  papers  it  is  well  to  be  sure  of  our  ground.  The  whole  question 
resolves  itself  into  this  :  “  How  far  can  catalepsy  simulate  death?”  I 
have  always  looked  upon  loss  of  tension  in  the  eyeball  from  relaxation 
of  the  elastic  tissue  of  the  cornea  as  an  absolute  test  of  death.  May  I 
ask  if  any  of  your  readers  who  are  acquainted  with  catalepsy  have  ever 
seen  or  heard  of  a  case  of  catalepsy  in  which  this  condition  has  been 
simulated  ? 

A  Centenarian. 

F  R.C  P.  writes:  As  you  refer  to  Mrs.  Neve  in  your  article  on  centenarians 
in  the  British  Medical  Journal  of  September  2lst  it  may  interest 
your  readers  to  know  that,  whilst  in  Guernsey  a  fortnight  ago.  I  had 
the  pleasure  of  an  interview  with  this  truly  wonderful  old  lady,  who 
received  me  mcst  kindly.  She  walks  easily  without  the  assistance  of 
anyone,  and  with  her  glasses  could  comfortably  read  her  prayer  book, 
which  was  printed  in  nonpareil  tvpe.  Her  conversational  powers  are 
remarkably  good,  and  though  slightly  deaf  at  times  she  has  no  occasion 
for  the  aid  or  an  ear  trumpet  or  the  like.  She  talks  and  acts  more  like 
a  woman  of  8.3  than  one  who  was  103  in  May  last,  and  her  appearance 
would  give  a  stranger  no  idea  of  her  advanced  age.  Though,  in  different 
parts  of  the  world,  I  have  been  fortunate  in  meeting  very  aged  people 
of  both  sexes  (one  old  man  in  Quebec  that  I  spoke  to  had  attained  his 
looth  year),  yet  no  one  has  hitherto  impressed  me  so  much  as  did  Mrs. 
Neve,  whom  I  am  sure  all  your  readers  will  join  me  in  hoping  that  she 
may  yet  enjoy  (if  in  her  present  sound  health)  many  years  of  life  in 
the  beautiful  island  in  which  she  has  so  many  years  resided. 
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Enteric  Fever  at  Poona. 

The  death  of  Captain  Upperton,  A.D.C.  to  General  Blundell,  from  this 
disease  quite  recently,  draws  attention  to  the  report  that  at  a  Canton¬ 
ment  meeting  Brigade-Surgeon-Lieutenant-Colonel  MacRury  made  a 
strong  representation  as  to  the  insanitary  state  of  the  Poona  canton¬ 
ments,  and  pointed  out  the  probable  sources  of  prevailing  sickness 
Several  young  soldiers  have  died  during  the  past  few  weeks  of  enteric 
fever. 

Yet  Another  Inebriety  Cure. 

An  amusing  account  of  the  examination  of  a  number  of  reputed  drunk¬ 
ards,  who  claimed  to  have  had  the  drink  crave  destroyed  by  a  secret 
“vegetable  cure,”  has  been  given  by  a  provincial  daily  journal.  A 
goooly  proportion  of  the  persons  experimented  upon  reported  that 
they  had  kept  from  liquor  and  had  no  desire  for  it.  How  long  can 
drunkenness  survive  if  the  hundreds  of  “cures”  which  have  been 
certified  by  abstaining  and  non-abstaining  philanthropists  to  have 
been  equally  successful  are  to  be  augmented  by  another  new  “cure” 
almost  weekly  ?  It  is  surprising  that  the  much  more  numerous  tem¬ 
porary— in  some  instances  permanent— conversions  to  abstinence 
which  have  repeatedly  characterised  epidemic  waves  of  temperance  in 
America  and  Britain  have  been  passed  by  without  notice,  and  yet  that 
a  similar  alleged  result  is  certified  and  applauded  when  stated  to  have 
DGCu  attained  by  tlie  hourly  swallowing  for  three  weeks  of  a  pronri- 
etary“cure.” 
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JSCUSSION  ON  THE  DIAGNOSIS  AND  TREAT¬ 
MENT  OF  FRACTURES  OF  THE  UPPER 
THIRD  OF  THE  FEMUR,  INCLUDING 
THE  NECK. 

I.— Sir  WiLLiAAi  Stokes,  Ch.M.Univ.Dubl.,  F.R.C.S.I., 

Surgeon  in  Ordinary  to  Her  Majesty  the  Queen  in  Ireland;  Professor 
of  Surgery,  Royal  College  of  Surgeons,  Ireland,  etc. 

HE  first  subject  which  has  been  selected  for  discussion  by 
le  Council  of  the  Surgical  Section  on  the  present  occasion 
lay  not  possibly  have  the  same  attractions  as  one  more 
losely  identified  with  recent  surgical  development,  as,  for 
xample,  the  surgery  of  the  brain,  the  thorax,  or  the  renal 
rgans.  It  is  desirable,  however,  in  the  interests  and 
dvancement  of  our  art,  that  the  surgical  student,  as  well  as 
ae  student  of  sculpture  or  painting,  should  at  times  look 
ack,  contemplate,  and  study  the  work  of  his  predecessors, 
bserving  how  much  has  stood  the  test  of  time  and  experi- 
nce ;  and  in  some  instances  noting  perhaps  how  rash  it  is  to 
eneralise  from  insuflScient  data,  while  observing  that  what 
emains  permanently  accepted  is  the  result  of  no  mere 
hance  discovery,  but  of  long,  careful,  and  accurate  observa- 
ion.  Some  time  ago  the  opinion  was  expressed  to  me  by 
surgical  friend  of  ability  that  the  amount  of  brain  power 
hat  has  been  expended  in  attempting  to  form  an  accurate 
stimate  of  the  diagnostic  signs  and  symptoms  attending 
ertain  bone  lesions,  notably  fractures  and  contusions  of  the 
Ower  end  of  the  radius,  of  the  fibula,  and  of  the  upper  third 
f  the  femur,  by  what  he  considered  to  be  an  unnecessarily 
lose  investigation  of  minute  pathological  variations,  is  quite 
Q  excess  of  the  importance  of  the  subject,  considered  either 
u  a  practical  or  scientific  point  of  view.  In  this  opinion  I 
ould  not  concur,  holding  that  so  long  as  the  dense  mists 
?hich  still  unhappily  obscure  many  of  these  injuries,  espe- 
ially  those  of  the  cervix  femoris,  rendering  it  often  diflBcult, 
n  truth  well  nigh  impossible,  to  estimate  and  differentiate 
?ith  exactitude  the  protean  forms  of  injury  that  are  met 
nth  there,  so  long  will  it  be  necessary  to  continue  the 
fystem  of  accurate  investigation  and  close  analysis,  of  which 
uch  signal  examples  have  been  given  us  by  the  splendid 
?ork  in  this  direction  of  Sir  Astley  Cooper,  A.  Colies, 
)upuytren,  Malgaigne,  R.  W.  Smith,  Adams,  Humphry, 
hyant,  Gordon,  and  others. 

It  should  ever  be  borne  in  mind  by  those  disposed  to  make 
ittle  of  such  investigations  that,  if  a  subject  is  worth  working 
lut  at  all,  too  minute  a  consideration  cannot  possibly  be  given 
0  it ;  and  this  would  especially  apply  to  the  practical  aspect 
)f  the  topic  to  be  discussed  to-day,  as  there  are  few  injuries, 
)r  groups  of  injuries,  in  which  accuracy  of  diagnosis  is  more 
mportant  or  more  imperatively  callea  for.  I  am  not  vain 
mough  to  hope  that  any  remarks  I  may  make  to-day  will 
materially  advance  our  knowledge  or  much  increase  our 
powers  of  differentiating  the  characteristic  signs  and  sym¬ 
ptoms  of  these  injuries,  and  it  seems  to  me  my  function  on 
■he  present  occasion  should  be  mainly  to  point  out  the  limits 
hat  have  been  reached,  and  some  of  the  principal  landmarks 
-hat  have  been  given  for  our  guidance,  trusting  that  those 


who  follow  me  may  erect  others,  by  which  we  may  hope  to 
advance  further. 

From  the  preceding  remarks  it  may,  perhaps,  be  thought 
that  as  regards  difficulties  of  diagnosis  I  have  given  too 
gloomy  a  picture  of  the  situation  ;  that  1  regard  it  somewhat 
in  the  light  of  an  impenetrable  jungle  in  which  reliable 
landmarks  are  still  wanting.  When  we  remember,  however, 
that  in  these  injuries  at  times  many  of  the  signs  and 
symptoms  of  fracture  may  be  present  without  the 
occurrence  of  any  such  lesion,  and  that,  on  the 
other  hand,  fractures  may  exist  without  many  of 
these  signs  and  symptoms,  it  should  hardly,  I  think,  be 
considered  that  I  have  expressed  myself  in  any  exaggerated 
manner.  There  is,  in  truth,  no  group  of  fractures  in  the 
vicinity  of  a  joint  in  which  there  is  greater  variation  in  the 
signs.  In  the  majority  of  cases  there  is  more  or  less  short¬ 
ening  of  the  limb,  in  others  it  is  scarcely  perceptible,  and  in 
one  form  it  has  been  said  that  even  slight  lengthening  may 
occur.  In  most  cases  there  is  eversion  and  abduction  of  the 
limb,  but  in  others  there  is  neither  one  nor  the  other,  and 
in  a  third  group  there  is  inversion  and  adduction.  In  some 
there  is  pain,  and  in  others  a  comparative  freedom  from  it. 
Immediate  shortening  of  the  limb  occurs  as  a  rule  in 
fractures  of  the  cervical  base,  but  rt  frequently  happens  in 
fractures  of  the  cervix  that  it  is  a  subsequent  secondary 
development.  In  fractures  of  the  base  impaction  occurs  in 
some  cases  and  is  absent  in  others,  whereas  in  the  cervix 
proper  we  have,  as  I  think,  not  impaction  but  penetration. 
In  some  instances  the  fracture  is  the  result  of  a  fall,  and  in 
others  the  fall  is  the  result  of  the  fracture.  In  one  group 
exuberant  new  bone  growths  are  the  rule,  whereas  in  the 
other  absorption  of  bone  is  usually  observed.  Death  from 


Fig.  1. — Fracture  with  exuberant  bone  growth. 

hemorrhage  in  fractures  of  the  base  has  been  noted  by 
mveilhier,  R.  W.  Smith,  Vidal,  and  others,  but  I  am  not 
vare  that  it  has  been  observed  m  connection  with  fractures 
i  the  cervix.  Comminution  is  a  frequent  complication  in 
ae  group,  but  is  rarely  if  everjobserved  in  the  othjjr.  Irao- 
ires  of  the  cervix  are  met  with  as  a  rule  in  the  more  ad - 
anced  periods  of  life,  although  rare  cases,  such  as  that 
aown  in  Fig.  3,  p.  882  for  which  I  am  indebted  to  Mi. 
land  Sutton,  and  which  is  taken  from  a  specimen  in  the 
luseum  of  the  Middlesex  Hospital,  prove  that  they  may  be 
let  with  even  before  the  junction  o^^be  epiphyses.  Some- 
hat  similar  cases  have  been  observed  by  Morgagn^  Stanley, 
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and  Hamilton.  Lastly,  the  more  serious  of  these  injuries, 
both  as  regards  immediate  and  remote  consequences,  is  often 
the  result  of  trivial  force  indirectly  applied — a  greater  force 
as  a  rule  producing  the  less  serious  fracture. 


Fi^.  a.— Fracture  with  absorption  of  cervix. 


All  these  circumstances  tend  to  prove  the  truth  of  R.  W. 
Smith’s  dictum,  that  “Each  particular  symptom  of  fracture 
of  the  neck  of  femur  separately  considered  must  be  looked 
upon  as  equivocal ;  the  union  of  all  can  alone  lead  to  the 
formation  of  a  correctj’opinion  as  to  the  nature  and  seat  of 

theinjartr.” 


Fig.  3.— Fracture  of  cervix  before  union  of  epiphyses. 

Before  discussing  any  of  theypoints  connected  with  the 


classification  or  dillerential  diagnosis  of  fractures  of  either 
the  cervix  or  its  base,  I  should  like  to  say  a  few  words  in 
reference  to  some  anatomical  details  which  are  called  for 
having  regard  to  the  fact  that  one  structure  in  the  joint’ 
and  that  in  my  opinion  the  most  important  in  a  surgical 
point  of  view,  is  in  many,  indeed  most,  of  the  modern 
surgical  textbooks  practically  and  strangely  ignored.  I 
allude  to  the  fibro-synovial  envelope  of  the  cervix,  to  w'hieli 
attention  was,  I  believe,  primarily  given  by  tlie  late  Mr 
Stanley,  and  my  former  master,  Professor  R.  VV.  Smith,  the 
so-called  cervical  ligament,  with  which  I  think  their  names 
might  properly  be  associated.  In  a  case  of  fracture  of  the 
cervix,  it  is  not  too  much  to  say  that  on  the  integrity  or 
otherwise  of  this  ligament  the  outcome  of  the  case  mainly 
depends.  ^ 

Being  an  important  medium,  through  which  nutrition  is 
supplied  to  the  bone,  in  most  instances  already  modified 
by  senile  changes,  if  not  in  its  form,  in  its  structure,  any 
injury,  such  as  severe  contusion,  laceration,  ort  earing,  is 
certain  to  be  followed  by  serious  consequences,  such  as 
infiammation,  effusion  into  the  joint,  displacement,  short¬ 
ening,  non-union,  and  ultimate  atrophy.  Its  osteogene.lic 
properties  appear  to  exist  in  a  very  limited  degree,  and  it 
is  covered  or  lined  by  what  appears  to  be  an  exceptionally 
sensitive  synovial  membrane.  In  its  fibrous  structure 
there  is  no  uniformity  as  regards  thickness  and  strength, 
for  in  some  situations,  especially  in  front,  the  strong 
bands  can  be  observed,  the  “retinacula”  of  VVeitbrecht, 
thus  resembling  the  capsular  ligament  of  the  joint,  which  is 
so  strengthened  on  its  anterior  surface  by  Bigelow’s  Y-shaped 
ligament. 

The  consideration  of  these  facts  is  a  matter  not  merely 
of  theoretic,  but  of  practical  interest,  for  it  is  by  observing 
what  occurs  when  the  integrity  of  this  ligament  is  main¬ 
tained  that  we  are  furnished  with  an  index  as  to  the  line 
of  treatment  we  should  adopt  in  cases  where  it  is  not  so 
preserved.  Upon  the  latter  circumstances  depends  largely 
the  remarkable  variation  in  the  physical  characters  of 
fractures  of  the  cervix,  as  much  as  the  sequelae  of  such 
injuries.  Among  these,  one  of  the  most  remarkable  is 
the  rapidity  and  completeness  in  the  interstitial  absorption 
of  the  cervix,  which  takes  place  not  alone  in  cases  of 
fracture,  but  also  in  cases  where  there  is  no  evidence  of  such 
having  taken  place,  but  only  of  contusions  such  as  are 
familiar  to  everyone  who  has  even  made  a  superficial  study 
of  these  injuries. 

This  rapid  absorption  may  be  due  primarily  to  senile 
alteration  in  the  bone  tissue,  and  secondarily  to  activity  of 
absorption  due  possibly  to  traumatic  disturbance.  It  seems 
to  illustrate  the  fact  that  in  morphological  changes  the 
osseous  system  is  one  of  the  most  plastic.  As  an  example 
of  this  I  would  point  to  the  readiness  with  which  bones 
are  absorbed  owing  to  the  pressure  of  aneurysms  and  other 
tumours,  showing  that  a  system  which  at  first  sight  would 
seem  so  inuch  more  capable  of  resistance  than  other 
structures,  is  as  a  rule,  the  first  to  break  down. 

Of  this  condition  of  absorption  many  signally  beautiful 
examples  are  now  before  us.  Mr,  Curling^  has  discussed 
this  point  exhaustively.  He  has  pointed  out  that  in  the 
majority  of  fractures  within  the  capsule,  “  the  periosteum 
being  torn,  the  circulation  is  diminished  to  a  greater  extent 
than  in  other  descriptions  of  fracture,  where  one  division  of 
the  bone  is  deprived  of  its  nourishment  from  the  medullary 
arteries.  The  loss,  moreover,  is  not  limited  to  its  central 
structure,  but  the  whole  of  the  detached  bone  sometimes 
suffers,  and  the  atrophy,  instead  of  being  merely  eccentric, 
occurs  throughout  its  texture — not  only  the  cancelli  en¬ 
larging,  but  the  size  of  the  head  becoming  insufficient  to  fill 
the  acetabulum.” 

A  similar  process  may,  I  think,  result  from  impaired  nutri¬ 
tion,  consequent  on  synovio-periosteal  infiammation  without 
fracture.  Certain  it  is,  I  think,  that  many  cases  have  been 
noted  in  which  atrophy  of  the  cervix  occurred  without 
fracture,  and  was  not  only  a  source  of  error  in  diagnosis,  but 
also  the  cause  of  blame  being  unjustly  attached  to  the  surgeon 
for  not  recognising  the  occurrence  of  a  supposed  fracture,  the 
disappearance  or  diminution  of  the  neck  producing  many  of 
the  apparent  signs  of  fracture.  _ 

^  Med.-Chir.  Trans.,  vol.  xx,  p.  336. 
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The  process  of  atrophy  and  absorption  which  goes  on  in 
iPse  cases  is  similar,  as  Curling  pointed  out,  to  the  thyroid 
rophy  which  takes  place  following  the  ligation  of  one  or 
lore  of  the  thyroid  arteries  or  division  of  the  isthmus.  The 
rophy  is  essentially  eccentric,  the  cancelli  and  meduUary 
ivity  enlarge  first,  and  this  is  followed  by  a  thinning  of  the 
jter  shell.  In  some  instances  the  earthy  parts  are  first  re- 
loved,  and  the  head  of  the  femur  sinks  down  upon  its  shaft, 
at  “  more  commonly  the  texture  remaining  is  brittle,  and 
le  bone  gives  ivay  on  receipt  of  even  a  trivial  force.’ 

This  process  of  rapid  absorption  is,  in  the  case  of  fracture, 
robably  due,  in  the  first  place,  to  senile  osteoporosis ;  and 


at  the 


the  angle.  No  analogous  process,  of  course,  occurs 
junction  of  the  cervix  and  the  shaft  of  the  femur. 

It  may  therefore,  I  think,  be  held  as  tolerably  certain  that 
we  cannot  connect,  as  so  many  have  done,  the  frequent 
occurrence  of  fractures  of  the  cervix  in  aged  persons  ivith  any 
normal  senile  alteration  in  the  angle  between  the  axis  of  the 
cervix  and  the  shaft. 


Fig.  5.— Frj.Ltare  of  cervix  witli  penetraiion  of  cervix  into  head. 

As  regards  the  many  forms  of  fracture  of  the  cervix  femoris 
that  we  have  to  deal  with,  the  varying  position  and  lirnit  of 
the  capsule  posteriorly,  together  with  the  fact  that  a 
proportion  of  these  fractures  are,  so  to  say,  mixed  that 


1  the  second  place  to  the  twofold  action  of  the  absorbents 
n  the  one  hand,  and  friction  of  the  broken  fragments  on  the 
ther;  and  in  the  case  of  contusion,  to  irnpaired  nutrition, 
onsequent  on  a  low  form  of  synovio-periosteal  inflamma- 

Tntil  recently  the  generally  received  opinioii,  and  one 
cc6iitu9.tGd  by  R.  AV.  Smitli,  wrs  that  an  alteration  in  the 
ngle  between  the  axis  of  the  cervix  and  the  shaft  was  a  fre- 
uently  observed  senile  change,  this  being  held  to  be  one  of 
he  determining  causes  of  fractures  of  the  cervix  in  advanced 
leriods  of  life.  The  researches,  however,  of  Sir  George 
iumphry,  and  also  of  Dr.  Charpy,  of  Lyons,  have  definitely 
lisposed  of  this  view.  According  to  the  latter,  the  angle 
etween  the  axis  of  the  cervix  and  the  shaft  is  in  the  infant 
reater  than  in  that  of  the  adult ;  but  once  adult  life  is 
cached,  no  further  change  in  the  angle  is  observable.  There 
an  be  no  doubt  that  an  alteration  in  the  angle  has  been  ob- 
erved  in  old  femora,  and  a  signal  example  of  this  is  to  be 
ound  illustrated  in  Professor  Gross’s  work  on  surgery;  but 
his  is,  I  believe,  due,  not  to  any  normal  senile  change,  but 
0  a  partial  absorption  of  the  cervix,  probably  from  con- 
usion,  which  has  ultimately  the  effect  of  approximating  the 
lead  to  the  shaft  of  the  bone.  It  has  been  held  by  those 
naintaining  the  theory  of  senile  alteration  in  the  angle  that 
here  is  an  analogy  between  this  and  what,  _as  everyone 
mows,  takes  place  in  the  lower  jaw.  There  is,  however, 
lothing  of  the  kind.  In  the  case  of  the  lower  jaw,  as  Sir 
leorge  Humphry  has  pointed  out,  the  angle  between  the 
•amus  and  the  body  of  the  bone  is  rendered  more  obtuse  by 
he  effect  of  muscular  action,  drawing  the  angle  forwards  and 
ipwards,  there  being  no  opposition  to  this  force,  in  conse¬ 
quence  of  the  loss  of  the  teeth  and  the  absorption  of  the 
ilveolus.  The  result  is  an  obliteration  of  the  acuteness  of 


Fjg_  6.— Fracture  of  cervix  with  reciprocal  penetration. 
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is,  partly  within  and  partly  without  the  capsule— suffi¬ 
ciently  justify,  I  think,  an  abandonment  of  the  classification 
adopted  by  Sir  A.  Cooper,  R.  W.  Smith,  Adams,  and  others, 
into  intra-  and  extracapsular  fractures.  But  although  this 
classification  may  be  anatomically  or  pathologically  incorrect 
— “  unscientific,”  as  Mr.  Bryant  terms  it — in  a  clinical  point 
of  view  it  is  convenient,  and,  as  far  as  this  aspect  is  con¬ 
cerned,  might  be  retained.  In  the  accompanying  scheme  I 


Fig.  7.— Fractm-e  o£  cervix  at  junction  with  head, 
have  indicated  in  a  tabular  form  what  I  think  should  be  the 
accepted  classification,  adopting  many  of  the  subdivisions  of 
intra-  and  extracapsular  fractures  suggested  by  the  late  Pro¬ 
fessor  Gordon,  of  Belfast.  In  considering  the  subject  of 


Fig.  8.— Fracture  at  centre  of  cervix. 
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Fig.  9. — Fractures  of  cervix  with  laceration  of  cervical  ligaments  and 
absorption  of  cervix. 

reference  to  this  classification  I  may  mention  that  the 
rnajority  of  illustrations  I  desire  now  to  submit  to  your  con¬ 
sideration  are  from  specimens  belonging  to  the  Museum  of 
the  Queen’s  College,  Belfast,  and  I  am  indebted  to  the  kind¬ 
ness  of  the  distinguished  Professor  of  Surgery  there.  Dr. 
Sinclair,  for  enabling  me  to  exhibit  them. 

Fracture  of  Cervix  Femoris  ( Intracapsular). 

I.  Fracture  with  penetration  of  cer  '] 

vix  into  head  t  '^'ith 

II.  Fracture  with  reciprocal  penetra-  ( penetration, 
tion  ) 

III.  Intraperiosteal  fracture  of  cervix  j 

at  junction  with  head  (trans¬ 
verse)  >  I 

IV.  Intraperiosteal  fracture  at  centre  ^ 

of  cervix  (transverse) 

V.  Extraperiosteal  fracture  with  lacera¬ 

tion  of  cervical  ligaments  j 

Fracture  of  Base  of  Cervix  Femoris  {Extracapsular) 

I.  Fracture  of  base  of  cervix  with) 
partial  impaction  (posteriorly) 

II.  Fracture  of  base  with  complete 

impaction 

III.  Fracture  of  base  with  partial  im¬ 

paction  above  (angle  obtuse) 

IV.  Fracture  of  base  with  partial  im- 

impaction  below  (shaft  split) 

V.  Longitudinal  splitting  of  cervix 


Without 

penetration. 


With 

impaction 


VI.  Comminuted  fracture  without  iin-! 


X  Without 

impaction  j  impaction.- 

Among  the  fractures  of  the  cervix  there  can  be  no  donbt 
that  the  fifth  variety  is  the  one  that  is  most  frequently  met 
with,  and  the  one  in  which  osseous  union,  owing  to  deficient 
nutrition,  non-apposition  of  the  fragments,  synovitis,  ell'usion 
of  blood,  and  rapid  interstitial  absorption,  never  takes  place. 
The  frequent  occurrence  of  this  result  it  doubtless  was,  that 
caused  8ir  A.  Cooper,  Cruveilhier,  and  others  to  fall  into  the 
error  of  maintaining  that  osseous  union  never  takes  place  in 
intracapsular  fractures.  Now  we  know  that  in  a  considerable 


classification,  I  think  it  is  desirable  that  a  distinction  should 
be  made  between  fractures  with  and  without  penetration,  and 
fractures  with  and  without  impaction.  A  similar  distinction  has 
been  made  by  Professor  Chiene  in  connection  with  fractures  of 
the  lower  end  of  the  radius,  and  I  think  it  can  with  equal  pro¬ 
priety  be  made  in  connection  with  fractures  of  the  femoral 
neck  or  its  base.  Those  within  the  capsule  afford  examples  i 
of  the  first  group,  those  external  to  it  the  second.  In  ; 
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•oportion  of  these  cases  osseous  union  does  take  place,  and 
'fore  us  we  have  many  beautiful  examples  of  this  taken 
om  the  Museums  of  the  College  of  Surgeons  here  and  in 
ublin,  the  Museum  of  the  Royal  University  of  Ireland,  and 
lat  of  the  Queen’s  College,  Belfast,  and  I  here  tender  my 


Fig.  10.— Fracture  of  base  of  cervix,  partial  impaction  posteriorly. 

fateful  thanks  to  the  authorities  of  these  institutions  for 
Tabling  me  to  submit,  for  the  inspection  of  the  members  of 
le  Association,  the  superb  collection  of  specimens  of  these 
ijuries  which  is  now  before  them.  There  are  two  conditions 


Fig.  11.— Fracture  of  base  of  cervix  with  complete  impaction, 
hich  appear  to  be  essential  to  the  occurrence  of  osseous 
aion— one,  the  integrity  of  the  cervical  ligament ;  and  the 
6 


other,  the  existence  of  one  of  the  two  forms  of  penetration, 
either  (a)  of  the  cervix  into  the  head,  or  {b)  reciprocal  pene¬ 
tration.  It  would  appear,  therefore,  that  there  are  four 
different  forms  of  fracture  of  the  cervix  in  which  osseous 
union  may  take  place,  provided  the  routine  expectant  treat¬ 
ment  be  abandoned. 


Fig.  12.— Fracture  of  base  of  cervix,  partial  impaction  below  (shaft 

split). 

It  may,  I  think,  also  be  held  that  the  farther  from  the 
base  of  the  cervix  the  lesion  is,  the  less  is  the  chance  of 


Fig.  13.— Fracture  of  base  of  cervix,  longitudinal  splitting  of  cer/ix. 

osseous  union.  The  nutrition  of  the  bone  at  the  base  is  not 
so  profoundly  affected  as  in  situations  nearer  the  head,  since 
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in  the  latter  it  is  derived  chiefly  through  the  medium  of  the 
cervical  ligament,  which  is,  as  a  rule,  more  or  less  torn  or 


Fig.  14.— Comminuted  fracture  of  base  of  cervix  without  impaction. 

contused.  The  osteogenetic  properties,  too,  of  the  fibrous 
envelope  of  the  cervix  appear  to  be  almost  nil,  and  absorp¬ 
tion  of  the  bone,  the  nutrition  of  which  is  so  rnuch  impaired, 
appears  to  be  carried  on  with  exceptional  activity,  not  merely 
in  cases  of  fracture,  but  also  in  those  of  contusion ;  and  the 
difficulties  of  maintaining  fixation  and  rest  are  more  pro¬ 
minent  owing,  among  other  things,  to  the  rarity  of  penetra¬ 
tion  which  is  observed  the  nearer  the  lesion  is  to  the  head. 

In  the  second  group,  namely,  the  fractures  of  the  cervical 
base,  impaction  in  some  form  or  other  is  the  rule,  and  the 
amount  of  eversion  which  is  present  in  almost  all  cases  de¬ 
pends  on  the  particular  form  of  impaction  that  has  occurred. 
The  most  usual  is  of  the  posterior  cervical  wall  into  the  can¬ 
cellous  structure  underneath  the  posterior  intertrochanteric 
ridge,  and  the  probable  reasons  why  the  posterior  wall  is  so 
much  more  frequently  impacted  than  the  anterior  are  ana¬ 
tomical  and  mechanical.  Among  the  former  may  be  men¬ 
tioned  the  capsular  ligament  being  strengthened  anteriorly 
by  the  powerful  Y-shaped  ligament,  also  by  the  retinacula  of 
Weitbrecht  being  broader  and  stronger  in  front  than  behind, 
and  the  compact  tissue  of  the  cervix  being  thicker  anteriorly 
than  posteriorly.  Again,  when  a  person  falls  on  the  tro¬ 
chanter  the  point  of  impact  lies,  as  a  rule,  behind  the  axis 
of  the  neck,  and  this  would  obviously  predispose  to  posterior 
penetration. 

In  the  second  form  the  direction  of  the  force  is  either  in  a 
line  with  or  in  front  of  the  cervical  axis  ;  and  in  the  third  form 
Gordon  held  that  by  the  accidental  downward  inclination  of 
the  ground  on  which  the  patient  falls  the  greatest  amount 
of  shock  is  communicated  to  the  upper  part  of  the  neck, 
resulting  in  impaction  of  the  neck  above  and  increase  of  the 
obtuseness  of  the  angle,  and  in  the  fourth  form,  owing  to  the 
lower  part  of  the  base  receiving  the  greatest  amount  of  shock, 
and  the  base  being  particularly  dense  at  this  part,  the  shaft 
is  split.  .  . 

There  is  little  difficulty  in  understanding  the  characteristic 
eversion  that  is  observed  in  the  vast  majority  of  cases  of 
fracture,  either  of  the  cervix  or  its  base,  due,  as  Bigelow 
held,  to  a  rotation  of  the  fractured  bone  on  a  hinge  formed  in 
the  anterior  cervical  wall.  The  theory  of  eversion  being  due 
to  rotation  of  the  shaft  upon  the  base  of  the  neck  is,  according 
to  some,  untenable,  who  hold  that  it  is  due  to  a  rotation  of 


the  base  of  the  neck  upon  the  shaft,  but  few,  I  should  think, 
would  be  disposed  to  accept  this  view. 


Fig.  15.— Rare  form  of  fracture  of  the  femur. 

The  occasional  occurrence  of  inversion  in  both  groups  o 
fractures  of  the  cervix  and  its  base  is  more  difficult  of  expla 
nation,  and  is  a  sign  which  in  no  small  degree  adds  to  th 
difficulties  of  diff’erential  diagnosis.  Guthrie  held  that  thi 
unusual  condition  was  confined  to  the  extracapsular  form 


of  fracture,  the  one,  namely,  through  the  great  trochanter, | 
portion  of  it  being  continuous  with  the  shaft  of  the  Dont 
but  this  has  been  shown  to  be  erroneous,  as  the  conail  <' 
has  been  observed  in  the  fractures  of  the  cervix  within 
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jular  ligament.  The  late  Professor  Pirrie  published  a 
;  remarkable  case  of  extreme  adduction,  flexion,  and 
'rsion  of  the  limb  in  a  case  of  fracture  of  the  cervix  close 
he  head,  at  right  angles  to  the  axis  of  the  neck.  The 
ent  died  six  weeks  afterwards.  The  capsular  and  ilio- 
oral  ligaments  were  found  uninjured,  and  to  the  integrity 
tension  of  these  ligaments  Professor  Pirrie  attributed  the 
action,  flexion,  and  inversion  of  the  limb.  It  is  hard  to 
erstand,  on  anatomical  grounds,  how  the  inversion  could 
xplained  satisfactoiily  in  that  way. 


.  W.  Smith  held  the  view  that  the  inversion  was  due  to 
altered  action  of  the  adductors,  which  became  rotators 
ards,  owing  to  the  lower  fragment  being  displaced  in 
,t  of  the  upper,  so  that  the  insertion  of  these  muscles  was 
plane  anterior  to  their  origin.  If  muscular  action  was 
cause,  however,  the  inversion  would  continue  constant ; 
such  is  not  the  case.  I  can  call  to  mind  a  case  in  which 
‘rsion  was  well  marked,  and  a  day  or  two  afterwards  I 
id  that  the  usual  eversion  had  supervened.  I  think, 
•efore,  the  inversion  is  most  probably  due  to  the  limb 
ing  been  adducted  and  inverted  at  the  time  of  the  acci- 
t,  and  that  afterwards  the  limb  remained  in  the  position 
as  at  the  time  injury  was  sustained. 

0  part  of  this  subject  is  of  greater  importance  than  the 
;rential  diagnosis,  as  the  patient’s  future  and  the  surgeon’s 
itation  depend  on  a  correct  estimate  of  this  being  formed, 
conditions  with  which  fracture  of  the  cervix  or  its  base 
'be  mistaken  are  luxation  on  the  dorsum  ilii,  fracture  of  the 
a  of  the  acetabulum,  fracture  of  its  fundus,  and  contusion, 
diflerentiation  may  as  a  rule  be  correctly  made  by  bearing 
aind  that,  whereas  in  fracture  we  have  usually  a  history 
i  direct  fall  on  the  trochanter,  followed  by  eversion, 
rtening,  and  backward  direction  of  the  outer  surface  of 
trochanter,  occurring  in  advanced  life,  and  with  marked 
1  along  the  line  of  fracture,  diminished  tension  of  extensor 
icles,  occasional  inversion,  and  that  not  well  marked ;  in 
ition,  on  the  other  hand,  we  have  a  history  of  forced 
ition  inwards,  rarity  of  occurrence  in  advanced  life,  usual 
vision,  great  shortening,  approximation  of  trochanter  to 
?rior  superior  spine,  head  of  bone  on  dorsum  ilii,  move- 
Its  difficult  and  restrained,  absence  of  pain  on  trochanter, 
eased  tension  of  extensor  muscles,  and  constant,  well- 
ked  inversion.  In  fractures  of  the  brim  of  the  acetabulum 
have  the  head  drawn  upwards  and  backwards,  with  de¬ 
led  fragment  of  brim,  shortening,  inversion,  crepitus. 


adduction,  recurrence  of  shortening  after  extension  is  re¬ 
moved,  and  power  of  eversion  and  abduction  of  the  limb.  In 
fractures  of  the  fundus  we  have  usually  comminution,  head 
passing  into  the  pelvis,  shortening,  liability  to  abscess  forma¬ 
tions,  and  generally  a  fatal  result.  In  contusion  we  have  a 
preservation  of  the  normal  relations  between  the  anterior 
superior  spine  and  trochanter  preserved  at  first,  but  often 
ultimately  lost,  and  the  knowledge  that  pre-existing  chronic 
rheumatism  may  in  these  cases  accentuate  the  difficulty  of 
differentiation  in  no  small  degree. 

I  have  here  tabulated  these  points  of  difference,  and  a 
reference  to  the  leading  signs  and  symptoms  of  them, 
grouped  side  by  side,  may  facilitate  our  forming  a  correct 
diagnosis. 


Differential  Diaffyiosis. 

Fracture  of 

Fractures  of 

Fractures 

base  of  Cervix 

Dislocation  on 

the  Brim 

of 

Contusion. 

(Extra- 

capsular.) 

Dorsum  Ilii. 

of 

Acetabulum. 

Fundus  of 
Acetabulum. 

Common  in 

advanced  life. 

Bare  in  ad¬ 
vanced  life. 

— 

— 

Relation  be¬ 
tween  ante¬ 
rior  sub- 

History  of  di¬ 
rect  fall  OD 
trochanter. 

History  of 
forced  rota¬ 
tion  inwards 
of  femur. 

spine  and 
trochanter 
on  both 

sides  the 

same  at  first. 

Shortening. 

Eversion  usual 

Inversion  rare 

Shortening 

greater. 

Inversion 

constant. 

Shortening. 

Shortening 
recurring  all  er 
extension  is 
removed. 

Inversion. 

Shortening. 

Pre  existing 
chronic 
rheumatism, 
a  cause  of 
great  diffi¬ 
culty  in 

forming  a 
right  esti¬ 
mate  of  the 
case.  Note 
the  previous 

Inversion 

Inversion 

Power  of 

history,  and 

slight 

(Guthrie). 

well  marked. 

eversion. 

Adduction. 

observe  that 
the  power¬ 
less  state  in¬ 
duced  by  the 

Movements 

Movements 

Power  of 

injury  soon 

comparatively 

easy. 

difficult  and 
restrained. 

widely  abduct 
ing  limb. 

Flexion  of 
knee. 

passes  off. 

Head  in  ace- 

Head  on 

Head  drawn 

Head  passes 

tabulum. 

dorsum  ilii. 

upwards  and 
backwards 
with  detached 
fragment  at 
brim. 

into  pelvis. 

Outer  surface 
of  trochanter 
looking  back¬ 
wards. 

Pain  along  line 
of  fracture  in 
front,  above, 
and  behind. 

Diminished 
tension  of  ex¬ 
tensor  muscles 

Approxima¬ 
tion  of  tro¬ 
chanter  to 
anterior  sub¬ 
spine. 

Ho  pain  on 
pressure  over 
trochanter. 

Increased 

tension. 

Crepitus. 

Fracture  com 
minuted,  star 
shaped. 

Liability  to 
formation  of 
abscesses  in 
iliac  fossa. 

Accident 
generally  fatal 

(Lagoria.) 

As  regards  the  treatment  of  these  injuries  there  is  still 
much  diversity  of  opinion.  The  employment  of  fixation  and 
extension  has  been  by  many  condemned  as  a  useless  and  ir¬ 
rational  practice  on  the  grounds  that  as  the  trochant  eric 
fragment  is  approximated  and  more  or  less  fixed  to  the  ace¬ 
tabulum  by  the  obturators,  gluteus  minimus,  and  pyriformis. 
so  by  rotating  the  limb  inwards  and  extending,  the  base  of 
the  neck  is,  as  Professor  Gordon  held,  separated  from  the 
trochanter,  posteriorly  at  all  events,  and  the  shaft  from  the 
head  and  neck.  The  fragments,  in  fact,  are  drawn  asunder, 
thus  diminishing  the  chances  of  osseous  union.  In  addition 
to  these  alleged  disadvantages  there  are  those  which  un¬ 
doubtedly  attend  keeping  the  patient,  especially  if  advanced 
in  years,  for  a  considerable  time  in  the  recumbent  position. 


888 


Thx  British  *1 

MKI>ICl.t  J^OVRKAlJ 


FRACTURES  OF  UPPER  THIRD  OF  FEMUR. 


[OcT.  12,  1895. 


For  these  reasons  the  routine  treatment  formerly  was  a  very 
simple  one,  consisting  practically  in  doing  nothing  at  all,  the 
rule  adopted  being  to  let  them  (the  patients)  select  their  own 
position  and  support  the  limb  in  any  way  they  pleased. 

This  simple  but.  as  a  rule,  ineffective  method  of  treatment 
is  no  longer,  1  think,  generally  accepted.  Professor  Senn 
instituted  in  1883  a  series  of  interesting  experiments  on  cats 
and  dogs,  with  the  object  of  determining  what  will  best  pro¬ 
mote  the  chances  of  osseous  union  in  fractures  of  the  cervix 
femoris.  In  a  large  proportion  of  cases,  when  the  required 
conditions  were  obtained  by  drilling  and  subsequent  fracture 
of  the  cervix,  and  when,  in  the  after-treatment,  nothing  was 
done  except  to  keep  the  limb  in  a  gypsum  bandage,  there 
was  no  attempt  even  at  the  formation  of  bony  union.  In  a 
second  series  of  cases  the  treatment  of  a  more  thorough 
immobilisation  was  adopted  by  fixing,  namely,  the  frag¬ 
ments  with  ivory,  bone,  or  metallic  nails.  In  ten  of  such 
experiments  bony  union  was  obtained  in  most  of  them. 
The  ivory  and  bone  nails  were  usually  found  absorbed,  the 
metallic  ones  encysted.  The  importance  of  these  experiments 
consists  in  demonstrating  that  the  more  perfect  the  fixation 
and  immobilisation  are,  the  greater  is  the  chance  of  bony 
union,  and  the  conclusion  is  irresistible  that  the  sur¬ 
geon  should  be  cautious  not  to  break  down  or  disturb 
any  penetration  or  impaction  that  may  be  present. 
Consequently,  with  the  view  of  securing  permanency  of 
the  impaction,  Professor  Senn  has  introduced  the  principle 
of  making  lateral  pressure  in  the  direction  of  the  axis  of  the 
cervix  by  a  pad  which  rests  on  the  external  surface  of  the 
great  trochanter,  and  the  necessary  pressure  made  by  a  screw 
action,  which  can  be  regulated  from  day  to  day.  In  non- 
impacted  fractures  the  fractured  surfaces  should  be  brought 
into  perfect  mutual  apposition,  and  in  this  position  the 
affected  limb,  pelvis,  and  thigh  on  the  opposite  side  should 
be  encased  in  a  plaster-of-paris  dressing,  all  of  the  bony  pro¬ 
minences  being  well  protected  by  salicylic  wool.  In  this 
dressing  Professor  Senn  combines  the  application  of  his 
splint,  in  which  provision  is  made  for  the  lateral  pressure. 

Some  surgical  authorities.  Sir  John  Erichsen  among  the 
number,  consider  that  in  an  extracapsular  impacted  fracture 
a  limb  cannot  be  restored  by  traction  to  its  normal  length, 
and  that  nothing  can  be  done  to  diminish  the  deformity,  the 
patient  remaining  throughout  life  more  or  less  crippled. 
Recently  there  seems  to  be  evidence  of  a  tendency  for  the 
pendulum  of  surgical  opinion  to  swing  to  the  opposite  side, 
for  with  the  view  of  preventing  or  diminishing  the  perma¬ 
nently  crippled  condition  that  Sir  J.  Erichsen  speaks  of,  Mr. 
Southam,  of  Manchester,  has  practised  and  advocated  a 
deliberate  breaking  down  of  impaction,  instead  of  leaving  it 
intact  as  surgeons  hitherto  have  aimed  at  doing.  The  patient 
whose  case  Mr.  Southam  has  published,^  was  aged  27  years, 
and  all  the  usual  signs  and  symptoms  of  extracapsular  frac¬ 
ture  of  the  neck  of  the  femur  were  present.  The  patient  was 
anaesthetised,  the  impaction  broken  down,  and  the  excision 
and  shortening  being  overcome,  the  fracture  was  then  treated 
by  extension.  “  The  fracture  readily  united  with  the  limb  in 
the  corrected  position,  no  deformity  ensuing.” 

It  is  possible  that  in  the  treatment  of  this  case  Mr.  Southam 
may  be  the  pioneer,  so  to  speak,  of  a  revolution  in  the 
routine  practice  adopted  in  such  instances.  As  far  as  one 
can  judge  from  a  single  example  I  should  say  that  the  treat¬ 
ment  could  only  be  applicable  in  a  very  limited  number  of 
cases,  namely,  those  rare  ones  that  occur  at  a  period  of  life 
long  antecedent  to  that  of  any  senile  anatomical  change, 
and  when  the  physical  reparative  powers  are  in  full  activity. 
In  no  other  case,  I  should  imagine,  having  regard  to  the 
senile  changes  in  the  bones  to  which  I  have  alluded,  could 
the  practice  be  adopted  with  any  reasonable  hope  of  success. 
I  have  pointed  out  that  in  four  different  varieties  of  fractures 
of  the  cervix  (intracapsular)  osseous  union,  and  that  with 
little  or  no  deformity,  can  take  place. 

This  satisfactory  result  is  the  result  of  one  or  other  of  two 
conditions  being  present,  namely,  penetration  or  the  preser¬ 
vation  of  the  integrity  of  the  Stanley-Smith  cervical  liga¬ 
ment,  When  either  or  both  of  these  conditions  are  present 
as  well  as  the  absence  of  any  marked  senile  structural 
change  osseous  union  may  take  place  in  consequence  of  the 
proper  and  pf'rmanont  aiiposition  of  the  broken  enHs  of  the 

^J.ancet,  November  17th,  1S94. 


bone.  Our  object,  therefore,  should  be  to  bring  about  thiij 
condition  as  far  as  is  practicable  by  artificial  means,  and  thi(| 
can  best  be  done  by  rest,  fixation  of  the  limb,  and  as  much 
extension  as  will  aid  in  promoting  these  two  latter  essentia' 
conditions.  I  have  not  as  yet  tested  Professor  Senn’s  methoc: 
of  lateral  pressure,  but  in  my  experience  the  necessary  con' 
ditions  can  best  be  fulfilled  either  by  Mr.  Bryant’s  doubli 
splint,  or,  I  hope  I  may  say  without  vanity,  by  the  screw  ex 
tension  combination  splint  which  I  have  devised  and  em 
ployed,  not  merely  in  the  treatment  of  various  fractures  o : 
the  lower  extremity,  including  those  of  the  cervix  femoris  am, 
its  base,  but  also  in  certain  forms  of  chronic  articulai 
disease.  Whatever  apparatus  is  employed,  it  should  hi 
remembered  that  two  things  are  essential,  especially  ii 
dealing  with  very  aged  persons  :  First,  to  have  provision  foj 
enabling  the  patient  to  sit  up  occasionally,  not  allowing  Iudi 
to  remain  long  in  the  recumbent  position ;  and  secondly 
that  the  extension  be  not  greater  than  will  promote  immc; 
bility ;  in  other  words,  care  should  be  taken  not  to  have  an;i 
violent  and  useless  contest  set  up  between  muscular  ani 
mechanical  forces,  a  condition  necessarily  antagonistic  to,  i 
not  incompatible  with,  that  rest,  fixation,  and  freedom  fror 
pain  which  are  so  essential  to  the  satisfactory  union  of  al| 
wounds,  whether  of  bones  or  soft  structures. 

From  the  preceding  considerations  we  are,  I  think,  justifiec 
in  forming  the  following  conclusions  :  ■ 

1.  The  alleged  senile  alteration  in  the  angle  between  thi 
axis  of  the  cervix  and  the  shaft  of  the  femur  does  not  occur 
and  cannot  therefore  be  regarded,  as  it  has  hitherto  been,  a 
a  predisposing  cause  of  fracture  of  the  cervix  femoris. 

2.  That  the  process  of  absorption  in  the  case  of  fracture  i; 
probably  due  primarily  to  senile  osteoporosis,  and  secondaril; 
to  the  twofold  action  of  the  absorbents  on  the  one  hand  ami 
friction  of  the  broken  fragments  on  the  other,  and,  in  the  cas 
of  contusion,  of  impaired  nutrition  consequent  on  a  low  fore 
of  synovio-periosteal  inflammation. 

3.  That  in  classifying  fractures  of  the  cervix  or  its  owe ; 
distinction  should  be  made  between  those  with  and  witliou 
penetration,  and  those  with  and  without  impaction, 

4.  That  osseous  union  may  take  place  in  four  out  of  th 

five  different  forms  of  fracture  of  the  cervix  femoris.  ; 

5.  That  the  further  the  fracture  is  from  the  base  of  th 

neck,  the  less  is  the  probability  of  osseous  union.  | 

6.  That  fracture  of  the  cervix  may  occur  previously  t- 
epiphysial  junction. 

7.  That  the  differentiation  of  these  injuries  lies  betweei 
fracture  of  the  cervix  or  its  base,  luxation,  fracture  Oi 
acetabular  brim,  of  acetabular  fundus,  and  contusion. 

8.  That  the  principles  of  ^treatment  should  be  fixation,  real 
and  moderate  extension. 


II. — Sir  George  Murray  Humphry,  M.D.,  F.R.S., 

Professor  of  Surgery,  University  of  Cambridge. 

Sir  George  Humphry  considered  the  conclusions  arrived  a 
by  Sir  William  Stokes  to  be  most  important.  Pie  then  pre 
ceeded  to  lay  down  as  an  axiom  that  a  fracture  in  any  part  of  th 
skeleton  at  any  time  of  life  will  unite  if  the  parts  can  be  kep 
in  contact.  The  senile  change  in  the  neck  of  the  femur  i 
not  alteration  of  its  angle  but  thinning  of  its  walls,  wliicl 
cannot  resist  the  devouring  action  of  the  cells  of  the  vascula 
areolar  tissue  surrounding  cancellous  bones.  The  femur  if 
in  its  upper  part  much  dependent  upon  its  cancellous  portion 
and,  as  the  senile  change  occurs  first  in  cancellous  bone 
there  is  a  great  difference  between  the  effects  of  an  unfavoui 
ably- applied  force  in  fracturing  this  region  at  different  time, 
of  life.  The  weakness  of  the  bone  structure  does  not,  ho\^ 
ever,  entail  any  loss  of  the  osteophytic  qualities  of  the  ceh 
thrown  out  from  a  fracture:  hence  union  of  fractures  at  th 
base  of  the  neck  of  the  femur  is  common,  non-union  bein, 
rather  the  exception.  There  is  usually  a  large  ainount  c 
new  bone  formed  near  the  fracture,  so  that  there  is  ofte.n 
superabundance  of  new  bone  in  fractures  of  the  base  in  oh 
people.  Very  often,  indeed,  the  strength  of  the  bony  unioi 
is  proportional  to  the  amount  of  damage  done.  Fracture; 
within  the  joint  are  most  common  where  the  bone  i 
narrowest,  that  is,  close  to  the  head.  Here  union  is  habt 
to  fail,  though  not  from  either  want  of  bone-forming  powe 
in  the  patient  or  deficiency  of  blood  supply,  which  is  ampl 
or  repair  in  any  part  of  the  skeleton.  The  real  causes  o 
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i-iinion  are  two :  (1)  The  fixation  of  the  head  in  the 
tabulum  prevents  the  two  fragments  from  overlapping, 
amount  of  the  bony  surfaces  which  are  approximated 
ag  diminished;  (2)  the  new  bone  forming  cells  are  not 
lined  in  the  neighbourhood  of  the  fracture  but  escape 
)  the  joint.  When  the  fragments  are  retained  in  apposi- 
1  union  is  as  sure  as  in  other  parts  of  the  skeleton.  Sir 
irge  Humphry  dllustrated  this  by  exhibiting  a  drawing 
n  a  specimen  taken  from  a  patient  whose  age  when  the 
•ture  occurred  was  80,  and  who  survived  the  injury  a  year. 

fragments  had  perfectly  united  in  front,  there  was  no 
ciency  in  the  amount  of  bony  material  thrown  out,  and 
patient  was  able  to  lift  his  leg  from  the  bed  in  six  weeks 
a  the  accident.  The  speaker  did  not  think  that  the 
naculum  of  the  neck  had  much  to  do  with  union.  He 
ited  out  that  it  is  thicker  and  more  closely  adherent  in 
it  than  elsewhere,  and  hence  is  more  commonly  torn 
)Ugh  here  than  behind,  where,  though  thinner,  it  is  more 
lely  connected.  He  believed  that  the  rapid  absorption  of 
e  noted  by  Sir  William  Stokes  took  place  exclusively 
veen  the  fracture  and  the  trochanters,  there  being  none 
veen  the  fracture  and  the  head.  This  was  illustrated  by  a 
3imen  which  he  showed.  It  was  due  to  the  rubbing  of  the 
•hanteric  fragment  against  the  structures  of  the  inner  side 
ng  to  movement  and  also  to  rapid  absorption  of  the 
cellous  tissue  from  senile  weakness  and  from  the  number 
hagocytes  in  that  tissue.  He  considered  that  the  keynote 
inion  was  contact :  if  there  was  contact  union  resulted, 
a  no  contact  no  union.  This  led  him  to  endorse  Sir 
Ham  Stokes’s  views  as  to  the  necessity  of  keeping  the 
ments  in  apposition  and  at  rest. 

III. — Thomas  Bryant,  F.R.C.S., 

Consulting  Surgeon  to  Guy’s  Hospital. 

,  Bryant  assented  fully  to  the  opener’s  conclusions,  but 
aght  that  the  eleven  varieties  into  which  he  classified  the 
tures  were  more  valuable  from  a  pathological  than  from  a 
ical  aspect.  There  is  not  such  a  marked  distinction  as 
been  alleged  between  intra-  and  extracapsular  fractures. 

3  clinically  better  to  regard  them  from  the  point  of  view  of 
faction  or  non-impaction.  All  fractures  anywhere  are 
able  of  repair,  and  of  those  under  consideration  there  are 
a  few  near  the  head  in  which  good  union  is  not  obtained. 
W.  Smith  taught  that  all  fractures  of  the  neck  were 
[inally  impacted,  and  only  became  unimpacted  by  a  second 
:e  or  by  bad  treatment.  This  dictum  is  often  true,  and 
surgeon  should  have  impaction  in  his  mental  eye  as 
uide  to  treatment.  Mr.  Bryant  agreed  that  inversion 
ends  upon  an  accident  of  position,  and  that  impactions 
all  due  to  purely  mechanical  forces.  In  treatment  he 
ad  that  if  the  rules  laid  down  by  the  opener  were  adhered 
union  usually  took  place,  so  that  by  keeping  the  limb  quiet 
li  no  friction,  repair  mi ght  be  looked  for.  O f  42  consecutive 
^s,  of  which  the  average  age  was  70,  all  went  out  with  good 
useful  limbs,  and  bed  sores  Avere  unknown.  How  many 
hese  cases  were  intra-,  and  how  many  extracapsular,  he 
no  idea  ;  the  union  depended  essentially  on  Avhether  there 
impaction  or  not.  His  treatment  resembled  that  of  the 
preceding  speakers,  and  he  always  abstained  from  turn- 
the  patient  about  too  much,  and  from  prolonged  attempts 
obtain  crepitus.  In  special  cases  he  acted  in  the 
le  manner  as  Mr.  Southam.  Thus,  in  a  lady  of  30.  who 
an  impacted  fracture,  with  adduction  and  an  everted  foot 
the  result  of: a  hansom  cab  accident,  he  loosened 
impaction  by  rotating  the  condyle  of  the  femur,  and  put 
a  double  splint.  In  three  weeks  patient  had  recovered, 
two  limbs  were  of  the  same  length,  and  an  enormous 
ntity  of  callus  had  been  thrown  out.  Impaction  should 
er  be  loosened  in  an  old  subject,  and  the  two  opposite 
Is  to  avoid  in  any  case  were  (1)  simply  leaving  alone,  and 
reckless  treatment. 


H'.— E.  H.  Bennett,  M.D.,  M.Ch.,  F.R.C.S.I., 

'ofessor  of  Surgery,  Trinity  College,  Dublin  ;  Surgeon  to  Sir  Patrick 
Dun's  Hospital,  Dublin. 

s  first  essential  for  the  study  of  this,  as  of  any  group  of 
’tures,  is  to  classify  them  in  some  systematic  manner.  I 
inge  them  in  two  divisions  according  as  they  are  the  pro- 
t  of  force  applied  directly  or  indirectly  to  the  bone.  I 


think  that  this  arrangement  is  necessary  in  order  that  error 
may  be  avoided  which  is  current  with  regard  to  the 
mechanism  of  some  of  the  most  common  injuries,  notably 
the  extracapsular  fractures  of  the  neck  of  the  thighbone. 

Analysis  based  on  136  specimens.  I  record  the  number  of 
specimens  of  each  group  under  each  head,  I  fear  that  some 
will  object  to  the  number  of  groups  which  I  have  made  in 
each  division,  but  I  hold  that  the  more  complete  we  render 
our  classification  the  more  useful  it  will  be  found  in  practice. 


Fractures^  of  the  Upper  Third  of  the  Thighbone  caused  by  Direct 

Injury. 

Division  a. 

Fractures  of  the  trochanter  major  only  : 

(а)  Occurring  in  the  adult  bone... 

(б)  While  the  trochanter  is  an  epiphysis  ... 

Fracture  through  the  trochanter  ... 

Gunshot  fractures  involving  the  hip-joint  ... 

Transverse  fractures  of  the  shaft  immediately  beneath 

the  trochanter 


1. 


2. 

3. 

4. 


3  specimens 
" 

3 

9 


10 


Fractures  caused  by  Indirect  Injury. 
Division  B. 

1.  Fractures  of  the  head  ... 

2.  Separation  of  the  superior  epiphysis 

3.  Ordinary  intracapsular  fracture  ... 

4.  Impacted  intracapsular  fracture  ... 

5.  Partial  fracture  of  tlie  neck 

6.  Mixed  intra- and  extracapsular  fractures  of  the  neck 

(type  intra)  ... 

7.  Extracapsular  impacted  fracture  witli  fracture  of  one 

or  both  trochanters  ... 

8.  Extracapsular  impacted  fracture,  type  exceptional ... 

9.  Non-impacted  fracture  of  the  neck  secondary  to  com¬ 

minuted  fracture  of  the  upper  third  of  the  shaft  of 
the  bone 

10.  Fracture  of  the  lesser  trochanter  only 

11.  Fracture  of  tlie  neck  of  the  thighbone  in  ankylosis 

of  the  hip  joint 

12.  Oblique  fracture  beneath  the  trochanters  ... 


Division  A 


0 

0 

40 

(3 

U 


03 

3 


specimens 


;-72 


5  1 
1  I 

1 

0 

12i 

10 
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This  surely  is  a  long  category,  but  as  each  and  every  lesion 
contained  in  it  has  been  proved  to  exist  by  the  pathological 
test,  and  where  the  known  numbers  are  enough  to  establish 
it,  each  group  has  its  distinct  type. 

I  base  my  analysis  on  the  collection  of  fractures  of  the 
upper  third  of  the  femur  contained  in  the  museum  of  Trinity 
College,  Dublin. 

I  may  be  asked  why  in  this  classification  I  adopt  groups  of 
which  the  museum  contains  no  specimens.  I  simply  admit 
the  defects  of  the  museum,  but  I  cannot  adopt  a  classification 
which  would  omit  groups  the  type  of  which  have  been  fully 
established,  and  all  of  which  I  have  myself  seen  except  two. 
But  these  two— separation  of  the  superior  epiphysis  and  the 
partial  fracture  of  the  neck— are  attested  by  absolute  patho¬ 
logical  proof. 

The  great  size  and  importance  of  the  Division  B  makes  it 
desirable  to  briefly  examine  its  details  before  noting  thpse  of 
Division  A.  The  first  group — fracture  of  the  head  of  the 
femur — consists  in  the  tearing  oft'  of  the  piece  of  bone  which 
gives  attachment  to  the  ligamentum  teres  during  dislocation 
of  the  hip  joint. ^  . 

Group  2  has  been  proved  hy  post-morte7'/i  examination  to  be 
a  possible  injury,  so  that  systematic  writers  can  no  longer 
doubt  its  existence.^  ,  . 

Group  3.  Ordinary  intracapsular  fracture  of  the  neck  of  the 
thighbone.  The  number  of  these  in  the  collection  is  46, 
which  may  well  be  considered  in  reference  to  the  number  of 
those  that  might  be  named  the  ordinary  extracapsular 
fractures,  63.  These  relative  numbers  dift’er  remarkably 
from  those  obtained  by  Malgaigne,  which  are  61  intra¬ 
capsular  and  42  extracapsular,  and,  if  we  take  the  total  of 
all  the  groups  included  under  the  terms  intra-  and  extra¬ 
capsular,  our  numbers  are  53  intra-  against  71  extracapsular. 
I  regret  that  of  these  53  intracapsular  fractures  clinical 
details  are  noted  in  but  very  few  cases,  and  in  no  case  is 
the  cause  of  the  accident  sufficiently  clearly  stated  to  help 
us  to  an  exact  determination  of  its  mechanism.  I  would  like 
to  note,  however,  that  it  has  happened  to  me  twice  to  break 

1  Birkett,  Med.-Chir.  Trans.,  vol.  lii. 

2  Bulletin  de  la  Hociitc  Anatomique,  1867,  p.  283. 
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the  neck  of  the  thighbone  within  the  capsule  in  the  attempt 
to  produce  the  dorsal  dislocation  of  hip  by  forced  adduction 
of  the  thigh.  I  mention  this  fact,  as  1  find  that  the  most 
elaborate  writer  on  injuries  of  the  femur  (Hennequin)  stated 
that  up  to  his  date,  1877,  he  knew  of  no  one  who  had  been 
able  to  produce  an  intracapsular  fracture  of  the  neck  of  the 


Fig.  1,  Divis  on  B,  Group  3.— Ordinary  intracapsuiar  fracture  of  the 
neck  of  the  thighbone 

femur  experimentally,  while  the  extracapsular  has  been  so 
produced  by  many.  The  subjects  on  which  I  produced  these 
experimental  fractures,  quite  unintentionally,  were  both  old, 
probably  between  60  and  70  years,  so  that  the  condition  of 
atrophy  of  the  bones  which  predisposes  to  the  fracture  in  the 


Fig.  2,  Division  B,  Group  3.— Absorption  of  the  neck  in  old  intracar - 

sular  fractures. 


shortly  after  the  receipt  of  the  injury,  the  fractured  surfac( 
being  sharp  and  unaffected  by  absorption.  In  all  those 
which  the  individuals  lived  long  after  the  injury  both  tl 
fragments  exhibit  absorption,  so  that  the  necks  of  the  both 
have  almost  clean  gone  ;  and  this  is  true  whether  the  unu 
of  the  fragments  is  close  and  intimate  or  whether  fibroii 
cords  of  considerable  length  connect  them  or  they  are  qui 
disconnected;  in  some  the  fibrous  union  was  so  close  ai' 
intimate  that  protracted  boiling  alone  established  the  fa 
that  osseous  union  was  absent.  Many  show  polished  sc 
faces,  worn  by  the  friction  of  the  osseous  fragments  on  eai 
other,  facts  which  go  to  prove  that  many  individuals  wl' 
suffer  this  injury  preserve  some  amount  of  use  of  the  lim 
especially  those  who  are  provided  with  close  fibrous  union: 
facts  which  should  lead  us,  if  possible,  to  keep  the  fra' 
ments  at  rest  in  the  earlier  days  and  weeks  of  treatme^ 
rather  than  abandon  them  to  the  earliest  possible  pasei 
movement. 

Group  4  consists  of  6  specimens  which  are  all  fractur 
strictly  within  the  capsule,  all  impacted  ;  in  all  the  impa 


Fig.  4,  Division  B,  Group  4. — Inipavted  intracapsular  fractures;  left 
hand  figure  also  fracture  of  lesser  trochanter,  Group  10.  ^ 


living  VI as  present  in  these  bodies.  Many  of  our  specimens  tion  is  the  same,  the  lower  fragment  driven  into  the  uppei 
are  fractures  in  which  the  death  of  the  patient  occurred  very  in  all  bony  union  has  occurred.  Where  a  doubt  might 
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ised  as  to  the  nature  of  the  union  it  has  been  tested  by 
ng  boiling  in  water,  a  process  which  leaves  the  specimens 
ugh  and  porous  and  friable.  In  one  of  these  specimens 
te  fracture  is  placed  so  close  to  the  head  of  the  bone  that 
,e  margin  of  the  head,  as  it  were,  overhangs  the  line  of 
acture.  This  form  has  been  specially  described  as  sub- 
^riosteal  or  greenstick  fracture,  but  in  its  union  no  bone 
as  deposited  in  the  periosteum  nor  on  the  surface  of  the 
agments,  only  the  junction  of  the  impacted  osseous  tissue 
5lds  the  fragments  together.  It  is  clear  that  in  these  speci- 
ens  we  must  attribute  the  union  to  the  occurrence  of  im- 
iction  of  the  fragments  after  the  occurrence  of  the  fracture, 
i  each  the  lower  fragment  has  been  rotated  outwards  as 
was  driven  into  the  upper.  The  contest  about  the  pos- 
bility  of  such  union  as  these  present,  and  the  denials  of 
le  existence  of  such  specimens  as  these  may  well  end  now, 
at  every  year  we  hear  it  renewed  afresh  in  one  form  or 
lother,  even  though  as  long  ago  as  1834  Sir  Astley  Cooper 
ablished  his  recantation  of  his  old  and  loved  doctrine.  It 
the  maintenance  of  rest  and  apposition  of  fragments  by 
le  impaction  that  insures  osseous  union. 

Group  6.  I  have  placed  this  group  in  a  prominent  place 
lerely  to  admit  that  a  single  genuine  partial  fracture  of  neck 
;  the  thighbone  exists,  the  case  recorded  by  Jackson  in 
556  at  the  Boston  Society  of  Medical  Improvement,  and  pre- 
'rved  in  the  Warren  Museum  at  Harvard.  The  references 
)  often  made  to  the  early  publications  of  Colles,  of  Adams, 
ad  even  R.  W.  Smith  on  partial  fracture  of  the  neck  of  the 
lighbone,  have  been  put  aside  by  the  later  writings  of  the 
ist  two  authors  as  being  examples  of  intracapsular  impacted 
aetures  united  by  bone. 

Group  6.  Of  this  our  series  presents  a  single  specimen  in 
hich  the  fracture  is  of  the  type  of  the  intracapsular  in  its 
lode  of  impaction  and  osseous  union,  but  a  fragment  was 
etached  which  pierced  the  capsule  anteriorly. 

Group  7.  This  group,  the  largest  of  all  numerically, 
ttests  the  constancy  of  the  fact  so  much  dwelt  on  by  Pro- 
^ssor  Smith,  but  which  so  many  writers  question,  “  The 
xtracapsular  fracture  is  accompanied  by  fracture  with  dis- 


Fig.  5,  Pivision  B,  Group  7. — Extracapsular  impacted  fracture  with 
fracture  of  one  or  both  trochanters. 


Jacement  of  one  or  both  trochanters.”  Among  these  63 
pecimens  there  is  no  exception  to  this  rule,  and  I  think  we 
aay  accept  the  doctrine  that  all  these  fractures  are  primarily 
mpacted,  and  that  the  injuries  in  which  the  secondary  frac- 
ures  are  separated  and  the  head  and  neck  are  set  free  are  the 
esults  of  the  extreme  force  of  the  impaction.  I  place  these 
njuries  among  those  resulting  from  indirect  force,  first 
)ecause  they  are  so  in  reality,  the  trochanteric  region  being 
)roken  by  the  intrusion  of  the  neck  into  its  tissue,  not  by  its 
contact  with  the  ground.  The  mo.ot  common  kind  of  accident 
hat  produces  them  is  no  doubt  a  fall  on  the  great  trochanter, 
:>ut  there  is  ample  evidence  that  they  may  be  caused  by  falls 
)n  the  feet  and  on  the  knees,  and  by  muscular  action  without 
any  fall. 

Group  8.  Before  discussing  the  most  important  questions 


n  latiiig  to  fractures  of  the  neck  of  the  thighbone,  their 
diagnosis  and  prognosis,  I  put  forward  this  group  of  injuries, 
tbree  in  number  ;  a  few  other  examples  have  been  published. 


Fig.  6,  Division  B,  Group  8.— Extracapsul  r  fracture;  type  ex¬ 
ceptional;  great  trochinter  unbroken. 


Fig.  7,  Division  B,  Group  8.— Extracapsular  fracture ;  type  ex¬ 
ceptional  ;  great  trochanter  unbroken. 


[  place  them  in  a  separate  group  chiefiy  to  demonstrate  their 
insignificance  in  numbers  as  compared  with  those  of  the  last 
c^roup.  They  are  extracapsular  fractures  in  which  the  gr^t  tro- 
ahanter  has  not  been  broken  ;  the  mode  of  impaction  in  these  is 
the  reverse  of  the  ordinary,  the  lower  fragment  pen^rating  the 
upper.  The  lesser  trochanter  is  broken,  and  the  base  of  the 
neck  projects  in  front  so  as  to  cause  a  great  increase  in  the 
bulk  of  the  trochanteric  region  which  in  the  united  fracture 
is  increased  by  the  mass  of  callus  deposited  for  the  union  or 
the  fracture.  In  these  fractures  the  injury  closely  resembles 
the  ordinary  fracture,  but  as  the  trochanter  ina]or  escapes 
fracture  we  lose  the  evidence  which  this  fracture  oners  in 
establishing  the  existence  of  fracture  of  the  neck  outside  the 
capsule.  I  know  of  no  other  conditions  in  which  the  great 
trochanter  escapes  fracture  but  those  presented  by  this  group. 
I  may  now  look  to  the  bearing  of  the  facts  I  have  noted  on 
the  diagnosis  of  the  extracapsular  fractures.  To  the  labours 
of  Professor  R.  W.  Smith  and  Malgaigne  we  owe  the  know¬ 
ledge  on  which  the  diagnosis  between  intra-  and  extracapsular 
in  their  various  forms  rests  ;  and,  although  it  may  not  always 
be  easy  to  establish  it  in  the  case  of  the  recent  fractures,  still 
I  hold  that  it  can  be  made,  and  in  our  own  interest  as  well 
as  those  of  our  patients  it  must  be  made.  In  the  majority 
of  intracapsular  fractures  osseous  union  will  not  occur,  in  the 
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extracapmlar  iractures  it  will,  and  at  the  end  of  a  few  weeks 
the_  most  inexpert  surgeon  lan  readily  distinguish  the  in¬ 
juries.  To  many  writers  we  owe  the  weak  and  damaging 
theory  that  the  diagnosis  while  the  fractures  are  recent  can¬ 
not  be  made.  To  M.  Gosselin,  whose  reputation  as  a  great 
surgeoii  and  teacher  all  will  admit,  we  are  most  indebted  for 
this  mischievous  doctrine.  He  says :  “  This  rigorous  dia¬ 
gnosis  between  the  extracapsular  fracture  and  an  intra- 
capsular  is  useless  for  both  prognosis  and  treatment, 
consequently  it  is  useless  from  any  practical  point  of 
view.”  “  For  on  these  points  no  author  up  to  this- 
day  (1873)  has  pretended  to  establish  a  rigorous  dia¬ 
gnosis.”  And  yet  we  see  in  Ireland  and  Paris  this 
diagnosis  established  in  1847.  But  this  teaching  is 
rendered  more  pernicious  by  the  statement  made  to  sup¬ 
port  it  from  the  view  of  treatment.  “The  fracture  of 
the  neck  of  the  femur  being,  as  you  know,  a  malady  of  the 
aged,  arthritis  will  develop  in  consequence  of  it,  an  incurable 
dry  arthritis  (that  is  chronic  rheumatic  arthritis),  or  if  it 
does  not  pass  into  the  condition  of  dry  arthritis,  it  will  leave 
during  some  months  a  painful  stiffness  of  the  joint.”  How 
many  of  our  united  extracapsular  fractures  are  there  which 
show  these  changes  and  how  many  do  not  ?  Five  do,  23 
are  absolutely  free  from  chronic  rheumatic  arthritis.  The 
experience  of  every  surgeon  who  has  had  to  deal  with  these 
injuries  is  that  he  has  seen  a  fair  share  of  patients  who  have 
had  extracapsular  fractures  walking  freely  and  firmly,  it  may 
be  with  a  halt,  but  without  crutch  or  stick  long  after  the 
injury.  Surely  it  is  well  that  the  surgeon  should  be  able  to 
forecast  this  good  result  or  on  the  other  hand  in  dealing  with 
intracapsular  fractures  save  his  own  reputation  by  a  clearly 
stated  prognosis. 

Group  9.  This  group  of  fractures  of  the  neck  of  the  thigh¬ 
bone  differs  from  the  preceding  in  the  mechanism  of  the 
fracture  of  the  neck,  and  in  its  cause.  In  this  form  there  is 
no  impaction  of  neck  into  the  trochanteric  region  of  the 
bone.  I  have  already  published  the  details  of  these  fractures 
in  a  communication  made  to  this  Association  at  its  meeting 
at  Cork  in  1880,  showing  that  in  certain  spiral  fractures  of 
the  upper  third  of  the  thighbone  this  segment  of  the  bone  is 
comminuted,  and  where  the  injury  is  complete  the  head  and 
neck  are  set  free.  In  the  incomplete  fractui’e  of  which  I  pre¬ 
sent  three  remarkable  specimens,  a  fissure  runs  up  and  around 
the  lirnits  of  the  base  of  the  neck,  but  the  neck  is  not  set  free. 
These  incomplete  fractures  of  the  neck  enable  one  to  read  cor¬ 
rectly  the  mechanism  of  thecomplete  fracture :  the  wedge  action 


of  the  lower  fragment  in  these  cases  was  sufficient  to  crack  the 
tissue  of  the  upper;  had  the  force  been  continued  in  its^ 
action  the  neck  would  have  been  completely  detached.  All 
these  specimens  and  all  that  I  know  of,  present  the  same 
striking  feature,  a  long  spike  of  bone  extending  down  the 
greater  part  of  the  whole  of  the  upper  third  of  the  shaft  of 
the  bone.  In  his  paper  on  extracapsular  fractures  of  the  neck 
of  the  thighbone  Professor  Gordon  describes  this  fracture  as 
the  fourth  variety  of  impacted  extracapsular  fracture  and 
recognises  the  fact  that  the  fracture  of  the  shaft  attracting 


Fig.  9,  Division  B,  Group  9. — Non-impacted  fracture  of  the  neck  ot  the- 
thighbone  secondary  to  fracture  (comminuted)  of  the  upper  third 
of  the  shaft. 

attention  by  the  very  definite  character  I  have  mentioned 
may  cause  the  fracture  of  the  neck  to  be  overlooked.  I  have 


Fig.  S,  Divisions,  Group  9.— Non-impacted  fracture  of  the'neck  of  the 
Lhieht  one  second? r/  to  fracture  (comminuted)  of  the  upper  third 
of  the  haft. 
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Fig.  10,  Division  B,  Group  11.— Riglit  band  figure,  fracture  of  the  necfc  ; 
of  the  thighbone  in  ankylosis  of  hip.  Left  hand  figure.  Division  A,  ■ 
Group  3,  gunshot  fracture  of  the  neck  of. the  thighbone.  i 
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•eady  in  the  paper  referred  to  shown  that  tliis  injuiy  is 
oduced  by  muscular  action,  not  by  falls  on  the  hip. 

Group  10.  Fracture  of  the  lesser  trochanter  (see  Fig.  4) ;  I 
;iow  of  no  other  specimen  of  this  fracture.  It  is  here  as- 
ciated  with  intracapsular  fracture  which  is  united  by  bone 
d  we  may  reasonably  conclude  that  the  injuries,  though 
dependent  of  each  other,  were  caused  at  the  same  time  by 
feed  abduction  of  the  limb.  I  have  seen  this  injury  in 
e  living,  but  I  was  not  able  to  follow  the  case. 

Group  11.  I  produce  this  specimen  because  of  its  rarity : 
at  it  was  caused  by  injury  done  to  a  joint  ankylosed  ly 
orbus  coxae  is  proven  by  the  fact  that  a  piece  of  the 
tyloid  border  broken  off  is  included  in  the  lower  fragment, 
ie  kind  of  force  is  seen  in  the  united  fracture  of  the 
nominate  which  was  associated  with  it. 

Group  12,  Our  collection  does  not  contain  this  injury,  but 
e  famous  specimen  represented  in  Sir  Astley  Cooper’s  book 
d  the  numerous  specimens  of  the  Royal  College  of  Surgeons 
Dublin  attest  its  existence  and  importance.  On  this  subject 
e  writing  of  the  late  Mr.  Butcher  correcting  the  views  of 
r  Astley  Cooper  are  well  known. 

Feactuees  of  Division  A.  the  Resuet  of  Dieect 

Injuey. 

Group  1.  Fractures  of  the  trochanter  major  only.  The  frac- 
res  of  this  process  occurring  in  the  adult  are  attested  here 
three  specimens,  and  with  one  we  have,  as  in  a  previous 
ecimen,  the  history  written  on  the  innominate  bone  by  a 


Fig.  11,  Division  A,  Group  1.— Fracture  of  the  trochanter  major 

icture  of  the  same  character.  These  specimens  are  suffi- 
mt  to  set  aside  the  doubt  expressed  by  a  somewhat  recent 
iter  who  uses  the  words  “  Fracture  of  the  great  trochanter 
thout  any  fracture  of  the  neck  or  shaft  of  the  bone  has  been 
id  to  occur.”® 

In  the  museum  of  Dr.  Steevens’s  Hospita  there  was  placed 
example  of  the  epiphysiary  separation  by  the  late  Dr. 
arren,  of  Dublin.'* 

Group  2.  Fracture  through  the  trochanter.  “  Since  the  pub- 
:ation  of  Sir  Astley  Cooper’s  work  on  JEractures  it  has  be- 
me  the  custom  to  describe  this  variety  of  fracture  sepa- 
tely  and  a  certain  degree  of  vagueness  or  indefiniteness  in 
e first  description  has  been  preserved  in  most  of  the  subse- 
lent  ones.”®  This  doubt  appears  to  exist  because  of  the 
int  of  recorded  specimens  of  the  injury. 

In  this  state  of  things  I  need  not  make  apology  for  present- 
g  three  very  perfect  specimens,  two  of  them  united  frac- 
iTes,  one  of  recent  injury  which  was  produced  in  a  man 
ho  was  struck  down  and  killed  by  a  railway  truck  in  the 
aking  of  one  of  our  earliest  railways.  The  statement  made 
lat  in  this  injury  “there  is  shortening,  sometimes  very 
)ns|(l^erable.  srreat  eversion  of  the  limb,”®  is  in  no  way 

®  Fractures  and  Dislocations.  T.  F.  Pick.  1885. 

*  Trans,  of  Pathological  Society  of  Dublin,  vol.  vii,  n's. 

?  Treatise  on  Fractures.  L.  A.  Slitnson.  188.3. 

®  T.  P.  Pick,  loc.  cit.'2 


supported  by  these  specimens  ;  and  in  the  living  in  whom  I 
have  been  able  to  recognise  the  injury  the  diagnosis  was 
amved  at  rather  by  way  of  exclusion  than  by  the  existence 
of  such  marked  signs  as  I  have  quoted.  It  was  only  after  a 
long  interval  that  the  diagnosis  was  made  in  Sir  Astley 
Cooper’s  case ;  the  accident  occurred  on  July  20th,  and  on 
August  14th  the  diagnosis  was  first  made  by  the  discovery  of 
crepitus  and  the  prolonged  inability  to  use  the  limb  without 


Fig.  12,  Division  A,  Group  2.— Fracture  through  the  trochanter  major. 

any  of  the  signs  of  the  other  forms  of  fracture  which  occur  in 
this  region.  If  we  want  to  avoid  the  unpleasant  question 
put  by  the  patient  to  Sir  Astley  Cooper  on  that  day,  “  Why, 
you  do  not  mean  to  find  a  fracture  now  ?”  we  must  have  a 
clearer  idea  of  the  injury  than  is  conveyed  in  the  sentences 
1  have  quoted. 

Group  3.  This  group  it  is  obvious  must  be  maintained 
(see  Fig.  10).  Our  collection  contains  but  two  such  injuries  ; 
in  one  a  bullet  is  lodged  in  the  neck  of  the  bone,  and  the 
patient  died  under  the  expectant  mode  of  treatment. 

Of  the  second  specimen  I  have  already  published  the 
details  with  photographs.  I  place  it  here  merely  because  of 


Fig.  13,  Division  A,  Group  4.— Tranverse  fracture  of  the  shaft  of  the 
femur  immediately  beneath  the  trochanier. 

its  rarity,  for  that  the  expectant  treatment  was  successful 
(here  is  in  this  case  no  doubt.  The  bone  presents  united 
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fractures  of  the  upper  end,  which  radiate  from  a  tunnel  in 
the  neck  reaching  downwards  as  far  as  the  lower  third  of  the 
hone;  ankylosis  of  the  hip  followed  the  lesion,  and  the  con¬ 
dition  of  the  bone,  the  atrophy  of  the  cancelli  of  the  head 
where  they  ceased  to  transmit  pressure,  and  their  hyper¬ 
trophy  under  active  use,  all  pi'ove  that  the  patient  recovered 
from  his  wound  and  walked  on  the  limb.  All  doubt  of  the 
diagnosis  of  the  lesion  in  this  graveyard  specimen  is  removed 
by  the  finding  in  the  tunnel  ample  traces  of  carbonate  of 
lead. 

Group  4.  Transverse  fractures,  fractures  of  the  shaft  imme¬ 
diately  beneath  the  trochanter*.  I  submit  two  most  perfect 
specimens,  one  united  with  the  barest  sign  of  angular  de¬ 
formity  outwards.  In  the  second,  the  deformity  is  at  a 
maximum,  while  the  lower  fragment  is  so  remarkably  in¬ 
verted  that  previous  to  the  dissection  of  the  limb  the  features 
of  dorsal  dislocation  were  simulated. 


V. — J.  Greig  Smith,  M.B.,  C.M.,  F.R.C.S.E., 

Surgeon  to  the  Bristol  Royal  Infirmary ;  Professor  of  Surgery  at  University 

College,  Bristol. 

After  referring  to  the  large  knowledge  and  wealth  of  illus¬ 
tration  of  this  subject  exhibited  by  the  Dublin  School,  Mr. 
Greig  Smith  proceeded  to  supplement  certain  points  on 
which  previous  speakei's  had  touched  less  fully.  He  first 
appealed  for  a  simpler  classification,  since  the  pathological  one 
ran  the  risk  of  elevating  a  rare  variety  into  a  separate  species. 
A  causal  classification  gives  (1)  indirect  violence  applied 
directly  vertically,  and  resulting  in  fracture  of  the  neck  near 
the  head;  and  (2)  direct  violence  applied  transversely  to 
the  great  trochanter,  which  produces  fracture  near  the  base. 
In  the  first  case  there  is  never  any  injury  to  the  joint  unless 
the  patient  falls  directly  on  it.  The  obliquity  of  the  fracture 
in  the  neck  is  of  the  greatest  importance  as  regards  both 
union  and  deformity.  We  walk  normally  on  the  posterior 
half  of  the  femoral  neck  only,  and  hence,  in  falling,  chip  off 
more  of  this  part  than  of  the  anterior,  the  line  of  the  fracture 
running  from  before,  back,  and  out.  From  this  obliquity 
eversion  can  be  deduced  by  a  simple  resolution  of  forces. 
Inversion  is  a  mere  accident  of  position.  Non-union  of  frac¬ 
tures  high  up  in  the  neck  is  due  to  the  causes  stated  by  Sir 
George  Humphry,  and  also  to  the  fact  that  no  nidus  for  the 
development  of  nf^w  bone  is  present  in  this  region.  At  this 
spot  there  is  no  cellular  tissue  to  undergo  the  primary  calci 
fying  cellulitis,  but  only  blood  clot,  and  perhaps  bits  of  liga¬ 
ments;  whereas  at  the  base  cellular  tissue  abounds.  In 
treatment,  Mr.  Bryant’s  rules  as  to  the  importance  of  the 
question  of  impaction,  and  the  non-importance  of  other  varia¬ 
tions  should  be  adhered  to.  In  young  patients  impaction 
should  be  reduced,  in  old  not. 


VI.— A.  W.  Mayo  Robson,  F.R.O.S. 

Senior  Surgeon,  Leeds  General  Infirmary ;  Professor  of  Surgery,  Yorkshire 

College,  Leeds. 

Sir  William  Stokes’s  classification  is  based  only  on  the 
post-moTtem  room,  and  has  but  little  real  clinical  interest. 
These  fractures  should  be  classified  into  impacted  and  un¬ 
impacted,  and  in  old  people  it  is  not  even  necessary  to  take 
much  trouble  to  ascertain  the  fact  of  impaction.  In  treat¬ 
ment  the  main  object  is  apposition  ;  the  parts  should  be  dis 
turbed  and  manipulated  as  little  as  possible,  and  constitu¬ 
tional  disturbance  looked  out  for.  The  treatment  of  young 
and  old  patients  is  essentially  difl’erent.  The  latter  are  put 
to  bed,  and  then,  if  nothing  untoward  happens,  treated  as  in 
early  life  with  a  long  splint  and  a  weight  to  keep  it  steady. 
If  recumbency  is  badly  borne,  a  Thomas’s  hip-splint  is 
applied,  securely  fixed  with  starch  or  plaster,  and  the  patient 
allowed  to  get  about.  Mr.  Southam’s  case  belongs  to  a  dif¬ 
ferent  class,  and  his  treatment  had,  in  Mr.  Robson’s  expe¬ 
rience,  often  been  adopted  before.  It  is  not  right  to  allow  a 
young  patient  to  goabout  for  therestof  his  life  lame,  and  with 
an  inverted  and  shortened  limb  when  this  can  be  relieved 
surgically.  Here  the  treatment  is  to  relieve  the  impaction 
and  secure  a  good  position. 

VII. — Thomas  Sinclair,  M.D.,  F.R.O.S., 

Assistant-Surgeon,  Belfast  Royal  Hospital ;  Professor  of  Surgery, 
Queen’s  College,  Belfast. 

Dr.  Sinclair  drew  attention  to  the  frequency  of  osseous 


union  in  intracapsular  fracture  of  the  femoral  neck,  which 
greater  than  commonly  supposed.  It  was  therefore  desiiat 
to  strive  to  secure  osseous  union,  which  occurred  in  fractal 
close  to  the  articular  head,  as  illustrated  by  three  spei 
mens,  as  well  as  in  those  fractures  nearer  the  middle  of  tl 
neck,  as  illustrated  by  nine  specimens  from  the  collection 
the  late  Professor  Gordon,  of  Belfast.  But,  having  regard 
the  physical  and  mental  deterioration  caused  in  aged  pi 
sons  by  long  recumbency,  it  was  well  to  distinguish  the 
cases  of  intracapsular  fracture  that  were  likely  to  unite 
bone,  namely,  those  produced  by  force  acting  from  befe 
backwards,  including  extreme  external  rotation,  in  whii 
the  periosteum  was  little  injured,  from  those  due  to  a  for' 
acting  from  above  downwards,  as  when  the  weight  of  t 
body  bore  upon  the  neck  during  abduction  in  the  producti 
of  the  common  form  of  intracapsular  fracture.  In  the  latl' 
case  the  body,  after  breaking  the  neck,  being  still  in  proji 
tile  force,  followed  on  by  the  influence  of  gravity  to  lacer? 
the  periosteum.  As  this  laceration,  by  permitting  fi 
movements  and  displacement  at  the  seat  of  fracture,  was  t 
chief  cause  of  non-union,  it  would  bo  wiser  not  to  risk  t 
much  in  the  way  of  long  recumbency  in  an  attempt  to  sect 
osseous  union.  Under  these  circumstances,  after  a  couple 
weeks,  the  attempt  might  be  abandoned  or  better,  a  mode 
fixation  adopted  from  the  outset  which  did  not  involve  reca 
bency.  The  cause  of  disappearance  of  the  neck  was  mainly  ir 
tual  attrition  between  the  fragments,  and  in  those  instances 
which  absorption  followed  simple  contusion  of  the  hip  t 
opinion  was  expressed  that  these  were  probably  intracapsu 
fractures  with  so  little  displacement  that  the  ordinary  sig 
of  fracture  were  not  demonstrable.  With  regard  to  ext 
capsular  fractures,  the  advantage  of  an  elaborate  classifii 
tion,  like  that  suggested  by  Sir  Wm.  Stokes,  lay  in  that 
were  able  to  understand  how  each  one  of  the  classical  sig 
of  this  accident  might  vary  to  its  opposite— shortening 
lengthening,  eversion  to  inversion,  and  so  on— and  th 
learn  that  no  single  sign  could  be  depended  upon  as  patl 
gnomonic.  In  the  treatment  of  extracapsular  fractures  thi 
could  be  no  difference  of  opinion  that  in  non-impacted  fori 
splints,  with  or  without  extension,  were  demanded;  but 
the  impacted  cases  in  old  people,  in  whom  it  would  not 
wise  to  disturb  deliberately  the  impaction  as  it  might 
young  subjects,  the  view  was  expressed  that  there  was  st 
room  for  difference  of  opinion  as  to  the  necessity  of  apparat 
of  any  kind,  seeing  that  if  the  surgeon  took  care  not 
disturb  the  impaction  in  making  his  diagnosis,  the  pati( 
could  be  trusted  not  to  do  so  by  his  or  her  bodily  movemei 
during  the  treatment,  except  perhaps  in  those  few  cases 
which  traumatic  delirium  or  other  complication  arose. 


VIII. — Sir  William  Hingston,  M.D., 

Surgeon  to  the  H6tel-Dieu,  Montreal. 

Sir  William  Hingston  had  come  to  the  meeting  not 
impart  information,  but  to  carry  back  crumbs  of  knowlec 
to  Canada.  He  was  pleased  and  somewhat  surprised  to  fi 
the  opinion  here  that  union  in  these  fractures  was  the  ri 
and  shortening  the  exception,  results  which  were  certaii 
not  in  accordance  with  experience  on  the  other  side  of  t 
Atlantic,  as  exemplified  in  the  pronunciamento  of  the  Chicr 
Conference  twelve  years  ago.  In  Canada  the  results  were 
bad  and  actions-at-law  so  frequent,  that  it  was  sometiu: 
difficult  to  get  a  doctor  to  attend  a  case  of  fracture  of  t 
neck  of  the  femur. 


IX.— F.  J.  Gant,  F.R.C.S., 

Consulting  Surgeon,  Royal  Free  Hospital. 

Mr.  Gant  had  never  seen  a  case  of  fracture  of  the  cervi . 
neck  which  did  not  result  in  shortening.  The  diagnosis 
these  cases  did  not  appear  to  be  understood  except  by  s, 
gical  specialists,  and  cases  of  fracture  were  often  treated 
rheumatism. 


X. — S.  H.  Weeks,  M.D., 

Portland,  Maine,  U.S.A. 

The  diagnosis  in  the  United  States  was  based  on  the  folk 
ing  points  :  The  age  and  history,  the  position  and  helplff 
ness  of  the  limb,  and  especially  the  pain,  which  was 
creased  on  the  slightest  movement.  Mr.  Bryant  s  line  v! 
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so  found  a  most  satisfactory  aid.  Intracapsular  fractures 
•ose  in  aged  subjects  from  slight  violence,  while  the  word 
extracapsular  ”  was  a  misnomer,  fractures  through  the  base 
'ing  both  within  and  without  the  joint.  The  treatment  was 
correct  eversion  by  Bryant’s  splint,  or  better  still  by  light 
Ueusion  with  Liston’s  long  splint  and  a  footpiece  or  sand 

‘g-  _ 

XI. — C.  B.  Keetley,  F.R.C.S., 

Senior  Surgeon,  West  London  Hospital. 

HE  following  case  illustrates  the  treatment  of  fractures  of 
le  upper  part  of  the  neck:  A  girl,  aged  18,  one  year  after 
acture  of  the  neck  was  still  crippled  and  unable  to  stand, 
id  there  was  a  mass  of  bone  below  the  anterior  inferior 
iac  spine.  Most  of  the  head  was  out  of  the  acetabulum, 
id  bad  ankylosed  with  the  ilium,  and  the  stump  of  the  neck 
ad  become  mushroomdike.  Mr.  Keetley  removed  both,  and 
le  patient  was  practically  cured  and  able  to  return  to  her 
undry  work.  With  regard  to  Sir  William  Kingston’s 
leasant  sarcasm,  Mr.  Keetley  had  found  that  shortening 
as  very  rare  in  London,  as,  except  in  fracture  of  the  actual 
eck,  he  had  only  been  able  to  collect  two  or  three  cases  in 
le  last  two  years.  He  stated  by  the  use  of  two  L-shaped 
eel  pins  introduced  into  the  fragments  some  little  way  from 
le  fracture,  and  fastened  outside  the  skin  by  wire,  shorten- 
ig  was  entirely  obviated.  The  splint  treatment  had,  how¬ 
ler,  also  to  be  adopted  at  the  same  time. 


XII.— F,  A.  SouTHAM,  M.B.,  F.R.C.S., 

Surgeon,  Manchester  Royal  Infirmary. 

[b.  Southam  wished  to  direct  attention  to  the  unsatisfactory 
^sult  which  followed  the  method  of  treatment  usually 
iopted  in  impacted  extracapsular  fracture  of  the  neck  of 
le  femur.  This  consisted  in  simply  keeping  the  limb  at 
^st,  without  making  any  attempt  to  correct  the  character- 
itic  deformity,  the  shortening  and  eversion  of  the  leg, 
Iways  present  in  a  greater  or  less  degree.  It  consequently 
^mained  permanently  deformed,  and  the  patient  was  therefore 
eriously  crippled  for  the  rest  of  life.  With  the  view  of  prevent- 
3g  this  result  in  a  case  of  this  injury  which  was  under  his 
are  in  the  Manchester  Royal  Infirmary  last  year,  the  im- 
action  was  at  once  broken  down  under  anaesthesia,  the  ever- 
ion  was  overcome,  and  the  limb  was  restored  by  traction  to 
.8  normal  length.  The  fracture  was  then  treated  in  the 
rdinary  way,  extension  being  kept  up  by  means  of  a  weight, 
nd  a  Lister’s  splint  being  applied  to  the  outside  of  the  limb, 
d  the  end  of  a  month  the  limb  was  put  up  in  a  plaster-of- 
aris  bandage,  and  when  this  was  removed,  in  the  course  of 
bout  six  weeks,  it  was  found  that  perfect  union  had  taken 
■lace  with  the  limb  in  the  corrected  position,  without  any 
hortening  or  eversion,  the  movements  of  the  joint  being 
uite  free.  Two  similar  cases  had  recently  been  treated  in 
he  same  way  with  equally  successful  results.  He  was  aware 
bat  this  method  of  treatment,  which  he  wished  to  recom- 
aend,  was  somewhat  unorthodox,  and  quite  at  variance  with 
he  usual  teaching  of  surgeons,  there  being  a  traditional 
head  of  union  not  taking  place  if  the  fragments  were 
eparated  by  breaking  down  the  impaction.  Inasmuch  as 
his  fracture  was  frequently  met  with  in  middle-aged  per- 
ons  in  whom  the  neck  of  the  bone  had  not  become  the  seat 
»f  the  atrophic  changes  occurring  at  a  later  period  of  life, 
here  was  little  fear  of  this  result,  and  he  therefore  advocated 
•eduction  of  the  deformity  by  breaking  down  the  impaction 
n  all  cases  when  the  patient  was  of  a  good  constitution  and 
lot  advanced  in  years. 


Sir  William  Stokes’s  Reply. 

He  was  pleased  at  the  importance  and  interest  of  the  discus- 
don  elicited  by  his  paper.  He  agreed  with  Sir  George 
Humphry  as  to  the  blood  supply  as  long  as  the  cervical  liga¬ 
ment  was  uninjured,  but  considered  injury  to  the  latter  the 
main  cause  of  non-union  in  these  fractures.  He  was  sorry 
that  some  of  the  speakers  had  objected  to  his  classification 
18  being  founded  on  the  museum  or  the  post-mortem  room,  but 
he  wished  to  point  out  that  most  classifications  which  were 
of  use  in  clinical  surgery  were  based  on  post-mortem  investi¬ 
gations,  and  that  his  own  formed  an  efficient  guide  to  pro¬ 
gnosis.  He  was  not  aware,  from  any  published  writings. 


that  the  Leeds  school  had  anticipated  Mr.  Southam  in  laying 
down  the  principle  of  disimpaction.  He  disagreed  with  Pro¬ 
fessor  Sinclair’s  view  that  the  presence  of  osseous  union  in 
some  cases  obviated  the  necessity  for  mechanical  interfe¬ 
rence.  He  reminded  Sir  William  Kingston  that  in  the 
practice  of  one  American  surgeon  at  least— Professor  Senn,  of 
Chicago— good  union  with  a  minimum  degree  of  shortening 
was  the  rule.  He  considered  that  Mr.  Keetley’s  clamp— 
which  resembled  an  apparatus  designed  by  the  late  Professor 
Wood,  of  New  York,  for  use  after  resection  of  the  knee— was 
much  too  flexible  for  use  in  fractures  of  the  cervix  femoris. 


ON  MOVABLE  KIDNEY. 

By  Kendal  Franks,  M.D.,  F.R.C.S.I., 

Senior  Surgeon  ,to  the  Adelaide  Hospital,  Dublin  ;  Surgeon  in  Ordinary 
to  his  Excellency  the  Lord  Lieutenant. 

Some  years  ago  there  were  many  medical  men  who  did  not 
believe  in  the  existence  of  a  mobile  kidney.  This  was  partly 
due  to  the  fact  that  abdominal  operations  were  rare,  and 
therefore  the  diagnosis  of  a  movable  kidney  had  little  chance 
of  being  verified  ;  hence  the  unbelievers  in  this  condition,  in 
the  presence  of  a  mobile  tumour  within  the  abdomen,  were 
prepared  for  any  diagnosis  except  that  of  a  kidney  which  had 
been  dislocated.  This  want  of  belief  was  also  partly  due  to 
the  infrequency  with  which  this  condition  is  found  in  the 
dissecting  or  post-mortem  room.  This  infrequency  is  the  result, 
I  believe,  to  two  causes.  Mobility  of  the  kidney  is  rarely 
looked  for,  and  with  a  subject  lying  in  the  dorsal  position  the 
kidney  naturally  sinks  back  into  its  normal  place  and  may 
thus  easily  escape  detection.  Moreover,  as  pointed  out  by 
Newman,  the  fatty  envelope  becomes  solidified  after  death, 
and  would  tend  to  fix  a  kidney  which  during  life  had  been 
freely  movable. 

There  are  few  to-day  who  will  venture  to  deny  that  a 
kidney  may  be  mobile.  The  present  tendency  of  the  medical 
mind  is  to  assert  that  it  is  not  a  condition  of  frequent  occur¬ 
rence,  that  it  is  not  of  serious  import,  that  for  the  most  part 
it  is  an  invention  of  the  surgeon,  more  given  to  enterprise 
than  to  exactness  of  diagnosis. 

With  these  views  I  cannot  agree.  Mobility  of  the  kidney 
is  of  far  more  frequent  occurrence  than  is  generally  admitted. 
Any  man  who  will  take  the  trouble  to  look  out  for  these 
cases  will  be  surprised  to  find  how  very  frequently  he  will 
meet  with  them.  There  is  of  course  every  degree  of  mobility 
of  the  kidney  to  be  found,  but  all  are  not  pathological  When 
I  speak  now  of  a  movable  kidney,  I  draw  a  distinct  line  be¬ 
tween  the  varieties  or  degrees.  Suppose  we  get  a  patient 
lying  in  the  dorsal  position.  Standing  on  the  right  side  I 
pass  the  four  fingers  of  my  left  hand  underneath  the  hollow 
of  the  loin  below  the  twelfth  rib.  The  thumb  in  front  en¬ 
circles  the  abdomen  just  below  the  costal  arch,  but  without 
exercising  any  pressure.  I  then  direct  the  patient  to  draw  a 
full  breath.  Immediately  before  expiration  begins  I  press 
with  my  thumb  upwards  beneath  the  costal  arch,  and  let  it 
sink  in  as  deeply  as  possible,  following  the  liver  as  it  recedes 
during  expiration  whilst  the  fingers  behind  press  the  loin  for¬ 
wards.  If  now  with  my  right  hand  I  can  feel  the  kidney  lying 
entirely  below  the  grasp  of  my  left  hand,  I  call  that  a  right 
kidney  pathologically  movable.  If  the  right  hand  presses  on 
the  tumour  so  felt,  whilst  the  left  hand  relaxes  its  grasp 
gradually,  the  tumour  can  be  felt  to  slip  between  the  fingers 
of  the  left  hand  and  to  disappear  from  our  ken — upwards 
into  the  position  normally  occupied  by  the  kidney.  This 
sensation  is,  I  believe,  pathognomonic  of  a  movable  kidney. 
A  kidney  which  can  be  felt  to  descend  so  that  its  lower  half 
may  be  felt,  but  which  moves  back  on  expiration,  is  a  kidney 
physiologically  movable. 

Considerable  diversity  of  opinion  exists  as  to  the  cause  or 
causes  of  movable  kidney.  The  theoretical  nature  of  these 
opinions  emphasises  the  difficulties  which  surround  the 
question.  Thus  Cruveilhier  attributes  renal  mobility  to  the 
pressure  exerted  upon  the  liver  by  stays  ;  Lancereaux  to  the 
physiological  and  pathological  relation  between  the  kidneys 
and  the  generative  organs  ;  Guttmann  to  the  congestion  of 
the  kidneys  which  occurs  during  menstruation.  These 
organs  then  tumefy,  become  heavier  and  have  a  teniency  to 
leave  their  normal  position  and  to  descend  little  by  little 
into  the  abdomen.  Newman  considers  that  the  kidney  is 
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originally  forced  out  of  its  place  by  the  force  of  the  anterior 
and  posterior  abdominal  muscles  during  a  strain,  such  as 
during  delivery,  or  in  lifting  heavy  weights.  “  The  resultant 
of  these  forces  will  act  in  a  manner  similar  to  what  takes 
place  when  one  presses  a  bean  between  the  finger  and  thumb 
— that  is  to  say,  the  kidney  will  be  pressed  downwards.” 

Now  before  we  can  adequately  discuss  this  vexed  question, 
we  should  consider  the  means  which  Nature  has  provided 
for  keeping  these  organs  in  their  normal  position.  We  find 
the  kidney  surrounded  on  all  sides  by  a  fatty  capsule  and  by 
connective  tissue.  I  do  not  think  we  ought  to  lay  too 
much  stress  upon  the  fatty  capsule,  for  though  after  death  we 
may  find  this  pretty  firm  and  affording  apparently  some  con¬ 
siderable  amount  of  support  to  the  kidney,  during  life  it  is 
in  a  very  different  condition.  The  fat  then  partakes  more  of 
a  fluid  than  of  a  solid  character  and  would  unquestionably 
allow  of  a  certain  amount  of  motion.  Yet  that  it  does  exert 
■some  influence  is  shown,  I  think,  by  the  greater  frequency  of 
movable  kidney  amongst  the  lean  and  emaciated  than  among 
the  well  nourished.  Btill  I  have  met  with  freely  rnqvable 
kidneys  among  women  who  were  anything  but  insufficiently 
•supplied  with  adipose  tissue,  and  I  believe  that  too  much  im¬ 
portance  has  been  attached  to  the  absence  of  fat  as  a  cause 
-determining  mobility. 

Of  more  importance,  however,  is  the  connective  tissue 
•which  binds  the  kidney  to  the  loin  behind  and  to  the  various 
abdominal  viscera  above,  below,  and  in  front.  In  the  latter 
position  it  is  assisted  to  no  inconsiderable  degree  by  the 
rperitoneum  reflected  over  its  anterior  surface.  In  probably 
a  majority  of  cases  these  connective  tissue  adhesions  and  the 
disposition  of  the  peritoneum  are  sufficient  to  maintain  for  a 
time  the  kidney  in  its  place,  even  where  causes  operate  which 
would  dislocate  an  organ  with  less  firm  connections.  These 
connections  are  not  in  themselves  sufficient  to  withstand 
alone  the  weight  of  the  kidney,  but  they  are  important  to 
bear  in  mind  from  another  point  of  view,  for,  as  I  hope  pre¬ 
sently  to  show,  though  they  may  not  keep  a  kidney  in 
its  place  when  once  it  has  become  dislocated  they  are  mainly 
responsible  for  the  symptoms  which  accompany  a  movable 
kidney  and  which  may  make  life  unendurable. 

I  now  come  to  what  I  believe  is  the  great  factor  for  main¬ 
taining  the  kidney  in  its  proper  position,  and  I  am  very  much 
indebted  in  regard  to  this  matter  to  the  researches  of  my 
friend  Professor  Cunningham  and  to  his  kindness  in  placing 
his  material  at  my  disposal. 

The  researches  of  Professor  His  and  of  Professor  Cunning¬ 
ham  have  clearly  shown  that  the  form  of  the  kidney  itself 
and  the  influences  exerted  upon  it  during  life,  or  rather  in 
the  unopened  body,  vary  very  materially  from  what  is  usually 
observed  in  the  dissecting  room  or  on  the  post-mortem  table. 
The  method  employed  lately  by  Professor  Cunningham  with 
the  view  of  obtaining  an  accurate  knowledge  of  the  true 
form  of  the  solid  viscera  of  the  abdomen,  is  shortly  this ; 
Having  selected  two  well-formed  subjects,  he  proceeded  to 
harden  them  by  the  injection  method.  He  employed 
Muller’s  fluid,  followed  by  graduated  spirit  injections.  In 
the  case  of  one  of  the  subjects,  the  injections  were  repeated 
almost  daily  for  a  period  of  two  weeks,  whilst  in  the  other 
the  hardening  process  was  continued  for  fully  six  weeks.  By 
this  method  all  the  internal  organs  were  hardened  in  situ, 
before  any  disturbing  influence  had  been  introduced  by 
opening  the  abdomen. 

As  regards  the  kidney,  and  with  the  kidney  we  are  now 
-alone  concerned,  the  results  have  been  most  remarkable. 
The  kidneys  present  many  slight  changes  in  form,  according 
to  the  amount  and  the  kind  of  pressure  which  is  exerted  upon 
them  by  contiguous  viscera  ;  and  these  changes  undoubtedly 
are  continually  taking  place  in  the  same  individual.  We 
need  not  interest  ourselves  at  present  over  these  slight  varia¬ 
tions,  but  we  should  fix  our  attention  on  the  more  constant 
conditions  of  forms  which  the  illustrations  clearly  show. 

Professor  Cunningham  thus  describes  them  :  ^  “In  every 
case  and  on  both  sides  there  is  on  the  anterior  surface  a 
point  of  maximum  convexity,  a  place  where  the  kidney 
substance  is  raised  in  the  form  of  a  marked  prominence  or 
bulging,  which  may  slowly  rise  from  all  sides  to  a  blunt 
summit,  as  is  usually  the  case  in  the  left  kidney,  or  which 
mav  extend  aorosa  the  anterior  surface  in  the  form  of  a 
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rounded  ridge,  as  happens  more  commonly  in  the  case  ol 
the  right  kidney.  Above  and  below  this  eminence  th( 
anterior  surface  falls  away  towards  each  extremity  in  th( 
form  of  an  inclined  or  sloping  plane  of  greater  or  leas 
obliquity,  (See  Fig,  1.)  These  impressed  districts  indicah 


Fig.  1.— Outer  convex  borders  of  the  right  and  left  kidneys,  showing 
the  wedge-shaped  outline  of  the  kidneys  when  viewed  from  this 
aspect;  also  the  central  prominence  and  the  two  inclined  surfaces 
on  the  anterior  aspect  of  each.  l.  a.  Lig.  arcuatura  externum 
groove  on  the  right  kidney.  (From  a  photograph  by  Professor 
Cunningham.) 

pressure  exercised  on  the  anterior  surface  of  the  kidney  ii 
two  directions,  and  the  intervening  eminence  is  the  result  o 
this  counter-pressure.  Upon  the  upper  inclined  plane  of  tb 
anterior  surface  of  the  left  kidney  are  placed  the  suprarena 
capsule,  the  stomach,  and  the  spleen.  These  exercise  a  down 

ward  and  a  backward  pressure . Upon  the  inferior  inclinec 

surface  of  the  left  kidney  the  counter-pressure  is  produced  b, 
the  intestinal  canal,  which  presses  as  a  rule  upwards  am 
backwards  (see  Figs*.  2  and  4) . On  the  right  side  the  uppe 


Fig.  2.— Anterior  surfne  of  the  lefc  kidney,  s.  .s.  Impression  for 
suprarenal  capsuls.  s.  g.  Arei  in  direct  contact  with  stomach, 
s.  L.  Impression  for  the  spleen,  s.  p.  Impression  for  the  pancreas, 
s.  I.  Inferior  inclined  surface,  in  contact  with  intestine.  (From  a 
photograph  by  Professor  Cunningham  of  subject  B.) 
inclined  surface  is  occupied  by  the  liver,  whilst  in  contad 
with  the  lower  in  I'ned  t  rea  is  the  colon.  In  many  cases  th 
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’ig.  3.— Anterior  surface  of  the  right  kidney,  s.  s.  Impression  for 
suprarenal  capsule.  s.  h.  Hepatic  impression.  s.  c.  Colic 
impression.  (From  a  photograph  by  Professor  Cunningham.) 

'ie.  4 —Anterior  surface  of  left  kidney.  Lettering  same  as  in  Fig.  2. 
(From  a  photograph  by  Professor  Cunningham  of  subject  A.) 

lie  or  inferior  sloping  surface  presents  a  high  degree  of 
liquity.’'  (See  Fig.  3.) 

We  see,  then,  that  on  the  right  side  we  have  two  forces 
ting  oti  the  kidney  :  one.  acting  from  above,  presses  the 
Iney  downwards  and  backwards  ;  the  other,  acting  from 
low,  presses  the  organ  upwards  and  backwards.  The 
sultant  of  these  forces  will  be  a  force  acting  almost 
rectly  backwards,  wedging,  as  it  were,  the  kidney  into 
e  position  it  usually  occupies.  Now,  the  pressure  from 
ove  is  practically  constant.  It  varies  somewhat  with  the 
sition  of  the  body,  and  el'^o  during  respiration.  But  these 
riations  do  not  really  affect  the  question,  for  the  liver, 
Iney,  and  colon  move  together  under  the  circumstances, 
d  the  relative  position  of  the  forces  is  practically  unaf- 
!ted. 

The  pressure  from  below  varies  to  a  much  greater  degree 
th  the  varying  conditions  of  the  intestine  itself.  It 
minishes  where  the  bowels  are  empty ;  it  increases  with 
tulent  distention.  Still  the  general  direction  of  the 
essure,  upwards  and  backwards,  on  the  inferior  inclined 
ane  of  the  kidney  is  maintained.  The  effect  of  these 
rmal  variations  of  the  two  forces  is  shown  in  the  illustra- 
itions.  In  one  kidney  we  find  the  transverse  ridge  on  the 
terior  surface  is  near  the  middle  of  ihe  organ,  in  another  we 
id  the  ridge  is  beloAV  the  junction  of  the  middle  and  lower 
ird.  Slight  alterations  in  shape  appear  to  be  the  main 
suits  of  these  frequent  variations  between  the  upper  and 
iver  compres.sing  forces. 

Now  if  the  balance  between  these  forces  be  lost,  so  that 
eir  resultant  acts  in  a  more  or  less  downward  direction,  it 
easy  to  conceive  how  the  kidney  itself,  aided  by  this 
wnward  force  and  by  its  own  weight,  would  gradually  sink, 
aking  a  way  for  itself  behind  the  peritoneum  which  lines 
e  loin  below  it. 

There  are  several  ways  in  which  this  balance  of  pressure 
ay  be  destroyed.  An  obvious  example  is  after  parturition, 
e  know  that  normally  the  pressure  within  the  abdomen  is 
'sitive,  but  immediately,  and  for  some  days  at  any  rate, 
ter  parturition,  the  pressure  becomes  negative.  If  during 
is  period  the  patient  assume  the  erect  posture,  the  pres- 
re  from  above  acts  downwards  and  backwards  unopposed, 
d  unless  the  cellular  connections  round  the  kidney  are 
fliciently  and  unusually  firm,  the  kidney  must  gradually 
eld  to  the  combined  forces,  and  slip  from  its  place.  Each 
t  of  parturition,  with  shortened  respites  in  bed,  will 
crease  this  tendency,  and  it  is  difiicult  to  understand  how 
e  kidney,  having  once  slipped  from  the  control  of  the  colon, 
'Uld  ever  again  regain  accurately  its  relative  position,  so  as 
be  wedged  between  it  and  the  liver,  as  we  have  seen  it 
>rmally  is.  Probably  a  movable  kidney,  when  it  slips  into 
ace  in  the  recumbent  position,  lies  behind  the  colon  and 


below  the  liver,  its  anterior  surface  being  flattened,  so  that 
the  wedging  forces  can  no  longer  act.  Another  method  by 
which  the  balance  of  power  may  be  destroyed  is  by  trauma¬ 
tism.  If  by  means  of  a  violent  shock,  such  as  a  fall  from  a 
height  on  to  the  feet,  or  by  means  of  extreme  pressure,  as  the 
passage  of  a  cart  wheel  across  the  body,  the  kidney  be  forced 
downwards  out  of  its  bed,  the  equilibrium  of  forces  is 
disturbed,  not  to  be  again  restored.  I  have  elsewhere 
recorded  several  instances  of  such  traumatically  dislocated 
kidneys. 

Besides  the  ridge  and  planes  on  the  anterior  surface  there 
are  other  markings  on  the  kidney  which  may  be  shortly 
alluded  to.  The  duodenum  almost  invariably  rests  upon  the 
anterior  surface  of  the  kidney,  and  it  gives  rise  to  a  very 
evident  duodenal  impression.  The  outer  convex  border  of 
the  kidney  of  both  sides  presents  a  marked  thickening 
opposite  the  eminence  on  the  anterior  surface.  In  the  neigh¬ 
bourhood  of  this  thickening  a  faint  groove  passing  upwards 
indicates  the  place  where  the  border  of  the  kidney  is 
“clasped”  by  the  last  rib.  (See  Fig.  1.)  This  is  worthy  of 
notice,  as  it  supports  those  who  advocate  fixing  a  movable 
kidney  to  the  last  rib.  The  posterior  surface  of  the  kidney 
exhibits  three  well-marked  areas,  which  correspond  respec¬ 
tively  to  the  psoas  internally,  to  the  quadratus  lumborum 
externally,  and  to  the  diaphragm  above.  Between  the  areas 
marked  by  the  psoas  and  the  quadratus  lumborum  muscles 
dimples  corresponding  to  the  transverse  processes  of  the 
lumbar  vertebrae  may  sometimes  be  observed  in  spare  sub¬ 
jects.  (See  Fig.  6.) 


Fig.  5. — Posterior  surface  of  the  left  kidney.  (Note  the  vertical  ridge 
which  separates  the  surface  of  the  kidney  into  an  internal  and  an 
external  district.)  d.  Surface  in  contact  with  the  diaphragm, 
p.  Impression  for  the  psoas,  c.  Impression  for  tlie  crus  of  the 
diaphragm.  Q.  Impression  for  the  quadratus  lumborum.  ti,  t^, 

T^.  Dimples  corresponding  to  the  tips  of  the  transverse  pro¬ 
cesses  of  the  first,  second,  and  third  lumbar  vertebra. 

I  have  hitherto  taken  the  right  kidney  for  my  text  because 
dislocation  and  mobility  are  much  more  frequent  on  the 
right  than  on  the  left  side.  The  proportion  is  about  11  to  1, 
and  it  is  not  uncommonly  bilateral.  It  will  be  understood 
that  the  arguments  which  have  been  adduced  regarding  the 
right  kidney  apply  to  the  left  also,  taking  into  consideration 
the  altered  relations  on  the  left  side. 

The  symptoms  produced  by  a  movable  kidney  are  many 
and  varied.  They  may  practically  be  wiV,  and  some  accident 
alone  reveals  the  presence  of  a  movable  tumour  within  the 
abdomen.  Or,  on  the  other  hand,  to  quote  the  words  of 
Keen,  “  the  discomforts  are  very  great,  and  the  pain  rnay  be 
so  excessively  severe  and  prolonged  as  to  interfere  with  all 
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occupation,  and  practically  to  make  life  almost  unendurable. 

. The  disorder  may  pass  beyond  the  realm  of  bearable  evils 

into  serious  and  actual  danger  to  life  itself.”  Between  these 
extremes  we  fiud  every  variety  of  discomfort  and  every  degree 
of  pain. 

In  attempting  to  explain  the  connection  between  these 
symptoms  and  the  mobility  of  the  renal  organs,  again  we 
find  that  the  imagination  has  been  fertile  in  the  production 
of  theories.  The  nervous  system,  of  course,  is  largely  called 
upon,  and  the  well  known  gastric  crises,  in  which  severe 
abdominal  pain  and  distension  of  the  stomach  are  not  in 
frequently  followed  by  vomiting,  are  attributed  to  the  refiex 
disturbance  caused  by  dragging  upon  the  renal  vessels  and 
nerves.  The  causation  of  these  gastric  crises  was  discussed 
at  some  length  at  the  Socic'd^  M^dicale  des  Hopitaux  in  Paris 
in  1892,  and  the  explanation  then  supported  was  that  offered 
by  Bartels  in  1881— namely,  that  when  the  right  kidney  was 
displaced  and  came  in  contact  with  the  second  portion  of  the 
duodenum,  the  compression  might  be  sufficiently  strong  to 
cause  dilatation  of  the  stomach. 

Now,  I  think  an  examination  of  the  kidney  relations  will 
show  that  such  a  compression  of  the  duodenum  is  impossible 
unless  we  were  to  suppose  that  the  kidney  could  leave  its  bed 
in  the  forward  direction,  and  could  fall  over  across  the  duo¬ 
denum  towards  the  other  side  of  the  body. 

The  symptoms  of  movable  kidney  are,  T  believe,  to  be 
explained  in  a  much  more  simple  way.  For  convenience 
they  may  be  divided  into  three  groups  : 

1.  Those  symptoms  which  are  common  to  both  right  and 
left  movable  kidney. 

2.  Those  symptoms  which  belong  exclusively  to  mobility  of 
the  right  kidney. 

3.  Those  symptoms  which  may  be  found  when  the  left 
kidney  is  mobile. 

In  the  first  group  I  include  a  dragging  pain  in  the  abdomen, 
and  a  sense  of  weight  in  one  or  the  other  side,  neuralgic 
pains  in  the  loin  or  shooting  down  the  thigh,  fatigue  on 
slight  exertion,  and  general  debility,  which  makes  any  effort 
a  weariness  to  the  flesh.  Many  of  these  symptoms  may,  with 
some  justice  perhaps  be  attributed  to  the  “  dragging  upon  the 
renal  vessels  and  nerves.” 

The  second  group  comprises  those  symptoms  which  we 
recognise  in  their  severer  form  under  the  term  “  the  gastric 
crises.”  In  the  milder  form  the  chief  complaint  is  indiges¬ 
tion,  flatulence,  and  sometimes  vomiting.  The  following 
points  can  generally  be  elicited.  The  indigestion  does  not 
depend  on  the  kind  of  food  taken.  One  patient  told  me  she 
had  made  the  round  of  all  sorts  of  food,  and  that  nothing 
made  any  difference.  Pain  generally  comes  on  about  one  or 
two  hours  after  food,  and  large  quantities  of  gas  are  frequently 
belched  up.  The  usual  remedies  for  indigestion  and  flatu¬ 
lence  are  of  little  if  any  use.  I  have  frequently  been  told 
that  the  only  relief  to  be  obtained  was  by  lying  down, 
and  one  lady  informed  me  that  she  always  found 
ease  by  kneading  her  right  side.  8uc*h  a  train  of  symptoms 
should  always  make  us  suspect  a  movable  kidney  on  the 
right  side.  Now  these  symptoms  can  be  explained  on  purely 
mechanical  grounds.  In  October,  1892,  I  opened  the  abdo¬ 
men  of  a  woman  who  had  what  was  diagnosed  to  be  a  most 
abnormally  movable  kidney.  The  opening  was  made  in  the 
right  linea  semilunaris,  and  the  kidney  was  found  lying  in 
the  right  iliac  fossa.  The  cause  of  all  the  symptoms  was  at 
once  obvious.  The  kidney  was  attached  by  strong  bands  to 
the  descending  portion  of  the  duodenum,  and  when  the  kid¬ 
ney  fell  towards  the  iliac  fossa,  it  so  dragged  upon  the  duo¬ 
denum  as  to  kink  it,  and  it  was  obvious  that  in  that  state 
nothing  could  pass  out  of  the  stomach.  The  stomach  was  in 
a  state  of  dilatation.  The  symptoms  from  which  she  suffered 
and  which  she  herself  described  as  agonising  disappeared 
when  the  kidney  was  fixed  into  its  proper  position. 

Now,  if  we  examine  the  normal  relation  of  the  descending 
portion  of  the  duodenum  to  the  kidney,  we  find  that  it  gener¬ 
ally  lies  on  the  inner  portion  of  the  anterior  surface  ;  some¬ 
times,  as  in  the  engraving  (see  Fig,  6)  it  covers  more  than  half 
the  surface  of  the  kidney,  but  this  is  an  unusual  amount. 
Occasionally  though  very  rarely,  it  does  not  touch  the  kid¬ 
ney  at  all.  but  lies  on  the  renai  vessels  and  the  commence¬ 
ment  of  the  ureter.  The  kidney  and  the  vertical  portion  of 
the  duodenum  are  bound  together  by  connective  tissue. 


which  may  sometimes  be  extremely  lax  and  weak,  somBj 
times  may  have  an  appreciable  deeree  of  sir  n^^tb.  Potlj 
organs  are  retroperitonea'.  Now  what  1  believe  occurs  is  this 


Pig  — Keproduced  by  permission  from  the  Journal  of  Anatomy  and' 
Phmioloqy,  July,  1895:  a.  right  suprarenal  capsule;  h,  hepauej 
artery  ;  c.  portal  vein  ;  d,  bile  duct ;  e,  superior  mesenteric  vessel  ; 
f,  right  kidney;  g,  duodenum;  h,  oesophagus;  t,  spleen  ;  left; 
suprarenal  capsule ;  A', left  kidney  ;  1.  splenic  artery  ;  m  pancreas; 
n,  tenth  rib  ;  o,  eleventh  rib ;  p,  twelfth  rib  ;  q,  left  kidney. 

In  many  cases  when  the  kidney  slips,  its  attachment  t 
the  duodenum  may  be  so  slight  and  lax,  or  the  surface  i 
contact  with  the  duodenum  may  be  so  small,  that  the  kidne 
disengages  itself  from  the  duodenum,  and  may  become  freel 
movable  in  the  abdomen,  without  in  any  way  intwferin 
with  the  gut.  Under  such  circumstances  we  have,  what  is  i 
not  uncommon  experience,  a  freely  movable  kidney  pr< 
senting  no  symptoms — a  condition  very  difficult  to  explain  o 
the  usual  theories  laid  down.  ,  ,  . 

If,  on  the  contrary,  the  surface  of  contact  between  tn 
kidney  and  duodenum  be  extensive,  when  the  kidney  los( 
its  usual  support,  and  begins  to  descend  behind  the  per 
toneum.  it  gradually  drags  the  duodenum  with  it,  and  as  i 
the  instance  in  which  I  had  the  good  fortune  to  observe  wlif! 
occurred,  the  duodenum  kinks,  and  a  temporary  condition  i 
induced  very  similar  in  its  symptoms  to  what  we  find  m  strn 
ture  of  the  jiylorie  end  of  the  stomach.  This  view  is  furrnt 
strengthened  by  the  fact  that  marked  dilatation  of  the  stomac 
is  found  in  some  of  these  cases.  j 

These  gastric  symptoms,  I  believe,  are  not  ^  • 

left  kidney  is  alone  at  fault.  Dislocation  of  the  kidney  i 
very  much  more  uncommon  on  the  left  than  on  the  rigl 
side.  It  is  difficult,  therefore,  to  speak  of  the  syrnptoms  pm 
duced  by  a  mobile  kidney  on  the  left  side  with  as  muc 
confidence  as  we  can  of  the  symptoms  produced  on  the  rig 
side;  but  this  I  can  affirm:  I  have  never  seen  the  gastr 
crises,  nor  anything  like  them  in  any  case^  of  left  mov 
kidney  that  has  come  under  my  notice.  Such  cases  i 
generally  been  quite  symptomless,  with  the  exception, 
course,  of  the  symptoms  in  Group  1,  which,  however,  may 
so  slight  as  not  to  call  for  treatment.  i.  «  +  oioV 

If  we  examine  the  relations  on  the  left  si<^,  at  hrst  g 
there  does  not  appear  to  be  any  reason  wby  the  lett  i  . 
slipping  out  of  its  place,  should  interfere  with  any  org 
its  neighbourhood.  But  I  have  had  reason  .. 

view  regarding  this,  owing  to  a  circumstance  which  ha, 
further  convinced  me  that  the  causation  of  the 
produced  by  right  movable  kidney  is  as  I  have  stated 
In  March,  1894,  I  saw  a  lady  in  consultation  who  ^ 
from  extreme  debility,  inability  to  walk,  caused  by  a 
of  weight  in  the  abdomen,  complete  exhaustion  a  t^ 
attempt  at  exertion,  distension  of  the  abdorne 
aggravated  constipation.  She  had  been  ailing 
beginning  of  1892.  Castor  oil  and  turpentine  enemata  g 
her  no  relief,  and  large  doses  of  cascara,  or  of  castor  or 
frequently  were  unavailing.  On  examination  I 
had  both  right  and  lett  kidney  movable,  the  left 
marked.  An  abdominal  belt  and  massage  imnrove 
considerably,  especially  as  regards  the  constipation ;  o 
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progress  Avas  not  altogether  satisfactory,  I  performed 
hrorrhaphy  on  the  left  side  on  April  10th  last.  At 
operation  I  found  a  very  interesting  state  of  affairs. 
I  kidney  was  firmly  fixed  to  the  splenic  flexure  of 
colon  and  as  it  fell  downwards  it  carried  the  colon 
1  it,  so  that  it  became  kinked  forming  a  V  bend. 
,t  this  was  the  cause  of  the  intractable  constipa- 
I  was  proved  by  the  sequel.  The  wound  in  the  loin  healed 
!iout  suppuration,  but  I  kept  the  patient  lying  in  bed  for  six 
■its  in  order  to  allow  the  adhesion  the  kidney  had  contracted 
he  loin  to  become  firm.  When  she  began  to  go  about  she 
idly  regained  strength,  and  when  I  last  saw  her  towards 
end  of  June  the  constipation  had  entirely  disappeared, 
for  three  weeks  she  had  taken  no  aperient  of  any  sort, 
was  able  to  go  about  as  much  as  she  wished.  This  case, 
unusual,  is  most  instructive,  for  it  indicates  that  if 
iptoms  other  than  those  comprised  in  Group  1  arise,  the 
iptoms  will  be  due  to  traction  on  neighbouring  organs, 
the  one  most  likely  to  suffer  is  the  colon,  so  that  consti- 
ion  may  be  included  in  Group  3.  Further  experience 
St  show  what  other  symptoms  may  be  added  hereafter, 
a  thus  grouping  the  symptoms,  and  bearing  in  mind  their 
liflcance  when  taken  together,  I  think  that  cases  of 
rable  kidney  ought  to  be  diagnosed  with  greater  facilitv 
accuracy  than  is  done  at  the  present  day.  Such 
iptoms  tell  a  tale  which  a  very  rapid  manipulation  of  the 
omen  will  generally  verify,  though  sometimes  it  may 
ite  it. 

do  not  propose  on  the  present  occasion  to  enter  at  any 
gth  on  the  question  of  treatment ;  surgeons  are  to  a  great 
ent  agreed  as  to  the  cases  which  require  palliative  and 
se  which  require  radical  treatment.  Nephrorrhaphy  is, 
iparatively  speaking,  a  safe  operation.  Our  object  in 
irting  to  it  is  not  merely  to  suture  the  kidney  into  the 
i,  but  to  the  best  of  our  ability  to  keep  it  there.  A  great 
1  has  been  written  and  said  on  the  method  of  suture,  and 
best  materials  to  employ.  Many  advise  that  the  kidney 
uld  be  fixed  to  the  edges  of  the  wound,  some  that  it 
aid  be  fastened  to  the  last  rib.  I  think  it  matters  little 
eh  meth  )d  we  adopt.  As  a  matter  of  fact  I  have  for  a 
g  time  been  in  the  habit  of  suturing  it  to  the  twelfth  rib. 
en  we  see  in  the  kidneys  hardened  in  situ,  that  the  upper 
rgin  is  marked  by  a  groove  where  the  kidney  is  clasped  by 
twelfth  rib,  this  gives  us  a  clear  indication  as  to  the 
per  position  the  sutured  kidney  should  occupy.  The 
serial  employed  for  suture  is  also  a  matter  of  no 
ment.  I  always  use  catgut  now  because  it  becomes 
orbed.  There  are  two  considerations  of  the  first  import- 
e :  the  first  is  to  have  plenty  of  material  thrown  out  to 
e  the  kidney  into  its  place,  and,  secondly  to  allow  no 
lin  upon  this  material  until  it  has  had  time  to  become 
anised  and  sufficiently  strong  to  withstand  any  reason- 
9  strain  put  upon  it.  The  best  way  of  ensuring  the  first 
hese  desiderata  is  to  employ  the  method,  first  suggested, 
dieve,  by  Mr.  Jordan  Lloyd,  namely,  to  divide  the  cap- 
9  of  the  kidney  at  the  place  where  it  is  proposed  to  pass 
sutures,  to  partially  strip  it  off,  and  to  suture  the  capsule 
I  the  renal  parenchyma  to  the  wound,  or  to  the  last  rib,  if 
ferred. 

0  secure  the  second  object  we  should  keep  the  patient 
ig  in  bed  for  at  least  six  weeks,  no  matter  whether  the 
ind  has  healed  by  first  intention  or  not.  A  patient  who 
1  submit  to  an  operation  in  order  to  be  relieved  from  the 
onveniences  or  perhaps  agonies  of  a  movable  kidney,  will 
lerally  consent  willingly  to  a  little  extra  confinement  in 
er  to  insure  that  the  operation  shall  not  have  been  in 
Q. 


Ir.  Bland  Sutton  expressed  his  great  interest  in  the 
Qonstration,  particularly  in  the  question  of  the  normal 
ention  of  the  kidney  in  its  place.  He  had  seen  jaundice 
iply  from  dragging  down  of  the  viscera  by  a  movable  light 
ney.  He  considered  that  a  mobile  kidney,  sliding  up  and 
vn  in  a  groove  behind  the  peritoneum  was  quite  common, 
jecially  on  the  right  side,  and  formed  a  real  source  of  suf- 
ing,  though  often  diagnosed  by  physicians  as  hysteria. 

•  Franks  had  conclusively  shown  that  mobile  kidneys  are 
ource  of  real  and  serious  trouble. 


ON  RHINOPLASTY  IN  INDIA. 

By  Brigade-Surgeon-Lieutenant-Colonel  D.  F.  Keegan,  M.D., 

F.R.C.S. 

Bbigade-Surgeon  Lieutenant  Colonel  D.  F.  Keegan  gave 
a  lantern  demonstration  on  rhinoplasty  in  India,  notes  of 
which  are  as  follows  ; 

In  Europe,  in  the  great  majority  of  cases,  rhinoplasty  is 
performed  in  order  to  repair  the  ravages  and  disfigurement 
caused  by  lupus  or  tertiary  syphilis,  and  it  is  but  seldom 
that  plastic  surgery  is  called  upon  to  make  good  the  damage 
done  to  a  nose  by  accident  or  mutilation.  In  Eastern 
countries  and  more  especially  in  India,  rhinoplasty  is  usually 
performed  to  repair  the  ghastly  disfigurement  caused  by 
mutilation,  and  our  patients  are,  as  a  rule,  young,  healthy, 
and  robust.  All  those  who  have  had  much  experience  of 
rhinoplasty  are,  I  think,  agreed  that  the  principal  difficulties 
in  obtaining  good  results  centre  in  the  formation  of  the 
columna  and  in  obviating  the  continued  tendency  to  con¬ 
traction  in  the  nostrils  of  the  newly  formed  nose— a  tendency 
which  continues  for  several  months  after  operation.  The 
details  of  the  optration,  which  I  have  devised  as  the  result 
of  many  years’  experience  of  rhinoplasty,  are  fully  described 
in  Mr.  Treves’s  very  comprehensive  treatise  of  surgical  opera¬ 
tions  ;  and  therefore,  on  the  present  occasion  when  time 
presses,  I  shall  merely  state  that  the  special  feature  of  the 
operation  consists  in  utilising  the  skin  and  tissues  covering 
the  nasal  bones  with  the  view  of  preventing  the  contraction 
in  the  nostrils  of  the  newly  formed  nose.  The  skin  and 
tissues  clothing  the  nasal  bones  are  dissected  from  off  their 
bed,  and  the  dissection  is  made  from  above  downwards.  The 
skin  and  tissues  thus  raised  from  their  bed  are  reflected 
downwards,  and  therefore  the  skin  of  this  nasal  flap  looks 
backwards  and  its  raw  surface  forwards.  A  flap  is  now  raised 
from  the  forehead,  and  is  brought  down  and  placed  on  the 
nasal  bones  and  on  the  raw  surface  of  the  flap  taken  from  off 
the  nasal  bones.  It  therefore  follows  that  the  inside  of  the 
newly  formed  nose  is  lined  with  skin,  and  this  lining  pre¬ 
vents  any  subsequent  contraction. 

The  exact  size  and  shape  of  the  flap  taken  from  the  fore¬ 
head  is  shown  on  the  back  of  each  photograph  which  I  have 
the  honour  of  submitting  for  inspection,  and  it  will  be  seen 
that  the  shape  and  size  vary  in  each  case,  although  it  will  be 
remarked  that  all  the  forehead  flaps  present  more  or  less  a 
family  likeness.  The  shape  or  outline  of  this  forehead  flap 
differs  considerably  from  what  one  generally  sees  depicted  in 
miost  English  surgical  textbooks.  The  sides  or  lateral  margins 
of  the  forehead  flap  are  most  accurately  attached  by  means  of 
fine  horsehair  sutures  to  the  bed  prepared  for  them.  The  flap 
raised  from  the  forehead  includes  all  the  structures  down  to 
the  pericranium,  but  does  not  include  the  latter.  I  usually 
allow  a  fortnight  to  elapse  before  dividing  the  root  or  pedicle 
of  the  new  nose,  and  in  doing  so  I  cut  a  wedge-shaped  slice 
out  of  the  root,  so  that  the  new  nose  may  not  be  parrot¬ 
shaped.  _ _ 

A  HITHERTO  UNDESCRIBED  LOCALITY  IN  THE 
MALE  URINARY  BLADDER  WHERE  A  STONE 
MAY  ELUDE  CONTACT  WITH  ANY 
URETHRAL  INSTRUMENT. 

By  G.  Buckston  Browne,  M.R.C.S. 

In  most  cases  of  vesical  suffering  the  presence  or  absence  of 
a  stone  is  a  question  of  great  importance.  The  history  of 
surgeiy  is  full  of  cases  of  mistake  in  the  diagnosis  of  vesical 
calculi.  A  stone  is  found  which  has  been  searched  for  by 
others  and  not  found ;  a  bladder  has  been  opened  and  a  stone 
found  which  had  never  been  felt  when  searched  for  by 
instruments  introduced  through  the  urethra,  whilst,  on  the 
other  hand,  a  stone  found  by  an  ordinary  sounding  has  not 
been  detected  when  the  bladder  has  been  opened  by  perineal 
incision,  and  a  bladder  has  been  believed  to  have  been 
cleared  of  stone  by  perineal  incision  when  in  reality  a  second 
stone  existed  which  has  subsequently  required  removal. 
These  surgical  catastrophes  have  been  explained  by  the 
existence  of  three  varieties  of  vesical  pouch,  the  ordinary 
sacculus,  the  post-trigonal  pouch,  and  the  post  prostatic 
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pouch,  to  which  I  drew  special  attention  in  my  paper  read 
before,  the  Medical  !:^ociety  of  London  in  1891.  bmce  then, 
however,  further  experience  has  convinced  me  that  there  is 
yet  another  place  in  the  male  bladder,  in  certain  forms  of 
prostatic  enlargement,  w'here  a  calculus  may  lie  out  of  reach 
of  urethral  instruments  altogether,  or  to  such  an  extent  as  to 
make  it  impossible  to  seize  the  stone  by  a  lithotrite  intro¬ 
duced  through  the  urethra. 

In  a  certain  number  of  cases  of  prostatic  enlargement  the 
prostate  forms  are  intravesical  projection.  This  intravesical 
outgrowth  may  be  egg-like,  with  the  urethral  orifice  at  the 
apex  of  the  egg,  while  in  other  cases  this  ovoid  projection 
may  be  deficient  anteriorly,  or  anteriorly  and  laterally,  or 
anteriorly  and  on  one  side  only.  It  is  never  wanting 
posteriorly,  and  when  deficient  anteriorly  and  laterally  we 
have  the  well  known  so-called  middle  lobe  enlargement.  In 
fine,  when  we  have  anything  more  than  middle  lobe  enlarge¬ 
ment,  we  have  lateral  enlargement  on  one  side  or  the  other 
or  on  both,  and  it  is  between  this  lateral  enlargement  and 
the  wall  of  the  bladder  that  a  pouch  is  formed  in  which  I 
have  found  that  a  fair  sized  stone  may  lie  and  escape  contact 
with  a  sound  introduced  urethrally,  or  if  detected  by  the 
sound,  prove  unseizable  by  a  lithotrite. 


A  The  right  literal  intravesical  {growth.  B.  Posterior  or  middle-lobe 
enlargement.  C.  Left  lateral  intravesical  growth.  D.  The  cal¬ 
culus.  K.  The  sound. 

The  figure  is  taken  from  the  first  of  the  two  cases  I  am 
about  briefly  to  relate.  The  bladder  has  been  cut  away,  leav¬ 
ing  the  interior  of  the  vesical  neck  exposed  to  view.  The  intra- 
vesictl  prostatic  growth  is  shown.  In  this  case  it  is  wanting 
anteriorly,  and  it  is  represented  by  the  two  lateral  projections 
A  and  (J.  and  the  posterior  or  middle  lobe  enlargement  B. 
Between  the  right  lateral  enlargement  and  the  wall  of  the 
bladder  lay  the  stone  D,  and  it  will  be  seen  how  diflficult  it  is 
for  the  sound  E,  lying  in  the  prostatic  urethra,  to  be  made  to 
touch  the  calculus.  In  cases  of  intravesical  prostatic  growth, 
where  the  ovoid  mass  is  complete  all  round  the  urethra,  it  is 
easily  conceivable  that  a  stone  may  lie  anteriorly  between 
the  growth  and  the  bladder  wall.  I  have  not  as  yet,  how¬ 
ever,  met  with  stone  in  such  a  position.  In  both  my  cases 
the  stones  lay  laterally,  and  caused  the  greatest  difficully  and 
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anxiety,  until  fully  demonstrated  by  suprapubic  incision 
Suprapubic  cystotomy  has  indeed  let  light  into  many  of  th(| 
dark  places  of  the  bladder.  ' 

Case  i.— H,,  aged  69.  All  urine  had  been  passed  by  catheter 
for  four  years.  Had  had  renal  attacks  and  passed  calculi, 
There  was  great  distress.  Catheter  was  required  every  hour 
Much  vesical  spasm.  Urine  contained  blood  and  mucus.  Oi 
August  13th,  1892,  he  was  anaesthetised.  Nowand  then  thi 
sound  could  be  made  to  touch  a  calculus  lying  apparently  or 
the  neck  of  the  bladder  and  on  the  right  side.  Patient  am 
careful  attempts  to  seize  the  stones  with  the  lithotrite  wer 
unsuccessful.  The  patient  continued  to  suffer  severely,  am, 
on  August  19th  I  opened  the  bladder  suprapubically.  M3 
left  forefinger  readily  defined  a  large  intravesical  prostati' 
mass,  under  which,  in  the  post-prostatic  pouch,  no  caiculu 
could  be  felt,  but  as  the  finger  passed  round  a  stone  wai 
found  wedged  in  between  the  right  side  of  the  intravesica 
prostate  and  the  bladder  wall.  The  calculus  was  easil; 
removed  with  a  scoop.  The  patient  lived  three  weeks  ani 
lay  relieved  of  pain,  but  gradually  sank,  apparently  from  ai 
absence  of  any  desire  to  live. 

Case  II. — C.,  aged  64.  This  gentleman  had  suffered  mud 
for  ten  years.  He  had  passed  numbers  of  small  calculi.  Tb 
prostate  was  very  large,  the  whole  urethra  measurin, 
11  inches.  The  most  careful  catheterism  was  followed  by  blood 
He  could  not  bear  to  have  the  bladder  washed  out.  Oi 
.luly  3rd,  1892,  the  patient  was  amesthetised,  and  with  grea 
difficulty  I  satisfied  myself  that  there  was  a  stone  in  th. 
b’adder,  lying  on  the  right  side  and  close  to  the  neck  of  th 
bladder.  Sometimes  the  sound  could  touch  the  stone,  some 
times  not,  and  it  could  not  be  seized  by  the  lithotrite.  Theston 
appeared  large,  and  in  a  sac  or  pouch.  Happily  I  thought  0 
putting  an  elastic  ligature  round  the  penis,  and  filled  th 
bladder  with  water;  the  stone  was  then  seized  and  crushei 
and  entirely  removed,  the  work  being  done  throughout  in 
distended  bladder.  Towards  the  end  of  the  year  discomfor 
was  again  complained  of,  and  in  March,  1893,  I  examinei 
under  the  influence  of  ether,  in  every  way  possible,  witl 
sounds,  tubes,  and  endoscope,  but  could  detect  nothing 
Feeling  convinced  that  there  must  be  a  calculus  present, 
opened  the  bladder  above  the  pubes  in’April  13th.  The  intra 
vesical  prostate  was  very  large,  and  laterally  between  it  an( 
the  bladder  wall  lay  three  calculi.  The  post-prostatic  pond 
contained  no  stone.  The  patient  lived  two  years  afterwards 
and  did  not  die  from  any  vesical  trouble.  I  believe  that  th 
first  stone  which  I  crushed  lay  in  this  lateral  prostatic  pouch 
and  that  it  was  large  enough  for  me  to  seize  when  the  bladde 
was  distended  with  water  ;  and  that  the  second  stone,  wind 
I  had  to  remove  by  lithotomy,  was  small  enough  to  be  com 
pletely  hidden  in  the  pouch,  and  to  elude  all  instrument 
introduced  through  the  urethra. 

With  reference  to  the  special  treatment  of  what  I  wouh 
call  lateral  prostatic  calculus,  as  distinguished  from  post 
prostatic  calculus,  a  suprapubic  incision  satisfactorily  settle 
all  diflBculties.  whether  the  stone  is  only  suspected,  orwhei 
it  can  be  felt  but  not  seized  by  the  lithotrite  ;  but  naturall; 
there  are  cases  where  a  less  severe  treatment  is  desirable 
and  I  am  convinced  that  the  manoeuvre  which  I  practised  ii 
my  second  case  may  occasionally  be  satisfactorily  accom 
plished.  The  patient  being  anaesthetised  an  elastic  ligatur 
is  placed  round  the  penis,  a  catheter  is  introduced,  and  th 
bladder  filled  with  a  warm  antiseptic  solution.  The  cathete 
is  removed  and  a  lithotrite  introduced.  The  elastic  penili 
ligature  effectually  retains  the  fluid,  but  readily  allows  c 
the  passage  of  the  lithotrite.  The  wall  of  the  bladder  in  thi 
way  is  removed  from  close  contact  with  the  stone  and  if  th 
pelvis  of  the  patient  is  well  raised,  the  stone  may  fall  into 
position  where  it  can  be  seized  by  the  lithotrite,  or  thecal 
cuius  may  be  scooped  out  of  its  bed  by  a  rotatory  movemen 
of  the  lithotritp,  with  its  blades  closed,  upon  its  long  axis 
Should  this  fail  an  evacuating  lithotrity  tube  may  be  intro 
duced,  an  aspirator  attached,  and  an  attempt  made  to  dife 
lodge  the  stone  by  the  suction  of  the  aspirator  through  th' 
tube,  the  eye  of  which  has  been  brought  as  near  the  stone  a 
possible. 

Since  this  paper  was  written  Mr.  Cadge,  of  Norwich,  whf 
is  not  surpassed  by  any  surgeon  in  this  or  any  other  countr; 
as  an  authority  on  stone  in  the  bladder,  has  sent  me  his  lec 
tures  delivered  in  the  Eoyal  College  of  Surgeons  in  1886. 
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issing  the  difficulties  of  lithotrity  in  the  aged,  he  points 
that  the  enlarged  prostate  generally  projects  into  the 
der,  and  leads  to  the  formation  of  deep  hollows  or 
hes  on  each  side  of  or  behind  and  beneath  the  prostate 
hich  broken  fragments  of  stone  will  hide,  where  it  is 
.difficult  to  follow  them,  and  from  which  it  is  sometimes 
ossible  to  dislodge  them  by  any  means  or  by  any  instru- 
t.  My  observations  will  therefore  perhaps  be  accepted 
i  enlargement  of  these  remarks,  and  as  adding  emphasis 
I  em. 

t‘.  Mayo  Robson  said  that  cases  in  which  vesical  cal- 
are  inaccessible  by  the  sound  occur  to  every  surgeon, 
(uoted  three  from  his  own  practice.  In  the  first  there 
symptoms  of  stone,  but  none  could  be  touched  by  the 
d ;  after  the  patient  had  been  allowed  to  walk  about  for 
V  days  a  stone  was  just  reached.  Suprapubic  cystotomy 
performed,  and  the  calculus  found  impacted  in  a  sac- 
s  in  front  of  an  enlarged  prostate.  The  second  case  was 
in  which,  during  the  operation  of  suprapubic  prostatec- 
7,  three  undiagnosed  calculi  were  found  in  a  pouch  be- 
the  hypertrophied  gland.  In  the  third  case  the  calculus 
i  not  be  touched  by  the  sound,  but  could  be  felt  by  the 
■r  in  the  rectum  ;  it  lay  in  a  post- prostatic  pouch  with  a 
3W  neck,  which  had  to  be  slit  up  before  extraction  by  the 
apubic  method  was  possible. 

•.  Beowne,  in  reply,  described  Mr.  Robson’s  first  case  as 
ue. 


'METRICAL  NECROSIS  OF  EACH  FEMUR ; 
XDER  NOTICE  TWENTY-THREE  YEARS  ; 
REPEATED  REMOVALS  OF  DEAD  BONE  ; 
ULTIMATE  AMPUTATION  OF  LEFT 
THIGH;  RECOVERY. 

By  William  Newman,  M.D.Lond.,  F.E.C.S.Eng., 

Senior  Surgeon,  Stamford  and  Rutland  Infirmary, 
following  are  the  notes  of  this  case  : 

M.,  male,  21,  was  first  seen  in  1872.  He  had  been  ill 
years.  There  was  dead  bone  in  the  lower  and  posterior 
i  of  each  femur.  Large  plates  of  dead  bone  were  re¬ 
ed. 

1874  he  was  well  save  for  a  small  amount  of  discharge, 
was  continuously  at  work. 

1886,  the  patient  being  then  35  years  of  age,  there  was 
ence  of  pent-up  matter,  specially  in  the  back  of  the  lower 
i  of  the  left  thigh.  Free  incisions  gave  exit  to  much  pus  but 
)0se  bone  was  found.  A  large  irregular  excavated  surface 
felt  on  the  posterior  aspect  of  the  femur.  He  was  under 
for  two  months,  and  much  improved. 

1894,  being  now  43  years  of  age,  and  having  been  at  work 
gardener  until  three  weeks  before,  he  was  found  to  be 
'ring  from  a  renewal  of  acute  mischief,  specially  in  the 
thigh,  with  very  serious  constitutional  disturbance  and 
lication  of  the  left  knee-joint.  He  was  admitted  into  the 
mary  on  October  2nd,  and  amputation  through  the 
die  third  of  the  left  thigh  was  performed  on  October  24th. 
air  was  tedious  but  satisfactory.  The  specimen  is  now  in 
museum  of  the  Royal  College  of  Surgeons. 


iISCUSSION  ON  THE  SURGICAL  TREATMENT 
F  CYSTS,  ADENOMATA,  AND  CARCINOMA 
OF  THE  THYROID  GLAND  AND  ACCES¬ 
SORY  THYROIDS. 

I.— Henry  T.  Butlin,  F.R.C.S., 

Surgeon  to  St.  Bartholomew’s  Hospital. 

President  and  Gentlemen,— Probably  1  betray  no 
et  when  I  tell  that  it  was  not  originally  intended  that  I 
aid  open  this  debate.  I  was  indeed  invited  to  take  part 
t,  and  was  pleased  at  the  invitation.  Towards  the  end  of 
Th  I  received  a  letter  from  the  officers  of  the  Section  to 
me  to  take  the  place  of  Professor  Annandale,  upon  whom 
7  had  relied  to  introduce  the  subject  of  the  surgical  treat- 
it  of  cysts,  adenomata,  and  carcinoma  of  the  thyroid 
id  and  accessory  thyroids,  and  who  had,  after  long  nego¬ 


tiations,  reluctantly  felt  obliged  to  decline,  as  it  was  uncertain 
whether  he  would  be  able  to  attend  our  meeting.  I  cannot 
say  I  willingly  accepted  the  task,  for  I  was  fairly  frightened 
by  the  list  of  those  who  were  to  take  part  in  the  discussion, 
most,  if  not  all,  of  whom  know  far  more  of  the  subject  than  I 
do  ;  but  time  was  growing  short,  it  was  necessary  that  some¬ 
one  should  undertake  to  open  the  debate,  and  I  agreed  to  do 
so,  because  it  was  represented  to  me  that  if  I  had  no  claim  to 
be  the  wisest,  at  least  I  must  admit  to  be  one  of  the  oldest 
of  those  set  down  to  speak, 

I  mean  to  adhere  as  closely  as  possible  to  the  text  which 
our  officers  have  decided  on  ;  but  I  would  ask  to  be  allowed 
to  begin  at  the  end  of  it,  and  to  say  at  once  that  of  tumours 
of  accessory  thyroids  I  know  absolutely  nothing.  To  my 
knowledge  I  have  never  seen  a  tumour  of  an  accessory 
thyroid.  I  have  certainly  seen  thyroid  tumours  lying  at 
some  distance  from  the  thyroid  gland  which  might  have 
been  supposed  to  have  been  developed  in  an  accessory 
thyroid  gland,  but,  when  they  were  treated,  they  were  found 
to  be  connected  with  the  thyroid  gland  itself.  I  cannot  but 
believe  the  frequency  and  importance  of  such  tumours  have 
been  exaggerated.  I  do  not  know  whether  it  was  intended 
in  this  part  of  the  subject  to  include  the  consideration  of 
tumours  with  thyroid  structure  occurring  in  such  situations 
as  the  base  of  the  tongue.  If  that  be  so,  I  have,  I  suppose, 
seen  more  than  my  share ;  but  my  experience  is  contained  in. 
the  Transactions  of  the  Clinical  Society  (vol.  xxiii,  1890,  p.  118), 
and  I  have  little  to  add  to  it. 

Secondly,  but  still  working  backwards,  I  must  confess  to 
great  ignorance  of  the  surgical  treatment  of  carcinoma  of  the 
thyroid  gland.  Probably  it  was  intended  to  include  sarcoma, 
and  the  word  carcinoma  may  be  taken  to  include  both  forms 
of  malignant  disease.  Not  only  have  I  never  removed  a 
malignant  tumour  of  the  thyroid  gland,  but  I  have  never  seen 
one  removed.  And  more,  although  I  have  seen  a  good  many 
cases  of  malignant  disease  of  the  thyroid  gland,  I  have  never 
yet  seen  one  in  which  there  appeared  the  smallest  likelihood 
of  a  successful  radical  operation.  An  examination  of  these 
and  other  museum  specimens  will  show  why  this  is  so.  Rapid 
infiltration,  not  only  of  the  gland  itself,  but  of  the  great  ves¬ 
sels,  nerves,  and  tubes  in  the  vicinity  of  the  gland,  is  a. 
characteristic  feature  of  carcinoma  of  the  thyroid.  And  what 
is  true  of  carcinoma  is  almost  equally  true  of  sarcoma,  as 
these  specimens  will  witness.  I  saw,  in  consultation,  the 
patient  from  whom  this  mass  was  taken  after  death,  and? 
within  three  weeks  of  its  first  appearance,  at  least  of  his  dis¬ 
covery  of  it,  which  was  quite  accidental.  There  was  not,  even., 
at  that  early  period,  any  chance  of  removing  it.  When  he 
died  a  few  weeks  later  (within  ten  weeks  of  the  first  noting, 
of  the  tumour)  it  was,  as  you  see  it  now,  an  immense  mass,, 
adherent  to  everything  in  the  neighbourhood  of  the  thyroid' 
gland,  and  extensively  ulcerated. 

Last  January  I  saw  in  consultation  a  boy,  15  years  of  age, 
whose  thyroid  had  only  been  noticed  to  be  large  for  about 
three  weeks.  There  was  general  enlargement  of  the  gland, 
but  particularly  an  extremely  hard  and  prominent  mass  on 
the  right  side,  by  which  the  trachea  was  thrust  over  to  the 
left.  The  right  side  of  the  larynx  was  paralysed,  the  right 
pulse  much  smaller  than  the  left.  Sudden  attacks  of  dyspnoea 
had  several  times  occurred,  and  the  tumour  appeared  to, 
increase  in  size  each  day.  I  believed  the  disease  to  be 
malignant,  but  the  rapidity  of  its  progress  and  the  age  of  thq 
patient  led  me  to  recommend  that  it  should  be  examined 
under  an  anaesthetic,  in  the  possible  chance  that  it  might  prove . 
to  be  inflammatory.  I  cut  freely  into  it,  and  found  malignant 
disease,  in  which  not  only  the  thyroid  was  involved,  but 
which  had  already  extended  beyond  the  limits  of  the  gland, 
and  infiltrated  the  surrounding  structures.  If  an  operation 
had  been  performed  on  the  very  day  the  enlargement  was 
first  observed,  there  could  have  been  no  hope  of  a  successful, 
removal  of  the  disease. 

Although  my  own  experience  has  been  so  unfortunate,  I 
cannot  doubt  that  there  are  occasional  rare  instances  of 
malignant  disease  which  are  amenable  to  operation.  I  have 
read  the  accounts  of  a  few  such  cases,  chiefly  in  foreign  litera- 
ture,  and  I  hope  to  hear  some  of  our  Continental  confreres, 
whose  experience  in  diseases  of  the  thyroid  gland  is  much 
larger  than  our  own,  speak  on  this  important  part  of  the 
subject. 
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Last,  Sir,  T  come  to  the  diseases  which  are  set  down  first 
in  your  official  subject  for  discussion,  cysts  and  adenomata, 
of  whose  surgical  treatment  I  speak  with  pleasure,  as  I  have 
had  some  experience  of  it.  The  surgery  of  these  tumours 
has  improved  very  rapidly  during  the  last  ten  years,  and  I 
believe  the  improvement  is  due  to  the  more  accurate  knovv- 
ledge  which  we  have  of  them.  Indeed,  I  would  point  to  this 
as  another  and  excellent  example  of  the  good  influence  of 
the  study  of  pathology  on  the  progress  of  surgery.  Until 
within  the  last  few  years  separate  cysts  and  solid  tumours  of 
the  thyroid  gland  were  looked  upon  as  rarities,  and  the  en¬ 
largements  caused  by  them  were  generally  regarded  as  due  to 
an  enlargement  of  the  gland  itself.  Now  we  know  that 
almost  all,  if  not  all,  partial  enlargements  of  the  thyroid 
gland  are  produced  by  separate  and  separable  tumours.  And 
we  can  go  further  than  this,  and  say  that,  in  the  very  large 
majority  of  instances,  the  tumour  which  produces  the  enlarge¬ 
ment  is  either  a  cyst  or  an  adenoma  or  a  combination  of  cyst 
and  adenoma.  Here,  for  example,  is  a  simple  cyst  in  which 
only  fluid  was  found.  Here  is  a  solid  tumour  which  is 
formed  of  tissue  resembling  the  structure  of  the  thyroid 
gland  Here  is  a  cyst  in  which  an  adenoma  has  grown,  and 
here  is  an  adenoma  which  contains  a  cyst.  And  here  is 
3iD0tVi(*r  in  wliich  cyst  Hgftin,  contciins  &  solid  glRndulnr 
growth  And  here  are  larger  complex  tumours,  in  which  the 
changes  and  relations  of  cysts  and  adenomata  are  rung  in 
and  out  until  the  pathologist  becomes  confused  in  his 
attempt  to  assign  the  proper  value  to  their  component  parts. 
But  to  the  surgeon  they  all  present  some  common  features : 
they  are  innocent  tumours,  separate  and  generally  easily 
separable,  enclosed  in  distinct  capsules,  and  for  the  most 
part  growing  in  the  midst  of  sufficiently  healthy  thyroid 
glands— glands  which  are  certainly  no  more  diseased  than 
the  mammary  glands  in  which  we  find  corresponding 


It  is  difficult  to  understand  why  we  have  been  so  slow  to 
become  acquainted  with  these  facts.  Our  ignorance  of  them 
is  refiecteri  in  our  nomenclature.  We  still  speak  of  a  cyst, 
simple  or  proliferous,  of  the  thyroid  gland  as  a  “cystic 
goitre  ”  which  may  be  translated  into  “  cystic  enlargement  of 
the  thyroid  gland  ;  ”  and,  of  mixed  solid  and  cystic  tumours 
as  “  cystic  adenomatous  goitres,”  terms  which  seem  to  imply 
that  there  is  some  general  affection  of  the  thyroid  gland, 
instead  of  a  tumour  in  the  substance  of  the  thyroid  gland. 
Who  of  us  would  speak  of  a  fibro-adenoma  of  the  mammary 
gland  as  an  “adenomatous  enlargement  of  the  mammary 
gland  ”  or  of  a  simple  or  proliferous  cyst  of  the  breast  as  a 
“  cystic  enlargement  of  the  mammary  gland?”  And  who  of 
us  would  think  of  treating  a  cyst  of  the  breast  by  opening  it 
and  fastening  its  margins  to  the  opening  in  the  skin?  Yet 
such  terms  and  such  treatment  are  regarded  as  suitable  to 
cvsts  of  tie  thyroid  gland.  For  the  term  “  goitre”  suggests 
an  enlargement  of  the  thyroid  gland,  a  disease  of  the  gland, 
which  would  require  the  removal  of  a  part  of  the  gland,  and 
surgeons  have  been  disinclined  to  undertake  their  removal, 
scarcely  knowing  where  the  operation  would  lead;  and 
feeling  that  they  were  only  removing  a  part  of  a  general  dis¬ 
ease  which  might  not  improbably  spread  after  the  operation 
to  the  parts  of  the  gland  which  were  yet  apparently  sound. 

With  a  better  knowledge  of  the  conditions  to  be  dealt  with 
a  more  reasonable  and  appropriate  surgery  has  grown  up. 
Cvsts  and  adenomata  are  removed  precisely  by  the  same 
method  as  is  employed  for  their  removal  from  many  other 
Tiarts  of  the  body  ;  indeed,  much  more  easily  than  from  some 
parts  of  the  body,  on  account  of  the  readiness  with  which 
thev  can  be  separated  from  the  tissues  of  the  thyroid  gland. 
T  need  not  describe  the  operation  further  than  to  say  that 
the  tumour  is  exposed  by  a  free  incision ;  that  the  structures 
over  it  including  a  layer  of  the  thyroid  gland  itself,  are 
divided  until  the  capsule  of  the  tumour  is  apparent.  The 
cansule  can  almost  always  be  readily  distinguished  by  its 
bluish  tint,  compared  with  the  redder  colour  of  the  thyroid 
gland  with  which  it  may  be  confounded.  From  this  point 
the  knife  is  used  as  little  as  possible;  the  tumour  is  sepa¬ 
rated,  generally  quite  easily,  from  the  surrounffing  tissues 
with  the  finger,  aided  by  an  occasional  touch  with  the  knife 
S:  sciio?s  to’some  firm  band  which  will  not  yield.  The 
haemorrhage  is  temporarily  arrested  with  clamp  forceps,  and, 
after  the  removal  of  the  tumour,  the  vessels  are  tied  with 


catgut.  The  wound  is  treated  precisely  in  the  same  mana 
as  any  other  wound  of  the  neck  or  body.  And  it  usual 
heals  within  five  days  or  a  week,  with  the  exception  of  a  tii 
sinus  at  the  lowest  part,  which  is  left  by  the  introduction 
a  strip  of  gutta-percha  tissue.  It  is  expedient  to  use  sob 
drainage  during  the  first  few  days,  in  order  to  drain  ott‘  flui 
which  are  liable  to  ooze  into  a  cavity  over  which  it  is  i 
possible  to  maintain  sufficient  pressure. 

If  the  operation  is  thus  performed,  I  know  no  special  di! 
culties  connected  with  it;  there  is  no  reason  to  take  apec; 
precautions  against  haemorrhage ;  no  reason  to  treat  tl 
wound  differently  from  any  other  wound  ;  no  fear  of  dama[ 
of  any  important  structure. 

I  first  took  out  a  separate  tumour  of  the  thyroid  gland 
was  a  fibroma)  in  the  year  1884 ;  and,  since  then,  have  p; 
formed  the  operation  many  times.  Mr.  Charters  bynaoti 
has  written^  in  favour  of  it:  but  I  believe  that  Profess!: 
Socin  must  be  regarded  as  the  real  author,  although  lie  ij 
not  himself  described  it  in  print;  for  I  think  this  is  v- 
operation  which  goes  by  the  name  of  Socin’s  operation) 
enucleation.^  I 

Of  the  dangers  of  enucleation,  perhaps  the  fairest  estim) 
may  be  formed  by  comparing  it  with  operations  for 
removal  of  enlarged  lymphatic  glands  of  the  neck.  j 

The  operation  of  enucleation  is,  so  far  as  I  have 
applicable  to  all  innocent  tumours  of  the  thyroid  glai, 
whether  solid  or  cystic.  I  believe  I  may  go  so  far  as  to  ti 
that  it  is  applicable  to  all  partial  enlargements  of  the  thyn] 
glands  which  are  due  to  non-malignant  causes ;  for  I  am  c 
posed  to  accept  Mr.  Berry’s  suggestion  that  almost  all  parti 
enlargements  are  due  to  the  presence  of  cysts  and  cyi-] 
tumours,®  with,  perhaps,  one  exception— enormously  capa.ei(5 
and  deep  cysts  which  pass  far  down  behind  the  sternum,  .s 
colleague,  Mr.  Bowlby,  described  one  of  them  at  a  meetinel 
the  Clinical  Society  last  April.  It  presented  as  an  ordin;; 
cyst  well  above  the  sternum,  and  he  proceeded  s 
remove  it.  But  soon  finding  that  it  passed  belli; 
the  sternum,  he  opened  it,  and,  looking  into  I 
interior,  could  see  that  it  was  several  inches  deep,  and  tli 
its  base  rested  on  the  aorta  and  great  vessels  of  the  arj 
which  could  be  plainly  seen  pulsating  through  its  thin  wJ 
The  enucleation  was  not  further  proceeded  with ;  the 
was  drained,  and  the  patient  made  a  good  recovery.  Mq 
years  ago.  in  the  out  patient  department,  I  met  with  a  soi; 
what  similar  but  even  more  terrible  case.  A  woman, 
about40,  came  to  St.  Bartholomew’s  Hospital  with  a  promiii  j 
swelling  of  the  left  lobe  of  the  thyroid  gland,  which  IdiagnoS 
as  a  cyst,  and  I  then  did,  what  I  should  not  now  do,  tappel 
with  a  trocar  and  cannula,  partly  to  confirm  the  diagnosis 
partly  with  the  hope,  which  I  should  not  now  have,  of  curi 
it.  The  fiuid  which  issued  from  it  was  deeply  blood -stainec: 
caught  it  in  one  of  the  old  pewter  bowls  which  have  beer^ 
use  in  St.  Bartholomew’s  Hospital  for  centuries  and  wF 
are  marked  inside  with  circular  lines  to  show  the  numheiij 
ounces  contained  at  different  levels.  In  the  course  of  a  i|i 
minutes  several  ounces  had  escaped  through  the  cannij 
but  while  the  tumour  became  no  smaller  the  fluid  beoa 
more  bloody  and  the  flow  was  as  steady  and  forcible  as  at  i 
first.  I  was  surprised  and  wondered  what  to  do.  Having  Ij 
no  previous  experience  of  a  haemorrhagic  cyst  of  the  thyr^ 
gland  1  withdrew  the  cannula  and  covered  the  opening  wit! 
dressing,  which  was  firmly  fixed  with  broad  strips  of  str^ 
ping.  The  haemorrhage  ceased  and  the  patif-nt  went  homij 

But  two  or  three  days  later  she  came  back  to  the  hospi| 
saying  that  whenever  the  dressing  had  been  disturbed  bl| 
had  escaped.  She  was  admitted.  The  nt'ck  was  pr^P^J 
for  operation  :  chloroform  was  administered.  1  exposed  ^ 


1  CJtn.  Trans.,  1890,  xxii-.51.  i 

2  Ii  is  difficult  to  be  sure  to  whom  the  credit  of  sueeesting  the  emia 
ion  of  cysts  of  the  thyroid  gland  is  due.  In  1883  Julliard  recorameni| 
his  method  of  dealing  with  cysts  (Revue  de  Chiricrgie,  188.3,  p.  5* »).  ^ 
ame  year,  and  in  the  following  year  (1884),  Centrn[blaU  f.  Chif^ 
ontains  the  same  sugsrestion  by  Kottmann.  And  a^in,  in  1884,  tiie  ..q 
ournal  contains  a  fuller  account  of  the  method  by  Burckhardt.  Biij 
pplication  of  it  to  mixed  cystic  and  solid  tumours,  and  to  comply 
olid  tumours,  appears  to  be  due  to  Socin.  The  Correspov dev 
!chw.  Aerzte,  vol.  xvi,,  p.  .392  (1886),  contains  a  paper  by  0.  (/arre. 
irivate  assistant,  in  which  the  advantages  of  the  method  of  enui leap 
,s  practised  by  Socin,  both  for  solid  and  cystic  tumours,  are  luiiy^. 
orth 
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d  the  cyst.  Blood  escaped  freely.  I  enlarged  the 
3g,  hoping  to  discover  a  bleeding  vessel ;  but,  while  no 
ct  bleeding  point  could  be  discerned,  I  found  that  the 
lassed  deep  down  into  the  chest,  and  blood  seemed  to 
from  every  part  of  it,  and  in  such  abundance  that  I 
ht  the  poor  creature  must  have  died  upon  the  table, 
that  no  time  was  to  be  lost,  and  as  rapidly  as  I  could 
■d  the  cavity  with  long  strips  of  lint.  Its  capacity 
e  judged  by  the  fact  that  it  took  nine  strips,  each  of 
was  about  1  inch  in  width  and  about  12  inches  in 
i.  To  my  great  relief  the  patient  made  a  good 
ry. 

so-called  “haemorrhagic  cysts,”  when  they  are  so 
ed  in  the  gland  that  they  can  be  readily  reached,  may 
roved  like  cysts  in  which  no  bleeding  has  taken  place, 
are  specimens  of  several  of  them.  One  is  an  old 
aen  from  the  Museum  of  the  Royal  College  of  Surgeons. 
yst  was  punctured  and  continued  to  bleed  until  the 
;it  died.  It  serves  to  illustrate  the  need  of  removal,  or 
!jt  of  efficient  plugging  of  such  cysts.  But  it  does  not 
vhat,  indeed,  no  one  has  yet  satisfactorily  explained — 
ome  thyroid  cysts  bleed  so  readily,  and  why  the  bleed- 
i  continuous.  The  readiness  with  which  they  bleed 
lerhaps  be  explained  by  the  frequency  with  which  they 
n  soft  and  very  vascular  intracystic  growths,  but  not 
ingerous  continuance  of  the  bleeding, 
uy  mind,  there  is  one  great  objection  to  the  treatment 
ts  and  adenomata  of  the  thyroid  gland  by  excision  or 
:>ation — the  scar.  And  in  the  cases  of  young  subjects  I 
wer  reconcile  myself  to  it.  At  the  present  time  we  are 
imoured  of  our  art  and  so  pleased  with  our  achievements 
gery  that  w  tbout  hesitation  we  cut  wounds  which  leave 
cars  in  the  neck,  white  and  fine  and  perfect  as  scars, 
uel  disfigurements  in  the  eyes  of  the  patients  and  their 
s. 

ivoid  such  scars  I  have,  in  a  certain  number  of  cases,  em- 
i  Morell  Mackenzie’s  method  of  treating  cysts  by  injec- 
This  method,  which  I  believe  to  be  excellent  in  suitable 
has  fallen  much  into  disuse,  partly  because  of  its  un- 
nty,  partly  because  it  is  not  free  from  danger,  and  is 
imes  very  long-lasting  and  tedious  ;  and  partly  because 
lethod  of  treatment  by  enucleation  is  at  present  in 
,  for  we  have  our  fashions  in  sui* *gery  as  in  our  dress 
aanners. 

save  time.  I  would  refer  those  who  are  not  familiar  with 
etails  of  Mackenzie’s  method  to  the  original  paper,'*  and 
I  urge  that  the  instructions  which  the  paper  gives  should 
sely  followed.  The  object  of  the  treatment  is  to  con- 
the  cyst  into  an  abscess,  which  discharges  through  a 
cannula  until  it  has  completely  healed  from  the  bottom, 
e  treatment  succeeds — and  it  is  sometimes  brilliantly 
39ful— there  is  really  no  appreciable  scar.  It  is  hardly 
recommended  for  hospital  patients  on  account  of  the 
3f  time  incurred,  for  the  suppuration  may  continue  as 
13  four  or  even  six  months.  But  where  time  is  of  little 
dance,  and  the  avoidance  of  a  scar  is  of  primary  im- 
nce,  I  do  not  hesitate  to  practise  it. 
i  in  order  to  do  so  with  the  best  prospect  of  success 
nth  the  least  danger,  I  have  again  quite  recently  studied 
^counts  of  cases  to  discover,  if  possible,  the  conditions 
1  have  led  to  failure,  and  the  causes  of  danger  or  of 
i:  for  it  is  said  that  in  some  cases  repeated  injections 
failed  to  cure  the  disease,  and  in  other  cases  an  injec- 
has  been  immediately  or  quickly  followed  by  death, 
mably  from  thrombosis  or  embolism,  or  the  entrance  of 
to  a  vein,  or  there  has  been  paralysis  of  a  vocal  cord 
permanent  affection  of  the  voice,  or  diffuse  suppuration 
ceurred  in  the  tissues  around  the  thyroid,  and  this  has 
times  led  to  death. 

elieve  that  failures  and  danger  are  largely  to  be  ascribed 
s  treatment  of  improper  cases,  and  the  selection  of  fit 
has  been  rendered  unduly  difficult  by  our  confused 
ledge  of  the  pathology  of  tumours  and  enlargements  of 
hyroid  gland.  From  what  I  can  learn  the  treatment  by 
tion  has  been  practised  promiscuously  in  cases  of  sepa- 
'ysts  and  cystic  tumours,  and  in  parenchymatous  en¬ 

p  authorities  of  this  museum  and  of  that  of  St. 

cartholomew’s  Hospital  for  permission  to  exhibit  specimens 

*  Clinical  Societij’s  Transactions,  vol.  vii,  p.  115  (1874). 


largements  of  the  thyroid  gland.  Even  Mr.  Berry,  in  his 
Jacksonian  priz^*  essay,®  which  deserves  the  higliest  praise, 
treats  of  the  irjf-ction  of  cysts  and  parenchymatous  goities 
under  one  heading,  and  speaks  as  though  it  matters  not 
whether  an  injection  be  made  into  a  closed  cavity  or  into  the 
substance  of  the  glund.  I  hold  so  different  an  opinion  that, 
while  I  fearles8l>  treat  simple  cysts  by  injection,  1  would  not 
on  any  account  deliberately  inject  into  the  substance  of  the 
thyroid  gland. 

Mackenzie  himself  made  a  great  distinction  between  the 
cases  in  which  parenchymatous  injections  were  made  and 
those  in  which  a  solution  of  perchloride  of  iron  was  injected 
into  a  closed  eevity.  The  drawing  off  of  the  liquid  of  the 
cyst  through  the  cannula  ensured  the  entrance  of  the  injec¬ 
tion  into  the  cavity,  not  into  the  substance  of  the  gland. 
Under  such  circumstances  there  is  no  fear  of  injecting  into 
the  interior  of  a  vein,  or  of  wounding  the  recurrent  laryngeal 
nerve.  And.  if  the  cyst  is  continuously  drained  through  the 
cannula  until  it  is  closed,  there  is  scarcely  any  danger  of  a 
diffuse  suppuration  of  the  gland  and  its  surroundings.  I 
would  not  aver  that  the  treatment  of  simple  cysts  by  injection 
is  free  from  danger,  but  I  believe  the  danger  is  reduced  to  a 
minimum  in  the  case  of  simple  cysts.  Suitable  for  this  treat¬ 
ment  are  cysts  of  moderate  size,  cysts  which  are  thin-walled, 
cysts  which  are  simple,  cysts  which  contain  but  little  blood 
in  young  persons  who  are  in  good  health.  Conversely,  stru¬ 
mous  and  delicate  patients  should  not  be  treated  by  injec¬ 
tion  ;  and  very  large  cysts  and  old  cysts  with  thick  walls,  and 
cysts  with  calcareous  walls,  and  compound  cysts  and  cystic 
tumours  should  be  treated  by  enucleation,  for  they  are  not 
suited  to  this  method. 

I  have  often  wondered  how  far  the  presence  of  intracystic 
growth  interferes  with  the  successful  treatment  by  injection. 
A  small  quantity  of  it  probably  is  not  an  obstacle  to  success, 
for  the  large  majority  of  cysts  contain  some  growth  on  the 
inner  surface  of  their  wall.  And,  I  suspect,  that  even  a 
large  quantity  of  soft  growth  would  shrink  up  and  cease  to 
grow  under  the  influence  of  injection  and  consequent  sup¬ 
puration.  For  pathological  thyroid  gland  tissue,  whether  it 
produces  a  general  enlargement  of  the  gland,  or  whether  it 
produces  separate  tumours,  appears  strangely  sensitive  to 
treatment.  Faint-hearted  attacks  upon  it,  which  would  be 
almost  surely  resented  and  followed  by  more  active  growth  of 
many  tumours,  are  frequently  successful  in  arresting  its 
growth  and  inducing  it  to  shrink.  Yet,  I  would  not 
willingly  attempt  to  treat  by  injection  a  cyst  of  the 
thyroid  which  was  known  to  contain  a  large  mass  of  solid 
growth. 

In  spite  of  careful  selection  of  cases  for  injection,  it  is  pro¬ 
bable  that  some  cases  will  end  in  failure,  for  it  is  not  possi¬ 
ble  invariably  to  gauge  the  fitness  of  the  individual  case. 
It  may  then  be  necessary  to  excise  the  disease.  I  should 
have  thought  that  an  operation  undertaken  under  such  cir 
cumstances  would  prove  to  be  very  difficult.  I  have  never 
myself  performed  it  but  other  surgeons  have  done  so,  and 
their  reports  do  not  tell  of  greater  difficulties  or  dangers 
than  are  met  with  in  ordinary  cases. 

Of  other  methods  of  treatment  of  cysts  and  adenomata  of 
the  thyroid  gland  I  have  had  no  experience,  nor  have  I  any 
inclination  to  adopt  them,  unless  a  better  account  is  given  of 
them  to-day  than  I  have  learned  from  reading. 

It  will  be  seen.  Sir,  that  I  have  not  dealt  with  parenchyma¬ 
tous  enlargements  of  the  thyroid  gland,  whether  simple  or 
containing  cysts.  To  have  done  so  would  lead  to  long  and 
probably  discursive  discussion.  You,  Sir,  in  your  good 
judgment,  defined  the  subject  for  discussion  in  such  a 
manner  as  to  exclude  all  true  goitres.  And  I  have  thankfully 
availed  myself  of  your  definition,  for  it  saved  me  from  dealing 
with  matters  in  which  perhaps  I  should  have  gone  beyond 
my  depth. 

II. — J.  Rutheufoed  Moeison,  F.R.C.S., 

Assistant  Surgeon,  Newcastle-on-Tyne  Royal  Infirmary. 

Me.  Moeison  entered  upon  the  question  of  exophthalmic 

5  “  Cystic  and  parenchymatous  goitres  are  so  closely  allied  to  one 
another  in  their  nature,  and  also,  to  a  certain  extent,  in  the  treatment 
suitable  for  them,  that  it  has  been  thought  advisable  to  treat  of  both 
under  a  common  heading,”  (p.  302  )  a.  Simp  c  tapping;  6,  tapping  and 
injection ;  1,  Semon’s  method ;  2,  M.  Mackenzi  ’s  method. 


TREATMENT  OF  TUMOURS  OF  THYROID. 


904 


Th3  BminsA  '■ 
BCsdical  Jou&kaiJ 


iOcT,  12,  1895,' 


goitre,  operations  on  which  appeared,  according  to  recent  ex¬ 
perience,  to  have  been  very  successful.  Four  cases,  however, 
which  he  had  recently  seen  in  the  practice  of  four  different 
surgeons,  had  terminated  unfavourably.  Upon  the  question 
being  raised,  the  President  decided  that  exophthalmic  goitre 
did  not  come  within  the  scope  of  the  discussion. 


III.— W.  W.  Keen,  M.D.,  LL.D., 

Professor  of  Surgery,  Jefferson  Medical  College,  Philadelphia ;  Surgeon 
to  Jefferson  College  Hospital. 

Pkofessob  Keen  drew  attention  to  the  fact  that  on  the  Conti¬ 
nent  of  Europe  thyroid  operations  were  done  without  the  use  of 
aneesthetics  except  in  children  under  15  and  in  very  nervous 
patients.  He  was  much  struck  with  the  very  slight  pain  of 
the  operation.  When  no  aneesthetic  was  given  there  was 
less  haemorrhage  since  the  respiration  was  less  embarrassed, 
and  the  patient  did  not  cough  when  coming  to.  Also  during 
the  ligation  of  the  inferior  thyroid  artery  the  patient  was 
induced  to  talk  in  order  that  it  might  be  seen  whether  the 
recurrent  laryngeal  nerve  was  included  in  the  ligature. 
Professor  Kocher,  whose  practice  he  was  describing,  made  a 
transverse  incision  convex  downwards  so  as  to  get  at  the 
thyroid  better,  and  leave  a  well-concealed  scar.  Dr.  Keen 
thought  the  scars  in  Mr.  Butlin’s  cases  very  slight.  He  sug¬ 
gested  the  use  of  Halsted’s  subcuticular  suture  for  the  pur¬ 
pose  of  obviating  unsightly  scars.  This  is  effected  by  a 
moderately  stout  silver  wire  carried  backwards  and  forwards 
across  tlie  face  of  the  cavity  beneath  the  skin.  The  wound  is 
slightly  puckered  at  first,  but  when  the  suture  is  removed,  in 
some  cases  after  as  long  as  three  weeks,  almost  no  visible 
scar  is  left.  There  is  no  invasion  of  the  ligature  by  the  epi¬ 
dermal  streptococci.  Dr.  Keen’s  own  personal  trouble  in 
these  cases  was  haemorrhage.  Much  attention  is  paid  to  this 
in  Switzerland,  every  bleeding  point  (artery,  vein,  or  tissue) 
being  seized  in  pressure  forceps  and  subsequently,  if  neces¬ 
sary,  ligatured.  Thus  not  more  than  2  ozs.  of  blood  are 
lost  during  the  operation.  Professor  Kocher,  after  his  first 
incision,  cuts  right  dos'n  to  the  tumour,  tying  every  source 
of  bleeding.  He  then  goes  for  the  tumour,  commencing  his 
extirpation  at  the  upper  part,  which  he  can  often  wipe  clean 
from  the  surrounding  tissues.  He  next  ties  the  superior 
thyroid  artery  and  vein,  and  then  goes  right  down  to  the  thy- 
roidea  ima.  He  finally  feels  for  and  ligates  both  inferior 
thyroid  arteries  in  succession,  then  removes  the  tumour. 
Dr.  Keen  assented  to  Mr.  Butlin’s  statement  that  in  diseases 
of  the  thyroid  the  treatment  should  rest  on  a  pathological 
basis. 


IV. 


-Chabtees  J.  Symonds,  M.S.,  F.R.C.S., 

Assistant  Surgeon,  Guy’s  Hospital. 

Mb.  Symonds  had  had  44  successful  cases  of  thyroid  opera¬ 
tions,  of  which  29  had  been  on  cysts  and  adenomata.  Carci¬ 
noma  of  the  gland  was  inoperable,  but  where  there 
was  compression  of  the  trachea  indicating  tracheotomy, 
it  was  a  surprising  fact  that  almost  no  haemorrhage  at¬ 
tended  the  incision  through  the  growths.  For  cysts  he 
employed  the  median  incision,  which  allows  the  surgeon 
to  get  at  any  tumour  of  a  lobe.  Professor  Kocher  is  trou¬ 
bled  by  haemorrhage  because  he  resects  the  gland  before 
approaching  the  tumour,  which  is  unnecessary  in  99 
cases  out  of  100,  whereas  dissection  of  the  gland  off  the 
cyst  is  unattended  with  haemorrhage.  “  Haemorrhagic  cysts  ” 
are  those  which  have  vascular  growths  from  their  walls.  If 
the  wall  of  a  cyst  is  white  it  can  be  enucleated  without 
haemorrhage;  if  purple  and  vascular,  blood  rushes  out  when  it 
is  punctured.  The  haemorrhage  is  alarming  for  a  moment, 
but  as  the  cyst  wall  is  very  thin  the  finger  can  be  inserted 
and  the  whole  tumour  turned  out  almost  instantaneously. 
The  cavity  is  plugged  with  a  sponge  and  the  bleeding  stops  at 
once.  With  regard  to  the  question  of  anesthetics,  ether 
leads  to  free  hemorrhage,  which  is  not  present  when  chloro¬ 
form  or  A.O.E.  mixture  is  used.  The  wound  should  be 
drained  for  twenty-four  hours  but  no  longer.  Substernal 
cysts  are  very  grave  but,  if  thick -walled,  may  be  operated  on 
with  confidence.  As  to  injection,  pure  cysts  do  well,  those 
with  solid  growths  badly,  for  where  there  is  a  growth  the  wall 
is  thin,  and  suppuration  is  liable  to  extend  through.  The 
great  objection  to  injection  is  the  frequent  impossibility  of 


diagnosing  between  solid  and  cystic  growths.  With  rega 
to  the  scar,  Mr.  Symonds  makes  a  median  one  as  near  to  t 
sternum  as  possible.  He  finds  that  a  white-walled  tumo' 
can  be  punctured  and  removed  through  a  Ij  inch  incisi' 
without  haemorrhage. 


V. — A.  W.  Mayo  Robson,  F.R.C.S., 


Senior  Surgeon,  Leeds  Koyal  Infirmary;  Professor  of  Surgery,  Yorksl. 

College,  Leeds.  " 


Mb.  Mayo  Robson,  on  the  whole,  supported  Mr.  Butlin.  Het 
changed  his  views  since  reading  Mr.  Symonds’s  paper  on  I 
subject.  He  had  no  experience  of  accessory  thyroid  tumou 
In  regard  to  malignant  disease  he  considered  it  but  ran 
amenable  to  operation.  The  dyspnoea  was  very  hard  to 
lieve,  but  intubation  had  been  very  successfui  in  one  case, 
which  tracheotomy  was  impossible.  He  had  sometimes  ii 
difficulty  in  enucleation,  and  had  even  had  to  remove  a  wh' 
lobe.  He  had  tried  subcutaneous  suture  and  found  that 
minimised  the  scar,  whence  Mr.  Butlin’s  objection  to  ineisij 
was  not  very  important.  Ether  as  the  anaesthetic  prodaci 
great  venous  congestion  with  increased  haemorrhage  and  d  - 
pnoea,  but  chloroform  and  A.C.E.  mixture  were  not  open- 
this  objection.  A  very  good  method  was  to  anaesthetise! 
patient  during  the  skin  incision,  and  then  to  allow  him 
come  to.  He  had  twice  done  tracheotomy  for  dyspnoea  d^ 
ing  an  operation  on  the  thyroid,  and  had  made  a  point 
suturing  the  trachea  immediately  after  the  operation,  avo  • 
ing  the  difficulty  which  Professor  Kocher  finds  in  this  p 
cedure. 


VI.— James  Bebby,  B.S.,  F.R.C.S., 

Surgeon,  Royal  Free  Hospital. 

Mb.  Bebby  said :  I  think  it  ought  to  be  clearly  borne 
mind  that  the  great  majority  of  cases  of  goitre  that  we  mi 
with  in  practice  require  no  surgical  treatment.  I  eaur. 
help  thinking  that  of  late  years  operations  for  goitre  ha: 
been  performed  a  little  too  often,  sometimes  when  they  w( 
really  not  necessary.  In  my  own  practice  I  operate  only 
a  small  minority  of  cases  that  come  under  my  notice.  Thi. 
should,  in  my  opinion,  always  be  some  definite  reason  : 
the  operation  other  than  the  mere  presence  of  a  tumo’ 
That  reason  in  most  cases  is  dyspnoea.  I  find  from  my  not, 
that  my  operations  for  the  removal  of  goitre  have  been  36' 
number,  and  that  in  31  of  these  cases  the  operation 
undertaken  on  account  of  dyspnoea,  often  dyspnoea  of 
severe  and  paroxysmal  nature.  In  one  case  dysphagia  wi 
the  cause  of  operation,  in  another  a  septic  sinus  that  had  f- 
lowed  injection  of  a  large  cystic  goitre  performed  a  yearp' 
viously  at  another  hospital ;  in  3  cases  only  have  I  operat 
merely  for  deformity;  in  2  of  these  the  patients  were  you 
ladies  exceedingly  anxious  to  be  rid  of  a  deformity  whi 
prevented  them  from  wearing  low  dresses. 

There  are  two  main  classes  of  operation  by  which  remoi 
maybe  effected,  and  these  two  classes  are  essentially d' 
ferent.  One  is  extirpation  of  a  part  of  the  gland  tegett 
with  its  glandular  capsule,  an  extraglandular  operation ;  t: 
other  is  enucleation  of  a  localised  tumour,  whether  cyst 
adenoma,  from  within  the  thyroid  gland  in  which  it  1; 
embedded,  an  intraglandular  operation. 

I  should  like  here  to  refer  to  a  remark  made  by  A 
Symonds,  and  to  express  the  opinion  that  these  localis 
tumours,  however  superficial  they  may  appear  to  be,  rea;' 
are  always  covered  by  a  layer  of  true  gland  tissue.  The  latt 
is  often  so  much  thinned  and  atrophied  by  pressure  that  t 
tumour  appears  to  be  uncovered  by  thyroid  tissue ;  a  layer 
such  tissue  nevertheless  always  exists,  and  its  presence  c 
be  and  has  been  repeatedly  demonstrated  by  the  microsco[ 
In  operating  by  enucleation  it  is  very  important  that  tf 
layer  be  penetrated,  so  that  the  actual  surface  of  the  enuc 
able  tumour  be  exposed.  The  shelling  out  is  then  effect 
far  more  easily  and  safely. 

It  is  often  a  difficult  matter  to  decide  which  of  these  tv 
operations,  extirpation  or  enucleation,  is  to  be  preferred  foi 
given  case.  Enucleation  is  to  be  attempted,  I  venture  ■ 
think,  in  those  cases  in  which  there  is  a  single  well-defin 
tumour  on  one  side  of  the  neck  only.  It  is,  in  the  ma) 
correct  to  say  that  unilateral  goitres  are  capable  of  treatme;' 
by  enucleation,  but  we  must  not  forget  that  there  are  son- 
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ises  of  strictly  unilateral  goitre  in  which  enucleation  is 
inadmissible  and  impossible  to  perform.  These  are 
7  the  cases  of  large  solid  fibro-adenomatous  tumours 
■ing  the  whole  of  one  lateral  lobe  of  the  gland,  and 
are  met  with  chiefly  in  middle-aged  women.  In  one 
f  this  kind  I  successfully  removed  by  extirpation,  not 
ideation,  a  tumour  which  weighed  19  ounces.  Subse- 
examination  of  the  tumour  showed  that  there  was  no 
landular  capsule,  and  that  consequently  enucleation 
have  been  an  impossible  operation, 
ther  class  of  unilateral  tumours  unsuitable  for  enuclea- 
■omprises  those  cases  in  which  one  lobe  of  the  gland  is 
led  by  a  number  of  cystic  or  solid  tumours,  the  opposite 
leing  healthy  or  nearly  so ;  such  cases  are,  however, 
natively  rare. 

most  characteristic  feature  of  a  tumour  capable  of  re- 
by  enucleation  is,  in  my  opinion,  its  shape.  The  more 
■  globular  the  tumour  the  more  likely  is  it  to  permit  of 
^aiion.  Tumours  that  preserve  exactly  the  normal  pyri- 
shape  of  the  gland  are  seldom  suitable  for  enucleation, 
hness  of  surface  is  another  point  of  some  importance, 
rregular  nodular  tumours  are  seldom  suitable  for  enu- 
)n,  since  the  irregularity  generally  betokens  the  pres- 
if  multiple  cysts  or  adenomata,  and  multiple  tumours 
ot  as  a  rule  removed  with  advantage  by  any  intra- 
alar  operation. 

position  of  the  tumour  is  a  point  of  some  importance, 
unilateral  tumours  high  up  in  the  gland,  although  a 
deformity,  rarely  cause  serious  dyspnoea  unless  very 
indeed.  Of  unilateral  tumours  it  is  those  that  are 
ed  low  down  in  the  neck,  and  especially  in  the  upper 
ag  of  the  thorax,  that  most  urgently  demand  removal, 
istrate  this  point  I  have  selected  a  typical  case  out  of 
il  that  have  come  under  my  notice.  A  man,  aged  53 
Imitted  into  the  Royal  Free  Hospital  under  the  care  of 
edical  colleague  Dr.  yainsbury,  suffering  from  extreme 
7smal  dyspnoea,  for  which  at  first  no  cause  could  be 
.  I  show  you  a  cast  of  the  neck  taken  before  operation, 
ju  will  see  that  there  is  no  visible  swelling.  On  ex- 
ng  the  root  of  the  neck  a  slight  swelling  could  be  felt 
bove  the  sternal  notch,  evidently  the  top  of  a  substernal 
.  The  man’s  condition  being  desperate,  I  cut  down 
the  swelling,  and  succeeded  in  pulling  up  from  behind 
ernum  and  removing  by  enucleation  the  tumour  now 
i  to  you,  and  which  is  about  as  large  as  an  ordinary 
!  ball ;  about  two-thirds  of  it  is  solid,  the  remainder 
.  The  wound  healed  throughout  by  primary  union,  and 
an  left  the  hospital  on  the  seventeenth  day  completely 

w  words  in  conclusion  upon  the  complications  of  opera- 
apon  goitre.  By  far  the  most  serious  are  sepsis  and 
rrhage.  Of  the  former  it  is  not  necessary  to  say  much, 
f  course  all  important  that  the  operation  should  be 
y  aseptic,  and  I  have  pleasure  in  stating  that  I  have 
lost  a  patient  from  suppuration  or  other  septic  com- 
ion  following  an  operation  for  goitre.  In  one  case  some 
ration  was  followed  by  a  slight  attack  of  pneumonia, 
lused  much  anxiety  for  about  three  weeks,  the  patient 
naking  an  excellent  recovery  ;  this  was  a  case  of  extirpa- 
f  a  large  bilateral  parenchymatous  goitre.  Ha3morrhage, 
ally  venous  haemorrhage,  I  have  found  occasionally  to 
ublesome.  This  has  especially  been  the  case  with  some 
nations.  I  consider  that  haemorrhage  is  less  serious  in 
of  extirpation,  because  every  vessel  should  be  seen,  and 
)r  clamped  before  it  is  cut.  In  all  my  later  cases  of 
'ation,  the  loss  of  blood  has  been  quite  trivial,  and  I 
7  ever  see  spurting  from  any  artery  except  the  most 
ie.  With  enucleation  the  case  is  somewhat  different. 
*  great  majority  of  cases  there  is  very  little  bleeding. 
)riietimes,  especially  in  the  case  of  large  tumours  and 
irs  in  young  subjects,  the  haemorrhage  may  be  very 
ing.  It  is  best  dealt  with  by  rapidly  completing  the 
eation,  and  then  temporarily  drawing  the  bottom  of  the 
i  forward  with  a  pair  of  forceps.  Of  wound  of  the 
■ent  nerve,  a  grave  complication  by  no  means  unknown, 
s  fortunately  had  no  personal  experience. 


anonymous  donor  has  presented  to  the  Royal  British 
's’  Association  the  sum  of  £100. 


VII. — 0.  B.  Keetley,  F.R.C.S., 

Senior  Surgeon,  West  London  Hospital. 

Ma.  Keetley  had  twice  operated  in  cases  of  malignant 
disease,  and  three  times  without  an  ansesthetic.  In  one  of 
the  latter  cases  the  tumour  projected  anteriorly  in  front  of 
the  chin,  reached  downwards  to  the  sternum  and  outwards  to 
the  ear  on  either  side,  overlapping  both  sterno-mastoids  by 
numerous  processes.  Ansesthesia  was  only  employed  during 
the  division  of  the  skin.  A  flap  was  turned  back,  and  the 
tumour  occupied  3  hours  in  removal,  during  which  the  patient 
was  under  no  sort  of  restraint  whatsoever,  and  did  not  raise 
any  objection.  The  only  time  that  any  pain  was  felt  was  in 
the  process  of  lifting  the  tumour  up  from  behind  the  sternum. 
Another  operation  was  performed  without  an  anaesthetic 
owing  to  the  patient  taking  chloroform  very  badly.  Malignant 
disease  came  in  another  category  altogether.  Theoretically 
the  growth  must  at  one  time  be  encapsuled,  and  should 
therefore  be  favourable  for  removal  if  only  diagnosed  early 
enough.  The  difficulty  at  present  was  the  early  diagnosis  of 
malignancy,  but  surgeons  who  operated  frequently  on  the 
thyroid  would  no  doubt  often  find  cases  of  early  malignancy. 
The  advance  in  our  knowledge  of  this  subject  was  due  to  the 
improvement  of  clinical  pathology.  Mr.  Keetley  considered 
that  there  should  be  no  hesitation  about  lengthening  the 
incision  if  necessary.  Drainage  was  not  required,  but  the  serum 
might  be  let  out  later  if  necessary  by  means  of  a  probe.  He 
concluded  by  expressing  his  decided  objection  to  any  method 
of  treatment  which  had  for  its  object  the  setting  up  of 
suppuration. 

VIII.— A.  E.  J.  Barker,  F.R.C.S., 

Surgeon  to  University  College  Hospital ;  Professor  of  Surgery,  University 

College,  London. 

Mr.  Barker  recounted  two  cases  of  malignant  disease  of  the 
thyroid  which  he  had  successfully  treated  by  operation.  In 
the  first  the  tumour  had  been  pronounced  malignant  six 
years  before  the  operation  by  the  late  Mr.  Hulke  and  Sir 
William  Savory.  Mr.  Barker  made  an  incision  13  in.  to  14  in. 
long,  and  enucleated  the  growth  together  with  infected 
glands  behind  the  clavicle  as  far  as  the  apex  of  the  pleura. 
The  wound  healed  by  first  intention.  There  was  recurrence 
in  a  gland  two  years  after  the  operation.  This  was  removed, 
and  the  patient  was  quite  well  last  Christmas,  six  years  after 
the  original  operation.  The  second  case  was  one  in  which  the 
right  side  alone  was  affected.  The  right  scalenus  anticus 
muscle  had  to  be  removed,  and  the  phrenic  nerve  turned 
aside.  The  wound  healed  by  first  intention,  and  there  was 
no  recurrence  five  years  later,  though  the  patient  suffered 
from  urgent  dyspnce'ic  attacks  suggesting  mediastinal 
growths.  _ 

IX. — Jordan  Lloyd,  F.R.C.S., 

Surgeon,  Queen’s  Hospital.  Birmingham,  and  Birmingham  and  Midland 

Hospital  for  Children. 

Mr.  Lloyd  had  had  two  cases  in  which  enucleation  was  very 
difficult,  the  cysts  being  associated  with  solid  tumours.  He 
had  formerly  disbelieved  in  the  occurrence  of  severe  haemor¬ 
rhage  in  these  cases,  but  had  since  had  two  very  severe 
examples.  In  one  case  of  a  woman  aged  60,  there  was  great 
dyspnoea,  and  the  patient’s  condition  was  very  grave.  An 
ice-bag  was  applied  to  the  tumour,  and  the  patient  propped 
up  in  bed.  Seven  or  eight  days  later  Mr.  Lloyd  excised  the 
tumour  with  success.  He  considered  that  the  malignancy 
of  Mr.  Barker’s  cases  must  have  been  very  different  from  that 
usually  met  with  in  thyroid  tumours,  which,  as  a  rule,  pro¬ 
gressed  very  rapidly,  and  attached  themselves  very  firmly  to 
surrounding  structures.  There  might  be  besides  sarcoma 
and  carcinoma  a  third  kind  of  malignancy  peculiar  to  the 
thyroid,  and  Mr.  Barker’s  cases  were  possibly  examples  of 
this.  Mr.  Lloyd  thought  Mr.  Butlin’s  objection  to  enucleation 
on  account  of  the  scar  unfounded,  and  believed  injection  to 
be  much  too  dangerous  to  practise,  leading,  as  it  sometimes 
did,  to  fatal  results.  He  had  f9ur  or  five  times  operated  by 
horizontal  incisions  low  down  in  the  neck,  thus  obviating 
the  scar. 


X. — Thelwall  Thomas,  F.R.C.S., 

Assistant  Surgeon,  Royal  Infirmary,  Liverpool. 

Mr.  Thomas  described  two  cases  of  accessory  thyroid  tumours. 
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The  first  was  in  a  woman  aged  25,  who  had  lumps  behind  the 
sterno-mastoid  near  the  ear,  and  oue  under  the  angle  of  the 
jaw.  These  were  quite  unconnected  with  the  thyroid,  but  on 
removal  were  found  to  be  composed  of  normal  thyroid  tissue, 
one  containing  a  small  cyst.  The  second  was  in  a  woman 
aged  29,  who  had  had  a  little  lump  in  the  posterior  triangle 
above  the  clavicle  ever  since  she  was  quite  a  little  girl.  It 
consisted  of  thyroid  tissue  with  cysts.  The  thyroid  itself 
was  normal.  Mr.  Thomas  agreed  with  the  difficulty  of 
diagnosing  cysts  from  solid  tumours  in  the  neck,  but  had  a 
great  objection  to  running  needles  into  them.  He  called  at¬ 
tention  to  the  lines  of  cleavage  in  the  skin,  one  of  which  ran 
right  across  the  middle  line  of  the  neik.  If  incisions  were 
made  parallel  to  the  lower  jaw  the  skin  would  not  stretch  sub¬ 
sequently. 


XI. — E.  C.  Chicken,  F.E.C.S., 

Surgeon,  General  Hospital,  Nottingham. 

Mb.  Chicken  had  first  operated  on  the  thyroid  in  1885,  when 
the  current  of  opinion  was  contrary  to  surgical  interference. 
He  treats  all  tumours  by  enucleation,  and  believes  that  the 
difficulties  in  this  are  usually  caused  by  the  previous  applica¬ 
tion  of  strong  medicaments  to  the  skin.  Hehas  only  met 
with  one  case  of  haemorrhage:  in  this  he  could  not  enucleate 
the  tumour,  but  had  to  tie  its  pedicle.  In  some  large  uni¬ 
lateral  growths  he  removes  the  isthmus  of  the  thyroid,  after 
which  they  atrophy.  The  largest  cyst  he  had  met  with  he 
tapped  and  drained  with  perfect  success. 


XIL— C.  W.  Cathcabt,  mb.,  C.M.,  F  E  C.S., 

Assistant  Surgeon,  Royal  Infirmary,  Edinburgh. 

Mb.  Cathcabt  simply  desired  to  draw  attention  to  the  grada¬ 
tion  in  malignancy  between  different  thyroid  tumours,  there 
being  an  intermediate  stage  between  the  malignant  and  the 
non-malignant. 


Mr.  Butlin’s  Eeply. 

Mb.  Butlin  thought  that  the  account  given  of  Professor 
Kocher’s  procedure  showed  that  we  are  much  ahead  of  Con¬ 
tinental  operators  in  thyroid  surgery.  He  had  never  had  to 
ligature  the  inferior  thyroid  artery,  and  was  not  accustomed 
to  more  than  2  drachms  of  hfemorrhage.  He  thought  that  the 
scar  of  the  transverse  incision  rather  recalled  a  cut  throat, 
and  considered  it  a  misfortune  when  he  punctured  a  cyst 
during  its  removal.  He  had  only  met  with  one  adherent 
thyroid  tumour,  and  in  that  case  there  was  curiously  little 
bleeding,  the  vessels  having  been  destroyed  by  the  adhe¬ 
sions. 


ABSTRACT  OF  NOTES  UPON  A  SERIES  OF 
SEVENTY  OPERATIONS  FOR  THE 
REMOVAL  OF  TUMOURS  FROM 
THE  URINARY  BLADDER. 

By  E.  Hubby  Fenwick,  F  E  C.S., 

Surgeon  to  the  London  Hospital. 

The  value  of  an  intelligent  and  skilful  electric  cystoscopy  in 
determining  the  presence  and  the  character  of  vesical  tumours 
and  in  indicating  the  propriety  of  removing  them  is  amply 
borne  out  by  the  results  obtained  in  this  series.  The  follow¬ 
ing  points  are  submitted  for  discussion : 

Benign  Tumoubs. 

Although  benign  papillomata  of  the  urinary  bladder  are 
characterised  by  the  symptomless  appearance  of  blood,  cause¬ 
lessly  and  intermittently,  in  normal  urine,  yet  there  are  some 
papillomata  which  evoke  symptoms  whicfi  markedly  resemble 
stone  in  the  urinary  bladder.  This  deviation  from  the 
classical  is  due  to  the  length  of  the  pedicle  or  stalk,  which 
favours  the  free  excursion  of  the  tumour  and  allows  it  to  get 
swept  into  the  orifice  of  the  bladder,  and  to  act  as  a  partial 
or  as  a  complete  plug.  Benign  papillomata  therefore  readily 
fall  into  two  divisions,  the  non  obstructive  and  the  obstruc¬ 
tive.  Of  these  the  former  are  by  far  the  more  common.  I 
hold  very  strongly  that  the  calculus  sound  should  not  be 
employed  in  either  class.  In  the  non-obstructive  group  the 


symptoms  are  so  definite  and  so  dissimilar  to  stone  that; 
employment  in  males  under  50  years  of  age  is  not  only  ij 
less  but  detrimental.  After  50  years  of  age.  cases ! 
encountered  in  which  small,  smooth  uric  acid  sto; 
lodging  behind  an  upraised  prostate,  produce  sympt 
similar  to  those  of  benign  growth,  and  the  sound  ! 
missible.  In  the  obstructive  group  of  papillomata 
cross-examination  of  the  onset  symptoms  will  permit  ■ 
diagnosis  of  pedieled  tumour  being  made  rather  than  thf 
stone,  and  a  distinct  danger  is  avoided  if  the  patient’s  bla( 
is  not  interfered  with.  In  the  obstructive  group  baoky 
renal  pressure  has  already  been  exerted  by  thepluggj 
there  is  always  more  or  less  residual  urine,  and  the  soun 
the  catheter  is  extremely  prone  to  induce  cysto  pyelitis,  i 
In  all  cases  in  which  a  vesical  growth  is  suspected  I 
much  wiser  to  cystoscope  in  a  period  of  calm  hetweer 
attacks  of  haematuria,  and  to  arrange  that  the  bladder  be; 
of  urine  at  the  time.  In  all  cases  of  growth,  if  the  bla(' 
has  not  been  meddled  with,  the  urine  in  these  inteivals: 
be  seen  to  be  quite  -clear,  and  the  growths  are  exhibih: 
their  best  advantage.  Failing  a  cystoscopy,  a  fingertip-si 
opening  suprapubically  is  the  best  method  of  examinatu 

Opebation. 

The  best  results  have  been  obtained  in  cases  which  j 
not  been  sounded  or  catheterised.  I  am  sure  that  the- 
surgery  of  the  disease  is  to  make  the  operation  coinci’ 
with  the  examination.  All  those  cases  in  which  the  oji 
tion  has  been  performed  immediately  after  the  cystos; 
have  done  well.  These  remarks  apply  equally  well  to  op 
tions  for  the  removal  of  stone  from  the  bladder. 

Eoutes.  I 

Women  seem  more  prone  to  produce  pedieled  papilloii 

than  men.  Many  of  these  growths  can  be  cleanly  rem‘ 
through  the  dilated  urethra,  either  with  forceps  or  thn- 
cannulse,  but  the  surgeon  should  always  obtain  permiii 
to  operate  through  the  vaginal  septum  or  suprapubicall 
case  he  shoujd  find  thai  the  base  is  extensive  or  tliepe) 
very  thick.  \ 

In  men,  the  only  certain  and  surgical  route  is  the  sii 

pubic.  I 

It  is  advisable  in  every  case  of  subsessileor  pedieled  gij 
to  remove  the  base  cleanly  either  by  cutting  or  by  eras 
and  cutting.  The  curette  is  only  indicated  in  large  s(. 
patches  or  secondary  minute  patches.  The  bleeding  fror. 
base  of  the  ablated  tumour  should  be  arrested  be'or; 
patient  leaves  the  table.  The  best  means  to  effect  th 
probably  a  silk  ligature  left  hanging  out  of  the  bladder  oj 
application  of  iron  through  a  Keith  tube.  I  have  reasi 
believe  that  the  munching  or  squeezing  of  the  he« 
mucous  membrane  in  the  ne'ghDourhood  of  the  gri 
fosters  the  appearance  subsequently  of  growth  ini 
traumatised  areas.  It  is  questionable  whether  the  reni' 
of  a  small  sessile  patch  is  advisable  in  the  male  befo 
years,  as  the  rate  of  increase  of  sessile  patches  is  oftenl 
slow.  To  determine  this  question,  the  cystoscope  is  c: 
utmost  value.  The  longer  the  history  of  a  non-obstru: 
tumour  the  denser  will  its  structure  be  found  to  be.  ) 

Malignant  Gbowths.  ' 

The  opinion  I  expressed  in  1893  regarding  operative  ^ 
ference  of  malignant  growth  has  not  been  modified  by  * 
experience.  The  hard  slow  growing  single  button  of; 
cinoma  can  be  removed  with  a  fair  prospect  of  snccfl 
delay  of  the  course  of  the  disease,  provided  that  the  bas« 
submucous  tissues  beneath  the  tumour  be  removed  will 
knife.  Munching  the  surface  of  a  carcinoma  and  leavinl 
base  is  tantamount  to  an  increase  in  the  rapidity  o 
growth.  Malignant  growths  situated  on  or  near  the  tr-i 
do  not  repay  removal  and  always  resent  interferencl 
they  obstruct,  they  had  better  be  treated  by  soprat 
drainage.  All  infiltrating  growths  as  detected  by 
by  bimanual  examination  under  ether,  all  multiple  0;r  2 
tact  ”  growths  as  discovered  by  the  cystoscope  are  in^ 
tive.  iSmall,  single,  indolent  malignant  growths  mg 
removed  even  when  they  have  so  far  advanced  as  to 
glued  to  the  muscle  coat,  provided  that  the  entire  thici 
of  the  subjacent  bladder  wall  be  resected  with  them,  t 
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af  course,  only  feasible  in  the  anterior,  lateral,  or  posterior 
I  of  the  middle  and  upper  zones.  When  the  peritoneum 
Deluded  in  the  ablation,  free  drainage  of  the  bladder  must 
maintained  in  order  to  afford  the  bladder  wound  time  to 
1.  As  an  example  of  the  value  of  resection,  I  may  mention 
t*  1  ablated  a  large  piece  of  the  left  lateral  wall  of  the 
dder  for  epithelioma  two  years  ago.^  The  patient  is  still 
vork  and  in  good  health. 

Results. 

liese  70  ablations  include  recurrences.  I  have  had  5 
ths,  2  as  the  direct  result  of  the  operation.^  The  remaining 
-aths  occurred  in  carcinomatous  cases  at  or  about  the  third 
■k  afier  the  operation,  the  patients  dying  of  renal  compli- 
ious. 


NOTE  ON  THE  EMPLOYMENT  OF  DIPH¬ 
THERIA  ANTITOXIN  AS  A  CULTURE 
MEDIUM  FOR  THE  DIPHTHERIA 
BACILLUS  : 

D  ON  SOME  PEACTICAL  POINTS  IN  CONNECTION  WITH  THE 
PEEPAEATION  OF  DIPHTHEEIA  ANTITOXIN. 

BY 

A.  E.  WRIGHT,  and  Sukgeon-Majoe  D.  SEMPLE, 

M.B.,  M.B., 

Professor  of  Pathology,  Assistant  Professor  of  Pathology, 

my  Medical  School,  Netley.  Army  Medical  School,  Netley. 

E  bacteriological  diagnosis  of  diphtheria  is  at  present  almost 
•lusively  in  the  hands  of  bacteriological  specialists.  The 
[ictitioner  takes  a  portion  of  the  diphtheritic  membrane,  or 
jwab  which  has  been  in  contact  with  the  diphtheritic 
•oat,  and  sends  it  in  for  diagnosis  to  a  central  laboratory. 
Itures  are  there  made  from  the  diphtheritic  material  upon 
Hsof  blood  serum;  these  cultures  are  kept  at  blood  heat 
twenty-four  hours ;  the  bacteria  which  have  grown  are 
m  examined  microscopically,  and  the  result  is  reported  to 
'practitioner.  This  deputing  of  the  task  of  making  the 
iteriological  diagnosis  has  been  found  to  work  well  inprac- 
e.  But  there  are  numerous  occasions  when,  either  owing 
distance  from  a  laboratory  or  other  causes,  this  course  can 
t  be  adopted.  In  such  cases  the  practitioner  must  himself 
dertrtke  the  bacteriological  diagnosis.  He  has  hitherto 
m  deterred  from  doing  so  by  the  fact  that  blood  serum, 
iich  constitutes  by  far  the  best  culture  medium  for  the 
jhtheria  bacillus,  is  not  easily  obtained. 
vVe  propose  to  show  that  this  difficulty  can  be  easily  over- 
lie.  The  practitioner  who  is  dealing  with  diphtheria  will, 
may  take  it  generally  have  beside  him  a  supply  of  anti- 
tic®  serum  or  plasma.  Now,  in  this  antitoxic  serum  or 
isma  the  practitioner  has  at  his  disposal  as  good  a  culture 
‘dium  for  diphtheria  as  the  serum  which  is  derived  from  a 
a- immunised  animal. 

Clie  me  hod  by  which  the  culture  medium  can  be  prepared 
as  follows.  A  small  quantity  of  the  antitoxin  (half  a 
ispoonful  will  amply  suffice)  is  to  be  poured  into  any  clean 
out  not  necessarily  sterile— small  wide-mouthed  bottle, 
le  bottle  is  to  be  brought  into  the  horizontal  position,  and 
e  albuminous  substances  of  the  serum  are  to  be  coagulated 
this  position  so  as  to  adhere  to  the  side  of  the  bottle.  This 
ly  be  conveniently  done  by  laying  the  bottle  sideways 
er  the  mouth  of  a  steaming  kettle.  The  bottle  is  to  be 
moved  as  soon  as  the  serum  is  firmly  coagulated.  Any 
iter  of  condensation  that  may  have  accumulated  is  to  be 
'ured  off  and  the  culture  medium  is  to  be  allowed  to  cool 
iwn.  It  is  then  to  be  inoculated  by  passing  a  stout  wire  or 
188  rod  which  has  been  brought  in  contact  with  the  diph- 
eritic  throat  lightly  over  its  surface.  The  stopper  is  then  to 
‘  replaced,  and  the  bottle  is  to  be  kept  as  nearly 


1  Clinical  Trana.,  1894. 

2  British  Medical  Journal,  1893,  i,  1209. 

’Where  antitoxin  cannot  be  obtained,  hard-boiled  white  of  egg,  which 
proposed  as  a  culture  medium  by  Sakharoff,  will  serve  as  a  very  fair 
biiitute.  The  culture  medium  may  be  prepared  from  the  raw  white 
“Kg  by  the  same  method  as  that  here  recommended  for  the  preparation 
llie  nutrient  medium  from  the  antitoxic  fluid. 


as  possible  at  a  blood  temperature.  If  a  higher  tem¬ 
perature  cannot  be  obtained,  the  temperature  of  an  in¬ 
side  pocket  will  generally  suffice.  The  microscopical  examina¬ 
tion  may  be  undertaken  after  24  hours  have  elapsed.  The 
material  for  examination  may  be  obtained  by  lightly  scraping 
the  surface  of  the  culture  medium  with  a  platinum  needle. 

This  method  of  preparing  a  culture  medium  from  antitoxic 
serum  or  plasma  may  also  be  employed  in  the  laboratory. 
There  will  probably,  in  every  laboratory  in  which  antitoxin 
is  prepared,  be  enough  leavings  of  antitoxic  serum  or  plasma 
to  make  it  unnecessary  to  employ  serum  derived  from  other 
sources.  About  1  to  2  c.cm.  of  the  antitoxin  suffice  for  each 
examination,  and  the  serum  may  conveniently  be  coagulated 
in  a  Petri’s  dish  held  over  a  beaker  of  boiling  water. 

In  this  connection  it  may  not  be  out  of  place  to  advert  to 
the  following  practical  points  in  connection  with  the  prepara¬ 
tion  of  diphtheria  antitoxin  : 

1.  There  are  certain  advantages  of  convenience  in  employ¬ 
ing  the  plasma  instead  of  the  serum  of  immunised  animals 
as  an  injection  material.  («)  A  larger  yield,  often  over  65  per 
cent,  of  the  blood  volume,  of  an  equally  effective  antitoxic 
fluid  is  obtained  and  this  amount  is  not  dependent 
upon  the  degree  to  which  the  clot  contracts,  (b)  Antitoxic 
plasma  can  always  be  obtained  perfectly  free  from  red  blood 
corpuscles.  The  blood  corpuscles  of  horses’  blood  sediment 
very  readily,  and  there  is  no  need  to  disturb  them  when  the 
antitoxic  fluid  is  siphoned  off. 

There  are  no  disadvantages  to  be  balanced  against  these 
advantages.  Experience  has  shown  that  no  danger  wha.tever 
is  to  be  apprehended  from  the  ii  jection  of  plasma.  Urticaria 
is  an  exceedingly  rare  sequela.  The  antitoxic  plasma  is 
readily  prepared  by  leading  off  the  blood  from  the  horse’s 
vein  into  a  little  citrate  of  soda  dissolved  in  normal  salt- 
solution.  An  addition  of  5  grammes  of  citrate  of  soda  for 
every  1,000  c.cm.  of  blood  is  all  that  is  required,  provided 
that  the  tube  through  wnich  the  blood  is  led  into  the  receiv¬ 
ing  vessel  reaches  quite  down  to  the  bottom  of  that  vessc;!, 
so  as  to  ensure  complete  mixture. 

2.  The  easiest  method  of  siphoning  off  the  antitoxic  plasma 

from  the  layer  of  red  blood  corpuscles  appears  to  be  the  fol¬ 
lowing.  . 

A  glass  tube  is  to  be  bent  into  the  shape  of  a  U  in  such  a 
manner  as  to  leave  one  limb  considerably  longer  than  the 
other.  Near  the  extremity  of  the  longer  1  mb  another  glass 
tube  is  to  be  fused  on  at  an  acute  angle.  To  this  side  tube  a 
piece  of  india-rubber  tubing  is  to  be  attached.  The  other  end 
of  this  india-rubber  tube  is  fitted  with  a  mouthpiece  plugged 
with  cotton  wool.  A  siphon  will  thus  have  been  formed 
which  can  be  started  by  exhausting  the  air  in  the  side  tube. 
A  tap  or  a  piece  of  india-rubber  tube  fitted  with  a  pinchcock; 
is  fixed  at  the  end  of  the  long  limb  of  the  siphon.  This  com¬ 
pletes  the  arrangement.  _ 
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A  CASE  OF  BREECH-PIN  OF  GUN  IN  ORBIT  : 

REMOVAL :  RECOVERY. 

Pang  Shan,  Chinese  farmer,  31  years  of  age,  was  injured  in 
bhe  face  by  the  bursting  of  a  shot  gun.  After  being  for  up¬ 
wards  of  two  months  under  the  treatment  of  native  practi¬ 
tioners,  he  came  to  me  on  December  4th,  1891. 

1  observed  a  cicatrix  on  the  right  side  of  his  nose,  and 
above  this  a  sinus  still  unhealed,  the  orifice  of  which  involved 
the  inner  canthus  of  the  right  eye,  and  extended  downwards 
and  inwards  for  about  a  centimetre.  The  sight  of  the  nght 
eve  was  entirely  lost,  and  the  anterior  surface  of  the^globe 
was  so  uniformly  red  that  the  cornea  could  hardly  be  distin¬ 
guished  from  the  surrounding  conjunctiva.  There  was  iio 
perceptible  enlargement  or  protrusion  of  the  eyeball,  and  it 
did  not  appear  to  have  sustained  any  mechanical  injury  or 
loss  of  tissue.  The  ophthalmia  and  keratitis  were  possibly 
caused  by  the  irritating  substances  applied  by  the  Chinese 
doctors  to  the  wound. 

The  sinus  on  the  side  of  the  nose  gave  exit  to  a  continuous 
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discharge  of  slightly  putrid  pus,  and  the  patient  complained 
of  continuous  headache  and  occasional  dizziness,  which  inter¬ 
fered  with  his  work.  The  pain  was  referred  to  the  right 
frontal  and  temporal  regions,  and  the  skin  on  this  part  of  the 
head  had  a  slight  blush,  but  there  was  no  superficial  tender¬ 
ness. 

The  patient  had  been  told  by  his  native  doctors,  and  he 
believed  it  himself,  that  there  was  no  foreign  body  in  the 
wound ;  but  on  probing  it  I  easily  recognised  the  lower 
edge  of  a  hard  metallic  substance  at  a  depth  of  about  1  inch 
posteriorly  from  the  orifice  of  sinus. 

Being  unable  to  obtain  any  reliable  information  as  to  the 
probable  size  or  shape  of  the  object,  I  cautiously  made 
several  attempts  to  remove  it  through  a  slightly  enlarged 
opening,  but  without  success.  I  therefore  continued  the 
incision  along  the  side  of  the  nose  to  the  nostril,  thus  laying 
open  the  right  nasal  cavity ;  then,  seizing  the  foreign  body 
with  a  pair  of  strong  forceps,  I  with  diflSculty  removed  the 
complete  breech- pin  of  a  Chinese  gun.  Its  size  and  shape 
are  accurately  represented  by  the  accompanying  drawing. 


The  breech-pin  measures  a  little  over  3  inches  in  length,  and 
weighs  2f  ounces,  or  75.6  grammes.  It  had  evidently  lain  at 
the  back  of  the  orbit,  inclined  upwards  and  slightly  back¬ 
wards  from  its  point  of  entrance,  at  an  angle  of  about  45 
degrees.  On  its  removal  the  headache  was  at  once  relieved 
and  did  not  return.  In  ten  days  the  wound  was  perfectly 
healed  and  the  patient  went  back  to  his  work. 

A  somewhat  similar  case,  but  which  terminated  fatally,  is 
recorded  in  the  American  Journal  of  Medical  /S'c/ewce  of  July, 
1882. 

Fatshan,  South  China.  ChABLES  WenyoN,  M.D.,  M.Ch. 
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F.  H.  Champneys,  M.A.,  M.D.,  President,  in  the  Chair. 

Wednesday,  October  2nd,  1895. 

Specimens. 

Db.  William  Duncan:  (1)  Ruptured  Tubal  Gestation;  (2) 
Double  Pyosalpinx  Complicating  Pregnancy. 

The  Vabiation  in  Height  of  the  Fundus  Utebi  above 
THE  Symphysis  dubing  the  Puebpebium. 

Drs.  T.  G.  Stevens  and  W.  S.  A.  Gbiffith  read  this  paper, 
which  was  intended  to  demonstrate  the  importance  of  record¬ 
ing  by  measurement  “charts  of  involution”  during  the 
puerperium.  It  had  been  for  the  most  part  drawn  up  by  Dr. 
Stevens,  and  was  the  result  of  observations  by  Dr.  Griffith 
and  Dr.  Stevens  at  Queen  Charlotte’s  Lying-in  Hospital. 
The  method  of  measurement  was  first  described,  with  the 
precautions  necessary  to  avoid  errors,  and  the  method  of 
recording  the  measurements  on  the  ordinary  temperature 
charts.  The  measurement  was  the  height  of  the  middle  of 
the  fundus  above  the  svmphysis.  The  sources  of  error  were : 
(1)  Distension  of  the  bladder;  (2)  distension  of  the  rectum; 
(3)  distension  of  the  small  intestines ;  (4)  prolapse  of  the 
uterus ;  (5)  abnormally  high  uterus ;  (6)  unusual  bulk  of 
uterine  muscle ;  (7)  retroversion  of  the  uterus  ;  (8)  excessive 
lateral  obliquity  of  the  uterus.  The  pathological  conditions 
which  interfered  with  the  involution  of  the  uterus,  and 
therefore  with  the  descent  of  the  fundus,  were  :  (1)  Retention 
of  Dortions  of  placenta  and  membranes,  and  of  blood  clots 
and  lochia;  (2)  putrid  decomposition  within  the  uterus. 
(There  had  been  no  septic  cases  to  study.!  Charts  illustrating 
normal  involution  and  its  variations,  and  pathological  con¬ 
ditions  were  given,  and  their  value  in  indicating,  even 


before  any  rise  of  temperature,  putrid  decomposition,  wi 
demonstrated.  Reference  was  made  to  the  work  of  SerdukoSi 
and  the  valuable  work  of  Barbour^  had  not  been  overlooked' 
Dr.  McCann  wished  to  mention  as  a  source  of  error  in  sac 
measurements  marked  anteversion  of  the  uterus.  Wi1 
regard  to  the  influence  of  suckling,  he  had  found  that 
women  who  had  no  milk  involution  was  rapid,  while  in  thoi 
who  had  milk  and  nursed  their  children  involution  was  rap 
for  the  first  few  days,  the  rapidity  diminishing  later,  probab 
owing  to  the  stimulus  from  the  breasts  decreasing.  Tl 
effect  of  prematurity  of  labour  as  a  cause  of  delayed  i 
volution  was  noted,  and  prolonged  labour  delayed  involutic 
for  the  first  days.  It  was  important  to  determine  on  wh' 
day  the  uterus  became  a  pelvic  organ,  for  on  this  rested  to] 
large  extent  our  opinion  as  to  when  a  puerperal  womi 
should  assume  the  erect  posture.  Textbooks  stated  that  | 
the  tenth  day  a  patient  ought  to  leave  her  bed.  Dr.  McCai 
thought  that  a  more  scientific  method  was  to  investigate  tl! 
position  of  the  uterus  before  giving  an  opinion.  He  gal 
some  statistics  showing  the  dates  on  which  the  uterus  beoar 
pelvic  in  l-parse  and  multiparse  respectively. 

Dr.  Stevens  said  in  reply  that  with  regard  to  Dr.  McCani 
query  as  to  extreme  anteversion  being  a  source  of  error  I 
measuring  the  uterus,  the  dorsal  position  assumed  1 
measuring  purposes  would  tend  to  correct  that  displacemei 
unless  the  anteversion  were  so  extreme  as  to  make  the  fund 
lie  entirely  behind  the  symphysis  pubis.  i 

Remarks  were  made  by  Drs.  Gbigg  and  Gbiffith.  j 

i 

Cebtain  Micbo-obganisms  of  Obstetbical  and  j 

Gynaecological  Intebest.  j 

Dr.  G.  D.  Robinson  read  a  paper  on  this  subject,  in  whi; 
he  pointed  out  the  fact  that  in  fatal  cases  of  puerperal  sepit 
the  streptococcus  pyogenes  was  constantly  found  in  t' 
blood  and  tissues.  He  mentioned  some  of  the  circu, 
stances  which  caused  increase  or  diminution  of  virulen 
in  this  organism.  Normally  after  labour  the  uterine  cavi 
was  known  to  contain  no  microbe  ;  but  in  cases  of  paerpei 
sepsis  many  micro-organisms  of  different  sorts  were  fou:, 
both  in  the  uterine  cavity  and  in  the  substance  of  t; 
decidua.  Of  these  the  streptococcus  pyogenes  appear 
alone  to  be  able  to  pass  through  the  uterine  walls  along  t 
veins  and  lymphatics,  and  so  to  cause  a  general  infectic 
This  microbe  might  in  these  eases  cause  death  without  pj 
ducing  any  obvious  lesion,  and  3  cases  were  cited.  Mu 
more  frequently  the  streptococcus  set  up  suppuration  i 
various  tissues.  ISometimes  this  microbe  produced  fal 
membranes  on  the  peritoneum  or  genital  tract,  with  } 
without  suppuration.  Two  cases  were  cited.  Lately  in  soi 
cases  of  phlegmasia  dolens  the  streptococcus  pyogenes  h' 
been  found  in  the  clots  plugging  the  veins  of  the  uteri; 
walls  and  broad  ligaments  (more  rarely  in  the  clots  in  t' 
iliac  veins),  and  even  infiltrating  the  vein  wall  itself.  I 
Robinson  next  pointed  out  the  supposed  connection  of  b 
bacillus  coli  communis  with  various  inflammations  (usual 
suppurative)  of  the  human  body.  He  quoted  a  case  in  whi 
a  woman  four  months’  pregnant  had  intestinal  obstructii 
from  retroversion  of  a  gravid  uterus.  Abortion  occurred  fc 
days  after  reposition,  and  was  followed  in  a  few  hours  { 
fever  and  diarrhoea,  which  continued  until  the  death  of  ti 
patient  five  days  later.  During  life  pure  cultures  of  t' 
bacillus  coli  communis  were  obtained  from  the  uterine  d' 
charge,  and  after  death  these  were  obtained  from  the  uteri' 
cavity,  peritoneum,  and  heart’s  blood  also.  Attention  w 
next  drawn  to  the  gonococcus,  its  appearance  as  seen  I 
gonorrhoeal  pus  or  in  pus  cultures,  and  its  relation  | 
gonorrhoeal  discharges,  and  the  situations  in  which  it  h' 
been  found.  I 

The  Pbesident  said  that  the  paper  was  valuable  as) 
summary  of  the  present  state  of  knowledge  of  a  subject whb 
most  had  to  take  second-hand.  One  fact  with  regard  | 
the  comparative  impermeability  of  the  decidua  to  micv 
organisms  struck  him  as  being  important  practically.  ^ 
might  not  always  be  safe  to  curette  the  uterus  when  its  cq- 
tents  were  septic.  In  one  such  case  within  his  own  kno; 
ledge  infection  seemed  to  follow  curetting,  and  a  fatal  resn 
followed. _ _ _ 

1  Edin.  Med.  Journ.,  May,  1875,  p.  905. 

2  The  Anatomy  of  Labour,  1889. 
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i\  Robeets  asked  the  author  if  he  knew  the  exact  clinical 
Frances  in  the  cases  of  white  leg  referred  to  in  the  paper, 
the  term  “  white  leg”  was  made  to  include  many  forms. 
Roberts  believed  that  the  definite  white  brawny  legs 
i»  generally  septic  with  a  very  early  onset  of  symptoms, 
often  with  distinctive  pelvic  signs  (parametritis,  etc.), 
e  the  commoner  thrombotic  leg  came  on  generally  later — 
ely,  about  the  tenth  to  the  twelfth  day.  He  believed 
high  temperature  did  not  necessarily  mean  sepsis.  He 
asked  the  author  if  anything  was  known  of  pultivations 
le  micro-organisms  found  in  the  brawny  legs,  4nd  whether 
S.  pyogenes  was  invariably  found.  He  suggested  that 
bacillus  coli  communis  was  the  cause  of  some  cases  of 
juration  in  ovarian  tumours  and  extrauterine  sacs,  which 
ccount  of  some  reason  for  lowered  vitality  became  perme- 
to  these  organisms.  If  the  S.  pyogenes  were  the  only 
nism  which  had  the  power  of  penetrating  the  deeper 
rs  of  the  uterus  and  the  lymphatics,  he  thought  that  the 
Dval  of  the  superficial  layer  by  curetting  should  be 
mpted,  combined  with  antiseptic  treatment  of  the  uterine 
ty. 

ter  some  remarks  by  Dr.  Geigg  and  Dr.  McCann, 
Robinson,  in  reply,  said  he  was  unable  to  give  any  in- 
lation  as  to  the  colour  of  the  skin  in  the  fatal  cases  of 
■gmasia  dolens,  as  this  point  had  not  been  noted  in  the 
rt.  He  thought  that  culture  experiments  on  living 
ents  sufiFering  from  phlegmasia  dolens  would  be  of  no 
e,  since  it  had  been  demonstrated  that  the  secondary 
i  in  the  affected  limbs  rarely  contained  streptococci,  even 
lose  fatal  cases  of  the  disease  in  which  numerous  organ- 
i  were  found  in  the  primary  clots  and  walls  of  the  vessels, 
had  experienced  the  usual  difficulty  in  separating  the 
icoccus  from  other  microbes.  According  to  his  experience 
best  method  of  doing  this  was  by  making  plate  cultures 
L  a  mixture  of  blood  serum  (human,  ox,  or  horse),  and 
■agar  in  the  manner  recommended  by  Wertheim  and 
■rs. 

Special  Meeting. 

le  Peesident  announced  that  the  next  meeting  of  the 
ety  would  be  made  special  for  the  purpose  of  considering 
e  recommendations  of  the  Council  regarding  the  Society’s 


ST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

A.  Symons  Eccles,  M.B.,  President,  in  the  Chair. 

Friday,  October  Ifth,  1895. 

The  Death  of  M.  Pasteue. 

Keetley  moved  a  vote  of  condolence  with  Mme. 
.eur. 

Peesident’s  Addeess. 

le  Peesident  delivered  an  address  on  the  Advantages  of 
lation.  He  remarked  that  a  large  portion  of  the  oxidation 
esses  occurred  in  the  muscular  system,  and  mentioned 
series  of  changes  taking  place  in  an  active  muscle,  the 
e  of  weariness  being  attributed  to  the  accumulation  of 
mpletely  oxidised  products.  The  grave  consequences  of 
ial  arrest  of  oxidation  processes  were  alluded  to,  and 
38  laid  on  the  presence  in  the  system  of  leucomaines  as  a 
It  leading  in  some  cases  to  a  morbid  condition,  which 
ht  best  be  termed  “  leucomainsemia.”  Reference  was  made 
le  work  of  Bouchard  and  others,  and  it  was  pointed  out 
in  chlorosis,  gout,  etc.,  there  was  evidence  of  insufficient 
lation,  with  excess  in  the  urine  of  leucomaines  and  other 
lucts  of  incomplete  oxidation.  The  train  of  symptoms 
?rali8ed  under  the  term  “  neurasthenia  ”  were  attributed  to 
oxidation.  The  method  of  von  Poehl  for  the  detection  of 
omaines  in  the  urine  was  described.  It  was  shown  that 
lelancholia,  etc.,  the  symptoms  varied  pari  passu  with  the 
unt  of  precipitate  by  von  Poehl’s  process.  The  parallel- 
between  the  prodromata  of  acute  fever  and  some  of  the 
ptoms  of  functional  neuroses  was  attributed  to  like  causes 
ig  in  operation,  though  not  of  common  origin.  Compari- 
was  drawn  between  symptoms  of  cinchonism  and  those 
Dprostasis,  the  poisons  in  both  interfering  with  the  oxida- 
process.  It  was  suggested  that  much  of  the  value  of 
nal  extracts  might  be  assigned  to  their  potency  as 
Using  agents.  The  value  of  exercise  and  other  therapeutic 
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means  for  promoting  oxidation  was  detailed  and  illustrated 
by  the  narration  of  cases. 

Dr.  Laudee  Beunton  laid  stress  on  the  value  of  apparently 
theoretical  observations,  and  pointed  out  that  many  of 
Pasteur’s  most  practical  results  arose  therefrom. 

Dr.  Campbell  Pope  made  some  remarks,  and  the  Peesident 
briefly  replied. 


Kiddeeminstee  Medical  Society. — At  a  meeting  of  this 
Society  on  September  17th,  Mr.  D.  Coebet  in  the  chair,  Mr. 
J.  L.  Steetton  read  notes  of  a  case  of  so-called  Hermaphro¬ 
ditism.  M.  F.,  aged  67,  was  born  in  a  small  village,  and 
pronounced  a  female.  The  condition  of  the  genitals  was  one  of 
hypospadias,  the  under  part  of  the  urethra  being  absent  from 
the  orifice  to  the  junction  of  the  penis  and  scrotum,  where 
the  outlet  was  now  situated.  There  had  never  been  any 
sexual  appetite.  The  person  was  at  present  an  inmate  of  one 
of  the  female  wards  of  the  Kidderminster  Workhouse  by 
direction  of  the  guardians  and  the  local  inspector,  who  still 
maintain  that  he  is  a  woman,  and  the  Local  Government 
Board  see  no  reason  to  interfere.— Mr.  P.  E.  Davies  showed 
the  Kidneys  from  a  case  of  purpura  (a  boy  aged  5),  which 
exhibited  numerous  haemorrhages. — Mr.  J.  L.  Steetton  re¬ 
lated  a  case  in  which  he  had  performed  Laparotomy  for  Intes¬ 
tinal  Obstruction.  The  patient  died  of  collapse.  On  post¬ 
mortem  examination  it  was  found  that  the  root  of  the  con¬ 
stricting  band  (which  had  been  divided)  was  about  the  dia¬ 
meter  of  the  little  finger ;  it  had  extended  from  midway 
above  the  transverse  colon  (attached  to  its  mesentery),  across 
it,  binding  it  down,  and  was  attached  to  the  mesentery  of  the 
ileum  near  the  caecum.  There  were  several  recent  adhesions 
between  the  colon  and  the  abdominal  wall.  The  obstruction 
had  been  relieved  by  the  operation.  Treves  spoke  of  the 
condition  as  a  pathological  curiosity. — Dr.  Evans  showed  a 
girl,  aged  14,  from  whose  right  leg  the  whole  of  the 
diaphysis  of  the  tibia  had  spontaneously  exfoliated ;  it  was 
only  held  in  its  place  by  a  small  band  of  granulation  tissue, 
and  was  easily  removed.  She  had  made  an  excellent  re¬ 
covery  and  had  a  useful  limb,  new  bone  being  formed. — Mr. 
J.  L.  Steetton  read  a  paper  on  Osteotomy,  with  notes  of  108 
operations. 


Newpoet  Medical  Society. — The  annual  meeting  of  this 
Society  was  held  at  the  Newport  Infirmary  on  October  2nd; 
A.  Gaeeod  Thomas,  M.D.,  in  the  chair.  The  report  for  the 
last  year  showed  that  there  had  been  a  good  average  attend¬ 
ance  of  members,  and  that  useful  work  had  been  done. 
Reference  was  made  to  the  loss  the  Society  had  suffered  by 
the  death  of  its  late  President,  Dr.  B.  Davies  ;  and  also  of  one 
of  its  members.  Dr.  A.  W.  Loveridge.  The  report  and  state¬ 
ment  of  accounts  were  adopted.  Dr.  A.  G.  Thomas  was 
unanimously  elected  President  for  the  ensuing  session,  and 
Mr.  G.  A.  Davies,  President-elect.  Messrs.  Marsh,  R.  E.  W. 
Brewer,  Grath,  and  Baton  were  elected  members  of  Com¬ 
mittee  ;  and  Mr.  W.  Bassett  re-elected  Honorary  Secretary. 
A  vote  of  condolence  with  the  relatives  of  the  late  Dr.  B. 
Davies  was  unanimously  passed. — The  Peesident  (Dr.  A. 
Garrod  Thomas)  delivered  an  interesting  address  on  Home 
Lessons  Learnt  by  Mistake.— A  vote  of  thanks  to  the  Presi¬ 
dent  concluded  the  business. 


REVIEWS, 

The  Diseases  and  Defoemities  of  the  Fcetus:  an  Attempt 
towards  a  System  of  Antenatal  Pathology.  By  J.  W.  Bal- 
LANTYNE,  M.D.,  etc..  Lecturer  on  Midwifery  and  Gynae¬ 
cology,  and  of  Diseases  of  Infancy  and  Childhood,  School 
of  Medicine,  Edinburgh.  VoL  ii.  Congenital  Disea<^es  of 
the  Subcutaneous  Tissue  and  Skin,  Edinburgh:  Oliver 
and  Boyd.  London:  Simpkin,  Marshall  and  Co.,  Limited. 
1896.  (Royal  8vo,  pp.  264.  lOs.  6d.) 

We  cannot  but  admire  the  scientific  zeal  which  has  moved 
Dr.  Ballantyne  to  prepare  a  second  volume  of  his  work. 
The  domain  of  teratology  has  the  reputation  of  being  far 
from  an  El  Dorado,  nevertheless  a  really  scientific  treatise 
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on  monsters  would  be  profitable,  since  its  author  must  gain 
the  reputation  of  having  written  a  great  work.  Dr.  Ballan- 
tyne  is  acquiring  that  reputation.  We  do  not  wish  to  dis¬ 
parage  the  labours  of  Forster,  Ahlfeld  and  Hurst  and  Piersoll, 
but  we  mean  that  the  time  has  come  when  something  more 
than  an  atlas  is  demanded  by  the  student  of  teratology.  The 
above-named  writers  have  provided  the  necessary  material, 
which  must  now  be  utilised.  An  atlas  of  monsters  vying 
with  each  other  in  hideousness  is  certainly  a  satire  on  the 
uses  to  which  art  may  be  turned.  With  equal  certainty  it 
may  be  said  that  such  an  atlas  has  ceased  to  be  of  the  highest 
scientific  value. 

Dr.  Ballantyne  expounds  the  relations  between  disease  and 
malformation,  which  he  rightly  terms  antenatal  pathology. 
The  present  volume  is  essentially  pathological.  The  author’s 
subject  must  include  three  conditions  :  first  come  pure  mon¬ 
strosities,  where  the  pathological  element  remains  unknown  ; 
may  be  it  lies  in  some  disease  of  germinal  layers  or  other 
primitive  structures  difficult  to  detect.  Then  come  the 
mixed  cases,  such  as  acardiacs,  which  are  truly  monsters  in 
their  extraordinary  deficiencies,  and  truly  pathological 
through  the  presence  of  general  oedema  and  other  changes 
due  to  a  diverted  course  of  the  circulation.  The  third  class 
includes  many  cases  which  are  hardly  monsters.  All  show 
marked  disease. 

The  disorders  of  which  the  author  writes  are  sclerema 
neonatorum,  foetal  ichthyosis,  dermatitis  exfoliativa,  and 
other  rare  but  important  pathological  conditions,  which  are 
often  congenital,  and  therefore  of  antenatal  origin.  All  the 
author’s  subjects  are  discussed  at  length,  and  with  great 
deliberation.  As  might  be  expected,  the  pathogenesis  of 
these  foetal  skin  diseases  is  very  obscure.  It  would  seem 
easy  to  attribute  congenital  atrophy  of  the  subcutaneous 
tissue,  where  specific  disease  or  malformation  interfering 
with  nutrition  is  absent,  to  wasting  disease  or  natural  lean¬ 
ness  in  the  mother ;  but  this  affection  does  not  necessarily 
imply  that  the  mother  is  lean,  and  Dr.  Ballantyne  notes 
that  it  is  a  matter  of  frequent  occurrence  that  a  patient  in 
the  last  stages  of  pulmonary  phthisis,  or  in  extremis  from  the 
incoercible  vomiting  of  pregnancy,  may  yet  give  birth  to  a 
plump  well-nourished  infant.  The  work  is  full  of  copious 
references. 


Textbook  of  Forensic  Medicine  and  Toxicology.  By 

Arthur  P.  Luff,  M.D.  In  two  volumes.  London  :  Long¬ 
mans,  Green,  and  Uo.  1895.  (Demy  8vo,  pp.  77G.  24s.) 
After  an  introductory  chapter  on  the  duties  of  the  medical 
man  in  regard  to  giving  evidence.  Dr.  Luff  devotes  the  first 
six  chapters  of  the  first  volume  to  questions  connected  with 
the  dead  body,  for  example,  the  signs  of  death,  the  period  at 
which  death  has  taken  place,  the  modes  of  death,  and  the 
mode  of  conducting  a  post-mortem  examination  for  medico¬ 
legal  purposes.  We  note  that  the  distinction  between 
biuises  and  post-mortem  stains  has  been  put  in  tabular  form, 
which  should  be  useful  to  students. 

In  speaking  of  the  causes  of  sudden  death.  Dr.  Luff  dis¬ 
cusses  the  commonest  causes  of  sudden  death  in  children ; 
but,  seeing  the  excessive  rarity  of  any  kind  of  sudden  death 
in  children,  we  think  the  paragraph  might  well  be  omitted  in 
future. 

The  remainder  of  the  first  volume  is  given  up  to  the  sub¬ 
ject  of  poisons.  The  recognised  divisions  and  classification 
of  the  poisons  are  in  the  main  followed,  and.  as  might  be 
expected  from  his  oflicial  position,  Dr,  Luff  gives  with 
especial  care  and  detail  the  chemical  analysis  necessary  for 
the  detection  of  the  different  poisons,  and  illustrations  are 
given  of  the  leaves  and  seeds  of  all  the  more  important 
vegetable  poisons.  That  this  section  of  the  work  is  well 
brought  up  to  date  is  evident  from  the  fact  that  cocaine,  sul- 
phonal,  exalgine,  antifebrin,  and  antipyrin  all  come  in  for 
consideration,  but  curiously  enough  there  is  no  mention  of 
the  use  of  permanganate  of  potash  as  an  antidote  in  cases  of 
morphine  poisoning,  the  only  omission  of  any  importance 
which  we  have  found  throughout  the  work. 

In  tbo  second  volume,  blood  and  other  stains  are  first 
passed  in  review,  and  Dr.  Luff  then  passes  on  to  speak  of 
wounds  and  mechanical  injuries  ;  and,  in  dealing  with  fire¬ 
arms,  he  points  out  that  in  wounds  made  with  the  new  maga-  1 


zine  rifie,  the  aperture  of  entrance  is  much  cleaner  than  li 
that  produced  with  rifles  of  an  older  pattern,  and  that  tV 
aperture  of  exit  with  the  modern  weapon  much  more  ui 
sembles  the  aperture  of  entrance  with  the  old  weapon  ;  thei 
is  much  less  tearing  of  the  tissues  by  the  modern  bullet  an 
so  there  is  much  less  sloughing.  The  introduction  of  tl 
smokeless  powder,  too,  does  away  with  the  blackening  of  tl 
wound  and  its  edges  in  the  case  of  a  weapon  discharged  cloi| 
to  the  body.  j 

Deaths  from  asphyxia  are  next  considered,  and  here  weno! 
that  in  the  table  of  the  appearances  in  the  bodies  of  tl 
drowned,  he  omits  to  say  whether  the  averages  given  are  f( 
winter  or  summer.  The  account  of  pregnancy,  delivery,  an 
abortion  is  good  and  concise,  and,  under  the  heading  of  i: 
fanticide,  special  directions  are  given  for  making  a  jmi 
mortem  examination  in  a  suspected  case.  Altogether  we  lia\ 
no  doubt  that  the  work  will  meet  with  the  approval  of  mec’ 
.cal  students,  to  whom  it  is  mainly  addressed.  The  arraag. 
ment  is  good  and  the  descriptions  are  clear,  and  thouj 
there  arc  many  excellent  works  already  in  the  field  on  tl 
subject,  we  have  no  doubt  it  will  take  a  very  high  place. 


Les  Sanatoria  :  Traitement  et  Prophylaxie  de  ; 
Phtisie  Pulmonaire  (Sanatoria :  The  Treatment  and  Pi 
vention  of  Pulmonary  Phthisis).  Par  le  Dr,  S.  A,  Knoi| 
Paris  :  George  Carr6.  1895.  (Large  8vo,  pp.  206.  Fr.  6.) 
This  volume,  a  thesis  presented  for  the  degree  of  M.D,  to  t 
Paris  Faculty  by  an  American  physician,  is  possessed 
rather  more  general  interest  than  usually  belongs  to  sa 
academic  exercises.  It  is  written  in  a  tone  of  conventiori 
deference  which  contrasts  in  a  rather  amusing  way  with  tj 
independent  views  and  settled  opinions  which  the  autli 
obviously  entertains.  { 

After  a  brief  historical  sketch  and  some  observations  ( 
the  pathological  and  clinical  evidences  of  the  curability) 
tuberculous  disease  of  lungs.  Dr.  Knopf  describes  a  numt 
of  sanatoria  which  he  has  visited,  and  gives  a  list  of  oth<' 
in  Europe  and  America.  The  descriptions  are  in  some  ij 
stances  illustrated  by  photographs,  and  form  a  most  inj 
resting  part  of  the  essay,  though  as  a  rule  too  brief.  T) 
author  would  have  added  much  to  the  practical  value  of  1' 
book  not  only  by  entering  [into  greater  detail  in  his  accou 
of  the  plan  and  management  of  the  institutions  themselvv 
but  also  by  appending  notes  as  to  travelling  and  as  to  t! 
cost  of  living.  The  majority  of  the  institutions  described  fj 
in  German- speaking  countries — Falkenstein,  the  three  instil 
tions  at  Goerbersdorf,  Hohenhonnef ,  Keiboldsgrun,  St.  Blasi' 
in  the  Black  Forest,  and  Davos.  Brief  descriptions  are  aii 
given  of  the  sanatoria  at  Canigou  (Pyrenees),  Leysin  (Switzj 
land),  the  Ventnor  Hospital,  Craigleith,  and  the  Adironda^ 
Cottage  Sanitarium,  New  York.  We  do  not  notice  any  me 
tion  of  Bournemouth.  I 

Almost  the  only  point  which  the  sanatoria  for  phthi| 
have  in  common  is  that  all  are  built  in  pure  air,  and  tlS 
the  patients  spend  a  great  deal  of  time  in  the  open  air,  a| 
that  they  are  required  to  submit  absolutely  to  the  beni) 
autocracy  by  which  each  is  governed.  One  of  the  aphorisii 
inscribed  on  the  walls  of  Brehmer’s  sanatorium  at  Goerbe;i 
dorf  might  be  the  motto  of  all  these  institutions  :  “  The  b'. 
occupation  for  a  sick  person  is  to  labour  to  become  well.”  al 
it  is  therefore  not  surprising  to  read  that  Dr.  Knopf,  duri,i 
his  visit  to  Leysin,  was  “very  disagreeably  surprised  to 
that  a  kursaal  (cafd  casino)  was  in  course  of  construction  i*; 
far  from  the  sanatorium.’’  Dr.  Knopf  next  describes, 
plans  drawn  by  Mr.  Van  Pelt,  architect,  an  “ideal  sail 
torium,”  though  we  are  left  in  doubt  as  to  whether  the  idd 
is  ever  to  become  the  actual.  Dr.  Knopf  insists  with  justj 
on  the  essential  importance  of  the  strict  medical  supervisf 
exercised  in  the  best  sanatoria.  The  number  of  hours  to| 
spent  in  the  open  air,  the  quantity  and  quality  of  the  fo| 
the  amount  and  character  of  the  exercise  to  be  taken  are  | 
determined  by  the  medical  officers,  who  apply  general 
ciples  after  a  careful  study  of  the  individual  cases.  Pure  £i 
and  such  a  sheltered  sunny  situation  that  the  patients  rcj 
be  in  the  open  air  either  on  foot  in  the  woods  and  groui^ 
or  resting  in  reclining  chairs  in  shady  verandahs  for 
hours  a  day,  are  the  two  main  points  to  be  sought  in  choosy 
a  site. 
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Knopf  urges  the  erection  of  such  sanatoria  for  patients 
.  poorer  classes,  who  are  able  to  pay  little  or  nothing 
is  their  maintenance ;  and  he  enters  into  an  elaborate 
ation  to  prove  that  for  the  city  of  Paris  this  system 
be  little  more  costly,  if  at  all,  than  the  present  want 
Item  by  which  phthisical  patients  are  again  and  again 
i  for  short  periods  in  the  general  hospitals.  He 
es,  it  is  to  be  feared  correctly,  that  all  of  these  patients 
oib  after  a  few  months  or  years  of  incapacity ;  he 
3  that  the  statistics  of  German  sanatoria  prove  that  of 
•ases  14  per  cent,  recover  completely,  14  per  cent,  are 
lively  ”  cured,  and  42  per  cent,  are  improved. 


REPORTS  AND  ANALYSES 

AND 

CKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUBGEBY,  DIETETICS,  AND^THE 
ALLIED  SCIENCES. 

CONDENSED  SWISS  MILK  AND  CONDENSED 
UNSWEETENED  NORWEGIAN  MILK. 

'w  of  the  recent  inquiry  instituted  by  the  Bbitish 
AL  JouBNAL  with  respect  to  milk  and  condensed  milk, 
ye  been  requested  by  Mr.  H.  Nestis,  of  Vevey,  Switzer- 
to  analyse  a  sample  of  “  Nestl6’s  Condensed  Swiss 
and  by  Messrs.  Anderson  and  Coltman,  of  5,  Philpot 
E.O.,  to  analyse  the  “  Viking  Condensed  Unsweetened 
prepared  by  the  Norwegian  Milk  Condensing  Com- 
of  Christiania,  Norway. 

results  of  our  analysis  of  NestF’s  Swiss  milk  show 
j  has  the  composition  of  a  genuine  sweetened  con- 
1  milk  of  very  good  quality.  The  sample  examined  by 
itained  10.23  per  cent,  by  weight  of  milk  fat  and  the 
constituents  were  present  in  proper  proportion  to  the 

analysis  of  the  condensed  unsweetened  Norwegian 
hows  that  it  has  the  composition  of  an  unsweetened 
ised  milk  of  very  good  quality,  obtained  by  condensing 
le  cow’s  milk.  The  sample  examined  by  us  contained 
er  cent,  of  total  solid  matters.  The  percentage  of 
iiat  was  10.27.  When  mixed  with  about  2^  parts  of 
a  liquid  closely  resembling  ordinary  genuine  fresh 
f  good  quality  is  obtained,  and  it  is  to  be  noted  that  a 
ised  milk  of  this  kind  differs  from  the  ordinary  types 
iensed  milk  in  that  it  contains  no  added  sugars.  The 
ration  of  the  milk  in  the  tins  has  been  effected  without 
dition  of  objectionable  chemicals, 
ing  regard  to  the  revelations  we  have  made  asTo  the 
ters  of  so  many  of  the  preparations  which  are  bought 
public  as  condensed  milk,  it  is  satisfactory  to  be  able 
.  attention  to  high  class  products  such  as  these  here 
d  to. 


PARAFFIN  SAFETY  LAMPS, 
s.  Kieson  and  Co.  (25,  Fore  Street  Avenue,  E.C.)  have 
tted  to  us  a  safety  lamp  for  use  with  paraffin  oil,  which 
QS  a  novel  feature  in  the  formation  of  the  wick  tube, 
fhich  descends  nearly  to  the  bottom  of  the  oil  vessel, 
gh  not  so  nearly  as  we  think  it  is  well  that  it  should 
bent  into  an  S-shaped  curve  in  such  a  way  as  to  form 
p”  which  will  become  filled  with  oil  in  whichever 
on  the  lamp  may  happen  to  fall,  the  intention  being  to 
|it  all  possibility  of  access  of  the  flame  to  the  gases  in 
rtially  empty  oil  vessel.  The  intention  is  good,  and  it 
)able  that  the  arrangement  might  lessen  the  risk  of 
ion  when  the  oil  in  the  reservoir  is  so  low  that  the 
end  of  the  wick  tube  is  uncovered  when  the  lamp  is 
rned.  Whenever  there  is  sufficient  oil  to  cover  the 
1  of  the  tube,  as  in  the  diagram  accompanying  the 
len  forwarded  to  us ,  there  seems  to  be  no  special  advantage 
S-shaped  curve.  It  is  curious  that  an  inventor  who  so 
ognises  the  principles  of  construction  as  to  make  his 
)f  metal,  and  to  carry  his  wick  in  a  metal  tube  to  the 
1  of  the  oil  chamber,  all  for  the  sake  of  preventing  his 
rom  exploding  if  it  should  chance  to  be  upset,  should 


at  the  same  time  construct  his  lamp  with  so  narrow  a  base 
as  to  make  it  almost  certain  that  it  will  be  overturned.  But 
it  is  still  more  curious  that,  after  taking  all  the  trouble  not 
only  to  put  in  a  wick  tube,  but  to  make  it  of  a  special  shape 
for  trapping  off  the  gases  in  the  oil  chamber,  he  should  make 
two  little  holes  at  the  very  top  of  the  wick  tube  through 
which  any  down-flashing  flame  would  obtain  direct  access  to 
the  vapour  from  which  the  tube  is  intended  to  cut  it  off. 
This  is,  indeed,  swallowing  a  camel  while  straining  at  a  gnat. 
The  existence  of  these  holes  would  appear  to  neutralise  the 
benefit  derived  from  the  arrangement  of  the  wick  tube,  and 
thus  the  chief  advantage  of  the  lamp  would  seem  to  lie  in  its 
being  made  of  metal. 


THE  FIFTH  INTERNATIONAL  CONGRESS  OF 

OTOLOGY. 

[Fbom  oub  Special  Cobbespondent.] 

Since  the  first  of  these  gatherings  was  held  in  America,  in 
1876,  successive  meetings  have  taken  place  in  Milan,  Basle, 
and  Brussels.  The  fifth  was  held  last  week  in  Florence,  and 
proved  in  every  way  to  be  a  most  decided  success,  under  the 
presidency  of  Professor  Vittorio  Grazzi.  The  choice  of  an 
Italian  city  for  the  second  time  within  the  relatively  short 
space  of  twenty  years  shows  the  general  sympathy  for  the 
country,  and  the  affection  with  which  Italy  is  regarded  was 
shown  at  the  Congress  by  the  applause  which  greeted  Dr. 
St.  Clair  Thomson  when  he  spoke  of  the  feeling  of  fraternity 
and  of  freedom  in  meeting  on  the  common  soil  of  the  mother 
of  nations. 

The  autumn  crop  of  congresses  has  been  particularly 
abundant  in  Italy  this  year,  including  those  of  Geology, 
History,  Accountants,  Garibaldian  Veterans,  Co-operations 
of  Manufacture  and  Labour,  Internal  Medicine,  and  of 
Barbers  !  The  latter  have  shown  their  solidarity  by  deciding 
to  close  on  holidays,  to  keep  the  First  of  May  as  a  labour  fHe 
day,  and  to  appoint  as  their  organ  La  Voce  del  Parruchiere. 

This  profusion  of  congresses  and  the  time  of  the  year 
may  account  for  the  absence  of  any  high  dignitaries  of 
State  or  City  at  the  opening  ceremony  on  September  23rd. 
They  all,  however,  were  most  courteous  in  the  messages  sent, 
while  they  showed  their  practical  hospitality  by  throwing 
open  without  fee,  not  only  the  art  treasures  of  the  Tuscan 
capital,  but  also  the  gardens  and  private  apartments  of  the 
royal  palaces  and  villas.  The  hospitalities  of  the  municipality 
were  most  highly  appreciated. 

An  afternoon  reception  was  given  at  the  Palazzo  Vecchio. 
when  visitors  were  received  in  the  wing  called  after  Leo  X 
by  Councillor  Picchi  (representing  the  Prefect),  Aider- 
man  Chevalier  Artimini  (representing  the  Syndic),  General 
Driquet,  Chevalier  Hermite,  and  others,  representing  the 
army,  the  law,  etc.  In  addition  to  more  substantial  delights, 
flowers  were  liberally  presented  to  the  ladies  of  the  party,  and 
the  congressisti,  after  visiting  the  historic  hall  of  the  Cinque 
Cento  and  the  apartments  of  Eleonora  of  Toledo,  ascended 
the  tower  to  see  the  prison  of  Savonarola  and  enjoy  the  mag¬ 
nificent  view  over  the  City  of  Flowers  and  the  valley  of  the 
Arno.  Another  civic  hospitality  was  an  excursion  to  the  old 
Etruscan  city  of  Fiesole.  Private  bodies  were  well  represented 
by  the  charming  concert  given  in  the  Palazzo  Pucci  by  the 
Artists’  Club.  Here  visitors  had  an  opportunity  of  seeing 
some  modern  Italian  pictures,  and  of  enjoying  some  most  de¬ 
lightful  amateur  music.  Finally,  the  colleagues  of  the 
speciality  throughout  Italy  united  with  the  profession  and 
the  citizens  of  Florence  in  giving  a  banquet,  which  was  most 
completely  successful.  As  for  the  President,  Dr.  Grazzi,  and 
his  charming  wife,  their  hospitality  was  simply  unending 
throughout  the  week.  Not  only  did  they  initiate  it  with  a 
ball,  and  continue  with  a  succession  of  luncheons  and  din¬ 
ners,  but  the  size  of  their  magnificent  apartment  allowed 
them  to  give  a  dinner  to  over  eighty  of  the  foreign  visitors. 
Nor  must  we  neglect  the  share  taken  by  the  Anglo-American 
doctors  resident  in  Florence  for  the  entertainment  of  their 
compatriots.  The  Florence  Club  was,  through  their  interven¬ 
tion,  thrown  open  to  visitors,  and  proved  to  be  a  welcome 
gathering  point ;  while  Drs.  Coldstream  and  Baldwin  offered 
both  hospitality  and  help,  which  was  greatly  appreciated  by 
visitors  from  Great  Britain  and  the  States. 
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SCIENTIFIC  TEACHING  AS  TO  ALCOHOL. 


Taken  as  a  whole,  the  scientific  work  of  the  Congress  showed 
the  general  and  steady  progress  of  otology ;  there  was  nothing 
particularly  striking  in  the  way  of  originality ;  several 
papers  were  of  great  pathological  and  clinical  interest,  and 
in  certain  points  there  appeared  the  commencement  of  a  wise 
conservative  reaction  from  some  recent  operative  pro¬ 
ceedings. 

Four  general  subjects  were  discussed.  General  Treatment 
in  Diseases  of  the  Ear  was  sketched  by  Dr.  Gelid  (Paris),  and 
General  Treatment  in  Diseases  of  the  Internal  Ear,  by  Pro¬ 
fessor  Gradenigo  (Turin).  The  question  of  the  Treatment  of 
Intracranial  Abscesses  consequent  on  Purulent  Disease  of 
the  Ear  lost  some  of  its  interest  through  the  unavoidable 
absence  through  illness,  of  its  introducer.  Dr.  Thomas  Barr 
(Glasgow);  his  article  was  read  by  Dr.  Urban  Pritchard,  who 
elucidated  it  by  his  own  valuable  experience,  and  his  con¬ 
clusions  were  placed  under  the  headings  of  questions  which 
were  submitted  to  the  Congress  :  (1)  Should  these  cases  be 
in  the  hands  of  the  aurist  or  the  general  surgeon  ?  (2)  Should 
the  cranium  bp  opened  in  cases  of  meningitis  without  definite 
indications  of  localised  abscess  ?  (3)  How  should  the  sinuses 
be  treated?  (4)  What  is  the  best  method  of  opening  the 
skull?  ISeedless  to  say  that  in  such  a  Congress  the  opinion 
was  unanimous  in  favour  of  such  cases  being  in  the  hands  of 
aurists.  Our  Present  Knowledge  of  the  Pathological  Anatomy 
of  the  Labyrinth  called  forth  a  scholarly  and  scientific  paper 
from  Professor  Politzer,  which  was  illustrated  by  a  beautiful 
collection  of  specimens. 

The  fourth  subject,  the  Physiology  of  the  Middle  Ear,  was 
introduced  by  Dr.  Carlo  Secchi,  of  Milan. 

A  large  number  of  communications  were  read  and  dis¬ 
cussed.  We  have  only  space  to  refer  to  those  of  representa¬ 
tives  of  the  United  Kingdom.  Dr.  Maenaughton  Jones  read 
a  paper  on  the  Delation  of  Turbinal  Hypertrophy  to  Deaf¬ 
ness,  with  special  reference  to  the  operation  of  turbinotomy. 
With  regard  to  the  association  af  this  affection  and  deafness 
or  tinnitus,  he  quoted  Loewenberg,  Solis  Cohen,  Hartmann, 
St.  John  Koosa,  Spalding,  Swanzy,  Wolf,  Berthold,  and 
Guye,  all  of  whom  gave  a  more  or  less  negative  reply  in  some 
cases  modified  in  consequence  of  the  coincidence  of  naso¬ 
pharyngeal  catarrh.  An  equally  positive  reply  was  given  by 
Turnbull,  Barnett,  Bosworth,  and  Leflferts.  The  author’s 
own  conclusions  were  :  1.  That  turbinal  hypertrophy  should 
be  regarded  as  a  serious  complication  of  deafness  and  allied 
aural  troubles  ;  when  it  precedes  the  aural  symptoms  it  can 
with  justice  be  regarded  as  the  principal  cause.  2.  When  de¬ 
tected  it  should  be  treated  by  active  therapeutic  measures,  of 
which  the  principal  is  the  gal vano- cautery.  3.  Deviation 
and  spurs  of  the  septum  are  rarely,  perhaps  never,  the  cause 
of  deafness  and  only  become  so  in  those  cases  which  are  com¬ 
plicated  with  turbinal  hypertrophy.  4.  If  in  any  case  it  is 
found  that  the  occlusion  of  one  nostril  is  partly  due  to  a 
septal  deviation  or  spur  this  should  be  corrected.  5.  Turbin¬ 
otomy  should  be  reserved  for  those  cases  where  it  is  useless 
to  hope  for  an  amelioration  from  any  other  treatment ;  this 
occurs  in  a  relatively  small  number  of  aural  cases. 

Dr.  A.  Bronner  (Bradford)  read  a  practical  paper  on  Local 
Massage  in  the  Treatment  of  Chronic  Eczema  of  the  External 
Meatus.  Dr.  St.  Clair  Thomson  discussed  the  question  of 
Antiseptics  in  Nasal  Surgery  and  of  Intranasal  Medication. 
Mr.  Cresswell  Baber  demonstrated  his  models  and  dummy 
for  examining  the  nose,  and  Dr.  Maenaughton  Jones  showed 
several  instruments.  Dr.  Urban  Pritchard  and  Dr.  Dundas 
Grant  took  part  in  several  of  the  debates. 

It  was  unanimously  agreed  to  hold  the  sixth  congress  in 
London  in  1899,  and  a  British  Committee  was  appointed  to 
carry  out  all  the  business  and  local  arrangements. 


DEATHS  UNDER  ANESTHETICS. 

Chlobofoem. 

Me.  Eichaed  Coates,  House-Surgeon  at  the  Newport 
Infirmary,  has  favoured  us  with  the  following  account  of 
death  under  chloroform,  which  occurred  recently  at  that 
infirmary : 

The  patient,  a  man  47  years  of  age.  had  been  under  treat¬ 
ment  in  the  casualty  department  of  the  Newport  Infirmary 
for  six  weeks,  suffering  from  a  man-bite  of  the  index  finger 
of  the  right  hand.  The  wound  had  been  neglected,  and  when 
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the  patient  came  to  the  out-patient  department  an  operati 
was  performed  under  chloroform,  and  the  first,  second  a;ii 
third  phalanges  of  the  index  finger  were  removed,  the  pa’tiei 
taking  the  chloroform  very  well.  The  wound  suppurafi 
and  numerous  incisions  had  to  be  made  into  the  palm  of  t 
hand  to  let  out  the  pus,  which  collected  in  large  quantit 
despite  the  insertion  of  drainage  tubes.  The  inflammation 
last  settled  down,  and  on  probing  a  sinus  dead  bo 
was  discovered  in  the  base  of  the  second  metacan 
bone.  As  the  man  was  not  well  enough  to  ha 
the  operation  performed  while  still  an  out-patient,  he  v, 
advised  to  become  an  in-patient,  and  was  admitted  on  S(’ 
tember  21st,  six  weeks  after  the  primary  operation.  ]1 
remained  inside  until  September  24th,  and  during  that  tii 
his  general  health  improved.  A  routine  examination  of  t 
patient  was  made.  The  cardiac  dulness  was  normal ;  f 
heart’s  action  was  regular  but  feeble,  there  was  no  evider 
of  valvular  disease  or  degeneration,  no  albumen  in  the  urii 
and  the  lungs  were  normal.  He  was  considered  a  fit  case 
anaesthesia,  and  was  prepared  in  the  usual  way  for  the  ope 
tion.  On  the  morning  of  the  operation  he  was  extreme 
nervous,  and  dreaded  the  anaesthetic  very  much,  but  v 
anxious  to  get  the  operation  over.  Chloroform  was  admin 
tered  from  a  graduated  drop  bottle,  and  was  given  in  dre 
poured  continuously  on  one  layer  of  a  smooth  tov 
folded  in  the  shape  of  a  cone.  The  patient  took  t 
chloroform  well,  but  when  nearly  under  he  struggl 
a  little,  ten  minutes  after  the  commencement,  a 
had  a  tonic  spasm  which  took  the  form  of  opisthotonc 
the  spasm  lasted  half  a  minute,  during  which  time  no  air  < 
tered  the  chest.  The  patient  was  restrained  only  so  much  as 
prevent  him  from  falling  from  the  table.  He  became  relax* 
and  the  chloroform  was  cautiously  continued.  He  breath 
quietly  for  a  minute,  the  corneal  reflex  was  gone,  and  t 
patient  looked  well  in  every  way.  The  surgeon  commenc 
to  unfasten  the  bandage,  when  the  patient  suddenly  becai 
pale  and  then  livid.  A  gag  was  immediately  placed  in  t' 
mouth,  the  tongue  drawn  forward,  the  head  depressed,  ar 
ficial  respiration  commenced,  and  a  capsule  of  nitrite  of  an 
broken  over  the  mouth  and  nose.  Air  entered  the  luc. 
freely,  but  the  heart  had  stopped;  the  pupils  were  neith 
contracted  nor  dilated.  Twenty  minims  of  ether  were  : 
jected  subcutaneously  over  the  prsecordium,  the  elect: 
battery  was  applied,  an  enema  of  brandy  given,  the  sk 
stimulated  by  scrubbing,  and  the  chest  flicked  with  a  tov 
wrung  out  in  cold  water.  Artificial  respiration  was  kept 
for  three-quarters  of  an  hour,  and  air  entered  the  chi 
freely  the  whole  time,  but  the  heart  never  beat  after  t 
first  stoppage.  A  post-mortem  examination  was  made  oc 
coroner’s  order,  forty- eight  hours  after  death.  The  he< 
weighed  13J  ounces,  and  was  slightly  enlarged ;  the  pe 
cardium  had  an  excess  of  fat  on  it ;  the  organ  was  emi: 
and  flabby;  the  walls  of  the  ventricles  were  thinner  th 
normal,  especially  the  right,  in  which  there  was  a  sm; 
coagulum  ;  the  valves  were  healthy,  the  arteries  normal,  t 
lungs  were  slightly  emphysematous,  and  all  the  other  orga 
were  healthy.  Death  was  undoubtedly  due  to  primary  hei 
failure.  About  3  ij  of  chloroform  (Duncan  and  Flockhart 
were  used. 


SCIENTIFIC  TEACHING  AS  TO  ALCOHOL. 

At  the  National  Temperance  Congress  held  at  Chester,  I 
W.  Carter  (Liverpool)  discussed  the  Practical  Benefits 
Abstinence  from  a  Physician’s  Point  of  View.  Three  bro. 
principal  facts,  he  said,  had  been  firmly  established: 
Those  people  who  entirely  abstained  from  alcohol  lived  long 
than  those  who  used  it  even  moderately ;  (2)  the  abstair' 
worked  harder  and  longer  than  the  moderate  drinker ;  a;. 
(3)  intellectual  energy  could  be  well  sustained,  and  was 
great  without  as  with  alcohol.  In  a  paper  on  Alcohol  a£* 
Narcotic,  Dr.  McDowell  Cosgrave,  Professor  of  Biology  att;* 
Eoyal  College  of  Surgeons  in  Ireland,  stated  that  during  t‘ 
past  few  years  a  number  of  observers  had  tested  the  effect  * 
small  doses  of  alcohol  upon  the  special  senses,  and  had  > 
come  to  the  conclusion  that  from  the  very  first  alcohol  aw 
upon  the  body  as  a  narcotic  and  not  as  a  stimulant,  it 
same  thing  had  been  found  true  of  the  action  of  alcohol  up^ 
the  mind.  It  caused  mental  processes  to  be  slower  but  ga' 
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ea  that  thpy  were  really  faster.  This  explained 
,  was  that  people  often  continued  to  use  alcohol 
hose  around  them  saw  that  it  was  doing  them  harm. 
>r,  entitled  Alcohol,  the  Antagonist  of  Hygiene,  was 
y  Dr.  \'acher,  Medical  Officer  of  Health  for  Cheshire, 
id  that  the  eflect  of  alcohol  on  the  living  growing  body, 
been  shown  experimentally,  was  to  make  growth  less 
and  the  system  less  able  to  resist  the  forces  that  made 
•ay.  He  then  passed  on  to  consider  the  question 
^r  alcoholic  liquors  and  the  facility  given  for  obtaining 
o-operated  with  the  sanitary  authority  or  thwarted  its 
Forts  ;  and  it  was  shown  that  alcohol  was  the  opponent 
iene.  Dr.  F.  H.  Walmsley,  iMedical  Superintendent  of 
■tropolitan  District  Idiot  Asylum,  stated  that  pauper 
■s  in  London  were  increasing  at  the  rate  of  600  a-vear. 
now  universally  admitted  that  alcohol  was  directly  or 
■tly  responsible  for  more  mental  and  physical  incapacity 
flering  than  any  other  single  known  cause  of  disease. 
11  cases  of  those  who  became  insane,  9  ultimately  died 
,  and  of  the  remaining  2  but  1  entirely  recovered.  The 
laws  filled  a  big  octavo  volume,  yet  one  clause  for- 
y  the  marriage  of  those  in  whom  the  taint  existed, 
other  to  prevent  people  driving  themselves  mad  with 
fould  be  worth  the  whole  volume.  Dr.  Annie  McCall, 
ir  of  the  Clapham  Maternily  Hospital,  suggested  that 
ice  should  be  total  abstainers.  Dr.  Crespi,  of  Wim- 
,  complained  of  the  amount  of  ignorance  which  still 
ed  amongst  medical  men  on  the  temperance  question  ; 
'.  W.  S.  Caine  said  that  one  of  the  great  difficulties  was 
liscriminate  and  ignorant  manner  in  which  large 
s  cf  the  medical  profession  prescribed  alcohol.  Mrs. 
gsley  complained  of  the  way  in  which  country  doctors 
I  alcohol ;  and  Mr.  Garrard,  of  Hackney,  of  the  way  in 
Band  of  Hope  members  had  broken  their  pledges  owing 
ical  advice  and  sickness.  Dr.  William  Flint  said  that 
Iculty  of  country  practitioners  was  that  patients  were 
3  take  stimulants,  and  that  if  one  doctor  would  not 
be  them  they  would  call  in  another  who  would. 


DOCTRINE  OF  THE  TEA-KETTLE  AND  THE 

PASTEUR  FILTER  IN  INDIA. 

\Ir.  Ernest  Hart’s  visit  to  India  and  the  crusade  of 
icy  of  the  tea-kettle  immediately  upon  the  occurrence 
outbreak  of  typhoid,  cholera,  dysentery,  or  malaria, 
such  as  the  following  are,  we  are  glad  to  see,  con¬ 
appearing  in  the  Indian  papers  : 

idemic  of  dysentery  which  has  recently  proved  so  fatal  in  the 
legiment,  stationed  at  Dum-Dum,  has  now  almost  entirely  dis- 
l.  It  is  significant  to  notice  the  fact  ttiat  its  disappearance  has 
chronous  with  the  abolition  of  the  filters  previously  in  use  by 
and  the  introduction  instead  of  a  system  of  boiling  the  whole 
irinking  water. — Indian  Daily  Xews. 

1-informed  correspondentatheadquarters  in  India, who 
Is  this  to  us  writes  :  “The  subject  of  the  best  methods 
bating  typhoid,  cholera,  dysentery,  and  malaria  are 
)g  more  actively  than  ever  the  attention  of  the  medical 
ties  in  charge  of  the  military  stations  and  of  the 
ment  generally.  The  proofs  which  have  now  been 
d  of  the  absolute  inefliciency  and  even  increase  of 
arising  from  the  use  of  the  Macnamara  filters — which 
irt  denounced  in  his  address  at  the  Calcutta  Con- 
s  the  worst  in  the  world— have  slowly  but  surely 
t  upon  the  convictions  of  our  sanitary  and  civil 
ties  here,  and  I  believe  also  of  the  military  autho- 
both  of  the  Indian  army  and  the  British  forces, 
i  gaols,  too,  the  matter  is  being  seriously  con- 
•  Numerous  circulars  have  been  issued  in  Bengal, 
to  the  gaol  authorities,  calling  their  attention  to  the 
of  the  Pasteur  filters,  which  have  proved  themselves 
ly  thoroughly  efficient  means  of  filtration  for  the 
3  of  excluding  infectious  germs,  which  are  coming 
ad  more  into  favour,  and  will  no  doubt  in  time  be 
y  introduced  into  all  public  establishments.  The 
)f  the  tea-kettle  also,  which  Mr.  Hart  so  picturesquely 
ted,  is  being  put  to  an  official  but  rather  daring  test 
Anthony  MacDonnell,  who  was  at  the  time  of  Mr. 
visit  here  the  active  and  accomplished  Secretary  of 
'Die  Department,  and  who  received  a  deputation,  of 


which  he  was  spokesman,  from  the  Congress,  urging  its 
adoption  of  increasing  methods  and  facilities  for  bacterio¬ 
logical  research  and  the  adoption  of  an  active  policy  for  puri¬ 
fying  the  water  supply  of  the  gaols,  prisons,  hospitals,  and 
other  establishments,  and  in  the  villages  of  the  native  popu¬ 
lation.  Sir  Anthony  MacDonnell,  who  is  now  Lieutenant- 
Governor  of  the  North-West  Provinces,  has  issued  an  order 
directing  that  half  of  the  inmates  of  the  gaols  of  that  province 
should  be  supplied  with  boiled  water,  and  the  other  half 
receive  still  the  existing  water  supply.  In  England  such  an 
order  might  be  resented  by  public  opinion  of  a  sentimental 
kind,  as  being  in  the  nature  of  an  experiment  on 
human  lives,  for  if  it  be  true,  as  Mr.  Hart  de¬ 
clared,  that  the  supply  of  either  efficiently  boiled 
or  perfectly  filtered  water  would  annihilate  epidemics  of 
typhoid  and  cholera,  and  would  largely  diminish  dysentery 
and  malaria  within  the  gaols,  there  seems  no  reason  why  the 
order  in  question  should  not  apply  to  the  whole  of  the  in¬ 
mates.  The  results,  though  less  scientifically  rigid  from  the 
scientific  experimental  point  of  view,  might  be  not  less  satis¬ 
factorily  worked  out  by  comparing  the  mortality  from  these 
diseases  subsequent  to  the  issue  of  the  order  to  that  of  the 
years  preceding  it,  other  conditions  being  the  same.  How¬ 
ever  that  may  be,  it  might  be  well  if  the  Governor  of  the 
Punjab  should  order  that  one-half  of  the  prisoners  should  be 
supplied  with  efficiently  boiled  water,  and  the  other  half  with 
water  passed  through  the  germ-proof  filters  of  Pasteur.  This 
would  have  the  effect  of  trying  two  measures  of  protection  of 
health  and  life,  both  of  them  possibly  thoroughly  efficient. 
There  is  no  doubt  that  boiled  water  will  prove  to  be  a  most 
efficient  protection  against  many  enteric  diseases  and  malarial 
poisons,  but  it  is,  unless  subsequent  oxygenation  is  resorted 
to,  a  very  tasteless  fluid,  and  one  to  which  many  object, 
while  the  same  objection  does  not  apply  to  water  efficiently 
filtered  by  germ-proof  filters,  which,  as  a  permanent  measure, 
is  of  course  more  economical  and  in  many  ways  likely  to 
prove  more  acceptable.  The  outbreak  of  enteric  fever  at 
Poonah  and  the  very  large  number  of  deaths  from  typhoid 
and  enteric  fever  in  the  Chitral  expedition,  where  the  soldiers 
drank  water  which  was  neither  boiled  nor  filtered,  are 
attracting  much  public  attention,  and  no  doubt  medical 
officers  and  regimental  officers  in  command  will  in  future  be 
much  more  alive  to  the  necessity  of  meeting  public  opinion 
by  taking  the  measures  which  Mr.  Hart  so  urgently  recom¬ 
mended  than  they  have  been  hitherto.  The  recent  experi¬ 
ence  at  Bangalore  and  at  Dum-Dum  yet  have,  as  they  pro¬ 
bably  will  be,  to  be  properly  emphasised  by  medical  opinion, 
and  may  by  the  aid  of  the  press  here  prove  both 
instructive  and  life-saving.  It  is  useless  and  unnecessary 
to  inflict  blame  in  these  cases  for  the  preventable  loss  of 
valuable  lives  which  have  occurred,  for  they  are  only  examples 
of  what  is  still  going  on  all  over  India,  and  until  public 
opinion  was  thoroughly  aroused  by  Mr.  Hart’s  address  at 
Calcutta  comparatively  little  attention  was  given  to  the 
subject,  although  what  he  had  to  say  in  the  matter  was  of 
course  not  either  absolutely  new  or  altogether  unheeded.  The 
doctrine  of  the  tea-kettle  and  the  germ-proof  filter  has  now, 
thanks  to  his  picturesque  and  energetic  advocacy,  definitely 
made  its  appearance  on  the  stage  of  Indian  sanitation  ;  and 
it  has  come  there  to  stop.  Although  I  am  one  of  those  who 
must  take  my  share  of  blame  for  not  having  as  earnestly 
preached  and  acted  on  the  truth  of  the  doctrine  which  was 
in  me,  I  am  nevertheless  one  of  the  first  to  recognise  the  vast 
importance  of  the  universal  application  of  this  knowledge  ; 
and  I  think  we  may  be  all  well  content,  putting  aside  all 
questions  of  blame  in  the  past,  to  press  forward  the  uni¬ 
versal  application  in  the  present  and  in  the  future  of  what  it 
is  now  evident  is  likely  to  become  a  new  and  life-saving 
matter  of  doctrinal  practice  in  this  vast  Empire.” 


In  New  York  recently  several  milk  sellers,  convicted  at  the 
instance  of  the  health  authorities  of  adulteration,  have  not 
only  been  fined  but  imprisoned.  It  is  stated  that  as  a  result 
the  sale  of  adulterated  milk  has  almost  ceased. 

The  'Aeitschrift  Jiir  Fhysiologische  Chemie,  founded  by  the 
Ute  Professor  Hoppe-Seyler,  and  edited  by  him  for  many 
years,  will  in  future  be  edited  by  Professors  Baumann,  of 
Freiburg,  and  Kossel,  of  Marburg,  who  have  been  for  some 
time  associated  with  him  in  the  task  of  editing. 
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LITERARY  NOTES. 

Messes.  Baillieee  Tindall,  and  Cox  announce  the  publica¬ 
tion  of  an  unusual  number  of  new  works  and  new  editions 
during  the  coming  season.  On  October  1st  they  issued  an 
original  work  on  Physiology  by  Professor  Stewart,  of  the  Cam¬ 
bridge  University  Museum,  lately  Examiner  in  Physiology  at 
Aberdeen  University,  now  Professor  of  Physiology  in  the 
Western  University,  Cleveland.  They  will  also  publish  a 
translation  of  Professor  Kaposi’s  classical  Diseases  of  the  Skin, 
and  a  translation  by  Dr.  Ernest  Clarke  of  Professor  Haab’s 
Atlas  of  Ophthalmoscopy,  with  64  coloured  plates  ;  new  works 
by  Dr.  Sachs  on  The  Nervous  Diseases  of  Children,  by  Professor 
Max  Knies  on  The  Relations  of  the  Eye  to  Diseases  of  the  Body, 
by  Dr.  John  Broadbent  on  Adherent  Pericardium,  and  a  new 
edition  of  Peddie’s  Physics. 

In  a  recent  number  of  the  C(En^M?-yDr.MaxNordau,  in  replying 
to  his  critics,  gives  some  interesting  information  about  him¬ 
self.  Since  the  publication  of  his  work  Degeneration  he  has  so 
frequently  been  said  to  be  himself  a  degenerate  and  a 
lunatic,  and  to  be  descended  from  insane  ancestors,  that  he 
thinks  it  worth  while  to  state  that  the  only  evidence  of  an 
abnormal  mental  condition  which  has  ever  been  observed  in 
the  members  of  his  family  is  a  strange  indifference  to 
money.  He  adds; 

For  several  generations  botli  my  paternal  and  my  maternal  ancestors 
have  accordingly  been  poor.  They  did  not  understand  how  to  make 
money.  They  did  not  concern  themselves  about  it.  They  preferred  to 
occupy  themselves  with  abstruse  scholarship.  They  were  rabbis  or 
officials  of  Jewish  congregations.  As  their  heir  I  have  had  frequent 
occasion  to  reproach  them  with  their  lack  of  worldly  sense,  but  as  an 
alienist  I  should  hesitate,  on  account  of  this  defect,  to  charge  them  with 
insanity. 

To  the  objection  that  in  dealing  with  such  a  subject  as 
degeneration  he  had  violated  the  precept  ne  sutor  crepidam,  he 
answers  that  although  he  is  neither  an  expert  in  psychiatry 
nor  the  director  of  a  lunatic  asylum,  he  for  eight  years 
attended  the  clinical  lectures  of  the  late  Professor  Ball,  and 
accompanied  him  on  his  visits  to  the  St.  Anne  Asylum, 
Paris  ;  he  therefore  resents  the  imputation  that  he  is  a  mere 
dilettante  in  the  matter  of  mental  pathology.  He  denies 
that  his  teaching  implies  that  all  genius  is  a  form  of  degene¬ 
ration.  It  is  by  no  means  a  rare  thing,  he  says,  for  men  of 
true  genius  to  suffer  from  mental  disease.  But  that  is  far 
from  proving  that  true  genius  is  in  its  essence  degenerate. 
It  is  as  absurd  to  say  that  all  genius  is  a  form  of  degenera¬ 
tion  as  it  would  be  to  maintain  that,  because  many  athletes 
suffer  from  hypertrophy  and  fatty  degeneration  of  the  cardiac 
heart,  athleticism  is  a  form  of  heart  disease.  Genius  is  inci¬ 
dental  to  evolution  ;  degeneration,  on  the  other  hand,  is 
retrogressive — a  form  of  atavism  which,  if  it  were  to  become 
general,  would  cause  the  species  to  revert  to  stages  of  deve¬ 
lopment  long  since  past.  As  there  has  been  a  good  deal  of 
uncertainty  about  the  distinguished  author’s  patronymic,  the 
following  extract  from  a  letter  written  by  him  to  the  Jeioish 
Chronicle  may  be  of  interest : 

You  go  on  saying  “  Max  Nordau’s  real  name  is  Simon  Siidfeld.”  This 
is  a  falsehood  which  you  might  have  avoided  with  the  slightest  measure 
of  care.  My  petty  names  (or  ought  I  to  say  my  “  Christian  names”  ?)  are 
Max  Simon.  After  having  assumed,  at  my  father’s  behest,  for  reasons 
that  have  no  interest  for  strangers,  and  at  the  age  of  1.5,  the  name  of 
Nordau,  I  had  this  name  officially  and  legally  conferred  upon  me  by 
decree  of  Karl  von  Zeyk,  then  Royal  Hungarian  Minister  of  the  Interior, 
under  number  13,1.38,  and  the  date  of  April  11th,  1873.  Since  then, 
Nordau  is  my  “real”  name,  and  I  have  no  legal  right  to  bear  and  use 
another. 

Messrs.  MacLehose  and  Sons  will  publish  a  new  edition  of 
Dr.  Barr’s  Manual  of  Diseases  of  the  Ear  ;  Deof-Mutism,  a 
treatise  on  diseases  of  the  ear,  as  shown  in  deaf-mutes,  with 
chapters  on  the  education  and  training  of  deaf-mutes,  by 
James  Kerr  Love,  M.D.,  and  W.  H.  Addison;  and  An  Account 
0^  the  Institution  and  Progress  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgoto,  by  Alexander  Duncan,  Secretary  and 
Librarian  to  the  Faculty. 

The  Library  complains  that  in  some  libraries  the  current 
numbers  of  medical  journals  are  placed  in  the  reading  room, 
thus  bringing  them  within  the  easy  reach  of  the  youth  of 
both  sexes.  We  quite  agree  with  our  contemporary  that  if 
such  journals  are  taken  at  all,  they  should  be  kept  under  the 
strict  care  of  the  librarian  or  some  responsible  officer,  and 
given  out  only  to  adults. 

Messrs.  Longmans  and  Co.  have  just  published  Er. 


Elizabeth  Blackwell’s  Pioneer  Work  in  Opening  the.  J/e, 
Profession  to  Women ;  it  consists  of  autobiographical  skete: 
The  same  firm  will  also  publish  A  Book  for  Every  WonJ 
Being  Suggestions  as  to  the  Management  of  Health  from  Child 
to  Old  Age,  by  Jane  H.  Walker,  out-patient  physician  to 
New  Hospital  for  Women. 

Dr.  Bayard  Holmes,  of  Chicago,  has  taken  up  the  ques 
of  the  “  Medical  Library  of  the  Medical  School  of  the  Si 
Community.”  He  holds  that  changes  are  necessary  in 
teaching  of  medicine  corresponding  to  that  which  has  c 
about  in  histology.  Lectures  alone,  he  thinks,  are  no  loi 
adequate;  there  should  be  the  same  possibility  of  st 
ing  the  literature  of  a  medical  case  as  there  is  novi 
studying  in  the  laboratory  the  development  of  the  eye. 
the  necessity  for  a  well-arranged  working  library  in  each  a 
cal  school.  The  objects  to  be  aimed  at  in  the  formation^ 
medical  college  library  are,  according  to  Dr.  Bayard  Hoi 
the  following  :  1.  To  furnish  the  means  of  training  stud 
in  medical  bibliography  and  bibliographical  research. 
To  furnish,  through  its  medical  literature,  material  lor 
study  of  each  and  every  medical  science  which  now  fon 
dart  of  the  medicul  curriculum.  3.  To  furnish  materia 
the  study  of  the  sciences  collateral  to  medicine.  4.  To  r. 
possible  the  proper  pedagogic  methods  in  medical  sch 
Incidentally  some  interesting  information  is  given  a 
public  libraries  in  America.  In  1891  there  were  3,80.3  pv 
libraries  in  the  United  States,  containing  26,826,000  b' 
volumes  and  4,340,000  pamphlets,  or  31,167,000  hi 
in  all,  making  an  average  of  8,191  volumes  in 
library,  or  about  60  books  to  each  lOO  of  the  population, 
the  same  time  there  were  59  public  medical  libraries  ii 
States,  only  6  of  which  contained  more  than  10,000  volu 
These  were  the  library  of  the  Surgeon- General’s  offic 
Washington,  with  104,000  volumes;  that  of  the  Collei 
Physicians  in  Philadelphia,  with  41,000  volumes ;  that  o 
Pennsylvania  Hospital,  with  14,00()  volumes;  that  of 
New  York  Academy  of  Medicine,  with  30,000  volumes; 
of  the  New  York  Hospital,  with  20,000  volumes ;  andi 
Boston  Medical  Library  Association,  with  21,565  volu 
Mention  is  not  made  in  this  report  of  the  Newberry  Libi 
in  Chicago,  which  has  about  25,000  volumes  in  its  me'i 
department.  On  comparing  the  department  libraries  of 
various  universities  having  medical  departments  and  de; 
ments  of  law  and  theology  with  each  other,  it  is  found; 
Harvard  Medical  School,  with  399  students,  has  only 
volumes  in  its  library,  while  the  general  university  IF 
has  292,000  volumes  ;  the  law  department,  with  366  8tad< 
has  28,157  volumes,  and  the  theological  school,  with  861 
dents,  has  23,360  volumes.  The  same  inequality  exis, 
Yale  College,  with  its  1,765  students,  where  there  are  18 
volumes  in  the  library.  The  medical  school,  with  72  me) 
students,  has  3,000  volumes  in  its  library.  Again,  then 
many  cities  with  20,0(X)  or  more  inhabitants,  with  flouris. 
medical  societies,  but  no  library  worthy  of  mention 
number  of  medical  societies,  especially  in  the  eastern  86 
report  as  high  as  6,000  or  8  000  volumes  in  their  librariesi 
these  libraries  are  in  no  sense  working  libraries,  beinp 
libraries  and  without  adequate  catalogues. 

The  Parish  Register  of  Skipt on-in- Craven,  vol.  2,  1680 
edited  by  the  Rector  of  Burnsall,  contains  some  noti 
small-pox  epidemics  in  1716  and  subsequent  years,  be: 
many  entries  relating  to  families  connected  with  the  ni 
bourhood.  Application  for  the  volume  should  be  madetl 
Rev.  W.  J.  Stavert,  Rector  of  Burnsall. 

The  following  are  among  the  scientific  announcemei! 
the  Cambridge  University  Press  for  the  autumn :  Textw^ 
Physical  Anthropology ,  by  Professor  Macalister ;  and  a  s(ji 
edition  of  Practical  Physiology  of  Plants,  by  F.  Darwm 
E.  H.  Acton.  _ 

The  first  volume  of  the  Transactions  of  the  Eighth 
national  Congress  of  Hygiene  and  Demography,  he* 
Buda-Pesth  in  1894,  is  ready  for  delivery  to  members  w 
Congress.  Members  who  have  changed  their  place  of* 
dence  or  who  omitted  to  give  their  address  to  the  8ecfl 
at  the  time  of  the  Congress  should  communicate  vnt^ 
Sigismund  von  Gerloczy,  Rochusspital,  Buda-Pesth.  Pef 
not  members  can  obtain  the  volume  on  application  F 
Director  of  the  Rochusspital  with  enclosure  of  13 
(Austrian),  being  10  for  the  book  .and  2  for  postage. 
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I  SUBSCRIPTIONS  EOR  1895. 

iibSCEiptions  to  the  Association  for  1895  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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A  LAY  SERMON. 

R  Edwin  Arnold  is  not  the  first  poet  who  has  seen  the 
[letical  side  of  hospital  life.  There  is  that  strange  and 
'■autiful  scene  in  Love’s  Labour  Lost,  where  Rosaline  sends 
'•r  idle  lover  to  test  his  wits  for  a  year  in  a  hospital,  and 
e  how  small  he  will  feel  in  the  presence  of  the  life  within 
walls.  And  there  are  Henley’s  wonderful  lyrical  poems  In  a 
ospital,  his  own  experience  in  Edinburgh  Infirmary,  with  such 
li  account  of  his  taking  chloroform  as  few  poets  could  have 
:itten.  And  there  is  the  account  of  the  little  hospital  in 
I'le  Rviff  and  the  Booh,  where  Pompilia  found  rest  at  last, 
le  poets  have  always  known  how  to  value  our  work,  from 
omer,  who  said  that  a  physician  was  worth  many  other 
en,  down  to  Robert  Louis  Stevenson.  “The  physician,” 
ys  Stevenson,  “  is  the  flower  of  our  civilisation.  Generosity 
( has,  such  as  is  possible  to  those  who  practise  an  art, 
ver  to  those  who  drive  a  trade ;  discretion,  tested  by  a 
indred  secrets  ;  tact,  tried  in  a  thousand  embarrassments  ; 
iid  what  are  more  important,  Heraclean  cheerfulness  and 
urage.” 

Sir  Edwin  Arnold  could  thus  join  the  company  of  the 
'Ctors  without  leaving  that  of  the  poets.  His  praise  of 
ir  calling  is  admirable,  and  it  is  not  all  praise  that  is 
)rth  hearing  or  having — the  after-dinner  compliments, 
len  somebody  proposes  “The  Staff,”  and  the  excessive 
atitude  of  patients  who  dare  not  be  ill  or  do  not  care  to  be 
"11,  and  the  glowing  descriptions  in  novels  of  heroic  doctors 
10  cure  and  marry  the  heroines — none  of  these  praises  are 
much  value ;  but  in  this  wise  and  eloquent  address  to  the 
udents  at  St.  Thomas’s  Hospital,  Sir  Edwin  Arnold  paid 
e  tribute  to  our  work  that  we  deserve  and  desire  to 
ceive  ;  and  he  has  given  pleasure  not  only  to  those  who 
lard  him,  but  to  all  who  now  read  what  he  said. 

Three  lines  of  thought  converge  in  his  address  toward  his 
timate  of  our  profession  :  and  they  are  just  those  that  we 
ould  expect  in  the  one  Englishman  who  is  at  once  a  poet 
d  an  exponent  of  the  faith  of  the  East,  Pirst,  in  the 
vance  of  our  art,  what  most  appeals  to  him  is  the  dis- 
very  of  anaesthetics.  Next,  among  the  methods  by  which 
at  advance  has  been  made,  that  alone  concerns  him  which 
volves  experiment  on  animals.  Last,  among  the  influ- 
ices  of  hospital  life  on  hospital  students,  he  is  most  con- 
rned  with  the  growth  or  loss  of  the  student’s  faith.  Fol¬ 
ding  Sir  Edwin  Arnold'along  these  lines  of  thought,  let 


us  see  how  far  we  in  our  profession  agree  with  what  he,  as  a 
layman,  has  said  so  well. 

As  regards  the  discovery  of  ancesthetics,  the  story  was 
told  some  years  ago  by  Sir  James  Paget  in  the  Nineteenth 
Century,  and  by  Sir  Russell  Reynolds  at  a  University  College 
Hospital  dinner  in  1888,  It  is  strange  that  of  the  three  men 
who  made  the  discovery  in  America  not  one  attained  success 
in  later  life  ;  indeed,  one  became  bankrupt,  and  one  died  by 
his  own  hand.  It  is  strange,  too,  that  in  our  own  country  the 
use  of  chloroform  to  relieve  the  pains  of  labour  was  met  at  first 
by  a  storm  of  opposition  from  all  sorts  and  conditions  of 
men,  including  many  of  our  own  profession.  The  attitude 
of  one  surgeon  toward  the  great  discovery  is  best  told  in  Sir 
Russell  Reynolds’s  own  words  :  “  The  first  operation  in  this 
country  performed  under  an  anaesthetic  was  witnessed  in 
University  College  Hospital.  Liston  had  consented  to  try 
the  anaesthetic.  I  can  see  him  now  as  he  said  to  the 
students,  ‘  Gentlemen,  we  are  going  to  try  a  Y'ankee  dodge 

for  making  men  insensible.’ . At  length  Peter  Squire  said, 

‘He  is  quite  ready  now,  sir.’  Liston’s  knife  flashed  in  the 
air ;  I  took  out  my  watch  to  count  the  time,  and  the  leg 
was  on  the  floor  in  six-and-twenty  seconds.  Liston 
turned  to  the  students  and  said,  ‘This  Y'ankee  dodge, 
gentlemen,  beats  mesmerism  hollow.’  ”  That  was  all  the 
welcome  given  to  the  first  use  of  anaesthetics  in 
England.  There  was  no  public  rejoicing,  no  Thanksgiving 
Day,  no  Te  Deum  in  the  churches,  no  commemoration  of  the 
discoverers  ;  the  great  discovery  had  to  make  its  way  against 
obstinate  prejudice  and  folly  in  high  places,  even  in  some  of 
our  profession ;  and  Liston’s  somewhat  grudging  utterance 
should  serve  as  a  warning  to  those  of  us  who  make  light  of 
new  methods  only  because  they  are  new.  We  are  glad  that 
Sir  Edwin  Arnold  saw  only  the  discovery  itself,  and  not  the 
way  in  which  it  was  received. 

Next,  as  regards  experiments  on  animals,  we  agree  with 
him  that  these  should  be  as  few  as  possible  ;  that  every  pos¬ 
sible  precaution  should  be  taken  to  avoid  the  inflicting  of 
pain ;  and  that  the  use  of  such  experiments  should  be 
allowed  to  those  alone  who  are  thoroughly  qualified  to  make 
them.  The  Act  of  Parliament  which  enforces  all  these  limita¬ 
tions,  and  others  in  addition  to  these,  should  be  carefully 
studied  by  every  person  who  wishes  to  know  the  truth  as  to 
experiments  on  animals  in  this  country.  And  with  the  Act 
he  should  also  study  the  inspector’s  annual  reports,  and  ob 
serve  that  a  very  large  proportion  of  these  experiments  are 
simple  inoculations,  and  that  in  every  experiment,  where 
the  initial  operation  is  of  such  a  nature  as  to  cause  pain,  this 
must  be  done  under  an  anaesthetic. 

Anyone  who  will  read  these  reports  will  see  that  the  sum 
of  pain  is  indeed  small  when  it  is  compared  with  such  dis¬ 
coveries  as  the  localisation  of  the  centres  of  the  cortex,  the 
treatment  of  myxcedema  with  thyroid  extract,  or  the  pre¬ 
paration  of  the  antitoxins.  We  agree  also  with  Sir  Edwin 
Arnold  that  any  experiment  on  animals  should  be  made 
with  a  grave  sense  of  responsibility,  and,  as  it  were,  under 
compulsion  ;  we  believe  that  in  England  this  is  the  spirit  in 
which  they  are  made.  Students,  of  course,  do  not  make 
them.  We  are  glad  that  Sir  Edwin  has  spoken  on  this  sub¬ 
ject  with  better  judgment  than  the  two  great  poets  of  our 
age,  Tennyson  and  Browning. 

Finally,  as  regards  his  belief  that  the  experiences  of  a 
hospital  life  are  such  as  to  strengthen  the  fa'th  of  its^ 
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students,  he  must  remember  that  when  a  student  begins  his 
work  his  mind  is  either  set  one  way  or  the  other,  or  is  still 
halting  between  two  opinions,  lie  whose  mind  is  already 
fixed,  either or  con.,  will  probably  during  his  student 
days  still  go  whither  the  earlier  influences  of  home,  school, 
or  university  have  led  him.  He  who  has  “  not  made  up  his 
mind  ”  will  probably,  as  a  student,  turn  toward  negation  : 
but  in  after  years  he  will  see  many  things  that  are  now  hid 
from  him.  At  any  rate,  the  old  aggressive  sort  of  young 
iconoclast  is  passing  away  ;  the  joke  of  not  finding  the  soul 
while  dissecting  the  brain  is  happily  played  out ;  the  stu¬ 
dent  sets  himself  to  his  work,  and  keeps  his  thoughts  on 
these  things  to  himself,  till  time  shall  set  them  in  their 
proper  order  and  significance. 


FACTORY  SURGEONS  AND  THEIR  FUNCTIONS. 
A  NEW  departure  was  taken  by  Dr.  A.  P.  Laurie  in  the  intro¬ 
ductory  address  at  St.  Mary’s  Hospital,  published  in  the 
British  Medical  Journal  of  October  5th.  His  main  point 
was  to  demonstrate  the  need  for  a  closer  connection  between 
medicine  and  the  administration  of  the  factory  laws.  This 
want  has  long  been  clear  to  every  reflecting  and  observant 
mind.  As  long  since  asserted  by  Lord  Cross  when  he  occu¬ 
pied  the  post  of  Home  Secretary,  factory  laws  are  sanitary 
•measures  designed  to  secure  the  health  and  welfare  of 
factory  operatives.  This  fact  has  not  sufficiently  arrested 
the  attention  of  the  profession  in  the  numerous  discussions 
and  propositions  that  have  taken  place  in  regard  to  sanitary 
science.  Moreover,  as  Dr.  Laurie  states,  the  medical  men 
engaged  in  the  service  of  the  factory  office  have,  as  a  rule, 
■not  availed  themselves  of  their  position  and  opportunities 
to  study  and  bring  to  notice  the  relations  subsisting  between 
health  and  employment,  or  to  investigate  diseases  incident 
to  occupation,  and  he  points  out  various  unsolved  problems 
the  solution  of  which^  calls  for  the  direct  aid  of  medical 
•experts. 

In  the  midst  of  the  inactivity  and  indifference  deplored, 
it  is  highly  pleasing  to  welcome  Dr.  Laurie  as  a  recruit  to 
the  small  band  of  those  who  desire  to  give  a  due  place  to 
■medical  knowledge  and  experience  in  industrial  hygiene, 
and  who  claim  for  the  profession  its  rightful  position  in 
questions  concerning  the  sanitary  aspects  of  occupation  and 
the  means  requisite  to  secure  to  the  working  classes  those 
plans  most  conducive  to  their  health. 

Excepting  those'who  have  speciallyj^examined  the  matter, 
none  can  realise  how  much  suffering  and  death  are  bound 
up  with  manufacturing  operations,  nor  to  how  great  extent 
those  evils  are  remediable. 

Dr.  Laurie  adverted  to  the  special  investigations  promoted 
by  the  late  Home  Secretary,  Mr.  Asquith,  which  have  cleared 
up  many  points  connected  with  the  effects  of  employment 
on  health  and  life — sufficient  surely  to  arouse  public  atten¬ 
tion,  though  insufficient  to  suggest  remedies  for  the  evils 
revealed.  They  need  to  be  considerably  supplemented  by 
additional  inquiries,  whilst  the  results  of  remedial  measures 
hitherto  attempted  call  for  examination  and  report, so  that  the 
direction  in  which  new  attempts  shall  be  made  may  be 
rendered  obvious. 

In  fact,  finality  in  this  matter  of  investigation  is  remote, 
if  indeed,  ever  attainable.  New  manufactures  are  ever 
opening  up,  and  in  old-established  ones  novel  processes  are 


perpetually  introduced.  The  consequence  is  that  new 
industrial  evils  constantly  arise,  and  the  preventive  means  i 
calculated  on  as  sufficient  in  past  times  are  thrust  aside  as 
useless,  or  no  longer  efficient. 

These  considerations]indicate  the  necessity  of  some  stand¬ 
ing  authority  competent  to  advise  what  alterations  of  special 
provisions  need  be  enforced  by  legislation.  In  what  direction, 
Dr.  Laurie  inquires,  are  we  to  look  for  a  basis  on  which  such 
an  authority  may  be  founded  ?  This  he  finds  in  a  reorganisa¬ 
tion  of  the  staff  of  certifying  surgeons  appointed  by  the; 
Chief  Inspector  of  Factories,  with  the  sanction  of  the  Home. 
Secretary.  In  this  body  he  recognises  the  first  factors  in  any 
scheme  for  the  constitution  of  a  consultative  committee  to 
determine  what  special  provisions  and  rules  are  to  be 
enforced  for  depriving  manufacturing  processes  of  their 
terrors  to  health,  to  limb,  and  to  life. 

All  this  implies  activity  on  the  part  of  certifying  surgeons 
in  observing  and  recording  the  effects  on  health  of  all 
occupations  under  their  [notice,  and  also  the  results  of  all 
expedients  devised  to  counteract  hurtful  consequences. 

The  necessity  of  revising  and  extending  the  functions  of, 
certifying  surgeons  has  long  been  advocated  in  this  Journal 
on  grounds  similar  to  those  advanced  by  Dr.  Laurie,  but  the 
manner  in  which  this  extension  can  be  made  has  not  yet 
been  fully  enough  discussed  to  elaborate  a  scheme  for  effecting 
the  purpose.  Unfortunately  there  exist  many  dual  authori¬ 
ties  in  sanitary  work,  whereby  duties  overlap,  and  one  set  ol 
officers  and  of  administrative  authorities  comes  into  colli¬ 
sion,  and  sometimes  antagonism,  with  another.  For 
instance,  sanitation  is  in  the  hands  of  the  Home  Office,  ol 
the  Local  Government  Board,  and  of  their  subordinate  depart¬ 
ments.  Even  in  certain  sanitary  matters  the  War  and  Foreign 
Offices  claim  a  directing  voice.  So,  likewise,  when  we 
descend  from  central  offices  to  local  governing  bodies,  we 
encounter  councils  of  many  sorts  contending  for 
power  in  sanitary  affairs,  in  appointing  officers  of  health 
and  regulating  their  action,  and  especially  in  paying  them. 
Amongsuch  miscellaneous[bodies,  of  whom  nospecial  qualifica¬ 
tion  can  be  predicated,  what  uniform  opinions  or  practice 
can  be  expected? 

It  is  with  regard  to  these  various  and  often  discordant 
authorities  that  difficulties  may  be  discerned  in  defining; 
the  limits  of  action  of  certifying  surgeons,  and  in  leaving 
them  the  independence  they  require  for  the  execution  oi 
their  duties  on  the  extended  plan  desired. 

There  is  one  thing  plain,  that  local  control  is  inexpedient 
and  mischievous  when  success  demands  uniformity  and  con¬ 
tinuity  of  administration.  This  is  sufficiently  illustrated  by 
the  shifting  of  the  executive  for  enforcing  the  Bakehouse 
Acts  from  factory  inspectors  to  local  authorities,  and  ma, 
versa.  And,  alas  !  a  new  factor  in  factory  legislation  seems 
threatening  in  the  shape  of  police  supervision  after  the  Con¬ 
tinental  fashion. 

Dr.  Laurie’s  address  opens  out  many  collateral  questions 
which  deserve  [consideration  and  discussion  which  cannot 
on  the  present  occasion  be  entered  upon.  The  Factory  Act 
of  the  current  year  was  hurried  through  Parliament — each 
political  party  being  desirous  to  figure  as  the  friend  of  thf 
operative  classes— without  adequate  discussion ;  and  is  or 
all  hands  recognised  as  an  incomplete  measure,  that  leaves 
to  a  future  session  the  task  of  passing  a  consolidating  and 
amending  Act  to  remove  anomalies  and  omissions  patent  ii^ 
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j  several  Acts  which  have  emerged  into  light  as  a 
lult  of  increasing  experience  in  the  working  of  factory 
lislation.  _ 


A  BRAVE  DOCTOR. 

E  gallant  conduct  of  Dr.  Charles  Toller,  of  Ilfracombe, 
October  2nd,  appears  to  us  deserving  of  conspicuous 
•ognition  by  the  public  and  by  the  profession  to 
ich  he  belongs.  During  the  great  gale  of  that  day 
gatherer  of  seaweed  heard  the  cries  of  a  man  who, 
jported  by  a  lifebelt,  had  managed  to  struggle  on 
the  rocks  at  Hall’s  Bush  in  Lee  Bay,  a  part  of  the 
Hst  which  is  well  known  to  be  extremely  dangerous, 
e  man  was  the  sole  survivor  of  the  crew  of  a  small 
iiooner  which  had  foundered  in  the  early  morning  off 
11  Point.  The  seaweed  gatherer  managed  to  remove  the 
n  from  immediate  danger  and  carried  the  news  to 
•acombe. 

)r.  Toller,  accompanied  by  police  and  coastguard 
cers,  immediately  determined  to  go  to  his  assistance; 

finding  it  impossible  at  that  time  to  pass  along  the 
■er  level,  they  were  obliged  to  proceed  to  the  cliflfs  above 
spot  where  the  sailor  had  been  seen.  It  was  impossible 
a  boat  at  that  time  to  approach  the  rocks,  and  the  clifts 
t  this  point  150  feet  high  and  nearly  perpendicular — 
■red  no  path. 

n  this  emergency  Dr.  Toller  had  himself  lowered  over 
cliffs  by  life  lines  to  the  spot  at  which  the  sailor,  who 
1  now  become  unconscious,  lay.  He  administered 
;oratives,  and  remained  with  him  altogether  for  some 
ee  hours.  In  this  perilous  task  he  was  assisted  by  the 
stguard  and  policemen.  Efforts  were  made  to  haul  the 
or  up  the  cliff;  but  this,  with  the  appliances  at  hand, 
i  found  to  be  impossible.  An  attempt  to  reach  the  spot 
m  open  boat  also  failed  ;  but  finally,  in  a  different  state 
he  tide,  the  Ilfracombe  lifeboat  succeeded  in  reaching 
spot  and  rescuing  the  sailor,  who  was  taken  back  to 
acombe.  Unfortunately  he  died  of  exhaustion  shortly 
‘r  he  was  taken  ashore. 

t  needs  a  good  nerve,  a  sure  eye,  and  a  steady  hand  to 
ure  without  flinching  to  be  lowered  over  a  perpendicular 
f,  150  feet  high,  on  a  calm  day,  but  in  a  gale  of  wind, 
?n  death  seems  to  offer  an  alternative  of  being  dashed  to 
^es  on  the  cliffs  or  drowned  in  the  surges,  the  act  becomes 
of  real  heroism.  Our  columns  were  filled  last  week 
h  much  sound  advice  to  medical  students  commencing 
ir  studies.  Dr.  Toller’s  act  is  also  a  lesson  teaching  by 
t  most  effectual  of  all  means,  a  splendid  example 
;hing  the  lesson  that  a  member  of  the  medical  profession 
3t  be  ready  for  any  emergency  which  may  arise  in  the 
rse  of  his  calling,  and  that,  putting  aside  ideas  of  self,  he 
3t  allow  no  obstacle  to  interpose  between  him  and  his 
it  duty  of  ministering  to  suffering.  Dr.  Toller,  who 
dved  his  medical  education  at  St.  Bartholomew’s  Hos- 
■1,  was  at  one  time  house-surgeon  to  that  hospital, 
act  has  again  reflected  a  peculiar  credit  upon  that  great 
Itution,  and  not  less  upon  the  whole  profession  to 
ch  he  belongs.  That  profession  delights  to  honour 
36  of  its  members  who  give  to  the  world  conspicuous 
■ances  of  that  virtue  of  self-devotion  of  which  we  have 
in  recent  times  not  a  few  striking  examples  among  our 
itaiy  and  civilian  brethren.  We  believe  that  it  will  be 


the  general  wish  of  the  profession  that  it  should  have  the 
opportunity  on  this  occasion  of  marking  in  some  public 
manner  its  admiration  of  Dr.  Toller’s  courage  and  en¬ 
durance. 

- - 

In  honour  of  M.  Pasteur  the  Paris  Municipal  Council 
have  decided  to  give  his  name  to  the  Boulevard  de  Vaugi- 
rard,  which  adjoins  the  Pasteur  Institute. 


The  committee  of  the  Pasteur  Institute  is  not  likely  to 
meet  before  the  end  of  the  month  to  appoint  a  successor 
to  the  lamented  founder.  It  is  thought  that  Dr.  Duclaux 
will  be  appointed  director  and  Dr.  Roux  sub-director. 


The  Bradshaw  Lecture,  on  Some  New  Vaso-dilators,  will 
be  delivered  before  the  Royal  College  of  Physicians  of  Lon¬ 
don.  by  Dr.  J.  B.  Bradbury,  Downing  Professor  of  Medicine 
in  the  University  of  Cambridge,  on  Tuesday,  November  12th, 
at  5  P.M.,  and  not  on  November  7th,  as  originally  announced. 


The  term  of  office  of  Dr.  Argyll  Robertson,  the  Senior- 
Surgeon  Oculist  to  the  Edinburgh  Royal  Infirmary,  has  been 
extended  for  two  years ;  Dr.  George  Mackay,  the  Senior 
Assistant,  has  now  been  promoted  to  the  full  status  of 
Surgeon  Oculist  with  a  certain  number  of  beds  under  his 
care;  while  Ernest  E.  Maddox,  M.D,,  F.R.C.S.Edin.,  has  been 
appointed  Assistant  Ophthalmic  Surgeon. 


The  sixty -fifth  session  of  the  Harveian  Society  of  London 
will  commence  on  Thursday,  October  17th  at  8.30,  at  the 
Stafford  Rooms,  Tichbrrne  Street,  Edgware  Road,  when  Dr. 
Symes  Thompson  will  read  a  paper  on  The  Climate  of 
Egypt.  All  members  of  the  profession  are  cordially  in¬ 
vited  to  attend.  The  Harveian  lectures  for  1895  will  be  de¬ 
livered  by  Dr.  M.  Handheld  Jones  in  December. 


Surgeon  Hinde  has  been  appointed  the  Principal  Medical 
Officer  of  the  Machakos,  or  central^  province  of  British  East 
Africa.  Mr.  Hinde,  up  to  the  date  of  his  appointment,  was 
in  the  service  of  the  Congo  Pree  State,  and  he  will  be  re¬ 
membered  as  having  taken  part  in  all  the  fighting  against 
the  Arabs  on  the  Upper  Congo,  when,  notwithstanding  his 
status  as  medical  officer,  he  was  given  command  as  a  com¬ 
batant,  and  eventually  reached  the  rank  of  captain,  and 
acted  as  Baron  Dhanis’s  second  in  command. 


THE  SICK  POOR  IN  IRISH  WORKHOUSES: 

COOTEHILL. 

We  have  often  in  our  comments  on  our  Commissioner’s  re¬ 
ports  urged  the  desirability  of  better  classification  as  a 
remedy  for  many  of  the  evils  which  prevail  in  workhouses. 
But  where  is  the  advantage  of  a  rigid  separation  of  paupers 
into  classes  without  its  logical  consequence — the  treating 
each  class  according  to  its  special  needs  ?  In  the  account  of 
Cootehill  Workhouse,  the  one  bright  spot  in  an  inconceiv¬ 
ably  dreary  picture  is  the  remark  that  the  nurse,  in  spite  of 
squalid  surroundings  and  the  lack  of  nursing  appliances,  is 
able  to  make  the  condition  of  the  sick  one  of  comparative 
cleanliness  and  comfort,  at  least  in  the  daytime.  But  the 
aged  and  infirm  are  far  removed  from  the  sphere  of  her  in¬ 
fluence,  so  is  the  nursery,  so  also  are  the  feeble-minded.  We 
do  not  mean  to  suggest  that  all  these  departments  should 
be  under  the  charge  of  one  unhappy  nurse,  who  is  probably 
already  overworked,  but  rather  that  when  the  day  comes 
when  the  administration  of  our  workhouses  is  admitted 
even  by  the  Local  Government  Board  to  stand  in  need  of 
reform,  all  those  who  by  reason  of  sickness,  of  extreme 
youth,  or  of  the  helplessness  of  age  require  constant  atten- 
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tion  should  be  placed  under  the  charge  of  trained  attend¬ 
ants.  The  only  reason  for  regretting  the  present  tendency 
in  England  to  separate  the  sick  department  from  the  rest  of 
the  workhouse  is  that  the  change  occasionally  leaves  the 
aged  and  infirm  entirely  without  trained  assistance. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  next  session  of  the  General  Medical  Council  will  com¬ 
mence  on  Tuesday,  November  26th,  and  the  meeting  of  the 
Executive  Committee  will  be  held  on  the  preceding  day. 
The  alterations  at  the  Council’s  house  in  Oxford  Street, 
which  has  now  become  its  freehold  property,  are  making 
satisfactory  progress.  The  improvements  include  the  erec¬ 
tion  of  what  is  practically  a  new  Council  Chamber,  an  apart¬ 
ment  30  feet  square  and  14  feet  high.  Special  attention  is 
.being  given  to  the  ventilation  of  the  chamber,  and  it  is 
expected  that  the  work  of  the  Council  will  be  expedited  and 
much  facilitated  by  the  improved  condition  under  which  it 
will  in  future  meet  for  the  transaction  of  business.  The 
sanitary  arrangements,  also,  have  been  overhauled,  and 
as  it  was  found  that  the  drainage  was  not  in  good  condition, 
a  new  drain  has  been  constructed  leading  into  the  deep 
sewer  in  Oxford  Street.  As  this  has  involved  excavating  to 
the  depth  of  some  40  feet,  it  has  delayed  somewhat  the  com¬ 
pletion  of  the  work,  but  it  is  anticipated  that  all  will  be  in 
readiness  for  the  meeting  of  the  Council  next  month. 


THE  ROYAL  MEDICAL  AND  ;CH1RURGICAL  SOCIETY. 
The  first  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  will  be  held  on  Tuesday,  October  22nd,  at  8.30  p.m., 
when  a  paper  on  Posture  in  its  Relation  to  Surgical  Opera¬ 
tions  under  Anaesthetics,  by  Dr.  Frederic  Hewitt,  An¬ 
aesthetist  to  the  London  Hospital,  and  Mr.  Marmaduke 
Sheild,  Assistant-Surgeon  to  St.  George’s  Hospital,  will  be 
read.  The  subject  is  one  which  must  interest  all  branches 
of  the  profession;  and  as  it  is,  we  are  informed,  very 
thoroughly  and  carefully  considered  by  the  authors,  it  is 
anticipated  that  an  important  discussion  will  take  place. 
The  paper  will  be  illustrated  by  a  large  number  of  diagrams 
and  drawings. 


KHAMA  AT  THE  LONDON  HOSPITAL. 

Khama,  King  of  Mashonaland,  is  showing  a  lively  interest 
in  English  civilised  life,  and  on  Monday  last,  October  7th, 
paid  a  long  visit  to  the  London  Hospital.  The  King  was 
accompanied  by  three  other  chiefs  and  Mr.  Willoughby,  his 
interpreter,  through  whom  he  made  numerous  inquiries 
during  his  inspection  of  the  wards,  examining  the  beds  and 
spring  mattresses,  ice  safe,  surgical  appliances,  etc.,  remark¬ 
ing  frequently  on  the  prevailing  cleanliness.  Khama  is  a 
tall,  well-built  man,  with  a  quick  and  courteous  manner. 
He  asked  many  intelligent  questions  as  to  the  management 
of  the  institution,  and  whether  the  patients  paid  ;  also  as  to 
the  position  of  sisters  and  nurses.  In  speaking  his  face 
presents  a  pleasing  and  intelligent  expression.  In  the 
children’s  wards  he  made  many  friends  among  the  little 
patients,  with  whom  hf'  shook  hands,  to  their  great  delight; 
and  he  remarked  of  the  nurse  that  the  children  “  loved  their 
new  mother.” 


TYPICAL  HABITUAL  DRUNKARDS. 

Our  statement  last  week  that  the  London  police  court 
inebriate  “repeater”  Jane  Cakebread  was  but  f  type  of 
many  similar  cases  has  met  with  speedy  proof.  3  >ie  Swan¬ 
sea  journals  have  since  recorded  the  279th  conviction  of 
Ellen  Sweeney  at  Swansea,  in  spite  of  local  efforts  to  reclaim 
her.  Had  she  received  the  same  lighter  sentences  as  Cake- 
bread  has  experienced  in  London  Sweeney  would  have 
attained  to  over  a  300th  conviction.  But  the  Swansea  magis¬ 
trates,  after  having  found  prison  and  workhouse  fail,  hit 
upon  a  new  course  this  year.  After  one  release  in  a  drunken 
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bout  she  fell  foul  of  her  sister,  and  had  to  find  a  suret 
that  she  would  keep  the  peace  and  be  of  good  behaviour  fo 
six  months.  She  of  course  was  unable  to  keep  from  drink 
so  that  the  Bench  were  empowered  to  imprison  her  for  th 
six  months.  On  her  release  she  ofiended  again,  and  on 
magisterial  alternative  of  being  bound  over  or  going  to  th 
workhouse  she  chose  the  latter,  where  she  has  been  fo 
several  months. 


IRISH  WORKHOUSE  REFORM. 

The  Local  Government  Board  inspectors  are  taking  up 
position  of  much-needed  and  useful  activity.  We  read  c 
them  appearing  first  on  one  Board  and  then  on  anothei 
Major  Fair  is,  we  are  glad  to  note,  making  war  against  th 
“harrow”  beds;  Dr.  Browne,  the  medical  inspector,  i 
investigating  a  case  of  alleged  neglect  in  the  nursing  of 
pauper ;  the  guardians  of  Granard  Union  are  told  that  thei 
hospital  “  is  the  worst  in  the  country.”  All  this  is  evidenc 
that  the  conscience  of  the  country  is  awaking  to  the  genera 
neglect  of  the  lives  and  well-being  of  the  unhappy  inmate 
of  the  workhouses.  At  present  the  discussions  are  too  mud 
distinguished  by  a  desire  to  shift  the  blame  on  to  someon 
else.  In  our  opinion  it  would  be  much  wiser  for  everyon 
concerned  to  frankly  admit  that  at  least  some  share  of  th 
blame  rests  on  themselves,  and,  as  a  sign  of  contrition  an 
amendment,  to  work  earnestly  and  honestly  at  the  inevil 
able  task  of  correcting  the  maladministration  of  the  pasl 
What  is  wanted  at  this  juncture  is  first  of  all  a  clear  idea  c 
the  line  that  reform  should  take,  and  then  a  united  effort  o: 
the  part  of  all  members  of  the  community  to  make  such 
reform  possible. 


THE  IMMACULATES. 

We  are  really  sorry  that  the  Guardians  of  the  South  Dubli; 
Union  appear  to  be  hurt  at  the  report  of  our  Commissionei 
Our  desire  has  been  to  help  to  bring  about  badly-neede 
improvements,  and  we  have  suggested  what  these  should  b( 
The  Visiting  Committee  handed  in  the  following  report  a 
the  last  meeting  : 

The  attention  of  the  Visiting  Committee  having  been  called  to  som 
paragraphs  on  the  condition  of  the  South  Dublin  Union  Workhouse,  pul 
lished  in  the  British  Medical  Journal  and  other  newspapers,  the 
beg  to  report,  with  reference  thereto,  that  as  the  statements  are  evideuti 
made  with  a  predisposition  to  find  fault,  and  are  not  supported  by  th 
actual  state  of  the  workhouse,  the  Committee  consider  they  are  uq 
deserving  of  any  attention  of  the  guardians. 

Mr.  Lenehan  was  bold  enough  to  say  that  he  thought  th 
report  a  fair  one,  but  his  opinion  was  of  no  avail  at  a  mee; 
ing  where  all  the  other  guardians  appeared  to  think  thai 
everything  went  very  well.  As  a  matter  of  fact  this  feelin 
does  not  find  much  support  outside  the  Board.  We  should 
like  to  have  a  specific  denial  of  our  specific  statements! 
They  were  plain  enough.  Does  the  Visiting  Committee  sa' 
that  they  are  untrue  ?  Perhaps  it  is  natural  that  a  commil 
tee  whose  efficiency  is  questioned  by  the  nature  of  on 
report  should  tell  the  guardians  that  our  statements  ari 
not  deserving  of  attention.  We  are  pretty  sure  that  ai 
independent  committee  would  not  concur  in  that  judg 
ment. 


MEDICAL  MISSIONS, 
lx  the  report  of  this  Society  for  the  year  1894-95,  which  haj 
just  been  published,  it  it  stated  that  the  cause  of  medic^ 
missions  has  been  heartily  supported  by  the  Society  sine 
1885.  The  ways  in  which  the  Society  helps  are  by  the  trail! 
ing  of  students,  the  building  and  furnishing  of  hospital^ 
and  the  maintenance  of  medical  missions.  The  Societ 
voted  during  the  past  year  £1,000  for  the  training  of  femal 
students,  and  £1,000  for  the  training  of  men,  but  the  mair 
tenance  of  medical  missions  is  the  most  expensive  part  <. 
the  work.  The  Society  is  at  present  assisting  medical  mil 
sions  at  Freetown,  Sierra  Leone;  at  Mahonoro,  in  Madi 
gascar;  at  St.  Barnabas  Mission,  Pondoland  West ;  at  Du: 
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!  in  Katal ;  at  Dummaguden,  Chaibasa,  Nazareth,  Haifa, 
ekin  and  in  Corea ;  and  at  Metlakatla,  in  British 
mbia.  During  the  year  the  Society  has  added  to  this 
■  dy  extensive  list. 


TWO  IN  A  BED. 

ims  reported  at  a  meeting  of  the  Edinburgh  Town 
iicil  on  October  8th  that  there  were  at  the  present  time 
atients  in  the  City  Hospital  for  infectious  disease,  the 
■st  number  that  ever  had  been  in  the  hospital  at  anyone 
I  even  including  the  period  of  the  small-pox  epidemic. 

,  e  were,  it  appeared,  an  unusual  number  (22)  of  cases  of 
[oid  fever  for  this  season  of  the  year.  There  were  279 
si  of  scarlet  fever.  It  appears  that  in  some  cases  two 
ints  have  to  be  put  in  one  bed,  so  great  is  the  pressure, 
deficient  is  the  accommodation.  A  subcommittee  of 
I’own  Council  has  been  visiting  the  proposed  site  of  the 
'fever  hospital,  and  determining  where  the  new  hospital 
E  be  built,  and  where  the  temporary  wooden  erection 
'in  the  Queen’s  Park  shall  be  placed  when  it  is  removed, 
anfortunate  thing  is  that  Edinburgh  is  now  face  to  face 
I  the  grave  possibility  of  epidemic  disease  with  abso- 
ly  inadequate  hospital  accommodation,  although  for 
(i  years  the  Public  Health  Committee  of  the  Town 
iieil  have  been  looking  at  and  reporting  on  sites  almost 
■useain;  not  only  so,  but  the  ratepayers  are  to  be  made 
■el  the  matter  more  substantially  than  in  the  way  of 
:  talk,  since  it  has  been  resolved  to  add  one  penny  to  the 
;  on  each  pound  of  rental,  in  consequence,  it  is  stated, 
lie  excessive  expenditure  in  connection  with  the  small- 
:'pidemic.  Altogether,  one  cannot  say  that  Edinburgh 
ic-health  aflfairs  are  at  a  high-water  mark  just  now. 
od,  there  are  not  wanting  those  who  urge  that  they  are 
ij  considerably  bungled. 


SCHOOL  FOR  CHILDREN  SUFFERING  FROM 
RINGWORM. 

iAvoRM,  though  pathologically  insignificant,  is  a  nuis- 
I  and  sometimes  a  calamity,  to  schoolmasters,  and 
a  serious  hindrance  to  the  education  of  children.  At 
international  Congress  of  Hygiene  held  in  London  in 
'Mr.  Malcolm  Morris  suggested  that  special  schools  for 
i  ren  suffering  from  ringworm  should  be  established,  in 
ih  systematic  treatment  could  be  carried  out  while  the 
i ’s  education  was  continued.  As  far  as  we  are  aware,  no 
!  has  been  taken  to  carry  this  suggestion  into  effect 
is  country,  although  the  disease  is  particularly  rife  in 
large  cities,  and  is  believed  by  some  to  be  increasing  in 
iilence.  In  Paris,  where  ringworm  is  comparatively  rare, 

■  king  on  an  average  only  from  500  to  600  children  a  year, 
ool  for  children  suffering  from  the  disease  was  founded 
nnection  with  the  Saint  Louis  Hospital  in  1882.  This 
:)1  is  now  being  enlarged,  and  when  the  work  is  com- 
:d— in  about  two  years  according  to  the  estimate — it 
I  comprise  two  divisions,  sufficient  for  the  reception  of 
he  children  afflicted  with  ringworm  and  other  con- 
:  us  affections  of  the  scalp  in  the  French  capital.  The 
)!  is  to  bear  the  name  of  the  late  Professor  Lailler,  the 
iaguished  specialist,  who  gave  a  large  part  of  his  life  to 
Lare  of  sufferers  from  ringworm.  One  division  is  re- 
:'d  for  children  with  ringworm;  the  other  is  intended 
isesof  favus  and  alopecia  areata.  The  dormitories  are 
intain  400  beds,  but  the  school  will  accommodate  500 
■Is,  as  it  is  found  that  a  certain  number  of  mothers 
'ne  to  be  separated  from  their  children  for  the  six  or  seven 
l-hs  usually  required  for  treatment.  These  day  pupils 
remain  at  the  hospital  school  all  day,  being  taken  home 
>r  proper  supervision  at  night.  The  cost  of  the  build- 
Inow  in  course  of  erection  for  the  purpose  indicated  is 
bated  at  £60,000,  of  which  sum  £44,000  will  be  furnished 

■  the  proceeds  of  the  Pari  Mutuel,  and  £16,000  will  be 


granted  by  the  Municipal  Council.  A  school  on  the  same 
lines,  though  not  on  so  large  a  scale,  is  in  existence  in  Rome. 
The  experience  of  the  out-patient  rooms  of  our  hospitals 
shows  that  ringworm  is  far  more  prevalent  in  London  than 
in  Paris  or  any  other  Continental  city,  but  in  this  Pharisaical 
country  the  betting  ring  is  not  made  to  pay  tribute  to  public 
charity,  while  the  keepers  of  the  public  purse  might  with 
advantage  take  a  lesson  from  the  “  unpractical  ”  and  “senti¬ 
mental  ”  foreigner.  We  commend  the  example  of  the  Paris 
Municipal  Council  to  the  attention  of  the  London  School 
Board. 


THE  INDIAN  MEDICAL  SERVICE. 

The  Pioneer  Mail  of  September  4th,  in  an  article  on  “  Lessons 
of  the  Chitral  Campaign,”  alluding  to  the  medical  arrange¬ 
ments,  comments  as  follows:  “Again,  strict  regulations 
are  required  regarding  the  entraining  of  field  hospitals.  As 
matters  now  stand  doolies  are  sent  by  one  train  and  bearers 
by  another.  The  doolies  too  are  carelessly  mixed  up  with 
other  goods,  and  thus  delayed  for  days  or  even  weeks  en 
route  to  the  railway  base.  These  may  seem  small  matters, 
but  they  all  need  attention.  Looking  further  afield  we  see 
that  the  Indian  Medical  Service  as  now  constituted  could 
not  possibly  meet  the  requirements  of  an  Indian  army  corps 
engaged  in  conflict  with  a  powerful  enemy,”  In  the  face  of 
this,  how  are  we  to  explain  the  ofl&cial  optimism  of  the 
Secretary  of  State  for  India,  who,  not  very  long  before  Par¬ 
liament  was  prorogued,  in  reply  to  a  question  in  the  House 
of  Commons  stated  that  his  military  advisers  had  informed 
him  that  the  Medical  Staff  “  was  considered  sufficient  for  all 
requirements  ”  ? 


THE  ANDREW  CLARK  MEMORIAL  FUND. 

The  failure  of  the  Andrew  Clark  Memorial  Fund  has  now 
been  admitted  by  those  responsible  for  the  form  which  the 
proposed  memorial  took.  The  sum  received  in  subscrip¬ 
tions  since  the  great  meeting  addressed  by  Mr.  Gladstone 
some  eighteen  months  ago  is  altogether  paltry,  and  the  total 
amount  falls  very  far  short  of  that  which  it  was  hoped  might 
have  been  obtained,  and  which  was  absolutely  necessary  for 
the  new  wing  of  the  London  Hospital  which  it  was  designed 
to  erect.  This  failure  is  on  many  accounts  a  matter  for  great 
regret.  Sir  Andrew  Clark  was  a  man  who  deserved  well  of 
his  profession  and  of  his  generation.  This  failure  of  an 
attempt  to  link  his  memory  with  an  important  extension 
of  the  hospital  which  he  served  so  long  and  so  well  will 
appear  to  cast  an  unmerited  slur  on  his  memory — a 
memory  which  is  cherished  by  the  medical  profession 
as  that  of  one  who  was  a  loyal  champion  of  its  best 
interests  and  its  highest  aspirations  for  the  public  weal. 
Mr.  Gladstone,  in  a  communication  addressed  to  a  weekly 
contemporary,  writes  :  “  Were  I  called  upon  to  advise  about 
it,  I  should  be  tempted  to  recommend  that  an  application 
for  a  small  subscription  be  made  to  every  medical  man  in 
Great  Britain.  I  know  not  whether  it  is  now  too  late,  but  I 
think  the  main  interest  in  the  design  is  that  of  the  great 
profession  with  which  Sir  Andrew  Cflark  was  identified  in 
feeling  and  in  history,”  The  truth  of  the  last  sentence  will 
be  admitted.  In  fact,  the  response  which  Mr.  Ernest  Hart 
received  to  a  circular  issued  from  this  office  in  December, 
1893,  made  it  sufficiently  evident  that  the  profession  desired 
that  Sir  Andrew  Clark’s  memory  should  be  perpetuated  by 
some  worthy  memorial.  Within  a  few  days  a  long  list  con¬ 
taining  the  names  of  some  of  the  most  representative  men  of 
the  profession  in  all  departments  of  practice  was  received. 
But  it  was  found  that  the  authorities  of  the  London  Hos¬ 
pital  already  had  their  scheme  in  hand,  and  so  far  advanced 
that  plans  were  drawn.  Thus,  the  form  of  the  memorial  had 
been  settled  without  consultation  with  the  profession  which, 
as  Mr.  Gladstone  says,  was  mainly  interested,  and,  rather  than 
risk  compromising  the  success  of  the  movement,  it  was  thought 
best  by  Mr.  Hart  to  ask  those  who  had  already  expressed 
their  approval  of  the  proposal  to  create  a  memorial  to  act 
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on  the  committee  then  in  process  of  organisation  by  the 
authorities  of  the  London  Hospital.  The  movement  has 
ended  in  fiasco,  and  Mr.  Gladstone  in  the  letter  quoted 
above  appears  to  attribute  some  blame  for  lukewarmness 
to  the  medical  profession.  The  profession,  however,  had 
not  the  opportunity  of  expressing  its  wishes  on  the  form 
which  the  memorial  should  take.  There  are,  no  doubt,  two 
opinions  in  the  profession  as  to  the  degree  in  which  hos¬ 
pitals  are  abused,  but  it  will  be  admitted  that  there  is  a 
very  widespread  feeling  that  what  we  want  is  not  an  addi¬ 
tion  to  the  number  of  hospital  beds,  or  to  the  number  of 
patients  treated  gratuitously  in  hospitals,  but  a  better  dis¬ 
tribution  of  the  eleemosynary  aid  now  given  (of  which  the 
medical  profession  contributes  the  most  important  part),  so 
that  it  may  now  reach  only  those  for  whose  benefit  it  is 
designed.  We  make  bold  to  assert  that  the^  general 
opinion  of  the  medical  profession  is  that  the  public  advan¬ 
tage  would  have  been  better  served  by  a  scheme  which 
would  have  contributed  to  the  advancement  of  clinical 
medicine— to  the  extension  of  our  knowledge  of  the 
manifestations  of  disease,  greater  accuracy  in  diagnosis,  and 
increased  precision  in  the  use  of  remedies.  It  is  to  be 
feared  that  the  opportunity  has  now  passed,  but  there  can 
be  no  doubt  that  Sir  Andrew  Clark  would  himself  have  been 
overjoyed  lo  think  that  his  name  should  be  associated  with 
an  institute  in  London  for  the  advancement  of  clinical 
medicine,  of  which  he  was  throughout  his  life  so  ardent  a 
student.  In  late  years,  when  the  demands  of  an  enormous 
practice  made  the  most  serious  calls  on  his  time  and 
energies,  it  was  his  custom  to  retain  the  services  of  a  highly- 
skilled  assistant,  whose  sole  duty  was  to  aid  him  in  the 
study  and  investigation  of  the  private  cases  which  came 
under  his  care.  Several  of  these  gentlemen  are  now  occupy¬ 
ing  posts  of  distinction.  They  were  not  in  any  sense  secre¬ 
taries,  for  Clark  wrote  all  his  own  letters  with  his  own 
hand;  nor  did  they  assist  him  in  his  practice  in  the  ordinary 
sense  of  that  phrase.  Their  part  was  entirely  behind  the 
scenes,  so  far  as  Sir  Andrew  Clark’s  patients  were  concerned. 
It  was  in  the  study  and  investigation  of  clinical  problems 
which  came  before  him  that  their  services  were  required. 
Would  it  not  have  been  wiser  to  have  taken  counsel  from 
Andrew  Clark’s  own  opinions  as  evidenced  by  his  practice, 
and  to  have  founded  in  his  memory  an  institute  which 
would  have  given  to  other  and  less  prosperous  practitioners 
the  facilities  and  skilled  assistance  which  he  provided  for 
himself  in  the  clinical  study  of  disease  ? 


THE  IRISH  PRISONS  BOARD  ON  INEBRIATE 
PRISONERS. 

In  the  seventeenth  report  of  the  General  Prisons  Board, 
Ireland,  issued  on  October  4th,  reference  is  made  to  the 
inutility  of  imposing  short  sentences  on  inebriates  and  other 
old  offenders.  This,  it  is  stated,  is  especially  noticeable  in 
the  case  of  drunkards,  who  comprise  60  per  cent,  of  the  con¬ 
victed  prisoners  in  Ireland.  From  a  curative  point  of  view 
this  system,  the  report  adds,  has  admittedly  proved  a  failure, 
while  from  a  disciplinary  point  of  view  grave  objection  must 
be  taken  to  sending  habitual  drunkards  to  prison,  where, 
owing  to  their  condition  of  health,  they  have  in  most  cases 
to  be  treated  as  patients  rather  than  as  prisoners.  The 
Board  think  it  ought  to  be  a  question  for  consideration 
whether  the  law  on  this  subject  should  not  be  amended,  so 
that  such  inebriates,  instead  of  being  committed  to  prison 
for  short  terms,  should  be  detained  and  treated  in  special 
institutions.  _ 

THE  EXPERT  INSPECTOR. 

Carrying  matters  to  what  appear  their  logical  conclusions 
is  not  always  a  safe  proceeding,  and  some  writers  in  the 
general  press  seem  to  have  been  led  into  error  by  the 
apparent  simplicity  of  the  deductions  which  can  be  drawn 
from  the  remarks  made  by  Dr.  Laurie  in  his  introductory 
lecture  at  St.  Mary’s  Hospital.  He  pointed  out  the  daily 


growing  necessity  for  the  employment  of  experts  in  the 
spection  of  the  various  trade  processes  which  are  now  pla( 
under  the  rule  and  governance  of  the  Home  Office,  a 
showed  that  it  was  out  of  the  question  to  look  for  the  spec 
knowledge  required  among  ordinary  inspectors  who  1 
been  engaged  in  work  of  a  different  character.  From  t 
the  not  unnatural  deduction  has  been  arrived  at  that,  ei 
in  the  medical  profession,  specialism  must  begin  at 
beginning,  and  that  a  man  intended  for  the  sanitary  serv 
must  devote  himself  from  his  youth  up  to  that  particn 
department  of  knowledge.  “  Why,”  we  are  asked,  “sho 
not  the  Government  catch  them  when  young  i-”  and  we 
told  that  “there  is  an  urgent  need  for  systematic  and  c 
tinuous  observation  and  recommendations  such  as  can  o 
be  given  by  a  medical  expert  put  to  the  work  when  fr 
from  the  hospitals  and  relieved  from  the  necessity  of  obh 
ing  a  livelihood  by  private  practice.”  In  all  this  then 
much  truth  ;  at  the  same  time  there  is  also  underlying  i 
fallacy.  The  great  value  of  a  medical  officer  of  health  1 
in  the  fact  that  he  is  a  specialised  medical  man.  It  is 
better  to  recruit  the  sanitary  service  from  the  mass  of 
profession,  so  long  as  the  individuals  chosen  are  qualil 
for  their  posts,  than  to  organise  the  service  in  such  a  waj 
to  exclude  medical  practitioners  from  obtaining  access  tc 
A  great  deal  of  the  success  of  the  sanitary  administrat 
of  this  country  is  due  to  the  fact  that  its  members  have 
far  been  truly  medical  men.  The  tendency  for  men  to  g( 
for  the  sanitary  service  from  the  beginning,  and  to  de\ 
no  more  attention  to  purely  medical  work  than  is  necess 
to  enable  them  to  gain  access  to  the  Register,  will  turn 
some  very  smart  officials,  who  will  apply  their  cut  and  di 
knowledge  with  a  precision  and  exactitude  which  will 
pleasing  to  all  town  clerks ;  but  they  will  not  be  as  v 
fitted  as  truly  medical  officers  would  be  to  cope  with 
ever- varying  phases  of  disease. 


TYPHOID  FEVER  IN  EAST  LONDON. 
During  the  past  few  weeks  there  has  been  a  considera 
increase  in  the  number  of  cases  of  enteric  fever  notified 
certain  parts  of  the  East  of  London.  All  over  the  metrop 
there  has  been  a  somewhat  increased  prevalence  of 
disease,  but  in  Poplar  and  the  adjoining  district  of  Broir 
the  number  of  cases  during  the  four  weeks  ending  Sept 
ber  21st  was  more  than  twice  as  great  as  in  the  corresp 
ing  period  of  last  year.  During  the  four  weeks  mentioj 
28  cases  were  reported,  the  next  week  there  were  4,  the  d 
8,  and  this  week  up  to  the  time  of  our  report  5,  mak, 
altogether  45  cases  in  a  little  less  than  seven  weeks. 
origin  of  the  outbreak  is  not  very  apparent.  There  certai: 
had  been  a  considerable  increase  in  the  number  of  case 
diarrhoea  during  the  hot  weather,  but  that  had  subsi' 
almost  coincidently  with  the  heavy  rains  by  which  | 
sewers  had  been  flushed,  and  some  time  before  the  risi' 
the  prevalence  of  enteric  fever.  There  seems  at  present 
reason  to  connect  this  outbreak  with  the  milk  supply, ! 
eases  being  distributed  fairly  impartially  over  the  disti 
and  not  being  associated  with  the  walk  of  any  partici' 
milkman.  The  cause  of  this  local  epidemic  is  being  ci 
fully  inquired  into  by  Dr.  Alexander,  the  energetic  med' 
officer  of  the  districts,  and  by  the  sanitary  officials  of 
County  Council. 


NUNS  AS  NURSES  IN  IRELAND. 

Wb  have  already  referred  briefly  to  this  matter  in 
Journal  of  September  28th,  but  the  question  is  of  such 
portance  and  the  crisis  in  Ireland  is  so  grave  that  we  rf 
to  the  subject.  It  is  most  unfortunate  that  the  questioi. 
creed  has  arisen  to  complicate  the  situation ;  we  are  q* 
sure  that  the  Local  Government  Board  has  acted  in  the  1 
interests  of  the  poor  inmates  of  the  workhouses,  but  i' 
hard  to  induce  our  friends  over  the  water  to  look  at 
action  of  the  department  with  our  eyes.  The  matter  at  if| 
lies  in  a  nutshell ;  Are  the  sick  in  the  workhouses  bji 
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rsed  by  trained  or  untrained  nurses  ?  The  addition  of  the 
ird  “trained”  is  not  of  the  small  importance  that  some  of 
L3  critics  in  the  local  press  would  lead  their  readers  to 
iagine;  a  trained  nurse  is  a  woman  who  has  been  taught 
[r  business  in  a  school  authorised  to  teach,  and  by  a  body 
alified  to  teach.  Now  we  do  not  meet  with  either 
these  qualifications  in  a  workhouse  infirmary;  the 
perience  there  gained  is  undoubtedly  most  useful, 
It  forasmuch  as  it  is  acquired  without  the  benefit 
being  directed  by  those  who  are  qualified  to  teach, 

I  can  only  rank  as  amateur  work ;  this  experience  also 
I  limited  to  the  style  of  work  in  that  particular  infirmary, 
d  so  has  no  received  standard  of  efficiency.  In  the 
liter  IMisericordife,  Vincent’s,  and  Jervis  Street  general 
ispitals  in  Dublin,  which  are  under  the  direction  of  nuns, 
d  where  nuns  have  for  years  nursed,  it  has,  we  under- 
;ind,  been  found  advisable  to  change  the  system.  Lay 
irses  are  now  trained  there,  and  the  nursing  is  done  by  the 
|r  nurses,  the  nuns  working  in  the  domestic  departments 
those  institutions.  Thus  in  these  hospitals  under  Roman 
tholic  management,  there  has  been  a  voluntary  admission 
it  the  old  system  was  capable  of  improvement.  A  medical 
icer  who  has  his  infirmary  worked  by  untrained  nurses  is 
ppled  in  the  application  of  his  skill  to  the  treatment  of 
Ij patient;  he  can  go  so  far  but  no  further.  Now  we  con- 
id  that  if  it  is  essential  to  the  proper  equipment  of  a 
rkhouse  infirmary  to  retain  the  services  of  a  doctor  for 
i  treatment  of  the  inmates  ;  the  medical  man  should  have 
!  department  properly  provided  with  nurses,  as  well  as 
ags  and  instruments.  We  earnestly  hope  that  wiser 
insels  will  prevail,  and  that  the  services  of  the  nuns, 
0,  because  they  are  a  disciplined  body  of  workers  are 
jst  valuable,  will  not  be  lost  to  the  paupers,  because  the 
ters  are  not  allowed  to  qualify  themselves  in  the  wards  of 
lospital.  Workhouse  reform  is  in  the  air,  the  times  move 
and  the  guardians  must  move  with  them,  or  they  will 
d  themselves  superseded  by  those  who  are  in  sympathy 
lih  the  age. 


PERVISION  OF  TUBERCULOSIS  AND  DIPHTHERIA. 
I?  have  received  from  the  Health  Department,  City  of  New 
rk,  a  complete  set  of  the  various  documents,  letters,  and 
ms,  together  with  a  culture  outfit,  employed  by  them  in 
*  supervision  of  all  cases  of  diphtheria  and  tuberculosis, 
le  methods  employed  are  most  thorough  in  nature.  As 
y  affect  diphtheria,  they  have  already  been  noticed  in 
::  columns,  but  the  regulations  affecting  tuberculosis  are 
such  importance  that  a  brief  description  of  the  methods 
ployed  must  prove  acceptable  to  all.  The  attention  of 
<  Board  was  first  directed  to  this  subject  in  1889,  at  the 
tance  of  Dr.  J.  D.  Bryant,  but  it  was  not  until  Dr.  H.  M. 
;g8,  at  the  latter  end  of  1893,  again  called  attention  to  the 
portance  of  the  subject  that  any  decided  steps  were  taken, 
ie  results  of  these  gentlemen’s  efforts  are  now  embodied 
a  very  complete  system  of  supervision  and  prophylaxis, 
tvhich  the  main  features  are  somewhat  as  follows  :  On  the 
ith  or  removal  of  a  consumptive  patient  from  premises 
ich  have  been  occupied  by  him,  the  medical  sanitary 
pector  is  required  to  visit  such  premises,  and  enforce  the 
infection  by  the  department  of  all  infected  articles;  at  the 
ae  time  an  order  is  issued  by  the  Board  enforcing,  on  the 
ommendation  of  the  medical  officer,  the  renovation  or 
infection  of  the  premises  themselves.  For  the  prevention 
1  treatment  of  pulmonary  tuberculosis  the  Board  recognises 
importance  of  early  diagnosis,  and  are  prepared  to  make 
■teriological  examinations  of  sputa  at  the  request  of  phy- 
ians  attending  all  cases  not  being  treated  in  hospitals, 
the  case  of  patients  being  treated  at  public  institutions. 
Board  compels  the  authorities  to  furnish  a  full  report 
each  case,  but  in  the  case  of  private  patients  it  contents 
-if  by  earnestly  requesting  the  co-operation  of  the 
?ndant  practitioner.  In  addition  there  has  been  printed 
^ery  excellent  circular  (in  English,  German,  Hebrew, 


and  Italian)  setting  forth  clearly  the  infectious  nature  of 
the  disease,  and  giving  simple  directions  for  diminishing 
the  risk  to  such  persons  as  have  to  live  with  consumptive 
patients.  The  obvious  results  of  the  work  done  thus  far  lie 
in  the  evident  effects  on  the  education  of  the  people  as  to 
the  infectious  nature  of  tuberculosis  and  the  means  to  be 
taken  for  its  prevention ;  and  in  the  destruction  of  sources 
of  infection  by  the  renovation  of  infected  apartments. 
Although  the  report,  which  appeared  in  the  American  Jour¬ 
nal  of  the  Medical  Sciences  in  January  of  last  year,  claims 
that  for  the  current  year  there  had  been  a  much  greater 
diminution  in  the  death-rate  than  for  any  previous  year,  we 
suspect  the  real  cause  to  lie,  not  in  the  methods 
adopted  of  compulsory  disinfection  and  renovation, 
but  in  the  good  effects  which  invariably  follow 
any  increase  in  general  knowledge  relating  to  the  modus 
operandi  of  health  matters.  And  we  suggest  that  even  if 
the  stringent  measures  adopted  and  successfully  carried  out 
by  the  New  York  Medical  Board  cannot  be  put  into  opera¬ 
tion  in  our  own  country,  still  almost  as  much  could  be  done 
by  the  dissemination,  among  the  people  at  large,  of  at  least 
an  elementary  knowledge  of  the  etiology  of  tuberculosis. 
Such  a  course  would  involve  increased  work  on  the  part  of 
the  medical  officers  of  health  were  no  special  arrangements 
made  for  its  accomplishment.  Undoubtedly  such  arrange¬ 
ments  should  be  made,  but  a  consideration  as  to  their  exact 
nature  is  beyond  the  scope  of  this  note. 


THE  DIAGNOSIS  OF  BOVINE  TUBERCULOSIS. 
After  an  extended  trial  of  tuberculin  as  an  aid  to  the 
diagnosis  of  tuberculosis  in  cattle  Dr.  Leonard  Pearson,  of 
the  Pennsylvania  State  College,  reports  that  it  is  a  very 
reliable  agent  for  determining  the  presence  of  tuberculosis 
in  cattle,  that  when  properly  prepared  and  judiciously 
handled  it  does  not  produce  disease,  and  that  it  is  the  only 
known  means  by  which  a  positive  diagnosis  can  be  made  in 
the  early  stages.  According  to  the  Medical  Neics,  from  which 
we  quote.  Dr.  Pearson,  so  far  from  accepting  the  view  that 
it  will  produce  the  disease  in  susceptible  animals,  believes 
that  in  some  cases  it  has  exercised  a  curative  infiuence. 
The  tuberculin  used  was  obtained  in  some  instances  from 
Professor  Koch’s  laboratory,  in  others  from  the  Bureau  of 
Animal  Industry  at  Washington,  and  in  others  again  from 
the  Agricultural  Experiment  Station,  Delaware.  The  tuber¬ 
culin  manufactured  at  these  three  centres  gave  like  results. 
For  injection  tuberculin  is  diluted  with  al  per  cent,  solution 
of  carbolic  acid  in  freshly  boiled  water  to  a  strength  of  10  per 
cent.  The  amount  used  varied  with  the  condition  of  the 
animal,  a  larger  dose  being  given  to  an  emaciated  animal,  a 
probable  victim  of  tuberculosis.  Dr.  Pearson  points  out 
that  care  should  be  taken  to  ascertain  that  any  sample  of 
tuberculin  used  for  diagnostic  purposes  is  really  active,  and 
he  utters  a  warning  against  the  attempt  to  obtain  very  large 
quantities  of  milk  from  individual  cows.  The  strain  thus 
put  on  the  constitution  renders  the  cows  more  susceptible 
to  contract  tuberculosis;  “the  aim  should  not  be  to  dis¬ 
cover  how  much  it  is  possible  for  a  cow  to  produce,  but  to 
discover  how  much  she  can  produce  with  a  reasonable 
amount  of  exertion  and  without  detriment  to  her  con¬ 
stitution.” 


EPIDEMIC  TYPHOID  AT  SUNDERLAND. 

The  epidemic  of  enteric  fever  through  which  the  borough  of 
Sunderland  is  at  this  present  time  passing  is  one  which  is 
attracting  a  considerable  amount  of  interest,  and  not  un¬ 
naturally,  looking  to  the  nature  of  the  prevailing  disease 
from  the  standpoint  of  its  swift  onset  from  comparative 
quiescence  to  that  of  epidemicity.  In  successive  weeks 
from  August  10th  we  are  told  that  the  cases  newly  arising 
in  the  borough  have  been  respectively  14,  10,  13,  and  then  a 
jump  to  57,  with  a  further  stride  to  104  and  105,  and  there¬ 
after  a  decline  to  93  and  farther  to  some  60  cases,  the  figures 
pointing,  to  our  mind,  to  some  new  cause  set  agoing  sud- 
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denly  in  some  way.  Indeed,  the  facts  are  not  inconsistent 
with  a  milkspread  epidemic,  and  again  tliey  would  be  met 
by  wa*er  as  a  causative  agent.  To  neither  of  these,  how¬ 
ever,  does  Dr.  Harris,  the  late  health  officer  of  Sunderland, 
ascribe  the  present  prevalence,  but  to  the  midden  system  in 
vogue  in  the  town,  concerning  which  he  inveighed  so 
strongly  and  persistently  when  in  the  borough.  How  far 
this  may  be  so  in  the  present  circumstances  we  cannot 
pretend  to  estimate,  but  all  questions  will  doubtless  soon 
be  answered  now  that,  as  we  are  informed,  the  Local  Govern¬ 
ment  Board  have  sent  down  a  medical  inspector  to  in- 
vet-tigate  the  matter.  Apart,  however,  altogether  from  the 
epidemic,  the  advice  of  Dr.  Harris  in  his  letter  to  the  Sunder¬ 
land  Herald  as  to  the  need  for  the  abolition  of  the  midden 
svstem  and  the  substitution  therefor  of  a  water  carriage 
system  of  excrement  is  sound  on  all  accounts,  and  deserves 
the  serious  attention  of  the  Health  and  Building  Committees 
to  the  important  considerations  which  are  involved.  To 
learn  of  new  houses  being  allowed  to  perpetuate  the  foul 
attachments  of  midden  privies  is  to  hear  of  retrogression 
in  health  principles,  and  for  the  sake  of  the  town  we  trust 
this  will  at  once  cease,  and  the  larger  matter  at  the  same 
time  receive  unhesitating  support  from  the  Town  Council. 


HOSPITAL  ABUSE  AT  BRIGHTON. 

Dr.  Francis  Waring  calls  our  attention  to  the  gross  abuses 
which  exist  in  the  administration  of  the  medical  charities  in 
Brighton.  It  is  impossible  to  have  any  doubt  as  to  the 
existence  of  abuse  when  we  hear  that,  notwithstanding  the 
fact  that  Brighton  is  one  of  the  richest  communities  in  the 
kingdom,  38  113  patients  were  last  year  admitted  to  the 
various  hospitals  and  dispensaries  of  that  town,  although 
the  whole  population,  including  that  of  the  sister  town  of 
Hove,  amounts  only  to  150  000.  The  most  startling  facts, 
however,  have  relation  to  the  lying-in  charities,  for  it  ap¬ 
pears  that  ont  of  3  704  births  in  Brighton  and  Hove  during 
the  year  1894,  no  fewer  than  1  240  were  attended  by  one 
charily  alone,  in  addition  to  which  some  were  attended  in 
the  Union,  and  others  by  a  society  for  helping  young  women. 
It  is  impossible  to  believe  for  a  moment  that  over  one  third 
of  all  the  mothers  in  that  district  are  fit  ohjects  of  charity, 
yet  the  only  alternative  to  that  belief  is  that  the  charities 
of  Brighton  are  badly  managed,  laxly  administered,  and, 
as  a  consequence,  are  grossly  abused. 


ALCOHOL  IN  IRISH  WORKHOUSES. 

It  is  satisfactory,  from  a  compilation  of  various  statistics 
from  Government  returns  issued  by  the  Irish  Association 
for  the  Prevention  of  Intemperance,  to  find  that  there 
was  a  slight  decrease  in  the  cost  of  alcoholic  in¬ 
toxicants  since  1891.  The  reduction  is  small,  prac¬ 
tically  a  diminution  of  3d.  per  head.  There  are  some 
curious  features  in  the  figures.  As  in  previous  returns 
the  cost  per  inmate  in  the  North  Dublin  Union  is  very  dif¬ 
ferent  from  that  in  the  South  Dublin  Union,  being 
3s.  lOd  in  the  former  and  only  Is.  in  the  latter  in 
1893.  Strange  to  say,  the  average  expenditure  in  Belfast 
is  ihe  same  as  in  North  Dublin.  It  is  evident  that 
stimulants  are  given  on  no  common  principle.  In 
the  following  unions  no  alcohol  was  administered 
in  1893;  in  Clones,  with  7G  inmates  on  a  daily  average;  in 
Manoriiamilton,  with  127;  in  Newry,  with  213;  in  Scar  iff, 
with  106;  and  Stronarlar,  with  66.  Westport  and  Newcastle 
fo  low  with  an  average  cost  per  head  of  Id.,  Lurgan  of  3d. 
Ttien  the  averages  rise  gradually  up  to  the  highest  of 
15s.  7d.  Trie  rate  of  reduction  or  of  increase  has  also  shown 
some  apparent  eccentricities.  In  short,  the  amounts  con¬ 
sumed  and  the  rates  of  cost  per  inmate  present  a  maze  of 
confusion  and  contradiction  which  could  hardly  be  surpassed 
in  its  chaotic  bewilderment  if  the  responsible  officers  had 
drawn  for  the  liquor  orders  in  a  hat  filled  with  the  pauper’s 
names.  We  are  not  informed  how  much  of  the  intoxicants 


has  gone  to  officers’  rations,  how  much  to  healthy  paupe 
as  an  illegal  reward  for  work,  or  how  much  h 
been  prescribed  for  the  sick.  In  the  United  Kingdo 
there  has  been  a  general  decrease  of  some  60  per  cei 
during  the  past  quarter  of  a  century.  The  medical  office 
would  be  well  advised  if  they  made  a  special  study  of  ali 
holic  liquors  as  dietetic  and  therapeutic  articles,  that  th 
may  order  these  dangerous  remedies  on  some  general,  aci 
rate,  and  sound  scientific  basis.  Unless  they  sei  to  tl 
urgent  work  in  earnest  the  existing  chaos  of  alcoholic  p 
scriptions  will  remain  a  reproach  to  an  intelligent,  valnab 
and  hardworked  public  service.  The  sooner  an  associat 
and  resolute  inquiry  of  this  kind  is  set  on  foot  the  better 
the  interests  of  the  poor,  the  better  for  the  admmislrati 
of  the  Poor  law,  the  better  for  the  character  and  usefuim 
of  the  medical  staff. 


THE  PILGRIMAGE  QUESTION  IN  INDIA. 

We  are  glad  to  see  that  when  the  revised  Pilgrim  Fh 
Bill,  which  has  formed  the  subject  of  much  controvei 
came  before  the  Viceregal  Council  of  Simla  on  Octoi 
3rd,  Prince  Jehan  Kader  stated  that  the  Mohammedi 
would  hail  the  Bill  as  a  great  blessing.  They  in 
way  regarded  it  as  a  serious  interference  with  religious  h 
dom,  and  he  hoped  that  the  Secretary  of  State  lor  In 
would  sanction  the  measure.  The  Viceroy  welcomed 
attitude  of  moderation  and  good  sense  adopted  by 
Mohammedans,  and  said  that  the  present  Bill  strengthei 
the  case  against  unreasonable  restrictions,  and  facilitated 
early  amendment  of  the  existing  conditions  of  pilgrims 
The  Government  of  India  did  not  consider  all  the  restricti 
of  the  Paris  Convention  necessary,  but  admitted  that  e 
existed.  They  had  no  wish  to  place  any  obstacles  or  rest 
tions  in  the  way  of  pilgrims,  but  only  desired  to  render  ll 
religious  duty  more  convenient  and  more  consistent  w 
safety  and  ordinary  decency. 


MEDICAL  FEES  FOR  CERTIFYING  CASES  OF  PAUF 

LUNACY. 

At  a  recent  meeting  of  the  Yeovil  Board  of  Guardiar 
motion  was  made  expressing  disapproval  by  the  Boar 
the  increase  of  the  payment  of  medical  ofli  -ers  for  certifj 
cases  of  pauper  lunacy  from  half  a  guinea  to  one  guli 
After  some  discussion  the  motion  was  carried  by  tweij 
three  votes  to  eighteen.  The  mover  of  the  resolution 
lieved  in  work  being  done  at  the  least  possible  price, 
that  it  was  the  duty  of  the  Board  to  see  that  such  was 
case,  and  stated  that  his  object  was  not  to  sweat  the  doct 
but  to  prevent  the  Board  from  sweating  the  ratepayers, 
consequently  that  he  brought  forward  the  motion  in 
public  interest,  and  thus  supported  a  just  and  righte 
economy.  The  Eev.  Mr.  Hardin,  the  Eev.  Mr.  Armstrci 
and  Dr.  Colmer,  on  the  other  hand,  maintained  that 
work  of  certifying  pauper  lunatics  was  onerous  and  res 
sible,  and  should  be  properly  remunerated;  and  one  m 
ber  of  the  Board  mentioned  that  the  ordinary  fee  for  pas 
a  horse  by  a  veterinary  surgeon  was  one  guinea,  and, 
rightly,  he  could  not  see  why  it  should  be  less  for  certif  i 
a  pauper  lunatic.  We  have  no  desire  to  claim  that  iht 
of  medical  men  should  be  over  large,  but,  considiringl 
important  and  often  difficult  nature  of  the  work  of  exai, 
ing  and  certifying,  or  deciding  not  to  certify,  an  allv 
lunatic  as  being  such,  the  time  that  must  be  taken  not 
in  examination  but  in  preparing  documents  and  copie 
them,  the  risks  of  prosecation  which  are  run  by  every  mei. 
man  who  does  sign  any  such  certificate,  and  the  irnporti 
of  having  a  skilled  opinion  on  behalf  of  the  interests  o 
alleged  lunatic  himself  or  herself,  we  think  no  m^dical 
titioner  should  be  asked  to  undertake  the  work  for  lets 
one  guinea,  and  that  the  fee  should  be  the  same  whetht 
examination,  the  medical  practitioner  decides  that  ihei 
is  or  is  not  a  fit  one  for  certification. 
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•ecial  Commission  op  the  “British  Medical  Journal.” 


III.— COOTKHILL  UNION,  CO.  CAVAN. 

'e  received  a  cordid  welcome  from  Dr.  Moorhead,  the  medi- 
.1  olTic*  r  of  the  wcukhouse,  who  very  kindly  took  us  round, 
vii'g  us  every  help  in  his  power.  The  house,  a  grey  stone 
lilding,  stands  close  to  the  railway  station,  but  about  a 
lie  from  the  town  on  rising  ground,  facing  south  and  north, 
is  what  is  styled  a  “second  class  house,”  a  term  describ- 
'  its  capacity  (about  800  inmates),  but  not  referring  to  its 
iieiency.  Passing  ttiiough  the  lodge  and  the  body  of  the 
juse  we  came  to  the 

Infirmary. 

8  we  Poked  at  the  exterior  we  were  struck  by  the  small  slit 
)erture.x  in  the  wnll  which  serve  as  windows  ;  they  are  a 
lie  of  ttie  time  when  the  therapeutic  value  of  light  and  air 
as  not  understood.  On  the  ground  floor  is  the  surgery,  a 
nail  room  full  of  drugs,  and  intended  for  the  use  of  the 
edied  nffle.  r  ;  to  t>)e  back  is  a  disused  ward  holding  8  beds, 
wused  for  operations  or  for  the  isolation  of  any  case; 
posite  is  a  stone  paved  room  intended  for  a  men’s  day- 
ii)m  when  the  infi'’m 're  i  '  fdl;  thp  porresponding  room  on 


the  female  side  is  used  as  the  infirmary  kitchen  ;  its  equip¬ 
ment  is  a  wide  open  grate,  over  which  was  suspended  a  large 
cauldron,  containing  water,  we  believe,  a  large  iron  boiler 
containing  the  only  water  at  hand  for  use,  a  dresser,  some 
tin  plates,  mugs,  a  saucepan,  and  a  frying  pan.  There  is  a 
close  range  in  the  nurse’s  kitchen  upstairs. 

The  Wards. 

It  is  almost  impossible  to  convey  to  the  reader  the  picture 
of  squalor  and  wretchedness  that  greeted  our  eyes  as  we 
mounted  the  stairs  to  the  first  floor  where  the  sick  are  ;  long 
narrow  rooms,  beds  on  each  side,  G  on  a  side  in  the  first 
ward,  and  about  4  on  a  side  in  the  continuation  ward  ;  the 
beds  close  together,  on  one  side  (the  north)  square  windows- 
in  heavy  iron  frames,  and  opposite  to  them  the  slit-like  aper¬ 
tures  already  commented  on,  rough  colour-washed  walls,  roof 
open  to  the  slates,  an  old-fashioned  grate  at  one  end,  more 
chimney  than  Are,  a  bench  and  a  few  wooden  armchairs ;  a 
bucket,  chair,  and  a  small  table  at  one  end  completed  the  fur¬ 
niture.  The  bedsteads,  close  together,  were  many  of  them  of 
the  hospital  pattern,  but  we  saw  the  “  harrow  ”  bed  in  use 
besides  On  the  spring  beds  Dr.  Moorhead  uses  a  pad  of  old 
blanketing,  this  being,  in  his  opinion,  more  sanitary  than 
the  hair  mattress,  as  it  can  be  washed,  but  on  the  “  harrow 
beds  there  was  a  tick  filled  with  straw,  and  all  the  pillows  are 
of  straw.  On  the  old  bedsteads  the  tick  and  pillow  are  placed 
against  the  wall,  which  is  sometimes  damp.  As  the  square 
windows  are  neither  weather-tight  nor  air-proof,  the  lower 
section  has  been  boarded  up,  as  some  of  the  beds  are  across 
them;  the  whole  of  the  ventilation  is  by  means  of  the 
windows,  the  upper  section  swings  on  a  pivot  regulated  by  a 
toothed  bar,  but  the  frames  are  so  heavy  that  it  is  a  trial  of 
strength  to  open  them  ;  such  other  openings  as  were  in  the 
roof  or  cornice  were  evidently  out  of  gear.  There  are  four 
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such  wards,  two  on  each  side,  and  it  must  be  observed  that 
those  at  each  end  are  over  the  lunatics’  quarters. 

The  Patients 

presented  all  the  variety  of  ailment  that  is  found  in  a  general 
hospital,  though  the  larger  number  are  chronic  cases  ;  the 
wards  were  comparatively  empty,  as  it  was  the  summer; 
there  were  22  patients  in  the  wards,  and  35  in  all  on  the 
medical  relief  book.  Several  of  these  were  in  bed  ;  a  man 
with  rheumatic  arthritis,  a  severe  case  of  pneumonia,  a  case 
of  intestinal  obstruction,  ulceration  of  the  leg,  senile  debility, 
and  some  good  cases  of  recovery  from  operation  ;  all  surgical 
cases  are  dealt  with  here,  as  it  is  practically  the  hospital  for  the 
district.  There  is  no  lying-in  ward,  the  women  being  confined 
in  the  general  wards. 

The  Nubse, 

a  trained  midwife,  has  acquired  her  general  training  under 
the  medical  officer  ;  her  wards  were  clean  and  showed  that 
much  can  be  done  for  the  sick  by  a  zealous  nurse,  even  under 
such  unpromising  circumstances.  IShe  has  the  assistance  of 
an  inmate  in  each  ward,  and  on  the  male  side  there  is  a  paid 
wardsman,  who  works  under  the  nurse,  and  “  who  has  been 
of  much  service  in  inducing  habits  of  order  and  cleanliness  ” 
(Dr.  Moorhead’s  report).  Ther  ^  is  no  night  nurse.  Dr.  Moor¬ 
head  selects  the  wardswomen  from  the  older  women,  reject 
ing,  if  possible,  those  who  are  in  the  house  with  infants,  the 
latter  being  likely  to  neglect  the  patients  for  the  sake  of 
their  child.  The  nurse  is  responsible  to  the  medical  officer 
for  the  infirmary,  and  she  also  is  held  responsible  for  the 
-custody  of  the  lunatics.  There  are  bells  from  the  wards  to 
the  nurse’s  room. 

The  Eever  Hospital, 

■a  two-storeyed  building,  stands  at  right  angles  to  the  main 


building.  It  was  built  later  than  the  infirmary,  and  exhibits  ! 
many  improvements  in  its  structure  and  arrangement ;  the ' 
,  walls  have  a  smooth  surface  ;  the  wards  are  larger  and  more 
lofty;  the  windows  are  of  fair  size  and  face  eacn  other ;  the 
ceilings  are  plastered  ;  but  the  fireplaces  are  of  bad  construc¬ 
tion,  and  there  are  no  internal  sanitary  appliances.  A  nurse 
— untrained,  but  experienced — is  in  charge,  with  pauper  help. 
At  the  time  of  our  visit  there  were  two  patients,  both  con¬ 
valescent,  under  her  care ;  considering  the  decline  of  f«^ver 
'  all  over  the  country,  the  number  of  patients  is  never  likely 
to  be  large,  except  in  the  event  of  an  epidemic.  iStill,  as  the 
!  nurse  has  entire  charge  of  the  laundry  and  kitchen  in  the 
;  hospital  her  hands  must  be  more  than  full  when  her  patients 
i  are  in  the  acute  stage. 

I 

The  Lunatics 

were  almost  a  sadder  sight  than  the  sick  in  the  wards  ;  they 
are  in  the  two  ends  of  the  infirmary  on  the  ground  floor. 
Their  quarters  consist  of  the  old  cells  disused  by  the  medical 
officer,  but  not  removed  by  the  guardians,  and  the  corridor 
and  dayroom  attached.  In  the  corridor  were  3  beds  head 
to  foot  against  the  wall,  and  the  other  beds  were  in  the  day- 
room,  no  furniture  but  a  bench  and  a  table,  rough  white¬ 
washed  walls,  a  small  window,  and  an  old  grate  protected 
by  bars.  The  recreation  ground,  as  shown  in  our  illustra¬ 
tion,  a  stone-walled  grass-grown  yard,  having  a  deal  board  as 
a  seat;  the  woman  standing  up,  herself  feeble-minded,  is  the 
caretaker,  the  previous  one  having  been  discharged  by  the 
doctor  for  beating  the  poor  creatures.  These  unhappy 
wretches  are  confined  to  this  section,  where  neither  treat¬ 
ment  nor  alleviation  is  possible.  On  the  male  side  the  sec¬ 
tion  is  the  same,  but  many  of  the  men  were  employed  about 
the  place. 


Fig.  2.— Lunatics  in  the  airing  court,  Cootehill  Workhouse. 
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The  Airing  Courts 

ached  to  the  infirmary  are  small  grass-grown  courts  at  the 
'3k  of  the  building.  In  this  house  Dr.  Moorhead  has  en- 
ivoured  to  redeem  the  waste  of  desolation  by  laying  them 
t  somewhat  like  a  garden,  and  placing  a  few  seats  for  the 
'[  people,  an  act  of  kindness  that  has  been  much  appre- 
ted,  the  old  people  finding  some  relief  to  the  monotony  of 
:>ir  existence  by  the  cultivation  of  the  garden.  The  law  of 
ssitication  is  so  rigid  that  these  poor  people  are  practi- 
]y  imprisoned  in  the  part  of  the  house  to  which  they  are 
igned.  The  rank  grass  that  we  saw  in  the  lunatics’  yard 
my  thing  but  wholesome  for  the  inmates. 

,Ve  now  turned  our  steps  to  the  body  of  the  house,  where 
■  the  quarters  for  the 

Aged  Men  and  Women. 

:’hese  consist  of  long  waids,  low-pitched  and  uneeiled, 
igh,  whitewashed  walls,  windows  at  either  end,  and  three 
the  side,  a  stove,  harrow  beds  down  each  side,  a  few 
aches  without  backs,  and  a  table  at  one  end.  The  rooms 
re  dirty,  the  patients  were  unkempt  and  unwashed,  and  as 
}  only  materials  that  we  saw  for  the  toilet  were  a  tin  basin 
i  a  dirty  round  towel  this  was  not  to  be  wondered  at.  This 
rd  is  approached  through  a  concrete  floored  apartment 
led  the  dayroom,  equally  dirty  and  uninviting;  most  of 
;  men  were  here,  seated  on  a  cross-bench  in  front  of  the 
ufortless  grate ;  a  long  deal  table,  almost  as  black  as  the 
ir,  was  the  only  other  furniture.  On  the  female  side  most 
he  women  were  in  the  dormitory,  many  of  them  at  needle- 
rk  ;  their  appearance  was  not  quite  so  bad  as  that  of  the 

n,  though  the  conditions  in  which  they  lived  were  the 

ae.  Both  the  men  and  women  are  in  charge  of  an  inmate, 
se  caretakers  themselves  being  old  and  infirm.  In  flne 
ither  this  class  can  sit  under  the  sheds  in  the  yard,  but  in 
i  winter  they  are  confined  to  their  quarters.  Before  pass- 

to  the  nursery  we  will  describe  the 

Sanitary  Arrangements 

these  and  the  sick  wards.  It  must  be  understood  that 
re  are  no  indoor  conveniences,  and  that  the  privies  marked 
Q  the  sketch  plan are  at  some  distance  from  the  wards, 

,  therefore  unavailable  in  bad  weather  or  at  night ;  to  meet 
j  diflBculty  the  old  people  are  provided  with  open  pails  or 
kets  ;  in  the  sick  wards  these  buckets  are  enclosed  in  a 
)den  chair.  It  must  also  be  observed  that  the  infirm 
da  are  locked  on  the  outside  from  7  p.m.  until  6  30  a.m. 

>  greater  part  of  that  time  the  ward  is  in  darkness,  and  the 
7  assistance  available  is  such  as  the  inmates  can  render  to 
h  other.  The  pails  remain  unemptied  until  the  morning 
)0th  the  sick  and  the  infirm  wards.  We  pictured  to  our- 
'es  these  wards  locked  up,  the  windows  closed  to  husband 
feeble  warmth  of  the  stove  ;  the  inmates  on  their  narrow 
s,  from  which  they  may  slip  to  the  floor  in  their  weakness 
there  remain  until  the  morning ;  the  filthy-smelling 
kets,  some  doubtless  upset  in  the  dark ;  no  water  to  be  had, 
lelp  available  except  in  case  of  dire  need  ;  we  turned  away 
;  at  heart  that  such  things  should  be.  In  the  sick  wards  the 
se  is  at  hand,  but  there  is  no  night  nurse,  and  the  excreta 
he  sick  poison  the  air  in  those  crowded  wards.  In  the 
itic  wards  the  same  unsavoury  method  prevails,  and  the 
[-known  dirty  habits  of  the  feeble-minded  add  to  the  foul- 
i  of  the  surroundings.  The  privies  in  this  house  are  on 
waggon  system  ;  a  movable  trough  receives  the  soil,  and 
n  full  is  drawn  out  of  a  door  at  the  back  and  wheeled  on 
he  land.  We  noticed  that  the  trough  was  neither  cleansed 
urified  before  being  returned  to  the  privy. 

The  Nursery 

ose  to  the  women’s  dayroom.  It  is  a  small  room,  having 
v/indow,  rough  walls,  raftered  ceiling,  and  an  old  grate  set 
;he  angle  of  the  wall.  We  saw  three  infants  in  this 
3ery  :  one  asleep  in  a  wooden  chair  by  the  fire,  its  vomited 
I  on  its  clothing  and  on  the  floor ;  another  in  a  wooden 
lie  asleep ;  and  the  third  sitting  up,  and  roaring  lustily 
the  attendant,  who  was  not  in  the  nursery.  These  infants 
3  not  clean  or  sweet ;  we  were  informed  that  their  mothers 
3  supposed  to  take  care  of  them.  We  saw  nothing  sugges- 
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tive  of  a  nursery— no  toys,  amusements,  or  pictures.  Th  e 
room  opens  on  to  a  yard. 

Domestic  and  Other  Appliances. 

There  are  no  baths  either  in  the  infirmary,  the  fever  hospi¬ 
tal,  or  the  infirm  wards,  nor  is  any  water  laid  on  to  these- 
departments,  except  to  the  laundry.  The  water  for  the  in¬ 
firmary  is  obtained  from  a  tank  in  the  body  of  the  house,  and- 
that  for  the  body  of  the  house  from  a  large  well,  from  which 
it  is  pumped  up  by  the  inmates  into  the  tank.  The  movable 
bath,  having  to  be  filled  and  emptied  by  hand,  is  now  practi¬ 
cally  disused  from  lack  of  labour.  The  kitchen  and  the- 
laundry  remain  as  they  were  constructed  when  the  house  was 
built ;  in  the  former,  three  large  boilers  each,  with  its  sepa¬ 
rate  fire— one  for  the  stirabout,  one  for  potatoes,  and  one  for 
holding  cold  water;  in  the  laundry  two  old  wash-tubs,  a 
copper,  and  a  box  filled  with  stones  on  rollers  serves  as  a 
mangle.  Both  these  oflBces  were  very  dirty — a  dirty  pauper 
was  head  cook,  and  two  women  were  splashing  dirty  clothes 
about  in  dirty  water  in  the  laundry.  The  sole  cooking  uten¬ 
sils  that  we  saw  were  two  saucepans  and  a  frying  pan.  It  is- 
no  wonder  that  Dr.  Moorhead  pathetically  remarks  in  his 
report  that  it  is  no  use  his  ordering  meat,  for  he  has  no  one 
,to  cook  it.  Under  these  circumstances  we  were  not  surprised 
to  find  that  the  dietary  was  as  elementary  as  the  appliances, 
consisting  principally  of  porridge,  milk  and  bread  for  the 
able-bodied  and  old  people,  and  for  the  sick  such  food  as 
could  be  cooked  in  the  small  ill-found  kitchen  in  the 
infirmary. 

Recommendations. 

It  has  been  our  custom  in  concluding  these  reports  to  focus 
the  results  of  the  inspection  ;  thus,  we  hope,  giving  some 
aid  to  the  guardians  in  the  work  of  reform  ;  but  in  this  case 
we  find  ourselves  confronted  with  a  building  in  all  ways  un¬ 
suitable  for  the  work  required  of  it,  and,  when  the  question 
of  adaptation  is  considered,  the  cost  of  fitting  it  for  the  use 
of  a  modern  hospital  will  be  so  large  and  the  result  so  un¬ 
satisfactory  that  we  hesitate  to  suggest  it.  As  we  considered 
•  the  circumstances  of  the  district  and  the  proximity  of  work- 
houses  quite  in  excess  of  the  population,  we  saw  a  prospect 
of  amalgamation  leading  to  better  classification  and  the  more 
efficient  treatment  of  the  sick  and  infirm.  The  alternative  is 
a  new  infirmary,  which  would  be  cheaper  in  the  end  than  the 
attempt  to  patch  and  adapt  an  unadaptable  building. 


NENAGH  WORKHOUSE  INFIRMARY. 

The  inquiry  into  the  alleged  scandal  in  this  house  has  ended  most  un¬ 
satisfactorily.  It  is  evident  that  the  medical  officer,  Dr.  Minnitt,  feeling 
dissatisfied  with  the  arrangements  made  for  the  nursing  of  the  wards 
during  the  night,  made  efforts  to  awaken  the  guardians  to  their  responsi¬ 
bility.  Of  the  wisdom  of  the  action  taken  we  may  have  our  doubts  ;  but 
we  are  thoroughly  in  sympathy  with  the  effort  made  to  secure  the 
appointment  of  a  trained  nurse  for  the  night,  and  we  regret  to  read  that 
the  Board  is  content  to  go  on  as  they  have  been  doing.  As  long  as  the 
system  of  locking  up  helpless  people  during  the  night,  with  no  more 
responsible  attendant  than  an  inmate  is  persisted  in,  there  will  always 
be  a  possibility  of  old  people  dying  whose  lives  might  have  been  pro¬ 
longed  if  skilled  nursing  had  been  at  hand. 


IRISH  WORKHOUSE  REFORM. 

We  note  with  pleasure  that  the  Irish  press  is  turning  its  attention  to 
this  question  ;  the  Northern  Whig  and  the  Irish  News,_  besides  giving  full 
reports  of  the  proceedings  of  the  Boards  of  Guardians,  have  severally 
editorial  comments  on  the  matter,  and  from  the  Irish  News  we  gather 
that  the  Government  intend  to  appoint  a  Royal  Commission  to  inquire- 
into  the  working  of  the  Poor  Laws.  This  subject,  the  News  says,  “  has  a 
most  direct  and  very  general  interest  for  the  great  body  of  the  public, 
and  will,  we  trust  receive  early  and  careful  consideration  from  the- 
Government.  Few  questions  call  so  loudly  for  an  exhaustive  examina¬ 
tion.” 


BIRKENHEAD  WORKHOUSE. 

The  medical  officer  at  Birkenhead  is  endeavouring  to  move  his  Board  to 
revise  the  system  of  nursing  in  the  workhouse  infirmary.  As  we  gather 
from  the  report  of  the  proceedings  of  the  Board,  Dr.  Stansfield  has  been 
drawing  attention  to  the  unreliable  manner  in  which  his  orders  are  in¬ 
terpreted  by  the  nurses,  and  in  so  doing  he  wished  to  exhibit  the  useless¬ 
ness  of  the  system  that  appoints  an  insufficient  staff  improperly  super¬ 
vised  to  undertake  the  nursing  of  the  sick.  We  are  glad  to  see  that 
a  committee  is  appointed  to  investigate  both  the  charges  brought  by 
Dr.  Stansfield  against  the  individual  nurses,  and  to  inquire  into  the 
working  of  the  system.  _ 


THE  HOUSING  AND  NURSING  OF  THE  SICK  POOR. 
Everyone  must  feel  wearied  of  the  perpetual  chronicle  of  the  policy  of 
obstruction  on  the  part  of  responsible  authorities  to  the  necessary 
reforms  in  the  housing  and  nursing  of  the  sick  pauper :  these  reforms 
are  bound  to  come,  and  the  guardians  will  bs  choosing  the  wiser  part  if 
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they  go  with  the  stream  instead  of  contesting  each  step.  The 
Poplar  Board  of  Guardians  are  at  cross  purposes  with  the  managers 
of  the  sick  asylum ;  the  workhouse  is  overrun  with  sick  for  whom  there 
is  neither  the  accommodation  or  the  nursing  staff,  and  their  desire  to 
transfer  them  to  the  asylum  is  met  by  serious  delays  on  the  part  of  the 
managers,  leading  to  mutual  recriminations,  and  it  is  hard  to  place  the 
blame;  but  of  this  we  are  sure,  that  if  the  business  of  a  company  or  of  a 
private  venture  were  transacted  in  the  manner  in  which  the  affair^ 
under  the  Local  Government  Board  are  managed  the  directors  would 
soon  be  sent  about  their  business. 


BASINGSTOKE  UNION  INFIRMARA'. 

THE  Board  of  Guardians  of  this  Union  had  two  propositions  to  consider 
at  its  last  meeting,  by  which  the  admitted  congestion  in  the  infirmary 
might  be  relieved.  One  was  to  build  a  new  infirmary;  the  other  was 
to  twist  and  turn  the  existing  buildings,  adapting  here  and  altering 
there,  so  that  the  increased  and  increasing  number  of  patients 
might  be  accommodated.  At  present  the  position  of  affairs  is  that 
at  a  meeting  of  the  Board  held  on  April  5th  of  this  year  a  resolution 
to  build  a  new  infirmary  to  accommodate  40  patients,  with  proper 
administrative  adjuncts,  was  carried.  This  resolution  was  the  result 
of  a  discussion  on  the  report  of  the  inspector.  Mr.  Baldwyn  F  eming, 
who  condemned  the  present  infirmary  as  inad  quote  and  insanitary. 
At  a  subsequent  meeting  of  the  Board,  when  other  members  were  present, 
the  whole  question  was  reopened,  and  certain  then  present  succeeded 
in  carrying  an  adverse  resolution  and  referring  the  matter  back  to  a 
Committee  with  an  alternative  scheme  to  adapt  the  chapel  and  other 
parts  of  the  building  to  meet  the  demand  for  more  space  We  sent  our 
Commissioner  to  inspect  the  workhouse  and  report  on  the  arrangements 
as  at  present  made  for  the  infirmary  purposes,  with  the  result  tliat  the 
report  as  published  in  the  British  Medical  Journal  of  September  ;i0th 
shows  that  the  scheme  of  patching  as  advocated  by  a  section  of  the 
Board  will  only  result  in  disappointment  and  in  the  expenditure  of  the 
sum  necessary  for  a  new  infirmary  at  no  very  recent  date.  At  the  last 
meeting  of  the  Board,  held  September  20th,  we  note  with  much  regret 
that  the  policy  of  the  party  in  favour  of  patching  has  carried  the  day, 
and  further  we  read  that  the  argument  that  seemed  to  turn  the  scale  was 
that  so  dear  to  the  obstructive  guardian,  namely,  that  there  may  be  a 
prospect,  whether  in  the  near  or  distant  future  is  not  stated,  of  some 
revolution  in  the  condition  of  and  provision  for  the  aged  and  infirm; 
therefore  let  us  do  as  little  as  we  can.  For  this  reason  Basingstoke  is 
going  to  patch  and  make  the  rent  worse. 


OPENING  OF  THE  MEDICAL  SCHOOLS  : 

INTRODUCTO^  ADDRESSES. 

ST.  THOMAS’S  HOSPITAL. 

MEDICINE:  ITS  PAST  AND  FUTURE. 

By  Sir  Edwin  Arnold,  M. A.,  K.C.I  E.,  C.S.I.,  etc. 

In  the  course  of  the  address  (to  which  we  referred  briefly  last 
week)  delivered  on  the  occasion  of  the  distribution  of  prizes 
to  the  students  of  the  Medical  School,  Sir  Edwin  Arnold 
said : 

Introduction. 

The  first  impulse  of  a  very  busy  man  when  he  has  been 
asked  to  deliver  an  address  is  undoubtedly  to  excuse  himself 
as  politely  as  he  can.  That  impulse  may  be  described  as 
automatic  and  instinctive.  But  when  the  honour  fell  unex¬ 
pectedly  upon  me  of  being  invited  to  distribute  prizes  here 
to  day  to  the  students  of  the  medical  school  of  St.  Thomas’s 
Hospital,  1  could  not  consider  the  occasion  ordinary.  The 
profound  respect  which  I  feel  for  your  noble  profession  ;  my 
true  delight  in  its  progress  and  advancing  achievements  ;  the 
firm  hope  1  entertain  of  greater  medical  and  surgical  develop¬ 
ments  to  come,  which  will  by  and  by  render  human  life  more 
pleasant  and  more  prolonged;  my  many  friendships  among 
the  leading  physicians  and  surgeons  of  the  day ;  my  own 
private  gratitude  to  the  skill  and  goodness  of  some  among 
them  ;  and  my  personal  interest  in  your  great  and  useful 
foundation  of  St.  Thomas’s— these,  with  other  considerations, 
suppressed  in  me  that  “  reflex  ”  and  automatic  “  No  ”  which 
.  fatigue  and  the  dread  of  apparent  presumption  must  other¬ 
wise  have  enjoined. 

You,  gentlemen,  begin  by  self-devotion  and  fearless 
defiance  of  risks  which  others  dread  and  shun.  Your  original 
ehoice  is  brave,  your  early  ambition  honest,  your  first  steps 
hard  and  dogged  by  the  spectre  of  examination;  your  daily 
work,  even  if  ever  so  little  elevated  by  enthusiasm  and  faith, 
is  work  that  brings  help  and  hope  to  your  fellows,  and  con¬ 
stitutes  you  the  common  friends  of  all. 

True  Victors. 

Moreover,  you  are  advancing  like  true  victors  in  a  march 
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of  constantly  augmenting  conquests  over  that  strange  fasoi' 
nating  waste  of  twilight  and  wondering  exploration  which  i; 
called  “science.”  There  have  been  times  when  it  was  noi 
particularly  honourable  to  be  a  doctor.  The  specimens  (  ; 
medical  and  surgical  practitioners  whom  we  find  held  up  t 
ridicule  in  the  pages  of  Moliere.  or  in  the  pictures  < 
til  garth,  deserved,  as  far  as  can  be  judged,  the  pillory  c 
immortal  scorn  in  which  their  ignoran-.'e  and  prf-tentiout 
ness  have  been  placed  by  the  genius  of  satire.  Yet  ther 
were  not  wanting,  even  in  times  of  Thomas  Diafoirus,  serion 
and  modest  searchers  after  the  secrets  of  healing,  men  in 
hued  with  the  dignity  and  solemnity  of  their  calling;  and; 
indeed.  I  think  we  could  fill  up  every  single  age  fr  m  tia'e' 
and  Avicenna  to  Ambroise  Pare  and  .Tohn  Hunter  with  th 
names  of  truly  great  doctors.  But  your  lot  is  cast  in  a| 
epoch  of  such  acceleration  of  knowledge,  such  expantiion  < 
methods  and  resources,  such  ever-increasing  power  o<  doinj 
solid  good  to  your  kind,  that  the  <dd  satirfs  haw  a| 
died  away.  The  new  age  frankly  honours  and  vaiiui 
your  vocation,  in  discharging  which  you  yourselves  luoV 
forward  by  rules  more  and  more  exattt  and  less  empirical. 

Living  men  of  60  years  or  so  belong  entirely  to  the  pregr>r 
benignant  reign— and  within  that  reign  we  can  recogn'Sf 
though  lacking  your  closer  observation,  what  proriigioij 
progress  has  been  accomplished  by  medicine  and  surger 
and,  I  may  add,  in  the  science  of  sanitation.  It  was  one  (! 
the  surgeons  of  St.  Thomas’s  Hospital — the  illustrious  J  h{ 
Simon,  F.R.S. — who  may  be  said,  in  conjunction  with  M 
Edwin  Chadwick,  to  have  actually  invented  public  hygieni 
These  great  benefactors,  and  their  able  assistants,  had  not 
of  the  knowledge  which  you  all,  in  greater  or  in  less  degiej 
now  possess  about  bacilli  and  bacteria;  but  by  improve 
drainage,  purer  water  supply,  good  p-tving  and  scavengin, 
removal  of  refuse,  and  prevention  of  ovet crowding  they  su 
ceeded  in  establishing  such  a  diflVrenoe  between  clean  nr 
unclean  places  that  the  way  was  paved  for  the  fruitful  di 
coveries  which  followed. 

Now  you  have  at  ever-extending  command  the  vast  ne' 
region  of  bacteriology,  wheiein  sunshine  and  daylight,  ar 
the  wonderful  natural  forces  of  life,  and  those  that  a; 
friendly  amongst  the  microbes  fight  on  the  side  of  your  e: 
larging  science,  and,  on  our  behalf,  against  the  “  pestilsm 
that  slayeth  in  secret.”  A  great  authority  has  declared  th: 
“a  day  will  come  when — in  London,  in  Berlin,  in  Paris 
will  not  die  of  diphtlieria.  of  typhoid,  of  scarlet  fever 
cholera,  or  of  tuberculosis  any  more  than  he  dies  in  the: 
cities  to-day  of  the  venom  of  snakes  or  of  the  tooth 
wolves.” 

Snake  Poison. 

In  connection,  moreover,  with  that  promising  subject 
the  antitoxins  such  as  those  for  diphtheria  and  tetanus,  the 
is  some  promise,  be  it  observed,  of  iej^cti  ins  which  w- 
neutralise  snake  poison.  Professors  Calmette  in  France,  ar 
Fraser  of  Edinburgh,  after  patient  experiment  with  sna- 
venom  have  apparently  succeeded  in  rendering  rahhits,  ai 
eventually  horses,  proof  against  doses  of  this  350  timi 
stronger  than  an  ordinarily  lethal  quantity. 

Tsetse  Fly. 

Has  anybody  given  thought  in  the  same  connection  to  wh 
might  be  done  to  rescue  the  draught  cattle  and  horses 
South  Africa  from  the  tsetse  fly?  Whole  belts  of  our  gro| 
ing  empire  there  are  cut  off  from  trade  by  the  poison  of  th 
tiny  plague,  which  kills  all  horses,  oxen  and  donkeys  that! 

stings  yet  has  no  power  whatever  upon  the  zebras,  bnfialof 

and  wild  beasts  of  the  veldt.  If  the  blond  serum  of  tliej: 
naturally  acclimatised  and  adapted  creatures  of  the  sac 
genera,  properly  applied,  could  give  immunity  to  Sou;. 
African  caravans,  millions  of  money  might  be  saved  to  tr 
colony. 

Anesthetics.  .  : 

Let  me  take  permission  to  tell  you  that  what  fids  b! 
own  heart  most  with  thankfulness,  and  causes  me  chiefly 
congratulate  you  on  these  new  days  of  therapeutic  science, ^ 
the  benign,  the  blessed  discovery,  and  the  now 
universal  employment  of  anaesthetics.  If  you  look  into 
history  of  that  happy  revolution,  you  will  be  warned  agai^ 
depreciating  fresh  ideas  by  noticing  how  safily  slow  men  ^ 
to  take  the  hints  which  Nature  gives  to  them  of  her  ve 
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est  treneures  of  resource.  Why  did  not  anyone  act  upon 
^ir  Humphrey  Davy  had  so  long  before  learned  and 
rted  about  the  properties  of  nitrous  oxide  ?  The  key  was 
iy  there,  but  not  until  many  years  afterwards  did  an 
st  casual  hand  (that  of  an  American  dentist)  lit  it  into 
olden  door  behind  which  sat  waiting  an  angel  of  pity, 
^r  and  more  powerful  than  any  Arabian  fairy  suddenly 
led  in  her  divine  beauty  and  bountifulness  to  any  prince 
lagician  of  the  Thousand  and  One  Nights.  Is  there 
ling  in  human  history  which  more  sternly  teaches  that 
must  win  every  boon  of  Nature  by  his  own  ceaseless 
ng  than  that  this  simple  chemical  and  physiological 
t  of  chloroform  should  have  lurked  so  sadly  long  in  its 
formula,  undeciphered,  through  all  those  waiting 
•ations  when  pain  was  an  omnipresent  tyrant,  whom 
ce  could  not  control,  and  the  operating  room  a  torture 
ber,  dreaded  almost  as  much  by  the  surgeon  as  by  the 
-er?  Think  of  those  gallant  sailors  of  Nelson  at 
Igar,  whose  bleeding  stumps,  in  the  gloom  of  the  orlop 
were  plunged  into  hot  pitch  to  stay  the  haemorrhage ! 
,vould  almost  expect  that,  for  pity  of  such  brave  men, 
or  the  sake  of  the  countless  tender  women  and  children 
age  after  age,  so  hopelessly  endured,  Telesphorus,  the 
)f  Healing  or  Nature  herself,  would  have  burst  the  iron 
f  her  impassive  silence,  and  as  Helen  did  in  the  Odyssey 
le  sorely-tried  Greeks,  have  poured  this  nepenthe  into 
itter  cup  of  mortal  life.  I  can  remember  the  poetess, 
Cook,  whom  as  a  boy  I  knew,  when  chloroform  was 
unknown,  writing  how 

Lips  that  blench  not  in  the  reeling  strife 

Turn  silent  and  white  from  the  surgeon’s  knife. 

;  until  1847,  although  Humphrey  Davy  had  been  so  near  the 
ition,  did  the  anaesthetic  age  commence,  giving  to  your 
i  sure  control  of  anguish ;  to  its  boldest  practice  confi- 
quiet,  and  leisure  ;  and  to  those  who  have  to  lie  under 
knife  a  sweet  and  complete  oblivion.  I  have  myself 
n  what  it  is  to  pass,  fearless  of  the  kind  steel,  into  that 
.  of  black  velvet  tranquillity,  of  which  your  magic  drugs 
ceep  the  gate  ;  and  to  awake  as  good  as  healed,  grateful 
id  words  for  the  soft  spell  of  enchanted  peace,  and  the 
ind  faithful  skill. 

Nurses. 

ive  met  in  this  great  Palace  of  Pain  gentle  and  graceful 
nces  which  lead  me  to  allude  to  one  more  great  and 
^  change  among  many  that  has  come  upon  your  pro- 
n;  I  mean  the  education  and  employment  of  profes- 
1  female  nurses,  A  great  physician  once  said  in  my 
ng  that  the  three  most  sovereign  medicines  he  knew 
hot  water,  fresh  air,  and  good  nursing.  In  your  fathers’ 
jentlemen,  we  had  no  good  nursing  ;  we  had  Mrs.  Gamp 
Mrs.  Betsey  Prig,  or  else  heavy-handed  and  heavy- 
i  male  attendants,  very  different  in  mind  and  manner 
nfluence  from  the  lightly-moving  and  softly-speaking 
m,  whose  carefulness— intelligent,  pitiful,  but  tranquil, 
'd,  and  governed — now  smooths  every  sick  pillow,  and 
8  out  faithfully  and  fearlessly  the  ordinances  of  the 
r.  I  do  not  know  whether  you,  the  surgeons  and 
dans,  or  we,  your  patients  in  posse  or  esse,  are  most  to 
icitated  upon  this  admirable  revolution  in  the  hospital 
and  the  sick  room.  There  is  no  doubt  that  it  was 
irily  due  to  the  example  of  that  most  compassionate 
loble  hearted  woman,  Florence  Nightingale,  who  went 
'  head  of  a  band  of  nurses,  many  of  good  birth,  to  the 
^an  war,  and  by  demonstrating  there  and  afterwards 
umense  advantages  of  skilled  and  high-class  nursing, 
to  her  age  the  blessing  of  this  modern  system  and  to 
ex  a  new,  a  suitable,  and  a  most  honourable  vocation, 
have  greeted  the  name  of  Miss  Nightingale  with  instant 
earty  applause.  That  generous  tribute  to  her— who  in 
d  age  and  retirement  is  even  now  the  centre  of  so  much 
national  affection— encourages  me  to  remember  that  I 
fter  all,  poet  by  nature  and  lecturer  only  by  accident, 
hat  in  those  dark  hours  of  the  Crimean  war  I  wrote 
n  verses,  which  are  perhaps  brief  enough  to  be  on  this 
on  acceptable.  If  I  am  so  bold  as  to  revive  them  from 
imprinted  oblivion,  it  is  because  what  they  express  of 
ation  and  gratitude  is  applicable  in  a  great  degree  to 
good  and  dutiful  nurse,  here  and  elsewhere,  who  loyally 
*rges  this  new  and  most  womanly  function. 


The  lecturer  then  recited  the  subjoined  lines  ; 

If  on  this  verse  of  mine 
Tiiose  eyes  shall  ever  shine 
Whereto  sore-wounded  men  have  looked  for  life 
Think  not  that,  for  a  rhyme,  ’ 

Nor  jet  to  suit  the  time, 

I  name  thy  name,  best  Victress  in  the  strife. 

But  let  it  serve  to  say 
That  when  men  kneel  to  pray 
Prayers  rise  for  thee  thine  ear  can  never  know 
And  that  thy  gentle  deed  ’ 

For  Heaven  and  for  our  need 
Is  in  all  hearts  as  deep  as  Love  can  go  ! 

’Tis  good  that  thy  name  springs 
From  two  of  Earth’s  fair  things, 

A  stately  cicy,  and  a  sweet-voiced  Bird  ; 

’Tis  well  that,  in  alt  homes 
Where  thy  kind  story  comes. 

And  brave  eyes  fill,  that  pleasant  sounds  be  heard 
Oh  voice  !  in  night  of  fear  ’ 

Like  Night’s  birds— sweet  to  hear 
Oh  Strong  Heart !  set  like  city  on  a  hill. 

Ah  !  Watcher  !  worn  and  pale 
Dear  Florence  Nightingale  ! 

We  give  thee  thanks  for  thy  good  work  and  will ! 

•  England  is  glad  of  thee, 

Christ,  for  thy  Charity 

Take  thee  to  joy  when  heart  and  hand  are  still. 

Indian  Doctors. 

This  topic  tempts  me  to  glance  at  another  closely  connected 
with  it,  which  has  always  had  my  earnest  interest  and  sup¬ 
port— I  mean  the  movement  so  excellently  instituted  and  so 
successfully  carried  out  by  my  most  noble  friend  the 
Marchioness  of  Dulferin  and  Ava  for  the  supply  of  English 
female  doctors  to  India.  In  that  country,  by  reason  of  its 
peculiar  institutions,  we  are  secure  from  any  controvercial 
questions  as  to  the  fitness  of  women  for  your  profession.  The 
customs  of  the  purdah  absolutely  forbid  the  high-caste  Indian 
ladies  to  avail  themselves  of  male  European  skill.  I  was 
dining  once  in  Jeypore  at  the  table  of  Surgeon- Major  Hendley 
the  able  and  trusted  friend  of  the  Maharajah,  when  a  message 
came  that  the  chief  Quf'en  had  been  taken  ill  and  begged  the 
advice  of  the  British  Hakeem.  He  went,  and  on  returning 
told  us  that,  although  for  seventeen  years  a  familiar  visitor  of 
the  palace,  and  the  private  adviser  in  many  matters  of  the 
Rajpoot  Prince,  he  had  been  obliged  to  sutler  his  head  to  be 
enveloped  in  a  silken  bag,  and  so  equipped  had  been  led  into 
the  Zenana,  where  he  had  felt  the  pulse  of  Her  Highness,  and 
had  examined  her  with  the  stethoscope  without  seeing  an 
atom  more  of  his  patient  than  a  glimpse  of  one  jewelled 
slipper  through  the  strings  of  the  Dag.  Here  is  a  medical 
and  surgical  field,  therefore,  wide  and  unfilled,  which  might 
absorb  any  amount  of  feminine  ability  and  devotion,  if  only 
proper  public  support  be  given;  and  I  ardently  entreat  your 
countenance  and  assistance  for  it  in  the  course  of  that  profes¬ 
sional  infiuence  to  which  I  well  know  many  among  you  are 
destined  to  rise. 

Vivisection. 

I  shall  take  courage,  since  your  kind  attentiveness  proves 
you  convinced  of  the  sincerity  of  my  interest  in  your  profes¬ 
sion,  to  touch  upon  yet  another  topic,  bristling,  I  know,  with 
dangers  from  outside  observers.  I  have  read,  in  one  of  the 
able  disquisitions  already  quoted,  a  paragraph  dwelling  upon 
Harvey’s  grand  discovery  of  the  circulation  of  the  blood, 
where,  after  mentioning  that  that  splendid  revelation  was  the 
result  of  experiments  performed  upon  living  animals,  the 
talented  writer— a  great  living  practitioner — goes  on  to  say: 

“  The  whole  fabric  of  modern  medicine,  the  whole  difference 
between  the  prospects  of  a  sick  man  to-day,  and  his  prospects 
two  hundred  years  ago,  rests  absolutely  upon  vivisection.” 

I  do  not  venture,  in  presence  of  knowledge  and  experience 
so  much  vaster  and  riper  than  mine  can  be  upon  such  a 
matter  to  dispute  or  qualify  that  assertion,  nor  shall  I  as  an 
individual  take  on  myself  to  deny  to  conscientious  science,  as 
many  persons  deny  whose  motives  and  arguments  I  most 
deeply  respect,  the  right  claimed  to  pursue  essential 
experiments  at  the  cost  of  the  pain  and  death  of 
innocent  creatures.  If  to  give  my  own  life  under 
torture  would  certainly  lead  to  the  saving  of  very  many 
other  lives,  I  should  hate  and  scorn  myself  if  I  had 
not  the  will  so  to  die  ;  and  as  between  men  and  beasts  I  sup¬ 
pose  it  is  true  that  we  are  “  more  than  many  sparrows.”  But 
my  private  feeling,  founded  upon  an  ever-growing  sympathy 
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for  the  lower  animals,  an  ever-increasing  wonder  at  their 
gifts  and  capacities,  and  an  ever-deepening  sense  of  our 
human  responsibility  to  them,  was  expressed  in  a  phrase, 
which  I  confess  was  extravagant,  used  by  me  to  a  famous 
contemporary  surgeon,  who  said:  “ What,  Sir  Edwin  !  May 
I  not  visisect  a  cat  to  save  the  life  of  a  bishop  ?”  and  1 
replied:  “Yes,  Sir  Henry,  on  condition  that  you  afterwards 
give  the  cat  a  public  funeral  in  Westminster  Abbey  as  a 
benefactor  to  the  Church  and  to  humanity.”  Of  course  that 
was  paradox,  but  I  am  persuaded  that  all  of  you  will  under¬ 
stand  me,  and  many  will  agree  with  me  when  I  declare  that 
this  solemn  right  to  succour  pain  by  inflicting  pain  has  its 
best  foundation  upon  an  immense  reluctance  to  adopt  such  a 
necessity,  an  anxious  economy  of  anguish  in  the  act ;  in  flne, 
a  feeling  not  of  the  heedless  experimentalist,  but  of  the 
priest  sacriflcing  victims  for  propitiation.  I  say  again  that  I 
disclaim  any  pretension  to  teach  mercy  to  you  whose  vocation 
has  mercy  for  its  watchword.  I  will  not  share  with  my  age 
the  fruit  of  patient  physiological  researches,  and  then  hastily 
reproach  those  who  have  laboriously  acquired  them  for  the 
general  good.  But  as  regards  my  own  sentiments,  tliat  which 
chiefly  led  me  to  write  The  Light  of  Asia  was  the  boundless' 
and  beautiful  tenderness  of  the  Buddhist  religion  towards 
the  lower  animals,  whose  lives  are  so  mysteriously  related  to 
our  own,  whose  lot  is  so  largely  at  our  disposal,  and  who  are 
to  us  much  as  we  human  beings  are  to  that  invisible 
almighty  Power  at  the  feet  of  which  we  have  sometimes  too 
little  cause  to  wonder  if  we  ask  in  vain  for  pity  and  clemency. 
Therefore  1  will  be  bold  enough  to-day  to  put  in  this 
humble  plea  for  the  dumb  martyrs  of  vivisection,  that  they 
may  be  as  few  as  possible,  as  mercifully  dealt  with  as  pos¬ 
sible,  and  that  it  be  held  by  the  inner  religio  medici  which 
every  true  doctor  cannot  but  possess  and  profess,  that  the 
meanest  living  thing  thus  sentenced  to  sutt'er  and  to  perish 
for  mankind  derives  from  its  very  doom  a  certain  enhanced 
regard  and  a  special  consideration  to  which  the  conscience 
and  him  who  is  a  gentleman  as  well  as  a  doctor  will  never  be 
insensible. 

But  Mehcy  Natueal. 

I  am  not  here  however,  as  I  before  remarked,  to  inculcate 
reverence  for  all  forms  of  existence,  and  tenderness  towards 
all  sufTering,  upon  those  whose  glorious  vocation  it  is  to  he 
merciful,  sympathetic,  and  conscientious.  Very  quickly 
must  the  chivalrous  aspect  of  a  good  doctor’s  life  lay  hold  of 
him,  as  is  sufficiently  shown  by  a  memorial  which  I  have 
observed  in  your  chapel.  A  tablet  there  records  how  your 
fellow  student  in  this  medical  school  gave  up  his  young  life 
in  the  passionate  desire  to  save  that  of  some  obscure  and 
humble  Ipatient,  To  my  thinking  no  ancient  cathedral,  no 
chapel  of  St.  George  at  Windsor,  or  of  Henry  VII  at  West¬ 
minster,  no  shrine  or  temple,  or  sanctuary  anywhere,  can 
contain  an  epitaph  more  touching  to  peruse,  more  nobly 
commemorative  of  the  dead,  more  splendidly  honourable  to 
the  institution  which  trained  him.  and  to-day  trains,  I  doubt 
not,  many  like  him.  We  have  all  of  us  lately  read,  too,  of 
the  heroism  displayed  by  Surgeon-Captain  Whitchurch  in 
the  fighting  at  Chitral  on  the  Indian  frontier — heroism 
graciously  rewarded  by  Her  Majesty,  and  such  as  casts  a 
lustre  upon  the  whole  profession. 


OWENS  COLLEGE,  MANCHESTER. 

THE  TEACHING  OF  PATHOLOGY. 

By  Sheeidan  Delepine,  M.B.,  C.M., 
Proctor  Professor  of  Pathology  in  the  Victoria  University. 


In  the  course  of  an  introductory  lecture  delivered  on  the 
occasion  of  the  opening  of  the  new  Pathological  Department 
at  the  Owens  College,  on  October  2nd,  Professor  Del^pine 
said:  We  meet  to-day  under  circumstances  which  are  of  con¬ 
siderable  interest  and  importance.  For  the  first  time  the 
new  extensive  lecture  and  work  rooms  which  have  been  pro¬ 
vided  with  wise  munificence  by  the  Council  of  the  Owens 
College  for  the  study  of  forensic  medicine,  physiology,  and 
pathology  are  opened  to  students  and  other  medical  workers. 
It  is  not  my  place  to  tell  you  how,  through  the  addition  of 
these  new  buildings  to  the  medical  school,  all  the  depart¬ 
ments,  besides  those  I  just  mentioned,  have  benefited.  It 
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is  enough  to  say  that  this  College  oflfers  you  now,  in  ; 
branches  of  medicine,  facilities  for  study  second  to  nond: 
the  empire.  I 

1  will  only  refer  to  pathology,  and  I  may  say  at  once  tha; 
is  perhaps  in  this  department  that  the  improvements! 
which  I  have  just  alluded  will  be  most  felt.  In  the  old  bu. 
ings  the  space  at  our  disposal  was  very  inadequate  ;  now,| 
the  contrary,  each  branch  of  pathology  is  provided  v,\ 
laboratories  well  adapted  to  the  special  studies  which  hav(« 
be  conducted  in  them.  I  will  perhaps  help  you  to  real 
the  importance  of  these  advantages  by  giving  you  a  gem, 
idea  of  the  subject  which  we  have  to  study  together. 

Pathology  is  nothing  else  than  the  “  natural  history  of 
eased  organisms,”  and  as  such  is  a  branch  of  pure  biologj', 
science,  and  is  based  on  the  same  methods  of  observation  a 
research  as  other  biological  sciences.  The  word  pathob 
means  “  the  science  of  disease.”  A  definition  of  disease( 
not  easy  to  give,  but  I  may  perhaps  say  that  it  is  “a  : 
action  of  a  living  organism  to  agents  incompatible  witlu 
normal  performance  of  function.”  The  reaction  consistdi 
(a)  alterations  in  the  functions,  di)  alterations  in  thechemi 
composition,  (c)  alterations  in  the  structure  of  the  tissucri 
organs  of  the  animal  affected.  The  study  of  these  alteratil, 
forms  the  object  of  three  practical  branches  of  patholog 
morbid  physiology,  very  often  spoken  of  as  experiracH 
pathology,  though  experiments  are  not  confined  to  thisbra^: 
only ;  morbid  or  pathological  chemistry ;  morbid  or  pat: 
logical  anatomy,  including  histology.  This  subdivision  ^ 
responds  also  to  methods  of  investigation  which  are  qi;. 
distinct,  though  all  tending  to  the  same  end. 

The  morbific  agents,  or  causes  of  disease,  form  the  objec!; 
another  branch  of  pathology—  etiology.  This  part  of  the  sci^ 
has  most  important  practical  bearings.  Every  advance  in  i 
knowledge  of  causes  makes  prevention  and  cure  more  possi^ 
Among  the  causes  of  disease  which  are  now  known,  nouej: 
more  important  than  those  parasites  to  which  the  nam(|; 
bacteria  has  been  given ;  to  these  I  should,  however,  ad 
certain  number  of  protozoa.  Our  knowledge  of  the  relatit 
of  these  micro-organisms  or  microbes  to  various  fermei- 
tions  and  diseases  may  be  said  to  be  of  quite  recent  grov 
Thirty  years  ago  bacteriology  did  not  exist.  It  is*: 
the  remarkable  discoveries  of  the  illustrious  man  wl| 
death  science'is  mourning  to-day  that  we  owe  the  first  c|i 
and  complete  conception  of  the  nature  of  contagious  i 
eases.  The  influence  of  Pasteur’s  work  in  medicinei 
difficult  to  overrate,  for  we  can  hardly  in  the  present  day  c 
ceive  how  any  true  and  complete  idea  of  some  of  the  h; 
common  diseases  could  be  obtained  without  any  refereucr: 
their  microbic  origin. 

As  a  striking  instance  I  need  only  allude  to  what  occui 
between  the  years  1850  and  1863  in  connection  with  aiffL 
or  splenic  fever,  otherwise  known  as  malignant  pustuU; 
woolsorters’  disease,  etc.  In  1860  Davaine  and  Eayer  . 
noticed  that  in  the  blood  of  animals  dead  of  anthrax  tn 
were  rod-shaped  bacteria.  They  evideiitly  did  not  in  [i 
least  realise  the  importance  of  this  discovery.  But  a; 
Pasteur  had  communicated  to  the  scientific  world  the  resi 
of  his  splendid  researches  on  lactic  acid,  butyric,  ammonia- 
and  other  fermentations,  and  had  shown  the  far-reach 
meaning  of  his  discoveries,  Davaine  reconsidered  his  I 
observation.  In  1863  and  1864,  in  important  commnm 
tions  on  “  Le  Sang  de  Rate,”  he  came  to  the  conclusion  U 
the  bacterium  which  he  had  seen  thirteen  years  previous 
and  which  we  now  know  under  the  name  of  bacu 
anthracis,  was  the  cause  of  the  disease. 

In  the  same  way,  under  the  influence  of  Pastern  * 
Davaine’s  work,  Villemin,  who  had  proved  by  a  number 
careful  experiments  the  contagious  nature  of  tuberculr 
was  led  to  infer  the  probable  existence  of  a  microbe  r 
cause  of  that  disease.  This  suggestion  was 
seventeen  years  later  to  have  been  correct  by  Koch  s  brill? 
discovery  of  the  tubercle  bacillus.  _  ' 

Charles  Richet  has  so  keen  a  sense  of  the  influence  wk 
Pasteur  has  had  on  the  development  of  modern  pauho^ 

that  he  feels  inclined  to  divide  the  history  of  medicine  > 

two  great  eras — namely,  that  of  medicine  before  Pasteur,  p 
that  of  medicine  after  Pasteur.^  This  subdivision,  *  neeff 
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,8  not  likely  to  find  general  acceptance,  and  may  possibly 
any  be  considered  a  piece  of  Gallic  exaggeration.  We 
erhaps  too  much  under  the  influence  of  bacteriologica 
ines  to  foresee  how  far  they  will  retain  the  primary  im- 
nce  which  even  the  most  careful  scientists  attach  to 
at  present. 

s,  however,  impossible  to  doubt  Ihe  well-proved  connee- 
there  is  between  the  presence  of  certain  microbes  and 
reduction  of  corresponding  morbid  states  ;  many  methods 
ised  for  the  prevention  of  disease,  based  on  the  connec- 
just  mentioned,  have  yielded  such  confirmatory  and 
ical  results  that  bacteriology  is  becoming  daily  a  moie 
rtant  science  in  connection  with  the  department  of 
c  health. 

i  practical  teaching  of  pathology  has  necessarily  many 
ts.  In  our  new  department  special  laboratories  have 
provided  for  the  study  of  morbid  anatomy  and  histology, 
logical  chemistry,  experimental  pathology,  and  bacteri- 
,  These  laboratories  have  been  designed  so  as  to  make 
suitable  not  only  for  teaching,  but  also  for  research. 

Qight  be  imagined  from  what  I  have  said  so  far  that  a  corn- 
course  of  pathological  lectures  should  cover  the  greater 
)f  medicine  and  surgery,  with  the  exception  of  what  re- 
to  treatment;  but  it  has  been  generally  accepted  that, 
nvenience  sake  and  in  the  interest  of  the  student,  a 
e  of  pathology  should  deal  specially  with  (1)  morbid 
my  and  histology  ;  (2)  the  physiological  processes  in- 
d  in  the  production  of  lesions;  (3)  the  nature  of  the 
s  of  disease. 

roth  has  justly  said  that  “an  enlightened  and 
"d  empiricism  is  still  at  the  basis  of  most  methods 
■eating  disease;”  and,  such  being  the  case,  you 
t  wonder  why  so  much  time  should  be  devoted  to  the 
y  scientific  sideof  medicine.  A  little  thought  will  show 
he  duty  of  a  medical  man  does  not  consist  simply  in  the 
application  of  rules  transmitted  to  him  by  tradition, 
h  were  the  case  we  would  be  still  groping  in  utter  dark- 

of  the  constant  objects  of  the  physician  or  sur- 
is  to  improve  his  art.  This  can  be  done  in 
at  the  bedside  by  careful  observation  and  com- 
■n  of  results,  but  the  ideas  suggested  by  these 
.'ations  can  only  be  tested  by  anatomical  observa- 
and  experiments,  and  it  would  be  hardly  fair  to  use  the 
its  themselves  for  experimental  purposes,  however  pro- 
the  chances  of  success  might  be.  It  is  not  less  important 
p  in  mind  that  hypothetical  conceptions  which  are  so 
in  scientific  research  are  bad— I  should  even  say 
rous— guides  in  practice  until  they  have  thoroughly 
ested  by  careful  observations  and  experiments.  From 
is  evident  that  although  pathological  theories  have  an 
tant  place  in  the  development  of  medicine,  these 
es  should  hardly  be  the  main  object  of  any  useful 
'  of  medicine  considered  as  as  an  art.  We  have  had 
sad  instances  in  the  past  of  the  dangers  of  theoretical 
3tions,  and  of  their  blind  application  in  practice,  by 
reat  men  ;  and  we  are  not  exempt  from  the  same  fault 
present  day. 

putting  aside  the  philosophical  side  of  the  question.  I 
ay  that  pathology  has  a  most  important  place  in  the 
don  of  a  medical  man.  Only  by  a  study  of  this  branch 
he  student  hope  to  realise  the  field  which  opens  before 
Q  the  short  time  that  he  can  devote  to  his  medical 

only  by  having  placed  before  him  a  systematic  and 
ratively  short  exposition  of  the  various  processes, 
er  rare  or  common,  that  may  be  observed  in  the  dis- 
body  (so  far  as  we  know  them  at  present)  that  he  may 
0  obtain  an  idea  of  the  probable  relations  of  one  form 
ease  to  another.  It  is  only  in  this  way  that  he  can 
0  learn  rapidly  the  probable  connection  between  cause 
uect.  Such  a  knowledge  must  be  useful  to  him  in 
ce  of  rare  cases,  or  of  more  ordinary  cases  with  some 
al  features.  Then,  although  I  have  said  that  it  is  not 
)  depart  in  practice  from  the  empirical  methods  estab- 
py  experience,  it  is  equally  evident  that  a  man  in 
Sion  of  a  greater  number  of  facts  may  arrive  at  more 
conclusions  than  observers  who  had  fewer  facts  to 
le  together. 


This  course  will  be  divided  into  three  important  parts 

1.  General  pathology,  or  more  correctly  general  morbid  ana¬ 
tomy  and  phjsiology,  which  deals  with  the  alterations  produced 
by  disease  in  the  structure,  composition,  and  functions  of  the 
tissues.  It  is  necessary  to  consider  in  connection  with  this, 
part  disorders  of  circulation,  and  to  a  certain  extent  of  inner¬ 
vation,  in  so  far  as  they  influence  the  productions  of  cellular 
lesions. 

2.  Special  pathology,  which  is  chiefly  concerned  with  the 
changes  produced  in  each  organ  by  the  morbid  processes 
studied  more  generally  in  the  previous  section. 

3.  Etiology,  which  treats  of  the  various  causes  of  disease 
and  of  the  way  they  aftect  the  living  body. 

It  has  been  of  late  the  fashion,  in  some  quarters,  to  speak 
with  a  certain  amount  of  contempt  of  morbid  anatomy.  I 
should,  however,  advise  you  to  pay  special  attention  to  this 
branch  of  pathology.  Anatomical  changes  in  a  great  many 
instances  have  been  the  means  of  attracting  the  attention  of 
observers  to  disorders  of  functions  and  to  causes  of  disease 
which  would  otherwise  liave  escaped  their  notice.  No 
pathologist  would  at  the  present  day  think,  as  some  of  the 
older  medical  men  did,  that  anatomical  lesions  were  actually 
diseases,  yet  in  many  instances  the  nomenclature  used  at  the 
bedside  is  still  based  on  that  old  notion,  so  that  you  will 
constantly  hear  of  patients  suffering  from  cirrhosis  of  the 
liver,  nephritis,  softening  of  the  brain,  and  unfortunateljr 
in  many  cases  the  diagnosis  cannot  go  further. 

It  is  only  in  anatomical  lesions  that  we  can  at  the  present 
day  find  a  solid  basis  for  a  classification  of  the  phenomena  of 
disease  that  will  not  leid  to  constant  confusion  through  over¬ 
lapping  of  the  sections.  Whilst  during  life  the  existence  of 
a  large  number  of  diseases  is  known  by  a  certain  association 
of  symptoms,  after  death  the  same  diseases  may  be  indicated 
even  more  clearly  by  a  certain  association  of  anatomical 
lesions. 

Through  morbid  anatomy  the  identification  of  certain  dis¬ 
eases  has  been  made  possible  long  before  the  actual  cause 
was  known.  1  need  only  mention  tuberculosis  as  an  instance- 
of  this.  Thoughtful  physicians  and  surgeons  have  always- 
taken  a  keen  interest  in  morbid  anatomy.  The  reasons  for 
this  are  simple : 

(1)  The  symptoms  observed  during  life  are  often  evan¬ 
escent,  and  very  often  not  evident  at  the  time  when  apatient- 
is  under  observation.  (2)  Many  of  the  physical  signs  require 
considerable  technical  skill  and  experience  to  be  recognised 
and  properly  interpreted.  One  observer  is  not  always  certain 
that  he  hears  or  feels  exactly  what  another  observer  has  found 
or  felt.  (3)  Secondary  phenomena  often  obscure  the  primary' 
lesions.  (4)  Patients  for  some  reason  or  other  have  often  a 
desire  to  mislead  their  medical  attendant  by  fanciful 
stories. 

On  the  other  hand,  in  the  post-mortem  room  (1)  one  has- 
raostly  to  deal  with  material  or  organic  traces  of  disease, 
which  are  not  liable  to  become  obliterated  except  under 
special  and  definite  conditions.  (2)  The  structural  changes 
produced  by  disease  are  few  in  number,  and  the  complete- 
effects  resulting  from  their  various  combinations  can  be¬ 
an  alysed  with  a  considerable  amount  of  accuracy.  (3)  The 
legions  themselves  are  objects  capable  of  being  accurately 
described  and  compared  one  with  the  other.  They  can  be 
depicted  and  even  preserved  in  our  museums  in  such  a  way 
that  it  becomes  possible  for  a  man  to  compare  his  own 
observations  with  those  of  numerous  other  previous  or  con¬ 
temporary  observers. 

By  tracing  carefully  the  connections  between  symptoms- 
observed  during  life  and  lesions  observed  after  death,  the- 
clinical  observations  of  one  observer  can  be  compared 
with  those  of  another  in  such  a  way  as  to  leave  little- 
room  for  the  disturbing  influence  of  the  personal  equation. 
Anatomical  lesions  give  us  therefore  the  best  means  to  com¬ 
pare  and  check  our  own  observations  and  those  of  others  ; 
and  though  pathological  anatomy  gives  but  a  very  limited- 
knowledge  of  disease,  it  provides  the  only  firm  basis  on 
which  to  arrange  the  facts  connected  with  disease. 


King’s  College,  London. 

The  physiological  laboratory  has  been  enlarged  by  the  addi- 
ion  of  two  extra  rooms.  One  of  these  has  been  fitted  with 
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motor,  shafting,  and  the  necessary  apparatus  for  conducting 
an  advanced  course  of  experimental  physiology  ;  the  other  is 
a  dark  room  for  photographic  purposes.  The  lecture  room 
has  been  also  improved  by  fitting  it  with  dark  blinds  for 
lantern  demonstrations. 


Mason  College,  Birmingham. 

The  session  at  Mason  College  was  opened  with  a  public 
meeting  in  the  large  Lecture  Theatre.  The  President  of  the 
College,  Mr.  Oliver  Pemberton.  P.R.C.S.,  occupied  the  chair, 
and  was  supported  by  the  trustees  of  the  College,  the  pro¬ 
fessors,  and  lecturers.  There  was  a  very  large  attendance. 
The  President,  in  his  opening  speech,  called  attention 
to  the  fact  that  it  was  the  sixteenth  anniversary  of 
the  founding  of  the  College  by  Sir  Josiah  Mason  and 
the  fourth  anniversary  of  the  transference  of  the  Queen’s 
Faculty  of  Medicine.  By  this  event,  the  Birmingham 
School  of  Medicine,  founded  seventy  years  ago  by 
William  Sands  Cox,  had  gained  new  life  and  strength,  and 
stood  at  that  moment  on  a  level  with  the  best  known  and 
most  distinguished  of  its  provincial  brethren.  The  Principal, 
Dr.  Heath,  introduced  the  prize  winners  in  the  Faculties  of 
Arts  and  Sciences,  and  Professor  Windle (Dean of  the  Medieal 
Faculty)  introduced  those  of  the  medieal  school.  After  the 
distribution  of  prizes  had  taken  place.  Professor  Percy  Frank- 
land  delivered  the  inaugural  address  on  Pasteur  and  his 
Work  :  the  Debt  of  Medicine  to  Chemistry.  The  address  has 
been  reported  in  last  week’s  issue.  A.t  its  close  Dr.  Frank- 
land  received  an  enthusiastic  vote  of  thanks  from  the  meet¬ 
ing,  and  the  proceedings  terminated. 

The  School  of  Pharmacy  op  the  Pharmaceutical 

Society. 

Address  by  Dr.  Frederick  Roberts. 

At  the  opening  of  the  fifty-fourth  session  of  the  School  of 
Pharmacy  last  week,  the  President  presented  to  a  representa¬ 
tive  of  the  Austro-Hungarian  Embassy  the  Hanbury  Medal, 
which  had  been  awarded  to  Professor  Vogl  of  Vienna.  In 
making  the  presentation  Mr.  Carteighe  said  that  Professor 
Vogl  was  the  father  of  pharmacognosy.  It  was  reported  that 
eighty-three  students  had  attended  the  school  during  the 
fifty-third  session.  The  prizes  were  then  presented  to  the 
successful  students.  Dr.  Frederick  T.  Roberts.  Professor  of 
Medicine  in  University  College,  then  delivered  the  Inaugural 
Sessional  Address.  After  some  introductory  remarks  and  a 
brief  reference  to  the  history  of  the  Society,  he  spoke  to  the 
students  of  the  responsibilities  of  pharmacy,  and  impressed 
upon  them  the  need  for  taking  the  utmost  advantage  of  the 
excellent  means  of  instruction  and  training,  both  scientific 
and  practical,  which  the  school  afforded.  Turning,  then,  to 
more  general  topics,  he  said  that  there  should  be  nothing 
approaching  want  of  harmony  between  the  medical  profession 
and  pharmacists.  They  ought  to  work  together  for  the  com¬ 
mon  good.  In  a  state  of  perfect  social  order  the  one  would 
really  be  the  complement  of  the  other.  The  medical  profes¬ 
sion  claimed  from  the  pharmacists  protection  against  certain 
dangers  and  evils.  In  the  first  place  it  looked  to  them  to 
guarantee  that  drugs  supplied  to  patients  were  efficient, 
active,  pure,  and  unadulterated.  Deliberate  substitution  of 
drugs  or  systematic  adulteration  was  an  iniquitous  variety  of 
fraud  which  ought  to  be  punished  by  something  more  than  a 
fine.  Dr.  Roberts  then  touched  upon  the  number  and  variety 
■of  preparations  and  compounds  now  so  extensively  adver¬ 
tised,  and,  while  acknowledging  that  a  debt  of  gratitude 
was  owing  to  many  pharmaceutical  and  manufacturing 
chemists  of  honourable  type,  he  thought  it  decidedly  wrong 
that  so  many  drugs,  some  of  them  very  powerful  and  even 
dangerous,  should  be  supplied  to  the  public  in  various  port¬ 
able  forms,  to  be  used  to  any  extent  at  their  own  discretion. 
He  deprecated  also  the  extreme  haste  with  which  new  drugs 
and  special  preparations  were  advertised  before  they  had 
been  fairly  studied  or  tested.  With  regard  to  the  long- 
established  custom  of  medical  men  dispensing  and  sending 
■out  their  own  medicines,  he  said  that  he  did  not  see  how  the 
system  could  be  changed  on  a  general  or  even  on  a  large 
scale  for  many  a  day  to  come,  especially  in  the  smaller  towns 
and  country  districts.  For  the  prescribing  chemist  there 
was.  Dr.  Roberts  declared  emphatically,  no  excuse  whatever. 
He  had  not  been  educated  or  trained  for  such  a  duty,  and  to 
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treat  patients  merely  on  their  own  statement  as  to  what-j 
the  matter  with  them  was  wrong  in  principle  and  disastrj 
in  consequences.  He  acknowledged  with  pain  that  tb 
were  practices  prevalent  among  a  certain  class  of  niedj 
men  not  one  whit  better  than  those  of  the  prescrib 
chemist.  He  said  that  the  running  of  “  cheap  dispentari- 
where  “  advice  and  medicines  ”  were  supplied  to  all  con! 
without  the  slightest  pretension  to  “clinical  investigatiij 
and,  as  a  rule,  at  a  figure  that  he  felt  sure  would  make  thi 
blush  if  he  mentioned  it,  and  the  extensive  employment 
medical  men  of  “unqualified  assistants,”  who  were  ali 
lutely  ignorant  and  incapable,  and  not  a  few  of  whom  Vi 
but  the  wreck  of  immoral  and  degraded  lives,  were  8taud[ 
blots  upon  our  profession,  and  it  was  a  scandal  that  it  j 
possible  for  such  practices  to  continue.  At  the  conclusioit 
the  address  a  cordial  vote  of  thanks  was  moved  by  the  i 
sident,  seconded  by  the  Vice-President  (Mr.  Harrison),  ) 
carried  by  acclamation. 
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COUNCIL.  - 

NOTICE  OF  MEETING.  ; 

A  meeting  of  the  Council  will  be  held  in  the  Council  Rg 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Stre 
London,  on  Wednesday  the  23rd  day  of  October  next,  ; 

o’clock  in  the  afternoon.  ; 

Francis  Fowke,  General  Secretar 

September,  1895. 


ELECTION  OF  MEMBERS.  j 

Any  qualified  medical  practitioner,  not  disqualified  by|! 
by-law  of  the  Association,  who  shall  be  recommended 
eligible  by  any  three  members,  may  be  elected  a  membe| 
the  Council  or  by  any  recognised  Branch  Council.  j 

Candidates  seeking  election  by  a  Branch  Council  shd 
apply  to  the  Secretary  of  the  Branch.  No  members  cai| 
elected  by  a  Branch  Council  unless  their  names  have  tf 
Inserted  in  the  circular  summoning  the  meeting  at  wh 
they  seek  election. 

Francis  Fowke,  General  Secretar 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Roi 
of  the  Association  are  fitted  up  for  the  accommodation  oft 
members  in  commodious  apartments,  at  the  otfii^es  of  f 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.jI 
5  P.M.,  Saturdays,  10  a.m.  to  2  p  m.  Members  can  have  tf 
letters  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.— The  next  meeting  will  be  he', 
Bosi-ombe  on  Wednesday,  Octobe."  16th.  The  business  meeting 
lield  at  the  Hotel  Burlington  at  3  15  p.m.  Agenda  ;  Eleetion  of  onp 
for  189.=,,  namely,  President,  Vice-Presidents.  Honorary  Treasurerw 
Secretaries.  Place  of  the  May  meeting.  Dr.  Lush  to  move:  “Th 
donation  of  5  guineas  be  granted  to  the  B'itish  Medical  Betiov. 
Fund”  Address  by  Dr.  Radclilte  Crocker :  The  Treatment  of  Itiflaifi 
tions  of  the  Skin.  Communications Dr.  Ramsay:  (1  The  Patlnji 
and  Treatment  of  Appendicitis,  with  short  notes  on  nine  cast 
Removal  of  the  Appendix  Cieci ;  (2)  Uterus  Removed  by  Rapid  Hjjj 
ectomy  ;  (3)  Specimen  showing  New  Method  of  Wiring  the  Patella,  p 
Vernon:  A  Case  of  Fractured  Olecranon  treated  by  Suture.  I*''.  La\^ 
(1)  A  Case  of  Oophorectomy  for  Relief  of  Reflex  Symptoms;  (2)  Reiij 
of  a  Large  Ovarian  Tumour.  Mr.  Charlton  and  Dr.  Evans:  ''a' 

Castration  for  Prostatio  Disease.  Dr.  Rausoiue.  F  R.S.:  Tlie  AO 
Coughing.  Dinner  at  the  hotel  at  6  p.m.  charge  6s  each  without  ^ 
It  is  suggested  that  members  having  under  their  care  interestii  g  f 
of  skin  diseases  should  bring  them  to  the  meeting.  The  neare^t  st,a, 
to  Boscombe  are  Pokesdown  and  Bournemouth  East.— William  \  awi 
i  PSH,  M.D.,  Weymouth,  C.  H.  Watts  Parkinso.v,  Wimborue,  Uoui|* 
S icretaries.  j 


South-Western  Branch. — A  very  kind  invitation  has  been  recu 
from  the  President  and  members  of  the  Dorset  and  West 
to  the  South  Western  Branch  to  the  next  meeting,  which  will  be 
Boscombe.  Bournemouth,  on  Wednesday,  October  I6tli,  when  Ur.  p 
cliffe  Crocker,  Physician  to  the  skin  Department,  nniversity  <'W 
Hospital,  will  give  an  address  on  The  Treatment  of  Inflammations 
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TI1088  members  who  purpose  attending  are  requested  to  send 
lines  before  October  8tli  to  the  Honorary  Secretary,  VV.  V  Lush, 
Frederick  Place,  Weymouth,  who  has  kindly  promised  to  for- 
iie  agenda  and  other  particulars.— W.  Gordon,  Honorary  Secre- 
irnfield  Lodge,  Exeter. 


UNO.  Kinross,  and  Clackmannan  Branch.— The  autumn  meeting 
Branch  will  be  held  in  the  Station  Hotel,  Stirling,  on  Tuesday, 
r  22nd,  at  3  p.m.  The  election  of  office  bearers  for  the  year  will 
ace  and  other  business  postponed  at  summer  meeting  will  be 
•ted  The  President  (Ur.  J.  C.  McVail)  will  deliver  his  Presiden- 
dress,  entitled  Gleanings  from  Practice.  Further  particulars  by 
r  to  members.— C.  J.  Lewis,  Honorary  Secretary,  Stirling. 


.'OPOtiTAN  Counties  Branch  :  East  London  and  South  Essex 
:t. -The  first  meeting  of  the  session  will  be  held— by  kind  invita- 
■  Dr.  Adams— at  Brooke  House,  Upper  Clapton,  on  Thursday, 
r  17th,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr.  Daly,  Vice- 
mt  of  the  District.  Sir  William  Priestley,  M.D.,  President  of  the 
1,  will  read  a  paper  on  Some  Kecent  Observations  on  Infant 
g.  Visitors  will  be  cordially  welcomed  — Heedert  E.  Po%vell, 
iry  Secretary,  Glenarm  House,  Upper  Clapton. 


h-Eastehn  Branch:  West  Kent  District.— A  meeting  of  the 
t  will  be  held  at  St.  Bartholomew’s  Hospital,  Rochester,  on  Friday, 
r  18th.  at  4  P.M.,  Mr.  J  Holroyde  in  the  chair.  The  dinner  will 
lace  at  the  Bull  Hotel,  at  6.30  p.m.  Charge  6s.  6d.,  exclusive  of 
To  facilitate  the  arrangements,  gentlemen  who  intend  to  dine  are 
ilarly  requested  to  signify  their  intention  to  the  Chairman,  Mr 
oyde,  Camden  House,  Chatham,  not  later  than  Tuesday,  October 
,\11  members  of  the  South-Eastern  Branch  are  entitled  to  attend 
?eting,  and  to  introduce  professional  friends.  Communications  : 
a.  Openshaw:  Symptoms,  Pathology,  and  Treatment  of  Congenital 
itiOD  of  the  Hip-joint.  Mr.  T  F.  Hugh  Smith:  A  case  of  Graves’s 
;  and  Myxoedema,  after  Treatment  with  Thyroid  Gland.  Dr. 
1 :  On  the  Position  of  the  Government  with  regard  to  Proprietary 
ies.— E.  Ground,  M.D.,  Honorary  Secretary,  l,  Ashford  Road, 
one. 


H Eastern  Branch;  West  Sussex  District.— The  next  meeting 
held  at  the  Infirmary,  Chichester,  on  Wednesday,  October  I6M1, 
)r.  Paxton  will  preside.  Agenda:  To  fix  the  place  of  the  next 
g.  and  to  nominate  a  member  to  preside  at  it.  Discussion  on  the 
ation  of  Midwives,  to  be  opened  by  Mr.  G.  B.  Collett.  Paper  by 
ton  Pollard  on  Empyema.  Notes  on  a  case  of  Ichthyosis  i^y  Dr. 
.  Meeting  at  3.15  p.m.  Dinner  at  5.15  p.m.  at  the  Dolphin  Hotel  ; 
6s.,  exclusive  of  wine.— Frank  Hinds,  Honorary  Secretary,  14,  The 
Worthing. 


‘RD  and  District  Branch.- The  next  meeting  will  be  held  at  the 
Te  Infirmary,  Oxford,  at  3.15  P.M.  on  Friday,  October  2.5th.  Gen- 
mtendingto  read  papers  or  show  cases,  etc.,  are  requested  to 
)tice  to  the  Honorary  Secretary,  Mr.  W.  Lewis  Morgan,  37,  Broad 
Oxford,  on  or  before  October  8th. 


HERN  Branch  :  South-East  Hants  District.— The  next  half¬ 
meeting  will  be  held  on  Friday,  November  1st,  at  4  p  m.,  at  the 
1  Library,  5  Pembroke  Road,  Portsmouth.  Gentlemen  desirous 
ing  papers  or  of  exhibiting  cases  or  specimens  are  requested  to 
micate  with  C.  C.  Claremont,  Honorary  Secretary,  57,  Elm  Grove, 

BQ  ' 


H  OF  Ireland  Branch.— The  autumn  meeting  of  this  Branch  will 
1  in  the  Royal  Hospital,  Belfast,  on  Thursday  October  31st,  1895,  at 
I.  Gentlemen  who  wish  to  read  papers,  show  patients,  nr  bring 
tier  business  before  the  meeting,  will  kindly  communicate,  as 
.s  convenient,  with  John  Campbell,  M.D.,  F.R.C.S.,  Honorary 
■ry,  21,  Great  Victoria  Street,  Belfast. 


^HiRE  AND  Mid- Wales  Branch.- The  annual  general  meeting 
held  at  the  Salop  Infirmary  on  Tuesday.  October  1.5th.  at  3  o’clock 
:-The  President:  On  the  Need  for  Further  Legislation  for  Inebri- 
Dt- N- Thursfield ;  On  the  Exit  Gates  of  Infection  in  Scarlet 
md  Typhoid,  tir.  Alfred  Eddowes  :  On  the  Pathology  and  Treat 
)f  Acne  and  Sycosis.  Dr.  Fred.  Edge:  On  Vaginal  Coeliotomy. 
Law  Webb  will  demonstrate  an  improved  method  for  obtaining 
IS  of  mucous  membrane  for  diagnostic  purposes.  Cases  will  be 
oy  Mr.  J.  McCarthy.  Dr.  i  harnley,  and  Mr,  Caesar.  The  annual 
will  be  held  at  the  Music  Hall  at  6  p  m.  Dinner  tickets  (exclusive 
0  6s.  each.  Morning  dress  Members  have  the  privilege  of  intro 
mends  to  the  dinner.- H.  Willoughby  Gardner,  Honorary 
i7i  Swan  Hill,  Shrewsbury. 


^PJDiiRSET  Branch.— The  autumnal  meeting  of  this  Branch  will 
at  the  Railway  Hotel,  Taunton,  on  Friday,  October  2.5th,  at  5  p  m. 

®  The  subject  as  settled  by  the  Council  for  discussion  after 
^lub  Practice,  and  the  discussion  will  he  opened  by  Mr. 

Short  papers  or  cases  may  be  taken  before  dinner,  and  othern 
Tas.  The  Honorary  Secretary  will  be  g'ad  to  receive  notice  of 
leor  paper  to  be  communicated  to  the  meeting.— W.  M,  Kelly, 
lonorary  Secretary,  Taunton. 


SR  Counties  Branch. — A  meeting  of  this  Branch  will  be  held  at 
on  Friday,  October  2.5th.  Members  desirous  of  reading  papers, 
‘5.SC  communicate  with  R.  Dundas  Helm,  Honorary  Secretary, 


SOUTH  MIDLAND  BRA.NCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Bull 
Hotel,  Oliiey,  on  October  3rd,  fourteen  members  and  one 
visitor  being  present;  Dr.  A.  H.  Jones,  President  of  the 
Branch,  in  the  chair. 

Minutes. — The  minutes  of  the  last  (annual)  meeting  were 
read,  and  a  report  was  presented  from  the  Committee  of 
Management,  both  being  confirmed. 

Papers  and  Cases  — Mr.  R.  A.  IMilligan  read  Two  Cases  of 
Intestinal  Obstruction  successfully  treated  by  Abdominal 
Section. — Mr.  Geo.  A.  Pehcival  read  Some  Cases  of  Ovari¬ 
otomy,  entering  into  a  great  many  interesting  details.— Both 
the  papers  led  to  good  and  prolonged  discussions,  in  which 
most  of  the  members  present  took  part. — A  proposal  on  a 
medico-ethical  question,  set  down  in  the  name  of  Mr.  W.  H. 
Bull,  was,  in  consequence  of  his  absence,  deferred  to  a  future 
meeting. 

Votes  of  thanks  were  passed  to  the  Chairman  and  to  the 
readers  of  papers,  and  the  meeting  terminated. 


EAST  ANGLIAN  BRANCH. 

A  MEETING  of  this  Branch  was  held  at  Thetford  on  Sep¬ 
tember  26th.  Mr.  G,  E.  Jeaffreson,  President,  in  the  chair. 

Neio  Members. — The  following  gentleman  was  elected  a 
member  of  the  Asssociation  and  Branch :  Percy  Graham 
Gilmour,  M  R.C  S  ,  L.R.C.P.,  Gorleston,  Yarmouth.  The 
following  members  of  the  Association  were  elected  members 
of  the  East  Anglian  Branch:  Elizabeth  Garrett  Anderson, 
M.D.,  Aldeburgh,  Suffolk,  and  4,  Upper  Berkeley  Street, 
London  ;  William  Edward  Baylie,  M.R.C.S..L.S  A.,  Yareford, 
Suffolk;  Francis  Augustus  Brooks,  M.D..  Felixstowe,  Suffolk  ; 
Benjamin  S.  Brown,  L  R.C.P.,  L  R.C.S.Edin  .  Saxlingham, 
Norfolk;  Eleanor  I.  Dodson,  M.D.,  Norwich  ;  William  Gloag 
Gallatly,  M  B.,  Northwold,  Norfolk. 

Papers.— Or.  Pembroke  Minas  read  Antiquarian  Notes  on 
Thettord,  and  Dr  Beverley  showed  books,  mainly  historical, 
relating  to  Thetford  and  its  Chalybeate  Spa. 

The  Registration  of  Midwives.— The  Committee  appointed  at 
the  Framlingham  meeting  to  consider  the  registra.ion  of 
midwives  presented  the  following  report : 

a.  It  is  evident  that  in  the  present  state  of  public  opinion 
some  improvement  in  the  attendance  on  the  very  poor  by  the 
very  poor  during  midwifery  is  imperative. 

b.  It  is  also  evident  that,  although  at  the  present  moment 
in  abeyance,  legislation  to  that  end  is  imminent. 

c.  Therefore  your  Committee,  consisting  of  E.  G.  Barnes, 
M  D.,  a,  C  Mayo.  M.R.C.S.,  and  A.  R.  Manby,  M  D.,  in 
accordance  with  the  directions  received  by  them  at  the  annual 
meeting  of  the  East  Anglian  Branch  at  Framlingham,  present 
the  following  report  as  the  result  of  their  consideration  of  the 
matter  at  issue. 

d.  No  legislation  can  be  permitted  which  aims  exclusively 
at  (or  in  the  least  degree  tends  towards)  the  licensing  of  a 
lower  grade  of  practitioners.  Because  by  so  doing  (1)  the 
interests  of  the  profession  will  be  weakened ;  (2)  the  confi¬ 
dence  of  the  public  in  the  perfection  of  medical  education 
will  be  lessened  ;  and  (3),  according  to  the  opinion  of  eminent 
lawyers,  the  foundations  of  all  existing  Bills  for  the  educa¬ 
tion  and  licensing  of  medical  practitioners  will  be  sapped. 

e.  Midwives  to  act  alone,  even  in  the  simplest  cases  with 
safety,  must  be  as  perfectly  educated  in  anatomy,  physiology, 
and  the  collateral  sciences  of  medicine  and  surgery  as  an 
ordinary  general  practitioner,  because  it  is  impossible  to  pre¬ 
dict  that  any  given  case  may  not  become  a  seriously  compli¬ 
cated  one,  nor  is  it  possible  without  such  knowledge  to  realise 
the  distinction  between  a  case  of  difficulty  and  a  natural 
labour  sufficiently  early  to  guard  against  danger  to  the  mother 
or  chi  Id  or  both. 

f.  Such  education  cannot  be  obtained  in  the  short  space  of 
time  (three  months)  spoken  of  in  the  Midwives  Registration 
Bill  of  1895  and  hitherto  allowed  as  sufficient  for  the  train¬ 
ing  of  a  midwife. 

a.  Therefore  the  safety  of  the  public  would  be  m  jeopardy, 
and  the  poor  who  cannot  afford  to  employ  more  skilled 
attendants  would  suftVr  at  their  most  dangerous  times,  a  con¬ 
dition  of  things  absolutely  incongruous  in  a  paternal  country 
where  unqualified  attendance  on  paupers  is.  although  per¬ 
missible  to  the  rich  illegal  for  the  treatment  of  the  simplest 
disorders,  for  example,  constipation,  etc. 
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h.  And,  moreover,  nothing  is  suggested  that  could  prevent 
the  admittance  of  male  as  well  as  female  practitioners,  so 
that  under  the  protection  of  a  midwifery  diploma,  chemists, 
quacks,  and  unqualified  assistants  could  be  actually  admitted 
to  the  Register  and  licensed  to  practise  obstetrics,  pjediatrics, 
etc.,  with  impunity. 

i.  A  state  of  things  which  would  be  eagerly  seized  by  a 
large  mass  of  unscrupulous  persons— and  even  in  its  least 
objectionable  form  would  once  again  encourage  the  employ¬ 
ment,  by  medical  men,  of  unqualified  assistants  at  branch 
establishments  (which  is  rightly  held  to  constitute  covering) 
—and  would  enable  the  ratepayers.  Boards  of  Guardians,  etc., 
for  the  sake  of  saving  their  funds,  to  entirely  refuse  the  extra 
fees  now  allowed  for  parochial  midwifery,  and  to  station  in 
each  village  a  licensed  midwife  under  control  of  the  district 
council,  who  would  not  be  able  to  claim  skilled  assistance, 
and  who,  therefore,  would  increase  the  bill  of  mortality. 

j.  None  of  these  objections  would  apply  to  nurses  trained 
alter  the  manner  of  the  best  medical  and  surgical  nurses,  who 
would  be  licensed  and  registered  to  work  under  the  direction 
of  any  properly  qualified  medical  man  wanting  them,  and 
who  would  be  liable  to  be  removed  from  the  Register  and  de¬ 
barred  from  practice  if  they  wilfully  attended  alone  to  any 
obstetric  case,  however  simple  or  natural. 

k.  Your  Committee  therefore  recommend  the  Bill  of  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Asso¬ 
ciation,  and  cordially  endorse  the  vote  passed  at  the  late 
Exeter  Hall  meeting  in  support  of  Mr.  Lawson  Tait’s 
amendment : 

That  we,  the  members  of  the  British  Medical  Association,  while 
anxious  to  improve  the  training  and  supervision,  and,  if  need  be,  to 
support  a  practical  scheme  for  the  registration  of  medical,  surgical,  and 
midwifery  nurses,  emphatically  condemn  any  proposal  which  has  for 
its  object  the  formation  of  a  class  of  medical  or  surgical  or  midwifery 
practitioners  other  than  those  recognised  under  the  Medical  Act  1886  as 
now  existing. 

l.  Your  Committee  are  further  of  opinion  that  a  Midwives 
diploma,  issued  by  the  Obstetrical  Society,  or  by  similar 
bodies,  is  misleading  to  the  public  and  injurious  to  the 
honour  and  interests  of  the  profession. 

A.  C.  Mato. 

E.  G.  Barnes. 

A.  E.  Manby. 

After  discussion,  it  was  unanimously  resolved,  on  the  pro¬ 
position  of  Dr.  William  Crowfoot,  seconded  by  Dr.  Barton, 
“  that  the  report  be  received  and  adopted.” 

Communications. — Dr.  W.  S.  A.  Griffith  (London)  read  a 
paper  on  the  Early  Diagnosis  of  Cancer  of  the  Uterus,  and 
the  Cases  Suitable  for  Operative  Treatment.— Dr.  Mary 
ScHARLiEB  (London)  read  a  paper  on  Our  Duty  towards 
Women  who  Suffer  from  Abnormal  Discharges  or  Pains, 
especially  about  the  time  of  the  Menopause.  In  the  discus¬ 
sion  which  followed,  the  following  members  took  part :  Dr. 
Garrett  Anderson,  Dr.  W.  M.  Crowfoot,  Mr.  Morse,  Mr. 
Burton,  Dr.  Beverley,  Dr.  Douty,  Dr.  Blake,  and  the 
President. 

Cases.— The  following  were  shown  :— Mr.  Morse  :  Specimen 
of  Cancer  of  the  Cervix  Uteri  removed  fifteen  months  since 
and  now  recurrent.  Specimen  of  Cancer  of  the  Cervix  with 
pregnancy  at  the  sixth  month,  the  foetus  removed  by  ab¬ 
dominal  section  and  the  uterus  by  vaginal  hysterectomy. — 
Mr.  Harper  ;  Case  of  Multiple  Sarcoma. — Dr.  Barton  :  (1) 
Case  of  General  Paralysis  of  the  Insane ;  (2)  Case  of  Trans¬ 
verse  Myelitis  (lumbar  origin);  (3) Case  of  Double  Hemi¬ 
plegia.— Dr.  Burton  Fanning  :  (1)  Case  of  Exophthalmic 
Goitre  in  a  man  recovering  under  treatment  with  Thymus 
Gland  ;  (2)  Case  of  Lead  Poisoning.— Mr.  D.  Day  ;  (1)  Specimen 
of  Intestine  successfully  removed  by  Enterectomy  with  Mur¬ 
phy’s  Button :  (2)  Bones  from  Knee-Joints  affected  with 
Eheumatoid  Arthritis. 

Hospitality  of  Local  Practitioners. — Fifty -three  members  and 
visitors  were  present  at  the  meeting.  They  were  hospitably 
entertained  by  the  medical  men  of  Thetford  after  the  meeting. 


At  a  recent  meeting  of  the  trustees  of  Jefferson  iVIedical 
College,  Philadelphia,  the  honorary  degree  of  LL.D.  was  con¬ 
ferred  on  Dr.  John  Collins  Warren,  Professor  of  Surgery  in 
Harvard  University. 
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PAMS. 

Funeral  of  M.  Pasteur. — M.  Pasteur's  Will. — Hospital  Distif 

General  Neivs. 

The  funeral  of  M.  Pasteur  took  place  on  October  5th 
much  pomp  and  circumstance.  The  Government,  the  a  i 
the  university,  public  bodies,  learned  societies,  aiidj 
general  public  were  present  to  show  their  reverence  fo  ] 
illustrious  dead  and  their  appreciation  of  his  work,  j 
quiet  Eue  Dutot,  in  which  the  Pasteur  Institute  is  situi- 
was  the  scene  of  much  bustle  whilst  the  remains  were  lli 
in  state  in  that  temple  of  science  raised  by  his  own  eflii 
At  8  o’clock  on  Saturday,  October  5th,  a  detachmen 
police  took  possession  of  the  street  with  strict  orders  ni 
let  anyone  but  those  invited  to  the  ceremony  to  enter; 
Pasteur  Institute.  The  outer  oaken  coffin  had  been  rcpl., 
by  one  in  ebony,  enclosing  a  leaden  one  and  a  pine  cd 
The  members  of  the  Pasteur  family  were  assembled  np 
the  catafalque.  Those  persons  invited  to  the  cerem 
moved  in  procession  round  the  bier,  bowing  respectfulij 
the  afflicted  family.  At  9  o’clock  the  military  oetach)^ 
arrived.  They  were  composed  of  two  divisions  of  infaii 
two  regiments  of  artillery,  and  a  cavalry  brigade  commau 
by  General  Saussier,  Governor  of  Paris.  At  10 o’clock  thij 
was  placed  on  the  funeral  car,  surmounted  by  the  hat,  the  4 
and  the  sword  worn  by  the  deceased  Academician.  Thet 
which  was  richly  decorated,  was  drawn  by  six  horses.  The  u 
mand  to  present  arms  was  given,  the  Garde  Eepublicaine pi 
Chopin’s  funeral  march,  and  the  entire  procession  si/ 
moved  towards  Notre  Dame,  which  it  reached  at  a  quartfj 
twelve.  The  President  of  the  Republic,  who  arrived  at|i 
Cathedral  at  twelve  o’clock,  was  conducted  to  his  seajl 
the  Archipretre  of  N6tre  Dame;  he  was  followed  by] 
Grand  Duke  Constantine,  Prince  Nicholas  of  Greece,! 
French  Cabinet  Ministers,  and  the  delegates  of  the  Acadu 
diplomatic  bodies,  generals  and  their  staffs.  After  the 
M.  Poincar^,  Minister  of  Public  Instruction,  took  his  p 
in  a  tribune  arranged  in  front  of  the  catafalque  and  i 
nounced  a  funeral  oration,  in  which  he  sketched  Pastb 
labours  and  their  benefit  to  humanity.  He  laid  great  s^ 
on  the  modesty  and  moral  worth  of  this  earnest  and  ar- 
worker.  The  body  of  Pasteur  reposes  in  one  of  the  ii 
chapels  of  Notre  Dame.  It  is  stated  that  its  abiding  rea 
place  is  to  be  the  spot  in  the  courtyard  of  the  Pa^ 
Institute  where  now  stands  the  statue  of  Jupilie, ! 
shepherd,  Pasteur’s  first  patient,  and  a  statue  of  Pasii 
will  replace  that  of  Jupilie.  Perhaps  the  most  touchingit 
impressive  incident  in  the  funeral  ceremony  was  the  lowei 
of  the  national  flag  when  the  procession  passed  round!! 
catafalque,  before  the  body  was  removed  from  it.  The  : 
sident  of  the  Republic  stood  bareheaded,  and  the  foq 
princes  gave  a  military  salute. 

Pasteur’s  will  is  very  simple,  it  runs  as  follows  : 

“  This  is  my  testament.  I  leave  to  my  wife  all  tha:! 
law  allows  me.  May  my  children  never  forsake  the  pal 
duty,  and  always  cherish  for  their  mother  the  tendernestl 
so  richly  merits. — L.  Pasteur.  Paris,  le  29  Mars,  / 
Arbois,  le  25  Aout,  1880.” 

After  October  14th  gratuitous  patients  can  onlybetrei 
in  their  district  hospital.  The  system  of  hospital  cint 
scription  will  be  in  force.  In  the  case  of  homeless  pen 
who  have  found  shelter  in  night  asylums,  a  paper  signel 
the  director  of  the  night  asylum  must  be  produced.  Chillt 
are  admitted  only  into  the  two  cliildren’s  hospitals— Enfi 
Malades  and  Trousseau  ;  the  children’s  surgical  wards  ol'l 
Tenon  Hospital,  and  the  orthopaedic  service  of  the  as>i 
of  the  Enfants  Assistes.  Patients  with  specific  and  sp^i 
diseases  are  treated  in  special  hospitals,  whatever  mal 
their  district— Saint  Louis,  Broca,  Ricord  Hospitals! 
cutaneous  and  syphilitic  diseases ;  Salpetriere  for  nerji 
diseases.  Lariboisiere  and  Hotel  Dieu,  besides  being  i 
trict  hospitals,  are  also  special  hospitals  for  diseases  oR 
eye ;  likewise  Necker  for  urinary  diseases,  and  Cochiii 
surgical  gynsecology.  Patients  with  contagious  affections^ 
sent  to  Aubervilliers  Hospital;  cases  of  accident  are  fi- 
conveyed  to  the  nearest  hospital  independently  of  the  dis? 
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ich  the  injured  person  dwells.  Gratuitous  advice  is 
every  day  in  the  out-patient  department  of  all  the 
;ant  hospitals,  excepting  Sundays  and  holidays,  in  the 
ig;  those  which  were  given  at  the  Bureau  Central  at  the 
Dien  are  now  suppressed. 

Association  of  the  Gironde  Medical  Men  gives  the  fol- 
advice.  It  is  etiquette  when  a  medical  man  sends  a 
ii  to  a  mineral  water  station,  or  to  any  establishment 
itment,  that  he  should  give  to  the  said  patient  a  letter 
sed  to  his  confrere  who  undertakes  the  treatment,  but 
mid  not  under  any  circumstances  give  his  patient 
ons  or  prescriptions  for  his  guidance  while  there. 

Paris  Medical  Academy  has  named  a  commission,  con- 
of  Dr.  Laveran,  Dr.  Vallin,  Dr.  Lagneau,  Dr.  L^on 
Professor  Proust,  and  Le  Roy  de  Mericourt  to  investi- 
le  means  of  combating  malaria. 

;ibot.  Minister  of  the  Interior,  has  visited  the  Pantin 
villiers)  lucifer-match  manufactory.  It  is  stated  that 
nisterial  visit  has  produced  an  excellent  impression 
workpeople.  All  of  them  declared  themselves  satisfied 
le  reforms  effected.  In  the  evening  the  Federal  Coun- 
t.  A  report  of  the  interview  with  the  Minister  was 
up,  and  the  delegates  took  their  leave  expressing  their 
de  towards  M.  Ribot. 


ST.  PETEESBUK&. 


'.olera  Epidemics  in  Volkynia  and  in  Siberia. — The  Death 
'asteur  and  the  Profession  in  Russia. — A  Medical  Con- 
■X  on  Syphilis  and  its  Control. — The  Neiv  Medical  Insti- 
for  Women. — Scientific  Institutions  in  Siberia. —  The  Neio 
■of  Museum. 


last  letter  the  cholera  returns  from  Volhynia  were 
t  down  to  August  5th  (17th).^  Since  that  date  the 
lie  has  reached  a  maximum  and  begun  to  decline,  as 
lowing  figures  show: 


Q  Aug.  to  Aug.  12th  there  were  2,497  cases  and  944  deaths 
,,  1.3th  ,,  19th  ,,  ,,  3,352  ,,  ,,  1,190  ,, 

„  20th  ,.  26th  „  „  4,273  „  „  1,668  „ 

„  27th  to  Sept.  2nd  „  „  3,554  „  „  1,417  „ 


:currence  of  considerably  over  13,000  cases  and  4,000 
in  only  four  weeks  marks  the  epidemic  in  Volhynia 
most  severe  outbreak  of  cholera  in  Europe  during  the 
1  year.  The  outbreak  is  not  confined  to  Volhynia. 
the  same  four  weeks  there  have  occurred  in  Podolia 
ively  34,  67,  35,  and  16  cases,  with  20,  25,  11,  and  8 
The  contrast  between  the  two  sets  of  figures  from 
joining  provinces  is  striking,  but  it  will  not  be  for- 
how  intensely  Podolia  suffered  during  the  past  two 
rom  cholera.  Districts,  like  individuals,  appear  to 
.'elative  immunity  for  a  time  after  a  severe  outbreak  of 
.  In  the  last  published  cholera  bulletin  the  name  of 
ritime  (Primorskaia)  Province  appears.  This  province 
the  Pacific  Ocean,  and  there  seems  little  doubt  that 
iction  was  imported  from  China.  Cases  occurred  in 
)8tok  in  the  middle  of  July,  and  before  the  25th  of 
mth  there  were  9  cases  of  cholera  with  7  deaths.  It 


announced  that  from  the  beginning  of  the  epidemic 
3  August  29th  there  occurred  in  the  province  74  cases 
deaths,  and  between  August  30th  and  September  5th, 
with  4  deaths. 


OSS  to  medical  science  in  the  death  of  Pasteur  is  as 
felt  in  Russia  as  it  will  be  in  all  other  parts  of  the 
i  world.  A  deputation  representing  the  profession  in 
^rsburg  has  already  started  for  Paris  in  order  to  lay  a 
on  the  great  scientist’s  grave,  and  a  similar  deputa- 
i  started  or  is  about  to  start  from  Moscow  with  the 
)ject. 

/hirteenth  conference  of  Zemskie  Vratchi — that  is,  of 
■  Officers  to  the  zemstvos  or  local  government  corpora- 
I  the  Government  of  Moscow — met  in  Moscow  last 
ider  the  presidency  of  Professor  Erisman.  A  more 
int  conference,  to  be  held  in  St.  Petersburg  in 
3or,  1896,  is  one  which  has  been  summoned  by  the 
ment  to  consider  the  question  of  syphilis  and  its 
in  Russia.  The  ravages  of  syphilis  in  this  country 


1  British  Medical  Journal,  p.  681. 

4-.  the  dates  mentioned  are  according  to  the  old  style. 


can  scarcely  be  exaggerated,  and  it  is  to  be  hoped  that  the 
conference  will  do  something  towards  diminishing  the  evil. 
The  discussions  at  the  conference  will  be  under  the  follow¬ 
ing  heads  :  (1)  Syphilis  in  villages ;  (2)  syphilis  in  towns ; 
(3)  in  the  army  and  navy ;  (4)  the  medical  staff  required  to 
combat  the  disease  ;  (5)  the  control  of  prostitutes. 

The  new  Women’s  Medical  Institute  in  St.  Petersburg  is 
meeting  with  some  difficulty  in  obtaining  a  site  suitable  for 
the  necessary  buildings.  A  division  of  the  Obukhovski 
Hospital  (one  of  the  largest  hospitals  in  the  city)  which  had 
been  set  aside  for  the  institute  is  now  found  to  be  unsatisfac¬ 
tory.  The  building  committee  have  asked  the  hospital 
authorities  to  grant  them  a  vacant  space  in  their  grounds  for 
a  new  building,  but  the  only  available  vacant  space  is  re¬ 
quired  by  the  hospital  for  its  own  purposes.  A  plot  of  ground 
not  far  from  the  hospital  is  for  sale,  but  the  price  asked 
—150,000  roubles— exceeds  the  funds  at  the  disposal  of  the 
committee. 

The  opening  of  the  Trans-Siberian  Railway  may  be  expected 
to  prove  of  enormous  benefit  to  the  provinces  through  which 
it  will  pass— not  only  by  the  development  of  their  material 
resources,  but  also  by  the  introduction  of  the  arts  and  sciences 
which  invariably  follow  the  opening  up  of  lines  of  communi¬ 
cation.  In  this  respect  Siberia  is  at  present  a  long  way 
behind,  although  the  seeds  of  improvement  have  already 
been  sown.  For  instance,  Tomsk  has  possessed  a  university 
since  1889.  In  order,  however,  to  obtain  professors,  the 
salaries  offered  have  had  to  be  much  larger  than  those  in  any 
other  Russian  university ;  and,  in  order  to  attract  students, 
the  regulations  of  the  University  Code  of  1884  had  to  be  con¬ 
siderably  relaxed.  During  its  first  year  of  existence  the 
number  of  students  in  Tomsk  University  was  70.  The  medi¬ 
cal  faculty  is  the  only  one  in  full  working  order.  Quite  re¬ 
cently  news  came  that  in  Blagovi^shchinsk,  on  the  Amur 
river,  a  bacteriological  institute  had  been  opened.  At  present 
it  is  mainly  employed  in  inoculating  horses  against  anthrax, 
or,  as  it  is  called  in  Russia,  Siberian  plague  {Sibirskaia 
yazoa) . 

The  new  Pirogof  Museum  of  Anatomy  and  Surgery  was  re¬ 
cently  inaugurated  by  the  laying  of  an  inscribed  stone  in  the 
Government  building  which  is  to  be  reconstructed  for  the 
purposes  of  the  museum.  The  museum  will  be  arranged  on 
the  lines  of  those  of  Hunter  in  London  and  of  Dupuytren  in 
Paris.  So  far  as  normal  anatomy  is  concerned,  the  new  col¬ 
lection  will  have  a  powerful  rival  in  the  fine  anatomical 
museum  in  the  adjoining  Army  Medical  Academy,  which  was 
largely  collected  and  arranged  by  Pirogof  himself.  Pirogof 
was  for  many  years  professor  of  anatomy  in  the  Academy. 
A  history  of  the  chair  of  anatomy  and  of  the  Museum  has 
just  been  published  by  Professor  Tarenetzki,  the  present  pro¬ 
fessor  of  anatomy,  in  connection  with  the  approaching  cen¬ 
tenary  of  the  Academy. 


CORRESPONDENCE. 


RARE  CASES  AND  THE  MEDICAL  SOCIETIES. 

Sir, — I  have  just  seen  the  excellent  suggestion  made  in  the 
British  Medical  Journal  of  October  5th,  p.  853,  and  hasten 
to  say  that  if  my  Council  approves  (which  1  feel  sure  it  will) 
I  shall  be  delighted  to  offer  facilities  for  the  exchange  of  in¬ 
formation  about  important  and  rare  cases.  I  should  be  glad 
to  receive  suggestions,  but  at  first  sight  it  seems  to  me  that 
the  most  feasible  plan  would  be  to  invite  practitioners  to 
send  me  particulars  of  the  kind  of  cases  they  wish  to  study, 
and  I  would  post  up  a  daily  list,  with  an  invitation  to  those 
who  know  of  likely  cases  to  send  a  postcard  giving  the  re¬ 
quired  information  to  inquirers. 

A  more  perfect  plan  would  depend  for  its  success  on  the 
co-operation  of  the  metropolitan  staffs.  Uniform  cards  could 
be  prepared  and  a  supply  kept  at  each  hospital ;  on  these 
brief  particulars  of  interesting  cases  should  be  written,  and 
the  cards  immediately  forwarded  to  me,  and  I  would  under¬ 
take  to  keep  these  filed  in  alphabetical  order  of  disease 
names  in  such  a  manner  that  any  inquirer  would  be  able  in¬ 
stantly  to  discover  whether  such  diseases  as  he  might  wish  to 
study  could  be  found  in  London.  We  should,  in  fact,  estab¬ 
lish  a  kind  of  hospital  “clearing  house”  of  cases.  If  the 
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hospitals  will  promise  to  co-operate  I  will  gladly  do  my  part. 
—I  am,  etc.,  J.  Y.  W.  MacAlister, 

Resident  Librarian,  Royal  Medical  Chirurgical  Society. 
Hanover  Square,  Oct.  9th. 


[OcT.  12, 


steady  defiance  of  Nature.”  Could  we  indeed  so  muc 
heal  a  pin  scratch  on  a  baby’s  arm  were  Nature  not  tof 
motion  one  of  her  eternal  laws  ?  And  if  we  are  not  to 
Nature,  there  is  nothing  left  us  but  to  co-operate  with 
Shall  we  then,  against  her  unmistakable  decree,  contiau 
our  interference  to  perpetuate  pain  and  degeneration 
she  would  mercifully  absolve  the  victim  and  the  race 
the  further  penalties  of  a  trespass  against  her  laws  ?— 
etc., 

Watford,  Oct.  9th.  ARABELLA  KeX£A 

***  This  correspondence  must  now  cease. 


LONGMORE’S  GUNSHOT  INJURIES. 

Sib, — In  the  notice  of  the  second  edition  of  Sir  Th 
Longmore’s  work  on  Gunshot  Injuries,  which  appears  ii 
British  Medical  Journal  of  October  5th,  your  rev 
speaks  in  terms  of  commendation  of  almost  everything 
tained  in  the  book,  but  refers  to  the  omission  of  statist, 
later  date  than  those  of  the  Franco  Prussian  War  oi  li 
as  constituting  its  great  defect.  He  states  that  the  stall 
of  the  campaigns  “in  Egypt,  Burmah,  Chin  Li| 
Hazara,  and  Waziristan,  in  which  weapons  of  greater  i 
and  velocity  were  employed,  would  have  been  of  incalcii 
value.”  If,  as  your  readers  might  naturally  suppose, | 
reviewer  by  this  statement  means  to  point  out  that  the: 
turns  would  have  been  of  value  because  rifles  of  small  ci 
were  used  on  these  occasions,  he  is  is  in  error  except  ij 
case  of  Waziristan.  In  the  Waziristan  expedition  thtf 
Metford  rifle  was  used  for  the  first  time ;  but  there  are; 
now  ho  statistics  available  for  this  campaign,  and  Sir  Th 
Longmore’s  work  was  in  the  hands  of  the  printers  befl 
was  finished.  In  the  other  campaigns  mentioned  the  SI-', 
Henry  rifle  was  employed,  and  we  are  already  suppli-'4 
ample  statistics  as  to  the  efl'ects  of  the  use  of  small  an 
this  kind. 

Sir  Thomas  Longmore  could,  no  doubt,  have  give 
percentages  of  killed  and  wounded  to  strength  in  thef 
paigns  of  Egypt,  Burmah,  Lushai,  and  Hazara ;  but  of ' 
value  this  information  could  have  been  to  anyone,  espe* 
when  we  remember  the  class  of  enemy  opposed  t( 
English  forces,  or  how  its  omission  from  the  work  : 
review  can  be  said  to  be  a  defect  it  is  not  easy  to  col; 
hend. — I  am,  etc., 

W.  F.  Stevenson, 

Oct.  6th.  Professor  of  Military  Surgery,  Array  Medical  School,  i 
It  is  satisfactory  to  know,  on  the  authority  o 
fessor  Stevenson,  that  statistics  as  to  gunshot  iw 
received  in  the  Waziristan  expedition  are,  even  nov 
available,  and  that  their  omission  from  the  book  rei 
to  in  his  letter  was  due  to  no  fault  of  its  author.  But 
Professor  Stevenson,  as  a  practical  teacher,  cannot  ser) 
maintain  that  a  standard  work  upon  a  subject  of  worl(!> 
interest  is  either  complete  or  up  to  date  which,  i 
important  chapter  on  statistics,  can  only  give  figuri 
ferring  to  wars  which  occurred  from  twenty- five  to  thir*- 
years  ago.  The  experiences  of  the  B-ilmaceda  rebell'j: 
Chili,  in  which  rifles  of  small  calibre  were  freely  usecj 
also  those  of  our  own  recent  wars,  even  though  the  Wi 
used  was  only  the  Martini- Henry,  are  likely  to  be  off 
practical  value  to  the  student  of  the  present  dayt 
references  to  the  American  war  of  the  Rebellion,  the  P 
Danish  war  of  1864,  and  even  of  the  great  war  nL 
Professor  Stevenson  says,  “we  are  already  supplieqf 
ample  statistics  as  to  the  effects  of  the  use  of  small  t: 
Precisely  so  ;  it  was  the  omission  of  these  up  to-date  sW 
from  the  book  under  review  that  suggested  the  criticji 
which  Professor  Stevenson  takes  exception. 


“THEY  KNOW  NOT  THE  MANNER  OF  THE  GG' 

THE  LAND.” 

Sib, — As  Surgeon-Lieutenant- Colonel  Chester  cred' 
with  “attributing  typhoid  fever  to  defective  pfJ 
hygiene,”  I  beg  for  a  small  space  to  deny  the  imj! 
meat.  I  was  not  dealing  with  the  cause — “  a  specific 
poison,”  according  to  Aitken — but  merely  indicatin 
direction  in  which  a  solution  of  the  question  of  suscepv 
might  be  sought.  As  I  said.  Sir  A.  Home,  regarding  tf 
ease  as  one  rather  of  palaces  than  of  hovels,  thougj. 


A  QUESTION  OF  CONSCIENCE. 

Sib, — On  reading  the  letters  your  correspondents  have  been 
good  enough  to  write  in  reply  to  my  “question  of  conscience” 

1  find  myself  charged  with  a  number  of  theories  which  I 
most  assuredly  have  not  advanced.  I  have  not  advocated 
euthanasia.  I  do  not  underestimate  the  sacredness  of  human 
life  nor  the  position  of  trust  held  by  the  physician.  I  would 
not  withhold  from  any  sick  fellow  creature,  however  worth¬ 
less,  one  thought  or  consideration  which  might  free  it  of 
pain,  nor  would  it  have  occurred  to  me  to  urge  the  artificial 
abortion  of  an  embryo  though  its  parents  were  obviously 
syphilitic. 

Only  this  much  have  I  suggested,  that  in  view  of  that 
which  is  plainly  a  higher  mandate;  in  view  of  the  multiple 
miseries  of  the  syphilitic  infant  and  child,  and  its  degenerate 
maturity  ;  in  view  more  especially  of  the  fact  that  not  upon 
us,  but  upon  these  miserable  little  creatures  from  whom  we 
avert  the  mercy  of  abortion,  the  consequences  of  our  inter¬ 
ference  fall,  we  should  in  all  cases  in  which  Nature  is  trying 
to  cast  off  a  syphilitic  foetus  thankfully  allow  her  to  do  so. 

I  do  not  consider  that  any  onus  rests  upon  the  doctor  in 
this  matter,  nor  that  the  situation  bears  any  relation  what¬ 
soever  to  a  “kill  or  cure”  adjudication.  An  agency  more 
competent  than  he  decrees  that  this  particular  embryo  is 
unfit  for  survival,  and  enjoins  its  expulsion  at  a  period  when 
it  is  as  yet  incapable  of  suffering.  Tolerant,  with  an 
amazing  patience  of  other  physical  shortcomings.  Nature’s 
action  in  syphilis  is  the  more  noteworthy.  She  will  have 
none  of  it.  Embryo  after  embryo — if  we  allow  her — 
she  will  abort.  And  if  by  our  interference  or  from 
some  other  accident  the  foetus  come  to  term,  she  curses 
its  birth  with  sudden  old  age,  shrivelling,  withering, 
and  atrophying  it  out  of  existence.  Her  lelentKssness 
against  it  should  convince  us  that  in  syphilis  as  in  nothing 
else  there  exists  a  poison  most  inimical  to  human  health. 
She  makes  it  repellent  to  every  sense,  with  its  ulcerous 
mouth,  its  mutilated  nose,  its  distorted  bones,  its  malodour 
— the  trail  of  its  serpentine  eruptions.  She  makes  it  raucous 
of  voice  and  defective  of  articulation,  sloughing  its  palate 
and  searing  its  tongue.  She  sets  contamination  on  the  lips 
whereby  the  infant  may  infect  the  nurse  who  gives  him  suck 
and  the  mother  who  kisses  him. 

The  evils  which  originated  it  go  on  resulting  in  human  pain 
and  devolution  until  their  forces  are  exhausted.  Were  not 
the  path  of  health  thus  indicated  by  disease,  to  what  extent 
should  we  not  by  now  have  deviated  from  the  normal  ? 

The  fact  that  some  victims  of  inherited  syphilis  attain  a 
maturity  which  admits  of  their  being  “  useful  citizens  ”  I  can¬ 
not  regard  as  subversive  of  my  position.  So  long  as  these  un¬ 
fortunates  are  childless,  the  standard  of  human  health  is  only 
temporarily  lowered,  but  in  the  event  of  offspring  the  syphi- 
lised  cells  in  the  systems  of  these  latter  will  assuredly  make 
devastating  war  with  the  cells  transmitted  to  them  by  the 
healthy  parent.  Evolution  must  be  accomplished  by  the 
garnering  of  vital  forces,  and  their  spontaneous  generation 
on  to  ever  higher  planes ;  but  if  we  debase  these  vital 
powers,  adulterating  them  ever  with  noxious  elements,  what 
then  ?  I  have  under  my  care  a  family  of  syphilitics  who 
have  reached  maturity.  The  mother  is  robust,  the  father  is 
apparently  healthy  ;  the  eldest  daughter  is  afflicted  with  severe 
congenital  heart  disease  ;  the  second  is  a  neurotic  without  uterus 
or  ovaries  ;  the  third  is  mentally  deficient ;  the  life  of  the  fourth 
is  embittered  by  the  deformity  of  her  limbs,  a  horrible 
ozsena,  and  an  unnatural  uncouthness ;  the  fifth  is  fairly 
healthy  ;  the  sixth  is  a  melancholy  youth  with  an  enlarged 
liver  and  spleen  and  a  distressing  asthma  ;  the  youngest  is  a 
great-headed,  knock-kneed  boy  of  weak  intellect  and  vicious 
moral  tendency. 

All  these  unfortunates  underwent  mercurial  treatment  in 
their  childhood,  and  their  threatened  abortion  was  prevented 
by  the  mercurial  treatment  of  their  mother.  To  me,  as  to 
them,  their  existence  appears  nothing  less  than  a  lamentable 
fact. 

One  of  your  correspondents  says  “progress  consists  in  a 
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tion  not  worth  following,  possibly  for  the  same  reason  as 
named  by  Dr.  Chester,  whose  argument  is  that  because 
aparatively  small  number  of  cleanly  persons  get  typhoid 
;  uncleanliness  cannot  have  anything  to  do  with  pro- 
jg  susceptibility  in  the  uncleanly,  irrespective  of  dose, 
kind  of  reasoning  ignores  the  condition  of  health  at  the 
of  exposure  as  influencing  the  question  of  effectual  or 
>ctual  phagocytosis  ;  for  we  may  safely  assume  that  the 
get  the  germs  of  disease  into  them,  while  only  the  few 
op  the  disease.  The  statement  that  typhoid  fever  ivas 
etically  unknown”  twenty  or  thirty  years  ago  on'y 
is  that  less  attention  was  paid  to  it,  unless,  indeed,  it  be 
ne  new  thing  under  the  sun.  If  Dr.  Chester  will  specify 
‘factors  ”  in  the  case,  which,  he  says,  were  non-existent 
ty  or  thirty  years  ago,  he  will  be  doing  a  public  service, 
ru.  etc., 

field.  Sept.  30th.  F.  A.  Davy.  M  D., 

Surgeon-Lieutenant-Colonel,  A.M.S.,  Retired  Pay. 


,  In  reply  to  the  letter  of  Surgeon-Lieutenant-Colonel 
ter  in  the  Beitish  Medicai,  Journal,  September  28th, 
me  to  say  that  although  it  may  be  a  fact  that  the  term 
ic  fever  was  practically  unknown  two  or  three  decades 
pet  it  is  impossible  to  admit  that  the  disease,  at  present 
lied,  did  not  then  prevail  among  British  soldiers  and 
.•s  in  hot  climates. 

Europe,  typhoid  fever  was  unheard  of  until  the  time  of 
},  but  all  the  evidence  is  against  the  supposition  that  the 
se  arose  for  the  first  time  at  the  beginning  of  this  cen- 
Similarly,  although  enteric  fever  first  appeared  in  the 
itical  returns  for  India  in  1861,  I  have  never  heard  it 
;8ted  before  that  the  disease  did  not  previously  exist  in 
country.  As  a  matter  of  fact,  there  is  evidence  that  a 
with  enteric  symptoms  has  been  a  fatal  disease  in  fleets 
irmies  from  remote  times. 

th  regard  to  the  increased  prevalence  of  enteric  fever  in 
i,  which  has  been  recorded  since  1870,  I  accept  the  ex- 
,tion  of  Professor  Notter,^  that  it  is  owing  to  a  difference 
imenclature  and  to  the  greater  number  of  young  and 
tly-arrived  soldiers  serving  in  the  country— and  of  these 
g  and  recently-arrived  soldiers  it  may  with  pre  eminent 
iS  be  said:  “  They  know  not  the  manner  of  the  God  of 
ind.”— I  am,  etc., 

Gilbert  Kirker,  M.D., 

•deen,  Oct.  1st.  Staff-Surgeon,  R.N. 


THE  TITLE  OF  PHYSICIAN. 

If  a  man  who  holds  a  licence  to  practise  from  a 
ge  of  Physicians  is  not  a  physician,  what  is  he  ?  It  is 
alt  to  see  on  what  grounds  he  can  call  himself  a  surgeon 
apothecary,  titles  which  would  appear  to  be  properly 
ved  for  those  who  have  satisfied  the  examining  board  of 
lege  of  Surgeons  or  a  Society  of  Apothecaries.  And  if 
tie  of  Physician  is  the  special  property  of  those  who 
passed  the  higher  examination  of  the  College  of  Physi- 
,  surely  those  who  have  passed  the  higher  examination 
3  College  of  Surgeons,  the  Fellowship,  .have  an  equally 
claim  to  monopolise  the  title  of  Surgeon.  Under  these 
instances,  as  it  has  already  been  held  by  the  High  Court 
:he  prefix  of  “  Dr.”  is  legally  the  prerogative  of  those  who 
a  degree  in  medicine,  it  would  be  a  great  kindness  if 
body  would  invent  a  designation  at  once  clear  and  in- 
3ive,  which  might  be  used  without  fear  of  pains  and 
Ities  by  the  unfortunate  possessors  of  the  M.R.C.S.  and 
IP.,  to  inform  the  public  that  they  are  still  members  of 
ledical  profession. — I  am,  etc., 

oberlst.  M.D.,  B.S.Lond. 


—It  seems  to  me  that  one  thing  at  any  rate  still 
entuates  the  distinction”  between  the  pure  physician 
be  general  practitioner,  and  that  is  the  restrictions  which 
Jles  of  most  hospitals  still  impose  on  the  professional 
-y  of  their  physicians.  It  appears  still  to  be  laid  down 
e  majority  of  cases  that  the  physicians  are  not  to  prac- 
surgery,  pharmacy,  or  midwifery  in  private.  The  sur- 
b  on  the  contrary,  are  allowed  in  their  private  practice 
solutely  free  hand  in  which  to  hold  as  large  a  bundle  of 

'>i(u'Hons  oj  the  International  Congress  of  Hygiene  and  Demography. 


surgical  and  medical  specialities  as  they  can  clutch.  For  the 
general  practitioner  of  the  present  day,  at  any  rate  in  pro¬ 
vincial  towns,  appears  to  not  infrequently  endeavour  to  pose 
rather  as  the  universal  specialist,  who  is,  moreover,  prepared 
to  perform  general  surgical  operations,  or  to  give  opinions 
in  consultation  on  medical  cases  as  opportunity  offers.  He 
is,  in  addition,  in  some  cases  not  by  any  means  behindhand 
in  emphasising  the  hospital  rule  in  question  when  it  hap¬ 
pens  to  suit  his  purpose. 

If,  as  you  suggest,  the  distinction  between  the  pure  phy¬ 
sician  and  the  general  practitioner  “  should  no  longer  be 
accentuated  as  heretofore,”  is  it  unreasonable  to  suppose 
that  it  should  follow  that  the  old-fashioned  restriction  con¬ 
cerning  the  professional  conduct  of  provincial  hospital  phy¬ 
sicians  should  be  withdrawn  ? 

The  present  state  of  things  seems  to  be  unfair,  and  it  is 
difficult  to  see  why,  at  the  present  time,  one-half  of  a  hos¬ 
pital  staff  should  be  restricted  and  the  other  half  left  free  in 
the  performance  of  their  private  practice.  I  have  ventured 
to  raise  this  point  because  it  seems  to  me  to  be  really  a  prac¬ 
tical  one.  As  to  who  may  “  call  himself  a  physician,”  or  as 
to  who  is  entitled  to  the  “  title  of  Dr.,”  it  seems  unprofitable 
to  consider  in  the  face  of  unchecked  French  liberty,  and  the 
occasional  hardness  of  the  present  day  professional  con¬ 
science.— I  am,  etc., 

October  2nd.  An  ON. 


Dr.  Percy  Sharpe,  Public  Vaccinator,  Brant  Broughton 
District  of  the  Newark  Union,  has  been  awarded  the  grant 
for  efficient  vaccination. 


SEWER  VENTILATION. 

Sir, — I  should  like  to  make  one  or  two  observations  in 
reply  to  the  letter  of  Dr.  Sidney  Davies  in  your  issue  of 
September  14th.  I  quoted  Mr.  Baldwin  Latham’s  dictum 
with  approval,  but  not  exactly  in  the  sense  implied  by  Dr. 
Davies  in  his  letter. 

If  a  sewer  be  not  ventilated  with  due  regard  to  the  con¬ 
ditions  existing  within  the  same,  then  the  vent  or  ventilation 
of  many  sewers  would  increase,  instead  of  diminish  the 
nuisance  arising  therefrom  at  certain  points.  Large  volumes 
of  air  pass  through  certain  sewers,  and  this  occurs  principally 
through  those  in  which  there  is  a  rapid  stream  of  sewage 
because  the  force  (that  is,  the  flow  of  sewage)  which  moves 
the  air  is  continuous,  and  also  pretty  constant  in  its  opera¬ 
tion.  In  order  to  illustrate  my  points,  take  the  following 
example  of  a  supposed  sewer  1,000  yards  in  length,  and,  say, 
2  feet  in  diameter.  Suppose  this  sewer  for  the  first  800  yards 
has  a  great  fall,  and  for  the  remaining  200  yards  the  gradient 
is  much  less.  At  the  change  of  gradient  is  a  manhole  A  and 
the  stream  of  sewage  is  6  inches  deep.  Under  such  conditions 
sewer  air  will  flow  towards  A  much  more  quickly  than  it  will 
move  beyond  that  point  hence  more  sewer  air  will  be  brought 
to  A  than  will  be  carried  further  down  the  sewer,  and  the 
excess  in  the  amount  brought  down  will  flow  out  of  that 
manhole  and  those  immediately  above  it.  Now  suppose  the 
manhole  covers  were  closed,  and  bent  pipes  connected  with 
the  sewer,  a  similar  thing  will  happen.  The  pipes  in  the 
neighbourhood  of  A  will  convey  air  out  of  the  sewer,  while 
those  higer  up  will  not  act,  or  if  they  do  they  will  probably 
serve  as  inlets  of  fresh  air.  Sectional  ventilation,  as 
suggested  in  my  paper,  in  arresting  the  flow  of  sewer  air 
will  diminish  the  amount  of  fresh  air  gaining  access  to  the 
sewer.  Fresh  air,  in  passing  through  a  short  section  of 
sewer  only,  cannot,  I  think,  be  so  oflensive  as  when  it  flows 
in  contact  with  sewage  for  600  yards  or  800  yards  or  more. 

I  do  not  assume  that  ventilation  will  render  sewer  air 
innocuous,  for  that  possibly  can  only  be  done  by  burning  it, 
but  I  think  diluting  it  with  air  as  suggested  above  will  render 
it  somewhat  less  harmless,  and  discharging  it  high  up  in  the 
air  will  further  dilute  and  diminish  the  nuisance  arising 
therefrom.  With  regard  to  the  idea  of  vent  versus  ventila¬ 
tion,  I  incline  to  the  opinion  that  under  some  conditions  the 
former  might  be  the  more  useful,  while  under  others  the 
latter  would  be  better  suited  to  the  purpose.  Every  sewer 
should  be  dealt  with  upon  its  merits,  and  that  method 
applied  which  is  best  calculated  to  effect  the  purpose  in 
view. — I  am,  etc., 

Tyldesley,  Sept.  21st.  Jas.  T.  Neech. 
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We  have  been  favoured  with  the  following  from  Surgeon- 
General  W.  C.  Maclean,  C.B. 

Long  before  this  record  of  the  life  and  work  of  the  above-named 
distinguished  military  surgeon  is  in  the  hand  of  your  readers,  the 
iact  that  his  life  and  work  are  ended  will  be  widely  known  at 
home  and  abroad.  For  many  years  past  his  life  was  in  con¬ 
stant  peril  from  cardiac  failure.  As  time  went  on  the  attacks 
became  more  frequent 


and  alarming,  and  the 
euftering  always  attend¬ 
ing  them  more  intense. 
It  was  a  marvel  to  him¬ 
self.  his  family,  and 
professional  friends, 
that  the  end,  so  often 
expected,  was  deferred 
so  long. 

On  Sunday,  Septem¬ 
ber  29th,  he  was  in  the 
full  enjoyment  of  the 
fine  air  of  Swanage, 
the  place  above  all 
others  most  congenial 
to  him.  He  attended 
ohurch  at  evening  ser¬ 
vice  with  his  wife,  and 
slept  that  night  with 
more  than  usual  rest¬ 
fulness  until  6.40  A.M. 
the  30th,  when  he 


present  at  the  affair  of  Bulganac,  battles  of  Alma  and  Inktni 
capture  of  Balaclava,  assaults  on  the  Redan  June  18th  and  i 
tember  8th  ;  and  received  the  medal  and  three  clasps,  anci 
Turkish  medal,  and  was  named  a  Knight  of  the  Leek 
Honour.  He  served  with  the  19th  Regiment  in  the  S' 
Mutiny  war  until  promoted  Deputy  Inspector-General  of  \ 
pitals  in  1858.  On  his  return  to  England  he  was  appoii 
P.M  O.  at  Colchester.  In  1860  he  was  appointed  by  | 
Herbert,  then  War  Minister,  Professor  of  Military  Surge' 
the  new  Army  Medical  School,  and  delivered  the  opej 
address  in  the  presence  of  that  Minister,  the  General  (1 
manding  the  District,  and  other  officers  of  distinction,  j 
In  1864  he  represented  the  British  Government  "  atj 

International  Conj 
at  Geneva,  At  | 
Congress  the  Into 


on 


awoke  and  complained 
of  his  usual  *•  breast 
pang.”  His  brother- 
in-law,  Colonel  Moor- 
som,  hastened  to  call 
in  medical  aid.  A  few 
minutes  before  his  doc¬ 
tor,  armed  with  nitrite 
of  amyl,  arrived  he  ex¬ 
pressed  himself  a  little 
“easier.”  Suddenly, 
before  there  was  time 
to  use  that  remedy,  he 
became  cyanotic,  and 
expired.  All  was  over 
a  few  minutes  after 
7  A.M. 

Thomas  Longmore 
was  born  in  London 
on  October  10th,  1816. 
His  father  was  a  sur¬ 
geon  in  the  Royal  Navy, 
He  was  educated  at 
Merchant  Taylors 
School.  In  due  course 
became  a  student  at 
Guy’s  Hospital.  He  was 
dresser  to  Mr.  Bransby 
■Cooper,  assisted  that 
surgeon  in  his  private 


practice  and  in  writing  the  life  of  Sir  Astley  Cooper.  He  ar¬ 
ranged  and  catalogued  the  museum  of  that  great  surgeon,  after¬ 
wards  purchased  by  the  Royal  College  of  Surgeons  of  England. 
He  becameM.R.C.S.Eng.  1841,  andF.R  C.S.  1856,  and  Eel  low  of 
the  Royal  Medical  and  Chirurgical  Society.  He  was  gazetted 
Assistant  Surgeon  19th  Regiment  February  3rd,  1843  ;  served 
with  that  regiment  in  the  Ionian  Islands,  the  West  Indies,  and 
Canada,  returning  to  England  in  1851.  He  was  gazetted  Sur¬ 
geon  of  his  regiment  in  March,  1854,  and  served  as  Surgeon  of 
the  19th  Regiment  in  the  Light  Division  of  the  Eastern  Army 
from  its  first  taking  the  field  throughout  the  campaign  of 
1854-55,  until  the  termination  of  the  siege  of  Sebastopol ;  he  was 
not  absent  from  duty  one  day  during  the  campaign,  lie  was 


tional  Treaty,  k 
known  as  the  Corj 
tion  of  Geneva  ofi 
gust  22nd,  18G4,  > 
formally  adopted,  ji 
he  was  a  member  oi 
Committee  that 
tied  the  terms  of 
Convention.  In 
he  took  part,  by  d 
of  the  Secretary] 
War,  in  the  inti- 
tional  conference: 
the  societies  for  ai, 
wounded  soldien 
time  of  war.  In  i 
he  was  nominate 
Companion  of  the  | 
tary  Division  ofi 
Most  Honourable i 
der  of  the  Bath,  an 
the  following  yeap 
was  gazetted  Hone. 
Surgeon  to  HerMaa 
the  Queen.  In  E 
the  Societe  Imp(^4 
de  Chirurgie  de  h 
elected  him  Coji 
pondant  Etranger.j 
1869  he  again  re 
sented  his  Governii 
at  a  Conference  in  ji 
lin  on  Aid  to  Sicki 
Wounded  in  War.; 
1872,  and  again  inE 
and  1876,  Sarp 
General  Longmore 
presented  the  Br  i 
Government  at  Vit 
and  Brussels  for'l 
settlement  of  into 
tional  agreements  P 
ting  to  sick 
wounded  in  war,  p 
took,  in  a  rnixed  l 
mittee  of  military^ 
medical  officers,  a^ 
tive  part  in  estabs 
ing  the  bearer  Ifi 
panics,  and  most  Oj.i 

existing  field  hospital  arrangements  of  the  British  Api 


On  five  other  occasions  he  represented  his  Govern^ 
at  foreign  congresses,  and  was  elected  an  As$ 
Etranger  of  the  French  Academy  of  Medicine 
scientific  societies.  In  1879  he  was  promoted  by  de- 
of  the  President  of  the  French  Republic  to  the  rani 
Officier  in  the  Legion  of  Honour,  the  insignia  of 
Royal  licence,  he  was  permitted  to  wear.  In  1836  her 
knighted  by  the  Queen  at  Osborne,  and  in  the  following p 
the  Military  Medical  Services  presented  the 
Surgeon-General  Longmore  to  the  Army  Medical  Depaitnj 
by  George  Reid,  R.S.A.,  of  Edinburgh,  which  adorn 
anteroom  of  the  mess-room  at  Netley. 


12,  1895.1 
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qy  not  ask  for  space  to  give  an  exhaustive  catalogue  of 
inted  professional  works  and  papers.  Their  mere  titles 
ip  four  closely  printed  page.'^  of  letterpress.  It  must 

•  to  mention  his  Synopsis  of  Cases  of  Heat  Apoplexy ; 
say  on  Gunshot  Wounds  in  Holmes’s  System  of  Surgery 
essay  was  reprinted  in  the  United  States,  and  formed 
xtbook  of  the  surgeons  of  both  armies  in  the  American 
yar;  Report  on  the  Whiticorth  Projectiles  in  War;  The 
al  Officer's  Ophthalmic  Manual ;  Treatise  on  the  Transport 
:  and  Wounded  in  War.  His  observations  on  the  pre- 
iry  care  necessary  for  accidental  injuries,  read  at  the 
1  assembly  of  St.John  of  Jerusalem,  1874,  was  thestart- 
)int  of  the  St.  John  ambulance  classes  throughout  the 
ora.  He  was  also  the  author  oi  Antiseptic  Surgery  on  Battle 
;  Lfeof  Wiseman,  and  an  immense  number  of  lectures,  re- 
and  papers  on  every  subject  relating  to  military  surgery. 

above  will  convey  to  the  service  and  profession  he 
Hi  a  perhaps  not  inadequate  conception  of  his  public 
d  work.  Of  Longmore  in  private  life,  his  loyalty  as  a 
gue,  his  unselfish  and  generous  appreciation  of  the 
)f  others,  the  noble  simplicity  of  his  character,  without 
01  or  finesse,  the  warmth  of  his  friendship,  the  tender- 
f  his  heart,  his  sympathy  with  those  in  trouble,  sor- 
eed,  sickness,  or  any  other  adversity.  I  dare  rot  speak. 
I,  the  last  of  his  first  colleagues  in  the  school  in  which 
th  served,  pen  this  poor  tribute  to  his  memory,  his 
r  officers  are  committing  to  the  narroiv  house  all  that 
tal  of  my  late  friend  and  colleague.  I  can  only,  from 
)m  to  which  I  am  this  day  restricted,  with  a  sad  heart 
die! 

cond  edition  of  his  most  important  work  on  Gunshot 
s  was  reviewed  in  the  British  Medical  Journal  of 
■r  5th.  It  was  entirely  rewritten,  and,  as  was  pointed 
the  reviewer,  was  practically  a  new  book. 

Ernest  Hart  writes  :  I  cannot  omit  to  add  my  personal 
icial  testimony  to  the  high  character,  unusual  ability 
•eat  services  which  Sir  Thomas  Longmore  through  a 
id  useful  life  rendered  to  his  country  and  his  depart- 
It  is  unnecessary  for  me  to  speak  of  his  high  intelli- 
and  painstaking  capacity  in  the  fulfilment  of  his  im- 
t  functions  in  the  field,  the  camp,  and  in  the  lecture- 
it  Netley.  As  a  teacher  Longmore  possessed  qualities 
unusual  kind;  he  separated  clearly  the  essential  from 
cessory  facts  of  his  department  of  surgery,  and  he 
no  pains  to  analyse  all  the  evidence  for  or 
;  the  conclusions  at  which  he  arrived,  and 
ctrine  which  he  taught.  To  the  last  he  remained 
ghly  in  touch  with  the  whole  progress  of  military 
',  and  numerous  experts  from  foreign  armies  who  have 
to  me  of  his  attainments  and  teaching  both  prior  to 
isits  to  Netley  and  on  their  return,  never  failed  to  do 
to  his  unusual  ability  and  great  usefulness  as  a 

•  and  trainer  of  men.  I  wish  in  this  brief  note  espe- 
0  ^phasise  one  side  of  his  work  which  is  but  little 

For  the  last  twenty-five  years  Longmore  has  been 
3ted,  energetic,  and  public-spirited  friend  not  only  of 
ey  men,  but  of  the  whole  of  his  department.  I  should 
It  myself  much  weakened  and  frequently  perplexed  in 
g  battle  which  I  have  wagpd  during  the  whole  of  that 
r  the  improved  organisation  and  the  enlarged  privi- 
the  Army  Medical  Department  without  his  constant 
large  experience,  and  sound  judgment  in  the  solution 
le  difficulties  encountered  as  they  arose,  and  in  the 
eussion  and  thorough  investigation  of  all  the  grounds 
isition  to  the  numerous  reforms  which  we  have  been 
I  to  aid  or  to  carry  through  in  spite  of  steady  official 
^’or  Longmore  was  essentially  a  moderate  and  a 
ided  man,  cognisant  of  all  that  was  in  the  official 
Dd  well  acquainted  with  office  difficulties  and  with 
ictanceof  military  as  well  as  high  medical  authorities 
rupon  changes  such  as  those  which  we  have  sue- 
in  bringing  about,  but  of  which  some  have  still  vet 
ade. 

more  was  from  first  to  last  always  young  in  spirit,  pro- 
3  m  thought,  and  sympathetic  with  reformers.  A  very 
oportion  of  the  articles,  memoranda,  and  notes  which 
d  in  the  British  Medical  Journal,  and  much  of  the 
ee  of  the  reports  which  I  have  submitted  to  the  Parlia¬ 


mentary  Bills  Committee  on  army  medical  matters,  wereeither 
due  to  his  pen  or  underwent  revision  at  his  hands.  In  the  con¬ 
duct  of  the  military  department  of  this  J  ournal  and  in  all  that 
related  to  the  questions  of  military  surgery  and  administra¬ 
tion,  the  sound  judgment  and  unbiassed  criticism  and  fearless 
independence  of  Sir  Thomas  Longmore  have  been  of  constant 
advantage,  and  it  would  not  be  right  that  his  name  should 
pass  into  oblivion,  or  that  the  grave  should  close  over  him 
without  this  tribute  to  the  helpful  kindness,  the  unvarying 
sympathy,  and  the  great  ability  with  which  he  has  for  many 
years  assisted  in  the  fight  for  those  changes  in  the  administra¬ 
tion  of  the  Army  Medical  Department  which  have  led,  and 
will  yet  lead,  to  its  constantly  increasing  efficiency  and  its 
public  utility. 

The  profession  and  the  public  owe  to  Sir  Thomas  Longmore 
far  more  than  they  are  ever  likely  to  realise.  Of  course 
during  his  official  career  he  was  precluded  by  official  rule 
fromformally  signingany  of  his  contributions  to  our  pages,  but 
he  was  a  man  who  had  the  courage  of  his  opinions,  and  the 
services  which  he  rendered  to  us  were  well  known  throughout 
the  department,  although  not  perhaps  always  viewed  with 
favour  by  his  immediate  official  chiefs. 


Surgeon  General  HAMPDEX  HUGH  MASSAL  C.B. 
We  regret  lo  have  to  announce  the  death  of  Surgeon- 
General  Hampden  Hugh  Massy,  O.B.,  who  died  at  Xorthwood 
Lodge,  Bournemouth,  on  September  27Dh,  at  the  age  of  75. 
Surgeon-General  Massy  entered  the  service  in  November, 
1844,  and  took  part_  as  assistant-surgeon  with  the  31st 
Regiment  in  the  Sutlej  campaign.  He  was  promoted  surgeon 
and  posted  to  the  17th  Lancers,  with  which  regiment  he 
served  in  the  Crimean  War,  taking  part  in  the  battles  of 
Alma,  Balaclava,  Inkerman  and  Tchernaya,  the  affairs  of 
Bulganak  and  MTvenzie’s  Farm,  and  the  siege  of  Sebastopol. 
He  received  the  Crirriean  medal  with  four  clasps,  the  Turkish 
medal,  and  the  Medjidie  (dfth  class),  and  was  recommended 
for  promotion  by  Sir  William  Codrington  and  for  the  Legion 
of  Honour  by  Lord  Cardigan.  He  then  served  with  the  2nd 
Dragoon  Guards  during  the  Indian  Mutiny,  was  present  at 
the  siege  and  capture  of  Lucknow,  the  actions  of  Koorsie- 
Transgegra  and  Burgaon,  and  also  acted  as  principal  medical 
officer  to  Brigadier- General  Barker’s  column  in  the  Oudh 
campaign.  He  received  the  Indian  medal  with  clasp,  was 
made  a  Companion  of  the  Bath  on  June  2nd,  1869,  and  retired 
as  Surgeon-General  on  April  1st,  1880.  with  the  grant  of  the 
good  service  pension  for  meritorious  service. 


JOHN  CHARLES  LANGMORE,  M.B.Lond,,  F.R.C.S.Eng. 
The  death  of  Dr.  Langmore  has  removed  from  the  ranks  one 
of  the  patriarchs  of  the  profession.  He  was  the  second  son 
of  William  Langmore,  M.D.,  who  formerly  practised  in  Fins¬ 
bury  Square,  London,  and  he  was  born  in  February,  1814. 
After  his  general  education  at  St.  Paul’s  School,  he  com¬ 
menced  his  medical  education  at  the  London  Hospital,  and 
became  L.S.A.  in  1834  and  M.S.A.  in  1836.  He  travelled 
abroad,  chiefiy  in  Italy,  for  months  as  medical  attendant  to  a 
young  man,  and  subsequently  studied  for  a  time  at  the  Paris 
medical  schools,  but  was  recalled  by  his  father  to  take  a 
general  practice  in  Upper  George  Street,  Portman  Square,  in 
1838  He  graduated  as  M.B.Lond.  in  1842,  and  became 
F.R.C.S.Eng.  in  1853.  He  had  in  the  previous  year 
(1852)  removed  to  Oxford  Terrace,  Hyde  Park,  where 
he  remained  (with  the  exception  of  seven  years,  dur¬ 
ing  which  he  resided  at  Sussex  Gardens,  Hyde  Park) 
until  1889,  when  his  son.  John  Wreford  Langmore,  M.D. 
Lond.,  who  had  joined  him  in  partnership,  died.  He 
then  retired  to  Shf-pherd’s  Bush  Green,  where  he  died, 
September  29th,  1895.  He  had  practically  retired  a  couple  of 
years  previously,  on  account  of  ill  health.  He  suffered  in 
1889  most  seriously  from  embolism,  but  afterwards  recovered 
to  some  extent.  Of  late  years  he  had  had  repeated  attacks  of 
influenza;  the  last,  which  began  on  September  11th,  eventu¬ 
ally  proved  fatal,  notwithstanding  the  careful  attention  of  Dr. 
Campbell  Pope  and  Mr.  Swinford  Edwards.  Dr.  Langmore 
was  President  of  the  Harveian  Society  of  London  in  1865  ; 
and  when  the  Paddington  Medical  Book  Society  was  founded 
in  1838,  he  was  elected  the  first  Honorary  Secretary,  and  con¬ 
tinued  to  hold  the  post  until  1889,  a  period  of  fifty-one  years. 
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He  was  even  then  the  sole  survivor  of  the  twelve  original 
members.  He  was  endowed  both  by  nature  and  education 
for  success  in  practice ;  he  was  a  gentleman  of  refined  and 
cultured  tastes  ;  and  he  earned  the  respect  and  afl’ection  of  a 
wide  circle  of  patients  and  friends.  Although  many  of  these 
predeceased  him,  others  remain  to  whom  his  death  has  caused 
deep  and  sincere  sorrow. 


W.  H.  BELLOT,  F.R.C.S.,  M.D. 

W.  H.  Bellot  died  at  Leamington  on  September  24th,  aged 
84.  He  was  born  at  Manchester  in  1811,  and  educated  at  the 
Grammar  School.  Afterwards  he  was  apprenticed  to  and 
became  the  pupil  of  his  uncle,  Dr.  Joseph  Bellot  of  Stock- 
port.  He  attended  the  Manchester  Infirmary,  and  then  went 
to  London  and  Paris  to  pursue  his  studies.  On  returning  to 
this  country  he  became  a  partner  with  his  uncle,  whom  he 
ultimately  succeeded  at  Stockport.  In  1852  he  was  elected 
an  honorary  Fellow  of  the  Royal  College  of  Surgeons  of 
England,  and  in  1860  took  the  degree  of  M.D.  at  Erlangen. 
He  published  an  essay  on  N^laton’s  lecture  on  Mr.  Joseph 
Jordan’s  autoplastic  treatment  of  ununited  fracture.  He 
retired  from  practice  in  1864,  and  since  then  has  resided  at 
Leamington. 

His  elder  brother,  Mr.  Thomas  Bellot,  F.R.C.S..  translated 
a  part  of  Galen,  and  also  wrote  a  treatise  on  the  Sanskrit 
Derivation  of  English  Words,  and  he  was  one  of  the  earlier 
workers  in  the  domain  of  scientific  philology.  Whilst  in  the 
East  he  made  a  valuable  collection  of  Chinese  books  and 
ancient  bronzes.  These  he  directed  should  become  the 
property  of  the  Manchester  Free  Library  at  the  death  of  his 
brother,  but  many  of  the  books  were  transferred  at  once,  and 
now  constitute  the  “  Bellot  Collection.” 


FRAXK  H.  HODGES,  M.R.C.S.Eng.,  F.R.C.S.Edin. 
The  late  Mr.  Frank  Hodges,  of  Leicester,  was  a  student  first 
at  the  London  Hospital,  and  subsequently  at  Edinburgh, 
where  he  was  appointed  eventually  Resident  Physician  at 
the  Royal  Infirmary.  He  afterwards  held  the  office  of  Resi¬ 
dent  Surgeon  to  the  Birmingham  and  Midland  Eye  Hospital, 
and  early  determined  to  devote  himself  to  ophthalmic  prac¬ 
tice.  Before  settling  down  to  this  speciality  he  wisely  sought 
to  obtain  a  wider  experience  in  general  surgery,  and  held  in 
succession  the  offices  of  House-Surgeon  to  the  York  County 
Hospital  and  to  the  Leicester  Infirmary.  He  was  finally 
elected  Ophthalmic  Surgeon  to  the  infirmary,  and  obtained  a 
reputation  in  that  department,  which  was  well  earned  by  the 
ardour  and  diligence  which  he  brought  to  its  study.  He 
was  an  excellent  operator,  and  was  untiring  in  his  devotion 
not  only  to  private  practice,  but  also  to  his  hospital  duties. 

An  intimate  friend  writes  of  him:  “His  character  was 
truly  noble  and  unselfish.  He  had  a  stern  up-hill  fight,  and 
was  beset  by  many  private  troubles  ;  but  he  was  uniformly 
sincere  to  his  high  professional  ideal,  and  all  who  knew  him 
are  familiar  with  his  quiet  courage  in  facing  difficulties,  and 
with  his  entire  devotion  to  the  conscientious  discharge  of  all 
his  duties.  Among  his  many  excellent  characteristics  was  a 
manly  love  of  cricket,  in  which  he  used  to  excel ;  but  a  note¬ 
worthy  trait  in  his  character  was  his  passion — an  hereditary 
one — for  music  of  a  high  class.  His  moral  and  intellectual 
nature  was  in  harmony  with  these  tastes.” 

It  is  sad  to  record  that  a  career  of  so  much  promise  should 
have  been  terminated  in  so  sad  a  manner.  He  broke  down 
under  the  strain  of  overwork,  and  his  condition  became 
critical  last  June.  An  attack  of  the  nature  of  sun  apoplexy 
was  followed  by  great  prostration,  for  which  he  sought  repose 
first  at  Filey  and  afterwards  in  Lincolnshire.  He  returned  to 
work,  but  was  seized  with  a  return  of  symptoms  which  indi¬ 
cated  cerebral  disorder,  and  he  ended  his  life  by  his  own  act 
on  September  7th. 

The  esteem  in  which  he  was  held  by  his  professiona 
brethren  was  shown  by  the  large  attendance  at  his  funeral. 


We  regret  to  announce  the  death  of  Dr.  Edwahi)  Thomas 
Tyeecote,  which  occurred  on  September  16th,  at  Great  Hay¬ 
wood,  after  a  trying  illness.  Dr.  Tylecote  was  born  at 
Great  Haywood,  graduated  at  Aberdeen  in  1860,  and  then 
returned  to  Great  Haywood  where  he  succeeded  to  his  father’s 
practice  and  passed  the  whole  of  his  life.  Dr.  Tylecote  took 


an  active  interest  in  all  local  matters  of  the  district.  ' 
many  years  he  acted  as  people’s  warden  of  the  parish  ch 
of  Great  Haywood  and  took  a  special  interest  in  the  mar 
ment  of  the  schools,  and  he  was  elected  a  member  of  the; 
parish  council  for  his  parish.  Dr.  Tylecote  leaves  a  w 
and  one  daughter.  _ 


The  sudden  death  is  reported  of  Dr.  R.  B.  Moele 
Chapel-Alleston,  near  Leeds,  on  October  3rd.  He  had 
on  a  bicycle  to  visit  a  patient,  and  whilst  in  the  act  oi  exai 
ing  fell  back  and  expired  in  a  few  moments.  The  patient 
the  next  day,  her  death,  it  is  believed,  having  been  ac| 
rated  by  the  shock.  Dr.  Morley,  who  was  43  years  of  age| 
educated  at  the  Yorkshire  College,  Leeds  ;  he  was  a  mei| 
of  the  British  Medical  Association  and  of  the  York 
Branch. 


The  death  is  announced  of  Dr.  Larrey,  member  of  the  ll 
tute  and  of  the  Academy  of  Medicine,  Paris.  Born  in 
in  1808,  Baron  Felix  Hippolyte  Larrey  was  the  son  o., 
famous  surgeon  of  Napoleon  1.  He  first  entered  the  sar 
service  of  the  army.  He  obtained  the  doctor’s  degrc 
Paris  in  1832,  after  which  he  entered  the  Northern  Div 
of  the  army,  and  was  present  as  a  high  official  in  the  A. 
lance  Corps  at  the  siege  of  Antwerp,  and  then  was  appoi 
Chevalier  of  the  Order  of  Leopold.  In  1841  he  became, 
lessor  of  Pathological  Surgery  at  the  Val-de-GrAce  Hosi 
He  was  appointed  in  1858  Inspector  of  the  Army  Sarj 
Service,  and  received  the  title  of  Chirurgien  Ordinaire  du 
de  I’Etat.  As  Surgeon  in  Chief  in  the  army  of  Italy  in  18! 
distinguished  himself  in  that  campaign  by  his  devotioii 
courage.  At  Solferino  his  horse  was  killed  under  him. 
Larrey  became  Chevalier  of  the  Legion  of  Honour  in 
Officier  in  1851,  Commander  in  1859,  and,  upon  his  retirej 
in  1871,  Grand  Officier.  In  1876  he  tried  for  a  seat  a 
Chamber  but  he  was  not  successful,  although  in  the  tcllc| 
year  he  was  elected  at  Bagn^res  by  12,000  votes.  He  di. 
again  offer  himself,  however,  in  1881.  Baron  Larrey 
lished  a  great  number  of  works  on  military  surgery. 


By  the  death  of  Dr.  Francesco  Vallardi,  of  Milan,, 
has  lost  its  principal  medical  publisher.  He  was  himi[ 
member  of  the  medical  profession,  having  taken  his  d| 
in  1833.  He  was  the  son  of  a  publisher,  and  was  bo 
Milan  in  1809,  and  after  a  short  experience  of  medical 
tice  he  determined  to  go  into  the  publishing  businesfl 
his  liberality  and  enterprise  are  largely  due  the  develop; 
of  rational  medicine  and  the  diffusion  of  the  scientific 
in  Italy  during  the  last  thirty  years.  He  gave  his  coi. 
men  the  best  work  of  other  countries  in  the  form  of  tb 
tions  of  the  writings  of  Niemeyer,  Erichsen,  Holmes,  ll 
Hebra,  and  others ;  and  he  encouraged  and  helped  I[ 
investigators  to  give  their  work  to  the  world.  In  a  r 
number  of  the  Gazetta  degli  Ospedali,  Professor  Bizzozze 
Turin  bears  eloquent  witness  to  the  enlightened  spi! 
which  Vallardi  conducted  his  business  and  to  the  inti 
and  elevation  of  his  character. 


Deaths  in  the  Profssion  Abroad. — Among  the  me:' 
of  the  medical  profession  in  foreign  countries  wlio^ 
recently  passed  away  are:  Dr.  Slawczynski,  a  well-1) 
practitioner  of  Berlin,  aged  74  ;  Dr.  Valentini,  a  distingi) 
medical  officer  of  the  German  army,  and  since  1834  Pre| 
of  the  Italian  Society  of  Berlin,  aged  88 ;  Dr.  U 
Amburger  of  St.  Petersburg,  author  of  numerous  coir 
tions  to  medical  literature,  aged  55 ;  Dr.  Marcus 
beck.  Chief  Physician  of  the  Michael  Hospital  at 
aged  57 ;  Dr.  A.  Tebaldi,  Chief  of  the  Psychiatric  Clii 
the  University  of  Padua  ;  Dr.  J.  F.  de  Macedo  Pinto,  Em 
Professor  in  the  Medical  Faculty  of  the  University  of  Coi 
aged  80;  Dr.  A.  de  Carvalho,  Professor  of  Anatomy 
Medical  Faculty  of  Bahia  ;  Dr.  .Tambon,  Chief  Surgeon^ 
Hospital  of  Macon  ;  Dr.  \V.  Bode,  to  whom  the  develop 
of  Nauheim  as  a  health  resort  was  largely  due;  Dr. 
who  took  a  leading  part  in  organising  the  municipal  alf 
of  Berlin ;  and  Dr.  F.  Berghammer,  Surgeon  Dentist 
King  of  Bavaria,  formerly  a  medical  officer  in  the  Ba. 
army.  He  had  seen  much  service  in  the  field  duriiS 
American  civil  war  and  in  the  campaign  of  1866. 
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[AVAL  AND  MILITARY  MEDICAL  SERVICES. 

army  medical  staff  exchange. 

charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
rlmenl  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
Ih  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
,  nouneements  can  be  received. 

;  KDiCAL  Officer  of  field  rank,  under  orders  for  India — the  trooping 
on-leaving  probably  in  January,  wishes  to  exchange  with  an  officer 
mg  about  two  years  longer  to  remain  at  home.  Reply  to  Spes,”  care 
lessrs.  Holt  and  Co.,  17,  Whitehall  Place,  London. 

.  cbgeon-Major  serving  in  Bengal  wishes  for  an  exchange  which 
I  id  give  him  about  three  years  at  home.  Address,  stating  terms,  to 
i.  H.,  care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  London,  S.W 


THE  NAVY. 

•F-SURfiEON  J.  A.  M'Adam  has  been  promoted  to  be  Fleet-Surgeon, 
member  19th.  He  was  appointed  Surgeon  March  31st,  1875,  and  Staff- 
geon  twelve  years  later.  He  was  Surgeon  of  the  Superb  at  the  bombard- 
iit  of  Alexandria  in  July,  1882,  and  during  the  Egyptian  war  in  that 
•,  receiving  the  medal  with  clasp  and  the  Khedive's  bronze  star, 
le  following  appointments  have  been  made  at  the  Admiralty ;  John 
;tek,  Staff-Surgeon,  to  the  Edgar,  October  2nd;  Arthije  W.  May, 
'f-Surgeon,  to  the  Benbow,  October  2nd  ;  Sidney  H.  Youel,  Surgeon,  to 
[Ckampion,  October  10th. 


ARMY  MEDICAL  RESERVE. 
Igeon-Lieutenant-Colonels  a.  R.  Mackenzie,  M.D.,  T.  F.  Green- 
id,  and  H.  F.  Holland,  M.D.,  having  exceeded  the  limit  of  age  re¬ 
ed,  cease  to  be  officers  of  Army  Medical  Reserve,  October  9th. 
,rgeon-Lieutenants  John  H.  H.  Martin,  M.D.,  F.R.C.S.Eng.,  and 
ID  Todd  are  promoted  to  be  Surgeon-Captains,  October  9th. 


INDIAN  MEDICAL  SERVICE. 
;ade-Scrgeon-Lieutenant-colonel  Andrew  Barry,  M.D.,  Bombay 
iblishment,  has  retired  from  the  service,  which  he  entered  as  Assist- 
'Surgeon  March  31st,  1865  He  was  in  the  Abyssiniau  war  in  1867-8 
dal)  and  in  the  Afghan  war  in  1880,  when  he  took  part  in  the  march 
andaharwith  the  force  under  Major-General  Phayre  (medal).  He 
:-es  with  the  ordinary  pension  of  £700  per  annum,  payable  in  England, 
le  extra  pension  of  £100  allotted  to  the  Madras  Establishment  for  the 
189.5-6  has  been  conferred  by  the  Government  of  India  upon  Dr. 
HUE  Luke  Hackett,  who  retired  from  May  4th  last,  the  pension 
IS  effect  from  that  date. 


THE  VOLUNTEERS. 
ieon-Lieutenant-Colonel  S.  Smith,  1st  Gloucestershire  Engineers, 
ress  and  Railway  Forces  Royal  Engineers,  has  resigned  his  commis- 
,  with  permission  to  retain  his  rank  and  uniform,  October  9th. 
rgeon-Captain  C.  Richardson,  2nd  West  Riding  of  Yorkshire  (Leeds) 
meers,  Fortress  and  Railway  Forces  Royal  Engineers,  is  promoted 
3  Surgeon-Major,  October  9th. 

rgeon-Lieutenant  W.  L.  Edwards,  the  Severn  Division  Submarine 
3rs,  Royal  Engineers,  is  promoted  to  be  Surgeon-Captain,  Octo- 
i  Ith. 

rgeon-Lieutenant  W.  G.  Marshall,  M.B.,4th  Volunteer  Battalion  the 
eronians  (Seottish  Rifles),  has  resigned  his  commission,  October  9th. 
rgeon-Lieutenant  W.  de  Watteville,  M.B.,  1st  (Inverness  Highland) 
inteer  Battalion  the  Queen’s  Own  Cameron  .Highlanders,  is  promoted 
3  Surgeon-Captain,  October  9th. 

ting  Surgeon  H.  W.  ' Crosse,  M.B.,  1st  Cadet  Battalion  the  Norfolk 
ment,  has  resigned  his  commission,  October  9th. 


MILITIA  MEDICAL  STAFF. 

:eon-Lieutenant-Colonel  T.  F.  Greenwood,  4th  Battalion  the 
wood  Foresters  (Derbyshire  Regiment),  has  retired,  retaining  his 
and  uniform,  October  5th. 


distinguished  service  rewards  for  medical  officers  have  become 
Qt  by  the  death  of  Surgeon-General  Sir  Thomas  Longmore,  C.B.,  and 
eor-Major-General  H.  H.  Massy,  C.B.  Sir  Thomas  Longmore's  death 
creates  a  vacancy  among  the  Honorary  Surgeons  to  the  Queen. 


THE  JAPANESE  ARMY  MEDICAL  SERVICE. 

Japanese  army  is  accompanied  by  1,350  medical  attendants  of  whom 
re  surgeons.  The  largest  of  the  military  hospitals  is  at  Hiroshima, 
staff  consists  of  56  surgeons  and  .501  nurses  as  well  as  173  surgeons 
nurses  from  the  Red  Cross  Society,  in  which  many  of  the  Japanese 
;lity  serve.  The  Society  has  138  practitioners  and  nurses  in  the  field, 
fiiasato,  who  received  his  medical  education  in  Germany,  deserves 
:i  of  the  credit  for  the  advanced  condition  of  surgery,  medicine,  and 
ary  science  in  Japan, 


MILITARY  TEMPERANCE  IN  INDIA, 
remarkable  influence  of  the  Army  Temperance  Society  in  India  in 
oving  the  physical  and  moral  health  of  the  soldiers  is  brought  out 
forcibly  in  the  stati.stics  for  1894-5,  collected  by  the  secretary  from 
tant-General  and  officers  commanding  corps  in  India, 
als  by  Court-Martial.— Convictions  of  abstainers,  94;  of  non- 
•iners  2,131.  The  number  of  abstainers  having  been  20,675,  and  of 
ibstainers  49,758,  the  convictions  were  therefore  per  1,000  among  tne 
■mers,  4.54,  among  non-abstainer  42.82,  or  nearly  ten  times  as  many 
lictions  per  1,000  of  the  drinkers  as  of  the  non-drinkers, 
mber  Summarily  Punished  for  Insubordination.— Among  abstainers, 
r  48.86  per  1,000,  as  against  4,610,  or  92.84  of  non- abstainers. 


Convictions  for  Minor  Offences.— In  the  three  months  ending  March 
31st,  1895,  the  entries  in  twenty-six  corps  among  abstainers  22.2  per  1,000- 
among  non-abstainers,  99.7  per  1,000.  General  Dandridge,  in  recommend¬ 
ing  separate  temperance  canteen  tents  on  the  line  of  march,  stated  that 
one  regiment  he  inspected  in  1885  at  Umballa  had  175  courts  martial, 
with  £300  fines  for  drunkenness,  in  one  year;  next  year  37,  with  a  pro¬ 
portionate  decrease  in  the  fines.  This  good  effect,  added  the  General, 
was  the  result  of  upwards  of  400  of  the  men  having  joined  the  temperance 
societies. 

Health.— In  these  twenty -six  corps  during  the  six  months  ending  March 
31st,  1895,  the  admissions  into  hospital  per  cent,  were;  of  abstainers. 
6.6 ;  of  non  abstainers,  12.  We  need  hardly  point  to  the  obvious  moral  of 
the  great  finance  and  efficiency  values  of  temperate  soldiers. 


MARCHING  POWERS  OF  BRITISH  SOLDIERS. 

On  Patrol  writes  ;  The  deficient  marching  powers  of  the  British  soldier 
are  still  before  the  public  in  the  newspapers  and  eliciting  a  variety  of 
opinion  on  a  question  of  evidently  increasing  interest.  Having  served 
in  the  army  as  a  medical  officer  and  seen  the  soldier  in  peace  and  in 
war,  in  camp  and  in  barracks,  I  believe  the  present  inefficiency  to  be 
mainly  due  to  the  recruits  being  obtained  from  cities  instead  of  from 
the  country  as  in  former  times.  The  town  recruit  has  already  wasted 
his  strength  in  dissipation  of  all  sorts,  whereas  the  country  lad  has 
kept  his  less  impaired  from  the  absence  of  temptation.  It  will  take 
some  years  of  training  and  feeding  before  the  former  gets  his  heart  filled 
again  and  made  fit  for  work  and  up  to  the  standard  of  the  other  physic¬ 
ally.  In  this  interval  it  would  be  advisable  that  he  should  be  debarred 
from  the  use  of  spirits,  tobacco,  and  veuery,  so  as  to  reconstitute  his 
frame  and  circulation  on  a  more  healthy  basis.  Badly  fitting  boots  of 
the  ammunition  type  are  a  fertile  source  of  lameness  on  the  line  of 
march,  and  unsuitable  and  cumbersome  dress  is  equally  the  immediate 
cause  of  collapse  in  the  ranks  on  the  road.  These  defects  should  admit 
of  an  easy  remedy,  as  there  are  master  tailors  and  master  shoemakers 
in  every  regiment,  and  these  should  accompany  their  men  on  their 
outings  in  the  manoeuvres  to  see  after  and  rectify  mistakes  and  wear. 
A  racial  defect  in  the  English  soldier,  however,  is  not  so  easy  to 
remedy,  and  that  is  the  comparative  shortness  of  his  legs,  as  exempli¬ 
fied  in  the  sketches  of  John  Bull  in  Punch,  whereby  he  is  obliged  to 
make,  say,  four  strides  to  three  of  other  races.  Both  the  Irishman  and 
the  Highlander  have  longer  legs  comparatively,  and  can  travel  further 
by  their  three  strides  than  the  Englishman  can  by  his  three,  though 
not  stronger  in  bodily  power. 


THE  ARMY  AND  MILITARY  FILTERS. 

Referring  to  the  water  supply  of  Curragh  Camp,  a  military  correspond¬ 
ent,  writing  to  the  Irish  Independent,  says:  “  Now.  here  are  the  actual 
facts,  and  1  challenge  the  military  authorities  on  the  Curragh  to  refute 
my  statements.  Immediately  after  the  appearance  of  the  typhoid,  two 
Winchester  quarts  of  water  from  the  same  source  as  that  which  was 
used  at  the  mess  were  sent  to  Dublin  to  be  analysed  by  a  well-known 
scientist.  The  bottles  were  labelled  respectively  ‘  filtered  ’  and  ‘  un¬ 
filtered.’  The  analyst  tested  both,  but  finding  that  the  filtered  water 
was  impure  while  the  unfiltered  water  was  fairly  pure,  he  sent  a  letter 
to  the  Curragh,  suggesting  that  the  quarts  had  been  wrongly  labelled. 
Two  more  Winchesters  were  sent  to  Dublin  with  the  same  result. 
Then  the  colonel  of  the  regiment  sent  one  of  the  large  filters 
to  be  tested  by  the  analyst.  It  was  a  large  oblong  box,  with  a  bed  of 
charcoal  in  the  bottom  through  which  the  water  was  supposed  to  filter. 
Above  this  charcoal  bed  was  a  tank.  WTien  the  perforated  portion 
between  the  tank  and  the  bed  was  removed,  the  analyst  discovered 
that  the  charcoal  was  choked  with  pollution  that  contained  millions  of 
microbes  of  disease.  The  ‘filter’  was,  I  believe,  constructed  by  tha 
Royal  Engineers,  and  had  not  been  cleaned  for  nearly  ten  years.  As  a 
matter  of  fact,  there  was  no  means  of  cleaning  it,  for  the  perforated 
partition  was  kept  solidly  in  its  place  with  cement.”  This  recalls  in 
some  degree  the  recent  disasters  at  Cawnpore  and  Lucknow,  where  the 
defective  character  of  the  filters  in  use  were  found  on  investigation  to 
be  the  means  of  extending  and  propagating  outbreaks  of  cholera  and 
typhoid. 


THE  ARMY  MEDICAL  SERVICE. 

Scotia  writes:  While  wandering  about  in  Scotland  I  have  just  come 
across  your  valuable  Journal  of  September  21st  in  the  hotel  where  I 
am  staying,  and  notice  with  surprise  the  letter  in  it  from  *“  A.M.S.,” 
on  which  you  so  judiciously  commented  in  the  same  Issue.  If  the 
medical  services,  British  and  Indian  alike,  were  boycotted  by  the 
medical  schools,  as  they  richly  deserve,  the  status  of  medical  officers 
would  have  to  be  better  recognised  in  the  army ;  and  nothing  short  of 
army  rank  pure  and  simple  will  do  much  in  this  direction.  But  in 
every  country  and  in  every  calling,  much  to  their  disadvantage,  there 
will  always  be  disloyal  members,  like  “  A.  M.  S.,”  who,  as  long  as  they 
are  fairly  comfortable  themselves,  disregard  the  welfare  of  their 
brother  officers  and  the  service  to  which  they  belong. 


LEAVE  FOR  ARMY  MEDICAL  OFFICER,?. 

A  Correspondent  informs  us  that  in  the  district  (at  home)  where  he  is 
serving  the  principal  medical  officer  has  informed  applicants  for  leave 
that  he  cannot  recommend  it,  because  he  has  only  enough  medical 
officers  to  carry  on  duty,  without  any  margin  whatever.  Such  a  state 
of  things  is  well  known  in  the  schools,  and  yet  people  wonder  why 
young  medical  men  will  not  enter  the  army. 


SCARCITY  OF  CANDIDATES. 

M.D.  writes  :  The  War  Oflice  probably  do  not  mind  the  scarcity  of  candi¬ 
dates  for  the  medical  service,  and  will  do  nothing  to  increase  them 
while  they  can  hoodwink  the  public  with  a  bogus  “  Army  Medical  Re¬ 
serve.”  But  meanwhile  sick  and  wounded  soldiers,  who  claim  decent 
medical  attendance,  are  ignored.  How  long  is  this  to  continue  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PROFESSIONAL  ADVERTISING. 

Under  this  title  we  published  in  the  British  Medical  Journal  of  Sep¬ 
tember  2lst,  page  750,  a  letter  from  a  correspondent,  who  called  attention 
to  an  announcement  in  the  Daily  Teleyraph  of  the  return  of  a  certain 
physician  to  his  London  residence.  He  pointed  out  that,  according  to 
a  standing  stitement  in  that  paper  that  “all  society  and  fashionable 

paragraphs . will  be  charged  at  a  minimum  rate  of  1  guinea  for  two 

lines,  each  succeeding  line  10s.  6d.  additional.”  Other  correspondents 
now  send  us  the  following  announcement,  cut  from  the  Daily  leleyraph 
of  October  1st,  1895.  He  states  that  similar  announcements  have 
appeared  in  former  years ;  if  so  the  practice  is  one  which  ought  to  be 
discontinued : 

“  Dr.  and  Mrs.  Hugh  Fenton  have  returned  to  27,  George  Street,  Han¬ 
over  Square,  from  Lochmaddy,  N.B.” 

Other  correspondents  send  us  a  cutting  from  the  Daily  Telegraph, 
making  a  similar  announcement  with  regard  to  Dr.  Robson  Roose: 

“Dr.  Robson  Roose  has  returned  to  Hill  Street  after  a  visit  to  South 
Africa.” 


A  MEDICAL  LIBEL  ACTION. 

At  the  Victoria  Courts,  Birmingham,  on  September  14th,  Mr.  Blenkinsop, 
acting  as  Under  Sheriff  for  the  county  of  Stafford,  sar,  with  a  jury  lo 
assets  damages  in  an  action  for  libel,  which  the  defendant  had  allowed 
to  go  by  default  at  the  assizes. 

The  case  for  the  plaintiff.  Dr.  11.  Shore,  of  Walsall,  was  that  in  a  letter 
which  was  written  by  the  defendant  to  a  local  newspaper  he  had  been 
libelled.  The  letter  was  written  in  reference  to  an  inquest  which  had 
been  held  on  the  body  of  Caroline  Johnson,  aged  76,  the  mother  of  the 
defendant,  owing  to  Dr.  Shore’s  refusal  to  grant  a  certificate.  After  hear¬ 
ing  the  evidence  the  coroner’s  jury  had  returned  a  verdict  of  “Death 
from  natural  causes.”  Mr.  D.  S.  Johnson,  in  his  letter,  complained  that 
“he  thought  it  a  cruel  injustice  to  have  an  inquest  forced  upon  him 
when  such  a  thing  was,  in  his  opinion,  entirely  unnecessary.”  He 
further  made  the  following  statement,  that  “at  the  inquest  Dr.  Shore 
was  asked  by  the  coroner  what  the  deceased  was  supposed  to  be  suffering 
from  when  he  was  called  in,  to  which  the  doctor  made  the  startling  reply, 
‘  Fracture  of  the  hip  and  other  injui  ie'=. 

“  Now  this  is  a  most  wilful  untrutn,  as  neither  my  sister  or  I  ever  ex¬ 
pected  such  a  thing.  The  coroner  then  asked  him  what  was  his  opinion 
as  to  the  cause  of  death,  when  he  replied, ‘The  mental  changes  con¬ 
sequent  upon  old  age  accelerated  by  erysipelas . ’  Now  this  I  find  to 

be  absurd.  He  further  remarked  that  she  might  possibly  have  lived 
another  fortnight  if  erysipelas  had  not  set  in,  but  not  longer.  Then  I 
ask  why  I  should  be  put  to  the  outrageous  ceremony  of  an  inquest  with 
its  attendant  and  false  reports  in  the  evening  papers  ?  ’ 

There  was  a  further  passage  in  the  letter  which  the  editor  struck  out, 
imputing  that  “the  inquest  fee  of  £1  Is.  proved  too  great  a  temptation 
for  him”  (Dr.  Shore).  It  was  contended  that  the  defendant  by  his  letter 
imputed  to  the  plaintiff' that  he  had  committed  wilful  and  corrupt  perjury 
at  the  inquest,  and  that  he  was  ignorant  and  unfit  to  perform  the  duties 
of  a  medical  practitioner;  also  that  he  refused  to  give  a  certificate  of 
death  in  order  that  he  might  obtain  the  inquest  fee.  Damages 
to  the  extent  of  £100  were  claimed.  Judgment  went  by  de¬ 
fault,  and  the  case  was  remitted  to  the  sheriff  for  the  purpose 
of  assessing  the  damages.  At  tnis  court  the  defendant  attempted 
to  reopen  the  case,  but  was  promptly  checked  by  the  learned 
judge,  who  refused  to  allow  him  to  speak  on  other  than  the 
question  of  damages.  It  was  held  that  the  plaintiff  need  not  prove  any 
specific  damage,  but  that  any  aspersion  of  the  kind  indicated  upon  a 
professional  man  was  a  subject  for  damages. 

The  defendant  spoke  on  his  own  behalf  in  mitigation  of  damages,  and 
stated  that  he  would  have  settled  the  matter  out  of  court,  but  that  the 
prosecution  insisted  upon  a  publication  of  the  apology,  and  this  he 
would  not  consent  to  allow. 

The  Under  Sheriff  summed  up  to  the  effect  that  a  libel  of  this  nature 
upon  a  medical  man  might  be  the  subject  of  heavy  damages,  but  that  it 
would  not  do  for  the  jury  lo  estimate  these  damages  at  alarger  amount 
than  the  defendant  could  pay.  He  pointed  out  that  the  defendant,  by 
persisting  in  his  assertion  that  the  libel  was  true  after  he  had  allowed 
judgment  to  go  against  him  by  default,  had  made  the  matter  more 
serious,  and  the  jury  might,  if  they  thoughtfit,  take  this  into  account. 

The  jury  returned  the  damage  at  £10. 

The  remark  of  the  Under  sheriff  upon  hearing  this  verdict  that  the 
defendant  was  a  “  very  lucky  man  ”  will  be  echoed  by  all  the  members  of 
the  profession.  It  is  difficult  enough  for  medical  men  to  defend  their 
professional  honour  against  the  attacks  of  unprincipled  persons,  as  to  do 
this  entails  expenditure  of  time  as  well  as  money,  but  it  will  be  doubly 
difficult  when  a  jury  estimates  the  damage,  admittedly  sustained  (the 
defendant  in  this  case  having  attempted  no  defence)  at  such  a  low 
figure.  Dr.  Shore  is  to  be  congratulated  by  all  of  us  on  his  pluck  in 
bringing  this  case  forward,  but  we  must  also  sympathise  with  him  on  the 
verdict.  We  notice  that  apparently  Dr.  Shore  was  not  a  member  of  any 
defence  union. 


MEDICAL  ETHICS. 

A.  writes:  A.  goes  away  fui  a  holiday  leaving  a  locum  tenens.  A  club 
patient,  four  miles  off,  sends  at  7  p.m.  asking  doctor  to  go.  Patient  has 
been  under  treatment  some  time.  A.’s  locum  tenens  cannot  go,  then 
gives  messenger  medicine,  and  tells  him  to  send  or  come  in  the  morn¬ 
ing  if  the  patient  is  not  better.  The  messenger  conveys  a  garbled  mes¬ 
sage,  tells  friends  that  if  they  do  not  send  doctor  will  come.  No  mes¬ 
sagebeing  sent  in  the  morning,  A.’s  locumtenens  Aocs.  not  go.  At  night  B.  is 
called  in  without  further  communicating  with  A.’s  locum  tenens.  B. 
takes  charge  of  case  without  communicating  with  A.’s  locum  tenens,  who 
receives  a  letter  from  patient’s  friends  dispensing  with  his  services. 
A.  returns,  proposes  to  resume  charge  of  case.  'Ihe  patient  and  friends 
are  quite  satisfied  that  he  should.  He  writes  to  B.  thanking  him  for 
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his  taking  charge  of  the  case.  B-  replies  to  the  effect  that  he  has  as] 
the  patient  and  iriends,  and  as  they  are  anxious  that  he  should  atfi 
he  considers  he  is  entitled  to  do  so.  Ought  B.  not  to  have  commti 
cated  with  A.’s  locum  tenens,  and  then,  on  finding  that  his  failure  to  athj 
was  due  to  a  misunderstanding,  ought  he  not  to  have  left  thecasd 
A.’s  locum  tenens  ?  Ought  B.  not  in  common  fairness  to  have  resigi 
the  case  to  A.  on  his  return  ?  | 

***  The  above  incident  att'ords  another  instance  of  the  imprudei 
of  entrusting  a  more  or  less  important  message  verbally  to  an  un 
tered  messenger.  Assuming,  however,  that  the  statement  is  a 
version  of  the  facts,  there  can  be  no  doubt  that,  medico-eihicallj'i 
devolved  upon  B.  to  communicate  with  A.'s  locum  tenens  in  relatiot; 
his  (B.’s)  attendance  on  the  patient  in  question.  Moreover,  on  rec| 
ing  A.’s  explanatory  note  he  (B.)  should  have  at  once  have  retired  fit 
the  case,  and  his  omission  to  do  so  constitutes,  in  our  opinion,  a  gr!i 
neglect  of  ethical  duty,  and  of  the  moral  precept  to  do  unto  other- 
he  himself  would  wish  to  be  done  by. 


CONSULTANTS  AND  THE  WIVES  OF  MEDICAL  MEN. 

A  Member. — We  would  reier  our  correspondent  to  the  exphv'it. 
plies  published  in  the  British  Medical  Journal,  p.  566  andji 
687,  under  the  respective  headings  of  “  Professional  Services  to  1; 
tors  and  Wives,”  and  '•  Consultant  and  the  Wives  of  Medical  Men,”  L: 
if  he  fails  to  comprehend  their  true  import,  containing  as  they  d 
specific  answer  to  the  question  twice  submitted,  we  reluctantly  shr- 
from  making  a  third  attempt  to  convey  in  another  form  of  words 
simple  and  intelligible  reply. 

With  reference  to  our  correspondent’s  further  question  relative 
the  title  of  physician  and  “  Dr.,”  the  subject  has  been  so  fully  diacus?i 
month  after  month,  in  our  columns,  that  we  are  constrained  to 
him  to  the  registrar  of  his  college  for  a  definite  exposition  on 
special  point  in  dispute. 

A  COMPLICATED  CASE. 

B.  writes :  B  ,  a  general  practitioner,  consulted  by  S.,  agrees  to  mee;! 
consultation  G.,  who  formerly  attended  8.  G.  is  a  consulting  surge 
G.  writes  to  B.,  making  an  appointment,  saying  under  no  circumstai) 
will  he  see  the  patient  except  with  B.,  as  he  considers  S.  B.’s  patLj 
A  line  of  treatment  is  agreed  upon  and  is  carried  out  for  eigliti 
months  by  B.  During  this  time  B.  had  occasion  to  remonstrate  H 
G.  for  seeing  the  patient,  prescribing,  and  not  acquainting  B.  Pati 
8.  becomes  tired  of  the  restraint  carried  out  by  B.  and  objects  tOi 
him  ;  then  G.,  without  any  communication  with  B„  supersedes  hiir; 
another  medical  man,  although  B.  has  merely  done  what  was  agi  cedH 
Patient’s  husband  acknowledges  B.’s  services,  and  says  G.  has  ad 
thus  so  that  B.  may  not  be  insulted  by  the  patient,  namely,  a  men 
case.  B.  remonstrates  with  G.,  but  can  get  no  satisfactory  explanat! 
How  can  a  consulting  surgeon  to  a  special  hospital  explain  his  act: 
in  a  purely  medical  case  ? 

That  S.  had  an  unquestionable  right  to  decline  the  contin< 
attendance  of  B.  there  can  be  no  doubt ;  but  even  if  sanctioned  by, 
husband  it  would  not  justify  the  .alleged  ^course  of  action  adoptee- 
the  consultant,  whose  procedure  in  the  case  would  appear  to  I- 
been  more  or  less  irregular  and  unethical.  Need  we  remind  B,  4 
the  fact  of  G.  being  a  surgeon-consultant  to  a  special  hospital  wc^ 
not,  however  otherwise  uncommendable,  ^preclude  him,  if  leg;- 
qualified,  from  attending  a  medical  case  ? 


ADVERTISEMENTS  BY  DENTISTS.  , 

Observer. — The  advertisement  of  Mr.  O’Durty  in  the  lay  press,  to  wn. 
our  attention  has  been  called,  is  certainly  in  bad  taste,  and  contran 
the  unwritten  etiquette  of  the  medical  profession.  The  Royal  Col 
of  Surgeons  in  Ireland,  who  require  their  dental  licentiates  to  sigi  . 
obligation  not  to  advertise,  would  no  doubt  communicate  their  view- 
the  perpetrator  of  this  advertisement,  if  the  Secretary  were  oflicif 
informed  of  the  infringement  of  their  laws. 


THE  TITLE  OF  DENTIST. 

E.  W.  W.— The  3rd  Clause  in  the  Dentists  Act  is  as  follows  :  .“  A  per. 
shall  not  be  entitled  to  take  or  use  the  name  or  title  of  ‘dentist  (ei^ 
alone  or  in  combination  with  any  other  word  or  words),  or  ot  de4 
practitioner,’  or  any  name,  title,  addition,  or  description  implying 
he  is  registered  under  this  Act,  or  that  he  is  a  person  specially  qi|i 
fled  to  practise  dentistry,  unless  he  is  registered  under  tnis  Act. 
person  who,  not  being  registered  under  this  Act,  takes  or  uses 
such  name,  title,  adaition,  or  description  as  aforesaid,  shall  be  iq 
on  summary  conviction  to  a  fine  not  exceeding  tweiiiy  pounds, 
dental  qualifications  are  granted  after  examination  by  the  K- 
Colleges  of  Surgeons  and  not  by  schools ;  the  latter  are  for  educatn 
purposes  only.  _ 


TOUTING  SOCIETIES  AND  PERSONAL  ADVERTISEMENT.  , 
Dr.  Arthur  C.  Shaw- Mackenzie  (Fulham)  writes :  My  attention  has  ft 
drawn  to  the  remarks  in  the  British  Medical  Journal,  Sept.  28tbj' 
“Touting  Societies  and  Personal  Advertisement.”  I  desire  to  say 
several  weeks  ago  before  your  notice  appeared,  the  undesirabihtt 
such  a  label  had  neen  pointed  out  to  me,  and  I  determined  to  withg 
all  such  as  I  could  and  to  issue  no  more.  As  regards  the  clubs  til 
selves,  I  can  hardly  think  you  realise  the  impossibility  of  a  young  * 
competing  in  a  district  like  this  without  one.  I  have  been  in  ual^ 
Green  eight  years,  and  it  is  only  in  the  last  few  months,  when  I  fCB 
my  patients  leaving  me  to  join  other  men’s  clubs  that  I  felt  corapo- 
to  join  in  self-protection.  No  fewer  than  140  medical  men  belong 
club  in  West  London,  and  13  or  14  belong  to  another  big  club  suppop 
by  the  clergy  of  this  district,  and  there  are  numerous  others.  ^ 


T.  12,  H96.1 


UNIVERSITIES  AND  COLLEGES. 


r  Thb  BKiTira 
I  *i»DTCAL  JOUB.NAI. 


941 


ng  the  labels  to  the  society,  which  were  on  the  lines  of  similar 
Is  and  rules  to  members  of  other  clubs,  there  was,  I  considered, 
larticular  harm  or  injury  to  neighbouring  medical  men.  When 
chial  societies  or  sick  clubs  encourage  a  family  to  join  for  2d.  a 
c,  which  includes  husband  and  wife,  and  all  the  children  under  14 
s,  and  payments  of  midwifery  are  encouraged  by  23.  (id.  monthly 
Qcnts  in  advance,  and  no  restraints  put  on  touting,  it  is  extremely 
■ult  for  an  individual  medical  man  to  hold  his  own  fairly  against 
competition. 

enture  to  hope  your  readers  will  think  that  I  have  been  the  victim 
rcumstances  rather  than  have  wilfully  transgressed  professional 
larity. 

We  are  pleased  to  learn  that  our  correspondent  has  withdrawn 
objectionable  labels,  and  trust  his  example  will  be  followed  by 
r  practitioners  whose  labels  have  likewise  been  forwarded  to  us, 
are  every  whit  as  bad.  Debasing  as  it  is  from  a  professional  point 
ew  to  have  anything  to  do  with  “  touting”  societies,  it  is  still  more 
•aceful  for  a  practitioner  to  endeavour  to  advertise  himself  broad- 
by  means  of  labels  printed  under  the  cover  of  their  names.  Our 
jspondent  complains  bitterly  of  the  competition  young  practi- 
•rs  have  to  contend  against,  and  of  the  laxity  in  professional  ethics 
layed  by  many  of  his  professional  neighbours.  But  two  wrongs  do 
make  a  right,  and  it  is  precisely  this  ethical  laxity  that  renders 
truggle  for  professional  existence  so  keen,  and  in  many  cases  so 
guified  and  unworthy  of  an  honourable  profession. 


THE  POLICE  AND  CASES  OF  ATTEMPTED  SUICIDE, 
ouse-surgeon  of  a  provincial  infirmary  writes  that  he  had,  a  few 
ago,  a  case  of  attempted  suicide— cut  throat — brought  in  from  a 
ibouring  district;  that  he  informed  the  county  police,  and 
3sted  them  to  make  the  customary  provision  for  watching  the 
but  that  they  replied  that  they  had  not  arrested  the  woman,  and 
aey  did  so  they  were  not  responsible,  and  consequently  they 
ed  to  watch  her. 

We  have  referred  the  matter  to  Mr.  Nelson  Hardy,  who  replies  as 
vs :  They  were  quite  right,  and  no  legal  dictum  is  required  to 
that  until  a  person  is  formally  charged  with  an  offence  the  police 
no  power  to  control  his  or  her  movements.  We  do  not  suppose 
orrespondent  is  desirous  of  becoming  the  accuser  of  his  patient, 
.0  we  think  it  desirable  that  he  should  do  so ;  and  if  her  relatives 
no  step  in  the  matter,  it  is  not  the  duty  of  the  hospital  authorities 
i.  If  the  borough  police  act  difl'erently— as  our  correspondent  in- 
>  us  they  do— they  act  ultra  vires. 
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UNIVERSITY  OP  CAMBRIDGE. 

NATION  IN  Sanitaet  SCIENCE. — The  following  candidates  have 
d  the  examiners  in  both  parts  of  the  Examination  : 

Carse,  C.  Childs,  T.  Dunlop,  J.  Galietly.  J.  J.  Gorham,  C.  B.  M. 
reen,  P.  G.  Griffith,  C.  W.  Hayward,  E.  Hill,  Kate  Marion 
unter,  A.  Jervis.  D.  C.  Muir,  G.  Newman,  W.  J.  Potts,  J.  T. 
rangnell,  M.  A,  McI.  Sinclair. 


N-iCAL  Department.— The  late  Professor  C.  C.  Babington  has  be¬ 
ad  his  valuable  collection  of  plants  and  his  botanical  library  to 
iversity. 


UNIVERSITY"  OF  DURHAM. 

onvocation  held  at  Durham  on  September  28th,  the  following 
.  in  Medicine  were  conferred  by  the  Warden,  Dean  Kitchen ; 
(adeundem).—W.  Ewart,  Caius  College,  Cambridge. 

[Practitioners.)— B.  Duke.  E.  Duke,  R.  Hartley,G.  H.  Hetherington, 

E.  Richards,  H.  A.  Smith,  W.  .Sykes,  W.  F.  Thomas,  W.  P.  Turner, 

F.  Woods. 

-J.  H.  Baker,  J.  Braithwaite.  T.  Beattie,  W.  A.  Dow,  J.  W.  H.  Eyre, 

.  E.  Barker,  R.  L.  Meade  King,  G.  Metcalfe,  F.  B.  Rutter,  F. 
Tett,  L.  C.  Thorne  Thorne. 

-0.  Beven,  W.  Turnbull,  N.  C.  Gwynn,  J.  .1.  Grace,  L.  G.  Fraser, 

.  L.  Hatch,  J.  R.  Adamson,  A.  Baker,  S.  Barker,  W.  S.  Carpenter, 
Crichton,  R.  C.  de  Lacey,  W.  G.  Fell,  L.  Fothergill,  H.  H. 
Durley,  G.  W.  Harbottle,  A.  H.  Hobbs,  J.  S.  Manford,  C.  M. 
Brien,  W.  H.  Rowell,  W.  J.  Rowland,  F.  R.  Sutton,  C.  Stewart,  F. 
Walker. 

J.  R.  Adamson,  A.  Baker,  S.  Barker,  O.  Beven,  H.  Crichton,  R.  C. 

:  Lacey,  L  G.  Fraser,  W.  G.  Fell,  N.  C.  Gwynn,  G.  W.  Harbottle,  H. 
Hatch,  A.  H.  Hobbs,  E.  R  Kendall,  J.  S.  Manford.  C.  Meaden, 

.  H.  Rowell,  F.  R.  Sutton,  C.  Stewart,  W.  Turnbull,  F.  S.  Walker, 

G.  Grace. 

— R.  Green. 

g  a  number  taking  Mus.  Bac.  was  Miss  M.  U.  Arkwright,  of  New- 
ho  is  the  first  lady  to  take  a  degree  in  music  at  Durham. 


,  ROYAL  UNIVERSITY"  OF  IRELAND. 

.XAMiNATioN  IN  MEDICINE,  AUTUMN,  1895.— The  Examiners  have 
ended  that  the  following  candidates  be  adjudged  to  have  passed 
?e-mentioued  examination ; 

Bannister,  Queen’s  College,  Cork ;  W.  Barkley,  Queen’s  College, 
uAst;  P.  J.  Carroll,  Queen’s  College,  Cork;  Emily  M.  Crooks, 


Queen  s  College,  Belfast ;  D.  J.  Farnan,  University  College,  Dublin  • 

A.  J.  Frost,  University  College,  Dublin ;  C.  E.  Geraghty,  University 
College,  Dublin ;  G.  Graham,  Queen’s  College,  Galway  ■  B  J 
Hacikett,  University  College,  Dublin  ;  T.  Huston,  Queen’s  College! 
Belfast;  R.  Kennedy,  University  College,  Dublin;  Kathleen  F 
Lynn.  Royal  College  of  Science,  Dublin ;  R.  McCarrison,  Queen’s 
College,  Belfast ;  T.  J.  B.  McDonagh,  University  College,  Dublin  • 
P.  G.  Moran.  University  College,  Dublin;  M.  J.  Rahillv,  University 
College,  Dublin  ;  J.  J.  Robb,  Queen’s  College,  Belfast ;  M.  L.  Rowan 

B.  A..  Queen’s  College,  Belfast ;  P.  Ryan,  University  College  Dublin  • 

H.  F.  Shepherd,  Queen’s  College,  Cork;  J.  E.  Simpson,  Queen’s 
College,  Belfast ;  P.  Stack,  Queen’s  College,  Cork ;  W.  Starkey  Uni¬ 
versity  College,  Dublin  ;  J.  J.  Walsh,  University  College  Dublin  • 
W.  Watson,  Queen’s  College,  Belfast.  ’ 

The  following  candidates  may  present  themselves  for  the  Further 
Examination  for  Honours  in  the  subjects  set  opposite  their  names 
Where  more  than  one  subject  is  mentioned  the  candidate  will  be  alloweci 
to  present  himself  in  all  : 


W.  J.  Bannister,  Experimental  Physics;  P.  J.  Carrold,  Zoology  and 
Experimental  Physics ;  D.  J.  Farnan,  Botany,  Zoology,  Chemistry 
Experimental  Physics;  A.  .1.  Frost,  Experimental  Physics  •  c’ 
E.  Geraghty,  Chemistry ;  B.  J.  Hackett,  Experimental  Physics  •  r’ 
McCarrison,  Experimental  Physics  ;  T.  J.  McDonagh,  B.A.,  Zoology 
Chemistry,  and  Experimental  Physics;  :M.  J.  Rahilly,  Zoology- 
M.  L.  Rowan,  B.A.,  Botany,  Zoology,  Experimental  Physics  ;  f’ 
Ryan,  Chemistry  and  Experimental  Physics ;  H.  F.  Shepherd. 
Botany  and  Zoology;  J.  E.  Simpson,  Zoology  and  Experimentai 
Physics ;  W.  Starkey,  Botany,  Zoology,  Chemistry,  Experimental 
Physics ;  J.  J.  Walsh,  Zoology,  Chemistry. 

Second  Examination  in  Medicine,  autumn,  1895.— The  Examiners 
have  recommended  that  the  following  candidates  be  adjudgeci  to  have 
passed  the  abovementioned  Examination  : 

Upper  Pass.— *D.  Brown,  Queen’s  College,  Belfast ;  *R.  A.  L.  Graham, 
Queen’s  College,  Belfast;  B.  Hanlon.  Queen’s  College,  Cork  -  *G 
Jefierson,  Queen’s  College,  Belfast ;  *G.  M.  Keating,  Catholic  Uni¬ 
versity  School  of  Medicine  ;  *D.  McCay,  Queen’s  College,  Cork  ;  A. 
B.  McMaster,  Queen’s  College,  Belfast. 

Pass.— W.  R.  Beatty,  Queen’s  College,  Belfast;  J.  Brangan,  Queen’s 
College,  Belfast,  and  Catholic  University  School  of  Medicine  ;  P.  J. 
Burke,  Catholic  University  School  of  Medicine;  A.  W.  Crawford, 
Queen’s  College,  Belfast ;  J.  M.  Dunne,  Catholic  University  School 
of  Medicine;  T.  P.  Flynn.  Queen’s  College,  Cork;  W.  Hartnett, 
Queen’s  College,  Cork :  G.  H.  Henry,  B  A.,  Queen’s  College,  Belfast ; 
E.  Heskin,  Queen’s  College,  Cork ;  T.  Kennedy,  Queen’s  Collette, 
Belfast ;  R.  Kerr,  Queen’s  College,  Belfast;  T.  Magner,  Queen’s  Col¬ 
lege,  Cork;  J.  Martin,  Queen’s  College,  B  Hast;  L.  T.  Moore, 
Queen’s  College.  Cork,  and  Catholic  University  School  of  Medicine 
P.  J.  Moran,  Queen’s  College.  Belfast;  J.  Murray,  Catholic  Uoi- 
versity  School  of  Medicine;  W.  Nicholson,  Queen’s  College,  Gal¬ 
way;  W.  Paisley,  Queen’s  College,  Galway;  F.  s.  Scott,  Queen’s 
College,  Galway. 

Thibd  Examination  in  Medicine,  Autumn,  1895  —The  Examiners 
have  recommended  that  the  following  candidates  be  adjudged  to  have 
passed  the  above-mentioned  examination  : 

Upper  Pass.—^J.  G.  Corry,  Queen’s  College,  Galway;  *G.  A.  Hicks, 
Queen’s  College,  Belfast;  W.  G.  Jordan,  Catholic  University  Senool 
of  Medicine  and  Queen’s  College.  Belfast;  *0.  E.  McCutcheon, 
K.A.,  Queen’s  College.  Belfast;  C.  E  McDade,  B.A.,  Qneen’s  College, 
Belfast;  W.  H.  W.  Mewhirter,  Queen’s  College,  Belfast;  H.  J. 
Monypeny, Queen’s  College, Belfast;  B.  Moore,  M.A.,  B.E..  Univer- 
sily  College.  London  ;  *L.  Robinson,  Catholic  University  School  of 
Medicine ;  J.  H.  Stewart,  Queen’s  College,  Belfast. 

Candidates  marked  (*)  may  present  themselves  for  the  Further  Exami¬ 
nation  for  Honours. 


Pass.— A.  Birmingham,  Catholic  University  School  of  Medicine  ;  J.  H. 
Davis,  Queen’s  College,  Belfast ;  J.  Harvey,  Queen’s  College,  Bel¬ 
fast;  B.  P.  Healv,  B.a,  Gatholic  University  School  of  Medicine; 
J.  Johnston,  Queen's  College,  Belfast;  J.  F.  Keenan.  B.A.,  (Queen’s 
College,  Galway;  T.  A.  Kelleher,  Queen’s  College,  Cork ;  J.  J. 
Kinsella,  Catholic  University  School  of  Medicine;  J.  McCarthy, 
Queen’s  College  Cork;  J.  H.  McComb,  Queen’s  College,  Belfast ;  E. 
McDonald,  Catholic  University  School  of  Medicine;  F.  C.  McKee, 
Queen’s  College,  Belfast;  R.  R  McLean,  Queen’s  College,  Belfast; 
J.  J.  A.  G.  McMurtry,  Queen’s  College,  Belfast ;  G.  J.  Maguire, 
Queen’s  College,  Belfast;  C.  J.  Moore,  Catholic  University  School 
of  Medicine ;  J.  P.  J.  Murphy,  Queen’s  College,  Cork  ;  R.  J.  Murray, 
Catholic  University  School  of  Medicine;  D.  S.  Robinson,  Queen  s 
College,  Belfast ;  W.  S. Shaw.  Queen’s  College,  Cork;  J.  Shinkwin, 
Queen’s  College,  Cork ;  R.  W.  G.  Stewart,  Queen’s  College,  Belfast ; 
W’.  J.  Wilson,  Queen’s  College,  Belfast. 


THE  UNIVERSITY  COLLEGE  OF  SOUTH  WALES. 

At  the  half-yearly  meeting  of  the  Court  of  Governors  of  the  University 
College  of  South  Wales  and  Monmouthshire,  on  October  9th,  it  was  an¬ 
nounced  that  the  Treasury  were  prepared  to  insert  in  next  year’s  esti¬ 
mates  a  grant  of  £20,000  to  the  Welsh  University  provided  that  a  similar 
amount  were  collected  locally  within  a  given  period  of  years.  The 
Drapers’  Company,  which  has  already  endowed  the  University  College  of 
South  Wales  with  a  professorship  of  engineeringand  with  several  scholar¬ 
ships  has  now  oft'ered  it  £10,000  if  £20,000  be  subscribed  locally  within 
twelvemonths.  The  Governors  resolved  unanimously  that  an  appeal  to 
the  public  for  £30.000  should  be  organised  and  local  committees  ap¬ 
pointed  to  further  this  object.  It  was  reported  that  the  number  of  stu¬ 
dents  attending  the  College  in  1894-95  had  been  395,  of  which  number  368 
were  from  South  Wales  and  Monmouthshire.  It  is  evident,  therefore, 
that  the  College  is  meeting  a  real  local  demand  and  it  cannot  be  doubted 
that  the  endowment  fund  now  asked  for  will  be  raised  without  delay. 
The  financial  position  of  the  College  is  already  fairly  good  though  the 
deficit  this  year  was  £950.  A  sum  of  £10,000  is  to  be  received  shortly  from 
theCardiff  Corporation,  and  when  this  has  been  paid  over  the  financial 
position  of  the  College  will  be  far  more  satisfactory. 
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EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES 
OF  PHA'SICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board 
in  the  subjects  indicated. 

Monday,  October  7th. 

Anatomy  and  Physiology. — A.  Holroyd,  student  of  Yorkshire  College, 
Leeds;  G.  H.  Irvine,  P.  A.  Coates,  E.  S.  Edwards,  and  J.  W.  Wal¬ 
lace,  of  University  College,  Bristol ;  S.  Bentley,  of  Firth  College, 
Sheffield;  A.  M.  Dodd  and  A.  Johnson,  of  University  College, 
Liverpool;  F.  E.  Wayte  and  W.  T.  Jackson,  of  Owens  (College,  Man¬ 
chester  ;  J.  H.  Mort,  of  Cambridge  University  and  Owens  College, 
Manchester  ;  G.  O.  F.  Sealy,  of  Grant  Medical  College,  Bombay  ;  E. 
H.  Musgrove,  of  University  College  of  South  Wales,  Cardiff;  J.  L, 
Baskin,  of  Queen’s  College,  Cork;  and  W.  A.  Blackstone,  of  Uni¬ 
versity  College,  London. 

Anatomy  only. — G.  W.  White,  of  Firth  College,  Sheffield;  E.  Ashby,  of 
Guy’s  Hospital ;  and  G.  Beley,  of  St.  Thomas’s  Hospital. 

Physiology  only.~\V.  8.  Boothman,  of  Owens  College,  Manchester ;  G. 
L.  Wright,  of  University  College,  Bristol;  C.  B.  Salway,  of  St. 
Thomas’s  Hospital;  A.  B.  Passmore,  of  Guy’s  Hospital  and  Durham 
University;  E.  T.  McDonnell,  of  Queen’s  College,  Belfast,  and  Mr. 
Cooke’s  School  of  Anatomy  aud  Pliysiology;  and  M.  Clover,  of 
University  College,  London. 

Seventeen  gentlemen  were  referred  in  both  subjects,  4  in  Anatomy 
only,  and  1  in  Physiology  only. 

Tuesday,  October  8th. 

Anatomy  and  Physiology.— C.  F.  Watson,  H.  S.  Turner,  R.  J.  Pritchard, 
and  E.  C.  Davies,  of  Guy’s  Hospital ;  F.  L  Rae,  of  <:ambridge  Uni¬ 
versity  and  Guy’s  Hospital ;  H.  H.  Elworthy,  C.  S.  Cato,  of  West¬ 
minster  Hospital ;  J.  M.  Edwards,  of  Charing  Cross  Hospital  and 
Mr.  Cooke’s  School  of  Anatomy  and  Physiology ;  H.  S.  Roch,  of 
King’s  College,  London ;  C.  E.  Evans,  of  University  College, 
London;  S.  Hey,  of  Cambridge  University  and  St.  Bartholomew’s 
Hospital ;  W.  I.  Bradley,  of  McGill  College,  Montreal,  Canada;  G. 
Young,  of  London  Hospital  and  Trinity  College,  Dublin  ;  A.  R. 
Kay,  I.  L.  Morris,  and  F.  G.  Richards,  of  St.  Bartholomew’s 
Hospital. 

Anatomy  only.— 3.  E.  Francis  and  J.  W.  Cheese,  of  University  College, 
London. 

Physiology  only.—G.  B.  Nicholson,  of  Cambridge  University  and  St. 
Bartholomew’s  Hospital,  and  E.  Fryer,  of  Guy’s  Hospital  and  Mr. 
Cooke’s  School  of  Anatomy  and  Physiology. 

Sixteen  gentlemen  were  referred  in  both  subjects,  2  in  Anatomy,  and  2 
in  Physiology  only.  _ 


First  Fellowship. 


ROYAL  COLLEGE  OF  SURGEONS  OP  ENGL.4.ND. 

Results  of  Examinations.— The  following  analyses  of  the  results  of 
the  examinations  held  by  the  Royal  College  of  Surgeons  during  the  past 
two  years  contains  some  interesting  facts.  The  enormous  proportion  of 
failures  in  Chemistry  at  the  Conjoint  Board’s  First  Examination  is  par¬ 
ticularly  worthy  of  note,  and  appears  to  indicate  some  very  serious 
defect  in  the  present  method  of  educating  students  in  this  subject.  The 
root  of  the  mischief  lies  probably  in  the  neglect  of  this  subject  at  the 
general  run  of  boys’  schools,  where  the  teaching  in  science  is  often  most 
perfunctory.  It  cannot  be  said  either  that  the  result  of  the  Second 
Examination  under  the  five  years’  regulations  is  very  satisfactory. 
Failures  amounting  to  4.5  per  cent,  must  be  due  to  defective  teaching  or 
imperfect  examinations  : 

First  Conjoint  (Five  Years'  Rfif/nJations). 


Number  of 
Candidates. 

Referred. 

Percentage  of  Pasa 

189.3-4 

160 

98 

38  per  cent. 

1894-5 

171 

108 

37  „  „ 

Final  Fellowship. 

1893-4 

99 

45 

54  per  cent. 

1894-5 

79 

34 

57  „  „ 

Dental  Surgery. 

1893-4 

129 

41 

68  per  cent. 

1894-5 

131 

37 

70  „  ., 

— 

Number  of 
Candidates. 

Referred. 

Percentage  of  Passes. 

1893-4. 

Phemistry . 

497 

197 

210 

58 

57  per  cent. 

70  „  „ 

Rinlop^v . 

486 

159 

Osteology  . 

1894-5. 

nhpmist-ry . . 

467 

510 

91 

210 

1)  9» 

59  ,,  ,, 

Pha.ri'na.oy  . 

226 

45 

80  ,,  !, 

Tlinlocrv . 

488 

161 

n>3t,p.nlopy  . 

487 

84 

83  J, 

Second  Conjoint  (Five  Years’  Pegidations). 

— 

Number  of 
Candidates. 

Referred. 

Percentage  of  Passes. 

1893- 4 

1894- 5 

89 

338 

30 

151 

66  per  cent. 

55  )) 

Third  Conjoint  (Four  Years'  Regulations). 

— 

Number  of 
Candidates. 

Referred. 

Percentage  of  Passes. 

1893-4. 

Medicine . 

869 

378 

.56  per  cent. 

Rnrpp.ry  . 

843 

358 

Midwifery  . 

859 

1894'-95. 

Medicine . 

905 

j  281 

1  384 

Surgery  . 

930 

MidTvifery . 

824 

266 

^7  )) 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List.— The  following  candidates  passed  in : 

Hurgery.—F.  Butcher,  Royal  Free  Hospital ;  A.  E.  Garrow,  McGill  I, 
versity;  R.  Jones,  St.  Mary’s  Hospital ;  C.  E.  Preston,  Manchestj 

C.  A.  K.  Renshaw,  Cambridge  and  Manchester. 

Medicine,  Forensic  Medicine,  and  Midwifery.— Jj.  M.  Breton,  St.  Thom! 
Hospital;  F.  Butcher, Royal  Free  Hosnital :  J.  Cryer.  Manchest 
A.  E  Garrow,  McGill  University ;  J.  E.  8.  Old,  London  Hospil 
E.  T.  V.  von  Hempe,  Royal  Free  Hospital. 

Medicine  and  Forensic  Medicine. — T.  B.  Abbott,  Leeds ;  G.  Dowi 
Dublin. 

Medicine.— F.  R.  Sims,  Leeds  and  Glasgow.  i 

Forensic  Medicine.— A.  H.  Grace,  Bristol;  a.  Hilton,  Manchester;  Ml 
S.  Holst,  Royal  Free  Hospital ;  T.  W.  H.  Young,  Toronto.  I 
Midwifery.— P,.  Goulden,  Manchester ;  P.  R.  Wallis,  University  Cnlleil 
To  Messrs.  Abbott,  Breton,  Butcher,  Cryer,  Downes,  Gurrow,  Old  1 
Sims  was  granted  the  diploma  of  the  Society.  \ 

Primaey  Examination,  Part  I.— The  following  candidates  passed; 
Chemistry.— K.  Brookes,  Westminster  ;  C.  H.  Thomas,  London  Hospi  ) 
A.  H.  Wilson,  Birmingham. 

Materia  Medica  and  Pharmacy.— F.  E.  T.  Evans,  Royal  Free  Hospi i 
E.  C.  Scarlett,  Royal  Free  Hospital.  ; 

Materia  Medica.— B..  Greenwood,  London  Hospital.  i 

Primary  Examination,  Part  II.— The  following  candidates  passed 
Anatomy  and  Physiology .—3 .  W.  Cheese,  University  College  ;  L.  D| 
Cogan,  Guy’s  Hospital:  G.  S  Foulds,  Manchester  and  Edinbur 
E.  Fryer,  Guy’s  Hospital ;  C.  E.  Hogan,  St.  Bartholomew's  Hospi! 

D.  V.  Lowndes,  London  Hospital ;  B.  S.  O.  Maunsell,  St.  Ba:| 
olomew’s  Hospital ;  H.  R.  Miller,  Guy’s  Hospital ;  C.  R.  Win 
Edinburgh. 

Anatomy.— Q.  R.  Bhagtani,  King’s  College  ;  H.  Charles,  Middlesex  Ii 
pital ;  J.  C.  8.  Dunn,  St.  Bartholomew’s  Hospital;  G.  W  Dutll 
Middlesex  Hospital ;  J.  Ellul,  Edinburgh  ;  B.  Hogan,  London  I* 
pital;  A.  R.  Hoare,  St.  Thomas’s  Hospital;  R.  O.  Jones,  Guy’s  If 
pital;  E.  F.  Lamport,  Royal  Free  Hospital;  H.  W.  B.  Wall; 
Guy’s  Hospital.  I 

Physiology.— F.  G.  Aldrich,  Charing  Cross  Hospital;  H.  J.  de  Sart 
Middlesex  Hospital;  A.  H.  FitzGibbon,  St.  Bartholomew's 
pital;  W.  M.  Hocken,  Liverpool  and  Edinburgh;  H.  G.  Lct 
Edinburgh  ;  E.  P.  Marett,  St.  Thomas’s  Hospital ;  W.  P.  R.  Nevf 
St.  Thomas’s  Hospital ;  J.  Scarr,  Manchester.  ; 

Biology.— F.  Yoxall,  Birmingham.  ■ 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


NOTIFICATION  BY  HOUSEHOLDERS.  1 
A  STRIKING  instance  of  culpable  negligence  and  its  co! 
quences  was  brought  before  the  Borough  Bench  by  the  W  i 
Corporation  lately.  A  child  was  seized  with  small-pox, f 
died  after  several  days’  illness.  No  medical  man  seem 
have  been  called  in,  and  the  case  was  concealed  until  d 
took  place.  The  father  took  the  infection,  and  ten  or  el( 
other  attacks  were  traced  to  the  same  source.  The  mo 
was  summoned  for  failure  to  notify,  and  the  only  def 
offered  was  that  she  was  unwilling  to  have  the  child  rem^' 
to  hospital.  A  penalty  of  40s.  and  costs  was  inflicted.(. 
this  matter  the  Corporation  were  well  advised  in  taking!) 
ceedings.  Where  there  is  no  medical  attendant,  and  n^ 
sibility  therefore  of  medical  certification,  notification  bw 
householder  should  be  strictly  enforced.  ( 


WHAT  IS  AN  “INHABITED  HOUSE?”  }. 
At  Bradford,  on  September  30th,  the  Pudsey  Urban  Di^ 
Council  obtained  closing  orders,  under  the  Housing  ok 


INDIA  AND  THE  COLONIES. 


I  Thv  B&itish 
L  Medical  Jodrkal 


943 


D.P.H.,  M.O.H.  Scarborough.  The  Town  Council  have  presented  Dr. 
Priestley  with  a  testimonial,  in  which  they  specially  compliment  him  on 
the  way  he  stamped  out  the  small  pox  epidemic;  whilst  at  their  last 
meeting  they  also  resolved  to  apply  for  a  loan  from  the  Local  Govern¬ 
ment  Board  for  the  conversion  of  the  remaining  pails  and  privies  into 
waterclosets  at  an  estimated  cost  of  £.35,000.  Dr.  Priestley  advised  this 
change  in  his  last  annual  report,  and  brought  the  matter  well  home  by 
means  of  some  carefully  worked-out  statistics,  by  which  he  showed  the 
Council  the  greater  incidence  of  typhoid  fever  on  pail  over  watercloset 
houses.  The  Town  Council  have  also  decided  to  appoint  a  female 
sanitary  inspector  on  the  suggestion  of  tlieir  late  medical  officer  of 
health.  Dr.  Priestley. 

FEE  FOR  ASSISTANCE  GIVEN  TO  WORKHOUSE  MEDICAL  OFFICER. 
X.  writes  as  follows  :  At  the  request  of  the  workhouse  medical  officer  I 
administered  an  ansesthetic  and  assisted  at  an  urgent  case  requiring 
an  operation.  Am  I  entitled  to  a  fee  from  the  guardians  and  should  I 
send  in  a  claim  to  them  ?  I  should  think  one  guinea  would  be  reason¬ 
able. 

*«*  We  question  whether  our  correspondent  has  any  legal  claim  on 
the  guardians  as  he  appears  to  have  given  his  services  at  the  request  of 
the  workhouse  medical  officer,  but  if  he  puts  in  a  claim  for  the  fee  of 
one  guinea  the  guardians  doubtless  have  the  power  to  pay  it  if  they 
decide  on  doing  so,  and  this  will  of  course  depend  on  the  votes  given 
for  or  against  the  resolution,  if  it  should  be  proposed  and  seconded. 

THE  PROTECTIVE  VALUE  OP  VACCINATION. 

The  following  letter  appeared  recently  in  the  Star  and  Echo  : 

THE  VACCINATION  PAD. 

Sis,— “P.  H.’s”  is  a  very  useful  letter.  It  should  be  noted  that  the 
Local  Government  Board  issue  instructions  under  authority  of  an 
Order  in  Council  which  public  vaccinators  do  not  carry  out.  Light 
should  be  let  in  upon  the  practice  of  vaccination  on  every  side.  I 
have  had  within  the  last  day  or  two  a  significant  instance  of  the  pro¬ 
tective  value  of  vaccination.  Mr.  L - ,  of  Greenwich,  and  his  wife 

were  well  vaccinated  in  infancy,  as  “  small-pox  was  about.”  The  hus¬ 
band  yielded  to  persuasion  and  was  revaccinated  this  year.  In  July 
last  both  he  and  his  wife  contracted  small-pox,  and  were  taken  to  the 
Long  Reach  Small-pox  Hospital.  Verbum  sapieniibus  satis. —Yours,  etc., 

H.  8.  ScHULTESs  Young. 

16,  Queen  Anne’s  Gardens,  Bedford  Park,  W. 

We  have  made  inquiries  at  the  Metropolitan  Asylums  Board’s  hospital 
ships  at  Long  Reach,  and  we  are  informed  that  the  patients  to  whom 
Mr.  Young  refers  were,  it  is  believed,  admitted  to  the  ships  at  the  end  of 
May  and  beginning  of  June  and  not  in  July,  as  he  says.  The  woman, 
aged  25,  was  admitted  on  May  2.5th,  the  fourth  day  of  her  rash.  She  had 
been  vaccinated  in  infancy  and  had  three  small  non-foveated  scars;  she 
had  never  been  revaccinated.  Her  husband,  aged  26,  was  admitted  on 
June  6th,  his  rash  having  appeared  on  the  fourteenth  day  after  that  of 
his  wife.  He  had  been  vaccinated  in  infancy  and  had  four  non-foveated 
scars.  He  was  revaccinated  on  May  28th,  that  is  on  the  seventh  day  after 
the  appearance  of  his  wife's  rash  and  on  the  eighth  day  before  the  ap¬ 
pearance  of  his  own  rash.  One  would  not  expect  that  vaccination  per¬ 
formed  so  late  in  the  incubation  period  would  have  the  effect  of  entirely 
preventing  an  attack  of  small-pox.  Both  these  patients  had  very  mild 
attacks  of  the  disease. 

The  following  facts  may  be  interesting  as  affording  some  evidence  of 
“ the  protective  value  of  vaccination”:  The  infant  son  of  the  above 
parents,  aged  tmonths,  was  allowed  to  come  to  the  ships  with  his 
mother,  although  he  was  not  suffering  from  small-pox.  He  had  been 
vaccinated  when  younger  and  was  not  revaccinated  after  admission. 
Although  he  lived  for  more  than  three  weeks  in  a  small-pox  ward  he  did 
not  contract  the  disease. 
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:ing  Classes  Act,  with  regard  to  a  number  of  dwellings 
for  habitation.  One  of  these  had  been  empty  for  up- 
of  two  years,  but  it  was  stated  in  evidence  that  the 
r  had  some  intention  of  repairing  it  for  occupation, 
her  group  of  houses,  however,  which  had  been  unoccu- 
lor  eighteen  years  were  held  to  be  exempt  from  the  oper- 
of  the  Act.  The  Bench  expressed  the  opinion  that 
j3  there  was  long  disuse  and  no  prospect  of  future  occu- 
n  the  premises  were  not  to  be  regarded  as  inhabited 
>s  within  the  meaning  of  the  Act.  It  was  thought  that 
ection  which  empowers  the  court  to  issue  a  closing 
,  even  if  the  house  be  unoccupied,  bore  reference  merely 
emporary  cessation  of  tenancy.  It  does  not  appear  that 
otice  of  appeal  was  given,  but  the  decision  is  one  which, 
nerally  accepted,  must  hamper  the  action  of  public 
jffities  in  dealing  with  insanitary  portions  of  their  dis- 
.  The  “  closing  order  ”  is  a  necessary  preliminary  to  the 
lolition  order,”  according  to  the  Act,  and  the  Bradford 
j  would  leave  the  worst  houses  standing,  while  affording 
ties  for  the  removal  of  the  less  bad. 


HEALTH  OF  ENGLISH  TOWNS, 
rty-three  of  the  largest  English  towns,  including  London,  5,930 
and  3,949  deaths  were  registered  during  the  week  ending  Saturday, 
;r  5th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
irom  19.3  to  21.0  per  1,000  in  the  three  preceding  weeks,  deciined  to 
St  week.  The  rates  in  the  several  towns  ranged  from  13  2  in 
DD,  14.2  in  Huddersfieid,  and  14.4  in  Brighton  to  30.3  in  Salford,  32  3 
Iton,  and  37.2  in  Blackburn.  In  the  thirty-two  provincial  towns  the 
ieath-rate  was  21.9  per  1,000,  and  exceeded  by  as  much  as  6.0  the 
:corded  in  London,  which  was  only  15  9  per  1,000.  The  zymotic 
rate  in  the  thirty-three  towns  averaged  4.2  per  1,000;  in  London 
ath-rate  was  2.6  per  1,000,  while  it  averaged  5.5  in  the  thirty-two 
|icial  towns,  and  was  highest  in  Oldham,  Salford,  Bolton,  and 
)urn.  Measles  caused  a  death-rate  of  2.0  in  Salford  and  6.9  in 
Durn ;  scarlet  fever  of  1.1  in  Gateshead  and  1.2  in  Wolverhampton  ; 
•ing-cough  of  1.7  in  Bolton  and  3.6  in  Wolverhampton;  “fever” 
in  Sunderland;  and  diarrhoea  of  6.3  in  Salford,  Oldham,  and 
iy.  9.2  in  Bolton,  and  10.2  in  Blackburn.  The  71  deaths  from 
leria  in  the  thirty-three  towns  included  44  in  London,  4  in  West 
md  4  in  Salford.  One  fatal  case  of  small-pox  was  registered  in 
n  and  l  in  Oldham,  but  not  one  in  any  other  of  the  thirty-three 
There  were  198  cases  of  small-pox  under  treatment  in  the  Metro- 
1  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on 
.ay,  October  5th,  against  307,  271,  and  234  at  the  end  of  the  three  pre- 
■  weeks ;  17  new  cases  were  admitted  during  the  week,  against  42, 
I  21  in  the  three  preceding  weeks.  The  number  of  scarlet  fever 
ts  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Hospital,  which  had  incresed  from  2,507  to  2,807  at  the  end  of  the 
eceding  weeks,  was  2,802  on  Saturday  last,  October  5th ;  252  new 
were  admitted  dmfing  the  week,  against  365,  344,  and  339  in  the 
preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

G  the  week  ending  Saturday,  October  5th,  894  births  and  527  deaths 
egistered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
tality  in  these  towns,  which  had  been  19.5  and  17.5  per  1,000  in  the 
■eceding  weeks,  rose  again  to  18.3  last  week,  but  was  l.l  per  1,000 
the  mean  rate  during  the  same  period  in  the  thirty- three  large 
h  towns.  Among  these  Scotch  towns  the  death-rates  ranged  from 
Edinburgh  to  21.1  in  Paisley.  The  zymotic  death-rate  in  these 
averaged  3.3  per  1,000,  the  highest  rates  being  recorded  in  Aber- 
Leith,  and  Paisley.  The  246  deaths  registered  in  Glasgow  included 
3  diarrhoea,  10  from  whooping-cough,  and  3  from  scarlet  fever. 


EAST  END  WATER  SUPPLY. 

■port  0  the  managers  of  the  Poplar  and  Stepney  Sick  Asylum  gives 
Mails  regarding  the  working  of  the  institution,  but  the  matter  of 
3t  interest  at  the  present  moment  is  the  account  given  of  the  difli- 
.  entailed  upon  the  management  in  consequence  of  the  imperfec- 
and  irregularities  of  the  water  supply.  From  a  letter  written  to 
■retary  of  the  East  London  Water  Company  last  January  it  appears 
reat  inconvenience  had  been  felt  in  consequence  of  the  failure  to 
fleient  water  to  warm  the  buildings.  The  managers  had  at  a  very 
expense  fitted  up  a  hot  water  service,  and  at  the  very  moment  when 
most  required  the  service  was  frequently  of  little  or  no  avail, 
e  of  the  lack  of  water.  This  trouble  also  was  no  exceptional  affair, 
ually  arose  as  soon  as  the  least  frost  made  its  appearance  ;  so  soon 
:  time  arrived  when  the  apparatus  was  required  to  perform  the 
or  which  it  was  intended,  it  became  almost  inoperative  on  account 
lowness  of  the  pressure.  Nor  was  the  trouble  confined  to  winter 
,or  in  summer  also  it  was  found  that  the  pressure  was  often  insuffi- 
I  so  that  the  lavatories  and  waterclosets  became  very  offensive 
:h  want  of  water  to  flush  them.  In  addition  to  paying  upwards  of 
r  annum  specially  for  the  high  water  service,  the  managers  had 
a  pump  to  be  attached  to  the  engine  for  the  purpose  of  aiding  the 
re  from  the  company’s  mains,  but  even  this  was  of  little  or  no  avail 
at  of  water  to  pump  up.  The  result  of  this  may  be  imagined  when 
nsidered  that  the  institution  contains  between  700  and  800  inmates. 


^BICESTER  AND  HER  MEDICAL  OFFICERS  OF  HEALTH. 

)SEPH  Priestley  has  commenced  his  duties  as  medical  officer  of 
for  Lambeth,  and  the  Town  Council  of  Leicester  at  their  last 
ig  elected  as  his  successor  Mr.  H.  E.  H.  Monk,  M.R.C.S.,  L.S.A., 


INDIA  AND  THE  COLONIES, 


The  Calcutta  Medical  College.— It  is  the  practice  in  this  institu¬ 
tion  to  hold  in  each  class  at  the  close  of  each  session  a  “  test  and  honour  ” 
examination,  which  has  been  hitherto  compulsory  for  lady  and  military 
students,  and  optional  for  the  rest.  The  option  has  been  exercised  by 
the  majority  of  students  to  evade  it.  It  has  now  been  resolved  to  make 
this  examination  a  real  test  of  progress  for  all  students,  and  to  dismiss 
those  who  do  not  obtain  a  moderate  percentage  of  marks.  This  rule, 
which  has  obtained  the  sanction  of  the  Director  of  Public  Instruction, 
has  raised  quite  an  agitation  among  the  students  and  their  friends  and  in 
the  native  press.  The  circumstances  of  medical  study  in  India  are  quite 
peculiar.  A  large  proportion  of  students  who  enter  on  the  course  of 
study  relinquish  it  on  account  of  want  of  means,  want  of  capacity, 
diligence,  and  application,  and  from  other  causes.  Many  of  those 
who  persevere  do  not  succeed  in  obtaining  a  qualification,  and 
set  up  in  practice,  regular  or  irregular,  without  one.  Many  of 
those  who  obtain  a  qualification  do  so  by  a  painful  process  of  re¬ 
peated  efforts  and  passing  by  instalments  spread  over  six,  seven, 
eight,  or  nine  years.  The  new  rule  is  intended  to  filter  out  incompetents 
during  the  early  stages  of  the  curriculum  and  demonstrate  to  them  prac¬ 
tically  that  they  have  mistaken  their  calling  and  had  better  turn  their 
attention  to  some  other  mode  of  obtaining  a  livelihood.  It  is  also  calcu¬ 
lated  to  stimulate  the  capable  but  indolent  to  greater  diligence  and 
closer  application.  A  rule  of  this  kind  obtains  in  some  Scottish  univer¬ 
sities  and  English  public  schools.  It  is  not  enforced  in  medical  colleges 
and  schools  in  this  country  because  it  is  not  needed.  But,  looking  to 
the  conditions  of  medical  study  in  India  which  we  have  mentioned,  the 
practice  seems  likely  to  be  a  salutary  one,  provided  that  it  is  carried  out 
with  discretion  and  kindness.  The  so-called  test  examinations  in  Indian 
medical  colleges  have  hitherto  been  to  a  large  extent  a  sham.  The  object 
is  to  make  them  real  and  helpful  to  students  by  showing  them  whether 
they  understand  and  accomplish  their  work. 
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A  poBTBAiT  of  the  late  Mr.  Ernest  Turner,  F.R.I.B.A., 
Chairman  of  the  Council  of  the  Sanitary  Institute,  has  been 
presented  to  the  Institute  by  his  widow,  and  has  been  placed 
in  the  library. 

An  American  paper  states  that  a  female  medical  practi¬ 
tioner  has  been  elected  City  Physician  and  Coroner  of 
Pender,  Nebraska,  after  she  had  been  but  six  months  practis¬ 
ing  in  the  town. 

We  stated  last  week  that  Dr.  J.  W.  Jamieson  had  been 
appointed  Sheriff  Substitute  of  Banffshire.  This  is  incorrect. 
The  position  to  which  Dr.  Jamieson  has  been  appointed  is 
that  of  Honorary  Sheriff  Substitute  to  the  Arran  Division  of 
Buteshire. 

A  Female  Dentist  in  Bosnia. — The  Government  of  Bosnia 
has  granted  permission  to  Frau  Emilie  Edel  to  practise 
dentistry  in  any  part  of  that  country  except  in  Sarajevo,  the 
capital,  which  is  already,  it  is  officially  declared,  “  sufficiently 
supplied  with  dentists.”  Frau  Edel,  who  received  her  pro¬ 
fessional  education  in  the  Dental  Institute  of  the  Vienna 
University,  proposes,  it  is  stated,  to  settle  in  a  town  where 
the  Mohammedan  element  predominates  in  the  population. 

The  Manufactube  of  Antitoxins  in  New  Yobk. — The 
New  York  Pasteur  Institute  has  purchased  thirty-five  acres 
of  land  near  Tuxedo  Park,  on  which  an  experiment  station 
is  to  be  established.  It  will  be  stocked  with  cows,  horses, 
sheep,  and  goats,  which  will  be  used  for  the  production  of 
diphtheria  and  cancer  antitoxins.  The  situation  is  healthy, 
and  in  the  grounds  there  will  be  a  house  in  which  some  of 
the  patients  of  the  Institute  will  be  treated.  A  new  station, 
to  be  known  as  the  Pasteur  Station,  will  be  established  on 
the  Erie  Railroad  close  at  hand. 

Endowment  of  Hospital  Beds.— Mrs.  Saxton,  of  The 
Elms,  Shrewsbury,  has  made  a  benefaction  from  the  Gwyn 
Trust  Fund  to  the  Salop  Infirmary,  the  interest  of  which  is 
to  be  devoted  to  the  maintenance  in  perpetuity  of  two  beds  in 
the  children’s  ward.  Over  each  bed  a  brass  plate  will  be 
fixed,  with  the  following  inscription  :  “  This  bed  was  endowed 
by  Caroline  Saxton,  widow  of  the  Rev.  Charles  Waring 
Saxton,  D.D..  in  memory  of  her  parents,  for  the  special  use 
of  children — 1895.” 

Medico-Psychological  Association. — A  meeting  of  the 
South-Western  Division  of  the  Medico-Psychological  Associa¬ 
tion  will  be  held  at  Wonford  House,  Exeter,  on  Tuesday, 
October  15th.  Dr.  Deas  will  open  a  discussion  on  the  Uses 
and  Limitation  of  Mechanical  Restraint  as  a  Means  of  Treat¬ 
ment.  Dr.  Macdonald  will  read  a  paper  on  the  Nursing  Staflf : 
Thoughts  and  Reflections,  with  Remarks  on  a  New  Departure  ; 
and  Dr.  Morton  one  entitled.  Notes  on  Three  Cases  of  Spon¬ 
taneous  Gangrene. 

The  President  of  the  Society  for  the  Study  of  Inebriety, 
Dr.  Norman  Kerr,  in  opening  a  discussion  on  the  proposed 
probationary  curative  detention  of  inebriates  and  others 
deemed  to  be  insane,  at  the  last  meeting  of  the  Society,  said 
that  at  present  many  inebriates  and  other  persons  were  certi¬ 
fied  as  lunatics  and  sent  to  asylums  for  the  insane,  who  might 
have  been  cured  under  a  better  legislative  state  of  things. 
He  ventured  to  predict  that  in  twenty  years  or  so  more  there 
would  be  :  (1)  Probationary  curative  mental  hospitals ; 

(2)  Asylums  not  in  one  block,  but  in  a  number  of  smaller 
buildings  as  in  some  American  asylums  ;  (3)  Mental  convales¬ 
cent  homes,  where  the  discharged  from  the  asylum  could  be 
received  for  a  few  weeks,  to  render  the  re-entrance  of  the  con¬ 
valescent  into  the  world  less  trying,  a  work  to  some  extent 
attempted  at  present  by  the  excellent  After-Care  Association. 
Drs.  Longhurst,  Parker  Young,  Smith,  and  Weber  approved 
of  the  proposal. 

The  third  annual  meeting  of  the  Society  of  Anaesthetists 
will  be  held  at  Limmer’s  Hotel,  Conduit  Street,  W.,  on 
Thursday,  October  17th,  1895,  at  7  p.m.,  to  receive  the  reports 
of  the  Council  and  Treasurer,  and  to  elect  the  officers  and 
Council  for  the  ensuing  year.  The  following  list  will  be  sub¬ 
mitted  to  the  meeting,  namely: — President:  Mr.  G.  Hewlett 
Bailey.  Treasurer:  Dr.  Dudley  W.  Buxton.  Elected  Members 


of  Council:  Dr.  J.  Frederick  W.  Silk,  Dr.  A.  E.  Bridget,  I«1 

A.  Starling  (Tunbridge  Wells).  Secretaries:  Mr. 

Tyrrell,  Mr.  C.  C.  Braine,  F.R.C.S.  Auditors:  Mr.  Ri(l 
W.  Lloyd,  Dr.  T.  Sydney  Short  (Birmingham).  f 

West  Kent  Medical  Chibubqical  Society.— The  ai 
general  meeting  of  the  Society  was  held  on  Friday,  Oc 
4th,  at  Greenwich,  when  the  following  officers  were  appo 
for  the  ensuing  year P/-e.n'tZen^ .•  Ernest  Clarke.  ] 

B.  8. Lond.,  F.R.C.S.  Vice-Presidents:  Peter  Cooper,  M.E 

L. R.C.P. ;  Frank  Tayler.  B.A.,  M.B.Lond.  Council 
Stewart  Brown,  F.R.C.S.Edin. ;  Morgan  Dockrell, 
B.Ch.,  M.D.Dub. ;  George  Herschell,  M.D.Lond. ;  Arbu 
Lane,  M.S.Lond,  F.R.C.S.;  Clarke  Morris,  M.R.C.S. ; 
Parke,  M.R.C.S.;  Septimus  Sunderland,  M.D.Brux. 
surer:  Prior  Purvis,  M.D.Lond.  Secretary:  E.  H,  f 

M. D.,  C.M.,  D.Sc.Edin.  Librarian:  J.  P.  Henry,  B.A., 
B.Ch, Dub.  The  Purvis  Oration  was  delivered  by  Pro:i 
Curnow,  who  chose  for  his  subject  “Medical  Examir: 
and  Education.” 


Entbance  Scholabships. — At  St.  Thomas’s  Hospital  ^ 
cal  School  the  first  entrance  scholarship  in  Natural  8c| 
of  the  value  of  £150,  has  been  awarded  to  Mr.  Frak 
Skerrett;  the  second,  of  the  value  of  £60,  being  di[ 
between  Messrs.  Walter  B.  Fry,  George  W.  Hare,  and  J 
B.  Lindsey,  bracketed  equal.  The  entrance  scholarship,! 
£50,  for  students  from  the  universities,  has  been  awarci 
Mr.  Percy  W.  G.  Sargent,  B.A.,  of  St.  John’s  College,  i 
bridge. — At  St.  Mary’s  Hospital  Medical  School  the  twi 
versity  scholarships,  of  the  value  of  £52  10s.  each,  haveit 
awarded  to  Mr.  R.  Wade,  B.A.,  of  Exeter  College,  0.| 
and  Mr.  G.  S.  Keeling,  B.A,,  of  Caius  College,  Cambl 
The  first  Natural  Science  scholarship,  value  £105,  hasL 
awarded  to  Mr.  W.  H.  Willcox,  and  the  three  value  ££fl 
each  to  Messrs.  H.  Lovell-Keays,  E.  W,  Holyoak,  and  J 
Hayden. — St.  Bartholomew’s  Hospital  is  specially  rik 
endowed  scholarships,  and  five  of  these  are  awarded  t|i 
dents  just  entering  upon  their  medical  studies.  The  ci 
tition  which  was  held  on  September  25th  and  followinjl 
has  resulted  in  the  following  awards : — (1)  Scholarshi 
£75  in  biology  and  physiology  for  students  under  '2^5  yejf 
age  to  Mr.  C.  S.  Myers,  B.A,,  Caius  College,  Cambridgj 
the  scholarship  of  £75  in  chemistry  and  physics  for  stvB 
under  25  years  of  age  to  Mr.  J.  S.  Williamson,  Prelin4 
Scientific  University  of  London  ;  (3)  the  scholarship  o| 
in  biology,  chemistry,  and  physics  for  students  unc: 
years  of  age  to  Messrs.  R.  C.  Bowden  and  R,  H,  Paiais 
(4)  the  preliminary  scientific  exhibition  of  £50  in  bi : 
chemistry,  and  physics  for  students  under  20  years  of  ( 
Mr.  J.  C.  M.  Bailey,  Preliminary  Scientific  Universj 
London;  (5)  the  Jeaffreson  exhibition  of  £20  in  clastuc i 
mathematics  to  Mr.  H.  A.  Kellond-Knight,  Matricul 
University  of  London. — The  entrance  scholarships  a 
London  Hospital  Medical  School  have  been  awarded 
lows:  Price  Scholarship  in  Science,  £120,  Mr.  H. 
Science  Scholarships,  £60  and  £35,  Mr.  O,  Eichholz  an 
A.  B.  Soltau ;  Price  Scholarship  in  Anatomy  and  Phys 
for  University  Students,  £60,  Mr.  R.  C.  Wall  and  Mr.. 
Evans. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced : 

ARMAGH  UNION.— Medical  Officer  for  the  Richhill  Dispensary 
Salary,  £120  per  annum  as  Medical  Officer  and  £20  per  an;. 
Sanitary  Officer,  together  with  vaccination  and  ref'istranop 
Applications  to  F.  J.  Best,  Honorary  Secretary,  Eichhill,  B 
October  I4th.  I 

BELGRAVE  HOSPITAL  FOR  CHILDREN.  77  and  79.  Gloucestert 
S.W.— Surgeon  to  Out-patients;  must  be  F.R.C.S. Eng.  App 
to  the  Honorary  Se.retary  by  November  2nd. 

BOROUGH  OF  SCARBOROUGH.— Medical  Officer  of  Health, 
for  the  first  year,  £S2o,  for  the  second,  £350,  ani  for  the  th 
following  year,  £375.  Will  be  re(iuired  to  act  as  Public  Ana 
further  salary  of  £25  per  annum.  Not  less  than  25  or  more 
years  of  age.  Applications  to  .John  T.  Graham,  Town  Cler 
Hall,  Scarborough,  by  October  21st. 

CAR'IARVON  JOINT  SANITARY  D  [STRICT. -Medical  Officer  of  J 
must  be  between  25  and  40  years  of  age,  doubly  qualinea^ 
devote  his  whole  time  to  the  duties,  and  have  a  kuowleagw 
Welsh  language.  Appointment  for  five  years.  _  Salary.  ±r 
annum,  inclusive  of  all  expenses,  except  those  incurred  ti' 
books,  stationery,  and  apparatus  required  in  the  i 

duties.  Applications,  endorsed  “Application  for  Office  oijs 
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VACANCIES  AND  APPOINTMENTS. 


i, ”  to  J.  II.  Thomas,  Clerk,  to  the  Joint  Committee,  U,  Market 
Carnarvon,  by  October  16th. 

field  AXD  north  DERBYSHIRE  HOSPITAL  AND  DIS- 
iRI,  Chesterheld.— Junior  House-Surgeon  and  Dispenser. 
,  £.v)  per  annum,  with  board,  apartments,  and  laundress.  Ar¬ 
ons  to  the  Secretary  by  October  17th.  ^ 

MDON  HqSPIT.4L  FOR  CHILDREN  AND  DISPENSARY  FOR 
SN,  Glamis  Road,  Shadwell,  E.— Assistant  Physician  to  see 
tients.  Must  be  Fellow  or  Member  of  the  Royal  College  cf 
ians  of  London.  Applications  to  Thomas  Hayes,  Secretary 
ober  26th.  >  j i 

;3EX  COUNTY  COUNCIL.— Consulting  Medical  Officer  Ap- 
lent  for  one  year.  Honorarium,  100  guineas  and  travelling 
;es.  Applications  to  F.  Ferrifleld,  Clerk  to  the  County  Council, 

•  Hall,  Lewes,  by  October  I4th. 

s'D  COLCHESTER  HOSPITAL. — House-Surgeon,  doubly  quali- 
ialary,  £80  per  annum,  with  board  and  lodging  in  the  hospital, 
itions  to  the  Committee  by  October  18th. 

,  HOSPITAL,  Binningham. — Assistant  House  Surgeon.  An- 
ent  for  SIX  months.  No  salary,  but  residence,  board,  and 

or.b'yStoberS^h!  ® 

.NATERNITY  BIOSPITAL.— Obstetric  Physician  and  Assist int 
•ic  Physician  Applications  to  Arthur  Forbes,  Secretary,  146, 
lan  Street,  Glasgow,  by  November  8th.  J"*  > 

OSPITaL.  Dudley.— Resident  House  Surgeon.  Appointment 
months.  Board,  lodging,  and  washing  in  hospital.  No  salary. 
,tions  to  the  Secretary.  ^ 

lOSPITAL,  Whitechapel,  E.— Medical  Electrician,  must  be 
*^.*'*^i  registered  under  the  Medical  Act.  Applications  to  G 
srts,  House-Governor,  by  October  I9th. 

TER  hospital  FOR  COILSUMPTION  AND  DISEASES  OF 
HEST.— Resident  Medical  Officer  fer  the  Institution  at  Bow- 
eshire.  Salary,  £60  per  annum,  with  board,  apartments,  and 

j.  Applications  to  C.  W.  Hunt,  Secretary,  by  October  14th. 

LITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer  at  the 
1  Hospital  for  Fever  Patients,  Seagrove  Road,  Fulham,  S  W 
qualified,  unmarried,  and  not  more  than  35  years  of  age 
tions.  on  forms  to  be  obtained  at  the  offices  of  the  Board,  Nor 
use,  Norfolk  Street,  Strand,  to  be  sent  in  by  October  I7th. 
COUNTY  ASYLUM,  Thorpe,  Norwich.— Junior  Assistant 
Officer  Salary,  £iio  per  annum,  with  £io  annual  increase  to 
th  board  (no  liquors),  lodging,  and  washing.  Unmarried,  and 

tendent^^^^  to  Thomson,  Medical 

AM  GENERAL  DISPENSARY.— Junior  Assistant  Resident 
.  Appointment  for  six  months.  Salary  at  the  rate  of  £120 
lum,  with  rooms,  fire,  and  attendance.  Applications  to  the 
t  Surgeon,  Broad  Street,  Nottingham,  by  October  22nd. 
INFIRMARY.— Junior  House-Surgeon  ;  doubly  qualified. 
SoOper  annum,  wRh  board  and  residence.  Applications  to 
ike,  Secretary,  by  October  22nd. 

r  IDURNESS,  Sutherlandshire.-Medical  Officer.  Guaranteed 
.150  per  annum,  with  practice,  free  house,  and  garden.  Ap- 
1^  to  Robert  Sutherland,  Inspector  of  Poor,  Durness,  by  Oc- 

hospital.— Consulting  Dentist ;  must  be  regis- 
centiate  in  Dental  Surgery.  Applications  to  the  Secretary 
before  the  election  on  November  5th. 

W.C.-Resident  Medical 
’  doubly  qualified.  Appointment  for  six 
re-election.  Board,  residence,  and  wash- 
'med.  No  salary.  Applications  to  the  Secretary  by  Oc- 

^  OF  THE  CHEST,  City  Road,  E  C.- 

.  Medical  Officer.  Appointment  for  six  months,  when  re- 
18  required.  Salary  at  the  rate  of  £100  per  annum,  with  fur- 
partments  and  board.  Applications  to  the  Secretary  by  Oc- 

BUNTINGFORD,  HADHAM,  HERTFORD, 

"  THE  URBAN  DISTRICTS  OF 

5  STORTFORD,  HERTFORD,  HODDESDON,  AND  WARE.— 
Jfficerof  Health;  must  devote  his  whole  time  to  the  office, 
.buo  per  annum,  including  travelling  and  other  expenses. 

Olerk  to  the  Joint  Committee, 
iffice,  Baldock  Street,  Ware,  Herts,  by  October  2lst. 

.EBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street, 
n  Square.- Assistant  Resident  Medical  Officer;  doubly 
.  Appointment  for  six  months.  Salary  at  the  rate  of  £50 
apartments,  attendance,  coal,  and  light, 
ons  to  the  Directors  by  October  31st. 

'ON  AND  EAST  CORNWALL  HOSPITAL,  Plyinouth.-Assist- 
Appointment  for  six  months,  but  renewable  for 
F  months.  Board  and  residence  and  an  hono- 

gj.  jg^li-'^^PPlications  to  J.  Walter  Wilson,  Honorary  Secretary, 

GE  DISPENSARY'.— House-Surgeon  and  Secretary.  Salary, 
a  year  to  £130,  with  furnished  rooms, 
and  extra  allowance  of  £25  for  travelling  expenses.  Applica¬ 
nt*  Secretary,  T.  F.  Bland,  The  Firs,  Norton,  Stour- 

October  24th. 

Brighton.— Fourth  Resident  Medical 
.ouDly  qualified,  unmarried,  and  under  30  years  of  age. 
t  exceeding  £30  per  annum,  with  board,  washing,  and  resi- 
lue  hospital.  Applications  to  the  Secretary  by  October 
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O"'™'-"  lic»Ilh  to  tl,c  nor„- 
Sixth  BistHctot  the  Eatl 
“  '  *»»'■“«<*  Assistant  Surgeon,  Dundee 

®“o“Mh?or  ufeSnglti^^^^ 

sSen^ssfirs^  ss - 

*lnfltm.”;f S?e’  I'd  Ev'.Ll'Sf  B;f “Kdhn,  ‘re* 

‘’*DMd?e°KS™a“y.'''’‘”-'  Assistant  Surgeon  to  the 

^°'c^SSaith^Med^o.^- c  M.Edin.,  appointed  Medical 

SSn'HjspM;  HousoSurgeon  at  the  West 

^^^''^Cd1caTsuSnfpndl°rfr®‘"K]^'^^^  M  R.C.S.Eng.,  appointed 

shire?  ^  Corporation  Hospital,  Bootle,  Lanca- 

'^®oSr^?oTAbeVdot^andDi?4^^ 

^^^Medicafoffl^r  tr^'h^' ^PPoi^ted  Assistant  Resident 
Medical  Officer  to  the  Nottingham  General  Dispensary. 

Medi’cal  Officer  S' nSth  for^t&^Co?kington^Urt^an  IH 

Sandtord,  H.  V.,  L  R  C.Pffiond.,  L.F.P.S.Glasg.,  reappointed  Medical 
umcer  ot  Health  to  the  Bromyard  District  Council. 

^^"''AsWorS^’uniffi?^'^^®*^  Medical  Officer  for  the  Fifth  District  of  the  East 

^^'^tite  FI Officer  for  the  Sellindge  District  of 
the  Elham  Union,  vice  L.  M.  Snow,  L.R.C.P.Lond.,  M.R.c  S.,  resigned. 

^^IledTcal  ^  *^PPOiifed  Senior  Resident 

Belcher,  resigned?  I^ottingham  General  Dispensary,  vice  H. 

qV  ■^p  M.R.C.8.,  Medical  Officer  of 

,a'PPOinted  Lecturer  on  Public  Health  at  Guy’s 
Hospital  Medical  School. 

Templeman,  Charles,  M.D.,  D.Sc.Edin.,  appointed  Medical  Officer  of 
Health  for  Dundee,  vice  Dr.  Anderson,  resigned. 

Scott,  M.D.,  p.P.H.,  appointed  Medical  Officer  of  Health  for  the 
decea^^*"  Combined  Sanitary  District,  vice  11.  Butterfield,  M.R.C. S., 

Thomas,  P.M.,  ALD.Cleveland,  L  8.A.,  appointed  Medical  Officer  for  the 
Gonwil  District  of  the  Carmarthen  Union,  vice  J.  E.  Edwards,  M.R.C.S, 
Eng.,  L.S.A.,  resigned. 

Vincent,  Henry  Bird,  M. R.C.S. Eng.,  L.S, A.,  reappointed  Medical  Officer 
for  the  East  Dereham  Union  District. 

S'.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  for  the 
Tilth  District  of  the  Risbridge  Union,  vice  R.  W.  Bateman,  M.R.C.S., 
L.S.A.,  resigned. 

Ceorge  A.,  IM.A.,  M.B.,  C.M.Aberd.,  appointed  District 
Medical  Officer  in  the  Island  of  Cyprus. 

Wilson,  J.  II.,  M.B.,  C. M.Edin.,  appointed  Medical  Officer  of  Health  for 
um  Standish  with-Langtree  Urban  Sanitary  District  and  Medical 
Officer  for  the  Standish  District  of  the  Wigan  Union,  vice  J.  A. 
Marsden,  AI.R.C.S.,  L.S.A, 

WoRSLEY,  H.,  M.B.,  C. M.Edin.,  appointed  Medical  Officer  of  Health  for 
the  Church  Urban  Sanitary  District,  vice  W.  Loynd. 

Erratum. — In  the  notice  of  the  appointment  of  Dr.  Robertson  last 
week  It  should  have  been  “appointed  Medical  Officer  for  the  Stilton 
Rural  District  of  the  Peterborough  Union,”  instead  of  “  Medical  Officer 
for  Peterborough.”  Dr.  William  .Tolly  holds  the  appointment 
ot  Medical  Officer  of  Health  for  Peterborough, 


DIARY  FOR  NEXT  WEEK. 


inoar»AY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  l  p.m.— Mr.  W.  Lang:  Lachrymal  Affections. 
London  Throat  Hospital,  Great  Portland  Street,  8  p.m.  Dr. 
Edward  Law ;  Examination  of  the  Throat  and  Nose. 
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Medical  Society  of  London,  8  p.m.— General  meeting.  8.30  p.m. 

nnrv  meeting  OoeniDfif  Address  by  tne  iriesicieuii  von  j. 

Crichton  Browne,  F.R.S.)  0°  ra^hTal 

ism.  Mr.  C.  B.  Lockwood  :  The  Operation  for  Kadica^ 
Cure  of  Hydrocele  by  Excision  of  the  Sac.  lllustratea 
with  a  series  of  cases. 


XrESDAT. 

LONDON  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.—  r. 
Craig:  Melancholia. 

Medico-Psychological  Association:  South-ivastern  Dimsion,  on 
ford  House,  Exeter,  2.30  p.m. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  3  p.  .> 
Lecture  at  4.  -if. 

PATHOLOGICAL  SOCIETY  OF  LONDON,  8.30  p.M.-Drs.  Ord  ^^P^^ower  • 

Spontaneous  Disruption  of  Lalcuh.  Mr.  D  Arcy  l  owei  . 
Primary  Sarcoma  of  Vagina  of  Child.  Dr.  \\  m.  Comern 
Multiple  Polypi  of  Stomach  and  I“t?stin^.  Mr.  Jackson 
Clarke:  Tertiary  Syphilitic  Lesions  in  Lymphatic  Glands. 
Dr.  Herbert  Snow :  The  Non-existence  of 
Sarcoma  as  a  Distinct  Class  of  New  Growth.  Card  Speci 
mens  by  Dr.  Kanthack  and  Mr.  Targett. 


WEDNESDAY. 

LONDON  Post-Graduate  Course  Royal  London  Ophthalmi^^^ 

Moorfields,  8  p.m.— Mr.  A.  Stanford  Morton  .  Beiinai  a 

tions.  . ,  ,  T-v 

West  London  Hospital,  Hammersmith,  W.,  5  p.m.— Dr.  Abraham :  Der¬ 
matological  Cases  (Post-graduate  course). 

North-West  London  Clinical  Society,  North-West  London  Hospital, 
Kentish  Town  Road,  8.30  p.m. —Clinical  Meeting. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 


TIICR8DAY. 

London  Post-Graduate  Course,  Hospital  for  Hie  Paralysed  and  Epi¬ 
leptic,  Queen  Square.  2  p.m.— Dr.  Ormerod  .  Ataxia.  Hos¬ 
pital  for  Sick  Children,  Great  Ormond  Street,  3B0  p.m. 
Mr.  C.  A.  Ballance :  Selected  Surgical  Cases.  CenWal  London 
Sick  Asylum,  Cleveland  Street,  5.30  p.m.  Dr.  Patrick 
Manson:  Sprue. 

Ophthalmological  Society  of  the  United  Kingdom,  li,  Chandos 
Street,  Cavendish  Square,  W.— Card  Specunens  at  8  p.jl 
bv  Mr!  Ernest  Clarke,  Dr.  Mott,  Mr.  Treacher  Collins,  and 
Mr.  Lawford.  8.30  P.M.— Introductory  Address  by  the  Pre¬ 
sident.  Papers.— Mr.  Treacher  Collins :  Four  Cases  of 
Bilateral  Glioma  of  the  Retina,  cured  by  Enucleation  of 
Both  Eyes.  Mr.  Kenneth  Scott :  Keratitis  occurring  in 
Leprosy.  Mr.  Devereux  Marshall:  Detachment  of  the 
Choroid. 

Harveian  Society,  8.30 p.M.-Dr.  E.  Symes  Thompson:  On  the  Climate 
of  Egypt. 


SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal 
Percy  Smith  :  Hypochondriasis. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD 
the  Office  not  Later  than  Midday  Post  on  Wednesday 


GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressee 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  n 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  il 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  1 
Medical  Journal  are  requested  to  communicate  beforehand  v 
Manager,  429,  Strand,  W.C.  | 

CORRESPONDENTS  who  wish  notico  to  be  taken  of  their  communi) 
should  authenticate  them  with  their  names— of  course  not  neci 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  No) 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  . 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  leUerr 
editorial  business  of  the  Journal  be  addressed  to  the  Editci 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  < 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  aci 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communiealinns  relating  to  subjects 
special  departwents  of  the  British  Medical  Journal  ace  derou 
found  under  iheir  respective  headings. 


ED  H  asks  whether  there  is  any  place  near  Westminster 
patient  could  have  certain  exercises  for  a  stilt  hip. 

High  Peak  asks  what  is  the  best  prescription  for  the  administi 
mercury  by  inunction,  (1)  having  in  view  its  easy  absorptioi, 
the  disadvantages  of  the  colour  of  the  unguentum  hydrargyn 


FRIDAY. 

LONDON  Post-Graduate  Course,  Bacteriological  Laboratory,  Kmg’s 
College,  3  to  5  P.M.— Professor  Crookshank:  Lecture  ,  the 
Examination  of  Air,  Soil,  and  Water.  Practical  Work, 
Plate  Cultivations. 

Royal  College  of  Physicians  of  London,  4  p.m.— The  Harveian  Ora¬ 
tion  by  Dr.  W.  S.  Church. 

British  Laryngological,  Rhinological,  and  Otological  Association, 
8  P  M. — Cases  will  lie  shown  by  Dr.  Edward  Law,  Dr.  Geo. 
Stoker,  Dr.  Wm.  Hill,  Dr.  Dundas  Grant,  and  Mr.  Bark. 
Paper  by  Mr.  R.  Lake  on  Keratosis  Obturans.  Discussion 
on  the  Treatment  of  Mcni(5re’s  Complex  of  Symptoms. 
Inaugural  Address  by  the  President. 


Prevention  of  Migraine. 

Subscriber  writes:  A  lady,  aged  30,  has  suffered  for  ten  ye: 
frequent  attacks  of  migraine;  the  longest  remmsion  she  has 
been  fourteen  days  before  and  after  an  attack.  On  an  average 
one  a  week.  She  has  been  under  my  care  for  three  mouths 
which  time  she  has  been  strictly  dieted,  taking  only  one  me< 
day,  with  plenty  of  bread-and-butter,  eggs,  milk,  puddings,  fi 

no  stimulants.  „  ^  | 

Light-Coloured  Pa;ces. 

Enquirens  writes  :  A  patient  of  mine  has  for  some  months  not 
occasionally  shown  me,  that  his  daily  fajcal 
as  a  canary’s  plumage,  although  ^is  health  is  good,  t 

appears  to  suffer  from  bile  suppressmn.  His  J®  f 

ounces  of  meat  or  fish,  a  quart  (or  slightly 

vegetables,  fruit,  weak  tea  and  coffee,  all  sorts  of  puddings 

stuffs.  The  mass  is  rather  dry,  and 
“putty”  like,  as  in  the  case  sometimes  of  infants.  I 
know  if  it  be  of  any  importance  as  my  patient  supposes.  Bin) 
mist.  senniE  co.  cause  no  change. 


Hospital,  11  A.M.— Dr. 


BIRTHS,  MA.RRIA.GE3,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
ils.Cd.,  which  sum  should  be  fonoarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Douglas.— On  September  20th,  at  Sanchez,  Santo  Domingo,  the  wife  of 
Robert  Douglas,  M.B.,  C.JI.,  of  a  son. 

Greenlees.— On  September  i2th,  at  the  Residency,  Grahamstown,  South 
Africa,  the  wife  of  Dr.  T.  Duncan  Greenlees,  of  a  daughter. 

Robson.— On  October  6tb,  at  Castle  House,  Banbury,  the  wife  of  Frede¬ 
rick  Robson,  M.B.,  B.S.,  of  a  daughter. 


BOOKS  AND  Diagrams  for  Lectures  on  Hygiene 
X.  asks  the  following  question :  I  hpe  been  asked  t^ie  Coiim, 
to  give  popular  lectures  on  hygiene ;  can  you  recommend 
book,  and  where  could  I  get  any  diagrams .  . .  •  j  A 

***  The  necessary  diagrams  could  doubtless  be  obtained  oip 
Tindall,  and  Cox,  20  and  21,  King  William  Street,  Strand.  Us(U 
would  be  the  J/awual/or  i/ie  Medical  Staff  Corps,  published  bj  I 
St.  Martin’s  Lane;  and  Martin’s  Ambidance  Lectures,  pubi 
Messrs.  Churchill.  _  . 


AYS  VVERS. 


M.D.— The  matter  is  not  one  in  which  we  feel  concerned. 


A  V.  L.— The  proportion  of  ammonia  in  the 
would  not  injure  any  ordinary  scalp,  and  ’f i - 

would  do  better  would  depend  on  the  case.  The  dyeing  ot . 
work  of  a  hairdresser. 


Dr.  Carey  Coombs  (Castle  Cary)  writes  in  reply  to  “  Horseflesl 
will  find  Courtenay’s  Veterinary  mU 

Tindall,  and  Cox  (10s.  6d.),  an  ma  n  pf 

ledge  publish  a  shilling  book  which  will  give  the  mam  pi, 

buyer. 


MARRIAGE. 

Atlee— STUART.-On  October  9th,  at  St.  Saviour’s,  Clapham,  by  the  Rev. 
H.  Hughes,  assisted  by  the  Rev.  D.  H.Davys,  John  Atlee.  M.D. Cantab, 
of  58,  Brook  Street,  W.,  son  of  John  Attlee,  of  Rose  lIiH,  DOTkmg,  to 
Edith  Mary,  elder  daughter  of  John  Stuart,  of  The  Hollies,  Clap- 
ham  Common,  and  of  Stonehurst,  Ardingly,  Sussex. 


MEDicus.-The  report  of  the  Committee  aPP®'"*®? 

Nature  of  the  Phenomena  of  Hypnotism  was  published  m  H 
MEDICAL  JOURNAL  of  July  29th,  1893.  It  was  presented  at 
general  meeting  at  Newcastle  on  Au^®®*  " 

received,  and  the  Committee  thanked  for  their  services. 


DEATH. 

Thomson. — At  Johannesburg,  South  Africa,  William  Sinclair  Thomson, 
M.D.,  formerly  of  Palace  Court,  London,  aged  50.  (By  cablegram.) 


SOCIETY  FOR  Relief  of  Widows  and  Orphans  or^Emcj 
J.  M.  writes :  If  M.B.,  B.A.,  who  wrote  in  the  British  Mim  l 
of  September  I4th  will  write  to  Mr.  J.  B. 

'  --  Chandos  Street,  W.,  he  will  get  all  tne 


Society,  11, 
requires 


18^6.1 
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Lantana. 

Thomas  Christy  and  Co.  (London)  write  with  reference  to  the 
lantaua,  published  in  the  Epitome  of  October  5th,  that  they 
■  some  years  kept  a  stock  of  this  herb,  and  are  ready  to  supply 

Diploma  in  State  Medicine. 
have  every  reason  to  believe  that  the  M.D.  in  State  Medicine  of 
versity  of  London  is  in  all  respects  such  a  degree  as  will  satisfy 
uirements  of  the  Local  Government  Act  of  1888.  We  doubt  If 
•  degree  in  public  health  work  can  be  obtained. 

Mechanical  Road  CABRiAciES. 

■Eli  L.attey  (Southain)  writes  in  reply  to  “  S.  E.  ” :  A  short  time 
obtained  an  illustrated  catalogue  (tid.)  from  the  Dailraer  Petrol- 
syndicate,  of  115,  Billiter  Buildings,  E.C.,  and  find  that  the 
ange  from  £190  for  a  two-seated  carriage  to  £262  for  a  goods 
I  these  light  petroleum  oil  is  used,  but  some  English  firms 
■ture  motors  for  heavy  oil,  and  claim  advantages  for  the 

“  Premier  Medical  Aid  Society.” 

From  the  statement  forwarded  by  our  correspondent,  it  would 
at  this  Society  is  very  different  from  all  the  medical  aid  societies 
ich  we  are  acquainted.  If  these  facts  be  verified  he  must  take 
course.  We  cannot  take  the  responsibility  of  advising  him 
oiv  often  in  such  societies  the  facts  of  working  do  not  accord 
promises  made. 

IE  Metric  System  and  the  “British  Pharmacopckia.” 
oynes  (Dursley).  —  As  was  stated  in  the  British  Medical 
[L  of  August  17th,  Dr.  Donald  MacAlister  announced  at  the 
meeting  of  the  British  Medical  Association,  that  the  metric 
would  be  introduced  into  the  revised  edition  of  the  British 
opain.  To  facilitate  transition,  the  official  proportions  in  the 
opaiii  articles  will  be  given  in  the  old  as  well  as  in  the  metric 
ml  in  all  gravimetric  and  analytical  operations,  the  metric 
lone  will  be  made  authoritative. 

Water  Filters. 
statement  marked  by  “M.D.”  we  should  judge  to  be  correct 
irtin  question  was  only  intended  to  separa  te  those  filters  which 
ssly  useless  or  dangerous  front  those  which  were  not.  The 
f  Dr.  Johnston  were  summarised  in  the  British  Medical 
.  of  December  29th,  1894,  p.  1495;  and  the  much  longer  experi- 
he  Prussian  War  Office  Laboratory  recently  published  shows 
Berkefeld  filter  was  not  more  permanently  reliable  than  the 
itations  of  Pasteur’s  apparatus  and  cannot  safely  be  used  ex- 
ject  to  daily  bacteriological  control. 

Cure  by  Disease. 

.vrites,  in  answer  to  Dr.  Campbell’s  second  query  in  the 
Medical  Journal  of  September  28th:  A  patient  who  had 
from  chronic  gonorrhoea  or  gleet  for  about  lour  years  con- 
syphilis.  He  had  discontinued  all  treatment  for  his  “  gleet  ” 
ths.  About  ten  days  after  the  appearance  of  the  hard  chancre 
large  entirely  disappeared,  and  did  not  recur.  The  man  was 
ated  for  his  syphilis  by  mercury  and  iron  internally  and  black 
•ally.  Was  the  “cure”  of  the  gleet  due  (i)  to  the  presence  of 
icre  (it  was  on  the  frtenum),  counter-irritation,  or  (2)  to  the 
.1  treatment,  or  (3)  to  the  mental  effect,  the  presence  of  a 
lisease  distracting  his  attention  from  the  less.  This  last 
-fetched. 

Pay  and  Pension  in  the  Medical  Services. 

A  Surgeon-Lieutenant  Army  Medical  Staff  is  never  “ap- 
l^giment  in  India.  There  is  no  such  regimental  system 
-M.S.  The  Surgeon-Lieutenant’s  pay  A.M.S.  in  India  is  Rs.  317  8 
consolidated  up  to  five  years,  when  he  gets  a  slight  increase 
per  mensem,  and  a  substantial  increase  after  six  years’ service 
n  Medical  Service  officer  is  not  eligible  for  regimental  duty  till 
-■quired  a  knowledge  of  the  native  language.  Special  regula- 
!  in  force  as  to  the  pay  and  retired  pay  of  Indian  Medical 
mcers,  and  these  are  obtainable  by  application  at  the  India 
person  or  by  letter.  (?;)  The  retiring  pensions  are  totally  dif- 
Ihe  Army  Medical  Staff  and  Indian  Medical  Service.  The 
vice  is  better  off,  for  an  officer  of  twenty-five  years’  service 
a  year  retirement,  while  an  Army  Medical  Staff  officer  can 
un  this  sum  if  selected  for  promotion  to  Brigade-Surgeon’s 
afaurgeon  Lieutenant-Colonel  A.M.S.  is  not  selected  for  pro- 
le  cannot  get  a  higher  pension  than  £1  5s.  a  day,  and  that  only 
ty  years  service ;  at  ter  twenty- five  years’  service  he  can  obtain 
a  day.  (ci  Generally  speaking,  the  Indian  Medical  Service  as 
a  retirement  has  the  advantage  unquestionably.  The  rates  of 
eluement  A  M.S.  are  laid  down  in  the  Royal  Warrant,  Pav 
lOtion,  etc.,  1895,  which  only  costs  Is. 

:al  of  Aural  Instruction  for  the  Deaf  and  Dumb. 

JARKER  (Brondesbury,  N.W.)  writes  :  In  reply  to  “Surdus”  I 
/  that  a  very  strong  argument  in  favour  of  the  superiority  of 
method  over  the  manual  in  the  instruction  of  deaf  children 
ost  universal  adoption  within  the  last  twenty  years.  If  we 
he  Continent  we  find  France  and  Italy  entirely  converted  to 
method.  Germany  tolerates  no  other.  In  England  all  the 
nools  are  oral,  which  may  also  be  said  of  the  greater  number 
phe  institutions.  In  the  United  States  of  America,  too,  where 
IS  spent  by  the  Government  in  the  education  of  the  deaf,  oral 
m  is  very  greatly  on  the  increase.  I  believe  too  the  oral 
S'dopted  by  most  of  the  school  boards  in  England  and 
"tiich  have  established  classes  for  their  deaf  children,  if  not 
hem.  After  nearly  forty  years’  experience  as  a  teacher  of  the 
Dg  which  I  have  taught  on  both  systems,  I  find  I  can  give  as 
education  by  the  oral  as  by  the  manual  method,  with 
aaaitional  advantage  to  the  pupil  of  being  able  to  speak  and 
Id  to  a  great  extent  the  speech  of  others. 


IVOXES,  LEFTERH,  EU-. 


“  Guinea  Gorges.” 

Mr.  .1.  Lawrence-Hamilton,  M.R.C.S.  (Brighton)  writes  to  tirofpsf 
against  what  he  calls  the  “guinea  gorges”  held  in  connection  with 
many  medical  schools  at  the  beginning  of  a  session.  He  things  tne 
charge  too  high  and  the  fare  unnecessarily  luxurious.  The  charge  for 
a  meal  without  wine,  sufficient  for  the  occasion,  ought  not  in  his 
opinion,  to  exceed  3s.  ®  ’ 

The  Aird  Jolly  Fund. 

Mr.  Garry  Simpson,  Treasurer  (East  Acton,  London,  W’.)  begs  to  acknow¬ 
ledge  the  following  additional  subscriptions  : 


Thomas  Barlow,  M.D.,  London  . 

Sir  Hugh  Beevor,  Bart,,  M.D.,  London  ... 

Dr.  G.  Vere  Benson,  M.A.Camb.,  Deputy  Coroner, 

Middlesex . 

F.  Woodhouse  Braine,  F.R.C.S.,  London  ... 

Dr.  F.  C.  Dodsworth,  Gunnersbury...  . 

William  Dyson,  M.D.,  Sheffield  . 


£  s.  d. 


0  10 
1  1 
1  1 
1  1 


The  Provision  for  Infectious  Diseases  in  the  Metropolis 
Mr.  Clark  Wakefield,  F.R.C.S.Edin.  (Netting  Hill)  writes  confirming 
from  his  own  experience  the  remarks  which  we  recently  made  regara- 
ing  the  insufficiency  of  the  accommodation  now  existing  for  the  re¬ 
ception  of  cases  of  infectious  disease  in  London.  He  states  that  a  child 
was  brought  to  him  on  a  Monday  evening,  suffering  from  diphtheria  ; 
that  the  Asylums  Board  authorities  are  requested  to  remove  it  at 
once  ;  that  the  next  day  the  parents,  hourly  expecting  the  ambulance, 
did  not  send  for  him  till  evening,  when  they  had  given  up  all  hope  of 
the  patient  being  removed ;  that  on  arrival  he  found  the  child  ap¬ 
parently  moribund  from  laryngeal  obstruction  ;  that  he  immediately 
performed  tracheotomy ;  and  that  the  child  was  not  removed  to  hos¬ 
pital  till  the  Wednesday.  He  justly  adds  that  the  delay  in  treatment 
might  have  proved  a  serious  matter. 

The  Treatment  of  Carbolic  Acid  Poisoning. 

Dr.  S.  Herbert  Perry  (Spalding)  writes :  Dr.  A.  W.  Sheperd  considers 
Hie  use  of  oil  in  cases  of  poisoning  by  carbolic  acid  objectionable 
because  carbolic  acid  is  very  soluble  in  oil.  He  does  not  seem  to  dis¬ 
tinguish  sufficiemly  between  the  caustic  and  toxic  actions  of  carbolic. 
In  a  case  of  poisoning  by  liquefied  carbolic  acid  the  most  urgent  indi¬ 
cation  is  to  prevent  the  caustic  action  from  doing  more  damage  than  it 
has  already  done.  Now,  there  are  two  ways  of  doing  this  :  one  by  re¬ 
moving  the  poison  ;  another  by  neutralising  it. 

Oil  acts  completely  as  an  antidote  to  the  caustic  action  of  carbolic 
acid,  and  is  far  more  readily  miscible  with  the  liquefied  form  than 
is  water  or  any  saline  solution.  Rapidity  of  action  is,  of  course,  ab¬ 
solutely  essential;  and  therefore  it  is  better  to  use  oil  at  first,  in  spite 
of  its  not  destroying  the  physiological  action  of  the  acid. 

To  my  mind  the  oil  should  be  given  before  a  stomach  tube  is  used  ; 
because  of  the  high  specific  gravity  of  the  liquefied  carbolic  acid,  which 
would  naturally  cause  delay  in  its  removal  by  water,  because  of  the 
slowness  with  which  it  is  dissolved  in  water  or  saline  solutions,  and 
because  of  its  great  solubility  in  oil.  If  sufficient  oil  were  at  hand 
it  would  be  preferable  to  wash  the  stomach  out  completely  with  oil.  It 
would,  of  course,  be  absolutely  unjustifiable  to  give  oil  and  leave  the 
poison  in  the  stomach  (a  possibility  which  Dr.  Sheperd  seems  to 
suggest). 

One  objection  that  I  have  heard  raised  to  the  use  of  oil  is  that  it 
would  simply  lie  on  the  wet  surface  of  the  stomach  and,  not  coming  in 
contact  with  it,  would  have  no  demulcent  action.  If,  however,  a  little 
oil  be  poured  on  the  surface  of  an  aqueous  solution  of  carbolic  acid  it 
will  very  soon  remove  the  greater  part  of  the  carbolic  from  the  water, 
and  this  it  will  do  with  great  rapidity  if  they  be  well  agitated,  as  would 
occur  in  the  stomach. 

One  dangerous  treatment  is  recommended  in  some  books,  and  that  is 
the  immediate  administration  of  emetics,  which  simply  repeats  the 
cauterisation  of  the  oesophagus,  etc.,  by  the  ascent  of  the  carbolic, 
which  has  already  taken  place  once  too  often  in  its  descent.  After  the 
carbolic  acid  has  been  dissolved  by  the  oil  and  removed  by  tfie 
tube  “for  the  treatment  of  the  general  symptoms  following  carbolic 
acid  poisoning,  and  to  aid  the  elimination  in  tne  urine,  the  administra- 
of  sulphates,  for  example,  sodium  sulphate  in  10-grain  doses,  is  advis¬ 
able”  (Fide  Dr.  Lauder  Brunton’s  magnificent  work  on  Pharmacology , 
Therapeutics,  and  Materia  Medica,  third  edition,  p.  815.) 

A  New  Leper  Colony'. 

Consul-General  Michell,  of  8t.  Petersburg,  in  his  latest  report  to  the 
Foreign  Office,  abstracted  in  the  Olobe,  states  that  the  number  of 
lepers  in  the  province  of  St.  Petersburg  has  for  some  time  past  been 
found  to  be  on  the  increase,  while  no  means  or  institution  existed  for 
their  treatment  and  isolation.  This  lamentable  state  of  things  has  at 
last  been  remedied  by  the  establishment  of  a  leper  colony  near  Yam- 
burg,  a  district  town  of  the  province  of  St.  Petersburg.  Accommoda¬ 
tion  is  there  provided  for  25  lepers  of  both  sexes,  and  a  surgeon  and 
sister  of  mercy  are  on  the  staff  of  attendants  of  the  institution,  which 
was  endowed  with  700  acres  of  land  by  the  late  Emperor,  His  Majesty 
also  contributing  £1,000  towards  defraying  the  cost  of  establishing  the 
colony.  A  further  sum  of  £4,000  was  obtained  from  private  charity. 
The  lepers  not  in  an  advanced  stage  of  the  disease  will  be  employed  in 
cultivating  the  land  allotted  to  them,  so  that  the  institution  will  to  a 
certain  extent  be  self-supporting.  The  Committee  of  Management  ap¬ 
peal  to  the  public  for  donations  in  order  to  place  the  asylum  on  a  secure 
foundation.  Its  Lady  President  is  the  Countess  Tholl,  wife  of  the  Pro¬ 
vincial  Governor,  and  it  is  owing  to  her  philanthropic  efforts,  in  which 
she  was  aided  zealously  by  Dr.  Karmiloff,  that  the  foundation  of  this 
much-needed  asylum  is  due.  The  opinion  prevails  that  leprosy  has 
spread  to  the  province  of  St.  Petersburg  from  neighbouring  Esthonia, 
where  the  disease  has  long  existed  and  where  two  special  leper  hos 
pitals  exist  for  its  treatment. 
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Legislation  for  Inebriates  in  Austria. 

The  Austrian  Government  has  prepared  a  Bill  for  legislative  procedure 
with  habitual  drunkards,  which  embodies  the  principal  suggestions  of 
the  Association  Inebriates  Legislation  Committee  and  the  Society  for 
the  Study  of  Inebriety.  The  authorities  of  the  State,  the  provinces, 
tlie  districts,  and  the  communes  are  to  be  empowered  to  establish  and 
maintain  retreats.  Voluntary  and  involuntary  patients  are  to  be  pi^‘ 
vided  for;  the  former,  except  as  to  admission  into  a  retreat,  are  to  be 
treated  in  the  same  way  as  patients  who  may  be  compulsorily  sent  in, 
the  maximum  period  of  detention  being  two  years,  as  recommended  by 
the  recent  English  Departmental  Committee.  Involuntary  patients 
may  be  consigned  to  the  district  retreat,  either  by  a  magistrate’s  order, 
or  on  the  petition  of  the  parents  or  children,  or  of  the  husband  or 
wife  or  trustee,  or  of  the  head  of  a  lunatic  asylum  of  which  the 
drunkard  may  be  an  inmate ;  by  the  action  of  the  public  prosecutor,  or 
by  the  mayor  or  burgomaster  of  the  town  or  village  where  the  inebriate 
resides.  Compulsory  consignment  must  be  ordered  only  after  an  ordi¬ 
nary  judicial  action  before  a  Court  of  First  Instance,  where  the  evi¬ 
dence  is  to  be  taken,  inclusive  of  that  of  the  alleged  drunkard  and  of 
medical  witnesses,  especially  experts.  Among  the  circumstances  pro¬ 
posed  to  constitute  an  habitual  drunkard  and  involving  curative 
sequestration  by  judicial  process  is  a  record  of  three  convictions 
within  twelve  months.  If  discharged  on  leave  before  the  expiry  of  the 
two  years,  if  the  inebriate  relapse  he  may  be  secluded  for  the  re¬ 
mainder  of  the  term  ;  if  he  relapse  he  may  have,  if  necessary,  succes¬ 
sive  terms  of  two  years’  detention.  As  there  is  a  growing  demand  for 
this  legislation  in  Austria,  it  is  expected  that  the  Government  measure 
will  be  passed  into  law. 

Buried  Alive. 

We  have  received  a  letter  from  Mr.  Herbert  McD.  Phillpotts,  of  Ealing, 
complaining  of  the  observation  in  our  leader  on  “The  Signs  of  Death, 
published  on  September  28th,  that  in  his  published  letter  to  the  Daily 
Chronicle  he  made  inadequate  acknowledgement  of  the  copious  extract 
therein  from  Dr.  Gowers’s  article  on  trances  in  Quain’s  Dictionary, 
which  he  wishes  us  to  reproduce.  On  reading  again  his  letter  we 
retain  the  same  opinion;  at  the  same  time  we  disclaim  any  intention  to 
accuse  Mr.  Phillpotts  of  any  unworthy  motive.  We  must  again  observe 
that  although  Mr.  Phillpotts  states  in  his  letter  to  the  Daily  Chronicle 
that  “we  have  many  instances  supported  in  so  thorough  and 
unbiassed  a  manner  ”  of  tlie  burial  of  living  persons,  yet  he  does  not 
mention  a  single  instance. 


The  Royal  College  of  Physicians  of  London  and  the  Title 

OF  “  Dr.” 

M.R.C.P.Lond.  writes;  Will  you  kindly  allow  me  to  sympathise  with 
“  Chagrin,”  who  has  written  a  letter  to  the  British  Medical  Journal 
under  the  above  heading.  “  Chagrin,”  however,  must  have  the  con¬ 
solation  of  knowing  that  he  has  done  the  right  and  proper  thing  in 
discarding  the  title  “  Dr.”  which  his  late  not  very  conscientious  prin¬ 
cipal  had  invested  him  with.  “Chagrin”  is  also  to  be  commended  in 
obeying  the  mandate  of  his  College,  the  Royal  College  of  Physicians  of 
London,  which  expects  all  its  members  to  be  truthful  and  honourable. 
As  “  Chagrin”  now  stands  he  is  in  unison  with  the  vast  majority  of  the 
London  licentiates,  for  I  do  not  know  a  single  member  of  the  College 
of  Physicians  who  has  assumed  the  title  of  “  Dr.”  excepting  those  who 
have  in  addition  a  university  degree.  This  is  not  the  case,  however, 
with  the  licentiates  of  the  Irish  and  the  Edinburgh  colleges,  who  are 
by  no  means  straitlaced  about  taking  the  title  “  Dr.”  and  M.D.,  to 
which  they  have  just  as  much  right  as  the  man  in  the  moon. 


Leprosy  in  the  United  States. 

The  New  York  Correspondent  of  the  Daily  Chronicle  states  that  the  dis¬ 
covery  of  frequent  cases  of  leprosy  in  various  places  in  that  country 
has  determined  a  Catholic  sisterhood  to  build  a  leper  hospital  at  New 
Orleans.  Catherine  Carr,  of  Evansville,  Indiana,  has  bravely  oflhred  to 
act  as  head  nurse,  and  the  Catholic  papers  are  appealing  for  more 
volunteers. 

Ad  Pastorem  Medicum. 

The  following  verses  appeared  in  a  recent  number  of  the  IVestminsler 
Gazette : 

Vulneratus  qui  rabido  canini 
Dentis  incisu  geliculos  fontes 
Spernis  invisos  sitiens,  cibumque 
Respuis  ore. 


Qurere  Pastorem,  pecus  atque  mirum 
Quod  colit  doctus,  genitum  ex  bacillo  ; 
Cujus  injectum  rabiem  levabit 

Mite  venenum. 
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ECTION  OF  OPHTHALMOLOGY. 


INTRODUCTORY  REMARKS 

By  HENRY  POWER,  M.B.,  F.R.C.S., 

President  of  the  Section. 

the  warm  expressions  of  welcome  that  have  been 
sed  to  the  members  of  the  congress  generally  by  the 
?nt  little  remains  for  me  to  add  except  that  the  oph- 
logists  of  London  in  a  more  special  manner  greet  with 
lly  grasp  of  the  hand  all  those  who  are  practising  this 
ant  department  of  medicine  in  other  cities  and  towns 
at  Britain  or  who  have  come  to  visit  us  from  other 
ies.  I  am  sure  I  am  expressing  the  sentiments  of  the 
)olitan  members  of  this  congress  when  I  say  that  we 
rselves  highly  honoured  by  their  presence  on  this  occa- 
ad  that  we  trust  they  will  not  only  derive  profit  h'om 
merous  papers  on  interesting  subjects  that  have  been 
ed  to  us,  but  that  they  will  receive  some  pleasure 
le  various  objects  of  interest  to  be  found  in  this  great 
id  its  vicinity.  Half  a  century  ago  no  such  friendly 
ion  could  have  been  ofifered,  because  ophthalmology, 
full  of  vitality,  had  not  yet  reached  the  stage  of 
,e  existence,  but  was  still  merged  in  general  surgery, 
none  practising  it  with  exclusiveness, 
in  that  period,  however,  great  changes  have  occurred. 
Dns  formerly  lightly  passed  over  or  altogether  dis- 
>d  have  been  found  to  require  for  their  elucidation 
ged  and  careful  inquiry,  and  new  means  and  methods 
>arch  have  been  added  to  our  previous  stock.  The 
Imoscope  invented  by  Helmholtz,  the  distinguished 
ist  and  physiologist,  whose  loss  we  have  had  so  recently 
ore,  opened  up  a  vast  field  of  study,  and  the  revela- 
btained  by  its  employment  of  the  changes  in  the  intra¬ 
structures  is  by  no  means  exhausted.  The  investiga- 
errors  of  refraction  and  their  correction  in  the  path 
d  by  Bonders  and  his  school  and  still  further  developed 
idolt  and  others  ;  the  study  of  muscular  anomalies 
“fects,  so  energetically  worked  at  by  our  American 
iors  ;  the  recognition  of  the  immense  practical  import- 
good  colour  vision  in  all  forms  of  land  and  sea  con- 
e  where  the  traffic  is  regulated  by  coloured  signals  ; 
ours  of  a  host  of  clinical  observers  both  at  home  and 
in  devising  and  perfecting  methods  of  treatment  both 
ve  and  medicinal ;  the  gradual  recognition  of  the  fact 
any  constitutional  diseases,  as  albuminuria,  diabetes, 
aia,  and  f ebri  le  affections  generally  powerfully  influence 
are  all  circumstances  that  have  contributed  to  enlarge 
irizon  and  to  develop  the  resources  of  the  ophthal- 
st  to  an  extraordinary  degree.  This  again  has  led  to 
ablishment  of  several  special  hospitals  devoted  entirely 
treatment  of  diseases  of  the  eye,  and  also  to  the 
3g  of  departments  with  the  same  object  in  view  in 
tion  with  each  and  all  of  our  general  hospitals.  To 
■ge  the  duties  connected  with  these  institutions  pro- 
have  been  appointed,  who  have  required  the  services 
stants  and  house-surgeons,  and  these  in  turn  have 
ble  to  instruct  a  large  number  of  intelligent  and 
t  students,  and  thus  a  sound  knowledge  of  the  nature 
atraent  of  eye  diseases  has  been  diffused  throughout 
igdom,  so  that  whereas  only  a  decade  or  two  ago  the 
mate  victim  of  iritis  or  of  keratitis,  of  squint,  cataract, 
icoma  was  either  compelled  to  come  to  one  of  the 
:entres  of  population,  at  the  present  time  there  are 
vns  even  of  very  moderate  size  that  do  not  possess 
an  ophthalmic  surgeon  or  a  practitioner  capable  of 


diagnosing  and  treating  any  of  the  ordinary  forms  of  oph¬ 
thalmic  disease. 

The  foundation  of  the  Ophthalmological  Society  of  Great 
Britain  has  proved  of  the  greatest  service  by  enabling  re¬ 
markable  cases  to  be  seen  by  all  who  are  interested  in  the 
subject;  by  supplying  a  field  where  papers  can  be  read  in 
which  new  views  can  be  advocated,  or  old  ones  subjected  to 
wholesome,  criticism,  and  in  which  an  esprit  de  corps  can  be 
be  fostered,  and  a  fellow  feeling  established  amongst  men 
who  have  no  petty  jealousies,  and  who  seek  success  only  by 
honourable  rivalry. 

Our  branch  of  work  is  by  common  consent  the  most  for¬ 
tunate  of  all  in  the  opportunity  it  affords  of  applying  methods 
founded  on  pure  science  to  the  diagnosis  and  treatment  of 
disease  ;  and  so  long  as  our  ranks  are  recruited  by  those  who 
have  gone  through  the  ordinary  curriculum  of  medicine  and 
surgery  now  required  by  the  examining  bodies,  and  so  long 
as  it  is  recognised  by  the  profession  generally  that  an  accurate 
knowledge  of  ophthalmology  will  often  supply  the  key  to 
many  constitutional  affections,  we  need  have  no  fear  that  it 
will  separate  itself  from  the  main  trunk,  or  become  a  barren 
branch.  But  this  does  not  the  less  relieve  us  from  the  neces¬ 
sity  of  constantly  keeping  in  view  the  scientific  side  of  its 
study,  and  I  am  strongly  of  opinion  that  all  those  who  enter 
the  ophthalmic  department  to  pursue  it  as  a  special  study 
should  have  gone  through  a  sound  mathematical  training. 
At  the  present  moment  this  is  certainly  not  a  sine  qua  non  for 
a  candidate  applying  for  any  post  at  an  ophthalmic  hospital ; 
but  I  am  sure  that  if  it  were  made  so,  it  would  prove  of  great 
advantage  to  the  rising  generation  of  ophthalmologists  ;  that 
the  practical  work  of  correcting  errors  of  refraction  would  be 
better  done,  and  that  under  any  circumstances  it  would  be  an 
efficient  means  of  mental  training. 

Though  the  organ  with  which  we  are  engaged  is  but  small, 
it  is  yet  a  theatre  large  enough  to  permit  many  pathological 
processes  to  be  followed  out,  which,  owing  to  the  diversity  of 
tissues  present,  are  more  various,  and  can  be  defined  with 
greater  precision  than  elsewhere ;  and  where  different  modes 
of  treatment  can  be  strictly  compared  and  their  relative 
value  estimated.  Our  diagnosis  of  disease  is  daily  becoming 
more  precise,  as  is  shown  by  the  circumstance  that  in  1842 
Dr.  Hockin,  tabulating  the  statistics  of  six  eye  infirmaries, 
found  that  out  of  30,971  cases  of  ophthalmic  disease,  16,383 — 
or  more  than  half — were  cases  of  conjunctivitis,  a  large  pro¬ 
portion  of  which  would  now  be  distributed  under  very  dif¬ 
ferent  heads.  No  doubt  much  remains  to  be  done  ;  there  are 
many  gaps  and  imperfections  in  our  knowledge.  Let  us  hope 
that  some  of  these  may  be  filled  up  and  removed  in  the 
labours  to  which  we  will  now  address  ourselves. 


CASE  OF  ACROMEGALY  WITH  OCULAR 
COMPLICATIONS. 

By  A.  H.  Benson,  E.R.C.S.I., 

Ophthalmic  and  Aural  Surgeon  City  of  Dublin  Hospital. 

The  patient  was  a  man,  aged  38,  who  after  an  injury  to  his 
leg  nine  years  before,  began  to  grow  lazy,  sleepy,  and  big  ; 
the  sight  had  been  affected  for  two  or  three  years.  There  was 
no  diathesis,  either  hereditary  or  acquired.  He  was  a  heavy 
smoker,  had  a  central  scotoma  for  colours,  and  a  bitemporal 
colour  defect.  His  vision  was  -is  in  each  eye.  After  giving 
up  smoking  and  taking  iodide  of  potassium,  vision  was 
again  f,  and  remained  good  for  two  years.  He  then  took  to 
smoking  again,  and  in  two  months  vision  was  reduced  to 
at  this  time  he  presented  the  characteristic  appearance  of 
acromegaly,  and  there  was  irregular  bitemporal  hemianopsia. 
Thyroid  extract  tabloids  were  ordered,  but  the  next  day 
vision  was  reduced  to  perception  of  light ;  fresh  thyroid  ex¬ 
tract  was  given,  and  within  seven  weeks  the  vision  was 
again  |.  He  diminished  in  weight,  and  the  field  of  vision  had 
improved. 

Dr.  Meybb  (Paris)  mentioned  three  cases  of  acromegaly 
that  had  come  under  his  observation.  One  was  without 
ocular  symptoms  ;  the  other  two  had  diminution  of  central 
vision  to  and  Complete  temporal  hemianopsia,  with 
slight  decoloration  of  the  optic  discs.  In  one  of  the  cases 
the  characteristic  signs  of  acromegaly  were  accompanied  by 
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pronounced  tabetic  symptoms ;  in  the  other  the  general 
health,  with  the  exception  of  the  acromegaly,  was  perfect. 
His  patients  were  still  living,  but  the  results  of  the  necropsies 
that  had  been  made  gave  very  different  results  ;  in  some  the 
pituitary  body  was  altered,  in  others  not.  The  most  remark¬ 
able  feature  of  Mr.  Benson’s  case  was  the  restoration  of  vision 
after  its  nearly  absolute  abolition. 

Dr.  SwANZY  (Dublin)  pointed  out  that  the  disease,  although 
only  recently  described,  was  not  a  modern  one,  inasmuch  as 
marked  signs  of  it  were  present  in  the  skeleton  of  the  Irish 
giant  Cornelius  JVIagrath,  preserved  in  the  museum  of  Trinity 
College,  Dublin.  He  lived  in  the  early  part  of  the  last  cen¬ 
tury,  and  it  was  only  about  two  years  ago  that  a  careful  ex¬ 
amination  of  the  skeleton  proved  that  the  giant  had  been  the 
subject  of  acromegaly ;  the  sella  turcica  was  so  dilated  that  a 
small  walnut  could  be  placed  in  it ;  the  groove  for  the  chiasma 
had  disappeared,  as  also  the  posterior  clinoid  processes. 

Dr.  Little  (Manchester)  had  seen  only  one  case  of 
acromegaly  associated  with  eye  symptoms.  A  gentleman, 
aged  about  30,  consulted  him  about  eighteen  months  ago  with 
failing  sight  of  the  left  eye  of  three  or  four  weeks’  duration.  The 
vision  was  equal  to  ^g,  refraction  normal ;  optic  nerve  pale 
as  compared  with  the  other,  but  that  was  doubtful.  Other  eye 
normal.  A  month  afterwards  there  was  distinct  atrophic 
change  in  the  optic  nerve ;  no  neuritis ;  field  contracted 
upwards  and  outwards.  Two  months  later  there  was  marked 
atrophy  and  vision = Jaeger  20;  the  right  eye  was  still  normal. 

Professor  Panas  (Paris)  said  that  the  case  observed  by  him 
regarded  a  woman  aged  35,  aff’ected  with  typical  acromegaly, 
preceded  by  epileptic  attacks.  The  disease  was  accompanied 
with  hypertrophy  of  the  thyroid  gland.  The  urine  contained 
a  large  quantity  of  sugar  and  albumen.  The  ocular  troubles 
consisted  in  bitemporal  hemianopsia,  the  separation  line 
being  placed  precisely  in  the  middle  of  the  visual  field; 
proof  that  compression  due  to  the  enlargement  of  the 
hypophysis,  weighed  on  the  posterior  angle  of  the  chiasma. 
He  considered  that  the  acromegaly  was  due  in  that  case  to  an 
alteration  of  the  central  nervous  system,  which  produced 
the  enlargement  of  the  thyroid  gland,  and  hypophysis, 
diabetes  with  albuminuria,  and  the  epileptic  attacks  at  the 
first  stage  of  the  disease. 

Professor  Fuchs  (Vienna)  said  the  central  scotoma  in  Mr. 
Benson’s  case  might  be  due  not  to  tobacco  amblyopia,  but  to 
a  connection  with  the  hemiopia.  He  had  seen  a  case,  which 
was  supposed  to  be  a  tumour  of  the  intracranial  part  of  one 
optic  nerve,  spreading  over  to  the  other  half  of  the  chiasma. 
There  was  complete  blindness  in  one  eye,  and  temporal 
hemiopia  in  the  other ;  this  hemiopia  was  preceded  by  a  cere¬ 
bral  scotoma,  which  disappeared  later  on,  and  normal  vision 
was  restored.  He  thought  that  the  scotoma  was  due  to  the 
inflammatory  oedema  which  is  so  often  found  in  the  neigh¬ 
bourhood  of  the  tumour.  This  oedema  might  have  caused  a 
transient  functional  trouble  in  the  papillo-macular  bundle, 
which  is  especially  liable  to  be  implicated  in  pathological 
conditions  of  the  various  kinds. 

Dr.  Hill  Griffith  (Manchester)  had  had  for  some  years  a 
well-marked  case,  which  had  recently  died  under  the  care  of  a 
medical  friend,  and  showed  a  large  sarcomatous  tumour  of  the 
pituitary  body.  There  was  nothing  especially  of  interest  in 
the  form  of  the  field  defect;  like  pressure  on  the  chiasma  in 
other  conditions,  there  might  be  blindness  of  the  eye  with 
temporal  hemianopsia  for  form  or  only  for  colour,  and  so 
forth.  He  had  also  seen  one  other  case  under  the  care  of 
a  colleague,  and  one  or  two  others  had  been  shown  him  by 
medical  friends. 

Mr.  Snell  (Sheffield)  had  seen  one  case  of  well-marked 
acromegaly  in  a  man.  There  was  at  that  time  an  absence  of 
eye  symptoms ;  the  field  of  vision  for  white  and  colours 
was  normal,  and  vision  was  not  impaired.  The  patient  had 
not  been  examined  for  twelve  or  more  months,  but  he  was 
still  living.  Mr.  Benson’s  case  taught  the  lesson  of  re¬ 
peatedly,  in  such  a  case,  taking  the  field. 


On  Injecting  Chlorine  Water  into  the  Vitreous. 

Mr,  G.  a.  Berry  (Ophthalmic  Surgeon  to  the  Edinburgh 
Royal  Infirmary)  gave  the  results  of  his  further  experiments  on 
the  injection  of  chlorine  water  into  the  vitreous.  His  method  of 
o Derating  was  to  make  an  incision  through  the  conjunctiva 
at  the  equator  between  the  inferior  and  external  recti  ten- 
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dons ;  a  Graefe’s  knife  was  then  plunged  through  the  denn! 
sclera.  The  nozzle  of  a  hypodermic  syringe  was  next  iul! 
duced  into  the  middle  of  the  vitreous,  and  4  rainimt 
freshly-prepared  chlorine  water  slowly  injected.  The  wo 
was  cleaned  with  chlorine  water,  and  the  conjunctiva  dri- 
together  by  sutures.  Moderate  chemosis  followed  the  op 
tion,  but  no  other  harmful  effect.  Where  purulent  infilS 
tion  of  the  vitreous  had  already  set  in,  the  process  wasag? 
vated  by  the  injection.  He  hoped  that  more  experu 
would  prove  that  these  injections  of  chlorine  water  w(, 
prevent  the  beginnings  of  septic  inflammations  in  the 
especially  after  the  removal  of  pieces  of  metal  from  the  e' 

Dr.  Argyll  Robertson  had  seen  most  of  Mr.  Berry’s  caif 
and  could  corroborate  the  beneficial  effects  spoken  of 
had  employed  it  in  one  case  in  which  the  result  was 
satisfactory,  owing  to  the  already  advanced  state  of  sapp 
tion  present. 


Optometry  by  the  Subjective  Method. 

Dr.  G,  J.  Bull  (Paris)  believed  that  the  only  satisfact 
way  of  testing  vision  by  the  subjective  method  was  fin; 
find  out  the  astigmia  before  correcting  the  spherical  eii 
He  advocated  the  method  of  making  the  meridian  of  last; 
fraction  emmetropic ;  any  astigmia  then  present  reeolvei 
self  into  simple  myopic  astigmia. 


Essential  Shrinking  of  the  Conjunctr'^a. 

Mr.  C.  G.  Lee  (Honorary  Surgeon  to  the  Liverpool  Eye^c 
Ear  Infirmary)  narrated  a  case  in  which  the  vision  in  It 
eyes  was  reduced  to  a  perception  of  light ;  the  disease  Im 
first  eye  being  complicated  with  a  cyst  of  the  upper  lid  L 
ing  down  to  bare  bone  at  the  margin  of  the  orbit. 


Choroidal  Sarcoma  in  Infancy. 

Mr.  John  Griffith  (Pathologist  and  Curator  Royal  Vf 
minster  Ophthalmic  Hospital)  narrated  two  cases  W' 
he  considered  to  be  undoubted  instances  of  choroidal  i 
coma — one  in  a  child  aged  2^  years,  in  which  a  sectio 
the  eyeball  revealed  a  nompigmented  growth  sprini 
from  the  choroid ;  in  the  other,  a  child  aged  4  yeai 
non-pigmented  sarcoma  completely  filled  the  eye,  and,i 
penetrated  through  the  ciliary  region.  Mr.  Griffith  beli4 
sarcoma  of  the  choroid  to  be  more  common  at  this  p(< 
than  was  usually  admitted ;  he  upheld  the  view  that  glif 
of  the  retina  was  a  sarcoma,  and  objected  to  the  term  glii 
of  the  retina. 


Hereditary  Congenital  Nystagmus  Associated  wi; 

Head  Movements, 

Mr.  Angus  MacGillivray  (Ophthalmic  Surgeon  Du:i 
Royal  Infirmary)  narrated  two  series  of  cases,  in  on< 
which  the  nystagmus  could  be  traced  through  four  geir 
tions ;  the  nystagmus  was  of  the  horizontal  kind,  and) 
head  movements  persisted  throughout  life.  The  affec* 
seemed  to  be  transmitted  through  females  to  male  child 
The  movements  in  these  cases  seemed  to  form  a  conned 
link  between  the  infantile  cases  of  head  nodding  anc^ 
tremors  found  in  the  aged. 

Mr.  Snell  (Sheffield)  said  he  did  not  know  that  mii: 
nystagmus  could  be  regarded  as  hereditary,  but  he  had  f* 
found  it  present  in  a  father  and  his  sons  who  were  : 
miners.  It  probably  only  showed  in  these  cases  a  tend  i 
to  the  development  of  muscular  disabilities. 

Mr.  Geo.  Walker  (Liverpool)  had  found  consider’ 
ametropia  in  several  cases  of  nystagmus  in  which  the  m* 
ments  had  been  much  reduced  on  correcting  the  erre 
refraction.  He  suggested  that  the  heredity  of  the  nystag' 
might  depend  on  the  presence  of  the  ametropia. 

Mr.  Lloyd  Owen  (Birmingham)  referred  to  two  cas- 
family  nystagmus  recorded  by  him  some  years  ago,  in  w  ’ 
the  nystagmus  descended  to  male  children  through!- 
females ;  the  only  condition  common  to  all  members  o-i 
family  was  hypermetropia. 

Exhibits.  j 

Dr.  Koster  (Utrecht)  described  and  demonstrated  thef 
of  his  new  Tonometer  for  measuring  the  tension  of  the  ey 
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lessor  Gayet  (Lyons)  showed  a  series  of  Photographs 
rating  the  use  of  photography  in  recording  the  con- 
18  of  the  eyes  before,  during,  and  after  treatment. 


A  New  Theory  of  Ebythropsia. 
issoR  Fuchs  (Vienna),  as  the  result  of  his  excursions 
uhe  snow-covered  mountains  near  Vienna,  came  to  the 
asion  that  erythropsia  is  a  common  occurrence  in 
ly  eyes ;  he  could  produce  it  at  will  in  patients  who 
lad  their  lenses  removed  by  sending  them  to  walk  in 
low.  From  the  result  of  his  experiments  he  had  come 
•  conclusion  that  the  erythropsia  was  produced  by  the 
1  purple  becoming  visible  during  its  formation  after 
istion  of  it  in  the  retina  by  long  exposure  to  dazzling 


The  Tests  for  Colour  Blindness. 

Idridge- Green,  after  giving  a  summary  of  the  known 
of  colour  blindness,  went  on  to  say  that  coloured 
ts  of  different  materials  should  be  used  as  classification 
and  also  coloured  lights,  modified  if  necessary  by 
•al  glasses,  which  altered  the  colour  of  the  light  to  the 
r  blind  but  not  to  the  normal  sighted. 


t  Influence  of  the  Cerebrum  and  Cerebellum  on 
Eye  Movements. 

tisiEN  Russell,  after  describing  his  former  work  on  this 
‘Ct,  went  on  to  say  that  it  was  possible  to  demonstrate  even 
?  dog  and  cat  the  existence  of  distinct  foci  in  the  cerebral 
X  related  to  each  simple  movement  of  the  eyes.  With 
e  external  ocular  muscles  intact  the  invariable  result  of 
ation  of  the  frontal  eye  area  was  the  movement  of  both 
to  the  opposite  side ;  when  this  movement  was  excluded 
ividing  the  external  rectus  of  the  opposite  eye  and  the 
nal  rectus  of  the  eye  on  the  side  of  the  hemisphere 
alated,  it  became  possible  to  demonstrate  the  existence 
focus,  stimulation  of  which  resulted  in  simple  upward 
‘ment  of  the  eyes.  Further,  after  division  of  the  muscles 
raised  the  eye,  a  focus  could  be  demonstrated,  stimula- 
Q  of  which  resulted  in  simple  downward  movement, 
ence  was  adduced  to  show  that  the  true  action  of  these 
•es  in  the  cortex  must  be  to  initiate  movement  by  their 
n  on  lower  centres.  The  author  went  on  to  describe 
effect  on  movements  of  the  eyes  of  removing  the  lateral 
niddle  lobes  of  the  cerebellum. 


Errors  of  Refraction  in  Neurasthenic  Women. 
a.  Macnaughton  Jones  read  a  paper  on  The  Importance 
Directing  Errors  of  Refraction  in  Neurasthenic  Women, 
fhich  be  stated  that  of  270  women  who  had  consulted 
for  affections  of  their  pelvic  organs  53  complained  of 
symptoms.  A  large  proportion  of  these  suffered  from 
ing  degrees  of  hyperopic  astigmatism;  27  were  com- 
jly  cured  or  greatly  relieved  of  their  head  symptoms  by 
>ction  of  their  refractive  error. 


)n  the  Question  of  Latent  Hypermetropia  in  the 
Visual  Examination  of  Candidates  for  the 
Public  Services. 

W.  M.  Beaumont  (Bath)  in  this  paper  pleaded 
Qore  definite  regulations  with  regard  to  the  question  of 
it  hypermetropia  in  the  examination  of  candidates  for 
public  services. 


Surgical  Treatment  of  Dislocation  of  the  Lens 
INTO  THE  Anterior  Chamber. 

George  Mackay  (Edinburgh)  asked  for  the  experience 
is  colleagues  upon  the  question  of  what  proportion  of 
8  received  permanent  benefit  from  reduction  of  the  dis- 
tion.  His  own  experience  was  in  favour  of  the  employ- 
it  of  a  needle  to  fix  and  remove  the  lens  from  the  path 
he  knife  while  making  the  corneal  section,  and  to  prevent 
falling  back  into  the  vitreous  whilst  the  vectis  is  being 
ied  behind  it. 

essrs.  Priestley  Smith,  Drake-Brockman,  Emrys  Jones, 
Geo.  Walker  narrated  their  experience. 
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A  New  Operation  for  Trichiasis. 

Mr.  Kenneth  Scott  (Cairo)  described  the  operation  which  he 
had  performed  in  its  perfect  form  on  374  cases  with  invariable 
success,  except  in  9  cases  where  the  eyelids  had  been  de¬ 
formed  by  previous  operation. 

EPISCLERITIS  PERIODICA  FUGAX. 

By  Professor  Dr.  Ernst  Fuchs, 

University  of  Vienna. 

I  MEAN  by  the  name  “  episcleritis  periodica  fugax”  a  special 
form  of  frequently  recurring  infiammation  of  the  eye,  which 
attacks  pre-eminently  the  conjunctiva  and  the  episcleral 
tissue,  runs  its  course  without  extensive  exudation,  and  is  of 
a  very  transitory  nature.  The  symptoms  of  the  disease  are 
in  many  cases  so  characteristic  that  we  can  from  the  history 
alone,  with  great  probability,  diagnose  the  same.  I  think  it 
best  to  relate  some  of  the  special  characteristics  of  the  23 
cases  which  I  collected. 

I  will  begin  with  one  of  the  simplest  cases.  A  man,  34 
years  of  age,  had  fourteen  years  ago  for  the  first  time  an  in¬ 
flammation  of  the  right  eye,  which  lasted  eight  days.  After 
eight  days’  interval  the  left  eye  became  inflamed,  likewise 
for  eight  days.  Up  to  three  years  ago  the  inflammations 
repeated  themselves,  always  in  such  a  manner  that,  after 
intervals  of  two  or  three  months,  sometimes  the  right  eye, 
sometimes  the  left,  began  to  be  inflamed,  and  that  after  a 
short  intermission  the  other  eye  followed.  Only  twice  were 
both  eyes  affected  at  the  same  time.  In  the  last  three  years 
the  disease  has  so  far  become  milder  that  now  only  one  eye 
becomes  inflamed,  and  after  an  interval  of  two  or  three 
months  the  other.  The  cause  of  the  relapses  is  unknown  to 
the  patient.  During  the  inflammation  the  pain  is  insignifi¬ 
cant  (mostly  on  moving  the  eye),  but  severe  photophobia  is 
present,  so  that  the  patient  during  this  time  is  unable  to 
work.  The  man  otherwise  is  in  good  health.  As  I  once  had 
the  opportunity  of  observing  the  inflammation,  I  found  it  to 
consist  of  a  coarse  injection  of  the  conjunctiva  bulbi,  and 
a  particularly  severe  injection  of  the  episcleral  vessels.  A 
sclerotic  node  was  not  present. 

The  following  case  shows  us  a  patient  with  gouty  predis¬ 
position,  in  whom  the  travelling  of  the  inflammation  was 
distinctly  to  be  seen,  also  the  partaking  of  the  ciliary  body 
in  the  hypersemia.  The  patient  is  a  man  aged  50,  wealthy 
and  living  well,  whose  urine  on  cooling  deposits  a  sediment, 
which  consists  of  uric  acid  and  oxalate  of  lime.  The  amount 
of  uric  acid  is,  in  comparison,  slightly  increased,  yet  the 
patient  has  otherwise  no  gouty  appearance  or  symptoms. 
The  attacks  of  inflammation  of  the  eyes  have  existed  for  five 
months ;  they  last  usually  eight  days,  and  travel  from  one  eye  to 
the  other.  When  I  saw  the  patient  the  inflammation  began 
in  the  left  eye  on  the  outer  side  of  the  cornea,  jumped  from 
there  to  the  inner  side  of  the  same  eye,  and  then  over  to  the 
right  eye,  where  it  first  attacked  the  outer  side  of  the  eyeball. 
In  the  meantime  the  left  eye  had  again  assumed  its  normal 
pale  appearance.  The  inflammation  consists  in  a  coarse  net- 
like  injection  of  the  conjunctiva  and  a  very  intense  injection 
of  the  underlying  ciliary  and  episcleral  vessels.  The  non- 
inflamed  parts  of  the  eyeball  were  perfectly  pale,  especially 
the  conjunctiva  of  the  fornix  and  of  the  lids.  Pain  was  pre¬ 
sent  with  movement  of  the  eye,  and  on  accommodating.  It 
was  probably  as  the  result  of  these  pains  that  I  found  during 
the  attack  that  the  near  point  was  removed  about  40  centi- 
centimetres  away,  while  during  the  intervals  of  freedom  from 
an  attack  it  was  25  centimetres.  The  refraction  and  acute¬ 
ness  of  vision  remained  unchanged. 

It  more  frequently  happens,  however,  that  the  hypersemia 
of  the  ciliary  body  leads  to  a  spasm  of  accomrnodation,  and 
therefore  to  an  apparent  myopia.  This  will  be  illustrated  in 
the  following  case,  which  is,  moreover,  interesting  on  this 
account,  that  there  comes  here  into  pla.y  not  the  uratic 
diathesis,  but  intermittent  fever  as  the  cause  of  the  disease. 
The  patient  is  31  years  of  age,  and  a  labourer.  He  declares 
that  in  other  respects  he  is  perfectly  healthy,  and  knows 
nothing  of  having  passed  through  a  fever.  The  internal 
examination  showed,  however,  arather  significant  enlargement 
of  the  spleen.  The  patient  has  suffered  since  the  year  1883 
from  inflammations,  which  alternately  attack  both  eyes.  The 
attacks  occur  every  two  or  three  weeks,  and  lasted  in  the 
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beginning  only  one  to  two  days,  later  four  to  five,  or  even 
eight,  days  ;  and  while  at  first  the  eye  daring  the  attack  was 
only  reddened  and  not  painful,  there  were  present  later  severe 
pains,  which  radiated  to  the  forehead,  nose,  and  ear.  The  in¬ 
flamed  eye  is  also  extremely  sensitive  to  the  touch.  During 
the  attack  the  patient  sees  as  through  a  mist;  he  has  also 
fever  and  great  thirst.  The  patient  showed  himself  for  two 
years  from  time  to  time  in  the  clinic,  and  was  observed  during 
several  attacks.  The  inflamed  eye  showed  conjunctival  and 
ciliary  injection,  but  was  otherwise  of  normal  appearance. 
Only  the  vision  was  diminished,  and  myopia  was  present. 
This  varied  according  to  the  severity  of  the  attack,  amount¬ 
ing  during  the  inflammation  to  3  dioptrics  ;  the  vision  was 
thereby  reduced  to  During  the  time  of  freedom  fi'om  in¬ 
flammation  there  was  present  emmetropia  and  vision  g  .  The 
treatment  consisted  in  quinine,  which  did  not  abort  the 
attack,  but  when  the  patient  had  taken  quinine  for  a  long 
time  the  attacks  did  not  occur,  so  that  there  were  intervals  of 
two  to  three  months.  But  as  the  patient  always  ceased  to  take 
the  quinine  on  account  of  the  expense,  the  attack  soon  returned. 

The  involvement  of  the  deeper  parts  in  the  inflammation 
expressed  itself  also  in  the  fact  that  the  pains  often  become 
especially  prominent  with  movement  of  the  eye.  Many 
patients  can  predict  the  onset  of  the  attack  in  that  by  fixation 
of  the  finger  held  before  the  eye  they  experience  pain  in 
sequence  of  the  accommodation  and  conyergence.  The 
inflammatory  cedema  can  extend  so  far  posteriorly  that  even 
exophthalmos  arises.  .  .  ^  j 

It  is  quite  frequent  for  the  inflammation  to  be  associated 
with  a  similar  aflTection  of  the  mucous  membrane  of  the  nose, 
and  the  inflammation  of  the  eye  frequently  begins  with  a 
severe  nasal  catarrh  ;  the  predisposing  cause  of  these  attacks 

seems  to  be  a  cold.  ,  .  ,  ■  j  i 

The  following  case  is  a  fair  example  of  this  kind ;  it  also 
goes  to  show  that  the  presence  of  a  uratic  diathesis  need  not 
necessarily  be  the  cause  of  the  inflammation  of  the  eye.  A 
man,  46  years  of  age,  the  owner  of  a  large  estate,  has  been 
since  the  year  1887  exceedingly  sensitive  to  change  of  tem¬ 
perature.  As  soon  as  he  exposes  himself  to  such  he  acquires 
a  severe  acute  nasal  catarrh  and  inflammation  of  the  eye. 

In  the  first  years  he  was  so  sensitive,  that  the  mere  taking 
hold  of  the  cold  doorknob,  or  the  resting  of  his  elbow  on  a 
marble  plate  was  sufficient  to  make  him  sneeze  thirty  tiroes 
in  succession,  and  an  acute  nasal  catarrh  and  inflammation 
of  the  eye  soon  followed.  Also  later,  when  the  sensitiveness 
had  diminished,  it  was  sufficient  to  go  out  of  a  warm  room 
into  a  cold  one  for  these  symptoms  to  appear.  The  patient  is 
bald-headed,  and  a  mere  draught  on  his  bald  head  is  espe¬ 
cially  apt  to  produce  the  disease.  Otherwise  he  can  in  all 
weathers,  summer  and  winter,  remain  outdoors  on  his  estate, 
become  heated  or  drenched,  without  catching  cold.  The 
examination  of  the  nose  showed  a  considerable  thickening  of 
the  nasal  mucous  membrane,  especially  the  lower  turbi¬ 
nates.  These  were  repeatedly  cauterised  with  the  gal- 
vano-cautery,  aftei*  which  an  improvement  followed, 
which,  however,  was  of  short  duration.  The  inflam¬ 
mation  of  the  eye  consisted  in  a  severe  reddening  of  the 
whole  conjunctiva,  especially  the  conjunctiva  bulbi,  which 
as  a  rule  disappeared  after  twenty-four  hours.  The  patient 
lives  well,  is  well  nourished,  and  has  some  increase  of 
uric  and  oxalic  acid  in  his  urine;  otherwise  no  gouty  sym¬ 
ptoms  are  present.  All  attempts  at  a  cure  proved  unsuccess¬ 
ful.  until  he  had,  in  the  summer,  1894,  the  left  upper  canine 
tooth  extracted.  This  tooth,  the  patient  asserted,  only 
appeared  when  he  was  30  years  old,  and  had  come  out  of  the 
palate  posteriorly  to  the  normal  row  of  teeth  ;  it  had  an  un¬ 
usually  long  root,  but  was  otherwise  healthy.  Since  the  ex¬ 
traction  of  this  tooth  all  these  symptoms,  even  the  sensitive¬ 
ness  to  change  of  temperature,  have  disappeared  completely- 
1  will  not,  gentlemen,  take  up  your  time  any  longer  with 
liistories  of  other  cases,  of  which  I  could  mention  a  con¬ 
siderable  number.  Those  related  by  me  are  the  rnost  fre¬ 
quent  types  of  the  affection.  The  disease  in  question  con¬ 
sists  in  a  severe  inflammation  of  the  conjunctiva  bulbi,  but 
especially  of  the  underlying  episcleral  tissue.  From  acute 
conjunctival  catarrh  it  differentiates  itself  by  the  absence  of 
secretion  and  by  limiting  itself  on  the  conjunctiva  bulbi,  of 
which  at  times  only  one  quadrant  is  affected.  From  the  usual 
episcleritis  it  is  distinguished  by  the  [absence  of  any  nodes 
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and  its  very  rapid  disappearance,  after  which  no  traces  | 
the  disease  are  to  be  found.  It  consists  chiefly  in  a  sev  ^ 
inflammatory  oedema  of  the  episcleral  tissue;  the  deej, 
structures  often  take  part  in  the  hyperaemia,  as  is  sho 
sometimes  by  the  presence  of  pains  on  accommodation 
movements  of  the  eyeball,  or  spasm  of  the  sphincter  of  ’  i 
pupil  which  causes  miosis,  or  a  spasm  of  the  cilia^muq 
which  produces  transient  myopia.  The  inflammation  is  ■ 
quently  accompanied  by  severe  photophobia,  lachrymati 
and  pains  ;  the  latter  often  make  their  appearance  before  i 
inflammation,  and  denote  its  coming. 

The  duration  of  the  inflammation  is  as  a  rule  only  a  i 
days.  The  inflammations  reappear  at  regular  intervals,  wh 
last  from  several  weeks  to  a  few  months.  In  the  same  c< 
the  disease  may  vary  in  its  course,  so  that  the  attacks  beco'« 
more  frequent  and  severe  or,  on  the  contrary,  less  frequent,  ; 
milder.  The  duration  of  the  disease  is  as  a  rule  some  ye;; 
After  inquiry  I  find  that  only  7  of  my  23  patients  are  v 
entirely  cured ;  in  one  of  these  cases,  however,  the  di.se, 
had  lasted  twenty  years.  The  treatment  in  most  oasef. 
episcleritis  fugax  is  powerless,  as  the  long  duration  of  i 
disease  shows.  With  a  diet  suited  for  the  uratic  diathesist 
with  hydrotherapy  one  can  at  times  produce  an  imprc* 
ment,  so  far  that  the  disease  returns  less  often  and  g 
milder.  But  more  effective  are  quinine  and  salicylatu 
soda,  each  of  these  remedies  having  produced  a  comp', 
and  lasting  cure  in  its  case. 

Episcleritis  fugax  is  a  rare  disease;  still  I  am  g' 
that  most  of  you  have  observed  such  cases.  In  fact  the  h 
two  accurate  descriptions  which  I  find  in  the  literature 
given  by  English  authors— namely,  by  Mr.  Hutchinson  » 
Mr.  Nettleship.  Mr.  Hutchinson  described  this  disease] 
his  Bowman  Lecture  (1884)  as  a  “hot  eye.”  Mr.  Nettlesi 
also  reported  such  cases  before  the  Ophthalmological  Soei.; 
in  1888.  Both  gentlemen  believe  that  the  disease  is  simi 
to  recurrent  iritis,  and  eventually  may  pass  into  i 
which,  I  must  confess,  I  have  never  observed,  even  m 
longest  duration  of  the  disease.  I  find  that  another  caso 
this  affection  has  been  reported  by  Mr.  Swan  Burnett  in  li^ 
who  considers  it  as  a  vasomotor  disturbance. 

I  have  observed  the  disease  most  frequently  m  mer; 
middle  age,  less  often  in  women.  Mr.  Hutchinson  and  > 
Nettleship  claim  gout  to  be  the  cause  of  the  same..  Ii 
true  that  some  of  my  patients  are  living  in  the  best  of  circn 
stances,  and  that  they  excrete  probably  more  uric  acidtli 
normal ;  however,  they  exhibited  no  pronounced  gouty  sp 
ptoms,  and  besides  I  must  mention  that  typical  gouti 
extremely  rare  in  Austria.  There  were  decided  signs) 
rheumatism  present  only  in  one  patient,  who  has  had  > 
attacks  of  acute  rheumatisna  of  the  joints  previous  to  his  ■' 
disease ;  instead  there  were  indications  of  malaria  in  seyn 
cases.  Although  the  patients  had  had  no  typical  attackf) 
intermittent  fever,  still  there  was  enlargement  of  the  spb 
present  in  a  few  cases,  and  in  these  as  well  as  others  quim 
produced  good  effect.  This  drug  was  able  to  shorten  i 
attack,  or,  when  taken  for  a  long  time,  prolong  the  iiiten 
of  freedom.  In  one  case  there  was  an  immediate  and  i 
tirely  curative  effect  produced  by  the  quinine.  One  ni' 
however,  not  confuse  the  episcleritis  fugax  with  a  certi 
conjunctivitis,  which  was  observed  in  cases  of  intermitn 
fever,  with  each  attack  or  in  place  of  the  fever. 

I  must  confess  that  for  the  large  number  of  my  cases.' 
etiology  could  be  found.  I  believe  that  the  predispositioi 
this  disease  is  caused  by  an  abnormality  of  nutrition,  sucn 
gouty  diathesis,  malaria,  and  so  forth.  In  consequeuco 
the  general  disturbance,  an  accumulation  of  noxious  s. 
stances  takes  place,  which,  when  a  sufficient  amouiff  is  • 
lected,  would  produce  an  attack  of  inflammation.  ' 

provocation  to  such  an  attack  is  often  produced  by  som 
ternal  cause  such  as  change  of  temperature. 

I  thought  I  would  first  consider  the  disease  as  a  vasomc 
disturbance  or  of  an  angioneurotic  nature,  somewhat  ' 
urticaria,  because  one  of  my  last  cases  was  . 

urticaria.  By  the  collection  and  investigation  of  the  hism 
of  my  patients  I  assured  myself,  however,  that  me  episc 
differentiates  itself  from  the  angioneurotic 
the  appearances  far  exceed  the  simple 

cedema;  and  that  the  attacks  are  of  longer  duration  thar 

known  of  the  vasomotor  neurosis.  As  a  vasomotor  an 
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fould  like  to  consider  transitory  oedema  of  the  lids 
Ich  I  have  observed  myself  in  several  cases,  and  of  which 
irge  number  of  cases  have  been  reported  by  others,  also  by 
glish  authors,  as  Mr.  Ormerod,  Mr.  Jamieson,  Mr.  Doyne, 
.  Gunn,  Mr.  Collins,  and  others. 

Ir.  Bebet  (Edinburgh)  believed  that  this  disease  was  known 
11  ophthalmologists,  though  probably  under  different  names . 
■^as  probably  the  same  disease  as  that  described  by  v.  Graefe, 
ler  the  the  term  “  subconjunctivitis.”  It  was  not  aconjunc- 
tis,  as  the  secretion  was  not  increased.  It  was  possibly  in 
le  cases  the  prodroma  of  something  more  severe— irido- 
litis  or  scleritis. 

)r.  Emrys  Jones  (Manchester)  had  had  three  cases  of  this 
ease,  which  agreed  entirely  with  Professor  Fuchs’s  account 
t.  One  of  them  was  very  obstinate,  and  resisted  all  kinds 
,reatment,  both  local  and  general,  for  more  than  a  year  ; 
at  last  performed  peritomy  with  great  and  lasting  benefit, 
had  since  done  peritomy  in  the  other  two  cases,  with 
rked  benefit. 

Ir.  Priestley  Smith  (Birmingham)  thought  the  affection  a 
Bcult  one  to  define.  It  was  probably  allied  with  episcleritis, 
h  urticaria,  with  hay  fever  and  herpes.  In  addition  to  the 
al  cause  there  was  often  a  systemic  cause  present  as  well — 
it,  rheumatism,  or  faulty  elimination  of  some  kind.  He 
located  systematic  drinking  of  hot  water  in  the  morning 
i  at  night,  as  useful  in  eliminating  waste  products  and  re¬ 
iving  the  tendency  to  congestive  states, 
ilr.  Critchett  thought  these  eases  were  probably  of  rheu- 
tic  origin.  He  found  great  benefit  resulted  from  salicin 
i  quinine,  hot  water  internally  and  lamp  baths. 


A  DISCUSSION  ON 

THE  DIAGNOSIS  OF  ORBITAL  TUMOURS. 

I. — H.  R.  SwANZY,  F.R.C.S.I., 

Dublin. 

the  diagnosis  of  an  orbital  tumour  there  are  three  ques- 
ns  which  present  themselves— first,  the  main  question.  Is 
umour  of  the  orbit  present  ? ;  secondly,  Is  the  new  growth 
ifined  to  the  orbit,  or  does  it  extend  to  neighbouring 
/ities  ?  and,  thirdly.  Of  what  kind  is  the  new  growth  ? 
e  diagnosis  as  regards  any  of  these  points  does  not  often 
'asion  much  difficulty  in  advanced  stages  of  the  disease, 
lecially  where  the  growth  occupies  the  anterior  part  of  the 
)it  or  protrudes  from  it.  It  is  rather  in  the  early  and  middle 
ges  that  difficulties  in  diagnosis  are  apt  to  present  them- 
ves,  and  in  this  paper  attention  will  be  mainly  directed  to 
)se  stages.  It  is  not  intended  to  indicate  within  the  scope 
this  paper  the  diagnosis  of  some  extremely  rare  tumours 
the  orbit,  such  as  cysticercus,  plexiform  neuroma,  and  so 

3f  the  signs  by  which  the  presence  of  a  tumour  is 
ignosed  in  its  early  stages  by  far  the  most  important, 
:au8e  the  most  constant,  is  exophthalmos.  In  the  earliest 
iges  of  a  growth  which  commences  in  the  deepest  part  of 
?  orbit,  there  may  be,  it  is  true,  no  exophthalmos,  while 
ler  symptoms — defects  of  sight,  pain,  loss  of  motion— may 
eady  be  present,  but  when  the  growth  attains  to  certain 
nensions,  or  if,  in  the  anterior  part  of  the  orbit,  there  be 
en  a  small  tumour,  the  eyeball  must  be  pushed  out  of  its 
ice. 

It  is  not  necessary  that  I  should  enumerate  all  the  other 
ases  of  exophthalmos,  but  assuming  that  they  have  as  far 
possible  been  excluded,  exorbitism  at  once  renders  the 
esence  of  an  orbital  tumour  almost  a  certainty.  An  im- 
rtant  diagnostic  point  in  connection  with  the  exophthalmos 
used  by  a  tumour  is  that  its  direction  is  almost  always 
lique  and  not  straight  forwards,  for  orbital  tumours  com- 
3nly  tend  to  develop  more  along  some  one  wall  of  the  orbit 
an  along  the  others,  and  hence  the  eyeball  becomes  pushed 
wards  the  opposite  side  as  well  as  forward.  In  cellulitis, 
iema  of  the  orbital  tissues,  Graves’s  disease,  and  paralytic 
optosis  the  exophthalmos  has  a  direction  straight  forwards, 
imours  growing  from  the  apex  of  the  orbit  may  in  their 
By  stages  cause  no  obliquity  of  direction  in  the  displace- 
3nt  of  the  globe,  and  some  tumours  do  not  do  so  even  in 
advanced  stage  of  their  growth,  but  these  cases  are  ex¬ 


ceptional.  Tumours  too,  situated  altogether  within  the  mus¬ 
cular  cone,  of  which  the  most  common  are  tumours  of  the 
optic  nerve,  need  not  cause  any  lateral  displacement  of  the 
globe.  Again,  the  exophthalmos  caused  by  an  orbital  tumour 
usually  increases  in  degree  slowly  and  gradually,  differing  in 
this  respect  from  exophthalmos  due  to  most  of  the  other 
causes,  in  which  either  a  sudden  or  a  rapid  development  of 
the  exorbitism  is  the  rule.  While  tumours  are  sometimes 
present  in  both  orbits,  especially  lymphoma  or  lympho¬ 
sarcoma,  yet  it  is  infinitely  more  common  for  one  orbit  alone 
to  be  diseased,  and  hence  monolateral  exophthalmos  is  sug¬ 
gestive  of  orbital  tumour. 

Although  exorbitism  is  almost  an  essential,  and  other 
causes  being  excluded,  so  conclusive  a  sign,  yet  we  naturally 
seek  for  additional  aids  in  a  diagnosis  of  such  grave  import. 
Of  these  the  most  valuable  is  often  obtained  by  palpation  in 
the  orbit,  provided  that  the  new  growth  has  come  within 
reach  in  the  anterior  part  of  the  cavity.  In  many  cases, 
indeed,  there  is  no  difficulty  whatever  in  recognising  the 
presence  of  an  orbital  tumour  by  this  means,  the  sensation 
obtainable  by  the  tip  of  the  finger  pressed  into  the  orbit 
being  very  definite,  but  iii  other  cases  the  evidence  is  not  so 
clear,  and  the  surgeon  may  have  a  reasonable  doubt  as  to 
whether  there  is  any  abnormal  resistance  met  with  by  the  tip 
of  his  finger.  By  palpation,  too,  we  may  gain  some  knowledge 
of  the  position,  extent,  shape,  and  consistence  of  the  tumour, 
and  whether  it  be  adherent  either  to  the  walls  of  the  orbit  or 
to  the  eyeball.  It  is  important,  when  practicable,  to  compare 
the  result  of  examination  of  the  diseased  orbit  with  the  con¬ 
dition  of  the  sound  orbit,  and  this  can  be  done  to  greater 
advantage  if  palpation  of  the  orbits  be  performed  simultane¬ 
ously  with  a  finger  of  each  hand. 

Derangements  of  vision  are  often,  but  by  no  means  always, 
present  in  the  early  and  middle  stages  of  the  growth  of  an 
orbital  tumour.  Their  occurrence  depends  frequently  on  the 
rapidity  of  the  growth  of  the  tumour  rather  than  upon  its 
size.  In  an  early  stage  of  a  rapidly  increasing  tumour  the 
sudden  stretching  of  and  pressure  on  the  optic  nerve  may 
produce  absolute  blindness,  while  in  another  case,  with  an 
equal  degree  of  exorbitism,  but  which  has  been  brought  on  by  a 
slowly  growing  tumour,  vision  may  be  unafiected  by  reason 
of  the  optic  nerve  becoming  gradually  accustomed  to  the 
change.  Yet  slowly  growing  tumours,  which  spring  from  the 
optic  nerve  or  its  neighbourhood,  or  from  the  deepest  part  of 
the  orbit,  are  competent,  by  direct  pressure  on,  or  by  impli¬ 
cation  of  the  optic  nerve,  to  cause  serious  loss  of  sight,  even 
in  an  early  stage,  and  with  but  little  exopthalmos.  Optic 
neuritis,  and,  later  on,  atrophy,  are  occasionally  discovered  , 
with  the  ophthalmoscope.  Diplopia  is  often  present  when 
the  globe  is  at  first  displaced,  but  disappears  when  the 
exophthalmos  becomes  extreme  or  the  vision  defective. 

Pain  is  a  symptom  sometimes,  but  by  no  means  always, 
present  in  cases  of  orbital  tumours.  It  is  especially  liable  to 
be  complained  of  when  the  growth  is  increasing  rapidly  in 
size,  even  though  it  may  not  have  attained  to  great  dimen¬ 
sions.  The  pain  is  then  often  of  a  neuralgic  kind,  and  very 
severe,  from  the  unaccustomed  pressure  on  branches  of  the 
fifth  nerve  in  the  orbit.  Certain  sorts  of  tumour  are  more 
liable  to  be  attended  by  pain  than  others,  and  the  nature  of 
the  pain,  too,  is  to  some  extent  characteristic  of  the  sort  of 
new  growth.  To  this  I  shall  have  to  refer  later  on. 

Loss  of  power  of  motion  of  the  eyeball  is  a  very  common 
symptom  in  cases  of  orbital  tumours.  It  is  caused  in  some 
cases  by  the  mechanical  obstruction  offered  by  the  tumour, 
as  a  result  of  which  motion  of  the  eyeball  towards  the  side  of 
the  orbit  on  which  the  new  growth  is  situated  becomes 
defective.  In  other  cases  the  loss  of  motion  is  caused  by 
stretching  of  the  muscles  from  the  exophthalmos,  or  by  im¬ 
plication  of  them  in  the  new  growth,  or  by  atrophy  of  their 
tissue,  or  by  paralysis  of  the  orbital  nerves  from  pressure. 
When  there  is  little  or  no  loss  of  motion,  while  the  exorbitism 
is  marked,  the  conclusion  may  be  drawn  that  the  tumour  lies 
within  the  muscular  cone. 

As  regards  the  question  whether  the  tumour  is  confined  to 
the  orbit,  or  involves  one  or  more  of  the  neighbouring  cavi¬ 
ties,  it  may  be  assumed  that  it  is  confined  to  the  orbit,  unless 
there  are  symptoms  or  signs  which  point  in  the  opposite 
direction,  and  in  each  case  these  symptoms  and  signs  ought 
to  be  looked  for.  Tumours  may  either  originate  in  one  of 
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these  spaces  and  grow  into  the  orbit,  which  is  the  more 
common  event ;  or,  originating  in  the  orbit,  they  may  at  a 
later  stage  spread  to  a  neighbouring  space ;  and  it  is  often 
the  history  or  progress  of  the  case  alone  that  can  inform  us 
which  of  these  events  has  taken  place. 

Tumours  which  originate  in  the  frontal  sinus  are  usually 
either  mucocele  or  exostosis.  Mucocele  of  the  frontal  sinus 
frequently  extends  to  the  ethmoidal  sinus  and  thence 
first  encroaches  on  the  orbit,  pushing  the  eyeball  downwards 
and  outwards.  Sometimes  there  is  supraorbital  pain,  and 
sometimes,  when  the  nasal  meatus  has  become  involved, 
there  is  discharge  from  the  nostril.  The  diagnosis  in  these 
cases  is  often  obscure.  Osteoma  of  the  frontal  sinus  shows 
itself  as  a  slowly-grcwing  and  densely-hard  tumour  almost 
free  from  pain,  situated  along  the  superior  margin  of  the 
orbit,  extending  into  the  latter  and  pushing  the  eyeball 
downwards  and  forwards.  It  may  subsequently  extend  to 
the  orbital  plate  of  the  ethmoid.  An  error  in  diagnosis  is,  I 
think,  liable  to  be  made,  sometimes  when  a  tumour  of  the 
frontal  sinus  drives  the  outer  table  downwards  and  forwards, 
and  when  the  latter  gives  to  the  touch  the  sensation  of  a 
bony  growth.  If  the  tumour  also  involves  the  ethmoid  cells, 
the  lachrymal  bone  is  apt  to  be  driven  forwards,  and  the  lia¬ 
bility  to  the  error  I  have  mentioned  is  further  increased. 
This  was  well  exemplified  in  a  case  recently  under  the  care 
of  my  friend  Mr.  Kendal  Franks,  where  a  sarcoma  originating 
in  the  ethmoid  cells  had  invaded  the  frontal  sinus  and  the 
orbit,  causing  marked  exophthalmos,  yet  no  soft  tumour 
could  be  felt  in  the  orbit  owing  to  the  displacement  forwards 
of  the  lachrymal  bone,  and  downwards  and  f  orwards  of  the  roof 
of  the  orbit,  a  condition  which  at  first  sight  suggested  the 
presence  of  an  osteoma  of  the  orbit.  Bony  growths  origin¬ 
ating  in  the  orbit  may  invade  the  frontal  sinus,  and,  whether 
originating  there  or  in  the  sinus,  are  liable  to  produce  ab¬ 
sorption  of  the  tables  of  the  skull  without  any  cerebral  sym¬ 
ptoms  to  indicate  the  occurrence. 

Tumours  of  the  ethmoid  cells  which  encroach  upon  the 
orbit  are  likewise  most  commonly  either  mucocele  or  osteoma. 
Mucocele  of  the  ethmoid  cells  presents  itself  in  the  orbit  as  a 
tumour  gradually  increasing  in  size  on  the  inner  wall  of  the 
orbit,  and  pushing  the  eyeball  outwards  and  forwards.  When 
it  has  grown  sufficiently  large,  palpation  of  it  will  discover 
fluctuation.  The  source  of  error  just  now  referred  to,  when 
the  lachrymal  bone  is  pushed  in  front  of  a  slowly-growing 
tumour  of  the  ethmoid  cells,  must  be  borne  in  mind.  The 
sharp  posterior  edge  of  the  lachrymal  bone  is  easilyfelt  for  and 
found,  and  will  direct  the  diagnosis  into  the  right  channel. 
Mucocele  of  the  ethmoid  cells  encroaching  on  the  orbit  must 
also  be  distinguished  from  a  dermoid  cyst,  but  to  this  I  shall 
return  later  on.  Osteoma  of  the  ethmoid  appears  in  the  orbit 
as  a  hard  round  swelling  at  the  inner  canthus  followed  by  a 
swelling  of  the  cheek  and  displacement  of  the  eye  outwards 
and  forwards.  It  is  apt  also  to  extend  into  the  nasal  meatus, 
driving  the  septum  out  of  place,  and  to  push  the  hard  palate 
downwards,  so  that  examinations  of  the  nose  and  of  the 
mouth  should  be  made  in  aid  of  the  diagnosis.  Enchondro- 
mata  and  fibromata  also  sometimes  spring  from  the  ethmoid 
and  extend  into  the  orbit,  and  malignant  growths  may  be 
met  with  here. 

Tumours  that  spring  from  the  body  of  the  sphenoid  bone,  or 
from  the  antrum  of  the  sphenoid,  and  encroach  upon  the 
orbit  are  rare,  and  the  diagnosis  of  their  origin  in  an  eply 
stage  is  practically  impossible.  Here,  again,  the  examina¬ 
tion  of  the  naso-pharynx  is  important.  It  is  stated  (Stedman 
Bull)thatanorbitaltumour— which  soon  causes  blindness,  com¬ 
mencing  in  the  temporal  side  of  the  field,  and  leaving  the 
fixation  point  unaffected  to  the  last,  while  at  the  same  time 
a  growth  appears  in  naso-pharynx — is  likely  to  be  one  having 
its  origin  in  the  sphenoid  antrum.  Bony  tumours— osteoma, 
hyperostosis,  and  exostosis— polypi,  and  sarcomata  are  the 
growths  most  frequently  found  to  originate  in  the  sphenoid 
antrum. 

Tumours  of  the  maxillary  antrum  sometimes  erode  the 
floor  of  the  orbit  and  grow  into  that  cavity,  driving  the  ep- 
ball  upwards  and  inwards,  or  upwards  and  outwards.  The 
breadth  of  the  cheek  is  increased,  the  nose  becomes  pushed 
towards  the  opposite  side,  and  the  roof  of  the  naoutli  is 
pushed  downwards.  Tumours  of  the  antrum  of  Highmore 
sometimes  cause  pain  in  the  teeth  or  in  the  region  of  the  dis¬ 


tribution  of  the  infraorbital  nerve,  and  there  may  be  a  dull 
pain  in  the  region  of  the  antrum.  In  some  cases  there  is  a 
discharge  of  pas  or  of  blood  from  the  nostril. 

Tumours  of  the  brain  do  not  often  invade  the  orbit,  and 
then  it  is  tumours  of  the  middle  fossa  which  gain  access 
through  the  sphenoid  fissure  and  optic  foramen.  The  dia¬ 
gnosis  of  the  origin  of  the  disease  can  only  be  made  if  cere¬ 
bral  symptoms  have  existed  prior  to  any  sign  of  a  new  growth, 
in  the  orbit.  Tumours  of  the  pituitary  body  may  encroach 
upon  the  orbit  by  way  of  the  sphenoid  fissure,  and  are  apt  to 
be  associated  with  polyuria  and  bitemporal  hemianopsia 
which  serve  to  aid  the  diagnosis.  A  more  common  event' 
although  not  in  an  early  stage  of  the  growth,  is  the  extensior 
of  a  primary  orbital  tumour  to  the  brain,  either  along  th( 
optic  nerve,  through  the  sphenoid  fissure,  or  through  tiu, 
roof  of  the  orbit  by  erosion  of  the  bone.  This  occurrence  if 
usually  evidenced  by  the  presence  of  cerebral  symptoms,  bui 
cases  have  been  met  with  where  no  such  symptoms  existed 
although  the  orbital  growth  had  encroached  upon  the  ante 
rior  or  middle  fossa  of  the  skull. 

As  regards  the  nature  of  the  growth  which  may  be  present 
it  must  be  admitted  that,  in  many  instances,  in  the  earlj 
stages  of  a  deeply  seated  tumour  we  have  to  rest  content  witl 
an  indefinite  or  provisional  diagnosis,  unless  an  exploratorj 
operation,  with  puncture  or  harpooning  of  the  mass,  is  prac, 
ticable,  and  such  a  procedure  is  often  called  for,  in  order  tc 
decide  not  only  the  nature  of  the  tumour,  but  also  its  extent 
and  origin.  Yet  there  are  symptoms  which  with  caution  may 
be  utilised  in  this  branch  of  the  diagnosis,  namely,  pain 
marked  loss  of  motion,  pulsation,  consistency,  and  congenita 
origin. 

Although  pain  is  frequently  present  along  with  orbita 
growths  of  every  sort,  freedom  from  pain  of  a  very  seven 
kind  is  much  more  common  with  benign  than  with  malig 
nant  tumours,  in  which  latter  it  is  often  complained  of  ever 
from  an  early  stage. 

Loss  of  motion  of  the  eyeball  of  some  degree  will  be  founc; 
with  nearly  every  orbital  tumour,  especially  towards  the  sidt 
of  the  tumour,  but  marked  loss  of  motion  in  every  direction 
or  in  nearly  every  direction,  while  the  tumour  may  not  as  ye 
have  attained  a  large  size,  is  a  sign  very  suggestive  of  a  ma 
lignant  tumour.  In  a  case  which  was  quite  recently  unde: 
my  care  there  was  complete  loss  of  power  of  the  third  ano 
sixth  pairs,  the  exorbitism  was  directly  forwards  and  o 
moderate  degree,  and  a  soft  new  growth  could  be  indistinctl.' 
felt  with  the  finger  on  the  floor  of  the  orbit.  After  remova 
the  great  mass  of  the  tumour  was  shown  to  be  fat  and  densi 
connective  tissue,  but  towards  the  centre  of  this  mass  wa 
situated  a  small  pigmental  round  celled  sarcoma.  There  wa 
no  pain  in  this  case,  and  in  that  particular  it  proved  to  be  ai 
exception  to  the  general  rule  in  malignant  tumours. 

Pulsation  of  the  growth,  or  of  the  eyeball  which  is  pushec 
out  of  place  by  it,  points  to  its  being  one  or  other  of  certau 
vascular  tumours  in  the  orbit,  or,  which  is  more  conimon,  ii 
the  middle  fossa  of  the  skull.  In  addition  to  this,  in  thesi 
cases  we  expect  to  find  characteristic  bruits,  which  are  per 
ceptible  both  subjectively  to  the  patient  and  objectively  t* 
the  surgeon  on  auscultation  of  the  orbit  and  skull,  and  then 
may  also  be  a  fremitus  observable  on  placing  the  hand  oye; 
the  eyeball.  But  it  must  be  borne  in  mind  that  pulsatioi 
may  sometimes  be  found  with  malignant  tumours  which  an 
rich  in  vessels,  and  with  non-vascular  tumours  situateo 
deeply  in  the  orbit.  .  ..  i.  • 

If  a  tumour  be  congenital,  this  as  a  rule  points  to  its  bein) 
either  an  encephalocele  or  a  dermoid  cyst.  Dermoid  cysts 
although  always  congenital,  do  not  often  grow  to  any  siz 
until  the  age  of  puberty  or  later,  and  may  then  for  the  nrs 
time  give  rise  to  troublesome  symptoms.  An  encephaloceli 
is  situated  most  commonly  in  the  inner  angle  of  theorbitj 
and  is  a  striking  object  from  the  moment  of  birth.  It  is 
fluctuating,  semi-transparent,  pulsating  tumour,  which  dis 
appears  on  pressure  while  cerebral  symptoms  are  simui 
taneously  produced.  Occasionally  an  encephalocele  becomei 
shut  off  from  the  cranial  cavity  so  as  to  form  a  true  cyst 
Pressure  on  it  does  not  then  cause  any  cerebral  disturbance 
and  the  diagnosis  may  be  less  certain.  ., 

The  consistence  of  a  tumour  is  a  valuable  guide  to  ly 
nature.  All  the  bony  tumours  present,  of  course,  the  sen8a[ 
tion  of  dense  hardness  to  the  touch,  but  there  are  som 
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llifrnant  growths  of  such  hardness  that  it  may  not  be  easy 
tell  them  from  the  osteomata  by  palpation,  and  an  explora- 
y  puncture  becomes  necessary  in  order  to  decide  the 
int.  The  growth  of  an  orbital  osteoma  is  excessively  slow, 
d  pain  is  rare.  In  addition  to  the  dense  hardness  of  these 
nours,  their  usually  globular  and  somewhat  nodulated 
•face,  their  immobility  and  their  direct  connection  with 
?  walls  of  the  orbit  ascertainable  by  touch,  are  the  deciding 
I’nts  in  the  diagnosis.  Certain  malignant  growths  are  so 
t  that  false  fluctuation  may  be  obtained  from  them,  and 
?  erroneous  diagnosis  of  a  cyst  or  abscess  be  made,  and 
re  too  an  exploratory  operation  is  in  its  place.  True  fluc- 
iou  suggests  the  presence  of  a  cyst,  usually  a  dermoid  cyst, 
neningocele,  a  mucocele  proceeding  from  the  ethmoid 
,ius,  an  abscess,  or  very  rarely  an  echinococcus  cyst  or  a 
sticercus.  The  echinococcus  cysts  are  usually  associated  with 
/ere  ciliary  neuralgia.  To  obtain  fluctuation,  the  best 
■thod  is,  with  the  tips  of  all  the  fingers  of  one  hand  placed 
the  protruded  eyeball,  to  push  it  suddenly  backwards 
vards  its  normal  position,  while  at  the  same  time  with  the 
,  of  the  first  or  first  and  second  finger  of  the  other  hand  on 
’  tumour  the  impact  of  the  displaced  fluid  contents  of  the 
nour  is  observed.  It  is  as  a  rule  less  satisfactory  to  en- 
avour  with  one  or  two  fingers  of  each  hand  placed  on  the 
nour  to  obtain  fluctuation,  for  the  surface  which  can  be 
iched  is  usually  small,  and,  moreover,  the  force  of  the 
assure  made  on  it  is  transferred  largely  to  the  eyeball  and 
ler  movable  contents  of  the  orbit,  and,  consequently,  the 
ength  of  the  impact  on  the  finger  of  the  other  hand  is  re- 
ced.  Cysts,  it  should  be  remembered,  are  sometimes 
50ciated  with  both  bony  and  malignant  tumours,  and  may 
isk  the  main  disease,  which  is  not  discovered  until  opera- 
e  means  are  being  used  for  removal  of  the  cyst.  ISome 
cmoid  cysts,  the  cholesteatomata,  do  not  afl’ord  any 
ctuation. 

n  respect  of  the  diagnosis  of  sarcoma  of  the  orbit  in  its 
my  varieties,  it  has  been  stated  by  a  distinguished  writer 
?izin)  on  this  subject,  that  “  When  we  meet  with  a  solid 
nour  with  nodulated  surface,  which  does  not  fluctuate, 
es  not  pulsate,  is  not  compressible  nor  densely  hard,  does 
t  seem  to  be  in  connection  with  the  brain,  and  does  not 
iceed  from  the  eyelids,  eyeball,  lachrymal  gland,  optic  nerve, 
neighbouring  cavities,  we  may  conclude  that  we  have  to 
with  a  sarcoma  of  the  orbit.”  Yet  here  we  are  liable  to 
ors,  for  many  very  vascular  sarcomata  are  compressible 
d  may  exhibit  pulsation,  while  myxosarcomata  and  cysto- 
•comata  sometimes  fluctuate. 

S’aevus  of  the  orbit  is  almost  always  associated  with  naevus 
the  eyelids.  It  is  soft  and  somewhat  compressible.  The 
nour  swells  and  the  exorbitism  increases,  if  the  head  be 
Id  forward,  or  if  congestion  of  the  vessels  of  the  head  be 
iduced  in  any  other  manner.  The  motions  of  the  eyeball 
^  much  impeded,  and  pain  is  rarely  complained  of.  These 
nours  are  congenital. 

Cumours  of  the  optic  nerve,  as  von  Graefe  pointed  out,  are 
ignosed  by  the  protrusion  of  the  globe  being  pretty  much 
the  direction  of  the  visual  axis,  with  retention  of  the 
)bility  of  the  eyeball,  and  of  the  normal  centre  of  motion, 
e  consistence  of  the  tumour  is  soft,  there  is  absence  of 
in,  and  in  an  early  stage  loss  of  sight.  The  increase  in 
e  of  the  tumour  is  usually  slow.  Palpation  under  chloro- 
m  may  discover  a  tumour  which  is  in  connection  with  the 
eball  behind,  and  which  extends  back  towards  the  optic 
amen.  The  diagnosis  of  tumours  of  the  lachrymal  gland  is 
linly  made  from  the  position  of  the  growth,  and  the  diiec- 
n  of  the  dislocation  of  the  globe  produced  by  it. 
tn  conclusion,  it  must  be  admitted  that  the  diagnosis  of 
ntal  tumours,  especially  in  respect  of  their  nature  and 
tent,  and  as  to  whether  neighbouring  cavities  are  involved, 
ist  in  many  instances  remain  uncertain,  until  in  the  course 
the  operative  measures  undertaken  for  their  removal  the 
le  slate  of  things  becomes  exposed. 


II.— Professor  Panas,  M.D., 

Paris. 

PsEUDO-MALiaXANT  TUMOUUS  OP  THE  OrBIT. 

HEN  we  look  into  the  annals  of  science  we  are  struck  by 
ding  a  number  of  observations  of  exorbitism  with  tumour 


supposed  to  be  malignant,  in  which  the  appearance  of  an 
intercurrent  erysipelas  or  a  medical  treatment  employed  inten¬ 
tionally,  or  by  chance,  has  had  the  effect  of  causing  the  dis¬ 
appearance  of  the  tumour.  We  nearly  always  infer,  and  often 
wrongly,  that  the  case  was  one  of  orbital  syphiloma.  Inas¬ 
much  as  syphilis  stands  at  the  head  of  infectious  diseases,  it 
is  certainly  very  often  the  cause,  but  as  mercury  and  iodide 
of  potassium  have  a  marked  action  on  other  things  besides 
syphiloma,  we  are  not  justified  in  inferring  the  existence  of 
syphilis,  by  reason  of  the  happy  effect  of  treatment,  unless 
there  be  other  specific  manifestations.  Such  unjustifiable 
inferences  are  still  constantly  repeated,  as  we  may  see  by 
looking  over  the  works  that  have  appeared  recently,  among 
others  those  of  Maracek,^  Campana.-GalezowskP,  Haltenhoff,^ 
W.  H.  Hennebert  and  Coppez.® 

In  this  last  work  the  opinion  as  to  the  syphilitic  nature  is 
based  upon  the  cure  by  the  mixed  treatment,  and  upon  the 
existence  of  pharyngo-nasal  cicatrices  only,  as  are  observed  in 
cases  of  old  ozaenas  outside  of  all  syphilitic  contamination. 

The  recent  communication  of  Esmarch  in  the  German 
Society  of  Surgery,  1895,  does  not  appear  to  be  exempt  from 
valid  objections.  The  author  enumerates  cases  of  sarcomas 
and  lymphadenomas  of  syphilitic  origin  having  yielded  to 
the  specific  treatment.  He  cites  no  fewer  than  forty  cases — 
quite  a  great  number.  He  thinks  that  the  diathesis  can  be 
acquired  or  inherited.  The  cranium  is  the  seat  of  predilec¬ 
tion,  and  there  is  rapid  recurrence  of  the  tumour  after  extir¬ 
pation.  The  tumours  in  question  give  way  on  the  contrary  to 
the  treatment  by  iodide  of  potassium,  to  the  action  of  toxins, 
and  upon  the  appearance  of  an  intercurrent  erysipelas.  The 
histological  examination  of  the  neoplasm,  showing  the 
presence  of  granular  tissue  with  patches  of  fatty  degeneration 
and  proliferation  of  the  vascular  walls,  would  have,  according 
to  him,  a  great  diagnostic  value. 

This  manner  of  interpreting  the  clinical  facts,  which  is 
also  the  one  admitted  by  Krause,'^  of  Altona,  with  regard 
to  analogous  tumours — among  others  one  of  the  nasal  fossa 
cured  by  iodide  of  potassium,  of  some  value  a  few  years  ago 
—does  not  hold  good,  since  we  are  beginning  to  recognise 
that  a  whole  category  of  tumours  reputed  malignant  are 
distinctly  independent  of  syphilis.  We  think  that  a  number 
of  neoplasms  thought  to  be  lymphomas,  sarcornas,  or 
syphilomas  ought  to  be  attributed  to  the  dyserasia  pro¬ 
duced  by  some  toxins. 

The  infectious  principles,  microbes  or  toxins,  act  by 
means  of  the  venous  anastomoses  and  by  the  lymphatics, 
or  after  their  penetration  into  the  entire  organism.  Accord¬ 
ing  to  this  there  would  be  quite  a  class  of  infectious  tumours, 
the  syphilitic  being  an  example,  but  not  the  only  one.  From 
considerations  of  this  order  we  were  led  to  look  upon  the 
neoplasms  of  the  orbit,  especially  the  symmetrical  ones,  in 
a  new  light,  and  that  by  clinical  observation.  The  starting 
point  was  that  of  a  patient  whose  history  was  related  in  one 
of  my  clinical  lectures  at  the  Hotel  Dieu.'  He  presented  a 
double  exophthalmia,  simulating  in  all  respects  sarcoma, 
which  was  completely  cured  by  the  arsenical  treatment 
in  solution  in  the  form  of  arseniate  of  soda.  Iodide  of 
potassium,  on  the  other  hand,  administered  by  a  colleague, 
had  for  effect  to  exaggerate  the  volume  of  the  tumour,  as 
also  the  exorbitism.  The  patient,  a  vigorous  man  of  35  years, 
was  absolutely  exempt  from  all  syphilitic  taint,  but  had  been 
suffering  for  some  years  from  a  certain  degree  of  ozeena  accorn- 
panied  by  epistaxis.  To  explain  the  double  exophthalmia 
with  fixity  of  the  eyeball,  papillary  stasis,  and  waxy  chemoUc 
ectropion  of  the  lids  we  admitted  a  microbic  infection  of  the 
cellular  tissue  of  the  orbit  caused  by  the  microbes  of  ozjena 
from  the  nasal  fossa.  ,  ,  .  ,  - 

We  asked  ourselves  whether  cases  of  this  order  were  not 
more  frequent  than  is  generally  thought.  An  interesting 
fact  to  note  was  that  the  two  tumours  of  firm  consistence, 
had  for  principal  seat  the  inner  or  nasal  Avail  of  the  two 
orbits,  causing  bilateral  divergent  squint.  iSince  that  time 
we  have  been  able  to  obseiwe  a  young  woman,  not  syphilitic, 

1  Wiener  Kiinik,  1886. 

2  Oior7i.  Itnl.  delle  mul.  vencree,  1871. 

2  Rec.  d’Opht.,  1886. 

*  Ann.  d'Ocnl  ,  1889. 

5  Ann.  de  Dermat.  et  de  Syphiligraphie,  Mars,  1895. 

<>  Loc.  cit. 
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but  afl'ected  with  sarcomatous  polypi  of  the  left  nasal  fossa. 
These  polypi  having  been  several  times  removed,  an  exoph¬ 
thalmia  manifested  itself  in  the  left  eye  with  marked  external 
strabismus,  and  the  operation  demonstrated  that  there  was 
no  sarcoma  of  the  orbit,  but  that  the  cellular  tissue  was  indu¬ 
rated,  with  destruction  of  the  corresponding  lateral  masses  of 
the  ethmoid.  On  the  other  hand,  histological  examination  of 
a  fragment  of  the  nasal  polypi  showed  that  these  were  com¬ 
posed  of  pure  adenoid  tissue  in  no  way  sarcornatous. 

To  explain  what  had  occurred  in  the  orbit  we  admitted 
that  at  a  given  time  the  repeated  removal  of  the  nasal  polypi 
must  have  been  accompanied  by  an  infectious  process  which 
propagated  itself  towards  the  cavity  of  the  orbit.  Upon  this 
supposition  the  patient  was  put  upon  an  arsenical  treatment, 
which  ameliorated  her  condition  and  has  preserved  up  to  the 
present  time  the  vision  of  the  exorbitic  eye. 

Apropos  of  such  interesting  facts,  we  had  the  good  fortune 
to  confer  with  Professor  Duplay  and  our  colleague  in  surgery, 
Schwartz,  and  both  related  to  us  what  follows  :  In  the  pre¬ 
sence  of  a  neoplasm  of  the  two  superior  maxillary  bones,  oc¬ 
curring  in  a  boy  aged  15,  well  constituted  and  exempt  from 
syphilis,  either  acquired  or  inherited.  Dr.  Schwartz,  in  con¬ 
sideration  of  the  bilaterality  of  what  he  thought  to  be  a  sar¬ 
coma,  and  the  young  age  of  the  patient,  tried,  before  pro¬ 
ceeding  to  the  operation,  the  internal  treatment  with  Fowler’s 
solution.  At  the  end  of  some  weeks,  the  tumours  were  com¬ 
pletely  resorbed,  proving  that  they  were  not  of  a  malignant 
nature. 

The  case  of  Professor  Duplay  concerns  an  adult  Brazilian 
with  a  voluminous  tumour  of  the  iliac  fossa  presenting  all 
the  characters  of  pelvi-abdominal  sarcoma  adherent  to  the 
bone.  .ludging  the  case  to  be  an  incurable  one,  he  pre¬ 
scribed  the  tincture  of  conium  as  a  “  moral  medication,”  and 
to  appease  the  pain.  What  was  his  astonishment  to  learn 
three  or  four  months  later  from  the  patient’s  physician  that 
under  the  influence  of  the  conium,  an  old  remedy  reputed 
anticancerous  and  praised  by  Trousseau,  the  tumour  had 
entirely  disappeared. 

Quite  recently  we  were  called  in  consultation  with  Pro¬ 
fessor  Grancher  by  Dr.  Kalt,  to  see  a  girl  aged  10,  well  con¬ 
stituted  and  absolutely  exempt  from  all  syphilitic  ante¬ 
cedents,  either  personal  or  hereditary.  There  had  been 
noticed  in  April,  1895,  a  soft  tumour  the  size  of  a  small  nut, 
at  the  superior  and  internal  angle  of  the  right  orbit  behind 
the  lachrymal  sac.  This  tumour,  preceded  by  pain  in  the 
frontal  region,  was  adherent  to  the  bone  by  a  large  base,  and 
also  to  the  internal  rectus  muscle,  and  offered  the  reactionary 
signs  of  an  abscess.  Dr.  Kalt  made  an  incision  into  it  on  the 
fourth  day,  which  proved  to  him  that  the  mass  had  the  con¬ 
stitution  of  a  neoplasm.  Upon  the  examination  of  a  small 
fragment  which  he  had  removed,  he  found  it  under  the  micro¬ 
scope  to  be  composed  of  round  cells  recalling  those  of  sarcoma. 
In  spite  of  this  constitution,  and  apart  from  all  syphilitic 
manifestations,  mercurial  ointment  and  the  internal  treat¬ 
ment  by  the  iodide  of  potassium  were  prescribed  by  common 
accord.  Six  weeks  later  the  so-called  sarcoma  had  been 
nearly  completely  absorbed.  A  peculiarity  to  note  was  that 
at  the  outset  of  tlae  evolution  of  the  tumour  there  had  been 
for  one  day  a  flow  of  pus  from  the  corresponding  nostril.  As 
the  frontal  sinus  is  hardly  formed  at  the  age  of  the  patient 
(10  years),  we  wondered  whether  the  case  was  not  one  of  a 
point  of  ethmoidal  labyrinthitis  having  caused  the  engorge¬ 
ment  by  infection  of  the  adjoining  portion  of  the  periosteum 
and  of  the  cellular  tissue  of  the  orbit  which  had  been  infil¬ 
trated  with  migratory  cells.  It  is  not  astonishing  then  that 
the  resorption  was  caused  by  the  influence  of  iodide  of  potas¬ 
sium  combined  with  mercury,  and  we  need  not  attribute 
the  affection  on  that  account  to  a  specific  cause  of  which  no 
trace  could  be  found. 

In  the  presence  of  cases  of  that  order  we  recalled  to 
memory  those  published  by  others  under  different  titles  with 
reference  to  the  orbit.  Who  does  not  know  of  the  celebrated 
case  of  General  Eadetzky ,  related  in  the  treatise  of  Mackenzie, 
where  a  chronic  indurated  abscess  of  the  orbit  was  taken  by 
the  ophthalmological  celebrities  of  that  time  for  a  malignant 
tumour,  and  which  ended  in  a  spontaneous  cure?  We  our¬ 
selves  have  observed  a  case  of  the  same  order  in  the  service 
of  Velpeau,  who  had  been  mistaken  in  his  diagnosis  up  to 
the  time  when  the  patient,  a  youth  aged  14,  was  cured  after 
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evacuation  of  the  pus.  A  deep  exploratory  puncture  with  th| 
bistoury  having  proved  negative  had  confirmed  Velpeau  tj 
his  error,  which  lasted  more  than  three  months.  Professc 
Gayet“  observed  the  case  of  a  man  aged  70  afiected  with ' 
double  exophthalmia  without  any  known  cause.  He  though^ 
that  the  symmetrical  tumour  of  the  two  orbits  should  be  coi' 
sidered  one  of  lymphadenitis.  Having  made  bibliographiesl 
researches,  he  thought  to  class  his  case  with  those  publishel 
by  Arnold,  0.  Becker,  Leber,  Eeymond  of  Turin,  and  Os  I 
wald.  Delens  also  pulDlished  in  the  Archives  d' Ophtalmologi 
1886,  a  double  orbital  lymphadenoma  which  disappears 
during  an  attack  of  cholera. 

The  question  whether  lymphadenoma  could  be  regarded  eI 
of  infectious  origin  appeared  to  us  the  more  certain,  for  tl 
reason  that  we  had  under  our  care  a  young  patient  affects' 
with  lymphosarcoma  of  the  pharynx,  occurring  after  an  a 
tempt  by  a  colleague  to  remove  adenoid  vegetations  from  tl 
naso-pharynx.  That  presumption  became  a  certitude  S!n(‘ 
P.  Delbet  made  his  communication  on  the  experimental  i;, 
oculability  of  lymphadenoma.®  On  account  of  the  impor 
ance  of  that  work  we  beg  permission  to  give  a  summa; 
of  it. 

The  proof  of  the  infectious  nature  of  lymphadenoma 
based  on  the  reproduction  of  the  affection  from  man  to  tl, 
dog  by  inoculation  of  pure  cultures  of  a  particular  bacillu 
It  was  a  question  of  a  woman  with  generalised  lymphadenon 
of  the  specially  splenic  form. 

Plaving  made  cultures  with  the  blood  taken  from  the  splec, 
with  a  Pravaz  syringe,  the  experimenter  inoculated  do 
with  massive  doses  of  the  pure  colonies  at  varying  interval 
The  only  dog  that  he  sacrificed  had  been  inoculated  on  Mil 
16th,  then  on  the  18th,  and  so  on  until  June  15th,  when  1 
was  killed;  half  the  injection  had  been  made  in  the  perit, 
neum,  half  in  the  cellular  tissue.  The  animal  having  lost; 
kilos,  began  to  diminish  in  weight  at  the  rate  of  2  kilos,  inj 
fortnight.  At  the  necropsy  the  glands  of  the  mesentery, j 
the  mesocolon,  the  ’thoracic  and  the  prevertebral  glanq 
those  of  the  right  groin  and  of  the  axillary  spaces  wTre  cOi 
siderably  hypertrophied.  To  be  free  from  the  objection  th 
the  polyadenitis  might  not  be  in  any  way  specific,  he  mai 
cultures  with  the  glands  of  the  dog,  and  he  was  able  to  ascr 
tain  the  presence  of  the  inoculated  bacillus  in  a  pure  stat 
while  it  was  not  to  be  found  in  the  blood  of  the  acimi 
Delbet  promises  to  publish  a  paper  later  on  the  comple 
biological  study  of  the  bacillus  causing  lyinphadenoma. 

Besides  the  tumours  of  the  orbit,  sometimes  unilateral,  ^ 
other  times  bilateral,  those  having  the  lachrymal  glands  f 
their  primitive  seat  must  be  noted.  There  are  several  varieti 
caused  by  general  infectious  conditions,  such  as  gonorrha 
the  eruptive  fevers,  influenza,  mumps,  and  perhaps  al' 
syphilis.  Their  peculiarity  is  that  they  are  bilateral,  and  a' 
accompanied  with  engorgement  of  the  parotid  and  subnaax 
lary  glands.  In  a  certain  number  of  cases,  as  in  that  of  0‘ 
of  our  patients,  the  starting  point  had  been  some  uteri; 
trouble  at  the  menopause,  complicated  with  hsemorrhag 
from  a  fibromyoma  of  the  uterus.  We  think  that  we  have  I* 
do  here  with  an  infectious  state  of  the  organism,  as  afl 
the  engorgement  of  the  lachrymal  glands  our  patient  pr 
sented  a  double  plastic  choroiditis.  We  have  publish^ 
quite  an  interesting  case  in  the  Semaine  Midicale,  J  une^  23;:, 
1895.  The  case  was  one  of  acute  dacryoadenitis  in  an  adult.  ^ 
looking  for  a  possible  infection  we  were  led  to  discover  tl^ 
there  existed  a  tonsillitis  ;  one  of  the  tonsils  yet  swollen  a? 
secreting  furnished  a  pus  full  of  streptococci.  ^ 

We  all  remember  the  interesting  cases  cited  by  Eales  a^ 
Jonathan  Hutchinson,^®  in  which  the  cure  was  obtained 
iodide  of  potassium.  The  patient  of  the  last-named  autt 
was  an  inhabitant  of  Calcutta  who  had  come  to  London 
his  eyes  exorbitic  due  to  the  swelling  of  the  lachrymal  glan<j. 
The  parotid  and  cervical  glands  were  also  swollen.  ^  i 

From  the  facts  and  reflections  contained  in  this  paper 
me  be  permitted  to  draw  a  certain  number  of  deduetioi. 

If  they  are  not  as  yet  very  conclusive,  they  will  havj  tj. 
advantage  at  least  of  fixing  the  attention  of  clinicians  and  ’ivj* 
be,  I  hope,  profitable  to  patients. 

1.  In  the  presence  of  a  tumour  of  the  orbit  reputed  ^aroonf 

8  Revue  d’OpMalmologie,  1886  and  1887. 

^  Academic  des  Sciences,  June  17th.  1895. 

10  Ophth.  Soc.,  U.  K.,  iv.,  p.  36,  1884. 
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even  should  we  be  enlightened  by  the  histological 
ination,  we  must  think  of  the  infectious  origin  and  not 
recourse  to  any  operation  until  previous  treatment  has 
d  negative. 

imong  the  means  of  treatment  we  possess,  we  must 
ie  mercury,  iodine,  arsenic,  and  toxitherapy  as  it 
een  attempted  with  erysipelas  or  the  pure  cultures  of 
.ococci  by  Fehleisen,^^  Hoist, and  Ealey.^^  Lassar,^^ 
k,'-’  W.  B.  Johnson,'®  Coley,''’  and  Repin'"  have  used 
eference  the  streptococcic  serum,  which  is  less  danger- 
,nd  whose  toxicity  can  be  increased  by  the  addition  in 
dtures  of  the  micrococcus  prodigiosus.  The  injections 
nade  into  the  tumour,  at  a  remote  point  under  the 
or  into  the  veins. 

'he  research  of  the  point  of  origin  of  the  infection  (nose, 
38,  pharynx)  and  the  bacteriological  determination  of 
3xins  which  are  the  cause,  contribute  to  confirm  the 
osis  and  to  lay  down  the  basis  for  a  rational  medical 
aent.  It  is  only  after  this  that  we  can  have  recourse  to 
sal  interference,  which  is  often  powerless  in  the  so- 
.  sarcomas  and  lymphadenomas  of  the  orbit. 

discussion  was  continued  by 

Hill  Geifpith  (Manchester),  who  referred  to  a  case  of 
,1  sarcoma,  accompanied  by  an  unusual  amount  of  in- 
latory  action,  in  which  the  growth  closely  enveloped  the 
!  eyeball.  He  asked  if  anyone  had  thought  it  advisable 
jes  of  exophthalmos,  without  other  symptoms,  to  divide 
r  other  rectus  tendon,  and  explore  the  deeper  parts  of 
•bit. 

lessor  Fuchs  (Vienna)  had  observed  a  case  of  rhino- 
ma  of  both  orbits,  which  had  extended  from  the  nasal 
'  through  the  apex  of  the  orbits.  The  most  striking 
e  of  the  case  was  the  early  onset  of  immobility  of  the 

A.BGYLL  Robertson  wished  to  support  the  view  expressed 
ifessorPanas,  that  cases  which  presented  every  symptom 
anic  tumour  of  the  orbit  could  still  be  cured  by  medical 
aent. 

Nettleship  mentioned  a  case  of  single  proptosis,  with 
trophy  or  semisolid  mdema  of  the  tissues  in  the  corre- 
,ing  temporal  fossa,  which  had  been  perfectly  stationary 
e  last  five  years. 

Spencer  Watson  narrated  a  case  in  which  double  prop- 
vas  cured  after  the  removal  of  both  inferior  turbinal 
with  other  nasal  growths. 

Adams  Frost  spoke  of  a  case  of  a  patient  who  presented 
etrical  tumours  in  both  lachrymal  glands,  one  of  which 
seised  and  found  to  be  small  round-celled  sarcoma,  the 
recovered  under  iodide  of  potassium. 


i  OF  Acute  Orbital  Calculus  Following  a  Dental 
Abscess. 

I.  E.  J ULER  and  Mr.  Morton  Smale  read  notes  of  the  case 
oy,  aged  16,  who  was  admitted  to  the  hospital,  having 
from  a  van  a  few  days  before.  He  presented  all  the  signs 
te  orbital  cellulitis.  The  eye  was  lost.  The  eyeball  was 
d,  and  free  incisions  made  into  the  parts  around,  and 
foetid  pus  escaped.  The  boy  had  complained  of  pain 
upper  molar  tooth;  this  was  accordingly  removed.  An 
38  at  its  root  communicated  with  the  antrum,  and  by  an 
Qg  through  the  roof  of  the  antrum  into  the  orbit.  After 
rainage  the  boy  recovered  perfectly. 


;CINOMA  OF  THE  BoDY  OF  THE  SPHENOID  :  COMPLETE 

Blindness  of  Both  Eyes. 

I.  E.  JuLER  and  Mr.  W.  J.  Harris  read  notes  of  a  case 
8  description.  The  carcinoma  was  secondary  to  one  of 
■east,  which  had  been  removed  two  years  before.  The 
lign  of  the  orbital  affection  was  sudden  blindness  of 
ye,  without  intraocular  change ;  then  followed  propto- 

u  Das  Erysipel,  Berlin,  1893. 

1'*  Ann.  de  I’Inst.  Pasteur,  p.  213,  1888. 

Amer.  Journal  of  Med.  Sciences,  May,  1893. 

Deutsch.  med  Woch,  N.  29. 1881. 

!■>  Ann.  de  I’Inst.  Pasteur,  p.  883,  1892. 

J®  New  York  Med.  Pec.,  November  17th,  1891. 

H  Amer.  Journal  of  the  Med.  Sciences,  July,  1894. 

Revue  de  Chir.,  p,  465, 1895. 


sis,  ptosis,  and  impairment  of  movement,  going  on  to  total 
ophthalmoplegia.  The  left  eye  followed  the  same  course. 
The  seat  of  origin  of  the  growth  found  at  the  necropsy  proved 
to  be  the  body  of  the  sphenoid. 


A  DISCUSSION  ON  THE  QUESTION  OF 
OPERATING  IN  CHRONIC  GLAUCOMA. 

Introduced  by  E.  Nettleship,  F.R.C.8., 

Ophthalmic  Surgeon  St.  Thomas’s  Hospital. 

I  THINK  that  it  may  be  interesting  both  to  ophthalmic 
surgeons  and  to  those  in  other  branches  of  practice  to  hear 
what  practice  the  members  of  this  Section  follow  in  the 
treatment  of  chronic  glaucoma  ;  to  hear  whether  experience 
is  now  more  favourable  to  operation  than  it  has  been  ;  whether 
there  is  an  increasing  tendency  to  leave  cases  of  chronic 
glaucoma  alone  or  to  advise  operative  interference  early. 

In  introducing  the  subject  I  have  nothing  new  to  propound  ; 
I  desire  simply  to  put  before  you  for  discussion  a  few  of  the 
many  questions  with  which  this  difficult  subject  is  beset. 

There  are  many  things  about  chronic  glaucoma  upon  which 
we  need  spend  no  time  to-day  ;  we  know  that,  speaking  com¬ 
prehensively,  operations  for  chronic  glaucoma  are  often 
negative  in  result  and  occasionally  harmful ;  and  we  know 
that,  even  if  nothing  be  done,  the  course  of  the  disease  is 
now  and  then  so  extremely  slow  (I  mean  ten  years  and 
upwards),  that  had  an  operation  been  performed  early  in  the 
case,  the  operation  could  not  have  been  credited  with  any 
share  in  the  result.  But  such  extremely  slow  cases  are  rare  ; 
and  as  chronic  glaucoma  when  untreated  commonly  runs 
much  the  same  course  in  both  eyes  of  the  same  person,  the 
effect  of  operation  on  one  eye  can  often  be  gauged  by  the 
course  the  malady  has  already  taken  in  the  other. 

1.  I  would  ask  first  whether  anything  is  gained  by  trying 
to  distinguish  between  cases  of  chronic  glaucoma  in  which 
the  diagnosis  admits  of  no  doubt,  and  others,  where,  owing 
chiefly  to  the  absence  of  decidedly  increased  tension,  the 
diagnosis  of  a  peculiar  form  of  atrophy  of  the  optic  nerve 
with  cupping  of  the  disc  is  sometimes  made?  An  optic 
atrophy,  be  it  observed,  occurring  in  the  glaucoma  period 
of  life,  unaccompanied  by  true  colour  blindness,  unaccom¬ 
panied  from  beginning  to  end  by  the  smallest  indications 
of  disease  of  the  central  nervous  system,  and  lastly,  linked 
by  imperceptible  gradations  with  typical  chronic  glaucoma. 
I  myself  believe  that  cases  in  which  the  disc  shows  well- 
marked  glaucomatous  cupping  should  almost  without  excep¬ 
tion  be  looked  upon  and  dealt  with  as  glaucoma,  whether 
demonstrable  increase  of  tension  and  other  common  signs  of 
glaucoma  be  present  or  not.  I  anticipate  that  in  these,  the 
simplest  cases  of  “  simple  ”  glaucoma,  the  truly  glaucomatous 
nature  of  the  disease  will  sooner  or  later  be  established 
anatomically.  Probably  in  these  cases,  the  lamina  cribrosa 
being  very  weak,  yields  to  an  increase  of  tension  too  slight 
to  be  detected  by  the  finger.  I  am  far  from  saying  that  the 
result  of  operating  on  such  very  quiet  cases  is  as  good  as  we 
could  wish ;  but  I  venture  to  think  that  the  habit  of  regard¬ 
ing  them  as  something  different  from  true  glaucoma  is 
undesirable,  and  may  tend  to  induce  in  the  surgeon  an 
unduly  hesitating  attitude  on  the  treatment  of  chronic 
glaucoma  as  a  whole. 

2.  Another  question  :  Is  it  true  that  iridectomy  performed 
when  the  visual  field  is  already  lost  nearly  up  to  the  centre 
is  often  followed  quickly  by  a  further  loss  of  field  which 
engulfs  the  centre  and  thus  seriously  damages  visual  acuity  ? 
And,  if  such  rapid  loss  of  field  occurs  after  operation,  is  it 
more  to  be  expected  when  the  previous  contraction  was  of 
the  concentric  type  than  when  it  took  chiefly  the  form  of  a 
sector  ?  My  own  experience  on  this  point  is  favourable.  I 
have  had  very  few  cases  of  quiet  glaucoma  in  which  the  field 
became  worse  as  an  apparent  result  of  the  operation,  whilst 
there  is  quite  a  number  in  which  the  field  has  remained  the 
same  after  as  before.  The  risk  of  such  further  rapid  loss  of 
field  as  a  consequence  of  iridectomy  is  probably  greater 
ccBteris  paribus  when  the  tension  is  much  increased. 

3.  If  we  operate  in  chronic  glaucoma,  should  the  operation 
be  done  early,  or,  influenced  by  the  fear  of  doing  harm  to  a 
good  eye,  should  we  wait  till  the  disease  has  made  consider¬ 
able  progress,  and  there  is  but  little  to  lose  ? 
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I  am  on  the  side  of  operating  early  and  of  operating  first  on 
the  better  eye  if  both  are  affected.  Not  only  do  we  thus  save 
more,  but,  and  chiefiy,  the  risk  of  displacement  of  the  lens 
and  internal  hfemorrhage  is  certainly  less  in  the  early  period, 
before  marked  atrophy  of  ciliary  processes  and  iris  has  set 
in,  and  of  course  the  hope  of  re-establishing  the  angle  is 
better. 

I  cannot  help  thinking  that  the  fear,  to  a  large  extent  un¬ 
founded,  of  operating  early,  and  the  negative  and  sometimes 
harmful  results  of  operating  late  are  responsible  for  not  a 
little  of  the  general  disbelief,  or  weak  belief,  in  the  benefit  to 
be  expected  from  operating  for  chronic  glaucoma. 

4.  Another  point :  If  we  operate  as  early  as  possible  in 
chronic  glaucoma,  we  must,  in  practice,  sometimes  operate 
on  cases  in  the  prodromal  stage  before  permanent  loss  of  field 
and  before  much  permanent  change  at  the  disc ;  cases,  in 
short,  some  of  which  would,  if  left  alone,  become  acute,  others 
more  or  less  quiet  and  chronic.  There  can  hardly  be  a  doubt 
that  if  iridectomy  were  commonly  performed  in  the  prodromal 
stage  the  number  of  persons  who  become  blind  of  glaucoma 
would  be  considerably  lessened.  The  risk  of  operation  care¬ 
fully  done  is  very  small ;  the  prospects  of  immunity  conferred 
by  it  very  great. 

The  rule  of  operating  in  the  prodromal  stage  must,  of 
course,  be  applied  with  care  ;  exceptions  may  be  proper  when 
a  myotic  is  found  to  be  efficient  and  the  patient  can  be  trusted 
to  use  it  properly,  and  to  report  himself  regularly.  But  I  have  a 
dread  of  letting  such  patients  drift,  as  they  are  apt  to  do,  into 
an  acute  outbreak  or  into  permanent  chronic  glaucoma. 

The  rule  for  operating  early  in  established  simple  glau¬ 
coma  must  also,  of  course,  be  relaxed  at  times,  especially  for 
the  very  old,  and  those  who  on  other  grounds  are  bad  sub.- 
jects.  On  the  other  hand,  early  operation  is,  I  think,  strongly 
called  for  in  glaucoma  occurring  in  young  subjects,  because, 
size  of  cornea  and  lens  apart,  juvenile  glaucoma  probably 
often  indicates  an  early  tendency  to  weakness  of  the  suspensory 
ligament  and  of  the  blood  vessels.  For  the  same  reason  lam  in¬ 
clined  to  keep  the  incision  further  forward  in  young  patients, 
especially  when  the  anterior  chamber  is  of  full  depth,  than 
in  older  persons. 

Some  parts  of  the  iris  in  cases  of  glaucoma  are  often 
atrophic,  and  the  practice  now,  I  believe,  usually  followed  of 
selecting  for  removal  the  most  healthy  looking  piece,  will  no 
doubt  commend  itself  to  all. 

I  have  throughout  spoken  of  “operation;”  personally  I 
almost  invariably  employ  iridectomy  as  the  first  operation, 
reserving  sclerotomy  as  a  second  operation  in  occasional 
cases,  and  making  it  then  opposite  to  the  iridectomy.  I  per¬ 
formed  primary  sclerotomy,  by  Wecker’s  method,  many  times 
some  years  ago,  and  gave  it  up.  It  will  be  instructive  to  hear 
other  experiences  of  sclerotomy,  whether  performed  by  the 
subconjunctival  method  with  a  narrow  knife,  leaving  a  con- 
junctivdl  and  scleral  bridge  (de  Wecker),  or  with  a  lance 
knife  (Snellen  and  others). 

I  have  as  yet  tried  Priestley  Smith’s  scleral  puncture  as  a 
preliminary  to  iridectomy  only  twice,  both  times  in  acute 
glaucoma  with  very  shallow  chamber.  I  have  nothing  to 
say  against  the  proceeding,  and  it  certainly  made  the  iridec¬ 
tomy  easier. 

Professor  Fuchs  (Vienna)  had  given  up  operation  in  cases 
of  chronic  glaucoma  where  there  was  no  increase  of  tension. 
He  always  did  iridectomy  except  when  a  fresh  increase  of 
tension  came  on  after  iridectomy  when  he  did  a  sclerotomy. 

Dr.  Meyeb,  (Paris)  agreed  with  Mr.  Nettleship’s  propositions 
generally  with  the  exception  of  the  first  one.  He  had  watched 
such  cases  for  many  years,  and  had  seen  the  cupping  of  the 
disc  becoming  deeper  and  deeper  without  sufficient  altera¬ 
tion  of  central  or  peripheral  vision,  and  he  did  not  regard 
them  as  cases  of  glaucoma.  He  always  advised  operation, 
whatever  might  be  the  diminution  of  vision  or  the  state  of 
the  visual  fields.  He  always  performed  iridectomy,  having 
found  after  serious  trial  that  all  that  sclerotomy  does  iridec¬ 
tomy  does  more  surely. 

Professor  Gaybt  (Lyons)  considered  sclerotomy  as  an  opera¬ 
tion  done  rather  for  the  satisfaction  of  the  surgeon  than  in  the 
interest  of  the  patient.  He  performed  iridectomy  from  choice, 
but  where  this  was  dangerous  he  preferred  equatorial  punc¬ 
ture  of  the  eye. 


Mr.  Cbitchett  felt  that  they  ought  to  be  very  grateful 
Mr.  Nettleship  for  having  brought  this  question  forward' 
a  time  when  they  had  the  advantage  of  the  presence  of 
many  of  their  eminent  foreign  colleagues.  In  this  disease 
was  essential  to  remember  the  well-known  text,  “  That  th. 
doest,  do  quickly;”  and  he  was  in  favour  of  early  operatt 
He  laid  great  stress  on  the  advantages  of  a  cystoid  cicatr 
and  said  that  any  ophthalmologist  who  could  invent  a  cert 
method  of  securing  this  condition  would  deserve  well  of 
country. 

Mr.  PaiESTLEY  Smith,  referring  to  the  question  of  diagnoi 
said  that  a  better  agreement  as  to  the  sense  in  which 
name  “  glaucoma  ”  should  be  used  was  much  wanted.  To  h 
glaucoma  meant  a  morbid  process  depending  essentially 
excess  of  pressure,  while  cases  in  which  changes  simulat'- 
those  found  in  glaucoma  arose  from  other  causes  than  pi 
sure,  for  example,  physiological  cupping  supplemented ; 
atrophy  of  the  nerve,  were  not  glaucoma  at  all.  He  thougi 
however,  that  a  more  general  use  of  the  tonometer  wot 
render  those  exceptional  cases  rarer  than  they  are  now  s  - 
posed  to  be.  The  tonometer  had  rendered  him  good  sert  i 
for  many  years.  He  hoped  that  the  new  instrument  shct 
by  Dr.  Koster  would  prove  an  advance  on  his  own ;  its  pn 
ciple  was  certainly  good,  but  he  was  not  quite  sure  of 
practical  applicability  at  present. 

His  own  experience  in  the  operative  treatment  of  chrc 
glaucoma  appeared  to  him  to  justify  the  following  conn 
sions : 

1.  It  is  right  to  operate  at  any  stage  of  the  disease  so  hj 
as  there  is  any  sight  worth  saving,  provided  that  the  patie 
general  condition  does  not  forbid  an  operation ;  and  that!, 
or  his  friends  have  been  given  clearly  to  understand  thati 
operation  is  the  only  means,  but  not  a  certain  means; 
avoiding  blindness. 

2.  The  immediate  safety  of  the  eye  as  regards  the  opera'i 
depends  chiefly  on  the  avoidance  of  injury  or  displaceup 
of  the  lens,  and  deep-seated  haemorrhage.  The  making  > 
scleral  puncture  so  as  to  slacken  the  eye  immediately  bei 
the  iridectomy  is  a  valuable  safeguard  against  injury  of  i 
lens  during  operation  and  displacement  of  it  afterwari 
Scrupulous  attention  to  the  condition  of  the  patient  a(i 
gards  sleep,  bodily  tranquillity,  and  the  action  of  bov 
and  kidneys  are  the  chief  safeguards  against  deep-see 
hajmorrhage,  but  in  certain  cases  this  complication  iu 
evitable. 

3.  The  ultimate  success  of  the  operation  depends  larji 
on  the  formation  of  a  permanent  subconjunctival  fisl 
which  keeps  the  eye  slack.  The  presence  of  such  a  tis  I 
is  shown  by  a  bleb-like  elevation  of  the  conjunctiva  e 
some  part  of  the  cicatrix.  Iridectomy  for  glaucoma  wil 
a  more  perfect  operation  than  it  is  at  present  wheil^ 
have  learned  how  to  establish  such  a  filtration  scar  in  e  ’ 


CRS6« 

4.  Permanent  retention  of  vision  is  not  always  seen* 
however,  even  by  an  operation  which  fulfils  the  requirem  i 
already  mentioned.  The  optic  nerye,  like  other  nerves,  w 
once  it  has  been  reduced  to  a  condition  of  partial  atrophy 
in  advanced  glaucoma,  is  especially  liable  to  undergo  fur  | 
atrophy  when  the  nutrition  of  the  nervous  system  in  get' 
fails.  Anxiety,  overwork,  loss  of  appetite,  and  loss  of  si 
are  potent  causes  of  such  failure.  The  treatment  of  giaiiW 
must  therefore  include,  in  addition  to  an  efficient  ope™ 
careful  and  persistent  attention  to  the  health  and  habi  ' 
the  patient.  .  . ,  . 

Dr.  Little  (Manchester)  believed  that  iridectomy  arrestea 
progress  of  chronic  glaucoma  in  a  considerable  number  of  c£ 
He  thought  that  a  cystoid  cicatrix  was  rather  a  desirable  w 
to  have  after  operation.  After  a  fair  trial  he  had 
sclerotomy  as  a  primary  operation,  but  ho  thought 
should  be  done  where  iridectomy  had  failed ;  and  nei 
ferred  to  do  it  in  the  coloboma.  He  did  not  think  that  op 
tion  was  the  cause  of  further  contraction  of  the  fields.  ' 
thought  iridectomy  should  be  done  in  the  very  early  s 
glaucoma,  in  fact,  during  the  premonitory  J. 

quite  certain  that  in  spite  of  myotics  these  cases  did  i 
sooner  or  later  into  glaucoma.  . 

The  Pbesident  (Mr.  Henry  Power)  said  the  princip  ■  . 
had  guided  him  had  been  whether  the  case  was  progreij^ 


See  paper  read  at  the  Edinburgh  Congress. 
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it.  ^lany  cases  depending  on  mental  worry  were  purely 
ijrary.  and  could  be  cured  by  general  treatment  with 
le.  In  regard  to  scleral  puncture,  he  could  say  with 
certainty  that  it  was  useless  in  chronic  glaucoma, 
lessor  PaivTas  said  that  the  treatment  of  chronic  glaucoma 
/otics  ranked  foremost ;  no  fewer  than  four  applications 
d  be  made  daily,  experiments  having  shown  that  the 
1  of  myotics  does  not  last  more  than  five  hours.  He 
red  an  ointment  of  vaseline,  salicylate  of  eserine,  and 
(Chlorate  of  pilocarpin.  The  irritation  of  the  conjunctiva 
erine  was  thus  avoided,  and  the  application  could  be 
aued  many  months.  Where  myotics  were  insufficient 
rformed  sclerotomy,  and  where  this  failed  iridectomy. 

SwANZY  was  in  favour  of  early  operation  in  chronic 
oma;  a  certain  amount  of  loss  of  sight  was  in  many 
to  be  reckoned  with,  and  for  this  reason  he  declined  to 
te  in  cases  where  the  field  was  so  contracted  as  to 
■ach  fixation  point. 

Adams  Frost,  until  recently,  operated  as  routine  prac- 
a  chronic  glaucoma,  but  he  had  done  so  less  often  lately, 
5  to  a  suspicion  that  it  did  not  arrest  the  disease.  He 
aund  preliminary  scleral  puncture  useful  in  preventing 
e  of  vision  as  a  result  of  operation. 

J .  G.  Mackinlay  said  that  it  was  not  ad  visabl  e  to  wait  too 
before  operating  in  chronic  glaucoma  ;  it  was  necessary 
ike  the  incision  very  far  back. 

Treacher  Collins  had  examined  many  sections  of 
ffith  cystoid  cicatrices,  and  had  found  that  they  were 
>d  by  a  prolapse  of  a  fold  of  iris  into  the  sclero-corneal 
d.  This  prevented  the  sclero-corneal  tissue  from  re- 
ig,  and  when  the  conjunctiva  healed  on  the  surface  a 
spot  was  left  in  the  fibrous  tissue  of  the  globe,  which 
^d  to  the  pressure  of  fluid  within. 

It,  Williams  (Liverpool)  thought  that  sclerotomy  was 
preferred  to  iridectomy,  on  account  of  its  greater  sim- 

y- 

G.  Walker  (Liverpool)  expressed  his  belief  that  it  was 
tial  in  the  treatment  of  glaucoma  to  correct  errors  of 
•tion,  especially  hypermetropia.  He  had  abandoned 
;tomy  for  glaucoma  more  than  twenty  years  ago.  In 
to  form  a  cystoid  cicatrix  he  dissected  up  a  flap  of  con- 
iva,  and  tucked  it  into  the  wound  of  the  incision  into 
nterior  chamber ;  he  had  found  this  efficacious. 


THE  UTTER  NEGLECT  OF  THE  EYESIGHT 
QUESTION  IN  BOARD  OF  TRADE 
INQUIRIES  INTO  SHIPPING 
DISASTERS. 

By  T.  H.  Bickerton,  M.E.C.S., 

Ophthalmic  Surgeon  Liverpool  Royal  Infirmary. 
ocGii  the  public  memory  is  notoriously  short,  it  will 
y  be  forgotten  that  on  February  Ist  last  a  deputation 
the  British  Medical  Association  and  the  Ophthalmo- 
il  Society  waited  upon  Mr,  Bryce,  who  then  occupied  the 
ion  of  President  of  the  Board  of  Trade,  to  urge  the 
iion  of  more  precise  tests  for  eyesight  in  the  exami- 
n  of  the  mercantile  marine  and  railway  employees, 
is  no  compliment  to  the  gentlemen  who  formed  that 
tation,  or  to  the  carefully-prepared  case  which  they  laid 
e  the  Board  of  Trade,  that  the  visual  test  question  is  pre- 
7  in  the  same  position  as  it  was  then.  Possibly  the 
dent  of  that  overburdened  department  of  Government— 
>oard  of  Trade — thought  that  he  was  doing  well  by  the 
tation  when  he  gave  it  courteous  hearing,  and  that 
mg  further  would  result  from  his  neglect  to  take  action 
this  important  matter.  In  fact  Mr.  Bryce,  in  his  reply 
e  unanswerable  arguments  brought  to  his  notice,  seemed 
sent  the  mere  suggestion  that  the  Board  of  Trade  had  not 
led  the  most  enlightened  policy  possible  in  dealing  with 
uestion  of  sailors’  eyesight. 

may,  perhaps,  seem  a  little  ungracious  to  criticise  that 
’  at  the  present  juncture  ;  earlier  action,  however,  on  our 
would  have  constituted  a  breach  of  the  unwritten  law  of 
lette  in  such  matters.  It  was  promised  us  that  the  sub¬ 
should  receive  careful  consideration,  and  as  the  wheels  of 
aldom  run  proverbially  slowly,  a  policy  of  passive  wait¬ 


ing  in  the  hope  that  the  result  of  this  promised  “  considera¬ 
tion  ”  would  ultimately  be  vouchsafed  was  practically  the 
only  line  of  action  open  to  us.  Mr.  Brjce,  too,  it  should  be 
remembered,  merely  voiced  the  opinion  of  the  permanent 
officials  of  the  Board  of  Trade,  and  it  is  against  their  policy 
of  inertia  that  my  criticisms  are  directed,  rather  than  at  the 
statesman  who  was  then  their  head  and  mouthpiece. 

Mr.  Bryce  asserted  that  his  “  department  had  shown  due 
diligence  in  dealing  with  the  matter,”  At  this  stage  of  the 
colour  vision  and  eyesight  question  it  is  perhaps  unnecessary 
to  expose  the  baselessness  of  such  a  claim.  It  is  well  known 
that  the  “  diligence”  of  the  department  to  which  is  entrusted 
the  safeguarding  of  the  travelling  community  by  land  or  sea  has 
manifested  itself,  first  in  refusing  to  admit  the  danger  of  the 
colour-blind  factor,  and  subsequently,  when  compelled  by 
facts  to  abandon  this  untenable  position,  in  stubbornly 
resisting  any  efiFort  which  sought  to  eliminate  visually  afflicted 
persons  from  serving  on  our  railways  or  in  our  mercantile 
marine. 

The  action  of  the  medical  profession  in  persistently  point¬ 
ing  out  the  dangers  arising  from  visual  defect  and  suggesting 
the  adoption  of  remedial  measures  has  been  until  quite 
recent  times  regarded  in  the  light  of  mere  faddism.  ancl  so 
long  as  discussions  and  recommendations  were  confined  to 
the  medical  press  the  subject  was  a  closed  book  to  the  public, 
and  the  Board  of  Trade  treated  the  views  of  those  competent 
to  give  an  opinion  with  undisguised  contempt.  That  the 
rights  of  the  case  were  unknown  to  the  public  may  be 
gathered  from  the  fact  that,  though  the  dangers  of  employing 
colour-blind  men  as  sailors  were  first  pointed  out  in  1855,  a 
leading  daily  paper  stated  in  1888  that  “  too  much  fuss  is 
made  about  the  supposed  deficiency.”  For  such  a  statement 
the  public  press  may  rightly  plead  ignorance,  but  no  such 
plea  can  be  put  forward  by  the  Board  of  Trade.  They  were 
well  aware  of  the  researches  of  Dr.  Wilson  (Edinburgh), 
whose  work  on  Colour  Blindness^  published  in  1855,  will  ever 
be  a  living  monument  to  his  labours;  and  they  knew  well  of 
the  efforts  of  Mr.  Jabez  Hogg,  to  whose  admirable  exertions, 
I  believe,  we  owe  the  first  Parliamentary  return  on  Colour 
Vision  ;  of  Mr.  Brudenell  Carter,  of  Cantor  Lecture  fame  :  of 
Dr.  Brailey  (London);  and  last,  but  not  least,  of  Dr.  Joy 
Jeffries,  of  Boston,  U.S.A.,  whose  work  on  Colour  Blindness 
has  done  more  than  any  other  to  point  out  to  the  English- 
speaking  people  the  dangers  and  the  means  of  detec¬ 
tion  of  that  condition.  But  to  all  advice  the  Board 
of  Trade  turned  a  deaf  ear,  and  I  believe  it  was  not 
until  I  enlisted  Dr.  Farquharson’s  assistance  to  direct 
Parliamentary  attention  to  the  ciuestion  that  the  public 
began  to  be  awakened  to  a  due  sense  of  the  needless  peril  to 
which  sea-goers  were  subjected  from visually-afiiicted  sailors; 
and  the  Board  of  Trade  to  see  that  they  had  the  public  and 
not  the  medical  profession  only  to  cleal  with.  For  when 
once  the  vital  importance  of  the  matter  was  pointed  out  to 
the  general  and  shipping  press  their  voice  has  not  ceased  to 
make  itself  heard  in  the  cause,  and  it  has  done  incalculable 
good  towards  educating  the  nation  to  understand  aright  the 
risk  which  must  ever  accrue  to  lives  and  shipping  property 
from  colour-blind  and  defective-sighted  officers  and  look¬ 
outs. 

As  far  back  as  December,  1877,  Dr.  Caldwell,  surgeon  on 
board  the  historic  Cunarder  Russia,  wrote  to  the  Nautical 
Magazine  as  follows : 

‘‘1.  I  hold  that  the  quality  of  eyesight  that  was  good 
enough  to  steer  clear  of  the  old  sailing  packet  is  by  no  means 
adequate  to  recognise  surely  and  promptly  the  lights  of  the 
modern  steamer,  where  the  time  for  reflection  is  often 
limited  to  seconds. 

“2.  That  more  collisions  occur  through  mistaking  coloured 
sidelights  than  almost  all  other  causes  combined.” 

The  truth  of  the  first  statement.  Dr.  Caldwell  goes  on  to 
remark,  is  almost  self-evident,  and  will  be  conceded  when 
one  considers  the  increasing  rate  of  speed  as  compared  with 
the  more  leisurely  progress  of  the  days  when  steam  was  un¬ 
known.  The  history  of  accidents  from  collision,  and  the  con¬ 
flicting  evidence  with  reference  to  the  bearings  of  coloured 
lights,  as  exemplified,  in  our  law  courts,  will,  1  think,  sustain 
the  latter  statement. 

So  wrote  Dr.  Caldwell  close  upon  twenty  years  ago.  and  it 
speaks  volumes  for  the  “  diligence”  which  the  Board  of  Trade 
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lias  exercised  over  this  subject  that  we,  in  the  present  year  of 
grace,  should  still  be  urging  the  adoption  of  remedial 
measures  to  safeguard  the  public  from  dangers  which  were  so 
pertinently  indicated  so  far  back  as  1876. 

Apparently  the  Board  of  Trade  take  credit  to  themselves 
concerning  the  Royal  Society  inquiry  into  the  colour  vision 
question.  It  is  well  known,  however,  that  it  was  only  after 
steady  pressure,  long  continued,  that  such  a  step  was  practic¬ 
ally  forced  upon  the  Board  of  Trade.  The  inquiry  was  a 
costly  one,  and  its  findings  were  quite  in  accord  with  the 
latest  scientific  teachings.  But  the  Board  of  Trade,  if  we 
except  their  adoption  of  the  Holmgren  wool  test,  have  done 
but  little  towards  adopting  the  Royal  Society’s  recommenda¬ 
tions.  Their  action  in  thus  seeking  advice,  and  then  failing 
to  act  upon  it,  is  clearly  evidential  that  the  inquiry  was 
wrung  from  them  with  the  greatest  reluctance.  They  were 
practically  compelled  by  the  influence  of  public  opinion  to 
order  it,  and  their  subsequent  neglect  of  its  suggestions  lays 
the  Board  of  Trade  open  to  the  very  serious  charge  of  regarcL 
ing  the  Commission  in  the  nature  of  a  sop  which  the  united 
forces  of  the  medical  profession  and  the  press  compelled  them 
to  throw  to  the  Cerberus  of  public  opinion. 

The  official  position  on  the  subject  of  colour  blindness  and 
its  risks  is  the  illogical  one  which  assumes  the  absence  of 
risk,  because  among  the  direct  causes  of  collision,  definite 
cases  of  the  disaster  being  due  to  colour  blindness  or  to 
defective  eyesight  do  not  largely  figure.  . 

“  It  was  certainly  very  remarkable,”  said  Mr.  Bryce,  that 
an  exceedingly  small  number  of  accidents,  he  might  almost 
say  few  or  no  accidents,  at  sea  or  on  land  had  been  so  far 
traceable  to  this  cause.  He  had  for  some  months  past  care¬ 
fully  perused  the  reports  of  the  courts  of  inquiry,  and  he  had 
made  most  careful  inquiries  of  the  heads  of  the  railway  and 
marine  departments,  and  had  been  assured  that  in  scarcely 
any  case  had  it  been  suggested,  or  so  far  as  they  knew  could 
it  be  suggested,  that  defects  of  vision  had  been  the  cause  of 
accidents.” 

This  is  the  buttress  behind  which  officialdom  shelters 
itself.  The  Board  of  Trade  requires  that  death  and  disaster 
shall  first  take  place  before  they  will  take  the  necessary  steps 
to  eliminate  colour-blind  and  defective  far-sighted  subjects 
from  occupying  responsible  positions  on  the  decks  and 
bridges  of  our  merchant  vessels.  Mr.  Bryce,  instead  of 
perusing  the  reports  he  alludes  to  for  months  might  do  so 
for  years— for  a  lifetime  in  fact— and  not  find  a  single  case  in 
which  the  court  finds  that  a  vessel  has  been  lost  through  the 
defective  vision  of  some  member  of  its  or  another  vesseFs 
crew.  But,  .if  Mr.  Bryce  will  deign  to  peruse  the  reports  in 
question  with  an  impartial  mind,  first  dismissing  the  official 
view  that  the  risk  from  colour  blindness  and  defective  sight 
is  a  mere  bogey,  raised  by  the  medical  profession  and  be¬ 
lieved  in  by  the  press,  he  will  have  but  little  difficulty  in 
learning  that  many  collisions  occurring  at  sea  by  night  are  of 
an  altogether  unaccountable  character.  The  atmosphere  may 
be  clear,  the  respective  look-outs  alert,  so  that  the  approach¬ 
ing  vessels  are  duly  signalled  and  reported  before  the  danger 
point  is  reached.  In  spite  of  this,  collision  occurs.  Through 
what  cause  ?  The  Board  of  Trade  maintain  the  cause  may  be 
anything  save  and  except  colour  blindness  or  defective  sight. 
The  preconceived  official  view  on  that  visual  defect  quite 
precludes  any  suspicion  that  the  disaster  was  due  to  such  a 
factor.  Common  sense  would  say,  why  in  such  cases  is  not 
the  eyesight  of  the  survivors  of  such  a  catastrophe  tested  ? 
Why  too  in  cases  where  there  is  a  glaring  contradiction  on 
matters  of  fact  respecting  the  position  of  converging  vessels 
as  manifested  by  their  sidelights  does  not  the  court  insist 
upon  the  eyesight  of  the  witnesses  being  tested  ?  If  such 
steps  were  taken  I  venture  to  assert  that  many  an  inexplic¬ 
able  disaster  would  be  solved  and  many  an  apparent  case  of 
wilful  perjury  would  be  explained. 

I  challenge  Mr.  Bryce  and  the  Board  of  Trade  to  point  to 
one  single  case  out  of  the  many  thousands  that  have  occurred 
where,  after  collision,  the  Board  have  ordered  an  examina¬ 
tion  of  the  eyesight  of  the  surviving  officers  and  look-outs, 
and  I  submit  that  Mr.  Bryce’s  misleading— not  to  use  a 
stronger  adjective — reply  was  not  of  the  kind  to  be  expected 
from  the  responsible  Minister  of  a  great  public  department. 
Riebtly  or  wrongly.  I  felt  at  the  time  that  his  reply  was  an 
ivasion  of  the  positive  tvide  .ce  laid  before  him,  anl  was 


directed  towards  screening  the  permanent  officials  from1 
charge  of  apathy  and  negligence.  Unquestionably  it 
ceived,  with  a  few  notable  exceptions,  the  public  press,  { 
not  for  the  first  time  was  the  public  gulled  into  a  false  f(! 
ing  of  security.  Little  did  I  think  such  a  striking  prooli 
their  negligence  and  incapacity  would  so  soon  be  foi' 
coming. 

It  might  have  been  thought  that  the  somewhat  inexp: 
able  cause  of  the  Elbe  and  Crathie  disaster  would  have  fi' 
gested  to  the  Board  of  Trade  officials  the  advisability 
testing  the  eyesight  and  colour  sense  of  the  Crathie's  look- 
men.  Apart,  however,  from  the  utter  improbability  of  thi 
selves  deeming  it  advisable  to  sift  this  phase  of  the  (i- 
tion,  they  even  refused  to  do  so  when  asked. 

Thinking  that  in  such  a  lamentable  catastrophe  as  thiij 
stone  should  be  left  unturned  in  the  endeavour  to  trace  ti. 
true  source  the  cause  of  the  disaster,  I  wrote  to  the  Boarl 
Trade  while  their  inquiry  was  pending,  suggesting  the  d< 
ability  of  examining  the  eyesight  and  colour  sense  of  sucj 
the  Crathie’s  crew  as  were  on  deck  at  the  time  of 
casuality. 

In  response  to  my  letter  I  received  from  the  Board  of  Tif 
an  autograph  communication,  of  which  the  following 


copy : 

Board  of  Trade,  Whitehall  Gardens,  S  W. 

May  20tli,  1: 

Dear  Sir,— I  am  directed  by  Mr.  Bryce  to  acknowlege  receipt  ofi 
letter  of  yesterday’s  date,  and  fto  state  in  reply  that  the  question  c£ 
powers  of  vision  will  be  carefully  borne  in  mind  in  the  Board  of! 
inquiry  into  the  cause  of  the  collision  between  the  Elbe  and  tne  Crat 
Yours  faithfully,  „ 

(Signed)  Garnham  RopI 


A  perusal  of  the  above  letter  clearly  conveys  the  imprest 
that  the  Board  of  Trade  intended— or,  rather,  stated  tf 
intention— to  examine  the  eyesight  of  the  Crathie’s  look-cjl 
The  inquiry,  however,  was  duly  held  as  announced,  but: 
question  of  defective  sight  riot  being  mentioned  in  the  p 
reports  appearing  in  the  Times,  I  wrote  again  to  the  Bj 
of  Trade,f asking  for  a  definite  statement  of  fact  as  to  whe( 
these  look-outs  had  actually  been  examined  or  no.  In  r> 
I  was  honoured  with  the  following  letter: 


Board  of  Trade  Marine  Department,  7,  Whitehall  Gardej 

June  26th,  I89r). 

Sir, —With  reference  to  your  letter  of  the  19th  inst.,  asking  wliethet 
look-outs  of  the  Crathie  were  examined  as  to  their  eyesight,  aud  \- 
you  can  obtain  a  copy  of  the  evidence  taken,  I  am  directed  by  the  H 
of  Trade  to  state  that  the  witnesses  were  not  examined  as  to  theiv. 
sight,  aud  that  the  evidence  of  both  sides  showed  that  colour  bhn« 
had  nothing  to  do  with  the  cause  of  the  collision.— I  am,  Sir,  j 

obedient  servant,  ,  t 

(Signed)  Ingram  B.  Walk! 

Colour  blindness  or  defective  vision  may  or  may  not 
had  something  to  do  with  the  disaster ;  but  I  maintain  n 
emphatically  that,  considering  the  awful  nature  of 
catastrophe  and  the  unsatisfactory  nature  of  the  evidi 
forthcoming,  the  Board  of  Trade  should  have  tested  thejii 
sight  of  the  Crathie’s  look-outs,  and  that  in  the  face  of 
letters  their  failure  to  do  so  constitutes  a  most  serious  <; 
liction  of  duty,  and  one  which  imperatively  calls  for  Pt: 
mentary  action.  . 

So  much  for  Board  of  Trade  persistency  in  escaping  by' 
and  every  loophole  from  admitting  that  defective  sigi 
colour  vision  may  be  productive  of  maritime  disaster.  , 

A  few  words  now  on  the  subject  of  the  Board  of  Trr 
present  regulations  as  to  the  proper  time  when  the  test# 
colour  blindness  ^or  defective  sight  should  be  applied, 
stead  of  being  enforced  before  the  articles  of  indentures 
signed — and  this  is  the  proper  momeiit — the  tests  onlj 
come  compulsory  on  a  candidate  applying  for  a  certifica 
mate.  They  are  thus  only  applied  after  a  tedious 
ship  has  been  completed,  and  when  the  candidate  has,  bp 
lowing  the  sea,  unfitted  himself  for  success  in  other  walk 
life.  What  are  the  rejected  ones  to  do  ?  Stay  on  shor^i 
starve,  or  go  to  sea  ?  The  public  have  an  idea  that  the  1^ 
of  Trade  tests  eliminate  the  visually  imperfect  from  our  ' 
cantile  marine.  But  is  that  so  ?  The  following  letter  si 
that  the  only  course  open  to  the  rejected  is  to  go  h 
colour  blindness  or  defective  sight  notwithstanding. 

It  is  the  letter  of  a  hardworking,  sober,  and  indastj 
young  fellow,  a  lifelong  total  abstainer,  one  who  ^b’lld  U 
kinder  circumstances  have  become  an  ornament  to 

’  jil 


fesjion.  Failing  after  being  rejected  for  colour  blindn 
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berth  on  shore,  even  at  the  paltry  pittance  of  £1  per 
he  was  literally  compelled  to  go  to  sea  as  an  A.B.  at 
e  of  £3  lOs.  per  month.  But  let  him  state  his  own 

signed  my  indentures  on  December  28th,  1887,  to  Mr. 
Liverpool,  for  four  years.  I  joined  my  ship  at  Cardiff, 
iry  Ist,  1888,  and  finished  my  term  of  apprenticeship.  I 
Iso  nine  months  over  my  time  in  the  same  vessel  as 
On  arriving  home  I  went  to  school  to  coach  for  second 
I  put  in  my  papers  October  14th,  1892  (Friday),  and 
fid  1  was  colour  blind.  At  the  advice  of  my  late  captain 
.  a  short  trip  up  the  Mediterranean  in  a  steamer  be- 
3g  to  Messrs.  L.  (the  voyage  occupying  a  month). 
:  my  sight  was  tested  and  was  failed  in  the  ‘  greens,’ 
as  told  my  sight  in  other  colours  was  perfect.  There 
10  hope  for  me  to  pass  my  exam.,  but  at  the  same 
there  was  nothing  to  prevent  me  going  before  the 
I  went  away  then  in  one  of  the  Pacific  Steam  Naviga- 
lompany’s  Royal  Mail  Steamers,  in  which  I  have  been 
voyages.  During  these  voyages  I  have  never  had  any 
laints  as  to  my  ability  to  keep  a  proper  look-out.  This 
in  a  fast  steamer  for  over  two  years.  In  conclusion,  I 
tate  that  my  only  prospect  now  is  to  continue  as  A.B. 
e  rest  of  my  days.  (Signed)  E.B.W.” 

many  years  past  we  have  told  the  Board  of  Trade  that 
adoption  of  imperfect  tests  and  regulations  has,  by  per- 
ig  the  entry  of  colour-blind  subjects  into  the  service, 
ituted  a  serious  double  offence.  By  such  laxity,  not  only 
incompetent  men  been  foisted  upon  the  public  as  com- 
t  ones,  but  the  inhuman  procedure  has  been  followed  of 
ing  certificates  of  competency  which,  on  the  introduc- 
)f  reliable  tests,  would  be  rendered  valueless  to  the  pos- 
r,  and  would  consequently  entail  loss  of  occupation,  or, 
ler  words,  ruin. 

8  constitutes  a  serious  blot  on  the  fair  fame  of  our 
•nment.  The  colour-blind  officer  has  neither  riches, 
nee,  nor  even  a  Parliamentary  vote  at  his  command; 
iress  is  open  to  him  ;  his  only  course  is  to  quietly  sub- 
vithout  even  an  opportunity  of  protest,  and  he  is  conse- 
ly  plunged  into  the  depths  of  despair. 

'  present  Government  has  a  clean  page  before  it. 
mity  demands,  and  a  sense  of  right  dictates,  that  these 
nen  be  not  cast  adrift.  Their  names  and  addresses  are 
n  to  the  Board  of  Trade.  Let  Government  see  that  at 
irliest  opportunity  shore  berths  in  Government  offices 
ered  to  them,  and  thus,  in  some  measure,  they  may  be 
ensated  for  that  loss  of  position  and  means  of  liveli- 
which,  through  no  fault  of  their  own,  has  unfortunately 
to  their  lot. 

am  thought  to  be  exaggerating  the  distress  entailed, 
scital  of  the  following  cases  will  carry  conviction,  where 
ps  my  mere  statements  would  fail, 
the  courtesy  of  Mr.  J.  Clark  Hall,  Registrar-General  of 
)ing  and  Seamen,  I  hold  in  my  hands  the  returns  of 
men,  failing  to  comply  with  the  colour  and  eyesight 
from  September  1st,  1894,  when  the  new  tests  came  into 
to  July  25th,  1895.  The  numbers  are  truly  appalling, 
wer  than  76  failed  on  account  of  colour  blindness,  and 
defective  sight.  Think  for  a  few  moments  of  what  this 
8.  Who  can  form  the  faintest  conception  of  the  depth 
nk  despair  into  which  these  poor  fellows  are  plunged  in 
stant,  victims  of  the  crass  ignorance,  pride,  and  hard- 
of  heart  of  gentlemen  who,  whatever  they  may  be  in 
be  life,  exhibit  in  their  public  capacity  a  callousness 
1  cannot  be  surpassed,  if  paralleled,  throughout  the 
h  and  breadth  of  the  land.  1  have  seen  men,  strong  in 
ride  of  manhood,  men  who  would  face  any  danger,  and 
ire  a  credit  to  any  nation,  utterly  broken  down  on  hear- 
lat  their  position  and  livelihood — secure  at  one  moment 
through  no  fault  of  their  own,  swept  away  at  the 

ave  already  recorded  the  case  of  Captain  Smith,  who, 
being  at  sea  for  twenty  years,  and  in  the  possession  of 
ard  of  Trade’s  master’s  certificate,  was  accidentally 
I  to  be  colour-blind,  and  was  dismissed  his  ship.  The 
fi  his  hopes  and  home — he  was  married  and  had  three 
ren— so  preyed  upon  his  mind  that,  though  up  to  that 
he  had  never  had  a  day’s  illness  nor  consulted  a  doctor. 


his  health  gradually  gave  way,  and  his  death  occurred  in  a 
little  over  twelve  months  after  his  dismissal. 

A  still  more  distressing  illustration  is  to  be  found  in  the 
case  of  Captain  F.,  who,  in  April,  1895,  was  discovered,  also 
accidentally,  to  be  colour-blind.  A  quotation  from  a  letter 
received  from  the  house-surgeon  of  the  institution  in  which 
he  was  an  inmate,  in  consequence  of  attempted  suicide,  will 
best  describe  his  condition  :  “  Early  in  this  year  the  patient’s 
certificate  was  endorsed  ‘  colour  blind,’  in  consequence  of 
which  he  has  been  thrown  out  of  employment.  This  has 
preyed  upon  his  mind.  He  became  sleepless  and  unsettled, 
and  eventually  tried  to  do  away  with  himself  by  leaping  into 
one  of  the  docks.  During  his  stay  in  hospital  he  was  observed 
to  be  very  melancholic,  apparently  taking  no  interest  in  his 
surroundings,  and  quite  hopeless  as  to  his  future.” 

The  bitter  pathos  of  despair  embodied  in  the  above  illus¬ 
trations  would  be  hard  to  parallel.  Humanity  and  justice 
alike  ask  why  the  Board  of  Trade  do  not  institute  their  tests 
so  as  to  preclude  a  colour-blind  or  weak-sighted  lad  from 
embarking  upon  a  sailor’s  life.  The  medical  profession  has 
long  asked  this  question,  the  shipping  and  general  press 
have  long  urged  it ;  and,  what  is  even  more  reflecting  upon 
the  criminal  ineptitude  of  the  Board  of  Trade,  the  Committee 
appointed  by  the  Royal  Society  and  paid  out  of  the  public 
funds  for  the  express  purpose  of  considering  this  very  sub¬ 
ject,  made  it  one  of  their  most  important  recommenda¬ 
tions,  if  not  the  most  important  of  all.  Why  should  the 
Board  of  Trade  seek  costly  advice  and  then  not  act  upon 
it  ?  How  long  will  the  British  nation  tamely  submit  to  such 
a  manifestation  of  wilful  perversity  ?  Their  examiners  can 
produce  many  such  harrowing  cases  of  a  life  of  promise 
blasted  as  the  above  ;  still  the  evil  is  unremedied,  although 
the  means  is  so  easily  available. 

There  is,  too,  another  aspect  of  the  question.  The  sight 
examiners  have  to  test  candidates’  knowledge  of  seamanship 
and  navigation  as  well,  and  the  new  visual  tests  appropriate  a 
great  deal  of  time  and  entail  much  clerical  work.  The  duties 
of  the  examiners  are  thus  vastly  increased.  The  work  must 
be  got  through,  however,  and  it  is  open  to  question  if  some 
section  or  other  of  the  examination  scheme  does  not  suffer 
in  consequence.  On  this  ground  alone,  if  on  no  other,  a 
strong  case  is  made  out  for  expert  examination.  It  is  not  the 
first  time  by  a  long  way  that  the  Board  of  Trade  has  been 
similarly  indicted  upon  this  same  question.  The  matter  is 
one  of  national  importance,  rather  than  one  which  calls  for 
the  intervention  of  the  medical  profession  alone.  What  is  to 
be  done  to  bring  the  Board  of  Trade  to  its  senses  ?  It  is  of  little 
use  interviewing  the  President  of  the  Board  of  Trade,  if  like 
Mr.  Bryce  he  is  content  to  allow  the  officials  of  his  department 
to  continue  the  time-honoured  but  criminal  policy  of  refusing 
amendment.  By  such  methods  we  may  even  do  harm,  for  the 
press  and  the  public  are  bound  to  pay  more  heed  to  his  reply 
than  to  the  statement  of  our  case.  What  then,  is  to  be  done  to 
make  the  British  nation  insist  that  the  Board  of  Trade  shall 
adopt  a  humane,  an  enlightened,  and  a  less  criminally  stupid 
policy  on  this  important  question  ? 

Mr.  Bickerton’s  paper  was  discussed  by  Dr.  Caldwell,  Dr. 
Farquhabson,  M.P.,  Dr.  Egbtdge-Green,  and  the  Pbbsident 
(Mr.  Henry  Power).  On  the  President’s  suggestion  the  fol¬ 
lowing  resolution  was  proposed  by  Dr.  Farquhabson,  and 
carried  unanimously : 

That  the  following  points  should  be  brought  before  the  attention  of 
Parliament : 

1.  Adequate  tests  should  be  compulsorily  applied  before  a  lad  is 
apprenticed  to  the  sea  life- 

2.  The  Royal  Society’s  recommendations  should  be  applied  in  their 
entirety. 

3.  That  officers  already  holding  certificates,  and  now,  by  the  institu¬ 
tion  of  adequate  tests,  found  colour-blind,  should  have  shore 
berths  given  them  in  Government  offices. 


Everyone  who  has  visited  the  French  capital  knows  how 
recklessly  the  Paris  Jehu  drives,  but  most  people  will  pro¬ 
bably  be  startled  by  a  calculation  made  by  the  Progr'es  Medical, 
according  to  which  the  number  of  persons  killed  or  injured  by 
omnibuses  and  other  vehicles  in  a  single  year  exceeds  the 
number  of  victims  of  railway  accidents  in  France  in  ten 
years. 
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SEQUEL  TO  THE  CASE  OP  LATERAL  ANASTO¬ 
MOSIS  BY  MEANS  OF  MURPHY’S  BUTTON. 

Published  in  the  “  Beitish  Medical  Jodbnal”  oe  Apbil 

20th,  1895. 

By  Chaeles  A.  Moeton,  F.R.C.S., 

Surgeon  to  the  Bristol  General  Hospital ;  Demonstrator  of  Anatomy, 
University  College,  Bristol. 

Befoee  describing  the  junction  made  by  the  button  and  the 
condition  of  the  disused  portions  of  bowel,  I  will  very  briefly 
give  an  abstract  of  the  case  as  reported  in  the  Bmtish 
Medical  Jouenal.  The  patient  was  aged  27,  and  suffered 
from  intestinal  obstruction  due  to  a  malignant  stricture^  at 
the  junction  of  the  caecum  and  ascending  colon,  for  which 
the  caecum  was  opened  with  complete  relief.  Three  months 
later  obstruction  again  set  in— presumably  from  blockage  by 
growth  further  back — and  I  then  made  a  lateral  anastjDmosis 
between  the  distended  small  intestine  and  the  sigmoid 
flexure  by  means  of  Murphy’s  button,  with  complete  relief 


CM,  Csecum  almost  filled  up  by  new  growth,  which  also  surrounds  the 
ileum  at  its  junction  with  the  ccecum  ;  A4.,  the  old  artificial  anus  ; 

A,  the  anastomosis ;  iLa,  the  ileum  coming  from  the  stomach  to 
the  anastomosis ;  il&,  the  ileum  going  from  the  anastomosis  to 
the  csecum  ;  c,  colon  ;  G,the  new  growth  around  the  anastomosis; 

R,  the  greatly-dilated  rectum  ;  b,  the  button. 

from  the  symptoms,  but  the  abdominal  distension  did  not 
wholly  subside  as  it  did  after  the  colotomy,  and  occasionally 
a  visible  coil  could  be  seen  contracting,  followed  by  a  loud 
gurgle  in  the  region  of  the  anastomosis.  Towards  the  end  of 
April  he  had  become  veiy  emaciated  and  feeble,  and  was  at¬ 
tacked  with  troublesome  diarrhoea.  The  growth  in  the 
csecum  invaded  the  abdominal  wall  around  the  colotomy 
opening,  and  the  inguinal  glands  became  affected,  and  the 
growth  could  be  felt  under  the  scar  of  the  incision  for  the 
anastomosis.  He  died  on  April  24th,  three  months  after  the 
anastomosis  operation. 

Post-mortem  Examination. — All  the  intestines  in  the  lower 
half  of  the  abdomen  were  inflltrated  on  their  peritoneal 
aspect  with  new  growth  and  were  matted  together  and  adhe¬ 
rent  to  the  abdominal  wall.  This  was  the  condition  at 
the  anastomosis.  The  button  used  to  join  the  intestine  has 
a  diameter  of  1  inch,  and  the  opening,  three  months  after 
operation,  had  a  diameter  of  f  of  an  inch,  showing  only 
J  of  an  inch  contraction,  even  where  surrounded  by  new 
growth,  which  was  constricting  the  bowel.  A  fine  dark  ring 
in  the  mucous  membrane  marked  the  junction  of  that 
structure.  The  new  growth  around  the  anastomosis  was  in 
the  outer  wall  of  the  bowel,  and  only  one  minute  nodule 


had  invaded  the  interior.  I  found  the  junction  had  bt 
made  4  feet  above  the  ileo-csecal  valve. 

Of  the  two  portions  of  ileum  which  opened  into  the  sigml 
flexure  at  the  anastomosis,  the  one  which  was  the  contiu' 
tion  of  the  bowel  frona  the  stomach  had  an  opening  |  inclji 
diameter,  the  one  which  was  continued  on  to  the  caecuc!] 
only  I  inch.  The  former  was  considerably  dilated  and  this 
ened  for  some  feet  above  the  anastomosis  ;  the  latter  ' 
even  more  so,  but  the  last  foot  before  joining  the  caecum 
much  narrowed  by  a  surrounding  mass  of  growth,  continri: 
with  that  which  occupied  the  position  of  the  csecum. 
cavity  of  the  csecum  was  fllled  up  by  growth  with  the  exj. 
tion  of  a  sloughing  excavation  in  its  interior.  The  button! 
in  another  cavity  in  this  mass  of  malignant  growth,  jusli 
the  junction  of  ileum  and  csecum,  but  all  trace  of  the  origj 
opening  of  the  ileum  into  the  csecum  was  lost  in  the  mas;, 
growth.  The  track  which  led  to  the  button  from  the  anak 
mosis  had  become  narrowed  by  surrounding  growth,  so  . 
it  could  not  return  into  the  ileum,  and  between  it  and  lhe| 
colotomy  opening  was  a  mass  of  new  growth  which  a 
sloughing,  so  that  a  communication  had  been  establii-,; 
between  the  cavity  where  the  button  lay  and  the  colot  s 
opening ;  and  had  the  destruction  of  the  new  growth  j 
advanced  further  the  button  would  have  appeared  at  thtl 
artiflcial  anus.  The  button  had  slipped  back  into  the . 
used  portion  of  ileum,  and  been  carried  by  peristalsisji 
antiperistalsis,  as  Senn  calls  it — as  far  as  it  could  go,  th^ 
to  the  point  where  the  ileo-csecal  valve  was  obliterated 
new  growth.  It  was  this  blockage  which  no  doubt  caii 
the  second  attack  of  obstruction.  The  growth  origiri 
situated  at  the  junction  of  the  csecum  and  ascending  cd 
spread  backwards  and  invaded  the  ileo-csecal  junction,  k 
then  the  whole  csecum.  In  the  sigmoid  flpure  immedi^ 
below  the  anastomosis  the  gut  was  constricted  to  a  dian;, 
of  f  inch  from  new  growth  in  its  outer  wall.  The  ci 
above  this  as  far  back  as  the  obstructing  growth  ini 
csecum  and  its  junction  with  the  ascending  colon  was  n)( 
dilated  and  thickened,  and  for  some  inches  above  the  am: 
mosis  was  honeycombed  by  ulceration.  There  was  on 
little  liquid  fsecal  matter  in  this  portion  of  the  bowel.  1 
portion  of  the  sigmoid  flexure  below  the  anastomosis  ope^ 
and  the  upper  part  of  the  rectum  were  not  dilated  much  (j| 
were  bound  down  by  growth),  but  the  lower  end  ofl 
rectum  was  enormously  dilated.  The  button  was  in  pe? 
working  order.  The  sloughs  were  still  present,  clingin 
the  silk  threads,  in  the  groove  of  the  instrument. 

The  contraction  then  of  the  opening  made  by  the  hr: 
was  only  J  inch  in  three  months,  with  constricting  s 
growth  around  it.  One  cannot  help  regretting  very  r,i 
the  presence  of  this  growth,  as  it  makes  it  impossible  tc: 
with  absolute  certainty  whether  the  inch  contraction  - 
cicatricial  or  due  to  the  growth,  but  it  seems  to  me  that^: 
would  have  expected  as  much  or  more  contraction  from, 
presence  of  the  growth  ^er  se.  The  possibility  of  contraf 
of  the  orifice  taking  place  after  junction  by  meari 
Murphy’s  button  was  one  of  the  objections  raised  to  ifei 
when  it  was  first  introduced.  In  Keen’s  case,^  one  in 
the  cut  end  of  the  ileum  was  joined  to  the  side  of  tnq: 
moid  flexure,  and  the  junction  was  examined  forty-^ 
days  later,  the  button  measured  1  inch  in  diameter  anc. 
opening  ^  inch,  showing  contraction  to  half  of  the  ori.r 
diameter.  The  entire  colon  at  the  point  where  the 
mosis  was  made  was  narrowed  to  1  inch  in  diameteff 
diameter  of  the  colon  towards  the  splenic  flexure  beir 
inch,  and  at  the  rectal  end  2\  inches.  After  readmjv 
report  of  the  case,  I  cannot  accept  Murphy’s  explanatu 
this — that  the  contraction  of  the  opening  was  du^e  tcv 
contraction  of  the  previously  distended  bowel  as  there 
evidence  of  previous  distension.  The  anastomosis  was  - 
not  for  obstruction,  but  for  the  cure  of  artificial  anus 
seems  to  me  that  the  contraction  both  of  the  on  ace  am 
lumen  of  the  bowel  at  the  seat  of  anastomosis 
been  due  to  cicatricial  contraction,  but  vvhy  such  an 
of  contraction  should  have  taken  place  in  this  case  ill- 
weeks  and  only  ^  inch  in  my  case  in  three  months,  i  arm 
loss  to  understand.  Certainly  there  was  a 
mode  of  junction.  Keen’s  case  was  an  end- to- side  ]u 


1  Annals  of  Surgery,  vol.  xvii,  p.  663,  1893. 
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MS  miiip  was  a  side  to  side,  but  one  would,  I  think, 
t  decidedly  more  contraction  in  the  latter. 

I  should  not  like  Dr.  Murphy  to  think  that  by  refer- 
0  Dr.  Keen’s  case  I  am  trying  to  raise  an  objection  to 
ie  of  the  button  on  the  ground  that  it  causes  stenosis  ; 
ad  Dr.  IMui'phy  not  been  present  I  had  intended  quot- 
om  his  published  writings^  to  show  that  judging  by  the 
al  evidence  stenosis,  after  junction  has  been  formed  by 
itton,  is  exceedingly  rare. 

y  did  the  button  pass  into  the  disused  portion  of  in- 
e  in  my  case  instead  of  passing  anum  ?  It  has  gone 
rong  way  in  a  few  other  cases.  IMr.  Mayo  Robson 
Is*  a  case  in  which  the  same  junction  which  I  effected 
nade— that  is,  a  lateral  one  between  the  ileum  and 
id  riexure — and  in  his  case  also  the  button  passed  back- 
into  the  caecum.  Abbe  mentioned  at  the  New  York 
>ai  Society*  that  in  one  case  of  union  of  intestine  with 
itton  it  was  found  six  weeks  later  to  have  fallen  back 
le  loop  of  bowel  on  the  proximal  side  of  the  union ; 
t  the  same  meeting  of  the  Society  three  cases  were 
ed  of  gastro  enterostomy  in  which  the  button  fell  back 
le  stomach.  It  has  been  suggested  that  this  difficulty 
e  got  rid  of  by  always  placing  the  heaviest  half  of  the 
1  in  the  portion  of  bowel  along  which  it  is  desired  it 
ass.  This  would  no  doubt  answer  if  the  patient  always 
led  in  such  a  position  after  the  operation  that  the 
1  lay  evenly  balanced  as  in  scales,  but  this  can  only 
Q  by  the  merest  chance.  AVhether  the  button  pass  the 
ray  or  the  wrong  in  cases  of  lateral  approximation  (and 
tficulty  does  not  occur  in  simple  end-to-end  junction  of 
ne)  will  depend  on  how  the  patient  lies  after  the 
ion,  having  regard  to  the  position  of  the  coils  when 
idomen  is  closed  after  the  anastomosis.  When  one 
fixed,  as  in  the  case  of  the  sigmoid,  this  would  not 
ally  alter  with  peristalsis.  But  we  cannot  keep  the 
t  lying  for  weeks  in  one  position,  and  if  it  is  not  con- 
he  button  may  just  happen  to  become  detached  when 
?ht  position  is  not  assumed.  In  gastro-enterostomy 
tton  has  been  known  to  go  the  wrong  way  even  when 
lall  intestine  was  attached  to  the  posterior  wall  of  the 
ffi,  but  this  must  have  been  from  the  patient  turning 
3  side.  If  the  bowel  were  attached  to  the  posterior 
ad  the  heaviest  half  placed  in  the  bowel  this  ought 
)nly  to  occur  if  the  patient  turned  over  on  to  the 
en. 

condition  of  the  disused  portions  of  intestine  in  my 
!  of  much  interest.  One  would  certainly  expect  them 
)me  contracted  and  atrophic  as  they  did  in  Senn’s  ex- 
*nts,®  but  the  disused  portion  of  the  colon,  from  the 
mosis  back  to  the  caecum,  was  much  dilated  and 
Qcd,  with  ulceration  of  the  mucous  membrane.  Cer- 
the  sigmoid  below  was  contracted  by  new  growth,  but 
less  than  three-quarters  of  an  inch  in  diameter,  which 
not  cause  obstruction  to  the  passage  of  the  liquid 
iischarged  through  it  from  the  anastomosis  opening, 
ual  dilatation  and  thickening  of  the  portion  of  disused 
ne  extending  from  the  anastomosis  back  to  the  caecum 
have  developed  before  the  anastomosis  from  the 
ice  of  the  obstructing  mass  of  growth  in  the  caecum, 
is  no  doubt  that  much  of  the  persistent  abdominal  dis- 
1  was  due  to  gas  in  the  disused  portion.  The 
ous  dilatation  of  the  rectum  to  replace  the  colon  is 
ting. 


1  SERIES  OF  CASES  OFJCOLECTOMY. 

By  Mayo  Robson,  F.R.C.S., 

Surgeon  to  the  General  ‘Infirmary  at  Leeds ;  and  Professor  of 
urgery  in  the  Yorkshire  College  of  the  Victoria  University. 

branch  of  surgery  has  more  progress  been  made 
y  than  in  operative  interference  with  the  intestinal 
this  being  markedly  shown  in  the  operation  of 
itomy. 

e  are  practically  two  classes  of  operations  performed 
ision  of  portions  of  the  intestines,  one  without  any 

*  Med.  Record,  June,  1894,  p.  689. 

3  Lancet,  June  15th,  1895.  p.  1514. 

*  Annals  of  Surgery,  1895,  vol.  xxi,  p.  74. 

*  Jraj!«.  International  Medical  Congress,  1887,  vol.  i,  p.  451. 


special  apparatus,  as  in  MaunselTs  invagination  method  or  in 
the  end-to-end  suture  ;  and  the  other  by  means  of  some  special 
contrivance,  such  as  Senn’s  plates,  Murphy’s  buttons,  Paul’s 
tubes,  or  by  the  decalcified  bone  bobbin. 

After  using  or  seeing  used  all  the  above  contrivances,  I 
have  returned  in  enterectomy  to  the  use  of  the  bobbin,  which 
I  infinitely  prefer,  not  only  on  account  of  its  simplicity  and 
safety,  but  because  it  can  be  employed  quickly,  secures  an 
immediately  patent  channel,  leaves  no  foreign  body  perma¬ 
nently  in  the  passage,  avoids  stricture  by  securing  continuity 
of  mucous  surface,  and  can  be  adapted  to  any  of  the  operations 
on  the  intestinal  canal.  My  remarks  are  limited,  according 
to  the  title  of  my  paper,  to  colectomy,  though  my  experience 
in  cases  of  excision  of  parts  of  the  small  intestine,  would  lead 
me  to  use  the  same  arguments,  and  to  come  to  the  same 
conclusions. 

Of  the  five  eases  of  colectomy  I  am  about  to  relate,  in  four 
the  bobbin  was  used  and  in  one  the  button. 

Case  i.  Carcinoma  of  Descending  Colon  with  Intussusception ; 
Reduction  of  Intussusception  and  Removal  of  Tumour  by  Colec¬ 
tomy. — Mrs.  B.,  aged  27,  was  sent  to  me  by  Dr.  Ryan,  of 
Sheffield,  and  admitted  to  the  Leeds  Infirmary,  March  6th, 
1894.  The  following  history  was  sent  with  the  patient : 
Married  eighteen  months  ;  one  child  born  August  last,  died 
five  weeks  after  birth  from  tabes  mesenterica. 

Family  History :  Comes  of  a  highly  neurotic  family ; 
mother  died,  aged  51,  from  cancer  of  uterus. 

Present  Illness:  June,  1893,  had  an  attack  of  colic  with 
diarrhoea,  which  passed  off  in  a  few  days  after  appropriate 
treatment.  In  August,  1893,  fourteen  days  after  confinement, 
a  similar  attack  recurred,  and  since  that  time  the  attacks 
have  been  recurring  with  intermission  of  a  day  or  two.  Some 
five  weeks  ago,  on  palpation  of  the  abdomen  after  a  seizure, 
a  hard  round  mass,  about  the  size  of  a  small  hen’s  egg,  and 
situated  a  little  above  the  left  iliac  fossa,  was  discovered,  to 
remove  which,  thinking  it  might  be  a  scybalous  mass,  5-grain 
doses  of  calomel  were  given  from  time  to  time  followed  by 
Hunyadi  water,  and  to  relieve  the  intense  attacks  of  colic, 
copious  enemas  of  hot  soap  and  water  and  turpentine  were 
given.  On  giving  the  enema  a  difficulty  was  experienced  in 
introducing  beyond  a  pint ;  the  patient  then  complained  of 
intense  pain  at  the  seat  of  the  obstruction,  but  with  force 
the  enema  seemed  to  pass  beyond  it,  the  patient  at  the  time 
exclaiming:  “There,  it  is  past  now,’  after  which  quite  a 
quart  could  be  got  in  without  inconvenience.  It  was  further 
ascertained  on  admission  that  slime  had  been  passed  occasion¬ 
ally  but  no  blood,  and  that  constipation  had  prevailed  for 
over  a  year ;  that  after  the  first  attack  there  had  been  no 
diarrhoea,  and  that  the  passage  of  flatus  usually  gave  relief 
for  a  time.  The  patient  was  very  thin,  having  lost  a  stone 
and  a-half  in  weight  during  the  six  months  before  admission. 
The  abdominal  walls  were  thin  and  flaccid,  and  in  the  left 
inguinal  region  a  hard  swelling  the  size  of  a  fist  could  be 
easily  felt  and  could  be  moved  in  every  direction,  upwards 
under  the  ribs,  down  into  the  pelvis,  and  from  one  side  of 
the  abdomen  to  the  other ;  it  was  not  tender,  and  gave  no 
pain  on  manipulation.  During  an  attack  the  lump  was  forced 
into  the  pelvis,  and  a  hard,  sausage-like  lump  could  be  felt 
in  the  course  of  the  transverse  and  descending  colon.  Rectal 
and  vaginal  examination  negative. 

March  15th,  1894.  The  skin  of  the  abdomen  having  been 
asepticised  and  the  patient  anaesthetised  by  means  of  the 
C.  and  E.  mixture,  the  abdomen  was  opened  by  a  3-inch 
incision  in  the  left  linea  semilunaris,  when  it  was  found  tha^ 
the  descending  colon  was  intussuscepted  into  the  sigmmd 
flexure,  a  tumour  of  the  intestine  forming  the  apex  of  the 
intussusception.  By  pressure  from  below  reduction  was 
easily  eflfected  as  there  were  no  adhesions.  The  turnout  was 
brought  to  the  surface,  and  the  base  of  the  loop  of  intestine 
containing  it  was  encircled  with  an  elastic  tourniquet,  after 
which  the  segment  of  colon,  about  5  inches,  containing  the 
tumour  was  excised.  The  divided  vessels  in  the  cut  meso¬ 
colon  were  ligatured,  and  the  cut  ends  of  the  colon  were 
united  by  means  of  a  large  decalcified  bone  bobbin.  After 
the  tourniquet  had  been  removed,  the  parts  which  had  been 
exposed  were  sponged  over  with  a  moist  sponge  dipped  in 
carbolic  lotion,  and  the  abdornen  was  closed.  The  whole 
operation  occupied  thirty-five  minutes.  No  shock  follow'ed  ; 
the  bowels  were  moved  by  enema  at  the  end  of  the  week,  and 
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the  sutures  were  removed  on  the  eighth  day,  when  the  wound 
was  found  healed,  this  being  the  only  dressing  required. 

She  was  allowed  to  be  up  on  April  6tli,  and  returned  home, 
looking  and  expressing  herself  well,  on  the  10th. 

As  is  usual  when  the  bobbin  is  ernployed,  no  trace  of  it 
was  found  in  the  motions.  When  going  home  she  said  she 
had  not  been  so  well  for  months.  Some  months  afterwards 
she  reported  herself  as  quite  well.  The  growth  was  a  hard 
nodular  mass,  nearly  completely  encircling  the  bowel ;  its 
surface  within  the  gut  was  ulcerated  and  greyish  black  in 
colour,  and  the  summit  was  larger  than  the  base.  A  finger 
could  be  passed  through  the  lumen  of  the  bowel  at  the  site 
of  the  tumour.  Under  the  microscope  the  growth  was  found 
to  be  columnar  epithelioma.  ^  ,  -r  . 

Case  ii.  Carcinoma  of  Ascending  Colon  at  Age  of  I4:  Jfx- 
cision  of  Ccecum  and  Ascending  Colon. — E.  R.,  aged 
at  Bishopthorpe,  was  sent  to  me  on  September  18th,  loJi, 
suffering  from  intestinal  obstruction,  with  the  history  that 
for  six  months  she  had  been  losing  flesh  and  strength,  ^.^d 
that  during  this  time  she  had  suffered  from  constipation,  with 
abdominal  pain  and  occasional  attacks_  of  vomiting.  Two 
months  before  admission  an  intensification  of  the  symptoms 
had  occurred,  with  fsecal  vomiting  lasting  three  days. 

On  admission  she  was  very  weak,  and  emaciated  to  an  e^x- 
treme  degree ;  the  abdomen  was  greatly  distended,  the  dis¬ 
tension  being  especially  marked  on  the  right  side,  wh^e  a 
hard  tumour  could  be  felt  in  the  course  of  the  ascending 
colon.  Between  the  time  of  admission  and  the  time  of 
operation  she  vomited  feecal  matter  on  two  occasions. 

On  September  22nd,  1894,  typhlotomy  was  performed,  as 
the  patient  was  too  ill  to  bear  anymore  serious  operation,  but 
before  the  distended  caecum  was  fixed  to  the  surface  a  finger 
was  passed  into  the  peritoneal  cavity,  when  it  was  found  that 
the  lump  previously  felt  was  a  growth  in  the  ascending  colon. 
Intestii  al  drainag©  was  efiFectod  through  an  india-rubbor 
tube,  giving  the  patient  very  marked  relief.  Her  general 
condition  improved  so  materially  that  in  three  weeks  she  was 
thought  to  be  well  enough  to  bear  a  radical  operation. 

On  October  10th  an  incision  of  4  inches  was  made,  the 
typhlotomy  opening  being  in  the  line  of  incision  at  its  lower 
pait.  The  bowel  was  rapidly  detached  from  the  parietes, 
when  an  elastic  ligature  was  placed  on  the  ileum  and  on  the 
hepatic  flexure  of  the  colon,  and  as  the  tumour  involved 
3  to  4  inches  of  the  colon,  enterectomy  was  performed  by 
dividing  the  ileum  near  its  entrance  to  the  colon  and  the 
ascending  colon  just  below  the  hepatic  flexure,  the  inter¬ 
mediate  part,  including  the  csecum  and  ascending  colon  being 

removed.  .  ,  .  ,  ^  a 

The  blood  vessels  in  the  mesocolon  having  been  ligatured, 
the  two  ends  of  the  bowel  were  united  by  means  of  a  decal¬ 
cified  bone  bobbin.  The  wound  healed  in  a  satisfactory 
manner,  and  the  patient  was  discharged  well  on  November 
10th,  having  gained  considerably  in  weight.  The  bowels  were 
moved  naturally  on  the  fourth  day  after  operation. 

The  patient  was  seen  six  months  afterwards,  and  expressed 
herself  as  being  in  perfect  health.  A  recent  report  of  her 
states  that  she  is  keeping  well.  The  tumour  proved  to 
be  a  columnar  epithelioma,  which  had  almost  completely 
obliterated  the  lumen  of  the  colon. 

Case  hi.  Carcinoma  of  Ccecum:  Colectomy. — J.  S.  U.,  aged 
40,  was  admitted  to  the  infirmary  under  the  care  of  Dr.  Barrs 
on  March  27th,  suffering  from  loss  of  flesh  and  strength,  with 
profound  ansemia.  He  pointed  out  a  swelling  in  the  right 
iliac  region  which  he  said  he  had  noticed  for  twelve  months. 
He  had  suffered  from  constipation,  but  there  had 
been  no  complete  obstruction.  He  was  transferred  to 
the  surgical  wards,  and  operation  was  performed  on 
May  2nd.  On  opening  the  abdomen  by  an  incision  in 
the  course  of  the  right  linea  semilunaris  widespread  ad 
hesions  were  found,  and  the  omentum  had  to  be  ligatured 
in  several  places  before  it  could  be  detached  from  the  caecum. 
The  operation  was  performed  exactly  as  in  the  last  case,  ex¬ 
cept  that  a  Murphy’s  button  was  used  instead  of  a 
bobbin.  On  the  following  day  the  patient  rose  from  his  bed 
during  the  temporary  absence  of  the  nurse,  and  walked  across 
the  ward  to  get  himself  some  ice.  This  disturbed  his  dress¬ 
ings,  and  probably  led  to  the  suppuration  which  supervened. 
On  the  seventh  day  after  the  operation  there  was  a  little 
faecal  discharge  from  the  wound,  which  lasted  near’y  a  week. 


Although  the  wound  healed  by  granulation,  and  the  i 
tinuity  of  the  intestine  was  manifestly  established, 
patient  suffered  from  several  attacks  of  abdominal  pain 
vomiting,  which  prevented  his  discharge  from  the  hosp 
These  attacks  were  apparently  dependent  on  the  button, 
it  was  not  until  the  forty-fourth  day  that  he  parted  witl 
He  was  kept  under  observation  for  ten  days  longer,  du' 
which  time  he  had  no  recurrence  of  the  pain  or  sickness,  j 
then  went  home  on  June  26th.  The  pathologist  repo 
that  the  portion  of  bowel  removed  measured  C  inches,] 
that  the  tumour  was  a  columnar-celled  epithelioma  im 
ing  the  caecum  and  ascending  colon.  ! 

Case  iv.  Fcecal  Fistula  and  Ulceration  with  Strictm 
Ascending  Colon  Treated  by  Excision  of  Ccecum  and  Ascer, 
Colon.— L.  S.,  aged  12,  was  sent  to  me  by  Dr.  Sykei 
Cleckheaton,  on  account  of  a  faecal  fistula  in  the  right  | 
region.  The  boy  was  extremely  emaciated,  and  had  his  ; 
thigh  fixed  in  a  fully-flexed  position  quite  on  the  abdo'= 
There  was  a  six  months’  history  of  purulent  and  1 
months  of  faecal  discharge.  On  November  22nd,  the  d 
was  dilated,  and  found  to  communicate  with  a  large  abj 
cavity,  but  no  distinct  opening  into  the  bowel  could  be  1 
it  was  therefore  purifled  as  far  as  possible  and  packed,  n. 
hope  of  securing  healing  by  granulation.  At  the  same  ii 
extension  of  the  leg  by  weight  and  pulleys  was  tnac 
order  to  overcome  the  contraction  of  the  psoas  muscle.' 
January  24th,  1895,  as  the  faecal  discharge  showed  no  sig) 
diminishing,  it  was  decided  to  open  out  the  cavity  fronl 
front,  in  order  to  try  to  close  the  communication  betweeil 
intestine  and  the  abscess  cavity.  This,  however,  if' 
found  impracticable  to  effect  by  any  simple  method,  a, 
was  decided  to  ask  the  friends  to  grant  permission  for  a 
radical  operation,  which,  however,  was  not  performed  | 
July.  In  the  meantime,  numerous  plum  stones  and  Ci 
stones  were  discharged  through  the  fistula.  On  July; 
the  friends  recognising  that  life  under  the  condffioi; 
which  he  then  existed  would  be  extremely  undesirablet 
sented  to  whatever  might  be  necessary  in  order  to  t 
effect  a  cure,  knowing  that  such  an  operation  must  be 
hazardous.  On  opening  the  abdomen,  the  intestinal  j 
sions  seemed  almost  insuperable,  though  after  a  tim 
csecum  and  ascending  colon  were  isolated  frorn  the  adk 
omentum  and  small  gut.  It  was  then  found  that  tae  l, 
was  in  the  back  of  the  ascending  colon,  which  was  stria 
and  ulcerated  from  the  caecum  to  the  hepatic  fia 
Enterectomy  was  performed,  the  open  end  of  the  ileum  ( 
fixed  to  the  cut  end  of  the  colon  by  means  of  a  bone  bci 
Unfortunately,  on  account  of  the  large  abscess  cavifi 
suppurating  tracks,  strict  asepsis  was  impracticable,  tJ^ 
the  parts  were  made  as  pure  as  possible,  and  free  drain, 
the  abscess  cavity  through  the  fistula  was  adopted, 
patient  suffered  severely  from  shock,  but  rallied  sonp 
on  the  second  day.  Although  there  was  no  distensio^ 
no  increase  of  temperature,  the  pulse  remained  quicK,  af 
died  on  July  7th,  three  days  after  operatioii.  it  ivas  1 
that  7  inches  of  bowel  had  been  removed,  includip 
csecum  and  ascending  colon.  The  vermiforna  anpendi, 
apparently  free  from  disease,  but  the  rest  of  the  bow, 
ulcerated  and  much  thickened,  and  the  lumen  was  sj 
tracted  at  certain  parts  that  it  would  not  allow  tne  p  i 
of  the  little  finger.  .  [ 

Case  v.  Fcecal  Fistula  Eependtng  on  Stricture  of 
Colon  Treated  by  Partial  Colectomy  and Enteroplasty .—inv 
has  been  fully  reported  in  the  Lancet,  and  need  not  Da 
in  detail.  The  patient  was  a  girl  of  16,  who  had  been} 
eighteen  months  with  ulceration  of  the  bowel,  ena? 
abscess  and  faecal  fistula,  the  latter  bemg  kept  ope^ 
stricture  of  the  gut  below  the  fistula.  Partial  f^ntw^ 
followed  by  enteroplasty  resulted  in  complete  recovei 
perfect  restoration  to  health.  ,  j, 

For  the  notes  from  which  the  cases  have  been  abstr^ 
have  to  thank  Dr.  Oldfield  and  Mr.  A.  S.  Robinson,  k 
and  present  house-surgeons.  It  will  be  noticed  tna  r 
my  five  cases,  the  histories  of  which  are  given  in  detai 
recovered,  yielding  a  mortality  of  20  per  cent. 
case  was  of  so  unfavourable  a  character,  it  being  n  -  _ 

possible  to  secure  asepticity,  that  the  result  wa 

anticipated.  nl 

As  our  experience  of  these  operations  increase  , 
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ique  is  improved  on,  we  may  reasonably  hope  to  maintain 
iissibly  to  improve  on  this  rate,  though  in  so  serious  an 
jition  as  colectomy  we  cannot,  I  fear,  hope  to  rival  the 
Btics  of  some  other  abdominal  operations,  such  as 
[otomy  and  cholecystotomy,  the  mortality  of  which 
Id  not  exceed  about  5  per  cent. 

e  cases  I  have  related  in  detail,  besides  their  general 
i.cal  interest,  present  individual  points  worthy  of 
.rk. 

the  first  is  the  interesting  fact  of  intussusception  of  the 
bowel  caused  by  the  growth,  relieved  over  and  over 
1  by  injection,  and  finally  by  operation, 
the  second  is  the  fact  of  a  malignant  intestinal  tumour 
[rring  at  the  early  age  of  14. 

the  third  may  be  noted  the  extent  of  the  growth  with 
ration  of  omentum,  yet  compatible  with  a  primarily 
i?8sful  operation, 

e  fourth  case  exemplifies  the  difficulty  of  performing 
l?ssful]y  an  extensive  plastic  operation  in  the  peritoneal 
y,  at  the  same  time  that  a  large  septic  abscess  is  asso- 
d  with  the  part  to  be  operated  on ;  it  also  shows  what 
isive  damage  may  result  to  the  intestine  by  the  lodg- 
p  of  foreign  bodies  in  the  caecum  and  ascending  colon. 

the  fifth  case  we  have  an  instance  of  a  simple  stricture 
|ie  intestine  following  on  ulceration,  completely  relieved 
wtial  colectomy  and  enteroplasty. 

though  there  may  be  a  saving  of  3  or  4  minutes  in 
cases  by  the  use  of  Murphy’s  button,  the  contrast  in  the 
-progress  when  it  is  employed  and  when  the  bone  bobbin 
ied,  is  well  exemplified  by  the  uninterrupted  recoveries 
ases  I,  II,  and  v  and  the  retarded  and  anxious  con- 
icence  in  Case  in,  where  the  button  took  44  days  to  pass, 
■aused  partial  obstruction  on  several  occasions, 
though  I  have  usually  employed  two  sutures— a  mucous 
a  serous— in  using  the  bobbin,  I  have  not  hesitated  to 
oy  only  one  continuous  stitch  to  unite  the  whole  thick- 
of  the  gut  where  time  was  an  object  in  the  case.  When 
stitch  only  is  employed,  the  bobbin  operation  can  be 
more  quickly  than  the  button  method,  and  at  the  same 
1  think  it  will  give  greater  security  against  leakage,  and 
|ich  firmer  bond  of  union. 

e  bobbins  which  I  first  employed  had  the  rims  at  the 
too  prominent,  and  although  they  answered  their  pur- 
very  well,  the  modification  in  shape  shown  in  the 
nded  diagram  (1)  will  be  found  easier  of  application.  A 


Fig.  1. — Modified  decalcified  bone  bobbin, 
coating  of  shellac,  if  desired,  around  the  central  portion, 
res  greater  peristence  and  delayed  dissolution,  and  with 
ithout  this  modification  a  single  continuous  suture  may 
ifely  employed.  This  may  either  pass  through  the  whole 
ae  coats  as  shown  in  diagram  (2)  or  may  take  up  the 
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Fig.  2. 


138,  muscular,  and  submucous  coats,  missing  the  mucous 
ibrane,  which,  however,  will  be  brought  into  contact 
the  opposite  mucous  coat  when  the  buried  stitch  is 
tened  as  shown  in  diagram  (3). 
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Thanks  to  the  courtesy  of  my  colleagues,  I  am  able  to  refer 
to  all  the  cases,  13  in  number,  operated  on  in  the  Leeds  In¬ 
firmary  during  the  past  two  years.  The  record  shows  a  mor¬ 
tality  of  23  per  cent,,  and  as  the  cases  are  varied  and  the 
number  is,  for  the  nature  of  the  subject,  considerable,  and 
as,  moreover,  the  operations  have  been  performed  by  five 
different  surgeons,  I  think  we  may  fairly  calculate  the  mor¬ 
tality  of  colectomy  on  this  basis,  and  not  on  the  higher  rate 
given  in  textbooks  as  80  per  cent. 

iVIr.  Gbekj  Smith  (Bristol)  criticised  Mr.  Eobson’s  operation 
of  typhlotomy  for  acute  intestinal  obstruction  of  doubtful 
origin.  The  correct  procedure  would  have  been  to  have 
brought  the  tumour  outside  the  abdomen  at  the  first  opera¬ 
tion,  and  not  to  have  waited  till  the  second.  In  acute  eases 
Mr.  Greig  Smith  brought  the  tumour  outside,  and  kept  it  out 
by  skewering  the  mesentery.  He  then  drained  the  bowel  till 
the  abdomen  was  flat,  and  finally  closed  the  artificial  anus 
extraperitoneally.  He  objected  to  primary  enterectomy  in 
obstruction,  mainly  on  account  of  the  condition  of  the 
patient ;  his  treatment  was  primary  typhlotomy,  the  bowel 
being  brought  outside  the  abdomen,  and  subsequently 
resected  calmly  and  deliberately  without  the  use  of  an 
anaesthetic.  Finally,  a  third  operation  might,  jf  necessary, 
be  performed  later  on  for  the  closure  of  an  artificial  anus. 

Professor  Keen  (Philadelphia)  related  two  fatal  cases  in 
which  Murphy’s  button  had  been  used.  The  first  was  one  of 
gastro-enterostomy,  in  which  the  button  was  blocked  by  a 
plumstone  which  he  had  not  succeeded  in  washing  out  of  the 
stomach.  In  the  second  the  button  could  not  be  completely 
closed,  the  two  halves  remaining  about  one-eighth  of  an  inch 
apart.  The  patient  died  of  perforative  peritonitis,  the  upper 
end  of  the  bowel  having  sloughed.  It  was  found  post-mortem 
that  the  ends  of  the  circular  suture  had  been  left  too  long, 
and  that  one  had  caught  in  between  the  two  halves  of  the 
button. 

Mr.  George  Hamilton  (Liverpool)  had  performed  three 
colectomies  for  carcinomatous  stricture,  the  ages  of  two 
of  the  patients  being  27  and  35  respectively.  The  first  case, 
in  which  he  used  a  bone  tube,  was  unsuccessful.  In  the 
second  he  used  the  large— an  inch  and  a-half — Murphy’s 
button,  this  being  the  first  time  it  had  been  employed  in 
England.  The  third  case  was  one  of  subacute  intestinal 
obstruction  in  a  woman  of  70.  He  found  a  growth  the  size  of 
a  fist  in  the  splenic  flexure,  and  resected  it,  using  the  one  and 
a  quarter  inch  button.  The  operation  lasted  twenty-five 
minutes,  and  the  patient  had  perfectly  recovered  in  three  and 
a-half  weeks.  Mr.  Hamilton  had  hence  great  faith  in  the 
button. 

Mr.  H.  W.  Ali.ingham  had  performed  eight  resections,  of 
which  the  four  done  for  obstruction  died.  He  thus  recom¬ 
mended  that  the  operation  should  be  done  as  Mr.  Greig 
Smith  had  suggested.  Mr.  Allingham  preferred  decalcified 
bone  plates  to  the  use  of  the  button. 

Mr.  Harrison  Cripps  wished  most  emphatically  to  endorse 
Mr.  Greig  Smith’s  views  as  to  the  advantage  of  a  temporary 
opening,  as  he  held  that  a  patient  could  but  rarely  stand 
the  operation  of  resection  when  obstruction  was  present. 
Mr,  Cripps  considered  Murphy’s  button  the  worst  possible 
method  of  treating  intestinal  obstruction.  He  had  recently 
seen  four  fatal  cases  of  its  use  by  an  eminent  St.  Bartholo¬ 
mew’s  surgeon.  Two  were  moribund  at  the  operations,  but 
the  others  were  directly  killed  by  the  button.  In  one  case 
the  junction  effected  was  perfect,  but  the  patiqnt  died  on  the 
eighth  day  from  perforative  peritonitis  caused  by  the  button 
having  become  impacted  6  inches  lower  down  the  bowel,  and 
having  ulcerated  through.  The  other  patient  died  in  two  or 
three  days  from  acute  septic  peritonitis  due  to  sloughing  of 
the  intestine  over  the  upper  half  of  the  button.  Mr.  Cripps 
held  that  careful  and  accurate  suturing  was  better  than  the 
use  of  any  apparatus,  and  that  two  or  three  minutes  more  or 
less  at  the  operation  made  no  difference  to  the  patient’s 
chance  of  recovery.  ,,,,,,,  ,  „ 

Professor  Macewen  (Glasgow)  stated  that  though  usually 
regarded  as  a  radical  in  surgery,  he  was  in  this  particular 
conservative.  Although  he  had  always  buttons  ready  for  use, 
he  had  never  yet  seen  a  case  in  which  there  was  any  reason 
to  prefer  them  to  stitches.  He  was  in  the  habit  of  adopting 
the  operation  in  two  stages  for  acute  intestinal  obstruc- 


tion,  but  found  that  it  was  not  always  applicable  in  more 
chronic  cases.  He  had  resected  the  caecum  with  the  large 
intestine  in  5  cases,  of  which  four  were  still  living,  2  after 
eight  years,  and  the  others  after  two  years  and  one  year 
respectively. 

Mr.  Mayo  Robson,  in  his  reply,  agreed  with  the  operation 
in  two  stages  for  acute  cases,  but  held  that  it  was  not  always 
possible  to  pull  out  the  whole  intestine  with  the  growth  at 
the  first  operation.  He  held  that  a  large  Murphy’s  button 
was  not  so  good  in  enterectomy,  as  it  sometimes  scored  the 
colon  in  its  passage  down.  He  preferred  to  use  sutures  in 
pylorectomy  and  enterectomy,  but  not  in  colectomy,  where 
he  thought  the  bone  bobbin  better,  as  allowing  the  surgeon 
to  use  a  continuous  stitch,  and  protecting  the  line  of  suture 
for  several  days. 


COMPLICATIONS  ARISING  IN  INGUINAL 
COLO  r03IY. 

By  Habbison  Cbipps,  F.R.O.S., 

fsi:tint  Surgeon,  St.  Bartholomew’s  Hospital. 

My  experience  of  colotomy  for  malignant  disease  of  the 
rectum  extends  to  170  cases.  In  far  the  larger  number  of 
these  the  operation  was  performed  as  a  palliative  treatment 
in  rectal  cancer,  in  which  more  or  less  stricture  was  present, 
though  the  obstruction  was  not  complete.  In  the  minority 
of  cases  it  was  performed  as  a  means  of  saving  life  after 
obstruction  had  become  absolute. 

The  death-rate  in  the  two  series  differs  widely.  In  the 
eases  where  the  obstruction  was  not  yet  complete,  the  mor¬ 
tality  was  slightly  less  than  4  per  cent.  In  those  where 
the  obstruction  was  complete  it  rose  to  nearly  30  per  cent. 
The  deduction  from  this  comparative  death-rate  is  that  the 
high  mortality  following  after  colotomy  for  complete  obstruc¬ 
tion  is  not  due  to  the  operation  itself,  but  to  the  condition 
into  which  the  patient  has  drifted  through  relief  being  too 
long  delayed,  Nevertheless,  apart  from  the  condition  of  the 
patient,  there  can  be  no  doubt  that  the  risk  of  septic  periton¬ 
itis  is  increased  when  colotomy  is  performed  on  a  com¬ 
pletely  blocked  and  distended  intestine.  In  these  circum¬ 
stances  the  finding  of  the  colon  may  be  a  matter  of  some 
difficulty.  The  small  intestines,  greatly  distended,  endeavour 
to  crowd  out  of  the  wound  and  obscure  the  position  of  the 
sigmoid  flexure,  which  may  only  be  found  after  a  good  deal 
■of  manipulation.  It  is  a  very  different  matter  handling 
intestine  when  distended  than  when  it  is  flaccid  and  empty. 
The  tightly  stretched  peritoneal  investment  of  an  inflated 
intestine  will  split  and  crack  with  a  very  little  handling.  It 
is  like  india-rubber  in  this  respect,  which  will  split  with 
ease  when  tightly  stretched,  but  will  stand  a  considerable 
amount  of  manipulation  when  relaxed.  I  regard  these  tears 
in  the  peritoneal  coat  of  the  bowel  as  often  the  starting  point 
of  fatal  peritonitis.  Then  again  the  actual  stitching  of  the 
distended  bowel  to  the  parietal  peritoneum  and  skin  is  very 
difficult  to  accomplish  without  risk  of  the  needle  perforating 
beyond  the  muscular  coat,  and  thus  getting  the  wound 
contaminated  before  the  peritoneal  cavity  is  completely 
closed. 

The  object  of  this  communication  is  not,  however,  to  argue 
the  advantages  of  an  early  over  a  late  colotomy,  but  rather 
to  consider  what  are  the  dangers  arising  when  an  inguinal 
colotomy  is  undertaken  in  good  time  on  an  undistended 
bowel.  The  complications  which  render  the  operation  dan¬ 
gerous  may  be  either  met  with  at  the  time  of  operating,  or 
may  occur  subsequently.  I  do  not  propose  to  enumerate  all 
possible  difficulties,  but  merely  to  mention  those  which  I 
have  actually  met  with  in  my  own  cases. 

Difficulty  in  Finding  the  Bowel. 

The  more  experience  the  operator  has  the  Rss  likely  is  he 
to  meet  with  trouble  in  this  respect.  If  the  bowel  does  not 
immediately  present  itself,  it  is  best  found  by  passing  the 
forefinger  deeply  into  the  abdomen,  and  feeling  for  the  brim 
of  the  pelvis,  and  by  sweeping  the  finger  along  the  brim  the 
upper  part  of  the  rectum  can  be  felt  passing  over  it,  and  by 
keeping  the  finger  in  contact  with  this  it  will  guide  the 
operator  to  the  sigmoid  flexure.  In  these  cases  the  flexure 
Is  almost  invariably  nearer  the  middle  line  of  the  abdomen 


than  where  the  operator  has  been  searching.  In  one  C8 
notwithstanding  a  long  search  with  the  finger,  I  was  una 
to  find  the  bowel.  In  this  dilemma,  whilst  the  finger  wat 
the  abdomen  in  the  neighbourhood  of  the  rim  of  the  pel’ 
I  ordered  the  nurse  to  give  an  injection  of  water  by  thei 
turn  with  a  Higginson’s  syringe.  After  two  or  three  squee 
of  the  ball  I  could  distinctly  feel  a  piece  of  intestine,  wh 
had  before  been  overlooked,  becoming  distended,  and  ' 
thus  enabled  to  find  the  sigmoid,  which  was  lying  alir 
over  in  the  right  iliac  region.  Although  I  have  occasion!; 
had  great  difficulty  in  finding  the  bowel,  I  have  alw 
eventually  succeeded  in  doing  so. 

Absence  of  Mesenteby. 

This  is,  perhaps,  the  most  unfortunate  and  dangerous  ci 
plication  that  can  be  met  with,  and  to  this  cause,  with 
exception,  I  owe  all  my  fatal  cases.  In  the  great  majorit;; 
cases  the  mesentery  of  the  sigmoid  flexure  is  amply  suflicii 
to  allow  of  the  bowel  being  well  drawn  up  in  the  wound,  i 
safely  fixed  without  tension  ;  but  in  3  or  4  per  cent,  thii 
not  so,  for  there  is  absolutely  no  mesentery,  the  bowel  be, 
bound  back  firmly  against  the  posterior  parietea.  Thii 
either  due  to  the  congenital  deficiency,  or  to  maligri 
disease  behind  the  colon,  fixing  it  firmly.  The  questioif 
be  considered  is  as  to  what  should  be  done  after  the  open.: 
has  opened  the  abdomen  and  met  with  one  of  these  cases' 
am  confident  from  my  unfortunate  experience  that  any 
deavour  to  invert  the  skin  and  forcibly  drag  it  down  to  i 
bowel  by  the  sutures  is  a  fatal  mistake.  The  sutures 
certainly  cut  through,  leavicg  an  open  peritoneal  caw 
The  surgeon  has  three  choices :  he  may  either  abandon 
operation  altogether,  he  may  close  the  abdominal  wounds 
the  left  side  and  perform  a  colotomy  on  the  right  side,  or: 
may  endeavour  by  some  modification  of  the  usual  operai 
to  fix  the  bowel  without  dangerous  tension.  If  he  abanq; 
the  operation  altogether  I  do  not  consider  he  is  to  be  hlani 
but  rather  than  do  this  most  surgeons  would  prefer  to  cf 
the  wound  and  open  the  ciecum  or  ascending  colon  on  : 
right  side.  Although  the  subsequent  inconvenience  c 
right  colotomy  is  far  greater  than  the  left,  on  account  of 
less  solid  nature  of  the  faeces  in  that  direction,  neverthei 
it  fulfils  the  chief  purpose  for  which  colotomy  was  uni 
taken,  namely,  the  establishment  of  a  permanent  sal 
valve  against  death  from  obstruction.  If  the  colon  is  a 
lutely  fixed  and  lying  at  some  depth  from  the  pars 
peritoneum,  this  is  the  course  I  would  advocate.  . 
the  other  hand,  if  the  bowel  is  not  absolutely  n 
it  may  be  possible  by  means  of  a  Ha,gedorn’s  needl; 
suture  the  parietal  peritoneum  to  the  sides  of  the  bo; 
leaving  sufficient  space  between  the  two  layers  for  the  o; 
ing.  No  attempt  whatever  must  be  made  to  draw  il 
parietal  peritoneum  and  the  skin  together,  the  skin,  an-^ 
the  structures  above  the  peritoneum  being  excluded 
the  sutures.  By  merely  attaching  the  peritoneum  in  ■ 
way  the  tension  on  the  sutures  is  materially  diminished. : 
opening  the  bowel  opposite  the  mesenteric  attachment,  ! 
then  fixing  the  cut  edges  to  the  parietal  peritoneum,  teni 
on  the  stitches  will  be  further  diminished.  The  objecy 
however,  to  this  is  that  the  wound  becomes  at  once  soi 
and  the  chance  of  primary  union  between  the  bowel  i 
and  parietal  peritoneum  diminished.  In  one 
adopted  the  following  plan  so  as  to  avoid  this. 
making  the  linear  incision  completely  through  into  tlie.  bi 
it  was  made  very  carefully  through  the  peritoneal  and  v 
cular  layers  only.  These  two  layers  were  readily  sepaic. 
and  stripped  back  a  little  way  from  the  mucous  coat,  ji 
sort  of  flaps  were  thus  raised,  the  free  edges  of  whica  ■ 
united  to  the  border  of  the  parietal  peritoneum,  *ibd  - 
fixed  there  with  comparatively  little  tension  except  atf 
two  angles.  Two  days  later,  when  the  opposed  surfaces  t 
well  glued  together  with  lymph,  the  opening  into  die 
was  completed  by  cutting  through  the  mucous  membp 
When  this  was  done  three  strong  silk  sutures  were  passe' 
either  side,  going  completely  througn  all  the  coats  o- 
bowel  and  the  whole  thickness  of  the  abdominal  wa 
any  case,  if  the  bowel  has  been  fixed  to  the  paiieta  i 
toneum  and  skin  with  the  least  tension,  the  patient  na 
carefully  watched  from  day  to  day,  and  on  the  l^st  f 
the  bowel  falling  back  additional  silkgut  sutures  sho 
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?  passed  through  the  whole  thickness  of  the  edges  of  the 
el  and  the  abdominal  walls. 

part  from  these  instances  of  short  mesentery,  I  have  had. 
^a  single  case  in  which  the  bowel  tore  away  from  its 
chments,  and  fell  back  into  the  abdominal  cavity.  I 
e  already  published  an  account  of  this  case,  so  it  will  be 
icient  here  to  say  that  the  accident  occurred  on  the  seventh 
during  a  violent  fit  of  coughing.  The  released  bowel  dis- 
rged  a  considerable  motion  into  the  peritoneal  cavity, 
tunately  I  saw  the  case  about  an  hour  after  the  accident, 
facal  matter  was  thoroughly  washed  out  from  the  abdo- 
1,  and  the  detached  bowel  restitched  to  the  wound.  The 
ent  recovered. 

have  met  with  no  instance  of  small  intestine  forcing  itself 
at  the  side  of  the  attached  bowel. 

mplications  occubbing  subsequent  to  the  Opebation. 
rolapse,  which  was  such  a  troublesome  complication  in 
earlier  cases,  is  now  comparatively  rare,  due  in  great 
isure  to  the  fact  that  most  surgeons  at  the  time  of  oper- 
.g  draw  out  and  remove  the  superfluous  bowel,  and  in  ad- 
on  to  this  I  find,  by  making  the  opening  in  the  abdominal 
1  somewhat  higher  than  in  my  earlier  cases,  there  is  rnuch 
tendency  to  protrusion.  Indeed,  I  make  my  incision 
•  nearly  as  high  as  the  level  of  the  umbilicus,  so  that  the 
I  of  the  lower  half  of  the  abdomen,  where  the  pressure  is 
itest,  is  left  intact. 

Undue  Contbaction  of  the  Opening. 
his  is  not  an  uncommon  sequence,  and  if  allowed  will 
tro7  the  whole  advantage  of  the  operation.  Too  small  an 
ning  means  a  constant  dribbling  of  faecal  matter,  the 
dons  never  getting  freely  and  completely  away.  These 
tractions  do  not  occur  where  the  original  opening  has  been 
le  of  proper  size,  and  where  all  the  wound  has  healed  by 
t  intention,  but  occur  where  the  angles  of  the  wound  have 
ed  primarily  to  unite,  and  where  the  granulations  gradually 
ome  converted  into  firm  contractile  tissue.  If  the  angles 
e  not  united  properly  the  contraction  will  begin  about  the 
■d  week,  and  if  at  this  time  a  little  spring  dilator  be  intro- 
ed  and  worn  for  a  few  hours  daily  for  a  month,  the 
dency  to  undue  contraction  will  be  obviated.  If  this  pre- 
tion  has  been  neglected,  or  be  impracticable,  the  opening 
readily  be  made  the  right  size  by  passing  the  finger  into 
bowel,  and  then  completely  cutting  through  all  the  con- 
itile  tissue  up  to  each  angle,  the  depth  of  the  cut  exposing 
outer  wall  of  the  bowel.  The  bowel  is  now  freed  a  little 
either  side  of  the  incision,  and  a  curved  needle  and  silk 
ead  is  passed  through  its  edge,  and  through  the  tissues 

I  skin  at  the  apex  of  the  reopened  wound.  The  suture  is 
1,  bringing  the  gut  well  up  to  the  angle.  A  couple  of 
litional  sutures  may  be  necessary  at  the  sides.  This  little 
ration  is  practically  painless,  does  not  require  an  antes- 
tic,  and  is  generally  most  efficient, 

iastly,  I  come  to  a  complication  occurring  after  colotomy 
ich  I  think  must  be  rare,  since  I  have  had  but  a  single 
tance.  The  case  I  will  briefly  narrate,  for  it  teaches  an 
DOrtant  lesson,  and  had  I  known  that  such  an  occurrence 
;ld  take  place  the  patient’s  life  might  easily  have  been 
ed.  The  symptoms  were  so  suggestive  that  they  cannot 

II  be  misinterpreted  in  a  future  case. 

performed  colotomy  at  St.  Bartholomew’s  on  a  middle-aged 
n.  All  went  well  at  the  operation,  and  the  artificial  anus 
1  united  firmly,  was  of  the  right  size,  and  worked  well, 
e  patient  was  on  the  eve  of  leaving  the  hospital  when  he 
3  suddenly  seized  with  sharp  griping  pains  referred  to  the 
ion  of  the  colotomy  opening.  An  hour  or  two  later  he 
nmenced  to  vomit.  The  vomiting  continued  for  three  or  four 
ars.  At  this  time  the  patient  said  that  he  felt  something 
?  in  his  inside,  the  vomiting  ceased,  and  the  pain  suddenly 
t  him.  The  following  day  the  patient  felt  quite  well 
?ond  a  little  general  abdominal  tenderness.  A  few  days 
er  he  was  discharged  from  the  hospital.  Ten  days  later 
was  readmitted  in  a  dying  condition.  He  had  been 
miting  for  two  days,  and  was  in  a  state  of  complete 
lapse.  He  stated  that  thirty- six  hours  previously  he  had 
sn  seized  with  a  similar  pain  to  that  which  he  had  ex- 
rienced  prior  to  leaving  the  hospital,  and  had  been  vomit- 
I  continuously  ever  since.  The  patient  died  a  few  hours 
8 


after  readmission.  At  the  post-mortem  examination  the 
colotomy  wound  was  found  to  have  united  firmly,  and  there 
was  not  the  slightest  sign  of  peritoneal  inflammation.  A  loop  of 
small  intestine  over  a  foot  in  length  was  found  to  have  slipped 
down  between  the  attached  portion  of  the  gut  and  the  reflec¬ 
tion  of  the  parietal  peritoneum  in  the  neighbourhood  of  the 
anterior  superior  spine.  The  canal  thus  formed  was  nearly 
an  inch  in  length,  and  was  bounded  on  the  inner  side  by  the 
bowel  forming  the  colotomy  opening,  and  in  front  and  behind 
by  the  parietal  peritoneum,  and  on  the  outer  side  by  the 
reflection  of  the  parietal  peritoneum.  This  canal  would 
about  admit  one  finger  through  it,  and  was  the  seat  of  the 
strangulation.  At  the  post-mortem  examination  the  bowel 
could  be  easily  withdrawn  through  the  canal.  There  can  be 
no  doubt  that  the  first  attack  was  due  to  the  slipping  of  gut 
through  this  channel  from  which  it  spontaneously  released 
itself.  Prompt  abdominal  section  would  have  saved  this 
patient. 

I  have  merely  related,  Mr.  President,  the  few  complications 
I  have  myself  met  with  in  colotomy.  Doubtless  there  are 
other  surgeons  present  who  could  inform  us  of  complications 
not  mentioned  in  this  paper.  The  mortality  from  inguinal 
colotomy  is  very  small,  and  I  trust  may  be  yet  further 
reduced  by  considering  the  nature  of  the  complicaUons  which 
form  the  chief  cause  of  death.  The  operation  in  properly 
selected  cases  is  of  great  value,  and  at  present  is  the  only 
known  means  of  prolonging  life  and  relieving  suffering  in 
cases  of  cancerous  stricture  of  the  rectum  for  which  excision 
is  impossible. 


THREE  CASES  OF  SACLESS  HERNIA  OF  THE 
SIGMOID  FLEXURE  THROUGH  THE  LEFT 
INGUINAL  CANAL. 

By  William  Andebson,  F.R.C.*^., 

Surgeon  to  St.  Tnomas’s  Eospiti]. 

Sacless  hernia  of  the  sigmoid  flexure  through  the  left  in¬ 
guinal  canal  has  not  hitherto  been  recorded,  so  far  as  I  am 
able  to  trace,  although  both  vesical  and  c?ecal  herniae  have 
been  seen  in  the  same  situation.  I  propose  to  read  a 
summary  of  the  main  features  of  three  examples. 

The  cases  all  came  under  notice  in  the  wards  of  St. 
Thomas’s  Hospital  between  the  months  of  May  and  Novem¬ 
ber  (inclusive)  of  last  year.  The  patients  were  strong, 
healthy,  working  men,  one  aged  41,  the  other  two  44 ;  and 
the  duration  of  the  hernial  protrusion  before  coming  under 
surgical  treatment  had  been  a  few  months  only  in  two 
instances  and  twelve  years  in  the  third.  In  two  cases  the 
hernia  was  oblique,  and  entered  the  scrotum  ;  in  the  other— a 
bubonocele — it  appeared  to  be  direct,  and  was  associated  with 
an  undilated  processus  vaginalis  in  the  course  of  the  canal.  In 
two  cases  an  inguinal  hernia  on  the  right  side  was  also 
present.  In  one  case  the  left  hernia  was  incarcerated  at  the 
time  of  admission  ;  in  the  others  it  was  readily  reducible, 
but  it  was  observed  that  it  returned  into  the  abdomen  with¬ 
out  the  sudden  slip  commonly  noticed  in  replacing  an 
ordinary  enterocele.  ,  •  v. 

On  cutting  down  upon  the  tumour  it  was  found  in  each 
instance  that  the  dissection  exposed  the  muscular  wall  on 
the  convex  side  of  a  short  coil  of  bowel,  while  on  the  concave 
side  the  tube  was  covered  for  about  half  its  circumference  by 
peritoneum,  which  extended  upwards  into  the  abdomen. 
On  opening  the  peritoneal  infundibulum  distinct  plica? 
adiposse  were  seen  on  the  serous  segment  of  the  gut  in  two  of 
the  cases  ;  in  the  other  (the  first  of  the  series)  these  were  not 
visible,  probably  because  the  bowel  was  not  drawn  down  suffi¬ 
ciently  into  the  wound.  In  all,  however,  the  intestine  was 
traced  upwards  by  the  finger  into  the  iliac  fossa  towards  the 
hinder  part  of  the  iliac  crest,  and  was  bound  down  to  the 
fascia  iliaca  by  a  layer  of  peritoneum  which  ran  over  the 
front  of  the  gut  without  forming  a  mesentery. 

The  treatment  adopted  was  to  sew  up  the  exploratory  open¬ 
ing  in  the  peritoneum,  to  reduce  the  gut,  and  finally,  in  the 
second  and  third  cases,  to  close  the  inguinal  canal  with 
sutures,  with  a  view  to  retain  the  intestine  in  the  iliac  fossa 
as  long  as  possible,  in  the  hope  that  the  tendency  to  descend 
might  be  lessened.  The  result  has  so  far  been  fairly  good. 
In  the  second  case  the  cure  has  held  good  during  a  period  of 
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nine  months  with  the  aid  of  a  truss ;  in  the  other  two  the 
protrusion  recurred  soon  after  work  was  resumed,  but  in  a 
less  troublesome  form  than  before. 

The  anatomical  conditions  essential  to  the  occurrence  of 
this  form  of  hernia  have,  1  think,  never  been  described  in 
our  textbooks,  although  they  were  alluded  to  as  a  possibility 
by  Joseph  Maclise  in  his  Atlas  of  Surgical  Anatomy.  By  a 
curious  coincidence,  not  only  did  three  examples  of  the 
pathological  result  of  the  variation  present  themselves  in 
the  hospital  practice  of  one  surgeon,  but  two  instances  of 
the  variation  itself  appeared  in  the  dissecting  room  of  the 
same  hospital  within  the  same  year.  One  of  these  is  now 
brought  forward.  The  sigmoid  or  ilio-pelvic  coil,  which 
includes  the  so-called  “first  portion  of  the  rectum,”  is 
usually  fixed  to  the  posterior  pelvic  wall  by  a  well-marked 
mesentery.  This  peritoneal  duplication,  as  our  experience 
in  the  operation  of  inguinal  colotomy  shows,  is  of  a  very 
variable  length,  sometimes  sufficient  to  allow  an  embar¬ 
rassing  degree  of  extrusion  of  the  gut  through  the  parietal 
wound,  at  others  scarcely  permitting  it  to  reach  the  incision 
at  all ;  occasionally,  as  we  now  see,  it  is  absent  altogether, 
the  intestine  running  along  the  iliac  fossa,  as  the  descending 
colon  runs  down  the  loin,  behind  the  peritoneum,  and  in¬ 
vested  by  it  only  over  half  or  two-thirds  of  its  circumference. 
In  such  a  condition,  if  the  subperitoneal  tissue  which 
unites  the  gut  to  the  iliac  fossa  be  lax,  the  intestine  may 
wander,  and  may  find  its  way  through  the  inguinal 
canal  into  the  groin  or  scrotum ;  and  it  is  possible  that 
in  the  female  subject  it  would  in  like  manner  enter  the 
crural  canal,  in  either  case  drawing  after  it  a  pouch  of  peri¬ 
toneum  adherent  to  the  concave  side  of  the  coil. 

In  the  radical  cure  of  the  ordinary  form  of  inguinal  hernia 
the  most  essential  point  is  the  obliteration  of  the  sac ; 
but  in  cases  like  those  now  described  there  is  no  sac  to  close, 
and  no  treatment  of  the  inguinal  canal  can  oflTer  more  than  a 
moderate  probability  of  a  permanent  cure.  It  is  desirable, 
however,  to  make  the  attempt. 

Mr.  Bidwell  described  a  similar  case,  which  had,  how¬ 
ever,  become  strangulated,  and  which,  after  operation,  broke 
down,  leaving  a  faecal  fistula. 


A  SIMPLE  FORM  OF  EXHAUSTION  PUMP  FOR 
USE  AFTER  SUPRAPUBIC  CYSTOTOMY. 

By  Charles  W.  Cathcart,  F.R.O.S., 

Assistant  Surgeon,  Royal  Infirmary,  Edinburgh. 

The  following  apparatus  will  be  found  to  be  of  service  in 
withdrawing  the  urine  after  suprapubic  cystotomy  by  way  of 
the  wound  (or  by  the  urethra  if  desired)  as  soon  as  it  reaches 
the  bladder,  with  considerable  advantage  to  the  patient  and 
nursing  staflT.  Besides  a  douche  can,  some  indiarubber 
tubings,  and  a  pail,  we  require  a  screw  clamp,  a  small  glass 
Y  or  T  tube,  a  second  piece  of  glass  tubing  bent  like  a  capital 
letter  S,  and  a  third  piece  bent  at  a  right  angle  to  go  into  the 
bladder.  These  are  joined  together  as  illustrated  in  the 
diagram  and  the  apparatus  works  as  follows  : 

The  douche  can  filled  with  water  is  fixed  above  the  head  of 
the  patient’s  bed,  the  Y  tube  is  fastened  with  a  large  safety 
pin  to  the  edge  of  the  mattress  opposite  the  patient’s  pelvis 
or  loins,  and  the  part  below  the  Y  is  made  to  hang  over  a  pail 
on  the  floor.  The  screw  clamp  which  controls  the  rubber 
tubing  between  the  douche  and  one  arm  of  the  Y  tube  is  then 
relaxed,  so  as  to  allow  the  water  to  flow  veiy  slowly,  in  fact 
only  by  drops.  It  accumulates  in  the  S  tube,  and  as  it  tends 
to  run  out  produces  a  negative  pressure  in  the  other  arm  of 
the  Y  tube,  that  is,  the  one  which  is  connected  with  the  tube 
in  the  bladder.  It  thus  withdraws  urine  from  the  bladder, 
and  this  in  turn  as  it  runs  down  the  S  tube  into  the  pail 
increases  the  negative  pressure  in  the  bladder  arm  of  the  Y, 
and  so  on. 

The  amount  of  negative  pressure  obtainable  depends  on 
the  distance  between  the  branching  point  of  the  Y  tube  and 
end  of  the  india-rubber  tube  above  the  pail ;  about  a  foot  will 
generally  be  found  sufficient.  A  very  small  outlet  at  the 
clamp  is  all  that  is  required,  and  at  the  fastest  the  flow  into 
the  clamp  arm  of  the  Y  must  be  less  than  the  possible  out¬ 
flow  through  the  stem  below,  otherwise  there  could  be  no 


negative  pressure  in  the  bladder  arm  of  the  Y  tube.  This  will 
be  better  understood  by  considering  what  would  happen  if 
the  conditions  were  reversed.  If  we  were  to  diminish  the 
outlet  below  the  Y  tube  and  increase  the  inlet  on  the  douche 
arm,  the  water  would  flow  up  the  bladder  arm  of  the  Y  into 


the  bladder.  Thus  nothing  is  gained  by  increasing  the 
rapidity  of  the  flow  beyond  a  steady  dropping  from  the  clamp.; 
The  accumulation  in  the  S  tube  will  transform  this  into  a 
rapidly  intermitting  flow  with  which  the  urine  from  the 
bladder  is  mingled. 

The  apparatus  has  worked  very  satisfactorily  after  opera¬ 
tions  for  extroversion  of  the  bladder,  as  well  as  after  supra¬ 
pubic  cystotomy,  and  may,  I  hope,  be  found  useful  after 
other  operations  on  the  genito-urinary  tract,  and  possibly  as 
a  means  of  draining  the  pelvis  in  septic  conditions. 


A  SUCCESSFUL  CASE  OF  LAPAROTOMY  FOE 
INTUSSUSCEPTION  IN  AN  INFANT,  WITH 
REMARKS  ON  TWO  OTHER  CASES 
SIMILARLY  TREATED. 

By  Frederic  Eve,  F.R.C.S., 

Surgeon  to  the  London  Hospital  and  to  the  Evelina  Hospital  for 

Sick  Children. 

Case  i. — A  female  child,  aged  11  months,  was  admitted  to 
the  London  Hospital  on  May  29th,  1895,  at  4  p.m.  The  moflier 
stated  that  the  child  was  well  until  one  hour  before,  when 
she  was  sick,  and  blood  came  from  the  back  passage.  She  was 
at  once  taken  to  the  theatre,  placed  under  chloroform,  and  an 
injection  of  warm  water.  If  to  2  pints,  was  given  with  a  siphon 
and  funnel.  The  pressure  used  was  very  corisideiable,Fnp  fun¬ 
nel  being  raised  above  the  couch  at  least  12  inches ;  and  the  im 
jection  was  continued  for  a  considerable  time,  about  -0 
minutes  to  half  an  hour.  It  was  combined  with  marnpula-: 
tion  of  the  abdomen,  the  intussusception  being  grasped  in 
the  hand  and  squeezed,  so  that  pressure  was  exercised  uown- 
wards  towards  the  right  iliac  fossa.  i,  j- 

Under  this  treatment  the  intussusception  gradually  disap¬ 
peared,  and  from  occupying  the  epigastric  region  the  swelling 
gradually  passed  down  to  the  right  iliac  region.  But  notwitli- 
standing  the  exercise  of  very  considerable  force  with  the 
fingers,  grasping  the  bowel  above  the  swelling,  a  small  ni- 
defined  lump  still  remained  which  could  not  be  reduwu. 
The  abdomen  was  therefore  opened  in  the  middle  line,  and  ii 
was  found  that  a  slight  protrusion  of  the  ileo-caecal  orince,  to 
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extent  of  about  ^  to  J  inch,  into  the  csecum  per- 
d.  This  was  readily  drawn  out  and  the  abdomen  closed, 
)peration  only  lasting  a  few  minutes.  Immediately  after 
operation  the  temperature  was  96.5° ;  it  rose  steadily, 
ling  104°  on  the  evening  of  the  next  day.  From  that 
it  declined,  gradually  reaching  the  normal  on  the  even- 
)f  the  second  day,  and  did  not  again  ascend.  Convales- 
e  was  uninterrupted,  and  she  left  the  hospital  on  June 

8B  II.— A  male,  aged  2  years,  was  admitted  to  the  London 
pital,  February  25th,  1893,  with  symptoms  of  intussuscep- 
which  had  existed  six  days.  A  cylindrical  tumour  occu- 
the  right  hypochondrium.  A  copious  rectal  injection  of 
a  water  was  given  under  chloroform  in  the  inverted  posi- 
During  the  injection  the  tumour  gradually  disap- 
ed,  and  finally  only  a  slight  indistinct  fulness  in  the 
.1  region  could  be  made  out.  This  it  was  thought  might 
ae  to  swelling  of  the  intestine  which  had  been  invagi- 
d.  Subsequently  two  motions  containing  faecal  matter 
■  passed.  Next  day  the  symptoms  with  the  tumour  re¬ 
ed  ;  the  abdomen  was  opened  in  the  middle  line,  and  the 
ssusception  readily  reduced.  The  child  continued  well 
I  the  second  day  when  the  temperature  rose,  and  he  was 
d  to  be  suffering  from  broncho-pneumonia.  Death  took 
e  on  the  third  day  with  a  temperature  of  104.8.°  At  the 
mortem  examination  there  was  no  evidence  of  peritonitis, 
the  lower  lobes  of  both  lungs  were  deeply  congested  and 
olidated  ;  to  this  the  fatal  result  was  probably  due. 
lse  III.— a  female  child,  aged  11  months,  was  admitted 
le  Evelina  Hospital  on  July  31st,  1893.  The  symptoms, 
;hwereacute,had  existed  for  twenty-four  hours.  Asausage- 
)ed  tumour  passed  upwards  from  the  pelvis  and  the  left 
region,  and  extended  in  a  curved  manner  across  theabdo- 
below  the  umbilicus.  The  apex  of  the  intussusception 
d  just  be  felt  in  the  rectum.  The  child  was  somewhat  cold, 
lenced  by  the  disappointing  result  of  rectal  injection  in 
case  above  related  (Case  ii),  I  at  once  proceeded  to  per- 
1  laparotomy.  Some  little  difficulty  was  experienced  in 
)sing  the  intussusception,  as  the  caecum  had  become 
ted  over  on  itself,  and  occupied  the  left  side  of  the 
jmen.  Moderate  traction  upon  the  entering  intestine 
no  effect,  but  reduction  was  readily  effected  by  grasp- 
the  upper  part  of  the  rectum  where  the  intussusception 
linated,  and  gradually  kneading  it  upwards  by  pressure, 
invagination  took  place  at  the  ileo-ctecal  valve.  The 
d  was  placed  on  a  hot  water  bed  during  the  operation, 
bore  it  well,  and  continued  in  fair  condition  until  11.45 
,  when  a  large  quantity  of  blood  was  passed  per  rectum, 
she  become  collapsed.  Soon  after  vomiting  of  blood 
menced,  and  continued  incessantly  until  death  took  place 
2.45  midnight,  the  temperature  having  in  the  meantime 
Q  to  104.2. 

ewtarAs.— Cases  i  and  ii  bring  out  prominently  the  fact 
bich  is  still  further  emphasised  on  referring  to  the 
ories  of  previously  recorded  cases — that  recurrence  is 
emely  liable  to  take  place  after  apparent  reduction  of  an 
issusception  by  injection  of  water  or  of  air.  This  recur¬ 
ve  is  evidently  due,  in  the  large  class  of  ileo-csecal  intus- 
3eptions,  to  the  ileo-csecal  orifice  still  remaining  slightly 
iginated  into  the  caecum.  In  Case  i  this  could  be  felt  as  a 
Inct  nodule,  and  its  presence  determined  me  to  operate 
nee,  fortified  by  my  experience  in  Case  ii,  in  which  the 
lling  was  vague  and  indefinite,  and  could  only  be  felt 
isionally  by  palpation.  A^et  in  both  these  cases  I  am  of 
aion  that  the  injection  served  a  useful  purpose  by  reduc- 
the  bulk  of  the  intussusception,  for  in  both  instances  the 
ration  lasted  only  a  few  minutes,  and  therefore  involved 
7  little  disturbance  of  the  intestine.  Consequently  there 
I  slight  shock,  and  replacement  could  be  effected  through 
nail  wound  ;  whereas  in  Case  iii,  where  no  injection  was 
d,  the  operation  was  somewhat  prolonged,  and  reduction 
7  effected  after  considerable  manipulation  of  the  intestine 
L  through  a  larger  wound,  I  would  therefore  insist  that 
?re  an  intussusception  has  apparently  been  reduced  by 
’ction  the  greatest  pains  should  be  taken  to  ascertain  that 
reduction  has  been  complete,  and  that  if  any  uncertainty 
Bta  on  this  point  the  abdomen  should  be  opened  at  once, 
other  point  to  which  I  wish  to  draw  attention  in  reference 
-hese  cases  is  the  mode  of  death  in  those  which  terminate 


fatally  after  laparotomy.  In  Case  in  it  will  be  observed  that 
the  temperature  on  the  evening  of  the  day  of  the  operation 
rose  to  104°.  In  another  case  under  the  care  of  one  of  my 
colleagues  the  temperature  on  the  evening  of  the  operation 
rose  to  105°,  and  the  child  died. 

In  a  successful  case  recorded  by  Mr.  Barker  ^  in  a  child 
aged  4  years,  the  temperature  also  on  the  evening  of  the  day 
of  operation  rose  to  104.4°,  while  in  another  fatal  case  in  a 
child  aged  5  it  reached  107.8°  In  my  own  successful  case  (i) 
the  temperature  gradually  rose,  reaching  104°  on  the  evening 
of  the  day  after  the  operation.  I  might  also  quote  other 
cases  in  which  the  same  fact  was  observed.  It  may  be  in¬ 
ferred  that  the  pyrexia  in  some  instances  is  largely  concerned 
in  bringing  about  the  fatal  result.  A  rise  of  temperature 
after  laparotomy  should  therefore  be  anticipated,  and  direc¬ 
tions  given  to  reduce  it  by  cold  sponging  and  the  application 
of  ice  to  the  head.  Its  cause  appears  uncertain.  Sepsis  may  be 
excluded  since  the  pyrexia  usually  occurs  within  a  few  hours 
of  the  operation,  and  when  recovery  takes  place,  rapidly  sub¬ 
sides.  Further,  in  fatal  cases,  no  evidence  of  peritonitis  may 
be  found.  It  may  probably  be  referred  partly  to  reaction 
from  shock,  and  partly  to  absorption  of  blood  and  serum 
poured  out  into  the  coats  of  the  congested  and  swollen  intes¬ 
tine  involved  in  the  intussusception  ;  or,  again,  in  some 
cases  of  longer  duration  to  enteritis.  A  third  cause  of  death  to 
be  guarded  against  is  broncho-pneumonia.  This  was  the  cause 
of  death  in  Case  ii,  also  in  a  case  published  by  Mr.  Barker,^ 
which  otherwise  would  have  recovered. 


A  SUCCESSFUL  CASE  OF  REMOVAL  OF  THE 
ENTIRE  UPPER  EXTREMITY  FOR 
INJURY  BY  BERGER’S 
METHOD. 

By  Thomas  F.  Chavasse,  F.R.O.S., 

Senior  Surgeon  to  the  Birmingham  General  Hospital. 

The  patient  was  a  man,  aged  32,  whose  left  forearm  was  com¬ 
pletely  severed  immediately  below  the  elbow-joint,  the  skin 
and  soft  parts  of  the  arm  being  also  injured  as  high  as  the 
shoulder- joint,  the  result  of  entanglement  in  machinery. 
The  limb,  together  with  two-thirds  of  the  clavicle  and  the 
scapula  were  removed  within  an  hour  of  the  accident.  The 
patient  made  a  rapid  recovery.  Attention  was  directed  to 
the  advantages  of  Berger’s  method  of  amputation  in  such  in¬ 
stances,  and  the  statistics  of  previously  reported  traumatic 
cases,  in  which  the  entire  upper  limb  had  been  surgically 
removed  were  commented  upon. 


ON  THE  TREATMENT  OF  RESISTANT  TALIPES 
EQUINUS  IN  ADULTS  AND  ADOLESCENTS. 

By  E.  Muibhead  Little,  F.R.C.S.Eng., 

Surgeon  to  the  National  Orthopaedic  Hospital,  London. 
Thebe  are  certain  eases  of  talipes  in  adults  or  adolescents 
usually  congenital  in  origin,  in  which,  as  the  result  of  treat¬ 
ment,  varus  is  not  a  strongly  marked  characteristic,  but  in 
which  equinus  persists.  In  such  the  adduction  and  outward 
rotation  of  the  fore  part  of  the  foot  may  generally  be  over¬ 
come  by  subcutaneous  operation  combined  with  forcible 
stretching  with  the  wrench  and  gradual  correction  by  means 
of  Scarpa’s  shoe,  or  other  appliances. 

Some  progress  may  also  be  made  towards  flexion  of  the 
foot  upon  the  leg,  but  after  a  time  it  will  become  obvious  that 
the  resistance  encountered  is  due  to  the  shape  of  the  bones 
entering  into  the  ankle-joint,  and  that  all  that  can  be  done 
by  dividing  and  stretching  the  soft  parts  fails  to  bring  the 
sole  of  the  foot  up  to  a  right  angle  with  the  leg.  Some  opera¬ 
tion  on  the  bones  then  becomes  necessary  if  the  patient  is  to 
be  enabled  to  walk  with  comfort  and  without  pain. 

Excision  of  the  astragalus  appears  to  be  the  operation  most 
in  favour  with  surgeons,  if  we  may  judge  from  the  statistics 
of  435  operations  on  the  bones  in  club-foot,  collected  by  Dr. 
Augustus  Wilson,  of  Philadelphia/^  I  would  venture  to  suggest, 

1  Beitish  Medical  Journal,  vol.  ii,  1894. 

2  Op.  cit. 

3  Trans.  American  Orthopoedic  Association,  vol.  vi,  Philadelphia,  1894. 
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whom  five  are  the  subjects  of  congenital  talipes  equino- varus 
He  has  been  treated  in  various  ways  since  birth,  and  now 
presents  the  following  condition  :  ’ 

Both  feet  are  considerably  adducted  and  rotated  outwards 
The  soles  can  only  be  placed  on  the  ground  by  rotating  th( 
limbs  inwards.  There  are  bad  corns  on  the  outer  edgpg  o 
the  feet  on  which  he  habitually  walks.  The  head  of  tht 
astragalus  is  prominent,  and  easily  to  be  felt  beneath  thi 
skin  on  the  outer  side  of  the  dorsum  of  the  foot.  Movomen 
at  the  ankle-joint  is  limited,  and  the  feet  cannot  be  broutih 
to  nearly  a  right  angle  with  the  leg,  a  firm  unyielding  resist 
ance  seeming  to  oppose  further  flexion.  The  legs  are  thin 
all  the  muscles  being  very  poorly  developed  owing  to  want  o 
use.  The  two  sides  are  almost  alike,  except  that  perhaps  th> 
right  foot  is  the  more  deformed.  Fig.  2  shows  ink  prints  o' 
the  feet  before  and  after  operation. 

It  was  determined  to  give  a  thorough  trial  to  subcutaneou' 
section  and  stretching,  but  without  much  hope  of  overcomint 
the  resistance  to  flexion.  The  plantar  fasciae  were  then  ion 
divided  together  with  some  of  the  subjacent  muscles,  and  th< 
feet  were,  with  the  aid  of  the  wrench  and  Scarpa’s  shoes 
abducted  and  put  into  fair  position  ;  but  as  despite  sectioi 
of  the  tendines  Achillis,  flexion  beyond  about  100°  was  im 
possible,  the  following  operation  was  undertaken  on  the  hf 
foot.  An  incision  was  made  from  above  downwards  over  tin 
neck  of  the  astragalus,  and  exposing  the  ankle-joint.  Ai 
examination  of  this  joint  showed  that  the  front  part  of  th( 
trochlea  of  the  astragalus  locked  firmly  against  the  tibia  oi 
flexion,  and  that  only  a  very  wholesale  removal  of  bone  ii 
this  situation  would  be  of  any  use.  The  neck  of  the  astra 
galus  was  then  removed  with  the  chisel,  and  the  incisior 
through  the  skin  having  been  prolonged  from  its  lower  enc 
downwards  and  backwards  on  the  outer  surface  of  the  foot 
the  calcaneum  was  also  divided,  the  portion  removed  fron 
the  two  bones  occupying  a  wedge  with  its  base  directed  up 
wards  and  outwards.  A  carpenter’s  chisel  was  used.  Thb 
bones  were  soft  and  fatty,  and  easily  cut,  and  bled  verj 
little.  Haemorrhage  was  slight.  The  skin  wound  was  closec 
by  suture,  and  a  drainage  tube  passed  through  a  puncture  ir 
the  sole.  Cyanide  gauze  and  wool  dressings  were  applied 
and  the  foot  and  leg  secured  in  the  best  position  attainabli 
on  a  wooden  back  splint.  There  was  a  good  deal  of  oozinj 
of  blood  during  the  first  few  days,  controlled  by  pressure 
The  temperature  never  rose  above  100°  F.,  but  healing  wein 
on  very  slowly,  and  was  not  complete  till  three  months  bac 
elapsed,  when  a  small  remaining  sinus  finally  closed. 


Fig.  3. 

This  delay  was  attributed  to  the  condition  of  nutrition  oi 
the  bones,  no  doubt  largely  due  to  want  of  use  and  the  pres¬ 
sure  of  the  straps  of  the  apparatus  worn.  The  patient  wae 


however,  that  this  is  a  rough-and-ready  procedure,  the  effects  of 
which  cannot  be  accurately  foretold,  that  it  shortens  the 
limb,  and  needlessly  mutilates  the  foot,  and  that  its  results 
are  often  unsatisfactory,  so  much  so  that  further  operations 
often  have  to  be  undertaken. 

Even  in  the  worst  of  these  cases  the  bony  “  block  ”  is  not 
encountered  until  flexion  reaches  within  about  15  degrees  of 
the  right  angle.  If  the  range  of  movement  already  existing 
can  be  preserved,  but  90  degrees  be  substituted  for  105 
degrees  as  the  flexion  limit,  the  result  must,  I  think,  be  con¬ 
sidered  satisfactory.  This  end  can,  I  submit,  be  attained  by 
removing  a  wedge  from  the  neck  of  the  astragalus  and 
anterior  portion  of  the  os  calcis,  leaving  the  body  of 
the  astragalus  in  statu  quo  between  the  malleoli.  If 
the  base  of  this  wedge  be  directed  outwards  as  well  as 
upwards,  any  varus  tendency  can  be  corrected  at  the  same 
lime  as  the  equinus. 

The  annexed  sketch  of  the  skeleton  of  a  normal  foot  shows 
the  wedge  to  be  removed  : 


Fig.  1.— Diagram  of  skeleton  of  left  foot  seen  from  outer  side. 

In  any  average-sized  adult  foot,  such  as  that  of  the  patient 
whose  ease  is  described,  the  removal  of  a  wedge  having  a 
base  half  an  inch  thick  means  the  gain  of  8  or  9  degrees  of 
flexion.  A  wedge  of  this  size  is  easily  removed  without  going 
beyond  the  neck  of  the  astragalus  ;  by  including  the  head 
also  in  the  wedge,  the  gain  may  be  nearly  doubled,  but  this 
can  seldom  be  necessary. 

The  following  case  illustrates  the  method  :  ~ 

J.  T.,  aged  19  years,  is  the  eighth  of  ten  children,  of 
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efore  sent  iway  into  the  country,  and  directed  to  wear 
ipcaratus  oa  the  right  foot,  and  to  use  it  as  much  as  pos- 
A  boot  witii  a  single  steel  support  to  the  calf  was 
d  on  the  left  foot. 

X  months  after  the  last  operation  on  the  left  foot  the 
etit  returned  to  London,  when  the  right  foot  presented 
appearances  shown  in  Figs.  3  and  4. 


Fij.  4. 

be  same  operat  on  was  then  perforined  on  the  left  foot 
)a  the  right,  except  that  the  ankle  joint  war  not  exposed 
examined.  The  bones  were  more  vascular  and  less  fatty 


than  in  the  right  foot.  No  drain  was  used.  The  dressings 
had  to  be  changed  twice  in  the  first  fortnight,  owing  to  serous 
oozing,  but  the  wound  was  quite  healed  on  the  forty-fourth 
day.  The  temperature  remained  normal  throughout.  At  the 
present  time  (July  3rd,  1895),  fifteen  months  after  the  first,  and 
nine  after  the  second  operation  the  feet  are  in  good  position. 
There  is  no  tendency  to  varus,  and  they  can  both  be  flexed  to 
a  right  angle.  The  patient  is  wearing  ordinary  boots,  and 
says  that  he  can  walk  four  or  five  miles. 

Figs.  6  and  6  show  the  present  condition. 


Fig.  6. 
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CHLORIDE  OF  AMMONIUM  VAPOUR  IN  MIDDLE  EAR 

DISEASE. 

Whobveb,  attaches  a  Richardson’s — continuous — spray  appa¬ 
ratus  by  the  proximal  end  of  the  elastic  ball  compressed  by 
the  hand,  to  the  distributing  tube  of  a  Vereker’s  chloride  of 
ammonium  inhaler,  and  lastly  a  Eustachian  catheter  to  the 
distributing  end  of  the  spray  apparatus,  will  have  a  most 
efficient  means  of  applying  this  gas  to  the  middle  ear.  A  few 
squeezes  must  first  be  given  to  the  ball  so  as  to  fill  the 
apparatus  with  gas  before  introducing  the  catheter.  Again, 
if  such  a  catheter  or  even  a  glass  tube  drawn  to  a  point  be 
affixed  to  a  Higginson’s  syringe,  the  best  and  handiest  means 
of  syringing  the  ear  that  I  know  of  will  be  afforded.  The 
small  and  practically  continuous  jet  applied  with  any  force 
desirable  almost  immediately  tunnels  a  hole  in  the  hardest 
cerumen,  and  quickly  allows  of  that  reflex  current  necessary 
for  its  removal,  doing  away  with  the  need  for  clumsy  ear 
syringes.  These  means  I  have  used  for  years.  I  have  also 
conceived  the  idea  of  applying  chloride  of  ammonium  or 
carbonic  acid  gas  to  the  bladder  in  certain  catarrhal  states 
by  a  modification  of  the  first  idea,  and  through  a  double 
channel  catheter,  but  I  cannot  yet  speak  of  the  utility  of 

^^F\nsbury  Pavement,  E.C.  Jambs  MacMunn. 


aUCAL  ABSCE8S  FOLLOWED  PORTAL  PYEMIA 

and  secondary  abscesses  of  the  liver. 

G.  C.,  aged  26,  complained  of  illness  on  June  28th,  1895,  and 
was  seen  by  me  on  July  2nd.  then  complained  of  nausea 
and  dull  aching  pains  about  the  umbilicus,  and  of 
“shivery”  at  times.  Two  days  later  he  became  jaundiced, 
the  urine  contained  a  large  quantity  of  bile,  and  the  stoo  s 
were  grey;  the  pulse  was  100.  and  the  temperature  101  x. 
On  July  5th  he  complained  of  pain  in  the  right  shoulder, 
great  thirst,  and  flatulence.  The  liver  dulness  was  not  in¬ 
creased,  but  there  was  marked  tenderness  over  the  whole 
organ.  During  the  previous  night  he  had  had  several  sev^e 
rigors,  which  recurred  at  intervals  throughout  the  day.  On 
July  6.h,  7th,  8th,  and  9th  Lis  pulse  and  mid-day  tempera- 
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ture  varied  a  little,  but  the  rigors  continued  at  intervals  of 
six  or  seven  hours  with  increasing  severity,  and  lasted  as 
long  as  half  an  hour.  The  sweating  after  them  was  most 
profuse. 

On  July  10th  there  was  no  amelioration  in  his  symptoms, 
and,  after  a  consultation  with  Mr.  E.  C.  Lyle,  it  was  decided 
to  explore  the  liver  by  means  of  the  aspirating  needle,  as  the 
symptoms  pointed  to  hepatic  abscess,  though  we  were  with¬ 
out  guidance  as  to  its  situation.  I  introduced  the  needle  in 
five  places  over  the  right  lobe  with  negative  results,  except 
that  from  one  of  the  punctures  I  drew  off  §ij  of  blood.  This 
seemed  to  give  slight  but  only  temporary  relief,  and  his 
condition  daily  became  worse.  The  rigors  continued,  the 
abdomen  became  tympanitic,  and  the  fauces  and  inside  of 
mouth  were  covered  with  aphthous  patches.  The  mid-day  tem¬ 
perature  was  usually  about  102°  F.  The  liver  dulness  in  the 
mammillary  line  increased  to  5^  inches.  On  July  16th  bile 
reappeared  in  the  motions,  but  this  was  followed  by  no  im¬ 
provement  in  his  general  condition.  On  July  19th  his  pulse 
was  160  and  temperature  103°  F.  On  July  20th  he  became 
collapsed.  He  revived  somewhat  later  in  the  day,  but  died 
the  next  day. 

Post-mortem  Pxamination. — The  lungs  were  healthy  and 
crepitant  throughout.  The  pericardium  contained  §vor  gvj 
of  bile-stained  serum,  and  the  left  ventricle  a  large  ante¬ 
mortem  clot.  The  liver  weighed  5  lbs.  6  ozs.,  was  soft,  dark  in 
colour,  and  mottled  with  purplish  patches.  The  right  lobe 
was  adherent  to  the  diaphragm.  On  cutting  sections, 
throughout  the  whole  liver  numerous  small  abscesses  were 
seen  and  one  larger  one  near  the  fissure.  The  hepatic  veins 
were  completely  filled  with  pus.  The  spleen  weighed 
1  lb.  6  ozs.,  and  was  dark  and  pulpy.  The  kidneys  were  both 
congested.  When  the  vena  porta  was  cut  through  pus  welled 
out  in  large  quantity.  The  intestines  were  much  congested, 
and  the  peritoneum  showed  signs  of  general  inflammation. 
The  csecum  was  intensely  red  and  adherent.  On  examining 
it  more  closely  a  small  abscess  cavity  was  found  upon  its 
outer  and  posterior  part.  It  had  been  cut  through  in  taking 
out  the  caecum,  and  would  probably  have  held  a  small  hazel 
nut.  The  coats  of  the  gut  were  much  thickened  and  covered 
with  lymph.  The  branches  of  the  portal  vein  proceeding 
from^  this  region  all  contained  pus.  The  appendix  vermi- 
formis  was  healthy. 

Remarks— It  is  somewhat  curious  that  the  patient  should 
not  have  complained  at  an  earlier  date  than  he  did,  for  it  is 
quite  evident,  from  the  short  space  of  time  which  elapsed 
between  his  first  complaints  and  the  appearance  of  jaundice 
that  he  must  have  passed  through  the  earlier  stages  of  his  ill¬ 
ness  before  he  desisted  from  his  work.  It  is  also  curious  that 
the  usual  signs  of  typhlitis,  such  as  pain,  tenderness,  dulness 
etc.,  were  entirely  absent  when  his  abdomen  was  first 
examined. 

Great Bardfield.  EiCHABD  EiCHMOND,  M.D.Edin. 


HEREDITY  OF  APPENDICITIS. 

The  question  of  heredity  as  a  cause  of  appendicitis,  raised 
by  Dr.  Armstrong  Atkinson,  receives  further  illustration 
from  the  following  cases  which  came  under  my  notice  manv 
years  ago : 

Out  of  a  family  of  four  sons  and  one  daughter,  the  second 
son  died  of  acute  general  peritonitis,  which  was  shown  by 
examination  after  death  to  have  resulted  from  a  perforating 
ulcer  of  the  vermiform  appendage.  He  had  had  several 
previous  attacks  of  what  I  supposed  was  typhlitis  due  to 
his  chewing  wheat  in  the  exercise  of  his  calling  as  a  miller. 
The  youngest  son,  also  a  miller,  had  a  severe  attack  of 
api^ndicitis.  followed  by  iliac  abscess,  which  relieved  itself 
by  bursting  into  the  rectum.  The  daughter,  a  single  woman 
has  had  two  well-rnarked  attacks  of  either  typhlitis  or  ap¬ 
pendicitis,  from  which  she  made  good  recoveries.  Lastly,  an 
elderly  woman,  a  cousin  of  the  above,  died  of  acute  peri¬ 
tonitis  originating  in  inflammation  and  probable  perforation 
of  the  appendix. 

Although  I  have  met  with  many  eases  of  appendicitis, 
both  with  and  without  perforation,  the  eases  now  related 
are  the  only  instances  I  have  known  of  the  disease  affecting 
more  than  one  member  of  a  family. 

Guildford.  Heney  TayloE. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Heney  Teentham  Butlin,  F.R.C.S.,  D.C.L.,  President 

the  Chair.  ’ 

Tuesday,  October  15th,  1895. 

The  Spontaneous  Feactuee  of  IJeic  Acid  Calculi, 
De.  Ploweight  read  a  communication  on  this  subject  p 
patient  was  a  man  aged  72,  from  whose  bladder  were  reinov 
236  fragments  and  6  entire  calculi  in  the  process  of  spo 
taneous  fracture.  The  base  of  the  bladder  was  occupied  1 
several  sacculi  or  pockets  about  half  an  inch  across,  whit 
contained  the  calculi,  the  fragments,  and  pus  laden  urin 
The  sacculi  were  formed  by  hernia-like  profusions  of  tl 
mucous  membrane  between  the  reticulating  muscular  fibr 
of  the  bladder,  and  were  so  placed  as  never  to  be  empti< 
during  life.  The  entire  calculi  were  mapped  out  into  se 
ments  by  elevated  ridges,  and  upon  section  each  segme 
was  seen  to  be  lifted  up,  being  separated  from  the  nude 
below,  and  from  the  other  segments  by  cracks  or  fissur 
sufficiently  wide  to  admit  the  point  of  a  penknife.  Th 
were  held  together  only  by  the  ridges  on  the  exteri 
of  the  calculus.  These  ridges  consist  of  uric  acid  wi 
a  trace  of  ammonia,  as  pointed  out  to  the  author  by  E 
Ord.  The  same  substance  in  the  form  of  a  greyii 
white  deposit  covers  not  only  the  exterior  of  all  the  calcL 
and  fragments,  but  extends  into  the  interior  of  the  fissure 
covering  their  sides  with  a  granular  or  nodular  layer.  (Fig. ; 


Towards  the  outer  extremities  of  the  fissures,  opposite  tl 
one  or  two  outer  concentric  laminae  of  the  calculus,  it 
deposited  much  more  abundantly,  so  as  to  constitute  an  obtu  • 
wedge  when  seen  in  section  (Fig.  2),  by  the  increase  of,whi( 


Fig.  2. 

the  fissure  is  opened.  The  fragments  are,  as  a  rule,  more  or  le^ 
wedge-shaped,  but  convex  externally  where  they  eorrespori 
to  the  exterior  of  the  calculus,  and  concave  internally  whe 
they  have  been  lifted  away  from  the  nucleus.  In  some  case 
only  one  or  two  segments  have  been  lifted  out  from  a  calculri 
(Fig.  3).  On  the  surface  of  the  calculi  the  deposit  often  forifi 
hlister-like  elevations,  which  may  be  perforated  in  the  centr< 
and  resemble  volcanic  craters.  On  section  the  upper  wall  ( 
these  blisters  is  seen  to  consist  not  only  of  the  whitish-gre; 
deposit,  but  fragments  of  the  outer  concentric  laminae  of  thj 
calculus  have  been  upheaved  by  and  remain  embedded  in  i 


Oct.  10,  180.5.] 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


r  th«  BRiTira  Q7S 
LMrdioal  Jodrkai 


i(T.  2),  and  are  easily  recognisable  by  their  yellow  colour  and 
riation.  When  pressure  is  applied  to  a  calculus  with  sufficient 


Fig.  3. 

roe  to  crush  it,  fracture  takes  place  not  only  by  a  separation 
?tween  the  concentric  laminae,  but  also  at  right  angles 
)  them  along  what  may  be  called  the  planes  of  radial 
eavage.  The  tendency  to  radial  fracture  can  often  be  ob- 
^rved  in  the  sections  of  calculi  in  museums ;  but  it  is  best 
lown  in  the  structure  of  artificial  calculi  as  pointed  out  by 
ainey  in  his  book  on  Molecular  Coalescence.  We  may,  there- 
ire,  regard  a  calculus  as  an  assemblage  of  pyramids  arranged 
ith  their  bases  externally.  In  the  case  under  consideration 
le  new  deposit  of  uric  acid  on  the  exterior  has  taken  place 
1  such  a  manner  as  sometimes  to  lift  up  the  outer  laminse, 
jmetimes  to  open  the  interpyramidal  sutures.  When  once 
a  opening  has  been  made  between  two  pyramids,  the 
ssure  spreads  inwards,  the  deposit  acting  as  a  wedge, 

3  that  the  calculus  becomes  split  in  exactly  the 
ime  way  as  a  log  of  wood  may  be.  The  transverse  section 
f  an  exogenous  trunk  presents  many  similarities  to  the 
ection  of  a  calculus.  The  pith  answers  to  the  nucleus 
lie  annular  rings  to  the  concentric  laminse  and  the  medullary 
ays  to  planes  of  radial  cleavage.  If  a  wedge  be  driven  a 
hort  distance  into  such  a  log  of  wood  parallel  to  its  length 
nd  pressed  forcibly  sideways,  it  would  lift  a  segment  out  of 
he  trunk.  The  fissure  between  the  wood  fibres  passes  first 
awards  towards  the  pith,  but  when  the  wedge  is  pressed 
ideways  the  fissure  turns  off  at  right  angles,  taking  the 
lirection  of  the  annular  rings  for  a  certain  distance,  but  if 
he  sideway  pressure  of  the  wedge  be  continued  the  fissure 
fill  turn  upwards  in  the  direction  of  the  medullary  rays,  and 
.  piece  of  wood  will  be  prised  out.  The  process  is  identical 
pith  these  calculi,  the  lateral  pressure  being  caused  by  the 
pedge-like  deposit  shown  at  Fig.  2.  Rairiey  showed  in  the 
pork  above  mentioned  that  when  the  artificial  calculi  formed 
)y  the  action  of  potassium  carbonate  or  solutions  of  gum 
irabic  were  placed  in  denser  solutions  of  the  colloid  than 
.hat  in  which  they  were  originally  formed  they  tended  to  dis- 
ntegrate.  This  is  just  what  has  happened  in  the  present  case. 
Ihe  lower  parts  of  the  calculi  were  continually  immersed  in 
;he  pus-laden  urine  of  the  pocket,  while  their  upper  portions 
ipere  bathed  in  comparatively  pure  urine. 

Dr.  W.  M.  Obd  had  exhibited  specimens  of  spontaneous 
fracture  at  different  times,  though  they  did  not  all  agree  with 
that  shown  by  Dr.  Plowright.  That  the  fractures  were  spon¬ 
taneous  or  had  occurred  during  life  was  evident  in  the  pre¬ 
sence  of  unconformable  additions  to  the  older  strata  of  the 
fragments.  Usually  the  disrupting  force  arose  from  within, 
and  was  due  to  expansion  of  the  deeper  parts  or  nucleus  of  the 
calculus.  There  was  a  more  subtle  disintegration  which  pro¬ 
ceeded  from  without  inwards,  and  arose  from  changes  in  the 
circumambient  colloid;  but  he  did  not  follow  the  author  in 
thinking  that  the  deposition  of  urate  of  ammonium  was  the 
cause  in  the  present  instance. 

Mr.  Reginald  Hahbison  observed  that  Bigelow  used  tcj 
believe  that  the  contraction  of  the  bladder  was  the  cause  o 
the  spontaneous  fracture ;  this  could  not  apply  in  the  present 
instance,  as  the  calculi  lay  in  relatively  capacious  sacculi,  as 
in  test  tubes  exposed  to  experiment.  He  imagined  that  at 


some  futui-e  period  the  facts  of  spontaneous  fracture  might 
serve  as  a  basis  for  a  scientific  method  of  treatment. 

Mr.  W.  G.  Spbncbb  could  not  understand  where  the  dis¬ 
uniting  force  came  from  on  the  author’s  supposition;  for 
,he  fissures  must  have  been  present  before  the  urate,  other¬ 
wise  the  latter  could  not  have  penetrated  the  substance  of 
the  calculus.  He  thought,  as  Dr.  Ord  had  stated,  that  the 
disrupting  force  arose  from  within.  The  “  blistering”  of  the 
calculi  possibly  resulted  from  the  evolution  of  carbonic  acid 
rom  decomposition  occurring  in  the  uric  acid  or  urea. 

Mr.  Buckston  Bbowne  had  described  two  or  three  cases  of 
this  kind  of  fracture  occurring  in  cases  of  sacculation  or  of 
30st-prostatic  pouch.  In  the  latter  condition  there  was  not 
infrequently  met  with  a  semilunar  form  of  calculus,  which  he 
attributed  to  the  spontaneous  fracture  of  calculi  in  such  a 
pouch  having  been  followed  by  their  reunion  from  fresh 
deposit ;  the  final  concretion  in  this  manner  came  to  be 
moulded  to  the  space  in  which  it  was  found.  He  adopted  the 
author’s  view  that  in  cases  of  spontaneous  fracture  lithotomy 
was  to  be  thought  of  as  against  lithotrity.  ^  , 

Dr.  Plowbight,  in  reply,  admitted  the  difficulty  o  ered  by 
his  explanation,  but  he  thought  there  was  evidence  to  sho'W 
that  the  process  of  crystallisation  might  exercise  a  disrupt  ve 
force,  and  that  the  crystallisation  of  the  intruding  urate  would 
occasion  fracture  of  the  calculi. 


Pbimaby  Sabcoma  op  Vagina  in  a  Child. 

Mr.  D’Abcy  Powbb  exhibited  the  pelvic  organs  of  a  child 
2  years  and  4  months  old,  who  died  with  symptorns  of 
uraemia,  there  being  acute  retention  of  urine.  The  illness 
dated  about  14  months  back,  and  was  shown  in  purulent 
discharge  from  the  vagina,  and  the  protrusion  of  polypi, 
many  of  which  were  scraped  away  by  the  general  practi¬ 
tioner.  After  death  no  growths  were  discovered  elsewhere. 
The  vagina  was  much  dilated,  and  from  its  right  wall  thera 
projected  a  mass  of  new  growth  which  partially  sub¬ 
divided  the  canal.  The  whole  of  the  vaginal  mucosa  was 
beset  with  polypi,  some  of  which  were  pedunculated  and 
myxomatous,  others  of  the  round-celled  sarcomatous  structure 

like  the  main  growth.  ,  .  •  -i 

The  Pbesident  had  recorded  a  somewhat  similar  case,  in 
which  the  tumour,  however,  involved  the  bladder  and 
urethra  as  well  as  the  vagina. 


Multiple  Polypi  of  Stomach  and  Intestine. 

Mr.  William  Collieb  recounted  the  case  of  a  man,  aged 
11  who  a  year  before  admission  began  to  suffer  from  ab- 
iominal  pain  and  intermittent  sickness,  with  constipatmn. 
When  admitted  no  diagnosis  was  at  first  possible,  but  with 
exacerbation  of  pain  and  sickness  a  tumour  was  felt  about  ttie 
oyloric  region  and  thence  extending  downwards.  Intussuscep- 
iion  was  now  diagnosed,  and  after  laparotomy  this  was  re- 
iuced.  Death,  nevertheless,  took  place  with  little  change  in 
the  symptoms.  After  death  polypi  were  fouiid  projecting 
from  the  stomach  and  large  intestine,  but  in  greatest  numbers 
into  the  upper  part  of  the  small.  They  were  innocent  in 
nature,  and  many  were  furnished  with  long  pedicles. 

Tebtiaby  Syphilitic  Lesions  of  Lymphatic  Glands. 

Mr..TAC«S0NCLABKE  thought  that  tertiary  syphilitic  lesions 
were  somewhat  more  common  than  was  generally  believed. 
He  had  recently  observed  an  instance  in  an 
the  North-West  London  Hospital.  A 

came  for  treatment  from  time  to  time  for  tertiary  lesions  of 

the  skin,  nasal  fossie,  etc.,  reappeared  after 

interval  of  non-attendance  in  a  condition  of 

and  complaining  of  lumps  on  the  left  side  of  the  neck.  These 

nroved  to  be  the  deep  cervical  and  axillary  glands, 

were  as  large  as  filberts  and  hard.  At  the 

no  active  lesions  elsewhere.  The  swellings  rapidly  subsided 

under  iodide  of  potassium  He  had 

mata  in  lymphatic  glands  in  the  course  of  about  ^ecrop 
sies.  This  was  in  the  case  of  a  man,  aged  ..5,  was  ad 
mitted  into  St.  Mary’s  Hospital  under  Sir  William  Broadbent 
complaining  of  pain  in  the  right  side  of  the  chest  and  in  the 
right  lumbar  re£on.  There  was  hsematuria  and  slight  ^ev^. 
He  had  several  attacks  of  pain  (accompanied  by  dyspnma 
and  collapse)  in  the  right  side  of  the  chest.  ^ 

of  these  attacks  some  days  after  admission.  After  death  the 
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right  renal  vein  Avas  found  to  be  occluded  by  clot,  the  right 
kidney  was  slightly  enlarged,  pale,  and  fibrosed,  and  there 
was  a  circumscribed  ulcer  in  the  pelvis  of  the  kidney.  The 
right  lung  contained  several  recent  infarcts.  In  the  liver  were 
nurnerous  gummata.  The  cervical  glands,  which  had  been 
noticed  to  be  enlarged  during  life,  were  found  to  contain 
gumnaata.  In  some  cases  there  was  a  difficulty  of  distin¬ 
guishing  between  syphilitic  and  tuberculous  glands.  As  an 
instance  Mr.  Clarke  mentioned  the  case  of  a  child,  aged  2 
years.  I\  hen  the  patient  first  came  under  notice  there  was 
around  the  base  of  the  glans  penis  a  raised  indurated  sore. 
The  history  was  that  the  child  had  been  circumcised.  All 
went  well  for  four  weeks,  when  the  sore  began  to  form.  The 
lesion  had  been  present  for  three  weeks  when  the  child  was 
brought  to  hospital,  at  which  time  there  were,  besides  the 
sore,  marked  swelling  of  the  inguinal  glands,  and  a  general 
eruption  of  macules,  papules,  pustules,  and  some  tense 
bullse.  There  was  also  a  slight  snuffling.  The  child  was 
treated  with  mei’cury  for  three  weeks,  and  the  rash  disap¬ 
peared,  but  the  inguinal  glands  continued  to  enlarge  and 
began  to  soften.  The  glands  were  removed,  and  sections 
showed  typical  tuberculosis  with  characteristic  bacilli.  In 
this  case  thei'e  might  have  been  a  mixed  infection,  but  no 
exposure  to  syphilis  could  be  traced. 

The  Peesident  observed  that  tertiary  disease  of  the 
lymphatic  glands  was  not  sufficiently  recognised ;  he  had 
seen  cases  himself  which  were  rapidly  benefited  by  iodide 
of  potassium.  As  a  rule  such  glands  were  more  indolent 
than  those  infected  with  tubercle,  and  were  more  angular  in 
figure.  Such  tertiary  lesions  did  not  follow  tertiary  lesions 
of  parts  in  anatomical  relationship. 


[OcT.  19,  1895. 


The  patient  had  since  regained  every  form  of  movement  an 
could  just  put  the  lower  jaw  in  front  of  the  upper. 

Mr.  A.  E.  Barkeb  had  operated  upon  two  cases.  One  was  th? 
of  a  young  lady,  aged  15,  with  ankylosis  after  injury  produce 
ten  years  before  by  a  fall.  She  could  only  with  eflbrt  separat 
the  lower  about  an  eighth  of  an  inch  from  the  upper  incisors 
There  was  difficulty  in  removing  the  head  of  the  bone  in  coi 
sequence  of  the  large  growth  of  new  bone  around  it.  8h 
could  now  open  the  jaw  an  inch  and  a-quarter.  Bofoi 
operation  the  afifected  side  was  much  atrophied,  and  the  fror 
of  the  jaw  was  rotated  to  that  side.  This  condition  was  nc 
benefited  by  the  operation.  In  his  second  case  the  troubl 
had  probably  started  in  inflammation  in  the  ear.  Thi 
child  was  8  years  old,  the  lower  jaw  was  atrophied,  and  thi 
chin  shifted  to  the  diseased  side.  Since  the  operation  tw 
years  ago  the  improvement  was  great,  and  she  could  separat 
the  incisor  teeth  for  an  inch  or  more,  whilst  the  joint  wsi 
quite  mobile.  There  was  still  deformity,  however,  as  befor 
the  operation.  In  former  days,  before  asepsis  was  attained 
renewed  ankylosis  almost  always  followed  the  inflammatio 
that  ensued  after  the  operation.  No  inflammation  resulte 
nowadays,  and  the  chance  of  subsequent  movement  wai 
thereby  greatly  increased. 

Mr.  Godlee  inquired  how  much  of  the  bone  Mr.  Lane  too! 
away. 

Mr.  Lane,  in  reply,  said  that  two  of  the  cases  had  bee 
shown  twice  to  the  Society;  one  was  still  attending  Grea' 
Ormond  Street  Hospital ;  the  fourth  was  in  Wales,  and  0 
that  case  he  had  a  recent  photograph.  He  had  had  a  lift 
case  in  which  he  had  previously  excised  an  elbow  and 
knee-joint. 


Card  Specimens. 

Dr.  A.  A.  IvANTHACK  :  (1)  Dissecting  Aneurysm  ;  (2)  Cylin¬ 
droma  of  Large  Intestine ;  (3)  Diffuse  Primary  Sarcoma  of 
the  Liver. — Mr.  Targett  :  Old  Injuiy  of  the  Humerus  from 
an  Egyptian  Mummy. 
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Hickman  J.  Godlee,  M.S.,  F.R.C.S.,  Vice-President,  in  the 

Chair. 

Friday,  October  llth,  1895. 

Postponement  of  President’s  Address. 

In  the  unavoidable  absence  of  the  President  (Dr.  Buzzard), 
the  delivery  of  his  introductory  address  was  postponed. 

Bony  Ankylosis  op  the  Temporo-maxillary  Articulation. 

Mr.  Arbdthnot  Lane  read  notes  of  four  cases  treated  by 
-excision.  The  first  was  a  boy,  aged  9,  the  duration  of  the 
ankylosis  being  less  than  three  years  ;  the  second,  a  girl,  aged 
12.  and  the  duration  less  than  two  years  and  a-half;  the 
third,  a  boy,  aged  4,  and  the  duration  less  than  three  years  ; 
the  fourth,  a  girl,  aged  10,  and  the  duration  less  than  three 
years.  All  these  were  cases  of  complete  bony  ankylosis,  and 
the  results  obtained  were  most  satisfactory,  the  wounds  heal¬ 
ing  immediately,  and  a  perfectly  new  joint  developing  very 
rapidly.  Mr.  Lane  considered  that  the  occasional  failure  of 
this  operation  resulted  from  an  insufficiently  free  removal  of 
bone. 

Mr.  Howard  Marsh  thought  the  interest  of  the  paper 
would  be  much  enhanced  if  the  cases  could  be  seen.  The 
operation  was  a  rare  one;  he  had  never  had  occasion  to  per¬ 
form  it.  He  asked  if  there  was  resultant  deformity  ;  or  if  the 
jaw  was  rotated  to  either  side  ? 

Mr.  Wallis  had  found  the  recorded  results  of  such  cases 
very  unsatisfactory.  He  had  seen  a  case  of  double  ankylosis 
in  a  woman,  aged  30,  treated  by  his  colleague,  Mr.  Bloxam, 
who,  after  experiencing  difficulty  in  finding  the  articulations, 
removed  both  heads  of  the  lower  jaw.  After  the  operation  the 
lower  teeth  were  removed,  and  replaced  by  others  ;  and  six 
months  ago,  when  last  seen,  she  had  very  good  movement  of 
tne  jaw. 

Mr.  Targett  had  also  found  difficulty  in  arriving  at  the 
articulation  in  the  case  of  a  boy,  aged  7,  who  had  suffered 
from  scarlet  fever.  The  lower  jaw  was  completely  fixed,  but 
being  behind  the  upper  the  boy  could  take  liquids.  As 
section  of  the  neck  of  the  bone  scarcely  effected  any  improve¬ 
ment,  he  chiselled  away  the  ankylosed  head  of  the  jaw. 


Sudden  Death  due  to  Cardiac  Syphiloma. 

Sir  Dyce  Duckworth  related  particulars  of  this  case 
T.  W.,  aged  35,  a  strongly- built  man,  was  walking  in  th 
street,  carrying  his  little  boy,  on  October  7th,  1894,  when  h 
suddenly  fell  down  and  expired.  The  body  was  carried  to  SI 
Bartholomew’s  Hospital,  and  was  examined  on  October  9th 
A  very  meagre  antecedent  history  was  obtained,  which  threi 
no  light  on  the  nature  of  the  case.  There  was  evidence  0 
old  syphilitic  disease  on  the  tongue  and  on  the  glans  penis 
A  small  gumma  was  found  in  the  left  lung.  The  heart  weighei 
22  ounces,  and  had  firm  adhesions  to  the  pericardium,  botl 
at  the  apex  and  at  the  base.  The  right  venticle  was  hyper 
trophied  and  dilated ;  the  valves  were  natural.  The  lef 
ventricle  was  hypertrophied  and  dilated.  There  was  a  rount 
depression  in  its  wall  above  the  apex,  the  diameter  of  ; 
shilling,  covered  by  long  adhesions.  This  was  due  to 
thinning  of  the  wall,  with  much  endocardial  thickening,  i 
large  aneurysmal  pouch  was  found  behind  the  posterior  cusi 
of  the  mitral  valve.  This  appeared  from  without  as  a  tumou 
growing  from  the  base  of  the  heart,  completely  covering  tin 
left  auricle.  Its  walls  were  half  an  inch  thick,  and  the  peri 
cardium  was  closely  adherent  over  it  On  section,  th* 
muscle  was  found  to  be  replaced  by  tough  nbroui 
tissue,  with  foci  of  gelatinous  matter.  The  endo 
cardium  was  greatly  thickened  and  fibrous.  Micro 
scopic  examination  proved  it  to  be  gummatous  in  nature 
with  patches  of  caseation.  The  smaller  arteries  showed 
signs  of  endarteritis.  These  appearances  indicated 
plainly  a  recently  gummatous  growth  at  the  base  of  the  lefi 
ventricle,  and  a  similar  but  older  one  near  the  apex  of  that 
cavity.  The  fact  of  sudden  death  as  a  frequent  occurrencf 
in  cases  of  this  nature  was  alluded  to.  The  author  had  colt 
lected  particulars  of  14  similar  cases.  Death  occurred  almost 
if  not  quite  suddenly  in  8  of  these  cases.  The  disease  was 
rare  in  women,  only  1  of  the  14  having  occurred  in  that  sex 
The  mean  age  of  all  the  patients  was  32.  Many  of  the  cases 
appeared  to  have  been  previously  devoid  of  urgent  symptoms 
In  some  there  had  been  pericardial  pain.  Graver  symptoms 
were  to  be  expected  when  fibrotic  changes  followed  on  th^ 
evolution  of  the  gummatous  growths,  and  when  they  led  tc 
aneurysms  of  the  ventricular  walls.  The  valves  were  usualljl 
not  involved,  and  hence  murmurs  were  not  to  be  met  with  as 
in  the  case  of  rheumatic  endocarditis.  The  ventricles  andj 
their  septum  were  the  common  sites  of  these  growths.' 
Tendency  to  fatal  and  sudden  syncope  was  probably  explic¬ 
able  by  the  fact  that  endarteritis  aflfected  the  coronary  arteries 
in  part,  and  possibly  by  the  occurrence  of  embolisms  from 
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Mr.  Godlee  considered  the  case  very  uncommon.  He  had 
presented  a  similar  case  to  the  Pathological  Society  from  a 
boy  whose  leg  had  been  amputated  after  a  crush.  Then  it 
was  found  that  the  spine  of  the  tibia  had  been  torn  off,  a 
lesion  not  before  suspected.  He  had  seen  a  somewhat  similar 
case  lately.  A  little  woman  fell  upon  getting  off  an  omnibus, 
and  hurt  the  knee-joint.  The  symptoms  were  much  like 
those  in  Mr.  Barker’s  case,  except  that  there  was  no  exaggera¬ 
tion  of  the  power  of  rotation  of  the  tibia.  As  Mr.  Barker  had 
not  found  much  improvement  from  his  operation,  he  (the 
speaker)  devised  an  apparatus  for  this  patient  with  which  she 
could  walk  fairly  well. 

Mr.  Barker  had  seen  this  patient,  but  did  not  consider  her 
to  be  as  much  disabled  as  was  his  own  patient.  He  considered 
that  if  the  synovial  membrane  covering  the  crucial  ligaments 
were  irritated,  as  by  the  opening  of  the  joint,  it  became 
hypersemic,  and  that  the  ligaments,  not  being  kept  upon  the 
stretch,  accommodated  themselves  to  the  new  surroundings, 
and  afterwards  when  put  upon  the  stretch  might  be  found  to 
have  contracted  to  the  position  of  non-strain.  Whatever  the 
exact  result  of  the  operation  on  the  structures  of  the  joint, 
the  man  was  greatly  benefited  as  to  his  walking  powers. 
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oftening  contents  of  aneurysms  into  coronary  arterial 
lies,  the  ventricular  walls  degenerating  inconsequence 
jecoming  gradually  intolerant  of  strain.  The  great 
t  was  to  make  an  early  diagnosis  when  possible,  and  to 
for  syphilitic  concomitants  in  cases  where  there  were 
us  cardiac  symptoms  and  no  signs  of  involvement  of 
lives.  The  treatment  was  to  employ  iodide  of  potas- 
in  full  doses. 

Sidney  Phillips  had  collected  the  records  of  many  of 
cases.  In  one  case,  that  of  a  gentleman,  aged  55,  who 
ad  syphilis  two  years,  death  was  quite  sudden,  the  only 
onitory  symptom  having  been  occasional  pain  at  the 
which  was  thought  to  be  gastric  and  trivial.  He 
led  to  work  against  the  advice  of  his  doctor,  sat  down 
s  chair,  and  died  suddenly.  Other  cases  had  been 
led  at  the  Pathological  Society.  When  there  was  oppor- 
;  of  examining  for  previous  symptoms  they  were  usually 
,  although  they  might  not  be  properly  interpreted.  The 
lata  were  usually  found  near  the  apex  of  the  left 
licle  in  the  cases  of  sudden  death.  They  often  gave  rise 
eurysm ;  in  fact,  except  from  injury,  aneurysm  of  the 
was  almost  always  due  to  syphiloma.  A  young  soldier 
lad  had  syphilis  for  four  years,  died  suddenly  of  cardiac 
ysm,  the  result  of  gumma  of  the  heart.  Syphilis  might 
extreme  dilatation  and  false  hypertrophy  of  the  heart. 
Hale  White  said  that  at  Guy’s  a  genuine  gumma  of 
eart  was  rarely  seen.  Syphilitic  fibroma,  which  might 
been  gummatous,  was  oftener  found.  Its  usual  situa- 
vas  over  the  left  ventricle  and  the  septum.  He  doubted 
could  differentiate  between  gumma  and  fibroma  in  any 
intil  after  treatment,  when  if  very  little  improvement 
ed  one  would  class  the  case  as  a  fibroma.  Of  9  cases  he 
mown,  6  died  suddenly.  Several  had  previous  sym- 
5.  Thus,  2  were  out-patients— 4  died  suddenly  in  the 
,  and  the  other  3  were  hospital  in-patients.  Conse- 
,,ly,  if  a  syphilitic  subject  had  cardiac  symptoms  not 
)able  to  any  ordinary  lesion  it  might  be  inferred  that 
was  gumma  or  fibroma.  About  twenty  years  ago  Dr. 

'  collected  a  series  of  such  cases,  and  his  results  were 
ically  the  same. 

Dtce  Duckworth,  in  reply,  mentioned  a  case  in  which 
hypertrophy  of  the  left  ventricle  there  was  inordinate 
ic  action.  The  patients  had  usually  had  active  syphilis 
n  the  last  two  years  before  death  or  recognition  and 
nent  of  the  lesion.  In  a  case  he  had  recently  attended, 
three  months’  treatment  with  iodide  of  potassium  the 
Qt  had  lost  many  of  the  first  symptoms. 

BAUMATic  Derangement  of  the  Knee-Joint  due 

APPARENTLY  TO  FrACTURE  OF  THE  SPINE  OF 
THE  Tibia. 

A.  E.  Barker  read  notes  of  a  case  for  which  an  explora- 
irthrotomy  was  done.  The  patient  received  the  injury 
in  a  mine  in  South  Africa,  and  came  home  quite  dis- 
.  In  walking,  the  knee  was  very  insecure  and  inclined 
'e  way  inwards,  which  movement  was  accompanied  by  a 
1  audible  snap.  The  head  of  the  tibia  could  be  slipped 
yards  on  the  femur  either  by  active  or  passive  movement, 
ould  only  be  replaced  by  hard  pressing  forwards.  The 
e  of  the  injury  seemed  to  be  obscure,  but  it  appeared 
ble  that  the  spine  of  the  tibia  was  broken  off,  or  the  pos- 
■  crucial  ligament  torn  through.  The  patient  being 
•us  for  an  exploratory  operation  and  relief,  which  was 
considered  possible,  Mr.  Barker  laid  open  the  knee-joint 
wing  across  the  patella,  and  found  the  crucial  ligaments 
rently  intact.  The  spine  of  the  tibia  was  found,  how¬ 
to  be  marked  at  its  base  by  a  deep  groove  into  which  the 
le  of  a  scalpel  could  be  laid,  and  having  the  appearance 
it  had  resulted  from  imperfect  union  of  a  fracture  of  the 
•B3.  Nothing  further  was  done.  The  wound  healed  per- 
^ per  primam,  and  the  limb  was  kept  immobile  for  some 
'hs.  When  last  seen,  more  than  a  year  after  operation, 
•atient  had  a  useful  limb,  with  none  of  the  former  ab- 
•al  movements.  He  was  advised  to  be  cautious  in  using 
wever. 

•  Edgar  Willett  inquired  what  proof  there  was  that 
tough,  unyielding  structures  as  the  crucial  ligaments 
acted  after  opening  of  the  joint  and  the  irritation  which 
cupon  ensued. 
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Sir  J.  Crichton  Browne,  F.K.S.,  President,  in  the 

Cfiair. 

President’s  Address. 

After  the  business  of  the  general  meeting  had  been  disposed 
of,  the  President-elect,  Sir  J.  Crichton  Browne,  F.E.S.,  was 
installed  in  the  Presidential  chair,  and  delivered  his 
inaugural  address,  choosing  for  his  subject,  “  The  Generalisa¬ 
tion  of  Specialism.”  He  alluded  to  the  fact  that  the  Medical 
Society  had  during  the  last  few  years  included  among  its 
presidents  representatives  of  several  of  the  great  specialities 
into  which  the  profession,  in  its  ever-growing  heterogeneity, 
tended  to  divide.  He  thought  the  liberal  spirit  which 
characterised  the  policy  of  this  most  conservative  of  medical 
societies  was  one  of  its  most  admirable  features,  for  it  pre¬ 
vented  that  insulation  of  the  specialists,  which  w.is  a  danger 
both  ethically  and  scientifically,  and  the  impoverishment  of 
professional  thought,  which  the  withdrawal  from  its  consi¬ 
deration  of  novel  and  minute  observations  must  entail. 
Specialism  at  the  present  time  was  inevitable,  for  no  one 
could  train  his  senses  or  muscles  to  consummate  expertness 
in  the  use  of  all  the  now  multitudinous  instruments  of 
research  and  treatment.  The  great  thing  was  to  keep  the 
special  departments  in  touch  with  the  main  body  of  the  pro¬ 
fession,  to  see  that  they  were  conducted  on  rational  lines,  and 
that  the  departments  of  practice  detached  by  specialism  did 
not  become  refuges  for  empirics  or  imperfectly  equipped 
practitioners.  He  pleaded  with  specialists  of  all  types 
and  varieties  to  avail  themselves  of  the  advantages 
which  the  Society  offered.  While  himself  proud  of 
being  a  specialist,  he  was  prouder  still  of  belonging 
to  a  great  and  magnanimous  profession,  and,  in  respect 
of  his  speciality,  he  urged  that  it  was  hardly  a  spe¬ 
ciality  at  all,  or  only  in  a  very  restricted  sense.  It  was, 
indeed,  almost  coextensive  with  medical  practice  as  a  whole. 
He  regretted  that  those  who  devoted  themselves  to  medical 
psychology  were  often  compelled  to  spread  themselves  far 
beyond  medical  practice,  and  to  merge  their  professional 
capacity  in  non-scientific  and  comparatively  menial  avoca¬ 
tions.  He  admitted,  however,  that  the  attempt  to  separate 
completely  administration  from  treatment  was  not  likely  to 
prove  successful  on  a  large  scale.  He  looked  forward  to  the 
organisation  of  hospitals  for  the  treatment  of  mental  disease 
on  the  lines  submitted  to  the  London  County  Council  by  Mr. 
Brudenell  Carter,  where  psychology  could  be  studied  and 
systematic  investigation,  teaching,  and  demonstration  car¬ 
ried  on.  He  insisted  on  the  necessity  for  a  just  conception 
of  the  relation  of  body  and  mind,  and  he  alluded  en  passant 
to  the  materialistic  constructions  placed  on  this  relationship, 
convictions  based  on  sensory  stimulation  being  accorded  more 
weight  than  was  accorded  to  other  classes  of  belief.  He  pro¬ 
tested  against  the  view  that  mind  was  to  be  regarded  as 
simply  a  result  of  cerebral  activity  or  chemical  transforma- 
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tions  in  the  nerve  centres.  The  series  of  phenomena  separ¬ 
ating  mind  from  matter  stood  apart,  a  neural  process  and  a 
mental  process  having  nothing  in  common,  and  the  facts  of 
consciousness  were  not  explained  by  the  facts  of  brain  func¬ 
tion — in  fact,  psychology  was  not  merely  a  branch  of  me¬ 
chanics,  consequently  mind  could  have  no  causal  dependence 
on  matter. 


The  Radical  Cube  of  Hydbocele  by  Excision  of 

THE  Sac. 

Mr,  C.  B.  Lockwood  showed  a  number  of  patients  on 
whom  he  had  successfully  performed  the  operation  of  ex¬ 
cision  of  the  sac  for  the  cure  of  hydrocele.  He  showed  that 
the  operation  for  cure  by  injection  was  followed  by  a  very  large 
percentage  of  failures,  in  addition  to  other  objections  to  this 
operation,  which  he  mentioned.  He  referred  to  the  altep 
natives,  and  described  the  operation  of  complete  aseptic 
excision  of  the  parietal  layer  of  the  tunica  vaginalis.  He 
had  done  twenty-five  of  these  operations,  one  being  for 
haematocele.  They  were  accompanied  with  hardly  any  pain 
and  but  slight  inconvenience.  One  patient  had  subacute  sup¬ 
puration,  due  to  the  frequent  escape  of  urine  into  his  dress¬ 
ings.  The  subsequent  history  of  sixteen  of  these  patients  had 
been  obtained.  All  were  cured  of  their  hydroceles.  Another 
patient  operated  upon  in  the  same  way  was  also  cured.  Two 
cases  illustrating  the  modification  required  in  congenital 
hydrocele  and  in  chronic  hydrocele  associated  with  hernia 
were  described.  He  concluded  by  advocating  the  more  fre¬ 
quent  excision  of  encysted  hydroceles  of  the  cord. 

Mr.  SwiNFOBD  Edwabds  resorted  to  excision  of  the  sac 
only  in  cases  in  which  injection  had  failed  to  cure.  He  had 
been  struck  years  ago  by  the  large  proportion  of  failures 
after  injection  at  St.  Bartholomew’s,  and  he  attributed  this 
fact  to  the  use  of  the  ordinary  tincture  of  iodine  instead  of 
the  Edinburgh  solution,  which  was  twice  as  strong.  He  had 
on  one  occasion  used  a  1  grain  to  the  ounce  solution  of  per- 
chloride  of  mercury  on  the  person,  and  at  the  request  of  the 
patient,  himself  a  medical  man.  The  “result”  had  proved  very 
satisfactory,  the  patient  not  having  laid  up  for  a  single  day, 
and  the  cure  being  permanent. 

Mr.  Bbyant  asked  what  was  the  average  duration  of  the 
treatment  by  operation.  He  admitted  that  the  treatment  was 
of  value,  but  personally  he  had  recourse  to  it  only  after  in¬ 
jection  had  failed.  He  himself  used  a  mixture  of  the  liquor 
and  the  ordinary  tincture  of  iodine.  He  had  injected  simple 
hot  water  in  four  cases,  with  the  result  of  effecting  an  im¬ 
mediate  cure  in  two  cases ;  in  the  two  others  suppuration 
followed,  but  these  also  after  free  incision  resulted  in  cure. 
His  own  plan  was  to  cut  away  a  portion  of  the  sac  wall, 
swabbing  the  membrane  with  a  solution  of  chloride  of  zinc 
(20  or  30  grains  to  the  ounce),  and  packing  the  cavity  with 
iodoform  gauze.  He  thought  this  was  a  simpler  plan  than 
that  advocated  by  the  author. 

Mr.  Wallis  had  operated  on  the  author’s  lines  seven  times 
during  the  last  three  years.  After  his  first  case,  which  re¬ 
curred,  he  had  adopted  the  practice  of  scraping  the  hyper¬ 
trophied  visceral  layer,  and  the  results  had  been  uniformly 
successful.  He  had  never  used  a  drain. 

Mr.  Bidwell  pointed  out  that  some  patients  objected  to 
any  operation  which  necessitated  the  administration  of  an 
anaesthetic,  and  for  this  reason  he  had  injected  in  several 
cases.  In  two  of  them,  however,  he  had  been  obliged  to 
excise  the  sac  subsequently.  He  had  drained  in  his  first 
case,  but  as  orchitis  followed  he  had  not  since  made  use  of  a 
drainage  tube.  He  denied  that  the  treatment  by  operation  was 
more  severe  than  that  by  injection  ;  the  latter  always  obliging 
the  patient  to  “  lay  up  ”  for  a  period  of  more  than  ten  days. 
He  asked  whether  the  author  had  been  able  to  ascertain 
the  condition  of  the  parts  after  recovery  in  any  of  his 
patients. 

Mr.  Lockwood,  in  reply,  insisted  on  the  fact  that  the  in¬ 
jection  of  iodine  was  a  very  painful  proceeding,  besides  in¬ 
volving  the  risk  of  saddling  the  patient  with  an  orchitis,  etc. 
Moreover,  the  result  was  very  uncertain.  All  the  patients 
with  one  exception  were  well  in  ten  days,  and  left  the  hos¬ 
pital  in  a  fortnight.  He  thought  the  use  of  a  drainage  tube 
was  a  wise  precaution  to  avoid  the  formation  of  hsematoma, 
etc.  He  had  not  as  yet  been  able  to  ascertain  the  condition 
of  the  parts  after  operation. 
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Wednesday,  October  9th,  1S95. 

Pbesident’s  Addbess. 

The  Pbesident  delivered  a  short  address  on  the  adv 
bility  or  justifiability  of  explorative  abdominal  operatic 
His  first  postulate  was  that  if  we  could  feel  sure  that 
serious  additional  risk  was  run  by  the  patient  through 
operation,  then  it  was  not  only  advisable  but  practic! 
imperative ;  this  class  of  cases  he  illustrated  by  sevi 
examples  of  insuperable  (by  other  means)  obstruction, 
next  spoke  of  the  possibility  of  serious  risk  brought  on 
operation,  and  this  group  he  illustrated  by  a  case  of  urj 
symptoms  induced  by  gut  adherent  to  the  abdoai 
parietes,  in  which  rupture  of  the  intestine  during  separa' 
was  unavoidable.  A  third  group  of  abdominal  operation! 
spoke  of,  namely,  exploration  with  excision  of  a  kidney,  anc 
laid  down  the  inflexible  rule  that  no  nephrectomy  should 
done  unless  the  other  kidney  had  been  definitely  exami 
and  found  healthy.  Lastly,  he  urged  the  great  responsibi 
physicians  now  accepted  if  they  waited  till  the  bacillus 
communis  had  gained  a  firm  footing  in  the  tissues  of ; 
patient  outside  the  lumen  of  the  gut. 


The  Infectiousnees  of  Rheumatism. 

Mr.  Humphbeys  read  a  paper  on  this  subject,  in  whicl 
referred  to  the  recent  lectures  by  Dr.  Newsholme  on  the  t; 
ject,  and  to  other  writings.  He  then  proceeded  to  ji 
several  illustrative  cases  in  which  skin  affections,  follici 
tonsillitis  of  a  somewhat  special  type,  and  acute  rheuraat! 
had  seemed  to  him  definitely  to  follow  one  another  as  ii 
infection,  either  in  the  same  patient  or  in  different  mem 
of  the  same  household.  He  had  taken  careful  notes  of  cc! 
such  cases,  and  to  him  they  seemed  to  point  very  stroii 
though,  he  admitted,  by  no  means  conclusively,  to  the  spe| 
bacilla’-y  nature  of  true  rheumatism. 

Dr.  Shadwbll  gave  illustrative  cases  in  which  he  tr;, 
rheumatism  to  drain  poisoning,  and  to  the  unwashed  blan 
in  which  a  case  of  rheumatic  fever  had  lain.  He  felt 
pared  to  accept  the  infectious  nature  of  the  malady, 

Mr.  Stevens  hoped  to  see  the  specific  bacillus  founci 
scientific  workers. 

Dr.  Hingston  Fox  thought  it  difficult  to  accept  the  bacil 
theory,  but  drew  attention  to  the  relation  or  likeness  of] 
tissues  afifected  by  rheumatism.  His  mind  leaned  r: 
towards  a  nervous  origin  for  the  disease ;  he  quoted  the 
torical  case  of  the  man  who  was  cured  of  acute  rheucial| 
by  the  shock  of  a  railway  accident. 

Dr,  Lyon  thought  there  was  danger  in  accepting  the  b| 
lary  view,  in  that  it  might  lead  men’s  minds  too_  far  1 
clinical  causes,  namely,  lowering  of  vital  activity  of  the  1| 
with  exposure ;  that,  in  fact,  it  might  draw  all  attentioj 
the  seed  leaving  the  soil  in  a  state  of  neglect. 

Mr.  J.  T.  Fox  compared  the  possible  bacillus  to 
malarial  organism,  and  stated  that  though  malaria,  as  a  i; 
rendered  the  patient  liable  to  future  attacks,  there  wa 
least  one  variety  that  rendered  the  patient  (he  himself  ha 
experienced  it)  immune  against  future  malarial  paroxpn 

Mr.  Humphbeys,  in  reply,  mentioned  a  case  in  which,  f* 
similar  exposure  to  drain  air,  the  husband  caught  typlj 
fever  and  the  wife  acute  rheumatism. 
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Thursday,  October  10th,  1S95. 

Annual  Genebal  Meeting.— Installation  of  Pbesidi;' 
Db.  .Tames  Dbummond,  of  South  Shields,  the  newly-elef 
President,  was  introduced. 


Cases. 


Dr.  Wabdle  showed  a  patient  on  whom  he  had  succcssf, 
operated  for  Diffuse  Suppurative  Peritonitis,  due  to  ais, 
of  the  appendix.  The  abdomen  was  drained  of  i.-  9“'^“ 
pus  and  the  appendix  though  seen  was  n(^  -i 

count  of  the  condition  of  the  patient.  The  drainag  " 
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ken  away  at  the  end  of  48  hours,  and  except  for  some 
lischarge  tlirough  the  tube  opening  on  the  sixth  day 
!Z  was  uninterrupted.  Dr.  Wardle  thought  that  in  such 
he  tube  might  be  removed  earlier  than  had  been  taught. 
Rctueefobd  Morison  showed  some  cases  of  Syphilis, 
r.  Page  a  case  in  which  Epithelioma  of  the  Penis  and 
al  Glands  had  been  mistaken  for  a  syphilitic  lesion. — 

Drummond  showed  a  bricklayer,  aged  48,  who  had 
roubled  with  a  cough  for  two  years.  The  case  was  at 
e<^arded  as  one  of  Phthisis  Pulmonalis.  During  the 
0  months  severe  pain  in  the  back,  chest,  and  right 
id  been  the  most  prominent  symptom,  and  still  more 
ly  an  enlarged  gland  was  discovered  under  the  left  jaw. 
and  was  now  very  hard  and  fixed,  and  this,  together 
the  severe  pain  and  other  signs  of  a  growth  in  the 
pr  mediastinum,  made  the  diagnosis  of  malignant  dis- 
4  the  lung  easy,  though  the  long  history  and  the  phy si- 
ms  at  first  proved  misleading.  Dr.  Drummond  also 
id  a  neurotic  man,  aged  25.  who  had  been  lying  in  bed 
m  years  and  was  reduced  to  a  weight  of  5  stone— a 
good  example  of  the  condition  known  as  Anorexia 
■sa.  The  patient,  after  a  month  of  treatment,  had 
:l  a  stone  in  weight  and  was  walking  about.  For  the  first 
ght  of  his  stay  in  hospital,  however,  he  did  no  good, 
jt  until  the  nurse  was  forcibly  impressed  with  the  need 
■ting  him  well  did  any  improvement  result.  The  case 
i-ated  two  things:  (1)  that  a  certain  amount  of  com- 
i  n  must  be  used  in  such  cases,  and  (2)  that  isolation 
ot  essential. — Dr.  Hume  showed  a  boy  of  14,  along  with 
,iour  in  the  upper  jaw  which  he  had  excised.  Four  years 
i'  the  patient  got  a  blow  on  his  left  cheek,  which 
■d  immediately.  The  swelling  soon  became  painless, 
lowly  increased,  and  was  removed  on  September  2nd. 
scopically  the  tumour  was  a  myeloid  sarcoma.  Dr. 
i>  also  showed  a  man  on  whom  he  had  successfully 
1  med  Nephrectomy  for  what  he  regarded  as  a  rare  con- 

The  man  was  a  sea-going  engineer,  aged  25.  Five 
ago  he  had  his  leg  amputated  for  an  accident,  and 
ion  of  urine,  which  followed,  necessitated  the  use  of  a 
iter.  The  catheter  caused  cystitis,  and  from  this  time 
Id  urinary  distress.  Pain  in  the  right  kidney  with  pus 
e  urine  suggested  calculus,  and  the  kidney  was  exa- 
i  by  drawing  it  out  on  the  loin  through  the  ordinary 
ir  incision  and  palpating  it ;  but  it  was  neither  incised 
)unctured.  Dr.  Hume  thought  the  danger  of  wound 
ion  from  puncturing  even  a  healthy  kidney  was  to  be 
nbered.  No  calculus  was  discovered,  and  the  kidney 
■eturned.  For  some  months  the  patient  was  no  better 
0  worse.  Then  the  pain  became  more  severe,  and  at 
li  swelling  was  discovered  in  the  loin,  evidently  an 
?ed  kidney.  Nephrectomy  was  performed  on  July  15th, 
after  which  for  a  time  the  urine  cleared  of  pus,  and 
there  was  some  return.  The  patient’s  general  condition 
Ruch  improved.  On  section,  the  kidney  was  enlarged 
studded  with  abscesses,  and  looked  as  if  it  might  be 
culous.  The  microscopist  reported,  however,  that  it  was 
ample  of  ascending  septic  nephritis. 

Specimens. 

le  following  specimens  were  exhibited: — Dr.  Wardle  :  A 
'  large  Gall  Stone  removed  by  cholecystotomy  from  a 
aged  over  70.  There  was  a  history  of  frequent  “  spasms,” 
xcept  for  the  absence  of  jaundice  all  the  evidence  was  in 
ir  of  gall  stones.  After  an  attack  threatening  life  chole- 
'tomy  was  performed.  The  gall  bladder  walls  were  very 
and  firmly  adherent  to  the  stone,  which  had  to  be  dis- 
d  out.  Death  followed  from  senile  heart. — Dr.  Hume  : 

Myoma  from  the  anterior  vaginal  wall  of  a  middle-aged 
arried  lady.  Haemorrhage  was  severe,  and  frequent 
'  ks  of  retention  of  urine  called  for  the  use  of  the  catheter, 
urethra  was  so  elongated  and  tortuous  that  considerable 
ulty  was  experienced  with  the  catheter,  and  on  one 
Jion  the  bladder  had  to  be  aspirated.  The  growth  pro- 
d  from  the  vulva,  protruded  the  urinary  meatus,  and 
I  the  whole  vagina.  It  was  enucleated  after  division  of 
vaginal  wall,  and  the  bleeding,  which  was  severe,  was 
ited  by  tampon.  Dr.  Hume  could  find  no  such 
’^h  described  as  a  fibro- myoma  of  the  vaginal  wall. 

Inverted  Uterus  removed  by  Vaginal  Hysterec¬ 


tomy.  The  inversion  followed  confinement  four  years 
before.  Packing  with  iodoform  gauze  and  a  trial  of 
different  forms  of  elastic  pressure  were  ineffectually  tried 
before  hysterectomy  was  performed.  The  patient  made  a 
good  recovery. — Dr.  Murphy  :  (1)  A  Tongue  excised  for  Epi¬ 
thelioma  from  a  woman.  The  sex  of  the  patient  was  of 
interest.  (2)  A  Pessary  of  India-rubber,  filthy  and  corru¬ 
gated,  which  had  lain  for  years  in  the  vagina  of  a  patient 
supposed  to  be  suffering  from  cancer.  (3)  An  Enlarged  and 
Cystic  Ovary  and  a  Normal  Ovary  and  Tube  which  he  had 
taken  from  a  patient  without  a  vagina,  and  with  a  nodule 
only  to  represent  the  uterus,  who  had  suffered  severely  from 
abdominal  pains.— Dr.  D.  Drummond  :  (1)  Congenital  Cystic 
Kidneys  taken  from  an  adult.  The  case  was  correctly  inter¬ 
preted  during  life  from  the  presence  of  anaemia  and  of  sym¬ 
metrical  swellings  of  long  duration  in  the  renal  region.  The 
specimens  were  beautiful  examples  of  the  condition.  (2)  An 
Aneurysm  of  the  Aorta  which  had  pressed  upon  and  ob¬ 
structed  the  right  bronchus.  He  had  shown  the  patient  at  a 
previous  meeting,  and  now  exhibited  the  specimen  obtained 
;  wst  mortem,  for  in  connection  with  it  he  had  described  what 
lie  ventured  to  call  a  new  physical  sign.  The  respiration  was 
stertorous,  and  all  over  both  lungs  rhonchi  were  to  be  heard. 
Over  the  right  lung  inspiration  was  loud  and  accompanied  by 
rhonchi  as  over  the  left,  but  in  the  right  lung  expiratory 
sounds  were  absent.  That  this  was  due  to  pressure  on  the 
right  bronchus  the  specimen  exhibited  made  certain. 


British  Orthop^hdic  Society. — At  the  last  meeting  of  this 
Society  Mr.  Noble  Smith  showed  a  case  of  complete  recovery 
from  Compression  Paraplegia  in  which  laminectomy  had  been 
performed.  He  also  showed  specimens,  amongst  them  a 
portion  of  the  Vertebral  Column  of  an  infant  who  had  suf¬ 
fered  from  spinal  caries  and  general  tuberculosis. — Mr. 
Robert  Jones  brought  forward  specimens  showing  chronic 
Hypertrophy  of  the  Fingers  in  a  child  aged  18  months.  From 
microscopic  specimens  the  overgrowth  seemed  to  be  fatty, 
and  not  lymphatic  in  nature.  He  also  exhibited 
three  photographs  of  cases  of  Fracture  of  the  Great 
Trochanter,  in  which  the  ultimate  results  had  been  very 
good.^ — Mr.  Newbolt  showed  photographs  of  a  case  of  Genu 
Recurvatum  in  a  child.  By  forcible  traction  and  flexion  at 
intervals,  combined  with  an  anterior  angular  splint,  the  limb 
was  brought  into  the  improved  position  illustrated. — Mr. 
Luke  Freer  brought  forward  a  patient,  aged  7,  on  whom  he 
had  operated  for  most  pronounced  Congenital  Talipes  EquinG- 
Varus.  The  deformity  was  completely  rectified  by  appropriate 
tenotomies,  massage,  and  manipulations. — Mr.  J.  Jackson 
Clarke  demonstrated  specimens  of  Spina  Bifida  Occulta, 
Double  Congenital  Dislocation  of  the  Hip,  Congenital  Talipes 
Equino-Varus,  and  Atlo-Axoid  Disease. — Dr.  N.  Grattan  ex¬ 
hibited  his  improved  Osteoclast,  and  stated  that  he  had  done 
about  220  cases  with  it,  and  never  lost  one. — Mr.  A.  H.  Tubby 
communicated  a  paper  on  Original  Observations  on  the  Union 
of  Tendon,  with  their  Practical  Bearings.  Messrs.  Jackson 
Clarke  and  Muirhead  Little  followed  -with  remarks. — A 
discussion  on  the  Treatment  of  Abscess  in  Pott’s  Disease 
was  initiated  by  a  paper  read  by  Mr.  Tubby,  and  Messrs. 
Robert  Jones,  E.  Muirhead  Little,  J.  Jackson  Clarke,  and 
Luke  Freer  took  part  in  it. 


South-West  London  Medical  Society.— A  clinical  meet¬ 
ing  of  this  Society  was  held  at  the  Wandsworth  and  Clapham 
Union  Infirmary  on  October  9th;  Dr.  Gilbert  Richardson 
(President)  in  the  chair. — Dr.  Bernard  Neal,  the  Medical 
Superintent  of  the  infirmary,  showed  the  following  cases  : 
(1)  Sarcoma  of  Axilla  in  a  man,  aged  44,  following  the  re¬ 
moval  of  a  warty  growth  from  the  wrist  a  year  ago.  (2) 
Progressive  Muscular  Atrophy  in  a  man  aged  61.  (3)  A  case 

of  old-standing  Inguinal  Piernia  in  a  man  aged  64,  in  which 
symptoms  of  strangulation  came  on  within  half  an  hour  after 
the  prolapse  of  the  hernia.  Failing  reduction,  and  owing  to 
the  man’s  condition  becoming  rapidly  more  urgent,  operation 
was  performed  in  two  hours  with  a  successful  result.  (4) 
Chronic  Rheumatoid  Arthritis  in  a  woman  aged  28,  accom¬ 
panied  by  vaginal  discharge  of  doubtful  character,  (5)  A  case 
of  Foul  Ulcer  dependent  upon  diseased  metatarsal  bone, 
which  was  successfully  excised,  leaving  only  a  small  sinus. 
(6)  Two  cases  of  Senile  Scirrhus  of  Breast.— A  hearty  vote  of 
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thanks  was  passed  to  Dr.  Neal  for  his  courtesy  and  hospi¬ 
tality. 


Reading  Pathological  Society. — The  fifty-fourth  annual 
meeting  of  this  Society  was  held  on  October  9th,  in  the 
Library  of  the  Royal  Berks  Hospital,  Mr.  Oliyee  C.  Maubice, 
the  President,  being  in  the  chair,  and  about  forty  members 
attending. — Dr.  Stephen  Mackenzie  delivered  the  inaugural 
address  on  The  Advantage  to  be  Derived  from  the  Study  of  Der¬ 
matology.  He  said  the  study  of  diseases  of  the  skin  afforded  one 
of  the  best  fields  for  educating  the  observant  faculties  and 
training  the  mind  to  discern  the  phenomena  of  disease  and 
for  watching  the  effects  of  remedies.  Nowhere  else,  with  the 
exception  of  the  visible  mucous  membranes,  could  they  ob¬ 
serve  the  whole  pathological  processes  so  well.  He  described 
the  skin  physiologically,  and  the  influences  affecting  it,  and 
then  dealt  with  the  many  diseases  to  which  the  epidermis 
was  liable,  and  their  treatment.  Among  his  conclusions  were 
that  many  skin  diseases  generally  believed  to  be  constitu¬ 
tional  were  traceable  to  bacteria,  and  that  very  few  skin  dis¬ 
eases  were  directly  traceable  to  dietetic  causes,  though  im¬ 
proper  diet  might  largely  aggravate  existing  eruptions,  so  that 
the  avoidance  of  alcohol,  the  regulation  of  the  bowels,  and  the 
cure  of  anaemia  were  of  infinitely  more  importance  in  treat¬ 
ment  than  diet,  and  at  the  same  time  the  disease  must  be 
cured  by  external  means.  The  golden  rule  to  preserve  a 
healthy  skin,  as  to  avoid  other  ills,  was  to  observe  regularity, 
moderation  and  temperance  in  matters  of  eating  and  drink¬ 
ing,  especially  as  regarded  alcohol.— The  annual  dinner  was 
held  at  the  Queen’s  Hotel,  under  the  presidency  of  Mr. 
Maurice. 


AVigan  Medical  Society.— A  meeting  of  this  Society  was 
held  on  October  3rd,  when  a  good  number  of  members  and 
several  visitors  from  Preston  and  St,  Helens  were  present, 
Mr.  Wm.  M.  Roocroft  (President)  occupied  the  chair. — 
Dr,  T.  Harris,  Physician  to  the  Royal  Infirmary,  Manchester, 
read  a  paper  on  the  Clinical  Value  of  Inoculative  Experi¬ 
ments  in  Guinea-pigs  in  the  Diagnosis  of  Tuberculous 
Phthisis.  He  referred  to  the  difficulty  which  existed  in 
diagnosing  between  some  cases  of  simple  chronic  pneumonia 
of  a  non-tuberculous  nature,  and  chronic  tuberculous  fibroid 
phthisis.  He  brought  forward  a  series  of  cases  which  he  had 
met  with  during  the  past  two  years,  in  which  the  sputum 
had  been  repeatedly  examined  by  himself  and  others  for 
tubercle  bacilli  with  negative  results,  and  the  sputum  from 
these  cases  he  had  inoculated  into  guinea-pigs  without  pro¬ 
ducing  tuberculosis.  He  also  referred  to  some  cases  in  which 
the  expectoration  was  foetid,  and  was  due  to  bronchi¬ 
ectasis,  and  in  which  tubercle  bacilli  were  absent  from  the 
sputum.  The  sputum  from  these  cases,  which  had  also  been 
inoculated  into  the  guinea-pigs,  gave  negative  results,  A 
third  series  consisted  of  cases  of  repeated  examinations  of 
the  sputum  from  cases  which  had  failed  for  a  long  time  to 
show  tubercle  bacilli,  but  where  after  a  number  of  examina¬ 
tions  had  been  made  a  few  of  the  organisms  were  discovered. 
In  all  these  latter  cases  the  guinea-pigs  which  were  inoculated 
with  expectoration  became  tuberculous.  The  experiments 
were  considered  of  value  as  check  experiments  where  repeated 
examinations  of  sputum  from  doubtful  cases  of  pulmonary 
disease  failed  to  show  the  presence  of  tubercle  bacilli,  and 
they  also  confirmed  the  view  that  chronic  fibroid  disease  of 
the  lung  usually  left  by  an  acute  pneumonia  does  exist,  and 
that  such  cases  are  of  non-tuberculous  nature. 


Bradford  Medico  Chirurgical  Society. — At  a  meeting 
on  October  8th,  Dr.  S.  Johnston,  the  retiring  President,  in¬ 
troduced  Dr.  Adolph  Bronner  as  the  President  for  the  coming 
year.  The  new  President  delivered  an  address  on  Otorrhcea, 
its  Complications  and  their  Treatment.  Otorrhcea  was  the 
result  of  an  inflammation  of  the  mucous  membrane  of  the 
middle  ear,  caused  by  micro-organisms  passing  up  the 
Eustachian  tube  from  the  phaiynx.  Hence  the  importance  of 
examining  the  throat  in  these  cases.  In  children  otorrhcea  was 
very  common,  85per  cent,  being  the  result  of  one  investigation. 
The  principal  complications  of  otorrhcea  were:  (1)  Granu¬ 
lations;  (2)  Polypi;  (3)  Caries  of  the  Ossicles ;  (4)  Disease  of 
tlie  Attic  of  the  Mastoid  Antrum  and  of  the  Mastoid  Cells. 
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Specimens  were  shown  illustrating  the  treatment  of  tl 
complications,  and  the  different  operations  for  mastoid 
eases  associated  with  the  names  of  Schwartze,  Mace?! 
Koster,  Bergmann,  and  Stacke  were  described!  (5)  B 
Abscess,  either  Cerebral  or  Cerebellar.  The  symptoms  i! 
discussed,  and  Dr.  Bronner  detailed  a  case  on  which  he 
recently  operated  successfully.  (6)  Thrombosis  of  Latl 
Sinus.  (7)  Meningitis.  Many  cases  of  local  meningitis 
been  successfully  treated  by  trephining  and  drainage.  C' 
were  cited  illustrating  the  different  complications  of'  mill 
ear  disease,  and  the  principal  instruments  used  in  the  or' 
tions  arising  therefrom  were  exhibited.  The  conclas 
the  President  directed  attention  to  were :  (1)  The  frequfi 
of  these  diseases  in  infancy;  (2)  the  necessity  for  operat 
(3)  the  mastoid  process  should  be  carefully  examined, 
even  if  there  were  no  external  signs  of  disease,  the  opera; 
should  be  done  if  symptoms  were  present ;  (4)  the  maatoici 
trum  should  be  opened  before  trephining.— Mr,  Mercer 
a  paper  on  A^enesection  in  a  Case  of  Puerperal  Eclamr; 
On  May  28th,  1895,  he  was  called  to  see  a  lady  in  the  eip 
month  of  pregnancy.  She  was  in  convulsions,  comatose, ' 
dropsical.  One- third  of  a  grain  of  pilocarpin  was  given  h 
dermically;  chloral  and  bromide  by  the  rectum,  and  a’‘ 
introduced  into  the  os  uteri.  Chloroform  was  admiuist-i 
later  on,  and  delivery  was  accomplished  by  the  aid  of  forci 
after  delivery  the  fits  returned,  and  were  not  controllec 
treatment.  The  urine  became  solid  on  boiling.  A’emsee 
from  the  arm  to  30  ounces  was  performed.  The  patient 
came  conscious,  had  no  more  fits,  and  made  an  uninterru] 
recovery.  The  President,  Dr.  Goyder,  Dr.  Bell,  and 
Gray  made  remarks,  and  Mr.  Mercer  replied. — Mr.  Wil! 
showed  a  man  suffering  from  Lymphadenoma  affecting 
axillary,  cervical,  and  inguinal  glands. — Microscopical  sp 
mens  were  exhibited  by  Drs.  Major  and  Chapman, 


Glasgow  Eastern  Medical  Society.— This  Society  1 
its  opening  meeting  on  October  9th,  when  the  following  n 
appointed  office-bearers  for  the  ensuing  year:  Presid\ 
Wm.  Patrick,  M.D.  Vice-President:  Alex.  Patterson,  Mi 
F.F.P.S.G.  Treasurer:  Thos.  McMurray,  M.B.  Secret(\ 
Jas.  Craig,  L.R.C.P.E.  Editorial  Secretary:  D.  Couper,  A; 
Extra  Councillors:  Geo.  Mather,  M  D,,  F.F.P.S.G,;  h 
Findlay,  M.D. ;  Wm.  Carr,  M.B,;  Robt.  M‘C.  Service,  AI! 
Alexander  Munro,  M.B.;  Jas.  Dunlop,  M.B. ;  John  Wilil 
M.B. 


REVIEWS, 


Indurative  Mediastino-Pericarditis,  By  Thomas  H.4r; 

M.D.Lond.,  F.R.C.P.  London;  Smith,  Elder  and  Co.  1. 

(Demy  8vo,  pp.  67 ;  1  plate  ;  11  figures  in  text,  5s.)  j 
Dr.  T.  Harris  has  done  well  to  publish  in  a  compact  fi 
the  articles  on  “Indurative  Mediastino-Pericarditis,”  wli 
originally  appeared  in  the  Medical  Chronicle. 

The  work  may  be  divided  into  two  parts.  In  the  first  tl’ 
eases  are  recorded  in  such  a  way  as  clearly  to  bring  out  ji 
clinical  features  and  the  pathology  of  the  disease. 
second  part  is  devoted  to  a  critical  digest  of  our  knowlej 
on  indurative  mediastino-pericarditis,  and  contains  a  tabl; 
twenty-five  cases  of  the  disease  collected  from  various  souri; 
with  a  useful  bibliography. 

The  term  “  indurative  mediastino-pericarditis,”  introdul 
by  Kussmaul,  is  applied  to  two  conditions,  clinically  inji 
tinguishable,  which  differ  in  the  extent  and  degree,  but  p 
in  the  kind  of  the  anatomical  lesions  found.  These  are: I 
Adherent  pericardium  associated  with  the  presence  of  mil 
cicatricial  inflammatory  tissue  in  the  mediastinum — indura^ 
mediastino-pericarditis  proper  ;  and  (2)  adherent  pericardiji 
with  some  adhesions  to  the  sternum,  ribs,  and  lungs,  J 
without  any  fibrosis  of  the  mediastinum ;  this  eonditiotj 
pericarditis  interna  et  externa.  | 

Allied  to  these  lesions,  though  of  rare  occurrence,  is  infla 
matory  thickening  in  the  mediastinum,  without  ^ 
adhesions  inside  the  pericardiac  sac— chronic  mediastinij. 
These  three  conditions  are  illustrated  by  the  auth( 
cases.  His  statistics  show  that,  contrary  to  the  gene 
impression,  these  lesions  are  rather  commoner  in  adults  tP 
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Idren,  and  that  men  are  more  often  attacked  than 

i^rk  is  so  full  of  thoughtful  criticism  and  is  so  well 
d,  that  it  is  to  be  regretted  that  it  does  not  include  the 
subject  of  adherent  pericardium,  on  which  a  mono- 
s  much  wanted. 

imclusion,  we  confidently  recommend  this  clear  and 
|3  account  of  a  somewhat  obscure  disease  to  all  inte- 
;in  the  subject. 


lEMACOPCKIA,  IJfCLUDING  THE  OUTLINES  OF  MATEBIA 
iIOA  AND  TuEEAPEUTICS,  FOE  THE  USE  OF  PeACTITIONEBS 
I  Students  of  Veteeinaet  Medicine.  By  the  late 
itABD  V.  Tuson.  Fifth  Edition,  edited  by  James 
\-E,  F.C.S.  London ;  J.  and  A.  Churchill.  1895. 
Tvo,  pp.  380.  7s.  6d.) 

i  quarter  of  a  century  the  late  Professor  R.  V.  Tuson’s 
has  been  the  only  Fharmacopccia,  properly  so-called, 
i)le  for  the  veterinary  student  and  practitioner.  An 
;[ia8  been  made,  with  considerable  success,  to  render 
hk  more  conformable  with  modern  veterinary  practice 
j  introduction  of  some  of  the  newer  drugs.  The  original 
lement  with  all  its  clearness  is  adhered  to,  and  the 
jents  are  made  with  commendable  brevity, 
work  is  not,  however,  free  from  defects.  Formulae  for 
j[  tinctures  in  common  use  are  not  given,  although 
1  founder  the  drug  heading;  enemas  are  formulated 
,t  indicating  for  which  animals  they  are  intended  to  be 
gentian  is  described  as  being  used  occasionally  as  a 
xcitant  and  antiseptic  externally ;  and  the  external 
ition  of  decoctum  tabaci  is  entirely  ignored.  It  may 
ited  out  that  an  ounce  twice  daily  of  massa  digitalis 
sita  for  chronic  cough  in  the  horse  is  very  likely  to 
)  complications  unless  fuller  information  be  afforded 
the  respective  heads  of  “  Use  ”  and  “  Dose.”  No  word 
ling  is  given  to  the  unsuspecting  individual  who  may 
paring  “tow  thoroughly  saturated  with  a  mixture  of 
arts  of  tar  and  one  part  of  nitric  acid”  for  a  foot 
ig.  This  mixture,  if  not  prepared  in  the  open  air,  is 
to  asphyxiate  the  operator  with  its  orange-brown 
!  and  create  considerable  mess  by  its  fierce  boiling 

er  the  head  of  “Actions  and  Uses  ”  occur  many  state- 
which  require  most  rigorous  revision  ;  they  are  based 
pathological  knowledge  and  expression  of  twenty-five 
igo,  and  are  totally  unsuited  to  the  present  day. 
a  pity  that  the  present  edition  has  been  brought  out 
it  the  collaboration  throughout  of  some  experienced 
larj'  therapeutist.  The  chemical  and  botanical  sides 
work  are  handled  in  that  thorough  and  correct  manner 
are  indicative  of  Professor  Bayne’s  great  knowledge 
:!P  special  parts  of  the  subject. 


Value  of  Electeical  Teeatment.  By  Dr.  Julius 
lAus.  London  :  Longmans  and  Co.  1895.  (Demy  8vo, 
.00.  Four  illustrations.  2s.) 

little  book  may  be  taken  as  a  summary  of  Dr.  Althaus’s 
on  medical  electricity,  a  subject  in  which  he  has  had 
tended  experience.  The  plan  of  the  book  consists 
7  of  brief  accounts  of  representative  cases  under  the 
igs  of  the  diflferent  diseases  for  which  electrical  treat- 
las  been  found  useful  by  the  author.  These  are  for  the 
lart  nervous  disorders,  but  a  few  pages  are  devoted  to 
complaints.  Electrolysis  is  also  touched  upon,  in  con- 
Q  with  its  uses  for  the  removal  of  mevi,  superfluous 
etc.  A  very  interesting  case  of  exophthalmic  goitre  is 
1,  in  which  electrolytic  destruction  of  part  of  the  en- 
thyroid  gland  was  followed  by  disappearance  of  the 
ir  and  relief  of  the  symptoms.  This  method  of  treating 
s’s  disease  is  likely  to  yield  better  results  than  can  be 
'-ed  from  simple  electrical  treatment  applied  percu- 
isly.  Although  not  supplying  all  the  requirements  of 
nner  in  medical  electricity.  Dr.  Althaus’s  book  will  be 
^ith  pleasure  and  interest  by  those  who  have  experi- 
n  the  subject. 


AND 

DESCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUEGEEY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

COMPRESSED  TABLETS. 

VVe  have  received  a  number  of  specimens  of  compressed 
drugs  sent  by  Messrs.  Parke,  Davis,  and  Co.,  manufacturing 
chemists,  451,  Oxford  Street,  and  21,  North  Audley  Street,  W. 
These  tablets  are  well  made,  and  the  excellence  of  the  sugar- 
coated  cascara  sagrada  and  pepsin  aseptic  tablets  is  spe¬ 
cially  worthy  of  note ;  their  solubility  or  disintegration  in 
water  also  is  perfectly  satisfactory.  Messrs.  Parke,  Davis, 
and  Co.  have  anticipated  the  wants  of  medical  practice  by 
preparingcompressedtabletsof  various  formulae,  such  as  cactus 
grandiflora,  tincture  of  digitalis,  and  chlorate  of  caffeine,  and 
citrate  of  caffeine  as  a  heart  tonic,  and  viburnum  (black  haw) 
with  other  drugs  as  a  uterine  tonic.  Tablets  of  the  four 
chlorides  from  the  University  Hospital  Pharmacopma,  and 
the  hypophosphites  of  quinine,  iron,  manganese,  etc.,  with 
beechwood  creasote.  Sodium  salicylate,  extract,  colchicum, 
and  tinct.  digitalis,  and  hydrastine  hydrochlorate  with  lead 
acetate,  zinc  sulphate,  and  morphine  acetate.  Antiseptic 
solutions  can  be  readily  made  from  the  tablets  containing 
mercuric  iodide  or  mercury  chloride  combined  with  chloride 
of  ammonium  or  citric  acid.  Cascara  sagrada  extract  can  be 
given  in  a  sugar-  coated  tablet  or  in  the  ordinary  compressed 
form  combined  with  aloin  and  podophyllin. 

For  preparing  peptonised  milk,  etc.,  compressed  tablets  of 
pancreatin  with  sodium  bicarbonate  are  convenient.  An 
alkaline  antiseptic  nasal  application  can  be  made  from  the 
nasal  tablets  containing  sodium  bicarbonate,  borate,  chloride, 
benzoate,  and  salicylate  with  menthol,  oil  of  eucalyptus,  etc. 
Lactophenin,  a  new  antipyretic,  which  is  said  to  possess 
advantages  over  antipyrin  and  phenacetin,  and  ferratin,  a 
new  easily-absorbed  iron  preparation,  are  also  made  in  a 
compressed  form.  _ 


PEPTONE  OF  BEEF. 

Feom  a  consideration  of  the  results  of  analysis  we  are  of 
opinion  that  the  sample  of  the  Liebig  Company’s  Peptone  of 
Beef  submitted  to  us  consisted  of  a  true  “peptone”  of 
meat,  and  that  it  was  well  made  and  of  very  good  quality. 
We  find  rather  less  total  moisture  than  the  amount  put 
forward  on  the  papers  sent  with  the  sample,  the  result  being 
22.1  per  cent,  against  30  per  cent,  stated.  This  is  a  point  in 
favour  of  the  manufacturers.  The  mineral  constituents 
amounted  to  8.23  per  cent.,  and  the  organic  extractive  matters 
of  meat,  including  peptones  and  soluble  albumin  bodies 
(albumoses)  to  69.6  per  cent.  The  total  amount  of  these  is 
stated  by  the  makers  to  be  from  57  to  67  per  cent.  The 
sample  was  free  from  objectionable  chemical  preservatives, 
and  the  peptone  reactions  are  strongly  given.  We  can,  there¬ 
fore,  recommend  Liebig  Extract  of  Meat  Company’s  Peptone 
of  Beef  as  a  very  satisfactory  preparation.  It  is  very  pleasant 
to  the  taste,  and  is  of  very  good  quality,  containing  77.9  per 
cent,  of  total  solid  matters,  8.2  per  cent,  being  mineral  con¬ 
stituents,  the  solid  matters,  apart  from  the  mineral  matters, 
consisting  of  albumoses,  peptones,  and  extractives. 


The  Canadian  Medical  Association  will  hold  its  annual 
meeting  for  1896  in  Montreal.  The  President  will  be  Dr. 
James  Thorburn,  and  the  General  Secretary,  Dr.  F.  N. 
Starr,  both  of  Toronto.  The  Treasurer  is  Dr.  H.  B.  Small, 
of  Ottawa.  The  other  officers  are  as  follows,  the  first  named 
being  in  each  case  a  Vice-President  and  the  second  the  Local 
Secretary: — For  Prince  Edward  Island :  Dr.  James  Warbur- 
ton;  Dr.  H.  D.  Johnson.  For  Nova  Scotia:  Dr.  William 
Tobin;  Dr.  G.  C.  Jones.  For  New  Brunswick :  Dr.  W.  W. 
White ;  Dr.  Wm.  Christie.  For  Quebec :  The  Hon.  D.  Mar- 
cil ;  Dr.  J.  G.  McCarthy.  For  Ontario  :  Dr.  Fife  Fowler  ;  Dr. 
J.  H.  Mathieson.  For  Manitoba:  Dr.  H.  H.  Crown  ;  Dr.  W. 
J.  Neilson.  For  North-West  Territory  :  Dr.  G.  Brett ;  Dr.  G. 
Macdonald.  For  British  Columbia  :  Dr.  R.  E.  McKechnie  ; 
Dr.  W.  A.  Richardson. 
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ENTRIES  AT  THE  MEDICAL  SCHOOLS. 


LITERARY  NOTES. 


The  new  periodical  to  be  caW^APedriatics,  devoted  to  diseases 
of  children,  to  which  we  have  previously  made  reference,  will 
make  its  first  appearance  on  .January  1st,  1896.  It  will  be 
owned  by  Dr.  Dillon  Brown,  of  New  York,  and  edited  by  Dr. 
Georgre  A,  Carpenter,  of  London,  and  will  appear  twice  a 
month.  The  first  number  is  promised  for  January  Ist  next. 
It  will  be  published  in  London  by  Messrs.  John  Bale  and 
Son,  and  in  New  York  by  the  Van  Publishing  Company.  The 
annual  subscription  will  be  8s. 

The  Queen,  as  Empress  of  India,  has  accepted  the  dedication 
of  the  Indian  translation  of  Mr.  S.  Osborn’s  book  First  Aid 
to  the  Injured.  The  little  wwk  has  also  been  translated  into 
Erench,  German.  Italian,  and  Japanese. 

Messrs.  Swan  Sonnenschein  will  shortly  publish  a  work 
by  Mrs.  Mary  Ann  Scharlieb,  M.D.,  entitled  A  Woman’s 
Words  to  W'^omen. 

Mr.  W.  Heinemann  announces  the  publication  of  a  transla¬ 
tion  of  Dr.  William  Hirsch’s  Genius  and  Degeneration,  by  Mr. 
J  R.  Mcllraith  ;  and  one  of  Dr.  Oscar  Hertwig’s  Biological 
Problem  of  To-day,  by  Mr.  Chalmers  Mitchell. 

Among  their  forthcoming  books,  Messrs.  R.  Bentley  and 
Son  announce  Wy  Besidence  at  the  Court  of  the  Amir,  by  John 
Alfred  Gray,  M.B,,  late  surgeon  to  His  Highness  the  Amir  of 
Afghanistan. 

Of  new  magazines,  it  may  truly  be  said  “the  cry  is  still 
they  come.”  The  most  recent  arrival  is  The  Country  House. 
The  first  number,  which  is  now  before  us,  contains  an  inte¬ 
resting  and  varied  assortment  of  papers,  among  which  we 
may  particularly  mention  “From  Berkshire  to  Balmoral  in 
my  Caravan,”  by  the  indefatigable  Dr.  Gordon  Stables,  who, 
like  Tennyson’s  brook,  goes  on  for  ever.  A  paper  on 
“  Making  a  Pasture,”  by  the  veteran  Sir  J.  B.  Lawes,  will 
interest  the  agriculturist ;  and  there  are  stories  by  the  Rev. 
S.  Baring  Gould  and  .John  Strange  Winter,  with  chatty 
articles  on  various  subjects  for  the  general  reader.  The 
illustrations  are  plentiful,  without  undue  encroachment  on 
reading  matter. 

The  October  number  of  Scribner’s  Magazine  contains  an 
article  on  Huxley  by  Mr.  George  W.  Smalley,  who,  however, 
has  little  original  to  say  about  the  great  apostle  of  science 
except  that  he  gave  dinners  to  which  Mr.  Smalley,  with  other 
distinguished  men,  was  occasionally  invited,  and  that  he  was 
fond  of  cats,  a  taste  which,  as  one  gathers,  is  shared  by  Mr. 
Smalley.  Me  learn  incidentally  that  Huxley  “liked  to 
think  of  himself  as  the  heir  of  all  the  ages,”  and  that  he  also 
“  liked  his  pipe,  and  would  never  admit  that  tobacco  in 
moderation  could  hurt  anybody;”  that  he  would  “dine  on  a 
little  soup  and  a  bit  of  fish  that  he  “  used  the  chest  notes” 
in  lecturing,  and  that  once  he  confided  to  Mr.  Smalley  that 
if  he  were  not  a  msn  he  should  like  to  be  a  tug.  Mr. 
Smalley  seems  to  think  some  kind  of  apology  is  expected  of 
him  for  the  fact  that  Huxley  allowed  himself  to 
be  made  a  Privy  Councillor.  “  It  need  not  ”  (he 
kindly  explains),  “be  thought  that  Mr.  Huxley  derogated  in 
accepting  it,  whatever  incongruity  there  might  seem  to  be 
^tween  his  proud  plebeianship  and  the  title  of  Right 
Honourable  by  which  henceforth  he  was  to  be  called.”  This 
from  a  writer  in  a  country  where  it  seems  to  be  the  aim  of 
every  citizen  to  disguise  his  “proud  plebeianship  ”  under  a 
military  or  official  title  of  some  kind  is  amusing.  Mr. 
Smalley  approves  of  Huxley’s  style,  but  he  somewhat  disables 
his  own  judgment  in  the  matter  by  pronouncing  that  Darwin, 
the  most  lucid  and  one  of  the  most  graceful  of  scientific 
writers,  “  had  a  very  bad  style,”  and  that  Tyndall,  who  from 
a  purely  literary  point  of  view  was  nothing  but  sounding 
brass  or  a  tinkling  cymbal,  “  wrote  admirably.”  Altogether 
Mr.  Smalley’s  anicle,  though  readable  enough,  is  a  chronicle 
of  very  small  beer. 

In  a  work  entitled  Xo.'?  Indies,  su  Historia  y  Civilazion,  by 
Don  Antonio  Batres  Jauregui,  a  well-known  writer  on 
Guatemala,  some  interesting  information  is  given  as  to 
the  medicine  of  the  natives  of  America  at  the  time  of  its 
discovery  by  Colurnbus.  They  were  acquainted  with  the 
therapeutic  properties  of  balsam  of  Peru,  jalap,  rhubarb, 
sarsaparilla,  and  coca.  The  aborigines  used  pills  made  of 
the  living  flesh  of  the  lizard  called  by  them  ^^cuetz  palin’ 
(Lacerta  terrestris),  which  they  looked  upon  as  a  specific  for 
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cancer,  leprosy,  and  syphilis.  From  maize  they  r^ 
various  preparations  which  are  still  largely  used  in  Gi 
mala  and  elsewhere  as  beverages,  and  mixed  with  s 
parilla,  guaiacum,  etc.,  as  remedies  for  venereal  and  e 
diseases.  According  to  Sehor  Batres  Jauregui,  the 
rigines  of  Guatemala  had  some  knowledge  of  eleraeil 
surgery,  and  could  reduce  dislocations,  set  broken  b 
extirpate  tumours,  and  treat  wounds  with  medicinal  lo; 
and  herbs.  They  could  also  embalm  dead  bodies, 
made  great  use  of  baths— cold,  luke-warm,  and  ho' 
various  diseased  conditions.  The  termaxcal,  a  prin' 
kind  of  Turkish  bath,  was  employed  by  them  from 
earliest  period.  _ 


ENTRIES  OF  THE  MEDICAL  SCHOOLS  A^ 

COLLEGES. 


We  are  indebted  to  the  Deans,  Wardens,  or  other  oflicei 
the  medical  schools  and  colleges  in  England  for  retur 
the  number  of  new  students  who  have  commenced  the 
of  medicine,  or  have  entered  for  special  courses  in  the  sei 
institutions.  From  these  returns  the  following  tabhi 
been  compiled.  The  returns  may  probably  call  for 
amendment  subsequently,  but  they  may  be  taken  to 
with  approximate  accuracy  the  numbers  of  new  studer 
the  schools  and  colleges  f 
ceived. 


St.  Bartholomew’s  Hospital 
Charing  Cross  Hospital  ... 
St.  George’s  Hospital 
Guy’s  Hospital... 

King’s  College... 

London  Hospital 
St.  Mary’s  Hospital 
Middlesex  Hospital 
St.  Thomas’s  Hospital 

University  College  . 

Westminster  Hospital 
London  School  of  Medicine 
Women  . 


for 


Cambridge  University^  ... 

Oxford  University^ . 

University  of  Durham  College  of 

Medicine* . 

Bristol  University  College  ...  . 

Owens  College,  Manchester* 

University  College,  Liverpool*  . 

Yorkshire  College,  Leeds 
Mason  College,  Birmingham 
Firth  College,  Sheffield  ... 

University  College  of  South 

Wales,  Cardiff  . 

London  School  of  Dental  Surgery 
*  No  return  received.  I  Including  Bacteriology. 

available. 

A.  Number  of  students  who  have  joined  for  the  full  curriculum, 

B.  Number  of  students  who  have  joined  for  special  courses 

C.  Number  of  dental  students. 

D.  Number  of  students  who  have  joined  classes  for  prelimina 

structlon. 

e.  Total,  excluding  students  who  have  joined  classes  for  prelinji 
scientific  instruction. 


n  which  they 

have  bee 

A. 

11 '.'S 

B. 

62 

c. 

(1 

D. 

...  20  ... 

17 

38 

2.H 

...  — 

50 

3 

1 

...  1 

80 

,,, 

32 

35 

...  37  ... 

81 

,,, 

711 

— 

...  11  ... 

75 

•  •  • 

63 

— 

...  13  ... 

71 

73 

1 

...  13  ... 

20 

•  •• 

27 

9 

...  2  ... 

73 

16 

— 

...  2  ... 

45 

76 

— 

...  82  ... 

14 

8 

0 

...  4  ... 

24 

... 

2 

...  —  ... 

— 

— 

— 

...  —  ... 

— 

— 

— 

...  —  ... 

_ 

_ 

16 

1 

1 

'.!!  10  !!! 

... 

— 

•  ••  — 

37 

4 

— 

...  17  ..! 

34 

35 

4 

...  8  ... 

13 

— 

— 

...  3  ... 

18 

30 

_ 

...  10  ... 

— 

— 

40 

...  —  .. 

§  Figures  aoi 


The  returns  given  above  from  the  metropolitan  miji 
schools  indicate  a  slight  improvement  upon  the  low  nu; 
of  last  year.  The  total  number  of  new  students  enterf 
the  full  curriculum  (excluding  the  London  School  of 
cine  for  Women)  is  581,  as  compared  with  552  in  1894. 

Looking  back  to  similar  tables  published  in  previous  3? 
we  find  that  the  average  number  of  new  students  ent) 
the  metropolitan  medical  schools  yearly  for  the  five  _ 
1881-85  was  635,  for  the  five  years  1886  90  was  646,  and  f({ 
last  quinquenniad  (1891  95)  598.  The  average  entry  d; 
the  last  five  years  is  thus  seen  to  be  below  the  average  of 
two  previous  quinquenniads,  and  the  actual  entry  this) 
below  the  average  for  the  quinquenniad. 

The  returns  from  the  provincial  medical  schoohs  an(| 
leges  are  as  yet  too  incomplete  to  warrant  any  deduction; 


We  have  received  a  bound  copy  of  the  Practitioner. 
to  June,  1895,  forming  a  handsome  and  handy  volurne  wil 
very  full  index.  We  congratulate  the  new  editor,) 
Malcolm  Morris,  on  the  success  of  his  efforts,  which  , 
made  the  Practitioner  one  of  the  most  useful  and  certainlf 
most  readable  medical  “  monthly  ”  now  in  existence. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

-RiPTioxs  to  the  Association  for  1895  became  due  on 
mary  Ist;  and  notice  is  hereby  given,  in  accordance 
h  By-law  5,  that  Branch  Secretaries’  subscription  ac- 
lints  close  on  October  31st,  and  all  unpaid  subscriptions 
st  be  forwarded  after  that  date  to  the  General  Secretary, 
Strand,  London.  Post-office  orders  should  be  made 
vable  at  the  General  Post  Office,  London. 
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THE  PARLIAMENTARY  COMMITTEE  ON 
ADULTERATION.^ 

11. 

N'G  the  suggestions  made  to  the  “Food  Products  Adul- 
ion”  Committee  of  the  House  of  Commons  for  the 
Qdinent  of  the  law  relating  to  adulteration,  one  of  the 
i  important  and  valuable  was  the  proposed  establishment 
Board  of  Reference  or  Council  of  Control,  whose  duty  it 
lid  be  to  lay  down  definite  and  clear  rules  for  the  guid- 
of  public  authorities  and  their  officers  in  the  admini- 
,ion  of  the  Adulteration  Acts  ;  to  fix  and  vary  standards 
[lurity  and  strength,  to  lay  down  definitions  as  to  the 
position  and  characters  which  different  foods  and  drugs 
lid  possess,  to  decide  upon  what  constitutes  adultera- 
,  to  give  a  final  decision  in  matters  of  dispute,  and  to 
barge  such  other  functions  of  a  similar  kind  which 
bt  be  considered  necessary  to  secure  the  uniform  and 
table  application  of  the  law  throughout  the  country, 
loogh  differing  in  minor  particulars,  this  suggestion— 
inally  made  in  the  draft  Bill  prepared  by  the  Council  of 
Society  of  Public  Analysts— was  put  forward,  in  effect, 
our  representative  witnesses  whose  general  acquaintance 
1  the  subject,  and  whose  responsible  positions,  should 
I  considerable  weight  to  their  statements  before  the 
imittee.  We  refer  to  Mr.  Charles  Umney,  representing 
general  body  of  wholesale  druggists,  and  the  Chemical 
Drug  Section  of  the  London  Chamber  of  Commerce  ;  to 
John  Rogers,  another  representative  of  the  Chamber,  as 
.  as  of  one  of  the  most  important  wholesale  trading  houses 
jOndon ;  and  to  Mr.  R.  A.  Robinson  and  the  Hon.  A.  de 
Lon  Egerton,  M.P,,  respectively  chairmen  of  the  Adultera- 
I  Acts  Committees  of  the  London  municipalities  of  Ken- 
'ton  and  St.  George  Hanover  Square,  where,  for  several 
rs,  the  existing  Acts  have  been  administered  with  vigour 
success. 

f  the  principle  of  establishing  a  Central  Board  of  Control 
heartily  approve,  so  long  as  it  is  carried  out  upon  broad 
'8,  which  will  prevent  the  vesting  of  the  ultimate  control 
he  hands  of  a  single  Government  department ;  or,  what 
Jtill  worse,  in  the  hands  of  a  single  Government  official, 
ind  down  by  red  tape,  and  in  all  probability  out  of  touch 
h  the  daily  progress  of  analytical  science  and  with  the 

e  first  article  was  published  in  the  British  Medical  Journal  of 
September  28th. 


general  body  of  public  analysts.  A  centralisation  of  this 
description  would  be  unquestionably  an  unmixed  evil ;  but 
the  institution  of  some  system  whereby  the  law  will  be  ad¬ 
ministered  in  a  uniform  and  equitable  manner  is  obviously 
an  urgent  necessity,  and  it  is  no  less  necessary  that  by  some 
such  system  the  heavy  and  unjust  responsibility  of  settling 
what  is,  and  what  is  not,  to  constitute  adulteration  and 
fraudulent  dealing  in  reference  to  a  great  variety  of  com¬ 
modities,  should  be  removed  from  the  shoulders  of  indi¬ 
vidual  scientific  officers,  scattered  all  over  the  country,  and 
compelled  to  act  upon  their  own  initiative.  The  present 
system— if  the  term  can  be  used— is  exceedingly  unsatis¬ 
factory,  and  it  is  astonishing  that  with  such  cumbrous 
machinery  so  much  real  good  has  been  done.  Leaving  other 
matters  for  the  moment,  the  present  system  of  reference, 
whereby  a  portion  of  a  sample  alleged  to  be  adulterated  can 
be  sent  to  the  Somerset  House  Laboratory  for  examination, 
results  in  producing  a  ludicrously  unsatisfactory  state  of 
things,  and  in  reducing  the  administration  of  the  Acts  in 
many  cases  to  a  farce.  AVith  respect  to  milk,  for  instance, 
it  has  been  proved  to  demonstration  that  a  purchaser  of 
ordinary  milk  is  entitled  to  get  not  less  than  3.5  per 
cent,  of  fat  in  it,  and  if  any  further  proof  were  re¬ 
quired,  it  is  aflbrded  by  the  fact  that  the  better 
class  members  of  the  milk  trade,  and  the  repre¬ 
sentatives  of  large  dairy  companies,  before  the  Parlia¬ 
mentary  Committee  and  elsewhere,  have  advocated  the 
fixing  of  a  higher  standard  of  quality  in  regard  to  fat  than 
3  per  cent.  Even  such  a  body  as  the  Metropolitan  Dairy¬ 
men’s  Society,  whose  conclusions  must  be  considerably  in- 
fiuenced  by  the  feelings  of  the  smaller  dealers,  have  recently 
advocated  a  standard  of  at  least  3  percent.,  and  have  done  so 
in  a  way  that  amounts  to  an  admission  that  the  standard 
should  really  be  fixed  at  a  higher  percentage.  In  the 
columns  of  the  British  Medic ab  Journal  we  have  recently 
shown  how  the  adoption  of  an  exceedingly  low  standard 
such  as  3  per  cent,  leads  to  widespread  fraud.  Thousands 
of  analyses  have  been  published  showing  the  limits  between 
which  the  composition  of  really  gennine  milk  varies,  and 
yet  the  Somerset  House  analyst,  as  it  appears  from  published 
legal  cases  and  from  the  evidence  given  before  the 
Committee,  adopts  the  universal  limit  of  2  75  per 
cent.,  a  limit  which  can  only  be  founded  upon  the 
analyses  of  the  miserable  products  yielded  by  improperly  fed, 
improperly  kept,  badly  managed,  or  very  abnormal 
single  animals,  which  products  cannot  be  called  “milk.” 
Even  this  limit,  it  would  seem,  is  not  adhered  to,  since 
in  a  recent  case,  Mr.  Bannister  of  Somerset  House,  declined 
to  support  a  certificate  of  the  Middlesex  County  Analyst 
alleging  fat  abstraction,  because  he  found  some  2.6  per  cent, 
of  fat.  These  circumstances,  in  connection  with  a  food  pro¬ 
duct  so  universally  important  as  milk,  will  serve  to  show 
the  necessity  for  establishing  such  a  Board  as  that  which 
has  been  suggested,  apart  from  any  other  considerations. 
The  injury  that  is  done  by  such  a  state  of  things  is  in¬ 
calculable. 

Inasmuch  as  the  Council  of  the  Society  of  Public  Analysts 
has  itself  suggested  the  appointment  of  a  Board  of  Control, 
it  cannot  be  supposed  that  to  do  so  would  be  to  cast  a  slur 
upon  these  officials.  Indeed  the  more  responsible  wit¬ 
nesses  who  appeared  before  the  Committee  paid  a 
tribute  to  the  general  excellence  of  the  work  done 
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by  the  public  analysts.  “With  very  imperfect  means,” 
observed  Mr.  Rogers,  “  they  have  done  wonders,” 
while  Mr.  Umney  and  others  expressed  in  decided  terms 
a  general  approval  of  their  scientific  and  oflicial  work,  and 
of  the  fairness  with  which  their  duties  had,  in  the  main, 
been  discharged.  The  establishment  of  a  Board  of  General 
Control  would  not  mean"  the  abrogation  of  the  individuality 
of  the  public  analyst,  nor  the  reduction  of  his  work  to  mere 
mechanical  routine.  In  the  draft  Bill  previously  alluded  to 
it  is  suggested  that  the  proposed  Board  should  consist  of  the 
chief  chemicab  officer  of  the  Inland  Revenue  Department,  of 
three  public  analysts  nominated  by  the  Local  Government 
Board,  and  of  two  additional  members  nominated  by  the 
General  Medical  Council  and  the  Board  of  Agriculture 
respectively.  Mr.  Umney  very  reasonably  suggested 
nominees  of  the  Institute  of  Chemistry,  of  the  Pharma¬ 
ceutical  Society,  and  of  the  London  Chamber  of  Commerce; 
while  another  witness  considered  that  an  elected  advisory 
council  of  traders  would  be  able  to  render  most  valuable 
assistance  to  the  Board  of  Reference  or  Control  when  estab¬ 
lished— a  proposition  which  is  no  doubt  worthy  of  careful 
consideration ;  but  the  acceptance  of  the  main  principle, 
apart  from  details,  is  the  point  of  importance  at  present. 

The  report  recommends  that  the  Food  Products  Adultera¬ 
tion  Committee  should  be  reappointed  in  the  forthcoming 
session.  It  is  earnestly  to  be  hoped  that  this  will  be  done,  as  a 
great  variety  of  important  matters  have  still  to  be  dealt  with 
and  much  valuable  evidence  remains  to  be  given.  The  extent 
to  which  the  x4ets  should  be  applied,  the  most  effective  steps 
to  be  taken  to  ensure  the  adequate  carrying  out  of  the  law 
in  districts  where  the  authorities  neglect  their  duties,  the 
question  of  minimum  penalties,  and  especially  the  best  way 
of  dealing  with  the  wholesale  producer  and  vendor  of  adul¬ 
terated  goods  and  of  protecting  the  innocent  retailer — in  re¬ 
gard  to  which  we  think  the  most  eflectual  course  would  be  to 
make  the  wholesale  dealer  a  co-defendant  in  every  case — 
are  all  matters  which  have  engaged  the  attention  of  the  Com¬ 
mittee  but  which  have  yet  to  be  considered  far  more  fully 
and  carefully.  It  is  probable  that  most  of  the  members  of 
the  Committee  had  but  an  imperfect  conception  of  the  mag¬ 
nitude  of  the  work  upon  which  they  were  called  upon  to 
enter,  but  in  view  of  what  has  already  been  published  the  new 
Committee  will  necessarily  appreciate  the  matter  more 
clearly.  It  is  to  be  hoped  that,  considering  its  gravity  and 
urgency,  the  members;who  may  be  appointed  will  not  shrink 
from  the  task,  and  that  we  may  look  for  amending  legislation 
of  a  comprehensive,  just,  and  effective  character. 


CONCERNING  ALCOHOL. 

The  National  Temperance  Congress,  a  body  which  would 
be  more  properly  called  the  Congress  of  Total  Abstainers, 
held  its  meeting  recently  at  Chester,  as  was  briefly  recorded 
in  the  British  Medical  Journal  of  October  12th.  The 
papers  consisted  of  the  old  arguments  and  appeals  to  which 
we  are  so  well  accustomed,  and  it  is  difficult  to  find  any  new 
matter  in  the  reports  of  them. 

We  are  far  from  wishing  to  imply  that  the  absence  of 
novelty  is  any  reason  against  the  holding  of  the  Congress, 
or  of  the  reading  of  these  papers  ;  on  the  contrary,  the  very 
persistence  of  the  repetition  of  the  old  arguments  naay,  by 


its  continual  dropping,  have  more  influence  upon  the  di 
public  than  more  fluctuating  if  more  adventurous  doctrim 
It  is  difficult  to  estimate  our  debt  to  these  ardent  (' 
thusiasts  who,  by  persistently  hammering  in  their  mj 
doctrine,  do  no  doubt  produce  an  impression  upon  tii 
masses.  This  achievement— one  in  which  the  more  cantio* 
and  more  sceptical  methods  of  the  man  of  science  woii 
assuredly  fail,  or  which,  at  any  rate,  he  would  attain  vti 
slowly— is  a  service  for  which  we  cannot  be  too  grateful,  i 

Perhaps  no  man  has  deserved  better  of  his  country  th' 
the  President  (Sir  B.  W.  Richardson),  who  adds  to  his  son', 
what  rigid  enthusiasm  scientific  attainments  which  co| 
mand  the  respect  of  his  opponents,  if  he  has  any,  anc, 
vein  of  common  sense  and  knowledge  of  human  natii 
which  are  very  useful  in  the  chair  which  he  now  occupies.! 

To  ordinary  readers  the  utterances,  even  of  the  m(! 
scientific  of  the  speakers  suffer  from  the  “  cocksurenes  ‘ 
which  arouses  a  continual  mistrust,  and  leads  us  to  st- 
pect  that,  as  science,  their  assertions  are  not  worth  all  tL 
their  authors  claim  for  them.  It  is  of  the  essence  \ 
scientific  truth  that  the  searcher  after  such  truth  sh;' 
approach  the  study  of  natural  phenomena  with  a  single  ai 
unbiassed  judgment ;  whereas  it  is  but  too  apparent  that  ts 
total  abstinence  lecturer  is  disposed  to  seize  upon  su 
parts  of  current  doctrine  as  are  suitable  to  his  purpose,  a" 
has  little  disposition  to  weigh  those  parts  which  seti 
against  him.  As  advocates  this  way  of  dealing  with  tru , 
is  fair  enough ;  we  shall  wait  to  reform  our  fellow  creatui 
for  ever  if  we  wait  till  scientific  men  work  out  a  solid  ai 
coherent  system  of  doctrine  for  us.  Still,  it  would  be  me 
fitting  if  the  speakers  did  not  claim  so  loudly  a  scientii 
character  for  matter  which  is  rather  of  the  nature  cf  count 
and  exhortation  than  of  scientific  discovery  or  even  j' 
teaching.  ^ 

One  paper — that  by  Dr.  McDowell  Cosgrave — discussed . 
subject  of  some  novelty  and  of  no  little  scientific  interest,  j- 
dealt  with  recent  observations  upon  the  organs  of  speeij 
sense,  which  appear  to  prove  that  alcohol  acts  from  the  iii 
as  a  narcotic — that  there  is  no  previous  stage  of  stimulatio. 
This  is  in  accordance  with  the  general  impressions  of  ma; 
persons  accustomed  to  observe  with  care,  who  have  been  l| 
to  suspect  that  the  so-called  exhilarating  effects  of  alcoh 
are  apparent  only,  and  may  be  explained  by  the  suppressi'j 
of  the  upper  planes  of  the  nervous  structures  with  a  cons, 
quent  letting  go  of  those  below  them.  If  this  be  so  tl 
exhilaration  is  not  direct  but  indirect,  and  due  to  the  su 
den  reduction  from  the  careful  thoughtfulness  of  the  man  j 
the  careless  buoyancy  of  the  youth.  This  is  not  of  coar 
any  final  argument  against  the  use  of  the  drug.  On  the  co 
trary,  it  might  be  alleged  that  the  relief  given  by  throwiij 
the  higher  parts  of  the  nervous  system  out  of  gear  ai, 
leaning  for  a  time  upon  the  more  automatic  structures  h, 
a  restorative  value.  It  is  evident,  however,  that  any  reli 
of  this  sort  may  be  very  dearly  bought ;  and  in  any  ca^ 
should  be  confined  within  the  narrowest  limits.  ; 

Herein  lies  a  problem  which  the  more  [thoughtful  amoi 
the  abstainers  will  do  well  to  work  out.  What  the  abomij 
able  “moderate  man  ”  alleges  is  not  that  he  works  bett 
when  he  takes  alcohol  during  his  work — this  delusion  h; 
been  well  insisted  upon  in  the  Congress — but  that  after  wo) 
a  small  dose  of  alcohol  with  the  last  meal  conduces  to 
cheerfulness  and  to  a  forgetfulness  of  the  little  worries  i 
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Thames  Conservators  towards  preserving  the  purity  of  that 
river.  Looking  to  the  evidence  of  the  officials  of  the  Con¬ 
servancy  before  Lord  Balfour’s  Commission  we  find,  as  it 
seems  to  us,  that  a  mere  modicum  of  time  is  given  to  pro¬ 
tecting  the  water  from  pollution,  and  that  the  inspectors 
have  “  river  work  proper  ”  to  attend  to  which  absorbs  much 
of  the  time  which  might  be  spent  in  detecting  or  remedying 
pollution. 

We  are,  however,  writing  from  the  evidence  given,  and 
know  that  this  practice  existed  when  the  area  under  charge 
of  the  Conservators  was  only  a  belt  of  country  ten  miles 
wide  on  each  side  of  the  main  river.  Perhaps,  since  the 
whole  watershed  is  now  in  charge  of  the  Conservators  by  the 
Thames  Conservancy  Act,  1894,  57  and  58  Viet.,  these  mixed 
duties  may  be  abolished ;  but  there  does  not  appear  to  be 
any  provision  in  the  Act  for  separating  such  duties,  nor  for  a 
special  fund  for  prevention  of  pollution.  For  this  last  pur¬ 
pose  surely  was  the  area  extended,  and  the  large  extra 
contributions  of  the  water  companies  permitted. 

There  does  not  appear  to  be  a  special  officer  detailed  to 
the  charge  of  this  special  duty  with  a  proper  and  sufficient 
staflT  as  we  hoped  to  have  seen.  Last  year  advertisements 
appeared  for  certain  inspectors  who  were  to  be  paid  the 
magnificent  sum  of  £120  a  year  each.  There  were  to  be  seven 
of  them,  and  seven  sub-inspectors  at  £80  a  year  each,  to 
work  under  a  committee.  Whether  such  inspectors  were 
appointed  or  not  does  not  appear,  nor  has  there  been  any 
public  statement  as  to  the  success  of  the  proposed  com¬ 
mittee. 

It  seems  to  be  the  fashion  of  the  period  to  govern  by  com¬ 
mittees,  or  Boards.  The  army  itself  is  to  be  so  “worked,” 
we  hear,  at  no  very  remote  date ;  and  we  have  some  recol¬ 
lection  of  the  saying  of  a  distinguished  legislator  that  if  the 
Children  of  Israel  had  in  their  passage  through  the  wilder¬ 
ness  been  under  the  command  of  a  committee  instead  of  a 
leader  they  would  probably  be  wandering  about  the  desert 
at  the  present  day. 

To  carry  out  the  requirements  of  an  Act  of  Parliament  in 
respect  of  abatement  of  pollutions  needs  individual  action 
and  diplomacy  not  usually  found  in  those  whose  duty  it  is 
merely  to  find  out  an  error  and  report  it.  To  let  such  report 
be  followed  out  by  cumbrous  machinery  of  notices  and  cor¬ 
respondence,  the  natural  consequences  of  such  procedure, 
makes  the  oflfender  resentful  and  he,  or  the  local  autho¬ 
rity,  fights  the  matter  to  the  bitter  end,  with,  it  may  be, 
as  in  the  case  of  Hertford  and  the  East  London  water,  a 
result  that  a  pollution  is  legalised  by  a  judgment  of  the 
High  Court  giving  a  peg  on  which  to  hang  a  complaint,  as 
in  the  inquiry  into  the  failure  of  the  East  London  water 
supply. 


,y,  which  promote  digestion,  brighten  social  life,  and 
0  a  pleasant  repose. 

eaiy  man  who  returns  home  from  a  hard  day,  with  his 
all  of  the  cares  of  the  day,  brooding  over  this  man’s 
28S  and  that  man’s  folly,  and  then,  by  whatever 
nism,  chases  away  these  thoughts,  comes  into  amity 
ill  men,  and  expands  in  the  bosom  of  his  family 
i  of  wearily  sulking,  may  live  more  happily  and  sleep 
for  his  glass  of  wine. 

3  this  relief  which  the  ordinary  man  is  unwilling  to 
p  so  long  as  he  has  full  control  over  his  appetites,  and 
sure  that  he  is  doing  any  harm  by  this  apparently 
custom;  such  points  seem  to  us  to  demand  a  little 
3are  and  investigation.  On  the  other  hand,  to  threaten 
,h  the  penalties  for  “  breaking  the  laws  of  Nature  ” — 
,he  “  laws  ”  of  Nature  could  be  broken,  or  were  rules 
ed  by  some  authority  from  without —  and  again  to 
ar  for  civil  laws  to  prevent  marriages  between  persons 
om  any  taint  of  insanity  may  be  found,  and  so  forth, 
e  less  well  spent  because  the  limitations  of  practical 
!8  are  thus  ignored. 


METROPOLITAN  WATER  SUPPLY, 
ecent  “  inquiry  directed  by  the  Local  Government 
into  the  cause  of  the  failure  of  the  East  London 
supply  in  the  summer  of  1895  ”  seems  to  have  re- 
i  the  subject  of  the  adequacy  “in  quantity  and 
y  for  the  water  supply  of  the  metropolis,”  which 
nquired  into  by  the  Royal  Commission  presided 
y  Lord  Balfour  of  Burleigh  in  1892,  which  reported 
)tember  8th,  1893.  During  the  course  of  the  inquiry, 
irity  of  the  water  derived  from  the  Lee  has  been  im- 
d  on  the  ground  that  the  recommendations  of  the 
Commission  had  been  disregarded.  Reference  was 
also  to  the  well-known  evidence  quoted  in  paragraph 
this  report;  and  although  the  East  London  Water 
my  did  not  put  any  witness  into  the  box  in  respect  of 
(and  probably  wisely,  too),  still  we  are  face  to  face 
he  fact  that  “the  state  of  matters  ”  which,  to  quote 
port,  “ought  to  be  remedied  without  delay,  ’  still  re- 
unremedied,  and  are  the  same  this  day  as  those 
it  on  the  day  when  the  late  Mr.  Justice  Watkin  Wil- 
pronounced  what  we,  with  all  respect,  venture  to  call 
-advised  judgment  in  1884  re  Hertford.  It  is  a  curious 
lowever,  and  to  this  the  Royal  Commissioners  bear 
iony,  that  “the  water  as  supplied  to  the  consumer  in 
n  is  of  a  very  high  standard  of  excellence  and  of 
■”  (para.  178).  They  refer  to  the  prej  udice  against  the  use 
“r  water,  but  state  that  no  danger  exists  “provided  that 
is  adequate  storage,  and  that  the  water  is  efficiently 
d  before  delivery  to  the  consumers.” 

1  precisely  this  “  adequate  storage  ”  which  the  East 
'U  Company  are  now  endeavouring  to  obtain,  perhaps  a 
istalment  towards  carrying  out  the  recommendations 
*  Commissioners. 

East  London  Company  is  entitled  to  draw— and  to 
from  the  evidence  of  the  Company’s  engineer  does 
-10,000,000  gallons  daily  from  the  Thames  ;  this,  natu- 
mough,  gives  that  company  interest  in  the  quality  of 
es  water,  and  we  should  like  to  know  something  more 
we  do  at  the  moment  as  to  the  course  taken  by  the 


THE  WAR  OFFICE  AND  “PRIVILEGED” 
COMMUNICATIONS. 

In  a  recent  review  of  the  late  Sir  Thomas  Longmore’s  work 
on  Gunshot  Injuries,  which  appeared  in  these  columns  (page 
840),  occurs  the  following  sentence  :  “  For  a  standard  work 
of  this  kind  it  is  regrettable  that  the  author  had  not  been 
able  to  gain  access  to  reliable  statistical  facts,  if  such  are 
available,  regarding  our  more  recent  expeditions,  such  as  those 
in  Egypt,  Burmah,  Chin  Lushai,  Hazara,  and  Waziristan,  in 
which  weapons  of  greater  range  and  velocity  were  employed. 
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These  would  have  been  of  incalculable  value,  but  possibly 
our  War  Office  has  been  unable  to  furnish  them.” 

The  reasonableness  of  that  criticism  has  been  verified  by 
the  fact  which  has  since  come  to  our  knowledge,  that  a 
medical  officer  has  been  reprimanded  for  publishing,  with¬ 
out  permission,  in  our  columns  some  observations  on  the 
character  of  the  wounds  inflicted  by  small-bore  weapons  in 
the  Chitral  campaign. 

That  contribution  was  not  only  valuable,  but  most 
opportune  towards  the  solution  of  a  problem  at  present 
exercising  military  surgeons  both  at  home  and  abroad ; 
nevertheless,  it  has  brought  the  writer  into  trouble,  because 
itisofficially  declared thatthesubjectis  “privileged.”  Wemay 
be  sorry,  but  cannot  complain,  if  he  unwittingly  infringed  a 
perhaps  wholesome  regulation,  and  thereby  incurred  censure ; 
but  we  do  complain  of  the  somewhat  dog  in-the-m anger 
policy  of  both  the  home  and  Indian  military  authorities  in 
such  matters;  they  neither  publish  such  ‘  privileged” 
matter  themselves,  nor  allow  others  to  do  so ;  or,  if  they  do 
publish,  it  is  generally  long  after  the  event,  when  interest 
has  waned  or  the  observations  have  even  become  obsolete. 
They  manage  these  things  better  in  the  navy,  of  which  the  sur¬ 
geons  habitually  forward  papers  for  publication  in  our 
columns  through  their  Director-General.  We  should  like  to 
see  the  same  system  adopted  in  the  army,  whereby  such  in¬ 
teresting  observations  as  that  to  which  we  refer  could  be 
published  to  the  profession  at  once  through  the  medium  of 
a  medical  journal.  If  there  are  objections  to  this  course,  let 
them  be  publicly  stated,  and  then  we  may  find  arguments 
to  meet  them. 

Another  instance  has  recently  come  under  our  notice  in 
which  a  medical  officer  has  been  requested  to  withdraw  a 
paper  dealing  with  an  important  point  in  connection  with 
the  new  rifles  and  the  wounds  they  produce.  The  matter  is 
one  of  public  as  well  as  of  scientific  interest.  As  we  have 
already  pointed  out  in  these  columns,  there  is  grave  reason 
to  doubt  whether  the  new  rifle  is  a  suitable  weapon  to  place 
in  the  hands  of  an  expeditionary  force  against  savage  tribes. 
The  question  is.  Will  it  stop  a  rush  P  The  mere  fact  that 
the  answer  is  in  doubt  ought,  the  plain  man  would  be  dis¬ 
posed  to  think,  be  in  itself  sufficient  to  cause  the  military 
authorities  to  be  anxious  to  encourage  the  early  publication 
of  trustworthy  information  gathered  by  medical  officers 
during  recent  wars.  The  disposition  to  repress  scientific 
enthusiasm  displayed  by  some  military  authorities  is  utterly 
contrary  to  the  best  traditions  of  the  medical  profession, 
and  contrary  also,  as  seems  obvious  in  this  case  at  least,  to 
public  policy. 

- ♦ - 

Dr.  Duclaux  has  been  appointed  Director  of  the  Pasteur 
Institute,  and  Dr.  Roux  Sub-Director. 


We  are  glad  to  see  that  the  reports  on  the  Irish  workhouses 
which  we  are  publishing  are  being  reproduced  in  most  of  the 
Irish  journals.  _ 

The  Lord  Chancellor  has  appointed  Mr.  George  Harold 
Urmson,  Secretary  to  the  Commissioners  in  Lunacy,  to  be  a 
Commissioner  in  Lunacy  in  the  place  of  Mr.  Charles  Palmer 
Phillips,  deceased. 

The  introductory  address  by  the  new  r'resident  of  the 
Clinical  Society,  Dr.  Buzzard,  postponed  owing  to  his  un¬ 
avoidable  absence  from  the  meeting  on  October  11th,  will 
be  delivered  at  the  meeting  on  Friday,  October  25th. 


The  first  Hunterian  Society’s  lecture  for  the  present  8( 
sion  will  be  given  on  Wednesday,  October  23rd,  at  8.30  i*  ] 
by  Dr.  Sims  Woodhead.  The  subject  of  the  lecture  will 
The  Probable  Limitations  of  Serumtherapy.  Any  meml 
of  the  medical  profession  will  be  welcomed. 


The  Institute  of  France  will  celebrate  its  centenary  i 
October  23rd,  24th,  25th,  and  26th,  with  receptions,  banqiu’ 
etc.,  ending  off  with  a  visit  to  Chantilly,  where  the  memb 
will  be  received  by  the  Due  d’Aumale.  The  centenary  v 
be  made  the  occasion  for  the  last  obsequies  to  the  most  c, 
tinguished  member  of  the  French  Institute,  who  has  recen. 
passed  away.  The  remains  of  M.  Pasteur,  which  have  btf 
temporarily  placed  in  a  vault  in  Notre  Dame,  will  be  fina 
interred  on  October  23rd.  Sir  Josnph  Lister  and  other  c 
tinguished  representatives  of  English  medicine  and  scieji 
are  expected  to  be  present. 


The  staff  of  the  Ophthalmol ogical  Department  of  i 
Edinburgh  Royal  Infirmary  is  now  constituted  as  follows 
Dr.  Argyll  Robertson,  whose  term  of  office  as  Senior  Surge 
Oculist  expired  on  September  1st,  has  been  appoiui 
Extra-Surgeon  Oculist  for  one  year ;  Dr.  George  A.  Beii' 
who  has  held  the  office  of  Junior  Surgeon-Oculist,  has  hi 
promoted  Senior  Surgeon-Oculist,  retaining  half  the  bedfti 
the  department ;  Dr.  George  Mackay,  the  Senior  Assista: 
has  been  promoted  to  be  Surgeon-Oculist  with  a  cert; 
number  of  beds ;  Dr.  William  G.  Sym  has  become  Ser 
Assistant,  while  Dr.  Ernest  E.  Maddox  has  been  appoin 
Junior  Assistant  Ophthalmic  Surgeon. 


THE  “INDEX  MEDICOS.” 

Dr.  Bileings  announces  that  up  to  September  24th  be  b 
received  the  names  of  105  subscribers  to  the  Index  Medi} 
The  Medical  Department  of  the  United  States  Army  s; 
scribes  250  dollars  (£50),  the  Library  of  the  Sargeon-Gener 
Office,  Washington,  50  dollars  (£10),  and  the  British  Medi. 
Association  has  promised  a  similar  amount.  The  subsc:; 
tions  already  promised  amount  to  over  £400. 


THE  NEW  COMMANDER-IN-CHIEF  AND  THE  ARi 
MEDICAL  DEPARTMENT. 

Our  contemporary,  the  l^all  Mall  Gazette,  in  its  “  Serv 
Notes  ”  refers  to  rumours,  “as  might  have  been  expecte 
of  impending  “root  and  branch  organisation  of  the  Arj; 
Medical  Service  at  the  hands  of  thenewCommander-in-Cbi 
Why  “  as  might  have  been  expected  ?  ”  Had  Lord  Wolseb 
intentions  been  long  ago  expressed  before  he  antieipaji 
reaching  the  position  he  is  now  to  occupy  ?  All  we  can 
to  the  drastic  changes  spoken  of  is,  that  unless  they  rc; 
with  the  concurrence  of  the  department  itself  and 
medical  schools  they  are  doomed  to  failure.  There  isji 
medical  conscription  to  fall  back  upon,  and  if  distastfc 
changes  are  arbitrarily  forced  on,  the  already  ebbing  flow, 
candidates  will  altogether  cease,  and  the  last  state  cf  ' 
department  be  worse  than  the  first. 


THE  HOUSEMAID  AND  THE  DUSTPAN. 

To  those  who  know  the  true  inwardness  of  things  the  si 
of  a  housemaid  brushing  a  dusty  carpet  is  suggestivi 
many  evils.  The  death  of  Pasteur  has  reminded  the  w( 
of  what  is  constantly  present  in  the  thoughts  of 
men — namely,  that  while  micro-organisms  are  the  great 
ducers  of  disease,  dust  is  the  great  carrier  of  micro-organig. 
Now  that  we  know  these  things,  it  is  distressing  to 
how  little  our  knowledge  is  put  to  practical  use,  ana  o|- 
old  customs  still  unchanged,  old  habits  which  we  knot^ 
be  destructive  carried  on,  and  to  find  the  housenaaia  on^ 
knees,  with  her  brush  and  dustpaii,  stirring  up  dus  oi 
detriment  of  everyone,  and  breathing  germ-laden  1 
to  her  own  destruction.  It  needs  but  a  small  am 
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n  sense  to  see  that  if  carpets  must  continue,  a  thing 
to  be  deprecated,  they  should  be  rubbed  with  a  damp 
ather  than  brushed,  and  that  if,  in  deference  to  pre- 
they  must  be  brushed,  this  should  be  done  by  a 
[  American  sweeper  with  plenty  of  damp  tea  leaves, 
ways  of  removing  dirt  from  a  carpet  the  worst  is  by 
e  of  the  ordinary  short  brush,  which  involves  the 
laid  kneeling  down  in  the  midst  of  the  dust  which 
needlessly  creates,  and  drawing  it  into  her  lungs  with 
oreath.  For  ordinary  household  use  something  like 
in,  something  which  can  be  washed  with  a  wet  cloth 
Qo'rning,  would  seem  to  be  the  best  covering  for  floors ; 
carpets  must  be,  and  if  it  is  impossible  to  teach  the 
generation  the  evils  of  seeking  present  comfort  at 
pense  of  future  risks,  at  least  let  us  remember  that 
may  be  washed  even  where  they  lie ;  that,  till  the 
washing  comes,  a  closed  sweeper  is  far  better  than  a 
and  that  the  worst  form  of  brush  is  one  with  a  short 


flSTERNS  AND  THE  CONSTANT  SERVICE, 
fficulty  of  adapting  hygienic  ideals  to  the  hard  condi- 
nd  pressing  necessities  of  actual  life  was  strikingly 
ited  in  the  futile  conclusion  arrived  at  by  the  metro- 
I  medical  officers  of  health  recently  met  to  discuss  the 
)n  of  the  retention  of  cisterns  under  the  constant  ser- 
md  the  restrictions  to  be  placed  on  the  use  of  such 
water.  The  fact  is  that  we  have  to  reconcile,  or  to 
a  compromise,  between  a  number  of  mutually  incom- 
‘  propositions  :  for  example,  the  contamination  of  water 
ublicworks  takes  place  in  a  large  proportion  of  instances 
domestic  cistern,  and  the  chief  advantage  of  the  con- 
ervice  is  that  it  furnishes  a  fresh  and  pure  water  at 
nes.  But  since  no  human  ingenuity  can  abso- 
provide  against  accidental  interruptions  of  the  sup- 
is  necessary  for  health  and  safety  that  some  reserve 
red  for  feeding  the  small  cisterns  attached  to  water 
and  kitchen  boilers.  Again,  while  no  harm  can  re- 
rom  the  use  of  stored  water  for  house  cleaning, 
■y  work,  and  even  personal  ablution,  the  practice  of 
Dg  the  company’s  water  into,  and  drawing  it  from,  a 
i  exposed  to  any  risk  of  contamination  completely 
Uses  the  advantages  of  the  constant  service  (save  for 
uishing  fires),  and  that  worst  of  all  would  be  the  use 
tetic  purposes,  albeit  the  more  urgent,  of  water  that 
>en  long  stored  without  renewal  in  a  cistern  reserved 
ergencies  only,  as  was  proposed  by  Dr.  Talbot,  who 
ovisionally  patented  one,  to  be  made  of  glazed  stone- 
in  the  form  of  an  inverted  bee-hive  with  a  draw-oflf 
the  aj^ex,  which  he  would  have  fixed  independently 
usual  connections  with  the  rising  main  proper  to  the 
nt  service.  But  we  cannot  see  why  it  should  not  be 
isterns  under  the  older  system,  so  placed  that  the 
of  the  domestic  supply  should  pass  through  it,  since 
m  would  preclude  the  accumulation  of  deposits. 


ARE  COLLIERS  EXEMPT  FROM  CANCER? 

\  Law  Webb,  of  Ironbridge,  whose  labours  to  eluci- 
he  cause  of  cancer  ai’e  well  known,  in  an  interesting 
on  this  subject,^  states  that  he  has  practised  for 
p-five  years  in  a  district  overlying  the  Shropshire  coal- 
and  during  that  time  he  has  been  surgeon  to  two 
ies,  yet  he  has  never  seen  a  single  case  of  cancerous 
e  in  a  collier  who  was  working  in  the  pits.  “  More- 
he  says,  “  an  examination  of  the  books  of  the  district 
rar  shows  that  of  all  persons  whose  deaths  are 
ered  as  due  to  malignant  disease  during  the  past 
years,  only  two  are  described  as  ‘coalminers.’  Of 
one  I  know  positively  had  long  retired  from  the 
us  occupation  of  coal-getting,  and  had  for  many  years 
ed  the  more  gentlemanly  occupation  of  rat-catching. 

1  Birndnqham  Medical  Review,  October,  1895. 


The  other  died  in  the  workhouse,  and  had  not  worked  in  the 
pit  for  some  time.  It  should  be  borne  in  mind  that  in  thi& 
same  locality  cancer  is  very  common,  and  is  often  seen 
amongst  the  furnacemen,  moulders,  ironworkers,  and! 
general  labourers.”  Another  practitioner  living  in  the  same 
district  is  also  unable  to  recall  the  case  of  any  collier  suffer¬ 
ing  from  cancer.  The  immunity,  however,  does  not  extend 
to  sarcoma.  The  explanation  lies  partly  :  Mr.  Webb  thinks, 
in  the  habitual  cleanliness  of  the  collier  who  “tubs  ”  daily 
as  soon  as  he  comes  home  from  the  pits,  partly  in  the  fact 
that  his  habits  rarely  lead  him  to  drink  water  from  casual 
sources.  He  goes  to  work  early,  and  habitually  in  hi& 
working  hours  carries  with  him  a  quart  can  containing  cold 
tea  or  coffee  without  milk.  He  always  returns  home  tO' 
dinner,  at  which  he  usually  drinks  tea,  or,  if  he  can  get  it, 
small  beer,  whilst  his  supper  consists  of  bread  and  cheese, 
with  sometimes  an  onion  and  a  pint  of  beer.  The  colliers- 
in  Shropshire  are  a  temperate,  peacable,  law-abiding  class- 
not  given  to  excesses  of  any  kind.  Though  they  are  often 
seriously  injured  in  their  dangerous  occupation,  they  sur¬ 
vive  the  most  extensive  wounds  and  fractures,  and  although 
they  look  pale  and  anaemic  they  are  in  reality  a  healthy  set 
of  men.  It  would  be  extremely  interesting  if  the  surgeons 
who  practise  in  the  great  coalfields  of  the  North  and  in  the 
South  Wales  colliery  district  would  give  their  experience 
upon  this  point  of  the  alleged  unequal  distribution  of  cancer 
mortality  in  the  population  of  coal-mining  districts.  If  it 
is  a  fact  that  men  working  underground  and  not  drinking 
much  water  are  more  exempt  from  cancer  than  those  in  a 
similar  state  of  life  working  above  ground  and  drinking 
from  casual  water  supplies,  we  shall  have  a  more  tangible- 
reason  for  suspecting  cancer  to  be  a  waterborne  disease  than, 
is  afforded  by  any  of  the  present  theories  or  statistics. 


WITNESSES  AND  COURTS  OF  LAW. 

At  an  inquest  recently  held  at  St.  Clement’s  Vestry  HaH 
before  Mr.  Troutbeck,  on  a  man  who  fell  off  his  cab  and 
shortly  afterwards  expired,  it  appeared  that  a  person  who- 
witnessed  the  occurrence  declined  to  give  his  name  and 
address,  or  to  attend  the  inquest,  on  the  ground  that  he  did 
not  want  to  lose  his  time.  The  coroner  rightly  enough 
urged  that  it  was  a  citizen’s  duty  to  attend,  for,  as 
he  said,  it  might  be  a  serious  case,  involving  the  liberty  of 
someone  else.  Undoubtedly,  the  difficulty  of  obtaining 
reliable  evidence  as  to  anything  which  takes  place  in  the- 
streets  is  a  matter  of  growing  importance,  but  the  cause  of 
it  is  not  altogether  the  fear  of  loss  of  time.  It  is  the  treat¬ 
ment  to  which  witnesses  are  so  often  subjected  by  coroners 
and  police  magistrates  which  makes  respectable  men  hold 
aloof.  Some  police  courts  are  notorious  for  the  manner  in 
which  both  witness  and  counsel  are  treated.  In  the  very 
issue  of  the  Baihj  Telegraph  in  which  Mr.  Troutbeck’s  homily 
on  the  duties  of  citizens  is  reported,  there  is  a  report  also  of 
a  case  at  the  Marlborough  Street  Police  Court,  from  which 
we  extract  the  following  passage  of  arms  ;  “  Mr.  Humphreys 
(the  solicitor)  was  about  to  put  Holloway  in  the  box,  but  Mr. 
Newton  (the  magistrate)  said  ;  Before  you  put  him  in. 
the  box  I  tell  you  I  shall  not  believe  a  word  he  swears. 
Mr.  Humphreys  :  I  tender  him  as  a  witness.  I  take  it  that 
you  have  made  up  your  mind  not  to  believe  him.  Mr. 
Newton  •  I  think  that  an  impertinent  observation.  Please 
sit  down.  Mr.  Humphreys  further  pointed  out  that  owing 
to  the  action  of  the  magistrate  his  witnesses  were  at  a  great 
disadvantage  as  compared  with  the  police.  It  will  be  re¬ 
membered  that  it  was  at  the  same  court  and  before  the  same 
magistrate  that  only  last  week  Sir  George  Lewis  felt  called 
upon  to  retire  from  his  case  because  of  the  way  in  which  he 
was  treated  when  appearing  for  Professor  Lankester,  who 
had  been  charged  by  the  police.  It  must  be  obvious  to 
everyone  what  an  enormous  responsibility  is  thrown  upon 
the  police  by  the  absence  of  respectable  confirmatory  evi¬ 
dence  and  how  easy  it  might  be  for  an  innocent  man  to 
be  convicted.  It  is  to  be  feared  that  there  is  among 
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respectable  folk  a  growing  dislike  to  giving  evidence  and 
■exposing  themselves  to  all  that  may  befall  them  in  the 
witness  box.  In  cases  of  accident  or  sudden  illness  in  the 
street  not  only  good  citizenship  but  humanity  demands  that 
all  should  help.  The  knowing  Londoner,  however,  has 
learnt  the  lessons  of  experience  as  taught  in  the  morning 
papers,  and  he  takes  good  care  not  to  risk  the  witness  box ; 
and  so,  by  the  unwisdom  of  magistrates  and  coroners,  it  has 
•come  to  pass  that  in  the  affairs  of  the  streets  only  o£Beial 
evidence  is  available.  This  may  turn  out  to  be  the  germ  of 
many  evils. 


THE  ANIMAL  OF  CULTURE. 

Professoe  Albert,  of  the  Vienna  University,  has  recently 
published  a  pamphlet  on  the  subject  of  the  admission  of 
women  to  the  medical  profession.  He  considers  that  the 
“zoon  politicon,”  the  methodical  being,  the  animal  of 
culture,  is  exclusively  the  male,  and  that  it  would  be  waste 
of  time  for  women  to  attempt  to  fit  themselves  for  medical 
practice.  He  thinks,  however,  that  they  might  be  trained 
into  useful  assistants  by  spending  “two  terms  in  the 
theoretical  and  practical  study  of  surgery,  gynaecology,  and 
midwifery.”  Any  such  proposal,  however,  would  be  likely 
to  be  criticised  as  severely  in  Austria  as  it  would  be  in 
England.  To  create  a  class  of  very  inadequately  trained 
practitioners  who  could  not  be  easily  distinguished  by  the 
lay  public  from  those  who  have  been  properly  trained  would 
be  a  volteface  of  the  most  undesirable  kind.  Professor 
Albert’s  theoretical  views  of  what  women  cannot  do  are  not 
confirmed  by  the  study  of  what  they  are  doing  at  this 
moment  in  Great  Britain  and  in  many  parts  of  the  world. 
Whether  they  have  any  claim  to  be  considered  “methodical 
beings  or  animals  of  culture  ”  may  be  open  to  discussion, 
but  that  they  can  organise  a  hospital  and  carry  on  surgical 
work  on  a  large  scale  and  with  excellent  results  has  been 
proved  by  experience.  Professor  Albert’s  scheme  would  ex¬ 
clude  women  from  all  professional  dignity  and  from  any  but 
the  most  meagre  remuneration.  The  women  and  the  public 
of  Austria  are  not  likely  to  give  it  serious  consideration. 
The  indications  in  Professor  Albert’s  paper  of  his  superb 
masculine  self-approval  seem  in  this  country  to  be  some¬ 
what  out  of  date. 


THE  BLACKFRIARS  SALVATION  ARMY  SHELTER. 
The  hearing  of  the  application  made  by  the  vestry  of  St. 
George  the  Martyr,  Southwark,  for  an  order  prohibiting 
overcrowding  at  the  above-named  shelter  was  resumed 
before  Mr.  Slade  at  the  Southwark  Police  Court  on  October 
10th.  Professor  Wanklyn  was  called  for  the  defence,  and  he 
stated  that  he  had  examined  samples  of  air  taken  at  this 
shelter.  The  results  of  his  analysis  were  8.6  parts  of  car¬ 
bonic  acid  in  10,000  parts  in  one  instance  and  10.9  parts  of 
■carbonic  acid  in  10,000  parts  in  another  instance.  Dr. 
Severn,  who  was  called  for  the  prosecution,  had  found  75 
parts  of  carbonic  acid  in  10,000  parts.  This  looks  like 
a  mistake ;  the  highest  proportion  of  carbonic  acid  hitherto 
^ound  in  the  air  of  a  public  building  being  40  parts  in  10,000, 
Professor  Wanklyn  expressed  his  willingness  to  have  a  fresh 
analysis  made  by  himself.  Dr.  Severn,  and  a  third  person. 
The  case  was  again  adjourned. 


THE 


SICK  POOR  IN  IRISH  WORKHOUSES: 

MEDI/CVAL  CASTLE  BLAYNEY. 

Our  Special  Commissioner’s  account  of  Castleblayney  Work- 
house  reveals  a  state  of  things  almost  medijeval  in  the  in¬ 
difference  to  all  that  we  have  learnt  to  consider  sanitary 
and  becoming.  There  are  no  indoor  closets,  no  water  is  laid 
on,  the  roller  towel  is  used  by  all  the  patients  in  common, 
the  female  lunatics  have  no  paid  attendant,  what  wonder 
that  they  showed  evidence  of  neglect  in  dirt  and  unkempt 
hair  and  slovenly  attire.  The  wards  are  insufllciently  lighted 
and  ventilated,  and,  as  is  always  the  case,  the  aged  and 


infirm  have  no  attention  at  all  at  night  after  they  are  loci 
in.  This  being  the  invariable  custom  the  guardians 
content  to  accept  it,  but  will  they  try  to  realise  wha 
means  ?  Old  people  are  wakeful,  and  the  weary  vigil  of 
and  helplessness  is  aggravated  by  the  oppression  of  foal 
and  the  impossibility  of  obtaining  any  help  if  such  v 
needed.  We  note  that  the  medical  officer  has  prevailed 
the  Board  to  do  something  towards  bringing  the  sanital 
of  the  house  up  to  modern  standards  of  healthfuluess  ji 
decency.  Much  more  will  remain  to  be  done  before  it  'i 
become  a  model  institution,  but  we  may  congratulate  ' 
medical  officer  on  this  important  advance.  The  union  dot 
is  often  the  only  voice  crying  in  the  wilderness  of  ignora 
and  prejudice.  The  lot  of  the  neglected  pauper  mays 
be  alleviated  by  a  general  awakening  of  the  public  ( 
science;  but  when  that  day  comes  let  all  honour  be  gi 
to  those  who  were  first  in  the  field,  who,  unsupported! 
public  opinion,  unaided  by  praise,  have  so  long  champio 
an  unpopular  cause— the  cause  of  the  helpless  poor— agai 
the  ignorance  and  prejudice  of  the  average  guardian  ii 
the  hidebound  officialism  of  an  obsolete  system. 


THE  “CHURCH  ANTIVIVISECTION  LEAGUE"  A'! 

NORWICH.  i 

A  BRANCH  meeting  of  this  Society  was  held  last  weei 
Norwich,  and  four  addresses  were  given  in  the  usual  sti 
by  three  clergymen  and  a  lady.  Dr.  Beverley  a!id  ' 
Burton-Fanning  then  addressed  the  meeting  and  explain 
the  real  facts.  A  vote  of  thanks  was  given  to  thii 
and  a  good  account  of  their  addresses  was  published  in  i 
Eastern  Daily  Press.  It  is  difficult  and  thankless  work  i 
any  member  of  our  profession  to  speak  at  such  a  meeti^ 
and  expose  himself  to  be  talked  about  for  a  week  afteij 
But,  as  a  rule,  if  he  has  carefully  selected  and  arranged  ) 
arguments  beforehand,  he  obtains  a  good  hearing,  and  r; 
even  carry  an  amendment  to  the  effect  that,  under  j 
restrictions  of  the  Act,  experiments  on  animals  ought  toi( 
allowed.  The  proofs  which  Dr.  Beverley  and  Dr.  Burti 
Fanning  selected  were  taken  from  abdominal  surgery,  Cij- 
bral  localisation,  and  the  antitoxin  treatment  of  diphthea 
These  examples,  and  the  use  of  thyroid  extract  in  m; 
oedema,  are  exactly  suited  for  meetings  of  this  kind ;  and 
is  worse  than  useless  to  speak  on  these  occasions  uni; 
one  is  well  provided  with  the  right  sort  of  facts,  arranj 
ready  for  use.  The  Secretary  of  the  Association  for  ? 
Advancement  of  Medicine  by  Eesearch  (57,  Wimpole  Stn!: 
W.)  is  always  glad  to  send  literature  regarding  experimej- 
on  animals  to  anybody  who  wishes  either  to  speak  ajj 
meeting  or  to  study  the  subject  for  himself.  ’ 


ANNUAL  MEETING  OF  THE  ROYAL  COLLEGE 


SURGEONS. 

The  annual  meeting  of  Fellows  and  Members  of  the  Ko|i 
College  of  Surgeons  of  England  will  be  held  on  Thursd' 
November  7th,  at  3  p.m.  The  report  to  be  then  presenfi 
sets  out  in  full  the  new  by-laws  (Sections  iv,  xvi,  and 
which  have  been  approved  by  the  Home  Secretary,  a 
signed  by  him,  by  the  Lord  Chancellor,  and  by  the  Ll( 
Chief  J ustice.  The  last  election  of  members  of  Council  « 
held  under  the  revised  by-law  dealing  with  this  matter. 
most  important  new  by-law  is  that  determining  the  powa 
of  the  Council  in  dealing  with  cases  of  misconduct^ 
Fellows  or  Members.  The  Council  will  in  future  be  ablc^ 
deal  with  many  cases  of  misconduct  of  which  under  f 
more  limited  scope  of  the  old  by-law  they  were  unableif 
♦nke  cognisance,  and  the  disability  under  which  the  Couii 
f  .rmerly  not  infrequently  laboured  of  being  unable  to  t^ 
action  against  Members  of  the  College  whose  names  Ij- 
been  removed  from  the  Medical  Reyister.  The  question^ 
t  .le  admission  of  women  to  the  examinations  for  the  diplw 
of  Member  will  come  up  for  consideration,  but  before  fj| 
final  decision  is  taken  it  will  probably  be  found  advisa-i 
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it  an  opportunity  for  consultation  with  the  Eoyal 
•  of  Physicians,  since  at  the  present  time  the 
a  of  Member  is  practically  only  granted  in  eon- 
n  with  the  licence  of  the  College  of  Physicians, 
jne  of  the  report  in  the  paragraphs  dealing 
nance  is  somewhat  desponding  and  puzzled.  The 
3  are  less  and  the  expenditure  greater.  The 
e  is  due  in  part  to  a  falling  off  in  fees  for  the  Fellow- 
caminations,  in  part  to  other  causes,  but  in  the  main 
?rea8e  in  the  payments  received  from  candidates  at 
st  and  Second  Examinations  for  the  Membership, 
crease  on  the  Second  Examination  was  anticipated, 
here  had  been  a  decrease  on  the  First  Examination 
previous  year ;  but  the  Finance  Committee  express 
aion  that  “  the  continued  falling  off  in  the  receipts 
First  Examination  calls  for  the  most  serious  con- 
on.”  No  explanation  is  suggested,  but  it  may  be 
d  that  its  causes  are  similar  in  nature  to  those  which 
recent  years  caused  an  appreciable  decline  in  the  num- 
lew  students  entering  at  the  medical  schools.  Among 
:e  to  be  numbered  the  greater  activity  of  the  northern 
of  medicine,  many  of  whose  students  seek  degrees 
3 Victoria  and  theDurhamUniversities,  and  thegrowth 
]!ambridge  School,  in  short  the  growing  disposition  to 
sewhere  than  in  London  a  degree  in  medicine,  the 
f  which  is  becoming  more  and  more  appreciated  by 
1  students  and  their  parents  and  guardians. 


103PITAL  ACCOMMODATION  IN  LONDON, 
seting  of  the  Marylebone  vestry  held  on  October  10th, 
White,  J.P.,  presiding.  Mr.  A.  Wynter  Blyth, 

’  officer  of  health  of  the  parish,  reported  that  six 
f  scarlet  fever  in  the  parish  were  notified  to  him 
)rning,  and  an  urgent  case  of  diphtheria,  for  which 
ras  no  available  accommodation  in  the  hospitals  of 
^tropolitan  Asylums  Board.  He  had  succeeded 
ng  the  urgent  case  of  diphtheria  admitted  into  the 
3ex  Hospital,  but  the  cases  of  scarlet  fever  remained 
ted  in  private  houses,  mostly  in  one-  or  two-roomed 
nts.  In  the  course  of  a  heated  discussion.  Sir  Edwin 
rthy,  chairman  of  the  Asylums  Board,  said  the 
Done  vestry  was  not  relieved  of  its  responsibility 
it  was  the  especial  duty  of  the  Asylums  Board  to 
fectious  cases.  The  Board  had  been,  and  now  was, 
ts  level  best  to  meet  all  emergencies,  and  to  keep 
th  the  demands  made  upon  its  accommodation.  It 
ided  to  convene  a  conference  of  delegates  of  London 
ithorities  to  “consider  the  position  of  the  Metropoli- 
lums  Board  as  the  body  which  provides  for  the  care 
tious  diseases  in  the  metropolis.” 


THE  BALY  MEDAL. 

he  delivery  of  the  Harveian  Oration  before  the  Royal 
of  Physicians,  by  Dr.  Church,  this  day  (Friday),  the 
edal  will  be  presented  to  Dr.  W.  H.  Gaskell,  F.R.S., 
bridge.  The  Baly  Medal  was  founded  in  1866  by  Dr. 
)yster  “in  memoriam  Gulielmi  Baly,  M.D.,”  and  is 
I  every  alternate  year  to  some  person  who  has  dis- 
led  himself  in  the  science  of  physiology,  especially 
the  two  years  immediately  preceding.  Dr.  William 
hose  memory  is  thus  commemorated,  was  at  the  time 
death,  in  1861,  by  a  rather  singular  accident  on  the 
Western  Railway,  Assistant  Physician  to  St.  Bartho- 
Hospita],  and  was  joint  Lecturer  on  Medicine  with 
^rwards  Sir  George)  Burrows.  He  was  also  Physician 
bank  Prison,  and  in  his  Goulstonian  Lectures  on 
■ry  had  described  the  second  epidemic  of  that  dis- 
16-7)  in  that  prison.  He  was  Physician  to  the  Queen, 
large  practice  at  the  time  of  his  death,  at  the  age  of 
his  earlier  years  were  devoted  to  the  study  of  physi- 
He  was  the  translator  into  English  of  Muller’s 
vj,  and  it  was  for  this  reason  that  when  his  friend 
ster,  of  Tenby,  desired  to  perpetuate  Dr.  Baly’s 


memory  by  a  medal,  he  associated  it  with  physiology.  The 
first  award  was  made  in  1869,  and  the  recipient  was  Richard 
Owen;  among  the  names  of  those  who  have  since  re¬ 
ceived  it  are  those  of  Claude  Bernard,  Carl  Ludwig,  Charles 
Darwin,  and  Brown-S6quard,  to  mention  only  those  who  are 
no  longer  with  us. 


DISCOMFORTS  OF  RAILWAY  TRAVELLING. 

A  TIME  is  within  the  memory  of  many  of  us  still  living,  when 
we  were  grateful  if  we  arrived  at  the  end  of  a  railway  journey 
without  having  received  bodily  injury,  and  when  a  diet  of 
station  sandwiches  (celebrated  by  Dickens  va.  Mughy  Junction) 
was  considered  sufficient  for  our  bodily  wants  upon  a  journey. 
At  the  present  time  much  has  been  done  to  ameliorate  the 
condition  of  the  railway  traveller,  but  there  is  one  important 
reform  which  requires  to  be  completed  on  all  trains  before 
it  becomes  of  any  use  to  the  public.  We  refer  to  the  pro¬ 
vision  of  lavatory  accommodation  for  all  classes.  By  the 
present  arrangement  the  traveller  may  get  a  lavatory  car¬ 
riage  of  any  class,  but  until  he  starts  on  his  journey  he 
seldom  knows  whether  he  will  do  so  or  not.  For  first-class 
fare  we  pay  about  3d.  a  mile,  or  double  the  fare  generally 
paid  in  North  America,  where  lavatory  accommodation  is 
universal.  As  a  preliminary  step  to  getting  this  supplied  to 
all  classes,  the  public  should  insist  on  having  it  provided 
on  all  first-class  carriages,  and  decline  to  use  them  at  all 
until  such  accommodation  is  provided.  The  public  would 
be  more  satisfied  to  find  comfort  in  this  particular  in  their 
journeys  than  even  the  saving  of  a  few  minutes  of  time  on  the 
journey  to  Scotland — a  matter  of  very  little  importance  to 
most  of  us. 


FEES  TO  MEDICAL  WITNESSES. 

A  CORRESPONDENT,  signing  himself  “  H.  E.  0.  C.,”  sends  a 
graphic  account  of  his  experience  as  a  witness  before 
magistrates.  He  is  acting  as  assistant  medical  officer  of  an 
asylum  in  the  Midlands,  at  which  an  attendant  recently 
attempted  to  commit  suicide.  The  case  had,  of  course,  to 
be  investigated  in  Court,  and  the  medical  superintendent 
requested  “H.  E.  C.  C.’  to  attend,  “  in  case  his  evidence 
should  be  wanted.”  He  attended  accordingly,  without  any 
summons  (mistake  number  one),  On  being  called  into  the 
witness-box  he  asked  for  his  fee,  and  was  promptly  rebuked 
by  the  presiding  magistrate — a  Major,  pompous,  overbearing, 
and  apparently  ignorant  of  law,  who  bullied  his  brother 
magistrates  and  everyone  else  present  in  the  Court.  The 
Major  threatened  to  commit  the  young  medico  for  contempt 
of  court,  and  here  “  H.  E.  C.  C.”  gave  in,  and  gave  evidence 
without  any  fee  (mistake  number  two).  The  Major  and  his 
brother  magistrates  happened  to  be  members  of  the  asylum’s 
committee,  and  “  H.  E.  C.  C.”  has  since  been  informed  by 
one  of  the  others,  that  evidence  such  as  his  is  never  re¬ 
warded  with  a  fee  in  the  courts  of  the  magistrates  in  that 
county.  The  statement  of  their  practice  is  probably 
accurate,  but  the  practice  is  palpably  wrong.  A  medical 
witness  is  entitled  to  his  fee  as  a  professional  man,  whether 
his  evidence  is  technical  or  scientific,  or  not ;  and  he  renders 
himself  liable  to  no  penalty  if  he  refuses  to  give  evidence 
till  his  fee  is  paid.  The  safer  course  is  to  keep  out  of  court 
altogether  until  a  summons  with  the  proper  fee  has  been 
served.  A  witness  who  attends  voluntarily,  as  “  H.  E.  C.  C.” 
did,  puts  himself  at  the  mercy  of  theCourt;  and  if  he  should 
be  rudely  treated  by  an  overbearing  chairman,  must  take 
the  consequences  of  his  own  indiscretion  in  so  attending. 
Possibly  “H.  E.  C.  C.,”  if  he  had  persisted  in  his  refusal  to 
give  evidence  without  his  fee,  might  have  been  wrongfully 
committed  for  contempt  of  court,  and  so  become  a  martyr. 
He  might  even  have  brought  an  action  for  damages  against 
the  Major,  and  obtained  a  substantial  solatium  for  his 
wounded  feelings.  But  these  possibilities  cannot  now  be 
realised.  “  H.  E.  C.  C.”  has  merely  been  added  to  the 
number  of  his  professional  brethren  who  have  been  refused 
their  proper  remuneration.  The  Major  and  his  brother 
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magistrates  will  continue  to  decide  cases  regardless  of  law 
or  justice  until  someone  who  is  bold  enough  to  insist  on  his 
rights  comes  before  them.  The  right  to  some  remuneration 
is  clear ;  but  rights  are  useless  if  not  enforced.  An  oppor¬ 
tunity  of  demonstrating  that  they  exist  has  been  missed. 


FARNBOROUGH  DRAINAGE. 

An  announcement  of  considerable  interest  with  regard  to 
this  pressing  matter  was  made  at  the  meeting  of  the  parish 
council  last  week.  Mr.  Radnor,  the  expert  called  in, 
looking  at  the  question  quite  impartially,  sees  that  the  evils 
of  the  present  system  will  never  be  completely  remedied, 
though  possibly  they  might  be  patched  up.  He  therefore 
advises  the  council  to  face  the  position  boldly,  to  abandon 
the  present  farms,  and  to  secure  a  site  for  drainage  at  Cove. 
It  remains  now  for  the  council  to  act  on  this  sound  advice. 
This  new  departure  may  be  costly,  but  it  must  be  remem¬ 
bered  that  any  attempt  to  put  in  order  the  existing  farms 
would  also  involve  considerable  present  expenditure,  whilst 
in  a  few  years  time  it  might  have  to  be  repeated.  More¬ 
over,  there  is  a  distinct  advantage  about  the  new  scheme 
which  could  never  quite  be  gained  by  any  work  of  improve¬ 
ment  at  the  old  farms — namely,  it  will  carry  the  drainage  a 
considerable  distance  from  the  residential  part  of  Farn- 
borough,  and  it  will  certainly  give  to  the  town  greater 
security  than  exists  at  present  against  disease.  A  decision 
is  urgently  needed. 

A  PRECOCIOUS  CRIMINAL. 

An  inquest  was  held  last  week  on  the  body  of  a  male  infant 
four  months  old,  who  had  been  brought  in  dead  into 
Charing  Cross  Hospital,  its  death  being  due  to  suffocation 
caused  by  pieces  of  coarse  blue  paper,  such  as  sugar  is 
wrapped  in,  pushed  down  its  throat  ;  these  were  at  once 
removed,  and  every  effort  made  to  restore  the  infant,  but 
without  avail.  The  mother  testified  that  she  had  gone  out 
for  a  few  minutes,  leaving  in  the  room  with  the  baby  an 
older  child  of  three  years,  who  had  often  betrayed  jealousy 
of  the  infant.  On  her  return  she  found  the  infant  choking, 
and  at  once  brought  it  to  the  hospital.  Subsequently  the 
child  accompanied  her  parents  to  the  mortuary,  and  on  see¬ 
ing  the  body  of  the  infant,  pointed  to  it,  and  said,  “I  done 
it,”  and  there  can  hardly  be  a  doubt  that  this  spontaneous 
confession  of  hers  conveyed  the  truth.  The  jury  wisely 
returned  an  open  verdict ;  the  only  alternative,  indeed, 
would  have  been  for  them  to  have  found  the  mother  guilty 
of  causing  the  death  by  neglect.  We  are  reminded  of  a 
similar  instance  where  a  three-year-old  girl,  jealous  of  the 
twins  who  recently  arrived,  took  the  opportunity,  when  the 
nurse  was  out  of  the  way,  to  pull  them  both  from  their 
cradle,  and  proceeded  to  drag  them  downstairs,  holding  them 
by  their  long  clothes,  so  that  their  heads  were  almost 
reduced  to  a  pulp  by  the  time  she  got  to  the  foot  of  the 
stairs.  It  is  needless  to  add  that  the  infants  did  not  long 
survive  the  ill-usage.  Children  of  this  age  are  apt  to  be 
very  jealous  of  those  who  have  come  in  to  share  with  them 
the  affection  of  their  parents,  and  are  wont  to  be  excessively 
cruel  sometimes,  and  of  course  until  they  are  old  enough 
there  is  no  prevention  possible  except  by  watchfulness  on 
the  part  of  mother  or  nurse. 


DENGUE  FEVER  AT  HONG  KONG. 

Our  Special  Correspondent  writes  :  An  epidemic  of  dengue 
fever  is  prevalent  in  Hong  Kong.  It  is  characterised 
by  its  infective  character,  by  a  suddenly  developed  high 
temperature  (105°  or  even  106.5°  F.  after  a  few  hours’ 
seizure),  pain  in  the  limbs,  vomiting,  coated  tongue,  and 
frequently  mental  aberration  or  excitement.  In  many  dis¬ 
tricts  it  is  impossible  to  get  servants  at  any  price.  The 
period  of  incubation  is  under  twenty-four  hours.  A  coolie 
engaged  as  a  chair  carrier,  after  sleeping  one  night  where 
the  disease  is  raging,  invariably  develops  the  fever.  Dengue 
being  perhaps  the  most  readily  infectious  disease  known,  it 


can  be  understood  how  few  Chinese  escape,  when  it 
membered  how  they  herd  together.  Eight  coolies  emi 
as  chair  carriers  in  a  European  house  will  sleep  in  a 
10  feet  by  10  feet  by  10  feet.  A  few  deaths  have  ociii 
amongst  Chinese.  Europeans  have  as  yet  escaped  fairhl 
although  many  cases  have  occurred  amongst  children, 
children  a  rash  occasionally  occurs,  sometimes  tli 
coryza,  at  times  catarrh  of  the  throat  and  trachea.  Dia)i 
orchitis,  and  boils  are  common  sequelae  during 
valescence.  As  regards  treatment,  quinine  is  wel 
useless.  The  effects  of  antipyrin  or  phenacetin  are  i 
and  transient.  The  real  treatment  is  change  of  hous 
locality.  In  twenty-four  hours,  sometimes  immediate 
temperature  will  drop  to  normal  and  a  long  way  ^ 
(96.4°),  after  a  change  from  the  infected  locality,  esp. 
to  a  higher  level.  Salicylate  of  soda  is  the  most 
drug  during  the  attack,  and  strychnine  the  best  darici 
valescence.  The  plasmodium  malariae  is  not  present  e 
cases  assuming  a  pseudo-intermittent  type. 


CAMARAN  ;  A  DEPOT  FOR  CHOLERA. 

It  may  seem  late  to  refer  to  matters  which  took  place: 
back  as  in  March,  but  as  we  have  now  been  enab: 
obtain  from  official  sources  the  exact  facts  and  dates  n 
ing  the  asserted  importation  of  cholera  into  the  Hec 
pilgrims  from  Bombay,  we  think  it  well  to  place  tb 
record.  Cholera  is  said  to  have  first  declared  iti 
Camaran  amongst  the  pilgrims  of  the  steamship  Mak> 
in  lazaretto  there.  Now  the  Mahamoodie  left  Bomb 
March  6th  with  a  clean  bill  of  health  and  certificate  sb 
no  deaths  from  cholera  during  the  week  previous 
departure.  She  arrived  at  Camaran  on  March  16th,  i; 
the  voyage  to  Camaran,  3  deaths  occurred  amongst  tl 
grims,  the  causes  being  respectively  senile  debility,, 
monia,  and  phthisis  pulmonalis.  On  March  23rd,  on 
days  after  their  arrival,  2  Tof  her  passengers  died  oli 
rhcea,  and  on  March  24th  cholera  was  declared  li 
quarantine  officers  to  have  broken  out,  that  is,  sev. 
days  after  leaving  Bombay,  which  was  then  freb 
cholera,  and  seven  days  after  arriving  at  Camaran 
pilgrims  were  quarantined  at  Camaran  for  thirty-nin; 
and  during  that  time  54  of  them  died — 28  from  cholc 
26  from  ordinary  diseases.  The  surviving  pilgrin, 
embarking  on  April  24th,  reached  Jeddah  three  day  i 
cholera  is  said  to  have  appeared  in  Mecca  itself,  m 
April  24th  or  25th.  The  next  vessel  from  Ei 
left  that  port  on  March  16th,  with  no  cholera  : 
on  its  bill  of  health,  carrying  1,021  pilgrims.  She  arr- 
Camaran  on  March  24th,  and  four  days  after  disemb 
its  passengers  cholera  declared  itself  among  them, 
vessel  was  quarantined  for  forty-five  days  before  the  p ,’ 
were  allowed  to  re-embark  for  Jeddah.  The  agenta 
that  there  were  absolutely  no  suspicious  deaths  oi} 
ship  on  the  voyage  from  Bombay  to  Camaran.  Af| 
departure  of  the  above-mentioned  vessels  others  set  oi 
Bombay  on  March  17th  and  27th,  and  on  April  lOtl 
20th,  etc.  Of  these  the  first  three  are  alone  of  any  iiB 
because  they  alone  could  have  arrived  in  time  to  int' 
cholera  into  the  Hedjaz  by  the  time  it  was  known  toB 
sent  there.  Neither  the  Naseri,  leaving  Bombay  onl 
17th,  nor  the  Mobile,  starting  on  March  27th,  suffered 
cholera  at  Camaran,  and  they  were  allowed  to  procet! 
the  usual  ten  days’  detention  always  in  force.  ThO 
on  the  voyage  to  Camaran  had  4  deaths — 2  from  old  ^ 
debility,  1  from  convulsions,  and  1  from  central  1; 
rhage — while  the  Mobile  had  2  deaths— 1  from  tubes 
meningitis,  the  other  from  pneumonia.  The 
the  Husinee,  which  started  on  April  10th,  did,  h' 
suffer  from  cholera  at  Camaran.  It  is  clearly  evide^ 
none  of  these  vessels  carried  cholera  from  Bombay,  q 
in  each  ease  in  which  cholera  took  place  the  infecti- 
incurred  at  Camaran — a  place  which,  as  our  correspP 
asserts,  has  been  cholera  tainted  for  the  last  fifteen  y 
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REPORTS 

ON 

XURSING  AiS'D  ADMINISTRATION 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 


L  Commission  of  the  “British  Medicai.  Journal.” 


-CASTLEBLAYNEY  UNION,  CO.  MONAGHAN. 

3  a  large  house,  built  originally  for  1,000  inmates, 
with  the  new  regulations  as  to  cubic  space  we  doubt 
•  than  half  that  number  could  be  accommodated.  In 
irmary  the  space  per  bed  is  already  too  small.  The 
is  on  the  immediate  outskirts  of  the  town  on  a  hill 
•king  the  railway.  At  the  time  of  our  visit  the  num- 
,he  house  was  150,  of  whom  22  were  in  the  wards  and  30 
her  on  the  relief  book.  Dr.  Wilson,  the  medical 
kindly  met  us  and  went  round  the  house  with  us. 
ucture  plan  is  the  same  as  that  in  the  other  country 

The  Infirmary 

ifided  among  the  sick,  the  idiots,  and  the  maternity 
cnent.  On  the  ground  floor  we  went  into  a  ward 
it  beds  for  females,  most  of  them  being  occupied; 
d  passage  led  down  the  middle,  but  the  floor  under 
Is  was  boarded.  The  beds  were  of  modern  pattern, 
ere  the  “  harrow  ”  bed  is  in  use.  The  more  serious 
ppeared  to  be  in  this  ward.  Across  the  passage  is  a 
laved  room  called  a  day  room  ;  upstairs  is  a  larger  ward 
nine  beds  in  it.  Opening  out  of  this  is  a  ward  for  child- 
id  beyond  the  lying-in  ward,  with  a  staircase  from  it 
; down  to  the  female  lunatics’ quarters.  On  the  male 
e  disposition  is  the  same,  except  that  the  children’s 
8  appropriated  to  the  male  idiots.  The  nurse’s  rooms 
the  middle  block.  The  walls  are  rough  surface  white- 
1.  the  uneven  surface  showing  plenty  of  dust.  On  the 
floor  the  rafters  are  unceiled ;  in  the  floor  above  the 
pitched  and  plastered.  There  was  nothing  to  redeem 
ary  aspect  of  the  wards,  the  beds  were  crowded,  only  a 
space  forming  a  passage  in  the  middle,  and  between 
Is  was  space  for  a  chair,  but  such  articles  of  furniture 
re  conspicuous  by  their  absence  ;  a  wooden  bench  being 
st  frequent  seat  provided  for  these  sick  folk.  Straw 
nd  straw  pillows  were  on  the  “harrow  ”  beds  ;  on  the 
re  wove  beds  we  found  a  mattress.  It  is  painful  to  see 
hort,  narrow  beds  in  use  for  the  sick;  the  comfort  of 
aw  tick  depends  on  the  nature  of  the  straw  and  the 
r  in  which  the  tick  is  filled,  and  no  care  can  prevent 
rmin  which  they  harbour.  Between  the  beds  is  a 
shelf  bracket,  used  by  the  patients  for  their  mug  or 
al  possessions.  The  ventilation  is  by  the  windows  ; 
m  one  side  are  of  respectable  dimensions,  but  oppo- 
1  small  slit  openings  near  the  ceiling,  useless  either 
it  or  air,  so  that  the  wards  are  not  well  lighted.  The 
!es,  one  in  each  ward,  have  wide  open  chimneys,  with 
Dars ;  these  must  consume  much  fuel  and  give  but 
eat  in  return,  and  only  add  to  the  uninviting  aspect 
ivards. 

The  Sanitary  Appliances 
sick  consisted  of  a  bucket  chair  in  each  ward,  and  a 
on  a  bracket  with  roller-towel  suspended  above, 
d,  as  the  nurse  informed  us,  when  necessary,  but 
tly  used  by  the  patients  in  common.  There  are  no 
conveniences,  nor  is  there  a  supply  of  water  ;  the  hot 
8  heated  in  the  kettles  ;  there  are  no  fixed  baths,  but 
le  baths  are  used  in  the  infirmary  and  body  of  the 
All  vessels  used  during  the  night  remain  unemptied 
le  morning. 

Thebe  is  One  Trained  Nurse 
paid  assistant,  untrained ;  the  rest  of  the  nurses  are 
8  with  illegitimate  children  on  the  female  side,  and 
!  males  inmates  of  more  or  less  age  and  infirmity, 
s  no  nurse  for  the  night,  and  the  sick  are  dependent 
attention  of  these  mothers  with  their  infants  or  the 


more  capable  among  the  men.  We  saw  several  acute  cases 
among  the  patients,  and  besides  the  usual  bedridden  cases, 
though  the  wards  were  comparatively  empty,  the  time  being 
midsummer. 

The  Fever  Hospital 

was  a  pleasant  contrast  to  the  infirmary ;  the  wards  are 
larger  and  more  lofty,  the  walls  have  a  smooth  whitewashed 
surface,  there  is  cross-ventilation,  the  windows  giving  a  good 
supply  of  light  and  air.  •  The  wards  are  on  two  floors,  the 
lower  ones  being  a  little  smaller;  in  all  the  wards  the  fire¬ 
places  are  of  old  construction  ;  narrow  beds  and  straw  ticks 
are  used  in  this  department,  and  if  the  frames  were  wider  we 
should  not  quarrel  with  these  for  infectious  work.  There  is  a 
laundry  and  kitchen,  but  we  were  surprised  to  see  how  little 
attempt  is  made  to  keep  the  apparatus  in  serviceable  repair  ; 
the  kitchen  grate  was  out  of  order,  and  we  saw  the  nurse 
heating  water  for  her  patients  on  this  range,  of  which  the 
front  bars  were  falling  out  and  the  bottom  bars  deficient ; 
in  the  laundry  also  most  of  the  service  pipes  were  split. 
The  nurse  in  this  block  has  had  six  months’  training  at  the 
Fever  Hospital,  Cork  ytreet,  Dublin ;  she  had  two  patients- 
suffering  from  diphtheria  in  the  wards,  both  convalescent. 

The  Lunatics 

are  placed  at  the  ends  of  the  infirmary  building.  This  class- 
comprises  the  insane,  imbeciles,  and  epileptics.  The  cells 
have  been  removed,  and  the  lunatics  are  in  dormitories,  but 
their  surroundings  were  unspeakably  dreary.  The  wards  are 
dark  and  ill  ventilated,  those  on  the  female  side  crowded  with 
women  in  all  stages  of  helplessness  ;  the  men  are  better  off,, 
as  some  of  them  are  employed  about  the  grounds.  There  is  no 
paid  attendant  for  the  females  ;  an  idiot  master  is  on  the  male 
side.  There  are  no  baths  or  other  conveniences  for  washing, 
so  that  we  were  not  surprised  to  see  that  their  persons  and' 
clothing  looked  dirty,  their  hair  unkempt,  and  no  evidence 
of  care  in  their  appointments.  What  can  be  expected  when 
this  irresponsible  class  is  practically  left  to  see  after  them¬ 
selves  ?  The  males,  as  before  mentioned,  are  placed  in  the 
upstairs  ward  near  the  sick ;  the  medical  officer,  doubtless- 
confronted  by  a  choice  of  evils,  has  probably  made  the  best 
selection ;  but  we  feel  that  these  noisy  inmates  are  not  de¬ 
sirable  neighbours  for  the  sick.  The  whole  matter  of  the 
care  of  the  workhouse  lunatics  in  Ireland  calls  loudly  for 
attention,  so  it  is  useless  to  attempt  to  alter  these  minor 
details.  These  patients  are  locked  up  at  night,  and  are  pro¬ 
vided  with  pails  and  buckets  for  sanitary  purposes.  The- 
airing-courts  are  small  stone-walled  yards.  Nowhere  in  this 
department  could  we  see  anything  which  suggested  employ¬ 
ment  or  alleviation.  In  this  direction,  however,  there  is  a 
move  on,  as  a  new  building  is  in  process  of  erection  to 
accommodate  the  male  lunatics,  and  is  being  fitted  with  all 
modern  appliances;  this  building  Dr.  Wilson  said  was  to  be 
ready  for  occupation  this  year. 

The  Aged  and  Infirm 

are  as  usual  in  the  wings  of  the  body  of  the  house  on  the- 
ground  floor.  The  dormitories,  dark,  uninviting,  and  cheer¬ 
less,  are,  with  the  exception  of  the  yards,  the  only  places- 
where  these  old  people  can  spend  their  days  ;  rows  of  harrow 
beds  on  each  side,  one  open  grate  surrounded  by  benches. 
There  are  a  few  armchairs  in  each  ward,  rough  walls  of 
doubtful  colour,  unceiled  rafters,  four  windows  in  a  long 
ward,  one  at  either  end,  and  two  in  the  middle  of  the  length  • 
no  appearance  of  occupation  or  amusement ;  the  old  men  in 
listless  groups  round  the  windows ;  the  females,  a  few  at 
needlework,  but  many  too  old  or  feeble  to  employ  themselves 
a  basin  and  a  very  dirty  roller  towel.  This  was  summer  ;  when 
we  picture  the  long  winter’s  evening  and  the  feeble  light,  a 
dieary  evening  brought  to  an  end  by  the  turn  of  the  key  on 
the  outside ;  the  open  pails  with  their  contents  fouling  the- 
air  already  foetid  with  the  use  of  the  room  by  day,  we  think 
thA  the  hopeless  captivity  of  these  inoflfensive  paupers- 
shows  an  apathy  on  the  part  of  the  authorities  that  would  be 
criminal  but  that,  unhappily,  it  wears  the  sanction  of  custom. 
There  are  no  indoor  conveniences  attached  to  this  depart¬ 
ment,  and  the  outside  privies  are  at  the  far  end  of  the 
yards. 

The  Nursery 

is  divided  into  two  sections— that  for  the  orphans,  and  that 
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for  the  infants  with  their  mothers  ;  the  former  is  in  the  small 
room  adjacent  to  the  females’  ward,  and  the  latter  is  the  able- 
bodied  women’s  dayroom.  The  first  class  appeared  to  be  much 
better  cared  for.  The  woman  in  charge,  herself  an  inmate, 
was  doing  her  work  well,  and  as  she  was  free  from  the  inter¬ 
ference  of  ignorant  mothers,  the  poor  little  things  had  a 
chance.  They  were  clean  and  cheerful  in  appearance,  and 
looked  on  good  terms  with  their  nurse.  In  the  other  nursery 
there  were  about  five  infants ;  here,  on  the  contrary, 
were  dirt,  squalor,  untidiness,  and  fretfulness.  The  infants 
lie  on  straw  ticks  in  wooden  cradles  ;  some  were  being  nursed 
and  others  are  bottle  fed,  of  course,  the  tube  bottle  being  in 
favour.  We  were  informed  that  a  movable  bath  is  used  in 
this  department. 

Recommendations. 

We  see  from  a  newspaper  report  that  since  our  visit  the 
Committee  appointed  to  confer  with  Dr.  Wilson  recommends 
“  that  register  grates  be  placed  in  each  ward,  and  that  every 
ward  in  the  house  be  fitted  with  Turner’s  ventilators  ;  that 
the  pail  and  privy  system  be  done  away  with,  and  water- 
closets  erected  all  over  the  house.”  This  is  indeed  a  step  in 
the  right  direction,  and  we  congratulate  the  guardians  on 
this  action.  We  take  the  liberty  of  supplementing  this 
recommendation  by  asking  that  the  quarters  occupied  by  the 
old  people  be  improved  by  giving  them  more  comforts,  better 
beds,  armchairs,  more  light,  and  more  appliances  for  keeping 
themselves  clean;  in  the  hospital  that  a  night  nurse  be  ap¬ 
pointed,  and  a  paid  attendant  for  the  female  lunatics.  We 
fear  to  add  baths  and  lavatories  to  our  list,  but  cherish  the 
hope  that  these  counsels  of  perfect!  jn  may  one  day  win  their 
way  with  the  guardians. 


THE  SELF-SATISFACTION  OF  TRURO. 

This  workhouse  has  received  a  visit  from  the  Commissioners  in  Lunacy, 
who  inspected  the  condition  of  two  men  and  eight  women,  and  reported 
“  the  accommodation  to  be  fair;  rooms,  beds,  etc.,  clean ;  and  that  the 
patients  appeared  to  be  well  cared  for.”  The  Board  is  delighted,  and 
contrasts  this  report  with  that  given  in  the  British  Medical  Journal  of 
September  19th,  1894,  which  they  are  pleased  to  describe  as  “  rather 
sensational.”  In  turning  to  that  report,  we  note  that  it  does  not  deal 
with  the  condition  of  the  lunatics,  except  so  far  as  they  would  come  under 
the  class  of  patients ;  but  if  any  of  our  readers  refer  to  the  report  in 
question  they  will  see  that  it  deals  with  hard  facts  of  insufficient  nursing, 
especially  at  night,  and  antiquated  wards  and  appliances  for  the  treat¬ 
ment  of  the  patients,  a  manner  of  dealing  with  the  sick  pauper  which 
ought  not  to  be  a  matter  of  congratulation  on  the  part  of  the  body 
responsible  for  such  a  state  of  things.  Considering  how  much  the  atten¬ 
tion  of  the  public  has  been  directed  to  this  house,  first  during  the  inquiry 
into  the  conduct  of  the  master,  and  then  through  the  controversy 
respecting  the  appointment  of  an  untrained  nurse  as  assistant,  it  seems 
to  us  that  the  most  businesslike  course  would  be  to  make  an  earnest  effort 
to  set  the  house  in  order,  and  wait  for  congratulations  when  solid  pro¬ 
gress  could  be  reported. 


NURSING  IN  WORKHOUSE  INFIRMARIES. 

As  a  corollary  to  the  movement  which  has  been  so  efifectively 
-developed  by  the  British  Medical  Journal  in  its  reports  on 
provincial  workhouse  infirmaries  on  behalf  of  better  nursing 
arrangements  existing  in  these  public  institutions  we  are 
glad  to  see  that  an  association  has  been  formed  entitled  the 
Workhouse  Attendants  Association.  Among  the  officers  are : 
Patron :  Her  Royal  Highness  Princess  Christian.  President : 
The  Countess  of  Meath.  Vice-Presidents:  Adelaide  Duchess 
of  Bedford,  the  Duchess  of  Rutland,  Constance  Marchioness 
of  Lothian,  the  Lady  Bloomfield,  the  Lady  Knightley,  Mrs. 
Hugh  Rathbone,  Miss  Home-Cochrane,  Sir  William  H.  Broad- 
bent,  Bart.,  M.D.,  and  Rev.  .T.  W.  Horsley,  M.A.  General 
Committee :  Mrs.  Edwin  Booth,  Miss  Bramston,  Poor  Law 
Guardian,  St.  George’s.  Hanover  Square  ;  IMrs.  Charles,  Poor 
Law  Guardian,  Paddington  ;  Miss  Clifford,  Poor  Law 
Guardian,  Bristol ;  Miss  Eyre,  Miss  Glossop,  Mrs.  Angus 
Hall,  Mrs.  Healey,  Poor  Law  Guardian,  Liverpool ;  Mrs.  Hen- 
niker.  Poor  Law  Guardian,  Fulham  ;  Mrs.  Burdon-Sanderson, 
Oxford ;  Mrs.  Shaen,  and  Mrs.  Arnold  Toynbee,  Poor  Law 
Guardian,  Oxford.  Honorary  Secretaries  :  Miss  Lee,  20, 
Bryanston  Street,  Portman  Square,  and  Miss  Mary  E,  John¬ 
son,  5,  Upper  Park  Place,  Richmond,  Surrey. 

A  further  executive  Committee  has  been  appointed  includ¬ 
ing  Miss  Louisa  Twining,  Poor  Law  Guardian,  Tunbridge. 

This  Association  is  formed  for  the  purpose  of  introducing 
trained  attendants  into  the  wards  for  the  aged  and  infirm, 
epileptics,  imbeciles,  and  infants  in  workhouses.  At  the 


present  time  the  charge  of  many  of  these  wards  devti 
upon  wardsmen  and  wardswomen  chosen  from  among! 
inmates.  Now  that  public  attention  is  especially  direi 
to  the  condition  of  paupers  it  is  generally  acknowledged  f 
some  change  in  this  arrangement  is  desirable.  In  Eng 
the  workhouse  is  the  only  national  refuge  for  the  old 
infirm  poor.  In  France  and  Germany  they  are  receive- 
hospices  and  tended  by  “the  Little  Sisters  of  the  Poor”' 
by  deaconesses.  This  Association  trains  in  well-man 
institutions  women  to  take  charge  of  these  wards,  who 
while  adding  considerably  to  the  Ibodily  comfort  of  tlu 
mates,  raise  their  moral  and  religious  tone.  The  Com 
of  Meath  has  paid  for  the  training  expenses  of  the  lirsiS 
suitable  probationers,  and  it  is  earnestly  hoped  that  the  pii 
will  generously  come  forward  to  assist  in  the  extensio 
this  scheme. 


WATERBORNE  DIARRHCEA  AND  DYSENTEF 

An  outbreak  of  diarrhoea  and  dysentery  in  the  city  of  . 
bourne,  ascribed  to  the  agency  of  drinking  water,  and  loci 
within  a  circumscribed  area  and  brief  space  of  time  in 
is  of  such  importance  as  to  demand  that  it  be  permam, 
placed  on  record  in  our  English  Indian  journals.  There' 
which  is  elaborate  and  valuable,  is  by  Dr.  D.  Astley  Gi 
well,  the  health  adviser  to  the  colony  of  Victoria.  Thci 
cumstances  briefly  summarised  were  as  follows 

In  the  last  ten  days  of  N ovember,  1892,  there  occurred  in  a  - 
defined  and  limited  section  of  the  city  (hereafter  termec; 
“  block,”  seeing  that  it  comprised  only  a  block  of  streetf. 
outbreak  of  diarrhceal  disease  in  circumstances  which  see' 
to  point  to  some  factor  common  to  the  whole  block,  and  : 
mon  only  to  that  block,  since  the  attack  occurred  with  ]• 
simultaneity,  and  all  within  the  epidemic  area  thus  shi; 
defined.  Inquiry  of  a  special  and  close  character  shi- 
that  185  separate  premises  were  involved  in  the  block,: 
from  the  144  occupied  tenements  information  was  fl 
coming  of  a  sort  to  help  the  inquiry.  It  was  found  thal 
of  these  took  the  tap  water  common  to  the  city  genei, 
and  that  of  53  of  these  habitually  taking  the  water 
boiled  state  only  1  (1.8  per  cent.)  was  invaded;  that! 
the  water  was  generally  boiled,  3  (14 per  cent.)  beinginvav 
and  that  of  68  in  which  the  water  was  as  a  rule  taker: 
boiled  and  unfiltered,  34  (50  per  cent.)  were  invaded.  I; 
were  indeed  other  8  houses  invaded,  but  Dr.  Gresswell 
not  insist  on  these,  since  they  may  not  have  had  relatic 
the  particular  outbreak,  owing  to  dates  of  occurrence  ant 
like  ;  but  even  apart  from  these  there  was  much  to  eonej: 
the  water  as  the  causative  agent,  and  accordingly  fu. 
inquiry  was  made  to  determine  the  point  outside  the  sp 
area,  that  is,  immediately  outside  it,  and  the  facts  eli|. 
showed  that  in  93  out  of  105  houses  giving  information 
side  the  block  in  which  the  same  tap  water  was  taken,  h 
had  been  in  the  epidemic  period  cases  as  follows i 
houses  taking  boiled  water,  and  at  7  using  filtered  wate; 
illness  ;  at  21  generally  boiling  the  water,  1  case  ;  and  o; 
again  at  55  houses  using  the  water  in  a  raw  state.  1 
then,  was  an  enormous  difference  of  attack  incidenci 
houses  inside  and  outside  the  block,  and,  as  regards 
former,  on  those  boiling  and  those  not  boiling  their  drirji 
water. 

Now  the  disease  in  question  was  of  a  diarrhceal  natu! 
already  stated,  and  was  accompanied  by  severe  abdorji 
pains,  by  vomiting,  and  by  passage  of  blood  per  rejj 
What  were  the  circumstances  whereby  the  water,  if, 
water  were  the  cause,  could  have  acquired  its  propert] 
harm  in  such  a  small  section  of  its  reticulation  ?  Then? 
was  not  far  to  seek.  On  November  23rd  the  pipes  o9 
block  thus  invaded  had  been  cleared  of  all  w'ater  for  the 
pose  of  doing  some  repairs  to  the  service  mains  of 
premises  in  the  block.  In  order  to  complete  the  repaira 
water  was  turned  off  from  the  mains  running  round 
streets  of  the  block  and  the  fire  plugs  in  the  streets  y 
some  of  them,  “staked  ”  with  the  view  of  more  quickly  eq 
ing  the  mains.  The  fire  plug  in  use  was  similar  to  wh 
known  in  this  country  as  the  ball  hydrant,  an  arranger 
which  permits  of  the  ingress  of  all  sorts  of  surface  impui- 
at  certain  states  of  pressure  in  the  mains.  It  was  inn' 
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er  this  emptying  of  the  mains  in  the  block  that  the 
3  outburst  occurred  ;  and  elaborate  experiments  were 
January  with  the  pipes  treated  in  precisely  the  same 
in  which  they  were  treated  on  November  23rd,  with  a 
iscertaining  if  possible  how  the  disaster  might  have 
ught  about.  The  single  exception  was  that  after 
g,  the  mains  were  flushed  out  copiously,  and  the 
tr  issuing  from  a  particular  hydrant  collected  and 
The  water  issuing  in  the  first  half  minute  con- 
foul  liquid  mud,  seven  to  twelve  buckets  full,  an 
of  a  sample  showed  it  to  be  in  the  main  composed  of 
ters,  derived  in  chief  part  from  an  adjacent  sewer,  or 
)en  gutter,  only  6  feet  away  and  at  a  higher  level, 
thus  seen  that  on  November  23rd,  when  no  flushing 
36,  similar  fllth  to  that  issuing  on  the  day  of  experi- 
im  the  hydrant  must  have  found  its  way  into  the 
of  consumers  of  the  water  in  the  block  and  to  a 
tent  also  to  consumers  outside  the  block,  though  in 
more  dilute  form,  the  ramifications  of  the  water 
ermitting  only  little  of  the  water  in  the  block  mains 
s  way  outside  the  epidemic  section.  Now  we  learn 
fire  plug  openings  are  fixed,  and  that  service  pipes 
fixed  in  Melbourne  (without  intermediate  service 
ir  to,  below,  and  actually  into  urinals,  drains,  etc., 

,  leaking  mains  are  permitted  to  lie  just  beneath 
itterings  and  immediately  alongside  the  foulest  of 
vious  drains  in  soil  thoroughly  saturated  with  putrid 
hus  either  by  way  of  open  fire  plugs  or  by  way  of 
drains  and  leaking  water  mains — which  are  appa- 
amerous— the  water  of  Melbourne  at  this  time  could 
come  fouled.  These  mains  are  open  to  access  of 
rine,  animal  excrement,  sweepings,  and  all  sorts  of 
d  household  filth.  It  was  no  doubt  accidental  that 
u'ly  foul  filth  was  present  in  juxtaposition  to  the 
mains  in  this  block,  but  the  same  thing  might  have 
ipening  on  a  smaller  scale  all  over  the  city.  The 
the  time  of  the  epidemic  was  noticed  to  be  milky, 
ermented,  and  discoloured.  And  as  lending  addi- 
lour  to  the  condemnation  of  water  as  the  vera  causa 
ysenteric  diarrhoea,  the  experiments  carried  out  on 
i  mains  in  January,  after  the  manner  of  November 
I  notwithstanding  the  subsequent  flushing,  were  fol- 
•  dianhoeal  illness  of  a  like  kind  in  the  inmates  of 
the  houses  in  this  block. 


WELL-VACCINATED  LOCALITIES. 

;xANDEB  Wheeleb  (Darlington)  writes  to  us  :  Will  it 
)oesible  for  your  pen  to  do  us  justice  ?  The  Bbitish 
,  JouBNAL  of  September  19th  says :  “  The  towns 
ive  suflTered  most  from  small-pox  epidemics  are  those 
are  known  as  the  woollen  districts — Bradford, 
7,  Dewsbury,  Leicester,  etc.,  where  vaccination  has 
3t  neglected.” 

Bradford.  It  is  not  there  that  vaccination  has  been 
glected.  A  glance  at  the  vaccination  Local  Govein- 
ard  returns  would  have  prevented  your  committing 
es  to  so  serious  an  error.  Vaccination  is  patronised 
Dreed  in  Bradford ;  but  take  Keighley,  not  only  is 
tie  vaccination  there,  but  there  is  little  small-pox 
!cination  fell  out  of  use  ;  and  by  what  perversion  of 
could  say  it  was  a  place  that  “  suffered  most  ”  from 
X  epidemics  I  cannot  understand.  It  is  not  true, 
t  true  of  the  other  two.  Leicester  has  not  suflTered 
;  like  as  much  as  Birmingham  or  Sheffield,  where 
ion  is  run  as  the  salvation  of  man.  You  must  surely 
bigoted  and  sore  to  use  such  words, 
ake  this  town,  it  has  let  vaccinations  run  down,  in 
■e  to  a  strong  popular  desire,  but  the  small-pox  is 
ibsent,  from  the  wise  action  of  the  authorities  in 
iown  the  old  small-pox  habitat  and  treating  all  new 
s  as  places  where  sanitation  must  be  followed. 

3  use  trying  to  blink  the  issue  of  the  war ;  the  fact  is 
is  well  known,  that  there  is  not  the  least  need  to  be 
f  small-pox  if  there  is  the  proper  care  to  keep  out  of 
ie  and  lieu  the  results  and  effluvia  of  decaying 
natter. 

e  following  tabulation  of  the  facts  of  the  epidemics 
to  will  offer  sufficient  answer  to  Mr.  Wheeler  : — 


Ten  Years. 


1882. 

1833. 

1884. 

1885 

1886. 

1887. 

1888 

1889. 

1890. 

1891'. 

Bradford,  Yorks: 
Percentage  of  de¬ 
fault  under  Vac 
cination  Acts  ... 

5.1 

4.9 

6.1 

7.1 

8  0 

10.5 

14.0 

20.6 

24.3 

31.0 

Deaths  from  small¬ 
pox . 

2 

_ 

2 

2 

1 

Rate  per  1,000  pop¬ 
ulation  . 

0.01 

0.00 

0.00 

0.01 

_ 

0.01 

0.00 

— 

Sheffield : 

Percentage  of  de¬ 
fault  under  Vac¬ 
cination  Acts  ... 

5.1 

5.3 

4.6 

4.3 

3  4 

2.8 

5.3 

5.1 

5.8 

6.9- 

Deaths  from  small¬ 
pox . 

4 

2 

34 

8 

_ 

278 

408 

Rate  per  1,000  pop¬ 
ulation  . 

0.01 

0.01 

0.11 

0.03 

— 

0.88 

1,27 

— 

— 

— 

Birmingham : 

Percentage  of  de¬ 
fault  under  Vac¬ 
cination  Acts  ... 

1.3 

1.5 

2  4 

4.3 

4.6 

5.5 

4.9 

5.8 

5.8 

8.3. 

Deaths  from  small¬ 
pox . 

17 

no 

63 

12 

2 

7’ 

Rate  per  1,000  pop¬ 
ulation  . 

0.4 

0,27 

0.15 

0.03 

— 

0.00 

— 

— 

— 

0.(2 

Leicester*  (all  deaths 
from  small-pox  to 
1891  registered  in 
Blaby  district) : 
Percentage  of  de 
fault  under  Vac¬ 
cination  Acts  ... 

30  2 

43.8 

47.9 

52.1 

69.1 

72.2 

77.0 

79.8 

78.7 

79.0 

Deaths  from  small¬ 
pox . 

Rate  per  1,000  pop¬ 
ulation  . 

0.00 

0.00 

0.00 

0.00 

— 

— 

— 

— 

— 

*  Leicester  vaccinates  and  revaccinates  all  exposed  to  infection  when¬ 
ever  a  small-pox  case  arises. 


All  the  facts  for  the  other  towns  named  cannot  be  given. 
It  must  be  held  in  mind  that  the  vaccination  returns  issued 
by  the  Local  Government  Board  convey  no  true  idea  of  the 
state  of  vaccination  of  the  whole  population,  as,  for  instance, 
we  know  of  Leicester  that  two  years  baek  the  medical  officer 
of  health  estimated  98  per  cent,  to  be  vaccinated.  It  is  un¬ 
vaccinated  and  badly  vaccinated  sections  of  communities 
(rather  than  whole  populations,  which  are  variously  circum¬ 
stanced  as  to  vaccination)  that  suffer  most  from  small-pox. 


THE  EVOLUTION— PAST  AND  PROSPECTIVE— 
OF  MEDICAL  AND  SANITARY  WORK 
IN  INDIA. 

By  Bbigade-Subgeon-Lieutenant-Colonel  KENNETH 
MACLEOD,  M.D.,  LL.D. 

Questions  of  medical  reorganisation  and  sanitary  develop¬ 
ment  in  India  are  at  the  present  time  undergoing  keen  dis¬ 
cussion.  There  seems  to  be  a  general  consent  that  some 
change  is  necessary  and  impending;  but  the  grounds  on 
which  that  change  is  needful  and  the  manner  in  which  reform 
is  to  be  accomplished  do  not  appear  to  be  always  clearly  real¬ 
ised.  Service  considerations  loom  too  large  in  the  argument, 
and  it  is  not  sufficiently  held  in  view  that  medical  and  sani¬ 
tary  administration  must  constitute  a  part  of  general  admin¬ 
istration;  and  that  questions  of  reorganisation  must  turn 
upon  the  condition  and  requirements  of  the  country,  and  not 
upon  the  history  or  qualities  or  rights  of  present  establish¬ 
ments,  or  the  claims  and  qualifications  of  those  who  clamour  to 
replace  them.  A  review  of  the  evolution  of  general  and 
medical  administration  in  the  past  is  necessary  in  order  to 
understand  clearly  the  faults  of  the  present  and  needs  of  the 
future  in  respect  of  medical  and  sanitary  work. 

For  this  purpose  I  have  drawn  up  a  table  in  which  the 
more  prominent  features  of  the  history  and  administration 
of  India,  since  the  granting  of  a  charter  to  the  East  India 
Company  in  the  year  1600  up  to  the  present  time,  are  stated 
on  one  side,  and  the  consequent  changes  which  have  taken 
place  in  the  strength  and  constitution  of  the  medical  services 
are  shown  on  the  other. 
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Scheme  of  Administrative  and  Medical  Evolution  in  India. 

Historical.  Medical. 

Seventeenth  Century.  Factories  ;  Surgeons  to  attend  officials  ;  lios- 
writers,  native  agents  and  subordi-  pitals  for  soldiers  and  subordinates ; 
nates ;  ships ;  a  few  soldiers.  compounders  and  dressers  to  as¬ 

sist. 

Eighteenth  Century.  Acquisition  Increased  medical  establishment 
of  territory  by  cession  and  conquest;  for  attendance  on  civilians  and 
-wars ;  armies,  white  and  black ;  navy,  troops  and  service  in  navy.  Super- 
Civil  administration,  by  presiden-  intending  surgeons  and  Medical 
cies  and  districts,  of  acquired  coun-  Boards  appointed.  Company’s  medi- 
try  ;  collectorates,  courts  of  justice,  cal  officers  posted  to  districts  for 
gaols.  Police  established,  and  sub-  attendance  on  officials  and  charge 
ordinate  revenue,  judicial  and  cleri-  of  Government  gaols,  hospitals,  etc. 
■cal  services  organised.  Apothecaries  and  native  doctors 

trained  in  hospitals. 

First  Half  of  Nineteenth  Century.  Medical  staff  enlarged ;  all  medi- 
Extension  of  territory ;  increase  of  cal  supervision  conducted  by  Corn- 
army  and  navy  ;  annexation  of  new  pany’s  officers  ;  civil  charges  multi¬ 
provinces;  centres  of  civil  govern-  plied;  hospitals  and  dispensaries 
ment  multiplied ;  provincial  ad-  established  for  medical  relief  of 
ministration  created ;  considerable  general  population ;  vaccination 
-attention  paid  to  education  and  started;  medical  schools  founded; 
medical  relief ;  peace,  protection,  subordinates  trained  in  these  em- 
and  commerce  extending.  ployed  in  subordinate  posts  ;  some 

attention  paid  to  sanitation  of 
military  cantonments  and  civil 
stations. 

18.57.  The  Indian  Mutiny.  Exten-  Medical  officers  largely  utilised 
sive  disorganisation  of  military  on  service ;  serious  check  to  medi- 
establishment  and  civil  govern-  cal  and  sanitary  progress, 
ment. 

Suppression  of  mutiny;  augmen-  Gradual  return  to  the  status  quo 
tation  of  European  army ;  resump-  ante. 
tion  of  civil  administration. 

1858.  Honourable  East  India  Com-  Great  jealousy  and  friction  be- 
pany  abolished,  and  government  of  tween  British  and  Indian  medical 
India  assumed  by  the  Queen.  services. 

Some  administrative  confusion  1860-85.  Indian  Medical  Service 
in  consequence  of  transfer  of  closed  ;  civil  medical  duties  largely 
Government  from  the  Company  to  entrusted  to  trained  Indians  and 
the  Queen.  “  casuals.”  Increase  of  uncovenanted 

and  subordinate  medical  services. 

Reorganisation,  military  and  1865.  Indian  Medical  Service  re- 
civil.  Rapid  progress  in  peaceful  opened.  Officers  restricted  to 
government,  and  great  increase  of  charge  of  native  army  and  civil 
schools  and  hospitals :  local  self-  employment. 

help  encouraged  in  these.  Some  1866.  Administration  of  British 
measure  of  self-government  esta-  Army  hosoitals  and  medical  staff 
blished  in  presidency  towns.  assigned  to  British  Medical  De¬ 

partment. 

1867.  Civil  Medical  Department 
organised.  Provincial  governments 
appoint  their  own  medical  inspec¬ 
tors. 

Realisation  of  great  sickness  and  1866.  Sanitary  Commissioner  with 
mortality  amongsoldiers,  prisoners,  the  Government  of  India  appointed, 
and  population;  deplorable  sani-  1868.  Provincial  Sanitary  Commis- 
tary  condition  of  country  becomes  sioners  created.  Considerable  fric- 
evident.  tion  between  medical  and  sanitary 

departments  and  between  imperial 
and  provincial  medical  inspectors. 

1872.  Lord  Mayo’s  policy  of  de-  Provincial  governments  take 
centralisation  gives  increased  re-  medical  and  sanitary  matters  more 
sponsibility  and  power  to  local  into  their  own  hands,  and  resent 
governments.  Considerable  in-  interposition  of  military  medical 
crease  of  activity  in  medical  and  department, 
sanitary  matters  follows. 

Expediency  of  separating  military  1880.  Military  medical  admini- 
and  civil  medical  administration  stration  unified,  separated  from 
fully  realised.  Progress  in  public  civil,  and  placed  under  one  head, 
medical  relief,  medical  education.  Civil  medical  administration  re¬ 
sanitation,  vaccination,  and  vital  organised  and  placed  under  con- 
statistics  continues.  trol  of  provincial  governments. 

Licentiates  and  graduates  of  Indian 
medical  schools  settling  in  practice 
in  large  towns  and  villages. 

1882.  Lord  Ripon’s  scheme  of  local  Local  bodies  support  and  found 
self-government  elaborated.  Muni-  hospitals  and  dispensaries,  and 
cipalities  and  local  bodies  created  employ  medical  subordinates  for 
and  entrusted  by  law  with  power  of  medical  and  sanitary  purposes, 
collecting  and  spending  money  for  Great  increase  of  sanitary  work,  and 
local  purposes— medical  relief  and  closer  attention  to  health  matters 
sanitation  among  them.  in  general. 

From  this  bird’s-eye  view  of  Indian  administration,  it  is 
evident  that  our  government  of  the  Empire  has  been  pervaded 
by  several  well-defined  principles,  chiefly  (1)  Military  unifica¬ 
tion  ;  (2)  separation  of  civil  from  military  administration ; 
(3)  decentralisation  of  civil  government ;  and  (4)  development 
of  local  self-government.  It  is  on  these  lines  that  progress 
will  proceed  in  the  future,  and  any  change  which  is  con¬ 
sidered  necessary  in  the  interests  of  the  country  ought  to 
take  the  shape  of  gradual  development  rather  than  abrupt 
revolution. 

The  recent  creation  of  four  army  corps  under  one  chief  is 
another  step  towards  consolidation  of  the  military  forces  of 
India.  Probably  a  higher  degree  of  assimilation  of  the 


native  to  the  European  section  of  the  army  will  result  ii 
course  of  time ;  and  the  question  of  amalgamating 
unifying  the  Army  Medical  Executive,  medical  admini, 
tion  having  already  been  amalgamated  and  unified, 
eventually  arise.  Meantime  the  differences  of  constiti 
and  location  of  the  two  sections  of  the  Army,  and  th(| 
ferent  conditions  under  which  the  medical  executive  of 
are  engaged,  will  probably  militate  against  consolidaticl 
the  latter. 

Military  and  civil  medical  administration  have  been 
pletely  separated  since  the  year  1880,  and  the  system 
commenced  has  worked  well.  No  complaint  has  arisen 
the  Governments  under  which  they  have  served  of  ineffioil 
or  neglect  on  the  part  of  that  section  of  the  Indian  Mei 
Service  which  is  employed  under  civil  administrations, 
the  contrary,  it  is  allowed  that  the  work  has  hitherto 
done  well,  and  that  officers  of  the  Indian  Medical  Del 
ment  have  rendered  splendid  services  in  war  and  pcaci; 
medical  relief,  sanitation,  vaccination,  education,  the  mai 
ment  of  prisons  and  asylums,  and  in  many  other  capaei 
It  is  true  that  they  are  primarily  recruited  for  militar 
vice,  are  trained  in  the  Army  Medical  School  at  Netley,* 
to  serve  two  years  with  the  colours,  and  are  liable  to  i| 
from  civil  employ  in  case  of  military  exigency.  As  a  ra| 
of  fact,  this  recall  has  seldom  taken  place  since  the  Mu| 
and  as  a  matter  of  experience  these  officers  are  none  the  v, 
— rather  the  better  as  regards  status  and  discipline- -for 
military  training.  It  was  once  the  fashion  to  iispi) 
military  medical  work.  It  consists  after  all  in  treatiuji 
sick  and  wounded  and  improving  the  sanitation  of  barr* 
lines,  cantonments,  and  camps.  In  India  it  is  frequ' 
combined  with  civil  work.  The  work  is  by  no  means  p| 
nor  the  men  incompetent,  and  the  reduction  of  the  d[ 
rate  of  the  European  army  from  69  to  12  per  1,000  is  no  ij 
achievement. 

Equally  anachronistic  is  the  phrase  “  fossil  senij 
Administrative  officers  in  these  days  are  the  survival  cj 
fittest,  and  are  carefully  selected  both  at  home  and  abl 
That  the  liability  to  recall  to  military  duty  has  not  dani 
the  work  of  civil  surgeons  in  India  is  quite  certain.  Wh. 
the  policy  of  maintaining  in  this  manner  a  reserve  of  mt| 
officers  for  military  contingencies  is  expedient  and  soul 
otherwise  must  depend  on  administrative  consideratij 
especially  on  the  question,  how  far  the  contingency  of  mi  ; 
exigency  on  a  large  scale  can  be  banished  from  Ii[ 
thought.  The  recent  cry  for  a  purely  civil  service  has  ai 
from  an  interested  class  which  hopes  to  profit  by  the  ch 
and  not  from  those  who  rule  the  country  and  administ 
military  and  civil  affairs. 

Even  if  it  were  decided  to  be  advisable,  on  administi 
grounds,  to  entertain  a  purely  civil  medical  service,  it  vj 
be  necessary  to  obtain  the  same  class  of  men  as  at  pr| 
and  in  a  similar  way.  The  primary  duty  of  civil  m(f 
officers  is  to  attend  on  Government  officials  and  their  i 
lies,  and  take  charge  of  Government  institutions.  Europf 
or  Europeanised  persons,  are  obviously  best  fitted  for 
purposes,  and  the  universal  rule  in  India  that  all  o- 
departments  must,  for  efficiency  and  progress,  be  officei) 
chief  by  Europeans  cannot  with  impunity  be  set  aside  if 
case  of  the  medical  and  sanitary  services.  Plenty  of  eixi 
ment  has  arisen,  and  more'will  arise,  as  the  country  devil: 
for  Indians  educated  in  India  without  destroying  ani 
ments  which  have  hitherto  worked  so  well. 

The  real  cause  of  dissatisfaction  with  medical  and  saif 
services  in  India  as  now  constituted  is  that  di.sease  and  | 
are  yearly  ravaging  the  country  ;  that  sanitation  is  in  al 
backward  state,  and  that  these  services  are  feeble  in  thef' 
conditions  making  for  deterioration  of  health  and  destre. 
of  life  throughout  a  vast  area  covered  by  an  immense  pd 
tion.  What  are  a  few  hundred  doctors  and  a  tew  scores 
tarians  to  the  280  millions  of  India?  All  this  is  quite  : 
but  does  the  remedy  lie  in  multiplying  and  debasir 
medical  and  sanitary  executive,  and  is  it  the  duty  of  Gcf 
ment  to  carry  medical  relief  to  every  door  and  compa;, 
cleansing  of  every  home  ? 

The  remedy  consists  rather  in  following  out  the  liD 
policy  —  decentralisation,  and  self-government  — aii 
initiated,  and  developing  the  spirit  and  practice  of  seL 
and  self-support  among  the  people.  This  has  been  at' 
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.]y  as  regards  medical  relief,  but  it  is  even  more 
in  matters  of  sanitation.  Medical  relief  requires  a 
rency,  but  the  work  of  cleansing,  which  ought  to 
with  the  home,  can  and  must  be  wrought  by  the 
jjmselves. 

surd  to  contemplate  an  army  of  sanitarians  and 
t  s  sweeping  the  Indian  Empire.  The  head  of  the 
st  be  held  responsible  for  the  cleanliness  of  the 
d,  the  urban  authority  of  the  town  and  the  district 
» acial  authorities  for  the  execution  of  important  works 
I  for  the  health  of  the  community  at  large.  The  duty 
3  ment  consists  in  showing  why  and  how  sanitary 
are  to  be  undertaken.  By  means  of  advisers  and 
.3  the  sanitary  needs  of  the  country  and  community 
(.ained,  and  this  done,  the  ruling  power  ought  to  in- 
e  proper  steps  being  taken  by  the  local  authority  to 
( anliness  and  prevent  practices  dangerous  to  health, 
^nt  advising  and  inspecting  agency  requires  strength- 
fi  organising,  and  arrangements  have  to  be  made 
Sineutilic  study  of  disease  causes, 
jiitary  progress  must  depend  on  sanitation  becoming 
t  parcel  of  the  rule  of  the  country  and  life  of  the 
3  in  England.  As  development  proceeds  in  this 
c  there  will  be  abundance  of  employment  for  Indian 
men. 

hn  these  remarks  designedly  limited  myself  to  prin- 
ad  avoided  comment  on  particular  proposals  and 
medical  reorganisation. 

jints  which  I  have  endeavoured  to  establish  may  be 
J3ed  in  these  three  propositions  : 
r  sanitary  defects  and  defaults  of  India  do  not  result 
ignorance  or  incapacity  on  the  part  of  the  Indian 
j  Service,  but  depend  upon  the  circumstances  and 
a  teeming  and  ignorant  population  spread  over  a  vast 
unhealthy  country. 

1:  arrangements  for  medical  aid  to  Government  ser- 
ji  medical  charge  of  Government  institutions  and  for 
hdministration  are  satisfactory;  but  the  arrangements 
tying  the  sanitary  requirements  of  India  are  rudi- 
land  ineffective. 

i  tary  reform  and  progress  can  be  accomplished  only 
uting,  persuading,  and  empowering  the  people  to 
easures  conducive  to  health  as  a  detail  of  domestic 
•imunal  life.  To  that  end  the  State  requires  an 
li  establishment,  acting  under  the  orders  of  imperial, 
ill,  and  district  authorities  to  investigate,  report,  and 
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.  EELY  council  was  held  at  the  College  on  October 
Cheistopheb,  Heath  occupied  the  chair.  The  min- 
Ihe  last  meeting  were  read  and  confirmed.  On  the 
endationof  the  Museum  Committee,  it  was  resolved 
!  series  of  drawings  of  malignant  and  other  tumours 
111  by  the  late  Mr.  J.  W.  Hulke  be  accepted,  and  that 
>  thanks  of  the  Council  be  given  to  Mrs.  Hulke  for  the 
ition  of  the  same  to  the  College, 
k.  announced  that  Mr.  Tweedy  had  presented  to  the 

•  a  MS.  by  Archile  de  Verona,  entitled,  “Be  Dolore 
nrum,”  and  the  thanks  of  the  Council  were  accorded 
or  his  donation. 

aft  report,  prepared  by  the  subcommittee,  to  be  pre- 
:o  the  Fellows  and  Members  at  the  meeting  on  Novem- 
Iiext  was  approved  and  adopted, 
u.  Heath  and  Howse  were  re-elected  members  of  the 
:tee  of  Management  and  of  the  Laboratories  Com- 
fespectiveiy. 

^.'eport  of  the  Laboratories  Committee  gives  the 
’g  interesting  particulars  :  As  regards  the  examina- 

•  suspected  diphtheritic  material  for  the  Metropolitan 
i  Board,  no  fewer  than  4,634  specimens  have  been  ex¬ 
pand  reported  upon  during  the  four  months  June  to 
*■  The  average  number  of  specimens  examined  per 
8  been  45.  Since  September  1st  the  director  has  sup- 
.out  700  doses  of  antitoxic  serum  for  the  treatment  of 
^ria  in  the  hospitals  of  the  Metropolitan  Asylums 
hnd  he  hopes  to  be  able  to  meet  the  demands  of  the 

8,  which  are,  however,  somewhat  greater  than  was 


anticipated.  The  Laboratories  Committee,  on  the  recom¬ 
mendation  of  the  Director,  have  given  £100  from  the  grant 
made  by  the  Goldsmiths’  Company  for  researches  on  the  anti¬ 
toxin  treatment  of  diphtheria,  to  Dr.  Cartwright  Wood,  who 
is  carrying  on  investigations  as  to  improved  means  of  treat¬ 
ing  the  horses  with  a  view  to  obtaining  the  serum  in  a 
shorter  time  than  is  possible  by  the  methods  hitherto 
in  use. 

It  was  resolved  that  the  following  institutions  be  added 
to  the  list  of  recognised  places  of  instruction  in  chemistry, 
physics,  and  biology— The  University  College  of  North  Wales, 
Bangor;  Wyggeston  School,  Leicester;  Victoria  Institute, 
Worcester  (without  biology) — and  that  the  National  Hospital, 
Queen  Square,  W.C.,  be  recognised  as  a  place  of  study  dur¬ 
ing  the  fifth  year  of  the  curriculum. 

The  College  of  Physicians  have  decided  to  appoint  six 
delegates  to  confer  with  a  like  number  from  this  College 
upon  the  question  of  the  examination  for  the  fifth  year. 


DEATHS  UNDER  ANESTHETICS. 

Chlobofoem. 

Me.  E.  C.  Ceipps,  M.R  C.S.Eng.,  L  R.C.P.Lond.  (Cirencester) 
writes  :  The  reports  of  deaths  under  chloroform  which  appear 
in  almost  every  number  of  the  Beitish  Medical  Jouenal 
form  very  melancholy  reading.  In  the  case  reported  by  Mr. 
Coates  on  October  12th,  it  would  be  interesting  to  know  why 
chloroform  was  administered  in  preference  to  ether.  The 
heart’s  action  was  ascertained  to  be  feeble  before  the  opera¬ 
tion,  and  there  seems  to  have  been  nothing  to  contraindicate 
ether,  so  that  the  case  was  essentially  one  in  which  ether  and 
not  chloroform  should  have  been  used,  and  in  all  probability 
if  it  had  been  the  patient  would  have  been  alive  now.  Ether 
may  be  contraindicated  in  a  very  few  instances,  but  in  the 
large  majority  of  cases  it  is  the  best  and  safest  anaesthetic, 
and  it  seems  almost  criminal  to  use  in  preference  to  it  chloro¬ 
form,  which  is  five  times  more  dangerous. 

Dr.  E.  W.  Dickson  has  favoured  us  with  the  following  notes 
of  a  case  of  death  under  chloroform  which  occurred  at  the 
Coombe  Lying-in  Hospital,  Dublin,  on  September  23rd  :  The 
patient,  A.  S.,  aged  38,  was  prepared  for  chloroform  on  Sep¬ 
tember  23rd,  in  order  to  have  the  uterus  curetted  for  an  in¬ 
complete  abortion.  There  was  no  evidence  of  cardiac  disease. 
The  heart  was  examined  by  Dr.  F.  W.  Kidd,  Master  of  the 
hospital,  who  also  took  charge  of  the  pulse.  Chloroform 
(Duncan  and  Flockhart’s)  was  administered  drop  by  drop  on 
the  ordinary  face  mask  covered  with  lint.  At  first  the  patient 
took  it  quietly,  and  breathed  well.  In  a  few  minutes  she  had 
a  sort  of  clonic  spasm  of  the  arms  and  legs,  then  conjugate 
deviation  of  the  eyes  occurred  upwards  and  to  the  left,  and  the 
pulse  stopped.  The  administration  of  the  anaesthetic  was 
suspended  when  the  spasm  did  not  pass  off,  and  artificial 
respiration  was  at  once  commenced.  This  was  continued 
for  over  forty  minutes,  and  a  few  respiratory  efforts  were  made 
by  the  patient  in  the  early  part  of  the  time,  but  they  gradu¬ 
ally  ceased.  The  heart  never  recommenced  beating.  Inha¬ 
lation  of  nitrite  of  amyl,  hypodermic  injection  of  ether, 
stretching  the  sphincter  ani,  inversion  and  hot  stupes  over 
the  heart,  were  all  tried,  but  without  avail.  At  the  necropsy 
the  heart  was  found  free  from  valvular  lesion,  but  in  a  con¬ 
dition  of  fatty  degeneration.  About  5]  of  chloroform  had 
been  given,  and  the  patient  had  not  been  fully  anaesthetised. 
The  corneal  reflex  was  present  just  before  the  fatal  issue. 


SCHOOL  PRECAUTIONS. 

The  New  York  Board  of  Health  has  approved  of  certain  re¬ 
commendations  which  Dr.  Biggs,  the  bacteriologist  to  the 
Board,  has  suggested  that  it  should  make  to  the  Board  of 
Education.  Among  these  are  the  following : 

1.  The  use  of  slates,  slate  pencils,  and  sponges  shall  be 
discontinued  in  all  the  public  schools.  2.  According  to 
requirement  pupils  shall  be  supplied  with  pencils  and  pen¬ 
holders,  each  pupil  to  retain  those  received  in  a  box  provided 
for  the  purpose,  such  box  to  be  marked  with  the  pupil’s 
name.  Pencils  and  penholders  shall  not  be  transferred  from 
one  pupil  to  another  without  suitable  disinfection.  3.  All 
school  property  left  in  the  school  building  by  a  child  sick 
with  any  contagious  disease,  and  all  such  property  found  in 
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an  apartment  occupied  by  a  family  in  which  a  case  of  small¬ 
pox,  typhus  fever,  diphtheria,  scarlet  fever,  or  measles  has 
occurred,  shall  be  taken  by  the  health  department  for  disin¬ 
fection  or  destruction.  4.  Books  which  are  taken  home  by 
pupils  shall  be  covered  regularly  once  each  month  with 
brown  manilla  paper.  5.  Places  for  drinking  water  on  the 
ground  floors  of  the  school  buildings  shall  be  discontinued, 
and  a  covered  pitcher  provided  for  each  class  room,  in  which 
fresh  water  shall  be  placed  before  every  session.  A  numbered 
cup,  to  be  kept  in  the  class  room,  shall  be  issued  to  each 
pupil.  No  interchange  of  cups  shall  be  allowed. 


OPENING  OF  THE  MEDICAL  SCHOOLS  : 

Univebsitt  of  Edinbubgh. 

The  various  classes  in  the  University  of  Edinburgh  and 
Extra  Academical  Schools  were  opened  on  October  15th. 

In  opening  the  class  of  the  Practice  of  Physic,  Professor 
Sir  Thomas  Grainger  Stewart,  after  indicating  the  plan  of  the 
course  to  be  pursued,  went  on  to  discuss  some  of  the  more 
important  recent  advances  in  medicine.  Keferring  to  serum 
therapeutics  and  immunity,  two  diseases  had  been  specially 
studied  along  these  lines,  namely  tetanus  and  diphtheria. 
The  former  disease  was  so  grave,  that  so  far  as  could  be 
ascertained  the  mortality  from  it  had  generally  been  about 
75  per  cent. ;  under  the  new  treatment,  however,  the  most 
marvellous  results  were  attained  in  chronic  cases,  and  even 
in  acute  cases,  when  the  dose  of  the  poison  was  not  excessive, 
and  when  the  cases  were  seen  early  enough,  the  results  were 
most  encouraging.  Passing  to  the  subject  of  diph¬ 
theria,  he  exhibited  a  series  of  tables  of  cases 
under  the  care  of  the  Metropolitan  Asylums  Board, 
von  Ranke  (Munich),  Baginsky  (Berlin),  Roux,  cases  in  the 
Hospital  Trousseau,  from  Richet,  Hermann  Briggs,  and 
Funck  (Brussels),  to  show  the  mortality  under  the  old  treat¬ 
ment  as  contrasted  with  the  new  ;  and  urged  that  these  tables 
abundantly  proved  that  there  was  ground  for  great  expecta¬ 
tions  from  the  latter.  After  speaking  on  the  good  effects  of 
the  remedy,  he  said  the  treatment  had  certain  disadvantages, 
such  as  rashes,  abscesses,  joint  inflammation.  Some  said  that 
albuminuria  and  nephritis  occurred  in  certain  cases,  but 
of  this  he  was  doubtful.  Some  maintained  that  paralysis  was 
more  frequent,  but,  if  so,  this  was  probably  explained  by  the 
fact  that  a  much  larger  number  of  severe  cases  recovered.  The 
large  bulk  of  the  remedy  to  be  injected  was  a  disadvantage, 
but  he  believed  that  this  would  soon  be  surmounted.  Then 
there  was  the  extraordinary  difficulty  of  the  production  of 
the  antitoxin  in  quantity  sufficient  to  meet  the  demand  for 
it.  When  we  were  able  to  get  more  and  better  antitoxin  he 
believed  that  better  and  more  uniform  results  would  be  got. 
Finally,  how  were  we  to  measure  the  dose  to  be  exhibited  in 
any  given  case  ?  We  required  more  light  and  more  precision 
on  this  point.  By  and  by  we  should  hope  to  get  remedies 
for  the  whole  series  of  microbe  diseases  along  these  lines,  and 
thus  widen  the  range  of  our  possibilities  in  treating  such  dis¬ 
eases.  Already  in  this  University  Professor  T.  R.  Fraser  had 
done  excellent  work  with  regard  to  snake  poison.  In  conclu¬ 
sion  he  referred  to  the  epoch-making  work  of  Pasteur  in  this 
relation. 

Professor  A.  R.  Simpson  sketched  the  history  of  the  chair 
of  midwifery  in  Edinburgh  University  from  its  creation  in 
1726.  The  Edinburgh  chair  was,  he  said,  the  oldest  professor¬ 
ship  in  this  subject  in  any  university.  He  gave  brief  notes 
concerning  the  various  occupants  of  the  chair.  The  latter 
part  of  the  lecture  was  given  to  a  eulogy  of  Dr.  Thomas 
Keith,  whose  pioneer  work  led  to  the  ultimate  and  amazing 
triumphs  in  the  department  of  ovariotomy. 

Professor  Chiene  (surgery)  took  as  his  subject  the  careers 
of  Pasteur  and  Dr.  Thomas  Keith,  and  urged  that  the  lives  of 
these  two  eminent  men  were  incentives  to  work  and  duty. 
He  referred  to  Professor  Fraser’s  work  on  snake  poison,  and 
expressed  the  hope  that  a  chair  of  bacteriology  would  soon  be 
established  in  the  University  of  Edinburgh. 

Professor  Rutherford,  in  opening  the  class  of  physiology, 
discussed  the  conditions  that  tend  to  the  attainment  of  the 
physiological  ideal. 

Sir  Thomas  Grainger  Stewart,  in  opening  the  class  of  clini¬ 
cal  medicine,  took  as  his  subject  the  Schott  methods  of  the 
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treatment  of  chronic  diseases  of  the  heart.  He  desci? 
a  recent  visit  to  Nauheim  and  some  cases  he  had 
there,  the  mode  of  treatment,  and  the  effects  of  thatt^ 
ment  as  observed  by  himself,  and  he  exhibted  va;i 
illustrative  charts  and  diagrams,  and  explained  how  he' 
posed  to  carry  out  special  inquiry  in  regard  to  the  vah 
this  treatment  during  the  present  winter  session. 

Edinbubgh  School  of  Medicine. 

Emeritus  Professor  Struthers  gave  the  opening  addre 
the  Edinburgh  School  of  Medicine  in  Surgeons’  Hall 
subject  being  medical  education.  He  maintained  thaii; 
medical  schools,  much  as  they  had  advanced,  had  not 
so  as  fast  as  they  might  have  done.  More  practical  teac 
and  more  inquiry  ought  to  be  encouraged,  and  there  sb 
be  less  lecturing  in  these  days  of  good  textbooks. 
lecturing  there  was  should  rather  be  in  the  way  of  com  ^ 
on  practical  work.  His  remarks  were  not  aimed  at  the  j] 
burgh  schools  in  particular,  because  he  believed  that,  li 
as  a  whole,  no  schools  of  medicine  in  the  United  Kiaj; 
could  be  compared  with  those  of  Edinburgh. 

Univebsity  College  of  South  Wales  and  Monmoi: 

(Medical  Faculty). 

The  College  opened  on  October  9th  with  an  introdu: 
lecture  by  Professor  Galloway,  which  was  delivered  ir; 
lecture  theatre  of  the  chemical  department.  The  lec; 
was  supported  by  the  principal  and  staff,  and  several  )■ 
bers  of  the  Council  and  of  the  University  Court. 

The  attendance  of  students  overtaxed  the  capacity  o: 
lecture  room,  and  the  number  of  entries  for  the  eiit:; 
scholarships  has  been  greater  than  in  any  other  pre: 
year.  The  medical  classes  commenced  on  the  following! 
and  the  number  attending  the  lectures  showed  a  stead 
crease.  Several  ladies  have  availed  themselves  of  the  coi 
of  medical  study  open  to  them  at  Cardiff,  and  the  admil 
Woman’s  Hall  of  Residence. 

The  efforts  made  to  prepare  students  for  the  higher  e:: 
nations  in  medicine  have  already  been  appreciated  by  t: 
and  in  the  classes  of  anatomy  and  physiology  there  are  > 
teen  students  preparing  for  the  London  Intermediate  ^ 
three  for  their  Primary  Fellowship,  as  well  as  three  whi 
preparing  for  the  M.B.  of  the  University  of  Edinburgh.  ( 
rest  of  the  students  are  preparing  for  the  London  Cor> 
Board. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  in  the  Council 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  St< 
London,  on  Wednesday  the  23rd  day  of  October  next,k 
o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday,  October  22nd,  1895. — 3.0  p.m.  Premises  and  Li'i 
Committee. — 4.0  p.m.  General  Practitioners  Comnit 
Wednesday,  October  2Srd,1895. — 11.0  a.m.  Journal  and  Fin 
Committee. — 4,30  p.m.  Parliamentary  Bills  Committee. 

Fbancis  Fowke,  General  Secret  I 

October,  1895. 


ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  bp 
by-law  of  the  Association,  who  shall  be  recommenm 
eligible  by  any  three  members,  may  be  elected  a  memt 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  sn 
apply  to  the  Secretary  of  the  Branch.  No  members  ci 
elected  by  a  Branch  Council  unless  their  names  have* 
Inserted  in  the  circular  summoning  the  meeting  at  v. 
they  seek  election.  ,  _  . , 

Fbancis  Fowkb,  General  oecreUi 
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BRA.NCH  MEETINGS  TO  BE  HELD. 

rrf>pniITAN  COUNTIES  BRANCH :  NORTH  LONDON  DISTRICT.— The 

necthiR  olt  this  District  will  be  held  at  the  London  Temperance 
•fl  Uaiiipstead  Koad,  N.W..  on  Thursday,  October  aist.at  4  p.m. 
n’ Priestley  will  preside.  Dr.  W.  F.  Cleveland  will  read  a  paper 
c  Pronhylactic  Clothing  of  the  Body,  chieliy  in  Relation  to  Cold, 
istrict  Ccmmittee^will  meet  at  3.45  p.m.— Hugh  oods.  Honorary 
ary.  _ _ 

-u  eastern  Branch:  West  Surrey  District.— The  next  meeting 
e  held  at  the  County  Hospital,  (juilaford,  on  Thursday,  Oetobei 
I?  i  P  M  Dr.  J.  P.  A.  Gabb,  of  Guildlord,  m  the  chair.  Dinner  at 
bite  Lion  Hotel  at  6  p.m.;  charge  (5s.,  exclusive  of  wine.  All  mem- 
f  the  South-Eastern  Branch  are  entitled  to  attend,  and  to  introduce 
iioual  friends.  Agenda:  Arrangements  for  next  meeting.  Papers  : 
anlev  Bovd  (London) :  Some  Surgical  Cases  of  General  InteresL 
nnnJue  Murray  (London) :  Hydrochloric  Acid  in  the  Diagnosis  and 
nent  of  Chronic  Gastric  Disorders.  Members  desirous  of  exhibiG 
reading  notes  of  cases  are  invited  to  communicate  at  once  with 
oncrar^Secretary,  Alex.  Hope  Walker,  The  Common,  Cranleigh. 


NORTH  OF  Ireland  Branch. --The  autumn  meeting  of  this  Branch  will 
be  held  in  the  Royal  Hospital,  Belfast  on  Thursday.  Dctooei  .list,  18.»o,  at 
12  noon.  Gentlemen  who  wish  to  read  papers,  show  patients,  or  oiing 
any  other  business  before  the  meeting,  will  kindly 
early  as  convenient,  with  John  Campbell,  M.D.,  F.R.C.b.,  Honorary 
Secretary,  21,  Great  Victoria  Street,  Belfast. 


BER  COUNTIES  Branch.-TIic  autumn  meetingwill  be  heW  at  the 
'nor  Hotel,  Straniinongate,  Kendal,  on  Friday,  October  2oth.  A 
i^of  the  Council  will  be  held,  at  2  p.m.  The  general  meeting  will 
(f  at  2  30  p  M.,  when  the  President,  Dr.  Smith,  Dumfries,  will  take 
air  Dr  A.'j.  McCallum  (Kendal) :  (1)  A  Boy  with  Enormous  Spleen 
T  ng  under  Splenic  Extract ;  (2)  A  Boy  cured  of  Unusually  beveie 
)sv  bv  Enormous  Doses  of  Bromide.  Dr.  W.  R.  Parker  (KendaJ) .  A 
recovering  under  Thyroid  Extract;  and  Photographs  and  Illus- 
ns  of  numerous  Cretins  before  and  after  treatment.  D.r.  V. 

[1  (Kendal)  •  A  case  of  Albuminuria  with  Atrophy  of  Optic  Nerve 
J  Sat  ng  (Jerebral  Tumour.  Dr.  B.  Walker  (Kirkby  Stephen) 
fr  A  J  Mcflallum :  Sections  of  Mammary  Tumours  under  half-a- 
microscones  Dr.  P.  F.  Sturridge  (Kendal) :  Notes  on  the  Eyesight 
School  ChBdren.  Dr.  A.  J.  Newman  (Bowness) :  Obstetric  Statistics 
sest  of  500  successive  cases.  Dr.  G.  H.  S®agr^e  (IVDlnthorpe)  .  Tl  e 
lermic  Use  of  Cocaine  in  Neuralgias.  Dr.  R.  A.  Taylor  (Kendal) . 
ietters’  Malpractice.  Dinner  will  be  served  at  4.30  p.m.,  when 
rs  will  be  the  guests  of  the  Kendal  practitioners  in 
[)r  Newman,  of  Bowness.  Visitors  who  have  not  already  ^0°®  so 
indlv  communicate  their  intention  of  being  present  toDi.  Parkei, 
al  not  later  than  the  morning  of  the  2.5th,  so  that  aciequate  arrange- 
i  may  be  made.— R.  D.  Helm,  Honorary  Secretary,  Carlisle. 


thsiiihe  Branch.— The  winter  meeting  the  Branch  wiU  be  held 
rth  on  Friday,  November  1st,  1895.— A.  R.  Urquhart,  Honoiaiy 
tary.  _ _ _ 

Tu  nir  Tret  AND  BRANCH  — The  annual  general  meeting  of  this 
™will  be  held  on  Saturday,  October  26th.  in  the  School  o*  ^rt, 
R  Place  Cork,  at  5  p.m.  Agenda :  Council  s  Report.  Election  of 
rs  The  following  matters  will  be  (iiscussed  :  1.  The  Abuses  of  (dubs 
irli-  2  Hospital  Abuse ;  3.  Midwives  Registration  Bill;  and  any 
matters  Xch  mXbers  may  wish  to  bring  forward.  Medical 
tvTdiMer  at  Imperial  Hotel,  Cork.  Members  who  have  uot  Pre- 
ly  sent  in  their  subscriptions  will  please  do  so  to  Dr.  Philip  G.  Lee, 
c'k’s  Hill,  Cork. 


iLiNG  Kinross,  and  Clackmannan  Branch. — The  autumn  meeting 
s  Branch  will  be  held  in  the  Station  Hotel,  Stirling,  on  Tuesday 
fer22Kt  3  P  M.  The  election  of  office-bearers  for  the  year  will 
nlace  and  other  business  postponed  at  summer  meeting  will  be 
K  The  President  (Dr.  J.  C  McVail)  will  deliver  his  Presiden- 

ddress,  entitled  Gleanings  fr^i  ^ 

lar  to  members.— C.  J.  Lewis,  Honoraiy  becretary,  Stirliog. 


RD  AND  DISTRICT  BRANCH.- The  next  meeting  ^^1  be  held  atthe 
fe  Infirmary,  Oxford,  p.m.  on  Friday,  October  2oth.  W. 

Morgan,  Honorary  Secretary,  37,  Broad  Street,  Oxford. 


epohdshire  Branch  —The  twenty-second  annual  general  meeting 
leMdatfhe  Northwestern  Hotel,  Stafford,  on  Thursdav.  October 
it  4.30  P  M.,  When  an  address  will  be  delivered  by  the  President 
Dr.  G.  Reid.  Members  and  friends  will  dine  together  at  6.30  p.m. 
EiD,  General  Secretary,  Stafford. 


THFRV  Branch  ■  South-East  Hants  District.  The  next  half- 
?  m^^’ting  will  be  held  on  Friday,  November  1st,  at  4  p  m.,  at  the 
’al  Library  5  Pembroke  Road,  Portsmouth.  Gentlemen  desirous 
(ding  papers  or  of  exhibiting  cases  or  specimens  are  requesteii  to 
lunicate  with  C.  C.  Claremont,  Honorary  Secretaiy,  57,  Elm  Grove, 
isea. 

ST  Somerset  BRANCH.-The  autumnal  meeting  of  this  Branch  will 
Id  at  the  Railway  Hotel,  Taunton,  on  Friday,  Oe^ober  25th,  at  5  p.m. 
er  at  5.30.  The  subject  as  settled  by  the  Council  for  discnssmn  after 
;r  will  be  Club  Practice,  and  the  discussion  will  be  openeci  by  Mn 
tt.  Short  papers  or  cases  may  be  taken  before  dinner,  and  other, 
wards.  The  Honorary  Secretary  will  be  glad  to  revive  notice  of 

;ase  or  paper  to  be  communicated  to  tbe  meeting.  W. 

,  Honorary  Secretary,  Taunton. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  thirteenth  annual  meeting  of  this  Branch  was  hel(i  at 
Svclney  on  March  ll9th  ;  Dr.  W.  H.  Crago  (President)  in  the 
chair  Ninety-four  members  and  three  visitors  were  present. 

Confirmation  of  Minutes.— minutes  of  the  previous 
meeting  were  read  and  confirmed.  ,  ,  ,  . ,  .  • 

Death  of  Sir  Robert  The  President  stated  that  since 

the  last  meeting  of  the  Branch  the  death  of  bis  Excellent^ 
Sir  Robert  Dutl  had  occurred.— Dr.  Sydney  Jones  proposed, 
and  Dr.  Quaife  seconded,  that  a  letter  of  condolence  be  for¬ 
warded  to  Lady  Duff. 

New  Members.— The  President  announced  the  election  ot 
the  following  members  :  Dr.  G.  L.  Murray,  Sydney  ;  J.  P  lynn, 
Sydney;  F.  W.  Langton,  Redfern ;  E.  A.  Binney,  ; 

T  p  Anderson,  Kiama;  T.  Tennant,  Hillston;  J.  K.eri, 
Wollongong;  D.  Luker,  Barraba  ;  Hugh  Kirkland,  Bathurst  ; 
A.  Pentland,  West  Maitland;  R.  W.  Urook^,  5.oung;  T.  J. 
Henry,  Warialda  ;  C.  E,  Corlette,  Sydney  ;  Max  Sully,  River¬ 
stone;  S.  Fielder,  Gosford  :  TR^'M^^mv' 

Newland,  Coonamble;  A.  G.  Cribb,  Newcastle ;  JiB-  Mcllioj, 
Annandale;  G.  Watt,  Hay  ;  T.  Lane,  Inverell ;  J- Eaton, 
Rylstone;  A.  Carvosso,  Broken  Hill  ;  T.  Hoald,  Beiiiga  , 
H.  Walter,  Pymble ;  W.  D.  Power,  West  Maitland,  A.  G. 
Cooley,  North  Sydney  ;  G.  B.  Sweet,  ^apiei,  N.A,  S.  . 
Hughes,  Chatswood;  L.  Hickey,  Nyngan  ;  E.  G.  Blaxland, 
BiiTwood  •  T  E.  O.  Henry,  Sydney  ;  J.  C.  Cox,  Sydney. 

President's  Address.— The  President  (Dr.  W.  H.  CRAOO)read 
his  address.— Dr.  Fiaschi  proposeii  and  Dr.  Knaoos  seconded 
a  vote  of  thanks  to  Dr.  Crago  for  his  address.  Came  . 

Officers  and  Council.—The  President  announced  that  the 
following  had  been  elected  office  bearers  and  Councillors  ffir 
the  ensuing  year  ; — President :  Dr.  E.  J.  Jenkins.  Vwe 
dent  •  Dr.  Sydney  Jones.  Councillors:  Drs.  Eiaschi,  Pl^uxtable, 
Clubbe,  W^ Chisholm,  Knaggs,  Crago,  Worrall,  ScotSkuving, 
Thring,  Faithful,  Coutie,  ((iuaife.— Dr.  Craoo  then  vacated  the 
chair,  and  Dr.  E.  J.  Jenkins  thanked  the  members  for  having 
elected  him  President. _ 

A  general  meeting  of  this  Branch  was  held  on  26th, 

at  the  Royal  Society’s  Room,  Sydney,  Dr.  Jenkins  (President) 

in  the  chair.  Fifty-four  members  were  present. 

Correspondence.— TAiers  were  read  fiom  Mis.  White 
Singleton,  acknowledging  letter  of  sympathy ,  and  f  o 
T  adv  Duff'  acknowledging  letter  of  condolence. 

wL;ilfm6ers.-The  following  were  admitted  ^embers  :  Di 

Mead  Ouirindi ;  Dr.  Cunningham,  Cobai ;  Dr.  G.  H.  Phillips, 

Parramatta;  Dr.  L.  G.  Davidson,  Balmain ;  Dr.  iMcCredie, 
Glebe  Point ;  Dr.  Hollis,  M.P.,  Goulbourn. 

Notice  of  motion.— T>v.  Angel  Money  gave  notice  of  the 

following  resolution; 

That  no  member  of  Council  hold  office  for  more  than  three  years. 
Election  of  Auditors. -The  President  haying  exp  amed  that 
the  election  of  auditors  had  been  overlooked,  moved  . 

That  Drs  A  Jarvie  Hood  and  G.  L.  Mullins,  who  k ad  been  duly  pro- 
poised  and  seconded,  be  elected  auditors  for  the  ensuing  >  e  . 

the  Prescribing  and  Wearing  of  Spectacles,  and  gave  a  (3e- 
monstration  of  modern  ophthalmic  optical  instruments  a ii 
annliances  Dr.  Gordon  McLeod  discussed  the  papex.  D  . 
iffinPR  read  a  paper  on  a  first  series  of  Fifty  Cases  of  Abcio- 
Sinal  Section.  Drs.  Thrinci  and  Worrall  discussed  the 
paper,  and  Dr.  Hinder  replied. 

The  general  meeting  of  the  Branch  was  held  at  the  Royal 
Society’s  room,  Sydney,  on  Friday,  May  31st,  18Jo.  Dr.  Jen 
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KINS  (President)  occupied  the  chair,  and  there  were  fifty-two 
members  present.  Drs.  Lillie  (formerly  of  Moree),  Mac¬ 
donald  (Queensland),  Haynes  (West  Australia)  were  present 
as  visitors. 

Confinnation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Communications— T>x:.  Gokdon  Macleod  exhibited  a  patient 
suflering  from  Congenital  Malformation  of  the  Iris,  with  a 
Polycoria  in  the  Right  Eye,  and  explained  the  case. — Dr.  W. 
C.  Macdonaed  read  a  paper  on  some  Experience  of  North 
Queensland  Snakes.  —  The  Pbesident,  Drs.  Scheodeb, 
Chables  Mabtin,  McKay,  Colpe  discussed  the  paper ;  and 
Dr.  Macdonald  replied. 


The  general  meeting  of  the  Branch  was  held  at  the  Royal 
Society’s  Room  on  June  28th,  Dr.  Jenkins  (President)  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neio  Members. — The  election  of  the  following  new  members 
was  announced Dr.  Carruthers  (Balmain),  Dr.  Bloch 
(Albury),  Dr.  Flashman  (Parramatta),  Dr.  Macdonald  (Queens¬ 
land),  Dr.  McBurney  (Queensland). 

Communications. — Dr.  Pockley  exhibited  a  patient  suffering 
from  Cholesterine  Crystals  on  the  posterior  surface  of  the 
Lens  of  the  Eye,  with  Haemorrhage  into  the  vitreous  of  the 
other  Eye. — Dr.  Fiaschi  exhibited  a  patient  suffering  from 
Sycosis.  Dr.  Cbago  and  Dr.  Angel  Money  made  a  few  re¬ 
marks  on  Dr.  Fiaschi’s  exhibit.— Dr.  Mullins  read  a  paper 
on  the  Duties  and  Responsibilities  of  Medical  Practitioners 
in  New  South  Wales.  The  Pbesident,  Dr.  Fiaschi,  Dr. 
Newmabch,  Dr.  Lennhoef,  Dr.  Megginson,  Dr.  Mobgan 
Mabtin,  Dr.  Sydney  Jones,  Dr.  Wobball,  Dr.  Pockley 
discussed  the  paper ;  Dr.  Mullins  replied.— Dr.  McKay  read 
a  paper  on  the  Progress  of  Gynaecology. 


The  usual  monthly  meeting  of  this  Branch  was  held  in  Syd¬ 
ney,  on  Friday  evening,  July  26th,  1895,  Dr.  E.  J.  Jenkins 
(President)  in  the  chair.  There  were  thirty-seven  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members.— Pbesident  stated  that  the  following 
gentlemen  had  been  elected  members  of  the  Branch  : — Dr.  E 
J.  Haynes  (Perth),  Dr.  G.  L.  Lawson  (Goulburn),  Dr.  C.  O. 
Birch  (Liverpool),  Dr.  G.  Gillon  (Darlinghurst),  Dr.  H. 
Julie  (Sydney),  Dr.  W.  Shortt  (Corowa),  Dr.  P.  J.  Kelly 
(Balmain). 

Communications.— \)r.  J.  Mabshall  exhibited  a  case  of 
Sporadic  Cretinism.  Drs.  Rennie,  Gill,  Scot  Skibving, 
Angel  Money  discussed  the  exhibit.— Dr.  Colpe  described  a 
new  Haemostyptic,  penghivar-djambi.  Drs.  Fiaschi  and  Dixon 
discussed  the  subject. — Dr.  Fiaschi  read  some  notes  on  San- 
tini  8  Hydatid,  resounding  or  booming  as  a  diagnostic  sign 
of  rnultiple  hydatid  cysts. — Dr.  Van  Somebon  read  a  paper 
on  Typhoid  Fever,  some  points  in  management  and  etiology. 
Drs.  Chenhall,  Quaife,  Schbadeb  discussed  the  paper. 

Hospital  for  Consumption. — Dr.  Sydney  Jones  moved  the 
following  resolution : 

That,  in  the  opinion  of  this  Branch,  the  establishment  of  a  hospital  for 
the  cure  of  consumption  in  this  colony  is  urgently  required. 

The  resolution  was  discussed  by  Drs.  Rennie,  Van  Somebon, 
Scot  Skibving,  Megginson,  and  Jenkins.  The  resolution 
was  carried  unanimously. 


MALAYA  BRANCH. 

An  ordinary  monthly  meeting  of  this  Branch  was  held  in  the 
Raffles  Museum  on  June  1st ;  the  Vice-Pbesident  (Dr. 
Simon)  in  the  chair. 

Cases.— Dr.  Highet  showed  a  case  of  Peripheral  Neuritis 
following  upon  an  attack  of  influenza.  When  he  examined 
the  patient  two  days  after  the  onset  of  the  symptoms  of 
paresis,  and  ten  days  after  seeing  him  for  the  first  time 
suffering  from  influenza,  he  found  paresis  to  a  marked  extent 
affecting  the  extensors  of  the  feet,  legs,  and  thighs.  The 
patient  also  complained  of  numbness  of  the  extremities,  a 
feeling  of  pins  and  needles  and  lightning  pains.  The  deep 
reflexes  were  absent.  A  week  later,  after  large  doses  of 
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strychnine  and  treatment  by  massage  freely  applied  i 
paresis  was  almost  gone,  and  the  reflexes  had  retun 
although  still  weak.  Reference  was  made  to  a  similar  m 
in  which  the  fingers  and  the  heart  were  affected  as  wefl 
the  lower  extremities.  Dr.  Highet  also  brought  forwi 
a  Eurasian,  aged  40  years,  who  presented  a  well-marl' 
deep  Retinal  Hsemorrhage  in  the  Right  Eye,  and  a  la' 
Separation  of  the  Retina  on  the  Left.  The  retinal  hiemorrh 
was  of  only  a  few  weeks’  duration,  and  was  apparent!' 
complication  of  an  attack  of  malarial  fever.  The  separat 
of  the  retina  was  of  old  date,  due,  it  seems,  to  an  attack 
plastic  cystitis  when  a  child.  A  history  of  injury  is  i 
certain.  ^ 

Confirmation  of  Minutes.— ThQ  minutes  of  the  previil 
meeting  were  then  read  and  passed. 

The  Hiagnosis  of  Malarial  Surgeon- Captain  Ges, 

A.M.S.,  read  for  Surgeon-Captain  F.  Smith,  A.M.S 
Penang,  a  paper  on  the  diagnosis  of  malarial  fevers,  w 
some  account  of  the  malarial  parasite  in  Malaya.  The  pa 
was  illustrated  by  diagrams  showing  the  various  forms 
parasite  described  by  Surgeon- Captain  Smith.— In  the  disc' 
sion  which  followed  Dr.  Leash  said  that  he  placed  1 
reliance  upon  the  height  of  the  patient’s  temperature  tl 
upon  the  condition  of  the  pulse  and  respirations.— Dr.  Hirf 
spoke  of  the  rarity  of  true  types  of  malaria  in  Singapore 
Surgeon-Captain  Gheig  agreed  with  Dr.  Highet  with  reg:, 
to  the  absence  of  typical  malaria  in  Singapore.  He  oi 
found  classical  malaria  in  men  who  had  come  from  India, 
had  lately  two  deaths  in  the  regiment  from  acute  remittr 
fever,  verified  in  each  ease  by  post-mortem  examination, 
both  cases  cerebral  symptoms  were  very  marked. 


SOUTH-EASTERN  BRANCH;  EAST  SUSSEX  DIBTRK 
A  MEETING  of  this  district  was  held  at  East  Grinstead 
October  8th.  Mr.  P.  E.  Wallis  of  East  Grinstead  preside 
Communications. — The  Pbesident  showed  a  boy,  aged 
who  on  June  24th,  1895,  had  both  Tendines  Achillis  divic 
by  a  field  mower.  On  the  left  side  some  inches  of  the  tend 
were  torn  away,  some  bone  removed  by  the  lower  end  of  i) 
tibia,  and  the  ankle  joint  opened.  The  patient  had  recove:; 
with  perfect  use  of  the  ankle. — Dr.  A.  J.  Richabdson  shov 
photographs  of  a  girl,  aged  10,  with  a  Congenital  Hypertrop, 
of  the  Feet,  to  which  the  term  Sciopody  had  been  appli 
She  was  in  other  respects  well-formed  and  healthy.  . 
Richardson  read  a  paper  on  Serumtherapy,  giving  'a  1 
torical  sketch  of  the  treatment,  and  discussing  the  methd 
of  immunisation  and  the  action  of  antitoxins.— Mr.  FooT^i 
read  notes  of  a  case  of  Division  of  the  Median  Nerve  at  iji 
AVrist- joint,  in  which  nerve  suture  was  practised  on  the  fou 
day  after  the  injury.  Sensation  had  in  large  measure 
turned  a  month  after  operation.  Motor  power  was  becomi; 
re-established  at  the  eighth  week.  After  two  years  the  ha: 
was  “as  strong  as  ever  it  was,” but  some  numbness  of  theinci 
finger  still  remained. — Mr.  L.  H.  Dodd  read  notes  of  a  case;: 
Pulmonary  Embolus  occurring  six  weeks  after  delivery  in 
albuminuric  patient  recovering  from  phlegmasia  dole 
The  patient  was  suddenly  seized  with  acute  pain  in  the  m. 
sternal  region  passing  through  to  the  spine,  and  “felt  a 
bound  inside  with  a  tight  cord.”  She  presented  a  ps 
drawn,  anxious  expression,  dyspnoea  (without  cyanosis),  a: 
feeble  pulse  of  about  200  per  minute.  The  symptoms  grai 
ally  diminished  in  intensity,  till  some  five  hours  later  f( 
pain  suddenly  returned,  this  time  in  the  right  clavicui 
region,  and  the  patient  was  again  in  e.rtrem's.  Twelve  hoi: 
later  she  had  quite  recovered. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  h 
Hydropathic  Establishment,  Hexham,  on  October  8th. 

Communications. — Dr.  Hume  read  a  paper  on  Appendicil 
in  which  he  emphasised  the  necessity  of  early  diagnosis  a: 
of  early  operation,  of  which  he  gave  illustrative  cases.— j 
Deummond  showed  examples  of  Diffuse  Congenital  Cysi 
Disease  of  the  Kidneys.  The  patient  was  a  woman,  aged 
the  mother  of  sixteen  children.  Her  health  through  life  vi 
feeble,  but  she  had  no  illnesses  of  note  until  the  last  yt' 
when  recurring  attacks  of  diarrhoea  compelled  her  to  sJ 
the  aid  of  her  medical  attendant.  Dr.  Johnstone  Weir.  I' 
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lin'a  persisted  more  or  less  up  to  the  end,  and  she 
lallv  lost  strength  and  tlesh.  The  final  attack  b^an  ten 
“IJore  her  death,  and  consisted  of  rnost  obstinate 
hcea  and  rapid  loss  of  strength.  Forty-eight  houis 
p  death  uraemic  convulsions  set  in,  with  deepening 
The  diagnosis  of  cystic  disease  of  the  kidneys  was 
.'on  recognising  the  uraemic  condition  a,nd  the  presence 
luble  kidney  tumour.  Dr.  Drummond  advanced  the 
on  that  the  disease  was  of  the  nature  of  adenoma,  and 
Sted  the  renal  tumour  with  the  common  type  of  an 
an  cvstic  disease.  The  kidneys  weighed  about  2  lbs.  each. 

■'  KuTHERFOBP  MoBisoN  described  a  new  operaticm  for  the 
'of  Vesico-vaginal  Fistula.  The  principle  on  which  this 
ation  was  based  was  a  free  exp9sure  of  the  opening  in 
■(ladder  by  reflection  of  the  vaginal  wall  for  some  dis- 
e  round  it  and  closnre  of  the  vesical  opening  by  a  con- 
oiis  Lembert’s  suture.  In  the  case  related  a  horse-sh^ 
ipd  flap  of  the  anterior  vaginal  wall  was  separated  from 
iladder.  the  opening  in  which  was  exposed  and 
rtight  by  a  continuous  silk  Lembert  suture,  the  ends  of 
h  were  cut  short.  This  was  buried  by  suturing  over  it 
;a"inal  flap  with  catgut.  The  operation  was  Pf^ormed 
a  scalpel  and  ordinary  needle  and  needle  lio^^er  and 
ipied  less  than  half  an  hour.  Healing  occurred  by  fiist 
ntion.— Dr.  Metcalfe  discussed  the  Pathology  of  Exo- 
lalmi'c  Goitre.  He  urged  that  the  fact  that  the  adminis- 
ion  of  thymus  gland  in  Graves’s  disease  restored  health 
he  patient,  and  its  discontinuance  was  followed  by  a  re- 
I  of  the  symptoms,  proved  that  Graves  s  disease  was  due 
he  cessation  of  the  secretion  and  decay  of  a  persistent 
iius  <"land.  The  thymus  secretion  had  a  depressing 
S  on  the  heart,  circulation,  and  medulla,  and  its 
ation  in  adults  was  followed  by 

lulla,  producing  the  symptoms  of  Graves  s  disease.  Di. 

, ISON  (Newcastle  on-Tyne)  read  a  Paper  giving  details  of  a 
l-raarked  ease  of  Osteomalacia,  and 

3hs  showing  the  great  improvement  -which  had  taken 
?e  under  a  treatment  which  he  believed  to  be  original, 

lelv,  bv  bone-marrow  extract. 

Hnner. — The  usual  dinner  was  held  after  the  meeting. 

NORTH  WALES  BRANCH. 

3  annual  meeting  of  this  Branch  was  held 
y  11th  In  the  absence  of  Dr.  Eyton  Lloyd,  the  Presi- 
it,  Dr.  Lloyd  Roberts  was  voted  to  the  chair. 

■  eio  Members.— 'islessvs.  Wm.  Cecil  Fenwick,  M.R.C.S., 
ngollen  ;  Richard  Griffith,  M  R.C.S.,  Abersoch  ;  Llewellyn 
oerts,  M  D.,  Llandudno  ;  and  Evan  \\  illiams,  M.R.C.b., 
la.  were  admitted  members  of  the  Association  and  ^aimh  , 

1  Alessrs.  F.  H.  Barendt,  F.R.C.S.,  Liverpool,  and  Herbert 
S.  Williams,  M.R.C.S.,  Holywell,  of  the  Branch. 
nstallation  of  Neio  The  Chairman,  in  felicito  s 

1118,  vacated  the  chair  in  favour  of  Mr.  T.  Hunter  Hughes, 
R  C.S.Eng  ,  Presidentelect,  Coroner  for  South  Carnaiy^. 
'Proposed  Intermediate  Meeting.— Lloyd  Loeert^  J.P., 
nbigh,  proposed,  and  Mr.  H.  Jones  Roberts,  Penygroes, 

hat  an'additional  intermediate  meeting  in  the  autumn  of  each  year  be 

1  being  put  to  the  meeting,  it  was  unanimously  Passed. 
Electim  of  Officers.— following  were  elected  office^- 
arers  for  the  ensuing  year : 

illiama.  Honorary  Secretary:  Mr.  W.  J(mes  Morris. 
morary  Treasurer:  Dr.  Samuel  Griffith,  J.P. 

■mcil:  Messrs.  R.  Arthur  Prichard,  T.  L.  K.  Davies, 
andudno  ;  Hugh  Jones,  Dolgelly ;  H.  > 

R.  Jenkins,  Ruthin;  and  J.  Lloyd  Roberts,  Denbigh. 
>presentative  on  the  Council  of  the  Associatton  and  Farha- 
■ntary  Bills  Committee:  The  Honorary  Secretary  was  unani- 
ously  re-elected. 

Tlaces  of  Meeting. — It  was  resolved : 

Chat  the  autumnal  intermediate  meeting  in  1895  be  held  at  Ruthin ;  the 
ring  intermediate  meeting  in  1896  at  Dolgelly ;  and  the  annua  mee  mg 

1896  at  Conway.  3ii_j.ii 

lieport  of  District  Council.— report  stated  that  the  m- 
ease  in  numbers  of  the  Branch  was  the  highest  i 

ry.  Reference  was  also  made  to  its  A^^'^^^Ling  financial 
isition ;  to  the  grievous  loss  it  had  sustained  in  the  de 
Dr.  A.  E.  TurnSur,  of  Denbigh,  the  last  of  its  original  mem¬ 


bers,  his  many  virtues,  good  qualities,  and  intense  devotion 
to  the  Branch,  which  had  been  very  appropriately  borne  wit¬ 
ness  to  in  his  obituary  in  the  British  Medical  Journal  ;  to 
the  useful  and  practical  papers  and  discussions  on  profes¬ 
sional  subjects  brought  forward  at  the  meetings  of  the  year  ; 
to  the  expression  of  opinion  on  the  part  of  the  Branch  on 
many  questions  of  professional  polity,  and  the  resolutions 
passed  thereon;  to  the  interest  taken  in  its  affairs  by  the 
members.— On  the  motion  of  Mr.  Lloyd  Williams,  seconded 
bv  Dr.  Robert  Jones,  the  report  was  unanimously  adopted. 

Midioives  Registration  Bill.— A  general  discussion,  m  which 
many  members  took  part,  on  this  question  was  concluded  by 
the  unanimous  adoption  of  the  following  resolution,  pro¬ 
posed  by  Mr.  Lawson  Tait,  seconded  by  Dr.  Lloyd  Roberts 

(Denbigh):  . 

That  the  action  of  the  Parliamentary  Bills  Committee  in  postponing 
the  discussion  of  the  Bill  till  the  Branches  have  had  time  to  consider  it 
be  approved  of. 

Medical  Defence.— following  resolution  was  unani¬ 
mously  carried : 

That  this  matter  be  referred  to  a  future  meeting  of  the  Branch,  as  it 
requires  most  careful  consideration.  j  j.  j.i. 

President's  Address. -T\iQ  President  briefly  referred  to  the 
Sanitary  Conditions  of  South  Carnarvonshire,  touching  upon 
the  growing  popularity  of  its  health  resorts,  Criccieth  and 
Pwllheli,  their  undoubted  salubrity,  and  the  duty  of  the 
medical  practitioners  of  the  district  to  keep  a  vigilant  eye 
on  the  proceedings  of  the  public  ^uthon ties,  and  concluded 
with  some  excellent  practical  suggestions  the  ethicm 
relations  of  medical  men.— On  the  motion  of  Mr.  Arthto 
Prichard,  seconded  by  Dr.  E.  J.  Lloyd,  a  hearty  vote  of 
thanks  was  accorded  the  President  for  his 

Communications.-Dr.  Richard  Jones.  D-P;^H;^Cantab.,  Con 
sultino-  Medical  Officer  of  Health  to  the  County  Council  o 
MerioSeth,  read  a  paper  entitled  Death  and  Disease  among 
Ouarrvmen  :  a  Statistical  Inquiry.  A  hearty  vote  of  thanEs 
was  nassed  to  Dr.  Richard  Jones  for  his  valuable  paper,  and 
r  ho^e  was  expressed  that  it  might  be  circulated  among 
those  concerned  in  this  important  ^ade.  Mr.  .  .  ^ 

PnuERTS  F  R  C.S.Edin.,  read  notes  of  a  case  of  Obturator 
BSSffin  of  the  Femur,  giving  its  history  treatment, 
literature,  and  opinions  as  t9  its  causation  and  reductio  . 
He  was  warmly  thanked  for  his  remarks.  _ 

Cases _ Mr  Henry  Evans  exhibited  patients  sufifering  from 

(1)  Progrefslvf  Muscular  Atrophy  ;  (2)  Progressive  Muscular 
AtrSy  with  Epithelioma;  (3)  Myxccdema.  Each  of  the 
cases^gave  rise  to  a  discussion,  in  which  many  ^®”aLers 
jofnedfand  Mr.  Evans  was  thanked  for  bringing  the  cases 

_Tn  the  evening  the  members  sat  down  with  the 
Re^Srand  Chairman  of  Local  Board  of  Criccieth  as  guests 
to  a  well-served  and  enjoyable  dinner. 


The  autumnal  intermediate  meeting  was  held  at  on 

Sentember  24th.  There  were  twenty-six  members  present. 
In^the  absence  of  the  President  (Mr.  Hunter  Hughes),  D  . 
J.  R.  Jenkins  was  voted  to  the  chair.  t  T?  P  P  Edin 

VV  H  L.R.C.P,  (Prertalyn),  a  ““Al.sto  M.D 

M.R.C.P.  (Liverpool),  and  Robert  Owen,  L.R.C.P.  (Peny 

groes),  of  the  Branch.  Hrinkwater  (Wrexham)  rea 

sr  and 

cLffion.^^n  which  the  members  ^udsonS’. 

eases  —Dr.  J.  Lloyd  Roberts  read  notes  of  ^1 

eases.  nprihish  Infirmary,  which  was  a  practical 

Sr  aircutnl 

advisability  of !.  meSn  intSporttlMl  opeSiioi.  ralher  than 
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the  canal  operation  in  cases  of  hernia — to  pull  the  bowel  from 
inside  rather  than  push  from  the  outside.  Unfortunately  his 
experience  of  hernia  was  not  as  great  as  for  other  abdominal 
operations,  but  he  should  wish,  if  the  opportunity  presented 

^  trial. — Mr.  \V.  Tuelwall  Thomas, 
h.K.C.b.,  read  notes  of  some  recent  cases  of  Bone  Operative 
Mr.  Hugh  E.  Jones,  F.R.C.S.,  read  notes  and  ex¬ 
hibited  a  specimen  of  extensive  Mastoid  Disease,  involving 
a  large  portion  of  the  petrous  portion,  in  which  operative 
Ueatment  was  refused. — Dr.  F.  H.  Barendt  read  a  paper  on 
Eczema  Squamosum. 

Resolutions  at  Annual  Meeting. — Mr.  Lawson  Tait  deferred 
action  with  regard  to  his  motion  regarding  the  resolutions  at 
the  annual  meeting  so  that  his  propositions  may  be  circulated 
to  the  members. 

Luncheon.  The  members  lunched  together  prior  fo  the 
meeting,  and  a  most  enjoyable  meeting  in  one  of  the  loveliest 
spots  in  Wales  was  spent. 


SPECIAL  CORRESPONDENCE. 


PAULS. 


The  Medical  Department  in  the  Autumn  Manoeuvres. —Insanity 

among  Silk  Spinners.— Suppression  of  an  Epidemic  of  Anthrax. 

—Aluminium  Cooking  Utensils  for  the  Army  .—General  News. 
The  hospital  of  evacuation  organised  at  Bourg-la-Reine  was 
^  woiking  order  on  October  10th,  under  the  supervision  of 
General  Berruyer.  director.  A  considerable  number  of  medi¬ 
cal  men  and  members  of  administrative  staffs  went  to  Bourg- 
la-Reine.  At  9  a  m.  the  wounded  sent  on  from  Champignv 
arrived  ;  they  were  immediately  removed  from  the  carriages 
placed  on  brancards,  and  carried  to  the  wards  set  apart  for 
their  form  of  illness.  On  the  11th  the  manoeuvres  of  the 
Army  banitary  Service  were  terminated  by  a  lecture  from 
ttie  director  of  the  manoeuvres  and  the  dismemberment  of 
the  sanitary  train.  This  train  was  organised  at  1  a.m  In 
the  waggons  were  arranged  the  apparatus  for  suspending 
different  kinds  of  brancards,  with  the  necessary  material  for 
tending  the  wounded.  At  1,30  the  hospital  was  evacuated, 
ana  the  wounded  carried  on  brancards  were  placed  in  waggons 
I  hose  not  seriously  wounded  were  placed  in  the  second  class 
carriages,  the  first  class  carriages  being  reserved  for  the  use  of 
General  Berruyer,  the  health  service  officers,  the  medical 
and  civil  officers.  At  2  o’clock  the  train  started  for  the  Paris 
Montrouge  Station,  where  a  divisional  ambulance  service 
was  in  working  order.  The  Sanitary  Service  manoeuvres 
have  not  brought  to  light  any  novelties.  The  war  material 
of  the  preceding  years,  slightly  improved,  again  does  service 
As  to  the  manoeuvres  for  receiving  the  wounded,  they  are 
always  equally  unlike  the  reality  and  contrary  to  the  war 
directions,  which  do  not  allow  any  of  the  ambulance 
stall  to  go  beyond  the  reserves  of  the  battalion, 
otherwise  the  bearers  would  be  exposed  to  the  enemy’s 
Ere.  these  imperfections  are  inevitable  during  the  annual 
manoeuvres,  owing  to  want  of  space.  It  is  impossible 
that  manoeuvres  of  this  kind  can  give  a  true  idea  of 
the  necessities  and  emergencies  of  actual  war.  The  sanitary 
seryice  manoeuyres  should  be  attached  to  the  annual  autumn 
manmuvres.  One  or  two  divisions  could  be  set  aside  to 
simulate  the  wounded.  The  medical  officers  of  the  reserve 
corps  could  be  called  out,  and  would  learn  more  in  four  days 
than  in  eight  of  ordinary  service.  It  is  stated  that  five  times 
as  many  more  would  be  working  and  learning  for  the  same 
expense  as  now.  After  noting  the  above  shortcomings,  it  is 
L  to  admit  that  the  organisation  of  the  ambulance  was 

1  u  stations  were  quickly  established  and 

worked  admirably. 

_  M.  Spratling  has  recently  published  notes  of  57  cases  of 
insanity  occurring  in  six  years  among  silk  spinners.  All  the 
eases  occurred  in  the  same  town,  which  has  a  population  of 
ess  than  100,000  inhabitants.  This  large  proportion  of  in- 

by  comparatively  few  persons  is  a 
of  note.  Moreover,  there  appears  to  be  a  connec- 
tion  between  the  position  daily  assumed  by  the  workers,  and 

L  w  tension,  and  the  development  of  in¬ 

sanity.  Half  of  the  insane  were  predisposed  by  hereditary 


influence.  Alcoholism  was  a  factor  in  only  4  cases  All* 
57  cases  studied  by  M.  Spratling  at  the  Morris-PlanLs  1  una' 
Asylum  were  very  serious  ;  14  were  cured,  5  were  greaMv I 
proved,  6  remained  stationary,  6  died,  26  are  still  m  t 
asylum,  and  are  considered  incurable.  All  forms  of  insani 
are  more  severe  among  silk  spinners  than  among  other  i 
tients.  M.  Spratling  also  observed  that  insanity  amone  I 
spinners  becomes  more  and  more  frequent ;  this  he  attribuf 
to  the  machinery,  which  becomes  more  and  more  comol 
necessitating  constant  and  unremitting  attention  in  tho 
who  have  to  work  it.  IMental  overstrain  from  this  caiue  a 
positions  causing  severe  bodily  fatigue  are  believed  bV 
Spratling  to  be  the  source  of  insanity  amons  tba 
spinners.  ® 

At  a  recent  meeting  of  the  Academy  of  Sciences  M.  Berthell 
announced  that  the  letters  of  condolence  addressed  to  t 
Academy  on  the  occasion  of  Pasteur’s  death  are  so  numero 
that  a  list  of  them  will  be  printed  at  the  expense  of  th 
scientific  body.  It  is  stated  that  Professor  Duclaux  will  gr 
ceed  Pasteur  at  the  Pasteur  Institute.  As  subdirector 
frequently  replaced  his  illustrious  chief.  A  letter  from  N- 
Jersey,  received  by  a  prominent  American  merchant  es; 
Wished  in  Paris,  states  that  anthrax  appeared  among  tl 
cattle  of  that  locality  some  months  ago  ;  the  disease  was 
widespread  and  terrible  that  the  inspectors  were  at  a  IcI 
how  to  combat  it.  A  petition  on  the  subject  was  address 
to  the  Minister  of  Agriculture  by  M.  Powell,  Preside! 
of  the  Sanitary  Committee  of  Bridgeton.  An  order  w 
immediately  sent  to  veterinary  surgeons  to  vaccinat**  oj 
cattle  with  Pasteur’s  lymph.  This  was  done,  and  the  disea 
was  stamped  out  at  a  cost  of  2,000  francs. 

When  the  Madagascar  expedition  was  decided  on  til 
French  Minister  of  War  decreed  that  aluminium  canteen  ai 
other  utensils  should  be  supplied  to  the  regiments  ordered 
Madagascar.  M.  Balland,  Principal  Army  Pharmacist,  has  pr 
sented  a  report  to  the  Academy  of  Sciences  on  the  advantagi 
of  these  utensils.  Hitherto  the  dearness  of  aluminium  ar 
its  frequent  deterioration  have  prevented  it  from  being  usedf 
cooking  utensils.  In  fluid  kept  in  aluminium  utt-nsils 
cloudy  deposit  formed,  which  gave  them  an  unwholeson 
appearance.  M.  Balland  in  1892  made  experiments  whig 
demonstrated  that  aluminium  in  contact  with  vinegar  in  foi 
months  loses  0.349  gramme  per  square  decimetre,  and  0.0' 
gramrne  with  a  salt  solution  of  5  per  cent.  The  Madagasci 
expedition  has  proved  that  aluminium  utensils  can  be  use 
without  any  injurious  effects.  They  are  durable,  neith, 
the  action  of  fire  nor  that  of  fluids  or  solid  food  stuffs  havin 
any  influence  on  them.  The  surface  becomes  blurred,  be 
the  weight  after  ten  months’  use  is  not  perceptibly  d 
minished.  Food  does  not  remain  long  enough  in  the  ca; 
teens  to  take  up  any  considerable  quantity  of  the  meta 
moreover,  the  compounds  thus  formed  would  be  harmless. 

Mdlle.  Julie  Goldber  has  bequeathed  the  whole  of  In 
fortune  to  be  divided  between  three  night  asylums. 

M.  Lapparent  and  M.  Bertrand  are  mentioned  as  successor 
to  the  late  Professor  Pasteur  in  the  Mineralogy  Section  < 
the  French  Institut. 


EOME. 


Antituberculous  Serum. — Congress  of  the  Medical  Society. — 
Three  phthisical  patients  are  being  at  the  present  tim 
treated  in  the  Santo  Spirito  Hospital  with  Professci 
Maragliano’s  serum,  but  the  investigation  is  not  y( 
sufficiently  advanced  to  permit  the  issue  of  a  report  on  th 
results  obtained.  It  is  doubtful  now  whether  any  report  wi 
oe  issued,  as  the  Minister  of  the  Interior  has  just  published 
decree  that  for  the  present  the  antituberculous  serum  prt 
pared  by  Professor  E.  Maragliano  cannot  be  freely  sold  am 
used  for  treatment  until  the  Superior  Council  of  Healt 
has  approved  of  it.  He  deems  it  advisable,  howevei 
to  pernait  the  experimental  treatment  under  the  direct  rri 
sponsibility  of  the  preparer,  so  that  he  may  be  able  to  tes 
its  therapeutic  value.  Professor  Maragliano  intends  giving 
full  description  of  his  method  of  preparing  and  using  th 
serum  at  the  meeting  of  the  Italian  Congress  of  Interna 
-Medicine.  This  statement  is  looked  forward  to  with  rnuci 
interest  by  the  profession  in  Italy,  as  the  professor  has  no( 
yet  published  full  particulars  of  his  method. 
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le  sixth  Congress  of  the  Italian  Medical  Society  will  be 
'  in  Rome,  under  the  presidency  of  Professor  Baccelli,  fi’om 
>er  :l-nd  to  25th.  For  llie  past  two  years  the  annual 
ings  have  been  suspended  in  consequence  of  the  Inter¬ 
nal  Medical  Congress.  The  King  will  honour  the  Con- 
with  his  presence.  The  two  chief  subjects  for  discussion 
Sero-therapeutics,  introduced  by  Professors  Fok  of 
).  and  Maragliano  of  Genoa;  and  the  Slackening  of  Nutri- 
introduced  by  Professors  de  Renzi  and  Reale.  This  year 
will  be  for  the  first  time  a  clinical  conference  on  prac- 
subjects.  It  will  be  held  at  the  Santo  Spirito  Hospital, 
Professors  Cardarelli,  De  Giovanni,  Giocco,  and  Riva 
take  part  in  it. 

e  Italian  Hydrological  Congress  was  opened  at  Venice 
)ctober  10th,  and  was  largely  attended,  especially  by 
members  living  in  Venice.  The  Congress  was  opened 
[)r,  Vinai,  the  President  of  the  Hydrological  Associ- 

e  Minister  of  the  Interior  has  issued  a  decree  prohibit- 
the  introduction  of  rotten  or  damaged  maize  into  the 
dom  for  any  purpose  whatsoever.  It  appears  that  large 
itities  of  unwholesome  maize  have  been  imported  from 
gn  countries  into  Italy  for  apparently  industrial  pur- 
3  and  as  food  for  animals  only.  The  Minister  states  this 
isimply  a  pretext  to  permit  its  free  introduction,  as  it  was 
.wards  consumed  as  food  by  the  poorest  classes,  with 
le  injury  to  their  health.  He  also  states  that  unwhole- 
eranize,  even  if  adopted  for  the  preparation  of  alcohol, 
not  ceasp  to  be  injurious  to  those  who  may  drink  it,  and 
it  may  also  be  injurious  as  a  food  for  animals, 
e  death  is  announced  of  Dr.  A.  Tebaldi,  Professor  of 
iihiatry  in  the  University  of  Padua. 

LIVEKPOOL. 

Licerpool  Medical  Institution. — Opening  of  the  Session. — 
President's  Address. 

inaugural  meeting  of  the  session  of  the  Liverpool  Medical 
litution  took  place  on  October  10th,  when  the  usual  intro- 
ory  address  was  delivered  by  the  President,  Mr.  Chauncy 
ley,  his  subject  being  the  earlier  history  of  the  antiseptic 
ement,  which,  he  said,  might  be  described  as  terminating 
a  the  decline  and  fall  of  the  carbolic  spray.  At  first  sight, 
•emarked,  it  might  appear  that  a  great  part  of  Lister’s 
a  had  been  proved  to  be  erroneous,  but  he  believed  the 
le  course  of  his  work  was  useful  and  of  steady  progress, 
successes  being  the  abolition  of  pyaemia  and  septic  infec- 
,  and  the  union  of  wounds  by  first  intention.  The  results 
Ills  practice  in  this  respect  might  be  estimated  from 
iistics  published  by  Professor  Simpson  in  his  essay  on 
ospitalism  ”  in  1869,  when  Lister  was  working  out  his 
ier  methods.  These  statistics  showed,  as  the  results  of 
e  thousands  of  amputations,  that  the  ratio  of  deaths  to 
liveries  was,  in  Parisian  hospitals,  1  to  1^,  in  London 
pitals  1  to  2J,  and  in  provincial  hospitals  from  1  in  SJ  to  1 
,  the  mortafity  increasing  with  the  number  of  beds  in  the 
pital.  In  private  country  practice  it  was  1  in  9.2.  In 
:  Erichsen  stated  that  pyrnmia  proved  fatal  in  33  per  cent, 
rimary  amputations,  in  44|  per  cent,  of  secondary,  and  in 
per  cent,  of  amputations  for  disease. 

"hen  he  (the  President)  first  came  to  the  old  Liverpool 
i  al  Infirmary  he  was  struck  with  the  freshness  of  the 
'da  and  the  smaller  mortality  after  major  operations  as 
'iparedwith  his  experience  at  Guy’s,  but  the  mortality, 
ecially  from  pyaemia,  was  such  as  would  be  now  con- 
wd  terrible.  Lister’s  contribution  to  the  happier  con- 
on  of  things  which  now  exists  began  in  1867,  when,  at 
annual  meeting  of  the  British  Medical  Association,  he 
ivered  an  address  on  the  antiseptic  principle  in  the 
ictice  of  surgery,  his  plan  being  based  on  the  results  of 
teur’s  researches.  He  based  his  practice  on  the  principle 
destroying  the  minute  organisms  suspended  in  the  air, 
ipound  fractures  being  the  first  class  of  cases  to  which  he 
died  it.  The  acid  in  its  full  strength,  melted  by  heat,  was 
reduced  into  all  accessible  recesses  of  the  wound  by 
ins  of  a  piece  of  rag  held  in  dressing  forceps,  a  piece  of 
-  dipped  in  the  strong  acid  was  laid  over  the  wound,  and 
'!  covered  with  a  piece  of  block  tin  or  sheet  lead.  In 
ter’s  hands  this  treatment  was  very  successful,  but  in 


other  hands  fatal  poisoning  from  carbolic  acid  occasionally 
took  place,  and  before  long  surgeons  were  content  with  car¬ 
bolic  lotion  and  oil.  In  1871  Lister,  in  his  address  on  surgery 
at  the  meeting  of  the  Association  at  Plymouth,  recommended 
the  1  in  40  solution,  and  for  the  first  time  fully  described  the 
well-known  Listerian  dressings,  and  he  also  advocated  the 
use  of  the  spray,  employing  Dr.  B.  W.  Richardson’s  small 
hand  spray  producers.  About  this  time  the  method  was  fully 
adopted  in  the  Liverpool  Royal  Infirmary,  with  the  best 
results,  the  improvement  being  effected  under  the  manage¬ 
ment  of  the  late  Dr.  William  Cleaver,  who  had  been  Lister’s 
house-surgeon,  and  who  succeeded  the  President  at  the 
infirmary  as  resident  medical  ofiicer. 

Whatever  might  now  be  thought  of  the  spray,  he  (the 
President)  had  no  doubt  that  for  many  years  it  was  a  most 
valuable  agent  under  the  sanitary  and  other  conditions  then 
existing.  However,  from  the  first  it  met  with  great  disap¬ 
probation,  and  as  early  as  1879  it  began  to  be  pointed  out 
that  it  was  not  an  essential  part  of  the  method,  while  in  1882 
Lister  himself  began  to  show  signs  of  doubt  as  to  its  neces¬ 
sity  in  the  face  of  improved  antiseptic  arrangements  and 
sanitary  surroundings,  and  in  the  year  1887  he  finally  gave  it 
up.  There  were  two  addresses  which  stood  out  prominently 
— that  of  the  late  Sir  W.  Savory  at  the  annual  meeting  at  Cork 
in  1879,  and  that  by  Sir  W.  Stokes  at  Worcester  in  1882. 
Since  the  writing  of  this  paper  was  commenced,  the  names  of 
two  great  workers  whose  names  gave  rise  to  it  had  come  very 
prominently  before  the  public.  Lister  had  been  elected 
President  of  the  British  Association,  Pasteur  had  been  called 
away  from  the  scenes  of  his  useful  work,  and  the  whole  civi¬ 
lised  world  had  heard  of  his  departure  with  respectful 
regret.  Mr.  Puzey  concluded  his  remarks  in  the  following 
words : 

“  Let  us  hope  that  Lister  maybe  long  spared  to  us;  but, 
when  the  time  arrives  for  his  departure,  I  think  that  no 
better  inscription  could  be  engraved  on  his  tomb  than  those 
eloquent  words  of  Sir  James  Paget:  ‘More  than  any  other 
he  did  good,  both  by  his  own  work  and  by  leading  others  to 
do  their  best  in  their  own  way.’  For  the  present  we  can  look 
forward  with  pleasurable  anticipation  to  the  tirne  next  year 
when  we  shall  have  him  in  this  city  as  the  President  of  the 
British  Association.  Then,  I  am  certain,  from  no  section  of 
our  citizens  will  he  receive  a  more  hearty  welcome  than  from 
the  members  of  the  Liverpool  Medical  Institution.” 

A  cordial  vote  of  thanks  to  the  President  for  his  address 
was  proposed  by  Mr.  Rushton  Parker,  and  seconded  by  Dr. 
Alexander,  and  carried  by  acclamation. 

The  members  of  the  institution  were  subsequently  enter¬ 
tained  at  a  supper  and  smoking  concert  by  the  President,  an 
excellent  programme  being  rendered  by  some  of  the  guests. 

The  biennial  dinner  of  the  Liverpool  Medical  Institution 
took  place  recently  at  the  Adelphi  Hotel,  the  President,  Mr. 
Chauncy  Puzey,  being  in  the  chair.  About  one  hundred  mem¬ 
bers  and  several  guests  were  present.  Among  other  toasts, 
that  of  “  The  Clergy  and  the  Medical  Charities  ”  was  proposed 
by  the  President,  who  coupled  the  toast  with  the  names  of 
the  Rev.  J.  Bell  Cox,  his  old  schoolfellow,  and  the  Rev.  John 
Watson,  perhaps  more  widely  known  as  “  Ian  Maclaren.” 
The  Rev.  J.  Bell  Cox,  in  replying,  suggested  that  as  in  many 
of  the  higher  grade  schools,  including  that  in  which  he  was 
interested,  there  was  a  cookery  class,  such  classes  as  well  as 
other  schools  of  cookery  might  be  made  useful  in  providing 
dinners  for  convalescent  patients  just  discharged  from  hos¬ 
pitals,  some  arrangement  being  made  between  the  hospital 
staffs  and  the  school  managers  by  which  the  dinners  should 
be  classified  and  food  provided  suitable  to  the  various  cases. 
The  Rev.  John  Watson,  in  the  course  of  his  speech,  took  occa¬ 
sion  to  state  that  there  were  many  doctors,  both  in  Scotland 
and  in  the  South,  as  forgetful  and  as  utterly  Christian  as 
“  William  MacLure.”  It  had  been  one  man’s  good  fortune  to 
know  four  country  doctors,  each  one  of  whom  might  have  sat 
for  his  hero.  He  desired  to  thank  his  readers,  and  chiefly  the 
medical  profession,  for  the  reception  given  to  the  doctor  of 
Drumtochty.  From  all  parts  of  the  English-speaking  world 
letters  had  come  to  him  in  commendation  of  “  Weelum”  from 
doctors  who  had  received  new  courage  from  the  book. 

The  next  Congress  of  French  Scientific  Societies  will  hold 
its  opening  meeting  in  the  Sorbonne,  [Paris,  on  April  7tli, 
1896. 
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Entries. — Annual  Dinner. — Extension  of  Royal  Infirmary. 
The  entiy  of  new  students  at  the  Owens  College  Medical 
School  is  distinctly  above  that  of  last  year,  and  there  is  a 
decided  increase  of  candidates  for  the  University  degrees,  so 
that  it  would  seem  that  the  influence  of  Victoria  University 
is  making  itself  distinctly  felt  in  the  surrounding  districts. 
The  magniflcent  new  laboratories  of  the  physiological,  patho¬ 
logical,  and  other  departments  are  proving  a  great  boon,  as 
throughout  they  are  equipped  with  all  modern  arrangements, 
so  that  the  students  have  ample  space  for  carrying  on  their 
work.  It  is  thus  possible,  with  the  greatly  increased  accom¬ 
modation,  to  allow  the  students  to  do  many  things  for  them¬ 
selves  which  are  not  possible  in  small  laboratories. 

The  annual  dinner  of  the  Owens  College  and  Royal 
Infirmary  took  place  last  week  under  the  genial  president¬ 
ship  of  Mr.  Mold,  the  popular  lecturer  on  mental  diseases. 

The  “  infirmary  question  ”  is  on  again.  That  an  increase  of 
beds  is  required  has  long  been  conceded,  but  the  question  is  : 
Are  the  additional  beds  to  be  added  to  the  present  site,  or 
what  is  to  be  done  ?  A  subcommittee  appointed  some  time 
ago  to  report  on  this  question  have  now  sent  in  two  reports, 
one  on  the  part  of  the  majority  and  the  other  by  a  minority. 
The  following  is  the  gist  of  the  report.  The  majority 
stated  : 


[Oct,  id,  189-^1 


cians.  The  incident  is  well  within  my  recollection,  and 
have  no  doubt  at  all  about  the  matter.— I  am,  etc. , 

October  10th.  F.R  Q  Ji 


A  BRAVE  DOCTOR. 

Sia, — Allow  me  to  thank  you  for  the  very  laudatory  rema 
in  the  Bbitish  Medical  J  ouenal  of  October  li'th.  I  cant 
however,  let  the  occasion  pass  without  placing  before 
medical  friends  a  few  material  details. 

I  was  unable  to  descend  in  the  ordinary  way  to  the  be} 
owing  to  the  tide  having  cut  off  the  path.  The  coastgn: 
officer  then  selected  a  shelving  portion  of  the  cliff,  and, 
means  of  a  life  line  fastened  under  his  arms  scrambled  dov 
I  following  in  the  same  manner,  and  arriving  safely  wifi! 
few  scratches  and  bruises.  I  was  at  no  time  during  il 
descent  suspended  in  mid-air,  as  depicted  in  certain  ill 
trated  papers ;  but  there  is  no  doubt  of  the  rit, 
nature  of  the  undertaking  owing  to  the  strong  g, 
blowing  and  the  slippery  nature  of  the  shale.  Others  i 
lowed  in  the  same  way ;  and,  after  all,  I  feel  that  1  did 
more  than  any  man  would  do  under  such  urgent  cireri 
stances.  I  greatly  regret  that  we  had  not  suflScient  assista: 
to  save  the  unfortunate  man. 

I  take  this  opportunity  of  thanking  the  many  members! 
my  profession  who  have  so  kindly  written  to  me  on  : 
subject. — I  am,  etc, 


That  only  by  rebuilding  would  it  be  possible  adequately  to  provide, 
in  a  fit  and  proper  way,  the  requirements  of  an  infirmary  brought  up  to 
date  scientifically,  with  every  latest  improvement,  and  otherwise 
worthy  of  the  city  of  JM  anchester.  As  to  the  plan  upon  which  such  a 
building  should  be  constructed,  they  were  unanimous  that  the 
pavilion  principle  was  by  far  the  most  suitable,  and  on  consult¬ 
ing  a  competent  authority  they  found  that  there  would  be  no 
difficulty  in  constructing  a  pavilion  hospital  containing  the  accommoda¬ 
tion  that  in  their  opinion  is  absolutely  indispensable,  and  that  could  be 
looked  on  as  satisfactory  with  due  regard  to  architectural,  sanitary,  and 
all  other  considerations,  on  the  present  site  without  covering  to  any 
important  extent  the  land  now  vacant  within  the  arba  of  the  infirmary 
boundaries. 

While  the  minority : 

Do  not  see  the  necessity  of  building  an  entirely  new  hospital,  as  they 
believe  that  all  the  necessary  additions  and  alterations  required  can  be 
provided  by  a  modification  of  the  existing  building.  The  cost  of  a  new 
building  cannot,  in  the  opinion  of  the  minority,  be  less  than,  and  will 
probably  exceed,  £200,000. 

The  following  resolutions  were  ultimately  adopted : 

That  the  signatories  to  the  majority  report  be  reque.sted  to  obtain  full 
plans  and  elevations  on  which  they  propose  the  hospital  shall  be  rebuilt 
on  the  present  site,  and  also  to  obtain  evidence  from  experts  in  hospital 
buildings  and  others  as  to  the  practicability  and  efficiency  of  such  plans, 
and  an  approximate  estimate  of  costs. 

That  a  further  subcommittee  be  appointed  to  obtain  the  opinion  of 
experts  and  others  as  to  the  building  of  a  new  supplementary  hospital 
elsewhere  to  provide  for  the  additional  accommodation  required,  to 
obtain  plans  and  an  approximate  estimate  of  the  cost  of  such  hospital, 
and  also  to  report  as  to  what  alterations  in  the  present  building  would  be 
necessary  to  bring  it  up  to  date,  and  to  make  it  as  efficient  as  possible 
according  to  modern  ideas  (without  providing  additional  accommodation 
for  patients  now),  with  the  probable  cost  of  such  alterations. 

That  the  signatories  to  the  minority  report  be  asked  to  give  full 
details  of  this  scheme,  and  be  given  equal  powers  as  to  the  preparation 
of  plans  and  the  calling  in  of  experts  as  have  been  given  to  the  members 
who  signed  the  majority  report. 


CORRESPONDENCE. 


LICENTIATES  OF  THE  ROYAL  COLLEGE  OF  PHYSI¬ 
CIANS  AND  THE  TITLE  OF  “PHYSICIAN.” 

Sir,— In  reference  to  a  recent  article  in  the  British 
Medical  Journal,  in  which  the  claim  of  the  Licentiates  of 
the  Royal  College  of  Physicians  of  London  to  .the  title  of 
“Physician”  is  discussed,  I  desire  to  remove  all  mis¬ 
apprehension  on  the  subject  by  stating  that  when^he  class  of 
Licentiates  was  established  on  its  present  basis,  the  College 
consulted  the  standing  Counsel  to  the  College— Sir  Richard 
W  ebster,  the  present  Attorney-  General — on  this  very  point. 
He  gave  it  as  his  opinion  that  those  on  whom  the  College 
conferred  its  licence  were  thereby  legaPy  constituted  physi¬ 


Ilfracombe,  Oct.  14th.  Chas.  W.  E.  Tollei' 


CHITRAL  RELIEF  FORCE. 

[Forwarded  by  the  Director-General  of  the  Medic- 
Department  OF  THE  Navy.] 

Sir,— In  an  editorial  paragraph  in  the  British  Medi-, 
Journal  of  September  14th  in  connection  with  the  sickn  i 
from  which  the  Chitral  Relief  Force  appears  to  be  suffer; 
it  is  stated  that  “  the  use  of  Pasteur  filters  and  the  boiling 
the  drinking  water  were  alike  neglected,  and  hence  i 
troops  were  severely  damaged  and  the  eflficiency  of  the  ent 
prise  compromised.”  Now  one  would  very  much  likel: 
know  whether  this  positive  explanation  of  the  sickness 
founded  merely  on  theory  or  on  actual  observation  at  \ 
spot.  In  a  letter  which  appeared  in  the  Journal  on  Aug  ' 
10th  Surgeon-Major  Battersby,  who  is  with  this  force,  sc 
that  he  thought  the  waterborne  theory  would  scarcely  accov 
for  the  prevalence  of  enteric  fever,  as  the  water  supply 
many  instances  had  been  above  suspicion,  being  procur 
from  springs  coming  directly  from  the  mountain  side, 
also  mentioned  that  European  troops  alone  were  attack 
and  now  we  hear  that  among  these  the  Bedfordshire  Rt 
ment  has  suffered  disproportionately.  By  the  inforniati 
published  one  is  unable  to  see  how  the  neglect  of  us- 
Pasteur  filters  and  boiling  the  drinking  water  would  accor 
for  the  selective  incidence  of  the  sickness  in  general  or)i 
the  enteric  fever  in  particular,  and  it  appears  to  me  that  t.i 
is  the  first  fact  which  a  theory  of  causation  should  accoi 
for. 

Reports  in  the  daily  press  state  that  there  is  a  great  amoi 
of  sickness— doubtless  much  of  it  enteric  fever— among  ' 
French  troops  in  Madagascar ;  yet  it  is  reasonable  to  c) 
elude  that,  as  Pasteur  filters  have  done  so  much  for  the  ar: 
at  home,  they  have  been  liberally  supplied  to  the  expo 
tionary  force. 

It  would  be  a  good  thing  were  it  possible  to  preseiYC  ' 
health  of  men  in  hot  climates  by  Pasteur’s  filter  or  Mr.  Ha  ; 
tea-kettle,  but  it  is  unfortunately  the  fact  that  ill-health  f- 
disease— in  both  hot  and  cold  climates— arise  from 
causes.  The  procuring  of  the  best  drinking  water  posein 
should  never  be  omitted,  but  assiduous  attention  to  m?' 
other  hygienic  matters  is  also  necessary.  According  to  ' 
experience,  the  fevers  which  attack  Europeans  in  i 
climates  are  seldom  due  entirely  to  drinking  water,  and  “ 
quently  have  little  or  no  connection  with  it.— I  am,  etc., 

Gilbert  Kirker,  M.D- 

Aberdeen,  Sept.  ITtli.  Staff-Surgeon,  Il.>k 

***  The  statement  in  question  was  from  a  well-inforik 
military  source.  Dr,  Battersby’s  observations  are,  of  con: 
theoretical,  and  based  on  the  hypothesis  of  omneignotum. 
would  always  in  such  cases  be  advisable  to  remove  kn(V 
sources  before  speculating  as  to  unknov^n.  It  is  the  oppcfjf 
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R  which  has  been  the  cause  of  so  much  sanitary  disaster. 
•\dagas(‘ar  troops  were,  according  to  our  information 
I’aris,  equally  neglected  in  sanitary  respects,  and  the 
ance’  of  attending  to  the  water  supply  either  largely 
iked  or  greatly  neglected  for  the  troops  on  march.  It 
irtunate  that  experience  gained  in  times  of  peace  does 
'  >m  to  be  always  applied  to  expeditions  of  war  ;  in  the 
•ase  there  are  always  much  greater  difficulties  than  in 
•mer. 


ERTIFICATED  MIDWIVES  AND  BOARDS  OF 
GUARDIANS. 

—Your  readers  who  are  interested  in  the  midwives 
on  will  be  pleased  to  hear  of  the  action  of  the  Local 
nment  Board  towards  Boards  of  Guardians  who  propose 
ploy  certificated  midwives.  The  following  is  from  the 
/>r  Daily  Post  of  October  9th  ; 

lerk  read  a  letter  from  tlie  Local  Government  Board  respecting 
ointment  of  Nurse  Masters  as  a  midwife  at  a  fee  of  8s.  a  case,  in 
t  was  said:  “The  Board  direct  me  to  state  that  in  every  case  in 
in  order  is  given  by  the  relieving  officer  for  the  attendance  of 
asters,  with  a  view  to  her  acting  as  midwifery  nurse,  they  con- 
bat  an  order  should  at  the  same  time  be  given  by  the  relieving 
for  the  attendance  of  the  district  medical  officer,  and  that  he 
attend  in  accordance  with  the  regulations  under  which  he  holds 
nd  remain  responsible  for  the  case.  The  Board  request  that 
tions  may  be  issued  to  the  officers  concerned  accordingly.” 
itever  may  be  thought  of  the  necessity  or  otherwise  of 
ves  in  private  practice,  surely  all  doctors  must  agree 
)fficial  bodies  like  Boards  of  Guardians  should  not 
y  unqualified  medical  practitioners. — I  am,  etc., 
ster,  Oct.  loth.  _  Reginald  Pratt. 

DISCUSSION  ON  FRACTURES  OF  THE  NECK  OF 
THE  FEMUR  AT  THE  LONDON  MEETING. 

—In  the  discussion  on  the  above  subject,  at  which  I 
nable  to  be  present,  Mr.  Mayo  Robson  is  reported  to 
said  that  the  treatment  which  I  advocated  in  a  paper 
tly  published,  and  to  which  Sir  William  Stokes  and  Mr. 
it  had  referred,  namely,  breaking  down  the  impaction 
antesthesia,  “  had,  in  Mr.  Robson’s  experience,  often 
adopted  before.”^  I  shall  be  much  interested  if  Mr. 
in  will  refer  me  to  published  reports  or  give  details  of 
ases  which  have  previously  been  intentionally  treated 
s  manner,  for  I  was  under  the  same  impression  as  Sir 
im  Stokes,  who  in  his  reply  at  the  close  of  the  debate 
•ked  that  “  he  was  not  aware,  from  any  published  writ- 
that  the  Leeds  school  had  anticipated  Mr.  Southam  in 
I  down  the  principle  of  disimpaction.”— I  am,  etc., 
Chester,  Oct.  13th.  F.  A.  Southam. 


THE  MALARIAL  PARASITE. 

—The  British  Medical  Journal  of  August  24th,  which 
■d  by  the  mail  of  last  week,  contains  a  leading  article 
ed  to  a  condemnation  of  an  address  which  I  delivered 
?  the  Calcutta  Medical  Society  in  February  last.  The 
ling  seems  to  be  the  chief  grounds  of  your  complaint. 

1  appear  to  disapprove,  in  the  first  place,  of  “warlike 
il  titles  ”  being  affixed  to  the  names  of  members  of  the 
n  Medical  Service  who  like  myself  have  spent  nearly 
ffiole  of  their  time  in  civil  employment.  You  do  not 
to  have  grasped  the  facts  that  the  Indian  Medical 
ce  is  essentially  a  civil  one,  that  the  prizes  in  the  civil 
tment  form  the  chief  inducement  to  enter  the  service, 
ihat  we  had  no  choice  or  voice  in  the  selection  of  the 
under  which  we  serve.  They  came  to  us  as  a  sort  of 
sion  from  the  sister  service,  and  it  seems  somewhat  in¬ 
stent  in  the  Editor  of  the  British  Medical  J ournal  to 
e  the  titles  which  he  is  believed  to  have  been  largely 
imental  in  obtaining  for  that  service.  Neither  is  there 
ling  very  extraordinary  in  medical  officers  of  the  Indian 
holding  permanent  appointments  in  the  civil  depart- 
.  Military  officers  are  to  be  found  in  all  civil  depart- 
s  in  India,  as  in  the  police,  the  public  works,  and  even 
e  Civil  Service  itself  in  non-regulation  provinces.  And 
vain  to  call  out  about  it,  as  the  formation  of  a  reserve  of 
cal  officers  in  this  very  way  is  part  of  a  wise  and  deter- 
d  policy  of  the  Government  of  India  ;  and  it  is  not  easy 
derstand  how  the  possession  of  military  titles  can  affect 
liciency  of  the  officers  so  employed. 


You  are  good  enough  to  allude  to  me  as  having  been  “for 
many  years  chiefly,  if  not  wholly,  a  highly  successful  medical 
practitioner.”  I  object  to  this  as  being  a  wholly  inadequate 
and  misleading  description  of  even  my  present  position  in 
Calcutta,  which  comprises  the  executive  and  medical  superin¬ 
tendence  of  a  large  hospital,  besides  other  official  duties 
which  I  need  not  detail.  It  is  true  that  it  is  one  of  the  Cal¬ 
cutta  appointments  to  which  is  attached  “  the  privilege  of 
private  practice.”  But  you  can  have  read  my  address  with 
scant  attention  to  have  been  able  to  take  “  the  anomalous  re¬ 
lationship  of  army  medical  rank  to  much  more  lucrative  and 
preoccupying  civil  medical  practice,”  as  representative  in  any 
way  of  my  past  services  in  Government  employment,  or  of 
the  lot  of  civil  surgeons  generally.  I  detail  in  my  address 
official  duties  which  occupied  me  for  eight  hours  out  of  each 
day  when  I  was  civil  surgeon  of  Dacca,  and  the  absence  of 
private  practice,  except  in  the  Presidency  towns,  is  a  universal 
subject  of  lament  throughout  India. 

You  say  that  the  claims  I  make  for  scientific  research  by 
members  of  the  Indian  Services  show  that  I  could  not  have 
read  Mr.  Ernest  Hart’s  address,  in  which  the  work  of  the  men 
I  mention  is  acknowledged.  I  confess  that  this  is  true.  I  was 
not  even  aware  that  it  had  been  printed ;  and  it  certainly  does 
not  appear  in  the  Transactions  of  the  Indian  Medical  Con¬ 
gress.  I,  however,  heard  his  address  delivered,  and  I  apolo¬ 
gise  if  I  am  mistaken  in  my  belief  that  the  address  as  de¬ 
livered  did  not  contain  any  of  the  qualifying  expressions 
which  you  now  quote.  My  recollection  is  that  he  stated  with¬ 
out  qualification  that  “India  had  contributed  nothing  but 
confusion  to  the  advance  of  scientific  medicine  ;  ”  and  I  must 
ask  to  be  excused  if  I  persist  in  saying  that  Mr.  Flart  not 
once,  but  repeatedly,  told  us  that  the  only  way  of  diagnosing 
malarial  fever  was  by  the  microscope,  and  that  it  should  be 
done  in  every  case.  I  find  that  my  recollection  is  confirmed 
by  that  of  my  friends,  and  the  impracticability  of  the  inform¬ 
ation  was  at  the  time  on  every  tongue,  and  evidenced  Mr. 
Hart’s  inability  to  gauge  the  proportions  of  the  problem  with 
which  we  have  to  deal  in  India. 

You  question  the  correctness  of  the  advice  I  gave  as  to  the 
best  time  in  the  fever  cycle  for  the  examination  of  the  blood 
with  a  view  to  finding  the  malarial  parasite,  and  you  quote 
Mannaberg  against  me.  Allow  me,  on  the  other  hand,  to 
quote  from  Marchiafava  and  Bignami.  I  regret  that  I  am 
obliged  to  do  so  in  the  original.  At  page  10  they  say : 
“Alcune  ore  dopo  I’accesso  febbrile  si  vedono  nei  globuli 
rossi  i  plasmodi,”  etc. ;  and  at  page  53 :  “  Se  si  esamina  il 
sangue  nell’  acme  dell’  accesso,  si  Irova  il  reperto  costituito 

di  piccole  amebesenzapigmento,etc . nelperiododiprepara- 

zione  del  nuovo  accesso  ha  luogo,  d’ordinario,  una  notevole 
diminuzione  della  quantity  dei  parassiti,  nel  sangue  preso 
dal  dito,”  etc.,  which  is  entirely  in  accord  with  my  advice  to 
beginners  to  examine  the  blood  of  the  finger  at  the  end  of 
the  hot  stage,  during  the  sweating  stage,  and  in  the  early 
part  of  the  apyrexial  period  ;  and  I  should  venture  to  think, 
though  1  apologise,  of  course,  for  the  temerity  of  the  suggestion, 
that  clinical  experience  in  India  might  be  a  safer  guide  to  the 
beginner  in  India  than  even  such  authorities  as  Mannaberg 
and  Marchiafava,  especially  where  they  disagree  with  one 

another.  .  .  ,  „  ,  .  , 

You  accuse  me  not  only  of  “  many  errors  of  fact,  but  of 
“  conveying  an  exaggerated  idea  of  the  difficulties  of  finding 
the  malarial  parasite,  an  idea  calculated  to  deter  the  modest 
worker  from  attempting  it.”  I  specially  guarded  myself 
against  this  inference,  and  warned  him  “  if  he  wishes  not  to 
be  discouraged  beyond  all  hope  not  to  begin  his  investiga¬ 
tions  in  J  anuary,  February,  or  March,  when  a  large  propor¬ 
tion  of  our  fevers  appear  to  be  of  non-malarial  character,  and 
when  the  proportion  of  cases  in  which  the  organisms  are  in¬ 
visible  in  blood  taken  from  the  finger  is  very  large.  Let  him 
wait  until  September,  and  he  will  then  begin  the  study  at  a 
time  when  the  organisms  are  numerous,  and  frequently  to  be 
found.” 

“  During  this  period  let  him  examine  as  many  specimens  as 
possible,  so  as  to  familiarise  himself  with  their  various  ap¬ 
pearances,  so  that  he  may  not  miss  seeing  them  when  they 

are  there.”  „  ,  ,  .  it  i  .q 

I  still  regard  this  as  most  excellent  advice,  and  I  am  glad 
to  be  able  to  agree  with  you  that  the  parasite  requires  to  be 
look'-d  for  in  the  richt  way.  and  if  the  right  way  is  employed. 


1  Bkitisii  Metical  Jouenai.,  October  12tl),  p.  891. 
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and  the  parasite  is  there,  a  child  (nay,  even  a  member  of  the 
Indian  Medical  Service)  might  see  it. — I  am,  etc., 

A.  Ckombie,  M.D., 

Surgeon-Lieutenant-Colonel;  Surgeon  Superintendent 
of  the  European  General  Hospital,  Oalcuttr.. 

Calcutta,  Sept.  15tli. 

The  address  in  question  was  published  by  Messrs. 
Thacker  and  Co.  in  Calcutta  immediately  after  delivery,  and 
Dr.  Crombie  confirms  our  impression  that  he  had  not  read  it. 
In  reference  to  the  paragraph  on  malaria  in  Dr.  Crombie’s 
letter  we  would  remind  him  that  both  he  and  we  were  dis¬ 
cussing  the  best  time  in  the  fever  cycle  for  a  beginner  in 
malaria  blood  examination  to  select  for  finding  the  parasite ; 
and  we  quoted  Mannaberg,  who,  along  with  Laveran  and 
inany  others,  distinctly  recommends  the  end  of  apyrexia  and 
the  commencement  of  pyrexia  for  this  purpose.  Dr.  Crombie 
quotes  Marchiafava  and  Bignami  (pp.  9  and  56,  Sydenham 
Society's  Translation)  to  show  that  the  parasites  are  most 
numerous  during  pyrexia  and  fewest  during  apyrexia ;  and  he 
would  have  us  think  that  Mannaberg  and  these  authors  are 
in  disagreement.  But  if  he  would  study  Mannaberg  he  would 
find  that  this  authority  and  all  other  good  observers  concur 
on  this  particular  point.  This,  however,  is  not  the  question 
at  issue.  What  is  wanted  is  the  best  time  for  the  beginner  to 
look  for  the  parasites,  not  the  time  when  they  are  most 
numerous.  These  are  two  very  different  things.  It  is  quite 
true  that  many  more  parasites  can  generally  be  seen  by  the 
expert  during  fever  than  during  late  apyrexia ;  but  it  is 
equally  true  that  during  fever  the  vast  majority  of  the  para¬ 
sites — the  new  generation  in  fact — are  then  so  minute — little 
more  than  specks  in  the  corpuscles — that  they  are  hard  for 
one  unaccustomed  to  the  work  to  recognise,  so  that  at  this 
stage  the  beginner,  and  even  the  expert,  has  often  to  fall  back 
on  pigmented  leucocytes,  or,  according  to  the  type  of  the 
fever,  on  any  crescents  or  flagella-forming  spheres  that  may 
chance  to  be  present  for  a  diagnosis.  But  about  the  end  of 
apyrexia  and  the  beginning  of  the  fever  paroxysm  the 
parasites,  though  fewer  in  number,  are  pigmented  and  have 
grown  so  large  that  a  “child  might  see”  them,  and  hence 
this  is  the  most  suitable  time  for  the  beginner  to  endeavour 
to  find  the  malaria  parasite.  A  full-grown  hen  is  a  much 
more  conspicuous  object  than  a  newly  hatched  chicken — a 
self-evident  proposition  as  applicable  to  the  malaria  parasite 
as  to  the  barn-door  fowl. 

If  Dr.  Crombie  had  quoted  the  passages  from  Marchiafava 
and  Bignami  in  extenso,  and  had  translated  them,  his  readers 
would  have  had  no  difficulty  in  reconciling  what  he  would 
erroneously  have  them  believe  is  a  discrepancy  between  these 
authorities,  Mannaberg,  and  ourselves.  A  mutilated  quota¬ 
tion  gives  an  incorrect  impression.  In  other  respects  this 
letter  does  not  correctly  represent  the  effect  of  our  leader, 
with  which  it  may  be  compared. 


LONGMORE’S  GUNSHOT  INJURIES. 

Sir, — In  the  last  paragraph  of  the  note  you  appended  to  my 
letter  which  appeared  in  the  British  Medical  Journal  of 
October  12th,  you  quote  me  as  having  said  that  “we  are 
already  supplied  with  ample  statistics  as  to  the  effects  of  the 
use  of  small  arms.”  What  I  did  say  was  that  we  had  full 
statistics  as  to  the  effects  of  small  arms  of  the  Martini-Henry 
patterns.  As  regards  the  wounds  rifles  produce,  these  weapons 
may  be  divided  into  two  classes  :  one  comprising  the  modern 
rifles  of  small  calibre,  and  the  other  all  the  older  rifles  firing 
the  elongated  cylindro-conoidal  bullet— the  Martini-Henry, 
Snider,  Gras,  Chassepot,  needle  gun,  Minid,  etc.  The  point  I 
wished  to  make  in  my  remarks  on  Sir  Thomas  Longmore’s 
second  edition  was  that  it  contained  the  ample  statistics 
which  are  available  as  to  the  use  of  rifles  of  the  second  cate¬ 
gory,  but  that  the  omission  of  statistics  of  the  effect  of  the 
use  of  modern  rifles  was  not  a  defect,  or  that  it  was  unavoid¬ 
able,  for  the  reason  that  none  existed.  As  regards  the  Bal- 
maceda  rebellion  in  Chili,  we  have  no  information  as  to  the 
effect  of  the  small  bores  used  there,  except  some  general 
statements  which  are  now  known  to  be,  in  great  part,  in¬ 
accurate.  I  certainly  would  not  “  seriously  maintain  that 
the  work  was  complete”  if  it  omitted  important  statistics 
which  were  available,  but  I  do  not  consider  that  it  does  so. — 
I  am,  etc.,  W.  F.  Stevenson, 

^  Professor  of  Military  Surgery,  Army  Medical 

October  I4tli.  School,  Netley. 
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THE  ANDREW  OLiRIv  MEMORIAL  FUND 
Sir,— In  the  British  Medical  Journal  of  October  l' 
you  have  rightly  stated  the  cause  of  the  failure  of  this  far 
that  the  profession  had  not  an  opportunity  of  expressing 
wishes  on  the  form  which  the  memorial  should  take,  “ 
Clinical  medicine  was  a  strong  point  with  Sir  Andrew 
scheme  which  would  have  contributed  to  the  advancerr 
of  its  study  would  have  been  dear  to  his  heart :  therefore  i 
we  not  hope  at  the  eleventh  hour  that  a  meeting  of  raed 
men  will  be  called  in  order  that  Sir  Andrew  Clark’s  meffi 
may  be  perpetuated  by  some  worthy  memorial  ?— I  aai,  el' 
Warwick  Square,  S.W.,  Oct.  14th.  Thos.  Lanusto, 


INADEQUATE  SALARIES  OF  PUBLIC  HEALTH 
APPOINTMENTS. 

Sir,— I  should  very  much  like  to  enlist  your  help  in  tn' 
to  induce  those  of  the  profession  who  have  taken  up  pu 
health  work  to  make  a  stand  once  for  all  against  such  sw 
ing  as  appears  to  be  contemplated  by  the  East  Sussex  Cot* 
Council,  judging  from  their  advertisement  in  the  Bar 
Medical  Journal  of  October  5th.  The  Journal  has  of 
said  much  to  encourage  the  medical  men  of  Cork  and  ( 
where  in  their  resistance  to  the  grinding  terms  which 
clubs  and  medical  aid  societies  have  sought  to  impose, 
this  bargain  proposed  by  the  East  Sussex  County  (3ouncii, 
quite  as  stringent  ? 

This  proposed  appointment  in  East  Sussex  is  unW 
nately  not  the  first  of  its  kind.  There  are  others,  of  which 
remuneration  is  on  much  the  same  scale,  which  have  b 
sought  after  and  accepted  even  by  men  of  some  standing' 
the  profession,  and  the  need  is  therefore  the  greater 
some  expression  should  be  given  to  the  opinion  held  b 
trust,  the  vast  majority  of  the  profession,  that  all  those  il 
apply  for  such  posts  show  an  utter  want  of  respect  for  th 
selves  and  their  profession. 

The  appointment  of  a  county  medical  officer  of  healtl 
such  terms  must  mean  one  of  two  things  as  regards' 
County  Council  :  either  that  they  are  quite  ignorant  of 
work  to  be  done  by  a  county  medical  officer  of  health,  wl 
is  the  more  charitable  supposition,  or  that  they  do  not  v 
their  officer  to  be  too  active  in  the  discharge  of  his  dut 
but  as  regards  the  medical  officer  of  health  appointed 
former  excuse  can  scarcely  be  applicable,  and  he  mus 
undertaking  the  office  well  knowing  that  the  salary  is  toti 
inadequate  to  the  work  which  ought  to  be  done. 

I  have  laid  stress  upon  the  injury  to  the  profession  wh 
such  an  appointment  will  give  rise  to,  but  it  is  evident  (; 
the  injury  to  the  public  will  be  no  less.  The  useful  w 
now  being  done  by  the  medical  officer  of  health  in  a  iei 
the  more  advanced  counties  where  they  are  properly 
munerated  can  evidently  not  be  looked  for  under  such 
arrangement  as  that  proposed  by  the  East  Sussex  Coil 
Council. 

It  may  be  that  this  advertisement  is  merely  a  mattei 
form,  and  that  it  is  the  intention  of  the  County  Council 
combine  the  post  of  county  medical  officer  of  health  with  si: 
of  those  for  local  sanitary  districts,  but  if  so  it  would  have  b 
only  fair  to  make  the  facts  known,  and  even  so  the  at. 
remarks  apply  to  other  similar  posts  in  other  counties. 

It  is.  Sir,  I  hope  you  will  agree  with  me,  high  time  t- 
the  profession  should  make  some  protest  against  such  tri 
ment. — I  am,  etc., 

October  9th.  PUBLIC  Healt) 

***  The  duties  of  the  appointment  appear  to  be  tl) 
ordinarily  assigned  to  the  medical  officer  to  a  county  cour, 
and  the  “  honorarium  ”  offered  is  one  hundred  guineas  a 
and  travelling  expenses. 


_  The  proprietors  of  the  Provincial  Medical  Journal  have  i 
cided  to  discontinue  its  publication  after  the  December  m: 
her.  Dr.  T.  M.  Dolan,  the  editor  of  the  moribund  periodi; 
proposes  to  provide  a  substitute  in  the  form  of  a  mont'. 
journal  of  medicine  and  surgery,  to  be  entitled  The  Scalpe^^ 

A  MONUMENT  to  Duchenne,  of  Boulogne,  will  shortly' 
erected  in  the  Salpetriere.  It  is  the  work  of  M,  Desvergr 
the  sculptor,  and  M.  Debrie,  an  architect.  It  is  also  t 
posed  to  erect  a  memorial  to  Duchenne  in  his  native  citj- 
Boulogne. 


DR.  THOMAS  KEITH. 
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OBITUARY. 

HOMAS  KEITH,  M.D..  LL.D.Edin.,  F.R.C.S.Edin. 
ipath  of  Dr.  Thomas  Keith,  which  occurred  on  October 
houch  a  source  of  deep  regret  to  his  professional  fnends 
n  irreparable  loss  to  the  profession  generally,  ^s  by  no 
„  unexpected.  For  a  considerable  time  past  Dr.  Keith 
practically  retired  from  active  professional  life  owing  to 

dvances  of  an  old- standing  disease.  , 

Zls  Keith  was  born  on  May  27th,  1827,  .  m  his  father  s 
^  at  St  Cyrus  (or  Ecclescraig)  in  Kincardineshire, 
n  six  miles  of  Montrose,  in  Forfar,  from  which  it  is 
■ated  by  the  estuary  of  the  North  Esk.  Dr.  Keiths 
Ifather,  the  Rev.  Dr.  Skene  Keith,  made  himself  ceie- 
d  bv  an  important  work.  The  Agriculture  of  Aberdeenshire. 
ather  was  the  Rev.  Dr.  Keith,  of  St.  Cyrus,  who  wrote 
■al  theological  works  and  pamphlets  still  well  known  in 
and  •  he  died,  aged  89,  sixty  years  after  his  l^ok  on 
hecy  appeared.  His  mother  was  sister  to  Sir  Thomas 

Keith  received  his  early  education  at  Aberdeeii  Gram- 
8chool  and  Marischal  College.  Dr.  George  pith,  his 
ler  informs  us  that  “  in  Aberdeen,  while  still  a  boy,  p 
n  to  be  troubled  with  passing  small  calculi  from  the 
ier  which  later  were  found  to  consist  of  pure  cystic 
e  ’  One  of  them  stuck  in  the  urethra,  and  had  to  be 
)\W  by  operation.  To  try  to  cure  the  ailment  he  got 
>  Quantities  of  carbonate  of  soda,  and  this  he  blamed  for 
upsetting  his  stomach  and  for  much  of  his  subsequent 
•ries  ”  In  1863  Mr.  Syme  unsuccessfully  performed  litho- 
In  1864  he  opened  the  bladder  but  found  the  stone  in 
urethra.  In  1889  a  large  abscess  formed  behind  the  kid- 
Mr.  Skene  Keith  opened  it  and  the  sinus  never  closed. 
1891  a  small  sharp  stone  lodged  about  the  of  the 

der  and  caused  bleeding.  The  bladder  fiUed  with  clot ; 
stone  was  ultimately  passed.  Thus  Dr.  Keith  passed  a 
of  feeble  health  varied  only  by  attacks  of  acute  agony  , 
his  courage  never  failed  him  and  he  worked  and  attained 

8  in  spite  of  intractable  infirmp.  ,  + 

is  medical  education  was  entirely  conducted  at  Fdm- 
Th  where  he  was  apprenticed  to  Professor  (afterwards  bip 
’es  Simpson,  for  whom  he  did  much  work.  He  was,  his 
her  informs  us,  the  last  medical  apprentice  in  Fdin- 
jh.  Dr.  Keith  acted  as  Resident  Surgeon  to  Mr.  byme 
lie  Edinburgh  Royal  Infirmary.  He  was  much  apched 
Ir.  Syme,  and  declared  to  the  last  that  he  was  indebted  to 
,  great  surgeon  for  sound  principles,  in  the  treatmeiR  of 
deal  cases,  especially  simplicity,  painstaking,  and  abso- 
’  cleanliness.  The  attachment  was  mutual,  and  con- 
led  till  Mr.  Syme’s  death.  Dr.  Keith  had  previously 
nded  the  second  Mrs.  Syme  during  a  long  illness, 
fter  qualification.  Dr.  Keith  accepted  the  appointmenpf 
geon  to  the  Hon.  Wm.  Abercromby,  British  Ambassador 
he  Court  of  the  King  of  Sardinia,  at  Turin,  where  he  re- 
ned  two  years.  During  his  stay  in  the  Italian  city  he 
ilished  a  paper  in  one  of  the  local  journals  ori  pe  evils  of 
then  prevailing  system  of  copious  blood-letting.  His 
on,  which  posterity  can  more  than  justify,  caused  hirn 
at  trouble,  and  all  the  profession  in  Turin,  except  oiie  of 
principal  surgeons,  treated  him  with  iharked  discourtesy, 
erwards  he  became  a  partner  in  the  practice  of  his  brother, 
George  Skene  Keith,  and  remained  for  twenty  years  in 
tnership,  the  surgical  work  in  the  practice  being  placed 

lost  entirely  in  his  hands.  ,  ^  •  -iu 

-Ithough  in  his  first  years  he  practised  obstetrics  with 
cess,  yet  from  an  early  period  he  devoted  himself  to 
leral  surgery,  in  which  he  had  a  large  practice.  Ulti- 
tely,  however,  he  confined  himself  to  gynsecological  sur- 
y.  It  was  in  1862  that  Keith  perfOTmed  his  first  ovari- 
my,  having  seen  how  successful  bir  Spencer  Wells  had 
‘n  in  his  series  of  operations  commenced  four  years  pre- 

’^sly.  .  , .  , 

)r.  Keith  removed  for  the  first  time  a  cystic  ovary,  and 
lowed  up  his  first  ovariotomy  by  a  long  and  successful 
ies  of  abdominal  sections.  He  strongly  believed  m  weil- 
ined  assistants.  Dr.  James  Sidey,  and  afterwards  Mi. 
ene  Keith,  were  on  that  account  selected  for  co-(^eration. 
iieving  that  general  hospitals  were  not,  when  he  began  his 


labours,  sufficiently  aseptic.  Dr.  Keith,  at  a  personal  cost  of 
over  £3,000,  converted  into  a  hospital  a  house  in  Great  btuart 
btreet,  Edinburgh,  and  there  many  of  his  eailier  operations 

were  undertaken,  . 

It  is  needless  to  speak  of  the  success  which  attended  his 
work  as  an  ovariotomist.  Though  the  only  successful 
former  of  this  operation  in  the  city  at  that  time,  he  extended 
the  benefits  of  his  little  hospital  to  both  rich  and  poor  alike. 
In  1870  his  merits  as  an  operator  had  become  so  well  I'^^og- 
nised  that  the  managers  of  the  infirmary  acknowledged  his 
position  by  appointing  him  extra-surgeon  for  ovarian  disease, 
and  he  filled  this  post  for  eighteen  years,  resigning  it  only 
on  his  removal  to  London.  In  this  capacity  he  did  much 
to  increase  the  fame  of  the  Edinburgh  Hospital  and  School. 
He  was  in  the  habit  of  allowing  a  select  number  of  students 
to  see  his  operations,  and  these  opportunities  were  most 
eagerly  sought  after,  and  highly  prized  by  students  and  prac¬ 
titioners  alike.  .  . 

During  these  years  of  active  work  in  Edinburgh,  Keith  not 
only  perfected  the  operation  of  ovariotomy,  but  applied  him¬ 
self  to  reducing  the  mortality  of  hysterectomy,  and  his  i^odi- 
fications  were  so  eminently  successful  that  before  leaving  the 
Edinburgh  Infirmary  he  had  made  the  operation  compara¬ 
tively  safe.  In  1888,  out  of  33  cases  recorded  there  were 

only  3  deaths.  .  •  o 

Dr.  Keith  was  for  some  years  Extra-examiner  in  burgey  in 
the  Uniyersity.  In  1888  he  resolved  to  go  to  London,  and  the 
managers  of  the  infirmary  recognised  the  importance  of  his 
services  by  acknowledging  in  a  very  appreciative  minute  their 

sense  of  the  greatness  of  their  loss. 

While  in  Edinburgh  he  built  up  for  himself  a  world-wide 
reputation,  and  his  professional  journeys  were  not  c^fined 
to  Great  Britain,  but  included  various  parts  of  Europe 
and  America.  His  departure  from  Edinburgh  was  deplored 
not  only  by  the  entire  profession,  but  by  a  large  circle  of 
friends  and  patients.  Of  a  very  retiring  disposition,  and  dis¬ 
liking  all  fuss  and  ostentation.  Dr.  Keith  did  not  take  a  veiy 
active  part  in  Edinburgh  society.  He  belonged  to  all  the 
scientific  societies  in  the  city,  though  he  did  not  take  a 
prominent  part  in  any  of  them.  All  his  magnificent  work 
was  done  in  a  quiet  unassuming  manner. 

After  Dr,  Keith  and  his  son,  Mr.  bkene  Keith,  came  up 
to  London,  they  continued  to  practise  abdorrimal  sec¬ 
tions  with  great  success.  The  electrical  ^ 

tensively  tried  in  cases  of  fibroma,  arid  Dr.  Keith  found 
after  long  experience  that  though  electricity  cannot  dis¬ 
perse”  a  fibrmd,  it  places  a  patient  who  ^  Jbroid  that 
causes  pain  or  trouble  in  the  position  of  a  patient  who  has  a 
fibroid  that  is  in  no  sense  a  source  of  danger  or  pflering. 

For  the  last  three  years  Dr.  Keith  s  infirmities  prevented 
him  from  doing  any  active  work.  In  the  course  of  the  sum¬ 
mer  he  visited  his  home  near  Montrose,  and 
don  feeling  much  better  ;  but  the  heat  seems  to  have  been  the 
direct  cause  of  a  debility  which  incre^ed  till  .’.f 
early  on  the  morning  of  Wednesday,  October  Hu  Keith 

dying  without  any  suffering  at  his  residence  in  Charles  Stieet, 
Berkeley  Square.  He  was  buried  last  Friday  in  Kensal  Green 

^Dr?KeRh  married  Miss  Johnston,  C9usin  to  the  wife 
of  Sir  James  Simpson.  Mrs.  Keith  and  their  six  children  al 
survive  him.  Three  out  of  Dr.  Thomas  Keith  s  six  brothers 
entered  the  medical  profession  like  himself.  One  survives, 
Dr  George  Skene  Keith,  his  former  partner,  who  qualified 
over  seven  years  before  his  now  deceased  brother,  and  who, 
fn  his  78th  year,  lives  in  retirement  at  Currie,  near  Edin¬ 
burgh ;  anothe!  brother  died,  aged  70  in  Algiers.  The  otner 
brothers  who  became  medical  men  both 

Dr  Keith  was  well  known  as  a  writei.  His  early  successes 
in  ovariotomy  were  published  in  the  jtm- 

Journal  between  1867  and  187L  His  stifl  un- 

cal  Treatment  of  Abdominal  Tumours  to  that  stdl  un 

settled  Question,  the  treatment  of  uterine  fibroids,  ine  nrs 
nart  (nublished  in  1885)  treated  of  hysterectomy  ;  the  second 
aSneSed  a  few  years  later,  and  related  to  electricity  as  a 
theraneutic  agent  in  fibroid  disease,  A  large  number  o 
papers  on  thefe  two  subjects  are  to  be  found  ju  Past 
of  the  British  Medical  Journal,  especially  in  1887  ana 

^^Dr.  Keith  certainly  showed  no  approval  of  the  principles 
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and  practice  of  certain  Continental  authorities  who  advocate 
very  early  vaginal  hysterectomy  for  fibroid,  on  the  score  that 
the  tumour  may  grow  bigger  and  give  trouble  or  even  cause 
danger.  “To  the  woman  with  a  fibroid  ijterus,  who  has 
passed  the  best  of  her  years  in  weariness  and  pain,  middle 
^e  brings  relief,  and  old  age  may  be  spent  in  peace,”  writes 
Hr.  Keith.  “  Hence  the  difficulty  in  knowing  how  far  we  are 
justified  in  advising  interference  for  a  disease  that  troubles 
for  a  time,  though  it  rarely  kills.”  He  knew  as  all  the  pro¬ 
fession  should  know,  that  many  fibroids  fail  even  to  trouble 
for  a  time. 

In  1894  much  of  I)r.  Keith’s  latest  experience  was  embodied 
by  his  sons  in  their  work,  A  Textbooh  of  Abdominal  Surgery. 
The  authors  admit  that  electricity  is  in  no  sense  a  panacea, 
and  deprecate  over- zeal  in  any  kind  of  operative  work. 

The  fame  of  Dr.  Keith  brought  him  many  honorary  distinc¬ 
tions,  hardly  necessary  to  recapitulate  in  the  case  of  a  man 
whose  name  was  so  well  known.  He  was  made  an  LL.D.  of 
the  University  of  Edinburgh  on  the  occasion  of  its  ter¬ 
centenary,  and  received  the  same  honorary  degree  from 
Aberdeen.  He  was  an  Honorary  Fellow  of  a  large  number  of 
British  and  foreign  societies.  In  the  United  States,  in  par¬ 
ticular,  he  was  deeply  respected,  as  reference  to  the  American 
medical  papers  will  amply  prove,  for  his  professional  merits, 
his  courtesy,  and  his  impartial  judgment  of  foreign  authori¬ 
ties  on  his  speciality. 

Dr.  Keith  took  a  lively  interest  in  many  social  questions, 
though  the  feeble  health  which  hindered  him  throughout 
his  career  quite  precluded  him  from  appearing  as  a  publicist. 
Early  in  1881  an  attempt  was  made  to  gain  him  over  to  the 
antivivisection  cause.  An  enthusiast  called  upon  Dr.  Keith, 
who  expressed  an  opinion  that  a  certain  series  of  experiments 
on  animals  were  of  questionable  value.  After  the  manner  of 
such  persons,  the  interviewer  misrepresented  Dr.  Keith’s 
statement  at  a  public  meeting.  Dr.  Keith  replied  in  a  very 
strongly  worded  paragraph  to  be  found  in  the  Journal,  vol.  i, 
1881,  p.  133.  He  expressed  his  indignation  that  a  gentleman 
had  been  hissed  at  the  meeting  in  question  for  honestly 
declaring  that  many  sham  humanitarians  thought  as  much 
of  their  overfed,  wheezing,  pampered  cats  and  dogs  as  of 
human  life.  He  concluded  by  deprecating  the  degradation 
of  science  involved  in  a  Parliamentary  licence. 

Sir  Spencer  Wells  writes:  I  willingly  comply  with  the 
Editor’s  request  that  I  should  write  something  as  to  my 
appreciation  of  the  work  of  my  old  friend  Thomas  Keith. 
Latterly,  although  he  has  been  practising  in  London,  I  have 
not  seen  so  much  of  him  as  I  did  many  years  ago  in  the  early 
days  of  ovariotomy.  We  then  saw  a  good  deal  of  each  other. 
He  was  in  Edinburgh  while  I  was  in  London,  but  he  often 
^me  up  and  I  occasionally  visited  him  in  Edinburgh. 
We  were  then,  and  have  been  since,  on  the  most  friendly 
terms.  We  compared  notes  together,  and  gave  each  other 
what  help  we  could.  I  had  done  eight  cases  of  ovariotomy 
when  Keith  began,  and  he  soon  afterwards  sent  me  a  lady 
from  the  West  of  Scotland,  whom  he  subsequently  told  me 
was  the  first  case  for  which  he  received  the  usual  fee.  She 
wished  me  to  go  to  Scotland  and  operate,  but  I  advised  her  to 
leave  herself  in  Keith’s  hands.  The  operation  proved  quite 
successful,  and  I  believe  she  is  still  alive.  This  case  in¬ 
creased  our  intimacy,  which  then  went  on  without  interrup¬ 
tion  as  long  as  he  was  at  work. 

When  Duncan  and  Lister  came  to  London,  Keith  felt 
lonely  in  Edinburgh,  and  soon  followed  them  ;  but  his  health 
failed,  and  although  he  was  enthusiastic  in  his  treatment  of 
uterine  tumours  by  electricity,  I  doubt  whether  his  hopes  and 
expectations  were  fully  realised.  Between  two  and  three  years 
ago  he  became  ill,  and  went  to  his  native  place  in  Scotland,  of 
which  he  was  very  fond,  and  where  his  health  improved, and  only 
returned  to  London  two  or  three  weeks  before  his  death.  It 
is  nearly  three  years  since  he  did  his  last  ovariotomy,  and 
after  that  time  we  very  seldom  met. 

He  operated  between  500  and  600  times,  and  his  suc¬ 
cess  was  very  great.  He  was  one  of  the  earliest,  and  has 
been  one  of  the  most  successful  operators.  He  was 
thoroughly  honest,  and  was  to  be  believed  in  every  word  that 
he  said  or  published.  He  was  most  cautious  in  giving  an 
opinion,  and  equally  so  in  acting  upon  it.  I  was  much 
amused  some  thirty  years  ago  when  I  asked  him  to  see  a  lady 
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in  London,  of  whose  case  I  was  doubtful.  I  said  “  Shall 
operate  or  not  ?  ”  He  replied,  “  She  is  a  nice-like  woman  ” 
said,  “  Yes,  very  ;  but  shall  I  operate?”  He  said,  “Sheia  ' 
very  nice-like  woman  ;  ”  and  that  was  all  lie  would  say  Bti 
she  got  well,  and  is  still  alive.  I  have  often  laughed  wit' 
him  since  over  his  cautious  judgment  of  the  case. 

He  thought  I  was  not  sufficiently  favourable  to  Apostoli 
views  ;  but  I  sent  him  several  patients  soon  after  his  arrivl 
in  London.  Some  of  the  cases  are  quoted  in  his  book  Tl 
results  were  encouraging,  but  not  so  favourable  as  I  ha 
hoped.  During  his  illness  his  son  continued  the  treatmen 
but  I  think  with  more  confidence  in  surgical  than  eKctriei 
methods.  Another  son,  now  in  London,  is  devoting  hinm** 
to  obstetric  practice. 

I  have  been  trying  in  vain  to  put  into  words  my  appreei  i 
tion  of  Keith  as  a  friend  and  as  a  professional  brother,  aud 
am  driven  to  quote  a  few  sentences  which  I  once  addre‘«>f' 
to  medical  students  from  Dr.  James  Jackson’s  LettenTo 
Young  Physician.  Writing  of  Dr.  Holyoke,  the  first  Pres 
dent  of  the  Massachusetts  Medical  Society,  he  said  ;  “  It  wd 
on  account  of  his  professional  merit  that  he  was  tin 
honoured,  but  all  the  more  that  his  whole  character  was  mo: 
worthy  of  respect.  He  had  the  delicacy  of  taste,  as  sliown  i 
his  manners  and  general  bearing,  which  grows  out  of  a  fir 

organisation  and  of  a  cultivated  mind . His  conceptior 

were  clear  and  his  memory  strong,  though,  like  oth^-r  ol 
men,  he  lamented  its  decay  in  the  latter  part  of  his  lih 
He  had  not  lost  it,  however,  as  was  shown  on  the  da 
which  completed  his  100  years,  and  when  he  began  a  ne; 

century . His  reputation  was  unspotted.  I  never  hear 

anyone  hint  at  even  any  moral  error  in  his  life.”  I  migl 
truly  say  of  Keith  all  that  Jackson  wrote  about  Holyoke, 
should  like  to  quote  more  from  Jackson’s  letters,  but  I  kno 
how  fully  your  space  is  occupied,  and  must  be  content! 
refer  your  readers  to  his  book  published  at  Boston  in  185, 
entitled  Letters  to  a  Young  Physician  just  Entering  on  Practm 
and  with  a  few  words  from  the  prefatory  dedication  to  D: 
Warren,  with  which  I  may  fittingly  conclude  this  tribute  h 
the  memory  of  a  very  dear  old  friend.  Jackson  writes : 

“You  and  I  began  our  active  lives  in  this  city  nearly® 
the  same  time.  It  was  when  Boston  had  about  one  sixt 
of  its  present  population,  and  I  suppose  much  less  tha 
a- sixth  of  its  present  wealth.  We  were  so  circumstanced  a 
to  be  peculiarly  rivals.  Our  business  led  us  across  eac 
other’s  paths  every  day  for  a  long  series  of  years.  What  on 
gained  the  other  seemed  to  lose.  It  would  have  been  ver 
easy  for  us  to  have  got  up  a  pretty  quarrel  at  any  moment 
and,  having  once  begun,  we  might  each  have  got  partisans 
and  all  the  usual  entanglements  to  such  cases  appertainin 
might  have  followed.  Happily  we  pursued  a  different  course 
W e  met  together  with  the  feelings  we  had  as  fellow-students 
We  took  much  delight  in  consultation  and  discussion  on  pre 
fessional  subjects,  and  were  ever  ready  to  help  each  othe: 
We  have,  indeed,  maintained  a  strong  personal  interest  i: 
each  other’s  welfare  and  promoted  each  other’s  happiness 
We  do  not  resemble  each  other  in  temperament  and  cssnno 
see  all  things  alike.  From  this  cause  and  not  always  lookin 
at  objects  from  the  same  point  of  view  we  often  differei 
in  opinion.  But  we  have  always  agreed  to  differ.  W 
have  not  often  disputed  and  never  have  quarrellet; 
on  account  of  this  difference  of  opinion  nor  on  an, 
other  account.  In  our  intercourse  with  the  sick  each  ha 
given  the  other  credit  for  what  was  good  in  him  instead  c 
studying  and  publishing  the  other’s  faults.  In  every  woh 
for  the  promotion  of  medical  science  or  for  elevating  the  pro; 
fession  we  have  co-operated  heartily,  neither  of  us  trying  t-, 
push  the  other  aside.  And  thus  it  is  that  being  now  a' 
regards  age  in  the  front  rank  of  our  profession  we  have  con 
tinned  to  this  day  on  terms  of  intimacy  and  friendship.  Thi' 
is  something  to  rejoice  in,  and  something  for  which  we  maj 
properly  thank  God,  and  I  know  you  will  join  me  in  givini 
thanks  reverently. 

“  As  we  are  nearing  the  end  of  our  journey  I  hope  I  may  b> 
excused  for  stating  this  experiment  and  its  results.  I  woul(! 
show  to  young  men  how  grateful  those  results  are.  I  can  sa] 
to  them  that  our  interests  have  been  promoted  by  ou 
friendly  treatment  of  each  other ;  that  each  of  us  has  gainet 
by  it  much  more  than  either  of  us  could  have  done  by  th’ 
sharpest  quarrels.  If  they  believe  me,  any  two  of  then 


SIR  THOMAS  CRAWFORD. 


I  Thb  Bbituh 
LUbDICAL  JODBMII 


1005 


19,  1895.1 


,ide  by  side  as  we  were  may  be  induced  to  try  the 
a  peaceful  competition.” 

e  indebted  to  Dr.  Granville  Bantock  for  the  following 
timate  of  Dr.  Keith’s  characteristics :  Twenty  years 
Keith  stood  out  prominent  as  an  ovariotomist ;  for 
s  few  contemporaries  were  striving  to  reduce  a  mor- 
something  between  20  and  30  per  cent.,  his  success 
eady  attained  a  figure  that  would  by  some  be  con- 
satisfactory  at  the  present  day.  But  it  was  not  only 
operation  of  ovariotomy  that  he  obtained  brilliant 
In  the  much  more  difficult  one  of  “  hysterectomy  ” 
id  tumours  he  attained  an  enviable  success.  He  was 
rapid  operator,  without  any  appearance  of  hurry  ;  he 
•aight  at  his  work  without  a  sign  of  hesitation,  and 
•at  attention  to  details.  He  used  to  say  that  the  nail 
as  an  important  factor  in  his  results.  Under  a  re¬ 
manner,  which  caused  him  to  shun  popularity,  he 
ed  a  large  and  warm  heart,  and  he  was  seen  at  his  best 
iet  chat  at  the  fireside,  when  the  store  of  his  know- 
id  experience  was  at  the  service  of  his  visitor. 

I  THOMAS  CRAWFORD,  K.C.B.,  M.D.,  LL.D., 

Ei-Director-General  of  the  Army  Medical  Department, 
nouncement  of  the  death  of  this  distinguished  officer 
received  with  surprise  and  very  great  regret  by  a  large 
f  friends  in  both  the  Army  and  civil  life.  It  seems 
w  days  since  he  was  to  be  seen  in  London  in  his  usual 
lealth;  yet  he  was  really  confined  to  bed  for  four 
before  his  death,  suffering  from  acute  cystitis 
Iney  affection. 

homas  was  an  Ulster  man,  born  in  1824,  and  educated 
'niverfeity  of  Edinburgh,  where  he  graduated  in  1845. 
t  he  received  the  degree  of  LL.D.  at  the  ter¬ 
ry  in  1887.  He  entered  the  Army  Medical  Service  as 
it  surgeon  in  1848,  and,  for  his  services  in  the 
a  war  and  Indian  Mutiny,  as  well  as  at  headquarters,  his 
lion  was  unusually  rapid.  He  became  Surgeon  in  1855, 
1-Major  in  1868,  Deputy  Inspector  of  Hospitals  in 
eputy-Surgeon-General  in  1873,  Surgeon-General  in 
d  was  Director-General  from  1882  to  1889.  He  served 
Burmese  and  Pegu  war  of  1852-3,  including  the  bom- 
nt  of  Rangoon  and  capture  of  Bassein,  for  which  he 
i  the  medal  and  clasp.  He  served  with  the  18th 
rish  in  the  Crimea  in  1855,  for  which  he  obtained  the 
nd  clasp  and  Turkish  medal ;  also  injndia  during  the 
,  in  the  Madras  Presidency. 

iiceessively  filled  the  highest  posts  in  the  Department, 
Surgeon-General  in  Ireland  and  India.  He  was  an 
ry  Fellow  of  both  the  Colleges  of  Physicians  and  Sur- 
in  Ireland,  and  was  created  a  military  K.C.B.  in 
id  also  an  Honorary  Surgeon  to  the  Queen, 
his  public  career  few  officers  were  more  widely  known, 
le  more  generally  respected  in  the  service.  The  posi- 
Director-General  of  the  Army  Medical  Department  is 
?d  of  roses,  and  could  not  be  filled  even  by  an  angel 
t  giving  offence  to  someone ;  yet  Sir  Thomas  Craw- 
issed  through  it  with  a  very  minimum  of  personal 
.  He  had  a  clear  head,  and  enormous  capacity 
k;  and  there  never  was  a  Director-General  more 
of  detail.  He  was  a  man  of  even  and  judicial 
;  and  those  who  had  the  pleasure  of  serving 
lim  in  his  highest  office  will  remember  how  sel- 
e  was  ruffled,  even  when  worried  beyond  the  en- 
3  of  most  men.  The  Egyptian  expedition  of  1882 
a  severe  strain  on  the  Director-General  and  his  office  ; 
steady  hand,  and  the  able  men  he  had  around  hirn, 
t  the  Department  triumphantly  through  most  unfair 
m,  and  even  a  semi-hostile  Commission. 

•as  a  man  of  fine  presence,  generous  disposition, 
nt  address  and  fluent  speech  ;  few  could  fill  the  chair 
blie  meeting  or  dinner  with  greater  acceptance  than 
"ath  has  lately  been  sadly  busy  in  the  retired  ranks  of 
•artment ;  during  the  past  few  weeks  we  have  had  to 
le  the  deaths  of  Surgeons  General  Irvine,  Massy,  Sir 
s  Longmore,  and  now  of  Sir  Thomas  Crawford. 

Thomas  was  twice  married,  first  to  Clara  Frances, 
er  of  Mr.  Richard  Molison,  of  Dublin,  who  died  in 
md,  secondly,  in  1869,  to  Mary  Jane,  daughter  of 
1  Clement  A.  Edwards,  C.B.  Lady  Crawford  died  only 


a  few  months  ago,  and  the  deepest  sympathy  will  be  felt  for 
the  very  large  family,  mostly  of  young  boys,  who  have  thus 
lost  both  their  parents  within  the  year. 
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HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6.493 
births  and  4,269  deaths  were  registered  during  the  week  ending  Saturday, 
October  12th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  21.0  and  19.4  per  1,000  in  the  two  preceding  weeks,  rose  again  to  21.0 
last  week.  The  rates  in  the  several  towns  ranged  from  8.6  in  Croydon, 
13  4  in  West  Ham,  and  15.8  in  Plymouth  to  33.6  in  Salford,  34  0  in  Burnley, 
and  42.5  in  Blackburn.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  23.9  per  1,000,  and  exceeded  by  as  much  as  6  9  the  rate 
recorded  in  London,  which  was  only  17.0  per  1,000.  The  zymotic  death- 
rate  in  the  thirty-three  towns  averaged  4.4  per  1,000 ;  in  London  the 
death-rate  was  2.8  per  1,000,  while  it  averaged  5.6  in  the  thirty-two 
provincial  towns,  and  was  highest  in  Wolverhampton,  Burnley,  Salford, 
and  Blackburn.  Measles  caused  a  death-rate  of  1.5  in  Oldham,  3.6  m 
Wolverhampton,  and  7.4  in  Blackburn  ;  scarlet  fever  of  1.0  in  Liverpool 
and  in  Salford;  whooping-cough  of  1.3  in  Bolton  fever ”  of  1.5  in 
Birkenhead  and  in  Sunderland;  and  diarrhoea  of  6.5  in  Preston,  7.3  m 
Salford,  8.9  in  Burnley,  and  11.0  in  Blackburn.  The  85  deaths  froin 
diphtheria  in  the  thirty-three  towns  included  56  in  London,  7  in  West 
Ham,  6  in  Birmingham,  and  4  in  Liverpool.  Two  fatal  cases  of  small-pox 
were  registered  in  London,  but  not  one  in  any  other  of  the  thirty-two 
large  provincial  towns.  There  were  158  cases  of  small-pox  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate  small¬ 
pox  Hospital  on  Saturday,  October  12th,  against  271,  234,  and  198  at  the  eiid 
of  the  three  preceding  weeks ;  9  new  cases  were  admitted  during  the  week, 
against  23,  21,  and  17  in  the  three  preceding  weeks.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  2,732,  2,807,  and  2,802  at  the 
end  of  the  three  preceding  weeks,  had  increased  again  to  2,827  on 
Saturday  last,  October  I2th ;  332  new  cases  were  admitted  during  the 
week,  against  344,  339,;  and  252  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  October  12th,  834  births  and  558  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  r^e 
of  mortality  in  these  towns,  which  had  been  17.5  and  18.3  per  1,000  in  the 
two  preceding  weeks,  further  rose  to  19.3  last  week,  but  was  1.7  per  1,000 
below  the  mean  rate  during  the  same  period  in  the  large  English 
towns.  Among  these  Scotch  towns  the  death-rates  ranged  from  14.4  in 
Aberdeen  to  27.9  in  Dundee.  The  zymotic  death-rate  in  these  towns 
averaged  3.3  per  1,000,  the  highest  rates  being  recorded  in  Dundee  and 
Greenock.  The  402  deaths  registered  in  Glasgow  included  22  from  diar¬ 
rhoea,  5  from  whooping-cough,  and  3  from  scarlet  fever. 


VITAL  STATISTICS  OF  LONDON  SANITAHY  DISTRICTS  DURING 
THE  THIRD  QUARTER  OF  1895. 

In  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  forty-three  sanitary  areas  of  the  metropolis,  based 
upon  the  Registrar  General’s  returns  for  the  third  or  summer  quarter  of 
the  current  year.  The  mortality  figures  in  the  taWe  relate  to  the  deaths 
of  persons  actually  belonging  to  the  various  sanitary  areas,  and  aie  the 
result  of  a  complete  system  of  distribution  of  deaths  occurring  m  the 
institutions  of  London  among  the  various  sanitary  areas  in  which  the 
patients  had  previously  resided.  ,  .  .i  a  ,. 

The  33,246  births  registered  in  London  during  the  three  months  ending 
September  last  were  equal  to  an  annual  rate  of  30.4  per  1,000  of  the  popula¬ 
tion, estimated  at  4,392,346  persons  in  the  middle  of  this  year ;  this  me 
corresponded  with  the  mean  rate  in  the  third  quarters  of  the  five 
preceding  years  1890-94.  The  birth-rates  during  the  period  under  notice 
in  the  various  sanitary  areas  showed,  as  usual,  wide  variations,  owing 
principally  to  the  diflerences  in  the  sex  and  age  distribution  of  the  popula¬ 
tion.  In  Kensington,  St.  George  Hanover  Square,  St.  James  Veet- 
minster,  Hampstead,  St.  Martin-in-the- Fields,  Loudon  City,  and  Lee 
the  birth-rates  were  considerably  below  the  average  ;  while  they  showed 
a  marked  excess  in  St.  Luke,  Shoreditch, Whitechapel,  St.  George-in-the 
East,  Mile  End  Old  Town,  Newington,  and  Bermondsey.  ,  , 

The  19,932  deaths  of  persons  belonging  to  London  registered  during  the 
quarter  under  notice  were  eciual  to  an  annual  rate  of  18.2  per  1,C00, 
although  this  rate  considerably  exceeded  that 

spending  quarter  of  last  year,  it  was  only  slightly  above  the  mean  rate  in 
the  third  quarter  of  the  ten  preceding  years,  188.5-94,  which  was  18.0  per 
1  000  The  lowest  death-rates  last  quarter  in  the  various  sanitary  aieas 
were  10.3  in  Hampstead,  11.4  in  Stoke  Newington,  12.1  m  St.  George 
Hanover  Square  and  in  Lee,  12.6  in  Wandsworth,  and  12.8  m  Lewisham 
(excluding  Penge) ;  the  highest  rates  were  24.9  in  Mile  End  Old  Town 
25  6  in  Whitechapel,  26  6  in  St.  Saviour  Southwark,  26.7  in  Holboi  n.  23. b 
ill  Liraehouse.  32.4  in  St.  Qeorge-in-the-East,  and  35.1  in  St.  Luke.  During 
the  ouster  under  notice  4,683  deaths  were  re  erred  to  the  Pruicipa 
zymotic  diseases  in  London  ;  of  these  2.638  resulted  from  diarrhoea.  ,51 
from  measles,  594  from  diphtheria,  261  from  wlmoping-coiigh,  2o3  from 
Larlet  fever,  155  from  different  forms  of  fever  (including  1  from 
typhus,  151  from  enteric  fever,  and  3  from  ill-defined  forms  of  con- 
tiS  fever),  and  31  from  small-pox.  These  4,683  deaths  were  equal 
to  an  annual  rate  of  4  3  per  1,000  ;  with  the  exception  of  the  third  quarter 
of  1893  when  the  rate^was  4.5  per  1,000,  the  zymotic  death-iate  last  quarter 
exceeded  that  recorded  in  the  corresponding  quarter  of  any  year  since 
1887.  During  the  September  quarters  of  the  ten  preceding  years  the 


1006 


The  British  “I 

hi  -T/ittokiiv  1 


PTTRTJD  HP  AT, TFT 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Distribution  of  Deaths  occwiC^’ 

in  Public  Institutions,  during  the  Third  Quarter  of  1895. 


Sanitary  Areas, 
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zymotic  death-rate  averaged  .3.7  per  1,000.  The  lowest  zymotic  rates  dui 
ing  last  quarter  in  the  various  sanitary  areas  were  1.2  in  Lee  1  3  ii 
Hampstead,  1.7  in  London  City,  1  8  in  St.  Martin-in-the-Fields,  and  1.9  ii 
■St.  George  Hanover  Square  and  in  St.  James  Westminster;  while  th 
rates  ranged  upwards  to  6.1  in  Poplar  and  in  St.  George  Southwark  6 
in  Bethnal  Green.  6.3  in  Shoreditch,  7.7  in  Mile  End  Old  Town.  7  8  ii 
Limehouse,  9  8  in  St  George-in-the-East,  and  13  4  in  St.  Luke. 

Thirtv-one  deaths  from  small-pox  of  persons  belonging  to  London  wer 
registered  during  the  three  months  ending  September  last,  of  which 
belonged  to  Camberwell,  4  to  Whitechapel,  and  2  each  to  Strand,  Shore 
ditch,  Bethnal  Green,  Lambeth,  and  Plumstead  sanitary  areas 
Measles  showed  the  highest  proportional  fatality  in  Holborn,  SI 
Luke,  uhitechapel,  St.  George-in-the-East,  Limehouse,  Mile  End  Oh 
Bermondsey,  and  Camberwell ;  scarlet  fever  in  Strand,  Shore 
i'l,  VV hitecliapel*  fet,  George-in-the-East,  Limehouse,  and  Poplar 
diphtheiia  in  St.  Luke,  Bethnal  Green,  Whitechapel,  St.  Georo^e-in-thc 
East,  Liniehouse,  Mile  End  Old  Town,  Poplar,  Camberwell,  and  Greer 
wich  ;  whooping-cough  in  Fulham.  Clerkenwell.  St.  Saviour  South 
wark,  Newington,  and  Lambeth  :  enteric  fever  in  Hackney,  Shoreditch 

and  diarrhoea  in  Fulham,  St.  Luke.  Shore 
ditch,  Bethnal  Green,  St.  George-in-the-East,  Limehouse,  Mile  End  Oh 
Town,  Poplar,  «t.  Saviour  Southwark,  and  St.  George  Southwark 
During  the  quarter  ending  September  last  1,631  deaths  from  phthisi 
were  registered  in  London,  equal  to  an  annualrateofl.Sper  1,000.  Amoni 
the  various  sanitary  areas  the  lowest  phthisis  death-rates  were  recordei 
in  iulhara,  Hampstead.  Stoke  Newington.  Wandsworth,  and  Lewisham 
’ates  in  Westminster,  Strand,  Holborn,  Clerkenwell,  St 
Bt.  G^rge-m-the-East,  St.  Saviour  Southwark,  St 
George  Southwark,  and  St.  Olave  Southwark. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proportioi 
?  ncc  registered  births,  was  equal  to  220  pei 

.  0  ,  tins  rate  exceeded  that  recorded  in  the  corresponding  period  o 
any  year  since  1887,  and  was  29  per  1,000  above  the  mean  rate  in  the  thin 


quarters  of  the  ten  preceding  years.  Among  the  various  sanitary 
the  rates  of  infant  mortality  were  lowest  in  St.  George  HancwerSqi': 
St.  James  Westminster,  Islington,  Stoke  Newington,  Rotherh, the,  i 
and  Plumstead;  while  they  showed  the  largest  excess  in  Holt: 
Clerkenwell,  St.  Luke,  St.  George-in-the-East,  Limehouse,  Si.  Savi 
Southwark,  and  St.  ileorge  Southwark.  I 


THE  MANAGEMENT  OF  PAUPER  LUNATICS. 

Lex  writes  :  l.  A  man  is  sent  to  the  workhouse,  of  which  1  ammeti 
olncer,  and  placed  in  the  asylum  before  my  arrival  without  any  dti 
tion  order.  He  has  previously  been  in  more  than  one  asylum,  aud^ 
lately  been  drinking  and  is  somewhat  excited.  There  is  notsufficial 
apparent  proof  of  insanity  to  warrant  my  certifying  him  at  once,  b 
uiink  it  desirable  to  keep  him  under  observation  for  a  week  or  ,i 
Can  I  (under  Section  21  of  the  Lunacy  Acts  Amendment  Act,  I 
section  2)  give  a  detention  order  for  fouiteen  days  without  a  ni 
strate’s  or  other  medical  man’s  order?  2.  A  certified  lunatic  in}i 
workhouse  asyluin  is  becoming  more  and  more  restless  and  troi'i 
some;  he  is  suffering  from  chronic  mania,  and,  though  not  danget 
to  himself  or  others,  ought  to  be  removed  to  an  asylum  where  hef 
receive  more  systematic  treatment.  A  magistrate  refuses  to  sigai 
order,  on  the  ground  that  the  patient  “has  no  delusions.”  : 

1.  No.  2.  “Lex”  can  do  no  more  than  make  a  full  represei 
tion  of  the  facts  to  the  justice— that  is,  having  once  freed  him.self  fji 
responsibility  by  doing  his  part  under  Sections  14  and  16  of  llieLuh 
Act,  1890. 


TT  m  .  DUTIES  OP  A  DISTRICT  MEDICAL  OFFICER. 

11^  1.  asks  the  following  four  questions:  1.  When  a  medical  order  i 
been  granted  does  it  continue  in  force  for  the  current  illness  onD 
should  it  be  renewed  after  any  specified  time  ?  2.  Is  it  necessar; 
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same  dav  :in  order  is  received,  sucli  order  not  being 
Mircent.”  Ji-  In  t'le  case  of  an  alleged  lunatic  not  under 
irp  and  control,  is  it  necessary  or  customary  after  visiting  and 
i  ifvine  to  attend  before  a  magistrate  to  give  evidence  on  oath  m 
•  in  the  case?  4.  Is  a  medical  man,  having  received  a  magis- 
der  to  visit  an  alleged  pauper  lunatic,  at  liberty  to  decline 
owing  to  the  inadequacy  of  the  fee  or  for  other  reasons? 
ae  practice  on  this  point  varies  much  in  different  unions.  In 
order  is  in  force  only  for  the  illness  for  which  it  was  granted, 
it  lasts  by  special  direction  of  the  Board  for  a  fixed  time,  in 
ain  till  the  end  of  the  current  year.  Greater  uniformity  on  this 
ruch  needed.  2.  It  hardly  appears  necessary  to  visit  all  cases 
day  an  order  is  granted,  especially  when  this  is  not  marked 
■  and  the  case  is  known  not  to  be  an  urgent  one,  but  if  the 
'ferred  this  is  at  the  risk  of  the  medical  officer.  3.  This  is  cer- 
1  customary  and  we  cannot  consider  such  a  course  necessary 
dinary  case.  4.  We  consider  that  any  medical  ;practitioner  is 
to  decline  to  visit  a  pauper  lunatic  on  a  magistrate’s  order  if 
sfittodolso.  _ _ 


AL  order  GRA.NTED  ON  IRREGULAR  APPLICATION. 
Idic.vl  Oki’icer  writes  a  very  long  letter  asking  whether  he  is 
0  act  on  a  medical  order  to  attend  upon  a  widow  with  three 
which  has  been  granted  by  the  relieving  officer  on  the  appli- 
a  charitable  lady,  and  this  without  the  knowledge  or  wish  of 
nt  herself  ? 

[consider  that  as  the  order  in  question  has  been  granted  by  the 
ficial  our  correspondent  cannot  decline  to  attend  the  case  as 
■  patient,  unless  the  order  is  cancelled  by  the  Board  of 

IS.  _ 


'OR  ASSISTANCE  GIVEN  TO  WORKHOUSE  MEDICAL 
OFFICER. 

XES  (Leigh,  Lancs.)  writes ;  In  reply  to  “  X,”  in  the  British 
Journal  of  October  12th,  who  asks  what  is  the  proper  way  to 
a  fee  for  assistance  given  to  the  workhouse  medical  officer, 
ioint  out  that  the  medical  officer  should  himself  apply  to  the 
allow  him  the  fee  for  assistance  given  him  by  “X”?  If  he 
,nd  tells  them  why  he  called  him  in  they  will  probably  make 
iltvin  the  matter  if  there  has  has  been  a  proper  reason  tor 
In  a  case  lately  I  applied  for  fees  for  two  men  I  asked  to  help 
outdoor  case  as  well  as  one  for  myself,  as  the  operation 
fficult  one,  the  guardians  unanimously  allowed  us  each  a  fee. 
I  to  do  is  to  give  a  proper  and  satisfactory  reason  for  one  s  ac- 
hould  be  glad  to  know  the  result. 


lONSTRUCTION  OF  WORKHOUSE  INFIRMARIES, 
night's  Guide  to  the  arrangement  and  construction  of  work- 
ildiogs  may  be  consulted  with  advantage.  The  plans  attached, 
jmorandum  of  the  Local  Government  Board  on  the  provision 
on  hospital  accommodation  will  equally  meet  the  case  of  Poor- 
inary  buildings.  _ _ 

PAYMENTS  UNDER  THE  NOTIFICATION  ACT. 
t  appears  perfectly  sufficient,  in  rendering  an  account  to  the 
authority  for  notifications  sent  in,  to  state  the  number  of  uoU- 
between  the  dates  specified,  and  any  but  an  exceptionally 
y  county  court  judge  would  hold  it  so.  It  is  most  usual,  in- 
'  sanitary  authorities  themselves,  from  their  Register  of  Noti- 
,  to  make  up  the  accounts  of  medical  men  half-yearly,  and  for- 
jques  for  the  amount. 


1  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

/or  inserting  notices,  respecting  Exchanges  in  the  Army  Medical  De¬ 
is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
ments  can  be  received. 

v-Major  in  Bombay  Presidency  wishes  to  exchange  with  one 
-Apply,  No.  1,148,  The  Manager,  British  Medical  Journal, 
mdon. 


THE  NAVY. 

Ernest  D.  Minter,  John  D.  Hughes,  Thomas  Austin,  and 
I.  L.  Cox  are  to  be  lent  for  study  at  metropolitan  hospitals, 
ber  11th.  ^  , 

|(nspector-General  John  Cockbubn  Messer,  M.D.,  died  at 
1  on  October  9th.  He  was  appointed  Surgeon,  August  28th, 
F-Surgeon,  August  30th,  1861;  Fleet-Surgeon,  January  27th, 
Deputy-Inspector-General  on  retirement,  June  18th,  1885.  He 
ant-Surgeon  of  the  Duke  of  Wellington  in  1854,  and  of  the  Centaur 
the  Baltic  expeditions  of  those  years,  and  had  received  the 
lal.  ^  , 

George  T.  Collingwood  has  been  appointed  to  the  Pembroke, 
Ah.. 


ARMY  MEDICAL  STAFF. 

Major  General  Robert  Lewer  is  placed  on  retired  pay, 
d.  Appointed  Assistant-Surgeon,  August  1st,  1857,  he  became 
loptember  9th,  1871 ;  Surgeon-Major,  March  1st,  1873 ;  Brigade 


Surgeon,  April  1st,  1882 ;  Surgeon-Colonel,  October  16th,  1886  ;  and 
Surgeon-Major-General,  August  lOth,  1892.  He  served  in  the  Royal  Navy 
during  the  operations  in  the  Baltic,  and  was  present  at  the  bombardment 
of  Sweaborg  (medal).  He  was  also  in  the  Afghan  war  of  1878-80  in  medical 
charge  of  the  9th  Lancers,  and  as  Sanitary  Officer  to  the  Cabul  Field 
Force,  and  -was  present  in  the  operations  around  Cabul  in  December, 
1879,  including  the  investment  of  Sherpore  ;  he  accompanied  Sir  PYederick 
Roberts  in  the  march  to  Candahar,  and  was  present  at  the  battle  of 
Candahar  (mentioned  in  despatches,  medal  with  two  clasps,  and  bronze 
decoration). 

Surgeon-Major  William  M.  James  is  promoted  to  be  Surgeon-Lieu¬ 
tenant-Colonel  September  3Uth.  He  dates  as  Surgeon  from  September 
30th,  1875,  and  as  Surgeon-Major,  September  30th,  1887. 

Surgeon-Major  Ernest  H.  Fenn,  c.l.E.,  is  also  promoted  to  be  Surgeon- 
Lieutenant-Colonel,  September  30th.  His  commisson  as  Surgeon  bears 
date  September  30th,  1875,  and  as  Surgeon-Major,  May  13th,  1888.  He  was 
engaged  in  the  Afghan  war  of  1879-80  in  medical  charge  of  a  battery  of 
Royal  Artillery,  and  was  present  at  the  affair  atZaidabad;  accompanied 
Sir  Frederick  Roberts  in  the  march  to  Candahar,  and  was  present  at  the 
battle  of  Candahar  (mentioned  in  despatches,  medal  with  clasp,  and 
bronze  decoration) ;  he  was  also  in  the  Soudan  campaign  in  1885  with  the 
3rd  Battalion  of  the  Grenadier  Guards,  and  was  present  in  the  engage¬ 
ment  at  Hasheen  and  at  the  destruction  of  Temai  (medal  with  clasp  and 
Khedive’s  star).  ^ 

Surgeon-Captain  P.  B.  Skerrett,  who  entered  the  service  August  1st, 
1885,  now  retires  with  a  gratuity,  October  16th. 

Surgeon-Colonel  H.  S.  Muir  has  been  appointed  an  Administrative 
Medical  Ofiicer  in  the  Madras  Command. 


UNIVERSITIES_MD  COLLEGES, 

UNIVERSITY'  OF  CAMBRIDGE. 

Botany.— The  election  to  the  Professorship  of  Botany,  vacated  by  the 
death  of  Professor  Babington,  will  take  place  on  Saturday,  November 
2nd,  at  2.30  p.m.  , 

Physics  —Mr.  C.  T.  R.  Wilson,  of  Sydney,  has  been  appointed  Assistant 
Demonstrator  at  the  Cavendish  Laboratory.  A  Clerk-Maxwell  Student¬ 
ship  in  Physics,  vacant  by  the  resignation  of  Mr.  Whethams,  will  be 
filled  up  this  terra.  The  studentship  is  worth  £180  a  year  for  three 
years.  „ 

Pharmacology  and  Therapeutics. -Professor  Bradbury  announces 
a  class  in  these  subjects  this  term,  at  the  Downing  Laboratory  and 
Museum,  for  students  preparing  lor  the  Third  M.B.Camb.,  and  the  Inter¬ 
mediate  M.B.Lond.  ^  j 

Degree.— At  the  Congregation,  on  October  lOth,  George  Binder,  of 
Queens’  College,  was  admitted  to  the  degree  of  M.D. 

Fellowship.— Ylr.  Ivor  Lloyd  Tuckett,  B.A.,  First  Class  in  Human 
Anatomy  and  Physiology  in  the  Natural  Sciences  Tripos  of  1894,  has 
been  elected  to  a  Fellowship  at  Trinity  College. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  passed  the  First  Professional  Examina¬ 
tion  for  the  degrees  of  M.B.  and  Ch.B.  in  the  subjects  prefixed  to  their 

T1  fljTn  ft  3  * 

Chemistry.— U.  E.  Clark,  W.  Hutcheson,  W.  J.  M.  McFarlan,  A.  E. 

McLeod,  C.  F.  T.  Scott,  J.  Thornhill,  D.  B.  B.  Hughes. 

Physics.— 3.  H.  C.  Orr,  J.  B.  Thorburn.  . 

The  following  have  passed  the  Medical  Preliminary  Examination  : 

C.  H.  Allen,  W.  L.  L.  Alston,  J.  H.  Bell,  L.  N.  Biggs,  J.  H.  R.  Bowman, 
J.  C  Boyd,  G.  F.  Buist,  J.  P.  Campbell,  L.  Campbell,  K.  A.  Cappie, 
G.  S.  Carey,  D.  G.  Carmichael,  C.  W.  A.  Carroll,  A.  W.  S.  Christie, 
W.  P.  Cormack,  P.  D.  Cremona,  T.  A.  Davies,  C.  Douglas,  W.  Eadie, 
V  M.  Ferguson,  A.  Fleming,  Catherine  Fraser,  J.  S.  Geikie,  E.  M. 
Glanville,  J.  M.  Glasse,  T.  Gowans,  L.  S.  Sandeman,  W.  S.  Scott,  E. 
T.  Selkirk,  J.  Shields,  J.  J.  Sinclair,  B.  O.  Spence,  C.  C.  Southon, 
H  M.  Speirs,  A.  Trotter,  J.  H.  Uphan,  A.  S.  Watson,  A.  G.  M  atson, 
W  Watson,  G.  D.  White,  F.  M.  Wigg,  G.  Wright,  J.  H.  IVnghtson, 
A.  M.  Wood,  A.  L.  Gurney,  H.  W.  Gush,  G.  W.  Guthrie,  N.  E.  Hard¬ 
ing,  L.  S.  Hill,  Eleanor  J.  Hodson,  L.  G.  Hunter,  J.  P.  P.  IngHs.  J. 
/’i  C3  TQVrtioart'n  TT  A  TiTIaiti  A  O  TiATlTllft.  fr.  LftWlS.  AV .  E.  jMfliC” 


Peebles,  H.  G.  Pesel,  W.  G.  Porter,  L.  T.  Price,  J.  B.  Primmer,  L  C. 
Rattray,  J.  S.  E.  Robertson,  A.  L.  Roxburgh. 

UNIVERSITY'  OF  GLASGOW. 

The  following  have  passed  the  First  Professional  Examination  (New 
Regulations)  lor  the  degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor 
of  Surgery  (Ch.B.)  in  the  subject  or  subjects  indicated  after  their 
respective  names  (B.,  Botany ;  Z.,  Zoology ;  P.,  Phymes ;  C.,  (Dheinistry) . 
G  Alexander  (B  ,  C.),  A.  A.  Barclay  p.,  Z  )  J.  F.  Bennett  (B  P.).  A. 
Brownlie  (B.,  Z..  C.),  G.  F.  Buchan  (P-))  Jv 
G.  M.  Crawford  (Z.),  C.  P.  G.  Crichton  (B  ,  Z.L  C.  C.  Gumming  (B 
C  )  W  Dick  (B.,  P.),  J.  A.  Dickie  (B.,  C.),  F.  L.  Dickson  (B.,  P.), 
RC.  Douglas  (B„  Z  ),  J.  P.  Duncan  (B  CD,  H  C  Ferguson  (Z., 
C.),  C.  MacG.  Finlay  (B.),  J.  A.  Garden  (Z.,  C.),  G.  Gardner  (B.,  K, 
C.),  J.  Gardner  (Z,,  P.),  G.  Garry  (Z.,  C.),  W.  Gibson  (/.,  C.),  H. 
Goodman,  M.A.  (B.,  Z.,  C.),  C.  A.  Gourlay  (Z  ),  N.  Jamieson  Z.,  P.), 
A  Kerr  (C.),  J.  F.  Lambie  (B.),  N.  M.  Leys  (B.,  P.),  A.  Love  (Z.,  C.), 
B.  Millar  (B  ,  C.),  H.  Miller  (B.),  N.  M‘L  Miller  (B  C.),  E  Mitchell, 
MA  (Z.,  C.),  D.  Morrison  (Z.,  C.),  P.  Mad.  M  Padyen  (B.,  C.),  J. 
M'Gilchrist  (B.,  C.),  C.  F.  Maclean  (B.),  G.  T.  Maclean,  M.A.  (B  ,  Z.), 
N.  F.  Macleod  (B.),  W.  J.  Maclure  (Z.,  C.),  J.  M'Millan  (Z-),  W.  S. 
MacMillan  MA  (B  ,  Z.,  C.),  J.  Patton  (P.),  T.  S.  Picken  (B.,  C.),  J. 
S  K  c.L  D.  J  Smith  (B.,  C.),  J.  S.  Smith  (Z.,P.),  W.  S.  Stalker 
(B  Z  P.  a!  Steven  (Z.,  P.),  A.  G.  Stewart  (B.,  P.)  T.M.  Strang 
fp’’  C  )  R.  Taylor  (Z.,  C.),  C.  P.  Thompson  (B.,  P.),  M.  B.  Thomson 

fZ’Cl’j  S  Townlev  (P.  C.),  J.  Turnbull  (B.,  Z.),  A.  Vost  (B,  Z  ,  P.), 

jl'l  Watson;  M.A.  (B..  C.),  J.  White  (Z.,C.),  M.  W.  Williams  (B  ,  C.), 
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A.  Wilson  (B.,  C.),  W.  Wright  (B.,  C.),  .T.  D.  Young  (B.,  P.).  Women 
candidates:  M  K  H.  Fleming  (B.,  Z.),  H.  M.  Gordon  (B.,  Z.),  M. 
Hardie  (B.,  Z.),  C.  S.  Howden  (B.,  Z.),  J.  S.  B.  Hunter  (B.,  Z.),  I.  L. 
M'Neill  (B.,  Z  ),  M.  A.  Richards  (B.,  Z.),  E.  H.  Smith  (B.,  Z.),  E.  M. 
walker  (P.,  C.). 

The  following  have  passed  the  First  Professional  Examination  (Old 
Regulations)  for  the.degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master 
in  Surgery  (C.M.)  : 

S.  Dunbar,  G.  M.  MacLeod.  Women  candidate  :  M.  J.  G.  Cox. 

The  following  have  passed  the  Second  Professional  Examination  (New 
Regulations)  for  the  degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bache¬ 
lor  of  Surgery  (Ch.B.)  in  the  subject  or  subjects  indicated  after  their  re¬ 
spective  names  (A,  Anatomy;  P.,  Physiology;  M.M.  and  T.,  Materia 
Medica  and  Therapeutics) : 

A.  S.  Allan  (M.M.  and  T.),  J.  Alston  (A.,  P.,  M.M.  and  T.),  G.  MacL. 
Blair  (M.M.  and  T.),  J.  G.  W.  Boleyn  (A.,  P.),  W.  C.  Burns  (A.,  P.), 
D.  L  Cairns  (M  M.  and  T.),  F.  J.  Charteris  (M.M.  and  T.),  G.  Clark 
(A..P.,MM.  andT.),  J.  A.  Clark  (M.M.  andT.),  G.  Coats  (A.,  P., 
M.M.  and  T.),  G.  W.  Coats  (M.M.  and  T.),  J.  D.  Cochran  (M.M.  and 
T.),  J.  M.  Corbett  (A.,  P.,  M.M.  and  T.),  R.  Crawford  (A.,  P.),  J. 
Crow  (A.  P.),  W.  S.  Findlay,  M.A.  (M.M.  and  T.);  J.  F.  Fleming 
(M.M.  and  T.),  A.  A.  Forrester  (M.M.  and  T.),  T.  B.  Garvie  (A.,  P., 
M.M.  and  T.),  T.  Hunter,  M.A.  (A.,  P.)  ;  A.  Lawrie  (P.,  M.M.  and 
T.),A.  M.  Lindsay  (A.,  P.),  J.  W.  Little  (A.,  P.,  M.M.  andT.),  J. 
MacDonald  (M  M.  and  T.),  M.  Macdonald  (A.,  P.),  J.  M  HafHe  (M.M. 
and  T.),  D.  M‘Kail  (M.M.  and  T.),  L.  A.  Mackenzie  (A.,  P.,  M.M., 
andT.),  J.  M'Queen,  M.A.  (M.M.  and  T.) ;  J.  S.  Ormond  (A.,  P., 
M.M.  and  T.),  J.  Reid  (A.,  P.,  M.M.  and  T.),  N.  E.  H.  Scott 
(M.M.  and  T.),  R.  Scott  (A.,  P.).  J.  L.  Simpson  (A.,  P.),  A.  B. 
Sloan  (M.M.  and  T.),  S.  M.  Sloan  (M.M.  and  T.),  D.  S.  Smith  (M.M. 
and  T.),  J.  M‘C.  Stewart  (A.,  P.,  M.M.  and  T.),  D.  S.  Sutherland  (A., 
P.,  M.M.  and  T.),  J.  D.  C.  Swan  (A  ,  P.),  M.  L.  Taylor  (M.M.  and  T.), 
D.  R.  Thomas  (A  ,  M.M.  and  T.),  W.  L.  Thomson  (M.M.  and  T.),  W. 
•T.  A.  Walker  (A.,  P.),  W.  Watson  (M.M.  and  T.),  J.  Wotherspoon  (A., 
P.),  W.  Wyper  (M.M.  and  T.),  D.  J.  Young  (M.M.  and  T.).  Women 
candidates:  D.  A.  Bennett  (A.),  M.  Gardner  (A.,  P,),  J.  Lorimer 
(A.,  P.),  M.  A.  Macfarlane  (A.,  P.),  A.  R.  Robson  (A.,  P.),  C.  L. 
Smith  (A.,  P.),  J.  H.  Smith  (M.M. andT.). 

The  following  have  passed  the  Second  Professional  Examination  (Old 
Regulations)  for  the  degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master 
in  surgery  (C.M.)  : 

A.  P.  Aitken,  W.  Colquhoun,  M.A.;  W.  Duncan,  C.  E.  Fleming,  J. 
Millar,  J.  Rankin,  B.Sc.;  A.  P.  Robertson,  D.  W.  Smith,  A.  J.  T. 
Swann.  Women  candidate :  M.  M.  Pearson. 

The  following  have  passed  the  Third  Professional  Examination  for  the 
degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master  in  Surgery  (C.M.) : 

(A)  Including  Pathology— W.  Allen,  J.  M.  Bonar,  H.  Borland,  W. 
Brown,  J.  Butler,  H.  Calderwood,  B.Sc.;  J.  L.  Carstairs,  M.A.;  T. 
Cochrane,  P.  L.  L.  Craig,  M.A.;  J.  Gardner,  W.  Hansen,  .T.  H.  Lyell, 
A.  Mason,  A.  B.  Mun-ay,  N.  Macnair,  B.Sc.;  R.  Nelson,  W.  S.  Pater¬ 
son,  D.  L.  Stevenson,  M.A.;  H.  H.  Thomson,  A.  C.  Wilson,  B.Sc. 
Women  candidates  :  A.  J.  Anderson,  M.  P.  Graham,  M.  Ransome. 

(B)  Not  including  Pathology  :  D.  M‘G.  Campbell,  J.  A.  C.  Doonan,  J.  S. 
Douglas,  C.  Lowson,  W.  Martin,  M.A.;  J.  I.  MacMillan,  M.A.; 
W.  M‘M.  Pearson,  J.  H.  Rankin,  J.  R.  Ratcliffe,  A.  Robertson,  J. 
Taylor. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  Examiners  have  recommended  that  the  following  candidates  be 
adjudged  to  have  passed  the  undermentioned  examinations : 

M.B.,  B.Ch.,  B.A.O.  Degrees  Examination.— UpTper  Pass:  S.  W.  Carroll, 
Queen’s  College,  Cork  and  Galway ;  *J.  P.  Frengley,  Catholic  Uni¬ 
versity  School  of  Medicine ;  D.  W.  Hewett,  University  of  Edin¬ 
burgh  and  Queen’s  College,  Galway;  A.  A.  F.  McArdle,  B.A., 
Queen’s  College,  Cork  ;  J.  C.  Nixon,  B.A.,  Queen’s  College,  Galway; 
E.  J.  O’Farrell,  Catholic  University  School  of  Medicine  ;  W.  A. 
Osborne,  Queen’s  College,  Belfast.  Pass  :  C.  Blue,  Queen’s  College, 
Belfast;  J.  A.  Clarke,  Queen’s  College,  Cork;  R.  W.  Clements,  B.A., 
University  of  Edinburgh  and  Queen’s  College,  Galway  ;  J.  Crean, 
Catholic  University  School  of  Medicine;  S.  F.  Floyd,  Queen’s 
College,  Belfast;  Amelia  G.  Grogan,  B.A.,  Royal  College  of  Sur¬ 
geons,  Ireland ;  M.  Hynes,  Queen’s  College,  Galway  ;  G.  M.  Irvine, 
B.A.,  Queen’s  College,  Belfast;  J.  McArdle,  Catholic  University 
School  of  Medicine ;  D.  McCarthy,  Queen’s  College,  Cork ;  W.  A. 
McWilliams,  Queen’s  College,  Belfast ;  J.  P.  Maguire,  Queen’s  Col¬ 
leges,  Galway  and  Cork;  A.  E.  Moore,  Queen’s  College,  Cork; 
Lilian  A.  Powell,  Queen’s  College,  Belfast,  and  Royal  College  of 
Surgeons,  Ireland ;  J.  A.  Roughan,  B.A.,  Catholic  University 
School  of  Medicine ;  R.  Watson,  Queen’s  College,  Belfast. 

Candidates  marked  thus  (*)  may  present  themselves  for  the  further 
Examination  in  Honours. 

B.Ch.  Degree  Examination.— 3 .  Browne,  M.D.,  Queen’s  College,  Belfast. 

M.Ch.  Degree  Examination.— A.  G.  Greenway,  M.D„  Queen’s  College, 
Galway;  .T.  xMagrath,  M.D.,  Queen’s  College,  Belfast,  and  University 
College,  London. 

M.A.O.  Degree  Examination.— B.  H.  Creighton,  B.A.,  M.B. 

M.D.  Degree  Examination.— 3 .  Colville,  B.A.,  M.B..  (jueen’s  College,  Bel¬ 
fast;  Katharine  M.  N.  Maguire,  B.A.,  M.B. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES 
OP  PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board 
in  t^e  subjects  indicated. 

Wednesday,  October  9th. 

Anatomy  and  Physiology.— E.  O.  Fuller,  E.  A.  Bullmore,  W.  S.  Sheldon, 
and  A.  E.  Francis,  students  of  University  College,  London  ;  N.  J. 
Roche  and  V.  S.  Partridge,  of  Charing  Cross  Hospital;  C.  L. 
Francia,  B.  E.  G.  Bailey,  E.  N.  Berryman,  A.  H.  Brewer,  and  J.  K. 
S.  Fleming,  of  St.  Bartholomew’s  Hospital;  W.  R.  Cazenove,  H.  P. 
W.  Barrow.  J.  Howells,  and  N.  Williams,  of  Guy’s  Hospital;  F. 
Bawtre),  of  St.  Thomas’s  Hospital;  W.  Meade,  of  St.  George’s 


Hospital;  H.  Hipwell,  of  Middlesex  Hospital;  K.  de  R.  luii 
H.  N.  Harness,  of  King’s  College,  London 

Anatomy  only.—B.  P.  Shanks,  of  University  College,  London  •  ans 
Plummer,  of  King’s  College,  London.  ’  ' 

^  Sixteen  gentlemen  were  referred  in  both  subjects,  and  l  in  Am , 

Thursday,  October  10th. 

Anatomy  and  Physiology.— G.  G.  Campbell,  E.  P.  Court  W  H  Cai 
J.  Dalebrook,  and  N.  H.  Joy,  of  Sc.  Bartholomew’s’  Hospital  ■ 
Tarbet  and  D.  L.  K.  Pritchard,  of  University  College.  Lond’m 
D.  Lewis,  H.  W.  Fox,  and  W.  W.  Harrison,  of  Guy’s  Hospita'n 
C.  Adams,  of  Middlesex  Hospital ;  J.  C.  S.  Oxley,  of  St  Thoilp 
Hospital ;  J.  I.  W.  Morris  and  L.  Lindop.  of  St.  Mary’s  Hosoita  i 
B.  Ainsworth  and  P.  B.  Thompson,  of  St.  George’s  Hospital- 
A.  Beringer,  of  London  Hospital.  ’ 

Anatomy  only.— A.  W.  Penrose,  of  Guy’s  Hospital ;  A.  C.  bird  ofc 
Thomas’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  j 
siology;  W.  Amsden,  of  St.  Bartholomew’s  Hospital  and* 
Cooke’s  School  of  Anatomy  and  Physiology ;  F.  H.  Lawson  ai 
S.  Shave,  of  Middlesex  Hospital ;  E.  J.  Distin  and  J.  J.C.  Hami'i 
of  King’s  College,  London. 

Physiology  only.—G.  H.  Dominy,  of  St.  Thomas’s  Hospital-  and 
Agnew,  of  Charing  Cross  Hospital. 

Twelve  gentlemen  were  referred  in  both  subjects,  l  in  Anatomvr 
and  1  in  Physiology  only.  ■* 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PROSECUTION  UNDER  THE  LUNACY  ACT 
The  recent  conviction  at  the  Birmingham  Quarter  Sessions  of  a  m<u 
man  for  receiving  into  his  house  a  lunatic  without  compliance  wit.t 
provisions  of  the  Lunacy  Acts  will  strengthen  the  hands  of  the  auii 
ties  in  dealing  with  such  infractions  of  the  law,  which,  there  is  •< 
reason  to  believe,  are  far  too  frequent,  and  efforts  to  punish  which  t 
signally  failed  in  some  cases.  In  the  present  case  it  was  even  at 
that  mechanical  means  of  restraint  were  used,  and  no  record  of  it  1> 
a  double  illegality,  if  so.  A  fine  of  £.50  was  imposed,  and  it  was  ont 
Recorder’s  belief  in  the  good  intentions  of  the  defendant  that  savet 
latter  from  prison.  It  was  not  alleged  to  be  a  case  of  a  person  r. 
sane  being  unjustly  deprived  of  personal  liberty  on  the  ground 
sanity,  but  it  was  alleged  to  be,  and  proved  to  be,  an  instance 
insane  person  being  received  into  a  medical  man’s  private  \ 
without  the  proper  legal  proceedings  being  taken  beforehandr 
therefore  was  an  example  of  a  person  properly  detainable  £ 
sane  being  so  detained,  but  in  an  illegal  manner  by  su  i-i 
tion  of  the  law’s  provisions.  Strange  to  say,  the  case  has  < 
made  the  occasion  for  a  diatribe  against  private  asylums;  amd 
cussed  as  if  it  exemplified  improper  reception  and  detention  of  a  ps 
in  a  private  asylum.  Whereas,  in  reality,  the  patient  was  a  fit  and  pj 
person  to  have  been  received  into  a  private  asylum,  into  whic.s 
would,  assuredly,  not  have  been  received  without  the  proper  legah 
cedent  proceedings  and  authority  to  receive,  in  the  form  of  a  recci 
order  under  the  hand  of  a  “  judicial  authority.”  Had  she  been  thuie 
there  would  have  been  “no  case.”  But,  in  certain  quarters,  wh8-\ 
particular  act  is,  or  is  supposed  to  be,  improper  in  the  case  or  treats 
of  lunatics,  or  done  with  regard  to  alleged  lunatics— whether  it  coni 
the  proceedings  of  a  private  individual  not  connected  with  any  id' 
tion  for  the  insane,  or  whether  it  concerns  those  of  a  public  iu.stiti 
for  the  insane— is  coolly  and  irrelevantly  laid  at  the  door  of  p:": 
asylums,  and  with  a  bold  effrontery  which  savours  far  more  of  iinpui 
than  of  ignorance. 


UNPUNCTUAL  PAYMENT  OF  SALARY. 

D.R.B. — We  do  not  think  the  fact  that  our  correspondent’s  salary  liaa 
irregularly  paid  effects  an  alteration  in  the  terms  of  the  agrede 
relating  to  his  employment.  If  the  agreement  provided  for  the  cj 
mination  of  the  employment  on  one  month’s  notice  such  notice  u 
be  quite  sufiicient. 


UNREGISTERED  QUALIFIED  PRACTITIONER. 

Ajax  inquires  whether  a  gentleman  who  took  the  diplomas  of  M.  : 
and  L.8.A.  forty  years  ago  but  has  never  been  registered  is  entitl 
practise  and  charge  for  his  services  ? 

*»*  We  know  of  nothing  to  prevent  the  gentleman  in  question  r 
tising  medicine  and  surgery.  He  could  not  recover  his  fees: 
court  of  law  if  his  non  registration  -were  properly  raised  by  way  ■ 
fence  in  such  action,  but  we  would  not  advise  our  correspond^ 
suggest  that  such  a  course  should  be  taken. 


SUBSTITUTE  OR  SUPPLANTER? 

M.D.  -writes :  A.  and  B.  are  partners.  A,  takes  a  holiday,  and  1 
absence  a  patient  calls  to  see  him,  and  lE  sant  sn  to  B.  (who  is  n- 
the  place).  On  the  way  to  B.  the  patiauj  changes  her  mind,  an^ 
in  to  see  C.,  who  takes  on  the  case  forthwith  without  any  intimatij 
B.  I  may  add  that  A.  has  frequently  helped  C.  (a  young  man),  any 
his  patients  during  his  absence,  but  on  no  occasion  has  he  ber 
unfairly  to  him.  Ought  C.  to  have  handed  the  case  over  to  B.  ? 

***  Personally  annoying  as  would  be  the  patient’s  course  of  actta 
B.  as  a  newcomer,  it  was  a  natural  incident,  more  or  less  commoiw 
practitioners.  At  the  same  time,  and  especially  under  the  circumsf ' 
referred  to,  it  would  have  been  only  courteous  on  the  part  of  C.  to' 
urged  the  patient  to  consult  B.  as  the  partner  of  A.,  failing  top 
which,  then  C.  should  have  acted  as  the  latter’s  substitute,  and  d 
return  home  have  at  once  resigned  the  case  to  him. 
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’he  ninth  French  Congress  of  Surgery  will  be  held  in 
ris  from  October  2l8t  to  2Gth  under  the  presidency  of  Pro- 
sor  Boeckel. 

Ve  are  pleased  to  announce  that  Mr.  Trimmer  has  suffi- 
ntly  recovered  from  the  injuries  inflicted  on  him  by  the 
screants  who  robbed  him  in  Lincoln’s  Inn  Fields,  to  be 
e  to  resume  his  duties  at  the  Royal  College  of  Surgeons. 

’he  late  Mr.  Charles  Cardale  Babington,  Professor  of 
tany  in  the  University  of  Cambridge,  has  bequeathed  the 
ole  of  his  valuable  collection  of  plants  to  the  University, 
is  is  in  addition  to  his  botanical  library,  which  was  pre- 
ited  to  the  University  by  the  late  professor  in  June,  1888, 

I  is  now  in  the  University  Museum. 

'he  first  meeting  of  the  Matrons  Council  for  the  winter 
sion  will  be  held  at  the  rooms  of  the  Medical  Society, 
andos  Street,  Cavendish  Square,  on  Thursday,  October 
h,  at  8.30  p.m.,  when  Miss  Isla  Stewart,  Matron  of  St. 
rtholomew’s  Hospital,  will  open  a  discussion  on  a  Uni- 
m  Curriculum  of  Education  for  Nurses. 

''he  winter  course  of  Lectures  and  Demonstrations  given 
the  staff  of  the  Hospital  for  Consumption  and  Diseases  of 
‘  Chest  commenced  on  Wednesday,  October  9th,  when  Dr. 
uglas  Powell  gave  a  lecture  on  Angina  Pectoris.  Other 
tures  are  given  on  succeeding  Wednesdays  until  De- 
mber  18th. 

^DiNBUEOH  Royal  Infirmary.— The  following  appoint- 
•nts  have  been  made  by  the  managers  House- Physicimis : 
3.  Joseph  E.  Bowes,  Frank  W.  B.  Fitchett.  John  Forbes, 
lliam  J.  Garbutt,  David  M.  Hutton,  Ernest  M.  Skceta,  and 
^derick  Skey  Stanwell.  House-Surgeons:  Drs.  Charles  J. 

II  Aitken,  H.  P.  Barlow,  W.  H.  Bryce,  Henry  F.  J.  Simson, 
i  David  Waterston. 

It  the  Quarterly  Court  of  the  Directors  of  the  Society  for 
lief  of  Widows  and  Orphans  of  Medical  Men  held  on 
tober  9th,  the  President,  Sir  James  Paget  in  the  chair,  two 
vr  members  were  elected.  There  were  no  fresh  applica- 
ns  for  grants ;  applications  for  continued  assistance  were 
id  from  61  widows,  8  orphans,  and  4  orphans  on  the  Cope- 
id  Fund,  and  it  was  determined  that  a  sum  of  £1,182  10s. 
3uld  be  distributed  at  the  next  Court,  subject  to  the  report 
the  visitors.  A  sum  of  £452  was  voted  to  be  given  at 
ristmas,  namely,  £8  each  to  the  51  widows,  £3  each  to  the 
rphans,  and  £5  each  to  the  4  orphans  on  the  Copeland 
nd.  A  grant  of  £20  towards  the  self- maintenance  of  an 
)han  was  made,  and  a  special  grant  of  ten  guineas  was 
^en  to  a  widow.  The  expenses  of  the  quarter  amounted  to 
5  9s. 

lHe  Fifeshire  Medical  Association. — At  the  last  meeting 
this  Association,  held  at  Kirkcaldy,  the  President  (Dr.  J . 
therland  Mackay)  delivered  an  address  upon  Historical 
thology,  with  special  reference  to  the  “  Black  Death  ”  and 
?  Cholera  Epidemic  in  Spain  of  1886,  the  latter  being  de- 
ibed  from  personal  experience.  Reference  was  then  made 
the  high  mortality  from  preventable  diseases  in  Great 
itain,  and  an  appeal  made  to  assist  in  diminishing  this 
ste  of  life.  The  President  then  moved  a  resolution  to  the 
ect  that  the  holder  of  a  “  Medical  Aid  ”  Society’s  appoint- 
“nt  should  be  ineligible  for  membership.  After  some  in- 
tnal  discussion,  entirely  in  favour  of  the  proposition,  it 
8  determined  to  make  some  further  inquiries  as  to  the 
itude  of  the  General  Medical  Council  in  respect  to  such 
pointments.  The  following  ofiicers  were  elected  for  the  en- 
ing  year -.—President :  Dr.  William  Stuart,  Palm,  Largs. 
te- President :  Dr.  Aitken,  Buckhaven.  Honorary  Treasurer : 
■  A.  G.  Macdonald.  Cupar.  Honorary  Secretary:  Dr. 
'Uglas,  Cupar.  Council:  Drs.  D.  Hamilton,  Kyle,  and 
intington,  St.  Andrews,  and  Dr.  Hamilton,  Guardbridge. 
"'nteance  Scholarships. — At  St.  George’s  Hospital  an 
trance  scholarship  in  Arts  of  the  value  of  £145  has  been 
aided  to  Mr.  Thomas  Crisp  English,  and  scholarships  in 
ta  of  the  value  of  £50  to  Mr.  Henry  Ayrton  Chaplin,  Mr. 
ibrooke  Frank  Cope,  and  Mr.  Lawrence  Jones.  Entrance 
lolarships  in  Science  of)  the  value  of  £85  were  awarded  to 
.  Herbert  Stringfellow  Pendlebury,  B.A.,  of  Pembroke 


College,  Cambridge;  to  Mr.  Henry  Goodridge  Deller,  B.A., 
of  Trinity  College,  Cambridge ;  and  to  Mr.  John  Howell 
Evans,  B.A.,  Oxford.  The  two  last-named  were  bracketed 
equal,  but  owing  to  the  excellence  of  their  papers  a  full 
scholarship  was  awarded  to  each. — At  King’s  College,  Lon¬ 
don,  the  Warneford  Scholarship  of  £25  for  three  years  has 
been  awarded  to  Mr.  R.  N.  Batterbury,  and  scholarships  of 
similar  amount  for  two  years  to  Mr.  J .  G.  Pritchard  and  Mr.  H. 
G.  Wright.  The  Clothworkers  Company’s  exhibitions  have 
been  awarded  to  Mr.  C.  F.  Mott  (£30  for  two  years)  and  Mr. 
R.  H.  C.  Gompertz  and  Mr.  C.  L.  Cartwright  (£20  for  two 
years).  The  Sambrooke  Exhibitions  have  been  gained  by  Mr. 
iST.  L.  Stuart  (£60)  and  Mr.  A.  C.  Williams  (£40). — From  a 
revised  list  issued  by  St.  Mary’s  Hospital  Medical  School 
it  appears  that  an  exhibition  of  £26  5s.  has  been  awarded  to 
Mr.  A.  Ferguson  MacCallan,  B.A.,  Christ’s  College,  Cam¬ 
bridge,  and  that  the  three  Natural  Science  Scholarships  of  50 
guineas  each  were  awarded  to  Mr.  E.  W.  Holyoak,  Mr.  A.  F. 
Hayden,  and  Mr.  J.  Tattersall. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced : 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  77  and  79,  Gloucester  Street, 
S.W.— Surgeon  to  Out-patients;  must  be  F.R.C.S.Eng.  Applications 
to  the  Honorary  Secretary  by  November  2nd. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILD¬ 
REN.— Resident  Medical  Officer  and  Resident  Surgical  Officer. 
Salaries,  £70  and  £50  respectively,  with  board,  washing,  and  attend¬ 
ance  at  the  institution.  Applications  to  the  Secretary,  Children’s 
Hospital,  Steelhouse  Lane,  Birmingham,  by  November  5th. 

BOROUGH  OF  SCARBOROUGH.— Medical  Officer  of  Health.  Salary 
for  the  first  year,  £325,  for  the  second,  £350,  and  for  the  third  and 
following  year,  £375.  Will  be  required  to  act  as  Public  Analyst  at  a 
further  salary  of  £25  per  annum.  Not  less  than  25  or  more  than  40 
years  of  age.  Applications  to  John  T.  Graham,  Town  Clerk,  Town 
Hall,  Scarborough,  by  October  2lst. 

BRISTOL  EYE  HOSPITAL,  Lower  Maudlin  Street.— Third  Honorary 
Assistant  Surgeon.  Applications  to  T.  Hampton,  Secretary,  before 
October  26th. 

CARLISLE  DISPENSARY,  Carlisle.— House-Surgeon.  Salary,  £130  per 
annum, with  apartments,  not  board.  Applications  to  Mr.  G.  A.  Light- 
foot,  Honorary  Secretary,  14,  Bank  Street,  Carlisle,  by  October  29th. 

CATERHAM  ASYLUM.— Second  Assistant  Medical  Officer  under  Metro- 
politan  Asylums  Board.  Must  not  exceed  35  years  of  age,  and  duly 
registered  and  qualified  to  practise  both  medicine  and  surgery  in 
England.  Will  be  subject  to  annual  election  after  the  completion  of 
his  third  year  of  office.  Salary,  £120  per  annum,  rising  £10  annually 
to  £150.  Forms  of  application  may  be  obtained  at  the  Offices  of 
the  Board,  Norfolk  House,  Norfolk  Street,  Strand,  W.C.  Applications 
and  testimonials  to  T.  Buncombe  Mann,  Clerk  to  the  Board,  before 


October  30th. 

IHORLEY  DISPENSARY  AND  COTTAGE  HOSPITAL.— House-Surgeon. 
Must  be  legally  qualified  to  practise  both  medicine  and  surgery. 
Salary,  commencing  £80  per  annum,  with  board  and  lodging.  Appli¬ 
cations  and  testimonials  to  Rev.  Thomas  Lund,  Honorary  Secretary, 
before  October  24th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  Shadwell,  E.— Assistant  Physician  to  see 
out-patients.  Must  be  FeUow  or  Member  of  the  Royal  College  of 
Physicians  of  London.  Applications  to  Thomas  Hayes,  Secretary, 
by  October  26th. 

EAST  RIDING  LUNATIC  ASYLUM,  Beverley.— Assistant  Medical  Officer 
unmarried;  age  between  23  and  30.  Salary,  £100  ^r  annum,  with 
board,  lodging,  and  washing.  Applications  to  C.  W.  Hobson,  Clerk  to 
Visiting  Committee,  by  October  2lst. 

lENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  No  salary,  but  residence,  board,  and 
washing  provided.  Applications  to  Howard  J.  Collins,  House- 
Governor,  by  October  26th.  ^  ^  ^ 

5LASGOW  MATERNITY  HOSPITAL.— Obstetric  Physician'and  Assistant 
Obstetric  Physician.  Applications  to  Arthur  Forbes,  Secretary,  146, 
Buchanan  Street,  Glasgow,  by  November  8th. 

lUEST  HOSPITAL,  Dudley.— Assistant  Resident  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Board,  lodging,  and  washing  in  hospital. 
No  salary.  Applications  to  the  Secretary. 

lORNCASTLE  URBAN  DISTRICT  COUNCIL. -Medical  Officer  of  He£th. 
Appointment  for  one  year.  Salary,  £40  per  annum.  Applications  to 
John  Panton,  J.P..  Chairman  of  the  Council,  by  October  31st. 

I03PITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W  C  — House-Physician  and  also  House-Surgeon  ;  unmarried.  A;^ 
pointment  for  six  months.  Salaries,  £20  each,  with  board  and 
residence  in  the  hospital.  Applications  and  testimonials  to  the 
Secretary  before  October  29th. 

JULL  BOROUGH  ASYLUM.-Assistant  Medical  Officer.  Must  be  regis¬ 
tered,  unmarried,  and  not  more  than  30  years  of  age.  Sala^  £100 
per  annum,  with  board  (no  liquors),  lodging,  and  washing.  Applica¬ 
tions  and  testimonials,  endorsed  Asylum  Medical  Officer,  to  the 
Town  Clerk,  Town  Hall,  Hull,  by  October  30th. 

MANCHESTER  AND  SALFORD  HOSPITAL  FOR  SKIN  DISEASES.— 
Non-Resident  Assistant  Medical  Officer.  Salary,  £50  per  annum. 
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Applications  to  R.  Stonex,  Secretary,  22,  St.  Mary’s  Gate,  Manchester, 
before  October  28th. 

KORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Resident 
Medical  OfiBcer  and  Assistant  Resident  Medical  OSicer.  Appoint¬ 
ments  for  six  months.  Salary  at  the  rate  of  £50  per  annum  attached 
to  the  senior  post.  Applications  to  Alfred  Craske,  Secretary,  by 
October  28th. 

NOTTINGHAM  GENERAL  DISPENSARY.— Junior  Assistant  Resident 
Surgeon.  Appointment  for  six  months.  Salary  at  the  rate  of  £120 
per  annum,  with  rooms,  fire,  and  attendance.  Applications  to  the 
Resident  Surgeon,  Broad  Street,  Nottingham,  by  October  22nd. 

OLDHAM  INFIRMARY.— Junior  House-Surgeon  ;  doubly  qualified. 
Salary.  £50  per  annum,  with  board  and  residence.  Applications  to 
E.  L.  Blake,  Secretary,  by  October  22nd. 

PARISH  OF  DURNESS,  Sutherlandshire.— Medical  Officer.  Guaranteed 
salary,  £150  per  annum,  with  practice,  free  house,  and  garden.  Ap¬ 
plications  to  Robert  Sutherland,  Inspector  of  Poor,  Durness,  by  Oc¬ 
tober  19th. 

ROYAL  BERKS  HOSPITAL.— Consulting  Dentist ;  must  be  registered 
Licentiate  in  Dental  Surgery.  Applications  to  the  Secretary  ten  days 
before  the  election  on  November  5th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfi elds. —Assistant 
Surgeon.  Applications  to  the  Secretary  by  October  29th. 

RURAL  DISTRICTS  OF  BUNTINGFORD,  HADHAM,  HERTFORD, 
STANSTED.  AND  WARE,  AND  THE  URBAN  DISTRICTS  OF 
BISHOPS  STORTFORD,  HERTFORD,  HODDESDON,  AND  WARE.— 
Medical  Officer  of  Health;  must  devote  his  whole  time  to  the  office. 
Salary,  £(5oo  per  annum,  including  travelling  and  other  expenses. 
Applications  to  George  H.  Gisby,  Clerk  to  the  Joint  Committee, 
Council  Office,  Baldock  Street,  Ware,  Herts,  by  October  21st. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street, 
Cavendish  Square.— Assistant  Resident  Medical  Officer;  doubly 
qualified.  Appointment  for  six  months.  Salary  at  the  rate  of  £50 
per  annum,  with  furnished  apartments,  attendance,  coal,  and  light. 
Applications  to  the  Directors  by  October  .31st. 

STOCKTON  AND  THORNABY  HOSPITAL,  Stockton-on-Tees.— House- 
Surgeon  (non-resident) ;  doubly  qualified.  Must  reside  near  the 
hospital,  and  devote  the  whole  of  his  time  to  the  institution.  Salary, 
£200  per  annum.  Applications  and  testimonials  to  H.  G.  Sanderson, 
Secretary,  by  November  5th. 

STOURBRIDGE  DISPENSARY,— House-Surgeon  and  Secretary.  Salary, 
£120  per  annum,  increasing  £5  a  year  to  £1.30,  with  furnished  rooms, 
coal,  gas,  and  extra  allowance  of  £25  for  travelling  expenses.  Applica¬ 
tions  to  the  Honorary  Secretary,  T.  F.  Bland,  The  Firs,  Norton,  Stour¬ 
bridge  by  October  24th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Fourth  Resident  Medical 
Officer,  doubly  qualified,  unmarried,  and  under  30  years  of  age. 
Salary  not  exceeding  £30  per  annum,  with  board,  washing,  and  resi¬ 
dence  in  the  hospital.  Applications  to  the  Secretary  by  October 
23rd. 


MEDICAL  APPOINTMENTS. 

Bevan,  Richard,  L.R.C.P.Lond.,  M.R  C.S.Eng..  reappointed  Medical  Offi¬ 
cer  for  the  No.  l  District  of  the  Romney  Marsh  Rural  District. 

Cane,  Leonard,  M.D.Lond.,  B.S.,  appointed  Physician  to  Peterborough 
Infirmary,  vice  Dr.  W.  E.  Paley,  deceased. 

Cheistie,  J.  MacNaughtan,  M.B.,  C.M.Glasg.,  L.M.(Rot.  Hosp.  Dubl.),  ap¬ 
pointed  an  Honorary  Surgeon  to  the  New  Plymouth  Hospital,  New 
Zealand. 

Cotton,  Charles,  F.R.C.P.Edin.,  appointed  Physician  to  the  Seamans’  In¬ 
firmary  and  General  Hospital,  Ramsgate. 

Daglish,  Richard  R.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
for  the  Brooklane  District  and  the  Workhouse  of  the  Romney  Marsh 
Rural  District. 

Deacon,  J.  G.,M.D.,  M.Ch.,  D.P.H.,  L.A.H.,  appointed  Medical  Officer 
for  the  No.  4  District  of  the  Croydon  Union,  vice  Dr.  Perkins-Case, 
deceased. 

Fletcher,  James  L.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of 
Health  to  the  South  Darley  Urban  District,  vice  M.  II.  F.  Cantrell, 
L.R.C.P.Edin.,  M.R.C.S.,  resigned. 

Gaeeod,  Thomas  A.,  M.D.Edin.,  appointed  Physician  to  the  Newport 
and  County  Infirmary,  vice  Ben.  Davies,  M.D.,  deceased. 

Gilbert,  John,  L.R  C.S.I.,  L.M.,  L.A.H. Dubl.,  appointed  Medical  Officer 
for  the  Cruskeen  Dispensary  District. 

Hick,  Henry,  L.R  C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
for  the  New  Romney  District  of  the  Romney  Marsh  Rural  District. 

Hill,  Charles  Alex.,  M.B.,  B.C.,  B.A.Cantab.,  M.R.C.S.Eng.  L.R.C.P.Lond., 
appointed  Obstetric  Assistant  to  St.  George’s  Hospital. 

Jones,  J.  Howard,  appointed  Medical  Officer  of  Health  to  the  Newport 
County  Council. 

Parham,  W.  M.,  M.D.Edin.,  M.B.,  C.M.,  appointed  Medical  Officer  for  the 
Workhouse  of  the  Brecknock  Union,  vice  J.  Williams,  resigned. 

Pern,  Dr.  Edgar  C.,  appointed  Medical  Officer  of  Health  to  the  Droxford 
Rural  District  Council,  vice  B.  N.  Earle,  M.D.Camb.,  D.P.H. 

Phillips,  J.  N.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  to  the  Cannock  Urban  District  Council,  vice  J.  C.  Blackford, 
resigned. 

Renton,  W.,  L.R.C.P.Edin.,  L.R.C.S.Edin.,  L.M.,  L.S.A.Lond.,  appointed 
Clinical  Assistant  to  the  South  London  Royal  Ophthalmic  Hospital. 

Rigg,  S.  E.,  M.R.C.S..  L.R.C.P.,  appointed  House-Surgeon  to  the  Royal 
United  Hospital,  Bath,  vice  W.  A.  Sharpin. 

Rutherford,  W.  A.,  M.B.,  C.M.Edin.,  late  House-Surgeon  to  the  Mor¬ 
peth  Dispensary,  appointed  House-Surgeon  to  the  County  Hospital, 
Durham. 


TAYLOR,  H.  S  ,  M.R.C.S.,  L.R.C.P.,  appointed  Senior  House-Surgeon  to 
Clayton  Hospital,  Wakefield. 

Thomson,  St.  Clair,  M.D.,  F.R.C.S.,  appointed  Assistant  Surgeon  to 
Royal  Ear  Hospital,  Frith  Street,  Soho  Square. 

Tippett,  Sydney,  M.R.C.S.,  L.R.C.P.,  appointed  Senior  House-Surgeon' 
the  Westminster  Hospital. 

Walker,  W.  W.,  B.A.,  M.B.,  B.C. Cantab.,  appointed  Assistant  Physic) 
to  the  Peterborough  Dispensary  and  Infirmary.  ' 

Webb,  A.  L.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon  to 
Clayton  Hospital,  Wakefield. 

Wilson,  J.  H.,  M.D.,  B.S.Durh.,  appointed  Medical  Officer  of  Health 
the  Standish-with-Langtree  Urban  Sanitary  District,  and  Medil 
Officer  for  the  Standish  District  of  the  Wigan  Union,  vice  J. 
Marsden,  M.R.C.S.,  L.S.A. 


DIAEY  FOR  NEXT  WEEK. 


mONDAT. 

London  Post-Graduate  Course,  London  Throat  Hospital,  Great  P' 
land  Street,  8  p.m.  Mr.  George  Stoker :  Chronic  GlandiJ; 
Disease  of  the  Naso-pharynx. 

TUESDAT. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— i, 
Craig:  Delusional  Insanity. 

The  Clinical  Museum,  21l,  Groat  Portland  Street.— Open  at  2  Pi, 
Lecture  at  4.  , 

Royal  Medical  and  ChirurgicAl  Society,  8.30  p.m.— Dr.  Frede 
Hewitt  and  Mr.  A.  M.  Sheiiu  :  un  Posture  in  its  Relatr 
to  Surgical  Operations  under  Anaesthetics. 

WEDNESDAY. 

West  London  Hospital,  Hammersmith,  W.,  5  p.m.— Mr.  Keetley:  ij; 
gical  Cases  (Post-graduate  course). 

Hospital  for  Consumption,  Brompton,  4  p.m.— Dr.  T.  H.  Green:  i 
Pleural  Effusion. 

Hunterian  Society,  8  30  p.m.— First  Hunterian  Society’s  Lecture. 

G.  Sims  Woodhead :  On  the  Probable  Limitationsi 
Serumtherapy. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Squs 
W.C.,  3  P.M.— Lecture  by  Dr.  Beevor. 

THCRSDAY. 

London  Post-Graduate  Course,  Hospital  for  the  Paralysed  and 

leptic.  Queen  Square,  2  p.m.— Dr.  Buzzard:  Cases  inj' 
Hospital.  Hospital  for  Sick  Children,  Great  Ormw 
Street,  3  30  p.m.- Mr.  C.  A.  Ballance:  Selected  Surgi 
Cases.  Central  London  Sick  Asylum,  Cleveland  Str!: 
5.30  P.M.  Mr.  Pearce  Gould :  Cases  in  the  Wards.  ; 

I 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  Kin 
College.  3  to  5  P.M. —Professor  Crookshank :  Lectu 
Anthrax  and  Malignant  Gidema.  Practical  Work;  Sti 
ing  Sections.  I 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.i- 
Iniroductory  Address  by  the  President.  Papers  :-f 
Radeliffe  Crocker:  Impetigo  Contagiosa  Gyrata.  Mrf 
W.  Parker :  Sequel  to  a  case  of  Removal  of  the  Right  i 
tella;  recurrence  after  six  years  in  the  iliac  glan 
death.  Dr.  A.  Wilson:  The  Treatment  of  Acute  tleiji 
Effusion  by  Incision.  Mr.  C.  Mansell  Moullin ;  Suprapi]' 
Cystotomy  and  Prostatectomy  in  Cases  of  Multiple  Calci 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  ll  t.M.-- 
Craig:  Stupor,  catalepsy,  Katatonia,  Dementia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deathi 
3s.  Gd.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  . 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertioi;'. 
the  current  issue. 

BIRTHS. 

Fitch.— On  the  4th  inst.,  at  Churchgate  House,  Chadderley  Corbett,  Ijl 
derminster,  the  wife  of  Dennis  Fitch,  M.R.C.S.,  of  a  daughter.  i 
Hudson.— On  Friday,  the  llth  inst.,  at  16,  Harley  Street,  Cavencl 
Square,  W.,  the  wife  of  C.  E.  Leopold  B.  Hudson,  F.R.C.S.,  of  a  soi] 

Langford -Jones. —On  the  6th  inst.,  at  Tan-y-Graig,  Bangor,  the  wif(' 

Alderman  R.  Langford- Jones,  M.R.C.S.Eng.,  Mayor  of  Bangor,  G 
daughter. 

MARRIAGE. 

Slater— Gill.— On  October  14th,  at  LinkinhornB  Parish  Church,  C'l 
wall,  by  the  Rev,  Norman  Leslie  Bicknell,  M.A.,  HowarU  v.ia|r 
M.R.C.S.,  L.R.C.P.Lond.,  second  son  of  Daniel  Slater,  M  A.,  of  Chevc. 
Hall,  Plymouth,  to  Susanna  Josephine  (Phenie),  younger  daugntej' 
the  late  Joseph  Gill,  of  Bath.  No  cards.  ; 

DEATH.  _  ; 

Thompson.— On  September  26th,  at  Clyde  House  Cradley,  of 

ease,  Wesley  Hayes  Thompson,  M.D. Durham,  L.R.C.P.,  L.R.c.a.iiU' 
aged  45  years. 


10.  iw.’i.] 
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,ETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

ICATIONS  FOB  THE  CUBHENT  WEEK’S  JOUBNAL  SHOULD  BEACH 
rvil'E  NOT  LATEB  THAN  MIDDAY  POST  ON  WEDNESDAY.  TBLB- 
CAN  be  Received  on  Thdesday  Morning. 

ICATIONS  respecting  Editorial  matters  should  be  addressed  to  the 
429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
livery  of  the  Joubnal,  etc.,  should  bo  addressed  to  the  Manager, 
Office,  429,  Strand,  W.C.,  London. 

5  desiring  reprints  of  their  articles  published  In  the  Bbitish 
al  Joubnal  are  requested  to  communicate  beforehand  with  the 
er,  429,  Strand,  W.C. 

■ondknts  who  wish  notice  to  be  taken  of  their  communications 
I  authenticate  them  with  their  names— of  course  not  necessarily 
Dllcation. 

’ONDENTS  not  answered  are  requested  to  look  to  the  Notices  to 
pendents  of  the  following  week. 

BIPTS  FOBWABDED  TO  THE  OFFICE  OF  THIS  JOUBNAL  CANNOT 
ANY  ClBCUMSTANCES  BE  RETUBNED. 

to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
al  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 
of  the  Joubnal,  and  not  to  his  private  house. 

Health  Depabtment.— We  shall  be  much  obliged  to  Medical 
8  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
is,  favour  us  with  duplicate  copies. 


'iueries,  answers,  and  communications  relating  to  subjects  to  which 
'epartmenis  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be 
der  their  respective  headings. 

aiTERIES. 


c  asks  what  St.  Polten’s  lotion  for  eczema  is  composed  of. 

isks  what  are  the  best  books  to  get  for  giving  the  nursing  lectures 
men  under  St.  John  Ambulance. 

s  asks  for  advice  as  to  the  drugs,  clothing,  etc.,  to  take  to  South 
.  Any  other  information  will  be  appreciated. 

cs  how  hot  salt  water  baths  may  best  be  obtained  in  London  for 
iut ;  and,  if  these  cannot  be  obtained,  how  best  to  substitute  them 
le. 

t  will  be  much  obliged  for  information  regarding  the  use  of 
icity  in  stimulating  the  growth  of  hair,  in  premature  baldness 
ample,  a  cheap  but  effective  battery ;  kind  and  strength  of 
it  to  be  used,  and  method  of  application  of  the  poles. 

Nailbiting. 

J  OF  B.M. Assoc,  asks  for  advice  in  preventing  a  girl,  aged  lOyears, 
biting  her  nails.  The  child  herself  is  very  anxious  to  stop  this 
ibit. 

Petboleum  Locomotives. 

3ks  whether  the  petroleum  motor  has  as  yet  been  applied  to 
les  in  this  country,  either  instead  of  or  in  aid  of  pedalling.  It 
be  a  great  boon  to  many  country  practitioners  in  going  distant 
3  to  have  an  auxiliary  power  to  turn  on  when  the  rider  is  tired, 
probably  would  not  be  very  prominently  in  contravention  of  the 

Recoveby  of  Small  Debts. 

ks  for  experience  as  to  the  best  method  of  dealing  with  small  bad 
among  the  working  class.  Sums  from  2s.  6d.  to  £1  are  often  run 
1(1 1  find  are  very  difficult  to  collect.  This  is  especially  the  case 
he  smaller  sums,  where  people  have  one  or  two  visits  only. 

Ambulance  Lectubes. 

writes  :  I  have  been  asked  to  give  some  ambulance  lectures  in 
iction  with  the  Technical  Education  Committee,  about  twelve  in 
mrse.  whatis  the  best  book  to  recommend  mv  class  to  read  ?  I 
.John’s  First  Aid.  but  I  judge  that  hardly  sufficient  for  my  pur- 
Also,  where  could  I  hire  a  mannakin  to  illustrate  anatomical 
•es,  and  approximate  cost  ? 

Manual  of  Ainbidance,  by  J.  Scott  Riddell,  published  by  Griffin, 
r  Street,  is  a  very  good  one,  but  there  are  many  others.  We  are 
varethat  any  suitable  mannakins  are  to  be  had.  Our  correspon- 
3  advised  to  purchase  a  skeleton,  which  can  be  got  at  Kimpton’s, 
bur  Street,  or  many  other  medical  booksellers  or  instrument 
rs,  at  a  cost  from  £3  10s.  to  £6  6s.  or  more.  The  diagrams  pub- 
Iby  the  Science  and  Art  Department  for  their  lectures,  three  in 
er  (the  Muscles,  the  Vessels,  and  the  Viscera),  will  be  found  use- 
)st  about  £1  each. 

College  Hebaldby. 

asks  where  he  can  find  a  correct  heraldic  description  of  the  arms 
'sts  of  the  various  medical  corporations,  such  as  the  Colleges  of 
ons  and  Physicians,  the  Faculty  of  Physicians  and  Surgeons, 
ow,  etc.,  or  where  paintings  of  their  crests  could  be  obtained. 
There  is  no  book  with  which  we  are  acquainted  containing  a 
"t  heraldic  description  of  the  arms  and  crests  of  the  various 
»1  corporations.  The  arms  of  the  Barbers  and  Surgeons  will  be 
I  in  Mr.  Sidney  Young’s  Annals.  There  is  a  description  of  those 
8  Royal  College  of  Physicians  in  Munk’s  Roll,  vol.  iii,  p.  318,  and  a 


woodcut  of  these  on  the  title-page  of  the  TAst  of  Fellows.  The  armorial 
bearings  of  the  Royal  College  of  Surgeons  of  England  are  described 
and  figured  in  the  College  Calendar  as  a  note  to  section  l  of  the  Bye¬ 
laws.  Sir  Charles  Cameron  gives  an  account  of  the  arms  of  the  Royal 
College  of  Surgeons  in  Ireland  in  his  History  of  the  College,  p.  65.  For 
an  accurate  description  and,  for  paintings  of  these  coats  of  arms,  our 
correspondent  will  probably  find  it  necessary  to  apply  to  the  secretaries 
of  the  various  corporations. 


Textbooks  of  Physiology. 

T.  F.  writes  ;  I  am  anxious  to  re- read  the  subject  of  physiology.  Would 
you  mention  the  best  book  for  the  purpose— one  including  the  latest 
discoveries  ? 

We  would  recommend  our  correspondent  to  read  the  last  edition 
of  any  of  the  standard  works  on  physiology,  namely,  A  Textbook  of  Phy¬ 
siology,  by  M.  Foster,  M.A.,  M.D.,  London  ;  Macmillan  and  Co.;  A  Text¬ 
book  of  Human  Physiology,  by  Dr.  L.  Landois  and  W.  Stirling,  M.D., 
2  vols.  London :  C.  Griffin  and  Co.  (42s.) ;  An  Introduction  to  Human 
Physiology,  by  A.  D.  Waller,  M.D.  London  :  Longmans,  Green,  and  Co. 
(18s.) ;  Manual  of  Physiology,  by  G.  F.  Yeo.  London:  J.  and  A.  Churchill. 
(14s.) ;  Elements  of  Human  Physiology,  by  E.  H.  Starling.  London  :  J.  and 
A.  Churchill.  (7s.  6d  )  The  three  last  named  are  works  in  one  volume, 
and  so  one  of  these  would  probably  suit  our  correspondent’s  purpose 
best. 


ANSWERS. 


H.  A.  C.  should  communicate  with  the  authorities  of  the  St.  John  Ambu¬ 
lance  Association,  St.  John’s  Gate,  Clerkenwell. 

Candidates  and  False  Teeth. 

Medicus.— False  teeth  have  not  hitherto  been  held  a  disqualification  in 
candidates  for  the  Indian  Medical  Service,  provided,  of  course,  that  a 
sufficient  number  of  sound  natural  teeth  remain. 

The  Inunction  of  Mebcuby. 

C.  M.  J.,  in  reply  to  “  High  Peak,”  recommends  the  white  precipitate 
ointment  of  the  London  Pharmacopeia  spread  on  linen  4  by  3  inches 
applied  to  the  soles  of  the  feet  every  morning.  This  gives  no  indica¬ 
tion  of  treatment,  and  is  preferable  to  blue  ointment.  “  C.  M.  J.”  adds 
that  he  has  used  it  for  years. 

Hospital  Appointments. 

E.  H.  C.,  J.  S.  B.,  D.  S.— There  is  very  little  doubt  that  if  any  appointment 
were  made  contrary  to  rules  duly  passed,  in  accordance  with  the  deed 
by  which  the  hospital  is  incorporated,  such  appointment  would  be 
voidable ;  but  it  is  probably  very  rarely  the  case  that  rules  regarding 
the  appointment  of  house-surgeons  are  of  such  a  fundamental  nature, 
or  that  they  are  so  strictly  worded  as  to  make  it  possible  to  prove  that 
such  an  abuse  as  is  described  by  our  correspondent  is,  in  fact,  contrary 
to  the  deed.  Unless  the  matter  were  taken  up  by  an  influential 
governor,  we  doubt  whether  good  would  result  by  any  attempt  to  bring 
the  matter  to  the  test  of  law. 

Indecent  Litebatube  and  the  Police. 

A  Cobeespondent  has  sent  us  a  number  of  advertisements  cut  from  a 
local  provincial  paper,  and  also  a  circular  from  a  publisher  containing 
notices  of  books  which  he  considers,  and  probably  quite  correctly,  to 
be  of  an  improper  nature.  The  suppression  of  the  circulation  of  such 
literature  is  a  matter  of  police  administration,  and,  if  the  police  do 
not  see  their  way  to  interfere,  we  apprehend  that  it  is  not  within  our 
power  to  take  any  useful  action.  Our  correspondent  sends  us  also  a 
volume,  apparently  a  reprint  of  a  work  issued  many  years  ago, 
containing  a  great  deal  of  matter  which  might  pander  to  the  prurient 
mind.  However  objectionable  it  may  be  that  such  works  should  be 
placed  in  the  hands  of  the  general  public,  we  fear  that  no  remedy  is  to 
be  found  except  through  the  action  of  the  police. 

Ships’  Suegeons. 

SUBGEON  R.M.S.P.Co.  writes:  In  reply  to  “C.M.B.,”who  inquires  about 
the  duties,  etc.,  of  a  ship’s  surgeon,  I  would  recommend  him  to  apply 
personally  with  copies  of  his  testimonials  at  the  offices  of  the  different 
shipping  companies  ;  an  introduction  to  one  of  the  directors  or  managers 
is  of  great  advantage,  in  fact  almost  indispensable.  Pay  averages  £8  to 
£10  a  month  in  the  better  class  companies,  some  of  the  smaller  ones  not 
giving  any  salary,  but  allowing  the  surgeon  to  charge  passengers  for 
attendance.  In  most  he  must  supply  a  complete  outfit  of  uniform,  etc., 
and  in  some  he  has  also  to  supply  instruments.  The  duties  are  to  attend 
gratuitously  all  passengers  and  members  of  the  crew  who  may  require 
his  services,  and  generally  to  supervise  the  sanitary  condition  of  the 
ship.  He  is  subordinate  only  to  the  captain.  He  must  not  expect  a 
berth  without  waiting  some  months. 


NOTES,  lEFTERS,  Etc. 


Tbeasobe  Teove. 

The  custom  of  placing  paper  money  between  the  leaves  of  a  book  for 
safety,  particularly  in  books  which  are  not  likely  to  attract  much  atten¬ 
tion,  and  forgetting  all  about  it,  was  exemplified  not  long  ago  when  a 
Turin  physician  came  upon  a  treasure  of  40,000  lire.  The  physician  had 
to  refer  to  a  book  upon  clinics  which  was  in  a  bookcase  in  a  library  be¬ 
longing  to  the  family  of  Dr.  Giordano,  who  had  been  dead  some  two  years. 
This  wonderful  book  contained  some  Italian  rentes  and  a  receipt  for  a 
deposit  at  the  Banca  d’ltalia,  altogether  of  the  value  of  the  above- 
named  sum.  The  papers  were  of  course  handed  over  to  the  family  of 
the  late  doctor. 
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LETTERS,  NOTES,  Etc. 


[OCT.  10,  1  i 


Medical  Registration. 

M.D.  writes:  Your  notice  under  this  heading  is  a  timely  one,  and  may 
save  much  annoyance.  Several  years  ago  I  moved  into  another  street 
a  few  hundred  yards  distant  from  my  former  residence,  and  not  being 
aware  of  the  remarkable  habit  of  the  General  Medical  Council,  had  not 
intimated  my  change  of  residence.  I  have  reason  to  believe  that  all 
my  letters  were  forwarded,  but  I  never  received  a  line  from  the  Coun¬ 
cil,  and  was  therefore  much  surprised  to  find  that  my  name  did  not 
appear  in  the  Register.  To  me  this  was  of  no  moment,  but  to  many  it 
might  have  been  of  serious  importance.  Is  it  not  strange.  Sir,  that  the 
communication,  if  sent— which  in  my  own  case  I  do  not  believe  it  was 
—should  not  have  been  registered  ? 

Waterborne  Cholera. 

Brigade-Surgeon  E.  D.  Tomlinson,  M.D.  (retired  pay),  writes :  In  a 
paper  in  the  October  number  oi  the  English  Illustrated  Magazine,  there 
is  an  account  of  an  “interviewing”  of  Mr.  Carl  Hagenbeck,  who.it 
appears,  was  the  exhibitor  of  the  East  African  show  at  the  Crystal 
Palace,  and  he  is  also  the  proprietor  of  the  zoological  gardens  at  Ham¬ 
burg,  and  from  the  account  of  the  interview  I  take  the  following  ex¬ 
tract  :  “  But  perhaps  the  most  interesting  of  Mr.  Hagenbeck’s  many 
interesting  observations  on  the  health  of  his  animals  was  made  apropos 
of  the  cholera  epidemic  at  Hamburg.  Before  the  cholera  reached  the 
human  inhabitants,  the  inmates  of  his  gardens  were  attacked  by  it. 
They  had  violent  cramps  and  other  choleraic  symptoms,  and  in  a  short 
time  sixty  animals  died.  He  stopped  the  epidemic,  which  was  clearly 
choleraic,  by  boiling  all  the  water  given  them  to  drink,  a  precaution 
which,  if  observed  by  the  crowded  population  near  the  Hamburg 
docks,  might  have  prevented  the  epidemic  which  attacked  them  a 
month  later.”  This  statement  is  interesting  as  supporting  Mr.  Ernest 
Hart’s  opinion. 

Military  Sanitation  in  Indi.a. 

A  Correspondent  of  the  United  Service  ffaselie,  signing  himself  “  Pan¬ 
jabi,  ’  writes  :  “  I  was  in  Rawal  Pindi  (Punjab)  three  or  four  years  ago 
when  General  Luck  commanded  the  division  for  six  months.  He  and 
Brigade-Surgeon  Churchill  were  most  energetic  in  pushing  the  pure 
water  supply  on ;  indeed,  I  believe  we  were  saved  that  year  from  an 
awful  epidemic  of  cholera  in  the  cantonment  through  their  zeal.  I  do 
not  know  how  the  general  squared  it  with  the  authorities  at  Simla,  but 
he  was  fearless  and  plucky  in  everything  he  undertook.  I  often  heard 
army  doctors  say  how  they  liked  serving  under  him.”  More  generals 
like  him  would  put  a  very  different  face  on  things  as  they  now  exist, 
for  it  is  the  want  of  support  by  generals  that  makes  the  task  of  the 
army  medical  oflicer  in  sanitary  work  so  difficult  and  disheartening. 

A  Canine  Collector  for  Hospital  Ponds. 

From  1890  to  1895  the  treasury  of  the  Bristol  Royal  Infirmary  has 
benefited  to  the  extent  of  some  £33  in  all  by  the  sagacious  collections 
of  “  Punch,”  a  wire-haired  brindled  Irish  terrier.  In  the  course  of  six 
years  his  average  annual  takings  may  be  reckoned  at  £-5  10s. ;  the  last, 
that  of  1895,  consisted  of  2,600  coins  of  all  sorts.  At  the  inn  called  the 
Plume  of  Feathers,  in  Bristol,  there  is  a  large  tin  case  on  a  table  in  the 
bar,  which  is  his  savings  box,  and  in  this  he  carefully  deposits  what¬ 
ever  coin  may  be  given  him.  Above  this  hangs  his  portrait.  His 
antics  and  gambols  are  amusing  enough.  He  will  sit  about  a  spittoon 
or  a  heavy  chair  in  the  bar  and  parlour,  and  make  the  one  or  the  other 
gyrate  until  the  clatter  attracts  attention.  Then  he  looks  up,  and 
touches  the  visitor’s  pocket  with  his  paw.  When  given  a  copper  he  will 
Jump  upon  the  table,  where  is  placed  his  savings  box,  and  wait  until  a 
bit  of  biscuit  or  a  cake  is  brought  to  him.  This  he  places  on  his  nose, 
puts  the  coin  in  the  slit,  tosses  the  cake  into  his  mouth,  wags  his  tail, 
descends,  and  proceeds  upon  a  fresh  quest.  “Punch”  is  the  proud 
possessor  of  two  silver  medals,  bestowed  upon  him  by  the  infirmary, 
and  a  handsome  inscribed  silver  collar. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Mr.  F.  W.  Alexander,  London ;  An  Associate  of  Fifty  Years  ;  Mr. 

L.  Archer,  London ;  Mr.  C.  E.  Addison,  Colchester;  Mr.  M.  Andrews, 
London  ;  A.  J.  B. ;  J.  Adams,  M.B.,  Hamilton  ;  C.  F.  M.  Althorp,  M.B., 
Bradford.  (B)  Mr.  W.  Bentley,  Lancaster;  Mr  D.  M.  Barry,  Gram- 
pound;  Mr.  H.  Bowes,  Manchester  ;  Mr.  H.  Bowden,  Salford;  Mr.  W. 
Berry,  Wigan;  Mr.  M.  R.  J.  Behrendt,  Burringham ;  G.  Berry,  M.B., 
Edinburgh;  J.  W.  Batterham,  M.B.,  St.  Leonards-on-Sea;  Mr.  A.  Bird, 
London  ;  Dr.  J.  B.  Brierley,  Manchester ;  Mr.  M.  L.  Barry,  London  ; 
H.  A.  Beaver,  M.B.,  Bristol.  (C)  J.  M.  Christie,  M.B  ,  New  Plymouth, 
N.  Z.;  A  Candidate;  Mr.  E.  C.  Cripps,  Cirencester;  Callant;  H.  A. 
Collinson,  M.B.,  Chester-le-Street ;  Dr.  W.  Campbell,  Liverpool; 
C.  M.  J. ;  W.  S.  Church,  M.B.,  London;  Cilyewyn;  Mr.  II.  Coates, 
Salisbury.  (D)  Dr.  Bernard  Dyer,  London  ;  Mr.  W.  G.  Dickinson,  Lon¬ 
don;  E.  W.  Dickson,  M.B.,  Dublin;  Dr.  J.  G.  Duncan,  London.  (E) 
Enquirens;  Mrs.  E.  Evans,  Basingstoke.  (F)  Fair  Play;  F.;  Mr.  A.  J. 

F.  Fullarton,  Glasgow.  (G)  Dr.  G.  Gledhill,  Manchester;  G.  P.  (H)  J. 
Howard-Jones,  M.B. ,  London;  C.  A.  Hill,  M.B. ,  London;  Dr.  Hudson, 
St.  Boswells;  Dr.  R.  D.  Helm,  Carlisle 7  Dr.  S.  H.  Habershon,  London  ; 

G.  H.  Hogg,  M.B. ,  Cooma,  N.S.W. ;  Dr.  W.  R.  Huggard,  Davos  Platz. 
(I)  Dr.  C.  R.  Illingworth,  Ventnor;  Independence;  An  Indignant 
Surgeon.  (J)  Dr.  B.  Jones,  Leigh ;  J.  O.  (K)  Dr.  G.  S.  Keith,  Edin¬ 
burgh  ;  Kudos.  (L)  E.  Liveing,  M.B.,  London  ;  Mr.  W.  M.  Leish,  Lon¬ 
don  ;  Mr.  T.  H.  Lovegrove,  London  ;  Mr.  C.  S.  Loch,  London  ;  L.R.C.P.; 
Mr.  G.  A.  Lightfoot,  Carlisle  ;  Dr.  J.  L.  Livingston,  Winchester.  (M) 
Mr.  J.  Y.  M.  MacAlister,  London  ;  W.  Mitchell,  M.B.,  Bradford ;  M.D.; 
Member;  Dr.  B.  R.  Martin,  London  ;  Member  of  the  B.  M.  A. ;  M.R.C  S., 


L.S.A.;  Mr.  E.  D.  McNicoll,  Southport;  Medical  Etiquette;  M.E] 
R.  Morison,  Newcastle-on-Tyne ;  M.B.,  B.A.;  M.  O.  H.  (N)  Dr 
Neve,  Kashmir.  (O)  Mr.  G.  W.  Ord,  Mildenhall;  One  Not  Requiii 
Perambulator  when  Taken  Out  for  a  Walk;  Mr.  S.  Osborn,  Lci 
(P)  Mr.  T.  F.  Pearse,  Southsea ;  Perplexed  ;  Dr.  R.  Pratt.  Leick 
Post  Graduate.  (O)  Querist.  (R)  Dr.  D.  L.  Roberts,  London ;  1 
Ramage,  London;  W.  A.  Rutherford,  M.B.,  Durham;  Mr.' 
Rawlings,  Reynoldston ;  Dr.  R.  R.  Rentoul,  Liverpool ;  Mr. 
Richardson,  Brighton;  Mr.  T.  P.  Roberts,  Harrogate.  (S)  Mr 
Sellers,  Rochdale ;  Surgeon  R.  M.  S.  P.  Co. ;  Dr.  R.  Saund’oy,  Bli^ 
ham;  Mr.  E.  Shirtlift,  Malvern ;  Dr.  C.  Schilling,  Munich;  Dr 
Soulby,  Great  Grimsby;  J.  A.  Shaw-Mackenzie,  M.B.,  London;  ■ 
Stewart,  Nottingham  ;  Mr.  W.  H.  Savery,  Cleethorpe  ;  A  Suffert 
P.  B.  Smith,  Aberdeen;  F.  A.  Southam,  M.B.,  Manchester; 
Smyth,  Madras.  (T)  R.  Thorburn,  M.B.,  Sedbergh;  Dr.  E.  D.  't|i 
son,  Folkestone;  Mr.  H.  Taylor,  Guildford;  Mr.  J.  B.  Thomson, ) 
Dr.  A.  G.  Thomas,  Newport;  Mr.  S.  G.  Tippett,  London;  Dr.  c] 
Toller,  Ilfracombe ;  Mr.  A.  Todd,  Monkstown.  (V)  ^'acea.  (\ 
F.  J.  Waldo,  London;  Mr.  H.  Wilson,  Weybridge;  Mr.  J.  H.  Vi; 
Wigan  ;  Mr.  A.  H.  Walker,  Cranleigh ;  Mr.  S.  W.  Wilson,  Newcasj 
Tyne;  W.  W.  Walker,  M.B.,  Peterborough.  (Z)  Messrs.  A.  a. 
Zimmerman,  London;  etc. 
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Vorlesungen  ueber  allgemeine  Embryologie.  Von  Dr.  R.  S.  Berg.5 
baden  :  C.  W.  Kreidel.  1895.  M.  7. 

Cutaneous  Medicine.  By  Dr.  L.  A.  Duhring.  Part  I.  London  anP 
delphia :  J.  B.  Lippincott  Co.  1895. 

The  Methods  of  Microscopical  Research.  By  A.  C.  Cole,  F.R.M.S.  -i 
Edition.  London  :  Baillihre,  Tindall,  and  Cox.  1895. 

The  Tallerman  (Sheffield)  Patent  Localised  Hot-Air  Bath.  Ln 
Bailliere,  Tindall,  and  Cox.  1895. 

Aids  to  the  Analysis  of  Food  and  Drugs.  By  T.  H.  Pearraain  ar 
Moor,  M.A,,  F.C.8.  London :  Baillihre,  Tindall,  and  Cox.  1895j 

The  Art  of  Horse-Shoeing.  By  W.  Hunting,  F.R.C.V.S.  London: 
W.  Brown.  1895.  3s.  6d. 

An  Atlas  of  Ophthalmoscony.  By  Dr.  O.  Haab.  Translated  and  edii 
Ernest  Clarke,  M.D.  London  :  Bailliere,  Tindall,  and  Cox.  18| 

“  Hallowe’en”  Ahoy  !  or  Lost  on  the  Crozet  Islands.  By  Hugh  Stp 
London:  Blackie  and  Son.  1896.  4s. 

At  War  with  Pontiac,  or  the  Totem  of  the  Bear.  By  Kirk  Munroc' 
don  :  Blackie  and  Son.  1896.  6s. 

For  Life  and  Liberty.  By  Gordon  Stables,  M.D. ,  R.N.  London:  ^ 
and  Son.  1896.  5s. 

Through  Russian  Snows :  A  Story  of  Napoleon’s  Retreat  from  i= 
By  G.  A.  Henty.  London  :  Blackie  and  Son.  1896.  5s. 

A  Knight  of  the  White  Cross:  A  Tale  of  the  Siege  of  Rhodes.  L 
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Elementary  Physiology.  By  J.  R.  Ainsworth  Davis,  B.A.  L 
Blackie  and  Son.  1895.  2s. 

Observations  on  Congenital  Dislocation  of  the  Hip.  By  Berp 
Brodhurst,  F.R.C.S.  London  :  J.  and  A.  Churchill.  1896.  Is.  1 

A  Manual  of  Physiology.  ■  By  G.  N.  Stewart,  M.A.,  D.Sc.,  M.D.  ll' 
Bailliere,  Tindall,  and  Cox.  1895.  15s. 

Verhandlungen  des  Congresses  fiir  innere  Medicin.  Herausgegeli 
Dr.  E.  Leyden  und  Dr.  E.  Pfeiffer.  Wiesbaden :  J.  F.  Bergman' 
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THE  HARVEIAN  ORATION 

ON 

ryey  and  the  rise  of  physiology 

IN  ENGLAND. 

vend  before  the  Royal  College  of  Physicians  of  London  on 
October  18th 

By  W.  S.  church,  M.D.,  F.R.C.P., 

Senior  Physician  to  St.  Bartholomew’s  Hospital. 

Pbbsident,— In  obeying  your  request  that  I  should  un- 
ake  the  delivery  of  the  Harveian  Oration,  I  am  painfully 
ible  of  the  gravity  of  the  task  you  have  imposed  on  me. 
239  years,  with  but  few  intermissions,  the  College  has,  in 
lienee  to  Harvey’s  own  wishes,  assembled  to  commemor- 
its  benefactors,  and  if  we  can  no  longer  precisely  follow 
vey’s  directions,  and  “  commemorate  all  the  benefactors 
he  said  College  by  name,  and  what  in  particular  they  have 
^  for  the  benefit  of  the  College,”  the  remainder  of  his 
is  are  still  applicable,  for  part  of  the  Harveian  Orator’s 
7  is  “  to  exhort  others  to  imitate  those  benefactors,  and 
)ntribute  their  endeavours  for  the  advancement  of  the 
ety  according  to  the  example  of  those  benefactors.” 

!  annual  oflSce  has  been  filled  during  the  years  that  have 
sed  since  Harvey’s  institution  of  it  by  some  of  the  most 
ttrious  Fellows  on  our  roll— by  Garth  (1697),  Arbuthnot 
r),  and  Akenside  (1759) ;  by  Mead  (1723),  Heberden  (1750), 
Warren  (1768),  not  to  mention  others  of  more  recent 
,  men  whose  names  will  ever  remain  fresh  in  the  history 
be  literature  and  medicine  of  our  country.  I  have  no 
in  to  be  associated  with  these  great  names,  nor  with  the 
y  learned  and  eloquent  men  who  have  addressed  you  in 
nt  years,  and  I  should  have  shrunk  from  attempting  the 
your  favour  has  imposed  on  me  had  I  not  felt  that  in 
ng  me  to  undertake  it  you  were  mindful  of  the  position 
3h  it  is  my  lot  to  hold  in  connection  with  the  great  hos- 
1  to  which  the  immortal  Harvey  was  thirty-four  years 
sician,  in  which  he  exercised  an  influence  over  its  govern- 
body  that  remains  to  this  day,  and  where  his  memory 
held  in  reverential  remembrance, 
vish  it  were  possible  for  me  to  bring  forward  from  the 
rds  of  St.  Bartholomew’s  Hospital  any  new  facts  illus- 
ing  either  Harvey’s  life  or  works ;  but  many  years  ago 
lames  Paget,  in  his  Records  of  Harvey,  exhausted  all  that 
lown  of  him  from  the  journals  of  our  hospital.  In  the 
mentary  notices  of  him  which  we  there  meet  with  he  is 
i  as  the  trusted  adviser  to  the  governing  body,  and  as  the 
Qtainer  of  the  dignity  of  his  order  rather  than  as  the 
sician.  In  his  Prcelectiones  Anatomicce  Universalis  we 
.in  glimpses  of  his  work  in  the  wards  of  the  hospital,  and 
his  Medical  Observations  come  down  to  us  there  can  be 
e  doubt  that  in  them  much  would  have  been  found  which 
nated  from  the  wards  of  the  hospital  and  the  dissections 
atients  who  died  whilst  under  treatment  there. 

)remo8t  among  the  benefactors  to  our  College  present 
.he  mind  of  Harvey  when  he  established  this  annual 
tion  must  have  been  Dr.  Richard  Caldwell  and  Lord 
iley,  who  together  founded  and  endowed  in  1581  the 
?ery  Lecture,  which,  under  the  name  of  the  Lumleian 
ture,  Harvey  held  from  1615  until  1656,  and  in  the  course 
hich  he  demonstrated  to  the  College  his  immortal  dis- 
’ry. 

have  failed  to  find  out  the  nature  of  the  connection,  if 
,  between  Caldwell  and  Lord  Lumley.  The  latter  suc- 
led  his  father.  Lord  Arundel,  as  High  Steward  of  the 
versity  of  Oxford  in  the  year  1558,  the  year  before 
Iwell  appears  to  have  completely  severed  his  connection 
1  the  university.  Of  Lord  Lumley  Camden  says  “that 
vas  a,  person  of  entire  virtue,  integrity,  and  innocence, 
in  his  old  age  a  complete  pattern  of  true  nobility.” 
y  the  kindness  of  our  Registrar,  my  attention  has  been 
vn  to  the  very  interesting  notice  of  Caldwell  in  Hol- 
hed’s  Chronicles,  where  an  account  is  given  of  the  first 
are  delivered  under  the  terms  of  this  bequest  by  Dr. 
hard  Forster,  “which  was  celebrated  by  ‘a  goodlie 
■mblie  of  Doctors,  .Collegiate  and  Licentiate,  as  also 


some  Masters  of  Surgerie,  with  other  students,  some 
whereof  had  been  Academical.  Dr.  Caldwell,  his  white 
head  adding  double  reverence  to  his  person,  notwith¬ 
standing  his  age  and  impotencie,  made  an  Oration  in 
Latin  to  the  auditorie,  the  same  by  occasion  of  his  mani¬ 
fest  debilities  unfinished  at  the  direction  speciallie  of  the 
President ;  who  after  a  few  words  shortlie  and  sweetlie 
utered,  gave  occasion  and  opportunity  to  Dr.  Forster,  then 
and  yet  the  appointed  Lecturer,  to  deliver  his  matter.” 

It  is  impossible  for  me  to  mention  the  long  list  of  those 
who,  by  their  munificence  or  by  the  honour  which  their  lives 
and  labours  have  bestowed  on  the  College,  have  to  be  com¬ 
memorated  as  benefactors  since  the  days  of  Harvey. 

Within  the  present  year  we  have  had  a  notable  example, 
not  only  of  the  generosity,  but,  what  is  still  more  to  be 
desired,  of  the  brotherly  feeling  which  Harvey  desired  should 
exist  among  us.  No  one  among  our  Fellows  has,  during  the 
last  fifty  years,  been  a  brighter  ornament  to  this  College  or 
a  greater  benefactor  to  his  country  or  the  world  at  large  than 
Edmund  Alexander  Parkes.  It  must  be  a  source  of  gratifica¬ 
tion  to  us  all  that  Dr.  Hermann  Weber,  when  generously  en¬ 
dowing  the  College  with  the  magnificent  sum  of  £3,000  for 
the  furtherance  of  original  research  on  the  “  Prevention  and 
Cure  of  Tuberculosis  ”  should  have  associated  Dr.  Parkes’s 
honoured  name  with  his  own.  The  triennial  prize,  which 
the  College  has  decided  to  found  with  this  bequest,  will  tend, 
let  us  hope,  not  only  to  keep  fresh  in  the  memories  of  many 
generations  of  Fellows  the  genial  and  liberal  donor  and  his 
valued  friend,  but  may  accomplish  the  object  of  the  giver 
and  lead  to  future  discoveries  by  which  the  ravages  of  tuber¬ 
culous  disease  may  be  controlled  and  abated,  if  not  altogether 
prevented. 

It  may  interest  the  College  to  know  that  the  subject 
selected  for  the  first  competition  is  “The  Means,  Prophy¬ 
lactic  or  Curative,  deemed  by  the  Author  to  have  Value  in 
the  Control  of  Tuberculosis,  especial  regard  being  had  to 
their  Application  to  Human  Tuberculosis.” 

I  should  like  to  pause  here  to  set  before  you  at  somewhat 
greater  length  the  useful,  pure,  and  unselfish  life  of  Dr. 
Parkes  and  to  recall  to  your  memory  the  excellence  of  his 
scientific  work  in  connection  with  the  ingestion  and  elimina¬ 
tion  of  nitrogen  in  the  system,  as  well  as  to  draw  your  atten¬ 
tion  to  the  benefits  which  our  naval  and  military  services 
and  the  general  public  have  received  from  his  labours  in  the 
field  of  hygiene  ;  but  I  must  pass  on  now  and  content  myself 
with  thus  briefly  alluding  to  the  munificent  gift  of  Dr.  Her¬ 
mann  Weber  and  the  memory  of  Edmund  Alexander  Parkes.^ 

Harvey’s  fame  is  immortal,  and  he  is  to  be  placed  in  the 
same  category  with  Hippocrates,  Aristotle,  Archimedes,  and 
Newton,  who  by  their  genius  may  be  looked  upon  as  not  so 
much  the  exponents  as  the  founders  of  their  respective 
branches  of  knowledge.  Aristotle  was  the  first,  and  in  a 
sense  the  greatest,  of  biologists.  Harvey  was  the  founder  of 
physiology.  Harvey  himself  was  an  Aristotelian,  educated 
in  all  the  learning  of  the  schoolmen ;  and  in  attempting  to 
estimate  his  genius  and  originality  it  is  almost  impossime 
for  us  in  these  days  of  independent  thought  to  realise  the 
crushing  influence  which  authority  then  exercised  on  the 
minds  of  men  ;  in  the  words  of  Dry  den,  they — 


betrayed 

Their  freeborn  reason  to  the  Stagyrite 
And  made  his  torch  their  universal  light.’ 

As  in  medicine,  although  there  must  have  been  practitioners 
before  the  days  of  Hippocrates,  he  is  to  be  taken  as  the  start¬ 
ing  point,  so  in  biology,  notwithstanding  the  labours  of 
Parmenides,  Empedocles,  and  others  of  still  earlier  date 
whose  writings  are  known  to  us  but  by  fragments,  Arist^le 
stands  alone  as  the  originator  of  biological  science.  He, 
together  with  his  immediate  successors,  took,  as  has  been 
observed  by  Professor  Huxley,"  “  the  broadest  view  of  the 
subject,  and  man  assumed  his  place  as  neither  more  nor  less 

scientifically  interesting  than  his  fellows. 

Harvey’s  admiration  of  Aristotle  is  profound  ;  he  caUs  him 

the  supreme  dictator  in  philosophy,  and  in  the  introduction 
to  the  De  Gmeratione  Animalium  says  :  “  Foremo^  among  the 
orinionfs  T  follow  Aristotle,  he  is  my  leader.  Dr.  W.  Ogle, 


1  Dr  Parkes  died  of  acute  general  tuberculosis,  March  I5th,  187b. 
’  Epistle  the  Third.  To  Dr.  Carleton. 

3  Ai>pendix  to  Richard  Owen’s  Lije. 
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in  the  preface  to  his  excellent  translation  of  Aristotle’s  work 
On  the  Parts  of  Animals  says  most  justly:  “The  biological 
treatises  of  Aristotle  are  more  often  quoted  than  read ;  and  it 
may  be  added  much  more  often  misquoted  than  correctly 
quoted.”  The  prominent  feature  of  Aristotle’s  biological 
writings,  as  indeed  of  his  philosophy  generally,  is  classifica¬ 
tion,  in  which  respect  his  writings  contrast  strongly  with 
the  poetical  and  imaginative  treatises  of  his  forerunner 
Plato. 

From  the  time  of  Aristotle  to  that  of  Harvey  no  advance 
was  made  in  physiological  knowledge ;  in  truth  it  had 
receded,  overwhelmed  by  the  glosses  and  erroneous  inter¬ 
pretations  so  often  put  on  Aristotle’s  writings. 

In  attempting  to  estimate  Harvey’s  merits  as  a  discoverer 
it  is  necessary  for  us  as  far  as  possible  to  realise  the  state  of 
knowledge  at  the  commencement  of  the  seventeenth  century, 
and  the  nature  of  his  surroundings.  Subsequently  to  the 
time  of  Aristotle,  who  was  very  imperfectly  acquainted,  as  he 
himself  admits,  Avith  human  anatomy,  the  Alexandrian 
school,  where  the  two  rivals,  Erasistratus  and  Hierophilus, 
practised  human  dissection,  and  had  considerably  advanced 
human  anatomy;  their  observations  and  discoveries  were 
made  use  of  by  Galen,  who  added  to  anatomical  knowledge 
by  his  accurate  dissections  of  the  lower  animals,  including 
apes.  The  anatomical  facts  thus  observed  were  of  compara¬ 
tively  little  use  through  their  being  treated  as  disjointed 
observations ;  thus  there  can  be  no  doubt  that  Erasistratus 
observed  the  lacteals  in  the  mesentery  of  sucking  kids  hun¬ 
dreds  of  years  before  Aselli  rediscovered  them  in  dogs  ;  and 
Aselli’s  observations  would  have  proved  as  barren  as  Erasis- 
tratus’s  had  Pecquet  not  traced  the  lacteals  to  the  receptacu- 
lum  chyli  and  thoracic  duct,  which  vessel  had  many  years 
before  been  noticed  by  Eustaehius  in  the  thorax  of  the  horse, 
and  described  by  him  as  the  vena  alba  thoracis. 

With  the  revival  of  learning  human  anatomy  began  to  be 
studied  on  account  of  its  obvious  bearing  on  medicine  and 
surgery,  and  by  Harvey’s  time,  owing  to  the  labours  of  Mun- 
dinus,  Sylvius,  Eustaehius,  Vesalius,  Fallopius,  and  others, 
the  details  of  the  bodily  structure  of  man  observable  by  the 
unassisted  eye  were  for  the  most  part  discovered. 

In  physiology,  on  the  other  hand,  there  had  been  no  ad¬ 
vance  whatever,  unless  the  very  imperfect  knowledge  of  the 
lesser  circulation  be  considered  as  having  a  claim  to  be  so 
regarded.  It  in  no  way  detracts  from  Harvey’s  merit  or 
originality  that  Servetus,  Columbus,  and  Cesalpinus  all  had 
an  idea  of  the  lesser  circulation,  without  however  compre¬ 
hending  it  or  seeing  to  what  it  led,  nor  that  Fabricius  had 
demonstrated  beyond  doubt  the  existence  of  the  valves  in 
the  veins.  Dugald  Stewart  has  remarked,  “in  the  sciences, 
the  observations  and  conjectures  of  obscure  individuals  on 
the  subjects  which  are  level  to  their  capacities,  and  which 
fall  under  their  own  immediate  notice  accumulate  for  a  course 
of  years,  till  at  last  some  philosopher  arises  who  combines 
these  scattered  materials,  and  exhibits  in  his  system  not 
merely  the  force  of  a  single  man,  but  the  intellectual  power 
of  the  age  in  which  he  lives.”  ^ 

Eegard  must  also  be  paid  to  the  spirit  of  the  times,  and  the 
remarkable  uprising  of  independent  thought  and  inquiry 
which  characterises  the  century  immediately  preceding 
Harvey’s  birth. 

Bacon  is  frequently  spoken  of  as  the  founder  of  inductive 
philosophy  and  the  destroyer  of  the  syllogistic  reasoning 
which  had  been  all-powerful  before  his  day.  This  may  be 
true  when  applied  to  moral  philosophy,  but  is  certainly  not 
so  when  we  consider  physical  or  natural  philosophy.  In  his 
biological  writings  Aristotle  makes  constant  use  of  the  in¬ 
ductive  process,  and  he  points  out  that  it  is  absurd  to  sup¬ 
pose  that  syllogistic  reasoning  could  lead  to  the  discovery  of 
any  new  principles  ;®  and  again  he  says  still  more  definitely 
“that  reasoning  is  naturally  prior  and  more  known  that 
proceeds  by  syllogism,  yet  is  that  more  perspicuous  to  us 
which  is  based  on  induction.® 

Aristotle’s  inveterate  custom  of  specifying  a  final  cause  for 
every  structure  and  organ  which  he  came  across  in  the  animal 
body  not  only  led  him  into  many  absurdly  erroneous  conclu¬ 
sions,  but  joined  with  the  oft-quoted  maxim  of  Bacon, 

*  Elements  of  the  Phil,  of  the  Human  Mind,  vol.  i,  p.  217,  sixth  edition. 

5  Last  chap.  Metaph. 

^Analytics,  Lib.,  c.  ii.  p.  3. 


“  Causarum  finalium  inquisitio  sterilis  est  et  tami 
Virgo  Deo  consecrata  nihil  parit,”  has  led  to  the  wonci 
work  he  did  in  biology  being  less  thoroughly  appreciati 
us  than  it  deserves.  Bacon’s  objection  to  the  consideii 
of  final  causes  in  physics  was  owing  to  his  belief  til 
“banished  the  study  of  physical  causes ;  the  fancy  am 
itself  with  illusory  explanations  derived  from  the  for'' 
That  Bacon  was  wrong  in  this  view  is  proved  by  Harvey 
self,  for  we  have  it  in  his  own  words,  as  reported  by  B 
that  it  was  from  studying  the  valves  of  the  veins,  ai 
lieving  “that  so  provident  a  cause  as  Nature  had  not  j, 
so  many  valves  without  design,”  that  he  was  first  indud 
think  of  a  circulation  of  the  blood. 

Equally  false  is  the  belief  very  generally  held  that  ]'i 
was  the  first  to  revolt  from  the  tyranny  of  the  Aristo 
school.  The  alliance  which  had  taken  place  betwee- 
Papal  Church  and  the  Aristotelians  caused  those  who  ; 
Eeformation  refused  to  recognise  the  infallibility  o 
Church  of  Eome  also  to  throw  off  their  allegiance  t 
tenets  of  the  schools.  Luther  and  Calvin,  not  to  md 
lesser  men,  declared  that  no  man  could  bean  Aristotelia? 
a  Christian  ;  and  St.  Paul’s  warning,  “Beware  lest  anyi 
spoil  you  through  philosophy  and  vain  deceit  after  the  ; 
tion  of  men,”®  was  a  favourite  text  for  the  ministers  (f 
Eeformation  to  expound.  ■ 

The  same  spirit  of  inquiry  which  broke  down  the  ty;: 
of  the  Church  also  freed  men’s  minds  from  the  tramm; 
the  dogmas  of  the  current  philosophy.  The  physicist 
questioning  the  accepted  doctrines  of  the  nature  of  the; 
verse,  were  the  first  to  commence  this  healthy  move-' 
and  the  widespread  popularity  of  Eamus’s  teaching' 
greatly  expedited  the  change  which  occurred.  Eamus,; 
the  commencement  of  his  career,  disputed  the  author; 
Aristotle,  and  may  be  said  to  have  spent  his  whole  li 
opposing  the  orthodox  philosophy  of  the  times,  and  peri 
a  martyr  to  his  opinions  and  the  rancour  of  his  opponeii 
the  massacre  of  St.  Bartholomew’s  Day  (1572). 

Harvey,  when  at  Padua,  must  have  been  in  the  mid 
the  conflicting  theories  and  bitter  controversies  of  th(; 
stotelians  and  their  opponents.  His  even  and  well-bal. 
mind  prevented  his  joining  either  party,  Througho 
his  writings  he  pays  the  greatest  respect  [to  Aristotles 
takes  him  as  his  main  guide  in  his  work  De  Generatwne' 
malium.  He  makes  also  constant  references  to  him  r 
Prcelectiones  Anat.  TJniv.  ;  and  when  Aubrey  asked  him  • 
he  should  read,  bid  him  go  to  the  fountain  head  and 
Aristotle.  Cicero,  and  Avicenna.  The  same  authority! 
us  that  Harvey,  whilst  esteeming  Bacon  much  for  his  wi; 
style,  was  not  enamoured  of  his  philosophy.  It  wou 
interesting  to  know  how  intimate  Harvey  was  with  the  I' 
Chancellor,  and  whether  their  communications  merely 
took  of  the  character  of  physician  and  patient,  or  wh- 
Harvey  discussed  philosophical  questions  with  the  . 
man. 

My  predecessors  in  this  office  have  so  fully  vindicated 
vey’s  claim  to  the  discovery  of  the  circulation  agains 
attempts  which  .havabeen  made  within  recent  years  t 
prive  our  countrymen  of  this  honour  that  I  will  pafi 
merely  thanking  Sir  Edward  Sieveking  and  Sir  George  ♦ 
son  for  the  able  and  triumphant  manner  in  which  they! 
refuted  the  statements  put  forward  in  favour  of  Cesal  i 
as  the  true  discoverer  of  the  circulation  of  the  blood. 

Neither  Servetus,  Columbus,  nor  Cesalpinus  in  any 
anticipated  Harvey,  who  not  only  discovered  the  greaU 
culation,  but  demonstrated  it  and  explained  the  true  rr* * 
of  the  heart.  He.  and  he  alone,  recognised  the  muscui 
of  the  heart’s  wall  and  perceived  and  demonstrated  ta 
was  the  contractile  power  of  the  heart  which  Avas  the  pr:i 
cause  of  the  pulse  and  of  the  circulation  of  the  blood  thn 
both  systemic  and  pulmonary  vessels.  Harvey  by  a  chji 
close  and  acute  reasoning,  drawn  from  direct  experin;« 
and  from  observations  on  the  pulsation  in  aneurysms  M 
vessels  distal  to  aneurysmal  dilatations  and  to  portic! 
rigid  and  calcified  arteries,  demonstrated  once  for  all  thi 
motion  and  contraction  of  the  heart  was  the  main,  tli» 
not  the  only,  cause  of  the  pulse. 

Leaving  then  the  Exerdtatio  Anatomica  de  Motu  Cor 

^  Boyle’s  Works,  folio  edition,  vol.  iv,  p.  539. 

*  Colosnnns,  c,  ii,  v.  8. 
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uinis,  I  wish  to  consider  that  which  Harvey’s  discovery 
iered  possible,  the  rise  of  physiology,  more  especially  in 
and,  and  the  part  which  Harvey  himself  took  in  found- 
t. 

naust  be  always  borne  in  mind  that  but  a  portion 
larvey’s  work  has  come  down  to  us.  We  gather 

his  extant  writings  that  he  had  collected  mate- 
for,  if  not  composed  and  completed,  the  following 
.ises ;  Observationes  de  Usu  Lienis ;  Observationes  de 
I  Locali  ;  Tract atus  Fhysiologicus  de  Amove  Libidine 
?oitu  Animalium.  We  do  not  know  how  far  ad- 
ed  his  Medical  Observations,  to  which  he  makes  fre- 
it  references ;  his  disquisitions  on  the  Cause,  Uses,  and 
ns  of  Respiration ;  his  Medical  Anatomy,  or  Anatomy  in  its 
'ication  to  Medicine  may  have  been.  Harvey  announces, 
is  first  disquisition  to  Riolanus,  his  “  intention  of 
ing  to  press  this  last  work,”  and  it  must  be  regarded  as 
reparable  loss  that  the  world  should  have  been  deprived 
le  material  he  had  collected,  for  one  cannot  doubt  that 
Medical  Anatomy  would  have  displayed  the  same  master 
i  as  is  shoAvn  in  his  other  works,  and  that  morbid  ana- 
'  would  have  been  advanced  to  the  position  it  was  placed 
hundred  years  later  by  Morgagni.  As  it  is  we  have  to 
ct  Harvey’s  general  views  of  physiology  from  scattered 
ages  in  his  works. 

xt  to  his  Exercitatio  Anatomica  die  Motu  Cordis  et  Sangui- 
lis  most  important  treatise  is  De  Generatione  Animahum. 
is  an  unfinished  Avork.  Harvey  had  probably  intended 
ublish  a  larger  and  more  complete  work,  but  had  failed 
tisfy  himself  on  the  subject  of  generation,  and  what  he 
persuaded  by  Sir  G.  Ent  to  entrust  to  him  for  publica- 
were  but  the  exercises  from  which  Harvey  had  intended 
mpilehis  treatise.  Possibly  the  loss  of  his  Observations  on 
'leneration  of  Insects his  undertaking  the  larger 
;;  for  no  one  who  reads  the  treatise  will  come  to  the 
ion  that  Harvey  was  prepared  to  publish  it  in  the  shape 
hich  we  now  have  it.  In  the  exercises  we  find  much 
tition  both  of  words  and  ideas,  much  speculative  matter 
hich  he  expresses  no  opinion.  Not  having  satisfied  him- 
as  to  the  facts  of  generation,  he  allows  himself  to  be 
■r  the  infiuence  of  the 

Master  Sage  of  those  who  know, 

(Dante’s  Inferno,  Cant,  iv,  1.  131.) 

wanders  oflT  from  observed  facts  into  the  shadowy  but  en- 
g  realms  of  fancy  and  metaphysics, 
is  no  detraction  from  Harvey’s  merit  that  he  failed  in 
?rstanding  the  nature  of  generation.  The  necessary 
38  were  not  in  existence  ;  the  simple  magnifying  glasses  he 
for  the  inspection  of  the  punctum  saliens  were  unable 
how  him  his  error  in  supposing  that  the  male  element 
not  enter  the  uterus— a  conclusion  he  came  to  after 
ated  inspections.  Writing  of  the  uterus  of  the  doe 
copulation,  he  says :  “  I  began  to  doubt,  to  ask  myself 
:her  the  semen  of  the  male  could  by  any  possibility  make 
ay  by  attraction  or  injection  to  the  seat  of  conception  ; 
repeated  examination  led  me  to  the  conclusion  that  none 
le  semen  reached  this  seat  ”  (Exercise  Ixvii) ;  and  in 
her  place  (Exercise  1)  he  asks  “  whether  the  conception 
le  uterus  be  of  the  same  nature  or  not  with  the  concep- 
i  of  the  brain,  and  fecundity  be  acquired  in  the  same 
as  knowledge — a  conclusion  in  favour  of  which  there  is 
ack  of  argument ;  ”  and  in  his  essay  on  Conception  he 
8  us  what  I  imagine  was  his  final  conclusion:  “The 
an,  after  contact  with  the  spermatic  fluid  in  coitu,  seems 
•ceive  an  influence  and  become  fecundated  without  the 
peration  of  any  sensible  corporeal  agent,  in  the  same 
as  iron  touched  by  the  magnet  is  endoAved  with  its 
=r8.” 

aphorism  Omne  vivum  ex  ovo  is  ascribed  to  Harvey,  and 
a  quoted  as  if  he  made  use  of  the  expression.  It  is  true 
at  the  end  of  his  consideration  of  the  development  of 
Pgg  he  concludes  by  quoting  Aristotle  with  approval: 

I  living  creatures,  whether  they  swim,  walk,  or  fly,  and 
ther  they  come  into  the  world  in  the  form  of  an  animal 
•  an  egg,  are  engendered  in  the  same  manner.”  But  it  is 
f  evident  from  many  passages  in  his  treatise  that  Harvey 
net  unconditionally  reject  the  doctrine  of  spontaneous 
oration.  In  Exercise  Ixiii,  after  stating  “  now  we  at  the 
outset  of  our  observations  asserted  that  all  animals  were 


in  some  sort  produced  from  eggs,”  he  goes  on  to  explain  his 
meaning  more  fully  :  “an  egg  is  a  conception  exposed  beyond 
the  body  of  the  parent  whence  the  embryo  is  produced.  Let 
us  therefore  say  that  that  which  is  called  primordium  among 
things  arising  spontaneously,  aUd  seed  among  plants,  is  an 
egg  among  oviparous  animals  ;  the  prime  conception  in  vivi¬ 
parous  animals  is  of  the  same  precise  nature  and  earlier  in 
Exercise  xlv,  when  discussing  the  difference  between  epi¬ 
genesis  and  metamorphosis,  he  says:  “Some  animals  are 
born  of  their  own  accord,  concocted  out  of  matter  spon¬ 
taneously.”  Harvey  showed  that  the  mode  of  development 
and  growth  was  the  same  in  the  embryos  of  viviparous  and 
oviparous  animals,  and  maintained  that  in  creatures  said  to 
arise  spontaneously  or  to  take  their  origin  from  putrefaction, 
filth,  etc.,  the  same  developmental  changes  occurred,  but 
nowhere  expresses  an  opinion  as  to  the  origin  of  the  ova 
themselves,  although  it  is  probable  that  he  inclined  to  the 
belief  that  they  were  “  propagated  from  elements  and  seeds 
so  small  as  to  be  inconspicuous  (like  atoms  flying  in  the  air) 
scattered  or  dispersed  here  and  there  by  the  winds  ”  (Exer¬ 
cise  xliii).  In  the  same  way  he  expresses  no  opinion  as  to 
the  origin  of  the  animalcules  generated  in  our  bodies,  and  of 
the  worms  produced  from  plants  and  their  fruit  or  from  gall 
nuts,  the  dog  rose  and  various  other  galls,  contenting  himself 
with  remarking  that  the  living  principle  of  the  animals  thus 
arising  cannot  have  existed  in  the  plants  on  whose  juices  they 
live  (Exercise  xxvii). 

Though  misled  from  the  want  of  proper  means  for  observa¬ 
tion  in  the  fundamental  facts  of  generation,  there  is  much 
touching  general  physiology  scattered  through  the  treatise, 
which  is  extremely  interesting.  Harvey  remarks  that  he  wf'.s 
the  first  to  note  that  the  bronchia  or  ends  of  the  trachea  in 
birds  open  into  air-sacs  in  the  abdominal  cavity  (Exercise  iii), 
an  observation  which,  so  far  as  I  know,  attracted  no  atten¬ 
tion,  and  did  not  receive  confirmation  until  John  Hunter 
demonstrated  these  air-sacs  afresh,  and  showed  that  thc' 
bronchia  in  birds  were  continuous  also  with  the  hollow  spaces 
in  their  bones.  In  Exercise  Ivi  he  has  anticipated  Darwin 
explanation  of  sexual  adornments,  remarking,  “Ornaments 
of  all  kinds,  such  as  tufts,  crests,  combs,  wattles,  brilliant 
plumage  and  the  like,  of  which  some  vain  creatures  seem  not 
a  little  proud,  are  most  conspicuous  in  the  male  at  that  epoch 
when  the  females  come  into  season,  and  whilst  in  the  young 
they  are  still  absent,  in  the  aged  they  also  fail  as  being  no 
longer  wanted.”  Hereditary  likeness  did  not  escape  him, 
nor  that  form  which  is  spoken  of  as  atavism,  for  he  asks, 
“Why  the  ofl’spring  should  at  one  time  bear  a  stronger  re¬ 
semblance  to  the  father,  at  another  to  the  mother,  and  at  a 
third  to  progenitors,  both  maternal  and  paternal,  further 
removed.”  (Exercise  Ixii.) 

After  the  circulation  of  the  blood  and  the  mysteries  of 
generation,  the  subject  which  appears  to  have  had  inost  at¬ 
traction  for  Harvey  was  that  of  “innate  YieaV'—calidum  in- 
natum — the  depyri  eucpvros  of  AretsBUS,  a  term  by  which  more 
was  meant  than  the  temperature,  although  that  was  the 
sensible  evidence  of  it.  Harvey  distinguished  the  anima — 
soul  or  vital  principle — from  the  innate  heat ;  to  the  conside¬ 
ration  of  the  latter  he  devotes  Exercise  Ixxi,  arid  treats  at 
length  of  the  former  in  Exercises  xxvi  and  xxvii.  It  would 
take  me  too  long  to  attempt  to  give  a  sketch  of  his  views  of 
the  anima;  it  is  clear  that  he  himself  was  dissatisfied  with 
his  own  conception  of  the  vital  principle  or  anima,  for  he  says 
in  Exercise  xxviii,  speaking  of  the  way  in  which  the  egg  is 
produced,  “  leaving  points  which  are  doubtful  and  disquisi¬ 
tions  bearing  upon  the  general  question  (that  is,  on  the 
anima),  we  now  approach  more  definite  and  obvious  matters. 

Animal  heat  before  the  knowledge  of  the  production  of 
heat  by  chemical  union  was  an  inscrutable  mystery  which 
not  even  the  genius  of  Harvey  could  penetrate.  The  main¬ 
tenance  of  animal  heat  was  supposed  to  be  the  gift  of  the 
heart  to  the  blood.  The  belief  that  the  heart  was  the  source  of 
heat  was  universally  held  by  the  ancients,  Aristotle  saying 
“  that  its  wall  is  thick  that  it  may  serve  to  protect  the  source 
of  heat.”®  , 

This  Aristotelian  doctrine  Harvey  dissented  from  and 
destroyed  by  reasoning  little  less  cogent  than  that  by  which 
he  demonstrated  the  circulation,  although  he  was  unable  to 
aoooonnt  for  the  presenc'o  of  noiTrial  heat  and  imagired  that 
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it  was  inherent  in  the  nature  of  blood,  and  of  divine  origin. 
His  words  are  so  grand  and  poetic  that  I  may  be  permitted  to 
quote  them  at  length  : 

“  I  say  that  innate  heat  and  the  blood  are  not  fire,  neither 
do  they  derive  their  origin  from  fire.  They  rather  share  the 
nature  of  some  other,  and  that  a  more  divine  body  and  sub¬ 
stance.  They  act  by  no  faculty  or  property  of  the  elements  ; 
but  as  there  is  something  inherent  in  the  semen  which  makes 
it  prolific,  and  as  in  producing  an  animal  it  surpasses  the 
powers  of  the  elements — as  it  is  a  spirit,  namely,  and  the  in¬ 
herent  nature  of  that  spirit  corresponds  to  the  essence  of  the 
stars — so  there  is  a  spirit  of  certain  force  inherent  in  the 
blood  acting  superiorly  to  the  powers  of  the  elements,  very 
conspicuously  displayed  in  the  nutrition  and  preservation  of 
the  several  parts  of  the  animal  body ;  and  the  nature,  yea, 
the  soul  in  the  spirit  and  blood,  is  identical  with  the  essence 
of  the  stars  ”  (Exercise  Ixxi).  This  outburst  of  Harvey’s  is 
most  striking,  so  unlike  his  usual  manner,  and  one  cannot  but 
be  astonished  at  his  inconsistency,  for  it  occurs  in  the  same 
exercise  as  the  following  shrewd  and  calm  remark:  “We  are 
too  much  in  the  habit,  neglecting  things,  of  worshipping 
names.  The  word  blood  signifying  a  substance  which  we 
have  before  our  eyes  and  can  touch,  has  nothing  of  grandilo¬ 
quence  about  it,  but  before  such  titles  as  spirit  and  calidum 
innatum,  or  innate  heat,  we  stand  agape,”  for  assuredly  the 
substitution  of  the  phrase  that  the  nature  inherent  in  the 
blood  was  responsive  to  the  essence  of  the  stars  is  not  less 
calculated  to  set  us  wondering  than  is  the  term  “  calidum 
innatum"  Harvey  nevertheless  disproved  for  once  and  all 
the  doctrine  that  the  heart  was  the  source  of  heat ;  he 
showed  how  animal  heat  was  dependent  on  the  due  circula¬ 
tion  of  the  blood  and  that  the  belief  that  the  function  of  the 
lungs  was  to  cool  the  heated  blood  was  absurd.  He  says : 
“The  blood,  instead  of  receiving,  rather  gives  heat  to  the 
heart,  as  it  does  to  all  parts  of  the  body ;  and  it  is  on  this 
account  that  the  heart  is  furnished  with  coronary  arteries  and 
veins ;  it  is  for  the  same  reason  that  other  parts  have  vessels, 
namely,  to  secure  the  access  of  warmth  for  their  due  con¬ 
servation  and  stimulation,  so  that  the  warmer  any  part  is  the 
greater  its  supply  of  blood,  or  otherwise,  where  the  blood  is 
in  the  largest  quantity  there  also  is  the  heat  the  highest.” 

The  Prcelectiones  are  but  notes  to  assist  Harvey  whilst 
lecturing,  and  it  is  therefore  impossible  to  know  what  inter¬ 
pretation  to  place  on  them,  but  I  think  it  highly  probable 
that  in  the  course  of  years  Harvey,  as  his  physiological 
knowledge  increased,  modified  his  views  of  the  connection 
between  animal^heat  and  the  heart,  for  in  the  Prcelectiones  he 
speaks  of  the  heart  as  the/ows  totius  calorie,  and  calls  it  arx  et 
domicilium  calorie,  from  which  it  appears  that  in  1616  he  still 
held  the  Aristotelian  opinion  of  the  heart  being  the  source  of 
heat. 

No  portion  of  the  Prcelectionee  show  more  strikingly  the 
closeness  of  Harvey’s  observation,  the  amount  of  his  know¬ 
ledge,  and  the  acumen  of  his  reasoning  than  that  relating  to 
the  exposition  of  the  anatomy  and  the  functions  of  the  lungs. 
In  his  description  of  them  and  the  pleurae  he  makes  constant 
references  to  their  morbid  anatomy  and  their  embryonic 
condition.  He  is  evidently  in  doubt  whether  the  lungs  ex¬ 
pand  and  contract  from  their  own  movements  or  merely 
follow  the  movements  of  the  thorax — a  question  which  was 
afterwards  fully  investigated  and  explained  by  Mayow. 

The  immediate  followers  of  Harvey  naturally  turned  their 
attention  to  the  subjects  on  which  he  had  thrown  so  much  light 
—the  circulation  and  respiration.  Most  notable  among  them 
were  two  distinguished  Oornishmen,  Richard  Lower  and  John 
Mayow.  The  former  is  the  best  knoAvn  from  his  experiments 
on  the  transfusion  of  blood,  which  attracted  the  attention  of 
the  general  public,  but  those  experiments,  though  the  best 
known,  are  by  no  means  the  most  important  of  his  physio¬ 
logical  researches.  In  addition  to  demonstrating  in  many 
ways  that  the  red  colour  of  arterial  blood  was  due  to  the 
action  of  the  air,  he  calculated  also  the  force  of  the  heart  and 
the  quantity  of  the  blood  passing  through  it.  He  showed 
also  by  demonstrations  on  dogs  that  oedema  of  the  parts 
distal  to  the  heart  followed  ligature  of  the  veins,  and  pro¬ 
duced  ascites  by  tying  the  vena  cava  in  the  thorax.  Lower 
also  was  the  first  to  show  the  dependence  of  the  heart’s 
action  on  nervous  influence  and  to  demonstrate  the  moderat¬ 
ing  effect  of  the  pneumogastric  nerve  on  the  heart. 
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Mayow,  though  recognising  that  there  was  an  interchange!: 
tween  the  blood  and  air  in  the  lungs,  still  thought  that  * 
source  of  vital  heat  was  in  the  heart,  “  not  that  it  containc 
biolynchium  (that  is,  a  vital  torch)  flaring  within  it,  but  ti 
from  its  perpetual  motion  for  carrying  on  the  circulation, 
nitro-aerial  and  sulphureous  particles  in  it  must  be  in  a  s  i 
of  perpetual  effervescence  and  that  necessarily  remarks! 
heat  must  be  excited.”  Mayow  thought  that  air  was 
pregnated  with  a  certain  universal  salt,  which  was  of  i 
nature  of  nitre,  and  with  vital  spirit,  and  with  fire;  notw 
standing  this  erroneous  view  of  the  nature  of  air,  it  is  rem . 
able  how  closely  his  explanation  of  the  action  of  j 
imaginary  salt  on  the  blood  agrees  with  the  actual  actio; 
oxygen,  and  he  sums  up  his  conclusions  as  to  the  uses 
respiration  as  follows  :  “  Life  consists  in  the  distributioi; 
animal  spirits  which  must  be  supplied  for  the  pulsai 
of  the  heart.  In  very  truth  it  is  highly  probable  that  1 
aerial  salt  is  necessary  for  any  muscular  movement,  so  ti 
without  it  no  pulsation  of  the  heart  is  possible.”  In  : 
essay  De  Reepiratione  Foetue  in  TJtero  et  Ovo  he  correctly  in : 
that  the  blood  of  the  foetus  obtained  through  the  umbil; 
arteries  not  only  nourishment  but  also  aerial  salts  wl; 
obviated  the  necessity  of  functional  activity  in  the  Iuj 
during  intrauterine  life,  and  states  definitely  that  1 
placenta  should  not  be  regarded  as  an  amplified  liver,  bm 
a  uterine  lung.  It  is  not  for  his  chemico- vital  theories  ah 
that  Mayow  deserves  to  be  remembered ;  he  first  aceura  1 
described  the  action  of  the  intercostal  muscles  and  i 
phragm,  and  showed  that  inflation  of  the  lungs  dependeo 
atmospheric  pressure. 

It  was  not  until  upwards  of  a  hundred  years  later,  w 
Black  had  shown  the  presence  of  carbonic  acid  in  exp  * 
air,  and  investigated  the  phenomena  of  latent  and  sens! 
heat,  when  Priestley  had  isolated  oxygen,  and  Caveno 
and  Lavoisier  had  completed  the  analysis  of  atmosphi 
air,  that  any  real  progress  could  be  made  in  the  studc 
respiration  and  animal  or  vital  heat.  Even  now  we  are  631 
means  fully  acquainted  with  this  most  complex  and  diffi  i 
subject.  Your  Croonian  Lecturer  pointed  out  a  few  mori 
ago  some  of  the  many  difficulties  which  still  have  to  be  : 
mounted  before  we  can  arrive  at  an  adequate  knowledge 
how  and  where  the  interchange  between  the  oxygen  of  1 
air  and  the  tissues  takes  place,  and  how  our  systems  acet 
modate  themselves  to  the  changes  of  pressure  and  tempi 
ture  in  the  air,  so  as  to  maintain  the  animal  heat  at  a  unif'i 
level. 

I  have  endeavoured,  very  imperfectly  I  fear,  to  set  bee 
you  the  rise  of  physiology  in  England.  Before  the  disoo\: 
of  the  circulation  of  the  blood,  a  right  understanding  of  1 
means  by  which  life  is  carried  on  was  impossible,  i 
Harvey’s  discovery  should  rank  on  the  same  level  as  Newti ' 
discovery  of  gravitation.  In  both  cases  others  had  t 
certain  extent  prepared  the  way,  and  may  have  had  glimp 
of  the  truth,  but  to  them  the  truth  was  revealed,  and  t 
might  say  with  Tennyson’s  Holy  Sage- 

idle  gleams  to  thee  are  light  to  me, 
and  the  light  which  their  genius  led  them  to  perceive  enab 
their  successors  to  reveal  what  we  now  know  of  the  mystea 
of  animate  and  inanimate  Nature. 

We  know  very  little  of  Harvey’s  practice  as  a  physicii 
what  little  we  can  gather  from  his  writings  show  him  to 
been  fertile  in  resource  and  skilful  in  the  managemen: 
gynaecological  cases.  We  cannot  doubt  that  one  who  sho*: 
such  acumen  in  deciphering  the  problems  of  life,  and  n 
speaks  so  wisely  of  the  necessity  for  the  study  of  moi 
anatomy,  must  have  been  far  ahead  of  the  rest  of  his  " 
temporaries  in  the  application  of  his  knowledge  to  dim 
work ;  and  the  disparaging  gossip  of  Aubrey  merely  reflA 
the  opinions  of  those  too  ignorant  and  too  bigoted;; 
appreciate  him. 

I  have  already  spoken  of  the  overpowering  authoritj’ 
Aristotle  over  the  minds  of  the  students  of  Nature,  but  ' 
completeness  of  his  dominion  was  not  to  be  compared  to  1 
overwhelming  influence  of  Galen  in  the  medical  world  dur  1 
the  sixteenth  and  early  part  of  the  seventeenth  centuries,  «< 
it  needed  yet  another  than  Harvey  to  enable  men  to  th:< 
off  the  benumbing  mantle  of  Galen.  Our  College  anr  i 

10  De  Spiritibus  Animalibus,  chap,  iv,  p.  31. 
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’count,  as  pointed  out  by  our  learned  Librarian  in  his  Roll 
f  the  College,  that  in  the  year  1.559  Dr.  Geynes  was  refused 
he  Fellowship  because  he  had  ventured  to  doubt  the  infalli- 
ility  of  Galen  ;  and  in  our  annals  it  is  stated  that  Dr.  Hook 
■as  not  granted  admittance  to  the  examination  for  the 
cence  because  he  had  the  honesty  to  say  that  he  had  not 
?ad  Galen.  The  revival  of  anatomy  had  by  Harvey’s  time 
]mewhat  undermined  the  authority  of  Galen,  which  was 
till  further  impaired  by  Harvey’s  own  discoveries.  Nine 
ears  after  Harvey’s  death  appeared  Sydenham’s  Methodun 
urandi  Febres  Propriis  Observationibus  Superstructa,  etc.,  and 
lie  world  became  aware  that  one  had  arisen  who  brought 
ndependent  thought,  unbiassed  by  the  traditions  and  views 
f  the  various  schools  of  medicine,  to  bear  on  the  study  of 
.isease. 

Our  ignorance  of  the  details  of  Sydenham’s  life  renders  it 
ifficult  to  express  an  opinion  as  to  the  position  he  occupied 
n  society  or  among  his  professional  brethren  in  the  year 
666,  when  the  Methodus  first  appeared.  Fie  had  then  been 
ettled  in  Westminster  for  ten  years,  and  his  intimacy 
luring  his  Oxford  life  with  Locke,  and  Boyle  (to  whom 
le  dedicates  the  work)  makes  it  probable  that  from  his  first 
xrival  in  town  he  must  have  mixed  with  those  bright  and 
nquiring  minds  who  instituted  the  Royal  Society.  Be  that 
,s  it  may,  his  treatise  at  once  attracted  their  attention,  and 
n  the  same  year  in  which  it  was  published  we  find  it  re- 
dewed  in  the  Philosophical  Transactions  of  the  Royal  Society, 
hen  in  the  second  year  of  its  existence. 

I  will  not  stay  to  consider  how  great  or  how  small  were 
Sydenham’s  literary  acquirements,  or  whether  he  wrote  his 
rorks  in  Latin,  or  whether  they  were  translated  from  the 
vernacular  by  Dr.  Mapletoft  and  Mr.  Havers ;  the  subject  is 
ully  treated  of  by  Dr.  Latham  in  his  Life  of  Sydenham,  and 
know  of  no  fresh  evidence  that  has  been  obtained.  VVhat- 
wer  may  have  been  the  amount  of  Sydenham’s  scholarship, 
10  one  who  reads  his  works  can  fail  to  see  from  his  frequent 
illusions  to  Horace,  Lucretius,  Seneca,  etc.,  that  he  was 
ntimately  acquainted  with  the  Latin  classics,  and,  like  Dr. 
Latham,  I  should  be  sorry  to  consider  that  his  admiration 
dr  Hippocrates— the  divine  old  man — was  taken  at  second- 
land.  As  to  the  other  disputed  point,  whether  Sydenham 
served  as  an  officer  in  the  Parliamentary  army,  the  question 
las  been  set  at  rest  by  the  discovery  in  the  Record  Office  of  a 
letition  to  the  Lord  Protector  signed  by  Thomas  Sydenham 
ind  endorsed  Captain  Sydenham’s  Petition.’^ 

Nurtured  during  the  civil  war,  the  rough  and  turbulent 
^arly  life  of  Sydenham  left  perhaps  its  stamp  upon  his 
character— a  thoroughly  upright,  honest.  God-fearing  man, 
but  somewhat  intolerant  of  opposition,  and  of  singular  in- 
lependence  of  mind.  He  had  not  the  sweet  nature  of 
Harvey,  which  appears  to  have  enabled  that  gifted  man  to 
have  lived  in  peace  with  all  men;  but  we  must,  I  think, 
receive  with  caution  the  few  contemporary  anecdotes  which 
have  come  down  to  us  concerning  him.  It  is  pretty  certain 
that  Sydenham  thought  Sir  R.  Blackmore  a  pedant  and  prig 
—an  opinion  shared  by  many,  for,  besides  Dryden’s  well- 
known  castigation  of  Sir  Richard  Blackmore,  we  have  the  fol¬ 
lowing  description  of  him  by  a  contemporary  : 

By  Nature  formed,  by  want  a  pedant  made, 

Blackmore  at  first  set  up  tlie  whipping  trade ; 

Next  quack  commenced,  when  fierce  with  pride  he  swore 
That  toothache,  gout,  and  corns  should  be  no  more. 

In  vain  his  drugs,  as  well  as  birch  he  plied, 

His  boys  grew  blockheads  and  his  patients  died. 

Col.  Coddrington. 

The  oft-quoted  story  of  the  advice  Sydenham  gave  him  to 
read  Don  Quixote  was  probably  only  passing  on  that  which 
Locke  had  given  Sydenham,  for  the  former  says  :  “  Of  all  the 
books  of  fiction,  I  know  none  that  equals  Cervantes’s  History 
of  Lon  Quixote  in  usefulness,  pleasantness,  and  constant 
•decorum.”  And  it  may  also  have  contained  a  covert  allusion 
to  the  fictitious  character  of  most  medical  writings. 

Sydenham’s  independence  of  mind  is  the  key  to  his  posi¬ 
tion  in  medicine.  The  opening  paragraph  in  the  preface  to 
the  first  edition  of  the  Methodus  Medendi  exhibits  to  us  the 
serious  and  lofty  view  that  Sydenham  took  of  the  physician’s 
duty,  whilst  in  the  greatly- expanded  preface  to  the  third 

A  copy  of  the  petition,  togetlier  with  other  remarks,  was  published  by 
Dr.  Gee  in  St.  Bartholomew’s  Hospital  Reports,  vol.  xix,  p.  1. 
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edition  he  instructs  us  as  to  the  means  by  which  the  science 
of  medicine  was  to  be  advanced.  It  was  his  determination  to 
study  diseases  as  they  presented  themselves  to  him,  keeping 
the  peculiar  and  constant  phenomena  apart  from  the  acci¬ 
dental  and  adventitious,  and  laying  aside  all  hypotheses  as 
to  their  nature,  which  enabled  Sydenham  to  draw  up  those 
pictures  of  gout,  dropsy,  and  fever  which  will  remain  classi¬ 
cal  for  all  time  and  justly  entitle  him  to  be  called  the  modern 
Flippocrates.  From  Harvey’s  physiological  teaching,  and 
from  clinical  observations  carried  on  in  the  spirit  of  Syden¬ 
ham,  our  present  knowledge  of  disease  became  possible. 
Harvey’s  work  and  writings  had  no  direct  infiuence  on 
Sydenham ;  the  latter  makes  no  reference  anywhere  to 
Harvey,  nor  does  he  seem,  in  his  treatise  on  Lropsy,  written 
in  1683,  to  have  seen  the  bearing  which  Lower’s  experiments, 
made  fourteen  years  previously,  of  ligature  of  the  veins,  had 
on  dropsy.  Sydenham  considered  “  weakness  of  the  blood  ” 
to  be  the  sole  cause  of  dropsy,  and  throughout  his  writings 
he  nowhere  alludes. to  the  physiology  of  the  tissues.  He 
quotes  Hippocrates  with  approval,  as  blaming  those  who  in 
their  exceeding  curiosity  and  officiousness  busied  themselves 
in  speculations  on  the  human  frame,  and  whilst  admitting 
that  more  than  one  valuable  medicine  had  been  obtained 
from  the  chemists,  blames  those  who  thought  that  medicine 
could  be  promoted  by  the  new  chemical  inventions  of  his 
day  and  he  further  on  says  “the  whole  philosophy  of  medi¬ 
cine  consists  in  working  out  the  histories  of  diseases  and 
applying  the  remedies  which  may  dispel  them  ;  and  experi¬ 
ence  is  the  sole  guide.”’®  Yet  Sydenham  himself  had  his 
theories,  and,  viewed  by  the  light  of  our  present  knowledge, 
very  incorrect  ones,  for  without  theory,  or,  in  other  words, 
general  principles,  experience  is  a  blind  and  useless  guide. 
Rational  theories  of  disease  and  its  treatment  can  only  be 
founded  on  physiological  knowledge,  and  until,  compara¬ 
tively  speaking,  a  very  few  years  ago  the  knowledge  of  physi¬ 
ology  and  medicine  were  inseparably  connected,  for,  with 
very  few  exceptions,  the  former  was  cultivated  by  medical 
practitioners  alone,  and  may,  without  disrespect,  be  said  to 
have  been  parasitic  on  medicine. 

This  is  no  longer  the  case,  for  using  the  term  in  its  widest 
sense,  as  embracing  the  study  of  life,  whether  under  normal 
or  abnormal  conditions,  it  has  become  the  largest  division  of 
the  natural  sciences,  throwing  out  like  a  gigantic  tree  huge 
branches  from  its  main  trunk,  which  depend  more  or  less  lor 
support  on  chemistry  and  physics,  and  embracing  within  its 
ample  boughs  a  vast  series  of  subjects  with  whose  rapid 
growth  it  is  beyond  the  powers  of  any  man  to  keep  abreast. 
What  is  to  be  the  future  relation  of  it  to  medicine,  or  rather, 
I  should  say,  of  medicine  to  physiology  ?  The  old  position  is 
reversed,  and  medicine — that  is,  the  study  of  the  manifesta¬ 
tions  of  disease,  its  origin,  course,  and  the  means  of 
alleviating  its  effects  or  preventing  its  occurrence — may  be 
regarded  as  a  branch  of  physiology,  and  one  not  less  scientific 
than  the  observation  of  physiological  phenomena  in  the 
laboratory.  The  practitioner  of  medicine  turns  to  the  physi¬ 
ologist,  the  bacteriologist,  the  chemist,  and  the  physicist  for 
aid  in  unravelling  and  explaining  the  symptoms  he  observes 
and  has  to  deal  with,  and  so  long  as  they  work  together  in  the 
spirit  which  influenced  Harvey  and  Sydenham — the  pursuit  of 
truth— the  world  must  be  the  gainer. 

The  very  brilliancy  of  recent  discoveries  and  the  vast  increase 
incur  knowledge  may  for  a  time  react  prejudicially  on  the  art 
of  medicine.  Are  we  not  in  danger  of  being  carried  away  by  our 
enthusiasm  ?  And  may  we  not  fall  into  the  predicament  de¬ 
scribed  many  years  ago  by  Buckle,  of  our  facts  outrunning  our 
knowledge  and  encumbering  our  march  ?  More  especially  does 
this  difficulty  arise  in  the  training  of  our  students.  So  vast  is 
the  range  of  subjects  bearing  on  medicine,  and  so  important 
does  each  appear  to  those  best  acquainted  with  them,  that 
there  seems  to  me  danger  lest,  in  endeavouring  to  secure  an 
acquaintance  with  them  all,  we  may  forget  that  the  future 
life  of  the  majority  of  those  entering  our  profession  is  to  be 
spent  in  ministering  to  the  victims  of  accident  or  disease, 
and  that  for  the  due  recognition  and  treatment  of  sickness 
and  injury,  experience  and  trained  clinical  observation  is 
absolutely  necessary.  No  amount  of  laboratory  training  will 
enable  a  man  to  recognise  the  nature  and  proper  mode  of 

On  Dropsy,  par.  23,  Sydii.  Soc.  Trans. 

13  Op.  cit.,  par.  45. 
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reduction  of  a  dislocation,  or  know  scabies  when  he  sees  it, 
and  the  words  of  Sydenham  to  his  dear  friend  Dr.  Mapletoft, 
“  The  art  of  medicine  can  be  properly  learned  only  from  ex¬ 
perience  and  exercise,”  will  always  hold  good. 

There  is  no  need  to  urge  on  the  Fellows  of  the  College 
another  of  Harvey’s  directions  to  the  Orator  of  the  day  “  to 
search  out  the  secrets  of  Nature  by  way  of  experiment,”  for 
at  no  period  during  the  existence  of  our  College  have  they 
manifested  greater  activity  than  at  the  present. 

The  great  scientist  who  has  recently  passed  away  in  the 
fulness  of  years  and  fame  opened  to  us  new  and  most 
fascinating  fields  for  future  research,  pregnant,  I  believe, 
with  an  abundant  harvest,  of  which  he  himself  was  permitted 
to  see  the  first  fruits.  Working  out  with  scientific  patience 
and  accuracy  the  clue  afforded  by  Jenner’s  discovery  of  the 
efficacy  of  vaccination  in  small-pox,  Pasteur  not  only  threw 
light  on  the  darkness  which  surrounded  the  communicability 
of  specific  diseases,  but  placed  in  our  hands  a  means  to  fight 

them.  Pasteur  has  gone  to  his  rest  surrounded  with  all 
the  honours  a  grateful  nation  could  pay  to  his  memory,  and  I 
know  not  that  I  can  pay  a  greater  tribute  to  his  genius  than 
by  saying  that  he  will  worthily  be  placed  in  the  Temple  of 
Fame  by  the  side  of  our  Harvey,  both  men  honoured  alike  for 
the  blameless  character  of  their  lives  and  the  brilliancy  of 
their  discoveries.  If  we,  as  a  nation,  have  not  been  able, 
through  the  action  of  our  Legislature,  to  bear  our  full  share  in 
the  furtherance  of  Pasteur’s  discoveries,  we  have  at  least  the 
satisfaction  that  Lister  was  the  first  to  recognise  their  bearing 
on  morbific  processes,  and  to  introduce  new  principles  into 
surgery,  which  have  added  a  hundredfold  to  its  powers. 
The  later  developments  of  Pasteur’s  discoveries  in  the  hands 
of  Koch,  Behring,  Roux,  Klein,  and  a  host  of  equally  earnest 
inquirers  have  had  in  medicine  a  correspondingly  important 
and  beneficial  eflFect  on  our  conceptions  of  disease  and  its 
treatment. 

Remarkable  as  has  been  the  nineteenth  century  in  the 
development  of  science  and  its  application  to  the  needs  of 
mankind,  in  no  direction  has  it  been  more  remarkable  than 
in  the  propress  of  medicine.  The  introduction  of  anaesthetics 
marks  the  middle  of  the  century,  and  its  close  will  in  the 
future  be  ever  memorable  as  the  era  in  which  we  commenced 
to  have  a  truer  and  fuller  insight  into  the  causation  and 
nature  of  disease  than  the  world  has  yet  seen.  Let  us  all, 

then,  strive  to  work  after  the  examples  of  Sydenham  and 
Harvey  in  the  confident  hope  that  as  our  knowledge  advances 
we  shall  obtain  greater  powers  of  control  over  disease  in  all 
its  forms,  and  that  pain  and  suffering  may  be  yet  further 
mitigated. 


Midw'ives  in  Belgium. — The  Belgian  Gynaecological  and 
Obstetrical  Society  has  recently  passed  resolutions  to  the 
effect  that  midwives  should  be  placed  under  the  active  super¬ 
vision  of  a  competent  authority.  It  recommends  that  they 
should  be  taught  to  employ  certain  specified  methods  of  dis¬ 
infection  and  asepsis  ;  to  use  the  thermometer  regularly,  and 
summon  the  doctor  when  the  temperature  of  the  patient 
remains  above  101°  F.  for  more  than  twenty-four  hours ;  to 
call  in  the  doctor  also  as  soon  as  any  signs  of  purulent  oph¬ 
thalmia  are  noticed  in  the  infant.  The  strictest  precautions  are 
enjoined  after  attendance  on  cases  of  puerperal  septicaemia,  and 
it  is  recommended  that  any  neglect  in  this  respect  should  be 
made  punishable  by  law.  Any  case  of  puerperal  fever  must 
be  notified  to  the  proper  authority  within  twenty  four  hours. 

Printing  and  Mortality. — The  Labour  Department  of  the 
Board  of  Trade  has  just  completed  an  inquiry  into  the  rela¬ 
tive  mortaiity  of  a  number  of  group  occupations.  Their  in¬ 
quiry  covers  (1)  printing  and  bookbinding,  (2)  shipbuilding, 
(3)  metal,  (4)  building,  and  (5)  miscellaneous  trades.  They 
find  that  the  following  are  the  rates  of  mortality  per  mille  of 
the  members  of  the  respective  unions  in  these  occupations  : 
Printing,  12  27;  metal,  11.87;  miscellaneous,  10.15;  ship¬ 
building,  9  37  ;  and  building,  7.93.  Taking  the  average  age  at 
death,  printing  again  occupies  the  unenviable  position  of 
being  worst.  These  are  the  actual  figures  :  Printing,  44.5 ; 
shipbuilding,  46  6;  building,  47.5;  miscellaneous,  50;  and 
metal,  50  5. 

Dr.  a.  L.  F.  Robertson-Fullarton  has  been  appointed 
Deputy  Lieutenant  of  the  county  of  Bute. 
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THE  INFECTIOUS  NATURE  OF  LACUNAR 
TONSILLITIS. 

I. — Professor  Dr.  B.  Fraenkel, 

University  oE  Berlin. 

Under  the  title  of  tonsillitis,  or  angina  lacunaris,  or  as  it 
was  formerly  called  follicularis,  we  understand  an  inflam¬ 
matory  affection  of  the  tonsil  which  is  distinguished  by  its 
phenomena  and  course  as  a  disease  sui  generis.  It  begins  in 
the  majority  of  cases  with  a  rigor  and  rapid  rise  of  tempera¬ 
ture.  Simultaneously  or  after  a  short  delay  the  patient  ex¬ 
periences  a  sense  of  uneasiness  in  the  throat.  Swallowing,., 
and  particularly  swallowing  saliva,  causes  him  some  pain, 
though  this  is  usually  insignificant,  and  even  when  he  is  not- 
swallowing  he  feels  that  the  throat  is  not  normal,  or  rather 
that  some  slightly  painful  change  has  occurred  in  it.  Jn 
some  cases  these  subjective  phenomena  precede  the  rigor  by 
a  few  hours.  If  the  throat  is  examined  at  the  beginning  of 
the  illness  the  palatine  tonsils  are  seen  to  be  red  and  swollen. 
A  few  hours  later  whitish  elevated  spots  make  their  appear¬ 
ance,  and  these  prove  on  closer  inspection  to  be  drops  of 
secretion  issuing  from  the  orifices  of  the  lacuna.  These  may 
be  seized  and  pulled  away,  and  if  this  is  done  they  usually 
become  drawn  out  into  threads,  which  retain  an  attachment 
to  what  is  left  behind  in  the  lacuna.  Fresh  secretion  is, 
formed  and  expels  what  is  already  present,  and  in  this 
manner  drops  of  secretion  reform  at  the  lacunar  orifices. 
They  finally  gravitate  downwards,  and  may  coalesce  with 
similar  drops  from  neighbouring  lacunae.  In  this  way  a 
larger  or  smaller  extent  of  the  surface  of  the  tonsil  may  be 
covered  with  the  whitish  secretion.  The  latter  is  of  a  dense 
fluid  consistency,  and  adheres  fairly  firmly  to  the  underlying 
parts.  It  is,  however,  not  a  pseudo-membrane,  for  it  may  be 
removed  without  any  injury  to  the  surface  on  which  it  lies,; 
and  proves  on  microscopic  examination  to  contain  no  fibrin. 
It  consists  in  the  main  of  large  numbers  of  cells  (chiefly 
leucocytes,  together  with  epithelial  cells),  which  exhibit 
granulation  and  the  other  usual  indications  of  impaired 
nutrition.  Besides  the  cells,  micro-organisms  (chiefly  cocci>| 
are  present  in  crowds ;  but,  as  I  said  before,  there  is  no 
fibrin. 

With  the  further  progress  of  the  disease  the  redness  and 
swelling  of  the  tonsils  increase,  but  these  phenomena  asi 
well  as  the  pain  in  the  throat  usually  keep  within  moderatel 
bounds ;  while,  on  the  other  hand,  the  fever  advances  with 
rapidity,  a  temperature  of  40°  C.  and  more  being  reached  as 
early  as  the  first  evening  of  illness.  Next  morning  the  fever 
remits,  but  again  rises  in  the  evening,  until  during  the  night 
of  crisis  the  temperature  sinks  to  normal,  with  the  occurrencei 
of  perspiration  and  urinary  sediment.  In  some  cases  the| 
fever  ceases  even  within  twenty-four  hours  of  onset,  iii  others' 
it  lasts  three  or  four  days.  In  all  cases,  however,  it  gives  a3,| 
by  the  suddenness  of  its  onset  and  by  its  termination  in 
crisis,  the  impression  of  an  infective  lever,  an  impression 
which  is  strengthened  by  the  disproportion  which  exists 
between  the  local  phenomena  and  the  height  of  the  fever,; 
while  it  is  further  supported  by  the  fact  that  in  a  fraction  of 
all  cases  a  swelling  of  the  spleen  is  to  be  detected. 

Owing  to  the  favourable  course  which  the  disease  usually 
takes  one  seldom  has  an  opportunity  of  meeting  with  it  in 
the  cadaver.  The  pathological  anatomy  can  nevertheless  be 
studied  without  difficulty.  When  the  affection  occurs  in 
individuals  who  suffer  from  hyperplasia  of  the  tonsils— and 
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ey  frequently  are  attacked  by  it— the  performance  of  the 
cessary  tonsill9tomy  during  the  acute  stage  of  the  disease 
sometimes  indicated  on  mere  external  grounds.  Experience 
such  cases  proves  that  tonsillotomies  performed  during 
gina  lacunaris  do  not  differ  in  their  course  from  the  usual 
eration.  Since  observing  this  repeatedly,  I  have  during 
e  last  few  years  removed  without  delay  more  frequently 
an  formerly  hyperplastic  tonsils  affected  with  angina 
mnaris.  and  even  those  in  which  there  was  a  merely  acute 
d  considerable  swelling.  In  this  way  I  have  obtained  a 
fficiency  of  material  for  the  study  of  the  pathological 
atomy  of  lacunar  tonsillitis. 

Microscopic  examination  of  sections  of  tonsils  of  this  kind 
ows  that  the  most  obvious  change  present  is  an  increase  in 
e  transudation  of  leucocytes  from  the  follicles.  This  is  in 
rts  so  considerable  that  the  swarms  of  emigrating  leuco- 
tes  so  obscure  in  places  the  contour  of  the  follicles,  as  well 
of  the  epithelium,  that  in  various  spots  (where  one  can 
aclude  with  certainty,  on  account  of  the  character  of  the 
rroundings,  that  a  follicle  border  or  an  epithelial  fringe 
ist  be  present)  nothing  is  to  be  seen  of  these  structures, 
tonly  a  broad  dense  current  of  leucocytes  is  observed. 
)reover,  in  the  neighbourhood  of  the  follicles  transudation 
leucocytes  takes  place  from  the  fringe  of  adenoid  tissue 
derlying  the  epithelium.  The  stream  of  leucocytes  is 
ured  into  the  lacunae,  which  becomes  completely  filled 
^reby,  and  finally  flows  out  on  to  the  surface  through  their 
flees. 

;  do  not  hesitate  to  say  that  I  consider  that  the  anatomical 
anges  of  lacunar  tonsillitis  consist  essentially  in  an  enor- 
msly  increased  transudation  of  leucocytes.  This  cannot  be 
e  to  the  transudation  being  facilitated.  Nothing  is  to  be 
m,  so  far  as  the  epithelium  and  the  follicles  are  concerned, 
justify  such  a  conclusion.  We  must  rather  suppose  that 
3  influx  of  leucocytes  to  the  follicles  and  adenoid  tissue  of 
3  tonsils  is  increased,  and  therefore  that  angina  lacunaris 
a  genuine  inflammation  of  the  parenchyma  of  the  tonsils 
i  tonsillitis  in  the  true  meaning  of  the  term. 

Che  same  phenomena  occur  in  the  other  tonsils  of  the 
aryngeal  ring  of  lymphatics  as  in  the  palatine  tonsils, 
iugh  less  often.  Of  these,  the  pharyngeal  tonsil  is  rela- 
ely  the  most  frequently  affected,  but  1  have  seen  angina 
unaris  occur  in  the  lingual  tonsil.  With  regard  to  compli- 
ions,  we  must  mention  that  it  is  not  uncommon  for  the 
ighbouring  lymphatic  glands  to  become  acutely  swollen 
•ondarily,  and  these  may  be  tender  on  pressure.  The  swell- 
;  of  these  glands  sometimes  lasts  considerably  longer  than 
3  affection. 

nder  the  heading  of  sequelae,  peritonsillar  abscess  de- 
•vestotake  a  prominent  place.  Its  onset,  which  is  indi- 
ed  by  severe  and  more  localised  pain  in  the  throat,  generally 
.'urs  during  the  early  days  of  convalescence.  It  is  also 
rthy  of  notice  that  many  patients  appear  to  be  more  pulled 
svn  and  weaker  after  their  recovery  than  the  slight  character 
the  local  afl'  ction  and  the  short  duration  of  the  fever  would 
d  one  in  the  abstract  to  expect. 

■Vhen  we  now  proceed  after  this  short  consideration  of  the 
;hologyand  clinical  phenomena  of  the  affection  with  which 
are  dealing  to  investigate  its  etiology,  it  becomes  neces- 

7  for  us  to  limit  ourselves  to  such  cases  only  about  which 
^re  can  be  no  question  that  they  are  really  cases  of  genuine 
unar  tonsillitis.  We  must,  therefore,  exclude  from  our 
ological  investigation  all  those  cases  in  which  pseudo- 
■mbrane  occurs,  or  in  which  the  Loeffler  bacillus  is  found, 
lo  not  in  the  least  mean  to  deny  that  even  in  simple 
anar  tonsillitis  the  inflammation  may  become  so  intense 
it  fibrin  is  secreted  and  false  membrane  formed.  Bat  if 
desire  to  make  a  clear  distinction  between  lacunar  tonsil- 

8  and  diphtheria,  we  shall  do  well  in  our  etiological  in- 
itigation  to  leave  these  forms  out  of  consideration,  and 
iflne  ourselves  to  typical  and  perfectly  pure  eases.  For  the 

must  exclude  all  cises  in  the  secretion  of 
icn  the  Loeffler  bacillus  occurs. 

Jr.  MacIntyre  and  I  have  divided  our  task  so  that  the  bac- 
lology  should  be  dealt  with  by  the  former.  I  need  not, 
‘refore,  enter  upon  this  point. 

n  elucidating  the  etiology  within  these  limitations,  I  think 
jest  to  start  from  certain  observations  which  we  have  the 
portunity  of  making  more  frequently  than  |we  like.  I  refer 


to  the  occurrence  of  lacunar  tonsillitis  after  intranasal  opera¬ 
tions.  Lacunar  tonsillitis  so  frequently  follows  operative 
interference  in  the  nasal  cavities — especially  when  the 
galvano-cautery  is  used,  but  also  when  cutting  instru¬ 
ments,  or  even  caustic  applications,  are  employed— that 
we  cannot  but  suppose  that  a  causal  connection  exists 
between  the  intranasal  interference  and  the  tonsillitis  ;  for 
the  latter  occurs  in  individuals  who  have  never  suffered’ from 
it  previously,  and  who  had  kept  their  rooms  since  the  opera¬ 
tion.  I  have  often  seen  it  occur  in  one  and  the  same  person 
on  each  occasion  that  the  cautery  has  been  used  in  the  nose. 
It  comes  on,  as  a  rule,  during  the  first  days  after  the  intra¬ 
nasal  interference,  and  affects  either  the  palatine  or  pharyn¬ 
geal  tonsils,  or  both  of  them  at  once.  I  have  never  been  able 
to  detect  any  difference  between  the  course  of  the  traumatic 
and  the  spontaneous  varieties  of  the  disease.  I  have  found 
the  same  micro-oganisms  in  both,  and  have  observed  peri¬ 
tonsillar  abscess  as  a  sequela  of  either. 

Granted  that  we  are  correct  in  our  observation  that  a  true 
lacunar  tonsillitis  may  be  occasioned  by  intranasal  opera¬ 
tive  interference,  there  is,  to  my  mind,  no  other  explanation 
of  the  matter  than  the  hypothesis  that  something  is  carried 
by  the  lymph  or  blood  circulation  from  the  nose  to  the  tonsils, 
which  sets  up  inflammation  in  the  latter.  We  must  suppose 
tha,t  the  injury  which  damages  the  protective  epithelial 
lining  of  the  nasal  cavities  throws  open  the  doors  to  the 
exciters  of  inflammation,  and  that  through  this  door  they 
obtain  access  to  the  tonsils  from  within  by  way  of  the  lymph¬ 
atic  vessels. 

I  think  that  such  an  explanation  of  the  tonsillitis  is  much 
more  probable  than  the  hypothesis  that  the  exciters  of  in¬ 
flammation  make  their  way  into  the  tonsil  by  the  same  route 
by  which  the  leucocytes  make  their  way  out.  In  some 
quarters  the  emigration  of  leucocytes  is  interpreted  as  iden¬ 
tical  with  that  from  an  open  wound,  but  even  if  that  were 
correct,  the  micro-organisms  would  have  to  enter  against  the 
stream  of  leucocytes.  If  one  studies  the  emigration  of  the 
leucocytes  through  the  epithelium,  with  particular  attention 
to  that  point,  one  sees  that  the  idea  is  probable,  that  an  im¬ 
migration  takes  place  with  relative  difficulty  on  the  same 
road  as  an  emigration,  but  at  least  with  as  much  difficulty  as 
in  all  other  mucous  membranes  with  intact  epithelium  ;  for 
on  the  road  of  emigration  the  advancing  micro-organisms  are 
rnet  by  the  living  leucocytes  and  the  stream  of  serous  fluid 
directed  towards  the  surface,  circumstances  which  in  both 
cases  are,  we  take  it,  unfavourable  to  micro-organisms.  That 
these  micro-organisms,  and  particularly  cocci,  are  to  be  found 
within  tonsils  affected  with  lacunar  inflammation  is  proved 
by  the  microscopic  examination  of  sections  stained  by 
Gram’s  method,  in  which  one  can  make  out  in  some  places 
single  cocci,  in  others  masses  of  them,  even  within  the 
follicles. 

I  have  commenced  our  etiological  consideration  with  trau¬ 
matic  lacunar  tonsillitis  because,  relatively  speaking,  it  pre¬ 
sents  the  most  easily  intelligible  conditions.  In  accordance 
with  our  method  of  arriving  at  conclusions  a  posteriori,  we 
must  proceed  from  better  known  facts,  such  as  these,  and 
draw  wider  inferences  Irom  them,  in  order  to  throw  light 
upon  points  of  greater  obscurity.  For  some  years  I  have 
advocated  the  idea  that  lacunar  tonsillitis  was  an  infectious 
disease.  I  have  arrived  at  this  conclusion  because  the  clini¬ 
cal  phenomena  correspond  in  every  respect  with  those  of  an 
infectious  disease,  and  because  I  have  observed  instances  of 
undoubted  transmission.  I  trust  1  may  suppose  that  my 
earlier  work  on  this  subject  is  known  and  that  therefore  I 
may  omit  to  adduce  further  proofs  ( f  these  facts,  especially 
as  in  the  meantime  similar  observations  have  in  very  many 
quarters  been  recorded  in  literature. 

If,  during  the  discussion,  any  doubt  is  thrown  upon  the 
capability  of  lacunar  tonsillitis  being  transmitted  from  man 
to  man,  I  will  adduce  proofs  in  full  in  my  concluding  re¬ 
marks.  I  take  it,  however,  that  no  voice  will  be  raised 
against  the  transmissibility  of  lacunar  angina. 

It  might  appear  that  traumatic  angina  supplied  evidence 
directly  counter  to  the  infectious  nature  of  angina  lacunaris. 
If  lacunar  tonsillitis  can  occur  as  a  consequence  of  an  intra¬ 
nasal  operation,  why  need  we  assume  an  infection  at  all,  in 
order  to  explain  its  origin  ?  This  objection,  however,  only 
holds  oa  superficial  consideration.  For  we  must  assume  that 
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an  infectious  substance  exists  in  traumatic  angina  also, 
which  travels  from  the  nose  to  the  tonsils,  and  there  sets  up 
inflammation.  Also  traumatic  angina  runs  the  same  course 
as  an  infectious  disease.  The  injury  we  must  suppose  merely 
serves  to  open  to  the  inducers  of  infection  a  door  which  was 
previously  closed.  Only  a  minority  of  the  pathogenic  micro¬ 
organisms  known  to  us  are  capable  of  attacking  a  perfectly 
normal  body  or  a  perfectly  normal  mucous  membrane.  In 
the  case  of  the  overwhelming  majority  of  them,  an  accessory 
factor  must  be  present  to  damage  and  weaken  the  orgpism 
before  they  can  aflTect  it  pathogenically.  This  factor  is,  m  the 
ease  of  traumatic  angina,  the  intranasal  operation.  ine 
question  here  arises  as  to  whether  the  micro-organisms  which 
cause  lacunar  tonsillitis  must  necessarily  be  introduced 
into  our  bodies  from  without,  or  whether  they  are  already 
present  in  them,  but  must  await  an  injury  to  the  mucous 
membrane  in  order  to  become  pathogenic.  Our  bacterio¬ 
logical  knowledge  does  not  at  present  enable  us  to  answer 
the  question.  Dr.  MacIntyre  will,  I  suppose,  go  fuither 

similar  role  to  that  taken  by  intranasal  operation  in  the 
causation  of  lacunar  tonsillitis  is,  I  think,  played  by  chil  . 
This  cause  of  illness  is  generally  accepted ;  the  frequency, 
however,  of  its  supposed  causal  influence  stands  m  inverse 
ratio  to  our  actual  experience  of  the  matter.  But  I  will  not 
deny  that  sudden  cooling  of  our  heated  skin,  or  of  portions 
of  it  is  capable  under  some  circumstances  of  causing  lacunar 
tonsillitis:  for  the  simple  reason  that  I  /ff 
perienced  it  in  my  own  person.  I  take  it  that  the  chill  acts 
causally  merely  by  opening  the  door  to  infective  agents. 
Since  tiie  time  that  I  studied  traumatic  angina,  I  have  seen 
cases  in  which  the  tonsillitis  was  preceded  by  a  slight  rhin¬ 
itis.  Possibly  here  the  chill  produced  catarrh  primarily, 
while  the  tonsillitis  was  caused  secondarily  from  the  nose 
through  the  lymphatic  vessels.  I  mention  this  as  a  possi¬ 
bility  without  wishing  to  exclude  other  ways  by  which  the 
tonsillitis  may  be  occasioned.  The  circumstance  that  an 
individual  who  has  suffered  from  lacunar  tonsillitis  once 
sometimes  acquires  a  predisposition  for  further  attacks  of 
angina  can  no  longer  be  used  as  an  argument  against  the 
view  that  the  tonsillitis  is  an  infectious  disease,  for  we  now 
know  that  the  same  thing  occurs  in  the  case  of  several  dis¬ 
eases  of  this  character,  for  instance,  in  acute  ^ticular  rhem 
matism  and  pneumonia.  Lacunar  tonsillitis,  then,  i  regard 
as  an  infectious  disease ;  for  the  infection  to  become  active 
an  injury  to  the  organism  must  be  added.  The  infective 
agents  may  reach  the  parenchyma  of  the  tonsils  by  way  of 
the  lymph  stream.  I  believe  that  on  this  hypothesis  the 
clinical  and  pathological  phenomena  of  the  disease  under 
discussion  are  brought  into  harmony.  It  is  true  that  many 
points  still  demand  further  investigation,  which  will  be  the 
more  readily  accepted  the  more  we  learn  to  think  etio- 
logically,  or  what  in  these  days  is  the  same  thing,  bacterio- 
logically.  _ _ _ 
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My  flrst  duty  is  to  thank  the  Council  of  this  Section  for 
having  conferred  upon  me  the  honour  of  opening  a  discussion 
upon  the  infectious  nature  of  lacunar  tonsillitis  in  association 
with  our  distinguished  colleague  Professor  Fraenkel. 

For  some  time  past  this  subject  has  been  receiving  a  great 
deal  of  attention,  particularly  the  study  of  its  etiology, 
and  catarrh  in  the  upper  respiratory  tract  generally,  but 
although  considerable  progress  has  been  made,  much  yet 
remains  to  be  done.  In  a  paper  read  in  the  Section  of 
Laryngology  at  the  Nottingham  meeting  of  the  British  MPdi- 
cal  Association  in  18i^2  I  pointed  out  the  difficulties  winch 
arose  on  account  of  the  different  views  in  the  literature  and 
practice :  while  bacteriology  has  done  much  since  then,  in 
this  as  in  many  other  branches  of  science,  the  que.stion 
deserves  further  attention.  That  such  terms  as  angina, 
“catanh,”  “follicular,”  “croupous,”  and  other  forms  of 
tonsillitis  have  not  been  found  satisfactory  is  proved  by  the 
many  attempts  row  being  made  to  supply  a  classification 
based  upon  recent  scientific  investigation.  I  trust  I  may  not 
he  considered  hypercritical  if  I  say  that  even  the  narre 


“lacunar”  tonsillitis  is  not  unlikely  to  disappear  with; 
increase  of  knowledge ;  and,  while  admitting  its  usefulness 
from  certain  standpoints,  in  the  present  state  of  our  know¬ 
ledge  the  same  remark,  with  all  due  respect,  may  be  made  ol 
Sokolowski’s  classification  of  tonsillitis  lacunaris  chronicE 
desquamativa,  tonsillitis  lacunaris  chronica  desquamativa 
exacerbata,  and  tonsillitis  lacunaris  pseudo-membranacea 
In  the  paper  above  referred  to  it  was  pointed  out  that  sucl 
terms  as  catarrh,  inflammatioii — in  fact  distinctions  basec 
upon  clinical  evidences — must  in  all  probability  ultimatelj 
disappear,  and  the  same  remark  holds  good  when  we  appea 
to  anatomical  distinctions.  Consequently,  although  we  have 
changed  the  word  from  “  follicular ”  to  “lacunar”  tonsillitij 
we  have  only  succeeded  in  overcoming  to  a  certain  extent  the 
diflBculties  which  arise  when  different  affections  attack  di? 
ferent  anatomical  structures  or  tissues  whose  names  give  rist 
to  confusion.  A  specific  example,  such  as  diphtheria,  wil 
render  my  meaning  clearer  to  you,  because  the  recent  ad 
vances  in  bacteriological  science  have  made  it  evident  tba 
this  afiTection  is  due  to  the  presence  of  a  specific  micro 
organism,  and  so  when  the  etiology  of  catarrh,  lacunar  ton 
sillitis,  or  other  inflammation  in  this  region  is  better  under 
stood  we  shall  in  all  probability  have  no  difficulty  whateve, 
in  supplanting  all  such  classifications.  I  am  aware  that  thi. 
has  already  been  attempted,  and  that  we  hear  of  eUipliyloi 
coccal,  streptococcal,  and  pneumococcal  sore  throat,  but, 

this  question  I  shall  return  further  on. 

The  question  which  I  wish  particularly  to  place  before  yoi 
is  How  far  are  we  entitled  to  consider  the  comparativeh 
well-defined  group  of  signs  and  symptoms  usually  associate* 
with  the  name  of  lacunar  tonsillitis  as  a  specific  affection 
I  think  at  the  outset  it  may  be  said  that  the  answer  to  thi, 
question,  viewed  from  the  standpoint  of  modern  research 
points  in  the  direction  of  a  specific  and  definite  cause  o 
causes  being  at  work  in  its  production  ;  that  while  many  ic 
flammations  may  be  found  in  the  sarne  region,  simple, 
matic  01’  due  to  constitutional  affections,  that  not  one,  bu 
perhaps  different  micro-organisms,  may  be  in  causal  psoeiE 
tion  with  it,  we  may  look  forward,  and  possibly  in  the  n^a 
future,  to  classifying  the  majority  of  acute  inflammations  c 
the  tonsils  in  definite  order,  just  as  we  have  been  able  t 
attribute  the  true  diphtheritic  exudations  to  the_  presence  c 
Klebs  Loeffler  bacillus.  In  other  words,  that  just  as  we  hav 
found  it  convenient  to  group  and  compare  constitutiom 
fevers  such  as  typhoid  and  typhus,  so  we  hope  some  day  t 
be  able  to  split  up  the  great  group  of  inflammations  in  th 
tonsillar  region  into  its  component  parts,  and  assign  to  eao 
a  different  place  under  a  generic  heading  or  term.  In  P« 
suance,  therefore,  of  a  study  of  the  nature  of  mfectiOr 
lacunar  tonsillitis,  it  may  not  be  out  of  place  to  attempt 
make  a  comparison  between  it  and  other  acute  intiamm. 
tions  of  the  tonsils,  of  whose  microbic  origin  no  reasonab. 

doubt  can  now  be  entertained.  . 

Take  the  case  of  diphtheria.  Here  we  believe  in  an  orgp. 
cause  at  the  seat  of  infection  producing  definite  local  lesior 
followed  by  secondary  pathogenic  phenomena,  in  distai 
organs  of  the  body ;  in  fact,  a  disease  which  in  its  m 

features  suggests  in  every  way  a  constitutional  leverivho,. 
virulence  is  due  to  the  toxic  effects  produced  by  the  defini, 
parasitic  micro-organism  capable  of  ^ 

While  it  has  been  arranged  most  courteously  by  T^otess* 

Fraenkel  that  he  should  deal  more  particularly  with  th 

part  of  the  subject,  I  may  be  pardoned  for  here 

(1)  that  in  lacunar  tonsillitis  we  have  as  a  rule  ^ 

group  of  signs  and  symptoms  occurring  in  distinct  anatomic, 

structures,  and  ushered  in  by  a  series  of  ^ 

way  suggestive  of  an  invasion  evidently  following  a  period 

incubation,  the  result  of  a  definite  and 

consideration  of  the  local  phenomena  leaves  J.,/ 

the  best  explanation  of  their  presence  is  that 

organic  source  or  cause.  As  we  watch  the  cours  . 

tonsils,  we  have  distinct  evidence  of  local  ; 

it  may  be  focussed  at  a  part,  but  as  it  proceeds  its  course  , 

such  as  to  suggest  organic  invasion  from 

maybe  central  and  pass  to  the  periphery,  or  it  may  be  sp. 

from  one  side  of  the  fauces  to  the  other,  all  the, 

changes  are  accompanied  with  an  evidence  of  irritation,  > 

fact,  I  casting  out  of  what  is  evidently  deMenous  ^ 

Moreover,  setting  aside  the  diversity  of  opinions  lo 
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oment,  I  am  inclined  to  cast  in  my  lot  with  those  who  hold 
>lli  clinically  and  from  bacteriological  observation  that  we 
•e  dealing  with  an  affection  which  is  not  only  auto-infec- 
ous  but  capable  of  transmission  from  one  subject  to  another. 

,  That  the  clinical  evidences  are  not  confined  to  the  local 
•rnntoms  and  signs  at  the  seat  of  infection.  I  have  been 
ffe  in  many  instances,  both  in  hospital  and  private  practice, 

I  confirm  the  clinical  observations  made  by  rnany  others, 
lat  we  sometimes  have  evidence  of  secondary  infection  of 
le  respiratory  and  gastro-intestinal  tract,  that  secondary 
lischief  may  be  detected  in  the  glands  of  the  neck  arid 
lediastinum,  of  the  presence  of  albuminuria,  alteration  in 
le  normal  cardiac  sounds,  enlargeinent  of  spleen,  skin  erup- 
ons,  pleurisy,  pneumonia,  and  irritation  of  such  distant 
rgans  as  the  testes  and  ovaries,  all  accompanied  by  distinct 
Iterations  in  temperature,  prostration,  and  general  manifesta- 
on  of  the  presence  of  a  severe  constitutional  fever.  I  may 
e  here  allowed  to  say  that  on  the  question  of  paralysis  as  a 
^cuela  I  have  no  definite  opinion  at  present  to  offer.  Cleai-ly 
tie  simplest  assumption  is  again  that  of  an  infectious  dis 
ase  with  constitutional  toxic  effects.  . 

[Dr.  Macintyre  here  described  a  number  of  cases  in  which 
•om  clinical,  bacteriological,  and  post-mortem  evidences 
eptic  infection  was  traced  from  the  tonsils  to  other  and 
istant  organs  of  the  body.  Photographs  of  cases  where  even 

’eyer’s  patches  were  involved  were  shown.] 

Continuing  he  said  :  Further  the  local  conditions  are  fre- 
uently  not  obliterated  after  an  attack  of  the  disease,  and 
ecurrent  attacks  may  produce  accumulative  effects  in  the 
egion  of  the  crypts.  Reasoning  thus  the  natural  suggestion 
3  that  careful  search  should  be  made  for  any  pathogenic 
rganisms  to  be  found  before,  during,  and  subsequent  to  the 
ttack.  No  sooner  have  we  engaged  in  this  particular  series 
if  investigations  than  we  are  beset  with  many  difficulties,  be¬ 
cause  the  buccal  cavity  has  been  proved  by  the  researches  of 
nany,  particularly  by  those  of  Miller,  to  be  one  of  the 
•ichest  seats  for  investigation  of  the  non  pathogenic  and 
latliogenic  organisms  found  in  healthy  or  diseased  subjects, 
na  series  of  papers  which  I  read  at  the  British  Laryngologi- 
■al  Association  some  years  ago  I  dwelt  rnore  particularly 
ipon  this  branch  of  the  subject,  and  I  think  the  general 
ipinion  of  bacteriological  and  clinical  observers  who  have 
mgaged  in  this  study  is  that  no  form  of  pathogenic  rnic^- 
irganisms  is  to  be  detected  during  the  acute  affection  of  the 
;onsils  which  may  not  be  present  in  the  normal  buccal  cavity, 
fhis,  of  course,  proves  nothing  by  way  of  etiology,  because 
;he  same  remark  applies  to  many  other  specific  pathogenic 
organic  causes,  but  it  is  a  fact  not  to  be  forgotten.  Sallard, 
if  I  remember  rightly,  places  it  as  high  as  6  per  cent,  in 
tiealthy  subjects,  but  this  is  not  quite  my  own  experience. 
Duriug  the  process  of  the  disease  it  is  easy  to  satisfy  oneself 
that  various  forms  of  cocci,  streptococci,  most  particularly 
staphylococci  and  more  rarely  diplococci,  are  found  in  great 
abundance.  In  the  papers  above  referred  to  I  gave  results, 
and  anyone  can  satisfy  himself  of  the  presence  of  these  organ¬ 
isms  in  the  crypts  or  discharges  in  a  sufficient  number  of 
cases  of  affected  individuals  to  suggest  a  causal  association. 
Fraenkel,  Koploc,  Gabbie,  Roux,  Sedziak,  and  many  others, 
are  agreed  upon  the  presence  of  organisrns  corresponding  to 
the  structures  which  we  have  just  indicated.  We  are  in¬ 
debted  to  Professor  Fraenkel,  amongst  others,  for  the  demon¬ 
stration  of  the  presence  of  the  pneumococcus  in  a  certain 
number  of  these  cases.  Without  going  into  a  discussion  of 
the  similarity  in  the  structure  of  these  and  other  organisms 
found  in  such  conditions  as  erysipelas,  not  only  is  ^e  p^- 
sence  of  these  organisms  now  regarded  as  proved  both  in  the 
discharges  and  in  the  tissues  themselves,  but  carefully  con¬ 
ducted  cultures  show  microscopic  evidence  that  we  are  deal¬ 
ing  with  the  organisms  such  as  streptococci,  staphylococcus 
pyogenes  albus  and  aureus.  Moreover,  by  careful  cultiva¬ 
tions  in  suitable  media  we  get  macroscopic  and  microscopic 
appearances  which  are  quite  identical  with  similar  organisms 
found  in  other  parts  of  the  body,  and  frequently  associated 
with  septic  infection.  But  further,  we  are  indebted  to  our 
distinguished  colleague,  Professor  Fraenkel,  for  he  has  shown 
by  experiments  that  those  organisms  found  in  the  tonsils 
have  pathogenic  properties.  The  presence  of  definite  micro¬ 
organisms,  even  pathogenic,  although  suggestive  of  a  causal 
origin  if  found  during  the  course  of  the  disease,  is  not  enough, 


and  in  a  critical  survey  of  the  position  we  are  entitled  to  de¬ 
mand  the  complete  carrying  out  of  Koch’s  postulates  before 
accepting  the  theory  as  proved  It  is  in  this  direction,  there¬ 
fore,  that  much  work  has  yet  to  be  done. 

Lastly,  ISokolowski  and  others  have  shown  that  in  the  con¬ 
tents  of  the  lacunse  of  ordinary  enlarged  tonsils  staphylococci, 
streptococci,  and  diplococci,  with  a  variety  of  forms  of  organ¬ 
isms  usually  included  under  the  heading  of  lept othrix,  can 
be  demonstrated.  Admitting  for  a  moment  that  the  causal 
association  between  such  pathogenic  micro-organisms  and  the 
ordinary  form  of  acute  tonsillitis  has  not  been  proved,  even 
the  most  sceptical  must  admit  that  the  statements  above  made 
are  at  least  strongly  suggestive  that  such  a  theory  will  be  one 

day  substantiated.  .  ,  ,r-n 

There  are  yet  many  difficulties  to  explain  away,  and  Miller 
has  shown  that  some  forms  of  mischief  in  the  teeth  are  de¬ 
pendent  upon  organisms  which  do  not  associate  themselves 
usually  with  the  formation  of  pus  ;  further,  what  are  known 
as  non-pathogenic  may  under  certain  conditions  be  patho¬ 
genic.  Our  difficulties  in  the  study  of  etiology  do  not  end 
here,  however.  Granting  the  bacterial  origin  of  disease,  we 
must  never  forget  that  the  causation  of  all  affections  is,  as  a 
rule  complex.  Colds,  damp,  surface  chills,  and  certain  dia¬ 
theses  have  at  least  a  predisposing  effect ;  and  even  families 
often  exhibit  similar  tendencies.  We  know  that  certain 
individucils  aro  mort?  attacked  than  others, 

the  same  individual  will  often  show  different  degiees  of 
resistance  at  different  periods  of  his  life  apart  from 

variations  in  the  standard  of  normal  health.  \\e  know  that 
in  the  very  young  and  in  the  very  old  acute  inffammatory 
affections  of  the  tonsils  have  not  the  same  hold.  Again, 
climate  seasons,  situation— for  we  find  epidemics  recorded— 
must  be  taken  into  consideration.  In  considering,  therefore, 
the  nature  of  lacunar  tonsillitis  whatever  be  our  views  upon 
the  active  cause  of  the  affection,  no  study  of  etiology  is 
complete  without  a  consideration  of  these  and  many  such 
predisposing  conditions  ;  for  it  must  be  granted  that  whether 
the  affection  comes  by  the  air,  food,  or  direct  contagion,  the 
same  individual  at  different  periods  of  his  life,  or  groups  o 
individuals  more  or  less  predisposed  to  the  affection,  are 
subject  to  similar  conditions  with  totally  different  results. 

In  submitting  this  paper  for  discussion  let  me  say  that 
whether  we  consider  it  frorp.  the  standpoint  of  comparison 
with  other  acute  inflammations  in  the  same  region  proved 
beyond  doubt  to  be  the  result  of  specific  infection,  clinically 
or  pathologically  or  bacteriologically  investigated,  we  have 
reasonable  grounds  for  assuming  that  the  tune  is  not  far 
distant  when  we  shall  prove  beyond  doubt  that  lacunar 
tonsillitis  is  an  acute  infectious  disorder  of  the  tonsils  belong¬ 
ing  to  the  group  of  specific  affections,  which  was  the  thesis  t 
had  the  honour  of  submitting  to  you  at  the  beginning  of  this 
paper. 

The  President  drew  attention  to  the  ever  growing  import¬ 
ance  of  the  tonsils  as  the  prominent  portal  of  entrance  for  the 
most  various  pathogenic  micro-organisms  and  explained  this 
as  being  due  to  the  physiological  gaps  of  the  covering  epi¬ 
thelium,  which  are  large  enough  to  give  easy  passage  to  emi¬ 
grating  leucocytes  and  to  immigraiing  microbes.  . 

Dr.  A.  Hodgkinson  ( Manchester)  said  that  whilst  numberless 
cases  of  lacunar  tonsillitis  occur  which  present  rio  indications 
of  infectious  characteristics,  yet  we  have  abundant  evidence 
of  the  existence  of  an  infectious  form.  There  are  also  numerous 
cases  in  which  the  origin  can  be  found  in  «« 
ation,  probably  by  lymphatic  absorption.  M  ith 
testing  the  transmissibility,  the  speaker  ^ 

of  cases  into  the  hospital  under  Dr.  Edwards  for  ob-'ervation, 
and  not  one  single  instance  of  direct  transmission  was 
What  is  known  as  a  lacunar  tonsillitis  may 
forms  of  disease;  that  the  rheumatic  diathesis  is  very  in¬ 
clined  to  predispose  to  tonsillitis  is  undoubted,  in  which  cases 

chill  and  fatigue  are  common  causes.  „„ 

Dr.  Wm.  Hide  considered  rheumatic  lacunar  tonsillitis  as 
one  of  the  most  interesting  varieties  of  the  matter 
cussed.  When  seeking  some  years  ago  for  the  niiciobic  origin 
of  acute  rheumatism,  one  naturally  turned  to  the  cases  e 
tonsillitis  preceded  rheumatic  fever,  but  it  was  a  remarkable 
fact  that  no  cases  of  infection  by  “  osculation 
feetion  could  be  found.  AVnilst  most  cases  of  acuue  lacunai 
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tonsillitis  were  contagious,  he  thought  that  the  rheumatic 
variety  was  an  undoubted  exception  ;  this  did  not  necessarily 
militate  against  the  probability  that  microbic  life  processes 
in  the  mouth  might  autoinfection  or  by  the  dissemination 
of  consequent  chemical  irritants  and  toxins  in  the  system 
bring  about  in  one  case  lesions  in  the  synovial  and  serous 
membranes,  in  others  lymphatic  gland  involvement,  of  which 
phlegmon  of  the  throat  is  an  extreme  instance,  in  others  in¬ 
testinal  irritation  with  enlargement  of  Peyer’s  patches  and 
^nephritis  ;  such  cases  reminded  one  of  the  parallel  instance 
of  diphtheria, .where  a  secondary  systemic  involvement  fol¬ 
lows  a  primary  tonsillar  lesion.  Admitting  that  various  buccal 
cocci  are  under  some  conditions  benign  and  at  others  patho¬ 
genic,  he  thought  that  the  explanation  would  eventually  have 
to  be  sought  in  the  study  of  various  chemical  products  pro¬ 
duced  in  the  mouth  as  the  result  of  microbic  life  processes. 

Mr.  Lennox  Bbowne  agreed  with  the  statement  of  Pro¬ 
fessor  Fraeakel  that  lacunar  tonsillitis  sometimes  followed 
intranasal  operations,  and  drew  attention  to  the  fact  that  it 
occurred  more  frequently  when  the  gal vano- cautery  was  used 
than  when  the  operation  was  a  cutting  or  sawing  one  for  the 
removal  of  a  spur,  the  explanation  probably  being  that  for  a 
certain  time  the  filtering  functions  of  the  nose  were  abro¬ 
gated,  and  that  some  at  least  of  the  innumerable  organisms 
of  an  innocent  character  which  are  found  in  the  nasal  pas¬ 
sages  were  stimulated  into  virulence.  The  accident  was  a 
comparatively  rare  one,  and  was  as  liable  to  produce  acute 
medkin  otitis  as  an  acute  lacunar  tonsillitis.  .Tn  the  latter 
case  the  stage  of  abscess  was  rarely  reached,  probably  because 
it  was  attacked  immediately  on  its  occurrence.  Tn  regard  to 
the  relation  between  rheumatism  and  tonsillitis  to  which  the 
speaker  had  revived  attention  some  twenty  years  ago.  it  was 
a  doubt  in  his  mind  whether  both  were  not  examples  of  auto¬ 
infection,  the  tonsillitis  sometimes  preceding  the  rheumatism, 
at  others  the  rheumatism  preceding  the  tonsillitis.  No 
specific  organism  had  been  discovered,  for  in  some  cases 
not  only  diplococci,  both  free  and  encapsuled,  but  strepto¬ 
cocci  of  the  short  and  rigid — that  is.  of  the  least  virulent — 
form,  staphylococci,  and  fungi  were  indififerently  found.  The 
speaker  did  not  believe  that  there  was  a  high  degree  of 
infectiousnes,s  in  these  cases  from  one  person  to  another, 
and  his  experience  confirmed  the  observations  of  Dr.  Hodg- 
kinson.  When  several  cases  occurred  in  a  district  or  in  the 
same  family,  faults  in  sanitation  or  similarity  in  constitu¬ 
tion  were  probably  accountable  for  the  attacks. 

Dr.  SoKOLOwsKi  (Warsaw)  said  the  microscopic  examina¬ 
tion  of  several  pharyngeal  tonsils  affected  with  so-called 
angina  follicularis  gave  the  following  results.  Weigert’s 
method  of  staining  was  used.  The  laennse  were  distended 
and  completely  filled  with  a  network  of  fibrin,  in  which  large 
numbers  of  lymphoid  cells  and  micro-organisms  were  found. 
In  nearly  all  cases  were  found  many  small  cocci  with 
numerous  diplococci,  streptococci,  and  a  few  bacilli.  A  few 
of  these  were  also  found  in  the  epithelial  cells.  In  the  upper 
lacunae  a  very  large  number  of  cocci  was  found,  and  in  the 
lower  ones  the  number  was  much  smaller.  In  all  cases 
fibrilles  were  found,  but  the  connection  of  these  with  the  tissue 
was  slightly  different  to  that  found  in  malignant  or  diph¬ 
theritic  cases.  In  these  eases  the  fibrin  was  found  in  the 
tissue,  and  the  tissue  itself  was  partly  necrotic.  In  the  cases 
he  referred  to  he  only  found  very  few  necrotic  patches,  and 
Xhese  were  only  in  the  superficial  layers  of  the  tissue.  The 
•epithelial  cells  of  the  lacunae  can  be  implicated  to  such  an 
extent  that  in  some  parts  they  were  hardly  visible.  In  some 
-cases  not  only  part  but  the  whole  of  the  epithelial  layer  of 
’the  lacunae  was  so  much  infiltrated  that  it  was  often  difficult 
do  tell  where  the  contents  of  the  lacunae  and  where  the  tissue 
began,  except  where  the  fibrin  network  and  the  micro¬ 
organisms  were  clearly  visible.  The  adenoid  tissue  itself 
was  normal,  with  the  exception  of  an  increased  infiltration  ; 
also  the  follicles.  Several  kinds  of  lymphoid  cells  were 
also  found.  The  microscopic  appearances  seemed  to  prove  that 
the  anatomical  changes  which  were  met  with  in  angina  folli¬ 
cularis  were  a  diphtheritic  process,  but  of  a  less  severe  kind 
than  that  met  with  in  genuine  diphtheria.  We  did  not, 
however,  yet  seem  to  be  in  the  possession  of  facts  which 
could  satisfactorily  explain  the  etiology  of  this  process.  A 
more  detailed  description  was  pubhshed  in  Beut.  Arch,  jur 
klin.  Mediein,  1892. 
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Professor  Mokitz  Schmidt  (Frankfort-on-Maine)  wished  tc 
know  how  often  his  colleagues  present  had  met  with  lacunai 
tonsillitis  after  intranasal  operations.  For  his  part  he  did  not 
consider  it  was  1  per  cent.  He  could  not  attribute  this  to  hk 
antiseptic  precautions,  for  he  did  not  rely  very  greatly  or 
them  in  the  nose.  Perhaps  it  was  due  to  the  bactericida 
properties  of  the  nasal  mucus. 

Dr.  Gleitsmann  (New  York)  merely  wished  to  say  he  waii 
quite  in  accord  with  Professor  Fraenkel  regarding  the  in 
fective  nature  of  the  disease  in  question.  But  he  desired  t( 
touch  on  some  points  of  practical  interest.  The  first  wai 
relative  to  tonsillotomy  in  lacunar  tonsillitis  as  mentioneci 
by  Professor  Fraenkel,  Until  now  he  was  afraid  to  excisi 
acutely  inflamed  tonsils,  and  he  was  glad  to  hear  that  tin 
operation  had  been  done  with  impunity  in  such  cases.  Hi 
had  seen  quite  a  number  of  cases  in  which,  after  excisioi 
of  simple  hypertrophied  tonsils,  pseudo- membranes  hac 
formed,  although  the  instruments  were  aseptic,  and  he  hac 
used  a  solution  of  hydrate  of  chloral  in  glycerine  as  a  pain 
after  this  operation,  with  good  results.  As  to  the  occurrenci 
of  tonsillitis  after  intranasal  operations,  especially  afte 
application  of  the  gal  vano- cautery,  there  was  still  som« 
doubt  in  his  mind  as  to  their  origin.  It  was  not  due  to  septic 
instruments  or  cautery  points,  nor  to  the  subsequent  swellinj 
and  obstruction  after  intranasal  cautery,  for  it  had  occurret 
with  perfectly  patent  nostrils  ;  the  effects  of  the  cautery  ht 
had  restrained  by  the  application  of  trichloracetic  acid. 

Dr.  St.  Claie  Thomson  thought  the  subject  under  discus 
sion  was  the  infectious  nature  of  tonsillitis,  and  not  its  septic 
origin,  for  the  latter  was  not  nowadays  doubted  by  any  ;  no 
did  it  deal  with  the  infective  nature,  for  the  cases  quoted  by  Dr 
Macintyre  of  pleurisy,  nephritis,  etc.,  subsequent  to  lacuna 
tonsillitis  illustrated  this.  The  proof  of  infection  in  the 
ordinary  way  from  one  person  to  another  had  not  beer 
advanced.  He  presumed  what  Dr.  William  Hill  referred  t( 
when  speaking  of  the  breath  was  microbic  infection  by  dusi 
from  expectoration,  etc.,  for  the  researches  of  Strauss 
Grancher,  and  others  showed  that  expired  air  never  eontainec 
any  germs,  even  in  cases  of  tuberculosis.  With  reference  t( 
the  question  of  rheumatic  infection  from  the  tonsils,  th< 
views  of  Hill  had  been  fully  investigated  by  Buss.  Passing 
on  to  the  question  of  intranasal  operations  being  a  source  o 
infection,  he  wished  to  know  if  the  instruments  were  quite 
sterile,  for  the  galvano-cautery  might  be  sterile  at  it 
point,  but  most  septic  at  the  barrel.  He  also  suggestef 
that  the  nose  becoming  blocked  the  tonsils  becarne  in 
fected  owing  to  their  exposure  to  infection,  and  tlif 
mouth  was  not  used  to  being  open.  He  had  seen  recurren 
attacks  of  lacunar  tonsillitis  arrested  by  removal  of  nasa 
obstruction.  With  regard  to  the  organisms,  it  had  beer 
pointed  out  at  the  Royal  Medical  and  Chirurgical  Society  ii 
a  paper  by  Dr.  Semon  that  they  might  have  pathologica 
identity  with  bacteriological  diversity,  so  that  we  must  no 
expect  the  discovery  of  a  specific  organism. 

Mr.  L.  Laweence  gave  the  history  of  a  family  of  nine,  sii 
of  whom  had  lacunar  tonsillitis.  The  family  history  was  i 
rheumatic  one,  but  the  only  members  who  had  had  acufi 
rheumatism  had  not  had  tonsillitis,  and  one  child  hac 
chorea.  Adenoids  were  present  in  at  least  one  member  o 
the  family. 

Dr.  Feaenkel  replied  briefly  that  in  his  cases  of  tonsillitis- 
secondary  to  nasal  operations,  there  was  no  suspicion  o 
sepsis. 

Dr.  Macintyee,  in  reply,  thanked  the  members  of  the  Sec 
tion  for  the  manner  in  which  they  had  received  his  paper 
He  would  only  say  with  regard  to  the  remarks  of  Dr.  St 
Clair  Thomson  that  he  (Dr.  Macintyre)  thought  he  made  hii 
views  sufficiently  plain  in  his  paper.  He  had  nowhere  madt 
the  statement  that  he  expected  a  specific  bacillus  for  everj 
known  affection.  What  he  did  maintain,  however,  was  tha 
while  we  had  strong  grounds  for  believing  that  lacunar  ton 
sillitis  and  many  such  acute  affections  of  the  thrciat  were  du< 
to  microbic  causes,  the  requirements  of  Koch,  befon 
accepting  anything  as  definitely  proved,  had  not  been  demon 
strated  in  any  series  of  experiments  of  which  he  (the  speaker 
knew.  Until  these  were  forthcoming  he  preferred  to  saj 
that,  viewed  clinically,  pathologically,  or  from  bacteriologica 
investigations,  there  were  strong  presumptions  that  we  were 
dealing  with  pathogenic  organisms  in  this  affection.  Witr 
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egard  to  the  remarks  of  Dr.  Hill  and  others  about  the 
heumatic  diathesis,  he  would  only  say  that  the  presence  of 
uch  did  not  exclude  the  possibility  of  septic  infection.  On 
he  contrary,  we  knew  in  such  conditions,  say,  as  influenza, 
he  liability  to  tuberculous  infection  subsequently,  and  there- 
ore  while  any  known  diathesis  might  exist  in  the  patient,  it 
)y  no  means  excluded  the  possibility  of  septic  infection. 


THE  FUNCTION  OF  THE  LARYNGEAL 
VENTRICLES  AND  VENTRICULAR 
BANDS. 

By  Alex.  Hodgkinson,  M.B.,  B.Sc., 

Lecturer  on  Laryngology  at  Owens  College ;  Senior  Physician,  Hospital 
for  Consumption  and  Diseases  of  the  Throat,  Manchester. 

Whatever  interferes  with  the  free  vibration  of  the  vocal 
onls  during  phonation  tends  to  impair  the  voice,  whether 
ised  in  singing  or  speaking.  By  far  the  commonest  agent 
)roducing  such  interference  with  the  free  vibration  of  the 
lormal  vocal  cords  is  dust,  which  in  the  form  of  fine  physical 
)articles  is  diffused  everywhere  to  a  greater  or  less  extent 
hrough  the  air  we  breathe.  Some  of  such  particles  may 
lirectly  settle  on  the  vocal  cords,  either  naturally  during  in- 
piration,  or  may  be  artificially  applied  for  purposes  of  observa- 
ion  or  treatment.  By  far  the  larger  portion,  however,  is  drawn 
nto  the  windpipe  and  larger  bronchi,  and,  taken  up  by 
eucocytes,  either  passes  into  the  bronchial  lymphatics  or  is 
arri^'d  along  by  the  ciliated  cells  of  the  respiratory  mucous 
oembrane  towards  the  larynx.  In  the  larynx  the  current  of 
aucus  is  distinct  along  its  posterior  wall,  so  as  to  pass  be- 
ween  the  cords  posteriorly,  over  the  interarytenoid  fold,  into 
he  gullet,  and  out  of  the  system  by  way  of  the  alimentary 
anal.  In  this  way  actual  contact  with  the  vocal  cords  is 
.voided.  Such  is  the  normal  course  taken  by  dust- laden 
aucus  when  the  inhaled  dust  is  not  in  extraordinary  quan- 
ities,  and  the  mucous  membrane  is  in  a  healthy  condition. 
Jnrter  such  circumstances  the  process  of  excretion  is  a 
;radual  one  and  excites  no  sensation.  If,  however,  the 
Queous  membrane  of  the  air  passages  is  in  an  inflamed  con¬ 
ation,  the  above  normal  process  is  materially  modified. 
)ust  gains  access  as  usual  to  the  air  passages,  but  its  mode 
f  exit  is  altered.  Owing  to  the  inflamed  condition  of  the 
Queous  membrane,  the  action  of  the  ciliated  epithelial  cells 
s  more  or  less  interfered  with,  the  consequence  being  that, 
hough  the  dust  particles  are  taken  up  by  the  mucous  cor- 
luscles  as  usual,  the  latter  are  no  longer  carried  along  sepa- 
ately  and  in  a  continuous  stream,  but  collect  together  in 
arger  or  smaller  groups.  When  these  collections  of  mucus 
re  sufficiently  large  to  produce  irritation,  they  are  expelled 
ly  coughing  or  clearing  of  the  throat.  It  is  thus  evident 
?hy,  of  two  individuals  breathing  the  same  dust-laden  atmo- 
phere,  one  suffering  from  even  slight  chronic  catarrh  and 
he  other  free  from  any  afi’ection,  the  former  is  constantly 
xpectorating  larger  or  smaller  collections  of  dark  mucus, 
whilst  the  latter  is  free  from  perceptible  irritation. 

Occupying  an  intermediate  position  to  the  normal  isolated 
ust-laden  mucous  corpuscles  which  in  health  are  continu- 
■usly  passing  through  the  larynx  without  exciting  our  con- 
ciousiiess,  and  the  larger  collections  of  mucus  which  excite 
ough,  is  a  third  form  of  excretion,  a  form  to  which  I  more 
specially  desire  to  direct  attention  not  only  because  it  is  im- 
oediately  connected  with  the  subject  of  the  present  com- 
aunication,  but  also  on  account  of  its  great  prevalence 
mongst  residents  in  our  large  air-polluted  manufacturing 
owns.  This  intermediate  form  of  excretion  consists  of  col¬ 
ections  of  mucus  into  masses,  such  masses,  however,  being 
00  small  to  excite  cough  or  voluntary  clearing.  The  cause, 
•8  in  the  previous  case,  is  usually  a  catarrhal  condition 
'f  the  air  passages,  but  that  less  marked  but  extremely 
prevalent  condition  which  is  scarcely  perceptible  excepting 
luring  an  exacerbation.  These  small  pellets  of  mucus, 
'aryiug  in  size  from  a  millet  seed  to  a  size  imperceptible 
0  unaided  vision,  are  borne  along  by  the  sluggish  ciliated 
'pithelial  cells  towards  the  larynx.  Here  their  course, 
hough  chiefly  confined  to  the  posterior  wall,  is  not  always  so 
‘uaited.  Frequently  during  phonation  minute  pellets  of 
uucus  are  caiiTied  to  the  inner  surfaces  of  the  vocal  cords  and 
Jpwards  through  the  glottis.  Such  pellets  of  mucus,  con¬ 


taining  carbonaceous  and  other  particles,  may  commonly  be 
seen  passing  between  the  vibrating  edges  of  the  cords  during 
phonation  whilst  the  larynx  is  under  examination.  Such 
passage  may,  if  the  little  masses  of  mucus  are  of  sufficient 
size,  cause  a  momentary  interference  with  the  sound  of  the 
voice,  but,  if  small,  they  pass  over  the  edge  to  the  upper  sur¬ 
face  of  the  cord  without  producing  any  perceptible  alteration. 
If  finely  divided  indigo  is  blown  into  the  larynx  and  the 
glottis  examined  with  a  magnifying  laryngoscope,  extremely 
minute  particles  may  be  seen  passing  from  the  edges  of  the 
cords,  and  producing  little  or  no  change  in  the  tone  of  the 
voice. 

If  now  a  fine  particle  of  dust  or  small  pellet  of  mucus  on 
the  vibrating  vocal  cord  be  kept  under  observation, 
its  immediate  destination  is  seen  to  be  dependent  on  the 
normal  or  abnormal  condition  of  the  cords.  If  the  cords  are 
normal  the  particle  is  seen  to  rapidly  move  from  the  free  edge 
of  the  cord  over  its  upper  surface  to  pass  at  a  diminished 
rate  below  the  margin  of  the  ventricular  band  into  the 
laryngeal  ventricle.  The  rapidity  with  which  the  particles 
move  from  the  edge  of  the  cord  depends  on  the  amplitude  of 
the  vibration  of  the  cord,  and  therefore  diminishes  gradually 
from  its  centre  towards  the  extremities.  For  the  same  reason 
that  the  rate  of  movement  of  the  particle  diminishes  as  it 
passes  from  the  free  edge  towards  the  attracting  border  of  the 
cord  the  amplitude  diminishes  as  this  point  is  approached. 

If,  however,  the  cords  are  not  in  a  normal  condition,  but 
inflamed  and  sticky,  the  particle  behaves  at  first  as  in  the 
case  of  the  normal  cord,  and  moves  rapidly  away  from  its  free 
edge,  but  its  onward  motion  is  arrested  before  it  arrives  at 
the  ventricle,  and  it  therefore  remains  stranded  on  the  sur¬ 
face  of  the  cord.  It  is  now  disposed  of  in  one  of  two  ways. 
Either  it  is  expelled  from  the  larynx  by  coughing,  or  it  is 
cleared  oflT  the  surface  of  the  vocal  cord  by  the  ordinary  act 
of  swallowing,  in  the  following  manner. 

During  the  act  of  deglutition,  the  upper  aperture  of 
the  larynx  is  tightly  closed  by  the  combined  sphincter- like 
action  of  its  surrounding  intrinsic  muscles.  By  their 
action,  and  more  especially  that  of  the  upper  fibres  of 
the  the  thyro-arytenoid  muscles  bounding  the  laryngeal 
ventricles  externally,  the  ventricular  bands  are  forced  to¬ 
gether,  and  their  lower  borders  brought  intimately  into  con¬ 
tact  with  the  upper  surfaces  of  the  vocal  cords,  and  at  the 
same  time  the  contents  of  the  ventricles  and  secretion  from 
the  laryngeal  pouches  is  prised  out  of  these  cavities  over  the 
surfaces  of  the  vocal  cords.  By  the  combined  action,  there¬ 
fore,  of  the  ventricular  bands  and  the  fluid  from  the 
laryngeal  pouches,  the  removal  of  matter  adherent  to  the 
vocal  cords  is  facilitated.  In  some  instances  in  which  dust 
blown  into  the  cords  has  been  purposely  allowed  to  remain 
for  some  little  time  without  swallowing,  several  acts  of  swal¬ 
lowing  have  been  required  to  remove  it.  even  when  the  cords 
have  obviously  been  moistened  with  fluid  from  the  ventricles. 
This  is  evidently  due  to  the  fact  that  in  such  cases  the  cords 
are  dry  and  sticky,  since  it  is  only  noticed  when  the  cords 
have  been  catarrhal.  If  a  powder,  such  as  indigo,  be  blown 
on  the  surface  of  the  normal  cords,  it  seems  somewhat  more 
irritating  than  when  enclosed  in  mucous  capsules,  since  if 
the  cords  continue  to  vibrate  until  it  anproaches  the  entrance 
of  the  membrane,  a  free  flow  of  clear  fluid  may  be  seen  issu¬ 
ing  from  the  orifice,  which  carries  towards  the  glottis  the 
particles  of  indigo  which,  if  phonation  is  continued,  are 
vibrated  back  again  and  again  by  the  action  of  the  cord.  If 
now  phonation  ceases  the  cord  is  abducted,  the  powder 
and  ventricular  fluid  may  be  seen  to  flow  over  the  edge  of  the 
cord  into  the  larynx  below.  In  health,  therefore,  where 
powder  has  been  directly  applied  to  the  cords,  no  act  of  de¬ 
glutition  seems  necessary  to  clear  them,  the  fluid  simply  ex¬ 
uding  from  the  mouth  of  the  ventricle  without  apparent  mus¬ 
cular  action.  If,  however,  as  invariably  happens,  the  powder 
has  passed  through  the  glottis  and  appears  on  the  norinal  cords 
in  small  pellets  of  coloured  mucus,  it  passes  into  the 
ventricles  during  phonation,  without  exciting  any  apparent 
flow  of  ventricular  fluid,  and  the  same  occurs  when  the  cords, 
though  slightly  catarrhal,  are  not  dry  or  sticky.  When  the 
cords  are  red  and  swollen,  both  powder  blown  on  to  them  and 
mucus  passing  over  their  edges  from  below  the  glottis,  though 
moving  to  a  little  distance  from  the  free  edges  during  phona¬ 
tion,  adhere  to  the  surfaces  of  the  cords  with  great  tenacity. 
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In  both  these  instances — that  is,  when  the  matter  has  passed 
into  the  ventricles  and  when  it  is  adherent  to  the  cords — its 
further  disposal  is  brought  about  by  the  act  of  swallowing,  as 
previously  described.  Having  now  traced  the  progress  of  the 
inhaled  particles  from  their  entry  to  the  windpipe  and  larger 
bronchi,  partly  to  the  alimentary  canal  and  partly  to  the  sur¬ 
face  of  the  cords,  and  partly  to  the  interior  of  the  ventricles, 
and  since  their  location  in  the  alimentary  canal,  so  far  as  the 
present  article  is  concerned,  may  be  regarded  as  their 
ultimate  destination,  it  remains  only  to  binefly  describe 
the  disposal  of  the  mucus  and  dust  after  removal 
from  the  cords  and  ventricles  by  the  act  of  deglu¬ 
tition.  By  this  act,  the  fluid  forced  from  the  laryngeal 
pouches  in  its  onward  passage  through  the  ventricle  washes 
out  the  contents  of  the  latter  cavity  over  the  surface  of  the 
cords,  carrying  with  it  any  adherent  mucus,  and  is  forced  out 
of  the  larynx  between  the  posterior  ends  of  the  ventricular 
bands  over  the  interarytenoid  fold  into  the  alimentary  canal. 
And  since  matter  vibrated  from  the  vocal  cords  into  the 
ventricles  accumulates  at  their  anterior  extremities,  and 
since  the  fluid  from  the  laryngeal  pouches  is  poured  into  the 
ventricles  at  their  anterior  ends,  its  passage  over  the  whole 
length  of  the  cords  is  ensured  by  its  exit  posteriorly. 
Blackish-grey  pellets  of  mucus  from  the  ventricles  may 
commonly  be  seen  adhering  loosely  to  the  edge  and  postei’ior 
surface  of  the  interarytenoid  fold  if  the  larynx  of  an  indi¬ 
vidual  in  whom  dusty  mucus  has  previously  been  seen  on 
the  cords  is  examined  immediately  after  swallowing. 

In  the  preceding  remarks  I  have  attempted  to  show  :  (1) 
That  in  a  normal  condition  of  the  air  passages  inhaled  par¬ 
ticles  of  dost.  etc. ,  are  excreted  in  the  interior  of  mucous 
corpuscles  or  leucocytes,  and  not  floating  free  in  the  inter¬ 
cellular  fluid.  (2)  That  in  health  such  dust-laden  cells  do 
not  collect  together  in  masses  to  be  excreted  at  intervals, 
but  remain  separate,  passing  through  the  larynx  in  a  con¬ 
tinuous  stream  along  its  posterior  wall  between  the  arytenoid 
bodies  over  the  interarytenoid  fold  into  the  alimentary 
canal.  By  this  course  interference  with  the  vocal  cords  is 
avoided.  (3)  That  in  a  catarrhal  condition  of  the  air  passages 
the  dust-laden  mucous  corpuscles  collect  together  in  larger 
or  smaller  masses  owing  to  the  impaired  function  of  the 
ciliated  epithelial  cells  of  the  mucous  membrane.  And  for 
the  same  reason  small  pellets  of  mucus  stray  from  the 
normal  track  and  during  phonation  may  often  be  seen  passing 
between  the  edges  of  the  cords  to  their  upper  surface ;  and  if 
the  cord  is  normal  or  only  slightly  catarrhal,  moving  over  the 
surface  of  the  vibrating  cord  to  pass  into  the  laryngeal  ven¬ 
tricles.  But  if  the  cord  also  is  in  a  marked  catarrhal  condi¬ 
tion,  the  particles  become  stranded  on  its  surface.  (4)  That 
inert  coloured  powder  blown  on  to  the  normal  cords  passes 
during  phonation  to  the  base  of  the  cords,  and  may  never 
enter  the  ventricle,  but  directly  phonation  ceases  and 
the  cord  is  abducted,  may  be  washed  over  the  edge  of  the 
cord  into  the  larynx  below  by  a  free  discharge  of  fluid  from 
the  ventricle.  (5)  That  the  movement  of  particles  from  the 
edge  of  the  cord  to  near  the  entrance  of  the  ventricles  is  due 
to  the  vibration  of  the  cord,  their  further  movement  into  and 
within  the  ventricle  being  due  to  ciliary  action.  (6)  That 
dust  or  mucus  adhering  to  the  cords  or  in  the  laryngeal 
ventricles  is  discharged  into  the  alimentary  canal  during  the 
act  of  ordinaiy  deglutition  as  follows  :  The  glottis  is  tightly 
closed  and  the  upper  portion  of  the  larynx  tightly  compressed 
as  previously  described.  By  this  compression  the  ventricular 
bands  rub  adherent  matter  from  the  cords,  fluid  is  forced 
from  the  laryngeal  pouches  through  the  ventricles,  over  the 
cords,  and  through  the  upper  aperture  of  the  larynx  between 
the  arytenoid  bodies  into  the  alimentary  canal. 

From  the  above  facts  it  is  seen  that  in  man,  whilst  the 
laryngeal  pouches  supply  their  special  secretion,  the  laryn¬ 
geal  ventricles  themselves  act  as  receptacles  for  dust  and 
mucus  cleared  off  the  cords  by  their  vibration,  which 
by  its  accumulation  would  otherwise  interfere  with  phona¬ 
tion  ;  and  that  the  ventricular  bands  have  a  threefold 
function  :  they  act  as  the  inner  boundaries  of  the  laryngeal 
ventricles;  they  assist  in  closing  all  excepting  the  posterior 
extremity  of  the  upper  aperture  of  the  larynx  during  degluti¬ 
tion  ;  and,  lastly,  they  aid  in  the  removal  of  matter  adhering 
to  the  vocal  cords,  both  by  friction  and  by  their  special 
arrangement,  whereby  the  fluid  from  the  laryngeal  pouches 
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is  compelled  to  pass  over  the  whole  length  of  the  cords  froii! 
front  to  back  in  its  passage  from  the  larynx  to  the  gullet.  ; 

PaACTiCAi.  Deductions  fbom  the  Foregoing.  | 

It  appears  to  me  {a)  that  the  mucous  corpuscles  or  leucc! 
cytes  exercise  a  protective  function  on  the  organisation  b; 
their  property  of  enveloping  particles  of  dust  and  germs,  ani| 
so  facilitating  their  removal  Irom  the  body. 

{b)  That  the  passage  of  mucus  from  the  air  passages  alon 
the  posterior  wall  of  the  larynx,  in  its  passage  outwards  sug 
gests  a  probable  explanation  of  secondary  infection  of  thii 
part  in  pulmonary  tuberculosis. 

(c)  The  passage  of  mucus,  etc.,  from  the  ventricles  througl 
the  glottis  into  the  air  passages  proves  that  blood,  pus,  etci 
coughed  up  from  these  passages  may  be  other  than  of  pu 
monary  origin. 

(d)  The  clearing  of  the  cords  and  ventricles  by  the  ordinal, 
acts  of  deglutition  helps  to  explain  the  clearing  of  the  vok 
by  eating,  drinking,  or  sucking  lozenges,  etc. 

The  President  wished  to  know  whether  the  reflex  coug 
immediately  caused  by  insufflation  of  powders  into  thelaryn 
did  not  materially  interfere  with  the  purity  of  his  exptr 
ments. 

Dr.  Cathcart  said  Dr.  Hodgkinson  maintained  that  tb 
ventricular  bands  were  not  necessary  for  controlling  the  ex 
of  air,  as  they  were  too  feeble  to  resist  the  strain.  Cass  an 
Lauder  Brunton  had  proved  that  those  animals  who  requir 
their  thorax  filled  with  air,  as  a  point  of  resistance  for  tl 
muscles  which  move  the  forearm  in  the  act  of  striking,  haij 
false  cords,  and  agreed  with  Wyllie  that  the  air  is  kept  in  tl 
thorax  entirely  by  closure  of  the  ventricular  bands. 

Dr.  Cearemont  would  like  to  ask  Dr.  Hodgkinson  if  1 
considered  the  backward  flow  of  the  mucus  as  a  normal  i 
catarrhal  process  ?  In  his  observations  on  deglutition  did  1 
ever  actually  observe  the  surface  of  the  ventricular  baiuj 
during  that  act  ?  Did  he  consider  that  the  ventricular  bam- 
ever  came  into  contact  with  the  cords  during  vocalisation 

Professor  Moritz  Schmidt  (Frankfort)  also  believed  tl( 
principal  function  of  the  laryngeal  ventricle  was  to  prevei 
air  escape:  the  folds  were  first  distended,  then  pressfc 
together;  the  greater  the  pressure  of  air,  the  firmer  the  glott 
closure.  The  muscular  fibres  in  the  ventricular  bands  &• 
unable  to  withstand  a  pressure  of  more  than  8U  mm.  of  me 
cury.  Also  during  the  act  of  swallowing  the  laiynx  is  dost 
similarly,  the  expiration  which  follows  being  a  sign  of  intr 
tracheal  pressure. 

Dr.  Illingworth  referred  to  the  theories  he  had  advanci 
on  the  previous  day  in  this  relation.  He  considered  phag 
cytosis  a  mischievous  doctrine. 

Dr.  Hodgkinson,  in  reply,  said  that  he  had  been  surpnsi 
at  the  tolerance  shown  by  the  larynx  to  powders.  They  ai 
borne  well  if  not  unduly  large  ;  if  they  are  not,  however- 
little  cocaine  removes  the  difficulty.  VVith  reference  to  1 
Wyllie’s  theory,  observation  had  convinced  him  that  ti 
ventricular  bands  do  not  and  cannot  completely  close  t< 
upper  apertures  of  the  larynx  enclosed  between  the  arytenOj 
bodies.  Observations  led  him  to  believe  that  closure  of  t‘ 
glottis  during  straining  efforts  was  done  by  the  cords.  I 
reason,  he  concluded,  was  that  the  cords  and  ventricles 
cleared  by  deglutition  efforts,  because  after  this  act  the  cor 
and  bands,  previously  dust-laden,  were  free  from  it,  and  t. 
powder  was  seen  on  the  edge  and  posterior  surface  of  t 
interarytenoid  fold,  these  parts  being  previously  clear. 


SOME  CASES  OF  DISEASE  OF  THE  LARYN 
AND  BRONCHI  TREATED  BY  INTRA- 
LARYNGEAL  INJECTIONS. 

By  Adolph  Bronner,  M.D., 

Surgeon  to  Bradford  Eye  and  Ear  Hospital ;  Laryngologist  to  Bradfu 

Infirmary.  | 

In  treating  diseases  of  the  larynx  arid  bronchi  we  ti 
roughly  speaking,  to  do  two  things  :  first,  to  cure  the  ^ 
eased  mucous  membrane  ;  and,  secondly,  to  relieve  the  ly 
tation  and  cough.  This  can  most  readily  be  achieved  by  f 
application  of  local  remedies.  Of  these  we  have  any  numb 
the  efficiency  of  which  has  been  tried  on  the  mucous  mb 
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ne  of  other  parts  of  the  body.  We  know  that  large  quan- 
es  of  nearly  any  non-irritating  and.  aseptic  fluid  can  be 
ely  injected  into  the  bronchi,  and  that  they  are  readily  ab- 
bed  there  (Botey,  Schmalz,  and  others).  A  menthol  solu- 
n  not  only  relieves  the  cough,  but  has  also  strong  deodor- 
Qg  and  antiseptic  properties.  I  generally  use  a  5  to  20  per 
it  solution  in  paroleine.  If  about  20  per  cent,  of  water  or 
■tified  spirits  are  added,  and  the  injection  well  shaken  be- 
0  use,  it  mixes  up  much  more  readily  with  the  secretion 
the  bronchi.  When  the  expectoration  is  very  ofiensive 
1  copious,  I  add  10  to  50  per  cent,  terebene,  or  2  per  cent, 
urn  pimentse  (largely  used  by  dentists),  or  3  per  cent, 
rophen.  This  is  one  of  the  few  powerful  antiseptics  which 
loluble  in  oil.  I  have  tried  a  solution  of  salol,  which,  how- 
sometimes  causes  nausea  and  irritation, 
n' cases  where  there  is  not  much  secretion  I  add  2  or  3  per 
it.  of  bicarbonate  of  soda  or  boric  acid,  or  3  to  15  per  cent, 
tincture  of  iodine.  I  have  had  no  experience  in  the  in- 
tion  of  terebene  in  cases  of  haemoptysis,  as  recommended 
Campbell.  A  glass  and  metal  syringe  (made  by  Down) 
used  which  can  be  thoroughly  sterilised,  and  which  is  so 
^ap  that  a  separate  syringe  can  be  kept  for  each  patient; 
■ontains  about  1  drachm.  If  necessary,  three  or  flve  in- 
tions  can  be  made  at  one  sitting,  for  instance,  in  cases 
purulent  bronchitis  or  bronchiectasis.  Before  injecting  I 
ply  a  few  drops  of  a  5  per  cent,  cocaine  solution  for  the 
it  time  or  two,  till  the  patient  has  got  used  to  the  opera- 
n.  In  some  eases  (bronchitic  asthma)  menthol  causes 
^at  irritation.  It  is  of  great  importance  that  the  first  few 
ections  should  cause  as  little  inconvenience  as  possible,  or 
,e  the  patient  will  not  call  again.  The  patient  is  told  to 
ie  a  few  deep  inspirations  and  then  to  say  “ah.”  The 
dnge  is  then  put  in  position,  and  as  soon  as  the  cords  open 
3  end  is  introduced  and  the  fluid  injected.  By  pointing  the 
d  to  one  side  we  can  to  a  certain  extent  inject  the  fluid 
io  the  right  or  the  left  bronchus.  The  various  solutions 
ould  be  kept  in  thin  glass  bottles,  a  separate  one  for  each 
tient,  and  thoroughly  sterilised.  Pasteur’s  flask,  or  an 
iinary  small  thin  glass  bottle,  can  be  used.  The  majority 
cases  which  I  have  treated  by  injections  are  naturally  of 
•yngeal  disease,  chiefly  tuberculous  or  atrophic  laryngitis, 
nil  record  a  few  typical  cases  as  briefly  as  possible. 

I.— Cases  of  Labtngo-tracheitis. 

Case  i. — Mr.  B.  saw  me  in  June,  1894.  For  some  years  in 
ring  and  autumn  he  has  been  troubled  with  a  tickling  in 
roat,  which  generally  comes  on  about  midnight,  and  pre- 
■nts  him  from  sleeping  for  some  hours.  He  has  tried  in- 
imerable  remedies,  of  which  only  morphiiie  seemed  to  do 
ly  good.  There  was  slight  redness  and  thickening  of  the 
ical  cords.  I  injected  at  first  a  5  to  15  per  ceiit.  menthol 
lation  in  paroleine,  and  after  eighteen  injections  added 
per  cent,  europhen.  He  called  daily  for  fourteen  days,  and 
en  twice  a  week  for  three  weeks.  Last  autumn  he  had  no 
tacks,  and  this  year  only  a  few,  which  ceased  after  six  in- 
ctions. 

Cask  II —Mr.  S.,  aged  40,  has  for  years  been  troubled  ofif 
id  on  with  tickling  in  the  throat  and  coughing  as  soon  as  he 
?t8  into  bed.  The  attacks  lasted  from  ten  minutes  up  to 
le  hour.  Twenty  injections  in  June  and  July,  1893,  cured 
le  affection.  He  very  rarely  has  any  attacks  now,  and  they 
ily  last  a  few  minutes.  He  calls  off"  and  on  to  have  an  in- 
ction.  I  used  10  to  20  percent,  solution  of  menthol  in  paro- 
'ine,  and  for  the  last  few  times  added  2  per  cent,  bicarbonate 
'  soda. 

II. — Atrophic  Laryngitis. 

Case  hi. — S.  L.,  aged  25,  a  mill  girl,  has  for  the  last  ten  or 
■velve  years  been  troubled  with  violent  attacks  of  coughing 
sveral  times  a  day,  worse  at  about  5  a.m.  ;  the  cough  did 
ot  cease  until  a  black  crust  had  been  expectorated.  I  saw 
er  first  in  January  1893.  The  ordinary  remedies,  including 
idide  of  potassium,  were  tried.  In  March  I  commenced  in- 
Jction  of  menthol  solution.  In  April  I  added  3  to  10  per 
ent.  tincture  of  iodine.  In  June  the  attacks  of  coughing 
^ad  greatly  diminished  in  frequency  and  violence,  and  only 
Mall  pieces  of  tough  mucus  were  coughed  up.  Since  Oc- 
ober,  1893,  there  have  been  very  few  attacks.  I  injected 
bout  fifty  times.  She  comes  to  the  infirmary  about  once  a 
non<h  for  an  injection. 


Case  iv.— Mrs.  P.,  aged  50,  has  for  the  last  twenty  or  thirty 
years  been  troubled  every  winter  with  attacks  of  coughing 
and  black,  more  or  less  sticky,  and  offensive  expectoration, 
sometimes  ve^-y  profuse.  This  was  a  case  of  bronchitis  and 
laryngitis  sicca.  In  December,  1893,  1  injected  menthol 
(10  to  20  m)  and  terebene  (30  per  cent.)  in  paroleine.  In 
January  the  expectoration  was  much  less  profuse  and  less 
oflfensive.  In  February  menthol,  tinctura  iodi.  (5  per  cent.) 
was  used.  During  the  whole  of  winter  (1894)  there  has  been 
very  little  expectoration. 

III. — Chronic  Bronchitis  with  Asthma. 

Case  v. — Mrs.  L.,  aged  50,  has  had  bronchitis  for  years, 
more  in  the  spring  and  autumn.  During  the  last  few  years 
she  has  had  frequent  attacks  of  asthma.  I  saw  her  in 
February,  1894.  There  was  most  profuse  and  offensive  ex¬ 
pectoration.  I  injected  at  first  menthol.  This,  however, 
caused  great  irritation,  and  had  to  be  discontinued.  I  then 
used  europhen  (3  per  cent.),  terebene  (30  per  cent.),  and 
paroleine.  In  a  few  weeks  there  was  great  improvement.  As 
the  expectoration  was  still  offensive  I  added  2  per  cent, 
oleum  pimentae.  During  last  winter  the  bronchitis  has  been 
much  better,  and]  the  astnma  very  slight. 

IV. — Tuberculous  Laryngitis. 

In  these  cases  of  course  local  (lactic  acid,  scraping,  etc.)  and 
constitutional  treatment  must  not  be  neglected. 

Case  vi.— J.  S.,  aged  45,  has  had  disease  of  the  lungs  for 
some  years.  For  the  last  six  months  he  has  been  hoarse,  and 
had  difficulty  and  pain  in  swallowing.  There  was  extensive 
tuberculous  disease  of  lungs  and  of  larynx.  For  the  last  few 
months  he  has  also  been  troubled  with  a  painful  cough, 
which  was  worse  at  night.  After  a  few  injections  (10  to  20  per 
cent,  menthol)  he  coughed  much  less,  and  was  able  to  sleep 
at  night.  For  some  hours  after  the  injection  he  was  able  to 
swallow  without  much  pain.  During  the  six  months  he  was 
under  treatment  (September,  1894,  to  February,  1895)  he 
gained  in  strength  and  weight,  and  the  larynx  was  much 
less  inflamed.  This  was  of  course  partly  due  to  the  fact  that 
he  could  take  more  nourishment  and  sleep  better.  Lactic 
acid  was  applied  to  the  larynx.  The  patient  has  been  lost 
sight  of. 

These  few  cases  (it  is  needless  to  record  any  more)  prove 
that  intralaryngeal  injections  are  most  beneficial  in  some  dis¬ 
eases  of  the  larynx  and  bronchi,  and  that  this  method  of 
treatment,  although  not  new,  deserves  to  be  more  widely 
known  and  adopted  than  is  at  present  the  case. 


THE  OPERATION  OF  THYROTOMY, 

with  a  short  account  of  the  cases  in  which  it  has  been 

PERFORMED  AT  ST.  BARTHOLOMEW’S  HOSPITAL  DURING 
THE  LAST  FIFTEEN  YEARS. 

By  F.  de"Santi,  F.R.C.8., 

Surgical  Registrar,  Westminster  Hospital ;  Senior  Clinical  Assistant, 
Throat  Hospital,  Golden  Square. 

Having  for  some  long  while  past  taken  a  deep  interest  in 
the  operative  surgery  of  the  larynx,  I  have  in  connection 
therewith  had  occasion  to  carefully  consider  the  value  of  the 
operation  of  thyrotomy,  especially  with  regard  to  its  efficacy 
in  the  treatment  of  malignant  disease.  Up  till  quite  recently 
I  had  looked  upon  the  operation  as  one  that  should  be  rarely 
performed,  and  it  was  not  until  I  learnt  from  Mr.  Butlin 
what  excellent  results  he  had  obtained  with  it  that  I  began 
to  change  my  opinion  as  to  its  value.  j  j  tit 

Thanks  to  the  kindness  of  my  old  teacher  and  Mr. 

Butlin,  I  have  been  able  to  have  access  at  my  Alma  Mater, 
St.  Bartholomew’s  Hospital,  to  the  notes  of  all  the  cases  of 
thyrotomy  that  have  been  performed  there  up  to  the  present 
time.  Moreover,  Mr.  Butlin  has  very  kindly  allowed  me  to 
have  notes  of  all  the  private  cases  in  which  he  has  performed 
thyrotomy,  so  that  I  am  able  to  put  before  this  meeting  a 

very  complete  series  of  cases.  , 

In  the  Lancet  of  December,  1894,  there  is  a  most  interesting 
naper  by  the  distinguished  President  of  this  Section  Dr. 
Felix  Semon,  on  the  Results  of  Radical  Operation  for  Malig¬ 
nant  Disease  of  the  Larynx  from  the  Experience  of  Private 
Practice.  Dr.  Semon’s  results  have  been  most  encouraging, 
and  his  opinion  with  regard  to  the  value  of  thyrotomy  with 
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•CT.  1:6,  OPERATION  FOR  MALKJNANT  DISEASE  OF  TBE  LARYNX.  1029 


eraovprt— and  an  incision  is  made  from  the  upper  border  of 
thyroid  cartilage,  accurately  in  the  middle  line,  down  to 
at  11-  to  2  inches  below  the  cricoid  cartilage.  The  trachea 
len  exposed  and  opened  and  a  Hahn’s  compressed  sponge 
oula  inserted.  Great  care,  as  Dr.  Semon  has  pointed  out, 
jt  be  taken  to  render  the  sponge  thoroughly  aseptic  before 
I  used. 

n  interval  of  ten  to  eleven  minutes  must  now  be  allowed 
)ermit  of  the  expansion  of  the  compressed  sponge,  the 
'ct  of  which  is  to  occlude  the  lower  air  passages  and 
,’ent  the  entry  of  any  blood  therein  when  the  larynx  is 
ued.  The  parts  over  the  thyroid  cartilage  are  then  care- 
y  cut  through,  keeping  well  to  the  middle  line  until  the 
ilage  is  properly  exposed ;  all  bleeding  having  been  con- 
led,  the  thyroid  cartilage  is  divided  mesially  with  bone 
■eps  or  a  small  saw,  and  the  two  alte  are  firmly  held  aside 
,1  suitable  retractors.  Should  there  be  an  excess  of  mucus 
saliva  obscuring  the  parts  in  the  interior  of  the  larynx, 
iseptic  sponge  with  a  silk  ligature  attached  to  it  may  be 
^rted  through  the  wound  into  the  lower  part  of  the 
rynx. 

he  interior  of  the  larynx  must  now  be  painted  with  a  6 
cent,  solution  of  cocaine,  the  effect  of  which  is  to  cause 
traction  of  the  small  vessels  and  lessening  of  any  haemor- 
ge,  and  also  a  diminution  of  the  sensibility  of  the  parts— a 
y  important  point  if  the  patient  is  not  deeply  under  the 
uence  of  the  anaesthetic  used. 

wo  elliptical  incisions  carried  down  to  the  perichondrium 
surrounding  the  diseased  tissues  are  now  made,  care 
rg  taken  to  go  as  wide  of  the  disease  as  possible, 
he  growth,  if  not  too  friable,  is  now  seized  with  a  pair  of 
-toothed  forceps,  and  removed  with  curved  sharp-pointed 
aors,  the  mucous  membrane  lining  the  inside  of  the 
roid  and  included  in  the  incisions  being  removed  as  well, 
•base  is  then  thoroughly  scraped  with  a  Volkmann’s  spoon, 
,  all  haemorrhage  being  arrested,  the  interior  of  the  wound 
usted  with  iodoform,  and  the  Hahn’s  cannula  removed  at 
e. 

p  to  1890  it  was  Mr.  Butlin’s  practice  to  leave  the  sponge 
nula  in  for  the  first  twenty-four  or  forty-eight  hours  in 
?  any  secondary  haemorrhage  occurred,  and  the  interior  of 
larynx  was  packed  with  strips  of  iodoform  gauze ;  after 
Hahn’s  tube  was  removed  an  ordinary  T  tube  Avas 
^rted. 

here  is  no  doubt  that  the  compressed  sponge  surrounding 
an’s  tube  has  in  some  of  the  cases  of  thyrotomy  where  it 
been  retained  from  twenty-four  to  forty-eight  hours  acted 
a  source  of  septic  infection,  and,  as  in  the  practice  of 
h  Mr.  Butlin  and  Dr.  Semon,  it  has  been  removed  as 
a  as  the  operation  has  been  completed,  and  with  the  best 
results,  so  probably  a  source  of  infection  can  in  the 
ire  be  absolutely  done  away  with  by  following  out  their 
a.  Again,  the  strips  of  iodoform  gauze  packed  into  the 
mx  in  the  earlier  operations  acted  as  irritants  to  that 
an,  becoming  soaked  in  mucus  and  saliva,  and  in  some 
es  getting  displaced,  hanging  down  in  the  trachea  and 
ing  as  foreign  bodies. 

he  Hahn’s  cannula  should,  therefore,  be  removed  at  once, 
interior  of  the  larynx  be  well  dusted  with  iodoform,  and 
whole  external  wound  be  left  open  and  covered  with  a 
ce  of  iodoform  gauze,  changed  as  often  as  necessary, 
n  cases  of  simple  tumours  such  as  papillomata,  the  tech- 
!<e  differs  somewhat.  When  the  interior  of  the  larynx  is 
)0sed,  the  neoplasms  are  carefully  removed  with  scissors, 
1  their  bases  touched  with  the  galvano-cautery.  Great 
e  should  be  taken  to  avoid  damaging  the  healthy  parts, 
1  scraping  should  be  avoided.  The  thyroid  cartilage  is 
'tight  together,  the  greatest  pains  being  taken  to  secure 
urate  adaptation  of  the  alse,  Avliich  are  fixed  with  silk  or 
'er  sutures.  The  upper  part  of  the  wound  is  sutured  and 
!  lower  part  left  open  for  drainage. 

\fter-treatment. — The  greatest  importance  attaches  to  this ; 
the  improvements  introduced  by  Mr.  Butlin  it  is  hoped 
d  some  of  the  better  results  may  be  attributed.  The 
dent  must  be  kept  on  his  side,  that  side  being  lowermost 
ich  corresponds  to  the  half  of  the  larynx  operated  on. 
e  head  must  be  low,  one  pillow  only  being  allowed.  This 
dtion  diminishes  the  chances  of  discharges  passing  down 
0  the  bronchi. 


Mr.  Butlin  feeds  his  patients  for  the  first  day  or  two  prin¬ 
cipally  on  nutrient  enemata.  On  the  day  after  the  operation 
an  attempt  may  be  made  to  give  fluids  by  the  mouth  ;  water 
is  tried  first,  the  patient  being  made  to  sit  up  and  lean  well 
forward ;  if  the  water  gets  into  the  larynx,  it  at  once  runs  out 
through  the  wound  ;  but  should  it  be  successfully  swallowed, 
beef-tea,  milk,  etc,,  is  given.  Feeding  by  nasal  or  cesophageal 
tubes  is  thus  avoided. 

The  wound  must  be  carefully  dusted  with  iodoform  daily, 
and  Mr.  Butlin  has  pointed  out  that  during  the  act  of  swal¬ 
lowing,  the  two  lips  of  the  wound  into  the  larynx  separate 
sufficiently  to  permit  of  the  introduction  of  the  nozzle  of  an 
insufflator  between  them.  As  a  rule,  there  is  but  little  con¬ 
stitutional  disturbance,  and  the  wound  rapidly  heals  by 
granulation. 

In  conclusion,  gentlemen,  I  think  all  that  is  necessary  is  to 
give  a  brief  summary  of  the  actual  results  obtained  by  the 
operation.  Of  the  thyrotomies  performed  for  intrinsic  malig¬ 
nant  disease,  amounting  to  14  on  13  patients,  there  Avas  only 
1  death  from  the  operation  itself.  In  3  cases  the  disease  was 
too  extensive  for  removal ;  in  5  cases  the  disease  recurred, 
1  patient  dying  three  months  and  2  two  years  after  the 
operation.  The  fourth  case  is  still  under  observation.  One 
of  these  patients  was  subjected  to  a  second  operation,  which 
was  again  followed  by  recurrence.  In  2  cases  the  patients 
were  quite  well  more  than  three  years  afterwards.  In  1  case 
there  was  no  recurrence  whatever,  the  patient  dying  more 
than  five  years  afterwards  of  internal  disease  of  uncertain 
origin.  In  1  case  the  patient  was  quite  well  a  year  after¬ 
wards  (May,  1895).  One  operation  was  performed  for  disease 
supposed  to  be  malignant ;  this  was  in  1893  ;  the  patient  is 
quite  well  at  present. 

Of  the  thyrotomies  performed  for  extrinsic  malignant  dis¬ 
ease,  amounting  to  3  on  2  patients,  1  died  as  the  result  of 
the  operation.  In  the  other  case  recurrence  took  place,  and 
a  second  thyrotomy  was  performed  two  years  subsequent  to 
the  first  operation.  Within  a  period  of  another  two  years  a 
recurrence  took  place  in  the  glands  of  the  neck,  and  death 
followed  an  attempt  to  remove  the  glands. 

The  thyrotomies  performed  for  innocent  tumours — ex¬ 
ploratory  purposes,  that  is — give  a  uniformly  good  result, 
there  being  not  a  single  death,  and  the  operation  having 
completely  cured  6  patients  out  of  8.  Of  these  latter  2, 
1  was  a  papilloma  that  most  probably  recurred,  the  other  a 
case  still  under  observation,  where  a  small  papillomatous 
nodule  still  remains.  In  1  case  the  voice  remains  perma¬ 
nently  impaired. 


A  DISCUSSION  ON  THE  INDICATIONS  FOR  EARLY 
RADICAL  TREATMENT  OF  MALIGNANT 
DISEASE  OF  THE  LARYNX. 

I. — D.  Bryson  Delaa^an,  M.D.New  York, 

Consulting  Laryngologist  to  the  Cancer  Hospital,  New  York;  Professor 
of  Laryngology  and  Rliinology,  New  York  Polyclinic. 

When  your  distinguished  countryman  Watson  first  startled 
the  scientific  world  by  successfully  removing  a  larynx,  he,  as 
a  pioneer,  lacked  the  aid  which  to-day  should  be  afforded  to 
us  by  the  records  of  the  work  accomplished  since  his  time. 
Unfortunately  theserecords  are  far  from  representing  the  actual 
number  of  cases  operated  upon,  and  in  many  instances  are  too 
fragmentary  and  imperfect  to  be  of  any  real  value. 

With  the  accumulation  of  satisfactory  material  now  at  our 
disposal,  however,  the  time  has  fairly  arrived  in  which  we 
should  learn,  if  possible,  what  good  has  been  accomplished, 
on  the  one  hand,  by  the  radical  removal  of  malignant  disease 
of  the  larynx  ;  and,  on  the  other,  under  what  conditions  and 
by  what  means  the  best  results  have  been  attained.  That 
laryngectomy  is  a  resource  of  unquestionable  prospective 
value  has  been  abundantly  suggested  by  its  latest  published 
records,  in  spite  of  the  evil  name  which  it  at  one  time 
acquired,  and  which  until  very  lately  it  has  held. 

In  dealing  with  the  question  under  discussion,  I  have 
approached  them  absolutely  unbiassed  by  any  theory,  and 
Avith  no  other  motive  than  an  earnest  desire  to  arrive  at  the 
truth  both  by  emphasising  the  successes  thus  far  gained  and 
by  clearly  indicating  the  errors  and  the  deficiencies  which 
must  be  removed  before  the  matter  can  be  reduced  to  a 
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reliable  scientific  basis.  That  need  of  better  information 
exists  is  unfortunately  true,  partly  on  account  of  tbe  fact  that 
but  comparatively  few  cases  have  come  under  the  personal 
observation  of  any  one  observer,  and  partly  because  some  of 
the  unsolvfd  problems  to  be  met  are  among  the  most  elusive 
of  scientific  mysteries. 

Reviewing  the  history  of  the  subject,  we  are  at  once  con¬ 
fronted  with  the  fact  that  any  operation  for  the  relief  of 
malignant  growth  of  the  larynx,  to  promise  the  best  results, 
must  be  performed  at  the  earliest  possible  period  in  the 
history  of  the  disease,  and  in  a  patient  in  whom  the  condi¬ 
tions  favourable  to  operation  are  to  a  reasonable  degree  pre¬ 
sent.  In  view  of  this  it  follows  that  accurate  appreciation  of 
the  reasons  for  or  against  operation  in  a  given  case  is  an  all- 
important  factor  in  its  wise  and  successful  management. 

Briefiy  stated,  the  indications  for  the  early  extirpation  of 
laryngeal  cancer  will  depend  upon  the  prompt  recognition  of 
danger  ;  the  nature,  position,  and  progress  of  the  neoplasrn  ; 
the  personal  characteristics  of  the  patient ;  the  special  fit¬ 
ness  of  the  surgeon  and  of  his  surroundings  for  the  work,  and 
the  impossibility  of  relief  by  less  heroic  means. 

Undoubtedly  one  of  the  most  important  considerations  in 
connection  with  a  malignant  growth  will  be  its  histological 
character.  Thus  sar.  oma  shows  less  tendency  to  recurrence 
than  does  epithelioma,  while  the  possible  success  to  be  at¬ 
tained  from  the  employment  of  serumtherapy  in  its  treat¬ 
ment  may  some  day  remove  it  from  the  sphere  of  surgery 
altogether.  Adenoma,  although  possessed  of  well-known 
liability  to  epitheliomatous  degeneration,  gives  much  better 
results  from  early  operation  than  does  carcinoma.  Of  the 
various  forms  of  epithelioma,  that  which  originates  as  a  well- 
localised,  slow  growing,  papillomatous-like  tumour  may  be 
extirpated  more  thoroughly  and  with  less  damrge  to  the 
parts  than  the  variety  characterised  by  diffuse  infiltration 
Several  of  the  most  successful  laryngectomies  on  record  have 
been  done  in  cases  either  of  doubtful  diagnosis  or  of  dis 
tinctly  not  carcinomatous  character. 

The  location  of  the  growth  is  another  element  likely  to 
affect  the  prognosis.  It  is  held  by  many  surgeons  that  in 
cases  where  the  disease  is  extralaryngeal,  or  where  there  is 
glandular  involvement,  operation  is  rarely  admissible.  Oc 
curring  within  the  larynx,  its  restriction  to  one  side  of  the 
organ,  to  the  superficial  structures  or  to  a  comnaratively 
limited  area,  must,  of  course,  increase  the  possibilities  of 
successful  operation.  Involvement  of  the  oesophagus  is  one 
of  the  most  unfavourable  complications,  on  account  of  the 
difficulties  in  the  way  of  recovery  and  the  necessity  for  per¬ 
manent  artificial  feeding. 

Again,  the  activity  of  growth  shown  by  the  neoplasm  may 
afford  a  slight  degree  of  suggestive  evidence  as  to  its  future 
progress,  and,  although  far  from  being  infallible  may  fore¬ 
shadow  to  some  extent  the  probabilities  of  tardy  or  rapid  re¬ 
currence. 

Having  arrived,  in  the  study  of  the  nature  and  situation  of 
a  given  growth,  at  conclusions  favourable  to  its  radical  ex¬ 
tirpation,  the  next  question  to  be  settled  will  be  the  personal 
characteristics  of  the  patient  himself.  Account  must  be  taken 
of  his  age,  vitality,  and  general  physical  condition ;  of  his 
temperament,  his  intelligence,  and  finally  of  his  station  and 
surroundings  in  life. 

Age,  absolute  or  relative,  will  shorten  the  natural  expecta¬ 
tion  of  life,  and  thus  detract  from  the  value  of  o'*  en  a  suc¬ 
cessful  operation.  It  is  less  desirable  to  inflict  such  an 
ordeal  as  laryngectomy  upon  one  whose  days  are  already 
numbered  than  upon  one  to  whom  a  fortunate  operation  may 
bring  years  of  usefulness. 

Again,  upon  the  assured  vitality  of  the  patient  will  depend 
not  only  his  immediate  recovery,  but  the  success  with  which 
he  will  ultimately  rise  above  the  physical  depression  incident 
to  such  a  severe  surgical  measure.  It  would  be  instructive  to 
know  in  how  many  of  the  cases  which  have  died  without  re¬ 
currence  within  a  few  years  after  laryngectomy  the  fatal  issue 
has  been  largely  due  to  the  general  effect  upon  the  system  of 
the  operation. 

Perfection  of  the  physical  condition  in  general  and  of  cer¬ 
tain  organs  in  partitmlar  will  add  greatly  to  the  prospect  of 
success.  Thus,  on  the  contrary,  certain  impaired  conditions 
of  the  heart  or  lungs  will  increase  the  liability  to  pneumonia, 
and  almost  necessarily  fatal  complications  ;  bronchial  irrita¬ 


tion  of  any  kind,  accompanied  by  cough  and  expectoratic 
will  seriously  affect  the  patient’s  comfort,  and  dangerous 
interfere  with  the  successful  progress  of  the  cervical  woun 
gastric  disturbance  must  also  be  taken  into  account,  as  v 
readily  be  believed  by  anyone  who  has  seen  the  effect  upor 
recently  operated  case  of  a  single  attack  of  emesis,  or  of  c( 
tinned  indigestion. 

There  are  at  least  four  cases  on  record  in  which  the  sr 
ject  of  a  so-called  successful  laryngectomy  has  commiti 
suicide ;  nor  can  we  wonder  that  the  ordeal  of  the  operat 
and  of  the  period  of  convalescence,  the  physical  deform, 
incident  to  it,  the  impairment  of  the  power  of  speech,  l|: 
social  ostracism  of  the  higher  order  of  man,  and  the  physi 
incapacity  of  the  lower,  should  call  for  rare  equanimity  a' 
almost  superhuman  moral  courage  on  the  part  of  the  (|i 
obliged  to  face  such  a  situation.  The  temperament  of 
patient  therefore  may  easily  become  the  determining  fac 
in  the  success  or  failure  of  the  result,  while  upon  this  a 
upon  his  surroundings,  and  the  intellectual  ability  to  adi 
himself  in  the  most  satisfactory  manner  to  the  latter,  \ 
depend  the  toleration  with  which  he  will  meet  his  life.  B: 
the  instinct  and  training  of  the  surgeon  lead  him  to  her 
efforts  in  the  preservation  of  life.  It  is  a  grave  quest!., 
however,  and  one  not  to  be  lightly  dismissed,  whether  so 
lives,  as  infiuenced  by  the  results  of  laryngectomy,  have  bu 
worth  the  living  after  all.  Already  several  patients  h 
taken  the  matter  into  their  own  hands,  and  have  decided 
the  negative. 

Very  few  men  in  public  life  could  have  shown  the  fortih. 
of  that  celebrated  patient  of  our  chairman,  whose  hist 
subsequent  to  operation  is  such  a  brilliant  tribute  to 
wisdom  of  the  operator  and  to  the  moral  courage  of  the  ni 
himself.  Hickey,  on  the  other  hand,  a  triumph  in  ev 
way  of  surgical  ingenuity  and  success,  is  a  helpless  inm, 
of  the  almshouse.  Unquestionably,  laryngectomy  sho 
not  be  performed  without  a  full  understanding  on  the  par. 
the  patient  of  the  nature  of  the  operation  and  of  i 
results. 

The  indications  for  the  early  radical  treatment  of  malign' 
disease  of  the  larynx,  as  far  as  the  growth  is  concerned,! 
therefore : 

1.  A  growth  of  undoubted  malignancy. 

2.  Located  within  the  larynx. 

.3.  Favourably  situated  for  complete  removal  with  tVie  m 
mum  of  injury  to  the  surrounding  parts,  and 

4  With  the  best  outlook  as  to  the  possibility  of  i' 
recurrence. 

Concerning  the  patient  the  indications  are : 

1.  That  he  should  not  be  too  old. 

2.  That  he  should  be  possessed  of  good  vitality. 

3.  That  he  should  suffer  from  no  physical  defect  likel  i 
complicate  recovery  or  seriously  annoy  him  afterwards. 

4  That  he  be  of  a  cheerful,  courageous  temperament. 

5  That  his  intelligence  be  fair  and  his  surroundings  s' 
as  to  make  it  possible  for  him  to  exist  with  moderate  com 
after  operation. 

That  these  specifications  should  seem  exacting  is  ■ 
denied.  They  are  not  unreasonable,  however,  as  provec. 
the  general  experience  of  the  past.  ...  ,  •  *i 

Undoubtedly,  if  radical  operation  is  justifiable  in  tn 
cases,  the  sooner  the  growth  is  removed  the  better.  • 
being  the  fact,  the  early  recognition  and  diagnosis  of  it 
paramount  importance.  Indeed,  it  is  the  veritable  key  to 
whole  situation.  Just  here,  however,  we  are  confronted  v 
a  diflBculty  in  many  cases  hitherto  insurmountable,  bi! 
the  disease  has  been  unrecognised  by  the  general  practitic 
until  the  favourable  time  for  operation  has  passed,  or  else 
difficulties  in  the  way  of  early  diagnosis  have  been  so  g. 
that  not  even  the  skilled  specialist  has  been  able  to  s 

thorn.  .  u  .a:  n  I 

Sarcoma,  and  even  adenoma,  may  sometimes  be  diagn> 
with  comparatively  little  trouble.  The  difficulties  in  tn®  ‘ 
of  the  early  recognition  of  epithelioma,  however,  have  for! 
the  basis  of  historic  controversies  and  of  an  extensive  iif 
ture.  Summarised,  the  early  diagnostic  signs 
the  slightest  value  are  few  in  number,  and  often  bot  r 
reliable  in  character,  and  extremely  hard  of  detecuou,  • 
tbe  neoplasm  may  appear  in  one  of  no  fewer  than 
different  forms : 
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The  distinctly  localised  and  somewhat  superficial  papill- 

atous-like  excrescence.  . 

The  deep  fairly  localised  neoplasm  with  irregular  or 

iular  surface.  j  .  j-  r 

The  variety  beginning  indefinitely,  and  extending  for 
oe  time  in  the  form  of  a  general  diffuse  infiltration, 
n  the  papillomatous  form  the  growth  manifests  itself 
newhat  superficially,  and  its  characteristically  tumour- 
p  appearance  makes  it  at  once  an  object  conspicuously 
.king  to  the  eye.  But  even  with  this  apparently  helpful 
ture  how  often  has  early  diagnosis  been  impossible, 
tween  it  and  ordinary  papilloma  in  many  cases  the  eye 
mot  decide.  The  statement  that  the  appearances  at 
•  base  of  the  growth  will  show  marked  peculiari- 
s  in  the  experience  of  the  writer  has  often  been  dis¬ 
ced.  True,  the  tendency  to  advance  from  before  baek- 
rds  in  the  direction  of  the  larger  muscular  masses  the 
■urrence  of  muscular  infiltration,  with  more  or  less  fixation 
the  affected  side,  the  presence  of  lancinating  pain,  all  these 
y  be  strongly  suggestive  to  the  practised  observer  of 
lignant  disease.  But  these  signs,  unfortunately,  have  to  do 
h  the  extension  of  the  disease,  not  with  the  localised  wart 
ich  has  been  early  discovered,  and  the  true  nature  of  which 
s  of  such  vital  importance  to  determine.  With  deepest 
pect  for  the  microscopist  and  his  work  how  often  has  that 
,8ted  resource  not  only  failed  to  demonstrate  the  true  eon- 
ion.  but  by  its  misleading  testimony  has  caused  such  delay 
to  have  effectually  sealed  the  fatal  verdict, 
n  the  other  forms  of  epithelioma  in  which  the  focus  of 
eafe  appears  to  be  more  deeply  seated  than  in  the  above. 

>  impossibility  in  many  cases  of  removing  a  specimen  for 
•ly  examination  at  once  renders  the  microscope  of  little  or 

Cransillumination.  as  suggested  by  Voltolini,  has  not 
ived  of  practical  aid. 

tgain,  as  has  been  shown  by  the  speaker,  malignant  disease 
ly  not  only  simulate  other  conditions,  and  in  turn  be  simu- 
edby  them,  but  it  may  even  coexist  with  them,  so  that  the 
monstration  of  the  tubercle  bacillus  or  the  presence  of 
lical  specific  scars  may  by  no  means  exclude  the  diagnosis 

cancer.  . 

Failure  on  the  part  of  the  general  practitioner  to  realise  the 
istence  of  a  malignant  growth  in  the  larynx  until  long  after 
2  favourable  period  for  operation  has  passed  is  a  matter  of 
nmon  occurrence.  Case  after  case  is  presented  to  the 
pcialist  in  which  the  destructive  progress  of  the  disease  has 
tno  hope  for  the  patient  beyond  the  temporary  relief  of  a 
u’heotomy.  While  it  may  be  by  no  means  certain  that  the 
suit  of  the  case  would  have  been  materially  different  had  it 
iginally  fallen  into  other  hands,  yet  it  is  unquestionably 
le  that  in  cases  possibly  amenable  to  the  only  known 
ethod  of  relief  such  delay  is  fatal. 

In  view  of  the  inability  of  the  expert  in  this  direction, 
wever,  the  general  practitioner  must  not  be  exposed  to 
'due  censure.  The  difficulty  lies  in  the  fact  that  the  con- 
tion  is  rare  and  unfamiliar  to  him,  and  that  he  is,  therefore, 
labk  either  to  recognise  or  to  appreciate  it.  If  it  be  true 
at  the  specialist  is  in  need  of  more  reliable  diagnostic 
?n9  than  he  now  possesses,  it  is  also  the  case  that  the  prac- 
-ioner  should  have  a  better  knowledge  of  the  means  for  ex- 
uining  the  larynx,  and  of  the  recognised  symptoms  of  pos 
ble  danger.  Unless  he  is  to  that  extent  qualified,  it  is  surely 
rong  that  he  should  undertake  the  slightest  responsibility 
80  serious  a  matter  when,  by  referring  to  the  nearest  dis- 
'usary,  the  patient  could  have  been  warned  of  his  danger. 

1  the  case  of  either  practitioner  or  expert,  the  present  state 
our  knowledge  of  the  diagnosis  of  cancer  of  the  larynx  is 
ich  as  to  make  additional  light  upon  the  subject  imperatively 
?ces8ary. 

Failing  in  other  diagnostic  means,  the  practical  resource  at 
resent  at  our  disposal  is  thyrotomy.  Where  the  diagnosis 
innoi  he  promptly  made  by  endo^aryngeal  methods,  it  is 
laintained  that  the  best  course  is  an  exploratory  thyrotorny, 
umediate  examination  of  the  growth  with  the  freezing 
lierotome,  and  then  partial  or  complete  excision,  according 
)  the  necessities  of  the  case. 

The  objections  to  this  are  the  infliction  of  a  somewhat 
evere  measure  upon  a  possibly  benign  case  and  the  chance 
hat  the  testimony  of  the  microscope  may  prove  unreliable 


after  all.  Fortunately,  improved  methods  have  made  thy¬ 
rotomy  a  much  less  formidable  operation  than  it  was  formerly 
considered.  But,  even  so,  its  employment  should  be  en¬ 
trusted  to  conservative  hands,  and,  above  all  things,  opera¬ 
tion  upon  non- malignant  cases  avoided.  Far  better  that 
even  this  should  happen,  however,  than  that  the  unfortunate 
error  of  extirpating  a  larynx  unnecessarily  should  be  re¬ 
peated.  There  is  no  question  that  in  most  cases  thyrotomy 
will  generally  be  useful  in  confirming  diagnosis  already 
fairly  well  established  in  expert  hands.  To  apply  it  indis¬ 
criminately  would  be  highly  objectionable. 

Clearly,  what  is  needed  is  some  reliable  test  by  which,  in 
spite  of  uncertain  local  appearances  and  in  the  presence  of 
general  complicating  conditions,  the  true  nature  or  tendency 
of  the  growth  may  be  established  from  the  earliest  possible 
period,  and  the  chances  for  successful  treatment  thereby  pro¬ 
portionately  increased.  Just  what  this  will  be  it  is  impos¬ 
sible  to  say,  but  as  tuberculin  has  given  us  a  guide  to  the 
diagnosis  of  tuberculosis,  may  it  not  be  possible  that  the 
future  may  see  the  development  of  some  analogous  method 
as  applied  to  the  demonstration  of  malignant  disease? 

Since  prompt  diagnosis  is  a  matter  of  such  urgent  neces¬ 
sity,  and  at  the  same  time  of  such  acknowledged  difficulty, 
the  importance  of  securing  for  the  patient  the  best  possible 
advice  cannot  be  too  strongly  urged. 

To  summarise  again  :  Granting  that  radical  operation  is 
justifiable,  the  earlier  it  is  done  the  better  and  to  that  end 
it  is  all-important  that  there  should  be  a  more  widespread 
diagnostic  knowledge  of  the  subject,  and  that  the  facilities 

for  early  diagnosis  should  be  greatly  inaproved. 

Before  unreservedly  advocating  capital  operation,  it  would 
be  well  to  eliminate  the  possibility  of  aid  by  other  means, 
admitting  that  in  the  present  popularity  of  the  former  re¬ 
source  these  methods  have  been  allowed  to  fall  into  unde¬ 
served  neglect.  Thus,  the  treatment  by  local  applications  of 
various  non-malignant  growths  of  a  more  or  less  vascular 
nature  and  of  small  size  has  often  proved  useful  In  two 
cases  of  extensive  papilloma  lately  seen  by  the  writer,  a  com¬ 
plete  cure  was  effected  by  repealed  local  application  to  the 
larynx  of  a  spray  of  alcohol  as  suggested  by  Birkett, 
of  Montreal.  The  persistent  use  of  astringents  will 
visibly  retard  the  progress  of  certain  neoplasms,  while, 
with  others,  the  application  of  lactic  or  chromic  acid  has 
resulted  in  marked  benefit.  Unfortunately,  in  a  genuine 
ca>je  of  epithelioma  such  results  are  not  obtained.  If  it 
should  be  proved  by  the  study  of  a  larger  number  of  cases, 
however,  that  the  alcohol  treatment  is  curative  in  ordinary 
papilloma  and  without  effect  in  malignant  disease,  a  dia¬ 
gnostic  point  of  some  value  would  have  been  established. 

Endolaryngeal  operation,  much  as  it  may  have  fallen  into 
di>-repute  through  the  advocacy  of  other  methods,  has  at 
least  this  to  be  said  in  its  favour,  that  the  patient  s  life  is 
neither  sacrificed  by  an  unsuccessful  operation,  nor  his  future 
made  wretched  by  the  results  of  a  successful  one.  It  may  be 
questioned  whether  certain  forms  of  growth  cannot  be  more 
safely  treated  in  this  way  than  any  other.  As  to  epithelioma, 
how^-ver.  the  outlook  seems  absolutely  bad,  and  while  cases 
have  been  known  in  which  it  has  succeeded,  the  testimony  of 
the  last  few  years  is  against  it. 

As  to  constitutional  treatment,  there  is  probably  not  a  case 
on  record  where  a  true  laryngeal  carcinoma  has  been  cured  by 

"^Th^rquestion  of  the  value  of  serumtherapy,  however  hopeful 
in  the  case  of  sarcoma,  for  carcinoma  has  thus  far  been 
answered  in  the  negative.  If  the  inoculations  were  of  no 
ereater  value,  however,  than  to  demonstrate,  after  the  manner 
of  tuberculin,  the  presence  of  the  specific  disease,  an  im¬ 
portant  diagnostic  point  would  have  been  gained. 

Whatever  may  have  been  the  case  in  the  past,  in  the  light 
of  our  present  knowledge  the  indications  are  pretty  clearly 
in  favour  of  the  operative  treatment  of  epithelioma  of  the 
larynx. 

Operation. 

Having  studied  thus  far  the  indications  for  the  early  sur¬ 
gical  treatment  of  malignant  disease  of  the  larynx  it  next 
becomes  necessary  to  consider  the  questions  connected  with 
the  technical  part  of  the  subject— namely,  the  operations  for 
the  removal  of  the  disease  and  the  care  of  the  patient  during 
recovery. 
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As  to  the  operative  procedures  in  general,  it  may  be  said 
that  while  they  are  undoubtedly  much  better  than  they  were 
fifteen  years  ago,  the  most  of  them  are  yet  by  no  means  as 
perfect  as  is  desirable.  As  far  as  freedom  from  haemorrhage 
and  non-interference  with  respiration  during  operation  are 
concerned,  a  high  degree  of  perfection  has  been  reached. 
Measures  for  avoiding  pneumonia  and  certain  insidious  forms 
of  sepsis,  especially  those  affecting  the  nerve  supply  of  the 
heart,  are  still  very  imperfect  and  unreliable,  and  until  they 
are  furnished  the  statistics  of  operation  must  continue  to  be 
unsatisfactory.  Eliminating  the  above  accidents,  on  the 
other  hand,  the  operation  of  laryngectomy  would  be  reduced 
to  what  might  be  called  a  fair  basis  of  practical  usefulness. 

In  reviewing  the  literature  of  laryngectomy  several  interest¬ 
ing  facta  present  themselves.  Apparently  it  has  not  always 
been  the  best  general  surgeons  who  have  obt^iined  the  most 
favourable  results  in  this  department.  On  the  other  hand, 
some  of  the  most  brilliant  work  on  record  has  been  done  by 
men  known  principally  as  laryngologists  rather  than  as 
general  operators.  Several  of  these  gentlemen,  let  it  be 
said,  have  operated  in  connection  with  general  surgeons  of 
well-known  ability,  No  more  favourable  combination  could 
possibly  be  made.  Again,  many  surgeons  of  high  repute  as 
general  operators  have  signally  failed.  Were  the  true  history 
of  their  work  to  be  known,  it  would  often  appear  that  failure 
has  been  due  to  lack  of  appreciation  of  the  peculiar  needs  of 
these  cases  and  of  the  special  skill  and  knowledge  required 
to  manage  them.  To  conduct  a  laryngectomy  as  one  would 
manage  an  amputation  is  to  lose  Ihe  case.  Laryngectomy  has 
sometimes  been  undertaken  by  men  unskilled  in  general 
surgery,  without  proper  aid  and  in  the  midst  of  improper  sur¬ 
roundings,  with  results,  of  course,  of  the  worst. 

Another  requisite  for  the  successful  management  of  these 
cases  is  an  accurate  knowledge  of  the  physiology  of  the 
throat.  This  is  not  only  valuable  during  the  time  of  opera¬ 
tion,  but  absolutely  indispensable  to  the  correct  understand¬ 
ing  of  many  of  the  various  accidents,  direct  and  reflex,  which 
may  occur  during  early  convalescence.  To  secure  the  best 
success,  therefore,  the  operator  should  first  of  all  be  a 
surgeon  thoroughly  practised  in  all  that  contributes  to 
make  a  good  operator.  He  should  have  had  special  train¬ 
ing  in  the  surgery  of  the  neck  and  in  the  physiology  as 
well  as  the  anatomy  of  the  laryngeal  region.  He  should 
be  a  master  of  antiseptic  methods  and  of  good  judgment 
in  the  after-care  of  the  case.  Finally,  he  should  have 
at  his  disposal  llie  resources  of  a  perfectly  equipped 
and  thoroughly  well  managed  modern  hospital  of  the  best 
class.  As  the  dangers,  not  only  of  operation,  but  of  the  first 
days  after  operation,  are  of  conceded  importance,  it  is  neces¬ 
sary  that  this  part  of  the  case  be  managed  with  extreme  care. 
Many  a  patient  has  died  of  preventable  accidents  whose  life 
would  have  been  spared  if  he  had  had  the  constant  care  of  a 
highly-skilled  watcher.  As  has  been  eloquently  insisted  by 
Solis  Cohen,  such  a  case  should  never  be  entrusted  to  the 
interne  nor  to  the  assistant  without  experience  in  such  mat¬ 
ters,  but  should  have  within  reach  an  attendant  only  less 
competent  than  the  surgeon  himself,  qualified  to  appreciate 
the  special  necessities  of  the  patient,  and  to  promptly  meet 
any  emergency  that  might  arise.  Obvious  as  this  suggestion 
would  seem  to  be,  the  necessity  for  dwelling  upon  it  will  be 
apparent  when  we  find  in  how  many  cases  death  has  been 
due  to  accidents  in  feeding,  to  improper  care  of  the  wound, 
etc.  It  cannot  be  insisted  too  urgently  that  carcinomatous 
cases  requiring  laryngectomy  are  desperate  at  the  best,  both 
as  to  immediate  and  as  to  ultimate  results,  and  that,  with  our 
present  limited  knowledge  of  the  subject,  no  amount  of 
caution,  however  great,  will  avail  in  preventing  a  high  per¬ 
centage  of  failures.  With  the  sources  of  danger  so  numerous, 
so  constant,  and  so  subtle,  it  is  impossible  that  too  great 
vigilance,  foresight,  or  experience  be  brought  to  bear  against 
them,  or  that  the  urgency  of  this  demand  be  overstated. 

Unfortunately  it  must  be  admitted  that  laryngectomy  at 
present  appears  to  be  our  only  resource,  and  unsatisfactory 
as  its  results  may  often  have  been  we  are  obliged,  for  the 
want  of  something  better,  at  least  to  regard  it  with  respect. 
It  is  not  only  wrong  to  the  patient  to  diminish  by  the 
slightest  degree  his  prospects,  but  an  even  greater  injustice 
to  the  operation  itself  to  so  perform  it  or  so  to  care  for  the 
patient  afterwards  as  to  throw  discredit  upon  it,  thus  hin¬ 


dering  its  progress  and  depriving  other  sufferers  of  its  pc 
sible  benefits.  Improved  management  after  operation 
has  been  said,  requires  first  of  all  the  constant  attendan 
upon  the  patient  of  assistants  thoroughly  qualified  by  e 
perience,  as  well  as  by  precept,  to  skilfully  care  for  the  cas 
It  is  not  by  any  means  enough  that  the  watcher  should  i 
ordinarily  qualified  in  the  care  of  severe  surgical  case 
Nothing  short  of  special  fitness  in  the  department  of  tk 
particular  class  of  cases  will  yield  the  best  results.  Next, 
demands  that  the  possibilities  of  certain  accidents  be  reco 
nised  and  their  causes  carefully  guarded  against.  Amoi! 
these  the  dangers  from  the  entrance  of  foreign  matters  in 
the  air  passages,  and  the  mishaps  due  to  carelessness 
feeding,  are  among  the  most  common  and  dangerous.  F 
the  prevention  of  the  latter  it  would  seem  that  the  means 
hand,  namely,  rectal  alimentation,  the  oesophageal  tube,  ai 
Wolfenden’s  method,  were  adequate  if  properly  used.  It  h. 
undoubtedly  been  the  case  that  the  oesophageal  tube,  wh 
entrusted  to  inexperienced  hands,  has  more  than  on 
resulted  in  disaster.  This  part  of  the  management,  as  prov 
by  the  records  of  accidents,  cannot  be  too  carefully  conducU 

Another  dangerous  and  preventable  accident  is  t 
poisoning  of  the  patient  by  the  antiseptic  dressing.  With 
the  personal  experience  of  the  writer,  this  has  occurred 
no  fewer  than  four  cases  ;  while  the  whole  number,  record 
and  unrecorded,  is  very  considerable,  including  sever 
which  have  been  attended  with  a  fatal  result.  As  has  oft > 
been  pointed  out,  the  magnitude  and  the  location  of  t^ 
wound  render  absorption  particularly  easy.  In  this  class 
accidents  iodoform  has  been  the  principal  offender.  That  ■ 
is  not  the  only  one  is  shown,  among  other  examples,  by  t 
very  interesting  case  treated  by  Dr.  Roswell  Park  of  Nc 
York,  who,  “remembering  the  symptoms  of  iodofoi, 
poisoning  which  had  been  observed  in  a  former  laryngecton, 
substituted  oxide  of  zinc  gauze  instead  of  iodoform  gauze  V 
packing  the  wound.  The  patient  did  well  until  the  seco  i 
day,  when  she  began  to  suffer  from  increasing  dyspnoea  a;! 
cyanosis  which,  in  spite  of  every  effort  to  relieve  it,  p  - 
sistently  increased,  causing  death  in  a  few  hours.  Necrop' 
showed  that  the  interior  of  the  small  bronchial  tubes 
coated  with  mucus  whitened  with  the  oxide  of  zinc,  ai 
which  had  been  made  so  tenacious  thereby  that  dea^ 
seemed  to  be  due  to  the  impossibility  of  oxidisation  ! 
account  of  the  obstructing  film.” 

Between  the  ever-present  and  persistent  danger  of  seps, 
on  the  one  hand,  and  the  accidents  alluded  to  above  t; 
necessity  for  skilled  and  experienced  care  is  again  strong' 
emphasised.  As  the  prevention  of  sepsis  will  always  be  O: 
of  the  most  serious  considerations  in  these  cases,  it  i 
highly  desirable  that  some  disinfectant  be  found  whit 
shall  combine  the  best  antiseptic  with  the  least  ton 
properties. 

The  indications  for  laryngectomy  itself,  as  far  as  t' 
technique  of  the  operation  is  concerned,  must  depend  me? 
or  less  upon  the  possibilities  present  in  each  given  ca. 
Opinions  differ  as  to  whether  the  better  results  may  ? 
obtained  by  partial  or  by  complete  removal  of  the  laryr, 
and  the  results  of  operation  certainly  tend  to  leave  D 
question  somewhat  in  doubt.  While  it  would  seem  a  prii 
that  the  less  removed  the  better,  the  fact  still  remains  tit 
in  some  of  the  most  successful  cases  on  record  the  ent  ? 
larynx  has  been  extirpated.  The  arguments  for  and  agaiit 
the  various  forms  of  operation  I  shall  not  attempt  > 
discuss. 

Referring  to  the  latest  successes  in  this  department, 
have,  on  the  one  hand,  the  remarkable  results  of  partj 
removal  obtained  by  Semon ;  and,  on  the  other,  not  ) 
mention  the  successful  work  of  earlier  operators,  the  ca£| 
of  complete  removal  done  by  Solis  Cohen,  Schmidt,  a  I 
Swain.  The  method  pursued  in  the  last-named  cases,  a;l 
illustrated  in  the  patient  herewith  presented,  is  certair/ 
one  which  commends  itself  highly  on  account  of  its  seveii 
decided  advantages  over  the  ordinary  plan  of  operatic!; 
These  advantages,  as  explained  by  Swain,  have  been  w  • 
shown  in  the  case  before  you.  Briefly  stated,  they  may  ? 
described  as  follows : 

1.  The  danger  to  life  from  inspiration  pneumonia  3 
greatly  lessened  owing  to  the  shutting  off  of  the  mouth  fre;* 
the  trachea. 
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Swallowing  is  accomplished  with  great  ease  and  as  freely 
isual. 

In  at  least  three  cases  thus  operated  upon  the  power  of 
tnation  has  been  acquired,  with  a  voice  fully  as  satisfactory 
hat  produced  by  any  artificial  appliance,  and  that  witliout 
ler  the  inconvenience  and  discomfort  of  an  artificial 
mx.  or  the  danger  to  the  adjacent  parts  from  the  irritation 
ts  presence. 

The  comfort  of  the  patient  is  greatly  increased,  and  the 
agurenient  of  the  other  operation  and  of  the  wearing  of 
artificial  larynx  largely  done  away  with.  It  seems 
irely  probable  that  this  method  will  prove  to  be  most 
sfaetory  of  any  yet  proposed,  and  it  is  to  be  hoped  that 
lay  be  given  a  sufficient  trial  to  prove  whether  or  not  these 
es  have  been  but  the  result  of  a  happy  accident  rather  than 
first  illustrations  of  a  definite  rule. 

he  case  of  Hickey  suggests  what  must  have  been  true  in 
er  instances  in  which  life  has  been  unusually  prolonged, 
aely,  that  doubt  as  to  the  actual  fact  that  carcinoma  has 
finally  existed  must  always  be  present  where  its  character- 
c  appearances  have  not  been  clearly  proved.  Heretofore 
arrence  has  been  so  certain  that,  without  indisputable 
of  to  the  contrary,  permanent  cure  has  always  excited 
suspicion  that  the  case  must  have  been  other  than  one  of 
thelioma.  Indeed,  even  in  the  best  of  hands  the  tendency 
•ecurrence  has  seemed  an  impassable  barrier  to  genuine 
cess,  and  case  after  case  in  which  the  best  possible  surgi- 
results  have  been  attained  has  sooner  or  late  suc- 
abed  to  it.  The  question  of  recurrence  is  by  no 
ans  as  hopeful  as  is  that  of  successful  technique.  The 
;er  has  evidently  accounted  for  Bull’s  remarkable  series  of 
overies.  The  record  of  immunity  from  recurrence  given 
the  lately  published  statistics  of  Semon  is  certainly  the 
st  brilliant  in  the  history  of  this  subject,  reviving  as  it 
■s  a  strong  hope  for  the  ultimate  success  of  a  class  of 
■rations  which  from  past  statistics  have  been  in  no  little 
iger  of  falling  into  disrepute. 

dthough  there  may  not  seem  to  be  many  new  suggestions 
the  statements  herein  made,  I  have  brought  them  forward 
the  purpose  of  placing  them  prominently  before  you,  and 
leading  up  to  the  main  proposition  of  the  discussion.  In 
king  them  I  have  sought  to  call  attention  to  the  import- 
?e  of  bringing  to  the  case  the  highest  diagnostic  skill, 
e  necessity  in  dealing  with  it  for  the  exercise  of  peculiar 
‘cial  ability  on  the  one  hand,  and  eminent  surgical  expe- 
nce  on  the  other ;  the  urgent  importance  of  surrounding 
!  patient  with  every  possible  means  of  aid,  and  of  elimi- 
•ing  as  far  as  possible  every  element  of  danger. 

•Vhile  fully  appreciating  the  good  work  already  done,  and 
ognising  the  hopeful  outlook  for  the  future,  I  have  dwelt 
;h  all'possible  emphasis  upon  the  difficulties,  uncertainties, 
1  dangers  of  the  present  situation.  This  I  have  done  for 
?  purpose  of  insisting  upon  the  urgent  gravity  of  the  sub- 
t,  and  of  distinctly  discouraging  the  class  of  eflfort  which 
3  too  often  been  brought  to  bear  upon  these  cases.  Per- 
lally  I  have  never  performed  a  laryngectomy,  otherwise  it 
uld  be  impossible  for  me  to  advance  the  proposition  which 
m  about  to  oflfer.  Let  me  beg  you  not  to  misunderstand 
3  spirit  in  which  it  is  given,  and  to  receive  it  with  the 
gest  possible  share  of  humane  impulse  and  of  generous 
^adth  of  view. 

riie  situation  is  one  of  the  most  peculiar  in  the  whole 
ilm  of  our  art.  We  are  fairly  groping  for  light  upon  the 
bject  of  one  of  the  darkest  and  direst  of  human  ills.  The 
itter  has  reached  a  point  which  places  it  almost  beyond  the 
le  of  individual  ambition,  for  these  patients  are  usually 
3  poor  to  appeal  to  the  acquisitive  man,  and  the  operation 
8  been  so  often  performed  that  to  lose  a  patient  or  two  for 
e  sake  of  having  done  it  has  long  since  ceased  to  bring 
ything  but  discredit.  The  majority  of  us  can  well  afford, 
erefore,  to  exercise  a  fair  amount  of  self-denial  if  by  so 
'ing  the  general  good  may  be  promoted.  I  am  strongly  of 
e  opinion  that  for  a  time  both  the  welfare  of  patients 
»erated  upon  as  well  as  the  interests  of  science  demand 
at  the  indiscriminate  performance  of  capital  operations 
Jon  the  larynx  should  cease.  In  most  great  centres  there 
e  individual  surgeons  or  groups  of  operators  who  are  espe- 
ally  well  fitted,  both  as  to  personal  qualifications  and  hos- 
tal  facilities,  for  the  successful  performance  of  this  work, 
8 


as  has  been  proved  in  many  cases  by  the  records  which  they 
have  already  made.  Let  such  men  surround  themselves  with 
the  proper  assistants,  let  them  systematise  their  efforts,  and 
use  all  diligence  in  the  perfecting  of  appliances  and  methods 
and  in  the  study  of  the  cases  under  them.  Let  them  keep 
careful  and  accurate  record  of  everything  pertaining  to  the 
history  of  their  work.  Then  resign  to  them  temporarily  the 
care  of  as  many  cases  of  laryngeal  cancer  as  possible.  When 
a  sufficient  amount  of  material  should  have  been  collected 
let  them  place  the  latter  upon  a  substantial  scientific  basis, 
or  as  one  advance  after  another  had  been  made  let  them  give 
to  the  profession  in  general  the  results.  Then  we  would  soon 
learn  whether  the  radical  extirpation  of  laryngeal  epithelioma 
is  on  the  whole  unjustifiable,  or  whether— as  we  have  the 
best  reasons  for  hoping — it  has  already  proved  a  substantial 
success.  Already  the  example  has  been  set  in  this  place.  It 
would  be  fortunate  indeed  if  it  could  be  followed,  and  with 
as  gratifying  results,  in  other  parts  of  the  world. 

In  conclusion,  to  state  the  matter  broadly,  the  indications 
for  the  early  operative  treatment  of  malignant  disease  of  the 
larynx  are  the  prompt  recognition  of  a  neoplism  of  a  type 
impossible  of  treatment  by  other  methods.  Situated  favour¬ 
ably  for  radical  extirpation,  in  a  suitable  patient,  and  operated 
upon  by  one  absolutely  qualified  for  the  successful  accom¬ 
plishment  of  such  work. 


11. — Henry  T.  Butlin,  F.R.C.S., 

Surgeon  to  St.  Bartholomew’s  Hospital. 

When  I  was  invited  by  the  officers  of  our  Section  to  join 
in  introducing  this  subject,  I  felt  some  embarrassment.  On 
the  one  hand  I  could  not  well  refuse  to  do  so,  not  only  because 
I  was  very  sensible  of  the  honour  which  was  conferred  on  me 
by  the  invitation,  but  also  because  my  name  has  been  asso¬ 
ciated  with  the  radical  treatment  of  malignant  disease  of  the 
larynx  for  some  years  past.  On  the  other  hand,  I  was  sure 
that  everyone  likely  to  be  present  here  would  know  perfectly 
my  opinion  on  the  matter,  and  I  had  nothing  new  to  say.  I 
therefore  begged  Dr.  Delavan  to  undertake  the  task  of  intro¬ 
ducing  the  discussion,  and  promised  to  speak  on  his  address. 
The  arrangement  has  answered  better  than  I  could  have 
hoped ;  for  the  views  which  he  has  put  forward  are,  in  some 
respects,  so  different  from  my  own,  that  the  discussion  bids 
fair  to  be  both  animated  and  interestins.  His  synopsis  con¬ 
cludes  with  the  proposition  that  the  indications  for  the  early 
treatment  of  malignant  disease  of  the  larynx  are,  “  the  prompt 
recognition  of  a  malignant  neoplasm  of  a  given  type,  impossible 
of  treatment  by  other  methods,  situated  favourably  for  radical 
extirpation  in  a  suitable  patient,  and  operated  upon  by  one 
absolutely  qualified  for  the  successful  accomplishment  of 
such  work.” 

This  proposition,  and  the  whole  tone  of  the  paper,  breathe 
a  caution  regarding  the  radical  treatment  of  malignant  dis¬ 
ease  of  the  larynx  which  is  wholly  opposed  to  my  own  views, 
I  should  laydown  my  own  proposition  in  these  terms  :  Every 
malignant  growth  of  the  larynx  of  intrinsic  origin  which 
can  be  dealt  with,  should  be  treated  by  a  radical  operation  in 
the  absence  of  a  decided  indication  to  the  contrary,  and  the 
operation  should  be  performed  with  the  least  possible  delay. 

And  I  would  go  further  than  this,  and  lay  down  a  second 
proposition  to  the  effect  that  every  tumour  of  the  larynx  sus¬ 
pected  to  be  malignant,  of  intrinsic  origin,  of  limited  extent, 
and  apparently  within  reach  of  free  removal,  justifies  an 
exploratory  thyrotomy  in  a  suitable  patient  in  the  absence  of 
evidence  of  infiltration  of  the  surrounding  structures  and  of 
affection  of  the  lymphatic  glands, 

I  shall  endeavour  to  show  that  these  propositions  are  not 
extravagant.  And,  to  this  end,  I  must  show  that  cancer 
of  the  larynx  in  properly  selected  cases  can  be  successfully 
treated  by  a  radical  operation,  and  that  there  is  no  other 
method  but  a  radical  operation  which  can  be  confidently 
relied  on  to  cure  the  patient.  And,  in  the  second  place,  that 
exploratory  thyrotomy  is  singularly  free  from  danger,  and 
that  thyrotomy,  with  removal  of  malignant  disease  of  in¬ 
trinsic  origin,  is  not  more  dangerous  than  the  severity  of  the 
disease  will  justify. 

By  a  radical  I  mean  a  surgical  operation,  performed  from 
the  outside,  and  consisting  of  not  less  than  the  opening  of 
the  larynx  by  thyrotomy,  and  the  free  removal  of  the  disease, 
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either  with  or  without  the  removal  of  a  part  or  the  whole  of 
the  framework  of  thw  larynx.  I  have  thus  defined  the  term 
“  radical  operation,”  because  I  imagine  that  my  definition  of 
it  is  in  accordance  with  the  view  which  our  officers  had  in 
mind  in  framing  the  text  for  our  discussion,  and  that  they 
did  not  intend  to  imply  intralaryngeal  operations  and  appli¬ 
cations,  which  are  nevertheless  quite  radical  if  they  succeed 
in  curing  the  disease. 

As  Mr.  de  Santi  has  read  a  paper  giving  the  whole 
of  my  cases  of  thyrotomy,  I  shall  only  solar  deal  with  them 
as  is  necessary  to  the  completeness  of  this  paper.  I  liave 
performed  10  thyrotomies  on  9  patients  for  the  radical 
treatment  of  intrinsic  carcinoma  of  the  larynx  ;  1  patient 
died  of  the  operation ;  4  patients  suffered  from  local  recur¬ 
rence  of  the  disease,  and  one  of  these  was  subjected  to  a 
secorid  operation,  which  was  again  followed  by  recurrence  ; 
3  patients  were  alive  and  well  more  than  three  years  after  the 
operation,  and  another  patient  is  well  and  free  from  re¬ 
currence,  but  only  about  thirteen  months  have  elapsed  since 
the  disease  was  removed. 

I  have  twice  performed  the  same  radical  operation  for 
intrinsic  disease  suspected  to  be  malignant.  Unfortunately, 
the  disease  in  one  patient  was  thrown  away  without  an  ex¬ 
amination,  and  I  lost  sight  of  the  man  after  he  left  the 
hospitil.  The  other  patient  is  still  free  from  disease  at  the 
end  of  two  years.  I’he  tumour  was  red,  fleshy  and  warty, 
and  associated  with  thickening  of  the  cord.  But  I  was  not 
sure,  on  microscopical  examination,  that  it  was  malignant. 

Other  methods  of  radically  treating  carcinoma  of  the  larynx 
may  be  dismissed  in  a  Uw  words.  Constitutional  treatment 
holds  out  no  hope  of  cure.  Serumtherapy  is  on  its  trial,  and 
there  is,  unfortunately,  very  little  yet  to  be  said  in  favour  of 
it  as  a  curative  agent.  Intralaryngeal  operations  and  appli¬ 
cations,  in  spite  of  the  able  advocacy  of  Professor  Fraenkel, 
are  only  possible  in  very  rare  cases.  The  uncertainty  of  the 
result  and  the  probability  that  failure  to  completely  remove 
or  destroy  the  tumour  may  excite  more  rapid  growth  will 
prevent  laryngeal  surgeons  from  employing  these  methods  in 
any  but  the  most  exceptional  circumstances.  The  only  treat 
ment  which  ho'ds  out  a  reasonable  prospect  of  success  is  to 
thoroUiihly  expose  the  tumour  and  the  parts  in  the  midst  of 
which  it  grows,  and  to  remove  it  as  freely  as  a  malignant 
growth  in  any  other  part  of  the  body  should  be  removed. 

Of  the  datigers  of  exploratory  thyrotomy  and  of  thyrotomy 
with  the  removal  of  intrinsic  carcinoma,  I  can  say  from  my 
own  personal  experience  that  they  are  singularly  light.  Al¬ 
though  [  have  not  often  performed  an  exploratory  thyrotomy 
without  at  the  same  time  removing  some  of  the  soft  parts 
within  the  larynx.  I  have  now  performed  thyrotomy  for  inno¬ 
cent  and  malignant  disease  28  times  on  24  patients. 
Two  of  the  24  patients  died,  both  from  septic  pneu¬ 
monia,  one  of  them  after  an  operation  for  the  removal  of  in¬ 
trinsic  carcinoma,  the  other  after  a  much  more  severe  opera¬ 
tion  for  extrinsic  carcinoma. 

If  the  results  which  have  been  given  are  held  to  justify  the 
propositions  which  have  been  laid  down  it  will  seem  almost 
childish  to  press  the  further  proposition  that  if  an  operation 
is  to  be  performed  for  the  discovery  or  removal  of  malignant 
disease  of  the  larynx  the  sooner  it  is  performed  the  better 
the  prospect  of  success.  But  there  is  still  necessity  to  urge 
this  point  Even  men  skilful  with  the  laryngoscope  are 
sometimes  disposed  to  watch  suspicious  growths  too  long, 
forgetting  that  the  disease,  without  making  much  progress  at 
its  upper  margin,  may  be  spreading  steadily  below  where  its 
progress  cannot  be  observed. 

It  only  remains  to  be  considered  in  what  cases  an  operation 
is  most  likely  to  succeed,  and  what  methods  of  after-treatment 
are  likely  to  lead  to  the  most  speedy  and  safe  recovery. 

On  these  matters  some  of  us  have  very  clearly  made  up  our 
minds.  We  operate  in  cases  of  carcinoma  of  intrinsic 
origin  :  that  is  in  which  the  disease  commences  on  the  true 
cords,  the  ventricular  bands,  the  ventricle  of  the  larynx,  or 
the  parts  below  the  cords,  and  scarcely  ever  venture  to  deal 
witu  a  carcinoma  of  extrinsic  origin.  AVe  select  cases  in 
which  the  disease  is  of  limited  extent,  appears  to  be  fairly 
movable,  is  situated  towards  or  at  the  anterior  part  of  the 
larynx,  and  in  which  there  is  no  affection  of  the  arytenoid 
regions  or  the  interarytenoid  folds.  And  we  avoid  the  cases 
in  which  the  larynx  is  filled  with  growth,  in  which  it  is 


widened,  and  in  which  there  is  reason  to  fear  that  the  diseai 
has  perforated  the  cartilage,  and  in  which  the  lymphat 
glands  of  the  neck  are  afi'ected. 

And,  in  choosing  our  patients,  we  prefer  those  whoil 
general  health  is  good,  and,  particularly,  those  who  are  n' 
liable  to  bronchial  and  pulmonary  aftections.  At  the  san 
time,  provided  the  season  of  the  year  be  propitious,  I  hav 
operated  with  success  on  more  than  one  patient  wl 
has  sufiered  severely  before  the  operation  from  chron 
bronchitis. 

For  several  years  past  the  greatest  attention  has  been  pai 
to  the  early  diagnosis  of  malignant  disease  in  such  cases 
those  which  have  been  indicated,  particularly  by  our  di 
tinguished  President.  Greater  attention  is  paid  to  slight  iinpai 
ment  of  mobility  of  the  cords,  to  swelling  beneath  thegrowt, 
to  ulceration  of  its  surface.  And  the  diagnosis  is  general 
confirmed,  where  it  is  possible  to  remove  a  fragment  for  ex 
minaf  ion,  by  the  aid  of  the  microscope.  But,  Sir,  after  all  v 
are  still  in  this  position,  and  are  likely  to  remain  in  it  for 
good  many  years  to  come — that  we  must  admit  that  tliere  a: 
three  classes  of  cases  :  the  first,  in  which  anyone  and  (vir 
one  can  make  the  diagnosis  ;  the  second,  in  which  the  bette 
instructed  or  more  experienced  make  it,  and  the  others  c 
not ;  and  the  third  class,  in  which  the  conditions  are  i 
obscure  that  no  one  can  make  the  diagnosis  unless  the  laryc 
is  opened,  and  in  some  of  which  it  is  even  then  difficult ' 
be  sure  of  the  nature  of  the  disease. 

It  is  for  the  necessity  of  exploration  in  these  cases  that 
plead,  and  I  do  so  in  the  full  belief  that  operations  for  tl 
exploration  and  for  the  removal  of  intrinsic  carcinoma  of  tt 
larynx  are  far  less  dangerous  than  they  used  to  be. 

I  cannot  but  hope,  and  I  think  our  President  agrees  wit 
me,  that  the  better  results  which  have  been  procured  darin 
the  last  few  years  are  in  some  measure  due  to  the  methods  < 
treatment  which  I  gradually  thought  out  since  the  mee 
ing  of  the  International  Medical  Congress  at  Berlin.  I  r 
move  Hahn’s  tube  directly  the  operation  is  over.  No  atteraj 
is  made  to  close  the  wound.  No  tracheotomy  tube  is  usee 
and  no  dressing  is  inserted  into  the  interior  of  the  laryn: 
But  the  surface  is  dusted  with  iodoform,  and  iodofor.m  is  fn 
quenily  applied  to  the  interior  of  the  larynx.  The  extern? 
wound  is  covered  with  a  piece  of  iodoform  gauze  which  i 
changed  as  often  as  necessary,  even  15  or  20  times  a  da} 
Instead  of  propping  the  patient  up  in  bed,  I  take  away  a’ 
the  pillows  except  one,  so  that  the  head  lies  low,  and  plac 
the  patient  on  his  side,  so  as  to  diminish  the  tendency  c 
discharges  to  pass  down  the  trachea.  During  the  first  da 
or  two,  the  patient  is  fed  with  nutrient  enemata ;  but,  ust 
ally  on  the  day  following  the  operation  an  attempt,  i 
encouraged  to  take  fiuids  by  the  mouth.  AVater  is  first  triec; 
The  patient  sits  up  and  leans  well  forward,  or  leans  over  th 
edge  of  the  bed,  so  that  the  fiuid  which  passes  into  th 
larynx  runs  out  through  the  wound  immediately.  If  th 
water  is  swallowed  without  passing  in  any  quantit 
into  the  larynx,  beef-tea,  milk,  and  soft  solids  are  allowed. 

In  the  last  five  years  during  which  I  have  employed  thes 
measures,  I  have  not  lost  a  single  case  of  thyrotomy;  anc 
although  I  always  feel  that  good  fortune  has  something  t 
say  to  these  successful  series  of  cases,  I  cannot  but  believ 
that  the  present  series  owes  some  part  of  its  success  to  th 
after-treatment  of  the  patients. 

Note. — It  is  of  the  utmost  importance  that  the  iodoforr 
powder  should  reach  the  surface  of  the  wound  in  the  interic 
of  the  larynx.  Watching  patients  on  whom  I  had  operatec 
I  discovered  that  this  may  be  easily  effected.  When  th 
patient  swallows,  the  two  halves  of  the  thyroid  cartilag 
separate  to  such  an  extent  that  the  nozzle  of  an  insuffiito 
can  be  readily  inserted  between  them,  and  the  powder  can  b 
blown  directly  on  to  the  raw  surface. 

I  have  a  great  opinion  of  the  value  of  iodoform  in  th; 
treatment  of  wounds  of  the  mouth  and  larynx,  but  it  is  no 
likely  to  do  good  unless  it  reaches  the  actual  surface  of  th 
wound,  and  this  is  difficult  to  compass  when  the  powder  i 
Insufflated  through  the  mouth. 

The  discussion  was  continued  by 

The  Pbesident  (Dr.  Semon),  who  insisted  on  the  necessit; 
of  not  confounding  the  expression  “radical  ”  operation  wit) 
that  of  “laryngectomy.”  Thyrotomy  had,  in  Mr.  Butlin’' 
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his  own  hands,  proved  sufficiently  radical  in  many  cases 
.ffect  all  that  was  necessary.  In  62  per  cent,  of  his  cases 
iplete  recovery,  in  many  cases  with  surprisingly  good 
•e,  had  occurred  ;  some  of  his  patients  had  been  operated 
iS  long  as  three  to  four  years  ago,  and  in  one  case  only 
recurrence  taken  place.  He  would  not  deny  at  all  that 
uture  the  indications  for  radical  operation  were  likely  to 
drawn  much  wider  than  they  were  at  present,  and  that 
•insic  cancer  with  secondary  implication  of  glands  would 
»  be  found  suitable  for  radical  operation  ;  but  he  felt  that 
early  diagnosis  and  early  operation  a  good  many  of  the 
•e  severe  operations  would  be  entirely  avoided.  Finally, 
expressed  himself  strongly  against  making  local  applica- 
18  of  any  kind  in  cases  of  suspected  laryngeal  cancer. 

T.  A.  riODGKiNSON  (Manchester)  said:  Whatever  the 
mate  results  were,  the  operation  must  always  be  regarded 
a  serious  one.  The  operation  for  the  removal  of  the 
mx,  besides  destroying  the  power  of  speech,  does  away 
h  the  capacity  of  fixing  the  chest  walls  by  closure  of 
glottis,  and  so  renders  difficult  the  numerous  muscular 
irts  which  required  a  fixed  condition  of  the  chest  walls 
their  full  effect.  Solis  Cohen’s  case  of  complete 
loval  of  the  larynx,  except  as  a  marvellously  successful 
alt  of  the  operation,  precludes  the  possibility  of  the  man 
owing  his  usual  employment;  this  inability  may,  I  thi  k, 
largely  due  to  the  absence  of  the  power  of  glottic  closure, 
link  it  is  most  important  that  patients  about  to  undergo 
operation  should  be  made  thoroughly  aware  of  the  utmost 
t  can  be  expected  from  the  result  of  the  operation,  to- 
her  with  the  dangers  of  delay,  even  when  diagnosis  is 
ibtful. 

)r.  R.  H.  Woods  (Dublin)  said  he  could  not  agree  with  the 
■position  that  operation  is  not  admissible  in  extrinsic 
yngeal  cancer  or  where  there  was  glandular  enlargement, 
pointed  out  that  cancer  of  the  breast  was  now  undertaken 
st  successfully  when  there  was  marked  glandular  affec- 
Q,  and  why  should  not  this  apply  to  the  larynx  also  ? 
then  showed  a  patient  the  right  half  of  whose  larynx  he 
i  removed,  and  who  had  had  separate  chains  of  glands  in- 
ved,  one  down  the  internal  jugular  and  one  up  to  the  angle 
the  jaw  (enlarged),  and  which  he  also  removed.  The 
?ration  was  performed  last  April  1st,  and  there  was  no 
urrence.  He  found  the  following  method  useful  for 
aoving  blood  and  mucus  from  the  wound.  It  consisted  of 
■ottle  with  two  tubes  passing  through  the  cork  ;  to  one  an 
Unary  enema  syringe  was  attached  tail  on.  so  that  when 
^  syringe  was  worked  the  bottle  was  emptied  ;  to  the  other 
lexible  tube  with  a  nozzle  was  attached.  By  this  means  a 
‘at  deal  of  time  was  saved  by  avoiding  sponging.  As  an 
tispptic  he  was  much  in  favour  of  tr.  benzoin  co.  He  did 
t  approve  of  using  soluble  antiseptics,  as  chloride  of  zinc,  in 
ices  where  it  might  be  directly  washed  away. 

Dr.  J.  N.  Mackenzie  (Baltimore)  said  :  I  have  been  greatly 
^crested  in  this  discussion.  Dr.  Delavan  has  treated  the 
bject  with  that  thoroughness  and  lucidity  of  statement 
lich  characterise  all  his  literary  productions.  In  this  sym- 
sium  of  authority  it  is  refreshing  to  have  the  sentiments 
pressed  by  Mr.  Butlin.  I  accept  his  propositions,  and  go 
11  further.  If  there  be  any  chance  of  saving  life  I  believe  a 
eliminary  thyrotomy  justifiable,  even  in  the  presence  of 
ternal  glandular  involvement,  provided  such  involve- 
ent  be  not,  on  its  face,  too  extensive.  More  than 
at:  if,  on  thorough  exposure  of  the  parts — assuming, 
course,  that  there  be  no  serious  contraindication 
operation — it  be  found  that  the  disease  can  be 
oroughly  eradicated,  even  if  such  eradication  should 
volye  more  or  less  deep  dissection  of  the  surround- 
g  tissues  of  the  neck,  it  is  far  better  to  give  the  patient  that 
lance  of  life  than  to  allow  him  to  drift  on  to  certain  and 
irrible  death.  As  Jacobi  said  of  opening  the  windpipe  in 
phtheria,  if  we  saw  a  man  hanging  by  the  neck,  we  would 
)t  hesitate  to  cut  the  rope  becaupe  the  individual  was  in  the 
st  stages  of  tuberculosis  or  cancer.  So  in  the  class  of  case 
e  are  considering.  We  have  no  right  not  to  give  our  cases 
/ery  possible  chance,  even  though  the  statistics  of  the  past 
iay  possibly  be  against  us.  We  want  a  new  statistic — a  sta- 
stic  based  on  more  accurate  co-operative  work,  upon  work 
by  men  like  Dr.  Delavan  and  Mr.  Butlin,  which  we  can 
icept  at  once  as  ex  cathedra.  We,  special  workers  in  the 


field  of  laryngology,  must  cast  aside  our  pride,  and  recognise 
the  fact  that,  while  our  achievements  in  the  domain  of  endo- 
laryngeal  surgery  may  be  brilliant,  when  it  becomes  a  ques¬ 
tion  of  extirpation  of  the  larynx,  we  must  seek  the  aid  and 
counsel  of  the  general  surgeon.  We  must  work  together,  the 
one  dependent  on  the  other.  In  this  way  we  shall  rob  the 
operation  of  extirpation  of  the  larynx  of  many  of  its  terrors. 
What  is  meant  by  “  radical  operation?”  Radical  operation, 
as  I  understand  it,  means  practically  either  partial  or  com¬ 
plete  extirpation  of  the  larynx,  with  or  without  removal  of 
extrinsic  circumscribed  glandular  enlargements.  The  pro¬ 
portion  of  cases  in  which  the  entire  growth  may  be  with  cer¬ 
tainty  removed  through  the  natural  passages  is  infinitely 
small.  Only  one  such  instance  has  come  under  my  observa¬ 
tion  A  man,  aged  41,  applied  at  my  clinic  at  the  Johns 
Hopkins  Hospital  two  years  ago  for  slight  difficulty  in  swal¬ 
lowing  A  small  senile  growth  was  found  on  the  epiglottis 
and  removed  by  one  of  my  assistants.  An  examination  made 
under  the  microscope  by  Professor  Welch  showed  it  to  be  a 
typical  epithelioma.  Two  months  later  the  man  returned  to 
the  hospital.  There  was  no  trace  of  the  original  growth,  but 
at  the  junction  of  the  epiglottis  and  ary-epiglottic  fold  was  a 
tumour  about  the  size  of  a  hazel  nut,  distinctly  pedunculated, 
at  times  lying  in  the  pyriform  sinus,  at  others  occupying  the 
laryngeal  vestibule.  This  was  removed  by  means  of  the 
snare,  and  also  found  to  be  an  epithelioma.  I  examined  the 
man  a  few  days  before  leaving  America,  and  although  over 
two  years  had  elapsed  since  the  performance  of  the  second 
operation,  there  were  no  signs  of  laryngeal  disease.  This  is 
the  only  case  of  pedunculated  carcinoma  of  the  larynx  I  have 
met  with  either  in  practice  or  literature.  In  this  man  the 
growths  were  distinctly  circumscribed,  within  easy  reach,  and 
the  disease  was  recognised  at  an  early  stage,  so  that  all  the 
conditions  favourable  to  complete  removal  through  the  mouth 
were  present.  But  this  combination  of  circumstances  is,  un¬ 
fortunately,  not  the  rule.  It  is  often  impossible  to  limit 
laryngoscopically  the  extent  of  the  disease.  In  the  first 
specimen  which  I  show  you,  on  laryngoscopic  examination 
the  disease  was  apparently  distinctly  circumscribed  to  one 
side  of  the  larynx,  and  it  was  only  after  complete  removal  of 
the  org  in  that  the  discovery  was  made  that  the  cancer  had 
invaded  the  opposite  side  through  a  sort  of  cleavage,  as  it 
were,  of  the  corresponding  ala  of  the  thyroid  cartilage.  Not 
only  is  it  often  impossible  to  map  out  with  the  laryngoscope 
the  entire  area  covered  by  the  disease ;  even  after  preliminary 
thyrotomy  it  is  sometimes  difficult,  if  not  impossible,  to 
define  its  exact  limits.  This  was  shown  in  a  case  of  mine 
operated  on  by  Professor  Halstead  last  May  in  which  the  epi¬ 
thelioma  was  glandular  in  origin,  'and  had  not  reached  the 
surfaces  over  the  entire  area  occupied  by  the  growth.  I  do 
not  wish  for  one  moment  to  depreciate  the  value  of  the  re¬ 
moval  of  laryngeal  cancer  by  thyrotomy.  To  do  so  would 
be  to  fly  in  the  face  of  all  experience  ;  but  in  the  presence  of 
the  fact  that  it  is  sometimes  impossible  to  limit  the  extent  of 
the  disease  laryngoscopically,  or  soon  after  preliminary  divi¬ 
sion  of  the  thyroid  cartilages  (and  I  produce  these  two 
larynges  in  evidence),  it  often  becomes  a  serious  question 
whether  we  accomplish  all  to  be  desired  by  any  operation 
short  of  complete  excision  of  the  larynx.  Confronted  by  this 
uncertainty,  the  position  of  the  surgeon  is  a  most  difficult 
and  responsible  one.  Operations  of  this  class  should  only 
be  undertaken  by  surgeons  of  universally  acknowledged  skill 
and  experience,  and  with  a  conscientious  recognition  of  the 
ethical  relations  of  operator  and  patient.  In  considering 
this  question,  I  am  profoundly  impressed  with  the  solemnity 
of  the  issue  involved.  It  is  not  a  theory  but  a  condition 
that  confronts  us.  Beside  the  question  of  saving  life  all 
other  considerations  pale  into  insignificance.  Given  a 
cancer  confined  to  the  larynx  (even  though  the  entire 
interior  of  that  organ  be  involved)  in  a  person  in 
fairly  good  condition,  and  offering  no  absolute  contra¬ 
indication  to  operation,  I  would  no  more  hesitate  to 
recommend  excision  of  the  larynx  than  I  would  under 
similar  circumstances  hesitate  to  recommend  excision  of  the 
breast.  The  conditions  surrounding  the  two  operations  may 
be  dissimilar  and  the  dangers  greater  in  the  one  than  in  the 
other ;  but  to  the  patient  it  is  the  choice  between  danger  and 
death.  It  is  not  so  very  long  ago  that  excision  of  the  breast 
was  looked  upon  as  a  formidable  operation,  but  this  idea  has 
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been  dispelled  by  modern  surgery,  and  especially  by  the 
brilliant  results  obtained  by  Halstead  in  this  special  field.  If 
we  can,  with  impunity,  remove  breasts,  pectoral  muscle, 
and  axillary  contents  at  one  operation,  we  should  certainly 
not  hesitate,  in  suitable  cases,  to  resort  to  the  less  formidable 
operation  of  excision  of  the  larynx.  In  the  hands  of  a  skilful 
sargeon,  the  latter  operation  is  not  the  ghastly  procedure 
that  we  have  been  taught  to  regard  it  in  the  past,  whilst  its 
dangers  are  largely  preventable.  At  the  end  of  this  century — 
if  a  century  can  ever  end— we  shall  see  a  decided  revolution 
of  sentiment  in  regard  to  the  radical  operations  on  the 
larynx.  I  believe  that  the  surgery  of  the  future  will  reckon 
its  cases  not  among  the  hundreds  but  among  the  thousands 
— that  with  improved  technique,  earlier  diagnosis  and  there¬ 
fore  earlier  radical  surgical  treatment,  we  shall  achieve,  in  a 
very  large  proportion  of  cases  of  laryngeal  cancer,  the 
highest  aim  of  our  calling — the  salvation  of  human  life. 

Dr.  J.  W.  Bond  thought  Mr.Butlin’s  lines  of  selection  of  cases 
for  operation  most  judicious ;  he  himself  laid  special  stress 
on  involvement  of  the  posterior  commissure  and  top  of 
oesophagus.  As  to  gland  involvement,  if  this  were  slight  it 
was  no  contraindication  of  laryngectomy.  He  found  palpation 
of  the  brim  of  the  larynx  useful  in  diagnosis.  To  him  the 
mixed  cases  were  the  difficult  ones  in  diagnosis.  He  had 
more  experience  of  laryngectomy  than  thyrotomy,  and  he 
thought  the  operation  would  survive  in  suitable  cases.  The 
operation,  like  thyrotomy,  is  less  dangerous  if  the  patient  is 
put  with  head  low,  so  that  blood  runs  towards  the  mouth  and 
not  into  the  lungs.  He  trusted  to  this  more  than  to  Hahn’s 
tube.  He  had  a  paint  of  iodoform  in  ether,  with  tinct. 
benzoin  co.,  which  should  be  applied  to  the  raw  wound.  As 
to  Solis  Cohen’s  case,  he  doubted  if  it  would  be  possible  to 
close  the  upper  wound  in  many  cases,  especially  if  the 
oesophagus  was  touched.  To  him  the  moral  of  the  discussion 
seemed  to  be  that  any  patient  over  40,  with  persistent  hoarse¬ 
ness,  ought  to  have  the  benefit  of  early  skilled  examination, 
and,  if  need  be,  px'ompt  treatment ;  that  thyrotomy  ought  to 
be  done  early  in  suspicious  cases,  for  with  laryngoscopy  we 
only  see  in  a  glass  one  end  or  side  of  a  growth,  while  in 
thyrotomy  we  see  the  whole  surface  to  face,  and  can  judge 
what  to  do. 

Dr.  ScANES  Spicer  said,  that  among  the  large  number  of 
cases  of  cancer  of  the  larynx  he  had  seen,  owing  to  the  late 
period  at  which  they  had  come  under  observation  he  had 
only  in  one  case  felt  justified  in  advising  a  radical  operation. 
Even  in  this  case  the  laryngoscopic  appearances  as  to  the  ex¬ 
tent  of  the  disease  were  deceptive,  for  though  apparently  in¬ 
trinsic  and  confined  to  the  left  side  of  the  larynx,  it  was 
found,  after  thyrotomy,  to  have  extended  through  the  posterior 
wall,  under  an  apparently  healthy  mucous  membrane,  then 
down  the  pharyngo-cesophagus  and  across  the  middle  line. 
In  this  case  it  was  decided  to  extirpate  the  the  larynx  and 
diseased  tissues,  but  the  result  proved  unfavourable  within 
a  week,  for  septic  pneumonia  carried  off  the  patient.  Was  it 
better  to  extirpate  diseased  parts  in  such  cases  as  this,  or  to 
close  the  wound  up  and  leave  the  patient  with  a  well-fitting 
tracheotomy  tube  ? 

Dr.  Dundas  Grant  urged  the  advantages  gained  by  the 
performance  of  thyrotomy  for  exploratory  purposes.  He 
thought  that  the  adoption  of  the  sloping  position  with  the 
head  downwards  rendered  the  use  of  Hahn’s  cannula  unneces¬ 
sary  as  exemplified  by  his  own  experience.  In  exploratory 
thyrotomy  it  was  very  necessary  to  hit  oflF  the  anterior  com¬ 
missure  with  precision,  and  for  this  purpose  he  found  it  ad¬ 
vantageous  to  introduce  a  curved  director  through  openings 
above  and  below  the  thyroid  cartilage,  and  to  cut  down  upon 
it  as  a  guide.  If  the  anterior  commissure  is  missed  the 
features  of  the  interior  of  the  larynx  are  so  distorted  that  an 
exact  inspection  of  the  growth  is  difficult  or  impossible.  He 
expressed  his  indebtedness  to  the  introducers  of  the  debate 
for  their  valuable  papers. 

Mr.  L,  A.  Lawrence  suggested  that  in  cases  requiring  com¬ 
plete  removal  of  the  larynx  it  might  be  quite  as  well  always 
to  cut  off  all  connection  of  the  respiratory  tract  from  the 
mouth  by  stitching  the  trachea  to  the  wound  in  the  neck; 
this  procedure  would  obviate  all  chance  of  food  entering  the 
trachea  during  the  act  of  deglutition. 

_  Dr.  Bryson  Delavan,  in  reply,  said  :  It  is  certainly  a  sub¬ 
ject  for  congratulation  that  this  discussion  has  served  to 
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bring  out  more  prominently  than  has  ever  been  the  cai 
before  the  value  of  the  work  being  done  in  London  to-day  j 
this  department,  the  full  nature  and  extent  of  which  have  n 
been  sufficiently  well  known.  It  is  likely  that  any  differen< 
of  opinion  which  might  exist  between  us  would  be  mo 
apparent  than  real,  and  would  be  based  upon  the  fact  th 
upon  the  Continent  and  in  America  the  standards  are  s 
upon  the  basis  of  the  older  methods  of  operation,  and  n 
upon  the  advanced  methods  which  have  been  adopted  her 
It  is  highly  desirable,  therefore,  that  your  methods  should  1 
made  better  known,  and  the  reasons  for  their  unprecedenh 
success  thoroughly  understood.  There  are  two  points  in  M 
Butlin’s  argument  to  which  I  should  especially  refer.  T] 
first  is  the  statement  that  every  malignant  tumour  should  1 
operated  upon.  Now,  while  I  quite  agree  that  this  view 
correct  from  the  surgical  point  of  view,  I  think  that  there  a 
other  considerations  which  should  be  thought  of  in  conne 
tion  with  all  such  cases.  It  is  impossible  to  ignore  tl 
personality  of  the  patient,  and  to  operate  without  any  rega: 
to  questions  other  than  the  actual  surgical  condition.  It  is 
very  different  thing  to  argue  these  matters  in  the  abstra(' 
and  to  take  them  home  personally  to  ourselves.  The  mo 
radical  surgeon  will  sometimes  see  ample  reason  for  modif 
ing  his  views  when  he  has  personally  considered  a  gm 
operation  with  relation  to  himself.  This  I  have  found  to  1 
the  ease  with  laryngectomy.  I  would  modify  Mr.  Butlin 
statement  by  saying  that  every  malignant  tumour  should  1 
operated  upon  in  cases  in  which  operation  is  indicated,  n 
only  from  the  surgical  point  of  view,  but  also  from  the  pr 
babilities  present  that  the  case  may  be  ultimately  a  succe; 
in  the  fullest  sense  of  the  word.  As  to  Mr.  Butlin’s  secor 
statement  that  in  cases  of  suspected  malignant  disease  of  tl 
larynx,  in  which  the  diagnosis  cannot  be  made  othe 
wise,  an  exploratory  thyrotomy  should  be  done, 
am  in  full  accord  with  him  in  the  main,  but  thin 
that  the  proposition  should  not  be  made  withoi 
some  qualification.  It  must  be  remembered  that  and* 
the  observation  of  an  expert  diagnostician,  and  in  tl 
hands  of  a  skilful  surgeon,  this  procedure  may  not  only  1; 
admissible,  but  highly  desirable.  It  will  not  do,  however,  f( 
the  idea  to  be  promulgated,  upon  such  eminent  authorit; 
that  thyrotomy  is  to  be  lightly  undertaken  under  ordinal 
circumstances  and  by  ordinary  operators.  To  sanction  indi, 
criminate  thyrotomy  in  cases  of  doubtful  diagnosis  in  intr. 
laryngeal  disease  would  open  the  way  for  an  amount  < 
abuse  the  evils  of  which  could  hardly  be  over-estimated ;  an 
I  must  enter  a  strong  plea  for  conservatism  in  this  matte; 
It  must  be  remembered  that  an  expert  opinion,  based  upo 
the  widest  experience,  will  often  be  mistaken  by  the  outsid 
world,  and  more  latitude  accepted  from  it  than  its  originate 
had  the  slightest  idea  of  suggesting.  It  is  quite  possibl 
that  more  harm  might  be  done  by  placing  the  operation  c 
thyrotomy  thus  advocated  in  careless  hands  than  good  migh 
be  accomplished  by  its  most  skilful  performance.  The  stab 
ment  that  because  accidents  have  not  occurred  from  the  us 
of  iodoform  in  a  certain  series  of  cases  hardly  answers  th 
objection  to  the  use  of  that  drug,  inasmuch  as  most  seriou 
results  have  followed  its  use  in  a  sufficient  number  of  ir 
stances  to  make  it  worth  while  for  us  to  consider  whether  w 
may  not  eliminate  in  some  way  its  dangerous  properties,  c 
else  resort  to  other  less  toxic  means.  The  statement  also  tha 
cases  have  recovered  who  were  subject  to  bronchitis  wi^ 
hardly  do  away  with  the  reports  of  death  following  short! 
after  operation  in  patients  who  had  suffered  from  this  an' 
similar  complaints ;  and  while  the  chances  of  such 
patient  may  not  be  eliminated  by  them,  it  goes  withou 
saying  that  they  may  prove  very  annoying  complicatin 
factors,  and  therefore  be  well  worthy  of  consideration 
I  am  not  aware  that  the  upper  aperture  of  the  wound  in  th 
case  of  Dr.  Cohen’s  patient  simulates  in  any  way  the  closur- 
of  the  glottis,  as  it  accompanies  intense  muscular  action.  Fol 
that  reason,  among  others,  probably,  the  patient  has  neve; 
been  able  to  do  any  hard  labour,  or  to  undergo  marked  exer 
tion  since  the  operation.  If  some  means  could  be  providec 
him  for  supplying  this  deficiency,  it  would  probably  be  of  grea 
assistance.  The  question  alluded  to  by  Dr.  Wood-— namely 
the  advisability  of  operation  in  cases  where  the  disease  has 
spread  beyond  the  larynx,  and  where  involvement  of  th( 
glands  is  present — is  a  most  important  one  in  connection  witl 
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s  discussion,  although  occupying  as  it  does  a  place  outside 
the  main  question  before  us.  While  it  is  undoubtedly  true 
,t  the  best  prognosis  is  likely  to  be  afforded  by  the  early 
irpation  of  intralaryngeal  disease,  there  are  at  least  a 
oaber  of  cases  on  record  in  which  more  extensive  operations 
7e  resulted  for  a  certain  length  of  time,  in  immunity  from 
urrence.  and  in  decided  relief  to  the  patient.  One  of  the 
y  objects  of  my  paper  has  been  to  stimulate  such  investi- 
ion  upon  this  subject  as  would  enable  us  to  know  posi- 
ely  whether  these  more  severe  operations  were  justifiable 
QOt ;  and  while  the  statistics  resulting  from  them  may  not 
as  good  as  from  the  other  class,  it  is  nevertheless  possible 
it  a  certain  number  of  lives  may  be  prolonged  by  them 
ich  otherwise  would  be  quickly  terminated.  In  the  very 
.are  of  things  there  must  always  be  a  certain  number  of 
les  in  whom  disease  is  not  early  recognised,  and  who  will 
•refore  be  obliged  to  submit  to  severe  measures  if  the 
jhtest  help  is  to  be  afforded  them.  I  am  in  hearty 
’ord  with  the  statements  of  Mr.  Charters  Bymonds 
■opos  of  the  matter.  I  am  obliged  to  take  issue  with 
}  statements  of  Dr.  Mackenzie  with  regard  to  laryng- 
,omy  as  compared  with  the  excision  of  the  breast.  The 
D  things  are  widely  different,  and  it  seems  to  me  are 
t  to  be  compared,  either  on  anatomical,  physiological,  or 
'gical  grounds.  It  was  quite  right  that  laryngectomy 
Duld  have  been  called  unjustifiable  five  years  ago,  in  view 
the  published  statistics,  and,  worse  still,  of  the  unpub- 
hed  records,  of  an  operation  which  had  given  such  emi- 
Dtly  bad  results.  Probably  no  other  operation  in  surgery 
s  less  likely  at  that  time  to  find  general  favour,  in  view  of 
^  wretched  showing  which  it  had  made.  In  my  own  prac- 
e  at  that  time  I  invariably  explained  the  matter  to  my 
tient  or  to  his  friends  :  laid  before  him  in  the  best  manner 
it  I  could  the  possibilities  of  success,  but  explained  to 
11  frankly  the  chances  of  failure.  In  a  few  instances  in 
lich  the  cases  were  exceptionally  promising  the  patients 
bmitted  to  operation ;  with  few  exceptions  they  died  in 
out  the  same  limit  of  time  that  would  have  been  the  case 
d  the  disease  pursued  its  natural  course  unrelieved  by  ally¬ 
ing  but  tracheotomy.  The  simplest  glance  at  the  statistics 
owed  that  the  chances  on  the  whole  were  likely  to  be 
tter  without  operation  than  with  it,  and  no  patient  could 
ve  been  criticised  for  declining  to  submit.  It  is  a  most 
rtunate  thing  that  the  progress  which  you  have  recently 
ide  should  have  so  radically  altered  the  state  of  affairs  in 
is  particular,  and  so  vastly  improved  the  prognosis.  That 
e  operation  under  any  circumstances  is  easy  and  simple,  as 
•.  Mackenzie  has  suggested,  is  a  proposition  which  I  can¬ 
't  accept.  It  may  be  not  difficult  to  remove  a  larynx  or  a 
rt  of  it ;  the  operation,  however,  is  a  very  small  part  of  the 
lole  story.  I  cannot  help  believing  that  a  larger  experieiice 
Dr.  Mackenzie’s  part  will  convince  him  of  the  desirability 
a  more  conservative  view.  I  have  always  been  strongly  in 
vour  of  the  performance  of  tracheotomy  several  days  prior 
opening  of  the  larynx,  and  believe  that  many  dangers  may 
prevented  by  the  early  introduction  of  the  tracheal  tube, 
•n  days  is  not  too  long  a  time  beforehand.  I  agree  most 
rdially  with  the  opinion  of  the  Chairrnan,  that  early 
leration  should  be  done  in  all  cases  where  it  is  possible,  in 
der  to  avoid  the  necessity  of  the  more  extensive  operation 
nich  would  be  required  at  a  later  period.  As  before  stated, 
)wever,  I  do  not  believe  that  all  surgical  interference  should 
■avoided  in  some  of  the  later  cases.  With  regard  to  local 
(plications  in  epithelioma  of  the  larynx,  I  have  already 
a^d  that  they  are  ineffective,  excepting  in  certain  cases  in 
bieh  operation  is  refused  and  in  which  it  is  desirable  to 
day  the  progress  of  the  growth  as  much  as  possible.  It  can 
iver  be  curative,  of  course,  but  it  may  succeed,  as  I  have 
lown  it  to,  in  retarding  the  progress  of  the  disease.  The 
feet  of  applications  of  alcohol  upon  simple  papilloma  has 
80  marked  in  my  experience  as  to  make  it  well  worth 
hile  to  call  your  attention  to  it.  It  is  conceded  that  at  a 
■rtain  stage  of  some  growths,  apparently  of  a  papillomatous 
iture,  it  is  impossible  to  say  with  certainty  whether  the 
unour  is  a  simple  one  or  whether  it  is  malignant.  The  most 
inocent  looking  papilloma  may  ultimately  prove  to  have 
~en  the  beginning  of  grave  malignant  disease.  All  apparent 
ipiliomas,  however,  are  by  no  means  necessarily  malignant. 
0  perform  thyrotomy  at  once  upon  every  papillomatous 


growth  which  presented  itself  would  not  be  advocated  by 
anyone.  There  are  some  cases  in  which  a  certain  amount 
of  delay  is  absolutely  un,avoidable,  unless  we  are  to  rush  into 
the  most  reckless  kind  of  surgery.  I  see  no  reason  why  in 
such  cases  some  treatment  similar  to  the  alcohol  treatment 
should  not  be  employed,  in  view  of  the  probability  that  the 
ease  is  benign.  It  would  be  dangerous  advice  to  say  that 
thyrotomy  should  be  done  in  every  case  of  apparent  papilloma 
and  at  the  first  moment  such  case  presented  itself.  I  cannot 
speak  in  too  earnest  terms  of  appreciation  of  the  admirable 
work  which  you  are  doing  in  London.  It  appears  to  be  far  in 
advance  of  that  done  in  any  other  part  of  the  world.  I  con¬ 
gratulate  you  upon  it,  and  trust  that  you  may  continue  with 
unfiagging  enthusiasm  in  its  successful  pursuit. 

( To  be  continued.) 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 


Tuesday,  October  22nd,  1S95. 

Presentation  of  Report  of  the  Committee  appointed  to 
Investigate  the  Medical  Climatology  and  Balne¬ 
ology  OF  Great  Britain  and  Ireland. 

The  Chairman,  Dr.  W.  M.  Ord,  presented  the  first  volume  of 
this  report  to  the  Society,  and  in  so  doing  described  the  scope 
of  the  work  that  had  been  done.  He  paid  a  high  tribute  to 
the  indefatigable  exertions  of  the  Secretary,  Dr.  A.  E. 
Garrod,  and  referred  to  the  careful  and  valuable  work  done 
by  the  contributors.  ,  ,,  , 

Sir  E.  H.  SiEVEKiNG  spoke  in  high  terms  of  the  report  that 
had  been  laid  before  them,  and  expressed  a  hope  that  similar 
committees  for  the  investigation  of_  important  medical 
problems  should  be  instituted  from  time  to  time  by  the 
Society,  and  that  such  work  should,  if  possible,  be  endowed. 

Dr.  W.  H.  Dickinson  thought  it  would  be  a  gracious  act  to 
present  to  those  medical  practitioners  in  the  country  who  had 
contributed  reports  to  the  volume  copies  of  that  part  of  the 
work.  He  cordially  endorsed  Dr.  Ord’s  remarks  about  the 
debt  the  Committee  owed  to  its  Secretary,  Dr.  Garrod. 

On  the  motion  of  the  President,  a  cordial  vote  of  thanks 
was  passed  to  the  Committee  for  the  report. 


Posture  in  its  relation  to  Surgical  Operations  under 

Anaesthetics. 

Dr.  F.  Hewitt  and  Mr.  A.  M.  Sheild,  who  read  this  paper, 
pointed  out  that  the  posture  of  a  patient  prior  to,  during,  and 
after  a  surgical  operation  under  an  anaesthetic  was  a  matter 
of  considerable  importance  to  the  surgeon,  to  the  ansssthetist, 
and  in  many  cases  to  the  patient  himself.  The  subject  was 
discussed  under  the  following  headings:  1.  The  Posture  of 
the  Head  in  its  Relation  to  that  of  the  Trunk.  Extension, 
flexion,  and  rotation  of  the  head  were  considered.  Stress  was 
laid  upon  keeping  the  head,  whenever  practicable,  m  the 
longitudinal  axis  of  the  body.  The  circumstances  which 
favour  the  entrance  of  blood  into  the  larynx  and  trachea  were 
defined.  2.  The  Influence  of  the  Force  of  Gravity  upon  the 
Circulation  and  Respiration.  The  observations  of  Snow,  the 
Hyderabad  Commission,  and  of  Dr.  Leonard  Hill,  were 
quoted;  and  the  administration  of  anaesthetics  to  patients 
in  the  sitting  and  semi-recumbent  postures  was  discussed. 
3.  The  Postures  of  Surgery  individually  considered,  (a) 
The  dorsal,  supine,  or  horizontal  posture.  The  advam 
tages  of  keeping  the  head  turned  to  one  side ;  and 
the  disadvantages  of  allowing  a  patient  to  lie  face 
upwards,  and  with  the  head  slightly  extended.  (5) 
The  dorso-lateral  posture,  (c)  The  lateral  posture.  Its 
advantages  in  most  major  operations 

mouth  and  nose.  Operations  for  empyema,  id)  The  latero- 
nrone  and  prone  postures.  Necessity  for  caution  when 
patients  of  certain  types  are  placed  in  these  positions,  (e) 
The  semi-recumbent  posture.  Its  disadvantages  except  in  a 
few  special  cases.  (/)  The  sitting  posture,  (y)  ^V^cial 
postures,  including  the  lithotomy,  the  semi-mverted, 
Trendelenburg’s,  and  the  knee-elbow.  4.  The  Posture  of  the 
Patient  after  the  Operation.  Remarks  were  made  concerning 
the  raising  of  patients  for  bandaging,  etc.,  the  application  of 
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bandages  after  empyema  operations,  and  the  appropriate 
positions  for  patients  when  the  circulation  is  feeble.  The 
authors  strongly  urged  the  advantages  of  at  once  turning 
patients  upon  the  side  after  an  operation,  provided,  of  course, 
that  there  were  no  special  contra-indications. 

The  Pbebident,  in  congratulating  the  authors  on  their 
paper,  said  the  subject  was  one  of  comparative  novelty,  and 
had  not  been  previously  so  folly  treated.  The  paper  was  full 
of  careful  criticism  and  valuable  practical  hints. 

Mr.  It.  Gill  congratulated  the  authors  on  having  chosen  a 
topic  oi  wide  interests  and  bearings,  but  would  have  pre¬ 
ferred  a  less  vague  and  generalised  manner  of  treating  the 
subject.  He  could  not  agree  that  position  was  so  important, 
or  that  some  postures  were  so  dangerous  as  the  authors  said. 
He  had  given  chloroform  in  almost  every  imaginable  position 
without  any  bad  results.  In  illustration  he  quoted  cases 
where  anaesthesia  was  induced  in  the  lying-down  position 
which  was  then  changed  for  the  sitting-up  position  to  allow 
of  laryngoscopic  examination.  The  authors  had  said  that  in 
over-extension  of  the  neck  there  was  danger  of  blood  and 
vomited  matters  entering  the  larynx ;  he  considered  the 
entry  of  blood  very  rare,  and  had  never  known  vomited 
matters  pass  into  the  larynx. 

On  the  motion  of  Dr.  Soanes  Spiceb,  seconded  by  Dr.  A. 
E.  Sansom,  the  debate  was  adjourned  until  the  next  meeting 
of  the  Society. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Edwabd  Nettleship,  F.R.C.S.,  President,  in  the  Chair. 

Thursday^  October  17th,  1895. 

Pbesident’s  Addbess. 

The  Pbesident  began  by  thanking  the  members  for  the 
honour  they  had  done  him  in  electing  him  President  of  the 
Society.  He  took  this  honour,  however,  as  not  only,  nor 
even  chiefly,  for  himself.  It  was  his  good  fortune  in  the 
spring  of  1880  to  be  much  thrown  with  several  earnest  and 
enthusiastic  workers  in  ophthalmology,  whose  joint  efl^orts 
led  to  the  formation  of  the  Society.  They  were  especially 
indebted  to  Brailey,  Stephen  Mackenzie,  and  the  late  James 
Adams  for  the  movement  that  secured  the  weighty  approval 
and  leadership  of  Sir  William  Bowman  in  launching  this 
almost  the  first  of  the  special  medical  societies  in  this 
country.^  If  to-day  it  was  his  (the  speaker’s)  lot  to  preside  at 
their  meetings,  he  owed  that  distinction  chiefly  to  his  associa 
tion  with  those  who  created  the  Society.  Coming  as  he  did 
after  a  series  of  Presidents,  all  older  than  himself,  all  vastly 
his  superiors  in  merit,  many  of  them  men  whose  names  hnd 
been  household  words  in  the  profession  all  over  the  world, 
he  felt  but  little  confidence  that  he  would  be  able  to  discharge 
fitly  the  duties  of  his  high  office.  He  begged  indulgence  for 
defects  of  which  he  was  only  too  well  aware— defects  brought 
home  as  they  were  with  especial  force  when  he  remembered 
the  urbanity,  dignified  address,  impartiality,  and  diligent 
attention  to  all  the  interests  of  the  Society  that  were  so  con¬ 
spicuous  in  his  immediate  predecessor.  As  the  Ophthalmo- 
logical  Society  was  alrnost  the  first  of  the  special 
Societies,  so  it  was  still,  and  must  always  remain 
second  to  none  in  practical  importance  and  ’breadth  of 
interest.  The  Society  was  a  very  important  educational 
centre,  comprehending  in  itself  the  spirit  of  all  that  was  best 
in  the  teaching  research,  and  practice  of  the  ophthalmic 
institutions  of  the  country.  Every  difficult  art  or  craft  must 
be  more  or  less  specialised  if  its  achievements  were  to  be  as 
good  as  po.“sible,  for  art  was  long,  diflacult,  and  elaborate  and 
ophthalmology  oftVred  no  exception.  The  necessity  of  keep¬ 
ing  their  knowledge  fresh  and  growing,  of  holding  th^ir 
minds  open  and  their  mental  grasp  broad  and  vigorous  had 
to  be  reconciled  with  the  limitations  of  personal  capacity, 
endurance,  and  opportunity.  Thus  specialist  societies  and 
special  hospitals,  leavened  as  much  as  possible  by  variety 
of  membership,  and  stimulated  by  friendly  rivalry,  were 
n*  cessary  for  thoroughness  of  work.  They  were  not,  however, 
incompatible  with  breadth  of  view  and  simplicity  of  aim  ;  for 
the  narrowinginfluenceof  specialism  indaily  work  hasnotbcpn 

/-\w  pdontological  Society  of  Great  Britain  was  formed  in  18.56  and  the 
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increased,  but  diminished,  by  meeting  often  and  discussri 
freely,  especially  when  many  of  their  members  were  larg/; 
engaged  in  other  branches  of  professional  work.  What  w' 
true  of  the  scientific  value  of  special  societies  was  in  u 
main  true  also  of  well-ordered  special  hospitals.  For  in  t' 
latter  practical  work  and  scientific  research  could  often  | 
elaborated  to  a  degree  impossible  in  the  correspond!  I 
departments  of  the  general  hospitals,  where  the  interests! 
the  great  medical  and  surgical  divisions  must  always  i 
supreme.  The  special  departments  could  not  have  take^ 
and  could  not  now  maintain,  the  high  standard  of  thi 
work  and  teaching,  did  not  facilities  exist  for  associatj 
work  and  mutual  enlightenment  at  the  special  hi 
pitals  and  special  societies.  Lest  the  words  ji! 
used  should  fail  to  convey  fully  what  he  wished  to  expip 
as  to  the  respective  functions  of  the  departments  and  ti 
special  institutions,  he  would  venture  at  the  risk  of  beii 
wearisome,  to  enlarge  a  little.  During  the  last  thin 
or  forty  years  the  hospitals  and  medical  schools  had  grac. 
ally  made  provision— often  on  a  very  liberal  scale— fort j 
separate  charge  of  maladies  that,  by  common  conse!, 
required  particular  or  difficult  methods  of  diagnosis  al 
treatment.  He  wished  emphatically  to  express  the  warra^ 
appreciation  of  the  very  high  value  of  the  special  depa- 
ments,  and  equally  to  guard  himself  against  overlookii 
certain  dangers  to  which  general  hospitals  were  particular 
prone.  All  now  admitted  that  the  special  departments  wy 
necessary  at  every  hospital  with  a  medical  school  ;  that  U 
teaching  of  the  elements  of,  for  example,  ophthalmologv-^ 
mention  only  one  subject— was  essential ;  that  the  advantai 
of  constant  association  in  work  with  his  medical  and  surgi^ 
colleagues  was  invaluable,  even  indispensable,  to  the  speoiall 
in  his  own  branch  ;  and  that  his  work  reacted  favourably  'l 
that  of  others.  Probably  few,  if  any,  doubted  that  sped 
hospitals  also  would  continue  to  be  necessary,  and  that  th> 
would  command  respect  as  long  as  by  advanced  teachii, 
pathological  research,  and  all  other  suitable  methods  tli* 
strove  for  the  furtherance  of  knowledge  and  skill  in  the 
own  subjects.  Neither  the  departments  nor  the  institutidj 
for  special  diseases  could  stand  alone  without  dang 
of  one  kind  or  another.  The  best  way,  as  it  soeml 
to  him,  of  combining  the  strong  points  in  eai 
and  avoiding  the  weak  places  in  both,  would  ^ 
found  when  each  officer  of  a  special  department  shorl 
also  be  attached  to  a  special  hospital ;  and  when  the  staffs! 
the  special  hospitals  were  composed  of  men  who  also  h(i 
office  in  a  special  department.  The  work  hitherto  done  \f 
the  Society  had,  they  might  justly  say,  been  of  considerah 
importance.  Some  far-reaching  discussions  had  taken  plai, 
and  several  valuable  collective  reports  had  been  made ;  th.'t 
Tranaactions  contained  a  great  store  of  important  records  al 
observations,  and  many  of  their  illustrations  were,  he  i* 
lieved,  second  to  none  in  faithfulness  and  beauty  of  exei- 
tion.  Whilst  he  yielded  to  none  in  admiration  and  respit 
for  the  immense  value  of  much  of  the  work  that  had  bei 
and  was  published  abroad,  he  thought  they  occasional 
allowed  their  appreciation  of  foreign  research  to  obscure  t> 
merits,  either  in  time  or  in  importance,  of  work  done  ^ 
home.  They  could  not  be  too  careful  to  assign  the  claimt 
priority,  whether  in  time  or  in  merit,  correctly,  even  whent 
was  due  to  their  own  countrymen.  The  material  the  SociG 
had  to  deal  with  was  inexhaustible,  and  their  continul 
success  was  assured  if  they  showed  that  they  could 
themselves  to  any  changes  in  the  character  or  me'liodf 
their  work  that  the  times  might  demand.  How  often  i 
ophthalmic  work  it  was  necessary  that  researches,  eitH 
clinical  or  pathological,  which  seemed  final  had  to  berepeaft 
in  a  different  and  better  way.  How  true  it  was  that  th© 
was  almost  unbounded  room  for  the  re-examination  of  ma> 
everydaypractices and  beliefs;  forthefillingup  of  manygapsi 
their  knowledge ;  for  the  observation  of  the  effects  of  parcicujr 
remedies  separated  as  far  as  was  proper  and  possible  frd» 
complicating  circumstances,  for  the  pathological  exarait- 
tion  of  many  conditions  that  they  knew  hitherto  chie;*' 
through  the  clinical  appearances.  The  President  then  i- 
ferred  in  feeling  terms  to  the  loss  the  Society  had  suffer) 
since  its  last  meeting  in  the  death  of  their  distinguish! 
member.  Dr.  John  Syer  Bristowe,  to  whose  great  merit  as*^ 
physician  and  fine  character  as  a  man  he  paid  an  eloque; 
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)ute.  next  proceeded  to  speak  of  certain  points  in  the 
hology  and  surgery  of  the  organs  of  vision,  which  he 
ught  miglit  fruitfully  be  made  the  subject  of  fuller 
estigation  by  members  of  the  Society. 

)rB  Gases  of  Bilatebal  Geioma  of  the  Retina  cubed 
BY  Enucleation  of  the  Two  Eyes. 

’his  paper  was  read  by  Mr.  Teeacheb  Collins.  He  first 
erred  to  the  paper  in  which  Mr.  Lawford  and  he  had  shown 
it  there  was  no  authentic  record  of  a  case  in  which  a 
omatous  growth  had  recurred  later  than  three  years  after 
Qcleation  of  an  eye  for  that  disease.  He  related  his- 
les  of  the  following  four  cases  Case  i.  A  boy  who 
d  his  right  eye  excised  for  glioma  when  5  months  old, 
d  his  efj  eye  three  years  later.  Three  and  a-half 
jrs  after  the  removal  of  his  second  eye  he  was  alive 
d  well,  and  there  was  no  sign  of  any  recurrence 
se  ii.  A  girl  whose  left  eye  was  excised  for  glioma  when  5 
mths  old.  and  right  eye  nine  months  later.  She  was  seen 
be  in  perfect  health  four  years  and  seven  months  after  the 
noval  of  the  second  eye.  Case  in.  A  girl  whose  left  eye 
8  excised  for  glioma  when  10  months  old,  and  right  eye 
irteen  months  later.  Four  years  after  removal  of  the  second 
e  she  was  in  good  health,  and  there  was  no  sign  of  any 
•urrence.  Case  iv.  A  boy  both  of  whose  eyes  were  excised 

•  glioma  when  he  was  1  year  and  4  months  old,  the  left 
ing  a  shrunken  one.  Three  years  and  three  months  later 
was  in  good  health,  and  had  no  sign  of  any  recurrence 
eing  that  all  these  four  patients  were  alive  and  in  good 
alth,  without  any  sign  of  recurrence,  after  an  interval  of 
ire  than  three  years  from  the  date  of  removal  of  the  second 
e— that  is,  after  the  longest  interval  at  which  there  is  any 
theutic  record  of  a  recurrence  having  occurred,  he  thought 

•  might  justly  claim  that  they  were  cured. 

Mr.  Lang  had  had  three  cases,  two  of  which  were  described 
'  Mr.  Collins ;  in  the  third  case  one  eye  was  excised  at 
months  of  age ;  the  growth  was  discovered  in  the  second 
e  nine  months  later.  The  parents  refused  to  have  the  eye 
cised,  but  it  was  excised  later  on  account  of  pain.  There 
IS  then  a  secondary  nodule  in  the  neck.  The  child  did  not 
e  till  8  years  of  age. 

Mr.  Lawfoed  quoted  a  ease  in  which  the  first  eye  was 
:cised  at  the  age  of  2  months  ;  two  years  and  a  half  later  the 
cond  eye  was  affected.  The  parents  refused  to  have  the  eye 
moved  till  three  years  after,  when  the  nerve  was  involved. 

Mr.  Phiestley  Smith  had  seen  a  child  in  a  blind  institu- 
on  who  was  said  to  have  both  eyes  removed  for  cancer  in 
ifancy  ;  it  was  probably  glioma. 

The  Peesident  had  had  another  case  besides  those  quoted 
f  Mr.  Collins,  in  which  both  eyes  were  excised  before  1892, 
id  the  boy  was  still  in  good  health. 

Detachment  of  Choeoid. 

Mr.  C.  Deveeeux  Mabshall  read  this  paper.  Three  cases 
ad  recently  come  under  his  notice.  The  first  case  was  the 
pe  of  a  lad  aged  20,  who  suffered  from  glaucoma.  Iridectomy 
as  done,  and  three  days  later  the  eye  became  very  painful, 
wing  to  a  large  haemorrhage  having  taken  place  beneath  the 
lioroid.  On  examining  it  after  removal  the  choroid  and 
?tina  were  completely  detached.  The  second  case  was  that 
fa  man  aged  60,  who  had  suffered  from  glaucoma.  Iridec 
imy  was  done,  but  the  eye  shrank  and  was  removed.  There 
'^as  an  extensive  detachment  of  retina  and  choroid,  the  sub- 
horoidal  space  was  filled  with  new  tissue,  in  which  cyst-like 
paces  were  developed.  Microscopic  examination  proved  it 
0  be  the  much  thickened  lamina  suprachoroidea  and  lamina 
Qsca:  the  small  spaces  contained  pigment  and  were  probably 
ymph  channels.  The  third  case  was  that  of  a  man  aged  68, 
dio  had  a  cataract  extracted;  the  V.  =  t«2- aiid  J.  1  aften 
fards.  but  six  months  later  the  vision  failed.  As  it  was  feared 
hat  the  eye  contained  a  new  growth,  it  was  removed.  There 
vas  almost  complete  detachment  of  choroid  and  retina ;  the 
>nly  place  where  the  coats  remained  attached  to  the  sclerotic 
vere  at  the  places  where  the  vessels  and  nerves  penetrated  ; 
-hns  there  were  four  large  balloon-shaped  detachments,  the 
-ubchoroidal  space  containing  nothing  but  serous  exudation, 
the  first  case  is  similar  to  that  condition  met  with  after  an 
ifcident  resulting  in  the  lo=s  of  a  large  quantity  of  vitreous, 
ind  it  is  occasionally  seen  after  cataract  extraction,  but  here 


the  haemorrhage  probably  did  not  come  on  for  three  days  after 
the  operation,  and  there  was  no  loss  of  vitreous.  The  last 
case  is  the  most  uncommon.  The  detachment  probably  came 
about  as  the  result  of  (a)  hyalitis  leading  to  shrinking  of  the 
vitreous;  (5)  choroido-retinitis ;  (c)  serous  exudation  poured 
out  between  choroid  and  sclerotic.  The  diagnosis  previous  to 
removal  is  most  difiicult.  The  tension  is  usually  aiminished, 
and  this  is  the  most  distinctive  feature  between  the  simple 
detachment  and  that  due  to  a  growth. 

Mr.  Jessop  asked  if  there  had  been  any  cases  recorded  in 
which  there  was  diminished  tension  with  an  intraocular 
tumour. 

The  Peesident  wished  to  know  if  there  were  oii  record  cases 
in  which  a  simple  detachment  of  the  choroid  had  been 
diagnosed  during  life.  He  thought  it  was  not  very  uncommon 
to  get  diminished  tension  in  the  very  earliest  stages  of  intra¬ 
ocular  tumour.  .  j  u  i-v. 

Mr  Peiestley  Smith  and  Mr.  Teeacheb  Collins  had  both 
looked  for  cases  of  intraocular  tumour  with  diminished  tension 
without  success. 

Caed  Specimens. 

The  following  were  the  card  specimens :  Mr.  Eenest 
Claeke  :  (1)  Rare  form  of  Nystagmus;  (2)  Orbital  Tumour, 
Dr.  Mott  and  Mr.  Teeacheb  Collins:  Case  of  Exophthalmos 
with  Trigeminal  Hemianalgesia.  Mr.  Kenneth  Campbell  : 
Case  of  Anophthalmos.  Mr.  A.  S.  Moeton  :  Snellen’s  opera¬ 
tion  for  Symblepharon.  Mr.  Higoens  :  Unusual  form  of  Con¬ 
junctivitis.  Mr.  Lawfoed  :  Case  of  Retinitis  Circinata. 


LARYNGOLOGICAL  SOCIETY  OF  LONDON, 
Felix  Semon,  M.D.,  F.R.C.P.,  President,  in  the  Chair, 
Wednesday,  October  9th,  1895. 

Gases. 

De.  Leonaed  Ropee  showed  a  case  of  Congenital  Syphilis  of 
the  Soft  Palate,  Pharynx,  and  Larynx  in  a  girl  aged  21.  Six 
months  ago  she  lost  her  voice.  Three  years  ago  sores  ap¬ 
peared  on  the  upper  lip  and  nose.  The  ulceration  of  the 
face  lasted  twelve  months.  Two  swellings  then  appeared  on 
the  right  arm.  The  lower  end  of  the  radius  whs  now  much 
thickened.  The  epiglottis  and  false  cords  were  thickened, 
and  there  was  some  infraglottic  swelling.  The  general 
opinion  of  the  members  appeared  to  be  that  this  wan  a  case 
of  lupus.— Dr.  Fueniss  Pottee  showed  a  man.  aged  28,  with 
Tertiary  Syphilis.  The  uvula  was  almost  detached  from  the 
soft  palate,  and  was  adherent  to  the  left  posterior  pdlar  of 
the  fauces.  The  epiglottis  was  almost  destroyed.  Iherima 
elottidis  was  much  narrowed.  A  polypoid  growth  was 
attached  to  the  epiglottic  stump.  The  patient  improved 
greatly  under  iodide  of  potassium.— Dr.  Sc  anes  >picee  showed 
I  case  of  Cicatricial  Obstruction  of  the  interior  N  ares.  Mr. 
Butlin  suggested  that  a  plastic  operation  should  be  per¬ 
formed  Ur  Dundas  Geant  would  if  this  failed  try  cutting 
the  columna  and  introducing  a  silver  saddle  to  raise  the  tip 
—  Mr  C.  Symonds  showed  two  cases  of  Tuberculous  Disease 
of  the  Septum.  (1)  A  man,  aged  48,  who  fifteen  months  agO’ 
had  a  small  pimple  in  the  left  nostril.  Soon  aft*  r  the  nose 
became  block^ed.^  The  man  was  invalided  out  of  the  army 
for  consumption.  No  syphilis  Father  died  of  phthisis; 
rnother  nnw^ ill  with  the  same  disease.  No  definite  phy«mal 
signs.  (2)  A  boy,  aged  16,  had  had  his  nose  plocked  on  the 
rieht  side  for  eight  months.  No  hiHtory  of  accident  or 

phthisis.  Lungs  healthy.  ^  “^^s  projected  from  the^^^^ 

part  of  the  cartilaginous  septum.  In  the  aij® 

was  some  ulceration  of  the  septum.  Mr.  C.  bymonas  also 
showed  a  man,  aged  50,  whose  Uft  vocal  cord  had  been 
reZved  for  cicatricial  stenosis.  Traeheotoiny  was  performed 
six  years  ago.  The  cords  were  then  red  and  swollen,  borne 
tags^w/ie  removed  and  the  tracheal  wound  closed.  Two  years 
after TraZeotomy  had  again  to  be  performed,  and  later  the 
thyroid  was  divided.  After  this  there  was  great  stenosus 

Uom  irregular  contraction,  rendering  the  tube  necessary  In 
February,  1895,  the  thyroid  was  again  divided,  and  the  left 
eord  and  its  muscles  removed ;  and  in  beptember  the  tracheal 
fiatnla  was  closed  The  man  now  breathed  well,  and  his 
?Mce  waf  gaSg  power.-Dr.  W.  Hill  showed  a  woman 
with  Frontfl  Sinus  Disease.  Since 

viously  he  had  opened  the  sinus  and  dilated  the  mfund 
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bulum,  but  had  found  it  impossible  so  far  to  establish  eflScient 
drainage.  Dr.  Tilley  and  Mr.  Babeb  suggested  that  Griin- 
wald’s  method  should  be  employed. 

Specimens. 

The  following  specimens  were  shown:  Dr.  Kanthack: 
Carcinoma  of  the  Larynx;  Carcinoma  of  the  Pharynx;  Diffuse 
Papillomatous  Hyperplasia  of  Laryngeal  Mucous  Membrane 
in  a  Child;  Necrosis  and  Ulceration  of  Epiglottis  in  a  Case 
of  Typhoid  Fever. — The  Pbesibent  :  Large  Nasal  Polypi  re¬ 
moved  from  the  Right  Tonsil  of  a  Lad,  aged  19  ;  Tuberculous 
Ulceration  of  the  Soft  Palate,  Uvula,  and  Right  Tonsil  and 
Larynx;  Very  Large  Laryngeal  Papilloma;  a  True  Myxoma 
of  the  Larynx  ;  Syphilitic  Endotracheitis. 


LIVERPOOL  MEDICAL  INSTITUTION. 

J.  W.  Wabbubton,  M.D.,  Vice-President,  in  the  Chair. 

Thursday,  October  17th,  1895, 

Cases. 

Mb.  Paul  described  the  case  of  a  woman,  aged  56,  from 
whom  he  had  removed  a  very  large  Villous  Papilloma  from 
the  Rectum.  The  symptoms  were  chiefly  bearing-down  pain 
and  constant  desire  to  deftecate,  with  passage  of  blood  and 
mucus.  They  had  existed  for  over  eight  years.  The  opera¬ 
tion  was  followed  by  slow  but  good  recovery.  The  tumour 
had  the  typical  structure  of  villous  papilloma,  and  did  not 
infiltrate  the  submucous  tissue.  Mr.  Paul  believed  that 
these  growths  were  more  rare  than  is  generally  supposed,  and 
that  they  were  not  liable  to  become  malignant.  Mr  Rushton 
Pabkeb  agreed  with  Mr.  Paul  that  a  purely  villous  papilloma 
was  not  likely  to  become  malignant,  and  that  the  villous 
tumours  which  became  carcinomatous  were  probably  carcino¬ 
mata  from  the  first,  but  liable  to  be  mistaken  for  the 
innocent  form  of  villous  growth.— Mr.  Thelwall  Thomas 
showed  a  young  man  of  18,  in  whom  he  had  diagnosed  Hydro¬ 
cephalus,  possibly  produced  by  a  cerebellar  tumour  on  the 
right  side.  There  was  a  history  of  increasing  headache  for 
eighteen  months,  extreme  ataxia  causing  falling  to  the  right 
side,  nystagmus,  giddiness,  double  vision  ;  paralysis  of  right 
fourth  nerve,  double  optic  neuritis,  occasional  vomiting- 
head  25  inches  in  circumference.  The  right  cerebellar  fossa 
was  opened,  the  dura  mater  bulged  and  was  very  tense,  and 
it  did  not  pulsate,  and  so  was  incised.  The  cerebellum’ still 
protruded,  so  the  finger  was  inserted  to  explore.  No  tumour 
was  felt,  but  a  membrane  across  the  space  under  the  cere¬ 
bellum,  through  which  the  finger  readily  passed,  liberating  a 
quantity  of  clear  fluid ;  the  medulla  and  the  floor  of  the 
fourth  ventricle  were  distinctly  felt.  The  bone  was  not 
replaced.  The  headache  disappeared,  and  he  quickly 
regained  all  his  faculties,  and  now  (six  months  after 
toe  operation)  he  is  apparently  quite  well.  Dr 
Glynn,  who  had  suggested  operation  to  Mr.  Thomas! 
thought  at  the  time  that  the  case  was  one  of  cerebellar 
tumour.  It  was  remarkable  that  the  operation  should  not 
only  have  been  followed  by  temporary  relief,  but  by  per- 
recovery.  It  was  possible  that  a  posterior  meningitis 
”  •  followed  by  adhesions  in  the  membranes  in  the 

neighbourhood  of  the  fourth  ventricle,  and  so  caused  hydro¬ 
cephalus.  Messrs.  Rushton  Pabkeb,  Mubbay,  and  Laekin 
also  made  remarks  on  Mr.  Thomas’s  case,  the  last  two 
speakers  suggesting  that  the  case  was  probably  one  of  cyst  of 
the  cerebellum.— Dr.  Stopfobd  Tayloe  showed  a  case  of  Con¬ 
genital  Syphilis  in  a  man  aged  24.  It  appeared  that  a  “  sore  ” 
came  on  his  upper  lip  while  in  the  River  Plate  about  four 
years  ago,  and  this  slowly  spread,  invading  both  cheeks,  pro¬ 
ducing  ectropion  of  the  left  eyelid,  and  causing  complete  loss 
01  nose.  It  also  affected,  the  left  half  of  the  scalp  and  the 
alveolar  process  of  the  upper  jaw.  His  present  condition  is 
best  described  as  syphilitic  lupus.  Rapid  healing  took  place 
under  the  influence  of  iodide  of  potassium  and  mercurial 
dressings. 

Exophthalmic  GoItbe. 

Dr.  Abeam  read  a  paper  on  exophthalmic  goitre,  with 
special  reference  to  the  thyroid  theory  of  the  disease,  and 
the  treatment  of  the  aflfection  by  operation  A  short  de¬ 
scription  of  the  symptoms  was  given,  followed  by  a  critical 
examination  of  the  various  theories  advanced  to  explain  the 
disease.  Ihe  thyroid  theory  was  held  to  be  the  most  satis¬ 
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factory.  Two  operations— partial  thyroidectomy  or  ligate 
of  the  thyroid  arteries— were  suggested  as  fulfilling  the  co 
ditions  necessary  for  the  relief  or  cure  of  the  disease. 

Dr.  Caetee  believed  that  violent  emotion  sometim 
caused  the  disease  ;  he  was  unable  to  accept  any  absolah 
inclusive  theory,  but  thought  there  must  be  a  variety 
causes  which  would  probably  account  for  variations  in  clinic 
history.  He  mentioned  cases  where  cure  had  taken  pla 
under  medical  treatment.  On  two  occasions  he  had  se 
marked  cases  without  any  detectable  enlargement  of  t 
thyroid. 

Mr.  Paul  said  he  had  operated  on  two  cases  for  Dr.  Barrci 
The  first  was  only  moderately  severe.  Here  he  divided  t' 
thyroid  isthmus,  and  the  case  was  distinctly  benefited.  T 
second  operation  he  performed  ten  days  ago.  This  was 
most  severe  case,  and  he  removed  the  entire  right  lol 
which  weighed  2^  ounces.  The  bleeding  was  less  than  in  t  ' 
case  of  large  adenomata.  The  change  in  the  patient  w 
most  remarkable;  in  three  days  the  remaining  half  of  t' 
thyroid  was  not  visible  ;  the  temperature  and  pulse  h 
fallen,  and  the  exophthalmos  was  receding. 

Dr.  Beadshaw  had  tried  the  prolonged  application  of  i( 
bags  to  the  thyroid,  and  also  counter-irritation  with  i' 
oxide  of  mercury  ointment,  but  without  benefit. 

Mr.  G.  Hamilton  said  that  in  many  cases  goitii 
could  not  be  operated  upon  owing  to  the  enormous  vessc 
and  sinuses  present. 

Dr.  Buchanan  said  that  the  symptoms  resulting  from  ai' 
ficial  removal  of  the  thyroid,  the  pathological  atrophy 
myxeedema,  and  those  produced  by  excessive  administrati 
of  thyroid  extract,  so  much  resembled  the  symptoms 
exophthalmic  goitre,  that  this  much  supported  the  idea  thi; 
exophthalmic  goitre  was  due  to  over-activity  and  excessii 
secretion  of  the  thyroid  gland. 

Drs.  Glynn,  Caton,  Logan,  Davies,  Given,  and  ShB' 
eington  also  took  part  in  the  very  interesting  discussion  '. 
Dr.  Abram’s  paper. 


Society  of  Medical  Officebs  of  Health.— At  a  mei- 
ing  on  October  17th,  Mr.  Vacheb,  the  President  for  the  co!' 
ing  year,  gave  an  address  on  the  Prevention  of  JEpidemi( 
which  were  evidence  of  the  failure  of  our  efforts  at  importai 
points,  as  the  speedy  removal  of  excreta  and  refuse,  ear 
notification  of  all  cases  of  infectious  diseases,  isolation,  ai. 
disinfection.  In  most  towns  in  the  south  water  carriage  ■ 
sewers  had  superseded  all  “storage”  systems,  but  in  t^ 
north  the  midden  was  dying  hard,  yet  whether  in  the  o, 
form  of  “  combined  midden,”  or  as  a  smaller  private  cessp 
or  a  pail,  the  retention  of  excreta  amid  dwellings  was  ine 
cusable.  Notification  was  invaluable  in  checking  the  fir 
beginnings  of  an  epidemic,  but  it  must  be  general,  prom} 
and  rigidly  enforced.  It  was  useless  when  a  large  proportii. 
of  cases  were  not  reported  at  all,  or  not  until  the  disease  h. 
nearly  run  its  course,  yet  there  were  places  where  medic! 
men  sent  them  in  in  batches  at  intervals  of  two  ormore  weel 
and  others  where  the  deaths  from  puerperal  fever,  dip 
theria,  and  “membranous  croup”  outnumbered  the  cas 
notified.  Dual  notification  was  a  dead  letter,  not  o:' 
in  a  thousand  being  from  a  householder,  and 
was,  therefore,  clear  that  mild  cases  without  meij- 
cal  attendance  escaped.  The  powers  conferred  by  sc 
cessive  Acts  from  1866  to  1893  on  local  authorities  f 
isolation  of  infectious  diseases  had  too  often  been  but  i 
sufficiently  exercised.  Arrangements  with  endowed  or  oth' 
general  hospitals  were  rarely  satisfactory,  and  the  inadequa; 
accommodation  usually  provided  had,  whenever  an  epidem 
broke  out,  to  be  supplemented  by  tents,  huts,  and  the  lik 
in  which  ventilation  and  warming,  sanitation  and  nursii 
were  difficult,  while  the  expense  delayed  the  provision 
larger  permanent  buildings.  Hospital  districts  should  n 
be  too  small,  and  there  should  be  one  bed  at  least  for  evei 
1.000  of  the  population,  with  separate  small-pox  and  observ 
tion  wards,  and  accommodation  for  families  during  disiiife 
tion  of  their  houses.  Disinfection,  however,  as  mostly  ca 
ried  out — that  was  to  say,  sulphur  fumigation  of  any  kind 
was  a  farce  ;  general  instructions  to  the  occupier  as  to  stri 
ping  and  lime  washing  were  of  little  use,  while  the  furnitur 
the  chief  retainer  of  infection,  was  ignored.  It  was  not  tl 
air  that  needed  disinfection,  but  walls,  carpets,  furniture  ar 
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ing.  Lime  washing,  sublimate  (1  in  1,000)  spray  and 
bio'g  of  walls  and  doors,  with  disinfection  by  steam,  or 
tiling  water  of  all  fomites,  was  the  only  efiective  means ; 
jince  a  very  efficient  steam  oven  could  be  put  up  com- 
for  £75,  no  authority  could  excuse  its  neglect  on  the  score 
jense.  Baths  for  disinfecting  persons,  while  their  clothes 
being  steamed,  should  be  provided  at  the  same  station. 


iSTOL  MEDico-CHiauHGicAL  SociETV. — The  annual  meet- 
)f  this  Society  was  held  in  University  College  on  Octo- 
Uh.  Ml"-  W.  Pmchabd,  President,  delivered  an 
gural  Addres-^  which  dealt  chiedy  with  the  surgical 
;t  of  disease  and  accident  as  occurring  in  the  boys  of 
>n  College.  He  mentioned  numerous  interesting  cases, 
nsisted  that  there  was  a  great  benedt  obtained  by  the 
,ving  out  of  the  course  of  athletics  and  games  as  arranged 
rat '’great  public  school. — Mr.  Paul,  Bush  (Honorary 
•tary)  read  his  annual  report,  as  did  also  Mr.  L.  M. 
FiTHS  (Assistant  Editor  and  Honorary  Librarian).  These 
•ts  were  adopted. — The  following  officers  were  elected: 
dent-elsct:  Hr.  Aust-Lawrence.  Honorary  Secretary :  Mr. 
ml  Bush.  Committee:  Dr.  Michell  Clarke,  Mr.  Dacre, 
iV.  H.  Harsant,  Dr.  B.  Rogers,  Dr.  Shaw,  Mr.  Munro 
h.  Library  Committee:  Mr.  L.  M.  Griffiths,  Dr.  Parker, 

.  Swain.  _ 

8FFIELD  Medico-Chiruhgigal  Societv. — A  meeting  of 
Society  was  held  on  October  10th,  Dr.  Porter  (President) 
e  chair. — The  President  delivered  an  address  in  which 
calt  with  many  of  the  ethical  questions  now  agitating  the 
‘ssion.  In  reference  to  medical  etiquette  he  said  that  it 
?ery  desirable  that  certain  canons  or  broad  principles 
Id  be  laid  down  decisively,  and  everyone  entering  the 
■ssion  should  be  required  to  subscribe  to  them.  He  then 
t  upon  the  necessity  for  a  more  representative  form  of 
rnment  in  the  profession,  on  similar  lines  to  the  Incor- 
ted  Law  Society.  He  also  advocated  very  strongly  the 
tion  of  the  “  one  portal  ”  principle,  both  as  regards  the 
mce  examination  and  the  tests  of  professional  fitness, 
e  would  then  be  no  necessity  for  the  representation  of 
universities  and  licensing  bodies,  as  such,  upon  the 
rning  body  of  the  profession.  They  would  then  simply 
er  their  titles  on  their  own  terms  upon  those  who  were 
idy  qualified  medical  practitioners.  He  believed,  too,  that 
aniform  standard  of  examination  would  tend  to  exclude 
3  undesirable  candidates  for  admission  to  the  profession. 
President  next  dealt  with  the  question  of  the  abuse  of 
ical  charities,  advocating  a  more  searching  inquiry  on 
part  of  the  hospital  authorities  into  the  circumstances  of 
e  who  presented  themselves  as  out-patients,  and  suggest 
that  in  some  cases  the  exaction  of  a  small  charge  might 
dvisable,  though  he  was  not  in  favour  of  admitting  cases 
scriminately  as  paying  patients.  State  support  or  State 
ae  was  not  in  favour  of,  but  thought  that  registration  and 
odical government  inspection  of  all  hospitals,  dispensaries, 
similar  institutions,  would  have  a  very  salutary  effect, 
■daily  if  this  were  accompanied  by  the  power  to  close  all 
1  institutions  as  were  considered  unnecessary  or  ad- 
istered  in  an  improper  manner.  The  State  had  a  duty  to 
orm  in  preventing  institutions  which  were  conducted  for 
lonal  ends  being  falsely  marked  with  a  title  calculated  to 
nve  the  public  and  divert  support  from  more  deserving 
■cts.  The  President  concluded  with  some  remarks  on  the 
onal  importance  of  medical  education  and  the  public  side 
nedical  work,  commenting  upon  the  very  inadequate 
aowledgment  on  the  part  of  the  public  of  their  indebted- 
3  to  the  medical  profession  as  a  body. 


-EDicAL  Schools  of  Philadelphia. — The  Medical  News 
"E  the  following  statistics  as  to  the  several  medical  schools 
Philadelphia.  The  University  of  Pennsylvania  has  900 
lents  as  against  865  in  1894  95  ;  Jefferson  Medical  College 
725  as  against  700;  the  Medico-Chirurgical  College  has 
as  against  225 ;  the  Hahnemann  Medical  College  has  285 
against  260;  the  Women’s  Medical  College  has  200  as 
inst  175 ;  and  the  Philadelphia  Policlinic  150  as  against 
•  The  total  number  of  students  in  all  the  medical  schools 
Philadelphia  this  year  is,  therefore,  2,610  as  against  2  345 
the  previous  session. 
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Essays  on  Heart  and  Lung  Disease.  By  Arthur  Fox- 

well,  M.A.,  M.D. Cantab.  London:  Charles  Griffin  and 

Co.  1895.  (Demy8vo,  pp.  490.  12s.  6d,) 

These  admirable  essays  have  for  the  most  part  been  pre¬ 
viously  published,  but  have  been  collected  and  carefully 
edited  by  the  author  so  as  to  ensure  that  they  represent  his 
present  opinions,  and  are  also  consistent  with  the  medical 
knowledge  of  to  day. 

Unquestionably  the  best,  and  in  our  opinion  that  which 
gives  the  author  a  right  to  a  niche  in  the  temple  of  medical 
science,  is  the  group  of  papers  on  the  Condition  of  the 
Vascular  System  in  Anaemic  Debility,  wherein  he  gives  an 
excellent  explanation  of  the  production  of  the  heart  mur¬ 
murs  met  with  under  these  circumstances.  It  is  without 
doubt  the  most  satisfactory  solution  of  the  problem  hitherto, 
attempted,  and  appears  to  be  very  likely  the  true  one. 

The  essay  on  Catarrhus  is  an  attempt  to  enter  the  field  of 
generalpathology  which  will  undoubtedly  provoke  controversy. 
Catarrhus  is  regarded  by  Dr.  Foxwell  as  a  specific  infective 
process  of  wide  range  and  varying  intensity,  often  account¬ 
able  for  the  most  diverse  visceral  complicr.tions,  so  that 
under  this  heading  must  be  included  such  diverse  diseases 
as  meningitis,  pneumonia,  pericarditis,  peritonitis,  nephr¬ 
itis,  etc.  In  other  words,  cases  at  present  regarded  as. 
primary,  or,  at  least,  unexplained  examples  of  meningitis, 
etc.,  receive,  at  Dr.  Foxwell’s  hands,  the  title  catarrhal,  and, 
are  attributed  by  him  to  the  infiuence  of  this  common  infec¬ 
tion.  Is  not  such  a  conclusion  somewhat  premature,  and 
should  we  not  in  the  first  place  have  some  better  evidence  of 
the  specific  nature  of  catarrhus?  Is  it  not  probable  that 
many  different  infective  organisms  can  cause  catarrhus,  and 
that  we  have  at  present  no  means  of  diflTerentiating  them  or 
their  effects  ? 

These  essays  will  be  appreciated  by  all  who  care  for 
writings  which  are  eminently  thoughtful,  yet  withal  practical, 
in  their  bearing. 


Treatment  op  Enteric  Fever  on  tee  Antiseptic  Prin¬ 
ciples.  By  Surgeon-Lieutenant-Colonel  R.  H.  (^uill,. 
A.M.S.  Reprinted  from  the Medical  Gazette,  No.  7, 
July,  1895. 

In  this  excellent  and  temperately  written  pamphlet  the' 
author  describes  the  treatment  of  enteric  fever  which  he  has. 
adopted  during  the  past  two  years.  Out  of  36  consecutive 
cases,  many  of  great  severity,  there  were  only  2  deaths,  1 
irom  perforation,  the  other  from  hyperpyrexia  with  nervous 
exhaustion.  Gratifying  as  this  result  is  the  number  of  cases 
is  obviously  too  small  for  any  final  conclusions  to  be  drawn, 
though  sufficient  to  justify  a  careful  and  extended  trial  of  the 
treatment.  Surgeon-Calonel  Quill  makes  milk  the  staple 
article  of  diet,  and  justly  lays  stress  on  the  examination  of 
the  stools  as  a  guide  to  the  prevention  of  over- feeding.  He 
adds  to  each  6  ozs.  of  milk2ozs.  of  lime  water;  in  addition 
to  this  each  pint  of  milk  receives  an  ounce  of  a  mixture  con¬ 
taining  10  grains  of  bicarbonate  of  soda  and  5  grains  of  com¬ 
mon  salt  dissolved  in  water.  We  may  here  point  out  that 
the  chemical  action  of  this  mixture  would  be  to  precipitate 
chalk  from  the  lime  water  so  that  the  efficiency  of  the  latter 
would  be  seriously  impaired.  Lime  water  alone,  or  barley 
water  with  an  alkaline  mixture,  is  to  be  preferred  as  a  diluent 
for  the  milk. 

The  author  treats  distension  or  hiemorrhage  by  an  ingeni¬ 
ously-constructed  ice-tray  suspended  like  Dr.  Fenwick’s  ice- 
cradle;  he  believes  in  the  use  of  calomel  in  the  early  stage  of 
the  disease,  giving  2  grains  every  other  night  for  three  times 
if  the  case  is  admitted  during  the  first  eight  or  nine  days. 
He  considers  that  its  action  is  antiseptic  as  well  as  purga¬ 
tive,  and  he  uses  it  in  Ugrain  doses  as  a  remedy  for  constipa¬ 
tion  during  the  course'of  the  disease.  The  special  antiseptic 
treatment  advocated  in  this  paper  is  the  administration  every 
two  or  three  hours  of  a  mixture  containing  3  minims  of  acid, 
carbol.  puriss.  (Calvert)  with  10  minims  of  compound  tincture 
of  chloroform  made  up  to  an  ounce  with  tinct.  cardamom,  co., 
syr.  hemidesmi  and  aq.  chloroform!  and  given  with  an  ouneq 


1042 


Thb  EurriSH  T 
Mbuicil  JouuwArJ 


NOTES  ON  BOOKS. 


[OcT.  26,  189l' 


of  iced  water.  No  carboluria  resulted  from  this  treatment^ 
the  chloroform  was  employed  in  consequence  of  Werner’s  ex_ 
periments  showing  its  toxic  efl'ects  on  the  enteric  bacillus" 
Surgeon-Colonel  Quill  considers  that  the  antiseptic  treatment 
will  reduce  the  mortality  of  enteric  fever  in  India  from  its 
present  figure — 20  to  30  percent. — to  5  to  12  per  cent.  While 
admitting  the  value  of  the  method  he  adopts  we  should  like 
to  be  absolutely  certain  of  the  fact  that  the  mixture  actually 
reaches  the  seat  of  the  disease  ;  it  seems  quite  possible  that 
such  easily  absorbable  substances  as  carbolic  acid  and  chloro¬ 
form  would  pass  out  from  the  alimentary  tract  before  reach¬ 
ing  the  lower  portion  of  the  ileum. 

This  is  a  point  for  future  investigators  to  decide,  and  until 
it  is  setded  the  definitive  value  of  Surgeon-Colonel  C^uill’s 
interesting  communication  must  remain  undecided. 


Vivisection;  Can  it  Advance  Mankind?  By  C.  S.  Oakley. 

London:  J.  Davy  and  Sons.  1895.  (Demy,  8vo,  pp.  58.  6d.) 
In  this  essay,  advocating  the  prohibition  by  law  of  all  experi¬ 
ments  on  animals,  there  are  several  paragraphs  that  are  well 
worth  reading.  Mr.  Oakley  has  mucli  to  say  that  is  of 
interest  regarding  the  greatness  of  science,  the  problems  of 
slavery  and  of  sport,  the  supreme  importance  of  a  high  and 
ever  higher  standard  of  morality  for  the  nations,  and  the  far- 
reaching  power  of  one  good  life  over  many ;  and  he  has  taken 
a  great  dealt  of  trouble  over  his  work,  so  that  it  is  more 
pleasant  reading  than  the  rubbish  that  is  printed  in  certain 
newspapers. 

But  this  is  all  that  can  be  said  for  it.  He  has  not  studied 
his  subject;  he  has  no  sense  of  his  own  ignorance  and  no 
humility.  To  him  experiment  on  animals  means  “  cutting 
up  animals  alive,”  and  there  are  special  young  men  who 
“devote  themselves  to  cutting  up  live  dogs  leisurely  and 
without  wincing.”  Again,  he  says,  “  If  it  did  not  hurt  them, 
and  hurt  them  intensely,  the  demonstration  could  be  of  no 
value.”  x\nd  thus  he  sinks  lower  and  lower,  talking  about 
the  “voiceless  corridors”  and  “exquisite  secrecy”  of  the 
“new  holy  inquisition.”  And  all  this  nonsense  is  written 
by  a  man  who  has  not  even  read  the  Act,  or  the  inspector’s 
annual  reports.  There  is  not  one  word  about  inoculations, 
not  one  word  about  preventive  medicine  ;  worst  of  all,  there 
is  not  one  word  about  amesthetics.  He  is  careful  to  say  we 
cannot  silence  him  by  saying  that  these  horrors  were  not 
done  in  England;  he  “is  dealing  with  vivisection  inter¬ 
nationally.”  We  hope  that  we  have  found  a  very  easy  way  to 
silence  him  ;  we  have  shown  that  he  has  not  even  attempted 
to  study  his  subject.  Let  him  study  it  in  all  patience, 
honesty,  and  humility  for  six  months.  At  the  end  of  that 
period  let  him  acknowledge  his  errors,  and  commit  to  the 
dames  the  remaining  copies  of  this  most  unhappy  pamphlet. 


Mentally  Deficient  Children.  By  G.  E.  Shottleworth, 
B.A.,  M.D.  London:  H.  K.  Lewis.  1895.  (Crown  8vo, 
pp.  140.  4s.) 

The  author  does  not  profess  in  this  book  to  bring  forward 
anything  new,  but  to  collect  various  papers  which  he  has 
previously  published  in  medical  journals  and  proceedings  of 
societies.  A  historical  retrospect  is  given  of  the  subject,  from 
which  we  learn  that  about  fifty  years  ago  attempts  were  first 
made  to  train  the  mentally  deficient  child,  and  that  Seguin 
is  to  be  considered  as  the  pioneer  in  the  work.  Some  illus¬ 
trative  cases  of  children  of  this  class  are  related,  and 
reference  is  made  to  the  work  which  Dr.  "Warner  has  done 
in  examining  100,000  children  belonging  to  various  schools. 
Very  valuable  material  has  been  collected,  and  this,  it 
appears,  will  soon  be  available  to  the  profession  and  the 
public  when  the  report  of  the  Committee  on  the  Mental  and 
Physical  Condition  of  Children  is  issued.  The  establishment 
of  schools  for  special  instruction  by  the  London  School 
Board  is  alluded  to  ;  and  it  is  useful  to  know  that  there  are 
now  seventeen  centres,  at  which  600  children  attend  for 
special  instruction  and  training.  Pathology  obtains  only 
scanty  notice,  but  the  author  refers  those  who  are  interested 
in  the  subject  to  books  in  which  information  respecting  it 
can  be  obtained.  Cases  are  divided  into  congenital  and  non- 
congenital,  and  a  description  is  given  of  the  various  forms  of 
mental  deficiency  which  are  met  with  in  institutions  which 
receive  these  children  for  treatment.  The  etiology  of  the 


subject  is  shortly  noticed,  but  the  diagnosis  andprogH] 
are  fully  considered.  The  treatment  occupies  four  chap ■ 
of  the  book,  and  some  illustrations  are  given  of  the  apparii 
employed  in  training  the  special  senses  of  these  cases. 

The  author  is  of  opinion  that  more  institutions  for  i 
education  and  training  of  juvenile  imbeciles  should ‘ 
erected,  and  additional  industrial  homes  for  feeble-mini 
young  women  should  be  provided.  A  list  of  the  public  'i 
private  training  institutions,  and  of  School  Board  clai 
where  special  instruction  is  given,  is  found  at  the  end  of  i 
book.  ; 
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The  Art  of  Breathing  as  applied  to  Physical  Bevelopm-, 
xcith  Bet^piratory  Exercises  for  both  Children  and  Adults,  j 
A.  L.  Hoper-Dixon,  Surgeon-Captain,  A.M.S.  (Lonct 
Gale  and  Polden.  1875.  Fcap.  8vo,  pp.  30.  2s.  6d.)— 'i 
little  book  will  fulfil  a  useful  purpose  if  it  teaches  sold | 
athletes,  and  others  the  necessity  of  a  correct  luanmi 
breathing  ;  for  though  the  act  of  breathing  is  perforj 
automatically,  there  is  no  doubt  that  the  exercise  of  thej 
can  play  an  important  part  in  correcting  the  modus  opert 
of  the  respiratory  act  should  it  require  correction.  Abdomj 
breathing  is  very  properly  regarded  as  that  which  gives 
best  results,  and  any  error  of  dress  which  interferes  with'; 
movements  of  the  diaphragm  should  be  removed.  | 
exercises  with  which  the  pamphlet  concludes  appear  f 
adapted  for  the  end  they  have  in  view.  : 


Official  Drill  Manual  for  the  Members  of  the  St. 
Ambulance  Brigade.  Compiled  by  Eeginald  Sleman,  J>1, 
and  W.  J.  Church  Brasier.  (London:  St.  John  Ambuhi 
Association.  Demy  32mo,  pp.  74;  6  illustrations.  6c. 
This  little  book  is,  as  stated  in  the  preface,  a  simple  gil 
for  the  use  of  those  engaged  in  teaching  the  St.  Jj 
Ambulance  Brigade  the  rudiments  of  drill  and  discipline.^ 
is  on  the  lines  of  the  army  regulations,  and  the  direct: 
given  are  clear  and  concise,  and  such  as  can  be  understooc 
those  not  accustomed  to  military  drill,  the  descriptions  be 
accompanied  by  explanatory  diagrams.  In  the  latter  pan 
the  book  will  be  found  some  very  useful  information  ah 
the  various  methods  of  moving  the  sick  and  injured,  mat: 
which  are  sometimes  lightly  regarded,  but  on  the  proper  ■ 
formance  of  which  the  immediate  comfort,  and  not  ii' 
quently  the  ultimate  result  to  the  patient,  largely  depend 


The  Annual  Report  of  the  Mansion  House  Council  ont 
Dioellings  off  the  Poor.  (London  :  Cassell  and  Comp^ 
1895.  Derny  8vo,  pp.  88.  Is  )— This  report  shows  1 
much  requires  to  be  done  to  maintain  the  effective  work 
of  the  various  laws  and  regulations  which  have  been  madil 
ensure  the  sanitary  condition  of  the  dwellings  of  the  po't 
classes.  Notwithstanding  the  large  powers  possessed) 
local  authorities,  from  the  very  constitution  of  many  of  j 
vestries  there  is  a  tendency  to  allow  these  powers  to  rem 
in  abeyance,  and  it  has  often  been  found  advantageous’ 
the  Council  not  only  to  make  its  own  independent  inspectia 
but  for  it  to  step  in  and  take  the  matter  of  putting  the’’ 
in  force  into  its  own  hands.  Attention  is  drawn  to  i 
urgent  necessity  which  exists  for  some  uniform  standard 
sanitation  throughout  the  metropolis,  for  a  study  of  the  cd; 
of  insanitation  which  arebrought  before  the  magistrates  am: 
the  decisions  which  have  been  given  upon  them,  shows  b 
often  it  happens  that  what  one  magistrate  upholds  anots 
will  condemn.  An  evil  of  perhaps  almost  equal  importar 
is  the  practice,  to  which  attention  is  drawn,  of  med:;) 
officers  of  health  stepping  out  of  their  own  districts  to  g 
evidence  in  favour  of  bad  property  in  other  metropoho 
areas,  such  evidence  being  in  direct  conflict  with  that) 
the  district  medical  oflScer.  This  is  a  question  of  eth 
worthy  of  careful  consideration.  The  renort  contains  ii 
illustrations  representing  “cottage  homes  ”  in  London,  whJ 
have  been  projected  and  are  being  worked  by  Miss  Octal 
Hill  and  her  band  of  devoted  helpers.  Such  buildings  art.’ 
be  highly  commended,  and  are  incomparably  superior  to  ' 
barrack  dwellings  which  are  becoming  so  common. 
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REPORTS  AND  ANALYSES 

AXD 

SCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  ECBGEKY,  DIETETICS  AND  THE 
ALLIED  SCIENCES. 


HYGIENIC  TOWELETTES. 
have  received  from  the  Sanitary  Wood  AVool  Company 
pies  of  their  improved  towelettes,  for  which  it  is  claimed 
they  are  turned  out  with  greater  softness  and  absorbing 
er  than  hitherto.  These  excellent  towelettes  might  well 
ace  the  old-fashioned  linen  diapers,  as  they  can  be  pur¬ 
led  at  Is.  a  dozen,  which  is  about  the  cost  of  washing  the 
nary  diaper  now  used. 


TEA,  COFFEE,  AND  COCOA  MEASURE. 

3  invention  is  made  as  a  small  bell-shaped  cup,  with 
sional  markings  from  one  to  four  teaspoonfuls.  An 
?le  such  as  this  is  much  needed  for  the  purpose  of  exact- 
i  to  prevent  these  beverages  being  made  too  strong,  and 
}  causing  them  to  be  injurious  to  the  health  and  distaste- 
X)  the  palate,  or  of  being  made  so  weak  by  insufficient 
Dtilj’^  as  to  be  not  worth  drinking.  The  measure  is  a 
it  improvement  on  the  rough  and  ready  way  now  in  vogue 
leasuring  by  various  size  teaspoons.  This  useful  article 
0  be  obtained  at  the  Army  and  Navy  Stores,  Ahctoria 
■et,  AVestminster. 


lEPORT  ON  TEE  SANITARY  CONDITION  OF 
WINDSOR. 

By  BAILEY  DENTON,  M.Tnst.C.E. 
accordance  with  instructions  from  the  Editor  of  the 
TisH  Medical  Journal  I  visited  Windsor  on  October 
and  9th  with  a  view  to  report  upon  its  sanitary  and 
eral  condition. 

efore  describing  in  detail  things  as  they  are,  I  desire  to 
e  that  in  the  years  1885  and  1886  considerable  stir 
made  in  the  town  with  regard  to  the  insanitary  condition 
ts  low-lying  slums,  and  that  public  attention  was  drawn 
he  matter  in  the  press.  As  a  result  of  this  publicity  a 
utation  from  theTown Council,  with  the  borough  member, 
ted  upon  Mr.  Ritchie,  M.P.,  the  then  President  of  the 
al  Government  Board,  on  September  14th.  1886,  and,  after 
iplaining  of  certain  statements  which  had  been  publicly 
le  concerning  the  sanitary  condition  of  the  Royal  Borough, 
uested  him  to  institute  an  inquiry  on  the  subject  through 
inspectors,  and  promised  to  abide  by  their  recomroenda- 
18.  As  a  result.  Dr.  Hubert  Airy  and  Mr.  Arnold  Taylor, 
h  of  the  Local  Government  Board,  went  down  to  Windsor 
he  October  of  that  year  to  examine  into  the  whole  ques- 
1,  and  on  January  17th,  1887,  issued  a  report, 
his  report,  after  stating  that  the  population  of  the  town — 
luding  the  garrison  of  household  troops,  infantry  and 
airy— amounted  to  about  12  500,  acknowledged  in  most 
in  language  that  in  the  lower  districts,  where  all  the 
irer  dwellings  erected  in  recent  years  are  built,  and  which 
situated  on  the  alluvial  plain  that  stretches  at  the  foot  of 
western  slopes  of  the  Castle,  as  well  as  in  one  quarter  of 
older  portion  of  the  town,  periodical  floods  occurred, 
h  the  result  not  only  that  great  temporary  inconvenience 
i  caused,  but  that  a  most  unwholesome  state  of  things 
lued. 

'he  inspectors  examined  the  numerous  courts  and  alleys 
ween  the  river  and  the  main  street,  giving  as  a  result  their 
nion  that  their  condition  was  “still  pitiably  bad.”  The 
lowing  places  came  under  their  immediate  notice,  and  are 
scribed  in  detail  in  the  report:  Bier  I/^ne,  Garden  Court, 
llins’s  Buildings,  South  Place,  Charles  Place,  Keppel  Row, 
1  Keppel  Court. 

Lfter  passing  in  review  these  unhealthy  and  overcrowded 
itricts,  they  next  called  attention  to  the  fact  that  in  marry 
itances  the  house  drains  throughout  the  town  were  ill-laid 
d  unventilated.  That  the  waterclosets  were  frequently  un¬ 


flushed.  That  there  existed  no  means  of  burning  the  house 
refuse,  and  that,  as  a  result,  it  all  had  to  be  carted  away  to  a 
fleld  about  a  mile  from  the  centre  of  the  town,  where  it  was 
used  to  fill  up  hollows,  and  created  an  ofl'ensive  smell.  That 
there  was  no  hospital  for  the  isolation  of  infectious  diseases. 
And,  lastly,  that  the  sanitary  staff  of  the  borough  was  insuffi¬ 
cient,  inasmuch  as  the  borough  surveyor  not  only  acted  in 
that  capacity,  but  was  inspector  of  common  lodging  houses, 
weights  and  measures,  petroleum,  and  canal  boats. 

The  inspectors  after  expressing  an  opinion  that  some  allow¬ 
ance  should  be  made  for  the  difficulties  besetting  sanitary 
authorities  in  their  endeavours  to  amend  the  faulty  state  of 
things  existing  in  all  old  towns  like  Windsor,  and  which 
have  been  inherited  from  bygone  centuries,  finally  recom¬ 
mended:  (1)  That  the  sanitary  defects  existing  in  the  low- 
lying  slums  should  be  remedied  under  the  powers  given  to 
the  Borough  Council  under  the  Artisans’  and  Labourers’ 
Dwellings  Improvements  Acts,  1875-82;  (2)  that  they  should 
appoint  a  separate  inspector  of  nuisances ;  (3)  that  they 
should  provide  a  hospital  for  the  treatment  of  infectious  dis¬ 
eases  ;  and  (4)  that  they  should  build  a  furnace  for  the 
destruction  of  house  refuse. 

It  may  be  presumed  that  Mr.  Ritchie,  on  receipt  of  this 
report,  was  not  content  to  leave  things  as  they  were, 
for  he  instructed  the  same  inspectors  to  revisit  AAhndsor 
and  again  report  to  him,  which  they  did  on  November  20th, 
1889 ;  and  the  contents  of  their  second  report,  which  is 
under  date  January  23rd,  1890,  may  be  thus  fairly  sum¬ 
marised. 

They  found  that  a  few  of  the  most  disreputable  houses  in 
several  of  the  numerous  courts  had  been  pulled  down,  and 
that  there  was  generally  an  increased  watercloset  accommo¬ 
dation:  but  that  practically  the  courts  and  slums  were  only 
in  a  slightly  better  condition  than  on  their  previous  in¬ 
spection,  and  that  certainly  the  Town  Council  had  taken  no 
notice  of  their  advice  that  they,  as  the  Urban  Sanitary 
Authority,  should  make  use  of  their  legal  rights,  and  remove 
most,  if  not  all.  of  the  evils  complained  of.  They  observed 
that  a  separate  nuisance  inspector  had  been  appointed,  and 
therefore  expressed  the  hope  that  there  would  be  improve¬ 
ment  with  regard  to  the  slums  in  the  immediate  future. 
They,  however,  again  drew  the  attention  of  the  Local 
Government  Board  to  the  fact  that,  although  nearly  three 
years  had  elapsed  since  their  first  report,  there  was  still  no 
hospital  for  the  isolation  of  infectious  diseases  ;  and  that  no 
refuse  destructor  had  been  built.  In  their  closing  para¬ 
graphs  they  announced  that  the  Mayor  had  informed  them 
that  it  was  in  contemplation  to  construct  a  new  riverside  road 
and  promenade,  which  would  not  only  greatly  beautify  the 
town,  but  would  remove  some  of  the  insanitary  courts 
abutting  on  River  Street. 

I  now  come  to  the  condition  of  the  town  in  October,  1895. 
It  will,  I  think,  be  generally  conceded  that  as  a  Royal 
Borough,  to  which  in  consequence  visitors  and  foreigners 
constantly  flock,  the  condition  of  Windsor  should  be,  if  any¬ 
thing,  better  than  that  of  other  towns,  and  certainly  that 
within  its  limits  there  should  be  no  evidence  of  continued 
and  needless  neglect. 

I  propose  to  treat  the  various  points  brought  under  my 
notice  under  the  following  heads  : 

There  are  no  public  baths  and  wash-houses.  This  will 
hardly  be  credited  when  the  large  number  of  resident  poor  is 
taken  into  consideration,  who  must  find  it  most  difficult, 
especially  in  times  of  flood  and  frost,  to  have  recourse  to  any 
methods  of  cleanliness. 

No  hospital  for  the  isolation  of  infectious  diseases  has 
bpen  built,  although  the  provision  of  one  was  strongly 
recommended  in  both  reports  of  the  Local  Government  Board 

in  1887  and  1890.  ,  .  -  ,  xu 

Slaughterhouses  are  still  in  use  in  the  principal  thorough¬ 
fares  of  the  town,  so  that  sheep  and  cattle  can  be  seen  being 
led  to  the  slaughter  from  the  very  residence  of  the 

Sovereign.  ,  ,  ,  j 

No  new  road  and  river-side  promenade  has  been  made,  as 
foreshadowed  by  the  JMayor  in  1890.  Why  this  long  needed 
improvement  has  not  been  carried  out  it  is  difficult  to  say, 
but  it  is  rumoured  that  some  of  the  Corporation  are  afraid 
that  a  handsome  new  street,  adjacent  to  the  river,  would 
remove  the  business  of  the  town  away  from  High  Street  and 
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Thames  Street,  where  the  principal  old-established  shops  are 
situated. 

The  condition  of  the  streets  is  lamentable.  The  surface  of 
the  granite  cubes — for  example,  in  Peascod  Street — is  need¬ 
lessly  uneven  and  injurious  to  carriage  traffic,  whilst  all  the 
main  thoroughfares  are  badly  kerbed  and  channelled.  The 
macadamised  roads  also  are  equally  neglected,  and  after  rain 
pools  of  water  remain  on  them  for  days,  thus  creating  an  un¬ 
necessarily  humid  atmosphere.  Grass  is  allowed  to  grow  in 
several  of  the  roads— for  example,  round  Trinity  Church — in 
a  way  which  I  have  never  seen  equalled  in  any  English  town 
of  a  similar  size.  The  pavements  likewise,  even  round  the 
Castle,  are  in  a  disgracelul  condition. 

Royal  Windsor  is  approached  from  the  riverabove  Windsor 
Bridge  either  by  River  Street  or  by  Goswell  Road.  The 
traveller,  on  landing  from  his  boat  at  River  Street,  is  imme¬ 
diately  confronted  on  his  left  by  a  huge  wooden  dustbin,  full 
of  filth,  measuring  6  ft  6  ins.  by  3  ft.,  and  on  his  right  by 
tumbledown  houses  let  in  tenements,  whilst  in  front  of  him 
is  a  steep  narrow  street  ending  in  a  slaughter-house,  imme¬ 
diately  under  the  Castle  walls.  Should  he  elect  to  reach  the 
town  by  Goswell  Road  he  will  land  near  about  twelve  heaps 
of  rubbish  and  brick  dust.  Beyond  this  his  route  lies  along 
a  dirty  road,  with  inferior  cottages  on  the  left,  until  he 
reaches  the  Great  Western  railway  viaduct,  where,  should 
he  desire  to  pass  by  a  near  way  to  the  booking  office,  he  will 
go  through  an  arch,  the  roadway  under  which  is  covered  with 
manure  and  rubbish.  Arrived  at  the  top  of  the  hill,  or,  in 
other  words,  at  the  Great  Western  station,  he  will  stand  be¬ 
tween  two  approach  (or  rather  reproach)  roads,  the  condition 
and  width  of  which  would  be  a  disgrace  to  any  important 
town  in  the  country. 

I  will  now  refer  to  the  appearance  and  condition  of  the 
houses. 

As  to  those  inhabited  by  the  wealthier  class,  it  is  obvious 
that,  as  a  rule,  the  outside  sanitary  arrangements  are  defec¬ 
tive.  The  soil  pipes  are  mostly  ill- ventilated,  whilst  the  rain¬ 
water  pipes  in  many  instances  are  leaky;  in  fact  I  do  not 
believe  that  there  are  many  houses  in  the  borough  which 
would  successfully  stand  a  modern  sanitary  test.  A  general 
appearance  of  neglect  predominates  throughout,  and  in  one 
road  which  I  could  name  there  are  sixteen  empty  houses 
within  a  distance  of  800  yards.  On  inspecting  one,  which 
was  provided  with  a  large  brick  dustbin  close  to  the  lawn  in 
the  back  garden,  I  was  told  by  the  caretaker  that,  though  it 
had  been  built  nineteen  years,  it  had  only  been  inhabited 
for  three  ;  he  added  that  the  reason  was  that  the  smells  of 
the  adjacent  open  ditch  were  intolerable  in  summertime. 
Why  the  Town  Council  have  not  covered  this  ditch  over  he 
did  not  know. 

As  to  the  condition  of  the  poorer  dwellings  in  the  low- 
lying  districts,  considering  the  advance  made  in  sanitary 
science  during  the  last  ten  years,  they  practically  remain  as 
they  were.  Amongst  the  most  noted  slums  which  I  inspected 
were  South  Place,  Collins’s  Buildings,  Haines  Court,  Love 
Lane,  and  Garden  Court.  In  South  Place  most  of  the  houses 
contain  only  two  small  rooms,  with  one  watercloset  situated 
outside  and  used  jointly  by  two  dwellings.  These  water- 
closets  are  in  nearly  every  instance  worn  out  and  in  a  filthy 
condition.  They  are  supplied  with  water  (an  improvement 
on  1886)  from  a  waste-preventing  cistern  above  them,  which  is 
in  every  instance  unprotected  from  frost,  the  consequence 
being  that  during  the  cold  weather,  when  a  good  flush  is 
essentially  necessary,  no  water  can  possibly  be  obtained. 
There  are  a  few  taps  off  the  public  water  mains  in  the  back 
yards  from  which  the  people  can  obtain  water,  except  in 
lengthened  frosts,  but  the  public  supply  is  in  no  case  carried 
into  the  houses.  There  is  no  sink  accommodation  beyond 
one  or  two  outside  gulleys  in  the  back  yard  common  to  the 
whole  court ;  whilst  the  inhabitants  of  the  houses  on  the 
south  side  of  the  court,  who  have  no  backyards  of  their  own, 
are  obliged  still  to  cross  the  road  to  the  yard  at  the  back  of  the 
houses  on  the  north  side  in  order  l;o  use  the  waterclosets. 

In  Collins’s  Buildings,  which  are  four-roomed  houses,  let 
at  rentals  of  3s.  6d.  per  week,  the  flood  last  November  rose  to 
3  feet  above  the  ground  floor  level,  and  as  a  consequence  signs 
of  decay  and  damp  are  still  everywhere  apparent.  The  wato- 
closets,  gulleys,  and  water  supply  are  practically  in  the  same 
position  and  condition  as  in  South  Place.  The  same  remarks 
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apply  to  Haine.s  Court  and  Garden  Court.  The  wors'  a 
filmiest,  slum  of  all,  however,  is  Wellington  Square,  Loj 
Lane,  which  is  surrounded  by  two- and  four-roomed  houa 
with  an  unpaved  surface  in  the  centre  covered  with  filth,  w 
a  few  waterclosets  and  old  waslihouses  on  either  side  fallii 
to  pieces.  In  all  the  courts  are  large  worn-out  dustbins,  whi 
are  only  emptied  once  a  week,  and  which  at  times,  betwr 
the  periods  of  removal,  must  emit  most  noxious  odours. 

Is  Windsor  worse  than  other  towns?  IMy  reply,  aftei 
certain  amount  of  experience,  is  decidedly  Yes.  What,  th 
are  some  of  the  remedies  ?  If  in  1886  the  Local  Governmi 
Board  inspectors  pointed  out  that  there  were  in  existei; 
Acts  of  Parliament  which  would  enable  the  Town  Councili 
do  away  with  the  above  disgraceful  slums,  still  more  so 
there  now,  after  the  passing  of  the  Housing  of  the  Work' 
Classes  Act,  1890,  which  provides  that  local  authorities  ni 
carry  out  improvement  schemes  for  the  rearrangement  ?.l 
reconstruction  of  the  streets  and  houses  within  their  juii 
diction.  There  is  therefore  ample  legal  machinery  at  cc' 
mand  if  only  it  is  set  in  motion.  Each  house  should  be  p 
vided  with  a  separate  watercloset,  and  an  indoor  sink  g 
water  tap.  The  huge  and  nauseous  dustbins  should  be  del 
away  with,  and  small  galvanised  iron  dustbins  substitut. 
the  contents  of  which  should  be  frequently  removed  bI 
burnt  in  a  destructor.  An  isolation  hospital  and  public  bai, 
should  be  immediately  built.  The  slaughterhouses  shoij 
be  removed  to  less  objectionable  sites.  The  sanitation  of  i 
houses  of  the  wealthier  classes  should  be  more  looked  aft 
and  all  necessary  modern  requirements  where  possible 
sisted  on ;  whilst  the  roads  should  be  properly  paved  a* 
channelled;  and  last,  though  not  least,  the  approaches  fr : 
the  river  should  be  improved. 

It  will  probably  be  asked  whether  the  annual  death-ratej 
Windsoris  so  excessive  as  to  justify  this  all- round  censure,  j 
answer  to  such  a  question  is  that  the  details  of  a  death-ri 
are  entirely  outside  my  province.  There  are,  however.  ms|! 
things  in  this  life  much  more  to  be  feared  than  deal 
amongst  which  may  be  mentioned  uncleanliness  and  degr 
ing  vice,  and  neither  of  these  evils  runs  much  ehance, 
being  eradicated  at  Windsor  if  things  are  allowed  to  rem, 
as  they  now  are  in  the  Royal  Borough.  No  good  willbedc'i 
by  blaming  officials,  so  long  as  they  remain  servants  of  i: 
local  authority  and  not  of  the  State,  and  who  therefore  f 
quently  are  afraid  to  speak  their  mind.  On  the  contrary,  1; 
remedy  rests  entirely  with  the  Borough  Council,  and  it  is  i 
them  to  act  without  delay. 


FACTORY  AND  WORKSHOP  INSPECTION. 

The  report  of  the  Chief  Inspector  of  Factories  and  Wo 
shops  for  1894  reached  our  hands  a  few  weeks  since.  It  for; 
a  considerable  volume  of  over  500  pages,  and  contains  a  m; 
of  facts  respecting  our  great  industries  and  also  our  small 
ones,  and  workshops.  It  tells  of  perpetual  industrial  p; 
gress,  and  affords  numerous  particulars  which  show  the  ci 
dition  of  those  engaged  in  them,  and  makes  bt  sides  ma^ 
suggestions  for  improvements. 

The  extension  of  the  Factory  Acts,  and  particularly  ( 
passing  into  law  of  the  Workshops  Bill,  have  immensj 
enlarged  the  business  of  the  Factory  Department  of  the  Hot 
Office.  The  report  before  us  proves  the  necessity  for,  and!': 
wisdom  of  the  extension  brought  about.  In  fact,  it  gci 
much  further  than  this,  for  it  brings  to  light  the  need  of  s 
further  extension,  of  the  existence  of  legislative  omissicfi 
and  anomalies  to  be  remedied,  the  necessity  for  amendmti 
and  revision,  and  generally  of  an  improved  administrati 
organisation. 

The  institution  of  a  class  of  lady  inspectors  by  the  fomi 
Home  Secretary,  Mr.  Asquith,  has  proved  a  success,  as  in 
cated  by  the  work  done.  The  ladies  exhibit  great  inter-l 
and  ener^  in  their  duties,  not  devoid  of  the  ambitionc 
have  additional  work  entrusted  to  them,  and  to  render  thi 
position  still  more  important  than  it  is. 

As  a  matter  of  courtesy  doubtless  the  chief  inspect!, 
acting  on  the  maxim  of  “  ladies  first,”  accords  to  the  repoi^ 
of  the  lady  inspectors  the  first  place.  The  call  for  womi 
inspectors  was  made  in  the  interests  of  female  workers,  wl, 
presumably,  were  imagined  to  be  reticent  in  making  co- 
plaints  or  in  meeting  the  inquisitiveness  of  male  office- 
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,ee  feminine  weaknesses  are  not,  in  our  experience,  very 
Dounced;  and,  if  they  do  exist,  factory  and  workshop 
ids  must  have  them  in  a  higher  degree  than  women  of 
er  classes  ;  for  we  must  remember  that  inspectors  have 
to  pry  into  the  diseases  of  women  or  to  report  upon 
rn ;  and  if  such  interrogations  are  to  be  made  it  should  be 
business  of  some  authorised  medical  men,  or,  for  that 
•h,  '■  medical  women,”  to  make  them,  and  to  do  this 
ild  imply  a  considerable  extension  of  the  Factory  Act  in 
^rd  to  its  purposes. 

t  the  same  time  it  may  be  admitted  that  the  sudden  in- 
i  of  one  of  the  ruder  sex  into  a  milliner’s  or  a  dress- 
s.er’8  workroom  may  cause  a  flutter  and  disturb  the  pre- 
ling  quiet  serenity  of  the  occupants  ;  and  that  also  in  those 
eswheretheworksbop  occupier  ha^  cause  for  hiding  some  of 
“young  ladies”  from  the  eye  of  an  inspector,  a  female 
cer  may  more  appropriately  search  the  apartments, 
reover.  it  might  possibly  be  held  by  some  that  females 
1  best  know  the  female  character  and  be  more  capable  of 
aging  to  light  the  subterfuges  and  evasions  which  are  not 
itined  to  male  persons  and  might  he  unsuspected  by  them, 
igain,  if  we  admit  their  own  estimate  of  fitness  for  the 
ployment,  lady  inspectors  are  fully  qualified  to  perform  its 
.ies  in  all  respects  and  under  all  cireumstances — difference 
aex  forming  no  obstacle.  This  persuasion  on  their  part 
iws  itself  by  their  readiness  to  engage  in  sanitary  matters  of 
sorts,  and  to  investigate  the  effects  on  health  of  industrial 
icesses ;  indeed,  in  all  such  matters,  to  undertake  duties 
lally  assigned  to  the  action  and  supervision  of  medical 
cers  of  health. 

n  these  pretensions  they  unfortunately  have  received 
couragement  from  the  chief  inspector,  who  has  entrusted 
them  the  duty  of  noting  the  ventilation  and  the 
rming  of  places  they  visit;  of  inquiring  into  the  effects 
the  many  manufacturing  processes  on  health,  including 
)8e  in  which  lead  is  employed  ;  and  generally  of  super- 
ing  and  reporting  upon  the  due  observance  of  special  rules 
ide  for  the  conducting  of  those  trades  classed  as  dangerous 
health. 

ndividuals  uninitiated  in  official  notions  respecting  the 
less  of  employees  for  psrticular  duties  would  probably  fancy 
it  all  such  lines  of  inquiry  appertain  rightly  to  those 
lO  have  been  specially  trained  to  conduct  them,  and  that 
th  respect  to  some  emnlovments  males  are  more  eligible 
in  females  in  the  work  of  inspection — in  a  word,  would 
aclude  that  sanitary  functions  at  large  should  be  exercised 
sanitary  officers.  This  principle  we  have  always  eon- 
ided  for,  and.  consequently  treated  it  as  a  blemish  in  the 
!tory  laws  that  sanitary  provisions  are  relegated  to  non- 
ofessional  though  most  worthy  gentlemen  to  carry  out. 

[t  is  the  more  anomalous  when  w  '  look  at  the  laws  relating 
the  general  health  of  the  population  ;  these  demand  opodal 
struction  in  sanitary  science,  and  evidence  furnished  by 
aminations  that  medical  officers  of  health  possess  ample 
lowledge  of  the  whole  range  of  subjects  included  in  the 
ience  of  sanitation.  These  qualifications  are  increasingly 
lied  for  as  the  importance  of  sanitary  science  becomes 
tier  understood;  yet  when  effic'ent  sanitation  is  required 
the  health  interests  of  workers  in  factories  and  shops  any 
dy  or  gentleman  is  officially  accounted  as  qualified  for  the 
idertaking.  The  question  of  special  education  and  qualifi- 
tion  is  not  raised.  To  anv  logical  and  thinking  mind  this 
ate  of  things  is  inexplicable,  and  the  more  so  as  in  the 
iSe  of  manufactories  and  workshops  causes  of  illness  are  not 
mted  to  those  common  to  all  habitations  but  to  a  ho=>t  of 
“*i*ological  conditions  attaching  to  the  work  carried  on  and 
the  materials  employed — that  is  to  sa.v,  to  a.  far  wider  "^et 
circumstances  affecting  health  and  life.  Who  can  fail  to 
e  this  grave  anomaly  in  legislation,  and  the  necessity  of 
isunilating  the  sanitary  regulations  in  the  health  of  towns 
factory  laws. 

ihe  reports  sent  in  by  both  lady  inspectors  and  the  old 
■3n  to  the  Home  Office  concur  to  show  the  inadequacy  of 
le  administrative  machinery  in  existence  to  compass  the 
ojects  of  the  Factory  and  Workshops  Act;  and  it  is  equally 

that  the  remedy  wanted  is  to  increase  the  medica 
gency, 

out  we  must  not  dismiss  from  view  so  cavalierly  the  work 
Sected  by  the  lady  inspectors.  It  deserves  more  consid^-ra- 


iion  and  appreciation  at  our  hands,  for  their  reports 
prove  that,  in  the  case  of  workshops  especially,  they  have 
accomplished  much  excellent  sanitary  work.  This  is  true  in 
particular  with  regard  to  dressmakers’ and  milliners’  shops, 
to  numerous  small  tailoring  establishments,  and  to  many 
small  handicrafts  pursued  in  dense  and  poor  districts,  of 
which  the  East  End  of  London  supplies  the  most  examples. 
:;n  many  such  places  the  labour  of  women  and  girls  is  most 
in  request,  and  it  is  a  fair  inference  that  female  inspectors 
may  more  readily  and  thoroughly  reach  such  workers  than 
those  of  the  male  sex. 

Their  quick  observation  and  their  ready  realisation  of  the 
wants  of  their  toiling  sisters  furnish  additional  arguments 
or  their  employment  where  female  labour  abounds.  And 
accordingly  they  have  been  enabled  in  their  reports  to  make 
some  useful  suggestions  and  to  point  out,  among  other 
■jhings.  the  abuse  of  exceptional  permission  to  work  at  times 
beyond  the  legal  period;  the  evil  custom  of  locking  the 
women  in  their  workrooms,  of  indicting  illegal  fines,  and 
making  deductions  from  wages  earned  to  pay  for  articles  sup¬ 
plied.  The  suggestion  that  no  young  person  under  the  age 
of  15  shall  work  overtime  is  good,  and  derives  sanction  from 
a  similar  provision  in  the  industrial  codes  of  Hermany  and 
Scandinavia.  But  this  suggestion  is  less  drastic  than  that 
advocated  by  some  of  the  male  inspectors,  who  would  alto¬ 
gether  abolish  overtime. 

Another  subject  most  urgently  insisted  on  is  the  necessity 
of  providing  a  watercloset  for  each  sex  where  men  and  women 
are  employed  in  the  same  building.  That  this  provision  has 
been  so  widely  neglected,  notwithstanding  its  patent  neces- 
sitv  in  the  interest  of  cleanliness,  decency,  and  morality, 
refiects  discredit  on  all  who  are  vested  by  law  with  authoiity 

to  secure  its  observance.  j  ^  j  u 

We  observe  that  one  new  inquiry  has  been  conducted  by 
Pr.  Arlidge  since  the  issue  of  the  preceding  general  report 
of  the  chief  inspector— namely,  on  the  effects  of  naphtha  as 
used  in  rubber  works  on  the  health  of  the  employed.  Ihe 
general  conclusion  is  that  though  the  vapour  be  objection¬ 
able,  it  causes  no  actual  injury  to  those  who  breame  it. 

But  we  hasten  to  conclude  this  notice  of  the  official  report, 
though  we  must  not  fail  to  remark  that  there  are  several 
other  topics  contained  in  it  which  well  deserve  attention,  but 
are  little  likely  to  get  it,  being  as  good  as  buried  in  a  Parlia¬ 
mentary  Blue  Book. 


THE  RUSSIAN  JENNER  CELEBRATION. 

We  have  received  from  our  St.  Petersburg  correspondent  the 
following  further  particulars^  relating  to  the  Russian  JNational 

The  Russian  National  Health  Society,  which  is  under  the 
presidency  of  His  Imperial  Highness  the  Grand  Cuke  Paul 
Alexandrovitch  (the  youngest  brother  of  the  f 

determined  last  spring  to  make  arrangements  for  celebrating 
the  centenary  of  the  introduction  of  vaccination  m  a  becom¬ 
ing  manner.  The  Imperial  rescript  permitting  them  to  do  so 
wa^s  signed  on  April  27th  (old  style).  The  Society  then 
selected  May  2Qd  (I4th)  1896.  as  the  day  on  which  the  cen¬ 
tenary  should  be  observed,  this  being,  to  the  ci^ 

lar  issued  by  the  Society,  the  date  on  which— in  1796 
made  the  “  first  scientific  experiment  on  the  subject  of  vacci¬ 
nation.”  They  further  announced  that  they 

occasion  in  the  following  manner  :  (1)  J^tfng 

for  the  best  literary  work  upon  vaccination  (-) 
and  nublishing  (with  the  co  operation  of  the  Goveinrnent, 
the  ^emstvos,'^  municipalities,  learned  societies,  and  private 
individuals)  materials  for  a  history  of  the  practice  of  vaccination 
in  Russia  together  with  a  brief  account  of  the  practice  in  A\  es 
tern  Europe;  (3)  to  publish  in  Russian  a  translation  of  Jennei 
wOTks  wUh  his  portrait,  biography,  and  drawings  of  small¬ 
pox  •  (4)  to  hold  an  exhibition  of  objects  relating  to  yaecina 
tion’;  (5)  to  call  a  special  meeting  of  the  Society  for  the  day 

public  containing  the  tollowing 

details  as  to  the  prizes  offered  ; — Works  sent  in  for  compet 
tinn  mav  be :  I.  Such  as  relate  to  the  general  questions  o 
small-pox  and  vaccination,  for  instance,  (a)  handbooks  ofva^ 

1  British  Medical  Journal,  August  lOth,  1895,  p.  391. 

?  XmsU'os=local  governing  bodies. 
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nation  ;  (i)  historical,  medico-gcographical,  or  medico-statisti¬ 
cal  essays  on  small  pox  and.  vaccination;  (c)  clinical,  patho¬ 
logical,  bacteriological,  chemical,  or  other  investigations ;  or 
(d)  works  for  the  general  public  on  the  utility  of  vaccination, 
il.  Sachas  relate  to  the  of  vaccination  ;  for  instance, 

(a)  essays  on  improved  methods  of  preparing  lymph,  and  par¬ 
ticularly  on  the  best  modes  of  preserving  and  transmitting 
it;  {b)  proposals  for  new  or  improved  instruments  and  other 
apparatus  required  in  vaccinating  human  beings  and  animals; 
(c)  suggestions  for  a  model  vaccination  institute. 

The  above  programme  is  not  intended  to  limit  authors  to 
any  one  of  the  headings  mentioned  :  they  may  combine  any 
of  them,  and  also  deal  with  other  aspects  of  the  subject  not 
mentioned  above. 

Essays  for  competition  may  be  in  the  Russian,  French, 
German,  or  English  language  ;  thev  may  be  in  manuscript  or 
in  print,  but  in  the  second  case  they  must  not  have  been  pub¬ 
lished  before  May  2nd  (14th).  1R94.  They  must  be  sent  in  not 
later  than  March  2nd  (14th),  1896,  addressed  to  the  Council  of 
the  Russian  National  Health  Society,  15,  Dmitrofski  Pereulok, 
St.  Petersburg. 

The  essays  will  be  judged  by  a  special  committee  of  the 
Society,  and  the  prize  winners  announced  on  the  day  of  the 
centenary.  Essays  may  be  sent  in  signed  by  the  author’s 
name,  or  by  a  ?iom  de  plume-,  in  the  second  case  the  author’s 
real  name  must  be  sent  in  a  closed  envelope,  bearing  the 
nom  deplume  outside. 

Four  prizes  are  offered:  the  first  will  be  the  Society’s  gold 
medal  and  1,000  roubles  (about  100  guineas) ;  the  second  a 
gold  medal :  the  third  a  smaller  gold  medal,  and  the  fourth  a 
silver  medal.  The  names  of  the  prize  winners  will  be  pub¬ 
lished  in  the  papers. 

The  Society  have  also  invited  all  institutions,  medical  men, 
and  private  individuals  to  co  operate  with  it  in  making  the 
centenary  a  success;  particularly  in  furnishing  it  with  in¬ 
formation,  or  by  lending  it  objects  of  interest  in  connection 
with  the  history  and  practice  of  vaccination.  All  such  aid 
will  be  gi-atefully  acknowledged,  and  the  names  of  persons 
who  so  co-operate  with  the  Society  will  be  published  in  the 
centenary  report.  Information  or  objects  ot  interest  should 
be  sent  to  the  Society,  at  the  above  address,  if  possible  not 
later  than  December  of  the  present  year. 


LITERARY  NOTES. 

Professor  Antonio  de  Gordon  y  de  Acosta  has  published  a 
work  entitled  Medicina  Indiyena  de  Cuba,  in  which  he  gives  a 
mass  of  interesting  information  as  to  the  medicine  of  the 
natives  of  Cuba  at  the  time  of  the  discovery  of  America. 
That  they  were  not  entirely  destitute  of  elementary  notions 
of  hygiene  is  shown  by  the  fact  that  the  use  of  the’bath  was 
general  and  freciuent  among  them,  that  they  abstained  from 
sexual  intercourse  during  menstruation,  and  that  isolation  of 
sufferers  from  diseases  believed  to  be  contagious  was  en¬ 
joined.  Their  habit  of  staining  their  skin  with  vegetable 
colouring  matters  mixed  with  fatty  substances  was  probably, 
in  part  at  least,  adopted  as  a  protection  against  the  stings 
of  insects.  Their  food  was  chiefly  vegetable,  but  they  also 
ate  largely  of  fish;  the  flesh  of  wild  animals,  birds,  lizards, 
larvae,  and  ant  eggs  also  entered  into  their  dietary.  The 
dead  were  disposed  of  by  cremation,  by  burial,  and  by 
mummification.  They  had  some  notions  as  to  diseases  of 
the  respiratory,^  digestive,  and  genito-urinary  apparatus, 
worms,  rheumatism,  fevers,  nervous  diseases,  and  intoxica¬ 
tion  by  the  abuse  of  snuff.  They  appear  to  have  been  very 
subject  to  skin  diseases,  and  the  descriptions  of  the  Con- 
quistadores,  though  vague,  suggest  that  neither  syphilis  nor 
leprosy  was  unknown  to  the  aboriginal  Cubans.  Their 
materia  medica  included  certain  purgative  substances;  they 
had  a  kind  of  castor  oil  which  was  used  in  cases  of  colic  and 
dropsy,  and  also  as  a  preventive  of  skin  diseases  and  as  a 
cure  for  deafness ;  hoaxacan  (guaiacum)  was  used  for  the 
treatment  of  glands  and  anaemia;  tobacco  was  applied  to 
wounds  and  was  employed  in  the  treatment  of  asthma, 
toothache,  and  other  diseases  ;  sassafras  was  given  in  fevers, 
and  pineapple  was  used  as  a  remedy  for  stomachache.  A  large 
number  of  plants  which  still  hold  a  place  in  scientific  thera¬ 
peutics  were  also  used.  The  medicine  men  were  priests  as 
well  as  physicians,  and  when  a  chief  died  his  doctors  were 


[OcT.  26,  189: 


expected  to  kill  themselves  in  order  to  continue  their  ath' 
ance  in  the  other  world.  Probably  there  was  not  a  very  1 
competition  for  the  dignity  of  court  physician  among 
Cuban  faculty  in  those  days. 

Surgeon- Mnjor  .John  Smylh,  l.M.S.,  writes  from  Madra 
call  attention  to  “a  literary  error”  in  the  article  on  “  Dise 
of  the  Gall  Bladder”  in  Quoin's  Dictionary  of  Medicine,  w 
dropsy  of  the  gall  bladder  at  a  certain  stage  of  its  exish' 
is  called  hydrops  cystidis  fellece.  Dr.  Smyth  says  : 

Greek  words  like  Ki/o-Tts,  which  have  the  genitive  euy,  when  Latin 
have  the  same  form  both  for  genitive  and  nominative.  Gray  give" 
word  properly  when  describing  the  fussa  for  the  gall  bladder— i 
cystis  felleae. 

Doubtless  the  editors  will  feel  grateful  to  Dr.  Smyth  foil 
concern  about  their  grammatical  orthodoxy.  When  l| 
correct  the  little  slip,  however,  we  venture  to  suggest 
they  might  with  advantage  substitute  vesiculee  fellis 
cystidis  fellece.  “Cystis”  is,  strictly  speaking,  not'Lati 
all  in  the  sense  of  *•  bladder,”  and  the  plea  of  necessity 
not  be  urged  on  its  behalf,  Vesicida  fellis  is  given  as 
Latin  equivalent  of  gall  bladder  in  the  Xomenclatw 
Diseases  of  the  Royal  College  of  Physicians. 

In  the  China  Medical  Missionary  Journal  June,  Dr 
Dudgeon  gives  an  interesting  account,  with  illustrati 
taken  from  the  ChmesQ  Golden  Mirror  of  Medicine,  oi  ystx~ 
manual  methods  for  the  treatment  of  fractures,  injurie) 
sinews,  dislocations,  etc.  These  are  the  moh  or  feei 
method,  Vnechieh  or  uniting  method,  the  twan  or  suppor 
method,  the  Ci  or  elevating  method,  the  anmoh  or  presi 
and  rubbing  method,  and  the^‘M^-?^a  or  the  method  of  pusl 
and  taking  hold  of  (so  as  to  place  the  bone  in  posiLi, 
These  methods  may  require  to  be  supplemented  by  appara 
Ten  different  methods  are  described  by  which  the'broken 
be  joined,  the  slanting  made  straight,  the  elevated  n: 
even,  the  depressed  raised,  the  dangerous  made  benign 
peaceful,  the  severe  made  light ;  the  administration  of  ml 
cine  and  a  nourishing  diet  are  enjoined  as  part  of  the  tr' 
ment.  As  a  specimen  we  may  take  the  method  of  suepen,: 
reinforced  by  the  use  of  piles  of  bricks.  The  patient  gri: 
with  both  hands  a  rope  slung  transversely  above  bis  he 
three  bricks  piled  one  upon  another  are  placed  under 
foot.  This  is  to  cure  injury  of  the  thorax,  abdomen,  axi: 
and  ribs,  no  matter  how  caused.  The  chest  has  become 
pressed  and  must  be  elevated.  The  patient  first  takes  H 
of  the  ropes,  standing  on  the  bricks,  with  his  loins  fi:i 
Then  one  brick  is  removed  from  each  side,  the  pat, 
straightening  his  body  and  fixing  the  thorax.  This  's  tc: 
repeated  thi-ee  times,  when  the  feet  will  have  reached 
ground  and  the  air  will  have  circulated  and  the  superflr 
air  have  been  dissipated ;  the  depressed  will  have  beci; 
eleyated,  the  bent  will  have  become  straight.  Then 
patient  must  be  enveloped  in  a  bamboo  screen — which  in 
illustration  looks  not  unlike  a  corset  but  appears  to 
adaptable  to  any  part — and  eight  broad  bandages  must 
applied,  and  “everything  is  to  be  made  proper  and  suitab'. 
He  then  ought  to  recline  on  his  back,  and,  when  sleep  i 
ought  not  to  lie  either  face  downwards  or  on  one  side,  an 
pillow  ought  to  be  placed  under  the  loins,  all  movement' 
the  right  or  left  being  forbidden. 

The  first  two  volumes  of  the  System  of  3Iedicine,  editedi 
Professor  Clifford  Allbutt,  are  now  in  the  press,  and  Mes.i 
Macmillan  hope  to  be  able  to  issue  them  shortly.  This  f; 
portion  of  the  System  will  consist  of  Prolegomena :  on  Infl; 
mation  by  Professor  Adami ;  on  Fever  by  Professor  Bur' 
Sanderson;  on  Therapeutics  by  Professor  Leech,  Dr.  L 
mann  Weber.  Dr.  Lewis  Jones,  and  others ;  on  General  Pat: 
logy  by  Dr.  Mott  and  Messrs.  Shattock  and  Ballance;  and: 
the  Pathology  of  Infection  by  Dr.  Kanthack.  The  sect 
dealing  with  the  Infectious  Diseases  is  also  in  an  advan 
state. 

Alessrs.  Rivington,  Percival,  and  Co.  have  in  the  press, 
will  issue  shortly,  a  work  of  a  somewhat  novel  character,. 
Dr.  C.  J.  Cullingworth,  of  St,  Thomas’s  Hospital,  entib 
Clinical  Illustrations  of  the  Diseases  of  the  Fallopian  Tubes  anc^ 
Tubal  Gestation.  The  basis  of  the  work  is  a  series  of  drawi;; 
from  specimens  removed  by  operation.  Each  specimefi 
accompanied  not  only  by  a  description,  but  by  a  cliai' 
history  of  the  case.  The  volume  will  contain  fourteen  pla 
illustrating  all  the  commoner  and  not  a  few  of  the  Ij 
common  diseases  of  the  parts. 
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THE  HARVEIAN  ORATION. 

[fB  place  of  Harveian  Orator  could  not  have  been  more 
mirably  filled  than  by  the  Senior  Physician  of  St.  Bartho- 
new’s  Hospital.  The  Orator  wisely  decided  not  to  handle 
ain  those  passages  in  the  life,  work,  and  records  of  Harvey 
lich  have  been  exhaustively  treated  by  Sir  James  Paget 
d  others  of  his  predecessors.  After  a  tribute  to  the 
nonred  name  of  Parkes — happily  coupled  on  this  occasion 
th  a  reference  to  the  generous  foundation  of  his  friend 
11  preserved  to  us.  Dr.  Hermann  Weber — Dr.  Church  (as 
11  be  seen  from  the  text  of  his  oration  published  in 
other  column)  proceeded  to  an  examination  of  the 
ative  places  in  science  and  in  philosophy  of  Aristotle, 
Bacon,  and  of  Harvey.  His  words  were  not  those  of 
rrent  opinion,  but  of  a  deeper  and  more  instructed  judg- 
?nt.  Thus  we  are  tempted  to  consider  with  more  than 
ual  care  these  parts  of  his  oration,  and  we  are  stimulated 
that  more  serious  discussion  and  criticism  of  his  state- 
?nt8  which,  even  when  we  differ  from  them,  will  appear, 

■  trust,  to  testify  only  to  their  merits. 

Dr.  Church  is  on  strong  ground  when  he  sets  forth 
istotle’s  prodigious  achievements  as  a  biologist.  Not 
ly  was  this  extraordinary  man  the  founder  of  biology— or, 
we  should  prefer  to  say,  of  natural  history— but  he  also 
ilt  largely  upon  his  own  foundation;  herein  he  showed 
mself  a  far  abler  master  of  method  than  Bacon.  Not  only 
the  collection  of  a  vast  mass  of  information — which,  as 
s  been  well  said,  testifies  as  much  to  the  alert  intelli- 
nce  of  those  of  his  contemporaries  who  were  able  to  supply 
m  with  such  valuable  information  as  to  the  inexhaustible 
lergy  and  thirst  for  knowledge  in  the  master  himself — but 
30  in  his  generalisations  from  these  facts,  his  labours  were 
latively  greater  and  more  successful  than  those  of  any 
her  scientific  man  of  any  age.  We  have  only  to  refer  to 
istotle’s  personal  observations  on  embryology  to  convince 
rselves  of  his  mighty  and  fertile  intellect. 

Bacon,  on  the  other— superb  in  wit  and  in  power  of  philo- 
phic  statement — added  little  which,  apart  from  the  way 
putting  it,  was  positively  original  in  itself ;  and  when  he 
me  to  illustrate  his  own  method,  or  rather  that  of 
tistotle,  in  practice  he  showed  himself  far  the  inferior  of 
8  great  master  and  of  Harvey.  This  was,  no  doubt, 
arvey’s  meaning  in  his  well-known  epigram  that  Bacon 
rote  about  Nature  like  a  Lord  Chancellor.  The  author 
the  Opus  Majus,  indeed,  has  more  claim  to  our  regard  as 


a  man  of  positive  scientific  intellect  than  his  eminent  name~ 
sake  and  successor. 

It  is  habitual  with  us  to  regard  Bacon  as  the  giant  who 
delivered  us  from  the  “  dead  hand  ”  of  the  ancients — Plato 
and  Aristotle  and  Galen — whose  works  had  become  a  bondage- 
to  later  generations.  But  Dr.  Church  was  strictly  justified) 
when  he  spoke  of  the  large  debt  which  Bacon  owed  to 
Aristotle.  In  their  monumental  edition  of  Bacon’s  works- 
Messrs.  Ellis  and  Spedding  have  proved  that,  magnificently 
as  Bacon  translated  his  matter,  he  owed  almost  the- 
whole  of  it — save  its  errors — to  his  great  forerunners. 
Bacon,  indeed,  was  not  only  out  of  the  track  of  those 
fertile  scientific  conceptions  and  observations  which  arose  in- 
his  own  day ;  not  only  was  his  own  method  never  delibe¬ 
rately  applied  to  the  investigation  of  natural  phenomena, 
but,  as  Mr.  Ellis  has  shown,  he  also  misconceived  the- 
problem  to  be  solved.  Mr.  Benn  has  acutely  said  that  there- 
is  no  such  thing  as  a  priori  speculation ;  for,  apart  from., 
observation,  the  boldest  intellect  can  do  no  more  than  re¬ 
arrange  the  materials  or  thoughts  of  his  predecessors. 
“Still,”  he  adds,  “if  ever  any  system  was  constructed' 
a  priori  the  Imtauratio  Magna  was.”^  Bacon,  no  doubt, 
thought  that  an  instrument  might  be  found  for  extracting; 
the  virtues  out  of  Nature  as,  after  their  fashion,  the 
alchemists  sought  to  do.  On  the  other  hand,  he  followed- 
Aristotle  in  some  of  his  least  justifiable  distinctions  between 
matter  and  “  form.” 

Dr.  Church  pointed  out  that,  although  Harvey,  when  at- 
Padua,  must  have  been  in  the  very  midst  of  the  bitter  con¬ 
flicts  of  the  Aristotelians  and  their  opponents;  yet  that 
he  preserved  a  mind  well  balanced  amid  them  all,  and 
in  all  his  writings  invariably  paid  the  greatest  respect  to- 
Aristotle.  Again,  the  Orator  well  said  that  Bacon  was  by  na 
means  the  first  or  even  the  chief  deliverer  from  the  pseudo- 
Aristotelian  bondage— a  subject  which  neither  he  nor  we 
can  fully  enter  upon,  though  we  may  suggest  that  the  transla¬ 
tion  of  Aristotle  by  St.  Thomas  Aquinas  first  led  to  the 
more  rational  use  of  his  authority ;  he  reminds  us  that 
Aubrey  also  speaks  of  Harvey  as  esteeming  Bacon  rather 
for  his  wit  and  style  than  for  his  philosophy. 

Oa  the  other  hand,  in  his  remarks  upon  “final  causes,” 
the  Orator  seems  to  fall  into  some  confusion.  In  speaking, 
of  Aristotle’s  habit  of  specifying  a  final  cause  for  every  part 
of  the  body  as  one  which  led  him  to  error,  and  gave  rise  to 
Bacon’s  well-known  gibe  that  the  study  of  final  causes  was 
as  sterile  as  a  virgin  consecrated  to  a  god.  Dr.  Church  tells 
us  that  herein  Bacon  was  wrong  again.  He  alleges  against 
him  the  evidence  of  Harvey  himself,  who  says  that  his- 
study  of  the  valves  of  the  veins  led  him  towards  the  dis¬ 
covery  of  the  circulation  of  the  blood,  and  “  that  so  provi¬ 
dent  a  cause  as  Nature  had  not  placed  so  many  valves  with¬ 
out  design.”  Whether  final  causes  are  to  be  considered  at 
all  is  a  question  which  must  not  be  discussed  here  ;  but  we- 
must  point  out  that  the  detection  of  adaptations  is  a  widely 
different  thing  from  the  discovery  or  attribution  of  final 
causes,  in  the  proper  sense  of  the  term,  as  ultimate  purposes.. 
In  Aristotle’s  mind  (as,  perhaps,  more  or  less  in  the  minds 
of  all  philosophers  before  evolutionary  conceptions  had 
their  recent  more  definite  beginnings)  an  organism,  like  any 
other  natural  aggregate,  was  supposed,  by  whatever  cause, 
to  have  come  into  being  complete,  and  it  was  regarded 
1  (iruk  Philosophers,  1882,  vol.  ii,  p.  373. 
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mainly  from  a  statical  point  of  view  ;  thus  the  adaptations 
in  such  an  aggregate  may  seem  to  indicate  immediate 
design.  But  from  the  moment  that  an  organism  is  supposed 
to  have  been  developed  gradually  by  an  infinite  series  of 
protective  adaptations,  and  to  have  gained  these  adaptations 
by  a  process  of  elimination,  then,  unless  some  perverse  per¬ 
son  were  to  say  that  the  valves  of  the  veins,  for  instance, 
were  there  by  accident,  we  should  assume  that  these  related 
functions  and  parts  merely  present  the  facts  of  exist¬ 
ence  from  a  dynamical  point  of  view ;  that,  in  a  word,  these 
correlations  are  but  a  mode  of  saying  that  the  animal  exists. 
To  admire  the  ermine  as  a  little  beast  created  for  the  pur¬ 
poses  of  the  dignity  of  the  law  is  to  regard  final  causes ;  but 
to  admire  its  adaptations,  internal  and  external,  in  a  state 
of  Nature  is  a  biological  analysis,  and  not  a  study  of  fioal 
eauses.  To  say  that  our  predecessors  did  not  always  dis¬ 
tinguish  the  means  of  becoming  from  these  ultimate  uses  is 
true,  but  the  distinction  is  a  real  one. 

What  Aristotle  did  for  biology  and  the  great  anatomists 
of  the  sixteenth  century  for  their  study,  Harvey  did  for 
physiology.  This  the  Orator  aptly  illustrated  from  Harvey’s 
own.  works.  la  an  admirably  constructed  address  he  then 
went  on  by  an  easy  transition  to  the  regeneration  of  clinical 
medicine  by  Sydenham,  whose  immediate  debt  to  Harvey  is 
not  easy  to  discover  and  was  probably  indirect. 

Finally,  in  a  weighty  peroration  Dr.  Church  invited  us  to 
consider  whether  “  the  very  brilliancy  of  recent  discoveries 
and  the  vast  increase  in  our  knowledge  may  for  a  time  react 
injuriously  on  the  art  of  medicine.”  This  is  a  very  anxious 
inquiry  for  those  who  are  driven  year  by  year  to  add  more 
and  more  to  the  course  of  medical  training.  May  we  not 
be  positively  encumbered  in  the  application  of  our  science 
by  the  overwhelming  accumulation  of  facts  ? 

We  take  a  more  hopeful  view  of  the  immediate  future ; 
the  qualities  of  mind  and  sense  which  are  cultivated  in  the 
laboratory  will  bear  fruit  in  the  field  of  clinics,  as  indeed 
we  may  see  to-day;  never  was  clinical  observation  more 
accurate  and  more  fruitful  than  it  now  is,  in  spite  of  the 
concurrence  of  the  laboratory.  The  wider  our  explanatory 
formulae,  the  more  readily  will  be  cultivated  in  our  students 
that  scientific  attitude  of  mind  which  is  a  better  equipment 
for  the  duties  of  life  than  a  wilderness  of  facts  learned  by 
r  ite. 


WAR  OFFICE  REORGANISATION  AND  THE  ARMY 
MEDICAL  DEPARTMENT. 

All  sorts  of  rumours  are  already  in  circulation  on  possible 
changes  in  army  medical  administration  under  a  reorganised 
War  Office.  We  may  safely  believe  that  nothing  whatever 
is  yet  authoritatively  known  of  such  changes— good,  bad,  or 
indifferent.  The  question  has  probably  not  even  been  ap¬ 
proached,  much  less  discussed;  but  when  the  attitude  of  the 
new  Commander-in-Chief  to  the  medical  service  in  days 
gone  by  is  considered,  we  cannot  wonder  that  even  pre¬ 
mature  speculation  becomes  rife  as  to  his  possible  policy 
towards  it  in  the  near  future.  It  is  apparently  foreseen  that, 
although  Lord  Wolseley  is  to  be  only  one  of  five  in  a  de¬ 
liberative  Board,  yet  his  high  position  and  remarkable 
powers  of  initiative  will  practically  make  his  opinion  para¬ 
mount  in  questions  of  administration.  But  whether  he  has 
a  free  hand  or  not,  in  his  new  office  he  will  undoubtedly 
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wield  far  greater  power  than  he  has  hitherto  possesseij 
although  it  may  be  doubtful  whether,  under  the  shield  : 
a  Board,  his  direct  responsibility  will  be,  as  it  ought— c<f 
respondingly  increased.  I 

We  have  faith  that  his  wide  experience  and  strong  coij 
mon  sense  will  impart  circumspection  in  dealing  wi' 
every  branch  of  the  service,  but  we  may  remind  him  th' 
caution  will  have  to  be  superlatively  necessary  in  deafil 
with  the  medical  department.  He  may,  indeed,  turn  out  1 
regenerator,  and  thus  falsify  present  doubts  and  fears  ;  hi 
a  single  and  simple  false  move  might  prove  disastrol 
enough.  We  would  suggest  that  ill-advised  changes 
best  to  be  obviated  by  the  military  authorities  franl 
taking  into  their  confidence  the  wisest  heads  in  the  depa. 
ment  itself,  and  among  the  medical  profession  at  large. 

We  do  not  yet  know  how  medical  matters  are  to  be  d 
cussed  by  the  new  Boards  and  Councils  ;  but,  in  the  varioj 
accounts  of  the  proposed  War  Office  reorganisation  we  has 
seen,  it  is  with  surprise  and  misgiving  we  observe  that  t: 
medical  service  and  army  sanitation  have  never  been  h 
much  as  mentioned.  It  can  hardly  be  that  in  future  su. 
matters  are  to  be  held  secondary  and  unimportant  in  ti 
war  councils  of  the  nation;  least  of  all  in  an  Imper. 
Empire  like  ours,  with  soldiers  living  and  fighting  unc 
every  climate  on  the  globe.  The  exact  position  and  rep. 
sentation  of  the  medical  department  in  the  new  War  Off' 
Boards  is  so  important  that  it  must  be  inquired  into  direct 
Parliament  meets  ;  it  is  with  this  view  that  we  call  eai,' 
attention  to  the  question,  in  order  that  its  true  bearirts 
may  be  ascertained  by  preliminary  discussion. 

Lord  Wolseley — for  we  cannot  speak  of  an  impersorl 
Board — now  has  it  in  his  power  to  do  great  good,  or  to  wo: 
indefinite  harm,  to  the  army  medical  service  ;  but  the  tim 
are  ticklish,  for  those  who  have  the  best  means  of  judgi'; 
see  clearly  that  another  crisis  in  its  fortunes  is  steadily! 
not  rapidly  approaching.  The  best  evidence  of  that  is  i 
growing  unpopularity  in  the  medical  schools,  through  whfi 
there  is  already  not  only  a  qualitative  but  a  numerical  (■ 
fic'ency  of  candidates  for  commissions;  in  fact,  it  cannot j; 
denied  there  are  already  unfilled  vacancies,  and  the  gaps  |i 
the  ranks  a  year  hence  may  be  very  serious.  In  one  senf, 
therefore,  the  new  Commander-in-Chief  and  his  colleagui 
have  a  splendid  opportunity  of  putting  the  entire  army  mes¬ 
cal  service  on  a  fresh  and  better  footing ;  but,  in  anoth< 
they  must  recognise  that  their  powers  are  limited  in  certfli 
directions  ;  for  they  must  needs  consult  the  views  and  fep 
ings  of  the  medical  officers  themselves;  otherwise,  if  t! 
War  Office  attempt  to  ride  roughshod  over  the  departmei 
they  will  only  scare  away  candidates  and  cover  themselvs 
with  disastrous  failure.  It  will  be  no  use  declaring,  as  In 
been  done  before,  that  every  recurring  crisis  in  the  depa- 
ment  is  manufactured  from  without ;  that  has  never  bee 
nor  can  be,  and  is  not  so  now ;  the  mischief  has  always  be;i 
internal,  as  it  is  at  the  present  moment.  | 

It  is  quite  impossible  to  discuss  in  a  short  article  all  t;! 
evils  causing  the  present  falling-off  of  candidates  ;  but  th' 
are  well  known,  and  seem  to  be  thoroughly  appreciated  t 
the  schools ;  we  can  only  mention  the  more  promineit. 
First,  the  position  of  the  medical  officer  to  the  rest  of  D 
army  is  most  unsatisfactory,  and  to  high-spirited,  sef- 
respecting  men,  intolerable.  An  attempt  has  been  made,  r 
some  in  high  places,  to  inculcate  in  the  army  that,  althou.; 
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medical  officer  is  in  it,  he  is  not  of  it ;  an  impossible 
illogical  position,  the  absurdity  of  which  the  humblest 
ate  can  see  through,  when  he  knows  that  nothing  can  be 
}  or  is  done  in  military  duty  without  the  intervention  of 
doctor.  But  such  teaching  has  done  infinite  mischief 
)stering  class  and  caste  exclusiveness,  which  comes  out 
le  shameful  blackballing  of  medical  officers  in  certain 
tary  clubs,  and  their  being  often  practically  ostracised 
arrison  life.  They  therefore  claim  full  equality  of  status 
I  other  officers,  without  which  young  medical  men  will 
enter  the  army. 

len,  the  conditions  of  foreign  service,  especially  in  India, 
exceedingly  hard  and  destructive  to  health.  The 
ical  StaflF,  especially  the  ill-paid  juniors,  consider  them¬ 
es  both  literally  and  metaphorically  “sweated”  by  the 
an  Government;  they  experience  all  the  disadvantages 
lOut  enjoying  any  of  the  advantages  which  fall  to  their 
hren  of  the  Indian  Medical  Service. 

[  course  there  are  others,  but  these  two  are  the  chief 
;es,  so  far  as  we  can  judge,  which  are  bringing  the  Army 
.ical  Service  into  disrepute.  We  shall  be  curious  to  see 
a  reorganised  War  Office  proposes  to  deal  with  them. 


THE  MALARIAL  PARASITE. 

Daniels,  of  British  Guiana,  whose  interesting  letter  we 
lish  to-day,  is  another  of  the  rapidly-growing  cloud  of 
lesses  testifying  to  the  truth  and  value  of  Laveran’s  dis- 
‘ry.  Dr.  Daniels  is  favourably  known  as  a  skilled 
lologist;  he  has  enjoyed  exceptional  opportunities  for 
study  of  malaria,  and  of  these  he  has  not  failed  to  avail 
self,  as  his  contributions  to  the  British  Guiana  Branch 
le  British  Medical  Association,  published  in  the  Medical 
issued  by  that  Branch,  and  elsewhere,  amply  testify, 
at  he  has  to  say  on  this  and  cognate  subjects  has,  there- 
,  a  distinct  claim  on  our  attention. 

iie  tendency  of  his  letter,  we  remark,  is  rather  to  de¬ 
late  than  to  uphold  the  finding  or  otherwise  of  the 
aria  parasite  as  a  reliable  and  practical  test  of  the 
ience  or  absence  of  malarial  infection.  It  must  be  con¬ 
'd  at  once  that  cases  do  occur  in  which  the  parasite  is 
to  be  found  in  the  peripheral  circulation  at  all  times  of 
alarial  fever  cycle,  and  perhaps  that  in  a  very  few  in- 
ices  it  may  not  be  present  in  the  peripheral  circulation 
ny  time  during  the  first  twenty-four  hours  or  so  of  a 
arial  attack ;  but,  on  the  other  hand,  the  weight  of  evi- 
ce  tends  to  indicate  that  in  all  ordinary  cases  of  ague, 
of  what  used  to  be  called  malarial  remittent,  the  parasite 
)  be  found  always  or  at  some  period  or  other  of  the  fever 
e  most  readily  in  intermittents  during  or  just  before  the 
r  stage  and  during  the  rise  of  temperature,  and  in  the 
?  of  remittents  at  the  commencement  of  the  exacerbations, 
a  the  vast  majority  of  instances  the  parasite,  or  its  pro- 
t  (malaria  melanin),  can  be  seen  in  greater  or  less  pro- 
on  throughout  the  fever,  and  until  quinine  has  been 
-D,  and  at  any  time  of  the  day  or  night.  For  the  most 
t,  to  find  the  parasite  or  its  product  is  simply  a  question 
iroper  preparation,  of  perseverance,  and  familiarity  with 
appearances  the  animal  assumes.  As  we  mentioned 
le  time  ago,  Thayer  and  Hewetson  state  that,  “  excepting 
'Wo  or  three  instances,  where  the  patients  entered  the 
pital  daring  convalescence,  the  specific  organism  was 


found  in  every  case  of  malarial  fever  treated  in  the  wards,”" 
and  the  number,  616,  was  no  insignificant  one.  Other  good 
authorities  tell  us  that  sometimes  they  fail  to  find  the  para¬ 
site,  but  they  also  say  that  such  failure  is  a  rare  event  and 
that  the  longer  they  work  at  the  subject  the  fewer  their 
failures  become.  This  was  Laveran’s  experience,  and  Man- 
naberg  speaks  very  much  to  the  same  eflfect.  So  that  while 
admitting  with  Dr.  Daniels  that  the  distribution  of  the  para¬ 
site  in  the  circulation  is  not  always  and  merely  a  mechanical 
affair,  that  the  specific  organism  exhibits  a  marked  predilec¬ 
tion  for  certain  organs,  and  that  cases  do  occur  in  which  it 
is  not  found  in  the  peripheral  circulation,  such  cases  of 
complete  absence  from  the  general  circulation  are  distinctly 
rare.  Dr.  Daniels’s  comparison  with  the  filaria  gives  an  ex¬ 
aggerated  idea  of  the  frequency  of  this  occurrence ;  rather, 
we  would  say,  the  malaria  parasite  in  finger  blood  is  as 
valuable  and  reliable  a  test  of  malaria  as  the  tubercle  bacillus 
in  the  sputum  is  of  phthisis. 

It  is  well  known  that  there  are  many  fevers  in  warm 
climates  which  are  not  malarial  and  which  do  not  fall  into 
line  with  the  recognised  types.  Perhaps  many  of  the  British 
Guiana  fevers  are  of  this  nature.  It  would  be  interesting 
and  useful  to  have  from  Dr.  Daniels  careful  clinical  records 
of  those  cases  of  fever  in  which  he  failed  to  find  the  malaria 
parasite,  to  see  their  temperature  charts,  to  have  a  definite 
statement  of  the  number  and  times  of  blood  examinations 
in  each,  together  with  a  statement  as  to  the  influence  quinine 
had  on  the  symptoms  and  progress  of  each  case. 

The  malarial  fevers  met  with  in  London  are  generally  re¬ 
lapses  and  are  seldom  severe ;  in  fact  if  left  alone  a  large 
proportion  of  them  recover  spontaneously  and  without  the 
use  of  quinine.  The  infection,  in  the  first  instance  acquired 
in  the  tropics  and  usually  attended  with  fever  which  was 
quickly  got  under  by  quinine,  remains  latent  for  a  consider¬ 
able  number  of  weeks  or  even  months.  On  the  patient 
entering  our  cold  and  stormy  climate  some  exposure  or  im¬ 
prudence  brings  about  a  relapse.  Accordingly  we  find  that 
these  relapses  are  much  more  frequently  met  with  here 
during  the  winter  or  during  bad  weather.  In  such  cases. 
Dr.  Manson  informs  us,  the  malaria  parasite— no  matter  the 
type  of  the  fever,  whether  mild  or  more  severe — can  in¬ 
variably  be  detected  in  the  peripheral  circulation. 

All  this  shows— what  we  have  so  often  insisted  on— the 
necessity  there  is  for  the  practical  instruction  in  this  im¬ 
portant  branch  of  medicine  of  medical  men  intending  to  prac¬ 
tise  abroad.  Men  require  to  be  shown  when  and  how  to 
find  the  parasite,  and  they  ought  to  have  it  demonstrated  to 
them  over  and  over  again.  If  this  could  be  done  there 
would  be  less  scepticism  on  the  subject  and  a  better  appre¬ 
ciation  of  its  practical  value.  Failure  to  find  theplasmodium 
may  depend  in  the  case  of  the  small  unpigmented  varieties 
on  the  minuteness  of  the  object,  on  imperfect  preparation 
of  slides,  and  on  wrong  times  being  selected  for  examina¬ 
tion  ;  but,  given  properly  prepared  slides,  one  used  to  the 
work  can  find  the  parasite  in  practically  every  case  of  un¬ 
treated  malaria;  the  larger  and  pigmented  forms  are  so 
definite,  so  clear  that,  we  repeat,  “a  child  could  recognise 
them.” _ 

City  of  Dublin  Hospital.— Dr.  Henry  Fitzgibbon  has  re¬ 
signed  his  position  as  surgeon  to  the  City  of  Dublin  Hospital. 
The  appointment  of  his  successor  will  take  place  on  Novem¬ 
ber  5th. 
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CONVALESCENT  HOSPITALS  IN  WINTER. 


At  the  annual  mf  eting  of  the  Royal  College  of  Surgeons  of 
Edinburgh  on  October  16th,  Emeritus  Professor  John 
■Struthers,  M.D.,  LL.D.,  was  elected  President  for  the 
-ensuing  year. 


A  CLINICAL  demonstration  (drawings  and  patients)  will 
■be  given  by  the  Neurological  Society  of  London  at  Mr. 
Hutchinson’s  Museum,  1,  Park  Crescent,  Regent’s  Park,  on 
Thursday,  November  7th,  at  8.30  p.m. 


It  is  proposed  to  entertain  Sir  Thornley  Stoker,  President 
of  the  Royal  College  of  Surgeons  in  Ireland  at  dinner  on 
Saturday,  November  2nd,  on  the  occasion  of  his  receiving 
the  honour  of  knighthood. 


Following  the  example  of  abstaining  medical  practi¬ 
tioners  in  Britain  and  in  America  in  the  British  and 
American  Medical  Temperance  Associations,  between  twenty 
and  thirty  Continental  physicians  who  are  abstainers  have 
recently  founded  a  Continental  Medical  Temperance  Associa¬ 
tion.  Alienist  physicians  occupy  a  prominent  place  in  this 
new  undertaking,  the  first  president  of  which  is  Dr.  Smith, 
of  Grossherz,  Baden.  On  the  continent  of  Europe,  such  a 
medical  society,  based  on  the  abstinence  of  its  members,  is 
of  considerably  greater  significance  than  the  similar  associa¬ 
tions  in  the  United  States  and  England. 


Mrs.  Gladstone,  though  much  better  than  she  was  a  few 
days  ago,  is  still  weak.  Ever  since  a  severe  attack  of 
influenza  from  which  she  suffered  last  year  she  has  been 
troubled  with  a  sequel  of  a  debilitating  nature,  and  she 
overtaxed  her  strength  during  the  summer  owing  to  her 
devotion  to  social  duty  and  philanthropic  work.  Her  recent 
illness  was,  we  understand,  due  to  an  aggravation  of  certain 
infirmities  of  age,  but  from  this  she  has  now,  we  are  happy 
to  say,  recovered.  Although  subject  now  and  then  to  verti¬ 
ginous  attacks,  her  pulse  is  good  and  her  general  vitality 
for  a  woman  of  her  age  is  wonderful.  Her  distinguished 
husband  had  a  slight  cold  a  week  ago,  but  is  now,  we  have 
the  best  authority  for  stating,  wonderfully  well. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

The  delivery  of  the  Harveian  Oration  at  the  College  on  St. 
Luke’s  Day,  October  18th,  was  attended  by  a  large  number 
of  physicians  and  guests,  among  the  latter  being  Sir  J. 
Paget,  Sir  J.  Lister,  and  the  Hon.  G.  Denman.  The  chair 
was  occupied  by  the  President,  Sir  Russell  Reynolds.  The 
oration,  by  Dr.  W.  S.  Church,  is  published  in  another 
•column.  At  the  conclusion  of  the  address,  the  President 
awarded  the  Baly  Medal  to  Dr.  W.  H.  Gaskell,  F.R  S.,  of 
•Cambridge,  in  respect  of  the  great  advances  in  physiology 
to  which  his  researches  have  contributed. 


MEDICAL  PRACTICE  IN  SOUTH  AFRICA. 

■Some  time  ago  a  statement  was  published  in  the  press  to 
the  effect  that  there  was  a  dearth  of  medical  practitioners  in 
South  Africa,  and  Cape  Town,  Johannesberg,  and  Barberton 
■were  mentioned  as  places  where  this  dearth  was  particularly 
felt.  A  correspondent  who  has  practised  for  more  than 
twenty  years  at  the  Cape  thinks  that  this  reckless  state¬ 
ment,  calculated  to  cause  unnecessary  anxiety  to  persons  in 
this  country  who  have  friends  and  relatives  in  the  places 
mentioned,  and  calculated  also  to  raise  false  hopes  in  the 
minds  of  young  medical  men  here,  ought  to  be  contradicted. 
Those  who  are  regular  readers  of  the  British  Medical 
■Journal  will  be  aware  that  so  far  from  there  being  a  dearth 
of  medical  men — at  least  in  the  more  important  towns — there 
is  something  very  like  a  plethora.  Thus  our  correspondent 
states  that  in  Cape  Town  and  the  surrounding  district,  with 
about  95,000  inhabitants,  there  are  over  fifty  medical  prac¬ 
titioners  ;  in  Johannesberg,  with  a  population  of  70,000, 
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there  are  some  120  medical  practitioners.  Altogether, 

S  mth  Africa,  there  are  about  600,  and  the  official  Colontl 
Medical  and  Pharmacy  Register  of  the  Cape  of  Good  Row 
volume  published  with  the  sanction  of  the  Cape  Governme'r 
contains  the  names  of  all  registered  medical  practitionei 
and  information  also  as  to  dentists,  pharmacists,  mi 
wives,  and  nurses.  The  notion  that  a  lady,  or  anybody  el 
at  the  Cape  who  wants  reliable  treatment,  must  travel 
Europe  to  obtain  it  is  one  of  those  pieces  of  perversM  fen: 
nine  exaggeration  with  which  we  are  all  familiar,  and 
which  the  majority  of  us  pay  very  little  heed. 


GOOD  SERVICE  REWARDS. 

The  recent  sad  mortality  in  the  senii  r  retired  list  of  t 
Army  Medical  Service  leaves  vacant  the  appointment  of  o 
honorary  physician  and  two  honorary  surgeons  totheQuee 
Likewise  three  good  service  pensions  are  vacant.  Such 
remarkable  occurrence  suggests  once  more  the  qaesti 
often  asked  before  :  Why  should  all  these  honours  as 
rewards  go  to  the  highest  rank  only  ?  Are  there  none  in  t 
lower  ranks  worthy  of  such  distinction  ?  It  is  certain  tb 
only  a  mere  fraction  of  those  entering  the  service  can  ev 
reach  the  highest  grade,  and  it  may  be  open  to  quest! 
whether  the  ablest  and  most  meritorious  do.  As  math 
stand,  only  the  highest  paid  and  pensioned  officers  get  t' 
good  service  pensions,  and  those  who  are  lucky  enough 
r^*ach  the  topmost  rung  of  the  ladder  the  honours.  A  si 
geon-major,  even  if  a  very  Syme  or  a  Clark,  could  nev 
near  the  honorary  sash  ;  and  it  is  equally  certain  he  cou. 
never  expect  an  extra  sixpence  of  pension. 


ST.  WINEFRIDE’S  WELL. 

Even  miraculous  cures  have  their  financial  side  nowadaj 
and  there  is  a  flavour  of  anachronism  in  the  discussion  ai 
fin  de  sihcle  district  council  meeting  of  the  terms  upon  whij 
St.  AVinef ride’s  well,  at  Holywell,  is  to  be  let  to  the  priest  i 
charge  of  the  Roman  Catholic  Mission.  It  seems  that  t‘ 
enormous  number  of  pilgrims  attracted  by  the  reputation  [ 
the  shrine  suggested  to  the  district  council  the  mundai 
consideration  of  raising  the  rent  some  50  per  cent.,  althoui 
it  was  urged  with  much  show  of  reason  that  the  ton 
already  benefited  by  the  influx  of  visitors.  Upon  L 
question  of  granting  a  lease  the  secular  tone  became  sti 
more  pronounced,  but  the  proposition  that  “if  a  mi 
improved  his  business  and  had  his  rent  raised  he  shoi- 
have  some  security  for  the  future”  failed  to  find  adequ; 
support,  and  it  was  decided  to  exact  £150  per  annum,  wi  - 
out  Rase,  m  place  of  the  £100  hitherto  paid.  So  at  least  t 
Manchester  City  News  says. 


CANON  BARNETT  ON  A  USE  OF  CONVALESCEN 
HOSPITALS  IN  WINTER. 

During  last  winter  the  workhouses,  and  in  some  cases  t:' 
infirmaries,  were  crowded  beyond  what  either  health  ^ 
decency  permitted,  and  this  is  sure  to  occur  again  unh? 
some  plan  can  be  devised  to  meet  the  need  of  increas: 
accommodation.  From  the  fertile  brain  of  Canon  Barn  t 
comes  to  us  a  suggestion  which  seems  to  be  pregnant  with  p  - 
sibilities  alike  for  the  aged  poor,  the  over-burdened  rate-su- 
ported  establishments,  and  certain  charitable  institutioi. 
He  suggests  that  the  convalescent  hospitals  and  hous 
(which,  thanks  to  the  philanthropy  of  the  rich,  exist 
considerable  numbers)  should  be  utilised  for  the  housingi 
some  of  the  aged  and  respectable  poor  during  the  wiut , 
the  guardians  paying  for  their  support.  By  this  plj) 
hundreds  of  beds  which  now  remain  vacant  and  uself- 
would  be  filled,  and  the  old  folk  would  probably  en;." 
the  change  to  the  seaside  or  into  the  country,  and  the  pressi 
for  accommodation,  which  is  now  as  certain  to  come  3 
November  and  December,  would  be  relieved.  Added 
these  advantages  there  would  be  the  indirect  gain  that  ti 
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ivalescent  hospitals  would  be  enabled  to  retain  their  staff 
•oughout  the  year ;  one  of  the  difficulties  to  which  all 
fse  institutions  are  subject  being  the  inability  to  keep 
»ir  officers  and  servants  during  the  slack  season,  and  the 
istant  changes  of  staff  make  the  sunomer  work  specially 
ing.  To  carry  through  such  a  plan  it  would  be  impera- 
e  that  only  the  respectable  and  amenable  poor  should  be 
ifted  to  the  convalescent  homes,  where  to  some  extent 
cipline  might  be  relaxed  and  individual  eccentricities 
died.  This  attempt  at  classification  would  render  easier 

>  task — which  must  always  be  a  difficult  one — of  treating 

>  casual  poor  with  the  amount  of  severity  which  would 
id  to  deter  them  from  too  readily  seeking  the  workhouse, 
nbined  with  the  justice  which  is  the  dessert  of  every 
man  being,  however  erring.  From  previous  experience 
the  cumbersome  machinery  by  which  the  Local  Govern- 
nt  Board  maintains  control  over  the  Poor-law  interests. 

are  doubtful  whether  such  a  plan  as  is  here  suggested 
lid  be  carried  out.  If  not  it  is  but  another  argument  to 
i  to  those  we  have  many  times  adduced  for  the  removal  of 
Poor-law  matters  from  the  immediate  and  detailed  con- 
1  of  the  Local  Government  Board,  in  order  to  place  them 
ler  the  care  of  a  central  metropolitan  committee  which 
aid  be  small  enough  to  be  elastic,  and  large  enough  to 
amand  the  respect  and  attention  which  the  public  are 
longer  able  to  accord  to  Boards  of  Guardians. 


PURE  BEER. 

adulteration  of  beer  and  other  alcoholic  beverages  were 
ctised  to  anything  like  the  extent  that  is  sometimes 
ted  there  would  be  great  need  for  increased  vigilance  on 
part  of  the  public  analyst.  It  is  satisfactory,  however, 
mow  that  whatever  mischief  may  result  from  misuse  of 
■r,  there  is  little  reason  for  believing  that  the  presence  of 
lormal  noxious  ingredients  is  often,  if  at  all,  responsible 
such  results.  An  instructive  article  on  this  subject  has 
ently  been  published  in  the  Standard,  which  should  alto- 
her  confute  the  sentimental  assumption  that  beer  at  the 
sent  day  is  more  deleterious  than  it  was  in  the  “good 
days  of  home-brewed  malt  and  hops.”  All  known  facts 
nt  in  the  opposite  direction.  The  art  of  brewing  is  better 
ierstood  and  better  carried  out  than  it  used  to  be,  and 
rough  the  use  of  sugar  as  a  partial  substitute  for  malt  is 
mitted,  the  intoxicating  eff’ect  of  beer  is  just  the  same, 
3ther  the  alcohol  it  contains  has  been  derived  entirely  by 
nentation  of  sugar  produced  from  the  starch  of  malt  or 
rart  from  sugar  added  in  the  brewing.  There  is  probably 
article  of  consumption  that  is  subject  to  more  frequent 
tematic  analytical  examination  than  beer,  but  the 
nber  of  instances  in  which  adulteration  is  detected  is 
iparatively  very  small,  and  then  the  main  feature  of 
adulteration  is  dilution  with  water.  In  this  respect 
re  is  indeed  a  vast  improvement  upon  the  practice  that 
not  uncommon  some  fifty  years  ago  of  giving  unnatural 
ency  to  beer  by  the  use  of  cocculus  indicus,  grains  of 
adise  and  coriander  seeds,  etc.  The  strict  supervision 
ireweries  by  the  Inland  Revenue  oflicers  is  a  sufficient 
tection  against  such  improper  practices  being  carried  on 
re  and  even  in  publichouses,  ihe  possibility  of  adultera- 
1  is  but  very  limited. 


HOSPITAL  ACCOMMODATION  IN  LONDON. 
erexce  was  made  recently  to  the  difficulty  expe- 
ited  in  Marylebone  in  connection  with  the  removal 
hospital  of  infectious  cases,  owing  to  the  large  de¬ 
ads  which  are  being  now  made  upon  the  accommo- 
ion  of  the  Metropolitan  Asylums  Board  hospitals. 
Wynter  Blyth  has  recommended  the  adoption  of  bac- 
ological  examination  as  a  means  of  limiting  the  num- 
of  cases  of  sore  throat  in  which  removal  to  hospital 
scommended.  With  the  co-operation  of  medical  men  in 
district,  Mr.  Blyth  proposes,  “while  the  hospitals  are 


so  full,  to  adopt  the  Bristol  system,  and  get  a  bacteriological 
examination  of  cases  returned  as  diphtheria ;  the  examina¬ 
tions,  it  will  be  understood,  are  not  for  the  purpose  of  dis¬ 
puting,  revising,  or  correcting  a  medical  man’s  certificate, 
but  for  the  purpose  of  ascertaining  whether  the  case  may  be 
treated  at  home  successfully  with  fair  safety,  or  whether  it 
should  go  to  hospital.”  If  this  plan  is  carried  into  execu¬ 
tion,  its  practical  working  will  be  watched  with  interest.  If 
the  examinations  are  to  cease,  however,  as  soon  as  the  pres¬ 
sure  on  the  hospitals  subsides,  the  trial  of  the  new  system 
will  not,  it  may  be  anticipated,  be  a  very  extended  one. 


THE  SICK  POOR  IN  IRISH  WORKHOUSES: 

BAILIEBOROUGH. 

At  the  Bailieborough  Union  Infirmary  our  Commissioner 
was  challenged  by  a  pauper  inmate  in  these  terms:  “Can 
you  tell  me  why  I  am  shut  up  in  prison  ?  I  have  served 
my  Queen  and  country  well,  I  have  my  discharge  and 
pension,  but  my  liberty  is  taken  from  me  as  if  I  were  a 
felon  ;  will  you  please  tell  me  why  it  is  ?”  The  old  soldier’s 
tale  was  true  ;  he  had  a  few  privileges  in  the  way  of  tea  and 
tobacco  from  the  guardians,  who  take  his  pension,  but  he  is 
never  allowed  to  go  from  the  precincts  of  the  house,  and  he 
with  the  other  inmates  pass  almost  the  whole  of  their  life, 
waking  and  sleeping,  in  the  bare  and  filthy  wards,  con¬ 
demned  by  the  medical  officer  as  “quite  unfit  for  their  pur¬ 
pose;  no  alteration  can  make  them  suitable.”  As  our  Com¬ 
missioner  says,  the  infirm  patients  are  worse  fed,  worse 
clothed,  worse  housed  than  criminals,  and,  like,  criminals, 
they  are  deprived  of  their  liberty.  Dirt,  neglect,  pauper 
nursing,  insanitary  conditions,  these  things  we  have  found 
in  many  English  houses,  but  the  senseless  rule  of  “no  leave 
out”  obtains  only  in  the  sister  island.*  Bailieborough, 
except  in  the  possession  of  a  medical  officer  who  has  the 
knowledge  and  the  courage  to  denounce  abuses  (notably 
pauper  nurses,  who  levy  blackmail),  appears  to  be  without  a 
single  redeeming  feature.  Perhaps  the  blackest  spot  in  its 
management  is  the  treatment  of  the  idiots  and  feeble¬ 
minded,  who  are  shut  by  twos  into  unwarmed  cells,  lighted 
by  a  narrow  slit.  They  have  no  employment,  no  care  but 
that  of  pauper  inmates,  no  place  for  exercise  but  a  stone- 
paved  yard ;  they  are  far  worse  off'  than  the  pigs  on  any 
decent  farm.  How  long  shall  these  things  be  ? 


LEPROSY  AND  ITS  ALLEGED  CURE. 

Within  the  last  few  days  paragraphs  have  been  appearing 
in  the  newspapers  under  such  headings  as  “The  Cure  of 
Leprosy,”  “The  Treatment  of  Leprosy;  Important  Dis¬ 
covery,”  and  the  like,  based  upon  an  “interview”  with 
Dr.  Impey,  who  has  recently  arrived  from  the  Cape  of  Good 
Hope.  The  public  memory  is  a  short  one,  and  no  doubt 
little  is  now  remembered  of  the  great  results  which  were 
promised  from  the  exploits  of  certain  ladies  who  were  duly 
“boomed”  by  sensational  pressmen  when  the  subject  of 
leprosy  was  before  the  public.  Dr.  Impey,  if  he  has  made  any 
observations  of  value  in  connection  with  the  treatment  of 
leprosy,  will  find  no  difficulty  in  making  them  known  to 
those  who  have  the  care  of  leprous  patients,  nor  in  setting 
them  in  the  usual  manner  before  the  medical  profession  at 
large.  As  far  as  we  can  gather  from  the  remarks  which 
purport  to  have  been  taken  down  by  the  reporter, 
the  “  important  discovery  ”  and  “  the  cure  of  leprosy  ” 
seem  to  consist  in  the  inoculation  of  lepers  with 
the  virus  of  erysipelas.  This  is  by^  no  means  the 
first  time  that  a  treatment  of  the  kind  has  been  pro-  • 
posed  ;  everybody  knows  that  such  an  inoculation  has  been 
practised  with  a  certain  advantage  in  cases  of  cancerous 
disease,  and  that  this  is  only  one  of  the  numerous  develop¬ 
ments  of  the  new  zootherapeutics  which  we  largely  owe  to 
the  initiation  of  Pasteur’s  work;  but  it  appears  not  to  be  so 
generally  known  that  the  inoculation  of  erysipelas  in  leprous 
subjects  has  been  already  practised,  and  some  of  the  results 
published.  Indeed,  experiments  in  the  direction  of  the 


1052 


Th3  BuiTism  “I 

MbDICAL  JOU&MA.I  J 


TBE  HYPNOTISM  OF  “TRILBY,” 


sero-therapeutics  of  leprosy  are  probably  now  in  progress  in 
many  parts  of  the  world,  and  it  is  to  be  hoped  that  it  is  the 
reporter’s  mistake  that  makes  Dr.  Impey  pose  as  the  “dis¬ 
coverer  ”  of  any  such  methods  for  the  cure  of  leprosy.  It  is, 
moreover,  by  no  means  desirable  that  theories  and  observa¬ 
tions  not  yet  fully  worked  out  should  be  published  in  the 
general  press.  The  hopes  of  sufferers  may  thereby  be 
cruelly  raised,  and  the  only  result,  as  we  have  said,  may  be 
the  temporary  notoriety  of  the  “  discoverer.” 


LUNATICS  AT  LARGE. 

We  commented  recently  upon  a  series  of  murderous 
assaults  done  by  lunatics,  most  of  whom  had  been 
discharged  from  asylums.  Several  persons  lost  their  lives 
through  these  assaults,  and  several  others  were  very 
severely  and  dangerously  injured.  Much  questioning 
has  arisen  in  consequence  concerning  the  working  of  those 
provisions  of  the  Lunacy  Act  which  deal  with  the  subject 
of  the  continuation  or  non-continuation  of  “reception 
orders  ”  by  medical  officers  of  asylums  in  the  cases  of  those 
insane  persons  who,  although  better,  are  still  in  a  condition 
in  which,  under  slightly  disturbing  influences,  or  without 
any  such,  they  may  easily  be  brought,  on  relapse,  into  a 
state  of  homicidal  or  otherwise  dangerous  insanity.  Our 
remarks  in  the  commentary  above  cited  are  accentuated  by 
the  report  of  an  occurrence  similar  to  those  already  referred 
to.  A  man  who  had  just  been  released  from  a  lunatic  asy¬ 
lum,  whilst  walking  in  Glasgow  Green,  happened  to  see  a 
woman  lying  asleep  on  the  grass,  a  woman  a  stranger  to 
him,  one  who  had  never  done  him  any  harm  or  given  him 
any  provocation.  But  here  was  an  inviting  opportunity  for 
the  freed  lunatic  .with  homicidal  tendencies;  the  favourable 
conditions  probably  suggested  the  homicidal  idea,  which, 
rising  promptly  into  an  impulsive  force,  issued  in  the  im¬ 
pulsive  and  fatal  act;  for  the  lunatic  forthwith  smashed  in 
the  skull  of  the  sleeping  woman  with  a  hammer.  Perhaps 
the  public  will  some  day  become  tired  of  this  sort  of  pro¬ 
ceeding,  and  will  insist  upon  power  being  given  to  asylum 
authorities  to  detain  those  who  have  been  lunatic,  and 
although  improved,  are  really  lunatic  or  excessively 
unstable  still,  and  \pho,  if  set  free,  are  sources  of  danger  and 
perhsps  of  loss  of  life  to  their  fellow-subjects. 


THE  HYPNOTISM  OF  “TRILBY.” 

The  pivot  on  which  Mr.  Du  Maurier’s  extremely  able  and 
popular  book  depends  is  a  hypnotic  phenomenon  of 
which  the  publicity  is  adversely  criticised  in  many  well- 
informed  quarters.  Mr.  Ernest  Hart,  however,  the  author 
of  Hypnotism,  Mesynerism,  and  the  Neio  Witchcraft,  of 
which  no  small  part  is  devoted  to  exposing  many  of 
the  shams  and  impostures  exhibited  and  described  un¬ 
der  that  title,  is  of  opinion  that  while  Mr.  Du  Maurier 
has  with  dramatic  and  artistic  instincts  somewhat 
stretched  the  working  probabilities  of  hypnotic  condi¬ 
tion  beyond  the  ordinary  limits,  and  has  artistically  con- 
csaled  the  difficulties  and  mechanism  by  which  his  striking 
effects  are  produced,  he  has,  nevertheless,  not  outstepped 
the  bounds  of  possibility.  Of  course,  to  the  uninformed 
critic  and  observer  the  mere  fact  of  the  apparent  endowment 
of  Trilby  under  the  influence  of  suggestion  with  powers 
and  capacities  which  she  does  not  possess  otherwise  or  at 
other  times  than  when  placed  under  this  influence  appears 
either  miraculous  or  false,  or  suggestive  of  some  new 
force,  some  transference  of  nerve  power  or  some  so-called 
magnetic  influence,  to  use  the  ordinary  jargon.  Those 
who  have  followed  Charcot,  or  who  agree  with  Mr.  Hart 
in  his  analysis  of  the  phenomena  known  as  sugges¬ 
tion  or  hypnotism,  hold  that  no  such  agencies  exist,  and 
the  phenomena  such  as  those  which  the  hypnotic  state 
presf^nts  are  due  to  the  transformation  effected  in  a  perfectly 
natural  and  physiological  manner  in  the  subject  under  the 
influerce  of  external  or  automental  suggestion.  It  is  by  no 
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means  uncommon  -and  of  this  many  instances  have  beei 
widely  observed,  and  are  recorded  in  Mr.  Hart’s  book- 
to  find  persons  who,  under  the  influence  of  suggestior 
and  when  in  the  deep  hypnotic  state,  are  capable  of  fit 
of  strength  and  of  agility,  of  intense  dramatic  expressio 
and  matchless  emotional  effects,  as  may  be  seen  in  the  photc 
graphs  which  have  appeared  in  our  columns  when  tlies 
articles  were  running  through  them,  or  in  their  collecte 
form  in  the  book  itself.  Superficially  and  at  first  it  migl; 
appear  that  some  new  quality  has  been  added,  and  soin 
mental  endowment  as  it  were  freshly  injected  into  the  sul 
ject ;  on  more  careful  study,  this  is  found  not  to  be  so,  Thi 
ordinary  individual  is  impeded  in  such  dangerous  efforts  a 
leaping  on  narrow  ledges,  climbing  the  walls  of  a  rooa 
or  in  adopting  the  rapidly  changing  and  intensely  emotion? 
attitudes  and  expressions  by  the  inhibitory  influence  r 
fear  or  shyness  and  interfering  mental  emotion,  and  of  othe 
jarring  and  inhibitory  influences.  In  the  hypnotic  stat 
and  under  the  influence  of  suggestion  inhibition  ceases,  tb 
individual  is  unconscious  of  danger,  and  ^ro  tanto  insusce] 
tible  of  fear.  The  shyness,  the  awkwardness,  the  want  c 
muscular  exactness  and  intensity  of  effort  produced  by  thes 
interfering  agencies  are  removed,  and  the  subject  becomti 
a  machine  wholly  subject  to  the  expressed  will  from  with 
out  with  which  there  is  nothing  to  interfere.  Th 
elaborate  lessons  of  Svengali  in  vocalisation  an 
dramatic  passion  might  quite  conceivably  transforr 
Trilby,  who  possesses  a  magnificent  vocal  organ,  int 
a  dramatic  singer  of  the  highest  order.  Under  th 
conditions  which  Mr.  Du  Maurier  carefully  and  accurate! 
indicates  of  perfect  hypnotic  subjection,  of  complete  al 
straction  from  interfering  external  or  internal  influencef 
Trilby,  when  she  sings,  is  in  a  perfect  hypnotic  sleep;  sh 
is  unconscious  of  her  audience  and  unaware  of  her  su:, 
roundings.  She  is,  like  all  thorough  hypnotics,  reduced  t 
the  state  of  a  marvellous  machine,  capable  of  receiving  th 
most  perfect  training  and  in  complete  subjection  to  the  wi 
and  the  suggestion  of  the  operator.  The  state  is  one  ( 
exaltation  of  certain  muscular  and  mental  functions,  duet 
the  removal  of  all  inhibitory  influences.  It  is  quite  charac 
teristic  that  while  in  this  condition  she  performs  the  marve, 
lous  feat  ascribed  to  her  in  the  book  but  she  has  no  recollet 
tion  of  anything  she  has  done  while  in  this  conditioi 
When,  however,  the  presence  and  the  suggestive  infliiene 
of  her  teacher  are  removed  she  relapses  into  complete  an 
bewildered  incompetency,  for  no  new  faculty  has  been  addec 
no  new  mental  power  has  been  given  ;  the  influence  is  oal 
that  of  training  in  the  hypnotic  state  and  under  the  sugge? 
tion,  and  when  these  motor  conditions  are  removed  slie  i 
no  better,  but  rather  worse,  in  her  last  state  than  in  her  firs! 
Mr.  Du  Maurier  may  be  congratulated  on  having  produce' 
for  the  first  time  a  literary  masterpiece  in  which  the  cor 
ditions  of  hypnotism  are  used  with  the  power  of  geniue 
and  in  which  their  limitations  and  nature  are  correctly  ir 
dicated  if  not  fully  analysed  or  described. 


A  DANGEROUS  VOYAGE. 

Something  like  a  panic  has,  it  is  said,  arisen  on  the  Live: 
pool  Exchange,  owing  to  the  death  of  one  well-know, 
merchant  and  the  serious  illness  of  several  others.  All  wer 
members  of  a  party  who  accepted  an  invitation  of  the  Mar 
Chester  Cotton  Brokers’  Association  to  travel  from  Liverpoc 
to  Manchester  by  the  Ship  Canal  on  September  2l8t.  Durin 
the  journey  complaints  were  made  as  to  the  foul  sme! 
arising  from  the  canal  when  its  waters  were  stirred  up  by  tb, 
steamboat.  So  distasteful  was  this  to  some  members  of  th 
party  that  they  left  the  boat  at  the  first  stopping  place,  an 
returned  to  Manchester.  It  is  confidently  asserted  that  th 
illness  of  several  members  of  the  party  and  the  death  of  on 
are  to  be  attributed  to  infection  contracted  from  the  waters  i 
the  canal  during  the  picnic.  This  theory  appears  hardly  t 
have  been  proved,  but  it  is  not  disputed  that  a  considerabl 
quantity  of  sewage  finds  its  way  into  the  canal,  so  that  it  i 
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impossible,  though,  so  far  as  we  have  been  able  to  learn, 
he  cases  of  illness  have  occurred  among  the  Liverpool 
its,  and  none  among  the  Manchester  hosts.  Whatever 
condition  of  the  Ship  Canal,  it  cannot  be  denied  that 
Irwell,  up  which  the  Liverpool  party  subsequently  tra- 
’d  in  a  steam  launch,  is  a  pestilential  stream  and  a  dis- 
e  to  a  great  and  enlightened  city  such  as  Manchester. 


FRIENDLY  SOCIETIES  AND  THE  MEDICAL 
PROFESSION  OF  PORTSMOUTH. 

FESSiONAL  union  and  medical  defence  have  been  largely 
ussed  in  the  provincial  centres  of  the  British  Medical 
>ciation  during  the  last  few  months,  and  the  outcome, 
hope,  will  be  the  development  of  a  higher  standard  of 
eesional  ethics  and  intercourse.  The  Council  of  the 
)Ciation  have  given  their  unanimous  support  to  the 
ed  action  of  the  general  practitioners  in  the  South  of 
md  during  the  long  and  hard  battle  which  has  been 
ht  there  against  the  unfair  action  of  the  local  benefit 
8  by  the  admission  of  well-to-do  persons  who  have  no 
t  to  their  help.  We  shall  be  glad  to  hear  that  the  united 
honourable  conduct  of  our  brethren  in  Cork  has  been 
ned  with  success.*  In  the  south  of  England  too  another 
le  of  the  clubs  is  now  raging,  and  the  contest  is  between 
nedical  profession  of  Portsmouth  and  the  local  friendly 
‘ties.  One  large  and  influential  club  in  that  neighbour- 
l  has  called  upon  its  medical  officers  to  accept  the 
fldid  remuneration  of  2s.  6d.  per  annum  for  day  and 
t  attendance  on  infants  from  3  months  to  3  years  of  age, 
28.  per  annum  for  attendance  upon  the  other  j  uveniles 
.  3  to  15  years  of  age.  It  is  a  matter  of  congratulation, 
?r  these  circumstances,  that  a  Portsmouth  medical 
n  has  been  inaugurated,  and  that  its  members  have 
limously  refused  these  terms  and  have  resolved  to 
pt  nothing  less  than  4s.  per  annum  per  member  for  all 
.  We  sincerely  hope  that  firm  and  wise  union  will  pre¬ 
in  this  new  centre  of  medical  defence,  and  that  the 
est  will  be  carried  to  a  successful  termination.  The 
ical  men  of  Portsmouth  are  to  be  congratulated  on  their 
limity,  and  we  trust  that  no  outside  doctors  will  be 
ced  to  accept  the  sweating  system  which  these  societies 
endeavouring  to  establish.  Our  Portsmouth  brethren 
receive  the  hearty  support  of  all  the  members  of  the 
•sh  Medical  Association,  for  in  this  high  and  honourable 
»n  they  are  fighting  a  battle  not  only  for  themselves 
ilso  for  the  general  practitioners  of  the  country. 


'HE  MEDICAL  ENTRIES  IN  THE  PROVINCES, 
he  courtesy  of  the  officers  of  the  several  institutions,  we 
low  enabled  to  complete  the  returns  of  the  number  of 
medical  students.  The  tutors  of  colleges  and  other 
?rs  of  Cambridge  University  have  kindly  furnished 
•ns,  from  which  it  appears  that  the  entry  of  medical 
eats  there  is  larger  than  in  any  previous  year.  Up  to 
time  of  writing  151  of  the  868  freshmen  just  matricu- 
I  have  indicated  their  intention  of  studying  for  the 
ees  of  M.B.  and  B.C.  Nearly  200  students  are  dis- 
ng.  At  the  University  of  Durham  College  of  Medicine, 
oastle-on-Tyne,  24  new  students  have  entered  this 
on  for  the  full  curriculum,  and  37  have  joined  for 
ial  classes.  At  Owens  College,  Manchester,  66  students 
■  entered  for  the  full  curriculum,  60  for  special  classes, 
)r  the  preliminary  scientific  course,  and  there  are  13 
al  students.  At  University  College,  Liverpool,  there 
>7  new  students  entered  for  the  full  curriculum,  23  have 
‘d  special  classes,  28  the  classes  in  preliminary  scientific 
ects,  and  there  are  11  dental  students.  At  the  Oxford 
'ersity  it  does  not  appear  to  be  possible  to  ascertain 
many  freshmen  intend  to  study  medicine,  Excluding 
Td,  then,  it  would  appear  that  306  new  students  have 
In  the  study  of  medicine  this  session  in  the  provinces  as 
pared  with  581  in  London.  The  figures  indicate  a 


remarkable  growth  in  the  provincial  schools,  though  the 
large  share  which  Cambridge  has  in  raising  the  total 
diminishes  to  that  extent  the  apparent  loss  of  the  London 
schools.  The  majority,  probably  the  very  large  majority, 
of  Cambridge  men,  after  spending  three  years  there,  come 
to  London  to  take  the  practical  clinical  classes  in  medicine, 
surgery,  and  midwifery  at  one  or  other  of  the  London 
hospitals.  There  are  many  advantages  attending  this  pro¬ 
cedure,  and  it  is  not  likely  to  become  less  popular,  but  it 
should  not  be  forgotten  that  Cambridge’s  gain  is  not  all 
London  s  loss.  [We  are  asked  to  state  that  the  number  of 
students  entered  for  the  Preliminary  Scientific  Course  at 
the  Yorkshire  College,  Leeds,  is  19,  and  not  17  as  stated 
previously.] 


INCREASE  OF  DIPHTHERIA  IN  LONDON. 
During  the  past  few  weeks  the  mortality  from  diphtheria  in 
London  has  shown  a  tendency  to  increase,  and  last  week  it 
was  higher  than  in  any  week  since  the  end  of  1893.  The 
deaths  referred  to  this  disease  in  the  metropolis,  which  had 
been  44  and  56  in  the  two  preceding  weeks,  further  rose  to 
76  during  the  week  ending  Saturday  last,  October  19th.  This 
number  is  nearly  double  the  average  for  the  corresponding 
week  of  the  ten  preceding  years  1885  94.  The  mortality  was 
practically  confined  to  children,  51  of  the  76  deaths  recorded 
last  week  being  of  children  under  5  years  of  age,  and  24  of 
young  persons  aged  between  5  and  20  years,  nearly  all  of 
whom  were  under  10  years  of  age,  Only  one  of  the  76  deaths 
was  a  person  aged  upwards  of  20  year.«.  After  distributing 
the  fatal  eases  that  occurred  in  the  Metropolitan  Asylums 
Hospitals  and  other  institutions  to  the  sanitary  areas  in 
in  which  the  patients  had  previously  resided,  it  appears  that 
6  cases  belonged  to  Kensington,  6  to  Camberwell,  5  to  Mary- 
lebone,  5  to  St.  Paneras,  5  to  Mile  End  Old  Town,  5  to 
Greenwich,  4  to  Fulham,  4  to  Shoreditch,  and  4  to  Battersea 
sanitary  areas.  The  number  of  diphtheria  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
London  Fever  Hospital  on  Saturday  last  was  667,  and  115 
new  eases  were  admitted  during  the  week. 


AUSTRIAN  OLD-AGE  HOMES. 

The  reports  of  our  Special  Commissioner  have  shown,  in  the 
most  indisputable  and  striking  manner,  that  the  treatment 
of  the  sick  and  aged  in  our  workhouses  needs  amendment. 
When  we  find  ourselves  nationally  at  fault,  it  cannot  but 
be  useful  and  instructive  to  see  what  other  nations  do  under 
the  similar  circumstances  in  which  we  have  failed.  Miss 
Edith  Sellers’s  article  on  “  Old-Age  Homes  in  Austria,” 
published  in  a  recent  number  of  the  Nineteenth  Century, 
should  therefore  be  read  with  interest  at  the  moment  that 
we  find  our  workhouse  system  needs  in  some  respects 
reform.  All  persons,  it  seems,  who  have  a  right  of  settle¬ 
ment  in  Vienna — that  is,  about  36  per  cent,  of  the  in¬ 
habitants— may  on  or  after  their  sixtieth  birthday  claim 
either  a  pension,  or  admission  to  an  old-age  home,  always 
providing  they  cannot  support  themselves,  and  have  no 
relations  legally  bound  to  support  them.  There  is  room  for 
about  4,600  persons  in  these  institutions,  but  as  the  demand 
for  admission  is  four  times  greater  than  the  accommodation 
the  Poor-law  authorities  exercise  a  discretionary  power,  and 
give  the  preference  to  persons  of  good  character.  The  homes 
are  all  large,  with  fine  gardens  attached ;  the  inmates  may 
retain  their  special  little  belongings,  and  they  wear 
their  own  clothes.  Men  and  women  sleep  in  separate  dormi¬ 
tories,  but  married  couples  and  members  of  a  lamily  can  be 
together  as  much  as  they  wish  during  the  day.  Each  person 
is  given  26  kreutzers  (about  5d.)  a  day  for  food,  and  large 
restaurants  are  kept  by  the  authorities,  at  which  meals  are 
taken  at  separate  tables,  and  selected  from  a  varied, 
but  extremely  low-priced,  menu.  Before  any  of  the 
dishes  are  served  the  director  of  the  home  and  the  doc¬ 
tor  must  certify  that  their  ingredients  are  excellent,  and 
that  they  are  well  cooked.  Invalids  and  the  feeble-minded 
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have  rations.  Those  who  are  willing  and  able  can  earn  smal^ 
wages  at  carpentering,  tailoring,  shoemaking,  etc.  Each 
I’oom  has  a  Stuhevater  or  Stubernutter  whose  duty  it  is  to 
keep  the  place  orderly  and  to  look  after  the  feeble.  For 
this  service  a  payment  of  6  kreutzers  a  day  is  made.  In  the 
rooms  set  apart  for  invalids  the  “house  fathers”  and  “house 
mothers  ”  are  replaced  by  nurses.  Once  a  month  in  each 
house  the  oflSciais,  the  clergyman,  the  doctors,  and  a  repre¬ 
sentative  of  the  Poor-law  Department  sit  in  conference,  and 
the  inmates  are  invited  to  appear  before  them  and  make 
known  their  wishes  and  grievances.  The  result  of  thus 
treating  worn-out  old  working  people  as  human  creatures, 
with  the  likes  and  dislikes,  the  small  interests,  and  the  self- 
respect  of  ordinary  folk  is,  as  Miss  Sellers  says,  that  “  it  would 
be  difficult  to  find  a  more  contented  set  of  old  people.” 
Certain  improvements  are  suggested,  such  as  the  separation 
of  the  incurably  ill  from  the  others  in  a  house  of  their  own  ; 
and  the  dormitories  are  said  to  be  too  large.  The  cost  of 
these  free  and  happy  homes  for  the  aged  poor  compares 
favourably  with  our  workhouses.  In  Vienna  the  cost  per 
head  is  about  lid.  a  day  ;  in  London  workhouses  it  reaches 
an  average  of  Is  4|d  In  England  we  have  tried  barracks 
and  the  regimental  system  in  treating  the  young  and  the  old 
of  the  pauper  da-s,  and  they  have  signally  failed.  It  is 
time  we  tried  now  a  mure  human  system,  not  so  destructive 
of  the  varying  influences  and  interests  of  family  life. 


MEDICAL  ADVERTISING. 

In  another  column  we  print  a  letter  from  “  Anglo-Celt  ”  in 
which  are  expressed  some  sentiments  which  no  doubt  are 
more  or  less  present  to  the  minds  of  many  struggling  prac¬ 
titioners.  Why  should  not  the  medical  man  take  certain 
opportunities  of  advertising  his  name  and  calling  ?  The 
clergy  advertise  their  sermons,  lawyers  make  orations  in 
public,  and  so  on.  Let  us  consider  for  a  moment  what  it  is 
that  a  physician  would  advertise.  He  would  advertise  not 
goods  which  can  be  tested  by  appropriate  means ;  not  ser¬ 
mons,  in  which  case  the  public,  which  goes  to  hear,  is  the 
best  and  final  judge  of  that  which  it  needs;  nor  again 
speeches  which  are  to  be  estimated  there  and  then  by  their 
success  in  convincing  a  judge  or  bamboozling  a  jury;  but 
certain  personal  qualities  of  learning  and  character  which 
cannot  be  estimated  at  the  moment,  which  indeed  at  the 
moment  may  seem  disproportionately  simple  and  unpretend¬ 
ing,  and  in  any  case  are  beyond  the  scope  of  even  intelligent 
criticism,  except  in  a  very  general  sense.  In  a  race  of  ad 
vertisers,  and  of  advertisers  whose  wares  cannot  be  directly 
appraised,  it  is  easy  to  see  who  will  win,  and  that  this  will 
be  the  man  of  the  loudest  voice  and  the  fewest  scruples. 
Again  it  is  to  be  remembered  that  the  business  of  a  physician 
is  carried  on  in  secret ;  in  such  a  calling  it  is  not  only 
necessary  to  lead  the  public  to  trust  in  our  reticence  and 
unselfishness;  but,  within  our  own  ranks,  to  make  habitual 
a  sense  of  loyalty  and  consideration  for  our  professional 
brethren,  under  circumstances  of  great  temptation,  when  a 
stab  in  the  dark  can  be  given  with  deadly  effect  and  never 
found  out.  These  are  not  virtues  which  will  flourish  under 
that  discipline  which  consists  in  the  gospel  of  “  the  devil 
take  the  hindmost.  ”  At  the  same  time,  we  think  some  of 
our  correspondents  may  regard  public  lectures  and  the  like 
by  medical  men  in  too  censorious  a  light.  Much  depends 
upon  the  good  taste  and  propriety  shown  on  the  particular 
occasion. 


MEDICAL  AID  FREE!  WITH  A  POUNDS  OF  TEA  1 
In  the  British  Medical  Journal  of  September  14th,  p.  673, 
attention  was  called  to  a  medical  aid  scheme  carried  on  by 
Bryan  Brothers,  growers.  Dale  Street,  Liverpool.  Customers 
who  took  “one-quarter  pound  of  our  famous  tea  every  week  ” 
were  to  be  provided  by  the  firm  with  medical  attendance 
free  of  charge.  The  customer  received  a  card  headed 
“  Bryan  Bros.  Free  Medical  Aid  Scheme,” and  containing  a 
“  List  of  Medical  Officers  for  this  District,”  A  letter  from 


one  of  the  three  medical  practitioners  whose  names  we 
printed  on  the  card  was  published  in  the  Journal  of  Se 
tember  21st,  p.  748  This  letter  stated  that  our  c*orre8po 
dent  had  realised  “  the  very  great  mistake  ”  he  had  made 
permitting  himself  to  be  associated  with  such  a  schem 
and  that  he  had  ceased  to  be  in  any  way  connected  with  i 
We  have  not,  however,  received  any  communication  from  tli 
other  two  medical  men  whose  names  appeared  on  the  car 
Are  we  to  assume  that  they  retain  their  connection  withtl 
new  development  of  a  pernicious  system  ?  To  this  questi< 
the  profession  is  entitled  to  receive  a  categorical  reply,  'f' 
names  on  the  card  were;  “  .1,  B.  Forster,  Bsi 
L  R.C. S  I.,  27,  Breckfield  Road  North,  Liverpool,”  and  “A 
M.  Frees,  Eeq.,  M.R.C.S.Eng.,  etc.,  131,  Queen’s  Road,  Livi. 
pool.” 


THE  LATE  DR.  ROBERT  BROWN. 

A  PORTRAIT  bust  of  Dr.  Robert  Brown,  the  distinguish, 
botanist,  was  recently  unveiled  in  his  native  toi^ 
Montrose,  Forfarshire.  Beneath  the  bust  is  a  tablet  wi, 
the  following  inscription:  “Robert  Brown,  D.C.LOxoi 
LL.D.tldin.,  F.R  S.Lond.,  President  of  the  Linnean  Sociei 
Member  of  the  Institute  of  France.  Born  in  this  houi 
2l8t  December,  1773;  died  in  London  10th  June,  18^ 
‘  Botanicorum  facile  princeps.’  Alex,  von  Humboldi 
The  bust  is  in  bronze,  by  Mr.  D.  W.  Stevenson,  R.S.. 
and  was  unveiled  by  Miss  Paton,  Linkshouse,  Montrose., 
relative  of  Dr.  Brown’s.  At  a  reception  held  by  the  Provo 
magisiratt-s,  and  town  council  of  Montrose,  a  large  numb 
of  distinguished  botanists  from  all  parts  of  the  kingdu 
were  present,  and  among  the  speakers  were  Mr.  Carruthe: 
ex-president  of  the  Linnean  Society,  and  formerly  Curator' 
the  Botanical  Department  of  the  British  Museum; 
George  B.  Murray,  Curator  of  the  Botanical  Department- 
the  British  Museum;  Professor  Balfour,  of  Edinburgh;  Pi- 
fessor  Bower,  of  Glasgow;  Professor  Traill,  of  Aberdeen;  a:l 
Professor  Geddes,  of  Edinburgh. 


NURSING  IN  IRISH  WORKHOUSES. 

There  is  a  perfect  storm  of  indignation  in  Ireland  over  t; 
efl’ort  to  improve  the  nursing  in  the  workhouses.  The  reas' 
is  that  in  a  large  number  of  them  the  nurses  are  nuns,  a;i 
that  any  doubt  as  to  the  efficiency  of  these  ladies  as  nurn 
is  regarded  as  something  of  an  insult.  That  was  perha;. 
to  be  expected,  and  we  sympathise  with  the  Local  Gove> 
meut  Board  in  the  difficulty  with  which  they  are  confrontt. 
For  ourselves,  we  know  that  these  ladies  have  doneinestimab 
services  in  many  of  the  workhouses,  and  we  should  be  v(f 
sorry  if  their  good  influence  and  their  devotion  to  well-doi; 
were  lost  to  the  poor  inmates.  But  we  must  point  out  th 
they  are  not  trained  in  nursing.  We  observe  that  :- 
informed  persons  say  that  some  lady  has  been  seven  or  m< 
years  in  the  workhouse,  and  she  must  therefore  be  a  trainl 
nurse.  Of  course  that  is  absurd.  A  lady  might  be  fi^ 
years  in  a  hospital  and  still  be  an  untrained  nurse;  justi 
a  man  may  attend  lectures  and  hospitals  and  be  qu- 
ignorant  of  even  elementary  facts.  There  is  no  training  i 
workhouses,  and  the  sooner  that  this  is  recognised  the  bett 
The  Dublin  Roman  Catholic  hospitals  have  now  lay  iiurs, 
and  this  is  a  sufficient  answer  to  ttiose  who  refuse  to  h^ 
any  improvement  made  in  the  workhouses.  If  the  guardiaa 
everywhere,  including  Dublin,  would  only  look  at  the  wF 
question  of  workhouse  hospital  management  with  a  lit 
calmness,  and  with  less  belief  in  their  own  perfectu. 
much  might  be  done  for  the  sick  pauper.  We  are  sv 
that  this  will  come.  The  guardians  are  rather  unacc  - 
tomed  to  intrusion  upon  their  easy-going  system,  and  th.; 
resent  any  disturbance.  But  they  must  bow  to  the  force- 
facts  _ 

Successful  Vaccination. — Dr.  J.  Lockhart  Livingstt 
Public  Vaccinator  of  the  Hursley  Union,  near  WinchesL 
has  been  awarded,  for  the  second  time,  the  Governnu- 
grant  for  successful  vaccination. 


IRISH  WORKHOUSE  INFIRMARIES. 
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REPORTS 

ON 

E  NURSING  AND  ADMINISTRATION 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 

•lAL  Commission  of  the  “British  Medicau  Joubnah.” 


V.-BAILIEBOROUGH  UNION,  CO.  CAVAN. 

I  house  is  situated  in  a  remote  country  district  on  the 
kirts  of  a  town  of  the  same  name.  It  is  a  medium-sized 
e,  and  was  more  than  half  empty  when  we  visited  it. 
Ryan,  the  medical  officer,  to  whose  house  we  drove, 
ily  accompanied  us  to  the  workhouse,  and  under  his 
rt  we  found  our  way  into 

The  Fever  Hospital, 

■h  stands  to  the  left  of  the  body  of  the  house  and  between 
d  the  infirmary,  making  with  a  low  building  opposite  a 
re  enclosure,  the  body  of  the  house  and  the  infirmary 
ling  the  other  sides.  There  is  accommodation  in  this 
k  for  twenty-eight  patients,  but  on  this  day  it  was  empty, 
wards  are  on  the  first  floor,  the  ground  floor  being 
pied  by  two  large  flagged  rooms  not  in  use  at  present, 
gh  we  thought  that  one  might  be  advantageously  turned 
a  laundry  for  this  bloi  k.  The  rooms  above  are  two  long 
Is  for  male  and  female  cases  respectively,  the  nurses’ 
IS  being  between,  and  a  slice  taken  oflF  one  ward  forms 
hospital  kitchen.  The  bed  spaces  on  each  side  are 
orms  raised  about  6  inches,  leaving  a  sunk  path  down 
middle;  this  construction  represents  a  period  in  social 
iry  when  straw  ticks  placed  on  the  ground  were  the  beds 
le  inmates,  a  custom  which  still  prevails  in  the  dormi- 
8  for  the  able-bodud  in  the  majority  of  the  workhouses, 
wards  were  empty  of  all  furniture  but  a  few  wire- wove 
ress  beds  on  trial  and  the  harrow  bed  and  ticks.  The 
i  are  rough  surface  whitewashed,  and  from  their  appear 
we  should  say  that  they  offered  every  facility  for  the 
ment  and  subsequent  dissemination  of  germs ;  no  care 
rwed  on  their  cleansing  could  ever  make  them  anti- 
ic;  the  roof  is  pitched,  the  rafters  being  exposed.  The 
*  kitchen  looked  thoroughly  businesslike,  having  a 
prn  range,  one  of  the  best  that  we  have  yet  seen  in  our 
lies. 

ere  is  a  permanent  nurse  in  charge  of  this  block,  ex¬ 
meed  but  not  trained,  and  she  is  assisted  by  her  daughter, 
untrained,  who  at  this  time  was  taking  holiday  duty  for 
lurse  in  the  infirmary. 

The  Infirmary, 

yle  like  that  of  all  the  other  houses,  has  32  beds  on  two 
3,  7  beds  in  each  of  the  two  lower  wards,  and  8  in  each 
above,  the  lying  in  ward  containing  2.  We  saw 
■nts  in  all  these  wards.  The  structure  is  quite  unsuited 
ospital  purposes,  the  roof  bare  and  open  to  the  slates  in 
;op  wards,  and  the  rafters  unceiled  in  the  ground  floor 
IS,  the  walls  rough,  having  some  remains  of  whitewanh 
le  surface,  small  ill-fitting  windows  on  one  side,  and  slit 
ings  in  the  opposite  wall,  dirty  floors,  dirty  beds  crowded 
her,  a  few  tumble-down  chairs,  an  arm  missing  from  one. 
unsteady  on  another  the  inevitable  backless  bench,  old 
■grates,  mugs  of  milk  standing  by  the  beds,  a  hunk  of 
iread,  sometimes  on  the  floor,  sometimes  in  a  dirty  hand- 
flef.  made  a  picture  of  neglect — or  shall  we  say  of  ignor- 
?— that  was  sad  to  see.  The  whole  conditions  are  insani- 
thc  straw  ticks  and  pillows  resting  against  the  wall, 
ng  a  greasy  maik  or,  as  we  heard  sometimes  collecting 
mould  ;  the  continuous  rail  supporting  the  bed  head  en- 
ng  a  space  between  the  wall  and  the  uprights,  the 
lugh  cleansing  of  which  is  a  task  beyond  the  intelligence 
e  average  pauper  nurse  (we  saw  the  cakes  of  ancient 
md  dust  under  the  beds);  the  absence  of  any  closets  or 
r  supply  inside  the  infirmary,  necessitating  the  use  of 
ets  or  pails  by  day  and  night,  the  imperfect  ventilation. 

“  conditions  fully  bear  out  the  statement  of  the  medical 


officer  in  his  report:  “  The  infirmary  is  quite  unfit  for  its  pur¬ 
pose;  no  alteration  will  make  it  suitable.”  Ledges,  floors, 
benches,  walls,  patients,  all  stood  in  need  of  a  thorough 
cleansing.  As  we  only  saw  the  one  basin  and  towel  in  each 
waid  for  the  patients,  we  were  not  surprised  that  they  looked 
in  want  of  a  good  wash.  As  we  entered  the  male  ward 

An  Old  Man, 

hearing  a  strange  voice,  stood  up,  and  saluting  in  military 
fashion  said,  “  Can  you  tell  me  why  I  am  shut  up  in  prison  ? 
1  have  served  my  Qaeen  and  country  well,  I  have  my  dis¬ 
charge  and  pension,  but  my  liberty  is  taken  from  me  as 
though  I  were  a  felon.  Will  you  please  tell  me  why  it  is?” 
The  doctor,  in  explanation,  told  us  that  the  man  is  a  pen¬ 
sioner,  but  being  friendless  and  old  he  has  no  other  refuge 
than  the  house  ;  that  he  pays  his  pension  to  the  guardians, 
and  he  has  a  few  indulgences  — extra  tobacco,  tea,  etc.— but 
since  by  the  general  orders  he  cannot  go  beyond  the  small 
yard  attached  to  the  infirmary,  he  is,  in  fact,  that  which  he 
states  himself  to  be— a  prisoner.  And  this  is  the  condition 
of  all  the  aged,  infirm,  and  sick,  who  are  forced  by  stress  of 
circumstances  into  the  workhouse ;  they  are  worse  fed, 
clothed,  and  housed,  than  criminals.  We  denounce  the 
whole  system  as  inhuman  and  barbarous,  unworthy  of  a 
civilieed  country,  and  we  will  not  cease  to  clamour  for  justice 
for  the  poor  voiceless  paupers  and  the  old  sol  tier  seated  on 
his  hard  wooden  bench  grieving  over  his  wrongs. 

The  other  Patients, 

many  of  whom  were  in  bed,  included  some  serious  cases — an 
abdominal  tumour,  a  man  suflfering  from  spinal  injury, 
another  with  bronchitis,  a  case  of  hip-joint  disease,  anemia, 
hemiplegia,  and  various  forms  of  infirmity.  There  are  no 
dayrooms,  and,  to  quote  again  from  the  medical  report,  “  the 
wards  are  too  small,  and  the  cubic  space  insufficient,  for  the 
number  of  patients  who  have  to  eat,  sit,  and  sleep  in  the 
same  apartment.”  The  nurse  (at  this  time  absent  on  her 
holiday)  is  untrained ;  her  assistants  are  the  pauper  inmates, 
one  to  each  ward,  and  there  is  no  night  nurse.  We  are  glad 
to  read  in  the  report  from  which  we  have  quoted  that  the 
doctor  protests  against  the  pauper  assistants,  “  who  levy 
blackmail  on  the  patients.”  The  blackmailing  of  the  help¬ 
less  by  the  pauper  placed  in  authority  is  known  to  every 
Poor  law  official,  but  as  it  is  one  of  those  abuses  of  which 
ignorance  is  commonly  professed,  we  hail  the  fearless  courage 
which  notes  the  custom  in  a  report  which  is  published  in  the 
general  press. 

The  Lying-in  Ward 

was  occupied  by  a  woman  with  her  sickly  child,  placed  here 
apart  because  its  fretting  disturbed  the  older  patients.  We 
judged  from  appearances  that  the  case  was  mai’asmus  ;  the 
little  thing  was  much  wasted,  it  was  in  a  wooden  cradle  filled 
with  straw;  mother,  infant,  ward,  all  dirty,  a  mug  of  milk 
standing  on  a  bench,  and  a  piece  of  bread  on  the  floor,  were 
not  suggestive  of  scientific  feeding.  Apropos  of  milk,  we  may 
mention  here  that  it  is  served  out  once  a  day,  and  stands  un¬ 
covered  in  the  wards  for  the  use  of  the  sick.  The  circum¬ 
stances  surrounding  this  infant  were  not  conducive  to  re¬ 
covery.  The  confinements  average  ten  in  the  year. 

The  Epileptics  and  Idiots 

are  placed  in  the  cells,  which  form  the  blocks  at  each  end  of 
the  infirmary.  These  cells  differ  in  no  respect  from  those 
used  for  prisoners,  except  that  they  are  unlocked  during  the 
day  ;  a  square  flagged  cell,  whitewashed  walls,  slit  in  the 
wall  for  air,  light  and  ventilation;  a  heavy  door  with  pon¬ 
derous  bolt,  crib  beds  filled  with  straw  for  the  “  dirty  cas*  s,” 
and  harrow  beds  for  the  less  helpless  two  patients  in  each 
cell,  no  means  of  warming  these  cells  in  the  winter,  but  the 
borrowed  heat  from  the  fire  in  the  corridor.  We  asked  our¬ 
selves  whether  a  trick  of  time  had  carried  us  back  to  the 
eighteenth  century.  The  pathetic  look  of  the  hapless 
creatures,  as  they  stared  at  us  out  of  the  cribs  haunted  us  for 
along  time;  the  darkness,  the  confinement,  the  want  of  em¬ 
ployment,  the  stone  yard  for  exercise,  all  seemed  cunningly 
contrived  to  send  them  out  of  their  minds.  The  attendants 
are  pauper  inmates,  and  this  department  is  locked  at  7  p.m. 
Here,  again,  we  found  the  pails  and  buckets  in  the  cells  ;  one 
most  offensive  case  gave  quite  sufficient  proof  that  this  class 
did  not  receive  skilled  nursing.  We  found 


1056 


The  British  "1 
Medical  Journal  J 


IRISH  'WORKHOUSE  INFIRMARIES. 


[OCT.  26,  1895. 


Paupers  and  their  feeding  troughs 


The  Aged  and  Infibm 

in  their  usual  locality  in  the  wings  of  the  body  of  the  house. 
We  hesitate  to  repeat  the  same  tale  of  dreary  wards,  dark 
and  ill-lighted,  destitute  of  comfort,  noting  the  same  listless 
group  of  aged  inmates,  the  same  want  of  cleanliness  or  of 
means  for  personal  washing,  lest  our  readers  should  think 
that  we  are  filling  up  blanks  from  our  imagination ;  but  in 
this  case  we  must  even  put  in  the  shadows  in  darker 
■colours,  for  it  is  hard  to  picture  a  more  comfortless  place 
than  these  wards  for  the  old  people.  They  are  approached 
through  day-rooms  having  mud  floors,  a  long  table  at  one 
end  and  a  bench  being  all  the  furniture  in  these  rooms.  The 
whole  ward  was  dirty,  and  smelt  so,  and  the  patients  showed 
in  their  persons  negligence  and  untidiness,  but  who  could 
blame  them  when  they  had  one  basin  and  a  towel  to  go 
round,  no  bath  or  lavatory,  or  decently  clean  clothing?  There 
are  15  beds  in  these  dormitories. 

The  only  Bath 

we  saw  was  one  in  the  male  probationary  ward;  this 
answers  to  the  tramps’  wards  in  England,  but  from  its 
appearance  and  odour  we  should  say  that  it  was  put  to  other 
purposes  to  that  for  which  it  was  intended.  In  all  sanitary 
apparatus  this  workhouse  is  quite  behind  the  times  ;  pails 
and  buckets  are  used  all  over  the  place,  and  outside  there  are 
privies  which  being  at  some  little  distance  would  not  be 
available  for  the  aged  or  infirm  in  bad  weather.  The  privies 
are  in  a  highly  insanitary  condition  ;  no  water  is  laid  on 
inside  the  infirmary  or  the  house.  The  water  supply  is  taken 
from  the  lake;  there  is  also  a  well  in  the  precincts;  the 
drinking  water  is  drawn  from  the  well.  The  drainage  is  into 
the  lake  and  also  into  cesspools. 


The  Nursebt 

occupies  a  portion  of  the  low  building  facing  the  fever  h- 
pital.  It  is  a  very  dark  stone-paved  room,  lit  by  sml 
windows ;  it  was  more  like  a  shed  than  a  room,  having  rou;. 
stone  walls,  roof  open  to  the  rafters  and  slates,  and  a  rus* 
grate.  We  saw  about  eight  infants  with  their  mothers  ;  the 
was  no  evidence  of  nursing  or  supervision,  and  the  conditi* 
of  the  infants  appeared  in  no  respect  better  than  that  of  ti 
children  in  the  wayside  cabin.  To  say  that  they  were  dif 
and  neglected  is  to  use  a  mild  term;  a  few  wooden  cribs  lilll 
with  straw,  infants  in  them  ;  slatternly  untidy  mothers,  wi. 
babies  in  their  arms  ;  some  half- rinsed  cloths  on  a  string,  i 
the  other  end  of  the  room  the  beds  used  by  the  mothers  ■ 
night.  Needless  to  say,  nothing  to  amuse  the  children.  > 
bath  or  sanitary  arrangement  for  this  department,  so  that: 
is  no  wonder  that  neither  infants  nor  nursery  looked  i 
though  they  were  washed.  We  turned  into  ! 

The  Dining  Hall.  ' 

As  the  dinners  were  being  served  a  few  old  men  came  in : 
one  door,  a  few  old  women  and  children  at  another ;  th' 
stood  around  the  feeding  troughs  out  of  which  they  took  t^ 
food,  presumably  porridge.  Our  illustration  shows  the  fee¬ 
ing  troughs,  but  in  this  case  the  inmat^'S  were  standing;* 
take  their  meal.  No  grace  was  said,  no  officer  appeared  to  |; 
present ;  it  was  like  the  feeding  of  animals,  and  not  of  hum* 
beings.  The  kitchen  at  the  end  of  the  hall  was  indescribab; 
filthy;  refuse,  dirty  straw,  and  cats  were  in  the  corners,  O 
table  was  black  with  grease  and  dirt,  the  few  utensils  lyi-^ 
about  were  in  the  same  condition  ;  the  walla  and  pitched  ro 
black  with  grime  and  smoke,  and  the  presiding  genius  of  t? 
kitchen,  a  male  pauper,  was  in  harmony  with  his  surrouir 
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.  The  laundry  opposite  was  in  the  same  condition — a 
en  sloppy  floor,  tubs  of  dirty  water,  a  copper  of  which 
brickwork  was  breaking  down,  no  mangle  or  wringer  ;  we 
d  hardly  believe  that  it  would  be  possible  to  do  any 
c  in  such  a  place. 

Recommendations, 
is  diflicult  to  make  any  suggestion.  Our  readers  will 
e  with  the  medical  officer  that  the  “  infirmary  is  quite 
i  for  its  purpose  hence  to  suggest  alterations  of  struc- 
which  will  involve  expenditure  is  only  recommending  a 
se  that  would  be  wasteful  of  the  ratepayers’  money.  It 
IS  to  us  that  the  best  plan  would  be  to  make  use  of  the 
r  hospital  temporarily  as  an  infirmary,  making  such  im- 
ements  in  the  way  of  water  supply  and  closets  as  would 
e  it  serviceable,  and  that  a  temporary  building  be  erected 
uhe  infectious  cases.  With  regard  to  the  management, 
much  might  be  done  to  improve  the  cleanliness  both  of 
iture  and  inmates  by  efficient,  energetic  officers,  who 
Id  be  determined  to  do  their  duty  in  the  face  of  almost 
rhuman  difficulties.  It  would  be  possible  if  a  larger  stafiF 
employed,  both  in  the  infirmary  and  the  body  of  the 
e.  The  lunatics’  condition  requires  the  attention  of  the 
"al  authority,  but  until  other  and  more  humane  arrange- 
ts  are  made  for  them  there  is  nothing  to  prevent  the 
dians  doing  away  with  the  cells  and  appointing  paid 
idants  to  take  care  of  them,.  In  the  name  of  humanity 
'ust  that  the  matter  will  have  their  immediate  attention. 
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IRISH  ttORKHOUSE  INQUIRY  OP  THE  “  BRITISH  MEDICAL 

.JOURNAL.” 

re  glad  to  see  that  the  Irish  papers  continue  to  draw  attention  to 
jsports  on  the  Irish  workhouse  infirmaries,  and  the  Irish  Aews 
I  “The  conductors  of  the  British  Medical  Journal  are  doing 
iservice  in  the  interest  of  the  Irish  poor  who  from  want  or  sick- 
have  to  seek  the  shelter  of  the  workhouse  or  infirmary.  The 
.al  has  gone  to  the  expense  of  appointing  a  Special  Commission 
■m  on  the  administration  of  these  institutions  in  Ireland.  The 
iission  has  only  been  a  short  time  at  work,  but  already  it  has  made 
Q  the  result  of  its  investigations  in  several  unions.  The  instalment 
Dg  to  the  Cootehill  Workhouse  is  certainly  interesting  reading, 
is  no  suggestion  that  this  workhouse  is  any  better  or  worse  than 
s  of  its  class  throughout  the  country ;  butthe  squalor  and  miserable 
indings  of  the  inmates,  both  healthy  and  invalid,  as  pictured  in  the 
t,  IS,  to  say  the  least,  no  credit  to  the  efficacy  or  humanity  of  our 
it  Poor-law  system.  It  has  been  the  custom  of  the  members  of  the 
ission  to  give  the  guardians  the  benefit  of  the  experience  acquired 
i  course  of  their  inspection  by  way  of  suggesting  improvements, 
IS,  perhaps,  the  strongest  commentary  on  theCootehillWorkhouse 
ng  that  they  found  it  so  unsuitable  in  every  way  that  they  hesitated 
ce  any  recommendation.” 


THE  COVENTRY  BOARD  AND  THE  NIGHT  NURSE. 

often  that  a  paragraph  of  the  British  Medical 
AL  finds  itself  doing  duty  as  a  handbill  to  summon  an  indignation 
to  protest  against  the  action  of  a  public  body;  such  has  been  the 
ade  qt  the  note  we  made  on  the  action  of  the  Coventry  Board  of 
refusing  to  appoint  a  night  nurse  for  the  infirmary.  We  are 
ed  to  know  that  we  have  been  of  considerable  use  in  aiding  the 
championed  the  cause  of  the  paupers  in  the  workhouse 
T  their  point.  At  the  last  weekly  meeting  of  the  Board  it  was  pro- 
seconded,  and  carried  that  a  “certificated  night  nurse  be  ap- 
d  for  the  infirmary.” 


NURSING  AT  THE  BIRKENHEAD  WORKHOUSE, 
immittee  selected  to  inquire  into  the  report  made  by  Dr.  Stansfield, 
idical  officer,  respecting  the  alleged  insufficiency  and  inefficiency 
nursing  staff  has  met  and  heard  both  the  doctor  and  the  nurses 
-h^e  evidence  it  appeared  that  there  were  201  patients  and  5  nurses  ; 
these  circumstances  we  are  not  surprised  to  read  of  any  number  of 
larities  and  mistakes  on  the  part  of  a  nursing  staff  that  is  set  to  do 
*0  nurse  40.1  patients  as  the  share  of  each 
Ihe  Committee  regret  the  publicity  that  Dr.  Stansfield  has  given 
=6  complaints  against  the  nursing  staff ;  and,  whilst  admitting  the 

main,  remark  that  the  reforms  at  which 
ed  might  have  been  easily  obtained  by  quieter  methods.  Our  expe- 
18,  on  the  contrary,  that  it  is  only  by  giving  continued  publicity  to 
officers’  reports  that  the  reforms  at  which  they  aim  are 


Drug  Trade  in  the  United  States. — According  to  the 
iacmhcal  Era,  there  are  3G,352  retail  drug  stores  in  the 
a  States,  the  ratio  of  population  to  each  being  1 ,199,  taking 
5ure8  of  the  1890  census  as  a  basis.  It  is  estimated  that 
probability  there  are  50,000  registered  pharmacists, 
ints,  etc.,  employed  in  these  stores.  It  is  also  esti- 
that  there  are  in  the  United  States  over  2,000  estab- 
ents,  with  a  capital  of  more  than  £20,000,000  engaged  in 
anufacture  of  drugs  and  chemicals. 


We  published  on  September  21st  last  an  abstract  of  the  tables 
in  the  report  lecently  issued  by  the  Prussian  Army  Medical 
Department,  regarding  the  trials  of  water  filters  which  have 
been  conducted  for  them  during  the  last  three  or  four  years 
Those  relating  to  the  Perkefeld  filter,  a  candle  filter  made  iii 
the  Pasteur  form,  but  of  infusorial  earth,  were  given  in  this 
report  in  the  fullest  detail.  Briefly  summarised,  they  showed 
that  in  a  three  years’ continuous  trial  37  specimens  of  this 
filter  were  set  to  work.  As  we  stated  in  our  abstract,  “  the 
output  was  in  almost  all  cases  found  not  only  to  be  initially 
very  high,  but  also,  with  periodical  cleaning  at  short  inter¬ 
vals,  to  remain  so  for  long  periods.”  In  regard  to  their 
sterilising  capacity,  it  was  shown  that  6  out  of  37 
remained  unbroken  and  capable  of  preventing  the  passage 
of  microbes  at  the  end  of  their  respective  trials,  varying 
from  twelve  days  to  three  months.  Four  of  the  remain¬ 
ing  31  permitted  the  direct  passage  of  microbes  from 
the  outset ;  5  did  so  before  the  end  of  their  respective  trials, 
varying  from  five  days  up  to  three  or  four  months  ;  1  passed 
rnicrobes  during  its  trial  within  eight  to  ten  hours  of  sterilisa¬ 
tion  ;  3  did  so  from  the  outset  within  twenty-four  hours  of 
sterilisation  at  some  time  previous  to  the  termination  of  the 
trials,  varying  from  five  days  to  seven  or  eight  months.  The 
author  accordingly  states  that  it  is  necessary  for  these  filters  to  be 
sterilised  by  boiling  at  least  once  a  day  ;  and  he  recommends 
for  cases  where  they  may  be  working  during  the  night  as  wi-ll 
as  the  day  that  they  should  be  sterilised  twice  every  day.  The 
process  of  sterilising  is  stated  to  take  from  an  hour  and  a-half 
to  two  hours,  it  being  risky  to  put  the  tube  into  water  which 
is  already  boiling,  or  to  use  it  after  sterilisation  before  it  has 
sufficiently  cooled,  owing  to  its  liability  to  develop  minute 
flaws.  In  regard  to  the  mechanical  strength  of  the  filter 
tubes,  27  out  of  the  37  were  broken  during  their  respective 
trials,  varying  from  nine  days  to  seven  or  eight  months. 

We  have  received  from  the  Berkefeld  Filter  Company, 
Limited,  of  London,  a  letter  dated  October  16th,  in  which 
they  characterise  our  summary  as  inaccurate  and  injurious 
to  their  business  interests.  The  letter  does  not  give  a  single 
particular  in  which  it  is  alleged  that  the  results  these  tables 
of  trials  of  the  Berkefeld  filter  in  actual  use  have  been  incom¬ 
pletely  or  unfairly  stated.  On  the  other  hand,  it  attributes 
to  the  author  of  the  report  a  statement  that  one  of  their 
patterns  is  “a  model  filter,”  when  the  statement  in  the 
original  is  that  the  filter  in  question  is,  in  contradistinction 
toother  types  of  the  Berkefeld  filter,  “the  normal  model,’" 
and  is  so  described  in  the  subheading  of  the  paragraph.  It 
quotes  a  statement  in  the  report  that  the  processes  of 
cleaning  and  sterilising  used  in  the  trials  tried  the  filter 
severely,  and  that  the  maker  described  them  as  “flaying’" 
the  tubes ;  but  it  omits  the  author’s  statement  that  these 
processes  were  necessary,  and  that  the  maker’s  comment  was 
made  in  jest.  It  states  that  48  tubes  were  successfully  sub¬ 
jected  to  “a  severe  test,”  but  it  omits  to  explain  that  this 
test  consisted  in  passing  muddy  water  through  them  for  an 
unstated  time,  and  finding  that  after  the  indefinite  number 
of  seconds  or  minutes  occupied  in  the  process  the  filtrate 
was  sterile— a  test  which  Dr.  Sims  Woodhead  and  Dr.  Wood 
have  shown  to  be  endurable  by  filters  incapable  of  preventing 
even  the  direct  passage  of  microbes.  The  Company  quote 
further  the  opinion  of  Dr.  Plagge  that  the  results  of 
the  tables  as  summarised  in  our  abstract— the  fairness 
and  accuracy  of  which  are  not  disputed— are  such  as  to 
“justify  confidence  and  speak  decidedly  in  favour  of  the 
Berkefeld  filter.”  That  is,  as  Dr.  Plagge  points  out,  a  matter 
for  the  decision  of  the  reader. 

We  take  this  occasion  to  repeat  to  makers  of  filters  the 
warning  which  we  have  previously  expressed  that  the  time 
during  which  the  sale  of  inadequate  filters  or  of  filters 
offered  under  unfounded  claims  will  be  permitted  is,  in  our 
opinion,  rapidly  drawing  to  an  end.  The  interest  which 
public  health  has  in  the  matter  is  such  that  materials  for 
purifying  water,  like  those  for  nourishing  and  healing  the 
body,  must  be  sold  for  what  they  are,  or  not  at  all.  As  we 
have  previously  stated,  a  reasonable  time  should  be  allowed 
for  the  withdrawal  from  the  market  of  inadequate  filters  and 
unjustified  professions  on  their  behalf,  and  then  some  official 
action  will  be  called  for ;  and  we  trust  that  in  this  interval 
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the  makers  of  filters  will  spontaneously  render  unnecessary 
the  task  of  further  interference.  At  the  present  time  the 
demonstrated  standard  of  efficient  filtration  appears  to  us 
to  be  the  Pasteur  filter;  and  it  is  not  the  least  valuable  of 
the  legacies  which  the  great  man  who  has  just  passed  from 
his  work  has  bequeathed  to  humanity.  There  is  no  reason 
that  it  should  remain  alone  in  this  respect.  The  condition 
of  other  appliances  being  introduced  and  accepted  as  means 
of  combating  waterborne  disease  is  that  the  efficiency  which 
Pasteur  has  secured  be  realised. 

In  connection  with  the  same  report,  Mr.  Gustav  Bischof 
writes  to  us  under  date  October  18th,  respecting  the  experi¬ 
ments  of  Dr.  Plagge  in  1885  on  Mr.  Bischof’s  spongy  iron 
filter.  Dr.  Plagge  states  that  these  experiments  were  carried 
out  in  the  presence  of  the  inventor,  and  showed  the  filter  to 
be  inefficient.  While  not  asserting  that  his  filter  prevented 
the  passage  of  micro-organisms,  Mr.  Bischof  alleges  gross 
carelessness  on  Dr.  Plagge’s  part  in  the  conduct  of  the  experi¬ 
ments.  Considering  the  date  of  this  research,  and  the 
absence  of  exact  published  details,  the  matter  must  rest  here 
so  far  as  we  are  concerned. 

Mr.  Bischof  also  takes  exception  to  the  report  of  Dr. 
Sims  Woodhead  and  Dr.  Wood.  He  considers  that  it 
would  have  been  better  for  these  gentlemen  to  have 
experimented  upon  a  somewhat  larger  filter,  and  he 
objects  to  their  statement  that  they  found  little  evidence 
to  justify  the  statement  that  spongy  iron  does  not  favour 
the  growth  of  low  germs  of  life  in  the  same  way  as  animal 
charcoal  and  porous  charcoal  blocks  do.  The  first  objection 
can  hardly  be  seriously  sustained.  In  support  of  the  second, 
Mr.  Bischof  quotes  the  experiments  of  Dr.  Percy  Frankland 
in  1886,  in  which  the  spongy  iron  gave  a  sterile  filtrate  for 
twelve  days,  and  after  a  month’s  filtration  removed  99.8  per 
cent,  of  the  organisms,  whereas  animal  charcoal  after  a 
month’s  filtration  increased  the  number  of  organisms  more 
than  fourfold.  Mr.  Bischof  omits,  however,  to  state  that  at 
the  time  when  the  animal  charcoal  acted  in  this  way  the 
rate  of  filtration  was  increased  to  nearly  double  that  used 
with  the  spongy  iron ;  and  that  while  the  rate  of  filtra¬ 
tion  was  only  15  per  cent,  more  than  that  used  with 
the  spongy  iron,  the  animal  charcoal  was  equally  found 
at  the  end  of  twelve  days  to  be  yielding  a  sterile 
filtrate.  In  any  case,  however,  these  experiments 
have  no  bearing  upon  domestic  filters,  as  the  materials  were 
in  each  case  passed  through  a  sieve  of  1,600  meshes  to  the 
square  inch,  that  is,  nearly  as  fine  as  ordinary  Portland 
cement ;  and,  as  Mr.  Bischof  points  out,  it  has  not  b^^en 
found  practicable  to  employ  for  domestic  purposes  materials 
so  finely  divided.  Mr.  Bischof  also  overlooks  the  fact  that 
Dr.  Sims  Woodhead  and  Dr.  Wood  were  not  content  with 
observing  that  the  water  from  the  two  spongy-iron  filters  ex¬ 
amined  gave  on  the  fourth  day  at  least  ten  times  as  many 
germs  as  were  contained  in  the  tap  water,  but  made  special 
determination  of  the  extent,  if  any,  to  which  the  life  of  a  test 
micro  organism  was  inhibited  by  the  filter,  as  suggested  by 
Mr.  Bischof.  They  found  that  after  a  suspension  of  the 
cholera  bacillus  had  been  passed  through  the  filter,  sterile 
water  passed  through  it  became  polluted  with  that  organism 
for  eight  days  the  limit  of  the  experiments,  a  circumstance 
which  shows  that,  so  far  from  preventing  the  contamination 
of  water,  this  filter  is  liable,  when  once  infected,  to  pollute 
for  a  considerable  time  any  pure  water  which  may  subse¬ 
quently  be  passed  through  it,  thereby,  in  the  words  of  the 
report,  “enormously  increasing  the  risk  of  infection  when 
any  of  the  water  used  happens  to  have  been  infected.” 


DEATHS  UNDER  ANESTHETICS. 

Chloboeoem. 

We  have  received  from  Mr.  J.  S.  Bolton,  Junior  House- 
Surgeon,  the  following  report  of  a  death  under  chloroform 
which  occurred  at  the  Bolton  Infirmary  on  October  3rd.  The 
death  occurred  during  the  operation  of  excision  of  the  upper 
jaw  by  Dr.  Robertson.  The  patient,  a  woman  aged  43,  was 
suffering  from  advanced  cancer  of  the  right  maxilla.  On 
careful  examination  nothing  was  found  to  contra-indicate  the 
use  of  chloroform,  which  was  administered  by  Dr.  S.  H. 
White,  locum  tenens  House-Surgeon,  at  first  on  lint  and  then 
when  the  conjunctival  reflex  was  lost,  by  a  catheter  in  the 


nostril  attached  to  the  efferent  tube  of  a  Junker’s  inhali 
At  this  stage  the  operation  was  commenced,  but  tlie  patie' 
winced,  whereupon  the  catheter  was  withdrawn  and  chloi 
form  again  applied  on  lint,  when  it  was  noticed  that  t' 
patient  had  ceased  to  breathe.  Artificial  respiration  was  i 
once  commenced,  and  was  kept  u^)  without  avail  for  foi' 
minutes.  Faradisation  of  the  phrenics  and  hypodermic 
jections  of  ether  were  used  as  adjuvants.  At  the  post-tnort- 
examination  the  heart  was  found  to  be  much  laden  with  f 
but  the  muscle  was  not  involved.  The  rib  cartilages  wi^ 
markedly  ossified,  which  greatly  impeded  the  efi’orts  ma 
for  her  recovery. 


SMALL  POX  AND  VACCINATION  IN  MANCHEST]; 
IN  1892-94.- XXII. 

De.  Niven,  in  submitting  his  first  annual  report  on  < 
health  of  the  city  of  Manchester,  has  to  record  the  contii 
ance  of  the  very  serious  prevalence  of  small  pox,  which  cb- 
prised  1,007  cases  in  the  period  1892  94  the  attacks  notiffl 
in  the  three  years  being  respectively  118,  607,  and  282  T 
organisation  in  Manchester  is  so  perfect  that  almost  cent.  ] 
cent,  of  the  cases  found  isolation  in  hospital,  the  ex;; 
number  being  996,  leaving  only  11  attacks  not  removed 
hospital.  The  disease  was  centred  more  particularly  i 
Central  and  North  Manchester,  the  locality  of  commi 
lodginghouses  in  the  former  portion  of  the  city  bek 
specially  affected.  The  movements  of  tramps  are  credit 
with  having  to  some  extent  contributed  to  the  sprf^ad ; 
small-pox,  the  year  1894  witnessing  11  reimportations,  h 
means  of  getting  revaccination  performed  at  comm’ 
lodginghouses  wherein  cases  had  arisen  causing  mrti 
concern  by  reason  of  their  ineffectual  character. 

Dr.  Niven  would  wish  to  see  all  common  lodginghou- 
keepers  under  the  necessity  of  demanding  evidence  of  reed 
vaccination  on  the  part  of  all  clients  for  shelter.  He  stai 
that  there  seems  to  be  a  growing  disposition  to  neglect  t 
protection  afforded  by  revaccination  in  infected  househol 
but  he  does  not  show,  apparently,  how  far  the  patiei^ 
suffering  from  small-pox  in  Manchester  had  been  rev- 
cinated  or  what  was  the  nature  of  primary  vaccination  : 
persons  attacked. 

Some  very  useful  figures  are,  however,  given  as  to  the  i 
ferent  classes  of  persons  taking  small-pox  in  regard  of  V: 
cination  and  non- vaccination.  Treating  of  the  996  hospi 
cases.  Dr.  Niven  tells  us  that  there  were  68  deaths,  a  m 
tality-rate  of  7.08  per  cent. ;  the  facts  for  several  age-gror 
being  as  follows : 


Age 

Periods. 

Vaccinated. 

Unvaccinated. 

Doubtful. 

Cases. 

Deaths. 

Mortality 
per  cent, 
of  Cases. 

Cases. 

Deaths. 

Mortality 

per  cent. 

of  Cases. 

(0 

Q> 

GO 

O 

Deaths. 

1  Mortality 

1  per  _ceDt. 

0—  5 

1 

— 

0.00 

25 

8 

32  00 

1 

1 

-  1  0. 

5—15 

86 

— 

0.00 

35 

7 

20.00 

11 

—  ;  O' 

15—25 

262 

2 

0.76 

23 

5 

21.74 

9 

1  '  11. 

25-45 

422 

26 

6.16 

16 

5 

31.25 

19 

4  !  21. 

45—65 

65 

6 

9.23 

2 

2 

100,00 

11 

1  i  9.1 

65+ 

5 

— 

0.00 

1 

— 

0.00 

1  1  .501 

All  ages 

841 

34 

4.04 

102 

27 

26.47 

53 

7  j  131 

From  these  data  we  see  that  up  to  the  age  of  15  years  / 
vaccinated  sufferers  were  proof  against  death  by  small-pc 
that  those  doubtful  as  to  vaccination  were  in  like  happy  cr 
their  vaccination,  if  ever  performed,  having  apparently  fa(i< 
away.  At  no  age  group  is  the  mortality  among  the  vacciDa|< 
as  high  as  10  per  cent.,  whilst  three-quarters  of  the  mortah 
among  the  unvaccinated  occurs  in  persons  undf^r  25  yen 
Taking  all  ages  together,  the  death-rate  in  the  unvaccina  i 
was  to  the  vaccinated  at  6  to  1.  It  is  the  oft-repeated  talp 
disaster  in  the  unprotected  class  of  sufferers. 
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d  the  rate  of  mortality  in  the  vaccinated  class  been  iden- 
Ifith  that  in  the  class  of  unvaccinated  patients,  the 
18  occurring  would  have  been  not  34  but  222. 

Niven  reports  that  in  1894  there  were  63  cases  in  which 
iagnosis  of  small-pox  was  erroneously  made  by  the  cer- 
ig  practitioners ;  in  other  instances  small-pox  was  in 
ion,  though  not  suspected ;  and  in  view  of  the  evidence 
the  mistaken  diagnosis  of  medical  men  in  the  matter, 
'Jiven  deems  it  an  urgent  duty  of  medical  schools  to 
de  instruction  in  the  diagnosis  of  small-pox,  the  neces- 
or  practical  acquaintance  with  infectious  diseases  being 
obligatory  at  examinations. 


PROPOSED  HOSPITAL  FOR  INFECTIOUS 
DISEASES  NEAR  DUBLIN. 

sanitary  authorities  in  Dublin  are  promoting  a  scheme 
new  hospital  for  infectious  diseases,  to  be  erected  out- 
he  city.  The  institution  is  to  be  erected  and  supported 
evy  on  the  rateable  property  of  the  associated  Poor  law 
!S,  and  in  the  event  of  an  epidemic,  tempora’y  hospitals 
)e  established.  At  the  conference  which  was  held  it 
stated  that  the  cost  of  maintenance  would  be  about 
K)  a  year.  The  proposal  has  already  brought  out  much 
ition,  and  it  is,  we  are  informed,  not  at  all  likely  that 
I  be  carried  out  in  its  present  form.  Everyone  admits 
t  is  advisable  to  remove  small-pox  or  cholera  cases  from 
ty;  but  the  ratepayer  looks  with  alarm  upon  a  scheme 
I  will  add  £10  000  a  year  to  the  rate  burden  to  meet 
:encies  which  may  not  arise  for  many  years.  The 
al  feeling  is,  it  is  stated,  fairly  expressed  by  the  resolu- 
of  the  Dublin  Sanitary  Association,  which  are  as 

3 : 

e  scheme  in  question  would  entail  a  cost  altogether  out  of  pro- 
1  to  its  probable  beneficial  eflfect  upon  the  public  health, 
has  not  been  shown  that  the  infection  of  any  infectious  fever, 
small-pox,  crosses  wide  air  spaces,  and  so  the  proposed  legisla- 
mldin  effect  have  reference  to  one  disease  only,  and  that  a  dis- 
)3olute]y  controllable  by  periodical  vaccination, 
e  proposed  scheme  would  very  injuriously  affect  the  interests  of 
at  medical  school  of  Dublin  by  interfering  with  the  teaching  of 
Qd  its  treatment  oy  the  first  clinical  physicians  in  the  city  and  by 
Qg  obstacles  in  the  way  of  students  learning  fever  and  its  treat- 

e  dislike  of  patients  to  go  and  of  parents  to  send  their  children 
itals  situated  at  a  distance,  and  specifically  called  “  isolation  ”  or 
hospitals,”  would  lead  to  concealment  of  infectious  disease  and 
DDsequent  spread  in  the  homes  of  the  poorer  classes. 


i^ENING  OF  THE  MEDICAL  SCHOOLS  : 

Meath  Hospital,  Dublin. 

Proposed  Pathological  Institute. 
itroductory  address  at  the  Meath  Hospital,  Dublin,  was 
red  by  Dr.  E,  Lennon,  one  of  the  physicians.  In  the 
of  his  remarks,  he  advocated  the  establishment  of  a 
1  pathological  institute  in  Dublin,  and  suggested  that 
ork  might  well  be  undertaken  by  the  Royal  Academy 
dicine.  The  Government  had  granted  aid  for  the 
ranee  of  medical  investigation  in  other  portions  of  the 
)m,  and  he  did  not  see  why  the  same  should  not  be 
led  to  Ireland.  He  calculated  the  cost  at  £2  000  for  the 
?ar,  and  £1,300  a  year  subsequently.  He  thought  the 
sities,  licensing  bodies,  and  the  corporation  ought  to 
ibe  to  support  such  a  project.  There  would  be  a 
r  income  from  fees  from  students,  from  the  examination 
aials,  and  from  special  courses  in  bacteriology. 

IV.  G.  Smith  (President  of  the  College  of  Physicians) 

•esided,  thought  the  forecast  somewhat  utopian, 
hornley  Stoker,  President  of  the  College  of  Surgeons, 
it  the  key  to  the  position  lay  in  the  hands  of  the  Uni- 
f  of  Dublin.  It  would  be  delightful  to  believe  that  the 
ous  opposing  bodies  would  co-operate  in  the  somewhat 
an  manner  suggested  by  Dr.  Lennon,  but  his  experi- 
u  think  that  such  a  thing  was  not  probable. 

V.  Stokes  believed  that  with  an  earnest  effort  on  the 
the  profession,  the  bodies  indicated  as  bodies  that 
co-operate  in  this  great  philanthropic  purpose  would 
e  wisdom  of  uniting  for  so  great  and  glorious  an 
•  A  vote  of  thanks  to  the  lecturer  terminated  the  pro¬ 
gs. 


St.  Vincent’s  Hospital,  Dublin. 

The  Fifth  Year. 

Mr.  R.  T.  Tobin  delivered  the  introductory  address  'at  this 
hospital.  Speaking  of  the  fourth  and  fifth  years  work  of  stu¬ 
dents  under  the  new  scheme,  he  pointed  out  that  in  his 
opinion  the  student  did  not  spend  his  time  to  advantage. 
In  place  of  being  relegated  to  the  hospital  for  his  training 
during  the  second  period,  he  was  obliged  to  attend  theschools 
for  theoretic  lectures  in  medicine  and  surgery,  and  for  ex¬ 
aminations  in  connection  with  these  lectures,  and  these  so 
dominated  his  views  that  he  spent  his  time  in  hospital,  not 
watching  the  changes  in  his  patients,  but  on  the  look-out  for 
ready-made  answers  to  questions.  If  urged  to  make  records 
of  cases  he  did  so  reluctantly,  for  he  knew  that  from  an  ex¬ 
amination  point  of  view  it  did  not  pay,  and  if  towards  the 
conclusion  of  his  course  he  was  offered  the  position  of  resi¬ 
dent  pupil  in  a  large  and  busy  hospital,  he  often  refused  it 
because  he  was  going  in  for  his  “final,”  and,  of  courst-,  the 
one  thing  essential  was  to  pass.  His  medical  education, 
therefore,  notwithstanding  a  large  amount  of  hospital  attend¬ 
ance,  was  literary  rather  than  practical.  Mr.  Tobin  urged 
that  hospital  teaching  should  be  made  a  true  education  by 
relegating  students  altogether  to  the  hospitals  during  the 
second  period  of  study.  A  vote  of  thanks  was  passed  to  the 
lecturer  for  his  address. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

A  MEETING  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  of  England  was  held  on  October 
23rd;  Mr.  T.  Holmes.  Vice-President,  in  the  chair. 

A  letter  was  read  from  the  Secretary  of  the  Royal  College 
of  Surgeons,  in  reply  to  a  letter  from  the  Secretary  of  the 
Fellows  Association,  forwarding  a  copy  of  a  resolution  in  re¬ 
ference  to  the  conduct  of  the  business  at  the  meeting  of  Fel¬ 
lows  on  July  11th.  The  Council  desired  to  point  out  that  the 
meeting  of  Fellows  was  held  and  conducted  in  strict  accord¬ 
ance  With  the  regulations  appertaining  to  the  meetings,  and 
that,  as  there  were  no  notices  of  motion  on  the  agenda,  no 
discussion  could  properly  take  place,  the  regulations  of  the 
meeting  requiring  previous  notice  of  twenty- one  days. 

After  some  discussion  it  was  decided  to  reply  in  the  form  of 
the  following  resolutions,  which  were  proposed,  seconded,  and 
unanimously  carried : 

1.  That  the  Committee  of  the  Association  of  Fellows  regrets  to  learn 
that,  in  the  opinion  of  the  Council,  the  last  meeting  of  Fellows  “was 
conducted  in  strict  accordance  with  the  regulations  appertaining  to 
these  meetings.” 

2.  That  this  regret  is  based  upon  the  belief  of  the  Committee  that  when 
the  regulations  for  the  Fellows’  meetings  were  first  drawn  up  it  was 
intended  by  the  framers  to  give  the  Fellows  the  opportunity  without 
definite  notice  (a)  of  making  any  observations  necessary  on  the  minutes, 
(6)  of  asking  for  any  further  information  desired  from  the  Council  on 
any  topic  contained  in  the  agenda,  (c)  of  giving  notice  of  motion  for  a 
future  meeting,  (d)  of  discussing  any  of  the  sulbjects  dealt  with  in  the 
Council’s  report. 

3.  That  if  the  present  regulations  do  not  provide  for  the  opportunities 
referred  to  in  the  preceding  resolution,  the  Committee  would  respect¬ 
fully  suggest  to  the  Council  that  the  regulations  should  be  modified  in 
the  direction  indicated. 

4.  That  a  copy  of  the  foregoing  resolutions  be  forwarded  by  the  Hono¬ 
rary  Secretary  to  the  Secretary  of  the  College  for  presentation  to  the 
Council  at  its  next  meeting. 

A  communication  was  read  from  the  Secretary  of  the  So¬ 
ciety  of  Members,  and  a  resolution  was  adopted  to  the  effect 
that  it  is  undesirable  that  the  Association  of  Fellows  should 
take  any  conjoint  action  with  the  Society  of  Members  in  re¬ 
gard  to  their  resolutions  which  the  latter  body  proposes  to 
bring  forward  at  the  meeting  of  the  College  on  November  7th. 

It  was  also  unanimously  agreed  that  the  question  in  regard 
to  the  admission  of  women  to  the  examinations  at  the  Col¬ 
lege  was  not  one  upon  which  the  Association  as  an  associa¬ 
tion  was  called  upon  to  express  an  opinion.  It  was  further 
decided  not  to  bring  forward  any  resolution  on  behalf  of  the 
Association  at  the  ensuing  annual  meeting. 

A  resolution  was  passed  fixing  the  annual  general  meeting 
of  the  Association  for  Wednesday,  November  13th,  1895. 
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ELECTION  OF  MEMBEKS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
Inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Fbancis  Fowke,  General  Secretary, 


LIBRAEY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Membebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  oflices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  P.M.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  Ofl&ce. 


BRANCH  MEETINGS  TO  BE  HELD. 

Perthshihe  Branch.— The  winter  meeting  of  this  Branch  will  be  held 
in  the  Station  Hotel,  Perth,  on  Friday,  November  1st,  at  3,45  p.m.,  under 
the  presidency  of  Dr.  Leigh  Hunt,  who  will  deliver  an  address.  The 
ordinary  business  of  the  Branch,  election  of  officers  and  members, 
treasurer’s  statement,  etc.,  will  then  be  taken.  The  usual  dinner  will 
follow  in  time  to  permit  of  country  members  returning  home  by  the 
evening  trains.— A.  fl.  Uhquhart,  Honorary  Local  Secretary,  Perth. 


South-Wales  and  Monmouthshire  Branch.— The  next  meeting  of 
this  Branch  will  be  held,  by  the  kindness  of  Dr.  Pringle,  at  the  County 
Asylum,  Bridgend,  on  Tuesday  afternoon,  November  19th.  Members  are 
requested  to  give  notice  of  communications  to  be  brought  before  the 
meeting  before  November  3rd,  to  D.  Arthur  Davies,  M.B.,  Swansea. 


Metropolitan  Counties  Branch:  North  London  District.— The 
first  meeting  of  this  District  will  be  held  at  the  London  Temperance 
Hospital,  Hampstead  Road,  N.W.,  on  Thursday.  October  31st.  at  4  p.m. 
Sir  W.  O.  Priestley  will  preside.  Dr.  W.  F.  Cleveland  will  read  a  paper 
On  the  Prophylactic  Clothing  of  the  Body,  chiefly  in  Relation  to  Cold. 
The  District  Committee  will  meet  at  3.45  p.m.— Hugh  Woods,  Honorary 
Secretary. 


South-Eastern  Branch:  West  Surrey  District.— The  next  meeting 
will  be  held  at  the  County  Hospital,  Guildford,  on  Thursday,  October 
31st,  at  4  P.M.;  Dr.  J.  P.  A.  Gabb.  of  Guildford,  in  the  chair.  Dinner  at 
the  White  Lion  Hotel  at  6  p.m.;  charge  (5s..  exclusive  of  wine.  All  mem¬ 
bers  of  the  South-Eastern  Branch  are  entitled  to  attend,  and  to  introduce 
professional  friends.  Agenda :  Arrangements  for  next  meeting.  Papers  : 
Mr.  Stanley  Boyd  (I.ondon) :  Some  Surgical  Cases  of  General  Interest. 
Dr.  Montague  Murray  (London) :  Hydrochloric  Acid  in  the  Diagnosis  and 
Treatment-of  Chronic  Gastric  Disorders.  Members  desirous  of  exhibit¬ 
ing  or  reading  notes  of  cases  are  invited  to  communicate  at  once  with 
the  Honorary  Secretary,  Alex.  Hope  Walker,  The  Common,  Cranleigh. 


Staffordshire  Branch. — The  twenty-second  annual  general  meeting 
will  be  held  at  the  North-Western  Hotel,  Stafford,  on  Thursday,  October 
31st,  at  4.30  P.M.,  when  an  address  will  be  delivered  by  the  President¬ 
elect,  Dr.  G.  Reid.  Members  and  friends  will  dine  together  at  6.30  p.m,- 
G.  Reid,  General  Secretary,  Stafford. 


North  of  Ireland  Branch. — The  autumn  meeting  of  this  Branch  will 
be  held  in  the  Royal  Hospital,  Belfast,  on  Thursday.  October  31st,  1895,  at 
12  noon.  Gentlemen  who  wish  to  read  papers,  show  patients,  or  bring 
any  other  business  before  the  meeting,  will  kindly  communicate,  as 
early  as  convenient,  with  John  Campbell,  M.D.,  F.R.C.S.,  Honorary 
Secretary,  21,  Great  Victoria  Street,  Belfast. 


Southern  Branch  :  South  East  Hants  District.— The  next  half- 
yearly  meeting  of  this  District  will  be  held  at  the  Medical  Library,  5, 
Pembroke  Road,  Portsmouth,  on  Friday.November  1st,  at  4  p.m.  Agenda  : 
— Cases:  Pityriasis  Rubra ;  Eye  Cases;  Case  for  Diagnosis;  Mycosis  of 
Pharynx,  etc.  Anthropological  Specimens :  Skulls  from  Australia,  New 
Zealand,  etc.  Pathological  Specimens:  Dermic  Horn;  Bowel  from 
Fatal  Case  of  Carbolic  Acid  Poisoning.  Microscopic  Specimens :  Epithe¬ 
lioma  of  (Esophagus  ;  Mycosis  of  Pharynix.  Communications  :  The  In¬ 
fluence  of  Large  Doses  of  Arsenic  on  Chorea,  J.  R.  Robertson,  M.D. ;  A  Few 
Important  Details  in  Aseptic  Surgery,  H.  E.  Counsell,  F.R.C.S. 
Notices  of  Motion  :  To  be  proposed  by  Dr.  Pearse,  and  seconded  by  Mr. 
Lord:  “That  this  meeting  recommends  the  Bill  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association  relating  to  midwifer.y 
nurses  and  their  registration,  and  cordially  endorses  the  vote  passed  at 
the  annual  meeting  of  1895  in  support  of  Mr.  Lawson  Tait’s  amendment — 
namely,  ‘  That  we  the  members  of  the  British  Medical  Association,  while 


anxious  to  improve  the  training  and  supervision,  and,  if  need  be 
support  a  practical  scheme  for  the  registration  of  medical,  sureii 
and  midwifery  nurses,  emphatically  condemn  any  proposal  wl| 
has  for  its  object  the  formation  of  a  class  of  medical 
surgical  or  miowifery  practitioners  other  than  those  recogn 
under  the  Medical  Act  of  1866  as  now  existing.’”  To 
proposed  by  Dr.  Pearse  and  seconded  by  Dr.  Lord:  “ That  it  i 
the  interest  of  the  public  and  of  the  medical  profession  that  the  Cou 
of  the  British  Medical  Association  should  take  power  and  authorit 
protect  both  the  individual  and  collective  interests  of  the  medical 
fession,  and  that  the  Council  be  requested  to  take  such  steps  as  laa'- 
necessary  to  enable  it  to  actively  undertake  these  dutiex.  and  to  de- 
a  portion  of  the  income  and  funds  of  the  Association  for  these  purposi 
— 0.  C.  Claremont,  Honorary  Secretary,  57,  Elm  Grove,  Southsca.  "i 


Bath  and  Bristol  Branch.— A  special  meeting  will  be  held  in  ' 
Medical  Library,  University  College,  Bristol,  on  Wednesday  even) 
October  30th,  at  7.30,  Carey  Coombs,  M.  D.,  President.  Alteratioi' 
rules :— Dr.  Michell  Clarke  will  move  the  adoption  of  the  following  ri' 
“  That  papers  shall  not  exceed  twenty  minutes  in  delivery,  andthate 
subsequent  speaker  shall  bo  limited  to  ten  minutes.”  Dr.  Markl 
Skerritt  will  move  to  alter  Rule  vi  as  follows:  “After  ‘year’ 
insert  ‘  always  excepting  that  no  member  shall  so  retire  who 
not  served  upon  the  Council  for  the  full  term  of  four  year 
The  following  communications  are  expected:  P.  Watson  Williams,  M 
The  Thyroid  Gland  and  Graves’s  Disease.  J.  G.  Swayne,  M.D. :  Cas( 
Induced  Premature  Labour  in  certain  Diseases  of  the  Mother  not 
structing  Delivery.  George  Parker,  M.D. :  1.  Perforation  of  Aopendi. 
Enteric  Fever.  2.  Perityphlitis;  Portal  Pyaemia.  J.  Mitchell  Cla. 
M.D. :  1.  Sequel  to  Case  of  Trephining  to  relieve  Symptoms  of  Cere: 
Tumour.  2.  Case  of  Birth  Palsy  in  which  an  Operation  was  performe 
J.  Michell  Clarke,  Clifton,  W.  M.  Beaumont,  Bath,  Honorary  Se: 
taries. 


MALA.YA  BRANCH. 

The  usual  monthly  meeting  of  this  Branch  was  held  in  i 
Raffles  Museum,  Singapore,  on  J  uly  6th  ;  the  Vice-Presik 
(Dr.  Simon)  in  the  chair. 

Confirmation  of  Minutes.- — The  minutes  of  the  previous  nul 
ing  were  read  and  confirmed. 

Representative  on  Council  of  Association. — The  Hon.  Seceetf 
read  a  communication  received  from  the  General  Secrete 
asking  the  Branch  to  appoint  without  delay  a  representat 
to  act  upon  the  General  Council  of  the  Association. 
Simon  proposed  that  Dr.  Ellis  be  elected  the  representat 
of  the  Branch.  This  was  seconded  by  Dr.  Lease,  and  pas' 
unanimously. 

Notice  of  Motion. — Dr.  Lim  Bom  Keng  gave  notice  thati 
the  following  meeting  he  would  move  : 

That  this  Branch  of  the  British  Medical  Association  do  consider: 
proposed  Regulations  for  Registration  of  Births  and  Deaths  with  spo 
reference  to  Clause  13,  and  lay  their  views  before  the  Government. 
Dr.  Jansz  seconded  the  motion. — Dr.  Middleton  conside 
that  as  the  subject  was  of  great  importance,  a  whole  even 
be  devoted  to  the  question.  He  accordingly  proposed  thai 
special  meeting  be  held  for  this  purpose.— Dr.  Lim  Bom  Kf 
seconded  the  proposal,  which  was  put  to  the  meeting  e 
carried.  It  was  decided  to  hold  a  special  meeting  U]i 
July  20th. 

Communications — Dr.  Croucheb  read  notes  of  some  caseii 
Acute  Dysentery  treated  with  Sulphate  of  Magnesia,  i 
Lease  strongly  recommended  treatment  with  sulphate  of  ir  ; 
nesia  in  inflammatory  cases  with  high  temperature  and  : 
dominal  pain.  Both  ipecacuanha  and  sulphate  of  magnt 
acted  strongly  upon  the  liver,  hence  their  beneficial  eS4 
When  small  specks  of  blood  were  seen  in  the  motions,  !i 
Leask  prescribed  rectal  injections  of  solutions  contaiii 
nitrate  of  silver.  Dr.  Simon  considered  that  the  aetioE 
sulphate  of  magnesia  was  due  to  its  relieving  the  congestj 
of  the  lower  bowel,  and  by  clearing  out  its  contents.  ne|i 
vocated  nitrate  of  silver  enemata  with  or  without  ipecacuai 
in  certain  cases.  Dr.  Lim  Bom  Keng  was  of  opinion  that 
remedy  in  question  greatly  relieved  tenesmus.  The  indji 
tion  for  its  use  was  the  frequency  of  the  motions.  If  ? 
frequent  it  should  not  be  given.  It  acted  best  in  inflamti 
tory  cases,  while  ipecacuanha  did  best  in  serous  discharg 
Dr.  Fowlie  supported  the  idea  that  it  acted  by  emptying  i 
bowels  as  well  as  by  its  action  on  the  liver.  Surgeon-Capt: 
Gbeig  advocated  more  extended  treatment  by  local  apply 
tions,  such  as  injections  of  ipecacuanha  with  opium.  ^ 
Highet  spoke  of  the  benefits  to  be  derived  from  sulphato 
magnesia  in  inflammatory  cases.  In  chronic  cases  enem* 
of  nitrate  of  silver  or  salicylate  of  soda  solutions  were  of  gu 
value. — Dr.  Fowlie  made  some  remarks  upon  Dietetics^ 
the  Tropics.  In  the  discussion  which  followed,  Drs.  Lea; 
Highet,  Bom  Keng,  and  Surgeon-Captain  Gbeig  joined,  i 
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■ites  of  TAankn. — Votes  of  thanks  to  Drs.  Croucher  and 
-lie  terminated  the  meeting. 


DORSET  AND  WEST  HANTS  BRANCH. 

:  autumn  meeting  of  tliis  Branch  was  held  at  Boscombe 
ictober  16th,  Mr.  C.  H.  W.  Pahkinson  (President)  in  the 
ir.  Fifty-eight  members  and  visitors  were  present. 

'lection  of  Officers. —  The  following  were  elected  offiee- 
rers  for  the  ensuing  year:  President:  Mr.  William 
,(iall  of  Marden  Newton.  Vice-Presidents :  Mr.  Thomas 
derick  Gardner  of  Bournemouth,  and  Mr.  William  Henry 
liama  of  Sherborne.  Honorary  Secretaries  and  Treasurers: 
William  Vawdrey  Lush  of  Weymouth,  and  Mr.  Charles 
W,  Parkinson  of  Wimborne. 

ext  Meeting. — It  was  resolved  that  the  May  meelingshould 
leld  at  Sherborne. 

'ritish  Medical  Benevolent  Fund. — A  donation  of  five  guineas 
granted  to  the  British  Medical  Benevolent  Fund. 
ddress.—Dr.  Radclifi’e  Crocker  delivered  an  address  on  the 
atment  of  Inflammations  of  the  Skin. 

'ommunications. — The  following  communications  were  pre¬ 
ted  :  Mr.  Kinsey  Morgan,  A  patient  with  Congenital 
iphthalmos.  Enlargement  of  Right  Half  of  Head  and 
ht  Forearm.— Dr.  Ramsay  (1)  Uterus  removed  for 
lapsus:  (2)  Specimen  showing  new  method  of  Wiring 
ella. — Mr.  Vernon,  A  case  of  Fractured  Olecranon  treated 
Suture. — Dr.  Evans,  Patient  with  good  recovery  after 
ure  of  Patella. — Dr.  Laurie  (1)  Removal  of  a  large 
irian  Tumour ;  (2)  A  case  of  Oophorectomy  for  relief  of 
lex  Symptoms. — Mr.  Charlton  and  Dr.  Evans.  A  case  of 
tration  for  Proslratic  Diseases. — Dr.  Ransome,  The  Act  of 
ighing. 

Hnner. — The  members  and  friends  dined  together  at  the 
tel  Burlington. 
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PAEIS. 

oointment  of  M.  Pasteurs  Successor, — The  Constitution  of 
ie  Pasteur  Institute. — The  Intoxicating  Principle  in  Alco- 
olio  Beverages. — Paris  Water  Supply. — Funeral  of  Baron 
arrey. 

3  Council  of  the  Pasteur  Institute — composed  of  M.  Joseph 
trand,  M.  Jules  Simon.  Vicomte  Delaborde,  MM.  Wallon, 
luardel,  Duclaux,  Grancher.  Baron  Alphonse  de  Roth- 
ild,  MM.  Magnin,  Christophle,  and  Roux— have  unani- 
usly  elected  Dr.  Duclaux  Director  of  the  Pasteur  Institute, 

I  Dr.  Roux  Sub-Director.  M.  Vallery-Radot  is  proposed  as 
mber  of  the  Council  as  representative  of  the  Pasteur 
lily.  The  Assembly  which  controls  the  administrative 
neil  will  consider  these  pronositions. 
he  Assembly  is  composed  of  thirty  members.  The  Pasteur 
titute  is  a  private  not  a  Government  institution  ;  it  is 
refore  self- governed,  but,  being  recognised  as  “of  public 
ity,”  it  is  under  State  control  and  is  attached  to  the 
listry  of  the  Interior.  The  members  of  the  Assembly 
those  who  helped  to  found  the  Institute  ;  the  Assembly 
?t8  the  council  of  administration  and  controls  its  accounts 
^  receipts  budget  is  as  follows:  The  interest  on  what 
lains  of  the  public  subscrintion.  which  amounted  to 
000,  has  now  increased  to  £160  000;  £80  000  was  snent 
the  ground  bought  for  the  Institute  and  in  building, 
■m  £800  to  £1  200  was  granted  by  the  Minister  of  Agri- 
lure  in  recognition  of  the  service  rendered  by  the 
hrax  vaccine,  by  the  treatment  of  swine  fever,  and 
the  supply  of  tuberculin  and  mallein.  A  subven- 
a  is  granted  the  Minister  of  Public  Instruction  to  pay 
salaries  of  such  of  the  Institute  stafiT  as  were  formerly 
iched  to  Pasteur’s  Laboratory,  which  formed  part  of 
at  is  called  the  “  Hautes  Etudes.”  Certain  profits  are 
de  by  the  sale  of  the  anthrax  vaccine,  and  others  sold  at  a 
y  low  price  to  veterinary  surgeons.  M.  Pasteur,  M.  Roux, 

1  M.  Chamberland  relinquished  all  right  to  participate  in 
ae  profits,  and  they  realise  for  the  Institute*  an  income  of 
*0.  The  fees  paid  by  the  pupils  who  attend  the  lectures  of 


the  Institute  are  also  paid  into  the  Institute  treasury.  Dr. 
Roux’s  antidiphtheric  service  is  annexed  to  the  Pasteur  Insti¬ 
tute.  but  has  a  distinct  budget.  This  service  is  organised 
at  Garches,  on  the  estate  given  by  the  Government  to  M. 
Pasteur  for  the  purpose  of  carrying  on  his  researches  on 
rabies.  It  is  managed  by  Dr.  Roux,  under  the  double  control 
of  the  Council  of  the  Pasteur  Institute  and  of  the  Minister 
of  the  Interior.  Its  revenue  is  furnished  by  the  interest  on 
the  sum  realised  by  a  public  subscription,  and  by  a  Govern¬ 
ment  grant  amounting  this  year  to  £3,200.  Hospitals,  the 
army,  and  public  charitable  societies  are  supplied  with  serum 
gratuitously.  The  public  pay  23.  6d.  a  bottle  ;  the  profits  of 
the  sale  are  applied  to  the  purposes  of  the  Institute,  The 
services  at  the  Institute  are  as  follows :  Practical  services, 
consisting  of  inoculations,  etc.  ;  the  lectures  in  this  service 
are  given  by  Dr.  Roux  and  Dr.  Metchnikoff.  The  pupils  are 
of  two  classes,  “hearers  ”  and  “  workers,”  who  are  allowed  to 
work  in  the  laboratories.  The  research  laboratories  are  placed 
at  the  disposal  of  investigators,  whose  communications  are 
published  in  the  Annales  de  V Institut  Pasteur.  The  chiefs- 
are— M.  Duclaux  for  biological  chemistry;  M.  Grancher,  M. 
Charrin,  and  M.  Chantemesse  for  rabies ;  M.  Chamberland 
for  microbic  vaccinations  and  practical  applications.  There 
is  a  morphological  laboratory  under  the  direction  of  M. 
MetchnikoflT,  and  a  technical  one  under  M.  Roux.  M.  Nocard, 
Professor  at  Alfort  Veterinary  School,  directs  a  veterinary- 
service  annexed  to  the  Institute.  M.  Duclaux  is  Professor 
at  the  Faculty  des  Sciences.  The  course  of  lectures  he 
previously  gave  at  the  Sorbonne  are  now  held  at  the  Pasteur 
Institute,  where  the  Sorbonne  pupils  follow  him.^  The  Insti¬ 
tute  was  founded  in  1888,  and  retains  its  constitution  and 
characteristics  notwithstanding  the  death  of  Pasteur.  His- 

pupils  will  carry  on  the  work.  • 

At  a  recent  meeting  of  the  Academy  _  of  Medicine  M. 
Daremberg  stated  that  pure  alcohol  at  10°  is  less  toxic  than 
impure  alcohol,  such  as  eau  de  vie.  and  above  all  old  eau  de  vie- 
made  from  wine  at  10°.  Fau  de  vie  made  from  wine  at  10°  is 
loss  toxic  than  wine  at  10°,  Eau  de  vie  is  in  fact  wine  purified. 
The  intoxicating  element  in  wine  is  not  present  in  the  part 
distilled,  but  in  the  residue.  Red  wine  is  more  intoxicating 
than  white  wine ;  the  latter  is  produced  by  the  fermentation 
of  the  juice  of  grapes,  whereas  the  red  wine  is  the  product  of 
the  fermentation  of  the  juice,  skin,  and  pips  of  grapes.  It, 
is  the  hi  tartrate  of  potassium  which  constitutes  the  special 
intoxicating  prineiple  of  red  wine.  French  beer  contains- 
5  per  cent,  of  alcohol :  50  cubic  centimetres  injected  into  the 
veins  of  a  rabbit  produced  no  result.  The  diflferent  varietie& 
of  cider,  on  the  other  hand,  were  generally  very  intoxicatmg. 
M.  Daremberg  injected  alcohol  into  the  veins  of  r^bits 
rendered  tuberculous  three  days  previously.  Alcohol  chemi- 
callv  pure  did  no  harm,  but  eau  de  vie  and  wine  killed  them 
rapidly.  The  wisdom  of  giving  alcohol  to  tuberculous 
patients  is  therefore  doubtful.  The  toxic  quality  of  alcoholic 
drinks  is  not  thoroughly  evident  when  there  is  neithei 
kidney  nor  liver  trouble.  Healthy  subjects  easily  eliminate 
these  toxic  substances,  which  even  under  certain  circum¬ 
stances  may  be  valuable  as  occasional  stimulants. 

At  a  recent  meeting  of  the  Municipal  Council  a  re^lution 
was  passed  that  the  administration  of  the  Municipal  Council 
be  called  upon  without  delay  to  lay  before  ^e  Council  th& 
plans  for  bringing  to  Paris  spring  water  in  sumciem  amount 
to  satisfy  the  domestic  needs  of  the  capital  until  IJEO  ;  to  sug¬ 
gest  means  of  preventing  or  regulating  the  use  of  spring  water 
in  water  closets  :  to  hasten  the  construction  of  the  filtering 
and  decanting  tanka  for  Seine  water  below  Pans.  It  was  also 
resolved  that  the  administration  be  called  upon  to  Protect  the 
Seine  from  contamination  from  the  Corbeil  as  far  as  Choisy 
le  Roi  waterworks.  The  Council,  in  accordarice  with  M. 
Levraud’s  proposition,  calls  upon  the  administration  to  rnake 
trials  of  different  means  for  the  limitation  of  the  supp  y  o 
sprin<T  water  during  the  exceptionally  hot  summeu  weather ; 
to  construct  without  delay  fresh  reservoirs  ;  to  hasten  the 
execution  of  the  schemes  proposed  for  giving  Pans  additional' 
water  supplies  :  also  to  hasten  the  carrying  out  of  the  system 
of  double  canalisation  for  bringing  Seme  water  and  spring 
water  into  the  Paris  houses,  each  system  of  pipes  being  en- 

tirelv  separate-  ,  ,  „  . , 

T>  e  brneral  of  Baron  Larrey  took  place  on  Friday,  October 

18th.  Four  funeral  orations  were  delivered  :  one  by  a  meni- 
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ber  of  the  Academy  of  Sciences,  another  by  a  member  of  the 
Academy  of  Medicine,  a  third  by  the  general  inspector  of  the 
Health  Society,  the  fourth  by  a  professor  of  the  Val  de  Grace 
The  religious  ceremony  took  place  at  the  Val  de  Grace,  and 
the  body  was  afterwards  placed  in  the  family  mausoleum  at 
Pere  la  Chaise. 


FLORENCE. 

Midicives  in  Italy. — Exhumation  of  the  Remaim  of  Giuliano  and 

Lorenzo  de'  Medici. — Excavations  in  Florence. — Grandi,  the 

Child  Strangler. — News. 

In  addition  to  a  National  Federation  of  Midwives  there  are  at 
least  seven  societies  of  midwives  in  Italy,  all  of  which  are 
sending  representatives  to  the  third  National  Congi'ess  of 
Midwives.  Among  the  subjects  proposed  for  discussion  are 
the  proposed  abolition  of  midwives  and  the  subversion  of 
social  order.  The  connection  between  the  two  heads  of  this 
subject  will  not  be  obvious  except  possibly  to  midwives.  The 
status  and  duties  of  a  midwife  are  well  defined  in  the  Official 
Sanitary  Eegulations  : 

No  one  shall  attend  a  woman  in  childbirth  who  has  not  completed  her 
two  years’  course  of  studies  at  a  maternity  hospital,  passed  her  examina¬ 
tions,  and  taken  the  diploma  The  diploma  must  be  registered  at  the 
office  of  the  commune  in  which  she  lives.  The  midwife  must  call  a 
•doctor  if  the  labour  or  puerperium  is  abnormal  In  the  absence  of  the 
doctor  she  must  advise  the  Sindaco  (Mayor)  of  the  abnormality.  If  she 
has  attended  a  case  of  puerperal  fever  she  must  within  five  days  disinfect 
herself,  and  not  attend  another  case  without  the  sanction  of  the  sanitary 
officer.  She  must  keep  a  register  of  births.  She  must  attend  the  poor 
•gratuitously  She  must  wash  her  hands  frequently  in  boracic  acid, 
•always  wash  the  genitals  before  making  an  exploration  and  perform  the 
latter  as  seldom  as  possible.  After  the  birth  she  must  examine  the 
placenta,  irrigate  the  vagina  with  solution  of  boracic  acid,  and  maintain 
great  cleanliness  for  a  period  of  at  least  eight  days.  The  infant  must  be 
•washed  with  tepid  water  that  has  been  boiled,  and  its  eyes  bathed  with 
antiseptic  solution. 

Prior  to  the  second  half  of  last  century  the  attendance  on 
childbirth  appears  to  have  been  exclusively  in  the  hands  of 
women,  and  one  of  the  few  books  for  the  instruction  of  mid¬ 
wives  in  the  performance  of  their  duties  was  by  Scipione 
Cercurio.  Besides  giving  full  instructions  for  the  perf  rm- 
ance  of  Caesarean  section,  this  work  treats  of  the  origin  of 
monsters,  on  the  influence  of  the  stars  on  pi egnant  women, 
and  on  conception  by  devils.  Systematic  instruction  in  the 
mechanism  of  labour  was  organised  in  various  Italian  towns, 
notably  Bologna,  Milan,  Turin,  and  Florence  in  the  latter 
half  of  the  century,  and  was  conducted  by  means  of  models 
of  the  pelvis  and  dummy  infants,  and  by  demonstrations 
on  the  cadavers  of  women  who  had  died  in  childbirth.  At 
that  period  the  qualifications  of  midwives  varied  greatly  in 
different  parts  of  Italy.  Thus,  some  were  requested  only  to 
watch  for  abnormalities,  and  inform  the  doctor  of  them. 
Others  were  required  to  perform  Caesarean  section,  and  an 
edict  was  issued  in  iSicily  whereby  neither  barbers  nor  mid¬ 
wives  were  allowed  to  attend  women  in  labour  unless  they 
were  capable  of  performing  Caesarean  section.  In  oth«  r  parts, 
the  chief  qualification  was  a  knowledge  of  reading  and 
writing,  so  that  the  midwife  might  administer  the  sacrament 
in  case  of  necessity.  An  opuscule  was  written  about  this 
time  by  Eoncalli  Perolini  on  a  method  of  performing  baptism 
in  utero  by  means  of  a  bladder  of  water,  a  siphon,  an  intra¬ 
uterine  tube,  and  a  vaginal  speculum.  With  the  change  in 
requirements  the  mortality  from  puerperal  fever  has  fallen 
enormously.  The  modern  Itffian  midwife  occupies  a  definite 
position,  and  seems  to  perform  her  functions  without  much 
friction.  She  is  neither  doctor  nor  monthly  nurse,  but  is 
ealled  upon  to  conduct  normal  labour  with  all  the  precautions 
dictated  by  our  present  day  knowledge,  and  to  recognise  and 
summon  skilled  aid  in  case  of  dep-arture  from  the  normal. 

On  October  2nd,  in  the  presence  of  Professor  del  Luneo, 
Cav.  Pichi,  Monsignore  Athilio  Giovannini,  Professor  Vil- 
lari  and  others,  the  tomb  reputed  to  contain  the  mortal  re¬ 
mains  of  Lorenzo  and  Giuliano  de’  Medici  was  opened. 
Two  skeletons  were  revealed  which  bore  evidence  in  support 
of  the  accuracy  of  the  current  report.  Within  the  tomb  two 
wooden  coffins  were  found,  one  on  the  top  of  the  other.  The 
first  was  short,  and  in  a  good  state  of  preservation  ;  the 
second  was  longer,  and  mouldering.  The  cover  of  the  upper- 
one  bore  the  followii  g  inscription,  roughly  written  in  ink: 
“  Giuliano  di  Pietro  di  Cosimo  de’  Medici.”  Within  the 
coffin  was  a  skeleton,  with  the  femora  and  tibia  flexed  on  the 
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thorax.  The  cranium  bore  marks  of  two  injuries  inflich 
with  a  cutting  instrument ;  traces  of  another  incised  womi 
were  found  on  the  tibia.  Giuliano,  as  will  be  remembere 
fell  a  victim  to  the  Pozzi  conspiracy,  as  narrated  by  Machil 
velli  in  his  history  of  Florence.  In  the  second  coffin  tl; 
skeleton  was  reduced  to  pulp  ;  but  Lorenzo  is  known  to  ha  ■ 
been  buried  with  his  brother  Giuliano,  and  the  chief  lin 
of  the  cranium  were  seen  to  correspond  with  those  of  h 
portrait ;  besides,  there  was  a  bony  excrescence  beneath  tl 
nose  which  Lorenzo  is  known  to  have  had.  The  two  cran 
were  photographed.  Thus  the  Florentines  may  rest  oonte. 
that  they  possess  the  mortal  remains  of  two  illustrious  raerj 
bers  of  the  most  illustrious  family  connected  with  Floren; 
at  the  time  of  the  renaissance  of  arts  and  letters  in  Europ 
The  name  Medici  recalls  the  early  connection  of  the  famii 
with  the  profession  of  medicine  before  it  rose  to  eminence 
the  political,  mercantile,  and  social  world. 

Excavations  conducted  in  connection  with  the  renovati( 
of  the  archiepiscopal  palace  in  Florence  have  revealed  the  r 
mains  of  an  old  Roman  thermal  establishment  in  the  squa 
between  the  palace  and  the  baptistry.  The  sanitary  reforc 
in  the  centre  of  Florence  have  been  the  means  of  bringii 
to  light  extensive  Roman  remains  at  a  depth  of  two  or  thr 
metres  beneath  the  surface. 

The  child  strangler,  Grandi,  has  just  completed  his  ter 
of  twenty  years’  penal  servitude.  His  head  is  of  thecharactf 
istic  criminal  type,  and  he  will  pass  the  remainder  of  his  li 
within  the  precincts  of  a  lunatic  asylum. 

The  information  that  a  woman  bitten  by  a  sow  near  Liei 
has  been  sent  to  the  Istituto  Antirabbico  at  Rome  remim 
us  that  Italy,  untrammelled  by  the  clamour  of  irresponsib; 
faddists,  is  ahead  of  us  in  the  practical  application  of  some 
the  indications  afforded  by  recent  scientific  research. 

Dr.  Benedetto  Cimino  complains  that  while  Profess 
Maragliano  is  allowed  to  experiment  largely  with  his  ani 
tuberculous  serum  at  Genoa,  he  himself  is  not  allowed 
introduce  his  anticarcinomatous  serum  into  Italy.  No  ne! 
remedy  may  be  used  in  Italy  until  its  employment  has  bet 
sanctioned  by  the  Direzione  Generate  di  Sanitk 
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THE  MALARIA  PARASITE. 

Sin, — In  most  of  the  recent  correspondence  on  the  subje 
of  the  malarial  parasite  sufficient  attention  has  not  been  pa 
to  the  variability  of  its  distribution  in  the  blood.  In  fat 
cases  it  is  the  common  thing  to  find  that  whilst  in  oneorga 
that  is  the  brain,  over  one-third  of  the  red  corpuscles  conta 
intracorpuscular  bodies,  in  other  organs  only  a  small  propc 
tion  contain  them,  though  in  the  case  of  the  spleen  there  mi 
be  many  pigmented  leucocytes.  In  these  eases  very  ft 
intracorpuscular  bodies,  or  perhaps  none,  may  be  found 
the  peripheral  blood  when  examined  before  death.  Dr.  Th 
recuidsacase  in  which  the  intracorpuscular  bodies  we 
found  only  in  the  intestinal  vessels. 

In  cases  which  were  similar  but  not  fatal,  though  the  intf 
corpuscular  bodies  may  not  have  been  found  in  the  blo(^ 
pigmented  leucocytes  are  so  abundant  in  the  peripheral  blo< 
that  it  is  clear  that  the  intracorpuscular  bodies  must  ha) 
been  present  in  some  part  of  the  body. 

It  seems  to  be  generally  assumed  though  not  definite! 
stated  that  a  certain  proportion  of  the  blood  corpuscles  a 
attacked  and  that  their  distribution  is  determined  solely  1 
mechanical  principles.  Instead  of  this  it  seems  to  be  t; 
case  that  the  blood  corpuscles  in  certain  organs  are  attack 
or  that  the  attacked  corpuscles  accumulate  in  certain  orgai 
of  the  body  whilst  only  stray  ones  are  found  in  the  genet 
circulation. 

Though  I  am  quite  aware  that  many  competent  observe 
have  found  them  in  the  great  majority  of  cases  diagnc'sed  - 
malarial,  several  points  have  to  be  considered  in  th 
connection :  . 

1.  Cases  of  acute  malaria  arriving  in  England  must  be  i 
exceptional  severity  to  have  lasted  so  long. 

2.  Malaria  has  no  definite  physical  signs  and  symptoH 
beyond  those  of  pyrexia  with  longer  or  shorter  interraissioi. 
and  these  symptoms  are  common  in  the  tropics  frci 
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iasis.  anjemia,  chronic  enlarged  spleen,  etc.,  without  any 
t  of  acute  malaria  being  found  after  death.  If  all  cases  in 
oh  any  of  these  conditions  are  found  are  excluded  from 
list,  many  cases  of  malaria  will  also  be  excluded  with 
Ti,  and  if  only  those  in  which  the  parasite  is  found  be  in- 
led  (as  I  believe  is  done  in  some  places),  there  will  be  no 

ires  at  all.  ,  .  , 

Many  of  the  slighter  cases  of  malaria  do  not  require 
tment  as  in  patients,  and  consequently  in  a  crowded 
pital.  where  only  cases  of  urgency  are  taken  in  only  the 
•e  severe  forms  will  be  examined.  In  the  blood  of  these 
plasmodia  will  be  more  frequently  found  than  in  the 
irury  cases. 

s  regards  the  existence  of  the  intracorpuscular  bodies, 
re  can  be  no  doubt  that  they  are  both  numerous  and 
iily  seen  in  certain  organs  in  every  fatal  case, 
he  opposition  is.  I  feel  sure,  to  some  extent  caused  by  the 
dogmatic  statements  made  as  to  their  frequency.  Men 
constantly  told  that  these  intracorpuscular  bodies  are 
ays  present,  and  again  that  a  child  may  recognise  them, 
linary  observers,  after  examining  the  blood  in  several 
PS,  and  seeing  what  they  know  to  be  vacuoles,  crenated 
pu’scles,  blood  platelets,  etc.,  which  closely  resemble  the 
‘strations  of  the  nonpigmented  intracorpuscular  bodies, 
to  see  the  true  parasite,  and  naturally  entertain  doubts 
to  its  very  existence.  In  many  of  these  cases  I  believe 
y  did  not  see  it  because  it  was  not  present. 

[.  on  the  other  hand,  it  were  clearly  stated  that  to  find 
bodies  in  an  ordinary  transient  attack  of  malaria  in 
small  quantity  of  blood  that  is  examined  is  only  rather 
re  probable  than  to  find  filaria  in  the  daytime  in  a  case 
Slariasis,  we  should  have  a  truer  representation  of  the 
lal  experience  in  British  Guiana  at  any  rate  — I  am,  etc., 

O.  W.  Daniels  M  B  Cantab, 
•essington,  Oct.  8tli.  British  Guiana  Medical  Service. 


ARE  COLLIERS  EXEMPT  FROM  CANCER? 
m, — In  answer  to  the  above  query,  I  think  it  may  be 
rmed  that  colliers  are  relatively  less  liable  to  cancer  than 
lost  any  other  class  of  the  community.  The  following 
isiderations  bear  out  this  statement.  There  are  few  dis- 
■ta  where  cancer  is  less  prevalent  than  in  the  great  colliery 
tres  of  Derbyshire,  South  Wales,  Durham,  and  Lancashire, 
long  the  English  counties  having  the  highest  cancer  mor- 
ity,  the  colliery  counties  are  conspicuous  by  their  absence, 
the  forty  places  in  England  and  Wales  where  the  highest 
leer  death-rates  are  known  to  prevail,  there  is  not  a  single 
liery  centre. 

it  the  same  time  it  should  be  remarked  that  in  mining 
tricis  like  Cornwall,  and  in  great  quarrying  centres  like 
rth  Wales,  the  cancer  mortality  is  as  low  as  in  the  colliery 
tricts.  Moreover,  in  most  industrial  centres  outside  col- 
y  and  mining  spheres  the  cancer  mortality  is  remarkably 
r 

'he  great  proneness  of  the  agricultural  community  to 
loer  contrasts  markedly  with  the  foregoing.  Roughly 
■aking,  cancer  is  more  than  twice  as  prevalent  in  the  agri- 
tural  districts  than  it  is  in  the  colliery,  mining,  and  indus- 
il  centres.  Of  250  men  with  cancer  under  my  observation, 
were  agricultural  labourers  but  only  1  was  a  collier. 

Is  a  rule,  the  cancer  mortality  is  lowest  where  the  struggle 
existence  is  hardest,  the  density  of  population  greatest 
?  tubercle  mortality  highest,  the  average  duration  of  life 
irteat,  the  general  mortality  highest  and  where  sanitation 
least  perfect — in  short,  among  the  industrial  classes ; 
ereas,  among  the  wealthy  and  well  to-do — where  th^ 
ndard  of  health  is  at  its  best  and  life  is  easiest — and 
long  the  agricultural  community,  there  the  cancer  mortality 
highest. 

n  London  and  its  vicinity,  where  the  wealth  of  the  nation 
slotted,  there  the  cancer  mortality  is  highest ;  and  it  is  a 
nificant  fact  that  the  mortality  is  highest  of  all  in  those 
rts  of  the  metropolis  where  the  well  to-do  most  abound, 
e  average  cancer  mortality  for  all  London  in  1884  was  1  in 
65;  in  the  great  industrial  centres  of  the  East  End  the 
)rtality  was  as  follows :  Bethnal  Green,  1  in  2.885 ;  Shore- 
-eh,  1  in  2  482  ;  Stepney,  1  in  2  .341 :  St.  George-in-the-East, 
-u  2  245;  Poplar,  1  m  2  173  ;  Mile  End,  1  in  2  200.  In  these 
litres  the  cancer  mortality  is  as  low  as  in  the  colliery  and 


mining  districts.  What  a  contrast  with  the  foregoing  is  well- 
to-do,  easy-going  Richmond,  with  a  cancer  mortality  of  1  in 
960 !  It  is  high  time  that  such  questions  should  be 
thoroughly  investigated. — I  am,  etc., 

Preston,  Oct.  19th.  W.  ROGEB  WILLIAMS. 


Sib, — In  the  annotation  in  the  Bbitish  Medical  Joubnal 
of  October  19th,  under  the  heading  “  Are  Colliers  Exempt 
from  Cancer?”  allusion  is  made  to  the  immunity  from  cancer 
which  is  believed  by  Mr.  T.  Law  Webb,  of  Ironbridge,  to 
exist  among  the  colliers  of  Shropshire,  and  a  desire  is  ex¬ 
pressed  that  surgeons  practising  in  other  colliery  districts 
should  state  their  experience  on  this  point. 

For  the  past  fifteen  years  I  have  been  practising  as  a 
colliery  surgeon  at  Haydock,  Lancashire,  The  population  of 
this  place  was  at  the  last  census  6,535.  Probably  at  least 
three-fourths  of  the  working  male  inhabitants  are  employed 
in  coal  mines.  My  general  recollection  as  a  practitioner  had 
certainly  given  me  no  reason  to  believe  that  cancer  was  un¬ 
usually  rare  among  colliers.  However,  as  medical  officer  of 
health  for  the  urban  sanitary  district  of  Haydock  I  have  the 
death  returns  of  the  district  registrar  for  a  number  of  years 
back.  1  have  taken  the  trouble  to  go  through  these  returns 
for  the  ten  years  1885-94,  and  have  tabulated  the  deaths  certi¬ 
fied  as  due  to  cancer  or  malignant  disease.  The  result  is  as 
follows : 


u 

d 

o 

Estimated 

Population. 

03 

6 

OD 

Condition  of  Life. 

1885 

6,127 

M. 

75 

Overlooker  at  colliery 

1886 

6,191 

M. 

63 

(Joal  miner 

M. 

77 

Coal  miner 

1887 

6,255 

M. 

70 

('lolliery  labourer 

M 

62 

Farmer 

M. 

58 

oal  miner 

1888 

6,320 

F. 

61 

Grocer 

F. 

57 

Widow  of  colliery  engine 

wiuder 

F. 

59 

Wife  of  plumber 

F. 

65 

Widow  of  labourer 

1889 

6,386 

M. 

37 

Coal  miner 

M. 

61 

C  al  miner 

F. 

62 

Wife  of  coal  miner 

1890 

6,452 

F. 

55 

Wife  of  coal  miner 

F. 

68 

Wife  of  coal  miner 

M. 

75 

Pony  tender  in  coal  mine 

1891 

6,553 

M. 

67 

Police  constable 

M. 

76 

Farm  labourer 

F. 

67 

Widow  of  coal  miner 

1892 

6,624 

— 

— 

— 

1893 

6,697 

M. 

68 

Joiner  and  carpenter 

F. 

40 

Widow  of  colliery  engine 

1 

winder 

M. 

;63 

Coal  miner 

F. 

,54 

Widow  of  canal  boatman 

M. 

l53 

Coal  miner 

1894 

6,770 

M. 

!55 

Coal  miner 

F. 

!i7 

Daughter  of  coal  miner 

F. 

Widow  of  coal  miner 

Cause  of  Death. 


Epithelioma  of  buttock. 
Canctr  of  stomach. 
Malignant  disease  of  elbow. 


Malignant  disease  of  bowel. 
Cancer  of  rectum. 

Cancer  of  rectum 
ancer  of  stomach. 

Malignant  disease  of  uterus. 
Cancer  of  liver. 

(lancer  of  liver. 

Malignant  disease  of  intestine. 
Cancer  of  liver. 


Malignant  disease  of  stomach. 
Cancer  of  liver. 

Malignant  disease  of  rectum. 
Malignant  disease  of  uterus. 
Malignant  disease  of  liver. 
Malignant  disease  of  stomach. 
Osteo  sarcoma  of  femur. 
Malignant  disease  of  rectum. 


Several  “non-residents”  who  died  from  cancer  ai,  nayuucn 
Lunatic  Asylum  have  not  been  included 

It  will  thus  appear  that  in  the  ten  years  1885  to  1894,  27 
deaths  were  registered  as  due  to  camber  and  inalignant  dis¬ 
ease,  including  15  males  and  12  females,  and  that  o]  ^^e  lo 
males  11  were  employed  in  coal  mines  In  so  far,  then,  as 
the  district  of  which  I  have  special  knowledge  is  concerned, 
there  does  not  seem  to  be  any  ground  for  believing  that 
colliers  enjoy  immunity  from  cancer.  However,  the  popula¬ 
tion  of  this  district,  as  a  whole,  apparently  have  sotne  (iegree 
of  relative  immunity,  for  the  average  yearly  population  on 
the  ten  years  in  question  being  6  447,  average 

rnortality  from  cancer  has  been  0.4i8  per  1.000  whereas  for 
the  whole  of  England  and  Wales  for  the  ten  years  1884  to  1893 
(the  annual  report  of  the  Registrar- General  for  1894  being  not 
vet  available)  the  average  annual  mortality  frcitn  cancer  was 
0  638  ner  1  000  Whether  this  relative  immunity  may  be  due 
in  any  degree  to  the  large  proportion  of  workers  ^  coal 
mines  amdng  the  population,  and  any  circumstances  attend- 
intr  their  calling,  is  more  than  I  can  undertake  to  say.  I  am. 


etc., 

Haydock,  St.  Helen’r,  Oct.  21st. 


T.  E.  Haywabd. 
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THE  INTEODUOTION  OF  SFRGICAL  AN/ESTHESIA. 

SiB, — I  regret  to  see,  at  page  915  of  the  Beitish  Medical 
JorENAL  of  October  l2th,  a  reflection  cast  on  the  mode  in 
which  Mr.  Liston  received  the  first  intimation  from  America 
of  the  great  discovery  of  anaesthesia.  There  is  no  fault  to  be 
found  with  Sir  Eussell  Eeynolds’s  graphic  account  of  the  first 
operation  done  by  Mr.  Liston  under  anaesthesia  in  England. 
It  gives  a  good  specimen  of  Mr.  Liston’s  manner  both  in 
speech  and  action  ;  but  I  find  in  it  no  “  grudging  utterance  ” 
whatever.  If  Mr.  Liston  did  bear  any  grudge  to  anyone  or 
anything  in  the  matter,  it  must  soon  have  left  him,  for  he 
immediately  wrote  an  enthusiastic  letter  to  his  friend  Pro¬ 
fessor— afterwards  Sir  James — Simpson,  sending  him  at  the 
same  time  an  instrument  for  giving  ether,  the  anaesthetic 
first  used.  This  was,  I  am  very  sure,  the  first  intimation 
we  had  in  Edinburgh  of  the  grand  discovery,  for  if  Simpson 
had  heard  of  it  earlier  he  was  not  the  man  not  to  have  gone 
in  for  it  at  once.  He  lost  no  time  in  giving  the  ether  a 
trial,  and  it  was  arranged  that  Mr.  Naysmith,  the  well- 
known  dentist  and  surgeon,  would  extract  a  tooth  under  it, 
and  Dr.  James  Duncan  do  an  operation— I  think  the  removal 
of  a  leg  in  the  Edinburgh  Infirmary,  I  was  then  Simpson’s 
colleague,  and  as  he  was  unfortunately  called  away  after  the 
arrangements  were  made,  I  had  to  give  the  anaesthetic  first 
to  Mr.  Naysmith’s  patient,  and  next  day  to  Dr.  Duncan’s.  In 
both  cases  the  success  was  perfect. 

I  quite  agree  with  what  is  said  about  the  way  in  which  the 
discovery  was  received  by  many  members  of  tlie  profession 
and  by  others  ;  but  it  is  not  fair  that  Mr.  Liston’s  well-known 
mode  of  speech  should  be  taken  advantage  of  to  cast  a  slur 
upon  his  generosity  and  good  feeling. — I  am,  etc., 

Currie,  Midlothian,  Oct.  16th.  GeoEGE  S.  Keith. 


“CISTEENS  AND  THE  CONSTANT  SERVICE.” 

SiE,— In  connection  with  your  remarks  on  the  above  sub¬ 
ject  in  the  Beitish  Medical  Jouenal  of  October  19th,  I 
venture  to  ask  you  to  print  for  the  information  of  your 
readers  the  following  resolution,  which  after  full  discussion 
was  passed  nem.  con.  by  the  large  meeting  of  metropolitan 
medical  officers  of  health  : 

That  this  Branch  is  of  opinion  that  in  London  storage  cisterns  should 
be  retained  for  domestic  purposes  in  occupied  dwelling-houses  supplied 
with  water  under  the  constant  service  system,  and  that  a  draw-off  tap 
should  be  affixed  to  the  rising  main  for  the  supply  of  water  for  dietetic 
uses. 

You  are  aware  that  considerable  districts  in  London  are 
still  supplied  on  the  intermittent  system,  and  it  is  probable 
that  in  such  districts  the  water  is  not  “  on  ”  for  more  than 
one  hour  in  the  day.  But  the  houses  being  possessed  of 
storage  cisterns,  there  never  need  be  any  lack  of  water, 
assuming  the  sufficiency  of  such  cisterns.  In  the  course  of 
the  recent  inquiry  into  the  causes,  etc.,  of  the  water 
“famine”  at  the  East  End,  two  hours  was  mentioned  as  the 
shortest  duration  of  the  daily  supply  of  water — one  hour  in 
the  morning  and  one  hour  in  the  evening.  It  must  be  mani¬ 
fest,  therefore,  that  had  domestic  storage  been  in  existence, 
there  would  have  been  no  “  famine.”  There  is  always  a 
liability  to  the  water  being  turned  off,  for  a  longer  or  a 
shorter  time,  in  districts  under  constant  service,  and  when 
this  happens  houses  without  storage  become  insanitary,  and 
much  inconvenience  arises.  The  health  officers  of  the 
metropolis,  therefore,  taking  the  facts  into  consideration, 
came  to  what  I  think  to  be  a  reasonable  conclusion — namely, 
that  it  is  not  safe  to  dispense  with  the  use  of  cisterns  for 
ordinary  purposes,  but  that  water  for  drinking  should  be  ob¬ 
tained  direct  from  the  main  or  service  pipe.  A  combination 
of  storage  for  use  in  flushing  waterclosets.  etc.,  and  for  the 
supply  of  water  to  kitchen  boilers,  or  for  the  maintenance  of 
a  hot  water  circulating  system,  etc.,  together  with  such  a 
cistern  as  Dr.  Talbot’s  for  the  supply  of  drinking  water  would, 
in  effect,  provide  what  the  health  officers  desiderate.  Dr. 
Talbot  proposes  to  supply  the  waste  preventers  to  water- 
closets  direct  from  the  main.  But  this  plan,  as  I  pointed 
out,  and  as  Dr.  Talbot  himself  allowed,  is  open  to  objection, 
seeing  that  the  house  would  at  once  be  deprived  of  water  for 
sanitary  purposes  whenever  the  supply,  from  whatever  cause, 
discontinued,  whilst  the  reserve  in  his  cistern 
would  probably  be  insufficient  to  provide  for  the  needs  of  the 


household,  even  allowing  that  people  would  take  the  troub 
to  flush  closets,  etc.,  by  hand  during  the  intermission  d 
supply.  I  really  fail  to  see  what  other  conclusion  was  ope' 
to  us  than  that  set  out  in  the  resolution  which  has  failed  • 
secure  your  approval. — I  am  etc., 

Kensington,  Oct.  I9tli.  _ _ T.  Oeme  Dddfiei.d. 

FEAR  IN  AN.E3THE3IA  BY  CHLOROFORM. 

SiE,— During  my  recent  holiday  in  England  I  attendei 
several  of  the  London  hospitals  and  observed  closely  tl 
mode  of  administering  chloroform  and  the  results  in'thej 
institutions.  It  was  over  twelve  years  since  I  had  last  wii 
nessed  chloroformisation  in  England,  and  I  had  practical 
forgotten  what  the  process  there  looked  like.  What  strai 
me  chiefly  was  the  look  of  terror  on  the  faces  of  most  of  tf 
patients  as  they  prepared  themselves  to  submit  to  the  an*) 
thetic— thus  the  stertor,  the  struggling,  and  the  shallo 
breathing,  during  which  I  was  frequently  in  terror  lest 
should  indeed  witness  a  death  from  chloroform.  Nothin 
could  form  a  greater  contrast  with  all  this  than  the  happ 
anticipation  of  freedom  from  pain  which.  I  may  say,  ii 
variably  characterises  our  patients  in  the  East  when  chlor 
form  is  about  to  be  administered  for  any  purpose.  Whe 
unconsciousness  is  setting  in  frequently  a  certain  amount  i 
struggling  takes  place,  but  it  is  hardly  ever  violent  except  ii 
the  case  of  the  few  who,  unhappily,  have  been  the  victims  ^ 
drink. 

During  the  ten  years  I  have  been  attached  to  the  Genera 
Hospital,  Madras,  in  which  chloroform  has  been  administere 
about  2  000  times  a  year,  the  above  has  been  my  invariab) 
experience.  During  that  period  not  a  single  death  froj 
chloroform  occurred.  I  am  aware  that  Surgeon-Lieutenam 
Colonel  Lawrie  made  a  statement  to  the  contrary  at  th 
Royal  Medical  and  Chirurgical  Society  last  year,  bat  h: 
statement  was  incorrect,  as  I  informed  you  immediate! 
after  it  was  made,  and  he  took  no  trouble  to  substantiate  i; 
It  was,  however,  absolutely  not  the  fact.  Two  deaths  occurre 
during  the  ten  years  while  the  patients  were  under  cblon 
form — one  from  haemorrhage  and  one  from  suffocation  b 
stercoraceous  vomit. 

If  Dr.  Lauder  Brunton  would  turn  his  attention  to  this  in 
munity  from  danger  which  accompanies  the  use  of  chlorofori 
in  India  some  clue  might  be  obtained  towards  solving  its  dai 
gerousness  in  England.  It  is  a  point  well  worth  the  exercis 
of  the  great  abilities  of  that  distinguished  therapeutist.— 
am,  etc.,  John  Smyth.  M  D., 

Surgeon-Major  I.M.S  ,  Officiating  Senior  Surgeon,, 

September  5th.  General  Hospital,  Madras. 


THE  NOMENCLATURE  OF  THE  BRITISH 
PHARMA  COPOEIA. 

SiE,— -In  the  numerous  papers  which  have  recently  ai 
peared  in  the  Beitish  Medical  Jouenal,  proposing  certai 
alterations  to  be  made  in  the  forthcoming  new  edition  of  tb 
British  Pharmacopodia,  I  have  not  found  any  remarks  on  tli 
subject  of  nomenclature,  which  appears  to  me  well  wort, 
considering  and  discussing  at  this  time. 

I  have  met  with  numerous  instances  in  the  course  of  m 
professional  life  where  I  wished  that  it  had  been  possible  fd 
me  to  prescribe  certain  drugs  without  letting  the  patier 
know  what  he  was  taking.  Not  a  few  patients  are  in  tb 
habit  of  reading  the  prescriptions  which  are  given  them,  an 
become  alarmed  when  they  see  such  drugs  as  nux  vomic; 
strychnine,  arsenic,  potassium  bromide,  chloroform  water,  o 
hydrate  of  chloral  prescribed.  They  are  often  under  the  in 
pression,  which  is  mostly  utterly  baseless,  that  certain  drug 
do  not  agree  with  them,  and  this  leads  to  long  and  tediou 
discussions  after  the  consultation  is  practically  finished. 

In  the  old  London  Pharmacopoeia  a  step  in  the  right  dire( 
tion  was  taken  by  introducing  the  “pilula  saponis  compositaj 
as  a  preparation  of  opium,  which  could  thus  be  prescribe! 
without  the  patient  being  aware  that  he  was  taking  it.  .j 
similar  useful  innovation  has  been  made  in  the  last  editioj 
of  the  British  Pharmacopoeia  by  terming  antipyrin  “  phenq 
zone.” 

“  Fowler’s  solution  ”  is  as  well  known  to  the  public  a 
“  liquor  arsenicalis  but  why  should  we  not  have  such 
synonym  rendered  official  as  “  liquor  asiaticus  ”  or  perhaj^ 
“  Hevozti,”  after  the  German  physician  of  the  17th  centur 
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first  used  arsenic  for  ague  and  its  sequels  long  before 
ler,  Pearson,  and  Heim  did  so.  Tinctura  nucis  vomicse 
at  have  the  synonym  “  tinctura  amara  ”  attached  to  it. 
ssium  bromide  might  be  allowed  to  be  prescribed  as 
lalterans;”  liquor  strychnin  as  “  liquor  Pelletieri,”  after 
French  chemist  who  discovered  the  alkaloid  in  1818,  or 
liquor  Ignatii  ”  for  obvious  reasons.  Syrupus  hydratis 
rali  might  receive  the  synonym  of  “syrupus  Liebreich,” 
for  liquor  morphise  we  might  be  at  liberty  to  use  such  as 
valent  as  “liquor  Sernuteri,”  after  the  Herman  apothe- 
who  in  1805  discovered  that  alkaloid;  while  “aqua 
yli  ”  might  occasionally  stand  for  aqua  chloroform!.  By 
ting  such  or  similar  terms  as  official  synonyms,  many 
mts  might  be  made  happier,  and  a  good  deal  of  trouble 
d  to  prescribers. — I  am,  etc., 

•ley  street,  Oct.  8th.  JuLius  Althaus,  M.D. 


PROFESSIONAL  ADVERTISING. 

J,— Will  you  allow  a  provincial  medical  man,  who  was 
erly  a  hospital  physician,  to  say  that  he  has  read  with 
ti  interest  the  letters  appearing  in  the  British  Medical 
NAL  on  professional  advertising,  especially  those  of 
eipe  ”  and  “  One  Who  does  not  Ride  a  Hobby  P  ”  Clergy- 
of  all  denominations  advertise  their  sermons,  and  where 
will  preach  in  the  daily  papers ;  also,  if  well-known, 
sermons  are  reported  in  the  newspapers.  Lawyers  and 
itors  have  their  speeches  given  for  the  edification  of  the 
ic,  members  of  the  musical  profession  advertise  their 
s,  and  also  have  notices— good,  bad,  and  indiff’erent— of 
.  performances  in  the  public  press,  but  the  medical  pro- 
in  must  not  even  be  named  unless  one  happens  to  be  on 
‘  top  rung  of  the  ladder,”  and  attending  some  well-known 
rity,  or  giving  a  lecture  for  some  charitable  object,  if 
;s  go  on  as  they  are  it  will  be  looked  on  as  unprofessional 
ive  your  name  on  a  brass  plate  or  hall  door.  Now  as  a 
t  of  this,  as  well  as  being  overstocked,  younger  members 
e  profession  take  to  advertising  so-called  dispensaries, 
as  authors  of  books  and  pamphiets,  whether  right  or 
g,  and,  as  one  who  has  nothing  to  gain,  I  think  there 
Id  be  more  latitude  allowed  for  the  general  practitioner, 
eally,  after  all,  medical  practice  in  open  surgeries  is  a 
■iness  ”  more  than  a  profession.— I  am,  etc., 

'ber9th.  Anglo-Celt. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 
AND  ADVERTISING. 

I  am  directed  by  the  President  and  Council  of  the 
1  College  of  Surgeons  in  Ireland  to  forward  to  you  the 
sed  paragraph,  with  the  request  that  you  will  give  it  the 
prominence  in  the  British  Medical  Journal  as  that  of 
?aderette  to  which  it  refers. — I  am,  etc., 

Robt.  H.  Woods,  L.R.C.S., 
liD,  Oct  17th.  gec_  of  Council. 

UNPROFESSIONAL  ADVERTISING  IN  HIGH  PLACES, 
uerence  to  the  paragraph  which  appeared  in  the  British  Medical 
AL  on  September  I4tli,  1895,  under  the  heading  of  “  Unprofessional 
Using  m  High  Places,”  the  Council  of  the  Royal  College  of  Sur- 
in  Ireland  desire  that  it  should  be  known  that  their  attention  was 
to  the  publication  referred  to,  and  an  ample  apology  having  been 
3a  from  the  writer  of  the  article  in  the  Irish  Field,  it  was  resolved 
IS  apology  be  accepted. 


ERTIFICATED  MIDWIVES  AND  BOARDS  OF 
GUARDIANS. 

,-^Dr.  Reginald  Pratt’s  letter  comes  opportunely.  The 
Government  Board  has,  I  venture  to  believe,  recognised 
orrectness  of  the  position  which  the  vast  majority  of 
itioners  have  assumed  towards  the  midwife  question, 
las  acted  accordingly. 

3ur  profession  organised  bodies,  in  the  shape  of  corpora- 
and  associations  doubtless  exist,  but  it  is  not  owing  to 
ctivity  on  their  part  that  the  Local  Government  Board 
een  induced  to  move.  Public  opinion  has  been  formed 
e  question  by  individuals.  Is  not  this  a  blot  upon  our 
Qt  system  of  government?  We  subscribe  to  associations, 
corporations  obtain  our  fees ;  have  we  not  a  right  to 
■t  something  tangible  in  return  ?  Dr.  Pratt’s  letter,  I 
.  shows  the  value  of  public  expression  of  definite 
cn,  as  I  have  no  doubt  that  the  policy  of  the  hour  is  in 
rat  place  to  insist  on  a  fair  share  of  representation  on 


the  General  Medical  Council;  and,  in  the  second,  to  take 
steps  to  force  the  Council  of  the  British  Medical  Association 
to  take  active  steps  to  carry  out  the  intention  of  the  resolu- 
tion  proposed  by  Dr.  Welsford  at  the  last  annual  meeting, 
ihe  corporations  being  past  redemption  can  be  neglected  —I 
am,  etc.,  ^ 

Hatfield,  Oct.  22nd.  _  Lovell  Drags. 


“CONSUMPTIVE  BOWELS”  IN  YOUNG  LIFE. 

•  ^iu’  i  Walter  Carr’s  paper  on  this  subject 

in  the  British  Medical  Journal  for  September  21st  (p.  717) 
with  much  interest.  I  have  given  elsewhere^  my  reasons  for 
thinking  that  food  has  less  to  do  with  tuberculous  infection 
than  18  generally  supposed.  Out  of  70  children  under  5  years 
old  who  died  with  more  or  less  generalised  tuberculosis  at 
Guy  8  Hospital  in  ten  years,  in  only  28  could  the  intestines 
01*  their  glands  have  by  any  possibility  been  the  primary 
seats,  and  in  many  of  these  other  parts  appeared  jointly  re¬ 
sponsible  for  systemic  infection.  These  28  cases  constituted 
barely  11.4  per  cent,  of  the  total  cases  of  systemic  infection 
of  all  ages  during  the  same  period,  and  of  course  a  very  much 
smaller  percentage  of  the  total  cases  of  tuberculous  disease. 
I  should  say  about  5  per  cent,  of  all  medical  cases  were  under 
5  years  of  age  at  Guy’s. 

On  further  analysing  my  notes,  however,  I  find  that  of  21 
children  under  2  years  of  age,  9  showed  tubercle  in  the 
intestine  or  mesenteric,  glands  which  could  not  have  come  to 
them  by  way  of  the  lungs,  for  in  no  case  were  any  tuberculous 
masses  breaking  down.  Yet  in  only  1  of  the  21  cases  were 
the  lesions  such  as  were  at  all  likely  to  have  given  recognis¬ 
able  symptoms  during  life.  In  12  cases  the  primary  seats 
were  elsewhere. 

The  age  period  of  10  to  20  appears  to  furnish  a  larger  pro¬ 
portion  of  abdominal  to  other  tuberculosis  than  any  other, 
for  of  35  cases  16  came  under  that  category.  Out  of  a  total  of 
246  of  all  ages,  70,  or  28.4  per  cent.,  were  possibly  abdominal 
in  their  origin. 

While  no  one  can  deny  the  great  relative  preponderance  of 
abdominal  tuberculous  affection  under  5  years  of  age,  I  for 
one  do  not  admit  that  great  preponderance  which  is  assumed. 
Still  less  do  I  admit  that  this  is  a  matter  of  feeding.  For 
(p  the  children  of  the  people  who  seek  hospital  accommoda¬ 
tion  get  very  little  milk,  and  (2)  dirt  swallowing  is  a  potent 
factor  which  must  not  be  overlooked.  All  little  children 
swallow  much  dirt,  especially  the  poor.  From  the  mouth, 
nose,  and  upper  pharynx  tuberculous  organisms  may  find 
their  way  to  cervical  glands,  as,  it  is  true,  may  be  also  the 
case  with  food-remains  in  the  mouth,  or  be  carried  down  to 
the  stomach  when  its  secretion  is  alkaline,  and  thence  travel 
safely  to  the  intestines  and  glands. 

I  think  we  must  look  to  a  greater  vulnerability  in  the 
infantile  alimentary  tract  for  its  greater  proneness  to  tubercle 
and  not  to  food.— I  am,  etc., 

Croydon,  Oct,  7th.  J.  M.  HoBSON,  M.D. 


THE  EDUCATION  OF  THE  STUDENT  IN  PRACTICAL 

MIDWIFERY. 

Sir,- In  the  British  Medical  Journal  of  September 
28th,  p.  808,  I  supplied  a  table  showing  the  requirements  of 
the  medical  examining  bodies  in  practical  midwifery,  with  the 
view  of  pointing  out  that  these  requirements  are  very  in¬ 
adequate. 

In  the  Journal  of  October  5th,  p.  868,  Dr.  Archer,  while 
stating  to  your  19,000  readers  that  it  is  not  his  habit  to 
read  my  “  lengthy  effusions,”  calls  attention  to  my  “  mislead¬ 
ing  ”  figures  relating  to  Dublin  University.  In  my  letter 
there  is  a  printer’s  error,  an  “0”  having  been  printed  in 
instead  of  a  “  6.”  That  this  is  none  other  than  a  printer’s 
error  will  be  proved  by  referring  to  a  similar  table  in  the 
Medical  Press  of  November  5th,  1890,  and  also  to  p.  137  of  the 
Blue  Book  on  Midwives  Registration,  June,  1892. 

The  next  point  your  correspondent  wishes  to  show  where  I 
am  in  error  is  when  I  said  that  students  presenting  them¬ 
selves  for  their  final  medical  at  Dublin  University  had 
not  to  present  certificates  showing  that  they  had  attended  a 
stated  number  of  lying-in  cases.  I  maintain  the  accuracy  of 
this  statement.  When  working  up  this  table  in  1890  to  pre- 

^  Public  Health,  Januiiry  7th,  1895. 
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sent  to  the  Select  Committee  on  Midwives  Eegistration,  I 
sent  a  circular  type-written  letter  to  twenty-one  medical 
authorities.  The  reply  from  Dublin  University  was  that  no 
stated  number  of  lying-in  cases  was  required.  In  order  to  verify 
the  accuracy  of  this  statement  1  have  to-day  referred  to  the 
Calendar  of  the  University  of  Dublin,  1890.  On  page  203  the 
following  regulation  appears:  “  He  must  also  have  lodged 
with  the  Eegistrar  of  the  School  of  Physic  his  certificate  of 
attendance  on  practical  midwifery.”  This  regulation  there¬ 
fore  makes  no  reference  to  any  number  of  cases  of  labour. 
That  of  1895  does. 

Your  correspondent  mistakes  the  dates,  and  in  his  anxiety 
to  show  that  my  figures  are  “  misleading”  he  makes  a  quota¬ 
tion  from  the  Dublin  Calendar,  1895,  p.  186.  In  doing  so, 
however,  he  only  gives  strength  to  our  contention  that  since 
1890,  when  I  began  to  show  that  the  training  of  the  student 
in  practical  midwifery  was  very  insufficient,  the  medical 
authorities  have  tried,  in  some  little  way,  to  improve  matters. 
In  proof  of  this  I  may  refer  to  the  30  cases  now  required  by 
Dublin  University;  to  the  20  cases  now  required  by  Oxford 
University,  where  previously  neither  attendance  upon 
lectures  in  midwifery  nor  clinical  instruction  were  required; 
and  to  the  statement  of  the  Dean  of  the  Medical  School, 
Liverpool,  where  he  says  that  the  training  of  students  in 
this  branch  is  under  consideration.  I  fear,  however,  that 
although  30  eases  of  labour  must  be  “  attended”  by  students 
when  presenting  themselves  for  final  examination,  this  “  at 
tendance”  is  often  of  a  visionary  description.  I  would  like 
to  see  it  provided  that  the  student  must  himself  “  personally 
conduct”  not  less  than  30  labours;  and  under  “  the  direct 
supervision  of  a  medical  practitioner  ;”  and  that  the  names 
of  the  women,  with  the  place  and  date  on  which  the  confine¬ 
ments  were  attended,  be  noted  on  the  student’s  certificate. 
At  present  a  large  number  of  students  attend  confinements, 
either  by  themselves  or  under  the  training  of  a  midwife. 
Fancy  a  student  receiving  his  clinical  medical  or  surgical 
training  from  a  medical  herbalist  or  bonesetter !  Aet  the 
two  cases  are  parallel. — I  am,  etc., 

Liverpool,  Oct.  14th.  Kobeet  E.  Ebntotjl. 

***  The  table  was  printed  correctly  from  Dr.  Kentoul’s 
manuscript. 


INADEQUATE  SALARIES  OF  PUBLIC  HEALTH 
APPOINTMENTS. 

SiR^—Would  you  allow  me  to  say  a  few  words  in  support  of 
the  lettor  in  your  issue  of  October  19th,  signed  “Public 
Health.”  I  should,  however,  prefer  to  discuss  the  matter  not 
from  the  officials’— or,  as  some  would  perhaps  say,  the 
pecuniary— point  of  view,  but  from  the  broader  aspect  of  the 
public  good. 

Your  correspondent  refers  to  a  case  in  which  £100  a  year  is 
the  remuneration  proposed  to  be  paid  for  the  services  of  a 
county  medical  officer  of  health.  County  councils  are_  very 
much  given  to  follow  one  another’s  example,  and  I  believe  I 
am  stating  an  open  secret  when  I  say  that  this  amount  of 
salary  was  adopted  from  the  example  of  another  county  which 
was  one  of  the  latest  to  appoint  a  county  medical  officer  of 
health.  In  this  case  the  county  council  was  able  to  secure 
the  services  of  a  retired  medical  officer  of  health  of  some 
eminence  and  blessed  with  ample  private  means  for  £100  a 


year. 


officer  of  health  worth  his  salt  would  do  otherwise,  eve 
although  he  maybe  as  most  are,  subject  to  periodic  re-eh 
tion.  Having  done  this  much,  he  has  no  power  to  do  raoii 
even  if  inclined  to  be  Quixotic  enough  to  try  to  force  8chem| 
of  sanitary  improvement  down  the  throats  of  his  sanita 
board  before  whom  his  re-election  (or  the  reverse)  comes  o 
as  in  my  own  case,  in  the  course  of  few  months. 

That  there  is  abundance  of  work  for  county  medical  officf 
of  health,  and  that  they  are  welcomed  by  the  distr; 
medic.ll  officers  of  health,  has  been  amply  proved  in  the  ea 
of  those  counties  where  such  officers  have  been  appointed 
a  living  wage. — I  am,  etc. 

October  2ist.  A  DiSTEiCT  M.O.H 


CYCLING  FOR  MEDICAL  MEN. 

Sib, — The  editorial  note  upon  this  subject  which  apppar; 
in  the  Bkitish  Medical  Jouenal  for  August  24th  and 
which  my  opinion  was  given,  has  brought  to  me  many 
quiries  regarding  cycling,  and  my  observations  have  bei 
criticif  ed  in  the  lay  press  (the  Manchester  Guardian)  by  a  c 
respondent  who  professes  to  be  an  expert.  He  writes  in  si 
port  of  the  tricycle,  stating  that  it  is  not  so  much  inferior 
the  bicycle  as  1  have  stated,  and  he  remarks  that  with  r! 
people  especially  the  tricycle  is  best.  He  refers  to  those  w: 
have  lost  their  power  of  balance,  or  who  are  incapacitated  : 
some  physical  weakness. 

In  giving  the  opinion  above  referred  to,  I  confined  myfil 
to  answering  the  questions  of  the  correspondent  “  An  (i 
Member,”  and  therefore  I  was  not  advocating  cycling  for 
capables  or  cripples,  but  for  active  medical  men,  and  I  ma. 
tain  that  for  that  purpose  there  is  no  comparison  between  1- 
bicycle  and  the  tricycle.  If  the  journeys  to  be  made 
simply  round  about  a  small  town,  some  men  might,  perha 
prefer  a  tricycle,  but  for  any  lengthened  distance  there  c: 
be  no  question  that  the  bicycle  has  an  enormous  advanta 
When  we  are  dealing  with  patients,  and  especially  w 
cripples  of  various  kinds  the  case  is  quite  different,  and  ai 
rule  a  tricycle  is  necessary.  For  instance,  we  may  have 
individual  paralysed  in  both  legs,  when  it  is  obvious  tha 
he  cycles  he  must  ride  a  tricycle  worked  with  the  arms;, 
one  leg  only  may  be  deficient,  or  various  other  complicati« 
may  exist  which  must  be  dealt  with  according  to  their  iti 
vidual  peculiarities. 

The  chief  point  to  be  noted  is  that  in  riding  a  tricycle 
extra  effort,  either  in  putting  on  pace,  or  riding  ag.rinst  wi ; 
or  on  a  heavy  road,  causes  a  strain  upon  the  heait  whi 
with  the  bicycle  I  have  not  experienced.  With  the  latter 
may  get  tired,  or  even  in  time  exhausted,  but  without  ti 
embarrassment  of  the  circulation  which  can  be  so  easily  p 
duced  with  the  heavier  and  more  laborious  machine. 

In  the  case  of  heavy  men  the  chief  difficulty  is  the  seat, 
have  tried  a  great  variety,  and  find  the  pneumatic  seats  y; 
comfortable  to  sit  upon,  but  not  quite  so  agreeable  wJ; 
working  the  machine. 

After  repeated  trials,  I  have  selected  a  hard  smooth  leab- 
seat  with  a  short  peak,  which  with  some  further  modifioatu 
will,  I  think,  be  perfectly  satisfactory.  I  shall  be  happy 
communicate  the  full  particulars  of  this  seat  when  I  n 
completed  my  experiments. — I  am,  etc.. 

Queen  Anne  Street,  W.,  Oct.  I9th.  Noble  Smith, 

Surgeon  to  the  City  Orthopiedic  Hospit 


Now,  is  it  for  the  advantage  of  the  country  that  the  post  of 
medical  officer  of  health  for  a  county  council  should  be 
regarded  as  almost  honorary  in  character,  and  rewarded  with 
a  corresponding  salary  ? 

Owing  to  the  working  of  the  Excepted  Borough  Clauses  of 
the  1888  Act,  the  districts  over  which  county  councils  have 
sanitary  jurisdiction  are  almost  entirely  made  up  of  compara¬ 
tively  small  towns  and  purely  rural  districts,  and  anyone  that 
is  well  acquainted  with  the  sanitary  progress  of  the  last 
twenty  years  knows  well  that  it  is  precisely  in  these  districts 
that  little  (if  any)  sanitary  progress  has  been  made,  and  that 
so  much  remains  to  be  done.  This  will  probably  be  admitted, 
but  the  question  will  naturally  follow.  What  are  the  local 
district  medical  officers  of  health  doing?  I  am  a  local 
medical  officer  of  health,  and  in  reply  I  have  to  state  that 
they  are  doing,  and  have  done,  their  duty  in  annually  and 
periodically  reporting  the  condition  of  their  districts  to  the 
local  authorities  by  whom  they  are  appointed.  No  medical 


THE  MADAGASCAR  JIGGER. 

SiE, — Your  interesting  note  on  penetrans  remmas 
of  an  unusual  experience  I  met  with  in  Eastern  Equator 

Africa  in  1875.  ,  . 

Whilst  sauntering  in  the  early  morn  along  a  native  w 
about  eighteen  miles  inland,  my  attention  was  attracted 
curious  agitation  across  the  pathway,  as  if  a  stream  ot  uv 
dust  was  being  driven  out  of  the  dry  and  dusty  ]unge.j 
nearer  approach  and  examination  proved  the  phenomeuoj- 
be  a  migratory  movement  of  fleas.  The  column  ol  t  < 
aphaniptera  was  about  two  feet  in  breadth,  and  consis  ee 
an  innumerable  host  rapidly  traversing  both  thegrouna^ 
air  by  characteristic  leaps  and  bounds.  I  watched  tu 
ward  and  regular  procession  of  this  mighty  swarm 
quarter  of  an  hour,  and  left  the  formidable  multitude  ^ 
minished  in  numbers,  and  apparently  under  orders  Q 
neighbouring  village. 


T.  26,  1895.1 


OBITUARY. 
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rr  Hildebrandt,  travelling  for  the  Berlin  Naturalist  8o- 
was  at  that  time  amongst  us.  He  had  neither  seen  nor 
i  of  such  an  uncommon  enterprise  amongst  fleas,  and 
(iered  this  to  be  an  almost  unique  experience.  At  that 
East  Africa  was  not  a  chigoe-infected  district,  but  if  it 
Is  after  the  manner  of  the  above  it  is  no  marvel  that 
ontinent  should  be  overspread  in  the  course  of  a  few 
.—I  am,  etc., 

ington,  Oct.  7th.  _ ^  EdwD.  W.  Fobsteb. 

VOLUNTEER  MEDICAL  SERVICE, 
i, — As  it  is  probable  that  a  Commission  may  be  ap- 
,ed  to  consider  the  various  questions  which  are  raised 
le  commanding  officers  of  the  volunteer  force,  and  as 
ofiicers  are  about  to  meet  to  ventilate  the  various 
ers  requiring  consideration  at  the  War  Office,  I  would 
:>bt  that  one  question  should  be  the  desirability  of  asking 
small  annual  grant  for  the  stretcher  section  of  each 
lent.  Such  a  grant  has  been  conceded  to  the  signallers, 
I  small  annual  sum  on  the  same  or  similar  lines  granted 
nbulance  work  would  interest  the  stretcher  bearers  and 
irage  them  to  keep  up  their  efficiency  year  by  year, 
ulance  work  is  most  important  in  time  of  war,  and  in 
)  and  other  manoeuvres  is  of  much  practical  utility, 
ing  as  one  does,  that  lives  may  easily  ebb  and  piss 
when  a  little  skilled  knowledge  of  the  simplest  kind 
d  avoid  many  such  catastrophes.  To  acquire  even  that 
le  knowledge  regimental  stretcher  bearers  give  up  much 
in  attending  the  classes  of  instruction  and  the  necessary 
i  in  addition  to  their  many  regimental  require- 
,s.  The  grant  need  only  be  small  (say  7s.  per 
ent  bearer),  but  to  be  earned  the  work  must  be 
ility,  and  complete  efficiency  insisted  on  each  year. 
?ach  inspection  at  the  present  time  the  section 
to  be  present,  and  its  efficiency  has  to  be  tested 
he  inspecting  officer,  who  reports  officially  on  its 
ition.  iSurely  if  its  existence  and  efficiency  be  thus 
jnised,  a  small  grant  might  be  conceded  which  should  be 
uded  in  providing  all  ambulance  requisites  and  appli- 
3  such  as  may  be  necessary  for  the  proper  and  satis- 
ry  teaching  of  the  various  classes.  These  stores  should 
eported  on  each  year  by  the  senior  medical  officer,  who 
d  be  responsible  for  them. 

annot  but  think  that  this  suggestion  will  commend  itself 
I  commanding  officers  who  have  the  welfare  of  their  men 
?art,  and  who  may  only  require  the  matter  to  be  brought 
T  their  notice  by  their  regimental  medical  officers,  who 
low  asked  to  endorse  and  urge  the  adoption  of  this  sug- 
on  which  I  have  thus  ventured  to  propose. — I  am,  etc., 

M.  Baines,  V.D., 

Surgeon-Lieutenant-Colonel. 

dquarters,  1st  Middlesex  V.R.E.,  College  Street,  8.W.,  Oct.  8tli. 


IE  RARITY  OF  SUDDEN  DEATH  IN  CHILDREN, 
i,— In  the  Bbitish  Medical  Joubnal  of  October  12th 
call  attention,  in  reviewing  Dr.  Luff’s  Forensic  Medicine 
Toxicology,  to  the  rarity  of  the  occurrence  of  sudden  death 
liildren ;  but  surely  the  cases  have  not  been,  as  you 
eat,  so  few  as  to  render  any  reference  to  the  subject 
rfluous  in  a  work  on  forensic  medicine.  I  am  reminded 
case  which  occurred  under  somewhat  peculiar  circum- 
les  in  the  out  patient  department  of  St.  Thomas’s  Hos- 
in  May,  1893.  The  child,  a  healthy-looking  infant  of 
nths,  died  in  its  mother’s  arms  whilst  preparations  for 
aeration  upon  it  (circumcision)  were  being  made.  The 
1  appeared  to  die  quite  suddenly,  without  convulsion, 
or  other  warning.  It  was  at  once  taken  in  hand,  but 
^  was  never  any  attempt  at  respiration,  and  no  heart 
ds  could  be  detected.  Inversion  and  artificial  respira- 
met  with  no  response ;  a  finger  passed  into  the  throat 
Aed  nothing  of  the  nature  of  food  or  foreign  body,  nor 
iny  reflex  excited  by  this  procedure.  No  food  had  been 
1  to  the  child,  and  there  was  no  suspicion  of  foul  play, 
perhaps  a  pity  that  there  was  no  post-mortem  examina- 
in  this  case. 

point  of  interest  is  that  had  the  event  occurred  ten 
lies  later  it  would  have  added  another  to  the  list  of 
iths  under  chloroform.”  At  the  same  time  one  cannot 
reflecting  whether  it  is  not  just  possible  that  had  the 


child  been  at  the  time  under  anaesthesia  the  fatality  might, 
owing  to  the  altered  circumstances,  never  have  occurred. — 1 
am,  etc., 

Upper  Tooting,  Oct.  19th.  Edwin  Smith,  M.B.Lond. 


LICENTIATES  OF  THE  ROYAL  COLLEGE  OF  PHY¬ 
SICIANS  AND  THE  TITLE  OF  “PHYSICIAN.” 

Sib, — I  think  many  licentiates  of  the  London  College  will 
thank  “F.R.C.P.”  for  his  letter  in  the  Bbitish  Medical 
Joubnal  of  October  19th.  As  we  licentiates  hold  our 
diploma  only  during  “good  behaviour,”  and  taking  into 
consideration  the  great  distinction  and  prestige  of  the 
College  itself,  I  should  imagine  that  we  have  as  much 
right  to  the  title  of  “Physician”  as  an  M.D.  of  any  uni¬ 
versity  in  the  United  Kingdom.  I  believe  that  a  large 
majority  of  us  “live  up”  to  the  traditions  of  the  College 
and  obey  its  by-laws  both  in  letter  and  spirit,  although  com¬ 
paratively  few  of  us  have  the  chance  of  becoming  Members  or 
Fellows. — I  am,  etc., 

October  20tli.  L.R.C.P.LoND. 


OBITUARY. 

Subgeon-Genebal  G.  A.  F.  SHELTON,  M.B. 

We  have  to  chronicle  the  death  of  yet  another  retired 
surgeon-general — the  fifth  within  a  month — a  mortality  alto¬ 
gether  unprecedented  in  a  necessarily  limited  class  in  so 
short  a  time. 

Surgeon-General  Shelton  died  on  the  same  day  as  Sir 
Thomas  Crawford — October  12th — in  Bolton  Street,  Picca¬ 
dilly,  in  his  TIth  year.  About  a  year  ago  he  had  a  slight 
stroke  of  paralysis,  from  which  he  never  fully  recovered,  and 
succumbed  to  a  second  attack  after  a  short  illness.  Born  in 
1821,  he  was  the  second  son  of  Captain  Shelton,  of  Rossmore, 
CO.  Limerick — a  gallant  oflicer,  who,  as  captain  of  the  28th 
Regiment,  lost  an  arm  at  Waterloo.  He  was  educated  and 
graduated  at  Trinity  College,  Dublin,  and  entered  the  Army 
Medical  Service  in  1845,  and  served  for  a  number  of  years  in 
the  48th  Regiment,  including  the  Crimea.  He  gradually  rose 
to  be  Surgeon-General,  and  his  last  years  in  that  rank  were 
spent  at  headquarters,  where  his  great  urbanity  made  him 
many  friends.  He  retired  in  1882. 

The  older  generation  of  army  medical  and  many  other 
ofiicers  will  long  remember  Shelton  in  his  prime— the  fine, 
handsome,  courteous,  and  witty  Irishman — the  best  of  com¬ 
panions  and  warmest  of  friends. 


Db.  Fbedebick  Bebnabd  Betts,  M.R.C.S.,  L.R.C.P.,  died 
on  September  4th,  at  Antofagasta,  Chili,  after  an  illness  of 
eight  days,  due  to  septic  pneumonia.  Dr.  Betts,  who  was  in 
his  29th  year,  received  his  medical  education  at  the  West¬ 
minster  Hospital,  where  he  entered  in  1884.  He  obtained  the 
diplomas  of  the  Conjoint  Board  in  1889,  after  a  student 
career  remarkable  for  industry  and  ability.  Subsequently  he 
held  all  the  resident  posts  at  the  Westminster  Hospital. 
Failing  health  induced  him  to  take  the  appointment  of 
Surgeon  in  the  R.M.S.  Iberia,  in  which  he  made  three  voyages 
to  South  America.  He  then  served  as  Resident  Medical  Officer 
to  Queen  Charlotte’s  Lying-in  Hospital.  On  relinquishing 
this  office  he  was  appointed  Surgeon  to  the  Huanchaca  Silver 
Mine  and  Railway  at  Antofagasta,  where  he  went  in  1893. 
Shortly  after  his  arrival  in  South  America  he  obtained  the 
degree  of  M.D.  from  the  University  of  Santiago.  At  Anto¬ 
fagasta  he  had  already  earned  the  esteem  of  those  with 
whom  he  came  in  contact,  and  his  funeral  was  attended  by 
over  2,000  persons,  including  the  foreign  Consuls.  The 
Chilian  Times,  in  an  obituary  notice,  said  of  him:  “Young, 
gifted,  terribly  in  earnest,  and  thoroughly  devoted  to  his 
profession,  he  was  only  happy  when  busy  relieving  the  pains 
and  sufferings  of  his  fellow  men.”  In  this  country  his  death 
is  keenly  felt  by  those  who  knew  him,  as  well  as  by  his 
relatives. 


We  regret  to  report  the  death,  by  suicide,  of  Surgeon- 
Major  Nash,  of  Herbert  Road,  Dublin.  He  had  been  suffer¬ 
ing  from  sleeplessness,  and  on  October  21st  he  rose  early, 
wrote  a  letter,  and  then  shot  himself  through  the  heart  with 
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a  revolver.  The  deceased  had  served  in  the  27th  Enniskillens, 
and  was  in  his  67th  year.  Since  his  retirement  from  the 
service,  he  had  taken  a  prominent  part  in  municipal  matters, 
and  he  was  very  much  respected  and  beloved. 


We  have  to  record  the  death  of  Dr.  Thomas  Groom,  of 
Whitchurch,  who  is  said  to  have  been  the  oldest  medical 
practitioner  in  Shropshire.  He  died  on  October  7th,  and  had 
he  lived  a  fortnight  longer  would  have  attained  the  age  of  86. 
He  was  the  fourth  son  of  the  late  Mr.  John  Groom,  of  Hard¬ 
wick  Grange,  but  was  born  at  Waverly  Hall,  Shropshire.  He 
was  apprenticed  to  the  late  Dr.  Gwynne,  of  Wem,  and  studied 
subsequently  at  Guy’s  and  St.  Thomas’s  Hospitals.  Having 
obtained  the  diplomas  of  L.S.A.  (1833)  and  M.R  C.S.  (1834), 
he  commenced  practice  in  Whitchurch,  and  for  many  years 
held  a  leading  position  in  that  town  and  neighbourhood.  He 
was  an  ardent  sportsman  as  well  as  a  successful  practitioner, 
and  enjoyed  a  wide  popularity.  In  1861  he  was  elected  a 
Fellow  of  the  Royal  College  of  Surgeons.  For  some  years  he 
had  retired  from  the  more  active  duties  of  his  profession,  but 
he  had  so  endeared  himself  to  a  large  circle  of  friends  by  his 
cheerful  and  genial  disposition  that  his  funeral  called  forth 
many  tokens  of  the  esteem  and  regard  in  which  he  was  held. 
He  was  twice  married,  but  leaves  no  family. 

The  death  is  announced  of  Mr.  Johnson  Martin,  of  Great 
Lever,  near  Bolton,  who  was  one  of  the  oldest  and  best 
known  residents  in  the  district.  He  was  born  in  1821,  and 
was  the  son  of  Dr.  Robert  Martin.  He  was  educated  at  the 
Pine  Street  School  of  Medicine,  Manchester,  now  merged  in 
Owens  College,  and  was  apprenticed  to  his  brother,  Thomas 
Martin,  of  Little  Hulton.  Mr.  Martin  took  the  diploma  of 
L.S.A.  in  1851,  and  afterwards  studied  at  King’s  College 
Hospital,  finally  taking  the  diploma  of  L.F.P.S.  and  L.M.  of 
Glasgow  in  1867.  For  many  years  he  filled  the  post  of  medi¬ 
cal  officer  and  public  vaccinator  for  the  Lever  District  of  the 
Bolton  Union,  and  for  a  period  of  five  years  was  medical 
officer  of  health  to  the  rural  sanitary  authority,  being  very 
active  in  his  efforts  to  promote  sanitation. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Joseph  Oettinger,  Emeritus 
Professor  of  the  History  of  Medicine  in  the  University  of 
Cracow,  one  of  the  founders  of  the  Przeglad  Lekarski,  and 
author  of  numerous  writings  on  medico-historical,  hygienic, 
and  political  subjects,  aged  77 ;  and  Dr.  A.  Grenson,  Phy¬ 
sician  to  the  Hopital  des  Anglais.  Li4ge,  and  formerly  Lec¬ 
turer  on  Anatomy  in  the  University  of  that  city. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
announcements  can  be  received, 

A  Suegeon-Captain,  who  has  been  home  a  year,  will  exchange  after  Janu¬ 
ary  next  for  a  whole  or  part  tour  abroad.  India  (Punjab  or  Bengal)  pre¬ 
ferred.  Apply  to  Hakim,  Beitish  Medical  Jouenal  Office,  429,  Strand, 

W.C. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  JohnL. 
Baeeington,  Staff-Surgeon,  to  the  A.strea,  November  5th  ;  Heney  S.  Jack- 
son,  Staff-Surgeon,  to  the  Eorte,  November  5th  ;  Febdebick  W.  Steeickee, 
Surgeon,  to  the  Inflexible,  November  5th ;  Goedon  G.  W.  Heney  to  be 
Surgeon  and  Agent  at  Porlock  and  Minehead,  October  18th;  \V.  J.  Cae- 
michael  to  be  Surgeon  and  Agent  at  Collieston,  October  19th. 


ARMY  MEDICAL  STAFF. 

Suegeon-Lieutenant-Cglonel  JosiiPH  W.  O’M.  Maetin,  M.B.,  died  at 
Dublin  on  September  16th.  He  was  appointed  Assistant  Surgeon,  April 
1st,  1871;  Surgeon,  March  1st,  187.3;  Surgeon-Major,  April  1st,  1883;  and 
Surgeon-Lieutenant-Colonel,  April  Ist,  1891;  quitting  the  service  on 
retired  pay,  September  9th,  1891.  He  was  in  the  Zulu  war  in  1879  (medal 
with  clasp),  and  in  the  Boer  war  of  1880-81,  when  he  was  in  medical  charge 
of  the  garrison  of  Wakkerstroom  during  the  defence  of  that  town.  He 
also  served  in  the  Soudan  campaign  in  1885,  receiving  the  medal  with 
clasp  and  the  Khedive’s  bronze  star. 

Officers  of  the  Armv  Medical  Staff  with  less  than  seven  years’  service 
may  in  future  be  all'  wed  <o  exchange  with  officer!  of  the  id'Iian  Medical 
Service. 


CHANGES  OF  STATION. 

The  following  changes  of  Station  amongst  the  officers  of  the  Army  Med 
cal  Staff  have  been  officially  notified  to  have  taken  place  during  the  pa 
month : 


Surg.-Capt. 


Surgeon-Colonel  H.  S.  Muir,  M.D.  ... 

Brig. -8rg.-Lt. -Col.  C.  F.  Pollock,  M.B. 

W.  H.  M’Namara.M.D. 

J.  G.  Williamson 

K.  Harman,  M.B.  ... 

Surgebn-Lieut.-Col.  D.  B.  Brown 
Surg.-Major  H.  C.  Kirkpatrick,  M.D. 

E.  R.  Power,  M  B. 

M.  L.  Lane,  M.B . 

A.  Peterkin,  M.B. 

J.  H.  A.  Rhodes . 

G.  J.  Coates,  M.D. 

M.  W.  O’Keeffe,  M.D.  ... 

G.  E.  Weston  . 

J.  C.  Haslett,  M.D. 

ri.  S.  M'Gill  . 

V.  E.  Hunter  . 

R.  J.  A.  Durant . 

C.  Birt  . 

H.  J.  Fletcher,  M.B. 

F.  A.  Saw,  M.B . 

A.  Kennedy  . 

T.  Browning  . 

G.  F.  H.  Marks, M.D.  ... 

K.  Holyoake  . 

Surg. -Lieut.  F.  R.  Buswell  . 

F.  A.  Symons,  M.B. 

J.  B.  Anderson  . 

P.  Evans  . 

A.  E.  Milner  . 

H. WC  Vaughan- Williams, 

MB . 

D.  Lawson . 

L.  F.  Smith,  M.B. 

R.  J.  Blackham . 

8.  H.  Fairrie,  M.B. 

G.  T.  K.  Maurice. . 

R.  Fawssett  . 

J.  V.  Forrest,  M.B. 

II.  W.  Grattan  . 

F.  E.  Gunter  . 

J.  H.  Campbell  . 

J.  Grech  .  —  ...  „ 

Quartermaster  E.  Thowless  .  Natal  .  Gape  Town. 

,,  W.  J.  Blackman  ...  Cape  of  G.  Hope  Natal. 

Surgeon-Lieutenant-Colonel  O.  F.  Molloy,  Retired  List,  has  vacati 
his  position  in  medical  charge  at  Galway. 


From 
Chester  ... 
Punjab  ... 
Aldershot 
Dover 
Devonport 
Piershill ... 
Gosport  ... 
Devonport 
Portsmouth 
ShornclLffe 
Curragh  ... 
Cork 

Belfast  ... 
Gosport  ... 
Devonport 
Dublin  ... 
Portsmouth 
York 

Punjab  ... 
Altcar 
Chester  ... 
Dublin  ... 
Limerick... 
Shorncllffe 
Tower 
Curragh  ... 
Fermoy  ... 
Chatham... 
Portsmouth 
Gosport  ... 


To 

Secunderabad. 

Bengal. 

Egypt. 

J  atnaica. 
Dover. 

Punjab. 

Winchester. 

Plymouth. 

Bombay. 

Madras. 

Punjab. 

Bengal. 

Punjab. 

Bombay. 

Bengal. 

Galway. 

Gosport. 

M  adras. 

Bengal. 

Gibraltar. 

Birmingham. 

Malta. 

Tipperary. 

Lydd. 

Warley. 

Madras. 


Bombay. 

Gosport. 

Portsmouth. 


Cork 

Portsmouth 


Fermoy. 

Gosport. 

Aldershot. 


Portsmouth. 


Dublin. 

Dover. 

Dublin, 


INDIAN  MEDICAL  SERVICE. 

Beigade-Suegeon-Lieutenant-Colonel  S.  O’B.  Banks,  Bombay  Esta 
lishment,  is  promoted  to  be  Surgeon-Colonel  from  September  18th,  1 
joined  the  service  as  Assistant-Surgeon,  October  1st,  1866,  and  was  a 
pointed  Brigade-Surgeon- Lieutenant-Colonel,  November  19th,  1889.  I 
was  in  the  Abyssinian  war  in  1867-68,  and  was  at  the  capture  of  Magda 
(medal). 

Deputy-Surgeon-General  Robeet  William  Cockeeill,  late  of  6 
Madras  Establishment,  died  on  October  8Lh.  He  joined  the  Ordnan* 
Medical  Department  in  1854,  and  first  saw  service  in  the  Crimean  wt 
He  was  present  at  the  battle  of  Inkerman,  and  was  wounded  in  t) 
advanced  trenches  before  Sebastopol.  He  received  the  Crimean  med 
with  two  clasps,  and  the  Turkish  medal.  In  1856  he  joined  the  Indi. 
Medical  Department,  and,  proceeding  in  medical  charge  of  the  .Madrf 
troops,  served  though  the  China  campaign  of  1857-59,  being  present  at  ti 
capture  and  destruction  of  Namtaw,  ana  receiving  the  China  medal,  J 
LS69  he  was  annointed  to  the  Madras  General  Hospital  and  Medio 


1869  he  was  appointed  to  the  Madras  General  Hospital 
College,  where  he  held  various  professorships  till  his  retirement  in  188. 

The  following  promations  of  Surgeon-Lieutenants  to  be  Surgeon-Ca 
tains  from  July  27th,  and  which  have  been  already  announced  in  t, 
Beitish  Medical  Jouenal,  have  received  the  approval  of  the  Queen ' 
Bengal— V.  B.  Haig,  T.  W.  A.  Fdlleeton,  R.  H.  Maddox,  E.  V.  Hcq 
M.D. ;  H.  G.  Melville,  A.  O.  Hdbbaed,  C.  G.  R.  Scott,  H.  a.  Smith,  b. 
Geeen,  G.  McI.  C.  SMITH,  H.  M.  Eaele,  j.  G.  Hulbeet.  Madras- , 
Gabbett,  j.  L.  Maceae.  Bombay— F.  E.  Swinton,  S.  H.  Bde.nei 
Thomas  Jackson.  t.  v. 

Brigade-Surgeon-Lieutenant-Colonel  Andeew  Baeey,  M.D.,  Bomb 
Establishment,  has  retired  from  the  service,  which  he  entered  as  Assi. 
ant-Surgeon,  March  31st,  1865.  He  served  in  the  expedition  against  t| 
Wagheers  in  1865-66,  including  the  operations  of  the  Kattywar  Me 
Force  in  the  Burda  Hills  ;  in  the  Abyssinian  campaign  in  1867-68  (raeaa( 
and  in  the  Afghan  war  in  1879-80,  when  he  took  part  in  the  march 
Candahar  with  the  force  under  Major-General  Phayre  (medal).  .  , 

Surgeon-Colonel  S.  O’B.  Banks,  Bombay  Establishment,  is  appoinl 
Principal  Medical  Officer,  Nagpore  District,  vice  Surgeon-Colonel  H.  Coq 

M.D.,  whose  tenure  of  service  expired  on  September  18th. 

Surgeon- Captain  F.  E.  Sivinton,  Bombay  Establishment,  has  beep  ^ 

pointed  personal  assistant  to  the  Principal  Medical  Officer,  Bq^mbay  to; 
mand,  from  October  26th,  on  which  date  Brigade-Surgeon-Lieutcnai 
Colonel  G.  W.  R.  Robertson,  M.D.,  completes  his  tenure  of  service.  | 
The  Secretary  of  State  for  India  has  approved  of  the  orders  issueu 
le  Government  of  India  in  regard  to  the  continuance  of  the  loca)  aiioj 
admissible  to  surgeon-captains  and  surgeon-lieutenants  on 
the  Naga,  North  Lushai,  and  Chin  Hills  and  Ma,uipore,  for  a 
exceeding  three  months,  while  they  are  attending  a  course  ol  minii^ 
instruction  in  or  out  of  those  localities.  .  . 


the 

auce 
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Sanction  has  been  accorded  to  the  withdrawal  ^ 

of  the  Field  Hospital  Corps  as  soon  as  the  regimental  hospital  cau 
formed.  As  regards  the  medical  arrangements  for  Wano,  tnat  poo 
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ormed  into  a  permanent  cantonment  with  a  reduced  garison,  so 
e  Field  Hospital  Service  is  no  longer  required,  and  regimental 
&ls  will  be  established  as  soon  as  practicable.  Orders  for  de¬ 
sing  Mo.  16  2ud  Field  Hospital  Corps  will  therefore  issue  in  due 


THE  VOLUNTEERS. 

OS-M.uor  T.  R.  Pearson.  M.D..  1st  North  Riding  of  Yorkshire 
ry  (Western  Division  Royal  Artillery),  is  promoted  to  be  Surgeon- 

nant-Colonel.  October  16th.  ^ 

aiu  J.  F.  liLAKE  CAMPJiELL  is  appointed  Surgeon-Lieutenant  in  the 

ishirc  Engineers,  Fortress  and  Railway  Forces  Royal  Engineers, 

e^omCaptain  J.  Denholm.  M.B.,  2nd  (Berwickshire)  Volunteer  Bat- 
the  King’s  Own  Scottish  Borderers,  has  resigned  his  commission, 
erniission  to  retain  his  rank  and  uniform,  October  16th. 


DEARTH  OP  CANDIDATES  FOR  THE  A.M.S. 
arises  of  the  unpopularity  of  the  A.M.S.  as  a  career  are  clearly 
d  out  in  a  letter  to  the  Army  and  JS^avy  Gazette  of  October  5th,  and 
ire  few  who  will  not  agree  with  the  reasons  therein  set  forth.  One 
tant  point,  though,  is  omitted  in  that  letter,  namely,  the  difficul- 
edical  officers  encounter  in  obtaining  leave,  pointed  out  by  a  corre- 
ent  in  our  columns  on  October  12th.  These  difficulties  are  always 
isised  during  the  relief  season.  The  fact  must  be  reasserted  that 
■ength  of  the  A.M.S.  is  barely  sufficient  for  the  duties  it  is  called  on 
(orm,  and  no  margin  exists  for  contingencies.  This  statement  is 
able  not  only  to  Great  Britain  but  to  India,  froni  whence  com- 
3  are  constantly  received.  Economy  is  the  order  of  tlie  day.  and  if 
be  carried  out  it  must  be  at  the  expense  of  the  Army  Medical 


APPOINTMENTS  IN  THE  ARMY  MEDICAL  SERVICE. 

'road  drrow;  of  October  12th  notifies  the  following  changes  in  the 
istrative  rank  as  about  to  be  carried  out :  Surgeon-Colonel  Max- 
P  M  O.  Y'ork,  to  South  Africa,  in  relief  of  Surgeon-Colonel  J.  B. 
ton,  P.M.O.  Cape  Town  ;  Surgeon  Colonel  T.  A.  Hughes,  P.M.O. 
po--t,  to  Chester,  as  P.M.O  in  succession  to  Surgeon-Colonel  Muir, 
•Red  to  India  ;  Surgeon-Colonel  Catherwood.  P.M  O.  Colchester,  to 
Itar,  in  relief  of  Surgeon-Major-General  Lewer,  to  be  retired  by  age. 
loints  to  Gibraltar  becoming  a  surgeon-colonel’s  administration, 
d  of  as  heretofore,  a  surgeon-major-general’s  billet.  At  the  same 
Devonport  will  become  a  surgeon-major-general’s,  in  lieu  of  a 
3U-colouers,  administration.  Thus  the  rumoured  abolition  of  one 
m-major-general  would  appear  to  be  without  foundation. 


b.arrack;s  in  Dublin. 

•respondent,  writing  to  the  Army  and  Navy  Gazette  in  reference 
i  death  of  Lieutenant  Bethell  in  Dublin,  makes  an  attack  upon 
7Stem  by  which  troops  are  located  in  what  he  terms  loathsome 
31-3.  Mr.  Bethell  died  of  scarlatina;  how  contracted  is  not  known, 
ith  regard  to  the  barracks  we  may  point  out  that  for  any  insanitary 
tion  existing  in  them  the  military  authorities  are  responsible,  and 
iC  corporation.  The  Medical  Department  and  the  Engineers  ought, 
en  them,  to  be  able  to  secure  healthy  quarters  for  tne  troops,  and 
ink  that  they  are  primarily  responsible  if  any  well  grounded  com- 
.  can  be  made. 


TBE  INDIAN  MEDICAL  SERVICE. 

IT  important  letter,  bearing  on  Mr  Ernest  Hart’s  address,  appears 
!  Pioneer  of  October  1st,  headed  “  Promotion  in  the  Indian  Medical 
:e,”  signed  I.M.S.  The  writer  adverts  to  the  present  system  ol  pro- 
m  being  clearly  indefensible,  and  insists  on  the  need  of  a  Pro- 
n  Board,  which  would  be,  he  says,  more  satisfactory  to  all  con- 
d.  He  suggests  that  this  Board  should  be  constituted  by  the  Com- 
er-in-Chief  as  President  and  the  two  Surgeon- Major-Generals  at 
luarters  (Simla)  as  members ;  thus  bringing  the  matter  of  promo¬ 
or  the  I.M.S.  into  accord  with  that  now  existing  for  the  A.M.S. 


THE  ARMY  HOSPITAL  NATIVE  CORPS. 

G  to  the  transfer  of  the  Quetta  District  from  the  Bengal  Presidency 
!  Bombay  Command  it  has  been  found  necessary  to  revise  the  Army 
ital  Native  Corps.  The  Bengal  A.H.N.C.  has  accordingly  been 
•ed  to  the  extent  of  the  authorised  establishments  for  the  Quetta 
ict,  and  the  Bombay  Command  A.H.N.C.  has  been  increased  by  as 


THE  CHITRAL  DESPATCHES. 

itches  respecting  the  operations  of  the  uhitral  Relief  Force  under 
lobert  Low  have  been  published.  In  reciting  the  operations  Sir 
;e  White,  the  Commander-in  Chief  in  India,  speaks  as  follows:  To 
ireful  medical  arrangements  and  to  increased  sanitary  precautions 
le  ascribed,  in  Sir  George  Wnite’s  opinion,  the  comparative  im- 
ty  from  disease  and  the  general  good  health  that  the  troops  have 
ed  under  very  trying  conditions.  These  results  could  not  have 
attained  without  the  great  forethought  and  administrative  expe- 
e  of  the  late  principal  medical  officer.  Her  Majesty’s  Forces  in  India, 
!on-Maior-General  Bradshaw,  G.R.,  and  of  the  officer  now  filling  that 
intment.  Surgeon- Major-General  A.  A.  Gore;  and  their  eliorts  have 
well  seconded  by  Surgeon-Colonel  T.  Maunsell,  principal  medical 
r  with  the  force,  and  tne  medical  officers  under  his  orders.  Sir 
rt  Low,  in  bringing  to  notice  those  officers  who  had  specially  dis- 
ished  themselves,  mentions  Surgeon-Lieutenant  D.  W.  Sutherland, 
al  Establishment,  for  the  promptitude  and  coolness  he  displayed  in 
ding  on  the  wounded  under  short-range  fire.  Respecting  the  prin- 
medical  oflicers  he  says  ;  “  Surgeon-Colonel  T.  Mauusell,  Army 
cal  Staff,  principal  medical  officer  with  the  force,  is  an  officer  ot 
.y  and  experience,  and  his  management  of  the  medical  and  sanitary 
igements  connected  with  the  force  have  been  most  successful.  Sur¬ 


geon-Colonel  G.  Thomson,  M.B.,  Indian  Medical  Service,  Principal  Medi¬ 
cal  Officer  Line  of  Communications,  an  officer  of  judgment  and  expe 
rience,  administered  his  department  in  a  very  satisfactory  manner.” 

Other  medical  officers  especially  brought  to  notice  for  their  services- 
are  ;  Surgeon-Lieutenant  Colonel  W.  Donovan,  Army  Medical  Staff;  Sur- 
geon-Lieutenant-Colonel  P.  F.  O’Connor,  Bengal  Establishment;  Sur¬ 
geon-Lieutenant-Colonel  W.  A.  Siinmonds,  Bengal  Establishment;  and 
Surgeon-Major  G.  Coutts,  M.B.,  Army  Medical  Staff. 


ARMY  MEDICAL  OFFICERS  AND  SANITARY’  REFORM. 

A  CORRESPO.vDENT  sends  us  a  long  communicati'm  on  this  subject,  of 
which  the  following  is  a  summary.  Medical  officers  have  almost  in¬ 
superable  difficulty  in  getting  sanitary  recommendations  carried  out 
for  several  reasons.  They  can  only  recommend,  it  is  for  the  commanding 
officer  to  take  executive  action  ;  if  he  declines  or  neglects  to  do  so,  there- 
are  no  means  of  bringing  him  to  book  ;  and  even  if  disease  or  death 
results  from  his  inaction,  there  is  no  punishment  as  in  the  French  army. 
According  to  Section  21,  par.  1.5A,  Queen’s  Regulations,  all  sanitary 
questions  in  a  district  submitted  to  the  general  officer  commanding 
should  be  referred  to  the  principal  medical  officer,  who  submits  them, 
to  him,  and  if  so  desired,  deals  with  them  “by  order”  of  the  general 
the  same  as  officers  on  his  “staff”  deal  with  military  matters  “  by 
order.”  But  is  the  said  regulation  acted  on  ?  Some  member  of  the- 
House  of  Commons  might  find  out  when  and  where.  The  apathy  of  the 
generals  and  the  jealousy  of  the  staff  regarding  ‘  by  order”  powers- 
nave  stood  in  its  way.  There  can  be  no  doubt  such  regulations  would 
be  less  likely  to  be  dead  letters  if  the  Director-General  formed  part  of 
the  proposed  new  vvar  Office  Boards  and  Councils,  and  had  thus  direct 
access  to  the  Secretary  of  State  for  War  Sanitary  engineering  must  be 
made  a  branch  of  study  of  the  Royal  Engineers,  in  whose  hands  sani¬ 
tary  improvements  are  carried  out;  there  is  a  sad  waste  of  public 
money  through  ignorance  or  indifference  towards  this  matter.  There- 


reports  be  sometimes  published,  and  not  all  held  to  be  “  confidential  ’ 
or  “ privileged”  ? 

***  There  may  be,  and  'no  doubt  is,  a  good  deal  in  what  our  corre¬ 
spondent  alleges,  for  he  is  a  keen  and  well-informed  critic  of  our  defec¬ 
tive  military  system.  But  we  cannot  for  a  moment  believe  there  is- 
actual  indifference  among  commanding  officers,  their  staff,  or  Royal 
Engineers,  towards  sanitary  matters,  any  more  than  among  principal' 
medical  officers.  Ordinary  incidental  defects  and  repairs  are  defrayed 
from  the  consolidated  sum  voted  annually  to  the  Royal  Engineers  ; 
larger  works  by, special  grants.  It  is  in  the  latter  the  pinch  comes. 
There  can  be  no  doubt  that  much  money  is  wasted  in  attempte,d 
remedying  of  sanitary  defects  in  our  hopelessly  imperfect  old 
barracks,  which  it  would  be  cheaper  in  the  end  to  level  at  once,  and 
rebuild.  _ _ 

A  SELFISH  POLICY. 

Esprit  DE  Corps  writes:  Selfishness  is  undoubtedly  the  keynote  of 
lailure  in  the  Array  Medical  Service,  and  yet  the  policy  of  evei'y  man 
for  himself  and  the  devil  take  the  rest  is  very  shortsighted.  Althougl  j 
it  brings  occasional  success  it  can  never  result  in  self-respect  nor  in 
developing  the  respect  of  others. 

There  are  at  present  800  officers  in  the  Department,  yet,  with  rare  ex¬ 
ceptions,  all  are  afraid  to  make  the  slightest  move,  official  or  other¬ 
wise,  towards  progress.  The  idea  is  to  “  sit  tight.”  Let  others  work, 
as,  for  instance,  the  Editor  of  the  British  Medical  Journal,  and  a 
a  few  officers  of  note,  but  we  will  be  “  cautious.”  It  is  ‘  •  dangerous  ”  to 
agitate,  touch  a  policy  is  both  mean  and  contemptible.  All  are  ready 
to  confide  in  half  whispers  what  they  know  is  ruining  the  Department, 
but  to  have  tne  courage  of  one’s  opinions  is  a  different  matter.  Each 
one  thinks,  why  should  I  make  myself  a  martyr?  Then,  letus  ask^ 
whose  duty  is  it  to  recommend  those  changes  which  are  so  necessary  .- 
Clearly  it  is  the  seniors’.  But  they  will  not  do  it.  Here,  again,  we  are 
brought  face  to  face  with  that  selfishness  which  is  so  striking  a 
characteristic  of  the  Army  Medical  Service  as  compared  with  regimental' 

OlliC61*S. 

But  mere  passive  selfishness  is  not  the  worst.  Combatant  officers^ 
tell  us  we  have  no  such  enemies  among  them  as  we  have  in  our  own 
corps,  'fhere  is  a  current  storv  that  a  member  of  the  department,  novy 
retired,  refused  leave  to  the  officers  of  his  division  on  the  ground  that 
he  would  thus  strengthen  his  claim  for  an  increase  in  numbers.  It  is 
said  that  at  the  same  time  he  was  actually  suomitting  proposals  to  the 
authorities  for  a  diminution  in  the  staff’.  Going  back  a  qua,t  ter  of  a 
century,  tradition  has  it  that  an  old  army  surgeon  collected  over  oc- 
candidates  for  the  Army  Medical  Department  at  a  time  when  the  War 
Office  was  at  its  wits’  end  to  get  candidates  owing  to  its  own  dis¬ 
couraging  action.  Returning  to  recent  times,  we  find  long  articles  in 
the  United  Service  Magazine  discrediiing  the  efforts  of  the  Army  Medical 
Staft'in  India,  on  the  ground  that  since  we  were  dissociated  from  regi¬ 
ments  we  have  scamped  our  sanitary  work  and  hence  enteric  fever  has 
increased!  Yet  such  arrant  nonsense  passes  muster  as  the  outcome- 
of  inteJligent  experience.  When  the  history  of  our  corps  comes  to  be 
written,  as  it  will  before  long,  these  efforts  will  not  pass  unnoticed. 

It  is  not  an  easy  matter  to  act  a  loyal  part  in  the  Army  Medical  Ser- 
vice  The  traveller  on  this  honourable  path  involves  himself  in  dilli- 
culties  He  does  not  accept  a  snub  with  grateful  smile  and  humble- 
demeanour.  He  stands  up  for  the  honour  of  his  scientific  woHc,  and 
refuses  to  regard  himself  as  a  low-class  outsider,  honoured  by  the- 
notice  of  otfier  army  men.  He  supports  his  juniors  and  takes  their 
responsibilities  on  his  shoulders,  instead  ot  doing  the  reverse.  And  it 
is  an  open  quesiion  whether  in  the  long  run  he  does  not  succeed  as. 
well  as  the  man  who  plays  an  underhand  game,  and  gives  his  depart¬ 
ment  away  on  every  opportunity.  1 

Times  are  changing.  The  new  Commander  in  Chief  knows  better 
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than  most  men  how  much  the  integr  1  value  of  a  corps  depends  on  its 

tiaditioDS,  its  seif-respect,  its  esprit.  He  will  not  fill  to  recoi^nise  and 
esnmate  pioperJy  the  efforts  of  those  who,  while  developing  the  status 
efficienc^/  Army  Medical  Service  are  pari  passu  increasing  its 

There  is  excellent  material  to  work  upon.  We  have  numbers  of  men 
who  in  clivers  ways  bring  credit  on  the  Department ;  but  this  credit  is 
to  a  great  extent  lost  by  the  stupid  prevalent  idea  that  each  man’s  suc¬ 
cess  or  liappiness  depends  on  his  own  eflForts.  It  is  only  by  cultivating 
■one  another  that  we  can  ever  hope  to  succeed.  We  contain  within  us 
the  elements  of  success.  Could  we  but  succeed  in  binding  them  to- 
.gether  we  could  not  fail  to  develop  a  corps  wdiich  would  be  an  honour 
ahke  to  the  medical  pro'ps«ion  and  the  British  army.  To  do  this  every 
■oflicer  must  contribtte  his  quota.  Professional  work,  sporting  re¬ 
nown,  social  ancl literary  su  cesses,  ah  lieln  ;  ir.  remains  for  the  twelve 
burgeon^enerals  and  thir  y  Surgeon-Colonels  to  put  the  house  in 
1  what  they  are  for;  that  ia  what  we,  the  rest  of  the  Army 

Medical  Staff,  expect  of  them. 

*»*■  We  print  the  above  long  extracts  from  our  correspondent’s  letter, 
not  because  we  are  prepared  to  endorse  its  censures  or  conclusions, 
but  on  the  principle  that  it  is  well  at  times  to  read  the  sentiments  of  an 
•outspoken  critic.  Our  only  comment  is  this — it  is  very  well  to  lament 
the  intense  selfishness  and  individualism  of  one’s  fellows,  but  it  is 
necessary  to  remember  two  conditions :  “  Suppose  a  change  of  places  ?” 
and  “It  is  hard  for  thee  to  kick  against  the  pricks.” 


THE  ARMY  MEDICAL  SCHOOL. 

Observer.— The  discussion  raised  as  to  Ihe  failures  last  session  has 
been  productive  of  good  in  so  far  that  a  change  in  the  curriculum  of 
.studies  at  Netley  is  contemplated  during  the  session  now  commenced. 
More  time  will  probably  be  devoted  to  laboratory  and  microscopical 
work,  while  clinical  instruction  in  the  wards  (of  which  candidates  on 
joining  have  already  had  a  good  deal)  will  be  curtailed. 


DIPHTHERIA  AT  ALDERSHOT. 

.'Reviewer.— Strange  to  say  this  important  subject  was  never  alluded  to 
during  the  Army  Estimates,  which  were  rushed  through.  To  this  day 
the  public  IS  in  ignorance  of  the  report  sent  in  by  the  Professor  of 
Military  Hygiene  to  the  War  Office  on  the  Aldershot  insanitary  con- 
ditions  which  led  to  enteric  and  diphtheria.  So  far  back  as  March  last 
Brigade-Surgeon-Lieutenant-Colonel  Notter,  under  orders  from  the 
War  Office,  visited  Aldershot  to  investigate  the  water  supply  and  other 
matters. 


SOLDIERS  IN  CIVIL  HOSPITALS. 

A  CORRESPONDENT  States  he  was  surprised  to  find  five  soldiers  of  a  High¬ 
land  regiment,  under  treatment  in  the  surgical  wards  of  the  Royal  In- 
nrmary,  Edinburgli.  and  was  told,  on  inquiry,  that  there  was  nothing 
unusual  in  that.  The  question  suggests  itself.  Is  the  military  station 
hospital  in  that  city  full,  or  unequal  to  accommodate  all  the  sick  of  the 
garrison  ?  Or  is  the  medical  staff"  so  short-handed  as  to  have  to  be  sun- 
plemented  by  civil  aid  ? 


BE  VRER  COMPANIES. 

Tdrton  (South  Eastern  Volunteer  Infantry 
Brigade,  Bearer  Company,  Brighton)  asks  :  (i)  W’hat  volunteer  brigades 
have  bearer  companies  attached  to  tliem.»  (2)  To  what  battalions  in 
respective  brigades  are  such  bearer  companies  attached?  (3) 
Whether  any  of  the  bearer  companies  are  administered  independently 
of  battalion  organisations  ?  (4)  Do  sergeants  of  brigade  bearer  com¬ 
panies  hold  substantive  or  supernumerary  rank? 


UNIVERSITIES  AND  COLLEGES, 

^  UNIVERSITY  OP  CAMBRIDGE. 

Recognised  Hospital -The  North  Staffordshire  Infirmary,  Stoke- 
xipon-Treiit,  has  been  recognised  by  the  Special  Board  for  Medicine  as  a 
iplace  of  clinical  study. 

Recognised  Teachers.-Mt.  W.  C.  D.  Whetham  and  Mr.  J.  W.  Cap- 
cstick.  Fellows  of  Trinity,  and  Mr.  R.  H.  Adie.  Lecturer  at  St.  John’s 
have  been  recognised  as  Teachers  in  Physics  and  in  Chemistry  respect- 
Tively  for  the  M.B.  degree. 

UNIVERSITY  OF  EDINBURGH. 

half-yearly  meeting  of  the  General 
Council  ot  the  University  of  Edinburgh  will  be  held  on  Fridav,  October 
-woth.  Perhaps  the  most  important  business  before  the  meeting  will  be 
me  election  of  tv^  assessors  of  the  (ieoeral  Council  in  the  University 
■Court  in  place  of  Dr.  Patrick  Heron  Watson  and  Dr.  John  Duncan,  whose 
period  of  office  expires  at  this  time,  but  who  are  eligible  for  re-election 

iiw  JoLii  Duncan  is  not  desirous  of  allowing  him- 

tself  to  be  nominated  for  re  election.  ® 

At  the  autumn  sederunt  of  the  examiners  the  following  gentlemen  have 

^  hence,  be  admitted  to 

the  degrees  of  M.B  and  C.M.,  under  the  old  regulations  • 

J.  Affleck,  A  VV  .W  A  Ayatullah,  W.  J.  Bell,  E.  J.  Bray,  J.  Bruce.  R.  B. 

Campbell,  E.  W.  S.  Carmichael,  J.  M.  Crawford.  D.  Crerar,  D.  P. 

Dewar  J  H.  Dixon,  G  (\  Elliott.  A  T.  Evans,  D  Evans,  W.  Evans, 

F  N-  Fleming,  G.  A.  Fothergili; 

J?’  D- Duthrie,  J.  J  Hewison,  W.  Hewison,  J. 

Hirst,  W.  Johnson.  C.  C.  Lall,  .1.  H.  Lamb,  G.  R.  Leighton.  G.  R 

a' D' D-  McRae,  J.  Massey.  G.  H.  Masson,  W. 

A.  V.  Moore,  P.  .1.  Munn,  S.  G.  Ogilvy,  A.  J.  Park  W  1  Penfold  A 

S  ■  Roger^R^  l“ro^p  n‘ V  ^^Sc.;  R.  B.  Purves.  J.  ’ll.  D 'Roberts,’  li. 

b.  Roger,  R.  L  Roe,  D.  Roger,  A.  P.  Ross,  L.  C.  Saldanlia,  A.  T. 


Sampson,  J.  G.  C.  Scott,  B.  I.  G.  Sibhald,  S.  H.  Smith  A  J  a  tv, 
balds,  C  G.  Thompson,  F.  W.  Twidale,  J.  W.  de  Vos  L  \  uqim' 
F.  T.  Wills,  W.  H.  Wilson.  ’  ''‘“‘ai 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLT  Fry 
OF  PHYSICIANS  AND  SURGEONS  ^DLLEGE 


The  following  gentlemen  passed  the  First  Examination  of  the  Ro 
under  the  ‘‘Four  Years”  regulations  in  the  subjects  indicated- 

Chemistry,  including  Chemical  Physics.— U  P.  Anderson  UniversiW  n 
lege,  Liverpool,  and  Owens  College,  Manchester-  A  O  a« 
King  s  college,  London  ;  J.  S.  Duncan,  Westminster  Hosnital 
M  S.  Duncan,  London  Hospital ;  W.  H.  Edwards,  Guv’s  Hosnii' 
\V.  R.  Read,  private  study;  and  J.  A.  Wolverson,  Mason  cX 
Birmingham. 

Materia  Medica.—Pi.  A.  Ahrens,  King’s  College,  London  -  R  1  Arei 
St.  Mary’s  Hospital;  G.  W.  B  Beverley,  University  College  Lone, 
-'la-ry’s  Hospital.  J.  Cater,  King’s  Collele  LondC 
i  J.  Chidley,  Carmichael  College,  and  Royal  College  of  Surgeo- 
Dublin;  G.  E.  Duncan,  Guy’s  Hospital ;  W.  H.  Edwards  Gn 
Hospital;  M.  F.  Ellis,  Yorkshire  College,  Leeds 'CT  F 
University  College,  London;  G.  S.  Haynes,  St.  Bartholoiiie' 
Hospital;  J.  P  E.  Henery,  St.  George’s  Hospital;  KL  N  R, 
kins  Middlesex  Hospital;  A.  J.  A.  Lennane.  University  CoiG 
London;  W.  J.  May,  Cha.ring  Cross  Hospital;  F  E  Meade*' 
Bartholomew’s  Hospital;  W.  Mussellwhite,  Guy’s  Hospital  -  E 
Nichoils,  London  Hospital;  H  L.  W.  Norrington,  Uniters 
College,  Bristol;  A.  R.  O'Fflahertie,  London  Hospital-  W 
Silvester,  Mason  College,  Birmingham  ;  R.  L.  Wilcox  Univers 
College,  London;  W.  J.  H Williams,  St.  Mary’s  Hospital;  and 

C.  Youell-Carrer,  Charing  Cross  Hospital. 

Element-iry  Anatomy  and  Elementary  Physiology.— P.  M  S  Benrie' 
Middlesex  Hospital ;  F.  J.  A.  Beriuger,  London  Hospital 
Dutton,  Owens  College,  Manchester;  A.  Holroyd  Yorksh’ 
College,  Leeds ;  N.  Walniisley,  St.  Bartholomew’s  Hospital  -  and 
W.  Whyte,  Queen’s  College,  Belfast,  and  Mr.  Cookes  .School 
Anatomy  and  Physiology. 

Elementary  Anatomy  only.-H.  S.  Agnew,  Queen’s  College,  Cork  a 
Belfast. 

Elementiry  Physiology  only.—'W.  E.  Nelson,  Cambridge  University 

The  following  gentlemen  passed  the  First  Examination  of  iheBoi 
under  the  “Five  Years’”  regulationsinthesubjectsindicated- 

Chemistry  and  Physics.— V.P.  Alderson,  Firth  College,  Sheffield-  R 
Bell  1 'haring  Cross  Hospital;  W.  F.  C.  Bennett,  Firth  Collet 
isheffleld;  K.  H.  Beverley,  University  College,  Bristol ;  A.  G  Bri 
ton.  Mason  College,  Birmingham;  G.  A.  Carter,  Royal  Coliege 
burgeons,  Edinburgh ;  A  E.  Causton,  Guy’s  Hospital ;  A  a 
Clarke.  St.  Thomas’s  Hospital;  J.  R.  Cox,  School  of  Science  cii 
tenham ;  A.  S.  David,  London  Hospital ;  A.  M.  Davis,  Mason  Ci 


lege,  Birmingham;  H.  P  S.  DevittrUnVversity  of"cXbri’dgeT 
Hospital ;  W.  V.  C  Francis,  Westminster  Hi 


Dunstan,  London  _ , _ ,  ...  ,.  ,,ooi,iiiiubi,ci  n 

pital;  R.  .1.  Fyffe,  Firth  College.  Sheffield  ;  R  (Jauld,  London  H 
pital;  E.  W.  Goble,  Guy’s  Hospital;  W.  R.  P.  Goodwin,  St,  Mat 
Hospital;  S.  W.  Green,  University  College,  Liverpool ;  W.  E.  Gi 
bell,  bt.  Mary’s  Hospital;  A.  Hagoo,  University  College  of  Soi 
Wales,  Cardiff ;  T.  B.  Haig,  Sr,  Bartholomew’s  Hospital;  R.  W. 
Hall,  Guy’s  Hospital;  T.  A  B.  Harris,  Firth  College,  Sheffield; 
T.  Ilarri.Bon,  St.  George’s  Hospital;  E  M.  W.  Hearn,  London ; 
G.  Hopkins,  St.  Mary’s  Hospital;  S.  J  Kerfoot,  London  Uospit 
R.  Lamb,  University  College,  Liverpool ;  C.  E.  H.  Leggatt,  St.  Mai 
Hospital;  A.  C.  Lewis,  Guy’s  Hospital;  W.  H.  Loosely,  Guy’s  H 
pital ;  E.  P.  Mead,  London  Hospital;  D.  A.  H.  Moses,  St.  Barthc 
mew’s  Hospital;  E.  G.  Narramore,  School  of  Science  and  Te 
nology,  Liverpool;  W.  H.  Passmore,  Charing  Cross  Hospital;  0. 
Porter,  London  Hospital;  P.  G.  Reilly,  London  Hospital;  F.  Rc 
land.  Mason  College,  Birmingham  ;  E.  E.  Semmeiice,  Royal  Colh 
of  Surgeons,  Edinburgh;  W.  C.  Speirs.  St.  Mary’s  Hospital ;  H. 
Wells,  St.  Mary’s  Hospital ;  H.  C.  Woodyatt,  Owens  College,  Mi 
Chester,  and  University  College,  London;  T.  Y'oung,  St.  Bartho 
mew’s  Hospital. 

Practical  Pharmacy.— Asten,  Mason  College,  Birmingham ;  H. 
Beale,  St.  Thomas’s  Hospital.  J.  R.  Beale,  St.  Thomas’s  Hospiti 
T.  W.  Brown,  St.  Bartholomew’s  Hospital ;  R.  W.  Bradley,  St.  Mar 
Hospital ;  H.  S.  Capper,  University  College,  London  ;  P.  A.  Cornii 
Middlesex  Hospital ;  H.  E.  Crawley,  Oxford  University;  J.  F.  Ci 
iiingham,  St.  Thomas’s  Hospital;  A.  S.  David,  London  llospit; 
E.  A.  Edington,  University  College,  London;  R.  J.  Fyffe,  Fii 
College,  Sheffield ;  H.  Hawker,  University  College,  London :  E. 
W.  Hearn,  London  Hospital ;  J  Hoyle,  Owens  C  ollege  Manchestc 

D.  leaffreson,  St.  Bartholomew’s  Hospital;  W.  E.  Ruttledge,  U 
versity  (College,  London  ;  C.  S.  Scott.  St.  Bartholomew’s  Hospiti 
T.  S  Smith,  St.  Mary’s  Hospital ;  H.  Z.  Stephens,  St.  Thomas's  II( 
pital;  F.  W.  Twort,  St  Thomas’s  Hospital;  A.  B.  Vine,  Middles 
Hospital;  C.  H  Wood,  University  College,  London. 

Elementary  Biology. — G.  Barnes,  St.  Mary’s  Hospital;  C.  H.  Brangwi 
ttuy’s  Hospital;  C.  A.  D.  Bryan,  Guy’s  Hospital;  G.  A  Carti 
Royal  College  of  surgeons.  Edinburgh;  G.  E.  Cope,  Westminst 
Hospital;  A.  G.  C.  Davies,  Guy’s  Hospital;  S.  G.  Harrison,  Chari: 
Cross  Hospital ;  L.  V  Hill,  Firth  College.  Sheffield  ;  A.  R.  M’Eiinei 
University  College,  Bristol ;  H.  E  Morris,  Guy’s  Hospital;  E. 
Narramore,  School  of  Science  and  Technology,  Liverpool;  R. 
Newton.  Oxford  University;  S.  K.  Roberts,  St.  Bartliolomev 
Hospital;  J.  F.  Robinson,  Birkbeck  Institute;  E.  E.  Seiiinieni 
Royal  College  of  Surgeons,  Edinburgh  ;  H.  H.  Sloane,  St.  Bariliol 
mew’s  Hospital. 

Elementary  Anatomy. — D.  G.  R.  S.  Baker,  University  College.  Londo: 
A.  G.  Brinton,  Mason  College,  Birmingham  ;  G.  A.  Carter,  Koy 
College  of  Surgeons,  Edinburgh;  (j.  E.  Cathcart,  St.  Barlhol 
mew’s  Hospital;  C.  D.  A.  Dowman.  St.  Bartholomew’s  Hospital; 

E.  Everingion,  St.  Bartholomew’s  Hospital ;  A.  H  Foster,  St.  Mary 
Hospital;  D.  8.  Graves,  Guy’s  Hospital ;  S.  M.  Green,  Uuiversi 
College.  London  ;  W.  L.  (Irifliths,  University  College.  London;  * 
E.  Hicks,  Guy’s  Hospital ;  D.  M.  Jones,  St  Mungo  and  Anderson 


T. 


1^6.  1895.1 


MEDICO-LEGAL  AND  MEDIC J-ETHICAL. 


I  THB  British 
LMsdICAL  JOURNAI 


1071 


'ollcge,  Glasgow;  A.  Listcr-Kay.  Guy’s  Hospital  and  Mr.  Cooke’s 
v'hool  of  Anatomy  and  Pliysiology  ;  H.  T.  r.  Murdock,  Yorkshire 
'ollcge,  Leeds;  J.  Perks,  8t.  Bartholomew’s  Hospital;  J.  L.  Prich- 
ird,  University  College,  Liverpool ;  K.  K.  Seiumence,  Royal  College 
)t8urgeons.  Edinburgh;  W.  C.  Spiers,  st.  Mary’s  Hospital;  A.  M. 
1.  Tordift’e,  University  College,  Bristol. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

3  annual  stated  meeting  of  the  Royal  College  of  Physicians  of 
d,  held  on  St.  Luke’s  Day,  the  following  officers  were  elected  for 
suing  year  : — President :  T.  W.  Grimshaw.  Vice-President :  Andrew 
•DC.  Ctnsors ;  J.  Kedmond.  H.  C.  Tweedy,  A.  J.  Horne,  and  H.  C, 
Treasurer  :  L.  Atthill.  Registrar :  G.  P.  L.  Nugent. 

Hiniml  Examiners,  to  take  the  Place  oj  an  Absent  Censor. — Medicine: 
.enuon.  Medical  Jurisprudence  and  Hygiene :  S.  T.  Gordon.  Mid- 
;  R.  A.  Flynn. 

itiners  for  the  Licentiate  in  Midiuifery. — W.  J.  Smyly  and  F.  Hastings 
y- 

P.I.  Examiners  under  the  Conjoint  Scheme  with  the  R.C.S.I.,  not 
■ng  the  above  Censors,  who  also  examine  at  the  Fourth  Professional. — 
y':  E.  MacUowel  Cosgrave.  Chemistry  and  Physics:  H.  T.  Bewley 
Lapper.  Materia  Medica  and  Pharmacy:  G.  F.  Duffey  and  F.  J.  B. 
iD.  Physiology,  Pathology,  and  Medicine  :  J.  M.  Purser,  H.  C  Earl, 
Moore,  and  J.  O’Carroll.  Hygiene  and  Forensic  Medicine :  C. 
m. 

liners  for  the  Conjoint  Diploma  in  State  Medicine. — Hygiene  :  F.  J.  B. 
,D.  Chemistry:  E.  Lapper.  Meteorology:  1.  W.  Moore. 

P.T.  Examiners,  Preliminary  Education  —  icience  :  E.  MacDowel  Cos- 
Languages:  H.  T.  Bewley. 

esentatives  on  the  Committee  of  Management. — J.  Magee  Finney,  Sir  C. 
on,  and  G.  P.  L.  Nugent. 

rsentative  on  th"  General  Medical  Council. — L.  Atthill. 
s  Professor  of  Maleria  Medica  in  the  School  of  Physic.— W.  G.  Smith. 


SOCIETY  OF  APOTHECARIES  OP  LONDON. 

.1ST,  October,  1895. — The  following  candidates  passed  in  : 

‘’ry.—E.  C.  Adams,  Royal  Free  Hospital;  P.  C.  Collinson,  Leeds  ; 
;.  M.  Gough,  Royal  Free  Hospital ;  R  Hedden,  Guy’s  Hospital ;  H. 
lughes,  Liverpool:  A.  S.  Lawrence,  Middlesex  Hospital;  H.  W. 
ilver.  Charing  Cross  Hospital ;  G.  C.  Stamper,  Guy’s  Hospital ;  I). 
).  Stewart.  Liverpool ;  W.  E.  Tarbet,  Sheffield ;  M.  Thorne,  Royal 
'ree  Hospital;  and  R.  P.  H.  Whitmarsh,  St.  Thomas’s  Hospital. 
cine.  Forensic  Medicine,  and  Midwifery.— X.  P.  Coker,  Middlesex 
lospital;  W.  A.  Harmer,  Aberdeen;  R.  Jones,  St.  Mary’s  Hospital; 

'.  C.  Langford,  Charing  Cross  Hospital  ;  M.  Thorne,  Royal  Free 
lospital:  C.  Welch,  London  Hospital;  and  H.  Williams,  Middle- 
ex  Hospital. 

'•itie  and  F’orensic  Medicine. — E.  C.  Hort.  Cambridge  and  Guy’s 
lospital;  and  8.  R  Merry,  C  hiring  Cross  Hospital. 
zirw —K.  England,  Sheffield ;  and  J.  W.  F.  Graham,  St.  Bartholo- 
lew’s  Hospital. 

isic  Medicine  and  Midwifery.— E  G.  Adams,  Royal  Free  Hospital ; 
[.  G.  Jones,  St.  Mary’s  Hospital;  and  T.  H.  B.  Yorath,  St.  Guy’s 
lospital. 

isic  .Medicine.— K.  W.  Ramsay,  St.  Mary’s  Hospital ;  and  A.  M.  St.J. 
.’right,  Madras. 

■iferu.—G.  P.  Y'.  Hulbert,  Birmingham  ;  G.  C.  Jackson.  Cambridge 
nd  St  Mary’s  Hospital;  G.  C.  Stamper,  Guy’s  Hospital;  and  C.  S. 
ale,  Paris. 

Messrs.  England,  Graham,  Hedden.  H.  G.  Jones,  R,  Jones, 
ice,  Ramsay,  Stamper,  Williams,  and  to  Miss  Gough  and  Miss 
;  was  granted  the  diploma  of  the  Society. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ESTERS’  COURT  AND  CURTAILMENT  OF  SURGEON’S  FEES. 

S  .  L  S  A.— A  correspondent  writes  complaining  of  the  treatment 
lately  received  from  a  Foresters’  Court  to  which  he  is  surgeon, 
d  appear  from  his  statement  that,  owing  to  financial  difficulties, 
lecessary  to  raise  money,  and  the  court  thereupon  determined  to 
toll  of  over  15  per  cent,  of  his  fees  on  their  surgeon.  The  latter 
lly  objecting  to  this,  a  fresh  election  of  court  surgeon  was  made, 
■h  another  practitioner,  who  was  willing  to  do  the  work  at  the 
d  rate,  was  proposed  and  elected,  but  following  immediately  on 
amendment  was  proposed  and  carried  that  the  old  surgeon  be  re- 
.  The  Chief  Ranger  thereupon  asked  him  whether  he  was  willing 
pt  The  reduction,  and  this  he  declined  to  do,  but  it  would  seem 
spite  of  this  the  court  continued  to  employ  his  services  for  the 
v  months.  On  his  then  demanding  payment,  the  secretary  de- 
r.o  pay  more  than  the  reduced  fees,  intimating  that  he  must  get 
erence  from  the  individual  members  who  had  signified  willing- 
pay  the  old  rate,  it  is  added  that  shortly  after  the  election  a  cir- 
ad  been  sent  out  to  all  the  Individual  members  of  the  court  to 
in  their  views  on  the  subject,  and  all  with  the  exception  of  twenty- 
haa  expressed  a  desire  lo  go  on  at  the  old  rate.  The  secretary’s 
don,  therefore,  would  seem  to  be  that  the  surgeon  must  recover 
uction  from  those  members  who  voted  for  the  old  rate.  This  is  all 
!ll.  but  each  member  of  the  court,  according  to  their  receipt  card, 
lithe  old  contribution,  and  consequently  objects  to  pay  it  over 
If  the  facts  are  correctly  stated,  it  would  appear  that  the  court  in 
iorate  capacity  has  applied  to  other  purposes  money  ostensibly 
members  to  the  surgeon’s  lund. 

orresj.ondent  wishes  to  know  what  remedy  he  has.  We  believe 
ion  of  this  Court  in  using  members’  subscriptions  towards  the 
1  fund  for  any  other  purpose  is  not  in  accordance  with  the  rules  of 
ler,  so  that  the  details  of  the  case  should  be  laid  before  the 
>rs’  High  Court,  which  might  not  unlikely  redress  his  grievance, 
possible,  if  not  probable,  that  our  correspondent  could,  if  he 


thought  it  wise  so  to  do,  recover  the  residue  of  his  fees  in  the  county 
courU  It  he  distinctly  intimated  at  the  timo  of  his  re  election  that  he 
would  not  accept  less  than  the  old  rate  ot  payment,  seeing  that  after  this 
the  Court  accepted  his  services. 

.  ^^ith  regard  to  time  of  payment  to  medical  officers  of  friendly  societies 
end  ot  the  quarter,  although  there  are  exceptions. 

The  action  of  our  correspondent’s  brother  practitioners  in  his  neigh- 
bourhood  IS  much  to  be  regretted.  They  would  have  acted  more  wisely 
had  they  done  their  utmost  to  assist  him  in  resisting  this  reduction. 


THE  MEDICAL  ELECTRODE  COMPANY. 

BANKKUPTCY  COUET,  SATUHDAY,  OCTOBKE  12TH. 

(In  the  Department  of  the  Official  Receiver.) 

Re  Mary  Ann  Hillock. 

The  receiving  order  was  made  against  this  bankrupt  on  September  2nd 
she  being  described  as  of  I4t5,  Southampton  Row,  widow,  trading  as  the 
Medical  Electrode  Company.  The  summary  and  observations  have  just 
been  issued,  from  which  it  appears  that  she  returned  to  England  from 
America  in  1889,  and  commenced  business  at  91,  Edgware  Road  as  agent 
for  a  proprietary  medicine,  which  she  gave  no  after  nine  months  She 
then  started  business  at  33,  Berners  Street,  selling  the  medical  electrode 
invented  by  her,  afterwards  moving  to  No.  41.  where  she  continued  as 
M.  Hillock  and  Co.  and  the  Medical  Electrode  Company,  being  shortly 
atterwards  joined  by  another  person.  The  partnership  continued  down 
to  February,  1892,  when,  her  partner  having  shut  her  out,  she  took  legal 
proceedings  and  recovered  possession  in  April,  whereupon  the  business 
was  sold  for  advances  previously  made  to  her,  and  she  was  employed  as 
manageress  at  a  weekly  salary  until  December,  18f3,  when  the  business, 
then  removed  to  Great  Russell  Street,  was  closed.  In  June,  1894,  she  re¬ 
purchased  the  business  for  arrears  of  salary,  etc.,  due  to  her,  amounting 
to  about  £100,  and  has  since  traded  alone  as  the  Medical  Electrode 
company  at  146,  Southampton  Row.  The  debts  are  £1,.521  6s.,  and  the 
assets  nil.  She  attributes  her  insolvency  principally  to  the  action  of  her 
late  partner,  also  to  bad  trade  consequent  on  the  failure  of  a  certain 
medical  battery  company.  The  debts,  over  260  in  number,  appear  to  be 
almost  entirely  for  advertisements,  most  of  which  she  alleges  were 
improperly  contracted  by  her  late  partner.  No  books  of  account  had 
been  kept. 


FEES  FOR  MEDICAL  REPORTS. 

Locum  Tenens,  while  acting  as  such  at  an  infirmary,  received  a  re¬ 
quest  from  the  employers  of  a  man,  who  was  sent  to  the  infirmary  and 
died,  for  a  report  on  the  case.  The  report  was  accordingly  sent  to  the 
firm  in  question  by  the  gentleman  acting  as  locum  tenens  for  the  house- 
surgeon  of  the  infirmary,  with  the  request  that  the  usual  guinea  for  a 
medical  report  should  be  paid.  The  firm  declined  to  pay  anything,  and 
our  correspondent  inquires  whether  in  the  interests  of  the  medical 
profession  he  should  take  steps  to  recover  the  fee  in  a  court  of  law.  It 
may  be  mentioned  that  the  authorities  in  the  infirmary  in  question 
support  the  contention  of  the  firm  to  whom  the  report  was  furnished, 
that  no  fee  should  have  been  charged  ;  while  the  house-surgeon  of  the 
infirmary  supported  the  view  of  our  correspondent  that  he  was  entitled 
to  the  fee,  and  that  he,  the  house-surgeon,  always  claimed  the  fee  in 
similar  cases. 

*■«*  We  think  that  in  the  case  of  all  such  reports  which  are  not  abso¬ 
lutely  ex-officio,  an  undertaking  should  be  required  for  payment  of  the 
proper  fee  before  the  report  is  furnished.  We  doubt  if  the  fee  could 
be  recovered  in  the  present  case,  or  even  if  it  were  that  it  would  form  a 
precedent  in  other  cases,  as  there  might  always  be  more  or  less  varied 
circumstances  attending  them,  rendering  it  necessary  for  each  case  to 
be  decided  on  its  merits. 


BOND  OR  CONTRACT  NOT  TO  PRACTISE. 

A  Coerespondent  asks  for  our  opinion  on  the  following  case  : 

A.  (principal)  advertises  for  an  unqualified  assistant.  B.  (assistant) 
applies  and  is  accepted,  and,  on  request,  signs  a  bond  not  to  engage  in 
business  as  a  medical  practitlouer  either  as  principal  or  agent,  master 
or  servant  for  the  space  of  five  years  from  the  date  of  the  termination 
of  service.  Penalty,  £10  per  week  as  liquidated  damages.  It  appears 
that  at  the  time  of  service  B.  was  an  unqualified  man  but  has  since 
become  duly  qualified  at  the  request  ot  A.,  and  the  service  seems  to 
have  terminated  some  four  years  ago.  There  are  circumstances  relat¬ 
ing  to  negotiations  between  A.  and  B.  with  reference  to  the  sale  to  the 
latter  of  a  share  in  a.’s  business,  which  have  been  broken  ofT  in  conse¬ 
quence  of  the  sale  of  the  share  by  A.  to  another  practitioner,  and  in 
respect  of  which  B.  complains.  VVe  think  it  unnecessary  to  particu¬ 
larise  these  points  here,  as  they  do  not  appear  to  affect  the  legal 
aspect  of  the  question  submitted. 

It  is  difficult  to  express  any  opinion  without  seeing  exactly  the 
form  in  which  the  bond  was  given.  As  quoted  above,  it  seems  that  the 
contract  not  to  practise  was  not  limited  to  any  defined  district,  and 
if  this  is  so  it  might  be  considered  invalid  on  this  ground.  If,  how¬ 
ever,  the  district  to  which  the  restraint  was  intended  to  apply  was  fair 
and  reasonable  as  regards  space,  we  think  the  bond  would  be  upheld, 
and  the  fact  that  B.  was  an  unqualified  man  at  the  date  of  service  does 
not,  in  our  opinion,  militate  against  this  view  of  the  question. 


ASSISTANTS  AS  LOCUM  TENENS. 

JosTiTiA. — A  practitioner  seems  hardly  justified  in  engaging  another  to 
act  as  his  assistant,  and  then  employing  him  as  a,  locum  tenens.  As  our 
correspondent  remarks,  ‘‘There  is  all  the  difference  in  the  world 
between  being  locum  tenens  with  all  the  work  and  responsibility  upon 
one’s  shoulders,  and  being  assistant,  and  having  only  part  of  the  work 
and  part  of  the  responsibility.”  There  can  be  no  doubt  that  these  two 
offices  are  quite  distinct,  and  command  very  different  rates  of  re¬ 
muneration,  and  under  such  circumstances  an  assistant  would  be  fully 
justified  in  looking  for  extra  payment  tor  his  seivices. 
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“  POACHING.” 

A.IAX  writes  :  A.  and  B.  are  country  practitioners  whose  districts  meet  at 
a  certain  point.  A.  has  fitted  up  a  surgery  at  a  shop  in  a  village  in  B’.s 
district  and  attends  there  regularly  twice  a  week  to  see  patients  and 
dispense  medicine.  What  steps  can  B.  take  to  put  a  stop  to  this  ? 

W'e  do  not  think  any  steps  can  be  taken  by  B.  to  prevent  A.  from 
continuing  the  course  he  has  adopted.  B.  cannot  have  an  exclusive 
right  to  px'actise  in  any  given  district. 


TOUTING  SOCIETIES  AND  PERSONAL  ADVERTISEMENT. 

Nemo  asks  whether  there  is  any  objection  to  supplying  labels  with  his 
name,  address,  and  hours  of  consultation  to  agents  ot  the  London  and 
Manchester  Assurance  Society,  provided  that  they  prqniise  not  to 
enrol  any  members  who  are  the  patients  of  other  practitioners,  and 
only  put  them  in  the  books  of  members  legitimately  accepted  for  him¬ 
self.  There  is  every  objection.  The  use  ot  labels  bearing  the  practi¬ 
tioner’s  name  and  address  for  any  purpose  is  at  the  present  day  more 
than  questionable,  and  when  they  are  entrusted  wholesale  to  an  ordin¬ 
ary  commercial  agent  for  distribution  with  no  better  guarantee  against 
abuse  than  an  understanding  like  the  above,  such  a  practice  must  be 
strongly  condemned.  As  to  the  absence  of  “touting”  on  the  part  of 
the  agents  of  the  London  and  Manchester  Assurance  Society  in  our 
correspondent’s  neighbourhood,  and  the  great  discretion  they  display 
in  only  taking  “poor”  patients,  some  of  his  brother  practitioners 
might  tell  him  another  tale.  It  is  the  object  of  these  agents  for  their 
own  sake  to  get  as  many  members  as  they  can,  and  in  doing  this  it  is 
not  to  be  expected  they  will  be  at  all  scrupulous  in  observing  profes¬ 
sional  decoi  um.  It.  moreover,  assists  them  greatly  if  they  can  show  to 
members  of  the  public  credentials  from  any  well  known  practitioner  in 
the  neighbourhood  where  they  are  canvassing,  and  for  this  purpose 
labels  would  be  a  veritable  goasend. 


D.  S.— The  enclosed  prospectus  of  the  London  and  Manchester  Assurance 
Society,  advertising  broadcast  the  names  of  medical  practitioners, 
many  of  whom  are  doubtless  men  of  the  greatest  respectability,  is,  un¬ 
fortunately.  only  a  sample  of  circulars  which  are  being  distributed 
largely  by  this  Society  in  nearly  every  part  of  the  country.  We  have 
frequently  commented  on  the  professional  degradation  involved  in 
such  forms  of  advertisement,  and  have  over  and  over  again  expressed 
surprise  that  the  small  emolument  likely  to  be  gained  by  such  prac¬ 
tices  should  be  sufficient  to  tempt  practitioners. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH  AND  LOCAL 
APPOINTMENTS. 

According  to  the  J./rerpooi  jPost  the  proposition  of  the  Cheshire  County 
Council  that  Mr.  Vacher,  the  county  medical  officer  of  health,  should  act 
as  health  officer  for  the  districts  in  the  Mid-Cheshire  combination,  has 
not  met  with  acceptance  on  the  part  of  the  local  authorities  concerned. 
The  vacancy  arises  from  the  death  of  Mr.  Makinson  Fox,  who  had  held  the 
appointment  for  many  years.  One  of  the  districts  has  decided  to  with¬ 
draw,  but  the  rest  are  apparently  disposed  to  remain  in  combination  for 
the  purpose  of  appointing  a  successor  to  Mr.  Fox.  The  secession  of 
Altrincham  is  to  be  regretted,  but  scarcely  so  the  decision  to  decline  the 
overtures  of  the  county  council.  The  administrative  county  of  Cheshire 
is  large  enough  to  afford  ample  scope  for  the  energies  of  a  first  rate 
county  medical  officer,  and  Mr.  Vacher’s  ability  and  experience  have  long 
ago  placed  him  in  the  front  i  ank  The  county  is  wealthy  enough  to  place 
the  appointment  on  a  proper  footing  without  any  bargaining  with  local 
autnorities.  In  the  early  days  of  county  sanitary  government,  when 
there  was  no  experience  logo  upon,  it  seemed  probable  that  advantage 
would  be  taken  of  the  permissive  clause  which  sanctions  such  arrange¬ 
ments.  W’orcestershire  began  work  in  that  way,  and  Essex  has  just  fol¬ 
lowed  suit,  but  in  both  instances  there  was  a  special  reason  in  the  fact 
that  the  newly  appointed  county  officer  already  held  office  under  local 
authorities  in  the  county ;  but  the  few  years  which  have  elapsed  since 
1888  have  not  been  without  their  lessons.  The  pioneer  counties  have  de¬ 
monstrated  that  a  great  deal  of  useful  work  is  possible,  even  with  the 
apparently  shadowy  and  indefinite  powers  at  first  given,  and  there  have 
been  already  many  additio>  s  of  no  small  importance.  From  the  stand¬ 
point  of  both  classes  of  authorities,  county  and  local,  the  dual  tenure  is 
of  doubtful  convenience  Districts  in  which  the  county  officer  is  also 
health  officer  under  the  Public  Health  Act  are  not  in  the  same  position 
with  regard  to  the  county  council  as  are  the  other  portions  of  the  county, 
and  in  the  event  of  the  county  medical  officer  having  to  advise  the 
county  council  to  bring  pressure  to  bear  in  a  district  for  which  he  was 
medical  officer  of  health,  his  divided  allegiance  would  not  improbably 
prove  irksome  to  himself  and  unsatisfactory  to  at  least  one  of  the  con¬ 
tending  parties.  The  smaller  counties,  which  may  with  more  reason 
plead  inability  to  support  an  efficient  staff  of  their  own,  may  perhaps 
find  it  expedient  to  adopt  some  such  course  as  that  which  Cheshire  con 
templated,  although  a  better  way  would  be  to  combine  with  a  neighbour¬ 
ing  county  standing  in  like  need ;  but  Cheshire  is  scarcely  a  minor 
county. 


SANITARY  RELATIONS  OF  PLUMBERS. 

At  the  opening  lecture  of  the  eighth  session  of  the  Glasgow  Technical 
College  Plumbing  Classes  on  October  12th,  Mr.  Peter  Fyfe,  Chief  Sanitary 
Inspector,  (fity  of  Glasgow,  gave  a  suggestive  and  stimulating  address  to 
tbe  students.  In  the  introduction  of  his  lecture  he  emphasised  the  abso¬ 
lute  need  in  the  present  day  of  combining  the  theoi'etical  and  the  prac¬ 


tical,  of  uniting  sound  theory  to  sensible  practice.  He  said  theth 
retical  faddist  and  the  rule  of  thumb  man  were  equally  unfitted  for 
problems  now  confronting  us.  It  was  too  often  taken  for  granted 
youEg  men  entering  on  a  trade  that  all  had  been  discovered  that  i| 
worth  discovering,  but  to  the  plumber  the  door  was  open  to  mucii  grea 
things  in  the  future  than  had  been  accomplished  in  the  past.  EspecUi 
the  continual  development  of  great  cities  called  upon  the  plumber  for 
highest  exercise  of  his  resource.  Even  the  great  water-carriage  sew 
system,  which  had  been  carried  to  such  perfection,  was  capable  of  mi 
improvement.  Again,  plumbers  were  becoming  more  and  more  c! 
cerned  in  the  efficient  distribution  of  hot  water.  In  the  cold  win 
months  a  free  distribution  of  cheap  hot  water  was  really  a  hygienic  c’ 
sideration.  The  man  would  be  a  public  benefactor  who  di8Covere(j 
simple  and  efficient  remedy  for  the  hot  water  starvation  prevail 
amongst  the  poorer  classes.  This  would  involve  a  complete  grasp  of ' 
principles  of  hot  water  circulation,  pressure  reduction,  friction  in  pq 
and  heat  absorption.  In  the  new  field  of  applied  hydrodynamics 
plumber  might  find  an  important  place.  In  large  cities  hydraulic  pc'! 
was  now  being  distributed,  and  recently  there  had  been  inaugurated 
Glasgow  municipal  hydraulic  works,  from  which  such  power  would 
dispensed  through  the  principal  streets  at  a  pressure  of  eleven  huedj 
pounds  to  the  square  inch.  With  this  high  pressure  small  rotative  moij 
would  come  into  the  market,  such  as  impulse  turbines,  to  drive  hi 
machinery.  It  would  also  afford  the  means  of  generating  the  elec 
current.  Mr.  Fyfe  then  discussed  the  equipment  necessary  lo; 
plumbers  for  the  duties  of  sanitary  inspectors,  including  the  power: 
writing  intelligent  reports,  skill  in  drawing,  and  the  study  of  such  s 
jects  as  ventilation,  heating,  the  elements  or  chemistry,  etc. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  ti 
births  and  3,873  deaths  were  registered  during  the  week  ending  Satur({ 
October  19th.  The  annual  rate  of  mortality  in  these  towns,  which  : 
been  19.4  and  21.0  per  1,000  in  the  two  preceding  weeks,  declined  agai) 
19.1  last  week.  Among  these  large  towns  the  lowest  death-rates  were; 
in  Derby,  13.1  in  Nottingham,  and  13.6  in  Croydon  ;  the  highest  rates  vi 
25.5  in  Salford,  25.7  in  Burnley,  and  31.5  in  Blackburn.  In  the  thirty- 
provincial  towns  the  mean  death-rate  was  19.8  per  1,000,  and  excee.i 
by  1.9  the  rate  recorded  in  London,  which  was  17  9  per  ],0ix). 
zymotic  death-rate  in  the  thirty-three  towns  averaged  3.3  per  1,000| 
London  the  rate  was  equal  to  2.8,  while  it  averaged  3.6  per  1,000  in 
thirty-two  provincial  towns,  and  was  highest  in  Salford,  Burnley. 
Blackburn.  Measles  caused  a  death-rate  of  3.2  in  Swansea  and  6. 
Blackburn;  whooping-cough  of  11  in  Gateshead:  “fever”  of  1.' 
Bolton  and  1.9  in  Sunderland;  and  diarrhcea  of  3.5  in  Salford.  3 , 
Gatesliead,  6.3  in  Burnley,  and  6.5  in  Blackburn.  The  107  deaths  ft 
diphtheria  in  the  thirty-three  towns  included  76  in  London,  5  in  \i 
Ham,  and  4  in  Manchester.  One  fatal  case  of  small-pox  was  regish 
in  London,  but  not  one  in  any  of  the  thirty-two  large  provincial  ton 
There  were  119  small-pox  patients  under  treatment  in  the  MetropoL 
Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Satun 
last,  October  19th,  against  234,  198,  and  158  at  the  end  of  the  three  i 
cedingweeks ;  7  new  cases  were  admitted  during  the  week,  against  2) 
and  9  in  the  three  preceding  weeks.  The  number  of  scarlet  fever  patii 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  1 
pital  on  Saturday  last  was  2,838,  against  2  807,  2,802,  and  2,827  at  the  i 
of  the  three  preceding  weeks;  241  new  eases  were  admitted  during: 
week,  against  339,  252,  and  332  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  19th,  853  births  anc: 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns,  f 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from 
to  19.3  per  1.000  in  the  three  preceding  weeks,  declined  again  to  13.U 
week,  and  was  0  4  per  1,000  below  the  mean  rate  during  the  same  pq 
in  the  thirty-three  large  English  towns.  Among  these  Scotch  trt 
the  death-rates  ranged  from  13  7  in  Perth  to  22  5  in  Aberdeen.  J 
zymotic  death-rate  in  these  towns  averaged  3.2  per  ],u00.  the  hia 
rates  being  recorded  in  Aberdeen  and  Dundee  The  2.38  deaths  registf 
in  Glasgow  included  20  from  diarrhoea,  5  from  whooping-cough,  4  :■ 
scarlet  fever,  and  4  from  diphtheria.  Three  fatal  cases  of  “fever  a 
of  diphtheria  were  recorded  in  Edinburgh. 


ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER  OF  8 
The  vital  and  mortal  statistics  of  the  thirty-three  large  English  td 
dealt  with  by  the  Registrar-General  in  his  weekly  returns  are  summan 
in  the  accompanying  table.  During  the  three  months  ending  Septev 
last,  82,001  births  were  registered  in  these  thirty  three  towns,  equ 
an  annual  rate  of  31  1  per  ',000  of  their  aggregate  population,  estirnau 
rather  more  than  ten  and  a  half  millions  of  persons  in  the  middle  off 
year.  In  the  corresponding  periods  of  the  three  preceding  years 
birth-rates  in  these  towns  were  32  1,  31.5,  and  29.8  per  l,f00  respectff 
In  London  the  birth-rate  last  (juarter  was  31.4  per  1,000.  while  it  averg 
31  5  in  the  thirty-two  provincial  towns,  among  which  it  ranged  frou* 
in  Huddersfield,  24  4  in  Halifax,  2.V2in  Brighton,  and  25  7  in  Croydci 
34.4  in  Preston,  35.3  in  Gateshead,  36.2  in  Salford,  and  36  4 in  Liverpoc 
During  the  quarter  under  notice  53,278  deaths  were  registered  m 
thirty-three  towns,  corresponding  to  an  annual  rate  of  20.2  per  i 
against  17.9,  21.8,  and  16.4  in  the  third  quarters  of  the  three  precef 
years,  1892-.3-4.  In  London  the  rate  of  mortality  was  equal  to  i.s.v 
1,000.  while  it  averaged  21.3  in  the  thirty-two  provincial  town^  an* 
which  it  ranged  from  12  8  in  Croydon,  14.4  in  Bristol,  15.0  in  Huac 
fleld.15.4  in  Swansea,  and  15.6  in  Halifax  to  25.6  in  Manchester, 
Sunderland,  26.1  in  Wolverhampton  and  in  Preston,  27.2  in  Saitora. 
28.2  in  Liverpool.  The  53,278  deaths  registered  in  the  thirty-three  towni 
quarter  included  13,134  which  were  referred  to  the  principal  zyraouu 
eases,  equal  to  an  annual  rate  of  5.0  per  l,0u0;  in  London  tne  -y  j 

death-rate  was  equal  to  4.3  per  1,000,  while  it  averaged  5.5  mine  tit 
two  provincial  towns,  and  ranged  from  1.8  in  Plymouth,  in  Brisiof 
in  Huddersfield.  2.1  in  Halifax,  2.2  in  Croydon  and  ' 

and  2,9  in  Brighton  to  7  8  in  Salford,  7.9  in  Bolton, 
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land  8  4  in  Blackburn  and  in  Preston,  and  8.7  in  Hull.  The  13,134 
ml  erred  to  the  principal  zymotic  diseases  in  the  thirty-three 
nwiis  included  8,992  which  resulted  from  diarrhcea,  1,348  from 
»  mo7  from  diphtheria, 805 from  whooping-cough,  517  from  "lever 
rLilv  enteric),  514  from  scarlet  fever,  and  53  from  small-pox.  The 
Scases  of  diarrhoea  considerably  exceeded  the  number  recorded 
i^orresponding  period  of  last  year ;  in  Loudon  the  death-rate  from 
seasewas  equal  to  2.42  per  l,00u,  while  it  averaged  4  10  m  the 
wo  nrovincial  towns,  among  which  diarrhoea  showed  the  highest 
tional  fatality  in  Leicester.  Bolton,  Salford.  Preston,  Shetheld, 
nd  Sunderland.  The  deaths  referred  to  measles,  whicli  had  been 
I  1172  in  the  two  preceding  (luarters,  further  increased  to  1,346 
the  three  months  ending  September  last ;  in  London  the  measles 
■ate  was  u.69  per  1,000,  while  it  averaged  only  0.38  in  the  thirty-two 
rial  towns,  among  which  this  disease  was  proportionally  most 
1  West  Ham.  Manchester,  Salford.  Oldham,  and  Blackburn.  The 
ses  of  diphtheria,  which  had  declined  from  1,058  to  781in  the  three  ! 
ine  quarters,  rose  again  tj  907  during  the  three  months  under 
in  London  the  death-rate  from  this  disease  was  as  high  as  0.55 
)0  while  it  averaged  0.20  in  the  thirty  two  provincial  towns,  among 
dinhtheria  showed  the  highest  proportional  fatality  in  West  Ham, 
•hauinton,  Cardiff,  Birkennead,  Salford,  and  Burnley.  The  deaths 
hooping-cough,  which  had  been  1,145  and  1,082  in  the  two  preceding 
rs  further  declined  to  805  duringthe  three  months  ending  Septem- 
t  •’  in  London  the  death-rate  from  this  disease  was  equal  to  0.24 
lOO  while  it  averaged  0.35  in  the  thirty-two  provincial  towns, 
'as’  highest  in  Wolverhampton,  Liverpool,  Bolton,  Bradford, 
ateshead.  The  deaths  referred  to  different  forms  of  ‘‘fever 
ling  tvphus,  enteric,  and  simple  and  ill-defined  forms  of  fever  ), 
had  declined  from  864  to  324  in  the  three  preceding  quarters, 
i^ain  to  517  during  the  quarter  ending  September  last;  in  ^ 
u  ihe  “  fever  ”  death-rate  was  equal  to  0.15  per  1,000,  while  it  ; 
ed  0.23  in  the  thirty  two  provincial  towns,  among  which ‘‘fever  ”  i 
1  the  highest  proportional  fatality  in  Liverpool,  Bolton,  Salford,  ! 
!V  and  Sunderland.  The  fatal  cases  of  scarlet  fever  which  had  ' 
id  from  598  to  334  in  the  six  preceding  quarters,  rose  to  514  during 
ree  months  under  notice ;  in  London  the  death-rate  for  this 

>  was  equal  to  0.23  per  1,000,  while  it  averaged  0.17  in  the  thirty-two 

cial  towns,  and  was  highest  in  Wolverhampton.  Liverpool.  Man- 
r  and  Salford.  The  deaths  referred  to  small-pox  in  the  thirty- 
owns  which  had  been  29  and  15  in  the  two  preceding  quarters, 
gain  to  53  during  the  three  months  ending  September  last,  of 
31  wer6  registered  in  London,  17  in  Oldham,  2  in  Liverpool,  2  in 
ester,  and  1  in  Preston.  .  4-1  i- 

1C  mortality  in  the  thirty-three  towns,  measured  by  the  proportion 
Uis  under  one  year  of  age  to  registered  births,  was  equal  to  ‘2o2  per 
St  quarter,  against  186,  250,  and  189  in  the  corresponding  periods 
three  preceding  years.  In  London  the  rate  of  infant  mortality 

>  per  1,000,  while  it  averaged  272  in  the  thirty-two  provincial  towns. 


among  which  it  ranged  from  141  in  Bristol,  157  in  Huddersfield,  168  in 
Haliiax,  and  177  in  Swansea  to  328  in  Bolton,  340  in  Leicester,  385  in 
Preston  and  in  Hull,  387  in  Wolverhampton,  and  37U  in  Burnley. 

The  causes  of  841,  or  1.2  per  cent.,  of  the  deaths  in  the  thirty-three 
towns  during  the  third  quarter  of  this  year  were  not  certified,  either 
by  a  registered  medical  practitioner  or  by  a  coroner.  The  proportion 
of  uncertified  deaths  in  London  did  not  exceed  0.6  per  1,000  while 
it  averaged  1.6  in  the  thirty-two  provincial  towns.  The  causes  of  all 
the  deaths  during  the  quarter  in  Croydon  were  duly  certified  ;  in  the 
other  towns  the  lowest  proportions  of  uncertified  deaths  were  registered 
in  Plymouth,  Nottingham,  Derby,  Bolton,  and  Oldham,  and  the  highest 
ill  West  Ham,  Birmingham,  Liverpool,  Huddersfield,  and  Sheffield. 


MILKBORNE  DIARRHffiA.. 

An  outbreak  of  milkborne  disease  in  the  city  ot  Manchester  at  the  close 
of  last  year  finds  record  in  the  annual  report  of  Dr.  Niven.  The  malady 
was  characterised  by  diarrhoea,  sickness,  and  abdominal  pain.  The 
cases,  so  far  as  could  be  ascertained,  numbered  180  in  47  houses,  or  just 
.50  per  cent,  of  the  houses  served  by  one  and  the  same  milk  seller. 
No  case  proved  fatal,  but  the  occurrences  were  over  within  the  space  of 
a  few  days  in  early  November.  It  was  soon  seen  that  the  milk  supply  was 
a  community  of  condition  so  far  as  all  the  patients  weie  concerned; 
and  it  was  discovered  that  raw  milk  drinkers  were  the  chief  sufferers, 
though  one  lady  was  positive  as  to  the  boiling  of  the  milk  in  her  affected 
household,  and  it  had  beeh  warmed,  as  in  tea  and  cottee.  in  other  cases. 
A  typical  household  may  be  quoted  :  Three  attacks,  four  escapes ;  three 
attacked  had  unboiled  milk ;  of  the  escapes,  two  never  used  the  mHk, 
one  took  it  only  boiled,  and  the  fourth  only  in  tea.  Dr.  Niven  visited  the 
farm  whence  the  milk  came,  and  found  that  it  was  the  milk  of  that  farm, 
and  not  the  added  milk  from  a  more  distant  farm  which  supplemented 
the  farmer’s  stock  that  had  caused  the  epidemic,  the  home  farm  milk  only 
being  sent  into  the  affected  district.  Near  the  farm  were  40,000  tons  of 
privy-midden  refuse ;  two  streams  ran  near  the  farm,  one  being  fouled 
by  the  drainage  of  the  tip,  and  the  other  being  contaminated  by  sewage. 
The  water  used  for  washing  the  pails  was  kept  in  a  foul  cistern,  and  was 
used  in  a  tepid  state;  and  the  cows  drank  from  a  pool  which  received 
the  drainage  irom  the  cowshed  midden.  The  stored  milk  could  be  con¬ 
taminated  by  the  emanations  from  the  cowshed.  A  sample  ot  the  milk 
tested  bacteriologically  showed  a  bacillus  having  the  characters  of  the 
coli  communis.  It  was  with,  dilliculty  that  lists  of  customers  could,  be 
obtained  from  the  farmer,  and  in  circumstances  which  threw  doubt  on 
their  correctness.  The  farmer  for  a  time  concealed  the  fact  that  at  the 
dates  when  the  milk  must  have  been  infective  he  had  a  cow  suttering 
from  garget,  and  that  he  had  her  removed  from  the  farm  and  slaughtered 
for  food  before  Dr.  Niven  heard  of  the  facts.  Later  on  the  farmer  volun¬ 
teered  information  that  showed  that  the  period  of  the  cow  s  acutest  ill¬ 
ness  coincided  with  the  period  of  epideraicity  of  the  malady  ;  and  he 
himself  ascribed  the  outbreak  to  the  milk  of  this  cow  being  mixed  wiih 
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the  general  supply  from  liis  sheds.  The  evidence  given  by  the  farmer 
was.  however,  very  misleading,  and  information  was  forthcoming  to  show 
that  the  locality  hit  by  the  disease  was  almost  wholly  supplied  by  the 
implicated  farm,  and  almost  wholly  alt'ected  in  its  constituent  houses. 
Indehnite  as  the  facts  are  as  to  the  precise  cause  of  the  condition  of  the 
i  in^^uced  illness  in  its  consumers,  Dr.  Niven  points  out  that 
all  the  factors  for  rendering  the  milk  infective  were  present  at  the  farm 
and  its  surroundings,  and  that  the  presence  of  the  bacillus  coli  communis 
at  least  demonstrated  the  contamination  of  the  milk  by  excremental 


^  TUBERCULOUS  CATTLE. 

If  a  ®  ®  tuberculin  test  brought  to  notice  by  3fr.  M'Connell, 

M.K.c.V.b.,  IS  becoming  as  common  as  he  reoresents,  legislation  is 
urgently  needed.  In  a  letter  to  the  yorth  Brilitih  Agricidtiirist,  he  says 
that  the  test  IS  being  “pretty  extensively  emp]n\cd“  by  owners  of  cattle 
to  detect  tuberculous  animals,  those  in  which  disease  is  indicated  being 
generally  drafted  out  from  the  healthy  ones,  and  sent  to  the  public 
markets  for  sale.  Suppose  that  twenty  tuberculous  cows  are  found  in  a 
herd  and  thus  disposed  of,  they  may  be  spread  about  over  twenty  dif- 
terenUarms,  carrying  contagion  to  each  herd  in  which  one  of  them  is 
placed.  Air.  Al'Connell  admits  that  a  few  public-spirited  stockowners  are 
making  a  proper  use  of  the  test  by  isolating  cattle  found  diseased  and 
fattening  them  off,  but  they,  he  adds,  are  the  rare  exceptions.  He  men¬ 
tions  a  case  in  which  nearly  three-fourths  of  a  herd  of  cows,  94  in  num¬ 
ber,  were  found  to  be  tuberculous,  and  all,  or  nearly  all,  sent  to  the 
markets  and  sold.  There  should  be  a  very  heavy  penalty  on  the  sale  of  a 
tuberculous  animal  known  to  be  thus  oiseased,  in  order  to  check  the 
atrocious  practice  to  which  Mr.  M‘Connell  calls  attention  ;  and  equally 
necessary  is  a  penalty  on  the  sale  of  milk  from  a  cow  known  to  be  tuber¬ 
culous  ;  but  if  legislation  went  no  further  than  this  it  would  do  little 
besides  partially  stopping  the  use  of  the  tuberculin  test,  which  it  is 
desirable  rather  to  encourage,  if  not  to  make  obligatory.  Compensation 
for  condemned  animals,  and  the  inspection  of  those  fattened  when  they 
are  slaughtered,  iiiust^  also  be  dealt  with  in  any  legislation  intended  to 
protect  the  public  against  the  terrible  risk  of  infection  from  tuberculous 
meat  and  milk  to  which  they  are  at  present  exposed. 


PAYMENT  WITHOUT  RESULTS. 

The  Whitstable  Urban  District  Council,  having  withdrawn  from  the  East 
Kent  combination,  have  had  to  decide  upon  the  salary  to  be  paid  to  their 
future  medical  officer  of  health.  At  first  they  assessed  the  value  of  his 
services  at  £20  per  annum,  but  this  was  advanced  to  £30.  Now  the  Local 
Government  Board  have  declined  to  approve  of  anything  less  than  £40 
and  the  district  council  have  finally  decided,  by  a  majority  of  six  to 
three,  to  revert  to  the  original  sum  of  £20,  and  pay  the  whole  out  of  the 
local  rates.  This  is  an  odd  decision  in  some  respects,  since 
It  leaves  the  Whitstable  ratepayers  no  better  off  than  if  the 
Local  Government  Board  proposition,  with  its  corollary  of  re- 
payment  of  halt  the  salary  out  of  county  funds,  had  been 
accepted.  It  simply  deprives  their  officer  of  that  half  of  his  proper 
salary  which  does  not  come  out  of  the  local  rates,  and  the  intending  can¬ 
didates  for  the  not  very  lucrative  appointment  will  doubtless  take  note  of 
this.  It  ought  to  be  added,  however,  that  there  seems  to  be  something 
exceptional  in  the  working  of  the  Public  Health  Act  in  Whitstable,  for 
one  of  the  councillors,  who  certainly  ought  to  know,  urged  in  iustifica- 
tion  of  the  reduced  salary  the  unexpected  argument  that  all  the  medical 
officer  of  health  had  to  do  was  to  certify  cases  of  infectious  disease 
Nowhere  else  does  this  unusual  responsibility  fall  to  the  lot  of  the  health 
omcer,  much  less  constitute  his  whole  duty,  and  the  Local  Government 
Board  would  probably  have  a  good  deal  to  say  if  this  view  were  put  into 
practice.  But  however  little  the  majority  of  the  district  council  may  intend 
their  officer  to  do,  their  decision  ought  to  be  popular  with  neighbouring 
councils,  for  Whitstable  has  to  contribute  its  share  to  the  county  funds 
out  of  which  half  the  salaries  of  the  health  officers  of  other  districts  are 
repaid,  although  it  prefers  on  high  economical  grounds  to  take  nothing 
in  return.  The  economy  may  not  be  altogether  apparent,  but  there  is 
the  decision. 


rities  so  as  to  get  immediate  intimation  of  cases  of  infection.! 

To  the  same  enu  milk  dealers  should  be  asked  to  co  operate 
There  now  exists  an  overlapping  of  authority  and  of  officials  wbu.i, 
not  tend  to  the  public  good  Therefore  the  whole  sublet  of  the  aonobi 
ment  of  inspectors  should  be  reconsidered  and  adjusted.  ^PPOi-j 


PREVALENCES  OF  FILTH  DISEASE 
Accounts  reach  us  from  various  ccntrei  of  local  prevalence  of  ente- 
fever,  and  all  of  them  relate  circunistauces  which  are  far  from 
mentary,  either  to  the  districts  concerned  or  to  the  health 
those  districts.  Thus,  from  Blaby  rural  district  comes  the  storv 
enteric  fever  prevailing  at  Enderby,  of  the  local  hospital  beinrbili 
many  other  cases  unisolated  in  the  houses  in  the  village  of  an 
worked  Inspector,  and  of  the  place  dependent  on  wells  for  its  wl  I 
supply,  many  of  them,  it  is  feared,  containing  unwholesome  water  in  ti 
drinking  of  which  the  disease  prevalence  seems  to  be  ascribed  4’nnti. 
local  epidemic  ascribed  to  the  agency  of  drinking  water  is  at  Clastnn 
Aloors  m  Lancashire,  where  a  score  of  cases  have  occurred  and  whJ 
there  has  been  dissatisfaction  for  some  time  as  to  the  oualitvnf  ti 
water,  especially  since  the  reservoir  has  been  low  One  danger  to  t' 
water  system  IS  that  many  farms  are  sduate  on  the  gathering  grrmi 
though  no  fault  has  seemingly  been  found  with  any  at  present  A  tu-pC 
lence  of  a  somewhat  different  type  is  that  at  West  Bromwich  'where  tl 
Board  of  Guardians  have  passed  a  resolution  calling  the  attention  of  t 
town  council  to  the  disgraceful  condition  of  the  property  in  which  caV 
of  typhoid  fever  are  arising.  The  action  of  the  health  authority  has  be 
called  in  question,  and  recriminations  have  been  freely  mad®  as  tot 
insanitary  state  of  house  property  held  by  guardians  and  council  me 
bers.  Added  to  these  facts  there  have  been  several  fever  patients  tak* 
to  the  workhouse,  and  thence  to  the  Poor-law  infirmary  and  we  lea 
that  the  town  council  have  themselves  no  isolation  hospital  to  whi; 
cases  of  infectious  disease  can  be  removed.  It  is  the  old  story  over  aas 
of  uopreparedness  for  the  sickness  which  comes  sooner  or  later  to  t' 
district,  which  is  not  ready  for  the  prompt  isolation  of  the  earliest  casi 
by  which  means  death,  suffering,  and  the  rates  are  so  often  saved  a 
the  good  name  of  a  locality  spared.  Filth,  whether  of  air,  water  ’soi 
and  lack  of  means  of  combating  disease  when  present  will  ever  be  t 
forerunners  of  disease  and  distress. 


EAIERGENCY  AT  CAMBORNE. 

The  story  comes  from  Camborne  to  the  effect  that  scarlet  fever  is  pi 
vailing  there  and  that  there  being  no  hospital  accommodation  t 
affected  are  living  in  houses  where  the  isolation  is  of  the  most  eleme 
tary  character,  the  neighbouring  children,  indeed,  running  in  and  out 
the  infected  houses  with  impunity.  But  the  urban  District  Council  see 
none  the  less  satisfied  to  let  the  matter  of  the  provision  of  hospital  i 
commodation  be  decided  by  the  “views  of  the  ratepayers”  instead 
proceeding  to  the  question  at  once  with  a  view  of  staying  the  preseii 
mischief,  even  if  it  be  by  some  temporary  method.  Greatly  as  we  a 
opposed  to  temporary  hospitals  there  are  times  when  it  is  unwise  not 
take  the  matter  up  as  an  emergency  expedient,  and  since  the  .'ouucil  a 
ffioking  to  the  item  of  expense  as  standing  in  the  way  they  had  best  co, 
sider  the  cost  of  the  alternative  of  a  do-nothing  policy  and  see  which 
likely  to  be  the  dearer  to  the  pockets  of  the  ratepayers. 


HOSPITALS  FOR  INFECTIVE  DISEASES  IN  IRELAND.  , 
Last  week  a  meeting  of  representative!  of  various  sanitary  authorith 
was  held  in  Dublin,  under  the  presidency  of  the  Lord  Mayor,  for  tl 
purpose  of  considering  a  scheme  for  the  erection  of  hospitals  for  infe' 
tious  diseases  in  the  County  Dublin.  Sir  Charles  Cameron  and  Dr.  Sts 
ford.  Local  Government  Board  inspector,  addressed  those  present,  at 
pointed  out  the  importance  of  having  cases  of  infective  disease  treaUi 
outside  the  city,  a  subcommittee  was  appointed  to  consider  the  schein: 
and  to  report  upon  it  to  a  general  meeting. 


EDINBURGH  AIILK  SUPPLY. 

CONSiDEBABLE  doubt  has  of  late  been  felt  and  expressed  as  to  the  legal 
powers  of  the  local  authority  of  Edinburgh  to  regulate  the  milk  supply 
of  the  city,  especially  that  coming  from  entirely  outside  sources  The 
Town  Clerk  has  now  prepared  a  report,  in  which  it  is  stated  that  the 
local  authority— the  magistrates  and  council— has  ample  powers  to 
maintain  a  constant  and  systematic  inspection,  and  to  take  measures 
for  enforcing  proper  accommodation  for  cows,  cleanliness  in  the 
utensils  and  premises  connected  with  the  milk  trade,  and  immunity 
from  contamination  by  infectious  disease  within  the  city.  As  to  the 
regulation  of  milk  supply  coming  from  places  further  than  the  city 
boundaries,  the  report  runs  ; 

“  In  cases  where  milk  is  supplied  within  the  city,  coming  from  byres 
outside  the  city,  the  inspectors  (under  the  1891  Act)  can  at  all  times  enter 
these  byres  and  inspect  and  examine  the  cows  therein  ;  and,  in  the  event 
of  any  animals  suffering  from  tuberculosis  or  any  disease  which  might 
render  the  use  of  their  milk  dangerous  or  injurious  to  health,  the  owner 
must  put  away  the  animal  at  once,  or  cease  altogether  to  supply  milk  to 
the  city  If  he  continue  to  supply  milk  to  the  city  and  retain  the 
diseased  cow,  he  is  presumed  to  be  selling  its  milk,  and  may  be  punished 
accordingly.  Where  milk  is  coming  into  the  city  from  farms  or  other 
places  outside  the  city,  and  infectious  disease  breaks  out  among  persons 
residing  thereon,  in  such  circumstances  as  the  inspector  considers  imply 
risk  of  contamination,  the  magistrates  can  issue  an  order  prohibiting 
any  milk  from  entering  the  city  from  any  such  place  until  it  is  certified 
free  from  infection.” 

It  is  suggested  that  the  local  authority  should  now  specially  appoint 
the  medical  officer  of  health,  and  those  present  inspectors  of  markets 
who  are  qualified  veterinary  surgeons,  for  the  purpose  of  inspecting  and 
examining  so  as  to  prevent  milk  being  supplied  from  cows  suffering 
from  tuberculosis,  ^ 

Further,  an  arrangement  ought  to  be  come  to  with  the  county  autho¬ 


THE  COVENTRY  BOARD  OF  GUARDIANS  AND  THEIR  DISTRICT 
AIEDIDAL  OFFICER. 

We  learn  from  the  Coventry  Standard  that  at  a  recent  meeting  of  til 
guardians  there  was  a  long  and  animated  discussion  as  to  the  adoptic 
of  the  report  ot  a  committee  which  had  been  appointed  to  consider  tH 
question  of  remuneration  of  the  three  district  medical  officers,  and  ha! 
recommended  an  increase  from  £63  to  £80  a  year  each.  It  appears  th; 
since  these  stipends  were  fixed — thirty-five  years  back — the  populaticj 
has  increased  almost  60  per  cent.;  and,  although  this  has  been  the  casi 
the  increase  of  salary  recommended  was  only  about  2b  per  cent,  of  th; 
hitherto  paid.  It  could  hardly  have  been  expected  that  this  recor 
mendation  would  have  met  with  any  opposition  whatever.  It  is  ditticu 
to  see  on  what  grounds  the  increase  of  salary  recommended  by  the  cot 
mittee  should  have  been  so  small ;  there  may,  however,  have  been  son| 
reason  for  this  which  to  us  is  not  apparent.  It  is,  however,  salisfactot 
to  find  that,  notwithstanding  the  strenuous  opposition  of  four  nieinbel 
of  the  Board,  the  recommendation  of  thel  committee  was  carried ;  ani 
this  will  soon,  doubtless,  be  sanctioned  by  the  Local  Government  Boaro 
The  majority  of  the  Coventry  guardians  appear  inclined  to  make  progreS 
in  the  right  direction,  but  we  fear  they  require  a  little  more  pluck. 


SMALL-POX  IN  BRISTOL  IN  1893-4. 

E.  D.  S. — Dr.  Davies  speaks  of  “  360  cases  occurring  in  sequence,”  but  I5 
nowhere  leads  to  the  supposition  that  there  were  other  cases  undea; 
with  in  his  able  and  detailed  report  on  the  epidemic. 


NOTIFIED  CASES  IN  COMMON  LODGING  HOUSES. 

R.  T. — We  should  certainly  regard  a  private  medical  practitioner  notif.’ 
ing  cases  under  the  Infectious  Disease  (Notification)  .Vet  in  persoq 
who,  being  destitute,  were  lodged  in  common  lodging  houses,  S 
entitled  to  the  higher  fee  of  2s.  6d.,  such  cases  not  being  in  any  sens 
located  in  a  “public  institution,”  whatever  may  be  the  ullimat 
destination  of  the  pauper  patients. 
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the  arguments  of  antivaccinators. 

-In  addition  to  Mr.  Ernest  Hart’s  book  on  Truth  about  V’aceination, 
C.  .McVail's  work  on  Vnccination  Vindicated  (Cassell)  might  becon- 
il  with  advantage,  the  fallacies  of  anti  vaccinators  being  well  exposed 
admirable  pages.  The  reports  of  the  Royal  Commission  on  Vacci- 
1,  so  far  as  issued,  can  be  obtained  from  Messrs.  Eyre  and  Spottis- 
5.  East  Harding  Street,  E.C.,  but  we  believe  we  are  riglit  in  stating 
,he  issued  volumes  only  contain  the  evidence  given  prior  to 


INDIA  AND  THE  COLONIES, 


INDIA. 

•:ra  and  Contaminated  Well  Water. — In  the  report  on  the 
:  administration  of  the  Punjab  for  the  year  1894  Dr.  Mulroney, 
rgeon,  furnishes  interesting  particulars  of  a  limited  outbreak  of 
,  in  the  villages  of  Ratoki  and  Pakhupura,  in  the  Amritsar  dis- 
'lie  connection  with  the  water  supply  is  well  brought  out.  A 
of  Ratoki  drank  from  a  shallow  pool  which,  from  its  position  on 
i side,  was  liable  to  contamination  by  passing  pilgrims.  About 
ours  thereafter  she  was  seized  with  cholera.  On  April  27th  her 
lotnes  were  washed  on  the  parapet  of  one  of  the  two  village  wells. 
il 'lOth  cholera  broke  out  among  those  of  the  villagers  supplied 
lis  well,  those  who  got  their  water  from  the  other  well  being 
.  From  April  30th  to  May  5th  there  were  in  all  49  seizures  with 
IS.  After  that  date  the  disease  ceased  Half  a  mile  from  Rutoki 
kupura.  On  May  5th  a  woman  from  Pahkupura  paid  a  visit  to 
ind  drank  from  the  contaminated  well.  The  same  day  she  re- 
0  Pahkupura  On  May  6th  she  was  attacked  with  cholera  and 
Vhileshe  was  ill  her  son  washed  her  soiled  clothes  on  the  parapet 
f  the  three  village  wells.  On  the  following  day,  May  7th,  cholera 
ut  among  those  who  drank  from  this  well.  During  the  night  six 
:acked.  all  of  whom  died.  On  May  8th  8  were  attacked,  of  whom 
That  day  the  well  was  closed.  All  those  attacked  had  drank  from 
laminated  well,  those  who  drank  from  the  other  wells  in  the 
escaped. 

IE  OF  Medical  Organisation. — The  following  circular  has,  says 
m  of  India,  been  issued  by  Messrs.  Bhalchandra  Krishna,  J. 
iama,  N.  H.  Choksey,  and  Khoja  Abdulla,  Honorary  Secretaries 
lombay  Committee  for  Medical  Reform  in  India:— “The  move- 
r  medical  reform  in  India  for  a  reparation  of  the  Civil  and  the 
■  Medical  Services,  with  reconstitution  of  the  civil  branch  and  ad- 
ent  and  proper  recognition  of  its  subordinate  grades,  having  en- 
■neral  approval  and  sympathy,  both  in  India  and  in  England,  it  has 
3  feeling  of  several  members  of  the  profession  in  India  and  their 
in  England  that  the  time  has  arrived  for  a  united  and  sustained 
0  secure  success  to  this  movement  by  a  thorough  organisation. 
3cts  the  reform  aims  to  attain  are,  as  is  now  well-known,  catholic 
icter,  and  comprise  not  only  the  good  of  the  Indian  profession 
arious  grades,  but  also  the  interest  and  welfare  of  the  public 
;  and  the  taxpayer  in  particular,  who  would  be  materially  re- 
)f  a  considerable  portion  of  the  burden  of  the  present  mili- 
arges.  The  reform  seeks  to  throw  open  to  the  profession  at 
nd  the  Indian  profession  in  particular,  the  fields  and  oppor- 
of  scientific  work  which  have  hitherto  been  denied  them.  A 
1  and  no  favour  to  talent  wherever  found,  and  merit  and  special 
.'—the  only  passport  to  seats  of  learning  and  scientific  work— are 
ling  principles  of  the  proposed  reform.  It  seeks  to  completely 
7  with  the  great  evil  and  mischief  now  at  work  in  the  medi- 
linistration  of  the  country,  and  which  is  the  result  of  a  sys- 
leh.  in  the  words  of  Mr  Ernest  Hart,  is  radically  wrong,  the 
Medical  Service  man  being  expected  by  Government  to  be  fit  for 
t  that  may  be  vacant,  a  system  in  which  men  W'ork  their  way  up 
mity  to  positions  for  which  they  are  quite  incapable.  To  com- 
•se  ends  the  reform  advocates  :  (1)  Separation  of  the  civil  from  the 
•  medical  service  of  the  country,  with  the  formation  of  one  mili- 
dical  service  for  India,  divided  into  a  European  army  branch 
lative  army  branch,  and  in  fact  the  military  members  of  the 
Medical  Service  are  at  present  under  the  orders  of  the  head  of 
opean  branch  medical  service  called  the  Army  Medical  Service, 
ganisation  of  the  Civil  Medical  Service,  reconstituting  it  as  a 
ivil  medical  service  recruited  from  the  open  profession  of  medi- 
Ih  a  due  leaning  towards  the  utilisation  of  indigenous  talent  and 
merit  and  ability,  other  things  being  equal.  (3)  Erooer  recogni- 
d  advancement  of  the  civil  assistant  surgeons  and  hospital 
ts,  and  their  absorption  into  the  Civil  Medical  Service  of  India, 
r  to  bring  about  these  results  both  time  and  money  are  re- 
a  sufficiency  of  funds  will  secure  the  desired  persistent  agita- 
necessary  to  the  success  of  every  reform  movement.  It  is  pro- 
'  agitate  the  matter,  both  in  India  and  in  England,  bv  representa- 
I  proper  quarters,  and  by  sending  a  delegate  to  England,  who 
lace  before  the  British  public,  the  profession,  and  the  authorities 
of  the  profession  in  India,  and  enlist  their  sympathy  and  co¬ 
in  in  securing  the  favourable  attention  thereto  of  those  in  power 
ind.  The  House  of  Commons  will  be  appealed  to,  and  it  is  con- 
hoped  that  it  will  not  be  long  before  some  at  least  of  the  reforms 
1  above  are  taken  up  and  carried  out.  In  order  to  make  the  move- 
loroughly  representative  of  the  Indian  profession,  local  com- 
styled  the  Bombay,  Calcutta,  Madras,  and  Lahore,  etc.,  coni¬ 
fer  medical  reform  in  India  are  being  organised,  and  a  fund 
le  Indian  Medical  Reform  Fund  has  been  started.  The  funds 
d  by  the  several  committees  will  be  amalgamated  into  one 
fund,  and  the  same  will  be  utilised  to  the  best  ad- 
towards  the  objects  of  the  reform  as  above  set  forth, 
tifying  to  notice  in  the  British  Medical  Journal  of  July  I3th 
organ  of  the  British  Medical  Association  is  convinced  that  our 
irogramme  must  sooner  or  later  be  adopted.  And  soon  after 
come  the  glad  and  reassuring  cable  message  of  a  warm  advocacy 
iform  by  the  British  Medical  Association  at  their  annual  meeting 


in  London  on  August  1st.  Such  influential  support  will,  no  doubt,  lighten 
our  work  and  hasten  action  by  the  authorities.  A  summary  of  the  whole 
programme  endorsed  by  the  British  Medical  Journal  is  thus  pithilv 
given  in  its  issue  of  July  I3(h  :  •  (1)  The  need  of  putting  a  stop  to  militarr 
surgeons  g9ing  into  civil  employ  or  duty.  (2)  To  cause  all  military  sur¬ 
geons  now  in  civil  work  to  return  to  military  duty.  (.3)  To  throw  the 
so-called  expert  or  “specialist’  posts  and  leading  appointment© 
open  to  competition  in  India  and  in  England.  (4)  To  instal  the  un¬ 
covenanted  as  the  nucleus  for  the  Indian  Civil  Medical  Service  ancli 
to  fill  up  all  civil  vacancies  from  the  special  additions  that  will  be 
made  to  this  service.  (.5)  To  utilise  military  surgeons  and  assistant  sur¬ 
geons  with  British  and  Indian  troops  under  a  central  organisation  whiclo 
IS  tantamount  to  the  amalgamation  of  the  Army  Medical  Stair  and  Indian 
Medical  Service.’  This  appeal,  the  outlines  of  which  were  settled  at  a 
preliminary  meeting  held  on  July  3rd  last,  were  unanimously  adopted  at 
a  well-attended  meeting  of  members  of  the  local  profession  held  on 
September  18th.  and  it  was  resolved  thereat  to  solicit  the  support  of  alt 
friends  and  well-wishers  of  our  movement.  Your  cordial  co-operation  i& 
earnestly  requested,  and  you  will,  we  feel  sure,  assist  and  advance  thit^ 
movement  with  your  subscription  and  your  influence.” 

Sanitarium  for  Women. — A  project,  which  promises  to  be  of  sub¬ 
stantial  utility,  says  the  Times  of  India,  has  just  been  brought  to  a  sue 
cessful  issue.  Some  time  since  Dr.  Pechey  Phipson  formulated  a  schemej 
for  establishing  a  sanitarium  for  women  and  children  at  Nasik,  a  situa¬ 
tion  w'hich  recommends  itself  by  its  dry  bracing  climate  to  convalescents 
from  Bombay,  inasmuch  as  it  is  available  in  the  rains  as  well  as  in  the 
fair  season.  Nasik.  indeed,  is  so  favoured  a  site  that  in  Sir  George  Camp  ¬ 
bell’s  days  an  effort  was  made  to  persuade  the  Government  of  India  that 
its  permanent  capital  should  be  located  there.  Instead,  however  of 
having  a  Government  house  at  Nasik  we  have  now  an  at  least  equallv 
well  located  institution  in  the  shape  of  a  group  of  cottages  occupying  an 
area  of  ten  acres,  which  has  been  presented  by  Mrs.  Phipson  and  in¬ 
tended  to  serve  the  purpose  of  a  home  for  convalescents  from  Bombay 
The  cottages  have  been  provided  at  the  cost  of  a  number  of  friends  of 
various  communities  whom  Mrs.  Phipson  has  been  able  to  associate  with 
her  in  the  good  work,  for  as  the  institution  is  intended  to  benefit  Euro¬ 
peans,  Hindus,  Parsees,  and  Mohammedans  alike  so  people  of  all  those 
races  have  come  forward  to  provice  funds.  The  cottages  are  now  ready 
for  occupation  by  convalescents,  not  by  sick  persons.  They  are  offered 
rent  free,  two  of  them  being  available  for  Europeans,  two  for  Parsees 
three  for  Hindus,  and  three  for  people  of  other  races.  It  is  an  inter¬ 
esting  experiment  which  has  thus  been  set  afoot,  and  it  may  be  expected 
to  be  of  real  service  to  people  who  are  ill  situated  for  providing  them¬ 
selves  with  the  particular  advantages  which  it  offers. 

Assam  Dispensaries. — Surgeon-Colonel  A.  Stephen,  M.B.,  in  his  report- 
on  hospitals  and  dispensaries  in  the  province  of  Assam  for  the  year  1894 
shows  that  progress  is  being  made  in  providing  medical  relief  for  the  in¬ 
habitants  of  this  sickly  territory.  About  half  a  million  of  patients  were 
treated  in  93  institutions,  the  cases  treated  representing  about  9  per  cent, 
of  the  population  of  the  province.  About  one  fifth  of  the  patients  suffered 
from  malarial  fevers,  and  another  fifth  from  skin  diseases.  Intestinal 
worms,  rheumatism,  ulcers,  b-wel  complaints,  and  spleen  contribute: 
large  numbers.  The  disease  called  ka'a-agfir  (the  black  sickness)  which 
is  thought  by  some  to  be  a  malignant  type  of  paludism,  and  by  others  a 
result  of  ankylostomiasis,  prevails  severely  in  some  places,  and  special 
dispensaries  have  been  opened  for  the  treatment  of  this  malady.  Nine 
hundred  and  eleven  surgical  operations  were  performed  in  the  dispen¬ 
saries,  with  a  death  rate  of  3  5  per  cent.  It  is  noteworthy  that  46  of  these 
were  obstetric.  Eye  and  stone  operations  are  rare  in  Assam,  and  there 
is  no  operation  for  elephantiasis  in  the  list.  Local  bodies  contribute 
largely  to  the  support  of  these  institutions.  The  Government  of  the 
provinces  supplement  local  effort  generously. 


Enteric  Fever.— Some  cases  of  enteric  fever,  says  the  Indian  Daili/ 
Neics,  still  appear  in  Cawnpore.  A  short  time  ago  two  girls  in  the  High 
School  died  from  this  disease,  and  during  the  past  week  there  have  been 
two  more  fatal  cases  among  girls,  though  not  in  the  school.  All  the 
cases  have  occurred  in  cantonments,  though  reported  to  be  tlie 
healthiest  part  of  the  station. 

Sanitary  Needs  or  India.— The  most  conspicuous  feature  of  the  re¬ 
port  for  the  past  year  of  the  Sanitary  Commissioner  for  the  Central  Pro¬ 
vinces  is,  says  the  Times  of  India,  the  mortality  from  fever.  The  total 
number  of  deaths  was  3.53,000,  or  considerably  more  than  100,000  in  excess- 
of  the  figures  for  1884,  and  out  of  this  total  238.551  deaths  are  attributed 
to  fever,  an  increase  in  twelve  months  of  nearly  69,000.  These  figures 
aptly  illustrate  Brigade  Surgeon-Lieutenant-Colonel  Hill  Clinio’s  con¬ 
tention  that,  under  the  existing  system,  matters  are  going  from  bad  to 
worse,  and  that  disease,  and  especially  ent  ric  and  malarial  fever,  is  ob¬ 
taining  the  mastery.  When  the  mortality  from  this  source  alone  is  more 
than  double  that  from  all  other  causes  combined,  it  is  surely  time  to  ask 
for  very  careful  inquiry  with  a  view  to  finding  a  remedy  for  so  startling  a 
state  of  affairs,  for  it  seems  tolerably  certain  that  a  large  proportion  of 
these  cases  were  remedial  had  proper  precautions  been  adopted. 
Cholera,  which  is  generally  regarded  with  such  horror,  was  not  respon¬ 
sible  for  one-fortieth  of  this  excessive  mortality,  while  the  deaths  from 
dysentery  and  diarrhoea  numbered  less  than  17,000.  Strangely  enough 
this  unprecedented  fever  mortality  is  not  commented  upon  in  the  Sani¬ 
tary  Commissioner’s  report,  and  receives  only  the  barest  mention  in  the 
Government  resolution  on  the  report.  It  would  almost  seem  as  if  it  had 
been  taken  for  granted,  and  that  there  was  really  nothing  out  of  the  way 
about  a  mortaliiy  which  carried  away  25  per  1,000  of  Ihe  population.  The 
local  Government  observe  that  the  report  is  “  deficient  in  fulness  of  in¬ 
formation,”  and  that  it  is  hard  to  gather  from  it  a  comprehensive  view 
of  the  whole  scope  and  progress  of  sanitary  work  during  the  year.  It  is, 
indeed,  for  the  sanitary  condition  of  the  towns,  gaols,  villages,  and  fairs 
throughout  the  whole  province  is  dismissed  in  half-a-dozen  lines. 

Commissioned  Medical  Officers  for  Indian  railways.- The  Times 
of  India  announces  that  the  Surgeon-General  with  the  Government  of 
Madras  has  suggested  that  the  chief  medical  officer  to  all  state  railways 
should  be  a  commissioned  officer  belonging  to  the  Indian  Medical  Ser¬ 
vice.  so  that  the  number  of  military  medical  officers  at  the  disposal  of 
the  Government  of  India  as  a  war  reserve  may  be  increased.  This  sug¬ 
gestion  has  been  approved  by  the  local  government,  and,  in  the  event  of 
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vts  sanction  by  the  Government  of  India,  tlie  East  Coast  Railway  will 
have  a  commissioned  medical  officer  as  its  chief  medical  adviser. 


CEYLON. 

Sanitation  in  Ceylon.— It  is  interesting  to  observe  from  the  Ceylon 
Hamard  how  frequently  the  debates  in  the  Ceylon  Legislative  Council 
turn  upon  sanitary  matters.  Among  other  affairs  which  have  been 
brought  forward  we  note  the  endeavour  made  by  Dr.  P.  D.  Anthonisz  to 
establish  a  sanitary  department  for  the  purpose  of  organising  measures 
conducive  to  the  prevention  of  the  spread  of  contagious  diseases  in  the 
island.  If  the  statements  made  by  him  are  to  be  accepted  as  representing 
the  actual  state  of  affairs,  there  i  an  be  little  doubtthat  a  reform  is  neces¬ 
sary  ;  yet,  apparently  under  guidance  of  the  Colonial  Secretary,  the 
motion  was  negatived.  It  is  difficult  to  understand  the  complacency  with 
which  the  existence  of  outbreaks  of  disease  among  the  natives  is  some¬ 
times  regarded  by  those  in  authority.  The  Colonial  Secretary  is  reported 
to  have  said:  “I  think  from  the  opinions  formed  from  the  frequent 
reports  and  the  experience  of  a  small-pox  epidemic  in  another  colony, 
that  we  have  passed  through  the  epidemic  fairly  well,  considering  the 
densely-populated  and  closely-packed  character  of  this  town.  There 
were  about  1,700  cases  only,  about  half  of  which  proved  fatal.”  He  ended 
by  saying  that  there  was  no  vvant  of  power  on  the  part  of  the  meaical 
authorities,  and  that  he  did  not  see  the  necessity  for  the  appointment  of 
another  Board.  But  no  attempt  was  made  to  controvert  the  statement  of 
Dr.  Anthonisz  that  great  and  overwhelming  as  were  the  powers  of  the 
authorities  they  were  not  exercised.  Especially  was  this  the  case  m 
regard  to  vacccination  and  revaccination,  the  performance  of  which  he 
urged  as  being  even  more  important  than  the  provision  of  enlarged 
hospital  accommodation. 


THE  INDIAN  PRESS  ON  MR.  HART’S  ADDRESS. 

A  COHEESPONDENT  signing  himself  “  Verax  ”  writes  to  the  Pioneer  advert¬ 
ing  to  the  articles  which  appeared  on  September  6th  and  8th,  and 
quotes  the  cases  of  Surgeon  Major  de  Renzy,  Sanitary  Commissioner, 
Punjab,  and  Dr.  Furn ell.  Sanitary  Commissioner,  Madras,  as  sufferers 
for  advancing  the  waterborne  theory  of  cholera.  The  writer  also 
draws  attention  to  the  fact  that  Dr.  Cunningham’s  report  of  1879  con¬ 
tradicts  the  opinions  advanced  by  him  on  cholera  in  1867,  a  point  not 
clearly  indicated  in  the  Pioneer  articles. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


GLAMORGAN  COUNTY  ASYLUM. 

OVEECOWDiNG  is  hampering  this  Asylum  Committee  in  their  efforts  to 
keep  the  institution  in  a  proper  state  of  repair,  and  despite  the  opening 
of  a  male  infirmary,  the  pressure  upon  the  accommodation  continues. 
Dr.  Pringle,  in  referring  to  this  want  of  room,  says  the  evils  of  over¬ 
crowding  are  so  serious,  involving  as  they  do  impairment  of  health,  and 
lessening  of  the  powers  of  resistance  to  disease,  as  well  as  causing  irrita¬ 
bility  and  quarrelsomeness,  and  rendering  the  management  of  the 
patients  more  difficult,  that  it  is  better  to  have  too  much  room  than  too 
itttlefor  those  who  are  unable  to  help  themselves.  That  this  must  be  a 
serious  question  is  emphasised  by  the  fact  that  wards  that  have  only 
proper  accommodation  for  sixty  patients  are  now  occupied  by  ninety. 
Any  surplus  accommodation  provided  could  be  immediately,  and  very 
profitably,  occupied  by  private  and  out-county  patients,  and  the  neces¬ 
sary  separate  treatment  for  idiots  and  imbeciles.  The  average  daily 
number  resident  during  the  year  was  1126.7,  while  the  admissions 
reached  the  high  total  of  291.  The  percentage  of  recoveries  on  the  ad¬ 
missions  was  24.6,  and  the  death-rate  was  7.6  upon  the  total  number  under 
treatment.  General  paralysis  seems  greatly  on  the  increase,  for  whereas 
in  the  five  years  1882-6  this  form  of  disease  constituted  7.6  per  cent,  of  the 
admissions,  during  the  last  five  years  the  proportion  has  risen  to  15.2, 
and,  as  Dr.  Pringle  points  out,  this  increase  is  half  as  great  again  in 
females  as  in  males.  This  increase  is  serious,  and  compares  most  un¬ 
favourably  with  the  asylum  statistics  in  England  and  Wales,  the  propor¬ 
tion  he  states  being  15  for  males  and  3.7  for  females  in  a  total  of  9.1. 
The  Commissioners  in  their  report  express  their  leeling  of  great  satisfac¬ 
tion  at  the  amount  of  work  the  Committee  have  undertaken  and  are 
still  undertaking  in  their  efforts  to  ameliorate  the  condition  of  the 
lunatics  belonging  to  this  county. 


THE  EAST  RIDING  ASYLUM,  BEVERLEY. 

The  average  number  of  patients  daily  resident  during  the  year  ending 
March  31st  last  was 345.26,  namely,  13.36  private  patients,  20.68  out-county 
patients,  and  311.22  East  Riding  patients.  The  average  cost  per  head  per 
week  for  their  maintenance  was  only  8s.  4d.  per  week.  The  general  health 
of  the  patients  has  been  satisfactory  and  the  buildings  in  good  condition. 
Eightv-six  patients  were  admitted,  including  the  20  out-county  patients 
from  Northumberland,  and  Dr.  Macleod  very  properly  draws  the  atten¬ 
tion  of  his  Committee  to  the  dwindling  surplus  accommodation  of  the 
asylum  which  must  be  supplemented  ere  long  by  the  erection  of  new 
buildings.  The  recovery -rate  was  33.33  of  those  admitted,  and  the  death- 
rate  9  47  per  cent,  of  the  daily  average  number  resident.  No  accident  is 
recorded,  and  there  was  no  outbreak  of  epidemic  disease. 


THE  CITY  OF  LONDON  LUNATIC  ASYLUM. 

Dueing  the  year  1894  there  were  565  patients  under  treatment  at  this 
institution,  and  473  remained  on  the  books  on  December  31st,  showing  an 
increase  of  27  on  the  year.  The  average  number  daily  resident  was  458. 
There  were  119  patients  admitted  ;  63  were  discharged,  and  29  died.  The 
recovery-rate  was  38.37,  calculated  upon  the  admissions,  and  the  death- 
rate  was  in  the  proportion  of  5.13  per  cent,  upon  the  total  number  under 
treatment.  No  death  is  recorded  as  having  resulted  from  accident  or 
injury,  and  no  inquest  was  necessary.  The  committee  is  to  be  congratu¬ 
lated  upon  the  success  attending  the  reception  of  private  or  paying 
patients,  who  numbered  57  at  the  close  of  the  year.  The  throwing  open 


of  the  doors  of  the  asylum  for  the  admission  of  those  who  have 
verses  of  fortune  become  crippled  in  their  resources  is  a  liumanG 
wise  action,  which  is  a  boon  to  the  community  and  at  the  same  ti 
source  of  valuable  income  to  the  institution.  The  health  of  the  pat 
was  good,  and  Dr.  Ernest  White  has  every  reason  to  believe  that  th 
death-rate  and  excellent  health  of  the  patients  is  in  no  small  d' 
owing  to  the  fact  that  the  institution  is  situated  upon  a  most  salub! 
site.  Beer  as  an  article  of  diet  has  been  abolished  and  milk  substil 
with  benefit  to  all  concerned.  The  courses  of  lectures  to  the  nurse! 
attendants  have  been  continued. 


KIRKLANDS  ASYLUM. 

The  annual  report  of  the  Kirklands  Asylum  for  Glasgow,  Govan 
Lanark  gives  the  total  number  of  patients  under  treatment  for  t 
months  as  287,  with  a  resident  population  of  230.  The  recovery-rah 
culated  on  the  admissions  was  45.7  per  cent,  and  the  death-rate  w 
per  cent,  of  the  average  number  resident.  Two  cases  of  sudden 
showed  on  post-mortem  examination  the  cause  to  have  been  heart  di 
and  no  serious  accident  occurred.  Dr.  Skene,  the  Medical  Superit 
ent,  gizes  an  interesting  account  of  the  occurrence  of  a  severe  out 
of  influenza.  A  patient  from  an  infected  district,  himself  recovering 
a  severe  attack  was  admitted  with  a  cut  throat,  from  attempted  su 
He  was  placed  in  the  sickroom  and  within  a  few  days  influenza 
out  among  the  sick-room  attendants  and  patients.  This  exteude 
there  were  30  cases  in  bed  at  one  time.  Dr.  Skene  notes  that  aUl 
the  sexes  mixed  freely  at  their  meals  and  entertainments  the  epi 
did  not  appear  on  the  female  side  of  the  asylum,  which  leads  hi:! 
conclude  ds  greater  communicability  among  persons  sleeping  toge 
Dr.  Campbell  Clark,  who  had  been  Medical  Superintendent  sine 
opening  of  the  asylum,  has  recently  been  appointed  to  the  new  L 
Asylum,  and  the  Committee  speak  in  high  terms  of  his  efficient 
ability  while  at  Kirklands. 

DUNOON  CONVALESCENT  SEASIDE  HOMES. 

The  twenty-sixth  annual  report  of  this  institution  is  an  excellent  i 
of  philanthropic  work.  During  the  year  the  homes  have  received ) 
4,000  persons,  at  an  expense  of  over  £7,000.  The  annual  meeting  wi 
nalised  by  the  intimation  of  a  donation  of  £500  from  Mr.  Alexande 
Clair,  of  the  Glasgow  Herald,  to  endow  a  bed  specially  for  the  beo 
printers  and  others  connected  with  publishing,  Mr.  Sinclair  takii 
opportunity  of  the  completion  of  50  years’ connection  with  the  G 
Herald  to  do  this  generous  act. 


MEDICAL  _NEWS, 

Dr.  W.  S.  Hedley  has  been  appointed  medical  offi(| 
charge  of  the  Electrical  Department  which  has  been  lo; 
at  the  London  Hospital. 

Me.  Heney  Haeben  has  presented  a  cheque  for  £l,(j 
the  funds  of  the  North  London  Hospital  for  Consumpti| 
Hampstead.  This  is  the  second  donation  of  a  similar  an) 
from  Mr.  Harhen  to  the  hospital. 

Me.  Haedingb  Frank  Giffaed,  barrister-at-law,  has, 
appointed  Secretary  to  the  Commissioners  in  Lunacy  i| 
place  of  Mr.  George  Urmson.  The  post  is  worth  £800  a 
Mr.  Giffard  is  a  member  of  the  Inner  Temple,  was  c 
to  the  Bar  in  1887,  and  is  attached  to  the  North-.Ea 
Circuit. 

Irish  Medical  Schools’  and  Geaduates’  Associati:- 
The  autumn  general  meeting  of  this  Association  will  be) 
at  the  Caf6  Monico,  6  30  p  m.,  Tuesday,  November  12th. 
autumn  dinner  at  the  Monico  the  same  evening  at  7  P-M 
Lord  Chief  Justice  of  England  will  be  the  guest  of  the 
ciation. 

David  James  Graham,  M.B.,  C.M.,  (James  Scott  Sc 
of  the  University  of  Edinburgh),  and  Robert  William  Be(| 
M.B.  and  C.M.  (Buchanan  Scholar),  have  been  appo 
house-surgeons  to  the  Edinburgh  Royal  Maternity 
Simpson  Memorial  Hospital  for  the  quarter  begn 
November  1st. 

Me.  B.  I.  Baenato  and  several  other  friends  have  s( 
the  Lord  Mayor,  through  Mr.  H.  C.  Burdett,  cheque 
£15  000,  £1,000  of  which  is  to  go  to  the  Hospital  Sunday! 
£600  to  the  Hospitals  Association  for  the  establishment 
reference  library  on  all  subjects  connected  with  hospital 
charities,  and  the  remainder  to  other  indicated  charitiei 

The  Cholera. — Up  to  the  evening  of  October  16th 
had  been  altogether  18  cases  of  cholera  and  9  deaths  at 
etta.  The  disease  is  said  to  be  of  a  mild  type.  Cordons) 
been  established  wherever  a  case  has  occurred,  so  that  ■ 
centre  of  infection  is  isolated.  The  Turkish  authorities 
imposed  ten  days’  quarantine  on  all  arrivals  f^o™. 

On  October  21st  there  were  2  further  cases  at  Damietta, 
at  £1  Menzelah  and  its  vicinity  there  were  altogether  JU 
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deaths  on  October  20th  and  21st.  The  cases  have 
lecurred  among  the  poorest  class  of  the  city.  The 
is  reported  to  be  gradually  decreasing  in  intensity 
lOut  the  whole  of  the  southern  provinces  of  Russia, 
itober  2l8t  and  22nd  there  were  23  further  cases  of 
'  and  10  deaths  at  El  Menzelah. 

Pathologicai.  Society  of  Manchester. — The  annual 
z  of  this  Society  was  held  on  October  9th  at  Owens 
^ledical  School,  Professor  Sheridan  D^lepine  in  the 
The  following  officers  were  elected  for  the  session 
:  President:  H.  R.  Hutton,  M.B.  Vice-Presidents;  T. 

M.D. :  W.  Thorburn,  F.R.C.S.  Treasurer:  T.  N. 
ck,  M.D.  ASm-e^any;  R.  B.  Wild,  M.D.  Committee:  K. 
m'.I).  ;  T.  A.  Goodfellow,  M.D. ;  A.  T.  Helme,  M.D. ; 
Milner,  M.B. ;  E.  S.  Reynolds,  M.D. ;  W.  P.  Stocks, 
;  A.  T.  Wilkinson,  M.D. ;  J.  B.  Wolstenholme, 
A'.S.  Auditors:  D.  Headridge,  L.D.S. ;  J.  W.  Smith, 
;3. 

s  been  determined  to  postpone  the  final  interment  of 
teur,  which  was  to  have  taken  place  at  the  Pasteur 
te  on  October  25th,  the  date  of  the  centenary  of  the 
Institute.  It  was  thought  that  on  the  occasion  of 
tenary  of  the  Institute  many  of  the  foreign  members 
ilso  wish  to  take  part  in  M.  Pasteur’s  funeral.  It  is 
ind,  however,  that  the  vault  and  some  of  the  sculpture 
(be  ready  in  time.  Many  of  the  learned  societies  in 
iTitain  had  determined  to  send  delegates  to  the  funeral, 
elvin  was  to  represent  the  Royal  Society,  Sir  Joseph 
and  Sir  John  Evans  intended  also  to  be  present,  and 
lliam  Priestley  was  to  represent  the  University  of 
rgh. 

s  sermon  at  the  celebration  in  St.  Paul’s  Cathedral  of 
irty-first  anniversary  of  the  Guild  of  St.  Luke, 
shop  of  St.  Andrews  referred  to  the  value  of  the 
I  Mission.  He  expressed  the  fervent  hope  that 
,ult  of  the  festival  might  be,  not  only  liberal  sub- 
ms,  but  also  a  large  accession  of  members,  drawn 
n  the  clergy  and  nurses  only,  but  from  the  medical 
ion.  The  preacher  paid  an  eloquent  tribute  to  the 
id  self-sacrifice  of  the  medical  profession,  and  the 
d  gentleness  of  the  nurses.  The  oflfertory  was  partly 
il  to  the  Medical  Missionary  Fund  of  the  Guild. 

iTAL  Sunday  Fund.— Mr.  Henry  C.  Burdett,  the 
ly  of  the  Loan  and  Share  Department  of  the  Stock 
iige,  handed  on  October  22nd  to  the  Lord  Mayor  a 
for  £3,400  collected  in  the  Stock  Exchange,  through 
,  Burdett  and  Harris  and  Messrs.  Pirn,  Vaughan  and 
behalf  of  the  Hospital  Sunday  Fund,  in  response  to 
peal  recently  made  in  the  Hospital  newspaper.  This 
ution  raises  this  year’s  fund  to  over  £50,000,  a  sum 
ibefore  received  since  its  foundation  in  1873.  This 
ilso  enables  the  council  to  claim  the  promised  addi- 
iontribution  of  £100  from  Mr.  T.  A.  Denny.  The  Lord 
requested  Mr.  Henry  C.  Burdett  to  return  his  sincere 
to  the  donors,  and  congratulated  him  on  his  own 
ligable  efforts  in  the  interests  of  the  fund. 

CESS  Christian  paid  a  visit  on  October  19th  to  the 
of  St.  Luke.  16,  Nottingham^  Place,  W.  Tier  Royal 
‘88  was  received  by  the  Chairman,  Canon  Utterton, 
I  describing  the  objects  and  the  work  of  the  institu- 
tated  that  the  purpose  of  the  Hostel  was  to  provide 
1  and  surgical  treatment  and  a  nursing  home  for  the 
of  the  Church  of  England,  their  wives  and  their 
n.  Three  classes  of  patients  were  received:  those 
uld  afford  to  pay  the  usual  fees  of  the  medical  men 
ngthem  and  also  for  their  board;  those  who  could 
)rd  the  medical  fees  but  could  pay  something  for  their 
and  those  who  were  admitted  entirely  free  of  pay- 
Since  the  establishment  of  the  Hostel  112  patients 
?n  received  and  44  operations  had  been  performed. 

Muzzling  Order  in  Middlesex. — An  order  has  been 
by  the  Clerk  to  the  Middlesex  County  Council  from 
uncil’s  offices,  Guildhall,  Westminster,  establishing 
owing  regulations  :  “1.  No  dog  shall  be  allowed  in  or 
public  place  within  the  administrative  county  of 


Middlesex  unless  such  dog  is  muzzled  with  an  efficient  cage 
muzzle,  so  constructed  as  to  render  it  impossible  for  such  dog 
wearing  the  muzzle  to  bite  any  person  or  animal,  but  not  so 
as  to  prevent  it  breathing  freely  or  lapping  water.  2.  Any 
dog  found  without  being  muzzled  in  the  manner  prescribed 
will  be  liable  to  be  seized  by  the  police  and  detained.  3. 
Any  dog  so  seized  and  not  claimed  within  four  days  from  the 
date  of  the  seizure  thereof  shall  be  slaughtered  or  otherwise 
disposed  of  as  the  Executive  Committee  may  think  fit.” 

Horse  Meat  in  Germany. — Some  interesting  details  have 
been  furnished  recently  as  to  the  preparation  and  sale  of 
horse  meat  in  Germany.  It  is  asserted  that  in  the  large 
cities  the  consumption  of  horse  fiesh  is  almost  as  great  as 
that  of  beef  or  mutton,  whilst  even  in  the  small  cities  it  is, 
despite  prejudice,  daily  growing  larger.  In  the  big  cities 
some  of  the  shops  are  devoted  exclusively  to  the  sale  of 
horse  meat,  which  is  used  only  by  the  poorer  classes.  The 
German  artisan  is  finding  out  that  at  3id.  per  lb.  horse  meat 
provides  him  with  a  food  described  as  excellent  in  every  par¬ 
ticular,  and  the  supply  is  now  scarcely  equal  to  the  demand. 
The  German  butcher  used  to  procure  worn-out  horses  at  £1 
to  £2  each,  but  as  the  supply  of  animals  of  this  type  is  ex¬ 
hausted  he  has  now  to  pay  £9  or  £10.  Hence,  though  the 
the  poorer  classes  have  been  attracted  to  horse  meat  because 
of  its  cheapness  as  compared  with  beef,  the  butcher  has  been 
compelled  to  advance  his  prices.  It  is  contended  that,  as  the 
horse  supply  of  the  United  States  is  practically  inexhaustible, 
and  as  horses  can  be  raised  in  the  West  almost  as  cheaply  as 
cattle,  and  can  be  slaughtered  just  as  easily,  also,  that  as  they 
can  be  shipped  across  the  sea  much  more  cheaply  than  cattle, 
and  can  be  sold,  either  on  the  hoof  or  dressed,  at  prices  cer¬ 
tainly  not  exceeding  3id.  per  lb.,  horse  meat  can  be  sold  at  a 
price  not  higher  than  that  which  the  German  artisan  has 
hitherto  paid.  The  fiesh  is  consumed  in  Germany  both 
salted  and  smoked  as  well  as  fresh,  and  the  American  pro¬ 
ducer  is  able  to  supply  it  in  all  three  conditions.  The  im¬ 
portance  of  the  subject  is  obvious  to  the  American  exporter, 
whose  beef  and  beef  products  are  now  excluded  from  the 
German  markets,  and  to  the  horse  breeder,  whose  invested 
capital  at  present  brings  in  very  unsatisfactory  returns. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  ; 

3ELGRAVE  HOSPITAL  FOR  CHILDREN,  77  and  79,  Gloucester  Street, 
y  W  —Surgeon  to  Out-patients  ;  must  be  F.R.C.S. Eng.  Applications 
to  the  Honorary  Secretary  by  November  2nd. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILD¬ 
REN.— Resident  Medical  Officer  and  Resident  Surgical  Officer. 
Salaries,  £70  and  £50  respectively,  with  board,  washing,  and  attend¬ 
ance  at  the  institution.  Applications  to  the  Secretary,  Children  s 
Hospital,  Steelhouse  Lane,  Birmingham,  by  November  5th. 

BRISTOL  HOSPITAL  FOR  SICK  WOMEN  AND  CHILD REN.-House- 
Surgeon  ;  doubly  qualified.  Salary,  £100  per  annum,  with  rooms  and 
attendance  (not  board).  Applications  and  testimonials,  endorsed 
“House-Surgeon,”  to  H.  Lawford  Jones,  Secretary,  before  November 
6th. 

BROWN  ANIMAL  SANATORY  INSTITUTION.  -  Professor  Superin¬ 
tendent.  Salary,  £2.50  per  annum.  Applications  to  the  Registrar  of 
the  University  of  London,  Burlington  Gardens, W.,  by  November  15th. 

CARLISLE  DISPENSARY,  Carlisle. -House-Surgeon.  Salary,  fl30  Per 
annum, with  apartments,  not  board.  Applications  to  Mr.  G.  A.  Ligni- 
foot.  Honorary  Secretary,  14,  Bank  Street,  Carlisle,  by  October  29th. 

■‘ATERHAM  asylum.— Second  Assistant  Medical  Officer  under  Metro- 

Mlitan  Asylums  Board.  Must  not  exceed  35  years  of  age,  and  duly 

registered  and  qualified  to  practise  both  medicine  and  surgery  m 
England.  Will  be  subject  to  annual  election  after  the  ,?* 

his^third  year  of  office.  Salary,  £120  per  annum,  rising  £10  annual  y 
to  £150  Forms  of  application  may  be  obtained  ^  the  offices  of 
the  Board,  Norfolk  House,  Norfolk  Street,  Strand,  W.C.  Applications 
and  testimonials  to  T.  Buncombe  Mann,  Clerk  to  the  Board,  before 

October  30th.  t  at.. 

MTY  OF  DUBLIN  HOSPITAL.-Visiting  Surgeon.  Applications  to  Mr. 
Arthur  Benson,  F.R.C.S.!.,  Hon.  Sec.,  Medical  Board.  City  of  Dublin 
Hospital,  Upper  Baggot  Street,  Dublin,  before  November  5th. 

-T  A<3rnw  AtATERNITY  HOSPITAL.— Obstetric  Physician  and  Assistant 

"  Obs?eSic  Ph™  an^  Ipplications  to  Arthur  Forbes.  Secretary.  146, 
Buchanan  Street,  Glasgow,  by  November  8th.  .  itv. 

FTORNCASTLE  urban  district  council. -Medical  Officer  of  Health 
°  Appointment  for  one  year.  Salary,  £40  per  annum.  Applications  to 
J^hn  Panton,  J.P..  Chairman  of  the  Council,  by  October  31st. 

FTOSPITAL  for  sick  children.  Great  Ormond  Street,  Bloomsbury, 

*°W  C -House-Physician  and  also  House-Surgeon  ;  unmarried.  Ap- 
mi'intment  for  six  months.  Salaries,  £20  each,  with  board  and 
residence  in  the  hospital.  Applications 
Secretary  before  October  29th. 


and  testimonials  to  the 
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HULL  BOROUGH  ASYLUM. — Assistant  Medical  Officer.  Must  be  regis¬ 
tered,  unmarried,  and  not  more  than  .30  years  of  age.  Salary,  £100 
per  annum,  with  board  (no  liquors),  lodging,  and  washing.  Applica¬ 
tions  and  testimonials,  endorsed  “  Asylum  Medical  Officer,”  to  the 
Town  Clerk,  Town  Hall,  Hull,  by  October  30th. 

MANCHESTER  AND  HALFORD  HOSPITAL  FOR  SKIN  DISEASES.— 
Non-Resident  Assistant  Medical  Officer.  Salary,  £50  per  annum. 
Applications  to  R.  Stonex,  Secretary,  22,  St.  Mary’s  Gate,  Manchester, 
before  October  28th. 

LIGHTBURN  HOSPITAL  FOR  INFECTIOUS  DISEASES,  Shettleston, 
near  Glasgow. — Resident  Physician  ;  duly  qualified  and  registered. 
One  with  Public  Health  qualification  and  a  knowledge  of  Bacteriology 
preferred.  Salary,  £120  per  annum,  with  board,  lodging,  washing,  and 
attendance.  _  Applications  and  testimonials  to  W.  H.  Hill,  Clerk  to  the 
Joint  Committee,  194,  Ingram  Street,  Glasgow,  by  October  30th. 


STEELE,  William  H.,  M.B.,  C.M.Edin. 
Lancaster  Infirmary. 


appointed  House-Surgeon  t 


Thomas,  T.  W.,  M.R  C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  fO 
Caerphilly  District  of  the  Pontypridd  Union,  vice  J.  LLeweilv^ 

C0H>S6Cl.  “  ' 


Thompson,  J.  R.,  M.B.,  B.Ch.R.U.I.,  appointed  Third  House-SiiruA 
the  Royal  Southern  Hospital,  Liverpool.  "  ^  "ouse  surge. 

Watt,  J  L.,  M  A.Aberd.,  M  B.,  C.M..  appointed  Medical  Officer  fri 
A.  B.  Cheves,  M.D.Aberd.,  L.R.C.S.Edin.,  resigned.  ^ 


DIARY  FOR  NEXT  WEEK, 


LIVERPOOL  EYE  AND  EAR  INFIRMARY.— House-Surgeon ;  doubly 
qualified.  Salary,  £80,  with  residence  and  maintenance.  Applications 
to  R.  Haigh,  Hon.  Sec.,  Berey’s  Buildings,  George  Street,  Liverpool, 
by  November  2nd. 

NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Resident 
Medical  Officer  and  Assistant  Resident  Medical  Officer.  Appoint¬ 
ments  for  six  months.  Salary  at  the  rate  of  £50  per  annum  attached 
to  the  senior  post.  Applications  to  Alfred  Craske,  Secretary,  by 
October  28th. 

ROYAL  BERKS  HOSPITAL.— Consulting  Dentist;  must  be  registered 
Licentiate  in  Dental  Surgery.  Applications  to  the  Secretary  ten  days 
before  the  election  on  November  5th. 


MONDAY. 

London  Post-Geaduate  Course,  London  Throat  Hospital  Greats 
land  Street,  8  p.m.  Mr.  G.  C.  Wilkin  ;  Aural  Polypi 
Medical  Society  of  London,  8.30  p.m.— Mr.  C.  B.  Keetley  rases 
testinal  Resection  and  Intestinal  Exclusion  m 
Allingham ;  A  Series  of  Cases  of  Intestinal  Resectionl 


TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital  ’pm] 
Percy  Smith :  Developmental  Insanity,  Circularlnsst 
The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2i 
Lecture  at  4. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.— Assistant 
Surgeon.  Applications  to  the  Secretary  by  October  29th. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street, 
Cavendish  Square. — Assistant  Resident  Medical  Officer;  doubly 
qualified.  Appointment  for  six  months.  Salary  at  the  rate  of  £50 
per  annum,  with  furnished  apartments,  attendance,  coal,  and  light. 
Applications  to  the  Directors  by  October  3lst. 

ST.  MARY’S  HOSPITAL  FOR  SICK  CHILDREN,  AND  MEDICAL 
MISSION  DISPENSARY  FOR  THE  POOR,  Plaistow,  E.— Resident 
Medical  Officer;  double  qualifications;  under  40.  Applications  to 
Rev.  T  Given-Wilson,  M.A.,  Vicar  of  Plaistow,  E. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road,N.lV. 
—Honorary  Surgeon.  Applications  to  H.  Peter  Bodkin,  Hon.  Sec  ,  23, 
Gordon  Street,  Gordon  Square,  W^C.,  by  November  2nd. 

STOCKTON  AND  THORNABY  HOSPITAL,  Stockton-on-Tees. — House- 
Surgeon  (non-resident) ;  doubly  qualified.  Must  reside  near  the 
hospital,  and  devote  the  whole  of  his  time  to  the  institution.  Salary, 
£200  per  annum.  Applications  and  testimonials  to  H.  G.  Sanderson, 
Secretary,  by  November  5th. 

SUNDERLAND  INFIRMARY. — House-Physician.  Salary,  £80,  rising  £10 
annually  to  £100  with  board  and  residence.  Applications  to  the 
Chairman  of  the  Medical  Board  by  November  7th. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY. -House- 
Surgeon:  doubly  qualified.  Salary,  £120  per  annum,  and  £.30  per 
annum  for  dispensing,  with  furnished  apartments  and  attendance. 
Applications  and  testimonials  to  Tyson  Kitchen,  Secretary,  by  No¬ 
vember  9th. 


tVEDNESDAY. 

Hospital  for  Consumption,  Brompton,  4  p.m.— Dr.  J.  K.  Fowlef  ' 
Bronchitis. 

North-West  London  Clinical  Society,  North-West  London  Hod 
Kentish  Town  Road,  8.30  p  m.— Presidential  Address  | 
Richard  Quain,  Bart.,  F.R.S.,  on  Some  General  Reu 
on  Professional  Topics. 

West  London  Hospital,  Hammersmith,  W.,  5  p.m.— Dr.  Ball:  li( 
Cases  (Post-graduate  course). 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Sci; 
W.C.,  3  P.M. — Lecture  by  Dr.  Gowers. 

THURSDAY. 

London  Post-Graduate  Course,  Hospital  for  the  Paralysed  and) 
leptic,  Queen  Square,  2  p.m.— Dr.  Beevor-  Mud 
Atrophy.  Hospital  for  Sick  Children,  Great  On 
Street,  3.30  p.m.— Mr.  W.  A.  Lane:  Selected  Surgical  h 
Central  London  Sick  Asylum,  Cleveland  Street,  S.Si 
Dr.  T.  Henry  Green :  Cases  in  the  Wards. 

Harveian  Society  of  London,  8  30  p.m —Dr.  Goodhartwill  open  i 
cussion  on  Spasmodic  Asthma  and  its  Treatment. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  li 
College.  3  to  5  P.M. — Professor  Crookshank :  Leci 
Tuberculosis  and  Leprosy.  Practical  Work;  Stei 
Sputum  and  Sections. 


MEDICA.L  APPOINTMENTS. 

Bennett,  Hughes,  M.n.Edin..  F.R.C.P.Lond.,  appointed  Consulting 
Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent’s 
Park. 

Bottoailey,  B.  A.,  M.B.,  B.C. Cantab.,  appointed  Senior  Resident  Medical 
Officer  to  the  Royal  Free  Hospital,  vice  W.  A.  Bowring. 

Craig,  J.  A.,  M.  B  ,  B  Ch.R.U.I..  appointed  Second  House-Surgeon  to  the 
Royal  Southern  Hospital,  Liverpool. 


West  London  Medico-Chirurgical  Society,  West  London  Hospib^ 
8.30  p  M. — A  Discussion  on  (lastric  Ulcer  will  be  open 
Dr.  Hood  and  Mr.  Bruce  Clarke.  Drs  Alderson,  Br  i 
Campbell  Pope,  S.  Taylor,  and  Mr.  Keetley  will  takm 
in  the  discussion. 

West  Kent  Medico-Chirurgical  Society,  8.15  p.m.— Mr.  Mayo  Cc  i 
Chronic  Nasal  Obstruction. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  n  a  m] 
Percy  Smith ;  Climacteric  and  Senile  Insanity.  ■ 


Emson,  A.,  L.R.C.P..  L.R.C.S.Edin..  appointed  Medical  Officer  for  the 
Workhouse  and  Dorchester  District  of  the  Dorchester  Union,  vice  G. 
A.  George,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Evall,  Mr.  E  P  .  appointed  Medical  Officer  for  the  Waterbeach  District 
of  the  Chesterton  Union. 

Guthrie.  Leonard.  M.A  ,  M.B.Oxon.,  appointed  to  the  charge  of  In- 
Patients,  in  addition  to  that  of  Out-Patients,  at  the  Hospital  for  Epi¬ 
lepsy  and  Paralysis,  Regent’s  Park. 


BIRTHS,  MARRIAGES,  AND  DEATHS.  j 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Decs 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamp r 
the  notice  not  later  than  Wednesday  morniug,  in  order  to  ensure  insertx 
the  current  issue. 


Higginson.  Dr  G.  appointed  Medical  Officer  of  the  W^orkhouse  and  the 
First  District  of  the  Church  Stretton  Union,  vice  A.  J.  Fleming, 
M.D.R  U.I  ,  M.Ch.,  L.R  C.S.I. 

Kidd,  Dr.,  appointed  Resident  Medical  Officer  of  the  Dundee  Hospital  for 
the  Sick  Poor,  vice  Dr.  Croll. 

Lamplougii,  C.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Resident  Clinical 
Assistant  to  the  St.  Marylebone  Infirmary,  Netting  Hill,  rice  L.  N. 
Gilbes,  resigned. 


BIRTHS. 

Edwards. — On  the  17th  inst.,  at  Banbury,  Oxon. ,  the  wife  of  fled 
Edwards,  L.R.C.P.  and  S.Edin.,  of  a  son. 

North.— On  October  I8th,  at  Westfield  House,  Stapleton  Brampton,  i 
berland,  the  wife  of  Thomas  North,  B  A..  M.B.,  of  a  daughter, 
Scott.  — On  October  12th,  at  10,  St.  George’s  Terrace,  Sheffield,  the  wi 
George  H.  Scott,  L.R.C.P.,  M.R.C.S.,  of  a  son. 


Lindsay,  D.  Lauder,  L.R.c  p.  and  S.Edin..  L.F.P.S.Glasg.,  appointed 
House-Physician  to  the  Glasgow  Royal  Infirmary. 

Martin,  Richard  S..L.R.C.P.,  L.R.C.S.Edin.,  L  F.P.  and  S.  and  L.M.Gla='^ 
appointed  Medical  Officer  and  Public  Vaccinator  for  the  Lever 
District  of  the  Bolton  Union,  vice  Dr.  Johnson  Martin,  deceased. 

Poole.  S..  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Second 
Wolverhampton  District  of  the  Wolverhampton  Union  vice  X.  Free¬ 
man,  L.R.C.P.Edin.,  L.M.,  M.R.C.S.Eng. 

Powers,  C.  H.,  L.R  C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Gosforth  District  of  the  Whitehaven  Union. 


appointect  nous 


Proudfoot,  Frank  G..  M.A.St.  And.,  M.B..  C.M.Edin. 

Surgeon  in  the  Radcliffe  Infirmary,  Oxford. 

M.D.,  M  S.,  appointed  Consulting  Physician  to  tl 
Bristol  Hospital  for  Sick  Children  and  Women. 


MARRIAGES. 

Franey—Lansdown.— October  16th,  at  St.  Paul’s  Church.  Clap 
Arthur  Britten  Franey,  L.R.C.S..  L.R.C.P.,  of  Hadleigh.  Suffolk? 
son  of  Edward  Franey,  M.R.C.S.,  L.8.A.,  Banbury,  Oxon.,  to'i 
Estelle,  daughter  of  the  late  T.  W.  Lansdown,  J.P.,  of  Plymoutli 
Mrs.  Lansdown,  90,  Bromfelde  Road,  Clapham,  London.  I 

Steegmann— Barnett.— On  October  I5th,  at  St.  George’s  Church, 
in-Furness,  by  the  Ven.  Archdeacon  Phillips,  Edward  J.  Steegik 
MB.,  of  Grove  Park,  Chiswick,  to  Mabel,  daughter  of  Reai-AdJ-i 
Barnett,  of  Barrow.  ; 

DEATH. 

Betts.— September  4th,  aged  28,  at  Antofagasta,  Chilli,  of  pneuE» 
Frederick  Bernard  Betts,  M.R.C.S.Eng.,  L.R  C.P.Lond.,  eldest  f,‘ 
J.  F.  H.  and  Catherine  J.  Betts,  of  83,  The  Chase.  Clapham  Commi 
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letters,  notes,  and  answers  to 

CORRESPONDENTS. 

nCATIONS  FOB  THE  CUHBENT  WEEK’S  JOUBNAt  SHOULD  BEACH 
fficb  not  Lateb  than  Midday  Post  on  Wednesday.  Tele- 
can  BE  Keceived  on  Thursday  Moeninq. 
aCATioNS  respecting  Editorial  matters  should  be  addressed  to  the 
•,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
jlivery  of  the  Joubnal,  etc.,  should  be  addressed  to  the  Manager, 
Office,  429,  Strand,  W.C.,  London. 

8  desiring  reprints  of  their  articles  published  In  the  Bbitish 
AL  Joubnal  are  requested  to  communicate  beforehand  with  the 
:er,  429,  Strand,  W.C. 

PONDENTS  who  wish  notice  to  be  taken  of  their  communications 
1  authenticate  them  with  their  names— of  course  not  necessarily 
blication. 

PONDENTS  not  answered  are  requested  to  look  to  the  Notices  to 
ipondents  of  the  following  week. 

eipts  fobwabded  to  the  office  of  THIS  Joubnal  cannot 

l  ANY  CIBCUMSTANCBS  BE  RETDBNED. 

•  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
ial  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 
of  the  Joubnal,  and  not  to  his  private  house. 

Health  Depabtment.— We  shall  be  much  obliged  to  Medical 
8  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
1.8,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
apartments  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be 
der  their  respective  headings. 

«lt;ERIES. 


cs  for  information  as  to  climate  of  Devonshire,  whether  bracing 
erwise,  especially  in  the  neighbourhood  of  Okehampton. 

would  be  glad  if  any  member  would  inform  him  what  treatises 
een  written  on  the  subject  of  aphasia,  and  where  they  might  be 
ed. 

Stbophanthus. 

».  Shibtliff  (Holrawood,  Malvern)  asks  for  information  as  to  the 
(logical  action,  subsidiary  effects,  and  therapeutic  uses  of  stro- 
lus,  and  as  to  the  indications  for  strophanthus  in  disease  as  dis- 
3hed  from  the  indications  for  digitalis. 

Hypodebsiic  Medication. 

N  Scott  (Manchester)  asks  for  opinions  on  the  efficacy  of  those 
I  which  dissolve  in  the  barrel  of  the  hypodermic  syringe.  It  has 
tated  that  these  pellets  are  useless,  “  since  the  active  substance 
ied  to  be  used  will  not  by  itself  dissolve  without  trituration.” 

Cycling  fob  Women. 

ks  for  opinions  on  the  effect  of  cycling  on  child-bearing.  The 
e  writes,  is  becoming  popular  that  in  a  great  measure  it  pro- 
-ferility  in  women,  and  that  in  the  event  of  pregnancy  the  labour 
dered  very  difficult  and  dangerous.  I  have  given  my  opinion 
t  the  theory  that  cycling  tends  to  produce  sterility,  and  also  that 
ve  if  the  muscles  opposing  the  passage  of  the  child  in  labour 
duly  strengthened,  then  from  the  same  cause  those  of  expulsion 
also  be  correspondingly  strengthened,  and  in  consequence  the 
f  affairs  remains  unaltered. 

The  L.A.H.Dublin. 

iquires  whether  a  L  A  H. Dublin,  registered  1885,  has  power  to  re- 
n  a  Court  for  medical  attendance ;  also  what  is  the  single  qualifi- 
possessed  by  the  holder  of  such  diploma. 

(.Licentiate  of  the  Apothecaries’  Hall,  Dublin  (1885)  has  power  to 
r  fees  in  a  Court  of  law  for  medical  attendance.  The  “single” 
cation  he  possesses  is  the  right  to  practise  medicine,  as  dis- 
ilied  from  the  right  to  practise  both  medicine  and  surgery,  which 
etimes  referred  to  as  a  double  qualification. 


ANSWERS. 


D  — The  information  supplied  does  not  warrant  us  in  expressing 
inion. 

-We  are  informed  that  the  trusses  referred  to  are  looked  upon 
of  date.  We  have  been  unable  to  ascertain  the  address  of  the 

The  English  translation  of  M.  Pasteur,  Ilistoire  d’un  Savantpar  un 
nt  was  pubiished  under  the  title  Louis  Pasteur,  his  Life  and  Labours. 
’Srs.  Longmans,  Green,  and  Co.,  in  1885.  The  original  French 
was  written  by  Pasteur’s  son-in-law  M.  Valery-Radot.  To  the 
h  translation  by  Lady  Claud  Hamilton  is  prefixed  an  interesting 
uction  by  the  late  Professor  Tyndall. 

Attempted  Gunshot  Suicide. 

;spoNDENT  is  thanked  for  interesting  details  of  this  painful  case, 
is  undesirable  any  opinion  should  be  here  expressed  as  to  the 
ent  adopted. 


The  Examination  For  F.R.C.S.Edin. 

Toby. — In  reply  to  a  similar  inquli'y,  it  was  stated  in  the  Bbitish  Medi¬ 
cal  Joubnal  of  April  7th,  1895,  that  no  books  are  generally  recom¬ 
mended  to  be  read  for  the  Fellowship  examination  of  the  Royal  Col¬ 
lege  oi  Surgeons  of  Edinburgh,  and  that  it  would  suffice  to  read  any 
of  the  standard  textbooks,  such  as  those  of  Erichsen,  Treves  or 
Holmes.  As  to  genito  urinary  surgery,  our  Edinburgh  Correspondent 
stated  in  the  Joubnal  of  May  4th,  1895,  p.  1018,  that  the  articles  on 
genito-urinary  surgery  in  the  works  of  Holmes  or  Erichsen,  with  the 
addition  of  the  chapters  in  Treves’s  Manual  of  Operative  Surgery,  will  be 
sufficient  for  the  examination  so  far  as  reading  is  concerned.  A 
good  work  on  abdominal  surgery  is  Mr.  Greig  Smith’s  volume  with  that 
title. 

Ambulance  Lectubes. 

In  reply  to  an  inquiry  by  “  I.  0.  S.  ”  in  the  Bbitish  Medical  Joubnal  of 
October  19th,  the  Secretary  of  the  National  Health  Society  begs  to  call 
attention  to  their  first  aid  textbook,  entitled.  Aids  to  the  Iniured  and 
Sick,  by  H.  W.  Gell,  M.A.,  M.B.Oxon.,  M.  R.C.S  ,  price  2d,  or,  bound  in 
cloth,  6d.  The  Secretary  also  directs  the  attention  of  “  I.  C.  S.  ”  to  The 
Human  Body,  by  Owen  Lankester,  M.R.C.S.,  which  contains  a  coloured 
mannikin,  showing  the  position  and  relative  size  of  the  various  organs 
of  the  human  body,  arranged  in  a  movable  form.  The  Society  has  also 
in  its  possession  a  large  collection  of  anatomical  and  other  diagrams  to 
the  use  of  which  members  of  the  Society  are  entitled.  Membership  is 
constituted  by  the  payment  of  one  guinea  annually.  A  list  of  the 
Society’s  publications  and  all  further  particulars  can  be  obtained  on 
application  to  the  Secretary,  53,  Berners  Street,  W. 

Oveblapping  of  the  Toes. 

Mb.  T.  8.  Ellis  (Gloucester)  writes;  I  would  point  out  to  “A  Member” 
my  reasons  for  believing  that  a  foot  such  as  he  describes  must  be  func¬ 
tionally  defective,  but  that  the  condition  does  not  require  operative 
treatment.  If  the  second  toe  be  raised  above  the  level  of  the  others  it 
will,  when  packed  in  a  middle-pointed  boot  or  sock,  interfere  with  that 
free  movement  of  the  great  toe  necessary  for  effective  function.  This 
latter  in  rest  is  inclined  upwards  and  outwards,  somewhat  over  the 
next  (as  indicated  in  the  frontispiece  of  The  Human  Foot),  and  in  action 
moves  downwards  and  inwards  away  from  the  others. 

I  suggest  as  a  remedy  for  the  case  in  question  this  exercise,  to  be 
done  with  bare  feet  Let  him  stand  with  hands  on  hips  and  throw  the 
body  backward  till  it  is  in  danger  of  falling,  then  spring  forward,  grip¬ 
ping  the  ground  with  the  toes,  as  he  must  do  in  order  to  form  fixed 
points  from  which  the  extensors  can  act  in  drawing  the  body  forwards. 
Every  toe  will  soon  find  the  ground  level.  Let  him  wear  boots  with 
plenty  of  room  on  the  inner  side  and  socks  with  a  special  stall  for  the 
great  toe.  He  should  acquire  a  habit  of  pressing  the  toes  against  the 
ground  asTie  walks,  and  should  not  turn  them  outwards  in  the  con¬ 
ventional  manner. 

“  Lennox.” 

L.  W.— It  would  appear  that  this  person,  since  he  does  not  assume  any 
medical  or  surgical  titles,  does  not  come  within  the  scope  of  the 
Medical  Acts,  and  cannot  be  dealt  with  under  the  Apothecaries  Acts. 
A  case  like  this  shows  how  imperative  it  is  to  amend  the  Medical  Acts, 
so  as  to  make  “  practising  for  gain  ”  a  penal  offence  by  unqualified  and 
unregistered  persons.  Any  person  who  has  been  treated  by  “  Lennox  ” 
being  led  to  believe  that  he  was  a  duly  qualified  medical  practitioner, 
and  who  has  paid  for  such  treatment,  could  of  course  bring  an  action 
against  him  for  obtaining  money  under  false  pretences.  The  newspaper 
which  permits  “Lennox”  to  prescribe  for  correspondents  in  its 
columns  is  rapidly  becoming  theorgan  of  the  unqualified,  and  its  pages 
are  full  of  abuse  of  all  regular  practice.  This  is  matter  for  regret,  as  its 
proprietor  is  well  known  for  his  munificent  donations  to  cottage  ho  - 
pitals  and  convalescent  homes,  a  strange  contrast  and  one  difficult  to 
comprehend. 

Civilian  Pbactitionebs  in  Medical  Chabge  of  Teoops. 

H.  G.  D — Unless  there  is  a  definite  arrangement  to  the  contrary,  it  is,  we 
believe,  understood  that  civilian  practitioners  undertake  these  mili¬ 
tary  medical  duties  at  contract  rates.  Supposing,  however,  that  Army 
Form  O  1667  is  used  as  the  form  on  which  to  base  the  account,  there  is 
nothing  in  it  entitling  the  claimant  to  charge  for  camp  inspection. 
Further,  there  is  a  note  that  for  special  cases  remuneration  will  be 
allowed  according  to  the  circumstances  and  nature  of  the  case,  and 
surgical  appliances  (splints)  will  be  paid  for  according  to  circumstances. 
Another  paragraph  says  that  no  collective  charge  as  to  surgical 
appliances  or  attendance  will  be  allowed  on  any  pretence  whatever,  so 
that  the  charge  for  the  compound  fracture  is  not  admissible,  neither  is 
there  anything  in  this  form  which  entitles  the  claimant  to  charge  for 
examining  men  for  foreign  service. 

The  regulations  under  which  civilian  practitioners  are  employed  are 
clearly  set  forth  in  pp.  57,  58,  59,  Army  Medical  Regulations.  Briefly  they 
may  be  summed  up  as  follows :  That  principal  medical  officers  will 
make  arrangeinents  and  submit  them  to  commanding  officers,  who 
will  cause  the  arrangements  made  and  the  remuneration  sanctioned  to 
be  promulgated  in  Army  Orders.  Civilian  practitioners  may  be  em¬ 
ployed  unner  the  terms  specified  in  the  Royal  Warrant  relating  to  pay 
without  reference  to  any  higher  authority,  but  no  exceptional  rate  will 
be  admitted  without  the  recommendation  of  the  Director  General  and 
the  sanction  of  the  Secretary  of  State.  Should  a  body  of  troops  be  left, 
without  medical  aid  the  commanding  officer  is  instructed  at  once  to 
report  it  to  the  principal  medical  officer,  in  the  meantime  making 
arrangements  to  meet  the  emergency  ;  the  terms  to  be  at  once  reported 
to  the  Director-General.  Under  ordinary  circumstances  no  claim  will 
be  entertained  unless  made  in  conformity  with  the  rates  laid  down  in 
the  Royal  Warrant  relating  to  pay,  etc  ,  and  unless  it  is  submitted  bv 
the  commanding  officer  through  the  principal  medical  officer  to  the 
Director  General  on  Form  O.  1666,  unless  under  some  very  exceptional 
circumstance,  in  which  case  full  explanations  are  required  and  Form 
O.  1667  accurately  filled  in.  The  form  also  must  be  signed  by  the  com¬ 
manding  officer,  the  principal  medical  officer  of  the  district,  and  the 
Director-General. 
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The  Reese  Fund. 

Mh.  Thomas  Watkins  (Castle  Banks,  Ystradgynlais,  near  Swansea) 
Honorary  Secretary  of  this  fund,  desires  to  acknowledge  the  receipt 
of  a  subscription  of  £1  from  A.  B.  The  late  Dr.  Reese,  of  Ystradgynlais, 
was  killed  by  lightning  wnile  on  his  way  to  a  patient,  leaving  his  widow 
and  eleven  children,  of  whom  four  are  quite  young,  unprovided  for. 
At  a  public  meeting  held  on  August  7th,  a  committee  was  formed  to 
raise  a  fund  to  place  a  memorial  stone  over  Dr.  Reese’s  grave,  and  to 
present  a  testimonial  in  money  to  his  widow.  The  treasurer  of  the 
fund  is  the  Rev.  E.  L.  D.  Glanley,  Rector  of  Ystradgynlais.  We  are  in¬ 
formed  that  it  has  been  decided  to  close  the  fund  on  November  2nd, 
and  that  further  contributions  are  greatly  needed. 

“A  Real  Medical  Triumph.” 

We  have  received  a  very  long  letter  from  Dr.  Heryng,  of  Warsaw,  relative 
to  a  paragraph  which  appeared  under  the  above  heading  in  the  British 
Medical  Journal  of  August  I7th.  In  that  paragraph  certain  state¬ 
ments  made  in  an  article  published  in  the  Pall  Mall  Gazette  of  August 
12th  as  to  the  results  of  the  treatment  of  laryngeal  tuberculosis  by 
curettement  were  criticised  as  being  likely  to  excite  false  hopes  in  suf¬ 
ferers  from  that  affection.  Dr.  Heryng  says  the  article  referred  to  ap¬ 
peared  without  his  consent,  and  we  of  course  accept  his  statement  on 
that  point.  The  fact  remains,  however,  that  he  is  somewhat  unfor¬ 
tunate  in  the  possession  of  indiscreet  friends  who  sing  his  praises  in 
the  lay  press.  We  do  not  wish  to  be  understood  as  suggesting  that  Dr. 
Heryng  himself  is  to  be  held  responsible  for  these  newspaper  puffs, 
but  we  must  be  allowed  to  express  the  opinion  that  they  are  deplor¬ 
able.  By  far  the  greateUpart  of  Dr.  Heryng’s  letter  is  taken  up  with  an 
elaborate  vindication  of  his  scientific  position  on  the  question  of  the 
treatment  of  laryngeal  tuberculosis,  which  has  never  been  impugned 
by  us;  on  the  contrary,  as  he  himself  acknowledges  in  his  letter,  we 
fully  admitted  the  services  which  he  has  rendered  to  medicine  in  this 
matter.  His  views  on  the  subject,  as  we  gather  from  his  letter  and 
from  his  writings  on  the  subject,  are  in  substantial  agreement  with 
those  expressed  in  our  article ;  it  therefore  appears  unnecessary  to 
reproduce  them  here.  In  short  our  strictures  were  not  directed 
against  Dr.  Heryng,  but  against  a  lay  newspaper  which  had  published 
an  article  highly  laudatory  of  the  treatment  of  a  painful  and  deadly 
disease  which  we  considered  likely  to  mislead  a  class  of  sufferers  pecu¬ 
liarly  liable  to  be  misled  by  delusive  hopes  of  cure. 


Grant,  Liverpool ;  Mr.  J.  G.  Grey,  London ;  Mr.  H.  H.  Graham,  Nevq 
Mr.  F.  F.  German,  Seaforth ;  Mrs.  E.  Groom,  London ;  J.  Galki 
M.B.,  London ;  Professor  Goult,  London.  (H)  Dr.  W.  M.  Hu 
Edinburgh;  Mr.  W.  Hooper,  New  Brighton,  Dr.  T.  Heryug, Warl! 
Sir  George  Humphry,  London  ;  T.  E.  Hayward,  M.B.,  Havdocl- 
Hoskins,  M.B.,  Broxbourne  ;  H.  T.  Hinton,  M.B.,  Heytesbury;  M' 
Hodson,  Epsom.  (I)  I.M.S.  (J)  Dr.  Johnston,  Leith;  A.  Jamii 
M.B.,  Belfast.  (L)  Mr.  T.  H.  Lovegrove,  London;  Mr.  J.  R.  j, 
London;  L.R.C.P.Lond.;  Dr.  M.  Lindsay,  Derby;  Live  and  Let  i 
Mr.  H.  Lund,  Manchester.  (M)  Dr.  H.  Maloine,  Paris;  Mr.  F  Mi 
Birmingham ;  Dr.  T.  Mitchell,  Gorseinon ;  Dr.  J.  W.  Moore,  Du' 
Mr.  J.  MacMunn,  London;  Mr.  J.  II.  Marsh,  Macclesfield;  ]1 
MacBride,  Wigtown  ;  Dr.  L.  W.  Marshall,  Nottingham;  M.B.,  M.A1 
C.  8.  Martin,  Bolton;  Malta;  Dr.  H.  Malet,  Wolverhampton ;  Dr.l 
C.  Mackness,  Droughty  Ferry ;  M.  A.  C.  (N)  Dr.  W.  Newman,  | 
ford.  (O)  Dr.  T.  O’Reilly,  St.  Louis ;  Mr.  H.  B.  Osborn,  Bag.=hot| 
M.  J.  O’Connell,  Cork;  Dr.  L.  H.  Ormsby,  Dublin;  Omega.  (P)  pq 
Mr.  H.  R.  Proctor,  London ;  Mr.  K.  P.  Popat,  London.  (R)  Dr. 
son,  Ventnor ;  Mr.  E.  Rae,  Lyndhurst;  G.  B.  Robinson,  M.B.,MorS 
Dr.  B.  Rogers,  Wakefield ;  Mr.  C.  Rigola,  Bournemouth ;  Mr. ' 
Raye,  Edinburgh  ;  M.  Rattray,  M.B.,  Portobello  ;  Dr.  W.  B.  Eouf* 
ton ;  Dr.  E.  S.  Reynolds,  Manchester.  (S)  Mr.  G.  H.  Scott,  She! 
W.  R.  Smith,  M.B.,  Rhyl;  F.  A.  Southam,  M.B.,  Manchester;  Mr.I 
T.  Stone,  Bristol ;  Mr.  E.  D.  Shirtliff,  Malvern ;  Mr.  T.  0.  Siraji 
Wakefield;  The  Earl  of  Stamford,  London ;  Mr.  G.  W.  Sequeirai 
don ;  E.  Smith,  M.B.,  London  ;  Mr.  W.  H.  Symons,  London  ;  Dr 
Smith,  London ;  Dr.  J.  Scott,  Manchester.  (T)  Mr.  J.  Telford-S 
Lancaster;  Trinidad;  Mr.  R.  F.  Tobin,  Dublin  ;  Mr.  H.  Taylor.  ( 
ford ;  Toby ;  C.  Todd,  M.B.,  London ;  Dr.  W.  S.  Tebb,  Bourneii 
(V)  Dr.  E.  Vaudrey,  Derby ;  Veritas.  (W)  Mr.  W.  H.  B.  Winch 
London;  Dr.  T.  J.  Walker,  Peterborough;  W.  Williams,  M.fi., 
madoc  ;  Mr.  F.  A.  Waddy,  Caine ;  Mr.  G.  E.  Walker,  Liverpool;  : 
Watkins,  Ystradgynlais ;  Mr.  V.  Wood,  London ;  Mr.  M.  Wi 
Bishop  Auckland.  (X)  X.  Z.  (Y)  Mr.  P.  M.  Yearsley,  London ; 


Against  the  Pipe. 

In  the  monthly  letter  of  the  Committee  of  the  English  Anti-Tobacco 
Society  to  members  and  friends,  there  occurs  the  following  passage : 

The  smoking  nuisance  (through  the  addition  of  myriads  of  urchins, 
ragged  and  otherwise,  to  the  smoking  army)  is  extending  at  such 
a  rate  that  unless  those  who  are  daily  nauseated  by  it  make  an  imme¬ 
diate  and  resolute  stand  for  their  rights  they  will  soon  be  left  without 
any  hope  of  escape  trom  a  pest  which  robs  them  of  so  much  of  the 
physical  enjoyment  of  life. 

The  health  authorities  are,  the  Committee  thinks,  “  by  the  provisions 
of  the  Health  Act  empowered  to  suppress  nuisances  of  all  kinds  in 
their  respective  districts  on  complaint  being  duly  lodged  and  proof 
forthcoming,  and  we  have  little  doubt  that  if  the  subscriptions  were 
raised  to  adequately  support  a  test  case,  a  decision  would  be  given 
which  would  demonstrate  public  smoking  to  be  an  illegal,  unjust,  un- 
gentlemanly,  and  therefore  an  unchristian  habit.” 

Forms  for  “Birth  and  Death  Returns.” 

A  SPECIMEN  copy  of  a  form  designed  by  Dr.  Vincent  for  use  in  connec¬ 
tion  with  returns  furnished  by  subdistrict  registrars  to  medical  officers 
of  health  has  been  received  from  the  publisher,  F.  W.  Count,  East 
Dereham,  Norfolk.  The  form  appears  well  adapted  for  the  purpose  for 
which  it  is  designed ;  it  is  claimed  that  it  possesses  the  advantages  of 
allowing  adequate  space  for  necessary  details,  and  of  saving  time  in 
filling  up  by  the  use  of  abbreviations.  The  price  of  the  form  is  4s.  for 
60  and  7s.  6d.  for  100. 

The  Public  and  Medical  Etiquette. 

F.  writes :  The  following  letter  received  from  a  lady  is  interesting  as  an 
example  of  ideas  of  medical  etiquette  among  the  public :  “  Dear  Dr. 

- ,  My  maid’s  sister  is  lying  very  ill  of  typhoid  fever  at  56,  rue - , 

and  I  do  not  feel  quite  satisfied  that  she  is  being  treated  according  to 
modern  principles.  I  should  be  immensely  obliged  if  you  would  look 
in  at  her  as  soon  as  you  can,  and  see  what  you  think  of  the  case  and 
the  doctor’s  prescriptions.” 
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REMARKS 

ON 

NAUHEIM  (SCHOTT)  TREATMENT  OF 
HEART  DISEASE. 

Uead  at  the  Meeting  of  the  Birmingham  and  Midland 
Counties  Branch,  October  10th,  1895. 

By  ROBERT  SAUNDBA^  M.D.,  F.R.C.P., 

fessor  of  Medicine  in  Mason  College  ;  Physician  to  the  General 
Hospital,  Birmingham. 

.EMEN, — When  I  put  down  my  name  to  read  a  paper 
this  subject,  I  intended  it  to  be  the  result  of  several 
is’  clinical  experience  ;  but,  having  accepted  the  invita- 
f  your  secretaries  to  read  it  at  this  meeting,  I  have  been 
d  to  content  myself  with  something  less,  and  I  must 
)u  to  excuse  me  if  I  am  able  to  do  little  more  than 
arise  information  already  published, 
heim  is  a  small  town  in  the  Grand  Duchy  of  Hesse, 
forty  minutes’  journey  by  rail,  due  north,  from  Frank- 
ind  only  a  pleasant  day’s  excursion  by  carriage  from 
urg,  where  I  was  staying  for  a  few  days  last  August. 
I  visited  Nauheim  Dr.  Schott  received  me  in  the 
jt  manner.  He  began  by  taking  me  to  see  an  Ameri- 
octor  who  was  undergoing  the  treatment,  and  who 
ery  much  interested  in  the  system  and  familiar  with 
:ails.  He  showed  me  notes  of  a  number  of  cases  which 
^en  under  Dr.  Schott’s  care,  and  after  looking  over  them 
Iked  to  Dr.  Schott’s  house,  where  we  were  joined  by 
■zly  Theme. 

Schott  introduced  a  German  doctor  who  was  also  under 
lent,  and  who  kindly  allowed  me  to  examine  him.  His 
was  greatly  dilated;  to  the  left  1|  inch  beyond  the 
il  nipple  line,  to  the  right  1  inch  beyond  the  right  edge 
sternum,  above  to  the  upper  border  of  the  left  third 
cartilage.  There  was  no  murmur  except  a  slight 
ic  blowing  in  the  pulmonary  area.  His  pulse  was  120, 
tension,  and  unequal  in  force  and  volume.  Dr.  Thorne 
him  go  through  the  first  and  second  exercises  (see 
).  which  took  three  or  four  minutes,  and  I  was  then 
to  percuss  his  heart  again.  I  may  mention  that  I  had 
mable  to  localise  the  apex  beat.  On  this  second  per- 
n  I  was  startled  to  find  that  the  area  of  dulness  nad 
“d  by  about  an  inch  in  every  direction.  The  pulse  was 
Jt  I  could  not  recognise  by  the  touch  any  alteration  in 
iracter.  As  I  was  unwilling  to  admit  that  the  heart  had 
ly  retracted  to  such  an  extent  so  quickly  and  after  two 
very  simple  movements,  I  suggested  that  perhaps 
ngs  had  expanded  so  as  to  overlap  the  heart.  Dr.  Hchott 
hey  were  quite  us^-d  to  that  objection  ;  but  had  I  been 
3  localise  the  apex  beat  I  could  not  have  doubted  if  that 
■ceded,  which  he  assured  me  it  did.  Moreover,  he  added, 
id  percussed  out  the  liver  dulness  I  should  have  found 
.he  upper  margin  remained  unaltered  instead  of  re- 
I  downwards,  as  it  should  do  if  the  lungs  were  more 
expanded. 

?r  this  we  went  to  see  the  baths,  first  climbing  up  to  the 
oirs  in  which  the  brine  is  stored  and  its  carbonic 
illowed  to  escape.  The  water,  which  flows  up  in  two 
white  foaming  fountains,  becomes'on  standing  quite 
r  from  the  precipitation  of  iron  previously  held  in 
on  by  the  gas.  This  gas  free  water  is  used  for  the  ear- 
aths,  but  later  on  in  the  course  the  water  is  drawn 
other  set  of  pipes  direct  from  the  spring,  and  is  highly 
idwithCOj;  and  in  the  strongest  bath  of  all,  the  so- 
“  Strombad,”  the  foaming  water  is  allowed  to  flow  in 
at  of  the  bath  in  a  continuous  stream,  while  the  patient 
I  a  good  imitation  of  a  strong  surf. 

id  not  have  an  opportunity  of  seeing  a  patient  in  the 
but  Sir  T.  Grainger  Stewart  and  Dr.  Holman  (who  were 
ig  at  Homburg)  told  me  they  saw  and  examined  a  man 
:  heart  was  greatly  dilated,  and  his  pulse  124,  irregular, 
(  and  irritable.  After  three  minutes’  immersion  in  the 
reservoir  water)  the  pulse  had  fallen  to  114,  and  in  six 


minutes  to  108,  whilst  it  had  become  evidently  better  filled' 
After  eight  minutes  they  percussed  his  heart,  and  found  that 
the  dulness  had  receded  an  inch  in  every  direction.  Un¬ 
fortunately  they  omitted,  as  I  did,  to  take  the  level  of  liver 
dulness,  but  I  shall  refer  to  this  later  on,  and  will  show  that 
there  is  no  reason  to  doubt  the  correctness  of  these  obser¬ 
vations. 


History. 

The  beneficial  effects  of  Nauheim  baths  in  the  treatment  of 
chronic  cardiac  disease  were  first  proclaimed  by  the  late  Pro¬ 
fessor  Beneke,  about  1872,  before  which  time  there  existed  an 
unfounded  dread  of  employing  them  in  these  cases.  A  few 
years  afterwards  his  teaching  was  reinforced  by  monographs 
from  the  pens  of  Drs.  August  and  Theodor  Schott,  and  the 
Nauheim  bath  treatment  for  heart  disease  gained  consider¬ 
able  repute  in  Germany.  The  success  obtained  by  the  Zander 
movement  cure  induced  Dr.  A.  Schott  to  devise  a  system  of 
mild  gymnastics  or  drill  for  the  treatment  of  neurasthenic 
and  hysterical  patients,  of  whom  a  considerable  number  come 
annually  to  Nauheim.  Some  of  these  patients  had  rapid 
weak  hearts,  and  it  was  discovered  with  some  surprise  that 
the  exercises,  instead  of  quickening  the  heart’s  action,  slowed 
and  steadied  it;  further  experience  showed  them  that  this 
result  followed  also  in  organic  disease  of  the  heart,  so  that  a 
method  originally  devised  for  steadying  and  strengthening 
the  nervous  system  proved  to  be  a  valuable  adjunct  to  the 
bath  treatment  of  cardiac  disease.  This  little  history  was 
told  me  by  Dr.  Schott  himself,  and  noted  down  at  the  time. 
The  method  thus  evolved  was  put  into  practice  and  described 
in  the  medical  press  without  attracting  much  attention.  Un¬ 
doubtedly  our  present  knowledge  of  the  subject  is  due  almost 
entirely  to  the  enthusiastic  work  of  Dr.  Bezly  Thorne,  who 
wa;i  first  led  to  its  study  by  observing  that  cases  of  cardiac  dis¬ 
ease  which  had  been  sent  to  Nauheim  for  rheumatic  or  gouty 
complications  returned  so  much  improved  that  he  was  im¬ 
pressed  with  the  importance  of  the  new  system,  and  made 
himself  thoroughly  acquainted  with  its  details  by  repeated 
visits  to  Dr.  Schott. 

The  more  he  saw  of  the  method  and  the  more  he  learnt  of 
its  results  the  more  convinced  he  became  that  a  real  dis¬ 
covery  had  been  made  of  the  greatest  utility,  and  one  which 
was  capable  of  general  application.  In  May  of  last  year  he 
published  an  account  of  it  in  the  Lancet,  which  was  in 
the  main  a  reproduction  of  an  article  Dr.  Schott  had  con¬ 
tributed  to  the  same  journal  three  yeap  previously,  but 
he  was  more  successful  in  arousing  attention,  and  fro.m  that 
time  the  profession  has  gradually  evinced  more  and  moi'e 
interest  in  the  work,  a  large  number  of  English  patients  have 
been  sent  to  Nauheim,  and  articles  on  the  subject  have  been 
published  by  Sir  P.  Smyly,  Dr.  Wethered,  Dr.  John  Broad- 
bent,  Sir  William  Broadbent,  Dr.  .lllen  Murge,  and  Mr. 
Armstrong.  In  all  these  the  method  is  spoken  of  with  favour, 
and  some  important  results  are  given. 

Dr.  Bezly  Thorne  has  increased  our  debt  of  obligat’on  to 
him  by  publishing  an  admirable  handbook,  which  explains 
the  system  very  clearly,  and  by  means  of  excellent  illusti'a- 
tions  enables  anyone  to  learn  the  exercises. 

The  employment  of  regulated  muscular  exercises  in  the 
treatment  of  heart  disease  has  been  also  supported  by  Dr. 
Lauder  Brunton,  Dr.  Symons  Eccles,  and  Dr.  Harry  Camp¬ 
bell,  although  the  two  last  do  not  mention  the  Schott 
method. 


The  Baths. 

The  medicinal  waters  of  Nauheim  are  derived  from  twelve 
prings,  of  which  four  are  used  for  drinking,  and  three  for  the 
laths.  The  bath  wat^^rs  contain  from  2  to  3  per  cent,  of 
odium  chloride,  2  to  3  per  1,000  of  calcium  chloride,  some 
arbonate  of  iron,  and  a  very  large  amount  of  carbonic  acid 
■as.  The  waters  used  for  drinking  contain  the  same  consti- 
’uents,but  in  varying  proportion,  the  Kur-  and  Karlsbrunnen 
leing  mainly  saline,  while  the  Ludwigsbrunnen  is  alkaline, 
md  the  Schwalheimerbrunnen  rich  in  iron. 

The  baths  are  given  at  a  temperature  of  from  92=^  to  05  F., 
md  their  duration  is  from  six  to  eight  minutes.  The  oour.se 
let^ins  with  a  1  per  cent,  salt  bath  at  95'^,  and  as  time  goes  on 
he  amount  of  solids  may  be  gradually  increased,  the  tem- 
oerature  lowered  to  85.5°.  and  the  time  of  immersion  m- 
ireased  to  twenty  or  thirty  minutes,  but  throughout,  the 
jourse  must  be  interrupted  by  frequent  intervals  of  one  day. 
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Later  on  the  baths  contain  tile  water  charged  with  carbonic 
acid  gas,  and  finally,  in  suitable  cases,  the  “  Strombad,” 
with  its  continuous  rush  of  foaming  water  is  permitted. 
After  each  bath  the  patient  should  rest  an  hour.  The  lowest 
temperature  and  maximum  duration  mentioned  above  must 
be  approached  very  cautiously,  and  should  not  be  em¬ 
ployed  in  grave  cases.  The  immediate  eflJ’ects  of  the 
bath  are  to  reduce  the  rate  of  the  pulse  and  to  increase 
its  force  and  tension  ;  at  the  same  time  the  area  of  car¬ 
diac  dulness  retracts  in  all  directions.  After  the  baths 
these  effects  gradually  disappear,  but  it  is  claimed  that 
at  the  end  of  the  course,  which  should  last  at  least  six 
weeks,  and  often  may  be  prolonged  with  advantage,  perma¬ 
nent  improvement  is  effected.  It  is  also  maintained  that 
early  rheumatic  valvular  affections  are  cured,  murmurs  dis¬ 
appear,  and  myocarditis  is  arrested. 

It  is  well  known  that  a  bath  of  lower  temperature  than  the 
body  causes  more  or  less  contraction  of  the  vessels  of  the 
skin,  while  a  bath  which  is  hotter  dilates  them ;  moreover, 
the  gaseous  or  saline  contents  do  not  stimulate  to  greater 
vascular  contraction ;  on  the  contrary,  they  favour  dilatation. 
All  authorities  are  agreed  that  a  cool  bath  eventually  lowers 
the  number  of  heart  beats,  though  some  have  observed  an 
Initial  rise,  possibly  due  to  psychical  influences,  while  in 
baths  hotter  than  the  body  or  of  the  same  temperature  the 
frequency  of  the  pulse  is  increased.  The  question  is  whether 
this  reduction  of  the  number  of  the  heart  beats  is  merely  the, 
result  of  the  operation  of  Marey’s  law — contraction  of  the 
vessels  of  the  skin  increasing  the  blood  pressure  and  thereby 
slowing  the  heart— or  whether  it  is  the  consequence  of  -a 
reflex  inhibitory  influence,  as  Dr.  Schott  believes. 

Leichtenstern,  although  writing  with  some  scorn  of  those 
“  who  (pleading  like  Cicero  pro  domo)  contend  that  lukewarm 
or  cold  baths,  and  especially  salt  baths  rich,  in  carbonic  acid^; 
are  a  tonic  of  the  first  rank  for  a  weakened  heart,”  says  thatjif 
the  effect  is  produced  by  the  vascular  contraction  of.  the,  skin 
stimulating  the  left  ventricle,  such*  baths  are  not^without 
danger,  but  “it  is  different»if ,the  cool  simple  or  salt  bath- is 
to  act  as  a  regulator  of  the  heart’s  actiyity,'  the.,  possibility  of 
which  has  not  yet  been  shown  by  any  proof.**  If 'it  were  in 
that  way  possible  to  bring  a  heart  which  was  arhythmic  and" 
wearing  itself  out  in  unusually*  frequent  and  fruitless,  con¬ 
tractions  to  a  more  regular*  and’ slower  action^  in  that  case 
the  systole  would  be ,  prolonged  and  more  yielding,  the 
emptying  of  the  ventricle  would  be  completed,  the  diastolic 
pause  lengthened,  and,  along  with  that  the  removal  of  the 
fatigue  products  favoured  and  the  nutritive  condition  of  the 
heart’s  muscles  improved.”  This  is  the  modus  operandi  of  the 
baths  according  to  Dr.  Schott,  but  it  has  certainly  not  been 
demonstrated. 

The  following  diagrams  and  pulse  tracings,  taken 
from  cases  treated  during  the  last  few  weeks  in  the  wards  of 
the  General  Hospital,'  support  the  general  proposition, 
namely,  that  the  baths  diminish  the  area  of  dulness,  while 
increasing  the  force  and  tension  and  diminishing  the  fre¬ 
quency  of  the  pulse.  (See  Figs.  1,  2,  3,  4,  5,  6,  and  7.) 

I  have  been  much  impressed  by  the  testimony  of  my  friend. 
Dr.  Allen  Sturge,  of  Nice.  He  went  to  Nauheim  in  June, 
1894,  to  try  to  get  cured  of  an  irritable  heart,  the  consequence 
of  an  attack  of  influenza  in^  the  previous  February.  At  the 
comrnencement  of  treatment  his  pulse  was  100.  and  his 
heart’s  apex  was  2  cm.  external  ,to  the  vertical  nipple  line. 
After  five  weeks’  treatment  by, baths  and  massage  only,  with¬ 
out  exercises,  his  pulse  had  fallen  to  64,  the  heart’s  apex 
receded  to  1  cm. .  inside  the  nipple  line,  and  he  was  com¬ 
pletely  restored  to,  health.  In  his  case.  Dr.  Sturge  explains, 
the  exercises  seemed  to  make  his  heart  more  irritable. 

In  the  opinion  of  Dr.  Schott  and  of  Dr.  Bezly  Thorne  these 
baths  may  be  chemically  prepared,  and  Mr.  Armstrong,  of 
Buxton,  has  given  the  following  formulse  for  a  series  of  such 
artificial  baths,  in  which  the  quantities  are  calculated  for  40 
gallons  of  water : 

Bath  No.  1.  Sod.  chlorid.,  4  lbs.;  calc,  chlorid.,  6  ozs. 

^  Bath  No.  2.  Sod.  chlprid.,  5  lbs.;  calc,  chlorid.,  8  ozs. 

_  Bath  No.  3.  Sod.  chlorid.,  6  lbs.;  calc,  chlorid.,  10  ozs.;  sod. 
bicarb.,  6  ozs.;  acid,  hydrochlor.,  7  ozs.^ 


1  Dr.  Thorne  uses  Sandow’s  effervescing  tablets  as  more  convenient  and. 
not  destructive  to  baths,  etc. 


Bath  No.  4.  Sod.  chlorid.,  7  lbs.;  calc,  chlorid.,  10  ozs.-  , 
bicarb.,  8  ozs.;  acid,  hydrochlor.,  1^  ozs.  ’’ 

Bath  No.  6.  Sod.  chlorid.,  9  lbs.;  calc,  chlorid.,  11  ozs.- 
bicarb.,  1  lb.;  acid,  hydrochlor.,  1^  lb.  ’’ 

Bath  No.  6.  Sod.  chlorid.,  11  lbs"';  calc,  chlorid.,  12  ozs.- , 
bicarb.,  1|  lb.;  acid,  hydrochlor.,,  2-2-  lbs.  ’’ 

I  have  been  using  only  the  first” four  of  these  baths,  w, 
are  probably  those  most  likely  to  be  employed  cotnm(| 
and  find  no  difficulty  in  arranging  them  in  our  hospital 
room.  A  porcelain  bath  is  of  course  likely  to  suffer  less  ■ 
the  effects  of  the  chemical  constituents,  but  so  far  our  n 
baths  do  not  show  any  indication  of  being  injured. 

The  Exercises. 

The  exercises  are  called  by  Dr.  Schott  “  Widersta' 
gymnastik,”  or  resistance  gymnastics,  and  consist  in 
movements  executed  by  the  patient  and  resisted  by  the  i 
sician  or  operator.  A  short  interval  is  allowed  after  t 
movement,  during  which  the  patient  sits  down.  The 
tion  employed  must  be  very  small,  and  should  cause 
increase  in  respiratory  movements,  flushing,  or  pallor, 
patient  should  be  loosely  and  lightly  clothed,  and  inatrui 
to  breathe  quietly.  The  resistance  made  should  be  of  si- 
kind  that  the  patient  majr*  always  feel  himself  easily: 
master.  The  operator  must  not  grasp  or  in  any  way  consi 
the  limb,  but  should  oppose  by  the  hand  held  flatly.  : 
movements  are  nineteen  in  number  : 

1.  Arms  extended  in  front  o^  body  on  a  level  with  shou< 
hands  meeting  ;  arms  carried  out  until  in  line,  and  bro; 
back  to  original  position, 

2.  Arms  banging  at  sides,  palms  forwards ;  arm  flexd 
elbow  until  tips  of  fingeys  touch  .shoulder,  back  to  orip 
position  ;  one  arm  only  moved  at  a  time.  . 

3.  Arms  down,  palms ’forward,  arms  carried  outwardsi 

upwards  until  thumbs  meet  over  head  ; ,  back  to  original  i 
tion.  ,  ^  *  ■,  .  '  . 

4.  Hands  in  front  , 'of  abdomen,. fingers  flexed  so  that  sen 
phalanges  touch  ‘ those  of  opposite  hand;, arms  raised  ij' 
hands  rest  on  top  of  he'adj;*ba6k  to  original  position. 

5.  Arms  down,  jialms  against' thighs,  arms, raised  in  pii 
lei  planes  as  hi|h'as  possible  ;  back  to  original  position. 

6.  Trunk  flexed  on  hips, ;’ return  to  original  position. 

7.  Trunk  rotated  to  left, 'to  right  ;  return  to  original  posi  i 

8.  Trunk  flfexed  laterally.  '■  ’ 

9.  As  No.  1,  but  fists  clenched.* 

10.  As  No.  2,  but  fists  clenched. 

11.  Arms  down,  palms  against  thighs,  each  in  turn  rf  i 
forwards  and  upwards  until  arm  is  alongside  of  ear,  i 
turned  outward,  and  arm  descends  backwards. 

12.  Arms  down,  palms  to  thighs,  both  together  moved  bi 
wards  in  parallel  planes  as  far  as  possible  without  ,  ben  i 
the  trunk  forwards. 

13.  Thighs  in  turn  flexed  on  trunk,' opposite  hand  resi 
on  chair. 

14.  Lower  extremities  in  turn  extended  fully,  and  ben< 
trunk  forwards  and  backwards  to  extreme  limits  cf  m.' 
ment.  opposite  hand  resting  on  chair. 

15.  Legs  in  turn  flexed  on  thigh,  both  hands  on  chair. 

16.  Feet  together,  lower  extremities  in  turn  abducted  a'; 
as  possible,  and  brought  back  to  original  position,  oppd 
hand  on  chair. 

17.  The  arms,  extended  horizontally  outwards,  are  rot« 
from  the:  shoulder-joint  to  the  extreme  limits  forwards  i 
backwards. 

18.  The  hands  in  turn  are  extended  and  flexed  on  the  ' 
arm  to  extreme  limits,  and  brought  back  in  line  with  arrr 

19.  The  feet  in  turn  are  flexed  and  extended  to  extri 
limits,  and  then  brought  back  to  their  natural  position. 

These  exercises  are  easily  learnt,  and  nurses  make  very  fo 
operators,  as  they  do  not  resist  too  much.  ■  I  found  diflicil 
in  making  my  resistance  sufficiently  weak,  and  I  should 
afraid  that  this  would  stand  in  the  way  of  training  rji 
operators  generally;  at  any  rate  they  would  need  can 
selection. 

The  effects  of  the  exercises  are  the  same  as  those  of  t 
baths-:— namely,  the  area  of  cardiac  dulness  is  reduced,  w 
the  pulse  becomes  slower  and  stronger.  It  is  very  difficu.l 
get  trustworthy  sphygmographic  evidence  of  the  effect  < 
the  baths  and  exercises,  as  the  adjustment  of  the  instrunr 
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»ct8  the  result  so  greatly  that  two  tracings  taken  at  dif- 
»nt  times  are  only  roughly  comparable, 
b  is  not  to  be  expected,  and  certainly  not  to  be  desired, 
,t  the  changes  in  the  pulse  should  be  very  marked,  and 
.sequently  the  minute  characters  of  the  tracing  become 
jortant.  Dr  Stacey  Wilson  is  familiar  with  his  own  pulse 
jing,  and  kindly  allowed  some  continuous  sphygmograms 
De  taken  before,  during,  and  after  a  simple  resisted  move¬ 
nt.  He  has  calculated  the  averages  for  the  two  experi- 
nts  as  follow : 


yeriment  I,  October  5th : 


lefore  movements  . 

Ampli¬ 

tude. 

...  13.0 

)uring  ,, 

...  14.4 

Iter  „ 

...  15.4 

oeriment  II,  October  7th : 

lefore  movements  , 

...  17.0 

)uring  „ 

...  17.7 

liter  „ 

...  17.3 

Tidal 

Dicrotic 

Dicrotic 

Wave. 

Notch. 

Wave. 

5.0 

3.0 

5.0 

5.3 

3  4 

5.4 

5.6 

4.0 

5.7 

8.0 

5  5 

7.0 

9.3 

6  2 

8.0 

8.75  . 

5.8 

7.6 

'hese  figures  show  that  the  amplitude  of  the  pulse  and  its 
sion  and  force,  so  far  as  these  are  indicated  by  the  sphyg- 
graph,  were  all  increased  during  the  movements,  and 
mediately  afterwards. 

also  show  you  pulse  tracings  and  diagrams  of  the  heart’s 
mess  taken  from  patients  before  and  after  the  exercises, 
i  you  see  that  the  effect  is  in  the  mean  the  same  as  that  of 
'  bath,  namely,  the  cardiac  area  of  dulness  is  diminished, 
ile  the  force  and  tension  of  the  pulse  are  increased, 
e  Figs.  8,  9,  10,  11,  12,  13,  and  14.) 

have  carried  out  the  treatment  by  baths  and  exercises  for 
!  last  three  or  four  weeks  on  several  patients,  in  the  Gene- 
Hospital. 

Iase  I.— The  first  is  a  case  of  Graves’s  disease  associated 
ih  glycosuria.  His  pulse  is  always  rapid,  and  often  very 
egular.  The  exercises  were  begun  on  September  9th,  but 
re  stopped  on  October  2nd,  as  his  pulse  was  very  seldom 
wed  after  them,  and  its  general  condition  was  not  at  all 
proved.  He  has  had  baths  up  to  No.  4,  and  these  up  to  the 
■sent  have  had  no  permanent  effect  on  his  pulse.  This 
jws  the  immediate  effect  of  a  bath  on  his  pulse  rate : 


Before  bath  lOS’per  minute. 
1st  minute  103 
2nd,  ,,  103 


3rd 

4th 

5th 

6th 

7th 

8th 


102 

109 

104 

106 

104 

103 


Ten  minutes  after  106  per  minute. 


e  pulse  was  irregular  at  first,  but  became  quite  regular  and 
much  higher  tension.  We  shall  continue  the  baths  for  a 
ae,  as  he  likes  them,  but  their  effect  on  the  progress  of  the 
lease  is  doubtful. 

;)ase  ii‘  is  a  boy  with  a  dilated  heart  and  mitral  disease, 
the  course  of  treatment  he  developed  symptoms  sugges- 
e  of  slight  pericarditis,  for  which  the  baths  and  exercises 
d  to  be  omitted  for  some  days.  Hence  the  case  has  not 
en  a  very  fair  one.  The  bath  and  movements  have  generally 
iwed  his  pulse,  and  in  the  bath  there  was  considerable 
luetion  of  the  area  of  cardiac  dulness  in  all  diameters  (see 
?s.  4,  5,  6,  and  9). 

Jase  III  was  also  a  boy  with  valvular  disease  and  a  dilated 
art.  His  temperature  was  not  very  steady  on  admission, 
d  became  so  irregular  that  the  treatment  was  stopped  and 
11  only  be  resumed  when  he  improves. 

Jase  iv  is  a  boy  with  mitral  disease  and  a  dilated  heart. 
‘  has  only  been  under  treatment  about  a  fortnight,  so  that 
is  too  soon  to  speak  of  results,  but  he  is  going  on  well  (see 
gs.  7,  10,  11,  and  12). 

Jase  v  is  another  boy  with  mitral  disease  and  a  dilated 
art  under  the  care  of  Dr.  Wilson.  He  is  a  very  suitable 
5e,  as  he  has  no  recent  acute  trouble  of  any  kind,  while  the 
ler  three  have  each  had  recently  more  or  less  rheumatism, 
e  movements  and  bath  slow  his  pulse,  and  in  the  bath  the 
art’s  area  and  position  altered  as  shown  in  the  diagram.  As 
a  be  seen  the  area  contracted  very  much,  but  the  apex 
ted  up  and  beat  outside  the  nipple  line  in  the  fourth  inter¬ 
ace.  Was  this  due  to  rotation  of  the  heart  or  to  contraction 
the  right  side,  so  as  to  bring  up  to  the  front  the  left  ven- 
6 


tricle,  which  had  been  previously  pushed  away  from  the  wall 
of  the  chest?  The  boy  has  improved,  as  Dr.  Wilson  will  tell 
you  (see  Figs.  1,  2,  3,  8,  13,  and  14). 

Cases  for  which  the  System  is  Suitable, 

The  system  is  claimed  by  Dr.  Schott  to  be  of  special  value 
in  all  cases  of  chronic  heart  disease  except  where  there  is 
advanced  degeneration  of  the  myocardium,  or  aneurysm 
of  the  heart  or  great  vessels,  or  advanced  arterio-sclerosis. 
It  has  proved  of  great  service  in  all  forms  of  valvular  dis¬ 
ease,  in  congenital  cardiac  defects,  in  simple  dilated  hearts 
without  valvular  disease,  in  the  functional  cardiac  debility  of 
ansemia,  however  induced,  in  nervous  irritable  hearts,  in 
simple  tachycardia,  and  in  the  rapid  heart  of  Graves’s  disease.. 
Dr.  Thorne  is  led,  partly  by  theoretical  considerations,  partly, 
no  doubt,  by  experience,  to  speak  hopefully  of  its  prospects 
in  the  early  stages  of  arterio-sclerosis  and  aneurysm,  but  I 
shall  have  occasion  to  show  that  his  theoretical  grounds  are 
not  altogether  indisputable;  and  although  the  method,  if 
cautiously  employed,  may  do  no  harm,  and  may  even 
strengthen  the  heart,  it  is  not  likely  to  do  any  good  to  these 
conditions  and  may  prove  disastrous.  Therefore  I  think  it 
wiser  to  advise  that  Dr,  Schott’s  limitations  should  be  re¬ 
garded  as  the  rule  in  practice. 

Rationale  of  the  System. 

The  theory  adopted  by  Dr.  Schott, and  which  he  stoutly  main¬ 
tained  in  Dr.  Bezly  Thorne’s  presence,  is  that  the  baths  and 
the  exercises  act  upon  the  heart  through  the  nervous  system 
by  evoking  a  refiex  influence  which  stimulates  the  action  of 
the  cardio-inhibitory  or  regulator  nerves,  thus  slowing  and 
strengthening  the  pulse ;  and  though  some  of  his  friends  in 
England  take  a  diflerent  view  he  told  me  he  adheres  to  this 
explanation.  Dr.  Bezly  Thorne,  on  the  other  hand,  believes 
the  baths  and  exercises  alike  favour  the  circulation  by 
dilating  first  the  muscular  arteries  and  afterwards  those  of 
the  skin  and  thus  relieve  the  heart  from  backward  pressure. 
This  view  is  supported  by  Sir  William  Broadbent  and  by  his 
son.  Dr.  John  Broadbent.  The  theory  of  Dr.  Thorne  is  not  con¬ 
sistent  with  the  pulse  tracings  and  manometric  observations 
of  Dr.  Schott,  nor  with  the  physiological  law  that  the  heart 
beats  vary  inversely  with  the  blood  pressure. 

If  the  effect  of  the  baths  and  exercise  be  to  diminish  the 
blood  pressure,  the  heart’s  action — following  Marey’s  law — 
should  be  quickened ;  but  all  are  agreed  that  the  pulse  is. 
slowed.  Sir  William  Broadbent  recognises  this  difficulty,, 
and  endeavours  to  avoid  it  by  retaining  Dr.  Schott’s  hypo¬ 
thesis  of  a  refiex  nervous  eflect  on  the  heart  as  a  second 
string  to  his  bow.  He  says  :  “  It  is  not  by  any  means  denied 
that  this  (that  is,  reflex  nervous  influence)  plays  some  part  in 
the  process,  more  particularly  as  diminished  peripheral  re¬ 
sistance  has  been  shown  experimentally  to  accelerate  the 
action  of  the  heart,  whereas  it  is  here  accompanied  by 
diminished  frequency  of  the  pulse.  My  observations,  how¬ 
ever,  have  led  me  to  the  conclusion  that  the  primary  and 
principal  effect  is  on  the  peripheral  circulation.”  It  seems- 
to  me  that  before  coming  to  this  conclusion  Sir  William 
Broadbent  could  hardly  have  had  his  attention  directed  to 
the  pulse  tracings  and  measurements  of  pulse  pressure  pub¬ 
lished  by  Dr.  Schott  and  republished  by  Dr.  Bezly  Thorne,  op 
he  must  have  overlooked  them.  So  far  as  my  tracings  go 
they  agree  with  Dr.  Schott’s,  and  at  least  some  opposing 
evidence  of  the  same  kind  should  be  advanced  by  those  whO' 
differ  from  him. 

Dr.  Thorne  supports  his  theory  by  quoting  from  Dr.  Lauder 
Brunton’s  Harveian  oration  of  last  year.  In  that  address  Dr.. 
Brunton  drew  attention  to  some  experiments  of  Ludwig, 
which  show  that  when  under  the  influence  of  stimulation  of 
the  vasomotor  centre,  the  arterioles  of  the  skin  and  intestine 
contract,  the  blood  accumulates  in  the  muscles,  and  the  ten¬ 
dency  of  the  blood  pressure  to  rise  is  partly  counteracted. 
But  this  certainly  does  not  justify  the  conclusion  that  no 
rise  takes  place,  which  would  be  opposed  to  very  common 
experience.  Further,  Dr.  Brunton  endeavours  to  show  that 
during  muscular  exercise  a  similar  transfer  of  blood  to  the 
muscles  takes  place,  and  acts  in  the  same  way.  But  he  does 
not  show  that  such  transfer  has  the  effect  of  doing  more  than 
counteracting  the  tendency  to  raise  the  blood  pressure. 
Indeed,  in  another  place  he  says,  “  Muscular  exercise,  there- 
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Fig.  1. 


Fig  4. 


3  aj 

Fig.  2. 


Fig.  6. 

Figs.  4,  5,  aud  6,  are  from  another  patient  (Case  ii)  in  which  the  retrac 
tion  of  the  heart  is  better  shown, 


Fig.  1.— Diagram  (Case  v)  showing 
the  alteration  in  the  area  of  car 
diac  dulness  in  the  bath;  the 
dotted  line  shows  the  outline  o' 
the  heart’s  dulness  before  thi 
bath  when  the  patient  was  in  bed 
the  continuous  hue  was  mappec 
out  in  the  bath. 


Fig.  2  is  a  pulse  tracing  from  thi 
same  patient  before  the  bath. 


Fig.  3  was  taken  in  the  bath;  ii 
shows  a  stronger  and  fuller  pulsi 
under  half  an  ounce  more  pres 
sure. 


I  I  ! 

Fig.  7.— Diagram  (Case  iv)  to  slioV 
the  retraction  of  the  heart  dm, 
ing  the  bath.  j 


Figs  8  9  and  10.— Diagrams  taken  from  patients  (Cases  iv,  ii,  and  v)  in  the  General  Hospital,  to  sho  w'the  reduction  of  the  cardiac  area  of  dulness 
’  '  after  the  Schott  movements. 


Fig  12  —Pulse  tracing  from  the  same  patient  taken  immediately  after 
the  movements,  showing  marked  increase  in  tension  (Case  iv>, 


_ 24  oj. _ _ _ 

Fig.  14.— Pulse  tracing  from  the  same  patient  immediately  after  the 
movements,  showing  a  smaller  pulse  of  higher  tension  (Case  v). 
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jre,  has  a  special  tendency  to  raise  the  blood  pressure  in  the 
rterial  system,  and  consequently  to  increase  the  resistance 
'hich  the  left  ventricle  has  to  overcome.”  This  tendency 
lay  be  moderated  by  the  means  he  has  suggested,  but  is  it 
ot  going  too  far  to  claim  that  the  blood  pressure  is  thereby 
ctually  lowered;-'  If  such  a  fall  takes  place,  it  should  be 
ssigned  to  diminution  in  the  force  of  the  heart  from  fatigue, 
ach  as  of  course  may  occur  after  over-exertion,  but  of  that 
lere  is  at  present  no  question. 

1  think  no  one  can  deny  that  the  tracings  and  measure- 
lents  before  us  show  that  the  effects  of  the  baths  and  exer- 
ises  are  to  slow  the  heart  and  raise  the  blood  pressure.  If 
lat  be  so,  no  explanation  can  be  accepted  which  is  incon- 
istent  with  the  evidence.  But  I  must  guard  myself  against 
eing  supposed  to  support  Dr  Schott’s  theory.  1  agree  with 
ir  William  Broadbent  that  the  principal  and  primary  effect 
f  the  baths  and  exercises  is  on  the  peripheral  circulation, 
ut  that  effect  is  to  raise  the  blood  pressure,  and  the  heart 
ecomes  slower  in  accordance  with  Marey’s  law.  The  bene- 
cial  results  of  the  Schott  system  depend,  in  my  opinion, 
pon  the  very  careful  and  easily  regulated  method  by  which 
re  extra  work  is  imposed  upon  the  muscular  wall  of  the 
eart,  which  is  thereby  developed  and  strengthened,  as  any 
Iher  muscle  is  developed  and  strengthened,  by  systematic 
radua'ed  exercises  and  not  by  any  hypothetical  reflex  ner- 
ous  effect  upon  the  heart. 

This  view  seems  to  be  terribly  alarming  to  some  ot  the 
Ivocates  of  the  Schott  system,  apparently  because  it  sug- 
;st8  that  the  niethod  might  be  dangerous  under  certain  con- 
itions.  But  if  there  is  no  danger,  why  does  Dr.  Schott 
oject  to  its  use  in  grave  myocarditis,  aneurysms,  and  ad- 
inced  arterio-sclerosis  If  it  only  regulates  the  heart’s 
ition  it  can  do  harm,  but  it  does  more  than  that:  it  raises 
le  blood  pressure,  increases  the  tension  of  the  walls  of  the 
eart  and  arteries,  and  where  myocarditis  is  very  advanced 
r  the  vessels  are  ready  to  give  way  from  disease  of  their 
alls,  it  may  produce  disaster. 

I  see  only  good  from  the  recognition  of  these  limitations  to 
le  system,  and  I  consider  that  a  sound  estimate  of  the 
echanism  involved  will  tend  to  prevent  its  indiscriminate 
56,  while  the  success  which  has  attended  the  practice  of  Dr. 
}hott  and  his  followers  assures  us  that,  followed  out  on  his 
aes  and  within  the  limits  he  has  laid  down,  it  possesses  no 
mgers  which  should  deter  us  from  recommending  its  use  to 
ir  patients  in  suitable  cases. 

Mountain  Climbing. 

It  is  the  practice  at  Nauheim  to  supplement  the 
ire  by  sending  people  to  climb  gradients  at  one  of  the 
gher  health  resorts  in  the  Taunus,  Black  Forest, 

■  Switzerland.  This  exercise,  which  is  known  to  be  not 
ithout  danger,  may  be  safe  enough  for  hearts  which  have 
^en  already  strengthened  by  the  graduated  Nauheim  sys- 
m;  it  was  long  ago  advocated  by  Dr,  Stokes,  though  it  is 
inerally  associated  with  the  name  of  its  more  recent  advo- 
.te.  Professor  Oertel,  of  Munich. 

Stokes,  speaking  of  the  treatment  of  fatty  heart,  says  : 
We  must  train  the  patient  gradually  but  steadily  to  the 
ving  up  of  all  luxurious  habits.  He  must  adopt  early 
)urs,  and  pursue  a  system  of  graduated  muscular  exercise  ; 
id  it  will  often  happen  that  after  perseverance  in  this  sys- 
m  the  patient  will  be  enabled  to  take  an  amount  of  exercise 
ith  pleasure  and  advantage  which  at  first  was  totally  im- 
issible,  owing  to  the  difficulty  of  breathing  which  followed 
:ertion.  This  treatment  of  muscular  exercise  is  obviously 
ore  proper  in  younger  persons  than  in  those  advanced  in 
’e.  The  symptoms  of  debility  of  the  heart  are  often  remov- 
>le  by  a  regulated  course  of  gymnastics,  or  by  pedestrian 
:ercise8,  even  in  mountainous  countries  such  as  Rwitzer- 
nd,  or  in  the  Highlands  of  Scotland  or  Ireland.  We  may 
ten  observe  in  such  persons  the  occurrence  of  what  is  corn- 
only  known  as  “getting  the  second  wind,”  that  is  to  say, 
iring  the  first  period  of  the  day  the  patient  suffers  from 
^spnoea  and  palpitation  to  an  extreme  degree,  but  by  perse- 
Ting,  without  over-exertion,  or  after  a  short  rest,  he  can 
fish  his  day’s  work,  and  even  ascend  high  mountains  with 
cility.”  He  adds  in  a  footnote  that  he  has  seen  the  most 
'neficial  effects  on  the  weakened  hearts  of  young  men  “  in 
‘rsons  who  had  spent  the  summer  walking  through  the  Alps, 


when  during  exercise  they  were  under  constant  perspiration.” 
He  concludes  his  remarks  by  urging  caution  in  advanced  life, 
where  the  disease  of  the  heart  is  frequently  complicated  by 
atheioma  of  the  aorta  and  affections  ot  the  liver  and  lungs. 

Oertel,  whose  writings  on  the  treatment  of  diseases  of  the 
circulation,  evince  great  breadth  of  view  and  a  desire  to 
grasp  the  fundamental  principles  involved,  believes  that  the 
damaged  heart  sufl'ers  most  from  the  excess  of  fluids  in  the 
body,  owing  to  diminution  in  the  secretion  of  the  kidneys 
and  the  sweat  glands,  and  this  source  of  oppression  is 
increased  when  obesity  is  also  present.  His  system,  there¬ 
fore,  aims  first  at  reducing  the  amount  of  fluid,  then  in 
regulating  the  amount  when  this  diminution  has  been 
secured.  To  do  this  he  seeks  to  increase  the  action  of  the 
skin,  lungs,  and  kidneys,  while  limiting  the  amount  of  fluid 
ingested  ^  but  he  admits  that  it  is  difficult  by  drugs  to 
stimulate  these  organs  efficiently,  and  he  therefore  recom¬ 
mends  increased  muscular  activity  by  long  walks,  ascents— 
in  short,  by’  mountain  climbing,  which  leads  to  increased 
water  excretion  from  the  skin  and  luogs.  He  also  speaks 
well  of  Turkish  baths,  vapour  baths,  and  hot  packs.  With 
these  means  he  gives  an  albuminous  diet  (eggs),  and 
restricls  the  amount  of  fluid  taken  to  about  half  a  litre 
(15  ounces)  daily. 

It  is  apparent  that  both  Stokes  and  Oertel  regard  mountain 
climbing  rather  as  a  means  of  eliminating  water  than  as 
directly  aiding  the  heart,  either  by  reflex  inhibition,  lower¬ 
ing  vascular  tension,  or  by  exercising  the  heart,  and  so 
causing  it,  like  any  other  muscle,  to  wax  stronger  by  use. 
This  last  view  certainly  seems  the  most  reasonable,  and  it  is, 
as  I  understand,  on  this  principle  that  Dr.  Schott  recom¬ 
mends  it  for  suitable  cases.  He  has  quite  abandoned 
Oertel’s  dietary,  except  where  the  heart  condition  is  com¬ 
plicated  by  obesity,  when  he  employs  it  in  a  modified  form. 

Conclusion. 

A  system  like  Dr.  Schott’s,  which  has  been  slowly  evolved 
and  perfected  by  years  of  careful  clinical  work,  comes  to  us 
claiming  attention  chiefly  from  its  practical  results,  and  is,  in 
my  opinion,  in  no  way  discredited  by  any  differences 
or  doubts  as  to  the  proper  theory  upon  which  it  i*  based. 
The  latter  only  becomes  important  wlien  new  develop¬ 
ments  of  the  system  are  started,  based  on  doubtful 
theories  and  lacking  the  support  of  his  long  experience. 

I  hope  you  will  allow  me  to  express  my  strong  sense  of  the 
danger  there  is  of  checking  the  fair  trial  of  this  promising 
method  by  the  hasty  extension  of  it  to  cases  forbidden 
by  Dr.  Schott,  and  against  which  he  especially  warns 
us.  Worked  carefully  and  conscientiously  on  the  lines 
laid  down  by  its  originator  it  seems  capable  of  being 
usefully  iritroduced  into  our  hospitals,  into  private  practice, 
and  especially  into  the  practice  of  physicians  at  watering- 
places  like  Droitwich  and  Buxton,  where  many  cardiac 
patients  go  annually  for  the  treatment  of  their  rheumatic  and 
gouty  ailments. 

The  system  is  fully  at  work  at  Llangammarch ;  Mr.  Arm¬ 
strong  has  been  pursuing  it  for  the  last  two  years  at 
Buxton,  where  he  has  arranged  very  good  baths  in  a 
hydropathic  establishment,  and  has  nurses  trained  to  con¬ 
duct  the  exercises,  I  believe  it  is  also  carried  out  at  Sid- 
mouth,  and  I  hope  Dr.  Roden  will  be  able  very  shortly  to 
give  a  fair  trial  to  the  Schott  method  in  conjunction  with  the 
brine  baths  of  Droitwich,  modified  to  correspond  with  those 
of  Nauheim. 

We  who  have  not  the  advantage  of  practising  at  health 
resorts  know  the  drawbacks  which  attend  any  attempt  to 
carry  out  systematic  treatment  on  patients  who  are  not  de¬ 
tached  from  their  business  or  domestic  cares  or  their 
ordinary  pursuits  and  pleasures,  and  for  this  reason  its 
introduction  into  family  piraciice  will  be  limited.  But 
in  hospitals,  where  the  patients  are  completely  under 
control,  I  trust  a  fair  trial  may  be  given  to  it,  for  it  is 
of  importance  that  we  should  accumulate  a  wider  expe¬ 
rience  than  we  already  possess  before  we  can  say  more 
than  that  it  offers  a  fair  prospect  of  success.  There  is 
one  large  group  of  cases  in  which  private  iiractitioners 
may  be  able  to  apply  this  treatment  with  advantage. 

1  refer  to  the  numerous  cases  of  weakened  heart  after 
acute  diseases:  acute  rheumatism,  scarlatina,  influenza, 
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etc.,  which  are  at  present  allowed  to  take  their  chance  of 
strengthening  under  the  not  always  satisfactory  plan  of 
ordinary  walking  exercise,  the  regulation  of  which  is  left 
very  much  to  the  patient’s  feelings  and  temperament.  If, 
before  any  ordinary  exercise  were  allowed,  a  course  of  Schott 
treatment  could  be  carried  out,  it  seems  reasonable  to  hope 
that  the  heart  would  be  belter  prepared  to  endure  the  less 
easily  regulated  strain  of  walking. 

From  my  small  experience  I  would  suggest  that  the  effect 
of  the  baths  should  be  tried  first,  and  that  afterwards  when  the 
exercises  are  introduced  their  influence  upon  the  pulse  rate 
and  tensionshouldbecarefully  watched,  as  they  do  not  always 
suit  irritable,  nervous  hearts.  Dr.  Sturge’s  case  is  an  in¬ 
stance  in  point,  and  the  patient  in  the  General  Hospital  with 
Graves’s  disease,  whose  heart  slowed  and  improved  in  the 
bath,  was  not  benefited  by  the  exercises — that  is,  the  pulse 
was  not  slower  or  improved  in  character  or  rhythm. 
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ON  THE  TREATMENT  OF  DISLOCATION  OF  THE 
PERONEUS  LONGUS  TENDON. 

By  W.  j.  WALSHAM,  F.R.C.S., 

Assistant-Surgeon,  Lecturer  on  Anatomy,  and  Surgeon  in  charge  of  the 
Orthopiedic  Department,  St.  Bartholomew’s  Hospital. 

Dislocation  of  the  peroneus  longus,  though  perhaps  not 
very  common,  is  a  well-recognised  condition.  The  disloca¬ 
tion  may  occur  suddenly,  as  the  result  of  a  twist  of  the  foot : 
or  the  displacement  may  take  place  slowly  through  the  gradual 
yielding  of  the  fibrous  sheath.  In  either  case  it  is  found  that 
the  tendon  during  certain  movements  of  the  foot  slips  from  its 
groove  from  behind  the  external  malleolus  on  to  the  external 
surface  of  that  process.  The  displacement  gives  rise  to  much 
lameness,  pain,  and  inconvenience,  and  the  treatment 
hitherto  recommended  has  not,  as  far  as  1  know,  proved  very 
efficacious. 

When  the  dislocation  occurs  suddenly,  pain  is  experienced 
at  the  moment  of  the  accident,  and  the  tendon  can  be  felt 
crossing  the  outer  surface  ol  the  malleolus,  or  slipping  inane 
out  of  its  groove  on  moving  the  foot.  Subsequently  the 
tendon  is  liable  from  time  to  time  to  be  _  spasmodically 
jerked  out  of  its  groove  with  a  smart  snap,  which  can  be  felt 
by  the  patient  and  heard  by  the  observer. 
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No  pressure  with  the  fingers  or  with  any  apparatus  with 
which  I  am  acquainted  is  sufficient  to  resist  the  force  with! 
which  the  tendon  is  thrown  forward  during  the  spasm  of  the 
muscle  on  to  the  outer  surface  of  the  malleolus.  The  spasm-l 
odic  displacement  gives  rise  to  considerable  pain,  often 
rendering  walking  without  a  stick  almost  impossible,  and  of 
course  putting  active  exercise,  such  as  dancing,  tennis  playing,, 
etc.,  out  of  the  question. 

The  apparatus  usually  advised  in  our  works  on  surgery,, 
namely,  a  crescent  shaped,  graduated  pad  placed  over  the 
tendon  and  fixed  by  a  lacing  ankle-piece,  is,  in  my  expe¬ 
rience,  of  little  service.  Either  the  pressure  is  insufficient  to 
confine  the  tendon  to  its  groove,  and  it  slips  out  occasionally' 
in  spite  of  the  pad,  or  if  the  pressure  is  increased  sufficiently 
to  confine  the  tendon,  a  pressure  sore  soon  forms.  The 
division  of  the  tendon  with  or  without  twisting  of  its  proximal 
end  for  the  purpose  of  causing  it  to  inflame  and  so  adhen 
to  its  sheath,  though  recommended  by  some  surgeons,  seems 
at  the  best  to  have  little  to  be  said  in  its  favour.  The  spasm¬ 
odic  jerking  of  the  tendon  over  the  malleolus  is  no  doab' 
prevented,  but  the  function  of  the  tendon  is  lost,  and  thi 
patient  in  the  future  subjected  to  the  many  evils  attending 
paralysis  of  the  peroneus  longus. 

In  a  case  recently  seen  with  my  friend  Dr.  Cooper  Key,  w( 
conceived  that  it  would  be  possible  to  make  a  new  sheath  fo; 
the  dislocated  tendon,  a  procedure  as  far  as  I  know  that  hai 
not  hitherto  been  done  or  proposed.  The  operation  consistei 
in  making  an  incision  about  three  inches  in  length  over  thi 
tendon  as  it  lies  behind  the  external  malleolus,  exposing  th' 
malleolus  and  lower  end  of  the  fibula,  and  turning  down  froo 
it  a  flap  composed  of  the  thickened  fascia  and  underlyin; 
periosteum.  The  flap  was  then  carried  over  the  tendon  am. 
sutured  to  the  fibrous  tissues  lying  at  the  back  of  it 
normal  groove.  In  the  case  in  which  this  operation  was  pei 
formed,  although— and  notwithstanding  strict  antiseptic  pre 
caution — some  suppuration  occurred,  the  resultwas  eminentl; 
satisfactory ;  the  patient  who  for  four  years  previously  ha 
been  lame  and  compelled  to  walk  with  a  stick,  and  had  bee: 
debarred  from  all  active  exercise,  when  last  heard  of  was  abl 
to  walk  quite  naturally  and  well.  The  tendon  remained  in  it 
groove  and  could  be  felt  sliding  in  it  freely  on  the  variou 
movements  of  the  foot-  A  brief  note  of  the  case  is  aptpended 
A  young  lady,  aged  22,  four  years  ago  whilst  skating  caugh 
her  foot  in  a  hole  in  the  ice,  sustaining  a  severe  sprain  of  th 
ankle.  Ever  since  she  has  been  lame,  and  from  to  tim 
during  walking  the  peroneus  springs  forward  with  a  distim 
and  audible  snap,  giving  rise  to  a  sharp  and  momentar 
attack  of  sickening  pain.  She  has  worn  various  kinds  (, 
bandages,  anklets,  and  specially  made  boots,  but  they  hav 
been  of  little  or  no  service.  She  has  also  worn  a  night  mstn 
ment  for  fixing  the  tendon.  Of  late  she  has  used  a  boot  wit 
outer  and  inner  leg  irons,  with  T-strap  and  specially  shape, 
pad  lacing  over  the  tendon.  At  the  present  tinae  she  has 
pressure  sore  from  the  use  of  the  pad,  which  has  nov 
under  Dr,  Cooper  Key’s  care,  almost  healed.  On  Januar 
17th,  the  pressure  sore  having  quite  healed,  the  operatic 
above  described  was  performed,  and  the  tendon  havii^  bee 
satisfactorily  fixed  by  the  new  sheath  in  its  groove,  the  ski 
wound  was  completely  closed  and  the  foot  placed  in  plaste 
of-paris.  Some  slight  suppuration  occurred.  On  March  6ti 
the  note  states :  The  wound  soundly  healed ;  the  tendon  mov( 
freely  behind  the  malleolus,  and  shows  no  tendency  t 
displacement.  The  patient  walks  well  and  has  no  pain,  br 
the  ankle  feels  a  little  stiff  after  sitting  any  length  of  timr 
Ordered  massage.  May  17th,  excellent  result  in  every  way.  it 
tendon  moves  freely,  it  does  not  come  out  of  groove,  fene  ca 
walk  five  or  six  miles  without  any  lameness  or  inconvenienci 

At  the  meeting  of  the  International  Congress  of  Zoologis^ 
a  communication  which  excited  a  great  deal  of  interest  Wc 
one  from  M.  Dubois,  a  surgeon  in  the  Dutch  army,  who  hf 
discovered  a  large  number  of  fossil  remains  in  Java,  inciucj 
ing  fragments  which  indicate  the  existence  of  a  creature, 
is  claimed,  nearer  to  the  “  missing  link”  than  anyunng  y' 
discovered.  A  discussion  followed,  in  which  Brolessc 
Virchow  took  the  principal  part.  During  the  Congress  it 
announced  that  the  Senate  of  the  University  of  Utrecht  i 
conferred  the  degree  of  Doctor  in  Zoology  and  Botany  up 
Sir  William  Flower. 
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>N  THE  PATHOLOGY  AND  CLINICAL  HISTORY 
OF  SOME  RARE  FORMS  OF  BONY 
ANKYLOSIS.i 

By  HOWARD  MARSH,  F.R.C.S.Eng  , 

urgeonto  and  Joint  Lecturer  on  Surgery  at  St.  Bartholomew’s  Hospital ; 

Consulting  Surgeon  to  the  Hospital  for  Sick  Children. 

,'OT  many  years  ago  all  that  was  taught  about  bony  ankylosis 
ould  be  summed  up  in  two  propositions  :  (a)  That  the  only 
lanner  in  which  a  joint  could  recover  after  it  had  been  in- 
olved  in  suppuration  was  by  the  development  of  bony  anky- 
Dsis.  (b)  That  there  was  only  one  cause  for  bony  ankylosis, 
,amely,  suppuration.  It  is  now  known  that  neither  of  these 
iropositions  is  correct,  (a)  Suppuration  is  not  necessarily, 
ither  in  acute  or  chronic  cases  that  recover,  followed  by 
lony  ankylosis.  This  is  illustrated  in  regard  to  acute  cases, 
a  pyaemia,  acute  suppurative  arthritis  following  wounds, 
he  acute  arthritis  of  infants,  and  in  other  instances.  In  all 
hese  conditions,  if  the  joint  concerned  is  freely  opened, 
rrigated,  and  drained  aseptically,  perfectly  free  movement 
uay  be  preserved.  Sometimes,  if  a  joint  distended  with  pus, 
s  the  consequence  of  pysemic  infection  is  merely  evacuated 
y  aspiration,  complete  repair  follows.  Generally,  however, 
rhen  acute  suppuration  involves  a  joint,  unless  efficient 
reatment  is  at  once  employed,  ankylosis  will  take  place; 
lut  then,  in  the  majority  of  cases,  it  will  not  be  bony  but 
brous  in  its  character.  Undoubtedly  some  of  the  most  com¬ 
pete  examples  of  bony  ankylosis  that  can  be  found  are  those 
rhich  have  followed  acute  suppuration.  But  the  point  I 
risli  now  to  emphasise  is  that  bony  ankylosis  does  not 
ecessarily,  or  even  commonly,  follow  acute  suppuration 
n  chronic  cases  attended  with  suppuration  bony  ankylosis, 
nstead  of  being  the  rule,  is  quite  the  exception.  Thus,  in 
uberculous  disease — for  example,  of  the  hip  or  the  knee — 
hoold  ankylosis  follow,  this,  in  the  great  majority,  will  not 
le  bony  but  fibrous,  (b)  Bony  ankylosis  often  occurs  in 
oints  quite  independently  of  the  suppurative  process.  It  is 
0  this  part  of  the  subject  that  I  wish  to  invite  particular 
ttention.  Bony  ankylosis,  apart  from  suppuration,  is  met 
nth  in  the  following  groups  : 

1.  In  Tuberculosis.— KW  are  familiar  with  four  results  of 
uberculous  joint  disease :  (a)  Perfect  recovery  when  treat- 
aent  is  adopted  early,  and  is  adequately  carried  out. 
B)  Fibrous  ankylosis ;  this,  in  a  degree  which  varies  widely 
n  diflferent  instances,  is  very  common,  (c)  Bony  ankylosis 
fter  suppuration— as  is  seen,  for  instance,  sometimes  after 
lip  disease,  (d)  Complete  destruction  of  the  articulation, 
ailing  for  excision  or  amputation.  But  there  is  a  fifth  group 
e)  In  this  group  inflammation  is  from  the  first  plastic,  and 
8  followed  by  the  development  of  complete  synostosis.  In 
hese  cases  the  inflammatory  process  is  never  active.  There 
8  little,  if  any,  alteration  of  the  articular  ends,  and  the  usual 
ymptoms  of  inflammation — swelling,  heat,  and  pain— are  so 
ittle  marked  that  the  condition  of  the  joint  may  for  some 
ime  entirely  escape  notice. 

Cask  r.— A  girl,  aged  11,  in  bed  with  Pott’s  disease,  was 
ound  to  have  her  elbow  completely  stiff.  She  had  com 
fiained  of  no  pain,  and  the  only  thing  her  mother  had 
loticed  was  that  she  used  the  limb  awkwardly  in  feeding 
lerself.  On  examination  the  elbow  joint  presented  a  natural 
ippearanee,  but  it  was  completely  stiff,  and  the  muscles  were 
wasted.  The  stiffness  proved  to  be  permanent. 

Case  ii. — A  girl,  aged  9,  had  tuberculous  disease  of  her 
mee.  There  was  some  synovial  swelling,  accompanied  by 
lexion  and  slight  heat.  Leather  splints  were  applied.  Heat 
md  swelling  gradually  subsided,  but  the  joint  became  com- 
)letely  stiff.  The  child  has  now  been  using  the  limb  freely 
or  the  past  five  years,  and  the  knee  is  still  quite  fixed. 

I  believe  that  in  both  these  cases  bony  ankylosis  has  oc- 
•urred.  Of  course  there  is  no  proof  of  this  without  maceration 
)f  the  specimens,  and  examination  of  them  in  longitudinal 
lection ;  but  that  bony  ankylosis  may  occur  in  such  instance  s 
8  proved  by  the  following  example. 

Case  in.— The  elbow  joint  of  a  girl,  aged  14,  had  gradually, 
without  symptoms,  become  fixed  at  an  angle  of  about  130°. 

‘  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 

Medical  Association  held  in  London,  July- August,  l89^. 


To  improve  this  position  Dr.  Walter  Roughton,  of  New 
Barnet,  performed  excision.  During  the  operation  he  found 
that  complete  bony  ankylosis  had  taken  place.  (See  Fig.  1.) 


Fig.  1. — The  elbow-joint  seen  in  longitudinal  section.  The  humerus 
and  olecranon  are  completely  syuostosed. 

This  specimen  is  of  great  value.  It  is  the  only  one  of  its 
kind  that  I  have  seen. 

I  have  met  with  several  instances  in  which  tuberculous 
joints  have  become  thus  quietly  completely  stiff.  It  seems 
important  to  bear  these  plastic  cases  in  mind.  I  know  of  no 
method  by  which  bony  ankylosis  can  be  averted.  It  takes 
place,  as  the  above  examples  show,  whether  or  no  splints 
are  used,  but  should  it  occur  while  the  limb  is  in  splints  the 
patient  and  his  friends  will  ascribe  it  to  the  treatment  that 
has  been  adopted. 

I  believe  that  this  plastic  form  of  tuberculous  inflammation 
may  also  involve  the  spinal  column.  Fig.  2  shows  two 
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cervical  vertebrae  very  firmly  ankylosed.  They  are  not 
altered  in  shape,  or  eroded  even  superficially.  No  history  of 
the  specimen  is  known  ;  but  I  believe  the  condition  has 
resulted  from  tuberculous  inflammation,  followed  by  the 
organisation  of  the  infiammatory  products  into  bone. 

2.  1  would  now  ask  whether  bony  ankylosis  occurs  in 
Charcot’s  disease,  apart  from  suppuration  attending  perforat¬ 
ing  ulcer?  The  great  majority  of  observers,  I  believe,  would 
answer  in  the  negative.  A"et,  I  think,  there  is  evidence  to 
throw  some  doubt  on  this  conclusion. 

Charcot^  has  described  a  tabetic  foot  in  which  the  under 
surface  of  the  astragalus  presented  bony  vegetations.  The 
scaphoid  and  cuboid  were  scarcely  recognisable,  and  the 
internal  cuneiform  was  fused  with  the  first  metatarsal,  and 
the  middle  cuneiform  with  the  second  metatarsal  bone.  All 
the  tarsal  and  metatarsal  bones  were  spongy  and  friable. 
Charcot  remarks  that  these  complex  lesions,  occurring  apart 
from  traumatism  and  suppuration,  can  only  be  classified  as 
definite  osseous  and  articular  changes  accompanying  tabes. 


Fig.  3.— Bony  ankylosis  of  the  foot  (Museum  of  the  University  of  .. 

Cambridge). 


Fig.  4.— Bony  ankylosis  of  the  foot.  Some  of  the  tarsal  joints  are 
obliterated,  but  others  are  but  little  changed,  and  ankylosis  is 
due  to  the  formation  of  plates  and  vegetations  on  the  surface  of 
the  bones  (Museum  of  the  University  of  Cambridge). 

Figs,  3  and  4  represent  two  remarkable  skeletons  of  feet, 
kindly  lent  to  me  by  Sir  (Teorge  Humphry,  from  the  Museum 
of  the  University  of  Cambridge.  These  feet  are  the  seat  of 
almost  universal  bony  ankylosis,  owing  to  the  fact  that  the 
superficial  surfaces  of  the  different  bones  are  covered  with 
vegetations  and  continuous  bory  deposits,  which  bridge  over 
the  intervals  between  them.  On  section,  however,  it  is  dis¬ 
covered  that  some  of  the  tarsal  joints  themselves  are  very 
little  changed.  Their  cavities  can  still  be  traced,  and  even 
the  articular  cartilages  can  be  recognised.  Some  of  the 
tarsal  and  phalargeal  joints,  however,  have  undergone  such 
complete  synostosis|that  no  vestige  of  their  cavities  remains. 
The  history  of  the  cases  from  which  these  specimens  were  de¬ 
rived  is  unfortunately  unknown.  1  have  never  seen  such  con¬ 
ditions  before.  How  are  the  appearances  to  be  explained? 

sight  they  might  be  attributed  to  suppuration — pos¬ 
sibly  of  septic  origin.  But.  in  the  first  place,  there  is  very 
little  alteration  in  shape,  and  very  little  erosion  of  the  bones, 


such  as  would  be  expected  in  widespread  suppuration • 
secondly,  many  of  the  joints  are  but  little  changed  ;  yet  in 
septic  cases  it  is  upon  the  joints  themselves,  through  their 
synovial  membranes,  that  the  main  stress  falls  ;  thirdly,  the 
sesamoid  bones  of  the  great  toe  are  much  increased  in  size— a 
change  that,  so  far  as  is  known,  could  not  be  produced 
merely  by  inflammation  going  on  to  suppuration.  The  com 
plete  bony  ankylosis  which  is  present  in  some  of  the  phalan¬ 
geal  joints  is  a  condition  that  may  follow  suppuration.  But 
here,  again,  the  bones  are  not  eroded  or  altered  in  shape; 
they  are  simply  synostosed.  The  formation  of  osteophytie 
outgrowths  and  low  buds  and  vegetations, which  is  so  marked 
a  feature  in  these  specimens,  and  which  was  present  in 
Charcot’s  case,  is  well  shown  in  a  tabetic  foot  in  the  Museum 
of  St.  Bartholomew’s  Hospital  (No.  691e).  In  this  specimen, 
although  no  suppuration  had  occurred,  the  tibia  and  the' 
fibula  are  ankylosed  together  by  bone.  These  examples  ap¬ 
pear  to  show  that  bony  ankylosis,  apart  from  suppuration,: 
may  occur  in  Charcot’s  disease. 

3.  In  a  case  in  which  the  median  nerve  had  been  divided 
and  the  hand  had  become  clawed,  Mr.  Bowlby  found®  that 
bony  ankylosis  had  occurred  in  one  of  the  interphalangeal 
joints  of  the  ring-finger,  while  several  of  the  other  finger- 
joints  vere  stift’,  although  as  yet  ankylosis  had  not  lakfn 
place.  This  specimen  is  the  only  example  of  bony  ankylosis 
after  nerve-section  that  I  have  met  with. 

4.  It  is  well  known  that  in  gout  and  (5)  gonorrhoealrheu- 
ism  bony  ankylosis  occurs  entirely  apart  from  suppu¬ 
ration. 

(3.  ria  some  instances  severe  contusion  of  the  articular  sur¬ 
faces  of  a  joint  may  be  followed  by  bony  ankylosis.  I  have 
seen  this  result  follow  in  the  temporo-maxillary  joint  after  a 
heavy  fall  upon  the  chin. 

7.  Bony  ankylosis  is  [not  very  uncommon  in  the  spine  in 
the  more  extreme  forms  of  lateral  curvature.  It  has  occurred 
in  specimens  No.  2103  and  2104  in  the  Museum  of  the  Collegej 
of  burgeons  and  in  e52  and  E54in  the  Museum  of  St.  Thomas’s 
Hospital.  The  vertebrae  are  fused  together  in  the  concavity 
of  the  curve.  Similar  examples  may  be  found  in  almost 
every  large  pathological  museum. 

8.  I  now  pass  to  a  group  of  cases  in  which  multiple  bony 
ankylosis  has  occurred  where  no  suppuration  has  taken  place^i 

Case  iv. — In  1889  a  groom,  aged  22,  was  admitted  into  St. 
Bartholomew’s  Hospital.  Four  years  before  he  was  said  to 
have  had  rheumatic  fever,  for  which  he  was  in  bed  for 
thirteen  weeks.  At  the  end  of  this  time  he  was  able  to  walk,, 
but  his  joints  gradually  became  stiff,  and  for  three  years  he- 
had  been  bedridden.  On  his  admission  the  hips  and  knees 
were  flexed,  and  the  feet  were  in  a  position  of  talipes  equinus., 
All  the  joints  of  the  lower  extremities  were  firmly  fixed.  His 
remaining  joints  were  all  free.  Beginning  with  the  right 
limb,  I  performed,  on  successive  occasions,  in  order  to  re¬ 
move  deformity,  osteotomy  of  the  ankle,  excision  of  the 
knee,  and  osteotomy  of  the  femur  below  the  trochanters.  After 
the  last  operation  the  wound  suppurated.  He  was  at  the 
time  in  very  poor  general  health,  and,  developing  lardaceous 
disease,  he  ultimately  died  of  exhaustion.  All  the  six  large 
joints  of  the  lower  extremities  proved  to  be  ankylosed  by  bone. 

Case  v. — Dr.  Hilton  Fagge  relates  the  following  Instance  ’ 
A  man,  aged  34,  was  admitted  into  Guy’s  Hospital  in  1874. 
In  the  previous  year  his  spine  became  stifif,  and  formed  a 
rounded  curve  ;  later  the  right  hip  became  fixed.  He  died 
of  chest  troubles  following  difliculty  of  respiration.  At  the 
post-mortem  examination  the  arches  and  the  spinous  processes 
of  the  dorsal  vertebrae  were  found  completely  ankylosed,  and 
so  were  the  articular  processes  (Fig.  5).  The  vertebrae  were 
much  softened,  and  could  be  cut  with  a  knife,  and  the  spinei 
had  become  fractured  in  placing  the  body  in  the  shell.  The 
ribs  were  firmly  and  extensively  ankylosed  to  the  vertebrae. 
The  right  hip  was  also  ankylosed. 

Case  vi. — Dr.  GriflSths,  of  Cambridge,  has  given  me  notes., 
of  the  following  case.  Three  years  ago  a  woman,  aged  20, i 
had  the  first  phalangeal  joint  of  the  index  finger  swollen  and 
painful.  Pain  and  swelling  after  a  time  subsided,  but  the 
joint  was  left  ankylosed.  Other  finger-joints  underwent 
similar  changes,  then  the  wrists,  and  later  the  elbows  swelled 
and^were  painful,  and  they  also  ultimately  became  quite 


2  Progris  MMical,  1863,  p.  603.  ' 
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ff.  In  an  attempt  to  improve  the  position  of  the  left  elbow 
3  bone  was  fractured.  At  the  present  time  several  finger- 
nts,  both  wrists,  and  both  elbows  are  quite  stiff.  Some 
ler  joints  are  rather  swollen,  but  in  several  Dr.  Griffiths 
ds  no  swelling,  no  nodules,  and  no  thickening  of  the 
aes.  The  ankles  are  swollen,  but  movement  in  them  is 
e.  The  knees  are  somewhat  swollen  and  stiff,  other  joints 
3  natural. 

[  have  mentioned  that  bony  ankylosis  may  occur  in  'the 
ine  in  tuberculous  disease,  in  lateral  curvature,  and^  in 
ch  cases  as  that  recorded  by  Dr.  Fagge. 


ig.  5.— Dr.  Fagge’s  specimen  of  bony  ankylosis  of  the  spine  (Trans. 
Path.  Soc.,  vol.  xxviii,  p.  203). 


ig-  6.— Ankylosis  of  the  spine  produced  by  ossification  of  the 
anterior  common  ligament  (Museum  of  the  University  of  Cam 
bridge). 


9.  It  is  well  known  that  bony  ankylosis  is  also  common  'in 
the  spine  in  Osteo-arthritis.  On  examining  specimens 
illustrating  this  condition — and  they  can  be  found  in  any 
large  museum — it  is  seen  that  the  ankylosis  is  produced 
either  by  {a)  ossification  of  the  anterior  common  and  other 
ligaments  (Fig.  6),  or  (h)  by  the  formation  of  buttresses  of 
bone  passing  from  one  vertebra  to  another  (Fig.  7).  In 
many  instances  the  ribs  are  firmly  ankylosed  to  the  bodies 


Fig.  7.— Ankylosis  of  Ihe  spine  produced  by  the  formation  of  bony 
buttresses  (Museum  of  the  University  of  Cambridge). 

and  transverse  processes  of  the  vertebrae  by  ossification  of 
the  costo- vertebral  and  costo-transverse  ligaments. 

On  making  a  longitudinal  section  of  the  spinal  column, 
it  is  found  that  the  ankylosis  is  entirely  limited  to  the 
external  surface  of  the  vertebrae.  The  spaces  between  the 
bodies,  which  are  occupied  by  the  intervertebral  discs, 
are  seen  in  dried  specimens  to  be  in  no  way  encroached 
upon.  It  will  thus  be  observed  that  bony  ankylosis,  apart 
from  suppuration,  may  occur  in  the  spine,  as  in  the  limbs, 
in  three  different  ways:  (a)  by  direct  and  complete  fusion 
of  the  component  bones  (Fig.  5,  Fagge);  (6)  by  ossification 
of  the  ligaments  (Fig.  6) ;  and  (c)  by  the  development  of  bony 
buttresses  or  plates,  the  joints  remaining  unaffected  (Fig.  7). 
I  may  add  that  bony  ankylosis  may  involve  the  spine  only, 
or  the  spine  may  be  involved  in  common  with  the  limbs. 

I  have  ventured  to  bring  these  different  forms  of  bony 
ankylosis  without  suppuration  under  the  notice  of  the  meet¬ 
ing,  first,  because  it  may  be  useful  to  collect  and  arrange 
them  for  clinical  study  ;  and  secondly,  in  the  hope  that  those 
who  take  part  in  the  discussion  may  throw  some  light  on  their 
pathology.  The  examples  I  have  related  seem  to  show  that 
bony  ankylosis  is  sometimes  a  reparative  and  sometimes  a 
degenerative  process.  When  it  occurs  in  acutely  inflamed 
joints,  for  example  in  the  course  of  pyeemia  or  of  acute  sup¬ 
purative  arthritis  following  a  punctured  wound,  bony  ankylos  is 
is  reparative,  and  closely  resembles  the  union  of  a  fracture. 

It  is  reparative  also  when  it  occurs  in  tuberculous  disease  of 
the  joints  or  spine.  In  all  these  instances  inflammatory 
exudation  is  converted  into  normal  bone  to  the  advantage  of 
the  individual  concerned.  In  other  cases  bony  ankylosis  is 
associated  with  and  is  a  part  of  wide  degenerative  changes  in 
the  structures  involved.  In  Fagge’s  case,  as  already  men¬ 
tioned,  the  vertebrae  could  be  cut  with  a  knife,  and  the  spine 
had  been  fractured  while  the  body  was  being  lifted  to  place 
it  in  the  shell.  It  was  degenerative  in  the  case  recorded  by 
Charcot  and  in  the  feet  lent  by  Sir  George  Humphry.  It  is 
degenerative,  again,  in  gout,  and  after  nerve  injuries,  as  welt 
as  when  it  is  multiple,  as  in  Case  iv.  It  must  be  termed 
degenerative  also  where  it  replaces  the  normal  structures  by 
a  tissue  which  is  inappropriate  for  the  discharge  of  the  func- 
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tions  of  the  part,  for  example,  in  ossification  of  the  ligaments 
of  the  spine,  and  of  the  joints  and  ligaments  of  the  ribs. 

The  true  pathology  of  many  forms  of  bony  ankylosis,  such 
as  those  illustrated  by  Cases  iv,  v,  and  vi,  is  at  present,  1 
believe,  unknown. 

I  will  not  occupy  the  time  of  the  Section  by  entering  at  any 
length  on  the  clinical  aspect  of  cases  of  bony  ankylosis.  I 
will  only  enumerate  four  propositions  :  1.  Whenever  this  con¬ 
dition  seems  likely  to  occur,  great  care  should  be  taken  to 
keep  the  joint  concerned  in  a  useful  position.  2.  We  know 
of  no  means  by  which  a  threatened  bony  ankylosis  can  be 
averted.  3.  The  use  of  passive  movements  cannot  prevent 
bony  ankylosis.  Indeed,  by  maintaining  irritation  and  pro¬ 
moting  inflammatory  exudation,  it  is  likely  to  produce  a 
directly  opposite  result.  4.  When  bony  ankylosis  has  oc¬ 
curred,  excision  or  osteotomy  may  be  freely  employed,  in 
order  to  correct  any  deformity  that  has  taken  place,  for  by 
methods  that  are  now  available  these  operations  are  attended 
with  scarcely  an  appreciable  risk. 

[The  author  is  indebted  to  Messrs.  Cassell  and  Co.  for  per¬ 
mission  to  reproduce  these  illustrations  from  his  work  on 
Diseases  of  the  Joints  and  Spine  (Cassell  and  Co.,  1895).] 

Mr.  Tabgett  laid  stress  on  the  distinction  between  ossi¬ 
fication  of  the  vertebral  joints  and  of  the  ligaments,  compar¬ 
ing  the  latter  to  myositis  ossificans.  He  had  never  seen 
ossification  in  Charcot’s  disease  without  previous  suppura¬ 
tion,  that  is,  perforating  ulcer.  The  disease  was  almost 
always  attended  with  atrophy  of  bone,  which  was  not  shown 
in  the  specimens  exhibited.  He  therefore  doubted  whether 
Charcot’s  disease  was  present  in  these  cases.  The  most  rapid 
and  complete  ankylosis  without  suppuration  was  found  in 
puerperal  fever  and  other  kinds  of  sepsis.  Hr.  Eagge’s  case 
may  have  been  one  of  quiet  tuberculous  ankylosis,  since  there 
were  tuberculous  deposits  in  the  mesenteric  glands. 

Mr.  Bowlby  remarked  that  in  one  of  the  feet  shown  there 
had  undoubtedly  been  suppuration,  which,  however,  was  far 
anterior  to  and  quite  independent  of  the  ankylosis.  The  ease 
was  one  of  undoubted  tabes.  In  his  case  of  ankylosis  follow¬ 
ing  injury  to  the  median  nerve  there  was  partial  ankylosis 
of  all  the  joints  of  the  hand.  After  nerve  injuries  the  joints 
supplied  by  them  undergo  changes  somewhat  like  those  in 
acute  rheumatism,  becoming  swollen,  tender,  and  partially 
ankylosed.  These  changes  are  not,  as  a  rule,  permanent,  but 
there  may  be  a  deposition  of  fibrous  tissue  in  the  ligaments, 
particularly  on  the  flexor  surface  of  the  hand,  often  leading  to 
permanent  stiffness.  He  agreed  with  Mr.  Marsh’s  division 
of  bony  ankylosis  into  degenerative  and  reparative.  He  also 
pointed  out  that  many  joint  lesions  were  due  to  disease  of 
the  central  and  peripheral  nervous  system,  such  as 
syringomyelia  and  disseminated  sclerosis,  and  said  that  in 
the  near  future  osteo  arthritis  would  probably  be  shown  to 
have  the  same  origin.  Mr.  Bowlby  believed  that  many 
cases  of  bony  ankylosis  without  suppuration  lie  latent  in 
museums  through  having  no  histories  attached. 

Mr.  Bland  Sutton  refused  the  title  of  quiet  tuberculosis  as 
applied  to  the  axis  and  cervical  vertebrse  shown  by  Mr. 
Marsh,  on  the  ground  that  the  time  of  life  was  too  late. 
Similar  specimens,  with  the  occiputs  joined  on,  were  to  be 
found  in  most  museums.  Many  had  been  turned  up  in  grave¬ 
yards,  and  one  was  found  in  a  mummy  from  the  Pyramids. 
The  condition  was  not  thoroughly  explained  in  all  cases,  but 
Mr.  Arbuthnot  Lane  had  suggested  that  the  skeletons  were 
those  of  costermongers  and  others  accustomed  to  carry 
weights  on  their  heads.  Mr.  Sutton  had  confirmed  this  in 
the  case  of  the  Paris  oxen,  which  are  yoked  by  the  horns. 
He  also  pointed  out  that  in  the  veterinary  museums  at  Alfort 
and  Camden  Town  there  are  numerous  skeletons  of  horses 
showing  ankylosis  due  to  ossification  of  the  anterior  common 
ligaments  and  ligamenta  subflava.  This  may  cause  snap¬ 
ping  of  the  verteb^ral  column  in  horses  cast  for  operation. 

Mr.  Ellis  (Gloucester)  referred  to  the  condition  known  as 
hallux  flexus,  rigidus  or  dolorosus,  which  he  considered  due 
to  the  outward  pressure  of  the  median-pointed  boot  pressing 
the  great  toe  under  the  adjoining  ones.  The  joints  most  ex¬ 
posed  to  irritation  are  mcst  subject  to  this  disease,  and 
ankylosis  is  here  reparative. 

_Mr.  Mabsh,  in  answer  to  Mr.  Bland  Sutton,  said  that  in 
his  experience  tuberculous  disease  of  the  spine  might  occur 


with  well-marked  angular  curvature  up  to  the  age  of  70,  anc 
he  had  heard  of  it  at  90.  Ankylosis  of  the  spine  from  oasi 
fication  of  ligaments  was  more  than  a  pathological  curioait] 
in  man ;  if  it  was  complete  the  patient  was  very  helpleaa 
and  when  it  was  associated — as  was  often  the  case— witl 
ankylosis  of  the  ribs,  it  was  very  likely,  if  bronchitis  o 
pneumonia  occurred,  to  interfere  witti  respiration  so  seri 
ously  that  the  result  was  fatal. 


ON  SPLENECTOMY,  WITH  NOTES  OF  TIIRE) 

CASES.' 

By  W.  D.  SPANTON,  F.R.C.S.Eng., 

Surgeon  to  the  North  Staffordshire  Infirmary. 

I  HAVE  now  performed  the  operation  of  splenectomy  thre 
times — two  of  the  cases  being  followed  by  a  fatal  result,  or 
by  recovery— and  they  are  sufficiently  typical  to  afford  a 
opportunity  to  consider  the  subject  in  its  general  aspect,  an 
to  endeavour  to  deduce  from  them  some  observations  < 
practical  importance.  It  is  only  during  the  last  few  yeai 
that  the  propriety  of  such  an  operation  has  gained  favou 
In  this  respect  the  operation  stands  by  no  means  alone,  fo 
almost  all  formidable  surgical  procedures  have  had  to  pas 
through  a  similar  ordeal,  and  It  is  only  by  experience  thf 
we  are  enabled  to  eliminate  cases  unsuitable  for  operatioi, 
and  to  perfect  our  methods  of  performing  it  so  as  to  render 
at  the  same  time  justifiable  and  reasonably  safe.  The  recorc 
of  the  cases  are  as  follows : 

Case  i  Mrs.  S.  B.,  aged  47,  married,  admitted  into  Nort 
Staffordshire  Infirmary  under  Mr.  Spanton,  September  Is 
1883.  Patient  always  strong,  no  illness  until  the  presen 
Twelve  children,  all  living,  youngest  4  years  old.  New 
been  abroad,  and  never  lived  in  ague  district.  Illness  cor 
menced  two  years  ago  with  pain  and  enlargement  on  left  sic 
of  abdomen.  She  thought  at  first  that  she  was  pregr.an 
The  pain  has  never  been  very  acute,  but  chieffy  of  a  dra 
ging  character. 

The  enlargement  of  the  abdomen  increased  gradually,  ar 
twelve  months  ago  she  became  an  in-patient  in  the  medic 
wards  on  account  of  the  inconvenience  it  caused  her.  ^ 
that  time  she  was  able  to  get  about  to  do  her  household  worl 
and  was  fairly  stout  and  strong. 

The  tumour  then  was  very  distinct,  and  had  all  the  ch 
racters  of  an  enlarged  spleen.  It  extended  to  within  abo; 
14  inch  of  Poupart’s  ligament ;  in  fact  it  coverf'd  nearly  ha 
the  abdomen.  Since  leaving  the  infirmary  she  has  bef 
under  medical  treatment  outside,  but  without  any  bene 
resulting. 

There  had  been  no  ague  fits  or  any  attacks  of  that  natu 
before  her  first  admission,  but  during  the  last  few  months  si 
has  sometimes  felt  cold,  which  has  been  followed  by  a  fr 
perspiration.  For  the  last  twelve  months  she  has  lost  fief 
rapidly  and  has  got  so  weak  that  she  cannot  get  about  to  ( 
anything.  Digestion  fairly  good,  no  sickness,  no  marki 
amemia,  catamenia  absent  for  about  twelve  months. 

IJrine  contained  phosphates  but  no  albumen.  Blood  e 
amined  under  microscope  was  found  to  present  no  marki 
deviation  from  a  normal  specimen ;  the  white  corpuscles  we 
not  increased  and  the  red  ones  were  well  formed.  T1 
patient  had  an  anxious  expression,  appeared  much  troubh 
about  her  complaint,  and  was  prepared  to  submit  to  ai 
operation.  She  suffered  from  severe  pain  in  the  head  and 
the  abdomen  while  in  the  infirmary,  and  the  temperatu 
varied  from  100°  to  103°F.  She  had  no  distinct  shiverii 
attack  but  perspired  much  when  the  pain  was  most  sever 
A  consultation  was  held  and  it  was  decided  to  operate,  but  ( 
account  of  her  condition  it  was  thought  advisable  to  postpoi 
it  until  the  temperature  had  subsided. 

On  September  11th  she  seemed  much  better,  the  painw 
less  and  the  temperature  was  only  99°F.  It  was  therejoj 
arranged  for  the  operation  to  take  place  on  the  following  da; 

The  patient  was  removed  to  Victoria  Ward  on  Septemb* 
12th,  but  no  purgative  was  given  and  no  enema  administen 
because  a  few  days  before  she  had  a  tendency  to  diarrhoea. 

1  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  Briti* 
Medical  Association,  held  in  London,  July-August,  1895. 

2  This  case  was  briefly  reported  in  the  Bbitish  Medical  Jotjenai,  ik, 
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Jeptember  12th.  In  very  good  spirits,  very  little  pain 
I  jept  in  the  region  of  the  spleen,  temperature  99°F.,  no 
iirrhcca,  slight  cough,  and  a  few  rales  audible  on  the 
I  ht  side  of  the  chest,  but  nodulness  on  percussion  and  no 
I  ysical  sign  on  the  left  side. 

[he  tumour  was  smooth  on  the  surface,  very  hard,  and  ex- 
ided  from  the  fifth  rib  above  to  Poupart’s  ligament  below  ; 
ward  it  extended  across  the  middle  line  to  the  outer 
irgin  of  the  right  rectus.  The  notch  could  be  felt  two 
I  ‘lies  below  the  umbilicus,  and  one  inch  to  the  outer  side, 
e  margin  above  and  below  this  was  smooth  and  regular, 

,  ivex  from  above  downwards,  with  the  convexity  towards 
I  aright.  The  tumour  could  be  lifted  forwards  by  pressure 
the  left  flank,  and  the  right  margin  was  sufficiently  thin 
i  the  hand  to  be  passed  behind  it.  In  front,  where  the 
iperiment  was  practicable,  the  abdominal  wall  could  very 
iidily  be  separated  from  the  tumour.  It  occupied  a  larger 
I  rtion  of  the  right  side  of  the  abdomen  when  the  patient 
I'  on  her  right  side,  but  quickly  assumed  a  diff'erent  posi- 
in  when  the  position  of  the  patient  was  changed.  The 
ler  dulness  extended  a  little  distance  below  the  ribs,  there 
ire  no  enlarged  glands  in  the  axilla  or  groin,  and  no  con- 
iStionof  the  superficial  veins  of  the  abdomen.  The  heart 
i  s  normal. 

[he  operation  was  commenced  at  4  40  and  concluded  at 
5.  An  incision  was  made  in  the  median  line,  from  near 
xiphoid  cartilage.  9  inches  downwards.  The  small  lobe 
i  the  liver  first  came  into  view,  and  next  the  great  omentum  ; 
13  omentum  was  drawn  to  the  right,  and  the  spleen  was 
'm  exposed;  it  had  a  very  congested  appearance,  and  the 
■ins  of  the  great  omentum  were  considerably  enlarged, 
e  spleen  was  lifted  upwards,  and  a  large  vessel  ligatured 
side  some  smaller  ones. 

t  was  proposed  to  pass  one  large  ligature  round  the  base 
the  tumour  as  a  preliminary  measure,  but  this  could  not 
!  done  without  breaking  down  its  connection  with  the 
iphragm.  Many  vessels  were  also  ruptured  in  the  attempt. 
?o  ligatures  were,  however,  passed  in  this  way,  the  one 
i  m  the  inner  and  the  other  from  the  outer  side.  The 
leen  was  then  quickly  removed,  and  it  was  found  that  the 
ature  had  secured  most  of  the  vessels. 

Some  smaller  ones  were  tied  with  thick  silk,  and  Tait’s 
imp  was  applied  to  that  part  of  the  pedicle  formed  by  the 
stro-splenic  omenturq.  The  large  vessels  were  tied  with 
lipcord,  by  means  of  a  double  threaded  aneurysm  needle, 
ere  was  a  considerable  amount  of  haemorrhage  at  the  com- 
mcement  of  the  operation,  for  in  ihe  endeavour  to  lift 
e  spleen  from  its  bed,  some  vessels  on  its  under  surface 
■re  ruptured,  but  after  these  had  been  secured  there  was  no 
3at  haemorrhage  throughout  the  operation.  The  amount  of 
3od  lost  was  estimated  by  those  present  at  a  pint, 
ifter  the  clamp  had  been  applied  all  haemorrhage  appeared 
have  ceased.  A  small  lateral  incision  was  made  in  order 
at  the  clamp  might  be  brought  to  the  surface,  and  secured 
thout  any  tension  in  the  pedicle.  The  whole  wound  was 
en  closed  by  means  of  silk  sutures,  the  clamp  lying  over  the 
t  rectus  in  a  vertical  direction.  The  spray  (Sanitas)  was 
aying  over  the  patient  before  the  operation,  but  was  dis- 
ntinued  when  the  incision  had  been  made.  The  wound 
18  dressed  antiseptically.  During  the  removal  of  the  spleen 
e  bowels  were  prevented  from  protruding  as  far  as  possible 
■  means  of  warm  chamois  leather  and  sponge  cloths. 

The  pulse  was  good  after  and  during  the  operation.  The 
itient  was  removed  to  the  bed  which  was  at  the  side  of  the 
leration  table,  and  an  enema  of  brandy  and  milk  given, 
le  soon  rallied  and  was  able  to  describe  her  symptoms.  She 
id  she  felt  sick  but  had  very  little  pain.  The  retching  was 
oublesome,  but  otherwise  everything  appeared  to  be  going 
1  favourably.  The  pulse  remained  good. 

At  about  9.20  p.m.  she  became  suddenly  worse,  and  the 
irse  noticed  her  colour  change,  and  the  breathing  became 
gasping.”  When  seen  by  the  house-surgeon  a  few  minutes 
terwards  the  pulse  had  nearly  disappeared,  and  from  the 
isky  appearance  of  the  countenance  and  the  character  of  the 
:eathing  internal  hasmorrhage  was  diagnosed. 

A  consultation  was  held  with  Mr.  Spanton  by  means  of 
lephone,  but  under  the  circumstances  it  was  not  thought 
Ivisable  to  reopen  the  wound. 

Death  occurred  at  9.50  p.m:.  Weight  of  spleen,  8  lbs.  1  oz. 
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(after  draining).  Measurements,  14  inches  by  8  inches,  by 
5|  inches  greatest  thickness.  Structure  simple  hyper¬ 
trophic. 

At  the  post-mortem  examination  eighteen  hours  after  death 
rigor  mortis  was  well  marked.  The  abdominal  cavity  con¬ 
tained  about  a  pint  and  a-half  of  blood,  chiefly  clotted;  a 
large  silk  ligature  was  found  lying  loose  on  the  blood  clot,  but 
the  mouth  of  a  large  vessel  could  not  be  detected.  The 
kidneys  were  normal,  heart  normal,  liver  enlarged  but  other¬ 
wise  healthy.  The  lungs  had  the  character  of  bronchitis, 
which  was  more  marked  on  the  right  side  and  at  bases.  The 
brain  was  not  examined. 

Remarks. — The  fatal  result  in  this  instance  was  clearly  due 
to  hsemorrhage,  although  at  the  time  of  closing  the  wound 
everything  seemed  secure.  The  pedicle  was  veiy  large,  and 
the  vessels  in  it  enormous,  and  this  led  me  to  leave  on  it  the 
clamp  as  a  safeguard.  The  bleeding  probably  occurred  in 
this,  as  in  some  other  recorded  cases,  from  a  vessel  not  in¬ 
cluded  in  the  main  pedicle,  and  the  loose  ligature  pointed  to 
this,  although  no  open  mouth  was  apparent.  In  the  light  of 
more  experience  I  think  that  if  the  suspensory  ligament  had 
been  dealt  with  first  the  result  might  have  been  different. 
The  tumour  was  very  large,  very  friable,  and  the  pedicle  was 
comparatively  short,  all  of  which  tended  to  make  excision 
more  difficult,  especially  in  one’s  first  operation  of  the- 
kind. 

Case  ii. — Mrs.  M.,  aged  52.  married,  admitted  into  the 
North  Staffordshire  Infirmary,  January  20th,  1891,  for  enlarged 
spleen.  Patient  says  she  was  quite  well  until  eighteen 
months  before,  when  she  had  typhoid  fever,  and  was  never 
well  after.  She  had,  however,  been  subject  to  epileptic 
attacks  for  some  years.  About  a  year  before  admission  she 
first  noticed  a  lump  in  the  abdomen,  which  was  then  about 
the  size  of  an  orange,  and  steadily  increased.  Latterly  she 
had  become  much  paler,  and  suffered  from  severe  attacks  ol- 
sickness. 

In  the  autumn  of  1890  she  was  a  patient  in  the  medical 
wards  for  antemia  ;  had  become  much  weaker  since  then  ;  for 
the  last  month  had  been  confined  to  bed,  and  was  unable  to 
stand  without  help. 

On  admission  she  was  pale,  emaciated,  and  feeble.  Had- 
frequent  attacks  of  severe  vomiting,  accompanied  by  diarrhoea 
and  often  dyspnoea.  Systolic  murmur  at  base.  Chest  signs 
negative.  Abdomen :  A  large  firm  tumour  felt  occupying 
left  hypochondriac,  iliac,  and  umbilical  regions,  extending  to 
the  middle  line  and  downwards  to  a  point  2^  inches  below 
umbilicus.  A  very  distinct  notch  could  be  felt  just  above  the 
level  of  the  umbilicus.  It  was  freely  movable,  and  caused 
pain  of  a  dragging  character.  The  blood  showed  an  excess 
of  white  corpuscles  relatively  to  red.  Urine  was  normaL 
After  consultation  it  was  decided  to  perform  splenectomy,  as 
the  patient  was  steadily  and  rapidly  losing  ground  after  a  full 
trial  of  medical  and  general  treatment. 

Operation,  February  3rd,  1891.— Chloroform.  An  incision, 
10  inches  in  length,  was  made  in  the  left  linea  semilunaris, 
and  the  spleen  readily  exposed.  There  were  no  adhesions, 
and  the  tumour  was  withdrawn  without  difficulty.  The 
pedicle  was  transfixed  and  tied  with  five  interlocking  silk  liga¬ 
tures,  and  divided.  The  bleeding  was  slight.  Wound  closed 
with  silk  sutures  ;  no  drainage.  Alarming  symptoms  of  col¬ 
lapse  occurred  when  the  tumour  was  being  drawn  out  of  the 
abdomen,  but  passed  oflf  after  it  was  separated.  The  patient, 
however,  never  thoroughly  rallied  from  the  shock,  and  died, 
eleven  hours  afterivards. 

The  tumour  weighed  5|  lbs.,  and  appeared  to  be  simply 
hypertrophic.  Post  mortem  a  considerable  quantity  of  blood- 
clot  was  found  in  the  peritoneal  cavity,  but  no  open  vesseh 
nor  loose  ligature  was  seen. 

Remarks. — In  this  case  the  patient  was  in  a  wretched  state- 
of  health,  although  there  was  no  very  marked  leucocythsemia. 
In  fact,  she  remained  florid  to  the  last,  but  became  much 
emaciated,  so  that  she  was  confined  to  bed  for  some  time 
before  operation  was  resorted  to.  There  was  some  hemor¬ 
rhage,  it  is  true,  but  the  death  was,  I  think,  attributable  to 
shock,  which  was  almost  fatal  during  the  operation.  The 
pedicle  was  wide  and  short,  so  that  it  was  difficult  to  avoid 
dragging  upon  it  while  the  ligatures  were  being  applied.  I 
think,  too,  it  would  have  been  better  had  ether  been  employed 
as  an  ansesthetic. 
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Cases  of  Splenectomy  with  Results.  Table  I. — Leucocythasmic  Cases. 


d 

Jz; 

Date. 

Surgeon. 

Place. 

Sex. 

d 

Nature  of  Disease. 

Result  of  Oneration. 

Weight  of 
Spleen. 

Poxt-mortem 

Notes. 

Remarks 

1 

1866 

Bryd  nt 

England 

M. 

2(j 

Leucocythmmia 

Death  from  haemorrhage  in 
90  minutes 

4  lbs.  7  ozs. 

I5  lb.  of  blood 
in  abdominal 
cavity 

Severe  baeo' 
rhageat  oj 
ation. 

2 

1867 

KoeberlC 

Strassburg 

F. 

42 

Death  almost  immediately 

17  lbs.  8  ozs. 

— 

3 

1868 

Bi’yan  j 

England 

F. 

40 

*f 

Death  from  haemorrhage  in 
15  minutes 

10  lbs.  6  ozs 

1  pint  of  blood 
in  region  of 
spleen 

Severe  ha;n' 
rhageat  0]| 
ation  fi' 
aahesionsi 

4 

1873 

Watson 

Edinburgh 

M. 

p 

11 

Death  from  haemorrhage 
and  shock 

13  lbs. 

— 

6 

Spencer  Wells 

England 

F. 

42 

11 

Death  from  peritonitis  on 
3rd  day 

16  lbs.  3  ozs. 

— 

— 

6 

1876 

11 

F. 

27 

11 

Death  from  haemorrhage  in 
a  few  hours 

Over  11  lbs 

— 

— 

7 

1877 

Billroth 

Vienna 

F. 

45 

11 

Death  from  haemorrhage  in 
4  hours 

6  lbs.  9  ozs. 

One  ligature 
found  loose 

Severe  hser 
rhage  f-. 
adliesions 
the  time' 
operation, 

8 

11 

ft 

F. 

31 

11 

Death  from  haemorrhage  ir 
1  hour 

11  lbs.  11  ozs. 

— 

— 

9 

L.  Browne 

England 

M. 

20 

11 

Death  from  haemorrhage  in 
5  hours 

18  lbs.  8  ozs. 

— 

— 

10 

Fuchs 

Behar 

F. 

40 

11 

Death  from  haemorrhage  ii 
18  hours 

12  lbs.  13  ozs. 

— 

— 

11 

Simmons 

Sacramento 

M. 

43 

11 

Death  from  haemorrhage  in 
25  hours 

7  lbs.  8  ozs. 

— 

— 

12 

1878 

Urbinato 

Cesana 

F. 

p 

1 » 

Jeath  from  shock  in  4^. 
hours 

? 

— 

— 

13 

♦  J 

Geissel 

Essen 

F. 

39 

It 

Death  from  haemorrhage  in 
16  hours 

9  lbs.  15  ozs. 

— 

— 

14 

H 

Czerny 

Heidelberg 

F. 

24 

11 

Death  from  haemorrhage  in 
4  hours 

P 

— 

— 

15 

Arnison 

England 

F. 

37 

11 

Death  from  haemorrhage  in 
5  hours 

7  lbs.  13  ozs. 

— 

— 

16 

1879 

Miner 

— 

F. 

40 

Death  (?  cause) 

p 

_ 

_ 

17 

Poucel 

— 

M. 

39 

11 

Death  from  shock  in  28 
houi's 

p 

— 

18 

1881 

Franzolini 

Udine 

F. 

22 

1 1 

Recovery 

Over  3  lbs. 

Knows! 
T  h  0  r  n  t 
classes  i 
under  Hyti 
trophy. 

19 

Haward 

England 

F. 

49 

1 1 

Deatli  from  shock  in  f 
hours 

7  lbs.  8  ozs. 

— 

20 

11 

Ternier 

— 

F. 

34 

Death  (?  cause) 

P 

_ 

_ 

21 

1884 

Eydygier 

— 

F. 

P 

? 

_ 

_ 

22 

1888 

Frits  ch 

Germany 

F. 

1 » 

Death  from  haemorrhage  in 
5  hours 

p 

— 

— 

23 

11 

Rowell  Park 

— 

F. 

? 

11 

Death  from  haemorrhage  it 
5  hours 

P 

Bleeding  from 
diaphragm 

— 

24 

1891 

Tricomi 

Padua 

F. 

26 

11 

Death  from  shock  in 
minutes 

p 

— 

— 

25 

1892 

Lawson  Tait 

Birmingham 

F. 

36 

t  f 

Death  from  haemorrhage  in 
44  hours 

13  lbs. 

Case  hi. — I  was  asked  by  my  friend,  Dr.'Coulson  Bull,  to 
see  Mrs.  E.,  married,  aged  38,  on  account  of  an  abdominal 
swelling,  to  which  the  patient’s  attention  had  been  drawn 
owing  to  severe  pain  in  the  left  hypochondrium,  which  Dr. 
Bull  attributed  to  localised  peritonitis.  She  was  then  suffering 
much,  and  we  came  to  the  decision  that  the  tumour  was 
splenic  and  demanded  operation.  She  was  therefore  admitted 
into  the  North  Staffordshire  Infirmary,  and  the  following 
notes  were  then  made  by  the  house  surgeon,  Mr.  Sawers  ; 

Admitted  February  27th,  1895,  complaining  of  a  swelling  of 
abdomen  on  the  left  side,  and  pain  of  a  dragging  character. 

History. — For  the  last  four  years  the  patient  had  had  a  heavy 
dragging  pain  in  left  hypochondrium,  worse  when  moving 
about.  Since  Christmas,  1894,  she  noticed  that  she  was  get¬ 
ting  larger,  and  that  there  was  a  tumour  in  the  left  side  of 
the  abdomen,  which  had  become  rapidly  larger  during  the 
last  few  weeks.  She  had  lost  flesh,  and  been  subject  to  pro¬ 
fuse  perspirations. 

Present  State. — A  rather  spare  woman,  with  little  subcutane¬ 
ous  fat ;  lips  a  good  colour,  skin  somewhat  sallow,  cheeks 
flushed,  tongue  clean  and  dry.  Abdomen  distinctly  fuller  on 
left  side.  There  is  a  readily  felt  tumour  occupying  the  left  hypo¬ 
chondriac,  lumbar,  and  umbilical  regions.  The  anterior  border 
reaches  from  the  tip  of  the  left  ninth  rib  to  about  2  inches 
below  the  umbilicus,  and  at  its  lowest  point  touches  the  i 
middle  line.  The  border  is  rounded  and  firm ;  no  definite  [ 
notch  can  be  made  out.  The  lower  border  runs  somewhat 
upwards  and  outwards.  The  tumour  does  not  completely  fill 


up  the  loin,  there  being  felt  a  posterior  border  which «: 
vertically  upwards  from  about  1  inch  behind  the  antgli 
superior  spine  of  the  ileum  to  the  margin  of  the  ribs.  Ts 
tumour  is  everywhere  firm  to  the  feel,  is  somewhat  tend. 
especially  posteriorly,  and  moves  on  respiration.  Percussi: 
note  dull  all  over  tumour,  and  dulness  extends  upwards: 
the  level  of  the  eighth  rib  in  the  mid-axillary  line.  Measa- 
ments— anterior  border,  6  inches  ;  greatest  breadth,  7  incht: 
length  of  absolute  dulness,  9^  inches.  Blood  corpuscles  we 
counted,  red  80  per  cent. ;  no  increase  of  white  corpascl. 
Urine  normal,  heart  normal,  chest  normal  except  sligt 
crepitation  at  left  base. 

Operation,  March  11th. — Ether.  An  incision  about  6  incl- 
long  was  made  in  the  left  linea  semilunaris,  commencing  jit 
below  the  costal  margin.  The  spleen  then  came  into  vit, 
and  was  partially  brought  forward  through  the  wound,  l 
few  adhesions  between  the  surface  and  the  abdominal  wl 
were  ligatured  in  two  places  and  cut  through.  The  si- 
pensory  ligament  was  then  double  ligatured  and  separate, 
and  the  spleen  then  easily  brought  outside.  The  pedicle  W3 
transfixed  with  a  blunt  needle,  and  tied  in  two  portions,  di 
of  which  included  the  splenic  artery  before  its  division,  t;^ 
ends  of  one  of  the  threads  being  carried  round  the  whole  a;l 
tied.  Strong  silk  was  used.  The  pedicle  was  then  dividi 
and  the  spleen  removed.  The  splenic  artery  and  vein  wC! 
ligatured  separately  afterwards  ;  the  wound  closed  with  dei 
and  superficial  silk  sutures.  Very  little  blood  was  lost  durij 
the  operation,  which  lasted  about  thirty-five  minutes.  i 
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Cases  op  Splenectomy  with  Eesolts.  Table  II.~Non-Zeucoct/f/tcsmic  Cases. 


Date. 

Surgeon. 

Place. 

Sex. 

1549 

Zaccharelli 

Naples 

1  F. 

1711 

Feirerius 

St.  Carnigan 

F. 

1826 

Wittenbaum 

Rostock 

F.  : 

1355 

Schultz 

i 

Darmstadt 

P 

f» 

Kiichler 

” 

? 

1865 

Spencer  Wells 

England 

;  F.  i 

1866 

Baker  Brown 

London 

?  1 

1867 

P6an 

Paris 

F.  i 

1873 

Urbinato 

Cesana 

?  1 

Koeberld 

Strassburg 

F. 

1876 

Pcan 

Paris 

F. 

1877 

Poliak 

— 

p 

ff 

Martin 

Berlin 

F. 

1878 

Aonzo 

p 

Honzo 

— 

F. 

ff 

Volnay  d’Orsay 

America 

P 

ff 

ff  ff 

f  f 

P 

f« 

Czerny 

Heideiberg 

F. 

1881 

Crede 

M. 

ff 

Celso  Bonora 

F. 

ff 

Charleoni 

F. 

1882 

Gussenbauer 

— 

F. 

.883 

Spanton 

Hanley 

F. 

.884 

Billroth 

Vienna 

? 

-■ 

Knowsley  Thornton 

England 

F. 

ff 

F. 

.886 

Orlovsky 

Russia 

F. 

Albert 

F. 

Prechovnik 

— 

F. 

Donat 

_ 

F. 

.886 

Ceci 

Genoa 

F. 

ff 

Nilsen 

America 

F. 

ft 

Bergmann 

Berlin 

F. 

886 

Podrez 

— 

F. 

») 

Ribera 

— 

M. 

It 

McGann 

Pittsburg 

p 

.887 

Cassini 

Italy 

F. 

ff 

Leibman 

Trieste 

F. 

ff 

Spencer  Wells 

England 

F. 

Polk 

_ 

F. 

ff 

Meyers 

_ 

P 

ff 

Leonard 

— 

F. 

.888 

Fritsch 

Germany 

F. 

If 

Spencer  Wells 

England 

F. 

f  f 

Hatch 

Bombay 

M. 

ff 

Mas 

Valencia 

p 

” 

Wright 

Manchester 

M. 

.891 

Spanton 

Hanley 

F. 

>' 

Tricomi 

Padua 

F. 

892 

Bland  Sutton 

London 

F. 

t. 

Tricomi 

Padua 

F. 

ff 

Lindfoss 

Christianstadt 

F. 

ft 

Treub 

Leyden 

P 

893 

Reigner  ' 

Berlin 

M. 

ff 

Ceci 

Genoa 

F. 

ff 

ff 

Murphy 

M. 

894 

Sunderland 

F. 

»*  1 

Malins 

Birmingham 

F.  : 

.895 

1 

Spanton 

Hanley 

F.  r 

Nature  of  Disease. 


Result  of  Operation. 


Weight  of 
Spleen. 


Postmortem 

Notes. 


Remarks. 


Hypertrophy 
Spleen  in  peritoneal  ab¬ 
scess 

Hypertrophy 

Spleen  protruding  from 
wound 
Hypertrophy 


Cystic  spleen 
Hypertrophied  wander¬ 
ing  spleen 
Hypertrophy 


Wandering  spleen 
Hypertrophy 

If 
f  f 

Wandering  spleen 
Cystiv.  spleen 


s  ! 


?  Lymphosarcoma 


19jCystic  spleen 
26' Hypertrophy 

?: 

2o’ 

17' 


31 


Wandering  hypertro- 
;  phied  spleen 
[Hypertrophy 

I  f  f 

'  Hypertrophy 

' 

iWandering  hypertro¬ 
phied  spleen 
I  Hypertrophy 
iWandering  hypertro- 
!  phied  spleen 
Hypertrophy 
Wandering  spleen 
Hypertrophy 

f  f 

Lymphosarcoma 
Wandering  spleen 
Hypertrophy 
Hydatid 

Hypertrophy 


I  Recovery 

I  ft 

I  Death  from  hmmorrhage  in 
I  6  hours 
I  Recovery 

Death  from  hsemorrhage  in 
1  2  hours 

i  Death  from  (?)  thrombosis 

j  on  7th  day 

Death  at  the  operation 

Recovery 

Death  from  peritonitis  on 
3rd  day 

Deathfrom  shockin  17  hours 
Recovery 
Death  (?)  cause 
Recovery 

Death  (?)  cause 
Death  from  shock 
Recovery 
Death  (?  cause) 

Recovery 

ff 

Death  from  hsemorrhage 

H  »f 

Death  (?  cause) 

Death  from  hsemorrhage  in 
7  hours 
Recovery 

Death  from  hsemorrhage  in 
5|  hours 
Recovery 

Death  from  hsemorrhage  on 
4th  day 
Recovery 


Death  (?  cause) 
Recovery 
Death  in  24  hours 
Recovery 


2  lbs.  1.5  ozs. 

? 

5  lbs.  8  ozs. 

? 

3  lbs.  5  ozs. 

6  lbs.  15  ozs. 


2  lbs.  8  ozs. 
2  lbs.  14  ozs. 


2  lbs.  7|  ozs. 


Slightly 

creased 

weight 


in- 

in 


8  lbs.  3  ozs. 


1  lb.  11  ozs. 


4  lbs.  13  ozs. 
Nearly  2  lbs. 

14  ozs. 

6  lbs.  12  ozs. 
2  lbs. 

1  lb.  14  ozs. 


Bleeding  from 
diaphragm 


Bleeding  from 
diaphragm 


First  English 
case. 


Possibly  the 
sameasNo.16. 


Wandering 
phied  spleen 
Wandering  and 
spleen 

Hypertrophy 
Wandering  spleen 
Hypertrophy 
Injury 

Hypertrophy 

! 

I  Abscess  and  hypertrophy 
I  Enlarged  rotated  spleen 
i  Hypertrophy 


:  Death  from  shock  same  day 
Recovery 

j  Death  from  hsemorrhage  in 
[  36  hours 

jDeath  in  11  hours  from 
shock 


hypertro-  Recovery 
rotated 


1  lb.  8  ozs. 

2  lbs. 

1  lb.  8  ozs. 

1  lb. 

2  lbs.  3  ozs. 

3  lbs.  llg  ozs. 

1  lb.  8  ozs. 

2  lbs.  5  ozs. 

6  lbs.  4  ozs. 


'Bleeding  from 
diaphragm 


First  case  in 
Spain. 


Notes  on  Splenectomy,  derived  from  the  Tables. 

TAiiLE  l.—Leiicocythxmia :  25  cases  (5  males,  20  females)  ;  24  died. 
Mh-rate  96  per  cent.  The  case  that  recovered  (a  woman)  is  considered 
Knowsley  Thornton  to  have  been  one  of  simple  hypertrophy. 

2)  TUiLE  II.— Non-Leueocythx7nic  Cases  :  59  cases  (6  males,  53  females) ; 
recovered ;  21  died.  Death-rate  35.59  per  cent.  The  following  are  the 
Ails  of  the  table; 

Cases. 

Hypertrophy  .  33 

Wandering .  9 

Rotited  .  2 


Cases.  Recovered. 

(4)  Lymphosarcoma .  2  2 

(5)  Cystic,  including  hydatid  ...  4  4 

(6)  Other  cases,  including  injury  4  3 


Died. 

0 

0 

1 


Recovered. 

18 

9 

2 


Died. 

20 

0 

0 


Death-rates  for  Each  of  the  last  Three  Decades  (exclusive  of  Lexicocythxmia). 

Number  of  Cases.  Deaths.  Death-rate. 

Per  cent. 

186.5-75  5  4  80.00 

1876  85  20  9  45.00 

1886-95  29  6  20.68 
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The  tumour  was  examined  by  Dr.  S.  King  Alcock,  who  re¬ 
ported  as  follows  :  “  Weight  was  6  lbs.  4  ozs.  The  structure 
IS  practically  normal  throughout,  and  there  is  iio  excess  of 
fibrous  tissue,  the  capsule  being  exceptionally  delicate.” 

Patient  bore  the  operation  well.  For  the  first  two  hours 
she  was  somewhat  collapsed.  After  that  time  the  tempera¬ 
ture  rose  rapidly,  and  at  6  p.m.  was  103°  F.,  pulse  130,  per¬ 
spiring  very  freely,  complaining  of  severe  pain  in  the  region 
of  the  spleen.  No  vomiting.  At  9  p.m.  temperature  100°  F., 
pulse  124.  A  hypodermic  injection  of  morphine  was  given. 

March  12th.  Passed  a  good  night,  slept  about  four  hours  ; 
still  much  pain;  passed  flatus  and  urine.  Temperature  98.4°, 
pulse  108 ;  much  thirst ;  ordered  enema  of  warm  water. 

March  13th.  Still  much  pain,  cough  troublesome,  perspires 
freely.  Temperature  99°,  pulse  116.  Wound  looking  healthy 
and  dry. 

March  14th.  Less  pain,  taking  food  well. 

March  17th.  Very  comfortable,  hungry  ;  had  simple  enema 
which  acted  well.  Pulse  106,  temperature  98.4°.  Still  per¬ 
spiring  freely.  ..  V  1  ^  + 

March  19th.  Sutures  removed,  wound  quite  healed,  patient 
comfortable  and  cheerful.  Temperature  98°,  pulse  100. 

March  22nd.  Evening  temperature  rose  to  103°,  and  com¬ 
plained  of  pain  in  left  hypochondrium.  No  cause  could  be 
found.  Tongue  clean  and  appetite  good. 

March  23rd.  Temperature  again  normal  and  pain  gone. 

March  31st.  Since  last  note  the  temperature  has  risen  each 
evening,  ranging  from  101  8°  to  103.6°,  and  with  this  has 
always  been  associated  pain  over  the  site  of  the  pedicle. 
From  this  date  the  temperature  came  down  to  normal  and 
remained  so.  She  rapidly  gained  strength  and  flesh,  and 
returned  home  quite  well  on  April  23rd. 

The  patient  is  now  quite  active,  and  says  she  feels  better 
than  she  has  felt  for  several  years. 

Remarks —In  this  instance  the  patient  had  suffered  more 
from  actual  pain  than  pither  of  the  others,  owing  to  the  peri¬ 
tonitis  no  doubt ;  and  i .  is  of  interest  to  note  that  this  in  no 
way  interfered  with  a  satisfactory  result.  The  signs  of  shock 
which  came  on  suddenly  as  soon  as  I  made  an  attempt  to  lift 
up  the  spleen  led  me  to  consider  how  to  free  it  without  dragging 
on  the  pedicle,  and  finding  that  it  was  held  principally  by 
the  suspensory  ligament  1  decided  to  deal  with  this  first. 
After  the  division  I  was  gratified  to  find  that  one  could  lift 
up  the  spleen  without  inducing  any  further  signs  of  collapse, 
and  it  was  then  possible  to  reach  the  splenic  vessels  without 
diflSculty  before  their  subdivision,  as  already  described. 
From  a  physiological  point  of  view  it  is  interesting  to  men¬ 
tion  that  a  small  splenculus  was  found  in  the  gastro-splenic 
omentum,  which  was  of  course  left  untouched.  One  feature 
very  marked  in  this  case  was  also  observed  in  the  other  two, 
the  existence  of  very  profuse  perspirations  before  operation, 
which  disappeared  afterwards.  In  the  absence  of  any  signs 
of  suppuration  and  of  any  marked  rigors  this  is  interesting. 
I  cannot  explain  it.  The  rise  of  temperature  occurring  about 
the  eleventh  day  after  operation  has  been  observed  in  some 
other  recorded  cases  and  was  curious,  lasting  several  days  ;  it 
was  no  doubt  caused  by  some  inflammatory  changes  in  the 
neighbourhood  of  the  stump  of  the  pedicle,  some  localised 
phlebitis  most  probably;  but  this  is  only  what  might  be 
expected  when  one  considers  how  largely  the  venous  element 
is  concerned  in  it.  It  serves  to  enforce  the  necessity  of 
securing  every  vessel  if  possible,  a  point  on  which  all  opera¬ 
tors  are  agreed.  This  patient  is  now  (July.  1895)  perfectly 
well,  and  leading  a  more  active  life  than  she  has  been  able  to 
do  for  the  last  four  years.  ' 

Splenectomy  has  now  been  performed  in  this  country  suffi¬ 
ciently  often  to  enable  us  to  draw  some  conclusions  as  to  the 
range  of  its  usefulness.  I  have  endeavoured  to  tabulate  all 
the  recorded  cases  up  to  the  present  time,  including  many 
which  have  already  been  published  in  the  tables  of  Collier 
and  Thornton  and  elsewhere,  Mr.  T.  T.  Cockill  has  traced 
out  for  me  as  far  as  possible  every  case  which  appears 
in  the  table ;  no  doubt  many  operations  have  been  per¬ 
formed  which  have  not  been  put  on  record,  both  suc¬ 
cessful  and  unsuccessful,  and  these  must  necessarily 
be  left  out  of  calculation.  We  have,  however,  84  cases,  and 
some  interesting  data  can  be  deduced  from  them.  We  find  that 
among  the  leucocythsemic  cases,  out  of  25  only  1  recovered. 
It  is  now  generally  acknowledged  that  splenectomy  in  such 


cases  is  attended  with  too  great  a  risk  to  be  justifiable.  Thi 
is  not  due  to  any  greater  difficulty  in  the  operation,  but  \ 
the  gravity  of  the  disease  itself,  which  seems  to  render  an 
surgical  procedure  most  unsafe.  So  that  we  may,  I  thin) 
accept  the  dictum  laid  down  in  the  recent  textbooks  that  i 
all  cases  in  which  leucocythsemia  is  present  splenectocc 
ought  not  to  be  performed. 

Among  38  cases  of  hypertrophy  we  find  20  deaths  aft 
operation.  These  are  the  cases  which  present  themselves 
the  surgeon  as  causing  most  discomfort,  and  seem  most 
demand  surgical  interference.  The  solid  mass  dragging  q 
the  stomach  and  causing  pressure  on  adjacent  organs  rend, 
life  intolerable,  and  in  many  of  them  some  form  of  local  per 
tonitis  is  set  up  which  adds  to  the  pain  and  danger. 

It  will  be  observed  that  in  all  my  cases  the  spleen  was 
considerable  size,  much  larger  than  the  majority  of  thosei 
find  recorded.  In  Case  iii  it  is  much  the  largest  among  tho 
who  recovered. 

It  is  curious  how  a  solid  tumour  of  this  kind,  of  even  modera 
dimensions,  will  cause  a  much  larger  amount  of  discomfo 
proportionately  to  a  fluid  tumour  of  the  same  weight.  In  n 
third  case  this  was  especially  marked,  as  the  patient  becar 
very  ill  and  emaciated  from  the  constant  dragging  and  d 
tress  caused  by  what  proved  to  be  a  simple  enlargement.  . 
soon  as  this  was  removed  her  general  health  at  once  began 
improve,  and  she  rapidly  gained  flesh.  This  affords  a  stroi 
reason  for  removal  of  the  organ,  which  may  be  diverti,; 
material  which  ought  to  be  utilised  elsewhere. 

Of  the  remaining  other  conditions  for  which  splenoctor 
was  undertaken  we  And  wandering  and  rotated  spleen: 
lymphosarcoma;  cysts,  including  hydatid;  injury,  ap 
rI[)SC0SS« 

Taking  the  last  three  decades,  we  have  this  remarkab 
result  : 

During  the  first,  1865-75  a  mortality  of  80.0  per  cent. 

„  second,  1876-85  ,,  ,,  45.0  ,, 

,,  third,  1886-95  ,,  ,,  20.68  ,, 

For  wandering  spleen  it  would  seem  quite  feasible  to  adoj 
splenorrhaphy,  as  we  do  in  cases  of  wandering  and  movab 
kidney.  1  have  not  met  with  any  instance  which  caus' 
sufficient  discomfort  to  warrant  the  procedure,  though 
would  certainly  be  disposed  to  adopt  it  in  a  suitable  case 
preference  to  the  great  risk  of  splenectomy. 

With  regard  to  the  operation  itself,  the  chief  risks  appe; 
to  be  shock  and  haemorrhage.  In  a  very  large  proportion 
the  fatal  cases  one  or  both  of  these  conditions  have  been  t; 
cause  of  failure.  So  that  our  chief  aim  must  be  in  the  din- 
tion  of  averting  shock  and  security  against  subseque 
haemorrhage.  With  regard  to  shock,  it  is  easy  to  understa: 
why  it  should  be  formidable  from  the  intimate  connection  i 
the  spleen  with  the  large  solar  plexus,  but  in  most  of  t' 
recorded  cases  I  find  it  was  first  noticed  when  an  attempts, 
made  to  remove  the  organ  from  the  abdomen.  In  my  or: 
cases  this  was  most  marked  the  moment  the  spleen  v,i 
pulled  upon  in  the  slightest  degree ;  and  in  my  last  casi. 
was  so  struck  by  this,  that  it  occurred  to  me  that  it  nug. 
be  caused  as  much  by  the  dragging  upon  the  diaphragm 
by  any  interference  with  the  gastro-splenic  pedicle.  Acti.; 
on  this  hint  I  decided  to  begin  by  dividing  the  suspense' 
ligament.  This  was  transfixed,  ligatured,  and  set  free,  a  l 
the  moment  this  was  done  all  signs  of  collapse  or  sho* 
passed  off.  I  think  that  this  is  an  important  point,  for  if 
can  in  this  way  overcome  the  first  tendency  to  shock  and  . 
the  same  time  set  free  the  pedicle  proper,  one  of  our  chi 
difficulties  is  overcome.  I  found  it  quite  easy  to  deal  wn 
the  vessels  in  the  pedicle,  and  it  seemed  to  simplify 
sequent  proceedings  wonderfully.  It  may  not  be  possiblep 
adopt  this  course  in  some  cases,  but  I  feel  sure  that  when> 
can  be  done  it  will  greatly  simplify  the  operation,  and  enah 
the  vessels  to  be  secured  more  readily  and  certainly. 

I  find  in  almost  all  the  published  records  that  the  suspense 
ligament  has  been  dealt  with  last  (as  in  my  own  first  two  cas‘. 
and  I  desire  therefore  to  draw  special  attention  to  tn 
matter.  Then  as  to  the  best  mode  of  securing  pe  vesscj, 
I  think  no  rule  can  be  laid  down,  W’^here  the  splenic 
and  vein  can  be  ligatured  separately  it  is  a  great  gam,  ■ 
more  often  the  vessel  divides  far  before  it  reaches  the  spiet). 
and,  as  in  my  first  case,  a  very  broad  pedicle  with  ma) 
vessels  is  what  we  must  deal  with. 
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rf  a  double  ligature  will  suflice  that  is  probably  the  best, 
ting  care  after  dividing  the  pedicle  to  put  a  separate  silk 
ature  on  each  open  mouth.  Some  of  the  deaths  from 
imorrhage  have  been  attributed  to  a  “small”  vessel  slip- 
)g  from  the  main  pedicle  ligature,  and  the  course  I  suggest 
11  entirely  frustrate  this  danger.  At  the  same  time  it  is 
i-y  essential  to  ligature  every  bleeding  point  in  any  adhe- 
ns,  for  everything  in  this  neighbourhood  is  usually  very 

n  my  successful  case,  every  care  was  taken  to  tie  any 
jsels  and  make  everything  secure,  and  yet  the  operation 
3  completed  in  a  little  over  half  an  hour.  This,  too,  is 
portant,  not  to  keep  the  patient  longer  than  is  absolutely 
cessary  under  operation,  and  it  is  better  to  make  a  large 
•ision  so  that  the  tumour  may  be  easily  removed  and  there 
ly  be  ample  room  for  dealing  with  the  pedicle,  with  as 
tie  dragging  and  disturbance  as  possible. 

When  we  consider  that  during  the  last  thirty  years,  as 
own  by  the  table,  the  mortality  with  a  larger  number  of 
363  has  been  reduced  from  80  per  cent,  to  20  68  per  cent. 

the  published  cases,  we  may  I  think  fairly  say  that 
lenectomy  has  a  grand  future  before  it,  though  the  cases 
which  it  must  be  demanded  are  few  and  far  between  ;  a'^d 
ought  not  in  my  opinion  to  be  resorted  to  unless  the 
tient’s  condition  is  such  a  miserable  one  as  to  demand  it. 
/ery  other  resource  must  be  well  tried  first,  though  up  to 
e  present  time  the  results  of  medical  treatment  in  cases  of 
re  hypertrophy  seem  to  have  been  most  unsatisfactory. 

The  operation  will  probably  be  necessitated  only  in  the 
se  of  injury  and  large  tumours,  non-malignant,  whether 
lid  or  cystic;  and  I  can  hardly  imagine  its  justifiability 
th  the  present  rate  of  mortality,  in  any  cases  of  small  or 
mple  movable  spleens. 


WO  CASES  OF  SUPPURATING  HYDATID  OF 
THE  LIVER,  PROJECTING  BACKWARD, 
DRAINED  THROUGH  THE  CHEST 
WALL  AFTER  RESECTION 
OF  RIB.i 

By  STEPHEN  PAGET,  M.A.,  F.R.C.S., 

Surgeon  to  the  West  London  Hospital  and  the  Metropolitan  Hospital. 

HESE  two  cases  happened  to  come  under  my  care  almost  at 
■  e  same  time,  and  they  taught  me  so  clearly  the  difficulties 
'  diagnosis  and  of  treatment  that  must  always  be  present 
hen  a  hydatid  of  the  liver  presses  upward  and  backward,  but 
Dt  forward,  that  I  venture  to  submit  them  to  this  meeting, 
he  necessity  of  saving  time  must  be  my  excuse  for  passing 
/er  similar  cases  reported  by  ^Ir.  Tyson,  of  Folkestone,  and 
;her  surgeons. 

Instead  of  relating  these  two  cases  one  after  the  other  in 
le  usual  way,  I  will  put  the  chief  features  of  each  case  side 
7  side,  hoping  in  this  way  to  show  more  clearly  the  conclu- 
ons  to  be  drawn  from  them. 

1.  Previous  History  of  Case  1  —The  patient  was  a  gentleman, 
?ed  30;  he  had  lived  in  England  nearly  all  his  life,  and  had 
ever  been  in  Australia ;  he  lived  a  quiet  temperate  life,  and 
e  had  never  had  syphilis.  His  present  troubles  began  seven 
ears  ago.  He  was  on  that  occasion  taken  ill,  somewhat  sud- 
enly.  with  sharp  pain  and  tenderness  in  the  region  of  the 
all  bladder,  vomiting,  and  jaundice,  arid  he  was  laid  up  for 
everal  weeks.  He  was  seen  by  a  physician,  who  diagnosed 
lie  case  as  one  of  small  calculi  or  gravelly  deposit  in  the 
all  bladder;  and  another  medical  man,  who  saw  him 
bout  this  time,  was  of  opinion  that  the  gall  bladder  could  be 
fit  enlarged.  From  this  time  onward  he  was  subject  to 
imilar  attacks,  which  occurred  suddenly  and  at  irregular  in- 
ervals  about  twice  a  year.  Between  the  attacks  he  was  in  his 
isual  good  health.  In  some  of  the  attacks  he  was  not  jaun- 
iiced,  but,  with  this  exception,  they  were  all  much  alike, 
udden  in  their  onset,  slow  to  pass  away,  marked  by  severe 
'ain  and  tenderness  about  the  region  of  the  gall  bladder, 
?ith  vomiting ;  and  in  the  later  attacks  the  pain  used 
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io  shoot  round  to  the  back  and  up  to  the  right  shoulder. 
In  the  autumn  of  last  year  (1894)  he  had  an  attack  of 
unusual  severity,  which  lasted  many  weeks ;  his  pain  was 
aggravated  by  obstinate  constipation  with  accumulation  of 
wind  in  the  bowels.  On  his  recovery  he  went  to  Worthing, 
and  was  under  the  care  of  Mr.  Collet  there.  On  December 
13th  he  had  for  the  first  time  a  rigor.  On  the  2l8t  he  had 
another,  and  again  on  the  22nd ;  and  on  the  24th  there  were 
signs,  not  well  marked,  of  a  slight  pleural  effusion  in  front  im¬ 
mediately  above  the  liver ;  about  this  time  also  he  began  to 
DC  troubled  with  sweats,  which  were  sometimes  very  profuse. 
But,  strange  to  say,  the  signs  of  effusion  passed  away,  and  so 
did  the  attacks  of  sweating,  and  during  the  greater  part  of 
January  and  the  first  half  of  February  his  temperature  was 
about  normal,  and  he  seemed  once  more  convalescent.  But 
on  February  14th  he  again  had  a  rigor,  with  temperature  102°, 
and  in  March  his  temperature  was  of  a  marked  hectic  cha¬ 
racter,  101°  or  102°  every  night ;  he  was  frequently  in  pain, 
and  was  plainly  losing  ground. 

Previous  History  of  Case  2  —The  patient,  a  man  aged  50,  had 
served  in  the  army  but  had  never  lived  abroad.  He  had, 
many  years  ago,  had  syphilis,  and  he  admitted  that  he  had 
been  given  to  drink.  Two  and  a-half  years  ago  he  had  been 
in  the  West  London  Hospital  for  five  weeks;  his  board  had 
been  headed  “hepatitis.”  He  suffered  on  that  occasion 
from  pain  in  the  region  of  the  liver,  shooting  up  to  the 
right  shoulder ;  this  pain  was  said  to  be  continuous,  not 
paroxysmal,  worse  on  deep  inspiration  ;  he  also  had  pains  in 
the  bowels.  Shortly  before  his  admission  he  had  been 
jaundiced.  He  complained  also  of  pain  in  his  right  side, 
and  it  was  noted  that  he  had  some  tenderness  over  the  ninth 
rib,  and  that  there  was  “a  doubtful  feeling  of  fulness”  on 
that  side.  For  three  weeks  his  temperature  was  of  a  hectic 
character,  rising  to  101°  or  102°  every  night.  Then  the  fever 
ceased  ;  the  pain  also  ceased,  and  he  left  the  hospital.  For 
two  and  a-half  years  nothing  was  heard  of  him.  Then  he 
came  back,  having  had  a  second  attack  of  jaundice,  followed 
by  the  return  of  his  old  pain,  and  he  was  admitted  into  the 
hospital  on  May  3rd. 

2.  Condition  of  Case.  1  just  before  Operation. — This  patient, 
though  he  did  not  appear  in  immediate  danger  of  his  life, 
was  very  weak  and  feverish,  restless  and  depressed,  suf¬ 
fering  from  acute  lancinating  pains  not  only  in  the  region 
of  the  liver,  the  right  side,  and  the  right  shoulder,  but 
also  up  the  spine  to  the  back  of  the  head,  and  down  the 
backs  of  both  thighs  to  the  calves.  There  was  no  enlargement 
of  the  front  of  the  liver,  nor  could  its  edge  be  felt  below  the 
ribs,  nor  was  there  any  increase  of  the  liver  dulness  in  front. 
Behind,  in  the  line  of  the  angle  of  the  scapula,  there  was 
slight  dulness  over  the  lower  ribs,  from  the  seventh  to  the 
tenth,  and  the  intercostal  spaces  here  felt  somewhat  firmer 
than  natural.  And  it  is  worth  noting  that  when  this  area  was 
percussed,  the  patient  himself  felt  a  distinct  thrill  or  impulse 
in  the  region  of  the  liver.  The  significance  of  these  signs 
and  of  the  whole  history  of  the  case  was  pointed  out  to  me 
by  Dr.  Douglas  Powell,  who  kindly  saw  the  patient  more  than 
once,  and  made  the  diagnosis  of  suppurating  hydatid. 

Condition  of  Case  2  just  before  Operation.— Hhis,  patient  was 
now  desperately  ill.  having  refused  operation  up  to  the  last 
moment,  and  he  had  taken  a  great  change  for  the  worse  in  the 
last  twenty-four  hours  He  was,  moreover,  in  every  way  a 
bad  patient  for  operation  ;  he  had  been  given  to  drink,  and 
though  he  was  only  50,  his  arteries  were  atheromatous,  and 
he  had  marked  arcus  senilis.  Worst  of  all,  there  were  signs 
that  peritonitis  had  set  in.  For  eight  days  his  ternperature 
had  been  ranging  from  100°  to  103°,  and  had  now  fallen  sud¬ 
denly.  His  tongue  was  dry,  his  pulse  quick  and  weak  ;  he 
was  ‘jaundiced  ;  he  suffered  with  frequent  vomiting  and  per- 
sistent  diarrhoea,  and  was  utterly  exhausted.  His  liver, 
which  had  been  well  below  the  ribs  on  admission,  was  iiow 
3J  inches  below  them  in  the  nipple  line,  and  its  vertical 
ii^eisurement  in  thi.s  line  was  6^  inches,  but  the  surface  thus 
exposed  did  not  feel  tense,  nor  did  it  raise  the  abdominal 
wall  over  it  to  any  marked  extent.  In  the  mid-axillary  Ime 
the  dulness  began  at  the  lower  border  of  the  seventh  rib. 
The  breath  sounds  at  the  base  of  the  lung  were  normal. 
His  general  condition  seemed  almost  hopeless  ;  his  face  was 
drawn  his  breathing  shallow  and  painful,  his  abdomen  tense 
and  distended.  Dr.  Ball,  who  has  kindly  let  me  report 
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this  case,  had  in  vain  urged  operation  to  the  patient ;  he  had 
steadily  refused  it  till  it  now  seemed  impossible  that  he 
should  recover  after  it. 

3.  Operation  in  Case  I.— This  was  done  on  March  28th,  with 
the  advice  and  help  of  Dr.  Douglas  Powell,  Mr.  Edgar  Wil¬ 
lett,  and  Mr.  Meakin.  I  began  by  putting  in  an  exploring 
syringe  through  the  ninth  space,  just  below  the  angle  of  the 
scapula ;  the  needle  was  thrust  straight  forward  for  3§  or  4 
inches,  and  was  felt  to  enter  a  cavity,  and  pus  was  drawn  off’ 
at  once.  I  left  the  needle  of  the  syringe  in  situ  to  serve  as  a 
guide,  in  accordance  with  Mr.  Godlee’s  teaching,  and  resected 
3  inches  of  the  ninth  rib,  in  the  line  of  the  angle  of  the 
scapula.  It  was  necessary  to  resect  the  rib  thus  freely,  as 
the  subcutaneous  fat  was  of  considerable  depth,  and  it  was 
of  great  importance  to  have  plenty  of  room  to  work  in.  The 
pleura  was  freely  laid  open,  and  a  quantity  of  air  was  sucked 
into  the  pleural  cavity  with  each  inspiration.  There  were  no 
pleural  adhesions,  and  no  fluid  in  the  pleural  cavity.  The 
lung  was  not  seen.  The  diaphragm  was  very  tense,  and  was 
pushed  up  so  high  that  it  was  almost  vertical ;  it  moved  in 
respiration,  but  not  freely.  There  was  a  clear  space,  from 
half  an  inch  to  an  inch,  between  it  and  the  chest  wall.  In 
accordance  with  Mr.  Godlee’s  teaching,  I  stitched  the  dia¬ 
phragm  to  the  pleura  ,  so  as  to  shut  off  the  pleural  sac,  using 
a  strong  curved  needle  on  a  long  handle,  and  putting  in  two 
stitches,  one  for  each  edge  of  the  incision  through  the  pleura. 
The  needle  must  be  passed  first  through  the  diaphragm,  tak¬ 
ing  firm  hold  in  it,  and  then  through  the  pleura;  it  was  im¬ 
possible  to  pass  it  the  reverse  way,  as  the  diaphragm  kept 
moving  out  of  reach.  Then  I  incised  the  diaphragm  between 
the  stitches,  punctured  the  cyst,  dilated  the  opening,  laid 
the  cyst  freely  open,  and  fastened  it  in  the  wound.  About  a 
quart  of  purulent  fiuid  and  cysts  was  let  out.  The  cavity 
was  well  washed  out,  and  drained  with  a  very  large  tube. 

Operation  in  Case  S.—Aa  the  liver  reached  downward  for 
three  and  a-half  inches  below  the  ribs  we  hoped  that  we 
should  get  at  the  cyst  by  an  anterior  incision.  I  therefore 
opened  the  abdomen  through  the  right  rectus  muscle. 
More  than  half  a  pint  of  turbid  fiuid  mixed  with 
lymph  escaped  from  the  abdominal  cavity.  The  parietal 
peritoneum  was  slightly  roughened,  the  liver  itself  was 
smooth,  lax,  and  of  the  natural  shape  ;  it  was  evidently  de¬ 
pressed  by  some  growth  in  the  upper  posterior  part  of  it.  I 
explored  it  in  two  places  to  a  depth  of  two  or  two  and  a-half 
inches  with  an  exploring  syringe,  but  nothing  came  but 
blood.  The  punctures  kept  oozing  ;  this  was  stopped  by 
putting  a  fine  stitch  through  each  of  them.  I  now 
made  a  small  incision  over  the  dull  area  behind,  and 
thrust  the  exploring  syringe  well  forward  through  the  eighth 
space  in  the  posterior  axillary  line,  and  drew  off'  pus.  1  left 
the^  needle  in  situ  to  serve  as  a  guide  and  closed  the  anterior 
incision  and  resected  two  inches  of  the  ninth  rib  in  the  pos¬ 
terior  axillary  line.  _  As  the  bit  of  rib  was  being  removed  we 
heard  a  faint  whistling  of  air,  as  if  there  were  a  small  wound 
of  the  pleura,  but  this  stopped  as  soon  as  the  bit  of  rib  had 
been  removed.  I  came  straight  down  on  the  naked  fibres  of 
the  diaphragm  close  to  their  insertion  into  the  tenth  rib  and 
I  did  not  see  the  pleura  at  all.  I  incised  the  diaphragm, 
punctured  the  cyst,  and  laid  it  freely  open,  letting  out  a  large 
quantity  of  turbid  fiuid  and  cysts.  A  large  tube  was  put  in 
and  the  patient  was  got  back  to  bed  with  all  possible  speed 
as  he  was  very  badly  collapsed. 

4.  insult  of  Operation  in  Case  I.— This  patient  did  well 
steadily,  after  he  had  once  recovered  from  the  shock  of  the  , 
operation.  The  day  after  the  operation  the  lung  seemed 
acting  well,  and  no  trouble  came  of  the  air  that  had 
been  drawn  into  the  pleural  cavity.  The  pulse  varied 
most,  ranging  from  68  to  110;  the  respiration  was  always 
between  18  and  22 ;  the  temperature  only  once  rose  to 
0116  d6gr66  a.bov6  normal.  Th©  discharge  was  profuse 
sometimes  mixed  with  bile,  or  with  shreds  and  strips  of 
membrane.  The  drainage  tube  was  finally  left  out  just  four 
weeks  after  the  operation.  When  I  last  heard  of  him.  three 
weeks  ago,  he  was  in  excellent  health  and  strength.  He  had 
then  a  very  narrow  straight  sinus  about  3  inches  long,  but 
nothing  came  from  it,  and  it  gave  him  no  trouble. 

H^sult  of  Operation  in  Case  S.—The  account  of  this  patient’s 
condition  just  before  operation  shows  that  we  had  to  deal 
with  a  case  that  was  already  hopeless.  At  the  operation  we 


found,  as  we  had  expected,  that  acute  peritonitis  had  alread' 
set  in ;  he  never  rallied,  and  died  about  20  hours  .after  th  ' 
operation.  Fast  mortem,  a  large  thick-walled  hydatid  cyst 
8  or  9  inches  in  diameter,  grew  from  the  upper  posterio 
aspect  of  the  right  lobe  of  the  liver.  It  was  still  nearly  ful 
of  cysts  of  all  sizes.  No  part  of  its  wall  could  have  bee)! 
reached  through  the  front  of  the  liver.  There  was  peritonitii 
with  effusion,  and  in  the  right  pleural  cavity  there  was  abou 
a  pint  of  sero  purulent  fiuid  with  flakes  of  lymph  floating  i; 
it.  This  had  evidently  been  eff’used  some  time  before  tn 
operation. 

Remakes  on  the  Two  Cases  taken  Togetheb. 

First,  as  regards  diagnosis.  The  first  case  had  bee; 
diagnosed  seven  years  ago  as  a  case  of  disease  of  the  gal 
bladder.  The  second  case  had  been  diagnosed  two  years  anii 
a-half  ago  as  a  case  of  hepatitis.  There  were  many  reason 
why  a  right  diagnosis  was  at  first  quite  impossible.  Th 
disease  in  both  cases  advanced,  not  regularly,  but  by  fits  an. 
starts ;  a  short,  sharp  attack  of  illness  was  followed  by  ; 
long  period  of  apparent  health.  The  first  patient  had  manj 
attacks  of  this  character  ;  the  second  had  an  interval  of  tW' 
years  and  a-half  between  his  first  attack  and  his  second 
Again,  there  was  no  bulging  or  tension  of  the  liver  in  fron 
in  either  case.  In  the  first  patient  the  liver  never  came  belo\ 
the  ribs  to  any  notable  extent,  and  at  the  operation  could  no 
be  felt  below  the  ribs  at  all.  In  the  second  patient  it  is  trut 
that  the  liver  descended  far  below  the  ribs,  but  there  was  n 
projection  or  tension  ;  it  just  came  down  as  it  would  in  a  cas' 
of  simple  enlargement  of  the  liver. 

Six  things  at  last  showed  that  the  original  diagnosis  wa 
wrong  in  each  case ; 

1.  The  occurrence  of  rigors. 

2.  The  occurrence  of  frequent  attacks  of  sweating. 

3,  Diffusion  of  the  pain  beyond  its  original  limits;  at  firs 
the  pain  was  felt  only  in  the  region  of  the  liver ;  then  i 
radiated  to  the  shoulders  ;  finally,  as  years  went  on,  it  waf 
felt  in  the  spine  and  along  the  great  sciatic  nerves. 

4.  Increase  of  pressure  upward  and  backward  on  the  pleur: 
and  on  the  diaphragm,  leading  to  shortness  of  breath,  loss  o 
appetite,  and  vomiting,  and  finally  revealing  itself  by  sligh 
increase  of  dulness  in  the  lines  of  the  posterior  axillary  folc 
and  of  the  angle  of  the  scapula. 

5,  The  temperature  during  the  last  few  weeks  before  opera 
tion  in  each  case  was  that  ot  suppuration  In  the  first  casetb 
temperature  rose  every  night  to  101°  or  102° ;  in  the  second  i 
ran  high,  both  night  and  day,  for  a  fortnight. 

6,  In  spite  of  most  careful  treatment  and  nursing  both  th( 
patients  were  going  steadily  down  hill,  losing  flesh  anc, 
strength  and  sleep  and  hope,  with  a  steady  increase  of  feve: 
and  of  pain . 

Next,  as  regards  the  operation.  I  leave  out  of  con 
sideration  the  attempt  made  in  the  second  case  to  reach  the 
disease  by  an  anterior  incision.  As  regards  reaching  the  dis 
ease  from  behind,  the  important  question  is  this :  Shall  I  go 
through  the  pleura,  and  shut  it  off  by  stitching  the  diaphragm 
to  it  before  opening  the  cyst,  or  shall  I  be  able  to  reach  th( 
cyst  without  opening  the  pleura  ?  Now,  from  several  ob 
servations  which  were  made  in  the  post-mortem  room  by  Dr 
Risien  Russell  (to  whom  I  wish  to  express  my  gratitude)  and 
by  myself  it  appears  that  if  one  opens  the  tenth  space,  either 
in  the  posterior  axillary  line  or  in  the  line  of  the  angle  ol 
the  scapula,  one  would  probably,  but  not  certainly,  open  the 
pleura.  Of  course  it  might  be  possible  to  reach  a  cyst,  placed 
as  these  were,  by  making  an  incision  below  the  tenth  rib;, 
but  the  lower  one  goes  the  greater  is  the  risk  of  getting  below 
the  cyst  altogether.  It  seems  (so  far  as  two  cases  can  prove) 
anything)  that  one  should  be  guided  by  the  indications  given 
by  percussion.  Where  dulness  can  clearly  be  made  out  there 
the  exploring  syringe  should  be  put  in  and  thrust  well 
forward.  If  it  draws  off  pus,  then  one  should  go  along 
its  track,  even  though  it  involves  laying  the  pleura  opem _ 

Alcoholism  in  Fbance, — The  following  statistics  by 
M.  Magnan  give  an  idea  of  the  prevalence  of  alcoholism  ia 
the  department  of  the  Seine.  Among  3  740  patients  (2,072 
men  and  1,668  women)  admitted  to  the  Sainte  Anne  Asylum 
in  1894,  there  were  775  suffering  from  alcoholism  ;  of  these,) 
624  were  men  and  151  were  women. 
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SE  OF  NASAL  POLYPI  ASSOCIATED  WITH 
TACHYCARDIA, 


.IKVED  AFTER  REMOVAL  OF  THE  OBSTRUCTION  IN  THE  NOSE.^ 

>,Y  W.  SPENCER  WATSON,  F.R.C.S.Eno.,  M.B.Lonb., 

Late  Surgeon  to  the  Throat  Department,  Great  Northern  Central 

Hospital. 


3.  R.,  aged  about  35  years,  married,  and  temperate,  a  clerk 
I  Government  office,  consulted  me  by  Dr.  Sansom’s  advice 
December  23rd,  1893.  He  had  noticed  some  obstruction 
he  nose  for  about  four  months,  and  latterly  (for  about 
Ive  weeks)  the  difficulty  of  breathing  through  the  nose 
i  been  much  aggravated,  especially  at  night.  He  had  also 
'ly  suffered  from  an  uneasy  consciousness  of  rapidity  of 
heart’s  beat,  not,  however,  amounting  to  palpitation  nor 
stoppage,  but  sufficiently  unpleasant  to  alarm  him  and 
se  him  anxious. 

he  pulse-rate,  as  observed  by  Dr.  Sansom,  was  120  per 
lute,  the  tachycardia  being  persistent.  There  was  an  area 
iraecordial  pain  below  the  nipple  and  over  the  site  of  the 
ventricle ;  no  murmurs  were  heard.  There  was  marked 
'mia.  He  looked  ill,  being  pale  and  having  an  anxious 
ression. 

olypi  were  easily  detected  in  both  nasal  fossae,  the  lower 
nnels  of  which  were  not  completely  blocked,  so  that  nasal 
athing  was  still  possible,  though  with  some  difficulty, 
n  December  23rd,  1893,  cocaine  was  applied,  and  polypi 
e  removed  from  the  right  nostril. 

n  December  28th  and  31st  further  operations  were  per- 
ned  on  both  sides. 

n  January  11th,  1894,  the  breath  channels  were  almost 
,r,  but  some  polypi  were  still  visible.  He  expressed  him- 
as  much  improved  in  general  health  since  the  operation, 
etween  January  18th  and  December  13th,  1894,  further 
rations  were  performed  on  eleven  occasions, 
n  January  4th,  1894,  the  patient’s  nose  was  perfectly  free 
Q  obstruction,  and  he  had  no  cardiac  trouble,  but  slight 
Qchial  catarrh. 

n  January  18th  he  was  much  better ;  but  there  was  still  a 
J1  polypoid  growth,  which  was  cauterised  by  pointed 
trie  cautery. 

n  March  19th  he  came  to  report  himself.  The  nasal 
ithing  was  quite  free  ;  he  had  passed  through  the  severe 
ter  with  comfort,  and  had  had  no  cardiac  trouble  nor 
icliial  catarrh  since  the  last  note.  He  was  looking  well, 
seemed  bright  and  cheerful. 

The  tachycardia  was  probably  of  reflex  origin. 

3  symptom  is,  in  my  experience  of  intranasal  disease,  not 
imon  ;  but  Dr.  Sansom  has  met  with  similar  cases,  and  at 
s  recognised  the  probable  connection  of  the  cardiac  and 
il  trouble  in  this  case.  It  is  important,  therefore,  that  in 
absence  of  cardiac  murmurs  the  search  for  intranasal 
■ase  should  never  be  neglected  whenever  there  is  tachy- 
lia  with  anaemia  and  praecordial  pain.  The  precise 
•hanism  of  the  reflex  irritation  is  not  quite  obvious, 
report  by  the  Clinical  Research  Association,  November 
i,  1894,  stated  that  microscopic  examination  of  the  speci- 
13  removed  demonstrated  that  the  gritty,  bone-like  sub- 
ice  in  one  of  them  was  cartilage  embedded  in  dense 
3us  tissue,  and  bounded  on  the  one  hand  by  a  very 
‘ular  layer,  and  on  the  other  supporting  small  polypoid 
vths.  Histologically  these  growths  were  composed  of 
e  connective  tissue  covered  with  nasal  mucous  membrane, 
y  presented  also  a  few  glandular  tubules,  and  some  of 
le  were  dilated  into  small  cysts. _ 

id  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  London,  July-August,  1895. 

IB  Darjeeling  Water  Supply. — A  contract  for  filtering 
water  supply  at  this  station  by  the  Pasteur  system  of 
ationhas  been,  the  Pioneer  says,  concluded  with  a  Calcutta 

impel  Notharb,  of  Canteen  Street,  Todmorden,  was 
en  by  a  rabid  dog,  on  September  1st,  and  sent  on  Sep- 
ber  6th  to  the  Pasteur  Institute,  Paris.  He  went  through 
ill  course  of  treatment,  but  on  Monday,  October  14th, 
sloped  marked  symptoms  of  rabies,  and  died  on  Oc- 
‘r  17th. 


VOCAL  DEFECTS  AMONGST  SCHOOL  BOARD 
TEACHERS,  WITH  SPECIAL  REFERENCE 
TO  THE  OCCURRENCE  OP  TEACHERS’ 
NODES.i 

By  WILLI AiM  MILLIGAN,  M.D., 

Senior  Assistant  Surgeon,  Manchester  Institution  for  Diseases  of  the 
Ear:  Senior  Assistant  Physician,  Manchester  Hospital  for 
Diseases  of  the  Throat ;  Lecturer  upon  Diseases  of 
the  Ear,  Owens  College. 


Having  had  frequent  opportunities  during  the  last  few  years 
of  studying  the  effects  of  prolonged  use  of  the  vocal  organs 
amongst  school  board  teachers,  I  desire  to  lay  before  you  a 
few  general  observations  bearing  upon  the  etiology  and  mode 
of  production  of  certain  pathological  conditions  affecting  the 
vocal  cords  at  times  to  such  an  extent  as  to  prevent  the 
individual  from  following  out  his  or  her  occupation.  These 
observations  have  been  mainly  confined  to  the  study  of 
changes  occurring  in  the  laryngeal  cavities  of  female  school 
board  teachers,  partly  because  they  have  appeared  to  me  ta 
suffer  in  this  respect  more  frequently  than  male  school  board 
teachers,  and  partly  also  because  in  certain  schools  female 
teachers  are  the  more  numerous  body,  and  as  a  consequence 
come  more  frequently  under  observation.  The  pathological 
changes  encountered  appear  to  bear  a  direct  relation  to  the 
length  of  time  during  which  the  individual  has  taught.  For 
convenience  of  description  the  lesions  found  maybe  classified 
as  follows : 

1.  Subacute  and  chronic  laryngeal  catarrh  affecting  mainly 
the  true  vocal  cords. 

2.  Chronic  catarrhal  laryngitis  with  subsequent  paresis  of 
certain  laryngeal  muscles. 

3.  Chronic  catarrhal  laryngitis  with  a  varicose  condition  of 
the  smaller  vessels  of  the  true  cords. 

4.  Chronic  catarrhal  laryngitis  with  secondary  pachydermic 
changes,  local  or  generalised. 

These  various  stages  may  pass  almost  insensibly  from  the 
one  to  the  other,  so  that  when  the  stage  of  actual  node 
formation  is  reached  we  must  recollect  that  it  is  in  reality 
the  outcome  of  a  gradually  progressive  series  of  pathological 
changes. 

The  catarrhal  laryngitis  from  which  so  many  teachers  suffer 
appears  to  be  from  the  commencement  of  a  chronic  catarrhal 
nature.  Slow  and  insidious  changes,  due  to  a  hypersemic 
condition  of  the  blood  vessels  of  the  true  cords,  are  set  up, 
ending  in  a  gradual  hyperplasia  of  the  submucous  connective 
tissues,  and  followed  by  paresis  of  certain  laryngeal  muscles. 
These  changes  may  progress  somewhat  rapidly,  and  at  an 
early  stage  minute  nodes  may  appear.  Thus  M.  G.,  aged  14^,.. 
commenced  her  duties  as  a  pupil  teacher  at  the  age  of  13 
years  3  months.  Her  general  health  had  never  been  very 
good,  and  at  the  time  of  admission  to  hospital  she  was  found 
to  be  distinctly  aneemic. 

Upon  examination,  the  laryngeal  mucous  membrane  was 
found  hypersemic  and  hypersecretory.  Slight  paresis  of  the- 
tensors  was  present,  and  upon  the  edge  of  the  right  cord  a 
minute  node  was  seen  to  be  forming.  Usually,  but  not 
always,  the  changes  are  symmetrical.  In  one  case  in  par¬ 
ticular  the  left  vocal  cord  was  found  distinctly  granular, 
almost  in  its  entire  length,  but  no  departure  from  the  normal 
was  observed  upon  the  right  side.  The  actual  position  of 
the  nodes  seems  to  vary  but  little,  and  in  my  experience 
they  have  been  situated  upon  the  edge  of  the  cords  at  the 
junction  of  the  anterior  with  the  middle  third.  Usually  they 
are  about  the  same  size,  although  cases  have  been  seen 
where  one  node  was  distinctly  larger  than  the  node  upon  the 
opposite  cord. 

Thus  L.  S.,  female,  aged  20,  had  taught  as  a  school  board 
teacher  for  six  years.  For  three  years  before  applying  at 
hospital  her  voice  had  given  her  trouble,  being  easily  fatigued 
and  at  times  very  husky.  She  had  taught  classes  of  various 
sizes,  but  usually  the  number  of  pupils  ranged  from  40  to  100. 
The  school  at  which  she  taught  was  situate  in  a  noisy 
thoroughfare.  The  room  where  the  classes  met  (there  were 
three  classes  in  the  room)  was  large,  and  fairly  well  venti- 

1  Read  in  the  Section  of  Laryngology  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  London,  July-August,  1895. 


1098 


Td  B«rnra  "j 
Mbsicai  Jovilxaj  I 


VOCAL  DEFECTS  AMONG  SCHOOL  BOARD  TEACHERS. 


I  Nov.  2,  1896. 


lated.  Her  general  health  had  always  been  good.  Upon  ex¬ 
amination  the  laryngeal  mucous  membrane  was  hypersemic, 
and  well  marked  nodes  were  seen  upon  the  edges  of  the 
vocal  cords,  that  upon  the  left  cord  being  somewhat  the 
larger.  Numerous  cases  such  as  the  above  could  be  cited. 

In  investigating  the  causes  of  these  various  lesions,  certain 
significant  factors  appear  to  me  to  throw  light  upon  the  par¬ 
ticular  condition  which  is  found.  In  the  first  plate,  the 
hours  during  which  the  teacher  is  required  to  teach  are,  in 
many  instances,  somewhat  long.  Thus  it  is  by  no  means  un¬ 
common  for  a  teacher  to  have  to  teach  for  from  five  to  six 
hours  (Saturday  and  Sundays  excepted)  in  a  large  school¬ 
room  where,  perhaps,  several  other  classes  are  being  held  at 
the  same  time.  As  a  consequence  of  this  the  voice  has  to 
be  raised  considerably  beyond  its  normal  pitch,  with  the  re¬ 
sult  that  marked  vocal  fatigue  is  soon  induced.  An  extra 
strain  being  thus  put  upon  the  laryngeal  structures  a  hyper- 
:8emic  condition  is  setup,  resulting  as  time  goes  on  in  second- 
.ary  changes  in  the  mucous  membrane  taking  place.  In  addi¬ 
tion,  in  many  instances  girls  assume  the  duties  of  pupil 
teacher  at  an  early  age,  13  to  16,  before  the  vocal  organs  are 
in  a  position  to  stand  any  undue  strain,  and  just  at  the  age 
when  the  first  great  tax  is  being  put  upon  the  female 
economy.  I  have  been  struck  on  several  occasions  by  find¬ 
ing  that  the  most  aggravated  forms  of  school  board-laryngitis 
have  occurred  amongst  girls  who  began  their  career  as  pupil 
teachers  at  this  early  age,  and  cannot  dissociate  the  post  hoc 
propter  hoc.  Again,  the  fact  that  in  the  majority  of  schools 
the  rooms  are  large  and  are  occupied  by  several  classes  at  the 
same  time  with  the  result  that  the  teacher,  in  order  to  be 
properly  heard,  must  raise  her  voice  and  keep  her  voice  at  a 
raised  pitch,  must  in  the  long  run  have  most  injurious 
■effects. 

The  fact  also  that  the  school  is  frequently  placed  in  a  main 
thoroughfare  along  which  there  is  a  constant  stream  of  traffic 
with  consequent  noise  entails  undue  vocal  exertion,  and  if 
the  windows  of  the  schoolroom  have  to  be  kept  open,  as  so 
often  is  the  case,  to  ensure  fairly  efficient  ventilation,  it  will 
be  easily  seen  what  constant  and  excessive  demands  are 
made  upon  the  vocal  apparatus  of  the  individual  teacher. 
The  long  hours,  the  close  rooms,  the  constant  mental  strain, 
and  the  general  want  of  outdoor  exercise  must  also  be  im¬ 
portant  factors  in  inducing  that  condition  of  antemia  so  fre¬ 
quently  met  with  amongst  female  teachers,  a  condition 
which,  while  lowering  the  general  vitality,  must  react  in¬ 
juriously  upon  an  already  weakened  vocal  apparatus. 

I  would  also  like  to  point  out  the  frequency  with  which 
•nasal,  but  more  especially  post-nasal  catarrh,  is  encountered 
amongst  these  teachers,  and  to  suggest  that  its  presence  may 
have  something  more  than  a  casual  relation  to  the  perverted 
laryngeal  condition. 

The  general  effect  of  these  various  etiological  factors  work¬ 
ing  separately  or  in  a  combined  manner  is,  as  has  already 
been  pointed  out,  to  induce  in  the  first  place  a  hypersemic 
■condition  of  the  laryngeal  mucosa.  As  a  result,  slight  hyper¬ 
plasia  of  the  connective  tissues  ensues  with  thickening  of  the 
vocal  cords  and  consequent  imperfect  coaptation  during 
phonatory  efforts.  Should  the  same  predisposing  causes  act 
during  a  prolonged  period,  a  secondary  inflammation  of  the 
musculature  takes  place  with  resulting  paresis  of  various 
laryngeal  muscles.  These  changes  may  be  readily  observed. 

Thus  F.  S.,  female,  aged  16,  had  taught  as  pupil  teacher  for 
eighteen  months  previous  to  applying  at  the  hospital.  Her 
general  health  had  on  the  whole  been  good,  although  when 
first  seen  she  appeared  anaemic  and  had  a  venous  murmur 
over  the  cardiac  region.  She  had  taught  a  class  of  from  forty 
to  sixty  children  in  a  room  in  which  three  other  classes  were 
held  at  the  same  time.  For  the  first  year  she  had  noticed 
no  apparent  defect  in  her  voice,  but  very  shortly  afterwards 
she  complained  of  a  marked  sense  of  laryngeal  fatigue  with 
an  accompanying  degree  of  loss  of  voice.  Upon  examination 
the  laryngeal  mucous  membrane  was  found  to  be  hyperaemic, 
the  true  cords  slightly  swollen  and  covered  with  a  small 
quantity  of  tenacious  mucus.  She  was  advised  to  rest  the 
voice  by  taking  a  complete  holiday  for  two  months,  and  to 
use  a  sedative  inhalation  for  five  minutes  twice  daily  so  as 
to  wash  out  the  larynx  as  it  were  with  a  medicated  vapour. 
At  the  end  of  two  months  she  resumed  her  scholastic  duties, 
and  was  not  seen  again  for  twelve  months.  When  she  did 


reapply  at  the  hospital,  she  stated  that  during  the  precedin 
three  months  the  voice  had  given  her  a  great  deal  of  troubk 
that  she  readily  became  very  husky,  that  she  suffered  from 
sense  of  rawness  and  oppression  over  the.  larynx,  and  ths 
towards  evening  she  became  almost  aphonic.  Upon  examini 
tion,  marked  chronic  catarrhal  laryngitis  was  found,  wit 
paresis  of  the  tensors,  and,  in  addition,  the  presence  of  sma 
nodes  upon  the  edges  of  both  cords  at  the  junction  of  the 
anterior  and  middle  thirds. 

In  a  few  cases  marked  varicosity  of  the  blood  vesse 
running  along  one  or  both  cords  has  been  observed,  and  i 
one  particular  case  a  small  angiomatous  tumour  appeani 
quite  suddenly  after  a  too  prolonged  use  of  the  voice. 

In  the  majority  of  cases  which  have  come  under  my  car 
both  in  private  and  in  hospital  practice,  definite  nodes  har 
been  seen  upon  laryngeal  examination.  These  nodes  ha’[ 
varied  from  the  size  of  a  pin-point  to  that  of  a  millet  seec 
have  at  times  been  situated  upon  one  cord,  although  usual 
upon  both,  and  have  without  exception  occupied  the  fr 
edge  of  the  cord  at  the  junction  of  its  anterior  and  raidd 
thirds.  In  appearance  they  have  shown  an  almost  pearl 
white  colour,  and  usually  a  small  vessel  has  been  traci 
running  from  the  surface  of  the  cord  to  the  base  of  the  node 

With  regard  to  their  actual  nature,  by  some  they  are  i 
garded  purely  as  the  products  of  an  underlying  infiammato 
process,  and  are  hence  called  “  infiammation  nodes.”  Othe 
look  upon  their  occurrence  as  the  direct  result  of  mechai 
cal  irritation  due  to  the  effects  of  prolonged  muscul 
strain. 

FraenkeD  regards  them  as  being  of  glandular  origin,  b. 
Coyne®  and  Kanthack^  deny  the  existence  of  glands  towards  t 
free  edge  of  the  vocal  cords.  Stoerk,®  on  the  other  hand,  fin 
that  the  nodules  are  most  frequently  formed  of  connect! 
tissue,  of  elastic  fibres  and  proliferated  epithelial  cells,  whi 
Tiirck  and  Wagnier®  regard  them  as  related  to  the  conditi 
of  chorditis  or  trachoma  of  the  vocal  cords,  consisting  o 
localised  thickening  due  to  small  confluent  tumours  cans, 
by  hypertrophy  of  the  chorion  and  epithelium.  My  ov 
observations  lead  me  to  the  belief  that  the  node  is  the  oi 
come  of  a  localised  inflammatory  process,  a  chorditis ;  tL 
on  account  of  frequent  mechanical  irritation  and  muscu  • 
over-strain  congestions,  hsemorrhages,  and  serous  transuc- 
tions  occur  with  the  result  that  a  hypertrophy  of  t* 
epithelium  and  submucous  connective  tissues  takes  place, 
am  inclined  also  to  think  that  the  second  node  is  in  son 
cases  at  any  rate  due  to  the  mechanical  irritation  produck 
by  the  first  formed  node.  No  doubt  in  the  majority  of  can 
the  same  causes  acting  equally  upon  both  cords  during  t 
same  time  and  in  the  same  manner,  affect  both  cords  equal , 
but  this  is  not  always  so.  It  is  not  uncommon  to  fii 
patients  suffering  from  hoarseness  and  partial  loss  of  vois 
who,  upon  examination,  present  the  clinical  picture  oil 
single  sessile  node  at  the  junction  of  the  anterior  with  U 
middle  third  of  the  cord,  while  in  other  cases  one  occasK- 
ally  sees  a  well-marked  node  upon  one  cord  with  a  commenci;; 
node  upon  the  other. 

Thus  E.  H.,  female,  aged  26,  was  seen  in  consultation  i 
account  of  huskiness  and  partial  loss  of  voice.  The  patid 
was  very  fond  of  music,  and  having  had  a  good  voice  vu 
accustomed  to  sing  at  times  for  hours  together.  After  a  ti  j 
the  voice  became  easily  fatigued,  and  this  was  soon  followi 
by  huskiness  and  inability  to  take  high  notes.  Upon  exar- 
nation  a  minute  node  was  seen  upon  the  free  border  of 
right  cord  at  the  junction  of  the  anterior  with  the  midir 
third.  The  left  cord  appeared  normal,  save  for  a  slight  cc 
gestion  of  the  superficial  blood  vessels. 

Again,  M.  T.,  female,  aged  23,  school  board  teacher,  ca 
to  hospital  complaining  of  marked  vocal  fatigue,  accompan.J 
by  a  considerable  degree  of  hoarseness.  She  had 
teaching  as  a  pupil  teacher  when  aged  14,  and  had  taug’J 
ever  since.  Upon  examination  a  well-marked  node  was  stii 
upon  the  free  edge  of  the  right  vocal  cord,  and  a  smaller  n^ 
(quite  half  the  size)  occupying  a  corresponding  position  u]? 
the  left  cord.  The  impression  formed  from  observing  t. 

*  Berliner  klin.  IFoc/i.,  October  28th,  1889.  .. 

3  Recherclies  sur  I’anatomie  normale  de  la  niuqueuse  du  larjux,  in\ 

Paris.  1874. 

*  Virchow’s  Archiv.  1889.  Bd.  118,  p.  136. 

*  Rev.  Trans,  de  Laryngol ,  d’Otolog.,  et  de  Rhinolog.  1888. 

«  Klinik  dei  Krankheit  des  Kehlkopfes.  Wien,  1886. 
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t  was  that  the  node  upon  the  left  end  was  probably  the 
I  »me  of  mechanical  irritation  produced  by  the  larger  node 
n  the  right  cord. 

I  the  treatment  of  the  above  described  changes  in  the 
I  ngeal  mucosa  it  appears  to  me  that  almost  more  is  to  be 
scted  by  way  of  preventing  such  conditions  from  arising 
i  is  to  be  attained  by  any  form  of  local  treatment.  In  the 
instance,  I  am  fully  convinced  that  girls  are  allowed  to 
ertake  the  duties  of  pupil  teacher  at  far  too  early  an  age. 

, intelligent  girl,  with  an  aptitude  for  work,  can  pass  the 
h  standard  by  the  time  that  she  is  from  13  to  14  years  of 
;  and  is  then  eligible  for  the  post  of  pupil  teacher.  Hav- 
acquired  such  a  post,  she  has  immediately  to  tax  the 
arces  of  her  vocal  apparatus  to  such  an  extent  that  the 
iin  is  unable  to  stand  the  strain,  and  consequently  breaks 
n  either' in  whole  or  in  part.  Much  good  could,  I  think, 
lone  by  raising  the  age  at  which  girls  should  be  allowed 
ssume  the  duties  of  teacher  to  a  time  when  the  component 
•;8  of  the  larynx  are  in  a  more  stable  condition  than  can 
3ibly  be  the  case  at  the  age  of  13  to  14.  Then  again  the 
ous  system  of  holding  three  or  four  classes  in  one  room, 
imes  with  no  separation  between  them  but  the  breadth 
1  form,  at  other  times  separated  merely  by  curtains,  should 
imtirely  abolished,  and  each  class  be  allowed  to  meet  in  a 
arate  well-lighted  and  well-ventilated  room.  I  would  also 
to  suggest  at  this  point  the  great  advisability  of  having 
;  benches  for  the  pupils  placed  in  tiers,  one  above  the 
'er,  BO  that  the  teacher,  when  speaking,  would  be  obliged 
peak  up  to  her  audience,  and  so  would  have  to  hold  the 
d  erect  and  the  neck  straight,  in  this  way  giving  play  to 
R  thoracic  muscles,  an  immense  advantage  to  anyone  who 
to  speak  for  any  length  of  time.  In  the  majority  of 
ools  I  understand  that  the  benches  are  ranged  one  behind 
;  other  upon  the  flat,  but  in  a  few  recently  built  schools 
am  alluding  specially  to  Manchester  schools),  a  partial 
tern  of  benches  in  tiers  has  been  introduced.  In  those 
ns  where  the  schools  occupy  prominent  sites  in  busy  and 
sy  thoroughfares,  I  think  much  would  be  gained  by  pav- 
the  adjoining  street  or  streets  with  wood  or  asphalte,  in 
.er  to  reduce  the  roar  of  the  traflSc  as  much  as 
isible.  I  feel  satisfied  that  if  these  precautions  were 
pted  there  would  be  less  giving  way  of  teachers’  voices, 
h  resulting  better  general  health,  and  as  the  natural  out¬ 
re  more  spirited  and  more  eflicient  teaching  of  the  young. 

,  addition  a  short  course  of  instruction  upon  the  best 
ithods  of  voice  production  and  voice  preservation  prior  to 
teacher  undertaking  her  regular  duties  would,  I  feel  sure, 
ittended  by  much  ultimate  gain. 

’hysiological  rest  to  the  affected  organ  is  of  course  of  prime 
portance,  but  unfortunately  this  means  time  and  pro- 
ged  holiday,  which  many  a  teacher  cannot  secure,  partly 
account  of  want  of  funds  and  partly  for  fear  of  losing  her 
lation  should  the  period  of  rest  require  to  be  somewhat 
■longed.  In  early  cases,  where,  perhaps,  the  only  appreci- 
e  changes  are  congestion  and  inflammatory  thickening  of 
■  mucosa,  a  short  period  of  vocal  rest,  combined  with  the 
al  application  of  weak  mineral  astringents  and  the 
itious  use  of  steam  inhalations,  will  often  produce  benefi- 
1  results.  I  have  also  seen  much  good  attend  the  nightly 
olication  of  Leiter’s  cold  coil,  applied  over  the  larynx  for 
m  half  an  hour  to  an  hour  at  a  time. 

n  cases  where  paretic  conditions  of  the  laryngeal  muscles 
st,  and  where,  after  any  superficial  inflammatory  condi- 
a  has  been  got  rid  of,  the  daily  application  of  the  con- 
uous  current  will  be  found  most  effectual.  In  those  cases, 
■vever,  where  definite  nodes  have  formed,  be  they  only  the 
e  of  millet  seeds,  I  must  confess  to  great  disappointment 
m  the  use  of  topical  applications  or  in  fact  from  any  form 
'local  treatment.  The  local  application  of  such  astringents 
caustics  as  nitrate  of  silver,  chloride  of  zinc,  or  of  chromic 
,dis  praised  by  many.  Others  prefer  the  application  of 

1  id  nitrate  of  silver,  while  still  others  speak  favourably  of 

2  galvano-cautery.  Personally  I  have  fought  shy  of  the 
?  of  the  cautery  point  for  fear  of  producing  such  an  amount 
cicatricial  contraction  that  the  last  state  of  the  patient 
ght  be  worse  than  the  first.  In  one  case,  however,  in 
lich,  with  certain  misgivings,  I  did  make  use  of  it  the 
!ult  was,  on  the  whole,  favourable.  At  the  same  time  it 
pears  to  me  to  be  a  method  of  treatment  requiring  the 
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greatest  care  and  nicety.  In  those  cases  where  the  nodes  are 
of  such  a  size  as  to  enable  one  to  use  a  ci’ush  forceps  or  a  fine 
snare,  no  better  method  of  treatment  can  be  adopted,  but  these 
cases  are  the  exception  rather  than  the  rule. 

It  has  been  my  experience  to  see  a  very  considerable 
number  of  patients  suffering  from  the  presence  of  nodes 
upon  their  vocal  cords  and  the  difficulties  encountered  in 
trying  to  secure  the  return  of  a  voice  fit  again  to  withstand  the 
strain  of  teaching  have  been  such  that  in  several  instances 
the  patients  have  been  obliged  to  give  up  their  vocation  as 
teacher  and  take  to  some  other  walk  in  life.  This,  after  years 
of  special  training  as  a  teacher,  is  necessarily  a  very  serious 
matter,  and  if  any  preventive  measures  could  Ije  adopted  to 
remove,  if  possible,  those  factors  which  appear  to  predis¬ 
pose  to  the  formation  of  such  pathological  changes,  great 
gain  would  necessarily  accrue. 


CHOEDITIS  TUBEROSA.i 

By  ALEXANDER  HODGKINSON,  M.B., 
Physician,  Hospital  for  Consumption  and  Diseases  of  the  Throat 
Manchester ;  Lecturer  on  Laryngology,  Owens  College, 
Manchester. 


Whilst  most  authors  recognise  the  fact  that  this  disease 
occurs  in  those  who  use  the  voice  excessively,  and  that  the 
affection  is  accompanied  by  a  more  or  less  inflamed  condition 
of  the  cords,  there  is  considerable  variation  even  amongst 
leading  authorities  as  to  the  essential  nature  of  the  relation¬ 
ship  of  these  conditions  as  regards  the  causation  of  the  dis¬ 
ease.  Whilst  some  believe  that  inflammation  causes  the 
node,  others  believe  that  the  node  gives  rise  to  the  inflamma¬ 
tion.  The  object  of  my  communication  is  to  show  that 
two  factors— a  swollen  condition  of  the  cords  and  ex¬ 
cessive  use  of  the  voice — are  essential  to  the  production  of 
“teachers’  nodes;”  also  to  show  the  way  in  which  these 
factors  produce  the  nodes ;  and  shortly  to  discuss  the  treat¬ 
ment.  The  nodes  occur  on  one  or  both  cords  at  the  junction 
of  about  the  anterior  and  middle  thirds.  A  depression  may 
take  the  place  of  the  node  at  the  corresponding  point  of  the 
other  cord.  When  the  cords  are  swollen  they  become 
jammed'  by  the  swelling  in  the  anterior  commissure  for 
about  one-eighth  of  an  inch,  so  as  to  be  incapable  of  vibra¬ 
tion  for  this  extent  of  their  length.  But  immediately 
posterior  to  this  jammed  immovable  portion,  between 
the  immobile  part  and  the  freely  movable  portion  of  the 
cords,  are  portions  of  swollen  cords,  which  though  just 
in  contact  are  capable  of  vibrating,  but  in  consequence  of 
this  contact  friction  occurs  during  vibration  of  the  cord. 
This  friction  produces  the  node.  The  position  may  vary 
within  certain  limits,  with  variation  in  the  amount  of  the 
swelling.  This  attrition  spot,  even  before  the  forma¬ 
tion  of  the  node,  is  indicated  by  a  pure  white  spot  seen 
during  phonation,  a  spot  caused  by  churning  up  of  the 
mucus  to  froth  by  the  vibrating  portions  of  the  cords  in  contact. 
The  same  phenomenon,  to  a  less  marked  degree,  may  be  seen 
anterior  to  the  processus  vocales.  This  “  froth  spot  ”  may  be 
taken  as  an  indication  of  the  probable  formation  of  a  nodule 
unless  the  swelling  of  the  cords  disappear  or  the  voice  is 
rested.  The  reason  why  a  node  forms  on  one  or  both  cords  is 
probably  due  to  the  fact  that  only  one  or  both  cords  are 
swollen  respectively. 

Dr.  Delavan  (New  York)  called  attention  to  the  dire 
effect  on  a  child’s  voice  of  attempted  conversation  with  the 
deaf,  and  urged  greater  care  in  this  direction.  He  had  found 
treatment  of  singers’  nodes  unsatisfactory ;  whilst  rest 
and  local  applications  would  relieve  the  conditions  for 
awhile,  it  was  apt  to  recur  upon  renewed  use  of  the  voice.  In 
some  cases  he  had  found  it  very  difficult,  if  not  impossible, 
to  eradicate.  Operative  measures  he  had  never  been  satisfied 
to  adopt. 

Dr.  A.  BaoNNEu  thought  girls  suffered  more  than  men,  as 
they  were  less  apt  to  yield  to  the  necessity  of  stopping  work 
early  enough.  _ 

1  Abstract  of  a  paper  read  in  the  Section  of  Laryngology  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  in  London,  July- 
August,  189o. 
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A  CASE  OF  COMPLETE  LAEYNGECTOMY. 


A  METHOD  OF  REMOVING  NASO  PHARYNGEAL 
TUMOURS  TO  PREVENT  BLEEDING  FROM 
THE  PEDICLE.i 

By  GEORGE  STOKER,  M.R.O.P.I.,  M.R.C.S.Eng., 
Physician,  London  Throat  Hospital. 


The  removal  of  naso-pharyngeal  tumours  is  always  accom¬ 
panied  with  diiliculty  to  the  operator,  and  often  with  danger 
to  the  patient.  The  difficulties  and  dangers  are  produced  and 
increased  by  the  nature  of  the  operation  performed  and  the 
occurrence  of  serious  bleeding.  The  bleeding  comes  from 
the  pedicle  or  point  of  attachment  of  the  tumour.  Some 
operations  consist  in  dividing  the  palate  in  order  to  get  at 
the  tumour  and  secure  room  for  manipulating  its  removal. 
Other  operations  consist  in  removing  portions  of  the  superior 
maxillary  bone  with  a  view  of  reaching  the  naso  pharynx 
from  the  front.  Such  operations  cannot  but  be  regarded  as 
being  most  serious,  and  presenting  in  themselves  greater 
sources  of  danger  to  the  patient  than  the  removal  of  the 
tumour  itself,  and  are  therefore,  if  possible,  to  be  avoided 
and  only  undertaken  when  no  other  alternative  exists.  The 
method  I  propose,  and  which  I  have  practised,  is  an  alter¬ 
native.  and  I  consider  it  a  safe  one  as  it  enables  one  to 
control  bleeding  if  it  occurs.  The  steps  of  the  operation  are 
as  follows : 

1.  The  patient  when  anaesthetised  is  placed  in  the  “  head 
down  position”  either  by  hanging  the  head  over  the  end  of 
the  couch  or  by  placing  a  hard  thick  pillow  underneath  the 
patient’s  shoulders. 

2.  A  strong  whipcord  is  then  threaded  in  the  instrument 
shown  in  the  appended  illustration. 


3.  The  loop  is  passed  up  the  nostril,  preferably  the  larger 
one,  and  then  brought  down  into  the  mouth  between  the 
anterior  surface  of  the  tumour  and  the  posterior  surface  of  the 
soft  palate,  and  then  passed  backwards  behind  the  tumour 
and  pushed  right  up  to  the  point  of  attachment  of  the  pedicle 
by  the  forefinger  of  the  operator’s  left  hand,  whilst  traction  is 
made  on  the  cord  with  the  right  hand. 

4.  The  whipcord  ligature  is  then  twisted  tight  by  means  of 
the  handle  through  which  it  is  threaded,  care  being  taken 
that  it  is  not  twisted  so  as  to  cut,  but  only  to  compress  the 
pedicle. 

5.  The  wire  ecraseur  or  galvano  ecraseur  is  then  passed 
through  the  other  nostril,  and  pushed  up  to  within  about 
a  quarter  of  an  inch  of  the  whipcord  ligature. 

6.  The  pedicle  is  then  cut  through  with  the  wire,  and  if 
bleeding  occurs  the  pedicle  can  be  further  compressed  by  the 
whipcord  ligature  as  necessity  may  arise. 

7.  The  whipcord  ligature  can  be  left  in  situ  as  long  as  neces¬ 
sary,  and  when  removed  it  must  be  very  gradually  loosened, 
and  the  left  forefinger  of  the  operator  passed  into  the  naso¬ 
pharynx  when  this  is  being  done,  in  order  to  prevent  the  liga¬ 
ture  slipping  off  too  quickly,  as  if  bleeding  begins  it  may  oe 
necessary  to  recompress  the  pedicle,  and  leave  the  ligature 
in  situ  till  further  healing  takes  place. 

This  is  the  exact  method  I  have  employed  with  great  suc¬ 
cess,  and  I  have  much  confidence  in  recommending  it. 


A  CASE  OF  COMPLETE  LARYNGECTOMY.^ 

By  PaoFESSOR  J.  SOLIS  COHEN,  M.I)., 

Philadelphia. 


Dr.  Bryson  Delavan  showed  on  behalf  of  Professor  J.  Solis 
Cohen,  D.  H.,  aged  48.  The  history  was  that  a  large  papil¬ 
loma  of  the  larynx  had  been  successfully  removed  by  Lefferts 
in  1876.  There  was  no  recurrence  for  ten  years.  Then  the 
growth  returned.  Various  methods  of  intra laryngeal  treat¬ 
ment  were  employed,  with  unsatisfactory  results.  7n  1891 

1  Read  in  the  Section  of  Laryngology  at  the  Annual  Meeting  of  the  Fritish 
Medical  Association,  held  in  London,  July-A’  gust,  189  '. 
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the  patient  began  to  be  much  worse,  and  applied  for  treil 
ment.  He  was  then  suffering  from  great  dyspnoea,  pai 
cough,  and  dysphagia.  The  growth  had  penetrated  t 
larynx  externally,  and  projected  externally  in  a  mass  laro 
than  an  almond.  Complete  laryngectomy  was  performed 
April,  1892.  In  the  course  of  the  operation,  and  when  t' 
larynx  had  been  partially  removed.  Dr.  Cohen  says  :  I 

“  The  epiglottis  being  healthy,  I  made  an  incision  throui 
the  hyo-epiglottic  membrane,  and  cut  the  epiglottis  squE 
off.  The  larynx  was  then  tilted  forward.  Knowing  that  th( 
has  been  difficulty  in  nourishing  patients  after  this  ope:; 
tion,  I  determined  to  save  the  entire  oesophagus  if  possib 
instead  of  severing  it  at  the  level  of  the  cricoid  cartilage,  a 
by  careful  manipulation  I  was  able  to  strip  the  oesophag 
and  the  mucous  membrane  from  the  tips  of  the  arytenq 
cartilages  and  larynx  down  to  the  base  of  the  first  ring  of  ti 
trachea  without  perforating  it.  The  larynx,  with  the  fi;i, 
ring  of  the  trachea  attached  to  it,  was  then  severed  from  ti 
trachea,  and  the  trachea  was  stitched  to  the  skin  in  two  fla 
formed  by  the  sides  of  the  original  tracheotomy  incisicl 
which  had  embraced  the  second  and  third  rings.  The  si 
parts  were  then  brought  loosely  together  with  sutures,  wit- 
out  any  dressing  in  the  pharynx ;  and  a  small,  sod  rubl- 
stomach  tube  was  inserted  into  the  stomach  through 
opening  left  in  the  upper  portion  of  the  dressing.  This  wi 
done,  thinking  that  there  might  be  a  necessity  to  use  it  li- 
introducing  nourishment ;  but  it  was  found  unnecessa;, 
and  it  did  some  harm.  An  hour  had  been  occupied  in  ti 
whole  procedure — ansesthetisation,  operation,  and  dreseirl 
The  patient  was  then  put  to  bed.  He  was  carefully  watebti 
I  stayed  with  him  for  sixteen  hours;  and  during  that  timt 
instructed  a  number  of  young  men  connected  with  the  thre. 
and  surgical  clinics  of  the  hospital  how  to  take  charge  of  t; 
case.  Two  members  of  these  staffs  were  with  him  constant 
for  eighty  hours.  Twice  during  that  time  the  man  would  lia; 
died  had  not  skilled  hands  been  present  to  remove  mucus  frc. 
the  tracheal  tube.  Itis  to  the  close  attention  of  these  youngm. 


The  Patient  after  Operation.  j 

for  the  first  eighty  hours,  and  to  the  admirable  service  of  O; 
chief  surgical  resident.  Dr.  Hager,  that  this  man  chiefly  ow 
his  life,  for  the  attention  after  such  an  operation  is  far  mo| 
important  in  a  clinical  point  of  view  than  the  operati(( 
itself,  all-important  as  it  is.  There  was  a  good  deal  of  ooziij 
alongside  of  the  oesophageal  tube.  On  the  third  night  th 
tube  became  detached,  and  we  did  not  reintroduce  ? 
Enemata  were  used  for  four  or  five  days,  and  then  gradualj 
fcod  given  by  the  mouth.  At  each  attempt  at  swallowing [ 
piece  of  gauze  was  applied  above  the  tracheal  wound,  ai^ 
the  parts  were  pn  s  rd  close  together  while  the  patient 
lowed.  here  wa®  a  li't'e  trickling  for  a  few  days,  but  th, 
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ed.  It  Avas  interesting  to  watcli  the  oesophagus  during 
lowing  before  the  external  wound  contracted.  It  was 
to  see  that  the  oesophagus  opened  when  the  man  took 
■r.  There  has  been  some  doubt  whether  there  is  a 
hanical  distension  of  the  mouth  of  the  oesophagus  in 
ition,  or  whether  there  is  some  such  action  of  the 
ohagus  itself.  In  this  case  it  certainly  did  open  to 
ive  the  w'ater.  The  man  has  made  an  uninterrupted 

very.  There  has  been  no  attempt  made  to  use  a  voice 
11 


•.  Bbyson  Del  a. van  said  :  Let  me  call  your  attention  to 
ral  points  of  interest  which  this  case  illustrates.  The 
breathes  freely  with  the  aid  of  a  tube.  He  is  able  to 
late  with  sufficient  power  and  volume  as  to  be  heard  dis- 
tly  at  a  considerable  distance.  He  can  even  sing, 
ough  the  latter  expression  must  not  be  understood  as 
ning  too  much.  He  swallows  both  liquids  and  solids 
ease,  and  can  perform  the  act  of  smoking.  He  is  not 
ect  to  any  troubles  of  the  bronchial  tract,  and  he  enjoys 
I  health,  although  unable  to  do  any  kind  of  hard  work, 
ae  course  of  the  operation  the  external  integument  was 
itly  inverted,  with  the  result  that  several  hair  follicles 
1  included.  From  these  a  number  of  hairs  have  grown, 
their  presence  in  the  inside  of  the  pharynx  has  been  so 
)ying  that  it  has  been  necessary  from  time  to  time  to 
3ve  them.  The  special  advantages  of  the  operation  have 
idy  been  alluded  to.  They  are  admirably  exemplified  in 
case,  and  it  is  chiefly  on  account  of  them  that  I  have 
ight  him  from  the  United  States  to  exhibit  him  to  you. 


CASE  OF  DISLOCATION  OF  THE  FEMUR 
N  TO  THE  PUBES,  FRACTURE  OF  THE 
NECK,  AND  REMOVAL  OF  THE 
HEAD  OF  THE  BONE. 

By  GEORGE  J.  W.  FLOWER, 

Honorary  Surgeon  to  the  Yeovil  Hospital. 


ts  called  on  the  evening  of  July  4th  to  see  A.  H.,  aged  48, 
had  been  under  my  care  for  eight  or  nine  years,  suffering 
1  locomotor  ataxy.  He  had  managed  to  get  about  fairly 
with  the  aid  of  a  stick,  but  on  this  particular  occasion, 
stepping  off  the  pavement  to  allow  some  people  to 
!,  had  fallen  and  dislocated  his  hip,  the  head  of  the 
ar  being  forced  on  to  the  pubes.  All  immediate  at- 
pts  at  manipulating  the  bone  into  place  having  failed, 
sked  one  of  my  colleagues  to  visit  the  patient  with 
for  the  purpose  of  administering  ether,  and  other- 
•  rendering  me  assistance.  The  anaesthetic  having 
1  given,  manipulation  was  recommenced;  when  sud- 
ly,  as  the  limb  was  being  rotated,  the  head  of  the 
e  separated  with  a  snap  from  the  shaft,  which  then  as 
led  its  proper  axis,  leaving  the  head  of  the  bone  under 
femoral  vessels,  so  that  the  femoral  artery  could 
'elt  pulsating  over  it.  The  limb  immediately  presented 
isky— I  might  almost  say  purple — hue,  from  venous  con- 
Jon,  and  became  cold.  It  was  obvious  that  the  only  pos- 
e  course  was  to  cut  down  upon  and  remove  the  head  of  the 
e;  and  this  was  accordingly  done  by  means  of  an 
sion  of  about  5  inches  in  length,  and  just  to  the  outer 
'  of  the  vessels.  The  anterior  crural  nerve  and  the 
oral  vessels  were  turned  aside,  and  the  head  of  the  bone 
illustrations)  was  removed  with  the  lion  forceps.  The 
sion  was  closed  with  chromic  gut  sutures,  dressed  with 
dorm  and  double  cyanide  gauze,  and  a  Desault’s  splint 
lied.  The  wound  healed  by  first  intention,  and  at  the  end 
three  weeks  I  put  on  a  plaster  spica,  and  allowed  the 
lent  to  get  up  and  walk  on  crutches.  He  did  remarkably 
1,  the  shortening  is  very  slight,  certainly  not  more  than  an 
ii  or  an  inch  and  a-half . 

reported  the  case  and  showed  the  patient  at  the  meeting 
the  Dorset  and  Hants  Branch  on  October  10th,  1894,  on 
ount  of  its  several  peculiarities.  A  dislocation  on  to  the 
)es  is  rare  in  itself,  but  the  question  as  to  whether  in  this 
tance  the  neck  of  the  bone  was  partially  fractured  by  the 
ident  and  completely  broken  by  the  rotation,  or  whether  the 


disease  from  which  the  patient  suffered  had  made  the  bone 
so  friable  that  it  could  be  fractured  by  simple  rotation, 
remains  undecided.  Then,  again,  the  fact  of  the  liead  of  the 
bone  having  been  left  under  the  femoral  vessels  and  obstruct¬ 
ing  the  circulation  of  the  part  constitutes,  I  think,  an  accident 
which  has  not  been  hitherto  reported.  I  may  say  that  the 
bone  had  the  appearance  of  undergoing  some  form  of  degene¬ 
ration,  the  layer  of  compact  tissue  being  remarkably  thin. 

In  support  of  the  theory  that  the  bone  was  rendered  friable 
by  disease  and  fractured  by  the  rotation,  it  may  be  said  that 
in  locomotor  ataxy  the  bones  have  a  tendency  to  atrophic 
changes,  and  Dr.  Charcot,  in  1868,  described  a  peculiar  form 
of  disease  resembling  osteo  arthritis  with  absence  of  pain, 
and  often  great  deformity  as  occurring  in  the  ataxic,  and  at 
the  same  time  mentioned  this  tendency  to  atrophy  of  bone 
and  liability  to  fracture. 


The  accompanying  illustrations  showthe  naked-eye  appear¬ 
ance  of  the  fragment  and  the  plane  of  its  separation  from  the 
shaft. 

October  24th,  1895.— It  is  interesting  to  note  that  now,  fifteen 
months  after  the  accident  and  operation,  the  patient  walks 
as  well,  if  not  better,  than  he  did  before  it  happened. 


MEMORANDA? 
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A  CASE  OF  DIPHTHERIA  TREATED  BY  ANTITOXIN. 
The  following  notes  seem  to  us  to  be  worthy  of  publication 
whilst  the  antitoxic  treatment  is  on  its  trial. 

G.  K.,  aged  8  years,  daughter  of  Dr.  Kirk,  was  found  on 
August  26th,  1895,  suffering  from  a  sore  throat  and  enlarge¬ 
ment  of  the  submaxillary  glands,  a  high  temperature,  and  a 
thickly  furred  tongue.  Dr.  Kirk  at  once  swabbed  out  the 
throat  with  a  strong  solution  of  nitrate  of  silver,  which  caused 
the  membrane  to  separate  and  to  be  removed,  but  it  was 
readily  reformed.  The  following  day  the  throat  was  swabbed 
out  with  liq.  ferri  perchloridi  and  glycerine  twice  a  day,  and 
the  patient  given  a  saline  mixture  and  5  grains  of  antipyrin 
on  the  night  of  August  26th.  She  took  fluid  nourishment 
well. 

Mr.  Berry  saw  her  on  the  morning  of  August  29th.  The 
tongue  was  thickly  coated,  and  on  the  right  tonsil  there  was 
a  sloughy  patch  the  size  of  a  sixpence,  and  a  second  one  be¬ 
hind  it  the  size  of  a  pea,  with  a  good  deal  of  tenacious  mucus 
in  the  naso-pharynx,  but  the  posterior  wall  of  the  pharynx 
appeared  free  ;  the  application  of  the  iron  and  glycerine  had 
apparently  removed  the  membrane.  The  temperature  was 
102.8°  F.  It  was  decided  that  the  antitoxin  treatment  should 
be  employed,  and  Dr.  Peck,  the  medical  officer  of  health  to 
the  Ormskirk  Rural  Sanitary  Authority,  kindly  came  over  in 
the  evening  and  gave  her  a  dose  of  antitoxin  by  injection  in 
the  cellular  tissue  near  to  the  inferior  angle  of  the  scapula. 

On  August  30th  Mr.  Berry  saw  her  again.  She  had  passed 
a  restless  night,  but  slept  towards  morning.  The  mucus  in 
the  throat  was  less  tenacious,  and  she  had  vomited  a  quantity 
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of  thick-looking  secretion.  The  slough  appeared  healthier, 
and  the  patient  was  much  brighter.  The  temperature  was 
101.6°  F.  At  night  the  temperature  was  101.6°  F.  The  patient 
keeping  better  and  taking  plenty  of  nourishment,  it  was 
decided  that  no  more  antitoxin  was  required.  On  August  31st 
the  throat  was  much  better,  the  temperature  was  100.8°  F. 
On  September  1st  she  was  much  better,  took  food  well,  and 
the  temperature  was  99.4°  F.  On  September  5th  the  throat 
was  quite  well,  and  the  temperature  had  been  normal  for 
three  days.  Quinine  in  half-grain  doses  and  tr.  ferri  per- 
chloridi  was  the  medicine  given  throughout  the  case  after 
using  the  antitoxin. 

A  couple  of  swabs  from  the  throat,  taken  on  August  31st, 
were  sent  by  Dr.  Kirk  to  the  British  Institute  of  Preventive 
Medicine  for  examination,  and  he  received  the  following 
report : 

The  membrane  sent  by  Dr.  Kirk,  of  Bindley,  has  been  examined  by  Mr. 
Nolan,  of  this  Institute,  and  the  bacillus  diphtherise  has  been  isolated. 
The  case  therefore  is  one  of  genuine  diphtheria. — M.  Aemand  Ruffes, 
Director. 

There  is  no  doubt  that  the  early  active  treatment  in  the 
first  instance  and  the  use  of  the  antitoxin  as  soon  as  it  could 
be  obtained  had  a  beneficial  eflfect.  The  gradual  decline  of 
temperature  as  the  throat  improved  was  very  marked,  but 
the  loosening  of  the  tenacious  mucus  a  few  hours  after  the 
use  of  the  antitoxin  was  very  characteristic. 

"Wm.  Bebkt,  F.K.C.S.I., 

Hon.  Surgeon  Royal  Albert  Edward  Infirmary,  Wigan. 

J.  iviBK,  L.F.P.S.Glasg., 

Bindley. 


In  the  beginning  of  March,  1895,  I  was  summoned  to  attend 
a  Ccolie  employ  ed  in  the  N aval  Dockyard ,  on  examining  whom 
I  found  suffering  from  a  subglenoid  dislocation  of  the  left 
humerus.  I  at  once  reduced  the  dislocation  by  grasping  the 
elbow  of  the  affected  arm  in  my  right  hand,  pressing  two 
fingers  of  my  left  hand  on  the  head  of  the  bone  in  a  direction 
slightly  outwards  and  upwards,  at  the  same  time  pressing 
the  elbow  upwards,  the  head  of  the  bone  at  once  shooting 
back  into  the  joint. 

On  August  1st,  1895,  another  Coolie  employed  in  the  Naval 
Dockyard  came  to  me  with  a  subcoracoid  dislocation  of  the 
left  shoulder.  By  pressing  the  head  of  the  bone  in  the 
opposite  direction  to  that  which  this  injury  always  takes,  and 
which  I  need  not  mention,  with  two  fingers  of  my  left  hand, 
and  at  the  same  time  bringing  the  elbow  of  the  affected  arm 
slightly  forwards,  and  pressing  it  to  the  side  with  my  right 
hand,  I  reduced  the  dislocation  with  the  greatest  ease.  I 
have  not  seen  this  method  of  reducing  dislocation  of  the 
shoulder- joint  described  in  any  of  the  textbooks.  In  each 
case  the  dislocation  was  almost  instantaneously  reduced,  and 
with  a  very  slight  amount  of  pain  to  the  patient.  In  each  case 
the  reduction  took  place  about  two  hours  after  receiving  the 
injury.  Both  patients  were  well-developed,  muscular  men.  I 
think  this  simple  way  of  reducing  recent  dislocations  of  the 
shoulder- joint  is  well  worth  a  trial  before  proceeding  to  the 
more  elaborate  methods  mentioned  in  the  textbooks;  if  it 
succeeds  it  is  sure  to  cause  much  less  injury  to  the  joint  than 
the  method  usually  adopted.  In  neither  of  my  cases  was 
there  any  subsequent  pain  and  inflammation  of  the  shoulder- 
joints.  The  first  patient  resumed  work  in  a  month  and  has 
had  no  recurrence  of  the  lesion  since ;  the  second  patient — 
though  it  is  only  a  fortnight  since  the  injury  happened  to 
him— says  he  feels  all  right,  and  is  annoyed  because  he  is 
not  yet  allowed  to  use  his  arm.  W.  Hallaban, 

Trincomalee,  Ceylon.  Surgeon-Captain  A.M.S. 


The  Surgeon  to  the  Mikado,  who  dressed  the  wound  of 
Li-Hung- Chang  after  the  attack  made  upon  the  Chinese 
plenipotentiary  at  Simonoseki,  has  at  Li’s  request  had  the 
Order  of  the  Double  Dragon,  Third  Civil  Class,  conferred 
upon  him  by  the  Emperor  of  China. 

The  Legislature  of  Wisconsin  has  appropriated  -50,000 
dollars  (£10,000)  as  a  contingent  fund  to  be  used  by  the  Health 
Board,  if  necessary,  at  any  time  during  the  next  two  years,  to 
prevent  the  introduction  of  cholera. 


REPORTS  OF  SOCIETIES, 


CLINICAL  SOCIETY  OF  LONDON. 


Thomas  Buzzabd,  M.D.,  F.R.C.P.,  President,  in  the  Ch 

_  _ tn-J.'L  ionr 
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AN  EASY  METHOD  OF  EEDUCING  KECENT  DISLO¬ 
CATION  OF  THE  SHOULDER-JOINT. 


Intbodhctoby  Addbess. 

The  Pbesident  delivered  his  introductory  address  defer  : 
from  last  meeting.  After  expressing  his  thanks  for  the  gi' 
honour  the  Society  had  conferred  upon  him  by  electing  h 
to  a  post  which  was  unsurpassed,  in  his  estimation,  by  ij 
that  could  fall  to  the  lot  of  a  practising  physician,  he) 
marked  that  some  of  the  aspirations  which  had  been  i; 
pressed  at  the  foundation  of  the  Society,  twenty- eight  y() 
ago,  had  not  been  perhaps  altogether  fulfilled.  The  appl ; 
tion  of  drugs  and  medicaments  for  the  cure  or  relief  of  disek 
— the  existence  of  which  appeared  to  be  looked  upon  e) 
foregone  conclusion — overshadowed  everything  else  in  > 
first  President’s  address,  which  contained  no  hint  of  invei 
gation  of  disease  with  a  view  to  its  prevention  as  work 
engage  the  attention  of  the  Society.  The  last  quarter  (i 
century  had  wrought  an  extraordinary  change,  a  signal  ilt 
tration  of  which  was  to  be  found  in  the  revolution  brou) 
about  as  a  result  of  Pasteur’s  immortal  researches,  exteni 
and  applied  to  surgery  by  the  genius  of  Lister.  The  sued 
in  the  treatment  of  myxesdema,  a  disease  the  investigall 
of  which  was  so  largely  identified  with  the  Clinical  Soei  j 
was  an  example  of  the  application  of  the  scientific  melhoa 
medicine  as  striking  as  anything  to  be  found  in  the  domaif 
physics.  The  success  in  the  treatment  of  vast  numberi 
cases  of  paralysis  and  convulsive  disorders  which  had  follo'^ 
the  discovery  of  their  frequent  dependence  upon  syphilis  i 
another  example  of  scientific  therapeutics,  as  contrasted  vi 
the  tentative  application  of  drugs  which  was  formerly  i 
rule.  And  so,  also,  the  recognition  of  the  influenc(i 
alcohol  in  the  causation  of  a  form  of  progressive  parah 
opened  the  way  at  once  to  success  in  treating  such  cal 
With  our  present  knowledge  of  that  which  was  forns’ 
most  frequently  unsuspected,  we  could  picture  to  ourse^ 
the  numerous  cases  of  this  description  which,  even  at 
time  of  the  Society’s  formation,  must  have  gone  steadiH 
to  death  uninfluenced  in  any  degree  by  the  various  drugs  I 
other  measures  which  were  employed.  How  little  wcl 
here  avail  the  most  careful  trial  and  comparison  and  statisf 
of  the  effect  of  this  or  that  drug  !  In  the  absence  of  the  e 
to  the  cause  of  the  disease,  success  in  treating  it  wouldp 
impossible.  Reference  was  made  to  the  question  of  p 
causation  of  disease  by  micro-organisms,  and  it  was  remarp 
that  in  disease  of  the  nervous  system  the  infective  origin 
leprosy,  tetanus,  hydrophobia,  and  diphtheritic  parall 
admitted  of  no  reasonable  doubt.  He  suggested  that  tip 
was  a  most  interesting  field  for  inquiry  as  to  the  poss  i 
dependence  of  many  chronic  diseases  of  the  nervous  sysp 
upon  a  source  of  infection.  Infantile  paralysis  (acute 
terior  poliomyelitis)  there  could  be  little  or  no  doubt,  n; 
the  occurrence  of  many  epidemics  of  the  disease,  was  an" 
fective  disorder.  It  was  possible,  he  thought,  that  the  f<i 
of  progressive  muscular  atrophy  in  which  the  lesion  0(? 
pied  the  same  anatomical  position  would  be  likewise  fop 
to  be  of  infective  origin.  Insular  cerebro-spinal  scler^ 
there  were  strong  reasons  for  believing,  owed  its  ongiic 
some  influence  of  this  description.  The  suggestion  ^ 
chorea  and  some  forms  of  epilepsy  had  an  analogous  or 
was  yet  but  a  conjecture,  which  appeared,  howevw,  top 
worthy  of  investigation.  As  regards  such  “  family  dise* 
as  certain  myopathies,  and  the  so-called  Friedreich  s  a 
the  supposed  hereditary  element  might  prove,  he  though 
be  open  to  a  similar  explanation  to  that  which  many  o 
experienced  respecting  tuberculosis  and  cancer,  and  i 
what  appeared  to  be  an  inheritance  might  be,  at  least  in  & 
part,  the  result  of  exposure  of  members  of  the  same  ia» 
to  a  local  source  of  infection.  The  subject  was  one  wi?: 
must  be  approached  from  several  sides,  especially  the  clinv 
bacteriological,  and  chemical.  He  could  imagine  no  i^-, 
important  inquiry,  and  no  society,  the  members  oi 
were  so  well  qualified  to  do  justice  to  it  as  that  which  he 
the  honour  to  address. 


A-.  2.  1805.] 


CLINICAL  SOCIETY  OF  LONDON. 


r  rm  B»mra 

L  1SDIC1.L  iOTJKHAl 


1103 


r.  Christopher.  Heath  proposed  a  vote  of  thanks  to  the 
ident  for  his  address  ;  this  was  seconded  by  Dr.  Rad- 
FE  Crocker,  and  carried  unanimously.  IT  — ^  >• 
le  President  returned  thanks  for  the  vote,  and  remarked 
the  surgical  members  of  the  Society  would  have  no  more 
pathetic  listener  to  their  papers  than  himself. 

Impetigo  Contagiosa  Gyrata. 

•.  Radcliffe  Crocker  read  this  paper.  He  said  that  the 
ition  was  a  new  form  of  impetigo  contagiosa  in  this 
itry  which  had  cropped  up  in  the  last  two  years,  and  that 
•marked  cases  were  rare.  It  was  characterised  by  the 
lation  first  of  a  pink  papule  the  size  of  a  hemp  seed  with 
ght  indication  of  a  vesiculation  at  the  apex  ;  this  en- 
ed  and  formed  first  a  tense  and  later  a  flaccid  bulla  from 
arter  to  a  third  of  an  inch  in  diameter,  with  sero-purulent 
,ents ;  a  faint  narrow  red  areola  surrounded  the  bulla, 
bulla  dried  into  a  thin  scab  while  enlarging  at  the  peri- 
7 ;  within  there  were  still  indications  of  fluid,  while 
)nd  that  the  areola  had  become  pronounced.  When  the 
re  cleared,  a  thin  greenish  crust  on  the  ragged  inner  edge 
osed  the  clear  centre  and  was  itself  surrounded  by  a  red 
la.  The  largest  single  lesions  were  about  1  inch  in  dia- 
er,  but  some  of  them  coalesced  and  formed  compound 
)ns  of  several  square  inches  in  area  first,  and  a  gyrated 
ined  patch  was  thus  produced.  In  one  patient  the  whole 
I  was  covered  with  these  gyrate  patches,  but  in  many 
ents  there  were  only  a  few  lesions.  From  unruptured  bullae 
^  cultures  of  staphylococcus  pyogenes  aureus  were  ob- 
ed,  and  in  some  cases  an  ordinary  form  of  impetigo  con- 
osa  was  present  simultaneously  with  the  gyrate  eruption 
er  in  the  patient  or  in  some  other  member  of  the  family, 
author  was  not  aware  that  this  form  of  eruption  had  been 
dously  described  except  by  Dr.  Patrick  Manson,  who  had 
•ribed  a  pemphigus  contagiosus  tropicus,  and  judging 
1  Dr.  Hanson’s  description,  this  other  affection  above  dis- 
!ed  appeared  to  be  identical. 

ae  President  asked  if  the  author  could  suggest  any  plan 
liagnosis  other  than  that  by  cultivations  which  would 
ble  one  to  distinguish  this  disease  from  the  non-contagious 
iphigus  often  found  in  cases  of  disease  of  the  nervous 
.em. 

r.  Patrick  Manson  said  that  the  description  given  by 
Crocker  did  not  coincide  with  that  of  pemphigus  con- 
osus  as  seen  by  him  in  China.  His  own  cases  had  not 
1  a  large  surrounding  area  of  redness.  In  China,  too,  the 
‘ase  was  entirely  confined  to  the  hot  period  of  the  year, 
was  only  then  epidemic.  He  had  found  the  application 
.  solution  (1  in  1,000)  of  perchloride  of  mercury,  and  dust- 
with  powdered  boric  acid,  led  to  marked  improvement 
rapid  subsidence  of  the  disease.  It  was  a  diplococcus, 
a  staphylococcus,  that  characterised  the  Chinese  cases, 
these  reasons,  therefore,  he  thought  the  cases  seen  by 
I  differed  from  the  eruption  described  by  the  author, 
r.  Crocker,  in  reply,  said  that  the  diagnosis  generally 
led  on  the  mode  of  development  of  this  eruption,  and 
dental  distribution  of  the  lesion,  which  occurred  where 
would  expect  it  to  be  planted  by  the  nails.  The  bullae 
e  flattened,  not  tense  like  those  of  pemphigus.  If  one 
ipared  the  description  given  by  himself  of  his  cases  with 
t  by  Dr.  Manson  of  the  Chinese  cases,  it  would  be  seen 
t  the  points  of  resemblance  were  striking.  Possibly  the 
sets  of  cases  might  be  due  to  different  micro-organisms, 
Afferent  pathogenic  agents  often  produced  morphologically 
atical  symptoms. 

Primary  Sarcoma  of  the  Patella. 

Ir.  E.  AY.  Parker  read  the  sequel  to  a  case  of  removal  of 
patella  for  primary  sarcoma.  The  patient,  a  girl,  aged  13, 

!  shown  to  the  Society,  after  the  operation  nearly  seven 
rs  ago,  as  recorded  in  the  Transactions,  vol.  xx,  p.  254.  The 
wth  was  intimately  connected  with  the  patella,  which  was 
loved.  The  girl  recovered  with  a  stiff  joint,  and  remained 
1  for  three  years.  Then  a  slight  local  recurrence  took  place 
the  scar,  which  was  excised,  after  which  the  girl  remained 
d  for  a  further  period  of  three  years.  Then  some  new 
wth  occurred  in  the  lymphatic  glands  deep  in  the  pelvis, 
attempt  was  made  to  remove  them,  but  was  only  partially 
icessful.  The  girl  died  after  some  weeks  of  exhaustion, 
the  necropsy  masses  of  glandular  new  growth  were  found 


deeply  seated  in  the  pelvis.  There  were  no  secondary  deposits 
in  any  of  the  organs,  nor  in  any  bone.  The  original  growth 
was  a  firm  spindle-cell  sarcoma. 

Mr.  Howard  Marsh  said  that  sarcoma  of  the  patella  was  a 
very  rare  disease.  He  had  seen  one  ease  years  ago  at  St.  Bar¬ 
tholomew’s  Hospital.  Sir  James  Pagei,  dissected  it  all  away, 
and  thereby  opened  the  knee-joint — a  serious  thing  in  those 
days.  The  patella  was  often  enlarged  in  osteo-arthritis  and 
syphilis.  He  had  recently  had  a  case  of  primary  sarcoma  of 
the  synovial  membrane  of  the  knee-joint.  The  disease  had 
been  diagnosed  as  tuberculous.  It  was  removed.  The  patient 
subsequently  returned  with  pain,  which  Mr.  Marsh  thought 
was  due  to  adhesions  after  the  operation.  Under  chloroform 
he  bent  the  joint,  and  adhesions  gave  way.  The  disease  had 
since  recurred,  and  probably  amputation  of  the  limb  would 
be  necessary. 


The  Treatment  of  Acute  Pleural  Effusion  by  Early 

Incision, 

Dr.  Albert  Wilson  (Leytonstone)  read  a  paper  on  this  sub¬ 
ject.  The  experience  of  three  successful  cases  was  given  in 
favour  of  free  incision  into  the  pleural  cavity,  with  drainage, 
as  soon  as  the  effusion  was  so  large  that  it  would  not  be  re¬ 
absorbed.  It  was  urged  that  in  empyema  the  lung  might  be 
bound  down  by  adhesions,  and  compressed  so  as  to  be  unable 
to  expand  again,  and  a  case  was  quoted  to  illustrate  this. 
The  same  occurred  in  minor  degree  in  pleural  effusion  if 
drainage  was  delayed.  A  case  reported  by  Dr.  Morrison  in 
the  British  Medical  Journal  of  July  13th,  1895,  illustrated 
this.  The  first  and  second  cases  of  pleural  effusion  were 
simple,  and  recovered  in  about  ten  days.  The  effusion  was 
large  in  the  second  case  (6  pints),  and  the  apex  beat  was 
under  the  nipple.  The  heart  returned  to  normal  position, 
and  the  lung  expanded  within  half  an  hour  without  distress 
or  shock  to  the  patient.  Friction  sounds  indicated  effusion 
of  lymph  on  the  pleural  surfaces.  On  the  third  day  the 
pleural  cavity  was  shut  off  by  the  lung ;  then  it  was  found 
some  air  and  fluid  was  sealed  up  lower  down,  so  the  pleural 
adhesions  were  detached  to  allow  of  drainage.  Two  days 
after  the  operation  there  were  no  abnormal  physical  signs. 
This  was  eleven  years  ago.  The  patient  died  two  years  after¬ 
wards,  the  result  of  an  accident.  Meanwhile  she  was  healthy. 
The  third  case,  in  May,  1895,  that  of  a  young  lady,  was  com¬ 
plicated  with  severe  influenza  and  pneumonia.  When  the 
operation  was  done  the  patient  was  almost  moribund,  being 
kept  alive  by  constant  oxygen  inhalations  and  strychnine 
injections.  Within  forty-eight  hours  The  lung  had  completely 
expanded.  On  the  fourth  day  the  lung  closed  the  wound; 
about  6  pints  of  fluid  had  been  removed  from  the  right  side. 
A  week  later  she  was  very  ill  from  the  pneumonia  on  the  op¬ 
posite  (left)  side.  A  fortnight  afterwards  the  right  side  was 
normal.  For  some  weeks  the  temperature  kept  rising  at 
night,  and  she  seemed  in  a  rapid  decline.  So  she  went  to 
Margate,  where  she  regained  the  power  of  walking.  In 
August  Dr.  Nichols  reopened  the  incision,  and  about  4  ounces 
of  sweet  pus  escaped ;  possibly  the  lung  had  closed  the 
wound  too  soon,  hence  the  great  importance  of  always  de¬ 
taching  the  lung  and  draining  the  lower  part.  Incision  was 
between  the  ninth  and  tenth  ribs,  in  the  post-axillary  line. 
Five  months  after  the  operation  the  cavity  would  hold  4  or  5 
ounces  of  fluid,  and  radiated  about  2  inches  all  round  the 
wound.  The  temperature  kept  up,  and  the  case  looked  very- 
unfavourable,  like  general  tuberculosis.  It  was  found  that 
drainage  was  imperfect ;  that  always  about  2  ounces  of  pus 
were  retained,  and  by  inserting  a  small  india-rubber  drainage 
tube  downwards  this  part  was  kept  empty.  Thus  the  tem¬ 
perature  at  once  fell  to  normal,  and  kept  so,  until  finally  the 
cavity  was  closed  and  the  wound  healed  in  January,  1895, 

nine  months  after  the  operation.  _  ,  .  ,  , 

Dr.  S.  West  was  surprised  that  incision  was  recommended 
for  these  cases,  seeing  that  treatment  by  parac^tesis  was 
very  successful.  By  incision  a  simple  serous  effusion  was 
usually  converted  into  an  empyema,  which,  if  not  very  grave 
in  children,  was  certainly  serious  in  adults,  ihe  lung  ex¬ 
panded  well  after  paracentesis,  unless  operation  were  too  long 
delayed.  It  was  interesting  to  hear  that  the  lung  expanded 
so  soon  after  incision ;  this  was  contrary  to  the  usual  teacm 
ine  He  had  recently  published  the  case  of  a  lady  who  had 
had  a  pleuritic  effusion  for  eighteen  months,  and  was  almost 
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moribund  when  first  seen.  Paracentesis  frequently  repeated 
FO  much  improved  the  patient  that  incision  could  be  per¬ 
formed.  In  that  case,  notwithstanding  the  length  of  time 
during  which  the  disease  had  lasted,  the  lung  completely 
expanded  after  incision,  and  eventually  recovery  was  com¬ 
plete.  One  should,  however,  be  careful  not  to  operate  upon 
an  adult  by  incision  unless  compelled  by  the  obduracy  of  the 
case  to  other  milder  plans  of  treatment. 

Mr.  How'abd  Marsh  agreed  with  the  author’s  suggestion, 
because  it  was  in  agreement  with  the  practice  pursued  for 
the  cure  of  effusions  in  other  parts  of  the  body.  For  acute 
serous  effusion  into  joints,  acute  hydrocele,  and  acute  periost¬ 
itis,  with  effusion  and  high  temperatures,  a  free  incision  was 
made,  and  the  cavity  washed  out,  with  the  result  that  in  ten 
or  fourteen  days  the  patient  quite  recovered.  The  same 
treatment  was  also  adopted  for  acute  effusion  into  the  abdo¬ 
men.  He  ventured  to  prophesy  that  the  paper  would  not 
only  draw  attention  to  the  treatment  of  this  disease,  but 
would  have  marked  influence  on  practice  in  the  future. 

Dr.  S.  West  suggested  caution  when  dealing  with  the 
pleura  surgically.  Caution  was  then  necessary  far  more  than 
when  the  peritoneum  was  concerned.  There  were  cavities 
and  cavities,  and  all  could  not  be  treated  in  the  same  manner 
with  impunity. 

Dr.  Wilson,  in  reply,  said  that  all  his  three  patients  were 
in  a  bad  way  when  the  operation  was  done.  He  thought  he 
could  not  give  enough  relief  to  the  tension  by  aspiration ; 
incision  took  away  all  the  tension.  Further,  he  made  his 
incision  as  low  down  and  as  far  back  as  possible,  in  order 
that,  whether  the  patient  were  lying  or  sitting,  the  drainage 
from  the  chest  might  be  uninterrupted. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  28th,  1895. 

Sir  J.  Crichton  Browne,  M.D.,  F.K.S.,  President,  in  the 

Chair.  / 

Cases  of  Intestinal  Resection  and  Intestinal 

Exclusion. 

Mr.  C.  B.  Keetley  read  notes  of  three  cases  of  intestinal 
resection  and  intestinal  exclusion.  Case  1.  The  patient,  a 
girl,  aged  17,  had  been  ill  for  a  year,  her  illness  having  com¬ 
menced  after  exposure  to  damp  cold.  She  was  in  a  hectic 
condition,  and  passed  pus  per  rectum.  There  was  a  large 
abscess  in  the  lower  abdominal  wall,  which  he  opened,  and 
subsequently  the  wound  partially  closed,  the  lower  part,  from 
which  a  fistulous  tract  led  to  the  rectum,  being  packed  with 
gauze.  A  few  days  later  a  fistula  opened  into  the  small  in¬ 
testine,  Some  time  after  he  performed  laparotomy,  and  the 
small  intestine  proximal  to  the  fistula  was  divided  and  united 
end  to  end  by  INfaunsell’s  method  to  the  gut  distal  to  the 
fistula,  which  led  to  the  rectum  and  skin  respectively.  The 
patient  is  actually  in  good  health,  and  wears  a  colotomy  truss 
over  the  fistulous  opening  in  the  abdominal  wall.  Case  2  was 
that  of  a  girl,  aged  15,  who  presented  two  tumours  in  the  ab¬ 
domen  below,  and  to  the  right  of  the  umbilicus.  The  lower 
tumour  was  fixed,  and  the  upper  one  movable.  '  She  was 
much  emaciated,  and  was  greatly  troubled  by  persistent 
vomiting.  There  was  also  haemorrhage  per  rectum.  He  made 
an  incision  over  the  lower  swelling,  and  came  upon  the 
ascending  colon,  within  which  he  could  feel  a  tumour.  He 
opened  it,  and  found  that  the  interior  of  the  gut  was  occupied 
by  a  growth  involving  the  origin  of  the  ileo-csecal  valve.  He 
resected  it,  cutting  off  the  tumour  fiush  with  the  caecum, 
and  invaginated  it  into  the  caecum  by  Maunsell’s 
method,  except  that  the  peritoneum  was  not  in¬ 
cluded.  Six  weeks  later  he  made  an  attempt  to 
remove  the  enlarged  glands,  and  in  doing  so  he  divided  the 
mesocolon.  This  led  to  sloughing  of  the  ascending  colon  and 
the  formation  of  a  faecal  fistula.  The  patient  ultimately  suc¬ 
cumbed  to  obstruction  due  to  recurrence.  Case  3  was  that  of 
a  middle-aged  man,  with  a  large  tumour  in  the  left  side  of 
the  abdomen,  which  was  readily  movable.  He  opened  the 
abdomen  through  the  left  semilunar  line,  and  found  that  the 
growth  surrounded  the  splenic  flexure,  including  the  whole 
of  the  omentum  and  a  piece  of  the  small  intestine.  The 
operation  of  removing  the  tumour  took  him  3|  hours,  and  the 
patient  died  twenty-four  hours  later. 
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A  Series  of  Cases  of  Intestinal  Resection. 

Mr.  Herbert  Allingham  said  he  had  operated  on  10  case 
in  all,  of  which  number  6  recovered  and  4  died.  In  4  of  tl 
successful  cases  the  intestines  were  empty  prior  to  reseetio; 
whereas  in  all  the  4  fatal  cases  the  intestines  were  distends 
when  the  stricture  was  resected.  This  seemed  to  show  th. 
distension  of  the  intestines  at  the  time  of  resection  enc' 
mously  increased  the  risk  attending  the  operation.  Tli 
explanation  of  this  circumstance  was  probably  that  laql 
quantities  of  faeces  pressed  down  towards  the  site  of  unio 
and  constantly  disturbed  it  by  the  peristaltic  waves  they  s! 
up.  Moreover,  the  patient  under  these  circumstances  is,  i| 
to  speak,  poisoned  by  the  faecal  accumulation,  thus  hinderii' 
union  of  the  divided  ends  of  intestine.  In  large  intestiil 
cases  faeces  may  block  the  bobbin  and  even  tear 
away.  It  follows  that  large  intestines  must  not  if 
resected  when  the  gut  above  the  stricture  is  distend-! 
by  faeces.  Stricture  of  the  small  intestine  might 
resected  even  when  distended,  because  the  faeces  a' 
usually  liquid.  When  the  intestines  are  distended  the  gi 
just  above  the  stricture  should  be  fixed  to  the  abdomiDi 
wall ;  in  fact,  a  colotomy  should  be  performed,  by  whi ■’ 
means  the  intestine  can  be  thoroughly  emptied.  Later  . 
the  colotomy  wound  should  be  resected,  and  an  end-to-ei 
anastomosis  done.  In  some  cases  it  is  possible  to  bring  t; 
stricture  piece  out  through  the  abdominal  wall,  and  in  en¬ 
case  it  should  be  fixed  there,  and  the  gut  above  it  openel 
Later  on  the  strictured  piece  of  gut  can  be  resected,  and  t 
end-to-end  anastomosis  done.  Some  form  of  bobbin  or  butfil 
was,  he  thought,  absolutely  necessary  in  intestinal  cases 
resection  or  anastomosis. 

After  some  remarks  by  the  President,  the  Secretary  re' 
a  note  from  Mr.  Mayo  Robson,  who  explained  his  use  of  tf 
decalcified  bone  bobbin  in  intestinal  operations.  He  sa 
he  had  employed  it  in  a  great  number  and  variety  of  cas( 
and  it  had  always  appeared  to  him  to  act  as  a  support  to  t| 
sutures,  in  fact  as  a  splint  to  the  sutured  bowel.  He  claim: 
for  it  that  it  prevented  tension,  with  the  consequent  risk 
sloughing,  and  protected  the  joined  mucous  surface  agaiiir 
contamination  and  cicatricial  contraction.  The  raised  en, 
of  the  bobbin  prevented  slipping,  and  as  it  underwent  a| 
sorption,  no  foreign  body  was  left  to  set  up  irritation  in  t 
bowel.  Its  lightness  prevented  any  dragging, 

Mr.  Bidwell  called  attention  to  a  method  of  intestirj; 
suture  which  had  not  been  mentioned,  namely,  that  inb- 
duced  by  Halstead  of  Baltimore,  who  had  pointed  out  tR 
the  serous  and  muscular  coats  were  not  by  themselves  stror 
enough  to  resist  the  traction  of  sutures.  He  therefore  adv 
cated  the  inclusion  of  the  submucosa  in  the  suture.  In  if 
his  own  eases  of  intestinal  suture  he  had  used  this  suture 
combination  with  others.  He  had  had  one  very  successi 
case  by  MaunselTs  method.  In  his  case,  as  in  one  of  A 
Keetley’s,  there  was  some  fsecal  discharge  from  the  worni- 
and  this  led  him  to  think  that  MaunselTs  method  was  nt 
altogether  reliable.  The  addition  of  a  further  row  of  suturli 
would  make  the  operation  too  long,  and  for  this  reason  | 
preferred  to  use  Mayo  Robson’s  bobbin.  He  added  that  el 
perience  was  a  very  important  factor,  and  each  surgeon  wou 
probably  be  most  successful  with  the  particular  form 
suture  with  which  he  was  familiar. 

Mr.  Bruce  Clarke  urged  that  no  absolute  rule  could 
laid  down  as  to  tbe  best  method  of  uniting  any  two  pieces 
intestines  ;  indeed,  the  great  difficulty  in  his  experience  hi 
always  been  to  ascertain  exactly  what  was  the  matter.  Tv 
or  three  years  ago  he  had  shown  at  the  Clinical  Society  a  bi 
with  a  big  hernia,  for  which  he  had  already  been  operat 
upon  without  benefit,  so  that  when  first  seen  a  large  porth 
of  his  large  and  small  intestines,  together  with  the  csecui 
was  outside  the  abdomen.  It  took  him  three-quarters  of  t 
hour  to  make  out  the  exact  condition  of  affairs,  and  finally  \ 
decided  to  resect  a  large  portion  of  intestine,  as  th( 
seemed  to  be  the  only  way  of  putting  things  right.  He  theri 
fore  took  away  the  caecum,  with  several  inches  of  large  an 
small  intestine,  uniting  the  ends  by  suture.  The  result  wj 
perfectly  successful,  and  in  six  weeks  the  boy  was  up  aij. 
about.  If  one  clamped  the  gut  the  mucous  membrane  pr 
truded  and  could  easily  be  joined  end  to  end  by  a  continuoi 
suture,  carrying  the  last  stitch  into  the  interior  of  tl 
gut.  Then  the  two  ends  of  the  peritoneal  and  rauacul; 
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I  were  united  so  as  to  bring  a  large  portion  of  their 
ices  into  contact.  Maunsell’s  plan  of  doing  this  had 
ed  quite  satisfactory.  He  had  employed  this  method 
aturing  in  a  couple  of  cases  of  gastro-enterostomy,  but  of 
ge  these  were  not  cases  in  which  one  expected  the 
jnts  to  survive  long.  There  must,  however,  be  more 
one  row  of  sutures.  The  objections  to  the  use  of  the 
)in  were  that  it  allowed  of  leakage,  and  he  knew  person- 
of  two  cases  in  which  the  bobbin  had  caused  death  by 
ng  up  perforation.  He  believed  this  had  occurred  in 
ral  other  cases.  A  few  instances  of  this  kind  would,  he 
d,  be  sufficient  to  prove  that  they  had  not  yet  devised  a 
?ctly  satisfactory  method  of  suturing  intestine.  He  did 
think  the  bobbin  or  button  should  become  the  routine 
,ment  in  all  intestinal  eases. 

f.  Lockwood  said  that  all  surgeons  who  had  had  to  deal 
these  cases  would  probably  confirm  what  Mr.  Allingham 
said  as  to  the  circumstances  under  which  resection  ought 
,0  be  done.  Circumstances  must  determine  what  should 
be  done.  His  own  experience  in  this  direction  had  not 
.  large.  He  had  twice  had  an  opportunity  of  resecting 
suturing  intestine,  and  had  employed  the  method  de- 
)ed  by  Mr.  Bruce  Clarke.  One  was  successful,  but  an 
ssusception  case  died  of  peritonitis.  He  declined  to 
it  that  the  use  of  bobbins,  etc.,  was  necessary  in  resec- 
of  the  small  intestine,  but  he  admitted  that  the  large 
dine  was  more  tolerant  of  foreign  bodies.  From  the 
3  he  had  seen  he  had  acquired  a  strong  bias  against  the 
)f  mechanical  contrivances  in  the  surgery  of  the  intestine. 
Allingham’s  results,  he  pointed  out,  were  not  more  satis- 
)ry  than  similar  operations  performed  on  gangrenous  gut 
ernia  under  much  more  adverse  conditions  ;  in  other 
Is,  he  had  not  shown  that  preponderating  measure  of 
ess  in  favour  of  their  use  which  alone  would  warrant 
•  use  becoming  a  matter  of  routine.  He  added  that  Mr. 
0  Robson’s  paper  lost  much  of  its  value  because  he  spoke 
'ueral  terms  and  did  not  give  figures, 
r.  Hutchinson,  jun.,  mentioned,  with  regard  to  the  risk 
catricial  contraction  after  resection  of  small  intestine, 
case  of  a  patient  on  whom  three  years  ago  he  resected 
ches  of  small  intestine  which  was  gangrenous  in  a 
)ral  hernia,  who  was  now  in  the  best  of  health.  He 
the  continuous  suture  for  the  mucous  membrane,  with 
lany  interrupted  sutures  as  could  conveniently  be  in- 
d.  Such  a  case  was  satisfactory  enough,  but  he  had  had 
3  other  cases  of  the  same  kind,  all  of  which  proved  fatal. 
•.  Stanmore  Bishop  said  that  from  his  comparatively 
1  experience  of  these  operations  he  concluded  that  the 
DU  presented  serious  drawbacks  ;  he  alluded  in  particular 
le  holes  in  the  side  of  the  button,  which,  when  the  gut 
pressed  against  them  by  the  fingers,  were  very  apt  to  cut 
Qgh  the  walls.  He  was  having  some  made  with  the 
il  turned  in  so  as  not  to  present  a  cutting  edge.  He 
ght  that  Jessett’s  bobbin  presented  certain  advantages 
that  invented  by  Mayo  Robson.  He  pointed  out  that 
■ity  did  not  possess  the  importance  which  some  attached 
.  He  had  never  seen  a  case  of  gangrenous  gut  in  hernia 
'hich  he  had  thought  it  safe  to  unite  the  ends  of  the  gut 
nee.  The  reunion  therefore  became  a  secondary  opera- 
in  which  celerity  was  not  a  matter  of  the  first  im- 
ince. 

:.  Keetley,  in  reply,  agreed  that  speed  was  of  less  im- 
ance  than  doing  the  work  properly.  It  was  much  more 
)rtant  to  keep  the  patient  warm  and  to  avoid  loss  of 
d  than  to  hurry  over  the  concluding  steps  of  the  opera- 
He  remarked  that  temporary  fiecal  fistulse  seemed  to 
w  every  method  of  operating,  and  he  suggested  that  in 
y  instances  the  escape  of  faecal  matter  took  place  pre- 
sly  to  the  operation.  He  added  that  silken  sutures  might 
act  as  intestinal  irritants  when  free  in  the  gut. 
r.  Allingham,  in  reply,  reiterated  his  confidence  in  the 
)i  the  bobbin,  especially  as  it  underwent  absorption,  and 
1  not  cause  obstruction  or  irritation. 


AELET  Fever  Epidemic  in  Edinburgh. — One  hundred 
seventeen  cases  of  scarli^t  fever  were  reported  in  Edin- 
;h  last  week,  as  against  87  in  the  preceding  week,  with  2 
hs  for  this  week,  and  3  in  the  preceding  week. 
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Clement  Godson,  M.D.,  President,  in  the  Chair. 

Thursday,  October  10th,  1895. 

Specimens. 

Mr.  E.  Tenison  Collins  (Cardiff)  showed  a  very  large  Spleen 
removed  post  morteyn.  Before  operation  it  was  thought  to  be 
an  ovarian  tumour  ;  abdominal  section  showed  its  true  nature. 
The  medical  attendant  who  was  present  would  not  sanction 
its  removal,  so  the  abdomen  was  closed  without  proceeding 
further.  The  patient,  however,  died  the  same  evening  from 
shock.  No  hajmorrhage  was  found  at  the  necropsy.  Dr. 
Hevwood  Smith  had  lately  had  a  case  sent  to  him  as  ovarian. 
Examination  showed  it  to  be  spleen.  He  asked  Mr.  Bland 
Sutton  to  see  it  with  him.  Mr.  Sutton  advised  removal,  and 
performed  the  operation.  The  patient  made  a  good  recovery. 
Mr.  H.  B.  Gardner  and  Mr.  .1.  W.  Taylor  spoke  on  the  sub¬ 
ject,  and  Mr.  Collins  replied. — Mr.  J.  VV.  Taylor  (Birming¬ 
ham)  showed  a  large  Uterine  Myoma  removed  by  abdominal 
pan-hysterectomy.  Operation  was  urgently  required  on  ac¬ 
count  of  haemorrhage.  The  shape  of  the  tumour  rendered 
the  use  of  the  clamp  impossible  or  dangerous,  and  oopho¬ 
rectomy  would  have  been  useless.  The  patient  did  well,  and 
was  discharged  three  weeks  after  operation. — Mr.  R.  H. 
Hodgson  showed  a  specimen  of  a  large  and  partially  solid 
Ovarian  Tumour.  The  evacuated  fluid  measured  3  quarts, 
and  the  remaining  solids  4  lbs.  The  patient  made  a  good 
recovery. 

The  late  Dr.  Thomas  Keith. 

The  President  announced  the  death  on  the  previous  day 
of  Dr.  Thomas  Keith,  a  distinguished  Honorary  Fellow  of 
the  Society.  It  was  an  irreparable  loss  both  to  the  Society 
and  to  the  world  at  large.  He  asked  the  Fellows  to  pass  a 
vote  of  condolence  with  the  family  of  Dr.  Keith  in  their  sad 
bereavement. 

Dr.  Robert  Barnes  and  Dr.  Bantock  suppoited  the  Presi¬ 
dent’s  motion  in  sympathetic  terms,  and  the  vote  was  passed 
unanimously. 

A  New  Method  of  Performing  Abdominal  Hysterectomy, 
WITH  Five  Successful  Cases. 

Mr.  Bowreman  Jessett  read  this  paper.  He  pointed  out 
that  the  methods  of  performing  the  operation  might  be 
divided  into  three  classes  :  (1)  Extraperitoneal  method  of 
dealing  with  the  stump  by  the  use  of  Koeberl^’s  clamp  ;  (2) 
the  subperitoneal  method  of  dealing  with  the  stump  after 
removal  of  the  tumour  ;  ^3)  total  extirpation.  The  objections 
to  the  extraperitoneal  and  subperitoneal  methods  were 
discussed.  By  total  extirpation  of  the  whole  organ  all  these 
objections  were  overcome,  and  the  author  submitted  certain 
operative  details  which  he  had  carried  into  practice  with  the 
most  satisfactory  results.  Hitherto,  operators  after  removal 
of  the  entire  uterus  with  its  tumour  had  laced  or  stitched 
the  two  peritoneal  surfaces  of  the  flaps  together  across  the 
pelvis,  thereby  restoring  the  floor  of  the  abdominal  cavity. 
Difficulty  hitherto  had  been  experienced  in  opening  up  the 
roof  of  the  vagina,  some  accomplishing  this  per  vaginam, 
others  by  having  an  assistant’s  finger  passed  into  the  vagina. 
To  overcome  this  difficulty,  Mr.  Jessop  had  had  a  bivalved 
speculum  made,  2  inches  long,  which  an  assistant  passed 
into  the  vagina  when  the  tumour  was  delivered  through  the 
abdominal  wound;  by  having  this  instrument  pushed  well 
home,  the  roof  of  the  vagina  was  put  upon  the  stretch,  and  it 
was  easy  after  the  anterior  and  posterior  flaps  were  reflected 
from  the  tumour  to  cut  down  upon  the  ends  of  the  blades 
before  and  behind,  and  then  to  ligature  the  uterine  arteries  on 
each  side;  by  dividing  the  tissues  between  these  ligatures 
and  the  cervix,  the  uterus  and  tumour  were  lifted  out. 
By  lacing  the  flaps  across  there  was  a  large  raw  surface  left 
which  would,  or  might  be,  a  source  of  septic  trouble  after¬ 
wards.  To  overcome  this  he  proposed  that  long  loops  of  silk, 
some  four  to  six  in  number,  should  be  passed  through  these 
flaps  at  their  edge,  so  that  the  knot  was  made  to  come  out 
through  the  speculum  in  the  vagina  by  catching  the  loop  in 
a  specially  made  instrument.  When  all  these  loops  were 
passed  they  were  drawn  taut,  and  the  peritoneal  flaps  were  in 
this  way  everted,  and  doubled  upon  themselves  into  the 
vaginal  roof.  The  vagina  was  then  packed  with  strips  of 
iodoform  gauze,  the  speculum  withdrawn,  and  the  abdominal 
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wound  closed.  All  the  patients  on  whom  Mr.  Jessett  had 
performed  this  operation  had  convalesced  easily  and  well ;  in 
fact,  just  as  after  an  ordinary  ovariotomy  or  vaginal  hysterec¬ 
tomy.  He  read  short  notes  of  five  cases  on  whom  he  had 
operated  successfully  by  this  plan.  The  chief  points  in  the 
operation  were:  (1)  The  use  of  the  long  speculum  passed  up 
the  vagina,  by  means  of  which  the  uterus  is  somewhat  lifted 
up  and  the  roof  of  the  vagina  put  on  the  stretch,  which 
enables  the  operator  to  cut  with  precision  into  the  vagina 
fromabove.  (2)  The  treatmentof  the  peritoneal  fiap;  by  everting 
and  drawing  these  down  through  the  vagina,  thetwo  peritoneal 
surfaces  are  brought  into  accurate  apposition,  and,  by  being 
doubled  on  themselves,  raw  surface  is  apposed  to  raw  sur¬ 
face,  and  also  free  drainage  is  established  at  the  lowest  point 
of  the  abdominal  cavity,  through  the  vagina  if  required.  (3) 
The  flaps  being  drawn  down  in  this  fashion  form  a  plug  to 
the  roof  of  the  vagina,  and  the  floor  of  the  pelvic  cavity  is  much 
firmer  than  if  the  peritoneum  is  simply  laced  across  ;  more¬ 
over,  by  this  method  a  large  raw  area  is  left  which  is  much 
more  likely  to  cause  suppuration.  (4)  By  removing  the  whole 
uterus  in  this  manner  there  is  very  little  haemorrhage,  and 
no  need  for  the  use  of  elastic  ligatures  or  other  means  for 
constricting  the  neck  of  the  tumour.  (5)  Thepatients  suffer 
no  more  pain  or  inconvenience  after  the  operation  than  after 
an  ordinary  ovariotomy .  There  is  no  dragging  on  the  stump, 
and  the  abdominal  wound  is  not  dragged  in  afterwards  as  in 
those  cases  which  have  been  treated  by  the  serre-nceud. 

The  Pbesident  thanked  Mr.  Jessett  in  the  name  of  the 
Society  for  his  valuable  and  interesting  paper. 

Dr.  PuECELL  said  the  chief  difference  between  Mr.  Jessett’s 
method  and  that  of  Martin,  of  Berlin,  was  that  the  former 
opened  the  vagina  from  above  whilst  Martin  worked  from 
below.  He  called  attention  to  the  great  advantages  of  Tren¬ 
delenburg’s  position  in  this  operation. 

Dr.  Hevwood  Smith  asked  Mr.  Jessett  whether  an  ordinary 
glass  speculum  would  not  answer  as  well  as  the  special  one 
as  a  guide  for  opening  into  the  vagina,  and  also  what  was  the 
special  advantage  of  the  drainage  tube  in  these  cases. 

Mr.  Tayloe  expressed  his  indebtedness  to  Mr.  Jessett  for 
the  work  he  had  done.  It  seemed  to  him,  however,  that  no 
one  method  could  be  of  general  application.  For  instance, 
there  were  cases  where  the  inversion  of  the  broad  ligaments 
would  answer  as  well  as  the  formation  of  flaps.  Dr.  Purcell 
was  mistaken  in  supposing  that  Martin  always  adopted  one 
method. 

Dr.  Bantock  said  the  operation  would  in  future  rest 
between  extraperitoneal  treatment  of  the  stump  and  total 
extirpation. 

After  some  remarks  by  Dr.  Leith  Napiee,  Mr.  Jessett  re¬ 
plied,  and  then  demonstrated  upon  the  phantom  the  succes¬ 
sive  steps  of  the  operation. 


HARVEIAN  SOCIETY  OF  LONDON. 

Sir  John  Wilmamf,  Bart.,  M.D.,  President,  in  the  Chair. 

Thtrsday,  October  17th,  1895, 

The  Climate  of  Egypt. 

De.  E._  Symes  Thompson  read  a  paper  on  this  subject. 
Discussing  the  advantages  and  the  dangers  of  the  various 
routes,  he  said  the  short  sea  passage  and  the  long  railway 
journey  were  often  more  fatiguing  than  the  long  sea  route. 
Invalids  should  land  at  Alexandria,  the  night  landing  in  the 
Canal  was  always  dangerous.  A  short  stay  at  Ramleh,  both 
before  and  after  the  journey  up  the  Nile  might  be  made  by 
those  who  left  England  in  October,  and  returned  in  May. 
The  sulphur  baths  of  Helouan,  fifteen  miles  south  of  Cairo, 
were  useful  to  those  unequal  to  the  fatigues  and  excitement 
of  the  capital.  The  Mena  House  Hotel,  on  the  edge  of  the 
Desert,  close  to  the  Great  Pyramid,  afforded  a  sunny 
haven  for  persons  unable  to  ascend  the  Nile.  It  was 
not  usual  to  leave  Cairo,  whether  in  dahabeih,  steamer 
or  railway,  before  December.  Luxor  and  Assouan  were  very 
warm  in  November,  January  and  February  being  the  best 
months.  In  mid-February  the  temperature  at  Assouan  rose 
to  100°  in  the  shade,  and  the  same  temperature  was  recorded 
a  week  later  at  Luxor.  In  January  the  winds  at  night  were 
very  cold  on  the  river,  and  the  chill  at  sundown  was 
dangerous  to  invalids,  who  must  studiously  keep  under  cover. 
The  extensive  alluvial  plain  around  Luxor  made  it  ‘less  dry 
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than  the  desert.  Assouan  was  free  from  alluvium,  and  th^ 
fore  drier,  but  the  wind  was  apt  to  be  strong.  The  dang 
of  life  on  a  dahabeih  must  be  carefully  avoided,  and  t 
“post  steamer”  was  often  found  better  suited  to  deli* 
people.  The  unbroken  sunshine  was  remarkable  ;  the  sun  n 
practically  never  hidden  by  cloud.  The  hotels  at  Luxor  a 
Assouan  were  commended.  The  maladies  apt  to  occur  in  Egj 
were  described,  and  the  diseases  in  the  treatment  of  wh’ 
the  Nile  was  of  service  were  considered  in  detail.  The  soor 
ing  influence  of  the  warm  dry  air  was  of  value  in  broneb 
afl'ections  with  emphysema,  in  cases  of  quiescent  phthisis 
all  stages,  especially  where  the  lung  aflection  was  of  pn. 
monic,  broncho-pneumonic,  or  pleuritic  origin,  and  parti! 
larly  where  such  disorders  were  consequent  on  influenj 
measles,  or  enteric  fever.  Disorders  of  the  nasal,  pharyng(; 
and  Eustachian  membranes  formed  a  considerable  proporti 
of  the  cases  treated  with  benefit  in  Egypt.  Considerat! 
was  given  to  the  influence  exerted  on  the  gastro-intesti> 
mucous  membrane ;  chronic  dysenteric  and  allied  affectiil 
should  not  be  sent  to  Cairo,  but  chronic  forms  of  digest! 
disorders  benefited  at  Assouan.  Hypochondriacal,  hysterii 
andneurasthenicaffections,  and  conditions  of  mental  strainrj 
nervous  breakdown  were  among  the  cases  most  favourably  in; 
enced ;  and  every  year  proved  the  value  of  the  climate  in  chroi 
renal  disease,  whether  of  calculous  or  gouty  origin,  conditi': 
of  deterioration  and  even  degeneration  of  cardiac,  cerebrab 
renal  tissue  were  favourably  influenced  by  the  sunshine  .'ll 
by  the  restful  life  in  the  dry  air.  The  electrical  conditioib 
the  desert  air  tended  to  interfere  with  natural  sleeps 
healthy  persons,  but  those  previously  troubled  witb  , 
somnia  gained  ground.  In  conclusion  a  comparison  was  difd 
between  Egypt,  the  Alps,  the  Riviera,  the  Canaries,  and 
Cape. 

Dr.  Jalland  said  Assouan  had  the  best  climate  i 
Egypt.  The  cold  weather  was  short  there ;  it  was  clean, 
did  not  suffer  by  the  inundations. 

Dr.  Canny  recommended  Luxor ;  the  air  was  driest  th 
He  thought  that  patients  might  go  to  Egypt  about  the  11 
of  November — a  date  earlier  than  Dr.  Thompson  coji 
selled. 

Dr.  Squiee,  Dr.  Chapman,  and  Dr.  Whaeey  also  spo'f 
and  some  remarks  by  the  IPeesident  terminated  the  j; 
ceedings. 


LEEDS  AND  WEST-RIDING  MEDICO  CHIRUI 
GICAL  SOCIETY. 

A.  W.  Mayo  Robson,  F.R.C.S.,  President,  in  the  Chai, 
Friday,  October  18th,  1895.  \ 

Peesident’s  Addeess.  i 

The  Peesident  delivered  an  address  on  the  Surgery  of  Toj| 
as  compared  with  that  of  Twenty-five  Years  Ago,  illustr^ 
by  the  work  in  the  General  Infirmary  at  Leeds. 

Symphysiotomy. 

Dr.  Beaithwaite  read  notes  of  a  case  in  which  he 
performed  symphysiotomy. 

Splenic  Leukemia  following  a  Blow  on  the  Abbom  : 

Dr.  Chueton  showed  an  ironworker,  aged  28,  whose  spb 
filled  the  greater  part  of  the  left  abdomen  and  extern 
beyond  the  middle  line.  Red  blood  cells  diminished 
number;  leucocytes,  1  in  10.  Patient  looks  well;  face  i 
lips  red,  eyes  bright,  movements  brisk,  but  he  is  unfit^ 
heavy  work  (tachypneea).  Family  healthy.  No  illness  Un 
this,  though  careless  in  food  and  drink,  and  has  lived  in  ai: 
damp  house  and  was  often  wet  at  work.  In  1887  he  was  kic  '■ 
in  abdomen  rather  severely,  but  not  disabled.  In  18. 
piece  of  steel  weighing  2  lbs.  flew  off  a  mass  of  steel  sti^ 
by  a  hammer  of  85  tons  impact,  and  travelling  in  an  upiV 
direction  from  2  feet  above  the  ground  struck  him  at  8  y^i 
distance  on  the  left  abdomen,  about2  inches  from  the  meq 
line  and  just  above  the  umbilical  horizontal  line.  The  slj 
may  thus  have  been  directed  through  the  colon  and  splf 
injuring  both.  He  fell  violently,  but  resumed  ^ 
three  hours.  The  skin  was  deeply  bruised  for  two  or  tip 
weeks ;  diameter  of  bruise  about  3  inches.  Eight  or  r.i 
months  after  the  blow  he  began  to  feel  weak ;  three  mOKji 
later  the  spleen  was  found  to  be  enlarged ;  gradually  qu  • 
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j  of  breathing  came  on;  he  left  hia  work  in  March  last, 
en  first  discovered  two  years  ago  the  spleen  was  about 
its  present  size;  probably,  therefore,  it  had  tak^n  one 

•  to  attain  that  size ;  it  seemed  possible  that  after  the 
f  micro-organisms  from  within  had  traversed  the  damaged 
Stine  and  invaded  the  similarly  damaged  spleen. 

’he  Relation  of  Influenza  to  Diseases  incidental 
TO  THE  Seasons. 

r.  Bamfton  (Ilkle^)  submitted  as  a  rational  explanation 
le  bewildering  and  chameleon-like  behaviour  of  influenza 
ifferent  seasons,  and  in  the  same  individual,  the  follow- 
propositions  :  1.  That  we  recognise  a  pure  type  of  influ- 
i.  2.  That  we  meet  with  influenza  plus  the  disease  pecu- 
to  the  time  of  the  year,  for  example,  influenza  plus 
ichitis,  influenza follicular  tonsillitis,  influenza  plus 
mer  diarrhoea.  We  have  then  to  deal  with  compound 
ases.  3.  We  may  meet  with  two  specific  epidemic  dis- 
s  running  concurrently,  for  example,  mumps  plus  influ- 
i.  We  then  have  to  deal  with  a  dual  disease,  each  modi- 
g  the  other.  1.  We  recognise  the  lowering  of  the  resist- 
power  during  an  attack  of  influenza,  bringing  into  evi- 
?e  the  disease  diathetic  to  the  individual,  and  vice  versa. 
then  again  have  to  deal  with  duality  in  disease,  5.  The 
ern  explanation  of  the  classic  clinical  saying  “that  in 
>8  of  epidemics  all  diseases  are  apt  to  assume  an  asthenic 

•  ”  is  that  at  such  times  we  have  the  specific  epidemic 
Q  grafted  on  the  ordinary  disease.  The  ordinary  disease 
added  to  it  all  the  potentialities  for  evil  of  the  specific 
Q  of  the  disease  then  epidemic.  Recognition  of  this  has 
important  bearing  upon  rational  and  successful  treat- 
t. 

Excision  of  Larynx. 

r.  Ward  read  a  paper  on  excision  of  the  larynx  illus- 
sd  by  cases  in  which  he  had  performed  the  operation. 

Card  Specimens. 

r.  Adolph  Bronner  (Bradford) :  Lower  Turbinated  Bones 
oved  for  Nasal  Obstruction. — Dr.  Trevelyan  :  A  Becker’s 
rotome.— Dr.  Barrs  :  Spastic  Paraplegia,  Pseudo-hyper- 
hic  Paralysis,  case  of  Athetosis. — The  President  :  Case 
aatrostomy,  with  Sphincter  formed  by  the  Rectus  Muscle; 
imata  Uteri  removed  per  Vaginam\  Multiple  Fibroids 
oved  by  Abdominal  Hysterectomy  with  a  new  treat- 
it  of  the  Pedicle. — Mr.  Littlewood  showed  a  man,  aged 
)n  whom  he  had  performed  Suprapubic  Prostatectomy  on 
ast  22nd,  1895,  removing  5xi  of  prostate.  Patient  had 
plete  retention  with  foul  urine  before  the  operation  ;  now 
urine  is  clear,  and  passed  every  three  or  four  hours  dur- 
the  day  and  once  or  twice  during  the  night.  Mr.  Little- 
d  also  showed  a  specimen  of  Malignant  Disease  of  the  Cer- 
Uteri  removed  by  Vaginal  Hysterectomy.  The  broad 
ments  were  very  wide,  as  there  was  a  hydrosalpinx  on  one 
and  a  small  ovarian  cyst  on  the  other ;  these  were  re- 
'ed.  the  patient  making  a  good  recovery. 

MIDLAND  MEDICAL  SOCIETY. 

T.  Edgar  Underhiil,  M.D.,  in  the  Chair. 

Wednesday,  October  23rd,  1895. 

Thyroid  Tumour. 

Gamgee  showed  a  man,  aged  20,  who  had  had  a  thyroid 
lOur  the  size  of  a  large  orange,  and  causing  difficulty  in 
ithing  for  the  past  two  months.  Operation  on  September 
i,  1893.  Both  superior  thyroid  and  right  inferior  thyroid 
riea  tied.  Two  small  processes  from  upper  part  of  the 
id  and  a  process  at  lower  part,  into  which  left  inferior 
roid  artery  entered  left  in  position.  Complete  relief  of 
iptoms. 

The  Lungs  in  Acute  Pneumonia. 
r.  Foxwell  showed  the  lungs  of  a  man  dead  of  acute 
umonia.  The  interest  lay  in  the  great  thickness  of  the 
•eral  pleura  over  the  greater  part  of  each  lung.  The 
•kening  was  entirely  fibrous,  and  on  the  surface  lay  recent 
iph.  The  parietal  pleurge  were  not  thickened,  and  adhered 
.he  visceral  only  by  slight  recent  inflammatory  bands. 
5  illness  began  with  diarrhoea,  followed  in  3  days  by 
abing  pains  in  the  chest.  Widespread  moist  friction 
nds  were  first  heard,  the  pneumonic  signs  appearing 
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later  and  very  gradually,  and  never  amounting  to  marked 
dulness  or  intense  tubular  breathing.  The  pneumonia  crept 
over  the  greater  part  of  both  lungs.  The  presence  of  friction 
and  absence  of  flatness  in  the  percussion  note  prevented 
recognition  of  the  old  thickened  pleurae.  The  peculiarity  of 
the  dulness  and  breath  sounds  were  considered  as  probably 
due  to  the  partial  distension  of  both  chest-wall  and  lung, 
owing  to  the  restraining  pleura.  The  cause  of  the  thickening 
was  doubtful.  No  history  of  alcohol  or  syphilis  obtained. 
When  a  child,  patient  had  had  rheumatic  fever  twice,  but  the 
heart  was  healthy.  Still,  one  or  both  of  these  attacks  may 
have  been  accompanied  by  pleuro  pneumonia,  with  the  re¬ 
sulting  slow  fibroid  growth,  resembling  scar  tissue.  The 
case  showed  well  the  great  difficulty  sometimes  arising  in 
diagnosing  thickened  pleura  in  acute  pneumonia,  and  there¬ 
fore  the  great  value  of  a  knowledge  of  the  previous  state  of 
a  patient  in  making  a  prognosis. 

Specimens. 

Dr.  Short  showed  a  Portion  of  Intestine  from  a  case  of 
Enteric  Fever.  The  Peyer’s  patches  were  unusually  large, 
with  a  deep  and  extensive  ulceration.  Tremor  of  the  hands  had 
been  a  marked  symptom  throughout.  Towards  the  end  of 
the  third  week  of  her  illness  the  girl,  who  was  subject  to 
epilepsy,  had  a  severe  fit.  After  this  the  pulse  rapidly 
failed,  and  she  died  in  about  twenty-four  hours.  Dr.  Short 
also  showed  the  Liver,  Stomach,  and  Pancreas  from  a  woman 
aged  64.  The  stomach  was  divided  into  two  cavities  by  an 
indurated  cicatricial  band,  which  appeared  to  be  secondary 
to  a  large  transverse  ulceration.  There  were  several  hard 
nodules  in  the  pancreas  and  neighbouring  glands,  strongly 
suggesting  a  malignant  origin.  The  liver  showed  a  large 
abscess  towards  the  posterior  part  and  several  smaller  ones 
in  various  parts  of  the  gland ;  whilst  scattered  all  over  if 
were  numerous  soft  haemorrhagic  foci,  obviously  rapidly 
breaking  down.  Nothing  was  found  elsewhere  to  suggest  a 
pyaemic  origin.  The  marked  feature  of  the  case  was  the 
latency  of  the  symptoms  up  to  a  few  days  before  death. — 
Dr.  Marris  showed  a  specimen  of  Intrapericardial  Aneurysm 
of  the  Aorta  with  Chronic  Adhesive  Pericarditis. 

Umbilical  Growth. 

Mr.  Heaton  showed  a  growth  removed  from  the  umbilicus 
of  a  boy  aged  4f.  The  child  was  brought  with  a  history  that 
when  he  strained  he  “passed  water  from  his  navel.”  On 
making  him  cry  a  small  jet  of  a  clear  yellow  fluid  ran  from 
the  umbilicus.  A  fine  probe  passed  down  a  fistula  at  the 
navel  downwards  and  backwards  for  3’-  inches.  The  fluid  was 
clear,  light  yellow,  had  a  peculiar  soapy  feel,  and  was  strongly 
alkaline,  in  fact,  chemically  resembled  succus  entericus.  A 
large  thick-walled  pear-shaped  sac  found  passing  downwards 
and  backwards,  and  adherent  by  a  band  of  fibrous  tissue  to 
the  small  intestine.  Sac  partially  excised  in  September,  1893. 
In  August,  1895,  the  remaining  part  of  sac  was  removed,  and 
showed  on  microscopic  examination  the  structure  of  small 
intestine.  The  vitello-intestinal  duct  forming  the  direct  com¬ 
munication  between  the  intestines  and  the  yolk  sac  had  been 
only  partially  obliterated.  The  end  nearest  the  intestine  was 
represented  by  a  fibrous  cord.  Its  outer  half  opened  at  the 
umbilicus,  and  became  distended  by  secretion  into  a  thick- 
walled  muscular  sac. 

Amputation  of  Entire  Upper  Extremity. 

Mr.  Chavassb  read  notes  of  a  case  and  exhibited  a  male 
adult  upon  whom  a  primary  amputation  of  the  entire  upper 
extremity  had  been  performed  for  a  machinery  accident  in 
May  last.  After  the  initial  shock  had  been  overcome,  recovery 
was  rapid  and  healing  complete  in  a  month. 

CLINICAL  SOCIETY  OF  MANCHESTER. 

S.  Buckley,  M.D.,  President,  in  the  Chair. 

Tuesday,  October  15th,  1895. 

Senile  Bradycardia. 

Dr.  Wilkinson  showed  a  case  of  senile  bradycardia.  The 
patient  was  a  man,  aged  62,  who  had  been  under  observation 
at  the  Manchester  Infirmary  out-patient  department  for  many 
months.  He  had  double  annulus  senilis,  atheromatous 
radials,  pulse  full  (large  excursion  with  sphygmograph), 
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tension  average ;  rate  32  to  38,  in  recumbency  2G.  When 
first  seen  there  was  absolute  suppression  of  the  alternate 
beat.  Now  as  a  rule  two  heart  beats  were  heard  for  each 
pulse  beat,  some  of  the  secondary  beats  being  palpable  and 
seen  in  the  sphygmogram.  At  times  the  stethoscope  revealed 
a  first  sound  coincident  with  pulse  wave,  a  pause,  a  louder 
first  sound,  a  second  sound,  and  then  pause.  The  sounds  and 
impulse  were  usually  weak  and  the  heart  itself  somewhat 
dilated.  The  sphygmogram  was  contrasted  with  one  taken 
from  a  case  of  true  bradycardia  with  epilepsy.  The  latter 
tracing  exactly  reproduced  the  one  given  by  Dr.  Balfour  in 
his  work  on  The  Senile  Heart.  The  patient  had  also  an 
enlarged  liver,  uniform,  painless,  and  probably  fatty ;  in 
addition,  failure  of  memory  for  recent  events  and  frequent 
attacks  of  loss  of  consciousness  for  the  last  eight  or  nine 
years.  The  attacks  never  occurred  by  night  nor  when  sitting, 
only  on  exertion  ;  they  lasted  five  minutes.  The  preliminary 
was  more  akin  to  vertigo  than  true  faintness,  and  he  always 
fell  backwards,  to  which  fact  his  head  testified.  There  was 
no  cold  sweat,  no  biting  of  the  tongue,  no  frothing  at  the 
mouth,  and  he  said  no  spasm;  loss  of  consciousness  was 
complete.  He  had  never  been  seen  in  a  fit,  and  the  attacks 
under  treatment  had  very  materially  diminished  in  fre¬ 
quency.  The  combination  found  eftectual  was  the  per- 
chloride  of  iron  with  liq.  strychnin^e. 

Alcoholism  and  Tubebculosis. 

Dr.  Kelynack  read  a  short  paper  on  the  occurrence  of  pul¬ 
monary  tuberculosis  in  the  subjects  of  alcoholic  neuritis, 
based  upon  a  pathological  investigation  of  eight  fatal  cases, 
in  seven  of  which  there  was  more  or  less  well-marked  tubercle 
of  the  lung. 

Encysted  Vesical  Calculi. 

Mr.  SouTHAM  mentioned  the  case  of  a  man,  aged  53,  on 
whom  suprapubic  lithotomy  had  twice  been  performed,  a 
number  of  calculi  being  removed  on  each  occasion  from  a 
small  sacculi  situated  at  the  base  of  the  bladder,  with  which 
it  communicated  by  a  narrow  opening.  After  the  second 
operation,  which  was  performed  two  years  and  a-half  ago,  a 
permanent  suprapubic  opening  was  established  in  the  hope 
that,  by  regular  irrigation  of  the  bladder,  the  attacks  of 
cystitis,  to  which  the  patient  was  very  liable,  might  be  pre¬ 
vented,  and  at  the  same  time  an  exit  provided  for  any  calculi 
which  might  again  form.  This  treatment  had  been  attended 
by  satisfactory  results,  for  the  cystitis  had  been  kept  in 
check,  and  a  few  months  ago  a  stone  had  been  discharged 
through  the  suprapubic  opening. 

Splenic  Enlaegement. 

Dr.  AVilliamson  showed  a  case  of  splenic  enlargement 
which  he  believed  to  be  the  early  stage  of  so-called  splenic 
ansemia.  There  was  no  excess  of  leucocytes  in  the  blood,  and 
the  lymphatic  glands  were  not  enlarged.  The  spleen  was 
increasing  in  size,  and  epistaxis  had  recently  become  a 
troublesome  symptom.  In  a  similar  case,  in  which  there  was 
no  excess  of  leucocytes  in  the  blood  up  to  the  last,  he  had 
found  the  splenic  pulp,  on  pathological  examination,  to  be 
crowded  with  numerous  large  cells,  each  containing  several 
(five  to  eight)  red  corpuscles. 


The  Bbitish  Labyngological  Ehinological  and  Oto- 
LOGiCAL  Association. — At  a  meeting  on  October  18th,  Dr. 
Stokeb,  President,  in  the  chair.  Dr.  E.  N.  AVolfenden  was 
elected  hon.  treasurer  and  Mr.  Eichard  Lake,  E.E.O.S., 
joint  hon.  secretary.  The  following  cases  were  shown  :  Dr. 
Edwaed  Law  :  a  case  of  Double  Antral  Disease. — The  Peesi- 
DENT  :  (1)  a  case  of  Syphilitic  Ozsena  treated  successfully  by 
the  local  application  of  Oxygen  Gas,  (2)  a  case  of  Paresis  of  the 
Left  A^ocal  Cord.— Dr.  Dundas  Geant;  (1)  a  case  of  Sunken 
Cicatrix  of  the  Left  Membrana  Tympani  treated  by  Intra- 
tympanic  injections  of  Paroleine,  (2)  Cholesteatoma  of  the 
Middle  Ear. — Dr.  William  Hill:  case  of  Degeneration  of  Left 
Inferior  Turbinate  Body  after  Turbinotomy. — Mr.  Baek 
showed  a  Ehinolith.  —  Dr.  Dundas  Geant  opened  a 
discussion  on  the  treatment  of  Meniere’s  symptoms. 
They  depended  either  upon  disease  affecting  the  auditory 
nerve  directly  (in  its  intracranial  course,  or  in  its  labyrin¬ 
thine  distribution)  or  directly,  from  increase  of  tympanic 
pressure  due  to  various  causes  in  the  middle  ear.  The  treat- 
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ment  depended  upon  the  localisation  of  the  lesion,  and  ur 
its  constitutional  character  when  of  this  nature.  Such  ^ 
ditions  as  the  congestive,  anaemic,  haemorrhagic,  and  aci 
inflammatory,  as  also  neuro-vascular  disturbances  and  artei 

tension,  whether  affecting  the  labyrinth  directly  or  indirect 
called  for  treatment  on  the  general  principles  indicated 
those  conditions.  In  inflammatory  effusions  of  the  la’ 
rinth  pilocarpin  was  of  undoubted  value,  when  not  cont 
indicated  by  debility.  A’ertigo  arising  from  indirect  irri 
tion  of  the  labyrinth,  secondary  to  middle- ear  chang 
required  treatment  suggested  by  the  latter,  notably  restoratil 
of  ventilation  in  occlusion  of  the  Eustachian  tube  with 
drawn  membrane,  removal  of  granulations  causing  pressui 
tenotomy  of  the  tensor,  etc.  In  “  pseudo-Meniere’s  disaas 
in  which  the  degree  of  vertigo  was  slight,  and  which  was  d| 
to  a  hypersensitiveness  to  stimulation  of  the  vestibu'; 
nerve,  and  which  must  be  restored  by  strychnine,  arsenic- 
increasing  doses,  the  bromides,  etc. ;  but  quinine  in  sir! 
tonic  doses  was  here  of  special  value.  Dr.  MacnaughiI 
Jones  and  the  Peesident  took  part  in  the  discussion.— 1| 
Lake  read  a  paper  on  a  case  of  Keratosis  Obturans,  a  chro 
desquamative  dermatitis  resulting  from  the  prolonged  irri, 
tion  by  hard  plugs  of  cerumen  of  the  walls  of  the  exter' 
auditory  meatus.  In  patients  of  markedly  neurotic  tender 
on  absorption  of  moisture  by  the  mass,  with  complete  occ| 
sion  of  the  meatus,  a  mild  form  of  melancholia  was  apt: 
accompany  the  increase  of  deafness.  This  symptom  c; 
appeared  with  removal  of  the  plug.  The  best  solvent  previij 
to  syringing  was  a  collyrium  of  salicylic  acid  dissolved: 
glycerine  and  water  in  the  presence  of  a  little  morphine, 
the  after-treatment  he  prescribed  an  ointment  of  oleatec 
lead  (10  per  cent.)  applied  with  a  brush.— Subsequently 
Peesident  delivered  his  inaugural  address. 


Noeth-West  London  Clinical  Society. — At  a  clini 
meeting  on  October  16th,  Dr.  Sibley  in  the  chair,  the  folk 
ing  cases  were  shown:  Mr.  Jackson  Claeke:  (1)  A  case: 
Aural  Polypus  cured  by  the  Application  of  Alcohol ;  (2? 
patient  in  whom  he  had  effected  Perineal  Drainage  for  i: 
cure  of  Cystitis. — The  Chaieman:  (1)  Exophthalmic  Goif 
treated  by  Suprarenal  Extract ;  (2)  a  case  of  Abdomi:. 
Aneurysm. — Dr.  Cagney  :  A  Child  with  Infantile  Paralji 
which  he  had  treated  energetically  during  the  acute  stage^ 
Mr.  C.  P.  Allen  :  Cases  of  Dermatological  Interest.  ! 
Boulting,  Dr.  Bulgee,  Mr.  C.  G.  Beodie,  Dr.  Campbell,  at 
Dr.  Heeschell  joined  in  the  discussion  on  the  cases.—. 
Haeey  Campbell  gave  an  experimental  demonstration  of 
Pulse  and  Arterial  Tension  with  an  apparatus  of  his  o; 
invention. 


Noeth  London  Medical  and  Chieuegical  Society 
At  a  meeting  on  October  10th,  Mr.  Chaeles  King,  Presidel 
in  the  chair,  an  address  was  delivered  by  Mr.  J.  H.  TargI 
on  the  Pathology  of  Certain  Forms  of  Vesical  Tumour.  ; 
was  copiously  illustrated  throughout  by  lantern  slides,  p- 
pared  from  photographs  of  the  actual  specimens.  The  fit! 
group  of  preparations  illustrated  the  appearance  of  certi: 
large  single  sacculi  connected  with  the  urinary  bladder 
narrow  orifices.  Much  interest  was  especially  taken  in  lE 
description  of  sacculi  occurring  in  the  lower  part  of  the  bli- 
der  in  the  region  of  the  trigone,  and  probably  the  result 
failure  in  proper  development  of  this  region.  Methods  ^ 
the  recognition  of  these  sacculi  during  life  were  suggesh, 
and  the  complications  which  arose  owing  to  their  groive 
were  referred  to.  In  certain  cases  the  possibility  of  th  ' 
removal  was  discussed,  and  operation  was  considered  to  ’ 
advisable  by  the  speaker.  The  second  variety  of  tumo’ 
brought  forward  was  the  recto-vesical  hydatid  cyst.  It 
shown  that  the  cyst  originated  in  close  relation  with  t) 
bladder  walls — in  fact,  in  the  muscular  or  fibrous  coats— a; 
that  therefore  the  usual  statement  made  in  textbooks  tlj: 
they  were  found  in  the  pelvis,  having  gravitated  to  th' 
position  from  the  liver  or  some  other  situation  in  the  abcj- 
minal  cavity  was  quite  erroneous.  The  operative  treatme- 
adopted  by  Mr.  Bond  for  this  class  of  tumour  was  recor 
mended  and  explained.  Some  exceptionally  beautiful  pf 
parations  were  shown  of  the  “villous  papilloma  ”  with  ail  t 
epithelium  in  situ.  In  connection  with  these,  the  speak 
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ioned  the  difficulty  of  recognising  shreds  of  such  papil¬ 
la  in  the  urinary  excretion.  The  most  that  might  be 
•ted  to  be  observed  was  the  very  delicate  fibrous  strand 
ng  the  “core”  of  one  of  the  villous  processes.  Even 
d  this  be  found,  the  diagnosis  as  to  whether  the  tumour 
aalignant  or  not  was  in  no  degree  advanced  for  such  a 
lication,  as  the  occurrence  of  an  apparently  benign 
IS  growth,  covering  or  depending  from  a  carcinoma,  was 
nes  met  with.  The  mode  of  extension  of  malignant 
,hs  formed  a  very  interesting  section  of  the  demonstra- 
The  last  subject  touched  on  was  the  possibility  of  the 
rs  becoming  proposed  and  simulating  polypi. 


mMARY  Medical  Superintendents’  Society.  —  The 
neeting  of  the  session  was  held  on  October  2Gth,  at  the 
arylebone  Infirmary,  J.  E.  Lunn,  F.R.C.S.,  President, 
}  chair.  There  were  several  visitors  present,  amongst 
i  were  Drs.  Colcott  Fox,  Geo.  Stoker,  and  Mr.  H. 
?er.— Dr.  Colcott  Fox  delivered  a  short  address  on 
vorm.  He  deprecated  the  constantly  recurring  craze 
une  new  parasiticide,  which  invariably  ended  in  disap- 
ment,  chiefly  because  the  proper  method  of  application 
ot  intelligently  carried  out.  He  then  briefly  described 
ritant  treatment,  recommending  the  use  of  an  ointment 
ining  red  oxide  of  mercury.  Dr.  F.  S.  Toogood 
sham  Infirmary)  spoke  of  the  danger  of  producing  per- 
nt  baldness  by  over-irritation. — Dr.  Geo.  Stoker  de- 
>d  his  method  and  exhibited  his  apparatus  for  the  treat- 
of  IJlcers  of  the  Leg  by  the  Oxygen  Bath. — Mr.  J.  E. 
exhibited  cases  of  Pemphigus  ^foliata;  Pemphigus 
produced  by  the  internal  administration  of  iodide  of 
h;  Functional  Chorea;  Ankylosis  of  Lower  Jawrelieved 
eration  ;  Tabetic  Feet,  Congenital  Pemphigus,  Charcot’s 
se  of  the  Shoulder-joint.  Mr.  Lunn  also  showed  a  card 
nen  of  Aneurysm  of  the  Thyroid  Axis  cured  by  opera- 


'rnemouth  Medical  Society. — The  annual  meeting 
eld  on  October  26th  at  the  Hotel  Mont  JJore,  when  the 
aittee’s  annual  report  and  the  balance-sheet  were  sub- 
d.— Mr.  C.  H.  W.  Parkinson,  the  retiring  President, 
up  the  chair  in  favour  of  Mr.  D.  C.  Embleton,  President- 
— The  following  officers  were  elected  for  the  ensuing 
-Vice-President:  Mr.  G.  Mahomed.  Treasurer:  Dr. 
'y-Morgan.  Secretary:  Dr.  H.  G.  Lys.  Librarian:  Dr. 
Clift.  Committee :  Mr.  A.  C.  Kemble  (Poole),  Dr.  W.  H. 
irriner.  Dr.  C.  D.  Muspratt,  and  Dr.  F.  W.  Ramsay. — 
innual  dinner  took  place  after  the  meeting.  Twenty- 
members  and  seven  guests  were  present. 


Dico-PsYCHOLOGiCAL  ASSOCIATION.— A  meeting  of  the 
i-Western  Division  was  held  at  Wonford  House,  Exeter, 
etober  15th.  Dr.  Morton,  Dr.  Rutherford,  Dr.  McLean, 
Dr.  Laslett  were  elected  members  of  the  Association. — 
)eas  opened  a  discussion  on  The  Uses  and  Limitation  of 
anical  Restraint  as  a  means  of  Treatment.  Dr.  Deas’s 
:ks  were  followed  by  a  prolonged  and  interesting  discus- 
— Dr.  Morton  read  notes  on  three  cases  of  Spontaneous 
rene.  It  was  agreed  that  Dr.  MacDonald’s  paper  on  the 
ng  Stas’  should  be  the  subject  for  discussion  at  the  next 
mg.— The  spring  meeting  was  fixed  for  Tuesday,  April 
1896. 


REVIEWS, 

vSes  of  the  Spinal  Cord.  By  Byrom  Bbamwell, 
D.,  F.E.C.P.,  F.R.S.Edin.,  Assistant  Physician  to  the 
inburgh  Royal  Infirmary,  etc.  Third  edition.  London ; 
lliam  F.  Clay.  1895.  (I)emy_,8vo,  pp.  672,  170  illustra- 
as.  16s.) 

Iyrom  Bram-well’s  work  has  been  so  widely  read  in  this 
try  and  abroad  that  the  issue  of  a  third  edition,  tho- 
ily  revised  and  brought  up  to  date,  will  be  heartily 
)med.  In  the  new  edition  many  of  the  defects  in  the 
»  have  been  remedied.  The  illustrations  are  not  now 
ned  to  drawings  of  pathological  sections,  but  include 
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abundant  representations,  taken  during  life,  of  Charcot’s 
joint  disease,  of  the  various  forms  of  muscular  dystrophy, 
and  many  other  conditions,  which  have  been  most  effectively 
reproduced  from  photographs.  Whole  sections  have  been 
added  on  muscular  dystrophies,  syringomyelia,  and  other 
conditions  which  have  recently  attracted  attention.  The 
other  parts  have  been  expanded  and  brought  thoroughly  up 
to  date. 

We  are  glad  to  see  that  Dr.  Bramwell  resists  the  temptation 
to  linger  over  rare  and  interesting  conditions ;  and  is  most 
liberal  in  the  space  he  gives  to  the  commoner  diseases  which 
every  practitioner  is  sure  to  meet,  such  as  infantile  paralysis, 
locomotor  ataxy,  and  disseminated  sclerosis.  The  lectures 
on  disseminated  sclerosis  in  particular  show  how  thorough 
has  been  the  revision  of  the  work.  Dr.  Bramwell  has  incor¬ 
porated  the  gist  of  the  important  discussion  initiated  by  Dr. 
Buzzard  at  the  Newcastle  meeting  of  the  British  Medical 
Association,  and  the  discussion  on  the  differential  diagnosis 
of  this  disease  which  is  so  common,  but  so  often  mistaken 
for  pure  hysteria,  is  admirably  clear  and  up  to  date. 

Where  the  standard  is  throughout  so  high,  it  is  difficult  to 
single  out  articles  of  special  excellence,  but  the  lectures  on 
the  Progressive  Muscular  Dystrophies  and  on  Syringomyelia 
may  be  recommended  as  giving  as  clear  and  accurate  accounts 
of  these  important  conditions  as  is  to  be  found  in  the  Eng¬ 
lish  language.  The  section  on  Railway  Spine  also,  which 
concludes  the  book,  is  most  instructive  and  judicial  in 
tone.  We  strongly  recommend  the  book  to  busy  practi¬ 
tioners  who  desire  a  full,  accurate,  and  pleasantly-written 
textbook  on  diseases  of  the  spinal  cord.  The  manner  in 
which  the  book  is  printed  and  illustrated  reflects  much 
credit  on  the  publisher. 

Diet  in  Sickness  and  Health.  By  Mrs.  Ernest  Hart, 

formerly  Student  of  the  Faculty  of  Medicine  of  Paris,  and 

of  the  London  School  of  Medicine  for  Women.  With  an 

Introduction  by  Sir  Henry  Thompson,  F.R.C.S.,  M.B.Lond. 

London :  The  Scientific  Press.  1895.  (Demy  8vo,  pp.  232 ; 

17  illustrations.  3s.  6d.) 

The  importance  of  the  subject  to  which  Mrs.  Ernest  Hart 
has  devoted  this  volume  will  not  be  disputed  by  any  practical 
medical  man.  A  great  physician  desired  that  the  only  inscrip¬ 
tion  under  his  name  on  his  tombstone  should  be  “He  fed 
fevers,”  but,  to  judge  by  their  practice,  it  would  seem  that 
too  often  the  most  careful  housekeeper  is  disposed  to  believe 
that  the  culinary  art  is  wasted  in  cooking  for  the  sick  or  the 
convalescent,  whereas  it  ought  here  to  find  its  highest  expres¬ 
sion.  “  No  man,”  to  quote  the  pregnant  words  of  the  intro¬ 
duction  which  Sir  Henry  Thompson  has  written  for  this 
volume,  “is  a  really  accomplished  physician  or  surgeon  who 
has  not  made  dietetic  principles  and  practice  an  important 
part  of  his  professional  education.”  The  truth  will  be 
admitted  also  of  his  further  remark  that  “  a  certain  familiarity 
with  the  resources  of  the  cook  is  essential  to  furnish  a  suitable 
daily  menu,  which  shall  be  agreeable  to  the  invalid,  and  as 
much  as  possible  varied  within  the  narrow  limits  which  are 
dictated  by  the  circumstances  of  each  case.” 

The  volume  opens  with  chapters  on  food  and  food  values, 
on  stimulants  (alcohol  and  coca),  and  restoratives  (tea,  coffee, 
cocoa,  chocolate).  Thereon  follow  chapters  on  underfeeding 
and  overeating,  with  special  sections  on  the  feeding  and  diet 
of  the  aged.  The  consideration  of  the  arts  of  “  thinning  the 
fat”  and  “fattening  the  thin”  is  followed  by  a  series  of 
chapters  on  digestion  and  indigestion.  The  diet  suitable  to 
various  other  disorders  of  the  digestive  system  is  next  de¬ 
scribed.  Much  space  is  judiciously  assigned  to  diet  in  dia¬ 
betes,  and  the  authoress  is  able  to  show  how  much  variety 
may,  with  care  and  intelligence,  be  introduced  into  the  com¬ 
monly  dreary  dietary  of  the  victims  of  this  disorder; 
numerous  recipes  are  given,  and  this  is,  indeed,  a  character¬ 
istic  of  the  book  in  every  section,  for  it  is  essentially  a  prac¬ 
tical  guide.  Complete  menus  are  given,  also,  of  many  break¬ 
fasts,  luncheons,  and  dinners  suitable  for  the  consumption  of 
diabetics.  In  succeeding  chapters,  gout  and  chronic  Bright’s 
disease  are  treated  in  much  the  same  way,  though  not  at  so 
much  length.  The  volume  contains,  also,  some  notes  on  diet 
in  fever,  and  in  typhoid  fever  in  particular. 

This  is  a  brief  outline  of  the  general  scope  of  the  work.  As 
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to  how  Mrs.  Ernest  Hart  has  discharged  her  self-imposed 
task,  we  shall,  for  obvious  reasons,  prefer,  rather  than 
express  any  opinion  of  our  own,  again  to  quote  from 
the  introduction  the  words  of  Sir  Henry  Thompson,  than 
whom  there  could  be  no  more  competent  critic  of  a  subject 
which  he  has  himself  so  much  illuminated  by  his  admirable 
essays.  “I  do  not  hesitate,”  he  writes,  “to  express  my 
opinion  that  the  present  volume  forms  a  handbook  to  the 
subject  which  will  not  only  interest  the  dietetic  student,  but 
offer  him,  within  its  modest  compass,  a  more  complete  epitome 
thereof  than  any  work  which  has  yet  come  under  my  notice. 
It  is  so  because  its  accomplished  author  has  the  advantage  of 
possessing  not  only  a  remarkable  acquaintance  with  the 
various  branches  of  medical  knowledge,  after  many  years  de¬ 
voted  to  their  study,  but  also  in  no  less  degree  that  which  has 
been  conferred  by  long  culinary  and  housewifery  experience. 
I  can  strongly  commend  this  book,  therefore,  as  one  of  large 
usefulness  in  its  selected  sphere.” 

Studibn  xiBER  Klinik  und  Pathologib  dbb.  Idiotie. 

[Studies  in  the  Clinical  History  and  Pathology  of  Idiocy.] 

By  Dr.  Care  Hammarbbrg.  Translated  into  German  by 

Walter  Berger,  and  edited  by  Professor  S.  E.  Henschen. 

Leipzig :  Koehler.  1895. 

A  CAREER  of  great  promise  was  cut  off  suddenly  and  un- 
expectly  when  Carl  Hammerbbrg  died  on  November  1st, 
1893,  at  the  age  of  28.  He  had  already  published  some  of  the 
results  of  his  careful  work,  and  in  the  monograph  which  Dr. 
Henschen  has  issued  in  sumptuous  form  as  the  most  suit¬ 
able  memento  of  his  young  friend  and  assistant  we  have  the 
record  of  researches  carried  out  in  the  thorough  and  con¬ 
scientious  manner  which  distinguishes  the  neurological 
laboratory  of  the  University  of  Upsala. 

The  object  of  the  investigation  was  to  determine  the  altera¬ 
tions  in  number,  size,  form,  and  minute  structure  which  the 
cells  of  the  cortex  cerebri  undergo  in  various  atrophic  con¬ 
ditions,  congenital  and  acquired.  Had  the  author  lived,  it 
is  probable  that  he  would  have  supplied  neurologists  with  most 
of  the  statistical  data  so  greatly  needed  by  everyone  who 
turns  his  attention  to  this  subject. 

It  is  difficult  to  speak  with  patience  of  the  opinions  ex¬ 
pressed  by  pathologists  from  time  to  time  as  to  the  nature  of 
the  changes  in  nerve-cells  which  accompany  mental  dis¬ 
turbance.  For  the  most  part  they  are  so  perfectly  innocent 
of  anything  resembling  “control”  as  to  be  valueless,  and 
there  is  danger  lest  after  many  disappointments  we  fall  into 
a  sceptical  attitude  of  mind  and  reject  all  records  of  changes 
in  grey  tissue  as  unworthy  of  consideration.  The  time 
allowed  for  post-mortem  change,  the  method  of  hardening, 
and  the  method  of  staining  have  as  a  rule  a  great  deal  more  to 
do  with  “departures  from  the  normal  type”  than  the  dis¬ 
ease.  Hammarberg’s  results  are  more  interesting  as  supply¬ 
ing  definite  data  regarding  the  infiuence  of  these  conditions 
and  processes  on  the  tissue  than  they  are  as  positive  contri¬ 
butions  to  our  knowledge  of  the  micropathology  of  the  cor¬ 
tex,  although  they  are  not  wanting  in  interest  in  this  latter 
respect  also. 

Section  I  deals  with  the  infiuence  of  hardening  reagents, 
etc.,  and  with  the  methods  which  may  be  trusted  for  enabling 
us  to  count  the  number  of  nerve- cells  in  each  stratum  of  a 
piece  of  cortex  of  definite  size.  Few  investigations  are  more 
difficult. 

Section  II  deals  with  the  minute  structure  of  the  different 
regions  of  the  cortex  having  regard  especially  to  the  number, 
size,  and  stratigraphical  distribution  of  the  cells  in  men, 
women,  and  children  at  various  ages. 

In  Section  III  an  account  is  given  of  the  structure  of  the 
cortex  in  nine  cases,  which  illustrate  all  three  classes  of 
idiocy  as  classified  by  Schule  in  Ziemssen’s  Handbook.  These 
reports  will  form  an  excellent  standard  for  anyone  who  may 
undertake  similar  work  in  the  future. 

Had  the  author  lived  he  would  probably  have  added  a  large 
number  of  cases  worked  out  on  the  lines  which  he  has  laid 
down  with  so  much  care  ;  but,  fortunately,  he  seems  to  have 
analysed  his  results  as  he  obtained  them,  and  the  editor  has 
therefore  been  able  to  append  to  the  monograph  Hammarberg’s 
own  gen  eralisat'.ons,  which  are  of  great  interest  and  importance. 
He  finds  in  all  his  cases  a  deficiency  in  the  number  of  func¬ 
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tional  nerve  cells  in  the  brain,  not  only  relatively  to 
whole  cortex  (which  is  of  course  abnormally  scanty  in  : 
idiot),  but  relatively  to  the  area  of  cortex  examined.  L 
cortex  remains  in  an  undeveloped  or  embryonic  coi 
tion.  As  a  rule  the  arrest  in  development  is  compb 
only  in  a  small  portion,  but  the  growth  of  the  cortexi 
infiuenced  throughout  its  whole  extent  by  this  patch' 
undeveloped  tissue.  The  psychical  condition  of  thepati, 
depends  upon  the  period  at  which  arrest  of  cortical  deve’*: 
ment  occurred. 

Incidentally  the  author  is  able  to  show  that  many  hi ; 
logical  changes  which  have  been  described  as  character! 
of  idiocy  are  artificially  produced  ;  when  proper  care  is  tad 
in  the  preparation  of  the  brain  these  appearances  are  nol[ 
be  seen. 

Professor  Henschen  is  to  be  congratulated  upon  isscL 
a  monograph  which  is,  at  the  same  time,  a  valuable  contr  ■ 
tion  to  neurological  science  and  a  lasting  memorial  of  . 
gifted  assistant.  We  understand  that  the  proceeds  of  i 
sale  of  this  book  will  be  given  to  Dr.  Hammarberg’s  famil, 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIO; 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

OPHTHALMIC  TROPACOUAINE  TABLOIDS. 
Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow  Hill  Bu: 
ings,  E.C.,  prepare  for  ophthalmic  use  a  compressed  tabloi,; 
tropacocaine,  a  base  occurring  associated  with  cocaine,  ct 
nine,  and  other  bases  in  Java  coca  leaves,  and  to  some  cxli 
in  other  coca  leaves.  Attention  was  first  drawn  to  this  h 
at  the  meeting  of  the  British  Medical  Association  at  Nottj 
ham  by  Dr.  A.  P.  Chadbourne,  of  Boston,  U.S.A.,  who 
paper  read  before  the  Section  of  Pharmacology  andTlit 
peutics  described  the  results  of  an  investigation  carried  ] 
in  the  Pharmacological  Institute  of  Berlin  University.  1 
showed  that  in  many  respects  the  physiological  action  of  i 
base  differs  from  that  of  cocaine.  It  is  a  powerful  It 
ansesthetic,  and  in  the  eye  does  not  cause  ischaemia,  or  i 
irritation  or  hyperaemia.  It  was  found  to  be  only  halla 
poisonous  as  cocaine,  and  local  anaesthesia  was  prodrp 
more  rapidly  than  by  cocaine,  and  apparently  by  less  come 
trated  solutions.  At  the  Bristol  meeting  of  the  Brii 
Medical  Association  it  was  stated  by  Mr.  T.  J.  Bokenh 
that  tropacocaine  was  found  to  be  perfectly  sati8factor5C 
the  removal  of  foreign  bodies  from  the  eye,  and  tha|: 
deadened  the  pain  caused  by  the  removal  of  misdirected  ( 
lashes  and  the  application  of  caustics  to  the  lids.  It  is  i 
superior  to  cocaine  in  that  it  produces  no  paralysis  eitIi€C 
the  iris  or  of  accommodation. 

The  name  “tropacocaine”  is  chemically  inapproprt 
because  the  base  is  not  an  analogue  of  cocaine,  but  is  re  1 
one  of  the  class  named  by  Ladenburg  “tropeines.”  Lie*: 
mann’^  has  shown  that  the  composition  of  this  Is 
is  not  analogous  to  that  of  cocaine,  and  that  w? 
split  up  under  the  infiuence  of  hydrochloric  acic; 
yielded  instead  of  eegonine  a  base  isomeric  with  troji 
from  atropine,  the  other  product  of  the  transformation  bd 
benzoic  acid.  The  new  coca  base  was  named  benzoyl  pset( 
tropeine,  and  Lieberman  succeeded  in  reproducing  it  L 
ficially.  The  name  “tropacocaine”  was  substituted- 
benzoyl  pseudotropeine  as  being  more  suited  for  medical 
and  suggestive  of  the  chemical  relations  of  this  basu 
atropine  and  cocaine. 

The  tropacocaine  tabloids  are  readily  soluble,  and  can^ 
applied  directly  to  the  eye.  They  also  possess  the 
advantages  of  portability  and  permanence. 

JEREZeONA  WINE.  : 

Messrs.  Hertz  and  Collingwood,  38,  Leadenhall  Stis 
E.C.,  have  introduced,  under  the  name  of  Jerezeona  wiq_ 
solution  of  the  hydrobromic  acid  extract  of  cinchona  Lari 
sherry  wine.  The  wine  used  as  the  solvent  is  in  eye^  res^ 

1  Berichtc,  xxiv,  2,366, 
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f  good  one.  The  preparation  has  a  very  pleasant  taste, 
tterness  of  the  extract  being  scarcely  perceptible.  The 
of  administering  the  alkaloids  of  cinchona  bark  com- 
with  hydrobromic  acid  is  an  excellent  one,  for  thera- 
3  authorities  are  agreed  that  hydrobromic  acid  possesses 
ower  in  most  cases  of  preventing  that  unpleasant  train 
ysiological  symptoms  which  quinine  produces  in  many 
as.  When  it  is  desirable  to  give  quinine  as  a  tonic, 
3ona  wine  can  be  recommended  as  a  most  agreeable 
of  prescribing  it. _ 

?^’EUMATIC  TA^RES  AND  (iUIET  CARRIAGES. 
iKECTLY  noiseless  carriage  free  from  shock  or  vibration 
)ng  been  a  great  desideratum,  but  until  recently  an  un- 
aable  luxury.  For  doctors  who  commonly  spend  many 
1  a  day  in  their  carriages  the  demand  for  improvernent 
s  respect  has,  however  urgent,  been  so  long  ungratifled 
the  rumbling  noises  and  succession  of  petty  shocks 
red  in  riding  in  a  brougham  over  good  or  bad  roads  has 
to  be  regarded  as  a  necessary  and  essential  discomfort, 
introduction  of  cycling,  however,  led  to  a  still  more 
it  demand  for  some  means  of  diminishing  the  shock 
ncessant  vibration  of  rapid  transit,  and  the  ingenuity 
sharpened  produced  a  vast  improvement  in  the  Dunlop 
matic  tyres,  which  has  now  been  successfully  applied  to 
reds  of  thousands  of  cycles.  Since  1883  this  pneumatic 
has  been  successfully  applied  on  a  large  scale  to  some 
sands  of  carriages,  and  it  is  said  with  complete  suc- 
The  jolting  motion  of  a  carriage  on  the  old  iron-shod 
Is  is  completely  obviated  by  the  use  of  these  tyres,  a 
?rsation  is  as  easy  as  in  the  study  aa-mchair,  and  vibration 
luc'ed  to  an  absolute  minimum.  We  find  that  with  wheels 
,t^d  it  is  impossible  to  tell  whether  the  carriage  is 

passing  over  wood 
pavement,  newly 
made  road  s,  or  granite 
setts,  thus  the  per¬ 
fection  of  ease  is  ob¬ 
tained,  while  the  car¬ 
riage  is  absolutely 
noiseless.  The  reduc¬ 
tion  in  the  draught 
of  the  carriage  is  esti¬ 
mated  at  at  least  one- 
third,  so  that  horses 
are  thus  enabled  to 
travel  further  and 
faster  with  less  la¬ 
bour.  A  great  sav¬ 
ing  is  claimed  in 
horse  fiesh.  This 
economy  extends 
even  more  markedly 
to  the  wear  of  the 
wheels  and  of  the  car¬ 
riage  generally,  and 
while  the  Dunlop 
pneumatic  tyres  are 
irable  that  they  are  guaranteed  to  last  far  longer  than  solid 
er  tyres,  they  are  found  to  be  especially  suitable  for  use  on 
oughest  roads.  In  towns  and  streets  fitted  with  tramways 
have  the  great  advantage  of  not  catching  in  the  tram- 
s,  so  that  skidding  is  obviated.  The  tyres  are  fitted  to 
?xisting  wheels  of  a  carriage  without  difficulty,  and  the 
■arance  of  the  wheel  is  practically  unaltered.  They  are 
arable  that  they  are  calculated  to  run  30,000  miles,  and 
ae  who  has  tried  a  carriage  fitted  with  these  pneumatic  tyres 
sely  to  be  satisfied  with  anything  less  comfortable.  We  are 
inedto  think  that  they  are  essential  for  ambulance  and  in- 
i  carriages,  but  as  a  matter  of  comfort,  health,  and  luxury 
'will  probably  be  considered  hardly  less  desirable  for  every 
who  has  much  use  for  a  carriage,  and  especially  for  a  close 
iage,  and  we  look  to  see  them  come  into  very  general  if  not 
/ersal  use.  Theirquietness  wouldbeapublicboon.  If  all  that 
aimed  for  them  in  respect  to  saving  of  the  wear  and  tear  of 
ieflesh,  and  therefore  diminution  of  cost  of  the  stable,  and  to 
great  s  iving  in  the  life  of  the  carriage  owing  to  the  absence 
ibratioa  and  shock,  be  true — and  there  is  good  reason  to  con- 
'i  i'  at  ffie  estimates  are  not  overestimated—  the  prime  cost 


of  the  tyres  will  be  quickly  saved ;  this  is  to  consider  the 
question  as  a  mere  matter  of  economy,  apart  from  the  enor¬ 
mous  increase  of  comfort  and  diminution  of  fatigue. 


LATTICE  ELASTIC  STOCKING  AND  LEGGING. 

The  “Varilat”  Lattice  Elastic  Stocking  Company  (70,  Fen- 
church  Street,  E.C.)  have  prepared  a  fenestrated  stocking  of 
red  rubber,  which  is  intended  to  afford  in 
cases  of  varicosity  of  the  lower  limb  a 
sufficient  degree  of  protection  and  support 
without  exerting  too  much  pressure  and 
causing  obstruction  of  the  enlarged  veins. 

The  support  is  given  by  bands  of  elastic 
of  sufficient  width  traversing  the  limb 
like  lattice  work.  The  support,  it  is  as¬ 
serted,  is  ample,  and  the  short  columns  of 
blood  in  the  veins  between  the  bands  are 
sustained  in  transit.  This  appliance  seems 
well  adapted  to  meet  a  want  and  to  prove 
not  only  soft  and  comfortable  to  the 
wearer,  but  also  cleanly  and  lasting,  and 
the  long  run  less  costly  than  other 
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forms  of  elastic  stocking.  In  severe  cases,  however,  it  will 
probably  be  found  necessary  to  apply  a  continuous  and  more 
extended  pressure  in  order  to  assist  undue  bulging  of  the 
thin- walled  and  distended  vessels. 


IRON  COMFITS. 

Messbs.  Robebts  and  Co.,  76,  New  Bond  Street,  W.,  are 
the  agents  for  a  French  pharmaceutical  preparation  made  by 
A.  Cognet,  pharmacist,  of  Paris.  The  basis  is  oxalate  of  iron, 
a  compound  stated  by  Dr.  Hayem,  Professor  at  the  Paris 
Medical  Faculty,  to  be  superior  to  all  other  ferruginous  pre¬ 
parations.  The  oxalate  of  iron  is  combined  with  quassine, 
the  crystalline  neutral  bitter  principle  obtained  from  quassia 
wood.  The  elegant  and  very  tempting  form  in  which  the 
combination  is  made,  that  of  a  pink  sugar-coated  pill  or 
comfit,  will  ensure  their  easy  administration. 


THE  HEALTH  AND  SANITATION  OF  CALCUTTA. 
The  report  of  Dr.  W.  J.  Simpson,  Health  Officer  of  Calcutta, 
for  the  year  1894,  gives  an  exhpstive  and  rnost  interesting 
account  of  the  sanitary  condition  and  requirements  of  the 
capital  town  of  the  Indian  Empire.  The  year  was,  meteoro¬ 
logically,  a  normal  one  ;  but  the  price  of  food  was  higher  than 
usual,  and  Calcutta,  in  common  with  the  surrounding  districts 
and  towns,  was  very  sickly.  The  death-rate  32  9  p^  1,000 
was  in  excess  of  any  of  the  preceding  five  years.  Children 
under  1  year  of  age  died  at  the  rate  of  402  4  per  1,000.  There 
was  a  marked  and  alarming  rise  in  the  prevalence  and 
tality  of  fever.  Dr.  Simpson  discusses  this  subject  at  length 
in  connection  with  the  question  of  drainage.  He  shows  that 
the  “  canal  area”  of  the  town,  “  undrained,  waterlogged,  and 
sewagelogged,”  presented  the  highest  fever  rates ;  ^^d 
tends  that  remedial  measures  are  urgently  and  immediately 
required.  He  condemns  the  present  drainage  and  sewerage 
system  of  Calcutta,  which  has  cost  the  city  some  100  lakhs  of 
rupees,  in  uncompromising  terms.  In  this  he  is  fully  sup¬ 
ported  by  Mr.  Baldwin  Latham,  who  in  the  year  1891  made  a 
most  careful  investigation  of  the  system,  indicated  its  grave 
defects  and  faults,  and  made  a  number  of  suggestions  for 
tliGil’  yprnpriy . 

Calcutta  is  a  very  difficult  subject  for  effective  drainage, 
but  the  statement  that  “the  outfall  is  obstructed  by  tidal 
infiuences,  and  the  sewers  leak  and  contaminate  the  soil,  is 
of  itself  sufficient  to  prove  that  the  present  state  of  the  com¬ 
bined  underground  drainage  and  sewerage  is  dangerous  to 
health  in  the  highest  degree.  The  increased  supply  of  water 
to  the  town  and  the  improved  arrangements  for  fiushing  have 
added  to  the  volume  of  material  which  these  pipes  are  unable 
to  dispose  of,  and  which  consequently  stagna,tes  and  deposits 
its  solid  elements,  while  the  liquid  soaks  into  the  soil.  Ihe 
frequent  rain  storms  which  occur  in  the  hot  and  rainy  season 
cause,  in  combination  with  defective  outfall  and  other  agpa- 
vation  of  habitual  faults  due  to  physical  obstacles,  mistaken 
designs,  and  bad  construction.  Mr.  Latham  s  views  and  sug¬ 
gestions  have  now  been  before  the  Cornmissioners  for  over 


1112 


ThB  BRITIgH  “I 
Medical  Journal J 


CHEMICAL  PATHOLOGY  AT  UNIVERSITY  COLLEGE. 


[Nov.  2,  1895 


four  years,  and  in  the  face  of  the  serious  increase  of  fever 
mortality,  which  in  India  is  always  attributable  to  defective 
drainage,  it  is  full  time  that  something  were  being  done. 
Cholera,  though  far  below  the  level  of  former  years,  was 
twice  as  fatal  in  1894  as  in  the  preceding  year.  Dr.  Simpson 
devotes  many  pages  of  his  report  to  an  account  of  an  investi¬ 
gation  made  by  himself  and  Professor  Half  kine  regarding  the 
presence  of  comma  bacilli  in  tank,  well,  and  hydrant,  river 
and  canal  waters,  milk,  curds,  flour,  air,  and  drains.  They 
discovered  bacilli  in  91.3  per  cent,  of  tanks  around  which 
cholera  prevailed.  The  hydrant  waters  were  found  to  be  free 
of  these  organisms.  The  other  materials  gave  uncertain 
results,  and  further  inquiries  in  this  line  are  obviously  neces¬ 
sary.  The  results  of  vaccine  operations,  conducted  according 
to  Haffkine’s  plan  both  in  Calcutta  and  elsewhere,  are  de¬ 
tailed  at  length.  These  results  have  been  already  fully 
described  and  discussed  in  the  Bkitish  Medical  Joubnal, 
They  are  on  the  whole  promising. 

Srnall-pox  prevailed  in  Calcutta  with  epidemic  activity, 
causing  405  deaths.  It  is  shown  conclusively  that  the  mor¬ 
tality  among  the  vaccinated  was  trifling  as  compared  with 
the  unprotected.  Vaccination  was  pushed,  and  other  appro¬ 
priate  sanitary  measures  resorted  to.  Calcutta  is  a  very 
difficult  place  to  vaccinate.  The  inhabitants  are  largely 
migratory,  and  unprotected  subjects  are  constantly  entering 
the  town,  while  infants  are  removed  or  lost  sight  of  before 
the  year  within  which  the  law  requires  vaccination  has  ex¬ 
pired. 

The  most  important  part  of  Dr.  Simpson’s  report  is  that 
which  is  devoted  to  the  need  of  proper  building  laws  and 
regulations  to  prevent  overcrowding,  and  the  production  of 
conditions  which  render  the  sanitation  of  a  town  impossible. 
He  proves  by  descriptions  and  plans  that  building  operations 
are  being  at  present  conducted  in  a  manner  which  is  most 
detrimental  to  health,  and  is  likely  in  the  future  to  become 
more  so,  while  the  discretion  which  the  law  allows  to  the 
Commissioners  is  exercised  in  opposition  to  the  views  of 
their  own  sanitary  and  engineering  executive  in  the  direction 
of  sanctioning  constructions  which  are  inconsistent  with  the 
most  elementary  rules  of  healthy  urban  existence. 

The  health  officer’s  representations  are  sound,  and  indicate 
most  conclusively  the  need  of  new  building  regulations 
framed  on  scientific  principles,  and  administered  with  firm¬ 
ness,  if  Calcutta  is  to  be  saved  from  sanitary  disaster  and 
extravagant  expense  in  the  future. 

The  report  presents  in  great  detail  the  work  done  by  the 
health  department,  which  appears  to  be  energetic  and  wisely 
administered.  Many  of  the  elaborate  statistical  tables  ap¬ 
pended  are  either  valueless  on  account  of  the  imperfection  of 
registration,  or  fitted  rather  for  departmental  use  than 
general  information.  It  seems  a  pity  that  a  document  which, 
unlike  most  Indian  sanitary  reports,  contains  so  much  really 
good  sanitary  information,  should  be  burdened  with  so  lai’ge 
a  load  of  petty  or  unreliable  arithmetical  material. 


THE  LABORATORY  OF  CHEMICAL  PATHOLOGY 

AT  UNIVERSITY  COLLEGE,  LONDON. 

Though  the  importance  of  the  application  of  chemical 
methods  to  the  study  of  pathological  problems  may  be  very 
generally  admitted,  hitherto  this  hasremained  in  this  country 
little  more  than  a  pious  opinion  very  suitable  to  be  the  topic 
of  an  introductory  address  or  some  annual  oration.  A  serious 
attempt  to  carry  the  principle  into  action  is  deserving  of 
hearty  recognition. 

Some  years  ago  Dr.  Vaughan  Harley  was  appointed  teacher 
of  chemical  pathology  in  University  College,  London. 
Through  the  initiative  of  Mr.  Victor  Horsley,  the  professor 
of  pathology.  Dr.  Harley  was  some  time  ago  nominated 
assistant  professor  of  pathology,  and  has  been  placed  in 
charge  of  a  laboratory  which  has  been  assigned  for  the  pur¬ 
pose  by  the  Council  of  the  College.  The  laboratory  consists 
of  three  rooms  fitted  with  the  necessary  apparatus,  and  there 
are  in  addition  a  balance  room,  and  a  dark  room  which  can 
be  used  for  the  purposes  of  the  laboratory.  The  largest  of  the 
rooms  is  fitted  as  a  class  room,  and  in  it  courses  of  chemical 
pathology  are  given.  These  classes  (which  have  hitherto 


been  attended  principally  by  qualified  men)  afford  a  <Tene 
introduction  to  the  clinical  applications  of  chemical  pa 
ology.  The  courses  are  practical  throughout,  the  mem 
himself  performing  all  the  examinations  and  analyses.  1 
first  course,  entitled  clinical  chemistry,  deals  with  the  bio 
with  the  secretions  of  the  alimentary  canal,  with  sputr 
with  pathological  fluids  such  as  exudations  and  cyst  contei 
and  with  the  urine.  The  course  of  chemical  pathology  d( 
with  the  methods  employed  in  the  investigation  of  disea 
processes  and  in  original  research.  Under  this  head  we  1 
the  more  complicated  examination  of  the  blood,  more 
vanced  work  as  to  the  chemical  changes  in  the  saliva,  and 
gastric  and  intestinal  contents  as  to  the  chemistry  of 
sputum,  as  to  the  bile,  and  as  to  pathological  fluids. 
also  is  examined  in  this  course,  and  there  is  an  advan 
course  on  the  urine. 

Another  room  belonging  to  the  department  is  fitted  up 
research  work,  and  among  those  who  are  now  or  wererecei 
working  there  are  several  investigators  who  have  reoei 
grants  from  the  Scientific  Grants  Committee  of  the  Bri- 
Medical  Association.  In  a  third  small  room  is  a  blood- 
pump  worked  by  a  water  motor,  and  a  large  respiral 
apparatus,  after  the  plan  of  Zuntz,  for  the  analysis  of  resp 
tory  gas  exchange  under  various  pathological  conditions. 

The  complexity  of  the  processes  involved  in  accu; 
chemical  work  in  pathology,  and  the  tedium  of  repeal 
many  times  the  same  manoeuvres,  must  always  deter  m 
anxious  for  immediate  results  from  this  field  of  work, 
Dr.  Vaughan  Harley  has  devoted  much  thought  and  ingenr 
to  simplifying  the  actual  work  and  shortening  the  timewl 
analyses  take.  In  the  research  room,  for  instance, 
apparatus  is  so  arranged  that  the  fat  extractions  and  esti 
tions  of  nitrogen  can  be  made  six  at  a  time,  and  other  t 
and  labour  saving  devices  are  in  use.  An  adequate  ap; 
hension  also  of  the  difference  in  the  standards  of  aceui 
required  for  original  chemical  research,  and  for  the  establ; 
ment  of  clinical  facts  within  a  reasonable  margin  of  erroj 
also  apparent  in  the  arrangement  of  the  class-room.  Th: 
a  point  of  no  little  importance,  for  if  chemical  patholog: 
to  render  to  practical  medicine  the  services  which  it  is 
doubtedly  possible  for  it  to  give,  it  must  be  by  the  adop: 
of  approved  processes  in  which  the  margin  of  error  is  kno 
and  is  within  the  range  of  accuracy  required  fm-  clinical  w- 

The  department  which  we  have  here  blftefly  descrii 
deserves  to  be  better  known  and  more^^nerally  utilisec; 
those  who  have  the  opportunity  of  giving  a  few  monthf 
even  only  a  few  hours  a  week  for  a  few  months,  to  the  acqii 
tion  of  knowledge,  and  we  may  perhaps  add  dexterity,  wh 
if  they  serve  no  higher  purpose,  will  at  least  render 
ordinary  clinical  analyses  more  accurate  and  more  speedy 

The  importance  of  providing  facilities  for  such  classes  : 
we  understand,  been  appreciated  by  the  authorities  of  I 
versity  College,  Liverpool,  where  Professor  Hubert  Boyce 
been  enabled  recently  to  establish  courses  of  a  chara 
similar  to  those  at  University  College,  London. 


The  opening  meeting  of  the  Odontological  Society  of  G; 
Britain  will  be  held  on  Monday  next  at  8  p.m.,  when 
President,  Mr.  David  Hepburn,  will  deliver  his  inaug'i 
address,  and  the  discussion  on  the  Immediate  Regulatioi 
Irregular  Teeth  will  be  resumed. 

Geheimbath  Db.  Fbanz  Konig,  Professor  Ordinarius. 
Surgery  in  the  University  of  Goettingen,  has  accepted  an 
vitation  to  succeed  the  late  Professor  von  Bardeleben  ini 
Chair  of  Surgery  at  Berlin.  Professor  Konig  is  well  knc 
by  his  contributions  to  surgical  literature,  notably 
Lehyhuch  der  Speciellen  Chirurgie. 

Hospital  Sunday  Fund.— The  £904  announced  as  ha\f 
been  received  by  the  Hospital  Sunday  Fund  from  the  Guesf 
bequest  represents  three-quarters  of  a  year’s  interest  on , 
sum  of  £45,346  Consols,  being  part  of  the  residue  of  I 
estate,  amounting  to  over  £200,000  which  Mr.  W.  A.  Guesj 
bequeathed  to  his  English  executors — Messrs.  James  Rolf 
Laing,  Edward  Hunt,  and  William  Astle— to  be  applieci' 
them  at  their  discretion  to  such  philanthropic  and  charita 
purpose  as  they  should  consider  most  deserving  of  suppor 
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BRITISH  MEDICxAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1895. 
bcbiptions  to  the  Association  for  1895  became  due  on 
jnuary  1st;  and  notice  is  hereby  given,  in  accordance 
ith  By-law  5,  that  Branch  Secretaries’  subscription  ac- 
ounts  close  on  October  31st,  and  all  unpaid  subscriptions 
liust  be  forwarded  after  that  date  to  the  General  Secretary, 
>9,  Strand,  London.  Post-office  orders  should  be  made 
ayable  at  the  General  Post  Office,  London. 

BrtttsI)  i^lcbical 


SATURDAY^,  NOVEMBER  2nd,  1895. 


THE  FIFTH  TEAR. 

'3  introductory  address  lately  delivered  by  Mr.  Tobin, 
!.C.S.L,  to  the  students  of  the  St.  Vincent’s  Hospital, 
;t»lin,  contains  many  topics  of  more  than  purely  local 
:^re8t.  As  will  be  seen  from  the  brief  abstract  published 
October  26th  in  our  columns,  the  difficulties  of  the  Dublin 
i3hers  are  similar  to  those  which  press  with  scarcely  less 
listence  upon  their  brethren  in  the  metropolis,  and  the 
nedies  for  them  are,  perhaps,  hardly  so  easily  come  by 
Mr.  Tobin,  with  the  enthusiasm  so  well  befitting  the 
r  inning  of  a  new  session,  would  have  us  suppose. 

Ir.  Tobin,  with  a  patriotism  at  once  warm  hearted  and 
ir  eyed,  notes  that  the  Dublin  hospitals  no  longer  attract 
aiders  in  any  considerable  numbers.  Nowhere,  says  he, 
you  walk  round  St.  Stephen’s  Green  or  College  Green, 
I'e  you  to  make  way  for  Australians,  Americans,  Hindus, 
lanese,  as  you  would  have  to  do  in  the  neighbourhood  of 
;  chief  schools  in  Scotland  or  Germany.  And  why  ?  Mr. 
jin  finds  aQexplanation  in  the  simple  fact  that  “they 
?nd  better  torlfeir  business.”  For  ourselves  we  do  not 
I  get  that  Edinburgh  has  but  one  Royal  Infirmary,  whilst 
blin,  with  a  population  adequate,  perhaps,  to  the  main- 
ance  of  one  Protestant  and  one  Catholic  hospital  upon  a 
iierous  scale,  endeavours  to  maintain  a  host  of  small 
itually  competing  hospitals  which  are  under  no  circum- 
nces  likely  to  attract  those  foreigners  who  desire  to  see  as 
eh  as  possible  with  the  least  possible  expenditure  of 
le.  In  London  the  difficulty  is  somewhat  the  same, 
ugh  with  us  the  remedy  is  probably  to  be  sought,  not  in 
suppression  of  the  smaller  general  hospitals,  but  in 
letter  disposition  of  them  according  to  the  needs  of  the 
j.t  population  they  exist  to  benefit,  or — as  a  less  costly 
lernative — in  the  establishment  of  outpost  stations  with 
j!  best  ambulance  service  attainable. 

Jr.  Tobin,  however,  seems  to  be  even  more  concerned 
h  the  vexed  question  of  curriculum  than  with  the  pro- 
tion  of  hospitals  to  population.  Five  years  the  General 
dical  Council,  whose  writ  runs  even  in  Ireland,  demands 
the  medical  student,  and  how  best  is  he.  to  spend  the 
Jointed  time  ?  Mr.  Tobin  as  a  clinical  teacher  first  and 
Jemost  is  all  for  clinical  work,  so  much  so  that  he  advises 
j*  student  even  in  his  first  year,  and  certainly  in  his 
jond,  to  go  round  the  wards.  Herein  the  authorities  of 
i'St  of  our  London  schools  would  hardly  be  found  to  agree 
j<h  him,  though  it  used  to  be  the  case — and  for  all  we 
law  may  be  so  now — that  six  months’  hospital  practice  was 


required  of  the  Cambridge  student  before  admission  to  the 
Second  M.B.  It  is  nevertheless  pretty  generally  thought 
that  a  student  is  wise  to  defer  “walking  the  hospital  ”  till 
the  examination  in  anatomy  and  physiology  has  been 
passed,  though  it  is  too  much  to  demand  of  poor  human 
nature  that  the  average  man  will  entirely  forego  in  his 
ardent  novitiate  the  sanguinary  attractions  of  the  operating 
theatre,  unless  rigidly  excluded  therefore  by  the  great 
goddess,  asepsis.  Some  day  her  sway  will  be  absolute,  but 
the  time  is  not  yet.  The  gravamen,  however,  of  Mr.  Tobin’s 
charge  appears  to  be  that  the  student’s  education  is  every 
day  becoming  more  and  more  a  matter  of  cram  and  examina¬ 
tion  knack,  and  less  and  less  a  training  of  the  faculty  o 
observation,  in  which,  as  he  rightly  insists,  the  chief  value 
of  education  lies.  This  degeneration  he  attributes  mainly 
to  the  prevalent  habit  of  neglecting  bedside  work  in  the 
hospitals  for  attendance  upon  the  lectures  given  by  the  pro¬ 
fessors  attached  to  the  licensing  bodies,  and  students  are, 
he  believes,  encouraged  in  their  courses  by  the  manner  in 
which  the  regulations  for  examinations  have  been  framed. 
“The  regulations,”  Mr.  Tobin  states,  “order  that  the  theory 
of  medicine  and  surgery  is  to  be  condensed  each  into  a 
course  of  fifty  lectures  to  be  given  in  schools  which  are  in 
reality  schools  of  anatomy,  physiology,  chemistry,  and 
physics,  and  they  refuse  to  recognise  systematic  theoretic 
lectures  given  in  hospitals  in  conjunction  with  practical 
work;  and  further  the  regulations  are  armed  with  a  revolver, 
in  the  shape  of  examinations,  which  enforces  the  obedience 
of  students.” 

Now,  if  this  quotation  represents  the  actual  state  of  affairs 
in  Dublin,  there  can  be  no  doubt  that  Mr.  Tobin  is  justified 
in  raising  his  protest.  Clinical  observation  and  clinical 
teaching  must  ever  be  the  basis  of  every  right  system  of 
medical  education,  and  the  “set  and  rounded  discourse’ 
admired  by  our  predecessors  is,  with  the  easy  accessibility 
of  textbooks  and  monographs,  every  day  becoming  of  less 
importance.  To  diminish  the  number  of  systematic  lectures 
whilst  increasing  the  number  of  clinical  lectures  and  cate¬ 
chetical  classes  is  the  aim  of  most  of  those  who  are  now 
striving  for  reform  in  educational  methods.  Such  reform 
must  of  necessity  be  slow,  opposed  as  it  is  to  the  conscien¬ 
tious  convictions  of  those  seniors  who  have  failed  to  realise 
how  altered  are  the  present  conditions  from  those  which  pre¬ 
vailed  in  their  student  days. 

The  last  suggestion  of  Mr.  Tobin  which  we  have  space  to 
notice  is  that  candidates  for  the  final  examination  should  be 
examined  by  the  teachers  of  the  hospital  from  which  they 
present  themselves.  We  are  aware  that  the  plan  thus  advo¬ 
cated  has  commended  itself  to  many  good  authorities,  and 
did,  indeed,  find  a  place  in  one  of  the  numerous  schemes 
for  the  reform  of  the  London  University.  Nevertheless,  we 
are  bound  to  say  that  the  abuses  which  suchA  system  might 
entail  appear  to  us  to  outweigh  its  supposed  advantages ; 
and  whilst  the  clinical  side  of  medicine  should  be  well 
represented  upon  the  court  of  examiners,  it  is  better  in  our 
judgment  that  the  examiner  should  have  no  previous 
acquaintance  with  the  examinee. 

With  this  short  notice  we  take  leave  of  Mr.  Tobin’s  sug¬ 
gestive  address,  which  may  be  commended  in  its  entirety  to 
the  careful  consideration  of  all  those  who  wish  to  see  the 
Dublin  schools  take  their  rightful  place  in  the  ranks  of 
medical  progress. 
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THE  INFECTIOUS  HOSPITAL  PROVISION  FOR 

LONDON. 

The  Sanitary  Committee  of  the  Marylebone  Vestry  have 
recommended  the  Vestry  to  convene  a  conference  to  consider 
the  position  of  the  Asylums  Board  to  provide  adequate 
accommodation  for  the  infectious  sick.  We  are  not  sur¬ 
prised  that  this  course'should  he  adopted,  for  year  after  year 
the  Asylums  Board  has  failed  to  find  accommodation  for 
some  of  the  many  sick  who  seek  admission  into  its  hos¬ 
pitals.  But  the  question  which  underlies  this  proposal  is 
what  is  adequate  accommodation  ?  Does  it  mean  that  the 
total  number  of  persons  who  may  desire  or  whose  friends 
may  desire  that  they  shall  enter  the  hospital  are  to  be  re¬ 
ceived  ?  Or  does  it  mean  that  only  those  are  to  be  received 
whose  circumstances  demand  they  shall  be  isolated  at  the 
expense  of  the  ratepayers  ?  If  so,  who  is  to  decide  between 
those  who  must  be  removed  and  those  who  shall  remain  at 
home  ?  The  constitution  of  the  Asylums  Board  must  be 
considered  in  this  connection,  for  it  is  not  constituted  in 
such  a  way  as  to  indicate  that  it  is  to  provide  for  any  but 
the  poor;  and  yet  it  is  expected,  through  the  system  of 
admission  which  has  been  designed  in  connection  with  it, 
that  it  shall  open  its  doors  to  all  comers.  The  Sanitary 
Committee  of  the  Marylebone  Vestry  propose  two  points  to 
be  considered  :  (1)  Whether  it  shall  be  elected  directly  by 
the  ratepayers  as  a  separate  Board ;  or  (2)  whether  its 
powers  and  administration  shall  be  transferred  to  the 
County  Council.  We  do  not  think  any  doubt  will  be  enter¬ 
tained  by  the  more  thoughtful  of  the  delegates  who  .attend 
the  conference  as  to  which  of  these  two  alternatives  is  the 
better. 

It  is  practically  impossible  for  two  bodies  to  represent 
London  for  the  purposes  of  disease  prevention  each  directly 
elected  by  the  ratepayers.  With  the  duty  of  hospital  pro¬ 
vision  must  eventually  be  associated  vaccination,  and  such 
duties  of  inquiry  into  infectious  disease  causation  and  pre¬ 
vention  as  may  properly  belong  to  a  central  metropolitan 
health  authority.  This,  we  take  it,  is  inevitable,  and  it 
needs  but  little  foresight  to  appreciate  the  confusion  that 
would  result  from  the  existence  of  two  bodies  having  duties 
so  closely  allied  as  those  of  the  Asylums  Board  and  County 
Council  would  then  be.  The  only  question  therefore  which  re¬ 
mains  is  whether  the  Asylums  Board  should  remain  as  it  is, 
and  the  scope  of  its  duties  be  more  clearly  defined.  Experi¬ 
ence  has,  we  think,  shown  the  impracticability  of  adopting 
this  course.  To  have  the  Metropolitan  Asylums  Board  as 
an  indirectly  elected  body  over  whom  the  ratepayers  have  no 
control  means  to  leave  it  subject  to  the  supervision,  in  all 
its  actions,  of  the  Local  Government  Board.  The  past  has 
shown  the  result  of  such  an  arrangement.  The  managers 
are  necessarily  restricted  in  their  work,  for  the  Local  Govern¬ 
ment  Board  cannot  divest  itself  of  its  responsibility,  and 
when  a  breakdown  occurs  the  two  Boards  endeavour  to  cast 
the  blame  on  each  other.  Then  the  Asylums  Board  en¬ 
deavours  to  do  in  a  few  weeks  work  which  requires  as  many 
months  or  longer,  and  the  ratepayers  are  left  to  pay  the 
price  which  hurried  work  always  costs.  It  is  time  that  an 
end  was  put  to  this  unsatisfactory  position,  and  we  trust 
the  action  of  the  Sanitary  Committee  of  the  Marylebone 
Vestry  will  lead  to  the  complete  change  which  all  who  have 
studied  metropolitan  health  administration  must  have  seen 


to  be  necessary,  and  thus  bring  the  hospital  provision  of  tb 
metropolis  into  line  with  the  machinery  of  disease-preven' 
tion  which  already  exists,  and  which  includes  all  the  medi, 
cal  officers  of  health  of  London. 


THE  CASE  OF  MISS  LANCHESTER.  j 
This  week  the  above  case  has  caused  a  great  deal  of  stiij 
and  as  it  concerns  the  treatment  of  a  lady  as  an  allege| 
lunatic  it  deserves  immediate  notice,  though  possibly  aj 
present  we  have  not  the  whole  of  the  evidence  necessary  ti 
judge  of  the  conduct  of  the  medical  men  concerned.  IV! 
have,  however,  substantially  their  statements  and  those  (! 
the  other  parties.  The  case  then  appears  to  be  that  a  lad‘ 
who  for  some  time  had  been  living  an  independent  lif! 
and  who  had  made  up  her  mind  that  women  should  be  emai 
cipated,  had  openly  declared  her  intention  of  disregards 
social  rules  and  living  with  a  man  below  her  in  station.  Sue, 
conduct  was  considered  by  her  parents  as  evidence  of  ii 
sanity,  and  they  wished  to  save  the  lady  from  he 
own  act.  Parents  still  believe  they  have  soir 

rights,  and  that  they  have  an  interest  in  the  goc' 
name  of  the  family,  but  they  must  be  careful  n(' 
to  transgress  the  law  in  trying  to  do  good  to  an  individua 
The  lady  was  forcibly  seized  by  her  relations  after  havir: 
been  seen,  and  certified  as  of  unsound  mind,  by 
leading  physician,  and  on  an  urgency  order  she  w£l 
taken  to  an  asylum ;  she  was  seen  by  the  Commi 
sioneis,  who,  according  to  one  evening  paper,  expresse 
regret  that  they  could  only  advise  the  lady  but  could  ni 
control  her  acts.  They  were  convinced  that  her  symptoi^ 
did  not  represent  any  definite  mental  disease,  and  thi 
therefore  they  must  order  her  discharge  from  certificate 
No  complaints  of  any  kind  are  made  against. the  asylunj 
The  point  remains  for  consideration,  whetlj^  the  physicia 
was  justified  in  signing  a  certificate  of  lunacy  under  tl 
circumstances. 

Recently  papers  were  read  before  the  Association  c 
Insanity  of  Conduct,  the  authors  maintaining  that  the  on 
evidence  of  mental  disorder  may  be  seen  in  the  acts  wM 
the  faculties  of  mind  may  ajipear  to  be  normal.  This,  • 
course,  is  a  doctrine  involving  far-reaching  consequences  aci 
opens  very  dubious  questions.  : 

It  is  possible  that  the  conduct  of  Miss  Lanchester  appea! 
to  be  highly  unreasonable  ;  but  everything  depends  upon  tlj 
way  in  which  a  change  in  character  has  developed.  No  one  wii 
deny  that  the  disregard  of  moral  and  social  laws  is  amor 
the  earlier  symptoms  of  insanity  ;  therefore,  if  a  person  wl^ 
has  always  led  a  strictly  conventional  life  suddenly  gives  re: 
to  his  feelings,  we  are  prepared  to  watch  for  other  symptonj 
of  loss  of  control.  If,  on  the  other  hand,  the  change  in  ch; 
racter  and  in  acts  follow  a  slow  course  of  development  whio 
bears  a  direct  relationship  to  the  surroundings,  it  cannot  I 
considered  or  treated  as  disease.  ' 

It  would  be  k  reversion  to  the  long  past  to  treat  individu 
disregard  of  social  conventions  as  criminal  or  lunatic.  I)' 
Blandford,  who  gave  the  first  certificate,  is  an  alienist  ph; 
sician  of  long  experience,  eminence,  and  high  characte 
He  studied  at  Oxford,  and  graduated  M.A.  and  M.D.  in  185| 
when  this  distinction  was  rarer  than  it  is  now.  He  is  le 
turer  on  psychological  medicine  at  St.  George’s,  and  tl,' 
author  of  the  article  “Insanity”  in  Quain’s  Dictionary 
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dicine,  and  has  filled  more  than  one  high  oflice  in  his  de- 
•tment  of  medicine. 

Lll  who  know  Dr.  Blandford  are  certain  that  he  has  been 
uenced  solely  by  conscience  and  conviction  as  to  the  act  he 
■formed  in  signing  an  urgency  order.  We  feel  very  strongly, 
vever,  that  the  urgency  order  is  a  very  powerful  weapon 
lich  must  not  be  used  recklessly,  or  it  may  be  distrusted 
the  public.  It  is  a  most  valuable  means  for  rapidly 
cing  very  violent  patients  under  control,  but  it  is  not 
ended  for  the  speedy  removal  of  persons  who  may  have 
owed  a  course  of  conduct  ofleusive  to  the  opinions  of 
•ir  relations. 

- ♦ - 

)r.  J.  B.  Russell,  the  accomplished  senior  Medical 
icer  of  Glasgow,  has  been  compelled,  we  regret  to  know, 
ipply  for  six  months’  leave  of  absence,  following  on  a  pro- 
iged  and  severe  attack  of  illness.  The  Council,  in  grant- 
;  the  request,  have  coupled  their  consent  with  the 
oression  of  their  hope  that  at  the  end  of  that  time  “he 
y  be  able  to  renew  his  valuable  services  to  the  city,”  and 
professional  brethren,  who  may  be  presumed  to  look  upon 
work  with  even  more  discerning  eyes,  most  cordially  re- 
:  0  the  hope  and  endorse  the  language  in  which  it  is 
;)res8ed. 


EDINBURGH  ROYAL  MEDICAL  SOCIETY. 

E  session  was  to  have  been  inaugurated  on  October  25th 
h  an  address  by  Dr.  Clouston,  of  the  Royal  Edinburgh 
7lum,  who  unfortunately  was  prevented  by  illness,  and  the 
ning  was  occupied  with  papers  by  Dr.  Purves  Stewart  and 
lers.  It  is  expected  that  Dr.  Clouston  will  give  his 
ngural  address  on  an  early  day. 


THE  GENERAL  MEDICAL  COUNCIL. 

!  understand  that,  owing  to  unforeseen  diflSculties  of  a 
al  nature  which  have  intervened  to  delay  the  building 
•ks  at  the  house  of  the  General  Medical  Council  in  Oxford 
eet,  it  will  probably  be  necessary  to  postpone  the  meet- 
of  the  Council.  In  the  ordinary  course  it  would  have 
amenced  on  November  26th,  but  it  is  possible  that  it 
y  be  found  most  convenient  not  to  assemble  the  Council 
ill  after  Christmas.  There  appear  to  be  indications  that 
vigorous  action  of  the  Council  in  recent  years  in  penal 
es  has  had  a  very  favourable  effect.  We  understand  that 
number  of  cases  now  under  investigation  by  the  law 
cers  of  the  Council,  in  which  it  is  charged  that  the  regu- 
ons  of  the  Council  as  to  “  covering  ”  or  irregular  practice 
!'e  been  violated,  is  comparatively  small,  and  that  but 
are  as  yet  in  a  sufficiently  forward  state  to  be  brought 
ore  the  Council  for  adjudication. 


NURSES  IN  IRISH  WORKHOUSES. 

:  are  naturally  much  interested  in  the  struggles  which  are 
t  now  going  on  between  the  Irish  Local  Government 
ird  and  many  Boards  of  Guardians  in  that  country  on  the 
■sing  question.  Our  own  views  are  now  pretty  well 
)wn,  based  as  they  are  upon  the  reports  of  our  Commis- 
aer  in  Ireland.  We  sympathise  with  the  Local  Govern- 
nt  Board  in  their  contest,  because,  although  two  out  of 
(1  three  members  of  that  body  are  Roman  Catholics, 
ters  who  ought  to  know  better  are  attacking  them  as  if 
y  were  making  an  assault  upon  religion.  We  are  sorry 
jay  that  that  is  a  great  difilculty  in  dealing  with  many 
Jrms  in  Ireland,  and  in  this  particular  instance  a  very 
honest  attempt  is  being  made  to  prevent  improvement 
arousing  animosities  and  by  imputing  motives  which 
tainly  do  not  exist.  It  is  a  pleasure,  then,  to  see  the  fair 
gment  of  such  papers  as  the  Irish  Daily  Independent  and 


the  Leinster  Leader,  both  of  which  have  approved  of  the  pro¬ 
posed  change  from  untrained  to  trained  nursing.  For  the  first 
time,  by  means  of  our  Commission,  the  Irish  public  is  get¬ 
ting  a  general  view  of  their  workhouse  system,  and  particu¬ 
larly  of  the  neglect  of  the  sick  poor,  and  it  passes  our  com¬ 
prehension  how  any  people— always  excepting  Boards  of 
Guardians — could  try  to  thwart  a  movement  which  only  aims 
at  improving  conditions  which  are  a  discredit  to  the 
humanity  of  the  country. 


SIR  CHRISTOPHER  NIXON. 

On  Thursday,  October  24th,  Sir  Christopher  Nixon,  Physi¬ 
cian  to  the  Mater  Misericordise  Hospital,  Dublin,  was  enter¬ 
tained  at  dinner  in  the  Shelbourne  Hotel,  in  celebration  of 
his  having  been  recently  knighted.  The  Right  Reverend 
Monsignor  Molloy  occupied  the  chair,  and  there  was  a  large 
company,  including  many  members  of  the  profession. 
Amongst  those  present  were  the  Right  Hon.  C.  Redington, 
the  Roman  Catholic  Bishop  of  Galway,  Sir  John  Banks,  Sir 
Thornley  Stoker  (President  of  the  Royal  College  of  Surgeons), 
the  President  of  Queen’s  College,  Belfast,  and  the  President 
of  Maynooth  College.  The  Chairman  proposed  the  guests’s 
health,  and  Sir  Christopher  Nixon,  in  replying,  declared  the 
honour  which  his  friends  had  done  him  to  be  the  greatest 
reward  of  his  life. 


THE  REGIUS  PROFESSORSHIP  OF  SURGERY  AT 

DUBLIN. 

The  Council,  in  whose  hands  lies  the  appointment  to  the 
Regius  Professorship  of  Surgery  in  the  University  of  Dub¬ 
lin,  vacant  by  the  death  of  Sir  George  Porter,  met  on  Oc¬ 
tober  23rd.  There  were  three  candidates — Dr.  E.  H.  Bennett, 
Professor  of  Surgery  in  the  Medical  School ;  Sir  W.  Stokes, 
Professor  of  Surgery  In  the  Royal  College  of  Surgeons  ;  and 
Dr.  C.  B.  Ball,  University  Anatomist.  The  proceedings 
were  complicated  by  the  candidature  of  Dr.  Bennett,  whose 
position  as  Professor  of  Surgery  was  supposed  by  some  to 
exclude  him  from  this  appointment.  A  great,  deal  of  dis¬ 
cussion  ensued,  and  finally  the  meeting  was  adjourned  to 
November  6th.  The  contest  excites  much  interest. 


CHURCH  CATARRH. 

To  those  who  are  not  in  perfect  health  few  things  are  more 
calculated  to  give  rise  to  any  malady  to  which  they  may 
have  a  tendency  than  sitting  in  a  chilly  church  after  the 
sharp  walk  which  the  ineradicable  tendency  to  starting  late 
seems  to  impose  on  all  churchgoers.  Perhaps  the  worst 
error  in  warming  churches  is  committed  by  those  who  put 
off  the  commencement  of  the  process  until  Saturday  night, 
or  may  be  Sunday  morning,  and  then  fire  up  hard  to  get 
things  ready  for  11  o’clock.  The  windows  are  kept  closed 
for  fear  of  losing  heat ;  the  stagnant  air,  with  which  those 
who  visit  churches  on  the  week-day  are  so  familiar,  is 
warmed  up  for  Sunday  use,  but  the  walls  remain  cold,  and 
when  service  commences,  hot  and  even  burnt  as  the  air  may 
feel,  there  is  no  warmth  in  the  building.  Worshippers  are 
thus  subjected  to  the  worst  possible  combination  of  sur¬ 
roundings — bad  ventilation,  foul  atmosphere,  draughts  from 
internal  currents,  and  the  respiration  of  hot  air  while  sitting  in 
a  building  which  is  cold.  The  problem  is  not  how  to  warm  the 
air  alone,  but  how  to  warm  the  church  itself.  This  is  neces¬ 
sarily  a  slow  process,  and  it  is  doubly  slow  where,  as  is  com¬ 
monly  the  case,  the  attempt  is  made  to  use  the  same  apparatus 
to  warmthe  church  that  is  employed  for  warming  the  incoming 
air.  Unless,  as  in  some  cathedrals,  stoves  are  placed  actually 
within  the  church  so  that  radiant  heat  is  available,  we  doubt 
whether  it  is  possible  in  cold  weather  to  make  a  building  fit 
for  Sunday  use  without  keeping  up  the  fire  all  the  week. 
This  is  not  so  much  a  matter  of  coals  as  of  labour  and  super¬ 
vision.  A  little  fire  all  the  week,  with  only  just  enough 
ventilation  to  keep  the  air  sweet,  will  do  far  more  to  make 
the  fabric  warm  than  a  great  blaze  for  a  few  hours ;  and 
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after  all,  what  is  wanted  much  more  is  to  warm  the  fabric, 
so  that  every  stick  and  stone  shall  radiate  a  sense  of  comfort. 
^V’hen  churches  are  too  hot  from  over-firing,  people  catch 
cold  in  consequence  of  the  draughts  which  are  produced  and 
from  the  chill  on  coming  out  again.  These  are  what  one  may 
call  honest  colds — stiff  necks,  neuralgias,  lumbagos,  and 
sometimes  “cold  in  the  head” — things  they  might  catch 
anywhere  from  sitting  in  a  draught  even  of  pure  air.  Un¬ 
fortunately  too  often  the  heat  is  the  heat  of  closeness  rather 
than  of  excess  of  fire,  and  then  the  results  are  much  more 
deadly.  Added  to  the  evil  of  the  draughts  are  the  toxic 
effects  of  breathing  again  the  breath  of  others,  and  absorbing 
the  exhalations  of  their  fellow  worshippers.  From  such 
infiuences  arise  too  often  those  depressing  colds  which,  in 
fact,  were  till  1889  called  “infiuenza  colds,”  with  streaming 
eyes  and  nose,  feverishness,  and  depression,  drifting  some¬ 
times  into  an  almost  suppurative  post-nasal  catarrh,  with 
great  exhaustion. 


RATIONAL  DRESS  IN  FACTORIES. 

The  frequency  with  which  grave  or  fatal  accidents,  occur¬ 
ring  among  the  women  workers  in  factories,  are  proved  to 
have  been  caused  by  the  entanglement  of  their  loose  skirts 
or,  more  rarely,  of  large  sleeves  or  long  hair  in  some  part  of 
the  moving  machinery  has  suggested,  as  a  field  of  work  for 
the  promoters  of  “rational  dress”  among  women,  the 
“mill”  as  offering  more  solid  advantages  than  the  road, 
the  river,  or  the  moor.  But  men’s  dress,  though  as  a  rule 
safer,  is  in  some  respects  open  to  improvement,  the 
frock  coat  of  the  higher  artisan  and  the  blouse  of  work¬ 
men  of  all  classes  on  the  Continent  being  especially 
dangerous.  Prompted  by  such  considerations  Mr.  H. 
Lion,  a  manufacturing  clothier  at  Diisseldorf,  has  de¬ 
voted  attention  to  the  production  of  a  “  normal  dress  ”  for 
the  working  man,  close  fitting  without  interfering  with  the 
freest  movement ;  cheap,  durable,  and  washable  without 
loss  of  colour.  He  seems  to  have  attained  his  end  in  a 
strong  blue  canvas  or  sailcloth.  He  has  also  succeeded  in 
rendering  the  material  quite  incombustible  by  impregnating 
it  with  a  solution  such  that,  though  the  strength,  colour, 
and  washability  of  the  material  are  in  no  way  diminished,  it 
will  stand  several  minutes’  exposure  to  a  powerful  gas  flame 
with  no  result  beyond  the  singeing  of  the  loose  fibres  or 
nap.  Fireproofing  of  fabrics  is  far  more  generally  practised 
in  Germany  than  it  is  elsewhere,  and  we  may  take  this 
opportunity  of  mentioning  one  example  which  is  well 
deserving  of  imitation.  In  all  the  principal  towns  each 
party  of  the  fire  brigade  summoned  to  a  fire  is  accompanied 
by  at  least  one  “  Scaphander,”  a  man,  whose  face  is  protected 
by  a  special  vizor  and  respirator,  while  his  body  is  clad  in 
a  dress  into  the  material  of  which  asbestos  enters  largely, 
and  is  absolutely  fireproof.  He  carries  a  large  sack  of  the 
same  stuff  on  his  back,  enabling  him  to  enter  parts  of  the 
building  impracticable  to  anyone  else,  and  to  carry  out  the 
occupants— one  adult  or  two  or  three  children  in  the  fire¬ 
proof  bag. 


UNQUALIFIED  ASSISTANTS. 

It  is  difficult  to  imagine  why  medical  practitioners  should 
continue  to  risk  the  dangers  they  incur  by  the  employment 
of  unqualified  assistants.  The  attendance,  if  charged  for,  is 
a  fraud  upon  the  patients,  as  is  pointed  out  most  clearly  in 
the  official  memorandum  issued  by  the  General  Medical 
Council  in  the  following  words  :  “  The  administrators  of  the 
law  regard  as  implicit  fraud  any  claim  of  payment  for  the 
service  of  such  substitute  assistants,  when  it  is  represented 
as  ‘medical  attendance.’”  In  addition  to  the  danger  of  an 
action  for  obtaining  money  by  fraud  the  medical  practitioner 
runs  another  risk  of  being  reported  to  the  General  Medical 
Council  for  “  covering,  ”  and  if  convicted  is  likely  to  have 
his  name  erased  from  the  Register.  It  would  be  as  well  if 
members  of  the  profession  who  employ  unqualified  assistants 
would  realise  their  danger,  as  there  is  no  doubt  that  the 
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public  is  awakening  to  a  sense  of  the  fraudulent  nature  \ 
such  unqualified  assistance.  In  a  case  lately  heard  befol 
Mr.  Wyatt,  deputy  coroner,  in  which  an  unqualified  assista] 
of  Dr.  Phelan,  of  84,  Rodney  Place,  Walworth,  had  attend( 
and  prescribed  for  the  child  on  whose  body  the  inquest  hf 
been  held,  the  coroner,  after  hearing  the  evidence,  made  tl 
following  statement :  “  I  am  very  sorry  to  say  that  this  so 
of  thing  prevails  to  an  enormous  extent.  It  is  nothii 
short  of  a  fraud  on  the  public.  We  coroners  are  powerle 
in  the  matter.  These  eases  ought  to  be  taken  up  by  tl 
Medical  Society.”  What  “Medical  Society”  the  coron 
referred  to  was  not  clear,  but  there  is  no  doubt  that  if  V 
would  forward  a  copy  of  the  depositions  to  the  Gener 
Medical  Council  that  body  would  cause  an  inquiry  to  1 
held  and  act  accordingly.  One  incident  in  the  case  is  wort 
recording.  One  of  the  jury  asked  Dr.  Phelan  :  “Does  yoi 
assistant  make  a  practice  of  attending  your  patients  ?” 
which  the  answer  was  given  :  “He  is  just  as  clever  as  I  ar 
although  not  registered.”  How  can  the  public  be  expecti 
to  differentiate  between  the  qualified  and  the  unqualifie 
and  to  understand  the  advantages  which  a  medical  quali 
cation  gives  when  a  medical  man,  himself  qualified,  can  Si 
no  difference  between  the  medical  knowledge  he  possess^ 
and  that  of  an  unqualified  person  ?  Until  the  members 
our  profession  refuse  to  associate  with  or  to  allow  the 
patients  to  be  treated  by  unqualified  persons  very  little  ce' 
be  done  against  the  rampant  quackery  and  illegal  praetii 
of  those  outside  the  profession. 


THE  SICK  POOR  IN  IRISH  WORKHOUSES: 

CLONES. 

In  reading  over  our  'Commissioner’s  report  of  the  visit 
Clones  Union,  we  have  before  us  an  object  lesson  of  tl 
weakness  of  the  Poor  Law  as  at  present  administered,.  1 
the  hospital  there  are  a  number  of  sick  and  helpless  i; 
mates,  some  of  them  very  ill ;  for  instance,  a  patient  wl 
had  fractured  the  neck  of  the  femur,  an  unruly  pauper  su 
fering  from  rheumatism  and  placed  in  a  room  alone, 
case  of  burn  caused  by  falling  on  the  fire  in  a  fit,  and 
these  we  can  add  the  helpless  ca^es  of  both  sexes.  Tl 
hospital  holds  forty  beds,  the  average  occupied  being  twent 
five.  To  nurse  these  patients  we  read  there  is  one  nurs 
untrained,  assisted  by  females  with  illegitimate  childre; 
described  by  the  medical  officer  in  his  report  as  beir 
“ignorant  and  indifferent”;  these  two  characteristics,  ■ 
course  are  excellent  qualities  in  a  nurse.  The  male  side  of  tl 
infirmary  is  locked  at  night,  and  the  patients  are  left  in  tl 
dark  with  such  aid  as  they  can  render  to  each  othei; 
the  females  also  are  in  the  dark,  and  share  with  tl 
illegitimate  infants  the  attention  of  the  “ignorant  ar 
indifferent”  mothers.  The  sanitary  appliances  are  f 
contrived  that  the  atmosphere  of  the  wards  is  saturafi 
with  the  odours  of  the  excretions  of  the  patients  for  tl 
eleven  hours  or  so  during  which  the  wards  are  locke 
Of  the  weariness  and  helplessness  of  the  patient 
the  longing  for  a  change  of  posture  to  relieve  the  pai 
of  a  rheumatic  limb  or  the  aching  of  a  fractured  boi 
— on  this  we  will  not  enlarge,  for  the  thought  is  too  full  ■ 
pain ;  we  are  writing  for  those  who  know  how  human  su 
fering  can  be  alleviated  by  timely  and  skilU 
assistance,  and  our  readers  can  fill  in  the  blanks  for  thee 
selves ;  but  the  moral  that  we  wish  to  point  throug 
the  suffering  of  these  neglected  paupers  in  the  Clones  Unic 
Infirmary  is  that  the  machinery  that  administers  the  Pof 
Law  breaks  down  in  dealing  with  the  sick  and  infirm, 
fully  qualified  doctor  is  appointed,  and  by  his  instructioi' 
he  is  to  advise  his  Board  in  all  questions  that  relate  to  tt 
physical  well-being  of  the  paupers ;  added  to  this,  o 
account  of  the  recent  action  of  the  Irish  Medical  Associ 
tion,  he  is  required  to  render  a  detailed  report  of  tl 
nursing,  sanitation,  and  domestic  condition  of  his  depar 
ment.  Dr.  Henry,  the  medical  officer  of  this  union,  h£ 
complied  with  this  instruction,  has  condemned  in  u 
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jured  terms  the  inefficiency  of  the  nursing  staff  and  the 
aitary  condition  of  the  infirmary;  he  is  met  with  “the 
mittee  do  not  recommend  any  alteration  in  the  system 
arsing  or  the  sanitary  arrangements.”  What  is  to  be 
next  ?  The  medical  officer  cannot  censure  his  em- 
srs ;  he  cannot  raise  one  finger  to  improve  the  con¬ 
ns  surrounding  his  patients,  and  by  his  outspoken 
•t  he  may  have  offended  some  of  those  among  whom 
work  lies.  Now,  then,  is  the  time  for  the  central 
Drity  to  step  in,  and  by  placing  a  minimum  standard  in 
*  particulars  before  the  guardians,  and  making  use  of 
oercive  powers  with  which  the  Local  Government  Board 
trusted  when  all  other  and  milder  means  shall  have 
1,  to  secure  for  the  sick  and  infirm  pauper  the  care  and 
conditions  that  his  state  demand,  and  for  the  medical 
r  independence. 


THE  THREATENED  EPIDEMIC  OF  INFLUENZA, 
ould,  happily,  appear  that  the  epidemic  of  influenza, 
a  it  was  feared  was  about  to  develop  in  London,  has  not 
any  progress,  but,  on  the  contrary,  shows  signs  of  dying 
without  causing  much  sickdess.  The  number  of  deaths 
rated  to  this  cause,  which  had  risen  to  8  in  the  week 
ig  October  19th,  fell  to  4  in  the  succeeding  week,  and, 
is  even  more  reassuring,  mortality  from  diseases  of  the 
ratory  organs  is  considerably  below  the  average.  The 
of  influenza  in  increasing  the  number  of  deaths  from 
ratory  diseases  is  well  known,  and  while  the  mortality 
these  diseases  remains  below  the  average  for  this  time 
e  year,  it  is  fairly  safe  to  assume  that  epidemic  influ- 
has  no  hold  on  the  health  of  the  population. 


THE  DANGERS  OF  GAS. 

■xplosion  in  the  Strand  has  drawn  attention  to  one  of 
reat  dangers  to  which  we  are  exposed  from  leaky  gas 
but  it  would  be  very  wrong  to  imagine  that  fire  and 
sion  are  the  only  evils  to  be  anticipated  from  such  con- 
is.  The  list  of  deaths  from  gas  poisoning  is  by  no 
3  a  small  one,  and  although  by  virtue  (a  most  blessed 
?,  too)  of  its  offensiveness  the  presence  of  gas  is  gener- 
etected  before  serious  harm  has  been  done,  the  cases 
.eriorated  health  due  to  the  breathing  of  a  gas-tainted 
phere  are  innumerable.  The  poisonous  substance  in 
carbon  monoxide,  but  it  is  probable  that  the  purest 
of  hydrocarbon  also  tend  to  produce  the  headache, 
tiroat,  digestive  disturbance,  and  morning  languor 
are  so  often  complained  of  by  habitual  gas  breathers. 
3mells  and  ill-health  attributed  to  defective  drains  are 
a  consequence  of  leaky  gas  pipes.  It  seems  not  to  be 
illy  recognised  that  gas  fittings  wear  out  with  com- 
ve  rapidity,  and  that  they  require  a  complete  over- 
ig  every  few  years.  Gas  pipes  go  with  a  house,  they 
ssed  on  from  tenant  to  tenant  without  examination, 
ire  driven  into  them,  they  are  hammered  up  without 
ilder,  joints  are  made  by  irresponsible  people,  and  the 
r  is  not  that  accidents  happen  now  and  again,  but  that 
re  so  few.  A  leakage  far  too  small  to  cause  explosion 
3  health,  and  we  cannot  too  strongly  urge  that  the 
corollary  of  gas  in  a  bedroom  is  an  open  window, 
are  many  houses,  however,  in  which  no  amount  of 
tic  carefulness  will  give  protection  from  the  evils 
I  by  gas.  It  is  not  every  house  that  is  cut  off  from  the 
by  an  open  area,  and  when  this  is  not  the  case  the 
lolder  is  at  the  mercy  of  those  responsible  for  what 
ider  the  roadway.  One  of  the  evils  of  the  tight  closing 
doors  and  windows  which  is  so  common  in  winter  is 
he  ground  air  is  drawn  into  the  house.  In  towns 
I  air  is  often  highly  charged  with  gas,  especially  since 
dous  pavements  have  become  so  common,  and  the 
sibility  for  this  should  be  made  to  rest  on  those  who 
'.his  defilement.  The  suppliers  of  gas,  whether  corn¬ 
er  municipalities,  are  permitted  to  tear  up  our  streets 
Dge  and  inconvenient  times  by  Act  of  Parliament,  but 


no  Act  of  Parliament  has  ever  given  them  leave  to  foul  the 
subsoil  with  coal  gas,  or  to  allow  so  deleterious  a  substance 
to  escape  into  our  dwelling-houses*  Such  an  escape  is  un- 
doubtedly  a  nuisance,  and  injurious  to  health.  But  to  prove 
its  origin  is  not  easy,  and  this  is  the  barrier  behind  which 
public  bodies  shield  themselves  from  attack. 


THE  HYPNOTISM  OF  “TRILBY.” 

Mr.  Ernest  Hart  writes  :  Trilby  as  a  drama  by  no  means 
coiiesponds  in  the  development  of  its  hypnotic  motive  and 
action  with  the  originally  artistic  and  yet  scientifically 
well-drawn  conception  of  Mr.  Du  Maurier  in  his  novel.  It 
is,  perhaps,  dramatically  more  effective,  but  it  is'  the 
hypnotism  of  the  platform  and  the  stage  play,  and  not 
that  of  Nature  and  pathology.  In  the  Trilby  of  Mr.  Du 
Maurier,  the  influence  of  direct,  open,  and  positive  sug¬ 
gestion,  which  is  the  real  working  power  of  all  “hyp¬ 
notic  ”  conditions,  is  the  mainspring  of  the  action. 
The  all-sufficient  subjective  change  wrought  by  this  agency 
is  admirably  used  and  developed  with  subtlety  and  fine 
literary  effect.  In  the  stage  version  a  new  hypnotism  ap¬ 
pears.  Svengali— a  magnificent  study  by  Mr.  Beerbohm 
Tree  of  the  weird,  unclean,  spider-like  mesmerist  of  the 
school  of  the  popular  imagination— a  twentieth  century 
Mephistopheles— possesses  all  the  mystic  powers  of  the 
mystery  worker  of  romance,  with  a  suggestion  of  decadent 
demonism.  As  an  impersonation  it  is  one  of  the  highest 
efforts  of  histrionic  skill  seen  in  modern  times.  Svengali 
has  a  “  force  ”  which  he  passes  into  Trilby;  he  hypnotises 
her  from  behind  unseen;  he  draws  her  to  him  from 
another  room  by  “force  of  will;”  he  is  exhausted  by 
the  transference  to  her  of  “his  life.”  All  this  is  very 
effective  from  the  stage  point  of  view,  but  it  clothes 
a  vulgar  error  with  the  glamour  of  genius,  and  it 
possibly  may  renew  for  a  time  the  vogue  of  the  follies  and 
frauds  of  the  sham  “  hypnotism,  mesmerism,  and  new 
magic,  ”  which  I  had  hoped  almost  to  have  driven  from  the 
notice  of  reasonable  men.  Meantime  all  London  will  be 
drawn  to  see  a  most  remarkable  presentment  of  the  platform 
“inesmerist,”  outwardly  at  his  best,  or  at  his  worst.  Miss 
Baird’s  beautiful  personality  and  well-conceived  presentation 
of  the  hypnotised  pupil  and  victim  of  Svengali  is  most 
attractive  and  remarkable  for  some  fine  touches  of  intuition 
and  observation. 


SIR  HENRY  THOMPSON. 

Sir  Henry  Thompson’s  very  wide  circle  of  medical  friends 
will  feel  much  pleasure  at  the  complete  and  conclusively 
satisfactory  result  of  the  action  in  the  Probate  Court  with 
which  he  was  concerned.  It  involved  a  considerable  legacy 
bequeathed  to  him  by  a  very  old  friend,  who  had  been  his 
wife’s  guardian  up  to  the  date  of  her  marriage  and  for  all 
the  subsequent  years  until  his  death.  This  gentleman,  who 
was  a  solicitor  and  a  bachelor,  was  well  known  in  the  medi¬ 
cal  quarter  of  London,  in  which  he  resided,  and  was  in 
frequent  communication  until  the  last  with  members  of  the 
profession,  for  whom  he  had  rendered  many  small  services. 
The  will  was  executed  some  years  before  his  death,  and  his 
diaries  were  produced  for  the  whole  of  that  year,  showing 
him  to  have  been  actively  engaged  in  legal  work  and  in  the 
fullest  possession  of  his  faculties.  It  was  alleged,  in  oppo¬ 
sition  to  the  will,  that  he  was  of  unsound  mind  at  the  time 
of  executing  it.  Sir  J.  Russell  Reynolds  was  called  to  give  evi¬ 
dence  of  a  conclusive  character  as  to  his  soundness  of  mind  and 
a  mass  of  other  evidence  was  in  readiness.  Before  many  wit- 
nesses,ho  wever,  had  been  heard,  the  j  udge  expressed  his  opinion 
of  the  validity  of  the  proof  of  the  testator’s  perfect  sanity  and 
disposing  power,  and  the  jury  at  an  early  stage  expressed 
iheir  satisfaction  with  this  evidence  and  their  opinion  that 
it  was  unnecessary  to  hear  more  on  that  side,  and  called  for 
any  evidence  on  the  other  side.  None,  however,  was 
tendered,  and  a  verdict  was  therefore  entered  in  favour 
of  the  will.  Lord  Justice  Lopes  expressing  the  opinion 


1118 


The  British 
Medical  Journ 


J 


THE  BASIS  OF  MODERN  ADVANCE  IN  TREATMENT. 


[Nov.  2, 


that  he  had  never  heard  stronger  evidence  than  that 
adduced,  and  that  in  auy  case  he  should  have  ruled  in 
favour  of  the  defendant.  Many  exaggerated,  not  to  say 
foolish  and  ill-advised,  preliminary  paragraphs  have  been 
published  in  various  places,  to  which  Sir  Henry  Thompson 
had  the  dignity  and  wisdom  to  make  no  reply  or  comment. 
The  result  was  one  which  necessarily  follo«^ed  from  the  over¬ 
whelming  strength  of  the  bare  facts  proved.  There  may  have 
been  some  temporary  annoyance  for  Sir  Henry  Thompson, 
under  the  circumstances,  to  endure ;  but  he  is  all  the  more  to 
be  congratulated  on  the  reticence  and  firmness  with  which 
he  dealt  with  the  matter,  although  of  the  ultimate  decision 
there  could  be  no  question. 


THE  RADCLIFFE  INFIRMARY,  OXFORD. 

At  the  last  quarterly  court  of  the  governors  of  the  Radcliflfe 
Infirmary  an  attempt  was  made  to  reduce  the  power  of  the 
medical  stafl"  on  the  Committee  of  Management.  The  fol¬ 
lowing  resolution  was  proposed  by  Viscount  Dillon,  and 
seconded  by  the  Rev.  C.  J.  Fletcher  : 

That  the  resolution  of  January  22nd,  1873,  with  reference  to  the  hono¬ 
rary  medical  staff  be  rescinded,  and  that  the  honorary  medical  staff  be 
represented  on  the  Committee  of  Management  by  one  physician  and  one 
surgeon,  such  representatives  to  be  elected  annually  by  thelwhole  of  the 
honorary  medical  staff. 

This  was  opposed  by  Mr.  A.  Winkfield  amongst  others.  In 
his  speech  Mr.  Winkfield  first  of  all  thanked  those  other 
members  of  the  court  who  had  spoken  against  the  resolution 
for  their  kind  references  to  himself  and  his  colleagues. 
W’^ith  regard  to  the  history  of  the  matter  Mr.  Winkfield 
pointed  out  that  trial  had  been  made  of  a  partial  represen¬ 
tation  of  the  medical  staff  on  the  Committee  of  Management 
and  of  affairs  as  they  were  at  the  present  time — namely,  the 
whole  of  the  staff  being  members  of  the  Committee.  The 
former  system  had  failed,  and  no  adequate  reason  had  been 
given  for  altering  the  latter.  Mr.  Winkfield  showed  to  the 
court  that  the  medical  officers  of  the  institution  were  the 
most  regular  in  attendance  at  the  meetings  of  the  Com¬ 
mittee,  and  that  no  body  of  men  could  have  the  good  of  the 
institution  more  at  heart.  In  the  end  the  motion  was  de¬ 
feated,  4  voting  for  it  and  23  against. 


THE  BASIS  OF  MODERN  ADVANCE  IN  TREATMENT. 
A  FAVOURITE  subject  for  Presidential  addresses  is  the  marvel¬ 
lous  advance  that  has  characterised  both  the  medical  and 
the  surgical  treatment  of  disease  during  the  last  twenty 
or  thirty  years.  Dr.  Buzzard  went  to  this  source  for 
inspiration  when  addressing  the  Clinical  Society  last  week 
at  the  beginning  of  his  Presidency.  He  did  not,  however, 
lose  himself  in  a  flood  of  details,  but  philosophically  traced 
them  back  to  the  principles  on  which  the  details  depend ; 
and  thereby  avoided  the  common  failing  of  inability  to  see 
the  forest  because  of  the  trees.  The  great  therapeutic 
advance  has  not,  as  he  remarked,  followed  the  lines  it  was 
expected  to  pursue  at  the  birth  of  the  Clinical  Society  in 
1868;  it  has  not  chiefly  resulted  from  a  better  knowledge  of 
drugs  and  of  their  power  over  the  body  in  health  and  disease. 
Although  there  have  been  small  and  fairly  encouraging 
advances  in  this  direction,  the  great  bulk  of  modern  thera¬ 
peutical  progress  has  resulted  from  the  deeper  study  of  dis¬ 
ease  itself,  from  a  better  knowledge  of  its  natural  history, 
and  especially  of  its  causes.  Pasteur’s  and  Lister’s 
researches  have  led  to  “advance  in  the  treatment  of 

disease  a  thousand-fold  more  important . than 

the  effects  wrought  by  any  drug  which  has  appeared 
or  is  likely  to  appear  in  our  Pharmacopoeia,'^  For  instance, 
the  accurate  study  of  the  clinical  symptoms  and  morbid 
anatomy  of  myxcedema,  coupled  with  experiment  on  the 
lower  animals,  has  “resulted  in  the  discovery  of  a  thera¬ 
peutical  method  the  success  of  which  is  not  only  extremely 
remarkable  as  regards  the  particular  disease  treated,  but 
the  principle  involved  in  which  is  likely  to  have  still  more 
important  and  widely -extending  effects  when  more  gener¬ 


ally  applied.”  The  dependence  of  the  disorder  upon  I 
ease  of  the  thyroid  gland  led  to  the  employment  of  f! 
gland  as  a  remedy  for  the  cure  of  the  disease  ;  and  the  ha 
result  that  ensued  was  the  direct  outcome  of  a  rigid  re 
nition  of  scientific  method.  In  neurology,  peculiarly  : 
own  domain,  Dr.  Buzzard  showed  that  affections  now  kaj 
to  be  due  to  syphilis  or  alcohol  were  formerly  uninfluer 
in  any  degree  by  the  various  drugs  and  other  remedies 
ployed.  In  the  absence  of  the  key  to  the  cause  of  the 
ease  success  in  treating  it  is  almost  impossible.  In  reji 
to  maladies  produced  by  micro-organisms,  too  (the  lig 
which  is  daily  extending,  and  in  which  Dr.  Buzzard  exp 
some  day  to  find  included  many  diseases  not  now  genei 
recognised  as  having  such  origin),  he  hazarded  the  propl 
that  the  astounding  advance  in  the  prevention  and  ti, 
ment  of  disease  already  made  is  probably  as  nothing  (j 
pared  with  what  the  future  has  in  store.  He  considers 
recent  advances  in  pharmacology  have  added  to  the  m- 
of  palliating  suffering  and  modifying  the  symptoms  of 
ease  which  transcend  all  experience  in  the  past,  and  fun 
therapeutic  agents  of  the  greatest  value ;  but  such 
siderations  do  not  shake  his  conviction  that  the  c 
advance  in  treatment  has  resulted  from,  and  will  conti 
to  be  the  product  of,  deeper  knowledge  of  the  natural  his 
of  disease  itself. 


THE  HOSPITAL  SUNDAY  FUND. 

A  MEETING  of  the  Distribution  Committee  of  this  fund 
held  on  October  30th  at  the  Mansion  House.  It  was  st; 
that  the  receipts  up  to  date  were  £61,500,  of  which 
had  already  been  distributed,  and  a  further  divisioi 
£15,850  among  the  various  hospitals,  dispensaries,  and 
valescent  homes  was  recommended. 


GUY’S  HOSPITAL. 

Mr.  Gladstone’s  attention,  as  an  old  governor  of  the  ins' 
tion,  having  been  drawn  to  the  financial  affairs  of  G' 
Hospital  (whose  income,  owing  to  agricultural  depress: 
has  been  reduced  from  £40,000  to  £20,000),  he  has  writteii 
earnest  appeal  for  help.  Addressing  himself  to  the  treaS' 
of  the  hospital,  Mr.  Gladstone  says:  “I  wish,  but  va 
wish,  it  were  in  my  power  to  bring  London,  and  not  hi 
the  City  of  London  strictly  so  called,  to  understand 
greatness  and  urgency  of  the  case.  In  your  repor:: 
treasurer  you  inform  us  that,  from  want  of  pecuniary  mei 
100  beds  are  at  the  present  time,  and  have  been  for  s 
past  period,  unemployed  and  useless.  This  statement  i 
itself  sufficiently  grave,  but  it  is  not  all,  nor  is  it  the  gra: 
of  what  you  have  to  tell.  We  have  to  make  ourselves  un 
stand  that  the  arrest  and  contradiction  of  efficiency  1i 
indicated  will  be  followed,  at  the  close  of  the  present  yi 
by  a  further  and,  I  fear,  yet  heavier  downfall,  and  ti 
unless  a  courageous  and  serious  effort  is  made  to  avert; 
calamity,  an  appreciable  portion  of  Guy’s  Hospital  n 
become  a  solitude.  But  such  a  solitude  would  be,  indee 
desolation.”  Dr.  Samuel  Wilks,  as  chairman  of  the  Susi 
tation  Fund  of  Guy’s  Hospital,  has  written  endorsing 
Gladstone’s  appeal  for  public  support  “of  an  institu; 
which  has  become  almost  one  of  the  necessities  of  lifi 
the  working  classes.”  He  expresses  the  opinion  that 
the  obvious  duty  of  employers  of  labour  to  assist  thosd 
stitutions  which  daily  relieve  their  men  gratuitously  w; 
wounded  or  otherwise  injured.  Contributions  may  be  t: 
direct  to  Guy’s  Hospital,  S.E.,  or  to  its  bankers,  Mer 
Lloyds,  72,  Lombard  Street,  E.C. 


DIFFICULTIES  UNDER  THE  VACCINATION  kCli 
The  delay  in  the  presentation  of  the  report  of  the 
Commission  on  Vaccination  has  had  many  ill  results  to, 
country  at  large  in  consequence  of  the  steadily  inoreai’ 
number  of  children  growing  up  in  an  unvaccinated  col 
tion,  and  the  results  will  only  be  fully  measured  as  t: 


AN  lEISH  “CURE’'  FOR  HYDROPHOBIA. 
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on  and  the  children  come  under  the  influence  of  small- 
infection.  Another  result,  of  a  local  character  in 
'  present  case,  has  been  brought  to  our  notice— namely, 
the  Cricklade  and  Wootton  Bassett  Union,  wherein 
vaccination  of  children  by  the  public  vaccinator  has 
m  oflf  so  greatly  as  to  have  brought  down  the  remunera- 
of  one  officer  from  £15  to  IDs.  6d.  in  a  half  year.  Even 
modest  sum  was  only  earned  at  the  cost  of  driving  some 
miles,  and  giving  thirteen  different  stational  attend- 
»8.  This  result  is  directly  attributed  to  the  non-report- 
of  the  Vaccination  Commission,  and  it  is  but  a  solitary 
uple  of  what  is  happening  in  many  parts  of  the  country, 
tert  public  vaccinators  and  painstaking  vaccination 
ers  all  over  the  provinces,  and  in  London  too  for  the 
ter  of  that,  are  performing  duties  which  hardly  pay  ex- 
ses,  and  all  the  time  they  see  children  escaping  the 
's  requirements  in  a  matter  of  prime  importance  to 
•y  individual,  the  vaccinated  and  unvaccinated  alike, 
h  person  permitted  to  violate  the  vaccination  laws  be¬ 
es  a  distinct  danger  to  the  community,  and  the  Com- 
3ion  would  seem  to  be  incurring  a  great  responsibility 
heir  continued  delay,  having  in  view  the  ever-increasing 
lency  of  Boards  of  Guardians  and  individuals  to  shelter 
nselves  behind  the  fact  of  the  non-appearance  of  the 
1  report  when  shelving  the  matter  of  vaccination.  The 
stion  has  long  ago  passed  out  of  the  range  of  party 
tics,  and  has  become  one  of  national  import.  The 
itry  has  much  at  stake,  both  from  a  health  and  financial 
it  of  view,  so  long  as  vaccination  remains  unenforced. 


THE  WEST  HAM  SCHOOLS. 

RE  have  been  29  cases  of  diphtheria,  with  2  deaths, 
•Dg  the  children  in  the  West  Ham  schools.  The  schools 
have  been  attacked  by  measles  and  German  measles, 
latter  “developed  seriously,”  and  these  diseases  are  to 
ttributed,  in  the  opinion  of  the  medical  officer,  “  entirely 
vercrowding.”  In  spite  of  this  opinion  it  was  desired 
.  more  children  should  be  admitted  to  the  schools,  but 
he  report  of  the  medical  officer  he  states  with  emphasis 
.he  “will  not  even  consent  ”  to  the  further  admission  of 
dren  until  the  numbers  were  reduced  to  the  proper 
idard  as  approved  by  the  Local  Government  Board.  He 
seated  that  those  children  who  were  at  present  waiting 
he  workhouse  to  be  admitted  should  be  either  boarded 
or  accommodated  in  temporary  buildings,  for  it  would 
mpossible  to  allow  children  again  to  enter  the  schools  un- 
•t  least  two  months  had  elapsed  from  the  occurrence  of 
last  case.  A  discussion  followed  the  reading  of  the  re- 
,  in  which  the  usual  ignorance  of  the  guardians  con- 
ling  the  work  they  have  undertaken  was  exhibited.  One 
ileman  confused  the  Sheffield  scheme  of  scattered  homes 
I  the  Romford  village  community.  The  sole  conclusion 
fed  at  was  a  resolution  to  ask  the  Local  Government 
rd  to  give  the  guardians  “  a  free  hand  ”  to  deal  with  the 
dren  as  they  thought  proper,  a  request  which  the  Local 
ernment  Board  may  very  well  think  it  advisable  to  re- 
A  Board,  composed  of  persons  who  are  either  too 
•rant  of  elementary  hygienic  principles,  or  so  indifferent 
le  welfare  of  the  children  under  their  care  as  to  over- 
rd  them  until  they  are  decimated  by  preventable  diseases 
ot  fit  to  have  “a  free  hand  ”  to  guide  or  to  control  them 
ae  future. 


EDINBURGH  AND  LEITH  ON  THE  HOSPITAL 
QUESTION. 

First  Division  of  the  Court  of  Session  on  October  29th 
*osed  of  an  appeal  by  the  Corporation  of  Edinburgh 
nst  the  judgment  of  the  Leith  Dean  of  Guild  Court,  refus- 
their  petition  for  a  warrant  to  erect  a  temporary  hospital 
uarry  Holess,  Easter  Road.  The  Edinburgh  Corporation 
losed  to  erect  the  hospital  upon  ground  belonging  to 
a  as  administrators  of  the  Trinity  Hospital,  and  ia  a 
rt  by  William  Beatson,  master  of  works,  no  objection 


was  taken  to  the  proposed  structures.  The  only  respondent 
was  John  Welsh,  solicitor,  who  raised  questions  of  heritable 
right.  The  Dean  of  Guild  Court  (Baillie  Archibald  dis 
senting)  refused  the  application,  on  the  ground  that  the 
Edinburgh  Corporation  had  no  right  to  erect  the  hospital 
there,  at  all  events,  without  the  consent  of  the  Town 
Council  of  Leith.  The  Division  to-day  recalled  the  Dean  of 
Guild’s  judgment,  and  remitted  back  to  the  Dean  of  Guild 
to  proceed  with  the  application  as  should  seem  just,  holding 
that  the  grounds  upon  which  the  Dean  of  Guild  Court  pro¬ 
ceeded  were  not  before  them,  and  that  that  Court  had  no 
business  to  conjure  up  objections  with  which  as  a  court 
they  had  nothing  to  do.  It  will  be  remembered  that  this 
matter  came  up  at  an  adjourned  meeting  of  the  Leith  Dean 
of  Guild  Court,  when  the  Provost,  who  of  late  has  been 
making  himself  conspicuous  along  several  lines,  intimated 
that  there  was  no  use  discussing  the  matter — that  he  would 
not  grant  permission  to  Edinburgh  for  the  proposed  hospi¬ 
tal  under  any  circumstances.  He  has  now  been  sharply 
taught  that  there  are  certain  laws  in  existence  for  the 
guidance  and  control  of  persons  like  himself. 


VIRCHOW  ON  PASTEUR. 

At  a  meeting  of  the  Berlin  Medical  Society,  held  on 
October  16th,  being  the  first  since  the  recess.  Professor 
Virchow,  in  speaking  of  the  members  who  had  died 
since  they  had  last  met,  referred  to  the  late  M. 
Pasteur  as  the  most  eminent  of  them  all.  That  Society,  he 
said,  had  conferred  its  honorary  membership  on  the  de¬ 
parted  French  savant  in  1892.  Professor  Virchow  emphasised 
the  universal  importance  of  Pasteur’s  proof  of  the  inadmis¬ 
sibility  of  the  theory  of  autobiogenesis.  Pasteur  was  not 
friendly  to  the  German  Empire,  but  that  had  not  affected 
the  Society’s  opinion  of  his  merits.  In  order  to  understand 
his  feeling  towards  the  German  Empire  it  was  necessary  to 
remember  that  he  earned  his  first  title  to  fame  at  Strassburg 
University,  now  a  German  seat  of  learning.  Professor 
Virchow  concluded  by  remarking  that  a  final  judgment  as 
to  the  value  of  Pasteur’s  inoculations  against  hydrophobia 
was  not  yet  possible,  but  it  was  already  necessary  to  admit 
that  it  had  formed  the  starting  point  of  a  new  departure  in 
medicine. 


AN  IRISH  “CURE”  FOR  HYDROPHOBIA. 

The  Newry  Board  of  Guardians  have  again  presented  to  a 
wondering  world  an  example  of  the  wrongheadedness  which 
seems  sometimes  to  seize  upon  public  bodies.  Three  men 
presented  themselves  at  a  recent  meeting  of  the  Board, 
stating  that  they  had  been  bitten  by  a  rabid  dog ;  and  a 
report  was  read  from  Dr.  Mills  to  the  effect  that  he  had  made 
a  post-mortem  examination  of  the  dog,  and  was  satisfied  that 
it  had  suffered  from  a  very  virulent  form  of  the  disease.  The 
three  men  asked  to  be  sent  for  treatment,  and  Drs.  Beamish 
and  Smartt  recommended  that  they  should  be  sent  to  the 
Pasteur  Institute  in  Paris.  According  to  the  report  in  the 
Belfast  Neics  Letter,  it  was  suggested  by  certain  guardians 
that  the  men  should  be  sent  to  “M ‘Govern  of  County 
Cavan,”  who,  “it  was  stated  would  only  charge  about  £3 
for  each  person,  whereas  if  they  would  send  them  to  Paris  it 
would  cost  the  ratepayers  £25  each.”  M‘Govern,  it  may  be 
remembered,  is  a  man  who  professes  to  have  inherited  the 
secret  of  a  sure  cure  for  hydrophobia,  and  has  been  taken 
under  the  protection  of  certain  persons  who  are  in  chronic 
opposition  to  any  improvement  in  rational  medicine  founded 
on  experimental  research.  The  guardians  decided  to  take 
the  more  economical  course,  and  the  men  were  given  £1 
apiece  for  expenses,  and  sent,  along  with  a  little  girl  who 
had  also  been  bitten,  to  M ‘Govern  of  County  Cavan. 
There  has  arisen  since  a  complication  which  would  be 
merely  amusing  if  the  matter  were  not  in  its  nature  so 
serious.  It  would  appear  that  there  are  two  M'Govern’s  in 
the  field.  At  the  last  monthly  meeting  of  the  Board  of 
Guardians  two  letters  were  read.  One  was  from  Philip 
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M'Govern,  of  Gian, tqo.,  Cavan,  stating  that  he  had  trfated 
the  four  patients^  that  he  had  sent  them  home  “cured,”  and 
that  he  would  make  his  charges  very  reasonable.  The  other 
was  from  John  Laurence  M ‘Govern,  of  Corroque,  Dowra,  co. 
Cavan,  and  in  it  he  stated  that  he  was  the  person  who 
possessed  the  proper  cure  for  hydrophobia,  and  that  the  four 
persons  sent  to  him  had  been  intercepted  at  Belcoo  rail¬ 
way  station,  and  taken  to  Philip  M'Govern’s  house  for  treat¬ 
ment.  The  guardians,  it  was  stated,  had  intended  to 
patronise  Ijaurence,  but  the  men  expressed  themselves 
perfectly  satisfied,  and  “the  matter  dropped”  so  far  as 
the  guardians  are  at  present  concerned.  But  it  can  hardly 
rest  here.  The  clerk  to  the  guardians  made  a  most  sur¬ 
prising  statement  as  to  the  attitude  of  the  Local  Goverr- 
ment  Board  in  Ireland  towards  this  pretended  cure.  He  is 
reported  to  have  stated  that  about  four  years  ago  the 
guardians  sent  four  persons  to  M'Govern,  and  that  the 
Local  Government  Board  disallowed  the  expenses. 
M ‘Govern,  however,  sued  the  guardians  and  got  a  decree, 
and  the  Local  Government  Board  finally  gave  way,  and 
allowed  the  amount  of  M'Govern’s  bill,  with  costs,  to  be 
paid.  It  is  to  be  hoped  that  on  the  present  occasion  the 
Local  Government  Board  will  show  a  little  more  backbone, 
as  otherwise  its  deplorable  concession  of  four  years  ago  will 
be  converted  into  a  dangerous  precedent. 


THE  REFORM  OF  GERMAN  LUNATIC  ASYLUMS. 
The  need  for  reform  in  the  administration  of  lunatic 
asylums  and  in  the  care  of  lunatics  in  Germany  was  the 
main  topic  of  discussion  at  the  meeting  of  the  German 
Association  of  Alienists  which  met  recently  at  Hamburg. 
A  series  of  resolutions  were  adopted  affirming  that  all  in¬ 
stitutions  for  the  care  of  persons  mentally  unsound  should 
be  under  the  immediate  direction  and  control  of  specially 
trained  medical  men,  whether  the  inmates  of  such  institu¬ 
tions  wep  or  were  not  supposed  to  be  susceptible  of  cure. 
The  desirability  of  giving  special  instruction  in  lunacy  to 
medical  students  and  requiring  a  more  rigid  examination  in 
the  subject  was  insisted  on,  as  was  also  the  necessity  for 
diminishing  the  overcrowding  which  exists  in  many  German 
asylums,  especially  in  Prussia.  In  view  of  the  popular 
indignation  excited  earlier  in  the  present  year  by  the  laying 
bare  of  many  crying  abuses,  it  is  believed  that  the  present 
is  an  opportune  moment  for  a  strong  expression  of  opinion 
by  alienist  physicians. 


DIPHTHERIA  IN  LONDON. 

Our  attention  is  drawn  to  the  fact  that  in  one  fortnight  the 
deaths  from  diphtheria  have  increased  from  44  to  76  per 
week,  and  we  are  asked  whether  the  total  notifications  have 
increased  pari  passu  with  the  deaths,  pointing  out  the  bear¬ 
ing  of  such  increase  upon  the  question  as  to  the  utility  of 
the  serum  treatment.  The  following  are  the  figures  in 
regard  to  diphtheria  in  the  metropolis  during  the  past  six 
weeks  : 


Week  ending— 

•5ept  21 

Sept.  28 

Oct.  5. 

Oct.  12. 

Oct.  19. 

Oct.  26. 

Total  notifications 

265 

292 

293 

324 

310 

76 

319 

Total  deaths  . 

Admissions  to  Asylum; 

37 

56 

44 

66 

61 

Board  Hospitals 
Deaths  in  Asylums 
Board  Hospitals  ol 
cases  admitted  as 

113 

111 

87 

100 

114 

113 

diphtheria  . 

14 

20 

21 

20 

16 

22 

It  will  be  seen  from  this  that  the  fact  of  deaths  from 
diphtheria  having  increased  in  one  particular  fortnight 
from  44  to  76  per  week  can  hardly  be  taken  as  a  com¬ 
plete  presentation  of  the  existing  condition  of  affairs. 
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It  is  satisfactory  to  note  that  there  was  a  decline  last  wee 
in  the  mortality  from  diphtheria  in  London.  The  death 
referred  to  this  disease  in  the  metropolis,  which  had  bee 
44,  56,  and  76  in  the  three  preceding  weeks,  fell  to  61  durin 
the  week  ending  Saturday  last,  October  26th,  but  exceedei 
by  22  the  average  number  in  the  corresponding  week  of  thi 
ten  preceding  years,  1885  94.  Of  the  61  deaths  recorde 
last  week,  39  were  of  children  under  five  years  of  age  an 
20  of  young  people  aged  between  5  and  20  years;  while’onl 
2  fatal  cases  occurred  among  persons  aged  upwards  of  •> 
years.  After  distributing  the  deaths  from  diphtheria  thl' 
were  recorded  in  the  Metropolitan  Asylum  Hospitals  ani 
other  public  institutions  to  the  sanitary  areas  in  which  th 
patients  had  previously  resided,  it  appears  that  7  eases  hi 
longed  to  St.  Pancras,  6  to  Islington,  6  to  Poplar,  6  to  Greeii 
wich,  and  4  to  Hammersmith  sanitary  areas.  The  numbe 
of  diphtheria  patients  under  treatment  in  the  Metropolita 
Asylum  Hospitals  and  in  the  London  Fever  Hospital,  whic 
had  been  659  and  667  in  the  two  preceding  weeks,  ha 
further  risen  to  675  on  Saturday  last,  October  26th  ;  115  ne- 
cases  were  admitted  during  the  week,  against  90,  102,  an 
115  in  the  three  preceding  weeks. 


« 

THE  ISLINGTON  INFIRMARY  AND  THE  SICK  POOR, 
At  the  meeting  held  on  October  17th  the  attention  of  th 
Islington  Board  of  Guardians  was  called  to  the  serioR 
nature  of  the  overcrowding  of  the  patients  in  the  infirmarj 
From  the  statistics  given  it  was  made  clear  that  there  wer 
at  the  present  time  102  patients  in  excess  of  the  certifie; 
number,  and  it  must  be  noted  that  the  winter  is  onl 
approaching,  and  that  when  it  does  come  this  excess  is  sur 
to  be  increased.  It  will  be  remembered  that  the  Loca 
Government  Board  has  repeatedly  requested  the  lalingto: 
authorities  to  increase  the  infirmary  accommodation,  an, 
that  last  year  a  site  for  the  new  building  was  actuallj 
bought  at  a  heavy  cost  at  Bowes  Park.  Since  the  date  ci 
the  purchase  nothing  has  been  done,  and  the  magnificen 
park  has  been  left  absolutely  unused  except  for  “treats  ”  foj 
the  school  children  and  guardians’  “outings.”  In  th 
meantime  the  poor  suflfer;  the  medical  officers  have  ha' 
their  work  increased  without  any  additional  pay  or  assist 
ance,  and  the  largest  and  richest  parish  in  the  metropoli 
has  still  the  smallest  and  most  inadequate  infirmary  in  pro 
portion  to  the  number  of  ratepayers  in  the  district.  This  i 
most  discreditable  to  the  guardians,  and  it  behoves  th 
Local  Government  Board  to  act  with  the  necessary  prompti 
tude,  and  to  enforce  its  legitimate  demands,  so  repeatedl, 
made  and  so  constantly  ignored.  The  present  infirmary 
with  its  595  patients,  has  still  only  two  medical  officer 
without  the  assistance  of  even  one  clinical  clerk  or  dresse) 
At  the  same  meeting  of  the  Board  it  was  decided  that  thi 
additional  medical  officer,  so  imperatively  called  for,  shouh 
not  be  selected  until  the  infirmary  accommodation  is  com 
pleted.  It  is  rather  surprising  to  read  in  the  report  in  th 
Islington  Gazette  that  this  resolution  was  carried  on  th 
motion  of  Dr.  Jackson,  a  medical  member  of  the  Board.  W 
can  hardly  realise  that  a  medical  man  could  formulate  sucl 
a  resolution  in  face  of  the  undoubted  fact  that  the  exces 
of  patients  is  so  great.  Even  if  there  were  only  th 
certified  number  in  the  infirmary,  namely,  493,  the  paucit; 
of  medical  officers  would  still  remain  apparent.  Overcrowd 
ing  of  patients  in  public  infirmaries  cannot  be  permitted 
and  the  Local  Government  Board  will  no  doubt  see  tha 
its  instructions  and  orders  are  carried  out,  as  the  presen 
state  of  things  is  dangerous  and  discreditable  m  th 
extreme. 


Presentation. — On  retiring  after  twenty-two  years’  prac 
tice  in  Lee,  Dr.  Hutchins  Williams  was  recently  presentej 
with  a  handsome  centrepiece,  goblets,  peg  cups,  and  frun 
dishes  in  silver.  Mrs.  Williams  was  presented  with  a  gok 
bracelet. 


3V.  2,  1895/] _ ROYAL  COLLEGE  OF  PHYSICIANS.  1121 


royal  college  of  physicians. 

The  Admission  of  Women  to  tub  Licentiateship. 

xtraordinaiy  Comitia  of  the  College  was  held  on  Thura- 
October  24th,  Sir  J.  Russell  Reynolds,  Bart.,  President, 
le  chair. 

was  announced  that  on  the  recommendation  of  the  head¬ 
er  of  Epsom  College  the  Jenks  Memorial  Scholarship 
been  awarded  to  Mr.  Douglas  Turner, 
mmunications  were  received  from  the  Royal  College  of 
eons,  reporting  the  proceedings  of  the  Council  of  that 
,  and  inviting  the  Colleges  to  appoint  delegates  to  confer 
delegates  from  their  own  body  on  the  question  of  alter- 
he  arrangements  of  the  Five  Years’  scheme  adopted  in 
and  with  the  approval  of  the  College  the  Pbesident 
mated  Drs.  Ord,  Moore,  Liveing,  Cayley,  Poore,  and 
or. 

the  recommendation  of  the  Teeasubeb  it  was  decided  to 
le  to  the  request  of  the  headmaster  of  Westminster 
ol,  made  through  Dr.  John  Ogle,  for  the  loan  for  one 
ing  only  of  the  portrait  of  Sir  Thomas  Millington,  in  the 
?S8ion  of  the  College,  and  suspended  in  the  hall, 
e  consideration  of  a  petition  from  the  officers  and 
lers  of  the  London  School  of  Medicine  for  Women,  sup- 
‘d  by  many  signatories,  was  then  taken  up. 

.  Chables  West,  as  the  senior  Fellow  present,  rose  to 
se  its  acceptance,  and  after  premising  that  the  question 
seen  debated  in  the  College  eighteen  years  previously, 
i  a  similar  petition  was  rejected  by  68  votes  to  18,  he  pro- 
"d  to  ask  what  were  the  motives  which  influenced  women 
shing  to  enter  the  medical  profession  ;  the  reply  to  this 
und  in  an  address  by  Mrs.  Garrett  Anderson,  the  Dean 
eir  medical  school,  and  the  motives  appeared  to  him  to 
uite  unworthy.  Up  to  150  years  ago  one  department, 
‘ly,  that  of  midwifery,  had  been  entirely  in  the  hands  of 
?n,  but  they  had  done  absolutely  nothing  to  advance  its 
ice,  and  it  had  been  left  to  a  man — Ambroise  Pare— to 
duce  turning,  whilst  the  invention  of  the  forceps  had 
due  also  to  a  man — Chamberlen.  In  America  women 
iractised  medicine  for  flfty  years,  but  he  was  not  aAvare 
they  had  made  any  contribution  to  our  knowledge, 
in  the  subject  of  children,  which  was  supposed  to 
e  for  the  study  of  which  they  were  particularly  adapted 
id  failed  to  find  any  contribution  to  practical  medicine 
‘  by  a  woman.  The  admission  of  women  to  the  medical 
ssion  was  not  a  mere  social  change,  it  was  a  social  revo- 
.1,  and  it  did  more  than  concern  the  dignity  of  the  Col- 
for  it  concerned  society  at  large,  and  the  position  of 
m  in  that  society.  If  women  were  admitted  to  the 
?e  the  other  diplomas  must  also  be  open  to  them,  and 
nly  the  offices  in  the  College,  but  even  the  presidential 
.  In  conclusion,  he  moved  that 

College  having  maturely  considered  the  petition,  declines  to  grant 
ayer  of  the  petitioners. 

Joseph  Fayeeb  said  that  the  question  whether  it  was 
iient  to  admit  women  to  their  diplomas  was  one  that 
rned  the  dignity,  welfare,  and  prestige  of  the  College, 
le  felt  that  to  alter  the  constitution  of  the  College  in 
way  was  a  dangerous  experiment.  When  a  career  was 
to  women  in  the  Senate,  at  the  Bar,  and  in  the  pulpit, 
Duld  be  willing  to  reconsider  his  opinion,  and  not  till 
In  reference  to  the  question  of  the  usefulness  in  India 
men  doctors,  without  in  any  way  denying  what  had  been 
n  their  behalf,  he  wished  to  say  that  up  to  twenty  years 
rhen  he  was  in  India,  he  had  never  known  any  instance 
;  in  a  case  of  serious  illness  any  difficulty  had  been 
i  in  the  way  of  a  physician  or  surgeon  entering  a  harem, 
f  he  found  it  necessary  the  patient  was  always  uncovered, 
•dining  to  receive  women  he  denied  that  they  would  be 
y  way  persecuting  them. 

B.  W.  Richaedson,  after  referring  to  former  decisions 
3  College  on  other  subjects,  which  he  said  time  had 
1  to  be  gravely  erroneous,  hoped  that  the  College  would 
ccede  to  the  petition,  for  he  felt  sure  that  the  admission 
3ien  into  the  College  would  be  certain  to  come  to  pass, 
ought  it  was  not  consistent  to  exclude  them  at  thebed- 
ffien  they  had  all  seen  that  the  functions  of  the  head  of 
-ate  could  be  so  eminently  filled  by  one  as  by  our  pre¬ 


sent  Queen.  As  to  the  danger  of  one  of  thfe  women  occupy¬ 
ing  the  Presidential  chair,  he  thought,' conMdering  how  few 
Presidents  the  College  had,  no  notice  need  be  taken  of  the 
argument. 

Dr.  Habe  thought  that  this  was  an  infinitely  important 
subject.  He  admitted  that  women  could  acquire  knowledge, 
but  denied  that  they  could  create  or  advance  it,  and  instanced 
music  and  mathematics  in  support  of  his  views.  He  quite 
agreed  that  we  had  had  excellent  (Queens,  but  then  they  had 
men  for  their  Ministers,  and  there  was  as  yet  no  instance  of 
a  female  Prime  Minister. 

8ir  W.  Beoadbent,  who  spoke  as  one  of  the  petitioners, 
said  there  was  no  reason  why  we  should  deny  to  women  the 
same  lofty  motives  that  we  claimed  for  ourselves.  Most  of 
the  speakers  had  addressed  themselves  to  the  question  of  the 
admission  of  women  into  the  profession,  which  was  not  the 
point  at  issue,  and  he  denied  that  the  admission  of  women 
into  the  profession  had  proved  to  be  a  failure.  If  the  College 
had  governed  well  in  regard  to  men  it  would  do  also  for 
women,  and  he  thought  it  would  be  well  that  they  should  be 
within  the  jurisdiction  of  the  College.  In  regard  to  the  ques¬ 
tion  of  their  usefulness  in  India  no  one  would  say  that  the 
zenanas  were  open  to  ordinary  practitioners,  and  there  were 
thousands  of  women  in  India  suffering  for  lack  of  proper 
medical  advice.  Women  desired  some  higher  status  and 
recognition  than  the  L. 8. A.,  and  it  was  a  distinct  disability 
to  them  not  being  able  to  get  the  licence  of  the  College. 

Dr.  Baenes  said  that  the  medical  education  of  women  must 
necessarily  be  imperfect  and  incomplete,  and  that  was  a 
fundamental  objection  to  them.  As  to  practice  in  India, 
he  said  that  great  progress  had  been  made  in  the  last  few 
years,  and  the  natives  in  many  parts  were  now  following 
European  practice. 

Dr.  Douglas  Powell,  whilst  agreeing  with  all  those  who 
opposed  the  petition,  urged  that  there  was  nothing  in  the 
practice  of  medicine  that  men  could  not  do  as  well  as  or 
better  than  women.  The  profession  was  overstocked  already, 
and  to  dilute  it  or  further  overstock  it  with  women  would 
only  tend  to  cheapen  and  degrade  it.  The  College  was 
looked  upon  as  a  referee  in  questions  of  public  health  and 
many  social  questions,  and  be  thought  it  would  be  a  very 
grave  thing  for  them  to  decide  that  it  was  advisable  that 
women  should  enter  the  medical  profession  ;  the  question 
had  never  been  debated  in  a  medical  body  possessed  of  such 
authority  as  the  College.  The  duties  of  a  woman  lay  in  the 
household,  and  in  bearing,  rearing,  and  educating  children. 

Dr.  Payne  said  that  Dr.  West  and  those  who  thought  with 
him  had  used  precisely  the  same  arguments  that  were  used 
in  the  discussion  eighteen  years  previously,  but  in  the 
interval  the  state  of  affairs  had  much  changed,  and  the 
position  of  women  now  was  very  diflferent  to  what  it  was  then. 
The  excess  of  women  over  men  was  something  like  one 
million,  and  in  the  middle  and  professional  classes  there  was 
an  ever  increasing  number  who  had  to  earn  their  own  living  ; 
their  entry  into  the  professions  was  simply  the  result  of 
economic  laws  forcing  them  on,  and  it  was  only  natural  that 
they  should  aim  at  some  of  the  more  remunerative  callings. 
Even  if  we  desired  to  discourage  them  from  entering  tbe 
profession  we  could  not  altogether  prevent  them,  and  he 
thought  it  was  our  duty  to  let  be,  and  let  those  who  were 
able  to  follow  the  practice  of  medicine  do  so. 

Sir  R.  Quain  gathered  that  the  argument  was  that  because 
there  was  a  surplus  of  women  they  were  to  be  shoved  into 
the  College,  and  he  objected  very  strongly  to  it ;  the  pulpit 
and  the  Bar  were  more  fitted  for  their  intellect  than  medicine. 
It  seemed  to  him  that  men  were  becoming  effeminate  and 
women  masculine. 

The  Pbesident,  after  referring  to  a  letter  from  Sir  William 
Jenner  in  opposition  to  the  petition,  said  that  in  his  judgment 
women  were  physically,  mentally,  and  morally  unfitted  for 
the  practice  of  medicine,  and  he  thought  that  of  all  pro¬ 
fessions  it  was  the  one  for  which  they  were  least  fitted.  He 
was  told  that  in  India  there  was  now  no  difficulty  as  to 
medical  men  seeing  patients  in  the  zenanas  in  cases  of 
illness. 

A  show  of  hands  was  then  taken,  and  the  Pbesident  de¬ 
clared  Dr.  West’s  motion  carried ;  a  division  having  been 
demanded  was  taken  with  the  following  result;  For  the 
motion,  59  ;  against,  50;  majority,  9. 
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The  Comitia  was  then  dissolved. 


We  have  been  asked  to  publish  the  following  letter,  which 
was  circulated  among  Fellows  of  the  Royal  College  of  Physi- 
sicians  shortly  before  the  meeting  reported  above  : 

We  the  undersigned  Fellows  of  the  Royal  College  of  Physicians  of 
London,  gravely  impressed  with  the  far-reaching  importance  of  the  ques¬ 
tion,  now  before  the  College,  whether  to  admit  women  to  its  diplomas, 
desire  to  place  on  record  our  reasons  against  granting  the  prayer  of  the 
petition  recently  presented  by  the  officers  and  teachers  of  the  London 
School  of  Medicine  for  Women. 

In  common  with  a  large  body  of  medical  men— probably  a  great  majority 
— we  hold,  and  always  have  held,  that  the  admission  of  women  to  the 
medical  profession  is  most  undesirable ;  and,  whilst  fully  admitting  the 
ability  of  women  to  comply  with  mere  examinational  tests,  we  are  none 
the  less  convinced  that  they  are  by  nature  unfitted  for  the  pursuit  and 
practice  of  the  medical  profession. 

Although  some  holding  this  view  have  nevertheless  deemed  it  both 
consistent  and  desirable  not  to  oppose  the  admission  of  women,  but 
have,  on  the  contrary,  given  substantial  aid  to  the  attainment  of  that 
object,  yet  we  see  no  reason  to  depart  from  our  original  carefully 
grounded  objections,  and  while  recognising  with  regret  the  action  of 
•other  bodies,  desire  to  ofler  all  legitimate  opposition  to  the  same  course 
being  followed  by  the  Royal  College  of  Physicians. 

We  are  unable  to  admit  the  force  of  the  arguments  urged  in  favour  of 
the  admission  of  women  to  the  diplomas  of  the  College,  on  the  ground 
that  other  corporations  and  universities  have  admitted  them,  and  we 
fail  to  recognise  any  injustice  in  the  refusal.  The  number  of  universities 
and  medical  corporations  of  the  United  Kingdom  which  now  admit 
women  to  their  degrees  or  diplomas  is  sufficient  to  secure  a  full  and  com¬ 
plete  trial  of  what  at  present  is  but  an  experiment— an  experiment  which 
another  generation  may  show  to  be  a  mistake.  In  the  metropolis  itself 
the  London  University  and  the  Apothecaries’  Society  open  their  doors  to 
women,  and  thus  offer  ample  opportunities  for  qualification. 

To  the  argument  that  the  admission  of  women  to  the  College  is  “in¬ 
evitable,”  we  desire  to  offer  the  fullest  resistance;  believing  that  the 
principle  is  wrong,  we  refuse  to  submit  to  considerations  of  expediency, 
and  regard  it  as  a  duty  which  we  owe  to  the  College,  to  the  profession, 
and  to  the  public  at  large  to  prevent,  to  the  utmost  of  our  ability,  the 
Royal  College  of  Physicians  being  made  a  portal  to  the  obtaining  that 
which  our  reason  and  judgment  condemn. 

On  two  points  we  have  reason  to  believe  considerable  misconception 
exists.  Inasmuch  as  the  licence  of  the  College  gives  a  title  to  proceed  to 
the  Membership,  and  that  the  Members  are  potential  Fellows,  it  would 
be  difficult  if  women  were  admitted  to  the  lowest  to  exclude  them  from 
the  higher  diplomas.  Those  who  support  their  admission  must  be 
prepared  to  admit  them  to  the  counsels  and  administration  of  the 
College,  and  to  place  the  highest  offices  in  the  College  within  their 
reach. 

It  is  also  urged  that,  in  view  of  the  possibility  of  the  Royal  College  be- 
■coming  associated  for  examinational  purposes  with  a  reconstituted 
London  University,  such  a  circumstance  would  of  necessity  compel  the 
College  to  admit  to  its  diplomas  all  candidates,  irrespective  of  sex,  in 
whose  examination  the  College  took  a  share.  But  this  is  not  so.  In  all 
•discussions  in  the  College  on  tlie  University  question,  the  full  power  of 
the  College  to  confer  or  withhold  its  diplomas  by  the  vote  of  the  Fellows, 
as  at  present  (independently  of  the  results  of  examination),  has  been  fully 
reserved. 

On  the  ground,  therefore,  of  our  objection  on  principle  to  the  admission 
of  women  to  the  profession,  and  having  regard  to  the  extensive  oppor¬ 
tunities  they  already  possess  for  obtaining  a  registrable  qualification,  we 
protest  against  this  College,  the  most  ancient  and  influential  Medical 
Corporation  in  the  kingdom,  being  forced  into  a  position  from  which 
there  would  be  no  receding,  and  which  could  only  be  occupied  with  loss 
of  dignity  and  prestige,  in  order  to  satisfy  what  we  believe  to  be  the 
improper  demand  of  an  inconsiderable  minority. 

Charles  West. 

Richard  Quain. 

AVilliam  .Tender. 

John  W.  Ogle. 

Charles  J.  Hare. 

F.  W.  Paw. 

W.  H.  Dickinson. 

October  22nd,  1895. 

The  foregoing  statement  has  only  been  prepared  within  the  last  few 
<iays,  and  no  extended  attempt  has  been  made  to  obtain  signatures.  The 
College  officers  have  not  been  asked  to  sign. 


Samuel  Gee. 

J.  Fayrer. 

Henry  Gervis. 

J.  Mitchell  Bruce. 
W.  H.  Allchin. 
Donald  W.  C.  Hood. 
Patrick  Manson. 


The  following  is  the  text  of  the  petition  of  the  London 
School  of  Medicine  for  Women  : 

To  the  Eepistrar  oj  the  Royal  College  of  Physicians  of  London. 

Sir,— We  the  undersigned  desire  respectfully  to  petition  the  Royal 
College  of  Physicians  of  London  to  admit  to  its  examinations  and 
diplomas  students  of  the  London  School  of  Medicine  for  Women. 

A  similar  request  was  made  many  years  ago  to  the  Royal  College  of 
Surgeons  of  England,  and  refused  ;  but  we  venture  to  hope  for  a  different 
result  upon  the  present  occasion,  when  both  Colleges  will  be  approached. 
That  request  was  made  at  a  time  when  the  admission  of  women  to  the 
medical  profession  was  a  question  still  sub  judice.  Doubts  were  then  felt 
as  to  the  effects  which  such  a  change  would  have  upon  the  profession, 
and  upon  women  themselves.  Years  have  since  passed ;  the  main  ques¬ 
tion  has  solved  itself,  and  doubtful  points  have  been  settled  by  ex¬ 
perience. 

At  the  beginning  of  the  present  year  there  were  over  200  women  upon 
the  Medical  Register,  of  whom  more  than  1.50  had  been  educated  at  the 
London  School  of  Medicine  for  Women.  One  after  another  Universities 
and  Examining  Boards  have  admitted  women  to  their  degrees  and 
diplomas,  so  that  few  now  remain  closed,  in  the  charters  of  recently 
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established  Universities  the  right  of  women  to  a  degree  isrecogniw' 
Several  medical  schools  for  women  have  been  opened  in  Scotland  ai 
Ireland,  and  the  total  number  of  women  studying  medicine  has  stcadi 
increased.  Many  women,  boih  in  this  country  and  abroad,  hold  appofi 
ments  on  the  staff  of  hospitals  for  women  and  children ;  some  of  the 
hospitals  are  worked  entirely  by  women,  and  cases  of  all  kinds  and  oft 
degrees  of  severity  are  received.  Public  bodies,  like  the  General  Pc 
Office,  the  Metropolitan  Asylums  Board,  and  various  county  counci 
have  appointed  women  as  assistant  medical  officers  in  the  institutio 
under  their  control. 

The  British  Medical  Association,  the  Medico-Psychological  Assoc 
tion,  the  Society  of  Aniesthetists,  and  the  Anatomical  Society  of  Gri 
Britain  admit  women  as  members.  In  short,  the  reception  of  worn' 
into  the  profession  is  going  on  steadily,  and  experience  lias  proved  tl 
those  evils  have  not  resulted  which  it  was  feared  might  follow  t- 
admission  of  women  to  the  study  and  practice  of  meciicine,  and  tl' 
there  is  a  demand  for  women  as  medical  practitioners. 

The  London  School  of  Medicine  for  Women  now  numbers  on  its  boct 
150  students.  The  results  of  its  teaching,  as  shown  by  the  position  tak 
by  its  students  in  public  examinations,  are  excellent.  The  biologic) 
chemical,  and  physiological  laboratories  are  adequate,  though  t' 
Council  desire  to  improve  them,  and  are  raising  a  fund  for  rebuiidif 
the  school.  The  Royal  Free  Hospital,  to  which  students  of  the  Londi 
School  of  Medicine  for  Women  alone  are  admitted,  provides  ample  cli 
cal  opportunities,  and  the  teaching  of  the  staff  is  organised  upon  *' 
usual  lines. 

We  therefore  submit  that  the  London  School  of  Medicine  for  Womti 
with  the  Royal  Free  Hospital,  is  worthy  of  recognition  by  the  Ro’l 
College  of  Physicians  of  London.  The  withholding  of  this  recognition' 
a  source  of  serious  inconvenience  and  loss  to  the  school  and  to 
students.  If  desirous  of  taking  a  diploma  from  a  College  of  Physicia 
or  Surgeons  the  students  are  compelled  to  travel  to  Ireland  or  Scotlai 
and  thus  incur  unnecessary  expense  and  fatigue  in  connection  with  tli) 
examinations. 

On  the  above  grounds,  we  earnestly  hope  that  the  Royal  Collegei 
Physicians  of  London  will  accede  to  our  petition,  and  will  open 
examinations  to  the  students  of  the  London  School  of  Medicine  .| 
Women,— We  are,  sir,  your  obedient  servants, 

The  following  signatures  will  be  found  attached  to  the  petition  fri| 
the  London  School  of  Medicine  for  Women: 

Elizabeth  Garrett  Anderson,  M.D.,  Dean  and  Lecturer  on  Medicine. 

Julia  Cock,  M.  D.,  L.R.C  P.I,  and  L.M.,  L.R.C.S.E.,  Sub-Dean. 

A.  T.  Norton,  F.R.C  S.,  Treasurer  and  Lecturer  on  Surgery. 

Isabel  Thorne,  Honorary  Secretary. 

Sir  Gainsford  Bruce,  Chairman  of  the  Committee  of  the  Royal  Fi 
Hospital. 

Charles  Burt,  Chairman  of  the  Weekly  Board  of  the  Royal  Free  Hospil| 


Royal  Free  Ho.spital  Staff. 

M.D.,  F.R.C. P.,  Willmott  Evans,  M.D.,  B.S.,  F.R.Cl 
Samuel  West,  M.D.,  F.R.C. P. 
Harrington  Sainsbury,  M. 
F.R.C. P. 

Thomas  C.  Hayes,  M.D.,  F.R.C.P. 
James  Calvert,  M.D.,  F.R.C.P. 

F.  W.  Andrewes,  M.B,,  F.R.C.P. 

J.  Walter  Carr,  M.B.,  B.S.,  F.R.C. 
Louisa  B.  Aldrich  Blake,  M.D.,  B 


John  Cockle, 

F  R  C  S 

William  Rose,  M.B.,  B.S.,  F.R.C.S. 

Frederick  J.  Gant,  F.R.C.S. 

A.  Boyce  Barrow,  M.B.,  F.R.C.S. 

James  Berry,  M.B  ,  B.S.,  F.R.C.S. 

J.  Grosvenor  Mackinlay,  F.R.C.S. 

AVilliam  H.  Battle,  F.  R  C.S. 

H.  Work  Dodd,  F.R.C.S. 

E.  W.  Roughton,  M.D.,B  S  ,  F.R.C.S. 

Lecturers  at  the  London  School  of  Medicine  fob  Women. 
Stanley  Boyd,  M.B.,  B.S.,  F.R.C.S.,  Lecturer  on  Anatomy. 

H.  B.  Donkin,  M.D.,  F.R.C  P.,  Lecturer  on  Medicine. 

Mary  L.  Dowson,  L.R.C.  P.I. ,  L.R, C.S. I.,  Lecturer  on  Forensic  Medicii 
A.  Dupre,  F.R.S.,  F.C.S.,  Lecturer  on  Toxicology. 

W.  D.  Halliburton,  M.D  ,  F.R.C.P.,  F.R.S.,  Lecturer  on  Physiology. 
Charles  Mercier,  F.R.C.S  ,  Lecturer  on  Mental  Pathology. 

Mary  A.  D.  Scharlleb,  M.D.,  B.S.,  Lecturer  on  Midwifery  and  Gyn:- 
ology. 

A.  Quarry  Silcock,  M.D.,  B.S..  F.R.C.S.,  Lecturer  on  Pathology. 


Sir  William  H.  Broadbent,  Bart. 
M.D.,  F.R.C.P. 

Sir  James  Paget,  Bart.,  F.R.C.S. 

Sir  Henry  Acland,  Bart.,  K.C.B., 
M.D.,  F.R.C  P.,  B'  R  S. 

Sir  Thomas  Crawford,  K.C.B.,  M.D., 
F.R  C.P.I.,  F.R  C.S.I. 

Sir  Alfred  Garrod,  M.D.,  F.R.C.P., 
F.R.S. 

Sir  Henry  Thompson.  F  R.c.s. 

Sir  William  Roberts,  M  D.,  F.R.C.P., 
F.R.S. 

Sir  Spencer  Wells,  Bart.,  M.D., 
F.R.C.S. 

Samuel  Wilks,  M.D. ,  F.R.C.P.,  F.R.S. 

J.  Hughlings  Jackson,  M.D., 
F.R.C.P.,  F.R.S. 

Thomas  Buzzard,  IiI.D.,  F.R  C.P. 

H.  Charlton  Bastian,  M.D.,  F.R.C.P., 
F.R.S. 

Thomas  Barlow,  M.D.,  F.R  C.P. 

W.  Orange,  C.B.,  M.D.,  F.R.C.P. 


T.  Lauder  Brunton,  M.D.,  D..^ 
F.R.C.P.,  F.R  S. 

Thomas  Bond,  M.B.,  B.S.,  i’.R.C  1 
Charles  J.  Cullingworth.  M. 
F.R.C.P. 

W.  R.  Gowers,  M.D.,  F.R.C. P..F.E 
Victor  Horsley,  F  R  C.S.,  F.R.S. 
Stephen  Mackenzie,  M.D.,  F.R.C. 
Frederick  Treves,  F.R.C.S. 

J.  Knowsley  Thornton,  M.B.,  C.i 
E.  A.  Schafer,  F.R.S. 

Augustus  Waller,  M.D.,  F.R.S. 

I.  Burney  Yeo. 

Richard  Barwell,  F.R.C.S. 
Herbert  W.  Page,  M.B.,  F.R.C.S. 
John  H.  Galton,  M  D. 

Frederick  T.  Roberts, 
F.R.C.P.,  M. R.C.S. 

Jonathan  Hutchinson, 
F.R.C.S.,  F.R.S. 

E.  Ray  Lankester,  M.A., 
F.R.S. 


M. 


M. 


LL. 


It  appears  from  statistics  published  recently  that  t 
medical  faculties  of  the  German  Universities  contain  mfl 
students  than  any  other.  There  are  8,361  students  of  mee 
cine,  8,132  of  law,  7,619  of  philosophy,  and  4,597  of  theolop 
The  University  with  the  largest  number  of  students  iiij 
faculties  is  that  of  Berlin  with  4,265,  next  comes  Munio 
then  Leipzig,  and  then  Bonn.  The  University  with  t: 
largest  proportion  of  medical  students  is  Wurzburg. 
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REPORTS 

ON 

EB  NURSING  AND  ADMINISTRATION 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 

uiAL  Commission  of  the  “British  Medical  Journal.” 


yi._CLONES  UNION,  CO.  MONAGHAN, 
s  is  a  second  class  house,  but  as  is  the  case  with  so  many 
khouses  it  is  more  than  half  empty  ;  the  number  all  told 
;he  day  when  we  made  application  to  go  over  the  house 
only  80,  and  we  were  informed  that  of  late  years  the 
aber  of  inmates  had  not  exceeded  100 ;  of  these  80  inmates 
•e  than  half  are  either  helpless  or  children.  The  union 
ids  close  to  the  town  of  the  same  name. 

The  Infirmary, 

vhich  part  ofithe  house  we  directed  our  steps  first,  is  a  two¬ 
-eyed  building  stated  to  hold  40  beds,  and  has  an  average 
>5  patients  under  treatment.  Structurally  it  compares 
Imrably  with  other  houses  lately  visited ;  the  walls  have  a 
)0th  surface,  a  dado  of  grey  colour  is  painted  behind  the 
s  for  about  4  feet  from  the  fioor,  the  rest  being  white- 
hed,  the  ceilings  and  pitched  roof  are  plastered  and  white- 
hed.  Here,  however,  the  improvement  ends  ;  the  windows 
small  and  ill-fitting,  placed  on  one  side  only  ;  small  square 
rtures  in  the  opposite  wall  do  duty  for  windows,  the  fire- 
■es  are  old  and  inadequate,  and  the  wards  generally  desti- 
!  of  comforts  for  the  patients.  The  wards  occupy  both 
rs,  but  that  for  males  on  the  first  floor  was  in  the  hands 
he  workmen,  consequently  that  on  the  lower  floor  was 
•e  crowded  than  usual.  Small  wards  for  isolation  have 
a  taken  oflP  the  ground-floor  wards;  they  are  cell-like 
;ctures,  holding  1  or  2  beds ;  indeed,  they  appear  to  have 
a  the  idiots’  quarters  before  a  door  was  opened  in  the 
iy  wall.  This  construction  makes  the  whole  ward  prac- 
lly  one,  hence  the  use  of  these  wards  for  isolation  must 
very  limited.  We  found  the  same  arrangement  on  the 
ale  side.  The  harrow  beds  are  used  throughout  the  in- 
lary,  with  straw  ticks  and  pillows.  We  were  informed 
some  hair  mattresses  are  ordered  for  use  on  these  frames, 
the  introduction  of  the  hair  mattress  on  this  old  frame 
not  add  to  the  width  or  the  length.  Between  the  beds 
tier  of  shelves  divided  in  the  middle  to  hold  mug,  medi- 
j  bottle,  or  personal  possessions ;  there  were  a  few  arm- 
irs  for  the  patients,  and  the  inevitable  bench. 

The  Patients 

•  in  their  appearance  and  in  that  of  their  beds  contrasted 
)urably  with  some  houses  we  had  visited ;  they  looked 
ner  and  more  tidy,  but  when  we  went  into  detail  we  found 
nursing  was  sufficient  neither  in  quantity  nor  quality, 
one  nurse  is  untrained,  and  she  has  for  assistance  mostly 
aen  with  illegitimate  children ;  these  pauper  nurses  are 
iribed  by  the  medical  officer  in  his  report  to  the  guardians 
I  ignorant  and  indifferent ;  ”  there  is  no  night  nurse,  and, 
note  from  the  same  authority,  “the  patients  on  the  male 
!  are  locked  up  without  a  light,  and  with  such  help  as  a 
iw-patient  can  render  them.”  On  the  female  side,  also, 
wards  are  left  without  a  light  through  the  night ;  the 
/  light  for  the  long  winter  evenings  in  the  wards  is  a 
iffin  lamp.  As  we  walked  through  the  wards  we  noticed 
se  of  fracture  of  the  neck  of  the  femur,  fracture  of  the 
lUS,  cystitis,  rheumatism,  a  burn— the  patient  having 
ju  into  the  fire  in  a  fit— bronchitis,  phthisis,  and  other 
inic  cases ;  an  unruly  man,  a  case  of  rheumatism,  was 
?ed  apart  in  the  small  room  by  the  stairs  called  the  day 
n.  From  this  list  our  readers  will  see  that  there  are 
?ral  patients  requiring  skilled  nursing ;  one  would  rather 
think  too  minutely  of  their  condition. 

Locked  up  at  Night  in  the  Dark, 
endent  on  each  other  for  assistance,  say  to  the  fractured 
ur  or  the  rheumatic  patient.  We  noticed,  in  traversing 


the  wards,  some  utensils  left  unemptied  by  the  beds,  and, 
as  the  wards  are  locked  during  the  night,  the  pails  and 
buckets  must  remain  so  until  the  morning.  The  patients 
have  no  change  from  the  wards,  nor  have  the  wards  any 
relief  from  the  patients,  as  there  are  no  day  rooms,  but  such 
as  are  taken  for  other  purposes,  and,  even  if  not  so  appropri¬ 
ated,  they  are  hardly  suitable  for  use  by  sick  or  convalescents, 
being  dreary,  dark,  and  bare.  That  on  the  female  side  has  a 
flagged  floor,  and  is  made  use  of  as 

The  Infirmary  Kitchen. 

Here  the  cooking  is  done  by  the  nurse,  or,  to  speak  more 
accurately,  by  an  inmate  under  her  supervision.  There  is  no 
range,  simply  an  open  wide -mouthed  fireplace,  and  the  kit¬ 
chen  was  very  bare  of  cooking  utensils,  or  of  the  means  of 
serving  the  food  to  the  patients.  The  diet  consists  princi¬ 
pally  of  milk,  bread,  tea,  and  broth.  We  were  glad  to  see 
that  the  day’s  supply  of  milk  was  kept  in  a  cupboard,  and 
the  bread  in  a  box  in  the  kitchen.  The  deficiency  in  the 
kitchen  is  in  process  of  being  remedied,  as  we  read  in  the 
last  report  that  the  guardians  have  authorised  the  placing 
of  a  range  in  this  little  kitchen,  and  the  providing  of  cooking 
utensils,  plates,  knives,  and  forks.  We  are  sure  that  this 
step  on  the  part  of  the  guardians  will  soon  repay  itself  in 
greater  economy  in  the  preparation  of  the  food  and  its  dis¬ 
tribution,  both  sources  of  great  waste  in  these  institutions. 

The  Fever  Hospital 

has  not  been  occupied  for  several  years,  and  it  is  entirely 
dismantled.  It  is  of  the  usual  construction,  and  has  its 
kitchen  and  laundry,  with  separate  apartments  for  the  nurse. 

The  Infirm  Wards 

provide  accommodation  for  about  18  men  and  the  same 
number  of  women,  and  are  situated  in  the  wings  of  the  body 
of  the  house  ;  they  were  not  more  than  half  full  when  we  saw 
them.  The  men  were  all  out  either  at  work  or  in  the  yard. 
The  women,  of  whom  about  6  are  feeble-minded,  were  in 
their  ward,  under  the  charge  of  one  of  their  number,  who, 
as  we  entered  the  ward,  was  scolding  and  arguing  with  one 
of  the  feeble-minded  in  a  loud,  angry  voice,  justly  drawing 
on  herself  the  correction  of  the  matron ;  but,  as  we  noted  the 
incident,  we  saw  how  unfit  this  inmate  was  to  be  placed  in 
authority  over  helpless  or  imbecile  paupers.  The  wards  are 
badly  lighted  and  ventilated,  having  one  window  at  each  end 
of  a  long  room;  The  walls  are  rough  and  whitewashed,  un¬ 
relieved  by  pictures  or  colouring,  open  rafters,  narrow  beds 
down  each  side,  benches,  one  old  fireplace,  and  evidence  of 
the  one  paraffin  lamp  during  the  dark  winter  evenings.  We 
saw  one  basin,  over  which  hung  a  roller  towel  for  common 
use,  changed,  so  we  were  informed,  twice  a  week.  The  men 
have  a  boarded  floor  dayroom  adjoining  the  ward  ;  that  for 
the  females  has  been  appropriated  to  the  nursery,  and,  by 
order  of  the  authorities,  the  old  women  may  not  go  into  this 
day  room. 

The  Nursery, 

a  flagged  room,  large,  dark,  and  unfurnished,  was  tenanted  by 
a  mother  and  her  child.  A  room  adjacent  is  the  naaternity 
ward.  It  is  quite  small,  holding  one  bed  for  the  patient  and 
another  for  the  pauper  in  attendance  on  the  confinement ; 
the  confinements  average  from  six  to  eight  in  the  year.  The 
dormitory  over  the  nursery  is  appropriated  to  the  nursing 
mothers. 

The  Laundry 

is  rather  better  found  in  the  way  of  apparatus ;  we  saw  a 
wringer  and  a  mangle ;  but  the  drying  room  requires  enlai^e- 
ment  and  ventilation.  A  disused  Turkish  bath,  or  rather 
hot-air  bath,  has  been  turned  into  a  drying  room,  m  which 
is  placed  a  small  ironing  stove;  it  has  no  ventilation  or 
outlet  for  the  steam,  so  that  the  clothes  dry  very  slowly  noi¬ 
ls  the  space  nearly  large  enough  for  the  number  of  cjothes 
that  pass  through  the  laundry,  pie  workhouse  kitchen 
exhibits  the  primitive  arrangements  of  a  past  date;  the 
coppers  are  practically  of  no  use,  having  been  superseded  by 
a  stove  and  a  portable  cauldron,  which  at  the  present  time 
suffices  for  the  simple  diets  of  the  inmates. 

Baths  and  Water  Supply 

are  non-existent ;  theie  is  c  ne  movable  bath  for  the  hospital, 
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which  when  required  can  be  filled  and  emptied  by  hand 
labour  only.  No  water  is  laid  on,  either  hot  or  cold  ;  there 
are  no  indoor  conveniences,  and  those  outside  are  privies  on 
the  waggon  system ;  the  absence  of  indoor  closets  involves 
the  insanitary  practice  of  using  open  pails  and  buckets.  In 
the  body  of  the  house  there  is  a  fixed  bath  for  the  children’s 
use  with  a  cold  water  supply  only.  As  we  were  passing 
through  the  yards  to  see  the  outside  places,  we  noticed  that 
most  of  the  airing  courts  were  overgrown  with  rank  grass,  and 
that  no  seats  were  provided  for  use  out  of  doors. 

Recommendations. 

It  is  evident  that  the  two  improvements  most  urgently 
required  are  in  the  nursing  of  the  patients  and  the  pro¬ 
vision  of  healthy  sanitary  appliances,  and  to  these  points  we 
should  endeavour  to  draw  the  attention  of  the  guardians;  but 
when  we  turn  to  the  report  of  the  medical  officer  placed  before 
his  Board  in  obedience  to  the  instruction  of  the  Local  Govern¬ 
ment  Board,  we  read  that  the  committee  appointed  to  inquire 
into  the  condition  of  thehospital  “would  not  recommendany 
alteration  in  the  system  of  nursing  or  the  sanitary  arrange¬ 
ments!”  This  Board,  then,  must  be  left  to  the  central 
authority,  and  we  trust  that  the  sword  of  vengeance  will 
soon  fall. 


THE  BANBRIDGE  BOARD:  THE  MEDICAL  OFFICER  AND  THE 

FRESS. 

This  Board  has  been  living  in  a  fool’s  paradise,  out  of  which  it  has  been 
rudely  shaken  by  the  action  of  its  medical  officer,  and  now  that  it  finds 
itself  exposed  to  the  trenchant  criticism  of  an  independent  public,  and 
that  the  “  model  workhouse”  with  its  “model  Board”  is  classed  among 
such  ne’er-do-weels  as  (say)  Cootehill,  for  instance,  it  is  lashing  its  sides 
with  fury.  Dr.  Hawthorne  made  a  report  on  the  state  of  the  workhouse, 
in  obedience  to  the  mandate  of  the  Local  Government  Board.  That  re¬ 
port  was  publislied  in  the  Banbridge  Chronicle,  and  “  a  Dr.  Moorhead”  has 
had  the  audacity  to  place  this  report  before  “  a  Medical  Officers’ 
Association,”  and  from  that  report  to  class  this  model  house  among  the 
“  worst  class.”  In  this  report  we  read  that  “  the  wardsmen  and  women 
are  all  paupers,  the  hitter  having  illegitimate  children,  and  in  many  cases 
are  most  undesirable  and  inefficient  in  attending  to  the  comfort  and 
helping  in  the  nursing  of  the  sick  The  male  wardsmen  are  all  old  and 
infirm  patients  in  most  cases,  too  infirm  to  discharge  the  duties  required 
of  them.  The  harrow  beds,  as  described  in  Sir  Philip  Smyly's  letter, 
are  still  in  use  in  the  lunatic  wards,  the  upper  wards  of  the  infirmary, 
the  children’s  wards,  and  the  fever  hospital ;  pails  and  buckets  take  the 
place  of  night  conveniences;  there  are  no  knives,  plates,  or  forks  in  use 
throughout  the  house.  The  food  is  good,  well  cooked,  but  badly  served. 
The  ventilation  is  bad.”  Dr.  Hawthorne  apologises  for  the  mischief  he 
has  done,  but  we  leave  our  readers  to  judge  with  whom  the  truth  lies. 
We  are  sorry  for  the  aflliction  that  has  overtaken  this  model  Board,  and 
we  would  advise  them  to  keep  their  proceedings  from  coming  before 
the  public  in  future. 


THE  SIXTH  ITALIAN  CONGRESS  OF  INTERNAL 

MEDICINE. 

Professor  BacccUi's  Presidential  Address. —  The  Serotherapy  of 
Tuberculosis.- — The  Next  Congress. 

The  Sixth  Congress  of  Internal  Medicine  was  opened  in 
Rome  on  October  22nd,  under  the  presidency  of  Professor 
Baccelli.  There  was  a  large  attendance  of  members  of  the 
profession  from  various  parts  of  Italy. 

Professor  Baccelli  in  his  opening  address,  after  some  in¬ 
troductory  remarks,  went  on  to  speak  of  the  great  problems 
of  etiology,  which  no  longer  included  only  the  morphological 
appearances  of  thepathogenic  micro  organisms,  but  the  study 
of  toxic  products.  From  pathology  to  the  double  sphere  of 
practical  medicine,  and  from  the  latter  to  the  former  motion 
was  perennial,,  continuous.  Intuition,  however,  and  the  con¬ 
viction  of  new  truths  frequently  appeared  to  the  eyes  of  the 
clinician  long  before  the  laboratory  furnished  experimental 
proofs.  The  latest  studies  in  Italy  attested  the  truth  of  this. 
The  scientific  movement  of  the  present  time  was  most  in¬ 
tense  around  the  treatment  of  infectious  diseases,  and  sero- 
therapeutics  held  the  place  of  honour.  The  therapeutic  con¬ 
cept  of  Behring  was  justified  by  the  results,  but  the  critical 
judgment  even  here  clipped  the  wings  of  an  ill  advised 
enthusiasm.  Serotherapeutics  in  diphtheria  now  constituted 
the  method  which  numbered  the  greatest  successes.  To-day 
through  the  labours  of  one  of  their  colleagues,  serotherapeu¬ 
tics  was  proposed  also  in  tuberculosis.  In  the  later  times 
Italian  labours  in  other  provinces  of  pathology,  especially  in 
the  nervous  systern.  were  creditable  alike  to  the  authors  and  to 
their  country.  "While  respecting  all,  they  must  not  allow 


the  scientific  world  to  maintain  that  those  new  truths  wh 
had  their  birth  in  Italy  had  been  discovered  elsewhere.  ( 
of  them  had  demonstrated  some  years  ago  to  Naunyn  t 
the  views  expressed  by  him  as  to  the  murmur  in  the  disea 
heart  had  already  been  taught  by  an  Italian  clinician, 
day  the  same  statement  might  be  repeated  in  referenci 
some  late  French  works  attesting  as  theirs  the  lines  of  i 
pagation  of  mitral  murmurs  (especially  insufficiency)  wh 
for  thirty  years  had  been  taught  and  published  in  Italy.  ' 
address  was  much  applauded. 

A  discussion  on  Serotherapeutics  was  then  opened  by  I 
lessor  Foa,  Director  of  the  Anatomico-Pathological  Instit 
of  Turin.  Afcer  referring  to  his  own  investigations  and 
those  of  others,  he  summarised  the  present  condition  of 
subject.  Hitherto  the  most  certain  and  efficacious  resi 
had  been  from  toxic  infections ;  the  latest  researches,  h 
ever,  showed  the  possibility  of  obtaining  effects  quite 
certain  in  septic  infections.  The  concept  that  every  in 
tion  reduced  itself  to  a  pure  poisoning,  and  that  every  react 
consisted  in  the  production  of  the  counter-poison,  was,  ji 
haps,  too  absolute.  In  the  case  of  diphtheria,  serumther 
had  issued  triumphant  from  the  test  of  practice,  and 
tistics  showed  the  sensible  diminution  of  the  morta! 
obtained  by  the  new  treatment.  Serumtherapy  had  been  ll 
efficacious  in  acute  cases  of  tetanus.  The  tetanic  rngj 
festations  in  such  cases  would  indicate  grave  organic  lesi. 
already  complete,  against  which  serumtherapy  did  notpreviS 
it  was,  however,  the  best  preventive  remedy.  In  typhoid  i 
cholera  serumtherapy  had  not  found  any  application  up  to  n 
The  grave  difficulty  probably  depends  on  the  notable  dif 
ence  existing  between  the  experimental  results  and 
natural  condition  of  the  infections  in  man.  The  lal 
researches  of  Foa  have  solved  the  problem  of  serotherapeui 
in  diplococcic  infection  of  the  rabbit ;  it  remains  to  sti 
the  problem  in  the  larger  animals,  which  allowed  the  resvi 
to  be  applied  to  man.  Serumtherapy  must  not  be  allowedi 
hinder  the  development  of  prophylaxis.  Both  aimed  at  ' 
prevention  of  diseases,  and  serumtherapy,  where  it  shows iti 
in  preventive  immunisation,  became  a  prophylactic  measi' 

Professor  Mabagliano,  Director  of  the  Institute  of  Glinii 
Medicine,  Genoa,  followed.  He  referred  to  his  researches: 
tuberculosis.  He  said  he  had  clearly  explained  the  niateri 
he  used  in  the  vaccinations,  and  he  summarised  the  r 
results  obtained  with  his  treatment  by  many  Italian  f 
foreign  physicians.  A  total  of  215  cases  had  up  to  now  hi 
reported.  The  treatment  was  used  in  cases  of  most  divej 
character,  and  all  confirmed  the  value  of  the  treatment, 
concluded  his  address  with  the  following  propositions 
Therapeutic  serums,  to  develop  their  special  action,  reqi; 
the  active  concurrence  of  the  affected  organism.  2.  ji 
value  of  serumtherapy  can  be  determined  only  by  clinical ' 
servation.  3.  Serumtherapy  can  develop  its  special  actiori 
much  in  acute  as  in  chronic  infections.  4.  The  therapeutij 
serums  introduced  up  to  the  present  in  practice  in  Fun 
are  absolutely  innocuous.  5.  Seiumtherapy  in  its  elini| 
application  has  up  to  now  given  indeterminate  results 
streptococcic  and  typhoid  infections,  doubtful  in  tetan) 
promising  in  pneumonia,  which  awaits  only  a  methodij 
clinical  consecration ;  positive  in  tuberculosis,  which  oi 
wants  the  confirmation  of  an  extensive  trial ;  incontesta 
and  surely  triumphant  in  diphtheria.  , 

A  discussion  on  the  Retardation  of  Nutrition  was  opeil 
by  Professors  De  Renzi  and  Reale  of  Naples.  An  interesti 
discussion  followed  in  which  Professors  Bianchi,  DevoI 
De  Dominicis,  etc.,  took  part. 

Several  other  important  papers  were  read  at  the  Congrd 
but  exigencies  of  space  prevent  our  giving  even  the  titles 
the  names  of  the  authors.  The  Congress  came  to  a  cltl 
on  October  25th  after  a  vote  of  thanks  to  Professor  Baccej 
It  was  decided  that  the  next  Congress  should  he  held 
Rome  in  October,  1896,  and  the  following  officers  wii 
elected :  Professor  Baccelli,  President;  Professors  .\luri  d 
De  Renzi,  "Vice-Presidents;  Professor  Maragliano,  Organisi. 
Secretary  ;  and  Professor  Rossoni,  Treasurer. 

It  was  the  general  opinion  that  this  Congress  was  the 
successful  that  has  yet  been  held.  The  only  disappointmti 
in  coiinection  with  it  was  that  Professor  Maragliano  had  ii 
explained  his  method  of  obtaining  the  antituberculous  seru 
as  many  of  the  members  had  expected  he  would  do. 
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l5  ‘DiILY  CIIROXICLIv’  AND  THE  PRISONS. 
,he  Bbitish  Medical  Journal  of  October  5tli  we  re¬ 
lied  that  “  nothing  comes  out  more  clearly  in  the  recently 
I  ad  Blue  Book  of  evidence  taken  by  the  Departmental 
imittee  on  Prisons  than  the  failure  of  certain  noisy  and 
otic  critics  to  prove  their  charges  of  maladministration 
ast  the  prison  authorities.”  We  added  that  “our  prison 
ism  rests  entirely  on  Acts  of  Parliament  which  have  been 
ledfor  the  guidance  of  prison  authorities;  and  the  evi- 
•e  from  beginning  to  end  proves  that  the  Commissioners 
risons  have  administered  these  Acts  with  loyalty  and 
;ity,  and  that  the  transfer  of  the  prisons  to  Government 
Ibeen  to  the  public  advantage  in  the  way  of  economy, 
:rmity  of  discipline,  and  improved  sanitation,  while  it 
ilistinctly  tended  at  the  same  time  to  the  advantage  of 
iorisoners  themselves.”  It  is  admitted  by  the  Committee 
the  direct  gains  to  the  community  in  economy  and  im- 
ed  sanitation,  as  reflected  in  the  reduced  death-rate. 
Id  of  themselves  have  sufficiently  justi fled  the  changes 
e  in  1877.  This  being  the  case,  we  much  regret  that  the 
>!/  Chronicle  should  repeat  its  misrepresentations,  and 
jild  persist  in  its  attempt  to  mislead  the  public  on  so  im- 
:ant  a  subject  as  the  administration  of  our  prisons, 
hat  may  be  its  motive  we  do  not  know,  but  it  is  evident 
our  contemporary  wishes  to  induce  the  public  to  believe 
i  the  rate  of  insanity  in  English  prisons  is  abnormally 
II,  and  that  this  rate  of  insanity  is  due  to  ill-treatment  of 
oners.  In  its  issue  of  October  28th  the  Daily  Chronicle 
hs  that,  according  to  the  Prisons  Committee,  the  insanity 
oduced  “by  the  very  low  and  distasteful  dietary  to  which 
ttual  petty  offenders  are  almost  continually  subjected.” 
have  diligently  searched  through  the  report  of  the  Com- 
;ee,  but  have  failed  to  find  any  statement  of  this  eharac- 
!  \Ve  have  found,  however,  a  statement  of  a  very  oppo- 
ipurport  and  drift  at  page  33  of  the  Committee’s  report, 

I  92.  It  is  to  the  effect  that  it  is  “  inevitable  ”  that  the 
»  of  insanity  should  be  greater  in  prison  than  outside. 
Committee  add  that  “the  average  prisoner  in  height, 
ht,  strength,  and  mental  condition  is  markedly  below 
iverage  of  the  outside  population.” 

le  population  of  the  prisons  is  a  fluctuating  population, 
■h  is  in  a  state  of  perpetual  change,  and  is  renewed  about 
;6en  times  every  twelve  months.  At  every  local  prison 
:i  prisoners  are  constantly  arriving,  some  of  whom  are 
tic.  The  sane  prisoners  are  discharged  on  expiration  of 
ence,  while  those  who  are  unsound  in  mind  are 
to  asylums.  What  possible  benefit  or  advantage 
tny  kind  can  be  derived  from  comparing  a  fluctuat- 
population  of  this  character  with  a  population 
'•h  is  stationary,  or  from  attempting  to  deduce 
the  prisoners  who  are  insane  on  their  admission 
I  who  are  speedily  certified  a.s  such)  become  insane  after 
lissionas  the  result  of  inhuman  treatment?  In  making 
e  reckless  statements  the  Daily  Chronicle  is  bringing  a 
:iU8  charge  against  the  medical  officers  of  prisons,  many  of 
01  are  leading  practitioners  in  the  towns  in  which  the 
ms  are  situated.  The  medical  officer  of  every  prison 
I  esses  powers  of  interference  transcended  only  by  those  of 
secretary  of  State,  and  if  there  is  a  particle  of  truth  in  the 
'“ments  or  the  Daily  Chronicle,  every  medical  officer  must 
i‘  seriously  neglected  his  duty.  We  shall  prefer  to  believe 
a  humane,  accomplished,  and  high-minded  body  of  men 
"  faithfully  fulfilled  their  obligations,  until  we  meet  with 
?  reason  to  the  contrary  much  stronger  than  anything  yet 
iiced. 

ith  regard  to  the  death-rate,  we  have  referred  to  the 
lal  report  of  the  Medical  Inspector  of  Prisons  for  the  year 
'■d  March  31st  last,  and  can  find  nothing  in  the  smallest 
ee  to  justify  the  Daily  Chronicle  in  stating  that  this 
rt  is  “  misleading  and  fallacious.”  The  facts  are  given  in 
iplainest  manner,  and  we  have  seldom  seen  any  return 
IB  complete  than  that  wijich  gives  the  particulars  of  the 
h  of  each  prisoner  who  died  during  the  year  (Appendix 
'19).  The  number  of  deaths  from  natural  causes  in  the 
I  prisons  of  England  and  Wales  was  109,  or  7.6  per  1,000  of 
'  average  daily  population.  Thirty-four  prisoners  were 
ised  on  medical  grounds,  exclusive  of  pregnancy,  or  at 
'  rate  of  2.3  per  1,00^,  Reckoning  all  the  releases  cn 


medical  grounds  as  deaths,  and  adding  them  to  the  actual 
deaths,  the  mortality  for  the  year  was  9  9  per  1,000.  Ninety 
prisoners  died  during  the  first  five  months  of  imprisonment, 
and  5  died  who  were  in  or  had  just  passed  through  the  sixth 
month,  making  a  total  of  95  who  died  during  the  first  six 
months  of  imprisonment.  As  the  total  number  of  deaths 
from  natural  causes  was  109,  it  follows  that  only  14  died  dur¬ 
ing  the  period  following  the  sixth  month. 

With  these  facts  before  us  we  cannot  but  regret  the 
attempts  of  our  contemporary  to  throw  odium  upon  the 
administration  of  an  important  public  department.  The 
inmates  of  our  prisons  are  subjects  of  constant  solicitude 
from  the  moment  of  their  admission  to  that  of  their  libera¬ 
tion;  they  are  provided  with  many  comforts,  and  receive  a 
diet  that  would  be  considered  luxurious  by  many  a  free 
labourer.  If  they  fall  ill  they  are  admitted  into  hospital, 
where  they  have  the  benefit  of  skilful  medical  attendance, 
and  enjoy  “medical  comforts”  and  delicacies  in  profusion 
which  would  be  quite  out  of  their  reach  in  their  own  homes. 
Public  servants  are,  of  course,  always  open  to  fair  criticism, 
but  the  attack  made  in  this  instance  appears  to  be  quite 
unfounded. 


THE  OPENING  OP  THE  GLASGOW  MEDICAL 

SCHOOLS. 

Work  at  the  Glasgow  medical  schools  was  begun  last  week. 
Formal  openings  of  any  special  kind  are  not  the  fashion  in 
Glasgow,  or  indeed  in  any  of  the  Scottish  schools.  In  this, 
as  in  many  other  respects,  it  is  the  University  that  sets  the 
fashion.  Until  the  recent  changes  by  the  University  Com¬ 
missioners,  the  session  at  the  medical  classes  began  a  week 
or  ten  days  sooner  than  that  of  the  other  facultits,  so  that 
the  formal  opening  of  the  University  session  did  not  cccur 
till  after  the  medical  session  was  well  under  way.  The 
medical  classes  were,  therefore,  allowed  to  begin  their  work 
quietly,  any  public  trumpeting  being  obviously  improper 
before  the  dignified  solemnity  of  the  public  opening  of  the 
University  by  the  Chancellor  or  Vice-Chancellor  had  oc¬ 
curred.  The  extramural  schools  have  not  thought  it  mces- 
sary  to  take  advantage  of  this  situation  by  providing  any 
brilliant  oratorical  opening  of  their  session,  and  have  con¬ 
tented  themselves  with  a  semi-public  opening  by  one  of  the 
staff  in  turn.  Some  of  the  professors  or  lecturers  take  the 
opportunity  of  the  opening  day  of  the  class  to  give  an  address 
on  a  subject  outside  the  exact  limits  of  their  own  commis¬ 
sion,  but  even  in  this  there  is  no  uniformity.  Last  week, 
for  instance.  Professor  Joseph  Coats  opened  his  class  of 
pathology  with  an  address  on  Ludwig  and  Pasteur,  and  Pro¬ 
fessor  Napier  opened  the  session  at  St.  Mungo’s  College  with 
an  address  on  “  The  Senses.” 


ROYAL  NATIONAL  PENSION  FUND  FOR 

NURSES. 

A  Third  Gift  of  £22,500  to  the  Donation  Bonus  Fund, 
We  have  the  pleasure  to  announce  that  Her  Royal  Highness 
the  Princess  of  Wales,  as  President  of  this  Fund,  was  wel¬ 
comed  home  on  her  return  from  Denmark  on  Saturday, 
October  26th,  by  a  third  gift  of  £22.500  for  her  nurses,  as  fol¬ 
lows  below,  making  the  Donation  Bonus  Fund  of  this 
Society  upwards  of  £67,000,  in  addition  to  the  £11,179  stand¬ 
ing  to  the  credit  of  the  Junius  S.  Morgan  Benevolent  Fund. 
This  further  sum  of  £22,500  has  been  subscribed  since  the 
Princess  of  Wales  received  the  third  and  fourth  thousand 
nurses  at  Marlborough  House  at  the  end  of  July. 

It  is  the  aim  of  the  Princess  of  Wales  Pension  Fund  for 
Nurses  to  encourage  every  nurse  in  the  British  Empire  to 
save  each  year,  if  possible,  from  one-eighth  to  one-sixth  of  her 
earnings,  as  a  provision  against  sickness,  old  age,  and  in¬ 
capacity  for  work.  Full  inquiries  and  a  careful  estimate  of 
all  the  circumstances  of  the  case  have  convinced  the  Council 
that  no  member  should  receive  sick  pay  or  a  pension  of  less 
than  lOs.  per  week  when  she  becomes  incapable  for  work  from 
any  cause.  Anyone  may,  however,  join  for  an  annuity  of  any 
amount.  In  the  hope  of  placing  all  nurses  in  a  position  to 
secure  the  minimum  provision,  it  is  necessary  to  add  £20,000 
to  the  credit  of  the  Donation  Bonus  Fund  for  every  1,000 
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nurses  who  join  the  Society.  When  5,000  nurses  have  become 
members,  and  the  Donation  Bonus  Fund  amounts  to  £100,000, 
it  is  believed  that  the  compound  interest  that  will  accumulate 
during  (say)  each  twenty-five  years  will  suffice  to  provide  for 
every  nurse  of  each  series  lOs.  a  week,  with  the  aid  of  her  own 
contributions.  If  this  prove  true,  and  whenever  this  occurs, 
the  capital  sum  of  £20.000  will  be  freed  for  the  benefit  of 
the  next  successive  1,000  nurses.  In  other  words,  with 
£100,000  in  hand  the  fund  ought  to  work  automatically, 
or  nearly  so.  These  calculations  may.  however,  be  up¬ 
set  by  the  great  popularity  of  the  Pension  Fund,  for 
nurses  are  joining  in  such  large  numbers  that  the  new 
policies  issued  in  the  first  three  weeks  of  the  present  month 
amounted  to  no  fewer  than  103.  Up  to  this  date  the  money 
contributed  to  the  Donation  Bonus  Fund  has  come  almost 
entirely  from  the  merchant  princes  of  the  City  of  London,  the 
general  public,  who  owe  so  much  to  nurses,  having  so  far  con¬ 
tributed  almost  nothing.  No  appeal  for  funds  has  been  nor 
ever  can  be  made  for  this  fund,  but  everybody  has  an  oppor¬ 
tunity  of  spontaneously  contributing  through  the  Society’s 
bankers— the  Bank  of  England. 

The  following  is  a  list  of  the  donors  of  the  £22,500  com¬ 
pleted  this  week : 


£ 

s. 

d. 

Mr.  J.  B.  Robinson 

5,000 

0 

0 

Messrs.  Wernher,  Beit,  and  Co. 

5,000 

0 

0 

Mr.  Walter  H.  Burns  (a  further) 

2,000 

0 

0 

Lord  Iveagh 

2,000 

0 

0 

Mr.  J.  Pierpont  Morgan  (a  further)  ... 

2,000 

0 

0 

Messrs.  N.  M.  Rothschild  and  Sons  (a  further) 

1,600 

0 

0 

Mr.  D.  Marks 

1,105 

0 

0 

Messrs.  Marks,  Bulteel,  and  Co. 

1,000 

0 

0 

Mr.  E.  A.  Hambro  (a  further) 

500 

0 

0 

Messrs.  L.  Hirsch  and  Co.  ... 

500 

0 

0 

Messrs.  Ansell,  Mankiewicz,  and  Tallerman  ... 

300 

0 

(1 

Mr.  E.  Cassel 

2.'0 

0 

0 

Mr.  Robert  Gordon  (a  further) 

200 

0 

0 

Mr.  G.  Bulteel 

105 

0 

0 

The  Hon.  Egremont  Mills  ... 

105 

0 

0 

Mr.  E.  Rawlings  (a  further) 

100 

0 

0 

Mr.  C.  Morrison  (a  further) 

100 

0 

0 

Mr.  H.  L.  Raphael 

100 

0 

0 

Mr.  D.  J.  MacRae  ... 

100 

0 

0 

Messrs.  De  la  Bere,  Bellairs,  and  Pelham 

Messrs.  Hyam  Brothers 

ino 

0 

0 

100 

0 

0 

Mr.  Carl  Hanau  ... 

100 

0 

0 

Mr.  Harry  Pearson 

100 

0 

0 

The  Duke  of  Northumberland 

25 

0 

0 

Mr.  Jelfery  Whitehead 

10 

0 

0 

£22.50C  0  0 


LITERARY  NOTES. 

It  is  stated  that  a  biography  of  Professor  Huxley  is  being 
prepared  by  his  son,  Mr.  Leonard  Huxley,  who  will  be  greatly 
obliged  if  those  who  possess  letters  or  documents  of  interest 
will  send  them  to  him  at  Charterhouse,  Godaiming.  They 
will  be  carefully  returned  after  being  copied. 

An  article  on  Louis  Pasteur,  by  Dr.  Sims  Woodhead, 
appears  in  the  November  number  of  Science  Progress. 

A  new  periodical,  issued  by  the  United  States  Weather 
Bureau  and  entitled  Climate  and  Health,  has  recently  ap¬ 
peared.  It  is  edited  by  Dr.  W.  F.  R.  Phillips,  under  the 
direction  of  Professor  W.  L.  Moore,  the  new  chief  of  the 
Weather  Bureau,  and,  as  its  name  imports,  it  is  devoted  to 
climatology  in  relation  to  health  and  disease.  By  showing 
the  statistics  of  mortality  and  morbidity  side  by  side  with 
those  of  climate,  it  is  hoped  that  new  facts  as  to  connections 
between  sickness  and  weather  changes  may  be  discovered. 

Mr.  W.  B.  Saunders,  of  Philadelphia,  announces  the  ap¬ 
pearance  on  January  Ist,  1896,  of  an  American  Yearbook  of 
Medicine  and  Surgery,  which  he  intends  thenceforward  to 
publish  yearly.  The  book  is  to  be  edited  by  Dr.  George 
M.  Gould,  with  the  assistance  of  a  competent  staff.  It  is 
the  special  purpose  of  the  editor,  as  indicated  in  the  pro¬ 
spectus,  not  only  to  review  the  contributions  to  American 
journals,  but  also  the  methods  and  discoveries  reported  in 
the  leading  medical  journals  of  Europe,  thus  making  the 
work  “characteristically  international.”  A  feature  of  the 
book  is  to  be  an  abundance  of  original  and  selected  illustra¬ 
tions. 

Mr.  James  Couldrey,  of  Scunthorpe,  near  Doncaster,  writes 
to  point  out  that  the  words,  “Hegiveth  his  beloved  sleep,” 
quoted  in  Huxley’s  epitaph,  are  from  the  127th  Psalm,  and  in 
the  New  Version  they  read,  “  Giveth  unto  his  beloved  sleep,” 
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with  a  marginal  note  “  or  ‘  in  sleep.’”  This  phrase,  aoc 
ing  to  Mr.  Couldrey,  has  a  totally  different  meaning  from  ti 
which  the  writer  of  the  epitaph  intended. 

Mr.  George  Wherry,  Surgeon  to  Addenbrooke’s  Hospital 
an  “Alpine  Letter,”  published  in  a  recent  issue  of 
Cambridge  Chronicle,  calls  attention  to  the  fact  that  a  S\ 
guide  can  go  face  forward  and  whole  footed  on  a  sl( 
while  the  amateur  following  has  to  go  on  his  toes  or  t 
sideways  at  the  steep  part.  The  explanation  of  this  is 
quite  clear.  Probably  it  is  largely  a  matter  of  balance.  1 
as  Mr.  Wherry  suggests,  there  may  be  some  extra  mobii 
in  the  ankle  of  the  guide  accustomed  to  climb  froi 
very  early  age.  To  throw  light  upon  the  point,  Mr.  Wht 
induced  Captain  Abney  to  take  photographs  of  guidei 
the  act  of  climbing  a  rock.  These,  when  compared  v 
similar  photographs  of  an  amateur,  may  throw  light  on 
curious  bit  of  physiology. 

Messrs.  Kegan  Paul,  Trench,  Triibner  and  Co.  will  issu 
November  the  first  number  of  a  new  series  of  the  Pof 
Science  Monthly.  This  periodical  is  edited  by  Professor  Will 
Jay  Youmans,  who  established  it  more  than  twenty  years  c 
It  records  all  scientific  facts  and  discoveries  as  they  pres 
themselves,  and  is  a  register  of  all  scientific  deveiopmej 
It  strikes  us  as  a  happy  thought  on  the  part  of  the  publisl; 
to  introduce  to  European  readers  a  magazine  which  has  I 
so  long  known  and  appreciated  in  America. 

The  sixteenth  and  final  volume  of  the  first  series  of 
Index  Catalogue  of  the  library  of  the  Surgeon- General’s  0 
of  the  United  States  Army  has  recently  been  published, 
includes  12,759  author  titles,  reprepenting  4  857  volumes 
11,613  pamphlets.  It  also  contains  8,312  subject  titlei 
separate  books  and  13,280  titles  of  articles  and  periodic 
Owing  to  the  large  increase  in  the  library  since  the  pub! 
tion  of  the  Index  was  begun  a  second  series  is  needed  and 
manuscript  has  been  prepared  ;  it  will  probably  make 
volumes  of  the  same  size  and  style  as  those  already  j 
lished.  It  is  stated  that  the  present  volume  is  probably 
last  that  will  be  issued  under  the  personal  supervision  of 
John  S.  Billings.  The  Surgeon-General’s  library  now  i 
tains  116,847  books  and  191,598  pamphlets,  practically  al 
which  have  been  obtained  in  the  course  of  the  last  thirty-; 
years,  while  at  least  one-sixth  of  the  whole  have  been  j 
sented  either  in  exchange  or  as  free  gifts  to  the  library. 

Medical  and  Surgical  Reporter,  which  recently  migra 
from  Philadelphia  to  New  York,  has  apparently  not  foi 
that  city  favourable  to  its  journalistic  health.  At  any  j 
after  a  very  brief  stay  there  it  has  returned  to  its  native  pi) 
where  it  will  be  edited  by  Dr.  Harold  H.  Kynett. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAl 

At  the  annual  general  meeting  of  th?  Royal  Academj 
Medicine  in  Ireland,  held  on  October  25th,  in  the  Royal  ■> 
lege  of  Physicians,  Dublin,  the  following  officers  were  ele« 
for  the  year  1895-6:  President:  James  Little.  General  Si 
tary :  William  Thomson.  Secretary  for  Foreign  Corresponds) 
J.  W.  Moore. 

Medical  Section.— PresicZerai;  T.  W.  Grimshaw.  Coui 
J.  Hawtrey  Benson,  J.  Craig,  H.  C.  Drury,  R.  A.  HayeS 
Montgomery,  J.  O’Carroll,  A.  R.  Parsons,  J.  M.  Redmo 
W.  G.  Smith,  H.  C.  Tweedy. 

Surgical  Section.— Prm'cfera?;  Sir  Thornley  Stoker.  Coui 

C.  B.  Ball,  E.  H.  Bennett,  A.  Chance,  H.  Fitzgibbon,  Ke» 

Franks,  E.  Hamilton,  F.  T.  Houston,  J.  Lentaigne,  A.  Mekt 
Sir  Wm.  Stokes.  I 

Section  OF  Obstetrics.— Prm^^enf;  LombeAtthill.  Cora 
G.  Cole-Baker,  E.  H.  Fleming,  Robert  A.  Flynn,  J.  H.  Gl^ 
A.  J.  Horne,  F.  W.  Kidd,  J.  L.  Lane,  A.  V.  Macan,  R;- 
Purefoy,  A.  J.  Smith. 

Section  of  Pathology.  —  President:  Conolly  NornJ 
Council:  A.  H.  Benson,  H.  Bewley,  Edmund  J.  M'Weef! 
J.  O’Carroll,  A.  C.  O’Sullivan,  A.  R.  Parsons,  R.  Glasgow  j- 
teson,  J.  M.  Purser,  J.  A.  Scott,  J.  B.  Story. 

Section  of  Anatomy  and  Physiology. — Presidmt: 
son  Symington  (Belfast).  Council:  A.Birminghara.D.  J.CoS 

D.  J.  Cunningham,  H.  C.  Earl,  Alec  Fraser,  R.  H.  vVopds 
Section  of  State  Medicine. — President:  J.  M.  Keinath 

Council:  E.  Macdowel  Cosgrave,  Thomas  Donnelly,  Nir) 
Falkiner,  D.  Edgar  Flinn,  J.  W.  Moore,  H.  C.  Tweedy. 
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THE  LANCIIESTER  CASE. 

Db.  Blandforb’s  Certificate. 

r.  Fielding  Blandforb  has  favoured  us  with  the  follow- 
,tatement:  “  1  was  asked  by  Mr.  Lanchester  and  two  of 
ons  if  I  would  see  his  daughter  on  the  following  morn- 
ind  was  told  that  she  intended  to  go  at  once  and  live  in 
t  intercourse  with  a  man  in  a  station  of  life  much  below 
)wn.  They  said  that  they  thought  she  was  not  in  her 

mind.  I  went  to  the  house  as  arranged,  and  with  two 
r  brothers  visited  Miss  Lanchester,  who  was  at  breakfast. 
Brothers  questioned  her  as  to  her  intentionof  living  with 
nan.  She  declared  that  she  would  do  so,  that  it  was  right 
so,  and  in  answer  to  a  question  said  she  would  not  marry 
'  even  if  he  would  marry  her.  She  could  give  no  reason 
lis  conduct  beyond  saying  that  marriage  was  immoral, 
it  was  she  did  not  explain.  She  also  said  that  if  she 
ied  she  should  lose  her  independence.  I  pointed  out 
!if  she  had  children  and  was  deserted  she  would  have  very 
•  independence,  but  she  only  replied  that  he  would  not 
rt  her.  She  could,  she  said,  earn  her  own  livelihood  if 
id.  I  reminded  her  that  if  she  had  the  encumbrance  of  a 
ly  she  would  not  be  able  to  do  this.  Something  was 
;  at  the  end  of  the  interview  about  a  community  of 

s,  and  she  explained  her  views  on  this.  The  inter- 
lasted  half  an  hour.  I  came  to  the  conclusion  that 

,  Lanchester  was  of  unsound  mind  for  these  reasons  ;  I 
!  informed  that  there  was  insanity  in  her  family,  her 
'dmother  and  an  uncle  having  been  insane  ;  that  she  had 
ys  been  eccentric,  and  had  lately  taken  up  with  Socialists 
le  most  advanced  order.  She  seemed  quite  unable  to 
that  the  step  she  was  about  to  take  meant  utter  ruin, 
le  had  said  that  she  contemplated  suicide  a  certificate 
d  have  been  signed  without  question  ;  I  considered  I  was 
illy  justified  in  signing  one  when  she  expressed  her 
rmination  to  commit  this  social  suicide.  She  had  a 
'omaniaonthe  subject  of  marriage,  and  I  believed  that 
'brain  had  been  turned  by  Socialist  meetings  and  writ- 
;,  and  that  she  was  quite  unfit  to  take  care  of  herself.” 

le  following  is  the  form  of  statement  which  it  is  necessary 
lid  be  filled  up  in  urgency  cases  : 

53  Viet.  c.  5— Form  9. 

[STATEMENT  ACCOMPANYING  URGENCY  ORDER.^ 


artify  that  it  is  expedient  for  the  welfare  of  the  said - 

_ _ _ _ [or  for  the  public  safety,  as  the 

•nay  6e]  that  the  said  — - - - 

Id  be  forthwith  placed  under  care  and  treatment. 

reasons  for  this  conclusion  are  as  follows : 


ared  to  me  to  be  [or  not  to  jbe]  in  a  fit  condition  of  bodily  health  to 
imoved  to  an  asylum,  hospital,  or  licensed  house.® 

1  give  this  certificate  having  first  read  the  section  of  the  Act  of  Par¬ 
ent  printed  below. 

TED  this _ _ -day  of -  - 

Thousand  Hundred 

(Signed)  - - —  - -  - 

of3 - - - - - 


Extract  fromlSect ion  317  of  the  Lunacy  Act,  1S90. 

'iy_person  who  makes  a^wilful  misstitement  of  any  material  fact  in 
medical  or  other  ^certificate,  or  in  any  statement  or  report  of  bodily 
lental  condition  under  this  Act,  shall  be  guilty  of  a  misdemeanour. 

^  If  an  urgency  certificate  is  required  it  must  be  added  here. 

(Form  No.  9. )  ,  • 

rike  out  this  clause  in  case  of  a  private  patient  whose  removal  is  not 

proposed. 

*  Insert  full  postal  address. 


Dr.  Finny’s  Certificate. 

Dr.  W.  E.  St.  Lawrence  Finny,  of  Clifton  Hill,  who  signed 
the  second  certificate,  has  been  good  enough  to  inform  us  that, 
acting  on  the  request  of  Mr.  and  Mrs.  Lanchester,  whose 
family  medical  attendant  he  is,  he  called  on  October  28th  at 
the  Priory.  Roehampton,  and  had  an  hour’s  interview  with 
Miss  Edith  Lanchester.  From  the  character  of  the  state¬ 
ments  made  to  him  by  her,  and  her  general  demeanour,  he 
felt  it  to  be  his  duty  to  sign  the  certificate  in  the  ordinary  form 
at  about  2  p.m.  on  that  day.  At  3  p.m.  Mr.  Lanchester  called  at 
the  Priory,  and  took  Dr.  Blandford’s  and  Dr.  Finny’s  certificates 
to  a  magistrate  who,  however,  was  not  at  home.  The  Com¬ 
missioners  in  Lunacy  attended  at  the  Priory  at  5  p.m.,  and 
after  an  interview  with  Miss  Lanchester,  ordered  her  release, 
so  that  it  would  appear  that  she  was  never  in  fact  detained 
on  Dr.  Finny’s  certificate.  Under  these  circumstances  it 
does  not  seem  necessary  to  make  public  the  further  observa¬ 
tions  of  Dr.  Finny  as  to  Miss  Lanchester’s  condition  at  the 
time  of  his  interview  with  her. 


Miss  Lanchester  at  the  Asylum. 

From  inquiries  which  we  have  made  we  understand  that  on 
arrival  at  tne  Priory  Miss  Lanchester  immediately  demanded 
to  see  the  medical  oflicer.  On  seeing  him  she  entered  fully, 
and  with  considerable  volubility,  into  the  position  of  affairs 
which  had  led  to  her  removal.  Doubtless  this  was  quite 
natural,  but  it  tended  to  give  a  certain  support  to  the  allega¬ 
tions  in  the  certificates.  We  believe  that  these  certifi¬ 
cates  pointed  out  her  apparent  inability  to  recognise  the 
moral  obliquity  of  the  step  which  she  proposed  to  take,  and 
detailed  certain  facts  in  regard  to  family  history— in  which 
there  is  undoubted  taint  of  insanity— and  other  matters  which 
were  such  that  the  medical  officer  felt  that,  the  certificates 
being  quite  in  order,  he  had  no  alternative  except  to  admit 
her  as  a  patient. 

On  admission,  she  was  given  into  the  charge  of  a  com¬ 
panion,  and,  at  her  own  request,  was  at  once  provided  with 
some  refreshment.  In  the  later  part  of  the  day  she  dis¬ 
played  considerable  emotion  at  her  position,  but  she  passed 
a  good  night.  , 

In  consequence  of  statements  made  in  the  certificates  and 
for  other  reasons— especially  the  fear  of  any  rash  act  on  her 
part — it  was  thought  well  that  she  should  not  be  left  without 
supervision,  and  for  the  first  two  nights  a  nurse  sat  up  with 
her.  The  talkativeness  or  excitement,  however,  which  had 
shown  itself  on  her  first  admission  soon  passed  away, 
although  whenever  the  subject  which  had  led  to  her  removal 
was  mentioned  she  showed  perfect  willingness  to  discuss  it ; 
but  she  did  not,as  at  first,  refer  to  it  unless  the  topic  was  intro¬ 
duced.  On  the  third  night  it  was  not  thought  necessary 
that  she  should  be  sat  up  with,  but  the  nurse  slept  in  the 

room  with  her.  . 

As  soon  as  she  was  admitted  proper  copies  of  the  certificates 
were  forwarded  to  the  Lunacy  Commissioners  in  time  to 
arrive  at  the  office  the  same  (Friday)  afternoon.  The  father 
of  the  patient  was  at  the  same  time  given  to  understand  that 
if  she  was  to  remain  at  the  Priory  a  second  certificate  from 
another  medical  man  would  have  to  be  obtained,  and  that 
arrangements  would  have  to  be  made  to  present  these  before 
a  justice  of  the  peace  in  order  that  an  order  for  admission 

might  be  issued.  ,  -r  r,  a 

It  should  be  noted  here  that  although  Miss  Lanchester  had 
rooms  in  London,  she  had  by  no  means  severed  her  connec¬ 
tion  with  her  home.  She  had  her  own  room  at  her  father  s 
house,  and  generally  went  down  there  about  once  a  week. 

We  believe  that  the  usual  medical  attendant  of  the  family, 
although  he  had  not  actually  attended  the  patient,  had  from 
his  knowledge  of  the  circumstances  and  the  family  history 
arrived  at  the  conclusion  that  her  conduct  was  ffiHy  in  accord 
with  the  idea  that  she  was  insane,  and  after  visiting  her  oii 
Monday  h©  cortifiod  to  th.6  ©flfect  that  h©  consid©r6d  her  of 

unsound  mind.  .  ,  .v  t 

On  Monday  however,  she  was  visited  by  the  Lunacy 
Commissioners,  who  after  full  inquiry  came  to  the  conclusion 
that  in  the  terms  of  the  Act  the  patient  appeared  to  be 
“detained  without  sufficient  cause,’  and  ordered  her  dis¬ 
charge,  They  did  not,  however,  as  has  been  reported  in 
som©  pap©rs,  immediatoly  set  her  at  liberty,  but  ordered  that 
she  should  be  discharged  on  or  before  November  1st. 
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Under  these  circumstances  Dr.  Chambers,  knowing  that 
she  certainly  would  not  return  to  her  father’s  house,  and  not 
feeling  justified  in  turning  her  out  without  any  arrangements 
having  been  made  for  her  reception,  took  her  as  a  guest  in 
his  own  house  pending  further  arrangements,  and  communi¬ 
cated  with  the  Lunacy  Commissioners. 

At  the  office  of  the  Commissioners  the  father  of  the  patient 
met  Mr.  John  Burns,  and  with  him  returned  to  the  Priory. 
Later  on  Mr.  Sullivan  appeared,  and  when  Miss  Lanchester 
left  she  was  accompanied  by  Mr.  Burns  and  Mr.  Sullivan,  the 
arrangement  being  that  she  should  return  to  her  rooms  in 
London  in  the  house  of  Mrs.  Gray. 

VVe  believe  that  after  her  discharge  had  been  decided  upon, 
the  Commissioners  urged  upon  her  in  the  strongest  terms 
the  necessity  of  reconsidering  her  intentions  as  to  her  future 
arrangernents.  pointing  out  the  disastrous  consequences 
which  might  follow  upon  her  proposals,  and  expressing  their 
sorrow  that  they  were  unable  to  sanction  stronger  measures, 
with  the  object  of  protecting  her  from  herself,  and  it  seems 
not  improbable  that  the  influence  of  those  with  whom  she 
has  associated  herself  may  have  some  effect  in  emphasising 
this  advice,  and  bringing  about  some  legal  form  of  marriage 
in  place  of  the  arrangement  she  had  thought  of.  It  is  quite 
clear  that  the  very  last  thing  which  practical  Socialists 
would  desire  would  be  the  popular  association  of  their  ideals 
with  a  loosening  of  the  marriage  tie.  It  is  a  sad  case,  and 
one  which  it  is  difficult  to  think  of  without  forebodings. 

The  outside  public  may,  however,  derive  from  it  the  very 
comfortable  assurance  that  no  one  nowadays  can  be  detained 
in  an  asylum  on  a  false  pretence  of  lunacy,  however  wildly 
people  may  talk,  comparing  urgency  orders  to  the  lettres  de 
cachet  of  old. 
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many  instances  better  carried  on,  outside  the  walls  of  a 
asylum,  but  in  most  cases  such  would  be  obviously  imoM 
sible,  nor  would  an  intermediate  hospital,  which  has  bee 
suggested,  eflfectually  prevent  the  taint  of  insanity  frot' 
attaching  to  temporary  cases.  Any  impediment  to  the  rapid 
conveyance  of  a  patient  to  an  asylum  might,  in  some  it 
stances,  render  the  case  hopeless.”  ' 

The  urgency  order  is  a  most  valuable  provision  in  som 
cases,  as,  for  example,  when  a  person  becomes  deranged  a 
home  or  in  lodgings,  and  is  violent,  dangerous,  destruetivi 
or  bent  on  suicide,  and  perhaps  making  violent  attempts  t 
that  end. 
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ELECTION  OF  MEMBEBS. 

Any  qualified  medical  practitioner,  not  disqualified  by  an 
by-law  of  the  Association,  who  shall  be  recommended  a 
eligible  by  any  three  members,  may  be  elected  a  member  b 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shouL 
apply  to  the  Secretary  of  the  Branch.  No  members  can  b 
elected  by  a  Branch  Council  unless  their  names  have  beei 
Inserted  in  the  circular  summoning  the  meeting  at  whlcl 
they  seek  election. 

Fbancis  Fowkb,  General  SecretarTf. 


The  Pbovisions  of  the  Lunacy  Act. 

We  turn  to  the  consideration  of  the  provisions  and  safe¬ 
guards  with  regard  to  the  kind  of  order  (“urgency  order  ”)  on 
which  the  subject  of  the  recent  affair  was  removed  from  her 
home. 

In  cases  of  urgency  where  it  is  expedient,  either  for  the 
welfare  of  a  person  (non  pauper)  alleged  to  be  a  lunatic,  or 
for  the  public  safety,  that  the  alleged  lunatic  should  be  forth¬ 
with  placed  under  care  and  treatment,  such  person  may  be 

received  and  detained  in  an  institution  for  lunatics . upon 

an  urgency  order,  made,  if  possible,  by  the  husband  or  wife 
or  by  a  relative  of  the  alleged  lunatic,  together  with  a  state- 
ment of  particulars,  accompanied  by  one  medical  certificate. 
A  medical  statement  as  to  the  reasons  for  urgency  must  also  be 
contained  in  the  certificate.  The  urgency  order  and  state¬ 
ment  of  particulars,  the  medical  certificate  and  statement, 
must  all  be  in  the  several  forms  prescribed  by  the  Act.  The 
person  signing  the  urgency  order  must  have  personally  seen 
the  alleged  lunatic  within  two  days  before  the  date  of  the 
order;  the  alleged  lunatic  must  be  received  within  two  clear 
days  of  the  medical  examination  ;  the  order,  then,  is  in  force 
for  seven  days  from  its  date,  or  until  a  pending  petition  for  a 
reception  order  (if  there  be  such)  is  disposed  of.  For  longer 
detention,  the  whole  full  proceedings  are  necessary,  namely, 
petition  to  the  “  judicial  authority,”  with  statement  of  par¬ 
ticulars,  two  medical  certificates  on  examination,  and  order  for 
detention  signed  by  a  judicial  authority.  These  are  the  chief 
provisions ;  a  number  of  other  existing  and  minor  provisions 
and  safeguards  would  be  tedious  in  recital.  The  great 
point  is  tnat  the  urgency  order  is  of  very  brief  force,  and  the 
whole  machinery  for  ordinary  reception  orders  must  be  put 
into  action,^  and  the  whole  business  done  fully  from  the 
beginning  in  order  to  secure  detention  under  a  regular 
reception  order  should  the  same  be  found  necessary.  Pro¬ 
perly  used  the  provisions  as  to  urgency  orders  are  immensely 
to  the  welfare  of  a  few  lunatics  and  in  favour  of  the  public 
safety.  They  are  the  outcome  of  a  recommendation 
made  by  the  Parliamentary  Select  Committee  on  Lunacy 
Law  in  1878  a  CommitteG  bGforc  which  the  burning 
lunacy  questions  were  thoroughly  threshed  out,  and 
which  reported  so  fully  after  hearing  patiently  all 
shadis  of  opinion.  This  Select  Committee  appointed 
by  Parliament  reported  that  “the  difficulty  which  presents 
itself  at  the  outset  is  the  universally  conceded  importance  of 
the  speediest  possible  treatment  of  the  first  symptoms  of  ce- 
rangement.  Tliis  might  doubtless  be  carried  on,  and  in 


LIBEAEY  OF  THE  BEITISH  MEDICAL 
ASSOCIATION. 

Mbmbebs  are  reminded  that  the  Library  and  Writing  Room 
of  the  Association  are  fitted  up  for  the  accommodation  of  th 
members  in  commodious  apartments,  at  the  offices  of  th 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  t 
5  P.M.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  thei 
letters  addressed  to  them  at  the  Office. 


BEANCH  MEETINGS  TO  BE  HELD. 

South-Wales  and  Monmouthshibb  Beanch.— The  next  meeting  c 
this  Branch  will  be  held,  by  the  kindness  of  Or.  Pringle,  at  the  Count 
Asylum,  Bridgend,  on  Tuesday  afternoon,  November  19th.  Members  ar 
requested  to  give  notice  of  communications  to  be  brought  before  th 
meeting  before  November  3rd,  to  P.  Aethub  Pavies,  M.B.,  Swansea 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  first  meeting  of  the  Branch  was  held  on  October  10th 
Dr.  Cabteb,  President,  in  the  chair.  Sixty-two  members  am 
visitors  were  present. 

New  Members. — The  following  members  of  the  Associatior 
were  elected  members  of  the  Branch  ;  Elizabeth  Beilby,  M.D. 
Northern  India;  R.  W.  Henry,  M.B.,  Eye  Hospital,  Birming 
ham  ;  O.  E.  Lewis,  M.B.,  Perry  Barr. 

Proposed  Ethical  Committee. — The  question  of  forming  ar 
Ethical  Committee  was  discussed.  The  Branch  agreed  as  to  thi 
desirability  of  appointing  such  a  Committee,  and  referred  th( 
matter  to  the  Council  to  formulate  a  scheme. 

Gastro-Enterostomy . — Mr.  Haslam  showed  a  man,  aged  54 
on  whom  he  had  performed  a  gastro-enterostomy  to  relieve 
the  symptoms  of  a  pyloric  obstruction  from  growth.  Thf 
abdomen  was  opened  in  the  middle  line  above  the  umbilicus 
and  the  pylorus  was  found  as  an  indurated  mass  of  tissm 
closely  adherent  to  the  neighbouring  structures,  so  much  sc 
that  excision  was  not  practicable.  The  jejunum  was  attached 
to  the  anterior  surface  of  the  stomach  by  an  oval  Murpby’f 
button,  and  the  abdominal  wound  closed.  The  patient  did. 
well,  and  had  only  vomited  three  times  since  the  operation 
He  was  able  to  eat  ordinary  food,  and  had  no  pain  whatever 
he  had  gained  10  pounds  in  weight,  and  was  apparently  quite 
well.  The  button  had  not  yet  passed,  nor  could  any  trace  ol 
it  be  made  oat. 

Spontaneous  Perforation  of  Pregnant  Uterus. — Mr.  Chbisto- 
PHEB  Mabtcn  showed  a  pregnant  uterus,  removed  by 
abdominal  section,  in  which  spontaneous  perforation  hac 
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'aused  by  hydatigenous  disease  of  the  chorion.  The 
t  was  aged  20,  married  five  months,  and  three  months 
mt.  She  was  perfectly  well  until  forty- eight  hours 
the  operation,  when  sickness  and  diarrhoea  set  in. 
lay  symptoms  of  abortion  occurred.  Eight  hours  before 
ion  Dr.  Wilson,  of  Balsall  Heath,  removed  from  the 
a  large  mass  of  “  hydatid  mole,”  but  no  instrument 
Produced  into  the  uterus.  When  seen  shortly  after- 
by  iSIr.  Martin  she  was  blanched  and  collapsed,  with  a 
y  pulse  of  150,  and  obviously  suffering  from  acute 
ff  haemorrhage.  The  uterus  was  enlarged  and  empty, 
gital  examination  discovered  no  sign  of  perforation, 
jdomen  was  opened  without  delay  and  found  full  of 
On  the  right  side  of  the  anterior  surface  of  the  body 
uterus  was  a  raised  oval  purple  swelling  as  large  as  a 
,,  in  the  centre  of  which  was  a  round  perforation  the 
a  threepenny-piece,  through  which  a  tuft  of  chorionic 
s  was  projecting.  The  tissue  of  the  uterine  wall  around 
■rforalion  was  undermined  and  infiltrated  with  chori- 
•owth.  Mr.  Martin  at  once  decided  to  perform  total 
iiion  of  the  uterus.  The  broad  ligaments  on  either 
-re  rapidly  ligatured  and  divided  down  to  the  vaginal 
le  bladder  was  separated  from  the  uterus,  the  vagina 
,  and  the  uterus  removed.  The  abdomen  having  been 
1  out,  the  ligatures  on  the  broad  ligaments  were  drawn 
through  the  vagina,  the  latter  stuffed  with  iodoform 
ind  the  abdominal  wound  closed.  The  patient,  though 
■k  to  bed  nearly  pulseless,  rallied  well,  and  on  the  fifth 
s  out  of  danger.  Mr  Martin  said  that  spontaneous  per- 
a  of  the  gravid  uterus  caused  by  infiltration  of  its  wall 
lyxomatous  chorionic  villi  was  exceedingly  rare.  He 
ind  only  7  or  8  cases  on  record.  All  of  these  had  died, 
m  peritonitis  and  the  rest  from  intraperitoneal  haemor- 
His  own  case  was  apparently  the  only  one  which  had 
ived  by  surgical  interference. 

minatid  Tubercles  of  Lung. — Dr.  Foxwell  showed  the 
lobe  of  the  right  lung  of  a  man  who  had  died  of 
ilous  phthisis.  When  first  examined,  six  weeks  before 
the  physical  signs  over  this  lobe  were :  movement 
,  subtympanitic  percussion  note,  breath  sounds  feeble 
ntly  distant)  but  vesicular.  Though  no  coin  sound 
)e  obtained.  Dr.  Foxwell  suspected  a  small  pneumo- 
whose  communication  with  the  lung  had  become 
the  breath  sounds  heard  being  those  of  the  adjacent 
ealthy  tissue.  Repeated  examination  during  the  next 
it  did  not  alter  this  opinion,  though  it  grew  less 
But  before  death  the  breath  sounds  had  become 
and  louder ;  one  or  two  clicks  could  be  detected, 
he  percussion  note  maintained  its  tympanicity.  The 
is  now  lay  between  emphysema  and  disseminated 
-8.  The  latter  was  chosen,  as  the  breath  sounds  were 
i  grating  than  those  usually  heard  over  a  patch  of 
■ema  with  so  tympanitic  a  resonance,  and  the  clicks 
jch  finer.  The  section  shown  confirmed  the  diagnosis, 
•ercles  just  beneath  the  anterior  surface  occurring 
but  some  two-thirds  of  an  inch  from  this  small 
appeared,  the  tubercles  forming  these  being  still  for 
t  part  discrete  though  moderately  pigmented.  This 
confirmation  of  the  exactness  ot  Walshe’s  classical 
ion  of  the  signs  of  miliary  tubercle  is.  in  Dr. 

’s  experience,  sufliciently  rare  to  make  it  worthy  of 

auheim  {Schott)  System  of  Treatment  of  Heart  Disease. — 
NDBY  read  a  paper  on  this  subject,  which  is  published 
)8i. — Dr.  Bezly  Thobne  said  he  was  by  no  means 
to  the  view  held  by  Dr.  Schott  as  to  his  methods 
I  more  powerful  contractions  of  the  myocardium,  but, 
ime  time,  clinical  observation  of  cases  in  which  there 
3ome  obstacle  to  the  rapid  filling  of  the  arteries,  such 
uclion  in  the  course  of  the  pulmonary  circuit  and 
enosis.  in  which  it  had  been  found  necessary  to  take 
ons  at  the  outset  in  order  to  avoid  the  occurrence  of 
had  led  him  to  believe  that  an  increase  of  arterial 
was  induced  independently  of  ventricular  contrac- 
d  perhaps  in  point  of  time,  antecedent  to  it.  He 
that  both  causes  co  operated  in  relieving  the  heart, 
refore  in  diminishing  the  area  of  dulness.  With 
)  the  objection  that  increase  of  arterial  capacity  had 
erved  to  accelerate  the  pulse,  he  thought  that  it  was 


quite  conceivable  that  it  would  do  so  if  the  heart  were  not,  at 
the  sanie  time,  stimulated  to  more  powerful  contraction. 
With  reference  to  Graves  s  disease,  lie  said  that  experience 
showed  that,  in  that  class  of  cases,  improvement  came  very 
slowly,  and  that  the  expectation  of  immediate  or  rapidly 
ensuing  relief  was  sure  to  be  disappointed.  As  regards 
aneurysm  of  the  arch  of  the  aorta,  he  was  aware  that 
eminent  authorities  were  opposed  to  the  application  of  the 
bchott  methods,  and  he  admitted  that  such  cases  should  be 
dealt  with  in  the  most  careful  and  cautious  manner.  Out  of 
three  cases  which  were  present  in  his  mind,  two,  however 
had  shown  marked  improvement,  and  Dr.  Schott  himself  was 
disposed  to  modify  the  adverse  opinion  he  had  formerly 
expressed  With  regard  to  dietary  precautions,  his  observa¬ 
tions  had  led  him  to  believe  that  strict  limitation  of  fiuids 
was  not  only  useless  but  actually  harmful.  He  contended 
that  abstinence  from  water  exercised  an  inhibitory  infiuence 
on  renal  excretion,  and  promoted  the  storage  in  the  blood 
stream  of  the  products  of  imperfect  digestion  and  of  depraved 
metabolism,  inducing  arterial  and  capillary  contraction,  and 
increasing  peripheral  resistance.  He  advocated,  however,  a 
limitation  of  carbo  hydrates  and  the  free  use  of  nitrogenous 
foods,  on  the  ground  that  the  former  supplied  materials 
productive  of  gastro-intestinal  fermentation,  and  that  the 
resulting  depraved  acid  encouraged  the  retention,  if  not 
the  formation,  of  uric  acid  and  of  other  poisonous 
ingredients  of  the  blood.  On  the  subject  of  acute  dis¬ 
eases,  he  said  that  he  had  been  taught  by  Sir  William 
Jenner  years  ago  to  believe  that  all  such  affections 
induced  degeneration  and  enfeeblement  of  the  heart,  and  he 
therefore  held  that  one  of  the  great  dangers  of  convalescence 
might  be  averted  by  a  judicious  resort  to  the  methods  under 
consideration.  He  had  especially  observed  that  resolution 
and  repair  were  hastened  in  an  extraordinary  degree  after 
acute  affections  of  the  air  passages  and  of  the  substance  of 
the  lungs.  He  added  that  it  would  be  difficult  to  exaggerate 
the  benefit  which  might  be  gained  in  the  stage  of  heart 
weakness  so  characteristic  of  the  post-influenzal  condition. 
Stress  was  laid  on  the  importance  of  removing  patients  during 
treatment,  and  for  a  short  time  afterwards,  from  habitual 
surroundings.  If  those  conditions  were  ensured,  he  said 
that  the  results  of  treatment  in  England  would  be 
scarcely  less  satisfactory  than  those  attained  in  Nauheim. — 
Sir  Waetbe,  Fosteb  could  confirm  many  of  the  statements 
made.  Some  of  the  cases  of  cure  might  seem  remarkable, 
but  they  could  be  explained  by  the  effects  of  better  local 
nutrition  associated  with  improved  general  circulation.  As 
regards  the  action  of  the  baths  on  the  pulse  he  recalled  some 
experiments  of  his  own  made  many  years  back  in  connection 
with  sphygmographic  work,  in  which  he  found  baths  of  the 
same  temperature  followed  by  similar  results.  The  stimu¬ 
lating  effect  of  these  highly  charged  baths  and  the  pressure 
they  exerted  on  the  surface  of  the  body  would  have  consider¬ 
able  effect  on  the  venous  circulation.  He  himself  thought 
the  muscular  movements  of  Schott  also  acted  by  helping  the 
venous  circulation,  and  by  lessening  the  tendency  to  stagna¬ 
tion  in  the  veins  gave  a  fillip  to  the  heart,  and  so  brought 
about  the  increased  arterial  tension  and  improved  heart 
action.  A  method  that  aided  the  filling  of  the  arteries  in 
cases  of  chronic  heart  disease  was  potent  in  improving  the 
strength  of  the  heart  itself  as  well  as  the  general  nutrition. 
Hence  the  after-effects  of  this  method  of  treatment.  He 
could  not  help,  however,  uttering  a  warning  against  its 
application  to  the  treatment  of  aneurysm.— Mr.  Wji.  Abm- 
STBONG  (Buxton)  said  that  from  experience  of  nearly  200 
cases  of  various  cardiac  affections  treated  by  him  at  Bux¬ 
ton  by  Nauheim  baths  and  exercises,  he  was  distinctly 
of  opinion  that,  used  with  care  and  in  properly  selected  cases, 
these  Bchott  methods  were  capable  of  doing  a  great  amount 
of  good  in  a  class  of  ailments  in  which  the  effects  of  the 
ordinary  methods  of  treatment  were  so  often  disappointing. 

At  the  same  time  he  wished  to  protest,  as  strongly  as  pos¬ 
sible,  against  their  indiscriminate  use  in  all  cardiac  cases  : 
this  couise  might  be  most  dangerous  to  the  patient,  and  cer¬ 
tainly  would  tend  to  prejudice  the  great  bulk  of  the  medical 
profession  against  a  valuable  method  of  treatment.  He  had 
devised  for  use  in  Buxton  baths  of  six  different  strengths, 
the  first  two  containing  sodium  chloride  and  calcium  chloride, 
and  the  later  ones,  in  addition  to  these  ingredients  in  in- 
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creased  quantities,  sodium  bicarbonate  and  hydrochloric  acid 
to  evolve  carbonic  acid  gas.  The  movements,  nineteen  in 
number,  were  given  by  carefully  trained  attendants,  who 
were  instructed  in  three  strengths  of  resistance :  (1)  gentle, 
(2)  medium,  (3)  firm.  Sometimes  only  two  or  three  move¬ 
ments  out  of  the  nineteen  were  given  at  one  time,  and  in 
cases  where  the  patient’s  state  necessitated  it  were  given  in 
the  sitting  or  lying  instead  of  in  the  standing  position.  There 
was  no  question  that  these  baths  and  movements  produced  a 
slowing,  steadying,  and  strengthening  effect  on  the  cardiac 
action.  The  cases  he  had  found  most  benefited  by  this  treat¬ 
ment  were  endocardial  exudations  after  acute  rheumatism, 
'functional  cardiac  affections,  cardiac  neuroses  such  as  pseudo¬ 
angina,  the  influenzal  and  alcoholic  hearts,  many  mitral 
affections,  cardiac  dilatation,  the  “flabby”  heart  and  the 
early  stage  of  fatty  heart.  He  considered  the  treatment 
much  less  useful  in  aortic  than  in  mitral  affections,  and ' 
would  not  advise  its  use  in  aneurysm,  arterio  sclerosis,  and 
very  carefully  only  in  true  angina.  Mr.  Armstrong  added 
that  one  benefit  of  these  artificial  baths  was  that  he  had 
been  able  to  give  this  treatment  in  Buxton  in  the  winter 
just  as  well  as  in  the  summer. — Hr.  Simon  thought  it 
right  to  approach  the  Nauheim  treatment  in  a  spirit  of 
careful  scepticism.  He  did  not  cavil  at  the  results ;  he 
accepted  them  on  the  authority  of  those  who  brought  the 
cases  forward.  He  asked  only  if  it  was  necessary  to  attri¬ 
bute  the  good  effects  of  the  treatment  to  the  particular 
methods  adopted,  and  if  it  would  not  be  possible  to  obtain 
equally  good  results  by  a  careful  use  of  massage  and  ordinary 
exercise  under  medical  supervision  as  careful  and  as  con¬ 
tinuous  as  that  necessitated  by  the  Schott  methods.  He 
thought  the  greatest  good  to  be  derived  from  the  promulga¬ 
tion  and  practice  of  Dr.  Schott’s  methods  was  to  remove  from 
the  minds  of  the  laity  and  medical  profession  alike  the  too 
prevalent  idea  that  heart  disease  meant  a  life  of  inactivity 
and  a  future  of  apprehension  of  the  effects  of  even  moderate 
exercise. — Dr.  Saundbt  briefly  replied,  and  pointed  out  that 
the  treatment  occupied  a  position  between  massage  and 
ordinary  exercise  where  nothing  intervened  at  present. 


SHEOPSHIRE  AND  MID-WALES  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  on 
October  15th,  Dr.  Cureton,  President,  in  the  chair.  Thirty- 
eight  members  were  present. 

Election  of  Officers. — Mr.  J.  D.  Lloyd  (of  Chick)  was  appointed 
President- elect.  Mr.  Harold  H.  B.  MacLeod  was  appointed 
Assistant  Honorary  Secretary.The  other  officers  of  the  Branch 
and  the  members  of  the  Council  were  re  elected. 

Confirmation  of  Minutes. — The  minutes  of  the  preceding 
meeting  were  read  and  confirmed,  and  the  report  and  financial 
statement  of  the  Branch  Council  was  read  and  adopted. 

New  Members. — The  following  were  elected:  C.  E.  Bad- 
deley.  M.D..  Newport ;  J.  Esmonde.  Pontesbury ;  G.  Higgin- 
son,  B.A.,  M.B.,  Church  Stretton ;  G,  L.  Procter,  M.B.,  C.M., 
Dawley. 

Vote  of  Thanfs  to  the  Retiring  President. — A  hearty  vote  of 
thanks  was  accorded  to  the  retiring  President,  Mr.  J.  McC. 
McCarthy,  St.  George’s. 

President's  Address. — The  President  read  an  address  on  the 
need  for  further  legislation  for  inebriates,  in  which  he  urged 
the  amendment  of  the  Act  nowin  force  in  the  following  direc¬ 
tions — namely:  1,  The  voluntary  admission  of  a  patient  in 
the  presence  of  a  clergyman,  lawyer,  or  medical  man,  instead 
of  his  being  obliged  to  go  before  the  justices  to  sign  for  his 
admission.  2  The  conferring  on  the  proper  authorities  the 
power  to  commit  habitual  drunkards  to  retreats.  3.  The 
giving  power  to  guardians  to  detain  pauoer  habitual 
drunkards  for  proper  treatment.  4.  The  providing  at  public 
cost  for  the  treatment  of  inebriates  who  cannot  pay,  or  who 
can  pay  a  little,  towards  their  board  and  treatment.  5.  For 
securing  the  return  of  an  escaped  patient  without  being 
obliged,  as  now,  to  obtain  a  warrant,  and  the  taking  of  a  patient 
before  a  magistrate. — A  discussion  followed,  in  which  Drs. 
J.  T.  Gwynn,  Thursfield,  and  Sir  Walter  Foster  took 
part. 

Corrtmunications. — Dr.  W.  N.  Thursfield  read  a  short  paper 
on  the  Exit  Gates  of  Infection  in  Scarlet  and  Typhoid 
Fevers.  In  the  former  he  drew  special  attention  to  infection 


emanating  from  the  throat  and  naso-pharynx  during  the  fi 
few  days,  and  continuing  in  discharges  from  the  throat,  ea 
nose  and  suppurating  glands,  even  after  all  desquamation 
at  an  end,  Jn  regard  to  typhoid  he  adduced  evidence  showi 
that  urine  in  the  form  of  bedroom  slops  is  sometimes  1/ 
source  of  infection,  and  insisting  that  such  slops  should 
disinfected  as  thoroughly  as  the  discharges  from  the  bow, 
and  that  all  excretions  should  be  looked  upon  as  possi 
sources  of  infection.  In  this  connection  he  alluded  to  4 
recent  discovery  of  typhoid  bacilli  in  the  urine.  Sir  Wam'; 
Foster,  Mr.  Lloyd,  and  Mr.  C^sar  spoke  on  this  subject 
Dr.  Alfred  Eddowes  read  notes  on  the  Pathology  of  A(L 
and  Sycosis,  illustrated  by  photographs  and  Mieroscopii 
Preparations,  and  gave  many  valuable  suggestions  for  tl.,i 
treatment. — Dr.  Frederick  Edge  read  a  short  paper 
Vaginal  Coeliotomy,  detailing  eight  oases  in  which  he  1 
operated  successfully. — Mr.  T.  Law  Webb  demonstrated 
Improved  Method  for  Obtaining  Portions  of  Mucous  Md 
brane  for  Diagnostic  Purposes.  Using  an  aspirator,  a  gl) 
tube,  and  a  pair  of  scissors,  he  showed  how  a  portion  of  tis; 
could  be  readily  drawn  up  into  the  tube  and  snipped  off  ; 
examination. —  Mr.  J.  McC,  McCarthy  showed  cases 
Sutured  Tendons.  —  Mr.  T.  Law  Webb  showed  (for 
Charnley)  Microscopical  Sections  of  (1)  Epithelioma  of 
Buccal  Region  in  man  aged  65 ;  (2)  Sarcoma  of  Posterior  I'f 
of  Eye  in  very  early  stage,  three  months’  growth, — Mr. 
showed  a  case  of  Alopecia  Areata  improving  under  treatme', 
— Dr.  Gardner  showed  a  case  of  Brachial  Neuritis  iu 
striker,  due  to  percussion. — Dr.  Packer  showed  a  case 
Ectopia  Vesica?  with  Epispadias. 

Dmner. — The  usual  dinner  was  held  at  the  Music  Hal 
the  evening,  forty-two  members  and  their  friends  bei 
present. 


OXFORD  AND  DISTRICT  BRANCH. 

A  general  meeting  was  held  on  Friday,  October  25th,  at  ( 
Radcliffe  Infirmary,  Mr.  Symonds,  President,  in  the  clr 
More  than  fifty  members  were  present. 

Confirmation  of  Minutes — The  minutes  were  read  and  ci 
firmed. 

New  Member.— Px.  Winslow  was  elected  a  member. 

Medical  Aid  Associations  — The  afternoon  was  occupied  L 
discussion  on  the  question  of  members  meeting  in  consut 
tion  medical  officers  of  medical  aid  associations,  and  finalli 
was  carried : 

That  a  copy  of  the  resolution  of  January  2Sth,  1894,  be  sent  to  e,' 
member  of  the  Branch,  with  a  request  that  he  will  answer  “Yes”  or  “ 
to  the  same. 

A  small  Subcommittee  was  appointed  to  carry  out 
preceding  resolution,  and  to  define  which  clubs  shonldi 
included. 


SOUTH-EASTERN  BRANCH:  WEST  SUSSEX  DI5TRII 
A  MEETING  was  held  at  the  Chichester  Infirmary  on  Octe; 
16th  ;  Dr.  Paxton,  of  Chichester,  presided. 

Registration  of  Midioives. — Mr.  G,  B.  Collet,  of  Worth  i 
opened  a  discussion  on  the  registration  of  midwives.  i 
general  sentiment  of  those  present  was  favourable  to  regis^ 
tion,  and  it  was  thought  that  the  fears  which  had  b 
expressed  that  registered  midwives  would  irregularly  pracJ 
medicine  and  surgery  to  the  detriment  of  fully  qualified  p( 
titioners  were  groundless. 

Ichthyosis. — Dr,  Paxton  read  the  notes  of  a  case  of  ichh 
osis.  The  patient  was  an  adult  female.  The  body  and  linf 
except  the  face,  hands,  and  feet,  was  covered  with  athl 
dry,  scaly  covering,  which  had  transverse  and  longitud* 
cracks  upon  it,  and  was  likened  to  a  crocodile’s  skin.  ' 
condition  was  congenital ;  there  was  no  family  history  ' 
similar  condition.  The  case  was  treated  with  extrae; 
thyroid  gland  ;  three  tablets  daily  were  given.  In  three  w<s 
the  chest  was  clear,  and  the  abdomen  and  back  were  clearii 
handfuls  of  scales  were  shed  into  the  bed.  Further  treatn' 
with  two  tablets  a  day  for  three  weeks  did  not  produce  m? 
more  improvement,  and  the  patient  left  the  hospital,  as  i 
would  not  endure  the  irksomeness  of  remaining  in  bed.  > 
said  her  skin  was  better  than  she  ever  remembered  it.  ' 
disease  did  not  cause  any  great  amount  of  discomfort. 

Causation  and  Mode  of  Healing  of  Empyema. — Mr.  BnJ 
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labd  (London)  read  a  paper  on  the  causation  and  mode  of 
ling  of  empyema  of  the  pleural  cavity,  considered  in  rela- 
I  to  prognosis  and  treatment.  He  first  drew  attention  to 
varying  character  of  the  contents  of  different  empypemata, 
stated  that  those  in  which  the  pus  contained  large 
ises  of  lymph,  or  was  thick  and  creamy,  healed  best; 
Ist  the  cases  in  which  the  pus  was  thin  or  sanious  were 
least  favourable.  The  fact  that  the  pus  was  offensive, 
rt  from  its  other  characters,  did  not  much  influence 
course  of  healing.  The  character  of  the  pus  was  depend- 
on  the  micro-organisms  it  contained.  Pneumococci, 
)hylococci,  and  streptococci  are  found  sometimes  alone, 
etimes  mixed  in  varying  proportions.  The  streptococci 
the  most  virulent,  are  most  numerous  in  thin  pus,  and 
cate  an  immediate  necessity  for  free  drainage.  It  was 
1  pointed  out  that  the  conditions  of  rapid  and  complete 
ling  of  the  empyema  were  negative  pressure  in  the 
ira,  expansibility  of  the  lung,  and  the  contact  of  the  two 
■rs  of  the  pleura  sufficiently  long  for  adhesions  to 
a.  AVhere  all  these  conditions  can  be  induced 
simple  aspiration,  a  cure  may  be  effected  by 
,  means.  More  frequently,  these  conditions  cannot 
established,  and  then  aspiration  does  not  bring  about  a 
(.  The  method  of  Bfilau  (siphon  drainage  of  the  pleura) 
heoretically  perfect,  but  practically  is  inconvenient  and 
le  to  fail  through  the  apparatus  getting  out  of  order.  In 
cases  where  aspiration  and  siphon  drainage  do  not 
•eed  harm  will  have  resulted  from  the  delay  in  using 
>r  modes  of  treatment.  In  all  cases  resection  of  a  piece 
ib,  free  incision  of  the  pleura,  and  continuous  drainage 
recommended  as  the  best  treatment.  The  mode  of  heal- 
of  a  pleural  cavity  which  had  been  freely  opened  for 
lyema  was  considered.  The  theory  of  Koser,  that  ad- 
on  of  the  viscera  to  the  parietal  pleura  was  brought 
it  by  granulation  commencing  at  the  angles  where  the 
layers  of  pleura  were  in  contact  and  thence  extending 
•  the  whole  surface  of  the  lung,  was  rejected  on  the 
mds  that  (l)this  theory  involved  adhesion  of  the  collapsed 
;  to  the  chest  wall,  and  that  those  cases  in  which  the 
ipsed  lung  was  bound  down  to  the  pleura  were  those  in 
3h  healing  took  place  least  readily ;  (2)  that  complete  heal- 
frequently  took  place  in  three  weeks  or  less — a  time 
short  for  the  filling  of  the  pleura  with  granulations, 
theory  of  Weissgerber,  in  which  direct  adhesion  of  the 
etal  to  the  visceral  pleura  takes  plage  without  granula- 
,  was  held  to  be  more  probably  correct.  The  contact  of 
two  surfaces  which  must  take  place  before  adhesion  can 
ir  is  brought  about  as  follows :  Coughing  raises  the 
sure  of  the  air  inside  the  lung  above  that  on  the  outside, 
the  lung  expands  somewhat ;  the  entry  of  blood  into  the 
els  of  the  alveoli  assists  in  maintaining  the  increase  of 
c;  a  dressing  over  the  wound  in  the  chest  wall  soon  acts 
fairly  perfect  valve,  making  the  entrance  of  air  in  inspira- 
difiicult ;  the  lung  continuing  to  expand  under  the 
lence  of  repeated  coughs  comes  in  contact  with  the  chest 
s,  and  the  two  layers  of  pleura  are  held  together  by  a 
1  of  sucker-like  action  till  adhesions  have  formed.  This 
:er-like  action  was  proved  to  exist  by  cases  of  surgical 
hysema,  from  a  wounded  lung  caused  by  a  broken  rib, 
irring  without  pneumothorax.  To  obtain  free  drainage 
Dcision  should  be  made  over  the  eighth  or  ninth  rib,  a 
e  below  and  outside  the  inferior  angle  of  the  scapula  ;  a  por- 
of  the  rib  should  be  excised;  any  masses  of  lymph 
A  do  not  come  away  should  be  removed  with  a  sponge, 
necessary  with  forceps  or  scoop,  since  if  left  behind  they 
1  an  uneven  surface  which  would  interfere  with  the 
jer-like  adhesion  of  the  two  layers  of  the  pleura.  It  was 
sed  that  empyemata  with  foetid  discharge  should  not  be 
:ated,  as  the  discharge  usually  becomes  quickly  sweet 
r  drainage ;  where  it  remains  foetid,  immersion  in  a 
icic  acid  bath  was  advocated  as  being  safer  and  more 
ient  than  irrigation.  The  prognosis  depends  upon  the 
nt  to  which  the  lung  expands  immediately  after  evacua- 
of  the  pleura;  if  it  is  felt  to  expand  well,  the  case  will 
quickly ;  if  it  does  not  expand  well,  healing  will  be 
yed  or  may  not  take  place  ;  in  the  latter  case  expansion 
he  lung  may  be  assisted  by  making  the  patient  breathe 
pressed  air,  or  by  raising  the  intrapulmonary  pressure  by 
!ng  the  patient  cough  or  causing  him  to  play  upon  wind 


iristruments.  In  double  empyema  the  prognosis  is  worse. 
Simultaneous  drainage  of  both  pleurae  was  considered  the 
best  treatment,  and  cases  in  which  this  had  been  successfully 
done  were  related.  The  fact  that  both  pleurae  could  be  opened 
simultaneously  and  respiration  be  still  carried  on  was  illus¬ 
trated  by  a  boy  who  was  admitted  to  hospital  having  fallen 
from  a  window  upon  area  railings ;  a  spike  had  passed  into 
each  pleura  and  air  entered  freely,  but  respiration  was  suf¬ 
ficient  and  the  patient  made  a  good  recovery. 

Foies  of  Thanks. — Votes  of  thanks  were  accorded  to  Hr. 
Paxton  and  Mr.  Pollard  for  their  papers. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  Tauntot> 
on  October  25th  ;  Mr.  W.  Walter  Walter,  President,  in  the 
Chair.  There  were  fifteen  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

President-Elect. — It  was  announced  that  H.  T.  Rutherfoord, 
M.H.,  Taunton,  had  been  elected  by  the  Council  President- 
Elect  for  the  year  1896  97. 

New  Member. — David  Brown,  M.D.,  Taunton,  already  a 
member  of  the  Association,  was  elected  a  member  of  the- 
Branch. 

Letter  from  Dr.  Winterbotham. — A  letter  from  Dr.  Winter- 
botham,  expressing  his  thanks  for  the  vote  of  sympathy  which 
was  passed  at  the  last  meeting,  was  read. 

Club  Practice. — Mr.  C.  E.  Abbott  read  a  paper  on  club 
practice  and  its  abuses,  which  was  well  discussed  by  the 
meeting ;  and  a  resolution  in  the  following  terms  was  then 
passed  : 

That  a  committee  consisting  of  the  following  gentlemen— namely,  Dr. 
Macdonald,  Mr.  Willcocks,  Mr.  Husbands,  and  Mr.  Abbott,  of  Taunton  ; 
Dr.  Meredith,  Wellington  ;  Mr.  Wilberforce  Thompson,  Bridgwater ;  and 
Mr.  Marsh,  Yeovil,  with  power  to  add  to  their  number— be  appointed  to- 
inquire  into  the  abuse  of  clubs,  and  report  to  the  Council  what  action 
can  be  taken  thereon.  Mr.  Abbott  to  be  convener. 

Communications. — The  Secretary  read  a  short  paper  sent  to 
him  by  Dr.  James  Stewart  on  Inebriety  among  the  Cultured 
and  Educated  Classes.— Dr.  Lyndon  ( VVellingtop.)  read  notes 
of  a  case  of  Compound  Comminuted  Depressed  Fracture  of 
the  Skull.  The  patient,  who  had  made  a  perfect  recovery, 
was  in  attendance. 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
The  autumn  meeting  was  held  at  Stirling,  on  October  22nd. 
Dr.  Me  Vail  was  in  the  chair,  and  there  was  a  good 
attendance  of  members. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  signed. 

Neio  Members. — The  following  new  members  were  elected  t 
Dr.  Hosack  Fraser  (Bridge  of  Allan),  Dr.  Chalmers  (Stirling), 
and  Dr.  Lumsden  (Denney). 

Financial  Report —Pr.  Fergusson  (the  Hon.  Treasurer)  pre¬ 
sented  his  report  of  the  income  and  expenditure  of  the  Branch, 
and  the  report  was  adopted. 

Report  of  Council. — The  report  of  Council  for  1894  95  was  re¬ 
ceived  and  adopted. 

Election  of  Officebearers— The  following  were  elected  ofllce- 
bearers  for  the  ensuing  year: — President:  Dr.  Fraser  (Kil¬ 
syth);  Vice-President:  Dr.  Maepherson  (Larbert) ;  Hon. 
Treasurer:  Dr.  Fergusson.  Hon.  Secretary:  Dr.  Lewis. 
Members  of  Council:  Drs.  Strachan,  McVail,  Cribbes,  and 
Baird.  Representatives  on  General  Council  and  Parliamentary 
Bills  Committee :  Dr.  Strachan. 

Hext  Meeting. — It  was  suggested  that  the  next  meeting 
should  be  held  at  Alloa,  and  it  was  remitted  to  Council  to  fix 
definitely. 

Medical  Defence.— K.  resolution  from  Edinburgh  Branch  on 
this  subject  was  read. 

Medical  Clubs,  etc.— A  circular  from  the  North  of  Scotland 
Branch  was  read,  and  after  discussion  it  was  resolved  to  refer 
the  subject  to  a  committee  consisting  of  the  Council,  with 
the  addition  of  Messrs.  Ronald,  Milne,  Highet,  and  Hal- 

Midivives  Registration  Bill— The  amended  form  of  this  BilH 
was  presented. 

Presidential  Address.— Dr.  McVail  delivered  an  address  en- 
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titled  Gleanings  from  Practice,  in  which  he  referred  to  club 
practice  and  its  relation  to  the  supply  and  demand  of  doctors ; 
to  the  death  of  Dr.  Thomas  Keith  and  his  work ;  to  the 
treatment  of  wounds  and  the  experience  gained  in  ten  years’ 
surgery  in  Kilmarnock  Infirmary ;  to  the  effects  of  chill  and 
its  treatment ;  to  diaphoresis  and  antipyretics ;  and  to  the 
vis  medicatrix  Natures. — Several  members  took  part  in  the 
discussion  that  followed,  and  Dr.  McVail  received  a  very 
hearty  vote  of  thanks  for  his  interesting  address. 


HALIFAX,  XOVA  SCOTIA,  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Halifax  on 
October  3rd,  Dr.  Milsom  (President),  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members. — iurgeon-Colonel  O’Dsvyer,  M.S.,  and  Fleet- 
Surgeon  Grant,  R  N.,  were  elected  members  of  the  Branch. 

Report  of  Council.— -T\\e  Secretary  read  the  annual  report 
of  Council,  showing  the  Branch  to  be  in  a  very  flourishing 
condition.  Eleven  meetings  had  been  held  during  the  past 
year  ;  a  large  number  of  papers  were  read  and  cases  shown. 
Regret  was  expressed  at  the  removal  of  Surgeon-Colonel 
Archer  and  Surgeon-Captain  Barefoot  from  this  station.— The 
report  was  on  motion  adopted. 

Treasurer's  The  Treasurer’s  report  was  received 

and  referred  to  the  Auditing  Committee. 

Election  of  Office  hearers. — The  following  were  then  elected 
office  bearers  for  the  ensuing  Yeai.r -.—President :  Thomas 
Trenaman,  M.D.  Vice-President :  M.  Chisholm,  M.D.,  L.R.C.P. 
Treasurer:  M.  A.  B.  Smith,  M.D.  Secretary:  G.  Carleton 
Jones,  M.D.,  M.E.C.S.  Council:  Surgeon-Colonel  O’Dwyer, 
Drs.  Tobin,  Farrell,  Campbell,  Milsom,  Almon,  and  Kirk¬ 
patrick, 

Representative  on  the  General  Council:  William  Tobin 

F.R.C.S.I. 


CORK  AND  SOUTH  OF  IRELAND  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  at  Cork 
on  October  26th,  Professor  E.  R.  Townsend,  M.D.,  President 
in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  past  meetings 
were  read  and  confirmed. 

Treasurer's  Report Treasurer’s  report  showed  a  credit 
balance  of  £9  19s.  5d. 

Election  of  Office-bearers.— following  were  elected 
oflicers  for  President :  Dr.  N.  J.  Hobart.  Vice- 

President:  Dr.  Curran  (Killeagh).  Ex-President:  Professor 

E.  R.  Townsend,  AI.D.  Representative  on  Council  of  British 
Medical  Association:  Dr,  A.  W.  Sandford.  Representative  on 
Parliamentary  Bills  Committee:  Professor  E.  R.  Townsend. 
Honorary  Treasurer  and  Secretary:  Dr.  Philip  G.  Lee  (25* 
Patrick’s  Hill,  Cork).  Council:  t.  B.  Moriarty,  M.D.,  Pro- 
^ssor  S.  O'Sullivan.  M.D,,  F.R.C.S.I.,  A.  W.  Sandford,  M.D., 
T.  Gelston  Atkins,  M.D.,  0.  T.  Woods,  AI.D.,  J.  Cotter,  M.D. 

F. R.C.S.I.,  Professor  H.  Corby.  M.D.,  R.  Burke,  M.D. 
(Douglas),  P.  J.  Maenamara.  AI.D.,  F.R.C.S.I.  (Kilmallock), 
W.  A.  Cummins,  M.D.,  P.  J.  Cremin,  M.D.,  D.  B.  O’Flynn, 
M.D.  (Glanmire). 

Hospital  Abuse. — It  was  decided  that  the  Honorary  Secretary 
send  copies  of  the  British  Medical  Association  notices  to  the 
secretaries  of  the  committees  of  the  different  hospitals,  ask¬ 
ing  them  to  get  sanction  of  their  Board  to  have  these  notices 
hung  up  in  the  different  waiting  rooms  and  externs.  It  was 
further  proposed  that  the  subject  of  hospital  abuse  and  the 
rest  of  the  agenda  paper  be  reconsidered  at  an  adjourned 
rneeting  to  be  held  in  one  month’s  time ;  a  week’s  notice  to  be 
given  to  each  member. 


Dr.  Ryan,  a  medical  man  in  the  South  of  Ireland,  who  as  a 
lad  of  20  served  in  the  Anglo-American  ambulances  in  1870 
from  the  battle  of  Sedan  onwards,  through  the  campaign  on 
^e  Loire,  and  during  the  occupation  of  Orleans  by  the 
Bavarians,  their  expulsion  therefrom  by  the  French,  and  the 
subsequent  capture  of  the  city  by  the  Prussians,  is,  according 
to  the  AthencBum.  about  to  bring  out  a  narrative  of  his  expe- 
published  by  Mr.  Alurray,  under  the  title 
of  With  an  Ambulance  during  the  Franco-German  War, 
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PARIS. 

A  Threatened  Strike  among  the  Eressers  of  the  Paris  Hasp 
— The  New  System  of  Out-Patient  Visiting. — Death  of  a  D 
from  Starvation.— A  Statue  to  Pasteur.— Fire  at  the  Trou 
Hospital. — General  News. 

On  October  22nd,  the  competitive  examination  for  hos 
dresserships  and  clerkships  ought  to  have  been  held, 
cautions  had  been  taken  against  disturbance  by  the  studi 
but  without  very  satisfactory  results.  An  exteme 
dressed  his  comrades  before  the  examiners  arrived.  He 
them  that  the  Assistance  Publique  intended  to*  stop 
30  francs  a  month  hitherto  paid  to  externes  ol  hospitals^ 
ated  at  a  distance  from  the  central  parts  of  Paris.  He  u 
them  to  prevent  the  examination  from  taking  place,  and  a> 
wards  to  hold'a  meeting'at  the  Ecole  Pratique.  His  speechi 
loudly  applauded  and  a  good  deal  of  disorder  enisued.  \\, 
the  examiners  arrived  they  were  greeted  with  applause  i 
Dr.  Lepage,  the  president,  who  is  the  son-in-law  of 
Director  of  Public  Assistance,  was  not  allowed  to  sp. 
His  words  were  drowned  by  imitations  of  the  cries  of  i 
mals  and  indescribable  uproar.  After  a  time  the  exami 
left  the  amphitheatre,  and  the  students  betook  th 
selves  to  the  Ecole  Pratique,  where  a  meeting  was  held  i 
thoroughly  negative  results.  For  many  of  the  candidates 
incident  is  of  great  importance,  on  account  of  the  appro! 
ingtimeof  military  service;  if  no  examination  is  held 
year  it  means  a  year  lost  for  them.  On  the  following  dil 
further  meeting  was  held  at  the  Faculty  of  Medicmei 
which  the  same  disorder  prevailed.  M.  Brouardel,  the  It 
of  the  Faculty,  nevertheless  succeeded  in  making  him 
heard.  _  He  insisted  on  having  peace  and  order,  and  offerel 
treat  with  the  Assistance  Publique  on  behalf  of  the  ertc  - 
This  offer  was  enthusiastically  accepted.  A  strike  was 
gested,  but  the  proposition  was  immediately  rejected  in 
interests  of  the  patients.  A  deputation  to  M.  Peyron.. 
Director  of  the  Assistance  Publique,  was  decided  on. 
case  from  the  point  of  view  of  the  Assistance  Publique  i 
follows  :  The  idea  was  to  place  all  externes  on  the  same  foot< 
the  allowance  made  to  the  externes  of  what  are  called  “ect 
trie  hospitals  ’’was  no  longer  reasonable,  inasmuch  as  the 
tension  of  the  City  of  Paris  has  lessened  the  distances,  i 
Beaujon,  Lariboisiere,  and  Necker  Hospitals,  etc.,  are  alcj 
as  easily  accessible  as  others.  By  the  stoppage  of  i 
allowance  a  saving  of  £292  a  year  will  be  effec. 
The  latest  news  concerning  this  rebellion  announces  coni 
peace,  or  at  least  a  truce.  At  a  meeting  of  the  Munict 
Council,  M.  Alpy  declared  that  in  the  Budget  of  1896  i 
allowance  to  the  externes  ought  not  to  be  omitted.  M.  Stu: 
received  a,  deputation  of  the  externes  at  the  Hotel  de  V  t 
who  promised  them  that  the  Municipal  Council  would  imf 
diately  consider  the  question.  At  a  meeting  of  the  stude: 
October  27th,  the  Director  of  the  Public  Assistance  sent  th 
a  message  confirming  the  favourable  intentions  of  i 
Municipal  Council.  The  majority  of  the  students  im« 
diately  voted  that  the  examinations  be  held  as  usual-if  b 
be  open  to  lay  as  well  as  military  candidates.  This  decif? 
will  be  presented  to  M.  Peyron  by  a  deputation  of  hospJ 
dressers. 

It  is  not  only  among  the  students  that  rebellion  agai,! 
the  Assistance  Publique  is  rife.  A  number  of  hosp) 
physicians  have  protested  against  the  new  regular 
c  tiled  cir conscriptions  hospitalibres,”  and  against  c: 

uatients  being  seen  by  a  physician  not  attached  to 
hospital,  but  appointed  specially  to  give  these  consultatics 
Professor  Dieulafoy,  of  the  Necker  Hospital,  has  publ ; 
announced  his  attention  of  giving  the  consultation  to  ' 
outpatients.  This  resulted  in  a  larger  number  of  b 
dents  (about  sixty)  attending  the  consultation.  ProfeS 
Dieulafoy,  who,  escorted  by  this  imposing  group  of  stadew 
made  his  appearance  in  the  consulting  room  at  the  same  ti^ 
as  Dr.  Mdry,  formerly  zraferwe,  who  had  been  officially  appoint 
by  the  Assistance  Publique  to  take  charge  of  the  outpatbnt  ' 
partment.  ‘The  latter,  with  great  good  sense  and  tact,  defei  > 
tially  left  the  place  vacant  for  his  older  and  more  inriuen* 
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•ague.  After  the  consultation  Dr.  Dieulafoy  and  his  body 
rd  withdrew.  The  administration  has  this  time  admittec 
patients  indicated  by  Dr.  Dieulafoy  to  the  hospital ;  bu  , 
0  what  will  occur  on  another  similar  occasion  the  even  ; 
show. 

Journal  de  MMecine  calls  attention  to  the  sad  case  o  ' 
Armand  de  Langlard,  who  after  fifty  years  of  honourable 
'tice  found  no  other  way  of .  escaping  starvation  than 
ide.  The  same  Journal  estimates  that  there  are  2  500 
lical  men  battling  with  starvation,  borne  down  by  heavy 
and  taxes.  Year  by  year  the  number  of  medical  men 
eases,  while  owing  to  the  progress  of  hygienic  science, 
still  more  to  the  disastrous  competition  of  the  hospital 
patient  rooms  and  private  gratuitous  clinics,  the  number 
atients  decreases.  It  is  the  doctors  themselvcH,  says  M. 
lud,  who  have  created  their  own  misfortunes.  They  have 
:ht  lady  patronesses  of  difiTerent  societies  to  diagnose 
ases,  to  dress  and  bandage  wounds,  to  vaccinate  their 
children  and  those  of  their  neighbours.  Medical  science 
ilgarised  in  every  way.  Doctors  write  in  important  daily 
>rs  explaining  how  bronchitis  and  cramps  of  the  stomach 
to  be  cured,  and  in  fashion  journals  they  teach  how  to 
pimples  and  avert  headaches.  Furthermore,  they  have 
d  that  hospital  treatment  be  paid  at  the  rate  of  4s.  2d. 
day ;  the  middle  classes  profit  by  this  tariflf  to  become 
)ital  patients,  their  conscience  at  ease  since  they  pay. 

>  hundred  thousand  gratuitous  consultations  are  given 
ly  in  Paris  dispensaries,  and  in  this  way  a  large  amount 
■es  is  diverted  from  the  medical  profession.  M.  Lutaud 
ides  in  his  indictment  the  Associations  des  Dames, 

3  or  less  patriotic,  which  send  forth  thousands  of  women 
,  because  they  have  attended  a  few  medical  lectures  and 
:ed  the  hospitals  for  a  few  weeks,  believe  themselves  to 
imething  very  like  doctors  and  treat  their  families  and 
ds.  This  school  of  medical  half-knowledge  has  been 
:ed  and  kept  going  by  medical  men,  who  are  now  being 
tied  by  the  work  of  their  own  hands, 
e  Conseil  Municipal  of  Arbois,  the  birthplace  of  Pasteur, 
iecided  to  erect  a  statue  to  his  memory,  and  that  hence 
.  the  municipal  college  shall  be  called  the  Pa=<ttur 
>ge.  The  remains  of  their  savant  remain  at  Notre  Dame 
I  the  exact  spot  for  his  last  resting-place  at  the  Rue 
•t  is  decided  on.  The  date  of  the  final  burial  is  not  yet 

fire  broke  out  at  the  Ti'ousseau  Hospital,  which  was 
■ily  discovered  at  the  onset.  Forty-five  children  weie 
ap  with  scarlet  fever  in  the  pavilion  threatened  by  the 
;8.  They  were  cleared  out  and  lodged  in  the  pavilion  of 
ibtful  cases.”  This  “contact”  is  to  be  regretted,  though 
r  the  circumstances  apparently  inevitable.  The  cause  of 
nisfortnne  is  the  faulty  installation  of  the  calorifi'ere. 

Paul  Strauss,  at  a  recent  meeting  of  the  Paris  Municipal 
cil  proposed  that  poor  children  should  be  provided  with 
ised  milk  in  the  creches  and  in  dispensaries. 


EOME. 

lealth  of  the  Pope. — An  Outbreak  of  Diphtheria  at  Udine. — 
>  Transactions  of  the  Eleventh  International  Medical 
gress. 

:iETiNG  rumours  having  lately  appeared  in  a  portion  of 
talian  press,  as  well  as  in  some  of  the  foreign  papers,  as 
e  health  of  the  Pope.  I  have  just  had  an  interview  with 
■ssor  Lapponi,  the  Holy  Father’s  physician.  The  pro- 
r  informed  me  that  the  Pope’s  health  at  the  present 
is  perfect,  and  that  since  I  had  my  interview  with  him 
inuary  last  Leo  XIII  has  had  no  illness  excepting  a 
t  cold  in  the  spring.  His  Holiness  takes  his  daily  walk 
3  Vatican  gardens  ;  he  eats,  works,  and  sleeps  as  usual, 
Qotwithstanding  that  the  venerable  Pontiff  is  in  his  87th 
his  mind  is  as  clear  and  active  as  it  ever  has  been.  As 
3f  this  Dr.  Lapponi  cited  the  Pope’s  letter  to  Cardinal 
)olla,  published  on  October  8th.  Professor  Lapponi  has 
sted  me  to  contradict  a  statement  which  appeared  a  few 
hs  ago  in  an  English  journal  that  His  Holiness  was 
ct  to  fainting  fits.  The  professor  says  that  this  state- 
is  not  founded  on  fact,  as  the  Pope  is  not  cor  ever  has 
subject  to  such  attacks ;  nor  has  Dr.  Lapponi  at  any 
nade  such  a  statement  to  any  correspondent. 


An  outbreak  of  diphtheria  has  been  reported  at  Udine, 
amongst  the  children  of  families  emigrating  to  America,  who 
are  in  the  habit  of  crowding  the  outskirts  of  the  town  before 
ernbarking.  The  disease  has  rapidly  spread  amongst  the 
children  and  several  deaths  have  taken  place.  The  authori¬ 
ties  are  taking  every  precaution  to  prevent  the  disease 
lurther  spreading,  and  have  made  arrangements  to  avoid  this 
crowding  together  of  families  emigrating  in  the  future. 

third,  and  fourth  volumes  of  the  Transactions 
of  the  Eleventh  International  Medical  Congress  have  been 
jmblished,  and  by  this  time  it  should  be  in  the  hands  of  all 
the  members.  The  fifth  and  concluding  volume,  it  is 
expected  will  be  published  very  shortly. 


ALLAHABAD. 

[Fhom  an  Occasional  Coebespondent.] 

The  Doctrine  of  the  Tea  Kettle  and  the  Pasteur  Filter. 

The  use  of  the  Pasteur  filter  is  being  greatly  extended.  Mean¬ 
while,  since  the  rousing  crusade  commenced  last  Christmas 
in  Calcutta  by  Mr.  Ernest  Hart  in  favour  of  the  tea  kettle  and 
the  filter  as  a  great  means  of  preventing  enteric  disease,  great 
progress  has  been  made.  The  following  interesting  comments 
appear  in  the  Pioneer  Mail  of  October  3rd,  relating  to  enteric 
fever  and  the  boiling  of  water :  It  is  said  that  the  proposed 
experimental  use  of  boiled  water  by  a  whole  battalion  of 
British  infantry  at  Dinapore  has  been  sanctioned.  The  tea¬ 
kettle  theory  will  then  be  put  to  a  tolerably  severe  test.  It 
seems,  however,  that  the  experiment  is  not  the  first  extended 
trial  to  which  the  theory  has  been  subjected.  The  wing  of 
the  Derbyshire  Regiment  at  Benares  have  boiled  all  their 
drinking  water  since  April  Ist  last,  and  the  results  have  not 
been  encouraging.  On  the  contrary,  it  is  stated  that  the  ad¬ 
missions  for  enteric  fever  have  been  nearly  double  that  of  any 
previous  year.  On  the  other  hand,  it  is  also  stated  that  at 
Mean  Meer,  owing  to  the  boiling  of  water  supplied  to  the 
British  troops  throughout  the  hot  weather,  there  has  been 
practically  no  enteric  in  cantonments  during  the  summer. 
Another  small  preventive  has  also  given  good  results, 
namely,  a  daily  dose  of  quinine,  which  has  caused  a  falling 
off  of  cases  of  simple  fever  as  compared  with  previous 
years. 


BELSTOL. 

The  Sanitary  Control  of  the  Meat  Trade.— Injudicious  Hospital 

Advertisement. 

The  sanitary  conditions  of  the  private  slaughterhouses  are 
under  consideration.  The  chief  obstacle  to  the  compulsory 
closure  of  private  houses  is  the  fact  that  the  sanitary  authori¬ 
ties  have  not  the  power — so  long  as  the  house  is  licensed  and 
fulfils  their  requirements— to  act,  for  they  appear  to  have  had 
in  the  past  a  diflferent  opinion  of  what  constitutes  sanitary 
requirements  from  those  recommended  by  the  Local  Govern¬ 
ment  Board.  Bristol  is  the  centre  of  the  meat  supply  of 
the  West  of  England,  a  large  number  of  cattle  being  imported 
from  abroad,  and  a  still  larger  number  sent  in  by  train  or 
driven  in  from  the  surrounding  counties.  Bristol  has,  or  had 
till  quite  recently,  only  one  meat  inspector,  and  his  duties 
included  the  supervision  of  fruit  and  vegetables.  At  the 
entrance  to  the  floating  harbour  is  situated  a  slaughterhouse, 
the  property  of  the  city,  for  the  slaughter  of  imported  cattle. 
There  are  also  85  private  slaughterhouses,  none  of  which 
wholly  fulfil  the  requirements  of  the  Local  Government 
Board  ;  44  are  quite  unfit,  21  are  passable,  and  20  are  classed 
as  fit  by  the  medical  officer  of  health.  In  these  private  houses 
over  195,000  animals  were  killed  during  last  year.  These 
private  slaughterhouses  are  mostly  ordinary  houses  in  which 
the  back  yard  or  garden  has  been  roofed  over  and  paved  with 
flagstones.  As  often  as  not,  the  house  pump,  watercloset, 
yard  sink,  and  steps  to  the  cellar  are  included,  and  the  meat 
is  in  many  cases  exposed  to  the  effluvia  of  manure.  The 
climax  was  reached  in  one  case  where  the  cattle  were  driven 
through  the  sitting  room  of  the  house  to  get  to  the  yard,  the 
owner  appearing  t^o  think  that  the  periodic  shifting  of  his 
urniture  was  an  ordinary  event  of  business  routine.  It  is 
believed  that  if  a  public  abattoir  was  built  with  proper  facili- 
,ies  for  approaches,  near  the  cattle  market,  and  with  properly 
ventilated  slaughter  rooms  and  hanging  rooms  and  cooling 
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chambers,  butchers  would  prefer  to  send  their  animals  there 
for  slaughter.  The  resolution  framed  by  the  Sanitary  Com¬ 
mittee  stated  that  in  their  opinion  a  public  abattoir  was  ad¬ 
visable,  and  the  city  engineer  was  requested  to  obtain  par¬ 
ticulars  as  to  the  cost  in  other  towns  of  erecting  such  build¬ 
ings,  and  the  extent  to  which  they  are  used. 

The  Committee  of  the  Hospital  for  Children  have  in  their 
wisdom  hired  a  stall  at  the  Handicrafts  Exhibition,  and  dis¬ 
play  there  various  surgical  appliances,  with  cots  containing 
bandaged  dolls.  For  some  time  the  nurses  were  obliged  to 
attend,  but,  owing  to  the  strong  objections  made  by  them  and 
their  refusal  to  come  from  behind  a  screen  at  the  back  of  the 
stall,  the  obligation  has  been  withdrawn,  as  have  various 
pamphlets  containing  the  names  of  the  medical  officers.  Ex¬ 
hibitions  of  this  sort  defeat  their  own  ends,  as  nothing  but 
condemnation  of  the  want  of  taste  is  heard  on  all  sides.  It 
is  believed  that  the  takings — for  of  course  money  boxes  are 
well  to  the  front — will  barely  pay  expenses. 


:\IANCHESTEK. 

Tuberculosis  in  Lancashire. — Royal  Infirmary. — Owens  College 
Medical  School  Extension. 

A  RETURN  has  just  been  issued  by  the  Government  showing 
the  number  of  carcasses  seized  in  consequence  of  the  ani¬ 
mals  having  suflered  from  tuberculosis.  In  Manchester, 
during  the  year  ending  March,  1894,  337  carcasses  were 
seized  ;  in  the  present  year,  ending  March  last,  the  number 
is  given  at  302.  In  Liverpool,  the  corresponding  numbers 
are  for  the  present  year  945  as  against  1  505  for  1894;  while 
at  Birkenhead  the  increase  is  alarming  from  142  in  1894  to 
1,004  in  1895.  The  local  authorities  in  Manchester  state  that 
in  addition  to  the  carcasses  condemned  by  the  justices,  there 
have  been  during  the  present  year  78  seizures  of  carcasses 
which  were  tuberculous. 

It  is  stated  that  the  Manchester  Infirmary  Board  have  re¬ 
resolved  to  sanction  an  expenditure  of  £1,000  in  preparing 
plans  and  estimates  for  an  entirely  new  building.  The 
‘‘  site”  question  will  doubtless  prove  the  crux  of  the  problem. 

The  very  satisfactory  entry  of  medical  students  at  Owens 
this  year  has  proved,  we  believe,  a  source  of  gratification  and 
encouragement  to  the  Oollege  authorities.  It,  is,  perhaps, 
difficult  for  those  residing  elsewhere  to  realise  what  the 
Council  of  Owens  College  has  done  for  the  development  of 
the  medical  department  of  Owens  College.  When  one  takes 
into  account  the  fact  that— without  State  aid  of  any  kind — 
new  museums,  laboratories,  class  rooms,  etc.,  for  the  study 
of  subjects  ancillary  to  medicine,  namely,  zoology,  botany 
(and  geology),  no  less  a  sum  than  £90,000  has  been  “found” 
by  the  Council  amongst  the  local  friends  of  the  College  ; 
that  the  present  addition  to  the  Medical  School — already  a 
very  large  building — has  cost  £40,000,  it  will  be  seen 
that  the  enterprise  of  the  Council  of  Owens  College 
is  second  to  none  in  the  kingdom.  When  the  Infirmary 
Committee  referred  to  above  has  arrived  at  a  conclu¬ 
sion  regarding  the  proposed  infirmary  extension  —  as 
doubtless  they  will  soon— there  ought  to  exist  in  Man¬ 
chester  a  combination  of  facilities  for  the  study  of  the  clini¬ 
cal  and  also  of  more  purely  medical  aspects  of  our  profession, 
which  will  at  least  be  worthy  of  the  city  of  Manchester. 
Apart  altogether  from  the  degree- granting  power  of  the 
Victoria  University — which  has  its  seat  in  Manchester — the 
enterprise  of  its  three  Colleges— Owens,  University,  and 
Yorkshire— in  equipping  laboratories  such  as  are  not  to  be 
paralleled  in  the  metropolis  is  a  powerful  factor  in  inducing 
provincial  students  to  study  at  the  nearest  provincial  college. 

Bequests  and  Donations. — The  late  Mr.  Henry  Nathan 
has  bequeathed  to  the  Metropolitan  Free  Hospital,  Gray’s  Inn 
Road,  the  London  Hospital,  and  the  German  Hospital, 
Dalston,  £50;  and  the  Jewish  Society  for  the  Relief  of  the 
Aged  and  Needy,  the  Jewish  Widows’  Home  Asylum,  the 
Birmingham  General  Hospital,  the  Birmingham  Children’s 
Hospital,  and  the  Birmingham  Queen’s  Hospital  £100  each. 
— The  late  Mr.  Bernard  V.  Hall,  merchant  and  shipowner,  of 
Liverpool,  has  left  by  his  will  the  following  bequests : — 
liiverpool  Royal  Infirmary,  £5  000;  Royal  Southern  Hospital, 
Liverpool,  £2,500;  Royal  Northern  Hospital,  Liverpool, 
£2,500;  Ladies’  Charity  and  Lying-in  Hospital,  £1,000. 


CORRESPONDENCE, 


LICENTIATES  OF  THE  ROYAL  COLLEGE  01 

PHYSICIANS  AND  THE  TITLE  OF  FHY81CU1 

Sir,— In  reply  to  direct  inquiry  on  the  above  subject, 
Registrar  of  the  Royal  College  of  Physicians  (Dr.  E.  Livei 
has  been  good  enough  to  place  at  my  disposal  the  follow 
information,  which  cannot  fail  to  be  of  interest  to 
Licentiates  of  the  College. 

The  question  was  considered  by  the  College  in  1870  and  referred  tc 
Standing  Counsel  of  the  College,  Sir  Roundell  Palmer  (afterwards  : 
Selborne)  and  Mr.  Denman,  Q  C.,  for  an  opinion,  which  was  give 
follows : 

Question  submitted  to  Counsel :  Is  a  Licentiate  of  the  College  of 
sicians  a  phvsician,  and  may  he  so  entitle  himself  ? 

Answer :  We  are  clearly  of  opinion  that  the  Licentiates  of  the  E 
College  of  Physicians  who  have  obtained  their  licences  to  practise  pi 
subsequently  to  December  22nd,  1860,  are  entitled  to  call  themsi 
Physicians  and  to  hold  appointments  as  such  under  21  and  22  Viet.,; 
and  36,  if  duly  registered  as  Licentiates  of  the  College  accordii 
Section  27  and  Schedule  D  of  the  same  Act. 

(Signed)  Roundelt.  Paim 

Lincoln’s  Inn,  Feb.  25th,  1870.  George  Deism.vn 

At  a  meeting  of  the  College  on  April  11th,  1870  it 
resolved  that  copies  of  this  opinion  should  be  sent  to 
journals,  and  it  is  recorded  in  the  Lancet  and  British  M 
CAL  Journal  under  date  of  April  23rd,  1870. 

Until  it  has  been  overruled  in  a  court  of  law,  the  opii 
of  two  such  eminent  lawyers  as  Lord  Selborne  and 
Justice  Denman  will  probably  be  sufficient  for  those  Li: 
tiates  who,  like  myself,  contend  that  we  have  a  righ 
entitle  ourselves  Physicians. — I  am,  etc,. 

Henry  N.  Holberton,  L.R.C.P.Lond.,  el 

East  Molesey,  Oct.  25th. 

Sir, — The  letter  published  in  the  British  Medical  Joub 
of  October  19th  from  your  correspondent  “F  R.C.P.”  st 
that  when  the  class  of  licentiates  was  established  on 
present  basis  the  College  consulted  the  standing  counsti 
the  College,  Sir  Richard  Webster,  the  present  .4ttor 
General,  on  this  very  point,  who  gave  it  as  his  opinion 
those  on  whom  the  College  conferred  its  licence  were  thei 
legally  constituted  physicians.  Your  correspondent  spi 
with  confidence  on  the  point.  If,  however,  by  the  expres' 
“its  present  basis  ”  he  refers  to  the  basis  established  in 
I  think  he  must  have  fallen  into  an  error  as  to  Sir  Rid 
Webster  having  then  given  any  opinion  on  the  subjec 
the  present  Attorney- General  was  not  called  to  the  Bar^ 
some  years  later  than  1861.  Whoever  the  Attorney-Geri 
was  to  whom  “  F.R.C.P.”  refers,  it  would  be,  I  think, ’I 
satisfactory  if  he  would  furnish  you.  Sir,  with  a  copy  of; 
opinion  for  publication. 

From  the  general  tone  of  his  letter  I  gather  that 
intended  as  an  authoritative  answer  to  the  question  raisei 
to  the  views  of  the  Fellows  and  Licentiate  Members  of 
College  on  the  point  under  discussion. 

Assuming  that  your  correspondent’s  memory  is  co)' 
as  to  the  effect  of  the  Attorney-General’s  opinion, 
opinion  coincides  with  the  opinion  expressed  in  ; 
article,  and,  if  he  speaks  on  behalf  of  the  College,  seem 
emphasise  what  was  stated  in  that  article,  that  the  titj 
Physician  is  now  and  for  the  future  to  be  regarded  accori 
to  its  primary  signification  rather  than  from  the  more  linf 
restriction  of  that  title  which  in  the  medical  world  prev: 
up  to  1861,  and  still  prevails  up  to  to  the  present  time  in 
public  mind,  the  public  regarding  the  physician  as  the  “  > 
consultant.”  That  primary  signification  (I  quote  froj 
leading  English  dictionary)  is  defined  to  be  “a  person  skj 
in  physic  or  the  art  of  healing :  one  whose  profession  j 
prescribe  remedies  for  diseases.” — I  am,  etc., 

October  26th. 

***  Our  correspondent  “F.R.C.P.”  evidently  confoui 
Sir  Richard  Webster  with  Sir  Roundell  Palmer,  but  the! 
rection,  far  from  weakening,  rather  increases  the  authoi 
tive  character  of  the  opinion,  since  we  now  have  it  or 
authority  of  two  eminent  lawyers,  who  were  afterwards 
tinguished  ornaments  of  the  Bench  that  a  Licentiate  ol 
Royal  College  of  Physicians  is  entitled  to  call  him^ 
Physician.  It  has,  indeed,  always  seemed  to  be  very  difft 
to  imagine  by  what  other  title  he  could  call  himself  in  vi’ 
of  his  licence. 


ov,  2,  1895.] 
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[RISK  WORKHOUSES:  “BY  THEIR  FRUITS  YE 
SHALL  KNOW  THEM.” 

B,— I  have  read  with  great  interest  the  reports  of  your 
j?ial  Commission  on  the  management  of  the  Irish  work- 
jjes,  and  I  sincerely  trust  the  whole  range  of  workhouses 
I'-eland  may  be  gone  through. 

iring  the  time  that  I  acted  as  house-surgeon  at  one  of  the 
iJialraic  hospitals  in  Dublin  we  frequently  received  cases 
up  from  the  country  workhouses  for  operation  or  other 
tment,  and  of  these  workhouses  it  may  assuredly  be  said : 
their  fruits  ye  shall  know  them.”  Most  frequently  the 
ents,  who  were  very  ill  clad,  presented  the  appearance  of 
ng  never  been  washed,  and  1  have  over  and  over  again 
d  not  only  their  heads  but  their  eyebrows  and  eyelashes 
I  red  with  pediculi.  In  one  case— a  young  girl  with  ulcer 
ornea  in  which  the  iris  had  prolapsed — the  very  lashes 
brows  had  vermin  clinging  to  nearly  every  hair.  Can 
le  be  a  more  fitting  commentary  on  the  state  of  affairs 
ribed  in  your  Commissioner’s  reports  ? 
many  cases  the  Boards  of  Guardians  are  composed  of 
who  have  been  elected  simply  for  their  political  exer- 
3  on  behalf  of  the  dominant  party;  their  ignorance  is 
ii  only  equalled  by  their  carelessness,  and,  while  the 
•ds  of  Guardians  will  exert  all  their  energies  to  flatter  a 
lagogue  or  to  condemn  anyone  who  takes  a  different  view 
olitics  from  theirs,  few  seem  to  care  for  the  lot  of  the 
rtunate  paupers  who  are  entrusted  to  their  care.  No 
■m  will  come  if  matters  are  simply  left  to  the  guardians 
iselves.  There  is  need  of  a  strong  central  authority,  and 
'  aps  of  financial  assistance— for  many  of  the  districts  are 
poor — before  any  really  efficient  reforms  can  be  carried 
I  The  remedy  must  come  from  without,  and  the  action  of 
British  Mbdicai,  Joubnal  in  appointing  this  Commis- 
:  ought  to  be  the  herald  of  brighter  times  to  come. — I 
etc., 

at  Malvern,  Oct.  26th.  Henby  W.  JACOB,  M.D. 


THE  MANIA  FOR  “SENSATIONS.” 

1,— Unfortunately  the  eager  desire  to  manufacture  “  sen- 
ms  ”  is  by  no  means  abating,  as  the  following  recent  ex- 
mce  of  my  own  will  show. 

h  October  11th,  I  had  occasion  to  operate  on  a  girl  of 
ears  to  remedy  the  condition  of  total  absence  of  the 
aa  with  an  enlarged  uterus  distended  with  retained 
ises.  Dr.  Henry,  of  Lewisham,  administered  chloroform, 
the  girl’s  aunt  was  present.  I  shall  send  you  full  details 
le  case,  but  it  will  suffice  here  to  say  that  the  patient 
I  on  the  tenth  day  after  the  operation.  I  gave  the  usual 
ti  certificate,  stating  as  the  cause  of  death  “peritonitis, 
choea,  and  septicaemia  after  operation  for  complete 
aal  atresia  with  retained  menses  on  October  11th.”  This 
duly  presented  to  the  local  registrar,  who,  without  mak- 
iny  inquiries,  refused  his  certificate,  directed  that  funeral 
ugements  should  be  delayed,  and  said  the  case  must  be 
rted  to  the  coroner.  The  relatives  were  much  dis- 
ed  and  surprised.  We,  of  course,  recognised  that 
I  registrar,  with  that  small  amount  of  knowledge 
:h  is  undoubtedly  a  source  of  danger,  had  regarded 
ained  menses”  as  a  sort  of  synonym  for  pregnancy, 
ad  evidently  at  once,  without  further  inquiry,  suspected 
f  a  trivial  offence  known  in  law  as  “  wilful  murder.”  He 
rted  the  case  to  the  coroner,  and  in  consequence  a  police- 
^  (the  coroner’s  officer)  called  on  the  relatives  of  my  de- 
i'd  patient,  and  subjected  those  ladies  to  close  cross- 
tioning  as  to  the  condition  of  the  genital  organs  of  the 
ased,  and  all  the  details  of  the  delicate  operation  to 
h  she  had  been  subjected.  They  assured  the  officer  that 
were  fully  satisfied  with  my  skill  and  care  in  the  case, 
'this  I  received  a  request  from  the  coroner  for  full  de- 
of  the  case,  which  1  of  course  furnished,  at  the  same 
'  telling  him  a  good  deal  of  what  is  vulgarly  called  one’s 
Ad  ”  in  reference  to  what  had  happened 
course,  the  coroner  being  a  doctor  the  burial  certificate 
at  last  granted  without  an  inquest,  and  this  mostpainful 
’de  terminated.  I  am  carefully  considering  what  steps  I 
now  take,  but  I  feel  sure  that  all  my  professional 
!iren  will  agree  with  me  that  this  kind  of  thing  is  abso- 
V  intolerable.  I  may  say  that  the  registrar  had  not  the 


shadow  of  a  ground  for  suspicion  beyond  his  ignorant  at¬ 
tempt  to  read  between  the  lines  of  my  certificate.  I  under¬ 
stand  that  the  registrar  afterwards  excused  his  action  by 
referring  to  recent  “  disclosures”  as  to  medical  men. 

This  is  the  serious  side  of  it,  but  I  hope  the  day  has  not 
yet  come  when  it  will  be  necessary  to  have  a  policeman 
present  whenever  a  dangerous  operation  is  performed  in  a 
private  house. — I  am,  etc., 

Highgate,  N.,  Oct.  27th.  _ Hugh  Woods,  M.D. 

THE  EDUCATION  OF  THE  STUDENT  IN  PRACTICAL 

MIDWIFERY. 

Sir,— It  may  interest  Dr.  Rentoul  to  know,  in  spite  of  his 
evidence  from  the  Calendar  and  his  circular  letter,  that  in 
1889  the  authorities  of  Dublin  University  did  then  require  a 
certificate  of  thirty  attendances,  ten  of  which  had  to  be  per¬ 
sonally  conducted.  This  statement  is  based  on  personal 
experience. 

In  this  instance  Dr.  Rentoul’s  agitation  of  1890  cannot  have 
produced  the  result  he  takes  credit  for.— I  am,  etc., 

Stapleton,  Oct.  28th.  Thos.  North. 


CERTIFICATED  MIDWIVES  AND  BOARDS  OF 
GUARDIANS. 

Sib, — I  have  read  Dr.  Lovell  Drage’s  letter  with  much  satis¬ 
faction.  It  is  as  he  says  most  important  that  the  Council  of 
the  British  Medical  Association  should  take  active  steps  to 
carry  out  the  intention  of  Dr.  Welsford’s  resolution.  The 
Branches  have  spoken  clearly  enough  on  the  matter,  and  we 
are  not  without  friends  on  the  Council,  but  in  electing  future 
members  of  the  Council  it  behoves  us  to  select  men  who 
represent  our  views. — I  am,  etc., 

Southampton,  Oct.  26th.  J.  F.  Bullab. 


CLUBS,  CHEAP  PRACTICE,  AND  UNDERSELLING. 

Sir,— In  the  British  Medical  Journal  of  September  28th, 
under  the  above  heading,  there  appears  a  letter  signed 
“C.  Penruddocke,  M.R.C.S.,”  of  Wylye,  Bath. 

Under  pretext  of  drawing  attention  to  a  subject  of  general 
interest,  the  writer  makes  an  attack  upon  “  a  graduate  of  a 
northern  university,”  who  “  some  little  time  ago  purchased  a 
practice  in  a  neighbouring  village.”  The  reference  is  a  little 
obscure,  but  a  client  of  ours  who  answers  the  description 
feels  that  some  of  his  brother  professional  men  may  consider 
that  the  accusation  of  professional  misconduct  has  been  made 
against  him.  As  a  fact,  his  attention  was  only  recently 
drawn  to  the  letter  by  a  professional  man  in  London  who 
knows  him  and  the  district. 

So  far  as  our  client  is  concerned,  the  accusations  are  en¬ 
tirely  false. — We  are,  etc., 

WatliDg  street,  E.C.,  Oct.  24tli.  FiSHEB,  Carter,  and  Moib. 


“A  DANGEROUS  VOYAGE.” 

Sir, — In  your  editorial  in  the  British  Medical  Journal  of 
October  26th,  entitled  “A  Dangerous  Voyage,”  a  rumour 
current  here  is  given  a  publicity  and  importance  which  is  not 
justified  by  the  facts. 

I  was  in  attendance  upon  the  Liverpool  cotton  broker  who 
died  of  typhoid  fever,  in  conjunction  with  one  of  our  consult¬ 
ing  physicians.  We  both  gave  as  our  opinion  that,  while 
there  was  no  doubt  of  the  immediate  illness  called  by  the 
offensive  smells  of  the  Manchester  Ship  Canal,  the  period  of 
incubation  was  too  short  to  account  for  typhoid  from  that 
source. 

The  Canal  voyage  was  on  September  21st,  and  the  patient 
was  ill  on  the  29th,  I  seeing  him  first  on  the  30th. — I  am,  etc., 

October  30th.  M.D. 


SEATS  FOR  CYCLES. 

Sib, — In  connection  with  this  topic,  and  with  Mr.  Noble 
Smith’s  letter  of  October  23th,  I  wish  to  say  that  I  have  re¬ 
ceived  many  letters  from  cyclists  of  all  ages  who  have 
adopted  the  seat  formed  of  two  circular  air  pads  side  by  side, 
and  so  placed  with  regard  to  the  pedals  and  handles  that  the 
ischial  tuberosities  are  seated  upon  the  centre  of  the  cupped 
air  pads  instead  of  the  usual  plan,  in  which  the  seat  or  saddle 
is  so  far  forward  over  the  pedals  that  no  saddle  without  a 
peak  is  a  practicable  thing.  I  venture  to  call  attention  again 
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to  my  letter  of  a  few  weeks  past,  in  which  I  gave  the  relative 
position  of  seat,  pedals,  and  handles,  with  the  Burgess  seat 
on  the  modern  safety  cycle,  positions  which  I  have  arrived  at 
after  twenty-five  years  of  cycling  experience  ;  but  once  place 
such  a  seat  too  far  forwards  and  it  becomes  impossible  to  ride 
on  it,  all  its  great  advantages  being  lost.— I  am.  etc., 

A  Cyclist  of  Twenty-Five  Yeaes’  Expehience. 

October  27th. 


THE  ADMISSION  OF  WOMEN  TO  THE  EXAMINATIONS 
OF  THE  CONJOINT  BOARD  IN  ENGLAND. 

SIS',  The  cheers  with  which  the  announcement  of  the 
small  majority  against  accepting  the  petition  of  the  London 
School  of  Medicine  at  the  Royal  College  of  Physicians  were 
received  by  the  defeated  party  prove  that  it  will  be  counted, 
and  not  unjustly,  as  a  moral  victory.  Although  the  argu¬ 
ments  used  by  those  speakers  who  urged  the  rejection  of  the 
petition  of  the  London  School  of  Medicine  for  Women  were 
directed  mainly  or  entirely  against  the  admission  of  women 
to  the  medical  profession  at  all,  yet  it  is  morally  certain  that 
the  result  of  the  vote  would  have  been  difl'erent  if  this  had 
been  the  issue.  However  unpalatable  it  may  be  to  ladies 
who  have  entered  the  medical  profession,  I  think  it  ought  to 
be  said  that  another  consideration  had  sufficient  weight  with 
a  certain  proportion  of  Fellows  to  prevent  them  from  sup¬ 
porting  the  acceptance  of  the  petition.  It  was  felt  that  if 
women  were  admitted  to  the  examination  for  the  licence  they 
could  not  be  refused  admission  lo  that  for  the  Membership, 
and  finally  to  the  Fellowship.  There  is  a  traditional  be¬ 
lief  that  the  Fellowship  should  be  given,  not  as  a  recog¬ 
nition  merely,  or  indeed  at  all,  of  success  in  practice,  but  of 
a  desire  and  efl’ort  to  contribute  to  the  advance  of  medicine 
not  only  as  an  art  but  as  a  science.  Now  I  fear  that  it  must 
sorrowfully  be  confessed  that  the  women  who  have  so  far 
entered  the  medical  profession,  however  successful  some  of 
them  may  have  been  as  practitioners,  have  shown  little,  if 
any,  disposition  to  add  to  the  sum  of  medical  knowledge. 
Their  contributions  to  current  literature,  whether  in  this 
country  or  abroad,  but  perhaps  especially  in  this  country, 
have  been  insignificant  both  in  quantity  and  in  quality.  The 
reduction  of  the  majority  from  one  of  50  in  a  house  of  86  to 
one  of  9  in  a  house  of  109  probably  indicates  that  another 
application  will  have  a  different  fate,  and  I  venture  to  suggest 
that  if  the  moral  of  the  recent  division  is  rightly  understood 
the  admission  of  women  would  be  carried,  not  only  by  a  large 
majority,  but  with  practical  unanimity.— I  am,  etc., 

October  28th.  SYMPATHISE!?. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  Jor  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  shoiild  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
announcements  can  be  received. 

A  Medical  Officee  of  field  rank,  who  expects  to  go  to  India  about  Ihe 
middle  of  January  next,  wants  to  exchange  with  an  officer  who  will  have 
one  year  or  longer  to  remain  at  home.  Liberal  terms.  In  reply  state 
DuWin  home.  Answers  to  be  sent  to  G.,  23,  Herbert  Place, 


.  .  the  navy. 

following  appointments  have  been  made  at  the  Admiralty:  Richard 
T.  P.  Griffiths,  Fleet-Surgeon,  to  the  Alexandra,  October  2.'ith  ;  Charles 
A.  Macadley,  M.n,.  Staff-Surgeon,  to  the  PcwDroi'e,  October  25th :  Alfred 
Patterson,  Staff  Surgeon,  to  the  Endymion.  October  2.5th;  Michael 
Konan,  B  a.,  staff  Surgeon,  to  the  October  25th  ;  Ernest  D. 

Minter,  Surgeon,  to  the  Pembroke,  October  2.5th  ;  Montague  L.  B.  Rood, 
SurgeoiL  to  the  Grafton,  October  24th,  and  afterwards  to  the  Redpole,  un¬ 
dated  ;  Frank  E.  Rock,  M.D.,  Surgeon,  to  the  Ewdymiort,  October  24th; 
Reginald  T.  A.  Levinge,  Surgeon,  to  the  Vernon,  October  24th; 
Frederick  D.  Lumlet,  Surgeon,  to  the  Pigmy,  October  24th ;  Frederick 
Balton,  Surgeon,  to  the  PIo?>er,  October  24th ;  John  C.  Hurston 
and  Peecival  M.  MAY,  Surgeons,  to  Hongkong  Hospital,  November  1st; 
Henry  N.  Stephens,  Surgeon,  to  the  CcTifitriora.  additional  for  the  Este, 
November  iKt  ;YV  ILLIAM  B.  MACLEOD,  Surgeon,  to  the  //earfi/,  November 
1st;  John  H  Pead,  M.A.,  M.B..  Surgeon,  to  the  Alacrity,  additional, 
November  1st;  Arthur  E.  Kelsey,  B.A.,  M  D.,  Surgeon,  to  the  Daphne, 
undated;  Henry  Harris  and  William  Spry,  Surgeons,  to  the  Grafton, 
undated;  E.  S.  Miller,  M.B.  and  II.  H.  Pearce,  Surgeons,  to  the  Wild- 
’  Cecil  H.  Rock,  Surgeon,  to  the  Vivid,  October  26th ; 
Phillip,  M. A  .  M  B.,  Surgeon,  to  the  .Jackal,  October  24th  ; 
^  Surgeon,  to  the  Blenheim,  October  24th; 

JOHN  McElwee,  M.D.,  Surgeon,  to  the  Centurion,  October  25th; 


Walter  J.  Bearhlock,  Surgeon,  to  Plymouth  Hospital,  October 
Herbert  Canton,  Staff  Surgeon  to  the  Immortalili,  November  lii 
John  S.  Lambert,  Staff  Surgeon,  to  the  Earcissus.  November  19th"  Hi 
W.  Macnamara,  Staff  Surgeon,  to  the  Cordelia.  November  12th-  Thoi 
T  Jeans,  Surgeon,  to  the  Immortality,  November  19th  ;  Norman’s.  Smi 
Surgeon,  to  the  Earcissus,  November  19th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  W.  D.  Wilson,  Principal  Medical  Officer,  Secundera 
and  Belgaum  Districts,  having  completed  his  term  of  service,  is  direc 
to  proceed  home. 

Brigade-Surgeon-Lieutenant-Colonel  H.  W.  A.  Mackinnon,  D  g| 
retires  on  retired  pay,  October  26th.  His  commissions  are  as’  folio 
Assistant-Surgeon,  October  2nd.  1865;  Surgeon,  March  1st,  1873;  Surgej 
Major,  October  2nd,  1877  ;  Brigade  Surgeon-Lieutenant-Colonel,  March  1 
1S92;  having  received  the  rank  ot  Lieutenant-Colonel,  October  2nd.  li 
He  served  in  the  Egy])t,ian  war  of  1882,  and  was  at  the  battle  of  fe^ 
Kebir,  where  he  w-as  slightly  wounded  (medal  with  clasp  and  Khedil 
bronze  star);  he  was  also  in  the  Burmfse  expedition  of  1885-6,  with 
Upper  Burmese  Field  Force  under  Sir  George  White,  part  of  the  tim(] 
Principal  Medical  Officer  (mentioned  in  despatches,  nominated  D.8’ 
and  received  the  Frontier  medal  with  clasp).  ’  ' 

Surgeon-Colonel  H.  S.  Muir,  on  arrival  in  the  Madras  Command 
been  appointed  Principal  Medical  Officer  of  the  Mandalay  and  ’c 
Hills  District,  Burmah,  vice  Surgeon-Colonel  A.  F.  Churchill 'transfer 
to  the  Secunderabad  District. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant-Colonel  Samuel  Smith,  having  resigned 
Volunteer  appointment,  ceases  to  be  an  officer  of  Army  Medical  Resell 
October  26th.  ' 

surgeon  Lieutenant  F.  J.  L.  Warwick,  M.B.,  1st  Tower  Hamlets  Vol; 
teer  Rifle  Corps,  to  be  Surgeon-Lieutenant,  October  26th. 


INDIAN  MEDICAL  SERVICE. 

Bhtgade-Surgeon-Lieutenant-Colonel  H.  B.  Purves,  Bengal  E 
blishment,  civil  surgeon,  Howrah,  has  permission  to  retire  from 
service  from  December  4th  next.  He  was  appointed  Assistant  Surge 
i)ctober2nd,  1865,  and  became  Brigade-Surgeon-Lieutenant-Colonei, 
tober  2nd,  1885.  The  remaining  extra  pension  of  £100  a  year  will- 
allotted  to  him. 

Surgeon-Majors  J.  W.  Clarkson  and  J.  Parker,  M.D.,  Bombay  E 
blishment.  having  completed  twenty  years’  full  pay  service,  are  promo 
to  be  Surgeon-Lieutenant-Colonels  from  September  30th. 

Surgeon-Captain  C.  J.  Sarkies,  MB.,  having  completed  twelve  ye^ 
full  pay  service,  is  promoted  to  be  Surgeon-Major.  September  29th  ' 

Deputy  Surgeon-General  Robert  Sander  Bateson,  late  Beiu’a'i  E 
blishment,  died  on  October  24th,  at  the  age  of  63.  He  entered  the  ser\i 
as  Assistant  Surgeon.  February  20th,  1856,  and  was  appointed  Briga 
Surgeon,  October  24th,  1882.  He  retired,  with  the  honorary  rank 
Deputy-Surgeon-General,  September  1st,  1886.  He  served  in  the  Ind 
Mutiny  compaign  in  1867-59,  and  was  at  the  action  near  Agra  and 
engagement  at  Dowsa  against  Tantia  Topee.  He  had  received  the  Ind 
Mutiny  medal. 


THE  VOLUNTEERS. 

The  undermentioned  officers  have  resigned  their  commissions,  Octo, 
3(ith;— Surgeon-Lieutenant  T.  J.  Schollick.  2nd  Volunteer  Battalion 
queen’s  Royal  West  Surrey  Regiment ;  Surgeon-Lieutenant  R  J.  Hugh 
1st  Volunteer  Battalion  the  Royal  Fusiliers;  Surgeon  Captain  T.  F.  M 
DONALD,  M.B.,  1st  Dumbartonshire;  Surgeon-Lieutenant  R.  S.  O.  D- 
FIELD,  M.B.,  26th  Middlesex  (Cyclist). 

Surgeon-Captain  R.  T.  CiESAR,  2nd  Volunteer  Battalion  the  Hamnsb. 
Regiment,  is  promoted  to  be  Sureeon  -M  a  jor,  October  30th 


VOLUNTEER  MRDK.’AL  STAFF  CORPS. 

Acting  Chaplain  the  Rev.  W.  Kerr  Smith,  M.A.,  Leeds  Company,  i: 
resigned  his  appointment,  October  30fh. 


BEARER  COMPANIES. 

Surgeon-Captain  R.  Reginald  sleman  (“Artists’”  R.V.)  writes;  I  l| 
to  answer  the  questions  on  bearer  companies  given  in  the  britj 
Medical  Journal  of  October  26th,  p.  1070.  (i)  The  names  of  voluntt 
brigades  which  have  bearer  companies  will  be  found  on  pages  34e  toj 
of  the  Army  List.  The  Surrey  brigade,  however,  which  has  a  bea 
company,  has  been  omitted.  (2)  There  is  no  official  information 
this  point,  as  it  is  neither  given  in  the  Lisf  or  Volunteer  Kegr- 
tions  ;  but  the  following  will  be  found  correct: 


Name  of  Brigade. 


Battalion  from  which  the  BeareLCompan: 
is  Enrolled. 


Welsh  Border 


-i- 


1st  Herefordshire  R.V. 


East  London 


1st  Tower  Hamlets  R.V. 


Portsmouth 
South  Eastern 

Home  Counties  .. 


1st  V.B.  Hampshire  Regiment. 

1st  V.B.  Royal  Sussex  Regiment. 

i  3rd  V.B.  Bedfordshire  Regiment. 
1 1st  Bucks  R.V. 


In  most  of  the  other '  brigades  which  possess  bearer  companies  t(< 
personnel  is  drawn  from  the  regimental  stretcher  bearers,  so  that  t 
first  line  of  assistance  in  the  field  is  wanting.  (3)  I  know  of  no  instai  - 
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e  the  bearer  company  is  administered  independently  of  the 
lion  organisation.  (4)  Where  the  bearer  company  is  eurolled  on 
trength  of  a  battalion  or  battalions  not  previously  up  to  its  estab- 
lent  the  sergeants  hold  substantive  rank. 

)E  sukoeon-Lieutenant  Colonel  Peter  Giles,  Welsh  Border 
ide  Bearer  Company,  sends  some  additional  information,  lie 
s:  The  Welsh  Border  Brigade  Bearer  Company  has  been  quite 
iiendently  administered,  earned,  received,  and  spent  its  grant 
organised  May,  1890.  Sergeants  of  brigade  bearer  companies  are 
antive.  Formerly  they  had,  in  order  to  qualify  for  their  pro- 
!icy  grant,  to  be  examined  by  the  adjutant  in  squad  and  company 
:ind  musketry  as  for  the  grant  of  a  combatant,  plus  anything  or 
piard  the  brigade-surgeon  exacted.  As  a  fact,  from  the  commeuce- 
1  never  promoted  even  to  a  lance-corporal  until  the  man  had 
d  an  examination  equivalent  to  the  same  rank  in  the  A.  M.  S.  C., 
ide  Sleman,  I  find  that  for  corporal  of  the  A.  M.  S.  C  is  considered 
gh  for  a  sergeant  of  a  Volunteer  bearer  company,  and  no  examina- 
by  the  adjutant  in  drill  and  musketry.  Practical  experience 
,es  me  to  give  this  advice  to  those  commanding  bearer  corn¬ 
's: 

'roraote  no  one  except  he  has  been  examined,  and  let  the  examina- 
be  competitive  and  as  practical  as  possible.  Give  notice  at  head¬ 
ers  at  least  a  month  previous  to  the  date  of  the  examination, 
n  deciding  upon  the  promotions,  consider  the  personal  qualities 
e  men  competing,  and  promote  no  one  v?ho  has  not  moral  power 
the  men,  and  if  in  doubt  give  a  lance  stripe  and  confirm  if  satis- 
rv. 

live  a  written  paper  on  squad  and  company  drill,  guard-mounting, 
•ly  duties,  first-aid,  dispensing,  hospital  routine,  diets,  and 
Dg.  and  a  practical  examination  on  company  drill,  bearer  corn- 
drill,  and  first  aid. 

en  it  has  been  decided  who  shall  be  promoted,  send  the  names 
r  confirmation  of  the  olficer  commanding  at  the  orderly-room  for 
caiion  in  the  battalion  orders. 

he  medical  officer  is  diffident  or  deficient  in  his  drill  either  the 
ant  or  a  combatant  brother  officer  who  is  a  good  drill  can  always 
rained  as  an  examiner.  On  no  account  whatever  should  tt  e  ver- 
)e  in  the  power  of  any  non-commissioned  officer. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ANDERSON  v.  GORRIE  AND  OTHERS. 

Supreme  Court  of  Judicature  (Court  of  Appeal). 
the  Lord  chancellor,  the  Master  of  the  Rolls,  Lord  Justice 
Lopes,  and  Lord  Justice  Kay. 

case  the  plaintiff.  Dr  Anderson,  applied  to  the  Court  for  leave  to 
a  notice  of  motion  to  the  list  for  hearing,  the  motion  being  to 
judgment  of  the  Court  of  Appeal  set  aside  as  being  null  and  void, 
able.  The  plaintiff  appeared  in  person. 

nderson  said  that  in  the  case  of  Anderson  Gorrie  and  Others, 
was  an  action  against  the  judges  of  the  Supreme  Court  of  Trinidad, 
afore  the  late  Lord  Chief  Justice  Coleridge,  the  jury  found  thatthe 
ant  Cook  aggressively  and  with  malice  overstrained  the  judicial 
to  the  prejudice  of  the  plaintiff  and  the  wilful  perversion  of 
and  gave  a  verdict  for  him  for  £500.  Judgment,  however,  was 
1  against  him  on  the  ground  that  an  action  could  not  lie  against  a 
From  that  judgment  he  brought  an  appeal  to  that  Court,  and  what 
ited  to  be  the  judgment  of  the  Court  was  pronounced,  upholding 
gment  of  the  Court  below.  Since  then  certain  facts  had  come  to 
iHvledge  which  he  was  advised  (speaking  with  all  respect)  dis- 
d  Lord  Esher  from  presiding  on  that  occasion,  and  rendered  the 
led  judgment  invalid,  or  void,  or  at  any  rate  voidable.  He  was 
to  come  to  that  Couit,  but  he  found  it  constituted  in  such  a  way 
der  the  circumstances  he  did  not  conceive  that  it  could  satisfac- 
:eal  with  his  application,  which  was  that  a  court  should  be  pro- 
onstituted. 

Lord  Chancellor  said  that,  assuming  Dr.  Anderson’s  complaint 
ood  one.  it  was  a  matter  for  appeal  to  the  House  of  Lords, 
nderson  said  that,  as  his  appeal  had  not  been  finally  beard  and 
ined,  the  Court  had  it  in  its  power  to  set  the  matter  right,  and 
hear  and  determine  it.  His  point  was  that  the  Master  of  the  Rolls 
qualified  from  hearing  the  appeal  from  the  judgment  at  the  trial, 
on  had  been  brought  by  a  barrister  against  the  Master  of  the 
ir  words  spoken  on  the  Bench,  and  that  action  was  subsequently 
1  ed  as  frivolous  and  vexatious,  on  the  authority  of  the  decision  of 
rt  of  Appeal  in  Anderson  v.  Gorrie. 

Justice  Kay:  What  you  ask  for  is  leave  to  appeal  against  the 
'□  of  this  Court  to  another  Appeal  Court  of  equal  jurisdiction.  We 
le  you  no  such  leave. 

nderson  said  that  that  was  totally  at  variance  with  his  real  appli- 

laster  of  the  Rolls  :  What  is  it  you  want  done  now  ? 
nderson  said  that  he  had  given  notice  of  motion  to  set  aside  the 
nt  as  voidable,  or  null  and  void,  and  in  August  last  the  Court  had 
I  the  motion  to  be  struck  out  of  the  list.  He  therefore  served  a 
of  motion  to  restore  the  original  motion  to  the  list,  and  he  now 
:  to  have  the  motion  heard,  and  that  the  Court  should  be  properly 
ited  for  hearing  it. 

Justice  Kay  said  supposing  the  Court  now  ordered  that  a  Court 
al  should  be  constituted  excluding  Lord  Esher,  that  order  would 
■ly  wrong,  because  they  could  not  hear  such  an  apoeal. 
nderson  submitted  that  it  was  not  an  appeal,  but  an  original 

Justice  Kay  :  You  have  told  us  that  this  Court  has  decided  against 
it  you  think  the  decision  is  wrong  because  Lord  Esher  was  a 
■  of  the  Court. 

nderson:  No;  that  is  not  what  I  say.  I  say  that  the  case  never 
ided,  and  what  was  pronounced  that  day  was  not  a  decision,  be- 
le  Court  being  so  constituted  could  pronounce  no  decision. 

Justice  Kay  said  that  while  the  order  stood  it  was  an  order  that 


would  have  to  be  obeyed  In  order  to  get  it  set  aside.  Dr.  Anderson  must 
go  to  some  Court  competent  to  set  ic  aside  ;  lliis  Court  was  not  competent 
10  set  it  aside. 

Dr.  Anderson  respectfully  submitted  that  the  Court  had  power  over 
any  order  which  was  not  a  complete  and  good  order.  If  he  could  show 
that  there  was  a  real  interest  on  the  part  of  Lord  Esher  that  invalidated 
him  from  sitting  and  invalidated  the  judgment,  then  he  thought  he  could 
make  good  his  point  that  no  order  on  that  occasion  was  made,  no  judg¬ 
ment  was  pronounced  ;  that  what  now  stood  in  front  of  him  was  only  in 
the  form  of  a  judgment,  but  had  no  substance.  In  the  case  of  Dimes  v. 
Cottenham  the  judgment  of  the  Lord  Chancellor  was  set  aside  for 
interest;  and  he  thought  he  should  be  able  to  show  that  in  the  case  of 
Lord  Esher  there  was  an  exactly  comparable  interest  to  the  interest  Lord 
Chancellor  Cottenham  had  when  his  judgment  was  set  aside. 

The  Master  of  the  Rolls :  How  can  you  do  that  ?  You  are  stating  things- 
which  are  not  true. 

Dr.  Anderson  :  I  have  never  done  so. 

The  Master  of  the  Rolls :  The  inteiest  of  Lord  Chancellor  Cottenham 
was  a  money  interest.  Now  you  are  saying  that  that  is  on  all  fours  with 
my  case,  because  you  say  that  in  some  action  a  man  broueht  against  me, 
which  the  Court  held  he  ought  not  to  bring,  that  makes  me  an  in¬ 
terested  party  in  all  cases  which  are  to  come  before  this  Court.  You  are 
a  person,  I  believe,  who  has  been  a  lawyer,  and  to  say  such  things  as  that, 
is  absolute  and  ridiculous  nonsense. 

Dr.  Anderson  :  I  am  quite  content  that  your  lordship  should  call  it 
nonsense,  but  I  am  not  content  that  your  lordship  should  say  it  is  not 
true.  I  do  not  think  I  should  come  here  after  all  I  Have  suffered  to  be 
told  that  I  make  statements  that  are  not  true. 

Lord  Justice  Lopes  said  that,  if  Dr.  Anderson’s  contention  was  correct- 
that  Lord  Esher  was  disqualified,  he  too  was  disqualified,  because  he  had 
had  Several  actions  brought  against  him,  which  had  been  di^issed  as 
frivolous  and  vexatious. 

Dr.  Anderson  said  there  was  a  distinction  between  the  two  cases.  At. 
the  moment  when  Lord  Esher  took  ptrt  in  his  case  there  was  a  similar 
action  pending  against  his  lordship,  and  the  precedent  made  in  his  (Dr. 
Anderson’s)  case  became  the  precedent  by  which  the  action  against  Lord 
Esher  was  dismissed.  Without  the  judgment  in  which  his  lordship  took 
part,  the  law  of  the  country,  as  previously  explained,  was  the  other  way. 
The  decision  in  Anderson  v.  Gorrie  in  the  Divisional  Court  was  that  such 
action  was  not  frivolous  and  vexatious. 

The  Master  of  the  Rolls  :  W'hat  action  ? 

Dr.  Anderson  :  The  action  against  a  judge  on  the  ground  alleged  in 
Anderson  v.  Gorrie  had  been  decided  by  the  Divisional  Court  not  to  be- 
a  frivolous  and  vexatious  action ;  and  if  I  can  show  that  this  action 
against  your  lordshio  was  on  all  fours  with  that - 

The  Master  of  the  Rolls  :  It  is  too  outrageous.  The  action,  I  think,  was 
brought  by  a  Mr.  Yeatman  ;  about  it  I  never  knew  anything,  except 
handing  it  over  to  the  Solicitor  for  the  Crown  to  deal  with  ;  but  I  believe 
it  was  an  action  in  respect  of  something  which  he  said  I  said  to  a  jury 
seven  or  nine  years  before  It  is  too  outrageous  that  the  time  of  the 
Court  should  be  occupied  with  such  absurd  nonsense. 

Lord  Justice  Lopes  said,  even  assuming  that  what  Dr.  Anderson  had 
said  was  correct,  in  his  opinion  he  could  not  come  to  that  Court. 

Dr.  Anderson  submitted  that  the  Court  could  deal  with  the  case.  He 
thought  he  should  be  able  to  show  that  the  Court  had  the  power  and  the 
dutv  to  constitute  a  court. 

Lor  1  Justice  Lopes  :  Such  an  application  has  never  been  made  before 
from  the  beginning  of  time. 

Dr  Anderson :  And  the  circumstances  under  which  I  am  making  the 
application  never  occurred  before  from  the  beginning  of  time.  I  do  not 
b<iieve,  in  the  history  of  England,  in  the  whole  of  the  records  such  a 
veri  ict  as  I  obtamed  in  this  case  was  ever  found. 

Loi  d  Justice  Kay  :  Or  that  in  the  history  of  this  Court  any  man  before 
you  ha  d  the  courage  to  raise  the  point. 

Dr.  Anderson  :  There  are  two  points,  I  say,  which  without  the  least  dis¬ 
respect — 

The  Master  of  the  Rolls  ;  You  may  depend  upon  it,  so  far  as  I  am  con¬ 
cerned,  I  do  not  want  your  respect. 

Dr.  Andei  son  :  I  will  accept  that.  Perhaps  an  occasion  will  occur  when 
you  will. 

The  Master  of  the  Rolls :  I  cannot  imagine  it. 

Dr.  Anderson  :  If  your  lordship  will  say  these  things  to  rne,  I  am.  sorry 
to  have  to  answer  them.  I  feel  it  places  me  in  in  a  false  position. 

Dr.  Anderson  then  cited  the  cases  of  Dimes  v.  Grand  Junction  Canal 
Companv  (3  H.L.C..  759),  Abrahams  v.  Bunn,  and  Regina  r.  The  Justices  of 
Great  Yarmouth  (8  Q  B.O.,  52.5,  Law  Reports)  in  support  of  his  argument. 
He  contended  that  the  Master  of  the  Rolls  was  disqualified  by  interest 
from  hearing  the  appeal,  and  that  therefore  the  judgment  should  be  set- 

in  giving  judgment,  the  Lord  Chancellor  said  that  in  his  opinion  there 
was  not  the  smallest  ground  for  the  application,  and  he  could  not 
help  feeling  that  it  was  the  grossest  possible  abuse  that  the  time  of  the 
Court  should  be  occupied  in  repetitions  of  nonsensical  observations 
over  and  over  again,  and  in  a  tone  which  he  hoped  would  not  be  imitated 
hereafter.  The  first  proposition  was  that  the  Court  was  not  com¬ 
petent  to  deal  with  a  question  coming  before  it  in  the  regular 
course,  because  one  of  its  members  had  had  an  action  brought 
against  him,  and  that  inasmuch  as  another  decision  of  the  Court 
established  the  pronosition  that  for  no  proceeding  judicially  entertained, 
or  of  a  judicial  office,  could  an  action  lie,  then  another  judge  was  to  be 
disqualified  because  he  might  have  an  interest  in  establishing  the  proposi¬ 
tion  that  no  judge  could  be  sued.  He  could  hardly  give  adequate  verbal 
expression  to  such  nonsense:  the  thing  was  too  absurd  to  be  treated 
gravely.  Secondly,  the  proposition  was  that  if  there  were  the  least  pre¬ 
tence  for  saying  that  there  was  ground  upon  which  the  Court  was  incap¬ 
able  of  sitting  and  determining  the  case ;  that  inasmuch  that  it  was  a 
voidable  judgment  the  inference  was  that  they  i  ould  hear  it  again.  He 
should  have  thought  to  anyone  familiar  with  legal  procedure  it  would  be 
intelligible  that  if  that  were  a  true  proposition,  and  the  judgment  was- 
voidable,  it  would  be  a  matter  of  appeal.  There  was  not  the  smallest 
pretence  for  the  application,  and  he  regarded  it  as  a  somewhat  mis¬ 
chievous  precedent  that  so  much  time  should  have  been  wasted  upon  a. 
matter  with  regard  to  which  he  should  have  thought  no  intelligent  man. 
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would  have  had  the  smallest  doubt.  He  was  therefore  of  opiuion  that 
the  Court  ought  not  to  grant  the  application. 

The  Master  of  the  Rolls  said  he  should  advisedly  take  part  in  the 
■present  judgment  because  he  thought  that  the  argument  which  had  been 
used  against,  his  taking  part  in  it  was  absolutely  contemptible.  At  the 
same  time  he  only  took  part  in  it  to  say  that  he  agreed  with  every  word 
that  the  Lord  (Chancellor  had  said. 

Lord  Justice  Lopes,  in  concurring,  said  the  only  way  in  which  he  could 
characterise  the  application  was  by  describing  it  as  a  wanton  and  unjus¬ 
tifiable  waste  of  time 

Lord  Justice  Kay  said  he  also  agreed  with  what  the  Lord  Chancellor 
had  said.  There  was  no  suggestion  whatever,  capable  of  being  main- 
■tained,  that  Lord  Esher  had  such  an  interest  as  preventing  his  hearing 
the  case  ;  and  if  there  were, the  application  was  a  most  frivolous  and  absurd 
one  The  proper  course  to  take  would  be  to  go  the  House  of  Lords.  That 
C9urt  had  no  jurisdiction  whatever  to  rehear  a  case  which,  according  to 
Dimes’s  case,  was  a  final  judgment  until  it  was  set  aside— not  void,  but 
voidable  only.  In  his  opinion  it  was  neither  void  nor  voidable,  and  on 
both  grounds  the  gentleman  who  had  been  taking  up  so  much  of  the 
time  of  the  Court  was  utterly  and  entirely  in  the  wrong. 


AN  UNQUALIFIED  PRACTITIONER  FINED. 

At  the  Stipendiary’s  Court  at  Tunstall  on  October 21th  William  Benjamin 
Davies,  of  The  Hollies  New  Road  Talk  o’-th’-Hill,  was  summoned  for 
having  unla'S'fully  used  the  title  of  surgeon,  implying  that  he  was  thus 
recognised  by  law,  contrary  to  the  40th  Section  of  the  Medical  Act.  on 
July  26th  ana  September  3rd.  Mr.  E.  A.  Paine  prosecuted  on  behalf  of 
the  Medical  Defence  Union  of  London,  and  Mr.  E.  A.  Ashmall  appeared 
for  the  defence.  According  to  the  report  in  ihe  Birmingham  Gazette,  Mr. 
Paine  said  that  under  the  Act  the  Medical  Register  for  the  current  year 
was  evidence  as  to  whether  a  medical  man’ was  qualified  or  not,  and 
defendant’s  name  did  not  appear  in  the  Register.  He  had  a  sign  in  his 
window  bearing  the  name  “Dr.  Davies.  Surgeon.”  and  on  the  dates 
named  had  prescribed  for  a  man  named  James  Allen,  of  Kidsgrove, 
•charging  him  2s.  6d.  on  each  occasion  for  bottles  of  medicine,  and  signing 
his  certificate  excusing  him  from  work  as  “  M.D.”  Mr.  Ashmall,  on 
behalf  of  the  defendant,  pleaded  guilty,  and  represented  to  the  Court 
'that  the  defendant  had  studied  for  the  medical  profession,  but  on 
account  of  an  affection  of  speech  had  been  dissuaded  from  entering  for 
the  final  examination.  He  was  in  poor  circumstances,  in  delicate  health, 
and  had  a  weakly  wife.  He  asked  for  leniency.  The  stipendiary  said 
the  offence  was  a  very  serious  one,  and  fined  the  defendant  £10  and  costs 
in  each  case,  £22  4s.  in  all,  or  two  months’  imprisonment. 


INSURANCE  CASES. 

W.  is  the  regular  medical  adviser  of  a  family  named  D.,  S.  is  a  leading 
surgeon  in  the  same  town.  Mr.  D.  sustains  some  minor  injuries  by  a 
fall  from  his  trap.  W.  is  called  to  attend  him,  and  is  asked  to  report  to 
an  accident  insurance  office.  He  reports,  describing  nature  of  in¬ 
juries,  and  stating  his  opinion  that  the  patient  will  be  able  to  resume 
part  of  his  work  in  about  fourteen  days.  Mr.  D.  and  the  office  have 
some  correspondence  as  to  the  lump  sum  to  be  paid  in  settlement  of 
the  claim,  and  the  office  requests  S.  to  visit  and  examine  Mr,  D.,  which 
he  does  without  any  communication  whatever  with  W.,  either  before  or 
alter  the  visit.  1.  Was  this  a  proper  proceeding  on  the  part  of  S.  ?  2. 
If  not,  what  should  W.  now  do  ? 

The  principle  laid  down  in  the  appended  rule  is  that  by  which  S. 
■should  have  been  guided,  to  which,  in  response  to  our  correspondent’s 
second  (jnery,  we  may  add  that  it  would  be  well  to  solicit  his  (S.’s) 
attention  :  “  When,  moreover  (an  oft-recurring  incident)  an  employer 
-or  other  person  becomes  anxious  and  apprehensive  in  regard  to  the 
illness  of  an  employee,  or  in  the  case  of  an  impending  action  for  dam¬ 
ages  and  the  like,  and  for  his  personal  satisfaction  requests  his  own 
family  or  other  doctor  to  visit  the  patient  and  report  to  him  thereon,  it 
is  the  duty  of  the  deputed  practitioner  to  point  out  to  the  employer  or 
other  interested  party  their  respective  ethical  obligations  in  the  mat¬ 
ter,  and,  prior  to  making  such  visit,  to  solicit  and  obtain  the  sanction 
of  the  medical  attendant  in  the  case,  otherwise  he  will  commit  a  grave 
breach  of  professional  etiquette,  and  entail  upon  himself  a  just  re¬ 
buke.”— Code,  ch.  ii,  sect.  5,  rule  15. 


OLD  PRESCRIPTIONS. 

M.D.  writes :  I  am  attending  a  patient  who  has  cancer  of  the  uterus, 
and  who  has  several  times  expre-sed  to  me  a  strong  disinclination 
to  take  morphine.  Recently  her  symptoms  have  aroused  my 
suspicions,  and  on  inquiry  I  found  from  a  relative  that  she  was 
taking  some  drops  supplied  to  her  by  a  lady  who  takes  an  interest  in 
her.  On  referring  to  the  London  chemist  who  supplies  these  “  drops” 
I  am  informed  that  they  contain  “hydrochlorate  of  morphine,  with  an 
■excess  of  hydrochlojic  acid,”  and  that  the  lady  to  whom  they  are  sent 
has  been  warned  to  be  careful  in  their  use.  On  expostulating  with  the 
lady  Jam  told  that  the  drops  are  made  up  from  the  prescription  of  “a 
first-rSte  London  physician,”  and  that  she  cannot  see  any  harm  in  sup¬ 
plying  them  to  the  patient  without  my  knowledge,  at  the  same  time 
agreeing  to  accede  to  my  wishes.  Further  inquiry  leads  me  to  believe 
that  the  prescription  was  originally  given  to  the  mother  of  the  lady  in 
question,  and  that  she  died  some  years  ago.  Since  then  the  prescription 
has  been  frequently  used  for  other  people  in  a  would-be  charitable 
manner.  Will  you  kindly  inform  me  whether  the  law  permits  a  chemist 
to  continue  for  years  to  make  up  a  prescription  containir  g  full  doses  of 
morphine,  well  knowing  that  he  is  not  dispensing  it  for  the  person  for 
whom  it  was  originally  ordered? 

*»*■  It  is  the  busioess  of  a  chemist  to  dispense  drugs  according  to 
prescriptions  presented  to  him  for  that  purpose,  and  there  is  no  legal 
restriction  to  prevent  him  from  supplying  drugs  in  that  way.  When 
the  nature  of  the  medicine  ordered  appears  exceptional  it  is  customary 


to  refer  to  the  prescriber,  if  that  be  possible ;  if  that  cannot  he  4 
and  circumstances  appear  to  justify  refusal  to  supply  a  medicine 
course  may  be  adopted  sometimes.  But  it  is  always  a  delicate  im 
for  a  dispensing  chemist  to  exercise  his  discretion  in  that  way  upoj 
own  responsibility.  Very  often  it  may  be  impossible  to  deten 
whether  a  prescription  is  or  is  not  to  be  regarded  as  a  medical  inst 
tion  for  the  supply  of  medicine.  The  circumstances  of  the  caserefe" 
to  by  our  correspondent  forcibly  illustrate  the  possible  evils  and  ■ 
culties  connected  with  the  customary  practice,  but  it  is  not  eas’ 
suggest  a  remedy  for  them  that  would  be  effectual. 


PUBLICATION  OF  TESTIMONIAL  BY  PATIENT. 

A  CORRESPONDENT  asks  for  our  advice  as  to  the  proper  course  to  a 
under  the  following  circumstances:  In  conjunction  with  three  o| 
gentlemen  he  performed  an  operation  on  a  patient,  and  subsequt 
there  appeared  in  a  local  newspaper  (apparently  inserted  by  o’ 
behalf  of  the  patient,  and  paid  for,  we  are  informed,  as  an  adver. 
ment)  a  testimonial  speaking  in  terms  of  commendation  of  the  mail 
in  which  the  operation  had  been  performed,  and  expressing  the  “h’ 
felt  thanks”  of  the  patient  and  her  friends  to  our  correspondent, 
latter  novv  inquires  what  action  he  and  the  gentlemen  in  question 
are  naturally  annoyed  at  such  publicity)  can  take  in  the  matter  by- 
of  reputation.  The  publication  in  question  is  injurious  insofar 
might  raise  a  presumption  of  having  been  inserted  by  way  of  ac 
tisement  on  behalf  of  our  correspondent,  aud  that  he  might  be  c;i 
upon  bv  the  General  Medical  Council  for  an  explanation ;  but  vj 
proceedings  against  the  parties  or  the  proprietors  of  the  newspi 
would  secure  the  result  of  vindication  in  this  respect,  such  procl 
ings  would  necessarily  involve  considerable  anxiety  and  possibl- 
pense:  and  under  the  circumstances  we  think  our  correspond 
should  rely  on  his  standing  and  reputation  to  rebut  any  siiggestioj 
improper  professional  conduct,  rather  than  embark  in  an  experv 
action. 

A  letter  to  the  newspaper  in  question  might  be  written  for  pub 
tion  (subject  to  the  approval  of  the  three  other  gentlemen  referreci 
but  this  course  is  open  to  the  objection  of  reviving  the  original  ti 
monial.  Our  correspondent  has  probably  administered  a  warnim 
the  newspaper  in  question. 


A  Baddy.— Professionally  regrettable  and  ethically  wrong  as  is  the  : 
of  conduct  imputed  to  B  in  relation  to  A,  it  is,  we  fear,  the  natural  ii 
come  of  a  more  or  less  unethical  mind,  incited  thereto  by) 
unfriendly  feeling  existing  between  them.  Be  the  unexplained  cs 
what  it  may,  we  would  express  a  hope  that,  however  great  the  pro\: 
tion  has  be<'n,  or  may  be,  A  will  avoid  retaliation  and  continue  to  aji 
strict  accordance  with  the  ethical  rules  referred  to  in  his  letter  as  ti 
by  which  his  individual  conduct  has  therefore  been  guided. 
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UNIVERSITY  OF  CAMBRIDGE. 

Examinees  foe  Medical  Degrees.- The  following  appointmom 
examiners  have  been  made  in  reference  to  the  First  and  ."^econd : 
aminations  for  the  M.B.  degree  :— Physics  :  Mr.  H.  F.  Newall  and  M ; 
Skinner.  Chemistry  :  Mr.  F.  H.  Neville  and  Mr.  S  Ruheraann.  Biolj 
Mr.  A.  C.  Seward  and  Mr.  J.  J.  Lister.  Pharmaceutical  Chemistry : 
A.  Ivatt  and  Mr.  R.  H.  Adie.  Human  Anatomy:  Professor  Maealf 
and  Professor  Paterson.  Physiology:  Mr.  W.  B.  Hardy  and  Profa 
Halliburton. 

Entry  of  Medical  Students.— The  final  returns  show  that  151  fil 
men  have  entered  on  thacourse  for  the  M.B  degree. 

Examinations.— The  Registrary  publishes  the  following  particular 
reference  to  the  forthcoming  examinations  for  medical  and  sur: 
degrees  in  the  present  term  : 


Names  to  be 

Fees  and 

Examins) 

Examination. 

sent  in 

Certificates. 

Begin 

First  M  B.— 

Chemistry,  etc . 

..  November  2.3 

...  November  30 

...  Deceml' 

Biology  . 

••  s » 

23 

...  December  3 

•••  »» 

Second  M.B.— 

Pharmacy . 

23 

6 

...  November  30 

...  t« 

Anatomy,  etc.  ... 

•  •  s« 

23 

Third  M  B.— 

Surgery,  etc. 

27 

...  December  4 

Medicine,  etc.  ... 

••  If 

27 

4 

•  ••  M 

M.C . 

••  ff 

27 

7 

...  it 

Degrees.— At  the  Congregation  on  Thursday,  October  24th.  the  fo.' 
ing  degrees  in  medicine  and  surgery  were  conferred :— if  t)  ^  iV 
Foster,  M  A.,  M.B.,  Trinity;  R.  R.  Law,  B.A.,  M.B.,  B.C.,  Christ's.  J 
and  B.C. :  F.  W.  Garrad,  B.A.,  Clare. 


UNIVERSITY  OF  EDINBURGH. 

A  special  graduation  ceremonial  was  held  on  October  26th ;  the  i 
Chancellor,  Principal  Sir  William  Muir,  presiding,  when  the  fifly-e* 
gentlemen  whose  names  appeared  in  the  British  Medical  Joub><H 
October  26tli  were  formally  admitted  to  the  Degrees  of  M.B  and  C.M-^ 
the  same  time  eight  gentlemen  were  admitted  to  the  Degree  of  M.A. 

General  Council.— The  statutory  half-yearly  meeting  was  helci 
Friday,  October  25th.  The  only  business  of  medical  interest  wa;3 
election  of  two  Assessors  to  represent  the  Council  of  the  Univeii 
Court,  the  term  of  oflfice  of  Drs.  Patrick  Heron  Watson  and  John  Du^ 
having  come  to  an  end.  Dr.  Duncan  had  intimated  that  he  did  not  dja 
re-election.  It  was  therefore  unanimously  agreed  to  elect  Drs.  PaD 
Heron  Watson  and  Joseph  Bell  as  the  new  Assessors. 
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UNIVERSITY  OF  GLASGOW. 

essioval  Examinations.  —  The  professional  examinations  at 
w  University  for  degrees  in  medicine  are  just  concluded.  The 
ts  for  tlie  old  first  examination  numbered  6,  including  2  women 
ates;  for  the  second  25,  including,  also,  1  woman;  and  for  the 
4,  including  8  women.  The  passes  numbered  3,  10,  and  34  for  the 
econd,  and  third  respectively,  the  remainder  having  either  failed 
idrawn.  Under  the  new  regulations  there  were  138  for  the  first, 
Ing  15  women.  Of  the  total,  71  passed  in  one  or  more  subjects,  50 
and  11  withdrew.  Of  the  women,  9  passed.  For  the  second  there 
4  entries,  of  whom  9  were  women;  The  passes  were,  in  anatomy 
ailures),  in  physiology  29  (12  failures),  in  materia  medica  37  (18 
s) ;  of  the  women,  7  passed  in  one  or  more  subjects. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND, 
illowing  gentlemen,  having  passed  the  necessary  examination  for 
red  practitioners,  have  been  admitted  Licentiates  of  the  College  : 
irker-Barber,  L.S.A.Lond.,  and  H.  E.  Watts,  L.S.A.Lond. 


OBITUARY. 

LAUXCELOT  W.  ANDREWS,  M,D.Lond. 
the  many  students  of  St.  Bartholomew’s  Hospital 
en  1882-92  the  news  of  Launcelot  Andrews’s  untimely 
will  fall  as  a  sudden  shock  and  as  a  grievous  personal 
Some  of  his  friends  had  had  the  painful  satisfaction  of 
g  goodbye  to  him  in  the  last  two  weeks,  when  it  became 
at  that  his  life  must  shortly  close,  but  to  most  of  his  old 
students  this  announcement  will  be  one  of  almost 
ling  suddenness.  In  the  earlier  part  of  the  year  one  of 
esticles  was  removed  for  what  turned  out  to  be 
loma.  He  resumed  his  work  with  full  vigour 
enthusiasm,  but  after  a  summer  holiday  in 
erland  returned  to  town  only  to  be  struck  down 
recurrence  of  the  growth  in  the  abdomen,  which 
howed  itself  by  very  obstinate  vomiting.  This  disease 
ly  progressed,  and  he  died  at  7  a.m.  on  Tuesday,  October 
being  devotedly  nursed  by  his  wife,  who  is  thus  left  a 
y  with  one  son. 

incelot  Andrews,  born  on  March  1st,  1864,  was  the 
i  son  of  the  Rev.  W.  R.  Andrews,  of  Teffont  Ewyas, 
hire.  He  was  educated  at  Haileybury  College,  where 
ide  many  friends,  and  was  a  prominent  member  of  the 
>1  XV.  In  1882  he  entered  at  St.  Bartholomew’s  Hos- 
and  began  working  for  the  London  M.B.  degree,  which 
3sed  in  1889,  proceeding  to  the  M.D.  in  1892.  He  was  a 
Der  of  the  Royal  College  of  Surgeons,  a  Licentiate  of  the 
I  College  of  Physicians  (1880),  and  a  D.P.H.  of  Cam- 
e  (1893). 

m  the  first  Andrews  was  marked  out  by  his  single- 
ed  enthusiasm  and  energy  ;  whatever  he  had  in  hand, 
ler  work  or  play,  was  pursued  with  an  earnest  delight  in 
rformance,  and  it  would  seem  with  no  further  end  in 
In  his  first  year  he  was  a  member  of  the  Rugby  foot- 
eam,  which  won  the  cup  (1893),  and  from  that  time  he 
prominent  figure  in  all  the  various  activities  of  the 
Is,  a  fact  that  is  shown  by  his  long  association  in  various 
il  capacities  with  the  Abernethian  Society,  of  which  he 
t  one  time  president. 

er  qualifying  he  was  House-Surge onl  to  Sir  W.  Savory, 
e-Physician  to  Dr.  Andrew,  and  Ophthalmic  House-Sur- 
to  Mr.  H.  Power,  besides  being  very  frequently  locum 
in  the  only  other  appointment  he  did  not  officially  held 
midwifery  assistancy.  After  such  a  prolonged  term  be 
aturally  extremely  loth  to  leave  and  to  sever  his  ties 
the  hospital. 

wever,  he  started  on  general  practice  at  Stamford,  but 
returned  to  London  and  set  up  in  Cheyne  Gardens, 
sea,  where,  happily  married,  he  busied  himself  in 
ice  and  in  attendance,  first  as  an  assistant  at  the 
deal  department  at  his  old  hospital,  and  then  for  a 
r  time  as  Clinical  Assistant  at  the  Royal  South  London 
halmic  Hospital.  The  latter  post,  and  the  office  of 
ion  to  the  Sloane  Square  Dispensary,  he  held  to  the 
Active  in  body,  pure  in  mind,  and  with  wide  sympa- 
,  it  is  not  too  much  to  say  that,  short  as  it  was,  he  lived 
e  full  an  active  and  blameless  life,  the  characteristics  of 
!i  were  an  intense  interest  in  all  things  human  and  an 
erving  rectitude  of  conduct. 


XoRMAN  McLeod  Clerk,  ALB.,  C.M.,  of  Rothesay,  who  died 
in  July  last,  was  a  son  of  the  Rev.  Dr.  Clerk,  Minister  of  the 
parish  of  Kilmallie.  After  a  full  course  in  arts  in  the  Univer¬ 
sity  of  Glasgow,  with  the  view  of  settling  as  an  agriculturist 
he  emigrated  to  Buenos  Ayres,  where  he  remained  until,  with 
other  Englishmen,  he  was  forced  to  leave  in  consequence  of 
one  of  the  revolutions  so  common  in  that  country.  On 
returning  to  Scotland  he  entered  himself  as  a  student  in 
medicine  in  the  University  of  Glasgow,  and  acquitted  himself 
during  his  whole  curriculum  in  such  a  manner  as  to  gain  first 
class  certificates  in  almost  all  departments.  After  obtaining 
the  degrees  of  M.B.  and  C.M.  in  1882,  he  became  one  of  the- 
Houst -Surgeons  in  the  Western  Infirmary  under  his  uncle, 
whom  he  assisted  besides  in  his  private  practice.  He  then 
obtained  the  appointment  of  Assistant  Medical  Officer  to- 
Smithston  Asylum  and  Poorhouse,  Greenock.  While  there, 
however,  he  had  an  attack  of  rheumatic  fever,  which  probably 
laid  the  foundation  of  that  delicacy  in  health  which  attended 
him  more  or  less  afterwards.  He  afterwards  settled  in 
Rothesay  as  successor  to  the  late  Dr.  Maddever.  He  there 
pursued  his  profession  in  a  truly  professional  spirit,  and 
gained  the  affection  and  esteem  of  all  who  came  under  his 
care.  Since  a  bad  attack  of  influenza  in  1892  he  gradually 
declined  in  health  and  strength.  The  end  at  last  came 
suddenly. 


Many  medical  men  who  have  studied  in  Vienna  within  the 
last  ten  years  will  hear  with  great  regret  of  the  death  last 
week,  at  the  early  age  of  32,  of  Mrs.  Gordon,  wife  of  the  Rev. 
Francis  Gordon,  of  that  city.  Xot  only  did  Mrs.  Gordon 
assist  her  husband  in  his  duties  as  Honorary  Secretary  of  the 
Anglo-Wiener  Medical  Association,  but  she  entertained,  in  a 
most  hospitable  manner,  English  and  American  doctors 
visiting  Vienna.  Numbers  of  young  medical  men  look  back 
with  pleasure  to  the  quiet  Sunday  evening  suppers  at  her 
house  in  Landesgerichts  Strasse,  when  for  a  few  hours  they 
were  made  to  forget  that  they  were  “  strangers  ”  in  a  strange 
land. 


Mr.  George  Redford,  F.R.C.S.,  died  at  Cricklewood, 
X.W.,  on  October  26th,  in  his  80th  year,  after  a  lingering 
illness.  He  was  the  son  of  the  Rev.  Dr.  Redford.  Mr. 
Redford  has  been  well  known  for  many  years  in  art  circles  as 
a  cultivated  and  accomplished  critic.  He  was  an  excellent 
judge  of  pictures,  especially  the  old  masters.  In  early  life 
Air.  Redford  practised  as  a  medical  man,  and  was  for  some 
years  in  the  Army  Aledical  Service,  having  volunteered  at  the 
time  of  the  Crimean  War.  In  later  years  he  was  officially 
associated  with  the  Art  Treasures  Exhibition  at  Manchester, 
and  also  as  one  of  the  Commissioners  of  the  Leeds  Exhibi¬ 
tion. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

N  thirty-three  of  the  largest  English  towns,  including  London,  6,11S 
lirths  and  4,011  deaths  were  registered  during  the  week  ending  Saturday, 
)ctober  26th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
leen  21.0  and  19.1  per  1,000  in  the  two  preceding  weeks,  rose  again  to 
9.7  last  week.  Among  these  large  towns  the  death-rate  ranged  from  12. T 
n  Croydon,  13.1  in  Huddersfield,  and  13.5  in  Brighton  to  27.8  in  Liver- 
)00l,  30.5  in  Salford,  and  32.3  in  Blackburn.  In  the  thirt^y-two  pro- 
'incial  towns  the  mean  death-rate  was  21.4  per  1,000,  and  exceeded 
)y  3  9  the  rate  recorded  in  London,  which  was  17.5  per  1,000.  The 
ymotic  death-rate  in  the  thirty-three  towns  averaged  2.9  per  1,000 ;  in 
.ondon  the  rate  was  equal  to  2.5,  while  it  averaged  3.1  per  1,000  in  the 
hirtv-two  provincial  towns,  and  was  highest  in  Swansea,  Burnley,  and 
llackburn.  Measles  caused  a  death-rate  of  2.2  in  Oldham,  2.7  in  Swansea, 
md  8.6  in  Blackburn  ;  whooping-cough  of  1.2  in  Wolverhampton  ;  fever 
if  1  6  in  Burnley,  2.2  in  Bolton,  and  2.3  in  Sunderland;  and  diarrhcea 
if  3.2  in  Swansea,  3.3  in  Blackburn,  and  5.8  in  Burnley.  The  mortality 
rom  scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns, 
rhe  95  deaths  from  diphtheria  in  the  thirty-three  towns  included  61  in 
:.ondon,  8  in  West  Ham,  4  in  Birmingham,  3  in  Cardiff,  and  3  in  Wol-ver- 
lampton.  One  fatal  case  of  small-pox  was  registered  in  London,  but 
lot  one  in  any  of  the  thirty-two  large  previncial  towns.  There  were  114 
imall-pox  patients  under  treatment  in  the  Metropolitan  Asylums  Hos- 
litals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  October 
16th,  against  198,  158,  and  119  at  the  end  of  the  three  preceding  weeks ; 
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14  new  cases  were  admitted  during  the  week,  against  17,  9,  and  7  in  the 
three  preceding  weeks.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on 
Saturday  last  was  2,83.3,  against  2,802,  2,827,  and  2,838  at  the  end  of  the 
three  preceding  weeks  ;  269  new  cases  were  admitted  during  the  week, 
against  252,  332,  and  241  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  26th,  876  births  and  545 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.3  and 
18.7  per  1,000  in  the  two  preceding  weeks,  rose  again  to  18  9  last 
week,  but  was  0  8  per  1,000  below  the  mean  rate  during  the  same  period 
in  the  thirty-three  large  English  towns.  Among  these  Scotch  towns 
the  death-rates  ranged  from  15  8  in  Edinburgh  to  21  1  in  Paisley.  The 
zymotic  death-rate  in  these  towns  averaged  2.3  per  1,000,  the  highest 
rates  being  recorded  in  Edinburgh  and  Dundee.  The  271  deaths  registered 
in  Glasgow  included  9  from  “fever,”  6  from  scarlet  fever,  3  from  diph¬ 
theria,  5  from  whooping-cough,  and  6  from  diarrhoea.  Four  fatal  cases  of 
diphtheria  were  recorded  in  Edinburgh. 


THE  DIAGNOSIS  OF  DIPHTHERI4. 

On  the  recommendation  of  the  Medical  Officer  of  Health  (Dr.  Cameron) 
the  Committee  of  the  Leeds  Town  Council  have  entered  into  an  arrange¬ 
ment  with  the  Professor  of  Pathology  of  the  Yorkshire  College  to  investi- 
-gate  on  their  behalf  such  doubtful  cases  as  may  be  reported  to  him  from 
time  to  time  by  the  practitioners  in  charge.  It  is  intended  to  place  at  the 
disposal  of  any  medical  man  a  small  “  culture  outfit,”  by  which  he  will  be 
enabled  to  inoculate  from  the  secretions  of  the  throat  a  small  quantity  of 
jelly  contained  in  the  sterilised  test  tube.  This  will  be  sent  to  the  Medical 
Department  of  the  Yorkshire  College,  cultivated  under  favourable  condi¬ 
tions,  examined  microscopically,  and  the  result  will  be  reported  to  the 
practitioner.  The  general  measures  taken  for  the  prevention  of  infectious 
diseases,  including  diarrhoea,  have  been  pushed  forward  with  energy ; 
and  year  by  year,  as  tbe  city  extends  and  the  population  grows,  the  work 
is  necessitating  an  enlargement  of  the  staff  in  the  department  of  public 
health.  During  the  whole  of  the  municipal  year  the  notification  of  infec¬ 
tious  disease  has  been  in  operation  with  a  minimum  of  friction  and  very 
considerable  advantage  to  the  community  in  checking  the  spread  of 
disease. 


TYPHOID  FEVER  AT  WEST  BROMWICH. 

Local  reports  as  to  the  prevalence  of  typhoid  fever  in  West  Bromwich 
show  that  since  April,  1895,  the  Board  of  Guardians  have  been  called 
upon  to  deal  with  33  cases  of  the  disease  in  28  families,  with  the  result 
of  83  persons  rendered  chargeable  to  the  union.  The  significance  of  these 
figures  is  the  more  apparent  when  it  is  further  stated  that  in  the  case  of 
25  of  the  families  the  members  became  pauperised  only  on  the  occurrence 
of  the  disease.  In  other  words,  it  would  seem  that  in  30  of  the  33  attacks 
it  was  only  the  breaking  out  of  disease  that  led  to  the  necessity  for  Poor- 
law  relief  applications.  This  being  so,  one  is  led  to  ask  why  the  Board  of 
■Guardians  have  had  to  take  charge  of  the  cases,  and  n  ot  the  local  health  body 
—namely,  the  town  council.  The  reply  appears  to  be  that  the  cases  would 
never  have  been  received  into  the  workhouse  if  the  town  council  had  had 
any  isolatmn  accommodation  for  the  fever  patients.  The  facts  would  then 
.seem  to  point  to  the  pauperisation  of  persons  by  reason  of  the  neglect 
of  a  very  apparent  duty  on  the  part  of  the  health  body  in  not 
providing  beds  for  the  treatment  of  fever  attacks.  And  complaint  is 
made  that  this  neglect  has  saddled  the  union  generally  in  the  shape  of 
rates  for  West  Bromwich  cases.  The  prevalence  has  been  a  fatal  one, 
3  heads  of  families  having  died,  and  10  deaths  in  all  having  occurred. 
Nor  is  this  a  solitary  experience  of  fever  in  the  borough,  as  it  is  the 
third  outbreak  in  the  same  locality  of  the  borough  within  the  last  two 
years,  and  the  health  officer  has  strongly  animadverted  on  the  “foul 
and  open  middens”  so  largely  prevailing,  giving  it  as  his  opinion  that 
so  long  as  the  system  is  allowed  to  continue,  so  long  will  fever  continue 
to  recur.  The  circumstances  seem  such  as  to  warrant  much  that  has 
been  said  in  the  local  press  against  the  inactivity  of  .the  health  body,  and 
it  is  time  that  they  bestirred  themselves  in  the  direction  of  additional 
hospital  accommodation,  and  more  especially  in  the  adoption  of  such 
sanitary  measures  as  will  help  to  keep  the  needed  isolation  buildings 
empty  of  cases  of  a  disease  of  a  preventable  nature.  The  iniquity  of  an 
open  midden  system  is  one  that  should  not  be  tolerated  in  a  town  of  the 
character  of  West  Bromwich ;  and,  if  the  present  trouble  only  ends  in 
the  substitution  of  a  water-carriage  system  of  excrement  removal  for  the 
prevailing  middens,  it  will  have  at  least  accomplished  something  towards 
the  extinction  of  typhoid  in  the  place. 


YARMOUTH  BOARD  OF  GUARDIANS. 

We  are  very  pleased  to  note  that  at  a  recent  meeting  of  this  Board  a 
resolution  moved  by  the  chairman,  “  That  the  salary  of  Dr  Collier  as 
district  medical  officer  be  increased  by  £20,”  was,  after  considerable 
opposition  carried  by  11  to  7.  The  salary  has  been  hitherto  £80  per 
annum.  The  increase  decided  upoo  by  the  board  appears  to  us  to  be  a 
very  moderate  one,  when  the  amount  of  work  done  and  responsibility  in 
curred  is  taken  into  consideration. 


BASINGSTOKE  UNION  INFIRMARY. 

We  are  compelled  to  refer  lo  this  subject  again,  though  hardly  with  the 
hope  of  inducing  wiser  counsels  to  prevail.  The  inspector,  Mr.  Baldwyn 
Fleming,  has  laid  the  whole  case  for  and  against  the  new  infirmary 
before  the  guardians  in  a  most  exhaustive  speech,  wherein  he  touched 
upon  all  points  that  related  to  the  discussion.  We  trust  that  the  final 
word  has  not  been  spoken,  and  if  that  final  word  comes  from  the  Local 
Government  Board  we  are  convinced  that  the  sense  of  the  country  will 
be  in  favour  of  the  department  putting  considerable  pressure  on  the 
guardians  to  compel  them  to  follow  the  only  reasonable  plan,  one  that  is 
at  the  same  time  humane  and  economical,  that  is,  to  build  a  new  infir¬ 
mary.  We  cannot  understand  a  Board  who  listened  to  the  eloquent 
pleading  of  the  inspector  passing  a  resolution  to  patch  up  the  old  wards, 
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by  using  a  chapel  as  a  ward,  placing  the  females  in  the  present  infp 
hospital,  and  by  thus  scattering  the  patients  over  the  building  to  in 
the  difficulty  and  mar  the  efficiency  of  the  nurses’  work  The  i 
which  we  published  of  our  Commissioner’s  visit  to  this  house  (si 
ber  21st)  must  convince  our  readers  of  the  futility  of  the  patch  wlii 
Board  is  trying  to  put  on. 


THE  BLACKFRIARS  SALVATION  ARMY  SHELTER 
The  hearing  of  the  summons  in  this  case  was  again  resumed  on  0 
24th  at  the  Southwark  Police-court  before  Mr.  Slade.  Further  evi 
was  called  for  the  defence,  and  the  case  was  adjourned  until  Nov 
14th. 

A  correspondent  directs  our  attention  to  a  note  on  the  subject  c 
shelter  in  the  British  Medical  Journal  of  October  I9th,  in  whi 
says  we  were  “  somewhat  inclined  to  doubt  the  accuracy"  of  a  rjart 
analysis.  We  of  course  intended  simply  to  record  the  opinions  expi 
by  a  witness  under  examination.  Any  comment  upon  the  questh 
issue  must  for  the  present  be  reserved. 


CISTERNS  AND  THE  CONSTANT  SERVICE 
Dr.  W.  H.  Symons,  D.P. H.,  F.I.C.  (Marlborough  Hill,  N. W.), writes- 
editorial  paragraph  in  the  British  MEdiCAL  Journal  of  Octobe 
you  draw  attention  to  a  form  of  cistern  which  Dr.  Talbot  ha 
visionally  patented.  The  mere  fact  of  having  an  inverted  be 
shaped  cistern  of  from  100  to  1.000  gallons  capacity  would  not  pre- 
the  accumulation  of  deposits  of  micro  organisms,  nor  would  it  ini 
complete  daily  change  of  water,  even  if  the  draw-off  tap  were 
apex. 

For  many  years,  when  I  have  been  consulted  as  to  the  best  me; 
obtaining  a  small  pure  supply  of  water  for  drinking  purposes,  I  In! 
commended,  what  I  adopted  myself  in  the  absence  of  constant  se^ 
tapping  the  lowest  portion  of  the  pipe  which  leads  up  to  the  high  sii 
cistern.  This  pipe  is  usually  1  inch  in  diameter,  and  generally  monl 
30  feet  in  length,  and  therefore  will  contain  over  1  gallon,  and  si 
average  wants  for  cold  drinking  water.  The  pipe  serves  as  a  c  i 
which  is  thoroughly  flushed  out  by  the  hundreds  of  gallons  of 
which  daily  pass  through  it.  The  cost  of  the  alteration  need  ni 
more  than  5s.;  but  it  is  necessary  to  ascertain  that  the  water  h 
appreciable  action  upon  the  large  surface  of  metal  pipe,  and  thal 
air  is  not  sucked  in  through  the  terminal  tap  to  replace  the  waterci 
off.  If  a  sufficient  supply  caunot  be  stored  in  this  way,  the  capac 
the  pipe  may  be  increased  by  inserting  in  its  course  a  larger  eaij 
ware  pipe,  terminating  in  a  cone  at  either  end  where  it  joins  the 
pipe ;  or,  what  is  still  better,  a  small  glass-covered  earthenwa^ 
glass  cistern  may  be  so  placed  as  to  intercept  the  water  supplv. 
ball-cock  should  be  in  the  main  cistern,  but  the  water  from  the  ta 
first  to  the  bottom  of  the  small  cistern  and  then  by  an  overliov 
the  large  cistern,  in  this  wav  the  small  cistern  is  automatically  fli 
every  day  by  a  very  large  volume  of  water  ;  of  course  a  second  pi 
the  draw  off  tap  is  necessary.  The  cistern  for  drinking  water  s) 
be  so  placed  that  it  may  be  easily  inspected,  that  it  is  in  pure  aii 
if  possible  exposed  to  sunlight. 

I  have  no  further  acquaintance  with  Dr.  Talbot’s  proposal  thi 
obtained  from  reading  the  British  Medical  Journal,  but  1 
much  question  whether  any  patent  would  prevent  the  free  ado' 
of  either  of  the  plans  I  suggest.  I  advocated  this  system  iij 
Standard  of  November  19th,  1892,  and  have  no  doubt  the  same 
have  occurred  to  many  others. 

***■  So  long  as  interruptions  are  possible  we  must  provide  ag 
the  consequent  deprivation  of  water  by  some  reserve,  but  .such  t 
shall  be  renewed  daily.  There  is  danger  of  contamination  it 
entrance  of  dust  and  vermin,  and  the  accumulation  of  depo5i| 
cisterns  as  commonly  fixed  in  the  most  improper  positions,  cover 
at  all,  with  loose  boards  cut  away  to  admit  the  supply  pipe,  a ndi 
flat  or  uneven  bottoms.  A  cistern  such  as  that  recommended , 
article  in  the  Sanitary  Record  of  October  18th,  in  the  form  of  a  cylij 
5  feet  in  depth,  ending  below  in  an  inverted  cone  1  foot  deep,  worl 
2  feet  in  diameter,  hold  100  gallons,  or  if  3  feet,  230  gallons,  the  (I 
fitting  as  close  as  the  lid  of  a  saucepan,  and  the  supply  pipe  solcj 
into  the  side  like  the  overflow,  would  preclude  the  entrance  of 
etc.,  and  its  conical  bottom  and  outlet  render  deposits  impossl 
Even  if  the  water  were  turned  on  for  one  hour  only,  the  cistern  wi 
receive  enough  for  the  day’s  wants.  There  is,  however,  notiiii 
prevent  the  drinking  water  being  drawn  directly  from  the  main,  co| 
though  scarcely  purer. 
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INDIA. 

Cholera  in  Burmah.— The  Brahmaputra  and  Irrawaddy  valleys 
(says  the  Bombay  Gazette)  sometimes  been  described  as  the  true  hom 
cholera,  and  if  true  home  means  permanent  residence,  the  epitnet  is^ 
without  warrant.  The  annual  Sanitary  Administration  Report  for  Bur. 
throws  some  light  upon  the  subject.  In  1894,  in  no  month  of  theyeap 
cholera  absent  from  the  province,  and  it  caused  the  death  of  over 
persons.  The  highest  mortality  always  corresponds  with  the  full  e;. 
lishment  of  the  rains,  the  minimum  with  the  cold,  dry  weather.  Thh; 
July  1,450  people  died  :  in  January  only  231.  Looking  back  over  the  ' 
decade  we  see  how  the  death-rate  from  the  disease  varies.  In  loi) 
reached  the  high  figure  of  about  16,000 ;  in  1890  it  declined  to  little  U 
than  1,000;  in  1892  it  rose  to  over  6,000.  In  the  ten  years  nearly  53,000  pe 
have  died,  or  an  annual  average  of  5,000.  As  to  the  propagation  oi; 
disease  the  most  the  local  medical  authorities  can  tell  us  is  whaL 
knew  before— that  it  seems  to  spread  along  the  lines  of  human  comnif 
cation. 
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DENBIGHSHIRE  INFIRMAIiy,  Denbigh. — House-Surgeon;  must  be  dulv 
quahfled  to  practise  medicine  and  surgery,  and  be  conversant  with 
the  Welsh  language.  Salary,  jBSO  per  annum,  with  board,  residence, 
and  washing.  Applications  and  testimonials  to  W.  Vaughan  Jones, 
Secretary,  by  December  2nd. 

HOSPITAL. — Obstetric  Physician  and  Assistant 
Obstetric  Physician.  Applications  to  Arthur  Forbes,  Secretary,  146, 
Buchanan  Street,  Glasgow,  by  November  Sth. 

ROYAL  BERKS  HOSPITAL. — Consulting  Dentist;  must  be  registered 
Licentiate  in  Dental  Surgery.  Applications  to  the  Secretary  ten  days 
before  the  election  on  November  5th. 

I^0^A.L  PORTSMOUTH  HOSPITAL. — Assistant  House-Surgeon;  ap¬ 
pointment  for  six  months.  Honorarium  of  £15  15s.,  and  board  and 
residence,  and  is  renewable  for  a  further  period  of  six  months.  Ap¬ 
plications  and  testimonials  to  J.  A.  Byerley,  Secretary,  before  Novem¬ 
ber  14th. 

ST03KT0N  AND  THORN ABY  HOSPITAL,  Stockton-on-Tees. — House- 
Surgeon  (non-resident);  doubly  qualified.  Must  reside  near  the 
hospital,  and  devote  the  whole  of  his  time  to  the  institution.  Salary, 
£200  per  annum.  Applications  and  testimonials  to  H.  G.  Sanderson, 
Secretary,  by  November  5th. 

SUNDERLAND  INFIRMARY.— House-Physician.  Salary,  £80,  rising  £10 
annually  to  £100.  with  board  and  residence.  Applications  to  the 
Chairman  of  the  Medical  Board  by  November  7th. 

TOWNSHIP  OF  TOXTETH  P.ARK.— Junior  Assistant  Resident  Medical 
Oflicer  for  the  Workhouse  Infirmary.  Candidates  must  be  registered 
and  doubly  qualified.  Salary,  £75  per  annum,  with  board,  washing, 
and  apartments.  No  extra  fee.  Applications,  endorsed  '*  Junior 
Assistant  Medical  Oflacer,”  to  James  Moulding,  Oerk  to  the 
Guardians,  15,  High  Park  Street,  Liverpool,  by  November  6th. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY. -House- 
Sargeou  ;  doubly  qualified.  Salary,  £i20  per  annum,  and  £30  per 
annum  for  dispensing,  with  furnished  apartments  and  attendance. 
Appli  ations  and  testimonials  to  Tyson  Kitchen,  Secretary,  by  No- 
vemb.r  9th. 


MEDICAL  NEWS, 


i.  Phineas  Abraham  has  resigned  the  post  of  Physician 
e  Western  Skin  Hospital,  Great  Portland  Street. 
rBiNG  the  past  week  fourteen  cases  of  rabies,  all  occur- 
in  the  west  end  of  the  county,  have  been  reported  to  the 
lUesex  County  Council. 

E  first  meeting  for  the  session  of  the  Epidemiological 
*ty  will  be  held  on  Friday,  November  15th,  at  8  p.m.,  in 
ooms  of  the  Medical  Society  of  London,  when  Mr.  T.  W. 
npson  will  read  a  paper  entitled  “  Considerations  in 
>ct  of  ‘  lleturn  ’  Cases  of  Scarlatina.” 
g  first  lecture  of  the  Royal  British  Nurses’  Association 
■le  present  session  will  be  given  at  17,  Old  Cavendish 
"t,  on  Friday,  November  22nd,  by  Dr.  Louis  PH.rkes, 
H.  Chelsea,  “  On  the  Importance  of  Breathing  Fresh 
I’ 

esbntation.— Mr.  Alfred  Power,  medical  officer  of  the 
loma  Silver  Mining  Co.,  Peru,  was,  on  the  termination 
jia  period  of  office,  presented  by  the  staff  of  the  mines 
a  handsome  present,  and  an  address  expressing  their 
of  his  kindly  and  skilful  discharge  of  his  medical 
i>8. 

abing  Cross  Hospital  Old  Students  Dinner.— The 
al  dinner  of  past  and  present  students  of  the  Charing 
13  Medical  School  was  held  on  Wednesday,  October  23rd, 
ieHolborn  Restaurant,  Mr.  C.  J.  Worlett,  F.R  C.S.,  be- 
,n  the  chair.  After  the  toast  of  “  The  Queen,”  the  Chair- 
gave  that  of  “The  Medical  Staff,”  which  was  responded 
)'  Dr.  Watt  Black.  Mr.  Waterhouse  proposed  “Tfie  Past 
Present  Students,”  responded  to  by  Dr.  W.  Travers  and 
(Lloyd.  Dr.  Routh  proposed  “  The  Visitors,”  for  whom 
'ffieild  replied ;  and  Mr.  Morgan  gave  the  toast  of  “The 
(rman.”  About  155  gentlemen  were  present,  and  the 
ing  was  generally  felt  to  have  been  as  successful  as  any 
8  predecessors,  the  success  being  accentuated  by  the 
IS  contributed  by  Dr.  Mott  and  Messrs.  A.  E.  Reade,  Hud- 
and  Leake. 

.  George’s  Hospital  Medical  School. — On  Monday, 
her  28th,  in  the  theatre  of  the  School,  Dr.  Howship 
inson  distributed  the  certificates  of  honour  given  to 
mts  who  had  gained  scholarships,  exhibitions,  and  prizes 
ng  the  year.  The  recipients  were  :  Mr.  AValwyn  Thomas, 
Exhibitioner  and  Treasurer’s  Prizeman;  Mr.  Sidney 
h  and  Mr.  Frank  Morley,  Brackenbury  Prizemen  in 
[icine  and  Surgery  respectively;  Mr.  E.  T.  Fison,  Special 
ficate  of  Honour  in  Medicine  ;  Mr.  R.  A.  Cooper,  Brodie 
'^man ;  Mr.  H.  S.  Barwell,  Henry  Charles  Johnson  and 
eiency  Prizeman;  Mr.  R.  E.  Drake-Brockman,  Brodie 
'man;  Mr.  C.  R.  Keyser,  Sir  Charles  Clarke’s  Prizeman ; 
r.  M.  Neatby,  Proficiency  Prizeman  ;  Messrs.  H.  S.  Pen¬ 
ny,  H.  G.  Deller,  and  Howell  Evans,  Entrance  Scholars 
•ience;  Messrs.  T.  C.  English,  H.  A.  Chaplin,  L.  F.  Cope, 
Lawrence  Jones,  Entrance  Scholars  in  Arts.  Addressing 
ijtudents  at  the  close  of  the  ceremony.  Dr.  Dickinson 
ed  them  against  the  danger  of  becoming  one-sided— a 
er  to  be  avoided  by  a  legitimate  degree  of  indulgence  of 
oglishman’s  natural  taste  for  sport  and  by  the  cultiva- 
of  the  great  masters  of  English  literature  For  the 
s  of  Milton,  Addison,  and  Gibbon  the  speaker  claimed 
al  attention. 


MEDICAL  VACANCIES, 
e  following  vacancies  are  announced : 

INGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILD- 
ES.— Resident  Medical  Officer  and  Resident  Surgical  Officer, 
laries,  £70  and  £50  respectively,  with  board,  washing,  and  attend- 
'ce  at  the  institution.  Applications  to  the  Secretary,  Children’s 
aspital,  Steelhouse  Lane,  Birmingham,  by  November  5th. 
rOL  HOSPITAL  FOR  SICK  WOMEN  AND  CHILDREN.— House- 
irgeon ;  doubly  qualified.  Salary,  £100  per  annum,  with  rooms  and 
tendance  (not  board).  Applications  and  testimonials,  endorsed 
House-Surgeon,”  to  H.  Lawford  Jones,  Secretary,  before  November 
b. 

VN  ANIMAL  SANATORY  INSTITUTION.  —  Professor  Superin- 
ndent.  Salary,  £2.50  per  annum.  Applications  to  the  Registrar  of 
e  University  of  London,  Burlington  Gardens, W.,  by  November  15th. 
OF  DUBLIN  HOSPITAL.— Visiting  Surgeon.  Applications  to  Mr. 
rthur  Benson.  F.R.C.S.I.,  Hon  Sec.,  Medical  Board.  City  of  Dublin 
ospital,  Upper  Baggot  btreet,  Dublin,  before  November  5th. 


MEDICAL  APPOINTMENTS. 

Batemak,  C  E.  G.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  OflBcer  for 
the  Workhouse  and  Walsingham  District  of  the  Walsingham  Union, 
vice  F.  Bayes,  M.R.C.S.,  resigned. 

Boulton,  a.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  to  the 
Horncastle  Rural  Sanitary  District,  vice  H.  George,  M.D.St.And. 

Carmichael,  W.  J.,  M.B.,  C. M.Aberd.,  appointed  Surgeon  and  Agent  to 
the  Coastguard  at  Collieston,  and  Medical  Officer  for  the  parish  of 
Slains,  vice  Dr.  Jameson,  resigned. 

Edwards,  Norman  Fox,  M.B.,  Ch.  B.Vict.,  appointed  House-Physician  to 
the  Swansea  Hospital. 

Evans,  Arthur  Henry,  appointed  Resident  Obstetric  Assistant  to  the 
Westminster  Hospital. 

Flemyng,  Dr.  G.  E.,  appointed  Medical  Officer  for  the  Downbam  District 
of  the  Ely  Union,  vice  H.  Hulbert,  B.A.Oxon.,  L.R.C.P.Lond.,  M.R.C.S., 
resigned. 

Garstang,  Thos.  W.  H.,  M  R.C.S.,  Medical  Officer  of  Health  to  the  Knuts- 
ford  Urban  District  Council,  appointed  Medical  Officer  of  Health  to 
the  Bucklow  Rural.  District  Council,  late  Altrincham  Rural  Sanitary 
Authority. 

Gibbs,  F.  R..  M.R.C.S.,  L.R  C.P.Lond.,  appointed  Medical  Officer  for  the 
Eighth  District  of  the  Wycombe  Union,  vice  W.  G.  Weaver,  L.R.C.P. 
Loud.,  resigned. 

Gordon,  W.,  M.  A  ,  M.D.,  B.C. Cantab.,  M.R.C.P  ,  appointed  Tfiysician  to 
the  West  of  England  Eye  Infirmary,  Exeter. 

Hardie,  John,  M.B  ,  F.R.C.S.E.,  appointed  Examiner  in  Anatomy  at  the 
Royal  College  of  Surgeons,  Edinburgh,  vice  Macdonald  Brown, 
F.K.C.S.Eng  ,  retired. 

Jolly,  R.  W.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  for 
Peterborough,  vice  W.  E.  Payley,  M.B.Durh.,  F.R.C.S.Eng. 

Morley,  H.  W.,  M.R.C.S.,  L.R.C.P.,  formerly  Assistant  House-Surgeon, 
appointed  House-Surgeon  to.the  Royal  Portsmouth  Hospital,  vice  T. 
H.  Bishop,  M  B  ,  resigned. 

Pattinson,  H.  a  ,  M.R.C.S.Eng.,  L.R.C.P.I.,  reappointed  Medical  Officer 
of  Health  to  the  Seaton  Urban  Sanitary  District. 

Pollard,  C.,  M.D.,  F.R. O.S.,  appointed  Medical  Officer  for  the  Holt  Dis¬ 
trict  of  the  Martley  Union,  vice  W.  A.  S.  Walsh,  M  R.C.S.Eng. 

Randell,  R.  M.  Henry,  M.D.Lond.,  M.R.C.S.Eng.,  appointed  Honorary 
Medical  Officer  to  the  Beckenham  Cottage  Hospital. 

Stevens,  F.  J.,  B.A.Oxon.,  M.R.C.S.,  D.P.H.,  appointed  Medical  Officer  of 
Health  to  the  Camberwell  Sanitary  District. 

Tibbetts,  T.  M.,  M.B.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
Medical  Officer  of  Health  for  the  Quarry  Bank  Urban  Sanitary  Dis¬ 
trict,  vice  Dr.  W.  H.  Thompson,  deceased. 

West.  Waldemar  S..  M.A.,  M  B  ,  B.C. Cantab  ,  appointed  Resident  Medical 
Officer  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road, 
E.C. 


DIAEY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  London  Throat  Hospital,  Great  P6rt- 
land  Street,  8  p.m.  Dr.  Whistler :  Syphilis  of  the  Pharynx 
and  Larynx. 

Od  ontological  Society  of  Great  Britain,  40,  Leicester  Square,  W.C., 
8  p  M.— Inaugural  Address  by  the  President,  Mr.  David 
Hepburn.  Casual  communications  by  Mr.  C.  J.  Boyd 
Wallace  and  Mr.  J.  Main  Nicoll. 
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TWESOAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Craig:  Alcoholic  Insanity. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4. 

Pathological  Society  op  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Dr.  Snow:  The  Non-existence  of  Round-celled  Sarcoma  as 
a  Distinct  Class  of  New  Growth.  Drs.  Garrod  and 
Hopkins  :  On  the  Recurrence  of  Large  Amounts  of  Hrema- 
toporphyrin  in  the  Urine  after  the  Administration  of 
Sulphonal.  Mr.  Beadles:  The  Relation  of  Biliary  Calculi 
t.o  Malignant  Disease  of  the  Liver.  Mr.  Jackson  Clarke  : 
Dermoid  Tumour  of  the  Testis.  Mr.  Edmunds:  Cystic 
Accessory  Thyroid.  Card  Specimens:  —  Mr.  Beadles: 
Ureter  Obstructed  by  Calculus.  Dr.  Willcocks :  Peri¬ 
hepatitis  and  Thrombosis.  Dr.  Walsham :  Pulmonary 
Stenosis.  Mr.  Edmunds  :  Myxoma  of  Breast. 

WEDNESIOAT. 

Hospital  foe  Consumption,  Brompton,  4  p.m.— Mr.  R.  J.  Godlee:  On 
the  Surgical  Anatomy  of  the  Chest. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown. 

Papers :— Professor  G.  E.  Curatulo  (introduced  by  Dr. 
Griffith) :  On  the  Influence  of  the  Removal  of  the  Ovaries 
on  Metaboli.^m  in  connection  with  Osteomalacia.  Mr.  J. 
Bland  Sutton  :  On  a  Case  of  Tubo-Uterine  Pregnancy  ;  Pri¬ 
mary  Intraperitoneal  Rupture ;  Recovery.  Dr.  A.  E.  Giles  : 
A  Case  of  Uterus  Diadelphys,  with  remarks  on  the  Clinical 
Importance  of  this  Malformation.  Special  General  Meet¬ 
ing  ;  Confirmation  of  revision  of  Chapter  VI  of  the 
By-laws. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  P.M. —Lecture  by  Dr.  Beevor. 

THURSO  AY. 

London  Post-Graduate  Course,  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Queen  Square,  2  p.m.— Dr.  Bastian:  Cases  in  the 
Hospital.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  3  .30  p.m.— Mr.  W.  A.  Lane:  Selected  Surgical  Cases. 
Central  London  Sick  Asylum,  Cleveland  Street,  5.30  p.m. 
Mr.  Jonathan  Hutchinson  :  Cases  in  the  Wards. 

Haryeian  Society  of  London,  8. 30 p.m— Dr.  Goodhartwill  open  a  dis¬ 
cussion  on  Spasmodic  Asthma  and  its  Treatment. 

Neurological  Society  OF  London,  Mr.  Jonathan  Hutchinson’s  Museum, 
1,  Park  Crescent,  8.30  p.m. — A  (flinical  Demonstration 
(Drawings  and  Patients)  of  the  Trophoneuroses  of  the 
Skin,  more  especially  Herpes  and  Morphcea. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  3  to  5  P.M. —Professor  Crookshank  :  Lecture  ; 
Actinomycosis  and  Glanders.  Practical  Work;  Staining 
Sections  and  Cultivations. 

Clinical  Society  of  London.  20,  Hanover  Square,  W.,  8.30  p.m.— 
Mr.  Mansell  Moullin  :  Suprapubic  Cystotomy  and  Prostat¬ 
ectomy  in  Cases  of  Multiple  Calculi.  Mr.  Golding-Bird : 
A  Case  of  Intussusception  through  a  Patent  Mickel’s 
Diverticulum.  Mr.  Langton :  A  Case  of  Osteopsathyrosis 
(Fragilitas  Ossium),  in  which  after  Arm  union  of  several 
fractures  had  taken  place,  disunion  occurred  in  some, 
several  years  afterwards.  Dr.  Althaus  :  A  Case  of  Brain 
Tumour  successfully  Healed  by  Internal  Medication. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  ll  a  m.— Dr. 

Percy  Smith :  Insanity  and  Syphilis ;  Insanity  with 
Organic  Brain  Disease. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  Gd.,  which  sum  should  he  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Edwards.— On  October  27th,  at  55,  Harley  Street,  W.,  the  wife  of  F.  Swin- 
ford  Edwards,  F.R.C.S.,  of  a  daughter. 

MOLSON.— On  October  28th,  at  Springfield,  Chelmsford,  the  wife  of  J. 
Elsdale  Molson,  M.B.,  B.C.Camb.,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

MARRIAGES. 

Tuthill— Watkin-Davies.— On  October  24th,  at  St.  Michael’s,  Al?ergele, 
by  the  Rev.  F.  P.  Watkin-Davies,  Rector  of  Llanvachreth,  Dolgelly, 
brother  of  the  bride,  assisted  by  the  Rev.  Canon  Evans,  Rector  of  the 
parish,  Alfred  Tuthill,  M.B..  of  Upper  Parkstone,  Dorset,  youngest 
son  of  the  late  Captain  William  Tuthill,  King’s  Dragoon  Guards,  of 
Mayglan,  Maynooth,  to  Catherine  Grace,  youngest  daughter  of  the 
late  Rev.  David  Watkin-Davies,  Rector  of  Llanrhyddlad,  Anglesey. 

Lytile- Lewis.— On  October  23rd,  at  St.  Catherine’s  Church,  Pontypridd, 
by  the  Rev.  Precentor  Lewis,  R.D.,  Vicar  of  Ystradyfodwg,  assisted 
by  the  Kev.  H.  J.  Williams,  B.A.,  Vicar  of  Dinas  Powis,  and  the  Rev. 
J.  P.  Griffiths,  M.A.,  Vicar  of  Pontypridd,  James  Shaw  Lyttle,  M.D., 
M.Ch.,  M.A.O.,  Cilfynydd.  Pontypridd,  to  Edith  Mary,  eldest  and 
only  surviving  daughter  of  the  late  Rev.  Moses  Lewis,  Vicar  of  Llan- 
wonno. 

DEATH. 

Gordon.— On  O  tober  21st,  at  10,  I  elsize  Avenue,  London,  N.W.,  Ethel 
Be  trice,  wife  of  the  Rev.  rrc>ncis  Gordon,  of  Vienna,  aged  32. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS.  i 

_  I 

Communications  fob  the  Current  Week’s  Journal  should  bi 
the  Office  not  Later  than  Midday  Post  on  Wednesday,  t 
grams  can  be  received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  ti 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  mat 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Mam 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  In  the  Bei 
Medical  Journal  are  requested  to  communicate  beforehand  wiU 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communlcal 
should  authenticate  them  with  their  names— of  course  not  necess 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notioj 
Correspondents  of  the  following  week.  | 

Manuscripts  forwarded  to  the  office  of  this  Journal  cap 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  or 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  a 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Me 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  i 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  ij 
special  departments  of  the  British  Medical  Journal  are  devoted  wj 
jonnd  under  their  respective  headings. 

aU£KIE!4. 


E.  H.F.  writes:  Is  there  any  post-graduate  course  where  one  can 
practical  instruction  in  putting  up  fractures,  reducing  dislocation,! 

X.  Y.  Z.  asks  where  he  can  purchase  good  second-hand  surgical  iri 
ments.  ’ 

i 

A  MEMBER  asks  to  be  advised  as  to  the  best  plan  of  treatment  in  the! 
of  a  tall  girl,  about  13  years  of  age,  becoming  “  round  in  the  shouldj 
and  somewhat  stooped. 

Mr.  Charles  Roberts  (The  Lodge,  Eastbourne)  would  be  glad  toll 
where  he  can  purchase  a  large  outline  diagram  of  the  braini 
nervous  system— apart  from  all  other  structures— suitable  for  a  sc) 
room  lecture  on  physical  education. 

J.  F.  F.,  who  has  a  patient,  aged  20,  male,  with  very  small  chest  whii: 
is  anxious  to  see  developed,  asks  to  be  recommended  a  trustwej 
and  competent  Swedish  drill  instructor  and  masseur,  who  would  ai( 
ai  a  private  house. 

Q.  asks  for  information  as  to  the  following  points  in  connection 
starting  a  parish  or  district  nurse— trained,  of  course.  Wha 
muneration  should  she  require  ?  Is  it  advisable  to  make  any  cl 
on  those  who  benefit  by  her  services  ?  Where  should  one  app.i 
obtain  a  likely  person  for  this  position  ? 

C.  P.  writes  :  A  girl,  who  in  youth  suffered  from  caries  of  the  spiud 
slight  dilatation  of  the  stomach,  and  is  troubled  with  a  gurit 
churning  noise  at  every  inspiration  and  expiration.  I  have  dieted 
keeping  down  the  liquids,  and  also  used  oil  of  rue,  but  witj 
marked  effect.  Can  any  readers  recommend  anything  to  removt 
unpleasant  noise  in  her  stomach  ? 

E.  H.  asks  for  advice  in  the  treatment  of  a  patient  who  has  on  the  bi 

mucous  membrane  about  100  small  white  ulcers  about  2  lines  ill 
meter.  E.  H.  has  given  washes  of  boracic  acid,  alum,  dilute  nitrs 
silver,  and  finally  used  the  mitigated  caustic  stick;  potassium  chlj 
has  been  given  internally,  also  ferr.  et  ammon.  citrat.  The  pi 
is  in  good  health,  but  the  ulcers  increase  rather  than  diiainis 
numbers ;  they  are  painless.  ' 

Salivation  in  Pregnancy. 

F.  is  attending  a  primipara,  aged  28,  3i  mouths  pregnant,  who  has] 
salivated  since  the  end  of  the  first  month.  The  case  has  defied  aq 
varied  drugs  he  has  tried,  and  the  textbooks  he  has  consulted 
little  or  no  information.  He  will  therefore  be  glad  of  any  sugge- 
for  the  cure  or  alleviation  of  the  distressing  symptom. 

The  Presence  of  Visitors  in  the  Operating  Theatre. 

Member  B.M.A.  writes:  Is  it  not  in  accordance  with  the  traditioj 
the  profession  that  medical  men  shall  be  made  welcome  to 
operating  theatre  of  a  public  free  hospital  by  their  brethren  ‘ 
the  staff  of  the  same  ?  An  instance  in  which  the  presence  of 
vited  local  medical  men  has  been  treated  as  an  intrusion  suggest), 
advisability  of  a  clear  understanding  upon  the  question.  Young.- 
whose  professional  duties  are  light  are  unwilling  to  find  themselv 
a  state  of  rust  and  incompetence,  and  appreciate  the  opportunitit’ 
observation  afforded  by  a  hospital. 

*«*  We  agree  with  our  correspondent  that  any  member  of  thef 
fession  desiring  to  attend  operations  at  a  general  hospital  sliou| 
received  as  a  visitor,  not  as  an  intruder.  He  should  if  necessary  i 
himself  known  to  the  operating  surgeon  or  to  some  other  meml|f 
the  surgical  staff  in  the  theatre,  and  should  ask  leave  to  watcl;- 
operations  ;  and  he  should  be  careful  neither  to  stand  too  near  thf 
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lor  to  take  a  place  that  can  impede  those  who  have  the  care  of  the 
r  those  students  who  are  present  at  the  operation.  A  good  surgeon 
:o  have  his  skill  seen  and  understood,  and  is  glad  that  the  lessons 
learned  from  the  operation  should  not  be  lost  for  want  of  an 
nee.  Such  operations  as  ovariotomy,  which  may  involve  the  use 
inall  theatre,  and  special  precautions  for  the  prevention  of  infec- 
an  hardly  be  considered  as  free  to  the  profession.  But  as  regards 
esence  of  members  of  the  profession  at  the  usual  operations  of  a 
il  hospital,  we  believe  that  the  interests  of  the  hospital  and  the 
■  cement  of  surgery  demand  that  visitors  should  be  made  welcome, 
j  treat  them  as  intruders  is  neither  good  policy  nor  good  man- 
They  on  their  part  must  be  careful  to  remain  outside  the  imme- 
■ircle  of  the  surgeon  and  his  assistants,  and  to  stand  or  sit  where 
annot  obstruct  the  view  of  the  students. 

Foseign  HomSs  fob  Inebriates. 
asks  if  there  are  any  homes  for  inebriates  abroad  where  dipso- 
os  can  put  themselves  under  restraint  for  a  year  or  two,  and  be 
ighly  and  efiSciently  looked  after;  or  if  there  are  any  practi- 
s  abroad  who  will .  undertake  the  management  of  such  cases, 
eat  diflSculty  is  to  induce  dipsomaniacs  to  put  themselves  under 
|int  in  homes  in  England,  and  he  thinks  if  it  was  a  question' of 
abroad  the  difficulty  would  be  much  less,  in  the  same  way  that 
hile  idle  at  home  will  do  any  kind  and  any  amount  of  menial 
ffiroad. 

t'e  cannot  recommend  individual  practitioners  or  special  homes, 
vise  English  patients  to  place  themselves  under  restraint  in 
countries  involves  serious  responsibility. 


ANSM'ERS. 


s.— The  conditions  under  which  medical  practice  is  permitted  in 
5  will  be  found  briefly  stated  in  the  Educational  Number  of  the 
H  Medical  Journal,  September  7th,  189.5,  p.  625.  and  more  fully. 
Educational  Number  for  1894,  September  1st,  p.  504. 

EH. -The  fourth  edition  of  Professor  Lombroso’s  L’Uomo  Delin- 
was  published,  according  to  its  title  page,  at  Turin,  in  1889.  A 
translation,  however,  which  purports  to  be  made  from  the 
edition,  bears  date  1887.  As  far  as  we  are  aware  the  work  has 
en  translated  into  English. 

■;  will  find  an  account  of  recent  work  on  the  chemistry  of  the 
lydrates  in  Watt’s  Dictionary  of  Chemistry,  or  more  briefly  in  Hal¬ 
m's  Essentials  of  Chemical  Physiology  (London  :  Longmans,  Green,' 
).  6s.),  and  also  in  v.  Jaksch’s  Clinical  Diagnosis,  translated  by 
,gney  (London :  Charles  Griffin  and  Co.  i5s.).  The  paper  on 
line  alluded  to  is  not  yet  published. 

—We  may  refer  our  correspondent  to  the  article  on  Degrees  for 
loners  published  in  the  Educational  Number  of  the  British' 
AL  Journal  of  September  7th,  1895,  p.  610.  We  are  not  acquainted 
ay  university  in  the  United  States  or  Canada  which  would  grant 
jreeof  M. D.  “without  other  than  a  clinical  examination.”  We 
!  that  most  of  the  “  Diploma  Mills,”'  as  they  used  to  be  called  in 
States,  have  ceased  to  operate,  their  products  being  now 
lly  esteemed  worthless. 

ssoc.— 1.  There  is  a  large  number  of  medical  practitioners  in 
ealand  in  proportion  to  the  population.  2.  A  Branch  of  the- 
i  Medical  Association  is  in  course  of  formation  in  New  Zealand, 

.  Murray-Aynsley,  of  Christchurch,  N.Z.,  is  acting  in  the  matter, 
correspondent,  being  a  member  of  the  North  Wales  Branch, 
communicate  his  departure  to  the  Honorary  Secretary,  D.  Jones 
,  of  Portmadoc. 

Treatment  of  Gout. 

'  Sir  A.  B.  Garrod,  in  his  Treatise  on  Gout  and  Rheumatic  Gout, 
of  Laville’s  tincture  as  follows :  “  It  is  stated  to  be  a  peculiar 
ation  of  cinchona  and  colocynth,  and  to  be  free  from  colchicum, 
ofortunately,  no  stress  can  be  laid  upon  such  statements  in 
to  secret  medicines.”  He  states  that  it  resembles  colchicum 
ction,  and  adds :  “I  do  not  think  the  moderate  use  ofLaville 
arily  very  injurious,  but  it  is  its  reckless  employment  which  is 
3  much  deprecated.”  (2)  An  article  on  Piperazine,  by  Dr.  John 
3.  was  published  in  the  British  Medical  Journal  of  June  16th, 
1291.  Abstracts  of  foreign  papers  on  its  use  will  be  found  in  the 
IE  of  the  Journal  for  1893. 

Hot  Salt  Water  Baths. 

.N  writes:  In  reply  to  “  M.D.’s”  query  (in  the  British  Medical 
AL  of  October  I9th)  for  the  best  substitute  for  hot  salt  water  baths 
te,  I  think  he  will  find  “Broad  Salt,”  from  Droitwich,  a  most 
-'tory  substitute.  It  can  be  obtained  of  local  agents  at  2s.  per 
3d  weight,  or  of  the  manager  of  the  Droitwich  Salt  Works  by  the 
ibout  1  pint  to  12  gallons  of  water  makes  a  good  bath,  and  if  the 
put  in  a  loose  calico  bag  impurities  are  kept  back,  and  patient 
th  are  preserved  from  any  accidental  grit.  It  dissolves  quickly 
water.  I  have  so  employed  it  for  years. 

writes:  In  reply  to  “M.D.’s”  query  in  the  British  Medical 
AL  of  October  19th,  the  Great  Eastern  Railway  Company  deliver 
iter  from  Lowestoft  at  6d.  per  3  gallons,  or  a  good  substitute  is 
n’s  sea  salt  dissolved  in  rain  water. 

Strophanthus.  ^ 

Bond  (Banstead,  Surrey),  writes:  In  answer  to  Dr.  Shirtliff  s  queries 
itrophanthus,  the  following  facts,  culled  from  notes  of  Professor 
raser's  leetures.  may  be  of  service.  The  seeds  contain  a  gluco- 
hich  is  the  active  principle,  and  which  is  very  soluble  in  water. 


,  The  drug  has  a  powerful  eflect  on  striped  and  voluntary  muscles ;  it 
produces  irregular  twitchings  in  individual  fibres.  The  muscle  then 
becomes  more  and  more  tense,  until  a  state  of  tetanus  is  attained,  when 
it  is  then  acid.  The  action  upon  the  heart  is  much  more  rapid  than  on 
other  muscles.  Strophanthin  is  possibly  the  most  active  lethal  agent 
known,  more  than  ten  times  so  than  aconitine,  in  the  frog.  It  has 
only  a  trifling  action  upon  the  blood  vessels.  In  small  doses,  besides 
increasing  the  contraction  of  the  heart,  the  diastole  of  the  ventricle  is 
also  increased ;  hence  there  is  a  larger  amount  of  blood  propelled  into 
,  the  aorta.  The  spinal  cord  is  faintly  affected ;  a  little  sensory  paralysis 
may  be  brought  about,  and  anaesthesia  of  the  conjunctiva  can  be  pro¬ 
duced.  As  regards  its  therapeutic  uses,  strophanthus  may  be  given  in 
the  same  cases  as  one  would  give  digitalis,  with  the  exception  of 
haemorrhages.  On  account  of  its  being  almost  destitute  of  action  upon 
blood  vessels,  the  drug  may  be  useful  in  certain  cases  in  which  one 
would  hesitate  to  give  digitalis,  because  of  the  latter’s  possessing  this 
very  action.  It  acts  more  rapidly,  and  has  only  a  slight  tendency  to 
produce  cumulative  effects,  because  of  its  great  solubility,  while  from 
digitalinum  there  is  the  possibility  of  the  formation  of  several  insoluble 
bodies. 

Nail  Biting. 

Dr.  W.  Wilbebforce  Smith  (London)  writes  in  reply  to  a  query  in  the 
British  Medical  Journal  of  October  I9th:  My  experience  is  as 
follows  :  It  is  no  mere  habit,  but  belongs  to  a  group  of  habitual  pur¬ 
poseless,  fidgety  movements— such  as  contorting  the  facial  muscles, 
j  grunting,  picking  off  the  skin  above  the  roots  of  the  nails,  etc.  Such 
movements  are  controlled  by  the  will  only  so  long  as  attention  is  fixed 
on  preventing  them.  Nail  biting  and  finger  picking  are  continued  by 
young  ladies  who  are  ashamed  of  the  resulting  disfigurement.  It  is 
chiefly  noteworthy  that  such  movements  are  mostly  associated  with 
marked  general  muscularity,  often  of  a.wiry  kind.  They  belong  to  an 
important  larger  group  which  I  classify  for  myself  as  muscularity  with 
neurosis.  To  remedy  a  tendency  to  nail  biting,  a  fuller  daily  exercise 
of  the  unsatisfied  muscular  system  is  essential.  To  stop  the  fidgety 
movement  let  some  more  adequate  movement  be  immediately  prac¬ 
tised,  such  as  going  upstairs. 

i  Another  Member  writes  :  I  myself  was  quickly,  safely,  and  pleasantly 
cured  of  the  habit.  The  remedy  was  very  simple,  namely,  a  bribe  of 
half-a  crown  from  an  old  lady  if  I  did  not  bite  my  nails  for  a  month.  I 
honestly  won  the  money,  and  have  never  had  the  slightest  inclination 
to  bite  my  nails  since.  Perhaps  a  larger  dose  of  silver  or  even  one  of 
gold  might  be  required  in  some  cases. 


NOTES,  lETTERS,  Etc. 


T.  writes :  In  your  obituary  notice  of  Dr.  Thomas  Groom,  of  Whitchurch, 
that  gentleman  “is  said  to  have  been  the  oldest  medical  practitioner 
in  Shropshire.”  This  is  not  quite  correct,  as  there  is  happily  living  at 
Much  Wenlock  Mr.  William  Penny  Brookes,  F.R.C.S.,  who  in  August 
last  entered  on  his  87th  year. 

We  have  received  some  further  copies  of  the  circular  from  W.  Coleman, 
Norwich,  of  Coleman  and'Co.,  Limited,  suggesting  to  medical  men  that 
they  should  take  up  debentures  in  that  company  for  the  sale  of  various 
preparations  of  meat  extract.  We  are  authorised  to  state  that  the  firm 
issuing  these  circulars  is  not  in  any  way  connected  with  J.  and  J. 
Colman,  of  Norwich. 

“Lennox”:  a  Disclaimer. 

Mb.  Lennox  Browne  (Mansfield  Street,  W.)  writes  :  Will  you  be  so  good 
as  to  publish  this  disclaimer  of  any  identity  between  myself  and  this 
individual  who  answers  questions  on  diseases  of  the  throat,  nose,  and 
ear  in  the  pages  of  the  Echo,  for,  in  spite  of  a  protest  from  me  published 
in  that  paper,  and  of  disclaimers  kindly  admitted  in  your  medical 
contemporaries,  there  is  hardly  a  week  passes  that  I  do  not  receive  a 
letter  indicating  that  the  confusion  still  exists  in  the  minds  of  both 
patients  and  of  professional  confreres. 

***  We  publish  the  above  disclaimer  with  pleasure.  No  one  could 
imagine  that  Mr.  Lennox  Browne  would  prescribe  for  patients  gratui¬ 
tously  in  the  columns  of  a  halfpenny  newspaper.  The  use  of  the  word 
“Lennox”  is  calculated  to  deceive  an  ignorant  public,  and  to  make 
them  believe  that  they  are  being  advised  by  a  duly  qualified  surgeon, 
but  there  is,  unfortunately,  no  copyright  in  a  “  personal”  name. 

“  Lennox.” 

We  have  received  what  purports  to  be  an  answer  to  the  comments  we 
made  last  week  upon  the  practice  of  this  person,  but  as  the  communi¬ 
cation  is  unsigned  it  cannot,  of  course,  be  dealt  with. 

Artificial  Feeding  of  Babies. 

Dr.  Percy  Boulton,  M.D.,  etc.  (London,  W.),  writes  with  reference  to  a 
paragraph  on  p.  794  of  the  British  Medical  Journal,  September  28th, 
1895,  that  it  is  not  known  in  England  that  in  Germany  Soxhlet’s  system 
of  sterilising  milk  for  artificial  baby  feeding  is  as  simple  and  as  near 
perfect  as  possible.  The  whole  of  the  milk  required  for  a  baby  during 
a  long  journey  can  be  prepared  beforehand  by  any  intelligent  person. 
Each  bottle  contains  sufficient  milk  for  one  feed  only.  It  is  used  by 
removing  an  india-rubber  disc  and  placing  a  teat  in  its  stead,  and  the 
baby  sucks,  direct  from  the  bottle.  The  paraphernalia  consisting  of 
bottles,  discs,  wire  bottle  frame,  and  a  tin  pan,  can  be  got  at  any  town 
in  North  Germany. 

“  What  a  Fashionable  Doctor  Makes.” 

Under  this  heading  a  paper  bearing  the  exalted  name  of  Tit-Bits  has 
lately  published  some  strange  revelations.  The  Tit-Bits  man  consulted 
a  “prominent  specialist  on  certain  diseases.”  There  were  thirty 
patients  in  the  waiting-room ;  the  fee  was  five  guineas  ;  and  the  Ttt- 
Biteman  was  told  (Pbythe  butler)  that  the  prominent  specialist  saw 
fifty  patients  daily  at  home,  besides  visiting  fifteen  or  twenty  more.  He 
also  states— but  this  does  not  appear  to  be  on  the  butler’sauthority— 
that  “many  patients  pay  ten,  twenty,  and  fifty  guineas  for  a  consulta- 
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tion.”  He  found  that  not  a  few  fashionable  doctors  made  from  £300  to 
£500  a  day  for  weeks  together,  and  that  several  of  them  made  at  least 
£40.000  a  year. 

This  is  good  news  indeed.  We  congratulate  the  prominent  specialist, 
and  only  regret  that  we  cannot  extend  our  congratulations  to  the  fifty 
patients,  who  had  better  consult  somebody  who  will  give  them  more 
of  his  time  and  take  less  of  tfieir  money.  But  we  feel  sure  that  the 
butler  took  advantage  of  the  ready  imagination  of  the  Tit-Bits  man.  It 
is  not  wise  to  follow  the  maxim  of  King  Solomon  to  answer  a  fool 
according  to  his  folly,  if  the  answer  is  to  be  published  in  Tit-Bits. 
But,  after  all,  no  harm  has  been  done;  and  the  paper,  whose  title  we 
have  already  five  times  mentioned,  may  next  week  be  pleased  to  give 
us  some  revelations,  no  less  wonderful,  of  the  slender  earnings  of  the 
average  consultant. 

Hospital  Abuse  at  Brighton. 

Several  correspondents  have  written  to  us  in  regard  to  an  article  which 
appeared  in  the  Journal  on  October  12th,  with  the  above  title.  Dr. 
Richardson  draws  attention  to  the  fact  that  the  abuse  of  lying-in 
charities  does  not  prove  abuse  in  the  case  of  charities  which  do  not 
attend  lying-in  cases.  This  may  readily  be  granted,  but  the  letter  by 
Dr.  Waring,  on  which  our  article  was  a  comment,  did  not  limit  its 
strictures  to  lying-in  charities,  and  we  quoted  from  his  statement  that 
3S,113  patients  were  last  year  admitted  to  the  various  hospitals  and  dis¬ 
pensaries  of  the  town,  although  the  whole  population  amounted  only 
to  150,000.  Dr.  F.  H.  Waddy,  however,  draws  attention  to  another 
aspect  of  the  case.  He  states  that  in  the  case  of  most  of  the  charities 
the  subscriber’s  letter  serves  the  patient  for  one  month  only,  at  the  end 
of  which  time  he  has  to  obtain  a  fresh  recommendation,  which  is 
entered  in  the  register  as  a  fresh  case ;  and  he  also  points  out  that  many 
cases  come  from  outside  the  area  included  in  the  estimate  of  the  popu¬ 
lation  of  Hove  and  Brighton.  These  points  he  illustrates  by  extracts 
from  the  medical  officer’s  report  of  the  Throat  and  Ear  Hospital  thus  : 
“  The  hospital  system  of  monthly  registration  indicates  1,119  patients. 

. On  reviewing  the  records  of  cases  it  is  found  that  804  diff’erent 

persons  have  applied  for  relief  during  the  year . About  15  per  cent. 

of  the  total  number  of  patients  have  come  from  the  country . When 

this  deduction  has  been  made  there  remains  a  total  of  nearly  700  local 
patients  who  have  received  the  benefits  of  the  hospital  during  the 
year,  586  for  the  first  time”  It  will  thus  be  seen  that  l,lly  patients 
represent  only  586  from  Brighton  wUo  have  not  been  previously  taken 
into  account  The  ground  is  thus  shifted,  and  a  new  evil  is  laid  bare. 
We  have  no  information  as  to  how  far  this  system  of  monthly  registra¬ 
tion  prevails  at  Brighton ;  but,  so  far  as  it  is  in  use,  it  obviously  gives  a 
very  exaggerated  view  of  the  work  done  by  those  charities  which 
adopt  it. 

It  seems  to  be  the  opinion  of  many  that  all  is  fair  in  charity,  but  if 
charities  are  content  to  give  a  fictitious  value  to  their  work  for  the  sake 
of  attracting  subscriptions,  they  must  be  content  also  to  put  up  with 
the  suggestion  of  abu^-e  which  is  founded  upon  their  published  figures. 
These  are  matters  which  the  managers  of  the  various  Brighton  chari¬ 
ties  ought  to  clear  up  by  showing  on  some  uniform  basis  what  is  the 
real  amount  of  work  which  they  are  doing.  We  fear,  however,  that  in 
regard  to  the  lying-in  charities  it  will  be  impossible  to  give  any  satis¬ 
factory  information.  If  it  is  true,  as  we  are  informed,  that  upwards  of 
one  third  of  the  births  in  Brighton  and  Hove  during  1894  were  attended 
by  one  charity  alone,  there  must  be  something  wrong,  and  although  we 
willingly  admit  that  no  proof  is  thereby  given  that  all  charities  are 
equally  badly  managed,  we  consider  that  the  gross  figures  given  as  to 
the  numbers  treated  by  the  Brighton  hospitals  and  dispensaries  are 
sufficient  to  raise  a  strong  suspicion  on  the  subject.  What  we  have 
said,  however,  regarding  tne  lying-in  charities  is  sufficient  to  justify  us 
in  expressing  tlie  opinion  that  charity  in  Brighton  is  “laxly  ad¬ 
ministered  ”  and  “  grossly  abused.”  It  is  impossible  to  believe  that 
poverty  is  so  widespread  in  that  town  that  in  one  third  of  the  births 
the  mothers  are  unable  to  provide  themselves  with  necessaries. 
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S0.V1E  CLINICAL  OBSERVATIONS  BY  SIR  R.  OUAIN. 


IMP]  CLINICAL  0  n  S  K  RVA  T 1 0  X  S 

AND 

PROFESSIONAL  R ILMINJSCENCES, 

tAe  Presidential  Address  to  the  North-West  London 
Clinical  Society  on  Wednesday,  October  SOth. 

W  Sir  RICHARD  QUAIN,  Bart.,  M.D.,  F.R.S., 
President  of  the  General  Medical  Council. 


•  ood  friend  Dr.  Cagney  has  by  some  magnetic  influence  in- 
d  me  to  address  you  this  evening,  which,  being  my 
iity-ninth  birthday,  I  might  have  spent  by  my  own  fire- 
;  I  may  tell  you  that  to-night. 

Cholera. 

;  begin,  then,  with  a  few  words  of  a  personal  character, 

I  uld  say  that  in  the  year  1831  I  became  the  pupil  of  an 
surgeon-apothecary  in  Limerick.  It  was  the  year 
le  invasion  of  cholera.  I  recall  one  incident  which 
eased  me.  When  my  master  had  gone  out  in  the 
;iing,  an  old  gentleman,  between  70  and  80  years 
e,  called.  He  said  :  “  Mr.  Quain,  I  think  I  am  very  bad. 
you  give  me  something?  my  bowels  are  bad.”  1  said: 
;.m  afraid  you  have  got  this  disease.”  I  gave  him  the 
EDe  remedy  of  that  day.  This  varied,  but  probably  at 
itime  it  was  what  was  called  “  Ponsonby’s  drops  ”— asolu- 
»  of  camphor  in  spirits  of  wine,  introduced  by  Lord 

■  onby,  then  Ambassador  at  Vienna ;  and  I  believe  that  and 
I  water  did  as  much  good  in  cases  of  cholera  as  any  of  the 
:  dies  that  had  been  tried  for  it.  The  leading  physician 
lie  day  in  Limerick  was  Dr.  Lyons,  and  his  invariable 
i.ice  was  to  give  half  a  drachm  of  calomel  and  a  couple  of 
^is  of  capsicum,  followed  by  further  doses  of  calomel. 
(Qaster  being  unable  to  go  and  see  the  old  gentleman  to 
raow  he  was,  I  knocked  at  the  door  and  inquired,  and  the 

er  was,  “  Sir,  he  died  an  hour  ago.”  That  was  a  shock  for  a 
d  fresh  from  school,  who  had  been  talking  to  this  old  gentle- 
j  at  noon,  to  find  that  he  was  dead  at  six  in  the  evening, 
disease  was  very  violent  in  Limerick  at  the  time.  It  was 
(ed  to  a  district.  This  brings  me  to  a  very  interesting 
••emarkable  point.  Why  is  it  that  we  are  protected,  and 
I  cholera  is  prevented  from  invading  us  ?  It  is  very 
El  owing  to  the  researches  of  a  man,  probably  hardly 
.  n  to  any  of  you — Dr.  Snow,  He  it  was  who  pointed  out 
F?holera  was  propagated  by  polluted  water.  This  conclusion 
1  he  result  of  close  research.  Snow’s  investigations  being 
'  sed  by  such  eminent  men  as  Dr.  Baly  and  Dr. 
:.  They  did  not  believe  that  cholera  was  thus 
lagated.  At  last  there  occurred  a  very  bad  attack 
the  neighbourhood  of  Golden  Square,  and  the 
d  Street  pump  became  historical.  Snow  found 
i  the  people  who  drank  water  from  that  pump 
red  from  cholera,  but  those  who  did  not,  and  took 
Ir  water,  escaped.  An  old  lady  and  her  niece  migrated  to 
!  pstead  from  this  district,  and  died  of  cholera.  There 
I  not  a  case  of  cholera  at  Hampstead,  but  Snow  showed 
1  these  good  people  had  the  water  sent  to  them  daily  from 
'  favourite  pump  to  Hampstead.  Nothing  could  be  more 
irmatory  of  the  fact  that  cholera  was  propagated  by 
med  water.  These  researches  were  extended  by  Sir 
Simon  and  his  able  lieutenants,  Drs.  Parkes  and 
len  Radcl  iflJ’e.  Yet  to-day  possibly  nine-tenths  of  the  people 
'  living  do  not  know  of  Dr.  Snow.  There  is  no  memo- 

■  no  monument.  His  name  is  unknown ;  but  I  hope, 
•e  I  leave  this  earth,  I  shall  secure  something  in  the 
e  of  a  memorial  to  him.  Probably  the  best  of  all  would 
‘  n  the  Thames  Embankment,  a  granite  fountain  with  the 
Gption  that  Dr.  Snow  had  saved  millions  of  lives.  He 
•1  graduate  of  the  University  of  London,  a  member  of  the 
’"ge  of  Physicians,  and  lived  in  Savile  Row.  He  died  at 
•ars  of  age.  He  was  a  most  unobtrusive  man,  and  is  best 
'ni  as  having  written  on  chloroform  and  an  aesthetics . 
found  memorials  to  all  classes  of  people,  and  he  is  for- 
“Q.  He  has  been  instrumental  in  saving  the  lives  of 


millions.  Had  he  been  a  successful  general,  responsible  for 
the  deaths  of  thousands,  he  would  have  received  a  peerage 
and  a  pension. 

The  Growth  of  Medical  Societies. 

In  my  early  days  there  were  only  four  societies  of  this  cha¬ 
racter  in  London— the  Hunterian,  the  Medical  and  Chi- 
rurgical,  the  Westminster,  and  tlie  Medical  Society ;  now 
there  are  twenty.  The  extension  of  these  societies  is  a 
proof  of  their  value,  otherwise  they  would  not  exist. 
It  would  be  well  if  they  could  be  more  concentrated. 
It  was  suggested  at  one  time  that  the  Medical  and  Chiiurgical 
Society  should  be  a  great  centre  for  all  other  societies. 
I  have  in  my  possession  a  series  of  rules  and  regulations 
that  were  prepared  to  convert  the  Medical  and  Chirurgical 
Society  into  the  Royal  Medical  Society  of  London.  It 
did  not  succeed,  and  so  we  are  now  divided.  The 
Pathological  Society  was  the  first  branch  from  the 
Medical  and  Chirurgical  Society,  It  was  suggested  that  there 
should  be  pathological  evenings  at  the  latter,  but 
the  idea  was  abandoned.  The  Pathological  Society  was 
then  founded,  and  it  has  had  great  success.  I  was  one  of 
the  founders.  The  real  founder  was  a  man  whose  name 
probably  you  have  never  heard.  Dr.  Bentley.  That  is  another 
name  that  I  hope  to  rescue  from  oblivion.  Dr.  Bentley  was  a 
Guy’s  Hospital  man  in  practice  in  the  City,  and  having  seen 
in  the  Dublin  Pathological  Society  the  advantage  that  would 
result  from  such  a  Society  in  London,  he  applied  to  a  number 
of  physicians  and  others  connected  with  hospitals.  They 
embraced  the  suggestion,  and  the  result  was  the  Pathological 
Society  of  London.  Dr.  Bentley  did  more,  for  he  was  the 
founder  and  originator  of  the  Victoria  Park  Hospital. 

Turning  to  the  clinical  societies  and  their  work,  I  do  not 
know  anything  more  important  than  the  application  of  know¬ 
ledge  to  the  relief  or  cure  of  disease  in  the  wards  of  hospitals. 
I  was  reading  the  other  day  an  observation  of  Mr. 
Thistleton-Dyer.  of  Kew,  with  reference  to  botany.  He  finds 
that  the  study  of  botany  is  now  unhappily  almost  a  thing  of 
the  past,  that  the  modern  university  student  of  botany  puts 
his  elders  to  the  blush  by  his  minute  knowledge  of  some 
small  point  in  vegetable  pathology,  but  he  can  tell  little  as 
to  the  contents  of  a  country  hedgerow,  and  if  an  unfamiliar 
plant  is  put  in  his  hand  he  is  very  much  at  a  loss  how  to 
recognise  its  family.  Now  these  clinical  wards  of  the  hos¬ 
pitals  very  much  resemble  the  hedgerow,  and  people  who 
devote  themselves  exclusively  to  limited  investigations 
would  feel  as  much  at  a  loss  in  the  rows  of  beds  in  a 
hospital  as  the  man  did  in  the  hedgerow  of  Mr.  Thistleton- 
Dyer.  I  therefore  urge  above  all  things  the  study  of  all 
the  phases  of  disease  and  its  treatment.  It  is  very 
well  to  borrow  the  ideas  of  those  devoted  men  who  work  at 
special  subjects,  it  may  be  in  anatomy,  physiology,  or  path¬ 
ology,  but  we  must  seek  to  apply  this  valuable  knowledge  prac¬ 
tically.  It  is  our  whole  study,  and  our  whole  aim  and  object,  to 
prevent  or  cure  disease,  and  nothing  contributes  to  this 
desirable  end  more  than  a  clinical  hospital,  where  you  can 
study  the  phases  of  disease,  and  bring  your  remedies  to 
bear  upon  their  treatment.  I  therefore  heartily  wish  success 
to  your  hospital  and  to  your  society. 

Albuminuria  and  Mercury. 

Now,  gentlemen,  I  have  met  very  many  remarkable  cases 
in  my  lifetime,  and  I  would  like  to  bring  some  of  them 
before  you.  I  particularly  refer  to  cases  of  albumin  in  the 
urine.  It  is  unfortunate  that  the  name  of  “  Bright’s 
disease”  was  given  to  the  presence  of  albumin  in  the  urine. 
It  scares  everybody.  “  It  is  Bright’s  disease,”  they  say.  That 
is  a  specific  thing  for  which  there  can  be  little  help.  That  is, 
as  I  say,  a  great  mistake.  I  had  a  case  brought  before 
me  of  a  gentleman,  a  very  active  literary  man.  whose  whole 
life  was  work.  He  lived  generously,  he  worked  hard,  and 
the  malady  for  which  he  came  to  me  was  the  presence  of 
albumin  in  the  urine.  The  urine  contained  a  marked  quantity 
of  albumin ;  there  was  a  specific  gravity  of  about  1015,  and 
there  were  a  very  few  casts.  I  recommended  him  to  get 
his  liver  unloaded  by  small  doses  of  calomel.  He  found  so 
much  benefit  from  this,  that  he  kept  a  little  ivory  box  m  his 
pocket  with  a  certain  number  of  half-grain  calomel  pills,  and 
whenever  he  felt  his  digestion  out  of  order  or  a  headache, 
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he  took  one.  That  treatment  went  on  for  25  or  26  years. 
During  all  this  time  he  was  in  most  active  work,  yet  he  had 
copious  deposits  of  albumin  in  his  urine.  But  now  here  is  a 
very  remarkable  point.  This  patient  at  one  time  developed 
an  indurated  growth  in  the  form  of  a  ring  round  the  corona 
glandis.  There  was  no  abrasion,  no  swelled  glands. 

Mr.  Henry  Lee  saw  the  patient  with  me.  Mr.  Lee  said, 
4.1, word,  I  do  not  know  what  to  make  of  it,  but  I 
think  he  had  better  be  treated  as  if  he  had  syphilis.” 

Weagreed  to  administerbluepillevery  night,  and  this  gentle- 
rnanbeingamanof  tremendous  energy,  very  go-ahead  in  every- 
thing,  found  that  aftor  two  or  thre©  days  he  was  taking 
wSgrains  of  blue  pilladay.  Notonly  that.buthe  also  practif-ed 
1  eager  to  get  rid  of  this 

nluiy  thing,”  as  he  called  it,  that  he  actually  exposed  his 
penis  to  mercurial  vapour,  and  he  did  get  rid  of  it.  All  this 
not  affect  the  albumin  in  the  slightest  degree; 
it  did  neither  good  nor  harm.  Mr.  Lee  said  he  did  not  think 
harm,  because  in  a  case  of  albuminuria,  in 
which  he  gave  a  mercurial  bath,  the  albumin  was  diminished. 
I  want  to  impress  this  one  point  upon  you  :  that  there  has 
been  a  morbid  feeling  as  to  ihe  impropriety  of  giving  mercury 
in  albuminuria,  dropsy,  and  so  on.  It  may  sometimes  do 
harm,  but  I  am  quite  sure  of  this,  that  mercury  is  often  invalu¬ 
able.  1  believe  ic  relieves  the  congestion  of  the  abdominal 
organs,  the  liver  and  kidneys. 

The  case  I  have  just  related  is  not  an  exceptional  case.  I 
was  consulted  by  the  parents  of  a  young  lady,  18  years  of  age, 
who  when  menstruating  bathed  in  the  sea.  The  menses 
stopped  and  mdenia  set  in.  This  happened  in  May.  I  saw 
her  in  the  following  November ;  she  had  albuminous  urine 
and  general  oedema.  I  did  not  quite  see  my  way  to  using 
mercury,  and  I  recommended  hot-air  baths,  salines,  and  so 
on,  but  they  had  no  effect.  At  last  I  determined  to  try 
mercury,  and  I  gave  her  3  grains  of  Plummer’s  pills— which 
would  be  equivalent  to  nearly  three-fifths  of  a  grain  of 
calornel— three  times  a  week  ;  she  took  also  some  citrate  of 
iron  daily.  By  degrees  all  the  oedema  disappeared  and  the 
albumin  got  less.  It  never  left  her  entirely.  She  got  well, 
and  was  under  my  observation  for  eight  years.  I  should  say 
that  she  took  3  grains  of  Plummer’s  pill  three  times  a  week 
for  a  year,  then  twice  a  week  for  a  long  period,  and  then  once 
a  week.  She  went  to  the  Cape  of  Good  Hope,  and  when  she 
came  back  she  became  engaged  to  be  married.  Unfortunately, 
after  being  married  two  years,  she  had  congestion  of  the  lungs 
following  influenza,  and  died. 

What  I  wish  to  impress  on  your  mind  is  that  under  certain 
circumstances  mercury  is  a  most  useful  remedy  in  albumin- 
uria,  and  it  should  not  be  avoided.  In  fact,  the  objection 
to  It  originated  with  Dr.  Blackwall,  of  Exeter,  who  wrote  in 
the  year  1818  or  1820  on  dropsy  connected  with  kidney  dis¬ 
ease.  He  very  nearly  anticipated  Dr.  Bright.  If  you  read  the 
two  side  by  side  there  is  very  little  diflerence.  At  any  rate. 
Dr.  Bright  s  name  unfortunately  was  given  to  mere  albumin¬ 
uria  ;  audit  is  very  difficult  to  say  what  “  Bright’s  disease” 
really  means.  On  one  occasion  an  Irish  lady  had  heart  dis¬ 
ease,  congestion  of  the  kidneys,  and  a  good  deal  of  albumin 
in  the  urine.  I  saw  her  with  Dr.  Eichard  Wheeler,  and  he 
let  drop  the  words  “Bright’s  disease.”  “Oh!  have  I  Bright’s 
disease ?  Well,”  she  says,  “I  shall  see  Sir  William  Gull,  and 
I  Avill  ask  him.”  Sir  William  Gull  came.  He  saw  the  lady 
and  after  a  consultation  she  said:  “Now  Sir  William  have 
IgotBright’s  disease?”  “Madam,”he  said,  “  what  is  Bright’s 
disease  ?  It  was  an  instance  of  his  tact;  he  evaded  the  sub¬ 
ject,  and  went  away.  After  he  had  gone,  she  said  :  “  But  he 
iieyer  told  me.”  “Oh,”  I  said,  “he  asked  you  what  was 
Bright  s disease,  and  you  did  not  tell  him.”  “How  should  I 
know  ?  ”  said  she.  “  Well,  you  don’t  know,  and  neither  does 
he. 

Speaking  of  Bright’s  disease,  I  was  sitting  next  to  Dr. 
Bright  in  one  of  the  early  meetings  of  the  Pathological  Society, 
and  I  happened  to  have  the  drawing,  now  in  my  hands 
which  I  have  given  to  the  College  of  Physicians.  It  represen t.s 
two  distinct  forms  of  Bright’s  disease — the  large  white  and 
the  contracted.  I  said:  “Dr.  Bright,  which  of  these  is  Bright’s 
disease?”  “Oh,  well,”  he  said,  smiling,  “  I  will  take  them 
both.”  It  IS  very  unfortunate  that  the  name  “Bright’s  disease” 
should  be  used  indiscriminately  as  it  is,  because  it  is  applied 
to  many  cases  which  have  nothing  of  so-called  Bright’s 
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disease  about  them.  I  will  mention  an  illustration  of  tl 
I  had  a  patient,  a  lady,  who  asked  me  to  look  at  her  bov 
only  son  and  heir  to  a  very  large  fortune.  He  was  Quit 
skeleton,  a  wretched  little  fellow,  6  or  7  years  old.  lexamii 
his  urine,  and  I  was  very  much  surprised  to  find  both  su 
and  albumin.  I  told  her  so.  In  the  course  of  the  afternd 
her  husband  came  and  said:  “You  have  shocked  me  ab 
my  boy;  you  find  sugar  and  albumen  in  his  urine-  co 
that  have  arisen  from  eating  sugar  ?  ”  I  said-  “  What  d 
he  eat  sugar  for?”  He  said:  “His  uncle  consulted 
William  Gull  about  him,  and  Sir  William  Gull  said  as 
boy  was  constipated,  that  he  should  eat  plenty  of  bread  - 
brown  sugar.”  The  boy  liked  the  prescription,  and  indui' 
immensely  in  bread  and  brown  sugar— any  quantity 
course  this  diet  was  stopped,  and  the  boy  got  well  I  ]' 
sight  of  him  for  five  or  six  years,  and  then  he  was  brough/ 
me  from  Eton.  The  servant  who  brought  him  said:  “  Eioi 
broken  up,  there  is  some  scarlet  fever  there  and  floods,  and 
master  desired  me  to  bring  the  boy  to  see  you.  He  hai 
sore  throat  and  is  not  very  well.”  1  examined  the  boy  ii 
found  he  had  a  great  quantity  of  albumin  in  his  urine, 
throat  was  sore,  but  he  had  no  rash ;  his  figure  was  like  a  pot' 
pigeon,  the  abdomen  marvellously  distended.  I  said  “  W 
have  you  been  doing?”  “  Oh,”  he  said,  “  I  have  been  eatl 
too  much.”  It  turned  out  that  he  had  two  hampers  a  wt’ 
Two  other  boys  in  the  same  house  with  him  had  two  mi 
containing  pies  and  tarts,  and  all  sorts  of  things,  and  tj 
poor  fellow  had  an  enormous  liver,  i  was  very  shocked, 
his  father  telegraphed  from  Ireland,  “Send  him  home 
have  a  very  good  doctor  here.”  He  went  to  Ireland,  but  ll 
doctor  there  said,  “  Take  him  back  again;  lean  have  nc! 
ing  to  do  with  him.”  So  the  father  and  mother  came  oi 
and  brought  him  here,  and  Hooked  after  him  for  a  few  daj 
The  next  thing  I  heard  was  that  he  had  fallen  from  his  ho( 
when  riding  in  Eotten  Eow,  and  was  taken  to  St.  Georg: 
and  there  he  was  under  the  care  of  Mr.  W.  Eivers  Polio: 
the  house-surgeon,  and  Mr.  Dent.  Of  course  the  father 
mother  were  very  much  alarmed.  They  asked  me  to  go 
see  him.  Mr.  Dent  and  Mr.  Pollock  said  :  “  We  are  sorry 
tell  you,  but  he  has  fracture  of  the  orbital  plate,  and  hsemi 
morhage  all  round  the  eyes,  with  albuminous  urine, 
thought  it  a  very  serious  case.”  The  boy  was  treated  w 
simple  diluents,  and  the  albumin  gradually  disappear' 
After  a  while  he  got  better,  and  was  taken  to  the  hotel  wh,i 
his  parents  were  staying  ;  then  when  he  returned  to  a  diet 
ordinary  fare  the  albumin  returned.  The  parents  were 
anxious  about  it  that  I  had  a  specimen  of  the  urine  th; 
times  a  day  sent  to  me  to  be  analysed,  and  each  time  witl[ 
bill  of  the  fare  of  what  he  had  eaten  before.  I  tried 
discover  what  suited  him  and  what  did  not.  I  found  tlf 
after  a  luncheon  of  cold  chicken  and  tongue  there  wasf 
great  quantity  of  albumin.  However,  he  got  better, 
went  to  Ireland,  and  the  next  thing  I  heard  of  him  was  tli 
he  was  at  Cambridge,  and  very  fortunately  he  came  under  tt 
care  againof  Mr.  Eivers  Pollock,  who  was  then  at  Addenbrooki 
Hospital.  The  boy  was  quite  well,  and  was  the  master  of  U 
harriers.  He  grew  into  a  healthy  young  man  and  is  n< 
married,  so  that  you  see  albuminous  urine  does  not  mear: 
serious  Bright’s  disease  that  cannot  be  cured. 

Disordees  of  the  Liver. 

This  case,  gentlemen,  brings  me  to  the  subject  of  disorde 
of  the  liver.  Now,  when  we  remember  that  every  animal  ; 
creation  from  the  highest  to  the  lowest  has  a  liver,  or  soni- 
thing  equivalent  to  it,  it  must  be  an  organ  of  very  great  i;- 
portance,  and  I  believe  sufficient  notice  is  not  taken  of  it. 
have  seen  myself  a  sequence  of  sugar  and  albumin  and  urf 
appearing  alternately  in  the  urine.  I  wish  I  were  skill;, 
enough  in  organic  chemistry  to  explain  this,  but  it  is  n 
within  my  power  to  do  so.  I  will  give  you  an  illustratici 
It  was  formerly  said  that  the  proportion  of  urea  you  ml 
find  in  the  urine  depends  entirely  on  the  quantity  of  urii 
that  is  passed.  On  one  occasion  I  was  consulted  by ; 
gentleman  living  in  the  Temple.  He  was  a  young  mi| 
under  40  years  of  age.  with  large  means.  I  saw  him  withaMj 
Savory— afterwards  Sir  William.  He  said:  “This  man  > 
<^yiog  ;  I  do  not  know  what  is  the  matter  with  him.  All  h 
family  die  in  this  way.”  The  patient  was  a  good-Iookii 
fellow,  whose  complaint  was:  “I  cannot  do  anythin 
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Lor;  the  fact  is  I  am  no  use.”  “Are  you  very  weak?” 
es,  I  am  very  weak  ;  I  do  not  care  to  walk  or  to  do  any- 
ig.”  1  said;  “  Wliat  do  you  eat?”  He  said:  “I  like 
ptahles.  I  take  little  but  vegetables  and  very  little 
lulant.”  I  said  to  Savory:  “How  about  his  urine?” 
said:  “His  urine  is  all  right.”  I  said:  “I  should 
to  have  some  of  it.”  It  came  to  me,  and  I  found  that 
I  ad  a  specific  gravity  of  about  1035,  and  was  loaded  with 
i.  The  next  meeting  I  had  with  Savory  I  said  :  “I  think 
ive  a  clue  to  it.”  When  asked  if  he  passed  much  urine, 
said  he  was  weary  of  performing  the  act  of  micturition, 
sing  from  six  to  eight  pints  daily. 

ow  that  single  case  upset  the  whole  theory  that  when 
re  is  excessive  urea  it  is  owing  to  the  diminished  secre- 
I  of  urine.  In  his  case  the  secretion  was  enormous.  He 
well  purged  with  colocynth  and  blue  pill,  and  got  well, 

I  treatment  being  pursued  for  years.  That  case  led  me  to 
ik  how  much  the  liver  had  to  do  with  the  excretion  of 
1.  A  French  writer.  Dr.  A.  Martin  (Paris,  1877)  has  pointed 
that  the  amount  of  urea  in  the  urine  is  very  often  a  test 
iseased  or  congested  condition  of  the  liver,  I  have  found 
L  information  very  useful  in  like  cases.  People  come  to 
and  say:  “I  am  so  depressed;  I  am  so  languid,  I  can 
lothing.”  Examine  the  urine,  and  in  nine  cases  out  of 
in  that  condition  you  will  find  excessive  urea.  Put  the 
r  right,  and  you  will  generally  cure  the  patient, 
he  late  Mr.  Carlyle  was  a  patient  of  mine.  As  all  the 
Id  knows,  he  was  a  man  of  great  judgment  and  great 
er  of  observation.  With  regard  to  himself,  the  only 
edy  I  could  ever  get  him  to  take  was  grey  powder.  He 
d  to  82  or  83.  Grey  powder  was  his  favourite  remedy 
■n  he  had  that  wretched  dyspepsia  to  which  he  was  sub- 
.  and  which  was  fully  accounted  for  by  the  fact  that  he 
,  particularly  fond  of  very  nasty  gingerbread.  Many  times 
ive  seen  him  sitting  in  the  chimney  corner  smoking  a  clay 
3  and  eating  this  gingerbread.  He  overcame  the  difficulties 
dent  to  this  habit  by  his  grey  powder,  which  did  him 
?h  good. 

very  interesting  and  remarkable  case  was  that  of  a  noble- 
1  63  years  age,  a  man  of  great  intelligence,  of  very 
able  character,  and  clever.  He  had  been  a  patient  of 
Lombard,  of  Geneva,  the  physician  who  first  indicated  a 
erence  between  typhoid  and  typhus  fever.  Lord  A.,  as  a 
at  College,  had  acute  rheumatism  and  endocarditis,  and 
ras  many  years  after  that  that  he  first  came  under  my 
ice.  I  found  him  in  the  month  of  November  suffering 
n  a  mild  form  of  influenza.  It  was  on  one  of  those  foggy 
3  by  which  we  are  so  much  afflicted,  and  he  said,  “  I 
I’t  stop  here ;  I  am  going  to  the  South  of  France,  but  I 
uld  very  much  like  to  see  Bence  Jones  and  Dr.  Watson 
ore  I  go.”  When  they  met,  Bence  Jones  said,  “  Well,  that 
1  ought  to  have  died  long  ago ;  I  told  him  so.”  True 
ugh,  this  gentleman  always  met  Bence  Jones  afterwards 
shaking  hands  with  him  and  saying,  “Jones,  you  may 
ke  hands  ;  I  am  not  a  ghost.”  However,  Drs.  Watson  and 
ice  Jones  agreed  that  he  should  go  to  Paris,  and  he  went, 
was  under  the  charge  of  Dr.  David  Christison,  the  son  of  Sir 
)ert.  He  arrived  at  Paris  in  the  evening,  and  the  next  day 
one  I  got  a  telegram:  “Lord  A.  is  very  ill;  pray  come 
light.”  I  went  over  and  arrived  in  the  morning,  and  met 
David  Christison.  He  said,  “  He  is  very  ill ;  he  has  con- 
tion  of  the  base  of  his  left  lung.”  I  knew  at  that  time  he 
1  albuminous  urine;  he  was  suffering  from  mitral  valve 
?ase  with  some  enlargement  of  the  heart.  Nothing  could 
more  unfavourable  than  his  aspect,  for  he  was  very  ill. 
Joseph  Olliffe  had  called  in  Baron  Louis  and  M.  Trousseau ; 
y  prescribed  a  mild  dose  of  grey  powder  and  antimonial 
yder.  Trousseau  said  that  he  should  take  nothing  he¬ 
ld  “  tisane.” 

-S  this  was  contrary  to  the  suggestion  I  had  made  to  Dr. 
istison  as  to  the  importance  of  maintaining  his  lordship’s 
mgth  I  was  sent  for.  Seeing  how  low  the  patient  was  I 
Mediately  prescribed  for  him  the  rnistura  spiritus  vini  Gal- 
•  1  believe  this  to  be  a  valuable  remedy  in  many  cases, 
the  first  edition  of  the  Pharmacopceia  published  by  the 
leral  Medical  Council  it  was  left  out,  but  it  has  since 
n  restored.  I  also  applied  a  blister.  When  Trousseau 
ived,  between  10  and  11,  with  Baron  Louis  and  Sir  J. 
ile,  I  snid  :  “  Knowing  his  lordship,  I  felt  it  neces¬ 


sary  to  give  him  brandy.”  “What?”  said  Trousseau, 
“do  you  cure  Bright’s  disease  in  London  with  brandy?” 
“No,  we  do  not,”  I  replied;  “but  I  should  like  to 
keep  his  lordship  alive  while  your  remedies  are  doing 
him  good.”  As  the  result  of  the  treatment  Lord  A.  got 
much  better,  and  I  went  away  after  eight  days  leaving  him 
better.  Baron  Louis  then  came  to  see  me,  and  was  rejoiced 
to  find  how  well  he  was.  He,  however,  said  :  “  I  know  at  the 
H6tel  Bristol  there  is  some  magnificent  burgundy.  He  must 
be  tired  of  the  brandy;  give  him  some  burgundy.”  The 
patient  took  it  for  three  days,  and  then  his  kidneys  stopped 
secreting  and  there  was  more  albumin  than  ever  in  the  urine. 
I  was  recalled,  went  on  again  with  blue  pill  and  squills  and  so 
on,  and  Baron  Louis  was  sent  for.  I  said:  “  M.  Louis,  this 
is  the  effect  of  the  burgundy.”  “No,”  he  said  ;  “it  is  the 
over  feeding  ;  you  have  given  him  so  much  to  eat.  What  will 
you  do?”  I  said:  “  We  will  give  him  blue  pill.”  He  said: 
“  Do  you  cure  Bright’s  disease  in  England  with  blue  pill?” 
I  said  :  “  I  do  not  know  that  anything  will  cure  his  lordship 
now.”  Fortunately,  the  blue  pill  did  good  ;  the  dropsy  went 
and  he  got  very  much  better,  though  he  remained  extremely 
low  and  had  aphthae  of  the  mouth. ^  He  had  a  very  sore  back  ; 
though  he  lay  on  a  water  bed,  a  portion  of  the  sacrum  was 
exposed;  but,  notwithstanding  that,  he  got  better,  was 
moved,  and  finally  came  home  to  his  country  house  in  Eng¬ 
land,  and  went  on  extremely  well  for  the  remainder  of  the 
summer.  But  in  November  he  went  out  for  a  drive  on  the 
Downs ;  he  got  cold  and  had  pleurisy.  He  got  through  it, 
but  eventually  he  died  suddenly  at  the  end  of  March  from 
heart  disease.  However,  he  might  have  been  well  now  if 
it  had  not  been  for  this  undue  exposure  on  a  cold  winter’s 
night.  M.  Trousseau  introduced  this  case  into  one  of  his 
clinical  lectures,  winding  up  with  the  sentence,  “Had  he 
been  a  Frenchman  he  must  have  died.” 

Some  Remarkable  Cases. 

Passing  now  to  one  or  two  rather  remarkable  cases,  I  was 
asked  to  see  a  gentleman  in  Harrington  Square,  aged  about  40, 
with  Mr.  Claremont,  of  Hampstead  Road.  He  said,  “  This  is  a 
very  curious  case.  The  man  has  a  morbid  impression  that  his 
bodily  smell  is  most  offensive.  He  is  engaged  in  business  as 
a  solicitor.  He  meets  his  partners,  and  conducts  business 
with  them,  but  he  has  tact  to  hide  it  from  them.”  The 
patient  was  in  his  bedroom,  dressed  exquisitely  cleanly.  He 
said.  “  Well,  sir,  I  am  very  sorry  to  bring  you  here.  My 
smell  must  be  most  offensive  to  you  ;  in  fact,”  he  said,  “I  am 
afraid  your  horses  will  feel  it  at  the  door.”  That  was  his 
strong  impression,  and  even  the  pictures  in  the  dining  room 
were  covered  up  to  keep  them  from  this  offensive  matter.  I 
examined  his  abdomen,  and  found  a  swelling  in  the  iliac 
region.  I  said  to  Mr.  Claremont,  “  He  has  a  ffccal  accumula¬ 
tion  there.”  He  said,  “  All  my  smell  comes  from  there.”  Mr. 
Claremont  subsequently  had  to  open  a  very  foetid  csecal 
abscess.  We  know  that  there  is  nothing  more  intolerable 
than  the  stench  of  such  an  abscess.  But  how  will  you 
account  for  his  impression  ?  There,  however,  is  the  fact : 
Mr.  Claremont  and  I  witnessed  it.  He  was  perfectly  cured 
by  the  discharge  of  this  abscess. 

There  was  a  second  case  of  another  kind.  I  was  asked 
by  Dr.  Walsh,  who  afterwards  left  London,  to  see  a 
patient  with  him,  a  man  of  rather  eccentric  habits.  It 
was  said  that  he  had  been  shut  up  for  three  or  four 
days,  and  that  when  the  door  was  opened  he  was  found 
lying  on  the  bed  quite  insensible.  No  food  was  to  be  seen 
beyond  the  remains  of  a  mutton  chop  which  he  had 
provided  for  his  parrot.  We  were  told  that  he  was  always 
talking  about  “a  block,”  and  the  fear  of  this  block  pre¬ 
vented  him  from  eating.  We  brought  him  to,  but  he  died  in 
the  night.  A  post-mortem  examination  revealed  that  he  had  a 
lump  of  fteces  in  the  rectum  as  hard  as  iron, — there  is  no 
knowing  how  long  it  had  been  there.  It  was  as  big  as  a  man’s 
fist.  It  was  perfectly  true  that  the  poor  man  had  a  block,  and 
he  had  starved  himself  to  death  in  consequence. 

I  will  now  mention  a  case  or  two  of  another  kind.  I  was 
required  by  Mr.  Wakley,  the  coroner,  to  make  a  post-mortem 
examination  of  a  man  whose  story  was  this  :  He  was  a  mason. 
He  came  in  to  his  dinner,  went  to  the  .scullery,  washed  his 

i'l  had  more  than  100  telegrams  from  him  during  the  illness,  and  went  17 

times  to  Paris. 
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hands,  and  when  he  came  out  he  said  to  his  wife,  “  It  is  all 

over,  I  have  taken  poison.”  “What  have  you  taken?” 
“Arsenic.”  She  carried  him  off  to  the  Western  General 
Dispensary,  where  my  excellent  old  friend.  Dr.  Humbey,  at 
that  time  was  resident  medical  officer.  He  was  out,  but 
there  were  two  young  pupils  of  his  there,  very  good  fellows, 
who  thought  it  was  a  very  important  case,  and  they  would 
treat  it  pretty  actively.  They  gave  him  tartar  emetic, 
pumped  out  the  stomach,  and  pumped  oxide  of  iron 
into  it,  and  a  good  many  other  operations  they  performed. 
The  poor  ^  man  was  extremely  ill,  had  vomiting,  with 
profuse  painful  diarrhoea,  and  died  in  twenty-four  hours. 
The  beadle  of  the  coroner  went  to  the  chemist,  and  said, 
“  How  did  you  come  to  sell  this  man  poison  ?  ”  He  said,  “  I 
sold  him  no  poison  ;  I  thought  he  was  off  his  head  when  he 
came.”  “  What  did  you  give  him  ?  ”  “  Oh,  I  gave  him  some 
alum  and  cream  of  tartar,  and  labelled  it  ‘poison.’”  He 
swallowed  this.  When  I  made  the  'post-mortem  examination, 
to  my  amazement  I  found  a  very  great  deal  of  arsenic  in  the 
stomach.  That  was  rather  puzzling.  I  said,  “  If  it  is  in  the 
stomach  it  ought  to  go  further  down.”  So  I  searched  the 
intestines,  but  there  was  no  trace  of  arsenic  anywhere.  The 
simple  explanation  of  it  was  this  :  These  two  young  fellows, 
horrified  to  find  the  man  had  died  without  taking  arsenic, 
pumped  some  into  the  stomach.  Mr.  Wakley  was  a  very 
stern  man,  but  of  most  amiable  and  excellent  disposition. 
He  said,  “Now,  Quain,  this  is  a  dreadful  thing.  These  people 
might  be  declared  guilty  of  manslaughter;  at  any  rate,  it 
is  a  great  contempt  of  court  I  will  commit  them.”  I  begged 
him  not  to  do  so,  saying,  ‘‘  You  will  ruin  them.  I  am  sure  it 
was  all  well  intended.”  Finally  the  coroner  was  persuaded  to 
let  the  matter  drop.  But  it  was  a  very  remarkable  case.  I 
might  have  had  some  hesitation  at  first  about  it  had  not  the 
quantity  of  arsenic  been  so  enormous.  I  should  mention 
that  there  were  two  intussusceptions  in  the  ileum. 


The  Genebal  Medicae  Council. 

I  have  occupied  a  great  deal  of  your  time,  but  will  you  ex¬ 
cuse  me,  as  President  of  the  General  Medical  Council,  saying 
to  you  a  few  words  on  that  much  abused  body  ?  I  have  been  a 
member  of  the  General  Medical  Council  more  than  thirty 
years,  and  I  feel  assured  that  body  will  have  an  enormous 
infiuence  for  good  on  the  medical  profession  hereafter.  I 
remember  that  when  general  political  reform  was  in  the  air 
there  was  also  a  question  about  medical  reform,  and  the  great 
cries  of  that  day  were,  “Let  the  profession  govern  itself,  with 
uniformity  of  qualification  and  reciprocity  of  practice.”  At 
that  tirne,  as  you  may  know,  people  educated  in  Ireland  were 
not  qualified  to  practise  in  England  and  Scotland,  and  lyice 
versa.  Uniformity  of  qualification  has  hardly  yet  been 
reached,  but  reciprocity  of  practice  has  been  fully  established, 
lhat  was  asked  for,  and  very  many  appeals  were  made  to 
Government  and  Parliament  for  medical  reform.  Some 
people  wanted  very  much,  some  wanted  very  little,  and  be- 
tween  the  extremes  what  one  Government  proposed  was 
that  the  Government  should  appoint  the  General  Medical 
Oouncil,  and  to  have  a  Government  stamp  of  registration — 
that  IS  to  say,  to  take  the  control  of  the  medical  profession 
entirely  out  of  its  own  hands,  and  to  give  the  fees  that  were 
paid  altogether  to  the  State  as  a  tax.  That  was  very  much 
opposed,  and  was  never  carried,  but  the  Government  saw  their 
way  to  a  change,  and  the  beginning  of  it  was  that  a  Board  was 
constituted  in  1832,  called  the  Board  of  Health.  At  that  time 
Oil  xsenjamin  Hall,  a  very  radical  man  in  his  tendencies  and  a 
homoeopath,  was  President.  We  went  to  him  to  ask  him  to 
giveusa  medical  Bill.  Hesaid,  “  What  doyou  want  ?  ”  Hesaid, 

T  1 M  ^  SO  and  consult  anybody 

yike.’’  We  answered  him  :  “  Yes,  consult  whom  you  like. 
You  may  go  to  the  greengrocer;  we  have  no  doubt  he  is 
^complished  in  simples,  but  we  won’t  allow  him  to  be  called 
Dr.  Green.  He  assented  to  that,  and  said :  “Let  me  remind 
you  how  it  was  when  Lord  Althorpe  was  Chancellor  of  the 
Exchequer,  and  he  told  us  this  story:  There  was  a 
suggestion  before  the  House  that  nobody  should  be  allowed 
to  pijseribe  unless  qualified,  and  Lord  Althorpe  said:  “The 
last  financial  statement  I  had  to  make.  I  was  coming  down  to 
ilL  ^  was  suffering  intensely  from  gout,  so  that  I 

thought  of  turning  back  and  postponing  it,  but,”  he  said,  “  I 
went  into  a  chemist’s  in  Parliament  Street,  and  he  gave  me 


some  medicine  that  relieved  me  immediately  Am  1  nnt  ■ 
get  such  a  thing  as  that  ?  ”  he  said,  “  the  thing  would 
be  tolerateff.”  Well  you  know  that  tradition  exists^in  o' 
House  of  Commons,  and  I  believe  nobody  would  ever  the 
say:  “  You  must  prevent  people  from  prescribing.”  Youmi 
prevent  them  from  calling  themselves  or  pretending  to  1 
doctors,  and  I  believe  in  our  Act  we  have  enough  to  nrevei 
that,  and  I  trust  whether  we  get  further  legislation  or  not  v 
shall  be  able  to  prevent  people  calling  themselves  docffi 
and  imposing  on  the  public.  That  is  quite  as  much  as  v 
shall  get. 


But  with  regard  to  the  Council  itself,  if  you  have  befo' 
you  the  names  of  the  very  distinguished  men,  from  first 
last,  who  have  taken  a  share  in  it— Brodie,  Green  Watso 
Burrows ;  and  men  from  Edinburgh— Christison,  Kyme  •  ai' 
from  Dublin — Stokes  and  Corrigan— men  of  the  very  highel 
type,  and  those  equally  great  men,  their  successors-] 
believe  these  men  have  always  worked  for  the  advanta 
of  the  medical  profession  ;  but  they  have  been  prevented 
jealousy,  one  body  of  another— rivalries— what  Sir  Domir 
Corrigan  called  the  “  battle  of  the  shops,”  and  have  never  h 
free  scope.  By  degrees  abetter  feeling  has  come  about,  not  i 
legislation  or  by  prosecutions,  but  by  what  Mr.  Syme  call- 
moral  suasion.”  I  believe  that  the  bodies  are  comii 
round  to  see  that  it  is  most  desirable  for  their  own  interesi 
and  for  the  in'erests  of  the  profession,  that  they  should  ha 
honestand  sufficient  examinations,  and  that  in  a  little  time  y 
will  see,  under  the  guidance  of  the  General  Medical  Coanc| 
by  their  visitations  of  examinations  and  by  not  proeeedi 
harshly  or  quarrelling,  a  very  great  advance  will  be  made 
the  education  of  the  medical  profession.  When  1  fii 
joined  it  I  remember  the  examination  of  the  College 
Surgeons  extended  over  one  hour— half  anatomy  ami  hr 
surgery;  now  the  conjoint  examination  is  spread  over  mo 
than  thirty- two  hours,  so  great  is  the  advance;  and  tl 
examination  must  of  course  lead  to  improved  educatioi 
The  period  of  study  was  at  one  time  two  and  a-half  to  thr' 
years ;  now  it  is  five.  I  believe  very  much  of  this  chan 
is  due  to  the  General  Medical  Council.  They  have  had  gre 
difficulties  to  meet— the  “battle  of  the  shops”  and’ 
on ;  but  I  believe  you  will  all  live  to  have  the  govei 
ment  of  the  profession  in  your  own  hands.  We  are  eoi 
pared  sometimes  with  the  lawyers,  but  if  you  look  at  t' 
solicitors  they  have  no  power.  However  infamous 
man’s  conduct  may  be,  they  must  bring  him  befc 
a  court  of  law.  We  need  not  do  that.  The  highest  court  h 
pronounced  that  if  we  declare  a  man’s  conduct  “  infamout' 
there  is  no  appeal.  It  is  so,  and  therefore  it  makes  us  e- 
tremely  careful  in  coming  to  a  decision  on  that  point.  B 
there  are  degrees  of  disgrace  less  than  infamy  which  Oiig.1 
to  be  corrected.  This  should  be  done  by  the  medical  authoriti 
in  their  by-law.  At  this  moment  I  have  before  me  the  ca- 
of  a  grocer  in  Liverpool  who  gives  with  a  quarter  of  a  poui 
of  tea  a  ticket  to  three  doctors,  and  any  one  of  them,  can 
called  in.  These  doctors  are  the  hirelings  of  this  man,  ai 
he  says  to  his  customer  :  “If  you  buy  a  quarter  of  a  pound , 
tea  a  week,  or  for  two  or  three  weeks,  you  will  be  entitled 
receive  medical  assistance.”  Can  greater  prostitution  of  s 
honourable  profession  be  ?  Again,  with  regard  to  the  fee  - 
£5  paid  for  registration,  it  compares  favourably  with  tl 
stamp  tax  of  £80,  and  £25  paid  by  a  solicitor  on  adraissioi 
besides  the  annual  tax  of  £9  for  the  certificate. 

There  are  many  other  things  I  might  have  said,  but  I  will  nj 
detain  you  longer,  and  I  thank  you  very  much  for  the  atte; 
tion  you  have  given  me. 


Pbofessob  Riedel,  of  Jena,  has  been  called  to  tbe  Chair 
Surgery  at  Gottingen  in  succession  to  Professor  Kiinig. 


We  are  pleased  to  note  that  Dr.  Urbano  Orad,  the  medic 
officer  of  the  Spanish  army  whose  death  in  Cuba  was  r^centl 
announced  in  the  Beitish  Medical  Jodenal,  is  still  ah’ 
and  has  nearly  recovered  from  his  wounds. 

On  Monday,  November  4th,  the  President  of  Council  of  tlj 
British  Medical  Temperance  Association  gave  a  breakfast 
a  number  of  medical  students  in  the  Throne  Room  of  Oroslj 
Flail,  Bishopsgate  Street,  London.  Speeches  were  delivere 
after  breakfast  showing  the  advantages  of  total  abstinem 
from  alcohol,  especially  to  medical  students. 
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EISCUSSION  ON  ACUTE  LOBAR  OR 
CROUPOUS  PNEUMONIA  ;  ITS  ETIOLOGY, 
PATHOLOGY,  AND  TREATMENT. ^ 

I.— R.  Douglas  Powell,  M.D,,  F.R.C.P., 

yslcian  Extraordinary  to  the  Queen;  Physician  to  the  Middlesex 
jospital ;  Consulting  Physician  to  the  Hospital  for  Consumption, 

Brompton. 

CCH  wish  that,  in  response  to  the  flattering  invitation  of 
Conncil  that  I  should  introduce  the  subject  of  pneumonia 
iiscussion,  1  could  have  reported  some  notable  diminution 
ts  mortality,  some  more  strenuous  measures  adopted  for 
prevention  and  treatment.  With  our  better  defined  know- 
re  of  the  disease,  we  are  perhaps  on  the  borderland  of 
’methods,  but  to-day  I  must  regard  myself  rather  as  com- 
sioned  to  elicit  evidence  and  information  from  many  here 
I  able  to  give  both,  and,  by  formulating  the  subject,  to 
eavour  to  bring  out  those  points  which  most  require 
•idation. 

Table  T. 

TABLE  COMPARING  DEATH  RATE  FROM  PNEUMONIA 
AND  TOTAL  DEATH  RATE  20  YEARS 
MEAN  ZYMOTIC  DEATH  RATE  MEAN  ZYMOTIC  DEATH  RATE 


3600  PER  MILUON  2600  PER  MILUON 


TOTAL  DEATH  RATE  - 

’•r’  ZD+  =  ZYGOMATIC  DEATH  RATE  HIGH 
Z  D  -  •  ■■  ■  •  LOW 

B  D  +  •  BRONCHITIS  DEATH  RATE  HICH 

gUnce  at  this  table  (Table  I)  will  si  ow  that  whilst  in  the 
as  compared  with  the  preceding  decade  the  death-rate 
n  zymotic  diseases  has  very  greatly  declined,  that  from 
umonia  still  holds  its  own  at  24,000  and  upwards  ;  the 
rtality  from  phthisis  has  also  been  shown  by  the  statistics 
^ongstaff  in  the  same  time  to  have  diminished  by  about 
ler  cent., ^  yet  pneumonia,  the  claims  of  which  to  classifi- 
on  amongst  zymotic  diseases  have  become  much  stronger 
late,  still  frustrates  our  preventive  and  therapeutic 
rsures. 

neumonia  stands  out  too  with  appalling  conspicuousness 
he  frequency  with  which  it  attacks  the  maturely  useful 
nbersof  the  community  (Table  II),  one-third  of  its  death- 
■  occurring  at  that  period  of  life  when  the  individual  is 
he  zenith  of  working  power  for  the  family  and  the  com- 
oity,  and  apparently  in  the  fulness  of  health  and  vigour, 
s  causing  many  an  almost  sudden  bereavement  in  the 
Ist  of  apparently  unclouded  happiness  and  prosperity, 
•umonia  then  is  a  disease  which  the  Council  has  well 
•cted  for  special  consideration  at  this  Congress, 
ow,  Sir,  to  describe  the  clinical  Uatures  of  pneumonia, 

the  Section  of  Medicine  at  the  Ani.uil  Meeting  of  the  British  Medical 
Association,  held  in  London,  .Tuly-August,  1895. 
lOgitilTs  Statistical  Enquiiics,  p  233,  taking  the  mean  diminution  at 

all  ate?. 


its  symptomatology,  and  rough  pathology  to  an  infornaed 
audience  such  as  this,  would  indeed  be  impertinent  waste  of 
time.  The  striking  incidence  and  stormy  course  of  the  disease 
have  rnarked  it  out  for  observation  from  the  earliest  days  of 
medicine ;  but  neither  will  I  spend  time  in  alluding  to 
naatters  of  historical  interest,  for  we  have  to  deal  with  the 
disease  of  to-day  in  that  light  which  the  present  phase  of  our 
knowledge  reflects  upon  it. 

Table  II. 

AVERAGE  DEATH  RATES  FROM  PNEUMONIA  1871  -80, 

ENGLAND  AND  WALES 


The  etiology  of  pneumonia  has  always  exercised  the  minds 
of  thoughtful  physicians,  and  many  of  the  following  state¬ 
ments  regarding  it  are  in  accordance  with  current  opinions  : 

1.  The  prevalence  of  the  disease  has  long  been  observed  to 
bear  no  direct  relationship  to  severity  of  climate.  Unlike 
bronchitis,  its  distribution  has  but  little  connection  with 
mere  latitude. 

2.  Nevertheless,  taking  a  given  climate  such  as  our  own,  the 
pneumonia  rate,  contrary  to  our  experience  in  its  latitudinal 
distribution,  shows  a  distinct  and  close  relationship  to 
seasonal  periods  of  depressed  temperature.  A  glance  at 
Longstaff’s  statistical  tables  for  the  years  1878-82  will  at  once 
show  this  (see  Table  HI). 

Table  Ill.  ‘  •  ’ 

■  f 

Weekly  Deaths  from  Bronchitis  and  Pneumonia  in  London^  ■  - 
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3.  Changeableness  of  temperature,  such  as  prevails  at  cer¬ 
tain  seasons  of  the  year  in  our  climate  and  in  many  other 
ocalities,  has  a  marked  influence  in  increasing  the  prevalence 
of  pneumonia.  We  may  safely  accept  the  conclusions  arrived 
at  by  Dr.  Coupland  and  the  late  Dr.  Sturges  that  “It  is  in 
the  regions  that  are  called  temperate  and  in  their  exposed 
places  that  pneumonia  is  especially  prevalent.  When  north 
and  north-east  winds  prevail,  when  the  conflguration  of  a 
country  is  favourable  to  currents  of  cold  air,  in  such  places 
as  Madrid,  Genoa,  Florence,  Naples,  Gibraltar  (diflferent 
in  other  respects,  but  alike  in  this),  in  the  high  pla¬ 
teaux  of  countries  whose  lowlands  are  strangers  to  the 
disease,  as  in  Africa  and  Mexico,  pneumonia  finds  its  chief 
victims.”^ 

4.  It  is  difficult,  indeed  impossible,  to  estimate  in  any 
statistical  manner  the  important  element  of  personal  im¬ 
prudence  in  the  etiology  of  pneumonia ;  but  it  is  an  element 
that  must  necessarily  tell  with  increasing  force  in  those 
places  (a)  where  the  vicissitudes  of  natural  climate  are 
greatest,  and  {h)  where,  as  in  our  crowded  communities, 
exposure  to  frequent  changes  of  temperature  is  a  conse¬ 
quence  of  our  social  life  and  manufacturing  and  office 
labours.  A  better  knowledge  of  hygienic  laws  may  lessen 
this  cause.  He  is  a  contemptible  man  who  is  always  think¬ 
ing  of  his  own  skin,  but  he  is  imperfectly  educated  and 
thoughtless  of  the  purposes  of  life  who  refuses  to  take  note 
of  his  health  surroundings.  My  experience  would  lead  me 
to  afiirm  that  at  least  one- third  of  the  cases  of  pneumonia  as 
we  meet  with  them  arise  from  foolish  and  thoughtless  dis¬ 
regard,  especially  by  elderly  people,  who  should  be  wiser,  of 
simple  precautions  against  chill.  And  it  is  in  this  regard 
that  the  fatalistic  and,  I  believe,  entirely  inadequate  view 
that  we  at  all  frequently  acquire  pneumonia  as  we  acquire 
typhoid  fever  or  scarlet  fever  or  diphtheria  by  the  reception 
of  an  organism  is  unfortunate,  as  tending  to  enhance  care¬ 
lessness.  It  is  probable,  as  I  shall  presently  point  out,  that 
we  are  always — no  doubt  more  particularly  so  in  epidemic 
seasons — in  the  presence  and  possession  of  pneumonic 
organisms  ;  but  it  rests  much  with  us  whether  we  shall 
bring  about  the  conditions  favourable  for  their  aggressive 
germination. 

5.  Apart  from  the  evidence  furnished  by  its  prevalence  at 
periods  of  seasonal  lowness  and  variability  of  temperature, 
there  is  the  experience  of  the  fact  that  in  a  certain  number 
of  cases,  estimated  by  Grisolle  and  Ziemssen  at  about  20 
per  cent.,  chill — that  is,  suddenly  or  rapidly  depressed 
surface  temperature— is  an  important  element  in  the  etiology 
of  pneumonia. 

6.  The  pathology  of  chill,  the  exact  phenomena  as  regards 
temperature  of  surface  and  internal  parts,  vasomotor  reac¬ 
tions  and  other  nervous  phenomena  with  which  it  is  attended, 
and  especially  the  relationship,  encouraging  or  otherwise, 
which  these  phenomena  bear  to  the  viability  and  multiplica¬ 
tion  of  certain  microbic  organisms,  such  as  those  of  pneumonia, 
malaria,  influenza,  and  possibly  rheumatism  and  tubercle,  is 
a  subject  upon  which  little  has  been  done,  and  which  would 
be  admirably  suited  for  experimental  inquiry.  Whilst  an 
even  body  temperature  can  be  maintained  by  warm-blooded 
animals  under  general  conditions  of  extreme  cold  and 
warmth,  it  is  very  probable,  perhaps  clinically  almost 
certain,  that  the  compensatory  powers  of  the  organism  can 
be  surprised  and  defeated  by  sudden  local  exposure  to  change 
of  temperature,  and  especially  under  conditions  of  depressed 
vital  force.  It  is  a  common  and  very  instructive  experience 
how  such  exposure  will  produce  severe  nasal  catarrhs,  which, 
when  thus  acquired,  are  very  readily  transmitted  to  others 
by  contagion. 

7.  As  a  complication  of  acute  febrile  disease,  except  in  the 
hypostatic  form,  or  from  embolic  causes,  pneumonia  most 
commonly  arises  at  the  period  of  low  or  subnormal  tempera¬ 
ture.  This  chart  (Table  IV)  is  of  a  kind  with  which  we  are  all 
very  familiar.  I  have  elsewhere  commented  upon  this  inci¬ 
dence  of  specific  diseasPR  at  low  temperatures,  pointing  out 
that  the  most  favourable  temperature  for  the  cultivation  of 
most  specific  organisms  is  that  at  or  rather  below  the  normal 
temperature  of  man.  (See  Table  V.)  1  shall  again  allude  to 
this  point  presently. 


®  Pneumonia,  Sturges  and  Coupland,  second  edition,  p.  3CS. 


Table  IV. — Chart  showing  the  Onset  of  Pneumonia  Complicat\ 
during  Period  of  Depressed  Temperature. 

Month. 


Day 

/os 

/of 

/of 

/oi 

/o/' 

/00° 

99° 
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Table  V. — Temperatures  Tavourahle  or  Otherwise  to  Micro] 

Cultivation.* 


Cultivations  Grow 

Disease. 

Not  at  all. 

in  reriectiion. 

eeoiy. 

Highest. 

Lowes 

Pneumonia  ... 

Deg.  C. 

Deg.  F. 

Deg.  C. 

Deg.  F. 

Deg.  C. 

Deg.  F. 

Deg. 

C. 

. 

35  to  37 

95  to 

22  to  24 

71.6  to 

40  to  42 

104  to 

16 

e 

Tubercle 

37 

98.6 

98.6 

30 

75.2 

86 

40 

107.6 

104 

28 

8 

Enteric  fever  . 

35 

95 

20 

68 

43 

109.4 

14 

5 

Influenza 

37 

98.6 

18 

64.4 

p 

? 

15  , 

! 

Diphtheria  ... 

37 

98.6 

22 

71.6 

58 

136.4 

15 

t 

*  Slightly  corrected  as  regards  pneumonia  from  table  given  in  addr‘ 
on  a  Right  Perspective  in  Medical  Thought  and  Practice  by  the  autii 
Lancet,  October  20th,  1894. 


If  these  matters  were  better  understood,  and  the  sim] 
precautions  they  suggest  were  more  observed,  there  wou; 
in  my  opinion,  be  a  considerable  shrinkage  in  the  mortal 
from  pneumonia  and  some  other  diseases. 

8.  There  are,  of  course,  other  favouring  conditions,  8ome| 
which  might  perhaps  be  called  exciting  causes  of  pneumoni 
such  as  depressed  conditions  of  vitality,  the  rheumatic  staj 
the  ursemic  state,  diabetes,  mental  shock,  etc.,  but  I  pif 
them  by  and  come  to  the  question  which  will,  I  trust,  engaj 
the  earnest  attention  of  some  here  who  are  much  betl; 
qualified  than  myself  to  answer,  or  at  least  throw  much  ligj 
upon  it,  namely : 

9.  How  far  is  pneumonia  a  disease  essentially  and  alol 
associated  with  the  reception  and  active  cultivation  of  a  sp[ 
cific  micro-organism  ?  I  have  already  clearly  betrayj 
my  bias  in  favour  of  the  view  that  pneumonia,  undoubtedf 
a  specific  disease,  and  probably  of  microbic  origin,  yet  for  i! 
efficient  etiology  requires  something  more  than  the  meii 
reception  of  a  microbe  ;  that  it  requires  at  least  conditior: 
climatic  and  others  of  a  more  general  kind,  to  make  its  sper 
fic  cause  operative.  Can  we  give  to  this  specific  cause  a  nar. 
and  an  identity  ?  The  weight  of  current  opinion  at  tJ 
present  time  is  undoubtedly  in  favour  of  the  specific  cause 
pneumonia  being  a  micro-organism,  and  among  this  minu 
but  busy  class  of  beings  there  are  three  favoured  candidat 
for  the  honour  of  disseminating  pneumonia  amongst  v 
namely  :  Friedlander’s  bacillus  pneumoniae,  Fraenke! 
pneumococcus,  and  Klein’s  bacillus  pneumoniae.  Of  thes: 
the  organism  which  is  at  present  in  most  favour,  having  be<; 
found  in  the  greatest  number  of  cases  of  the  disease  : 
Fraenkel’s  pneumococcus.  There  are  some  points  in  tl 
history  and  conduct  of  this  organism,  however,  which  ha'* 
yet  to  be  discussed  before  it  can  be  finally  accepted 
specific : 
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)  The  many  synonyms  that  have  been  accorded  to 
enkel’s  pneumococcus  since  its  recognition  by  himself 
by  Sternberg  as  a  factor  in  pneumonia,  and  the  many 
ditions  under  which  it  lias  been  found  are  suggestive  of  a 
er  range  of  activity  than  can  be  accorded  to  any  other 
inism  of  speciflcrank,  although  in  this  respect  the  bacillus 
ibercle  and  the  poison  of  syphilis  may  he  regarded  as  coming 
f  to  it.  For  synonyms  we  have  amongst  others  micrococcus 
teuri  (Sternberg,  1880),  found  in  the  blood  of  rabbits  in- 
i.ated  from  his  own  saliva),  micrococcus  sputum  septic- 
ae  (Fraenkel,  1883),  diplococcus  pneumoniae  (Weichsel- 
m,  1886),  bacillus  salivarius  septicus  (Biondi),  lancet- 
Ded  micrococcus  (Salaman),  streptococcus  lanceolatus 
ieuri  (Gamaleia). 

Originally  found  in  the  saliva  the  pneumococcus 
Fraenkel,  besides  being  almost  constantly  (about  80 
cent.)  present  in  pneumonic  exudation  and  sputum,  has 
1  found  in  60  percent,  of  cases  of  purulent  meningitis,* * 
bout  20  percent,  of  cases  of  ulcerative  endocarditis,®  in 
it  25  per  cent,  of  cases  of  otitis  media,®  besides,  as  is  to  be 
icted,  it  is  prevalent  in  joint,  ear,  meningeal  and  pyaemic 
plications  of  pneumonia.  These  several  diseases  have  no 
ical  or  pathological  relationship  to  pneumonia.  True, 
,•  are  inflammations,  but  whereas  pneumonia  is  par  ex- 
.nce  a  fibrino-corpuscular  and  non-suppurative  infiam- 
ion,  these  have  the  common  character  of  being  all  sup- 
itive. 

:)  The  above-named  inflammatory  lesions  are,  however. 

I  as  complications  of  pneumonia,  although  the  pneumo- 
;us  is  known  to  prevail  in  the  blood,  tissues  and  air  pas- 
I  s  during  the  attack.  On  the  other  hand,  pneumonia 
not  been  a  frequent  complication  of  them,  with  the  ex- 
lion  of  an  unusual  prevalence  in  Osier’s  cases  of  ulcerative 
Dcarditis.' 

:)  FraenkeTs  pneumococcus  is  almost  equally  to  be  found 
(ill  cases  of  pneumonia,  whether  typically  croupous  or 
aogenic,  or  influenzal. 

There  appears  to  be  a  minority  of  cases  in  which 
■'nkel’s  pneumococcus  is  not  to  be  found,  but  in  place  of 
riedlander’s  bacillus,  and  in  a  still  smaller  number  of 
s  neither  of  them,  but  another  bacillus  differing  in 
:  acter  from  both  of  them,  yet  considered  responsible  for, 
capable  of  reproducing  by  inoculation  of  pure  cultiva- 
s,  pneumonia  with  great  certainty,  namely,  Klein’s 
illus  pneumoniae,  found  in  the  cases  of  the  Middles- 
Hgh  epidemic.*^  It  would  appear  from  Ballard’s  report 

•  sewer  gas  emanations  were  responsible  for  this  outbreak. 

)  Cultivations  of  these  various  cocci  do  not,  when  inocu- 
1  into  animals,  produce  pneumonia  with  a  certainty  at  all 
parable  to  that  with  which  tubercle  bacilli  produce  tuber- 
isis,  but  more  commonly  cause  some  form  of  septicaemia, 
leh  has,  perhaps,  too  easily  been  accepted  as  valid  evi- 
‘e  of  the  specific  properties  of  the  organism. 

)  The  frequent  discovery— first  by  himself  and  Stern- 
~of  FraenkeTs  pneumococcus  in  healthy  saliva,  nasal 
ous,  ophthalmic  secretions,  and  the  like  is  a  very  remark- 
fact,  showing  that  even  supposing  this  organism  to  be 
ific  of  pneumonia  its  presence  is  harmless  unless  the  eon- 
)ns  be  brought  about  under  which  its  active  and  aggres- 
germination  is  promoted.  I  have  long  held  the  belief 
idy  expressed  that  we  have  in  and  about  us  samples  of 
y  sorts  of  diseases  only  waiting  that  opportunity  for 
.'e  onslaught  which  our  imprudence  or  misfortune  will 
er  or  later  give  to  some  one  or  other  of  them. 

How  far  is  pneumonia  a  disease  brought  about  by  condi¬ 

ter,  1889,  70  cases,  mostly  complicated  with  other  inflammations  of 
a  septic  kind. 

®  Weichselbaum,  1888,  29  cases  quoted, 
c  Levy,  Schroeder,  Netter,  1889,  34  cases, 
rofessor  Osier’s  experience  (Gulstonian  Lectures,  Beitish  Medical 
XAL,  1885,  vol.  i,  p.  578)  would  seem  to  be  quite  exceptional,  namely, 

^ pot*  mortem  observations  at  the  Montreal  General  Hospital,  16  cases 
ate  endocarditis,  of  which  11  were  ulcerative.  I  cannot  myself  re- 

•  single  case  of  ulcerative  endocarditis  as  originating  in  pneumonia. 

B  must  have  been  some  peculiarity  in  the  sanitary  surroundings  of 
ises  of  Osier  to  account  for  the  prevalence  of  ulcerative  endocarditis 
iptthem  rather  than  the  presence  of  the  pneumonia  microbe,  and 
to  be  noted  that  in  5  of  the  11  cases  purulent  meningitis  was  also 

'Uu 

acterlological  inquiry  by  Klein,  supplementary  to  Dr.  Ballard’s 
rt  on  the  Pneumonia  Epidemic  at  Middlesbrough,  Medical  OfiScers’ 
rts,  1888. 


tions  favourable  to  the  aggressive  germination  of  an  organism 
ever  more  or  less  present. 

It  seems  then  to  me  that  FraenkeTs  pneumococcus  is  only 
one  amongst  several  micro-organisms  presenting  claims  to  be 
the  specific  cause  of  pneumonia,  that  it  is  inadequate  as  a 
sole  cause  to  produce  pneumonia,  being  found  in  other  dis¬ 
eases  and  in  healthy  secretions,  and  that  even  if  we  can 
establish  by  further  inquiry  more  firmly  its  specific  character, 
or  replace  it  by  another  microbe  better  equipped,  pneumonia 
will  still  resemble  such  diseases  as  tuberculosis,  erysipelas, 
acute  rheumatism,  tonsillitis,  perhaps  influenza,  in  requiring 
for  its  efficient  etiology  certain  conditions  of  impaired 
vitality,  local  or  general,  to  enable  the  poison  to  become 
aggressive.  It  is  by  ascertaining  and  avoiding  these  condi¬ 
tions  that  we  may  do  much  to  prevent  and  to  combat  the 
disease. 

Leucocytosis  has  attracted  much  attention  of  late.  This 
table  of  six  cases  taken  consecutively  briefly  records  the 
present  position  of  facts.  We  observe  that  the  white  cells 
are  invariably  increased  in  pneumonia— as  in  all  pyrexias — 
during  the  fever  stage,  whilst  the  red  cells  are  unaltered;  that 
they  are  diminished  below  the  normal  with  the  critical  fall  of 
temperature,  to  increase  again  with  relapses. 

Table  VI. 
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Cases 

Date 

Tem  p 

Red  corpusefes 

Wh  1 1  e 

Result 

Male  aef2i 

Feb  7 

104 

s”- 

4' 900  000 

1  to  120  red 

1  Right  .  ■ 

8 

■  99 

2L 

4  900  000. 

0 

0 

decorerjp 

2  Left 

II 

J04 

4" 

3.800  000 

0 

0 

Male  aet  23  ' 

FebM 

103 

6 . 

3  200  000 

1  •  fOO  '■ 

Ri^htapex 

II  1  (y 

38 

6° 

4.530  000 

1  -450- 

>  ) 

.  Semate  2^ 

Mar.30 

102. 

a" 

3  200  000 

1  •■2  80  .. 

Left  base 

Apr.  3 

98 

0’ 

1  450  . 

Male  20 

Apr  27 

102 

8“ 

F-  250  " 

.  Left  apey 

May  2 

98 

0  ° 

1  •  400  '• 

Male  set  23 

Double, 

Mav/3 

t 

10 1 

8‘ 

-  ,  - 

I.-II7' 

Death  ^ 

Male  19 

May  24 

103 

4* 

4  950  000 

1  .  240  „ 

Re  CO  eery. 

Right  apex 

>.  27 

98 

A' 

5  000  000 

1  •  420  " 

In  23  Cases  Sputurn  exatninecC  Pneumococci  u/ereyiccnd.  in  aCC.I 


hut  no  reCo-Hon  coutd  be /ounce  bettreen  bAe  CLumSerof  coccc  ezeuS, 
the  height  o/the  temperature  or  the  sererity.  o/ tAe  dtsense.  //AerAAe 
crisis  the  orpamsns  rrere  abruys  Pem  in  number  * 

11.  With  regard  to  septic  or  pathogenic  pneumonia,  I  have 
only  one  or  two  remarks  to  make : 

In  the  first  place,  the  disease  in  its  essential  minute  ana¬ 
tomy  is  the  same  as  croupous  pneumonia,  but  the  distribution 
is  in  smaller  areas,  more  scattered,  more  limited  to  one  side 
or  lobe,  more  liable  to  metastatic  changes  of  site. 

Secondly,  the  temperature  is  from  the  first  more  fluctuating 
in  character,  and  subsides,  as  a  rule,  with  no  critical  fall. 

Thirdly,  the  organism  found  in  pathogenic  pneumonia  is 
still  the  same — FraenkeTs  bacillus— and  the  onset  of  the 
attack  is  generally  attributed  to  the  same  obvious  cause  as  in 
ordinary  cases ;  but  there  is,  in  addition,  some  history  of  ex¬ 
posure  to  foul  drains  or  sewer  gas  odours.  It  is  very  probable 
that  some  other  organisms  obtain  an  effectual  lodgment  be¬ 
sides  the  pneumococcus  under  conditions  favourable  to  cul¬ 
tivation.  I  am  reminded  of  cases  which  I  have  seen  in 
which  the  patient,  whilst  engaged  in  some  unhealthy  pursuit 
— for  example,  in  the  dissection  of  an  animal  far  advanced  in 
decomposition — has  been  exposed  to  severe  chill — for  ex¬ 
ample,  by  walking  without  an  overcoat  against  a  bitter  wind 
at  Brighton,  the  result  being  an  acute  pleurisy  with  purulent 
effusion.  Similarly,  a  rheumatic  endocarditis,  by  exposure 
to  drain  emanations,  is  very  apt  to  become  an  ulcerative  endo¬ 
carditis. 

12.  It  must  not  be  omitted  in  the  etiology  of  pneumonia  to 
observe  that  certain  diseases  favour  its  occurrence— that  is,  are 
concerned  in  its  etiology  ;  tuberculous  predisposition  favours 
susceptibility  to  pneumonia  ;  pneumonia  occurs  frequently 
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amongst  the  precursory  diseases  of  the  phthisical ;  influenza 
is  still  more  directly  a  predisposing  cause. 

Influenzal  pneumonia  is  commonly  regarded  as  an  inflam¬ 
matory  neurosis,  and  there  is  very  much  in  its  clinical 
characteristics  to  justify  this  view;  nevertheless,  the  pneu¬ 
mococcus  is  as  rampant  a  concomitant  of  influenzal  as  of 
other  pneumonias,  and  there  can  be  no  doubt  that  the  two 
poisons  are  at  work  in  congenial  co-operation. 

13.  Infection  as  a  cause  of  pneumonia,  as  in  tuberculosis,  is  a 
possibility,  and  some  striking  instances  are  forthcoming  in 
regard  to  both  diseases,  but,  nevertheless,  when  the  etio¬ 
logical  conditions  common  to  members  of  the  same  family, 
or  closely  associated  persons,  are  duly  recognised  and  ac¬ 
counted  for,  but  small  need  remains  for  direct  infection  in 
the  etiology  of  the  disease. 

I  have  no  personal  knowledge  of  such,  although  as  a 
matter  of  logical  inference  there  can  be  little  doubt  of  the 
possibility  of  its  occurrence  ;  but  when  we  consider  the  small 
number  of  cases  in  which  the  question  of  infection  arises  ; 
and  bear  in  mind  that  epidemic  influence  (which  may  be  a 
subtle  change  in  atmospheric  or  other  conditions  favourable 
to  the  aggressive  germination  of  micro-organisms  which  seem 
to  be  always  more  or  less  at  hand)  accounts  for  those  cases 
amongst  them  in  which  the  disease  clusters  in  large  groups  ; 
and  that  the  apparently  contagious  spread  in  households  is 
often  accounted  for  by  sewer -gas  emanations  common  to  the 
inmates  ;  and  further  that  such  predisposing  diseases  as  in¬ 
fluenza  are  highly  epidemic,  there  remains  in  truth  not 
much  etiological  ground  left  for  the  contagionists  to  occupy. 

Patiiologt. 

I  do  not  propose'to  touch  upon  the  minute  pathology  of 
pneumonia  further  than  I  have  been  obliged  incidentally  to 
do  in  discussing  the  etiology  of  the  disease. 

Tbeatment. 

In  discussing  the  treatment  of  pneumonia,  my  time  being 
very  short.  I  shall  not  deal  seriatim  with  drugs  or  methods, 
but  shall  discuss  a  few  of  the  essential  points  only,  points, 
however,  which  appear  to  me  to  dominate  the  whole  line  of 
treatment  of  the  disease. 

Attendant  upon  the  pyrexial  state  pneumonia  has,  in 
common  with  other  acute  inflammatory  fevers,  certain  con¬ 
ditions — as  dry  skin,  loaded  excreta,  coated  tongue,  disordered 
intestinal  secretions,  and  tension  of  pulse— which  justify  and 
call  for  what  may  be  termed  the  routine  treatment  of  pneu¬ 
monia  of  the  present  day,  namely,  the  saline  treatment  and 
the  administration  of  occasional  mercurial  laxatives,  and  a 
liquid |ur. stimulating  dietary,  with  complete  rest  in  an  airy 
room,  at  a  temperature  of  above  60°  F.,  with  a  proper  degree 
of  moisture. 

With  regard  to  this  treatment  I  have  only  two  or]  three 
remarks  to  make : 

1.  It  has  a  distinct  value  in  materially  depleting  the 
vascular  system  from  the  venous  side  by  means  of  increased 
functions  of  skin,  kidneys,  and  bowels. 

2.  It  is  unnecessary  and  therefore  harmful,  to  give  the 
routine  mixture  oftener  than  four  times  in  the  twenty  four 
hours,  leaving  the  intervening  periods  free,  if  necessary,  for 
the  administration  of  more  concentrated  remedies  for  special 
indications. 

3.  Indifferent  doses  of  quinine  or  salicine  may  be  given 
with  the  mixture  to  fulfll  indications  as  regards  general  tone, 
rheumatic  symptoms,  etc. 

4.  In  pathogenic  cases  the  routine  saline  treatment  would 
be  replaced  by  quinine  or  salicine,  in  effervescence  or  other¬ 
wise,  and  in  doses  amounting  to  20  or  30  grains  of  quinine,  or 
GO  grains  salicine  in  24  hours. 

5.  My  own  observations,  taking  me  back  to  a  time  twenty- 
five  years  ago,  when,  bleeding  having  been  abandoned, 
antimony  was  still  employed  in  pneumonia,  and  to  more 
recent  times  when  aconite  was  much  in  favour,  impress  me 
with  the  belief  that  both  drugs  are  to  be  condemned  for 
routine  treatment,  and  that  in  uncomplicated  cases  of  pneu¬ 
monia  the  saline  is  the  best  routine  treatment,  and  in  the 
majority  of  cashes  the  only  treatment  that  is  necessary  to  pro¬ 
mote  the  favourable  issue  expected.  Drugs  of  the  aconite 
and  antimony  fvne  soften  the  pulse,  and  cause  the  skin  to  act 
by  oirectly  deir.Asing  the  heart’s  action.  I  would  give  a 
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distinct  preference  for  the  citrates  of  ammonia  and  potas' 
with  some  excess  of  ammonia  if  necessary,  rather  than  ti’ 
acetates,  inasmuch  as  the  latter  seem  to  me,  when  given  ' 
considerable  doses,  to  irritate  the  pulmonary  and  bronchi 
membrane,  and  to  increase  cough.  In  cases  of  distinctly  Ic 
type,  such  as  apex  pneumonias  of  adults  (apex  pneumon^ 
in  children  counts  for  nothing)  and  in  drunkards  free  dosi 
of  tincture  of  perchloride  of  iron  may  be  usefully  given  wif 
the  saline. 

Pyrexia. — With  regard  to  the  fever  of  pneumonia,  I  woU| 
observe  that  it  is  a  brief  fever,  lasting  from  five  to  ten  day 
that  up  to  104°  F.  it  is  symptomatic  of,  and  normal  to,  t) 
disease,  those  cases  being,  as  a  rule,  most  favourable  j 
which  it  is  most  marked.  If  we  accept,  and  we  can  litt' 
doubt,  the  view  that  pyrexia  is-  a  result  of  microbic  activit 
and  admit  (Table  V)  that  that  microbic  activity  comment' 
and  is  most  active  at  the  lower  ranges  of  the  human  tempei 
ture,  and  is  inhibited  at  the  higher  r-inges  ;  secondly,  as  w, 
so  acutely  suggested  by  Sir  W.  Broadbent  in  his  addres 
that  the  products  of  microbic  action,  accumulating  like  tho 
of  the  yeast  ferment,  tend  in  time  to  check  further  ferment 
tion  ;  thirdly,  that  the  increased  leucocytosis  of  fever  is| 
provision  for  the  phagocytic  removal  of  torpid  or  inert  cocc 
elements  (see  Table  VI),  we  perceive  the  unwisdom  j 
materially  reducing  the  temperature  normal  to  pneumoni 
and  that  to  do  so  by  remedies  which  do  not  lend  themseiv 
to  restrain  microbic  activity  is  distinctly  harmful. 

Cantani®  observes  that  “  fever  is  the  general  reaction  of  tl 
organism  against  the  disease ;  it  is  a  reaction  phenomenoi' 
the  measure  of  the  intensity  of  the  infection  on  one  side  ai:' 
of  the  power  of  reaction  of  the  body  on  the  other.  Fever  Ci 
be  of  use  to  the  patient  by  injuring  the  vitality,  multiplic 
tion,  and  perhaps  also  the  virulence,  of  the  living  diseas 
producer  in  the  body,  through  the  high  temperature  of  t! 
blood  and  tissues  ;  by  raising  the  resisting  power  of  the  tiss 
elements  in  their  phagocytic  importance.  Further,  the  tiss 
changes  resulting  from  the  fever  can  so  change  the  food  fi 
many  microbes  that  their  virulence  is  lessened,  their  furth] 
multiplication  in  the  body  made  impossible :  they  are  b: 
logically  sterilised,  and  chemically  their j)tomaine  producti'" 
made  innocuous.”  j 

With  regard  to  antipyretics,  he  contrasts  the  action  j 
quinine  in  malaria  with  antipyretics  such  as  antipyrin,  et* 
in  febrile  processes,  and  points  out  that  in  all  such  affectioj 
it  is  a  remedy  like  quinine  that  we  want  to  discover  whii 
will  afiect  the  cause  of  the  fever  just  as  quinine  reduces  t 
fever  of  malaria  by  influencing  the  cause.  Remedies  li 
antipyrin,  etc.,  cut  short  the  fever  by  increasing  the  givi) 
off  of  heat  from  the  body,  or  by  diminishing  the  heat  pr 
duction,  and  this  can  only  do  harm  in  that  the  cause  of  t 
fever  is  in  no  way  affected,  but  the  reaction  weapon  of  t 
organism  weakened. 

In  cases,  then,  of  pneumonia,  with  what  may  be  regard 
as  the  temperature  normal  to  the  disease,  ranging  betwe 
103°  and  104°,  no  special  antipyretic  measures  are  indicati 
unless  such  symptoms  as  delirium,  restlessness,  bro^ 
tongue,  should  indicate  that  the  patient’s  nervous  system 
peculiarly  sensitive  to  pyrexial  conditions,  in  which  ca 
5-grain  doses  of  quinine  and  tepid  sponging,  especially  wi 
the  addition  of  some  stimulating  evaporant  such  as  eau 
cologne,  will  reduce  the  temperature  within  the  degree 
comfort,  that  is,  to  between  102°  and  103°. 

When  the  temperature  ranges  above  104°  it  is  per  se  ■ 
element  of  danger,  tending,  in  addition  to  the  unusU 
severity  of  the  disease  which  it  indicates,  to  damage  t 
viability  of  tissue  and  to  paralyse  innervation,  and  most  ii: 
portantiy  that  of  the  pneumogastric  which  controls  hej^ 
and  respiratory  action.  I 

In  distinct  hyperpyrexia  the  cold  bath,  the  cold  pack,  | 
cold  sluicings,  and  the  cold  cradle  are  the  only  measures t 
any  use,  large  doses  of  quinine  aiding  to  maintain  the  redo 
tion  of  temperature,  but  the  bath  should  be  very  sho]f 

®  Transictions  of  the  International  Medical  Congress  of  Berlin.  1890.  Corapi 
also  Roy,  British  Medical  Journal.  1893,  vol.  ii,  p.  3i2.  See  also  Hf 
White.  British  Medical  Journal,  1894,  Discussion  on  Pyrexia  at.  Bristi 
British  Medical  Association;  and  Douglas  Powell,  M.D.,  Address 
Right  Perspective  in  Medical  Thought  and  Practice  n  Medicine, 
October  20th,  1894.  .  *  J 

Used  both  at  the  London  and  Middlesex  Hospitals  with  distinct  i;’ 

vantage  in  maintaining  a  moderate  temperature.  j 
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Table  VII. — Elements  of  Davger  in  Pneumonia. 


;yiiiptomatic. 

Pathological. 

Effects. 

fever,  above  104'^ 

Microbic  activity 

Exhausted  nerve  centres 

(1)  Over-distension  of  capsule  of  lung  from 

exudation  and  hypersemic  swelling 

(2)  Pleurisy 

Shock 

Sleeplessness 
Nervous  exhaustion 

i  pulse  (120)  and 
athing  (40) 

(1)  Impaired  pneumogastric  innervation 

(2)  Impaired  nutrition  of  heart  from  insufficient 

and  badly-aerated  blood  supply 

(3)  Over  distended  right  cavities 

Depleted  left  cavities 

Cardiac  failure 

ndiDg  physical 
as 

Extending  exudation 

Treatment. 


Bathing;  quinine. 

Morphine  preceded  by  accumulative  stimulants  and  food. 

Leeches ;  ice  applications. 

Blister+hot  poultices  (except  very  you  ig  and  very  old 
persons). 

Strychnine,  caffeine,  atropine. 

Oxygen  inhalations  (earlier  employment). 

Stimulants. 

Digitalis  and  strychnine ;  blood  le)ting,  local  or  general, 
portal  depletion. 

Acid  tonics,  perchloride  of  iron,  after  fifth  day ;  oxygen 
inhalations  (later  employment). 


-The  above  table  is  designed  to  show  in  brief  the  elements  of  danger  in  severe  cases  of  pneumonia,  and  to  indicate  the  lines  of  action  to  meet 

or  anticipate  them. 


»ably  at  most  ten  minutes,  so  that  the  temperature  be  not 
teed  below  102°.  On  this  account  the  pack  and  cold 
i3ing  are  more  manageable  than  the  bath  for  adults. 

)0  much  must  not  be  expected  from  this  treatment  of 
erpyrexia.  as  such  temperatures  as  106°  are  of  themselves 
n  of  fatal  augury  on  other  grounds.  In  children  the 
perature  can  be  easily  held  in  sufficient  control  by  fre- 
it  use  of  a  bath  at  from  90°  to  100°,  and  cold  affusion  to 
head  and  neck,  if  necessary. 

have  frequently  observed  that  in  small  doses — 2^  to  5 
as— in  combination  with  quinine,  antipyretics  of  the 
aacetin  class  will  usefully  help  to  lower  the  temperature 
,  degree  or  so,  and  increase  the  action  of  the  skin  without 
ressing  the  patient.  Pure  willow  salicin  sometimes  has 
tter  effect  than  quinine. 

le  treatment  of  pain  brings  forward  the  still  vexed 
3tion  as  to  the  use  of  poultices,  and  whether  they  should 
lot  or  ice  cold.  Fully  admitting  the  difficulty  of  weighing 
lence,  when  the  conditions  of  the  problem  are  naturally 
aried  as  those  of  pneumonia,  I  cannot  say  that  I  have  any 
lence  that  either  hot  or  ice  applications  have  any  in- 
nce  upon  either  the  intensity,  extension,  or  resolution  of 
umonia. 

he  treatment  of  pneumonia  by  ice  applications,  which  has 
a  so  strenuously  and  ably  advocated  by  Dr.  Lees,  and  has 
a  advocated  with  more  or  less  enthusiasm  by  many  other 
sicians,  is  still  a  vexed  question. 

n  inquiry  made  at  all  the  great  London  hospitals,  which 
been  most  courteously  responded  to  by  the  registrars,  to 
im  my  best  thanks  are  due,  elicits  the  fact  that  icebags 
not  largely  used  ;  that  no  special  benefit  upon  the  pneu- 
lia  has  followed  their  use,  their  employment  having  been 
?fly  for  the  relief  of  pain  and  to  lower  pyrexia. 

-  seems,  if  I  may  venture  to  say  so,  that  the  icebag  treat- 
it  of  pneumonia  has  at  once  suffered  and  profited  by  its 
nuous  and  perhaps  too  enthusiastic  advocacy,  and  that 
it  reputation  it  has  gained  has  been  more  in  the  treatment 
meumonia  of  children  than  in  adults,  and  its  efficacy  must 
refore  be  rather  gauged  by  the  average  mortality  of 
Idren  from  pneumonia. 

he  tendency  is  in  hospital  practice,  and  is  becoming  so  in 
i^ate  practice,  to  discard  local  applications  in  pneumonia, 
ept  for  special  reasons  ;  and  one  strong  argument  in  favour 
/heir  disuse  is  that  their  application  involves  more  or  less 
/Taint  and  fatigue  of  the  respiratory  movements  by  the 
ppings  necessary  to  keep  them  in  place.  This  especially 
'lies  to  moist  applications.  Practical  experience  seems  to 
with  theoretical  knowledge  in  refusing  any  notable  effect 
ice  applications  upon  the  course  of  pneumonia :  and  my 
1  prejudice  is  against  them  in  ordinary  cases,  on  the 
and  that  I  have  observed  increased  inflammatory  lung  in¬ 
ration  follow  their  use  for  haemoptysis,  and  that  they  are 
mful  in  bronchitis.  The  following  points  are,  however, 
tinctly  in  favour  of  their  use  in  certain  cases— namely,  in 
es  in  which  there  is  great  local  discomfort  with  restless- 
18  and  a  high  temperature : 

.  In  the  presence  of  high  temperature  they  produce  no 


hurtful  effects,  whilst  they  have  the  good  effect  in  many  cases 
of  reducing  the  temperature  some  one  to  two  degrees. 

2.  In  the  presence  of  pain,  especially  of  the  less  acute  kind, 
presumably  due  to  general  tumidity  of  a  lung  stretching  its 
capsule,  they  give  comfort  and  relief. 

3.  The  icebag  of  Lees  can  be  applied  without  impeding 
chest  movements. 

The  pain  of  pneumonia  is  due  to  one  of  two  causes,  either 
the  overdistension  of  the  capsule  of  the  lung  from  excessive 
swelling  of  the  organ  analogous  to  the  pain  of  hepatitis,  or 
pleurisy  analogous  to  perihepatitis.  Icebags  will  relieve 
the  first  of  them.  I  should  myself,  however,  generally  prefer 
the  free  application  of  leeches. 

The  second  is,  in  my  experience,  best  relieved  by  the  ap¬ 
plication  of  a  blister  for  six  or  eight  hours,  with  five  or  six 
hot  linseed  poultices  applied  over  it  in  quick  succession,  so 
as  to  make  it  rise  quickly  and  fully.  In  children,  however, 
care  should  be  taken  with  the  use  of  blisters,  and  poultices 
alone,  or  the  icebag  should  replace  them.  Leeches  are  some¬ 
times  valuable,  and  a  small  subcutaneous  injection  of  mor¬ 
phine  may  be  used  to  relieve  the  immediate  suffering  after 
the  cause  has  been  allayed  by  the  local  remedy. 

The  nerve  shock  and  agitation  of  the  early  hours  of  pneu¬ 
monia  bears  a  very  close  relationship  to  the  pain  present, 
and  to  the  rapidity  with  which  the  re.-*piratory  surface  is 
being  cut  off  by  the  extending  exudation,  in  both  respects 
being  closely  analogous  to  the  effect  of  extensive  pleurisy  and 
rapid  effusion. 

To  meet  both  the  indications  the  addition  of  small  doses 
of  morphine  to  the  routine  mixture  is  very  valuable  in  sus¬ 
taining  the  patient  during  the  first  forty  eight  hours.  After 
this  time  the  use  of  morphine  requires  the  most  careful  con¬ 
sideration  ;  on  the  one  hand,  it  tends  to  cheeky  secretions 
and  to  increase  cyanosis,  and  to  enervate  the  patient  in  the 
struggle  that  is  before  him;  on  the  other  hand,  in  the  over¬ 
wrought  nervous  systems  with  which  we  have  often  to  deal, 
intolerant  of  suffering  or  discomfort,  disturbed  and  fretted 
by  thoughts  and  surroundings,  exhausted  by  want  of  sleep, 
the  skilful  use  of  morphine  is  of  the  greatest  value. 

In  the  presence  of  active  deliiium,  with  prolonged  sleep¬ 
lessness,  I  am  convinced  that  the  proper  treatment  is  a  full 
or  rapidly  accumulating  dose  of  alcohol  with  food,  followed 
at  the  right  moment  by  a  sufficient  dose  of  morphine  with 
atropine  subcutaneously.  If  cyanosis  be  a,  marked  feature, 
and  if  there  be  a  tendency  to  break  out  into  sweating  (an 
almost  invariable  accompaniment  of  cyanosis)  oxygen  must 
be  administered  freely  whilst  the  patient  is  under  the 

narcotic.  ...  .  at.  _ 

Coming  now  to  cardiac  failure,  there  seem  to  me  to  be  three 
conditions  which  we  have  especially  to  bear  in  mind  as  leading 

Impaired  nerve  power  on  the  part  of  the  pneumogastric 

branches  of  the  cardiac  plexus.  i 

2.  Impaired  nutrition  of  the  hard-working  heart  muscle 
from  insufficient  and  badly  aerated  blood  supply. 

3  A  mechanical  tendency  to  over-distension  of  the  right 
heart  cavities,  and  to  depletion  of  the  left  cavities  of  blood. 
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With  these  three  factors  contributing  to  heart  failure 
clearly  before  us,  and  with  clinical  evidences  of  rapid  com¬ 
pressibility,  smallness,  and  vacillation  of  the  pulse  and  of 
enlarging  and  labouring  right  ventricle  indicating  them,  we 
have  at  hand  remedies  of  great  power  to  do  what  may  be  done 
in  any  given  case. 

I  have  spoken  of  morphine  with  atropine  as,  cautiously  and 
properly  used,  being  very  valuable  in  saving  from  nervous 
and  cardiac  exhaustion.  The  addition  of  atropine  would  be 
especially  suitable  in  the  later  periods  of  pneumonia. 

Strychnine  and  caffeine  are,  however,  the  two  drugs  which 
are  of  the  highest  value  in  maintaining  the  innervation  of  the 
heart  in  many  cases  of  pneumonia ;  perhaps  in  all  cases  of 
any  severity,  a  moderate  dose  of  2  to  5  minims  of  liquor 
strychninge  maybe  given  four  or  six  times  in  the  day  from  the 
fourth  to  the  fifth  day  onwards  through  the  crisis. 

Let  me  here  point  out  that  it  is  perhaps  best  in  all  cases, 
but  rnost  important  when  carbonate  of  ammonia  or  any  other 
alkali  is  being  given,  to  place  the  strychnine  in  a  separate 
bottle,  and  either  mix  it  with  the  dose  of  saline  at  the  time  of 
taking,  or  give  it  separately  with  the  stimulant  or  food  at 
some  separate  time,  since  the  strychnine,  thrown  down  in  the 
presence  of  an  alkaline  carbonate,  tends  to  accumulate  at  the 
bottom  of  the  bottle. 

In  very  severe  cases  of  pneumonia,  too,  the  stomach 
sometimes  becomes  paralysed  and  acutely  dilated,  and  ceases 
to  absorb,  so  that  no  immediate  effect,  but  considerable 
ultimate  danger,  would  result  from  introducing  dose  after 
dose  of  strychnine  under  such  circumstances.  In  all  severe 
cases  it  is  indeed  safest  and  best  to  administer  such  drugs 
subcutaneously. 

The  effect  of  strychnine  in  increasing  power  and  lessening 
frequency  of  heart’s  action  is  undoubted.  I  have  used  caffeine 
nauch  less  ;  it  appears  to  me  to  have  the  same  effect  as  strych¬ 
nine,  being  perhaps  on  the  one  hand  less  reliable,  and  on  the 
other,  there  being  less  danger  from  an  incautious  dose. 

The  value  of  oxygen  in  the  treatment  of  pneumonia  has,  I 
think,  been  somewhat  misinterpreted.  It  is  twofold  :  (1)  ISTo 
doubt,  in  the  first  place,  it  will  help  to  keep  the  patient  alive 
on  a  small  respiratory  surface,  which  would  otherwise  be  in¬ 
adequate  for  that  purpose,  and  a  very  few  cases  may  thus  be 
saved.  (2)  But  the  second  action  of  oxygen  is  a  more  im¬ 
portant  one,  and  applies  to  many  diseases  besides  pneumonia 
—namely,  the  direct  effect  of  its  inhalation  upon  the  heart 
by  sending  more  richly  oxygenated  blood  to  its  left  cavities 
and  to  its  muscular  walls. 

The  general  practice  of  the  London  hospitals  is  only  to  use 
oxygen  in  desperate  cases  for  the  treatment  of  cyanosis,  with 
the  effect  of  maintaining  life  a  little  longer,  but  with  no 
other  good  result.  I  would  venture  to  urge  its  use  also,  and 
indeed,  rather  as  a  cardiac  tonic,  to  anticipate,  and  if  possible 
avert,  heart  failure  by  helping  cardiac  nutrition.  Oxygen 
also  lessens  that  restlessness  which  is  attendant  upon  defec¬ 
tive  aeration  and  hurried  breathing.  Its  eff  ect  is  to  lower  the 
pulse-rate  and  to  diminish  the  number  of  respirations. 

Overloading  of  the  right  ventricle  and  depletion  of  the  left 
IS  the  cause  of  death  in  many  cases  of  pneumonia.  The 
right  ventricle  becomes  overtaxed  from  obstruction  to  circula- 
tion  through  the  lungs  in  consequence  of  excessive  exuda¬ 
tion,  With  its  increasing  distension  and  failing  power  to 
epapty  itself  during  systole,  engorgement  of  the  whole  venous 
circulation  increases,  whilst  the  left  cavities  of  the  heart 
become  starved  of  blood.  In  a  few  plethoric  people  this  may 
come  on  acutely  in  the  very  early  stage  of  the  illness,  but  we 
more  often  see  it  in  the  later  period,  its  occurrence  being 
characterised  by  increasing  epigastric  pulsation,  and  small¬ 
ness  and  emptiness,  with  increasing  rapidity,  of  the  radial 
pulse.  The  question  of  blood  letting  in  pneumonia  is  rarely 
raised  now,  but  these  are  the  two  conditions  which  warrant 
its  use,  either  by  the  free  application  of  leeches  or  a  mode¬ 
rate  venesection.  I  have  only  myself  hitherto  used  vene¬ 
section  in  acute  distension  of  the  heart  with  bronchitis  and 
pulmonic  engorgement,  but  I  have  seen  very  marked  benefit, 
even  from  the  free  application  of  leeches  in  pneumonia,  and 
jm  some  cases  a  moderate  blood  letting  is  certainly  indicated. 
These  are  the  cases  also  in  which  digitalis  becomes  valuable 
in  addition  to  strychnine ;  and  I  am  confident  that  I  have 
seen  this  danger  warded  off’  by  its  timely  use,  although  digi¬ 
talis  has  little  effect  in  diminishing  pulse  frequency  in  pneu¬ 


monia.  A  dry  diet  and  the  judicious  use  of  mercurial  a 
saline  purgatives  help  further  to  lessen  the  burden  on  t' 
right  ventricle. 

Can  we  do  nothing  to  check  the  extension  of  exudat 
and  oedema  of  the  working  lung  ?  It  has  seemed  to  me  i 
portant  in  this  regard  to  throw  aside  the  saline  treatment 
about  the  fifth  day  of  the  disease.  Carbonate  of  ammon 
valuable  at  a  pinch  for  two  or  three  days,  loses  its  use 
effect  and  appears  to  me  to  impair  the  blood  condition  af 
that  time  ;  at  least  I  have  often  observed  benefit  arise  fri 
replacing  it  by  dilute  phosphoric  acid  or  other  mineral  a 
bark  and  strychnine.  The  late  Sir  Andrew  Clark  had,  duri; 
the  last  few  years,  come  to  the  opinion  that  perchloride 
iron  was  of  value  in  checking  excessive  exudation.  I  j' 
much  inclined  to  the  same  view,  and  have  long  been  C(j 
vinced  of  its  value  in  adynamic  cases. 

These  cases  raise  again  the  question  of  the  value  of 
applications  in  checking  the  local  extension  of  pneumor. 
Dr.  Lees  eloquently  and  confidently  advocates  their  use,  a 
points  out  that  increased  resonance  and  subcrepitant  n. 
may  be  heard  over  the  part  to  which  the  ice  is  appli. 
whilst  the  fever  temperature  is  maintained,  showing  i 
general  disease  to  be  active  whilst  its  local  effects  ; 
restrained  and  reduced  by  the  application.  I  cannot  acc( 
this  argument  as  at  all  conclusive,  for  it  is  a  very  comm 
experience,  if  it  be  not  universal,  to  observe  that  red 
crepitation  generally  appears  after  the  fourth  or  fifth  day. 
consolidation  over  a  given  area  of  lung  quite  apart  from  1 
activity  of  the  disease,  which  may  be  manifesting  itself 
extending  consolidation  above  or  in  the  other  lung. 

My  task  now  draws  near  its  close,  for  I  wish  to  limit  t: 
discussion  to  pneumonia,  and  time  does  not  permit  me 
touch  upon  other  than  its  immediate  complications. 

It  will  be  asked.  What  about  the  microbes  and  tlr 
treatment?  And  one  of  the  very  kindly  critics  of  myw( 
on  Diseases  of  the  Lungs  xSiVa.er  severely  fell  upon  me  fori 
speaking  at  greater  length  and  with  greater  emphasis  up: 
the  subcutaneous  antitoxin  treatment  of  pneumonia  ad 
eated  by  Klemperer.  But,  Sir,  that  book  was  designed  an 
practical  work,  and  I  cannot  say  that  even  yet  the  antitoi: 
treatment  of  pneumonia  has  come  within  the  range  of  pr 
tical  medicine.  It  is  adopted  in  no  London  hospital,  and 
are  not  even  yet  quite  sure  of  our  microbe,  nor  do  we  kn, 
that  we  have  yet  a  safe  antitoxin. 

My  colleague.  Dr.  Coupland,  the  other  day  had  a  despen 
case  of  pneumonia  in  his  ward,  whilst  I  had  a  severe  ci 
which  had  just  reached  the  crisis.  I  thought  it  right  to  ra. 
a  blister  in  my  case  with  a  view  to  injecting  some  of  t: 
serum  into  his,  but  before  the  blister  rose  my  patient  hac; 
severe  relapse,  so  that  the  treatment  did  not  come  off. 

The  practical  difficulties  of  carrying  into  effect  antitoj: 
treatment  of  pneumonia  are  great.  It  is  difficult  to  find: 
convalescent  patient  ready  and  willing  to  supply  the  bloo 
The  period  of  immunity  is  of  very  short  duration,  so  til 
even  immunised  serum  from  animals  will  be  difficult 
obtain  in  constant  and  efficient  supply. 

I  cannot  say  that  I  should  feel  justified  in  any  buti 
desperate  case,  with  our  present  imperfect  knowledge, 
injecting  a  patient ;  and  that  is  frankly  how  I  find  the  case: 
stand  at  present.  With  such  crude  ideas  as  we  have  on  tl: 
subject,  it  would  be  quite  unjustifiable  to  let  loose  upon  t,: 
medical  public  a  method  of  treatment  that  is  fraught  with  • 
own  dangers.  I  am  hopeful,  however,  that  we  may  he 
to-day  some  hint  at  least  of  progress  on  the  lines  that  ha: 
proved  valuable  in  some  other  acute  specific  diseases. 


II. — J.  W.  Washboubn,  M.D.,  F.R.C.P., 
Physician  to  the  London  Fever  Hospital ;  Assistant  Physician  to  Gu! 

Hospital ;  Demonstrator  of  Bacteriology,  etc. 

In  discussing  the  paper  to  which  we  have  been  listeningy 
will  confine  my  remarks  to  the  opinions  I  have  derived  fro 
a  fairly  extensive  experimental  experience  of  the  disease. 

At  the  outset  I  will  say  that  I  look  upon  acute  croupo 
pneumonia  as  a  specific  disease  produced  by  the  invasion 
the  lung  with  the  pneumococcus  of  Talamon,  Fraenkel,  ai 
Weichselbaum.  The  microscopical  changes  in  the  affect 
lung  are  those  of  a  simple  fibrinous  inflammation  possessii. 
no  specific  character  which  distinguished  it  from  an  inflamu' 
I  tion  caused  by  other  micro-organisms. 


Nov.  0,  1895.] 


ACUTE  PNEUMONIA. 


[Ths  Britiih 
MbDICAL  JorRNAT. 


1155 


The  formation  of  fibrin  in  the  alveoli  is  in  excess  of  that 
and  in  other  inflammatory  conditions  of  the  lungs,  but 
is  is  only  a  question  of  degree.  The  most  characteristic 
int  in  the  morbid  anatomy  of  acute  croupous  pneumonia  is 
(•  way  in  which  the  inflammation  spreads  so  as  to  involve 
e  whole  of  one  or  several  lobes.  Nevertheless,  the  inflam- 
ition  may  remain  localised  to  a  small  portion  of  the  lung, 
in  the  so-called  “  deep-seated  ”  pneumonias. 

In  broncho-pneumonia  fresh  portions  of  the  lung  become 
fected  by  the  conveyance  of  micro-organisms  from  one 
onchiole  to  another  ;  but  in  croupous  pneumonia  contiguous 
rtions  of  the  lung  become  infected  by  the  passage  of  the 
icro-organisms  through  the  alveolar  walls.  It  is  this  mode 
invasion  which  distinguishes  a  lobar  from  a  lobular 
;ieumonia. 

In  spite  of  these  distinctions  we  must  consider  the  growth 
the  pneumococcus,  and  not  the  anatomical  changes  pro- 
iced,  as  the  essential  factor  in  the  disease.  There  appear  to 
rare  cases  of  acute  lobar  pneumonia  which  are  not  caused 
•  the  pneumococcus,  and  which  I  would  exclude  from  the 
tegory  of  acute  croupous  pneumonia.  That  such  cases 
oiild  occur  is  in  accord  with  what  we  should  expect  from 
alogy  with  other  diseases.  For  example,  other  micro- 
ganisms  than  the  diphtheria  bacillus  are  capable  of  pro- 
icing  a  membranous  inflammation  of  the  fauces,  and  other 
icro-organisms  than  the  tubercle  bacillus  will  produce 
ronic  infective  granulomata. 

Should  further  experience  confirm  the  occurrence  of  these 
in-pneumococcal  pneumonias,  I  believe  that  careful  clinical 
'servation  will  enable  us  to  distinguish  them  from  the 
dinary  pneumococcal  forms.  As  far  as  we  can  judge,  they 
pear  to  be  more  infectious  than  ordinary  pneumonias,  as, 
r  instance,  in  the  Middlesbrough  epidemic,  investigated  by 
ofessor  Klein. 

1  have  never  met  with  such  infective  pneumonias,  and  have 
ver  failed  to  demonstrate  the  presence  of  the  pneumococcus 
any  of  the  many  cases  of  acute  croupous  pneumonia  I  have 
amined  post  mortem. 

The  demonstration  of  the  pneumococcus  requires  some  care, 
r  the  micro- organism  is  not  easy  to  cultivate,  and  in  the 
ter  stages  of  the  disease  it  dies  out  and  is  replaced  by  other 
icro-organisms  which  have  secondarily  invaded  the  lung. 

.  the  recently- affected  parts  the  pneumococcus  is  present  in 
rge  numbers  and  to  the  exclusion  of  other  bacteria.  The 
oculation  of  animals  is  the  most  reliable  method  of  demon¬ 
rating  the  pneumococcus. 

Ditffrent  animals  vary  in  their  susceptibility,  the  mouse 
id  the  rabbit  being  exceedingly  susceptible ;  the  guinea-pig 
less  susceptible,  and  the  fowl  quite  immune. 

Septicremia  is  the  usual  result  of  inoculation,  but  under 
rtain  circumstances  pneumonia  is  produced. 

Intratracheal  inoculation  in  dogs  frequently  causes  pneu- 
onia,  and  it  is  stated  that  inhalation  with  certain  varieties 
the  pneumococcus  invariably  produces  pneumonia  in 
bbits.  Sometimes  we  meet  with  pneumonia  in  rabbits 
ter  subcutaneous  or  intraperitoneal  inoculation,  especially 
ith  attenuated  cultivations. 

The  pathological  changes  produced  in  animals  depend 
3on  the  susceptibility  of  the  animal,  the  virulence  of  the 
leumococcus,  and  the  mode  of  infection.  Subcutaneous 
oculation  in  rabbits  may  produce  no  local  reaction,  or  an 
dematous,  fibrinous,  or  purulent  inflammation.  After  death 
le  blood  may  be  found  crowded  with  or  may  be  quite  free 
om  cocci.  Eecovery  usually  ensues  when  an  abscess  forms 
the  spot  of  inoculation.  After  intraperitoneal  inoculation 
^ritonitis  is  almost  always  observed.  In  sonae  cases  the 
liruals  die  at  a  late  period  with  marked  emaciation,  and  no 
>eci  can  be  found  in  the  blood  or  organs. 

Several  varieties  of  the  pneumococcus  have  been  described 
offering  from  one  another  in  the  symptoms  they  produce  in 
nmals.  The  most  marked  of  these  varieties  is  the  one  inet 
ith  in  cases  of  meningitis.  I  believe  that  these  varieties 
3ly  differ  from  one  another  in  virulence,  and  that  by  suit- 
fle  means  they  can  be  converted  into  one  type.  It  is,  how¬ 
ler,  an  important  point  to  remember  that  the  pneumococcus 
I  the  human  subject  does  vary  enormously  in  virulence,  for 
.  will  partially  explain  the  severity  of  the  symptoms  in 
ifferent  cases. 

I  have  already  stated  that  the  pneumococcus  may  rarely 


produce  in  the  human  subject  a  lobular  and  not  a  lobar 
pneumonia.  But  this  by  no  means  exhausts  its  role  in  human 
pathology.  It  may  cause  fibrinous  pleurisy,  empyema, 
meningitis,  acute  otitis  media,  peritonitis,  ulcerative  endo¬ 
carditis,  arthritis,  and  suppurative  lesions  in  other  parts  of 
the  body.  These  conditions  may  be  primary  or  may  be 
secondary  to  an  attack  of  pneumonia.  I  believe  that  in  all 
these  cases  the  pneumococcus  gives  a  peculiar  type  to  the 
disease,  but  this  may  be  marked  by  the  local  inflammation. 
When,  for  instance,  the  meninges  of  the  brain  are  attacked, 
the  usual  toxic  effects  of  the  pneumococcus  are  overshadowed 
by  the  cerebral  symptoms  caused  by  the  interference  with  the 
functions  of  the  brain. 

I  am  quite  satisfied  that  when  the  pneumococcus  invades 
the  pleura,  producing  either  a  fibrinous  pleurisy  or  an 
empyema,  the  constitutional  symptoms  are  precisely  similar 
to  those  of  pneumonia.  It  is  only  by  a  careful  physical 
examination  that  such  cases  can  be  distinguished,  and  even 
this  may  at  times  fail.  I  believe  that  many  of  the  cases  con¬ 
sidered  to  be  empyemata,  following  upon  pneumonia,  are 
really  cases  of  primary  empyemata,  without  any  previous 
affection  of  the  lung. 

Now,  the  fact  that  the  pneumococcus  is  found  in  so 
many  diverse  conditions  has  been  urged  as  an  argument 
against  the  view  that  it  is  the  cause  of  pneumonia.  I  cannot 
consider  this  argument  valid.  It  is  a  general  law  in  pathology 
that  the  same  micro-organism  may  produce  a  different  train 
of  symptoms  according  to  the  part  attacked.  The  tubercle 
bacillus  causes  a  different  type  of  disease  when  it  attacks  the 
joints,  lungs,  peritoneum,  or  brain.  I  think  we  ought  to 
speak  of  a  pneumococcal  otitis  or  a  pneumococcal  pleurisy 
just  as  we  speak  of  a  tuberculous  otitis  or  a  tuberculous 
pleurisy. 

Although  the  pneumococcus  is  the  cause  of  croupous  pneu¬ 
monia,  yet  for  the  disease  to  develop  there  must  be  other 
factors  than  the  mere  presence  of  the  micro-organism.  There 
must  be  some  predisposing  cause,  for  the  pneumococcus  is 
widely  distributed,  and  is  often  present  in  the  mouths  of 
healthy  individuals  without  producing  any  ill  effects. 

Under  ordinary  circumstances  the  protective  mechanism  of 
the  body  prevents  invasion ;  but  should  the  cocci  be  intro¬ 
duced  in  very  large  numbers,  or  should  the  natural  resist¬ 
ance  of  the  body  be  lowered,  invasion  occurs  and  the  disease 
develops.  In  many  cases  both  these  factors  operate.  The 
introduction  of  a  large  number  of  germs  perhaps  determines 
the  seasonal  prevalence  of  the  disease. 

As  to  predisposing  causes  influenza  is  the  one  best  known. 
It  is  quite  common  for  patients  convalescent  from  influenza 
to  fall  victims  to  a  lobar  pneumonia  caused  by  the  pneumo¬ 
coccus.  The  attack  of  influenza  has  so  lowered  the  resist¬ 
ance  of  the  body  that  it  yields  to  the  invasion  by  the  pneu¬ 
mococcus.  We  must  distinguish  an  acute  lobar  pneumonia 
occurring  during  convalescence  from  influenza  from  a  pneu¬ 
monic  consolidation  of  the  lungs  occurring  during  the  attack. 
The  former  is  caused  by  the  pneumococcus,  and  only  differs 
from  a  primary  attack  of  lobar  pneumonia  in  increased 
g0y0j;jj^y  j  th6  lRtt6r  is  duG  to  tliG  influGnza  bEcillus,  Hnd 
presents’ a  different  clinical  aspect.  Sometimes  a  pneumonia, 
caused  by  the  pneumococcus,  does  occur  during  the  acute 
stage  of  influenza,  but  this  is  uncommon.  In  scarlet  fever 
we  meet  with  an  analogous  condition.  During  convalescence 
from  this  disease  patients  are  liable  to  be  attacked  with  a 
membranous  inflammation  of  the  throat  caused  by  the  diph¬ 
theria  bacillus,  differing  from  ordinary  diphtheria  only  in 
increased  severity.  During  the  acute  stage  of  scarlet  fever  a 
membranous  inflammation  of  the  throat  is  common,  but  is 
not  caused  by  the  diphtheria  bacillus.  In  rare  cases,  how¬ 
ever,  a  true  diphtheria  complicates  the  acute  stage  of  scarlet 

f  G  V6  r 

The  other  predisposing  causes  of  pneumonia,  such  as  cold 
and  fatigue,  are  not  capable  of  direct  proof.  Experimental 
evidence  tells  us  that  exposure  to  cold  and  fatigue  rend^s 
animals  susceptible  to  bacterial  infections  which  in  the 
normal  condition  they  were  able  to  resist.  It  is  interesting 
to  note  in  this  connection  that  the  growth  of  the  pneumo¬ 
coccus  outside  the  body  is  greatly  influenced  by  very  slight 
changes  in  the  composition  of  the  medium.  By  analogy  we 
might  suppose  that  slight  changes  in  the  composition  of  the 
body  fluids  would  be  favourable  or  unfavourable  to  the 
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growth  of  the  coccus  ;  but  this  analogy  must  not  be  strained, 
for  it  would  be  incorrect  to  compare  too  closely  the  conditions 
within  the  body  with  those  occurring  in  test-tube  experi¬ 
ments. 

With  regard  to  the  manner  in  which  the  symptoms  of 
pneumonia  are  produced,  I  have  no  doubt  they  are  caused  by 
the  formation  of  toxins  which  act  deleteriously  on  the  various 
tissues  of  the  body.  The  rapid  breathing  may  in  part  be 
explained  by  the  physical  interference  with  respiration,  but 
only  in  part,  for  with  the  crisis  the  respirations  slow  down, 
although  the  consolidation  of  the  lung  remains.  When  the 
lung  is  extensively  involved  the  mechanical  effect  upon  the 
respiration  is  of  serious  import.  At  the  same  time,  with  a 
larger  area  involved  more  toxins  are  produced  and  more 
danger  arises  from  this  cause. 

Our  knowledge  of  the  toxins  of  the  pneumococcus  is  still 
very  defective.  In  artificial  cultivations  only  feeble  toxins 
are  produced,  and  it  is  thus  difficult  to  study  their  action 
carefully.  There  is,  however,  sufficient  evidence  to  show 
that  the  toxins  pi'oduce  similar  constitutional  symptoms  to 
those  caused  by  infection  with  the  pneumococcus. 

Compared  with  such  animals  as  the  mouse  or  rabbit,  the 
human  subject  must  be  looked  upon  as  resistant  to  infection 
with  the  pneumococcus.  As  a  rule  the  cocci  remain  localised 
to  the  lung,  and  are  prevented  by  the  natural  resistance  of 
the  body  from  spreading  to  the  other  organs,  and  from  multi¬ 
plying  in  the  blood.  In  fatal  cases  the  cocci  may  be  found  in 
small  numbers  in  the  various  organs. 

The  inflammatory  chariges  in  the  lung  are  of  a  beneficial 
nature,  having  for  an  object  the  localisation  and  destruction 
of  the  cocci.  The  natural  reaction  of  the  body  to  the  infec¬ 
tion  is  shown  by  a  leucocy  tosis  of  the  blood.  It  would  appear 
that  when  this  occurs  the  case  is  favourable,  but  should  it  be 
absent  a  fatal  termination  is  to  be  apprehended. 

The  crisis  in  pneumonia  is  of  great  interest.  Often  quite 
suddenly  the  tempera^re  falls,  and  the  constitutional  sym¬ 
ptoms  subside.  This  is  not  due  to  a  sudden  destruction  of 
the  cocci ;  for  living  cocci  can  be  demonstrated  in  the 
sputum  for  some  time  afterwards.  There  is  good  reason  for 
supposing  that  it  is  due  to  the  formation  within  the  blood  of  a 
substance,  perhaps  improperly  called  an  antitoxin,  which 
protects  the  body  against  the  injurious  effects  of  the  pneumo¬ 
coccus.  Such  a  substance  has  been  found  in  the  blood  of 
patients  after  the  crisis.  Injection  of  the  blood  serum  of 
patients  convalescent  from  pneumonia  is  capable  of 
protecting  animals  against  infection  with  the  pneumo¬ 
coccus.  My  own  experiments,  as  far  as  they  go,  confirm 
these  results. 

There  are  doubtless  other  factors  concerned  in  recovery, 
such  as  phagocytosis  and  a  destruction  of  the  cocci  by  the 
fluids  of  the  body.  The  question  is  of  the  greatest  import¬ 
ance,  for  its  solution  will  place  us  in  a  position  to  success¬ 
fully  treat  the  disease. 

Various  observers  have  shown  that  the  blood  serum  of 
animals  rendered  artificially  immune  possesses  the  power  of 
protectirig  other  animals  against  infection,  and  of  curing  the 
disease  in  an  early  stage.  My  own  experiments  confirm  this 
statement. 

Attempts  have  been  made  to  apply  this  principle  to  the 
treatment  of  pneumonia  in  the  human  subject,  but  at  present 
only  with  partial  success.  The  difficulty  is  to  obtain  a  pow¬ 
erful  serum  in  sufficient  quantities.  I  believe  this  will  only 
be  a  question  of  time,  and  that  ultimately  the  same  success 
will  be  attained  in  the  treatment  of  pneumonia  as  has  already 
been  obtained  in  the  treatment  of  diphtheria. 

The  last  point  I  will  touch  upon  is  in  reference  to  certain 
sequelae  that  possibly  may  follow  upon  an  attack  of  pneu¬ 
monia.  In  a  few  cases  after  inoculation  of  the  pneumococcus 
in  rabbits  the  animals  have  died  at  a  late  period  without  any 
living  cocci  being  present  in  the  body  after  death.  In  two 
cases  I  found  a  chronic  parenchymatous  nephritis.  Now  the 
observations  of  Fraenkel  and  Eeiche  have  shown  that  epi¬ 
thelial  changes  are  frequently  to  be  found  in  the  kidneys 
of  the  human  being  after  death  from  pneumonia.  In 
view  of  these  facts  I  think  it  probable  that  some  cases 
of  chronic  nephritis  are  due  to  an  antecedent  attack  of  pneu¬ 
monia. 

rnore  interesting  are  the  observations  of  Professor 
\\  elch,whohas  shown  that  after  injection  of  the  pneumococcus 
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or  its  toxins,  necrotic  foci  frequently  occur  in  the  liv(i 
Inflammatory  changes  take  place  around  these  foci  and  ul| 
mately  lead  to  the  formation  of  fibrous  tissue.  Earely 
degeneration  of  the  liver  cells  occurs.  In  a  private  commur 
cation  Professor  Welch  informs  me  that  he  has  found  simil 
foci  in  the  human  liver  after  pneumonia.  These  observatio)! 
are  of  great  importance  in  connection  with  the  etiology 
cirrhosis  of  the  liver.  It  is  usual  to  attribute  this  disease 
the  abuse  of  alcohol,  and  no  doubt  this  view  is  correct  in  t' 
majority  of  cases.  Nevertheless,  cases  do  occur  in  which  ]| 
connection  with  alcohol  can  be  obtained.  I  think  it  qui 
likel.v  that  some  of  these  cases  may  be  due  to  an  antecede; 
attack  of  pneumonia. 


III. — A.  G.  Ault),  M  D., 

Assistant  Physician  to  the  Royal  Infirmary,  Glasgow. 

Like  Dr.  Douglas  Powell  and  Dr.  Washbourn,  I  regard  tl^ 
disease  termed  pneumonia  as  a  specific  fever,  but  a  fev 
which  has  almost  invariably  a  marked  local  manifestation 
the  lung.  It  is  not  necessary,  in  my  opinion,  that  the  leak 
of  this  fever  should  be  situated  in  the  lungs,  for  it  may 
found  in  the  meninges  of  the  brain,  and  very  possibly  also 
the  peritoneum.  With  respect  to  the  local  process  in  tl 
lung,  it  has  been  regarded  by  some,  and  in  particular  by  tl 
late  Sir  Andrew  Clark,  as  not  a  real  or  genuine  inflammatio 
but  a  spurious  or  abortive  one. 

Without  entering  into  the  arguments  for  this  view, 
may  say  that  the  processes  of  leucocytosis  and  ph 
gocytosis  which  we  find  in  pneumonia  seem  to  e| 
to  warrant  the  view  that  'the  lung  in  pneumonia  ' 
really  inflamed  in  accordance  with  the  notion  of  inflat 
mation  which  the  great  work  of  Metchnikoff  has  given  u 
Granting  that  the  pneumococcus  of  Fraenkel  is,  in  the  grej 
majority  of  cases,  the  cause  of  the  disease,  we  have  ij 
abundant  production  of  these  cocci  in  the  lungs,  and 
addition  to  this  there  is,  no  doubt,  the  elaboration  of  a  tox 
by  these  bacteria,  which  gains  admission  to  the  general  ma 
of  the  blood.  The  result  of  the  bacterial  infection  is  ti 
production  of  a  leucocytosis,  which  is  most  marked  at  tl 
height  of  the  fever.  The  leacocytosis  diminishes  wi 
the  temperature,  and  in  cases  terminating  by  lys 
the  leucocytosis  likewise  displays  correspondingly  gradu 
declension.  In  regard  to  the  local  lesion,  we  ha’ 
an  exudation  which  differs  considerably  in  dilferei 
cases.  These  varieties  indicate  the  degree  of  virulent 
of  the  inflammation.  When  the  exudation  is  chiefi 
fibrinous,  we  have  usually  rapid  resolution,  but  when  thel 
is  much  effusion  of  leucocytes,  there  is  a  condition  of  great| 
gravity.  The  severity  of  the  disease,  and  this  is  usual 
found  in  debilitated  constitutions,  calls  forth  this  maiki 
emigration  of  leucocytes,  which,  though  a  bad  sign  as  far  ij 
the  patient  is  concerned,  is,  nevertheless,  a  good  thing  : 
itself,  and  must  be  regarded  as  a  defensive  process.  Just ; 
the  fever  is  a  constitutional  means  of  defence,  so  the  coi 
puscular  exudation  is  a  local  means  of  defence.  Theoccu 
rence  of  consolidation  I  regard  as  a  salutary  event,  for  by 
we  have  the  imprisonment  of  an  enormous  number 
microbes  whose  powers  for  evils  are  thus  checked.  Now  wh,j 
occurred  at  the  crisis  ?  I  believe  we  have  in  this  the  produ, 
tion  of  an  antitoxin  in  the  blood  which  directly  meets  tl 
toxin.  This  is  also  usually  the  signal  for  a  change  in  the  cof 
solidated  condition  of  the  lung,  but  this  is  not  always  s 
Sometimes  the  consolidation  remains,  at  least  for  a  time,  an 
this  is  an  important  point  in  connection  with  the  patholog 
of  the  disease,  which,  however,  I  cannot  enter  into.  Dr.  Doui, 
las  Powell  has  indicated  a  doubt  whether  we  can  ascritl 
pneumonia  to  any  one  microbe  in  opposition  to  the  opinicr, 
expressed  by  Dr.  Washbourn.  It  seems  to  me  that  Dr.  Pov 
ell’s  contention  cannot  afford  to  be  set  aside,  and  furthe 
investigation  is  required.  I  may  mention  that  in  a  case  (• 
acute  pleurisy  with  slight  pneumonia,  I  injected  some  sputa) 
into  a  rabbit  with  the  result  that  an  intense  membranou 
pleurisy  resulted.  Now  in  this  case  the  pneumococcus 
found  and  was  supposed  to  be  the  cause  of  the  disease,  y( 
how  was  it  that  the  organism  when  injected  preferred  t 
attack  the  pleurae  P  There  must  have  been  some  attraction  1 
the  pleura  which  was  not  fully  explained  by  the  theory  whic! 
Dr.  Washbourn  has  propounded,  or  else  there  must  hav 
been  a  different  organism. 
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IV. — J.  Dbeschfeld,  M.D.,  E.R.C.P., 

isor  of  Medicine  in  the  Victoria  University,  and  Physician  to  the 
Manchester  Royal  Infirmary. 

pathologists  doubt  that  Fraenkel’s  diplococeus  is  the 
ing  cause  of  croupous  pneumonia,  but  other  micro- 
lisms  may  give  rise  to  an  inflammatory  infection  of  the 
which  produces  symptoms  like  those  of  croupous  pneu- 
a.  Thus  Fried! iinder’s  bacillus  was  found  in  some  cases 
andcring  pneumonia.  Several  members  of  the  same 
!y  were  afifected,  and  the  naked-eye  and  microscopic  in- 
gation  discovered  appearances  of  croupous  or  lobar  pneu- 
[ia.  I  want  to  draw  attention  to  influenza  pneumonia  (1) 
h'atthe  time  of  an  epidemic  croupous  pneumonia,  due  to 
nkel’s  coccus,  is  usually  very  prevalent ;  (2)  patients  with 
enza  are  very  much  predisposed  to  take  croupous  or 
•  pneumonia ;  and  (3)  there  is  a  pneumonia  due  to  the  in- 
za  bacillus,  and  which  pathologically  is  in  most  cases,  but 
n  all,  lobular  or  pseudo-lobar  pneumonia.  Clinically  we 
herevarious  types— a  wandering  pneumonia  is  the  com- 
?st  type,  apex  pneumonia  is  another  type,  and  central 
monia  with  few  physical  signs  (slight  dulness,  distant 
ehial  breathing,  a  few  crepitations)  is  a  third  type.  A 
non  feature  of  these  types  is  that  there  is  a  more  or  less 
ttent  pya?mia,  that  the  disease  ends  in  lysis  and  not  in 
3,  and  that  the  sputum  is  purulent  but  not  rusty.  Micro- 
ic  examination  of  the  sputum  shows,  as  has  first  been 
mstrated  by  Pfeifirer.  masses  of  very  small  and  slender 
li— the  influenza  bacilli.  Influenza  pneumonia  is  highly 
tive,  and  is  often  complicated  with  empyema,  which 
wer,  as  a  rule,  subsides  without  surgical  interference, 
sicnally  acute  influenza  pneumonia  leads  to  a  subacute 
,  with  the  physical  signs  and  general  symptoms  of  acute 
rculous  phthisis.  The  examination  of  the  sputum 
te  us  in  the  true  recognition  of  this  form,  the  prognosis 
hich  is  fairly  good,  recovery  frequently  occurring  after  an 
ss  of  several  months’  duration. 

4 


V. — J.  E.  Pollock,  M.D.,  F.R.C.P., 

insulting  Physician  to  the  Hospital  for  Consumption,  Brompton. 
lULD  more  gladly  add  some  fragment  of  additional  know- 
3  to  this  discussion  rather  than  criticise  modern  views 
the  standpoint  of  clinical  experience,  but  I  feel  that  all 
ern  experiment  from  the  laboratory  must  be  brought 
1  to  the  level  of  clinical  experience  to  become  practical, 
cannot  but  admire  the  elaborate  researches  which  have 
ght  to  our  knowledge  the  fact  that  many  diseases  are 
d  to  be  connected  with  microbes  peculiar  to  them.  These 
are  undeniable,  and  secured  to  us  by  evidence,  but  the 
ictions  from  them  which  are  now  so  universally  received 
hemselves  subject  to  the  errors  of  evidence.  These  de¬ 
ions  as  advocated  are  (1)  that  the  microbe  found  in  the 
n  locally  affected  is  the  cause  and  not  the  consequence 
le  disease.  (2)  That  such  disease  is  communicable  by  in- 
ation,  and  even  by  contact  of  the  healthy  with  the  dis- 
d  person,  and  from  this  results  the  therapeutic  neces- 
for  isolation  of  such  persons.  (3)  That  the  disease  can 
be  generated  by  such  means,  that  is,  contact  or  inocula- 
.  (4)  As  all  persons  so  exposed  do  not  get  the  disease,  it 
‘cessary  to  argue  that  there  is  a  previous  receptivity  in 
lin  individuals,  receptivity  due  to  heredity  or  gerieral 
mess  lowering  resisting  power.  The  evidence  obtained 
he  laboratory  must  be  received  subject  to  the  test  of 
cal  experience.  Regarding  the  direct  causation  of 
imonia,  in  the  vast  majority  of  cases  it  is  due  to  chill, 
or  instance,  in  a  case  of  death  on  the  fourth  day  from 
■Die  pneumonia  in  a  person  previously  in  robust  health, 
with  no  antecedents  of  disease,  personal  or  hereditary, 
leases  are  within  the  experience  of  all  of  us,  and  occur 
tout  the  possibility  of  contagion.  Further,  the  evil 
al  consequences  of  the  contagious  theory  as  re- 
s  tubercle  and  pneumonia,  the  subjects  of  which  are 
rding  to  it  to  be  marked  “  dangerous,”  and  de¬ 
ed  of  the  attention  of  wife,  or  husband,  or  parent, 
illy,  while  acknowledging  the  great  arid  important 
overies  of  the  laboratory,  I  would  still  plead  for 
necessity  of  such  conclusions  being  tested  by  clinical 
rienee. 

ft 


VI. — A.  Foxw'ell,  M.D.,  F.R.C.P., 


Physician  to  the  Queen’s  Hospital,  Birmingham, 

Nine  years  ago,  in  a  paper  in  the  Practitioner,  I  endeavoured 
to  show  that  this  was  a  specific  constitutional  disorder.  My 
reasons  were  briefly  three  (1)  Nearly  always  other  portions  of 
the  body  are  involved  in  the  disease.  Generally  these  are 
certainly  of  subsidiary  importance  but  not  invariably.  Some¬ 
times  the  other  tissues  bear  the  brunt  of  the  attack ;  for  ex¬ 
ample,  a  case  is  diagnosed  as  one  of  acute  peritonits,  but 
later  pneumonia  is  discovered  and  our  nomenclature  is 
altered.  (2  The  inflammation  of  the  lung  is  of  very  various 
anatomical  form.  (3)  There  may  be  no  lung  inflammation, 
and  yet  all  the  clinical  symptoms  of  “pneumonia”  are 
present.  (4)  The  tSymptomem- complex  of  the  disease  remains 
one  and  the  same  through  all  these  vicissitudes.  Like 
tubercle,  so  may  “pneumonia”  not  always  be  constitutional. 
We  may  have  a  purely  local  inflammation  of  the  lung  with¬ 
out  pyrexia  or  other  constitutional  symptoms,  just  as 
we  may  have  tuberculosis  of  the  cervical  glands  ;  so,  too,  I 
believe  pneumonia  is  sometimes  represented  by  a  local  in¬ 
flammation  which  does  not  involve  the  lung,  for  example, 
simple  acute  meningitis,  pleurisy,  or  peritonitis.  Our  rou¬ 
tine  treatment  at  the  Queen’s  Hospital,  Birmingham,  for 
failing  heart  is  the  subcutaneous  injection  of  strychnine  in 
doses  of  3,  4,  or  5  minims  given  every  eight,  six,  or  four  hours. 
Packing  with  ice-cold  water  I  consider  most  valuable  in 
all  cases  of  restlessness  and  insomnia  in  children;  it  is  also 
the  best  method  in  my  opinion  for  the  reduction  of  excessive 
temperature.  _ 


VII.— W.  J.  Tyson,  M.D.,  M.R.C.P., 

Folkestone. 

It  would  be  diffleult  to  say  anything  new  in  connection  with 
the  everyday  subject  of  pneumonia,  and  our  task  has  been, 
rendered  even  more  difficult  by  the  admirable,  full,  and  lucid 
description  which  we  have  just  heard.  I  wish  to  say  a  few 
words  in  respect  to  the  classification  of  pneumonia.  It  seems 
to  me  that  before  long  the  word  pneumonia  must  be  accom¬ 
panied  with  a  foregoing  adjective  stating  what  form  of  the 
disease  we  are  dealing  with.  There  are  so  marry  types  of 
pneumonia,  widely  differing  from  one  another,  which  are  now 
classed  under  the  common  term  of  pneumonia  :  for  instance, 
there  is  alcoholic  pneumonia,  influenza  pneumonia,  septic 
pneumonia,  symptomatic  pneumonia,  and  many  others,  dif¬ 
fering  from  one  another  anatomically,  pathologically,  and' 
therapeutically,  yet  all  are  more  or  less  classed  under  the  head 
of  pneumonia.  The  words  meningitis  and  peritonitis  are 
almost  anachronisms  without  adjectives  stating  the 
course  of  the  meningitis  and  peritonitis,  for  without  the 
qualifying  word  the  disease  is  not  diagnosed,  and  therefore 
cannot  be  treated.  I  have  no  doubt  that  in  time  our  friends, 
studying  the  laboratory  aspect  of  pneumonia,  will  be  able  to 
explain  more  fully  than  they  have  yet  done  the  various  clinical 
types  which  we  who  are  in  the  active  practice  of  clinical 
mcdiciiiG  £irG  in  tliG  habit  of  meGting  with,  rGCOgnising,  and 
treating  according  to  type. 


VIII.— Geo.  W.  Balfour.,  M.D.,  LL.D., 

Consulting  Physician  to  the  Edinburgh  Royal  Infirmary. 
dR  Chairman  and  Gentlemen,— The  history  of  medicine 
caches  us  that  there  is  probably  no  disease  which  has  been 
‘laimed  to  be  cured  by  so  many  divers  forms  of  treatment  as 
meumonia.  Cullen,  Gregory,  and  their  followers  imagined 
hat  they  could  cure  this  diseasG  with  large  bloodlettings, 
ind  that  this  was  the  only  rational  treatment ;  Rasori  and 
Laennec  supposed  they  had  been  equally  successful  with 
’ontra-stimulant  doses  of  tartar  emetic  ;  while  Hahnemann 
md  Fleischmann  with  infinitesimal  doses  of  phosphorus, 
ind  Bennett  with  his  restorative  system,  claimed  to  hav» 
ilmost  annihilated  the  mortality  of  pneumonia.  And  if 
Skoda  with  his  extractum  graminis,  and  Dietl  with  his  aqua 
lolorata  were  not  so  presuming,  they  at  least  plumed  them- 
selves  on  being  quite  as  successful  as  their  compeers.  Even 
in  our  more  modern  days  the  case  is  not  different,  for  we  can 
scarcely  take  up  a  medical  periodical  in  which  some  oneffioes 
not  proclaim  the  discovery  of  some  new  specific  for  the  treat¬ 
ment  of  pneumonia.  And  yet  the  mortality  from  pneumonia 
bulks  a«  largely  as  hitherto.  The  success  claimed  to  be 
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attained  by  treatments  so  various,  and  so  antagonistic  in 
their  mode  of  action,  seems  to  indicate  that  in  pneumonia 
treatment  has  but  little  influence  in  promoting  recovery.  It 
may  be  that  in  the  near  future  the  discovery  of  a  new  anti¬ 
toxin  may  place  in  our  hands  a  specific  for  the  cure  of  pneu¬ 
monia,  but  at  present  we  must  be  content  to  relieve  suft’ering 
and  to  obviate  the  tendency  to  death. 

Death  in  pneumonia,  whether  it  arises  from  sudden 
syncope,  pulmonary  oedema,  or  gradual  sinking,  is  invari¬ 
ably  connected  with  cardiac  failure  as  its  beginning  and  its 
end,  and  whatever  impairs  cardiac  energy  increases  the 
danger  to  life.^  Hence  advanced  age,  pre-existing  disease,  or 
preceding  bodily  or  mental  exhaustion,  however  induced,  are 
all  serious  complications,  and  if  we  delete  from  the  death-roll 
of  pneumonia  all  those  cases  in  which  one  or  other  of  those 
conditions  has  been  present,  we  practically  eliminate  all  the 
fatal  eases.  Unfortunately  we  have  no  treatment  that  can 
nullify  the  ill-effects  of  age,  of  pre-existing  disease,  or  of  ex¬ 
haustion,  but  at  least  we  can  avoid  any  treatment  likely  to 
produce  or  increase  any  of  these  ill-effects.  Indeed,  there  is 
a  pretty  general  consensus  of  medical  opinion  that  when  any 
of  the  conditions  mentioned  are  present,  depressing  or  per¬ 
turbative  treatment  is  specially  to  be  avoided.  But  if 
depressing  and  perturbative  treatment  is  to  be  shunned  when 
elements  of  danger  already  predominate,  it  is  difficult  to 
see  why  they  should  ever  be  employed,  as  in  themselves  they 
are  fraught  with  menace  to  the  cardiac  energy. 

There  are  two  circumstances  liable  to  happen  in  the  course 
of  a  pneumonia  which  are  supposed  to  be  specially  detri¬ 
mental  to  the  heart ;  the  one  is  excessive  consolidation  of  the 
lung,  and  the  other  an  excessive  rise  of  temperature.  Ex¬ 
cessive  exudation  in  any  situation  impoverishes  the  blood 
and  enfeebles  the  vigour  of  the  heart,  but  in  this  respect  it 
is  not  more  injurious  within  the  pulmonary  tissue  than  it 
would  be  anywhere  else,  whil^  as  a  possible  cause  of  strain 
to  the  right  heart  it  is  of  small  moment,  as  the  instant  the 
temperature  falls  convalescence  proceeds  uninterruptedly, 
the  heart  making  no  account  of  the  apparent  obstacle.  This, 
moreover,  is  a  matter  over  which  treatment  has  but  little 
influence,  as  limitation  of  the  exudation  depends  upon  arrest 
of  the  disease,  and  as  yet  we  possess  no  certain  means  of 
attaining  this  result. 

A  high  temperature  undoubtedly  exhausts  nervous  energy 
and  enfeebles  muscular  power,  and  must  therefore  impair 
cardiac  vigour;  but  the  pyrexia  in  pneumonia  is  usually 
moderate,  and  an  exceptional  or  dangerously  high  tempera¬ 
ture  may  be  accepted  as  an  indication  of  some  serious  and 
probably  fatal  complication.  Antipyretic  treatment  is,  there¬ 
fore,  much  less  applicable  to  the  treatment  of  pneumonia 
than  to  that  of  other  diseases,  where  the  local  lesion  is  of 
less  omin  ous  import.^  Moreover,  powerful  antipyretics  pos¬ 
sess  a  distinct  danger  of  their  own,  which  is  probably  not 
less  than  that  they  are  employed  to  avert. 

There  is,  however,  one  antipyretic,  formerly  much  used  as 
an  antiphlogistic,  as  the  equivalent  of  blood-letting,®  which 
skilfully  used  has  distinct  advantages  of  its  own.  It  is  true 
that  when  the  full  antipyretic  action  of  digitalis  happens  to 
coincide  with  the  natural  crisis  of  a  pneumonia,  the  rapid 
and  often  considerable  fall  of  temperature,  sometimes 
amounting  to  four  or  more  degrees  within  a  few  hours,  oc¬ 
casionally  gives  rise  to  some  anxiety,  an  anxiety  apt  to  be 
accentuated  by  the  coexistence  of  a  feeble  and  irregular 
pulse.  This  feeble  irregular  pulse  has  been  accepted  as  an 
indication  that  digitalis  enfeebles  the  heart,  and  ought  to  be 
shunned  in  the  treatment  of  pneumonia,  or  only  employed 
exceptionally  when  the  heart  is  strong  and  vigorous,  but  the 
case  is  quite  otherwise ;  the  feeble  and  irregular  pulse  of 
critical  or  precritical  cardiac  collapse,  that  occasionally 
occurs  when  no  digitalis  has  been  given,  is  best  treated  by 
free  stimulation  along  with  large  doses  of  digitalis,  and  I 
have  occasionally  employed  with  success  as  much  as  a  whole 
drachm  of  the  tincture  of  digitalis  every  hour  or  every  two 
hours,  and  repeated  from  six  to  twelve  times.  The  feeble 
and  irregular  pulse  accompanying  a  pneumonic  crisis  where 
digitalis  has  been  freely  employed  is  quite  another  story; 

^  “  The  danger  in  croupous  pneumonia  threaten  s  principally  the  heart  of 
the  patient.  Death  results  from  insufficiency  of  the  heart.” — Jvergenson, 
Ziemssen’s  Cyclopaedia  of  Practical  Medicine,  vol.  v,  p.  153. 

“Pneumonia.  By  Octavius  Sturges,  M.D.  London  :  1876,  p.  238 
3  Lancet,  1837,  vol.  ii,  p.  609,  etc. 
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it  is  not  an  indication  of  cardiac  debility  but  of  digifl 
poisoning,  such  as  might  happen  under  any  circumstan 
when  digitalis  has  been  equally  freely  employed.  This  c 
dition  is  alarming  and  not  free  from  danger;  when  it  acce 
panies  pneumonia  the  recumbent  posture  must  be  strit 
enforced  and  stimulants  administered.  We  gather  fr 
Withering^  that  the  presence  of  inflammation  inhibits 
action  of  digitalis,  so  that  very  large  doses  indeed  are 
quired  to  lower  the  pulse  or  depress  the  temperature  in  pn 
monia,  as  much  as  from  100  to  120  grains  being  often  requi 
for  this  purpose.  Even  when  such  large  doses  of  digit,- 
have  proved  successful  in  lowering  the  temperature  the  • 
ease  is  not  always  arrested,  and  the  rusty  sputa  may  t- 
tinue  for  some  days  along  with  a  slow  pulse  and  a  low  b 
perature.®  There  seems,  therefore,  some  risk  to  be  run, ; 
no  certainty  of  any  important  gain,  from  pushing  digitalii 
this  extreme  manner.  On  the  other  hand,  if  we  use  1 
drug  in  moderation  throughout  the  disease,  we  gain  • 
advantages  :  In  the  first  place,  the  antipyretic  virtues  of 
drug  probably  aid  in  bringing  about  an  early  crisis,  and 
making  it  more  complete  ;  and  in  the  second  place,  the  tc 
action  of  digitalis  on  the  heart  enables  us  to  keep  that  or 
well  in  hand ;  this  may  in  some  cases  avert  cardiac  eollaj 
it  certainly  enables  us  to  rouse  a  failing  heart  with  less  1 
of  time  than  when  digitalis  had  not  been  given  from 
commencement. 

In  order  to  secure  all  the  advantages  obtainable  from 
use  of  digitalis,  without  any  of  its  disadvantages,  I  an 
the  habit  of  prescribing  half  an  ounce  of  the  ordinary  ii 
sion  of  the  Pharmacopceia,  to  be  given  every  four  hours 
the  crisis  occurs.  Afterwards  this  drug  is  either  stopped 
given  for  a  short  time  at  longer  intervals,  appropriate  toi; 
being  subsequently  substituted.  I 

Apart  from  those  conditions  already  referred  to  as  lili! 
to  determine  the  early  occurrence  of  general  and  speciall; 
cardiac  exhaustion,  there  are  several  accessories  of  the  ' 
ease  which  have  a  similar  tendency,  and  which  must  be  c(] 
bated  if  we  desire  to  conduct  our  patient  safely  and  comfij 
ably  through  his  illness.  These  accessories  are  sleeplessn- 
pain,  and  cough  ;  the  two  latter  are  often  a  cause  of  thej 
somnia;  but  sleeplessness  itself  is  frequently  only  a  8;^ 
ptom  of  nervous  exhaustion ;  or  it  may  initiate  this  conditi’ 
as  it  will  most  certainly  aggravate  it.  Opium  has  long  bj 
employed  for  the  relief  of  these  symptoms,  but  certain 
toward  effects,  apt  to  follow  its  use  have  prevented  opij 
being  so  much  trusted  in  pneumonia  as  it  is  in  some  oti 
inflammatory  affections.  Many  years  ago  the  inhalatioij 
chloroform  was  employed  by  some  German  physicians  in 
treatment  of  pneumonia  with  very  considerable  suecesf] 
success  that  was  all  the  more  remarkable  from  having  be! 
pretty  equally  distributed  among  all  the  physicians  concerne 
Under  this  treatment  pain  vanished  ;  insomnia  was  repla; 
by  a  childlike  slumber ;  the  cough  ceased,  and  the  ru 
glutinous  expectoration  was  speedily  changed  to  a  sea, 
mucous  phlegm  ;  the  temperature  dropped,  the  pulse-rate  f I 
and  the  patient  speedily  convalesced.  But  the  employm 
of  chloroform  by  inhalation  was  wasteful,  troublesomel 
manage,  and  not  devoid  of  danger,  some  of  the  few  deal 
that  occurred  having  been  credited  to  the  treatment  rat 
than  to  the  disease.  The  difficulties,  dangers,  and  expe:, 
attendant  on  giving  chloroform  by  inhalation  were  grea! 
overcome  by  giving  it  by  the  mouth,  one  drachm  so  gi' 
producing  safely  results  [only  to  be  attained  at  some  risk 
the  inhalation  of  an  ounce.'^  The  giving  of  chloroform  by 
mouth  in  such  cases  had  only  one  drawback :  it  did  not; 
lieve  pain  so  quickly  as  when  it  was  inhaled.  In  every  otli 
respect  it  acted  quite  as  beneficially.  Probably  the  relief 
pain  was  only  a  question  of  dose,  but  this  matter  did : 
require  to  be  further  investigated,  as  just  at  this  ti' 
Liebreich’s  fortunate  discovery  of  chloral  presented  us  wit; 
drug  which  seems  to  possess  all  the  advantages  ofchlorofor 
coupled  with  greater  facility  of  administration. 

In  lethal  doses  chloral  causes  a  fatal  depression  of  tempe 
ture ;  it  is  therefore  an  antipyretic.  Chloral  slows  the  he? 
and  dilates  the  arterioles.  It  is  an  excellent  hypnotic ;  n 


An  Account  of  the  Foxglove.  Birmingham:  1785. 

?  Traube,  Gesammelte  Beitrdge,  Berlin  :  1871-78,  Bd.  II,  S.  910. 
6  Lancet.  1869,  April  10th,  p.  496. 

’’  Lancet,  loc.  cit. 
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n  analgesic,  and  it  diminishes  and  ultimately  abolishes 
e  reflexes.  It  would  be  diflicult  to  find  another  drug 
30  many  virtues  likely  to  be  useful  in  the  treatment  of 
.nonia,  and  withal  so  manageable  in  its  administration, 
not  strange  that  it  has  been  found  extremely  service- 

'  e  hold  to  the  old-fashioned  view  that  pneumonia  is  a 
ion  to  an  injury  received,  then  by  its  action  on  the  re- 
;  chloral  must  modify  this  reaction,  checking  wholly  or 
rt  the  series  of  organic  changes  through  which  unmodi- 
j  iseased  action  must  run.  This  action  is  specially  valu- 
iU  those  exhausted  and  irritable  constitutions  in  which 
ion  is  apt  to  be  both  excessive  and  dangerous.  In  this 
7  of  inflammation  dilatation  of  the  arterioles  is  not 
:at  its  use;  the  free  circulation  sweeps  away  in  its  tor- 
lill  the  stasic  elements,  and  the  influence  of  the  morbid 
las  gradually  dies  away  as  the  normal  nutrition  of  the 
oecomes  fully  restored. 

i  the  other  hand,  if  we  regard  pneumonia  as  due  to  the 

ii  of  a  coccus,  a  bacillus,  or  any  other  form  of  microbe, 
lUshing  of  the  part  aflfected  by  a  free  circulation  of 
.  ly  blood  cannot  be  a  matter  of  indifference,  as  by  flood- 
le  part  with  phagocytes  it  mustj  tend  to  cutj  short  the 
!5e  by  destroying  its  cause. 

i  ether,  therefore,  we  hold  old  or  new. views  as  to  the 
tion  of  pneumonia,  the  treatment  of  it  with  ■  chloral 
I  seem  to  be  perfectly  appropriate  from  a  physician’s 
of  view,  while  a  patient  cannot  but  be  pleased  with  a 
iy  which  soothes  pain,  stops  cough,  and  prevents  in- 
ia.  Chloral  does  all  this,  and  it  does  more— it  really 
5  to  cut  short  the  disease,  or,  as  itjmay’be  put,  it  favours 
i,rly  crisis. 

:/ing  seen  pneumonia  treated  in  almost  every  conceiv- 
narmer,  from  large  blood-lettings  to  coloured  water,  I 
:  no  hesitation  in  saying  that,  so  far  as  I  am  capable  of 
ng,  the  treatment  of  pneumonia  by  chloral  is  that  which 
the  patient  most  relief  from  his  suflferings,  which  more 
any  other  favours  an  early  crisis,  which  so  far  as  I  know 
10  drawback,  and,  if  it  does  not  diminish  the  mortality, 
issuredly  no  tendency  to  increase  it — a  negative  virtue 
;i  cannot  be  affirmed  of  every  other  form  of  treatment, 
ways  prescribe  Liebreich’s  chloral  as  the  only  safe  form 
drug,  and  in  pneumonia  I  give  it  dissolved  in  the  in- 
1  of  digitalis,  for  its  antipyretic  virtues  partly,  but 
ly  to  have  the  heart  well  in  hand.  The  dose  of  both 
(I  must  vary  with  the  age  of  the  patient :  for  an  adult  I 
lalf  an  ounce  of  the  infusion  of  digitalis  every  four 
•  i;  of  the  chloral  I  give  20  grains  for  the  first  dose  and 
ains  every  four  hours  subsequently ;  and  these  doses 
I  be  continued  till  the  temperature  falls  to  normal, 
they  are  stopped  and  an  appropriate  tonic  admini-. 
I.  A  jacket  poultice  is  a  useful  adjuvant,  though  this 
be  very  conveniently  replaced  by  a  jacket  of  Gamgee 
i3.  An  appropriate  diet  cannot  of  course  be  dispensed 

ave  employed  this  treatment  for  over  twenty  years  with 
greatest  satisfaction,  and  all  who  have  used  it  on  my 
:amendation  have  been  well  pleased  with  its  results.  It 
mot  cure  all  cases — nothing  can  do  this— but  it  relieves 
offering  of  all,  and  many  appear  to  have  to  have  the  dis- 
:  cut  short.  If  we  get  the  patient  within  twenty-four 
3  of  its  onset,  and  begin  with  20  grains  of  chloral,  the 
dose  often  suffices  to  remove  both  pain  and  cough  ;  the 
!nt  dozes  all  day  and  sleeps  sound  at  night;  the  rusty 
nous  sputa  either  cease  entirely  or  become  changed  to  a 
y  mucous  phlegm,  easily  expectorated;  the  pulse  drops*; 
temperature  falls;  the  disease  is  arrested,  and  the 
nt  gradually  convalesces.  If  the  disease  is  farther 
need  before  treatment  is  commenced  a  longer  time  may 
quired  to  produce  an  equally  satisfactory  result.  In  all 
be  most  serious  cases  the  chloral  treatment  is  successful, 
wen  in  them  it  confers  a  relief  obtainable  under  no  other 
of  treatment,  and  in  fatal  cases  this  amounts  to  a  veri- 
'  euthanasia. 


IX.— Chbistian  Baumlee,  M.D., 
ijssor  of  Pathology  and  Therapeutics  in  the  University  of  Freiburg. 
ESSOE  Baumlee  said  he  would  confine  his  remarks  to 
inestion  of  using  cooling  measures— the  cold  bath,  cold 


wet  packing,  etc. — in  the  treatment  of  pneumonia,  and  more 
especially  to  the  question  whether  these  measures  were  merely 
symptomatic  or  curative  ones — meaning  by  the  latter  term 
such  measures  as  were  likely  to  assist  the  organism  in  its 
endeavours  to  get  rid  of  an  infectious  disease.  Roughly 
speaking,  the  means  the  body  avails  itself  of  for  that  pur¬ 
pose  were  phagocytosis,  the  casting  out  of  the  products  of 
the  disease  and  of  the  microbes,  and  the  generating  of  anti¬ 
toxic  substances.  The  speaker  passed  rapidly  in  review  the 
various  changes  that  are  produced  by  cooling  measures  on 
the  circulation  (increase  of  blood  pressure,  slowing  of  the 
heart’s  action,  increase  of  secretions,  especially  of  the  kidneys, 
liver,  and  other  emunctories),  on  the  respiration  (deepening 
and  slowing  it),  on  the  nervous  system  (causing  sleep,  quieting 
restlessness,  creating  desire  for  food  and  drink),  and  from 
these  effects  he  came  to  the  conclusion  that  cooling  measures 
were  not  merely  antipyretic  and  symptomatic  measures,  but 
that  they  fell  in  with  the  natural  processes  which  led  to  the 
spontaneous  cure  of  the  disease.  Statistics  also  conclusively 
proved  the  good  results  of  such  treatment,  another  very  im¬ 
portant  effect  of  which  was”  considerably  shortening  con¬ 
valescence. 


X. — T.  Cliffoei)  Allbutt,  M.D.,  E.R.S., 

Regius  Professor  of  Physio,  University  of  Cambridge. 
Peofessoe  Cliffoed  Allbutt  considered  that  the  disease  was 
not  due  to  a  single  cause,  but  to  the  combined  effect  of  the 
micro-organism  and  the  antecedent  cause.  He  then  referred 
to  the  question  of  leucocytosis  as  a  diagnostic  sign.  In  his 
opinion  leucocytosis  was  more  marked  in  the  pure  than  in 
the  mixed  forms  of  pneumonia.  He  then  referred  to  the  use 
of  oxygen,  but  did  not  consider  that  it  was  of  very  much  value. 
With  regard  to  drugs,  in  his  opinion,  perchloride  of  iron  in 
large  doses  was  a  valuable  remedy.  Finally,  he  alluded  to 
the  importance  of  bearing  in  mind  the  fact  that  after  the 
crisis  had  occurred  the  conditions  were  still  unaltered  with 
regard  to  the  lung,  and  hence  the  patient  required  still  to  be 
treated  with  the  utmost  care. 


XI. — G.  A.  Gibson,  M.D.,  F.R.C.P.Ed., 

Assistant  Physician,  Royal  Infirmary,  Edinburgh. 

De.  Gibson  stated  that  he  had  intended  to  confine  himself  in 
the  few  remarks  which  he  proposed  to  make  to  the  question 
of  leucocytosis  in  pneumonia,  but  that  he  could  not  allow 
the  expression  of  opinion  made  by  Dr,  Pollock  to  pass  with¬ 
out,  like  Professor  Clifford  Allbutt,  recording  his  dissent. 
Although  speaking  purely  from  the  clinical  point  of  view,  he 
felt  impelled  to  state  frankly  that  he  was  one  of  those  who 
regarded  the  work  of  the  bacteriologists  as  of  the  highest 
value,  and  he  might  as  a  simple  illustration  of  his  meaning 
merely  mention  that  although  clinicians  had  for  well  nigh  a 
century  been  observing  cholera,  they  had  to  await  the  work 
of  the  bacteriologists  before  knowing  dhe  cause  of  that  dis¬ 
ease.  He  thought  it  his  duty,  therefore,  to  deprecate  the 
line  of  argument  adopted  by  Dr.  Pollock.  In  regard  to  leuco- 
cytosis  as  seen  in  pneumonia,  it  appeared  to  him  to  be  only 
part  of  a  wide  subject.  Leucocytosis  was  seen  as  a  physio¬ 
logical  occurrence  during  healthy  digestion,  and  also  during 
pregnancy.  It  was  found  in  acute  and  chronic  suppurations, 
in  carcinoma  and  sarcoma,  as  well  as  in  rickets  ;  it  was,  there¬ 
fore,  of  variable  causation,  and  it  was  a  most  interesting  fact 
that  in  such  acute  cases  as  scarlet  fever  it  was  not  present. 
Experimentally  it  could  be  induced  by  the  injection  of 
staphylococci  and  streptococci,  or  their  toxic  products. 
Now,  believing  that  the  leucocytes  had  their  origin  in  lymph 
tissues,  and  that  some  of  them  when  entangled  in  the  bone 
marrow,  and  even  possibly  to  a  certain  extent  in  the  spleen 
under  certain  conditions,  received  an  endowment  of  haemo¬ 
globin  so  as  to  become  haemoeytes,  it  was  evideiit  that  leuco¬ 
cytosis  might  be  brought  about  by  over-production  or  under 
conversion — which  of  these  predominated  it  was  difficult  to 
say.  From  the  practical  standpoint  he  was  inclined  to  think 
that  those  cases  of  simple  lobar  pneumonia  in  which  leucocy¬ 
tosis  was  most  pronounced  were  those  in  which  recovery  was 
most  common,  and  he  cited  one  instance  out  of  many  under 
his  care  in  the  Royal  Infirmary  of  Edinburgh,  that  of  a  feeble 
woman,  who,  in  spite  of  a  double  aortic  lesion,  made  an  ex¬ 
cellent  recovery  from  a  severe  attack.  In  her  case  the  ratio 
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of  white  to  red  blood  corpuscles  was  1  to  70.  Holding  this 
opinion  he  could  not  but  have  a  leaning  towards  the  view  that 
the  leucocytes  might  have  conservative  functions  ;  and,  with¬ 
out  committing  himself  to  the  fascinating  doctrine  of  phago¬ 
cytosis,  he  thought  it  likely  that  the  white  corpuscles  might 
have  the  function  of  destroying  the  toxins  circulating  in  the 
blood. 


XII.— J.  Sinclair  Coghill,  M.D., 

Senior  Physician  to  the  Royal  National  Hospital  for  Consumption, 

Ventnor. 

Dr.  Coghill  considered  that  the  time  had  come  to  revise  the 
terminology  of  the  various  morbid  processes  grouped  under 
the  generic  name  of  pneumonia.  They  were  at  present 
unscientific  and  misleading.  This  was  especially  the  case 
with  the  terms  “lobar”  and  “lobular”  pneumonia,  applied 
to  two  diseases  differing  essentially  in  course,  gravity,  and 
histological  elements.  The  terms  “lobar”  and  “lobular” 
merely  indicated  the  extent  to  which  the  lung  was  affected  in 
two  markedly  differentiated  diseases.  The  term  “  pneumonia  ” 
should  be  confined  strictly  to  the  ‘  ‘  croupous  form.”  The  desi  gna- 
tion  ‘  ‘  croupous  ”  should  certainly  be  discarded,  as  it  was  entirely 
inappropriate.  What  is  now  called  “catarrhal  pneumonia” 
would  be  much  more  correctly  described  as  “pulmonary 
catarrh,”  while  “  septic  pneumonia  ”  would  be  better  named 
“secondary  pneumonia”  or  “infective  pneumonia.”  With 
reference  to  the  etiology  of  the  disease  he  did  not  think  the 
relation  of  the  chill  to  the  subsequent  morbid  process  was 
sufficiently  investigated.  The  important  rule  it  plays  in  the 
inception  of  pneumonia  is  very  far  from  being  satisfactorily 
explained  in  this  and  other  diseases,  such  as  the  malarial 
group.  The  rapidity  with  which  the  symptoms  develop  and 
extend  after  the  rigor  is  very  remarkable,  whether  or  not  due 
to  the  rapid  extension  of  microbic  invasion,  as  discussed  by 
Dr.  Pollock.  As  regards  treatment  the  indications  were 
afforded  by  the  general  constitutional  state,  and  by  the  inter¬ 
action  of  the  cardiac  and  pulmonary  circulations.  We  had 
the  heart  pumping  blood  under  increased  pressure  into  the 
lung  already  congested  ;  it  was  therefore  necessary  up  to  a 
certain  point  to  reduce  the  force  of  the  heart,  with  a  view  to 
limit  further  congestion.  In  what  were  called  the  “good  old 
times  ”  this  was  done  by  free  blood  letting ;  we  could  now 
accomplish  the  same  purpose  by  lowering  the  cardiac  energy 
with  the  judicious  employment  of  drugs,  especially  aconite, 
and,  as  the  expression  went,  “  to  bleed  the  patient  into  his 
tissues.”  But  a  point  is  reached  when  reaction  sets  in,  and 
the  fatigued  heart  tends  to  fail.  Then  comes  the  necessity 
for  reversing  the  treatment,  and  restoring  the  cardiac  energy 
with  digitalis  and  other  appropriate  tonics.  And  this  is 
further  indicated  as  a  means  of  helping  to  remove  the  exuda- 
tory  products.  It  is  to  be  remembered  that  heart  failure  is 
by  far  the  most  common  mode  of  death  in  pneumonia.  He 
briefly  related  his  personal  experience  of  two  grave  attacks  of 
pneumonia  in  illustration  of  these  views.  The  sequelae  of  the 
so-called  “  croupous  and  septic  pneumonics,”  whether  in  the 
form  of  abscess,  excavation,  or  limited  empyema,  present 
favourable  opportunities  for  successful  surgical  interference 
in  the  form  of  “  costal  resection.”  He  had  found  them  singu¬ 
larly  tolerant  of  manipulation  and  amenable  to  treatment. 


XIII. — Francis  Hawkins,  M.B.Edin., 

Physician  to  the  Royal  Berkshire  Hospital,  Reading. 

Dr.  Hawkins  said  :  Some  few  years  ago,  when  writing  on 
pneumonia,  I  defined  it  as  “  an  acute  infective  disease  con¬ 
sisting  of  an  inflammation  of  the  pulmonary  tissue  in  which, 
from  the  presence  of  fibrin  and  leucocytes  within  the  alveoli 
and  smaller  bronchi,  the  whole  or  the  greater  part  of  one  or 
more  lobes  is  rendered  solid.”  A  more  extended  clinical 
study  of  this  disease  has  led  me  to  become  still  more  con¬ 
vinced  that  pneumonia  is  an  infective  disease,  but  whether 
the  cause  is  due  to  the  direct  influence  of  any  active  organism 
or  whether  it  be  due  to  some  injurious  product  or  both  I  am 
not  able  to  say.  My  reasons  for  regarding  this  disease  as 
infective  were  based  upon  two  clinical  facts  :  first,  because 
we  find  that  many  varying  physiological  functions  become 
disturbed,  or  I  may  say  that  there  are  many  indications  of  the 
approaching  pathological  changes  which  we  term  croupous 
pneurnonia  long  before  any  actual  change  in  the  lung  mani¬ 
fests  itself  by  recognised  physical  signs  ;  even  one  of  the 


earliest  physical  signs — I  mean  a  dull  tympanitic  note- 
not  present,  or  I  should  say  may  not  be  present  till  sot 
time  after  many  general  physiological  disturbances  ha 
been  present ;  more  especially  is  this  noticed  in  childn 
where  sometimes  not  even  until  the  crisis  is  passed  are  a 
definite  physical  signs  discoverable,  and  yet  for  days  I 
child  may  suffer  from  vomiting,  drowsiness,  and  even  di 
rhoea.  Then,  again,  one  case  recently  under  my  care  hac 
temperature  two  nights  following  of  107.4°  before  any  di“fin 
sign  of  pneumonia  could  be  discovered.  Secondly,  we  hi 
evidence  of  the  pulmonary  consolidation  existing  for— I  thi 
if  my  memory  serves  me,  the  longest  period  of  time  has  b< 
forty  days  when  all  evidence  of  fever  has  left.  That  chill 
intimately  associated  with  the  onset  of  pneumonia  there 
in  the  records  of  clinical  cases  abundant  evidence,  bu 
have  myself  often  wondered  if  the  chill  felt,  and  of' 
thought  to  be  due  to  change  of  temperature,  has  not  res 
been  due  to  the  poison— the  parasite.  In  fact,  the  chill 
the  early  evidence  of  its  onset.  In  the  notices  of  this  c 
cussion  no  mention  was  made  as  to  external  violence 
injury  in  reference  to  etiology.  The  fact  that  injury  has 
many  instances  preceded  pneumonia  is  to  my  mind  of  so 
interest,  not  only  as  being  a  cause  in  the  same  sense  as  ch 
but  because  the  association  of  an  injury  as  preceding  pn 
monia  may  be  analogous  to  what  we  meet  with  as  surgi 
scarlet  fever — another  disease  which  is  certainly  infeolii 
and  more  than  probably  infective.  In  the  paper  to  whic 
alluded  some  few  minutes  ago  I  made  mention  of  six  cal 
Avhere  injury  was  the  antecedent  of  pneumonia.  In 
Lancet  of  January  20th,  1894,  Dr.  Paterson,  of  Cardiff,  reco 
five  cases,  and  the  late  Dr.  Hadden,  assisted  by  Dr.  Hecj 
Mackenzie,  in  an  analysis  of  708  cases,  found  17  instan: 
where  accidents  preceded  the  pneumonia,  and  were  c 
sidered  to  be  causal  rather  than  accidental.  The  lung  char 
is,  I  think,  due  to,  if  not  caused  directly  by,  the  infect 
process.  As  to  the  communicability  of  pneumonia  1  myS 
have  no  data.  The  Analysis  by  the  late  Dr.  Hadden  conta! 
notes  of  cases  in  which  two  or  more  persons  in  the  sai 
house  were  attacked,  and  in  current  literature  one  is  famil 
with  examples  of  probable  infection.  It  may  be  so  in  so 
cases,  but  certainly  not  in  all ;  neither  does  it,  1  think,  neej 
sarily  follow  that  an  infective  disease  must  be  infectious. 


XIY.— D.  B.  Lees,  M.D.,  F.R.C.P., 

Physician  to  St.  Mary’s  Hospital  and  Lecturer  on  Medicine  to  th 

Medical  School. 

Dr.  Lees  said  he  would  confine  his  remarks  to  the  quests 
of  treatment.  Two  points  seemed  to  him  of  special  imp! 
tancp.  The  first  was  the  necessity  for  obtaining  sleep  durij 
the  first  three  or  four  nights  of  the  disease,  and  of  obtainij 
it  by  means  of  drugs  which  should  not  depress  the  hea 
The  second  was  the  great  value  of  venesection  in  the  la! 
days  of  the  disease  when  a  small  pulse,  a  congested  or  p 
face,  and  great  dyspnoea  indicated  approaching  paralyi 
distension  of  the  right  heart.  With  regard  to  the  use  of  t 
ice-bag,  he  claimed  that ;  (1)  It  relieves  pain  very  quid 
and  is  pleasant  to  the  patient.  The  cold  is  anaesthetic,  andj 
hardly  ever  objected  to,  after  the  first  few  minutes.  The  c(i 
strained  position  is  sometimes  complained  of,  but  this  ct 
easily  be  obviated  by  the  nurse.  (2)  It  dilates  the  superfici 
vessels.  (3)  It  improves  the  physical  signs  locally.  Y( 
evident  improvement  in  resonance  over  the  area  where  t' 
ice-bag  has  been  applied  may  often  be  observed  even  af 
twenty-four  hours  ;  this  he  had  often  found.  He  had  a 
observed  the  vanishing  of  bronchial  breathing,  and  t 
replacement  of  sharp  crepitation  by  moist  double  rales.  . 
had  also  seen  scanty  viscid  sputum  become  more  watery  a! 
more  copious.  (4)  It  reduces  temperature,  and  (what  is  ^ 
greater  importance)  it  often  reduces  the  frequency  of  t 
pulse.  (5)  By  its  sedative  action  it  often  enables  the  patiel 
to  obtain  sleep  without  hypnotics,  and  by  the  improveme 
which  it  causes  in  the  inflamed  lung  it  obviates  the  necessi; 
for  venesection.  (6)  It  secures  a  more  rapid  convalescent 
Failure  to  obtain  improvement  by  the  use  of  ice  is  usua; 
the  result  of  too  great  timidity  on  the  part  of  the  physicial 
There  is  a  question  of  dose  involved,  just  as  in  the  case 
drugs.  No  one  would  expect  to  cure  malaria  by  a  sing 
grain  of  quinine,  or  tertiary  syphilis  by  two  grains 
iodide,  and  in  the  discussion  on  the  treatment  of  dip 
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,  1.  great  stress  was  laid  on  the  necessity  of  a  sufficient 
i  of  antitoxin.  Similarly  with  regard  to  the  external  use 
j.  The  lung  is  a  large  organ;  an  ice-bag  covers  only  a 
area.  Even  in  babies  two  ice-bags  are  often  necessary, 

I  alts  three  or  four,  if  the  treatment  is  to  be  fairly  tested. 
:ier  proof  of  the  local  influence  of  ice  in  repressing 
<ral  inflammation  may  be  easily  obtained  by  observing 
ipid  cure  which  it  effects  in  acute  sciatica,  and  the  quick 
pearance  of  a  pericardial  or  pleural  rub  in  cases  treated 
it.  And  the  microbic  nature  of  pneumonia  offers  no 
Ijlty  in  the  acceptance  of  the  local  action  of  ice,  for  Dr. 
on  Sanderson  has  pointed  out  that  the  pneumococcus  is 
^  illy  susceptible  to  changes  in  its  environment.  In  the 
if  this  treatment  for  young  children  certain  precautions 
ivisable.  Two  hot  water  bottles  should  first  be  placed 
bed,  to  keep  the  lower  limbs  and  abdomen  thoroughly 
I .  The  temperature  should  be  taken  every  half-hour  for 
(irst  three  hours,  then  hourly.  If  any  blueness  of  the 
9  or  lips  is  noticed,  the  ice  should  be  removed  for  an 
:  and  afterwards  it  should  be  applied  for  two-  or  three- 
periods  with  one-  or  two-hour  intervals, 
briefly  referred  to  three  cases  in  illustration.  The  first 
iu  infant,  aged  16  months,  now  under  his  care  in  the 
ital  for  Sick  Children,  Great  Ormond  Street.  Three 
rafter  the  application  of  an  icebag  over  the  inflamed 
[the  pulse-rate  had  fallen  from  180  to  140,  and  the  tem- 
■ure  from  103°  to  98  4°  ;  the  ice  was  then  used  for  two- 
•  periods  with  intervals  of  the  same  length.  During  each 
cation  the  pulse  fell  by  twenty  beats  or  more,  and  the 
:erature  about  two  degrees.  During  each  interval  the 
I -rate  became  increased  by  twenty  beats,  and  the  tem- 
ure  again  rose.  This  occurred  five  or  six  times  in  suc- 
i)n,  and  afforded  striking  evidence  of  the  effect  of  the 
[Along  with  this  there  was  very  slight  spread  of  the  in- 
aation  and  speedy  arrest  of  it. 

>  second  case  was  that  of  a  girl,  aged  9,  under  his  care  in 
ary’s  Hospital.  On  admission  she  had  a  greatly  dilated 
j,  probably  due  to  previous  pericarditis  and  fresh  pyrexia. 
!few  days  a  loud  pericardial  rub  was  heard  at  the  base  of 
'eart.  Under  the  use  of  salicylates,  leeches,  and  an  ice- 
rapid  improvement  was  obtained,  but  some  hours  later 
!/as  worse,  a  loud  rub  was  audible  over  the  whole  heart, 
n  addition  there  was  pneumonia  at  the  left  base,  with 
L>ss  and  bronchial  breathing.  The  temperature  was  sub- 
!  al,  and  it  was  an  anxious  question  whether  the  further 
of  ice  was  possible.  But  two  similar  cases  in  young 
iren,  in  which  the  ice  had  been  omitted  on  the  addition 
[eumonia  to  pericarditis  had  both  died,  and  he  therefore 
:  mined  cautiously  to  push  the  treatment.  This  was  made 
ible  by  the  zeal  of  the  house-physician.  Dr.  Gordon,  who 
red  the  case  all  the  night.  He  was  able  to  keep  the 
ags  on  for  three-hour  periods,  with  one-hour  intervals, 

I  more  leeches  having  been  first  applied.  When  Dr.  Lees 
oer  next  morning,  the  bronchial  breathing  had  vanished 
I  the  pericardial  rub  was  much  softer.  She  improved 
ly  and  steadily  from  that  time. 

le  third  case  was  one  which  he  had  published  some  years 
in  which  pneumonia  attacked  the  only  working  lung  of 
'  in  whom  the  other  lung  was  collapsed  from  old  empy- 
I  as  was  proved  on  post-mortem  examination  three  months 
.  Dulness,  bronchial  breathing,  high  temperature,  and 
I  cyanosis  proved  the  advent  of  pneumonia.  Yet  by 
and  persistent  application  of  an  ice-bag  the  spread  of  the 
monia  was  arrested,  and  the  child  recovered  from  what, 
from  the  ice,  must  have  been  a  fatal  attack. 

Lees  concluded  by  urging  the  members  of  the  Associa- 
to  give  a  careful,  patient,  and  sufficient  trial  to  this  plan 
"atment. 


XV.— F.  M.  Pope,  M.D., 

Physician,  Leicester  Infirmary  and  Fever  House. 

Pope  had  seen  that,  in  a  ward  containing  several  typhoid 
mts  free  from  pneumonia,  if  a  case  of  pneumonia  was 
•duced,  in  a  few  days  other  cases  would  arise.  He 
ght  that  these  were  undoubted  cases  of  infection,  and 
idered  that  under  such  circumstances  the  cases  having 
itmonia  should  be  isolated.  He  also  referred  to  the 
•fit  he  believed  he  had  observed  to  follow  the  use  of 


spiritus  etheris  nitrosi,  and  stated  that  he  had  endeavoured 
to  substitute  a  more  stable  nitrite  for  the  ethyl  nitrite  of  this 
preparation,  but  found  that  a  similar  benefit  did  not  follow 
the  use  of  sodium  nitrite  in  1-  to  3-grain  doses,  owing,  he 
supposed,  to  its  less  difi'usibility. 


XVI. — R.  Shingleton  Smith,  M.D.,  F.R.C.P., 

Senior  Physician,  Bristol  Royal  Infirmary;  Lecturer  in  Medicine, 
University  College,  Bristol. 

Dr.  Shingletox  Smith  called  attention  to  the  statistics  of 
Petresco,  of  Bucharest,  whose  mortality  in  a  series  of  1,300 
cases  has  amounted  to  only  2  per  cent.,  and  urged  that  in  a 
disease  of  which  the  usual  mortality  is  1  in  5,  it  is  quite  justi¬ 
fiable  to  push  an  active  drug  like  digitalis  to  even  toxic  doses 
rather  than  to  leave  the  patient  to  the  natural  history  of  such 
a  fatal  disease.  _ 

XVII. — William  Squire,  M.D.,  F.R.C.P., 

Physician,  Sb.  George’s,  Hanover  Square,  Dispensary. 

Dr.  William  Squire  said  he  could  wish  the  discussion  had 
been  more  restricted  to  acute  lobar  pneumonia.  He  showed 
at  Manchester  years  ago  how  frequently  this  form  of  pneu¬ 
monia  occurred  in  children.  Since  then  he  had  seen  con¬ 
valescence  as  rapid,  complete,  and  surprising  as  any  recorded 
in  books  or  described  by  Dr.  Lees  as  resulting  from  ice  treat¬ 
ment.  The  name  of  croupous  ought  not  to  be  longer  applied 
to  this  form  of  pneumonia.  It  was  used  at  first  abroad  under 
a  mistake.  It  is  misleading,  and  confuses  our  views  of 
pneumonia.  Clinically  neither  croup,  diphtheria,  rneasles, 
or  influenza  are  ever  followed  by  what  has  been  so  inaptly 
called  croupous  pneumonia. 


MEMORANDA? 
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DISLOCATION  OF  PERONEUS  LONGUS  TENDON. 

As  attention  has  recently  been  drawn  to  this  accident  by 
Mr.  Walsham  (British  Medical  Jourxal,  November  2nd), 
ind  as  it  is  of  very  rare  occurrence,  the  report  of  a  case  in 
point  may  prove  interesting. 

Mr.  A.  B.,  aged  26,  out  with  a  party  of  friends  in  Septem¬ 
ber,  1894,  was  playing  a  game  which  consisted  in  “  hopping” 
1  considerable  distance,  when  suddenly  he  felt  something 
give  way  in  his  ankle  with  a  very  audible  snap,  and  it 
seemed  as  though,  to  use  his  his  own  words,  he  had  been 
struck  violently  on  the  ankle  with  a  stone.  He  was  unable 
either  to  walk  or  stand,  and  had  to  be  removed  to  his  home 

in  a  conveyance.  ,  , 

On  examining  the  ankle  twenty -four  hours  afterwards, 
there  was  slight  swelling  and  discoloration  behind  the  ex¬ 
ternal  malleolus  of  the  right  foot  but  no  fracture  was 
found,  and  to  all  appearance  only  signs  of  a  slight  sprain. 
On  forcibly  extending  the  foot,  the  tendon  of  the  peroneus 
longus  was  felt  to  leave  its  groove  behind  the  malleolus  and 
to  lie  on  its  external  surface  ;  it  could  be  easily  replaced,  but 
not  so  easily  retained  in  its  proper  position,  if  the  foot  was 
extended.  The  external  malleolus  was  very  prominent, 
owing  partially  to  there  being  a  slight  condition  of  talipes 
valgus  present,  which  latter,  no  doubt,  partially  conduced  to 
the  dislocation.  The  tendon  was  replaced  and  kept  in  its 
position  by  firmly  strapping  the  ankle ;  the  strapping  was 
allowed  to  remain  on  for  three  weeks,  the  patient  going  about 
on  crutches.  After  that  time  an  elastic  anklet  was  worn,  and 
the  patient  allowed  to  use  the  foot  a  little ;  since  then  the 
tendon  has  remained  in  position,  and  the  patient  can  walk 

and  run  without  any  inconvenience. 

Wm.  Allen,  M.R.  and  C.M.Glasg.. 

Late  House  Surgeon,  North  Lonsdale  Hospital. 

Barrow-in-Furness.  _ _ _ _ 

ASEPTIC  CATHETERS. 

Dr.  Ward  Cousins,  in  the  British  Medical  Jouhn^al  of 
January  19th  for  this  year,  called  attention  to  the  difficulty 
of  cleansing  and  deodorising  catheters,  and  advocated  steam¬ 
ing  them  by  means  of  a  boiler  capable  of  bearing  a  pressure 
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of  80  lbs.  to  the  square  inch,  and  then  polishing  the  interior 
with  a  steel  stilet.  This  method  is  effectual,  but  it  is  only 
suited  to  metal  instruments,  and  cannot  be  carried  out  by  an 
old  man  with  enlargement  of  the  prostate,  who  has,  perhaps, 
to  pass  a  catheter  many  times  during  the  twenty- four  hours 
and  often  at  night,  and  who  is  always  on  the  borderland  of 
septic  cystitis.  To  meet  this  difficulty,  Messrs.  Maw.  Son. 
and  Thompson  have  at  my  suggestion  made  some  flexible  in¬ 
struments  which  can  be  cleansed  and  kept  aseptic  and  ready 
for  use  with  much  greater  ease.  I  have  had  the  inner  sur¬ 
face  made  as  smooth  and  finished  as  highly  as  the  outer. 
The  urine  does  not  wet  it  or  soak  into  it.  There  are  no  rough¬ 
nesses  or  irregularities  to  which  it  can  cling  and  form  a  bed 
for  septic  organisms.  Anyone  who  will  split  open  an  old 
catheter,  one  that  has  been  in  use  for  some  time,  and  inspect 
the  interior  will  see  at  once  what  I  mean.  If  one  of  these 
new  instruments  after  being  withdrawn  from  the  bladder  is 
dropped  at  once,  end  upwards,  into  a  deep  bottle  filled  with 
a  solution  of  boracic  acid  every  trace  of  urine  is  washed  out 
from  it  and  replaced  by  the  antiseptic,  and  the  catheter  is 
fit  for  immediate  use  again.  The  method  is  so  simple  that  it 
can  be  carried  out  even  in  the  dark,  and  so  effectual  that  it  is 
almost  impossible  for  the  most  ignorant  and  careless  to  make 
a  mistake. 

Wimpole  Street,  w.  C.  Mansell  Moullin, 

Surgeon  to  the  London  Hospital. 


SIMULTANEOUS  DISLOCATION  OF  BOTH 
SHOULDERS. 

C.  B.,  aged  G4,  fell  from  a  ladder  in  April  last  whilst  thatching 
a  cottage,  dislocating  both  shoulders  (the  subglenoid  variety), 
and  fracturing  his  left  thigh  in  the  lower  third.  The  disloca¬ 
tions  had  to  be  reduced  under  an  anaesthetic,  as  the  man  was 
very  muscular. 

The  progress  of  the  case  has  been  quite  satisfactory, 
especially  as  regards  the  fracture,  the  patient  having  already 
walked  with  crutches  six  miles  in  one  day.  But  the  shoulders 
required  much  passive  movement,  whicli  it  was  not  easy  to 
apply  at  first,  as  the  least  movement  caused  much  pain  in  the 
fractured  thigh,  besides  which  the  patient  had  to  be  kept 
extremely  quiet  to  combat  the  shock  of  the  accident,  the 
effects  of  which  lasted  a  long  time,  and  he  had  also  suffered 
much  previously  from  rheumatism. 

I  have  not  met  with  anyone  who  has  seen  a  case  of  disloca¬ 
tion  of  both  shoulders. 


Chas.  E.  Oldacees,  M.R.C.S.,  L.R.C.P.Edin. 

Daventry. 


CERVICAL  RIBS. 

With  reference  to  the  remarks  on  cervical  ribs  in  the  Epitome 
of  October  19th,  I  should  like  to  mention  that  I  saw  a  lad 
lately  with  a  cervical  rib  on  each  side,  that  on  the  right  side 
being  more  prominent  than  the  one  on  the  left.  The  sym¬ 
ptoms  on  each  side  consisted  of  a  bulging  prominence  at  the 
outer  margin  of  the  sterno-mastoid,  just  above  the  clavicle, 
with  supraclavicular  pulsation ;  while  on  palpation  a  bony 
tumour  could  be  felt  traceable  to  the  spine.  There  were  no 
symptoms  of  interference  with  the  functions  of  adjacent 
structures,  and  both  extremities  were  freely  movable. 

S.  F.  Clabk. 

Cant^r’^'iry.  Surgeon-Captain  A.M.S. 

TREATMENT  OF  SALIVARY  FISTULA. 

The  great  difficulties  attending  the  satisfactoiy  treatment  of 
salivary  fistula  are  universally  recognised  ;  it  has,  therefore, 
occurred  to  me  that  the  few  following  remarks  may  be  of 
interest  respecting  a  case  lately  under  my  care  which  was 
brought  to  a  successful  issue: 

On  August  9th  a  gentleman  consulted  me  respecting  an 
abscess  which  had  opened  externally  on  the  left  cheek,  and 
from  which  there  was  a  copious  flow  of  saliva.  The  abscess 
I  found  was  due  to  the  presence  of  two  decayed  teeth,  which 
I  advised  should  at  once  be  extracted.  That  a  very  consider¬ 
able  communication  into  the  duct  had  been  established  was 
made  evident  from, the  facility  with  which  fluids  could  be  in¬ 
jected  through  the  external  opening  into  the  mouth. 

Having  treated  the  abscess  antiseptically  until  a  healthy 
condition  was  established,  I  pared  the  edges  of  the  wound 
and  scraped  tke  interior,  on  the  chance  of  getting  primary 
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union,  which,  however,  I  scarcely  expected.  I  then  broi 
the  edges  together  by  means  of  two  harelip  pins  introdc 
at  right  angles  one-eighth  of  an  inch  from  the  margin  < 
which  a  figure-of-8  was  made  with  carbolised  silk,  exerci 
at  the  same  time  as  much  pressure  as  possible,  and  tin 
sealing  up  the  opening  with  gauze  and  flexile  collodion.  ' 
dressing  was  allowed  to  remain  undisturbed  for  forty-e 
hours,  during  which  time  the  patent  was  directed  to’  lii 
the  opposite  side  and  not  to  move  the  jaws  either  by  sp 
ing  or  eating,  the  food  given  being  of  the  most  nourisl 
description,  hut  in  a  semifluid  state. 

At  the  expiration  of  this  time  the  dressing  was  caret 
removed.  The  pins  were  found  to  have  set  up  some  ir 
tion,  so  they  were  taken  out  and  reintroduced  in  a  sin 
manner  but  in  fresh  places  ;  they  were  allowed  to  remaii 
another  forty-eight  hours,  when  they  were  removed  fin; 
Unfortunately  union  had  not  taken  place,  but  the  flo 
saliva  was  stopped  and  the  parts  looked  healthy, 
strictest  quiet  was  enjoined,  and  the  cavity  was  lig 
plugged  with  gauze  steeped  in  a  solution  of  zinc  sulp 
gr.  ij  to  §  j,  with  the  addition  of  a  small  quantity  of  compc 
tincture  of  lavender.  A  pad  of  lint  steeped  in  boracic  solu 
was  applied  over  all  and  kept  in  position  by  means  of  el; 
suitably  fitted.  This  was  continued  till  October  .'lOth,  v 
the  cavity  had  filled  by  granulation  ;  skin  was  forming, 
he  was  now  practically  well. 

Of  course  this  treatment  is  only  applicable  when  s 
factory  evidence  exists  as  to  the  parotid  duct  being 
obstructed.  Had  it  failed  I  should  have  been  oblige 
establish  a  fistulous  opening  through  the  cheek  into, 
mouth  in  the  usual  way,  and  endeavour  to  direct  the  flo! 
saliva  from  the  outside  opening  into  it— a  very  troubles’ 
proceeding  if  it  can  be  avoided. 

W.  T.  Fames,  i 

Harlesden  Road,  N.W.  Inspector-General  R.N.  (Retirl 


A  FATAL  CASE  OF  COCAINE  POISONING. 
About  7  40  a.m.  on  October  7th  I  was  asked  to  see  M.  C., 
was  said  to  have  swallowed  some  cocaine.  On  arrivi, 
few  minutes  after  I  found  a  doctor  in  attendance  and: 
patient  dead.  Her  parents  made  the  following  stalem 
M.  C.,  aged  16  years,  arose  about  6  30;  after  dressing! 
went  into  her  father’s  bedroom,  and  swallowed  some  cocj 
from  a  vial  on  the  dressing  table  to  allay  the  toothache, 
then  went  downstairs.  She  had  just  taken  two  mouthfu: 
hot  tea  when  she  felt  faint,  and  in  trying  to  go  upstairs 
She  was  then  assisted  upstairs,  and  sat  down  on  a  chair 
then  had  a  convulsion  and  fell  on  the  floor.  Her  fal 
coming  in  asked  her  what  she  had  been  taking, 
she  said  that  she  had  taken  cocaine  for  the  toothai 
Immediately  thereafter  she  had  a  series  of  six  convu 
fits  in  succession,  the  arms  and  legs  being  most  afiected| 
face  least ;  there  was  frothing  from  the  mouth,  towards: 
end  blood-stained.  Bhe  never  regained  consciousness,  ar 
7.30.  when  the  first  medical  man  arrived,  he  found  no  s, 
of  life. 

It  was  about  6.50  a.m.  when  she  swallowed  the  drui 
that  death  took  place  in  forty  minutes.  The  quantity; 
had  taken  was  about  5ii  of  a  10  per  cent,  solution,  equal 
gr.  12  of  the  salt.  The  large  dose,  the  fact  of  its  being  ta 
the  first  thing  in  the  morning  on  an  empty  stomach,  anq 
hot  tea  taken  immediately  after,  would  all  tend  to  qui' 
the  eflect.  The  medicine  was  contained  in  an  ordinary  d 
glass  vial,  and  the  patient’s  father  had  procured  it  wit# 
any  prescription.  There  was  no  post-mortem  examination; 

Leith.  G.  M.  JOHNSTO 


The  Medical  Guild.  Manchester,  held  its  quarterly  mee; 
on  October  31st,  under  the  chairmanship  of  Mr.  Alder 
Walmsley,  J.P.  An  interim  report  on  provident  medical 
was  presented  by  the  Council.  The  report  dealt  with  friei; 
societies’  sick  clubs,  provident  dispensaries,  and  medical 
associations.  After  some  discussion  it  was  directed  tfl! 
completed  and  forwarded  to  every  member  a  month  before" 
next  quarterly  meeting.  It  was  resolved,  also,  on  the  mo: 
of  Dr.  Brierley :  “  That  the  Council  be  instructed  to  draw: 
a  scheme  of  provident  medical  aid  on  the  basis  of  a  v 
limit  constructed  on  a  sliding  scale.” 


)V.  0,  1895.] 
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ON 

DICAL  &  SUEGICAL  PRACTICE  IN  THE  HOSPITALS 
and  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


OTHPORT  CONVALESCENT  HOSPITAL  AND  SEA¬ 
BATHING  INFIRMARAL 
CASE  OF  Addison’s  disease  with  pybexia. 

F.  W.  Fish,  M.B.,  Ch.B.Vict.,  Resident  Medical  Officer.) 
listory  of  the  Case. — H.  G.,  aged  .30,  a  married  woman,  was  ad- 
ted  on  May  24th,  1895.  She  dated  her  illness  from  Sep- 
iber,  1894,  when  she  was  confined.  Up  to  that  time  she 
I  enjoyed  fairly  good  health.  Directly  after  her  confine- 
■  at  she  had  an  attack  of  influenza.  From  this  time  she 
,,an  to  feel  “weak  ”  and  “  out  of  sorts,”  and  had  gradually 
weaker.  In  September  last  she  noticed  that  her  skin 
assuming  a  yellow  hue,  which  never  disappeared. 
nitiDg  also  began  last  September,  and  continued  “on  and 
”  Tliere  was  no  history  of  phthisis  in  the  family  nor  was 
patient  herself  phthisical. 

Vhen  admitted  she  was  thin  and  complained  of  languor 
1  weakness.  For  some  little  time  she  was  able 
E:et  about  slowly,  but  soon  had  to  take  to  bed. 
he  bronzing  of  the  skin  was  well  marked.  The  con- 
ctivae  were  not  “  jaundiced.”  Small  black  spots  (so-called 
eckles”)  were  very  evident  about  the  body,  but  especially 
in  the  back  of  both  hands.  Palpation  over  the  right  hypo- 
ondrium  elicited  pain,  but  the  liver  was  not  enlarged,  nor 
i*e  there  any  signs  of  malignancy.  The  pulse  was  small, 
ble,  and  regular.  She  sutt'ered  persistently  from  chilli- 
i;s,  vertigo,  headache,  dyspnoea,  and  palpitation  on  the 
at  exertion.  Nausea  and  vomiting  were  present,  especi- 
ir  towards  the  end.  There  was  also  some  diarrhoea.  She 
i  lost  a  considerable  amount  of  flesh  during  the  last  few 
nths. 

iicroscopic  examination  of  the  blood  (to  exclude  pernicious 
lemia)  showed  it  to  be  normal.  The  course  of  the  tem- 
ature  is  shown  in  the  accompanying  chart. 


Towards  the  end  she  complained  a  good  deal  of  dimness  of 
non.  The  breath  and  skin  yielded  the  “ cadaveric  odour” 


which  has  been  described  in  this  disease.  Consciousness  re¬ 
mained  till  the  last.  She  gradually  sank  to  a  comatose 
condition,  and  died  on  June  14th,  1895,  three  weeks  after 
admission. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Henby  Tbentham  Butlin,  D.C.L.,  F.R.C.S.,  President,  in 

the  Chair. 

Tuesday,  November  5th,  1895. 

The  Non-Existence  of  “  Round-Celt.ed  Saecoma  ”  as  a 
Distinct  Class  of  New  Gbowths. 

Db.  Heebebt  Snow,  in  reading  a  communication  on  the 
above  subject,  made  the  following  observations  :  A  generation 
since,  the  term  “soft  cancer”  was  loosely  applied  to  any 
malignant  tumour  of  soft  consistence,  no  matter  from  what 
tissue  it  had  sprung.  At  the  present  day,  the  word  “  sar¬ 
coma”  is  frequently  used  in  a  similarly  vague  sense;  and  in 
particular  “round-celled  sarcoma ”  may  denote  almost  any 
rapidly-growing  mass  of  round  or  oval  cells,  whose  origin  is 
often  doubtful.  The  lesions  thus  designated  fall  into  S- 
groups,  and  are  either  («)  carcinomata,  {b)  lympho-carcino- 
mata,  or  (c)  blastomata.  Of  the  first,  the  huge  encephaloid 
cancers  of  the  female  breast  are  the  type.  There  is  only 
slight  concurrent  enlargement  of  the  axillary  glands. 
Examined  at  the  core,  _  they  consist 
of  cells  and  cell  dibris,  with  little 
A  thin  section,  however,  from  the 
will  display  the  familiar  acini  of  mammary  carcinoina. 
True  sarcoma  is  rather  rare  in  the  breast,  except  in  associa¬ 
tion  with  cysts.  The  second  group,  lympho  carcinorna,  springs 
from  adenoid  tissue  in  some  form  or  other,  to  which  apper¬ 
tains  the  bone  marrow.  As  well  as  in  the  more  external  lymph 
glands,  the  growth  may  develop  in  those  of  the  abdominal 
cavity  and  mediastina,  in  the  tonsils,  spleen,  omentum,  etc., 
this  variety  also  comprises  the  central  tumours  of  bone.  The 
third,  blastema,  springs  from  unefTaced  embryonic  vestiges  ; 
it  may  very  largely  consist  of  round-celled  parenchyma,  but 
this  is  most  commonly  mingled  with  other  structures — 
tubules,  cysts,  acini,  etc.,  its  favoured  sites  are  the  kidney, 
ovary,  and  other  derivatives  of  the  Wolffian  body.  Afto 
careful  study  for  many  years  past  of  all  the  specimens  which 
presented  themselves,  the  author  had  been  forced  to  the 
conclusion  that  no  tumour  solely  composed  of  round  cells 
originates  in  the  connective  tis.mes.  That  every  sarcoma 
properly  so  called  contains  abundant  spindle-celled  tissue,  or 
gpijidie  cells  ranged  in  bands  ;  and  that  none  can  be  held 
genuine  without  this  pathognomic  badge. 

Mr  RnwT  Tiv  firitieised  the  sneaker’s  DOsil 


of  a  loose  mass- 
acinar  structure, 
growing  margin 


Mr.  Bowlby  criticised  the  speaker’s  position  by  saying  that- 
the  question  was  one  of  the  use  attaching  to  terms ;  what  Dr. 
Snow  had  exhibited  as  round-celled  sarcoma,  he  should  naine 
carcinoma,  and  what  was  exhibited  as  sarcoma  he  should, 
call  sarcoma.  He  did  not  for  a  moment  allow  that  ffi®  ^ 
form  of  true  sarcoma  was  spindle- celled  ;  and  he  denied  that 
connective  tissue  was  always  present  in  round-celled  sarco¬ 
mata.  That  melanotic  carcinoma  at  times  arose  in  the  skin 
was  proved,  but  this  did  not  snow  that  none  of  the  melanotic 
tumours  arising  in  this  situation  were  sarcomata. 

Mr.  W.  G.  Spenceb  remarked  that  melanotic  carcinoma 
was  not  uncommon  in  pug-dogs,  arising  in  the  skin.  In 
regard  to  the  unique  position  Dr.  Snow  claimed  for  spindle- 
celled  carcinomata,  the  round-celled  forms  were  transitional 
towards  such.  The  term  “  blastoma”  he  thought  of  no  real 
value;  a  growth  was  epithelial  or  it  was  of  connective  tissue 
origin,  or  it  was  of  both,  and  it  could  be  named  accordingly, 

without  adopting  so  ambiguous  a  word  as  “blastoma. 

Mr.  Jackson  Claeke  agreed  with  Mr.  Bowlby  that  Dr. 
Snow’s  specimens  had  been  named  in  an  inverted  order,  and 
that  the  growths  called  sarcomata  were  carcinomata,  and  vice 

The  Feesident  remarked  that  he  could  have  followed  the 
author  had  he  exposed  the  difficulties  connected  with  the 
histological  diagnosis  of  round  celled  sarcomata,  and  that  was 
the  subject  he  expected  to  have  heard  discussed. 

Dr.  Snow,  in  reply,  maintained  that  every  melanotic 
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tumour  arising  in  the  skin  must  be  an  epithelial  growth, 
since  only  the  normal  epithelial  cells  were  pigmented,  and 
so  every  pigmented  tumour  of  the  eye  must  be  a  sarcoma, 
since  there  was  no  pigmented  epithelium  in  this  situation. 
The  term  blastema  he  held  to  be  a  useful  one  to  cover  the 
very  complex  forms  of  new  growths  met  with  in  infancy  and 
childhood. 

Notes  on  the  Occubbekce  of  labge  Qctantitihs  of 
H.f:matopokphyb,in  in  the  Urine  of  Patients 

TAKING  SULPHONAL. 

Dr.  Archibalh  E.  Garrod  and  Mr.  E.  Gowkand  Hopkins, 
after  pointing  out  that  hsematoporphyrin  was  present  in 
traces  in  normal  urine,  and  in  larger  amounts  in  many  morbid 
conditions,  proceeded  to  discuss  its  occurrence  in  much 
larger  quantities  still  in  the  dark  red  urine  of  some  patients 
who  have,  as  a  rule,  taken  sulphonal  for  some  time.  The 
evidence  connecting  this  with  sulphonal  was  discussed,  and 
an  epitome  was  given  of  the  associated  clinical  symptoms 
and  post-mortem  appearances  in  the  published  cases.  The 
patients  are  nearly  always  women  who  have  taken  the  drug 
without  ill-effects  for  weeks,  months,  or  even  years  pre¬ 
viously.  Abdominal  pain  and  vomiting  are  prominent  sym¬ 
ptoms,  and  death  in  collapse  frequently  follows  shortly  upon 
the  onset  of  the  symptoms,  which  may  only  develop  after  the 
drug  has  been  discontinued.  Alkaline  treatment  appears  to 
have  been  useful  in  some  cases.  Clinical  histories  of  three 
cases  (of  women  taking  sulphonal),  supplied  by  Drs.  J.  Del- 
pratt  Harris,  W.  M.  Abbot  Anderson,  and  M.  J. 
Nolan  were  then  given.  All  the  cases  ended  fatally, 
but  no  post-mortem  examinations  were  made.  In  one 
instance  sulphonal  had  been  taken  for  four  years, 
and  in  another  the  symptoms  only  commenced  ten 
days  after  the  drug  was  stopped.  The  authors  then  gave  a 
detailed  account  of  the  general  and  spectroscopic  characters 
of  the  dark  red  mines  of  these  patients.  Tube  casts  were 
present  in  each  instance.  Even  the  trace  of  iron  found  in 
normal  urine  could  not  be  detected.  Various  methods  were 
employed  for  the  extraction  of  the  heematoporphyrin,  and  it 
was  found  that  the  soda  and  ammonium  chloride  methods, 
which  work  so  satisfactorily  in  ordinary  cases,  were  quite 
unable  to  cope  with  the  amount  of  the  pigment  present  in 
these  specimens.  Repeated  extraction  with  acetic  ether  was 
found  very  useful  for  the  partial  separation  of  the  abnormal 
pigments  present.  In  each  instance  the  colour  of  the  urine 
was  only  in  part  due  to  ordinary  heematoporphyrin.  In  one 
case  there  was  present  much  of  a  pigment  derived  from 
hsematoporphyrin,  which  yielded  two  absorption  bands  like 
those  of  oxyhaemoglobin.  In  a  second  case  another  derivative 
of  heematoporphyrin  was  found,  and  in  all  the  dark  tint  of 
the  urine  was  largely  derived  from  a  reddish-brown  pigment, 
such  as  was  observed  by  Hammarsten,  which  yielded  no 
spectroscopic  absorption  bands.  The  views  of  iStokvis  as  to 
the  origin  of  urinary  heematoporphyrin  were  referred  to. 

The  Relation  of  Biliary  Calculi  to  AIalignant  Disease 

OF  THE  Liver. 

Mr.  Cecil  Beadles  observed  that  the  origin  of  gall  stones 
was  still  wrapped  in  mystery.  By  some  it  was  held  that  the 
predisposing  cause  was  inspissation  of  the  bile,  due  to 
obstruction.  This  question,  however,  he  did  not  intend  to 
d.iscuss,  but  to  speak  of  the  relation  between  biliary  calculi 
and  malignant  disease  of  the  liver.  There  were  two  chief 
views  held  upon  the  subject :  one,  that  the  carcinoma  was 
caused  by  the  calculi— the  irritative  theory  ;  the  other,  that 
the  new  growth,  by  leading  to  obstruction,  produced  inspissa¬ 
tion  of  the  bile,  and  so  the  formation  of  the  calculi— the  con¬ 
centration  theory  he  might  call  it.  It  was  of  paramount 
importance  to  distinguish  between  primary  and  secondary 
carcinoma.  Secondary  growths  were  widely  scattered ; 
primary  arose  in  the  neighbourhood  of  the  gall  bladder. 
The  secondary  carcinomata  were  not  associated  with  gall 
stones  in  any  notable  proportion,  and  the  coexistence  of  the 
two  might  be  held  as  a  coincidence  merely.  On  the  contrary, 
in  most  cases  of  primary  carcinoma  there  was  an  association 
with  calculi.  The  author  held  the  view  that  the  irritation  set 
up  by  the  calculi  was  an  exciting  cause  of  the  new  growth, 
though  these  were  probably  not  the  only  sources  of  irritation. 
Nevertheless,  a  great  number  of  instances  in  which  biliary 
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calculi  were  associated  with  carcinoma  could  be  cited  a 
the  proportion  in  which  malignant  disease  arose  was  per’h* 
not  greater  than  that  in  which  carcinoma  of  the  lip  follow 
upon  smoking.  Especially  in  aged  females  were  gall  stoi 
found  after  death,  and  this  where  there  was  no  history  of  a 
such  disease  during  life  ;  the  percentage  in  males  was  ci 
siderably  less.  He  then  proceeded  to  give  details  of  the 
stances  of  association  as  collected  by  himself. 

Mr.  S.  G.  Shattock,  in  commenting  on  the  paucity  of  1 
tological  details,  recalled  the  fact  that  carcinomata  of  11. 
liver  were  of  two  kinds  :  columnar-celled,  arising  in  the  du 
and  gall  bladder  and  polyhedral  celled,  arising  in  the  secret 
tissue.  Did  the  disease  arise  in  the  gall  bladder  evidence 
this  would  be  afforded  by  the  histological  characters  of 
new  growth. 

Mr.  W.  G.  Spencer  likewise  pointed  out  that  the  author  1- 
confused  carcinoma  of  the  gall  bladder  and  carcinoma  of 
liver,  the  two  not  being  synonymous. 

Dr.  VoELCKER  also  maintained  the  importance  of  this  cj 
tinction.  In  all  the  cases  of  primary  carcinoma  of  the  f 
bladder  he  had  seen,  there  were  biliary  calculi.  The  grow 
themselves  were  columnar-celled  in  kind.  In  no  instai 
of  primary  carcinoma  of  the  liver  itself,  however,  had  he  sc 
gill  stones.  In  his  judgment  the  great  commonness  of  g 
btones  and  rarity  of  carcinoma  of  the  gall  bladder  militai 
against  there  being  a  causal  relationship  between  the  two. 

Mr.  Beadles,  in  reply,  stated  that  in  his  detailed  report' 
had  given  the  histological  details  of  the  cases  ;  in  the  thirtc 
examples  he  recounted  the  origin  of  the  growth  appeared: 
be  in  the  neighbourhood  of  the  gall  bladder. 

Card  Specimens. 

Mr.  Beadles;  Ureter  Obstructed  by  Calculus. — Dr.  Wi- 
cocks:  Perihepatitis  and  Thrombosis. — Dr.  Walsham:  L 
monary  Stenosis.— Mr.  Edmunds  :  Myxoma  of  Breast. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Chauncy  Puzet,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  October  Slst,  1895. 

A  Method  of  Producing  Rapid  Delivery  in  Pueepeii 

Eclampsia, 

Dr.  T.  B.  Grimsdale  related  a  case  in  which  delivery  v- 
effected  by  deep  incisions  made  into  the  cervix.  Before  t- 
operation  the  os  would  just  admit  the  finger ;  as  soon  as  i; 
incisions  were  made  the  forceps  could  be  applied,  andalivii 
child  was  extracted  in  three  or  four  minutes.  The  incisiq 
were  four  in  number,  radiating  from  the  centre  of  the  os  at 
at  right  angles  to  each  other,  and  extended  from  the  • 
through  the  cervix  to  the  vaginal  reflection. 

Dr.  Briggs  thought  that  in  many  cases  so  rapid  a  wi  ■ 
drawal  of  the  uterine  contents  would  not  be  desirable. 

Drs.  Imlach  and  Davies  also  made  remarks. 

Villous  Tumour  of  the  Bladder, 

Mr.  Newbolt  showed  a  young  man,  aged  21,  who  had  bei 
under  his  care  at  the  Stanley  Hospital  since  .Tune,  1891.  p 
three  years  he  had  great  pain  on  micturition,  with  suddi 
stoppage  of  the  flow  and  frequent  passage  of  blood.  A  soul 
detected  a  soft  substance  in  the  bladder  which  easily  bh. 
On  several  occasions  the  bladder  was  opened  above  thepubj 
and  a  quantity  of  villous  growth  could  be  seen  surroundiij 
the  orifice  of  the  urethra,  and  covering  the  whole  surfacei 
the  mucous  membrane  except  at  the  summit.  Removal  i 
considerable  portions  of  the  tumour  was  made  from  time  i 
time  with  a  Volkmann’s  flushing  spoon,  the  hsemorrha? 
being  controlled  by  very  hot  water.  The  last  operation  w 
performed  in  April,  1895,  and  the  patient  had  now  much  ii 
proved  in  every  respect,  but  still  had  occasional  sharp  pa 
in  the  left  loin.  Mr.  Newbolt  thought  this  was  probably  d. 
to  contraction  of  the  orifice  of  the  ureter,  or  blocking  of  t' 
orifice  by  growth  causing  hydronephrosis.  There  was  now: 
pain  on  micturition  and  no  bleeding,  but  a  small  deposit 
pus. 

Mr.  Paul  believed  that  when  the  growth  was  very  exte 
sive  it  was  impossible  to  eradicate  it;  and  that 
Newbolt’s  case  the  spooning  operation  would  probably  ha' 
to  be  repeated. 

Drs.  Briggs  and  Ross  also  made  remarks  on  this  case. 


REVIEWS. 


r  Thb 

LHsdICAI.  JoiTRNAl 


1165 


1895-] 


PRaFBSsoH.  Fraser’s  Antivenenb. 

)r.  Logan  showed  the  antivenene  as  a  liquid  serum  and  in 
li  crystalline  form. 

Ir.  Nicholson  said  that  in  Rangoon,  twenty-five  years  ago, 
came  across  a  man  who  had  been  slowly  inoculating  him- 
{ with  cobra  poison  by  means  of  tattooing.  He  appeared 
be  quite  immune  against  the  bite  of  the  cobra,  but  not  from 
er  poisonous  snakes.  There  was  no  doubt  as  to  the  scien- 
c  value  of  Professor  Fraser’s  work,  but  he  doubted  whether 
antidote  would  have  any  practical  value  in  India.  It 
3t  be  remember  that  considering  the  enormous  population 
the  country,  death  from  snake  bite  was  very  infrequent, 

1  that  every  case  of  snake  bite  was  not  necessarily  fatal ; 
the  contrary,  numbers  of  persons  recovered,  and  many 
.idotes  gained  great  credit  in  consequence. 

enty-three  Cases  of  Typhlitis  with  their  Subsequent 

History. 

dr.  Murray  said  that  these  cases  were  collected  from  the 
ords  of  the  Children’s  Infirmary  since  1886.  Though  the 
mbers  by  no  means  included  all  the  children  suffering 
m  typhlitis  and  under  treatment  during  that  period,  they 
)resented  all  the  cases  of  which  he  had  notes,  and  whose 
jsequent  history  he  had  been  able  to  trace;  with  one  excep- 
n,  no  case  was  more  recent  than  two  years  ago  :  (a)  There 
re  9  patients  in  whom  there  was  inflammation  of  the 
•miform  appendix,  with  most  probably  a  slight  and  strictly 
alised  peritonitis ;  these  all  recovered  under  medical  treat- 
nt,  and  remain  well,  though  3  of  them  were  relapsing 
!es.  The  period  that  has  elapsed  since  their  admission 
ried  from  three  to  seven  years,  (b)  Ten  cases  where  there 
8  a  localised  peritoneal  abscess  due  to  inflammation  of  the 
pendix,  the  abscess  was  simply  opened  and  drained.  Nine 
the  children  remain  well,  the  time  that  has  elapsed  since 
eration  varying  from  three  to  six  years.  One  died  from 
ppurative  peritonitis  owing  to  an  accident  during  the 
dnging  of  the  wound,  (c)  Three  cases  where  the  appendix 
lidly  became  gangrenous  or  perforated  ;  all  of  them  died. 

Dr.  Glynn  referred  to  the  difficulty  sometimes  experienced 
distinguishing  between  inflammatory  induration  in  the 
fion  of  the  caecum  and  malignant  disease. 

\Ir.  Rushton  Parker  said  that  he  had  seen  several  cases 
typhlitis  in  adults  where  it  became  a  question  of  abdo- 
nal  section,  but  recovery  took  place  under  rest  and  opium. 

3  was  convinced  that  promiscuous  operation  was  not  in- 
2ated  in  these  cases  whether  attended  by  intestinal  obstruc- 
■n  or  not. 

Mr.  Paul  said  that  in  recurring  appendicitis  the  inflam- 
itory  changes  in  his  cases  were  almost  entirely  limited  to 
e  lymphoid  structures.  In  his  experience  faecal  concretions 
?re  so  constantly  found  in  the  most  acute  and  fatal  cases 
at  he  thought  they  must  be  directly  related  to  the  cause  of 
ischief.  There  was  a  class  of  cases  in  adults  which  could 
it  be  freed  from  recurring  danger  without  operation,  and 
e  operation  itself,  if  undertaken  at  the  right  time,  was 
most  always  successful  and  devoid  of  risk. 

Mr.  Rawdon  referred  to  the  difficulty  sometimes  ex- 
•rienced  in  children  and  young  adults  in  differentiating 
phlitis  from  morbus  coxse. 

Mr.  Larkin  believed  that  there  was  a  relation  between 
phlitis  and  enlargement  of  the  tonsils,  both  being  similar 
mphoid  affections.  The  recurrent  cases  of  appendicitis 
ere  a  distinct  clinical  group,  and  could  only  be  cured  by 
moval  of  the  appendix. 

Mr.  A.  Davis  said  that  a  high  temperature  and  extensive 
iduration  did  not  necessarily  call  for  operative  interference, 
id  he  related  a  case  where,  under  the  influence  of  rest  and 
pium,  the  patient  made  a  rapid  and  complete  recovery. 

The  President  and  Drs.  and  Messrs.  Banks,  P.  Davidson, 
OYCE,  and  Abram  also  took  part  in  the  discussion. 


Edinburgh  Royal  Infirmary. — At  a  meeting  of  the 
lanagers  of  the  Edinburgh  Royal  Infirmary  on  Monday, 
ovember  4th,  it  was  determined  by  a  majority  of  nine  to 
ight  to  use  the  legacies  which  have  recently  been  left  to  the 
ifirmary,  amounting  to  £75,000,  to  pay  off  the  debts  on  the 
Qstitution.  These  debts  amount  to  nearly  £41,000.  The  re- 
aaining  sum  of  £34,000  it  was  agreed  to  use  towards  the  ex- 
feusion  of  the  infirmary. 

8 


REVIEWS, 


Diseases  of  the  Joints  and  Spine.  By  Howard  Marsh, 

F.R.C.S.  New  and  Revised  Edition.  London  :  Cassell 

and  Co.  1895.  (Cr.  8vo,  pp.  548 ;  79  illustrations.  12s.  6d.) 
A  SECOND  edition  of  this  book  was  a  matter  of  course;  and 
until  the  time  comes  for  a  third  edition  it  is  hard  to  see  how 
the  book  could  be  made  much  better  than  it  is  now.  It  is 
clear,  well  arranged,  full  of  practical  work,  and  excellent 
alike  for  reading  and  for  reference.  The  chapters  on  Charcot’s 
Disease,  on  Bone-setters,  and  on  the  different  forms  of 
Epiphysitis,  are  models  of  good  clinical  teaching;  and  the 
chapters  on  Diseases  of  the  Spine,  now  first  published,  are 
admirable.  The  illustrations  are  well  chosen ;  the  whole 
book  is  the  outcome  of  wide  experience,  careful  observation, 
and  what  is  called  “surgical  instinct.”  It  is  clinical  from 
beginning  to  end,  and  is  not  greatly  concerned  with  questions 
of  pathology.  Mr.  Marsh  is  a  master  of  the  art  of  telling 
the  history  of  a  case ;  one  can  almost  see  the  patients  and 
watch  the  treatment;  and  the  cases  are  so  numerous  that 
each  chapter  is  a  perfect  clinical  lecture,  pleasant  to  read, 
and  hard  wholly  to  forget.  He  has  learned  how  to  write  as 
he  would  speak  ;  and  thus  the  book  is  dedicated  to  Sir  James 
Paget  not  only  in  the  letter  but  also  in  the  spirit ;  it  has  the 
same  purity  of  style,  the  same  wealth  of  experience,  that  are 
so  welcome  in  Paget's  Clinical  Lectures  and  i'ssays— which  Mr. 
Marsh  “had  the  good  fortune  to  edit” — and  in  the  writings 
of  Watson,  Hilton,  and  Gowers. 

It  is  not  a  book  made  out  of  books,  but  a  book  out  of  which 
other  books  will  be  to  some  extent  made.  Almost  all  that  is 
published  by  physicians  and  surgeons  is  soon  forgotten  and 
out  of  date ;  but  those  writings  live  long  which  are  the  clear 
records  of  good  clinical  work,  properly  arranged  and  simply 
written. 

The  rules  in  Mr.  Marsh’s  book  as  to  the  duration  of  treat¬ 
ment  in  each  disease  are  excellent.  He  is  still  the  leader  of 
those  who  oppose  early  excision  in  hip  disease ;  and  his 
defence  of  non-excision  is  the  best  that  can  be  made  of  a 
cause  that  is  not  unlikely  to  fail.  He  is  not  in  favour  of  the 
treatment  of  congenital  displacement  of  the  hip-joint  by  pro¬ 
longed  extension ;  but  the  chief  reason  against  this  treatment 
is  not  that  it  is  useless,  but  that  it  may  impede  the  develop¬ 
ment  of  the  chest,  or  may  set  up  a  lateral  curvature  of  the 
spine.  The  displacement  of  muscles  or  tendons  by  injury  or 
disease  he  is  prevented  by  want  of  space  from  considering ; 
nor  does  he  enter  the  field  of  orthopaedic  surgery.  These 
suggestions  may  find  an  answer  in  the  next  edition;  for  the 
present,  we  are  only  concerned  to  welcome  his 'work  as  a  most 
valuable  and  acceptable  contribution  to  the  advancement  of 
the  art  of  surgery. 


The  Surgical  Diseases  of  Children  and  their  Treat¬ 
ment  BY  Modern  Methods.  By  D’Arcy  Power,  F.R.C.S. 
London :  H.  K.  Lewis.  1895.  (Cr.  8vo,  pp.  548,  with  60 
illustrations.  lOs.  6d.) 

We  have  here  a  most  careful  and  complete  account  of  the 
surgical  diseases  of  children  and  their  treatment.  Mr. 
D’Arcy  Power  was  already  known  as  a  good  surgeon,  well 
versed  in  pathology,  and  an  excellent  teacher  and  examiner. 
He  now  has  the  further  distinction  of  being  the  authoi  of  a  book 
in  which  surgery,  pathology,  sound  teaching,  and  hard  work 
all  meet  together.  As  surgeon  to  the  Victoria  Hospital  for 
Children  he  has  gained  a  wide  experience  of  the  treatment  of 
their  surgical  diseases.  He  seems  to  have  noted  all  his  work 
as  he  did  it,  and  has  thus  been  able  to  turn  it  all  to  good 
account  in  a  book  full  of  practical  rules,  valuable  cases,  and 
those  small  hints  and  suggestions  that  are  of  more  worth 
than  the  repetition  of  the  great  facts  of  all  the  textbooks. 

Among  the  chapters  which  are  especially  useful  come  those 
on  intracranial  disease  and  its  surgical  treatment,  on  hernia, 
and  on  tuberculous  disease  of  bursse  ;  this  last  disease  being 
especially  associated  with  his  name.  Mr.  Power  will  never 
take  any  credit  to  himself  that  does  not  rightly  belong  to 
him,  for  he  is  almost  too  scrupulous  to  mention  everybody 
whose  least  remark  or  theory  he  is  quoting,  with  the  result 
that  his  index  (from  A  to  C  only)  gives  more  than  fifty 
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references  to  other  writers.  And  since  he  is  much  given  to  the 
classics  and  to  the  study  of  history — as  in  his  excellent  account 
of  the  illnesses  of  Samuel  Pepys  and  his  wife — we  find  men¬ 
tion  of  many  other  notable  names ;  he  has  even  diagnosed 
the  case  of  Philoctetes  as  “  infective  osteo-myelitis  termin¬ 
ating  in  sclerosis ;  ”  though  we  would  suggest  that  this 
diagnosis  does  not  cover  all  the  symptoms.  But  the  love  of 
Greek  is  the  root  of  much  evil ;  and  we  hope  that  in  a  second 
edition  Mr.  Power  will  avoid  such  words  as  colopexy,  orchido- 
pexy,  arthrodesis,  hypertrichosis,  and,  worst  of  all,  osteopsa¬ 
thyrosis.  It  is  certain  that  he  must  then  also  correct  the 
large  type  and  the  waste  space  on  some  pages  (for  example,  on 
pages  264  and  599),  which  somewhat  confuse  the  reader  and 
spoil  the  look  of  the  page. 

But  these  are  very  trivial  defects  ;  and  he  has  given  us  a 
well-written,  complete,  thoughtful  survey  of  the  vast  field  of 
children’s  surgery.  The  book  is  full  of  good  practical  teach¬ 
ing,  conveyed  in  a  clear  and  pleasant  style.  We  would  quote  as 
especially  good  the  paragraphs  on  psoas  abscess,  and  those  on 
intubation  of  the  larynx.  We  hope  that  in  a  second  edition 
he  will  reconsider  the  term  “  typhoidal  osteo-myelitis  ;  ”  and 
that  he  will  weigh  again  his  words  regarding  Sayre’s  jackets, 
Lannelongue’s  “  sclerogeny,”  and  the  unduly  elaborate  treat¬ 
ment  of  burns. 

The  illustrations  are  admirable;  there  is  a  full  index  and 
an  admirable  list  of  references.  We  congratulate  Mr.  Power 
on  a  very  fine  piece  of  work,  which  every  surgeon  ought  care¬ 
fully  to  study. 


Dipiitheima  and  its  Associates.  By  Lennox  Browne, 
F.R.C.S.Ed.  Illustrated  by  the  Author.  London :  Bail- 
liere,  Tindall,  and  Cox.  Philadelphia :  J.  B.  Lippincott 
Company.  1895. 

As  was  to  be  expected,  we  have  in  the  book  before  us  a 
good  summary  of  what,  up  to  the  time  of  the  publication  of 
this  work,  was  known  of  diphtheria  as  regards  etiology,  path¬ 
ology,  and  treatment.  After  giving  a  “  definition  and 
synopsis,”  from  which  it  may  be  gathered  that  Mr.  Lennox 
Browne  is  thoroughly  convinced  that  diphtheria  pure  and 
simple  has  for  its  specific  pathological  factor  the  Klebs- 
Loeffler  diphtheria  bacillus,  he  gives  an  interesting  though 
very  brief  chapter  on  the  history  of  diphtheria,  in  which  he 
points  out  that,  although  the  disease  has  been  known  from  a 
very  early  period  of  medical  history,  it  had  not  been 
thoroughly  studied  until  Bretonneau  took  up  the  considera¬ 
tion  of  the  question,  and  published  his  work  on  Special 
Inflammations  of  the  Mucous  Membranes  in  1826.  Prom  that 
time  to  the  present  most  important  contributions  have  been 
made  to  the  pathology  of  the  disease  until  1884,  when  Loeflier 
described  so  fully  the  Klebs-Loeflier  bacillus,  out  of  which 
has  arisen  most  of  our  present  knowledge. 

In  the  chapter  on  Etiology  are  given  the  various  predispos¬ 
ing  causes  of  the  disease.  This  is  followed  by  an  account  of 
what  is  at  present  known  of  the  methods  of  contagion  and 
dissemination,  and  also  the  possibility  of  inoculating  the 
disease,  along  with  which,  of  course,  he  considers  the  question 
of  the  relation  of  the  diphtheria  bacillus  to  true  diphtheria. 
In  connection  with  the  organisms  found  in  cases  of 
diphtheria  Mr.  Lennox  Browne  gives  a  number  of  photo¬ 
graphs,  some  of  which  appear  to  be  very  well  reproduced. 
He  then  goes  into  the  question  of  the  poisons  formed  by  the 
Klebs-Loeflier  bacillus,  and  the  action  of  these  toxins  on  the 
heart  and  the  nerves,  giving  in  this  section  what  has  been  done 
by  Vincent,  P.  Meyer,  and  Sidney  Martin.  As  regards  the  morbid 
anatomy  and  the  changes  that  take  place  in  the  mucous  mem¬ 
brane,  the  author  follows  the  general  descriptions  of  recent 
observers.  He  describes  the  ordinary  methods  of  bacterio¬ 
logical  diagnosis,  and  then  gives  an  account  of  the  clinical 
diagnosis  of  “  diphtheria  and  its  associates.”  This  part  of 
the  work  is  rendered  additionally  valuable  by  a  number 
of  very  beautiful  coloured  drawings  made  by  the  author 
from  cases  followed  by  him  under  Dr.  Gayton’s  supervision 
at  one  of  the  fever  hospitals  in  London.  This  constitutes 
the  only  really  original  part  of  the  work.  There  are 
also  a  number  of  photographs  of  diphtheria  bacilli  and 
of  the  other  organisms  found  in  these  cases,  which 
annot  but  be  valuable  as  records  of  appearances  pre- 
cented  by  the  cases  described.  As  regards  the  elements  of 


prognosis,  those  dealing  with  the  general  statistics  of  dioh 
theria  are  interesting  from  many  points  of  view,  especial’ v 
those  in  which  large  numbers  of  cases  are  analysed  where 
such  method  of  analysis  is  permissible.  Where,  however  the 
data  are  derived  from  a  comparatively  small  number  of  cases 
they  do  not  appear  to  be  so  entirely  satisfactory.  As  regards 
treatment,  Mr.  Lennox  Browne  apparently  lays  most  stress  on 
local  and  constitutional  measures  directed  to  keeping  up  the 
strength  of  the  patient,  in  which  he  will  be  followed  by  most 
of  those  who  have  to  treat  these  cases,  but  we  imagine  that 
his  deductions  concerning  the  serum  treatment  of  diphtherra 
will  not  be  so  generally  accepted  as  much  of  the  other  part  in 
this  section. 

In  cases  of  laryngeal  stenosis,  intubation  is  preferred  to* 
tracheotomy,  though  it  is  pointed  out  that  it  may  becomei 
necessary  to  perform  tracheotomy  in  certain  cases.  The 
chapter  on  Intubation  and  Tracheotomy  is  one  of  the  best  in 
the  book. 

The  book  is  well  printed,  the  illustrations  are  excellent,, 
and  for  the  reader  who  wishes  to  have  at  command  a  good 
summary  of  what  has  been  written  on  this  subject,  we  recom-' 
mend  this  essay  with  its  appendix  on  the  serum  treatment 
of  diphtheria.  In  the  case  of  such  a  controversial  question 
no  one  can  expect  to  read  what  Mf.  Lennox  Browne  has' 
written  without  finding  some,  or  perhaps  even  many,  points 
with  which  he  cannot  agree,  but  the  hundred  cases  which  the' 
author  tells  us  he  has  studied  in  the  North-Western  Fever, 
Hospital  under  Dr.  Gayton,  form  an  admirable  text  for  the 
essay  that  Mr.  Lennox  Browne  presents  for  the  consideration 
of  his  medical  brethren. 


Myxojdema  and  the  Thyroid  Gland.  By  John 
Gimlette,  M.R.C.S.,  L.R.C.P.  London :  J.  and  A, 
Churchill.  1895.  (Cr.  8vo,  pp.  128.  5s.) 

This  work  first  appeared  as  a  thesis  in  Portuguese,  and  was  com¬ 
posed  to  obtain  the  necessary  qualification  to  practise  in  that 
country.  Since  then  it  has  been  amplified  and  written  in  English. 
The  subject  matter  is  dealt  with  under  the  heads  of  (1)  the 
history,  etiology,  symptoms,  and  complication  of  the  disease- 
(2)  the  anatomy,  histology,  and  physiology  of  the  thyroia 
gland ;  and  (3)  pathology  and  treatment  of  myxeedema.  This 
disease  is  a  subject  of  paramount  interest  at  the  present 
moment,  as  it  illustrates  a  new  departure  in  therapeutics^ 
which  has  been  applied,  although  with  less  success,  to  other! 
diseases.  This  small  work  furnishes  a  good  summary  of  the 
subject ;  due  credit  is  given  to  the  various  authorities  quoted, 
in  it. 


Die  Zuckerkbankheit  und  ihre  Behandlung  [Diabetesi 

and  its  Treatment].  Von  Professor  C.  von  Noorden. 

Berlin ;  A.  Hirschwald.  1895.  (Royal  8vo,  pp.  212.  M.5.) 
The  author  has  already  obtained  so  wide  a  reputation  by  his 
investigations  on  diseased  metabolic  processes  that  a  book 
from  his  pen  on  such  a  subject  as  diabetes  is  sure  of  a  favour-' 
able  reception.  This  work  has  already  appeared  in  English 
in  the  Txoentieth  Century  of  Practice,  vol.  ii.  It  contains  eight 
chapters  arranged  as  follows  :  1.  The  physiology  and  general' 
pathology  of  sugar  in  the  body.  2.  The  theory  of  diabetes. 
3.  The  etiology.  4.  The  pathological  chemistry .  5.  The  com-: 
plications.  6.  The  general  clinical  picture,  course,  and  pro¬ 
gress.  7.  The  treatment.  8.  The  examination  of  diabetic’ 
urine  for  sugar,  acetone,  aceto-acetic  acid,  and  oxybutyrici 
acid. 

In  a  book  so  full  of  investigation  it  is  only  possible  in  a 
short  review  to  deal  with  a  few  points  of  more  special  in¬ 
terest.  The  relation  of  the  pancreas  to  diabetes  is  discussed 
under  experimental  diabetes  as  well  as  under  the  etiology  and 
treatment  of  the  disease.  It  is  only  too  obvious  how  imper¬ 
fect  our  knowledge  is  of  what  has  been  termed  pancreatic 
diabetes  in  the  human  subject.  The  author  observes  that  by 
bringing  all  cases  of  diabetes  into  relation  with  the  pancreas 
the  development  of  our  knowledge  of  diabetes  is  in  danger  of 
being  restricted.  Treatment  of  diabetes  by  pancreatic  pre¬ 
parations  has  hitherto  been  but  slightly  encouraging. 

Under  the  pathological  chemistry  the  dependence 
suria  on  the  kind  of  carbo-hydrate  given,  on  the  use  of  fat  ana 
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ol  on  muscular  exertion,  on  the  condition  of  the  nervous 
m  and  digestive  ox'gans,  and  on  complicating  diseases 
r,  etc.),  is  a  matter  of  practical  interest.  The  author  ob- 
s  that  acetqnuria  and  diaceturia  appear  when  for  any 
n  the  diabetic  obtains  insufficient  nourishment.  It  is  a 
ing  indication  to  revise  the  diet  sheet.  The  excretion 
ybutyric  acid  of  more  than  a  few  grammes  and  extending 
I  few  days  is  of  the  worst  significance.  The  treatment  is 
at  much  length,  and  nothing  can  be  more  important 
the  stress  laid  on  the  difiTerent  dietetic  treatment  re- 
d  for  the  different  varieties  of  the  disease, 
s  book  simply  abounds  in  information  and  is  a  most  im- 
nt  contribution  to  a  scientific  and  accurate  study  of 
tes. 


NOTES  ON  BOOKS. 


Manual  of  the  Practice  of  Medicine.  By  Ebedekick 
OB,  M.D.,  E.R.C.P.,  Physician  to  and  Lecturer  on 
cine  at  Guy’s  Hospital.  Fourth  Edition.  (London  : 
d  A.  Churchill.  1895.  Cr.Svo,  pp.  974.  15s.)— The 

arity  which  this  excellent  Manual  has  obtained  in 
editions  has  been  so  considerable  that  we  need  do  little 
than  announce  the  appearance  of  a  fourth.  The  chief 
;es  have  been  in  the  articles  on  the  specific  infectious 
3e8,  and  in  the  discussion  of  immunity  and  related 
cts.  In  treating  of  malarial  fevers,  a  description  of  the 
lodia  has  been  introduced,  and  elsewhere  additions  have 
made  to  the  descriptions  of  tropical  diseases.  The 
in  dealing  with  appendicitis  has  been  recast,  and 
iptions  of  acromegaly  and  mycosis  fungoides  have  been 
iuced.  The  work  thus  maintains  its  character  as  a 
ook  at  once  comprehensive  and  concise. 


nents  of  Practical  Medicine.  By  Alfbed  H.  Cabteb, 
F.R.C.P.,  Senior  Physician  to  Queen’s  Hospital,  Bir- 
!iam.  Seventh  Edition.  (London  :  H.  K.  Lewis.  1895. 
0,  pp.  568.  10s.) — Dr.  Carter  tells  us  in  the  preface  to 
■the  seventh— edition  of  his  textbook  that  his  object 
een  to  provide  broad  truthful  sketches  of  the  various 
of  disease,  as  distinguished  from  a  mere  epitome  or 
endium  of  exhaustive  treatises.  The  author  has  hit  the 
1  mean,  and  has  his  reward  in  a  multitude  of  readers, 
present  edition  contains  a  section  on  diseases  of  the 
by  Mr.  Malcolm  Morris,  who  has  succeeded  in  a  few 
of  clear  exposition  in  giving  the  student  a  clue  to 
he  too  often  regards  as  the  bewildering  maze  of  dermat- 
.  The  article  will  distinctly  add  to  the  value  of  an 
ly  popular  textbook. 


Student's  Practical  Materia  Medica.  By  Gbace  Haxten 
!N,  L.R.C.P.  and  S.E.,  Senior  Demonstrator  of  Anatomy, 
s’  School  of  Medicine,  Chambers  Street,  Edinburgh, 
burgh  :  E.  and  S.  Livingstone.  1895.  Crown  8vo,  pp. 
s.)— This  little  work  is  a  classification  of  the  facts  re- 
:  to  drugs,  which  the  student  is  advised  to  commit  to 
)ry  before  going  in  for  examination  in  materia  medica. 
seven  chapters  into  which  the  book  is  divided  form  an 
le  of  materia  medica,  readily  scanned,  and  which  will 
the  memory  in  retaining  doses,  preparations,  composi- 
strengths,  etc,,  which  the  student  often  vainly  en- 
urs  to  learn  whilst  wading  through  the  ordinary 
als.  Exception  might  be  taken  to  some  of  the  defini- 
but  on  the  whole  the  work  is  well  done,  and  un- 
edly  will  be  of  service  to  candidates  as  a  memory  re- 
;r  before  examination. 


liographie  der  klinischen  Helminthologie.  Vcn  Medi- 
■ath  Dr.  J ,  Ch.  Hubeb.  Heft  9.  (Munchen  :  J.  F.  Leh- 
.  1895.  Demy  8vq,  pp.  307  to  381.  M.  3.60.)— The 
nt  number  of  this  invaluable  bibliography  deals  with 
aematodes— eustrongylus  gigas  and  trichina  spiralis, 
the  preceding  volumes,  the  arrangement  is  excellent, 
fibliography  appears  to  be  practically  complete.  The 
is  invaluable  to  helminthologists.  It  should  find  a 
in  every  medical  and  natural  history  library. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUBGEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

TABLOIDS  OF  SULPHITE  OF  MAGNESIUM. 

The  use  of  sulphite  of  magnesium  as  a  local  bactericide  in 
the  treatment  of  follicular  tonsillitis,  apthte,  and  sarcinte  has 
been  recommended  by  Dr.  Brownlow  Martin,  This  salt,  when 
brought  into  contact  with  mucous  surfaces  is  decomposed 
into  sulphurous  acid  and  magnesia. 

Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow  Hill  Build¬ 
ings,  E.O.,  prepare  tabloids  of  sulphite  of  magnesium,  which 
are  very  convenient  for  the  purpose  intended.  The  tabloids 
have  rather  a  pleasant  taste,  and  immediately  give  off 
sulphurous  acid  when  moistened  with  water  slightly  acidified 
with  hydrochloric  acid. 


PALATINOIDS  OF  PEPTONATE  OF  IRON  AND 
SULPHATE  OF  MANGANESE. 

Messbs.  Oppenheimeb,  Son,  and  Co.  (Limited),  14,  Worship 
Street,  E.C.,  have  sent  a  specimen  of  their  recently  intro¬ 
duced  palatinoid,  containing  peptonate  of  iron  and  man¬ 
ganese  sulphate.  This  combination  appears  to  be  in  demand 
for  the  treatment  of  chlorosis  and  ansemia.  The  palatinoid, 
a  kind  of  double  convex  cachet,  is  an  excellent  method  of 
administering  certain  medicines  ;  they  readily  open  in  warm 
water,  and  allow  the  contents  to  escape. 


TERROL. 

Tebbol  is  a  yellowish  liquid  of  the  consistence  of  thick: 
syrup,  somewhat  resembling  in  appearance,  especially  when 
cooled,  soft  vaseline.  The  product  is  stated  to  be  extracted 
from  petroleum.  Its  characters  correspond  with  those  of  the 
hydrocarbons  of  the  paraffin  series,  which  consist  of  a  semi¬ 
solid  mixture  containing  some  of  the  softer  or  more  fiuid 
petroleums.  It  has  been  introduced  by  the  Terrol  Company, 
Devonshire  Road,  Forest  Hill,  London,  S.E.,  as  a  tasteless 
substitute  for  cod-liver  oil. 

Petroleum  is  by  no  means  a  new  remedy.  In  France  Aw^7e  • 
de  Gabian—a  similar  product— has  been  long  famous  for  the 
treatment  of  lung  disease ;  its  action  being  supposed  to 
resemble  the  terebinthate  or  balsamic  substances.  The 
crude  oil  is  preferred  to  the  refined  petroleum,  and  it  is  said 
to  be  a  valuable  remedy,  not  only  in  bronchitis,  but  all 
other  mucous  affections,  as  well  as  many  other  internal' 
lesions.^  Wielezyk  states  that  the  petroleum  miners  in  the 
Carpathians  are  exceptionally  free  from  bronchitis  and  dis¬ 
eases  of  the  skin.2  More  recently  the  semi-solid  petroleums- 
appear  to  have  come  into  use  in  the  United  States.  Dr, 
M.  M,  Griffith^  asserts  that  the  crude  semi- solid  petroleum 
(rod  wax),  as  it  accumulates  on  the  casings,  etc.,  of  the  oil 
wells,  is  an  invaluable  remedy  in  chronic  bronchitis  and  in¬ 
cipient  phthisis.  Dr,  N.  Randolph,  an  American  physician, 
has  shown  that  these  petroleums  are  valueless  as  food  stuffs, 
and  that  when  taken  internally  in  doses  of  3  to  4  drachms 
they  act  simply  as  a  feeble  laxative.  At  the  present  time  in 
this  country  the  general  opinion  appears  to  be  that  the  semi¬ 
solid  petroleums,  although  probably  not  digested  or  assimi¬ 
lated,  act  as  demulcents  or  antiseptics  in  the  intestinal  tract. 

Terrol  is  recommended  as  a  substitute  for  cod-liver  oil. 
How  cod-liver  oil  acts  is  still  undetermined,  but  there  can  be 
no  doubt  that  great  benefit  is  sometimes  derived  from  its 
administration.  What  we  can  say  positively  of  terrol  in  re¬ 
lation  to  cod-liver  oil  is  that  terrol  is  tasteless  and  odourless. 


THE  ELECTROTHERM. 

Among  the  various  uses  to  which  electricity  may  be  applied 
is  the  local  development  of  heat.  The  electrotherm,  which 
is  now  being  introduced  by  Messrs.  Witty  and  Witty,  Limited, 
88,  Leadenhall  Street,  E.C.,  is  intended  to  take  the  place  of 

^  Hull,  el  Soc.  TMrap.,  Juin,  1882,  p.  135. 

-Bull,  de  TMrap.,  cxi,  .37-1. 

*N.  R.,  Mav,  1880. 
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poultices,  fomentations,  hot  water  bottles,  foot  warmers,  etc., 
wherever  electricity  is  available ;  in  other  words,  wherever 
the  electric  light  is  in  use.  The  apparatus  is  very  simple, 
consisting  of  a  flexible  pad  or  sheet  composed  of  asbestos, 
with  an  embedded  wire  which  when  attached  to  the  socket 
of  an  electric  lamp  offers  sufficient  resistance  to  the  current 
to  produce  a  constant  and  uniform  degree  of  heat.  It  is 
made  either  as  a  foot  warmer  for  the  floor,  which  we  should 
imagine  might,  if  properly  regulated,  be  of  considerable 
service  to  people  with  feeble  circulation  engaged  in  sedentary 
work,  also  as  a  foot  warmer  for  use  in  bed.  and  in  a  waterproof 
material  as  a  substitute  for  poultices  and  fomentations.  A 
special  form  is  made  to  take  the  place  of  the  jacket  poultice, 
for  which  purpose  it  has  the  great  advantage  of  not  requiring 
to  be  changed.  In  fact,  the  great  benefit  which  is  likely  to 
accrue  from  the  use  of  this  apparatus  is  that  the  heat  can  be 
so  regulated  as  to  remain  uniform  during  long  periods.  It 
can  be  fitted  with  attachments  to  fasten  either  into  an 
ordinary  plug  or  into  the  socket  of  an  electric  light  burner. 


TONGUE  DEPRESSOR  AND  GUARD. 

Dn.  Alex.  Woodman  Dowding,  of  Wanstead,  Essex,  has  de¬ 
signed  an  attachment  for  a  light  form  of  tongue  depressor  for 
the  protection  of  the  face  during  the  examination  of  the  fauces 
in  cases  of  diphtheria.  The  tongue  depressor,  constructed  of 
stout  plated  wire,  is  well  curved  and  generally  of  convenient 
form.  Upon  it  is  slipped  a  detachable  carrier,  which  holds  a 
small  sheet  of  mica  of  the  shape  indicated  in  the  drawing : 
the  carrier  slides  backward  and  forward  on  a  bar  on  the 
under  surface  of  the  tongue  depressor.  The  holder  for  the 
mica  plate  is  supported  on  a  ball-and-socket  joint,  so  that  this 
shield  is  freely  movable.  It  is  light,  transparent  and  easily 
kept  clean.  In  cold  weather  it  should  be  warmed  before  use. 


In  non-infectious  cases  the  shield  and  carrier  can  be  removed 
altogether.  Dr.  Dowding  tells  us  that  he  has  been  led  to 
design  this  tongue  depressor  and  shield  owing  to  the  fact  that 
on  two  occasions  he  had  himself  contracted  diphtheria,  the 
infection  being  conveyed  to  him  by  material  coughed  up 
while  he  was  engaged  in  examining  the  patient’s  throat.  The 
apparatus  which  he  has  designed  is  made  by  Messrs.  Arnold 
and  Sons,  of  W’est  Smithfield,  E.C.  It  is  simple  in  construc¬ 
tion,  light,  handy,  and  not  likely  to  get  out  of  order.  It  will 
undoubtedly  afiford  protection  against  direct  conveyance  of 
diphtherial  material  from  the  patient’s  throat  to  the  medical 
man’s  mouth,  a  mode  of  infection  which  in  all  probability  has 
been  responsible  for  a  lai'ge  proportion  of  the  saddest  cases  of 
death  from  diphtheria  among  members  of  the  medical  pro¬ 
fession. 


OIL  STOVES. 

The  stoves  of  the  Hygienic  Heating  and  Lighting  Company, 
13,  Southwark  street,  S.E.,  are  good  examples  of  the  modern 
oil  stoves  now  so  commonly  used  for  the  heating  of  halls  and 
other  places  where  there  is  sufficient  ventilation  to  allow  of 
the  dilution  of  the  carbon  dioxide  produced  by  the  combus¬ 
tion  of  the  oil. 

In  regard  to  the  general  principles  which  should  be  borne 
in  mind  in  arranging  for  the  use  of  flueless  stoves,  we  would 


refer  to  articles  which  have  appeared  in  the  Bkitish  Medica 
JouBNAL,  1894,  vol.  ii,  pages  1091  and  1219  ;  and  1895,  vol.  i 
page  119. 

The  stoves  of  the  Hygienic  Company  named  “Colurabus 
appear  to  be  well-made  and  serviceable  articles ;  the  o 
chamber  is  connected  with  the  wick  cylinder  only  by  a  singl 
small  tube,  and  the  entering  current  of  air  is  so  arranged  a 
to  keep  the  chamber  cool ;  the  lamp  shade  is  made  of  micf 
so  as  to  avoid  risk  of  fracture,  and  within  the  wick  tube 
water  reservoir  is  placed,  with  the  object  of  preventing  th 
dryness  of  air  which  is  imagined  to  accompany  the  use  of 
stove.  It  is  stated  that  the  water  evaporates  from  th 
reservoir  at  the  rate  of  about  3  ounces  per  hour.  In  viev 
however,  of  the  fact  that,  in  the  same  time,  three-quarters (, 
a  pint  of  oil  is  consumed,  all  the  hydrogen  in  which  isturnei 
into  watery  vapour,  which  escapes  into  the  air,  we  are  nc 
inclined  to  attribute  much  importance  to  the  water  reservo 
as  a  hygienic  appliance. 


SERVICES  ADMINISTRATION  AND  NEEDS  OF  TH 
INDIAN  MEDICAL  SERVICES. 

[Feom  the  Madras  Mail.'] 

An  address  was  given  by  Mr.  Eenest  Haet  before  tl 
meeting  of  the  South  Indian  Branch  of  the  British  Medic. 
Association,  held  in  the  Madras  Medical  College  on  Februai 
7  th,  1895. 

The  meeting  was  specially  convened  to  welcome  M; 
Ernest  Hart,  the  Editor  of  the  Bbitish  Medical  Joubna 
and  Chairman  of  the  Parliamentary  Bills  Committee  of  tl 
British  Medical  Association.  The  chair  was  taken  by  Surgeoii 
Major-General  C.  Sibthobpe,  who  is  also  the  President  of  tl 
Branch  Association.  There  was  assembled  a  large  audient; 
of  medical  gentlemen  resident  in  Madras  and  the  surroundii 
districts.  Among  those  present  were  Surgeon-Lieutenan 
Colonel  Markey,  C.B.,  P.M.O.  Madras  District;  Surgeo: 
Lieutenant-Colonel  Bevan,  Secretary  to  Principal  Medic 
Officer,  Madras  Army;  Brigade-Surgeon- Lieutenant-Colon 
W.  Price,  M.D.,  Principal,  Medical  College;  Surgeon  Lie 
tenant-Colonel  Allinson ;  Surgeon-Lieutenant-Colonel  V 
G.  King,  Sanitaiy  Commissioner;  Surgeon-Lieutenan 
Colonel  Browne,  Professor  of  Surgery ;  Surgeon-Lieutenan 
Colonel  Hazlett,  Surgeon-Major  Browning,  Surgeon-Maj<i 
Maitland,  Surgeon-Major  Pope,  Surgeon-Major  Sturme 
Professor  of  Midwifery;  Surgeon-Major  VanGeyzel.  Ch; 
mical  Examiner  to  Government ;  Surgeon-Major  Darabj 
Surgeon-Captain  Robertson,  Professor  of  Hygiene  ;  Surgeo: 
Captain  Williams,  Surgeon-Major  Poynder,  Army  Medicj 
Staff;  and  Surgeon  Lieutenant  Elliot.  Dr.  H.  Rangappa,  D 
C.  B.  Rama  Rao,  and  other  leading  native  doctors  were  ab 
present.  The  upper  benches  in  the  Hall  were  filled  with  tl 
male  and  female  students  of  the  Medical  College. 

The  Chaibman,  in  introducing  Mr.  Hart  to  the  meetinj 
said  that  they  all  knew  of  the  admirable  work  which  he  haj 
done  in  improving  the  condition  of  the  sick  poor  in  wor’ 
houses,  and  in  bringing  about  that  great  reform  in  the  trea, 
ment  of  the  sick  which  led  to  the  creation  of  the  Metropolita 
Asylums  Board  and  its  hospitals  in  London.  They  knew  th 
influence  which  he  had  exercised  throughout  Europe  moi 
recently.  Mr.  Hart  had  continued  the  same  work,  and  wf 
now  extending  reforms  to  the  provincial  workhouse  infirn 
aries.  With  reference  to  the  military  service  of  the  Arm 
Medical  Staff  and  Indian  Medical  Service,  he  had  alwaji 
been  in  the  forefront  to  assist  them  in  their  endeavours  an 
to  get  their  service  placed  in  such  a  position  that  they  woul| 
be  able  to  carry  out  efficiently  the  duties  required  from  theij 
by  Government,  and  which  they  owed  to  the  British  public., 

Mr.  Habt,  who  was  received  with  prolonged  cheers,  said 
It  is  to  me  an  unexpected  surprise,  as  it  is  a  great  pleasure 
not  unmingled,  however,  with  a  stringent  sense  of  responsj 
bility,  to  be  thus  publicly  welcomed  by  this  most  importan 
Branch  of  the  British  Medical  Association,  It  must  in  an; 
case  be  a  source  of  deep  gratification  to  be  the  recipient  c 
this  most  honourable  and  kind  reception.  We  in  Englan' 
have  long  been  accustomed  to  look  upon  the  Indian  Meuica 
Service  as  representing  individually  the  flower  of  the  medica 


^ov.  0,  1895.] 
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fession.  They  are  for  the  most  part  selected  out  of  the 
st  able  of  our  younger  graduates.  Only  those  who  feel 
mselves  able  to  go  through  a  special  examination,  beyond 
,  above  those  which  qualify  for  general  practice  in  England, 
sent  themselves  for  the  severe  test  by  which  alone  the 
h  marks  which  qualify  for  the  Indian  Medical  Service  can 
)btained.  Made  up  of  the  pick  of  the  younger  members 
he  profession,  polished  and  sharpened  for  the  work  from 
ir  special  training  and  subsequent  examinations  at  Netley, 
y  enter  this  service  well  prepared  and  thoroughly  equipped 
their  work  in  this  great  field.  It  is  not  surprising  that 
y  have  attained  a  justly  high  reputation  for  the  admirable 
’iency  with  which  they  perform  their  difficult  duties,  and 
t  they  succeed  in  rendering  services  to  the  people  of  India 
,  to  the  British  Empire  which  are  in  their  character  and 
ent  quite  unprecedented.  We  have  to  look  only  to  broad 
.3.  They  have  reduced  the  mortality  of  the  British  and 
ian  armies  serving  in  this  empire  from  69  per  1  000  to  15. 
IS  they  have  reduced  enormously  the  mortality  of  our 
iiers  within  a  very  few  decades.  They  have  thus  practically 
ed  to  the  strength  of  the  army  another  army  of  equal  size 
.  efficiency,  or,  to  put  it,  perhaps,  more  clearly,  if  less  pic- 
^squely,  they  have  reduced  the  mortality,  the  invaliding, 
therefore  the  cost  of  the  army  by  one-half.  It  would  be 
y  to  amplify  these  figures,  but  it  is,  to  you  at  least,  un- 
essary ;  but  it  is  safe  to  say  that,  but  for  the  services  thus 
lered,  the  strain  upon  the  financial  and  vital  resources  of 
empire  in  maintaining  the  army  which  holds  India 
are  would  be  well  nigh,  if  not  altogether,  unbearable.  To 
Indian  and  British  medical  officers  serving  here  it  is  now 
1  recognised  that  the  empire  largely  owes  it  that  it  is 
sible  to  hold  India  without  quite  extravagant  expendi- 
3  of  life  and  resources.  Nor  are  their  services  less  in 
)ect  to  the  Indian  Medical  Service  to  the  civil  population, 
we  in  England,  perhaps,  hardly  realise  that  the  Civil 
dical  Service  of  India  is  only  the  Army  Medical  Service 
ler  another  name,  and  that  almost,  if  not  quite,  the  whole, 
the  enormous  service  rendered  to  the  empire  by  the 
linution  of  mortality  in  the  great  cities  and  provinces  of 
ia  is  also  due  to  the  efforts  of  the  Indian  army  medical 
jers  lent  to  the  Civil  Medical  Department  and  serving 
ler  another  title. 

“  Smashing  the  Dial.” 

erhaps  I  may  be  permitted  to  indulge  here  in  a  curious 
le  reminiscence  of  my  own  early  life,  which  not  only 
da  me  by  a  specially  close  tie  to  the  interests  of  the 
dee,  but  which  throws  one  of  those  strange  side-lights 
n  history  that  show  on  what  small  threads  great  events 
1  hang.  It  occurred  now  more  than  thirty  years  ago,  not 
ly  years  after  the  first  introduction  of  the  system  of  com- 
itive  examination  by  which  it  was  determined  to  be  abso- 
dy  necessary  to  guard  the  entrance  into  the  Army  Medical 
vice  of  India  in  order  to  ensure  efficiency.  The  Govern- 
it  found,  however,  that  the  supply  of  candidates  for  ad- 
sion  under  the  system  of  competitive  examination  was 
ing  dangerously  short  and  that  tne  vacancies  could  not  be 
•d.  In  other  words,  the  attractions  presented  by  the 
vice  to  men  of  adequate  capacity  were  insufficient  to  in- 
e  suitable  men  to  apply  for  the  appointment.  The  ob- 
isly  proper  course  was  to  bring  the  conditions  of  service 
to  such  a  level  as  to  make  them  sufficiently  attractive  to 
quately  instructed  and  capable  candidates.  Economy 
;ated  the  opposite  course,  and  in  one  of  the  cold  fits  of 
.ncial  retrenchment  which  so  frequently  come  over  Par- 
aentary  Governments,  the  Government  resolved  to  take 
retrogressive  step  of  destroying  the  examinations,  and 
3g  back  to  the  old  way  of  nomination  without  examina- 
i,  which  had  so  completely  failed  before.  It  was  true 
t  a  century’s  experience  had  shown  that  such  a  test  was 
olutely  necessary,  and  its  institution  was  the  outcome  of 
rching  inquiry  and  overwhelming  evidence  ;  but  the  fear 
t  it  would  be  necessary  to  improve  the  status  of  the 
lical  service  before  candidates  could  be  secured  for  exami- 
ions,  sufficed  to  induce  the  Government  to  undo  all  that 
I  been  done,  and  to  revert  to  the  bad  old  days.  This  Bill 
t  already  passed  its  second  reading  under  Government 
pices  when  my  attention  was  called  to  it.  I  was  then  a  very 
ng  man,  and  happened  to  hold  an  important  position  in  re¬ 


lation  to  the  editing  of  a  great  medical  paper.  There  was  no 
time  to  be  lost,  for  the  Bill  was  already  down  for  its  third  read¬ 
ing.  I  took  active  steps  and  prepared  a  very  urgent  and 
strongly  worded  remonstrance  for  publication,  headed 
“  Smashing  the  Dial.”  I  had  enjoyed  then  the  friendship  of 
a  man  since  celebrated  for  his  services  in  the  East — Mr. 
Pope  Hennessy.  I  laid  the  whole  matter  before  him,  fur¬ 
nished  him  with  details,  and  gave  him  the  proof  of  the 
article,  which  was  to  be  published  on  the  following  Friday. 
Mr.  Hennessy  was  fired  with  the  same  indignation  as  myself 
at  this  reckless  sacrifice  of  the  great  interests  of  India  and 
the  Army  Medical  Service  generally  to  prejudice  and  to  a 
sudden  cold  fit  of  economy.  He  organised  a  strong  opposi¬ 
tion  amongst  his  Irish  colleagues.  It  was  a  Conservative 
Government,  and  he  and  his  colleagues  formed  a  most  essen¬ 
tial  part  of  the  Conservative  majority  of  that  day  ;  they  acted 
on  this  occasion  as  a  compact  and  independent  body.  Mr. 
Hennessy  rose  in  his  place  and  denounced  the  proposals  of 
the  Bill,  and  read  the  statement  which  I  had  put  before  him 
to  the  House.  The  Opposition  suddenly  organised  took  the 
Government  by  surprise,  and  strange  and  rare  as  the  event  is 
in  Parliamentary  history,  he  succeeded  in  defeating  the 
Government  on  the  third  reading  of  its  own  Bill.  It  was  by 
this  singular  incident  in  Parliamentary  history  that  the  com¬ 
petitive  examinations,  which  have  proved  so  highly  and 
important  an  element  in  maintaining  the  efficiency  of  the 
Indian  Medical  Service  were  preserved  ;  and  thus  I  am  able 
to  congratulate  you  and  to  congratulate  myself  that  by  a 
timely  watchfulness  this  evil  scheme  of  destruction  of  the 
efficiency  of  the  service  was  completely  baffled  and,  needless  to 
say,  has  never  been  revised.  Since  the  date  of  my  becoming 
an  active  member  of  the  British  Medical  Association  I  have 
organised  a  Parliamentary  Bills  Committee,  which  has  on 
more  than  one  occasion  had  to  act  in  concert  with  you  for 
the  securing  of  further  means  to  promote  the  efficiency  of 
the  service,  and  it  has  been  and  is  to  me,  and  I  am  sure  to 
the  whole  Association,  a  matter  of  the  deepest  satisfaction 
that  you  are  convinced  that  our  efforts  in  that  direction  have 
not  been  without  value,  as  indeed  your  recognition  on  this 
and  on  former  occasions  of  such  service  has  sufficiently 
testified. 

Watching  a  Great  Machine  at  Work. 

One  of  the  most  interesting  and  important  incidents  and 
conditions  of  my  present  most  interesting  and  most  delightful 
visit  to  India  has  been  the  opportunity  of  watching  this 
great  machine  at  work,  of  making  the  personal  acquaintance 
of  the  distinguished  men  who  are  presiding  over  its  activity, 
and  of  a  large  number  of  those,  such  as  yourselves,  who  are 
the  individual  factors  in  its  successful  operation.  I  may  say 
unaffectedly,  emphatically,  but  without  exaggeration  that 
what  I  have  seen  and  learnt  after  the  fullest  opportunities  of 
investigation  has  filled  me  with  an  unmingled  admiration  of 
the  surprising  extent  and  variety  of  the  work  done,  of  the 
unstinted  labour  and  enthusiasm  with  which  this  vast  field 
of  medical  activities  is  covered.  The  Government,  knowing 
well  by  experience  with  what  unflinching  devotion  the 
medical  officers  of  the  services  in  India  take  up  and  carry  on 
whatever  duties  are  assigned  to  them,  has  not  hesitated  to 
extend  the  sphere  of  duties  and  to  develop  them  in  eve’w 
direction,  until  we  find  Indian  medical  officers  running 
through  a  whole  gamut  of  performances  of  which  few  of  us 
in  England  have  an  adequate  idea,  and  of  which  certainly  I 
had  been  far  from  forming  anything  like  a  complete  con¬ 
ception.  I  venture  to  think,  however,  that  the  increasin,^ 
urgency  of  great  works  of  preventive  medicine,  the  large 
development  of  scientific  capacities  and  the  unmurmuring 
acceptance  by  Indian  medical  officers  of  duties  of  whatever 
various  kinds  laid  upon  them,  have  reached  a  point  at  which 
the  machinery  is  already  dangerously  strained,  and  indeed  I 
am  not  sure  but  that  it  is  and  has  been  now  for  the  last  few 
years  at  a  point  which  may  be  designated  as  the  breaking 
point.  I  am  deeply  impressed  with  the  fact  that  already  and 
for  some  time  the  duties  laid  upon  Indian  medical  officers 
are  altogether  out  of  proportion  to  the  salaries  allotted  to 
their  various  duties,  and  what  is  from  the  Imperial  point  of 
view  far  more  important,  that  it  is  quite  impossible  that  the 
whole  of  them  should  be  satisfactorily  fulfilled  otherwise 
than  on  paper. 
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Exobbitant  Duties. 

At  the  great  Calcutta  Congress,  which  has  been  so  con¬ 
spicuous  a  success  and  so  valuable  a  precedent,  the  President, 
Surgeon-Colonel  Harvey,  in  his  admirable  introductory 
address,  spoke  emphatically  on  this  subject,  but  with  the 
careful  reserve  of  his  official  position.  I  was  able  to  speak 
with  less  restraint  and  in  language  of  somewhat  more  em¬ 
phatic  protest,  and  I  ventured  to  enumerate  by  way  of  illus¬ 
tration  the  exorbitant  list  of  duties  imposed  upon  individual 
officers  in  the  N.  W.  P.  and  in  Bengal  within  my  own  recent 
observation.  In  one  instance  which  I  quoted  there  were 
fourteen  separate  kinds  of  duty  imposed  upon  one  gentleman 
having  a  million  and  a-quarter  inhabitants  under  his  sanitary 
supervision.  He  had  been  called  upon  to  administer  a  gaol 
of  1,200  persons,  to  supervise  a  great  number  of  dispensaries, 
to  check  and  to  be  responsible  for  the  vaccination  of  the 
whole  district,  to  perform  duties  as  police  medical  officer 
both  civil  and  military,  to  superintend  a  great  lunatic 
asylum,  to  preside  over  a  medical  school,  and  under  strict 
injunction  never  to  be  absent  more  than  seventy-four  hours 
at  a  time  from  his  residential  centre.  Happily  this  list  and 
this  illustration  have  attracted  attention  at  home  and 
throughout  India,  and  have  been  much  commented  on  in 
official  and  unofficial  circles  and  by  the  newspapers.  Happily, 
too,  it  has  excited  critical  comment  in  the  leading  journal  of 
Great  Britain.  In  one  of  those  most  able  series  of  weekly 
letters  on  Indian  afi'airs  in  the  Times,  the  writer,  without 
denying  the  facts,  deprecates  any  change  on  financial  grounds, 
and  alleges  that  this  sort  of  thing  is  common  throughout  the 
whole  Indian  administration,  and  that  Indian  medical 
officers,  like  other  officers,  must  be  expected  to  be  thus 
loaded  beyond  European  precedent  with  unlimited  variety 
and  extent  of  work.  I  have  a  profound  respect  for  the  re¬ 
markable  ability  and  the  encyclopaedic  knowledge  which 
characterise  the  authorship  of  these  articles.  I  will  not, 
therefore,  attempt  to  discuss  what  may  or  may  not  be  the 
range  of  duties  in  other  departments.  But  I  wish  only  to  say 
that  no  reasonable  human  being  who  is  at  all  cognisant  of  the 
possibilities  of  human  endurance  or  the  contingent  possi¬ 
bility  of  the  efficient  performance  of  the  range  of  duties 
enumerated  can  possibly  believe  that  any  one  man  could  do 
the  work  here  allotted. 

Depab,tment  Stb,ained  to  Bbeakino  Point. 

And  the  fact  is  that,  overwhelming  as  are  the  labours  of 
Indian  medical  officers  in  civil  employ,  it  may  be  fearlessly 
affirmed  that  the  present  strain  put  upon  the  energies  of  the 
Service  is  quite  beyond  its  endurance,  and  ensures  that  the 
work  shall  in  a  great  many  of  its  departments  be  performed 
on  paper  rather  than  in  reality.  In  order  to  determine  how 
far  this  condition  is  general,  I  have  availed  myself  of  the  un¬ 
usual  opportunities  which  I  have  enjoyed  here  for  investiga¬ 
tion  and  independent  criticism  to  ascertain  whether  the  in¬ 
stances  to  which  I  referred  were  unusual  or  not.  I  find  the 
same  state  of  things  to  prevail  in  South  India  as  in  the  North, 
and  in  this  great  Presidency  as  in  those  to  which  I  have  re¬ 
ferred.  Let  me  give  you  a  few  details  only  of  what  I  find  to 
be  the  state  of  things  in  this  great  medical  centre  of  Madras, 
a  premier  Presidency  and  one  of  the  greatest  centres  of  medical 
instruction  and  activity. 

In  the  Madbas  Pbesidency. 

Here  are  a  few  examples  of  the  amount  and  variety  of  ad¬ 
ministrative  and  expert  duties  assigned  to  medical  officers  in 
civil  employment: 

1,  The  Surgeon  of  the  First  District  is  expected  to  perform 
the  following  duties :  The  supervision  of  132  inmates  at  the 
Monegar  Choditry,  a  poorhouse  for  natives.  He  is  the  Super¬ 
intendent,  and  has  medical  charge  of  the  Rayapuram  Native 
Infirmary,  with  104  beds,  with  an  average  daily  sick  of  60,  and 
a  total  treated  of  3.045  in  1893.  He  has  the  supervision  of 
the  North  Black  Town  Dispensary,  with  a  daily  average 
attendance  of  235,  and  a  total  admission  of  4,428  in  October, 
1894.  He  gives  clinical  instruction  in  medicine  and  surgery 
and  midwifery  to  141  native  pupils  of  the  hospital  assistant 
class,  in  their  first  and  second  year  of  study  ;  in  this  he  is 
assisted  by  an  assistant  military  surgeon.  He  has  the  super¬ 
vision  and  medical  charge  of  Sir  Savalay  Ramasawmy 
Moodeliar  Lying-in  Hospital  with  36  beds.  He  has  the  super¬ 


vision  and  medical  charge  of  the  Government  Leper  Hospit 
with  208  beds,  nearly  always  full.  He  has  the  supervisionai 
medical  charge  of  the  Criminal  Leper  Wards  with  32  bed 
He  is  assisted  in  this  work  by  the  civil  apothecary.  He  h 
also  the  medical  charge  of  the  Civil  Debtors’  Gao),  t 
average  number  confined  in  which  is  about  30.  He  is  t 
Medical  Inspector  of  Emigration  for  the  Natal  and  Mauriti 
Depdts,  and  has  the  medical  responsibility  for  the  embarl 
tion  of  coolies,  of  whom  in  1893  and  1894,  1,843  embarked  a; 
188  returned  from  Natal.  From  Mauritius  in  the  same  peri 
115  embarked  and  811  returned.  His  district  medical  wc, 
includes  the  granting  of  health  and  sick  certificates 
Government  servants.  In  1893,  233  health  certificates  a 
103  sick  certificates  were  granted.  Cases  for  a  Medical  Boal 
numbered  132.  He  is  also  the  medical  attendant  on  Govei' 
ment  servants  drawing  above  Rs.200  a  month  residing  in  1: 
district.  He  has,  finally,  the  medical  charge  of  the  Pol 
Lock-up  in  Black  Town,  His  work  occupies  him  daily  fui 
7  A.M.  to  12.30  P.M.,  without  taking  into  consideration  t 
evening  visits  he  has  to  pay. 

2.  The  Professor  of  Anatomy  is  also  the  Fort  Surgeon  a, 
Fort  Sanitary  Officer.  He  is  the  Port  and  Marine  Surgec 
Port  Health  Officer  and  Inspector  of  Seamen.  His  dat 
include  attendance  on  the  officers  and  non-commissioni 
officers  of  the  district  staff  and  their  families  who  reside  , 
the  Fort;  the  medical  attendance  on  the  warrant  and  no 
commissioned  officers  and  their  families  residing  in  t: 
Ordnance,  Camp,  Equipage,  and  Commissariat  Lines  a; 
H.  E.  the  Governor’s  Band,  the  whole  consisting  of  7  office' 
76  men,  and  198  members  and  their  families.  He  is  assisi) 
in  these  duties  by  a  selected  military  assistant  surgeon,  w: 
is  borne  on  the  strength  of  the  Station  Hospital,  lie  b 
also  the  medical  charge  of  the  Fort  Dispensary,  which: 
situated  in  the  Government  quarters  occupied  by  him  in  4 
Fort,  where  all  the  sick  followers  of  the  Ordnance  a; 
Military  works,  who  report  sick  are  treated  or  are  transfer): 
to  the  General  Hospital.  These  followers  number  about  5! 
with  a  daily  average  sick  of  about  20.  He  examines  the 
followers  upon  their  enlistment  and  before  they  proceed 
field  or  foreign  service.  As  the  Fort  Sanitary  Officer  hell 
periodically  to  inspect  the  whole  Fort  and  its  sunoundin 
These  duties  take  an  hour  daily  of  his  work.  As  Pi 
Surgeon  and  Port  Health  Officer  he  has  to  inspl 
the  vessels  before  granting  bills  of  health.  This  duty  var- 
according  as  there  is  an  epidemic  prevalent  in  Madras  i 
not.  He  has  also  to  inspect  all  vessels  arriving  in  Mad  ; 
with  a  contagious  disease  on  board.  The  number  of  bills 
health  granted  during  the  past  three  years  averaged  62  to 
and  would  be  more  only  that  some  of  the  most  importfi 
steamer  companies  are  satisfied  with  bills  of  health  i 
steamers  being  endorsed.  During  an  epidemic  in  Madr 
however,  these  duties  are  greatly  increased.  Another  dij 
he  has  to  perform  is  the  superintendence  of  the  Port  R 
pensary,  which  is  in  the  subordinate  charge  of  a  civil  apoti; 
cary,  who  assists  generally  in  the  Port  duties  and  attends 
cases  of  accident  or  emergent  sickness  brought  to  him  or 
which  he  is  called.  In  addition,  the  most  important  duty) 
all  with  which  he  is  entrusted  is  that  of  Professor  of  Anaton 
which  requires  him  to  lecture  an  hour  daily  during  the  wee 
In  this  connection  of  course  he  has  also  the  supervision  i 
dissections  and  the  dissecting  room.  He  has,  however,  u 
assistance  of  a  demonstrator. 

3.  The  duties  of  the  Civil  Surgeon  at  Cochin  are  as  follow 
He  has  to  look  after  a  European  and  Eurasian  populatu 
consisting  of  1.312  souls.  The  Municipality,  of  which  he? 
the  Medical  Officer,  has  a  population,  including  the  taluq, 
nearly  20,000  souls.  The  Municipal  Hospital  has  an 
daily  sick  list  of  from  about  125  to  150  out-patients,  with 
in-patients.  The  number  of  major  operations  in  1892  was  . 
in  1893  it  was  67,  and  in  1894  it  was  89.  About  1,000  Bn tn 
ships  call  at  the  port  every  year,,  and  there  are  very  oRen  ov 
200  native  craft  in  the  backwater,  of  which  he,  as  Port  burgee, 
has  the  supervision.  Cochin  is  moreover  liable  to  freque, 
epidemics  on  account  of  the  lax  supervision  there  is  ov 
these  native  craft  and  boats  coming  from  the  native  ptatc 
The  number  of  bills  of  health  he  had  to  give  to  ships  in  ic 
was  59.  He  has  to  attend  to  all  cases  of  serious  acciden 
sickness  when  a  ship  arrives  in  port.  He  has  also  the  cna 
of  the  sub-gaol  and  supervises  the  Passport  Lazaretto,  wni 
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now  practically  a  leper  hospital,  fifteen  miles  from  Cochin, 
lere  are  treated  about  33  in-patients.  There  is  also  a  Native 
•antry  Hospital  at  Trichur,  forty-five  miles  from  Cochin, 
ich  he  has  to  inspect  once  a  month  with  the  Lazaretto, 
'ing  to  motives  of  economy  l  believe  it  has  been  proposed 
hand  over  the  whole  of  these  duties  to  a  civil  apothecary, 
entleman  of  a  lower  grade  of  medical  education,  and  whose 
ximum  pay  is  Rs.200  per  month. 

T>he  Durbab  Physician  of  Tbayancobh. 

.  The  following  ai'e  the  duties  of  the  surgeon-lieutenant- 
onel  who  holds  the  position  of  Durbar  Physician  to  the 
ivancore  State  as  set  out  in  the  Travancore  Administration 
port  for  1893.  He  has  the  medical  supervision  and  ad- 
oistration  over  the  following  hospitals  and  dispensaries  in 
•  headquarters  at  Trevandrum A  general  hospital  of 
)ut  120  beds,  a  maternity  hospital  of  from  15  to  20  beds,  a 
larate  native  hospital  of  103  beds  at  Tycaud,  a  lunatic 
luni  which  contains  about  200  insane  in  the  year.  He  has 
0  charge  of  the  Central  Gaol  Hospital,  and  is  Superintend- 
,  of  the  gaol  with  700  pi'isoners.  He  has  also  to  supervise 
)  dispensaries  in  the  palace  and  one  in  the  fort.  He  ad- 
aisters  a  medical  department  consisting  of  2  assistant- 
geons,  35  apothecaries  and  locally  trained  hospital  assist- 
,8,  20  compounders,  2  matrons  for  the  two  maternity  hos- 
als,  14  midwives,  and  24  sick  nurses.  Omitting  the  medi- 
institutions  at  headquarters  already  named,  there  are  14 
ipitals  and  15  dispensaries  throughout  the  State  under  his 
)ervision  to  be  inspected,  spread  over  an  area  far  greater 
n  the  county  of  Yorkshire. 

The  Principai,  of  the  Medical  College. 

,  The  Principal  of  the  Medical  College  is  a  Professor  of 
dicine,  in  which  subject  he  lectures  to  all  the  senior  stu¬ 
ds  daily.  He  has  the  supervision  of  the  whole  medical 
lege  with  its  10  professors,  and  8  assistants,  and  420 
dents.  He  is  also  the  Senior  Medical  Officer  of  the 
leral  Hospital,  and  as  such  is  responsible  to  Government 
ough  the  Surgeon-General  for  the  expenditure  in  the  hos- 
U,  the  total  of  which  in  1893  was  Rs.  1,65,000.  He  has  at 
sent  23  beds  in  the  General  Hospital  in  his  care,  from 
ch  he  gives  clinical  instruction.  And,  finally,  the  whole  of 
discipline  of  the  hospital,  with  its  303  beds  and  its  large 
f,  is  under  his  control. 

Covering  the  Deficit  of  Officers. 
y  way  of  general  review  it  may  be  noted,  as  it  is  well 
wn,  that  in  the  Standing  Order  in  the  Army  Regulations 
i  laid  down  that  the  minimum  establishment  for  the  re- 
rements  of  the  army  and  all  other  sanctioned  appointments 
always  be  maintained.  This  will  include  a  prescribed 
•gin  for  absentees  on  furlough  and  sick  leave.  That  pre¬ 
bed  margin  is  one  of  25  per  cent,  of  the  sanctioned  appoint- 
its,  a  list  of  which  is  published  in  the  regulations.  That 
ingement,  however,  is  largely  annulled  by  a  singular 
:em  which  it  is  difficult  for  the  uninitiated  to  fully 
lom  and  master.  It  is,  however,  somewhat  of  the  follow- 
nature  :  In  order  to  meet  the  absolute  necessities  of  the 
dee  a  certain  number  of  posts  had  to  be  created.  These 
ts,  although  their  duties  and  the  provision  made  for  the 
ilment  of  their  duties  are  very  real,  are  supposed  to  be 
fide  the  cognisance  of  the  Secretary  of  State,  as  they  have 
received  his  sanction  and  do  not  call  for  any  provision  by 
t ;  he  is  not  called  upon  to  provide  for  them,  nor  are  they 
m  into  consideration  when  the  number  of  men  required 
the  establishment  is  settled  by  Government  from  year  to 
r.  Here,  therefore,  is  a  large  margin  of  duty  to  be  per- 
ued,  for  which  by  an  official  fiction  provision  need  not  be 
ie,  although  really  it  must  be  made.  Thus  to  bring  up 
esta,blishment  in  this  Presidency  alone  to  the  required 
us— if  all  the  de  facto  appointments  were  de  jure  sanc- 
there  will  be  required,  I  believe,  this  year  fifteen 
heal  officers  to  be  recruited  in  England ;  but  six  only,  I 
lerstand,  will  be  forthcoming.  Again,  if  the  appointments 
e  sanctioned  now  the  present  state  of  affairs  could  not  be 
ledied  till  the  August  examination  held  in  London  in  the 
rent  year,  and  the  officers  would  not  arrive  in  India  till 
1896.  But  the  indications  are — I  will  venture  to  say  the 
"al  certainties  are— that  the  required  number  will  not  be 


forthcoming  everi  then.  I  am  well  aware  that  the  excuse, 
which  no  doubt  is  valid  to  the  official  mind  as  a  reason  for 
delay,  is  that  the  question  is  still  pending  as  to  the  adjust¬ 
ment  of  the  service  in  the  three  Presidencies  under  the  new 
army  scheme.  The  question  has,  however,  certainly  in  respect 
of  some  of  the  appointments,  been  pending  for  the  last  ten 
years,  and  it  would  be  difficult  to  predict  when  a  final  deci¬ 
sion  will  be  arrived  at,  and  it  would  be  still  more  rash  to 
hope  that  when  concluded  it  will  tend  to  increase  the  strength 
of  the  commissioned  medical  ofiicers  of  this  or  any  other  Pre¬ 
sidency. 

Where  to  Find  the  Much  Needed  Officer. 

The  Government  of  India  is,  as  I  venture  to  think,  very 
properly  and  reasonably  anxious  that  every  effort  should  be 
made  to  lighten  the  expenditure  on  the  medical  establish¬ 
ment  by  employing  to  as  large  an  extent  as  is  in  any  way 
possible  skilled  inaigenous  medical  practitioners.  I  should 
be  false  to  all  my  political  and  social  convictions  if  1  did  not 
at  once  express  warm  and  hearty  sympathy  with  this  view, 
not  only  or  merely  on  grounds  of  financial  economy— the 
necessity  for  which  I  am  deeply  convinced  of — but  also  from 
the  highest  administrative  considerations  and  from  a  sense 
of  the  importance  to  the  development  of  the  country  of  every 
measure  that  can  utilise  native  capacity.  On  the  other 
hand,  if  one  examines  the  obstacles  which  interfere  wfith  a 
desirable  increase  in  this  direction,  I  think  it  will  be  seen 
that  the  chief  obstacle  lies  with  the  action  of  the  Govern¬ 
ment  itself.  Efficiency,  technical  knowledge,  and  adequate 
education  are  essential  conditions  for  the  successful  working 
of  any  medical  service,  and  the  minimum  of  medical  educa¬ 
tion  which  is  accepted  now  throughout  Great  Britain  as  the 
standard  of  ordinary  general  practice  is  a  course  of  five 
years  in  a  medical  school  and  hospital.  It  will  not,  of 
course,  be  pretended  that  the  medical  schools  of  India  are  at 
all  superior  to  those  of  the  great  centres  of  medical  teaching 
in  Great  Britain,  and  if  five  years  is  there  now  an  imperative 
minimum  for  practitioners  of  whatever  class  it  is  obvious 
that  nothing  less  can  be  safely  accepted  here  as  a  minimum 
qualification  for  holding  a  post  of  trust,  supervision,  and 
isolated  individual  executive  duties  of  the  higher  class. 

Falling-off  of  Diploma  Candidates. 

Very  few  I  believe,  however,  of  the  natives  of  India  desiring 
to  enter  the  Medical  Service  of  the  Government  take  a  five 
years  course  of  this  or  any  other  medical  university  which 
would  entitle  them  to  the  diploma  of  M.B.  and  O.M.  cor¬ 
responding  to  the  ordinary  university  qualification  in  England. 
Even  of  the  indigenous  students  who  take  a  four  years’  course 
of  medical  training,  and  qualify  for  the  L.M.  and  S.,  the 
numbers  are  falling  off  rather  than  increasing,  so  that  if  it  be 
desired,  as  I  know  it  is  desired,  that  native  well-qualified 
assistants  should  find  suitably  wide  employment  in  the  public 
medical  service,  it  is  necessary  that  the  cause  of  the  decline 
should  be  ascertained ;  and  from  the  best  information  it  will 
be  found  that  in  order  to  make  the  inducement  sufficient,  the 
salary  available  must  be  increased.  The  maximum  salary 
now  available  in  the  service  for  these  men  is  shown  by  the 
following  scale : 


First  2  years ... 

Rupees. 
.50-1-  0 

3—7  years 

•  •• 

50-1-25 

8-14  „ 

•  •• 

75-t-50 

L‘)-21  „ 

•  •• 

100-1- .50 

22—28  ,, 

125-f-.50 

29—35  „ 

150-f50 

Thus  it  has  come  about  that  the  hopes  which  were  enter¬ 
tained  that  the  natives  of  India  would  voluntarily  pass  through 
a  four  years’  course  of  medical  training,  and  having  obtained 
the  qualification  of  L.M.  and  S.,  would  come  forward  in  ade¬ 
quate  numbers  to  fill  the  vacant  posts,  have  been  frustrated, 
and  in  order  to  carryout  the  benevolent  intentions  of  Govern¬ 
ment  and  the  aspirations  for  economy  combined  with  reason¬ 
able  efficiency  in  which  we  all  sympathise,  it  will  be  necessary 
that  the  rate  of  pay  of  the  subordinate  appointments  should  be 
raised  to  such  point — whatever  that  may  be  I  shall  not 
attempt  to  determine — as  will  make  the  service  attractive  to 
fairly  well  educated  natives.  Have  I  not  rightly  said 
that  the  machine  is  being  strained  to  the  breaking 
point?  It  is  certain,  and  I  venture  to  say  it  here 
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without  fear  of  contradiction  even  from  your  respected 
Chairman,  whose  official  position  is  for  the  moment  not  at  all 
in  question,  but  who  has  certainly  good  opportunities  of 
knowing  facts.  For  the  actual  work  of  this  Presidency  it 
cannot  be  doubted,  and  I  believe  it  is  indeed  well  known  to 
all,  that  at  least  another  fifteen  medical  officers  are  required 
even  to  carry  on  the  work  of  the  Presidency  and  of  the  Indian 
Army  Medical  Service  here,  on  its  present  scale  and  with  its 
present  heavy  requirements.  Men  cannot  get  furlough. 
Duties  of  the  highest  importance  have  to  be  carried  on  either 
in  a  perfunctory  manner  or  at  the  cost  of  excessive  labour 
and  of  great  injury  to  health. 

Special  Hardships. 

There  is  much  more  that  I  should  like  to  say  to  you,  but 
my  time  is  drawing  to  an  end,  and  I  fear  I  must  now  cease. 
(Loud  cheers  and  cries  of  “  No,  no,”  and  “Go  on.”)  Well  I 
cannot  allow  myself  to  trespass  much  further  on  your  time  ; 
but  I  should  like  to  say  a  few  words  as  to  the  special  hard¬ 
ships  which,  most  unwisely  in  my  opinion,  and  I  think  in 
the  opinion  of  everyone  who  calmly  examines  the  subject, 
the  Government  now  inflict  upon  the  British  and  Indian 
Medical  Services.  The  British  army  medical  officer  serving 
in  India  is  from  the  very  outset  heavily  mulcted  by  the  mere 
fact  of  being  called  upon  to  serve  in  India.  It  is  an  astonish¬ 
ing  fact  that  at  the  present  moment  every  young  medical 
officer,  surgeon-lieutenant,  receives  £30  annually  less  pay 
when  serving  in  India  than  if  he  were  serving  in  Great 
Britain  or  in  any  other  part  of  the  British  dominions,  and 
every  surgeon-captain  £50  less  by  being  put  upon  Indian 
Medical  Service.  And  now  under  the  new  regulation  of 
reducing  the  salary  of  the  surgeon-major  generals  any  distin¬ 
guished  officer  attaining  that  high  position  will  in  future 
draw  less  in  India  than  he  will  if  serving  in  the  same  posi¬ 
tion  at  home.  The  present  rate  of  pay  was  fixed  in  1780, 
when  it  represented  at  least  double  the  value  that  it  now 
has.  What  else  can  be  the  reason  for  this  than  an  over¬ 
whelming  desire  for  retrenchment  I  do  not  understand. 
Again,  every  other  branch  of  the  service  gets  a  mess 
allowance;  £100  a  year  is  granted,  for  example,  to 
the  artillery  messes,  where  there  will  be  only  three 
or  four  officers,  and  in  the  military  medical  messes,  where 
the  number  averages  from  9  to  15,  this  allowance  is  withheld. 
No  reason  can  be  assigned  for  it  that  I  know  of.  It  is  only  an 
example  of  the  many  disadvantages  under  which  the  Medical 
Services  here  carry  on  their  duties.  The  Brigade- Surgeon- 
Lieutenant-Colonel  in  India  is  still  denied  the  extra  pay 
which  was  long  since  granted  by  Royal  Warrant,  and  is  with¬ 
held  with  confessed  and  acknowledged  injustice  in  India 
without  any  other  reason  assigned  than  that  the  Government  of 
India  objects  to  make  the  allowances.  The  British  medical 
officer  serves  here  a  tour  of  six  years,  while  every  otherofficer 
serves  only  five.  As  regards  the  charge  allowance  in  dealing 
with  officers  of  the  Army  Medical  Stafi’  out  here,  the  Govern¬ 
ment  of  India  has  departed  from  a  system  under  which  it 
pays  its  Indian  medical  officers  and  places  the  medical  officers 
of  the  Army  Medical  Staff  in  charge  of  large  Station  Hos¬ 
pitals,  and  gives  them  no  extra  allowance  according  to  the 
importance  of  these  charges.  Hence  I  consider  it  takes 
one  of  the  strongest  incentives  to  good  work  from  these 
officers. 

Conclusion. 

Mr.  Hart  said  that  he  had  great  pleasure  in  having  had  the 
opportunity  of  addressing  a  meeting  like  that.  He  hoped  in 
future  that  these  local  Branches  would  be  able  to  take  their 
proper  position  as  intelligent  observers  and  regarding  the  im 
portant  branches  of  the  medical  profession. 

Brigade-Surgeon-Lieutenant-Colonel  W.  Price  proposed 
a  hearty  vote  of  thanks  to  Mr.  Hart,  which  was  carried 
unanimously. 

After  the  meeting  Mr.  Hart  proceeded  to  the  Madras  Club, 
where  Surgeon-Major-General  Sibthorpe  and  the  officers  of 
the  Army  Medical  Staff  and  Indian  Medical  Service  enter¬ 
tained  him  at  dinner. 

***  It  has  become  desirable  to  publish  this  address  in  con¬ 
sequence  of  the  controversial  debate  which  has  arisen  on  the 
subject  of  the  existing  organisation  of  the  medical  and  sani¬ 
tary  services  there  in  relation  to  the  address  of  the  President 
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of  the  Public  Medicine  Section.  At  a  meeting  of  the  8out! 
Indian  Branch  a  resolution  was  passed  describing  Mr.  Hart’ 
statements  as  erroneous  and  defamatory.  In  respect  to  th 
latter  complaint,  it  may  be  noted  that  the  speaW  lai; 
special  stress  on  “the  remarkable  ability,  the  enormou 
power  of  work,  and  the  excessive  overwork  of  the  India 
medical  officers ;  the  terrible  servitude  which  enforces  o 
them  the  attempt  to  perform  a  vast  amount  of  duties  whic 
cannot  be  performed.”  As  to  the  facts  which  are  pronounce 
erroneous,  they  will  be  found  more  fully  stated  in  th 
address  here  printed,  which  was  delivered  before  the  satr 
Branch  in  India  with  great  acceptance,  and  which  sets  out 
series  of  facts  which  were  furnished  by  the  highest  authoril 
in  Madras,  and  of  which  the  accuracy  is  thus  far  undisputed 
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VII.— LISBURN  WORKHOUSE  INFIRMARY,  CO. 

ANTRIM. 

Dr.  Mackenzie,  the  medical  officer  of  the  workhouse,  havii 
kindly  undertaken  to  show  us  over  the  infirmary,  we  turn* 
our  steps  one  morning  towards  the  union,  which  is  a  litt 
way  from  the  town.  It  was  market  day,  and  the  Board  w; 
gathering  for  the  meeting,  the  guardians  standing  in  grou]: 
about  the  lodge.  As  Lisburn  is  the  county  town,  standing 
the  midst  of  a  thriving  district,  we  were  prepared  to  find 
large  house,  and  hoped  that  it  might  show  some  improveme: 
on  those  recently  visited.  How  far  our  hopes  were  realist, 
we  leave  our  readers  to  judge  for  themselves.  A  eultivati^ 
garden,  and  ivy  and  other  creepers  growing  over  the  lodg 
redeemed  the  aspect  of  the  building  from  the  usual  drea 
ness. 

The  Infirmary 

forms,  as  usual,  the  third  block  of  the  plan,  and  has  acapaci’ 
for  100  beds,  exclusive  of  the  fever  block.  It  is  a  two-storeyi 
block,  but  the  ground  floor  is  disused ;  there  is  an  average 
60  patients.  Most  of  these  are  chronic  patients,  as  tl 
County  Infirmary  takes  the  acute  and  operation  cases.  Ti 
women  are  in  four  wards,  having  a  total  of  40  beds ;  one 
these  is  a  long  ward  in  which  young  children  are  placed, 
well  as  the  adult  sick  and  infirm.  The  other  wards  a 
smaller ;  that  for  the  lying-in  women  being  in  communuf 
tion  with  the  long  ward.  The  men’s  wards  are  smallei 
there  were  22  patients  in  three  wards.  The  surgery  and  Lurs( 
room  are  on  the  ground  and  first  floors.  The  infirmary  stan 
east  and  west ;  the  windows  face  each  other,  and  ventilatU' 
is  by  means  of  the  upper  half  of  the  window,  which  ^ 
wards  on  toothed  bar.  The  walls  are  plastered  and  whil; 
washed,  roof  pitched  and  plastered,  the  fireplaces  very  o.< 
and  wasteful,  and  can  hardly  suffice  to  warm  the  wards  ^ 
severe  weather.  The  bedsteads  are  narrow  iron  frames,  wi’ 
straw  tick  and  pillow,  resting  against  the  wall, 
no  head  to  the  bed  ;  there  are  a  few  tables  between  the  Dec 
and  a  few  arm  chairs  and  benches.  The  floors  througno  ^ 
are  boarded,  and  we  saw  some  pictures  on  the  walls, 
are  no  screens  to  secure  privacy,  and  the  beds  are  too  ercwdi 
for  the  cubic  space.  From  the  appearance  of  the  wards  i 
should  imagine  that  it  was  the  intention  of  the  builder 
provide  space  for  a  single  line  of  beds,  but  that  pressure  (■ 
the  accommodation  had  doubled  in  number. 

The  N^ursing 

is  in  the  hands  of  a  head  nurse  who  has  been  trained  by  D 
Mackenzie  ;  she  has  an  assistant,  and  there  is  a  night  nurs 
The  paupers  who  work  in  the  wards  are  supposed  to  pe  a 
to  scrubbing  and  cleaning,  but  as  the  number  of  Patients 
quite  beyond  that  which  two  nurses  can  possibly  attena 
we  conclude  that  either  the  work  is  left  undone,  or  mat 
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pers  are  pressed  into  the  service.  Several  patients  were 
led ;  there  was  a  sad  case  of  cancer  of  the  jaw  in  a  male, 
eh  required  careful  dressing  to  keep  it  in  a  wholesome 
lition;  one  of  strumous  disease  of  the  arm,  and  the  rest 
eared  to  be  old  age,  paralysis,  and  infirmity.  A  bed  card 
ing  name,  age,  sex,  and  disease  is_hung  by  a  string  over 
1  bed. 

On  the  Landing 

iide,  and  in  close  proximity  to  the  wards,  there  are  water- 
ets,  one  on  each  side,  but  these  from  some  cause  were  a 
it  failure  as  sanitary  appliances  ;  the  flush  was  inade- 
te,  the  pan  encrusted  with  filth,  and  the  odour  powerful, 
se  small  enclosures  serve  also  as  cupboards  for  pails  and 
)ms,  which  were  mixed  up  with  bedpans,  etc.,  and  among 
heterogeneous  lumber  was  a  pailful  of  pieces  of  bread, 
understand  that  these  places  are  condemned,  and  it  is 
?,  for  such  ill-ventflated  closets  are  a  standing  offence  to 
tation.  The  privies  outside  are  also  condemned  ;  those 
which  we  looked  were  in  a  most  insanitary  condition ; 
and  moisture  over  the  floor  and  fittings,  and  no  attempt 
eeping  the  miserable  structure  in  even  an  outward  state 
leanlines  s. 

The  Lunatics, 

se  department  is  under  the  roof  of  the  infirmary,  are 
sed  on  the  male  side  in  a  lean-to  addition  to  the  cells, 
aing  a  corridor,  in  which  their  beds  are  placed  head  to 
along  the  outside  wall.  Stone- paved  floor,  whitewashed 
s,  small  windows,  bad  fireplaces,  crowded  quarters.  Is 
jssible  to  imagine  any  place  more  unfit  for  the  occupation 
treatment  of  this  unnappy  class?  The  cells  are  rarely 
1,  and  Dr.  Mackenzie  was  urging  the  Board  to  convert  one 
lese  into  a  padded  room.  We  saw  one  cell  tenanted  by  a 
per  who  had  been  drinking.  The  head  nurse  is  held 
lonsible  for  the  lunatics  ;  among  the  males  her  assistant 
lunatic,  in  whose  care  they  are  left  at  night,  with  occa- 
al  visits  from  the  night  nurse.  The  females  are  better 
;ed ;  the  lean-to  corridor  is  not  used  for  sleeping  quarters, 
beds  being  placed  in  a  Uormiiory  better  lighted  and 
er  ventilated ;  the  cells  are  only  occasionally  made  use  of 
rnruly  patients.  The  epileptics  and  imbeciles  are  kept 
'  with  the  lunatics.  This  ward  is  stone  paved.  One 
ran  was  in  charge  of  a  special  attendant.  The  airing 
ts  are  square,  shingled,  enclosed  spaces  off  the  infirmary 
the  lunatic  wards.  The  doctor  is  trying  to  induce  the 
rd  to  erect  sheds  and  seats  in  these  courts,  for  no  day 
as  are  attached  to  these  blocks. 

The  Feveb  Hospital, 

tached  two-storeyed  building  of  more  modern  construc- 
,  was  in  use  at  the  time  of  our  visit,  two  male  and  two 
ale  patients  being  under  treatment.  On  the  ground  floor 
two  wards  on  each  side  of  the  middle  staircase,  and  on 
first  floor  a  long  ward  in  each  wing,  the  lower  wards  only 
ig  occupied  by  the  above-mentioned  patients,  cases  of 
•r.  The  long  wards  have  not  been  used  since  the  last 
“S  of  small-pox  were  nursed  in  them.  One  nurse  is  in 
rge  of  this  block,  with  pauper  assistance.  The  hospital 
self-contained,  having  kitchen,  laundry,  and  nurse’s 
rters.  The  sanitary  appliances  in  this  department  are 
Qodern  construction  and  well  flushed,  with  provision  for 
18  ventilation,  but  there  is  no  intercepting  lobby,  and  with 
the  windows  shut— as  they  were  when  we  went  in — the 
ie  was  quite  foul.  (Was  this  shutting|of  the  windows  the 
k  of  the  pauper  helps  ?) 

The  Nubseby 

IS  usual  in  the  body  of  the  house,  forming  "part  of  the 
3-bodied  womens  quarters.  It  is  a  stone-paved  room, 
h  a  railed-in  grate,  a  small  window,  dirty  whitewashed 
Is,  and  open  rafters ;  but  for  the  presence  of  the  four 
ints  and  their  wooden  cradles  and  their  pauper  attendants 
should  have  taken  it  for  a  stable  or  a  barn.  There  was  no 
■fiery  apparatus,  such  as  bath  or  washing-stand,  and  the 
T  children  did  not  appear  to  be  very  wholesome ;  the 
lul  wail  of  discomfort  was  the  only  apparent  sign  of  child 
•  These  hapless  infants  sleep  in  the  dormitory  above 
h  their  mothers,  on  straw  ticks ‘laid  on  the  floor,  F  om 
nursery  we  went  to  see 


The  Aged  Men  and  Women, 

and  for  these  poor  creatures  we  found  no  better  provision  for 
either  cleanliness  or  comfort.  The  dormitories,  one  in  each 
wing,  are  like  that  of  the  nursery,  except  that  the  floor  is 
raised  about  6  inches  on  either  side  of  the  ward,  leaving  the 
middle  pathway  of  stone  pavement  on  a  lower  level.  The  day 
rooms  also  are  flagged.  There  is  a  window  at  either  end  of 
these  long  wards  ;  the  walls  are  rough  surface,  colourwashed, 
the  rafters  open,  rows  of  harrow  beds  and  straw  ticks  against 
the  walls,  one  old  fireplace,  quite  insufficient  to  warm  a  long, 
narrow  room  in  winter,  no  artificial  light  during  the  night, 
benches  for  the  poor  old  people  to  sit  on.  We  saw  a  group  of 
wretched^womeu  listless  and  inert  in  the  ward.  It  is  a 

Living  Death 

for  the  old  men  and  women  in  an  Irish  workhouse.  The  con¬ 
veniences  for  night  are  the  open  buckets  and  pails  with 
which  we  are  now  familiar.  The  ventilation,  by  means  of  the 
two  windows,  is  quite  insufficient  even  in  fine  weather ;  in 
the  winter  and  at  night  there  must  be  practically  none,  for 
the  poor  fireplace  would  not  give  off  sufficient  heat  to  allow 
of  open  windows. 

The  Kitchen  and  Liundby 

are  both  behind  the  times ;  in  the  former  are  two  large 
boilers,  heated  by  steam,  so  that  all  food  must  be  cooked  by 
boiling  only;  the  latter  is  small  and  crowded,  though  we 
were  glad  to  see  some  machinery,  such  as  mangle  and 
wringer,  for  the  proper  handling  of  the  clothing.  The 
“  feeding  troughs  ”  are  used  for  serving  the  Indian  meal  and 
milk  that  forms  the  midday  meal  of  the  inmates  in  the  body 
of  the  house.  In  the  infirmary  there  is  a  serviceable  range, 
and  the  cooking  is  supervised  by  the  nurse.  This  range  also 
heats  the  watei  for  the  wards. 

The  Sewage 

from  the  infirmary  and  the  fever  hospital  is  carried 
into  the  town  system,  that  from  the  body  of  the  house 
drains  into  cesspools.  There  are  no  baths,  but  we  were  given 
to  understand  that  the  whole  of  the  water  and  sanitary  sys¬ 
tem  is  to  be  remodelled.  We  trust  that  the  alterations  will 
include  indoor  conveniences  for  ,^the  aged  and  infirm,  and 
baths  for  the  infants. 

Recommendations. 

Desiring  to  ascertain  whether  the  sick  poor  in  Irish  hos¬ 
pitals  are  treated  on  the  same  lines  as  those  in  a  workhouse 
infirmary,  we  visited  the  County  Infirmary  in  Lisburn,  and 
were  pleased  to  find  that  in  appointments  and  management 
it  was  on  a  level  with  some  of  our  small  country  hospitals  on 
this  side  the  water.  We  would  therefore  ask  the  guardians 
of  the  Lisburn  Union  to  follow  our  example,’and  study  in  the 
hospital  of  their  own  town  what  should  be  the  treatment  of 
the  sick  and  infirm.  The  necessary  improvements  would  in¬ 
clude  a  wooden  dado  round  the  walls,  improved  fireplaces, 
new  bedsteads  and  mattresses,  a  reduced  number  of  beds  to 
each  ward,  and  the  provision  of  comfortable  chairs  for  the 
infirmary  patients.  The  whole  system,  in  so  far  as  it  affects 
the  aged,  the  lunatics,  and  the  infants,  requires  humanising, 
and  the  wants  of  each  class  need  to  be  considered  and  pro¬ 
vided  for,  for  at  present  these  three  classes  [appear  to  have 
been  overlooked. 


A  RESIDENTtMEDICAL  OFFICER  FOR  THE  BRADFORD 
\AORKHOUSE. 

This  Board  has  passed  a  resolution  to  appoint  a  resident  medical  officer. 
From  the  discussion  it  appears  that  there  are  sometimes  over  1,000 
inmates  in  the  house,  of  whom  over  250  are  in  the  infirmary,  so  that  the 
Board  is  taking  a  right  step  in  thus  securing  adequate  medical  attendance 
for  this  large  number  of  inmates.  The  details  have  yet  to  be  settled,  but 
the  principle  is  agreed  to,  and  both  the  mover  and  the  seconder  passed  a 
well-deserved  tribute  of  praise  to  the  good  work  done  by  Dr.  Proctor,  who 
had  held  the  appointment  for  many  years. 


BAILIEBOROEGH  UNION. 

We  have  received  the  following  communication  from  the  Board  of 
Guardians  of  the  Bailicborough  Union  :  Resolved  at  the  meeting  held 
October  28th,  “That  we,  the  guardians  of  the  Bailieborough  Union,  have 
read  a  report  from  a  commissioner  of  the  British  Medical  Journal 
relative  to  the  state  of  tliis  workhouse,  consider  that  the  report  is 
exaggerated,  and  we  invite  either  the  Local  Government  Board  inspector, 
or  any  other  capable  person,  to  inspect  the  workhouse,  as  we  know  that 
the  house  is  both  cleanland  comfortable,  and  that  the  inmc'.es  are  com- 
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fortable,  as  reported  by  a  committee  who  visited  the  workhouse  on 
October  19th.  We  also  wish  to  state  that  we  are  waiting  for  a  report  from 
the  Local  Government  Board,  when  we  will  have  the  changes  according 
to  the  Local  Government  Board’s  specification  carried  out,  both  as 
regards  the  infirmary  and  the  sanitary  arrangements  of  the  house.”  We 
tender  our  thanks  to  the  Board  for  its  <  ourtesy  in  sending  us  a  copy  of 
the  resolution,  and  we  await  the  result  of  the  invited  inspection  with 
curiosity  and  equanimity. 


WELL- VACCINATED  LOCALITIES. 

Dk.  W.  Scott  Tebb  (Bournemouth)  writes  :  I  am  afraid  I 
cannot  agree  with  the  statement  contained  in  your  issue  of 
September  21st,  that  the  towns  which  have  suffered  most 
from  small-pox  epidemics  are  those  known  as  the  woollen 
districts,  namely,  Bradford,  Keighley,  Dewsbury,  Leicester, 
etc. 

From  a  number  of  medical  officers’  reports,  and  also  from 
the  columns  of  the  Bbitish  Medical  Journal,  I  have  been 
able  to  ascertain  the  towns  which  in  recent  years  have  had 
the  heaviest  incidence  of  small  pox.  The  following  table 
gives  the  ten  towns  which  presented  the  highest  small-pox 
attack-rates.  In  the  case  of  Dewsbury,  not  happening  to 
have  the  medical  officer’s  report,  I  have  taken  the  figures 
from  the  Eegistrar  General’s  returns ;  and,  for  the  sake  of 
comparison,  at  the  end  of  the  table  I  have  given  the  statistics 
for  Keighley  and  Leicester: — 


Small-pox  Epidemics. 

Popula¬ 

tion. 

Attacks. 

Attack 
rate  per 
million. 

Deaths. 

Death- 

rate 

per 

million 

1.  Willenhall 

1894 

17,684 

842 

47,613 

47 

2,658 

2.  Sheffield 

18G-8 

312,793 

7,066 

22,590 

679 

2,177 

3.  Walsall 

1893-4 

74,000 

948 

12,818 

83 

1,121 

4.  Warrington 

1892-3 

54,000 

674 

12,481 

65 

1,204 

5.  Brighouse 

1892-3 

21,630 

150 

6,934 

18 

832 

6.  Dewsbury 

1891-3 

162,596 

— 

— 

132 

811 

f',7.  Birmingham  1891-4 

492,301 

3,127 

6,351 

248 

503 

8.  Halifax 

1892-3 

84,000 

513 

6,107 

44 

523 

9.  Oldham 

1892- i 

1.36,469 

656 

4,807 

102 

748 

10.  Bradford 

1892-3 

219,262 

960 

4,378 

104 

474 

Keighley 

1893 

32,070 

72 

2,245 

7 

218 

Leicester 

1892-4 

184,547 

355 

1,924 

21 

113 

To  estimate  the  amount  of  vaccination  in  the  population,  I 
have  taken  out  the  proportion  of  attacks  vaccinated  from 
the  medical  officers’  reports,  subtracting  doubtful  cases  of 
vaccination  from  the  total  attacks  before  calculating  the 
percentages.  The  figures  are  shown  in  the  following 
table : 


Small-pox  Epidemics. 

Attacks. 

Vaccinated 

Attacks. 

Percentage 
of  Attacks 
Vacci¬ 
nated. 

Warrington,  1892-3 

674 

601 

89.1 

Willenhall,  1894 

830 

739 

89.0 

Birmingham,  1893-4 

2,945 

2,616 

88.8 

Sheffield,  1887-8  . 

7,U6t5 

5,891 

83  3 

Halifax,  1892-3  ... 

513 

425 

82.8 

Bradford,  1893  ... 

899 

704 

78.3 

Brighouse,  1892  3 

146 

110 

75.3 

AVallsall,  1893  4... 

926 

687 

74.1 

Oldham,  1894  ... 

165 

117 

70.9 

Leicester,  1892-3 

345 

192 

55.6 

Keighley,  1893  ... 

72 

31 

43.0 

If  it  be  maintained  that  in  an  epidemic  the  proportion  of 
the  population  vaccinated  is  lower  than  the  proportion  of  the 
attacks  vaccinated,  we  are  confronted  with  the  proposition 
that  small-pox  picks  out  the  vaccinated ;  if,  on  the  other 
hand,  you  say  that  the  proportion  of  the  population  vac¬ 
cinated  is  higher  than  the  proportion  of  attacks  vaccinated, 
then  it  follows  that  the  inhabitants  of  Birmingham,  War¬ 
rington,  Sheffield,  and  Willenhall  were  almost  every  one 
of  them  protected,  which  is  a  very  grave  reflection  on 
vaccination. 

On  the  whole,  I  think  we  may  take  these  statistics  as  a 
fairly  approximate  estimate  of  the  vaccination  of  the  popula¬ 
tion,  especially  as  they  are  corroborated  by  other  experience. 
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Thus,  in  AVarrington  my  table  gives  89.1  per  cent,  of  attad 
vaccinated,  and  in  the  medical  officer’s  report  I  find  that) 
the  time  of  the  epidemic  an  examination  of  7,522  schot 
children  revealed  the  fact  that  7,135,  or  94.8  per  cent.,  we 
vaccinated;  now,  bearing  in  mind  that  school  children  wou 
probably  be  slightly  better  vaccinated  than  the  general  pop 
lation,  there  is  very  little  difference  between  the  two  est 
mates.  Likewise  in  the  Sheffield  epidemic  the  proportu 
of  attacks  vaccinated  comes  to  83  3  per  cent. ;  it  is  knov 
that  for  a  large  number  of  years  over  80  per  cent,  of  tl 
births  had  been  vaccinated,  and  in  1862,  at  an  inspection 
the  borough  school  children,  86  or  87  per  cent,  were  found 
that  state ;  therefore  at  the  time  of  the  epidemic  the  pi 
bability  is  that  83.3  per  cent,  will  not  be  very  far  out  as  il 
estimate  of  the  proportion  of  the  population  vaccinated. 

Now  let  us  take  the  towns  in  the  order  of  their  vaccinatio 
as  estimated  by  the  percentage  of  attacks  vaccinated : 

AVarrington,  Willenhall,  Birmingham,  Sheffield,  andHalihi 
come  out  the  highest  with  89.1,  89.0,  88.8,  83.3,  and  82.8  pi 
cent,  of  the  attacks  vaccinated  respectively :  as  regards  sma 
pox  incidence,  they  occupy  the  first,  second,  fourth,  seventh 
and  eighth  places  on  the  list  in  my  first  table.  Next  con 
Bradford,  Brighouse,  AValsall,  and  Oldham,  with  78.3,  75. 
74.1,  and  70.9  per  cent,  of  attacks  vaccinated ;  these  towns  a' 
worse  vaccinated  and  have  less  small-pox,  occupying  tlj 
third,  fifth,  ninth,  and  tenth  places  on  my  list. 

I  have  no  data  for  Dewsbury  except  the  returns  of  tl 
Local  Government  Board,  which  refer  to  a  district  fairl 
corresponding  with  that  of  the  Registrar-General’s  Reporlt 
Thus  for  the  six  years  1886-91  an  average  of  50.9  per  cent, 
the  births  were  vaccinated,  which  is  lower  than  Bradfoil 
with  68.5,  but  nothing  like  so  low  as  Leicester  with  5.3  p 
cent.,  or  Keighley^  with  8.3  per  cent. 

Leicester  and  Keighley  had  respectively  55  6  per  cent,  ai 
43  per  cent,  of  the  attacks  vaccinated.  These  are  the  lowe 
percentages  in  my  table.  Such  being  the  case,  the  questicj 
is.  Did  small-pox  run  riot  in  these  towns  ?  My  table  prov 
the  contrary;  thus  Birmingham  had  3  times  and  Warringtc 
6  times  the  attack- rate  of  either  ;  Sheffield  had  11  times  tl 
attack-rate  of  Leicester,  and  10  times  the  attack-rate 
Keighley :  while  Willenhall  had  25  times  the  attack- rate 
Leicester,  and  20  times  that  of  Keighley. 

Thus  I  maintain  that  such  towns  as  Birmingham,  Warrin 
ton,  Sheffield,  and  Willenhall,  where  over  80  per  cent,  of  til 
population  is  vaccinated,  had  a  very  heavy  incidence  of  smai 
pox ;  while  Leicester  and  Keighley,  where,  roughly  speakin 
only  about  half  the  population  is  vaccinated,  had  in  coi) 
parison  with  well- vaccinated  districts  very  trivial  epidemics! 

***  We  willingly  give  space  to  the  letter  which  Dr.  Tebb  h 
written  to  us  on  the  subject  of  “  Well-vaccinated  Localities 
inasmuch  as  it  is  typical  of  the  fallacies  into  which  the  anti 
vaccinator  is  apt  to  fall  in  dealing  with  a  matter  which  h, 
nothing  of  help  for  him  when  put  forth  in  plain  and  u 
varnished  statements.  The  anti  vaccinator  never  seems  ab 
to  deal  with  the  question  of  vaccination  in  relation  to  sma 
pox  except  by  side  issues,  which  remind  one  of  the  wef 
known  simile  of  a  herring  drawn  across  the  track.  The  or 
point  on  which  vaccination  takes  its  stand  as  a  useful  an! 
necessary  prophylactic  is  that  it  can  be  shown  by  plai 
matter-of-fact  statistics  to  have  saved  thousands  of  livei 
which  but,  for  its  preventive  power,  would,  humanly  spea 
ing,  have  been  sacrificed  to  small  pox.  We  have  dealt  wi< 
this  main  subject  at  length  in  the  columns  of  the  Beitis 
Medical  Journal  of  March  2nd  of  the  present  year,  and  i 
succeeding  numbers.  We  therefore  do  not  propose  to  tre. 
of  the  matter  de  novo,  but  only  so  far  as  Dr.  Tebb’s  letter  cat 
for  comment  on  certain  of  the  ground  already  gone  over. 

Dr.  Tebb  holds  that  it  is  not  right  to  state  that  the  woolle, 
districts  have  suffered  most  from  small-pox,  or  that  well  va( 
cinated  towns  have  been  most  free  from  the  scourge,  and  h 
quotes  figures  to  demonstrate  his  argument;  but  prior  t 
the  receipt  of  this  letter  we  had  already  stated  in  our  issu 

of  October  19  th  that  “  it  is  unvaccinated  and  badly  vaccinate! 

sections  of  communities  (rather  than  whole  population! 
which  are  variously  circumstanced  as  to  vaccination)  onJ| 

*In  Keighley  the  Local  Government  Board  returns  refer  to 
with  a  population  double  the  size  of  that  dealt  with  in  the  report  oi  iq 
medical  officer  of  health. 
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r  most  from  small-pox.”  We  shall  deal  with  this  point 
ler;  but  for  the  rest  we  are  quite  prepared  to  admit  that 
vaccinated  towns  are  at  times  affected  seriously  by 
l-pox,  tliough  this  most  largely  in  proportion  to  their 
ccinated  sections. 

w,  Dr.  Tebb  is  contending  that  the  proportion  of  vac- 
ed  sufferers  in  a  small-pox  epidemic  is  a  criterion  of  the 
ortion  of  vaccinated  individuals  in  the  community  gene- 
.  This  is  an  erroneous  assumption.  He  would  have  us 
t  that  Leicester  has,  on  this  basis,  55.6  of  its  population 
,nated.  and  this  proportion  only.  The  assumption  is 
rd.  We  have  the  word  of  the  medical  officer  of  health 
at  the  time  of  the  recent  epidemic  of' 1892-93  the  percent- 
)f  persons  vaccinated  in  that  borough  was  as  high  as  98. 
u.  Dr.  Tebb  puts  Sheffield  as  having  only  83.3  per  cent,  vac- 
.ed  at  the  time  of  the  great  epidemic  of  1887-88,  whereas 
,le  trouble  in  the  shape  of  reference  would  have  told  him 
an  enumerated  census  of  the  town  qua  vaccination 
•ed  that  97.9  per  cent,  of  the  population  were  vaccinated. 
,ake  these  merely  as  samples  of  the  data  which  Dr.  Tebb 
.tting  forward. 

cording  to  his  argument,  we  are  here  stating  the  case 
ist  ourselves,  since  if  the  proportion  of  vaccinated 
)ns  be  higher  than  the  proportion  of  vaccinated  sufferers 
nall-pox,  then  that  “is  a  very  grave  reflection  on  vaccina- 
because  most  of  the  people  are  protected.  But  is  it 
Most  assuredly  not.  Taking  the  set  of  towns  finding 
on  page  487  of  the  British  Medical  Journal  of  March 
1895,  we  have  totalled  the  attacks  according  as  they 
rred  in  children  under  and  in  persons  over  10  years  of 
The  results  show  that  the  attacks  in  vaccinated  chil- 
under  10  years  of  age  (474)  were  only  41  per  cent,  of  the 
i  attacks  at  those  ages  (1,154).  And  were  the  deaths  in 
proportion  ?  The  deaths  among  the  vaccinated  children 
/ere  as  low  as  3,5  per  cent,  of  the  total  deaths  at  those 
In  other  words,  the  deaths  (222)  in  unvaccinated 
Iren  were  more  than  nineteen  times  more  numerous  in 
ortion  to  cases  than  those  in  primarily  protected  children, 
asses  of  vaccination  being  taken  as  representing  “pro- 
on.”  For  we  see  of  the  actual  mortality  in  these  two 
es  that,  whereas  the  rate  per  cent,  of  cases  in  vaccinated 
Iren  taking  small-pox  was  (474  cases,  8  deaths)  1.7,  it  was 
e  unvaccinated  (680  cases,  222  deaths)  as  high  as  32.6  per 

,t  what  of  ages  over  10  years,  wherein  it  is  admitted 
ary  vaccination  loses  some  of  its  protective  influence, 
nore  so  as  life  advances  ?  This,  that  in  the  same  towns, 
otal  of  vaccinated  attacks  was  6,961,  as  compared  with 
628  unvaccinated  patients.  The  former  was,  therefore, 
*r  cent,  of  the  latter.  Were  the  deaths  in  like  propor- 
?  Not  so ;  the  deaths  in  vaccinated  persons  (320)  were 
55  per  cent,  of  the  total  (582).  But  how  about  the  actual 
ortion  of  deaths  to  cases  in  the  two  classes  ?  The  facts 
J  that  in  vaccinated  patients  the  deaths  (320  in  6,961 
3)  were  4.6  per  cent.,  and  that  in  unvaccinated  sufferers 
deaths  in  628  cases)  the  percentage  was  41.7,  that  is,  it 
9  times  greater  in  proportion  among  the  unvaccinated. 

)W  let  us  look  at  samples  of  the  towns  of  which  Dr.  Tebb 
:8  in  other  directions.  Taking  first  Sheffield,  we  know 
at  the  time  of  the  1887-88  epidemic  there  were  97*.9  persons 
/ery  100  of  population  vaccinated ;  but  whilst  only  88  per 
.  of  the  attacks  were  in  these  persons  (March,  1887,  to 
•uary,  1888)  the  proportion  of  deaths  in  this  class  was  not 
i  half  that  ratio,  being,  indeed,  only  42  per  cent.  On  con- 
cation  of  the  first  ten  years  of  life,  we  see  that  in  the  last 
nnial  period  for  which  returns  of  vaccination  officers  are 
ed,  namely,  1882-91,  as  many  as  95  out  of  every  100 
Iren  were  vaccinated  in  Sheffield,  but  that  neither  the 
inated  children  suffering  from  small-pox,  or  dying  of  that 
ase,  were  in  like  proportion  to  total  cases  and  deaths, 
from  it ;  for  whilst  the  attacks  in  vaccinated  children 
'  only  61  per  cent,  of  both  classes,  the  deaths  in  these 
ected  children  were  no  more  than  3  per  cent,  of  the  total 
tality  in  the  first  ten  years  of  life. 

coking  at  Leicester,  one  of  the  strongholds  of  the  anti- 
inator,  in  much  the  same  way,  we  find  that  its  98  per 
'■  of  vaccinated  population  in  the  epidemic  of  1892-93  suf- 
d  attack  to  the  extent  only  of  55  per  cent,  of  the  total 
cks ;  and  that  the  mortality  was  in  the  vaccinated  only 


5  per  cent,  of  the  total.  In  respect  of  ages  under  10  years, 
the  facts  show  that,  of  the  children  born  daring  1882  91,  there 
have  escaped  on  an  average  63  per  cent,  yearly  as  regards 
vaccination  ;  but  the  proportion  of  attacks  and  deaths  among 
the  unvaccinated  sufferers  by  small-pox  do  not  tally  with 
that  ratio.  Again — far  otherwise ;  for  the  attacks  were  in  the 
unvaccinated  to  the  extent  of  99  per  cent.,  and  the  deaths  to 
the  extent  of  100  per  cent. 

We  need  not  go  deeper  into  the  matter.  Only  one  word  in 
conclusion.  It  may  be— indeed,  it  often  is— matter  for  sur¬ 
prise  that  so  many  vaccinated  persons  contract  small-pox, 
that  is,  once-vaccinated  persons.  We  deplore  that  the  data 
show  this  to  be  the  case.  But  the  explanation  is  not  far  to 
seek.  There  is  vaccination  and  vaccination ;  and  it  is  the 
sort  of  vaccination  that  has  for  its  corollary  in  the  early 
years  of  life  an  attack  of  small  pox  that  is  such  a  discredit  to 
the  use  of  the  prophylactic.  This  sort  of  vaccination  is  not 
worthy  of  the  name,  and  is  commonly  performed  by  incom¬ 
petent  persons  or  by  persons  who  pander  to  the  misguided 
demand  for  the  fulfilment  of  the  letter  of  the  Vaccination 
Acts  rather  than  the  spirit  of  those  laws.  One-mark  and 
otherwise  inefficient  vaccination,  which  is  so  increasingly  in 
vogue,  this  it  is  which  brings  discredit  on  vaccination,  and 
leads  to  much  of  the  small-pox  which  is  to-day  in  our  midst. 
So  long  as  the  State  rules  and  regulations  are  not  binding  on 
private  medical  practitioners,  so  long  will  vaccinated  persons 
continue  to  contract  small- pox.  Not  until  every  person  in 
our  country  is  required  to  be  properly  vaccinated,  and  at  the 
right  time  also  properly  revaecinated,  can  we  hope  to  see 
small-pox  banished  from  our  populations. 


SHELLFISH  AND  WATERBORNE  DISEASE. 

At  the  opening  of  the  winter  session  of  the  Hull  Scientific 
and  Naturalists’  Club,  held  on  October  31st,  Mr.  Holling- 
WORTH,  the  President,  delivered  his  presidential  address  on 
the  Artificial  Cultivation  of  Edible  Molluscs.  He  said  that 
in  recent  years  the  natural  supply  had  fallen  short  of  the 
demand,  and  artificial  cultivation  of  those  shellfish  most 
consumed  have  been  resorted  to.  He  then  dealt  with  the 
mode  of  cultivation  adopted  in  the  case  of  oysters,  mussels, 
and  cockles,  showing  how  liable  these  were  to  contamination 
by  sewage  matter  when  laid  down  in  proximity  to  towns, 
harbours,  and  river  mouths.  In  this  connection  he  showed 
how  the  conveyance  over  their  beds  of  sewage  matter  con¬ 
taining  germs  of  cholera  and  typhoid  was  capable  of  being  a 
source  of  grave  public  danger.  Basing  his  argument  upon 
the  Government  reports  of  the  cholera  outbreaks  in  England 
in  1892  and  1893,  he  showed  that,  whilst  in  1892  35  cases  were 
imported  into  British  ports,  in  every  case  the  local  sani¬ 
tary  precautions  were  sufficient  to  prevent  any  extension 
of  the  disease  beyond  those  importing  it,  and  that  in 
1893  13  cases  were  imported,  with  no  extension  in  11 
cases.  But  in  that  year  cholera  broke  out  in  50  separate 
localities,  attacking  287  persons,  of  whom  135  died ; 
and  out  of  these  50  localities,  in  42  only  single^  cases 
occurred,  a  circumstance  hitherto  unprecedented  in  the 
history  of  cholera,  and  pointing  to  special  modes  of  infection. 
Of  these  cases,  40  per  cent,  had  eaten  or  handled  shellfish 
within  twenty-four  hours  of  being  attacked,  and  in  most  cases 
that  shellfish  had  come  from  the  Grimsby  and  Cleethorpes 
beds.  All  the  cases  (except  the  imported  ones)  occurred  after 
the  middle  of  August ;  that  was  subsequent  to  the  date  when 
cholera  was  known  to  have  been  imported  into  Grimsby.  He 
next  showed  on  maps  the  relative  position  of  the  oyster, 
mussel  and  cockle  beds,  and  the  different  sewage  outfalls  at 
Grimsby  and  Cleethorpes,  pointing  out  how  strong  was  the 
presumption  that  infection  of  these  beds  by  sewage  matter 
was  not  impossible.  He  pointed  out,  too,  what  he  considered 
a  dangerous  practice,  namely,  that  of  placing  oysters  and 
other  fish  in  fish  docks  and  near  sewer  outfalls,  as  occurs  in 
many  places,  in  order  to  “  fatten  ”  them  for  the  market.  In 
this  way  he  accounted  for  several  outbreaks  of  typhoid  in  dif¬ 
ferent  parts  of  the  country,  details  of  which  he  gave.  Fish, 
being  the  natural  scavengers  of  our  coast,  would  be,  he 
believed,  more  commonly  a  source  of  infection  to  consumers 
if  they  were  not  rendered  innocuous  by  the  process  of  cooking ; 
but  in  the  case  of  oysters,  which  were  usually,  and  of  mussels. 
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which  were  commonly,  eaten  raw,  this  did  not  obtain.  Mr. 
Hollingworth  closed  by  urging  the  great  importance  to  local 
authorities  of  taking  steps  to  prevent  any  infection  of  local 
food  industries. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  W.C..  on  October  25th. 
There  were  present :  Dr  de  Havilland  Hall,  Chairman  ;  Dr. 
G.  E.  Herman  and  Mr.  H.  H.  Crutton,  the  Treasurers ;  Dr. 
J.  Pickett,  Mr.  J.  Brindey  James,  Dr,  Major  Greenwood,  Dr. 
W.  Knowsley  Sibley,  Dr.  Walter  Smith,  Mr.  Edward  Bartlett, 
Dr.  F.  J.  Allan,  Mr.  E.  Swinford  Edwards  and  Dr.  J.  B.  Ball. 

The  audited  accounts  for  the  three  months  ending  Septem¬ 
ber  30th,  1895,  were  presented,  and  showed  that  the  business 
was  progressing  prosperously  and  on  the  soundest  lines,  and 
the  Secretary  reported  that  an  unusually  large  number  of 
applications  for  the  papers  of  the  Society  had  been  received 
during  the  previous  month. 

As  usual,  the  Committee  were  mainly  occupied  in  the 
examination  and  discussion  of  the  sickness  claims.  The 
Society  is  now  in  its  twelfth  year  of  working,  and  the  original 
members  are  for  the  most  part  reaching  the  time  of  life  Avhen 
illness  is  apt  to  be  severe.  So  far  the  sickness  experienced 
has  been  well  within  the  amount  anticipated  and  provided  for 
in  the  tables  of  premiums,  but  the  amount  paid  for  sickness 
claims  is  growing  and  must  be  expected  to  grow  for  some 
years  to  come.  Not  only  does  the  number  of  claims  get  larger 
each  year  but  the  severity  of  the  illnesses  causing  them  and 
the  duration  of  the  periods  for  which  the  members  are  incapa¬ 
citated  also  show  a  tendency  to  increase. 

During  the  last  financial  year  more  than  one-third  of  the 
sickness  claims  were  caused  by  infiuenza.  During  the  last 
quarter  very  few  have  arisen  from  this  cause,  but  several 
notices  of  influenza  claims  have  been  received  in  the  last  few 
weeks,  and  it  is  feared  that  a  large  number  of  them  will  have 
to  be  met  during  the  coming  winter. 

Prospectuses  and  all  particulars  may  be  obtained  from  Mr. 
E.  Addiscott,  Secretary,  Medical  Assurance  Society,  33, 
Chancery  Lane,  London,  W.O. 
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The  ordinary  quarterly  comitia  of  the  Fellows  was  held  on 
Thursday,  October  31st,  Sir  J.  Russell  Reynolds,  Bart., 
President,  in  the  chair. 

The  Pbesident  announced  that  Dr.  Hale  White  had  been 
appointed  Croonian  Lecturer  for  1897,  in  place  of  Dr.  Green¬ 
field,  who  had  resigned  through  ill-health. 

On  behalf  of  Sir  Richard  Qaain,  the  Teeasuber  asked  per¬ 
mission  for  the  meetings  of  the  General  Medical  Council, 
owing  to  alterations  to  their  own  premises  not  being  com¬ 
pleted.  to  be  held  in  the  College  for  one  week  commencing 
from  November  25th,  and  it  was  unanimously  agreed  to.  On 
twelve  previous  occasions  a  similar  request  had  been  made 
and  granted. 

Messrs.  J.  H.  Dauber,  M.B..  M.  S.  Lowenthal,  M.D.,  E.  S. 
Smith,  M.D  ,  and  H.  C.  Thomson,  M.D.,  'were  admitted 
Members  of  the  CoBege. 

The  licence  was  granted  to  126  gentlemen,  of  whom  all  but 
two  presented  themselves  under  the  regulations  of  the  Con¬ 
joint  Board. 

Two  communications  were  received  from  the  Colonial 
OflSce,  the  first  enclosing  a  report  upon  the  recent  epidemic 
of  plague  at  Hong  Kong,  the  second  enclosing  a  powder  used 
by  a  Chinaman  in  Java  as  a  secret  remedy  against  diphtheria, 
and  inviting  an  expression  of  opinion  from  the  College  in 
resppct  of  it;  it  was  decided  that  the  College  could  not  have 
anything  to  do  with  a  secret  remedy.  A  communication  was 
also  received  from  the  University  of  Edinburgh  announcing 
the  award  of  the  Murchison  Scholarship  to  Mr.  Neil  Mac  Vicar, 
M.B.,  C.M.,  and  one  from  Mr.  Edgar  Willett  thanking  the 
College  for  the  loan  of  preparations  to  the  British  Medical 
Association.  A  letter  was  received  from  Mrs.  Blenkins 
offering  a  collection  of  pathological  preparations  made  by  her 


late  husband,  mostly  during  the  Crimean  war  and 
Canadian  rebellions,  and  the  matter  was  referred  to 
Curators  of  the  Museum.  The  late  Mr.  George  Blenk 
who  at  the  time  of  his  death  was  Inspector-General  of  I 
pitals,  was  for  many  years  surgeon  to  the  Grenadier  Guai 
and  in  the  year  1851  he  received  the  thanks  of  the  Coll 
accompanied  by  a  purse  of  £50  and  a  cup  value  £20  for 
labours  in  completely  renovating  the  College  Museum, 
letter  was  also  received  from  the  Secretary  of  the  Cambri 
Antiquarian  Society  announcing  that  they  were  about 
publish  an  illustrated  catalogue  of  plate  and  other  antiquit 
and  asking  permission  to  take  a  photograph  of  the  caduc 
and  cushion  presented  to  the  College  by  Dr.  Caius,  and  of 
portrait  of  Sir  William  Browne,  and  it  was  decided  to  gi 
the  permission  asked. 

The  Tbeasubeb  reported  the  fact  that  he  had  attended 
preliminary  funeral  of  M.  Pasteur  as  the  representative  of 
College,  and  that  no  other  medical  corporation  in  Engl, 
had  been  represented  at  it. 

The  annual  balance  sheet  was  received  and  adopted. 

The  quarterly  reports  of  the  Finance  Committee  and  of 
Examiners  for  the  Licence  were  received  and  adopted. 

Reports  from  the  Committee  of  Management  and  from 
Laboratories  Committee  were  received  and  adopted,  and 
Ord  was  re-elected  to  represent  the  College  on  the  former 
Dr.  Pye-Smith  on  the  latter. 

A  list  of  books  presented  during  the  past  quarter  was 
on  the  table,  and  the  thanks  of  the  College  returned  to 
donors. 
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Annual  Meeting. 

The  annual  meeting  of  Fellows  and  Members  was  1 
on  Thursday  afternoon  at  the  College,  Lincoln’s  Inn  Fie: 
Mr.  Christopher  Heath,  President,  in  the  chair. 

The  President,  in  placing  before  the  meeting  the  rep 
of  the  Council  for  the  year  ending  July  11th,  1895,  said  t 
it  was  his  duty  and  pleasure  in  the  name  of  the  Council 
welcome  the  Fellows  and  Members  to  the  meeting,  and! 
remind  them  that  they  were  the  corporation  of  the  Colb; 
That  was  a  act  which  was  very  often  overlooked.  ' 
report  included  the  business  transacted  by  the  Coui 
of  the  College  between  July  12th,  1894,  and  July  11th,  18| 
and  therefore,  although  there  was  mention  of  a  deputatioi 
Fellows  which  took  place  on  June  10th,  there  was  none  of 
Members’  deputation  which  took  place  on  July  26th.  On  t 
subject  he  would  merely  say  that  the  Council  appointej 
committee  to  receive  those  deputations,  and  to  report  to 
Council  upon  the  matters  brought  before  them.  Owing; 
various  circumstances  it  was  impossible  to  bring  that  regj 
up  to  the  October  meeting  of  Council,  but  it  would  be  brou 
up  next  week  to  the  November  meeting. 

Dr.  John  Ince,  M.R.C.S.,  then  moved  : 

That  the  Fellows  and  Members,  here  assembled  in  annual  meetj 
desire  to  thank  the  Council  for  the  interesting  and  important  report  i: 
presented ;  and  particularly  their  approval  of  the  new  By-laws, 
tions  IV  and  xvi,  and  of  the  Regulations  of  the  Council,  Section  > 
relating  to  the  meetings  of  the  Fellows  and  Members  of  the  College. 
He  said  lie  owed  an  apology  for  appearing  again  witl 
motion  of  that  nature.  It  was  the  third  time  he  I 
done  so.  and  he  trusted  it  would  be  the  last,  becaj 
it  should  be  moved  by  a  Fellow  rather  than  by 
Member,  The  rcofion  was  desirable,  and  indeed  necessa 
for  three  reasons :  first,  the  President  deserved  thanli 
secondly,  it  furnished  a  locus  standi  for  discussing  the  yarkj 
points  contained  iffthe  presented  report  ;and,  thirdly,  it  ml 
be  remembered  that  as  yet  annual  meetings  weie  held  sob,' 
by  the  favour  of  the  President  and  Council.  They  were  i, 
statutory,  either  by  the  charter  or  by  any  by-law  ;  they  w* 
convened  and  conducted,  not  by  by-laws,  but 
revocable  regulations  of  the  Council,  and  they  depend 
entirely  upon  the  good  behaviour  of  the  Merabei 
He  hoped  that  before  long  the  annual  meetings  would 
expressly  and  permanently  recognised  by  at  least  a  n« 
by-law.  Dr.  Ince  was  proceeding  to  discuss  the  question 
the  post- graduate  course  when  he  was  reminded  by  the  1  re 
dent  that  the  report  contained  nothing  on  that  subject. 

Mr.  Gant  seconded  the  motion. 
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r.  Gkorgb  Bbown  said  he  did  not  see  how  the  motion 
,d  be  accepted.  He  was  sure  that  the  Council  needed  no 
1  ks  from  the  Members  for  what  they  had  done  in  connec- 
;  with  the  College.  He  moved  the  previous  question. 

Bhindlev  James  seconded  the  amendment,  which,  on 
'  g  put  to  the  meeting,  was  carried  by  17  votes  to  5. 
f.  Joseph  Smith,  M.R.C.S.,  then  moved  : 
i,it  this  iiueting  requests  the  Council  to  take  steps  to  obtain  an 
(led  charter,  which  shall  contain  the  following  provisions  :  (a)  That 
iteration  in  the  constitution  and  external  relations  of  the  College 
be  effected  without  the  consent  of  the  body  corporate,  convened  to 
.  <s  such  alterations.  (6)  That  the  present  annual  general  meeting 
ide  statutory,  and  that  the  report  of  the  Council  shall  be  submitted 
rmal  adoption,  (c)  That  the  number  of  the  Council  be  increased  to 
i,-t\vo.  and  that  eight  of  these,  who  may  be  Members,  shall  be  elected 
e  Members  only,  provided  always  that  no  Member  who  has  not  been 
liber  for  twenty  years  shall  be  eligible  for  a  seat  on  the  Council, 
rsaid  it  had  frequently  been  asked  by  members  of  the 
;acil,  “Mho  are  these  men  who  are  agitating  for  this 

■  m  of  the  College  ?  What  are  their  numbers  ?  Are  they 
t  of  any  importance?”  Such  members  must  know  per- 
lywell  that  for  the  last  ten  years  resolutions  asking  for 
/ms  in  the  constitution  of  the  College  had  been^  carried 
crowded  meetings  of  men  from  all  parts  of  England, 
j  had  come  up  at  great  cost  and  risk  to  support 
I  very  resolutions  which  the  meeting  was  now  asked 
anclion.  And  yet  there  were  members  of  Council 

rFellows  who  were  continually  throwing  in  the  eyes  of 
T  fellow  members  the  eternally  old  tale  that  this  agita- 
;  was  only  carried  on  by  an  insignificant  few.  When  he 
before  the  Committee  the  President  asked,  “  What  are 
numbers  of  your  Association  ?”  His  reply  was  that  it 
<iot  matter  whether  the  Association  numbered  5  or  5,000  ; 

spoke  in  the  name  of  those  men  who  had  met  in  that 
a  for  years,  and  also  in  the  name  of  the  5,000  men 
:3e  names  were  attached  to  petitions  at  present  lying  in 
Home  Office,  asking  for  the  very  reforms  which  were  now 
ht.  With  regard  to  the  first  clause  of  the  resolution,  the 
ation  was  that  no  alteration  in  the  constitution  and  ex- 
:al  relations  of  the  College  should  be  legal  without  the 
ent  of  the  body  corporate,  so  that  the  Council  would  not 
■ble  to  exclude  the  Apothecaries’  Hall  or  deal  with  mat- 
;of  that  sort  without  the  consent  of  the  Fellows  and  Mem- 
Mr.  Smith  was  proceeding  to  discuss  the  next  provision, 
Iq 

'le  Peesident  suggestedjthat  the  paragraphs  should  be 
.n  separately. 

.r.  Dickinson,  in  seconding  Clause  1,  said  the  old  charter 
ifed  that  Members  had  some  inherent  rights  beyond  those 
atering  the  library,  attending  lectures  and  using  the 
tnon  room.  The  Charter  of  1800,  which  was  obtained 
:?r  somewhat  doubtful  circumstances,  the  object  being 
'  largely  to  exclude  the  Members  from  all  share  in  the 
irnment  of  the  College,  clearly  stated  that  the  Fellows 
i  Members  were  one  body  corporate  and  politic ;  that 
had  a  perpetual  succession  under  a  common  seal; 

in  any  legal  action  taken  by  or  against  the 
ege  the  Members  were  all  implicated ;  and  that 

■  building  belonged  to  the  Members  absolutely  from 
artoroof,  together  with  all  other  property  held  by  the 
ege.  In  the  face  of  these  facts  was  the  continued 
fusion  of  Members  from  all  share  in  the  election 
-he  Council  either  just  or  generous?  Communities 
iat  kind,  whether  called  brotherhoods,  guilds,  or  corpo- 
ijUs,  had  existed  for  centuries,  and  were  just  as  necessary 
i  as  ever.  Such  guilds  contained  three  leading  features— 
ir  members  were  all  equal  before  the  guild  ;  every  member 
i  entitled  to  the  support  of  the  brotherhood  in  any  quarrel 
hh  they  considered  to  be  just ;  and  they  had  an  equal  share 
iJie  jurisdiction,  which  meant  administration.  The 
ibers  of  the  College  of  Surgeons,  on  the  con- 
1^.  were  not  equal;  there  was  a  superior  order  of 
ibers  who  exercised  all  their  inherent  rights  ;  they 
no  support  from  the  College  in  any  disputes  or  diffi- 
ies  with  outsiders,  and  there  was  no  share  either  in 
ijdiction  or  administration.  These  things  ought  not 
'e*  The  only  real  objection  to  their  claim  which  they  had 
‘1  able  to  extract  from  the  Council  was  that  they  did  not 
iider  it  desirable  to  diminish  the  privileges  of  Fellows  by 


depriving  them  of  the  exclusive  right  to  elect  and  constitute 
the  Council.  To  this  he  replied  that  the  Fellows  as  such 
had  not  by  the  Charter  any  stake  in  the  property  of 
the  College,  and  that  it  was  only  as  Members  that  they 
had  any  claim  upon  the  Council.  It  was  true  that  by  the 
Charter  of  1813  the  Fellows  were  entitled  to  the  exclusive 
privilege  of  electing  the  Council,  and  with  that  privilege  he 
nad  no  wish  to  interfere.  What  was  proposed  was  to  enlarge 
the  Council,  adding  representatives  from  the  Members. 
Surely  the  Fellows  did  not  think  so  meanly  of  the  Members 
as  to  refuse  to  sit  with  them  upon  the  Council  of  their  own 
College  ?  He  did  not  think  so  meanly  of  the  Fellows,  and  . 
was  convinced  that  if  they  could  be  satisfied  that  these  re¬ 
forms  would  be  of  benefit  to  the  College  as  a  whole,  they 
would  allow  no  lower  motive  to  influence  them. 

The  resolution  was  then  put  and  carried  ne?n.  con. 

Mr.  Joseph  Smith,  in  proposing  the  second  paragraph,  pro¬ 
viding  that  the  annual  general  meetings  should  be  made 
statutory,  and  the  report  of  the  Council  submitted  for  formal 
adoption,  said  it  was  useless  having  an  annual  meeting  and  a 
report  unless  that  report  could  be  criticised  and  amended  if 
not  satisfactory.  If  the  meeting  had  not  that  power  it 
was  perfectly  useless  for  them  to  come  together.  The 
Members  were  the  mainstay  of  the  College,  and  to  a  consider¬ 
able  extent  the  mainstay  of  the  Fellows.  They  were  the 
body  corporate  in  that  respect.  At  present,  as  Dr.  Ince  had 
said,  they  held  those  meetings  upon  their  good  behaviour. 

It  was  quite  within  the  option  of  the  Council  to  say:  “We 
will  have  no  more  of  you,  and  if  you  come  here  we  will  send 
for  a  policeman  and  send  you  away,”  as  had  been  done  on  a 
previous  occasion. 

Mr.  Dickinson  seconded  the  resolution,  which  was  carried 
with  one  dissentient. 

Mr.  Joseph  Smith,  in  moving  the  third  paragraph  of  the 
resolution,  said  that  the  Members  asked  that  the  constitution 
of  the  Council  should  be  increased  from  24  to  32— that  the  24 
Fellows  should  remain,  and  that  the  Members  should  have  8 
represtntatives.  There  were  something  like  900  or  1,000 
Fellows,  who  had  the  power  to  elect  24  members  of  council ; 
they,  14  000  or  15,000  Members,  asked  in  the  very  humblest 
manner  to  have  the  power  to  elect  8.  This  was  not  unfair,  seeing 
that  the  Members  contributed  something  like  £15,000  a  year, 
as  against  the  £1,100  which  the  Fellows  contributed.  It 
would  be  quite  impossible  for  the  eight  representatives  to 
interfere  with  the  twenty-four,  or  to  endeavour  to  swamp 
them.  At  the  present  time  they  had  no  power  over  the 
election  of  the  Council,  over  the  finances,  or  over  internal 
and  external  relations  ;  if  they  had  he  was  quite  certain  that 
the  fatal  mistake  of  amalgamating  with  the  College  of 
Physicians,  leaving  the  Apothecaries’  Hall  out,  would 
not  have  been  perpetrated.  They  all  admired  the 
gentlemen  who  sat  on  the  Council  for  their  sur¬ 
gical  attainments,  but  they  did  not  feel  that  they 
could  have  anything  in  common  with  the  body  of 
general  practitioners ;  it  was  quite  impossible  that  they 
should  do  so.  He  remembered  the  President  many  years 
ago— he  was  then  a  reformer  —  asking,  would  not 
his  position  be  a  grand  one  if  he  were  elected  by  the 
whole  body  corporate ;  not,  as  now,  simply  by  Fellows  ?  The 
President  was  the  President  of  the  Fellows,  and  not 
President  of  the  College  of  Surgeons  de  facto,  although  he 
might  be  so  by  law.  The  Members  had  lost  all  interest  in 
the  affairs  of  the  College.  Was  it  good,  he  asked  for  any 
body  of  men  to  be  practically  self-elected  ? 

Mr.  Dickinson,  in  seconding  the  third  paragraph  of  the 
resolution,  said  that  the  Fellowship  was  essentially  an  aca¬ 
demic  distinction,  and  was  mainly  valued  by  the  Fellows  as 
such  without  reference  to  their  position  on  the  Council.  He 
admitted  that  from  an  academic  point  of  view  the  Fellow¬ 
ship  had  been  a  distinct  success,  but  he  protested  against  the 
continued  usurpation  by  a  limited  class  of  members,  however 
superior,  of  the  functions  that  belonged  to  the  corporation 
as  a  whole.  The  Fellows  had  had  for  over  fifty  years  a  right 
to  elect  a  governing  body,  and  it  was  not  proposed  now  to  oust 
them  from  their  right,  but  merely  to  add  eight  re¬ 
presentatives  of  the  16,000  Members  to  the  Council.  Except 
for  obtaining  hospital  and  such  like  appointments,  the  Fel¬ 
lowship  was  of  very  little  use  to  anyone  in  practice.  What 
the  public  wanted  was  “  M.D.”  If  the  College  could  grant 
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the  degree  of  M.D.  there  would  be  hundreds  of  applicants  for 
it,  and  that  degree  the  College  ought  to  have  been  able  to 
offer  a  long  tinae  ago.  He  was  sure  that  if  Members  were 
added  to  the  Council,  those  Members  would  press  the  matter 
of  M.D.  forward. 

Dr.  Inge  and  Dr.  Aldebson  having  spoken, 

Mr.  Timothy  Holmes  said  the  proposal  was  a  very  moderate 
one,  and  still  left  to  the  Fellows  the  entire  government  of 
the  College.  It  was  impossible  for  eight  Members  to  carry 
their  own  propositions  in  any  case  in  which  the  Fellows  were 
not  seriously  divided  in  opinion. 

The  resolution  was  then  carried  with  two  dissentients. 

The  Admission  of  Women. 

The  Pbesident  stated  that  the  Council  desired  to  afford 
the  Fellows  and  Members  present  at  the  meeting  the  oppor¬ 
tunity  of  expressing  their  views  upon  the  question  of  the 
admission  of  women  to  the  examinations  for  the  diploma 
of  Member,  The  Council  had  received  a  letter  from  Mrs. 
Garrett  Anderson,  forwarding  a  memorial  asking  that  the 
students  of  the  London  School  of  Medicine  for  Women  should 
be  admitted  to  the  examinations  of  the  College,  and  enclosing 
various  documents  relating  to  such  petition.  It  was  a  very 
important  and  vital  question,  and  the  Council  wished  to 
have  the  benefit  of  the  advice  of  the  meeting  upon  it  before 
arriving  at  any  decision. 

Mr.  Joseph  Smith  asked  if  the  College  were  bound  to  fol¬ 
low  the  lead  of  the  College  of  Physicians  in  the  matter. 

The  Pbesident  said  that  under  present  circuumstances  no 
man  could  receive  the  IMembership  of  the  College  without  at  the 
same  time  becoming  a  Licentiate  of  the  College  of  Physicians. 
The  vote  taken  a  short  time  before  at  the  College  of  Physi¬ 
cians  had  been  passed  by  the  Fellows  only,  but  at  present  the 
College  of  Surgeons  could  not  issue  their  diploma  without 
the  concurrence  of  the  College  of  Physicians,  or  vice  versa. 
That,  of  course,  was  an  arrangement  which  was  not  finality. 
Any  resolution  passed  by  the  College  of  Physicians  would 
not  be  binding  upon  the  College  of  Surgeons, 

Mr.  Geobge  Bbown  said  that  the  fact  of  the  Council  ask¬ 
ing  the  opinion  of  the  meeting  upon  the  matter  proved  that 
the  action  of  the  Members  and  Fellows  in  almost  unani¬ 
mously  inviting  them  to  apply  for  a  new  charter  was  a  wise 
one.  He  had  not  seen  any  arguments  put  forward  why 
women  should  be  admitted  as  Members  of  that  body; 
he  did  not  believe  in  the  equality  of  the  sexes, 
and  if  he  had  an  operation  to  be  performed  in 
which  life  was  in  danger,  he  should  hesitate  to 
trust  his  life  in  the  hands  of  a  woman.  In  the  interests  of 
the  public  thev  should  not  admit  women  to  their  body. 

Mr.  Joseph  Smith  moved: 

That,  so  maDy  portals  being  open  to  women  to  obtain  a  surgical 
diploma,  it  is  not  expadient  that  this  College  should  admit  women  to  the 
examination  for  the  diploma  of  Member. 

IMr.  Bbindley  James,  in  seconding  the  motion,  said  he  felt 
it  would  be  a  very  sad  day  when  the  Royal  College  of  Sur¬ 
geons  of  England,  which  was  the  grandest  body  in  the  world, 
should  be  under  petticoat  government.  If  women  came  into 
the  College  of  Surgeons,  they  would  want  to  become  Fellows 
and  Examiners,  and  take  a  seat  on  the  Council, 
and  if  that  came  to  pass,  undoubtedly  they  would 
be  under  a  certain  amount  of  petticoat  government. 
For  himself,  he  objected  to  women  entering  the  profession. 

Mr.  Lucas  said  that  as  a  member  of  the  Convocation  of  the 
University  of  London  he  had  watched  this  question  from  its 
inception  to  the  present  time.  He  had  heard  that  staunch 
Conservative,  Sir  William  Jenner,  rise  in  his  place  and  say, 
“  I  have  one  daughter,  and  that  a  very  dear  daughter,  but  yet 
I  would  rather  follow  her  to  her  grave  than  see  her  entering 
the  medical  profession.”  A  great  change  had  come  over  the 
profession  since  then.  Women  had  been  admitted  first  to 
degrees  of  the  University  of  London,  and  afterwards  to  the 
Convocation  of  the  University  of  London,  and  were  now  re¬ 
cognised  as  part  of  that  body.  He  as  an  examiner  of  the 
University  of  London  had  examined  those  women  who 
had  presented  themselves  for  medical  degrees  during  the  last 
four  years.  He  believed,  compared  with  the  average  medi¬ 
cal  student,  the  average  medical  woman  was  perhaps  below 
^  ^^^^cal  student,  but  here  and  there  surpassed  the 

ordinary  medical  student.  When  there  were  such 
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women  as  those,  the  College  of  Surgeons  ought  not  to  let  a' 
little  petty  jealousy  or  fear  prevent  them  from  doing  the 
women  justice.  He  hoped  that  the  meeting  would  r 
be  dragged  at  the  tail  of  that  very  conservative  body,  theC( 
lege  of  Physicians,  but  do  justice  to  the  women  and  adtr 
them.  He  was  no  enthusiast  in  the  question,  and 
was  because  he  was  not  an  enthusiast  in  favour 
medical  women  that  he  would  do  his  utmost  to  si 
them  every  chance.  If  they  were  admitted  to  otl 
degrees,  why  should  they  be  excluded  from  this  degree? 
was  absurd  to  suppose  that  there  could  be  any  co 
petition  between  men  and  women.  If  a  woman  to 
her  diploma  she  might,  perhaps,  beat  a  man,  a 
take  a  higher  position  ;  but,  surely,  the  strength  whi 
belonged  to  his  masculinity  would  put  him  above  a 
fear  that  she  should  come  in  any  way  into  competition  w 
him.  Let  women  be  admitted,  let  them  have  the  degrees,  a 
all  the  rights  in  connection  with  them;  to  exclude  th 
would  be  most  unjust  and  unfair,  and  it  was  because, 
believed  it  to  be  both  unjust  and  unfair  that  he  moved  1 
following  amendment : 

That  in  the^opinion  of  this  meeting  women  should  be  admitted  to 
diplomas  of  this  College. 

Dr.  Babnes  said  that  surgery,  of  all  other  things,  was  I 
highest  grade  of  the  profession,  demanding,  as  it  did,  1 
highest  talent,  skill  and  mental  and  physical  powt 
and  those,  he  thought,  did  not  belong  to  women.  Won 
might  undertake  the  inferior  grades  of  obstetrics  and  gviife 
logy,  but  he  was  of  opinion  that  the  Council  of  the  Cclk 
had  been  somewhat  at  fault  in  opening  the  door  to  the; 
and  he  maintained  that  women  were  not  qualified  to  und 
take  the  higher  branches  of  obstetric  medicine  in  connecti 
with  surgery.  Surgery  belonged  to  men  and  strength,  a 
where  strength  was  there  the  great  amount  of  gentleness  tj 
It  was  simply  a  horrible  thing  for  him  to  see  women  opera! 
They  might  be  gentle  in  their  minds,  but  they  certainly  liad; 
the  power  which  was  necessary  to  perform  serious  surgi' 
operations.  He  thought  it  was  a  degrading  thing  to  adi 
women  to  the  study  of  medicine  in  any  branch,  and  it  appl' 
most  strongly  to  surgery.  i 

Mr.  Nobton  seconded  Mr.  Lucas’s  amendment.  M 
examinations  he  said  were  open  to  women  nowada 
and  he  saw  no  reason  why  the  College  of  Surger 
should  exclude  them,  all  the  more  so  because  tl 
would  not  prevent  them  from  entering  the  profess!- 
There  must  be  some  private  reason  if  they  decided  ■ 
exclude  them  from  the  examination.  The  point  h 
been  raised  that  they  were  not  prepared  to  unc 
take  such  duties.  Women,  however,  had  been 
or  twelve  years  in  the  profession,  and  therefore 
thought  were  in  a  position  to  undertake  such  duti 
Only  perhaps  2  or  3  per  cent,  of  those  men  who  pass 
the  examination  of  the  College  of  Surgeons  beoa; 
operators,  and  in  the  same  way,  no  doubt,  comparTtivr 
speaking  few  women  would  lay  themselves  out  as  oj 
rating  surgeons.  Everyone  of  them  without  excl 

tion  would  be  quite  prepared  to  undertake  the  em 
gencies  of  minor  operations,  whilst  only  few  probal; 
would  devote  themselves  entirely  to  larger  operations  j 
was  the  case  with  men.  The  question  of  rivalry  must  p 
sent  itself  amongst  members  of  the  medical  profession,  but 
was  quite  a  small  question,  for  women  Members  of  the  Colk 
would  mostly  be  women  practising  abroad  in  the  Coloni 
and  in  India  especially,  where  they  had  already  done  gr(i 
service  as  was  well  known,  in  undertaking  the  treatm^ 
of  women  there.  Women  in  India  were  not  allowed  to  t 
men,  and  therefore  women  must  enter  the  profession  if  gq 
was  to  be  done  in  that  country  where  these  questiq: 
came  in.  i 

Dr.  Aldebson  admitted  that  a  great  change  had  come  oM 
the  profession,  but  that  change  had  not  been  for  the  bett 
What  had  women  done  to  aid  surgery  or  medicine?  1 
thought  the  body  would  not  gain  by  admitting  women  to 
examinations. 

On  Mr.  Lucas’s  amendment  being  put,  it  was  declared 
the  Pbesident  to  be  lost.  48  voting  for  it  and  58  against. 

Mr.  Joseph  Smith’s  original  motion  was  then  carried. 

A  vote  of  thanks  to  the  President  terminated  the  p; 
ceedings.  ! 
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LUNATICS  AT  LARGE. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  POR  1895. 
scEiPTiONS  to  the  Association  for  1895  became  due  on 
nuary  Ist;  and  notice  is  hereby  given,  in  accordance 
th  By-law  6,  that  Branch  Secretaries’  subscription  ac- 
nnts  close  on  October  31st,  and  all  unpaid  subscriptions 
ust  be  forwarded  after  that  date  to  the  General  Secretary, 
9,  Strand,  London.  Post-oflSce  orders  should  be  made 
[lyable  at  the  General  Post  Office,  London. 

Brttisi)  iJleiitcal 
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UNATICS  AT  LARGE  :  A  PUBLIC  DANGER. 

Lie  attention  has  been  strongly  directed  by  a  recent  case 
he  provisions  of  the  lunacy  law  under  which  certain 
I  mt  cases  maybe  placed  quickly  under  care  and  treat- 
;it  in  an  asylum,  either  for  their  own  welfare,  or  for  the 
ty  of  the  public  in  relation  to  the  element  of  urgency ; 
i,  in  some  quarters,  opinions  have  been  freely  expressed 
le  effect  that  such  provisions  should  not  be  permitted  to 
t.  They  were  inserted  and  introduced  by  the  present 
i  Chancellor  for  the  public  good.  In  a  relatively  small 
iber  of  the  cases  of  indubitable  sudden  insanity  that 
ir  those  particular  provisions  are  of  the  very  greatest 
iiible  value  in  the  interest  of  the  lunatic’s  welfare  and  of 
public  safety. 

)  complicated,  protracted,  and,  in  some  cases  difficult,  is 
}  place  an  insane  person  under  care  and  treatment  by  the 
nary  provisions  of  the  Act,  that  a  provision  for  urgent 
s  is  really  necessary ;  and  detention  under  the  urgency 
!r  is  for  so  short  a  time,  and  surrounded  by  so  many  pre- 
lions  as  a  merely  temporary  measure,  that  it  merely  en- 
3  time  to  be  secured  for  the  carrying  out  of  the  full  ordin- 
provisions  of  the  Act  with  all  their  safeguards  of  the  per¬ 
il  liberty.  But  it  is  not  on  this  aspect  of  the  subject  that 
ntend  to  dwell ;  and  we  merely  pause  to  protest  against 
suggestion  that  the  procedure  in  placing  a  lunatic  under 
should  be  one  similar  to  that  for  a  criminal  conviction  in 
urt  of  law  and  its  full  publicity.  What  has  the  unfortu- 
‘  lunatic  done  that  he  should  practically  be  indicted  for 
disease,  and,  if  found  guilty  of  it,  be  sentenced  in  due 
ise,  and  with  full  publicity  ?  Why  should  he  be  reduced 
he  position  of  a  criminal  on  trial  ? 

)  far  from  the  certification  and  detention  of  lunatics,  and 
1  of  dangerous  ones,  being  too  easy,  as  is  so  freely 
ged  in  some  quarters,  there  appear  to  be  greater  dif- 
Ities  in  certifying  and  in  detaining  in  asylums  even  dan- 
ms  lunatics,  than  public  safety  requires  ;  and  it  is  from 
point  of  view  of  public  necessity  and  safety  that  we 
r  to  some  recent  occurrences  in  different  parts  of  the 
atry. 

nly  a  few  weeks  ago,  and  since  then,  we  referred  to 
‘ral  cases,  as,  for  example,  to  the  case  of  a  lunatic  dis- 
'ged  from  an  asylum  who  attacked  several  persons, 
ngers  to  him,  with  dangerous  and,  in  some  instances, 
1  results.  Also  to  the  case  of  a  lunatic  woman  who 
selessly  attacked  and  killed  another  woman,  a  perfect 
nger  to  her ;  and  to  the  case  of  a  lunatic  who,  seeing  a 
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woman  asleep  in  a  public  ground,  smashed  her  head 
in  with  a  hammer.  Indeed,  it  is  not  pleasant  to  rub 
shoulders  in  a  crowd  with,  or  to  meet  on  a  lonely  road,  a 
homicidal  madman  armed  with  some  implement  such  as 
hammer,  spade,  axe,  or  pitchfork. 

Recently,  at  Doncaster,  an  Irish  labourer  was  charged  with 
attempting  to  murder  three  men.  The  prisoner,  while 
sleeping  in  a  room  with  seven  other  men,  suddenly  appeared 
to  be  seized  with  frenzy,  and  began  stabbing  his  fellow- 
lodgers  with  a  large  knife.  One  of  them  was  stabbed  in  the 
abdomen,  and  was  afterwards  reported  as  being  in  a  serious 
state,  and  likely  to  die.  The  prisoner,  who  has  been  certi¬ 
fied  to  be  insane,  made  a  rambling  statement  when  charged, 
and  was  committed  for  trial  at  the  assizes. 

And,  again,  the  other  day  a  postman  was  indicted  for  the 
wilful  murder  of  his  infant  son.  lie  had  been  out  of  work 
for  two  years,  and  the  wife  went  out  to  earn  money  by 
charing,  he  remaining  in  charge  of  the  children.  On  one 
occasion  when  she  returned  husband  and  child  were  missing. 
The  dead  body  of  the  child  was  found.  The  husband 
pledged  some  clothes  for  four  shillings  on  that  day,  and  came 
to  London.  He  was  arrested,  and  practically  admitted  what 
he  had  done.  The  only  question  was  as  to  the  condition  of 
the  prisoner’s  mind  at  the  time  of  the  murder.  Several 
medical  men  gave  evidence  concerning  his  state  of  health, 
and  the  jury  found  him  guilty,  but  that  he  was  insane  at 
the  time  he  did  the  act ;  and  he  was  ordered  to  be  detained 
during  Her  Majesty’s  pleasure. 

Whether  or  not  we  '  have  a  similar  case  in  the  tragedy  at 
Earl’s  Court,  in  which  a  woman  of  a  very  retiring  and  re¬ 
served  nature,  never  mixing  much  with  her  neighbours,  and 
separated  from  her  husband,  first  strangled  her  pretty  little 
girl,  aged  4  years,  and  then  hanged  herself,  certain  it  is 
that  the  public  newspapers  afford  every  week  abundant 
evidence  that  many  dangerous  lunatics  are  evidently 
amongst  us,  and  that  on  public  grounds  it  is  necessary 
that  no  undue  difficulties  should  be  raised  to  freeing  the 
public  of  the  danger,  and  that  the  separation  of  dangerous 
lunatics  from  their  fellows  in  the  general  public  should  be 
facilitated  rather  than  hampered. 


DISEASE  AND  INSANITY  IN  PRISONS. 

A  MORNING  contemporary  has  again  launched  its  wrath 
against  modern  prison  administration;  taking  for  its  object 
the  statistical  reports  of  the  Medical  Inspector  of  Prisons, 
which  are  stigmatised  by  our  contemporary  as  “  misleading 
and  fallacious.”  Various  figures  which  appear  in  those 
reports  are  adduced  as  showing  that  imprisonment  in 
England  causes  a  higher  lunacy  rate  and  mortality  than 
exists  amongst  the  free  community.  The  writer  goes  on  to 
say  that  Dr.  Bridges,  a  member  of  the  recent  Committee  of 
Inquiry  into  prison  management,  “will  have  nothing  to 
do  ”  with  such  misleading  comparisons. 

Criticism  based  on  a  fair  and  equitable  desire  to  arrive  at 
a  better  state  of  things  is  of  course  always  commendable ; 
but  we  cannot  see  the  wholesome  purpose  of  the  kind  of 
twisted  arguments  brought  to  bear  by  our  contemporary. 
Witness  what  Dr.  Bridges  actually  said  in  relation  to  these 
prison  results  as  put  forward  by  a  writer  in  the  Fortnightly 
llevieiu.  Referring  to  certain  figures,  intended  to  show  the 
ill-effects  of  imprisonment  on  the  mental  condition  of 


1180 


THS  BKITlSb 
HBSICAL  iOUBJ<A. 


THE  MOETALITY  OF  MEDICAL  AIEN. 


prisoners,  Dr.  Bridges  says:  “When  carefully  examined, 
the  inferences  drawn  by  this  writer  seem  not  to  be 
justified.”  ^ 

The  fallacy  of  attacking  our  present  system  on  the 
strength  of  mere  numerical  comparisons  with  the  free  com¬ 
munity  was  admitted  during  the  examination  of  some  of 
the  medical  witnesses  called  at  that  inquiry.  The  fact  is 
that  the  sooner  we  admit  that  the  conditions  of  mental  and 
bodily  health,  as  deduced  from  the  statistics  of  a  prison 
population  compared  with  a  free  population  are  not  at  all 
reliable,  the  better  will  be  our  chance  of  viewing  the  matter 
correctly.  A  caged  bird  can  never  exhibit  precisely  the 
same  conditions  and  circumstances  as  a  bird  at  large;  and 
a  man  shut  up  must  of  necessity,  owing  to  his  peculiar 
environment,  show  some  results  quite  different  from  a  free 
man.  Thus  the  imprisoned  man  will  not  be  run  over  by  a 
van  when  drunk,  but  he  may  pine  for  his  accustomed  in¬ 
toxicant,  and  even  fall  into  a  condition  of  delirium  tremens 
for  the  very  want  of  his  habitual  stimulus.  Thus,  here  we 
can  conceive  a  delirium  actually  consequent  upon  his 
imprisonment.  But  shall  we  therefore  urge  that  all  felons 
shall  have  the  means  of  free  drinking  supplied  them  ? 
Again,  many  natures  require  much  amusement  and  excite- 
,meat  if  they  are  to  maintain  a  high  level  of  mental  briskness  ; 
but  because  a  man  has  overdone  his  search  for  excitement, 
and  has  landed  himself  within  the  clutches  of  the  law,  are 
we  to  say  that  prisoners  shall  play  at  baccarat  and  have 
merry-go-rounds  to  preserve  their  laughing  and  rollicking 
expressions  ? 

The  time  appears  to  us  to  have  come  when  wise  men 
should  look  upon  imprisonment  as  being  an  abnormal 
condition  brought  about  by  the  abnormal  actions  of 
abnormal  persons,  and  as  having  naturally  some  abnormal 
results.  Amongst  these  results  we  actually  find  an  ab¬ 
normally  small  amount  of  serious  illness,  no  drunkenness, 
an  abnormally  small  amount  of  the  usual  ailments  of  life, 
and  if  we  were  to  see  an  abnormally  large  amount  of  mental 
unstableness,  which  we  do  not  admit,  it  would  be  no  more 
than  the  natural  consequence  of  the  depressing  influence 
which  any  punishment  must  produce  on  the  punished. 

As  long  as  mankind  in  general  considers  that  a  breach  of 
law  ought  to  entail  punishment,  so  long  must  we  see  some 
distinct  objective  results  of  that  punishment,  whatever  form 
they  may  take.  If  the  penal  condition  is  made  to  entail 
very  arduous  work,  which  is  rare  now  in  our  prisons,  then 
the  body  must  of  necessity  show  results  where  a  weak  point 
is  touched  ;  but  if  the  punishment  assume  for  a  generation 
the  phase  of  solitary  confinement,  then  the  mental  weak 
points  will  be  found  out,  and  we  get  depression  of  spirits. 
But  for  any  reasoning  person  to  suppose  that  the  free  and 
the  incarcerated  are  to  ofler  exactly  similar  statistics  of 
health  is  on  the  face  of  it  absurd. 

To  take  the  question  of  insanity.  A  horde  of  lowly 
educated  and  ill-nourished  individuals  come  under  the  daily 
care  and  notice  of  a  medical  man  for  a  certain  period  of 
their  lives.  A  certain  number  are  found  during  this  period 
to  be  insane.  Had  these  not  been  in  prison  they  would 
seldom  have  been  seen  by  a  doctor,  and  their  weak  points 
would  seldom  have  been  found  out.  Prison  detects  the  weak 
point,  and  the  numbers  of  the  insane  appear  larger  than 

Memorandum  on  Insanity  in  Prisons,  attaclied  to  Report  from  the 
Departmental  Committee  on  Prisons. 


L^"ov.  9,  1895.1 

amongst  the  free  population.  Some,  too,  of  course  exhil 
the  unavoidable  results  of  a  mental  trial  on  a  weak  organisi 
It  the  whole  population  suddenly  came  under  the  notice 
a  body  of  dentists  the  proportion  of  teeth  found  cario' 
would  increase  suddenly  among  the  community,  but  cari 
would  not  have  resulted  from  these  people  being  seen 
the  dentists.  Just  in  the  same  way  it  is  illogical  to  s 
that  a  prison  population  is  lowered  in  mental  tone  becau 
the  deficiency  comes  under  constant  skilled  observation,  i 

It  would  be  puerile  to  imagine  that  imprisonment  nev 
produces  insanity,  just  as  it  would  be  obviously  false  to  S' 
that  sudden  success  and  wealth  do  not  at  times  have  til 
same  eATect ;  but  anyone  scientifically  conversant  wi 
modern  prison  matters,  and  not  merely  judging  from  bef! 
say,  is  aware  that,  consistently  with  some  remnant  of  punlsl 
ment  still  being  endured,  the  modern  prisoner  is,  if  an 
thing,  too  well  cared  for  in  body  and  mind.  The  mode 
danger  is  really  lest  we  should  lose  sight  of  the  fact  tb, 
imprisonment  is  meant  to  be  deterrent. 

In  connection  with  the  subject  which  suggested  thei 
remarks,  we  cannot  help  thinking,  if  one  official  is  to  [ 
held  responsible  for  the  mental  and  bodily  wellbeing  ofl 
nation’s  criminals,  that  the  largest  power  and  influer? 
ought  to  be  attached  to  such  an  cflSce.  The  influence  of  t| 
medical  inspector  should  be  improved  to  the  extent  of  ij. 
ranking  at  least  as  high  as  a  commissioner  of  prisons,  and 
his  suggestions  and  recommendations  being  advanced  ima 
diately  into  the  hands  of  the  Secretary  of  State.  It  woa. 
then  be  more  reasonable  for  the  public  to  insist  upon  urge, 
remedies  being  promptly  applied,  when  an  official  directly 
contact  with  the  chief  of  the  Home  Department  had  cogf' 
sance  and  responsibility,  than  as  now,  when  the  medio 
inspector  is  subordinate  to,  and  merely  the  servant  of,  t: 
Commissioners.  This  very  matter  is  strongly  comment!, 
upon  by  Dr.  Bridges  in  his  final  remarks  on  the  pris. 
system  in  connection  with  medical  responsibility  and  offic:l 
work,  and  is  urged  in  the  body  of  the  report. 


THE  MORTALITY  OF  MEDICAL  MEN. 
Some  little  time  ago  we  commented  on  assurance  statistii 
issuing  from  Australia  which  went  to  show  that  medi4 
men  should  be  placed  among  the  hazardous  lives,  the 
mortality  not  being  much  below  that  of  publicans.  We  ha  ■ 
now  to  call  attention  to  some  very  impressive  and  suggesti- 
facts  from  a  paper  communicated  by  Dr.  Kortright  to  t 
Brooklyn  Medical  Journal  on  the  Mortality  and  Causes  ! 
Death  in  Medical  Men.  The  paper  is  based  on  an  analyf' 
of  the  mortuary  records  of  450  physicians  who  lived  and  di' 
in  New  York  and  Brooklyn  and  the  vicinity  during  the  pai 
eight  years.  The  average  age  of  death  was  54  6  years  ai| 
the  mortality  was  25.53,  as  compared  with  a  mortality 
15.93  in  clergymen  and  20.23  in  lawyers.  The  rate  of  moi 
ality  among  members  of  the  medical  profession  was  oni 
exceeded  by  saloon  keepers,  butchers,  quarrymen,  and  poi 
factory  operatives. 

Suicide  is  four  times  more  common  among  physicians  thf 
among  other  adult  males.  Under  this  head  are  included  mac 
cases  of  accidental  poisoning.  This  large  mortality  from  tl 
self-administration  of  powerful  drugs  should  be  a  warning 
medical  men  of  the  danger  they  incur  from  such  a  practic 
The  death-rate  from  consumption  among  doctors  is  abov 
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I  the  general  rate ;  on  the  other  hand  the  death-rate  from 
hold  fever  is  exceptionally  high— 4^  per  cent,  having  died 
m  this  cause  as  against  an  average  rate  among  adult 
les  of  1',  per  cent. 

[)ne  point  comes  out  in  a  forcible  manner  from  these  sta- 
ics  and  that  is  the  high  death-rate  due  to  arterial  sclerosis 
[l  other  degenerative  changes.  The  mortality  among 
tors  from  these  causes  was  35  per’cent.  whereas  among  all 
lit  males  it  is  only  2.5  percent. 

here  can  be  but  little  doubt  that  these  degenerative 
nges  are  the  outcome  of  the  irregular  life  led  by  the  aver- 
medical  man.  His  meals  are  taken  at  all  hours  of  the 
,  the  food  is  often  eaten  hurriedly,  prolonged  abstinence 
nade  up  for  by  a  too  large  meal  or  an  extra  amount  of 
!)hol ;  he  is  overworked  at  times,  and  gets  too  little  sleep, 
e  is  feeling  ill  and  indisposed  for  work,  unlike  other  men, 
cannot  easily  take  a  rest,  so  that  he  keeps  on  his  weary 
ad  long  after  he  is  absolutely  unfit  for  either  mental  or 
sical  exertion. 

he  practical  conclusions  that  we  would  deduce  from  the 
'going  are  the  importance  of  at  least  three  weeks’  com- 
,e  rest  and  change  during  the  course  of  the  year  ;  extreme 
leration  in  the  use  of  stimulants,  which  should  only  be 
>n  with  meals  and  never  as  a  substitute  for  food;  meals 
aid  be  taken  as  far  as  possible  at  regular  times,  and  they 
aid  not  be  hurried  over.  If  there  is  any  evidence  of  corn¬ 
icing  failure  of  health,  arrangements  should  be  made  to 
‘  up  night  work  for  a  time.  Above  all  things  it  should 
lorne  in  mind  that  worry  does  more  harm  than  work,  and 
ii  by  the  employment  of  a  little  method  the  daily  work  of 
may  be  carried  on  with  less  friction  and  mental  strain, 
uld  an  incapacitating  illness  occur,  the  knowledge  that 
immediate  needs  will  be  provided  for  by  an  assurance 
ety  will  be  a  source  of  comfort  to  the  patient ;  hence  the 
rability  of  all  medical  men  joining  a  society  such  as  the 
lical  Sickness,  Annuity,  and  Life  Assurance  Society, 
ch  provides  for  weekly  pay  during  incapacity  either  from 
ness  or  accident.  If  the  patient  has  others  dependent 
lim,  then  the  fact  that  in  his  days  of  health  he  took 
a  life  assurance  policy  will  diminish  his  anxious  fore- 
ngs  as  to  what  will  become  of  those  near  and  dear  to 
should  he  be  prematurely  called  away. 

- ♦ - 

EGARDixG  the  decision  of  the  Eoyal  College  of  Physicians 
duse  their  licence  to  women  practitioners,  the  Yorlishire 
y  Post  says  that  the  medical  profession  is  overstocked, 
any  discussion  on  the  subject  must  be  largely  influenced 
this  consideration.  In  the  Peeblesshire  Advertiser  last 
k  there  was  actually  an  advertisement  for  a  parish  medi- 
officer  at  a  salary  of  £6  a  year,  and  it  is  stated  that 
ady  the  parish  council  has  a  choice  of  several  ap- 
ints. 


f'E  new  French  Ministry  includes  three  representatives 
he  medical  profession.  M.  Berthe! ot,  the  Minister  for 
‘ign  Affairs,  is  a  member  of  the  Institute  and  of  the 
lemy  of  Medicine ;  he  took  the  M.  D.  degree  in  1865. 
yiger,  the  Minister  of  Agriculture,  and  M.  Combes, 
ister  of  Public  Instruction,  are  also  Doctors  of  Medicine. 

.  Berthelot  and  Viger  have  each  already  formed  part  of 
ral  Ministries.  M.  Combes,  who  now  for  the  first  time 
8  a  portfolio,  is  Vice-President  of  the  Senate,  in  which 
its  for  the  Charente  Inferieure. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  appeal  from  Sir  William  Broadbent,  the  Treasurer  of 
the  British  Medical  Benevolent  Fund,  published  at  p.  1195, 
will  not,  we  feel  sure,  be  made  without  effect  to  a  profes¬ 
sion  which  has  always  shown  itself  admirable  in  its  readi¬ 
ness  to  help  its  less  fortunate  members.  The  stories  of 
misfortune,  often  very  little  deserved,  which  come  before 
the  Committee  are  in  many  instances  of  the  saddest  possible 
nature. 


THE  HUXLEY  MEMORIAL. 

We  learn  from  our  Transatlantic  contemporary  Science  that 
an  Americin  Committee  is  being  organised  to  act  in  concert 
with  the  E  iglish  Huxley  Memorial  Committee.  The  latest 
reports  from  Professor  Howe  indicate  that  practically  all  the 
American  men  of  science  who  have  been  approached  have 
signified  their  willingness  to  serve.  The  biologists  in  par¬ 
ticular  are  likely  to  be  well  represented,  and  the  leaders  in 
every  field  of  scientific  work  will  co-operate.  It  is  hoped 
and  anticipated  that  the  contributions  from  the  United 
States  will  rival  those  of  Great  Britain. 


A  FORGOTTEN  MEMORIAL. 

At  the  last  meeting  of  the  College  of  Physicians  it  was 
mentioned  that  a  brass  tablet  was  about  to  be  erected  in  the 
College  library  commemorating  the  services  to  the  College 
of  Sir  Henry  Halford,  who  was  President  for  twenty-four 
years.  A  resolution  to  this  effect  was  passed  in  1844,  but 
has  for  some  unaccountable  reason  been  overlooked.  It  is, 
however,  never  too  late  to  mend,  and  arrangements  are 
being  made  to  erect  the  tablet  over  the  central  fireplace  and 
immediately  under  the  portrait  of  Harvey.  When  it  is 
remembered  that  it  was  entirely  owing  to  Sir  Henry  Halford 
that  the  College  secured  their  present  premises,  the  remiss¬ 
ness  of  the  Fellows  fifty  years  ago  seems  unaccountable. 


CYCLE  AMBULANCES. 

The  use  of  ambulances  mounted  on  cycle  wheels  and  driven 
by  one  or  more  cyclists  appears  likely  to  extend.  The  city 
of  Birmingham  was  presented  with  a  cycle  ambulance  some 
months  ago.  In  this  pattern  a  frame  carrying  a  hooded 
detachable  stretcher  is  supported  on  two  bicycles,  which 
could  each  be  ridden  by  a  cyclist.^  We  now  learn  ^  that  a 
German  surgeon.  Dr.  Hoenig,  has  designed  an  apparatus 
which  he  calls  a  cyclo-ambulance.  It  consists  of  a  car 
covered  in  with  canvas,  which  contains  a  folding  litter,  and 
rests  on  four  side  wheels,  and  a  fifth  wheel  in  front  pedalled  by 
a  cyclist.  A  seat  and  pedals  are  also  provided  at  the  back 
for  another  cyclist.  The  top  part  of  the  car  can  be  lifted  off, 
a  patient  can  then  be  placed  on  the  litter,  and  the  top 
replaced  on  the  axles.  The  patient  can  be  watched  by  the 
cyclist  at  the  back  through  a  glazed  window  ;  but  the  patient 
is  also  provided  with  means  of  attracting  the  attention  of  the 
cyclist  by  using  the  rubber  ball  of  a  cycle  horn.  An  aperture 
in  the  s’de  of  the  car  affords  access  to  the  patient  when  he  is 
in  nee  I  of  help.  The  ambulance  is  reported  to  be  in 
experimental  use  in  Berlin,  and  is  easily  steered  and 
manipulated. 


TRAINING  NOT  DANGEROUS. 

The  d?ath  of  Mr.  Cotton — “  Benjy  Cotton  ” — has  brought  up 
again  the  old  homilies  about  the  mischief  of  training  and  of 
athletic  exercises.  These  bogies  have  been  dispelled  over 
and  over  again,  but  the  ordinary  man  does  not  seem  to  get 
this  into  his  mind.  The  man  in  the  street  hugs  the  old 
fallacy  that  whatsoever  happens  after  any  prominent  ante¬ 
cedent  is  a  consequence  of  it.  Mr.  Cotton  is  a  great  oars¬ 
man  ;  he  dies  in  early  life,  therefore  his  death  was  due  to 
over-training  or  over-rowing.  The  late  Dr.  Morgan  long  ago 
proved  up  to  the  hilt  that  healthy  young  men,  properly 

1  This  ambulance  was  described  and  figured  in  the  British  Medical 
Journal  of  April  27th,  1895.  p.  953. 

^  Revue  dti  Cercle  Militaire. 
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trained,  seem  to  stand  any  manly  exercise;  and  nothing 
can  be  less  wholesome  than  to  have  our  young  men 
anxiously  balancing  this  risk  and  that  until  they  sink 
together  to  the  level  of  games  like  lawn  tennis,  which 
bring  out  no  qualities  of  courage  or  endurance.  Care¬ 
less  as  some  of  our  youths  often  are,  they  seem  to  come 
to  little  harm,  save  from  loafing  and  self-indulgence — habits 
fortunately  not  yet  prevalent  among  young  Englishmen. 
We  can  relieve  the  anxious  minds  of  our  daily  contem¬ 
poraries  :  Mr.  Cotton’s  death  had  nothing  whatever  to  do 
with  muscular  exertion.  Here  and  there  a  man  may  suATer 
in  health  from  unregulated  exercise  ;  men  are  now  and  then 
killed  in  the  hunting  field ;  but  such  an  accident  in  a  sound 
man  is  too  rare  an  event  to  spoil  our  pleasure  in  seeing  the 
popularity  of  sports  which  strengthen  both  mind  and  body. 
Nor  are  we  rebuffed  by  the  awful  example  adduced  by  the 
Westminster  Gazette  of  poor  Hector  Maclean,  who,  at  the 
height  of  his  physical  prowess,  “was  carried  off  in  a  few 
days  by  typhoid  fever.”  Sad  indeed  was  the  result,  but 
athletics  give  us  no  immunity  from  infectious  disease. 


THE  DANGERS  OF  THE  BARBER’S  SHOP. 

A  CASE  was  tried  the  other  day  in  which  a  man 
claimed  damages  from  a  barber  on  the  ground  that  he  had 
contracted  contagious  skin  disease  in  his  shop.  The  legal 
aspects  of  this  particular  case  do  not  concern  us,  but  it  is 
important  as  directing  attention  to  a  source  of  danger, 
which,  though  generally  recognised  even  by  the  public,  is  still 
very  insufficiently  guarded  against.  There  can  be  no  possible 
doubt  that  skin  disease  is  not  infrequently  communicated 
by  contaminated  instruments  in  shaving  and  hairdressing 
even  in  high-class  establishments  where  the  use  of  proper 
precautions  might  reasonably  be  expected.  From  time  to 
time,  dermatologists  in  hospitals  have  the  opportunity 
of  seeing  what  may  be  called  epidemics  of  “barber’s  itch” 
among  the  patrons  of  a  particular  tonsorial  artist.  The 
disease  communicated  is  sometimes  ringworm,  which  is  the 
parasitic  form  of  sycosis,  or  a  non-parasitic  form  due  to 
infection  by  cocci,  and  other  forms  of  disgusting,  disfiguring, 
and  often  painful  disease  have  been  known  to  originate  from 
the  same  causes.  The  infective  material  is  probably  con¬ 
veyed,  not  by  the  razor,  which  is  well  stropped  and  after¬ 
wards  dipped  in  hot  water,  but  by  the  brush  or  the  sponge. 
The  remedy  is  clearly  that  barbers  and  hairdressers  should 
not  be  satisfied  with  mere  cleanliness,  but  should  use  proper 
antiseptic  precautions  in  their  ministrations.  The  observ¬ 
ance  of  such  precautions  is  compulsory  in  certain  parts  of 
Germany  and  in  other  countries,  and  when  the  London 
County  Council  has  a  little  time  to  spare  from  the  purging 
of  the  music  halls  it  might  with  advantage  bestow  some 
attention  on  the  physical  purification  of  the  barber’s  shop. 
In  the  meantime  customers  might  do  something  for  their 
own  protection,  if  they  were  to  make  a  point  of  keeping 
their  own  brush,  sponge,  etc.,  in  a  special  cupboard  at  the 
establishment  which  they  frequent. 


EXIT  EUSAPIA  ! 

The  collapse  of  Eusapia  Palladino,  one  of  the  chief 
priestesses  of  the  latter-day  occultism,  is  highly  satis¬ 
factory  to  all  lovers  of  truth  as  the  exposure  of  a  particularly 
impudent  system  of  imposture.  The  event  has  a  much 
greater  importance,  however,  as  an  additional  exposure  of 
the  facility  with  which  cultivated  minds  of  a  certain  type 
can  be  cozened  by  clever  trickery.  It  takes  little  to  delude 
them,  because  their  “suggestibility”  (if  the  word  may  be 
allowed)  makes  themselves  active  helpers  in  the  process. 
The  maxim  Populus  vult  tZecipf  applies  to  philosophers  not  less 
than  to  the  vulgar ;  they  believe  because  they  wish  to  believe. 
Nothing  can  be  more  amusing  to  a  cynic  than  to  see  persons, 
often  of  a  high  order  of  intelligence,  accept  the  foolish  wonders 
of  spirit-rapping  and  table-turning  with  a  simple  faith  which 
they  scornfully  refuse  to  more  sacred  mysteries.  For  years 
men  skilled  in  all  the  learning  of  schools  and  trained  to 


some  extent  in  scientific  observation  have  been  sitting  a 
the  feet  of  this  illiterate  woman,  reverently  waiting  for  tin 
stirring  of  the  muddy  waters  of  deception,  which  theji 
eagerly  drink  in  as  manifestations  of  a  “new  psychic  force.! 
It  would  be  comic  if  it  were  not  deplorable  to  picture  thi 
sorry  Egeria  surrounded  by  men  like  Professor  SidgwicI 
Professor  Lodge,  Mr.  F.  H.  Myers,  Mr.  Andrew  Lang,  Di 
Schiaparelli,  and  Professor  Richet  solemnly  receiving  he 
pinches  and  kicks,  her  finger  skiddings,  her  sleight  of  han 
with  various  articles  of  furniture  as  phenomena  calling  fc, 
serious  study,  if  not  as  direct  revelations  of  the  Uneeen.  ? 
is  saddest  of  all  to  think  of  Lombroso,  who  must  know  moi 
than  most  men  of  human  imposture,  in  this  circle  i; 
devotees. 

Who  could  not  laugh  if  such  a  man  there  be? 

Who  but  must  weep  if  Atticus  were  he  ? 

The  fact  is,  however,  as  was  pointed  out  by  Mr.  Krner 
Hart  in  his  article  on  The  Eternal  Gullible  in  the  tkntur 
men  of  science  are  not  as  such  particularly  well  qua) 
fied  to  judge  of  matters  in  which  the  disturbing  iniluend 
of  the  “  personal  equation  ”  has  to  be  taken  im 
account.  They  are  apt  to  be  misled  by  starting  fro; 
the  assumption  that  all  persons  may  be  taken,  for  tl 
purposes  of  experiment,  as  equally  trustworthy.  In  stud' 
ing  the  phenomena  of  occultism  of  any  kind,  it  is  essenti. 
to  bear  in  mind  that  there  is  a  twofold  source  of  fallacy— i| 
the  facts  and  in  the  interpretation  thereof.  Everythin 
that  appears  to  be  inexplicable  is  not  necessarily  supe; 
natural.  What  is  wanted  before  everything  else  is  tl 
detective  skill  of  the  expert.  Had  Mr.  Maskelyne 
been  present  at  the  recent  sitting  at  Cambridge,  Eusapia 
shrine  would  probably  not  have  been  deserted  eve 
now.  Indeed,  there  is  Professor  Lodge,  “  o£  the  u; 
faithful,  faithful  only  he,”  whose  robust  faith  in  tl 
earlier  manifestations  is  still  undisturbed.  And  y 
the  whole  thing  is  such  a  transparent  fraud  !  Else  wl 
all  these  jealous  precautions,  extending  to  details  of  dress 
Why  all  this  careful  darkening  of  the  stage  before  the  pe 
formance  unless  it  be  because  the  children  of  darkness  ha 
the  light?  Then,  what  can  be  more  childish,  more  utter 
futile  than  the  manifestations  themselves  ?  The  silly  gam 
at  “touch,”  and  the  purposeless  evolutions  of  chairs  ar 
tables  might  amuse  a  child  of  five  at  a  pantomime,  but  wh 
is  to  be  said  of  learned  professors  and  earnest  and  otht 
wise  intelligent  men  and  women  seeking  spiritual  edificaticj 
in  such  foolery?  Is  any  human  being  likely  to  be  tl 
better  or  the  wiser  for  the  rappings  of  “John  ”  or  the  scri 
blings  of  “Julia  ”  ?  With  so  many  serious  problems  awaitii 
solution  it  is  not  only  deplorable  but  in  the  highest  degr 
discreditable  that  minds  made  for  better  things  should  was; 
their  powers  in  dabbling  with  what  is  simply  despicable  af 
degrading  imposture. 


THE  SICK  POOR  IN  IRISH  WORKHOUSES: 

LISBURN:  “A  LIVING  DEATH.” 

Ohr  Commissioner,  in  describing  the  conditions  which  sr 
round  the  old  and  infirm  in  this  workhouse,  speaks  of  tht 
life  as  being  “  a  living  death.”  We  have  been  much  strU' 
in  reading  the  report  of  this  workhouse  and  of  others  to  nq 
how  very  little — indeed,  we  might  say  nothing -is  done 
alleviate  a  lot  that  is  sufficiently  hard.  The  guardians  pil 
vide  four  walls  and  a  roof,  scanty  firing  and  meagre  foa 
poor  clothing,  not  always  either  clean  or  sufficient,  and  wij 
this  provision  are  satisfied  with  the  good  deed  done  for  tl 
aged  men  and  women  who  come  on  the  rates.  If  the  sn. 
ject  is  discussed  in  the  press  or  in  a  friendly  conversatio; 
the  argument  is  urged  that  the  pauper  is  at  least  no  wor 
housed,  clothed,  or  fed  than  the  independent  labourer,  ai, 
we  accept  the  statement,  but  we  must  point  out  that  tl 
independent  labourer  is  free  to  go  in  and  out,  to  choose  n 
associates,  to  meet  his  friends,  and  to  order  his  life  as  l 
pleases.  These  privileges  are  valid  compensations  for  ti 
hardships  of  his  lot.  His  food  also  may  be  even  more  cor 
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han  that  of  the  pauper,  but  at  least  he  may  vary  it  if 
esinmodeof  cookingif  not  in  kind,  and  the  outsideworld 
ts  interests  offers  some  variety  to  the  monotony  of  his 
To  the  pauper  the  priceless  boon  of  liberty  is  denied. 
)ng  dormitory  with  its  comfortless  beds,  hard  benches, 
•feet  light,  low  temperature,  white-washed  walls,  and 
mging  inmates,  is  his  prison,  the  yard  is  his  exercise 

d,  and  the  meal  of  bread  with  milk  or  Indian  meal 
lilk  is  the  one  excitement  of  the  day.  Night  brings 
t  the  door  locked  on  the  outside,  the  feeble  light  of 
imp,  enough  to  show  a  long  row  of  beds,  each  with  its 
ant,  some  shivering  in  the  chill  air  of  the  ward,  the 
melling  buckets,  and  perhaps  the  foul-tongued  conver- 
;,  and  this  for  eleven  hours  out  of  the  twenty-four,  the 
ng’s  light  only  bringing  with  it  the  same  dreary 
—is  not  this  “a  living  death?”  Now  what  have 
paupers  done  that  so  severe  a  punishment  should  be 
.  out  to  them  ?  They  have  by  their  labour  contributed 
3  national  wealth,  but  they  have  no  wealth  of  their 
3  keep  them  in  old  age,  and  why  ?  Wages  were  low, 
kness  set  in,  or  economic  changes  altered  the  state  of 
.hour  market,  or  a  large  family  absorbed  the  family 

e,  or  drink  and  improvident  habits  brought  the  man 
but  none  of  these  reasons  are  crimes  against  society. 

aintain  that  the  pauper  has  a  right  to  just  so  much 
m  and  consideration  as  shall  be  possible  in  com- 
y  life.  Moreover,  we  would  urge  that  the  man  who 
labour  has  added  to  the  wealth  of  the  nation  has  a 
on  that  nation  which  is  not  met  by  providing  him 
four  walls  and  a  roof,  and  the  doling  out  of  such 
e  necessaries  as  suffice  to  keep  body  and  soul  together, 
ians  in  this  matter  are  only  administering  a  law 
is  bad  in  itself,  but  do  they  do  all  that  lies  in  their 
to  ameliorate  its  hard  conditions?  We  think  not, 
itil  alteration  in  the  law  for  which  we  strive  is  brought 
we  ask  them  to  give  a  little  thought  to  those  poor  old 
nd  women  among  whom  by  the  changes  of  life  they 
ae  day  find  themselves. 


E  THREATENING  EPIDEMIC  OF  INFLUENZA, 
itatistics  of  the  health  of  London  issued  by  the 
rar-General  down  to  the  present  time  do  not  prove 
acre  is  any  increasing  prevalence  of  influenza.  Alto- 
last  week  7  deaths  from  this  cause  occurred  in  the 
Dolis— 2  in  North,  3  in  East,  and  2  in  South  London. 
3  same  time,  it  must  be  confessed  that  in  ordinary 
il  practice  all  over,  and  not  least  in  the  West,  cases 
•pping  up  which  are  undoubtedly  influenza,  and  that 
ae  instances  the  disease  has  attacked  many  of  the 
3rs  of  a  household  in  succession.  The  cases  which 
itherto  come  to  our  knowledge  have  been  of  a  com- 
/ely  mild  type,  the  catarrhal  symptoms  being  promi- 
he  nervous  less  marked,  though  instances  of  severe 
gic  pains  during  the  attack  and  of  much  depression 
ards  have  not  been  wanting. 


BOVINE  TUBERCULOSIS, 
iportance  of  the  relation  of  bovine  to  human  tuber- 
is  gradually  becoming  recognised ;  but  the  disease  in 
)w  has  itself  great  economic  significance,  apart 
ae  fact  that  it  may  be  a  source  of  danger  to  the  human 
Measures  dealing  with  the  disease  are  being  dis- 
in  many  different  countries,  and  relate  to  two 
at  aspects  of  the  subject,  namely,  what  means  are  to 
pted  for  preventing  the  transmission  of  the  disease  to 
naan  being  by  means  of  meat  and  milk,  and  what  are 
which  can  be  recommended  for  exterminating  the 
5  in  cattle.  The  latter  includes  the  former,  since  if 
ease  is  exterminated,  infection  from  meat  and  milk 
But  is  it  practicable?  The  French  Minister  of 
Iture  proposes  to  bring  forward  a  measure  which  pre¬ 
fer  the  compulsory  slaughter  of  every  obviously 
ulous  animal;  for  the  compulsory  testing  by  tuber¬ 


culin  of  suspected  animals,  and  the  subsequent  slaughter  if 
the  reaction  is  positive  ;  partial  compensation  being 
allowed  for  animals  killed.  In  a  large  agricultural 
country  such  a  compulsory  measure,  as  the  Journal 
of  Comparative  Pathology  and  Therapeutics  points  out, 
would  be  very  expensive,  the  cost  for  the  first  year  amount¬ 
ing  to  £200,000.  There  are  some  who  advocate  the  Danish 
system,  the  essence  of  which  is  a  voluntary  testing  and 
slaughtering  or  isolation  of  tuberculous  animals,  the  Govern¬ 
ment  defraying  the  expense  of  the  tuberculin  and  the  test¬ 
ing.  The  sixth  International  Veterinary  Congress,  held  at 
Berne,  voted  against  the  Danish  system  and  against  the  other 
suggestions  which  were  made.  Perhaps  the  time  is  not  yet 
ripe,  from  a  broad  political  point  of  view,  for  the  extermina¬ 
tion  of  bovine  tuberculosis  by  radical  measures.  But  there 
is  no  doubt  that  expense  ought  to  be  no  great  obstacle,  since 
the  result  obtained  would  greatly  improve  the  breed  of 
cattle  as  well  as  their  utility  to  man  in  the  quality  of  the 
milk  and  meat  which  they  afford.  A  more  practical  view  of 
the  matter  to  take,  before  this  extermination  is  decided  upon, 
is  to  learn  the  danger  to  mankind  from  the  consumption  of 
tuberculous  meat  and  milk,  and  this  might  certainly  be 
accomplished  to  a  great  extent  by  the  Government. 


CONTAMINATED  OYSTERS. 

A  NUMBER  of  ladies  and  gentlemen — probably  about  twelve — 
who  attended  the  Stirling  County  Ball  on  October  1st,  have 
since  been  seized  with  typhoid  fever,  the  result,  it  is 
alleged,  of  eating  contaminated  oysters.  Three  deaths 
have  now  occurred  as  a  result  of  this  more  or  less  myste¬ 
rious  affair.  Perhaps  <the  assumption  that  oysters  were  the 
cause  is  hasty  and  premature.  There  are  uossibilities  of 
fallacy,  and  these  must  be  carefully  excluded  before  a 
correct  judgment  can  be  reached.  The  matter  is  being 
thoroughly  investigated  by  the  various  authorities  con¬ 
cerned. 


MR.  CHAPLIN  AND  THE  ISLINGTON  GUARDIANS. 
We  are  glad  to  learn  that  Mr.  Chaplin,  the  President  of  the 
Local  Government  Board,  has  promptly  directed  his  atten¬ 
tion  to  the  subject  of  the  treatment  of  children  detained 
in  the  Islington  Workhouse  under  remand  from  the  police- 
court,  and  has  taken  steps  to  remedy  the  serious  neg¬ 
lects  therein  found  by  Sir  John  Gorst  and  Mrs.  Barnett 
when  they  recently  visited  the  Cornwallis  Eoad  Workhouse  of 
that  parish.  It  will  be  remembered  that  according  to  Mrs. 
Barnett’s  published  statement  they  found  six  boys  in  a  room 
15  feet  square,  without  tables  or  chairs,  eating  their  dinners 
on  the  floor ;  for  washing  purposes  a  pail  was  brought  in.  In 
this  ward  the  boys  lived,  ate,  and  slept,  sometimes  for  three 
weeks  and  sometimes  longer.  In  the  week  previous  to  the 
visit  there  were  fifteen  lads  sleeping  there,  three  in  a  bed. 
The  girls  were  no  better  off.  On  these  facts  being  brought 
to  the  attention  of  Mr.  Chaplin,  he  at  once  sent  an 
inspector  to  visit  the  workhouse,  and  arranged  that  the 
existing  state  of  things  should  be  immediately  remedied, 
and  it  was  promised  that  this  should  be  done,  and  it 
was,  we  believe,  carried  out  on  October  25th,  the 
complaint  having  been  made  on  the  23rd.  The  Local 
Government  Board  in  communicating  with  the  Board  of 
Guardians  on  the  subject,  informed  them  that  although  they 
recognised  the  difliculty  in  which  the  guardians  may 
have  been  placed  owing  to  want  of  adequate  workhouse 
accommodation  in  the  parish,  which  has  been  so  long  under 
consideration,  they  felt  that  a  very  grave  responsibility  rests 
with  the  guardians,  and  especially  with  the  Visiting  Com¬ 
mittee  of  the  workhouse,  for  having  permitted  such 
arrangements  to  be  made  with  regard  to  the  child¬ 
ren  referred  to  whilst  detained  in  the  workhouse  as 
have  been  shown  to  have  existed.  The  guardians 
have  stated  in  a  letter  to  Sir  John  Gorst  that  this  class 
of  children  has  always  given  them  much  trouble  and  has 
been  difiicult  to  deal  with.  The  guardians  have  pointed  out 
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that  the  Industrial  Act  of  188(),  under  which  these  children 
are  sent  to  the  workhouse,  was  passed  before  the  School 
Board  came  into  existence.  Now,  however,  many  of  these 
children  are  in  custody  through  the  action  of  the  School 
Board  ofiBcers,  and  the  workhouse  is  not  the  proper  place  for 
them.  The  guardians  are  of  opinion  that  they  ought  to  be 
remanded  to  the  truant  schools  of  the  School  Board,  where 
there  would  be  proper  provision  for  their  care  and  control 
at  a  small  expense.  Mr.  Chaplin  may  be  congratulated,  and 
certainly  deserves  credit,  for  the  promptitude  and  efficiency 
of  his  action  in  this  respect,  and  Mrs.  Barnett  will  have  the 
satisfaction  of  knowing  that  her  visit,  and  the  prompt  action 
of  Sir  John  Gorst  and  herself,  have  had  an  immediate  and 
most  beneficial  effect. 


THE  GENERAL  MEDICAL  COUNCIL. 

We  understand  that— as  a  circular  letter  addressed  to  the 
members  of  the  General  Medical  Council  elicited  the  fact 
that  in  the  opinion  of  a  minority,  large  enough  to  possess  the 
statutory  power  to  demand  a  meeting  of  the  Council,  it  was 
desirable  to  hold  a  meeting  at  the  usual  date  in  November 
— it  has  been  determined  to  summon  a  meeting  on  November 
26th.  It  is  intended  that  the  Committees  shall  meet  at 
the  Council  Office  in  Oxford  Street,  but  the  full  meetings  of 
the  Council  itself  will  be  held  at  the  Eoyal  College  of  Phy¬ 
sicians.  This  will  be,  we  believe,  the  thirteenth  occasion 
on  which  the  College  has  extended  this  hospitality  to  the 
Council.  Judging  from  the  amount  of  business  which,  so  far 
as  is  at  present  known,  is  likely  to  come  before  this  meeting, 
the  session  will  not,  in  all  probability,  be  prolonged.  Cer 
tain  penal  eases  adjourned  from  last  May  will  come  up  for 
consideration,  and  a  few  new  cases  may  be  submitted  by  the 
Penal  Cases  Committee,  but  the  most  important  item  of 
business  is  an  application  from  the  Apothecaries’  Hall  of 
Ireland  for  the  appointment  of  assistant  examiners  in  sur¬ 
gery,  and  a  communication  from  the  Privy  Council  as  to  the 
continuance  of  the  Conjoint  Board  between  the  Eoyal  Col¬ 
lege  of  Surgeons  and  the  Apothecaries’  Plall  of  Ireland  for  the 
purpose  of  examining  candidates  who  have  already  passed 
part  of  the  examinations  and  may  be  preparing  for  the  re¬ 
mainder.  Eeports  from  the  Visitors  and  Inspectors  of  exa¬ 
mination  will  probably  be  ready  for  presentation,  as  also  the 
report  of  the  Inspector  of  Public  Health  examinations. 


DR.  HERZ. 

The  following  is  an  authentic  report  of  the  recent  and 
present  condition  of  Dr.  Herz.  Dr.  Frazer  and  Dr.  Lauder 
Brunton  saw  Dr.  Herz  together  on  October  22nd.  On 
examining  the  heart  the  apex  was  not  felt,  and  the  cardiac 
dulness  was  normal ;  but  there  was  a  loud,  double,  bellows 
murmur  over  the  aorta,  the  systolic  part  of  it  being  propa¬ 
gated  up  towards  the  clavicles ;  and  the  diastolic  part,  which 
was  loud  and  prolonged,  was  propagated  down  the  sternum 
almost  to  the  nipple.  At  the  apex  there  was  a  loud,  twangy 
systolic  murmur,  and  there  was  a  great  deal  of  tenderness 
over  the  area  round  the  apex.  The  anginal  pain,  which 
has  been  so  severe,  had  somewhat  shifted  its  position, 
being  less  severe  towards  the  apex  and  more  severe 
and  more  continuous  at  the  base  of  the  heart.  The  pulse 
was  from  80  to  84,  and  was  irregular,  the  pulse  rate  varying 
in  successive  minutes.  The  arteries  were  seen  to  be  loco¬ 
motive,  the  locomotion  being  very  well  marked  in  the  radial 
artery  between  the  finger  and  thumb,  and  in  the  dorsal 
arteries  of  the  feet.  The  spleen  was  enlarged,  the  splenic 
dulness  being  three  inches  and  a-half  in  the  axillary  line, 
and  the  spleen  itself  very  tender.  The  liver  was  also  tender, 
but  normal  in  size.  The  patient  feels  faint  on  sitting  up, 
and,  in  addition  to  the  anginal  pain,  suffers  greatly 
from  pain  in  the  head,  which  was  located  on  the 
left  side  in  the  upper  parietal  region.  He  has 
also  a  feeling  of  great  constriction  round  the  neck. 
The  extremities  are  very  cold,  requiring  the  constant  appli¬ 
cation  of  hot-water  [bottles,  and  the  left  leg  is  markedly 


colder  than  the  right.  Vomiting  has  been  very  trouF 
some.  A  report  to  the  effect  that  it  was  impossible  for  I 
Herz  to  travel  without  great  danger  to  his  life  was  sent 
France,  supported  by  the  medical  authorities  who  had  se 
Dr.  Herz  before — namely.  Sir  Eussell  Eeynolds,  Sir  Eicha 
Quain,  Sir  AVilliam  Broadbent,  Sir  George  Johnson,  pj 
lessor  Ferrier,  and  Professor  McIIardy.  Since  the  22Qd  . 
Herz  has  not  been  so  well,  and  his  heart  symptoms  hi 
been  very  distressing. 


COST  OF  THE  RECENT  ANNUAL  MEETING. 
The  Honorary  Treasurer’s  balance-sheet  has  been  print 
and  a  copy  forwarded  to  each  of  the  922  subscribers  to  : 
Arrangement  and  Eeception  Fund.  The  nett  receii 
figure  at  £4,396  2s.  31.,  and  are  comprised  under  three  hea 
namely  :  Subscriptions,  £3  269  43.  ;  surplus  from  muse 
account,  £1,122  15s.  81.  ;  and  interest  on  deposit,  £4  2,3. 
Excluding  the  300  guineas  contributed  by  the  Metropolis 
Counties  Branch,  the  other  921  subscriptions  average  j 
large  sum  of  £3  43.  each.  The  nett  expenditure! 
£2,613  43.  lid.,  and  the  balance  remaining  in  the  treasun 
hands,  after  payment  of  all  expenses,  is  as  much  | 
£1,782  17s.  4d.  The  Executive  Committee  has  cor; 
quently  resolved  to  return  at  once  to  every  subscriber  ol 
half  of  his  or  her  subscription.  This  procedure,  involvl 
an  outlay  of  about  £1,674  123.,  will  still  leave  an  estima' 
surplus  of  about  £108,  the  disposal  of  which  will  rest  w 
the  General  Committee. 


DIPHTHERIAJN  LONDON. 

The  mcrtality  from  diphtheria  in  London  showed  a  marl 
increase  during  last  week.  The  deaths  referred  to  t 
disease  in  the  metropolis,  which  had  been  56,  76,  and  6lj 
the  three  preceding  weeks,  rose  again  to  72  during  the  wi 
ending  Saturday  last,  November  2nd.  This  is,  with  one  | 
ception,  the  highest  number  recorded  in  any  week  for  nea' 
two  years,  and  about  double  the  corrected  average  for  | 
corresponding  weeks  of  the  ten  preceding  years.  Only  • 
the  72  deaths  from  diphtheria  last  week  were  of  persl 
above  the  age  of  20  years ;  35  were  of  infants  and  yoi) 
children  nnder  5  years  of  age,  and  the  remaining  33  dea' 
were  nearly  all  of  children  between  5  and  10  years  of  a 
After  distributing  the  deaths  that  occurred  in  the  Me] 
politan  Asylums  Hospitals  and  other  institutions  to  the  sij 
tary  areas  to  which  the  patients  belonged,  it  appears  ti 
diphtheria  was  proportionately  most  fatally  prevalent | 
West  London,  5  deaths  being  recorded  in  Kensington,  'll: 
Hammersmith,  and  4  in  Chelsea  sanitary  areas. 
cases  belonged  to  Hampstead,  7  to  Islington,  4  to  Mile  Ij 
Old  Town,  5  to  Battersea,  and  9  to  Greenwich  sanitary  are) 
There  were  671  cases  of  diphtheria  under  treatment  in  | 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fet 
Hospital  on  Saturday  last,  November  2nd,  against  659, 
and  675  at  the  end  of  the  three  preceding  weeks;  102  ri 
cases  were  admitted  during  the  week,  against  115  in  eacli 
the  two  preceding  weeks. 


SIR  THORNLEY  STOKER. 

On  November  2od  SirThornley  Stoker,  President  oftheKo 
College  of  Surgeons  in  Ireland,  was  entertained  at  dinne? 
the  College  by  a  large  number  of  his  professional  friends,  f 
special  object  of  the  demonstration  was  to  offer  their  c^i 
gratulations  on  his  having  recently  received  the  honoui 
knighthood.  About  150  persons  sat  down  to  dinner. 
chair  was  occupied  by  Sir  Charles  Cameron,  and  there 
also  present  the  Eight  Honourable  the  Lord  Mayor,  | 
Eight  Honourable  C.  E.  Eedington,  the  Eight  Ilonoura 
J.  M.  Meade,  Sir  John  Banks,  K.C.B ,  Sir  £dw,' 
Sullivan,  Bart.,  Sir  Christopher  Nixon,  Mr.  AV.  Thomi 
(A"ice-President  of  the  College),  Dr.  Woodhouse,  J 
Swanzy,  Professor  Bennett,  Mr.  C.  B.  Ball,  Mr.  Meldl 
Mr.  Jacob,  Mr.  Lentaigne,  Professor  Cunningham,  | 
Chance,  Dr.  Tichborne,  Mr.  Heuston,  Mr.  Kendal  Frat' 
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Story,  and  Mr.  Nixon.  The  toast  of  “The  Guest  ”  was 
osed  by  the  Chairman  in  very  eulogistic  terms,  and  was 
ved  with  great  enthusiasm.  Sir  Thornley  Stoker  replied 
1  exceedingly  graceful  speech,  which  concluded  in  these 
|;s  :  “  I  accept  the  sign  of  your  friendship  and  esteem.  1 
■i  here  chastened  and  full  of  hope  and  resolve.  You 
given  me  a  clean  leaf  on  which  to  write  my  life  in  its 
re  relations  with  those  among  whom  I  live  and  work.  I 
that  the  page  may  be  unsoiled  by  error  or  misdeed,  and 
be  worthy  of  the  trust  you  repose  in  me.”  Professor 
aingham  proposed  “The  city  we  live  in,”  and  this 
i,  was  responded  to  by  the  Lord  Mayor. 


IE  DEFICIENCY  OF  ACCOMMODATION  IN  THE 
METROPOLITAN  ASYLUMS  BOARD 
HOSPITALS. 

;bence  was  made  in  the  British  Medical  Journal 
ovember  2nd  to  the  recommendation  of  the  Sanitary 
mittee  of  the  Marylebone  V’estry  that  a  conference 
Id  be  convened  with  the  object  of  considering  the 
tion  of  hospital  provision  for  cases  of  infectious  disease 
ondon.  At  a  recent  meeting  of  the  Vestry  of  St.  George 
Martyr,  Southwark,  the  failure  of  hospital  accommoda- 
was  the  subject  of  report  by  the  medical  officer  of 
th.  Dr.  Waldo  stated  that  “The  greatest  number  of 
3  refused  admission  on  a  single  day  during  the  two 
:s  under  report  was  seven,  five  of  whom  suffered  from 
et  fever  and  two  from  diphtheria.  Of  this  number — 
g  with  parents,  brothers,  and  sisters— three  dwelt  in 
room,  two  in  two  rooms,  and  two  in  three  rooms.”  Dr. 
do  suggested  the  need  for  a  more  careful  selection  of 
3  removed  to  hospital  by  the  Asylums  Board,  and  the 
ler  need  for  the  “  speedy  erection  on  the  sites  already 
ired  of  increased  accommodation  to  meet  the  require- 
ts  of  the  sanitary  authorities.” 


ECCE  ITERUM— MISS  COBBE! 
ill  be  remembered  that  the  result  of  Miss  Frances  Power 
le’s  last  battle  with  the  physiologists  was  that  she  fled 
.  the  field  relictd  non  bene  parmuld  (in  the  shape  of  Dr. 
iloe).  Since  then  Miss  Cobbe’s  attitude  towards  the 
liologists  has  been  that  of  Sir  Andrew  Aguecheek  towards 
intagonistwhom  he  had  rashly  defied :  “  Plague  on’t  !  An 
lave  thought  he  was  valiant  and  so  cunning  in  fence  I’d 
'  seen  him  damned  ere  I’d  have  challenged  him  !  ”  But 
spirit  is  as  truculent  as  ever,  and  looking  about  for 
3  feebler  folk  on  whom  to  avenge  her  defeat  with  safety 
has  lighted  on  certain  Jesuit  professors.  These  theo- 
!al  doctors  seem  to  have  been  imprudent  enough  to  hint 
after  all  man  is  of  more  account  than  many  sparrows. 
Miss  Cobbe  straightway  cursed  them  with  a  vigour 
•h  St.  Ernulphus  (whose  comprehensive  malediction  may 
•und  set  forth  at  length  in  Tristram  Shandy')  might  have 
ed.  In  the  Contemporary  Review  for  November  she  is 
ly  but  firmly  dealt  with  by  Father  Tyrrell,  S  J.  The 
rch  of  Rome  is  not  generally  credited  with  any  excess  of 
for  the  cause  of  science,  and  we  can  hardly  hail  Father 
ell  as  a  whole-hearted  ally,  inasmuch  as  while  allowing 
right  of  vivisection  in  the  abstract  he  ranks  himself 
the  antivivisectionists  in  the  concrete.  He  has  evi- 
ly  no  patience,  however,  with  the  perverted  senti- 
talism  which  makes  the  health  of  a  guinea-pig  a  more 
3d  thing  than  the  life  of  a  child.  For  this  expres- 
of  a  purely  academic  opinion  Miss  Cobbe  subjects 
to  a  process  which  may  be  termed  moral  vivi- 
on.  Father  Tyrrell  complains  that  in  the  dis- 
ion  of  a  question  which  is  purely  philosophical 
has  industriously  gone  out  of  her  way  on  every 
lable  opportunity  to  vilify  his  religion,  and  to  say 
ything  that  could  be  most  offensive  to  him  as  a  Catholic, 
iiest,  and  a  Jesuit.  Miss  Cobbe  wields  her  pen  with  all 
cruelty  that  she  falsely  attributes  to  vivisectors ;  she 
es  with  the  purpose  of  inflicting  pain,  and  too  plainly 


takes  a  pleasure  in  doing  so.  Fortunately  the  torture  is 
not  applied  scientifically,  and  the  toxins  of  her  rancour  hurt 
herself  more  than  her  intended  victims.  We  thank  Father 
Tyrrell  for  teaching  us  the  word  “  zoolatry,”  which  exactly 
expresses  the  state  of  mind  of  the  antivivisection  fanatic 
who  makes  the  feelings  of  animals  the  object  of  a  tender 
regard  which  he  is  far  from  showing  for  those  of  men. 


“  MASSACRE  OF  THE  INNOCENTS.” 

Under  the  above  title  the  Sun  has  been  doing  excellent  ser¬ 
vice  by  publishing  a  series  of  statements  and  communica¬ 
tions  tending  to  show  the  facility  with  which  illegal  abortion 
can  be  procured,  the  methods  by  which  it  is  done,  and  the 
manner  in  which  so-called  “  stillborn  ”  children  can  be  dis¬ 
posed  of.  No  doubt  there  is  a  considerable  amount  of  truth 
in  the  statements  made  respecting  these  matters,  and  the 
evidence  lately  given  before  the  Certification  of  Death  Com¬ 
mittee  of  the  House  of  Commons  revealed  the  delects  in  the 
law  which  our  contemporary  so  prominently  brings  to  public 
notice.  In  pursuing  inquiries  on  these  subjects,  much  care 
and  caution  have  to  be  exercised,  otherwise  too  much  zeal  in 
the  course  adopted  may  lead  to  erroneous  conclusions  and 
the  publication  of  unreliable  reports.  We  notice  that  Dr. 
Ady,  of  Brixton  Hill,  on  behalf  of  himself  and  his  daughter, 
Mrs.  Graham,  has  written  a  trenchant  letter  to  the  editor  of 
the  Sun  of  November  5th,  in  which,  after  alluding  to  the 
visit  they  received  from  certain  persons,  who  reported 
thereon,  he  says  that  “the  narrative  as  given  was  a  distinct 
perversion  of  the  truth  from  beginning  to  end,”  and  he 
further  requests  “that,  in  common  justice  to  himself,  pro¬ 
minent  publicity  should  be  given  to  his  communication.” 
This,  we  are  glad  to  record,  has  been  done.  As  we  under¬ 
stand,  the  police  authorities  have  been  made  fully  acquainted 
with  details,  and  that  inquiries  are  still  pending,  we  refrain 
at  present  from  further  comments. 


A  CONVALESCENT  HOME  FOR  MIDDLE-CLASS 

CHILDREN. 

At  the  invitation  of  the  trustees  of  the  Yarrow  Home  a 
large  party  visited  Broadstairs  on  October  26th  to  inspect 
that  institution.  The  Home  has  been  founded  and  endowed 
for  the  benefit  of  children  recovering  from  illness,  who  may 
be  expected  to  derive  permanent  advantage  from  a  temporary 
stay  at  the  seaside.  They  are  admitted  irrespective  of 
nationality  or  creed,  but  a  certain  degree  of  social  selection 
is  enforced,  it  being  stipulated  that  their  home-training 
shall  have  been  such  as  to  make  them  fit  companions  for 
other  respectable  and  well-mannered  children.  In  consider¬ 
ing  the  best  direction  in  which  to  devote  a  large  sum  of 
money  in  the  most  useful  manner  for  the  benefit  of  children, 
it  was  felt  that  the  wants  of  the  very  poor  were  already  to 
some  extent  provided  for  by  existing  agencies,  but  that  there 
were  many  people  of  very  limited  means,  but  at  the  same 
time  highly  respectable,  too  sensitive  and  self-respecting  to 
seek  help  from  ordinary  charities  or  to  let  their  wants  be 
known  outside  their  own  circle,  who  in  time  of  adversity 
suffer  much  privation,  and  whose  children  lack  many  of  the 
aids  to  recovery  after  illness  which  are  open  to  those  who 
are  either  above  or  below  them  in  the  social  scale.  It  was 
deemed  that  the  granting  of  assistance  to  such  people,  by 
providing  a  seaside  home  for  their  children  when  in  weak 
health  or  when  recovering  from  illness,  would  be  one  of  the 
best  directions  in  which  a  benefaction  could  be  applied. 
Hence  the  erection  of  this  convalescent  home  for  the 
reception  of  fifty  boys  and  fifty  girls  of  the  class 
mentioned.  As  examples  of  the  class  for  which  it 
is  provided  the  prospectus  mentions  “the  children  of 
the  minister  of  limited  means,  the  widow  who  had  seen 
better  days,  the  unsuccessful  professional  man,  the  strug¬ 
gling  artist,  the  clerk  with  a  small  income,  the  skilled  fore¬ 
man-all  of  whom  are  under  the  obligation  of  maintaining  a 
respectable  appearance  on  very  limited  means.”  Every 
precaution  will  be  taken  to  exclude  children  carying  infec- 
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tion,  and  the  institution  is  not  to  be  used  as  a  holiday  re¬ 
sort,  nor  for  children  suffering  from  incurable  complaints, 
nor  are  patients  requiring  active  medical  treatment  to  be 
admitted.  The  land  on  which  the  building  stands  is  situ¬ 
ated  on  the  south  side  of  Broadstairs,  and  has  an  area  of 
over  ten  acres,  and  although  it  does  not  actually  touch  the 
sea  front,  control  has  been  secured  over  all  intervening  land, 
so  that  it  shall  not  be  shut  in.  The  building  is  a  handsome 
structure,  with  plenty  of  air  and  light,  and  provided  with 
ample  space  in  its  corridors,  verandahs,  and  play  rooms  for 
amusement  and  variety,  even  in  bad  weather.  Provision  is 
made  for  warming  the  air  in  the  corridors,  lavatories,  and 
bath  rooms,  by  hot-water  radiators,  so  as  to  make  it  a  com¬ 
fortable  residence  in  the  winter  months.  It  is  evident  that 
the  planning  of  the  building  has  been  a  matter  of  very 
anxious  consideration,  and  that  Mr.  A'arrow  and  his  able 
architect,  Mr.  Barrow  Emanuel,  have  spared  no  pains  in  the 
endeavour  to  make  the  institution  perfect  in  every  detail ; 
and  although  there  are  various  points  in  regard  to  which  it 
would  not  be  difficult  for  those  accustomed  to  hospital 
construction  to  suggest  alterations,  perhaps  improvements, 
the  results  of  the  architect’s  efforts  have  been  the  produc¬ 
tion  of  a  building  which  is  on  the  whole  admirably  suited 
to  its  purpose,  and  one  could  not  but  feel  how  much  better 
off  a  convalescent  child  would  be  in  such  a  home,  at  the 
nominal  cost  of  53.  a  week,  than  in  the  ordinary  seaside 
lodgings  to  which  it  would  otherwise  be  committed,  even  if 
it  got  to  the  seaside  at  all.  At  the  termination  of  the  in¬ 
spection  of  the  buildings,  Mr.  A'arrow  explained  that  one  of 
his  objects  in  asking  medical  men  to  visit  the  institution 
was  that  they  might  see  for  themselves  what  sort  of  a  place 
it  was,  and  the  sort  of  patient  to  whose  use  he  wished  it  to 
be  devoted,  for  he  felt  sure  that  none  knew  so  well  as  doctors 
of  those  hard  cases  for  whose  benefit  it  was  intended.  Sir 
William  Broadbent  afterwards  spoke  as  to  the  necessity  of 
such  an  institution,  and  expressed  the  high  appreciation  of 
those  who  had  seen  it  of  the  well-directed  generosity  which 
had  led  to  its  erection  and  endowment. 


REGIUS  PROFESSORSHIP  OF  SURGERY  IN  DUBLIN. 
The  Academic  Council  of  the  University  of  Dublin  met  on 
Wednesday,  November  6th,  to  elect  a  Regius  Professor  of  Sur¬ 
gery,  in  sucession  to  the  late  Sir  George  Porter,  Bart.  There 
were  three  candidates,  and  the  voting  ultimately  resulting 
in  a  tie  between  Dr,  Ball  and  Sir  W.  Stokes,  the  Provost’s 
casting  vote  was  given  to  Dr.  Ball,  whom  he  declared  nomi¬ 
nated  to  the  Board  for  election.  It  appeared,  however,  that 
it  would  be  necessary  to  consider  a  technical  point  which 
was  raised,  and  the  meeting  was  accordingly  further  ad¬ 
journed  to  Friday,  November  8th. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

W^E  are  glad  to  find  that  the  arrangements  which  have  been 
made  by  the  honorary  librarian  to  obtain  and  preserve  in  the 
Library  of  the  British  Medical  Association  a  complete  set  of  the 
theses  presented  and  sustained  at  the  Medical  Faculty  of  Paris 
are  becoming  more  and  more  valued  as  the  existence  of  the 
collection  becomes  better  known.  The  intrinsic  importance 
of  the  theses  varies  very  greatly,  but  it  is  rare  to  find  one 
which  does  not  possess  at  least  some  temporary  value,  Very 
frequently,  on  the  other  hand,  these  essays  are  of  great 
practical  importance.  Owing  to  the  system  commonly  fol¬ 
lowed  in  Paris  a  thesis  frequently  embodies  the  practice 
and  matured  opinion  of  some  one  or  more  of  the  leading 
teachers  of  the  Paris  hospitals,  the  custom  being  for  the 
professor  to  assign  to  some  promising  pupil,  who  has  reached 
the  stage  in  his  academical  career  when  it  is  necessary  to 
produce  a  thesis,  the  duty  of  working  up  some  particular 
point  in  pathology  or  in  therapeutics.  These  points  -are 
sometimes,  no  doubt,  very  minute,  but  the  work  is  as  a  rule 
very  thoroughly  done,  and  the  inquirer,  who  finds  an  exten¬ 
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sive,  if  not  complete,  bibliography  of  the  subject,  will 
ask  too  curiously  whether  it  is  due  to  the  industry  of 
aspirant  or  of  somebody  else,  some  convenient  “ghoi 
The  fact  remains  that  a  collection  of  these  theses  is  m 
of  information  on  topics  of  current  medical  and  surgi. 
interest.  We  believe  that  nowhere  in  London 
probably  nowhere  in  the  United  Kingdom,  can  a'  c( 
plete  set  of  these  theses  for  recent  years  be  consulted  exc 
in  the  Library  of  the  British  Medical  Association.  The 
for  the  academic  year  1894-95  is  now  complete  ;  it  compri 
53/  theses  as  compared  with  547  in  the  previous  year. 
index  of  authors  and  subjects  prepared  at  the  end  of  ej 
year  has  now  been  issued  lor  1894-95,  and  has  been  placed 
the  Library. 


PROFESSIONAL  DEFENCE. 

On  November  2ad,  Dr.  C.  .1.  Allan,  Lasswade,  was 
recipient  of  a  very  gratifying  testimonial  from  a  large  h 
of  the  profession  in  Scotland,  and  of  the  public  in 
district,  in  connection  with  his  successful  and  pub 
spirited  resistance  to  a  lawsuit  under  circumstances  wh 
have  been  more  than  once  referred  to  in  the  Brit 
Medical  Journal.  The  proceedings  were  held  in  the  Tc 
Hall  of  Bonnyrigg  and  the  meeting  was  presided  over  bv 
Provost  of  the  place.  After  referring  to  Dr.  Allan’s  integi 
and  devotedness  to  work,  and  the  nature  of  the  attec 
made  to  damage  his  good  name,  the  Chairman,  on  beh 
of  a  large  body  of  subscribers,  asked  Dr.  Allan’s  aeceptai 
of  a  surgical  dressing  case,  along  with  a  cheque  for  some 
guineas.  Thereafter  a  deputation  from  the  Ediubui 
Branch  of  the  British  Medical  Association  was  introduc 
consisting  of  Dr.  R.  W.  Philip,  Honorary  Secretary,  a 
Dr.  P.  A.  A'oung.  The  latter  gentleman,  who  had  been 
old  class-fellow  of  Dr.  Allan’s,  presented  him  in  the  na 
of  his  colleagues  in  the  Edinburgh  and  other  Branches 
the  British  Medical  Association,  with  a  cheque  for  close 
£100.  This  was  followed  by  a  further  gratifying  testimon 
from  Dr.  Allan’s  professional  brethren  in  the  immedij 
neighbourhood  of  Lasswade,  which  had  been  subscribed 
with  remarkable  unanimity  and  cordiality.  Dr.  Allan,  ii 
frank  and  modest  reply,  said  that  he  had  not  in  the  presf 
instance  fought  solely  for  his  own  hand.  He  felt  that  if 
had  drawn  back  he  would  have  played  a  coward’s  part 
respect  of  the  interests  of  the  profession  at  large.  The 
after  Mrs.  C.  J.  Allan  was  presented  with  a  tea  and  cot 
service  by  Mr.  A.  P.  Purves,  W.S.,  on  behalf  of  a  number 
friends,  as  a  token  of  their  appreciation  of  her  untiring 
operation  with  her  husband  in  every  movement  affecting  t 
interests  of  the  people  of  the  district. 


THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 
The  Berlin  correspondent  of  the  Times  states  that  t| 
official  statistics  of  the  cases  of  diphtheria  treated  by  t 
antitoxic  serum  which  have  just  been  published,  give  soil 
interesting  details  as  to  the  success  of  the  new  metli(| 
The  investigation  of  this  subject  was  set  on  foot  by  t 
Ministry  of  Medical  Affairs,  which  addressed  its  inquir 
to  physicians,  both  in  public  and  private  practice.  Answi 
to  the  number  of  1,349  were  returned  dealing  with  6,t| 
cases,  of  which  2,460  were  treated  in  hospitals.  Out  of  f 
total  of  6,626  patients,  86.5  per  cent,  recovered,  and  12.9  p 
cent,  died,  while  the  remainder  were  still  under  treatmei 
Of  the  hospital  patients  80  5  per  cent,  recovered,  and  19  5  p 
cent.  died.  The  mortality  was  highest  (34  per  cent.)  in  t. 
Government  district  of  Liegnitz,  and  lowest  (7  per  cent) 
that  of  Munich.  In  4,871  cases  the  physicians  exoress 
their  views  as  to  the  value  of  the  antitoxic  serum.  In  oi; 
per  cent,  of  these  cases  the  remedial  effects  of  the  sei  urn  a 
characterised  as  certain,  and  30.8  per  cent,  as  probable,  whi 
in  13  6  per  cent,  the  method  apparently  produced  no  effe4 
The  serum  was  described  as  “decidedly  harmful  ”  in  on 
60  cases,  of  which  42  recovered  and  18  died,  and 
‘  innocuous  ”  in  4,544  cases.  In  these  60  eases  the  patien 
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ered  from  cutaneous  eruptions,  albuminuria,  pains  in  tlie 
ts,  disturbance  of  the  heart’s  action,  nephritis  in  three 
;  ^8.  and  general  debility.  It  is  not,  however,  believed 
;  the  inquiry  has  proved  that  such  symptoms  are  of  more 
uent  occurrence  in  consequence  of  the  antitoxic  treat- 
it,  though  cutaneous  eruptions  and  pains  in  the  joints 
r,  it  is  thought,  be  looked  upon  as  likely  to  accompany 
method.  Tne  authorities  have  come  to  the  conclusion 
,  the  treatment  with  the  serum  exercises  a  favourable 
lence  on  the  course  of  the  disease,  and  that  a  continued 
(loyment  of  it  is  justified. 


A  FRESH  ENCROACHMENT, 
number  of  attempts  which  are  now  being  made  in 
ous  directions  to  curtail  the  liberty  and  diminish  the 
'lest  emoluments  of  the  medical  profession  is  extraordi- 

17.  The  latest  is  not  one  of  the  least  audacious.  The 
Patrick  Parish  Council  advertised  recently  for  a 

;)chial  Medical  Oflice  and  Public  Yaccinator,  at  the 
iiificent  salary  of  £40  a  year.  Among  the  conditions 
:ching  to  the  appointment  was  the  following  :  “  He  shall 
,nd  private  patients  at  the  scale  of  fees  fixed  by  the 
i  sh  Council,  copy  of  which  can  be  obtained  from  the 
k.”  The  attention  of  the  Local  Government  Board  for 
:  land  was  called  to  this  proviso  as  to  private  fees  for 

1 8,  and  we  have  before  us  a  letter  in  which  the  Secretary 
le  Board  states  that  “  the  parish  council  are  not  entitled 
ictate  to  their  medical  oflacer  what  fees  he  is  to  charge 
private  patients.”  The  parish  council  have  now  re¬ 
ded  the  resolution  as  to  the  scale  of  fees  for  private 
lents,  but  the  fact  that  such  a  proposal  has  been  made 
iially  is  a  sign  of  the  times,  which  is  rendered  the  more 
)us  by  the  fact,  which  we  quote  on  the  authority  of  the 
em  Morning  Neics,  that  no  fewer  than  twenty-two  legally 
1  ified  medical  men  were  candidates  for  the  appointment, 
irently  under  the  conditions  as  originally  advertised. 

:  contemporary  adds  :  “It  would  appear  that  the  com- 
saon  amongst  medical  men  is  so  severe  that  even  these 
I  conditions  do  not  prevent  a  rush  of  applicants  for  an 
aid  post.  Yet  one  reads  that  there  are  2,000  medical 
I ents  attending  the  lectures  at  Edinburgh  University 
session.  Where  are  they  all  to  find  employment  ?  ” 


NEGLIGENT  SALE  OF  POISONS, 
steps  taken  during  the  last  two  or  three  years  by  the 
maceutical  Society,  and  also  by  the  police  authorities, 
nforce  observance  of  the  law  relating  to  the  sale  of 
ms  cannot  fail  to  be  productive  of  benefit  to  the  public 
■ssening  the  danger  of  accidental  poisoning  and  even 
ing  to  prevent  the  misuse  of  poisons  for  suicidal  or 
ir  unlawful  purposes.  The  propriety  of  restricting  the 
I  of  poisons,  and  even  of  potent  medicinal  preparations 
e  hands  of  persons  possessing  special  knowledge  of  their 
'erous  nature  is  so  obvious  that  the  argument  against 
1  restriction  on  the  ground  that  it  confers  a  monopoly  of 
iiupply  of  poisonous  articles  is  not  worth  consideration, 
not  for  the  benefit  of  chemists  and  druggists  that  the 
'of  poisons  has  been  placed  exclusively  in  their  hands, 
solely  for  the  public  good.  At  the  same  it  is  essential 
the  persons  who  are  authorised  bylaw  to  sell  poisons 
dd  be  scrupulously  observant  of  the  precautions  which 
■  Legislature  has  held  to  be  requisite  in  dealing  with 
I'ES.  Labelling  and  the  registration  of  sales  in  the 
!'n  book  ought  always  to  be  strictly  carried  out  by  them, 
this  is  not  always  done  appears  from  the  evidence  given 
0  recent  inquests  held  by  Dr.  Danford  Thomas  and  Mr. 
don  Hicks.  In  one  case  cyanide  of  potassium  was  sold, 

\  n  the  other  a  vermin  killer  containing  strychnine,  but 
iier  of  the  sellers  kept  a  poison  book,  or  registered  the 
in  the  manner  directed  in  the  Pharma<'y  Act.  This  is 
i  gence  of  a  kind  that  the  Pharmaceutical  Society  would 
'ell  to  take  cognisance  of,  not  only  because  of  the 


danger  attending  it,  but  also  because  it  might  be 
made  use  of  as  an  argument  against  the  restriction 
of  the  sale  of  poisons  to  chemists  and  druggists.  For¬ 
tunately  neglect  of  this  kind  constitutes  an  ofi’ence  which 
can  be  dealt  with  by  the  police  authorities  independently  of 
the  Pharmaceutical  Society,  and  it  is  highly  desirable  that 
the  provisions  of  Section  17  of  the  Pharmacy  Act  should  be 
made  use  of  when  occasion  arises. 


ABSTINENCE  AND  SAFE  RAILWAY  TRAVELLING. 
Over  a  million  of  men  are  employed  on  the  railways  in  the 
United  States,  and  of  late  years  there  has  been  a  growing 
feeling  on  the  part  of  railway  directors  and  managers  to 
promote  the  sobriety  of  the  men  by  official  measures.  The 
most  thoroughgoing  action  is  that  of  the  Chicago  and  Alton 
Company,  one  of  whose  rules  is  that  any  conductor,  trains- 
man,  engineer,  fireman,  switchman,  or  other  employee  who  is 
known  to  use  intoxicating  liquors  will  be  promptly  and  per¬ 
manently  discharged.  Several  other  companies  have  a 
similar  rule.  Nearly  all  the  leading  American  railroads 
forbid  the  sale  of  intoxicants  at  restaurants  on  the  line,  and 
forbid  their  employees  to  enter  a  drinking  saloon.  These  rules 
have  been  rewarded  by  the  increased  safety  of  the  passen¬ 
gers  as  well  as  of  the  employees,  the  health,  activity,  and 
efficiency  of  the  latter  having  improved  by  the  increase  of 
abstaining  practices. 


COUNTY  SANITARY  SURVEYS. 

A  REPORT  recently  issued  from  the  pen  of  Dr.  Williams, 
the  county  medical  officer  of  health  for  Glamorganshire,  on 
a  sanitary  survey  of  the  county  carried  out  by  himself,  is 
worthy  of  especial  notice,  and  calls  for  great  commendation 
as  a  piece  of  county  work  of  a  high  *order  of  merit.  With 
the  beneficial  effects  of  the  cholera  sanitary  survey  conducted 
during  recent  years  by  our  State  Department  of  Public 
Health  at  Whitehall  most  of  our  readers  are  fully  aware, 
and  the  effect  has  been  of  a  far-reaching  nature,  since  the 
surveys  have  been  of  a  practical  character  that  appealed  to 
all  sanitary  bodies  who  had  the  good  of  their  areas  of  juris¬ 
diction  at  heart,  and  seemed  well  fitted  to  meet  the  needs  of 
a  variety  of  districts,  especially  in  so  far  as  the  scope  of 
their  recommendatory  portions  was  concerned.  But  even 
so,  this  State  survey  did  not  cover  the  whole  of  England  and 
Wales,  or  anything  like  it.  We  are  wondering  whether,  for 
example,  it  more  than  touched  the  fringe  of  Glamorgan¬ 
shire,  and  in  these  circumstances  Dr.  Williams  has  done 
wisely  in  his  decision  to  go  through  his  county, 
district  by  district,  in  much  the  same  way  as 
did  the  officers  at  Whitehall  in  their  round  of  in¬ 
spections.  The  method  of  his  reports  says  much  for 
the  plan  of  campaign  adopted,  and  certainly  he  has 
amassed  an  array  of  well-marshalled  facts  which  will  be  of 
the  greatest  possible  help  to  him  and  his  Council  in  future 
dealings  with  the  constituent  authorities  of  the  county.  He 
treats  of  each  district  from  the  point  of  view  of  past  sani¬ 
tary  history,  so  far  as  records  show  it,  and  then,  coming  to 
quite  recent  times,  he  sets  forth  sanitary  conditions  more  or 
less  immediately  prior  to  his  own  survey,  and  concludes 
with  an  account  of  the  district  as  he  found  it  at  the  time  of 
his  special  visit.  We  venture  to  think  also  that  the  report 
is  a  document  which  will  be  helpful  outside  as  well  as  in¬ 
side  the  county,  and  trust  it  is  but  the  precursor  of  many 
another.  Indeed  we  would  wish  to  see  each  county  health 
officer  setting  about  the  accomplishment  of  a  like  task,  and 
carrying  it  out  in  the  same  liberal-minded  manner  and 
the  same  painstaking  efficiency.  If  each  county  had  but  its 
proper  equipment  in  the  shape  of  a  medical  officer  of  health, 
and  he  had  compassed  such  a  piece  of  work  as  is  now  in 
question,  our  country  would  be  in  possession  of  such  in¬ 
formation  as  would  enable  the  authorities,  both  local  and 
central,  to  lay  hands  at  once  upon  any  spot  where  inherent 
dangerous  defect  prevailed,  and  thus  ease  the  way  for  any 
drastic  remedy  which  seemed  to  be  called  for. 
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PARLIAMENTARY  BILLS  COMMITTEE. 

A  MEETING  of  the  Parliamentary  Bills  Committee  was  held  at 
429,  Strand,  on  October  23rd. 


Present : 


Mr.  Ernest  Hart,  in  the  Chair. 


Dr.  J.  Ward  Cousins, 

Dr.  S.  H.  Agar  (Henley-in- 
Arden). 

Dr.  D.  B.  Balding  (Royston). 

Dr.  R.  W.  Batten  (Glou¬ 
cester). 

Mr.  George  Brown  (London). 

Dr.  J.  S.  Cameron  (Leeds). 

Dr.  W.  A.  Carline  (Lincoln). 

Dr.  W.  F.  Cleveland  (Lon¬ 
don). 

Mr.  George  Eastes  (London). 

Mr.  E.  H.  Galton  (London). 

Dr.  Bruce  Goff  (Bothwell). 

Mr.  J.  D.  Harries  (Shrews¬ 
bury). 

Mr.  J.  H.  Hemming  (Ivim- 
bolton). 

Dr.  C.  Holman  (London). 

Mr.  Evan  Jones  (Aberdare). 


President  of  Council. 

Dr.  W.  J.  Mickle  (London). 

Dr.  C.  H.  Milburn  (Hull). 

Dr.  J.  W.  Miller  (Dundee). 

Mr.  C.  H.  Watts  Parkinson 
(Wimborne  Minster). 

Dr.  H.  H.  Phillips-Conn 
(Reading). 

Dr.  G.  E.  Shuttleworth 
(Richmond  Hill). 

Dr.  R.  Somerville  (Gala¬ 
shiels). 

Mr.  C.  T.  Street  (Newton-le- 
Willows). 

Mr.  .T.  Taylor  (Chester). 

Mr.  T.  J.  Verrall  (Brighton). 

Dr.  W.  L.  Winterbotham 
(Bridgwater). 

Dr.  S.  Woodcock  (Man¬ 
chester). 


Letters  and  telegrams  of  apology  for  non-attendance  were 
received  from  Dr.  Bridgwater,  Dr.  A.  J.  Harrison,  Mr.  Victor 
Horsley,  Mr.  Jones  Morris,  Dr.  Murphy,  Dr.  James  Ritchie, 
Mr.  D.  Spantqn,  and  Dr.  Urquhart. 

The  resolution  of  the  annual  meeting  appointing  the  Com¬ 
mittee  was  read. 

On  the  motion  of  Dr.  Cleveland,  seconded  by  Mr.  Galton, 
Mr.  Ernest  Hart  was  reappointed  Chairman  of  the  Com¬ 
mittee. 

The  minutes  of  the  last  meeting  were  confirmed. 

The  Chairman  said  the  first  things  they  had  before  them 
were  resolutions  of  the  annual  meeting  referred  to  the  Com¬ 
mittee  that  day  from  the  Council.  The  first  item  was  the 
following  resolution  : 

That  in  the  opinion  of  this  meeting  it  is  expedient  that  an  Act  of  Parlia¬ 
ment  shonld,  as  soon  as  possible,  be  passed  providing  for  the  registration 
and  education  of  medical,  surgical,  and  obstetric  nurses  ;  and  the  Council 
of  this  Association  are  therefore  requested  to  consider  this  matter,  and 
to  take  such  measures  as  may  seem  to  them  advisable  to  obtain  such 
legislation. 


The  Council  having  referred  the  matter  to  them,  bethought 
that  before  the  Committee  could  with  advantage  take  any 
practical  steps  in  the  matter  it  would  be  very  necessary  to 
ascertain  the  opinion  of  the  various  nursing  bodies.  He 
thought  the  best  way  to  enable  the  Committee  to  form  an 
opinion  was  that  the  representatives  of  the  nursing  bodies 
should  be  invited  to  attend  a  conference,  when  the  whole 
matter  could  be  discussed. 

After  a  good  deal  of  discussion  it  was  proposed  by  Mr.  C.  H. 
Watts  Parkinson,  seconded  by  Dr.  Winterbotham,  and 
carried  unanimously : 

That  the  Chairman  be  instructed  to  call  a  conference  of  the  repre¬ 
sentatives  of  the  various  nursing  bodies,  to  obtain  the  opinions  and 
ascertain  their  views  on  this  subject. 

The  next  item  for  the  Committee  was  the  following  resolu¬ 
tion  of  the  general  meeting. 


We  also  instruct  the  Council  to  take  immediate  steps  to  have  Section  20 
of  the  Metropolitan  Poor  Law  Act,  1869,  repealed,  which  prevents  work- 
house  infirmaries  from  being  used  for  the  clinical  instruction  of  medical 
students  in  practical  midwifery,  while  pupil  midwives  are  now  admitted ; 
and  also  to  petition  the  committees,  medical  staffs,  and,  if  need  be,  the 
subscribers  to  the  City  of  London  Lying-in,  the  British  Lying-in,  and  the 
Clapham  Maternity,  to  withdraw  their  rule  which  excludes  male  medical 
students  from  clinical  instruction  at  these  hospitals,  seeing  that  these 
are  now  used  by  pupil  midwives. 

The  best  plan  would  probably  be  to  adjourn  their  action  in 
uiis  matter  until  they  got  further  information  on  the  points. 
They  did  not  know  the  precise  wording  of  the  rules  of  the 
various  institutions.  If  the  matter  was  adjourned,  they 
could  get  information  and  copies  of  the  rules  of  the  various 
institutions,  which  could  be  sent  out  to  the  Committee  for 


their  information,  and  the  matter  could  be  discussed  at 
next  meeting. 

The  recommendation  of  the  Chairman  was  approved. 

The  Chairman  said  that  the  following  resolution,  whi 
was  passed  in  the  Public  Medicine  Section  of  the  rec' 
annual  meeting,  had  also  been  referred  to  the  Committee ; 

That  in  the  opinion  of  this  Section,  and  in  view  of  the  fact  that 
Royal  Commission  on  the  effect  of  tuberculous  food  on  human  he 
by  the  terms  of  their  appointment  w'ere  restricted  to  tuberculosis,  [ 
desirable  that  a  Royal  Commission  be  appointed  to  consider  the  wll 
question  of  meat  supply  and  inspection,  and  that  a  copy  of  this  res 
tion  be  sent  to  all  the  Ministers  of  State. 

He  said  that  the  matter  was  a  very  serious  one  affecting 
public  health,  and  he  proposed  that  representations  on 
subject  should  be  made  to  the  Presidents  of  the  Lo' 
Government  Board  and  of  the  Board  of  Agriculture. 

It  Avas  proposed  by  Mr.  Hemming,  seconded  by  Dr.  Bfot 
wooDE  Cameron,  and  resolved : 

That  the  Chairman  be  requested  to  make  representations  to  the  eij 
of  the  resolution  passed  in  the  Public  Medicine  Section  of  the  re( 
annual  meeting  to  the  Presidents  of  the  Local  Government  Board 
the  Board  of  Agriculture. 

The  Chairman  said  the  next  item  for  the  Committee  t 
the  following  resolution,  also  passed  in  the  Public  Medic 
Hection  of  the  annual  meeting  : 

That  this  Section  desires  to  reiterate  the  opinion  which  has  b, 
expressed  at  previous  meetings  of  the  Association,  that  the  interestf 
the  public,  no  less  than  the  just  demands  of  medical  officers  of  hea, 
require  that  the  same  security  of  tenure  which  is  enjoyed  by  med, 
officers  of  health  of  the  metropolis  and  Scotch  counties  and  Poor  i 
medical  officers  should  be  conceded  to  medical  officers  of  health, 
requests  the  Parliamentary  Bills  Committee  to  take  such  steps  as  ;; 
be  expedient  to  bring  this  matter  under  the  notice  of  the  L, 
Government  Board,  with  the  hope  that  the  Committee  will  seek 
way  to  print  and  circulate  Dr.  Whitelegge’s  address  as  an  excel, 
summary  of  the  merits  of  the  question,  together  with  an  abstract  of| 
discussion. 

The  Committee  would  remember  that  a  deputation  fr 
the  Committee  went  to  the  President  of  the  Local  Gove, 
ment  Board  on  the  subject.  It  was  received  by  Sir  Wal 
Foster,  who  received  the  suggestions  very  favourably  i 
general  sense,  but  he  pointed  out  that  the  power  was  noti 
the  hands  of  the  Local  Government  Board,  but  the  aanitij 
authorities.  Probably  the  best  course  to  adopt  would  be 
renew  that  deputation,  since  there  was  a  new  (Government; 
power. 

After  some  discussion  it  was  proposed  by  Dr.  Wi 
Cousins,  seconded  by  Mr.  George  Brown,  and  resolved : 

That  the  President  of  the  Local  Government  Board  be  requesteu 
receive  another  deputation  on  the  subject  of  the  tenure  of  office 
medical  officers  of  health. 

The  Chairman  said  he  had  received  a  letter  from  If 
Victor  Horsley,  stating  that  as  the  Subcommittee  to  wh 
the  Amendments  of  the  Medical  Acts  and  the  Midwives  If 
had  been  referred  had  not  met  since  the  last  meeting  of  )) 
Committee  owing  to  the  vacation,  he  had  nothing  further; 
report. 

Dr.  Woodcock  said  the  Subcommittee  had  drafted  anoth 
Bill  for  the  registration  of  midwives,  which  had  been  refen: 
to  the  Branches  for  their  opinion  and  the  Subcommit  : 
were  still  awaiting  those  opinions. 

Dr.  Ward  Cousins  (President  of  Council)  said  seei) 
that  the  Registration  of  Midwives  Bill,  which  was  beh; 
Parliament,  had  been  withdrawn,  would  it  not  be  well  ' 
wait  until  they  had  some  other  Bill  on  the  subject  befc; 
Parliament  for  the  Committee  to  act? 

Dr.  Woodcock  said,  to  a  large  extent,  the  Committee  sr 
ceeded  in  getting  the  last  Bill  withdrawn  on  the  promi 
that  the  attention  of  the  profession  would 'be  drawn  to  t| 
subject,  and  likely  to  give  the  Legislature  some  guidan. 
in  the  matter.  The  Lancashire  and  Cheshire  Branch  hf 
appointed  a  Committee  to  consider  the  matter,  and  they  h: 
commenced  the  revision  of  the  Bill,  making  certain  altei 
tions,  additions,  and  amendments,  and  they  hoped  to  prese 
something  which  would  be  acceptable  to  the  profession  ai 
the  public. 

On  the  motion  of  Dr.  Woodcock  it  was  resolved; 

That  the  following  subcommittee  be  appointed  to  take  over  the  sar 
reference  as  the  previous  subcommittee,  and  be  requested  to  consic” 
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esolutions  of  the  general  meeting  or  of  Branches  referring  to  the 
fives  Bill,  and  to  report  thereon;  The  Chairman,  Dr.  Bateman,  Dr. 
•n,  Mr.  George  Brown,  Dr.  Spottiswoode  Cameron,  Dr.  Galton,  Mr. 
|ir  Horsley,  Mr.  Evan  Jones,  Dr.  Milburn,  Dr.  Shuttleworth,  Dr. 
rville,  and  Dr.  Woodcock. 

Ncesing  im  Pbovinciad  Workhouse  Infirmaries. 
le  Chairman  said  that,  as  a  new  Government  had  come 
power,  he  thought  that  it  would  be  very  desirable  that 
should  call  the  attention  of  the  President  of  the  Local 
ornment  Board  to  the  question  of  nursing  in  workhouse 
maries  which  had  been  dealt  with  in  the  reports  of  the 
INAL.  The  Committee  would  remember  that  they  had 
tter  from  Mr.  Shaw  Lefevre  promising  that  the  whole 
,er  shouldbecarefully  considered,  and  a  great  deal  of  good 
been  done  by  the  Local  Government  Board  and  its  in- 
tors  taking  up  the  question;  and  if  an  abstract  of  facts 
now  sent  to  the  new  President  it  would  be  very  useful, 
was  proposed  by  Dr.  Shuttleworth,  seconded  by  Dr. 
BURN,  and  resolved : 

t  an  abstract  statement  relating  to  the  administration  and  nursing 
ovincial  workhouses  be  sent  by  the  Chairman  to  the  President  of 
ocal  Government  Board,  and  to  ask  his  attention  to  the  same. 

Cases  of  Grievance. 

e  Chairman  said  they  had  next  to  consider  certain  cases 
ievance  which  had  been  brought  to  the  notice  of  the 
mittee.  The  first  was  that  of  Surgeon-Captain  J.  F.  S. 
|ier,  who  was  forced  to  resign  his  commission  under 
ful  circumstances.  He  happened  to  be  present  at  the 
nitting  of  an  act  of  indecency  by  some  young  militia 
‘rs ;  he  interfered  to  stop  it,  and,  as  a  matter  of  fact,  did 
it,  but  he  did  not  report  the  matter,  as  he  did  not  con¬ 
it  his  duty  to  do  so,  medical  officers  having  no  dis- 
aary  power  over  combatant  officers.  Moreover,  the 
)r  captain  of  the  regiment  was  present.  Dr.  Fowler  had, 
wer,  been  forced  to  resign  his  commission  for  not  re- 
ng  the  occurrence.  He  (the  Chairman)  had  all  the 
rs  of  the  case,  and  was  inclined  to  think  that  Sur- 
•Captain  Fowler  had  been  very  hardly  used.  The 
mittee  would  remember  that  on  a  previous  occasion 
i  there  were  grievances  of  army  medical  oflScers 
e  them,  they  referred  the  matter  to  a  Subcommittee  of 
[Bon  General  Cornish,  Mr.  C.  N.Macnamara,  and  himself, 
Dsider  all  the  facts  and  take  what  steps  they  thought 
5sary ;  and  perhaps  they  would  refer  this  matter  to  the 
ommittee,  adding  to  it  the  name  of  Deputy  Surgeon- 
ral  Don. 

the  motion  of  Dr.  Somerville,  seconded  by  Mr.  George 
ES,  it  was  resolved  : 

.  tbe  case  of  grievance  of  Surgeon-Captain  Fowler  be  referred  to  a 
mmittee  consisting  of  the  Chairman,  Surgeon-General  Cornish,  Mr. 
Uacnamara,  and  Deputy  Surgeon-General  Don,  with  power  to  take 
steps  are  deemed  necessary,  and,  if  necessary,  to  get  some  member 
liament  to  bring  the  matter  up  in  the  House  of  Commons. 

next  case  was  that  of  Surgeon  Francis  J.  Lea,  late 
dical  officer  of  the  Royal  Navy,  who  was  dismissed 
service  after  trial  by  court-martial  on  April  30th  of 
■urrent  year  on  a  charge  of  “insubordination  and  con- 
b.”  The  facts  of  the  case  were  set  forth  in  the  British 
CAL  Journal  of  June  15th,  1895.  Mr.  Lea  had  further 
i  summary  of  the  case  to  the  individual  members  of 
Committee.  He  was  anxious  that  the  Parliamentary 
Committee  should  send  a  letter  to  Mr.  Goschen,  and 
I'ularly  wished  that  the  medical  aspects  of  the  case 
d  be  brought  to  the  notice  of  the  naval  authorities. 

I  Mr.  Lea  believed  had  never  been  done.  He  looked 
the  captain  as  being  in  a  state  of  health  that  made 
ngerous  for  him  to  be  in  active  command  of  the 
and  accordingly  placed  him  on  the  sick  list.  For  this 
as  tried  by  court-martial,  and  dismissed  the  service. 
al  members  of  Parliament  considered  that  Mr.  Lea  had 
very  badly  treated.  Mr.  Lea  was  particularly  anxious 
he  case  should  be  submitted  to  an  expert  in  mental 
Jes.  This  was  a  case  which  the  Committee  might  also 
bo  the  Subcommittee,  adding  to  it  a  lunacy  specialist, 
tickle. 

•  proposal  of  the  Chairman  was  approved. 

■  next  case  was  that  of  Surgeon-Major  Gardner,  whose 
was  referred  to  a  Subcommittee  of  the  Parliamentary 


Bills  Committee.  Surgeon-Major  Gardner  asks  that  their 
recommendations  should  now  be  submitted  with  the  view  of 
pressure  being  brought  upon  the  Secretary  of  State  for  War 
to  reinstate  him. 

The  last  case  was  that  of  Dr.  Lionel  Smith,  which  had 
already  been  several  times  alluded  to  in  the  British  Medical 
Journal,  Dr.  Smith  now  suggested  that  the  Committee 
Miould  again  write  to  the  Secretary  of  State  for  the  Colonies. 
Dr.  Srnith  thought  that  Mr.  Chamberlain’s  reply  was  curt 
and  disrespectful  to  the  Committee.  He  (the  Chairman) 
did  not  know  what  further  steps  they  could  take. 


DEATHS  UNDER  ANiESTIIETICS. 

Tracheotomy  in  Apparent  Death  from  Chloroform. 
Dr.  F.  C.  MacNalty,  M.A.,  M.D.  (Winchester)  writes  •  In 
cases  of  death  from  chloroform,  the  means  used  to  restore 
animation  seem  so  unavailing  that  I  venture  to  suggest 
immediate  tracheotomy  as  a  remedy.  The  instant  rush  of 
air  into  the  lungs  would  act  as  a  great  stimulant  to  the  nerve 
centres  which  would  have  the  best  eflTect.  Those  who  have 
perforined  tracheotomy  must  be  aware  of  the  instantaneous 
relief  it  gives,  and  from  my  own  experience  I  believe  it 
would  set  going  the  functions  which  are  in  abeyance. 

Chloroform. 

Mr.  W.  H.Maling  (Sunderland)  writes  :  I  was  very  glad  to 
see  Mr.  E.  C.  Cripps’s  letter  in  the  British  Medical  Journal 
of  October  19th,  drawing  attention  to  the  fatalities  during  the 
administration  of  chloroform,  and  had  hoped  that  the 
seriousness  of  the  matter  would  have  induced  others  to  take 
it  up.  On  looking  through  the  Journal  for  this  year  I  find 
that,  including  the  case  given  in  your  last  number,  23  deaths 
under  aniesthetics  have  been  recorded,  and  possibly  there  are 
others  that  are  not  reported.  In  all  these  cases  except  one 
in  which  the  A.  0.  E.  mixture  was  used,  chloroform  was  the 
lethal  agent.  In  the  place  of  this  record— over  two  deaths  a 
month— it  certainly  appears  “  almost  criminal  ”  to  persist  in 
administering  such  a  dangerous  drug.  It  seems  to  me  that 
to  a  certain  number  of  the  profession  the  idea  of  giving  an 
anaesthetic  is  synonymous  with  the  administration  of  chloro¬ 
form.  Why  is  this  ?  Why  is  not  ether  given  more  often  ? 
There  are  very  few  cases  in  which  it  is  inadmissible,  and  in 
the  minds  of  those  who  have  had  experience  of  both 
anaesthetics  there  exists  no  shadow  of  doubt  that  it  is 
infinitely  safer  than  chloroform.  I  feel  sure  that  were  every 
case  requiring  an  anaesthetic  to  be  carefully  considered,  and 
unless  any  grave  contraindication  to  its  employment  existed, 
ether  were  selected  in  preference  to  chloroform,  the  mortality 
during  anaesthesia  would  be  very  largely  reduced. 

Mr.  H.  Latham,  iSenior  House-Surgeon,  forwards  us  the 
following  report  of  a  death  under  chloroform  which  took 
place  at  the  Stockport  Infirmary  on  October  23rd:  The 
patient,  a  young  woman  aged  18,  was  admitted  on  the  pre¬ 
vious  evening  suffering  from  an  extensive  empyema  of  the 
right  side.  It  was  thought  advisable  to  place  her  under  an 
anaesthetic  the  next  morning  for  the  purpose  of  relieving  her 
by  either  resecting  a  portion  of  a  rib,  or  by  free  incision  in 
an  interspace  and  drainage.  Consequently  on  the  next  day 
chloroform  was  administered  on  a  piece  of  lint.  Her  breathing 
before  the  administration  was  somewhat  embarrassed,  but  the 
heart  was  fairly  good.  A  few  minutes  after  starting  the  ad¬ 
ministration  the  breathing  suddenly  ceased,  the  lips  became 
livid,  and  the  pulse  was  imperceptible  at  the  wrist.  Not  more 
than  a  drachm  and  a-half  had  been  administered,  and  not 
more  than  four  minutes  had  elapsed  from  the  commencement. 
The  operation,  had  not  commenced  when  the  breathing 
stopped,  as  the  patient  had  only  arrived  at  the  tonic  stage. 
Artificial  respiration  was  kept  up  for  over  half  an  hour  with¬ 
out  avail ;  hot  cloths  were  applied  to  the  precordial  region, 
and  the  battery  was  freely  made  use  of.  As  a  last  resource  a 
knife  was  plunged  into  the  pleural  cavity,  and  close  on  two 
pints  of  purulent  matter  came  away.  The  patient  gave  no 
signs  of  recovery  from  the  first. 

We  have  been  favoured  by  Dr.  E.  M.  Hainworth  with  the 
following  report  of  a  case  of  a  chloroform  fatality,  which 
recently  occurred  at  the  Hull  Royal  Infirmary  on  October 
15th.  H.  J.,  a  bricklayer,  aged  60,  a  short,  very  stout  and 
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thick-necked  man,  was  admitted  with  a  ruptured  eyeball, 
which  necessitated  excision.  He  had  some  bronchitis  and 
an  aortic  murmur.  The  heart  sounds,  however,  were  loud, 
and  the  pulse  regular  and  strong.  On  account  of  the  bronch¬ 
itis  chloroform  was  given,  and  angesthesia  easily  induced.  He 
had  just  lost  his  reflexes,  and  the  operation  was  about  to  be 
commenced,  when  he  turned  blue  in  the  face  and  stopped 
breathing.  Artificial  respiration  was  performed,  and  inver¬ 
sion,  amyl  nitrite,  the  battery,  and  ether  and  strychnine  in¬ 
jections  were  tried  without  any  subsequent  effort  at  respira¬ 
tion,  although  the  heart  continued  to  beat  for  about  ten 
minutes.  Po5i-mo?-iem examination  showed  there  was  atheroma 
of  the  aorta,  old  disease  of  aortic  and  mitral  valves,  a  large 
quantity  of  fat  about  the  heart,  and  slight  fatty  degeneration 
of  the  cardiac  muscle.  In  the  lungs  were  signs  of  bronchitis. 
Between  2  and  3  drachms  of  chloroform  (Duncan  and  Flock- 
hart’s)  were  given. 


THE  ROYAL  EDINBURGH  HOSPITAL  POR  SICK 

CHILDREN. 

The  new  Royal  Edinburgh  Hospital  for  Sick  Children, 
which  has  been  built  in  the  Sciennes  Road,  on  the  site 
previously  occupied  by  the  Merchant  Maiden’s  Hospital,  was 
formally  opened  by  Princess  Beatrice  last  week.  Because  of 
the  recent  bereavement  of  Prince  Henry,  the  ceremonial  part 
was  curtailed  as  much  as  possible.  The  proceedings  took 
place  in  the  Bathgate  Ward,  in  presence  of  a  distinguished 
company. 

The  Rev,  Dr.  Cameron  Lees,  Dean  of  the  Thistle  and  of  the 
Chapel  Royal,  having  offered  the  dedicatory  prayer,  Mr.  Hall 
Blyth,  chairman  of  the  directors,  gave  a  brief  sketch  of  the 
rise  and  progress  of  the  institution.  The  hospital,  he  said, 
was  originally  started  by  a  few  gentlemen  in  Edinburgh  in 
the  year  1859,  in  which  year  the  mortality  among  children 
under  5  years  of  age  in  the  eight  principal  towns  of  Scotland 
was  more  than  46  per  cent.  A  small  house  in  Lauriston  Lane 
was  first  acquired,  and  six  months  after  its  opening  the 
directors  reported  to  the  first  meeting  of  contributors  that 
there  were  10  cases  in  the  wards,  and  that  a  very  large 
number  of  less  serious  cases  had  been  treated  at  the  outdoor 
dispensary.  Now,  700  indoor  patients  and  over  8  000 
outdoor  were  treated  annually.  In  1863  the  (iueen 
graciously  extended  her  patronage  to  the  hospital,  and  it 
became  the  Royal  Edinburgh  Hospital  for  Sick  Children. 
Some  years  ago  the  directors  found  that  the  limited  and 
imperfect  accommodation  in  the  old  and  oft-extended 
building  in  Lauriston  Lane  compelled  them  to  look  afield  for 
a  new  hospital.  They  were  finally  determined  to  this  by  an 
epidemic  which  broke  out  among  the  nursing  staff,  investi¬ 
gation  of  which  led  them  to  the  conclusion  that  the  buildin^^ 
was  unfit  for  use  as  a  hospital.  The  old  hospital  having  been 
thus  condemned,  temporary  accommodation  was  got  at  Plew- 
lands,  where  work  has  been  carried  on  for  the  last  three 
years.  In  addition  to  the  nursing  of  sick  children,  the  hos¬ 
pital  has  for  the  last  few  years  become  a  great  school  for  the 
teaching  of  diseases  peculiar  to  children,  and,  recognising 
this,  the  directors  have  made  every  provision  for  teaching 
being  carried  on  under  the  most  approved  methods,  and 
theatres  for  lectures  and  demonstrations  have  been  provided 
on  the  two  main  floors.  The  directors  owed  much  to  the 
medical  staff  and  the  matron,  who  had  given  the  whole 
details  of  the  building  their  earnest  consideration,  and  had, 
from  time  to  time,  made  many  valuable  suggestions.  Thus 
far  the  general  public  had  not  responded  as  they  ought  to 
have  done  to  the  appeal  for  subscriptions  to  the  building 
fund,  but  one  munificent  benefactor  had  given  £11,500— 
building  one  of  the  wings  of  the  hospital  and 
£5,000  as  a  fund  for  endowing  ten  cots  in  that  wing  which 
Her  Royal  Highness  would  be  asked  to  name  the  “  Lady 
Carolme  Charteris  Memorial  Wing.”  Not  only  so,  but  Lady 
Jane  Dundas  had  just  intimated  to  the  directors  her  inten¬ 
tion  of  giving  a  further  sum  of  £7.000,  so  that  all  the  twenty- 
four  cots  in  the  upper  ward  of  the  west  wing  might  be  en¬ 
dowed  by  her  in  memory  of  her  sister.  The  total  cost  of  the 
new  hospital,  including  the  acquisition  of  the  site,  furnish¬ 
ings  and  fittings,  the  dispensary  department,  the  nurses’ 
annexe,  the  mortuary,  laundry  and  machinery,  electric  instal¬ 
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lation  and  heating  machinery  will  be  about  £47,000.  T 
the  hospital  would  be  started  with  a  debt  of  £10,000.  The 
hospital  was  capable  of  accommodating  73  patients  ;  the  i 
would  accommodate  120. 

Her  Royal  Highness  then  formally  declared  the  hosp 
opened,  after  which  the  Lord  Provost  proposed  a  vote 
thanks  to  the  Princess.  The  Princess  was  conducted  over 
hospital,  and  handed  to  each  of  the  nurses  present  a  sil 
badge  commemorative  of  the  occasion,  the  gift  of  the  f 
physicians  of  the  hospital— Drs.  James  Carmichael  -h 
Playfair,  Joseph  Bell,  and  T.  Burn  Murdoch.  ’ 

A  ward  on  the  first  fioor  of  the  building  in  the  east  w 
was  formally  named  the  Beatrice  Ward.  The  Lady  Supe 
tendent.  Miss  Piggott,  was  then  presented  with  a  gold  bar 
and  Mr.  Hall  Blyth,  on  behalf  of  the  directors,  asked  ] 
Royal  Highness  to  accept  a  gold  enamelled  badge  ai 
souvenir  of  the  occasion.  These  last  were  replicas  of  th 
given  to  the  nurses. 

The  site  of  the  hospital  is  on  a  level  piece  of  ground  of  ah 
an  acre  and  three-quarters  in  extent.  It  has  a  south  front 
of  384  feet,  and  a  west  of  264  feet.  The  plan  of  the  main  1 
pital  building  is  in  the  form  of  the  letter  “  E.”  The  adn 
istrative  block  is  in  the  centre,  and  the  wards  in  the  two  ai 
cut  off  by  disconnecting  cross-ventilating  doors.  The  W8 
run  north  and  south ;  the  open  side  of  the  “  E  ”  is  towards 
south ;  the  administrative  block  runs  east  and  west.  ’ 
central  block  is  five  storeys  in  height,  the  two  upper  beins 
the  roof.  The  ward  wings  are  three  storeys  in  height, 
upper  being  partly  in  the  roof.  The  principal  wards  are 
the  ground  and  first  fioor,  those  upon  the  third  floor  be 
spare  observation  and  isolation  wards.  The  kitchen,  v 
larders,  milk  house,  and  stores,  is  on  the  fourth  f! 
The  dormitories  and  bedrooms  for  the  domestic  s 
on  the  fifth  or  attic  fioor.  The  main  entrance  is  fi 
the  south  in  the  centre  of  the  building,  and  there  is  a  la 
entrance  hall,  across  the  end  of  which  a  corridor  10  feet  w 
extends  right  and  left  nearly  the  whole  length  of 
building.  To  the  right  and  left  of  the  entrance  hall  are 
suites  of  rooms  for  the  matron  and  the  resident  physicia' 
and  opposite  the  entrance  hall  in  the  centre  of  the  adm 
strative  block  to  the  north  is  the  surgical  theatre,  which  hsi 
gallery  to  hold  eighty-four  students.  To  the  right  of  thi 
the  principal  staircase,  and  to  the  left  the  service  staircf 
To  the  north-east  and  north-west  corners  are  rooms  for 
visiting  physicians  and  surgeons,  one  for  each  ward.  E' 
of  the  four  principal  wards  is  84|  feet  long,  23  feet  wide,  ei 
15  feet  high.  They  are  arranged  for  twenty-four  cots,  tl 
allowing  1,215  cubic  feet  of  air  space  to  each  child,  anc] 
superficial  feet  of  fioor  space.  The  fioor  is  laid  with  teak, 
walls  are  finished  with  polished  Parian  cement,  ani 
angles  are  all  rounded.  There  is  a  small  kitchen  for  ei 
ward,  and  at  the  south  end  of  the  turret,  disconnected  b* 
cross-ventilated  lobby,  is  a  bath  room,  lavatory,  a  slop  roc 
and  a  watercloset.  The  medical  lectui’e  theatre  is  on  the  f] 
fioor ;  and  in  the  central  block  on  this  fioor  are  the  Boal 
room,  museum,  ophthalmic  room,  dispensary,  assist 
matron’s  room,  staff  dining  room,  and  nurses’  sitting  roc; 
On  the  second  fioor  the  wards  are  divided  into  observati, 
isolation,  and  spare  wards,  each  with  kitchen  and  lavatory 
commodation.  In  the  front  are  a  suite  of  bed  rooms  and  sitt; 
room  for  the  staff  nurses,  while  in  the  north  side  are  the  1 
rooms  of  the  ordinary  nursing  staff.  On  the  fourth  S'! 
are  kitchen,  scullery,  larder,  milk  house,  general  stoii 
servants’  hall,  sewing  and  linen  room,  mattress  room,  q 
There  is  a  hydraulic  lift  in  the  well  of  the  service  stair.  1; 
building  is  lighted  by  electricity,  generally  by  duplicate 
of  boilers,  engines,  and  dynamos  arranged  so  that  eitl 
engine  may  be  driven  from  either  boiler  in  case  of  accideii, 
There  is  a  large  set  of  accumulators  for  night  stores.  Th 
are  open  fireplaces  in  the  wards  and  a  hot  water  heati 
system. 

The  building  is  of  red  sandstone,  and  is  without  unnec; 
sary  ornament.  The  design  is  based  on  the  English  rena 
sance  of  the  sixteenth  century.  There  are  several  adjun 
to  the  main  building,  namely,  the  nurses’  annexe  with  b'l 
rooms  for  the  night  nursing  staff,  laundry  building.s.  o 
patients’  department,  mortuary  and  pathological  room,  boi’ 
houses  and  engine  room.  These  are  connected  by  cover 
corridors  with  the  main  building.  The  out-patient  depa 
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the  laundry,  and  electric  light  building  on  the  west 
are  detached  from  the  main  building.  The  architect 
dr.  G.  Washington  Browne,  A.R.S.A. 
pir  Royal  Highnesses  were  entertained  at  dinner  in  the 
ling  at  the  Balmoral  Hotel  by  the  Lord  Provost  of  Edin- 
1,  the  Very  Rev.  Dr.  Cameron  Lees,  Dr.  James  Car- 
ael.  Dr.  Joseph  Bell,  and  Mr.  Hall  Blyth,  C.E. 


ASSOCIATION  INTELLIGENCE, 

ELECTION  OF  MEMBERS, 
qualified  medical  practitioner,  not  disqualified  by  any 

■  w  of  the  Association,  who  shall  be  recommended  as 
;)le  by  any  three  members,  may  be  elected  a  member  by 

■  onncil  or  by  any  recognised  Branch  Council. 

Jdidates  seeking  election  by  a  Branch  Council  should 
to  the  Secretary  of  the  Branch.  No  members  can  be 
:  d  by  a  Branch  Council  unless  their  names  have  been 
i;ed  in  the  circular  summoning  the  meeting  at  which 
jeek  election. 

Fbancis  Fowkb,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

(;ebs  are  reminded  that  the  Library  and  Writing  Rooms 
j!  Association  are  fitted  up  for  the  accommodation  of  the 
ners  in  commodious  apartments,  at  the  offices  of  the 
(iation,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
i,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
(i  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

riEASTEEN  Beanch;  East  SUSSEX  DisTEicr.— The  next  meeting 
held  at  the  Hospital,  Hastings,  on  Thursday,  November  28th, 
•.X.  Dr.  Allen  will  preside.  Notices  of  papers  and  other  com- 
tions  to  the  meeting  should  be  sent  forthwith  to  the  Honorary 
Secretary,  J.  W.  Batteeham,  Bank  House,  Grand  Parade,  St 
;  i’s. 


•i-Easteen  Beanch:  East  Kent  Disteict.— The  next  meeting  of 
strict  will  be  held  at  the  Kent  and  Canterbury  Hospital  on 
I3er2lst,  at  3  P.M.,  Mr.  Robert  Hicks,  of  Ramsgate,  in  the  chair. 
II  coffee  will  be  served  in  the  Board  Room  of  the  hospital  after 
Btmg.  All  members  of  the  South-Eastern  Branch  are  entitled  to 
chese  meetings  and  to  introduce  professional  friends.  Agenda 
I  arty:  Pleuritic  Effusion  ;  Aspiration  ;  Rare  Sequela.  Dr.  Robin- 
oisoning  by  Boracic  Acid  in  Milk.  Dr.  Tyson  :  Appendicitis  — 
.  Raven,  Honorary  District  Secretary,  Barfield  House,  Broad- 


!t  Wales  and  Monmouthshiee  Beanch.— The  next  meeting  of 
nchwillbe  held,  by  the  kindness  of  Dr.  Pringle,  at  the  County 
^  Bridgend,  on  Tuesday  afternoon,  November  I9th.— D.  Aethub 
:  M.B.,  Swansea. 


BATH  AND  BRISTOL  BRANCH. 

'TAL  meeting  was  held  on  October  30th  in  the  Medical 
•7  of  University  College,  Bristol ;  Carey  Coombs,  M.D., 
tent,  in  the  chair.  There  were  also  present  fifty  mem- 
id  two  visitors. 

■ation  of  Rules.— Dr.  Michell  Clarke  moved,  and  Dr. 
VART  seconded,  “  That  papers  shall  not  exceed  twenty 
'8  in  delivery,  and  that  each  subsequent  speaker  shall 
ted  to  ten  minutes.”  Dr.  Skerritt  moved  in  Rule  6, 
year,”  to  insert  “  always  excepting  that  no  member 
)  retire  who  has  not  served  upon  the  Council  for  the 
aa  of  four  years.”  These  additions  to  the  rules  were 
by  the  requisite  majority  of  two-thirds. 
wnications. — Dr.  Watson  Williams  read  a  paper  on 
yroid  Gland  and  Graves’s  Disease.  After  recapitulating 
ief  points  in  the  symptomatology,  he  discussed  the 
I’nts  for  and  against  the  origin  of  the  disease  in  a  per- 
action  of  the  thyroid  gland  and  the  question  of  surgical 
•ence.  In  the  discussion  which  followed,  the  Presi- 
Vlessrs.  W.  H.  Hahsant,  C.  A.  Morton,  F.  R.  Cross, 
iichell  Clarke,  Shingleton  Smith,  E.  Long  Fox, 
Steele,  T.  Fisher,  and  J.  Stewart,  took  part,  and  Dr. 
‘N'  Williams  replied. — Dr.  J.  G.  Swatnb  read  a  paper 


Induced  Premature  Labour  in  certain  Diseases  of 
^’^s^^cting  Delivery.  Drs.  Aust  Lawrence 
and  W .  C.  Swayne  discussed  the  paper. 


METROPOLITAN  COUNTIES  BRANCH  •  NORTH 
LONDON  DISTRICT. 

A  MEETING  of  the  North  London  District  was  held  on  October 
^st  at  the  London  Temperance  Hospital,  Hampstead;  Sir 
W.  0.  Priestley  in  the  chair.  on 

I^*"'  Cleveland  read  a  paper  on  the  Pronhvlanfir* 
Clothing  of  the  Body,  chiefly  in  relation  to  Cold.— The  Presi¬ 
dent  spoke  approvingly  of  the  paper,  and  alluded  to  the  pre¬ 
valence  of  injurious  scantiness  in  the  clothing  of  women  and 
children.  He  quoted  M.  Pasteur’s  experiment,  showing  that 
a  fowl  could  be  rendered  susceptible  to  inoculation  with 
woolsorter  s  disease  by  cold,  although  not  susceptible  under 
its  usual  circumstances.— Dr.  Norman  Kerr  gave  some  per¬ 
sonal  experiences  of  the  effects  of  Arctic  temperatures  -^r 
Bailey  spoke  of  the  evident  infectiveness  of  common 
catarrh. — Dr.  Cleveland  replied. 

Cases.— Dr.  Collins  and  other  members  of  the  staff  showed 
several  very  interesting  cases  in  the  wards  of  the  hospital. 

yotes  of  YAan/ts.— Votes  of  thanks  were  unanimously  passed 
to  Dr.  Cleveland,  to  the  hospital  staff,  and  to  the  hospital 
authorities. 

SOUTH-EASTERN  BRANCH:  EAST  SURREY 
DISTRICT, 

The  autumn  meeting  of  this  District  was  held  at  Reieate  on 
October  10th,  Mr,  J.  B.  Hallowes,  of  Redhill,  in  the 
chair. 

Confirmation  of  Minutes.— The  minutes  of  the  Croydon  meet¬ 
ing  were  read  and  confirmed. 

Next  Meeting.— It  was  resolved  that  the  next  meeting  of 
the  Branch  should  be  held  at  Upper  Norwood  on  the  second 
Thursday  in  March,  1896,  and  that  Dr.  J.  H.  Galton  be  invited 
to  take  the  chair. 

Discussion  on  Diphtheria.— This,  discussion  was  opened  by 
Dr.  Sidney  Martin,  Mr.  H.  G.  Plimmer  following  him  and 
showing  cultures  and  slides.  The  medical  aspect  of  the 
disease  was  then  'reviewed  by  Dr.  Washbohrn,  and  Dr.  C. 
Holman,  Dr.  J.  H.  Galton,  Dr.  Adeney,  Dr.  Ogle,  Dr.  c! 
Owen-Fow’ler,  Mr.  J.  S.  Turner,  and  Mr.  Maude  joined  in 
the  discussion  which  followed  Dr,  Washbourn’s  paper.  Mr. 
C.  J.  Symonds  then  dwelt  with  the  disease  in  its  surgical- 
aspect,  and  this  paper  was  spoken  to  by  Dr,  Walters.  Dr. 
Philpot  (medical  officer  of  health  for  Croydon)  wound  lip  the 
discussion  with  a  paper  on  the  Disease  in  its  Relations  to 
Public  Health.  Over  fifty  members  and  visitors  attended 
the  meeting,  and  showed  great  appreciation  of  the  thorough 
manner  in  which  the  various  papers  treated  of  the  disease  in 
its  different  aspects. 

Dinner.— Mter  the  meeting  thirty  members  and  visitors 
dined  together. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  usual  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Room  on  August  30th,  Dr,  E.  J,  Jenkins, 
President,  in  the  chair.  Thirty-  seven  members  were  pre¬ 
sent.  The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Personal  Changes.— The  President  announced  that  Dr.  E, 

T.  Thring  had  been  elected  Honorary  Secretary;  and  that 
since  the  last  meeting  Dr.  Huxtable  had  died,  and  that  the 
Council  had  forwarded  a  resolution  of  sympathy  to  Mrs. 
Huxtable.  Dr.  Crago  commented  upon  the  loss  sustained 
by  the  Branch  through  the  death  of  Dr,  Huxtable. 

Neiv  Member. — The  following  new  member  was  announced : 
Dr.  Goldsmid,  of  Cobar. 

Communications. — Dr.  Wilkinson  exhibited  a  patient  suf¬ 
fering  from  Persistent  Dropping  of  Fluid  from  the  Nose.  Drs. 
Goode  and  Sydney  Jones  made  some  remarks  upon  the  case. 

— Dr,  Clubbe  read  a  paper  on  seven  cases  of  Laparotomy  for 
Intussusception  in  very  young  children.  A  discussion  en¬ 
sued  in  which  Drs.  Jenkins,  O’Hara,  Scot  Skirving,  Gore 
Gillon,  Crago,  William  Chisholm,  Spencer,  Thring,  and 
Sydney  Jones  took  part.  Dr.  Clubbe  replied. 
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PROCEEDINGS  OF  THE  COUNCIL. 


At  a  meeting  of  the  Council,  held  at  the  office  of  the 
Association,  429.  Strand,  London,  W.C.,  on  Wednesday, 
October  23rd,  1895 : 

Present : 

Dr.  J.  Waed  Cousins,  President  of  Council,  in  the  chair. 
Sir  J.  Russelu  Reynolds,  Bart.,  P.R.S.,  President. 

Mr.  Henby  T.  Butlin,  Treasurer. 

Dr.  James  Babb,  Liverpool.  Mr.T.  Vincent  Jackson,  Wol- 
Dr.  G.  B.  Babbon,  Southport.  verhampton. 

Dr.  Rayneb  W.  Batten,  Glou-  Mr.  T.  R.  Jessop,  Leeds. 

cester.  Mr.  Evan  Jones,  Aberdare. 

Dr.  Michael  Bevebley,  Nor-  Mr.  Jobdan  Lloyd,  Birming- 
wich.  ham. 

Mr.  Langley  Bbowne,  West  Mr.  C.  N.  Macnamaba,  Lon- 
Bromwich.  don. 

Dr.J.SpoTTiswooDECAMEBON,  Mr.  H.  J.  Manning,  Salis- 
Leeds.  bury. 

Dr.  John  Campbell,  Belfast.  Dr.  J.  W.  Milleb,  Dundee. 
Mr.  Andbew  Clabk,  London.  Mr.  R.  H.  B.  Nicholson,  Hull. 
Dr.  H.  Radcliffe  Cbockeb,  Mr.  C.  H.  Watts  Pabkinson, 
London.  Wimborne  Minster. 

Dr.  E.  H.  Dickinson,  Liver-  Dr.  Chables  Pabsons,  Dover. 

pool.  Dr.  F.  M.  Pope,  Leicester. 

Dr.  J.  Langdon  H.  Down,  Mr.  Henby  Poweb,  London. 

London.  Dr.  Robebt  Saundby,  Bir- 

Brig.  -  Surg. -Lt.-Col.  E.  F.  mingham. 

Dbake-Bbockman,  London.  Dr.  Alfbed  Sheen,  Cardiff. 
Dr.  David  Dbummond,  New-  Dr.  E.  Mabkham  Skebbitt, 
castle-on-Tyne.  Clifton. 

Mr.  Geobge  Eastes,  M.B.,  Mr.  Noble  Smith,  London. 

London.  Dr.  R.  Somebville,  Gala- 

Dr.  W.  A.  Elliston,  Ipswich.  shiels. 

Dr.  D.  W.  Finlay,  Aberdeen.  Mr.  Henby  Steab,  Saffron 
Sir  B.  Walteb  Fosteb,  M.D.,  Walden. 

M.P.,  Birmingham.  Mr.  James  Taylob,  Chester. 

Dr.  J.  H.  Galton,  Upper  Nor-  Dr.  J.  Robbbts  Thomson, 
wood.  Bournemouth. 

Dr.  Bbuce  Goff,  Bothwell.  Dr.  Theophilus  W.  Tbend, 
Dr.  William  Gobdon,  Exeter.  Southampton. 

Dr.  Ogilvie  Gbant,  Inver-  Mr.  T.  Jenneb  Vebball, 
ness.  Brighton. 

Dr.  H.  Handfobd,  Notting-  Dr.  W.  F.  Wade,  Birming¬ 
ham.  ham. 

Mr.  John  D.  Habbies,  Shrews-  Mr.  F.  Wallace,  London. 

bury.  Mr.  Joseph  White,  London. 

Mr.  J.  Hughes  Hemming,  Dr.  W.  L.  Wintebbotham, 
Kimbolton.  Bridgwater. 

Dr.  C.  Holman,  London.  Dr.  S. Woodcock,  Manchester. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  after  amendment  by  the  insertion  of  Sir 
Walter  Foster’s  name  as  being  present  at  the  Council  meeting 
of  July  31st  last,  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Bridg¬ 
water.  Mr.  Wheelhouse,  Dr.  Philipson,  Mr.  Jones  Morris,  Dr. 
Oswald,  Dr.  Urquhart,  and  Dr.  Russell. 

The  following  resolution,  which  was  passed  as  a  rider  to 
the  interim  report  of  the  General  Practitioners  Committee  at 
the  annual  meeting  held  in  London  on  July  30th  last,  was 
then  considered : 

That  we,  the  members  of  the  British  Medical  Association,  while  anxious 
to  improve  the  training  and  supervision,  and,  if  need  be.  to  support  a 
practical  scheme  for  the  registration  of  medical,  surgical,  and  midwifery 
nurses,  emphatically  condemn  any  proposal  which  has  for  its  object  the 
formation  of  a  class  of  medical,  or  surgical,  or  midwifery  practitioners 
•other  than  those  recognised  under  the  Medical  Act,  1886,  as  now  existing. 

Resolved :  That  a  copy  of  the  lesolution  be  forwarded  to  the 
General  Medical  Council. 

The  second  rider,  of  which  the  following  is  a  copy,  which 
was  also  carried  at  the  same  meeting,  was  then  considered, 
namely  ; 

That  in  the  opinion  of  this  meeting  it  is  expedient  that  an  Act  of 
Parliament  should,  as  soon  as  possible,  be  passed  providing  for  the 
registration  and  education  of  medical,  surgical,  and  obstetric  nurses 
and  the  Council  of  this  Association  are  therefore  requested  to  consider 
this  matter,  and  to  take  such  measures  as  may  seem, to  them  advisable  to 
obtain  such  legislation. 

Resolved  :  That  the  rider  be  forwarded  to  the  Parliamentary 


Bills  Committee,  and  that  they  be  requested  to  report  to 
April  meeting  of  the  Council. 

The  following  resolution,  which  was  also  carried  as  a  tl 
rider  to  the  report  of  the  General  Practitioners  Committee 
the  annual  meeting  held  in  London  was  then  considered : 

That  it  is  to  the  interest  of  the  public  and  of  the  medical  profes 
that  the  Council  of  the  British  Medical  Association  should  take  pi 
and  authority  to  protect  both  the  individual  and  collective  interes 
the  medical  profession,  and  that  the  Council  be  requested  to  take  ■ 
steps  as  may  be  necessary  to  enable  it  to  actively  undertake  these  du 
and  to  devote  a  portion  of  the  income  and  funds  of  the  Associatior 
these  purposes. 

Resolved  :  That  a  Special  Committee  be  appointed 
take  the  resolution  of  the  annual  meeting  into  consid 
tion,  and  report  to  the  next  meeting. 

Resolved :  That  the  following  be  the  Committee  : 

The  President  of  Council,  the  Treasurer,  Dr.  Bridgwater,  Dr.  Of 
Grant,  Dr.  Gordon,  Mr.  Hemming,  Mr.  Macnamara,  Mr.  Jones  Mi 
Dr.  Parsons,  Dr.  Roberts  Thomson,  Mr.  Verrall  and  Mr.  Wallace. 
Read  resolution  of  annual  meeting  of  members  of  July  3 

That  we  view  with  deep  concern  and  regret  the  recommendation  o 
General  Medical  Council  to  the  medical  examining  bodies  that 
should  admit  students  to  their  final  examination  who  present  a  c( 
cate  stating  that  they  have  “conducted  personally”  only  three. 
“ been  present  at”  only  nine  confinements :  and  as  the  General  Me 
Council  has  refused  in  November,  1890,  to  alter  this  recommendatioi 
instruct  our  Council  to  petition  the  General  Medical  Council  to  re 
mend  that  no  student  be  admitted  to  his  final  medical  examination 
he  presents  a  certificate  showing  that  he  has  personally  conduch^ 
least  thirty  confinements  under  the  direct  supervision  of  a  regislj 
medical  practitioner. 

We  also  instruct  the  Council  to  take  immediate  steps  to  have 
tion  20  of  the  Metropolitan  Poor  Act,  1869,  repealed,  which  prc'i 
workhouse  infirmaries  from  being  used  for  the  clinical  instractii 
medical  students  in  practical  midwifery,  while  pupil  midwives  are 
admitted ;  and  also  to  petition  the  committes,  medical  staffs,  ar 
need  be,  the  subscribers  to  the  City  of  London  Lying-in,  the  Bi^ 
Lying-in,  and  the  Clapham  Maternity  to  withdraw  their  rule  wliiclj 
eludes  male  medical  students  from  clinical  instruction  at  these  lij 
tals,  seeing  that  these  are  now  used  by  pupil  midwives. 

Resolved:  That  to  the  words  “  medical  practitioner 
sent  to  the  General  Medical  Council,  and  the  latter  pai' 
the  resolution  be  sent  to  the  Parliamentary  Bills  Commit 
Resolution  of  the  annual  meeting,  copy  of  which  is  as 
lows  was  then  considered  : 

That  as  Sections  7  and  8  of  the  Medical  Act,  1886,  provide  for  the  ele' 
of  only  five  direct  representatives  to  the  General  Medical  Council  by 
registered  medical  practitioners  resident  in  the  United  Kingdom,  a' 
Section  10,  Subsection  l.  Paragraph  c  of  this  Act  provides  thai 
General  Medical  Council  may  represent  to  the  Privy  Council  that 
expedient  to  confer  upon  the  registered  medical  practitioners  resi 
in  any  part  of  the  United  Kingdom  the  power  of  returning  an  addit; 
number  of  direct  representatives  to  the  General  Medical  Council 
as  the  General  Medical  Council  has,  in  November,  1880,  in  Noveij 
1891,  and  in  November,  1892,  refused  absolutely  to  make  such  ii 
sentation ;  and  as  the  number  of  registered  medical  practitionen' 
increased  from  22,713  in  1876  to  32,634  in  1894;  and  as  we  me 
practitioners  were  not  given  our  proper  number  of  direefj 
presentatives  in  1886 ;  and  as  the  registered  practitioners  contri 
all  the  income  of  the  General  Medical  Council,  by  which! 
Medical  Acts  are  administered,  while  the  twenty  univer 
and  colleges  represented  on  the  General  Medical  Council  doj 
contribute  any  income  to  it ;  and  as  the  representatives  of  the  univer[ 
and  colleges  are  elected  to  the  General  Medical  Council  by  their  i; 
Convocations,  Senates,  and  Councils,  and  not  by  open  vote  of  all 
medical  graduates  only  ;  and  as  other  important  councils,  h.aving  sii 
but  larger  duties  to  the  General  Medical  Council  (such  as  the  Coun(( 
the  Incorporated  Law  Societies  of  England  and  of  Ireland,  the  Coi; 
of  the  Pharmaceutical  Societies  of  Great  Britain  and  of  Ireh^nd,  anc 


Council  of  Veterinary  Surgeons)  consist  of  direct  representatives  ( 
this  Association  instructs  its  Council  to  take  immediate  steps  to  hij 


Bill  introduced  into  Parliament  providing  that  the  registered  me: 
practitioners  in  England  and  Wales  be  empowered  to  elect  flve  ll 
tional  direct  representatives,  the  practitioners  resident  in  Scotlaini 
additional  direct  representative,  and  the  practitioners  resident  in  Ir  j 
one  additional  direct  representative  to  the  General  Medical  Couacil| 
Resolved:  That  the  General  Medical  Council  be  infoh 
that  the  annual  meeting  has  passed  this  resolution,  and 
the  Council  of  the  Association  has  under  consideratioi; 
means  for  giving  effect  to  the  recommendation. 
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Read  protest  of  the  South  Indian  and  Madras  Branch,  of 
lich  the  following  is  a  copy  : 

'he  members  of  the  South  Indian  Branch  of  the  British  Medical  Asso- 
hon  have  read  with  much  surprise  the  resolutions  which  were  passed 
the  Section  of  Public  Medicine  at  the  annual  meeting  of  the  Association 
sly  held  in  London,  and  founded  on  the  address  delivered  by  the 
itor  of  the  British  Medical  Journal.  They  wish  to  point  out  that 
•i  whole  of  that  address,  so  far  as  it  refers  to  the  civil  portion  of  the 
iian  Medical  Service,  is  full  of  inaccuracies  and  unjust  statements, 
„culated  to  reflect  discredit  in  a  most  unwarrantable  manner  upon  a 
ge  body  of  the  profession  in  India.  They  feel  certain  that,  had  the 
rabers  present  at  that  meeting  been  in  possession  of  the  true  facts 
arding  sanitary  progress  in  India,  and  the  work  done  during  the 
|)t  thirty  years  in  India,  in  both  the  civil  and  the  military  depart- 
,  nts,  they  would  not  have  been  induced  to  accept  alt  Mr.  Hart’s 
teraents,  and  to  pass  such  an  ungenerous  resolution  which  reflects 
i.-erselyon  them  and  on  the  Government  they  have  the  honour  to 
•  ve.  They  trust  that  the  Council  will  see  lit  to  give  the  same  publicity 
his  protest  as  they  have  given  to  the  Editor’s  erroneous  and  defama- 
;y  statements. 

^solved :  That  the  protest  of  the  South  Indian  Branch  be 
Wished  in  the  Journal. 

^ead  minutes  of  the  General  Practitioners  Committee  of 
tober  22nd, 

tesolved :  That  the  minutes  of  the  General  Practitioners 
mmittee  of  October  22nd  be  received  and  approved  and 
A  recommendations  contained  therein  carried  into  effect, 
:i  that  the  resolutions  passed  at  the  Ethical  Section  at  the 
e  annual  meeting  be  referred  to  this  Committee— namely  : 
hat  this  meeting  is  unanimously  of  opinion  that  a  suitable  authority 
;  uld  have  powers  of  control  over  irregular  practice,  of  the  same  kind 
[those  exercised  by  the  Incorporated  Law  Society  and  the  Inns  of 
irt  respectively,  and  urges  the  Council  to  approach  the  Government  with 
5  view,  with  a  preference  for  this  Association  as  the  controlling  body, 
hat  the  Ethical  Section  of  the  British  Medical  Association  has  re¬ 
led  the  urgent  need  of  some  practical  steps  being  taken  to  deal 
sctively  with  the  present  deplorable  lack  of  esprit  de  corps  and  want  of 
operation  in  the  profession  generally,  and  of  which  so  much  undue 
antage  is  taken  by  the  public.  As  it  is  to  be  hoped  that  much  of  the 
uting  undesirable  state  of  affairs  arises  more  from  ignorance  than 
1  berate  intention  on  the  part  of  those  concerned,  we  respectfully  urge 
i;he  Council  to  take  such  steps  as  may  direct  the  attention  of  pro- 
I  ors  and  teachers  in  the  various  colleges  and  medical  schools  to  the 
isability  of  pressing  on  their  pupils  on  every  suitable  occasion  the 
nortance  of  the  subject,  not  only  as  regards  their  own,  but  their  future 
ents’  interests.  We  also  strongly  suggest  that  special  provision 
uld  be  made  in  every  medical  teaching  centre  for  inculcating  this 
it  important  part  of  the  duties  of  the  medical  practitioner  or  other- 
i3  to  do  as  they  in  their  wisdom  may  think  fit. 

lat,  in  the  opinion  of  this  Section,  members  of  the  British  Medical 
.ociation  should  not  hold  oflBce  in  any  hospital  which  is  not  really,  as 
il  as  ostensibly,  a  public  institution ;  and  members  of  the  medical 
tf  at  a  hospital  having  pay  wards  should  not  gratuitously  attend  the 
ates  of  such  wards. 

lat  it  be  a  recommendation  to  the  consideration  of  the  Council,  in 
:  flrst  place,  to  include  an  Ethical  Section  in  the  annual  programme, 
ihe  second  place  to  recommend  to  each  Branch  the  expediency  of 
utituting  its  executive  council  an  Ethical  Committee,  to  consider 
stions  arising  within  its  area,  and  settle  them  if  possible  ;  or  failing 
to  refer  them  to  the  General  Council  of  the  Association.  Thirdly, 

1  it  is  further  suggested  to  the  Council  the  expediency  of  their  forming 
r.thical  Committee  to  receive  and  report  upon  such  matters  as  may  be 
rred  from  the  Branches  or  in  other  way  arising. 

lat  in  the  opinion  of  this  meeting  the  employment  of  unqualified 
istants  in  visiting  patients  is  injurious  to  the  interests  of  the  public 
ell  as  those  of  the  profession. 

lat  in  the  opinion  of  this  Section  any  practitioner  who  wilfully 
iites  generally  received  rules  of  professional  ethics  should  not  be  met 
ny  professional  intercourse  whatever  save  in  cases  of  urgent  danger 

2  individual  patient. 

;at  advertising  in  every  shape  is  highly  derogatory  to  the  profession, 
that  the  Council  be  requested  to  use  every  effort  to  suppress  it. 
at  the  Council  be  requested  to  take  steps  to  prevent  members  of  the 
lish  Medical  Association  accepting  posts  in  medical  aid  or  other 
ilred  societies ;  and  that,  in  the  opinion  of  the  Section,  no  practi- 
'sr  who  accepts  office  in  any  society  of  this  kind  ought  to  be  eligible 
Qembership  of  the  Association. 

at  it  be  suggested  to  the  Council  to  open  a  fund,  to  be  subscribed  to 
iiembers  of  the  Association,  to  assist  to  indemnify  bodies  of  medical 
practising  in  the  United  Kingdom  in  their  contests  against  the  com- 
d  action  of  the  friendly  and  other  benefit  societies, 
at  the  Council  be  requested  to  communicate  with  the  universities  and 
ical  corporations,  with  a  view  of  discouraging  their  graduates  and 
omates  from  taking  office  under  medical  aid  associations  or  under¬ 


taking  any  engagement  or  appointment  calculated  to  degrade  the  pro¬ 
fession. 

Read  resolutions  passed  at  the  annual  meeting  in  the 
Public  Health  Section,  of  which  the  following  are  copies  : 

That  the  Public  Health  Section  of  the  sixty-third  meeting  of  the  British 
Medical  Association  begs  lo  recommend  that  representations  be  made 
to  the  Secretary  of  Stale  for  India  as  to  the  utter  inadequacy  of  the 
sanitary  administration  of  the  Government  of  India  to  give  the  most 
elementary  protection  to  the  public  health  of  the  inhabitants  of  Her 
Majesty’s  Indian  empire,  and  that  a  copy  of  Mr.  Ernest  Hart’s  address  be 
forwarded  to  the  official  authorities  at  home  and  in  India  requesting 
their  attention  to  the  points  urged  therein. 

That  in  the  opinion  of  this  Section,  and  in  view  of  the  fact  that  the 
Royal  Commission  on  the  effect  of  tuberculous  food  on  human  health  by 
the  terms  of  their  appointment  were  restricted  to  tuberculosis,  it  is 
desirable  that  a  Royal  Commission  be  appointed  to  consider  the  whole 
question  of  meat  supply  and  inspection,  and  that  a  copy  of  this  resolution 
be  sent  to  all  the  Ministers  of  State. 

That  this  Section  desires  to  reiterate  the  opinion  which  has  been  ex¬ 
pressed  at  previous  meetings  of  the  Association,  that  the  interests  of 
the  public,  no  less  than  the  just  demands  of  medical  officers  of  health, 
require  that  the  same  security  of  tenure  which  is  enjoyed  by  medical 
officers  of  health  of  the  metropolis  and  Scotch  counties  and  Poor-law 
medical  officers  should  be  conceded  to  medical  officers  of  health,  and 
requests  the  Parliamentary  Bills  Committee  to  take  such  steps  as  may 
be  expedient  to  bring  this  matter  under  the  notice  of  the  Local 
Government  Board,  with  the  hope  that  the  Committee  will  see  their 
way  to  print  and  circulate  Dr.  Whitelegge’s  address  as  an  excellent 
summary  of  the  merits  of  the  question,  together  with  an  abstract  of  the 
discussion. 

Resolved  :  That  the  first  resolution  be  laid  on  the  table. 

Resolved :  That  the  last  two  resolutions  be  referred  to  the 
Parliamentary  Bills  Committee. 

Read  resolution  and  communication  of  the  Psychological 

Section.  the  Priory,  Roehampton,  S.W., 

5th  August,  la95. 

Dear  Sir,— I  enclose'copy  of  a  resolution  which  was  passed  at  the  Psy¬ 
chology  Sectional  Meeting  on  Friday,  August  2nd.  Will  you  kindly  for¬ 
ward  it  to  the  proper  quarter,  also  kinuly  acknowledge  its  receipt? 

With  apologies  for  troubling  you.— Yours  truly,  James  Chambers, 

F.  Fowke,  Esq.  An  Hon.  Sec. 

Recommendation  to  the  Council  of  the  British  Medical  Association 
from  the  Section  of  P.-sychology.  The  following  resolution  was  adopted 
at  the  Sectional  Meeting  on  Friday,  August  2nd  : 

That  in  view  of  the  desirability  for  a  closer  comparison  of  the  expe¬ 
riences  of  alienists  with  those  of  neurologists  in  reference  to  the 
psychical  relations  of  epilepsy,  to  which  attention  has  been  called  in  Dr. 
Gowers’s  address,  a  recommendation  should  be  forwarded  to  the  Council 
of  the  British  Medical  Association  that  a  committee  be  appointed  to 
collect  information  on  the  subject.  It  is  further  recommended  that  a 
grant  be  made  to  defray  the  expenses  of  the  inquiry. 

The  committee  to  copsist  of  the  following: 

Dr.  Gowers  Dr.  C.  E.  Beevor  Dr.  Mickle 

Dr.  G.  M.  Robertson  Dr.  Conolly  Norman  Dr.  James  Taylor. 

Resolved  :  That  the  officers  of  Section  be  requested  to  in¬ 
form  the  Council  the  nature  of  the  proposed  inquiry  and  the 
probable  amount  of  grant  required. 

Read  resolution  passed  in  the  Section  of  Diseases  of 
Children,  of  which  the  following  is  a  copy  : 

11,  Chandos  Street,  Cavendish  Square,  W.,  August  2nd,  1895. 

Section  of  Diseases  of  Children. 

Dear  Sir,— I  beg  to  transmit  to  you  for  submission  to  the  Council  of 
the  British  Medical  Association  the  following  resolution,  which  was 
adopted  unanimously  by  the  Section  of  Diseases  of  Children  at  its  meet- 

^^/^ThEft*tWs  Section  thinks  it  desirable  that  in  the  new  editiqn  of  the 
British  Pharmacopoeia  the  maximum  dost-s  of  powerlul.drugs  suitable  for 
children  at  various  ages  should  be  indicated.” 

I  am,  dear  Sir,  yours  faithfully, 

John  H.  Morgan, 

President  of  the  section  of  Diseases  of  Children,  1895. 

Francis  Fowke,  Esq., 

General  Secretary,  British  Medical  Association. 

Resolved :  That  the  resolution  be  referred  to  the  Thera¬ 
peutic  Committee. 

Read  letter  of  Mr.  Garrett  Horder  with  suggestions  for  the 
arrangements  of  the  annual  meeting. 

Resolved  :  That  Mr.  Horder  be  informed  that  the  arrange¬ 
ments  of  the  annual  meeting  are  in  the  hands  of  the  Council, 
and  due  consideration  will  be  given  to  his  letter. 

Read  letter  from  Dr.  William  Mitchell,  calling  attention  to 
testimonials  from  medical  men  in  circulars. 

Resolved :  That  the  attention  of  the  Council  having  been 
called  to  the  testimonials  of  medical  men  issued  in  circulars, 
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the  attention  of  the  members  be  called  to  the  resolu¬ 
tion  of  the  Council  (3279).  “  Resolved  :  That  in  the  opinion  of 
this  Council  the  granting  of  testimonials,  which  are  used  for 
the  purpose  of  advertising  proprietary  drugs  and  similar 
articles,  is  inconsistent  with  the  dignity  of  the  profession, 
and  opposed  to  its  best  interests.” 

Resolved :  That  a  copy  of  the  resolution  be  sent  to  those 
members  whose  names  appear  on  the  advertisement. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day’s  date  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  a  report 
upon  various  Journal  matters  as  to  the  payment  of  articles,  etc  , 
and  editorial  matters.  The  accounts  for  the  quarter  amounting  to 
£8,697  4s.  lid.  and  auditors  quarterly  report. 

In  reference  to  letter  from  the  fet-itistical  Department  of  the 
London  County  Council,  informing  the  Council  of  the  Associa¬ 
tion  that  a  quinquennial  census  will  be  taken  for  London 
next  year,  and  staling  the  opinion  of  the  Local  Government 
and  Taxation  Committee  of  the  London  County  Council  that 
such  census  will  not  be  of  much  value  beyond  the  single 
purpose  for  which  it  is  taken  if  it  is  condned  to  a  mere 
enumeration  of  population,  and  not  extended  to  the  other 
subjects  dealt  with  in  the  census  of  1891. 

Resolved :  That  the  Council  of  the  British  Medical  Asso¬ 
ciation  think  that  it  is  desirable  that  a  census  in  every 
sanitary  district  having  a  population  in  1891  of  more  than 
50,000  should  be  made  in  1896,  and  should  include  an 
enumeration  of  the  inhabited  houses,  etc.,  and  the  names, 
ages,  and  sex  of  their  occupants  on  the  night  of  the  census, 
the  Council  being  of  opinion  that  vital  statistics  based  upon 
results  of  a  census  taken  more  than  five  years  ago  are  far 
from  reliable. 

Resolved:  That  in  the  opinion  of  the  Council  of  the 
British  Medical  Association  no  enumeration  for  the  purpose 
of  the  Equalisation  of  Rates  (London)  Act,  1894,  will  be  reliable 
unless  the  enumerators  also  record  the  names,  ages,  and  sex  of 
the  persons  present  in  each  house  on  the  night  of  the  census. 

Resolved :  That  copies  be  sent  to  the  London  County 
Council  and  the  Local  Government  Board. 

Read  letter  from  Surgeon  Francis  J.  Lea,  complaining  of 
his  dismissal  from  the  Navy. 

Resolved :  That  the  letter  of  Surgeon  Francis  J.  Lea  be 
referred  to  the  Parliamentary  Bills  Committee. 

Resolved:  That  Messrs.  Price,  Waterhouse,  and  Co.  be 
reappointed  public  auditors  for  the  ensuing  year,  in  accord¬ 
ance  with  By-law  26. 

Resolved  :  That  of  the  123  candidates  whose  names  appear 
on  the  circular  convening  the  meeting,  122  be  and  they  are 
hereby  elected  members  of  the  Association. 

Resolved  :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  the  October  22nd  be  received  and  approved  and 
the  recommendations  contained  therein  carried  into  effect. 

The  President  of  Council  reported  that  up  to  the  present 
time  there  was  no  invitation  received  for  1896. 
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PARIS. 

The  French  Surgical  Congress. —  The  Hygiene  of  Creches. — Fro- 
posed  Bacteriological  Laboratory  for  the  City  of  Paris. 

The  French  Surgical  Congress  held  its  first  meeting  on 
October  21st.  A  considerable  number  of  the  leading  mem¬ 
bers  of  the  medical  profession  were  present,  but  there  were 
some  conspicuous  absentees.  Dr.  Eugene  Boeckel,  of  Strass- 
burg,  in  his  presidential  address,  paid  a  tribute  to  the 
memory  of  Alphonse  Gu6rin,  Baron  Larrey  and  Yerneuil, 
and  finally  Pasteur.  Among  living  medical  celebrities. 
Sir  Spencer  Wells  came  in  for  his  share  of  praise.  The 
general  meeting  of  the  members  took  place  on  Friday, 
October  26th,  at  8  o’clock — or,  more  correctly  speaking,  it 
ought  to  have  taken  place;  but  as  at  such  an  early  hour 
there  were  only  a  few  stray  members,  the  Committee  of  the 
Association  did  not  appear  until  8.30.  Professor  Bousquet, 
of  Clermont  Ferrand,  asked  that  in  future  the  general 
meeting  should  be  held  at  11.30;  he  also  complained  of  the 
absence  of  cordiality  among  the  Paris  hospital  surgeons  in 
their  relations  with  the  members  of  the  Congress  who  wish 


to  visit  their  wards  and  be  present  at  their  operations  during 
the  session  of  the  Congress.  The  financial  condition  of  the 
Congress  is  excellent,  and  will  be  still  more  satisfactory  as 
time  goes  on.  The  Congress  intends  to  be  its  own  printer 
and  publisher.  The  annual  banquet  took  place  on  October 
24th— a  bad  preparation  for  the  next  morning  sitting  at  8 
o’clock.  About  sixty  members  were  present.  M.  Eug(‘ne 
Boeckel,  the  President,  made  an  eloquent  speech,  and  M. 
Delorme,  M.  Demons,  and  M.  Joannesco  spoke  in  the  name 
of  the  military,  provincial,  and  foreign  surgeons. 

M.  Napias.  at  a  meeting  of  the  Socidt6  de  M^decine  Pub- 
lique  a’Hygiene  Professionnelle,  drew  attention  to  the  neces¬ 
sity  of  strict  supervision  of  the  organisation  of  creches,  which 
are  in  danger  of  becoming  “  infant  depositories  ”  generally 
unhealthy  and  even  dangerous  to  life.  Each  child  should 
have  all  its  own  toilet  requisites  set  strictly  apart  for  its  own 
use.  The  question  of  feeding  is  another  vital  matter  needing 
reform.  In  some  of  the  creches  M.  Napias  told  the  Society 
that  sterilised  milk  is  used  in  litre  measures ;  when  the  feed¬ 
ing  hour  comes  it  is  poured  into  the  feeding  bottles  and 
mixed  with  water  from  the  pump.  He  suggests  that  the  staffs 
of  the  creches  should  be  better  versed  in  the  elements  of  then 
business,  and  that  the  mothers  be  given  some  simple  instruc¬ 
tion  in  the  principles  of  hygiene.  The  children  are  fre 
quently  ill  on  Mondays  after  passing  Sunday  with  theii 
parents,  and  being  fed  on  food  unsuitable  to  their  age. 

M.  Dubois  has  urged  on  the  Municipal  Council  that  the  bae 
teriological  laboratory  of  the  City  of  Paris  should  make  suet 
researches,  analyses,  and  diagnoses  as  may  be  required  by  th( 
Paris  medical  men  and  those  of  the  Seine  department  in  con¬ 
nection  with  those  contagious  diseases  of  which  the  bacillus, 
is  known.  He  also  urges  that  children  who  have  recoverec 
from  diphtheria  should  not  be  allowed  to  return  to  school 
without  a  certificate  from  this  bacteriological  laboratory. 

TheSoci6te  d’ Agriculture  and  the  Socidt6  de  M^decine  VetC 
rinaire  de  Milan  have  opened  a  subscription  to  collect  funds 
for  the  erection  of  a  statue  to  Pasteur. 


BEELIN. 

Professor  von  Pettenkofer  on  the  Causation  of  Cholera. 

In  the  Berlin  weekly  Die  Nation,  Professor  Pettenkofer  has 
published  an  article  on  “  The  Cholera  Epidemic  of  1892,”  it 
which  he  combats  what  he  calls  the  “  bacteriological 
contagionistical  view  ”  of  the  causes  of  cholera.  His  chie: 
arguments  are :  (1)  That  the  Hamburg  cholera  epidemic  o 
1892  ran  almost  exactly  the  same  course  as  the  epidemics  o! 
1832  and  1848  ;  that,  in  fact,  the  mortality  in  1892  was  greatei 
than  in  the  two  previous  great  epidemics,  the  numbers  being 
—in  1832,  11.29  per  1  000  ;  in  1848,  10  50  per  1,000  ;  and  1892 
13  44  per  1,000  ;  and  this  in  spite  of  the  vigorous  measures 
taken  from  a  bacteriological  point  of  view.  These  measures 
he  adds,  have  in  Hamburg  shown  themselves  to  be  absolutely 
ineffectual,  (2)  That  the  contagiosity  of  cholera  receives  nc 
support  from  the  history  of  the  Hamburg  epidemic  of  1892 
Pettenkofer  quotes  from  Wolter’s  publication  on  the  epidemic 
that  in  12,473  cases,  of  which  6  746  ended  fatally,  the  attacl 
remained  isolated  in  the  household,  and  that  only  in  4,48.',’ 
cases — about  a  quarter  of  the  total  number— with  1,8.51 
deaths,  was  more  than  one  person  in  a  household  attacked. 

The  relative  immunity  of  Altona  Pettenkofer  alleges  to  bs 
owing  to  other  causes  than  the  water  supply.  And  in  regarc 
to  the  fact  that  six  Hamburg  institutes,  where  the  water  wat 
not  the  ordinary  town  supply,  remained  immune,  Pettenkofei 
quotes  Wolter,  who  states  that  sixteen  other  institutes  it 
Hamburg,  although  supplied  with  water  by  the  town  water 
works,  remained  immune  as  well. 

In  conclusion,  Pettenkofer  expresses  the  opinion  that  thf 
many  millions  which  have  been  needlessly  wasted  for  con- 
tagionistic  measures  would  have  been  better  employed  in 
improving  the  sanitary  conditions  of  the  dwellings. 


FLOEENCE. 

Deaths  from  Preventable  Diseases. —  Taxation  in  Italy. — The  Watet 

Supply  of  Florence. 

In  an  article  in  La  Salute  Puhblica,  Signor  Cerutti  has  expressec 
the  opinion  that  the  satisfactory  results  of  drainage  method: 
in  England  depend  on  the  efficiency  of  individual  houst 
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rainage  as  distinguished  from  public  drainage.  English 
•sidents  in  Italy  would  endorse  this  opinion.  Signor  Cerutti’s 
iggestion  that  Britisli  sanitary  legislation  is  somewhat 
.tpressive  probably  gives  the  key  to  the  whole  situation, 
t^gislation  alone  will  not  reduce  the  death-rate  to  its  mini- 
!inm.  In  Italy  a  popular  appreciation  of  the  dangers  o 
dective  sanitation  is  wanting.  It  rests  with  the  medica 
ofession  to  preach  the  doctrine  of  sanitary  reform.  At 
.esent  the  scholastic  bacteriologist  inclines  to  the  belief  that 
rd  smells  are  innocuous  unless  specific  cultures  can  be 
Dtained  from  the  sewage  emanations  whence  they  originate, 
id  thus  lends  the  weight  of  his  influence  to  the  maintenance 
a  most  defective  state  of  sewage  removal.  In  the  city  of 
lorence  there  has  been  a  marked  decrease  in  the  annual 
/erage  number  of  deaths  from  preventable  diseases  for  the 
rst  five  years  as  compared  with  the  preceding  lustrum, 
he  only  exception  is  diphtheria,  but  the  official  memoran- 
im  states  that  this  is  apparent  only  and  not  real,  accounting 
r  it  on  the  ground  that  formerly  deaths  from  diphtheria 
ere  frequently  registered  as  croup.  The  number  of  deaths 
om  diphtheria  registered  by  the  Florence  municipality  for 
e  first  eight  months  of  this  year  is  26,  as  compared  with  54,  72, 
id  42  for  the  years  1894,  1893  and  1892  respectively.  This 
■crease  is  largely  due  to  antitoxin  treatment  but  partly  also 
improved  sanitary  conditions. 

The  Italian  Council  of  State  has  just  approved  the  imposi- 
m  of  a  new  tax  on  gas  and  electric  light.  This  will  doubt- 
38  have  the  effect  of  checking  the  already  somewhat  belated 
neralisation  of  these  methods  of  illumination  in  Italy.  At 
e  same  time  there  has  been  a  sudden  and  inconsistent 
evation  of  the  assumed  amount  of  income  of  the  professional 
isses  on  which  the  amount  of  income-tax  is  based,  which 
11  mean  a  heavy  additional  burden  on  the  shoulders  of  the 
reign  medical  man  ;  the  heavy  tax  on  tobacco  has  stimulated 
active  contraband  trade  in, that  article  over  the  Swiss 
lintier. 

Kecent  events  at  San  Marcello  will  give  an  idea  of  the 
fiiculty  attending  the  procuring  of  a  further  water  supply 
r  Florence.  An  eminent  engineer,  Signor  del  Poggetto,  had 
veloped  a  scheme  in  conjunction  with  the  municipal 
thorities  of  Florence  for  the  appropriation  of  a  spring,  with 
e  laudable  object  of  supplementing  the  somewhat  scanty 
iter  supply  to  that  city.  The  men  employed  at  certain 
ighbouring  pin  factories,  and  some  agricultural  labourers, 
t  wind  of  the  scheme,  and  made  a  demonstration  in  force 
obstruct  the  preliminary  operations.  The  intruders  were 
•ced  to  retire,  but  returned  on  September  24th,  supported 
a  band  of  sixteen  carabineers.  Local  interests  were  again 
ual  to  the  occasion,  and  mustered  to  the  number  of  500 
eratives,  who  in  spite  of  drawn  bayonets,  surrounded  the 
;ruders,  and  marched  them  back  to  San  Marcello.  Judicious 
■irparlers  and  a  certain  “dignified  restraint  ”  on  both  sides, 
erted  a  general  engagement,  and,  apart  from  a  broken  arm 
d  a  flesh  wound,  no  serious  consequences  ensued.  Local 
thorities  qualified  to  judge  maintain,  moreover,  that  the 
ter  in  question  is  not  good  enough  for  Florence. 
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THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 
'IB,— I  am  sorry  once  more  to  be  obliged  to  make  an  appeal 
the  profession  on  behalf  of  the  British  Medical  Benevolent 
nd,  but  for  the  last  few  months  we  have  at  every  meeting 
the  Committee  overdrawn  our  account  at  the  bank,  and 
ve  even  then  been  unable  to  aflTord  assistance  in  many 
es  where  it  was  felt  that  help  ought  to  be  rendered, 
n  September  £44  was  all  the  money  available,  and  six 
mts  were  made  amounting  to  £50.  At  the  meeting  on 
esday,  October  29th,  there  were  twenty  cases  to  be  con- 
ered  besides  those  postponed  from  September,  and  only 
4  weie  in  hand  to  meet  the  claims,  and  till  the  end  of  t  e 
ir  there  is  no  prospect  of  improvement  in  our  financial 
idition  unless  through  the  response  of  the  profession  to 
appeal. 

luring  the  year  174  cases  have  come  before  the  Com- 
lee,  and  119  grants  have  been  made  amounting  to  £1.038. 
3  gives  an  average  of  about  £9,  but,  as  a  mader  of  fact, 


our  grants  to  be  of  the  greatest  use  require  to  be  £12  or  £18, 
so  as  to  enable  a  monthly  instalment  of  £1  or  303.  to  be  paid 
throughout  the  year,  and  lately  we  have  been  obliged  to- 
reduce  the  allowance  to  the  inadequate  sum  of  £5  or  £6, 
sometinaes  with  the  promise  that  a  second  application  may 
be  sent  in  at  the  end  of  six  months  if  funds  permit. 

Applications  and  the  severity  of  the  cases  which  come 
before  us  increase  year  by  year,  and  the  subscriptions  and 
donations,  on  which  we  depend,  do  not  keep  pace  with  them. 
We  have  over  100  annuitants,  selected  from  among  the 
applicants  who  are  over  60  years  of  age,  but  the  special 
function  of  the  donation  department,  for  which  I  now  plead, 
is  to  relieve  those  who,  owing  to  death  or  illness,  find  them¬ 
selves  in  difficulties  which  timely  help  may  enable  them  to- 
overcome,  and  naturally  winter  is  the  season  in  which  such 
ca=es  are  most  numerous  and  urgent. 

The  working  expenses  of  the  Fund  are  extremely  small ; 
there  is  no  rent  for  ofiices,  no  expenditure  on  advertisements, 
and  no  payment  of  officers,  except  for  clerical  assistance, 
which  is  absolutely  necessary,  as  the  mere  writing  connected 
with  the  investigation  of  cases  and  the  collection  of  funds 
and  keeping  accounts  has  become  more  than  can  reasonably 
be  expected  from  men  who  have  other  work  to  do. 

_  The  cases  selected  for  relief  at  the  last  meeting  are  illustra¬ 
tions  of  the  everyday  work  of  the  Fund : 

1.  A  widow,  aged  3.5,  whose  husband  had  become  incurably  insane  after 
two  years’  illness  ;  she  has  three  young  children,  and  is  penniless. 
Granted  £12. 

2.  A  medical  man,  aged  78,  quite  unfit  to  work.  Two  daughters  at 
home,  one  an  invalid,  the  other  recovering  from  scarlet  fever.  Granted 
£12. 

3.  A  widow  with  young  children,  and  unable  to  earn  anything  on 
account  of  influenza.  Granted  £6. 

4  A  lady,  66  years  of  age,  and  quite  deaf.  Granted  £6  for  six  months. 

5.  A  lady  who  has  maintained  herself  as  a  midwife,  but  is  now  too- 
infirm  to  undertake  cases.  Granted  £6. 

6.  A  governess,  aged  33.  who  has  been  obliged  to  give  up  work  on 
account  of  illness.  Granted  £5. 

These  cases  show  the  urgency  of  the  distress,  and  I  may 
mention  that  a  member  of  the  Committee  who  was  present 
at  the  meeting  has  already  sent  me  a  donation  of  twenty 
guineas  — I  am,  etc.,  W.  H.  Bboadbent, 

Brook  Street,  Nov.  5tb.  Treasurer,  B.M.B.F. 


THE  SCHOTT  TREATMENT  OF  HEART  DISEASE. 

Sib, — I  have  read  with  great  interest  Dr.  Saundby’s  account 
of  the  Schott  method  of  treating  certain  forms  of  heart  dis¬ 
ease,  and  have  been  greatly  struck  (as  one  could  not  fail  to 
be)  with  the  enormous  diminution  of  the  area  of  cardiac 
dulness  which  followed  a  few  minutes  in  a  bath  or  an  equally 
short  time  occupied  in  the  so-called  Schott  movements. 
These  changes  in  the  area  of  cardiac  dulness  are  so  remark¬ 
able — so  much  more  remarkable  than  the  changes  produced! 
in  the  pulse  rate  and  the  sphygmographic  tracing — that  I 
venture  to  make  a  few  remarks  upon  them. 

Now  the  volume  of  a  sphere  is  stated  to  be  -jirr®  where 
7r=3. 14159  and  r  is  the  radius  of  the  sphere.  If  for  simplicity’s 
sake  we  take  tt  as  equal  to  3,  and  if  we  suppose  that  the  dilated 
heart  is  a  sphere  with  a  radius  of  3  inches,  then  the  volume 
=^x3x27=108  cubic  inches.  If  this  sphere  diminishes  in 
bulk  so  that  the  radius  is  reduced  to  2  inches  instead  of  3, 
then  V=4x3x8=32.  In  other  words,  the  volume  of  the 
sphere  is  less  than  i  of  its  former  self. 

The  heart,  of  course,  is  not  a  sphere,  and  the  above  calcula¬ 
tion  is  merely  to  show  that  the  contraction  of  a  spheroidal 
body  amounting  to  an  inch  in  all  directions  means,  relatively, 
an  enormous  decrease  in  volume,  and  with  an  organ  as  big  as 
a  dilated  heart  such  a  decrease  must  be  absolutely  very 
great.  When  the  heart  shrinks  in  the  thorax  what  takes  its 
place?  Either  the  thoracic  wall  must  recede,  or  the  lung 
must  dilate. 

The  assumption  that  because  the  upper  margin  of  the  liver 
is  not  depressed  the  lungs  undergo  no  extra  expansion,  seems 
to  me  rather  gratuitous.  I  can  at  will  assume  an  abdominal 
respiration  with  great  depression  of  the  diaphragm  and  pro¬ 
fusion  of  the  abdominal  wall,  or  I  can  make  my  respiratory 
movements  assume  a  thoracic  type  with  great  movement  of 
Jie  upper  part  of  the  chest,  and  with  very  little  or  no 
diaphragmatic  and  abdominal  movement.  In  the  latter  case 
,he  upper  part  of  the  lungs  undergo  an  extensive  dilatation, 
while  the  lower  lobes  remain  quiescent. 

If  it  be  possible  for  the  upper  lobes  to  expand  in  this  way, 
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then  not  only  would  this  extra  inflation  tend  to  overlap  the 
heart,  but  by  exercising  pressure  would  be  capable  of  altering 
the  position  of  the  apex.  Therefore  1  think  that  Dr.  Schott’s 
contention  that  the  flxity  of  the  line  of  liver  dulness  and  the 
movement  of  the  apex  show  that  the  diminution  of  the  area 
of  cardiac  dulness  is  not  due  to  pulmonary  expansion,  stands 
in  need  of  more  careful  consideration.  When  a  man  sits  in  a 
bath  the  pressure  of  the  water  is  proportioned  to  the  depth 
to  which  his  body  is  sunk,  and  it  is  obvious  that  the  abdomen 
has  to  bear  more  pressure  than  the  upper  part  of  the  thorax. 
If,  therefore,  the  respiratory  movements  and  the  inflation  of 
the  lung  takes  the  path  of  least  resistance,  it  follows  that  the 
upper  lobes  of  the  lungs  would  dilate,  while  the  lower  lobes, 
owing  to  the  diaphragm  being  “  loaded  ”  with  the  pressure  of 
the  water,  would  be  relatively  quiescent. — I  am,  etc., 

Wimpole  Street,  W.,  Nov.  5th.  G.  V.  PoORE. 


THE  ADMISSION  OF  WOMEN  TO  THE  EXAMINATIONS 
OF  THE  CONJOINT  BOAED. 

Sib,— In  rejecting  the  petition  from  the  London  School  of 
Medicine  for  Women,  the  argument  was  used  that  medical 
women  in  this  country  had  as  yet  made  no  contribution  to 
practical  medicine.  This  is  perfectly  true  ;  but  the  reason  is 
not  one  of  sex,  but  of  time  and  opportunity.  What  chance 
have  we  women  had  of  perfecting  ourselves  in  surgery  or  even 
in  general  medicine  ?  We  are  entirely  shut  out  from  appoint¬ 
ments  in  the  general  hospitals,  and  even  from  most  labora¬ 
tories.  Besides,  although  there  may  be  200  women  on  the 
Register,  most  of  them  have  qualifled  within  the  last  ten 
years. 

Surely,  the  learned  Fellows  of  the  College  would  not  wish 
us  to  publish  our  immature  experiences  ?  As  regards  original 
research,  very  few  women  can  afi'ord  it.  When  a  parent  has  been 
liberal  enough  to  send  his  daughter  to  the  medical  school,  he 
naturally  expects  her  to  earn  her  own  living  after  having 
qualified.  Besides,  mere  numbers  do  not  count  for  much,  as 
it  must  be  admitted  that  many  women  still  enter  the  pro¬ 
fession  from  unworthy  motives— though  not  in  the  sense 
meant  by  Dr.  Charles  West.  Many  of  them  are  religious 
enthusiasts,  who  want  to  go  out  as  medical  missionaries,  and 
they  take  an  interest  in  their  medical  work  only  in  so  far  as 
it  is  a  means  to  an  end.  Others,  still,  believe  that  self- 
sacrifice  is  a  specially  feminine  virtue.  Those  who  take  up 
medicine  from  love  of  the  work  or  to  earn  a  living— the  only 
two  worthy  motives— are  unfortunately  few. 

Dr.  Hare  denies  that  women  can  “create  or  advance 
knowledge,”  and  iiistances  mathematics  and  music.  Has  he 
never  heard  of  Sonja  Kovalevsky,  whose  published  work  was 
nearly  all  original,  and  who  has  been  universally  recognised 
as  one  of  the  first  mathematicians  of  the  century  ?  And  why  ? 
Simply  because  she  was  able,  at  an  early  age,  to  escape  from 
her  gaolers  and  devote  herself  entirely  to  her  work.  And  as 
music  appears  to  have  a  closer  relationship  to  the  senses 
than  to  the  intellect,  it  is  not  difiicult  to  understand  why 
musical  distinction  has  hitherto  been  a  masculine  pre¬ 
rogative. 

Why  my  professional  sisters  are  so  keen  to  have  this 
diploma  I  never  could  understand.  What  more  do  they  want 
now,  when  most  of  the  universities  are  open  to  them  ?  Last 
year  26  new  students  entered  the  school,  and  of  these  23 
were  students  of  the  London  University.  If  the  College 
were  opened  to  women  I  am  afraid  that  the  percentage  of 
university  students  would  decrease.  And  on  this  account  the 
decision  of  the  College  is  not  altogether  a  matter  for  regret.— 
I  am,  etc., 

November  3r(i.  A  Medical  Woman. 


Sir,  The  Fellows  of  the  Eoyal  College  of  Physicians,  by 
iheir  vote  of  October  24th,  declined  to  admit  ladies  to  the 
examinations  for  their  diploma,  but  in  so  doing  they  did  not 
place  any  fresh  impediments  in  the  way  of  their  gaining  a 
sound  medical  education  or  right  to  qualify,  so  that  their  vote 
was  productive  of  no  real  good  to  their  own  body  or  the 
public  whom  they  may  say  they  sought  to  protect.  Still,  by 
their  vote  they  placed  themselves  on  a  very  high  pedestal,  for 
they  virtually  refused  to  co-operate  with  such  well-known 
bodies  as  the  Universities  of  London  and  Paris,  and  yet  I 
am  sure  they  would  never  for  one  moment  assert  that  their 


examinations  are  at  all  comparable  with  those  carried  on  by 
the  above-named  bodies. 

My  own  opinion  is  that  it  would  be  best  to  let  everyone 
qualify  who  could,  and  each  would,  without  any  external 
interference,  soon  settle  down  in  the  position  for  which  they 
were  individually  best  suited. — I  am,  etc., 

SurbitoD,  Nov.  4tli.  F.  P.  Atkinson,  M.D. 


UNQUALIFIED  LADY  DOCTOES. 

Sib, — The  recent  decision  of  the  Eoyal  College  of  Physicians, 
and  the  impending  question  of  the  formation  of  a  body  to  bej 
euphemistically  called  “  registered  midwives,”  appear  to  me 
to  render  it  imperative  that  the  whole  question  of  the  relation¬ 
ship  of  women  to  medicine  should  be  exhaustively  recon¬ 
sidered.  The  public  are  in  perplexity,  waiting  for  light,, 
while  the  medical  profession,  in  London  at  all  events,  offer? 
either  no  guidance  or,  worse  still,  gives  inconsistent  advice. 

Among  the  many  questions  involved  in  the  inquiry  is  that 
cf  the  position  at  present  occupied  by  the  “  certificate!’ 
nurse.  That  these  nurses  are  in  reality  acting  as  unqualified 
assistants,  and  are  being  “covered”  by  physicians  and  sur¬ 
geons  of  standing,  I  suppose  very  few  will  care  to  deny.  To 
employ  an  unqualified  assistant  to  visit,  prescribe,  and 
operate  upon  patients  has  been  justly  condemned  and  wisely 
punished  :  but  it  is  at  present  quite  open  to  any  medical 
man  to  employ  a  nurse  in  that  capacity  without  incurring; 
odium. 

I  hold  no  brief  either  for  or  against  nurses.  They  are  being 
made  use  of  by  the  medical  profession  on  the  one  hand,  and 
by  the  public  on  the  other,  and  they  are  no  doubt  now  becom¬ 
ing  alive  to  the  fact.  I  would,  therefore,  lay  before  youi 
readers  the  following  propositions  for  solution  : 

1.  Ought  a  nurse  to  call  regularly  on  a  male  patient  for  the' 
purpose  of  passing  a  catheter? 

2.  Ought  a  nurse  to  administer  an  anaesthetic  ? 

3.  Ought  a  nurse  to  prescribe  ? 

4.  Ought  a  nurse  not  specially  qualified  to  dispense  medi¬ 
cines  ? 

5.  Ought  a  nurse  to  administer  hypodermic  medication  ? 

6.  Ought  a  nurse  to  undertake  the  sole  responsibility  of  a 
case  of  midwifery  ?  (It  is  not  possible  to  draw  a  distinction 
between  natural  and  abnormal  labour.) 

7.  Ought  a  nurse  to  receive  a  case  of  lunacy  into  her  house, ^ 
either  uncertified  or  as  a  single  patient  ? 

Now  all  these  are  being  done  by  nurses,  and  it  therefore  iE| 
evident  that  unless  the  Royal  College  of  Physicians  is  pre¬ 
pared  to  publicly  condemn  such  practices,  they  have  by 
their  recent  decision  laid  themselves  open  to  a  charge  of  in 
consistency. 

The  College  has  decided  that  women  are  not  fitted  to  prac-; 
tise  medicine,  and  refuses  to  assist  in  educating  them  foi 
that  purpose.  Are  not  these  women  still  less  fitted  for  the 
position  to  which  they  have  quietly  attained,  by  reason  ol 
the  lack  of  this  very  education  ?  The  whole  situation  ap¬ 
pears  to  be  rapidly  deserving  the  designations  of  ridiculous 
and  scandalous. 

Women  are  acting  as  doctors  with  the  connivance  of  both 
the  public  and  the  medical  profession.  The  College  has 
therefore,  no  right  to  refuse  to  openly  recognise  what  it 
secretly  allows.  Our  true  policy  is  to  open  the  professior 
widely  to  women,  and  sternly  and  severely  to  repress  un¬ 
qualified  practice,  whether  on  the  part  of  men  or  women.— J 
anc,  etc..  Sigma. 

November  2ad. 


EEGISTEAE3  AND  DEATH  CEETIFICATES. 

Sib, — As  many  medical  men  are  unaware  of  the  regulations 
issued  to  registrars  with  regard  to  the  acceptance  of  death 
certificates  without  inquiry,  it  may  be  well  to  give  them 
here. 

Eegistrars  are  instructed  by  the  Eegistrar  General,  beforej 
registering,  to  report  to  the  coroner  : 

1.  All  deaths  occasioned  directly  or  indirectly  by  violence. 

2.  All  deaths  occurring  under  suspicious  circumstances. 

3.  All  deaths  the  cause  of  which  is  stated  to  be  “un¬ 
known.”  , 

4.  All  deaths  which  are  stated  to  have  been  “  sudden,”  and 
respecting  which  no  certificate  issued  by  a  registered  practi¬ 
tioner  is  produced. 
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.  All  deaths  of  infants  in  houses  registered  under  the 
ant  Life  Protection  Act,  1872. 

,'o  fault  can  be  found  with  the  above,  but  some  registrars 
m,  as  in  the  case  I  reported  last  week,  to  stretch  Regula- 
1  2  most  unduly,  and  also  to  report  cases  on  other  grounds 
st  needlessly  to  the  coroners.  A  doctor  sends  me  the  fol- 
ing  instance  of  a  needless  inquest : 

)r.  Millar,  of  West  Green  Road,  Tottenham,  certified  a 
th  as  follows:  Primary:  Mollities  ossium;  duration  !§ 
r.  Secondary :  Fracture  of  thigh ;  duration  3  months. 
•  registrar,  having  regard,  I  suppose,  to  Regulation  1,  re¬ 
ed  the  matter  to  the  coroner  on  account  of  the  fracture. 

‘  deputy  coroner  held  an  inquest,  and  Dr.  Millar  com¬ 
ined  of  the  action  of  the  registrar.  The  jury  expressed 
opinion  that  the  case  ought  never  to  have  come  before 
Ill.  The  coroner  agreed  with  this  opinion.  In  this  case 
iher  registrar  nor  coroner  was  a  medical  man.— I  am,  etc., 
chway  Road,  N.,  Nov.  3rd.  Hugh  Woods. 


'HE  LICENTIATES  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  AND  THE  TITLE  OF 
PHYSICIAN. 

iR,— Many  members  of  the  British  Medical  Association 
.  be  glad  to  see  that  a  Licentiate  of  the  Royal  College  of 
isicians  of  London  has  a  distinct  right  to  the  title  of  a 
sician,  according  to  the  learned  opinion  of  the  legal 
iiorities  named  in  the  British  Medical  Journal  of 
i'ember  2nd. 

[,  would  be  an  undoubted  advantage  to  the  members  of  our 
it  Association  if  an  equally  high  legal  opinion  were  taken 
.he  debateable  point  of  the  use  of  the  prefix  “Dr.”  by 
mtiates  of  the  Royal  Colleges  of  Physicians.  I  am  myself 
centiateof  the  Edinburgh  College  of  Physicians,  in  addi- 
i  to  my  other  qualifications,  and  I  have  on  several  occa- 
is  had  communications  addressed  to  me  by  the  officials  of 
'!i  College  with  the  prefix  “  Dr.”  to  my  name.  Now  if  a 
•ntiate  of  these  corporations  has  a  right  to  the  title  of 
■sician,  then  surely,  if  we  drive  the  matter  to  its  logical 
fiusion,  he  has  an  equal  right  to  the  prefix  “  Dr.,”  for 
ever  heard  a  physician  addressed  as  “Mr.  So-and-so.”  I 
eve  I  am  speaking  the  sentiment  of  the  majority  of  our 
abers  in  saying  that  we  should  be  delighted  if  the  Council 
the  British  Medical  Association  would  obtain  a  legal 
lion  on  the  point,  especially  as  it  would  tend  somewhat 
et  at  rest  the  minds  of  those  who  take  the  double  qualifi- 
on,  and  would  in  no  way  hinder  University  education ; 
graduates  of  Universities  only  have  a  right  to  the  use  of 
initials  “  M.D.”— I  am,  etc., 

..tingham,  Nov.  2nd.  WiLLIAM  TiBBLES. 


SPLENECTOMY. 

B,— In  his  article  on  Splenectomy,  Mr.  W.  D.  Spanton 
s  two  tables :  one  containing  leucocythaemic  cases,  the 
r  non-leucocythaemic.  The  former  contains  twenty-five 
8  with  only  one  recovery,  and  in  this  instance  there  is 
on  to  believe,  with  Mr.  Knowsley  Thornton,  that  the 
was  not  one  of  leucocythaemia.  The  conclusion,  there¬ 
to  be  drawn  is  that  splenectomy  is  contra-indicated,  and 
his  Mr.  Spanton  concurs.  The  second  table  includes 
3  of  hypertrophy,  so  called,  abscesses,  cystic  spleen  (in- 
mg  hydatids),  “lymphosarcoma,”  etc.  In  commenting 
fiis  table  Mr.  Spanton  says  that  “among  thirty-eight 
» o^.^yP^’^trophy  were  found  twenty  deaths  after  ope’-a- 
^  .This  term  “  hypertrophy  ”  seems  far  too  vague,  and  cer- 
py  requires  some  definition.  We  cannot  gather  from  the 
Table  li.  what  the  cause  of  the  hypertrophy 
We  cannot  look  upon  hypertrophy  of  the  spleen  as 
tuple  or  uniform  condition,  and  it  seems  to  me  that 
cause  of  the  enlargement  is  not  sufficiently  taken 
account  in  considering  the  advisability  of  splenectomy. 
®^l®fgputi6rit  of  the  spleen  is  found  in  a  series  of  cases 
•h  have  been  described  as  “  splenic  anemia,”  and  in 
1  enlargement  of  the  organ  is  most  probably  the  result  of 
udcrlying  and  grave  disorder,  and  brought  about  by  an 
t  on  the  part  of  the  spleen  to  eliminate  or  neutralise 
)id  products  in  the  blood.  In  these  cases  the  spleen 
a  seem  to  be  to  a  certain  extent  a  safeguard,  and  its 
wal  13  as  little  likely  to  be  fol’owed  by  success  as  in 


leucocythsemia.  Moreover,  I  have  known  the  spleen  in  such 
cases  decrease  in  size,  and  then  a  patient  become  worse.  I 
cannot  therefore  agree  with  Mr.  Spanton  when  he  says  that 
tne  size  of  the  spleen,  by  causing  pain  and  discomfort,  affords 
strong  reason  for  removal  of  the  organ,  “which  may  be 
diverting  material  which  ought  to  be  utilised  elsewhere.”  On 
the  other  hand,  hypertrophy  may  be  due  to  syphilis  or 
chronic  engorgement  from  rotati9n.  In  these  a  better  result 
would  be  expected,  as  the  condition  is  a  more  purely  local 
one.  Ihis  was  so  in  Dr.  Malins’s  successful  case,  in  which 
the  enlargement  of  the  spleen  was  due  primarily  to  syphilis 
and  subsequent  ro^tion  and  engorgement,  the  patient’s 
general  condition  being  fairly  good. 

point  to  which  I  would  like  to  draw  attention  is 
thatm  the  “angemic”  cases,  the  coagulability  of  the  blood 
being  greatly  reduced,  the  danger  of  hjemorrhage  is  much 
greater.  Therefore,  in  considering  the  question  of  splenec¬ 
tomy  in  “  hypertrophy  ”  of  the  spleen,  it  would  be  important 
to  bear  in  mind  that  the  enlargement  of  the  organ  may  be 
due  t9  a  general  and  widespread  disorder,  as  leucocythsemia 
splenic  ansemia,  or  else  to  a  local  lesion,  as  chronic  engorge- 
hient  with  rotation,  abscess,  etc.  If  operation  be  reserved 
for  these  latter  the  results  of  splenectomy  would  probably  be 
more  satisfactory  than  they  have  hitherto  been.— I  am,  etc., 
Birmingham,  Nov.  2nd.  DouGLAS  Stanley,  M.D.’ 


Sir,— Since  my  paper  on  splenectomy,  published  in  the 
British  Medical  Journal  of  November  2nd,  was  read  at  the 
London  meeting,  I  have  been  enabled  through  the  courtesy 
*  Sutton  to  add  16  other  cases  to  the  list  then 

tabulated,  and  among  them  an  unprecedented  record 
of  three  successive  successful  cases  by  Mr.  Bland  Sutton 
which  were  published  in  the  Zancet  of  October  19th.  The 
additional  eases  give  the  following  figures  as  the  total  up  to 
that  date;  and  it  is  very  interesting  to  note  that  the  last  17* 
recorded  by  various  surgeons  have  all  recovered.  The  figures 
now  should  stand  as  follows  : 

Table  I.— Leucocythmmic  .  25  cases  24  deaths. 

Table  II.— Non-Leucocytlimmic  ...  75  „  28  „ 

This  gives  the  death-rate  for  the  last  three  decades  thus  ; 

1866-75  .  75  00  per  cent. 

1876-85  59.25  ,, 

1886-95  16.21 

A  progressive  decrease  as  instructive  as  it  is  encouraging.— I 
am,  etc. 

Hanley,  Nov.  4tli.  _  W.  D.  SPANTON. 

REGULATIONS  AS  TO  OUT-PATIENTS. 

Sir, — We  shall  feel  much  obliged  for  information  respecting 
the  regulations  made  with  regard  to  the  admission  of  out¬ 
patients  at  any  of  the  London  or  provincial  hospitals  or  in¬ 
firmaries. — We  are,  etc., 

C,  A.  Griffiths,  F.R.C.S., 

T.  Garrett  Horder,  M.R.O.S. 

CirdifiF,  Nov.  1st. 

WELL-TO-DO  PATIENTS  IN  RATE-SUPPORTED 
HOSPITALS. 

Sir,— Your  article  upon  the  “  Infectious  Hospital  Provision 
for  London  ”  in  the  British  Medical  Journal  of  November 
2nd  touches  upon  one  very  important  point,  a  point  which 
should  be  remedied  as  soon  as  legal  powers  can  be  obtained. 
At  a  recent  meeting  of  the  Metropolitan  Asylums  Board  I 
obtained  from  the  Chairman  the  following  information — that 
anybody,  rich  or  poor,  can  avail  themselves  of  the  fever  hos¬ 
pitals  under  our  control,  and  that  no  legal  steps  can  be  taken 
to  enforce  payment  from  those  who  are  in  a  position  to  pay 
for  such  treatment.  This  reply  was  given  in  answer  to  a 
question  addressed  by  me,  because  I  knew  that  only  quite 
recently  certain  persons  well  able  to  pay  for  medical  attend¬ 
ance  had  been  treated  in  some  of  the  fever  hospitals  of  the 
Metropolitan  Asylums  Board. 

It  is,  in  my  opinion,  manifestly  unjust  that  the  poor  who 
cannot  procure  proper  isolation  and  efficient  nursing,  and  can 
ill  afford  to  pay  for  medical  help,  should  be  deprived  of  a 
single  bed  by  persons  who  can  obtain  such  assistance  at 
their  own  homes,  but  who  prefer,  on  account  of  their  own 
surroundings,  to  avail  themselves  of  outside  help. 

If  this  is  allowed,  and  I  understand  the  law  does  allow  it, 
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there  can  be  no  limit  as  to  the  amount  of  accommodation 
which  the  Metropolitan  Asylums  Board  may  be  called  upon 
to  provide,  to  say  nothing  of  the  injury  done  to  the  medical 
profession  by  the  gratuitous  treatment  supplied  to  the  well- 
to-do. 

Immediate  isolation  of  the  infected  poor  is  absolutely 
necessary,  as  the  cases  occurring  in  crowded  localities  tend 
to  spread  infection.  It  is  in  this  way  that  the  large  rate¬ 
payer  benefits,  but  not  as  a  large  ratepayer  does  it  entitle 
him  and  his  family  to  free  attendance  and  housing  during 
infection. — I  am,  etc., 

Maddox  Street,  W.,  Nov.  2nd.  SAMUEL  OsBOBN,  F.R.C.S. 


THE  TREATMENT  OF  DISLOCATION  OF  THE 
PERONEUS  LONGUS  TENDON. 

Sib, — In  the  Bbitish  Medical  Joubnal  of  November  2nd, 
Mr.  W.  J.  Walsham  records  a  case  of  dislocation  of  the 
tendon  of  the  peroneous  longus,  in  which  he  obtained  a  most 
excellent  result  by  operation,  a  new  sheath  being  made  for 
the  tendon  by  turning  down  a  flap  of  fascia  and  periosteum 
from  the  external  malleolus.  Mr.  Walsham  states  that  he  is 
not  aware  that  similar  treatment  has  “  hitherto  been  done  or 
proposed.” 

There  is,  however,  an  interesting  paper  in  the  Centralblatt 
fur  Chirurgie,  1895,  p.  669,  by  Professor  Kraske,  of  ITeiburg, 
in  which  are  references  to  various  attempts  which  have  been 
made  to  remedy  luxation  of  the  peroneal  tendons  by  opera¬ 
tion.  Thus.  Albert  and  Lannelongue,  acting  upon  the  suppo¬ 
sition  that  the  displacement  resulted  from  shallowness  of  the 
groove  on  the  malleolus,  obtained  permanently  good  results 
the  former  by  deepening  the  groove  with  a  gouge,  the  latter 
by  heightening  the  outer  lip  of  the  groove  with  a  periosteal 
flap.  Albert  had  suggested,  as  another  method,  the  forma¬ 
tion  of  a  new  sheath  with  a  flap  of  periosteum,  and  Kraske, 
regarding  this  as  the  most  rational  treatment,  adopted  it  in  a 
case  of  dislocation  of  both  peroneal  tendons  of  four  years’ 
standing.  The  flap,  which  was  turned  down  from  the 
malleolus,  included  a  thin  scale  of  bone  in  addition  to  the 
periosteum,  as  recommended  by  Konig.  The  result  was 
excellent. 

I  have  thought  it  worth  while  to  draw  attention  to  this 
independent  testimony  to  the  value  of  Mr.  Walsham’s  method 
of  treatment. — I  am,  etc., 

Weymouth  street,  W.,  Nov.  5th.  Raymond  JOHNSON. 


THE  TREATMENT  OF  FRACTURES  OF  THE  FEMUR. 

Sib, — The  views  expressed  by  Sir  William  Stokes  in  his 
paper  on  the  subject  of  Fractures  of  the  Femur  so  nearly 
coincide  with  those  I  entertain,  and  which,  now  nearly  forty- 
three  years  ago,  I  submitted  to  the  notice  of  the  profession, 
that  I  feel  sure  a  very  little  further  reflection  will  adjust  the 
difference. 

The  important  axiom  laid  down  by  Sir  G.  M.  Humphry, 
and  endorsed  by  Mr.  Bryant,  and  accepted  by  the  meeting, 
should  never  be  lost  sight  of — namely,  that  “  a  fracture  of 
any  part  of  the  skeleton,  at  any  time  of  life,  will  unite  if  the 
parts  can  be  kept  in  contact,  the  keynote  of  union.”  It  con¬ 
sequently  follows,  the  more  perfect  the  contact  the  more 
perfect  the  union. 

Sir  William  Stokes  lays  down  as  the  principles  of  treat¬ 
ment  he  advocates  fixation,  rest,  and  moderate  extension. 
Rest,  that  is  physiological  rest,  cannot  be  attained  unless 
fixation,  or,  in  other  words,  perfect  coaptation,  is  secured. 
The  means  by  which  he  proposes  to  accomplish  this  is  by 
moderate  extension,  the  very  force  he  condemns  as  destruc¬ 
tive  of  union  by  exciting  antagonistic  contest  between 
mechanical  and  vital  forces.  This  is  at  least  illogical. 
Surely  as  soon  as  the  desired  position  of  the  parts  is  ob¬ 
tained  all  destructive  contest  should  cease.  The  error  here 
lies  in  the  non- recognition  of  the  physiological  value  of  mus¬ 
cular  contraction. 

Nature  has  provided  herself  with  a  reserve  of  muscular 
energy,  the  force  of  which  only  becomes  apparent  through 
accident  or  disease.  It  is  this  reserved  energy  which  accu¬ 
rately  adjusts  the  strength  and  density  of  bones  to  the  power 
of  the  muscles.  Under  its  influence  absorption  and  deposi¬ 
tion  are  carried  on.  It  is  only  by  restoring  its  marvellous 
influence  that  perfect  physiological  rest  and  functional 
activity  can  be  secured.  At  the  same  time,  it  becomes  a  far 


more  effective  means  of  fixation  than  any  mechanical  coi 
trivance  can  be.  To  withhold  or  in  any  way  to  minimise  i’ 
action  impedes  union. 

The  principles  of  treatment  I  advocate  are  reduction,  c 
aptation,  retention.  The  apparatus  required  to  accomplis 
this  should  have  the  power  of  adjustment  to  the  natural  h  r 
of  the  limb  throughout  its  entire  length,  and  of  preservii 
such  form,  so  that  when  applied  it  is  easily  secured,  ar 
retentively  holds  the  parts  in  perfect  apposition. 

Several  forms  of  my  apparatus  are  in  the  Museum  of  tl 
College  of  Surgeons.  It  obtained  “  honourable  mention  ” 
the  International  Exhibition,  1862,  the  only  one  of  the  cla 
so  distinguished. — I  am,  etc., 

Biackiieatii,  S.E.,  Oct.  3ist.  W.  H.  B.  Winchester. 


DIPHTHERIA  ANTITOXIN  AS  A  CULTURE  MEDIIH 
FOR  THE  DIPHTHERIA  BACILLUS. 

Sir —In  the  British  Medical  Journal  of  October  12th 
was  much  exercised  in  my  mind  to  learn  that  Drs.  Wrig 
and  Semple,  of  Netley  Army  Medical  School,  suggest  the  u 
of  diphtheria  antitoxin  as  a  culture  medium  for  the  dip 
theria  bacillus.  I  have  not  had  an  opportunity  of  verilyi. 
their  experiment;  but  if  it  is  a  reliable  one  I  wish  to  poi 
out  that  it  appears  to  upset  my  view  of  the  value  of  the  an 
toxin  as  an  antidote  to  diphtheria  poisoning.  I  have  alwa, 
understood,  although  I  may  be  open  to  correction,  that  t’ 
antitoxin  contained  a  something— possibly  a  ferment— whici 
when  introduced  into  the  body  of  a  patient  suffering  :fro| 
the  disease,  effectually  prevented  the  subsequent  growth 
the  Klebs-Loeflier  bacillus.  If  this  is  not  so,  what  is  the  u 
of  the  injection? — I  am,  etc.,  , 

Brighton,  Oct.  14th.  W.  A.  IIOLLlS.i 


CANCER  STATISTICS. 

Sib, — Will  you  allow  me  in  the  interests  of  accuracy  to  drf, 
attention  to  Mr.  Roger  Williams’s  statistical  methods  as  ei 
emplified  in  the  British  Medical  Journal  of  October  26llj 
I  am  not  concerned  at  present  with  the  question  as  to  wheth 
colliers  are  comparatively  exempt  from  cancer,  but  merej 
with  the  ti’ustworthiness  of  Mr.  Williams’s  figures. 

Mr.  Williams  remarks:  “Of  250  men  with  cancer  und 
my  observation,  14  were  agricultural  labourers  but  only  1  wi 
a  collier.”  Such  a  statement  is  obviously  valueless  unh 
we  know  the  proportion  of  agricultural  labourers  to  coliitl 
in  the  population  from  which  Mr.  Williams’s  patients  wtl 
drawn.  Failing  this,  the  value  of  the  above- quoted  stat 
ment  would  be  slightly  increased  if  it  were  known 
what  district  or  districts  the  above-named  cancer  patier 
lived. 

Leaving  this  minor  point,  we  come  to  what  may  be  cj 
scribed  as  Mr.  Williams’s  chief  dictum,  a  dictum  of  g«| 
importance  if  it  will  bear  the  test  of  facts.  He  states :  i 
London  and  its  vicinity,  where  the  wealth  of  the  nation 
clotted,  there  the  cancer  mortality  is  highest :  and  it  is, 
significant  fact  that  the  mortality  is  highest  of  all  in  the 
parts  of  the  metropolis  where  the  well-to-do  most  abount 
He  arrives  at  this  conclusion  by  calculating  the  deaths  frd 
cancer  in  proportion  to  the  total  population  in  each  distri^ 
Thus  stated,  the  deaths  from  cancer  (taking  two  extreif 
cases  given  by  Mr.  Williams)  were  1  in  2,885  in  Bethnal  Gre) 
as  compared  with  1  in  960  in  Richmond.  It  would  thl 
appear  that  “  well-to-do,  easy-going  Richmond ’’had  a  mi 
tality  from  cancer  three  times  as  great  (for  the  same  popUj 
tion)  as  that  of  Bethnal  Green,  where  “the  struggle  | 

existence  is  hardest . the  general  mortality  highest,  a;. 

where  sanitation  is  least  perfect.”  ■ 

Is  this  conclusion  trustworthy  ?  Its  tiustworthiness  e". 
dently  depends  on  the  age  constitution  of  the  two  popu 
tions ;  for  we  know  that  1  out  of  21  men,  and  1  out  of 
women  who  reach  the  age  of  35  years,  die  eventually  - 
cancer,  while  at  ages  below  35  the  mortality  from  cancer : 
comparatively  insignificant. 

Now  we  have  not  before  us  the  relative  age  constitut  on; 
the  populations  of  Richmond  and  of  Bethnal  Green  ;  ' 

know  that  a  high  birth-rate  (continued  for  a  long  period  lu' 
that  of  Bethnal  Green)  means  a  comparatively  young  popu 
tion,  while  a  low  birth  rate  (like  that  of  Richmond)  means 
comparatively  old  population.  The  birth-rate  of  Beihri 
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en  is  about  36,  that  of  Richmond  about  23  per  1,000  in- 
litants.  This  makes  no  allowance  for  the  efl'ect  of  migra- 
1,  Richmond  being  a  favourite  place  of  retirement  for  aged 
sons,  and  Bethnal  Green  receiving  a  steady  annual  influx 
young  (and  therefore  non-cancerous)  lives. 

5  will  be  evident  from  these  considerations  that  a  very 
;e  proportion  (possibly  the  whole)  of  the  difference 
ween  the  cancer  mortality  of  Richmond  and  that  o: 
hnal  Green  is  caused  by  age  constitution  of  the  two  popu- 
ons,  and  does  not  indicate  any  difference  whatever  in  the 
3  cancer  mortality  of  the  two  districts, 
ntil  Mr.  Roger  Williams  presents  us  with  a  comparative 
,ement  of  the  cancer  mortality  in  the  contrasted  districts, 
ing  the  death-rate  from  cancer  at  each  decennial  group  o  ' 
3  per  1,000  living  at  the  same  group  of  ages,  we  must 
that  his  figures  and  the  conclusions  he  draws  therefrom 
11  be  regarded  as  valueless. — I  am,  etc., 
ighton,  Oct.  25tll.  Akthub  Newsholmb,  M.D, 


ENTERIC  FEVER  IN  INDIA, 
m, — With  reference  to  this  disease  which  is  at  present 
apying  both  the  military  and  medical  press,  I  would  ask 
26  to  make  the  subjoined  remarks. 

ome  twelve  years  ago  I  brought  forward  the  results  of 
lonal  inquiries  and  observations  on  this  disease  (Alexander 
'56,  1881)  tending  clearly  to  the  conclusion  that  the  Indian 
■ase  was  essentially  the  same  as  the  European,  clinically, 
aologically,  and  etiologically,  following  the  same  laws,  and 
btless  due  to  the  same  one  cause  ;  the  source  of  the  virus 
)g  regarded  as  existent  in  the  native  haunts,  and  possibly 
e  cases  being  lineally  descended  from  other  cases  among 
opeans  through  the  excreta.  The  views  then  enunciated 
not  obtain  acceptance,  yet  subsequent  observation  has  but 
;  further  corroborated  these  deductions,  and  I  suppose 
b  now  but  few  doubt  the  truth  of  the  same, 
ssuming  the  identical  nature  of  the  disease  wherever  met 
I  his  globe  we  have  in  the  army  in  India,  as  explanatory  of 
)resence,  the  marked  susceptibility  of  the  youthful  soldier 
6  sent,  the  insanitation  of  the  native  towns,  accumulated 
ills  of  ages,  and  probable  transfer  of  disease  among 
opeans  and  half-castes  from  imperfect  destruction  of 
:  ase  germs  in  the  excreta.  So  long  as  the  majority  of  the 
lers  approximate  20  years  of  age  it  is  difficult  to  perceive 
the  results  can  be  otherwise  than  they  are,  other  condi- 
s  remaining  the  same ;  extend  the  age  period  for  India  to 
ad  decrease  will  ensue. 

?ain,  we  cannot  isolate  ourselves  from  the  native  com- 
lity,  nor  can  we  annul,  except  after  a  lengthened  period, 
outcome  of  ages  of  sanitary  neglect ;  but  what  we  can  do, 
le  improving  the  native  conditions,  is  to  more  strictly 
.'hover  the  media  of  transfer  of  the  disease — air,  water, 
—by  augmented  supervision  and  proper  sanitary  control, 
ood  supplies  (including  drinks)  being  furnished  solely 
t  (Government  sources. 

?ain,  we  may  thoroughly  render  harmless,  by  heat  as  I 
jested,  the  excreta,  and  so  oppose  lineal  descent  among 
elves.  In  the  near  future,  however,  numerical  reduction 
le  disease  is  only  to  be  anticipated,  not  extirpation.  Take 
2ondition  of  the  Ulsoor  tank  at  Bangalore  as  reported  in 
Rbitish  Medicai,  Joubnal  of  October  5th.  As  it  now 
0  it  has  been  for  years  past  in  spite  of  representation, 
it  a  condition  for  disease  transference  does  this  disclose  ! 
le  past  history  of  this  otherwise  healthy  and  really 
ipean  (climatically)  station  is  a  noted  one  touching 
ric  fever,  and  especially  the  locality  adjoining  the  Horse 
“lies ;  here  the  disease  has  run  riot,  and  not 
ted  to  Europeans,  time  after  time.  Over  and  over  again 
troops  contracted  the  disease  passing  up  country  after 
ing  and  on  transfer  from  station  to  station,  and  in  no 
■1  number  of  instances— especially  in  the  hills — has  the 
me  ^  entered  stations,  rarely,  however,  eflFecting  a 

le  point  forcibly  struck  me  in  wading  through  ofiicial 
ments,  and  that  was  the  marked  coincidence  in  in- 
Qce  details  of  enteric  fever  and  cholera  among  the 
>8— sometimes  absent  in  stations,  sometimes  present — 
nonally  approximating  an  epidemic,  though  generally 
solated  cases ;  sometimes  restricted  to  a  corps  in  a 
2a,  a  company,  even  a  bungalow  or  room,  not  uncom- 


rnonly  contracted  on  the  line  of  march ;  these  features 
showing  very  clearly  that  the  modes  of  access  of  each  virus 
to  the  human  frame  were  essentially  the  same  and  the  sur¬ 
rounding  conditions  the  same. 

It  is  to  the  recognition  by  the  higher  military  and  medical 
authorities  of  the  identity  of  the  Indian  to  the  European 
disease,  with  action  on  this  line,  and  to  the  improved 
medical  and  sanitary  status  on  the  basis  advocated  by  Mr. 
Ernest  Hart  that  hope  lies  in  the  future.  The  authorities 
have  not  been  without  ample  information  in  the  past,  but 
they  have  thought  fit  to  ignore  the  work  and  reports  of  the 
executive  rank ;  instead  of  action  from  within,  it  has  been 
left  to  an  independent  outside  source  to  parade  the  facts,  and 
it  is  sincerely  to  be  trusted  that  the  outspoken,  truthful 
remarks  at  the  Public  Health  Section  of  the  late  British 
Medical  Association  meeting  will  not  remain  equally  a  dead 
letter. — I  am,  etc., 

Fbancis  H.  Welch,  F.R.C.S., 

Lee,  Oct.  7th.  Retired  Surgeon-Colonel  M.S. 


IMMUNITY  FROM  THE  EFFECTS  OF  SNAKE  VENOM. 

Sib, — In  connection  with  the  recent  experiments  and  dis¬ 
coveries  on  the  production  of  immunity  to  snake  venom, 
communicated  to  the  Royal  Society  of  Edinburgh  by  Professor 
T.  R.  Fraser,  I  think  the  following  experience  will  be  of 
interest  to  the  readers  of  the  Bbitish  Medical  Joubnal, 
and  perhaps  throw  some  light  upon  the  hitherto  mysterious 
immunity  enjoyed  by  the  snake  charmers  of  India  and 
Ceylon. 

In  June,  1890,  a  Tamil  snake  charmer  visited  a  village  in 
the  neighbourhood  of  my  station  (Mahurata)  with  two  cobras 
{Najatripudians),  which  he  exhibited  with  more  or  less  profit 
to  himself.  The  exhibition  consisted  of  the  usual  “  tootling  ” 
on  a  bamboo  flute,  and  of  striking  the  cobra  with  the  fingers 
and  irritating  it  into  raising  its  crest,  expanding  its  hood, 
and  biting  the  hand  of  the  exhibitor,  which  is  moved  from 
side  to  side  within  striking  distance  of  the  lobra,  so  as  to 
draw  blood.  The  snake  charmer  then  applies  one  of  his 
“snake  stones,”  apparently  pieces  of  charred  bone,  to  the 
puncture,  and  puts  the  snake  back  into  his  basket.  In  the 
case  I  am  about  to  describe,  a  Singhalese  man,  aged  about  45, 
who  was  evidently  rather  the  worse  for  drink,  witnessed  the 
exhibition,  and  became  fired  with  a  desire  to  show  that 
he  could  do  as  much  as  the  snake  charmer.  He 
seized  one  of  the  cobras  with  one  hand,  and  with 
the  other  he  irritated  the  snake  as  he  had  seen 
the  snake  charmer  do.  The  snake  bit  him  on  the  back 
of  the  left  hand.  The  snake  charmer  immediately 
applied  one  of  his  snake  stones  to  the  wound,  but  within 
three  hours  the  Singhalese  was  dead.  An  inquest  was  held 
by  the  deputy-coroner  of  the  district,  and  I  was  summoned 
and  requested  to  hold  a  post-mortem  examination.  At  the 
inquest  the  snake  charmer  stated  that  he  could  not  explain 
why  death  should  have  resulted  from  the  bite  in  the  case  of 
the  Singhalese,  notwithstanding  the  immediate  use  of  his 
“  specific  ”  snake  stone.  He  (the  snake  charmer)  was  bitten 
frequently  every  day  by  the  snakes  at  his  exhibitions.  He 
would  let  both  his  snakes  bite  him  in  the  presence  of  the 
coroner  and  myself.  He  thereupon  took  both  snakes,  one 
after  the  other,  and  went  through  the  usual  performance.  I 
saw  both  snakes  bite  him  on  the  back  of  his  hand.  He  ap¬ 
plied  his  snake  stones  to  the  puncture,  and  no  change  was 
observable  locally  or  constitutionally  either  then  or  the  next 
day,  when  he  was  taken  before  the  police  magistrate  fifteen 
miles  away  and  discharged. 

I  saw  the  deceased  about  two  hours  after  death.  There  was 
a  dark  bluish  ecchymosis  surrounding  two  small  punctures 
on  the  dorsum  of  the  left  hand.  On  incising  into  this,  the 
subjacent  tissue  was  found  infiltrated  with  dark  fluid  blood, 
and  the  cellular  tissue  at  the  seat  of  the  bite  was  softened 
and  already  disintegrating.  The  veins  generally  were  tinged 
with  dark  fluid  blood,  and  the  thoracic  viscera  had  the  appear¬ 
ances  usual  in  death  from  asphyxia.  There  were  a  few  punc- 
tiform  ecchymoses  and  extravasations  on  the  pericardium  and 
pleura.  There  was  a  strong  alcoholic  odour  in  the  contents 
of  the  stomach. 

The  question  that  occurred  to  me  at  the  time  was  why 
should  one  man  succumb  and  the  other  be  in  no  way  affected  ? 
Both  were  bitten  by  the  same  snake,  both  were  treated  by  the 
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same  supposed  miraculous  snake  stone.  Professor  Fraser’s 
theory  of  immunity  is  the  only  one  that  can  afford  any  explana¬ 
tion.  How,  then,  did  the  snake  charmer  attain  immunity  ? 
Snake  charmers  always  try  to  get  their  snakes  young,  I  cannot 
ascertain  definitely  whether  they  extract  the  poison  fangs, 
but  many  people  hold  that  view ;  but  the  fangs  are  supposed 
to  grow  again.  The  snake  charmer,  it  is  said,  irritates  the 
snake  with  a  piece  of  stick  round  which  a  piece  of  rag  is 
wound.  The  snake  snaps  at  this  and  then  empties  its  poison 
fangs,  and  this  frequent  ejaculation  may  be  supposed  to  result 
in  the  secretion  of  a  virus  of  minor  intensity.  The  snake 
charmer,  if  bitten  then,  would  receive  into  his  tissues  frequent 
doses  of  venom  of  feeble  intensity,  and  thus  in  the  course  of 
time  attain  immunity  against  the  venom  of  full  intensity. 
This  hypothesis  is,  in  my  opinion,  the  only  one  that  can 
afford  a  solution  to  the  problem  as  to  why  a  snake  charmer 
in  India  and  Ceylon  is  immune  against  the  venom  of  a  snake 
which  would  be  speedily  fatal  to  an  individual  not  so  im¬ 
munised.— I  am,  etc.,  t-.  r, 

Habut  Bawa,  F.R.C.&.Edin., 

Maturata,  Ceylon.  District  Medical  Officer. 


THE  MILK  STANDARD. 

Sib  —Certain  statements  that  have  appeared  in  the  papers 
as  to  the  results  of  analyses  of  milks  during  the  late  dairy 
show  at  the  Agricultural  Hall  call  for  serious  investigation, 
since  if  verified  they  cannot  but  reopen  the  whole  question, 
and  if  allowed  to  pass  unchallenged  will  certainly  be  used  by 
the  defence  in  future  prosecutions.  The  standard  hitherto 
usually  adopted  by  analysts  has  been  87.5  water  and  12.5 
solids=9.3  solids  not  fat.  and  3.2  fat.  Some  few,  as  Dr.  Vieth, 
Mr  O.  Hehner,  and  Mr.  Bell,  are  inclined  to  think  this 
estimate  of  solids  other  than  fat  too  high,  but  it  is  generally 
believed,  and  admitted  even  by  these  gentlemen,  that  the 
fat  usually  exceeds  3.2,  and  indeed  may  in  good  samples  be 
over  4  per  cent.;  but  it  is  now  alleged,  on  the  authority  of 
the  judges,  that  many  of  the  126  cows  entered  for  competi¬ 
tion,  including  9  out  of  17  shorthorns.  4  redpolls,  2  cross¬ 
breeds,  2  Jerseys  and  1  Guernsey,  failed  to  show  on  analysis 
of  their  milk  even  3  per  cent,  ol  fat.  There  can  be  no  sug¬ 
gestion  here  of  adulteration,  since  the  animals  would  have 
been  selected  for  their  supposed  value  as  milkers  as  well  as 
for  breed  and  beauty,  but  one  would  like  to  know  the  method 
of  analysis  employed,  and  whether  the  samples  were  taken 
from  the  morning  or  evening  “  meal  ”  or  both,  and  the  whole 
well  mixed.  It  can  scarcely  be  imagined  that  the  “fore 
milk”  only  was  sampled,  though  such  a  gross  blunder  would 
account  for  anything,  as  IMr.  VVynter  Blyth  found  the  “  fore 
milk  ”  of  a  Guernsey  to  contain  only  0.35  of  fat,  while  the 
“  strippings”  or  milk  last  drawn  gave  5.95,  the  mean  of  the 
whole  volume  being  4.  , ^  - 

The  allegation  as  to  the  shorthorns  is  of  the  most  import¬ 
ance,  since,  on  account  of  their  hardiness,  they  form  by  far 
the  greater  majority  of  the  herds  in  the  midland  counties, 
which  supply  the  London  market  with  milk.— I  am,  etc., 

October  28th. 


“THE  MARCHING  POWERS  OF  OUR  SOLDIERS.” 

Sib,— In  a  short  article  under  the  above  heading  published 
in  the  Bbitish  Medical  Joubnal  of  September  7th,  you  refer 
to  the  shoeing  of  the  army  as  one  of  the  defects  leading  to  in¬ 
efficiency,  and  though  you  rightly  point  out  that  it  is  the  “fit¬ 
ting”  which  is  mainly  responsible,  you  do  not,  I  think,  quite 
do  justice  to  the  army  boot  itself.  Continued  personal  experi¬ 
ence  has  convinced  me — and  many  others — that  the  “  ammu¬ 
nition  boot,”  as  it  is  called,  properly  treated,  is  a  most 
excellent  article.  I  have  walked  and  shot  and  marched  many 
hundred  miles  in  it,  and  know  no  better.  Perhaps  snipe 
shooting  in  the  paddy  fields  of  Burmah,  varied  by  rough  hill 
and  jungle  work  in  the  dry  season,  may  be  accepted  as  a  good 
tests;  and  I  have  ammunition  boots  which  have  stood  this 
test  for  two  years,  and  are  still  in  use.  But  they  need  intelli¬ 
gent  treatment— and  feet  as  well.  As  the  boots  are  issued  in 
sizes  from  4  to  12,  and  of  four  different  breadths  for  each 
size,  it  would  be  an  abnormally  diflficult  foot  that  could  not 
be  fitted.  Two  pairs  should  always  be  kept  in  actual  use. 
They  should  be  easy— easy  enough  to  take  two  pairs  of  thick 
socks,  for  good  padding  is  essential.  They  should  never  be 


allowed  to  get  dry  or  hard  ;  should  never  be  put  in  the  sun 
near  a  fire ;  and  should  be  well  rubbed  with  fat  or  dubl; 
while  damp.  In  this  state  they  can  be  blacked,  but  will  ni 
of  course,  take  a  high  polish.  I  lay  great  stress  on  plenty! 
padding  in  the  shape  of  woollen  socks  ;  put  on  enough  to  I 
the  boot  well  and  your  feet  will  never  suffer;  ifoneth' 
pair  is  not  enough,  put  on  two  or  more ;  keep  all  your 
merino  socks  to  fill  up  with.  Tommy  never  wears  more  tl 
one  pair  (worsted),  and  those  generally  have  holes  ;  so  h;! 
mine,  but  they  are  covered  with  other  socks,  and  do  i 
coincide.  I  used  to  suffer  badly  from  corns,  blisters,  8; 
tender  feet ;  now  twenty  miles  a  day  through  mud  and  roij 
jungle  will  make  no  impression. 

It  takes  three  minutes  to  thoroughly  rinse  and  squeeze  t; 
pairs  of  socks  ;  they  dry  sufficiently  in  a  night,  but  a  daj 
sun  improves  them.  Boots  will  dry  in  a  night  sufficienthj 
kept  off  the  ground;  five  minutes  suffices  to  grease  bo 
well,  and  after  greasing  a  few  hours’  sun  is  good.  Fift»^ 
minutes  occasionally  with  needle  and  mending  will  kt! 
socks  going  indefinitely.  If  this  small  expenditure  of  tii 
and  trouble  is  worth  while  for  shooting,  a  fortiori  it  is  wo 
while  for  campaigning  or  marching.— I  am,  etc., 

F.  P.  Nichols,  M.B. Cantab., 

Sliwebo,  Upper  Burmali,  Oct.  6th.  Surgeon-Major,  A.M. 


THE  D.P.H.  (EDINBURGH  CONJOINT  BOARD).  - 
— Perhaps  my  experience  as  a  candidate  at  the  ab(i 
examination  may  prove  useful  to  some  of  your  readers  w 
contemplate  entering  for  the  diploma.  I  would  strou; 
impress  on  them  the  fact  that  a  very  full  and  complete  couj 
of  special  study  in  one  of  the  Edinburgh  laboratories  is  at; 
lutely  essential  for  success.  No  one  who  is  in  practice  shoi 
attempt  it  unless  he  can  have  at  least  six  months  for  spec] 
study.  The  practical  examination  in  chemistry  is  search; 
—detection  of  metals  and  alkaloids  in  meat;  estimation 
carbonic  oxide  (CO)  in  air ;  whilst  the  bacteriological  w; 
necessitates  a  very  thorough  knowledge  of  processes  il 
minutim  of  laboratory  work  and  ability  to  recognise  caltu 
and  micro  slides.  The  paper  in  chemistry  consisted! 
questions  or  estimation  of  amount  of  dissolved  oxygeni 
water — a  process,  I  believe,  seldom  used  by  our  analyst 
and  a  careful  description  of  the  steps  necessary  to  det: 
chicory  in  coffeee.  Of  7  men  only  2  passed.  One  had  faij 
at  a  previous  examination,  and  the  other  had  devoted 
months  specially  to  the  subjects  for  the  first  half  of 
examination.  For  the  Final  Examination  only  one  canctid 

presented  himself.  . 

If  this  note  prevents  others  from  presenting  themsel' 
under  the  mistaken  idea  that  the  Edinburgh  Colleges  oj 
facilities  to  men  engaged  in  private  practice  for  obtaimni 
qualification  in  Public  Health  after  a  short  coarse  of  sti 
my  object  will  be  secured.  I  may  mention  I  had  at  consui 
able  inconvenience  and  great  expense  taken  out  a  six-mon| 
course  of  work  with,  the  county  analyst  and  entered  un; 
the  old  regulations. — I  am,  etc., 

October  10th. 


A  OandidaH 


OBITUARY 


Insbectob-Gbnebal  Sib  WILLIAM  MACKENZIE,  M 

K.C.B.,  C.S.I.  . 

Inspectob-Genebal  Sib  William  Mackenzie  died  at 
residence  in  Gloucester  Terrace,  Hyde  Park,  on  ^ 

Born  at  Dingwall,  Ross-shire,  in  1811,  he  graduated  .EM 
King’s  College,  Aberdeen,  in  1830,  M.R.C.S.Lond.  in  183^,  ij- 
entered  the  Madras  Medical  Service  in  1835.  He  served  w 
the  Ellickpur  Force  of  His  Majesty  the  Nizam  of  Hyderabi 
Army  in  1841,  and  again  in  1851  against  insurgent 
He  was  Staff- Surgeon  to  the  1st  Brigade  Central  India  | 
Force,  under  Major-General  Sir  Hugh  Rose  (Lord  Stratnna  , 
during  the  whole  of  the  campaign  of  1857-58.  He 
M.D.  of  Aberdeen  University  in  1856.  He  was  present 
following  actions  :  Engagement  with  the  enemy  before  or 
cavalry  action  at  Chickliah,  Siege  of  Dhar,  operations 
Mundersore  on  the  November  21st,  22nd,  23rd,  and  -Itn, 
Siege  of  the  Fort  of  Chanderee  from  March  6th  tin  f 
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1  assault  on  March  17th,  1858;  general  action  of  the 
on  April  1,  1858;  the  assault  on  the  Fort  of  Jhansi, 
il  3rd,  and  subsequent  operations  ;  the  taking  of  Koonch, 
1 7th,  1858 ;  the  engagement  at  Goolowlee,  May  23rd,  1858  ; 
tare  of  Calpee.  May  22nd,  1858  ;  engagement  at  Morar,  June 
ji,  1858 ;  and  subsequent  attack  on  Gwalior,  with  pursuing 
limn  under  General  Napier  (Lord  Napier  of  Alagdala),  and 
agement  at  Jowrah  Allipore.  He  served  as  staff-surgeon 
he  Berar  Field  Force  from  November,  1858,  to  March, 
■,  and  was  present  at  the  engagement  of  Chichumbah  on 
aary  15tb,  1859,  For  these  services  he  was,  in  1859, 
ted  a  Companion  of  the  Order  of  the  Bath,  and  in  1867 
^received  the  same  rank  in  the  Order  of  the  Star  of  India ; 

;  appointed  honorary  physician  to  the  Queen,  1857,  and 
advanced  to  the  Second  Class  (Military)  of  the  Order  of 
Bath  on  the  occasion  of  Her  IMajesty’s  jubilee.  He  was 
oeetor-General  of  the  Madras  Medical  Department,  and 
ed  in  1871.  He  wrote  a  treatise  on  the  medical  topo- 
iihy  of  Ellickpur  and  papers  on  the  Indian  materia  medica. 
also  translated  into  Hindustani  Gregory’s  Practice  of 
nc  and  Thomson’s  Conspectus  of  the  British  Pharmacopoeia. 
funeral  took  place  on  Monday,  November  4th. 


IE  death  is  announced  of  Dr.  William  Partridge  Mills, 
pswich,  at  the  age  of  79.  He  was  born  at  Lavenham,  but 
t  to  reside  at  Ipswich  very  early  in  life.  He  was  articled 
le  late  Mr.  W.  Hamilton,  surgeon,  of  Ipswich.  He  subse- 
itly  studied  at  Middlesex  Hospital  under  Dr.  Sweetman 
Dr,  Copland,  where  he  carried  off  several  prizes.  He 
ed  down  in  Ipswich  after  having  passed  his  examination 
le  Royal  College  of  Surgeons  and  at  Apothecaries’  Hall, 
became  L.R.C.P.  in  1862,  and  graduated  M.D.  in  the  same 
at  St.  Andrews.  Dr.  Mills  had  been  for  many  years  an 
rman  of  the  borough  of  Ipswich,  and  during  the  greater 
of  his  life  had  been  very  closely  connected  with  the 
‘fit  societies;  not  only  was  he  prominently  identified 
!  Oddfellowship,  but  he  took  an  equal  interest  in  the 
r  Order  of  Forestry,  his  connection  with  which  dated 
nearly  half  a  century.  He  was  also  a  very  ardent 
mason. 


[E  news  of  the  sudden  death  of  Mr,  Richard  Basil 
XEY,  L.R.O.P.,  L.R.C.S.Ed.,  at  the  early  age  of  43,  when 
iparently  perfect  health,  came  as  a  painful  shock  to  his 
y  friends  in  Leeds.  He  was  the  son  of  the  late  George 
ley.  for  many  years  Lecturer  on  Forensic  Medicine  at  the 
Is  School  of  Medicine.  Mr.  Basil  Morley  began  his 
ical  career  comparatively  late  in  life.  Of  genuinely 
itific  tastes,  he  had  found  business  uncongenial,  and  he 
red  as  a  student  at  the  Leeds  School  of  Medicine,  where 
.’as  greatly  distinguished  amongst  the  men  of  his  year, 
lualified  in  1883,  and  became  resident  officer  at  the  Leeds 
lie  Dispensary,  He  then  began  to  practise  at  Chapel 
rton,  Leeds,  and  during  the  past  nine  years  had  earned 
imself  a  name  for  thoroughness  of  work  and  kindliness 
le  poor.  Mr.  Morley  was  always  a  lover  of  Nature,  and 
;hted  especially  in  country  work.  The  cause  of  his  death 
cardiac  syncope.  He  had  ridden  out  three  miles  into  the 
iitry  upon  his  bicycle  to  visit  a  poor  patient,  and  sitting 
er  bedside,  he  suddenly  fell  forward  from  his  chair,  and 
)8t  immediately  expired.  The  very  large  number  of 
rners  who  filled  the  churchyard  at  his  funeral  testified 
e public  esteem  which  he  had  won  in  his  short  professional 


JATHS  IN  THE  PROFESSION  ABROAD. — Among  the  members 
be  medical  profession  in  foreign  countries  who  have 
itly  passed  away  are  Dr.  Paul  Schuette,  formerly  Medical 
otorof  the  Elizabeth  Children’s  Hospital,  Berlin,  aged 
Dr.  Philipp  Bertkau,  Professor  of  Zoology  in  the  Univer- 
ofBonn;  Dr,  Janicke,  Medical  Director  of  the  Augusta 
pital,  Breslau;  and  Dr.  Ferdinand  Bauernfeind,  formerly 
11-known  specialist  in  children’s  diseases  in  Vienna. 


aiTTJM.— In  the  obituary  notice  of  Dr.  L.  W.  Andrews  in  the  British 
,!CAL  Journal  of  November  2nd,  p.  1139,  it  should  have  been  stated 
ne  was  L.R.C.P.  in  1888  (not  1880);  and  that  he  was  a  member  of  the 
y  Fifteen  which  won  the  Inter-hospital  Cup  in  1883  (not  1893). 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

STAFF-8URGEON  A.  W.  RUSSELL  has  been  promoted  to  be  Fleet-Surgeon, 
October  lith.  He  was  appointed  Surgeon,  September  30th,  1874,  and 
Staff  Surgeon  twelve  years  thereafter. 

The  following  appointments  have  been  made  at  the  Admiralty:  Williaji 
G.  Peck.  B.A  .  M.B  ,  Surgeon,  to  the  Raven,  November  1st:  Harry 
Spicer.  M.B.,  Surgeon,  to  the  Ilenbow,  November  1st ;  Hsrold  P.  Jones, 
to  the  Alexandra,  November  1st;  Archibald  Me  ICinlay,  Fleet-Surgeon, 
to  the  Howe,  November  2ud. 

The  retirement  of  sTeet-Surgeon  George  Kell,  which  appeared  in  the 
London  Gazette  of  November  1st,  is  cancelled. 


ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  C.  MacD.  Cuffe,  C.B.,  has  been  transferred  from 
Allahabad  to  the  Rawul  Pindi  District,  to  act  as  Principal  Medical  Officer 
on  the  staff  of  Major-General  Moorsom,  commanding  a  First  Class  Dis¬ 
trict  in  the  Punjab. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  W.  M.  Courtmey,  Bengal  Establishment, 
is  permitted  to  retire  from  the  service  from  December  7th.  He  was 
appointed  Assistant-Surgeen,  October  1st,  1889,  and  became  Surgeon- 
Lieutenant  Colonel,  October  1st,  1889.  He  served  with  the  Duffla  expedi¬ 
tion  in  187.3-74  ;  with  the  Burmese  expeaition  in  1886-87  in  medical  charge 
of  No.  18  Field  Hospital  with  the  4th  Brigade  Upper  Burmah  Field  Force 
(medal  with  clasp) ;  and  with  the  Chin-Lushai  Force,  under  Brigadier- 
General  Symons,  in  1889-90  as  Senior  Medical  Officer  in  charge  of  the 
General  Hospital  (clasp). 

Surgeon-General  James  A.  C.  Hutchinson,  M.D. ,  Bengal  Establishment, 
died  at  Bedford  on  October  26th.  aged  67.  He  entered  the  service  as 
Assistant  Surgeon,  November  20th.  18S0  ;  became  Deputy-Surgeon- 
General,  March  31st.  1877;  and  retired,  with  the  honorary  rank  of 
Surgeon-General,  September  28tb,  1884. 


ARMY  MEDICAL  RESERVE. 

Surgeon- Lieutenant  Hew’Artson  Clauk,  M.D.,  1st  Banff  Artillery 
(Southern  Division  Royal  Artillery),  is  appointed  Surgeon- Captain, 
November  2nd. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant-Colonel  C.  C.  Greig,  2nd  Volunteer  Battalion  the 
Gordon  Highlanders,  has  been  awarded  the  volunteer  officers’ decoration. 

Surgeon-Captain  J.  S.  Carlbton,  1st  Gloncestershire  Artillery,  and 
Surgeon-Captain  W.  M.  Vores,  M  B.,  2nd  Volunteer  Battalion  the  Royal 
Sussex  Regiment,  are  promoted  to  be  Surgeon-Majors,  November  6th. 


THE  “  RINGARHOMA.” 

In  the  Times  of  November  6th,  the  following  appears  among  the  appoint¬ 
ments  made  at  the  Admiralty  on  November  ftth  : 

“Captain. — W.  L.  H.  Browne,  to  the  Ringaroonia,  to  date  November 
10th.” 

This  announcement  is  interesting  in  connection  with  the  case  of  Sur¬ 
geon  Francis  J.  Lea,  who  was  dismissed  the  service  last  April  after  trial 
by  court-martial  on  a  charge  of  “insubordination  and  contempt.”  Mr. 
Lea  attempted  to  put  his  commanding  officer.  Captain  S.  A.  Johnson,  on 
the  sick  list,  as  he  considered  him  to  be  in  an  unfit  state  of  health  to  be 
in  command  of  the  ship.  We  understand  that  the  term  of  Captain  John¬ 
son’s  command  would  not  in  the  ordinary  course  expire  before  the  end 
of  January,  1896.  _ 


MILITARY  WAR  TRAINS. 

The  Canadian  Pacific  Railway,  after  many  months  of  labour,  have  con¬ 
structed  at  an  enormous  cost  two  special  military  or  war  trains,  compris¬ 
ing  14  ears  for  men,  2  cars  for  cooking,  2  Pullman  ears  for  officers,  2  cars 
for  arms  and  stores,  and  2  dining  cars.  Tfie  officers’  cars  are  luxuriously 
fitted  out,  and  contain  state  rooms,  lavatory,  smoking  room,  etc.  Each 
train  is  composed  of  11  cars  and  engine,  and  gives  ample  sleeping 
accommodation  for  .306  men  and  15  officers,  although  over  luO  more  men 
could  find  room.  The  men’s  cars  are  well  finished  and  furnished  with 
modern  improvements.  The  kitchen  car  has  all  the  utensils  of  a  large¬ 
sized  hotel,  and  requires  6  cooks  and  2  helpers.  This  one  car  can  turn 
out  over  1,.500  meals  a  day.  During  a  trip  from  Halifax  to  Vancouver  on 
the  war  train  5, .500  meals  for  officers  and  men  are  prepared.  The 
Canadian  Pacific  Railway  expect  to  cover  the  distance  from  the  Atlantic 
to  the  Pacific  in  five  and  a-lialf  days. 


MILITARY  ASSISTANT  SURGEONS  (INDIA). 

AN  addition  has  been  made  to  Army  Regulations,  India,  Vol.  vi,  Medical, 
as  para  278c.  It  runs  as  follows  :  Promotions  in  the  place  of  a  military 
assistant-surgeon  dismissed  the  service  or  reduced  to  a  lower  rank  or 
class  by  sentence  of  a  court  martial,  will  be  made  into  effect  from  the 
date  on  which  the  officer  concerned  ceases  to  draw  pay  of  his  former 
rank  or  class,  as  the  case  may  be,  which  will  be  that  following  the  day  on 
which  the  order  was  communicated  to  him. 


EXCHANGES  A.M.S.  AND  I.M.S. 

It  was  announced  some  weeks  ago  that  by  Article  367  of  the  new  Pay 
Warrant  (189.5)  exchanges  would  be  permitted  between  officers  of  the  two 
medical  services.  A  correspondent  in  the  Pioneer  of  October  3rd  states 
that  the  most  important  points  to  be  considered  are  (1)  a  comparison 
between  the  pay  of  a  surgeon-captain  of  from  five  to  twelve  years’  service 
in  the  two  branches,  and  (2)  the  difference  in  the  two  services  of  the 
pensions  attainable  after  thirty  years’  seririce  in  connection  with  the 
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ordinary  expectation  of  life  on  retirement  and  subsequent  enjoyment  of 
that  pension.  As  regards  the  first,  there  is  roughly,  he  says,  a  loss  of 
Rs.  200  a  month  for  seven  years  to  the  I.M.S.  officer,  or  Rs.  16,800,  or  very 
nearly  £1,000.  In  respect  of  the  second  item,  the  Rioneer  correspondent 
states,  taking  ten  years  as  the  expectation  of  life  on  retirement  after 
thirty  years’  service,  there  -would  be  a  loss  of  £200  a  year  for  ten  years 
to  the  I.M.S.  officer,  or  £2,000  in  all.  So  that,  he  sums  up,  it  maybe 
roughly  stated  that  £.8,000  -would  be  a  fair  amount  of  compensation  to 
be  paid  by  the  A.M.S.  officer  on  exchange.  It  must  be  noted  that 
exchanges  by  the  new  Pay  Warrant  are  permitted  only  to  A.M.S. 
officers  under  the  rank  of  surgeon-major. 


THE  MEDICAL  OFFICERS  OF  THE  FRENCH  ARMY  AND  THE 
MADAGASCAR  EXPEDITION. 

Great  dissatisfaction  appears  to  exist  in  the  Medical  Department  of  the 
French  Army  at  what  they  consider  to  be  the  shabby  way  in  which  they 
are  treated  in  the  matter  of  the  decorations  of  the  Legion  of  Honour.  It 
is  said  that  when  General  Duchesne,  after  his  terribly  fatal  though 
bloodless  campaign  in  Madagascar,  sent  in  his  list  of  names  for  the  Cross 
of  the  Legion  of  Honour,  he  “forgot”  to  include  in  it  any  officer  of  the 
medical  staff.  His  attention  having  been  called  to  this  omission,  he  sent 
a  second  list,  comprising  the  names  of  all  the  medical  officers  who  took 
part  in  the  expedition.  This  might,  of  course,  be  taken  to  mean  that  all 
these  officers  had  deserved  the  decoration,  but  it  is  open  to  a  less  fiat- 
tering  interpretation.  The  fact  is  that  throughout  the  campaign  the 
work  of  the  medical  staff  was  hindered  and  crippled  in  the  most  de¬ 
plorable  manner  by  military  pedantry  and  obstructiveness  It  is  the 
instinct  of  the  military  mind  to  make  the  task  of  the  Medical  Depart¬ 
ment  as  difficult  as  possible,  and  then  to  lay  on  it  all  the  blame  of  the 
inevitable  breakdown.  Apart  from  the  Madagascar  expedition,  French 
medical  officers  complain  that  the  number  of  decorations  falling  to  their 
share  is  much  smaller  than  it  used  to  bs  some  thirty  years  ago.  The 
matter  is  said  to  have  attracted  the  notice  of  the  late  Minister  of  War, 
General  Zurlinden,  who,  it  is  believed,  was  about  to  remedy  this 
grievance  had  not  the  blind  Fury  with  th’  abhorr’d  shears  inopportunely 
slit  the  thin-spun  thread  of  his  official  life. 

The  Matin  publishes  the  diary  of  an  officer  who  recently  returned  home 
from  the  campaign  in  Madagascar,  showing  that  if  the  health  of  the 
troops  was  so  deplorable,  the  fault  lay  in  the  first  place  with  General 
Metzinger,  who  believed  that  the  fever  was  a  myth.  But  a  large  part  of 
responsibility  also  rested  with  General  Duchesne,  who,  according  to  the 
officer’s  diary,  constantly  refused  to  allow  the  surgeons  to  take  the 
prophylactic  measures  which  they  declared  to  be  indispensable.  Detach¬ 
ments  were  compelled  to  start  without  drugs,  and  the  commanders  dis¬ 
regarded  all  hygienic  precautions,  even  on  account  of  those  who  were 
already  ill.  The  Fasteur  filters,  which  have  been  so  effectual  in  the  army 
stations,  were  left  behind.  Aperient  medicines  were  likewise  wanting,  and 
the  result  was  that  on  September  1st  the  Director  of  the  Medical  Depart¬ 
ment  reported  that  there  were  8,000  men  sick  in  the  various  hospitals. 
The  number  of  deaths  in  the  expeditiouary  force  was  45  a  day,  and  on 
September  30th  the  total  number  of  deaths  amounted  to  about  4,00u, 


THE  CIVIL  ARMY  MEDICAL  DEPARTMENT. 

We  have  received  s  jine  very  strongly  worded  letters  which  we  deem  it 
inadvisable  to  print,  not  from  want  of  sympathy,  but  because  we  think 
everything  that  might  be  misconstrued  should  be  avoided  at  the  present 
juncture.  They  comment  upon  an  incident  at  a  late  review  by  the  new 
Commander-in-Chief  at  Dublin,  which  has  caused  much  surprise  and 
regret  in  military  circles  in  Ireland.  It  is  stated  that  a  bearer  company 
of  the  Medical  Staff  Corps  saluted  at  the  march  past  with  “drawn 
swords.”  strictly  according  to  regulation,  upon  which  Lord  Wolseley  re¬ 
marked  they  should  not  do  so,  as  they  were  only  a  “civil  branch ”  of  the 
service.  The  Irish  Times,  in  a  leader  on  the  subject,  say s  :  “It  is  clear, 
however,  that  the  words  were  not  employed  in  any  public  manner  so  as 
to  have  been  in  the  ordinary  way  reported  as  a  statement  deliberately 
and  intentionally  made.”  We  do  not  know  whether  they  were  so  em¬ 
ployed  or  not,  but  we  deeply  regret  that  they  were  used  at  all.  We  hope 
the  Army  Medical  Service  is  entering  on  a  better  era  under  the  new 
regime  at  the  War  Office,  and  entirely  deprecate  ill-advised  speech  or 
action  which  would  increase  tension  or  arouse  ill-feeling.  We  do  not 
know  what  changes,  if  any,  may  be  in  contemplation  in  the  medical 
service,  but  have  already  expressed  an  opinion  that,  unless  a  very  differ¬ 
ent  policy  is  adopted  from  that  pursued  towards  it  in  past  years,  the 
army  may  soon  find  itself  without  medical  offlcrs,  “  civil”  or  otherwise. 
The  breach  between  it  and  the  schools  is  rapidly  widening,  and  unless 
bridged  over  in  a  conciliatory  spirit,  will  soon  be  Impassable  for  edu¬ 
cated  gentlemen.  The  solution  of  the  difficulty  will  thus  rest  with  the 
public  and  Parliament,  and  will  pass  from  the  control  of  the  military 
authorities,  which,  for  the  sake  of  the  army  at  large,  would  be  very  un¬ 
desirable. 


TITLES  ON  VISITING  CARDS. 

Medical  Etiquette  asks  whether  it  is  correct  for  an  army  medical 

officer  to  put  M.D.  on  his  card— thus  :  Surgeon-Major - ,  M.D. 

*»*  It  is  a  matter  of  taste.  We  have  frequently  seen  cards  thus: 

- ,  M.D.,  Surgeon-Major,  Medical  Staff.  We  know  of  no 

law,  written  or  unwritten,  on  the  subject. 


ENTERIC  FEVER  AT  B.4NGALORE. 

Brigade-Surgeon-Lieutenant-Colonel  Wm.  F.  Burnett  (in  charge  of 
Station  Hospital,  Bangalore)  writes:  I  will  be  glad  if  you  will  permit 
me  to  correct  some  inaccuracies  in  the  statement  made  in  the  Journal 
of  September  21st  in  connection  with  enteric  fever  at  Bangalore.  The 
Ulsur  tank  has  not  been  used  as  a  drinking  water  supply  for  the 
European  troops  since  May,  1893  ;  from  that  date  the  drinking  water 
has  been  obtained  from  a  large  well  south-east  of  British  Cavalry 
Barracks,  the  water  from  which  has  invariably  proved  good  and  whole¬ 
some  on  analysis.  Cleanliness  in  transit  to  barracks  is  carefully  at¬ 
tended  to.  For  some  years  past  the  drinking  water  for  the  European 
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troops  at  Bangalore  has  been  boiled  prior  to  distribution.  Qm 
master-General’s  Memo.,  No.  1,225,  of  October  21st,  1889,  sanctions  i 
fuel  for  the  purpose.  It  will  thus  be  seen  that  no  change  has 
made  during  the  year  in  the  purification  process  with  the  excel 
that  recently  filtering  has  been  discontinued  by  order  and  be 
alone  resorted  to.  With  the  exception  of  the  regrettable  out!: 
amongst  young  officers,  the  garrison  has  escaped  fairly  well  this 
Up  to  date  we  have  not  reached  half  the  number  of  cases  we  hai 
year,  and  the  enteric  season  may  now  be  considered  practically 
The  total  number  of  cases  amongst  officers  was  five,  with  three  de 
In  one  instance  the  disease  was  contracted  at  another  station. 


THE  PURCHASING  POWER  OF  THE  RUPEE  IN  INDIA. 

ViNCiT  Veritas  (Punjab)  writes :  In  the  numerous  letters  which  aj 
on  the  subject  of  the  value  of  the  rupee,  your  correspondents  aj' 
to  take  it  for  granted  that  in  India  the  rupee  has  a  purchasing  p 
equal  to  2s.  We  find  in  the  Punjab  that  the  smallest,  tradesman 
pedlar  make  the  depreciation  of  the  coin  an  excuse  for  aclvancini 
price  of  all  their  wares.  The  price  of  articles  which  form  staple 
are  in  many  cases  the  same  as  at  home— namely,  milk,  4d.  per  qi 
butter.  Is.  2d.  per  lb.;  flour.  2d.  per  lb.;  sugar.  3d.  to  4d.  per  lb.;, 
toes.  Id.  to  2d.  per  lb.;  bread,  id.  per  lb.  Sago,  tapioca,  and  farina'' 
foods  are  all  nearly  double  in  price ;  oatmeal  six  times  the 
Fruit  nearly  the  same  as  at  home,  and  much  inferior  in  qualits; 
variety.  Eggs  are  much  cheaper,  but  being  small  and  poor  in  qr 
are  really  as  expensive  ;  these  foods  are  indifferently  cooked  :  while' 
the  poor,  thin  meat  of  India  costs,  with  serving,  as  much,  if  not 
than  at  home.  With  servants  and  house  rent  at.  £100  a  year,  servi: 
the  “shiny”  on  the  English  rate  of  pay  increases  the  weight  (I 
liver  and  spleen  at  the  expense  of  the  purse. 


BEARER  COMPANIES. 

Surgeon-Captain  R.  Reginald  Sleman  writes :  I  feel  certain  thfi 
friend.  Brigade  Surgeon-Lieutenant-Colonel  I’eter  Giles,  Welsh  Bi 
Volunteer  Brigade,  will  agree  with  me  that  the  bearer  company  oi 
brigade  is  on  the  strength  of  the  1st  Herefordshire  Rifle  Voiunj 
His  letter,  which  appeared  in  the  British  Medical  JouEN.t 
November  2Dd,  seemed  to  imply  that  a  brigade  bearer  company! 
not  be  upon  the  strength  of  any  battalion  ;  but  this  is  not  so  rea.'l 
will  be  seen  by  referring  to  Volunteer  Regulations,  Paragraph  30, ’I 
states  that  “the  members  of  the  bearer  company  will  continue  to  bj 
to  their  own  battalions.”  As  to  the  examination  of  sergeants  foK 
ficiency  certificates,  it  is  true  that  they  have  to  pass  in  the 
subjects  as  corporals  of  the  Army  Medical  Staff  Corps  for  promi. 
The  regulation  is  a  recent  one  as  far  as  bearer  companies  are  concei 
It  has  applied  to  sergeants  of  the  Volunteer  Medical  Staff  Corfi 
some  time.  The  subjects  of  the  examination  are  many,  and  in 
nursing,  first  aid,  the  management  of  wards,  the  practical  use  cj 
bath,  ward  and  clinical  thermometers,  stretcher  and  wagon 
guard  mounting,  etc.,  so  that  it  is  a  good  test  of  the  man’s  abilitie 


REGIMENTAL  STRETCHER  BEARERS  AND  “FIRST  AID  TO' 

WOONDED.” 

Inquirer  writes:  In  the  British  Army  two  men  per  company  in 
regiment  are  ordered  to  be  trained  in  rendering  “first  aid 
wounded.”  These  men  are  to  be  placed  under  the  medical  cj 
with  the  regiment  before  a  battle.  They  advance  after  the  fighting 
and  afford,  so  far  as  they  can.  aid  to  theinjured,  but  they  must  ncj 
touch  of  their  regiments.  The  bearer  company  then  coming  upj 
with  the  wounded.  Will  any  of  your  readers  inform  me.  ho’ 
“aid”  expected  to  be  rendered  by  the  trained  regimental  stref 
bearers  in  the  British  Army  is  officially  arranged  to  be  rendered 
armies  of  France  and  Germany?  Is  it  by  trained  members  q 
several  regiments  engaged,  as  with  us,  or  by  separate  organisii 
like  our  bearer  companies  ? 


REDUCTIONS  OF  SURGEON-MAJOR-GENERALS. 

Independence  gives  as  his  opinion  that  one  of  the  reasons  fcj 
reductions  in  the  highest  rank  is,  that  these  officers  are  apt  to 
outspoken  on  army  sanitary  reform.  Having  reached  the  top  (j 
ladder,  they  have  nothingmore  to  gain  by  judicious  reticence,  arl 
therefore  a  thorn  in  the  side  of  the  War  Office  and  the  m:’ 
hierarchy. 


INDIAN  MEDICAL  SERVICE. 

I  M.  S.  writes  :  May  I  correct  a  statement  recently  made  in  the  Br 
Medical  Journal  that  “an  Indian  medical  officer  is  not  eiigilt 
regimental  duty  till  he  has  acquired  a  knowledge  of  the  nativj 
guage”?  Although  that  is  the  regulation,  he  may  be  appointel 
native  regiment  on  first  arrival  in  India,  and  frequently  is,  ow  ■ 
the  paucity  of  medical  officers  But  he  cannot  draw  the  staff  p 
he  has  passed  the  “  lower  standard  ”  in  Hindustani. 

Forward  writes  on  the  same  subject:  Fancy  an  officer  fresh 
England  having  to  examine  and  treat  a  sepoy  with  whom  be  Q 
converse  !  It  clearly  indicates  the  officer  must  be  entirely  depej 
on  his  native  hospital  assistant  as  an  interpreter. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PROSECUTION  UNDER  THE  LUNACY  ACT. 

A  VERT  long  letter  has  been  received  from  Mr.  F.  R.  Evans,  the  mil 
man  concerned  in  the  recent  lunacy  case  at  Birmingham.  Theii 
portions  of  it  are  as  follows:  '  ,, 

“I  did  not  personally  plead  ignorance  as  a  defence.  It  would; 
been  false,  dishonourable,  and  disastrous  for  me  to  have  done  so.  ] 
saturated  with  knowledge,  not  only  of  the  Lunacy  Acts  1890-91,  dik 
with  the  equally-important  Commissioners’  and  Lord  Chancellors 
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,■  rules,  besides  leading  cases.  I  had  had  lunacy  cases  before,  and  I 
i  not  such  an  imbecile  as  to  trifle  with  pains  and  penalties.  What  I 
admit  in  my  address  to  the  learned  Recorder  was  that  I  regretted  I 
;lit  have  misconstrued  the  e(iuitable  significance  of  two  words  — a 
donable  error  even  when  committed  by  lawyers,  but  unpardonable 
ne. 

I  received  a  lady  patient  on  May  21st.  As  she  was  only  suffering  from 
pie  mania,  and  not  consequently,  in  my  opinion— I  am  not,  however, 
■wed  an  opinion  or  discretion  by  the  recent  decision— ‘  certifiably 
me,’  I  accepted  her  under  the  Act  as  a  ‘voluntary  border.’  I  did  not, 
refore,  require  a  licence,  reception  order,  or  urgency  order.  Before 
statutory  twenty-four  hours  for  reporting  to  the  Commissioners  in 
lacy  had  expired,  the  trustees  under  her  late  husband’s  will  had  filed 
■etitlon  for  an  inquisition  in  the  Court  of  Chancery.  That  is  on 
,•  22nd:  no  secrecy  there.  Now,  if  she  had  been  ‘  so  found’  then,  the 
'araissioners  would  have  been  foiled  decidedly.  Owing,  of  course,  to 
j  usual  delays,  they  reached  me  through  common  law  quibble. 

1  The  case  came  before  the  Chief  Clerk  on  the  27th  He  was  informed 
!t  she  was  at  my  house  and  under  my  care;  being  satisfied,  he  adjourned 
jafurther  report  on  her  condition  without  making  an  order  as  per- 
, ted  under  the  Act.  On  June  15th  I  sent  up  my  affidavit  and  those  of 
other  practitioners,  certifying  improvement.  On  the  17th,  being 
in  satisfied,  he  did  not  make  an  order,  but  duly  appointed  (sic)  a 
ncery  visitor,  and  adjourned  to  July  17th  for  further  report.  In 
ity,  if  not  in  law,  she  was  clearly  under  chancery  jurisdiction.  She 
•  pending,’  being  so  found  by  inquisition.  But  still  more,  under  the 
d  Chancellor’s  2nd  Rule,  cases  ‘pending’  are  to  be  treated  as  ‘so 
nd.’and  persons  acting  thereunder  are  to  be  indemnified  against  loss, 
consequence  of  this  construction,  I  did  not  keep  a  register  of 
■hauical  restraint,  register  of  seclusion,  or  furnish  any  of  the  returns 
aired  in  the  case, of  commissioners’  patients,  for  none  such  are 
aired  in  the  case  of  private  chancery  patients.  The  Masters  in 
|iacy  do  not  require  such  jejune  formalities,  only  general  information 
irding  the  bodily  and  mental  condition  from  the  chancery  visitor, 
ing  the  physician  discretion  in  the  matter  of  treatment,  as  for  his 
1  sake  he  will  do  his  best  On  June  26th  two  practitioners  visited  on 
agistrate’s  order,  and  certified  that  the  patient  was  not  under  ‘  proper 
-  and  control.’  In  consequence  of  this  she  was  removed  to  an  asylum, 

:re  she  died  twelve  days  afterwards,  I  believe  from  exhaustion . 

Thf  patient,  aged  56,  suffering  from  simple  mania,  alcoholic  gastritis, 
te  bronchitis,  dilatation  of  left  ventricle,  with  mitral  murmur,  was 
fitted  May  21st.  There  were  no  signs  of  paralysis,  meningitis,  or 
lar  abnormalities,  though  the  retinal  vessels  were  slightly  turgid, 
nbrane  of  both  ears  normal,  urine  free  from  albumen,  sugar,  and 
,s:  specific  gravity,  1025.  Pulse  varying  from  85  to  120,  fairly  normal 
diytlim  and  tension  ;  no  signs  of  vascular  degeneration.  She  would, 
was  allowed  to,  wander  about  the  first  night  and  next  day,  followed 
an  attendant.  On  22nd  developed  ‘acute  mania’;  on  2.3rd  received 
lie  bath,  temperature  100° ;  wasted,  weighed  81  lbs.  nude,  but  great 
‘icular  strength.  Confined  in  a  barred  single  room,  kept  in  bed  by 
Ural  straps— namely,  one  across  the  chest  and  under  the  arms,  which 
e  quite  free,  the  feet  kept  in  the  centre  by  ankle  straps,  which  allowed 
ted  motion,  quite  unconscious  of  their  presence,  and  consequently 
not  fret  or  struggle  to  get  free.  No  medicine  or  stimulants  given 
mghout.  Soda  water  first  two  days,  afterwards  60  to  80  ounces  milk, 
rgs,  and  3  ounces  cornflour  in  a  semi-fluid  mixture,  poured  into  the 
rynx  and  swallowed  automatically  owing  to  inattention.  Rapidly 
;edinto  mania  gravis,  and  on  May  29th  into  acute  delirium.  Bronchitis 
id  by  inhalations  ;  dilatation  and  murmur  increased.” 
ere  follow  remarks  on  acute  delirium,  and  on  the  objections  the 
er  has  to  the  “possible  alternatives  to  postural  straps”  in  this  par- 
lar  case ;  and  a  few  more  clinical  notes. 

Professional  Discretion.  This  is  a  matter  of  supreme  importance  to 
general  practitioner.  The  Birmingham  Recorder  has  decided  that  I 
no  right  to  use  mechanical  restraint,  it  not  being  necessary  for 
uc^ purposes  under  Section  40.  Although  I  from  the  dock  emphati- 
y  affirmed  that  in  my  discretion ‘rest’ was  a  medical  treatment  and 
absolutely  necessary  to  avert  death,  it  mattered  not.  Although 
asel  cited  ‘  authorities  ’  it  mattered  not,  the  witness  disagreed  with 
and  no  more  authorities  were  permitted  to  be  cited. 

Sow,  if  I  have  not  any  discretion  of  my  own,  from  whom  must  I  get 
specially  on  an  emergency  ?  Must  I  ask  the  poor  father  of  the  child 
snng  from  diphtheria  for  a  stamped  deed  of  indemnity  against  prose- 
on,  lest  some  practitioner  who  only  believes  in  intubation  may  wit- 

1  against  me,  or  the  man  who  advocates  antitoxin  only  do  likewise? 
nust  I  demand  the  opinions  of  all  the  specialists  around,  requiring 

fee  in  advance,  lest  some  of  them  may  appear  against  me  in  easel 
aid  be  indicted  ?  Or  shall  I  proclaim  myself  a  coward  by  abandoning 
case?  I  know  not;  medical  witnesses,  in  my  experience,  act  the  part 
rosecuting  counsel . 

Mow  in  my  40th  year.  I  can  truthfully  assert  that  I  have  never  shirked 
midwifery,  or  gynaecology  to  which  I  was  summoned, 
'tined  myself  to  meet  each  exigency.  I  never  contravened  the  ethical 

2  in  the  slightest  degree.  Then  why  this  prosecution?  Shall  my 
be  turned  white  and  the  flesh  worn  off  my  bones  by  disturbed 

ims  of  docks  and  visions  of  prison  cells  ?  Must  I  at  40  abandon  the 
ession  in  despair,  with  my  youth  gone,  my  spirits  broken,  and  a 
iicial  wreck?” 


ECONOMICAL  FISCALS. 

following  paragraph  recently  appeared  in  a  Glasgow  newspaper 
:ermng  the  attempt  of  the  Brocurator-Fiscal  to  conduct  the  fatal 
dent  inquiries  with  the  minimum  ot  expense  for  professional 
68SCS  * 

u  an  inquiry  held  the  other  day  the  subject  had  died  in  the  infirmary, 
instead  of  summoning  the  doctor  who  had  signed  the  death 
nurse  who  had  attended  the  man  was  put  into  the  box. 
inatwas  the  cause  of  death?’  queried  the  Fiscal.— ‘  I  don’t  know,’ 
reply —‘Oh,  but  the  man  died,  didn’t  he.’— ‘Yes.’— ‘And  you 
““ed  him  ?’— ‘  Yes.’— ‘  And  yet  you  don’t  know  what  he  died  of?’— 
Did  the  doctor  not  say  what  he  died  of  ?’-  ‘No.’— Such  was  the 
the  examination  of  the  nurse  took.  I  cannot  say  that  she  had  been 


primed  beforehand  by  the  doctor,  but  she  couldn’t  have  served  the  pro- 
tession  better  if  she  had.” 

Mackintosh  writes  us  on  this  subject  that  a  like  case  has 
recently  occured  in  his  practice.  On  October  4lh  a  number  of  men  were 
working  at  an  excavation  when  one  of  the  sides  fell  in,  burying  a  man. 
When  called.  Dr.  Mackintosh  found  that  the  man  had  been  killed,  the 
cause  of  death  being  fracture  of  several  ribs  which  had  also  pierced  the 
right  thigh  bone,  and  fracture  of  the  spinous  process 
ot  the  fouith  dorsal  vertebra.  The  local  police  inspector  attended  also, 
from  him  a  report  on  the  cause  of  death,  which  he  gave. 
At  the  subsequent  inquiry.  Dr.  Mackintosh  was  not  calied  as  a  witness. 
One  01  the  labourers,  after  giving  his  own  evidence,  was  recalled  and 
examined  as  to  the  cause  of  death,  when  he  said  that  the  doctor  had 
given  it  as  his  opinion  that  death  was  due  to  the  back  being  broken.  Dr. 
Mackintosh  sent  in  a  demand  for  a  fee  of  one  guinea  to  the  Fiscal  for  his 
report,  who  replied  that  as  he  had  not  been  called  at  his  instance  the  fee 
could  not  be  paid.  Dr.  Mackintosh  asks  what  practitioners  should  do 
when  a  like  case  occurs  again  ? 


TOUTING. 

H.  T.  H.— Assuming  that  our  correspondent’s  statement  fairly  represents 
the  facts,  there  can  be  no  doubt  that  the  conduct  of  B.  in  distributing 
his  testimonials  among  A.’s  patients,  and  in  the  neighbourhood  gene¬ 
rally  ;  also  in  touting  for  patients  and  seeking  to  undercharge  A  and 
in  inducing  cottagers  in  various  villages  to  sell  for  him  on  commission 
pills,  castor  oil,  etc.,  constitutes  a  grave  breach  of  medical  ethics  the 
rules  of  which  he  will  do  well  to  study  and  to  practise,  otherwise  such 
derogatory  proceedings  cannot  fail  sooner  or  later  to  recoil  upon  him¬ 
self,  and  deservedly  so. 


M.B.Caktab.— Although  the  courtesy  of  the  faculty  and  of  the  public 
(outside  of  the  University  precincts)  have  for  a  long  period  accorded 
the  title  of  “Dr.”  to  M.B.  graduates,  it  is  deemed  in  better  taste  to 
avoid  such  prefix  on  their  visiting  cards  and  doorplates.  If,  however, 
it  is  desired  that  the  degree  should  appear,  M.B.  would  be  a  suitable 
inscription. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar- General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  during  the  third,  or  summer, 
quarter  of  this  year,  and  to  the  marriages  during  the  three  months  ending 
June  last.  The  marriage-rate  was  equal  to  16.0  per  1,000  of  the  popula¬ 
tion,  and  exceeded  the  average  rate  in  the  corresponding  periods  of 
the  ten  preceding  years. 

The  births  registered  in  England  and  Wales  during  the  three  months 
ending  September  last'numbered  231,724,  equal  to  an  annual  rate  of  30.2  per 
1,000  of  the  population,  estimated  by  the  Registrar-General  to  be 
nearly  thirty  and  a-half  millions  of  persons  in  the  middle  of  this  year. 
This  rate  last  quarter  showed  a  recovery  from  the  exceptionally  low  rate 
in  the  third  quarter  of  1894,  but  with  this  exception  it  was  the  lowest  birth¬ 
rate  in  the  corresponding  period  of  any  year  since  1847.  The  birth-rates  in 
the  several  counties  ranged  from  22.5  in  Rutlandshire,  23  8  in  Westmorland, 
and  24.0  in  Huntingdonshire  to  34.6  in  Monmouthshire,  35.0  in  Stafford¬ 
shire  and  in  South  Wales,  and  36.0  in  Durham.  In  thirty-three  of  the 
largest  English  towns  the  birth-rate  last  quarter  averaged  31.1  per 
1,000,  and  exceeded  by  3.9  per  1,000  the  general  English  rate.  In  London 
the  birth-rate  was  30.4  per  1,000,  while  it  averaged  31.5  in  the  thii’ty-two 
provincial  towns,  among  which  it  I’anged  from  22.1  in  Huddersfield,  24.4 
in  Halifax,  and  25.2  in  Brighton  to  35.3  in  Gateshead,  36.2  in  Salford, 
and  36.4  in  Liverpool. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
September  last  exceeded  the  deaths  by  98,155;  this  represents  the  natural 
increase  of  the  population  during  that  period.  It  appears  from  returns 
issued  by  the  Board  of  Trade  that  96,750  emigrants  embarked  during 
last  quarter  for  places  outside  Europe  from  the  various  ports  of  the 
United  Kingdom  at  which  emigration  officers  are  stationed.  Of  these, 
40,007  were  English,  8,019  Scotch,  16,551  Irish,  and  32.173  of  foreign 
origin.  Compared  with  the  averages  in  the  corresponding  periods  of 
recent  years,  the  proportion  of  English  emigrants  showed  a  decrease, 
while  those  of  Scotch  and  Irish  emigrants  snowed  an  increase. 

During  the  third  quarter  of  this  year  the  deaths  of  133,569  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  17.4  per  1,000 
of  the  estimated  population ;  this  rate  was  0.7  per  1,000  above  the  mean 
rate  in  the  corresponding  periods  of  the  ten  preceding  years.  The 
lowest  county  death-rates  last  quarter  were  11.5  in  Rutlandshire,  11.7 
in  Somersetshire  and  in  Westmorland,  and  11.8  in  Devonshire  ;  while  the 
highest  rates  were  19.7  in  Northumberland.  21.9  in  Durham,  22.2  in 
Lancashire,  and  22  5  in  the  East  Riding  of  Yorkshire.  In  the  urban 
population  of  the  country,  estimated  at  about  twenty  and  a-half  millions 
of  persons,  thelrate  of  mortality  during  the  quarter  under  notice  was  18.9 
per  1,000 ;  while  in  the  remaining  and  chiefly  rural  population  of  nearly 
ten  millions  it  was  14.4  per  1,000.  These  rates  were  respectively  1.0  per 
1  000  above,  and  0.1  per  1,000  below,  the  mean  rates  in  the  corresponding 
quarters  of  the  ten  preceding  years.  Among  thirty-three  of  the  lai-gest 
English  towns  the  mean  death-rate  was  20.2  per  1,000;  in  London  the 
rate  was  18.6  per  1,000,  while  it  averaged  21.3  in  the  thirty-two  large  pro¬ 
vincial  towns,  and  ranged  from  12.8  in  Croydon,  14.4  in  Bristol,  15.0  in 
Huddersfleld,  and  15.4  in  Swansea,  to  26.0  in  Sunderland,  26.1  in  Wolver¬ 
hampton  and  in  Preston,  27.2  in  Salford,  and  28.2  in  Liverpool.  In  sixty- 
seven  other  large  towns,  with  an  estimated  aggregate  population  of  about 
three  and  a-half  millions,  the  mean  death-rate  was  18.4  per  1,000,  or  1.8 
per  1,000  below  the  mean  rate  in  the  thirty-three  large  towns. 
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The  133.569  deaths  registered  in  England  and  Wales  during  the  three 
months  ending  September  last  included  18,118  which  resulted  from 
•diarrhoea,  2,39u  from  measles,  1,805  from  diphtheria,  1,801  from  whooping- 
cough,  1,405  from  “fever”  (including  typhus,  enteric,  and  ill-defined 
forms  of  “fever”),  1,200  from  scarlet  fever,  and  99  from  small-pox;  in 
all,  26,818  deaths  were  ref ei  red  to  these  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  3.50  per  1,000,  against  an  average  rate  of  2.73 
in  the  corresponding  quarters  of  the  ten  preceding  years.  The  mortality 
from  diphtheria  and  from  diarrhoea  showed  an  excess,  while  that  from 
scarlet  fever,  whooping  cough,  and  “fever”  was  below  the  average.  Of 
the  99  fatal  cases  of  small  pox  registered  last  quarter  in  England  and 
Wales,  31  occurred  in  London,  17  in  Oldham,  5  in  other  parts  of  Lanca¬ 
shire,  and  21  in  the  West  Riding  of  Yorkshire. 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deaths  under  one  year  of  age  to  registered  births,  was  equal 
to  201  per  1,000,  which  exceeded  the  mean  proportion  in  the  ten  pre¬ 
ceding  corresponding  quarters  by  41  per  1,000,  owing  to  the  fatal  pre¬ 
valence  of  summer  diarrhoea.  In  London  the  rate  of  infant  mortality 
was  222  per  1,000,  while  it  averaged  272  in  the  thirty-two  large  provincial 
towns,  among  which  it  ranged  Irom  141  in  Bristol,  157  in  Huddersfield, 
and  168  in  Halifax  to  365  in  Preston  and  in  Hull,  367  in  Wolverhampton, 
and  369  in  Burnley. 

The  mean  temperature  of  the  air  during  last  quarter  at  the  Royal  Ob¬ 
servatory,  Greenwich,  was  62  3°,  and  was  2.7°  above  the  average  in  the 
corresponding  quarters  of  124  years  ;  the  mean  temperature  showed  an 
excess  of  1.0°  in  July,  1.3°  in  August,  and  of  5.7°  in  September.  The  rain¬ 
fall  during  the  quarter  amounted  to  6.46  inches,  which  was  0,83  of  an 
inch  below  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6.542 
births  and  4,454  deaths  were  registered  during  the  week  ending  Saturday, 
November  2Qd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  19.1  and  19.7  per  1,000  in  the  two  preceding  weeks,  further  rose  to 
21.9  last  week.  The  rates  in  the  several  towns  ranged  from  12.3  in 
Croydon,  14.2  in  Huddersfield,  and  15.0  in  Halifax  to  30.8  in  Salford, 
33 1  in  Blackburn  and  35  5  in  Liverpool.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  22  4  per  1,000,  and  exceeded 
by  1  2  the  rate  recorded  in  London,  which  was  21.2  per  1,000.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  2.9  per  1,000 ;  in 
London  the  rate  was  equal  to  2.8  per  1,000,  while  it  averaged  3.0  in  the 
thirty-two  provincial  towns,  and  was  highest  in  Burnley,  Salford, 
and  Blackburn.  Measles  caused  a  death-rate  of  1.8  in  Wolverhamp¬ 
ton,  3.0  in  Salford,  and  9.0  in  Blackburn  ;  scarlet  fever  of  1  0  in  Birkenhead 
and  in  Salford;  whooping-cough  of  1  4  in  Bradford;  and  “fever”  of 
of  1.7  in  Sheffield,  2  0  in  Salford,  and  2  7  in  Sunderland.^  The  108  deaths 
from  diphtheria  in  the  thirty-three  towns  included  72  in  London,  7  in 
Birmingham,  6  in  West  Ham,  and  4  in  Manchester.  Three  fatal  cases 
of  small-pox  were  registered  in  West  Ham,  and  1  London,  but  not 
one  in  any  other  of  the  thirty- three  large  provincial  towns.  The  number  of 
small-pox  patients  under  treatment  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  in  the  Highgate  Small-pox  Hospital,  which  had  been  158,  119, 
and  114  at  the  end  of  the  three  preceding  weeks,  had  further  declined 
to  106  on  Saturday  last,  November  2nd;  29  new  cases  were  admitted 
during  the  week,  against  9,  7,  and  14  in  the  three  preceding  weeks. 
There  were  2,041  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on 
Saturday  last,  against  2,827,  2,838,  and  2,8.33  at  the  end  of  the  three 
preceding  weeks ;  215  new  cases  were  admitted  during  the  week, 
against  332,  241,  and  269  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

DuEiNG  the  week  ending  Saturday  last,  November  2nd,  822  births  and  591 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.7  and 
18.9  per  1.000  in  the  two  preceding  weeks,  rose  again  to  20.5  last 
week,  but  was  14  per  1,000  below  the  mean  rate  during  the  same  period 
in  the  thirty-three  large  English  towns.  Among  these  Scotch  towns 
the  death-rates  ranged  from  17.1  in  Leith  to  22  5  in  Paisley.  The 
zymotic  death-rate  in  these  towns  averaged  2.4  per  1,000,  the  highest 
rates  being  recorded  in  Aberdeen  and  Greenock.  The  288  deaths  registered 
in  Glasgow  included  11  from  whooping-cough,  10  from  diarrhoea,  5  from 
ficarlet  fever,  4  from  “  fever,”  and  3  from  diphtheria. 


THE  HEALTH  OF  MIDDLESEX. 

The  annual  report  upon  the  health  of  the  administrative  county  of  Mid¬ 
dlesex  for  the  twelve  months  ended  March  last,  prepared  by  Dr.  Sykes, 
shows  that  the  birth-rate  was  28.7  per  1,000  in  the  urban  districts  and  26.2 
in  the  rural  districts.  The  total  for  the  county  was  28.5,  and  for  England 
and  Wales  29.6;  while  the  deaths  were  12.7  for  the  county  against  16.6 
for  the  whole  country.  The  highest  death-rate  was  in  Edmonton, 
where  it  was  17  7.  but  this  included  the  deaths  in  two  workhouses 
within  the  district.  The  lowest  was  in  Ealing,  9.6.  Dealing  with 
the  infectious  diseases  hospitals.  Dr.  Sykes  says  one-half  of  the 
county  is  unprovided  with  them.  From  the  figures  supplied  it  would 
seem  that  only  12  children  born  in  the  county  during  the  year 
were  unvaccinated.  The  laundries  in  the  county  are  numerous, 
but  Dr.  Sykes  says  only  8  out  of  33  districts  appear  to  give  them  any 
attention,  and  in  only  half  of  the  number  of  districts  are  the  bakehouses 
more  or  less  regularly  visited,  although  such  inspections  are  of  great  im¬ 
portance.  The  same  thing  to  a  large  extent  applies  to  dairies,  cowsheds, 
and  milk  shops.  Referring  to  the  water  riuestion.  Dr.  Sykes,  who  is  the 
medical  officer  of  St.  Pancras,  says  :  “  As  illustrating  one  of  the  dangers 
•of  the  intermittent  supply  of  water.  Dr.  Ridge  (Enfield)  records  thatthere 
have  been  some  complaints  of  the  water  as  delivered.  The  water  supply 
being  intermittent,  sewage-contaminated  water  was  able  to  get  into  a 
defective  pipe,  and  was  distributed  when  the  water  was  turned  on.  This 
revealed  a  great  cause  of  waste  ;  the  pipes  had  been  in  the  earth  twenty 
years,  and  there  can  be  no  doubt  there  are  many  others  in  the  same  con¬ 
dition,  which  accounts  for  many  of  the  complaints  of  the  supply  of 
muddy  water.  It  is  desirable  that  water  meters  should  be  affixed  to  the 


mains  at  suitable  points,  which  would  at  once  show  when  and  whe' 
waste  was  occurring,  and  would  thus  soon  repay  their  first  cost.”  ' 
Uxbridge,  which  is  served  by  one  of  the  numerous  water  companies,  1 
Kayner  says  many  of  the  service  pipes  have  been  laid  forty  years,  and  J. 
Fletcher  Little  says  cisterns  require  frequent  inspection  and  cleausii; 
and  cleaning  four  times  a  year  would  prevent  them  getting  into 
insanitary  state.  “Chronic  ill-health  is  often  traceable  to  this  cauil 
All  drinking  water  should  be  drawn  direct  from  the  supply  pipe  as 
enters  the  house  from  the  mains.”  On  this.  Dr  Sykes  says,  “  may 
added  the  urging  of  the  provision  of  a  constant  service.”  Dr.  Dodsvsor' 
of  Chiswick,  concurs  in  this  view,  and  Dr.  T.  Watson,  of  Tottenha 
complains  that  the  water  companies  (the  East  London  and  New  Rivi 
have  cut  oil  supplies  for  the  non-payment  of  rates,  and  this  caused  t' 
houses  to  become  unfit  for  habitation  and  a  danger  to  the  neighbot 
hood. 


MILK  TYPHOID. 

A  BEPORT  by  Dr.  John  T.  Wilson,  Medical  Officer  of  Health  for  Lanai| 
shire,  dated  October  2lst,  regarding  the  epidemic  of  enteric  fever 
Shettleston,  has  just  been  published.  Dr.  Wilson  states  tliat  the  presei 
prevalence  of  enteric  fever  in  Shettleston— twenty  five  cases  have  b€. 
reported  up  till  October  20th— exceeds  that  of  previous  years.  T 
thirty-five  cases  occurred  in  twenty-three  houses,  the  incidence  bei| 
greater  in  the  newer  tenement  houses  than  in  the  old  cottage  class! 
property.  Up  till  October  5th  the  features  of  the  outbreak  were  thtj 
presented  by  the  usual  autumnal  prevalence  of  the  disease,  althouj 
occasionally  associated  with  sanitary  defects.  But  the  sudden  incre: 
in  the  ensuing  fortnight,  and  especially  the  fact  that  four  members 
one  family  took  ill  on  the  same  day  and  two  members  of  another  fam 
on  another  day,  pointed  to  a  common  cause,  such  as  contaminated  wa| 
or  infected  food.  In  eight  families  with  fifteen  cases  it  was  found  t) 
the  milk  had  been  obtained  from  a  dairy  situated  in  the  centre  of  Shj 
tleston.  From  this  dairy,  which  supplied  sixteen  families  in  the  vicint 
regularly  with  milk,  a  case  of  enteric  fever  was  notified  on  Septem. 
23th,  and  upon  the  usual  inquiry  being  made  by  the  sanitary  inspectoj 
was  found  that  the  patient  had  neen  ill  since  September  14th,  and  nur:i 
during  that  time  by  one  of  the  family',  who  also  took  part  in  the  da 
work,  attending  milk  vessels,  etc.  Tne  sanitary  inspector  at  once 
vised  the  immediate  stoppage  of  the  dairy  business,  which  the  ow 
willingly  carried  out.  Of  the  sixteen  families  supplied  by  the  dairyl 
till  September  28th,  seven,  or  over  40  per  cent.,  have  now  suffered  ir 
the  disease,  as  well  as  two  other  inmates  of  the  dairy  itself  who  aj 
consumed  the  milk.  These  facts,  Dr.  Wilson  says,  seem  to  implicl 
this  dairy  as  a  probable  agent  in  disseminating  the  disease.  He  furtl; 
points  out  that  a  case  has  occurred  in  a  family  where  two  of  the  inemb 
were  employed  in  a  milkshop.  The  sale  of  milk  here  was  stopped  a 
days  after  the  date  of  attack.  The  disease,  the  meaical  officer  lurtf 
says,  has  in  most  cases  been  of  a  mild  type,  but  two  deaths  have  alre 
occurred. 


EDINBURGH  AND  LEITH  AGAIN. 

The  petition  by  the  Lord  Provost,  magistrates,  and  Town  Counci: 
Edinburgh  for  warrant  to  erect  a  temporary  hospital  has  again  co 
before  the  Leith  Dean  of  Guild  Court.  As  was  reported  m  the  Beih 
Medical  Journal  at  the  time,  the  Dean  of  Guild  court  rejected  the  pji 
tion  in  August,  on  the  ground  that  the  petitioners  had  no  right  to  ei 
and  administer  an  hospital  for  infectious  diseases  within  the  bound 
the  Burgh  of  Leith.  The  Edinburgh  Corporation  appealed  to  the  Cc| 
of  Session,  and  the  Judges  of  the  First  Division  sent  the  petition  bad' 
the  Dean  of  Guild  Court  for  procedure,  and  added  that  the  Court  hacj 
right  to  conjure  up  objections  which  were  not  before  them.  At 
meeting  this  week  the  Provost  of  Leith  again  came  to  the  front,  and  si‘. 
“This  is  no  doubt  an  important  case,  and  seeing  that  three  of 
number  demit  office  to-night,  I  would  propose  to  the  Court  thatl 
should  continue  this  case  for  another  fortnight.  By  that  time  it  wih 
before  the  Town  Council.  They  have  never  heard  of  it,  unless  from) 
papers,  which  have  not  stated  the  case  very  much  in  the  way  that  wa 
accordance  with  what  we  thought.  By  next  Court  the  Town  Council 
consider  the  matter,  and  give  the  Dean  of  Guild  Court  authoritjl 
oppose  this.  I  personally  would  oppose  it  to  the  bitter  end  ;  that  isl 
opinion  about  it.”  In  vain  did  the  agent  for  the  Corporation  plead  V 
this  was  an  extraordinary  mole  of  transacting  business.  The  Pro) 
went  on  :  “I  will  give  you  my  reasons ;  I  hold  this  is  illegal.  . 
further,  I  am  not  going  to  argue  the  case  with  you.  You  are  uot  goinl 
come  here  and  ram  this  case  down  our  throats.” 


ZYMOTIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal  syl 
tic  diseases  in  London  during  each  week  of  the  third  quarter  ot 
current  year.  The  fluctuations  of  each  disease  and  its  fatal  prevalq; 
as  compared  with  that  recorded  in  the  corresponding  weeks  of  re( 
years,  can  thus  be  readily  seen.  , 

Small-Pox.— The  deaths  referred  to  small-pox,  which  had  been  6  Ij 

the  first  two  quarters  of  the  year,  further  rose  to  31  during  the  tlf 
months  ending  September  last,  and  were  12  above  the  corrected  avei' 
number  in  the  corresponding  periods  of  the  ten  preceding  years,  188, 
Of  these  31  deaths,  6  belonged  to  Camberwell,  4  to  Whitechapel,  ai; 
each  to  Strand,  Shoreditch,  Bethnal  Green,  Lambeth,  and  Plurnst 
sanitary  areas.  The  number  of  small-pox  patients  in  the  Metropoi^ 
Asylums  Hospitals,  which  had  been  16,  54,  and  33  at  the  end  of  the  ti ; 
preceding  quarters,  had  increased  to  227  at  the  end  of  September  Jt 
583  new  cases  were  admitted  during  last  quarter,  against  79,  155,  an(|’ 
in  the  three  preceding  quarters.  1, 

Measles. — The  fatal  cases  of  measles,  which  had  been  300  and  5b| 
the  two  preceding  quarters,  further  rose  to  753  during  the  three  moi- 
under  notice,  and  were  as  many  as  246  above  the  corrected  average  ui 
bcr.  Among  the  various  sanitary  areas  of  the  metropolis  i^ea 
showed  the  highest  proportional  fatality  in  St.  Pancras,  Holborn.  uer^ 
well,  St.  Luke,  Whitechapel,  St.  George-in-the-East,  Limehouse,  ivlne  J; 
Old  Town,  Poplar.  Bermondsey,  and  Camberwell.  ,  . 

Scarlet  Fever.— The  deaths  referred  to  this  disease,  which  had  c 
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iijd  ititiln  the  first  two  quarters  of  this  year,  further  increased  to  253 
ingthe  three  months  ending  September  last,  but  were  23  below  tlie 
ected  average  number  in  the  corresponding  periods  of  Ihetenpreced- 
years.  Among  the  various  sanitary  areas  this  disease  showed  the 
liest  proportional  fatality  in  Strand,  Shoreditch,  Whitechapel,  St. 
rge-in-tlie-East,  Limehouse,  and  Poplar.  The  number  of  scarlet  fever 
ents  in  the  Metropolitan  Asylums  Hospitals,  which  had  been  1,865, 
and  1,845  at  the  end  of  the  three  preceding  quarters,  had  further 
n  to  2.740  at  the  end  of  September  last.  The  number  of  cases 
fitted  into  these  hospitals,  which  had  been  1,881  and  2,280  in  the 
preceding  quarters,  further  rose  to  3,816  during  the  three  months 
ing  September  last. 

pAfiicrin.— The  fatal  cases  of  diphtheria  in  London,  which  had  been 
426,  and  446  in  the  three  preceding  quarters,  further  rose  to  602  during 
three  months  under  notice,  and  were  176  above  the  corrected  average, 
jng  the  various  sanitary  areas  this  disease  showed  the  highest  pro- 
fional  fatality  in  Kensington,  Fulham,  St.  Luke,  Bethnal  Green, 
tethape),  St.  George-iu-the-East,  Limehouse,  Mile  End  Old  Town, 
lar,  Camberwell,  and  Greenwich.  The  cases  of  diphtheria  admitted 
.  the  MetropolitanAsylums  Hospitals,  which  had  been  1,229,  804,  and 
•  in  the  three  preceding  quarters,  further  rose  to  1,235  during  the 
•e  months  ending  September  last,  and  664  patients  remained  under 
tnient  in  these  hospitals  at  the  end  of  the  quarter. 
hoopuio-congh.—Hie  fatal  cases  of  this  disease,  which  had  been  511 
448  in  the  two  preceding  quarters,  further  declined  to  261  during  the 
;e  months  ending  September  last,  and  were  little  more  than  half  the 
•ected  average  number ;  among  the  various  sanitary  areas  whooping- 
jh  showed  the  highest  proportional  fatality  in  Fulham,  Clerkenwell, 
leorge  Southwark,  Newington,  and  Lambeth. 

■irr.— Under  this  heading  are  included  deaths  from  typhus,  enteric 
r,  and  simple  and  ill  defined  forms  of  fever.  The  deaths  referred  to 
le different  forms  of  “fever,”  which  had  declined  from  286  to  81  in 


the  three  preceding  quarters,  rose  again  to  159  during  the  three  months 
ending  September  last,  but  were  11  below  the  corrected  average  number. 
Ot  these  159  deaths  from  “  fever,”  1  was  certified  as  typhus.  1.55  as  enteric 
fever,  and  3  as  ill- defined  fever.  Among  the  various  sanitary  areas  the 
highest  proportional  fatality  of  “fever”  was  recorded  in  Hackney, 
Shoreditch,  St.  George  Southwark,  Woolwich,  and  Plumstead.  The- 
Metropolitan  Asylums  Hospitals  contained  117  enteric  fever  patients 
at  the  end  of  September  last,  against  104,  73,  and  147  at  the  end  of  the 
three  preceding  quarters;  224  new  cases  were  admitted  during  last 
quarter,  against  183,  168,  and  222  in  the  three  preceding  quarters. 

Diarrhcea. — The  2,655  fatal  cases  of  diarrhcea  registered  in  London  during 
the  three  months  ending  September  last  exceeded  by  492  the  corrected 
average  number ;  among  the  various  sanitary  areas  this  disease  showed 
the  highest  proportional  fatality  in  Westminster,  Strand,  Holborn. 
Clerkenwell,  St.  Luke,  Whitechapel,  St.  George-in-the  East,  St.  Saviour 
Southwark,  St.  George  Southwark,  and  St.  Olave  Southwark. 

In  conclusion,  it  may  be  stated  that  the  4,714  deaths  referred  to  the 
principal  zymotic  diseases  in  London  during  the  third  quarter  of  this- 
year  were  663,' or  more  than  16  per  cent,  above  the  average  number  in  the 
corresponding  periods  of  the  ten  preceding  years,  1R85-94,  owing  princi¬ 
pally  to  the  high  mortality  from  measles  and  diarrhoia.  Among  the- 
various  sanitary  areas  the  lowest  zymotic  death-rates  were  recorded  in 
St.  George  Hanover  Square,  St.  James  Westminster,  Hampstead,  Stoke 
Newington,  St  Martin-in  the-Fields,  London  City,  and  Lee;  and  the 
highest  rates  in  St.  Luke.  Shoreditch,  Bethnal  Green,  St.  George-in-the¬ 
East,  Limehouse,  Mile  End  Old  Town,  Poplar,  and  St.  George  Southwark. 


DISEASED  MEAT. 

A  Paeliamentaby  paper  has  just  been  issued  relating  to  the  seizure  and 
condemnation  of  carcasses  and  animals  in  the  years  ending  March  25th 
in  1894  and  1895,  distinguishing,  as  far  as  practicable,  the  number  con- 


Deaths  from  Zymotic  Diseases  in  Lonbon  during  the  Third  Quarter  of  1895. 


SoTE.—Tlie  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the 

average  number  of  deaths  in  the  corresponding  iveek  of  the  preceding  ten  years,  1885-94 
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demned  in  consequence  of  the  animal  having:  suffered  from  tuberculosis. 
The  number  of  carcasses  seized  by  medical  officers  of  health  and  in¬ 
spectors  of  nuisances  rose  from  7,269  in  1894  to  9,82.3  in  1895.  In  1894 
526  carcasses,  and  1895  318  carcasses  were  condemned  by  justices.  The 
number  of  carcasses  so  condemned  in  consequence  of  the  animal  having 
suffered  from  tuberculosis  rose  from  132  in  1894  to  147  in  1895.  The 
returns,  however,  in  many  cases  show  that  the  carcasses  were  destroyed 
without  being  taken  before  the  justices,  and  that  some  of  the  carcasses 
so  destroyed  were  those  of  animals  which  had  suffered  from  tuberculosis. 
Some  local  authorities  have  furnished  information  as  to  carcasses  volun¬ 
tarily  surrendered  by  owners  and  subsequently  destroyed,  and  pieces  of 
meat,  not  being  whole  carcasses,  which  had  been  seized  and  condemned. 


WATERBORNE  TYPHOID  AT  TORONTO. 

A  TYPHOID  fever  epidemic  is  threatened  in  Toronto.  Some  time  ago  the 
water  conduits  burst,  and  since  that  time  the  city  has  been  without 
pure  water.  The  effect  is  now  apparent  from  the  returns  of  the  local 
Board  of  Health.  For  the  first  fifteen  days  of  the  present  month  77  cases 
of  typhoid  fever  were  reported,  against  29  in  the  whole  month  of  October 
last  year  and  27  cases  in  October,  1893.  There  are  a  large  number  of 
patients  at  the  different  hospitals  :  At  Grace  Hospital  there  are  36,  at  St. 
Michael’s  22,  and  at  the  General  40  cases. 


HAMPSTEAD  AND  VACCINATION. 

At  the  meeting  of  the  Hampstead  Board  of  Guardians  on  October  31st, 
Mr.  J.  S.  Fletcher,  J.P.,  L.C.C.,  the  chairman,  called  attention  to  the  un¬ 
satisfactory  position  in  which  Boards  of  Guardians  are  placed  by  reason 
of  the  delay  in  the  publication  of  the  report  of  the  Royal  Commission. 
The  following  resolution  was  passed  ;  “  That  the  delay  in  the  publication 
of  the  final  report  of  the  Royal  Commission  on  Vaccination  encourages 
persons  who  are  opposed  to  vaccination  to  disobey  the  law,  and  is  em¬ 
barrassing  to  Boards  of  Guardians,  inasmuch  as  it  is  their  obnoxious 
duty  to  prosecute  transgressors  of  the  law  while  it  is  being  the  subject  of 
parliamentary  inquiry  as  to  its  usefulness  or  necessity.”  This  was 
carried,  and  it  was  further  resolved  that  copies  of  the  resolution  be 
forwarded  to  the  Home  Secretary,  the  President  of  the  Local  Government 
Board,  and  to  each  of  the  Metropolitan  Boards  of  Guardians. 


THE  NEWCASTLE  PORT  SANITARY  AUTHORITY  AND  DR. 

ARMSTRONG. 

At  a  meeting  of  the  Newcastle  on-Tyne  Port  Sanitary  Authority,  held  on 
October  28th,  the  clerk  read  a  letter  from  Dr.  J.  P.  Armstrong,  stating 
that  he  had  noticed  in  the  papers  the  resignation  of  Dr.  Henry  Armstrong, 
and  as  his  deputy  he  begged  to  tender  his  resignation  also.  Alderman 
W.  D.  Stephens,  J.P.,  moved  that  the  resignation  of  Dr.  J.  F.  Armstrong 
be  accepted,  out  that  he  be  asked  to  act  in  his  present  position  until  the 
end  of  November.  The  motion  was  agreed  to.  The  adoption  or  otherwise 
of  the  minutes  of  a  committee  consisting  of  the  whole  Board  recommend¬ 
ing  the  acceptance  of  Dr.  Henry  Armstrong’s  resignation  of  medical  officer 
of  health  was  then  considered.  Mr.  Kirby  moved,  and  Mr.  T.  D.  Marshall 
seconded,  that  the  resignation  be  accepted,  and  that  the  Board  expressed 
its  high  appreciation  of  his  past  services,  and  recognised  his  uniform 
kindness  in  the  performance  of  his  duties.  Dr.  Adam  Wilson  spoke  of 
Dr.  Armstrong’s  great  services  to  the  Board,  and  said  that  it  was  not  only 
a  local  but  a  national  misfortune,  for  they  could  not  afford,  without  great 
loss,  to  part  with  the  services  of  such  a  medical  officer  of  health  as  Dr. 
Armstrong.  It  was  decided  that  Dr.  Armstrong  be  asked  to  continue  his 
services  until  December  31st.  The  Clerk  (Mr.  R.  Sheriton  Holmes)  in 
answer  to  questions,  said  the  salary  of  Dr.  Armstrong  had  been  £170, 
and  the  salary  of  the  assistant  was  £20.  It  was  agreed  on  the  motion 
of  Alderman  Hindmarsh  that  the  authorities  advertise  for  a  medical 
officer  of  health  at  a  salary  of  £150  a  year,  the  gentleman  ap¬ 
pointed  to  live  in  the  borough  of  Tynemouth  or  South  Shields, 
it  was  moved  that  the  House  Committee  meet  to  define  the  duties  of  the 
medical  officer,  and  this  was  seconded  and  carried.  The  Chairman  said 
before  the  meeting  separated  he  was  sure  they  all  regretted  that  Dr. 
Armstrong  had  felt  it  his  duty  to  withdraw  from  the  position  he  had 
held.  He  thought  Dr.  Armstrong  was  a  man  of  so  much  experience  that 
they  might  ask  him  to  accept  the  position  of  consulting  medical  officer 
to  the  authority,  at  an  honorarium  of,  say,  50  guineas,  just  to  cover 
expenses  which  he  might  be  put  to  if  called  upon.  In  case  of  an  out¬ 
break  of  cholera,  etc.,  where  they  were  required  to  spend  a  good  deal  of 
money,  they  would  find  Dr.  Armstrong’s  services  very  valuable  to  them. 
Alderman  W.  D.  Stephens  seconded.  He  said  he  had  the  greatest  respect 
for  Dr.  Armstrong,  and  felt  the  greatest  regret  that  he  had  seen  fit  to 
withdraw.  On  the  suggestion  of  Alderman  Hindmarsh,  the  Chairman 
agreed  to  withdraw  his  motion  in  order  that  it  might  be  placed  on  the 
agenda  for  the  next  meeting. 
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Museum  of  Zoology.— Lord  Tankerville  has  received  the  thanks  oft 
University  for  his  present  of  the  skeleton  of  a  Chillingham  bull.  ^ 


ROYAL  COLLEGE  OF  PHYSICIANS  OP  LONDON. 

The  following  gentlemen,  having  conformed  to  the  By-laws  and  Regn 
tioDS  and  passed  the  required  Examinations,  have  been  admit! 
Licentiates  of  the  College : 


Abbott,  J.  E.,  Leeds 
Ash.  P.  R..  Leeds 
Ashwin,  R.  H.,  Guy’s 
Aubin.  E.  D.,  Middlesex 
Barron,  T.  A.,  St.  Bartholomew’s 
Beadles,  A.  H.,  St.  Bartholomew’s 
Belcher,  G.  C.,  Birmingham 
Bell,  T.  D.,  University  College 
Bernstein.  M.  M.,  Moscow 
^Best,  W.  H.,  London 
Bodman,  .1.  H.,  St.  Bartholomew’s 
Bostock,  E.  B.,  Birmingham 
Bowes,  T.  A.,  Cambridge  and  St. 
Bartholomew’s 

Boyton,  A.  J.  H.,  St.  Bartholomew’s 
Breton,  L.  M.,  St.  Thomas’s 
Brown,  R.  C.,  Melbourne  and  West¬ 
minster 

Bull,  H.  A.,  St.  Thomas’s 
Caglieri,  G.  E.,  University  of  Cali¬ 
fornia  and  Genoa 
Campbell,  A.  J.,  St.  Thomas’s 
(Cant,  A.,  Birmingham 
(Carden,  W.  A.,  Guy’s 
Cawley,  G.,  St.  Bartholomew’s 
Child,  G.  A., Oxford  and  St.  Thomas’s 
Clark,  R.  F..  Guy  s 
Connell,  A.  M.,  University  College 
Cooke,  A.,  Oxford  and  London 
Cooke,  M.  A.,  St.  Bartholomew’s 
Coutts,  F.  J.  University  College 
Cox,  H.  P.,  King’s  College 
Creasy,  L.  E.,  University  College 
Crosby,  A.  H.  P.,  Middlesex 
Crossley,  S.,  Manchester 
Dempsey,  P.  J.,  Dublin 
Dhingra,  B.  L.,  Lahore  and  Uni¬ 
versity  College 

Dudley,  A.  D.  P..  University  College 
Dun,  R.  C.,  Edinburgh  and  Berne 
Dybali,  B.,  St.  Thomas’s 
Eames,  C.W.,  Edinburgh  and  Leeds 
Evans,  E.  L.,  Cambridge  and  St. 
Bartholomew’s 

Fairbairn,  J.  S.,  Oxford  and  St. 
Thomas’s 

Farmer,  W.  H.,  St.  Bartholomew’s 
Pincham,  E.  C.,  St.  Bartholomew’s 
Fleming,  W.  L.  R.,  Westminster 
Fletcher,  R.  H.,  University  College 
Flower,  A.  P.  A  ,  St.  Bartholomew’s 
Frazer,  W.  D.,  St.  Thomas’s 
Ganner,  J.,  Birmingham 
Genge,  G.  P.  S.,  Westminster 
Giblin,  W.  W.,  St.  Bartholomew’s 
Gilmour,  R.  W.,  St.  Bartholomew’s 
Gross,  C.  F.,  King’s  College 
Hardcastle,  W.,  Charing  Cross 
Hardy,  F.  S.,  Sheffield  and  Uni¬ 
versity  College 
Harris,  N.  MacL.,  Toronto 
Hartley,  T.  S.,  Leeds 
Hay,  J.,  Liverpool 
Hayden,  G.  A.  T  ,  London 
Hearnden,  H.,  Guy’s 
Heptinstall,  R.  H.,  Leeds 
Hewetson,  H.,  Guy’s 
Hill,  E.  G..  St.  Mary’s 
Holme,  C.  W.,  Edinburgh 
Hora,  J.,  Guy’s 


Hubert,  W.  A.,  St.  George’s 
Huckle,  A.  H.  H.,  Guy’s 
Hughes,  L.  S.,  University  College 
Humphris,  F.  H.,  Edinburgh  a 
University  College 
Joyce,  R.  D.,  Dublin 
Kent,  P.  W.,  St.  Thomas’s 
Lambe,  T.,  University  College 
Lawrence,  A.  S.,  Middlesex 
Lelean,  P.  S..  St.  Mary’s 
Leon,  J.  T.,  St.  Mary’s 
Lermitte,  E.  A.,  Newcastle,  and 
Bartholomew’s 

Lincoln,  C.  H.  S.,  Madras,  andGij 
Laud,  F.,  Guy’s 
Lydall,  W.  T.,  Bristol 
Mackenzie,  A.,  Cambridge  andLeif 
Macmillan,  N.  H.,  Edinburgh 
Madden,  F.  B..  St.  Bartholomew' 
Manby,  W.  E.,  Cambridge,  n 
King’s  College 

Marshall,  G.  S.  S.,  Middlesex 
Martineau,  A.  J.,  St.  Thomas’s 
Mayue,  B.  J.,  Middlesex 
Miller,  G.,  St.  Bartholomew's 
Muggleton,  F.  C.  H..  London 
Murray,  J.  H.,  University  (loUege 
Myrtle,  G.  Y.,  Leeds,  and  St.  Mas 
Nott,  H.  W.,  Liverpool 
Nuttall,  A.  W.,  Birmingham 
Ormerod,  E.  W..  Bristol 
O’Sullivan,  D.,  London 
Pearse,  J.  S.,  Middlesex 
Fenny,  W.  R.,  Westminster 
Pepper,  H.  W.,  Birmingham 
Perkins,  G.,  Madras,  andUniven; 
College 

Perry,  W.  D.,  Middlesex 
Pritchard,  H.  W.,  Manchester 
Ransome,  A.  C.,  Cambridge  zndl 
Mary’s  ' 

Rawson,  W.  F.,  Leeds 
Rees,  D.  C.,  Charing  Cross 
Rogers,  A.  A.,  St.  Bartholomew’^ 
Bundle,  C.,  St.  Mary’s  ' 

Savin,  L.,  Middlesex 
Sears,  A.  E.,  London 
Shelley,  P.  W.  G.,  St.  Bartholome 
Shepheard,  H  ,  St.  Thomas’s 
Shoppde,  S.  E.,  University  Collej 
Simpson,  C.  B.,  St.  Thomas’s 
Smith,  F.  A.,  St.  Bartholomew’s 
Sparrow,  G.  R.,  Liverpool  i 

Stonehouse,  H.,  Leeds  ; 

Stuart,  W.  L. ,  Guy’s 
Thornton,  F.  B.,  St.  Thomas’s  I 
Trotter,  R.  H.,  Leeds  | 

Tyson,  W.,  Cambridge  and  Guy’s 
*Wakefield,  C.  F.,  Guy’s 
Watson,  F.  J.,  Cambridge  and 
George’s  i 

Wilde,  A.  N.,  St.  Bartholomew’s 
Williams,  F.  D’A.  M.,  Bristol 
Willmore,  W.  S.,  Birmingham 
Wilson,  H.  B.,  Bristol  and  Birm^ 
ham 

Wolfenden,  H.  C.,  Birmingham 
Wood,  R.  M.,  King’s  College 
Worthington,  J.  V.,  London 


*  These  candidates  have  not  presented  themselves  under  the  regulatij 
of  the  Examining  Board.  1 


Erratum.— The  name  of  Mr.  A.  W.  M.  Auden  was  accidentally  omii 
from  the  pass  list  for  M.B.  and  C.M.  of  the  University  of  Ediuburgl; 
the  British  Medical  Journal  of  October  26th. 


UNIVERSITY  OP  CAMBRIDGE. 


Botany. — Dr.  H.  Marshall  Ward,  P.R.S.,  has  been  elected  to  the  Pro¬ 
fessorship  of  Botany  vacant  by  the  death  of  Professor  C.  C.  Babington. 
Mr.  F.  F.  Blackman,  Demonstrator  in  Botany,  has  been  elected  to  a 
Fellowship  in  St.  John’s  College. 

State  Medicine.- The  Syndicate  report  that  the  increasing  importance 
of  bacteriology  in  its  relation  to  public  health  has  necessitated  an  exten¬ 
sion  of  the  time  devoted  to  the  subject  in  the  half-yearly  examinations, 
and  the  appointment  of  a  fifth  examiner  specially  conversant  with  it. 
The  two  parts  of  the  examination  in  October  and  in  April  will  in  future 
be  held  in  successive  weeks.  At  the  last  April  examination  there  were  22 
candidates,  of  whom  13  passed;  and  in  October  there  were  24,  of  whom 
14  passed.  Thirty-one  successful  candidates  received  the  University 
diploma  in  Public  Health  during  the  year.  The  fee  for  each  part  of  the 
examination  will  in  future  be  six  guineas  instead  of  five,  except  in  the 
case  of  candidates  who  have  alreidy  been  admitted  to  the  examination. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT, 


ROYAL  ALBERT  ASYLUM,  LANCASTER.  j 

From  the  report  presented  to  the  annual  meeting  of  this  institution,  11< 
on  October  25th  at  Southport,  it  appears  that  there  were  in  the  asyJ) 
on  June  30th  ,542  patients  (370  males,  172  females),  and  that  the  aver, 
number  resident  during  the  preceding  twelve  months  had  been  540.  > 
Telford  Smith,  the  medical  superintendent,  states  in  his  report  v 
during  the  year  17  deaths  had  occurred,  and  that  of  these  70  per  cf 
were  due  to  tuberculous  diseases.  The  death-rate  calculated  on » 
average  number  resident  was  3.14  per  cent,  a  percentage  approxunat, 
very  closely  to  the  average  annual  mortality  since  the  opening  ol 
institution  twenty-five  years  ago.  The  general  sanitary  condition  oi| 


0,  1895.] 


r  Th>  Bkituh 
LtflDICXIi  lorKMti. 


1207 


INDIA  AND  THE  COLONIES. 


I  and  its  various  branches  had  been  good,  and  there  had  been  an 
absence  of  infectious  disease.  The  Kodgett  Infirmary  had  been 
ed  by  the  addition  of  isolation  wards,  and  the  average  number  of 
:s  under  treatment  there  had  been  about  ?6.  Feebleness  of  mind 
ost  cases  accompanied  by  feebleness  of  body,  and  ample  infirmary 
jinodation  is  therefore  necessary  in  an  institution  for  idiots,  even 
ise  suffering  from  ordinary  ailments;  whilst  in  time  of  epidemic 
es  both  for  isolation  and  quarantine  are  indispensable.  Dr.  Telford 
emphasises  the  desirability  of  dealing  with  the  epileptic  patients 
vss  apart,  their  association  with  the  other  inmates  being  a  matter 
eultyand  even  danger.  He  concludes  an  interesting  report  by 
any  in  favour  of  the  thyroid  treatment  of  sporadic  cretinism,  and 
e  to  that  of  microcephaly  by  craniectomy,  referring  to  results  in 
le  has  had  under  observation  for  some  years, 
rohn  llibbert.  Chairman  of  the  Royal  Albert  Asylum  and  of  the 
ihire  County  Council,  in  moving  the  adoption  of  the  report, 
that  it  was  computed  that  in  the  northern  counties  there  were 
eak-minded persons  under  20  years  of  age,  whilst  their  institution, 
lyone  in  the  north  of  England,  had  accommodation  for  no  more 
m.  Referring  to  returns  recently  published  by  the  Lunacy  Com- 
aers  and  by  the  Local  Government  Board,  he  mentioned  that  in 
id  and  Wales  there  were  525  children  under  16  years  of  age  returned 
ts  or  imbeciles  in  lunatic  asylums,  and  485  in  the  workhouses  in 
in.  Neither  the  asylum  nor  the  workhouse  was  a  fit  place  for  an 
hild.  He  urged  upon  the  provincial  authorities,  and  especially 
acashire  Asylums  Board,  the  desirability  of  following  the  lead  of 
tropolis  in  providing  suitable  training  and  care  for  the  imbecile 
He  mentioned  several  remarkable  cases  of  improvement  in  dis- 
d  patients,  amongst  whom  one  was  receiving  23s.  a  week  at  the 
fhich  he  had  learned  at  the  asylum,  and  two  others  were  serving 
edit  in  the  army.  There  were,  moreover,  numerous  cases  in  which 
improvement  in  habits  and  conduct  had  been  effected  by  train- 
ry  much  to  the  relief  of  the  parents  when  their  children  returned 

re  glad  to  see  that  this  asylum,  which  though  fundamentally  a 
,  receives  a  certain  proportion  of  patients  paid  for  either  by  their 
or  by  Poor-law  guardians,  continues  to  be  well  supported,  cora- 
i  of  ladies  in  various  parts  of  the  district  tending  valuable  aid  in 
lection  of  subscriptions.  During  the  year  reported  on  as  much 
)48  8s.  lid.  had  been  received  from  all  sources  on  maintenance 
t,  and  the  inclusive  weekly  cost  of  maintenance  had  been  at  the 
12s.  11. id.  per  head. 


DERBYSHIRE  COUNTY'  LUNATIC  ASYTLUM. 

•ty-third  annual  report  of  this  institution  deals  with  the  events  of 
lere,  as  in  so  many  other  county  asylums,  the  great  cry  is  for 
oom,  as  the  asylum  is  overcrowded.  Fortunately  the  Committee 
iken  an  enlightened  view  of  the  situation,  and  new  buildings 
.vill  relieve  the  pressure  are  well  in  hand.  Meanwhile  Dr.  Murray 
y  tells  us  that  the  congested  condition  of  the  asylum  alluded  to 
epqrtfor  189.3  has  continued  during  a  considerable  portion  of  last 
otwlthstanding  the  removal  of  some  chronic  cases.  He  also  pleads 
me  force  for  the  provision  of  accommodation  for  private  patients, 
,iotes  the  success  which  has  attended  the  admission  of  private 
s  in  other  county  asylums.  The  admissions  during  the  year  were 
j  highest  number  recorded  in  any  year  since  the  asylum  was 
forty-three  years  ago,  and  this  large  number  would  have  been 
increased  if  the  asylum  had  been  capable  of  receiving  all  the 
hire  patients.  Of  the  103  patients  discharged,  66  were  recovered, 
it  the  rate  of  42.30  per  cent,  to  the  admissions.  No  fewer  than  4 
ischargcd  “  not  insane.”  The  death-rate  was  9.78  per  cent,  to  the 
.yerage  number  resident.  Among  the  causes  of  death  general 
IS  heads  the  list.  No  inquest  was  deemed  necessary.  The  Asylum 
ttee  are  to  be  congratulated  upon  having  adopted  a  “pension 
■  as  the  scale  for  guidance  of  the  Visiting  Committee.”  This  has 
jreat  satisfaction  to  the  staff,  and  the  good  example  thus  set 
soon  be  followed  in  every  public  asylum  in  the  kingdom.  Dr. 
Lindsay,  whose  labour  in  the  cause  of  pensions  for  asylum 
3  has  been  carried  on  unsparingly  for  some  years,  has  now  the 
tion  of  seeing  his  labours  crowned  with  success  in  the  institution 
13  so  ably  superintends. 


INDIA  AND  THE  COLONIES, 


INDIA. 

P.  M.  O.  Madhas.— In  reply  to  a  query  from  the  Madras  Govern- 
3  to  whether  it  is  intended  to  reserve  the  appointments  of  Per- 
issistant  to  the  P.  M.  O.  Madras  Command  for  officers  of  the 
ledical  Staff,  and  whether  there  is  any  probability  of  an  officer  of 
lan  Medical  Service  always  holding  the  appointment  of  P.  M.  O. 
command,  the  Government  of  India  has  stated  that  when  the 
.ment  of  P.  M.  O.  is  held  by  an  officer  of  the  Indian  Medical  Ser- 
e  appointment  of  Personal  Assistant  should  be  held  by  an  officer 
irmy  Medical  Staff,  and  vice  versd.  As  regards  the  appointment  of 
.,  It  may  be  held  by  officers  of  either  tlie  Indian  Medical  Service 
y  Medical  Service.  As  the  post  of  Personal  Assistant  is  not  an 
nai  appointment,  officers  selected  to  hold  these  appointments 
-  taken  from  the  authoriRed  cadre. 

.4TION  IX  Bavgaiorb. — It  has  been  the  subject  of  local  contro- 
ir  years  back,  but  the  Government  of  India,  prompted  by  Mr.  Lee 
1  t  1  acting  on  the  advice  of  the  Residency  Surgeon, 

w  taken  the  matter  into  their  own  hands.  By  way  of  combating 
outbreak  of  cholera,  a  medical  expert  has  been  placed  on 
auty  to  enforce  sanitary  measures  and  to  draw  up  proposals  for 
Municipal  Sanitary  Department,  should  that  be 
esirable,  as,  says  the  Pioneer,  no  doubt  it  will. 

)ID  AT  Bangalore. — “  Medical  Staff.”  writing  to  us  in  reference  to 
myer  m  Bangalore,  sends  us  the  following  particulars.  The  water 
V  bisoor  tank  is  pumped  to  the  European  barracks,  bakery,  and 


to  the  European  and  three  native  hospitals.  The  Europeans  only  use 
this  for  ablution  purposes,  and  some  corps  use  it  for  cooking.  The  catch- 
ment  area  for  this  tank  is  the  Bangalore  bazaar,  and  the  water  is  very 
baa.  Ihe  drinking  water  for  European  troops  is  carted  daily  from  the 
slaughterhouse  well  to  the  barracks  and  hospitals ;  it  is  there  filtered  and 
water  as  it  comes  from  the  well  is  of  good  quality  chemically. 
Olhcers  live  in  private  bungalows,  and  there  is  no  doubt  that  many  of 
them  use  the  Ulsoqr  tank  water.  It  appears,  also.Hhat  orders  for  the  boiling 
of  water  at  Bangalore  were  issued  some  time  since,  but  according  to  the 
evidence  forwarded  to  us,  these  orders  appear  to  have  been  carried  out 
very  fitfully  in  many  places  or  not  at  all.  It  is  hoped  that  now  attention 
has  been  called  to  the  matter,  steps  will  betaken  to  provide  a  pure  water 
supply,  and  to  make  adequate  filtering  arrangements.  The  filters  in  use 
appear  to  have  been  of  an  inferior  quality,  and  it  is  proposed  to  substitute 
Pasteur  filters,  which,  will  no  doubt  bring  about  a  very 
diffei-ent  result.  Our  correspondent  writes:  Mr.  Ernest  Hart  has  not 
initiated  the  boiling  of  water,  but  he  has,  however,  strengthened  our 
hands,  and  I  for  one  thank  him. 


The  Cultivation  of  Cinchona.— An  interesting  statistical  table  which 
has  ]ust  been  completed  by  Mr.  O’Conor  on  the  cinchona  industry  for  the 
past  ten  years  points  conclusively  to  its  steady  decline.  In  India  in  1886-87 
Madras  possessed  some  8,989  acres,  Bengal  3,524,  Mysore  271,  and  Coorg 
1,707,  or  a  total  of  14,491  acres.  The  figures,  however,  just  to  hand  for 
1894-95  show  that  the  respective  areas  under  cultivation  now  are:  Madras 
5,819,  Bengal  2,508,  Mysore  350,  and  Coorg  only  32  acres,  or  a  total  of  8,710 
acres. 

The  Sanitary  Needs  of  India.— The  report  of  the  Sanitary  Commis¬ 
sioner  of  the  Central  Provinces  of  India  for  the  year  1894  is  characterised 
by  the  Chief  Commissioner  in  his  review  as  being  deficient  in  informa¬ 
tion.  He  complains  that  it  is  hard,  not  to  say  impossible,  to  gather  from 
it  a  comprehensive  view  of  the  whole  scope  and  progress  of  sanitary 
work  during  the  year.  There  is  no  information  as  to  the  sanitation  of  muni¬ 
cipalities  or  schools  or  other  public  institutions  ;  the  sanitary  condition 
of  towns,  gaols,  especially  inspected  villages  and  fairs,  is  disposed  of  in  a 
few  lines.  This  is  attributable  to  the  inevitable  change  in  the  personnel 
of  the  appointment  of  Sanitary  Commissioner. 


CEY'LON. 

Sanitation  in  1894. — The  Administration  report  recently  submitted  by 
Dr.  Kynsey,  Principal  Medical  Officer  of  Ceylon,  for  the  year  1894,  con¬ 
tains  matter  which  demands  the  earnest  attention  of  the  Colonial 
Government.  Three  importations  of  cholera  from  India  took  place,  but 
the  spread  of  disease  appears  in  each  instance  to  have  been  arrested  by 
prompt  and  effective  preventive  measures  :  not,  however,  until  75  cases, 
of  which  60  proved  fatal,  had  occurred  in  the  localities  and  communities 
to  which  infection  had  been  introduced  by  boatmen  and  pilgrims.  The 
fact  that  only  10  cases  of  small-pox,  with  1  death,  happened  in  the  whole 
island  during  the  year  is  a  legitimate  subject  for  congratulation.  Deaths 
from  malarial  fever  are  unhappily  on  the  increase.  How  far  this  is  due 
to  greater  activity  in  pushing  irrigation  works  is  a  very  serious  question. 
The  Governor  of  Ceylon,  in  his  recent  address  to  the  Legislative  Council, 
remarks  that  what  is  needed  for  the  development  of  Ceylon  is,  “first, 
irrigation;  secondly,  irrigation ;  and,  lastly,  irrigation.”  And  it  appears 
that  Rs.  22,91,408  have  been  expended  on  irrigation  works  during  the 
last  five  years.  No  doubt  increased  irrigation  means  more  agriculture, 
more  and  cheaper  food,  and  better  drinking  water ;  but  the  experience  of 
India  has  unfortunately  furnished  sure  and  large  proof  that  irrigation 
without  adequate  drainage  means  more  fever  and  enhanced  mortality. 
Drainage  works  must  keep  pace  with  irrigation,  else  increase  of  malarious 
disease  is  certain.  There  appears,  also,  to  be  a  pressing  need  for  dealing 
effectively  with  flood  water  in  Ceylon.  The  island  is  visited  with  frequent 
rain  storms,  which  cause  the  submergence  of  large  tracts  of  country,  and 
if  the  water  is  not  speedily  removed  it  stagnates  and  produces  conditions 
eminently  favourable  to  severe  outbreaks  of  fever  and  dysentery.  If 
irrigation  is  a  prime  condition  of  agricultural  prosperity  in  Ceylon, 
drainage  is  undoubtedly  a  cardinal  postulate  of  health. 

Medical  Administration. — His  Excellency  Sir  Arthur  Elibank  Have¬ 
lock,  G  C  M.G.,  Governor  of  Ceylon,  in  his  opening  address  to  the  Legis¬ 
lative  Council,  made  the  following  interesting  observations  on  the  pro¬ 
gress  which  has  taken  place  during  the  last  twenty  years  in  respect  of 
arrangements  for  public  medical  relief;  “The  Medical  Department  of 
Ceylon  has  always  occupied  a  prominent  place  in  the  administration  of 
the  country.  Its  operations  have  vastly  extended  during  the  last  twenty 
years.  In  1875  there  were  58  hospitals  and  asylums,  and  4  dispensaries  ; 
in  1894  there  were  108  hospitals  and  asylums,  and  148  dispensaries.  In 
1875  there  were  15,600  persons  treated  in  hospitals,  and  6,890  in  dispen¬ 
saries  ;  in  1894  the  numbers  respectively  were  49,000  and  651,987.  The 
expenditure  on  medical  aid,  which  in  1875  amounted  to  Rs  4,43,245,  had 
risen  in  1894  to  Rs.  12,88,952.  The  expansion  of  the  work  of  this  depart¬ 
ment  during  the  five  years  from  1890  to  1894  was  probably  more  rapid  than 
during  any  previous  quinquennial  period.  The  amount  of  public  expen¬ 
diture  increased  from  Rs. 9, 47, 420  in  1890,  to  Rs. 12,88,952  in  1894.  The  sys¬ 
tem  of  European  medical  treatment  is  rapidly  gaining  the  confidence  of 
the  native  population.  I  am  convinced  that  in  no  way  do  the  poorer  tax¬ 
payers  of  Ceylon  get  a  better  return  for  their  money  than  by  the  benefit 
they  derive  from  the  Medical  Department.  I  am  strongly  impressed  with 
the  belief  that  the  medical  aid  given  by  the  Government  to  tbe  people 
contributes  more  largely  to  the  mitigation  of  misery  than  any  other  of 
the  many  blessings  of  British  rule  in  this  country.” 


The  latest  statistics  place  the  number  of  medical  men  in 
Paris  at  2,922,  of  whom  52  are  foreigners.  From  this  it  is  cal¬ 
culated  that  there  is  1  French  doctor  to  every  1,000  French 
people  in  Paris,  whereas  there  are  nearly  3  foreign  doctors  to 
every  1,000  foreigners. 

The  November  number  of  Science  Progress  contains  an  inte¬ 
resting  notice  of  the  life  and  work  of  the  late  Professor  Carl 
Ludwig,  from  the  pen  of  Professor  W.  Stirling,  of  Owens 
College. 
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MEDICAL  NEWS. 


The  Duke  of  Westminster  was  present  at  the  Westminster 
Hospital  at  a  reception  which  was  held  on  November  1st  to 
celebrate  the  reopening  of  the  hospital,  which  has  undergone 
extensive  renovation  and  some  very  important  improvements. 
The  cost  of  the  improvements  had  been  large,  but  an  appeal 
was  issued,  and  the  response  made  was  most  liberal.  In  all 
upwards  of  £5,200  had  been  received,  which  covered  the  extra¬ 
ordinary  expenditure ;  at  least  £200  was  in  the  form  of  annual 
subscriptions.  The  Duke  of  Westminster  congratulated  the 
supporters  of  the  hospital  on  the  improvements  effected. 


The  autumnal  meeting  in  connection  with  the  Earlswood 
Asylum  for  Idiots  was  held  on  October  31st,  for  the  purpose 
of  electing  forty  applicants,  when  it  was  reported  that  the 
institution  continued  to  make  steady  progress.  Many  of  the 
pupils  had  developed  an  aptitude  for  learning  that  was 
scarcely  anticipated,  and  those  in  the  workshops  and  on  the 
farm  had  rendered  most  useful  service.  The  majority  of  the 
cases  received  were  much  benefited,  and  many  of  them  were 
taught  useful  trades.  The  basket  making  lately  introduced 
into  the  girls’  school  had  turned  out  a  great  success.  All  the 
shops  continued  to  do  good  work,  rnany  of  the  pupils  being 
self-supporting  while  under  supervision.  Duririg  the  winter, 
dances,  minstrels,  concerts,  variety  entertainments,  and 
schoolroom  parties  had  been  the  chief  sources  of  entertain¬ 
ment,  and  an  orchestra  had  been  organised. 


The  International  Sleeping  Car  Company  have  made  the 
following  arrangements  for  the  winter  seas  >n  in  the  South  of 
France  :  1.  The  Calais  Mediterranean  express  will  be  re  esta¬ 
blished,  and  will  run  every  Thursday  (commencing  November 
7th)  in  connection  with  the  9  a.m.  service  from  London  (Vic¬ 
toria  and  Charing  Cross),  calling  at  Marseilles,  Cannes.  Nice, 
Monte  Carlo,  Mentone,  etc.,  reaching  Vintimille  at  12.36  p.m. 
the  following  day.  Baggage  will  be  registered  through  to 
destination  and  examined  en  route.  This  train  will  be  com- 


Applications,  endorsed  ‘“Application  for  Appointment  of  Medii 
Officer,”  to  the  Committee  of  Visitors,  Knowle,  Fareham  by  i 
vember  20tli.  ’ 

KILBURN,  MAI  DA  VALE.  AND  ST.  JOHN'S  WOOD  GENERA.L  l' 
pensary.— Vacancy  on  the  Honorary  Medical  Board.  Application  ■ 
the  Secretary  by  November  Itjth.  ' 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND 
LYSIS,  32,  Soho  Squanj.— Resident  Medical  Officer.  Appointn' 
for  six  months.  Board,  residence,  laundry,  and  an  houorariurl 
10  guineas ;  doubly  qualified.  Applications  to  the  Secretary 
November  llth. 


NEW  HOSPITAL  FOR  WOMEN,  114,  Euston  Road.— Two  Quafi, 
Medical  Women  as  House-Surgeons.  Applications  to  Margaret] 
Bagster,  Secretary,  by  November  27th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  ’ 
-House-Physician.  Appointment  for  six  months.  Salary  at  i 
rate  of  £10  per  annum,  with  board  and  lodging.  Applications  toi 
Secretary  by  November  llth.  , 

royal  PORTSMOUTH  HOSPITAL.— Assistant  House-Surgeon ;  || 
pointment  for  six  months.  Honorarium  of  £15  15s.,  and  iward 
residence,  and  is  renewable  for  a  further  period  of  six  months.  ] 
plications  and  testimonials  to  J.  A.  Byerley,  Secretary,  before  No| 


her  llth. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton. -Assistant  Hoi 
Surgeon.  Appointment  for  six  months.  Gratuity  of  £10.  Appli 
tions  to  T.  A.  Fisher  Hall,  Secretary,  by  November  15th. 

ST.  MARY’S  HOSPITAL  FOR  SICK  CHILDREN.  AND  MEDICAL  . 
SION  DISPENSARY  FOR  THE  POOR,  Plaistow,  E.  —  Resil: 
Medical  Officer;  doubly  qualified.  Salary,  £80  per  annum,  t 
board,  washing,  and  attendance.  Applications  to  the  Chairma-! 
Committee,  the  Rev.  T.  Given-Wilson,  M.A ,  Vicar  of  Plaisji 
London,  E. 

TIVERTON  INFIRMARY  AND  DISPENSARY.  —  House-Surgeon  ; 
Dispenser ;  registered  and  unmarried.  Salary,  £105  per  annum,  i 
lodgings,  attendance  fire,  and  lights.  Applications  to  Arthur Fia 
Honorary  Secretary,  by  November  25th.  ' 

VICTORIA  UNIVERSITY,  Manchester.— External  Examiner  in  Pha 
cology  and  Therapeutics  and  in  Surgery.  Appointment  for  b 
years.  Applications  to  Alfred  T.  Bentley,  Registrar,  by  Noren 
30th. 

WEST  NORFOLK  AND  LYNN  HOSPITAL,  King’s  Lynn.  —  Ho 
Surgeon.  Salary,  £80  per  annum,  rising  £10  annually  to  £l00.  i 
board,  residence,  and  washing.  Applications  to  the  Secretait 
November  22nd. 


MEDICAL  APPOINTMENTS. 


posed  entirely  of  the  company’s  sleeping  and  dining  cars. 

2,  A  Mediterranean  express  will  also  leave  Paris  (P.  L.  M. 
Station)  every  Tuesday  and  Saturday  at  5  30  p  m.,  reaching 
Vintimille  at  the  same  time  as  Thursday’s  train  from  Calais. 

3.  TheNice  express  will  leave  Paris  (Gare  du  Nord)  at  7.44p.m. 
daily,  to  which,  between  the  Nord  and  Lyons  Stations,  a 
restaurant  car  will  be  attached.  4.  The  Rapide  will  leave 
Paris  (Gare  de  Lyon)  for  the  Kiviera  every  evening  at  8.25. 
Through  tickets,  single  and  return,  are  to  be  obtained  at  the 
company’s  offices  at  14,  Cockspur  Street,  S.W.,  where  places 
must  be  reserved  in  advance. 


Brown,  John,  M.D.Vict.,  D.S.Sci.,  reappointed  Medical  Officer  of  H(.' 
for  the  Borough  of  Bacup  and  Physician  to  the  Sourhall  H 
Hospital.  * 

Burnett.  W.  E.  S.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officj 
Health  to  the  Tintwistle  Rural  Sanitary  District. 

Clendinnbn,  William  McEntire,  M  R.C.S.,  L  R  C.P.Lond.,  appoii 
Medical  Officer  of  Health  to  the  Coseley  UrOan  District,  vice 
Clendinnen,  L.R.C.S.I.,  deceased.  , 

Cooke.  Mr.  T.,  appointed  Medical  Officer  of  Health  to  the  Limel^ 
Rural  District  Council. 

DuMMERE,  Howard II.,  L.R. C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Me: 

Officer  for  the  No.  4  District  of  the  Bromley  Union. 

Edwards,  N.  F.,  M  B.,  Ch.B.Vict.,  appointed  Assistant  House-Surgei 
the  Swansea  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BROWN  ANIMAL  SANATORY  INSTITUTION.  —  Professor  Superin¬ 
tendent.  Salary,  £250  per  annum.  Applications  to  the  Registrar  of 
the  University  of  London,  Burlington  Gardens, W.,  by  November  1.5th. 

CLIFTON  DISPENSARY,  Doury  Square,  Bristol.  —  Resident  Medical 
Officer;  not  exceeding  30  years  of  age;  doubly  qualified.  Salary, 
beginning  at  £150  a  year,  increasing  annually  by  £10  to  £200,  with 
furnished  rooms  only.  Applications  to  R.  C.  Macfie,  42,  Royal  York 
Crescent,  Clifton,  Bristol,  before  November  23rd. 

COUNTY  DOWN  INFIRMARY,  Downpatrick.— Registrar,  Compounder 
of  Medicine,  and  Assistant  to  the  Surgeon.  Salary,  £63,  with  board, 
fuel,  and  washing.  Applications  to  Dr.  Tate  by  November  14th. 

DENBIGHSHIRE  INFIRMARY,  Denbigh  —House-Surgeon  ;  must  be  duly 
qualified  to  practise  medicine  and  surgery,  and  be  conversant  with 
the  Welsh  language.  Salary,  £80  per  annum,  with  board,  residence, 
and  washing.  Applications  and  testimonials  to  W.  Vaughan  Jones, 
Secretary,  by  December  2nd. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  No  salary,  hut  residence,  board,  and 
washing  provided.  Applications  to  Howard  J.  Collins,  House 
Governor,  by  November -SOlh. 

GENERAL  HOSPITAL,  Northampton.— House-Surgeon  ;  doublv  quali¬ 
fied ;  unmarried,  and  not  under  23  year.s  of  age.  Salary,  £120  per 
annum,  with  furnished  apartments,  boai-d,  attendance,  and  washing. 
The  Assistant  House-Surgeon  is  a  candidate,  and,  if  appointed,  the 
Committee  will  proceed  with  the  election  of  Assistant  House  Surgeon. 
Salarv,  £80  per  annum,  with  furnished  apartments,  board,  and 
attendance.  Applications  to  the  Secretary  by  November  23rd. 

HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer;  doubly 
qualified;  age  must  not  exceed  25  years,  and  must  be  unmarried. 
Salary,  £100  per  annum,  increasing  to  £125  after  twelve  months’ 
service,  with  furnished  apirtments,  board,  washing,  and  attendance. 


Fenn,  Robert  M.,  M.B.,  C.M.,  appointed  Honorary  Assistant  Physicif 
the  Manchester  Hospital  for  Consumption  and  Diseases  of  the  Th 
and  Chest.  !. 

Fraser,  Peter,  M.D.,  B.Sc.,  appointed  Medical  Officer  of  Health  t(^ 
Carnarvon  Joint  Sanitary  Authority. 

Gibson,  D.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for. 
North  Mynton  District  of  the-Hull  Union. 

Hall,  Dr.  Alfred,  appointed  Medical  Officer  of  Health  to  the  Ma:s 
Rural  District. 

Jackman,  J.  J.  H.,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Office! 
Waterford  Workhouse  and  Fever  Hospital,  vice  P  J.  'VEi 
M.R.C.P  I.,  L.R.C.8.I. 

James,  Philip,  F.R.C.S.,  appointed  Surgeon  to  the  Wellington  Hosvi 
New  Zealand. 

Keiffenheim-Trurridge,  L.  W.  A.,  M.D.Durh.,  M.R.C.S.,  L.R  O.P.a 
pointed  Medical  Officer  of  Health  to  the  Hoo  Rural  Sanitary  Disji 
vice  A.  C.  A.  Packman,  M.D.Durh.,  M.R.C.S.Eng. 

Knaep,  E.  M.,  L.R.C.P.Edin  ,  M  R.C.S.Eng.,  appointed  Medical  0” 
for  the  Aston,  Ingham,  and  Linton  Districts  of  the  Ross  Union.  . 

Lewis,  C.  E.  M..  M.A.,  M.B.,  B.C.Camb.,  appointed  Assistant  Kesr 
Medical  Officer  to  the  North-West  London  Hospital. 

Ligertwood,  C.  E.,  M.B.,  B.Ch.Vict.,  appointed  one  of  the  Hi” 
Physicians  to  the  General  Infirmary,  Leeds. 

Littlejohn,  Herbert,  M.B.,  D.P.H.,  C.M.,  appointed  Medical  Offic* 
Health  for  Scarborough,  vice  H.  G.  H.  Monk,  M.R.C.S.Eng. 

McKenzie,  A.,  B.A.Cantab  ,  M.R.C.S.,  L.R.C.P.,  appointed  one  oU 
House-Surgeons  to  the  General  Infirmary,  Leeds. 

MacNidder,  James.  M.B.,  C.M.Edin.,  appointed  Medical  Officer  foi. 
Town  District  of  the  Hull  Union.  ,  .  ^  • 

Morris,  Dr.  H.,  appointed  Medical  Officer  for  the  Silverdale,  Distri 
the  Tunstall  Union. 

MORRIS,  T.  H.  P..  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgec 
the  Stourbridge  Dispensary. 
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.SON.  J.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Officer  at 
Hospital  of  the  General  Infirmary,  Leeds. 

NT.  Frank,  M.B.Edin.,  appointed  Senior  House-Surgeon  to  the 
sterfield  and  North  Derbyshire  Hospital,  Chesterfield. 

3S.  E.  V..  L.R  C.P.  Lond.,  M.R.C.S..  appointed  Medical  Officer  of 
■,1th  to  the  Oxenden  Rural  Sanitary  District,  vice  T.  Macauley, 
I.O.S.,  resigned. 

t,  Dr.,  appointed  Medical  Officer  of  Health  to  the  Llandyssul 
■al  District  Council. 

)ND.  R..  M.D  ,  appointed  Medical  Officer  of  Health  to  the  Dunmow 
al  Sanitary  District,  vice  B.  Ronald,  resigned. 

ID,  E.  S.,  M.R.C.S.,  L.  R.C.P.,  appointed  Resident  Ophthalmic  Officer 
he  General  Infirmary,  Leeds. 

A'.  A.,  appointed  Pathological  Curator  to  the  General  Infirmary, 
ds. 

.,  M.B.Lond.,  appointed  Resident  Obstetric  Officer  to  the  General 
rmary,  Leeds. 

s.  Dr.,  appointed  Medical  Officer  of  Health  to  the  Quarry  Bank 
an  District  Council. 

nvAN,  William,  M.B.,  C.M.Aberd.,  appointed  Honorary  Assistant 
geon  to  the  General  Hospital,  Perth,  West  Australia. 

A.  Gladstone.  L.S. A,,  appointed  Surgeon  of  the  Abergotky  and 
siveii  Collieries,  Rliondda  Valley,  vice  R.  C.  Joyce,  M  B., 
gned. 

tt,  R.  H  .  M.B.,  B.ch.  Viet.,  appointed  one  of  the  House-Surgeons 
he  General  Infirmary,  Leeds. 

f,  John  I.,  L.R.C.P.,  L  R.C.S.Edin.,  appointed  Medical  Officer  for 
Goleen  Dispensary  District. 

0.  M.,  M.R  C.S. Eng.,  L.S.  A.,  reappointed  Medical  Officer  for  the 
6  District  of  the  Bromley  Union. 

.A..  L.R  C.P,  M.R. C.S  Eng.,  reappointed  Medical  Officer  for  the 
th  Mynton  District  of  the  Hull  Union. 

OCK,  Arthur  Ernest.  L.R.C  P  &  S.E.,  appointed  Certifying  Factory 
seon,  vice  M.  E.  B.  Nicholson,  M.R.C.S.,  L.S. a.,  deceased. 

3.  B.,  M  R  C.S. Eng,,  L.S. A.,  D.P.H.,  appointed  Medical  Officer  o 
■Ith  to  the  Basford  District  Council. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

t  Post-Graduate  Course,  London  Throat  Hospital,  Great  Port¬ 
land  street,  8  p.m.  Dr.  Whistler:  Tuberculosis  of  the 
Larynx. 

L  Society  of  London,  8.--0  p.m.— Clinical  Cases.  Dr.  Sansom: 
Addison’s  Disease  treated  by  Suprarenal  Extract.  Mr. 
Harold:  Congenital  Feeble-mindedness  associated  with 
Congenital  Deficiency  of  the  Che.st  Wall  and  with  Cardiac 
Disease.  Mr.  Wallis:  (I)  Wired  Patella  for  Fracture  in  a 
Man  aged  70;  (2)  Compound  Comminuted  Fracture  of  the 
Skull  with  Facial  Paralysis.  Dr.  L  Guthrie :  Spina  Bifida 
Occulta  with  Paresis  of  Leg:  (2)  Postero  lateral  Sclerosis. 
Mr.  S.  Edwards  :  Case  after  Nephrectomy  for  Injury,  with 
Specimen.  Dr.  Savill :  Cases  of  Telangiectasis.  Mr.  S. 
Boyd :  Temporary  Resection  of  Upper  Jaw  for  Naso¬ 
pharyngeal  Growth. 

TVESUAY. 

Po.st-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Craig:  Impulsive,  Homicidal,  and  Moral  Insanity. 

•INICAL  Museum,  2U,  Great  Portland  Street.— Open  at  2  p  m.. 
Lecture  at  4. 

JOLLEOE  OF  Physicia*  s  OF  LONDON,  5PM  —Dr.  J.  B  Bradbury : 

The  Bradshaw  Lecture  on  Some  New  Vaso-dilators. 
.Medical  and  ChirurgicAl  Society,  8.30  p.m.— Dr.  Frederic 
Hewitt  and  Mr.  A.  M.  Sheild:  On  Posture  in  its  Relation 
to  Surgical  Ooemtions  under  Ansestheiics  (Adjourned 
discussion).  Dr.  R.  A.  Gibbons  :  Renal  Colic  in  Infants. 

WEDNESDAY. 

•L  FOR  Consumption,  Brompton,  4  p.m.— Dr.  Maguire:  On  Hasmo- 
ptysis. 

iL  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C..  3  P.M. —Lecture  by  Dr.  Gowers. 

:iAN  Society,  8  p.m.— Clinical  evening.  Mr.  W.  Campbell  Mo- 
Doiinell:  Case  of  Congenital  Ataxia.  Mr.  Target! :  Exci¬ 
sion  of  Temporo-maxiliary  Joint  in  a  Child.  Dr.  Sequeira  : 
Nystagmus.  Dr.  Glover  Lyon :  Imperfectly  developed 
Pinna.  Dr.  Fred.  G.  Smith  :  Paroxysmal  Hsemoglobinuria 
with  Local  Asphyxia.  Sir  Hugh  Beevor,  Bart. :  Cases  of 
Cervical  Herpes  and  of  Retracted  Lung  in  a  Boy  of  4.  Uf. 
Ettles :  Cases  of  Distension  of  Left  Frontal  Sinus,  and  of 
Horizontal  Nystagmus. 

ONDON  Hospital,  Hammer. smitli,  W.,  5  pm. — Dr.  W.  A.  Turner: 

Neurological  Cases  (Post-Graduate  Course). 

OLOGiCAL  Society  of  London,  20,  Hanover  Square,  W.,.5  p.m.— 
Cases,  Specimens,  eic.,  will  be  exhibited  by  Dr.  J.  B.  Ball, 
Dr.  F.  W.  Bennett.  Mr.  A.  A.  Bowlby,  Dr.  a.  Bronner,  Mr. 
H.  T.  Butlin,  Dr.  Wm.  Hill,  Dr.  A.  A.  Kanthack,  Dr.  Percy 
Kidd,  Dr.  Edward  Law,  Dr.  Scanes  Spicer,  and  Mr.  W.  R. 
H.  Stewart. 

Vest  London  Medical  Society,  235,  Lavender  Hill,  8.30  p.m — 
Dr.  Chas.  W.  Chapman  on  Heart  Disease  in  the  Young;  its 
Management  and  Treatment.  At  8  p.m.  Dr.  Chapman  pro¬ 
poses,  if  possible,  to  show  patients  illustrating  his  paper. 


TIIFRSDAY. 

London  Post-Graduate  Course,  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Queen  Square,  2  p.m.— Dr.  Taylor  :  Syphilitic  Dis¬ 
ease  of  the  Nervous  System.  Hospital  for  Sick  Children, 
Great  Ormond  Street,  3  30  p.m.— Mr.  John  U.  Morgan : 
Cases  from  the  Surgical  Wards.  Central  London  Sick 
Asylum,  Cleveland  Street,  5.30  p.m.— Dr.  W.  Hale  White: 
Cases  in  the  Wards. 

North  London  Medical  and  Chirurgical  Society,  Great  Northern 
Central  Hospital,  Holloway  Road,  N..  8.30  p.m.— Clinical 
evening.  Cases  will  be  shown  by  Mr  Brooke,  Mr.  Hamil¬ 
ton,  Mr.  Mower  White,  Mr.  T.  P.  B.  Beale,  Dr.  E.  C.  Beale, 
and  Dr.  James  Galloway. 

British  Gynaecological  Society,  20,  Hanover  Square,  W..  8.30  p.m.— 
■Specimens.- Dr.  Elder.  Mr.  Skene  Keith.  Papers.— Dr. 
Elder  (Nottingham):  The  present  condition  of  a  Patient 
operated  upon  April,  1894,  for  Double  Ovarian  Papillo¬ 
mata  ;  also  Notes  on  a  Porro’s  operation.  Mr.  Skene  Keith: 
Unusual  Complications  in  Two  Cases  of  Removal  of  the 
Ovaries.  Dr.  Halliday  Croom  :  Glycosuria  complicating  an 
Ovarian  Tumour  and  Ovariotomy.  Dr.  John  Shaw:  Short 
note  on  a  Complication  impeding  the  Convalescence  of  a 
case  of  Oophorectomy. 

Ophthalmological  Society  of  the  United  Kingdom,  ll,  Chandos 
Street,  Cavendish  Square,  W.— Card  Specimens  at  8  p  m. 
by  Mr.  Wray,  Mr.  S.  Stephenson,  Dr.  A.  Bronner,  Mr. 
Partridge,  Mr.  Tweedy,  Mr.  Work  Dodd.  Papers  at  8.30 : 
Mr.  W.  H.  Jessop :  Some  Cases  of  Graves’s  Disease,  with 
Destruction  of  Eyes.  Mr.  Chas.  Wray :  The  Treatment  of 
Detachment  of  the  Retina.  Messrs  Eales  and  Sinclair ; 
Case  of  Uveal  Cyst  of  the  Iris. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College.  3  to  5  P.M.— Professor  Crookshank  :  Lecture  ; 
Typhoid  Fever  and  Diphtheria.  Practical  Work :  Staining 
Sections  and  Cultivations. 

Epidemiological  Society’’  of  London,  ll,  ('handos  Street,  W.,  8  p.m.— 
Mr.  T.  W’.  Thompson:  un  I'ousiderations  in  Respect  to 
“  Return"  Cases  of  Scarlatina. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital,  W., 
8.30  p  M.— Adjourned  discussion  on  Gastric  Ulcer  to  be 
opened  by  Mr.  Keetley.  Drs.  Dennett,  Chippingdale, 
Messrs.  S.  Edwards,  Wharry,  Bidwell,  and  Eccles  will 
take  part  in  the  discussion. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Roval  Hospital,  11  a.m.— Dr. 
Craig :  General  Paralysis  of  the  Insane. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS 

Cheyne.— On  October  31st.  at  75,  Earley  Street,  W.,  the  wife  of  W.  Watson 
Cheyne,  F.R.S.,  of  a  daughter. 

Dempster.— On  November  3rd,  at  Viewley,  Redhill,  the  wife  of  J.  H. 
Dempster,  L.R.C.P.,  M.R. C.S.,  of  a  son. 

Hickley.- On  October  27th.  at  302,  South  Lambeth  Road,  S.W.,  the 
wife  of  A.  Mackenzie  Hickley,  L.R. C.P. Lond.,  M.R.C.S.Eng.,  of  a 
daughter. 

MARRIAGES 

Linnell— Whitworth.- On  October  31st,  at  All  Saints  Church,  Turvey, 
by  the  Rev.  G.  F.  w.  Munby,  Alfred  Linnell,  of  Paulerspury,  third 
son  of  the  late  James  Edward  Linnell,  of  The  Hill,  Paulerspury,  to 
Mary  Blanche  Joanna,  younger  daughter  of  the  late  John  Whitworth, 
of  Turvey. 

MacMunn— Webh.— On  October  30th,  at  St.  Luke’s,  Iron  Bridge,  by  the 
Rev.  C.  Dunkley,  Vicar  of  St.  Mary’s,  Wolverhampton,  assisted  by 
the  Rev.  George  Wintour,  Rector,  Charles  A.  MacMunn,  M.A.,  M.D., 
Wolverhampton,  to  Susan  Bartlett  (Susie),  third  daughter  of  the  late 
Matthew  Webb,  M.R.C.S.,  of  Iron  Bridge. 

Simpson— HERBEET.—On  November  5th,  at  St.  Mary’s  Parish  Church, 
Folkestone,  by  the  Rev.  Canon  Woodward,  Vicar  of  the  Parish, 
James  Christian  Simpson,  M.D  Edin.,  of  Culverden  Grange,  Tun¬ 
bridge  Wells,  son  of  the  Rev.  James  Simpson,  LL.D.,  Senior 
Minister  of  Dysart,  Fife,  N.B.,  to  Margaret  Primrose,  eldest  daughter 
of  the  late  Nicholas  Herbert,  Esq.,  South  Kensington. 

Smith— A LCOCK.— On  October  24th,  at  St.  Paul’s  Church,  Burslem,  Staf¬ 
fordshire,  by  the  Rev.  Malcolm  Graham,  Vicar  of  St.  Paul’s,  assisted 
Iiy  the  Rev.  N.  Edwards,  Rector  of  Burslem,  and  the  Rev.  H.  S.  Hills, 
(ireenwlch,  Alfred  Tennyson  Hmith,  M.B.,  C.M.,  of  Orpington,  Kent, 
to  Catherine  Maud  King,  eldest  daughter  of  J.  Alcock,  Esq  ,  J.P., 
Surgeon,  Burslem. 

DEATHS. 

Ball.— On  November  6th,  at  his  residence,  Mille  Crux,  York,  Alfred  Bali, 
M.R.C.S.,  aged  69. 

Newbigging.— On  October  5th,  at  Willowmore,  Cape  Colony,  of  phthisis, 
Robert  Pope  Newbigging,  B.A.,  L.R.C.S.&P.Edin.,  eldest  son  of  the 
late  Robert  Newbigging,  of  Madras,  aged  40  years.  Indian  papers 
please  copy. 

Rean.  — On  October  28th,  at  19,  Richmond  Place,  Brighton,  William  Henry 
Rean,  M.R,C,S.E.,  L.S. A.,  aged  40  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ANSWERS. 


COMMUNICATIONS  FOB  THE  CUBBENT  WEEK’S  JOUBNAL  SHOULD  BEACH 
THE  Office  not  Lateb  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  CAN  BE  KECEIVED  ON  THURSDAY  MOBNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  In  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

COBBESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  fobwabded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  KETUBNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  ansiuers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Joubnal  are  devoted  luill  he 
found  under  their  respective  headings. 

RL’ERIEi^. 


If  a.  T.  is  incapable  of  writing  his  own  lectures,  we  advise  him  no 
give  them. 

R.W.  G.— We  have  referred  our  correspondent’s  letterto  Mr.  Stephen  P 
who  informed  us  that  he  has  forwarded  a  copy  of  the  Records  of  Ua 
Mr.  Stephen  Paget  adds  that  he  has  several  copies  of  the  work,  w 
he  would  forward  to  anyone  else  who  wants  one. 

Db.  W.  M.  K.— We  have  referred  our  correspondent’s  query  to  Mr.  Rte-'i 
Paget,  F.R.C.S.,  Secretary  of  the  Association  for  toe  Advanceinet 
Medicine  by  Research,  57,  Wimpole  Street,  W.,  who  will  supply! 
information  asked. 

Surgeon-Major  F.  J.  Lambkin,  A.M  S.  (Newcastle,  Jamaica),  write 
reply  to  *•  C.  J.  K.,”  who.in  the  British  Medical  Journal  of  June 
asked  for  information  relating  to  hypodermic  medication  in  sypli 
that  in  the  Army  Medical  Report  for  1894  full  information  will  be  hi 
in  a  paper  by  Surgeon-Major  Lambkin. 

W.  P.,  M.B.,  writes  in  reply  to  “  C.  P.,”  in  the  British  Medical  .Joel 
of  November  2nd,  p.  1142:  I  would  suggest  that  all  pressure  di| 
corset  and  dress  be  diminished  as  much  as  possible,  that  the  reg) 
be  continued,  and  that  the  following  medication  be  adopted  ;  R  .. 
gr.i  ;  ferri  sulph.  gr.|;  ext.  nucis  vom.  gr.|;  pulv.  myrrhte  gr.i-;  sa  l 
gr  J.  Ft.  pil.  1  sum.  semel.  bis  vel  ter  die  post.  cib.  inst.  And  wheij 
pill  is  not  taken :  R  Ext.  nucis  vom.  gr.^ ;  pulv.  inyrrhm  q.s.  et  ft.  » 

Mr.  L.  A.  Bidwbll,  F.R.C.S.,  Hon.  Sec.  to  the  staff  of  the  West  Loi 
Hospital,  writes,  in  answer  to  E.  H.  F.’s  query:  May  I  be  allow, 
state  that  gentlemen  attending  the  post-graduate  teaching  at  the  . 
London  Hospital,  will  find  opportunities  of  assisting  in  puttin) 
fractures  and  reducing  dislocations.  I  shall  be  glad  to  supply  ful| 

Injudicious  Testimonials. 

R.  H.  D.— It  is  undesirable  for  a  surgeon  to  state  in  a  testimouinl 
optician  that  he  has  often  had  occasion  fo  consult  the  optician  v 
the  proper  spectacles  to  use,  but  the  giving  of  such  atestimoniiil 
not,  we  apprehend,  be  held  to  constitute  the  offence  of  coveri| 
unqualified  practitioner. 


Mr.  James  H.  Millar  would  be  glad  to  have  the  address  of  Dr.  Impey, 
of  the  Leper  Settlement,  Robben  Island,  who  is  at  present  believed  to 
be  in  this  country. 

Neurosis  writes :  I  shall  be  obliged  if  any  reader  of  the  British 
Medical  Journal  can  tell  me  of  a  home  for  a  respectable  woman  in 
poor  circumstances,  afflicted  with  paralysis  agitans.  She  could  pay  12s, 
a  week. 

A  Member  would  like  to  know  the  advantages  or  disadvantages,  as  com¬ 
pared  with  K.I.,  of  the  iodide  of  strontium,  from  someone  who  has  had 
experience  in  the  use  of  the  latter  drug.  Is  the  iodide  as  effective 
specifically  as  that  of  K.I.  ?  And  how  does  the  strontium  compare  with 
the  potassium  base  ? 

Rus  asks  for  suggestions  for  the  treatment  of  the  case  of  a  gentleman 
who  has  been  in  India  many  years.  He  suffers  a  good  deal  from  gout 
in  his  joints,  and  when  these  are  troublesome  the  eyes  are  not  so  bad. 
At  the  present  time  the  conjunctiva  of  both  eyes  is  inflamed  and 
irritable,  constant  tendency  to  rub  them  ;  looking  at  any  object  makes 
them  much  worse ;  wind,  cold,  heat,  and  even  exposure  to  air,  start 
irritation.  There  are  minute  eczematous  papules  and  vesicles  scattered 
over  face  as  far  as  the  malar  prominence,  as  high  as  the  middle  of  fore¬ 
head,  over  the  eyelids,  and  down  the  alse  of  nose,  the  whole  of  these 
parts  being  slightly  moist  with  discharging  serum. 

Climate  and  Cancer. 

Dr.  Percy  Newell  (Crowborough,  Sussex)  asks  where  he  can  obtain 
information  as  to  the  influence  of  climate  on  cancer  and  cancerous  dis¬ 
eases.  He  has  been  frequently  told  by  patients  that  medical  men  have 
told  them  that  dry  bracing  climates  aggravate  cancer  existing  already. 

Disinfection  of  Typhoid  Stools. 

Member  asks  for  reference  to  a  published  account  of  experiments  on 
the  relative  value  of  various  antiseptics  in  destroying  the  infective¬ 
ness  of  typhoid  stools. 


The  Lanchester  Case. 

M.B.,  C.M.  writes:  After  reading  Dr.  G.  Fielding  Blandford’s  statement 
in  the  British  Medical  Journal  of  November  2nd,  I  should  like  to 
ask  the  following  question  :  Would  I  or  any  other  doctor  be  justified  in 
signing  an  urgency  order  in  the  case  of  a  man  expressing  exactly 
similar  views  as  Miss  Lanchester  has  done— that  is,  substitute  the 
word  he  for  she  in  the  above  statement  all  through  ? 

Treatment  fob  Psoriasis. 

J.  F.  D.  asks  for  advice  in  the  treatment  of  a  lady,  aged  32,  who  has  been 
suffering  from  a  chronic  form  of  psoriasis  of  the  fingers  of  both  hands 
for  the  last  eight  years,  and  it  has  a  tendency  to  spread  upwards.  The 
skin  of  the  affected  parts  has  become  cracked,  hard,  and  very  rough. 
The  chief  complaint  is  unbearable  itching,  for  which  most  of  the 
ordinary  remedies  have  been  tried  without  success.  There  is  no  con¬ 
stitutional  affection  of  any  kind,  except  that  she  has  had  fever  for  the 
last  t  wo  years,  especially  at  night,  and  various  antifebrile  remedies 
have  been  tried  without  success. 

The  Pasteur  Filter. 

Index  (Norwich)  asks  to  be  referred  to  a  description  of  the  Pasteur  filter. 
Ho  also  wishes  to  know  wiiere  they  are  to  be  obtained. 

%’*■  The  London  agents  for  the  Pasteur  filter  are  Defries,  of  147, 
Houndsditcb,  London,  who  could,  we  presume,  furnish  the  particulars 
asked  for. 


Salivation  in  Pregnancy. 

M.R.C.S.  writes :  In  answer  to  “  F  ,”  in  the  British  Medical  Jouri 
November  2nd,  p.  1142, 1  would  advise  liq.  arsenicalis  mj  every  f 
minutes  for  an  hour  before  leaving  the  horizontal  position  ii 
morning.  ; 

Round  Shoulders. 

M.D.  recommends  “  A  Member,”  who  asked  a  question  on  this  subj 
the  British  Medical  Journal  of  November  2nd,  to  study  Roth’s 
on  the  Treatment  of  Lateral  Curvature  of  the  Spine.  Mr.  G.  Steele  Pe. 
(Wimpole  Street,  W  )  and  Mr.  Gerard  Smith  (Gloucester  Place,  W.J 
offer  to  advise  “  A  Member  ”  privately. 

Mr.  C.  E.  Abbott,  M.R  C.S.  (Taunton)  writes  :  1  would  suggest  the  ji 
bility  of  scoliosis.  The  rational  treatment  is  careful  attention  to  si 
an  improved  position.  This  can  be  attained  by  regular  exercise  C 
upper  part  of  the  trunk  and  neck,  also  deep  breathing,  as  descritl 
the  writer  of  an  article  on  Lateral  Curvature  of  the  Spine  in  By 
Dictionary  of  Surgery,  pp.  910-918.  Braces  and  such-like  appiianci 
to  be  avoided.  i 

Fees  for  Insurance  Cases. 

A.  C.  writes  :  Are  there  any  definite  rates  fixed  for  examining  canffi 
for  life  assurance  ?  There  is  an  immense  amount  of  work  done  o ; 
nature,  and  I  think  it  is  time  that  some  steps  were  taken  to  sec 
uniform  rate.  Could  not  some  committee  inquire  into  the  matte 
recommend  some  charges,  below  which  practitioners  could  be  ad 
to  refuse  to  undertake  the  work  ? 

We  have  referred  this  letter  to  [Dr.  F.  de  Havilland  Hal^ 
writes :  I  raised  the  question  of  the  desirability  of  having  C 
definite  scale  of  charges  for  reports  in  cases  of  assurance  at  a  i* 
meeting  of  the  Life  Assurance  Medical  Officers’  Association,  but  ji 
ruled  that  the  Association  was  formed  for  the  discussion  of  sn; 
relating  to  the  medical  aspect  of  life  assurance,  and  that  it  cou’ 
entertain  the  question  of  fees. 

I  think  it  would  be  in  the  interest  of  the  companies  as  well  as 
medical  examiners  if  a  table  of  fees  could  be  drawn  up.  The  onb 
to  do  so  in  ray  opinion  would  be  for  a  representative  meeting 
chief  medical  advisers  of  the  various  classes  of  assurance  oiIl 
discuss  the  matter,  and  submit  their  views  to  their  respH 


directors. 


Nail  Biting. 

M.D.  writes  :  Though  the  habit  of  nail  biting  is,  as  Dr.  Wilbcrforce  ^ 
suggests,  most  often  observed  in  neurotic  children,  it  commonly  P 
in  a  physical  defect.  In  most  nail-biting  children  it  will  be  fouir. 
the  nails  are  unduly  thin  or  brittle,  or  present  both  defects.  Thi 
is  constantly  breaking  its  nails,  and  then  bites  them  to  remo\ 
torn  portion.  In  all  cases  of  nail  biting  the  nails  should  recen -' 
stant  attention.  They  should  be  kept  well  trimmed,  all  ragged  ’ 
being  smoothed  away  with  sharp  scissors  at  least  twice  a  week.  , 
will  not  cure  an  inveterate  nail  biter,  but  it  will  check  the  tormaP 
the  habit,  and  even  in  the  worst  cases  will  reinforce  other  ^ 
which  may  be  tried. 


Dorset  writes:  For  twenty  years  and  morel  bit  my  nails,  ami  tl 
last  got  over  the  trick,  but  in  its  place  I.have  acquired  tlie 
because  more  painful,  habit  of  finger  picking,  that  is,  taanng 
portions  of  skin  around  the  roots  of  the  nails.  The  habit  comes 
at  longer  or  shorter  intervals,  and  continues  until  my 
sore  that  I  am  compelled  to  leave  off.  I  pick  the  fingers  ot  tiiep 
hand  far  more  than  the  left,  and  I  generally  do  it  when  engaf 
reading  some  absorbing  book.  All  efforts  on  my  own  part  and 
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friends  to  break  me  of  this  habit  have  been  unavailing.  I  am  now 
ears  of  age,  and  I  do  not  know  that  I  have  any  other  markedly 
rotic  tendency.  Of  course  this  habit  in  a  medical  man  is  a  very  bad 
,as  besides  the  disfiguring  appearance  there  is  always  the  danger  of 
lie  inoculation.  To  prevent  this  I  often  wear  a  finger  stall.  My 
est  son,  now  aged  6  years,  has  bitten  his  nails  ever  since  he  was  a 
y,  and  when  very  young  he  used  to  lie  in  his  cot  with  his  foot  in 
mouth  biting  his  toe  nails.  This  he  is  now  fortunately  unable  to 
He  is  in  all  other  respects  a  perfectly  healthy  normal  child.  I  had 
lunt  subject  to  epilepsy,  a  sister  subject  to  cataleptic  seizures,  and 
ancle  is  now  living  under  my  care  suffering  from  senile  dementia 
luld  gladly  cure  myself  of  the  habit  if  I  could,  but  am  afraid  that  it 
lid  take  a  very  great  many  half-crowns  of  “Another  Member” 
jre  such  a  consummation  would  be  attained. 

I.S.,  who  asked  the  question  on  this  subject,  writes  that  in  the  c  hild 
1,  whose  case  promMied  liis  inquiries,  lie  had  tried  in  many  ways  to 
>  it,  putting  on  gloves  of  a  nigbt  time  for  weeks  together,  painting 
finger-tips  with  solutions  of  aloes  and  cayenne  pepper,  and  offering 
linds  of  bribes  without  effect.  With  reference  to  Dr.  Wilberforce 
th’s  reply,  “  F.R.C.8.”  writes ;  He  states,  “it  is  no  mere  habit,  but 
mgs  to  a  group  of  habitual,  purposeless,  fldgetty  movements,”  etc  , 
ch  means  it  is  not  a  habit,  but  belongs  to  a  group  of  habits.  I  know 
group,  but  that  does  not  alter  a  fact.  His  remedy  is  “  a  fuller  daily 
•ci.se  ojthe  unsatisfied  muscular  system.”  My  child  has  full  meals 
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plenty  of  e.^ercise. 


SrOTES,  lErXEItM,  Etc. 


LiiERT  E.  Cope.  Public  Vaccinator  St.  George  Hanover  Square  (Vaux- 
Hndge  Road.  Westminster,  S,W.),  writes:  In  view  of  your 
erette  on  “  DiflScnlties  under  the  VaccinationActs.”  in  the  Bbitish 
)ICAL  Journal  of  November  2nd,  p.  iiis,  I  beg  to  forward  under 
irate  cover  a  copy  of  the  Local  Government  Chronicle  of  October  f.lth 
containing  an  account  of  a  meeting  of  the  London  and  District 
r  Law  Omcers  Association,  at  which  a  paper  was  read  on  the 
ition  you  introduce  by  Mr.  C.  O.  Elkerton,  Vaccination  Officer  for 
reorge,  Hanover  Square.  The  failure  of  the  Commission  to  report 
es  the  work  of  the  vaccination  officer  much  more  hard,  but  we  are 
mate  in  this  district  in  the  possession  of  a  Board  which  supports 
?aiTying  out  of  the  law  anent  vaccination. 

„  Medical  Officers  and  Guardians. 

llowing  appears  in  Punch: 
ard  and  Residence.— Here  is  a  gem  from  the  Bandon  Quarter 
ions;  Their  Medical  Officer  of  Healih,  Dr.  Magner,  was  suing  the 
mans  of  theClonakiltv  Qnion  for  failing  to  erect  a  fence  round  the 
ensary  residence.  Counsel  argued  that  the  true  cause  of  all 
was  th^at  Dr.  Magner  happened  to  be  a  gentleman  of  independent 
j  others  in  the  same  position,  the  savoir  faire 

addle  guardians.  His  Honour  :  Do  you  mean  to  say  that  anv 
rtunate  medical  officer  has  to  cuddle  Boards  of  Guardians  ?  A  verv 
easant  duty  certainly.  Mr.  Powell:  Well,  they  had  to  attend  the 
mgs,  and,  perhaps,  stand  drinks,  and  things  of  that  kind. 

V  ho  would  not  be  such  a  medical  officer. 

Practised  in  keeping  his  Board  well  in  hand  ? 

D  you  think  that  he  offers  them  cocoa  or  coffee,  sir  ? 

No ;  but  it’s  whisky  he’s  called  on  to  stand. 

Pauper.s  fall  ill,  and  his  task  is  to  cure  ’em  ; 

In  fights  with  infection  he  comes  up  to  time ; 

Gainst  bad  sanitation  he’s  paid  to  secure  ’em  ; 

His  drains  may  be  poor,  but  his  “  drinks”  must  be  prime. 

Is  any  guardian  cantankrous  ?  He  “  cuddles  ”  him 
(So  did  a  counsel  obscurely  declare) ; 

And  should  this  fail,  then  his  “  Irish  hot  ”  fuddles  him  ■ 
r  or  what  is  a  doctor  without  “  savoir  faire  f  ” 

tIUNEBATION  OF  CIVILIAN  MEDICAL  PRACTITIONERS  IN  ClIAHOF 

,  _  OF  Troops. 

jLRGEON  IN  Charge,  of  troops  writes:  I  have  been  much  in- 
ted  in  the  answer  to  a  correspondent  appearing  in  the  British 
Cal  Journal  of  October  2Cth,  which  deals  with  the  question  of 
einuneratiou  of  civilian  practitioners  while  in  medical  charge  of 
'S.  I  remember  when  tUe  Army  Estimates  for  Medical  services 
being  discussed  in  the  House  of  Commons  a  rear  or  two  ago  a 
;xceeding£ro,OOuwasassigned  forprivate  medical  practitioners  ’so 
file  number  of  civilian  practitioners  who  are  in  charge  of  troops 
pe  a  large  one  if  I  am  to  judge  by  the  yearly  amount  I  receive  for 
“tging  the  duties  of  medical  officer  at  a,  station  where  the  average 
?tli  is  fibout  100,  and.  assnniini;  that,  all,  or  a  verv  Jartje  miijoritv 
iKeinysell.  paid  at  contract  rates;  for.  I  take  it,  that  it  is  only  at 
stations  with  a  strength  somewhat  similar  to  that  wbidi  obtains 
■  one  I  am  in  charge  or  that  officers  of  the  Army  ''edicai  Staff  are 
eea  by  civilian  practitioners.  I  hope,  therefore.  Sir,  tliat  you  will 
some  small  space  in  the  Journal  for  an  expression  of  opinion 
any  oi  tne  latter  wlio  may  feel  aggrieved  over  this  very  iinnortant 
we  may  rely  on  your  powerful  help  and 
iir  I  ^biLk,  1892,  in  the  case  ot  a  civilian  practitioner 

lyea  at  contract  rates,  the  amount  was  calculated  on  the  maximum 
'ev  present  at  the  station  in  each  month  ;  since  then  the  calcula- 
is  based  on  the  average  number  present  during  each  similar 
a.  tnis  change  seriously  diminishes  the  “  sum  total,”  more  especi- 
the  troops  are  constantly  changingfor  musketry 
hio  ,  f plteratiou  appears  equitable  enough,  and  no  one  could 
oie  at  it  It  the  contract  rate  of  remuneration  were  not  so  ridiculously 
quite,  tor  the  duties  of  the  civilian  medical  officer  are  by  no 
sinvial,  as  he  has,  in  addition  to  attending  and  supplying  raedi- 
10 those  who  “come  sick”  and  are  in  hospital,  to  attend  various 
_ ,  make  sanitary  inspections  and  reports,  make  couotless 
,.7,.,®® .  poiHihly.  quarterly,  and.  annual  (for  the  correctness 
Contents  of  all  of  which  he  is  responsible,  the  preparation  of 
OI  mem  being  most  involved  and  intricate,  such  as  the  annual 


return  of  sick,  which  demands  no  small  attention  and  time  on  his 
part)— keep  a  lot  of  books,  such  as  the  medical  casebook,  sanitary 
uiary,  etc.  It  will  he  thus  apparent  that  the  duties  of  the  civilian 
practitioner  in  charge  of  troops  are  not  very  dissimilar,  if  not  practi¬ 
cally  Identical,  with  those  of  the  regular  army  medical  officer,  while  the 
contrast  in  the  “pay”  of  both,  even  assuming  the  latter  to  be  merely  a 
surgeon-lieutenant,  is  very  great  Indeed.  In  conclusion,  I  trust  that 
tne  civilian  medical  practitioners  in  charge  of  troops  throughout  the 
kingdom  will  join  together  and  take  sucli  steps  as  will  ensure  their 
leceiving  a  nearer  approach  to  adequate  remuneration  for  tUeir  ser¬ 
vices  than  they  at  present  enjoy. 

Coleman  and  Colman. 

Dr.  J.  Foster  Palmer  (Chelsea  College,  S.w.)  writes  :  Like  many  other 
members  ot  the  profession,  I  nave  received  a  large  number  of  circulars 
from  Messrs.  Coleman  and  Co.,  of  Norwich,  manufacturers  of  Wincarnis 
and  other  meat  extracts,  but  in  justice  to  them  I  am  bound  to  say  that 
*  been  the  slightest  hint  or  suggestion  of  any  connection 

witli  Messrs.  J.  a.Q(i  J.  Colman,  the  well-known,  mustard,  makers. 
iNeither  the  names  nor  the  initials  correspond,  and  any  confusion 
which  has  arisen  can  only  have  been  the  result  of  extreme  carelessness 
and  inattention  on  the  part  of  the  recipient. 

The  “  Medical  Directory.” 

Dr.  W.  Allen  Sturge  (Nice)  writes:  In  the  Sritish  Medical  Journal 
of  September  21st  you  published  a  note  from  me  complaining  of  a 
change  introduced  by  the  proprietors  of  the  Medical  Directory  in  their 
treatment  of  “Medical  Practitioners  Resident  Abroad.”  l'  think  it 
right  to  Inform  you  that  I  have  just  received  a  courteous  letter  from 
the  editors  of  the  Directory  in  wliicli  they  tell  me  that  on  further  con¬ 
sideration  the  proprietors  have  decided  lo  rescind  the  new  regulation 
in  question.  As  it  is  too  iate  to  make  the  necessary  alterations  to  give 
effect  to  this  decision  this  year,  the  rule  now  rescinded  will  govern  the 
list  of  “Foreign  Practitioners  ”  in  the  forthcoming  Direeforj/,  but  in  all 
subsequent  issues  the  details  of  the  list  will  appear  under  the  same 
conditions  as  before. 

A  Correction. 

Dr.  Illingworth  (Ventn or)  writes  to  correct  the  report  of  his  remarks 
made  upon  the  paper  on  the  Functions  of  the  Laryngeal  Ventricles  and 
Ventricular  Bands,  by  Dr.  Alexander  Hodgkinson,  published  in  the 
British  Medical  Journal  of  October  26th,  page  1023.  Dr.  Illingworth 
is  reported  to  have  said  that  “he  considered  phagocytosis  a  mischievous 
doctrine.”  He  desires  to  say  that  his  observation  was  that  it  was 
“  mischievous  enough  without  having  its  effects  attributed  to  the  wrap¬ 
pings  up  of  dust  by  mucous  corpuscles.” 

Laceration  of  Perineum. 

Dr.  H.  Willson  (Weybndge)  writes  ;  A  primipara,  aged  21,  was  confined 
somewhat  precipitately  on  July  22Qd,  at  full  term,  of  an  undersized 
male  child.  She  received  no  assistance  till  the  placenta  was  expelled 
and  no  medical  aid  was  sought  till  Julv  25th.  when  I  found  an  e.xten- 
sive  Irregular  tear,  commencing  in  the  left  labium  one  inch  anterior  to 
the  fourchette,  extending  through  the  sphincter  to  the  muscular  coat 
of  the  rectum,  and  to  within  a  line  of  the  anus,  besides  reaching  two 
inches  into  the  vagina  On  the  following  day,  after  injecting  half  a 
grain  of  hydrochlorate  of  morphine  into  the  buttock,  the  patient  was 
ijiaced  in  the  litiiotomy  position,  the  vagina  being  well  pluaged.  Alter 
cleansing,  cocaine  solution  was  freely  applied,  some  shreds  of  raucous 
membrane  removed,  and  the  edges  brought  together,  three  deep  wire 
and  three  superficial  catgut  sutures  being  employed.  The  bowels  were 
relieved  on  me  lentn  day.  The  result  was  most  satisfactory,  only  a 
small  sinus  remaining  when  the  stitches  were  removed,  and  this  lias 
since  lioaled.  I  am  induced  to  report  this  case  because  of  the  length  of 
time— four  complete  days— before  the  operation,  and  to  conflrrn  the 
fact,  that  severe  injury  to  the  external  organs  may  occur,  though  no 
instrumental  or  other  aid  be  given. 

Absence  of  occipital  Bones. 

Dr  A.  Lees  Smith  (Burnley)  writes  :  I  delivered  a  voting  woman  of  a  full¬ 
time  male  Icetns  last  week.  It  was  living  up  till  the  time  of  birth.  It 
was  fully  developed  in  every  way,  except  that  there  was  no  occipital 
bone.  There  was  no  skin  over  the  space,  only  the  membranes. 

***  A  specimen  of  occipital  deficiency  is  to  be  seen  in  the  teratological 
collection.  Museum  of  the  Royal  College  of  Surgeons,  No.  .3,39.  but  in 
that  case  hydrocephalus  existed  and  other  malformations.  Our  <  orre- 
spondent  should,  if  possible,  have  his  case  thoroughly  examined.  It 
probably  represents  a  very  early  stage  of  the  form  of  monstrosity  known 
as  anencephalus. 

PBESCRIPriON  BY  POST. 

OUB  attention  has  been  called  by  several  corrrespondents  to  an  adver¬ 
tisement  which  has  apneared  in  va.rious  morning  papers  purportiog  to 
emanate  from  a  “M.D.  ”  and  “West  End  Pliysician,”  who  offers  to 
prescribe  “for  all  ailments  on  receipt  of  full  particulars  of  symptoms, 
age,  etc.  Fee  2s.  6d.”  The  address  to  whicli  the  patients  are  to 
write  is  given  as  “  M.D  ,  care  of  Kelly.  2,  Southampton  Buildings,  Hol- 
born.”  “A  cowl  does  not  make  a  monk,”  and  tlie  titles  “  M.D.  ”  and 
“  West  End  Physician  ”  do  not  necessarily  imply  that  it  is  a  duly  quali¬ 
fied  medical  man  who  thus  disgraces  himself.  Should  it  turn  out,  how¬ 
ever.  on  inquiry  that  the  advertiser  is  a  regislered  practitioner,  the 
attention  of  tlie  General  Medical  Council  will  be  called  to  the  case. 

The  Case  of  Dr.  Anderson. 

Truth,  October  .31st,  says :  1  see  that  the  Court  of  Appeal  summarily 

disposed  last  Friday  of  Dr.  Anderson’s  application  to  have  liis  case  re¬ 
heard.  After  what  has  previously  happened  this  is  not  surprising,  but 
I  confess  I  find  it  surprising  ihat  the  judge-i  should  ha\m  said,  as  they 
are  reported  to  liave  done,  that  “  they  had  never  hoard  such  nonsense 
ta.lked  before.”  Tliis  “nonsen«e”  seems  to  have  been  the  contention 
that  the  Master  of  the  Rolls  was  an  interested  party  in  the  judgment 
he  gave.  What  are  the  facts  ?  That  at  the  time  of  hearing  Dr.  Ander¬ 
son’s  appeal  Lord  Esher  was  defendant  in  an  action  of  precisely  the 
same  nature  as  Dr.  Anderson’s  action  against  Mr.  Cook,  and  that  the 
judgment  ivhich  Lord  Esher  delivered  in  Anderson’s  case  was  after- 
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wards  used  as  authority  for  disposing  of  the  action  against  his  lord- 
ship.  No  one  who  knows  his  lordship  would  suspect  him  of  an  inten- 
tention  to  manufacture  an  authority  for  use  in  his  own  case,  but  to  say 
that  his  judgment  may  not  be  an  unbiassed  one  under  such  circum¬ 
stances  is  only  to  say  that  he  is  subject  to  the  ordinary  infirmities  of 
humanity.  To  his  colleagues  Lord  Esher  may  appear  a  being  of  super¬ 
natural  attributes,  but  those  who  assert  that  his  lordship  is  only  human 
ought  not  to  be  told  that  they  are  talking  “  nonsense.” 

Pbofessiokal  Advebtising. 

Db.  J.  S.  Owens  (Gorey,  co.  Wexford,  Ireland)  writes  :  May  I  be  allowed 
to  point  out  what  seem  to  me  to  be  errors  in  the  reasoning  in  Dr. 
Potter’s  paper  read  before  the  Section  of  Ethics  upon  Professional 
Advertising,  and  appearing  in  the  Bbitish  Medical  Jodbnal  of  ' 
September  14th.  He  very  correctly  begins  by  assuming  that  it  is 
absolutely  necessary  to  answer  two  questions  with  reference  to  profes¬ 
sional  advertising  before  condemning  it:  (1)  What  it  is  exactly,  and  (2) 
Why  it  is  scandalous  ?  Having  defined  professional  advertising,  he 
proceeds  to  give  four  reasons  why  it  is  unethical : 

1.  From  a  public  aspect.  Dr.  Potter  seems  to  assume  that  in  an 
advertisement  to  the  public  the  medical  man  must  promise  some 
definite  cure  or  result.  If  such  were  the  case  it  certainly  would  be  as 
he  says  “not  only  undesirable  but  fraudulent,”  but  leaving  out  such 
promises  there  is  still  a  very  large  field  for  advertising  (for  example, 
qualifications,  experience,  etc.)  to  which  this  objection  does  not  apply, 
as  it  is  not  necessary  to  promise  anything  in  an  advertisement  except 
the  advantages  of  your  particular  “  services,”  consequently  the  argu¬ 
ment  with  reference  to  medicine  that  “just  because  it  cannot  guarantee 
certain  and  definite  results  it  cannot  like  the  manufacturer  or  the 
merchant  honestly  advertise,”  seems  to  me  to  be  based  on  a  fallacy. 

2.  In  answer  to  the  question  “  Where  lies  the  precise  demerit  of  pro¬ 
fessional  advertising  from  a  purely  medical  point  of  view  ?”  Dr.  Potter 
says  “  that  it  consists  in  this,  that  the  professional  advertiser  tries  to 
take  unfair  advantage  of  his  professional  brethren  who  do  not  adver¬ 
tise.”  This  answer  could  be  used  equally  well  to  support  the  adoption 
of  advertising  by  the  whole  profession,  for  it  does  not  show  anything 
unethical  in  advertising  itself. 

3.  “  That  if  medical  advertising  were  to  become  general,  medical 
science  would  cease  to  advance,  etc.”  Is  not  the  truth  of  this  state¬ 
ment  assumed  without  sufficient  proof?  Would  it  not  be  just  as  fair 
to  say  that  the  greater  competition  which  would  be  produced  by  adver¬ 
tising  would  act  as  a  stimulus  to  the  advance  of  science  ?  Scientific 
advance  depends  much  upon  the  efforts  of  those  whose  greatest 
stimulus  is  personal  inclination. 

4.  With  reference  to  his  fourth  reason,  it  seems  to  me  that  it  also 
assumes  without  sufficient  grounds  that  if  advertising  were  to  become 
general,  it  would  so  degrade  the  motives  of  medical  men  that  they 
would  consider  money-getting  as  of  first  and  healing  of  only  second 
importance. 

The  root  of  the  objection  to  professional  advertising  springs  from  the 
fact  that  whether  rightly  or  wrongly  it  is  regarded  as  compromising  to 
the  dignity  of  the  profession,  and  consequently  to  the  orthodox  medical 
practitioner  it  is  forbidden  ground,  so  that  when  other  medical  men 
advertise  it  is  taking  an  unfair  advantage  of  the  orthodox. 

The  L.S.A.London. 

L.S.A.  writes  :  At  an  extraordinary  meeting  of  the  Royal  College  of  Physi¬ 
cians  of  London  held  on  October  31st,  Sir  William  Broadbent  is  re¬ 
ported  to  have  said  that  “women  desired  some  higher  status  and  re¬ 
cognition  than  the  L  S.A.,  and  it  was  a  distinct  disability  to  them  not 
being  able  to  get  the  licence  of  the  College.”  It  is  extremely  rare  to 
find  any  misunderstanding  now  existing  with  regard  to  the  status  and 
privileges  of  ailicentiate  oi  the  Society  of  Apothecaries  whose  diploma 
has  been  granted  since  June  30th,  1887,  but  apparently  Sir  W.  Broad- 
bent  is  under  such  a  misapprehension.  The  diploma  of  the  Society  of 
Apothecaries  dated  after  June  30th,  1887,  is  of  precisely  the  same 
character,  and  confers  precisely  the  same  privileges,  as  the  diploma  of 
the  Conjoint  Board  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
of  London.  The  examinations  lor  the  diploma  are  of  the  same  stand¬ 
ard  as  those  of  the  Conjoint  Board,  and  the  sufficiency  of  the  examina¬ 
tions  held  by  the  Society  is  proved  by  the  recent  report  of  the  visitor 
and  inspector  appointed  by  the  General  Medical  Council  under  the 
provisions  of  the  Medical  Acts.  Furthermore,  any  such  licentiate  is 
also  eligible  for  appointments  in  the  army,  navy,  and  Indian  medical 
services. 
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THE  BRADSHAW  LECTURE 

ON 

OME  NEW  VASO-DILATOKS. 

delivered  before  the  Royal  College  of  Physicians  of  London. 

By  J.  B.  BRADBURY,  M.D.,  E.R.C.P., 

ng  Professor  of  Medicine  in  the  University  of  Cambridge ;  Physician 
to  Addenbrooke’s  Hospital. 


EB  an  expression  of  thanks  for  his  selection  for  the  office 
radshaw  Lecturer  and  a  reference  to  the  terms  of  the 
iation.  Professor  Bradbury  continued  as  follows  :] 
ving  recently  undertaken,  in  my  capacity  as  Downing 
■ssor  of  Medicine  in  the  University  of  Cambridge,  to 
and  advance  to  the  best  of  my  ability  the  subjects  of 
nacology  and  therapeutics,  it  occurred  to  me  that  I  could 
io  better  on  the  present  occasion  than  address  you  on  a 
ct  in  this  department  of  medicine  ;  and  here  I  wish  to 
css  my  obligation  to  my  assistant,  Mr.  Marshall,  who  has 
'wd  me  invaluable  aid  in  conducting  the  experiments 
lioned  in  the  lecture. 

)ropose,  then,  to  ask  your  attention  to  certain  vessel 
ors  which,  so  far  as  I  am  aware,  have  not  previously  been 
!;ht  before  the  notice  of  the  profession. 

^  vaso-dilating  action  of  nitrites  and  nitro-glycerine  has 
been  known,  and  the  whole  subject  of  their  action  was 
reviewed  and  further  extended  by  Professor  Leech  in  the 
lian  Lectures  of  1893.  These  compounds  possess  a 
rful  though  more  or  less  evanescent  action ;  and  as  in  some 
tions  it  would  be  advantageous  to  possess  a  drug  having 
re  prolonged  though  less  powerful  effect,  it  has  been  the 
ivour  of  pharmacologists  to  discover  such  a  substance, 
ssor  Matthew  Hay^  experimented  with  ethyl-nitrate,  nitro- 
ose,  and  allied  bodies,  but  came  to  the  conclusion  that 
were  of  no  practical  value.  Later  Dr.  Leech,  investi- 
igthe  action  of  the  nitrates  of  the  fatty  series,  found 
ill  these  bodies  possessed  a  dilating  effect,  generally  of 
longed  kind.^  He  suggested  them  as  remedial  agents, 
t  the  same  time  pointed  out  their  liability  to  cause  head- 
.  Still  more  recently  Dr.  Lauder  Brunton  has  experi- 
ed  with  hydroxy  lamine  hydrochlorate,  but  he  found  this 
ound  liable  to  produce  gastric  disturbance.® 
all  the  alcoholic  nitrates  previously  examined  had  been 
I  to  be  vaso-dilators,  and  as  nitro-glycerine,  the  only 
valent  nitrate  used,  has  a  powerful  influence  in  this 
Ition,  it  seemed  not  improbable  that  the  drug  in  quest 
t  be  found  among  the  nitrate  derivatives  of  the  higher- 
t  alcohols  or  their  allies.  The  nitrates  of  erythrol, 
litol,  and  some  of  the  sugars  were  therefore  examined  ; 
the  series  was  extended ;  but  it  is  mainly  to  the  results 
i  examination  of  the  bodies  just  mentioned,  and  their 
ble  bearing  on  therapeutics,  that  I  ask  your  considera- 


?mically,  nitrates  consist  of  an  NO.,  group  united  to  a 

o  ■ 

le  by  a  bond  of  0,  thus  R — O— N^  Truenitro  bodies, 


■le  other  hand,  consist  of  an  NO2  group,  united  to  a 
le  by  the  N  atom  directly,  that  is  without  the  interven- 
of  an  0  atom — for  example, 

r-K" 


All  the  substances  I  have  experimented  with  were  ob- 
;)y  nitrating:  the  alcohols  or  corresponding  compounds  by  means 
I'xture  of  nitric  and  sulphuric  acids  at  a  low  temperature.  The 
et  obtained  was  well  washed  with  water  and  dilute  alkaline  solution 
tree  from  acid,  and  was  subsequently  dried.  The  solid  nitrates 


1  The.  Practitioner,  vol.  xxx.  p.  321. 

’  British  Medical  .Touenat,.  1893,  vol.  ii,  p.  56. 

*  Si.  Bartholomew's  Hospital  Reports,  xxx,  p.  189. 
hough  I  may  occasionally  use  the  expression  nitro  compounds, 
i  bodies  we  are  dealing  with  are  in  reality  true  nitrates.  Unfortu- 
.  the  term  nitro  in  reference  to  these  bodies  has  become  so  familiar 
ong  use  that  it  is  difficult  to  discard  it  altogether. 


were  afterwards  crystallised  from  ethylic  alcohol  or  ether.  From  the 
alcohols  the  following  series  was  prepared: 


Methyl  Nitrate  . 

Glycol  (Ethylene)  Dinitrate . 

CH;,-ONOa 

CHa'ONOa 

CH2-0N02 

CHo-0N02 

Glycerol  Trinitrate  (Nitroglycerine) 

j 

CHONO2 

1 

CHa'ONOi 

CH2-0N02 

Erythrol  Tetranitrate . 

j 

(CH'0N02)a 

(Arabinol  Pentranitrate) 

Cn2-0N02 

CH0ONO2 

Mannitol  Hexanitvate . 

1 

(CH-0N02)4 

j 

CH20N02 

Arabinol  pentanilrate.  which  would  occupy  the  nlace  intermediate  be¬ 
tween  the  erythrol  and  mannitol  compounds,  has  not  yet  been  prepared. 

Among  the  sugars  the  nitrates  of  dextrose,  levulose,  and  saccharose 
have  been  investigated.  Constitutionally  these  bodies  differ  from  the 
alcoholic  nitrates  in  containing  an  aldehyde  or  ketone  group,  and  fewer 
nitrate  (NOij)  groupings.  Other  nitrates— those  of  cellulose  and  starch- 
have  also  been  examined,  but  as  these  have  no  bearing  on  therapeutics  I 
shall  not  deal  with  them  further. 

The  composition  of  the  nitrates  used  was  determined  by  means  of  a 
Lunge’s  nitrometer.  This  gives  off  all  the  nitrogen  in  these  compounds 
as  nitric  oxide  (NO),  from  which  the  number  of  NO3  groups  in  the  body 
can  be  determined. 

Properties.— Ot  the  nitrated  alcohols  the  first  three  are  liquid  at  the 
ordinary  temperature  of  the  air,  the  others  are  solid  and  crystalline. 
When  pure  they  are  colourless,  and  if  kept  in  a  dark  and  moderately  cool 
place  are  stable.  Exposed  to  sunlight  and  warmth  they  gradually  de¬ 
compose,  turning  yellow,  and  giving  off  nitrous  fumes.  Heated  rapidly, 
or  subjected  to  percussion,  they  explode.  Methyl  nitrate  distils  at  65°  C.  ; 
but  the  boiling  points  of  the  glycol  and  glycerol  nitrates  have  not  been 
determined,  as  these  bodies  rapidly  decompose  as  their  boiling  points 
are  approached.  Erythrol  nitrate  melts  at  61°  C.,and  the  mannitol  com¬ 
pound,  according  to  socololf,  at  113°  C.  All  these  nitrates  are  more  or 
less  soluble  in  water,  their  solubilities  showing  a  gradual  transition  from 
the  methyl— the  most  soluble— to  the  mannitol,  tne  least  soluble.  In  all 
cases  the  solubility  in  water  is  slight,  but  in  alcohol  and  ether  they  are 
readily  soluble. 

The  nitrated  sugars,  as  I  have  obtained  them,  are  white  or  slightly 
yellow  tenacious  masses,  decomposing  readily,  and  difficult  to  prepare  in 
the  pure  state.  Like  the  corresponding  alcoholic  esters  they  are  readily 
soluble  in  alcohol  and  ether,  and  slightly  so  in  water. 

All  the  nitrates  when  heated  with  alkalies  give  the  nitrite  reaction, 
that  is,  they  liberate  iodine  from  a  slightly  acidified  solution  of  potas¬ 
sium  iodide,  and  produce  certain  colour  reactions  (the  meta-phenylene 
diamine  test,  etc.). 

Phabmacological  Action. 

All  soluble  organic  nitrates  of  the  composition  R'ONOa 
hitherto  examined  dilate  blood  vessels  and  change  the  noi- 
mal  spectrum  of  the  blood.  Their  activity,  however,  varies 
within  wide  limits,  and  appears  to  be  due  to  their  different 
solubilities  and  liability  to  decomposition.  The  latter  is, 
perhaps,  the  more  potent  factor,®  as  methyl  nitrate— the  most 
soluble  compound — has  a  comparatively  slight  vaso  dilating 
effect.  On  the  other  hand,  glycol  dinitrate— the  least  stable 
—has  a  powerful  action  closely  resembling  that  of  nitro¬ 
glycerine.  Its  effect,  however,  is  more  transient.  The  ery¬ 
throl  and  mannitol  nitrates  and  the  nitro-sugars,  being  less 
soluble  than  the  other  compounds,  have  a  correspondingly 
weaker  effect,  but,  as  we  shall  see,  their  action  is  more  pro¬ 
longed. 

The  vaso -dilating  action  of  these  bodies  has  been  deter¬ 
mined  by  means  of  perfusion  experiments  on  both  warm-  and 
cold-blooded  animals,  and  the  duration  of  this  action  by  their 
effect  upon  the  blood  pressure  in  animals  and  the  pulse  in 
man.  Nitro-glycerine  has  been  largely  experimented  with, 
but  as  the  vessel-dilating  effect  of  this  drug  is  now  so  well 
known  I  shall  say  little  farther  about  it. 

Perfusion  E.vperiments.—i:he  method  of  perfusion  through 
excised  organs,  which  we  owe  to  the  genius  of  Ludwig,  demon¬ 
strates  absolutely  the  direct  effect  of  drugs  upon  blood  ves¬ 
sels.  In  such  experiments  there  is  no  question  of  nervous 
action  except  it  be  a  purely  local  one.  But  whether  the  effect 
of  an  agent  be  upon  the  terminal  nerve  fibrillie  and  intra¬ 
mural  nervous  ganglia  or  upon  the  muscular  tissue  of  the 
vessel  walls  is  of  little  moment.  For  all  practical  purposes 
it  is  sufficient  to  know  that  a  drug  acts  either  directly  or  in¬ 
directly,  that  is  chiefly  upon  the  peripheral  vessels  or  upon 
the  vasomotor  centre. 

For  determining  the  action  of  these  agents  upon  the  ves.sels 
5  See  also  Hay,  loc.  cit.,  p.  :529. 
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Fig.  1.— Glycol  dinitrate  0.0125  g.  per  kilo,  body-weight  in  33  per  cent,  alcohol,  injected  through  catheter  into  stomach  at  4.31  p.m. 

and  other  tracings  marks  seconds. 

alcohol,  the  mixture  being  injected  through  a  catheter 
stomach. 


of  warm-blooded,  animals  the  kidney  of  the  sheep,  as  being 
the  most  readily  procurable,  was  used.  For  the  effect  on 
cold-blooded  animals  frogs  and  water-tortoises  were  em¬ 
ployed.  But  in  all  the  general  effects  obtained  were  the 
same,  and  I  shall  therefore  confine  myself  to  my  experiments 
on  the  former. 

In  all  the  experiments,  with  the  exception  of  those  of 
methyl  nitrate,  a  presumable  strength  of  1  of  drug  in  10,000  of 
blood  was  used.®  By  means  of  ovens  the  excised  organ  and 
blood  were  kept  at  the  normal  temperature  (37°  to  38°  C.) 
and  the  blood  was  perfused  under  a  constant  pressure 
(70  mm.  Hg.).  The  outflow  of  blood  from  the  vein  was  mea¬ 
sured  at  intervals  of  a  minute,  first  during  the  passage  of 
normal  blood  and  subsequently  during  the  flow  of  nitrated 
blood.  Methyl  nitrate  in  the  strength  of  has  scarcely  any 
dilating  effect.  In  tbW)  however,  it  transformed  a  normal 
venous  flow  of  23  c.cm.  a  minute  to  one  of  33  c.cm.  a  minute. 
After  the  perfusion  of  normal  blood  the  venous  outflow  again 
reached  its  former  level.  A  second  and  a  third  time  vascular 
dilatation  was  produced  by  the  nitrated  blood,  and  each  time 
was  followed  by  contraction  when  normal  blood  was  perfused. 
The  other  nitrates  are  much  more  powerful.  Dinitrate  of 
glycol  perfused  in  the  strength  of  increased  the  outflow 
from  9  c.cm.  a  minute  to  23  c.cm.  a  minute,  and  nitro¬ 
glycerine  in  the  same  strength  converted  a  normal  outflow  of 
9  c.cm.  into  one  of  19  c.cm.  a  minute.  In  both  cases  contrac¬ 
tion  immediately  followed  the  perfusion  of  normal  blood,  and 
a  second  and  third  time  marked  dilatation  was  produced  by 
nitrated  blood.  Erythrol  and  mannitol  nitrates  also  caused 
marked  dilatation,  the  former  increasing  the  venous  outflow 
from  13  c.cm.  to  35  c.cm.  a  minute,  the  latter  from  6  c.cm.  to 
11  c.cm.  a  minute.  A  nitrate  of  dextrose  containing  four  NO3 
groupings,  and  therefore  corresponding  to  a  telranitrate, 
when  perfused  increased  a  normal  outflow  of  14  c.cm.  to  one 
of  26  c.cm.  a  minute.  Similar  results  have  been  obtained 
with  the  other  nitrated  sugars. 

There  can,  therefore,  be  no  doubt  as  to 
the  capability  of  these  bodies  to  dilate  blood 
vessels  ;  but,  as  I  have  previously  intimated, 
what  we  want  to  know  for  therapeutic  pur¬ 
poses  is  the  duration  of  their  action.  This  '  » 

is  shown  in  the  blood  pressure  and  pulse 
tracings. 

Blood-pbessube  Tbacings.'^ 

The  blood-pressure  tracings  were  mostly 
taken  from  rabbits  which  were  kept  under 
the  influence  of  urethane,  a  drug  exerting 
scarcely  any  effect  upon  the  blood  pressure. 

In  the  case  of  the  glycol  and  glycerol  nitrates,  an 
amount  of  drug  corresponding  to  u.0125  gramme  per 
kilogramme  of  the  body-weight  was  introduced.  In 
ihis  dose  methyl  nitrate  had  scarcely  any  effect,  and 
therefore  a  dose  of  four  times  this  amount — namely,  0.052  c.cm.  per 
kilo,  body-weight — was  used.  Even  in  this  dose,  the  effect  was  slight  and 
transient.  With  the  solid  bodies,  doses  of  0.025  gramme  and  0.05  gramme 
per  kilo,  body-weight  were  used,  but,  as  part  of  the  substance  could  be 
extracted  from  the  contents  of  the  stomach  after  the  completion  of  the 
experiment,  this  does  not  represent  the  amount  absorbed.  In  the  case 
of  the  liquid  bodies,  the  substance  was  dissolved,  and  in  the  case  of  the 
solid  bodies,  in  part  dissolved  and  in  part  suspended  in  weak  ethylic 


Both  glycol  dinitrate  and  glycerol  trinitrate  (nitro-gly 
have  a  powerful  action.  The  former  (Fig.  1)  in  1  1 
reduced  the  blood  pressure  from  112  mm.  Hg.  to  85  mn 
in  4  minutes  to  42  mm.  The  pressure  then  grad  uall 
and  14  minutes  after  the  administration  stood  at  106  mi 
Later  the  blood  pressure  again  fell,  probably  owing  to  i 
absorption  of  the  drug,  and  later  still  commenced 
again.  Under  similar  circumstances  nitro-glycerine  pr  i 
an  almost  identical  effect.  In  1  minute  the  pressure  i 


duced  from  lOO  mm.  Hg.  to  76  mm.,  and  in  3J-  min{ 
37  mm.  It  then  commenced  to  rise,  and  17  njinutes  afl 
administration  of  the  drug  stood  at  71  mm. 


- _ -I 


Fig.  2.- 


-Erythrol  tetranitrate  0.05  g.  per  kilo,  body-weight  in  10  pe 
alcohol  injected  through  catheter  into  stomach  at  12.2'. 


The  effect  of  erythrol  and  mannitol  nitrates  is  mui 
evident.  No  abrupt  fall  of  pressure  occurs,  but  there  1 
no  subsequent  return  to  normal ;  28  minutes  after  the 
duction  of  erythrol  nitrate  (Fig.  2)  a  fall  of  pressur 
85  mm.  Hg.  to  63  mm.  occurred,  and  30  minutes  later  h 
was  further  increased  to  54  mm.  The  subsequent  f 
trifling;  2  hours  48  minutes  after  the  administration: 
drug  the  pressure  was  46  mm.  Hg.,  and  an  hour  later  i 


10 


■'m' 


Wn_rLnjT_ri  r\  n  r\.j^_r-v_rT 

Fig. 


".j-'-TUT 


3. — Mannitol  hexanitrate  0.025  g.  per  kilo,  body-weight  in  33  per  cent,  alcohol  in): 

into  stomach  at  10.48'.  I 


®  I  say  ‘‘presumable,”  because  in  a  few  instances,  notably  those  of  the 
nitrates  of  mannitol  and  the  sugars,  complete  solution  of  the  drug  may 


not  have  occurred. 

J I  take  this  opportunity  of  thanking  Professor  Schmiedeberg,  of 
htrassburg,  for  allowing  my  assistant  the  use  of  his  laboratory  for  this 
purpose. 


at  the  same  level.  In  the  meantime  the  cannula  ha| 
changed  from  the  left  to  the  right  carotid  owing  t 
having  formed  in  the  former  vessel.  After  mannitol 
a  similar  effect  occurred  (Fig.  3) ;  12  minutes  after  th^ 
duction  of  the  drug  the  blood  pressure  had  fallerf 
98  mm.  Hg.  to  84  mm.  An  hour  later  it  had  fallen  to  6) 
Subsequently  a  slight  rise  followed  by  a  fall  occ 
4  hours  12  minutes  after  the  commencement  of  the  ^ 
ment  the  blood  pressure  still  remained  at  58  mm.  Hg 
The  effect  of  methyl  nitrate  upon  the  blood  pres^ 
slight.  After  introducing  0.125  c.cm.  of  the  substance  (ti 
about  four  times  the  quantity  used  in  the  case  of  the! 
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aid  nitrates)  dissolved  in  5  c.cm.  of  water  into  the  stomach 
ig.  4),  the  blood  pressure  fell  from  96  mm.  Hg.  to  70  mm. 


II  4S 


M  30 


u 


ig.  4.— Methyl  nitrate  0.052  c.cm.  per  kilo,  body-weight,  dissolved  in 
water  injected  into  the  stomach  at  11. 47'. 30". 

the  course  of  a  minute,  but  immediately  commenced  to 
e  again ;  6  minutes  30  seconds  from  the  commencement  of 


C  □  _  Before  Olycol  Di-ntrste 


AJ 

C,.  D_  1  mm  after  ,00 


A.  C._  Before  Hitro^lycerme 


D_^  m  I'Os.  after  1^0 


A.C-  If  min.  after  7^  gr. 


A.C_3  mins,  alter  ,00 


C  0-3  mir.s.  after  100 


d' 


A.  C_ 5  mins  after gr. 


•C.  D  6  mms  after  ,o'o 


A.G— 10  mins  after  io'ogf- 


£.0_10  mins  after 


r,  ir  r.  .--'—St.  ft  C-1  hr.  after  ujo 

t,.D.16  mtns  after  too  ° 

Fig.  6.-Glycol  dinitrate.  Fig.  7.-Glycerol  trinitrate. 

experiment  the  pressure  was  82  mm.,  and  11  minutes 

«r  was  practically  normal. 

6 


A  consideration,  therefore,  of  the  action  of  these  drugs 
upon  blood  pressure  leads  us  to  the  conclusion  that  the 
nitrates  of  erythrol  and  mannitol  have  a  less  marked  but  more 
prolonged  action  than  those  of  glycerol  and  glycol,  and  that 
methyl  nitrate  has  comparatively  little  action.  These  rela¬ 
tions  are  again  brought  out  in  the  accompanying  pulse 
tracings.  These  have  been  selected  from  a  number  taken 
under  varying  conditions  of  health  and  disease,  and  they  show 
in  a  graphic  manner  the  fall  of  arterial  tension  and  its  rela¬ 
tive  duration  ;  they  are,  in  fact,  a  complement  to  the  experi¬ 
ments  which  I  have  already  described. 

Pulse  Tracings. 

The  tracing  of  methyl  nitrate  (Fig.  5)  shows,  perhaps,  a 
more  marked  fall  of  arterial  tension  than  we  should  expect 
from  the  previous  experiments,  but  the  dose  is  an  excessive 
one,  being  1,000  times  that  of  the  glycol  and  glycerol  nitrates, 
and  10  times  that  of  the  solid  nitrates.  It  is,  however,  essen¬ 
tial  for  practical  therapeutics  that  we  should  know  the  dose 
sufficient  to  produce  a  salutary  effect,  and  hence  the  compara¬ 
tively  large  dose  given.  The  arterial  tension  was  reduced  in 
little  more  than  a  minute,  continued  to  fall  for  16  minutes, 
and  then  gradually  returned  to  normal.  Six  hours  after  the 
administration  of  the  drug  the  tension  was  still  considerably 
below  normal— a  condition  not  reached  until  the  following 
morning. 

Glycol  dinitrate  in  grain  doses,  like  nitro-glycerine, 
quickly  reduces  tension.  The  tracings  (Fig.  6)  were  taken 
from  a  young  woman  suffering  from  anaemia.  The  normal 
tension  of  the  pulse  was  somewhat  low,  but  in  less  than  a 
minute  it  was  reduced  still  lower,  and  in  3  minutes  was 
hyperdicrotic.  The  effect,  however,  was  very  transient,  and 
in  16  minutes  the  pulse  had  almost  reached  its  normal 
degree  of  tension.  Fig.  7  shows  the  effect  of  a  corresponding 
dose  of  nitro-glycerine.  It  is  a  little  peculiar  in  that  it 
exhibits  a  more  transient  effect  than  usual  Avith  nitro¬ 
glycerine,  but  otherwise  it  presents  the  same  features  as 
those  obtained  by  other  observers. 

The  pulse  tracings  of  the  solid  nitrates  show  a  marked 
difference.  Thus  during  the  time  in  which  nitro-glycol  and 
nitro-glycerine  present  their  period  of  greatest  activity  these 
show  little  or  no  action.  After  the  administration  of  1  grain 
of  erythrol  tetranitrate  (Fig.  8)  no  very  marked  effect  is 
noticed  until  50  minutes  have  passed  ;  the  tension  then  falls 
gradually  for  about  IJ  hour  more,  and  afterwards  as  gradually 
returns.  In  the  present  ease  5  hours  15  minutes  after  the 
administration  the  pulse  tension  had  not  yet  reached  its 
previous  level.  In  the  same  dose  mannitol  hexanitrate 
produces  a  very  similar  effect  (Fig.  9).  The  pressure  in  the 
arteries  is  scarcely  affected  until  nearly  an  hour  has  passed, 
and  it  has  not  reached  its  former  level  even  after  5  hours. 
But  the  relative  effects  of  the  various  members  of  the 
“nitrite  group”  will  perhaps  be  better  understood  by  refer¬ 
ence  to  a  diagram  (Fig.  10).  This  has  been  constructed  from 
sphygmographic  tracings  controlled  by  perfusion  and  blood- 
pressure  experiments,  and  although  it  does  not  pretend  to 
minute  accuracy,  except  as  regards  time  relations,  it  will 
nevertheless  serve  the  purpose  I  have  in  view.  The  time 
is  stated  in  minutes  and  hours,  and  the  fall  of  arterial  ten¬ 
sion  is  represented  by  a  fall  from  the  base  line,  which  in 
its  turn  is  supposed  to  represent  the  normal  tension.  It 
will  be  seen  that  erythrol  tetranitrate  and  mannitol  hexa¬ 
nitrate  are  quite  inactive  during  the  period  of  greatest 
activity  of  the  other  members  of  this  series,  but  that  their 
efiect  is  markedly  prolonged. 

Insusceptibility. 

In  individual  cases  slight  differences  in  the  extent  and 
duration  of  action  of  these  bodies  are  noticed,  and  occasion¬ 
ally  cases  are  met  with  comparatively  insusceptible  to  their 
influence.  Thus,  in  some  cases  of  advanced  heart  disease 
where  the  artery  presents  a  feeling  of  fulness,  but  yet  re¬ 
mains  easily  compressible  (virtual  tension  of  Broadbent) 
vaso-dilators  have  often  little  effect.  In  these  cases  the 
arteries,  like  the  heart,  have  lost  their  normal  tone,  are  con¬ 
siderably  dilated,  and,  though  possessing  a  sense  of  fulness 
and,  on  superficial  examination,  of  resistance,  are  yet 
arteries  of  low  tension.  Coupling  with  this  fact  the  ten¬ 
dency  to  fibrous  tissue  formation  in  the  various  organs  in  this 
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J.E—  Before  Methyl  Nitrate. 


Fig.  5.— Methyl  nitrate 


T,K.20  min.  after  1  ^r.Erythrol  Tetra  nitrate. 


T.N  50  min  after  I  ^r.  Erythrol  Tetra-nitrate 


T.  fl.  2  hr  30. min  after  I gr  tythrol  Tetra-nitrate 


T.N  3hr.3Q  fr,. after  Ig^r ErythrolTelra-nitrate 


T  N  4  hr.  3S  m. after  I  gr.Erythrol  Tetra-nitrate 


T.N.5h.l5tn.afler  Igr.  Erythrol  Tetra-nitrate 
Fig.  8.— Erythrol  tetranitrate. 


O.M_25  mins  after  1  gr.Manmtol  Hew-n.u-ate 


0  M_55  mins  after  Igr.Mannitol  Hexa-mtrat? 


O.M_3h.30  m. after  I^r.Mannitol  HeKo-nilrsU 


0.M_5h.20  m.  after IgnManmlol  Hexa-nili 
Fig.  9. — Mannitol  hexanitrate 
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Fig.  10.— Comparative  action  of  certain  nitrites  and  nitrates. 
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ition,  we  have  some  explanation  of  the  comparative  ir- 
msiveness  of  these  cases. 

some  cases  of  not  far  advanced  Bright’s  disease  in  which 
•pension  is  very  high,  and  is  evidently  due  to  causes 
ent  ill  the  blood,  a  comparatively  large  dose  of  nitro- 
•rine  or  its  allies  is  necessary  to  produce  any  marked  re- 
on  of  tension.  But,  apart  from  such  pathological  con¬ 
us,  we  now  and  then  come  across  individuals  who  can 
large  doses  of  these  drugs  with  impunity.  Even  in 
als  there  seems  to  be  considerable  variation  of  sus- 
bility  to  the  action  of  vessel-dilating  drugs,  and  par- 
arly  of  the  organic  nitrates.  The  reason  is  not  always 
.  Habitual  use  tends  to  diminish  their  action,  but  this 
viously  not  the  explanation  in  many  cases.  With  the 
nitrates  the  amount  of  food  in  the  alimentary  canal  at 
ime  of  administration,  as  well  as  its  reaction,  will  have 
aportant  influence  in  determining  the  amount  of  drug 
■Ived,  and  therefore  absorbed.  It  may  be  that  under  the 
ence  of  the  alkaline  juices  of  the  intestine  these  nitrates 
ouverted  into  nitrites  (for  example,  sodium  nitrite),  but 
rather  inclined  to  believe  that  this  change,  if  it  occurs 
,,  takes  place  in  the  blood  or  in  the  cells  which  form  the 
i  of  the  blood  vessels.  Hitherto,  however,  I  know  only 
le  case,  a  man  suATering  from  dilated  heart,  the  result  of 
lolism,  in  which  these  drugs  failed  to  have  any  distinct 
t. 

e  action  of  organic  nitrates  upon  other  organs  is  of  little 
,ical  importance.  Upon  the  heart  the  direct  effect  of 
5  compounds  is  very  slight.  Indirectly,  owing  to  the 
uished  work  consequent  on  dilatation  of  the  blood  vessels, 
•ased  rapidity  and  sometimes  palpitation  (especially  after 
)1  and  glycerol  nitrates)  are  noticed.  Certain  nervous 
Is  have  been  attributed  to  nitro-glycerine,  but  none  have, 
et,  followed  the  administration  of  the  solid  organic 
tes.  The  effect  upon  the  urinary  excretion  is  practically 
These  bodies,  as  far  as  they  have  been  investigated,  are 
liuretic, 

ordinarily  administered  the  organic  nitrates  possess  no 
dative  action.  The  continued  use  of  nitro  glycerine  pro- 
3  a  lessened  susceptibility  to  its  effects,  but  this  has  not 
een  noticed  after  the  administration  of  the  erythrol  and 
litol  compounds. 

viewing  the  action  of  these  compounds  upon  the  vascular 
tn  in  regard  to  their  practical  application  to  the  treat- 
<  of  disease,  I  think  we  may,  at  the  present  at  least, 
rd  methyl  nitrate  as  being  the  least  likely  to  prove  of 
3al  value.  Glycol  dinitrate  again  is  so  similar  in  action 
itro-glycerine  and,  at  the  same  time,  so  much  more 
nsive,  that  it  also  is  not  likely  to  enter  into  our  stock  of 
dies.  The  longer  acting  nitrates,  however,  may  prove  of 

i 

/* 

Therapeutic  Indications. 

)m  the  pharmacological  action  of  these  two  nitrates,  it 
d  seem  that  the  chief  indication  for  their  use  is  a  con- 
n  in  which  the  heart  is  labouring  under  increased  work 
•sed  upon  it  by  contracted  arteries.  As  life  advances  the 
?rto  elastic  vessels  become  converted  into  more  or 
rigid  tubes,  the  fibrous  adventitia  is  thickened,  and 
us  tissue  replaces,  to  a  greater  or  less  extent,  the 
3ular  and  elastic  tissue  of  the  middle  coat.  As  a  result, 
'ased  work  is  put  upon  the  heart,  and  hypertrophy  results, 
er  or  later,  however,  central  or  peripheral  degeneration 
rs ;  either  the  heart  fails  from  the  increased  strain  put 
I  it  on  the  one  hand,  or  causes  rupture  of  a  vessel  from 
ssive  power  on  the  other.  In  disease  the  normal  evolu- 
may  be  compressed  Into  a  much  shorter  space  of  time  ; 
rened  arteries  and  hypertrophied  hearts  may  be  found 
paratively  early  in  life  ;  and  the  final  results  may  be  the 
3.  If  by  any  means  we  can  dilate  the  vessels  we  diminish 
TOrk  of  the  heart  and  the  pressure  upon  each  unit  of 
of  the  artery,  and  thus  in  both  ways  avert  the  tendency  to 
h.  Our  difficulty  hitherto  has  been,  not  so  much  to  reduce 
■ial  tension  when  desired  as  to  keep  the  tension  steadily 
w  a  certain  level.  Both  nitro-glycerine  and  sodium  nitrite 
'  been  used  for  this  purpose,  but  their  administration  is 
aded  with  some  inconvenience.  As  we  have  seen  (Fig. 
these  drugs  have  comparatively  little  action  after  two 
'8,  and  it  would  therefore  be  necessary  to  give  them  at 
i  every  two  hours  to  produce  continuous  low  tension. 


Even  then  there  would  be  considerable  variation  in  the  arterial 
the  substances  I  have  described  the  tension  is 
rmt  brought  so  low  but  the  reduction  is  of  longer  duration  and 
the  pressure  is  less  liable  to  fluctuation.  They  are  also,  as  far  as 
I  am  aware,  free  from  poisonous  properties,  a  quality  readily 
explained  by  their  slight  solubility. 

Cardiac  Pain. 

Under  this  name  I  include  all  forms  of  pain  accompanying 
diseases  of  the  heart  or  vessels.  I  adopt  it  in  preference  to 
angina  pectoris,  as  the  limits  of  this  disease  appear  to  vary 
with  different  authors ;  and  while  some  would  almost  confine 
it  to  Heberden’s  classic  form,  others  would  extend  it  to  cover 
the  whole  realm  of  cardiac  pain.  Is  cardiac  pain  always 
accompanied  by  contraction  of  the  arterial  walls,  and  if  so, 
is  it  the  relation  one  of  cause  and  effect  ?  Since  Dr.  Lauder 
Brunton’s  discovery,  the  question  has  been  asked  many 
times,  but  there  has  been  no  unanimous  answer.  Some 
observers  state  that  obvious  increase  of  tension  does  not 
always  accompany  heart  pain,  and  I  agree  with  them ;  but, 
as  Dr.  Leech  pointed  out,  the  increase  may  be  more  relative 
than  absolute.  In  a  heart  weakened  by  disease,  a  very  slight 
increase  of  resistance  may  prove  too  much  for  the  heart  to 
overcome.  This  slight  increase  may  be  due  to  a  general 
effect  almost  inappreciable  in  any  one  artery,  or  to  an  effect 
localised  in  one  or  more  areas.  Of  greater  significance  is  the 
fact  that  vaso  dilators  do  not  always  relieve  angina-like  pains, 
especially  if  these  occur  in  cases  of  far  advanced  heart  disease 
with  a  low  tension  pulse.  In  such  cases  morphine  is  of  much 
greater  value. 

Can  attacks  of  anginal  pain  be  prevented  by  keeping 
arterial  pressure  below  its  normal  level?  Obviously  this 
is  the  only  way  in  which  the  solid  organic  nitrates  can  be 
of  service.  When  an  attack  has  come  on,  it  is  necessary  to 
resort  to  more  quickly  acting  drugs,  and  in  cases  of  a  sudden 
and  severe  nature  inhalation  of  the  fatty  nitrites  is  advisable. 
For  cases  in  which  the  pain  is  less  severe  and  of  longer 
duration  the  administration  of  nitro-glycerine  or  sodium 
nitrite  is  perhaps  more  beneficial.  But  if  we  can  prevent  the 
advent  of  these  attacks,  a  great  stride  ahead  will  have  been 
made.  Much  may  be  done  by  the  exhibition  of  purgatives 
and  attention  to  the  general  health,  but  in  the  majority  of  in¬ 
stances  something  more  is  needed.  This  something  is  I  believe 
a  vaso-dilator.  Hitherto  nitro-glycerine  and  sodium  nitrite 
have  been  the  drugs  mainly  used  ;  but  their  evanescent  and 
varying  action  render  them  unsuitable.  Nevertheless,  I  have 
seen  cases  in  which  the  continuous  administration  both  of 
nitro-glycerine  and  sodium  nitrite  seemed  to  prevent  the 
occurrence  of  anginal  attacks,  and  other  physicians  have 
reported  similar  results.  In  many  of  these  cases,  however, 
attacks  occasionally  developed,  and  it  is  quite  possible  that 
longer  acting  remedies,  such  as  erythrol  nitrate,  might  have 
prevented  them  altogether. 

Chronic  Bright’s  Disease. 

The  most  important  change,  and  the  one  which  affects  us 
most  closely,  is  the  arterial  thickening  attending  Bright’s 
disease.  This  leads  to  hypertrophy  of  the  heart,  and  Doth 
combined  to  a  high  tension  pulse.  Sooner  or  later,  if  the 
patient  does  not  succumb  to  uraemia  or  some  intercurrent 
disease,  the  increased  vascular  strain  begins  to  tell  either 
upon  the  heart  or  on  the  vessels,  often  on  both.  Either  the 
symptoms  of  heart  failure  develop  or  attacks  of  apoplexy  occur. 
Previous  to  such  terminations  headache,  mental  inaptitude, 
weariness,  andsimilar  symptoms  are  not  uncommon,  and  some¬ 
times  these  may  be  noticed,  with  a  high  tension  pulse,  where 
no  other  direct  evidence  of  renal  disease  exists.  In  all  such 
cases  the  longer  acting  vaso-dilators  are  often  beneficial.  I 
do  not  wish  to  convey  the  impression  that  I  regard  the  thick¬ 
ened  condition  of  the  arteries  as  the  primary  cause  of 
the  high  tension  of  Bright’s  disease.  This,  I  believe,  is  due 
in  the  first  instance  to  an  impure  condition  of  the  blood,  and 
the  correct  treatment  under  the  circumstances  is  to  rid  the 
blood  as  far  as  possible  of  this  impurity.  Once,  however, 
the  fibroid  and  muscular  thickening  in  the  arteries  is  pro¬ 
duced  it  becomes  a  danger  in  itself.  It  is  a  condition  we 
cannot  cure,  and  our  treatment  must  therefore  be  symptom¬ 
atic.  By  keeping  down  the  arterial  pressure  in  such  condi¬ 
tions  we  may  not  only  alleviate  unpleasant  symptoms,  but 
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may  also  prevent  the  onset  of  such  disastrous  conditions  as 
cerebral  hfemorrhage.  The  fibroid  thickening  of  the  blood 
vessels  does  not  annul  the  action  of  these  nitrates,  though  it 
diminishes  to  some  extent  their  power. 

I  do  not  anticipate  any  beneficial  action  from  these  drugs 
upon  the  kidney  disease  itself.  They  are  not  diuretic,  at  the 
same  time  they  are  not  irritant  to  the  kidney,  and,  given 
even  in  acute  infiammatory  conditions  of  these  organs,  are 
not  likely  to  produce  ill  efl’ects. 


Aneueysm. 

In  cases  of  aneurysm  (I  confine  my  remarks  at  present  to 
those  coming  under  the  care  of  the  physician)  it  is  very 
necessary  to  keep  the  circulatory  system  as  far  as  possible  in 
a  state  of  physiological  rest.  This  is  best  accomplished  by 
dilating  the  peripheral  arteries,  and  for  this  purpose  potas¬ 
sium  iodide  has  for  some  time  been  the  drug  most  in  vogue. 
Without  detracting  in  the  least  from  the  value  of  potassium 
iodide  in  this  condition,  it  seems  to  me  that  the  nitrates  of 
erythrol  or  mannitol  will  accomplish  this  end  better,  and  will 
give  more  satisfactory  results  incases  not  of  syphilitic  origin. 
The  pain  which  accompanies  aneurysm  is  not  often  relieved 
by  vaso-dilators,  and,  therefore,  I  do  not  anticipate  any  benefit 
from  the  drugs  I  have  described.  Usually  the  pain  is  a  pres¬ 
sure  effect  which  is  only  relieved  by  the  administration  of 
morphine. 

Raynaud’s  Disease. 

Of  other  conditions  connected  with  the  contraction  of  blood 
vessels  Raynaud’s  disease  is  one  that  has  been  successfully 
treated  with  nitro-glycerine.  If  vaso-dilators  are  of  value  in  this 
condition,  it  seems  to  me  that  erythrol  nitrate,  as  tending  to 
keep  up  a  more  constant  dilatation,  would  be  of  greater 
value. 

Dyspncea. 

With  regard  to  respiratory  conditions,  I  do  not  anticipate 
any  beneficial  effects  from  these  bodies.  In  various  forms  of 
dyspnoea — uriemic,  asthmatic,  bronchitic— nitro-glycerine  and 
the  nitrites  are  sometimes  of  value,  but  they  often  fail  to  relieve. 
By  their  means  sibilantrhonchi  maybe  converted  into  sonorous, 
and  sometimes  may  even  disappear  altogether,  but  I  do  not 
agree  with  Professor  Fraser^  as  to  the  rapidity  of  this  change. 
The  change  of  pitch  seems  to  occur  pari  passu  with  the  fall  of 
arterial  tension,  and  in  the  majority  of  cases  the  effect  is  not 
marked.  Where  loud  and  numerous  moist  sounds  are 
present  even  less  effect  is  obtained.  Seeing,  then,  that  the 
action  of  these  comparatively  powerful  vaso-dilators  is  not 
very  distinct,  we  should  not  expect  the  leas  powerful  drugs  I 
have  mentioned  to  exercise  much  influence.  They  may  prove 
of  prophylactic  value  in  the  dyspnoea  occurring  in  Bright’s 
disease,  for  example,  but  beyond  that  it  would  be 
useless  to  hazard  conjectures.  In  chronic  bronchitis  and 
other  conditions  in  which  the  dyspnoea  is  of  cardiac  origin, 
amelioration  might  be  obtained  from  these  compounds.  In 
such  cases  the  weak  heart  is  unable  to  drive  the  blood  with 
suflicient  power  along  the  arteries,  stagnation  therefore 
occurs  in  the  veins,  and  the  pulmonary  system  is  often  the 
first  to  suffer.  Thus  aeration  is  limited  by  the  pulmonary 
lesions  on  the  one  hand  and  the  cardiac  on  the  other.  By 
dilating  the  vessels,  and  thus  relieving  the  heart,  the  circula¬ 
tion  becomes  more  efficient  and  the  blood  is  better  aerated. 
But  under  such  conditions,  digitalis  is  usually  of  much 
greater  benefit.  Headache  occurring  in  a  case  of  chronic 
bronchitis,  with  full,  rather  tense  pulse,  disappeared  after  the 
administration  of  erythrol  nitrate. 

Headache. 

It  is  also  very  probable  that  antemic  headaches,  occurring 
in  patients  with  a  high  tension  pulse,  may  be  relieved  by  this 
drug,  but  my  observations  on  this  condition  have  been  con¬ 
fined  to  those  with  a  low  tension  pulse,  and  here  the  results 
have  been  somewhat  conflicting. 

Neevous  Diseases. 

Although  nitro-glycerine  has  been  given  in  many  nervous 
affections,  I  do  not  think  much  benefit  will  follow  the  use  of 
erythol  or  mannitol  nitrates  in  these  diseases.  Migraine 
and  neuralgia  are  oftentimes  accompanied  by  reflex  con- 
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traction  of  the  blood  vessels,  and  the  use  of  vaso-dilators  1 1 
sometimes  proved  curative.  The  solid  organic  nitrates  h(  ^ 
ever,  are  much  too  slow  in  action  to  be  of  benefit,  though'- 
is  possible  they  may  prevent  attacks  of  migraine  if  admir  ' 
tered  continuously.  i 

The  drugs  might  also  be  used  by  those  who  believe  in  \f 
value  of  nitro-glycerine  in  epilepsy,  but  as  1  have  rarely  usi 
this  drug  in  this  affection  my  experience  on  this  point 
limited.  Other  nervous  diseases— epileptic  vertigo,  cerefc 
congestion,  and  tetanus — in  which  nitro-glycerine  has  b( 
used,  are  not  likely  to  yield  to  treatment  with  the  nitra; 
under  discussion. 

In  many  other  conditions  nitro-glycerine  is  said  to  hfi 
proved  of  value.  In  various  forms  of  poisoning  (opium,  c 
gas,  etc.),  in  vomiting  from  any  cause  (pregnancy,  sea-si! 
ness),  in  lienteric  diarrhoea,  in  diabetes  mellitus,  in  h 
terical  paralyses,  and  many  other  affections,  nitro-glycer  i 
is  said  to  have  proved  curative  or  ameliorative.  This  is  (' 
fieult  to  understand,  and  in  most  cases  the  results  obtaii'; 
were  probably  coincidences.  I  do  not  think  that  oti' 
organic  nitrates  will  give  beneficial  results  when  admin 
tered  in  these  or  similar  affections,  and  therefore  I  do  jf 
advise  the  use  of  the  nitrates  under  consideration  in  st; 
conditions. 

Dose  and  Administeation. 

The  dose  of  the  solid  organic  nitrates  may  be  taken  a; 
grain;  more  may  be  given  if  it  is  thought  necessary,  1 
usually  this  amount  will  suffice.  They  may  be  taken  in  'i 
form  of  pills  or  tablets,  or  in  alcoholic  solution.  The  I 
method  I  prefer.  A  solution  of  erythrol  nitrate  in  ■;( 
strength  of  1  in  60  may  be  made  and  1  drachm  may  be  tali 
in  an  ounce  of  water  every  four  or  six  hours.  Mannf 
nitrate  is  not  quite  so  soluble,  but  a  1  per  cent,  alcoha 
solution  can  be  prepared,  of  which  1|  to  2  drachms  iq 
be  taken  in  water.  The  solutions  thus  made  are  stable  a; 
free  from  irritating  properties. 

Conclusion. 

In  conclusion,  the  only  condition  in  which  I  think  thiiJ 
nitrates  will  be  of  benefit  is  one  that  I  have  already  alluc; 
^o,  namely,  high  arterial  tension.  Whenever  we  wish  ( 
keep  down  the  blood  pressure  for  a  length  of  time,  the] 
believe  these  nitrates  will  be  of  value.  Such  a  result  mayt 
necessary  for  many  reasons  ;  a  few  I  have  attempted  to  ini- 
cate.  It  may  be  that  the  therapeutics  of  the  drugs  v, 
widen  with  our  increasing  knowledge ;  it  may  be  that  (f 
limits  I  have  laid  out  for  them  will  be  much  diminished;  1;1 
whichever  it  be,  I  thought  that  a  lecture  devoted  to  fc 
pharmacological  action  and  therapeutic  indications  of  a  dn 
of  which  we  stand  so  much  in  need  would  not  be  alien  to  t? 
noble  purpose  which  the  foundress  of  this  lecture  hadii 
view. 

Although  I  know  of  no  evil  effects  having  followed  tt 
administration  of  these  drugs,  and  though  no  such  effects  (( 
anticipated,  I  ought  to  say  that  the  research  on  these  co- 
pounds  is  not  yet  complete. 


Caebolic  Acid  Poisoning. — In  the  course  of  an  addressj: 
the  Sheffield  Chemists’  Association  last  week,  the  Presidd 
of  the  Pharmaceutical  Society  is  reported  to  have  said  thatfi 
Council  intends  to  make  a  renewed  attempt  to  have  carboi 
acid  placed  on  the  poison  schedule  of  the  Pharmacy  A. 
together  with  a  number  of  other  articles.  This  is  satisfactq 
intelligence,  and  so  far  as  carbolic  acid  is  concerned  the  da? 
occurrence  of  deaths  caused  by  it  either  accidentally  or  i 
cases  of  suicide  affords  strong  evidence  of  need  for  protects 
regulation  of  its  sale.  It  seems  unaccountable  that  a  poiK 
which  occupies  such  a  conspicuous  position  in  the  returns! 
the  Registrar- General  should  have  been  allowed  so  long  to  ■ 
supplied  indiscriminately  in  all  kinds  of  shops  to  children  •- 
well  as  adults,  and  without  any  provision  against  aecidei. 
The  fact  that  carbolic  acid  is  useful  as  a  disinfectant  1- 
sanitary  purposes  cannot  be  urged  as  a  justification  of  tb 
laxity,  since  there  are  various  forms  in  which  it  would  ■ 
equally  serviceable  for  such  purposes,  and  at  the  same  tir 
unlikely  to  be  swallowed  in  the  way  that  so  frequent' 
happens  with  carbolic  acid  in  its  natural  condition. 
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AN  ADDRESS 

DELIVEEED  AT  THE  OPENING  OF 

THE  SECTION  OF  OTOLOGY, 

the  Annual  Meeting  of  the  British  Medical  Association,  in 
London,  July- August,  1895. 

By  Sib  WILLIAM  DALBY,  M.B.,  F.R.C.S.Eng., 

Consulting  Aural  Surgeon  to  St.  George’s  Hospital. 

ORB  we  commence  the  work  of  this  Section,  I  permit 
lelf  to  say  a  few  words  of  introduction  ;  but  in  conformity 
1  the  wishes  of  the  Council,  which  anticipate  my  own 
rs  of  the  matter,  I  refrain  from  occupying  your  time  by 
thing  in  the  nature  of  an  address. 

I  consequence  of  the  meeting  of  the  International  Oto- 
cal  Congress  at  Florence  we  shall  not  have  the  assistance 
lany  Continental  visitors  who  otherwise  would  have  come 
his  meeting;  but,  on  the  other  hand,  Scotland,  Ireland, 
the  provinces  will,  I  believe,  be  represented  more  com¬ 
ely  than  is  usual  at  our  annual  gatherings, 
le  programme  is  before  us,  and  besides  papers  of  con- 
rable  interest  we  shall  have  the  privilege  of  hearing  from 
lessor  Macewen.  whose  brilliant  achievements  in  cranial 
;ery  are  so  familiar  to  us,  his  views  on  the  grave  questions 
lived  in  operative  measures  which  become  necessary  when 
process  of  inflammation  has  proceeded  from  the  middle 
to  the  cavity  of  the  cranium. 

3  to  other  matters  before  us,  I  am  conscious — as  everyone 
it  be  who  sincerely  wishes  to  advance  our  speciality — 

dealing  as  we  do  with  so  small  an  area  of  the  body,  it  is 
cult  to  be  quite  certain  of  very  much  progress  after  every 
ual  meeting.  Still,  if  we  conduct  our  deliberations  in  the 
y  scientific  spirit,  I  feel  sure  that  each  one  of  us  has  in 
practice  observed  some  points  which  have  escaped  the 
ce  of  others.  It  is  in  this  way  that  we  have  individually 
arious  times  been  able  to  give  and  receive  something 
eh  has  been  of  permanent  value  to  those  who  follow  our 
and  I  hope  that  this  meeting  may  be  an  occasion  for 
;h  interchange  of  ideas  and  experiences, 
i  regard  to  the  treatment  of  the  various  forms  of  “nerve 
•'ness,”  I  wish  to  say  that  the  words  in  which  this  discus- 
.  have  been  described  were  not  chosen  without  due  de¬ 
ration.  The  term  “nervous  deafness”  is  intended  to 
ude  not  only  disease  of  the  nervous  apparatus,  but  loss  of 
ring  due,  as  we  know  it  to  be,  to  causes  which  affect  the 
le  nervous  system  generally ;  also  loss  of  hearing  due  to 
ck  or  to  emotional  and  mental  influences  ;  lastly,  those 
iitions  which,  beginning  as  they  do  within  the  tympanic 
ty,  and  at  first  simply  interfering  with  the  conduction 
ound,  finally  are  found  to  involve  the  perceptive  as  well 
he  conducting  media,  and  to  be  the  starting  point  appa- 
ly  of  subjective  nervous  phenomena.  In  short,  the  title 
-he  discussion  has  been  made  purposely  vague  in  order 
jwhen  the  subject  of  treatment  is  discussed  it  should  be 
imbent  on  the  speaker  to  be  exceedingly  definite  as  to 
precise  nature  of  the  cases  for  which  the  treatment  is 
posed  ;  for  in  debating  or  writing  upon  so  difficult  a  ques- 
i,  nothing  is  so  obstructive  to  real  progress  as  dealing 
a  generalities.  What  we  desire  is  thoroughly  to  thresh 
the  subject,  so  that  we  arrive  at  the  approximate  value  of 
lous  methods  of  treatment  which  seem  to  require  a  more 
iplete  accuracy  as  to  the  conditions  which  they  are  sup- 
ed  to  combat.  We  know  that  we  are  often  unable  to 
3t  to  a  definite  organic  change  within  the  nervous  appa¬ 
ls,  but  at  least  we  wish  to  be  able  to  point  to  the  modus 
andi  of  the  remedy  upon  the  function  of  the  special  sense, 
s  anxiety  for  a  more  firm  basis  on  which  to  place  various 
ledies  applies  especially  to  the  use  of  pilocarpin  and  elec- 
ity. 

t  one  time  great  hopes  were  entertained  in  the  profession 
■0  the  value  of  pilocarpin,  and  yet  when  the  subject  was 
Jussed  at  a  recent  meeting  of  this  Association  at  Newcastle 
Pund  very  little  support,  even  from  those  who  had  given 
fair  trial.  Again,  it  cannot  fail  to  have  been  observed 
J  in  many  nervous  disorders  great  temporary  benefit  has 


followed  the  use  of  electricity,  but  the  permanent  eflTects 
have  very  frequently  not  been  maintained. 

We  hope  at  this  meeting  to  hear  something  definite  as  to 
the  real  value  of  both  these  agents,  and  to  receive  some  help¬ 
ful  suggestions  as  to  the  conditions,  if  any,  where  they  may 
be  expected  to  prove  useful. 

It  is  noteworthy  that  in  our  list  of  papers  we  have  none 
upon  a  subject  that  must  incessantly  agitate  the  minds  of 
aural  surgeons.  I  refer  to  the  operative  proceedings  upon 
the  tympanic  membrane  and  cavity  of  the  tympanum  for  the 
relief  of  chronic  change ;  for  notwithstanding  all  the  disap¬ 
pointments  in  this  direction,  the  fact  remains  that  some  of 
us  (and  I  include  myself  in  this  number),  after  years  of  care¬ 
ful  observation,  are  still  in  a  position  to  make  a  selection  of 
cases  in  which  we  are  reasonably  confident  that  if  we  could 
make  a  permanent  and  large  opening  in  the  tympanic  mem¬ 
brane  the  hearing  would  be  restored  to  a  most  useful  extent. 
It  is,  I  believe,  in  this  complete  knowledge  that  the  impulse 
is  to  be  found  for  all  the  operations  that  have  from  time  to 
time  been  proposed.  It  is  to  an  incomplete  knowledge  in  the 
selection  of  cases  that  the  great  proportion  of  failures  have 
occurred.  Impressed  as  I  am  with  the  brilliant  future  of 
surgery  in  all  its  departments  I  cannot  but  believe  that  some 
day  or  other  (it  may  be  at  a  distant  date)  one  of  us  is  des¬ 
tined  to  solve  this  much- debated  problem. 


A  CASE  OF  PULSATORY  TINNITUS. 

By  Sir  William  Dalby,  M.B.,  F.R.C.S., 

President  of  the  Section. 

The  Pbesident  showed  a  patient,  a  young  lady  aged  15,  with 
whom  a  loud  grating  sound  in  the  left  tympanic  cavity  could 
be  head  by  the  bystanders.  The  sound  was  something  like 
the  loud  tick  of  a  watch,  and  was  synchronous  with  the  pulse 
for  several  beats ;  it  then  stopped  for  a  brief  interval,  and 
was  then  resumed.  This  remarkable  symptom  came  on  sud¬ 
denly  in  February,  1894,  and  had  remained  ever  since.  At 
that  time,  as  now,  she  was  in  excellent  health,  and  the  sym¬ 
ptom  is  neither  more  nor  less  pronounced  than  it  was  seven¬ 
teen  months  ago.  The  beats  can  be  observed  to  vary  in 
number.  Thus  it  was  noticed  to  beat  7  tirnes — an  interval, 
then  twice — an  interval,  then  4  times— an  interval,  then  13 
times.  The  hearing  is  not  affected.  No  position  or  move¬ 
ment  of  the  body,  or  indeed  any  condition  that  has  up  to  now 
been  noticed,  appear  to  modify  it.  Both  tympanic  mem¬ 
branes  are  normal.  Sir  William  Dalby  had  only  met  with 
two  other  cases  of  a  similar  nature. 


A  DISCUSSION  ON  THE  TREATMENT  OF 
NERVE  DEAFNESS." 

I. — Dundas  Gbant,  M.D.,  F.R.C.S., 

Surgeon  to  the  Central  Loudon  Throat  and  Ear  Hospital. 

The  indefiniteness  and  discordance  of  the  reports  as  to  the 
methods  and  results  of  treatment  of  so-called  “nerve  deaf¬ 
ness  ”  are  eminently  embarrassing  to  the  earnest  practitioner 
of  aural  therapeusis,  whether  he  be  a  tiro  in  the  art  or  an 
experienced  professor.  In  the  first  place,  the  looseness  of 
that  very  convenient  and  possibly  indispensable  term,  “nerve 
deafness,”  is  the  source  of  endless  discrepancies.  I  feel 
that  nothing  like  certainty  in  treatment  can  be  attained 
without  greater  accuracy  in  the  diagnosis  of  the  different 
forms  of  disease  to  which  the  term  is  applied ;  but,  as  time 
will  not  permit  of  my  dealing  with  the  subject  of  diagnosis, 
I  will  pass  on  to  the  means  of  treatment  at  our  disposal, 
which  are  many  in  number  but  of  specially  local  character. 
They  include  the  application  of  cold  by  means  of  icebags  or 
Leiter’s  coils ;  the  application  of  heat— of  some  value  as  a 
local  sedative,  but  in  general  to  be  avoided  as  tending  to 
lower  the  vasomotor  tone  ;  local  depletion,  by  means  of 
living  or  artificial  leeches  on  the  mastoid  vein  or  of  free 
puncture  of  the  turbinated  bodies ;  general  depletion— by 
venesection  in  the  arm  or  the  neck — effects  less  directly  the 
same  purpose  when  general  plethora  calls  for  it. 

Derivation  Directed  tmvards  the  Intestines,  the  Kidneys,  the 
Skin,  or  the  Nose. — Derivation  to  the  intestines  is  an  old  and 
valuable  method  of  treatment  in  all  cerebral  congestions  or 
inflammations.  When  the  labyrinth  is  the  seat  of  invasion, 

1  Communicated  to  the  Section  of  Otology,  1895. 
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traditional  as  well  as  modern  scientific  therapeutics  would 
indicate  the  free  administration  of  purgative  doses  of  calomel. 
The  skin  as  a  means  of  derivation  may  of  course  be  set  in 
action  by  heat  or  sudorifics.  I  have  elicited  from  several 
patients  affected  with  chronic  internal  ear  disease  of  syphilitic 
origin  that  they  always  heard  better  after  profuse  perspira¬ 
tion,  whether  induced  by  a  Turkish  bath  or  by  active  exer¬ 
cise.  We  now  possess,  however,  a  remedy — pilocarpin— which 
combines  with  this  action  that  of  a  stimulant  to  the  absorbent 
system.  There  is  considerable  evidence  of  its  efficacy  in  aid 
ing  the  removal  of  pleural  and  peritoneal  effusions  ;  and 
when  the  effusion  takes  place  in  the  perilymphatic  or  endo¬ 
lymphatic  spaces  of  the  labyrinth,  it  appears  to  have  even 
a  special  value  if  only  it  is  employed  at  a  stage  when  the 
eflFusion  is  still  susceptible  of  absorption— that  is  to  say, 
before  it  has  become  organised  so  as  to  mat  together  the 
delicate  structures  in  the  organ.  It  must  also  be  premised 
that  the  primary  action  of  the  lesion — efl’usion  or  hsemor- 
rhage— has  not  been  so  tempestuous  as  physically  to  damage 
the  nerve  terminations  irretrievably.  In  all  cases,  therefore, 
of  recent  effusion  into  the  labyrinth,  whether  hEemorrhagic, 
serous,  or  purulent,  it  is  our  absolute  duty  to  avail  ourselves 
of  this  valuable  remedy,  whatever  other  means  we  may  use 
in  addition.  In  old-standing  cases  it  should  only  be  used,  if 
at  all,  with  the  greatest  caution,  as  the  probability  of  any 
benefit  being  obtained  is  of  the  slightest,  and  the  risk  of 
injury  from  the  remedy  is  not  inconsiderable.  The  patient 
should  be  made  Avell  aware  of  these  conditions  before  the 
treatment  is  undertaken.  In  cases  of  intermediate  duration 
thpre  is  every  justification  for  its  use. 

In  anseniia  of  the  labyrinth  it  is  absolutely  contraindicated ; 
in  congestion  it  is  advisable,  in  haemorrhage  indispensable. 
In  acquired  syphilis  it  is,  within  a  year  of  the  primary  inocu¬ 
lation,  to  be  employed  in  mild  form  along  with  mercurial 
treatment,  with  every  certainty  of  recovery  being  brought 
about;  but  in  advanced  tertiary  cases,  although  the  pro¬ 
gnosis— especially  if  the  deafness  has  been  of  considerable 
duration— is  most  hopeless,  the  remedy  should  be  used  alone 
and  thoroughly  before  the  institution  of  any  other  anti¬ 
syphilitic  treatment.  If  within  a  fortnight  no  remedial  effect 
is  produced,  the  drug  should  be  laid  aside  as  not  likely  to  be 
of  further  use,  and  in  its  place  we  should  resort  to  iodide  of 
potassium  in  doses  as  large  as  30  grains  thrice  daily,  with  or 
without  inunction  of  mercurial  ointment.  Hereditary  syphilis 
of  tbe  labyrinth  is  notoriously  rebellious  to  all  treatment, 
but  Professor  Gradenigo  has  published  a  case,  Dr.  Wm.  Hill 
has  mentioned  to  me  another,  and  Professor  McBride  has 
reported  one  at  least  in  his  practice  in  which  the  pilocarpin 
treatment  has  produced  beneficial  results.  I  have  myself  seen 
considerable  improvement  in  a  well  marked  case,  but  my  ex¬ 
perience  affords  me  no  hope  in  old-standing  cases  of  obtain¬ 
ing  what  may  be  termed  a  cure. 

Those  cases  in  which  labyrinthitis  arises  from  mumps  call 
unmistakably  for  pilocarpin.  In  leukaemic  labyrinthitis  its 
use  is  justifiable  but  secondary;  in  infectious  cases  it  is 
called  for  as  soon  as  restoration  of  strength  justifies  its  use. 
The  comparison  of  two  cases  published  in  the  Archives  of 
Otology,  vol.  xiv,  p.  138,  emphasises  the  value  of  the  drug  in 
such  affections.  Rheumatic  labyrinthitis  from  exposure  to 
cold  is  certainly  an  indication  for  its  employment.  In 
traumatic  effusion  the  uncertainty  of  the  diagnosis  renders 
the  use  of  the  remedy  questionable,  where  concussion  may  be 
present  and  be  followed  by  recovery,  which  in  case  of 
destructive  hsemorrhage,  neither  pilocarpin  nor  anything 
else  could  bring  about. 

Labyrinthine  disturbance  due  to  sudden  loud  noise  calls  for 
its  use  early,  along  with  inflation  and  suction,  especially  if 
there_  is  concomitant  definite  vertigo,  but  in  gradual  laby¬ 
rinthine  deafness,  due  to  prolonged  exposure  to  noise,  as  in 
boiler-makers,  it  should  be  avoided. 

Toxic  deafness  calls  for  other  treatment.  In  senile  deaf¬ 
ness  it  is  contra-indicated,  and  new  growths,  it  need  hardly 
be  said,  are  not  afiected  by  it. 

Derivation  to  the  nose  has  been  already  referred  to,  and 
whether  as  a  highly  sensitive  area  suitable  for  the  practice  of 
counter  irritation  or  a  vascular  one  connected  more  or  less 
directly  with  the  ears  and  highly  convenient  for  depletion  it 
may  be  submitted  to  galvanic  cauterisation  or  to  puncture  of 
the  inferior  turbinal. 


Rest,  both  functional  and  physical,  is  a  factor  too  1 
called  into  requisition.  In  labyrinthine  liEcmorrhage 
tended  by  vertigo  rest  of  the  body  is  to  be  strongly  ingi 
on,  with  a  view  to  the  avoidance  of  the  attacks.  In  pernic 
amemia,  and  particularly  leukaemia,  it  should  be  absolu 
enforced,  with  the  aim  of  avoiding  further  effusions.  F 
tional  rest  is  all  important  in  cases  of  nerve  deafness*  du 
prolonged  exposure  to  noises. 

The  use  of  local  antiseptics  in  the  ear  is  particularly 
dicated  in  suppurative  inflammation  of  the  middle  ear 
in  infectious  disease— scarlatina  and  diphtheria— affectimi 
naso-pharynx  ;  they  should  be  used  in  the  nose  as  well, 
general  antiseptic  most  indicated  in  such  cases  is  the 
iodide  of  mercury,  there  being  good  reason  for  avoi' 
quinine  and  salicylic  compounds. 

Sedatives  are  of  great  value  in  the  stage  of  extreme  mei 
disturbance  induced  by  sudden  labyrinthine  effusion,  and, 
in  that  of  the  mental  depression  sometimes  refiexly  ind 
in  the  subjects  of  deafness,  whether  of  tympanic  or  lahi 
thine  origin.  Among  local  sedatives  may  be  ranked  the'" 
vanic  current,  the  positive  pole  being  applied  by  means: 
small  pad  to  the  tragus,  the  negative  by  means  of  a  large: 
to  the  back  of  the  neck.  The  strength  of  current  ma 
gradually  increased  to  4  or  5  milliamperes  per  ear,  and  d 
care  should  be  taken  to  avoid  sudden  interruptions, 
treatment,  as  a  sedative,  is  only  of  use  in  tinnitus  acij 
panying  slight  nerve  deafness. 

With  a  view  to  promoting  the  absorption  of  plastic  effas 
recourse  has  long  been  had  in  therapeutics  to  such  remt 
as  mercury  and  iodine  or  iodide  of  potassium.  In  the  d 
stages  of  syphilitic  infiltration,  when  it  is  presumably  ii 
liquid  and  therefore  more  readily  absorbed,  we  should  buj; 
ment,  and  possibly  for  the  time  supplant,  these  by  the  ui 
pilocarpin. 

I  may  in  this  place  mention  the  mode  of  dosage  wh:' 
am  accustomed  to  employ.  A  solution  of  the  strengt; 
1  in  24  is  prepared,  and  on  the  first  occasion  (if  an  a(j 
2minims=t’j  grain=|  centigramme,  is  injected.  Each' 
an  addition  is  made  of  grain,  till  as  much  as  c[ 
to  OJ-’  2 1  has  been  administered,  according  to  the  path 
tolerance.  Before  this  it  is  often  necessary  to  stop  tlri 
crease,  or  even  diminish  the  actual  dose  for  a  day  or  two. , 
treatment  should  be  carried  on  for  at  least  a  fortnight,  4 
intermissions  have  been  necessary,  for  three  or  four  week 

Local  stimulation  in  the  form  of  electricity  may  be  apj 
by  means  of  the  continuous  current,  the  negative  pole  h 
placed  on  the  tragus,  the  positive  on  the  back  of  the  rc 
The  strength  of  current  may  range  from  3  or  4  up  to  af 
10  milliamperes.  In  well- chosen  cases  I  have  certainly 
good  effected,  and  most  particularly  in  uncomplicated  I 
rinthine  disease  caused  by  continuous  exposure  to  noisej 
in  two  railway  engine  drivers  treated  for  me  in  the  electi 
department  of  St.  Bartholomew’s  Hospital  by  Dr.  L* 
Jones.  Strychnine  in  fairly  large  doses  is  beneficial  in  c- 
of  nerve  deafness  arising  from  general  debility  and  anjem. 

Tonics  are  very  often  called  for,  and  strychnine  is  on 
the  best,  the  indications  for  it  being  very  simple.  Ther 
however,  another — quinine — of  which  the  same  canno) 
said.  We  know  how  the  drug  will  produce  in  the  nO/J 
ear  deafness,  with  diminished  bone  as  well  as  air  conducl|) 
and  at  the  same  time  tinnitus,  often  pulsating,  aiic 
minished  by  compression  of  the  vertebral  arteries, 
would  seem  to  indicate  an  arterial  congestion  of  the  1; 
rinth,  and  in  cases  of  antemia  of  the  part  the  law  of  contr 
contrariis  would  indicate  the  employment  of  the  remedy. 
fortunately  the  modus  of  the  physiological  operation  ofj 
remedy  is  still  a  matter  of  controversy. 

In  genuine  Meniere’s  disease,  in  which,  from  the  absent 
the  functional  indications  of  middle-ear  disease  and  i 
presence  of  nerve  deafness  with  typical  Meniere’s  complex 
we  are  justified  in  diagnosing  effusion  into  the  labyri.. 
Our  resources  at  the  commencement  are  bromide  of  potassii 
and,  above  all,  pilocarpin.  At  a  later  stage  an  endea' 
should  be  made  by  the  use  of  mercury  and  iodid( 
potassium  to  induce  absorption  of  the  exudation.  If,  onl 
other  hand,  the  vertigo  renders  the  patient  so  miserabb 
useless,  as  it  often  does,  as  to  make  the  loss  of  hea; 
(especially  if  unilateral)  a  matter  of  secondary  irajforta' 
then,  without  the  slightest  doubt,  quinine  is  called  for. 
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a  a  very  striking  case  referred  to  me  at  the  West  End 
gpital  for  Nervous  Diseases,  the  patient  declared  him- 
[  a  “new  man”  within  a  week  after  the  starting  on 
nine  in  doses  of  two  grains  three  times  a  day  along  with 
minims  of  dilute  hydrobromic  acid. 

n  yet  another  class  of  cases  quinine  proves  of  considerable 
vice,  acting  in  these  in  a  somewhat  paradoxical  manner, 
i  in  small  doses  toning  up  the  nervous  system  with  bene- 
al  effect  in  cases  where  fatigue  of  the  auditory  nerve  from 
>rwork  and  mental  strain  gives  rise  to  impairment  of 
iring  and  nervous  tinnitus. 

lepressants  are  called  for  in  certain  cases,  such  as  those 
sudden  labyrinthine  lesions  in  gouty  subjects,  and  in 
‘se  the  specially-indicated  drug  is  colchicum. 

'Uggestion  is  a  means  of  some  importance  as  an  adjuvant 
the  treatment  of  hysterical  deafness,  because,  although 
,ny  of  the  subjects  of  hysteria  are  not  readily  hypnotised, 

?  majority  of  them  are  so,  and  on  this  is  founded  the 
uto-suggestion  ”  theory  of  the  disease.  This  means,  very 
Drtly,  that  the  patient  who  is  susceptible  to  suggestion 
ly  hypnotise  herself  into  a  condition  of  deafness,  which 
ist  be  carefully  distinguished  from  simulated  deafness, 
e  endeavour  to  hypnotise  her  out  of  it  should  be  made 
len  the  classical  treatment  by  means  of  valerian,  tonics, 
•ctricity,  good  diet  and  regimen,  and  rectification  of 
?rine  disorders  leave  us  in  the  lurch.  In  the  hysterical 
afness  occurring  in  young  girls  in  whom  the  advent  of 
3  menses  is  delayed  spontaneous  recovery  may  be  looked 
•  on  the  establishment  of  the  catamenia. 

Professor  Urbantschitsch  has,  from  the  brilliant  results 
tained  by  acoustic  exercises  in  his  devoted  labours  among 
af  mutes,  been  led  to  apply  these  to  cases  of  nerve  deafness. 
In  even  the  very  worst  cases  our  resources  are  not  ex- 
usted  before  we  submit  the  patient  to  a  course  of  training 
so-called  “lip  reading,”  the  rapidity  with  which  an  intel- 
:ent  person  with  reasonable  good  sight  under  skilled  tuition 
comes  an  adept  in  the  art  being  most  remarkable. 

[  would  submit  the  following  points  for  consideration ; 

1.  The  necessity  of  careful  diagnosis  of  the  different  eon- 
bions  giving  rise  to  so-called  nerve  deafness. 

2.  The  great  value  of  treatment  by  means  of  pilocarpin  in 
“Sh  exudations  into  the  labyrinth  ;  its  comparative  useless- 
ss  in  old-standing  changes  in  the  labyrinth ;  its  action 
len  at  the  moment  beneficial  being  usually  only  transitory. 

3.  The  recognition  of  the  functional  character  of  many  cases 
nerve  deafness. 

4.  The  recognition  of  the  changes  in  the  auditory  faculty 
oduced  by  senility,  and  the  avoidance  of  errors  in  prognosis 
d  of  too  energetic  treatment. 

5.  The  recognition  of  the  frequency  of  middle-ear  disease  as 
?ause  of  Meniere’s  symptoms. 

6.  The  hopeful  use  of  galvanism  in  functional  nerve  deaf- 
“88,  and  even  in  pure  nerve  deafness  produced  by  habitual 
posure  to  noises  in  subjects  who  are  not  highly  nervous. 

1  trust  that  these  fragmentary  introductory  remarks  will 
icit  reports  as  to  both  failures  and  successes  on  the  part 
.086  who  have  employed  the  measures  I  have  spoken  of. 


II. — H.  Macnaughton  Jones.  M.D. 

HE  more  we  know  of  the  physiology  of  hearing  and  of  the 
■lative  parts  played  in  the  transmission  of  sound  waves  by 
le  tympanic  membrane,  ossicles,  perilymph,  and  endolymph 
t  the  epithelial  elements,  utricular,  saccular,  and  cochlear, 
id  of  our  difficulty  in  understanding  the  method  by  which 
ich  epithelial  elements  convert  these  sound  vibrations  into 
implex  sound  nerve  impulses,  the  greater  difficulty  we  have 
1  isolating  clinically  those  defects  in  hearing  to  which  we 
E  inclined  to  apply  the  term  “  nerve  deafness.”  Disease  in 
attain  portions  of  the  vibratile  media,  as,  for  example,  the 
ife  of  the  stapes,  the  osseous  and  membranous  labyrinths, 
ivolving  not  alone  their  fluid  contents,  but  possibly  also 
le  integrity  of  the  essential  functional  epithelial  elements 
t  the  labyrinth,  brings  about  results  which  it  is  impossible 
ith  any  claim  to  accuracy  to  differentiate  from  affections  of 
le  auditory  nerve  itself.  Indeed,  intratympanic  changes, 
'hen  associated  with  varying  degrees  of  labyrinthine  mis- 
hief,  are  in  themselves  most  difficult  to  isolate  apart  from 
kose  of  the  auditory  nerve.  Our  ignorance  still  of  the 
eiative  parts  played  by  the  vestibular  and  cochlear  branches 


of  the  auditory  nerve  in  the  sense  of  hearing,  as  also  of  the 
exact  function,  relatively  and  proportionately,  discharged  by 
the  various  epithelial  elements  in  the  macula,  crista,  and 
basilar  membrane,  with  Oorti’s  organ,  and  their  connective 
nerve  fibrillae,  renders  the  term  “nerve  deafness”  a  highly 
presumptive  one.  In  fact,  I  hope  I  shall  not  be  considered 
an  otological  sceptic  unworthy  of  attention  if  I  say  that  I 
regard  it  from  the  clinical  point  of  view  as  in  a  great  many 
cases  the  outcome  of  a  purely  empirical  differential  diagnosis. 
In  saying  this  I  am  aware  that  I  lay  myself  open  to  the 
rejoinder  that  my  attitude  in  presenting  the  cases  I  am  about 
to  do  to  the  Section  is  a  paradoxical  one,  and  I  should  myself 
hypercritically  be  inclined  to  take  exception  to  their  strict 
inclusion  under  this  heading  to  the  entire  exclusion  of  asso¬ 
ciated  extranervine  pathological  changes.  The  otologist,  in 
this  respect,  has  a  disadvantage  as  compared  with  the 
ophthalmologist  in  the  absence  of  that  direct  observation  of 
objective  nerve  changes  which  the  ophthalmoscope  directly 
reveals  when  the  dioptric  media  are  healthy. 

Here  is  an  example  of  the  class  of  case  I  refer  to  :  A  lady, 
aged  44,  is  subject  to  a  great  shock  and  fright.  Her  hearing 
up  to  this  was,  so  far  as  she  knew,  normal ;  after  this  shock 
she  finds  a  noise  in  the  left  ear,  and  there  is  deafness.  She 
has  attacks  of  migraine,  with  a  sensation  as  if  some  “hot 
water  was  rushing  up  the  back.”  On  examination  a  few 
years  subsequently  the  hearing  of  the  right  ear  is  found  but 
little  influenced.  In  the  left  the  watch  was  not  heard  on  con¬ 
tact  ;  the  acoumeter  is  barely  heard.  The  tuning  fork  is  not 
heard  off  the  ear,  and  hardly  heard  in  the  left  ear  through  the 
cranial  bones,  and  closure  of  the  meatus  makes  no  difference. 
There  are  naso-pharyngeal  complications,  and  the  left  nostril 
is  much  obstructed.  She  hardly  inflates  the  left  tympanic 
cavity,  and  there  is  rigidity  of  the  membrane.  The  tinnitus 
is  distressing,  but  the  attacks  of  migraine  have  ceased. 

I  have  made  a  selection  of  50  cases  of  extreme  deafness,  in 
which  I  consider  there  can  be  no  doubt  that  the  auditory 
nerve  was  affected  in  some  part  of  its  course.  The  principal 
tests  of  hearing  applied  to  all  cases  were  the  ordinary  watch 
and  chronometer,  the  acoumeter,  and  the  tuning  fork.  Only 
those  are  recorded  in  which  the  hearing  was  reduced  to  (a) 
neither  watch  nor  acoumeter  being  heard  on  contact,  or  the 
tuning  fork  being  either  not  'heard  or  badly  heard  on  the 
head,  the  sound  dying  entirely  away  on  closure  of  the  meatus  ; 
or  {b)  where  the  watch  and  acoumeter  were  barely  heard  on 
contact,  the  tuning  fork  being  very  badly  heard,  the  sound 
diminishing  on  closure  of  the  meatus  ;  or  (c)  lesser  degrees 
of  deafness,  as  measured  with  watch,  acoumeter,  and  tuning 
fork,  but  in  which  the  hearing  was  still  greatly  decreased  in 
response  to  the  same  tests.  In  a  number  of  the  cases  such 
collateral  evidences  of  nerve  involvement  as  migraine,  tin¬ 
nitus,  and  pain  in  the  head,  were  present. 

The  following  is  an  analysis  of  these  cases,  showing  the 
causes  to  which  were  ascribed  the  occurrence  of  the  deaf¬ 
ness,  and  those  which  could  be  traced  upon  examination  : 

Of  the  50  cases,  31  were  females  and  19  males  ;  5  were  under 
20  years  of  age,  8  between  the  years  of  20  and  30,  14  between 
30  and  40,  9  between  40  and  50,  8  between  50  and  60,  3  between 
60  and  70,  and  3  over  70.  I  have  excluded  every  case  in  which 
there  were  marked  evidences  in  the  appearances  of  the  mem¬ 
brane,  or  of  gross  changes  in  the  tympanic  cavity.  Where 
such  evidences  were  even  in  a  slight  degree  present,  I  have 
noted  the  case  as  one  of  middle- ear  involvernent.  In  35  of 
the  cases  both  ears  were  affected ;  in  15,  one.  Tinnitus  of  vary¬ 
ing  degrees  of  intensity  and  complexity  were  present  in  41  ot 
the  cases.  The  middle  ear  was  involvedto  the  degree  mentioned 
in  20.  There  were  nasal  complications  such  as  deviation  of 
the  septum  and  chronic  hypertrophic  rhinitis  present  in  15. 

The  causes  ascribed  and  detected  were  as  follows  : 


Heredity  . 6 

Deafness  in  family  .  9 

Tropical  climates . 6 

Pregnancy  . ^ 

Menopause,  due  to  the .  1 

Measles  . 2 

Scarlet  fever . 2 

Gout  . 2 

Mumps . 2 

Diabetes  . 1 

Syphilis  . 5 

Associated  with  mental  sym¬ 
ptoms  . 3 

Mental  overstrain . ■! 


Prolonged  nursing  .  1 

Cardiac  disease  . 1 

Concussion . 1 

Diving  on  head  . 2 

Adenoids  . 1 

Albuminuria  . 1 

Fall  into  sea . 1 

Illness  in  childhood  (nature 
not  known)  ...  ....  1 


Cerebral  attack  of  uncertain 
notice  occurring  suddenly  at 

night . 1 

Fracture  of  the  base  of  the 
skull . 1 
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Looking  more  closely  into  these  causes,  and  grouping  them 
according  to  their  affinities,  we  find  that  in  the  50  cases  : 

In  15  there  was  either  distinct  evidence,  at  one  or  both 
sides  of  the  parentage,  of  hereditary  deafness,  or  of  other 
members  of  the  family  having  suffered. 

In  6  deafness  was  i  ascribed  to  illnesses  associated  with 
residence  in  the  tropics. 

In  5  there  was  a  history  of  acquired  syphilis,  2  of  these 
cases  being  due  to  infection  through  conception ;  in  1  there 
was  also  the  evidence  of  hereditary  syphilis  in  the  family ; 
in  2  there  was  the  history  of  severe  syphilitic  infection,  and 
syphilitic  reminders  were  present. 

In  4  there  was  a  history  of  measles  or  scarlet  fever  in  early 
life,  and  the  origin  of  the  deafness  was  ascribed  to  these 
exanthems,  though  the  ear  was  not  affected  at  the  time  of 
the  illness. 

In  4  there  was  an  association  between  the  origin  of  the 
deafness  and  great  mental  strain,  and  in  these  there  were 
present  other  mental  symptoms,  such  as  melancholia,  de¬ 
pression,  hallucinations  of  sound,  insomnia,  etc. 

In  3  pregnancy  and  labour  were  given  as  the  source  of  the 
deafness. 

In  2  the  deafness  began  after  an  attack  of  mumps. 

In  2  there  were  distinct  manifestations  of  gout. 

Diabetes  and  albuminuria  were  associated  with  2.  The 
accident  of  a  fall  into  the  sea  was  the  origin  of  1  case,  and  in 
2  a  note  was  taken  of  the  patient  having  been  in  the  habit  of 
diving  on  the  head  from  heights.  In  only  1  case  was  cardiac 
disease  detected.  In  the  case  of  adenoids  both  parents  were 
deaf.  The  concussion  case  was  that  of  a  man  who  had  worked 
for  years  in  a  foundry  and  near  the  hammer,  one  ear  only 
being  affected. 

I  would  draw  attention  to  the  following  facts  in  regard  to 
the  etiology  of  these  cases  : 

1.  The  proportion  of  females  affected  being  31  to  19  males. 

2.  The  hereditary  or  congenital  nature  of  a  large  number  of 
these  cases. 

3.  The  causes  ascribed  for  the  deafness  in  several  of  these 
latter  cases  being  such  as  pregnancy,  residence  in  tropical 
climates,  or  a  nasal  affection. 

4.  The  number  complicated  with  nasal  deformity  or  dis¬ 
ease. 

6.  The  large  number  in  which  the  hearing  of  one  ear  re¬ 
mained  unaffected,  or  in  which  the  hearing  was  fairly  good. 
Save  in  a  few  instances,  where  the  corresponding  nostril  was 
completely  obstructed,  there  was  no  special  reason  for  this 
immunity. 

6.  Residence  in  India,  and  mentalf  over-strain,  as  causes  of 
nerve  deafness. 

I  have  chosen  this  50  as  the  last  on  the  list  of  similar 
patients  who  are  constantly  consulting  all  of  us,  as  fairly 
typical  ones.  Do  we  learn  any  practical  lesson  from  their  his¬ 
tories  and  examinations  as  regards  treatment  ?  I  do  not  enter 
into  the  treatment  of  each  of  these  particular  cases.  If  I  may 
give  a  general  opinion  of  the  result  in  these!  and  similar  suf¬ 
ferers  who  submitted  to  any  treatment,  when  told  candidly 
that  the  result  was  quite  uncertain  and  at  best  but  problem¬ 
atical,  I  should  describe  it  by  the  one  word  “  unsatisfactory.” 
In  most  of  the  cases  the  deafness  had  lasted  a  considerable 
time  before  I  saw  them.  In  those  in  which  there  was  evi¬ 
dence  of  middle-ear  implication,  treatment  by  throat  gym¬ 
nastics,  rectification  of  the  nasal  obstruction,  Eustachian 
catheterisation,  faradisation  of  the  tubal  muscles,  massage  of 
the  mastoid,  and  general  attention  to  the  middle-ear  ventila¬ 
tion,  did  some  good,  and  in  some  instances  decidedly  repaid 
the  patient  for  the  time,  annoyance,  and  little  money  ex¬ 
pended  upon  it.  This  treatment  was  combined  with  the  bro¬ 
mides,  hydrobromic  acid,  and  various  tonics,  with  the  usual 
stock  remedies  for  tinnitus.  Pilocarpin  was  tried  In  a  certain 
proportion  of  the  cases  in  which  it  might  with  any  stretch  of 
credulity  be  supposed  that  this  most  empirically  used  of  oto- 
logical  remedies  might  benefit.  Of  galvanism  I  have  had 
little  experience  either  in  diagnosing  nerve  deafness  or  heal¬ 
ing  it.  I  am  perhaps  ignorant  enough,  sceptical  enough,  or 
correct  enough,  not  to  believe  in  it.  What  I  do  believe  in,  in 
the  class  of  cases  to  which  I  have  referred,  can  be  condensed 
into  a  few  sentences. 

Children  of  parents  affected  with  deafness  should  have 
special  attention  paid  to  the  ears  during  the  exanthemata. 


Adenoids  should  be  carefully  looked  after,  and  any  nail 
deformity  that  may  exist.  All  through  life,  if  the  persi 
should  be  exposed  to  such  predisposing  causes  as  thos 
have  enumerated  in  this  paper,  any  slight  tinnitus  or  de 
ness  should  have  immediate  attention,  and  the  children  i 
deaf  parents  going  to  reside  in  the  tropics  or  in  miasmatic : 
malarial  climates  ought  to  be  warned  of  the  additional  rit  \ 
they  run  by  so  doing.  The  same  remark  holds  good  rega  ^ 
ing  pregnancy  or  mental  over- strain  or  the  infection  I 
syphilis. 

I  believe  the  time  of  the  menopause  to  be  a  critical  time  : 
those  women  with  any  tendency  to  nerve  deafness.  So  is,]] 
both  sexes,  the  time  of  puberty  to  those  predisposed  \ 
hereditary  aural  mischief.  In  short,  while  I  attach  1; 
greatest  importance  to  prophylaxis  and  early  attention  ; 
general  hygiene,  climate,  and  to  any  defects  of  the  mid  ■ 
ear,  including  the  naso-pharynx,  with  the  administration ; 
suitable  therapeutic  remedies,  I  think  the  risk  we  run  ■ 
aurists  is  of  abandoning  ourselves  to  fads  and  quackery  in  if 
treatment  of  deafness  due  to  actual  disease  of  the  audit'^ 
nerve. 

Dr.  Milligan  (Manchester)  was  of  opinion  that  cases.' 
pure  labyrinthine  disease  were  comparatively  rare.  In  mat 
so-called  cases  of  nerve  deafness  the  origin  of  the  trou? 
was  really  in  the  middle  ear.  In  such  cases  there  wasjl 
times  slight  diminution  of  the  bone  conduction,  but  care : 
investigation  will  frequently  show  that  there  is  better  hearilj 
in  a  noise,  which  he  considered  a  most  important  clini,. 
symptom.  In  cases  where  definite  organic  changes  h 
occurred  in  the  nucleus  or  in  the  auditory  nerve,  he  did  « 
believe  any  improvement  took  place  under  treatment,  if 
experience  in  the  use  of  pilocarpin  in  nerve  deafness 
most  disappointing. 

Dr.  Thomas  Babr  (Glasgow)  referred  to  the  importance: 
examining  thoroughly  the  middle  ear,  and  if  any  patho.logiL 
condition  was  found  to  exist  to  treat  it  by  suitable  renaedi' 
as  even  when  the  symptoms  point  to  labyrinthine  disea^ 
treatment  of  the  middle  ear  might  eflTect  improvement.  L 
experience  of  pilocarpin  had  not  been  favourable.  Theeff  I 
of  the  application  of  tones  of  a  pitch  as  far  removed 
possible  from  that  of  the  subjective  sound  upon  subjectj 
tumulus  was  very  interesting.  Unfortunately  the  impro- 
ment  was  only  temporary. 

Mr.  Robert  Woods  mentioned  a  case  of  sudden  and  cc) 
plete  deafness  both  to  aerial  and  osseous  conduction  in  a  n: 
suflfering  from  secondary  syphilis  ;  neither  mercury,  iodidf,: 
potassium,  or  pilocarpin  had  the  slightest  eflect. 

Mr.  Bennett  had  tried  pilocarpin  in  ten  cases  of  Cji 
genital  syphilis.  In  two  there  had  been  a  slight  impro,* 
ment  after  the  first  two  injections,  but  it  had  not  cj; 
tinned;  in  one  case,  however,  there  had  been  deck!: 
improvement  after  several  injections  had  been  given  : 
alternate  days. 

Dr.  Warden  (Birmingham)  believed  that  it  was  too  soon: 
decide  on  the  value  of  pilocarpin  in  labyrinthine  disease,  f 
generally  preferred  the  iodide  of  potassium,  followed  i 
tonics.  Dr.  Macnaughton  Jones  had  referred  to  a  resided 
in  India  as  a  cause  of  nerve  deafness ;  it  was  a  questioii  f 
(Dr.  Warden)  thought,  if  the  frequent  use  of  quinine  migi 
not  be  responsible  for  it. 

Mr.  Field  agreed  with  Dr.  Dundas  Grant  and  Dr.  M  ■ 
naughton  Jones  that  the  present  treatment  of  nerve  deafn-; 
was  unsatisfactory.  It  was  very  difficult  to  diagnose  th(;: 
cases  which  derived  benefit  from  pilocarpin,  although 
was  sure  that  a  certain  number  of  patients  did  vastly  ii- 
prove  under  the  treatment,  but  he  was  bound  to  say  that  ma^ 
cases  which  seemed  suitable  failed  to  get  any  benefit.  R 
however,  believed  that  we  should  be  able  shortly  to  sek 
with  greater  certainty  the  cases  of  nerve  deafness  that  wow 
improve  under  pilocarpin. 

Dr.  Edward  Law  drew  attention  to  cases  of  nerve  deafntJ 
in  patients  with  a  syphilitic  history,  and  to  the  fact  trS 
mercury  whilst  relieving  the  other  symptoms,  had  little  • 
no  effect  on  the  deafness.  In  3  cases  he  had  observi 
slight  improvement  under  pilocarpin,  in  2  there  had  bei 
slight  relief  from  distressing  tinnitus,  and  in  1  the  heari ; 
was  said  to  be  a  little  better.  . 

Dr.  Lewis  Jones  stated  that  he  had  carried  on  the  eie 
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;  1  treatment  in  cases  of  nerve  deafness  for  Mr.  Cumber- 
ib  Dr.  Dundas  Grant,  and  others  with  results  which,  as 
it  be  expected,  had  been  conflicting.  The  various 
es  of  nerve  deafness  accounted  for  this.  Of  the  power 
mtrolling  the  state  of  nutrition  in  sensory  end  organs  by 
j  ricity  not  very  much  was  yet  known.  The  nerve  trunks, 

^  he  other  hand,  appeared  to  respond  well  to  electrical 
i,ment,  and  neuritis  in  ordinary  mixed  nerve  was  certainly 
-  oved  by  electricity.  The  favourable  cases  which  occurred 
time  to  time  in  electrical  treatment  of  disease  of  the 
:•  and  auditory  nerve  made  it  probable  that  a  similar 
,al  eflect  could  be  produced  in  the  nerves  of  special  senses. 
,:iad  had  a  few  successful  cases.  The  deeply-seated  posi- 
of  the  auditory  nerve  made  it  difficult  to  reach  by  elec- 
i  1  currents,  for  the  current  might  already  be  felt  very 
ugly  at  the  surface,  and  yet  be  so  diffused  before  reaching 
lerve  as  to  be  practically  ineffective  there.  The  battery 
lent  should  be  used,  and  not  the  induction  coil ;  a  bi- 
ited  electrode  resembling  a  binaural  stethoscope  should  be 
iloyed ;  and  perhaps  it  was  as  well  to  treat  both  ears  at 
i  ,  even  if  one  were  much  more  affected  than  the  other.  By 
ig  that  the  patient  was  made  less  giddy,  and  bore  the 
ment  better.  The  cathode  should  be  applied  to  the  ears, 
i.sing  large  pads  of  wet  cotton-wool,  10  or  15  milliamperes 
d  be  borne,  and  the  auditory  nerve  be  appreciaby  in- 
iiced.  The  current  should  be  half  the  strength  when  in- 
iiptions  or  reversals  of  current  were  to  be  employed, 
lie  were,  in  his  opinion,  useful.  With  a  more  perfect 
lification  of  the  various  kinds  of  nerve  deafness  it  would 
ably  be  possible  to  sort  out  from  the  mass  cases  favour- 
and  cases  unfavourable  for  electrical  treatment.  Cer- 
ly,  in  electricity  there  was  a  good  means  of  profoundly 
.encing  the  state  of  nutrition  of  a  part, 
le  President  (Sir  William  Dalby)  laid  considerable  stress 
fbe  fact  that  this  occasion  gave  the  opportunity  of  an  ex- 
sion  of  opinion  which  was  really  of  a  most  weighty  and 
jjrtant  character.  Two  points  stood  out  in  unusual 
■linence,  namely,  that  the  injection  of  pilocarpin  in  the 
lion  of  those  present  was  condemned  as  useless  and  un- 
' liable;  and  secondly  that  the  result  of  the  treatment  of 
le  deafness  by  electricity  in  the  present  condition  of  our 
vledge  was  most  discouraging. 

'.  Macnaughton  Jones,  in  reply,  said  that  he  first 
tloyed  pilocarpin  for  deafness  in  1878  in  a  caseof  Mdniere’s 
rinthine  vertigo  following  syphilis.  It  had  done  good  in 
particular  instance.  He  soon  found  that  its  clinical 
[‘fits  in  nerve  deafness  were  very  limited.  Pie  considered 
■ase  altogether  unjustifiable  in  a  large  proportion  of  the 
s  in  which  it  had  been  used.  In  recent  intralabyrinthic 
Ijions,  in  cases  of  hypertension  of  the  membranous 
rinth,  with  increase  of  either  endolymph  or  perilymph, 
?cent  syphilitic  cases,  in  recent  apoplectiform  seizures, 
fin  leukjemic  cases,  it  was  of  service.  We  might  take  the 
■t  of  pilocarpin  in  glaucomatous  and  other  states  of  the 
as  an  indication  of  what  we  might  expect  from  it  in  nerve 
ness.  With  regard  to  galvanism,  he  would  rather  attach 
lortance  to  its  proper  application  as  a  diagnostic  test  of 
!'e  involvement  than  as  a  means  of  treatment.  He  would 
'3t  on  the  fact  that  many  cases  of  so-called  “  nerve  deaf- 
li”  were  functional.  This  accounted  for  the  surprising 
very  in  certain  instances.  On  the  other  hand  a  large 
portion  of  these  patients  had  gross  middle-ear  changes, 
were  also  subject  to  tubal  complications,  the  treatment 
vhich  was  followed  by  considerable  improvement.  He 
ight  that  a  large  class  of  mental  sufferers  from  nerve 
liness  were  most  benefited  by  simple  hygienic  treatment, 
fially  adapted  to  the  particular  source  of  the  mental  dis- 
jance.  He  believed  in  the  treatment  of  early  syphilitic 
s  by  timely  specific  remedies,  with  pilocarpin,  and  sub- 
lently  iodide  ot  potassium,  or  other  iodides.  With  regard 
tvhat  Dr.  Warden  had  said  in  reference  to  India  and 
aine,  he  would  point  to  intermittent  fever  and  malaria  as 
it  potent  causes  of  either  primary  or  secondary  nerve 
fness,  and  the  doses  of  quinine,  from  the  known  effects  of 
drug  on  the  circulation  of  the  labyrinth,  was  a  matter  for 
‘ful  consideration  in  its  administration. 


HE  number  of  workers  now  engaged  in  original  research  at 
Conjoint  Laboratories  of  the  Royal  Colleges  is  fifteen. 
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Tuberculous  disease  of  the  mucous  membrane  of  the  middle 
ear  and  its  adnexa  may  present  itself  either  as  a  primary  or  as 
a  secondary  affection.  The  paths  along  which  tubercle  bacilli 
may  travel  to  reach  the  middle  ear  are :  (1)  along  the 
Eustachian  tube,  (2)  along  the  blood  vessels  and  lympnatic 
channels  of  the  tympanic  mucous  membrane,  (3)  through  a 
previously-existing  perforation  in  the  membrana  tympani. 

The  Eustachian  tube  probably  acts  frequently  as  the  channel 
along  which  bacilli  are  conveyed.  It  may  act  in  a  mechanical 
manner  merely  as  the  path  along  which  they  pass,  or  its 
mucous  membrane  being  itself  the  site  of  tuberculous  infiltra¬ 
tion,  may  affect  the  middle  ear  secondarily  as  the  result  of  the 
extension  of  the  morbid  process.  Tuberculous  affections  of  the 
middle  ear  are  probably  most  frequently  secondary  affections, 
secondary,  for  example,  to  tuberculous  disease  of  some 
internal  organ,  for  example,  of  the  lungs  or  larynx. 

In  such  cases  invasion  of  the  tympanic  mucosa  may  take 
place  either  as  an  acute  or  as  a  chronic  process.  In  the  former 
rapid  cellular  infiltration,  followed  by  equally  rapid  necrosis 
and  caseous  disintegration  of  the  mucosa  occurs  wJaile  tubercle 
bacilli  may  be  found  in  the  discharges  from  the  middle  ear  in 
considerable  numbers. 

In  the  more  chronic  form  miliary  tubercles,  which  may  at 
times  be  seen  with  the  naked  eye,  are  deposited  within  the 
substance  of  the  mucous  membrane.  These  deposits  at  an 
early  stage  of  their  existence  become  caseous  and  form  super¬ 
ficial  ulcers.  Fresh  inoculation  takes  place  in  the  deeper 
layers,  with  the  result  that  it  becomes  gradually  thickened,, 
and  may,  by  a  process  of  fibrous  tissue  formation,  bring  the 
morbid  process  to  an  end.  More  usually,  however,  extension 
to  the  bone  takes  place,  producing  a  rapid  cario-necrotic  con¬ 
dition  with  subsequent  opening  up  of  the  cavity  of  the  internal 
ear,  extension  to  the  mastoid  process  or  to  intracranial  struc¬ 
tures. 

It  must  not  be  assumed,  however,  that  every  case  of  sup¬ 
purative  middle-ear  disease  occurring  in  a  patient  already 
the  victim  of  tuberculous  disease  elsewhere  is  necessarily 
therefore  of  a  tuberculous  nature ;  nor,  on  the  other  hand, 
must  it  be  taken  for  granted  that  because  tubercle  bacilli 
are  not  found  in  the  discharges  from  the  middle  ear  in  any 
given  case  that  therefore  the  affection  is  non-tuberculous  in 
nature.  Most  observers  have  found  it  extremely  difficult  to 
detect  bacilli  in  pus  coming  from  the  cavity  of  the  middle 
ear,  and  my  own  observations  fully  bear  this  out.  Nathan," 
in  an  examination  of  40  cases  of  purulent  middle- ear  disease, 
found  tubercle  bacilli  12  times.  In  but  3  of  these  cases  were 
there  no  signs  of  pulmonary  phthisis,  but  in  these  3  carious 
processes  were  present.  According  to  Habermann®,  in  certain 
cases  of  undoubted  tuberculous  disease  of  the  middle  ear  no 
bacilli  were  found.  Thus,  in  an  examination  of  the  ears  of 
21  patients  suffering  from  tuberculous  lesions  of  internal 
organs  he  could  only  distinguish  the  tuberculous  nature  of 
the  ear  affection  in  5  cases.  In  these  5  the  mucous  membrane 
of  the  middle  ear  was  swollen,  and  studded  with  occasional 
groups  of  giant  cells  containing  bacilli.  That  a  primary 
tuberculous  affection  of  the  middle  ear  may  occur  is  ad¬ 
mitted,  although  it  is  usually  looked  upon  as  of  compara¬ 
tively  infrequent  occurrence.  it  is  extremely  important, 
however,  both  from  a  scientific  and  from  a  clinical  point  of 
view,  to  be  able  to  state  definitely  whether  any  given  case 
is  or  is  not  of  a  tuberculous  nature.  Clinically  the  co¬ 
existence  of  certain  symptoms  goes  far  to  prove  that  certain 
cases  are  tuberculous  in  origin.  For  example,  the  sudden 
onset  of  a  purulent  discharge,  unaccompanied  by  any  of  the 
usual  symptoms  of  a  sthenic  inflammation,  and  the  occurrence 
of  a  perforation  covered  by  a  creamy  secretion  in  the  centre 

1  Raad  in  the  Section  ot  Otology  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  London,  July-August,  1895. 

~  Deutsch.  Archiv  fiir  kLin.  Med.,  1884. 

3  Zeitschrift  fiir  Ohrenheilk.,  Bd.  'vi. 
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of  a  pale,  cedematous,  and  uninflamed  membrana  tympani 
should  always  excite  suspicion.  In  addition,  the  general 
appearance  of  the  patient,  the  family  history,  and  the  pos¬ 
sible  presence  of  other  tuberculous  lesions  may  help  in 
establishing  an  opinion  as  to  the  real  nature  of  the  inflam¬ 
matory  process.  Scientific  accuracy  is,  however,  still  wanting, 
although  even  the  surgeon  may  have  a  strong  suspicion  that 
the  case  is  really  one  of  tuberculous  disease. 

The  great  practical  difficulties  encountered  in  finding 
bacilli,  either  in  the  discharges  from  the  middle  ear  or  in  the 
tufts  of  granulation  tissue  so  frequently  present  in  such 
cases,  probably  accounts  for  the  few  published  records  of 
well-authenticated  cases.  The  quest  for  the  bacillus  of  tuber¬ 
culosis  has  proved  frequently  so  tedious  and  so  discouraging 
that  I  have  in  preference  selected  the  method  of  subcuta¬ 
neous  inoculation  as  practised  by  Yillemin  and  Deldpine 
with  a  view  to  ascertain,  if  possible,  the  real  nature  of  a 
certain  class  of  case  frequently  met  with  in  both  hospital  and 
private  practice.  If,  with  the  proper  precautions  to  be  pre¬ 
sently  detailed,  artificial  tuberculosis  can  be  set  up  in  ani¬ 
mals,  the  inference  which  one  may  fairly  draw  is  that  the 
material  used  for  inoculation  was  itself  of  a  tuberculous 
nature.  The  various  observations  to  be  presently  described 
have  been  carried  out  in  the  Pathological  Laboratory  of  the 
Owens  College,  and  I  desire  to  take  this  opportunity  of 
thanking  Professor  Del^pine  for  many  valuable  suggestions 
and  for  his  kindly  assistance. 

As  the  result  of  a  large  number  of  inoculation  experiments 
Professor  Delepine^  has  come  to  the  following  important 
conclusions : 

1.  That  the  inoculation  method  is  a  method  of  diagnosis 
capable  of  giving  results  free  from  any  ambiguity. 

2.  That  the  negative  results  obtained  from  it  are  nearly  as 
valuable  as  the  positive  results. 

3.  That  the  positive  results  give  more  definite  information 
than  the  discovery  of  the  bacillus  tuberculosis. 

4.  That  definite  results  should  easily  be  obtained  within 
two  or  three  weeks. 

He  has  also  shown  that  if  proper  precautions  be  taken  the 
accidental  production  of  tuberculosis  can  be  definitely  ex¬ 
cluded.  For  this  purpose  his  first  set  of  experiments  con¬ 
sisted  in  the  subcutaneous  and  intraperitoneal  inoculation  of 
sterilised  products  (including  paper),  the  animals  being  kept 
in  cages  identical  with  those  used  for  other  experiments  and 
disinfected  in  the  same  way.  In  no  case  was  tuberculosis 
produced,  even  after  keeping  the  animals  for  several  months 
under  observation. 

Secondly,  subcutaneous,  submucous,  intraperitoneal,  and 
intraocular  injections  were  made  of  non- tuberculous  material, 
including  (1)  inflamed  tissue  from  the  floor  of  an  ulcer  and 
also  portions  of  an  enlarged  lymphatic  gland ;  (2)  pus  ;  (3) 
degenerated  adrenals ;  (4)  sputum ;  (5)  cultivations  of  other 
bacteria.  Nothing  resembling  tuberculosis  was  obtained  in 
any  of  these  experiments.  The  material  used  for  inoculation 
in  the  following  cases  has  been  obtained  from  scrapings  of 
bone  taken  from  the  interior  of  the  mastoid  process  of 
patients  who  from  the  presence  of  certain  symptoms  were 
probably  suffering  from  tuberculous  disease  of  the  middle 
ear  and  its  adnexa.  The  investigations  have  also  been 
carried  on  in  cases  which  clinically  at  any  rate  might  fairly 
be  regarded  as  instances  of  primary  middle  ear  tuberculosis. 
For  the  most  part,  they  have  occurred  in  infants  and  young 
children.  In  every  case  the  most  careful  examination  has 
failed  to  detect  any  evidence  of  tuberculous  disease  in  the 
chest  or  abdomen. 

Schwarlze®  declares  that  primary  tuberculosis  of  the  middle 
ear  or  of  the  mastoid  process  is  an  eminently  rare  affection,  in 
the  diagnosis  of  which  we  cannot  be  too  reserved  or  dis¬ 
trustful.  Zaufal®  has  described  two  cases  of  primary  tuber¬ 
culous  disease  of  the  ear.  In  the  one  a  localised  mass  of 
tubercle  was  found  in  the  pars  petrosa  of  the  temporal  bone, 
in  the  second  the  internal  auditory  meatus  was  blocked  by  a 
mass  of  tuberculous  tissue.  Kuapp’^  has  also  described  a 
case  of  primary  tuberculosis  of  the  mastoid  process  occurring 
in  a  patient  aged  5  years,  where  both  tympanic  membranes 


*  Beitish  Medical  Jouenal,  September  23rd,  1893. 
?  llanabuch  der  OhrcnheiU;.,  1893,  Bd.  ii,  p.  797. 

®  Archivfiir  Ohrenheilk.,  ii,  174. 

1  Archil',  of  Otology,  vol.  xxiii,  p.  64. 


and  both  middle  ears  were  perfectly  normal  as  far  as  phys 
examination  could  discover.  In  this  case,  however 
diagnosis  was  made  upon  purely  clinical  grounds.  ’ 

Few  published  records  of  undoubted  primary  tubercul 
lesions  of  the  ear  are  found  in  literature,  but  may  not  thi 
due  to  the  omission  either  of  special  bacteriological  invt 
gation  or  to  the  performance  of  inoculation  experiments? 

In  the  following  experiments  guinea  pigs  were  used  for 
purpose  of  inoculation.  The  left  hind  limb  was  caref 
shaved,  washed  with  sublimate  lotion,  and  then  ge 
singed  with  a  flat  platinum  knife  at  a  white  heat.  A  sj 
pocket  was  then  made  under  the  skin  at  about  the  levi 
the  knee-joint  with  a  freshly  sterilised  knife,  and  into 
pocket  a  scraping  of  bone  from  an  affected  mastoid  was  ir 
duced  with  freshly  sterilised  forceps.  A  piece  of  plaster 
then  placed  over  the  wound,  and  the  guinea-pig  put  1 
into  its  cage  and  closely  watched  for  from  three  to  six  we 
during  which  time  the  animal  was  well  looked  after  and 
fed.  The  greatest  possible  care  was  also  taken  to  perform 
mastoid  operation  with  the  most  rigid  aseptic  precauti 
Freshly  sterilised  instruments  were  always  employed, 
skin  around  the  ear  having  been  well  washed,  the  dise 
mastoid  was  opened  in  the  ordinary  way,  and  a  scrapir 
bone  taken  from  an  area  where  disease  was  seen  tc 
advancing  was  removed,  and  immediately  placed  i 
sterilised  tube.  The  inoculation  of  the  guinea  pig  was 
formed  upon  the  same  day  as  the  operation,  or  at  the  bj 
upon  the  following  day,  the  sterilised  tube  being  meanv 
kept  in  a  cool  place.  Throughout  the  investigation  e! 
precaution  was  taken  to  avoid  any  accidental  contaminaj 
of  instruments  or  of  material. 

The  results  obtained  are  somewhat  striking,  and  pro: 
think,  that  primary  tuberculous  disease  of  the  middle  el 
a  much  more  frequent  condition  than  is  usually  suppose 
be  the  case.  Thus,  of  the  10  cases  to  be  described,  8  (li 
per  cent.)  were  of  a  tuberculous  nature ;  2  (or  20  per  ol 
were  non-tuberculous. 

The  clinical  picture  presented  by  most  of  the  cases 
sisted  in  the  sudden  and  apparently  painless  onset  of 
charge  from  one  or  both  ears,  the  early  involvement  ofj 
glands  around  the  auricle  and  the  frequent  presence  of  fij 
paralysis. 

The  amount  of  discharge  was  usually  fairly  iirofuse, 
at  times  sanious,  and  at  an  early  stage  became  mark 
foetid.  In  addition  flabby  granulation  tissue  blocking 
external  auditory  meatus,  and  evidently  connected  wi 
rapidly  disintegrating  bone,  was  found  in  9  out  of  tk 
cases.  The  rapid  and  marked  implication  of  the  glanc 
structures  around  the  ear  suggested  something  more  thj 
simple  inflammatory  process,  while  the  early  involvemeri 
the  facial  nerve,  in  my  experience  at  any  rate,  a  by  no  mi 
usual  symptom  in  recent  cases  of  simple  inflammd 
origin,  appears  to  me  to  be  a  symptom  worthy  of  consj 
ration. 

Cases  presenting  such  symptoms,  although  they  ma 
looked  upon  as  being  probably  of  a  tuberculous  nai 
require  for  confirmation  either  the  discovery  of  the  bac 
tuberculosis  in  the  aural  discharges,  or  the  establishmer 
a  general  tuberculosis  in  animals  inoculated  with  mat) 
from  the  affected  ear. 

Cases. 

I.— J.  C.,  male,  aged  10  months,  was  brought  to  hospital  on  accouj 
the  presence  of  an  offensive  discharge  from  both  ears.  Accordi| 
the  mother’s  statement  the  discharge  was  first  noticed  when  the 
was  4  weeks  old,  and  apparently  both  ears  had  become  simultanel 
attacked.  When  first  seen  the  following  notes  were  made:  Kigin 
left  meati  full  of  foul-smelling  pus.  After  syringing  examination  slif 
both  meati  blocked  with  pale  and  unhealthy-looking  granulations, 
pation  with  the  probe  showed  that  the  posterior  nieatal  wall  was] 
and  eroded,  and  exposed  bone  was  felt  in  the  depths  of  the  ear. 
glands  immediately  beneath  the  auricle  were  enlarged  and  tender 
external  appearances  .oi  mastoid  disease  were  apparent  no  ocdem 
tenderness.  The  child  was  pale  and  ill-nourished,  perspired  a 
deal  at  night  about  the  head,  and  was  usually  very  restless.  , 

Family  //isfor?/.— Father  and  mother  alive  and  healthy.  Fainilyr 
sists  of  three  children  ;  the  two  eldest  have  always  enjoyed  good  he| 
the  third  child,  the  patient,  has  never  been  strong,  both  ears  ii4 
commenced  discharging  shortly  after  birth. 

Operation  was  advised.  A  few  days  afterwards  the  child  was  putt? 
chloroform,  and  the  usual  mastoid  incision  was  made.  After  retraj 
the  two  sides  of  the  incision,  and  so  exposingthe mastoid  cortex,  afij 
the  size  of  a  threepenny- bit  was  immediately  brought  into  view 
small  spoon  a  considerable  amount  of  cheesy  dibris  was  scooped  oub 
a  large  cavity  in  the  mastoid  process  thus  exposed.  This  was  card 
curetted  until  all  diseased  tissue  was  considered  to  have  been  cW 
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external  meatus  ivas  found  full  of  foetid  pus.  After  syringing,  flabby 
granulations  were  seen  to  be  present,  and  examination  witti  the  probe 
detected  an  extensive  area  of  parietal  caries.  A  large  mass  of  glands  was 
found  immediately  below  the  auricle,  and  careful  palpation  over  the 
mastoid  process  made  it  probable  that  an  area  of  softened  bone  existed. 

Family  History. — Father  and  mother  active  and  healthy.  Father  had 
one  brother,  who  died  of  phthisis.  The  family  consisted  of  two  children. 
The  elder  of  the  two  died  when  months  old  from  convulsions. 

Operation  was  advised,  and  was  performed  one  week  later.  In  the 
interval  the  ear  was  kept  as  clean  as  possible  by  frequent  syringing  with 
plain  warm  water.  The  usual  mastoid  incision  was  made,  and  the  edges 
having  been  retracted  a  small  fistula  was  found  upon  the  surface  of  the 
mastoid  cortex.  This  was  gradually  enlarged  by  means  of  a  Volkmann’s 
spoon,  and  a  considerable  quantity  of  foul-smelling  cheesy  ddhris  re¬ 
moved.  A  scraping  from  the  edge  of  the  bone  where  the  disease  appeared 
to  be  advancing  was  taken  and  immediately  transferred  to  a  sterilised 
test  tube.  The  same  afternoon  a  guinea  pig  was  inoculated  with  this 
scraping  in  the  manner  previously  detailed.  Five  weeks  later  the 
guinea-pig  was  killed  and  dissected.  The  same  glands  were  found 
enlarged  as  in  the  previous  case.  A  scraping  was  then  taken  from  the 
deep  inguinal  gland,  stained  for  tubercle  bacilli,  and  placed  under  the 
microscope.  Several  bacilli  were  found.  The  patient  was  treated  just 
as  in  the  last  case,  and  for  a  time  good  progress  was  made.  A  large 
abscess,  however,  formed  round  the  left  hip-joint.  This  was  accompanied 
by  great  prostration  and  considerable  rise  of  temperature.  The  child 
was  removed  to  another  hospital,  tvhere  this  abscess  cavity  was  laid 
open.  Symptoms  indicative  of  tuberculous  meningitis  suddenly  set  in, 
and  the  child  died  partly  as  the  result  of  marasmus  and  partly  from  the 
effects  of  frequently  repeated  convulsive  seizures.  Unfortunately  no 
post-mortem  examination  could  be  obtained. 

III. — R.  B.,  female,  aged  8  months,  was  seen  in  consultation  on  account 
of  a  constant  purulent  and  foetid  discharge  from  the  left  ear.  The  child 
had  become  very  restless  during  the  preceding  three  weeks,  and  was  also 
emaciating  somewhat  rapidly.  Examination  showed  that  the  left 
external  meatus  was  full  of  foul-smelling  pus.  After  this  had  been  re¬ 
moved  a  mass  of  granulation  tissue  was  detected  deep  down  in  the 
meatus.  Palpation  with  a  probe  revealed  the  presence  of  extensive 
caries.  The  glands  below  the  ear  were  enlarged  and  tender.  No  external 
evidence  of  mastoid  disease  was  apparent. 

Family  ifisfor?/.— Father  and  mother  alive  and  healthy.  Of  the  two 
sisters,  one  had  suffered  from  enlarged  tonsils,  naso  pharyngeal  adenoids, 
and  enlarged  cervical  glands ;  the  other  was  apparently  quite  healthy. 

Operation  was  advised  and  undertaken  a  week  later.  The  mastoid 
process  was  opened  in  the  usual  way,  and  the  cavity  thus  exposed,  the 
cavity  of  the  middle  ear,  and  the  external  auditory  meatus  were  thrown 
into  one.  A  considerable  quantity  of  cheesy  softened  bone,  and 

flabby  granulation  tissue  was  removed.  The  parts  were  well  dried,  dusted 
with  iodoform  powder,  and  dressed  in  the  usual  manner.  A  scraping 
from  the  bone  was  placed  in  a  sterilised  tube,  and  a  guinea-pig  was  inocu¬ 
lated.  General  tuberculosis  was  set  up,  and  after  six  weeks  the  animal 
was  killed.  Scrapings  from  several  of  the  glands  were  taken  and  exa¬ 
mined  for  bacilli,  with  the  result  that  considerable  numbers  were  found. 

IV. — E.  B.,  female,  aged  9  months,  was  seen  in  consultation  with  Ur. 
Byrne  of  Chorlton-cum-Hardy,  on  account  of  a  profuse  foetid  discharge 
from  the  left  ear.  The  history  given  was  that  the  child’s  ear  had  begun 
to  discharge  when  she  was  4  mouths  old,  and  that  there  had  been  a  con¬ 
tinuous  discharge  ever  since.  Shortly  after  the  car  trouble  had  com¬ 
menced  the  glands  below  the  ear  began  to  enlarge,  and  when  the  child 
was  first  seen  a  large  mass  of  hard  indurated  glandular  tissue  was  found  in 
this  situation.  During  the  preceding  three  weeks  well-marked  left-sided 
facial  paralysis  had  been  observed.  The  child  was  very  restless  at  night, 
and  perspired  freely  about  the  head.  On  two  or  three  occasions  the 
child  had  had  convulsive  seizures.  Upon  examination  the  left  auditory 
meatus  was  found  full  of  granulation  tissue,  and  palpation  with  the 
probe  revealed  the  presence  of  an  extensive  area  of  exposed  bone.  The 
tissues  over  the  mastoid  process  were  infiltrated,  and  offered  a  certain 
doughy  resistance  to  palpation. 

Family  History.— FdAH&x  and  mother  alive  and  healthy.  Mother  has  had 
only  the  one  child.  The  father’s  family  history  was  good.  The  mother’s 
parents  are  alive  and  healthy.  The  family  consisted  of  five  sons  and  five 
daughters.  One  son  died  at  the  age  of  9  years  of  “  decline,”  and  one 
daughter  died  at  the  age  of  22  of  “  tuberculous  meningitis.”  The  other 
sons  and  daughters  are  alive  and  healthy. 

Immediate  operation  was  advised.  Two  days  afterwards  the  child  was 
put  under  chloroform  and  the  usual  mastoid  incision  made.  After  the 
flaps  had  been  retracted,  the  mastoid  process  was  opened  in  the  usual 
way,  and  cheesy  cUbris  and  unhealthy-looking  granulation  tissue  freely 
removed.  The  operation  was  conducted  just  as  in  the  previously  men¬ 
tioned  cases,  and  a  scraping  of  bone  was  removed  for  inoculation  pur¬ 
poses. 

For  the  first  few  days  good  progress  was  made.  Shortly  afterwards, 
however,  the  child  was  again  seized  with  severe  convulsive  seizures. 
The  temperature  rose,  and  a  frequent  meningeal  cry  was  heard.  At  the 
post-mortem  examination  the  lungs,  liver,  kidneys,  and  spleen  were  found 
to  be  perfectly  normal.  The  glands  around  the  ear  were  in  a  state  of 
early  cheesy  degeneration.  Description  of  middle  ear :  The  membrana 
tympani  was  entirely  gone.  The  stapes  was  the  only  ossicle  left.  The 
mucous  membrane  was  pale  and  cedematous,  and  upon  examination  with 
a  lens  several  tubercles  were  seen. 

Upon  opening  the  cranial  cavity  a  small  quantity  of  fluid  escaped.  The 
vessels  of  the  pia-arachnoid  about  the  base  of  the  brain  were  found  con¬ 
gested,  and  several  groups  of  small  tubercles  were  found  in  the  meshes 
of  the  pia-arachnoid  upon  the  same  side  as  the  diseased  ear. 

The  guinea-pig  which  had  been  inoculated  with  a  scraping  of  bone 
from  this  case  became  rapidly  tuberculous,  and  when  killed  six  weeks 
afterwards  showed  involvement  of  the  various  glands  as  seen  in  the 
accompanying  diagram.  Scrapings  taken  from  these  glands  and  stained 
for  tubercle  bacilli  revealed  their  presence,  and  microscopic  sections  of 
pieces  of  liver  and  spleen  showed  well-marked  giant  cells.  In  addition, 
two  tubes  of  agar-agar  were  inoculated  with  material  taken  from  the 
diseased  glands  and  pure  cultivatioas  of  the  tubercle  bacillus  produced. 

V  — H.  S.,  male,  aged  2  years,  was  admitted  to  hospital  under  the  care 
of  my  colleague,  Mr.  Finder,  who  was  good  enough  to  allow  me  to  see 


issection  of  guinea-pig  to  show  enlargement  of  the  glands  following 
subcutaneous  inoculation  with  tuberculous  material  taken  from 
the  mastoid  process  of  a  child,  x  indicates  the  site  of  inocula¬ 
tion. 

owards  the  end  of  the  fourth  week  the  ganglia  of  both  fore  limbs  and 
)  the  cervical  ganglia  were  affected.  Five  weeks  after  the  inoculation 
I  taken  place  the  guinea-pigs  were  killed  and  were  at  once  dissected. 

I  accompanying  ugure  shows  the  glands  as  they  are  found  five  weeks 
T  the  subcutaneous  inoculation  of  tuberculous  material.  Besides 
argement  of  the  inguinal  glands,  superficial  and  deep,  the  popliteal, 
sublumbar,  the  retrohepatic,  and  the  peri-bronchial  glands  upon  the 
le  side  as  the  lesion,  were  found  markedly  enlarged,  in  addition  the 
sen  was  found  freely  studded  with  tubercles,  and  a  few  were  scattered 
e  and  there  in  the  liver  and  lungs.  (See  figure.)  Scrapings  were  taken 
m  the  interior  of  the  sublumbar  gland  ana  stained  for  tubercle  bacilli 
ording  to  Neilson’s  method,  with  the  result  that  considerable  numbers 
•e  found  in  several  cover  glass  preparations.  Both  mastoid  wounds 
■e  carefully  treated.  Iodoform  was  freely  used  as  the  dusting  powder, 
1  iodoform  gauze  as  the  material  for  packing.  Gradually  the  cavities 
:an  to  granulate,  until  finally  complete  filling  uu  took  place.  When 
seen,  seven  months  after  the  operation,  a  firm,  although  considerably 
iressed,  mastoid  cicatrix  marked  the  site  of  the  original  wound  upon 
h  side.  No  pus  was  found  either  in  the  external  meatus  or  in  the 
Idle  ear.  The  membrana  tympani  upon  both  sides  showed  a  large  dry 
■foration,  but  no  trace  of  the  ossicula  could  be  seen. 

!■— J.  G.,  aged  3  months,  was  brought  to  hospital  with  the  statement 
the  right  ear  had  been  disch3r^ing  for  a  few  weeks.  The  right 


The  bridge  of  bone  separating  this  cavity  from  the  external  meatus 
now  broken  down,  and  so  tne  cavity  in  the  mastoid  process,  the 
tv  of  the  middle  ear,  and  the  external  meatus  were  thrown  into  one. 
narts  were  then  carefully  dried,  dusted  freely  with  iodoform  powder, 
nacked  with  iodoform  gauze.  The  usual  dressings  were  then  applied. 
.A  macroscopic  appearances  of  the  part  were  such  as  to  make  one 
iect  the  presence  of  a  tuberculous  process.  The  left  ear  was  accord- 
during  the  following  fortnight  simply  syringed  with  plain  warm 
,r  and  a  fortnight  subsequently  the  child  was  again  put  under 
!  reform  and  the  left  mastoid  process  opened.  All  the  instruments 
I  during  this  second  operation  were  most  carefully  sterilised,  and 
i  in  fact  removed  straight  from  the  steriliser  for  the  immediate 
ssitles  of  the  operation.  When  the  edges  of  the  incision  were  re¬ 
ed  a  precisely  similar  condition  of  affairs  was  seen  as  had  been  found 
dst  upon  the  right  side.  After  the  removal  of  some  of  the  more 
■rficial  debris  small  scrapings  were  taken  from  the  bone  at  three 
•rent  levels.  These  scrapings  were  immediately  placed  in  sterilised 
tubes.  The  same  afternoon  three  guinea  pigs  were  inoculated  with 
material,  the  inoculation  being  made  in  each  case  into  the  sub- 
ueous  tissues  of  the  left  hind  limb  at  above  the  level  of  the  knee- 
t  fortnight  afterwards  each  of  the  three  guinea-pigs  was  found  to 
'  distinctly  enlarged  superficial  inguinal  glands. 
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the  case.  The  history  given  was  that  the  right  ear  had  commenced  to 
discharge  when  he  was  4  months  old,  and  had  discharged  ever  since. 
Upon  admission,  the  right  external  meatus  was  full  of  fcEtid  pus,  and 
bare  bone  was  readily  felt  by  means  of  the  probe.  A  fortnight  before 
admission  the  child  had  fallen  and  injured  the  right  hand,  which  now 
presented  the  typical  appearances  of  tuberculous  infiltration  of  the 
second  metacarpal  bone.  For  many  months  also  he  had  had  an  enlarged 
testicle,  which  during  his  stay  in  hospital  suppurated. 

Family  /iisfory.— Father  and  mother  alive  and  healthy.  One  other  child, 
also  healthy.  No  family  history  of  tubercle. 

The  right  mastoid  process  was  opened  under  chloroform,  and  a  large 
quantity  of  purulent  ddbris  and  necrotic  tissue  scraped  out.  A  scraping 
was  taken  and  used  for  an  inoculation  experiment.  Five  weeks  after¬ 
wards  the  guinea-pig  was  killed,  and  scrapings  taken  from  the  diseased 
glands  and  stained  for  bacilli  showed  their  existence  in  considerable 
numbers. 

VI. — B.  A.,  male,  aged  11  years,  had  suffered  from  left-sided,  purulent, 
middle-ear  disease  for  many  years.  When  admitted  into  hospital  he  was 
found  to  have  a  large  subperiosteal  mastoid  abscess  upon  the  leftside, 
a  meatus  blocked  with  granulation  tissue,  and  an  extremely  offensive 
discharge  from  the  car.  For  some  days  before  admission  he  had  suffered 
from  severe  pain  in  the  head,  and  had  had  several  rigors.  Under  chloro¬ 
form  the  subperiosteal  abscess  was  opened,  and  a  fistula  found  in  the 
mastoid  cortex.  After  enlarging  this  a  large  cavity  was  found  filled  with 
cholesteatomatous  and  purulent  Mbris.  When  this  had  ali  been  scraped  out 
the  dura  mater  was  found  exposed  for  an  area  of  about  the  size  of  a  shilling. 
The  surface  was  dark  coloured  and  sloughy.  The  cavity  was  well  washed 
with  weak  bichloride  solution  and  packed  with  iodoform  gauze.  The 
patient  made  an  uninterrupted  recovery.  Scrapings  taken  from  the 
mastoid  and  placed  under  the  skin  in  a  guinea-pig’s  left  hind  limb  about 
the  level  of  the  knee-joint  produced  a  localised  area  of  suppuration,  and 
a  small  abscess  formed  but  quickly  healed.  Each  week  the  animal  was 
carefully  examined,  but  no  enlarged  glands  could  be  detected.  Six  weeks 
after  the  inoculation  experiment  the  animal  was  killed.  The  organs 
were  found  quite  healthy.  There  were  no  enlarged  glands  and  no  evi¬ 
dences  of  tuberculous  deposit  anywhere. 

VII. — H.  C.,  male,  aged  7  months,  was  brought  to  hospital  with  the  fol¬ 
lowing  history.  When  3  months  old  the  left  ear  began  to  discharge. 
Very  shortly  afterwards  the  glands  below  the  auricular  attachment  were 
found  enlarged  and  painful,  and  about  this  time  (a  mouth  after  the 
commencement  of  the  trouble)  complete  left  sided  facial  paralysis  deve¬ 
loped.  Upon  examination  the  meatus  was  found  quite  blocked  with 
unhealthy-looking  granulation  tissue,  and  extensive  cario-necrosis  was 
easily  demonstrated  to  be  present.  There  was  no  external  evidence  of 
mastoid  disease. 

The  family  history  showed  nothing  of  importance.  The  child  was  an 
only  child.  The  mother  came  of  a  healthy  family ;  the  father  also  was 
healthy,  but  was  addicted  to  drink.  A  mastoid  operation  was  performed 
just  as  in  the  previously  detailed  cases,  and  considerable  quantities  of 
softened  bone  and  caseous  debris  were  removed.  A  scraping  of  bone 
taken  from  the  advancing  edge  of  the  disease  was  removed  and  used  for 
inoculation  purposes.  Six  weeks  afterwards  the  guinea-pig  was  killed, 
and  found  to  present  the  appearances  of  advanced  tuberculosis.  The 
glands  were  enlarged,  and  on  section  were  cheesy.  The  spleen  was 
packed  with  tubercles  ;  many  were  also  found  in  the  liver,  and  a  few  in 
the  lungs  and  kidneys.  Scrapings  from  the  glands  stained  for  bacilli 
revealed  their  presence  in  considerable  numbers. 

viii.- G.  C.  T.,  male,  aged  2^  years,  was  seen  in  consultation  with  Mr. 
Malim,  of  Rochdale,  on  account  of  the  presence  of  a  purulent  discharge 
from  the  right  middle  ear,  which  had  persisted  for  six  months.  The  left 
ear  had  also  been  discharging,  but  at  the  time  of  the  consultation  was 
found  perfectly  dry  and  the  membrane  cicatricial.  Examination  of  the 
right  ear  showed  that  bhrapnell’s  membrane  was  perforated,  and  that  a 
small  tuft  of  granulation  tissue  protruded  through  the  opening.  The 
probe  demonstrated  the  presence  of  bare  bone  upon  the  posterior  meatal 
wall  and  upon  the  roof  of  the  middle  ear.  For  a  few  weeks  local  treat¬ 
ment  was  tried.  The  tuft  of  granulation  tissue  was  removed,  and  various 
astringent  and  antiseptic  lotions  were  used.  No  real  progress  was  how¬ 
ever  made,  and  as  the  tissues  over  the  mastoid  process  became  suddenly 
red  and  puffy  an  immediate  operation  was  advised.  The  patient  was 
put  under  chloroform,  and  the  usual  incision  made.  Upon  opening  the 
process  much  purulent  debris  and  granulation  tissue  was  found.  This 
was  all  carefully  scraped  out  and  the  cavity  packed  with  iodoform  gauze. 
At  first  the  patient  made  good  progress,  but  shortly  afterwards  the 
wound  became  very  sluggish  and  refused  to  heal.  The  cavity  was  ac¬ 
cordingly  again  scraped,  and  this  time  finally  healed.  When  last  seen  a 
depressed  mastoid  cicatrix  marked  the  site  of  the  previous  operation 
wound;  the  middle  ear  was  quite  dry,  and  the  membrana  tympani 
showed  the  existence  of  a  large  and  dry  perforation.  No  sooner  had  the 
right  ear  healed,  however,  than  suppuration  started  again  in  the  left 
middle  ear,  and  was  almost  immediately  followed  by  the  formation  of  a 
subperiosteal  mastoid  abscess.  When  this  was  opened  a  minute  fistula 
was  found  leading  into  the  interior  of  the  bone.  The  fistula  was  at  once 
enlarged,  and  the  operation  conducted  as  in  the  previously  detailed 
cases. 

Inoculation  made  from  scrapings  taken  from  the  left  mastoid  process 
was  followed  by  the  typical  development  of  well-marked  tuberculosis. 

IX.— J.  0.,  male,  aged  5  months,  was  admitted  into  hospital  on  account 
of  suppuration  from  both  middle  ears.  The  history  given  was  that  the 
child  had  from  birth  been  very  fragile,  and  at  one  time  appeared  to  be 
rapidly  emaciating.  When  2  months  old  both  ears  commenced  discharg¬ 
ing  simultaneously,  and  had  discharged  constantly  until  the  time  of 
admission  to  hospital.  Upon  examination  the  child  was  found  to  be 
pale  and  emaciated.  Both  ears  were  discharging  freely.  Upon  the 
right  side  a  subperiosteal  mastoid  abscess  was  found,  and  upon  the  left 
the  tissues  over  the  mastoid  process  appeared  quite  normal.  The  glands 
below  both  ears  were  found  enlarged. 

The  family  history  was  negative.  Father  alive :  healthy  ;  addicted  to 
drink.  Mother  alive  and  healthy.  No  other  children.  Grandfather 
died  of  consumption. 

Under  chloroform  the  fistula  leading  into  the  right  mastoid  process 
was  enlarged  and  purulent  dCbris  and  caseous  material  scraped  out.  A 


week  later  the  left  mastoid  process  was  operated  upon.  Thesurfaei 
the  bone  was  dark  coloured  and  sloughy  in  appearance.  The  bone  it , 
was  very  soft  and  friable,  and  when  opened  the  process  was  found  to  c 
tain  cheesy  ddbris.  Inoculation  made  from  both  mastoids  produj 
typical  tuberculosis  in  two  guinea-pigs. 

The  child  never  appeared  to  make  any  progress  after  tlie  operati 
Severe  diarrhcea  set  in,  which  no  treatment  appeared  in  any  way  to 
fluence.  Symptoms  indicative  of  tuberculous  meningitis  set  in  fj 
denly,  and  the  child  died  thirteen  days  after  the  operation  had  b 
performed.  No  post  mortem  examination  could  be  obtained. 

x.—S.  R.,  female,  aged  19  years,  had  suffered  from  left  sided  puru] 
middle-ear  disease  for  many  years.  Examination  showed  that  the 
membrana  tympani  was  almost  completely  destroyed,  and  bare  bone 
felt  with  the  probe  upon  the  posterior  and  superior  walls  of  the  mk| 
ear.  As  ordinary  methods  of  local  treatment  had  been  tried  with', 
avail,  it  was  decided  to  perform  a  mastoid  operation  according  to  Stac-i 
method.  This  was  accordingly  done,  and  a  scraping  of  bone  was! 
moved  and  used  for  inoculation  purposes.  The  guinea-pig  showed; 
signs  of  developing  tuberculosis,  and  when  killed  six  weeks  aftenva 
no  enlarged  glands  and  no  deposits  of  tubercle  in  the  liver  or  splj 
could  be  detected.  A  slight  inflammatory  thickening  round  the  sitj 
the  inoculation  was  found. 

In  the  treatment  of  these  tuberculous  lesions  where  c: 
siderable  destruction  of  bone  has  taken  place,  it  is  advisE^ 
to  open  the  mastoid  process  at  as  early  a  date  as  possible) 
scrape  away  all  softened  and  caseous  debris,  to  make  free  cit 
munication  with  the  cavity  of  the  middle  ear  and  exteif 
auditory  meatus,  and  to  keep  the  parts  well  packed  so  ti 
the  process  of  granulation  may  proceed  ab  imo.  Free  dust, 
with  iodoform  powder  has  seemed  to  be  beneficial.  At  tini 
when  the  granulating  surfaces  have  shown  a  tendencj) 
become  sluggish,  swabbing  with  chloride  of  zinc  (gr.  x  , 
§  j)  has  materially  expedited  matters.  Great  attention  m 
also  be  paid  to  the  state  of  the  general  health  of  the  pati; 
Tonics  such  as  syr.  ferr.  iodidi,  syr.  iodidi,  cod-liver  oil,  e 
should  be  freely  administered,  while  at  the  same  time  pU) 
of  good  milk  and  farinaceous  food  should  be  given.  W' 
circumstances  admit,  residence  at  the  seaside  or  in  gj 
bracing  country  air  should  be  ordered. 


THE  TREATMENT  OE  INTRACTABLE  SUPPU I 
TION  OF  THE  MIDDLE  EAR  BY 
OPERATION  THROUGH  THE 
MASTOID, 

BASED  UPON  EIGHT  SUCCESSFUL  CASES.’^^ 

By  THOMAS  BARR,  M.D., 

Lecturer  on  Diseases  of  the  Ear,  Glasgow  University. 

The  present  paper  is  based  upon  eight  cases  of  chronic  pi 
lent  inflammation  of  the  middle  ear,  which,  after  the  emp) 
ment  of  all  the  ordinary  methods  of  treatment  through! 
external  auditory  caxial  and  Eustachian  tube,  continued' 
months,  and  even  years,  were  successfully  operated  rj; 
through  the  mastoid.  Four  of  these  cases  were  operatec) 
by  Dr.  Macewen  and  four  by  myself.  Two  were  in  the  rf 
ear  and  six  in  the  left.  Instead  of  describing  these  case: 
all  their  clinical  details,  I  prefer  simply  to  place  before  : 
the  salient  points  from  which  you  may  be  able  to  judgj 
their  significance : 

1.  In  these  eight  cases  the  purulent  mischief  had  bee: 
very  long  duration.  The  duration  of  the  shortest  was  t!' 
years,  the  others  extended  from  fourteen  to  twenty- 
years. 

2.  In  every  one,  treatment  through  the  external  mea 

and  Eustachian  tube  had  been  previously  carried  out,  in 
case  for  less  than  a  year,  and  in  some  for  as  long  as  S(| 
years.  .  . 

3.  In  none  of  the  cases  did  the  secretion  before  operajt 
ever  lose  the  odour  of  decomposition. 

4.  In  every  case  the  seat  of  the  purulent  formation 
without  doubt  chiefly  in  the  attic  or  attic  and  antrum,  ei| 
with  perforation  in  ShrapnelTs  membrane,  or  other  e 
evidence  that  the  essential  mischief  was  in  these  regions; 

6.  In  no  case  were  there  any  objective  signs  of  mastoid 

plication.  j  •  -th 

6.  In  all  the  attic  syringe  had  been  employed,  and  in  U' 
cases  the  malleus  had  been  removed  in  order  to  allow  of  i? 
efficient  treatment  of  the  attic.  _ 

1  Read  in  the  Section  of  Otology  at  the  Annual  Meeting  of  the  Bi? 
Medical  Association,  held  in  London,  July-August,  io.». 
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In  regard  to  age  and  sex,  the  youngest  was  14  years  and 
oldest  32  years  ;  six  were  males  and  two  females. 

Method  of  Operating. 

he  operation  in  each  case  was  performed  with  the  globular 
ital  burr,  supplemented  by  a  gouge,  as  first  suggested  by 
Macewen.  In  regard  to  this  method  of  operation,  it  is  very 
jortant  to  employ  burrs  which  are  very  hard  and  sharp,  and 
se  made  at  Philadelphia  were  found  to  he  much  the  best, 
lental  engine  of  considerable  power,  either  worked  with 
hand  or  foot,  is  required.  The  hand  piece  is  held  like  a 
1  and  the  lateral  part  of  the  burr  is  applied  to  the  bone, 
ich,  as  the  burr  rapidly  rotates,  is  raised  in  fiakes.  To  pre- 
it  excessive  heat  developing,  as  well  as  to  allow  of  inspec- 
1  of  the  parts,  the  burr  should  be  momentarily  removed 
■ry  few  seconds.  It  is  possible  with  the  instrument  to 
lid  wounding  any  structure  in  however  close  proximity  it 
y  be.  As  Dr.  Macewen  observes,  dark  apertures,  or  a 
mbrane  such  as  a  pyogenic  membrane,  or  the  sigmoid 
us  or  dura  mater,  are  readily  seen  on  the  white  polished 
■face  made  with  the  burr.  By  this  mode  of  operating,  even 
[hougb  there  may  be  an  abnormality  in  the  relative  positions 
be  interior  of  the  cranium  to  the  outer  parts,  the  dura 
ter  or  lateral  sinus  need  not  be  injured,  although  exposed, 
one  of  these  cases  I  encountered  the  sigmoid  sinus,  but 
8  did  not  stop  or  interfere  with  the  progress  of  the  opera- 
u.  In  another  the  dura  mater  on  the  floor  of  the  middle 
sa  was  exposed  without  the  least  untoward  result.  In 
st  cases  the  cortical  substance  was  found  to  be  very  thick 
d  hard,  the  cells  being  partially  sclerosed,  and  converted 
10  an  ivory-like  substance,  the  penetration  of  which  was 
■y  difficult,  and  occupied  considerable  time.  In  some 
i  es  the  operation  was  expedited  by  the  use  of  a  sharp  gouge, 
iihe  bone  were  not  too  hard.  The  antrum  was  sometimes 
iind  surprisingly  high  up,  even  above  the  level  of  the  linea 
iaporalis,  and  deeply  situated.  In  one  case  it  was  ex- 
mely  small.  The  walls  of  the  antrum  were  generally  very 
ird,  so  that  the  strongest  gouge  produced  little  impression 
on  them,  although  the  burr  could  always  rub  them  down, 
len  the  antrum  was  freely  opened,  and  all  the  morbid 
terial  removed  or  scooped  out,  the  antro- tympanic  passage 
der  the  roof  of  the  middle  ear  was  exposed  by  the  cautious 
rking  of  a  small  burr,  so  as  to  enable  us  to  clear  out  from 
s  space  with  small  scoops  and  forceps  not  only  the  inflam- 
jitory  products  found  therein,  but  also  the  malleus  and 
■us,  if  these  were  found.  V\  hen  the  tympanic  cavity  was 
uated  far  forward,  it  was  not  an  easy  matter  to  reach  and 
iplore  it ;  it  was  then  necessary  to  remove  the  postero- 
perior  wall  of  the  canal,  or  at  least  a  portion  of  it  (modified 
icke’s  operation).  While  working  in  this  deep  region,  a 
lector  on  the  forehead  was  essential,  with  good  artificial  or 
tural  light.  The  corresponding  side  of  the  face  was  care- 
ly  watched,  so  as  to  detect  the  slightest  twitch  which 
ght  indicate  dangerous  proximity  to  the  facial  nerve;  but 
keeping  well  up  and  avoiding  the  inner  wall  of  the  antro- 
npanic  passage,  this  nerve  was  in  no  case  in  the  least 
?ree  injured. 

After  TREATMENT. 

ifter  the  thorough  removal,  by  means  of  syringing  with 
tiseptics.  of  all  disease  products  as  well  as  the  pulverised 
ne,  the  diy  treatment  was  in  the  first  place  adopted.  The 
aces  were  filled  with  powder  of  iodoform  and  boracic  acid 
le  of  the  former  to  four  of  the  latter)  and  stuffed  with  gauze, 
wood-wool  pad,  with  an  aperture  for  the  auricle  was  placed 
er  mastoid  and  side  of  head,  and  a  bandage  over  all.  Inthe 
sence  of  moisture  through  the  dressings  the  parts  remained 
disturbed  for  a  week,  and  sometimes  for  a  fortnight,  when, 
aioisture  appeared,  the  powder  and  stuffing  were  removed, 
th  or  without  syringing  the  cavities.  Dr.  Macewen  pre- 
Ted  the  dry  treatment,  but  I  found  that  unless  the  secreting 
ooess  ceased  entirely  and  early,  the  continuance  of  the  dry 
?atment  with  infrequent  dressing  was  not  satisfactory.  No 
ubt,  if  it  were  always  possible  to  remove  every  trace  of 
sease  the  dry  treatment  would  be  the  ideal  one,  but  with 
e  conditions  existing  in  the  temporal  bone  in  such  cases 
is  is  not  always  possible.  I  have  found,  therefore,  after  the 
■st  two  or  three  dressings  that  careful  and  regular  antiseptic 
eansing  has  been  required  for  weeks  and  even  months.  A 
atery  solution  of  carbolic  acid  or  boracic  acid  was  injected 


once  or  twice  a  day  through  the  opening  in  the  mastoid  into 
the  external  auditory  canal,  and  vice  versa.  A  spirituous 
solution  of  carbolic  acid  or  boracic  acid  poured  in  or  injected 
after  the  syringing  appeared  to  be  sometimes  beneficial.  In 
some,  after  the  use  of  this  for  a  time,  one  insufflation  of  finely- 
powdered  boracic  acid  blown  into  the  canal  and  into  the 
artificial  opening  seemed  to  bring  the  secreting  process  to  an 
end.  I  had  in  some  eases  to  discontinue  iodoform  owing  to 
its  producing  severe  eczematous  inflammation  in  the  neigh¬ 
bourhood  of  the  wounds.  The  cavities  were  always  stuffed 
with  gauze  and  in  the  mastoid  opening  granulation  tissue  had 
in  my  cases  to  be  scraped  away  with  the  sharp  spoon  or 
touched  with  chromic  acid. 


Results. 

Of  these  eight  cases,  the  first  was  operated  upon  on  June 
19th,  1893,  the  last  on  December  17th,  1894.  In  six  cases  the 
operation  achieved  ultimately  the  desired  effect  of  bringing 
the  discharge  to  an  end,  and  in  no  case  has  there  been  up 
till  now  any  I’ecurrence  of  the  discharge.  In  the  other  two 
there  is  scarcely  a  trace  of  secretion,  only  requiring  syringing 
once  a  fortnight.  The  longest  period  which  has  elapsea 
since  the  establishment  of  the  non-secreting  condition  has 
been  fifteen  months,  and  the  shortest  three  months.  From 
the  operation  to  the  entire  cessation  of  discharge  the  time 
varied  in  the  different  cases  from  two  months  to  eighteen 
months.  In  three  cases  very  little  discharge  appeared  at 
any  time  after  the  operation,  and  certainly  within  three 
months  there  was  no  indication  whatever  of  a  purulent  pro¬ 
cess.  In  one  case  the  dry  condition  was  brought  about  six 
months  after  the  operation,  and  in  two  cases  the  secretion 
had  not  entirely  ceased  until  eighteen  months  had  elapsed. 
Of  the  two  still  showing  a  very  faiiit  trace  of  odourless 
secretion,  six  months  have  elapsed  since  the  operation  in 
one  and  a  year  in  the  other.  I  think  that,  with  larger  ex¬ 
perience  of  this  operation,  the  time  between  the  operation 
and  the  cure  of  the  discharge  will  become  much  shorter.  In 
one  case  two  operations  were  performed ;  the  first  on  Feb¬ 
ruary  26th,  1894,  and  the  second  in  October,  1894.  In  the 
first  the  antrum  was  opened  and  a  portion  of  the  inner  end 
of  the  canal  was  removed,  while  in  the  second  operation  the 
whole  of  the  postero-superior  wall  of  the  canal  was  taken 
away  with  the  outer  walls  of  the  antrum  and  attic  (“  Kuster  s 
operation”).  ,  .  -  j  • 

With  respect  to  the  artificial  opening,  it  was  found  in 
certain  cases  difficult  to  maintain  it  for  a  sufficient  length  of 
time,  owing  to  its  tendency  to  contract  in  spite  of  thorough 
stuffing  with  gauze.  I  found,  however,  that  while  premature 
closure  should  be  avoided,  it  was  on  the  other  hand  not 
desirable  in  all  cases  to  insist  upon  the  maintenance  of  the 
opening  till  the  discharge  ceased.  In  2  cases  I  found  that 
only  after  the  healing  of  the  mastoid  wound  did  the  secreting 
process  in  the  ear  entirely  cease.  In  other  cases  the  opening 
readily  remained  as  a  tunnel-shaped  passage  leading  into  the 
antrum  and  attic  becoming  partially  lined  with  epidermis, 
and  non-secreting  In  4  cases  out  of  the  8  the  opening  still 
remains.  In  one  the  canal  leading  to  the  attic  still  exists,  a 
year  and  a-half  after  the  operation.  It  is  quite  dry,  partly 
lined  with  epidermis,  and  is  kept  occupied  with  gauze.  In 
other  2  the  opening  behind  has  not  yet,  six  and  eight  months 
respectively  after  the  operation,  been  allowed  to  close, 
although  quite  superficial  and  perfectly  diy.  In  the  fourth, 
in  which  the  whole  postero-superior  wall  of  the  canal  and  the 
outer  wall  of  the  antrum  and  attic  were  removed,  the  ex¬ 
ternal  opening  corresponds  with  the  bony  meatus,  und  leads 
into  a  cavity  which  has  considerably  contracted ;  it  is  per¬ 
fectly  dry  and  occupied  by  gauze. 

In  regard  to  the  fate  of  the  ossicles,  the  malleus 
removed  in  3  cases  previous  to  the  operation,  arid  in  ^  of 
these  the  incus  was  found  between  the  attic  and  antrrrm, 
and  removed.  In  3  others  the  incus  was  removed  at  Uie 
operation,  diminished  in  size  by  caries.  In  1  case  neither 

ossicle  was  found.  . 

With  regard  to  the  effect  on  the  hearing  power.  In  1  case 
the  hearing  was  notably  improved;  in  3  cases  it  was  slightly 
improved ;  in  2  it  was  unaltered ;  in  2  the  deafness  was 

increased  after  the  operation.  .  .  .i-  i  q 

In  concluding,  I  would  emphasise  the  fact  that  these  8 
cases  were  not  selected  from  a  large  series  of  cases  because 
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of  their  success.  They  include  without  exception  all  the 
patients  under  my  care  who  have  been  operated  upon  in 
this  way  since  June  23rd,  1893.  The  results  must  be  regarded 
as  very  encouraging,  as  in  every  instance  the  goal  aimed  at 
was  attained— namely,  the  removal  of  a  purulent  process  in 
the  middle  ear  and  temporal  bone,  which  had  for  years 
baffled  all  other  methods  of  treatment  carried  out  personally 
by  well-known  specialists. 

Dr.  Milligan  (Manchester)  agreed  with  Dr.  Barr  as  to  the 
advantage  of  the  burr  in  the  mastoid  operation.  In  the  treat¬ 
ment  of  those  cases  which  depend  upon  suppurative  disease 
of  the  tympanic  attic  he  thought  that  the  line  of  procedure 
to  be  adopted  should  depend  upon  the  exact  etiological 
factors  which  produce  the  suppuration.  He  had  found  dis¬ 
tinct  advantage  in  retaining  a  permanent  mastoid  fistula,  not 
only  on  account  of  the  ease  with  which  the  parts  might  be 
inspected,  but  also  because  he  had  found  in  several  cases  an 
improvement  in  the  hearing. 


A  DISCUSSION  ON  CEREBRAL  COMPLICATIONS 
IN  RELATION  TO  MIDDLE-EAR  DISEASE.^ 

Intboduced  by  william  MACE  WEN,  M.D.,  F.R.S., 
Regius  Professor  of  Surgery,  Uuiversity  of  Glasgow. 


In  a  Section  of  the  British  Medical  Association  so  largely 
consisting  of  specialists,  it  is  with  diffidence  that  a  surgeon, 
not  only  addresses  them,  but  ventures  to  open  a  discussion. 
The  cordial  invitation,  however,  of  the  Council  of  the  Oto- 
logical  Section,  so  courteously  conveyed  by  your  President, 
Sir  William  Dalby,  caused  me  to  dismiss  the  hesitancy,  and  I 
accede  with  pleasure  to  their  request  to  open  a  discussion  on 
cerebral  complications  arising  from  ear  disease. 

It  is  evident  that  the  time  at  our  disposal  is  insufficient  to 
enable  us  to  review  even  the  pathology  of  the  various  forms 
of  intracranial  complications  arising  from  middle-ear  disease. 
It  is  necessary,  therefore,  to  select  a  few  points  for  discussion, 
without  wishing  to  restrict  others  who  may  deem  it  advisable 
to  introduce  subjects  which  they  consider  of  equal 
importance. 

An  opportunity  has  been  afforded  me  so  recently  of  express¬ 
ing  my  views  on  abscess  of  the  brain,  meningitis,  and  sigmoid 
sinus  thrombosis — the  three  main  forms  of  pyogenic  intra¬ 
cranial  invasion  arising  from  otitis  media  purulenta,  that  the 
Section  will  kindly  take  as  read  the  observations  which  I 
might  otherwise  have  found  necessary  to  have  placed  before 
them  to-day  upon  these  subjects. 

I  will  therefore  direct  your  attention  to  three  points.  First, 
to  a  fallacy  in  differential  localising  diagnosis  ;  secondly,  to 
tubercle  of  the  middle  ear  ;  and,  thirdly,  to  a  few  points  on 
bacteriology  in  aural  surgery,  especially  regarding  prophy¬ 
laxis. 

A  Fallacy  in  Differential  Localising  Diagnosis. 

When  in  a  case  of  intracranial  abscess  a  difficulty  exists  in 
localising  the  lesion  to  the  cerebrum  or  cerebellum,  it  has 
been  averred  that  the  point  can  easily  be  decided  by  testing 
the  function  of  the  nerves  to  transmission  of  sound  by  (bone 
conduction.  It  is  alleged  that  if  bone  conduction  be  still  in¬ 
tact  the  abscess  is  in  the  cerebrum,  but  if  bone  conduction  be 
absent  then  the  abscess  is  cerebellar.  This  statement  is 
evidently  based  upon  a  priori  reasoning,  and  it  is  founded 
upon  at  least  two  fallacies. 

First,  it  is  assumed  that  the  path  by  which  pyogenic 
organisms  reach  the  cerebellum  and  there  produce  abscess  is 
by  way  of  the  internal  ear  ;  and,  secondly,  it  takes  for  granted 
that  a  pyogenic  infective  process  spreading  along  the  auditory 
nerve  and  its  coverings  would  abolish  the  possibility  of  bone 
conduction.  Facts  are,  however,  decidedly  against  this  hypo¬ 
thesis,  and  do  not  bear  out  the  assumptions  upon  which  it  is 
founded.  First,  cerebellar  abscess  arises,  as  a  rule,  from 
pyogenic  extension  from  the  sigmoid  sinus,  and  not  by  way 
of  the  internal  ear,  so  that  the  seventh  and  eighth  nerves  in 
the  internal  ear  remain  unaffected  and  capable  of  performing 

^  la  the  Section  of  Otology  at  the  Annual  Meeting  of  the  British  Medical 
Association,  held  in  London,  July-August,  1895. 


their  function,  and  if  the  mechanism  of  hearing  rem 
intact  the  auditory  will  transmit  sounds  aerial  as  well  a 
bone  conduction,  notwithstanding  the  presence  of  cerebe 
abscess. 

Secondly,  even  when  the  internal  ear  is  the  path  by  wl 
pyogenic  intracranial  invasion  takes  place,  bone  conduc 
may  remain  intact.  A  case  illustrating  this  occurred  reeer 
and  came  under  my  care,  suffering  from  purulent  le, 
meningitis,  originating  in  otitis  media  purulenta, 
patient,  whose  aerial  conduction  on  the  affected  side 
almost  absent,  yet  retained  the  function  of  bone  conduct; 
which  seemed  almost  more  acute  on  the  affected  ear  tha:‘ 
its  fellow  on  the  opposite  side.  At  Va.Q  po&t-mortem  exam 
tion  there  was  extensive  purulent  lepto-meningitis,  cli 
marked  in  the  posterior  fossa  surrounding  the  right  intei 
auditory  meatus.  A  marked  contrast  was  presented 
tween  the  appearances  of  the  seventh  and  eighth  nerve| 
the  right  side  (the  affected  side)  and  the  correspom; 
nerves  on  the  left ;  while  the  latter  occupied  about  one-i 
of  the  lumen  of  the  internal  auditory  meatus ;  the  nerves  I 
theirjpial  coverings  on  the  right  side  were  so  swollen 
they  occupied  the  whole  canal,  and  were  even  compressej 
the  enclosing  bone,  as  the  portions  of  the  united  neij 
previous  to  entering  into  the  canal,  were  more  swollen  l; 
those  inside  of  the  canal.  A  semi-purulent  exudation  1  ( 
the  pial  sheaths  throughout  the  course  of  the  internal  at 
tory  canal,  and  was  seen  to  pass  outward  to  the  cribrili 
plate  on  the  one  hand  and  into  the  internal  orifice  of| 
aqueductus  Fallopii  on  the  other.  The  pial  sheaths  ofj 
lesser  petrosal  nerves  were  likewise  inflamed,  though 
leas  extent.  Yet,  while  this  patient  lived  she  still  reta» 
the  perception  of  bone  conduction  equally  on  both  sidesj 
still  further  fact  against  this  theory  appeared  in  a  case i: 
viously  published  by  me, ^  in  which  “  the  hearing  was  as 
lutely  abolished  by  aerial  and  bone  conduction,  yet  therel 
no  abscess  in  the  cerebellum,  and  there  was  a  superficiali 
in  the  cerebrum.”  Probably  in  the  latter  case  the  abolij 
of  the  function  of  the  auditory  nerve  might  have  been  dti 
previous  chronic  processes. 

It  may  therefore  be  concluded  that  neither  in  its  pres| 
nor  in  its  absence  is  bone  conduction  a  reliable  sign 
localisation  between  cerebral  and  cerebellar  abscess. 

Tubercle  of  the  middle  ear  in  its  relation  to  intracraj 
lesions  has  not  yet  received  the  attention  which  it  deseij 
It  is  one  of  the  less  obtrusive  forms  of  middle-ear  dis(| 
spreading  slowly,  occasioning  little  pain  or  uneasiness, | 
being  often  accompanied  by  very  slight  mucoid  discha 
In  some  cases,  also,  the  disease  reaches  an  advanced  sjj 
without  occasioning  perforation  of  the  membrana  tymp : 
yet  its  extension  to  the  membranes,  especially  in  child- 
whose  sutures  are  still  open,  is  always  liable  to  occur, 
such  cases  have  been  under  my  observation.  Both  died  f) 
tuberculous  meningitis,  post-mortem  examination  sho# 
that  the  invasion  of  the  inner  membranes  was  clearly  til 
able  to  the  tuberculous  focus  in  the  middle  ear.  The  iuvaf 
was  by  direct  extension  through  the  ununited  petro  squaru;; 
suture  to  the  membranes  of  the  middle  fossa  of  thesll 
When  the  inner  ear  is  involved,  no  doubt  the  tubercun 
invasion  proceeds  by  the  pial  coverings  of  the  sevenths 
eighth  nerves  in  the  internal  auditory  canal.  The  grosser  fc? 
of  tuberculous  otitis  media  are  familiar  to  every  aurist,  but 
are  not  so  apt  to  be  followed  by  intracranial  tuberculous  g 
plications,  as  in  the  advanced  stages  of  tuberculous  destruci: 
of  the  middle  ear,  pyogenic  processes  are  apt  to  be  su« 
imposed,  and  when  this  does  occur  the  latter  assumes) 
rCde  (to  borrow  a  current  phrase)  of  the  “  dominant  partnf 
Here,  as  elsewhere  in  the  body,  tuberculous  products  ft 
excellent  cultivation  media  for  pyogenic  cocci,  which,  wc- 
they  are  implanted  on  them,  become  vigorous,  prolifer 
rapidly,  and  disseminate  themselves  into  all  the  ossw 
erosions  and  softened  membranes  which  the  tubercle  bail 
have  been  so  insidiously  and  slowly  accomplishing, 
breach,  however  small,  can  be  found  in  the  protective  wai' 
granulation  tissue  surrounding  the  softened  cerebral  m|i 
branes,  the  pyogenic  organisms  will  invade  the  intracraii 
cavity.  It  reminds  one  of  the  words  which  Shakspeare  j'l 
into  the  mouth  of  Richard  II : 


*  Pyogenic  Diseases  of  the  Brain  and  Spinal  Cord,  p.  285, 
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For  within  the  hollow  crown 
That  rounds  the  mortal  temple  of  a  king 

Keeps  Death  his  court ;  and  there  the  antic  sits . 

Allowing  him  a  breatli,  a  little  scene, 

. and,  humour’d  thus. 

Comes  at  the  last,  and  with  a  little  pin 

Bores  ihrough  his  castle-wall,  and— farewell,  king  ! 

■  US,  in  at  least  two  ways,  tubercle  of  the  middle  ear  merits 
Utention  in  relation  to  intracranial  complications,  first, 
le  fact  that  tuberculous  invasions  of  the  membranes  of 
jrain  may  occur  from  the  focus  in  the  internal  or  middle 
and  secondly,  tubercle  of  the  middle  ear,  by  its  slow 
itegrating  process,  lays  bare  the  intracranial  contents, 
exposes  them  to  attacks  of  pyogenic  cocci  whose  potency 
oeen  inc  reased  by  the  pabulum  which  the  liquefaction  of 
tuberculous  products  afford. 

•sides  invading  the  cranial  contents,  tubercle  originating 
le  middle  ear  and  mastoid  antrum  and  cells  may  enter 
circulation,  and  when  it  does  it  occasionally  induces 
^ry  tuberculosis  of  the  lungs  or  other  organ.  The  possi- 
y  of  doing  so  may  be  judged  by  the  fact  that  the  tuber- 
us  invasion  readily  passes  backward  to  the  sigmoid  sinus 
awards  to  the  recesses  of  the  petrous  bone,  and  even 
sionally  penetrates  the  jugular  fossa.  Then,  by  the 
•ning  of  the  walls  of  the  smaller,  and  sometimes  also  of 
arger,  vessels,  the  ensuing  tuberculous  infiltration  finds 
vay  into  the  blood  stream.  Tubercle  surrounding  the 
loid  sinus  is  in  my  experience  of  frequent  occurrence, 
in  the  post-mortem  examination  of  a  patient  who  died 
.  miliary  tuberculosis  of  the  lungs,  the  sigmoid  sinus  was 
/dded  in  tuberculous  granulations,  and  its  anterior  wall 
softened  and  infiltrated  with  tuberculous  foci,  one  of  them 
iting. 

lose  invasions  of  other  parts  of  the  body  are  secondary  to 
arimary  focus  in  the  ear,  and  if  tubercle  of  the  mastoid 
um  and  cells  is  to  be  treated,  it  must  be  on  the  same 
ng  as  one  deals  with  a  localised  tuberculous  lesion  else- 
re.  Except  by  way  of  improving  the  hearing  in  such 
s,  little  good  would  be  done  by  removing  a  small  portion 
anulation  tissue  from  the  middle  ear.  The  mastoid  pro- 
must  be  freely  opened,  and  the  whole  of  the  recesses  of 
;emporal  bone  exposed,  and  tubercle  fully  eradicated, 
contemplating  the  small  area  occupied  by  the  middle 
ind  its  annexes,  one  cannot  avoid  being  struck  by  the 
ncy  of  the  forces  which  may  be  generated  within,  and 
•h,  under  suitable  conditions,  may  not  only  invade 
intracranial  contents,  but  within  a  few  days  may  destroy 
function  of  the  whole  cerebro- spinal  system,  or,  entering 
circulation,  induce  general  toxaemia,  pulmonary  infarc- 
3,  or  infective  gangrenous  pneumonia.  The  middle  ear, 
especially  the  mastoid  antrum  and  cells,  while  in  a  state 
jppuration,  acts  as  an  incubating  chamber  beautifully 
aged  for  bacteriological  work  such  as  the  cultivation  of 
various  pyogenic  cocci.  In  it  the  organisms  are  supplied 
I  moisture,  kept  in  darkness,  afforded  abundant  pabulum, 
are  maintained  under  carefully  regulated  thermic  con- 
)D8.  The  access  to  some  of  these  chambers  is  difficult  by 
of  the  external  auditory  meatus,  while  injections  by  that 
e  will  hardly  reach  them,  and  may  even  do  harm  by  dis- 
inating  the  elements  which  one  wishes  to  remove.  Some 
lese  cells  are  filled  with  cholesteatomatous  material,  in 
cocci  are  protected  and  preserved  quite  proof  against 
small  quantities  of  antiseptic  fluids  which  may  reach  it, 
ihese  merely  play  over  the  surface  of  the  unctuous 
srial  without  affecting  the  organisms  within, 
asides  the  organisms  contained  in  this  store  of  solid 
are  medium  others  may  introduce  themselves,  or,  more 
>ably,  be  introduced  from  without.  One  knows  the  ease 
which  organisms  may  be  transferred  from  one  liquid 
ium  to  another  by  merely  allowing  the  point  of  a  slender 
iuum  wire  to  come  in  contact  for  a  minute  portion  of  a 
nd  with  an  affected  liquid,  and  then  transferring  the  wire 
sterile  medium.  So,  if  it  were  possible  at  the  present 
to  find  a  surgeon  who  was  not  scrupulously  careful  about 
examination  probe  or  other  instrument,  one  might  ex- 
'  that  the  hastily  but  imperfectly  cleansed  instrument 
ht  convey  fresh  infection  from  one  diseased  ear  to  another, 
probe  in  this  case  would  be  like  the  bee  passing  from 
f'r  to  flower,  while  its  limbs  coming  accidentally  into 
tact  with  pollen  of  one  flower,  conveys  it  to  and  deposits 


it  upon  others.  The  probe  and  the  bee’s  limbs  are  accidental 
fertilising  agents  ;  but  while  the  latter  is  a  beneficent  provi¬ 
sion  for  the  fertilisation  and  the  possible  evolution  of 
varieties  in  plant  form,  the  action  of  the  former,  whatever 
happiness  it  may  afford  the  cocci,  is  apt  to  destroy  the  host 
in  which  they  flourish. 

Auto  INOCULATION. 

Besides  these  sources  of  infection  one  can  reinfect  the 
tissues  of  the  middle  ear  by  performing  in  the  midst  of 
swarms  of  pyogenic  organisms  operations  involving  a  breach 
of  surface  in  the  layer  of  protective  granulations,  and  thus 
expose  fresh  surfaces  to  the  action  of  pyogenic  cocci.  Serious 
intracranial  invasion  has  followed  such  septic  operations.  1 
hope.  Sir,  I  have  demonstrated  that  one  who  treats  ear  disease 
can  no  longer  be  looked  upon  as  one  whose  whole  duty  is  con¬ 
fined  to  the  function  of  hearing.  He  has  to  act  upon  that 
small  area  of  the  temporal  bone  so  as  to  prevent  destruction 
of  the  whole  organism.  Every  aurist  therefore  must  be  a 
bacteriologist,  and  his  operations  are  each  of  them,  whether 
he  wills  it  or  no,  bacteriological  experiments. 

I  will  conclude  with  the  following  propositions  :  (a)  In¬ 
fectious  diseases  extending  to  the  brain  and  its  membranes, 
or  to  the  organs  of  the  body  from  the  middle  ear  and  its 
annexes,  are  preventable,  {b)  When  once  these  diseases  are 
established  in  the  middle  ear,  it  is  necessary  to  adopt  means 
which  will  ensure  their  thorough  eradication,  and  this  must 
be  regarded  as  a  prophylactic  measure  against  cerebral  in¬ 
vasion.  (c)  When  these  diseases  have  once  penetrated  into 
the  brain,  not  only  does  one  require  to  remove  the  focus  in 
the’  brain  and  that  in  the  ear,  but  likewise  the  path  between 
the  two,  by  which  infection  has  travelled. 

Dr.  Luc  (Paris)  said  :  I  think  the  relation  of  the  following 
case  which  recently  came  under  my  care  is  likely  to  prove 
interesting  after  Dr.  Macewen’s  communication,  as  it  con¬ 
firms  many  of  the  views  expressed  in  his  excellent  book  with 
regard  to  the  mode  of  infection  of  the  cerebellum  in  the 
course  of  chronic  suppurations  of  the  ear,  and  to  the  possi¬ 
bility  of  recognising  the  formation  of  pus  in  the  cerebellar 
substance,  and  treating  it  surgically.  The  patient,  a  mechanic, 
about  30  years  of  age,  came  to  consult  me  at  the  end  of  last 
April,  complaining  of  a  scanty  discharge  from  the  right  ear, 
and  of  a  dull  pain  which  he  localised  in  the  right  half  of  the 
skull,  and  especially  in  the  occipital  region.  The  external 
meatus  was  so  narrow  that  an  otoscopic  examination  could 
not  possibly  give  the  slightest  hint  with  regard  to  the  con¬ 
dition  of  the  tympanic  membrane  and  of  the  ossicles,  but 
making  use  of  a  Hartmann’s  cannula,  which  was  pushed 
deeply  through  the  canal  and  directed  upwards  and  back¬ 
wards,  I  succeeded,  by  injecting  a  boric  solution  through 
it,  in  expelling  numberless  caseous  and  cholestea¬ 
tomatous  offensive  fragments.  This  induced  me  to  suspect 
the  presence  of  a  considerable  mass  of  the  same  substance 
impacted  in  the  cavities  of  the  middle  ear,  and  I  proceeded 
on  the  following  day  to  the  opening  of  the  latter,  following 
exactly  Zaufal’s  method.  I  found  the  mastoid  antrum  trans¬ 
formed  into  a  large  cavity  extending  downwards  to  the  in¬ 
sertion  of  the  sterno-mastoid  muscle,  and  backwards  to  the 
lateral  sinus,  which  was  exposed  to  the  length  of  more  than 
1  centimetre.  The  ossicles  and  the  oblique  part  of  the  upper 
wall  of  the  auditory  canal  were  completely  destroyed.  A 
bony  projection  of  the  superior  wall  of  the  antrum  prevented 
me  from  seeing  a  large  perforation  of  the  tegmen,  which  an 
exploration  by  means  of  a  fine  probe  had  enabled  me  to 
suspect  before  the  operation.  My  opening  into  the  bone  was 
a  very  large  one,  as  you  can  easily  judge  from  the  petrous 
bone  presented  to  you.  I  further  dissected  two  cutaneous 
flaps,  which  were  applied  to  the  edge  of  the  opening  in  the 
bone,  with  a  view  of  creating  a  permanent  fistula  behind  the 
ear.  As  I  had  detected  no  extradural  abscess,  and  as  the 
symptoms  presented  by  the  patient  were  not  such  as  to  sug¬ 
gest  the  presence  of  any  intracranial  complication,  I  con¬ 
sidered  my  operation  a  sufficient  one.  The  wound  was 
dressed  with  iodoform  gauze,  and  as  there  was  neither  fever 
nor  headache,  the  dressing  was  only  renewed  after  a  lapse  of 
a  week.  The  patient  then  declared  himself  ready  to  re¬ 
sume  his  work.  He  came  two  days  later  in  order  to 
have  his  dressing  changed,  but  after  the  lapse  of  two 
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days,  I  heard  he  was  complaining  of  giddiness  and 
vomiting,  and  could  hardly  stand.  I  found  him  with¬ 
out  fever  but  still  suffering  from  the  above-mentioned 
symptoms,  there  being  only  slight  headache.  I  referred  his 
vertigo  and  vomiting  to  an  auricular  origin,  having  previously 
had  several  opportunities  of  observing  similar  symptoms 
after  aural  operations.  He  was  admitted  into  hospital,  and 
two  days  later,  on  May  16th,  I  found  him  without  fever,  and 
with  a  marked  relief  of  his  painful  symptoms.  I  had  every 
hope  of  a  satisfactory  result,  but  four  days  later,  on  May 
20th,  I  was  informed  by  my  colleague  that  the  patient  had 
died  on  the  night  of  the  18th.  On  the  morning  of  the  same 
day  he  had  complained  of  a  severe  pain  in  the  right  occipital 
region,  and  had  died  after  a  very  short  coma  without  pre¬ 
senting  the  least  thermic  elevation.  Before  making  the  post¬ 
mortem  examination  I  stated  that,  in  view  of  the  conditions 
observed  during  the  operation  on  the  mastoid,  the  patient 
had  most  probably  died  from  an  abscess  in  the  right  cere¬ 
bellar  region.  The  necropsy  gave  the  following  results  :  (1) 
A  large  perforation  of  the  tegmen  tympani ;  (2)  a  large  per¬ 
foration  of  the  posterior  wall  of  the  antrum  in  front  and  in¬ 
ternal  to  the  lateral  sinus ;  (3)  no  thrombosis  of  the  lateral 
sinus,  no  extradural  abscess ;  (4)  no  lesions  of  the  temporo- 
^phenoidal  lobe;  (5)  right  hemisphere  of  the  cerebel¬ 
lum  occupied  in  its  anterior  third  by  a  very  foetid 
abscess,  the  middle  third  filled  with  green  ofiTensive 
pus,  and  only  apparently  normal  in  its  posterior  third. 
Although  the  presence  of  a  double  bony  perforation  in  the 
case,  the  one  on  the  tegmen  pointing  to  an  abscess  in  the 
temporo-sphenoidal  lobe,  the  other  close  to  the  lateral  sinus, 
.suggesting  a  cerebellar  abscess,  might  render  a  diagnosis  fora 
moment  doubtful,  every  symptom  noted  pointed  so  un¬ 
mistakably  to  the  latter,  that  had  I  been  called  in  time  to 
express  an  opinion  with  regard  to  a  surgical  intervention,  I 
should  not  have  hesitated  to  state  my  conviction  that  an 
abscess  existed  in  the  cerebellum.  I  am  indebted  to  Dr. 
Bodin  for  the  following  bacteriological  examination  of  the 
pus  collected  from  the  cerebellar  abscess  forty-eight  hours 
after  death.  First,  the  microscopic  examination  showed  a 
few  chains  of  streptococci,  cocci,  and  ordinary  bacteria. 
Secondly,  the  bacteriological  examination  by  means  of  cul¬ 
tures  gave  the  following  results  :  (a)  Colonies  of  typical  pneu¬ 
mococci  (Talamon-Fraenkel)  in  great  number;  {b)  a  few  scanty 
colonies  of  streptococci ;  (c)  numerous  colonies  of  ordinary 
bacteria  of  putrefaction. 

Mr.  Mabmauukb  Sheild  referred  to  the  protective  in¬ 
fluence  of  granulations,  and  the  danger  of  lacerating  them 
whilst  the  middle  ear  was  swarming  with  organisms.  Sir 
William  Savory  had  pointed  out  the  protective  influence 
of  healthy  granulation  against  pysemia.  He  (Mr.  Sheild) 
questioned  the  statement  that  all  these  cases  were  tuber¬ 
culous,  and  asked  Professor  Macewen  what  test  he  would 
regard  as  a  proof  of  tubercle.  So  far  as  his  own  experience 
of  extensive  operations  of  the  mastoid  were  concerned,  they 
were  disappointing  in  bringing  about  a  perfect  cure,  although 
the  patients  were  greatly  improved.  It  was  a  general  prin¬ 
ciple  in  surgery  that  in  operations  upon  carious  bone,  if  a 
small  focus  of  disease  was  left,  suppurative  processes  were 
perpetuated;  and  in  disease  of  the  middle  ear,  caries  was 
apt  to  occur  about  the  base  of  the  petrous  bone,  which  was 
not  removable,  as  well  as  in  the  mastoid.  He  concluded  by 
asking  Professor  Macewen  as  to  his  treatment  of  the  general 
purulent  meningitis,  in  association  with  middle-ear  disease ; 
rsuch  cases  were  peculiarly  fatal,  and  he  (Mr,  Sheild)  had 
hitherto  been  very  unsuccessful  in  dealing  with  them. 

Dr.  Milligan  (Manchester)  remarked  that  he  had  derived 
very  great  pleasure  and  profit  from  the  paper  which  had  just 
been  read  by  Professor  Macewen.  With  regard  to  the  ques¬ 
tion  of  the  value  of  the  tuning  fork  as  a  means  of  diflTerential 
diagnosis  between  cerebral  and  cerebellar  abscess,  he  had  not 
found  it  of  any  particular  value.  In  a  case  of  cerebellar 
abscess  which  he  had  recently  seen,  bone  conduction  was 
found  to  be  remarkably  good.  He  considered  that  tuberculous 
disease  of  the  middle  ear  was  a  much  more  frequent  condition 
than  was  usually  supposed  to  be  the  case.  He  could  not  say 
that  he  had  found  any  one  symptom  which  might  be  regarded 
as  pathognomonic  of  tuberculous  middle-ear  disease.  He 
looked  upon  the  painless  asthenic  onset  of  a  purulent 
discharge  from  the  middle  ear,  especially  when  accom¬ 
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panied  by  early  involvement  of  the  auricular  glands  am 
facial  paralysis,  as  highly  suggestive  of  a  tuberculous  disc 
In  such  cases  he  advised  the  employment  of  subcutani 
inoculation  experiments  as  the  only  means  of  diseove 
the  real  nature  of  the  process.  He  advised  also  very 
removal  of  the  bone  and  thorough  packing  of  the  cavity ' 
pure  iodoform  powder.  The  utmost  care  should  be  take; 
eradicate  all  tuberculous  foci,  as  cases  by  no  means  ii 
quently  occur  where  general  tuberculosis  is  set  up  as 
result  of  the  presence  of  a  tuberculous  mastoiditis.  In 
treatment  of  all  suppurative  conditions  of  the  middle  : 
especially  where  granulations  exist,  he  advocated  the  i| 
rigid  antiseptic  treatment.  Before  the  removal  of  grar 
tions  he  specially  insisted  upon  a  preliminary  course  of  t 
ment  with  antiseptics.  He  looked  forward  to  the  time 
intracranial  complications  would  become  less  frequen 
consequence  of  earlier  and  more  scientific  treatment 
purulent  processes  within  the  middle  ear. 

Dr.  P.  McBride  (Edinburgh)  begged  to  join  in  the  gen 
chorus  of  approbation  which  had  greeted  Professor  Macevit 
valuable  contribution.  With  regard  to  the  value  of  i 
tuning-fork  test  he  was  not  aware  of  any  very  dognj 
statements  on  the  matter  in  literature.  In  a  paper  publi|i 
some  years  ago  by  the  speaker,  in  conjunction  with  I 
Miller,  the  suggestion  was  thrown  out,  but  in  the  ori{| 
work  it  was  not  insisted  upon  as  by  any  means  pathc'5 
monic,  although  by  some  authors  the  paper  has  been  qro 
in  this  sense.  If  it  be  really  so  dangerous  to  wound  gri 
lations,  the  logical  outcome  would  be  tuat  the  aurist  of 
to  give  up  the  common  and  beneficial  operation  of  remoi 
the  so  called  aural  polypus.  Are  we  to  give  up  this  ojii 
tion  which,  through  many  years,  has  proved  itself  both  : 
ful  and  beneficial  ?  If  the  speaker  understood  Professor 
ewen  correctly,  and  if  he  had  not  misinterpreted  his  g 
work,  he  advocated  operating  upon  all  obstinate  cast 
middle-ear  suppuration  through  the  mastoid.  Dr.  McBrji 
own  experience  with  regard  both  to  cases  in  which  he 
self  had  operated,  and  those  which  he  had  seen  treatel 
surgeons,  might  be  shortly  stated  as  lollows  :  (1)  In  ri' 
cases  a  rapid  and  permanent  cure  often  results.  (2)  lujl 
standing  cases,  although  an  absolute  cure  occasionally  res: 
more  frequently  only  more  or  less  temporary  benefit  enij( 
The  discharge  may  be  reduced  to  a  minimum  or  even, 
appear  for  a  time,  but  very  often  it  gradually  returns  ;  tc 
fore  Dr.  McBride  believed  that  one  was  not  justified  at  pne 
in  holding  out  definite  hopes  of  cure  in  this  class  of  Cf 
and  therefore  he  hesitated  to  recommend  operative  i  i 
ference  unless  symptoms  other  than  discharge  are  preser 
well. 

Professor  Urban  Pritchard  said  that  at  a  meeting  o. 
British  Medical  Association  at  Leeds,  Professor  Mac( 
gave  otologists  a  kindly  scolding  for  not  more  emphatij’ 
insisting  on  all  patients  with  otorrhcea  being  thorouji 
treated.  He  had  transferred  this  scolding  from  himsd 
his  patients  with  very  good  results ;  that  is  to  say,  on  i 
seeing  such  a  patient  he  gave  him  a  good-tempered  scolcii 
this  made  him  carry  out  the  directions  much  more  faithfjl 
and  hence  with  better  results.  Following  up  the  remark' 
antisepsis.  Dr.  Pritchard  said  he  wanted  to  insist  upon 
dangerous  practice  of  syringing  with  plain  warm  wati 
otorrhcea.  In  removing  granulations  from  the  middleii 
he  always  syringed  previously  with  carbolic  solution,  1  iif 
then  removed  antiseptically,  and  finally  treated  by  a|i 
syringing  with  1  in  40,  and  packing  with  double  cyaJ' 
gauze.  The  gauze  is  changed  once  a  day  for  four  or  fived 
without  syringing.  This  yielded  excellent  results,  ana 
duced  the  danger  of  the  infection  of  the  deeper  parts  ^ 
minimum.  In  cases  of  operating  for  intracranial  diseasd 
(Dr.  Pritchard)  would  like  to  express  his  opinion  thatti 
antrum  and  mastoid  process  should  never  be  neglected; 
fact,  he  considered  we  should  begin  by  opening  these  cav; 
first.  , 

Dr.  Dundas  Grant,  as  a  careful  student  of  Profd 
Macewen’s  classical  work,  had  endeavoured  to  make  use  ob 
burr  but  had  failed  to  make  any  impression  with  the  intf 
ment  at  his  disposal,  and  had  been  obliged  to  resort  to  g<i 
and  mallet.  He  determined  to  procure  such  burrs  as  Pre 
sor  Macewen  recommended.  The  description  of  Dr.  Luc’s  ■ 
was  identical  with  that  of  one  under  Dr.  Grant’s  care. 


CEREBRAL  COMPLICATIONS  OF  MIDDLE-EAR  DISEASE. 
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toms  suggested  an  intracranial  abscess  and  the  situation 
» carious  disease  pointed  to  the  temporo-sphenoidal  lobe 
e  probable  site.  The  mastoid  was  then  opened,  the 

15  opening  in  the  tegmen  enlarged  outwards,  and  some 
Jural  pus  removed.  Exploration  of  the  temporo-sphe- 
1  lobe  revealed  no  pus  but  a  large  quantity  of  ventricular 
escaped  and  the  patient  became  much  less  drowsy, 
day  he  seemed  so  much  better  that  operation  on  the 
ellum  was  considered  uncalled  for.  A  few  hours  later 
rant  again  visited  him  with  a  view  to  the  consideration 
-  necessity  for  operation,  but  was  met  with  the  report 
he  patient  had  a  few  minutes  before  been  attacked  with 
ilty  in  breathing  and  had  suddenly  died.  On  post  mortem 
ination  there  was  found  an  abscess  in  the  corresponding 
)f  the  cerebellum  in  contact  with  a  minute  carious  per- 
on  in  the  posterior  surface  of  the  petrous  bone,  internal 
>  sigmoid  sinus,  whereas  the  very  large  carious  aperture 
» tegmen  communicated  with  no  disease  of  the  temporo- 
loidal  lobe.  He  therefore  insisted  on  the  danger  of  delay 
erating  on  suspected  cerebellar  abscess,  and  quoted  the 
ience  of  neurologists  that  death  in  cases  of  cerebellar 
36  of  any  kind  was  very  frequently  sudden.  In  cases  of 
lie  suppuration— apart  from  severe  attacks  of  pain— even 
not  yielding  to  other  methods  of  treatment,  extraordi- 
7  favourable  effects  were  obtained  by  an  energetic  use  of 
Icohol  treatment,  a  method  combining  bactericidal  and 
irating  effects. 

,  Robebt  H.  Woods  (Dublin)  thought  an  aurist  should 
merely  content  himself  with  the  examination  and 
cal  treatment  of  ear  diseases,  but  should  be  capable  of 
ing  out  surgical  procedures  where  indicated,  even  to  the 
it  of  treating  intracranial  complications.  He  then 
ed  specimens  from  two  patients  on  whom  he  had  oper- 
for  intracranial  abscess.  The  first  case,  one  of  cerebellar 
‘ss,  occurred  in  a  girl  aged  20,  who  while  suffering  from 
lie  purulent  otitis  media  developed  symptoms  of  right 
il  sinus  thrombosis.  The  mastoid  process  was  opened, 
liddle  ear  cleared  out,  the  thrombosed  lateral  sinus  laid 
and  a  cerebellar  abscess  evacuated.  The  internal  jugular 
was  ligatured  in  the  neck,  and  the  clot  removed.  She 
d  for  some  days,  but  finally  died  of  asthenia  twelve  days 
operation.  The  second  specimen  was  taken  from  a  man 
33,  who  had  been  sent  into  hospital  as  a  case  of  fever, 
vho  had  symptoms  of  extradural  abscess.  He  was  oper- 
on,  and  a  large  extra-  and  intradural  abscess  in  the 
le  cranial  fossa  evacuated,  the  dura  mater  having  been 
?d  to  the  size  of  a  fiorin.  A  temporo-sphenoidal  abscess 
ilso  opened  and  drained.  He  never  rallied,  and  died 
1  days  after  operation,  when  it  was  found  that  in  addition 
e  conditions  diagnosed  during  life  he  had  diffuse  puru- 
leptomeningitis,  and  that  the  ventricles  were  filled  with 

.  Thomas  Babe  (Glasgow)  referred  to  the  importance  of 
niddle  ear  as  a  source  of  tubercle,  which  he  pointed  out 

16  first  time  at  the  Otological  Congress  in  London,  1881. 
subsequent  history  of  events  has  confirmed  the  opinion 
eased  at  that  time.  In  regard  to  granulation  tissue  and 
pi.  Dr.  Barr  had  been  in  the  habit  of  using  antiseptic 
dies  before  the  instrumental  treatment  of  the  growth, 
is  a  precaution  of  great  importance,  and  likely  to  avert 
us  intracranial  complications,  which  have  probably  at 
s  followed  their  removal.  The  treatment  of  purulent 
186  of  the  middle  ear  by  operation  on  the  mastoid, 
h  has  resisted  all  other  methods,  had  been  found,  in  his 
rience,  very  satisfactory.  Of  eight  cases  operated  on,  six 
ed  perfectly  successful,  and  the  other  two  showed  only 
slightest  trace  of  secretion.  The  use  of  the  dental  burr  is 
le  greatest  value  in  securing  success,  but  it  is  essential 
the  burr  should  be  good. 

r.  James  Black  referred  to  the  use  of  alcoholic  instillation 
subsequent  treatment  to  the  removal  of  granulations, 
as  a  means  of  attaining  a  partial  asepsis, 
r.  Ballance  pointed  out  the  importance  of  an  early 
nosis  of  tubercle  in  aural  disease,  and  the  necessity  of 
)ing  up  thorough  and  prolonged  drainage  through  the 
toid. 

f.  Robertson  agreed  as  to  the  great  importance  of  free 
nage  and  asepsis.  He  advocated  the  use  of  a  lead  stylet 
le  worn  constantly  in  the  mastoid  wound ;  he  had  also 
8 


found  the  dry  treatment,  with  or  without  iodoform,  more 
satisfactory  than  syringing  with  antiseptic  lotions,  provided 
all  the  necrotic  tissue  had  been  removed. 

The  President  (Sir  William  Dalby)  drew  attention  to  the 
great  value  of  clinical  observation  in  separating  cases  of 
general  meningitis  from  cerebral  abscess.  The  defensive 
operation  of  opening  the  mastoid  cells,  making  a  free  drain¬ 
age  through  the  tympanic  cavity,  and  removing  whatever 
bone  was  carious  should  be  employed  under  the  several  con¬ 
ditions  which  were  discussed.  These  included  imperfect  exit 
for  pus  from  tympanic  cavity  due  to  bone  granulation,  poly¬ 
pus,  exostosis,  or  hyperostosis.  Especially  if  there  were  head 
pain  or  giddiness  this  surgical  proceeding  became  imperative. 

Professor  Macewen,  in  reply  to  some  of  the  points  raised 
during  the  discussion,  said  that  the  symptoms  of  cerebellar 
abscess  would  depend  upon  the  level  of  the  pressure.  It  was 
the  duty  of  the  surgeon  to  operate  even  if  the  case  were  ap¬ 
parently  hopeless,  as  he  himself  had  seen  some  cases  recover 
which  had  appeared  very  unfavourable.  It  was  useless  to 
attempt  to  eradicate  tubercle  by  means  of  the  syringe  ;  if  the 
disease  was  confined  to  the  middle  ear  and  mastoid  the  case 
could  be  cured  by  operating,  but  if  the  internal  ear  or  the 
petrous  portion  of  the  bone  were  affected,  it  would  be  im¬ 
possible  to  cure  it.  It  must  be  recognised  that  suppuration 
would  continue ;  it  was  therefore  important  to  keep  open  the 
surface  drainage.  He  considered  that  there  was  a  certain 
amount  of  danger  in  syringing  out  cavities  ;  he  preferred  if 
possible  to  keep  them  dry.  Disease  of  the  middle  ear  should 
be  treated  on  ordinary  surgical  lines,  all  foci  being  carefully 
removed,  and  care  being  taken  to  have  perfect  antisepsis.  He 
believed  that  the  burr  was  much  more  effectual  than  the 
mallet  and  chisel  for  mastoid  operation. 


MEMORANDA? 

MEDICAL,  SUEaiCAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOaiCAL,  Etc. 

UNIFORM  INCOMPLETE  INFLATION  OF  BOTH 

LUNGS. 

On  October  17th  I  was  called  upon  by  the  coroner  for  this 
district  to  make  a  post-mortem  examination  of  the  body  of  a 
child,  aged  3  days,  who  had  died  suddenly.  The  body  proved 
to  be  that  of  a  female  child,  plump,  and  weighing,  I  should 
think,  about  10  lbs.  The  face  was  decidedly  cyanosed,  the 
body  not  markedly  so.  The  umbilical  cord  was  dried  up,  but 
had  not  begun  to  separate. 

On  opening  the  head  I  found  the  larger  veins  of  the 
meninges  engorged  with  blood,  but  there  was  no  network  of 
small  vessels  and  capillaries  as  seen  in  congestion.  The 
brain  and  appendages  were  otherwise  normal. 

On  opening  the  chest  it  was  seen  that  the  lungs  were  not 
fully  inflated,  the  edges  only  being  in  view,  and  the  anterior 
portion  of  the  chest  cavity  between  the  vertical  nipple  lines 
was  occupied  by  the  thymus  gland  and  pericardium  only. 
The  lungs  were  dark  red  in  colour  throughout,  and  very  much 
like  liver  in  consistence  and  appearance.  No  crepitation 
could  be  elicited  anywhere.  They  were,  I  should  judge,  of 
about  one-third  the  natural  bulk,  and  very  nearly  of  the  same 
specific  gravity  as  water,  barely  floating;  all  portions  of  the 
lungs  behaved  in  the  same  way.  Both  main  bronchi  con¬ 
tained  much  frothy  mucus.  The  respiratory  passages  were 
otherwise  normal.  .  j 

The  greater  veins  on  the  surface  of  the  heart  were  engorged 
and  prominent  like  the  meningeal  veins.  There  were  no  sub- 
pericardial  petechise.  The  right  side  of  the  heart  was  full  of 
abnormally  fluid  blood.  The  ductus  arteriosus  was  patent 
and  not  greatly  diminished,  and  the  foramen  ovale  was 
almost  closed.  The  valves  were  in  their  normal  condition, 
and  the  heart  seemed  otherwise  healthy.  The  stomach  was 
distended  with  mucus,  evidently  from  the  respiratory 
passages,  in  which  a  few  small  white  flakes  of  wl.  at  might 
have  been  milk  were  seen.  The  mucous  membrane  was 
normal,  as  were  the  rest  of  the  viscera. 

According  to  the  evidence  the  child  was  seen  alive  with  its 
mother  at  10  45  a.m.  ;  at  11  a.m.  a  neighbour  came  to  see  the 
mother,  and  chatted  with  her  for  twenty  minutes,  then 


1232 


Tn  BamsB  I 

lifvTtTr*T.  JnrAW&T.  I 


ROYAL  MEDICAL  AND  CHIRURGIOAL  SOCIETY. 


looked  at  the  child,  and  found  it  lying  dead,  face  downwards, 
and  covered  with  the  bedclothes.  The  mother  was  an  epi¬ 
leptic,  and  the  neighbour  thought  that  she  had  had  a  fit 
during  the  time  she  was  left  alone. 

I  gave  it  as  my  opinion  that,  owing  to  the  abnormal  condi¬ 
tion  of  the  child’s  lungs,  a  very  short  duration  of  suffocation 
would  be  sufficient  to  kill  it,  and  that  death  was  probably  due 
to  its  being  lain  upon  or  rolling  on  to  its  face.  The  jury  re¬ 
turned  a  verdict  of  accidental  death. 

Everyone  connected  with  the  child  declared  that  it  was 
most  healthy  in  every  way,  that  it  cried  lustily,  and  suckled 
freely. 

I  venture  to  report  this  case  as  I  deem  it  not  to  be  without 
some  medico-legal  interest. 

Rugeley,  Staffs.  RiCHABD  Fbeeb,  M.A.,  M.B. Cantab. 


TWO  CONSECUTIVE  ATTACKS  OF  SCARLET  FEVER. 
A.  T.  S.,  a  boy,  aged  5  years,  was  taken  ill  on  May  13th  last, 
and  when  seen,  the  day  following,  presented  all  the  sym¬ 
ptoms  of  scarlet  fever.  The  rash  was  well  marked,  the  tem¬ 
perature  high,  and  the  tonsils  swollen  and  injected.  It  ran 
a  moderately  severe  course,  and  desquamation  began  about 
the  ninth  to  the  tenth  day,  and  continued  till  the  eighth  week. 

At  the  tenth  week,  having  apparently  quite  recovered— no 
kidney  trouble  having  supervened,  the  urine  being  free  from 
albumen  throughout — the  patient  was  allowed  out  for  a  short 
time,  and  whilst  out  was  overtaken  in  a  shower  of  rain,  and 
probably  took  a  chill,  as  he  complained  the  same  night  of 
his  throat  and  vomited  twice  during  the  night.  Next 
morning  both  tonsils  were  found  to  be  much  enlarged  and 
congested  ;  the  temperature  was  104°,  and  again  a  punctate 
scarlet  rash  appeared  on  the  chest  and  back,  and  rapidly 
spread  over  the  whole  body.  It  was  deep  red  in  colour  as 
before  and  of  the  boiled  lobster  type.  With  this  second  at¬ 
tack  bronchial  catarrh  and  a  certain  amount  of  bronchial 
congestion  was  present,  due,  no  doubt,  to  the  boy’s  exposure 
to  the  weather.  Altogether  this  second  attack  was  of  a  more 
severe  character.  Desquamation,  which  was  as  well  marked 
as  before,  commenced  about  the  end  of  the  first  week  and 
lasted  till  about  the  end  of  the  eighth  week,  that  is,  to  the 
middle  of  September,  eighteen  weeks  from  the  commence¬ 
ment  of  the  first  attack. 

The  case  appears  to  me  to  be  of  interest  from  the  somewhat 
rare  occurrence  of  second  attacks  of  scarlet  fever,  and  in*  the 
fact  that  the  rash  in  the  second  attack  was  both  present  and 
well  marked,  and  desquamation  as  perfect  and  characteristic 
as  in  the  attack  which  immediately  preceded  it.  In  corrobo¬ 
ration  of  both  attacks  being  genuine  scarlatina  I  may  mention 
that  in  addition  to  the  other  well-marked  symptoms  present 
the  rash,  which  lasted  three  days  and  no  longer,  was  in  each 
case  followed  by  desquamation  of  the  ordinary  furfuraceous 
kind  on  the  body  and  the  usual  large  fiakes  from  the  ex¬ 
tremities. 

Aidgate,  E.c.  G.  W.  Sequeiba,  M.R.C.S.,  etc. 


REPORTS  OF  SOCIETIES, 
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Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  November  12th,  1895, 

Adjoubned  Debate  on  Db.  Hewitt’s  and  Mb.  Sheild’s 
Paper  on  Posture  in  its  Relation  to  Surgical 
Operations  under  ANiESTHESiA. 

Db.  Scanes  Spicer  was  specially  interested  in  anaesthetics 
in  connection  with  operations  on  the  throat  and  nose ;  in  no 
class  of  cases  was  posture  of  more  importance.  In  his  expe¬ 
rience  local  anaesthesia  induced  by  cocaine  was  more  satis¬ 
factory  than  general  anaesthesia,  and  in  throat  operations 
generally  the  sitting  posture  was,  since  it  gave  a  better 
view,  far  more  useful  than  the  recumbent.  The  authors 
stated  that  nitrous  oxide  and  ether  were  not  dangerous  in 
the  sitting  posture ;  he  would  be  glad  of  further  information 
on  this  point.  Was  any  special  precaution  necessary  to  keep 
the  air  passages  properly  open  in  the  sitting  posture  ?  Was 
there  any  special  way  in  which  the  tongue  should  be  manipu¬ 
lated,  and  hov/  long  should  anesthesia  be  kept  up  ?  In 


children  he  had  never  seen  bad  results  from  the  admin 
tion  of  chloroform  for  the  space  of  half  an  hour  in  the  s; 
posture.  In  laryngeal  operations  he  had  found  Irene 
burg’s  posture  very  satisfactory. 

Dr.  Sansom  complimented  the  authors  on  their  j 
and  said  that,  according  to  them,  though  nitrous 
and  ether  were  permissible,  chloroform  should  nev( 
given  in  the  sitting  posture,  nor,  unless  under  special  ci: 
stances,  in  the  semi-recumbent  posture.  He  did  not  r 
stand  this  unless  failure  of  the  circulation  was  f.' 
He  inferred  from  the  context  that  the  authors  end) 
the  very  important  observations  of  Dr.  Leonard 
on  the  Influence  of  the  Force  of  Gravity  on  thet 
culation  of  the  Blood.^  Dr.  Hill  concluded  that  C| 
form  paralysed  the  splanchnic  vasoconstrictors,  and, 
annulled  the  compensatory  vasomotor  mechanism 
gard  to  the  intra-abdominal  vessels.  A  direct  poisi 
of  the  cardiac  muscle  might  be  a  concurring  cause. i 
Hill’s  observations  were  in  complete  accord  with  th 
Dr.  MacWilliam,  and  were  at  variance  with  the  conch) 
of  the  Hyderabad  Chloroform  Commission.  Syncope 
very  real  danger  attending  the  administration  of  cj 
form.  Ever  since  the  introduction  of  chloroform 
had  been  two  modes  of  thought  and  two  s*| 
of  practice.  Syme  taught  that  chloroform  migll 
administered  with  perfect  safety  provided  the  adminie) 
observed  the  respiration  of  the  patient  with  suflScien 
Lister  followed,  endorsing  this  teaching.  The  Hyde 
Commission  confirmed  the  doctrine,  adding  that  if  its 
were  followed  “  chloroform  might  be  given  in  any  ca 
quiring  an  operation  with  perfect  ease  and  absolute  saf 
as  to  do  good  without  the  risk  of  evil.”  The  do 
throughout  was  that  precautions  as  to  the  proporti 
chloroform  in  the  air  administered  were  unnecessarj 
that  the  danger  of  syncope  did  not  exist ;  but  i| 
right  to  state  that  the  Hyderabad  Commission  in) 
that  the  recumbent  position  on  the  back  was  essii 
On  the  other  hand,  in  the  early  days  of  ciiloij 
administration  and  thenceforward,  many  observers 
held  different  views.  Snow,  Anstie,  Clover,  and  Ri(| 
son  in  the  past  and  a  number  of  practical  1 
thetists  of  the  present  day  held  that  chlorofor 
itself  was  an  agent  which  could  induce  syncope,  ani( 
not  only  must  postural  and  other  methods  be  adop’ 
avoid  the  tendency  to  syncope,  but  precautions  mif 
taken  against  the  inspiration  of  a  harmful  percents) 
chloroform  vapour  during  the  administration.  PhysioLl 
as  MacWilliam,  McKendrick,  Coats,  Newman,  anej 
Leonard  Hill,  had  shown  that  experimental  evidence  t 
favour  of  this  view.  Up  to  the  end  of  October,  1895, 
had  been  recorded  in  the  medical  journals  48  deaths  ( 
the  administration  of  amesthetics— 41  in  which  the  ages 
chloroform,  3  chloroform  and  ether,  1  A.C.E.  mixture, 
nitrous  oxide.  Of  these,  39  deaths  occurred  befor 
operation  was  commenced;  2  just  at  the  commencemer 
7  directly  after.  Was  the  teaching  of  this  evidence  sa 
tory  ?  The  rules  of  the  Hyderabad  Commission  had  been  v 
circulated ;  it  was  only  reasonable  to  conclude  th:l 
respiration  in  the  cases  had  been  closely  watched,  and  * 
very  high  mortality  was  the  commentary.  In  his  bo) 
chloroform,  published  thirty  years  ago,  he  had  records 
results  of  a  considerable  number  of  experiments  i 
animals,  which  tended  to  show  that  in  the  great  majo; 
instances  when  death  resulted  from  chloroform  admiii 
tion  it  was  the  respiration  that  ceased  first.  This  hac 
confirmed  by  the  Hyderabad  Commission,  and  by  all . 
quent  observers.  He  concluded,  however,  from  pru 
observations  and  from  an  analysis  of  the  signs  in  fatafc 
that  in  the  human  subject  the  most  frequent  form  of  f 
was  that  from  syncope.  Notwithstanding  all  the  va^ 
experimental  evidence,  he  held  this  view  still.  He 
he  would  not  be  misunderstood,  and  be  repres- 
as  decrying  the  value  of  experimental  evidenc 
obtained  from  the  lower  animals.  The  experiments  t 
Anaesthetic  Committees,  the  Hyderabad  Commission,  ai 
private  investigators,  were  of  extreme  value,  as  in  a  qu^ 
of  this  sort  it  was  important  to  obtain  by  all  legitf 
means  precise  data  as  to  the  modus  operandi  of_ana‘St| 
1  Journal  of  Fliysiology,  vol.  xviii,  1895. 
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Q  the  lower  animals.  But  the ‘.heart  and  circulationre- 
, 28  of  man  were  not  in  all  points  as  the  heart  and  circula- 
retlexes  of  an  animal.  He  did  not  think  that  in  the  fatal 
is  in  man  any  morbid  state  of  the  heart  itself  had  been  an 
iieciably  dangerous  predisposition.  A  strong  muscular 
t  was  as  likely  to  fail  as  a  weak  one,  and  perhaps  the 
ng  was  more  likely  to  fail  than  the  weak.  Of  course  the 
i:t  should  be  examined  before  the  administration  of  an 
tstlietic,  but  he  was  not  aware  of  any  evidence  in  regard  to 
ase  of  the  valvular  apparatus  or  of  the  myocardium  that 
Id  absolutely  exclude  anaesthesia.  Yet  the  nervous 
fhanism  of  the  heart  might  be  fatally  troubled  quite  inde- 
idently  of  the  other  physical  structures.  He  had  seen  a 
;  ier  of  undoubted  courage,  who  had  been  in  many  battles, 

I  who  gave  evidence  of  healthy  organs,  fall  in  syncope 
n  he  was  vaccinated ;  and  had  recorded  cases  of  typical 
etes,  who  manifested  no  physical  signs  whatever  of 
iase  of  the  heart,  and  yet  fell  down  on  several  occasions  in 
,?ope.  He  had  noted  several  such  examples  after  conva- 
;ence  from  the  acute  stage  of  influenza.  All  such  cases  of 
lability  of  the  nervous  mechanism,  undetectable  by 
1  nary  physical  explanation,  were  probably  the  most  pre- 
jiosed  to  chloroform  accidents.  Dr.  Hill  said  :  “Thesymp- 
:8  of  syncope  were  exactly  similar  to  those  conditions 
;‘rved  in  an  animal  placed  feet  downwards  with  the  power 
iompensation  destroyed  by  the  production  of  vasomotor 
lilysis.”  Syncope  was  very  probably  the  result  of  a  sudden 
I  temporary  inhibition  of  the  vasomotor  centres,  especially 
lie  governing  the  splanchnic  area.  These  considerations 
iited  to  the  importance  not  only  of  placing  the  patient  on 
iback  with  the  feet  elevated  above  the  head  level  in  cases 
irdinary  syncope,  but  also  of  preserving,  when  possible, 
;i  an  attitude  during  the  administration  of  an  ansesthetic, 
:t  once  adopting  it  if  there  should  be  signs  of  circulatory 
lire.  From  a  review  of  all  the  extant  evidence,  the  con- 
1  ion  was  justified  that  syncope  was  a  very  real  danger  in 
1  course  of  anaesthesia  by  chloroform,  that  such  syncope, 
light  about  chiefly  by  a  paralysis  of  the  vasomotor 
I  hanism,  though,  possibly,  by  a  direct  enfeeblement  of 
■ventricles  as  a  concurring  cause,  was  shown  to  occur  in 
: lower  animals,  and  that  in  the  human  subject  circulatory 
lire  was  predisposed  to  by  emotional  and  neurotic  con- 
ions,  which  did  not  occur,  or  occurred  in  far  less  degree, 
he  lower  animals.  He  considered  the  postural  precautions 
lised  by  the  authors  important,  not  only  for  practice  but 
:  precept,  as  they  tended  to  antagonise  the,  to  his  mind, 
iiicious  doctrine,  that  there  was  no  danger  in  the  adminis- 
iion  of  chloroform  beyond  the  preventable  danger  of  em- 
rassment  of  respiration, 

r.  W.  Spencer  Watson  always  used  local  anaesthetics  in 
i)at  cases.  Chloroform  he  thought  should  not  be  em- 
i?cd.  He  described  a  convenient  arrangement  for  keeping 
tents  recumbent  before,  after,  and  during  operation,  which 
'  in  use  at  the  Eoyal  Eye  Hospital,  and  which  he  thought 
:  ht  be  adopted  for  cases  with  advantage, 
i.r,  WooDEOusE  Braine  joined  issue  with  the  authors  on 
iir  statement  that  it  was  better  for  the  patient  to  be  anses- 
Itised  on  the  operating  table.  He  was  in  favour  of  inducing 
leosis  in  bed,  and  then  moving  the  patient  on  to  the  table, 
did  not  agree  that  this  plan  was  more  troublesome  or 
idy  to  provoke  sickness ;  as  long  as  the  anaesthetic  was 
'?fully  looked  after  there  was  no  likelihood  of  vomiting, 
did  not  agree  with  the  authors’  suggestion  as  to  the 
mgement  of  Clover’s  crutch.  The  sitting  posture  for  the 
loval  of  adenoids  was  originally  proposed  by  Sir  W.  Dalby 
883,  and  had  been  followed  with  uniform  success  in  many 
idreds  of  cases  without  any  coughing  or  entrance  of  blood, 
into  the  larynx.  He  agreed  thoroughly  with  the  authors 
to  the  advantages  of  turning  the  patient  on  to  one  side 
'r  the  operation,  and  had  himself  done  so  for  ten  years 

ir  W.  Dalby  complimented  the  authors  on  the  careful  and 
uable  paper  they  had  produced,  and  ventured  to  suggest 
t  they  should  omit  some  directions  about  the  use  of 
i'nging  in  two  of  the  postures  mentioned,  since  he  con- 
ered  these  two  postures  dangerous,  and  the  authors’  impli- 
ion  that  with  careful  sponging  the  postures  might  be 
oloved  was,  he  thought,  undesirable. 

)r.  Semon  thought  the  discussion  had  very  naturally  turned 


on  the  production  of  anaesthesia  in  throat  and  nose  cases, 
since  it  was  especially  in  these  operations  that  respiration 
became  einbarrassed.  He  drew  attention  to  the  postures 
employed  in  operations  on  goitre.  In  hard  goitre  especially, 
absorption  of  the  rings  of  the  trachea  often  occurred  ;  if  the 
head  was  rotated  laterally  the  trachea  being  flexible  be¬ 
came  occluded,  and  death  from  suffocation  before  the 
operation  had  been  begun  had  occurred  in  some  cases. 
He  quite  agreed  with  the  authors  in  recommending  that 
ansesthesia  should  be  induced  in  the  position  which 
the  patient  felt  instinctively  to  be  most  comfortable,  and 
which  was  so  as  giving  the  best  entry  of  air.  In  this 
manner  the  tendency  to  reflex  spasm  was  avoided.  With 
regard  to  adenoids  he  thought  it  important  not  to  carry 
anaesthesia  so  far  as  to  abolish  the  laryngeal  reflex. 

Dr.  Leonard  Hill,  speaking  as  a  physiologist,  would  not 
go  so  far  as  to  recommend  elevation  or  compression  of  the 
abdomen  in  chloroform  shock.  The  primary  cause  of  chloro¬ 
form  shock  was  dilatation  of  the  heart — cardiac  failure.  Ee- 
spiration  continued  after  the  heart  had  failed  ;  this  he  had 
termed  respiration.”  Elevation  of  or  pressure 

on  the  abdomen  would  only  make  matters  worse  by  farther 
dilating  the  heart.  The  only  thing  to  be  done  was  rhythmi¬ 
cal  compression  of  the  heart,  so  as  to  drive  blood  into  the 
coronary  arteries.  Failure  of  the  respiration  was  not  serious 
as  long  as  the  heart  was  acting  satisfactorily.  Cardiac  failure 
did  not  occur  in  ether  narcosis.  As  in  man,  so  in  animals, 
the  condition  of  tone  of  the  vasomotor  system  varied  con¬ 
siderably.  Dr.  Hill  described  the  changes  in  the  general 
circulation  brought  about  by  variations  in  the  condition  of 
the  splanchnic  vasomotor  system,  and  drew  attention  to  the 
fact  that  mere  mechanical  pressure  on  the  abdomen  raised 
the  blood  pressure,  and  so  was  useful  in  cases  of  ordinary 
shock,  but  was  not  of  the  slightest  good  in  collapse  from 
chloroform  narcosis  when  the  heart  was  primarily  at  fault. 

Dr.  E.  Bowles,  in  experiments  conducted  forty  years  ago  at 
St.  George’s  Hospital,  had  noticed  that  when  the  body  was  in 
the  prone  position,  raising  the  chest  gave  rise  to  expiration 
and  not  to  inspiration.  With  regard  to  posture,  he  did  not 
wish  to  dogmatise.  Numerous  physical  conditions,  such  as 
obesity,  length  of  jaw,  etc.,  modified  the  conditions  of  respira¬ 
tion.  Pulling  on  the  tip  of  the  tongue  did  not  necessarily 
afifect  the  position  of  the  back  of  the  tongue,  as  was  often 
thought.  Turning  to  failure  of  the  heart  in  chloroform  nar¬ 
cosis,  was  not  the  explanation  that  the  heart  was  poisoned  by 
an  overdose  of  chloroform?  It  would  be  well  to  measure 
accurately  the  amount  of  chloroform  given,  with  the  view  of 
avoiding  this  catastrophe.  Apoplexy  had  been  thought  to  be 
of  two  kinds — sthenic  and  asthenic,  but  he  had  long  been 
convinced,  and  had  shown,  that  so-called  sthenic  apoplexy 
was  only  incipient  suffocation,  and  that  its  symptoms— among 
which  stertor  was  the  chief— all  disappeared  on  turning  the 
patient  on  his  side.  He  had  always  maintained  that  in  the 
Marshall-Hall  method  the  heart  was  squeezed  and  the  blood 
forced  on. 

Mr.  G.  Eowell  quite  agreed  with  the  authors’  useful 
generalisations.  He  drew  aitention  to  the  influence  gravity 
exerted  in  the  falling  of  the  base  of  the  tongue  backwards 
when  the  head  was  in  the  mid-dorsal  posture.  Cyanosis, 
though  more  marked  in  ether  narcosis,  was  of  less  import¬ 
ance  than  in  chloroform  anaesthesia.  The  extended  position 
of  the  head  in  tracheotomy  was  dangerous,  and  death  not 
uncommonly  occurred  before  the  operation  was  begun.  Two 
cases  were  quoted  illustrating  the  danger  of  cardiac  failure 
in  the  sitting  up  posture.  He  was  of  opinion  that  the  best 
practical  guide  was  the  respiration,  and  in  support  of  this 
quoted  the  successful  results  of  Surgeon-Colonel  Lawrie. 
Dr.  L.  Hill’s  plan  of  rhythmical  compression  of  the  heart 
was  in  accordance  with  his  own  views,  as  expressed  in  the 
Guy's  Rospital  Reports  (Accidents  of  Anaesthesia),  1892. 

Dr.  J.  F.  Silk  said  the  title  and  the  arrangement  of  the 
paper  under  discussion  reminded  him  of  one  read  by  the  late 
Dr.  C.  E.  Sheppard  on  January  8th,  1891,  at  a  meeting  of  the 
anaesthetists  of  Guy’s  Hospital.  This  paper  had  not  been 
published,  and  though  it  was  possible  that  it  was  based  on 
extensive  notes,  he  had  not  been  able  to  make  out  that  they 
were  in  existence.  To  a  certain  extent,  also,  the  subject  of 
the  paper  had  been  discussed  in  general  works.  It  was  im¬ 
portant  to  distinguish  between  postures  adapted  for  inducing 
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and  those  for  maintaining  ansesthesia  ;  postures  suitable  for 
one  were  by  no  means  necessarily  satisfactory  for  the  other. 
The  difficulty  in  swallowing  in  dental  cases,  when  the  head  was 
extended,  was  due  rather  to  the  mouth  being  forcibly  kept 
open  than  to  the  extension  of  the  head  and  neck.  He  could  not 
agree  with  the  suggestion  that  in  shock  from  chloroform  the 
abdomen  should  be  bandaged,  and  was  glad  that  Dr.  Hill’s 
physiological  results  were  in  accord  with  his  views  on  this 
point.  He  inquired  what  posture  the  authors  thought  best 
adapted  for  cerebral  operations,  for  in  such  cases  gravity 
played  an  important  part  in  influencing  the  circulation  in  the 
cerebral  veins.  As  to  turning  the  patient  on  one  side  after 
the  operation  he  agreed  with  the  authors,  but  thought  the 
right  side  was  better  than  the  left.  While  the  authors 
recommended  the  lateral  posture  as  being  the  best  for  the 
induction  of  ansesthesia,  he  thought  the  recumbent  was 
better. 

Dr.  F.  Hewitt,  in  reply,  said  that  Mr.  E.  Gill  had  stated 
that  he  did  not  attach  much  importance  to  posture.  The 
opinion  was  at  variance  with  that  of  most  observers,  and 
possibly  phenomena  ascribed  to  other  causes  were  due  to 
faulty  posture.  Mr.  Gill’s  experience  in  not  having  seen 
deaths  due  to  vomited  matters  entering  the  larynx  was 
exceptional.  In  reply  to  Dr.  Spicer,  the  time  during  which 
a  patient  could  be  kept  under  depended  on  the  amount  of 
ether  required.  Mr.  Woodhouse  Braine’s  remarks  were  valu¬ 
able  in  bringing  up  for  reconsideration  the  question  whether 
the  [patient  should  be  anaesthetised  on  the  table  or  on  the 
bed.  The  stoppage  of  respiration  which  sometimes  occurred 
in  goitre  cases  when  the  head  was  extended  (not  rotated)  was 
as  yet  unexplained.  He  was  sorry  Dr.  Silk  had  found  it 
necessary  to  refer  to  the  late  Dr.  C.  E.  Sheppard.  The  notes 
of  3,000  cases  recorded  by  his  late  friend  had  been  carefully 
gone  over  and  referred  to  in  his  (the  speaker’s)  book.  At 
Dr.  Hewitt’s  request,  the  Honorary  Secretary  (Dr.  Mitchell 
Bruce)  then  read  a  letter  from  Dr.  W.  J.  Sheppard,  of  Putney, 
saying  that  he  had  no  knowledge  of  any  paper  on  the  subject 
of  posture  in  relation  to  anaesthetics  among  his  late  brother’s 
effects,  except  that  published  in  the  Bbitish  Medical 
JocENAL,  1891,  vol.  ii,  p.  68,  and  that  he  had  recently 
searched  without  flnding  any. 
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SUPEAPUBIC  PeOSTATECTOMY. 

Me.  Mansell  Moullin  read  notes  of  two  cases,  both  in  men 
over  60  years  of  age  and  heavily  built.  One  had  already 
passed  live  uric  acid  calculi  spontaneously,  the  other  three. 
In  the  former,  when  the  bladder  was  opened  above  the  pubes, 
eighteen  more  calculi  were  found  lying  in  the  post-prostatic 
pouch,  all  of  them  approximately  of  the  same  size  and  shape, 
and  ground  into  a  more  or  less  cubical  shape  by  friction. 
Each  was  a  distinct  calculus  with  a  nucleus  of  uric  acid.  In 
the  latter  there  was  only  one  about  the  size  of  a  penny,  but  a 
good  deal  thicker,  and  fitting  accurately  in  the  pouch.  In 
each  case  there  was  considerable  median  upgrowth  of  the 
prostate  into  the  bladder  behind  the  oriflce.  This  was  ex¬ 
cised  with  scissors  and  cutting  forceps,  a  mass  as  large  as  a 
walnut  being  removed,  and  the  route  made  level  and  as 
smooth  as  possible.  No  constitutional  disturbance  followed 
in  either  case.  The  wounds  healed  rapidly  without  leaving 
a  fistula,  and  urine  was  passed  by  the  urethra  in  about  three 
weeks.  Convalescence  was  a  little  delayed  in  one  of  them 
by  an  attack  of  epididymitis  that  followed  the  introduction 
of  a  catheter.  Union  was  greatly  helped  by  means  of  a  truss, 
shaped  something  like  a  double  inguinal  truss,  devised  by 
Dr.  Birch,  of  Clapton,  so  arranged  as  to  press  the  deep  sur¬ 
faces  of  the  wound  together.  The  cases  were  brought  forward 
as  illustrating  a  principle  suggested  by  Mr.  Mayo  Eobson, 
that  in  cases  of  multiple  or  recurrent  calculi,  associated  with 
median  vesical  enlargement  of  the  prostate,  the  best  opera¬ 
tion  was  suprapubic  cystotomy  with  excision  of  the  intra¬ 
vesical  portion  of  the  upgrowth  so  as  to  obliterate  the  post- 
prostatic  pouch.  Lithotomy  or  lithotrity,  without  this 
addition,  was  in  such  cases  little  better  than  a  temporary 
expedient.  The  removal  of  the  projecting  portion  of  the 


prostate  did  not  add  materially  to  the  gravity  of  the  ot 
tion  so  long  as  the  urine  was  acid.  The  high  rate  of  morft 
with  which  suprapubic  prostatectomy  was  credited  was 
to  the  fact  that  it  had  nearly  always  been  performed  as  a 
resource  in  hopeless  cases  where  everything  else  had  fai 
where  the  patient’s  strength  was  completely  broken, 
where  the  wall  of  the  bladder  was  infiltrated  with  se 
organisms  from  long-continued  suppurative  cystitis, 
cases  in  which  the  urine  was  acid  and  was  kept  aseptic  > 
prognosis  was  entirely  different. 

Mr.  Golding-Bied  thought  that  even  in  old  persons  it 
safer  to  employ  the  suprapubic  method  to  clear  the  blac 
whether  any  prostatic  growth  were  removed  or  not.  ^ 
thought  the  risk  less  than  when  perineal  lithotomy  was 
formed. 

Mr.  Buckston  Beowne  considered  that  excision  of' 
median  lobe  of  the  prostate  added  much  to  the  risk, 
thought  the  author’s  second  case  might  have  been  ad 
tageously  dealt  with  by  lithotomy. 

Mr.  Mansell  Moullin,  in  reply,  thought  the  gravity  oi| 
excision  depended  on  the  amount  of  prostate  remoi 
Ablation  of  the  middle  lobe,  if  the  urine  remained  acid,  a(i 
little  to  the  gravity  of  the  operation,  and,  as  a  result,  aj 
coming  calculi  would  be  easily  expelled  per  vias  naturaUsl 

Intussusception  theough  a  Patent  Meckel’s 
Diveeticulum. 

Mr.  Golding-Bied  reported  a  case  of  intussusception  ’ 
Meckel’s  diverticulum  at  the  navel.  The  patient  wai 
infant,  4  weeks  old,  through  whose  navel  soon  after  I 
a  red  protrusion  was  seen,  through  which  motion  pai 
shortly  before  coming  under  observation.  The  protrusion: 
increased  and  altered  in  character.  Its  appearance  ir 
respects  corresponded  with  that  of  an  intussusception, 
this  diagnosis  was  given,  it  being  further  regarded  as  ocj 
protrusion  of  the  distal,  and  not  proximal,  bowel  through 
open  navel.  It  was  not  possible  to  undertake  any  operaij 
and  the  child  shortly  died.  The  necropsy  showed  the  di3gr| 
to  have  been  correct.  The  author  remarked  on  the  rariti 
these  cases,  and  referred  to  a  paper  by  Barth,  which  cl 
exhaustively  with  them.  That  surgeon  quoted  a  very  sinj 
case  to  the  one  now  brought  forward,  but  the  intussuscep 
was  from  the  proximal  into  the  distal  gut  (Meckel’s  diverj 
lum),  and  not  in  the  reverse  direction.  Mr.  Golding-i 
considered  his  case  as,  in  all  probability,  unique,  and  poi) 
out  that  the  chance  of  recovery  could  only  be  given  by  a  li 
rotomy  with  (probably)  resection  of  the  affected  gut,  but 
patient  was  too  collapsed  to  permit  of  so  grave  an  operal 
All  the  cases  of  complicated  prolapsed  and  patent  Mec. 
diverticulum  that  he  had  been  able  to  discover  had  ei 
fatally,  and  therefore  considerable  immediate  risk  to  lif 
operation  was  certainly  warranted.  i 

The  Peesident  pointed  out  that  in  ordinary  intussuscep 
the  proximal  portion  of  the  bowel  was  usually  invagini 
into  the  distal  part,  but  in  the  author’s  case  the  reverse! 
the  case. 

Mr.  HowaedMaesh  inquired  if  it  would  have  been  possij 
post  mortem,  to  reduce  the  intussusception,  the  Meclf 
diverticulum  being  short.  I 

Mr.  Golding-Bied,  replying,  said  that  during  thepatid 
life  he  considered  that  nothing  less  than  resection  of  theb* 
would  have  proved  of  use,  so  hard  and  unyielding  wasf 
part.  The  patient  was  not  at  the  time  fit  to  undergo  laj 
otomy,  but  he  had  hoped  to  do  so  later  on.  At  the  necrcj 
reduction  of  the  intussusception  was  found  to  be 
possible. 

Osteopsathyeosis  (Feagilitas  Ossium)  in  which  ak 
Union  had  taken  Place  Disunion  occueeed  aftbi 
THE  lapse  op  SEVEEAL  YeAES. 

Mr.  Langton  read  notes  of  this  case.  The  patient,  S 
23,  when  first  seen  in  1883,  had  been  the  subject  of  severai 
called  “spontaneous  fractures”  as  the  result  of  musci 
action  or  of  very  slight  injury.  In  all  except  one  firm  ur: 
had  ensued,  but  in  one  fracture  of  the  femur,  after  unnef 
sary  violence  on  the  part  of  a  bonesetter,  the  fracture  nk 
became  firmly  united.  Subsequently  two  united  fracture' 
the  left  femur  and  the  right  humerus  became  firm,  then 
united,  and  the  latter  eventually  became  the  seat  of  a 
comatous  growth. 
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Edgae  Willett  had  been  particularly  struck  by  one 
men,  that  of  the  humerus.  It  looked  as  if  fractured  at 
pper  end,  but  there  was  in  reality  no  bone  at  all  between 
^rtilage  at  the  upper  and  lower  extremities.  He  re- 
i)ered  a  child  who  had  broken  six  of  his  long  bones, 
one  of  which,  the  clavicle,  showed  any  signs  of  callus, 
then  the  child  had  been  in  good  health. 

LuNN  had  seen  several  of  these  eases  in  patients  suflFer- 
:om  locomotor  ataxy.  All  of  them  had  united.  The 
'nee  of  the  fractures  had  been  discovered  accidentally  by 
arses. 

[!  Peesident  asked  whether  in  Mr.  Langton’s  case  sar- 
was  present  when  the  patient  had  his  first  fracture  at 
ge  of  11.  He  (the  speaker)  had  recently  seen  3  cases  of 
ties  ossium :  one  now  under  care,  a  woman,  aged  34,  had 
;res  of  both  femora,  and  since  admission  she  had  frac- 
a  humerus  by  merely  raising  herself  upon  it.  Both 
her  patients  died,  with  sarcoma  extensively  distributed. 
:)resent  patient  had  no  sign  of  malignancy,  her  general 
a  being  very  good.  All  the  patients  were  single  women. 
L.  Benham  asked  if  the  bones  were  rarefied  in  the 
r’s  cases.  Cancer  of  the  long  bones  caused  softening 
s  did  mollities  ossium. 

Langton,  in  reply,  said  that  sarcoma  of  several  bones 
lot  common,  nor  was  it  common  for  such  a  growth  to 
n  quiescent  for  twenty  years.  Further,  the  other  bones 
I  quite  normal,  and  exhibited  no  sign  of  malignant  infil- 
n.  He  asked  if  others  had  met  with  similar  cases 
union  of  bone  after  so  many  years  of  osseous  union. 

IAIN  Tumoue  successfully  Teeated  by  Inteenal 
Medication. 

Althaus  related  the  case  of  a  lady,  aged  39,  in  whom 
itakable  symptoms  of  a  tumour  in  the  right  central  con- 
ions  became  developed  in  1882.  The  chief  signs  were 
[3 headache,  cranial  tenderness,  and  tympanitic  sound  on 
ssion,  a  change  in  her  manner,  drowsiness  in  the  day- 
epileptiform  convulsions,  paresis  of  the  left  side  of  the 
with  increased  tendon  reflexes,  optic  neuritis,  impaired 
iiry  and  inability  to  think,  and  sickness  and  vomiting, 
rst  symptoms  had  appeared  after  parturition,  and  there 
“  history  of  a  severe  blow  on  the  head  many  years  ago, 
0  syphilitic  infection.  Treatment  by  full  doses  of  mer- 
ind  iodide  of  potassium  caused  rapid  improvement,  and 
disappearance  of  the  principal  symptoms  in  six  weeks, 
al  relapses  happened  in  the  course  of  the  following 
1,  at  variable  intervals,  and  these  yielded  to  the  same 
aent  as  readily  as  the  first  attack.  The  last  serious  re¬ 
occurred  in  1888,  and  a  very  slight  one,  with  few  sym- 
3,  in  September,  1892.  Since  then  the  patient  had  re- 
?d  quite  well,  and  able  to  enjoy  life.  Dr.  Althaus  had 
ailar  eases  seen  satisfactory  results  from  similar  treat- 
(,  but  the  latter  had  generally  been  more  protracted  than 
1 3  present  instance.  He  thought  the  tumour  might  have 
a  glioma,  but  as  it  was,  fortunately  for  the  patient, 
seen  or  handled,  it  was  impossible  to  determine  its 
e.  With  regard  to  the  diagnosis,  he  stated  that  there 
.0  other  disease  which  would  produce  the  whole  group  of 
toms  which  had  been  present,  while  one  and  all  of  these 
be  easily  accounted  for  by  the  presence  of  a  growth  in 
Bfected  portion  of  the  brain.  He  concluded  by  remark- 
hat  a  case  like  the  one  related,  and  in  which  such 
0U8  symptoms  as  optic  neuritis,  epileptiform  convul- 
,  and  loss  of  mental  power,  were  traced  to  their  origin, 
emoved  by  acting  upon  the  seat  of  the  malady,  not  only 
id  to  give  us  confidence  in  our  power  over  disease,  but 
urnished  a  very  clear  reply  to  that  therapeutic  nihilism 
I  was  BO  frequently  paraded  by  those  who  did  not  know 
X)  use  the  remedies  which  were  at  our  disposal. 

Walsham  inquired  the  cause  of  the  tympanitic  note 
the  affected  region. 

.  Lunn  recalled  several  cases  of  tumour  following 
ires.  In  one  instance,  after  fifteen  intervening  years  of 
h,  fracture  of  the  base  was  followed  by  the  development 
ioma  in  the  anterior  part  of  the  cerebrum.  He  also 
other  similar  instances.  It  was  quite  new  to  him,  how¬ 
to  find  glioma  yielding  to  medical  treatment. 

Wilson  related  a  remarkable  case  of  supposed  cerebral 
'W  or  of  tuberculous  deposit  in  a  boy  aged  12,  who  had 


optic  neuritis  and  exaggerated  reflexes,  and  finally  total  in¬ 
ability  to  move  the  limbs.  He  grew  worse  on  iodide  and 
perch  loride  of  mercury,  and  was  then  sent  to  the  seaside, 
where,  after  four  or  five  months,  he  improved,  and  at  length 
made  a  complete  recovery. 

The  Peesident  said  the  interest  of  the  case  was  in  the 
syphilitic  or  non-syphilitic  nature  of  the  lesion :  if  the 
latter  the  case  was  remarkable.  Did  the  iodide  and  mercu¬ 
rial  treatment  influence  non-syphilitic  growths  ?  He  had 
diagnosed  cerebral  tumour  from  very  palpable  signs  during 
life,  and  used  the  treatment  as  matter  of  routine  to  find 
much  improvement  in  the  patient’s  state.  This,  however, 
ceased,  and  the  patients  had  died,  with  discovery,  post 
mortem,  of  gliomata.  On  the  other  hand,  when  tumours  were 
cured  by  this  treatment,  one  was,  perhaps,  too  apt  to  think 
they  had  been  syphilitic.  In  the  tongue  hard  tumours  at 
first  improved  under  large  doses  of  the  treatment,  then  the 
growth  recurred  and  ran  its  course.  Also  with  tumours  of 
the  oesophagus  the  same  thing  ensued. 

Dr.  Althaus  said  that  syphilis  could  be  absolutely  ex¬ 
cluded  in  the  case  he  had  narrated.  The  lady  had  had  four 
healthy  children  and  no  miscarriages.  He  had  never  seen 
any  other  case  of  brain  tumour  recovered  from.  He  had  seen 
the  association  of  injuries  with  such  growths. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  11th,  1S95. 

Sir  J.  Ceichton  Beowne,  M.D.,  F.E.S.,  President,  in  the 

Chair. 

Clinical  Evening. 

Addison’s  Disease  Teeated  by  Supeaeenal  Exteact. 
De.  Sansoh  showed  a  man,  aged,25  years,  who  seven  months 
ago  began  to  feel  weak  on  walking  a  short  distance,  and 
developed  areas  of  pigmentation  on  the  face,  knees,  etc.  The 
pigmentation  was  not  typically  that  of  Addison’s  disease,  but 
the  patient  suffered  from  intense  headache  and  nausea,  with¬ 
out  vomiting.  Under  arsenic  he  had  continued  to  lose 
weight,  but  when  put  on  a  treatment  comprising  the  ad¬ 
ministration  of  one  and  then  two  tabloids  of  supi’arenal  gland 
three  times  daily,  he  improved  wonderfully,  gaining  14  lbs. 
in  weight  in  a  month.  He  was  then  sent  to  the  seaside,  the 
treatment  being  discontinued.  He  remained  in  fair  health 
for  a  time,  but  latterly  he  had  again  begun  to  lose  weight, 
and  to  suffer  from  his  headache  as  before.  Dr.  SansoM  pro¬ 
posed  to  reinstitute  the  suprarenal  treatment,  but  admitted 
that  it  was  quite  possible  the  previous  improvement  was 
merely  an  arrest  in  the  natural  course  of  the  malady.  The 
urine  had  been  found^to  contain  occasional  traces  of  albumen 
but  never  any  sugar. 

Dr.  Althaus  recalled  a  typical  case  of  what  is  known  as 
“  bronzed  diabetes,”  in  which  he  had  tried  the  suprarenal 
treatment.  A  great  improvement  had  at  first  resulted,  but  it 
was  not  maintained,  and  the  patient  died. 

Dr.  Savill  urged  that  the  distribution  of  the  pigment  did 
not  suggest  Addison’s  disease,  and  he  pointed  out  that  the 
mottling  over  the  knees  resembled  that  seen  in  those  who 
roasted  the  knees  before  the  fire. 

Tempoeaey  Resection  of  the  Uppee  Jaw  foe  Naso- 
Phaeyngeal  Geowth. 

Mr.  Stanley  Boyd  showed  a  man,  aged  49,  who  presented 
himself  with  a  large  naso-pharyngeal  growth  springing  ap¬ 
parently  from  the  base  of  the  skull  or  front  of  the  spine,  com¬ 
pletely  blocking  the  right  nostril,  which  bulged,  and  displac¬ 
ing  the  right  eye.  In  order  to  obtain  free  access  to  the 
growth  for  the  purpose  of  effectual  removal,  he  exposed  the 
superior  maxilla,  snipped  through  its  points  of  attachment, 
and  then,  without  difficulty,  he  tilted  it  out,  thus  obtaining 
free  access  to  the  growth,  which  invaded  the  sphenoid  bone. 
As  a  precautionary  measure  he  had  exposed  the  right  carotid 
artery  before  commencing  the  operation,  in  order  to  be 
enabled,  should  occasion  arise,  to  control  the  haemorrhage. 
As  a  matter  of  fact  the  haemorrhage  never  caused  any  trouble, 
and  no  difficulty  was  experienced  in  replacing  the  jaw  in 
position  where  it  reunited.  The  resulting  deformity  was  very 
small,  and  the  lachrymal  duct  was  not  interfered  with,  and 
the  patient  made  an  excellent  recovery. 
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Mr.  Manseli.  Moullin  related  a  somewhat  similar  opera¬ 
tion  which  he  had  performed  with  the  same  object  in  view. 
He  did  not  deem  it  necessary  to  expose  the  carotid  artery,  but 
he  performed  a  preliminary  tracheotomy,  which  proved  a  wise 
course,  because  it  enabled  him  to  keep  a  sponge  in  the  mouth 
to  prevent  “sagging”  of  the  muco  periosteum  of  the  hard 
palate. 

Mr.  Walsham  advocated  obtaining  access  to  these  growths 
by  cutting  through  the  soft  palate  and  chiselling  away 
sufficient  of  the  hard  palate,  an  operation  which  he  had  per¬ 
formed  with  complete  success  in  more  than  one  instance.  He 
pointed  out  that  this  operation  was  vastly  less  severe  than 
resection  of  the  upper  jaw  :  it  left  no  scar  and  did  not  expose 
the  patient  to  the  risk  of  interfering  with  the  lachrymal 
apparatus. 

Mr.  Wallis  endorsed  the  view  of  the  last  speaker,  and  re¬ 
lated  a  case  in  which  he  had  himself  operated  on  those  lines. 
The  patient,  however,  was  in  an  extremely  weak  condition, 
and  succumbed  a  few  hours  later. 

Congenital  Feeblemindedness  with  Congenital 
Deficiency  of  Chest  Wall. 

Mr.  Harold  showed  a  lad,  aged  16,  who  presented  con¬ 
genital  deficiency  of  the  rib  cartilages  on  the  left  side  below 
the  fifth  rib,  thus  uncovering  the  precordial  area.  He  was 
also  congenitally  feebleminded.  He  was  also  the  subject  of 
extensive  heart  disease. 

Dr.  8ansom  pointed  out  that  the  hypertrophy  bore  mainly 
on  the  right  ventricle  ;  and  he  suggested  that  there  was  pro¬ 
bably  patency  of  the  foramen  ovale  or  ductus  arteriosus. 

Dr.  Shuttleworth  agreed  that  the  association  was 
common. 

Wired  Fracture  of  Patella  in  a  Man  aged  70. 

Mr.  Wallis  showed  a  man,  aged  70,  on  whom  he  had 
successfully  performed  the  operation  of  wiring  a  fractured 
patella.  He  had  remarked  in  the  course  of  the  operation 
that  the  dipping  down  of  the  aponeurosis  would  have 
effectually  prevented  coaptation  of  the  bony  fragments  by 
the  ordinary  methods.  Mr.  Wallis  also  showed  a  lad  in 
whom  suppuration  of  the  knee-joint  had  supervened  conse¬ 
quently  on  disease  of  the  tibia,  who  notwithstanding  had 
preserved  very  good  movement  of  the  joint. 

Spina  Bifida  Occulta. 

Dr.  Guthrie  showed  a  child  with  spina  bifida  occulta,  who 
six  months  ago  had  developed  paresis  of  the  left  leg,  which 
he  attributed  to  degenerative  peripheral  neuritis  of  the  left 
posterior  tibial  nerve. 

Dr.  Savill  suggested  that  the  symptoms  pointed  to  the 
existence  of  syringomyelia,  a  condition  not  uncommonly 
associated  with  the  other. 

Case  of  Postero-lateral  Sclerosis  (?). 

Dr.  Guthrie  also  showed  a  man  who  for  six  or  seven  years 
past  had  exhibited  symptoms  suggestive  of  postero-lateral 
sclerosis,  though  the  fact  that  he  had  several  times  recovered 
under  antisyphilitic  treatment  made  the  diagnosis  doubtful. 
The  patient  denied  any  history  of  syphilis. 

Nephrectomy  for  Injury. 

Mr.  SwiNFORD  Edwards  showed  a  man,  aged  55,  who  had 
been  brought  to  the  West  London  Hospital  suffering  from 
the  effects  of  a  wound  caused  by  falling  from  the  third  storey 
on  to  some  railings.  The  fall  had  caused  comminuted  frac¬ 
tures  of  the  eleventh  and  twelfth  ribs  on  one  side,  and  in  the 
bottom  of  the  wound,  af^er  removal  of  the  clots,  the  kidney 
was  seen,  itself  extensively  lacerated  and  bleeding  profusely. 
He  ligatured  and  cut  it  away,  and  the  haemorrhage  ceased. 
Some  suppuration  took  place,  and  for  a  time  there  was  a  high 
temperature,  but  ultimately  the  man  made  a  good  recovery. 
He  commented  on  the  fact  that  on  the  fourth  day  the  excre¬ 
tion  of  urea  amounted  to  the  normal,  and  on  the  fifthMay  the 
urine  amounted  to*50  fluid  ounces  daily. 

Psoriasis  Gyrata. 

_  Dr.  Savill  showed  a  girl,  aged  15,  who  displayed  an  erup¬ 
tion  on  both  arms,  which  began  five  weeks  ago,  and  devel¬ 
oped  in  the  course  of  a  week.  It  was  symmetrically  dis 
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tributed  over  the  arms  and  legs  and  around  the  mouth. 
front  of  the  knees  was  especially  involved.  The  erupt 
consisted  of  red  circular  scaly  patches,  healing  in  the  cei 
and  spreading  at  the  margins.  The  glands  of  the  neck  i 
chin  were  enlarged.  There  was  no  hereditary  history,  but 
had  just  ascertained  that  there  was  a  history  of  a  mucl 
tubercle  on  the  anus,  and  he  was  disposed  to  regard  i 
eruption  as  syphilitic  psoriasis. 

Case  of  Double  Ptosis  and  Crossed  Diplopia. 

Dr.  Savill  also  showed,  on  behalf  of  Mr.  W'^aren  Ta 
lad,  aged  12,  who  three  weeks  ago  had  suddenly  develo! 
double  ptosis  with  crossed  diplopia,  consequent  on  weakij 
of  both  internal  recti.  The  supervention  of  the  sympt] 
had  been  preceded  by  headache  for  two  or  three  weeks, 
at  about  that  date  he  had  suffered  from  sore  throat  for  a 
or  two.  No  one  else  in  the  house,  however,  had  suffc 
from  sore  throat. 
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A.  Symons  Eccles,  M.B.,  President,  in  the  Chair. 

Friday,  November  1st,  1S95. 

Etiology  and  Treatment  of  Gastric  Ulcer. 
Dr.  Donald  Hood,  on  opening  the  discussion  from 
medical  standpoint,  said  his  remarks  would  be  conf 
especially  to  considerations  on  diagnosis  in  those  cases  wl 
symptoms  are  indefinite,  ambiguous,  and  often  mislead) 
He  referred  to  the  importance  of  weighing  well  the  valv 
the  symptom  haematemesis,  and  he  drew  special  attentid 
the  careful  differentiation  between  various  forms  of  ai 
abdominal  pain  with  a  view  to  diagnosis  at  the  ear 
possible  moment  of  the  existence  of  perforative  ulcer. : 
gave  a  brief  clinical  picture  of  the  most  important 
divisions  of  groups  under  which  gastric  ulceration  practiv 
came  before  us  for  treatment.  He  cited  a  case  which| 
been  judged  to  be  one  of  merely  prolonged  dyspepsia, 
which  on  examination  after  death  proved  to  have  been 
of  extensive  recurrent  ulceration,  producing  much  con 
tion  of  the  stomach,  and  leading  to  perforation  of  the 
phragm.  He  referred  also  to  a  case  of  acute  perforation 
severe  hsematemesis  in  a  young  anaemic  girl,  and  in  coi 
tion  with  this  he  laid  down  certain  criteria  which  would  | 
to  differentiate  cases  of  haemorrhage  caused  by  organic  brl 
of  the  stomach  walls  from  those  which  frequently  occurrs 
early  adult  female  life  without  any  such  breach,  a  condl 
for  which  he  proposed  the  name  haematemesis  puellaris.  I 

Mr.  Bruce  Clarke,  introducing  the  surgical  side  o| 
discussion,  began  by  referring  to  the  rarity  of  perforatiol 
gastric  and  duodenal  ulcer.  He  described  two  prinf 
varieties  :  those  in  which  collapse  was  the  prominent 
ptom,  and  those  in  which  the  extravasation  of  intestin| 
gastric  contents  was  more  gradual.  These  cases  were  4 
indistinguishable  from  intestinal  obstruction,  and  inf 
gave  rise  to  it  by  the  peritonitis  which  they  set  up.  li 
was  only  one  keynote  to  success  in  ruptured  ulcer,  andt 
was  early  diagnosis  and  early  treatment.  I 

Dr.  Alderson  thought  gastric  ulceration,  when  unaq 
panied  by  haemorrhage  and  vomiting,  was  frequently 
looked.  He  commented  on  the  rarity  with  which  ga 
ulcer  was  assigned  as  a  cause  of  death,  and  quoted  the  1 
mersmith  statistics  for  five  years,  where  out  of  8.305  de; 
only  11  were  assigned  to  this  cause.  He  narrated  a  fatal 
from  his  own  practice,  in  which  at  an  early  stage,  owir 
the  absence  of  definite  symptoms,  diagnosis  was  imposE 
In  this  case  the  patient  was  an  adult  male. 

Dr.  Campbell  Pope  alluded  to  the  statement  of  Sol 
that  in  the  Rhone  valley,  the  Bavarian  Alps,  and  ic^ 
greater  part  of  Russia  gastric  ulcer  rarely  appeared.  Th 
habitants  were  mainly  veget.arians,  and  thus  got  about* 
third  more  potash  salts  in  their  food.  Having  discusses; 
points  of  diagnosis  between  gastrodynia,  gastric 
carcinoma,  he  laid  stress  on  the  value  of  absolute  re^ 
successful  treatment,  and  for  drugs  he  preferred  belladj 
combined  with  bismuth  to  the  preparations  of  opium.  |‘ 
after-treatment  he  used  arsenic  and  iron  as  prepares 
Zambetti.  ! 

Dr.  Seymour  Taylor  spoke  only  of  the  clean  puncher- 

ulcer,  which  was  found  almost  exclusively  in  young  wo < 
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•gued  that  this  was  an  almost  constant  incident  in  the 
5  history  of  prolonged  cases  of  chlorosis,  and  cited 
rities  who  had  noticed  this  connection.  lie  pointed  to 
)mmon  factors  of  age,  sex,  and  neurosis,  and  held  that 
pathy  was  the  starting  point  in  chlorosis.  Further, 
leer  in  its  appearance  and  character  approaches  those 
tions  which  are  distinctly  neuropathic,  tabetic  ulcers, 
etc.  He  held  that  the  connection  was  further  estab- 
by  treatment.  He  maintained  that  the  embolic  theory 
ntenable  in  view  of  the  splendid  collateral  circulation 
stomach. 

Kebtley  contrasted  the  signs  of  perforation  in  various 
ions.  He  advocated  early  operation,  even  at  times 
at  waiting  for  recovery  from  shock  and  without  an 
hetic.  _ 

[NBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

•Ti.liam  Chaio,  M.D.,  Vice-President,  in  the  Chair. 

Wednesday,  November  6th,  1S95. 

Cases. 

TEWART  Stirling  showed  a  case  of  Erythema  Multi- 
(papulatum) ;  also  a  man  suffering  from  Lupus  of  the 
at.  Drawings  of  both  conditions  were  also  presented. — 
)RMAN  Walker  also  shewed  a  case  of  Erythema  Multi- 
(circinatum).  and  said  that  a  brother  and  sister  of  the 
t  were,  or  had  been,  similarly  affected. 

Pathological  Specimen. 

James  Carmichael  showed  a  Preparation  from  a  case 
able  Intussusception. 

President’s  Address. 

President’s  valedictory  address  was.  in  Dr.  Clouston’s 
36  from  illness,  read  by  Dr.  George  Gibson,  the  retiring 
ary.  Dr.  Clouston  began  by  saying  that  no  member 
e  Medico-Chirurgical  Society  now  living  could  take 
esident’s  chair  without  a  deep  sense  of  his  inferiority 
id  and  attainments  to  many  of  the  men  who  had  sat 
before  him.  When  he  glanced  down  the  roll  of 
past  presidents,  and  saw  the  names  of  Duncan, 
rombie,  Alison,  Christison,  Syme,  Simpson,  Goodsir, 
Bennett  his  personal  feeling  was  one  of  profound 
ity.  They  had  been  presided  over  in  the  past,  not  only 
at  physicians  and  surgeons,  but  by  great  men.  We  of 
esent  day  could  only  hope  most  fervidly  that  the  race 
its  that  lived  in  those  days  was  not  impossible  in  the 
of  the  profession.  He  thought  they  were  justified,  as 
its  of  heredity,  in  anticipating  that  this  would  be  the 
Brain  power  seemed  to  come  to  mankind  in  waves.  In 
‘Deration  there  was  an  abundance  of  it,  surging  up  to 
ghest  watermark  of  past  times,  and  then  again  there 
ow  tides  of  mental  energy.  If  it  was  any  consolation 
m  physic  was  not  alone  in  the  trough  of  the  wave  at 
it.  Politics,  literature,  journalism,  law,  and  divinity 
ill  alike  crying  out  for  effectual  leadership.  Was  there 
npensation  for  this  state  of  matters  ?  If  no  one  man 
extraordinary  advances,  were  there  not  ten  making 
•ate  advances  ?  Did  it  not  require  a  generation  of 
ers  to  discover  the  applications  of  the  great  principles 
meralisations  which  the  mighty  of  the  past  had  laid 
?  Pasteur  discovered  the  part  which  germs  played  in 
1  and  disease,  and  Lister  applied  that  knowledge,  but 
the  full  value  of  the  application  of  both  doctrines  it  is 
ing  hundreds  of  hard  workers  and  experimenters  in 
field,  so  that  suffering  humanity  may  reap  the  full 
3t.  In  the  department  of  psychological  medicine 
ly  laid  down  new  principles,  and  pointed  out  the  falsity 
tain  old  doctrines  and  the  futility  of  certain  old  prac- 
but  it  had  needed  two  generations  of  ordinary  asylum 
eians,  of  plain  business  committees  of  asylums,  and  of 
ivorking  Commissioners  in  Lunacy  so  to  apply  and  to 
1  Conolly’s  doctrines  that  those  suffering  from  mental 
ie  should  have  the  full  practical  benefit  of  those  prin- 
•  Dr.  Clouston  then  referred  to  the  good  routine  work 
lad  been  done  in  the  Society  during  the  past  two  years, 
rged  that  a  larger  number  out  of  the  360  members  should 
‘  future  contribute  to  the  general  good.  He  then  pic- 
an  ideal  medico-chirurgical  society,  and  indicated 


how  the  Society  could  be  improved  and  made  more  help¬ 
ful  to  the  profession.  Dr.  Clouston  concluded  with  a 
tribute  to  three  eminent  members  whom  the  Society  had 
lost  by  death  during  his  term  of  office — namely.  Dr. 
Thomas  Keith,  Dr.  Brakenridge,  and  Dr.  T.  A.  G.  Balfour. 
He  said  :  No  more  marked  individuality  than  Dr.  Thomas 
Keith  ever  walked  the  streets  of  Edinburgh,  or  contributed, 
as  he  did,  so  brilliantly  to  the  work  of  this  Society.  How 
well  we  all  can  picture  his  keen  nervous  face,  which 
might  have  been  that  of  a  poet,  the  ‘far-away’  look 
in  his  honest  eyes,  the  head  set  forward,  the  anxious 
attitude,  and  the  deep  earnest  voice.  I  had  the  privilege 
of  often  seeing  him  when  he  was  in  Edinburgh ;  and,  out  of 
my  line  as  it  was,  he  once  asked  me  to  be  present  at  an 
ovarian  operation.  I  was  glad  I  went,  for  I  then  saw  the  true 
psychology  of  a  great  operator  of  the  nervous  type,  who  fully 
realised  that  every  knife-cut  and  every  stitch  might  mean 
life  or  death  to  a  fellow-creature,  whose  life  was  as  precious 
to  her  as  his  was  to  him.  Many  a  time  he  told  me  of  his 
sleepless  nights  and  days  of  anxiety  after  great  operations. 
It  was  a  fillip  to  one’s  moral  nature  to  know  him,  and  a  great 
honour  for  any  man  to  have  his  confidence.  This  Society  may 
well  mourn  his  loss,  for  it  was  here  he  came  to  communicate 
the  successful  results  of  his  first  series  of  ovariotomies,  when 
Edinburgh  as  yet  had  had  no  success  in  that  operation.  How 
many  lives  he  saved  since  then  !  Dr.  Brakenridge  has  passed 
away  too.  We  can  all  remember  his  opening  of  our  influenza 
debate  three  or  four  years  ago— his  precise,  accurate  state¬ 
ment  of  his  case ;  conscientiousness  displayed  in  every  tone 
of  his  voice  and  in  every  operation  of  his  mind.  He  was  a 
powerful  clinical  teacher,  a  high-minded,  earnest  man,  a 
subtle,  accurate  thinker,  and  a  loyal  friend.  The  profession 
in  Edinburgh  will  never  need  to  be  ashamed  of  itself  if  such 
as  he  abounds  here.  Dr.  Thomas  A.  G.  Balfour  was  a  frequent 
attendant  of  our  meetings,  and  sometimes  took  part  in  our 
debates,  often  coming  here  after  a  hard  day’s  drudgery  in 
general  practice.  I  have  known  him  well  since  the  year 
1859,  and  a  better  man  did  not  live  in  our  city.  With  all  his 
strong  religious  dogmatism  he  was  full  of  charity  and  full  of 
humour.  I  always  used  to  tell  him  he  had  much  of  the  best 
of  the  clerical  mind,  and  some  of  its  defects.  Sonae  of  his 
stories  were  admirable,  and  his  laugh  was  infectious.  He 
had  strong  scientific  tastes  of  the  old-fashioned  observing 
sort.  He  was  beloved  by  his  many  patients,  and,  beyond  a 
doubt,  exerted  a  powerful  influence  for  good  during  his  long 
and  useful  life.  He  worthily  represented  those  who  do  the 
hard  work  of  our  profession,  and  do  not  always  receive  an 
over- abundance  of  its  rewards.  If  our  family  doctors  were  all 
such  as  he  was,  how  well  we  should  stand  with  the 
public!” 

Dr.  Joseph  Bell  proposed  a  vote  of  thanks  to  the  President 
for  his  deeply  interesting  address,  and  expressed  the  hope 
that  his  health  would  speedily  be  restored. 

Dr.  James  Carmichael  seconded. 

Election  of  Officers. 

The  following  were  elected  office-bearers  for  the  session 
1895-96:  President:  Dr.  Argyll  Robertson.  Vice-Presidents:  Dr. 
James  Carmichael,  Dr.  John  Wylie,  Dr.  William  Craig.  Covn- 
cillors:  Dr.  Dow  (Dunfermline),  Dr.  W.  Russell,  Dr.  Sloan,  Dr. 
Burn  Murdoch,  Dr.  Clouston,  Dr.  G.  Gibson,  Dr.  H.  L.  Calder, 
Dr.  A.  D.  Webster.  Treasurer:  Dr.  Mackenzie  Johnston. 
Secretaries :  Mr.  Hodsdon  and  Dr.  Graham  Brown.  Editor  of 
Transactions :  Dr.  William  Craig. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Friday,  November  1st,  1S95. 

CoNOLLY  Norman,  M.D.,  President,  in  the  Chair. 

Two  Dental  Malformations. 

Dr.  Fraser  exhibited  :  (1)  A  wisdom  tooth  in  the  left  lower 
maxilla.  The  tooth  was  turned  upside  down,  its  crown  below 
pointing  to  the  interior  of  the  mouth  and  its  single  straight 
fang  directed  upwards  and  outwards  to  the  ramus  of  the  jaw. 
It  was  a  well-formed  and  developed  tooth,  perfectly  healthy 
and  lodged  in  a  bony  cavity,  into  which  it  closely  fitted.  The 
specimen  might  be  as  old  as  the  famous  Battle  of  Clontarf, 
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for  it  was  picked  up  some  years  since  at  the  old  Dublin  grave¬ 
yard  of  Bully’s  Acre,  adjoining  the  Royal  Hospital,  during 
some  excavations  made  near  the  pillar  stone  of  Brian 
Boroimhe’s  son,  who  was  buried  there.  It  was  brought  to  his 
recollection  by  the  recent  successful  removal  of  an  un¬ 
descended  wisdom  tooth  lodged  in  the  upper  jaw,  and  causing 
intense  pain  to  a  young  gentleman,  aged  22,  a  patient  of  his, 
by  Dr.  Murray.  He  did  not  remember  any  similar  displace¬ 
ment,  or  rather  total  inversion,  of  a  wisdom  tooth  yet 
described,  so  far  as  his  reading  extended.  (2)  The  incisor 
teeth  of  a  rabbit.  In  the  lower  jaw  both  incisors  projected 
symmetrically,  each  upwards  of  an  inch  in  length,  and 
diverging,  instead  of  being  in  close  apposition ;  they  ter¬ 
minated  in  small,  bony  knobs,  which  was  not  usual  in  such 
malformations.  In  the  upper  jaw,  one  incisor  springing  from 
the  left  upper  maxilla  was  curved  in  a  half-spiral  outwards, 
and  was  nearly  an  inch  long.  The  other  incisor  was  very 
small  and  weak,  and  passed  underneath  its  companion  to  the 
left  side.  The  cause  appeared  to  be  a  diseased  condition  of 
the  upper  maxillary  bone,  whence  it  sprang,  which  was 
carious.  Whether  proceeding  from  injury  or  disease  it  was 
difficult  to  decide.  Such  malformations  are  not  by  any 
means  uncommon,  and  must,  as  in  this  case,  entail  severe 
starvation  to  the  sufferer. 

The  President  said  the  malformations  resembling  these 
often  occurred  in  rodents. 

Dr.  Brown,  who  prepared  the  specimens,  said  many  mal¬ 
formations  were  due  to  fracture ;  in  this  case  it  seemed  to 
be  due  to  disease. 

Rupture  of  the  Heart. 

Dr.  E.  H.  Bennett  presented  an  example  of  rupture  of  the 
heart,  of  which  the  chief  interest  was  that  the  subject  of  the 
lesion  (which  was  caused  by  the  explosion  of  a  bomb  which  he 
had  in  his  hands)  lived  nearly  three  hours  after  the  accident. 
The  literature  of  traumatic  rupture  of  the  heart  was  referred 
to,  and  the  clinical  details  of  the  case  were  related. 

Dr.  F.  Nixon  had  had  a  case  of  wound  of  the  heart  re¬ 
sembling  Dr.  Bennett’s  in  some  points.  The  man  stabbed 
himself  over  thirty  times  in  the  region  of  the  heart,  quite  a 
number  of  the  wounds  penetrating  the  heart  substance,  but 
only  two  entering  its  cavity.  He  also  was  difficult  to  keep  in 
bed.  He  lived  nearly  twenty-four  hours.  He  used  to  suffer 
from  pain  about  the  umbilicus.  At  the  post  mortem  examina¬ 
tion  Dr.  Nixon  found  the  pancreatic  duct  filled  with  calculi. 

Dr.  Fraser  thought  that  the  distension  of  the  pericardium 
brought  about  the  delirious  state,  just  as  occurred  in  cases  of 
rheumatism. 

The  President  said  that  in  any  cases  of  aneurysm  rupturing 
into  the  pericardium  there  was  no  clear  fluid.  In  a  case  he 
saw  recently  the  pericardium  was  full  of  nearly  fluid  blood, 
although  the  person  had  died  several  hours  previously. 

Dr.  Bennett,  replying,  said  that  the  man  was  not  drunk. 
There  was  no  penetration  of  the  pericardium  from  without. 
He  never  before  had  seen  the  pericardium  distended  with 
blood  which  was  diflferentiated  into  serum  and  clot,  as  it  was 
in  this  case.  It  was  not  perfectly  transparent  serum,  but 
rather  opalescent.  The  wound  of  the  coronary  vessel  com¬ 
municated  with  the  cavity  of  the  pericardium,  but  it  was  very 
small. 

Myoma  of  Uterus. 

Mr.  F.  A.  Nixon  exhibited  a  myoma  of  uterus  which  weighed 
2 If  pounds  after  removal. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Pathological  Section. 

G.  G.  Hamilton,  M.B.,  F.R.C.S.Edin.,  in  the  Chair. 

Thursday^  November  7th,  1895. 

Specimens. 

Mr.  Newbolt  showed  a  specimen  of  Necrosis  of  the  Jaw  from 
a  Polar  Bear,  which  he  had  obtained  from  Dr.  Harrison,  of 
Clifton.  There  was  no  history  of  injury.  The  lateral  incisors 
were  carious. — Dr.  Barendt  showed  sections  from  a  case  of 
Xanthelasma  associated  with  Jaundice. — Mr.  Thomas  showed 
sections  of  Mr.  Parker’s  case  of  Coccygeal  Tumour ;  also 
specimens  of  sections  from  a  Tumour  of  the  Leg.  The 
primary  growth  was  removed  from  the  skin  of  the  leg  of  a 
man,  aged  22.  The  growth  consisted  of  large  epithelial  cells 


arranged  in  long  alveoli,  and  was  not  pigmented, 
secondary  growths  in  the  groin  had  a  similar  structure 
were  deeply  melanotic.  He  considered  the  growth  to  ’l 
carcinoma  arising  from  the  abnormal  cells  of  a  mole,  and 
to  be  an  alveolar  sarcoma. — Mr.  Paul  showed  a  beau 
series  of  lantern  slides  illustrating  Villous,  Adenoma! 
and  Carcinomatous  Tumours  of  the  Rectum,  and  a  fur' 
series  of  slides  illustrating  his  views  as  to  the  natur 
Axillary  Breast  Tumours  (four  cases). 

Suppurative  Meningitis. 

Mr.  Charles  G.  Lee  read  notes  of  a  case  of  suppuuj 
meningitis  due  to  chronic  otorrhoea,  occurring  in  a  boy, 
12.  In  this  case  the  mastoid  antrum  was  opened  and 
lateral  sinus  exposed;  pus  was  found  in  the  antrum, 
the  sinus  appeared  healthy.  The  patient  received  no  be 
from  the  operation,  and  died  some  three  days  after  it. 
post-mortem  examination  revealed  extensive  suppur; 
meningitis,  the  pus  lying  chiefly  in  the  neighbourhood  oj 
cerebellar  fossse,  and  surrounding  the  medulla.  On  sec 
of  the  petrous  bone  pus  was  found  in  the  labyrinth. 

Dermatolysis. 

Professor  Boyce  and  Dr.  Alexander  presented  a 
munication  on  this  subject.  The  specimen  was  removcl 
Dr.  Alexander  from  a  young  woman.  She  had  been  u 
observation  for  many  years,  and  it  was  probable  that 
tumour  was  congenital,  or  started  in  early  childhood,  hi 
steadily  increased  in  size,  and  at  the  time  of  operation  foi 
huge  pendulous  folds  on  the  side  of  the  neck  and  c) 
Microscopic  examination  showed  that  the  tumour  consi 
of  a  neoplasis  of  the  cutis  vera,  which  in  some  pi 
reached  an  inch  in  thickness.  The  new  growth  consist 
delicate  but  firm  fibrous  tissue,  containing  very  num< 
thin-walled  vascular  sinuses.  There  was  very  marked  atr 
of  the  epithelium  and  of  the  sebaceous  and  hair  foil; 
Owing  to  the  overgrowth  of  the  eoriumthe  sweat  glandsl 
far  removed  from  the  skin,  bat  preserved  their  relatiorf 
to  the  subareolar  tissue,  which  was  normal ;  the  glands 
degenerating.  This  case  of  the  overgrowth  of  the  coriunj 
compared  with  the  other  forms  of  elephantiasis  and  i 
luscum,  where  the  neoplasis  commenced  as  a  perinj 
(elephantiasis  neuromatosa),  a  perivascular,  a  peri lymp 
growth,  or  consisted  in  overgrowth  of  the  fibrous  bundli 
the  areolar  tissue.  It  was  an  instance  of  the  limitatiif 
growth  to  a  special  tissue  system. 

A  discussion  followed,  in  which  Messrs.  Alex^ 
Hamilton,  Murray,  Parker,  Paul,  and  Professor  4 
took  part.  i 

LEEDS  AND  WEST  RIDING  MEDICO-j 
CHIRURGICAL  SOCIETY.  | 

A.  W.  Mayo  Robson,  F.R.C.S.,  President,  in  the  Chi 

Friday,  November  1st,  1895,  ! 

Cases  and  Specimens.  ! 

The  following  were  shown : — Dr.  Churton  :  Blood 
Patients  with  Typhoid  Fever,  showing  absence  of  leucod 
— Dr.  DE  Burgh  Birch  :  A  Simple  Form  of  Microtome.|. 
Adolph  Bronner  :  Case  illustrating  Victor  Horsley’s 
of  Operating  in  Cases  of  Extensive  Disease  of  the 
Process. — Mr.  W.  H.  Brown  :  Two  cases  of  Dislocati( 
Astragalus— one  with  fracture. — Dr.  T.  Wardrop  Geifii 
Specimens  from  two  cases  of  Extensive  Haemorrhage  intji 
Pons  Varolii.  In  both  cases  there  was  very  extensive  dr 
of  the  kidneys  and  much  cardiac  hypertrophy.  In  on^ 
the  vessels  throughout  the  body  were  atheromatous,  1 
in  the  other  most  careful  examination  failed  to  reveas 
disease  of  the  blood  vessels  to  the  naked  eye.— Mr.  Lav' 
Knaggs  :  Case  of  Double  Glaucoma  in  a  young  man  f(X 
ing  on  Influenza. — Mr.  Nunneley  :  Brain  and  Temp 
Bone  from  a  case  of  Middle-ear  Disease,  with  Lateral  !£ 
Phlebitis. — Mr.  Littlewood  :  (1)  Calculus  (weighing  4  out 
with  Kidney  removed  by  Abdominal  Nephrectomy;  (2)j) 
of  Dupuytren’s  Contraction  treated  by  dissecting  oi^ 
contracting  band ;  (3)  Large  Bursa  Patellae.— Mr.  S® 
Walker  :  (1)  A  Temporal  Bone  from  a  patient  operated  c 
two  years  ago  for  Extensive  Mastoid  Disease.  The  wh<'; 
the  mastoid  process  had  been  hollowed  out  by  ulcere' 
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^ter  having  been  scraped  and  cleaned,  a  flap  of  skin 
lected  from  the  back  of  the  ear  and  pressed  into  the 
f  the  cavity.  Ultimately  the  whole  cavity  became 
dth  epithelium  continuous  with  the  open  air  through 
gtoid  opening.  (2)  Specimens  from  a  case  of  Middle- 
,ease.  complicated  by  Cerebellar  Abscess  and  Phlebitis 
ral  Sinus. 

PORBO’S  OpEBATION. 

Moynihan  read  a  paper  on  a  successful  case  of  Porro’s 
on.  The  patient,  a  dwarf  49  inches  in  height,  had 
a  labour  for  twelve  hours.  Muller’s  modification  of 
original  procedure  was  adopted.  Both  patients  did 

Brown  mentioned  three  cases  of  C0esare_an  section 
he  had  performed,  and  said  that  in  considering  the 
5  and  failure  resulting  from  all  operations  of  this  kind, 

,  be  borne  in  mind  that  the  cases  usually  occurred  in  poor 
living  in  insanitary  conditions.  He  thought  Porro’s 
on  infinitely  preferable  to  craniotomy  or  Caesarean 

IiLNBB  Clabke  had  performed  Porro’s  operation  twice, 
d  stress  on  the  importance  of  after-nursing. 

Peesident  considered  craniotomy  unjustifiable,  except 
the  child  was  already  dead.  Porro’s  operation  was 
3ly  simpler,  and  had  the  great  advantage  of  preventing 
•e  pregnancy. 

Moynihan,  in  reply,  said  that  the  condition  of  some 
nalacic  patients  had  improved  after  the  operation. 

Papilloma  op  Bladder  Complicated  with 
Hhsmoglobinubia. 

Atkinson  read  a  paper  on  a  case  of  a  gentleman,  aged 
0  had  begun  early  in  the  present  year  to  pass  blood¬ 
ed  urine  at  intervals.  The  attacks,  which  at  first  oc- 
about  two  or  three  weeks  apart,  were  painless,  unpre- 
by  nausea,  rigor,  or  chill,  or  any  malaise.  They  came 
idenly  and  departed  gradually.  The  urine  was  dark 
Mter-like,  even  turbid  at  times,  with  chocolate-coloured 
ent,  at  other  times  more  reddish ;  after  two  or  three 
t  became  clear  and  normal,  Mr.  Atkinson  first  saw  it 
ril,  and  found  much  albumen,  but  no  blood  discs. 
7sms  occurred  at  decreasing  intervals  up  to  J une.  In 
vhile  at  the  seaside,  patient  passed  undoubtedly  bloody 
the  urethra  sometimes  blocked  with  clot.  On  return 
gust,  Mr.  Atkinson,  suspecting  stone,  sounded  with 
ve  result.  Another  day,  introducing  a  silver  catheter, 
arine  was  drawn,  but  a  shred  of  tissue  in  the  eye  of  the 
ment  looked  like  villous  growth.  This  was  followed  by 
hEemorrhage.  On  August  23rd  the  bladder  was  explored 
jh  a  suprapubic  incision,  and  a  fimbriated  papilloma 
Roadish  base  attached  to  and  about  t  he  trigone  was 
and  removed  by  forceps  and  fingernail.  The  patient 
a  good  recovery,  and  was  out  on  the  eighteenth  day  ; 
ound  healed,  and  is  now  (November  1st)  perfectly  well. 
'Uld  be  remarked  that  five  years  ago  the  patient  passed 
stone,  followed  by  haemorrhage ;  also  that  he  is  the 
it  of  syphilitic  taint  of  many  years  back — now  indicated 
easional  patches  of  psoriasis. 

President  wished  to  know  whether  there  was  any 
1  of  the  haemoglobinuria. 

Atkinson  replied  in  the  negative. 

Churton  mentioned  a  case  of  haemoglobinuria  compli- 
by  syphilis  improved  by  calomel. 

Bares  refused  to  believe  that  there  was  any  connection 
sen  the  two  diseases. 

Lawford  Knaggs  related  a  case  of  a  child  with  syphi- 
periostitis,  interstitial  keratitis,  and  its  knees  full  of 
,  haemoglobinuria  appeared  five  years  later. 

Bullous  Form  of  Uremic  Dermatitis. 

Bares  reported  the  case  of  a  girl,  aged  17  years,  who, 
three  separate  attacks  of  dropsy  due  to  chronic  Bright’s 
8e,  developed  an  almost  universal  vesiculo-bullous  der- 
Is,  and  ultimately  died  in  coma.  At  the  necropsy  the 
*y8  showed  advanced  parenchymatous  nephritis.  The 
Ion  appeared  three  weeks  before  death,  and  was  accom- 
.‘d  by  intense  pains  in  the  feet,  which  were  most  afi’ected. 
plantar  and  dorsal  surfaces  of  the  feet  were  covered  by 
mormous  blister,  '.the  fluid  contents  of  which  had  an 
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oflfensive  odour.  Dr.  Barrs  believed  that  the  bullous  for  m  of 
ursemic  dermatitis  had  not  previously  been  recorded  in  this 
country. 

Mr.  Solly  (Harrogate)  thought  that  extensive  skin  diseases 
might  cause  damage  to  the  kidneys,  and,  on  the  other  hand, 
that  kidney  disease  gave  rise  to  skin  affections  mainly  of  the 
pruritic  character,  from  defective  elimination. 

Dr.  Churton  had  for  years  looked  in  vain  for  eruptions  in 
ursemic  cases. 

In  his  reply  Dr.  Barrs  joined  issue  with  Mr.  Solly  on  both 
his  statements. 

Indicanuria. 

Dr.  Churton  read  a  paper  on  the  utility  of  testing  for 
indican  in  the  urine.  Indican  in  the  urine  meant  that  the 
putrefactive  product  was  circulating  in  the  blood  and  tissues, 
and  poisoning  them  either  by  itself  or  by  its  associated 
toxins.  It  was  easier  to  test  for  indican  than  to  inquire  into 
the  probability  of  this  toxmmia  by  questions  as  to  constipa¬ 
tion  or  diarrhoea,  colour,  flatulence,  etc.  Dr.  Klein  had  found 
that  indol  was  formed  by  the  bacillus  coli  in  meat  broth  at 
37°  C.,  and  that  a  variety  of  this  bacillus  produced  a  toxin  ex¬ 
tremely  fatal  to  guinea-pigs.  It  had  also  been  shown  that 
some  pathogenic  microbes  can  form  their  poisons  only  when 
products  of  putrefaction  are  present.  It  was  not  correct  to 
say  that  disease  of  any  kind  involving  the  intestines  was 
attended  by  indicanuria.  Dr.  Churton  had  demonstrated  its 
absence  in  some  cases  of  prolonged  constipation,  typhoid 
fever,  and  strangulated  hernia.  He  doubted  the  existence  of 
persistent,  even  slight,  indicanuria  in  perfectly  healthy  per¬ 
sons.  As  examples  of  the  utility  of  finding  indiean  in  the 
urine,  he  briefly  described  cases  of  delirium  with  convul¬ 
sions ;  cholera  nostras,  with  collapse;  delirium  with  spasm 
of  certain  muscles  :  supposed  typhoid  fever  (proved  by  treat¬ 
ment  based  upon  the  discovery  of  excessive  indicanuria  to  be 
merely  faecal  toxaemia) ;  diarrhoea,  probably  from  subacute 
colitis ;  and  gout— in  all  of  which,  as  in  many  others,  the 
indicanuria  entirely  governed  the  treatnaent— namely,  re¬ 
moval  of  the  contents  of  the  colon,  and  antiseptics.  Washing 
out  the  colon — very  cautiously  if  ulceration  was  suspected  ; 
calomel  in  small  doses  ;  salol ;  a  milk  diet,  variously  modi¬ 
fied  ;  and  stimulants,  if  required,  were  the  means  usually 
employed.  The  colon  was  washed  out  even  when  non  inflam- 
matory  diarrhoea  was  a  leading  symptom,  as  in  the  cases  of 
English  cholera,  for  instance. 

Dr.  Trevelyan  spoke  of  the  importance  of  examination  of 
the  urine  for  various  poisons.  Typhoid  bacilli  had  been  found 
in  the  urine  cases  of  tetany— recorded  in  association  with 
gastric  dilatation — and  many  cases  of  migraine,  so  often  seem¬ 
ingly  due  to  stomach  derangements,  might  be  due  to  poisons 
absorbed.  _ _ 

Obstetrical  Society  of  London. — At  a  meeting  on 
November  6th,  Dr.  F.  H,  Champneys,  President  in  the 
Chair,  the  following  specimens  were  shown Dr.  Culling- 
WORTH :  Necrotic  Change  in  a  small  Uterine  Myoma  occurring 
in  a  young  subject. — Dr.  Galabin  :  CEdematous  Fibroid 
Tumour  of  Uterus  associated  with  Pregnancy.— Dr.  Remfry  : 
Tubal  Gestation  Removed  before  Rupture.- Dr.  Leith 
Napier:  Solid  Ovarian  Tumour,  probably  Fibromatous. 
A  special  general  meeting  was  also  held,  at  which  certain  of 
the  laws  as  revised  were  discussed  and  adopted. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
on  October  2‘ith,  1895,  Dr.  Porter,  President,  in  the  chair, 
Mr.  Snell  introduced :  (1)  A  woman  with  Embolism  of  the 
Central  Artery  of  Retina;  she  had  mitral  and  aortic  disease. 
(2)  A  man,  aged  48,  with  extreme  Myosis,  Argyll  Robertson 
Pupils,  and  loss  of  Knee-jerks.  He  had  been  under  observa¬ 
tion  for  eight  years  in  practically  the  same  condition.  (3)  Trau¬ 
matic  Palsy  of  both  Sixth  Nerves.  Mr.  Snell,  in  drawing  atten¬ 
tion  to  the  cases  of  this  injury  on  record,  specially  mentioned 
the  valuable  papers  of  Purtscher  and  Friendwall.  Altogether 
67  cases  were  on  record,  and  17  were  bilateral.  (4)  In  connec¬ 
tion  with  the  last  case,  a  girl  with  Bilateral  Palsy  of  External 
Recti  and  Double  Papillitis.  Headache  and  sickness  were 
the  other  symptoms  suggesting  intracranial  growth.— Dr. 
Sinclair  White  exhibited:  (1)  A  case  of  Trephining  for 
Temporo- sphenoidal  Abscess  due  to  suppurative  middle- ear 
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disease.  An  abscess  containing  2  ounces  of  offensive  pus  was 
cleaned  out  and  disinfected.  Eive  days  later  a  second  inde¬ 
pendent  abscess  was  discovered  and  treated.  Although  the  lad 
appeared  to  be  in  extremis,  he  rapidly  recovered  after  the  seconc 
operation  and  is  now  quite  well.  (2)  A  large  number  of  Gal 
Stonesremovedfromasuppuratinggallbladder.  (3)  Agirl,agec 
17  years,  from  whom  the  Right  Astragalus  had  been  removec 
eighteen  months  previously  for  a  Myeloid  Sarcoma.  Excision 
was  done  through  a  single  external  wound.  The  resulting 
foot  was  both  shapely  and  useful,  the  girl  being  able  to  walk 
several  miles  without  fatigue.  The  arch  of  the  foot  was  pre¬ 
served,  and  contrary  to  what  is  generally  taught  there  was 
considerable  movement  in  the  new  ankle-joint.  Dr.  Sinclair 
White  had  not  been  able  to  find  a  case  of  excision  of  the 
astragalus  for  tumour  on  record.— Mr.  Dale  James  showed  a 
case  of  Paraffin  Acne.  Three  other  boys  working  in  the  same 
inill  were  similarly  affected.  One  of  them  said  he  could 
always  cure  it  with  soft  soap  and  a  flannel.  While  the  patient 
was  in  the  infirmary  the  eruption  almost  disappeared  without 
special  treatment.— Dr.  Abthue  Hall  showed  a  case  of  Cir- 
^mscribed  Sclerodermia  and  two  cases  of  Syphilodermia.— 
Dr.  Buegess  introduced  a  case  of  Xanthoma  Multiplex.  The 
patient  was  a  middle-aged  woman  who  had  been  deeply 
jaundiced  for  over  a  year  from  hypertrophic  cirrhosis  of  the 
liver.— At  a  meeting  on  November  7th,  Dr.  Poetee,  Pre 
sident,  in  the  chair,  Mr.  Cuff  showed  a  young  man  the 
subject  of  Congenital  Syphilis,  with  congenital  malforma 
tion  of  both  Radii.  In  each  arm  the  shaft  of  the  bone 
was  absent.  Idle  epiphysis  of  the  head  could 
felt  on  both  sides  below  the  external  condyles, 
physis  of  the  carpal  end,  small  in  size,  could  be 
made  out  on  the  left  side;  on  the  right  an  inuxBuuc 
Dony  ma-ss,  abutting  on  tho  shaft  of  th©  ulna,  probably  r©pr© 
sented  the  carpal  epiphysis  dislocated  ulnarwards.  The  posi- 
tion  o^f  the  hands  was  peculiar,  each  hand  being  dislocated 
towards  the  radial  side  and  displaced  upwards. — Dr.  Sinclaie 
White  showed  a  recent  successful  case  of  Estlander’s  Opera- 
^^'Thue  Hall  showed  a  case  of  Lupus  Vulgaris 
which  had  been  treated  by  tuberculin  with  satisfactory 
rcsults.  Mr.  Pye-Smith  showed  a  large  Carcinomatous 
iumour  of  the  right  ovary  which  had  been  recently  removed 
from  a  woman  aged  47.  There  were  extensive 
adhesions  to  the  bowel  and  uterus,  but  no  secondary  infiltra- 
tions  or  deposits.  The  left  ovary  was  free.  The  patient  sur- 
vived  the  operation  thirty  hours.  Mr.  Pye-Smith  also  showed 
^.Ri§bt  Upper  Canine  Tooth  which  had  been  driven  up  by  a 
kick  at  football  two  years  before,  and  embedded  in  the 
anterior  wall  of  the  maxillary  antrum.  A  year  after  the 
injury^  a  sinus  formed  in  the  cheek,  and  had  remained  open 
ever  since.  Recently  the  lad  consulted  Mr.  West  Jones,  who 
discovered  the  tooth  and  sent  him  to  the  Royal  Hospital. 
Ihe  lingual  aspect  of  the  tooth  was  anterior;  the  fang  which 
was  not  quite  completely  formed,  projected  upwards.— Dr 
Poetee  showed  an  Aneurysm  of  the  Ascending  Aorta,  which 
had  pressed  upon  the  right  bronchus.  There  was  a  curious 
defective  condition  of  the  cartilaginous  rings  in  both  bronchi 
(congenital).— Mr.  Cuff  read  the  notes  of  a  case  of  Hemi¬ 
plegia  produced  by  embolism  of  the  left  middle  cerebral.  At 
the  necropsy  there  were  found  recent  vegetations  on  the 
aortic  and  mitral  valves,  general  meningitis,  an  embolus 
blocking  the  left  middle  cerebral  at  its  commencement  and 
consolffiations  of  the  apex  of  the  right  lung.  The  Peesi- 
DENT,  Dr.  Reeling,  Mr.  Knight,  Mr.  Pye-Smith,  Dr.  Samson 
Matimws,  Dr.  Sinclaie  White,  Dr.  Buegess,  Dr.  Wilkin¬ 
son,  Dr.  Aethue  Hall,  and  Mr.  Cuff  took  part  in  the  dis¬ 
cussions. 


Beadpoed  Medico-Chieuegical  Society.- At'  a  meeting 
on  November  5tb,  A.  Beonnee.  M.D.,  President,  in  the  chair. 
Dr.  J.  H.  Ceawfoed  gave  a  Microscopical  Demonstration  of 
Malignant  Tumours,  the  specimens  illustrating  not  only  the 
different  varieties  of  sarcomata  and  of  carcinomata,  but  also 
the  various  stages  of  malignancy  of  tumours. — Dr.  Shiach 
showed  a  patient  suffering  from  Melanotic  Sarcoma  affecting 
the  Skin  of  the  Abdomen  below  the  Umbilicus,  the  inguinal 
glands  being  also  enlarged,  in  a  man  aged  50.  There  were  no 
signs  of  secondary  deposit  elsewhere.— Dr.  H.  Beonnee 
showed|a  specimen  from  a  case  of  Kidney  Disease  due  to 
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Double  Calculus.  The  patient  was  a  man  aged  58  of 
habits,  who  worked  till  five  days  before  admission  ’  H 
plained  of  diarrhoea,  vomiting,  and  loss  of  flesh  ’  Th< 
contained  a  small  quantity  of  albumen  ;  specific gravitv 
no  casts.  The  quantity  passed  in  24  hours  was  72  ounc^ 
signs  of  malignant  disease  were  discovered.  The  syir 
whilst  under  observation  were  meliena,  purpuric  erupti 
arms,  legs,  and  body  ;  dyspnoea.  On  post-mortem  exami 
calculi  were  found  in  each  kidney.  The  left  ventricle 
heart  was  hypertrophied,  and  the  aorta  was  thickened 

case  was  discussed  byDrs.  A.  Beonnee,  Rabagliati.  and 

— Dr.  Rabagliati  showed  an  Ovarian  Tumour  which  il 
recently  removed.  The  patient  made  a  good  recovery! 
diagnosis  of  the  side  from  which  the  tumour  springs  ir* 
cases  was  discussed.  Dr.  Rabagliati  also  showed  a  St| 
with  Two  Perforations.  On  abdominal  section  he  hi 
perienced  great  difficulty  in  stitching  up  a  perforation 
posterior  wall  of  the  stomach,  the  one  on  the  auteriil 
not  having  been  noticed  at  the  time  of  operation,  anl 
discovered  post  mortem.  Mr.  Hanecock,  Mr.  Ceawfoe 
Hoeeocks,  and  Dr.  H.  J.  Campbell  made  some  remarii 
Dr.  Rabagliati  replied. — Dr.  Bampton  read  a  paper  i 
Treatment  and  Causes  of  Cold  in  the  Head  of  Infl! 
Origin.  The  common  methods  of  clothing  the  head  a 
feet  were  criticised,  and  suggestions  made,  especially! 
gards  the  covering  of  the  head.  The  treatment  whii 
writer  had  found  advantageous  for  the  symptoms  me 
in  influenza  were  given,  stress  being  laid  on  rest  i 
warmth,  and  stimulation.  Drs.  Ma  joe,  Rabagliati,  G(| 
Faeeee,  and  S.  Lodge,  jun.,  made  some  remarks,  ai! 
Bampton  replied. 


Midland  Medical  Society. — The  inaugural  meeting 
Society  was  held  on  November  14th,  at  Birmingham, 
was  a  large  attendance  of  medical  men  from  different  pij 
the  city  and  surrounding  counties ;  and  a  most  enj't 
evening  was  spent.  The  Peesident  (Dr.  T.  Edgar  Liidii 
held  a  reception  from  7  till  8  p.m.  There  were  showl 
sections  and  Microscopic  Specimens  kindly  lent  by  Pro 
Windle,  Dean  of  the  Medical  Faculty  at  Mason  Collegii 
Dr.  J.  Allen,  Professor  of  Physiology.  Medical  and  Sit 
Instruments  and  other  scientific  appliances  and  app 
were  exhibited  by  Messrs.  Southall  and  Barclay,  Sal 
Son,  Philip  Harris  and  Co.,  and  Messrs.  Mappin  and  U 
8  o  clock  Dr.  W.  S.  Playfaie,  Professor  of  Obstetric  Me 
at  King’s  College  Hospital,  delivered  the  inaugural  addr 
the  Nervous  System  in  conection  with  Diseases  of  Womi 
the  conclusion  of  the  address  a  hearty  vote  of  thanks 
Playfair  for  his  able  and  instructive  address  was  mov! 
Dr.  Malins,  seconded  by  Dr.  Savage,  and  carried/ 
acclamation.  i 
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Lepeosy  in  its  Clinical  and  Pathological  AspectSi 
Dr.  G.  Aemauee  Hansen,  Inspector-General  of  LeprJ; 
Norway ;  and  Dr.  Gael  Looft,  formerly  Assistant  li; 
cian  to  the  Lungegaards  Hospital.  Translated  by  No)i 
Walkee,  M.D.,  F.R.C.P.Edin.,  ,Assistant  Physieiai 
Dermatology,  Edinburgh  Royal  Infirmary.  With  nuno; 
photographs  and  coloured  plates.  Bristol :  John  \\ 
and  Co.  1895. 

Any  work  on  leprosy  that  bears  the  name  of  Abu: 
Hansen  claims  the  respectful  study  of  pathologists  ai 
physicians  who  have  to  deal  practically  with  that  diia 
His  coadjutor  in  this  work.  Dr.  Cael  Looft,  is  also 
as  an  experienced  worker  in  connection  with  leprosy,  i 
English  translation  by  Dr.  Noeman  Walkee  is  worthy  if 
importance  of  the  book. 

Within  143  pages  the  authors  have  succeeded  in  giv^ 
staternent  of  all  the  important  facts  connected  with  tht!: 
ease,  including  tables  showing  the  proportion  of  the  co-^ 
cation  of  tuberculosis  with  the  two  chief  types  of  leprosj) 
proportion  of  the  two  chief  forms  of  the  disease  (the  ts 
cular  and  anaesthetic-nodular  and  maculo-anaestbetl 
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athor)  in  different  districts,  and  the  results  of  isolation 
orw^ay.  There  are  five  plates  showing  tuberous 
ijy  of  two  years’ duration,  tuberous  leprosy  of  six  years’ 
ion,  tuberous  leprosy  after  breaking  down  of  the 
:es,  maculo-ansesthetic  leprosy  of  two  years’  duration, 
case  of  maculo-ansesthetic  leprosy  after  recovery, 
chromo-lithograph  plates  illustrate  the  microscopic 
irances  of  the  disease. 

>  authors  trace  the  progressive  effects  of  the  develop- 
of  the  bacillus  of  leprosy  in  the  cells,  and  illustrate 
y  by  their  plates  the  mechanism  by  which  the  growth 
‘  bacillus  leads  to  what  are  recognised  as  the  patho- 
tl  changes  in  leprous  tissues.  One  of  the  first  effects  of 
jpearance  of  the  bacillus  is  to  produce  a  characteristic 
in  the  blood  vessels.  They  had  once  the  opportunity 
imining  a  piece  cut  out  of  an  erythema-like  eruption, 
3und  dilated  vessels  and  round  cells,  and  only  after  a 
search  a  few  bacilli.  They  conjecture  that  there  is 
|iited  with  the  bacilli  a  chemical  poison  which  affects  the 
jls,  or  that  the  bacilli  produce  the  poison,  and  that  this 
a  has  its  action  only  in  its  immediate  neighbourhood, 
low  subtle  action  of  the  bacillus  is  such  that,  as  they 
k,  we  do  not  know  the  earliest  symptoms  of  the  disease, 
ch  attention  is  given  to  the  distinction  between  leprous 
uberculous  affections  of  certain  tissues,  which  seem  to 
been  often  confused  by  previous  observers.  They  con- 
from  the  fact  that  they  had  never  seen  a  leprous 
hial  or  mesenteric  gland,  that  there  is  no  leprous  affec- 
!)f  the  lungs  or  of  the  intestines,  and  later  examinations 
leoial  preparations  have  only  confirmed  them  in  this 
Nor  have  they  ever  seen  either  a  typical  giant  cell 
marginal  nuclei  or  caseous  degeneration  in  the  leprous 

l!  fact  that  all  forms  of  leprosy  are  dependent  on  the 
us  shows  that  the  distinction  between  nodular  leprosy 
naculo- anaesthetic  leprosy  (a  term  which  the  authors 
r  to  anaesthetic)  is  simply  one  of  degree,  and  it  is  inter- 
y  to  learn  that  in  Norway  the  milder  maculo-anaesthetic 
are  more  numerous  in  the  eastern  districts,  where  the 
te  is  dry,  the  nodular  in  the  western  district,  where  the 
te  is  moist.  Leprous  nodes  are  most  frequently  found 
e  exposed  parts  of  the  skin,  and  it  is  quite  possible  that 
irm  is  determined  by  climatic  influences, 
ij  pathologist  will  find  much  to  interest  him  in  this 
He  will  find  how  well  the  functions  of  the  lymphatic 
8  as  filters  is  demonstrated  in  leprous  glands.  The  cir- 
on  through  them  is  not  arrested,  nevertheless  the  glands 
1  the  infectious  product,  and  if  it  passes  one  gland  it  is 
,ed  and  retained  in  the  next.  Sometimes  the  quantity 
8  infection  is  so  small  that  one  or  two  ampullee  are  suf- 
t  to  retain  the  whole  of  it,  indicating  that  the  circula- 
n  the  glands  does  not  take  place  exclusively  through  the 
h  sinuses,  but  that  the  lymph  reaching  the  glands  must 
ce  enter  the  ampullae. 

in  interesting  chapter  on  treatment,  the  various  methods 
Tugs  used  are  reviewed,  with  the  conclusion  that  in  the 
ases  in  which  a  cure  results  the  cure  is  not  due  to  the 
nent,  but  is  the  natural  development  of  the  disease. 

•  the  extinction  of  leprosy  we  must  rely  on  isolation  and 
liness,  the  severity  of  the  isolation  depending  on  the 
8  of  the  people  of  the  country  in  which  it  is  applied. 
Inal  sentence  of  the  book  states  that  the  authors  “  are 
7  convinced  that  isolation  must  be  carried  out  in  some 
jpriate  fashion.” 

Geowth  of  the  Beain  ;  a  Study  of  the  Nervous  Sys- 
1  in  Relation  to  Education.  By  Heebeet  H.  Donaed- 
|r.  London:  Walter  Scott.  1895.  (Cr.  8vo,  pp.  374.) 
work  is  addressed  to  the  parent,  the  teacher,  and  the 
ieian,  with  the  apparent  purpose  of  stimulating  rather 
giving  practical  guidance  to  those  interested  in  educa- 
A  large  number  of  anatomical  facts,  collected  from 
^  authors,  will  not  be  new  to  the  student  of  anatomy, 
ippear  in  a  form  which  may  be  convenient  to  those  wish- 
0  make  brain  structure  a  basis  of  their  consideration  of 
ial  action.  The  proportions  of  growth  in  the  body  and 
1  of  the  brain,  as  stated  on  good  authorities,  indicate  the 
of  development  as  it  proceeds  in  the  child.  The 


physiological  progress  of  the  nervous  system  and  its  action 
on  the  body  are  well  traced,  and  form  the  most  valuable  part 
of  the  work,  which  is  well  illustrated  by  charts  and  tables 
showing  nerve-muscle  reactions. 

The  last  chapter  deals  with  the  education  of  the  nervous 
system.  We  cannot  agree  with  the  author  that  “  by  virtue 
of  their  powers  the  cells  adjust  themselves  to  the  new  sur¬ 
roundings,”  or  that  in  the  very  young  memory  is  very  poor. 
The  most  essential  principle  we  need  to  impress  on  parents 
and  teachers  is  that  in  the  earliest  stages  the  young  growing 
brain  is  acquiring  its  co-ordination  for  future  work  at  a  great 
rate,  and  tending  to  retain  the  effects  of  all  the  impressions 
of  the  environment  and  of  its  training,  which  are  largely 
under  our  control.  The  book  is  well  printed,  and  contains 
77  illustrations  and  64  tables. 


CONTETBUTION  A  l’EtUDE  BE  l’AtEOPHIB  MeSCUBAIEE  i^EO- 
GEESSiVE  T\pe  Duchenne-Aean.  [Contribution  to  the 
Study  of  Progressive  Muscular  Atrophy  of  the  Duchenne- 
Aran  Type.]  Par  Dr.  J.  B.  Chaecot.  Paris :  Felix  Alcan. 
1895.  (Demy  8vo,  pp.  159.  With  four  plates.  Fr.5.) 

The  object  of  this  monograph,  which  is  one  of  the  publications 
of  the  Frogres  Medical,  is  to  show  that  primary  progressive 
muscular  atrophy  still  exists  as  a  separate  disease.  Dr.  J.  B. 
Chaecot  traces  out  in  a  very  interesting  manner  thehistoryof 
this  disease  and  clearly  shows  how,  by  the  advance  of  morbid 
anatomy,  it  has  been  narrowed  down  by  the  elimination  of 
primary  myopathies,  of  peripheral  neuritis,  of  syringomyelia, 
etc.  To  such  a  degree  has  this  taken  place  that  some 
authorities  altogether  deny  its  independent  existence. 
Readers  of  the  admirable  account  of  spinal  cord  diseases  by 
Pierre  Marie,  in  the  recent  Traite  de  Medecine,  will  miss  a 
separate  description  of  progressive  muscular  atrophy  as  this 
distinguished  observer  has  purposely  omitted  it.  After  giving 
a  useful  working  division  of  the  amyotrophies.  Dr.  Charcot 
relates  in  detail  five  cases  of  progressive  muscular  atrophy 
with  one  necropsy.  The  lesions  found  here  are  minutely 
described,  and  are  such  as  are  calculated  to  show  the  disease 
to  be  a  primary  affection  of  the  anterior  horns.  The  author 
also  relates  a  case  of  subacute  poliomyelitis  with  the  morbid 
anatomy.  In  view  of  recent  investigations  it  is  interesting  to 
note  that  there  were  considerable  local  vascular  changes  in 
this  case.  Owing  to  the  resemblance  of  the  case  to  ordinary 
progressive  muscular  atrophy  the  author  thinks  that  there 
may  be  a  subacute  form  of  this  disease.  He  draws  particular 
attention  to  changes  in  the  white  matter  found  in  the  neigh¬ 
bourhood  of  the  anterior  horns  {fai&ceau  suppUmentaire)  in  his 
cases,  and  compares  them  to  similar  changes  described  by 
other  observers.  He  looks  upon  them  as  being  a  direct  con¬ 
sequence  of  the  lesion  in  the  anterior  horns. 

This  is  an  interesting  monograph,  based  on  personal  investi¬ 
gation,  well  put  together  and  written  in  the  perspicuous  style 
so  characteristic  of  some  of  the  best  French  clinicians.  It  is 
an  important  and  apparently  successful  attempt  to  prove  the 
separate  existence  of  the  disease  in  question.  Coming  as  it 
does  from  the  pen  of  the  son  of  one  of  the  chief  founders 
of  modern  neurology,  it  naturally  claims  even  more  than  the 
usual  interest. 


HANDBUCH  dee  PEAKTISCHEN  GeWEEBEHYGIENE,  MIT 
BESONDEEEE  BeEUCKSICHTIGUNG  DEN  UnFALLVEEHUTUNG. 

[Practical  Handbook  of  Diseases  of  Trades,  with  especial 
reference  to  the  Prevention  of  Accidents  ]  Edited  by  Dr. 
H.  Albeecht,  with  many  hundred  figures.  Berlin :  R. 
Oppenheimer.  1895.  Sections  4  and  5.  (Pp.  157  and  161.) 
The  third  and  fourth  sections  of  this  important  treatise  on 
trade  hygiene  are  before  us.  They  do  not  complete  the  work 
as  originally  intended,  but  leave  one  section  yet  to  be  pub¬ 
lished.  The  subject  matter  of  the  two  new  sections  scarcely 
addresses  itself  to  practitioners  of  medicine.  It  almost 
wholly  relates  to  sanitary  engineering,  and  consequently  will 
be  especially  valuable  to  medical  otticers  of  iieafih  and  to 
factory  inspectors  who  have  a  special  interest  in  machinery, 
whose  principal  purpose  and  functions  are  to  cb/iate  the 
accidents  and  general  drawbacks  attending  manufacturing 
operations. 


NEW  INVENTIONS. 
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The  mode  of  construction  and  of  action,  and  the  purposes 
of  such  machines  are  copiously  illustrated  by  a  host  of  wood- 
cuts,  clear,  and  sufficiently  explained  to  be  comprehended  by 
all  who  possess  rudimentary  knowledge  of  mechanics. 

Chapters  of  wider  interest  occur,  dealing  with  the  ventila¬ 
tion  and  warming  of  workshops,  with  means  to  moisten  the 
air  and  to  remove  dust,  and  with  arrangements  to  secure 
warm  food  for  operatives  in  specially  constructed  messrooms; 
with  the  construction  and  ventilation  of  waterclosets,  lava¬ 
tories,  and  washhouses  ;  cooking  apparatus,  the  construction 
of  respirators,  the  appropriate  clothing  of  workpeople,  the 
making  of  protecting  masks  and  spectacles,  and  many  minor 
inventions  to  guard  against  the  harmful  incidents  of  trade 
processes,  and  the  injuries  arising  from  machines  of  all 
sorts. 

In  short,  Dr.  Albrecht  and  his  associates,  in  producing 
this  work  on  trade  hygiene,  have  sought  to  make  it  ex¬ 
haustive,  omitting  nothing  from  examination  and  illustra¬ 
tion  which  concerns  the  sanitary  well-being  of  artisans. 
Such  a  work  demands  a  place  as  a  book  of  reference  in  every 
public  library,  and  as  a  valuable  handbook  in  the  libraries  of 
sanitary  engineers  and  medical  officers  of  health.  It  shows 
how  much  time,  patience,  and  study  have  been  expended  in 
Germany  in  developing  the  art  and  science  of  sanitation,  and 
what  great  success  has  been  attained. 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


BEEF  JUICE. 

A  SAMPLE  of  beef  juice  sent  to  us  by  Messrs.  Fredk.  Stearns 
and  Co.,  25,  Lime  Street,  E.C.,  is  a  well  made  preparation 
having  all  the  characters  of  a  high  class  uncooked  beef  juice. 
It  is  readily  miscible  with  water,  rich  in  soluble  meat  con¬ 
stituents,  and  pleasant  to  the  taste.  Analysis  showed  that  it 
eontained  34  per  cent,  solid  material,  of  which  6.5  per  cent, 
was  coagulable  when  the  beef  juice  was  heated,  14.5  per  cent, 
meat  extractives,  and  10.5  per  cent,  of  saline  constituents, 
including  added  salt. 


DIGESTIVE  JAMS. 

Samples  of  digestive  jams  prepared  by  a  patented  process 
have  been  submitted  to  us  by  Mr.  W.  Hodson,  of  Tadworth 
Farm,  Epsom.  It  is  claimed  that  by  an  entirely  new  process 
of  manufacture  these  preserves  have  been  rendered  more 
easily  digestible  and  therefore  more  adapted  for  consumption 
by  invalids  and  others  who  are  debarred  from  the  use  of  jam 
prepared  in  the  ordinary  manner.  The  special  feature  in  the 
preparation  of  these  jams  consists  in  partially  neutralising 
the  normal  acidity  of  the  fruit,  and  there  is  also  an  addition 
of  pepsin.  The  results  of  our  examination  show  that  the 
jam  so  treated  contained  about  0  5  per  cent,  of  free  acid  ex- 
nressed  as  malic  acid,  or  only  about  one-half  the  amount  of 
free  acid  normally  present  in  a  well  prepared  jam ;  whilst 
the  ash  amounted  to  0.3  per  cent.  The  jam  gave  no  indication 
of  containing  active  pepsin.  The  samples  were  all  of  good 
flavour,  well  made,  and  from  a  dietetic  point  of  view  the 
idea  of  neutralising  the  excess  of  acid  is  a  commendable  one. 


MATE  OR  PARAGUAY  TEA. 

Mr.  Arthur  Cumberland,  of  Catford  Hill,  S.E.,  has  brought 
to  our  notice  mat6  or  Paraguay  tea,  for  use  by  weak  or  dys¬ 
peptic  persons  and  convalescents,  for  whom  ordinary  tea, 
coffee  or  cocoa  would  be  unsuitable.  The  dried  leaves  of  ilex 
paraguayensis,  known  as  Brazilian  tea,  are  extensively 
employed  in  South  America  as  a  substitute  for  ordinary  tea. 
They  contain  theine,  the  same  stimulating  alkaloid  that 
exists  in  tea,  associated  with  a  much  smaller  proportion  of 
astringent  or  so-called  tannin  principle.  An  infusion  made 
with  mat6  in  the  same  way  that  an  infusion  of  tea  is  made  by 
tea  tasters  in  determining  the  value  of  tea  was  a  pale- coloured 
liquor  of  aromatic  tea  taste,  containing  in  3J  fluid  ounces 


10|  grains  of  extractive.  Its  astringency  was  equal  to  rati 
more  than  one  half  that  of  an  infusion  made  in  the  same  v 
with  ordinary  tea  and  the  theine  amounted  to  0.3  grain,  or  1 
than  one  third  as  much  as  that  in  a  similar  quantity 
infusion  made  with  ordinary  tea.  If  the  dietetic  value  of 
were  proportional  to  the  amount  of  theine  present  mat4  wo 
not  be  likely  in  this  country  to  supersede  China  or  Ind 
tea  with  ordinary  tea  drinkers,  but  it  rnay  be  useful  in  d 
peptic  cases  where  ordinary  tea  is  prejudicial  owing  to 
so-called  strength  or  large  amount  of  astringent  j^rinci 
To  increase  the  usefulness  of  mat6  it  has  been  prepared  in 
form  of  troches,  tinctures,  extracts,  etc. 


THE^TREBLE  SPRING  TRUSS. 

Dr.  John  Ramage"  has,  after  long  endeavour,  succeeded, 
designing  a  steel  truss  capable  of  having  the  pads  shil 
backwards  or  forwards,  and  in  which  the  springs  may 
readily  changed  so  as  to  afford  a  firmer  or  lighter  pressi 
This  light  and  elegant  appliance,  suitable  either  for  ingui] 
or  for  femoral  hernia  (which  is  made  by  Mr.  Schramm, 
Great  Castle  Street,  W.),  consists  of  a  back  pad  joined; 

metal  springs 
two  pads  in  frc 
and  is  construe: 
so  that  its  sev* 
parts  can  be 
tached  and  i 
part  can 
changed  or 
placed.  The  tii 
can  thus  be  m 
larger  or  smej 
to  meet  the  patient’s  requirements,  and  the  springs  can  at 
time  be  changed 
for  stronger  or 
lighter  ones  should 
the  hernia  increase 
or  diminish  in  size. 

The  back  pad  is 
hinged  to  the 
springs,  and  adapts 
itself  to  the  spine, 
being  thus  con¬ 
ducive  to  the  com¬ 
fort  of  the  pa¬ 
tient,  as  its  posi¬ 
tion  is  unaffected 
by  any  movements 
of  the  body.  Dr.  I  „  ^ 

double  sd 


Dr.  Ramage  points  out  that  by  obtaiiiib 


SCHRAMM 


springs 
trifling  e:i 
cost  i 
patient 
guard  aga! 
the  dangdi 
the  truss  S' 
denly  beci 
ing  use, I 
t  h  r  0  u 
accidei^ 
breakage 


the  extra  spring  can  at  once  be  used  to  replace 
damaged  one.  The  truss  can,  with  the  greatest  e 
be  taken 
to  pieces, 
and  put  to¬ 
gether  again 
without  the 
aid  of  any 
tool.  Mr. 

Schramm 
has  also 
made  for  Dr. 

Ramage  a 
special  appa¬ 
ratus  intend 


ed  for  use  by  the  medical  attendant,  to  measure  a  rupti' 
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•nt  for  a  truss.  The  limbs  of  this  instrument  are  made 
ift  metal,  and  are  joined  to  a  back  pad.  The  limbs  slide 
;each  other  in  front  in  a  metal  groove,  and  one  of  them 
iduated  in  inches.  The  instrument  having  been  applied 
e  position  thought  suitable  for  a  truss,  and  pressed  into 
shape  of  the  subjacent  parts,  the  number  beneath  the 
|i;  of  the  unmarked  arm  is  noted.  The  apparatus  is  then 
ully  removed  and  laid  on  a  sheet  of  paper,  and  a  pencil 
t  round  its  inner  surface.  Thus  an  accurate  tit  is 
red  without  the  necessity  of  the  patient  paying  a  personal 
to  the  instrument  maker. 


REPORTS 

ON 

E  NURSING  AND  ADMINISTRATION 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 

tat.  Commission  of  the  “  British  Medical  Journal.” 


II.-LONDONDEERY  WORKHOUSE  INFIRMARY, 
rriving  in  Londonderry  we  at  once  sought  out  the  medi- 
ffirer.  Dr.  Browne,  who  kindly  promised  to  show  us  over 
nfirmary  on  the  following  day.  The  house,  which  is  of 
econd  class,  stands  on  a  hill  in  the  city.  The  grey  stone 
ling,  on  Its  platform  partly  of  masonry  and  partly  of 
ral  formation,  is  a  conspicuous  object  in  the  landscape, 
y  rate  from  the  side  from  which  we  approached  it, 
e  accommodation  for  the  sick  in  the  infirmary  is  insuf- 
itfor  the  needs  of  the  union  ;  it  was  crowded  even  in  the 
ner.  There  were  67  patients  in  the  wards,  which  was  a 
■  above  the  average  for  the  time  of  year.  The  infirmary 
'built  sixty  years  ago.  The  plastered  walls  are  white- 
jied,  and  the  beams  supporting  the  roof  are  rough  and 
'  en,  whilst  on  the  ground  fioor  the  rafters  are  unceiled. 
11  windows  on  one  side,  with  slit  openings  in  the  oppo- 
wall,  near  the  cornice,  are  the  only  channels  of  ventila- 
as  well  as  of  light,  and  there  is  no  superabundance  of 
?r.  For  these  67  patients  there  is 

One  Nurse 

ay,  and  she  is  untrained,  so  that  it  is  a  mere  quibble  to 
that  they  are  not  nursed  by  paupers ;  there  must  be 
tier  nursing,  or  practically  none  at  all.  A  night  nurse, 
untrained,  has  recently  been  appointed.  The  most 
jius  class  of  cases  is  not  often  found  among  the  patients, 
■me  are  taken  to  the  County  Infirmary  in  the  city  ;  yet 
j brief  glance  round  showed  us  a  bad  case  of  jaundice, 
iring  careful  feeding;  bronchitis,  which  would  be  all 
better  for  warmth,  regular  poulticing,  and  appropriate 
ishment ;  heart  disease  in  need  of  watchful  nursing  and 
:  ulcers  on  the  legs  after  confinement,  requiring  skilled 
sing;  and  besides  spinal  disease,  paralysis,  and  senility, 
mts  who  need  handling  and  tending  like  an  infant. 

The  Harrow  Bed 

le  onJy  bed  used  in  the  wards,  with  straw  ticks  and 
ws  ;  a  wide  lining  of  wood  is  carried  round  the  walls,  so 
0  prevent  the  bedding  touching  the  plaster ;  a  bucket 
r  or  two  are  in  each  ward,  a  table  shelf  for  two  beds,  and 
?  chairs.  We  also  saw  some  box  beds  for  helpless 
mts;  these  are  filled  with  straw,  which,  in  the  case  of  a 
lytic  patient,  can  only  be  kept  clean  by  daily  renewal,  a 
ess  costly  to  the  ratepayers,  and  unhandy  for  the 
mt. 

The  Pauper  Wardswomen 

chiefly  women  with  illegitimate  children,  a  special 
,!ery  being  provided  in  the  infirmary  for  these  infants, 

!  they  may  not  be  separated  from  their  mothers.  This 
ngement  deprives  the  infirmary  of  some  space  for  sick 
L  In  this  infants’  ward  were  eight  beds  or  cots.  The 
I'mary  nurse  is  lodged  in  a  dark  room,  crowded  with 
'“ssary  furniture,  and  suggestive  neither  of  comfort  nor 
th.  The  surgery,  a  corresponding  room,  was  equally 
Qitcd  to  its  purpose. 


The  Lunatics, 

as  this  class  is  styled,  though  it  consists  mainly  of  feeble¬ 
minded  and  epileptics,  are  placed  in  a  separate  division  of 
the  infirmary.  We  were  pleased  to  note  a  distinct  improve¬ 
ment  in  the  style  of  the  arrangements  made  for  them  as  con¬ 
trasted  with  those  of  previously  visited  infirmaries.  The 
cells  are  disused,  and  in  lieu  thereof  the  Board  has  provided 
dormitories,  dining  and  day  rooms,  partly  on  the  first  floor  of 
the  infirmary  wings.  These  rooms  are  light  and  cheerful ; 
pictures,  plants,  and  mats  give  some  air  of  comfort,  and  we 
were  informed  that  paid  attendants  had  lately  been  appointed 
to  each  side.  The  condition  of  the  lunatics  in  the  majority 
of  the  workhouses  is  so  scandalous  that  such  slight  attempts 
as  these  at  a  more  humane  and  sympathetic  treatment  deserve 
favourable  comment.  We  do  not,  however,  mean  to  convey 
that  the  sanitation  or  the  arrangements  for  the  night  are  as 
they  should  be,  but  the  nurse  from  the  infirmary  visits  these 
wards  during  the  night.  The  lunatics  themselves  looked 
comparatively  clean  and  happy,  and  some  had  some  slight 
occupation  such  as  knitting. 

The  Aged  and  Infirm 

are  in  their  usual  quarters  in  the  end  blocks  of  the  body  of 
the  house.  We  noted  in  our  round  that  there  are  no  conveni¬ 
ences  for  the  old  people  at  night,  except  pails  and  buckets  ; 
and,  furthermore,  we  ascertained  that  these  wards  are  locked 
on  the  outside  at  7  p.m.,  and  not  unlocked  till  6  a.m.  In  con¬ 
versation  with  one  of  the  officers  we  were  told  that  if  by 
chance  one  of  these  dormitories  is  visited  at  night  “the 
stench  is  very  bad,”  the  floor  at  times  beiBg  soiled  with 
excreta;  as  the  officer  remarked,  “the  old  people  cannot  be 
blamed,  as  there  is  no  light.” 

The  appearance  of  these  wards  is  not  inviting.  The  harrow 
beds — about  twenty  in  each  ward — are  close  together;  the 
walls  are  rough  surface,  colour  washed,  the  rafters  unceiled  ; 
a  window  at  either  end  gives  only  a  poor  light  through  the 
long  room;  an  old-fashioned  fireplace  added  to  the  desolate 
look,  and  some  pictures  stuck  on  the  walls  did  very  little 
to  redeem  the  general  dreariness.  There  are  day  rooms 
leading  out  of  the  wards,  having  a  long  table  and  benches. 
In  one  of  these  a  male  inmate  was  making  his  toilet,  a 
basin  on  the  table  and  a  scrap  of  looking  glass  being  the 
apparatus.  The  females  were  in  the  dormitory,  one  old 
woman  rambling  in  her  talk  ;  another  with  club-foot,  whose 
most  comfortable  position  was  crouching  on  the  ground.  The 
old  men  and  women  and  their  wards  looked  cleaner  and 
better  cared  for  than  in  many  other  houses  which  we  had 
visited.  The  master  said  that  he  wished  the  people  in  the 
neighbourhood  would  kindly  send  him  old  magazines  and 
picture  papers  for  his  old  people  ;  he  had  not  nearly  enough 
for  them. 

The  Fever  Hospital 

was  built  at  a  later  date  than  the  workhouse,  but  structurally 
is  on  the  same  lines.  It  is  a  self-contained  building  of  two 
storeys.  Four  cases  of  scarlet  fever  were  being  nursed  in  the 
ground-floor  wards  ;  the  long  wards  above  were  ernpty.  Hair 
mattresses  are  in  use  on  a  few  of  the  beds  in  this  division  ; 
here,  also,  we  saw  a  bath,  and  a  closet  with  flush.  The  nurse 
(not  trained)  served  for  many  years  in  the  infirmary  wards 
before  she  was  tranferred  to  this  section. 

The  Infants 

are  placed  in  a  low  building,  forming  one  side  of  the  sq^uare. 
The  nursery  is  a  long  room  with  a  boarded  floor,  a  fixed  bench 
running  round  the  walls,  and  a  staircase  leading  to  the  mothers 
dormitory  abovo.  Tho  room  was  t^iicintGd  by  a  solitary  littlo 
mite  crouching  close  to  the  fireplace,  a  true  workhouse  infant. 
There  were  a  few  wooden  cradles  at  one  side.  From  these 
insufficient  data  we  were  unable  to  form  our  own  idea  of  the 
care  bestowed  on  the  infants,  but  the  officerwho  accompanied 
us  said  that  as  the  mothers  would  tell  of  one  another  if  the 
infants’  milk  were  taken,  there  was  no  fear  of  their  not  being 
properly  fed.  The  room  was  clean,  but  very  bare  ;  the  rough 
walls,  raftered  roof,  small  windows,  and  fireplace  insufficient 
for  heating  the  room  in  cold  weather,  were  not  suggestive  of 
a  nursery  in  the  proper  sense  of  the  word. 

The  Sanitary  Arrangements 
are  primitive ;  for  indoor  service,  pails,  buckets,  or  bucket 
chairs  ;  these  remain  unemptied  during  the  night.  Though 
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in  the  infirmary  the  nurse  may  put  the  vessels  outside  on 
the  landing,  there  is  no  closet  indoors  for  the  emptying  of 
them.  Outside  are  privies  on  the  waggon  system,  the 
waggons  being  emptied  daily  on  to  the  land.  These  places 
were  kept  clean  as  far  as  they  could  be.  There  is  a  service 
of  cold  water  on  the  landings  and  a  small  sink  for  the  rinsing 
of  mugs,  but  there  is  no  slop  sink  nor  wash-up  sink  nor  any 
bath.  A  basin  and  jug  is  provided  for  each  ward,  over  which 
is  hung  a  small  roller  towel,  changed, we  were  told,  “as  often 
as  necessary.”  The  same  provision  for  personal  cleanliness 
is  also  made  in  the  wards  for  the  aged  and  for  the  lunatics. 
The  water  is  drawn  from  the  town  supply  ;  the  sewage  flows 
partly  into  cesspools  and  partly  into  the  town  supply. 

The  Laundby 

is  in  many  respects  an  improvement  on  others  we  have  seen  ; 
there  are  drying  closets  heated  by  steam,  the  washing  troughs 
are  all  provided  with  service  taps,  there  is  a  copper  in  good 
repair,  and  the  ironing  room  is  over  the  washhouse.  We  were 
surprised  at  the  absence  of  mangle  and  wringer ;  but  these 
machines  are  evidently  not  much  in  favour  in  this  country. 
In  the  kitchen  all  the  cooking  is  done  in  jacketted  boilers 
heated  by  steam,  hence  there  can  be  no  roasting  or  baking 
of  the  food.  Soup  was  being  prepared  for  the  day’s  meal. 
The  diets  for  the  infirmary  are  cooked  in  the  main  kitchen, 
whence  the  food  is  distributed  to  the  various  sections  on 
wooden  trays. 

Recommendations. 

In  accordance  with  our  usual  practice,  we  would  gather 
together  the  points  wherein  there  is  urgent  need  of  altera¬ 
tion,  and  it  occurred  to  us  that  if  the  guardians  could  pro¬ 
vide  a  separate  building  for  the  lunatic  class,  it  would  set 
free  wards  which  might  be  utilised  for  the  sick,  and  so  relieve 
the  congestion  in  the  infirmary.  But  the  crying  need  is  a 
staff  of  trained  nurses  in  sufficient  numbers  to  supplant  the 
paupers,  who  might  be  far  more  usefully  employed  in  the 
domestic  service  of  the  house  than  in  attendance  on  the 
sick.  One  nurse,  and  she  untrained,  cannot  attend  to  67 
sick  or  helpless  patients.  Baths,  closets,  and  a  good  hot 
and  cold  water  service  all  over  the  place  would  lessen  the 
labour  and  add  to  the  efficiency  of  the  nursing.  Day  rooms, 
by  providing  a  place  for  the  patients  who  are  able  to  sit  up, 
where  they  could  have  their  meals,  where  the  men  might 
smoke,  read,  or  play  games,  would  diminish  the  crowding  of 
the  wards,  and  also  keep  them  quieter  for  the  more  acutely 
ill.  We  would  make  the  same  suggestions  for  the  improve¬ 
ment  of  the  infirm  wards,  improved  sanitation,  and  the 
brightening  of  the  day  rooms,  the  only  home  of  the  old 
people  until  they  die.  Considering  the  prison-like  arrange¬ 
ment  at  night,  there  should  be  bells  or  telephones  from 
every  part  to  the  master’s  house.  Finally,  the  modern  bed 
and  bedding  should  supersede  the  harrow  bed  and  straw  tick, 
these  latter  being  most  unsuitable  for  the  use  of  the  sick, 
and  being,  moreover,  liable  toffiarbour  vermin. 


LONGFORD  BOARD  OF  GUARDIANS. 

The  proceedings  of  this  Board  have  been  attracting  much  attention  • 
there  has  been  a  difference  of  opinion  between  the  guardians  and  the 
medical  officer  on  the  question  of  the  nursing  in  the  Fever  Hospital.  The 
matter  is  compromised  by  the  Board  advertising  for  an  assistant  nurse 
at  a  salary  of  £.i  per  annum  !  We  quite  agree  with  the  guardian  who  re¬ 
marked,  •*  I  don’t  believe  you  would  get  anvone  who  would  pretend  to 
anything  for  £.5  a  year— not  even  a  servant  girl.”  If  the  Board  is  in 
earnest  in  wanting  an  assistant  nurse,  this  is  not  the  way  to  set  about  it 
^'ochrane  is  rather  extravagant  in  his  demands;  he  asks  for  an 
attendant  for  the  lunatics,  and  for  better  quarters  to  be  provided  for 
^ein  than  the  existing  prison  cells;  to  engage  an  assistant  nurse  for  the 
Fever  Hospital ;  and  to  repair  a  leaky  drain  which  discharges  its  con¬ 
tents  under  the  infirmary  windows.  The  medical  officer  is  also  dissatis¬ 
fied  with  the  style  of  labour  employed  to  carry  out  these  alterations,  but 
as  there  are  38  males,  exclusive  of  patients,  in  the  house,  the  guardians 
think  he  surely  might  be  content.  It  is  only  a  detail  that  of  these  38 
there  are  only  14  under  80 ;  out  of  these  14,  5  are  crippled,  3  are  attendants 
on  patients.  1  is  an  escaped  lunatic,  and  the  residuum  have  the  whole  of 
the  usual  work  to  carry  through. 


We  notice  that  our  report  on  the  Bailieborough  Union  is  published  in 
lull  in  the  Cavan  H  eekly  News.  We  hope  it  may  have  the  satisfactory 
ellect  of  bringing  about  the  necessary  changes. 


INDEPENDENT  TESTIMONY. 

According  to  a  note  in  the  weekly  edition  of  the  Irish  Times,  an  eminent 
“\e.™6er  of  the  present  Government,  has  been  making  a  personal 
investigation  into  the  condition  of  the  poor  in  the  three  kingdoms,  The 


result  of  his  visits  to  the  workhouses  in  Ireland  is  thus  summer 
“The  opinion  of  this  gentleman  goes  far  to  confirm  much  of  wS 
have  seen  stated  in  the  press  and  medical  journals  as  to  the  wrrt 
arrangements,  or  rather  want  of  arrangements,  that  prevails  in  ouu 
workhouses.”  We  are  very  glad  that  public  opinion  is  being  direeb' 
this  matter,  and  on  our  part  we  promise  to  emphasise  this  opiuiol 
the  publication  of  the  results  of  our  Special  Commissioner’s  visits  ti' 
workhouses  of  the  country.  ; 


LITERARY  NOTES. 

Db.  Max  Nobdau  has  given  his  literary  critics  their  rev< 
by  the  production  of  a  novel,  which  is  published  by  Mr 
Heinemann. 

We  are  asked  to  state  that  the  Rebman  Publishing  C 
pany,  11,  Adam  Street,  Strand,  will  be  the  sole  agent, 
Great  Britain  for  the  American  Yearbook  of  Medicine 
Surgery,  which  is  to  be  published  by  Saunders,  of  PI 
delphia,  at  the  beginning  of  1896. 

The  Illinois  Medical  Journal  is  the  name  of  a  new  perioci 
devoted  to  medicine  and  surgery,  to  be  published  monthli 
De  Kalb.  Illinois,  under  the  editorship  of  Dr.  H.  E.  Danl 

Since  July  of  the  present  year  a  medical  monthly,  enti; 
Cronica  de  Ciencias  Medicas  de  Filipinas  has  been  appearici 
Manila,  under  the  editorship  of  Dr.  Alfonso  Maseras. 

The  editor  of  the  Quarterly  Medical  Journal  has  arrangec) 
a  series  of  illustrated  articles  on  “  Health  Resorts.”  The 
of  the  series,  on  Harrogate,  by  Dr.  J.  Gordon  Black,  appi 
in  the  October  number.  The  second  article  will  btt 
Bournemouth. 

The  October  number  of  the  same  periodical  contains, 
text  of  Mr.  Victor  Horsley’s  introductory  address  delivere) 
the  opening  of  the  winter  session  of  the  Sheffield  Schoo 
Medicine.  The  address  concludes  with  the  following  pass) 
which  we  make  no  apology  for  quoting,  as  the  highly  gis 
man  to  whom  it  refers  was,  owing  to  his  contempt  for  the  i 
which  are  the  stepping  stones  to  what  is  called  “  sucetj 
little  known  outside  the  circle  of  his  personal  acqaamth 
during  his  life : 

If  you  ask  me  for  a  guide  or  example,  I  can  at  once,  though  i, 
believer  in  hero  worship,  point  to  one  who  was  a  striking  instance  ol 
powerful  inliuence  for  good  that  some  men  evidently  exert.  I  refi 
the  late  Mr.  Marcus  Beck.  He,  on  his  part,  was  always  fond  of  quti 
the  works  of  Guv  de  Chauliac,  the  best  of  mediasval  surgeons,  whose! 
description  of  what  an  ideal  practitioner  should  be,  presents  his  lifef 
character  as  those  of  us  who  were  his  pupils  and  friends  knew  it,  nan; 
Bold  when  sure. 

Cautious  in  danger. 

Kind  to  the  sick. 

Friendly  with  fellow  workers, 

Constant  in  duty. 

Not  greedy  of  gain. 

These  words  are  now  placed  on  the  memorial  to  Mr.  Beck  in  Univej 
College  Hospital,  and  just  as  he  showed  us  in  his  life  how  true  theyr 
so  let  us  also  keep  them  before  us  to  remind  us  what  should  bejf 
character  of  our  life’s  work. 

Messrs.  Macmillan  and  Co.  have  issued  Dr.  Lauder  Bii 
ton’s  Ilarveian  Oration  for  1894,  “  Modern  Developments 
Harvey’s  Work,”  in  the  form  of  a  bound  pamphlet.  ') 
substance  of  the  oration  was  published  in  the  Bee| 
Medical  Journal  immediately  after  its  delivery,  but  mi 
readers  will  no  doubt  be  glad  to  have  in  a  convenient  form: 
full  text  of  an  address  which,  like  all  that  comes  from  i 
Lauder  Brunton’s  pen,  is  as  readable  as  it  is  instructive. 

A  recent  issue  of  the  Magazine  o/ilfMszc  contains  an  inter 
ing  account  of  the  progress  which  has  been  made  at  Epff 
College  in  the  matter  of  music.  For  twenty-five  years  i 
work  has  been  directed  by  the  Rev.  S.  J.  Rowton,  Mus.D): 
and  the  department  grew  up  gradually  and,  as  it  were,  sp 
taneously.  It  has,  however,  now  been  organised  reguli 
for  a  good  many  years.  The  chapel  choir  consists  of  si 
boys,  and  there  aie  fifty-three  boys  learning  various  must 
instruments.  Careful  rehearsals  are  held  for  an  annual  d: 
cert  in  Lent  term,  but  the  most  popular  musical  event  of  ^ 
school  year  would  seem  to  be  the  “  house  singing,”  1 
five  houses  engage  in  a  musical  contest,  the  competib 
comprising  (1)  solo  singing,  (2)  chorus  singing,  (3)  qua? 
singing.  The  whole  of  the  musical  work  would  appear  tdi 
voluntary,  and  the  success  which  has  attended  the  expj 
ment  of  placing  opportunities  for  instruction  in  their  waj 
a  pleasing  example  of  the  influence  of  the  liberal  artsi 
softening  boys’  manners  and  rendering  them  less  “beast! 
as  a  too  literal  translator  once  said. 
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BRITISH  MEDICAL  ASSOCIATION. 

:  SUBSCRIPTIONS  FOR  1895. 

[EIPTIoxs  to  the  Association  for  1895  became  due  on 
ipary  1st;  and  notice  is  hereby  given,  in  accordance 
[1  By-law  5,  that  Branch  Secretaries’  subscription  ac- 
its  close  on  October  31st,  and  all  unpaid  subscriptions 
t  be  forwarded  after  that  date  to  the  General  Secretary, 
Strand,  London.  Post-office  orders  should  be  made 
ible  at  the  General  Post  Office,  London. 


Jittisij  i^lebicnl 


SATURDAY,  NOYEMBER  IGm,  1895. 


HE  GENERAL  MEDICAL  COUNCIL  AND 
DIRECT  REPRESENTATION. 

Approaching  session  of  the  General  Medical  Council 
robably  not  be  a  heavy  one,  inasmuch  as  the  number 
al  cases  is  not  large.  There  are,  however,  some  other 
ons  of  great  interest  to  be  considered.  The  November 
li  is  that  at  which  the  resolutions  passed  at  the  annual 
iig  of  the  British  Medical  Association  are  received  by 
uncil,  and  this  year  the  registration  of  midwives  and 
representation  were  the  subjects  of  important  resolu- 
I  It  is  the  latter  question  to  which,  we  think,  special 
on  should  be  drawn,  for  the  resolution  passed  in 
a  in  August  last,  instructs  the  executive  “to  take 
[iiate  steps  to  have  a  Bill  introduced  into  Parliament 
ing  that  the  registered  medical  practitioners  in 
id  and  Wales  be  empowered  to  elect  five  additional 
[representatives,  the  practitioners  resident  in  Scotland 
ditional  direct  representative,  and  the  practitioners 
it  in  Ireland  one  direct  representative  to  the  General 
il  Council.”  The  Council  of  the  Association  in  October 
d  that  this  resolution  should  be  forwarded  to  the 
.1  Medical  Council,  with  an  intimation  that  the  means 
ing  effect  to  the  recommendation  were  under  consi- 
.n.  This  is  a  grave  position.  It  points  to  a  possible 
between  the  Association  and  the  General  Medical 
1.  The  Act  of  1886  provides  that  the  General  Medical 
1  may  at  any  time  represent  to  the  Privy  Council 
it  is  expedient  to  confer  on  the  registered  medical 
oners  resident  in  any  part  of  the  United  Kingdom 
eer  of  returning  an  additional  member  to  the  General 
I  Council.” 

fish  that  we  could  entertain  the  hope  that  this  course 
I  adopted.  On  three  separate  occasion  within  the  last 
irs  the  Council  has  deliberately  rejected  it.  Twice 
.‘dined  even  to  discuss  the  matter,  and  on  the  only 
n  on  which  they  allowed  a  debate  they  voted  against 
.rease  of  the  representatives  of  the  profession  by  a 
y  of  21  to  5. 

last  confess  that  this  record  makes  it  seem  hopeless 
ct  any  help  from  the  General  Medical  Council.  The 
■tion  fought  for  and  won  the  recognition  of  the  repre- 
ve  principle.  After  ten  years’  trial  of  it  the  profession 
3  it  a  success,  and  demands  a  larger  representation, 
ust  demand  all  round,  but  especially  so  as  regards 
d  and  Wales  ;  for  we  find  that  while  Ireland  has  one 


representative  for  every  2,511  medical  men,  Scotland  one  for 
3,224,  England  and  Wales  have  only  one  for  every  7,000  prac¬ 
titioners. 

The  General  Medical  Council  has  existed  for  nearly  forty 
years,  and  for  twenty-eight  years  the  profession  was  denied 
any  direct  voice  in  its  proceedings.  All  that  time  the  fees 
levied  on  practitioners  provided  the  funds  for  the  Council’s 
work.  All  that  time  the  profession  agitated  against  its 
exclusion,  and  protested  that  taxation  should  on  consti¬ 
tutional  grounds  involve  representation.  All  that  time  the 
active  leaders  in  the  Medical  Reform  Committee  of  the 
British  Medical  Association  cherished  the  traditional  know¬ 
ledge  that  if  there  had  been  any  register  of  the  profession  in 
1858,  the  Act  of  that  year  would  have  given  direct  repre¬ 
sentation. 

Those  twenty-eight  years  in  the  wilderness  of  delayed 
justice,  were,  in  1886,  rewarded  by  the  tardy  and  inadequate 
concession  of  five  elected  representatives  in  a  council  of 
30,  in  which  the  corporations  possess  20  seats,  or  double  the 
voting  power  of  the  independent  representatives  of  the  Crown 
and  the  profession.  It  only  requires  the  bare  statement  of 
the  figures  to  convince  any  unprejudiced  person  that  direct 
representation  is  practically  powerless  against  the  interests 
of  the  corporations ;  bodies  which  the  Council  was  created 
to  control,  and  which,  nevertheless,  have  the  exceptional 
advantage  of  ruling  the  Council  and  receiving  through  their 
members  the  larger  share  of  the  funds  to  which  they  con¬ 
tribute  nothing.  It  is  not  surprising  that  a  very  strong 
feeling  exists  that  this  position  is  intolerable. 

We  give  the  General  Medical  Council  all  credit  for  its 
great  work  in  improving  medical  education  and  maintaining 
within  its  powers  the  discipline  of  the  profession,  but  it  is 
quite  impossible  that  a  constitution  so  absurdly  out  of  keep¬ 
ing  with  modern  ideas  can  be  left  unreformed.  The  very 
fact,  generally  admitted,  that  the  direct  representatives, 
even  in  their  scanty  number,  have  made  the  Council  more 
active,  especially  in  disciplinary  work,  makes  the  demand 
for  a  change  all  the  more  forcible.  That  change  will  have 
to  be  made.  If  made  soon  it  may  be  confined  to  the  com¬ 
paratively  narrow  limits  of  the  resolution  of  the  annual 
meeting.  But  even  now  the  opinion  is  growing  that  such 
an  increase  is  quite  inadequate,  and  that  nothing  but  the 
power  to  elect  a  majority  of  the  Council  will  be  a  just  settle¬ 
ment. 

At  present  by  no  combination  of  the  other  elements  of 
the  Council  can  the  corporations  be  placed  in  a  minority,  and 
yet  these  bodies,  of  which  more  than  half  have  no  disciplinary 
powers  over  the  men  they  qualify  for  the  profession,  prac¬ 
tically  control  the  only  court  empowered  to  remove  a  name 
from  the  Medical  Register.  The  additional  members  asked 
for  in  the  resolution  of  the  Association  would,  we  admit, 
increase  considerably  a  Council  which  is  possibly  already 
too  large.  The  size  of  the  Council  and  the  consequent  cost¬ 
liness  of  its  meetings  is  the  only  argument  of  any  value  that 
has  ever  been  raised  against  the  increase  of  direct  repre¬ 
sentation.  It  is  by  no  means  insuperable.  The  Act  of  1858 
allowed  two  corporations  to  join  in  electing  a  single  mem¬ 
ber,  and  that  principle,  which  in  spite  of  protest  was  de¬ 
parted  from  in  the  Act  of  1886,  must  again  be  adopted.  The 
present  system  gives  comparatively  unimportant  medical 
corporations  a  voice  equal  to  the  greatest,  and  stimulates 
more  than  ever  the  policy  of  fighting  for  individual  interests 
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which  has  been  so  well  called  “the  battle  of  the  shops.”  The 
Act  of  1886,  moreover,  points  out  the  way  by  which  the 
amalgamation  of  corporations  can  be  effected  through  the 
Privy  Council,  just  as  it  points  to  the  same  way  of  increasing 
the  members  directly  elected.  That  way  is  still  open.  If  it 
is  not  followed,  the  Association  is  bound  by  the  resolution  to 
approach  Parliament.  In  its  own  interests,  as  well  as  in  the 
interests  of  the  profession  at  large,  we  urge  the  General 
Medical  Council  by  timely  concession  to  avoid  a  conflict  in 
which  it  cannot  win. 


MEDICAL  WOMEN  AND  THE  LONDON 
COLLEGES. 

The  Eoyal  College  of  Surgeons,  at  its  annual  meeting  on 
November  7th,  followed  the  lead  of  the  College  of  Physi¬ 
cians  by  voting  against  the  admission  of  women  to  its  ex¬ 
aminations.  At  both  Colleges  the  hostile  majority  was 
smaller  than  might  have  been  anticipated.  The  Fel¬ 
lows  of  the  College  of  Physicians  who  opposed  the  petition 
had  a  majority  of  9  out  of  109  votes ;  the  Fellows  and 
Members  of  the  College  of  Surgeons  on  the  same  side  had  a 
majority  of  10  out  of  106  votes.  The  arguments  brought 
forward  in  both  the  debates  were  mainly  these  :  that,  as 
the  degree  of  the  London  University  can  be  obtained  by 
women,  there  is  no  practical  hardship  in  refusing  to  them 
the  licence  and  diploma  of  the  Eoyal  Colleges  ;  that  the 
practice  of  medicine  and  surgery  is  beyond  the  powers  of 
women,  even  if  they  can  pass  the  necessary  examinations  ; 
that,  if  allowed  to  enter  the  Colleges,  they  might  be  elected 
to  the  Presidents’  chairs  ;  and  that  women  have  not  up  to 
the  present  time  contributed  anything  important  to  medical 
literature. 

With  a  view  to  these  arguments  being  rightly  estimated, 
the  following  facts  seem  to  us  deserving  of  a,tten- 
tion.  In  1894  twenty-six  students  entered  the  London 
School  of  Medicine  for  Women,  and  of  this  number  twenty- 
three,  or  88  per  cent.,  proposed  to  work  for  the  London  Uni¬ 
versity  degree.  No  one  contends  that  women  are  conspicu¬ 
ously  stronger  than  men  in  mind  or  body.  Is  there  any 
other  school  in  London  which  could  enter  88  per  cent,  of  its 
students  for  the  London  degi'ee  with  a  reasonable  chance 
of  seeing  them  succeed  ?  A  large  proportion  of  the  88  per 
cent,  from  the  women’s  school  will  probably  fail.  Why 
should  women  be  expected  to  do  what  men  could  not  do  ? 
The  London  degree  is  practically  an  honours  degree. 
The  candidates  must  have  exceptional  abilities  or  they 
must  put  up  with  failures— possibly  with  many  failures — 
and  with  spending  seven  or  eight,  or  even  ten  years,  in  getting 
the  degree.  Why  should  the  average  woman  have  no  choice 
but  to  work  for  an  honours  degree  or  to  travel  to  Ireland  or 
Scotland  for  her  various  examinations  while  to  the  average 
man  the  Eoyal  Colleges  in  London  offer  what  is  wanted  ?  Mr. 
Clement  Lucas,  in  his  courageous  and  excellent  speech  in 
the  debate  at  the  College  of  Surgeons,  said  that  after  exam¬ 
ining  at  the  London  University  for  four  years,  he  believed 
the  average  medical  woman  was  sometimes  below  and  some¬ 
times  above  the  average  medical  man.  Clearly  he  had 
formed  no  distinct  opinion  as  to  [any  great  difference  be¬ 
tween  them.  But  when  88  per  cent,  from  one  school  are 
contrasted  with,  perhaps,  10  per  cent,  or  12  per  cent.,  or  less, 


from  other  schools,  the  average  attainment  will  natural 
lower  where  the  least  amount  of  selection  has  been  mw 

The  assertion  that  women  are  not  equal  to  the  hij 
kind  of  practical  work  in  medicine,  surgery,  or  midwit 
difficult  to  disprove,  considering  the  short  time  d 
which  the  medical  profession  has  been  fully  open  to  w( 
As  regards  medicine  proper  no  proof  is  possible, 
dence  of  competence  can  only  be  found  in  the  success  ’ 
individual  women  meet  with  in  practice.  As  regard 
gery  and  midwifery,  two  important  pieces  of  solid  evij 
can  be  brought  forward  in  support  of  the  claim  of  ^vi 
to  be  considered  competent.  The  St.  Bartholomew' t 
2}ital  Bejoorts  for  1893  gave  a  list  of  32  cases  of  ab 
nal  section  performed  in  the  hospital  during  the] 
year.  Deducting  one  case,  which  was  almost  i 
tremis  on  admission,  there  were  two  deaths,  a  mortal' 
6.2  per  cent.  During  the  same  time  Mrs.  Scharlieb,  ■ 
New  Hospital  for  Women,  operated  upon  34  cases  > 
same  kind,  and  had  also  two  deaths,  a  mortality  of  I 
cent.  The  numbers  are  not  large  enough  to  be  of  anyi 
value  as  statistics,  but  they  are  worth  noting  as  evide| 
competence.  Turning  to  the  question  of  the  fitness  of  v 
for  midwifery  practice,  the  statistics  of  the  Claphai 
Battersea  Maternity  Charity  should  be  noticed.  The  m 
women  in  attendance  there  have  conducted  nearly 
cases  of  childbirth ;  all  the  obstetric  operations  hav( 
performed  by  women,  and  the  total  maternal  mortali 
been  nine.  Three  of  the  nine  deaths  were  due  respec 
to  pneumonia,  started  two  days  before  labour  beg!| 
erysipelas  caught  from  a  lodger  whom  the  patient  had] 
nursing  just  before  labour,  and  to  pulmonary  embj 
Deducting  these  three  cases,  can  six  deaths  in  nearl;| 
patients  be  said  to  show  incapacity  on  the  part  of  woiri 
midwifery  practice  ? 

The  alarm  about  seeing  a  woman  possibly  elected 
President’s  chair  in  either  College  does  not  appi 
harmonise  well  with  any  distinct  conviction  of  her  uni 
to  hold  the  diploma  of  the  Colleges.  Surely  the  f1 
may  be  trusted  to  elect  as  their  head  the  most,  rathe) 
the  least,  approved  of  their  body  ?  Is  it  logical  to  refi) 
admit  women  to  the  Colleges  on  the  ground  of  incomp) 
and  at  the  same  time  to  urge  that  if  so  admitted  i 
is  reason  to  fear  that  they  would  be  placed  b 
Fellows  upon  the  honoured  roll  of  their  Presidents 
the  Fellows  really  require  to  be  guarded  against  them 
to  this  extent  ?  j 

Ibis  true  that  women  have  so  far  concerned  them 
with  the  practice  of  medicine  rather  than  with  sci 
research  or  medical  literature.  It  is  not  difficult  1 
derstand  that  the  small  number  of  hospital  posts 
to  them,  their  exclusion  from  all  the  medical  soc 
and  their  sense  of  solitude  within  the  profession  ' 
tend  to  make  them  slow  to  write  and  slow  to  8p(' 
public  on  medical  subjects.  It  is,  moreover,  not 
sary  to  have  written  a  book  or  to  have  made  a  dis 
in  order  to  be  a  good  and  trustworthy  doctor.  Yei 
solicitors,  especially  if  they  have  a  fair  number  of  c: 
write  law  books  ;  why  should  all  doctors  be  expected  tc 
medical  books,  or  even  to  write  to  the  journals  ?  How: 
did  Sir  Andrew  Clark  write  ?  How  much  do  the  large  mi : 
of  successful  general  practitioners  write  ?  The  reserve! 
medical  women  have  hitherto  shown  in  this  ditf 
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sively  to  persons  registered  under  the  Act,  and  the  assump¬ 
tion  of  such  titles  by  unregistered  persons  was  made  a  penal 
offence. 

It  is  very  remarkable  that,  under  these  circumstances,  the 
opportunity  afforded  for  internal  organisation  of  chemists 
and  druggists  has  not  been  more  generally  taken  advantage 
of  to  secure  the  objects  of  the  Act  and,  at  the  same  time, 
advance  the  interests  of  registered  persons.  But  such  is  the 
case,  and  there  is  little  doubt  that  the  majority  of  chemists 
and  druggists  have  regarded  the  provisions  of  the  Act  rather 
as  interfering  with  the  free  exercise  of  their  business  than 
as  affording  a  basis  for  its  protection  which  might  be 
developed  by  them  almost  to  the  extent  of  constituting  a 
monopoly.  The  Pharmaceutical  Society  has  actually  been 
hampered  in  the  performance  of  its  public  duty  by  the 
antagonism  of  the  trade,  and  even  of  its  own  members,  so 
that  it  was  not  until  within  the  last  three  years  that 
attempts  were  made  to  secure  such  due  observance  of  the 
law  as  it  is  the  duty  of  the  Society  in  its  public  capacity 
to  enforce.  Laxity  in  the  administration  of  the  Act  has  led 
to  very  widespread  disregard  of  its  provisions  by  unregistered 
persons,  and  in  addition  to  the  sale  of  secret  remedies  con¬ 
taining  poison,  articles  such  as  corrosive  sublimate  and 
potassium  cyanide  have  been  supplied  in  a  manner  dan¬ 
gerous  to  the  public,  by  unregistered  retail  dealers  styling 
themselves  chemists  in  contravention  of  the  Act. 

The  illegality  of  such  practices  has  now  been  established  by 
the  Scottish  High  Court  of  Justiciary  in  two  appeals  against 
adverse  decisions  given  by  the  Court  of  First  Instance.  The 
use  of  the  title  “  chemist  ”  by  an  unregistered  person  in  con¬ 
nection  with  retail  sale  of  poison  is  held  to  be  within  the 
statutory  prohibition,  even  when  that  title  is  qualified  by  the 
words  “  photographic  ”  or  “  technical, ’’and  one  sale  of  poison 
by  an  assistant  was  held  to  render  the  unregistered  proprie¬ 
tor  of  a  shop  liable  to  penalty  incurred  by  keeping  “open 
shop  for  retailing  ”  poison.  These  decisions  are  in  accord 
with  those  which  have  been  given  in  English  courts,  and  one 
of  the  judges  before  whom  the  appeals  were  argued  expressed 
his  opinion  that  the  statute  does  not  admit  of  any  other 
interpretation.  But  the  other  two  judges  were  somewhat 
disposed  to  take  a  different  view,  and  in  the  course  of  the 
hearing  one  of  them  seemed  to  think  the  action  of  the 
Pharmaceutical  Society  was  instigated  only  by  a  desire  to 
create  a  monopoly  in  the  spirit  of  trade  unionism.  Some 
Scottish  newspapers  take  a  similar  view,  in  apparent  ignor¬ 
ance  of  the  fact  that  the  Act  imposes  upon  the  Society  the 
duty  of  regulating  the  sale  of  poisons  in  accordance  with  its 
provisions.  The  Society  may  be  congratulated  on  the  fact 
that  such  erroneous  ideas  are  contradicted  by  the  decision 
of  the  High  Court  of  Appeal,  and  it  is  satisfactory  to  find 
that  its  efforts  to  bring  about  a  more  effective  administra¬ 
tion  of  the  law  relating  to  the  sale  of  poison  are  being 
attended  with  success. 
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n  some  cases,  be  cause  of  regret ;  but,  probably,  on 
hole,  it  is  in  accordance  with  good  sense  and  good 
An  epidemic  among  them  of  cacoethes  scribendi  would 
much  more  serious  calamity  than  any  amount  of 
ice.  Many  of  the  books  which  issue  year  by  year  from 
jedical  press  are  no  doubt  of  value,  but  there  are 
jmally  some  that  tend  less  to  the  profit  of  their 
j  than  to  that  of  their  writers,  and  if  women  have 
lied  from  adding  to  the  number  of  books  of  this 
t  is  to  their  credit.  It  will,  perhaps,  always  be 
difficult  for  medical  women  to  work  at  literature 
I?  science  than  it  is  for  most  men.  Their  lives  are 
omplex,  they  are  more  exposed  to  small  interruptions, 
ley  are  not  as  strong  physically.  They  cannot  usually 
s  long  as  men  can  each  day.  They  have  to  live  by 
irork,  and  having  done  enough  for  this  they  must,  in 
cases,  be  content  to  pause.  But  even  if  future  expe- 
I  confirms  this  hypothesis,  it  will  remain  true  that  a 
(I  may  be  an  excellent  doctor  if  she  brings  to  the  work 
iis  chosen  a  sound  practical  knowledge  of  medicine 
rgery,  thorough  honesty  of  purpose,  good  judgment, 
le  desire  to  minister,  so  far  as  she  can,  to  the  many 
es  of  human  need  with  which  she  comes  in  contact, 
deal  women  have  been  already  admitted  to  the  British 
111  Association  by  a  practically  unanimous  vote  taken 
ist  16,000  members  of  the  profession,  among  whom  are 
ed  nearly  all  the  Fellows  of  the  Eoyal  Colleges  of 
lid,  thus  reversing  the  decision  of  1878.  That  the  pre- 
ecision  of  the  Royal  Colleges  cannot  much  longer 
:  ntained  is  indicated  by  the  greatly  reduced  majority 
it  the  memorialists  in  both  the  recent  divisions  since 
ioject  was  last  discussed. 


THE  SALE  OF  POISONS. 

ST  the  last  few  weeks  some  important  proceedings  have 
liken  to  give  greater  effect  to  the  law  relating  to  the 
!  poisons,  which  has  not  hitherto  been  so  thoroughly 
ed  as  we  have  on  many  occasions  pointed  out  that  it 
I  be.  The  proceedings  referred  to  being  a  natural  out- 

i  f  the  action  taken  some  years  ago  by  Mr.  Ernest  Hart 
airman  of  the  Parliamentary  Bills  Committee  of  the 

ii  Medical  Association  in  regard  to  medicinal  pre- 
ms  containing  poison,  commonly  and  erroneously 

as  “ patent  medicines,”  their  initiation  affords  evi- 
that  the  action  then  taken  has  had  a  beneficial  influ- 
ivhile  the  result  now  arrived  at  will  conduce  to  the 
‘r  security  of  the  public.  The  Act  of  Parliament  corn- 
known  as  the  Pharmacy  Act,  1868,  was  passed  “to 
te  the  sale  of  poisons  ”  its  provisions  relating  chiefly 
il  sales  and,  in  a  minor  degree,  to  the  dispensing  and 
unding  of  poisons  :  it  constituted  persons  registered 
Drdance  with  its  provisions  the  only  lawful  vendors  of 
by  retail  and,  “  for  the  safety  of  the  public,”  it  sub- 
them  to  certain  obligations  to  prove  their  competence 
lliing,  dispensing,  or  compounding  poisons  and  like- 
)  observe  suitable  precautions  in  carrying  out  such 
under  pain  of  liability  to  penalties  if  those  conditions 
Neglected.  In  connection  with  the  keeping  of  open 
or  the  sale,  dispensing,  or  compounding  of  poisons, 
e  or  exhibition  of  the  term  “chemist,”  or  any  quali- 
id  equivalent  form  of  that  title,  was  reserved  excluj 
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It  is  stated  that  Mr.  Asquith  and  Mr.  Corrie  Grant  have 
given  an  opinion  adverse  to  any  further  action  in  the  case  of 
Miss  Lanchester.  _ 

The  Committee  engaged  in  promoting  a  memorial  of  the 
late  Professor  Huxley  finds  itself  pretty  equally  divided  in 
opinion,  some  members  proposing  to  erect  a  statue,  some  to 
found  a  scholarship  for  the  promotion  of  scientific  research ; 
and  the  question  has  not  yet  been  settled. 
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The  Bradshaw  Lecture  before  the  Eoyal  College  of  Sur¬ 
geons  of  England  will  be  delivered  by  Mr;  N.  C.  Nacnamara 
on  Thursday,  December  5th  next,  at  5  p  m.  The  subject  will 
be  Infective  and  Tuberculous  Osteitis  as  Causes  of  Arthritis, 
and  the  Importance  of  their  Early  Treatment. 


Sir  Joseph  Lister  has  been  nominated  by  the  retiring 
President  and  Council  for  election  as  President  of  the  Royal 
Society.  The  election  will  take  place  at  the  anniversary 
meeting  on  November  30th.  Professor  Michael  Foster  has 
been  nominated  for  re-election  as  one  of  the  Secretaries,  and 
among  those  nominated  for  election  as  members  of  Council 
are  Sir  Joseph  Fayrer  and  Dr.  W.  H.  Gaskell. 


The  Committee  of  the  Oxford  Hebdomadal  Council  has 
invited  several  ladies  interested  in  woman’s  education  to 
give  evidence  on  the  proposed  admission  of  women  to 
degrees.  No  action  can  be  taken  by  Congregation  until  this 
committee  has  reported,  and  it  is  not  expected  that  the 
evidence  will  be  concluded  much  before  the  end  of  Michael¬ 
mas  term. 


LEGISLATION  FOR  HABITUAL  DRUNKARDS. 

A  JOINT  deputation  from  the  British  Medical  Association 
Inebriates’  Legislation  Committee,  the  Society  for  the  Study 
of  Inebriety,  and  the  Homes  for  Inebriates  Association  is  to 
wait  upon  the  Home  Secretary  at  the  Home  Office,  on 
Friday,  November  15th,  1895,  at  3  o’clock. 


THE  TEACHING  UNIVERSITY  SCHEME. 

A  MEETING  of  the  teachers  of  the  medical  schools  in  London 
has  been  summoned  at  the  Laboratories  on  the  Embankment 
for  5  pm.  on  Wednesday  next.  A  proposal  will  be  sub¬ 
mitted  to  sign  and  transmit  a  memorial  to  the  Government 
at  an  early  date,  praying  them  urgently  to  take  steps  for 
the  appointment  of  a  Statutory  Committee  to  carry  out  the 
recommendations  of  the  last  Royal  Commission  on  the 
teaching  university  question. 


THE  REGIUS  PROFESSORSHIP  AT  DUBLIN 
UNIVERSITY. 

This  appointment  has  not  yet  been  made.  We  mentioned 
last  week  that  an  adjourned  meeting  of  the  Academic  Council 
would  be  held  on  Friday,  November  8th,  to  consider  a 
technical  point,  but  the  summons  was  cancelled,  and  the 
nomination  of  Dr.  Ball  came  before  the  Board  on  Saturday 
morning.  Here  a  long  discussion  ensued,  and  in  the  end  a 
division  was  taken  on  the  question  whether  the  nomination 
should  be  adopted.  The  voting  was  even,  four  voting  on 
either  side,  so  that  the  matter  is  for  the  moment  at  a  stand¬ 
still.  It  is  hardly  possible  that  the  election  can  be  referred 
back  to  the  Academic  Council,  as  that  body  has  already 
declared  in  favour  of  Dr.  Ball ;  and  it  is  regarded  as  highly 
probable  that  a  further  consideration  by  the  Board  will  only 
end  in  the  same  division.  The  latter  body,  however,  will 
meet  tc-day  (November  16th),  and  if  no  decision  can  be 
reached  the  question  will  be  referred  to  the  Chancellor  of 
the  University,  the  Earl  of  Rosse. 


FURTHER  INCREASE  OF  DIPHTHERIA  IN  LONDON. 
The  mortality  from  diphtheria  in  London  showed  a  further 
increase  last  week,  and,  with  one  exception,  was  higher 
than  in  any  week  during  the  past  two  years.  The  deaths 
referred  to  this  disease  in  the  metropolis,  which  had  been 
61  and  72  in  the  two  preceding  weeks,  further  rose  to  75 
during  the  week  ending  Saturday  last,  November  9th,  and 
exceeded  by  32  the  average  for  the  corresponding  week  of 
the  ten  preceding  years  1885  94.  Of  these  75  deaths,  55  were 
of  children  under  5  years  of  age,  and  18  of  young  persons 
aged  between  5  and  20  years  ;  while  only  2  were  of  persons 
aged  upwards  of  20  years.  After  distributing  the  fatal  cases 
that  occurred  in  the  Metropolitan  i  sylums  and  other  hospi¬ 


tals  to  the  sanitary  areas  in  which  the  patients  have 
viously  resided,  it  appears  that  6  cases  belonged  to  Kern 
ton,  3  to  Fulham,  6  to  Chelsea,  6  to  St.  Pancras,  7  to  la 
ton,  3  to  Hackney,  3  to  Poplar,  3  to  Battersea,  4  to  Can 
well,  6  to  Greenwich,  and  3  to  Plumstead  sanitary  a 
The  number  of  diphtheria  patients  in  the  Metropo 
Asylums  Hospitals  and  in  the  London  Fever  Hospit) 
Saturday  last  was  683,  and  112  new  cases  were  adm 
during  the  week. 

THE  STUDENTS’  UNION,  QUEEN’S  COLLEGE, 

BELFAST. 

The  erection  of  the  Student’s  Union  has  been  commej 
The  total  amount  raised  for  this  purpose  is  £8,000,  aj 
this  it  is  proposed  to  spend  £5,600  upon  the  build! 
about  £1,000  on  the  fittings  and  furnishing,  the  baj 
being  left  to  provide  a  sufficient  sum  to  tide  the  instil; 
over  the  financial  difficulties  of  the  first  few  years  (| 
existence.  The  plans,  which  have  been  prepared  bj 
Cochrane,  C.E.,  of  the  Local  Government  Board,  are  j| 
admired,  and  it  is  believed  that  the  new  block  will; 
very  handsome  addition  to  the  fine  pile  of  buildings  bt| 
ing  to  the  Queen’s  College.  The  Union  will  contain  a 
hall  for  the  various  College  societies,  which  will  be  o 
the  principal  features  of  the  building.  The  contrac! 
vides  that  the  Union  shall  be  completed  before  Septe 
1st,  1896.  Subscribers  who  have  not  yet  paid  their  sub 
tions  are  requested  to  do  so  as  soon  as  possible,  as  exp 
have  already  been  incurred.  Remittances  may  be 
either  to  the  Treasurers,  Mr.  T.  Sinclair,  D.L.,  and  Mr, . 
Duffin,  LL.D.,  Northern  Bank,  Belfast,  or  to  any  o 
Secretaries.  Professor  Letts,  D.Sc.,  Professor  Macmi 
M.A.,  Dr.  J.  A.  Lindsay,  and  Mr.  R,  T.  Marlin,  B.A.  . 


ANTISEPTICS  IN  FOODS.  ; 

The  recent  prosecution  for  selling  orange  wine  contain 
little  over  3  grains  to  the  pint  of  salicylic  acid  suggest 
propriety  of  discussing  shortly  the  general  question  o  j 
serving  foods  by  antiseptics.  Wines  are  sulphareci 
doctored  with  salicylic  acid,  fiuoborates  and  fluosilicafil 
milk  in  hot  weather  all  sorts  of  antiseptics  are  addei 
chief  being  boracic  acid,  varied  of  late  by  the  additi 
formalin.  Boracic  acid  or  borax  is  also  the  favourih 
septic  for  butters.  It  may  indeed  be  stated  generally  tl 
decomposable  articles  not  sterilised  by  boiling,  or  prei 
from  change  by  cold,  are  liable  to  be  treated  with  j 
quantities  of  antiseptics.  There  may  not  be  in  ani 
article  a  percentage  sufficient  to  cause,  when  giver 
single  dose,  appreciable  effect,  but  a  person  taking  be 
milk  and  butter  for  breakfast  and  tea,  and  a  salicylateej 
for  dinner,  will  be  consuming  day  by  day  a  sufficient  ai 
cf  active  drugs  to  produce  some  eft’ect  on  his  h 
Salicylic  acid  is  a  poison.  In  1878  a  case  happened  in  | 
so  small  a  dose  as  3  grammes  (46  grains)  caused  deathj 
hours  ;  possibly  the  acid  was  impure.  In  three  other) 
in  which  decided  and  dangerous  symptoms  were  pro) 
the  dose  was  much  larger,  being  15,  22,  and  50  gral 
respectively.’^  Salicylic  and  benzoic  acids  are,  therapeut| 
attenuated  phenols.  Phenol  being  most  poisonous,]: 
comes  salicylic  acid,  and  lastly,  benzoic  acid.  It  i 
sufficient  answer  to  accusations  under  Section  6  of  th(] 
of  Food  and  Drugs  Act  to  prove  that  single  large  dosej 
particular  addition  have  been  taken  by  a  number  of  P' 
without  injury  ;  nor  indeed  is  it  an  answer  if  such  ad 
is  really  proved  to  have  been  beneficial  to  health, 
question  is  narrowed  down  as  to  whether  the  natur 
quality  was  that  which  was  demanded  by  the  pure 
An  individual  might  have  no  objection  to  dr 
salicylated  liquid,  always  provided  he  knew  that  sa 
acid  was  there,  but  he  would  naturally  feel  agg 
at  buying  an  article  which  he  believed  to  be  pure 
found  it  to  contain  a  foreign  chemical  substance. 

1  Kobert,  Lehrbvch  der  Intoxikaiionen.  Stuttg?rt,  1893. 
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effect  of  small  doses  of  salicylic  acid,  say  5  grains  daily, 
r  be  is  at  present  a  matter  of  conjecture ;  we  know  that  most 
is  excreted  by  the  kidneys  united  with  glycocoll,  and  also 
;  it  is  a  substance  which  readily  enters  into  combination, 
ling  a  variety  of  aldehydes  and  esters,  the  physiological 
■t  of  which  are  not  precisely  the  same  as  the  free  acid. 
;i  conceivable  that  small  quantities  of  salicylic  acid  when 
’  come  in  contact  with  the  intestinal  and  gastric  juices 
in  this  way  changed.  It  is  also  possible  that  long 
ling  of  a  wine  with  salicylic  acid  will  change  the  acid 
salicylic  ester  or  salicylic  aldehyde.  Schmitt,  for 
jnce,  has  found  that  although  Rhine  wines  are  sulphured 
?ld  Rhine  wines  contain  no  free  sulphurous  acid,  the 
ter  portion  having  combined  with  aldehyde,  forming 
hyde-sulphurous  acid.  Be  this  as  it  may,  the  growing 
of  antiseptics  constitutes  a  possible  danger  to  health, 
ons  with  sound  excretory  organs  have  for  years  daily 
n  chemicals  of  the  kind  in  their  food  without  injury,  yet 
in  be  confidently  predicted  that  other  persons  with 
aged  or  weak  kidneys  will  be  affected  by  minute  doses. 
,ust  also  be  remembered  that  digestion  in  the  intestines 
rried  on  to  a  great  extent  by  what,  outside  the  intestines, 
i  d  be  recognised  as  a  fermentative  or  putrefactive  process, 
hort,  just  as  the  nourishment  of  a  number  of  plants 
nds  on  the  microbes  around  their  rootlets,  so  the  assimi- 
n  of  our  own  nourishment  depends  to  a  large  degree  on 
p.ctivity  of  hosts  of  colonies  of  microbes  in  the  intestinal 
il.  All  antiseptics,  even  in  minute  quantity,  will  inhibit 
iictivity  of  these  colonies  or  affect  unequally  various 
es,  the  net  result  in  ordinary  individuals  being  an 
,  irment  of  digestion  or  an  actual  dyspepsia.  The  time 
i  pparently  come  for  some  definite  action  with  regard  to 
i optics  in  foods  and  beverages.  They  should  be  abso- 
Y  prohibited  unless  a  label  be  placed  upon  everything 
liter  being  thus  treated,  stating  the’  nature  of  the  pre- 
tive  in  as  large  type  as  any  other  announcement.  Then 
■  public  like  to  take  daily  small  doses  of  salicylic  or 
ic  acids  or  of  formaldehyde  they  can  do  so,  but  with  the 
ense  advantage  of  knowing  what  they  are  consuming. 


weeks  It  is  pointed  out  also  that,  in  the  economy  of  a 
pool  household,  help  that  may  be  relied  on  is  worth  many 
times  more  than  a  casual  gift,  and  that  much  suffering 
may  be  caused  if  a  meal  is  expected  and  not  received, 
it  is  therefore  urged  that  it  is  often  better  to  grant  meals  for 
definite  periods  after  consultation,  if  possible,  with  the 
parent,  than  to  choose  each  morning  the  recipients  of  the 
day  s  tickets.  A  proper  use  of  the  “  continuous  record  ”  will. 
It  IS  hoped,  also  lead  to  the  detection  of  many  cases  of 
neglect,  not  necessarily  among  the  very  poor,  which  at 
present  go  undiscovered.  Such  cases  would  call  for  the 
interference  of  the  Society  for  the  Prevention  of  Cruelty  to 
Children,  and  in  fact  it  is  proposed  to  accept  an  offer,  made 
by  the  Rev.  Benjamin  Waugh,  to  the  effect  that  one  of  the 
inspectors  of  that  Society  should  be  appointed  to  a  selected 
district,  in  which  he  may  follow  up  the  cases,  in  order  that 
It  may  be  seen  how  far  the  underfeeding  of  children  is  the 
result  of  parental  neglect. 


UNDERFED  SCHOOL  CHILDREN, 
ae  end  of  last  year  the  London  School  Board  appointed 
ecial  committee  to  ascertain  the  number  of  children 
iding  the  school  insufficiently  fed,  and  to  make  sugges- 
:  in  regard  to  providing  any  further  remedy  for  the  same, 
i  committee  have  now  presented  their  report,  in  which 
recommend  the  keeping  of  a  “  continuous  record  ”  of 
lildren  receiving  charitable  meals  through  the  agency 
13  S'-hool  staff.  A  minority  report  is  presented  by  Mr. 
:e  and  Mr.  Sharp,  which  ends  by  saying,  “What  is 
'd  for  the  work  is  not  more  book-keeping,  but  more 
ous  sympathy.”  This  raises  the  whole  question  of 
ised  rersMs  irresponsible  charity,  but  surely  it  ought 
D  be  impossible  to  retain  all  the  benefit  of  the  free  gift, 
gaining  the  indubitable  advantages  which  may  be 
'I'd  from  keeping  a  careful  record  of  the  recipients ;  and 
2t  the  lines  of  philanthrophy  suggested  by  the  com- 
ie  in  their  report  should,  we  think,  relieve  them  from 
aroach  on  the  ground  of  want  of  sympathy.  Attention 
ecially  directed  to  the  change  which  has  taken  place  in 
’ears  in  the  manner  in  which  the  pinch  of  poverty  is 
felt.  It  is  pointed  out  that  food  is  now  so  cheap  and 
0  dear  that,  whereas  formerly  actual  starvation  was  the 
evil  to  be  feared  by  the  very  poor,  now  the  conditions 
changed,  and  a  family  may  be  suffering  severely  from 
T,  and  may  be  deplorably  situated  with  regard  to 
'  room,  sanitation,  and  clothing,  while  yet  able  to 
I  a  sufficiency  of  coarse  food.  It  therefore  becomes 
f-nt  that  if  lists  of  those  whom  it  is  desired  to  help  are 
lly  kept  and  carefully  followed  up,  it  may  often  prove 
aedical  advice,  a  gift  of  clothing,  or  help  to  the  bread- 
r  m  obtaining  or  in  keeping  work,  may  do  infinitely 
iOod  than  even  regular  daily  meals  continued  for  several 


THE  COST  OF  THE  ANNUAL  MEETING. 

The  Treasurer’s  statement  of  the  receipt  and  expenditure  of 
the  last  annual  meeting  of  the  British  Medical  Association 
IS  reassuring  to  towns  and  localities  which  have,  we  believe 
been  debarred  from  giving  invitation  for  the  ensuing  annual 
meeting  by  the  fear  that  after  the  lavish  expenditure  on  the 
London  meeting  any  subsequent  meeting  might  show  to 
disadvantage.  It  is,  however,  satisfactory  to  know  that  one 
half  of  the  subscriptions  received  for  this  great  assemblage 
have,  notwithstanding  the  large  expenditure  on  public 
receptions  and  on  the  dinner,  been  returned.  There 
are  also  many  items  which  would  not  enter  into  any 
ordinary  meeting.  Thus,  the  Ladies’  Reception  Com¬ 
mittee  cost  £262,  the  badges  for  members  £41.  The  cost  of 
the  local  entertainments,  which  were  arranged  on  a 
large  scale,  but  of  which  the  attendance  was  reduced 
by  the  unusual  attractions  of  the  great  city,  ran  up  to  £624, 
whilst  only  £300  were  received  for  tickets  sold.  This,  *of 
course,  is  not  likely  to  occur  elsewhere.  £290  were  spent  on 
the  dinner,  in  addition  to  the  price  of  the  tickets,  and  there 
were  eighty-two  guests.  The  expenses  of  the  annual  meet¬ 
ing,  as  a  rule,  bear  a  direct  proportion  to  the  size  and 
importance  of  the  centre,  though  something  will  depend  on 
the  amount  of  hospitality  shown  by  the  muncipality  and 
other  public  bodies.  The  annual  meeting  at  Birmingham 
cost,  in  round  numbers,  £250;  at  Nottingham,  £386;  at  New¬ 
castle,  £338  ;  at  Bournemouth,  where  the  circumstances  were 
somewhat  exceptional,  £649.  The  attendance  is  governed  very 
much  by  the  facilities  of  access,  and  not  in  proportion  to  the 
increase  in  the  number  of  members  of  the  Association.  On 
the  whole,  the  facts  as  to  receipts  and  expenditure  show 
that  with  ordinary  care  in  an  average  town  the  expenses 
need  not  be  at  all  considerable.  We  are  glad  to  think  that, 
although  lavish  expenditure  on  such  an  occasion  well 
becomes  this  great  and  wealthy  metropolis,  it  is  by  no  means 
a  necessary  or  even  desirable  element  of  the  ordinary  annual 
meeting  of  the  Association. 


THE  SICK  POOR  IN  IRISH  WORKHOUSES: 
LONDONDERRY. 

At  a  recent  visit  to  the  workhouse  of  the  Londonderry 
Union  our  Commissioner  found  somewhat  less  squalor, 
neglect,  and  inhumanity  than  in  other  places  previously 
seen.  The  feeble-minded  and  epileptics  have  paid  atten¬ 
dants  and  comparatively  comfortable  quarters.  The  sani¬ 
tary  arrangements,  though  primitive,  are  not  so  indescrib¬ 
ably  foul  as  they  appear  to  be  elsewhere;  but  in  spite  of 
official  denials,  the  nursing  of  the  patients  is  practically  in 
the  hands  of  the  paupers.  Let  our  readers  judge :  There 
were  67  patients  in  the  infirmary  or  hospital  department  on 
the  day  of  the  visit ;  for  these  there  is  one  nurse  by  day  and 
one  (recently  appointed)  by  night,  the  last  having,  in  addi¬ 
tion  to  her  duties  to  the  sick,  the  supervision  of  the  feeble¬ 
minded  at  night.  Neither  of  these  women  is  trained.  The 
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natients  included  cases  of  jaundice,  bronchitis,  ulcerated 
legs,  spinal  disease,  and  paralysis.  It  is  obvious  that  the 
duties  of  the  single  nurse  (for  there  is  only  one  at  a  time 
on  duty)  must  be  largely  confined  to  supervision ;  she  can¬ 
not  attend  personally  to  the  wants  of  67  patients  ;  and  this, 
be  it  observed,  is  supervision  of  the  incompetent,  possibly 
of  the  unwilling,  by  the  untrained.  The  pauper  helps  are 
mostly  mothers  of  illegitimate  children,  not  people  whom, 
as  a  class,  whatever  may  be  said  for  an  occasional  indi¬ 
vidual,  one  would  choose  for  a  post  of  trust.  What  is  likely 
to  be  the  standard  of  nursing  adopted  by  an  untrained 
woman  who  has  such  assistants  to  depend  on  ?  All  this  is 
urged  in  the  cause  of  humanity,  but  from  the  point  of 
administration  we  wish  further  to  note  that  only  in  the 
Poor-law  establishmentsps  the  custom  upheld  of  employing 
unskilled  labour'to  do  skilled  work;  the  principle  is  faulty 
from  the  economic  point  of  view,  wasteful  and  impolitic,  is 
the  survival  of  a  time  when  the  general  orders  were  more 
matters  of  experiment  than  experience,  and  yet,  though 
experience  decides  against  the  custom,  it  dies  hard. 


THE  COMING  ASHANTI  WAR. 

The  proposed  military  expedition  against  Kumassi  will 
probably  be  a  much  smaller  affair  than  that  of  when 

the  town,  after  considerable  fighting,  was  taken  and  destroyed. 
Promptness  is,  however,  of  the  greatest  importance,  for, 
although  the  distance  of  Kumassi  from  the  coast  is  not 
great,  being,  in  fact,  only  120  miles  or  thereabouts,  the 
country  is  heavily  wooded,  and  in  the  wet  season  very 
unhealthy  to  Europeans,  especially  along  the  lower  levels. 
It  is  very  desirable  then  that  what  work  there  is  to  do  should 
be  got  through  between  the  two  rainy  seasons.  It  will  be 
remembered  that  in  the  last  Ashanti  war  the  capital  was 
taken  on  February  4th,  and  burned  on  February  6th,  but 
still  the  force  employed  was  caught  in  the  rains,  so  that 
there  evidently  is  no  time  to  be  lost.  What  with  Maxim 
guns,  rockets,  and  repeating  rifles,  even  a  small  British 
force  need  have  but  little  fear  as  to  the  result,  so  far  as  mere 
conflict  with  the  enemy  is  concerned,  but  these  tropical  ex¬ 
peditions  are  always  to  a  large  extent  “  doctors’  wars,  and 
in  regard  to  the  treatment  of  malarious  diseases 
it  may  be  doubted  whether  any  advance  has  been 
made  during  the  last  twenty  years  at  all  comparable 
to  the  progress  which  has  taken  place  in  arms,  material, 
and  equipment.  Much  will  depend  on  preventive  Plea¬ 
sures,  the  choice  of  camping  ground,  a  proper  commissariat, 
and  especially  on  pure  water.  The  expedition  must,  of 
course,  succeed  from  a  military  point  of  view,  but  the  ex¬ 
pense  both  of  life  and  money  will  depend  mainly  on  the 
medical  department,  and  the  extent  to  which  its  efforts  are 
supported.  We  learn  with  satisfaction  that  a  supply  of  portable 
Pasteur  filters  of  large  output,  have  already  been  provided 
for  field  use,  and  in  adopting  the  means  of  purifying  water 
now  recognised  as  most  reliable,  apart  from  boiling,  arep^ 
tition  of  the  single  blot  on  the  Chitral  expedition  should 
be  prevented.  The  further  arrangements  for  the  health  of 
the  force  will  be  watched  with  interest,  and  in  this 
doctor’s  campaign  the  Army  Medical  Department  will 
have  the  best  wishes  of  the  entire  profession.  We  h^e 
reason  to  believe  that  Surgeon-Colonel  W.  Taylor,  now  P.M.O., 
Dover  will  be  the  Principal  Medical  Officer  of  the  expe¬ 
ditionary  force.  Brigade  -  Surgeon  -  Lieutenant  -  Colonel 
Townsend  and  nineteen  medical  officers,  A. M.S.,  of  diflerent 
ranks  are  under  orders.  A  hospital  ship  will  be  equipped 
for  the  sick  of  the  expeditionary  force.  Three  hundred 
British  troops  are  at  present  told  off  for  the  expedition. 


lives  might  be  saved.  It  was  resolved  to  procure  one 
hold  four  children,  which  will  be  kept  at  a  uniform  tempt 
ture  by  means  of  hot  water  apparatus.  There  is  no  do 
of  the  utility  of  the  incubator  in  the  case  of  prematur 
born  children.  Such  children  not  only  cannot  withsti 
the  influence  of  cold  air,  but  cannot  keep  up  their  own  h 
warmth.  To  keep  them  alive  heat  must  be  supplied 
them.  There  are  two  incubators  at  present  in  the  mar] 
Hearson’s  “  thermostatic  nurse  ”  is  a  most  ingenious  aj 
ratus,  by  which  the  air  in  a  box  is  kept  at  a  uniform  temp 
ture  by  an  automatic  arrangement,  which  turns  off  the  I 
when  the  air  gets  hotter  than  a  certain  temperature.  ' 
apparatus  can  be  adjusted  so  that  it  shall  do  this  at 
required  temperature.  This  can  be  seen  in  action,  hatcl: 
chickens,  in  the  Regent  Street  shop  any  day.  Applie 
the  rearing  of  poultry  it  acts  perfectly.  Its  cost  is  al 
£20.  In  the  case  of  babies  its  drawback  is  its  cost,  and 
it  is  possible  for  a  clumsy,  meddling  nurse  to  put 
mechanism  out  of  order.  It  is,  moreover,  a  doubtful  ad' 
tage  for  the  nurse  to  think  that  she  can  put  the  baby  i 
and  leave  it  for  an  indefinite  time  without  attenf 
Auvard’s  is  a  simpler  thing,  and  costs  about  £5.  It  is  a 
kept  warm  by  hot  bottles,  or  a  hot  water  tank,  undern, 
it.  A  thermo  meter  i  n  the  box  shows  the  temperature.  X\ 
sponges  prevent  the  air  from  getting  too  dry.  A  1| 
louvre  indicates  that  ventilation  is  right.  The  disadvani 
of  it  is  that  hot  water  must  be  supplied  every  half  li 
Hence,  if  used  in  private  practice,  there  must  be 
nurses,  a  day  and  a  night  nurse.  The  expense  involvei 
procuring  an  additional  nurse  makes  the  cost  of  the  tw' 
cubators  about  the  same.  Some  may  think  the  neeessij 
such  frequent  attention  to  the  child’s  requirements 
drawback,  but  some  will  hold  it  the  reverse.  The  L; 
incubators  used  at  the  Paris  Maternitd,  in  which  se’i 
children  can  be  put,  naturally  do  not  need  warming  at 
short  intervals.  Both  incubators,  Hearson’s  and  Auv£| 
were  exhibited  to  the  Obstetrical  Society  of  London 
they  were  fii’st  brought  out.  The  child  should  be  ke| 
the  incubator  till  it  is  as  large  and  as  strong  as  an  avii 
full-time  child. 


THE  CHILDREN’S  INCUBATOR. 

The  Liverpool  Workhouse  Committee  have  decided  to  act 
on  the  recommendation  of  the  medical  officer  that  an  in¬ 
cubator  should  be  provided  for  infants.  The  doctor  reported 
that  many  babies  who  were  taken  to  the  workhouse  died 
from  want  of  vital  heat,  and  that  with  an  incubator  many 


DEATH  OF  DR.  BATTEY. 

Through  Sir  Spencer  Wells  we  have  received  by  cabbl 
information  that  Dr.  Battey  died  at  his  home,  Rome,  Led 
U  S  A.,  on  November  8th.  His  name  is  well  known,  foij 
Pirogoff,  Syme,  Lisfranc,  Porro,  and  others,  it  is  associated] 
an  operation.  In  1872  he  announced  in  the  Atalanta  3/( 
and  Surgical  Journal  that  on  August  17th  of  that  ye) 
removed  the  ovaries,  still  in  a  state  of  functional  act) 
from  a  young  lady  who  had  suffered  serious  detriment  t) 
health  and  peril  to  her  life  by  reason  of  an  exM] 
menstrual  molimen,  which  was  wholly  unrelieved  b| 
usual  menstrual  flow.  Hegar,  it  is  true,  had  remove] 
ovaries  for  intolerable  ovarian  neuralgia  on  July  i 
1872,  not  a  month  before  the  date  of  Dr.  Battey  s  cj 
tion.  Of  course,  the  latter  authority  knew  nothi; 
Hegar’s  attempt,  so  the  operation,  like  the  discovery  d 
planet  Neptune,  may  justly  be  credited  to  two  difl 
persons.  Dr.  Battey  did  not  shun  publicity.  To  him  sj 
Hegar  is  due  quite  a  new  class  of  operation.  Mr.  Lawso} 
first  removed  the  normal  ovaries  for  checking  haemorrhiii 
fibroid  disease  of  the  uterus,  on  August  1st,  1872,  a  date 
way  between  those  of  Hegar’s  and  Battey ’s  operations., 
experience  of  over  twenty  years  has  shown  tkafi 
removal  of  normal  appendages  has  its  uses. 

Tait’s  principle,  in  respect  to  his  operation  just  note< 
prevailed,  for  many  reliable  authorities  find  that 
may  be  rendered  harmless  by  the  removal  of 
The  question  is  not  absolutely  settled.  Soine  oosi 
believe  that  some  obscure  morbid  process  occasionaU3|! 
on  in  ovaries  where  the  uterus  is  subject  to  myoma,  ; 
is  then  alone  that  their  removal  proves  beneticiai.i 
Battey’s  practice  has  been  extended,  and,  unfortun 
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1  abused,  nor  do  his  principles  find  acceptance  at  the 
nt  day.  He  cannot  be  blamed  for  the  pernicious  zeal 
lers.  In  1887,  long  after  removal  of  the  ovaries  for 
)sl8  had  been  widely  condemned,  he  read  an  important 
jtical  memoir  at  a  meeting  of  the  American  GynaBcolo- 
Society.  His  tables  deserve  scrutiny ;  they  were 
n  up  on  the  most  honest  principles.  Fifty  four  opera- 
were  recorded,  33  being  written  down  as  “cured,”  8 
eh  improved,”  5  “little  improved,”  and  8  “not  im- 
>d.”  Besides  the  tables  a  short  abstract  of  each  case 
)ublished  in  the  Society's  Transactions.  As  to  the  his- 
il  patient  operated  upon  in  1872,  Dr.  Battey  declared 
she  had  been  under  his  frequent  personal  observation 
lifceen  years  alterwards,  her  health  being  completely 
red.  His  supporters  and  critics  must  bear  in  mind  his 
tion,  made  in  1887  :  “The  term  Battey ’s  operation 
des  this  idea,  namely,  the  importance  of  the  artificial 
76  of  life  as  a  remedy  for  disease,  and  is  so  generally 
rstood  and  accepted  by  the  profession,  while  the  various 
;ayms  ‘oophorectomy,’  ‘spaying,’  ‘castration  of  women,’ 
do  not  convey  this  meaning.”  The  tables  only  include 
j9  of  myoma,  which  ought  to  have  been  excluded  ;  39  are 
.own  as  “chronic  oophoritis,”  but  the  pathological  state 
e  ovaries  is  not  explained.  Hence  most  were  probably 
(  where  old  inflammatory  changes  may  have  caused 
iile,  operation  being  justifiable;  4,  however,  of  the  39 
:  associated  with  grave  neuroses,  and  together  with  the 
lining  14  represent  a  practice  no  longer  in  favour, 
uses  such  as  epilepsy  existing  where  the  ovaries  were 
imably  healthy.  Nevertheless,  Dr.  Battey  acted  on 
itific  principles,  and  undoubtedly  extended  the  area  of 
cninal  surgery.  Those  who  condemn  his  operation 
Id  bear  in  mind  two  facts.  The  greatest  surgeons  have 
’ated  operations  which,  like  Battey ’s,  were  only  dis- 
d  when  experience  belied  theory.  The  treatment  of 
>868  associated  with  the  pelvic  organs  and  of  chronic 
amatory  affections  of  the  ovaries  remains  highly  un- 
actory.  Since  1872  more  than  one  method  has  come 
irogue  far  more  objectionable  in  many  respects  and  not 
successful.  Dr.  Battey  was  a  sincerely  pious  man, 
like  many  of  his  countrymen,  was  a  minister  of  the 
lel  as  well  as  a  doctor.  He  was  much  respected  in  the 
yhere  he  lived  and  practised. 


IPHTHERIA  ANTITOXIC  SERUM  IN  LONDON, 
supply  of  antitoxic  serum  by  the  laboratories  of  the 
1  Colleges  of  Physicians  and  Surgeons  to  the  Metro- 
im  Asylums  Board  for  the  treatment  of  cases  of  diph- 
ia  was  commenced  on  September  1st,  and  during  the 
ifive  weeks  700  doses  were  delivered.  Dr.  Sims  Wood- 
hopes  in  future  to  be  able  to  meet  all  the  demands  of 
hospitals,  which,  however,  are  larger  than  was  antiei- 
l.  In  future,  therefore,  the  hospitals  of  the  Metro- 
iin  Asylums  Board  will  make  use  of  this  new  serum, 
the  moment  seems  to  be  appropriate  to  urge  on  the 
i  the  propriety  of  publishing  with  as  little  delay  as 
ble  a  report  embodying  at  least  the  statistical  results 
•  obtained.  We  are  informed  that  over  six  months  ago 
uanagers  received  an  offer  from  the  medical  superin- 
mts  of  their  hospitals  to  the  effect  that  they  would  be 
after  the  lapse  of  a  sufiicient  length  of  time,  to  pre- 
a  joint  report  containing  clinical  observations  and 
iitical  tables,  together  with  the  conclusions  which  they 
t  severally  or  collectively  have  reached.  The  medical 
•iatendents  appear  to  contemplate  a  very  elaborate,  and 
ibly  a  very  lengthy,  document,  which  must  take  a  long 
to  prepare.  The  profession  will  be  very  glad  to  learn 
xperience  and  the  opinions  of  the  medical  superintend- 
but  it  is,  we  believe,  generally  felt  that  the  medical 
issionand  the  public  have  a  right  to  ask  that  the  experi- 
acquired  by  the  officers  of  the  Board  should  be  placed 
e  disposal  of  the  profession  within  a  reasonable  time, 
a  particular  that  the  statistical  results  should  be  mada 


known.  If  it  be  true  that  these  results  have  not  been  so 
favourable  as  the  successes  in  the  earlier  months  of  the 
treatment  gave  reason  to  expect,  there  is  all  the  more  reason 
that  the  facts  should  be  made  public,  and  the  reasons  for 
a  want  of  success,  confined  apparently  to  this  country,  ascer¬ 
tained. 


MEDICAL  MAYORS. 

In  the  list  of  Mayors  elected  in  the  principal  cities  and 
towns  of  England  last  week  we  note  the  names  of  T.  W. 
Thursfield,  M.D.,  F.R.C.P.,  J.P.  (re-elected  for  Leamington), 
and  Dr.  Townshend  Chambers  (Wareham).  Dr.  T.  W. 
Thursfield  is  the  son  of  a  medical  practitioner  of  Kidder¬ 
minster,  and  was  born  in  that  town  in  1839.  He  was 
educated  at  King’s  College  School  and  Lancing  College,  and 
studied  medicine  at  Aberdeen,  where  he  took  his  Doctor’s 
degree  in  1860.  After  travelling  extensively  for  some  years 
he  settled  in  Leamington,  where  he  has  lived  for  thirty 
years.  Having  become  a  Member  of  the  Royal  College  of 
Physicians  in  1881  he  relinquished  general  practice.  In 
1882  he  was  elected  Physician  to  the  Warneford,  Leaming¬ 
ton,  and  South  Warwickshire  General  Hospital,  and  he  is 
Consulting  Physician  to  the  Leamington  Dispensary,  and  to 
the  Midland  Counties  Home  for  Incurables.  In  1889  he  was 
elected  a  Fellow  of  the  Royal  College  of  Physicians.  He 
has  been  a  member  of  the  British  Medical  Association  for 
nearly  thirty  years,  and  he  is  a  past  President  of  the  Bir¬ 
mingham  and  Midland  Counties  Branch.  Twelve  years  ago 
Dr.  Thursfield  became  a  member  of  the  Town  Council  of 
Leamington,  and  last  year  he  was  unanimously  elected 
Mayor.  He  is  a  Justice  of  the  Peace  for  the  county 
of  Warwick  and  for  the  borough  of  Leamington.  Dr. 
Henry  Francis  Townshend  Chambers,  the  new  Mayor  of 
AVareham,  studied  medicine  at  the  University  of  Edinburgh, 
and  took  the  triple  Scotch  qualification  in  1889.  He  is  a 
member  of  the  British  Medical  Association  and  a  Surgeon- 
Lieutenant  in  the  1st  A\B.  Dorset  Regiment. 


THE  DUTIES  OF  REGISTRARS  OF  DEATH. 

AVe  have  received  from  Dr.  Hugh  AV'oods  copies  of  a  cor¬ 
respondence  which  has  lately  taken  place  between  him  and 
the  Registrar-General  in  regard  to  a  case  details  of  which 
were  given  by  him  in  a  letter  in  our  columns  on  November 
2nd.  The  important  sentence  in  the  letter  of  the  Registrar- 
General  is  as  follows  :  “Registrars  are  instructed  to  report 
to  the  coroner,  not  only  cases  to  which  in  their  judgment 
suspicion  attaches,  but  all  cases  of  death  by  poison,  drown¬ 
ing,  burns,  suffocation,  fractures,  contusions,  cuts,  gun¬ 
shot  wounds,  and  other  injuries  whether  occasioned  by 
accident  or  otherwise.  This  instruction  applies  to  all 
cases,  both  those  certified  by  a  registered  practitioner 
and  others ;  and  cases  of  death  after  an  operation  should 
certainly  be  referred  to  a  coroner,  leaving  it  to  him  to 
decide  whether  an  inquest  is  or  is  not  necessary.  No 
reflection  whatever  on  the  skill  of  the  medical  attendant  is 
intended  by  such  reference,  but  the  responsibility  on  a 
registrar  of  deciding  whether  a  case  should  or  should  not  be 
reported  is  a  heavy  one ;  and  the  Registrar-General  is  not 
disposed  to  censure  any  registrar  for  unnecessarily  submit¬ 
ting  a  case  to  the  judgment  of  a  coroner.  The  Registrar- 
General  would  rather  encourage  all  registrars  to  take  this 
action  in  more  cases  as  to  which  the  slightest  doubt  rests  in 
their  mind  whether  they  come  within  the  category  of 
deaths  which  must  be  so  referred  to  the  coroner;  and,  if 
necessary,  he  will  take  an  opportunity  of  adding  to  the  list 
of  cases  in  the  regulation  issued  for  the  guidance  of  registra¬ 
tion  officers,  in  which  the  reference  to  the  coroner  is  to  be 
deemed  indispensable.”  Dr.  AVoods,  in  his  reply,  observes 
that  the  statement  with  regard  to  the  reference  of  cases  of 
death  after  operation  to  the  coroner  is  amazing,  and  points 
out  that  such  procedure  would  be  most  highly  objectionable. 
We  can  hardly  suppose  that  the  consequences  have  been 
fully  considered  by  the  Registrar-General.  So  long  as 
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coroner’s  methods  are  what  they  are,  so  long  as  the  pre¬ 
liminary  inquiry  is  entrusted  to  uneducated  officers  or  to 
policemen,  such  a  mode  of  procedure  would  be  intolerable. 


MR.  CORONER  WYATT  AND  THE  POLICE. 

An  inquest  was  recently  held  by  Mr.  G.  P.  Wyatt  on  the 
body  of  an  old  man  who,  having  got  drunk  in  the  Borough 
on  a  Saturday  night  between  9  and  10,  was  locked  up  until 
5  A  M.  on  Sunday,  when  he  made  some  complaint  about  his 
arm.  The  divisional  surgeon  was  sent  for,  carefully  exa¬ 
mined  him,  and  advised  that  his  relatives  should  he  sent  for, 
and  that  he  should  be  allowed  to  go  out  on  bail.  At  this 
time  there  was,  according  to  the  evidence  of  the  surgeon,  no 
sign  of  any  dislocation,  but  thirty  hours  afterwards,  when 
the  patient  was  admitted  to  St.  Saviour’s  Infirmary,  the 
right  shoulder  was  found  to  be  dislocated,  and  the  right  side 
of  the  chest  and  arm  contused.  The  necropsy  showed  that 
the  man  was  a  drunkard,  and  the  evidence  of  four  police 
inspectors  at  the  adjourned  inquest,  as  well  as  the  man’s 
own  statement  to  the  surgeon,  left  no  doubt  that  he  was 
drunk  on  the  night  in  question,  yet  the  coroner  allowed  a 
charge  to  be  made  against  the  police  of  having  arrested  this 
man,  “of  very  sober  habits,”  on  a  charge  of  drunkenness ; 
and,  when  asked  if  there  was  any  police  evidence,  replied, 
“  I  believe  not.”  As  he  had  himself  only  to  request  the 
attendance  of  the  police  to  be  sure  of  having  it,  this  answer 
was  a  little  misleading  to  the  jury,  who  thereupon  began  to 
make  exclamations  against  the  police.  Mr.  Wyatt  would, 
we  think,  consult  his  own  dignity  better,  as  well  as  preserve 
the  best  traditions  of  his  office,  if  he  endeavoured  to  secure 
to  all  parties  interested,  on  every  occasion,  a  fair  hearing. 


THE  SIZE  OF  FLUSHING  CISTERNS. 

In  the  inquiry  which  is  in  progress  in  regard  to  the  demand 
of  the  London  County  Council  that  a  larger  flush  of  water 
than  2  gallons  per  cistern  should  be  given  to  dwelling 
houses  in  the  metropolis  a  great  point  was  made  of  the  large 
increase  which  the  change  would  involve  both  in  the 
amount  of  water  and  in  the  capacity  of  the  drains.  Mr. 
Pember  went  on  to  declare  that  nowhere  was  there  greater 
waste  of  water  than  in  London  and  nowhere  were  the 
sanitary  fittings  of  the  houses  less  perfect.  In  regard  to 
the  sanitary  fittings  we  certainly  sympathise  with  the  water 
companies  almost  as  much  as  with  the  tenants,  but  so  far 
as  waste  is  concerned  we  would  point  out  than  an  efiicient 
apparatus  which  will  do  its  work  thoroughly  with  one  flush 
of  even  3  gallons  is  much  less  wasteful  than  one  ostensibly 
using  only  2,  but  in  reality  requiring  to  be  used  again  and 
again  to  produce  the  desired  effect.  A  cistern  which  will 
not  fill  in  the  average  time  during  which  a  closet  is  required 
certainly  should  not  be  accepted  as  efficient  by  the  sanitary 
authorities,  while  one  which  will  do  so  is  sure  to  be  used 
twice  over  if  one  flush  is  not  effectual.  Hence  it  appears 
probable  that  the  waste  complained  of  is  partly,  at  any  rate, 
due  to  the  smallness  of  the  cistern,  and  might  be  to  that 
extent  lessened  by  the  provision  of  a  better  flush. 


NURSES  IN  THE  IRISH  WORKHOUSES. 

We  cannot  take  up  a  newspaper  without  noticing  how  much 
the  question  of  the  nursing  of  the  sick  pauper  is  being 
pressed  on  the  local  authorities;  we  say  “ pressed,”  for  we 
gather  from  a  careful  perusal  of  the  reported  proceedings  at 
the  guardians’  meetings  that  as  a  rule  these  bodies  regard 
the  employment  of  trained  nurses  as  an  unwarrantable  waste 
of  the  ratepayers’  money.  The  arguments  used  are  those 
that,  having  been  worn  threadbare  on  this  side  of  the 
Channel,  are  now  reappearing  in  new  dress  in  Ireland  :  why 
change  the  order  of  things  which  has  gone  on  for  so  many 


years  ?  why  provide  a  trained  nurse  when  there  are  so  ma’ 
unemployed  inmates  who  must  be  maintained  in  the  hous 
why  is  the  pauper  to  be  nursed  when  the  small  ratepay 
cannot  have  such  a  luxury  ?  why  have  a  nurse  on  at  nig 
when  the  inmates  are  so  kind  to  each  other  during  the  nigh 
and  we  are  sorry  to  see  that  in  many  instances  these  arg 
ments  carry  the  day.  As  for  changing  the  order  of  thinj 
that  is  done  every  day  to  the  manifest  good  of  the  cos 
munity — witness  the  railways.  Then  the  trained  nurse  is 
distinct  economy,  as  she  does  the  work  in  a  business-li 
manner  and  with  economy  of  material,  with  the  result  th 
the  pauper  is  cured,  instead  of  being  maintained  by  t- 
rates  for  the  rest  of  his  life.  The  small  ratepayer  would 
doing  the  best  for  himself  if  he  came  into  the  workhor 
hospital  to  be  nursed  by  the  skilled  nurse,  thus  averting 
illness  that  may  assume  a  chronic  form.  Whether  t 
inmates  are  kind  or  not  to  each  other  at  night  is  beside  t 
question,  though  we  take  the  liberty  to  doubt  the  assertic. 
but  they  have  neither  the  knowledge  nor  the  strength  to  p* 
form  the  arduous  work  of  night  nursing  ;  and  moreover, « 
fail  to  see  the  advantage  of  skilled  nursing  by  day  if  it  is 
cease  with  the  evening. 


ARGON  AND  HELIUM  IN  MINERAL  WATERS. 
Argon  is  reported  to  be  present  in  some  mineral  wate;, 
such  as  those  of  the  simple  thermal  springs  of  Wildba 
Quite  recently  helium  in  addition  to  argon  has  been  d 
covered  in  the  sulphuretted  waters  of  the  Griffon  sprir 
near  Cauterets,  in  the  Pyrenees,  by  Professors  Bouchal 
and  Troost,  of  Paris,  who,  judging  by  certain  lines  in  t: 
red  and  orange  portions  of  the  spectrum,  infer  also  t' 
presence  of  another  unknown  substance.  AYe  may  remii 
our  readers  that  on  January  31st  last  Lord  Rayleigh  a:; 
Professor  Ramsay  read  a  paper  before  the  Royal  Society 
which  they  discussed  the  nature  of  argon,  a  gas  or  mixtu! 
of  gases  which  they  have  succeeding  in  separating  fro 
atmospheric  air.  One  of  the  lines  of  evidence  by  whb 
they  proved  the  presence  of  argon  in  the  atmosphere  wi 
that  the  density  of  “  atmospheric  nitrogen  ”  was  found  to  i 
higher  than  that  of  “chemical  nitrogen”  prepared  fro 
different  compounds.  This  led  to  the  conclusion  that; 
heavy  gas  was  present  in  the  air.  Many  other  lini 
of  evidence  helped  to  show  that  this  heavy  gas  w! 
argon.  As  the  solubility  of  argon  in  water  is  high 
than  that  of  nitrogen,  it  is  not  at  all  surprisij 
to  hear  that  the  former  should  be  present  in  the  waters:! 
AVildbad  and  other  waters  fairly  rich  in  nitrogen,  both  t!< 
nitrogen  and  the  argon  in  these  waters  having  in 
probability  in  the  first  place  been  absorbed  from  atmosphe^; 
air.  Indeed,  one  of  the  arguments  confirming  the  discove' 
of  argon  as  a  distinct  substance  was  that  its  solubility  ; 
water  being  said  to  be  higher  than  that  of  nitrogen  it  was  - 
be  expected  that  the  density  of  the  mixture  of  argon  a:l 
nitrogen,  pumped  out  of  water  along  with  oxygen,  shoill 
after  the  removal  of  the  oxygen  exceed  that  of  atmospher 
nitrogen — a  conclusion  which  direct  experiment  showed 
be  correct.  On  April  25th  and  May  2Qd  Professor  Rams' 
read  papers  before  the  Royal  Society  on  helium,  a  gas  to  ■ 
obtained  from  cleveite  and  probably  from  some  allii 
minerals,  lighter  than  any  known  gas  except  hydrogen, 
comparison  of  the  spectra  of  helium  and  argon  showed  th 
they  possessed  certain  lines  in  common  (chiefly  in  the  ri 
portion  of  the  spectrum),  and  suggested  that  both  argt 
and  helium  might  be  mixtures  of  substances,  the  coi 
cidences  in  the  red  lines  of  the  spectrum  being  due  to  th( 
possessing  some  constituent  in  common.  On  the  whole,t 
does  not  seem  probable  that  a  substance  like  argon,  cc 
stantly  present  in  atmospheric  air,  can  when  present 
mineral  waters  exercise  any  special  therapeutic  effect  or  i 
any  way  help  to  explain  the  action  of  these  waters,  -■ 
regards  the  therapeutic  significance  of  helium  in  miner 
waters,  it  would  be  premature  to  say  anything. 
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the  organism  of  the  sheep,  is  not  much  modified.  Through 
which,  and  being  still  put  more  on  their  guard  by  the  effects 
obtained  on  rabbits,  they  do  not  believe  themselves  author¬ 
ised  by  the  simple  fact  of  the  slackening  of  the  disease  pro¬ 
cess  to  try  the  action  of  their  serum  on  man.  For  them,  then, 
the  problem  of  its  applicability,  or  at  least  of  Behring’s  law 
in  the  case  of  tuberculous  infection,  is  still  sub  judice,  and 
with  the  work  done  up  to  now  they  have  only  the  pretension 
to  have  shown  a  more  clear  light  as  to  the  best  and  most  pro¬ 
mising  way  to  the  final  examination  of  this  very  intricate 
question. 

Professor  Mazzoni  read  a  paper  on  Thirty-six  Cases  of 
Laparotomy  for  Tuberculous  Peritonitis.  He  had  the  oppor¬ 
tunity  of  performing  laparotomy  in  thirty-five  cases  of  tuber¬ 
culous  peritonitis,  with  thirty-three  cures.  In  two  cases  he 
had  repeated  the  operation  eight  and  sixteen  months  after. 
The  operation  was  performed  once  for  intestinal  tubercu¬ 
losis,  once  for  tuberculosis  of  the  retroperitoneal  glands;  seven 
times  there  was  tuberculosis  of  the  uterine  appendages,  eight 
times  pleuro-pulmonary  tuberculosis,  and  sixteen  times 
primary  tuberculosis.  Of  those  operated  upon,  two  died 
seven  and  thirteen  months  afterwards,  one  after  re¬ 
section  of  a  tuberculous  knee,  performed  in  another 
hospital.  The  other  patients  were  living  and  in  good 
health.  He  was  content  as  a  rule  with  opening  the 
abdomen,  and  drying  the  liquid,  without  producing  trauma¬ 
tisms,  which  he  considered  superfluous  and  sometimes  dan¬ 
gerous.  Anatomically  and  microscopically  the  form  was  that 
of  diffuse  tuberculosis,  with  very  numerous  typical  tubercles. 
In  the  two  cases  in  which  he  had  operated  twice,  one  for 
tuberculosis  of  the  line  of  incision,  the  other  for  abdominal 
hernia,  he  observed  alterations  well  worthy  of  notice.  The 
greater  number  of  the  tubercles  had  disappered,  the  remainder 
were  lessened,  pedunculated  with  filiform  peduncles,  and  with 
little  nodules  varying  in  size  and  form  (round,  pear-shaped) ; 
the  adhesions  had  become  thinner  or  were  changed  into  fila¬ 
ments  between  the  intestines  and  the  various  abdominal 
organs,  the  tubercles  were  projecting  in  the  membranes. 
Microscopically  the  alterations  produced  by  the  operation 
were  as  follows :  A  phlogistic  exudation  had  taken  place 
around  the  tuberculous  tissue,  the  consequence  of  the  rich 
vascularisation  non-existent  before  the  laparotomy.  This  was 
demonstrated  in  the  peripheral  part  of  the  nodules,  consti¬ 
tuted  by  hyaline  reticulum,  in  whose  meshes  leucocytes  were 
observed.  Of  the  tuberculous  nodules  some  disappeared, 
being  replaced  by  a  richly  vascularised  connective  tissue, 
others  by  a  process  of  cystic  degeneration  (vacuolisation  of  the 
tubercle).  This  may  be  held  as  the  eflect  of  a  serous  infiltra¬ 
tion  between  the  tuberculous  elements,  whence  the  formation 
of  little  cysts,  which  uniting  through  the  progressive  atrophy 
of  the  elements  produced  the  cysts  which  completely  substi¬ 
tuted  the  primitive  tuberculous  nodules.  The  reading  of  the 
paper  was  followed  by  a  long  discussion,  in  which  Professors 
Tbicomi,  Dubante,  Postbmpski,  Cecchebelli,  and  others 
took  part,  _ _ 


ITALIAN  SURGICAL  CONGRESS. 

"mtherapy  in  Tuberculosis. — Laparatomy  in  Tuberculous 
TeritonitU, 

enth  Congress  of  the  Italian  Surgical  Society  was  held 
ne  from  October  26th  to  the  29th,  under  the  presidency 
lessor  D’Antona,  and  it  was  attended  by  many  of  the 
g  surgeons  in  Italy.  Professor  Dubante,  the  President 
Executive  Committee,  in  his  opening  address,  dwelt  on 
?at  importance  of  the  Congress.  Many  interesting  and 
lapers  were  read,  and  some  of  them  gave  rise  to  con- 
ble  discussion.  The  majority  of  the  communications 
with  surgical  tuberculosis  and  cerebral  surgery.  An 
tant  communication  was  made  by  Professors  Mafeucci 
:  Vestea  on  Experimental  Researches  on  Serumtherapy 
)erculosis.  The  following  is  a  summary  of  it :  In  the 
t  state  of  the  science,  it  is  not  unreasonable  to  suppose 
ehring’s  law  will  eventually  he  applied  also  to  the  case 
erculous  infection,  it  being  known  that  the  high  toxic 
inherent  in  the  protoplasm  of  the  specific  bacilli  has 
important  part  in  this  infection.  In  the  twofold  con- 
created  by  the  present  knowledge  on  tuberculosis,  of 
nost  impossible  artificial  immunisation  of  susceptible 
Is,  and  not  having  in  mammalians  a  single  species 
ed  with  complete  natural  immunity,  the  most  that  can 
ne  in  our  trials  of  serumtherapy  is  to  elevate  it 
?hly  as  possible  in  the  species  least  susceptible  to 
irus  and  the  specific  poison.  In  the  sheep  it  is 
le  to  saturate  the  system  with  dead  bacillary 
nee,  perfect  tolerance  also  existing  in  the  direct 
sion  into  the  blood  of  repeated  and  increasing 
from  3  to  7  milligrammes  for  every  kilogramme  of 
j  of  the  animal.  The  tolerance  for  the  injections  of 
bacillary  substance  is  undoubL  dly  less,  which,  although 
0  not  generally  render  the  sheep  tuberculous,  neverthe- 
ovoke,  through  the  inefficacious  reactive  conditions,  the 
iisappearance  of  the  virus  from  the  organism,  and  this 
less  vigorous  and  not  altogether  healthy  subjects  may  in 
ymptomatic  and  anatomical  complex  signify  a  serious 
er  of  the  general  health.  The  physiological  action  of 
'ums  of  tuberculised  sheep  is  remarkably  different  in 
t-pigs  and  rabbits.  Thus  while  the  guinea-pig  tolerates 
it  appreciable  disturbance  even  2  cm.  per  cent,  of 
injected  at  one  time  into  the  peritoneum,  much  smaller 
produce  the  death  of  the  healthy  rabbit  through  very 
hsemoglobinuria,  and  0.2  cm.  per  cent:  is  sufficient  to 
Y  the  same  malady,  the  tuberculous  rabbit.  Such  dis- 
g  properties  on  the  red  corpuscles  of  the  rabbit  are  ex- 
d  in  time,  so  that  in  bleeding  a  sheep  ten  months  after 
t  injection  a  serum  is  obtained  completely  inactive, 
ixture  in  vitro  of  the  active  serum  with  the  tuberculous 
n  the  proportion  of  not  less  than  4  to  1,  weakened  its 
y,  causing  the  death  of  the  guinea-pig  sensibly  later 
hat  of  the  control  animals.  On  the  contrary,  the  mix- 
I  the  body  of  the  guinea-pig,  that  is  injecting  into  the 
ream  an  abundant  quantity  of  the  serum  before  the 
on  of  the  virus,  had  caused  a  more  rapid  production  of 
perimental  disease.  The  serum  in  question  has  shown 
itive  prophylactic  or  curative  efficacy  against  the  ex- 
ntal  tuberculosis  of  the  guinea  pig.  However,  under 
fluence  a  certain  slackening  of  the  disease  pro- 
?as  observed,  through  which  the  guinea-pigs  sur- 
for  a  long  time  the  control  animals,  and,  coin- 
with  this,  there  was  a  significant  modification 
anatomical  lesions.  This  modification  consists  in  an 
ous  enlargement  of  the  liver  and  spleen,  due  in 
tter  to  hyperplasia  of  the  follicles  and  the  pulp, 
i  former  to  a  classic  form  of  hypertrophic  cir- 
with  grey  tubercles,  visible  almost  exclusively 
•  portal  spaces;  to  which  is  added  less  extended 
on  of  the  glands,  with  tendency  to  cicatrisation  of 
tTounding  tissues,  made  especially  by  the  epithelioid 
no  sign  of  caseation  in  the  inflammatory  foci  of  the 
very  few  bacilli  are  generally  found.  Taking  everything 
•nsideration,  it  appears  to  the  authors  that  there  is  a 
inalogy  between  the  effects  of  the  serum  of  their  sheep 
e  effects  already  attributed  by  Koch  to  tuberculin,  inas- 
aa  the  original  poison  of  the  latter,  in  passing  through 


IRISH  POOR-LAW  MEDICAL  OFFICERS. 

Mb.  Gebalb  Balfoub,  Chief  Secretary  for  Ireland,  received 
last  week  a  deputation  from  the  Irish  Medical  Associa¬ 
tion  with  regard  to  reform  in  the  administration  of  medi¬ 
cal  relief  in  Ireland.  The  need  for  legislative  provision 
for  the  retirement  on  pension  of  Irish  Poor-law  medi¬ 
cal  officers  was  urged  strongly  upon  the  attention  of  the 
Chief  Secretary,  and  examples  of  the  injustice  done 
under  the  present  system,  both  to  the  poor  and  to  the 
medical  officers— whose  salaries  are  quite  insufficient  to 
enable  them  to  make  provision  for  old  age— were  given. 
The  necessity  for  reform  in  the  workhouse  infirmaries  was 
also  pointed  out,  the  buildings  and  nursing  arrangements 
considered  adequate  half  a  century  ago  being  inconsistent 
with  the  health  and  comfort  of  the  sick,  and  even  with 
common  decency.  The  abuses  and  shortcomings  of  the 
nursing  system  were  dwelt  upon,  and  it  was  suggested  that 
Boards  of  Guardians  should  be  empowered  to  borrow  money 
for  indispensable  structural  improvements.  It  was  also 
urged  that  a  Royal  Commission  should  be  appointed  to 
investigate  the  present  working  of  the  Poor-law  system  in 
Ireland.  The  Chief  Secretary  gave  the  deputation  the  most 


1254 


Th*  Britt®h  *1 
Medical  JouukalJ 


WELL-VACCINATED  LOCALITIES. 


[Nov.  16,  1895. 


patient  hearing  and  promised  to  give  his  most  careful  con¬ 
sideration  to  the  whole  subject. 

We  ofler  our  congratulations  to  our  brethren  in  the  sister 
country  on  the  success  that  has  thus  far  attended  their  efforts 
to  ameliorate  the  condition  of  the  Irish  pauper,  and  espe¬ 
cially  we  have  in  mind  Dr.  Moorhead,  to  whose  courageous 
and  outspoken  words  this  result  is  mainly  due.  If  we  tane 
some  credit  to  ourselves  for  having  aroused  public  attention 
to  the  question  as  one  result  of  our  special  commission  we 
feel  sure  that  our  brethren  will  not  grudge  us  this  sense  of 
satisfaction. 


OPENING  OF  THE  WINTER  SESSION: 

Belfast  Eoyal  Hospital. 

The  winter  session  of  clinical  teaching  at  the  Royal  Hos¬ 
pital  was  opened  on  October  3lst,  when  there  was  a  large 
muster  of  students.  Nearly  all  the  members  of  the  medical 
and  surgical  staff  were  present.  The  opening  address  was 
delivered  by  Dr.  Mitchell,  one  of  the  assistant  surgeons,  who 
chose  for  his  topic,  “Your  Profession,  and  your  Prepara¬ 
tion  for  it.”  He  welcomed  the  students  to  the  renewal  of 
their  clinical  studies,  and  was  pleased  to  see  present  a  con¬ 
siderable  number  of  female  students,  for  whom  he  believed 
there  was  ample  room,  both  at  home  and  in  foreign  lands. 
If  any  of  those  present  had  chosen  their  life-work  without 
any  clear  idea  of  what  it  involved,  or  any  proof  of  their 
fitness  for  it,  he  urged  them  at  once  to  review  their  position, 
and,  if  necessary,  drop  out  of  the  ranks,  instead  of  develop- 
ng  into  the  well-known  “chronic”  medical  student,  and 
making  a  failure  both  of  their  examinations  and  their  lives. 
For  those  whose  decision  was  definitely  taken,  he  urged  a 
broader  training  than  simply  that  of  the  medical  curriculum. 
Society  expected  general  culture  from  medical  men,  and  was 
justly  disappointed  if  it  could  discern  no  tangible  fruit  of 
their  academic  training.  Among  subjects  of  general  interest, 
the  history  of  their  own  country  and  their  own  times  should 
occupy  a  prominent  place.  In  coming  from  college  to  hos¬ 
pital  for  the  first  time,  they  should  always  bear  in  mind  the 
distinction  between  plaster  casts  and  dead  specimens  in  the 
•college  museums  and  laboratories,  and  the  highly  sensitive 
human  beings  who  constituted  the  material  for  clinical  in¬ 
struction.  Their  teachers,  with  every  desire  to  afford  the 
most  ample  opportunities  to  students,  could  not  ignore  the 
feelings  of  patients.  The  lecturer  urged  the  vast  importance 
of  cultivating  habits  of  thorough  and  systematic  observation, 
on  which  so  much  of  their  after-success  would  depend. 
Finally,  Dr.  Mitchell  urged  his  hearers  not  to  commit  the 
common  error  of  devoting  undue  attention  to  rare  diseases 
and  striking  operations,  but  to  study  patiently  the  more 
common  afiections  which  would  constitute  the  bulk  of  their 
work  in  their  future  professional  life.  The  address  was 
listened  to  with  much  attention,  and  was  warmly  applauded 
at  the  close. 

The  staff  of  the  Royal  Hospital  has  been  strengthened 
since  last  session  by  the  election  of  Dr.  Lorrain  Smith 
as  Pathologist  to  the  institution.  A  new  dead-house, 
pathological  laboratory,  and  lecture-room  are  about  to  be 
erected  at  the  hospital,  and  it  is  expected  that  the  facili¬ 
ties  for  the  practical  study  of  pathology  will  then  be 
ample. 

St.  Mungo’s  College,  Glasgow. 

The  opening  address  at  St.  Mungo’s  College  was  given  by 
Mr.  Francis  H.  Napier,  Ophthalmic  Surgeon  to  the  Royal 
Infirmary,  Glasgow,  who  chose  for  his  subject  The  Senses  : 
their  Use  and  Cultivation.  In  the  course  of  an  interesting 
review  of  the  subject,  Mr.  Napier  referred  especially  to  the 
wonderful  extent  to  which  certain  senses  had  been  cultivated 
in  persons  deprived  of  one  or  more,  instancing  in  particular 
the  cases  of  Laura  Bridgman,  who  was  blind  and  deaf,  and 
had  nearly  lost  the  senses  of  smell  and  taste,  yet  learnt  to 
read  and  write  and  communicate  with  others,  and  to  the  case 
of  Helen  Keller,  who  was  deaf  and  blind,  yet,  at  the  age  of 
7,  learnt  with  extraordinary  rapidity  to  read,  to  write,  and  to 
speak.  The  education  of  both  these  girls  was  achieved 
through  the  sense  of  touch  alone.  Mr.  Napier  then  proceeded 
to  discuss  the  extraordinary  perfection  to  which  this  sense 
might  be  brought  in  the  blind,  and  in  dealing  with  this 
part  of  the  subject  he  referred  briefly  to  the  “un¬ 


recognised  sense”  which  the  blind  seemed  to  devek 
“I  have,”  he  said,  “personally  no  doubt— no  o 
who  has  much  to  do  with  the  blind  can  fail  to  recognise— tl 
they  possess  a  sense  which  is  either  absent  or  lying  dorms 
in  the  sighted.  A  blind  man  who  has  been  properly  eduoat 
will  walk  along  a  crowded  street,  cross  roads,  and  run 
and  down  staircases  with  the  greatest  facility.  I  have  se 
dozens  of  blind  men  skating  together  and  never  coming  it 
collision,  which  is  more  than  can  be  said  for  their  sight 
brethren.  A  blind  man  when  opposite  an  object  can  pi 
ceive  whether  it  be  tall  or  short,  slender  or  bulky ;  he  c 
detect  a  solitary  object  or  a  continuous  fence.  Mr.  Han 
Levy  says  he  can  do  all  this  and  more ;  when  walking  aloi 
a  street,  he  can  distinguish  shops  from  private  houses,  a' 
even  point  out  the  doors  and  windows.  He  says  that  da 
ness  makes  no  difference  to  him,  but  that  a  fog  dulls  i 
powers,  that  he  seems  to  perceive  objects  through  the  skin 
the  face,  and  to  have  the  impressions  immediately  trai 
mitted  to  the  brain.  Covering  his  face  with  a  thi 
veil  destroys  the  sense  altogether.  He  calls  this  d 
recognised  sense  by  the  name  of  ‘facial  perception! 
Having  given  these  and  other  examples  of  the  unusual  degii 
to  which  certain  senses,  and  in  particular  the  sense  of  tom 
could  be  developed  by  education,  Mr.  Napier  went  on  1 
impress  on  the  students  the  importance  of  educating  all  th' 
senses,  but  especially  the  sense  of  touch.  At  first  the  effi 
to  make  observations  by  sight  and  touch,  which  were  at  ot 
comprehensive  and  complete,  was  an  effort,  but  gradually 
became  almost  unconscious.  Mr.  Napier  discussed  also  t 
mental  basis  of  sensation,  and  in  bringing  his  address  td 
close  he  insisted  that  it  was  not  sufficient  for  the  brain  tO' 
a  simple  storehouse  of  impulses  received  through  the  sens 
—it  must  also  be  educated  in  order  to  give  to  these  sen 
tions  their  proper  proportion  and  significance. 


WELL- VACCINATED  LOCALITIES. 

Mr.  Alex.  Wheeler  (Darlington)  writes:  Referring  to  yc 
table  appended  to  my  letter  in  the  British  Medical  Jouai^ 
of  October  19th,  I  would  like  to  point  out  that  in  this  ta’ 
the  town  of  Sheffield,  vaccinated  as  much  as  it  is  possible,  iv 
afflicted  with  the  small-pox  so  that  714  persons  died  of  it,  a 
that  the  city  of  Birmingham  comes  next,  with  equally  w( 
vaccinated  population  and  211  small-pox  deaths,  and  tl 
Leicester  nas  8  small-pox  deaths,  all  the  8  deaths  being  beh 
1884,  and  in  the  period  when  Leicester  was  vaccinating' 
much  almost  as  the  other  towns.  And  since  she  has  left 
vaccinating  she  has  only  had  a  few  units  of  small-pox  deatl 
while  Birmingham  has  had  a  very  large  number, 

Sheffield  had  almost  all  of  these  hundreds  of  small-p 
deaths  in  the  most  insalubrious  and  evil-conditioned  parti 
the  city,  and  she  has  been  spending  money  to  improve  thti 
conditions  to  such  an  amount  that  it  is  no  wonder  that  ti 
small-pox  deaths  have  been  but  few  in  the  last  epidem 
But  Birmingham  has  still  an  immense  amount  of  lee-way: 
make  up  in  this  matter  of  improved  conditions,  and  she  li 
been  suffering  to  such  an  extent  as  to  prove  beyond  all  qu 
tion  that  her  maximum  vaccination  condition  is  of  do  use) 
all  against  the  small-pox.  In  Sheffield  the  largest  awards  .i 
Government  vaccination  were  in  the  very  quarters  where  ti 
most  small-pox  abounded ;  and  the  private  vaccination 
much  derided  as  a  protection)  was  most  abundant  in  thfl 
parts  of  the  borough  that  were  most  free  from  the  small-poj 

Indeed,  that  old  saying  of  the  Austrians,  that  small  pox  i 
“beggar’s  disease,”  has  been  proved  to  be  very  near  to  t 
facts  in  the  last  epidemic.  For  it  has  been  the  low  parts,  t 
lodging-places  of  tramps,  the  poorly- fed  unemployed —in: 
word,  the  badly-conditioned— who  have  gone  to  the  small-p^ 
hospital  in  the  largest  numbers. 

Thus  is  a  lesson  of  the  plainest  import  spoken  to  us  by  t 
facts  going  on  under  our  eyes,  that  if  we  will  allow  t 
existence  of  fever  dens  we  must  have  small-pox,  but  that  if 
will  clear  fever  dens  away  we  shall  have  none,  or  nothing 
cause  the  least  alarm  or  danger  to  the  public  health. 

Good,  bad  or  indifferent  vaccination  has  nothing  to  oov 
the  prevalence  of  small-pox,  and  it  would  be  proved  to  he 
nothing  at  all  to  do  with  the  fatality  either  if  we  were, 
execute  a  most  rigid  examination  of  the  vaccination  regisi 
for  all  the  confluent  cases  of  small-pox. 
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*  Mr.  Wheeler’s  letter  gives  us  an  opportunity  of  meeting 
ntivaccination  argument  on  its  own  ground  entirely — one 
is  seldom  granted,  by  reason  of  the  side  issues  so  often 
>d.  First,  as  regards  the  large  number  of  small  pox 
hs  of  late  in  Birmingham,  we  may  state  that  in  the 
nt  epidernic  there  were  in  this  admittedly  “  well-vacci- 
d population”  oiily  two  fewer  deaths  in  the  unvaceinated 
ority  (75)  than  in  the  major  portion  of  the  (well-vac- 
ted)  community.  Now,  if  we  only  allow  90  out  of  each 
)f  population  to  have  been  vaccinated,  then  the  75  deaths 
nvaccinated  persons  should  have  been  not  quite  8.  On 
jther  hand,  had  the  vaccinated  nine- tenths  of  the  popula- 
suffered  in  the  same  proportion  as  the  unvaccinated  we 
lid  have  seen,  not  77,  but  675  deaths  amongst  them.  In 
ectof  the  mortality-rates  in  the  two  classes  of  sufferers, 
epidemic  of  last  year  showed  that,  whereas  there  were  in 
1,000  of  vaccinated  patients  44  deaths,  there  were  no 
r  than  335  in  each  1,000  of  unvaccinated  patients.  Vie 
.  say  no  more  under  this  head. 

i  the  subject  of  insanitary  conditions  having  had  a  pre- 
(erating  influence  on  small-pox  epidemicity  in  both 
lingham  and  Sheflield,  we  propose  to  look  at  the  matter 
ach  place  separately.  First,  as  to  Birmingham,  the 
ished  data  enable  us  to  contrast  sanitation  and 
1-pox  in  only  one  special  particular,  namely,  on  the 
■  of  the  means  at  hand  for  the  storage  and  removal  of 
^mental  filth.  Dr.  Hill  has  drawn  attention  to  the  per- 
nce  of  the  foul  ashpit  and  other  forms  of  privies  in  the 
all  of  the  nineteen  districts  into  which  it  is  divided 
ag  these  abominations  in  greater  or  less  degree.  All 
j  nineteen  districts  had  also  small-pox  attacks  in  greater 
38  degree.  Proceeding  to  record  for  each  and  every  dis- 
the  number  of  houses — populations  not  being  accessible 
“  number  of  privies,  and  the  small-pox  attacks  in  1894; 
/hen  the  rate  per  1,000  houses  of  both  privies  and  small- 
ittacks  ;  and  going  on  further  to  look  upon  the  rates  for 
rhole  city  in  each  case  (privies  and  small-pox)  as  100,  we 
,  in  addition,  set  down  in  the  table  herewith  what  is  the 
ion  of  privy  and  small-pox  prevalence  in  each  district  to 
ntire  city. 

Birmingham:  1894. 


District. 


Dts’* 

1  Park! 

oodt 

il’st 

Drge’.s 

phen’s 

ry’s 

tholomew’s 

tHall 

amas’s 

rtin’s 

?ton 

3d... 

'ley 
ston 
Is ... 

Heath 


Ole  ... 


Houses. 

Privies. 

Small¬ 

pox 

Cases. 

Rates  per 
1,000 
Houses. 

District 
Rates-City 
Rates  be¬ 
ing  100. 

Privies. 

Small¬ 

pox 

Cases.  ' 

Privies. 

Small¬ 

pox 

Cases. 

104,499 

44,429 

2,074 

425 

19.8 

100 

100 

8,.321 

3,635 

560 

436 

67.2 

103 

339 

2,810 

850 

329 

303 

117.5 

71 

593 

5,928 

2,569 

127 

433 

21  4 

102 

108 

*5^  Wo 

1,572 

138 

416 

.36.6 

98 

185 

8,470 

3,957 

118 

467 

13.9 

110 

70 

8,833 

3,351 

121 

379 

13.7 

89 

69 

5,069 

2,242 

67 

441 

13.2 

104 

67 

5.194 

2,4J5 

59 

465 

11.4 

109 

58 

5,051 

1,646 

39 

326 

7.8 

76 

40 

5,0.54 

2,125 

61 

421 

12.1 

99 

61 

5,454 

2,110 

48 

386 

8.8 

91 

44 

1,980 

837 

31 

424 

15.7 

loo 

79 

5,694 

3,117 

44 

545 

7.7 

126 

39 

9,217 

4,033 

44 

435 

4.8 

102 

24 

5,957 

2,406 

57 

403 

9.6 

95 

48 

5,668  1 

2,481 

87 

437 

15.4 

103 

78 

7,831  1 

2,903 

33 

370 

4.2 

87 

21 

2,496 

1 ,060 

22 

425 

8.8 

100 

44 

1,697  i 

1 

1,120 

89 

610  I 

52,5 

1 

144 

265 

*  Containicg  City  Small-pox  Hospital, 
t  Adjacent  to  City  Small-pox  Hospital. 

think  the  table  very  clearly  indicates  that  privy 
nee  and  small-pox  prevalence  were  nowise  related,  but 
he  one  preponderating  factor  in  determining  the  rate  of 
•pox  incidence  was  proximity  to  the  City  Small-nox 
tal.  And  we  may  fairly  claim  that  where  the  privy 
ace  abounded,  there  too  did  accompanying  insanitation 
H.  Indeed,  Dr.  Hill  does  not  hesitate  in  his  report  to 


speak  of  enteric  fever  and  privy  conditions  as  being  in  close 
relation.  We  nowpass  on  to  SheflSeld. 

In  Sheflield  there  was  one  factor  in  the  nature  of  “  sanita¬ 
tion  ”  which  had  a  determining  influence  on  the  prevalence  of 
small-pox  in  one  and  another  portion  of  the  borough,  and 
that  factor  was  overcrowding.  Whether  on  area  as  regards 
dwellings,  or  in  houses  as  regards  population,  it  will  readily 
be  conceded  that  with  a  disease  of  the  high  infectivity  of 
small-pox,  as  with  diphtheria  or  measles,  there  was  likely  to 
be  most  small-pox  where  there  was  most  opportunity  for 
mingling  of  sick  and  healthy,  and  especially  where  the 
housing  of  the  people  was  of  such  sort  as  to  necessarily  bring 
many  persons  in  close  touch  with  the  unisolated  sick.  To 
judge  of  the  non-eflTect  of  sanitary  conditions  on  small-pox 
prevalence,  we  have  only  to  look  at  the  data  supplied  by  com¬ 
parison  of  the  rates  of  mortality  from  that  disease  and  others 
in  Sheffield.  So  we  set  out  the  facts  in  the  second  table  here¬ 
with,  choosing  Sir  George  Buchanan’s  figures  in  his  introduc¬ 
tion  to  Dr.  Barry’s  classic  report  on  the  small-pox  epidemic 
of  1887-88.  For  the  purposes  of  this  table  the  epidemicity  of 
the  several  diseases  in  the  earlier  period  has  been  regarded  as 
100  in  each  instance,  so  as  to  form  some  common  basis  of  just 
comparison ;  so  that  ttie  fall  in  the  table  is  always  from  100, 
as  also  the  rise  shown. 

Table  showing  Decrease  and  Increase  of  Rates  of  Mortality  from 
certain  specified  Diseases  in  Sheffield  during  the  later  of  Tioo 
Comparative  Ten  Yearly  Periods— the  Rates  in  the  earlier 


Diseases. 

All  Ages. 

Under 

10  years. 

Over 

10  years. 

Measles  ... 

78 

78 

60 

Scarlatina 

73 

72i 

75 

Whooping  Cough  ... 

93 

93" 

ML 

Diarrhoea 

72 

72 

77 

Diphtheria 

39 

33 

50 

“Fever”... 

34 

25J 

39 

Small-pox  (16  years) 

28 

10 

134 

The  table  speaks  for  itself.  We  may  regard,  for  the  sake  of 
a  brief  comment,  “fever”  as  being  the  one  disease  of  all 
others  aff’ected  by  insanitary  conditions.  This  being  so,  we 
see  that  whereas  the  100  rate  has  become  only  34,  at  all  ages, 
small-pox  has  fallen  still  further  to  28.  But  in  the  case  of 
“  fever,”  the  fall  is  distributed  over  both  children  and  adults. 
Not  so  with  small-pox.  The  fall  is  wholly  in  the  first  ten 
years  of  life.  Nay,  further,  the  fall  is  so  enormous  in  the 
first  decennium  of  life,  that  it  has  more,  much  more,  than 
counterbalanced  the  large  increase  (the  only  increase  in  the- 
table)  in  the  later  years  of  life.  It  is  in  the  first  ten  years  of 
life  that  primary  vaccination  exerts  its  chief  influence  of 
protectiveness  against  small-pox,  and  it  is  in  this  age  period' 
that  small-pox  has  shown  its  chief,  its  only  fall ;  and  in  this 
respect  it  is  unique  among  the  diseases  in  the  table. 


SMALL  POX  AND  VACCINATION  IN  WOLVER¬ 
HAMPTON  IN  1894— XXIII. 

Dr.  Henry  Malet,  the  health  officer  of  Wolverhampton,  in  his 
annual  report  for  1894,  has  placed  on  record  the  facts  concerning 
the  limited  outbreak  of  small-pox  which  occurred  in  that  town 
in  the  three  concluding  quarters  of  the  year,  the  cases  total¬ 
ling  to  67,  of  which  62  are  tabulated  as  occurring  in  houses  in 
the  borough,  some  few  cropping  up  in  the  workhouse,  etc. 
With  the  exception  of  these  latter  and  2  dubious  attacks  in 
the  town,  all  the  patients  were  isolated  in  hospital.  But  the 
isolation  arrangements  were  not  at  all  what  could  have  been 
desired  when  the  disease  broke  out  in  April  of  last  year,  and 
as  one  result  of  isolating  the  malady  on  the  same  site  as 
scarlet  fever  patients,  two  of  the  latter  caught  the  infection 
of  small-pox,  and  in  one  of  these  instances  the  disease  waS' 
conveyed  to  another  member  of  the  patient’s  family. 

Few  as  were  the  cases,  they  still  furnish  evidence  of  the 
good  influence  of  vaccination  and  revaccination.  Treating  of 
the  houses  in  which  the  attacks  were  heard  of,  and  dividing 
the  town  into  two  districts.  Dr.  Malet  arrives  at  the  follow¬ 
ing  data  for  the  whole  town  :  In  the  invaded  houses  were 
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residing  272  persons,  divisible  into  241  vaccinated  individuals, 
with  54  cases,  3  deaths,  and  9  severe  attacks  ;  21  unvaccinated 
persons,  with 8  attacks,  2  deaths,  and  8  severe  attacks;  and 
10  revaccinated  persons,  among  whom  no  case  arose.  Among 
the  vaccinated  the  attacks  and  deaths  were  22  and  under  2 
per  cent. ;  but  among  the  unvaccinated  38  and  9  respectively. 
Among  the  revaccinated,  total  immunity  from  even  attack. 
At  ages  under  ten  years  the  rates  of  attack  in  the  two  classes 
were,  vaccinated  8.5,  unvaccinated  33.3  ;  and  at  ages  over  10 
years  the  attack  rates  were  26  and  66.6  respectively.  Not 
only  so,  but  with  the  inclusion  of  13  revaccinated  persons 
attached  to  the  small-pox  hospital  stafTwho  escaped  infection, 
we  see  that  all  the  23  revaccinated  persons  exposed  to  infec¬ 
tion  wholly  escaped  the  disease.  In  the  town  the  proportion  of 
deaths  among  the  unvaccinated  community  exposed  to  in¬ 
fection  was  nearly  8  times  that  of  the  vaccinated  portion ;  and 
the  proportion  of  severe  attacks  was  13  times  as  high.  In 
regard  to  the  power  of  propagation  of  the  infective  properties 
of  small- pox.  Dr.  Malet  states  that  any  two  of  the  severer  un¬ 
vaccinated  cases  gave  off  more  infective  material  than  all  the 
54  vaccinated  cases  together. 

Here,  then,  we  see  complete  immunity  from  the  disease  of 
all  the  revaocinated  persons  coming  in  contact  with  the 
malady,  and  the  protective  quality  of  primary  vaccination  in 
the  first  ten  years  of  life  strikingly  exemplified.  But  Dr. 
Malet  goes  on  to  state  very  pertinently  that  if  the  whole  of 
the  vaccinated  and  the  unvaccinated  community  had  each 
been  a  separate  social  organisation,  we  should  have  seen  a 
very  different  state  of  things  from  that  now  in  evidence.  In¬ 
deed  we  should.  As  society  is  to-day  constituted  it  is  the 
vaccinated  members  who  to  a  large  extent  save  the  unvacci¬ 
nated  portion  from  the  fearful  ravages  which  but  for  the  pro¬ 
tected  element  would  be  seen  among  the  growing  numbers  of 
our  population  who  have  not  been  under  the  surgeon’s  vacci¬ 
nating  lancet.  It  is  in  proportion  as  the  unvaccinated  ele¬ 
ment  is  found  in  the  invaded  households  that  small-pox 
obtains  a  greater  or  feebler  hold  on  the  inmates. 

THE  THREATENING  EPIDEMIC  OF  INFLUENZA. 

[Special  Repobts  to  the  Bbitish  Medical  Joubnal.] 
Deaths  in  London  and  West  LLam. — Increased  Prevalence  in 

Surrey  and  the  West  Ridivg  of  Yorkshire. —  Cases  in  Nonvich, 

Manchester.!  Liverpool,  and  Halifax. 

In  view  of  the  indications  that  influenza  may  be  about  to  be¬ 
come  epidemic  once  more  this  winter  in  London,  we  have 
thought  it  well  to  make  some  inquiries  as  to  the  existence  of 
the  disease  in  other  parts  of  the  country,  and  we  are  indebted 
to  the  medical  officers  of  health  of  many  of  the  counties  and 
county  boroughs  for  some  interesting  information. 

First,  however,  we  have  to  record  an  increase  in  the  num¬ 
ber  of  deaths  from  influenza  in  London.  In  the  week  ending 
October  19th  the  number  was  8,  in  the  succeeding  week  it 
was  4,  but  in  the  week  ending  November  2ad  the  number  had 
risen  to  7  ;  in  the  week  ending  November  9th,  10  deaths  in 
London  were  attributed  to  influenza.  Of  these,  5  occurred  in 
North  London  (1  in  Marylebone,  2  in  Islington,  and  2  in 
Hackney),  1  in  Shoreditch,  and  4  in  South  London  (1  in  Ber¬ 
mondsey,  1  in  Putney,  and  2  in  Peckham). 

The  mortality  from  diseases  of  the  respiratory  organs  has 
during  the  past  few  weeks  shown  a  very  rapid  increase. 
During  the  past  fortnight  the  mortality  in  London  from  these 
diseases  has  nearly  doubled ;  for  while  the  deaths  referred  to 
them  were  235  during  the  week  ending  October  26th,  they 
rose  to  366  in  the  following  week,  and  to  447  during  the  week 
ending  Saturday  last,  November  9th.  The  latter  number, 
however,  exceeds  by  only  55  the  average  number  in  the  corre¬ 
sponding  periods  of  the  ten  preceding  years,  the  mortality  for 
many  weeks  previously  having  been  considerably  below  the 
average  ;  indeed,  from  the  end  of  July  last,  the  weekly  deaths 
from  respiratory  diseases  have  been  continuously  below  the 
average.  With  regard  to  the  deaths  from  these  diseases  last 
week,  it  appears  that  the  mortality  from  pneumonia  showed 
the  largest  excess,  the  deaths  attributed  to  this  cause  being 
145,  and  32  above  the  average ;  while  the  259  fatal  cases  of 
bronchitis  were  25  above  the  average  number. 

Last  week  3  deaths  from  influenza  were  registered  in  West 
Ham,  and  Dr.  Sanders,  the  medical  officer  of  health,  informs 


us  that  the  facts  which  have  come  to  his  knowledge poir 
an  epidemic.  In  Surrey  it  would  appear  that  the  dis' 
which  existed  in  nearly  all  parts  of  the  county  in  March 
April  declined  rapidly  in  May,  and  had  almost  disappe^ 
in  July.  Dr.  Seaton  informs  us  that  it  was  reported  in 
districts  in  August,  in  the  same  number  in  September, 
in  five  in  October.  The  returns  for  one  district,  Frimley, 
that  month  show  a  distinct  recrudescence,  the  disease  hi 
reported  as  “very  prevalent.”  Dr.  Philpot,  medical  of 
of  health  for  Croydon,  informs  us  that  though  a  few  spor 
cases  have  been  noted  there  are  as  yet  no  indications  ; 
fresh  epidemic  in  that  borough,  but  in  all  preceding  epider 
the  prevalence  in  Croydon  has  commenced  ten  days  or  a 
night  after  the  disease  had  become  established  in  Lou' 
He  states  that  the  first  cases  in  previous  epidemics  1 
always  been  among  business  men  going  daily  to  Loudon, 
adds  that  the  suburban  trains  give  ample  opportunities 
spreading  the  infection. 

The  medical  officer  of  health  for  Norwich  informs  us 
there  are  distinct  indications  of  an  ej)idemic,  but  it  is  ncj 
yet  widely  spread,  nor  are  the  cases  pronounced.  It  will 
remembered  that  certain  parts  of  East  Anglia  were  amona 
earliest  districts  attacked  in  the  first  epidemic  of  the  pra 
visitation.  j 

There  was  1  death  from  influenza  in  Manchester  last  wj 
and  Dr.  Nevin,  the  medical  of  health,  informs  us  that  de' 
from  respiratory  diseases  have  been  above  the  average  du| 
the  last  fortnight.  The  same  is  true  of  Liverpool,  Dr.  h 
reporting  1  death  and  a  considerable  increase  in  the  del 
rate  from  pneumonia  and  other  pulmonary  diseases.  Ori 
other  hand  Dr.  C.  E.  Paget,  medical  officer  of  hecJtli 
Salford,  states  that  there  are  at  present  no  indications  til 
fresh  epidemic  of  influenza  is  commencing  in  that  borov 
and  Dr.  Sidney  Marsden  is  able  to  speak  in  like  reassu 
terms  of  Birkenhead.  Dr.  Whitelegge,  in  his  summary 
the  month  of  October,  states  that  the  increase  in  influi 
and  pneumonia  in  the  West  Riding  of  Yorkshire  notel 
September  was  continued  throughout  October,  case^ 
influenza  having  occurred  in  twenty- nine  districts,  as  < 
pared  with  fifteen  in  the  previous  month  and  ten  in  Aufi 
Dr.  Ainley,  medical  officer  of  health  for  Halifax,  has  info4 
us  that  several  cases  of  influenza  have  occurred  there  laf 
with  at  least  one  death.  In  Leeds  Dr.  Spottiswoode  Cam!, 
states  that  there  is  nothing  like  an  outbreak,  and  tha 
deaths  from  the  disease  have  been  registered  this  qua 
though  there  were  7  in  the  last  quarter  and  35  in  theprecej 
quarter  (second  quarter  of  1895).  In  Huddersfield  Dr. . 
Kaye  states  that  there  have  been  only  a  few  sporadic  c) 
and  we  learn  from  Dr.  Evans  that  there  are  no  indication 
an  approaching  epidemic  in  Bradford.  In  Hull  Dr.  J.  W4 
Mason  has  heard  of  a  few  cases  in  which  the  nervous  i' 
ptoms  were  most  marked,  but  there  is  no  epidemic,  j 
Lancashire,  outside  of  Manchester  and  Liverpool,  theD 
not  appear  to  be  any  indications  of  an  epidemic,  thougr 
learn  of  a  few  cases  in  Preston,  Oldham,  and  Burnley,  u 
Bolton  is  at  present  free.  From  Northumberland  we  J 
that  a  mild  type  of  influenza  is  prevalent  in  one  or  tw(:| 
tricts  only. 

From  Gateshead,  Sunderland,  Portsmouth,  and  Cardif 
learn  that  there  is  no  reason  to  suppose  that  an  epidem, 
threatening,  while  Dr.  H.  M.  Williams,  M.O.H.  Plymql 
states  that  it  is  now  nearly  four  months  since  a  death, 
registered  there  from  influenza,  the  longest  period  of; 
munity  from  fatal  cases  since  March,  1891.  The  Midla 
also,  so  far  as  our  information  extends,  appear  to  be  ah 
or  quite  free.  One  death.  Dr.  Alfred  Hill  informs 
curred  in  Birmingham  last  week.  Dr.  Henry  Neale  re^i 
a  prevalence  of  severe  catarrh  and  a  good  deal  of  pneum 
in  Wolverhampton,  but  no  typical  cases  of  influenza;  v 
Leicester  and  the  county  of  Derby  are  believed  to  be  < 
free  from  the  disease.  .  ,, 

The  most  significant  fact  brought  to  notice,  beyona|^ 
unmistakable  recrudescence  of  the  disease  in  Londom 
West  Ham,  is  that  in  the  only  two  large  districts  from  whicr 
have  been  furnished  with  returns  for  a  considerable  perisi 
that  is,  in  Surrey  and  in  the  West  Riding  of  Yorkshire- 
disease,  though  not  prevailing  as  an  epidemic,  has  no 
would  seem,  been  absent  for  months  past,  and  that  mnu. 
would  appear  to  have  become  endemic  in  these  districts. 
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HE  SANITARY  CONDITION  OF  WINDSOR. 

I  report  by  Mr.  Bailey  Denton  on  the  sanitary  condition 
Windsor,  which  we  published  on  October  26th,  seems  to 
e  given  rise  to  a  certain  amount  of  local  irritation — as, 
'ed,  it  might  well  do. 

lose  whose  negligence  was  so  openly  demonstrated  were 
nd  to  do  something,  and,  instead  of  undertaking  the 
lous  but  useful  duty  of  reformation,  they  appear  to  have 
tarked  on  the  easier  course  of  abusing  our  witness  and 
ising  him  of  animus.  But  the  facts  remain,  and  from 
rmation  derived  from  other  sources  we  gather  that  they 
likely  so  to  do.  What  is  much  wanted  in  Windsor  is 
e  real  municipal  spirit.  If  it  is  true,  as  we  are  informed, 

,  while  the  people  who  live  in  the  insanitary  districts  do 
dare,  the  people  who  live  near  them  do  not  care  to  raise 
protest,  or  to  memorialise  the  Local  Government  Board 
n,  the  matter  becomes  one  of  considerable  urgency,  for 
unlikely  in  the  extreme  that  insanitary  areas,  such  as 
3  described  in  the  report  of  Mr.  Bailey  Denton,  can  go 
or  long  without  acting  as  foci  of  disease  and  breeding 
s  for  epidemics.  It  is  no  use  pointing  to  the 
,h;rate  as  proof  of  healthiness.  A  crude  death-rate 
ding  by  itself,  is  but  poor  evidence  one  way  or  another 
le  healthiness  of  any  place.  The  real  question  is.  Have 
recommendations  given  by  the  expert  inspectors  sent 
n  by  the  Local  Government  Board  been  carried  out? 
it  has  happened  to  the  houses  which  they  condemned  ? 
re  do  the  slaughterhouses  still  stand  ?  what  is  being  done 
i  the  town  refuse  ?  where  is  there  any  sign  of  the  slum 
s  being  dealt  with  under  the  Housing  of  the  Working 
ses  Act  ?  and,  lastly,  what  has  become  of  the  promises, 
e  long  ago,  that  if  the  Local  Government  Board  would 
I  down  its  inspectors  their  recommendations  should  be 
led  out  ?  Windsor  might  be  made  into  a  charming  place 
“sidence,  but  it  first  must  be  made  safe  from  a  sanitary 
it  of  view ;  and  however  selfish  people  may  be  and 
ever  confident  they  may  feel  that  they  can  live 
r  own  lives  independent  of  all  men,  it  is  a  fact  to 
the  inhabitants  of  Windsor  will  probably  some  day 
ive  a  rude  awakening  that  the  existence  of  slum  areas  in 
r  midst  is  a  sanitaiy  danger. 


ASSOCIATION  INTELLIGENCE. 


ELECTION  OF  MEMBERS, 
qualified  medical  practitioner,  not  disqualified  by  any 
iw  of  the  Association,  who  shall  be  recommended  as 
ble  by  any  three  members,  may  be  elected  a  member  by 
Council  or  by  any  recognised  Branch  Council, 
ludidates  seeking  election  by  a  Branch  Council  should 
y  to  the  Secretary  of  the  Branch.  No  members  can  be 
ted  by  a  Branch  Council  unless  their  names  have  been 
rted  in  the  circular  summoning  the  meeting  at  which 
seek  election . 

Fbancis  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

cbees  are  reminded  that  the  Library  and  Writing  Rooms 
le  Association  are  fitted  up  for  the  accommodation  of  the 
ibers  in  commodious  apartments,  at  the  oflices  of  the 
•ciation,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
I.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
rs  addressed  to  them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

•CASHiEE  AND  CHESHIRE  BRANCH. — A  Special  general  meeting  of 
•ranch  will  be  held  in  the  Memorial  Hall,  Albert  Square,  Man- 
■er,  on  Friday,  November  22Dd,  at  .3.30  p.m.  Agenda:— Report  of  the 
H  Branch  on  the  Midwifery  Nurses  Registration  Bill  as 

subcommittee  of  the  Parliamentary  Bills  Committee, 
t  1*1  ‘50™niittee  of  the  Branch,  appointed  on  March  9th,  1894, 
latch  the  progress  of,  and  to  oppose  any  proposed  legislation  for, 
'8*®tration  of  midwives.”  Mr.  H.  H.  Preston  will  move  and  Dr.  G. 
rnadbent  will  second ;  “That  a  vigilance  committee  of  members  of 
'>anch  be  at  once  elected,  with  power  to  add  to  their  number,  to 
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watch  the  progress  of  any  legislation  for  the  registration  of  unciualified 
persons  to  practise  medicine,  surgery,  or  midwifery  without  the  super- 

tlie  Medical  Acts.”  Mr.  Walter 
Whitehead  will  “  call  attention  to  the  importance  of  modifying  the  man¬ 
agement  of  the  Association  so  as  to  give  Hie  members  in  annual  meeting 
assembled  the  control  of  the  policy  of  tlie  Association,”  and  he  “will 
move  a  resolution.”  Mr.  Colin  Campbell  will  move  and  Dr.  J.  Brassey 
Bnerley  will  second :  “  That  this  Branch  contribute  £50  to  the  fund 
IS  being  raised  to  repay  Dr.  R.  R.  Rentoul  his  expenses  incurred 
in  defeating  the  first  and  second  Midwives  Registration  Bills.”  Arrange- 
raents  will  be  made  for  a  dinner  to  be  held  at  the  Albion  Hotel  immedi¬ 
ately  after  the  meeting  if  at  least  thirty  gentlemen  notify  their  intention 
to  be  present  to  the  Secretary  before  iNovember  15th.  Tickets  (wine  not 
included)  5s.  each.  Applicants  for  membership  should  at  once  com¬ 
municate  with  the  Secretary,  James  Babb,  M.D.,  Honorary  Secretary,  72, 
Rodney  Street,  Liverpool. 


Meteopolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  next  meeting  will  beheld  at  the  Town  Hall,  Walthamstow 
on  Tnursday,  November  2lst,  at  8.30  p.m.  The  chair  will  be  taken  by 
Dr.  Daly,  Vice-President  of  the  district.  Mr.  Bowlby  will  read  a  paper 
on  Diseases  of  the  Throat  and  Nose  in  Childhood.  Visitors  will  be  cor¬ 
dially  welcomed.— Herbert  E.  Powell,  Honorary  Secretary,  Glenarm 
House,  Upper  Clapton. 


Southern  Branch:  South-East  Hants  District- At  the  Medical 
Library,  5,  Pembroke  Road,  Portsmouth,  on  Tuesday,  November  19th,  at 
9  P.M.,  ordinary  meeting.  Gentlemen  proposing  to  present  any  com¬ 
munication,  case,  or  specimen  are  requested  to  inform  the  Honorary 
Secretary.  On  Friday,  November  29th,  at  4  p.m.,  special  meeting. 
Agenda:  To  con.sider  the  notices  of  motion  by  Dr.  Pearse  and  Mr.  Lord, 
postponedfrom  the  ordinary  meeting  of  November  1st,  and  published  in 
the  British  Medical  Journal  of  October  26th,  at  p.  1060.— C.  C.  Clare¬ 
mont,  Honorary  Secretary,  57,  Elm  Grove,  Southsea. 


Southeastern  Branch:  East  Sussex  District.— The  next  meeting 
will  be  held  at  the  Hospital,  Hastings,  on  Thursday,  November  28th, 
at  3.30  P.M. ,  Dr.  Allen  (President  of  South-Eastern  Branch)  in  the  chair. 
Dinner  at  5  30  at  the  Grand  Hotel.  Charge,  6s. ;  exclusive  of  wine.  Pro¬ 
fessor  Corfleld  (London)  will  give  an  address  on  The  Water  Supply  of 
Towns.  Mr.  Papillon  and  Dr.  Redmayne  will  show  Ophthalmic  Cases. 
Dr.  Wills  will  read  notes  of  a  Case  of  Graves’s  Disease  treated  with 
Suprarenal  Tabloids.  Mr.  Lammiinan  will  speak  on  the  Connection  be¬ 
tween  Disease  of  and  Operations  upon  the  Female  Pelvic  Viscera  and 
Effusion  into  the  Pleura.  -J.  W.  Batteeuam,  Honorary  Secretary,  Bank 
House,  Grand  Parade,  St  Leonard’s. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Kent  and  Canterbury  Hospital  on 
November  21st,  at  3  p.m.,  Mr.  Robert  Hicks,  of  Ramsgate,  in  the  chair. 
Tea  and  coffee  will  be  served  in  the  Board  Room  of  the  hospital  after 
the  meeting.  All  members  of  the  South-Eastern  Branch  are  entitled  to 
attend  these  meetings  and  to  introduce  professional  friends.  Agenda  : — 
Dr.  Gogarty :  Pleuritic  Effusion ;  Aspiration  ;  Rare  Sequela.  Dr.  Robin¬ 
son  :  Poisoning  by  Boracic  Acid  in  Milk.  Dr.  Tyson  :  Appendicitis.— 
Thos.  F.  Raven,  Honorary  District  Secretary,  Barfield  House,  Broad- 
stairs. 


Staffordshire  Branch. — The  first  general  meeting  of  the  session  will 
be  held  at  the  North  Stafford  Hotel,  Stoke  on-Trent,  on  Thursday, 
November  28th.  The  president.  Dr.  Geo.  Reid,  will  take  the  chair  at  3.15 
P.M.  Agenda:  Exhibition  of  Pathological  -‘pecimens.  Living  Cases,  New 
Instruments,  etc.  Papers:- Dr.  McAldowie:  Pseudo-Bulbar  Paralysis. 
Dr.  Hatton:  Notes  on  a  case  of  Nephro-litliotomy.  Mr.  Spanton :  The 
treatment  of  Stricture  of  the  Gfsophagus  by  means  of  Expanding  Bougies. 
Mr.  A.  V.  Griffiths:  A  case  of  Inversion  of  the  Uterus.  There  will  be  a 
dinner  (5s.,  exclusive  of  wine)  at  6  p.m.,  after  the  meeting.— F.  Milnes 
Blumee,  Honorary  Secretary,  Stafford. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT 
DISTRICT. 

Tne  first  meeting  of  the  thirty-ninth  session  of  this  District 
was  held  at  St.  Bartholomew’s  Hospital,  Rochester,  on 
October  18th,  at  4  p  m.,  Mr.  J.  Holboyde  in  the  chair.  Eleven 
members  were  present. 

Confirmation  of  Minutes, — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Next  Meeting. — It  was  decided  that  the  next  meeting  should 
be  held  in  March,  1896,  at  Maidstone ;  and  it  was  proposed  by 
Mr.  Hallowes,  and  seconded  by  Dr.  J.  V.  Bell,  that  Dr.  F. 
Pritchard  Davies,  of  Barming  Heath,  be  invited  to  preside. 
This  was  carried  unanimously.  It  was  proposed  by  Dr.  J.  V. 
Bell  that  the  dinner  held  after  each  meeting  should  be  held 
only  once  a  year.  This  was  supported  by  Mr.  Hallowes  and 
the  Chairman,  who  proposed  that  the  question  be  raised 
again  at  the  meeting  at  Maidstone. 

Communications.— M.X.  Openshaw  read  a  paper  on  the  Sym¬ 
ptoms,  Pathology,  and  Treatment  of  Congenital  Dislocation 
of  the  Hip- Joint,  in  which  he  dwelt  on  the  disappointing 
results  obtained  by  mechanical  contrivances,  and  advocated 
operation  by  exposing  the  joint,  clearing  out  the  glenoi(i 
cavity,  and  drawing  the  head  of  the  femur  into  it,  if  necessary 
dividing  the  adductor  muscles,  and  retaining  the  joint  in  this 
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position  for  one  month.  Mr.  Openshaw  stated  that  he  had  met 
with  very  favourable  results.  The  paper  was  discussed. by  Drs. 
Bell  and  Bbunyatb,  and  Messrs.  Hallowes,  Hugh  Smith, 
Bbvdbn,  and  the  Chaibman. — Mr.  Hugh  Smith  read  notes  of 
a  case  of  Graves’s  Disease  and  Myxoedema  after  Treatment 
with  Thyroid  Gland.  The  patient  had  been  shown  before 
treatment  at  the  meeting  in  Maidstone  in  March,  1895.  and 
then  exhibited  well-marked  symptoms  of  myxoedema.  Under 
six  months’  treatment  with  thyroid  extract  a  marked  im¬ 
provement  took  place.  Mr.  Smith  drew  attention  to  the  fact 
that  several  cases  of  exophthalmic  goitre  had  derived  benefit 
from  thyroid  extract. 

Proprietary  Remedies. — Dr.  Gbound  read  a  paper  on  The 
Position  of  the  Government  with  regard  to  Proprietary 
Eemedies.  He  pointed  out  the  fictitious  value  given  to  pro¬ 
prietary  remedies,  all  of  which  consisted  of  simple  and  well- 
known  remedies  (aloes  appearing  to  be  first  favourite),  or 
powerful  poisons,  which  practically  rendered  the  Sale  of 
Poisons  Act  abortive.  He  instanced  the  chlorodyne  prepara¬ 
tions,  which  contained  large  quantities  of  morphine  and 
chloroform,  and  yet  could  be  purchased  without  any  difficulty 
by  the  public  because,  being  proprietary  remedies,  they  were 
specially  exempted  from  the  provisions  of  the  Sale  of  Poisons 
Act.  He  also  showed  that  under  the  existing  regulations 
with  regard  to  proprietary  medicines  a  great  public  injury 
was  done,  and  the  people  left  at  the  mercy  of  the  advertising 
and  unscrupulous  quack ;  and  that  this  country  was  far 
behind  France  in  this  respect,  where  the  sale  of  secret 
remedies  was  forbidden,  and  Germany  and  Italy,  where  the 
composition  of  all  proprietary  remedies  must  be  printed  on 
the  labels  or  wrappers  of  the  box  or  vessel  containing  it, 
and  sold  only  by  chemists.  The  remedies  suggested  were : 
(1)  Every  proprietary  medicine  should  bear  upon  each  box, 
bottle,  or  packet  in  which  it  was  sold  a  conspicuous  label 
stating  its  composition;  and  (2)  licence  to  sell  patent  medicine 
should  be  withheld  from  all  persons  having  no  real  knowledge 
of  the  nature  and  action  of  drugs. — It  was  suggested  by  the 
Chaibman  and  Dr.  Bell  that  the  attention  of  the  Branch 
might  be  drawn  to  this  question,  but  owing  to  want  of  time 
it  was  not  discussed. 

Dinner. — After  a  vote  of  thanks  to  the  hospital  authorities 
for  the  use  of  the  Board  Boom,  four  members  (the  Chairman, 
Mr.  Openshaw,  Dr.  Bell,  and  the  Honorary  Secretary)  dined 
together  at  the  Bull  Hotel. 


PERTHSHIRE  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  at  Perth  on 
November  1st,  Dr.  Leigh  Hunt,  President,  in  the  chair. 
Twelve  members  were  present,  and  the  Secbetaby  intimated 
apologies  from  several  unable  to  attend. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting 
were  read,  approved,  and  signed  by  the  President. 

Neio  Members. — The  following  new  members  were  duly 
elected  :  John  Anderson,  M.B.,  C.M.,  Pitlochrie  ;  R.  M. 
Clark,  M.B.,  C.M.,  Royal  Infirmary,  Perth ;  Alexander 
MacEwen,  M.B.,  C.M.,  Crieflf ;  and  David  Melville,  M.B., 
C.M.,  Bridge  of  Earn. 

Election  of  Office  Bearers. — The  office  bearers  for  the  ensuing 
year  were  elected  as  follows : — President :  Dr.  Leigh  Hunt, 
Perth  ;  Vice-President :  Dr.  Macmillan,  Stanley  ;  Secretary : 
Dr.  Urquhart,  Perth;  Treasurer:  Dr.  A.  G.  A.  Campbell, 
Perth  ;  Council:  Drs.  A.  Thom,  G.  M.  Robertson,  Niven, 
Mackay,  and  Paton. 

Report  of  Council. — The  report  of  the  Council  was  read, 
showing  an  increase  of  two  members  since  the  last  annual 
meeting,  and  it  was  resolved  to  hold  a  special  meeting  for 
scientific  purposes  in  the  Royal  Infirmary  in  January  next. 

Club  Practice. — The  Secbetaby  submitted  a  circular  letter 
as  to  club  practice  and  other  matters  affecting  the  profession. 
The  meeting  passed  the  following  resolution  : 

That  this  Branch  expresses  no  opinion  further  than  that  recorded  in 
their  minute  of  November  2nd,  1894 ;  and  that  it  be  now  remitted  to  the 
Secretary  to  ascertain  the  opinion  of  members  as  to  the  propriety  of  hold- 
ng  a  joint  meeting  in  Perth,  and  to  obtain  guarantees  for  the  necessary 
expenses  of  such  a  meeting ;  and,  further,  that  it  be  remitted  to  the 
Council  to  arrange  the  details  connected  with  any  such  meeting,  or  to 
name  representatives  to  attend  if  it  be  held  elsewhere  than  at  Perth. 

Treasurer's  Report.— The  Tbeasubeb  submitted  his  report 
showing  a  balance  of  £11  10s.  10^-d.  in  his  hands. 


President's  Address. — The  Pbesident  delivered  an  addt 
on  a  Case  of  Puerperal  Septicaemia,  followed  by  Pelvic  P 
tonitis  and  Subinvolution  ending  in  Recovery. 

Communications. — Dr.  Febguson  described  a  case  of  R 
formation  of  both  Ears,  and  submitted  photographs  of 
same,  with  remarks  by  Dr.  Downie,  of  Glasgow. 

Dinner. — The  members  afterwards  dined  Together. 


BORDER  COUNTIES  BRANCH.  i 

The  autumn  meeting  of  this  Branch  was  held  at  Kendal 
October  25th.  Dr.  Smith  (Dumfries)  presided,  and  ati 
thirty  members  and  visitors  were  present. 

Neio  Members. — The  following  were  elected  members  of 
Branch  :  P.  F.  Sturridge  and  A.  J.  McCallum  (Kendal),  J 
Carden  and  J.  H.  Seagrave  (Milnthorpe),  A.  J.  Newr 
(Bowness),  G.  R.  Penrose  (Burton,  Westmorland),  J.  Kec^ 
(Coniston,  Lancashire),  W.  Wyllie  and  W.  E.  Ledg 
(Kirkby  Lonsdale). 

Communications. — Dr.  McCallum  (Kendal)  showed  a 
who  had  been  cured  of  unusually  severe  Epilepsy  by  the : 
of  enormous  doses  of  bromide  of  potassium. — Dr.  W.^ 
Pabkeb  (Kendal)  showed  a  Cretin  recovering  under  the? 
of  thyroid  extract,  and  photographs  of  numerous  Orel 
before  and  after  treatment.— Dr.  W.  B.  Cockill  (Ken. 
described  a  case  of  Albuminuria  with  atrophy  of  the  ot 
nerve,  closely  simulating  cerebral  tumour,— Dr.  Wal: 
(Kirkby  Stephen)  and  Dr.  McCallum  showed  a  nutr; 
of  microscopic  sections  of  Mammary  Tumours. — Dr.  ?j 
Stubbidge  (Kendal)  communicated  Rotes  on  the  Eyesighi 
300  School  Children. — Dr.  A.  J.  Newman  (Bowness)  rea: 
short  paper  on  Obstetric  Statistics,  a  digest  of  500  success 
cases. — Dr.  G.  H.  Seagbave  (Milnthorpe)  read  a  paperi 
the  Hypodermic  use  of  Cocaine  in  Neuralgias. — Dr.  Tatj 
(Kendal)  described  an  instance  of  Bone-setter’s  Malpracti: 

Dinner. — Twenty  members  and  visitors  dined  together  at 
wards,  the  Kendal  members  and  Dr.  Newman  being  the  ha 
— The  Pbesident,  in  moving  a  vote  of  thanks  to  the  ec 
tainers,  made  special  mention  of  the  energy  of  Dr.  Pan 
who  had  charge  of  the  arrangements  for  the  meeting.—' 
Pabkeb,  in  replying,  said  he  hoped  that  Kendal  or  thei 
mediate  district  would  hereafter  receive  an  annual  visit  f : 
the  Branch. 


NORTH  OF  IRELAND  BRANCH. 

The  autumn  meeting  was  held  at  Belfast  on  October  S 
1895. 

Confirmation  of  Minutes. — The  minutes  of  the  spring  mi 
ing  were  read  and  confirmed. 

Neiv  Members. — The  following  new  members  were  elect: 
Dr.  Maguire,  Dr.  Hugh  Fisher,  Dr.  A.  A.  Ferguson,  and' 
John  Rusk,  of  Belfast;  and  Dr.  Torrens,  of  Connor,  andP 
Wilson,  of  Galgorm.  ! 

Publication  of  Proceedings. —  It  was  moved  by  Dr. 
(Armagh),  and  seconded  by  Dr.  Calwbll  ; 

That  it  is  desirable  to  have  the  contributions  read  at  the  met 
printed  and  circulated  among  the  members  of  the  Branch.  j 

In  moving  this  resolution.  Dr.  Gray  referred  to  the  report 
meetings  which  appear  in  the  Joubnal,  and  expressec^! 
opinion  that  they  were  not  sufliciently  full  to  be  of  ser/ 
to  those  members  who  had  not  been  present  at  the  meeti^ 
After  some  discussion,  the  following  was  moved  as  an  ami 
ment  by  Dr.  Lindsay,  and  seconded  by  Dr.  Stack,  and  pan 
by  a  large  majority  : 

That  the  Council  be  instructed  to  confer  with  the', Council  of  the  C  i 
Medical  Society  with  the  view  of  determining  whether  a  joint  puli 
tion  of  the  proceedings  of  the  two  societies  is  practicable.  ■ 

President's  Address. — Dr.  Stuabt,  the  President  (Baliym^ 
delivered  an  instructive  and  practical  address  on  the  IS 
ment  of  Purulent  Collections  in  the  Pleural  Cavity,  r 
gave  the  notes  of  several  very  successful  and  intere^ 
cases  which  had  been  treated  by  operation  by  him.  Wf 
he  had  concluded.  Professor  Sinclaib  expressed  the  pleat 
which  the  members  had  in  listening  to  an  address  on  a 
ject  of  such  wide  interest  and  importance,  and  moved  a  ■ 
of  thanks  to  Dr.  Stuart.  This  was  seconded  by  Dr.  Lind 
and  passed  by  acclamation.  , 

Communications. — Dr.  Dabling  (Lurgan)  showed  a  pat 
from  whom  he  had  Excised  the  Scapula.  He  also  exliiiJ' 
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excised  bone,  which  was  the  seat  of  an  Enchondroma. 
fessor  SiNCLAiB  congratulated  Dr.  Darling  on  the  success 
he  case  and  on  the  fact  that  this  operation  was  the  first  of 
kind  in  Ulster. — Dr.  MacCormac  read  a  paper  on 
■V0U8  Troubles  of  Articulation  and  their  Treatment. — 
Stack  showed  a  Midwifery  Forceps  with  a  new  form  of 
ction  Rod.  He  explained  that  the  idea  was  to  render  per- 
,  the  action  of  Nevill’s  traction  rod. — Dr.  R.  M.  Fraser 
wed  a  case  of  Ruptured  Ligamentum  Patellee  after  Treat- 
at.  Drs.  Darling  and  Fullerton  made  some  remarks  on 
case,  and  Dr,  Fraser  replied. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Xetc  System  of  Distribution  of  Patients  in  the  Paris  Hos- 
■tals. — Examinations  for  the  Internat. — The  Alcohol  Question 
.  France. 

5HE  has  been  a  general  meeting  of  the  Paris  hospital 
leons,  at  which  the  following  resolution  was  unanimously 
3ed  :  “The  hospital  surgeons  claim  for  the  poor  sick  the 
Dlute  right  of  choosing  the  surgeon  they  prefer  to  treat 
tn.  The  said  surgeons  demand  that  the  circomcriptions 
ntalieres  be  abolished.”  It  was  likewise  decided  at  the  same 
?ting  to  publish  with  this  resolution  a  copy  of  the  protest 
rented  by  the  physicians  and  surgeons  of  the  Paris  hos- 
tls  to  the  Minister  of  Public  Instruction  in  May  last 
inst  the  decree  of  the  Director  of  the  Assistance  Publique 
cerning  the  hospital  reforms  approved  of  by  the  Prefect 
he  Seine  on  April  13th,  1895.  The  hospital  surgeons  and 
sicians  expressed  the  belief  that  the  Director  of  the 
istance  Publique  agreed  with  the  views  held  by  the 
iseil  de  Surveillance,  and  that  he  was  ready  to  carry  out 
reforms  recommended  in  the  Council’s  report.  They  are 
igreeably  surprised  to  learn  that  M.  Peyron  has  changed 
mind  and  adopts  the  views  of  the  Municipal  Council, 
fessor  Lannelongue,  member  of  the  Chamber  of  Deputies 
Gers,  has  explained  the  matter  in  all  its  details  to  the 
feet  of  the  Seine,  who  appears  inclined  to  maintain  the 
vs  of  the  Municipal  Council.  Among  all  the  arguments 
and  against  the  circonscription  hospitalieres  there  is  a 
ous  one  against  it.  Since  this  system  has  been 
bree  certain  hospitals  are  overcrowded,  and  others  are 
iparatively  empty.  At  the  Beau j on  Hospital,  being  in 
lart  of  Paris  where  the  inhabitants  are  all  more  or  less 
Ithy,  there  are  many  beds  untenanted.  This  is  not  the 
r  hospital  which,  formerly  full,  now  has  wards  sparsely 
d.  The  Tenon  Hospital  is  overcrowded.  This  evil  result 
)f  greater  importance  than  the  question  of  preventing 
pital  surgeons  and  physicians  from  satisfying  their  taste 
heir  medical  hobbies  ;  one  who  has  a  predilection  for  liver 
■ases  admitting  those  lucky  sufferers  and  refusing  all 
?rs  ;  another  pursuing  the  same  policy  as  regards  nervous 
■ases,  and  so  on,  ad  infinitum.  This  objection,  if  it  is  an 
action,  exists  undeniably  ;  but  the  practice  has  a  certain 
antage,  for  it  facilitates  the  study  of  special  conditions, 
thereby  facilitates  their  cure ;  and,  above  all,  does  not 
)ty  one  hospital  to  overcrowd  another,  which  is  a  terrible  in- 
-ment  against  the  efliciency  of  any  given  hospital  admini- 
tion.  The  Conseil  de  Surveillance  de  I’Assistance  Publique 
met  to  discuss  the  question  who  is  to  see  the  hospital  out- 
ients.  M.  Peyron,  the  Director  of  the  Assistance  Publique, 
poses  slightly  to  modify  the  new  regulation,  and  allow  all 
nbers  of  hospital  staffs  of  ten  years’ standing  to  give  these 
sultations  if  they  wish.  Six  members  voted  that  all 
uld  have  that  privilege;  five  voted  with  M.  Peyron.  The 
aicipal  Council  and  the  Prefect  of  the  Seine  hold  the 
te  views  as  M.  Peyron,  who  distinctly  stated  that  when 
question  is  again  discussed  at  the  Municipal  Council,  he 
^oppose  the  vote  passed  by  the  majority  of  the  members 
he  Conseil  de  Surveillance  de  I’Assistance  Publique. 
r.  Fblix  Regnault,  in  an  amusing  article  in  the  Mklecine 
leme,  points  out  the  defects  in  the  system  of  preparing  for 
competitive  examination  passed  by  the  candidates  for 
internat  (posts  of  house-physician  and  house-surgeon 
the  Paris  hospitals).  He  says  the  candidates  neglect 


the  hospital,  neglect  dissecting  and  operative  surgery 
on  the  dead  body.  They  read  and  re-read  books  impossible  for 
them  to  roaster  although  they  take  notes  and  make  extracts. 
The  practice  of  meeting  together  to  treat  anatomical  and  patho¬ 
logical  questions  by  discoursing  on  them  during  ten  minutes 
after  ten  minutes’ reflection  M.  Regnault  considers  deplorable. 
The  listeners  promptly  interrupt  the  candidate  when  the 
ten  minutes  allowed  for  speaking  are  past,  and  then  criticise 
and  pull  to  pieces  the  lecture.  The  important  point  in  these 
rehearsals  of  the  real  examination  is  not  to  exceed  the  ten 
minutes ,  this  being  also  of  vital  importance  when  in  presence  of 
the  real  examiners.  M.  Regnault  desires  the  examinations  to 
be  maintained  because  they  oblige  young  men  to  work,  but  as 
at  present  arranged  they  oblige  them  to  work  badly. 

The  public  interest  in  alcoholism  and  the  questions  con¬ 
nected  therewith  does  not  decrease  ;  it  reaches  far  and  wide 
throughout  France.  M.  Alglave,  Professor  of  the  Paris  Law 
Faculty,  gave  a  lecture  at  Montpellier  on  the  Rectification  of 
Alcohol  by  the  State  and  the  System  of  State  Monopoly  he 
advocates.  The  lecture  hall  was  crowded.  Official  notabilities 
scientists,  and  wine  growers  were  present,  with  a  considerable 
number  of  ladies. 


ST.  PETERSBURG. 

A  Miraculous"  Cure  in  Moscoiv. — Proposed  Alterations  in  the 

Regulations  for  the  M.D.  Degree. — A  Badge  for  Qualified 

Medical  Men. —  The  Superstitious  Murder  Case  in  Siberia. — 

The  Cholera  Epidemic. 

A  “miraculous”  cure  has  recently  occurred  in  Moscow, 
where  it  has  caused  considerable  excitement.  It  is,  perhaps, 
a  more  than  usually  interesting  instance,  and  therefore 
deserving  of  the  permanent  record  given  to  it  by  Professor 
Kozhevnikof,  who  gave  the  details  of  the  case  at  the  last 
meeting  of  the  Society  of  Neuro-Pathologists  in  Moscow.  The 
professor  had  not  had  the  patient  under  his  treatment,  but 
had  seen  him  more  than  once  both  before  and  after  the 
“  cure.”  The  patient,  N.  D.,  was  a  lecturer  in  the  Moscow  Uni¬ 
versity.  He  had  suffered  from  a  severe  form  of  sycosis  menti 
since  June,  1894,  for  which  he  underwent  treatment  at  the 
hands  of  various  specialists — among  others,  of  Professors 
Kaposi,  of  Vienna ;  Schwimmer,  of  Buda-Pesth  ;  Lassar,  of 
Berlin ;  Pospi^lof ,  of  Moscow ;  and  Stukovenkof ,  of  Kief.  In 
April  last  he  returned  to  Moscow  ;  his  chin  was  then  covered 
with  a  freely- suppurating  eruption.  He  now  sought  the 
advice  of  a  “wise  woman,”  an  attendant  at  the  baths,  who 
was  in  the  habit  of  giving  herbs  and  “  simples  ”  to  her 
clients.  In  this  case  no  such  remedy  was  employed.  N.  D. 
was  told  to  meet  the  woman  next  morning  at  5  o’clock  in  the 
Temple  of  the  Saviour,  the  colossal  church  on  the  Moskva 
river,  which  has  been  building  all  the  century  and  is  yet 
incomplete,  in  memory  of  the  famous  events  of  1812.  He 
came  as  told,  and,  while  he  remained  a  passive  onlooker,  the 
woman  prayed  for  three  or  four  minutes  ;  the  same  thing 
was  repeated  that  evening  and  again  the  following  morning. 
But  in  the  meantime  the  eruption  on  N.  D.’s  face  had  begun 
to  improve  ;  the  discharge  ceased,  the  swelling  subsided,  and 
in  twenty-four  hours  scarcely  a  sign  of  disease  was  left.  Such 
are  the  facts  as  given  by  the  patient  himself  and  confirmed 
by  Professor  Kozhevnikof.  The  professor,  however,  adds 
some  important  points  bearing  on  the  case :  The  patient  is 
of  neurotic  temperament ;  his  sister  is  highly  hysterical ;  he 
had  frequently  had  boils  on  both  arms,  with  a  marked 
tendency  to  symmetry  in  position ;  and  the  sycosis  itself 
showed  some  signs  of  being,  if  not  of  nervous  origin,  at  least 
under  nervous  influence.  The  impressive  surroundings  under 
which  the  “cure”  was  wrought,  and  the  mysterious  cabalistic 
prayer— which  the  woman  refused  to  divulge,  “lest  it  should 
begin  to  act  with  the  person  to  whom  she  told  it  and  cease  to 
act  with  herself  ’’—are  also  factors  to  be  remembered  in  con¬ 
nection  with  the  neurotic  and  impressionable  character  of  the 
patient. 

Eight  Russian  Universities— those  of  Moscow,  Kazan, 
Kharkof,  Kief,  Yurief  (Dorpat),  Tomsk,  Warsaw,  and  Helsing¬ 
fors— and  the  Army  Medical  Academy  in  St.  Petersburg  grant 
medical  degrees.  Of  these  degrees  there  are  two— those  of 
Ukar  and  Doctor  Medicince.  Not  very  long  ago  the  regulations 
for  obtaining  the  lower  degree  were  considerably  altered,  and 
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it  is  now  proposed  to  make  even  more  radical  changes  in  the 
regulations  relating  to  the  M.D.  degree.  The  main  object  of 
the  proposed  alterations  is  to  raise  the  status  of  the  degree. 
With  this  end  it  will  no  longer  be,  as  now,  a  so-called 
“scientific-practical”  degree,  but  a  purely  “scientific”  or 
“  learned  ”  degree.  The  chief  results  of  this  change  will  be 
in  connection  with  the  extremely  complex  system  of  tchins, 
or  castes,  which  in  Eussia  determines  the  official  standing  of 
each  profession  and  of  every  individual  in  it.  These  results 
need  not  be  entered  into  here.  But  some  other  efl’ects  are 
worth  noting.  One  is  that  fewer  men  will  in  future  obtain 
the  M.D.  degree.  Apart  from  the  fact  that  it  will  be  more 
difficult  to  obtain,  it  will  no  longer  be  necessary  for  certain 
important  appointments-  Eor  instance,  a  qlavnui  vratch 
(“  chief  doctor,”  in  entire  control  of  the  hospital,  both 
medically  and  administratively)  of  any  hospital  will  not  be 
obliged  to  hold  the  M.D.  degree,  as  under  the  present  regula¬ 
tions.  This  will  throw  open  such  appointments  to  a  far 
larger  number  of  candidates.  Another  effect  will  be  that 
under  the  new  regulations  only  a  specialist  can  become  M.D. 
A  candidate  for  the  degree  will  have  to  select  one  of  seventeen 
named  specialities,  and  in  this  he  will  undergo  a  searching 
examination,  as  well  as  in  certain  subjects  of  general  medi¬ 
cine.  As  at  present,  a  thesis  will  have  to  be  presented  and 
publicly  defended. 

A  bye  question  has  arisen  in  connection  with  the  recent 
and  proposed  alterations  in  medical  degrees.  Holders  of  the 
M.D.  degree  are  entitled  to  wear  a  silver  badge  or  medallion 
on  their  breasts— a  double-headed  eagle  and  two  coiled 
snakes— the  whole  some  1^  inch  in  diameter.  A  Ukar  has  no 
such  badge  to  indicate  that  he  possesses  a  learned  degree. 
When  recently  a  move  was  made  by  the  veterinary  profession 
for  the  right  to  wear  a  badge,  it  was  suggested  that  the  same 
right  should  be  granted  to  likars.  It  was  pointed  out  that  it 
would  be  scarcely  fair  (more  particularly  in  a  cavalry 
regiment)  for  the  veterinary  surgeon  to  wear  a  badge  while 
the  surgeon  proper  had  none.  It  is  probable  that  both  will 
obtain  the  right  to  wear  one  in  future. 

In  July  last  I  sent  a  short  account^  of  the  trial  of  thirteen 
peasants  (mostly,  it  seems,  of  the  tribe  of  Votyaks)  who  mur¬ 
dered,  in  Central  Siberia,  a  stranger  whom  they  took  for  “the 
cholera.”  Their  case  has  been  submitted  for  consideration 
to  a  committee  of  the  following  experts  :  Professor  Smirnof, 
of  Kazan  University  ;  M.  Bogasfski,  the  head  of  the  Votyak 
school  in  Korlingan,  and  an  ethnologist  who  has  made  a 
special  study  of  the  beliefs  and  customs  of  the  Votyaks  ;  M. 
Andreef,  who  has  published  a  work  on  the  same  subject ;  M. 
Verestchagin,  and  Drs.  Minkevitch,  Kruisof,  and  Koshcheef. 

The  cholera  epidemic  is  declining  everywhere,  except  in 
\  olhynia.  There  the  figures  for  the  two  weeks  ending  Sep¬ 
tember  23rd  and  30th  (old  style)  respectively  were  1,448  cases 
with  608  deaths,  and  1,453  cases  with  582  deaths.  In  the  same 
two  weeks  in  the  Government  of  Kief  the  figures  were  31 
cases  with  24  deaths,  and  28  cases  with  13  deaths.  Vladivos¬ 
tok  is  declared  to  have  been  free  from  cholera  since  Sep¬ 
tember  25th  (October  7th) ;  and  the  Government  of  Podolia 
to  have  been  free  since  September  17th  (29th). 


HOME. 

Reopening  of  the  University  of  Rome :  Address  by  Professor  Celli. 

— Professor  Marayliano' s  Serum. 

The  inauguration  of  the  scholastic  year  of  the  University  of 
Eorne  took  place  on  November  4th.  The  Eector,  in  his 
statistical  statement  for  the  last  year,  mentioned  that  the 
number  of  medical  students  was  796,  which  exceeded  by  119 
the  number  of  the  previous  year.  The  inaugural  address  was 
given  by  Professor  Celli,  the  Director  of  the  School  of  Experi¬ 
mental  Hygiene  in  Eome,  who  is  also  a  Eadical  deputy.  His 
therue  was,  “The  Discouragements  and  Plopes  of  Social 
Hygiene.”  He  described  the  evils  produced  in  the  working 
classes  by  insufficient  and  bad  food.  The  Italian  agricultural 
population  lived  poorly  and  with  difficulty  on  maize,  chest¬ 
nuts,  and  even  acorns.  He  referred  to  the  injuries  produced 
by  malaria  amongst  the  agricultural  classes,  and  stated  that 
in  Italy  they  had  over  400  000  acres  of  pestilential  rice  fields  ; 
goitre  and  cretinism  attacked  145,000  peasants.  He  enumer- 
ated  the  injuries  produced  by  precocious  work  in  mines  and 
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factories  ;  in  the  first  where  the  children  presented  a  pair, 
affection  of  the  bones  ;  in  the  second  where  children  unde 
years  of  age  wasted  their  existence,  and  where  anjemic  s' 
chlorotic  women  gave  birth  to  generations  of  scrofulous  i 
rachitic  children.  He  described  the  insanitary  conditii 
of  the  houses  of  the  working  classes  in  the  cities  and 
country,  deploring  that  the  works  of  improvement  unc 
taken  by  the  communes,  through  economic  necessities,  1 
ceased  since  1892.  There  was  much  to  be  done  for  hygienei 
Italy  ;  Eome,  the  city  in  which  baths  were  the  only  medici 
of  the  ancients,  had  not  a  single  public  bath.  He  alludec^ 
the  evils  produced  by  alcohol— a  sad  palliative  for  bad ' 
mentation.  He  spoke  of  the  hopes  for  the  future  to  be 
tained  by  artisan  legislation,  provisions  for  safeguardins 
public  health,  and  by  modern  medical  science.  The  addr 
was  loudly  applauded  by  the  crowded  audience. 

Since  the  Congress  of  Internal  Medicine  held  in  Rome  1 
month,  quite  a  war  has  been  waged  in  a  portion  of  f 
Italian  press  about  the  value  of  Maragliano’s  serum.  Thi' 
due  to  two  causes.  In  the  first  place  the  Tribuna, 
its  account  of  the  discussion  on  serum  therapeutj 
stated  that  Professor  Fo5  had  admitted  in  his  speech 
value  of  Maragliano’s  serum,  Fok  wrote  to  the  Tribuna  del 
ing  that  he  had  made  such  a  statement.  The  matter  was  & 
taken  up  at  the  Congress  by  a  young  Eoman  doctor,  who  if 
posed  that  the  Congressisti  should  record  their  votes  I 
favour  or  against  the  serum.  Wiser  counsels,  however,  if 
vailed,  and  the  members  declined  to  express  an  authoritatj 
opinion  on  the  matter.  The  other  cause  is  the  publicatior 
the  decree  of  the  Minister  of  the  Interior,  who,  by  I 
advice  of  the  Director  of  Public  Health,  has  prohibited 
use  of  the  serum  excepting  under  the  direct  responsibilit3' 
the  preparer  himself.  Some  of  the  papers  blame  the  Dired 
for  not  going  far  enough,  and  say  that  it  is  the  duty  of ' 
authorities  to  prevent  the  circulation  of  a  remedy  which  I 
not  yet  been  proved  efficacious,  and  therefore  they  consi? 
the  partial  permission  given  by  them  a  mistake,  wher 
other  papers,  on  the  contrary,  think  the  decree  too  str ingel 


FLOKENCE. 

The  Hospitals  of  Florence.— Antitoxin  Treatment  of  PiphtM 
in  Florence. — Professor  Marayliano' s  Serum  Treatment. — 
ral  Netos. 

Many  institutions  now  engaged  in  active  charitable  worli!; 
Florence  date  their  origin  from  the  12th  and  13th  centun 
and  successive  generations  of  Florentines  have  carried  it  i 
in  many  cases  without  intermission,  down  to  the  present  d, 
Hence  we  find  bacteriological  research  and  modern  meth  i 
of  treatment,  antisepsis  and  hygiene,  carried  on  side  by  s. 
with  traditional  usages  in  buildings  which  carry  the  m' 
back  to  early  mediaeval  times.  There  is  not  a  single  modt 
hospital  in  Florence ;  the  new  hospital  for  childreni: 
without  the  walls.  Among  the  records  of  early  charita. 
institutions  of  Florence  are  those  founded  by  the  Knig: 
Templars  and  the  Knights  of  the  Order  of  Bt.  John  : 
Jerusalem  in  the  12th  century.  Then  a  leprosy  hospi 
was  founded  by  Vinciguerra  Donati  in  1186.  Boon  af(i 
wards,  in  1192,  the  hospital  of  Santa  Maria  i. 
founded,  but  was  converted  into  a  foundling 
pital  in  the  13th  century.  The  principal  hosp) 

of  the  present  day,  Santa  Maria  Nuova,  was  founded  in  1-; 
and  about  the  same  time  the  captains  of  the  Bigallo  deli 
mined  to  preside  over  the  hospitals  in  order  that  the  8;i 
should  be  tended  with  brotherly  love  ;  the  captains  of  Or  ^ 
Micheli  took  into  their  charge  orphans,  the  destitute  4 
widows,  and  the  Brotherhood  of  the  Misericordia  undert< 
to  transport  invalids  to  the  various  hospitals,  and  the  deac 
their  last  resting  place.  This  brotherhood  is  still  perforrn;j 
the  same  work  of  mercy,  and  may  be  daily  seen  robed  in  h 
white  gowns  which  completely  cover  the  head,  and  are  oi, 
pierced  with  eyelet  holes,  traversing  the  streets  of  Florei 
with  their  living  or  dead  burden.  In  1340  Villani’s  hist:, 
records  that  there  were  more  than  1,000  beds  for  the  sick  p 
in  Florence.  At  the  end  of  the  fifteenth  century  the*.^  w  ^ 
thirty-five  hospitals,  some  special,  some  general,  and  so; 
to  give  shelter  to  the  destitute.  All  these  institutions  w* 
established  by  the  various  guilds  or  privately  endowed, 
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11  the  wealth  left  to  Florence  had  been  preserved  to  its 
;inal  destination,  it  is  said  that  half  Tuscany  would  belong 
nstitutions  for  the  relief  of  the  poor.  In  early  days  the 
leys  left  to  the  poor  generally  reached  their  destination,  a 
trast.  says  Pastarini,  wiih  present  times,  when  much  o  ' 
t  which  was  intended  for  the  poor  finds  its  way  into  the 
kets  of  the  employees  of  charitable  institutions.  Many  o  : 
56  charities  were  suppressed  by  the  Council  of  Regency  in 
),  and  many  more  by  Peter  Leopold,  who  wished  to  cen- 
ise  public  institutions  in  the  State.  At  the  present  day 
it  of  the  hospitals  are  directly  or  indirectly  under  Govern- 
it  control. 

rofessor  Mya,  physician  to  the  children’s  department  of 
hospital  of  Sta.  Maria  Nuova  of  Florence,  gives  his  results 
he  antitoxin  treatment  of  diphtheria  as  follows ;  The  cases 
fitted  between  October,  1894,  and  October,  1895,  number 
All  cases  were  verified  as  diphtheria  bacteriologically. 
rate  of  mortality  was  18  per  cent.  Of  cases  demanding  a 
•urse  to  tracheotomy,  the  mortality  fell  from  50  to  27  per 
;.  His  method  is  to  give  one  daily  injection  of  serum  for 
•e  days  running,  arid  he  finds  that  this  often  suffices.  He 
s  the  treatment  fails  in  the  following  classes  of  cases  :  (1) 
;e  in  which  the  pharyngeal  diphtheria  is  associated  with 
y  and  serious  aflection  of  the  submaxillary  glands ;  (2) 
e  m  which  the  disease  tends  rapidly  to  involve  the  lower 
iratory  passages.  The  temperature  is  not  a  reliable  guide 
le  adoption  of  serum  treatment,  as  bad  cases  are  frequently 
dated  with  a  low  temperature. 

le  following  physicians  record  cases  of  phthisis  treated 
Professor  Maragliano’s  method :  Dr.  Fusano,  of  Naples, 
rds  1  case  of  marked  phthisis  which  is  rapidly  improving, 
promises  to  heal.  Dr.  Marucci,  of  Rome,  records  12  cases 
,‘h  he  divides  into  two  groups  :  (1)  those  in  which  febrile 
tion  is  marked ;  (2)  those  in  which  febrile  reaction  is  not 
ked.  Results :  In  all  cases  the  fever  has  markedly 
inished  or  disappeared ;  cough  and  expectoration  have 
eased ;  appetite  and  well-being  have  supervened  ;  weight 
creasing.  Dr.  Rao,  of  Palermo,  records  1  case  which  is 
lly  improving  under  treatment.  The  tendency  in  Flo- 
e  appears,  however,  to  be  to  regard  the  treatment  as  of 
itful  utility. 

e  King  of  Italy  recently  visited  the  Institution  for 
litics  in  Turin.  In  the  afternoon  he  went  to  their 
ue  colony.  He  spoke  to  many  of  the  young  people,  and 
essed  his  high  satisfaction  at  the  condition  of  the 
tute.  He  afterwards  visited  the  Policlinic. 


CHICAGO. 

l  Depots  of  Diphtheria  Antitoxin, — Mississippi  Valley 
=dical  Association. — Death  of  Dr.  John  S.  Clark. — The 
'dtcal  Schools. 

Health  Department  has  followed  the  New  York  City 
of  establishing  local  depots  throughout  the  city  (about 
in  number)  for  the  distribution  of  diphtheria  antitoxin, 
et,  it  may  be  said,  the  experience  in  Chicago  is  similar 
hat  of  London— namely,  there  has  been  no  marked 
ne  in  diphtheria  mortality;  and  the  number  of  cases 
8  quite  unchanged.  Indeed,  with  the  commencement  of 
school  again,  and  the  return  of  thousands  of  children  to 
ity  after  a  summer  vacation,  the  disease  is  noticed  to  be 
he  increase.  Experiments  as  to  immunisation  by  the 
)f  antitoxin  have  thus  far  not  been  at  all  extensively 
1  up.  Indeed,  we  have  no  large  children’s  hospitals 
cm  an  extended  use  of  the  drug  could  be  given, 
hinted  in  a  former  letter,  the  meeting  of  the  Mississippi 
*y  .Medical  Association  held  at  Detroit.  Michigan,  Sep- 
'cr  3rd  to  6th,  was  well  attended  and  of  interest  to  those 
?  their  time  to  the  sessions.  This  Association  could  be 
f>f  considerable  importance  but  for  two  reasons.  The 
18  its  silent  opposition  to  the  national  body,  the  American 
<^al  Association.  Becoming  a  member  of  the  one  dis- 
les  one  toward  membership  of  the  other  ;  and  the  Mis- 
'pi  Valley  Medical  Association,  being  the  younger 
usation,  and  working  with  ardour  in  the  richest  and 
densely-populated  and  progressive  part  of  the  country, 
onstantly  alienated  a  large  body  of  men  from  the  parent 
'7.  If  it  can  keep  on  doing  this  with  satisfaction  to  its 
^ership,  well  and  good  so  far  as  its  life  is  concerned, 


but  “there’s  the  rub,”  and  here  enters  the  second  obstacle. 
The  leaders  in  the  younger  body  are  “  soreheads  ”  from  the 
older  one.  They  are  bright  men,  but  for  reasons  best  known 
to  themselves  they  have  stepped  aside  from  the  American 
Medical  Association,  and  are  now  the  pushers  in  the  new 
organisation.  The  truth  of  the  matter  is  that  the  Mississippi 
Valley  Medical  Association,  as  a  social  organisation  of 
physicians,  is  a  success  and  may  for  a  time  continue  so,  but 
as  a  representative  scientific  body  it  is  a  very  decided  failure. 

Dr.  John  S.  Clark,  one  of  the  oldest  practitioners  of 
Chicago,  and  an  obstetrician  of  recognised  ability,  ex¬ 
pired  suddenly  from  angina  pectoris  early  in  Septem¬ 
ber.  Dr.  Clark  not  only  occupied  a  high  professional 
position,  but  was  also  a  connoisseur  of  high-class  art,  a 
bibliophile,  and  had  decided  musical  talent.  He  ever  de¬ 
lighted  in  his  fine  collection  of  paintings,  in  his  books,  and 
in  a  large  number  cf  fine  old  violins  ;  at  the  same  time  he 
was  always  ready  to  attend  a  woman  in  labour  or  relieve 
another  in  physical  distress. 

Colleges  open  soon,  and  there  is  already  promise  of  a  con¬ 
tinued  large  attendance,  notwithstanding  the  fear  in  some 
quarters  that  the  inauguration  of  the  four-year  course  would 
considerably  decrease  numbers.  A  new  departure  occurs  this 
year  in  the  examination  of  students  entering  their  medical 
course,  not  dissimilar  to  the  English  requirements,  namely, 
in  the  State  of  Illinois  all  students  matriculating  at  medical 
colleges  must  first  pass  an  entrance  examination  before  a  body 
of  examiners  taken  from  the  State  University  and  the  State 
Board  of  Health,  and  who  are  not  connected  with  the  teaching 
force  of  a  medical  college.  This  will,  it  is  hoped,  very 
materially  raise  the  standard  of  those  entering  upon  the 
medical  course. 


CORRESPONDENCE. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 


Sib., — I  shall  be  glad  to  avail  myself  of  your  kindness  to 
acknowledge  in  the  columns  of  the  Bbitish  Medical  Joubxal 
the  sums  already  received  in  answer  to  my  appeal  of  Novem¬ 
ber  9th,  and  to  thank  most  heartily  those  who  have  so 
promptly  come  to  our  relief.  In  several  cases  members  of  the 
British  Medical  Association  have  sent  us  the  half  of  their 
subscriptions  returned  after  paying  the  expenses  of  the 
meeting  in  London  last  summer,  and  we  should  have  reason 
to  be  very  grateful  if  this  example  were  followed  by  others. 
The  present  embarrassed  state  of  the  fund  is  caused,  not  by 
a  falling  off  in  the  subscriptions,  but  by  the  non-arrival  of 
large  donations,  which  are  always  an  uncertain  source  of 


income. 

Sir  Joseph  Lister  ... 

Dr.  Horrocks . 

Dr.  Bowlan  . 

Lennox  Browne,  Esq. 
Dr.  Douglas  Powell... 
Patmore  Sheehy,  Esq. 
T.  Charters  White,  Esq. 

Dr.  Kelly  . 

Dr.  Barnes  . 

•Beta  . 


£ 

s. 

d. 

£ 

s. 

d. 

20 

0 

0 

Brigade  Surgeon  Clarke  ... 

1 

1 

0 

2 

2 

0 

Messrs.  Curtis  aud  Co. 

0 

10 

6 

(subscriptions)  . 

1 

1 

0 

2 

12 

6 

A  grateful  patient  of  Mr. 

10 

0 

0 

Jabez  Hogg  . 

,5 

0 

0 

20 

0 

0 

T.  D.  Ransford,  Esq.- 

5 

5 

0 

1 

1 

0 

Dr.  Haviland . 

10 

0 

0 

5 

5 

0 

Dr  Swain  Scriven . 

1 

1 

0 

10 

0 

0 

One  who  has  benefited,  per 

10 

10 

0 

Dr.  Swain  Scriven 

0 

5 

0 

Besides  these  may  be  mentioned  a  donation  of  £21  from 
Mr.  France,  a  member  of  the  Committee ;  £5  from  Mrs.  Csesar 
Hawkins,  in  addition  to  a  previous  donation  of  £10  lOs. ;  and 


£10  10s.  from  the  Treasurer. 


Subscriptions  and  donations  may  be  sent  to  the  Treasurer 
or  to  the  Honorary  Financial  Secretary,  Dr.  Samuel  West,  15, 
Wimpole  Street. ^ — I  am,  etc.. 

Brook  Street,  W.,  Nov.  13th.  W.  H.  Bboadbent. 


Sib, — Sir  W.  H.  Broadbent’s  letter  in  the  Bbitish  Medical 
JouBNAL  of  November  9th  tempts  me  once  more  to  ask  the 
question.  Cannot  some  united  action  be  taked  by  the  Branches 
of  our  Association  which  will  render  such  appeals  to  the  pro- 
ession  unnecessary  ?  With  a  little  tact  on  the  part  of  secre- 
,aries  of  Branches  a  large  proportion  of  the  members  might 
)e  induced  to  give  a  subscription  of  five  shillings  a  year  each 
,0  this  fund.  This  is  a  small  consideration  to  each  member, 
but  in  the  aggregate,  assuming  our  British  membership  to  be 
10,000,  there  would  be  a  total  sum  of  nearly  £1,900  obtained 
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for  this  fund  with  very  little  trouble.  We  are  approaching 
the  end  of  the  year.  Let  an  earnest  appeal  be  made  to  the 
Rranches  to  ask  for  this  five-shilling  subscription  with  the 
coming  year,  and  I  am  sure  the  result  will  be  satisfactory. 
More  than  ten  years  ago  I  got  a  resolution  passed  that  each 
member  of  our  Branch  should  be  asked  to  give  this  sum 
annually,  and  the  result  has  been  that  between  £33  and  £34 
has  been  sent  up  to  the  fund  every  year,  representing  a  sub¬ 
scription  of  five  shillings  willingly  paid  by  nearly  three- 
fourths  of  the  members. — I  am,  etc., 

Cardiff,  Nov.  11th.  A.  Sheen, 

Hon.  Co-Secretary,  South  Wales  and 
Monmouthshire  Branch. 

P.S.— Such  a  scheme  as  this  would  not  in  any  way  interfere 
with  the  wishes  of  those  who  maybe  more  generously  disposed 
towards  this  fund. 


Sib, — Having,  in  the  Bbitish  Medical  Joubnal  of  Novem¬ 
ber  9th,  read  the  urgent  pleadings  of  Sir  William  Broadbent 
on  behalf  of  the  British  Medical  Benevolent  Eund,  I  have 
had  the  pleasure  of  sending  to  him  the  half  of  my  contribu¬ 
tion  to  the  Arrangement  and  Reception  Fund  returned  to  me 
from  the  surplus  after  all  expenses  were  paid.  I  offer  as  a 
suggestion  that  if  those  of  us  who  subscribed  to  that  fund  re¬ 
turned  their  moieties  to  the  same  destination  much  valuable 
aid  would  be  rendered  to  a  most  deserving  charity.  In  this 
way  probably  about  £1,000  might  be  raised  before  the  end  of 
the  year. — I  am,  etc., 

Belgrave  Road,  S.W.,  Nov.  9tli.  T.  Chabtebs  White. 


HOSPITAL  ABUSE  AT  BRIGHTON. 

Sib, — Enclosed  I  forward  you  a  copy  of  a  joint  letter,  signed 
by  a  large  number  of  old-established  and  well  known  medical 
men  in  practice  in  Brighton  and  Hove.  It  bears  upon  a  most 
important  subject,  and  I  feel  sure  you  will  agree  with  me  in 
saying  that  it  supports  the  contention  set  forth  in  my  pre¬ 
vious  letters,  that  there  is  an  amount  of  hospital  abuse  in 
Brighton  which  demands  immediate  investigation  and 
remedy. — I  am,  etc,, 

Hove,  Nov.  nth.  Fbancis  J.  A.  Wabing. 

HOSPITAL  ABUSE  AT  BRIGHTON. 

Gentlemen, —  November  4th,  1S9,\ 

We.  the  undersigned  medical  men,  beg  to  call  your  attention 
to  the  gross  and  increasing  “  hospital  abuse”  in  Brighton  and  Hove  by  a 
class  of  people  well  able  to  pay  for  private  medical  attendance.  To  no 
section  of  the  community  is  this  better  known  than  to  the  general  prac¬ 
titioner,  who  is  constantly  coming  across  people  in  well  to-do  circum¬ 
stances  who  do  not  hesitate  to  admit  that  they  have  had  tickets  for  either 
indoor  or  outdoor  treatment  at  the  various  charities  in  the  town.  That 
38,11.3  patients  were  attended  at  these  charities  during  1894  are  figures 
which  speak  for  themselves.  This  is  quite  independent  of  the  work- 
house  and  sanatorium,  which  would  greatly  add  to  the  number.  Of  the 
3.704  births  during  1894,  a  little  over  one-third  were  attended  by  the  West 
Street  Lying-in  Institution.  In  addition  to  this,  there  were  some  attended 
in  the  union,  and  others  by  the  Society  for  helping  young  women  in  their 
first  fall.  To  many  this  would  appear  incredible,  and  we  are  sure  that  all 
will  agree  that  it  demands  immediate  explanation  from  that  institution. 
We  are  given  to  understand  that  many  of  the  patients  are  insured  in  the 
various  benefit  societies,  where  they  receive  a  sum  of  money  at  the  birth 
of  each  child  to  help  defray  expenses.  We  are  fully  convinced  of  the  fact 
that  the  institutions  most  abused  are  the  General  Dispensary  and  those 
hospitals  which  are  devoted  to  the  treatment  of  special  diseases.  As 
medical  men  we  are  fully  alive  to  the  needs  of  the  poor,  who,  in  the  hour 
of  sickness  or  injury,  require  skilful  and  merciful  attention  ;  but  we  are 
also  convinced  of  the  fact  that  nothing  is  more  demoralising  than  charity 
misapplied. 

In  conclusion,  we  appeal  to  the  Committee  of  the  different  charities  in 
Brighton  and  Hove  to  use  their  best  endeavours  to  put  a  stop  to  the 
abuse,  which  is  not  alone  an  injustice  to  the  medical  profession,  which 
does  so  much  gratuitous  work  for  the  poor,  but  at  the  same  time  is  an 
injustice  to  the  subscribing  public,  who  have  a  right  to  demand  that 
their  generosity  is  not  abused: 

Harold  A.  Baines. 

E.  Hargrave  Booth. 

Ashley  C.  Bridges. 

Ernest  Burchell. 

Arthur  H.  Dodd. 

Walter  H.  Dodd. 

Ernest  O.  Gilkes. 

C.  F.  Goode. 

Viviaa  Tudor  Greenyer. 

Chas.  J.  Jacomb  Hood. 

Edward  Hussey. 

David  W.  Liebstein. 

To  the  Chairmen  and  Committees  of  the  various  charities  in  Brighton 
and  Hove. 


[Nov.  16,  181, 


ENTERIC  FEVER  IN  INDIA  AND  THE  “  WATE* 
BORNE  ”  THEORY.  | 

Sib, — I  was  glad  to  see  in  the  British  Medical  Joub 
of  November  9th  a  communication  on  the  above  subject  i 
my  old  friend  and  colleague,  Retired  Surgeon-Colonel  W(, 
than  whom  I  know  not  a  more  acute  or  accurate  obsei 
The  doctrine  inculcated  by  this  experienced  medical  ofl 
is  one  with  which  I  am  in  complete  agreement,  nam 
“  that  the  disease  is  essentially  the  same  as  the  Euroa 
clinically,  pathologically,  and  etiologically,  following  ] 
same  laws,  and  doubtless  due  to  the  same  one  cause.”  | 
is  the  doctrine  taught  by  me  at  Netley,  in  my  lectures  tn 
and  in  my  work  on  Tropical  Diseases,  published  by  Macraj 
and  Co.,  in  1886.  A  reference  to  this  work  will  also  ^ 
that  the  “waterborne”  theory  of  enteric  fever  and  cho5 
so  much  insisted  on  of  late,  was  in  like  manner  animpoB 
point  in  my  Netley  teaching,  as  well  as  in  ■ 
work  above  referred  to.  I  have  shown  that  it  is; 
answer  to  insist,  as  has  often  been  done,  that  en]; 
fever  prevails  often  in  barracks  where  the  water  suj: 
is  above  suspicion,  for  the  simple  reason  that  our  soldierji 
not  confined  to  barracks.  It  is  notorious  that  they  freqj 
“  the  native  bazaars  and  villages  within  easy  distance  on 
cantonments,  which  stand  on  soil  for  ages  sodden  with; 
cremental  matter,  and  the  tanks  and  walls  of  such  places! 
befouled  with  all  manner  of  impurities.^”  Drinks  of  vab 
kinds  are  prepared  from  water  taken  from  such  sourcesli 
freely  used  by  our  young  soldiers,  and  to  this  source  a  If 
amount  of  the  cases  of  enteric  fever  can  without  questio 
traced.  At  p.  80  I  give  an  example  (on  the  high  autl.ori 
Surgeon-General  Sir  Anthony  Home,  V.C.)  of  enteric  f’ 
clearly  traced  in  the  2nd  battalion  of  the  13th  Regimei 
Kamptee,  to  a  well  into  which  water  had  percolated  fra 
wash-house  and  drain.  The  sufferers  from  the  disease  in'; 
case  were  those,  and  those  only,  who  partook  of  water  i 
this  well. 

I  take  leave  to  add  that  I  have  been  equally  explici 
teaching  that  the  great  agencies  in  the  propagation  of  chd; 
are  two— human  intercourse  and  water. — I  am,  etc.. 
Southampton,  Nov.  I2th.  W.  C.  MaCLE.^ 

THE  SCHOTT  TREATMENT  OF  HEART  DISEASl 
SiB, — Dr.  Poore  has  raised  a  very  interesting  discussid 
to  how  the  space  abandoned  by  the  heart  in  shrin: 
becomes  occupied.  I  think  I  can  throw  some  light  lii 
the  subject  from  a  case  now  under  my  care.  i 

The  patient  is  a  young  girl  of  16,  ivho  had  acute  rheun! 
endocarditis  in  February  last.  By  August  there  was  i' 
considerable  auricular  dilatation.  I  then  gave  hen 
alternate  days  seven  saline  baths,  following  the  direct 
published  in  Dr.  Thorne’s  book,  with  the  result  that 
cardiac  dulness  at  the  base  eventually  receded  half^  to  tli 
quarters  of  an  inch.  Gradually  the  chest  “  fell  in’’  iron 
second  to  the  fourth  rib  over  the  area  of  dilatation, 
recession  of  ribs  and  spaces  was  so  marked  that  the 
mother  asked  me  with  some  anxiety  as  to  its  signified 
Further,  this  having  reached  the  maximum  about  the 
bath,  I  found  that  the  next  two  baths  had  no  marked  1 
ficial  effect,  and  they  were  discontinued.  The  recession! 
exists,  but  is  not  so  marked.  Percussion  shows  thatj 
auricles  are  dilating  again,  and  I  propose  giving  a  f 
series  of  baths. 

It  is  thus  very  evident  that  the  lung  does  not  dilate  ' 
perly,  even  after  a  considerable  period— two  months-  i 
elapsed.  In  this  case  there  is  very  little  ventricular  ahi 
tion,  and  the  apex  beat,  though  diffused,  can  be  localisei 
most  intense  in  the  normal  situation.  Local  recession  o4 
thoracic  wall  is  best  shown  in  young  people,  and  it  wouh 
interesting  to  learn  if  this  always  takes  place  under  sira 
conditions. — I  am,  etc.,  , 

Loughton,  Nov.  9tli.  A.  Butleb  Habbis,  M.A.,  M.B.Ox<; 


SiB, — Dr.  Poore,  in  commenting  upon  the  paper  bjL 
Saundby  upon  the  Schott  treatment  of  heart  disease, 
interesting  explanation  for  the  reduction  of  cardiac  dul}' 
by  inflation  of  the  lungs.  While  a  visit  to  Nauheini  last 
convinced  me  that  the  treatment  carried  on  there  is  of  t? 

1  Vide  Tropical  Diseases,  p.  79. 


W.  H.  Nicliolls. 

C.  B.  Ricliardson. 
Douglas  M.  Ross. 
Edward  Irwin  Scott. 
George  Shaw. 
Ebenezer  Snell. 

W.  J.  Treutler. 
Eugene  J  Tulk-Hart. 
James  Turton. 

Alfred  Upton. 

Francis  J.  A.  Waring. 


ov.  16,  1896.] 
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e  in  some  forms  of  cardiac  disease,  the  opportunity  kindly 
n  of  testing  the  reduction  of  cardial  dulness  during  a 
did  not  convince  me  that  the  heart  I  examined  became 
[nished  in  size.  Reduction  of  cardial  dulness  there  un¬ 
itedly  was,  but  I  could  feel  the  impulse  in  the  same  posi* 
after  as  before  immersion,  and  came  to  the  conclusion, 
efore,  that  the  anterior  border  of  the  left  lung  had 
inced  over  the  heart. 

is  a  curious  fact,  however,  that  patients  may  in  some 
ee  experience  immediate  relief  after  the  first  bath.  One 
leman  told  me  that  he  could  not  walk  from  his  hotel  to 
Dath-house  without  a  rest  on  the  way,  but  could  after  the 
return  without  any  such  rest.  What  is  the  explanation 
is  relief  ?  Is  it  due  to  the  tepid  temperature  of  the  bath 
ig  as  a  tonic  to  the  vasomotor  system  ;  does  slight  loss  of 
from  the  body  set  up  weak  electrical  currents  that  com- 
d  act  as  a  stimulus  to  the  nervous  system  ;  or  do  some  of 
gaits  in  solution  find  entry  to  the  circulation,  as  Dr. 
ptt  suggests,  by  the  sweat  glands  ?  The  last  suggestion 
liologists  no  doubt  consider  improbable,  but  it  is  worthy 
>te  that  Dr.  Ringer  and  other  observers  have  shown  the 
e  of  calcium,  potassium,  and  sodium  salts  upon  cardiac 
lU ;  of  which  salts  the  Nauheim  water  contains  an  excep- 
il  quantity.  It  has  occurred  to  me  that  calcium  chloride 
it  be  tried  internally  in  those  forms  of  heart  disease  most 
fited  by  treatment  at  Nauheim.— I  am,  etc., 
ton,  Bristol,  Nov.  llth.  ThkoDOBE  FisHEB. 


MEDICAL  AID  FREE,  WITH  A  POUND  OF  TEA.” 
i,— It  is  with  profound  regret  I  have  to  acknowledge  that 
)  the  moment  of  writing  I  have  been  unacquainted  with 
arious  letters,  etc,,  pertaining  to  the  above  subject, 
legto  state  that  from  representations  made  to  me  prior  to 
acceptance  of  ofiice  I  looked  upon  the  matter  as  an 
lary  “tontine  society.” 

like  Dr.  Swanson,  almost  immediately  afterwards,  left 
1  upon  my  holidays,  and  during  my  absence  I  was  made 
ainted  with  the  mistake  I  had  made.  I  immediately 
r  to  my  return)  sent  in  my  resignation,  and  so  termin- 
my  connection  with  the  firm. 

t  having  had  the  remotest  notion  of  committing  any 
of  medical  ethics,  I  trust  this  may  be  deemed  a  suf- 
it  explanation  of  my  conduct, — I  am,  etc., 
irpool,  Nov.  nth.  Wm.  M.  Pbees. 


i,— The  letters  and  correspondence  on  the  above  sub- 
which,  only  brought  before  my  notice  a  few  days  ago, 
tremely  regret,  otherwise  I  would  long  since  have 
med  you  that  the  moment  I  found  out  it  was  not  what  it 
•epresented  to  me  to  be,  namely,  a  “  tontine,”  I  immedi- 
severed  my  connection  with  the  firm.  I  hope.  Sir,  that 
and  your  readers  will  see  that  I  was  completely  misled, 
-hat  I  did  the  only  thing  that  lay  in  my  power  by  resign- 
t  once. — I  am,  etc., 

;rpool,  Nov.  nth.  J.  B.  Fobsteb. 


PORTSMOUTH  MEDICAL  UNION, 
t,— I  ana  desired  by  the  Committee  of  the  Portsmouth 
cal  Union  to  thank  you  for  your  assistance  in  the 
nns  of  the  Bbitish  Medical  Joubnal  in  our  “  battle 
the  clubs  ”  here  in  Portsmouth.  If  we  can  only  secure 
lOn-intervention  of  outsiders  we  shall  gain  the  day.— I 

T.  Fbedebick  Peabse,  M.D., 
xsea,  Nov.  loth.  Honorary  Secretary. 


WELL-TO-DO  PATIENTS  IN  RATE-SUPPORTED 
HOSPITALS. 

In  the  Bbitish  Medical  Joubnal  of  November  9th 
^amuel  Osborn  complains  that  well-to-do  patients  avail 
selves  of  the  fever  hospitals  under  the  Metropolitan 
ams  Board,  and  states  that  they  are  entitled  to,  and  the 
orities  have  no  power  to  recover  fees.  If  this  really  be 
law  in  London,  it  is  most  extraordinary  that  here  in 
>6den  we  seem  to  have  adequate  powers  to  recover  ex¬ 
es  incurred  through  treating  patients  in  our  isolation 
ital,  and,  strange  to  say,  our  legal  advisers  assert  that  we 
compelled  to  charge  the  patients ;  the  expenses  of  their 
hient  is  “  deemed  to  be  a  debt,”  according  to  the  words 


of  the  statute,  but  we  have  the  power  to  remit  the  fees  if  the 
patient  is  too  poor  to  pay.  This  seems  to  me  altogether  too 
rnuch  the  other  way ;  and  as  our  hospitals  have  not  been 
abused  by  well-to-do  patients,  I  have  strongly  opposed 
charging  for  compulsory  attendance  in  a  fever  hospital  as 
against  public  policy  and  contrary  to  the  spirit  of  the  Act. 
Opinion  IS  very  evenly  divided  on  our  Council,  those  against 
charging  only  gaining  the  day  last  meeting  by  one  vote.— I 
am,  etc.. 

W.  Woodley  Stockeb.  M.R.C.S.Eng.,  L..R.C.P.Lond., 
Member  Sanitary  Committee  Wiliesden  District 
Council,  and  member  Visiting  Committee 
Wiliesden  Fever  Hospitals. 

Wiliesden  Green,  N.W.,  Nov.  lith. 


PROFESSIONAL  ADVERTISING, 

Sib,  Will  you  allow  me  to  say  that  I  entirely  agree  with 
the  views  expressed  by  Dr.  D.  S.  Owens  in  the  Bbitish 
Medical  Joubnal  of  November  9th  on  the  above  subject. 
I  attended  almost  all  the  meetings  of  the  Ethical  Section  at 
the  last  meeting  of  the  British  Medical  Association,  and  I 
was  much  struck  with  the  amount  of  illiberal  nonsense 
ventilated  by  the  various  speakers.  Especially  did  I  notice 
the  ridiculous  fallacy  on  which  Dr.  Potter  based  one  of  his 
objections  to  professional  advertising,  which  your  correspon¬ 
dent  justly  exposes.  Dr.  Potter  has  no  right  to  assume  that 
an  advertisement  must  necessarily  be  fraudulent,  as  it 
would  certainly  be  “  to  promise  some  definite  cure  or  result.” 
There  are  myriads  of  advertisements  which  would  not  conie 
under  this  category  and  to  which  no  sufficient  moral  objec¬ 
tion  could  apply.  Dr.  Potter’s  confusion  arose  from  his 
mixing  up  violations  of  morality  with  violations  of  conven¬ 
tional  usage.  The  former  may  be  held  to  be  unchangeable  • 
the  latter  to  be  continually  changing;  and  it  is  under  the 
latter  that  the  various  forms  of  medical  advertising  fall. 
So  far  as  I  can  comprehend,  nothing  that  is  straightforward 
and  truthful  can  be  considered  in  any  sense  a  breach  of 
morals  ;  it  may  certainly  be  a  breach  of  conventional  usage  ; 
but  on  this  point  people  have  a  right  to  and  do  judge  ior 
themselves  in  and  out  of  professions.  There  is  no  profession 
that  advertises  more  effectually  than  the  medical  in  diversi¬ 
fied  oblique  modes,  and  there  is  no  section  of  the  profession 
so  notoriously  guilty  of  oblique  advertising  as  those  who 
affect  to  maintain  the  so-called  honour  of  the  profession,  and 
at  the  same  time  crush  the  junior  members  by  arbitrary,  un¬ 
reasonable,  and  scandalously  unfair  enactments. — I  am,  etc. 

Glasgow,  Nov.  9tli.  D.  Campbell  Black,  M.D. 


EXIT  EUSAPIA. 

Sib, — My  attention  has  been  drawn  to  an  article  in  the 
Bbitish  Medical  Joubnal  of  November  9th  in  which  refer¬ 
ence  is  made  to  experiments  with  Eusapia  Paladino  in  which 
I  have  taken  part.  In  the  course  of  the  article  it  is  implied 
that  I  and  the  other  investigators  mentioned  “accepted  the 
foolish  wonders  of  spirit-rapping  and  table-turning  with 
simple  faith”  and  as  “  direct  revelations  from  the  unseen,” 
and  sought  “ spiritual  edification”  from  them.  It  is  further 
affirmed  that  “  had  Mr.  Maskelyne  not  been  present  at  the 
recent  sittings  at  Cambridge,  Eusapia’s  shrine  would  probably 
not  have  been  deserted  even  now.” 

I  must  ask  leave  to  state  that  these  statements  and  im¬ 
plications  are  one  and  all  entirely  without  foundation  so  far 
as  I  am  concerned.  I  have  never  accepted  the  wonders  of 
spirit-rapping  and  table-turning ;  and  if  I  had  I  should  never 
have  sought  spiritual  edification  from  them.  The  trickery, 
which  the  experiments  at  Cambridge  proved  to  have  been 
used  by  Eusapia  had  been  long  ago  suggested  by  Professor 
Richet  himself,  and  more  recently  had  been  precisely  and 
fully  described  by  Mr.  Richard  Hodgson,  the  Secretary  of  the 
American  branch  of  the  Society  for  Psychical  Research,  in  a 
paper  criticising  the  conclusions  of  the  Italian  savants  and  of 
Professor  Lodge.  It  was  to  test  the  issue  thus  raised  between 
two  members  of  our  group  of  investigators— Professor  Lodge 
and  Mr.  Hodgson — that  the  experiments  at  Cambridge  were 
arranged.  Mr.  Hodgson  himself  took  part  in  them,  and  they 
ended  in  entirely  confirming  the  opinion  that  he  had  pre¬ 
viously  expressed.  And  though  I  set  a  high  value  on  Mr. 
Maskelyne’s  acumen  and  skill,  his  intervention  in  this  case 
did  not  in  fact  affect  the  progress  of  the  investigation. 
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I  may  add  that  the  general  drift  of  your  article  shows  a 
complete  ignorance  of  the  work  in  which  the  group  of  in¬ 
vestigators  to  which  I  belong  have  been  engaged  since  the 
foundation  of  the  Society  for  Psychical  Research  thirteen 
years  ago.  Throughout  this  period,  we  have  continually  com¬ 
bated  and  exposed  the  frauds  of  professional  mediums,  and 
have  never  yet  published  in  our  Proceedings  any  report  in 
favour  of  the  performances  of  any  of  them. — I  am,  etc., 
Cambridge,  Nov.  12th.  HbnBY  SinoWICK;. 

We  gladly  accept  Professor  Sidgwick’s  assurance  that 
he  does  not  accept  the  wonders  of  spirit-rapping,  and  that  he 
has  not  sought  spiritual  edification  from  them.  This  being 
so,  however,  we  would  respectfully  ask,  Qice  diable  est  il  all6 
faire  dans  cette  galere  ?  If  the  Society  for  Psychical  Research 
do  not  seek  for  signs  and  wonders,  what  go  they  out  for  to 
see  ?  We  can  understand  the  position  of  those  weaker 
brethren  who  expect  to  find  evidence  of  a  future  life  in 
mysterious  taps  and  pinches,  but  how  men  like  our  dis- 
tinguishedcorrespondentandhiscolleaguescan  thinksuch  rub¬ 
bish  worth  investigating  as  “ phenomena”  or  “manifestations 
of  psychic  force  ”  passes  our  comprehension.  As  regards 
Mr.  Maskelyne’s  share  in  the  exposure  of  Eusapia,  there 
appears  to  be  a  difference  of  opinion  between  that  gentle¬ 
man  and  Professor  Sidgwick,  and  we  must  leave  them  to 
settle  the  matter  between  them.  It  is  a  fact  that  Mr. 
Maskelyne  was,  apparently  at  the  suggestion  of  Mr.  Andrew 
Lang,  called  in  to  assist  in  unveiling  the  prophetess,  and  we 
may  add  that  we  entirely  agree  with  Mr.  Lang  in  relying 
more  on  the  conjurer  than  on  the  psychical  researchers.  As 
regards  the  work  of  the  Society  for  Psychical  Research,  our 
complaint  against  it  is  not  that  it  publishes  reports  in  favour 
of  the  performances  of  professional  mediums,  but  that  it 
wastes  time  which  might  be  given  to  the  solution  of  problems 
urgently  concerning  the  welfare  of  mankind  in  the  in¬ 
vestigation  of  phenomena  which  have  their  origin  in  delusion 
when  they  are  not  the  result  of  jugglery  and  imposture,  and 
which  in  any  case  are  unworthy  of  the  notice  of  serious  men. 


THE  MARCHING  POWERS  OF  OUR  SOLDIERS. 

Sib, — Will  you  kindly  allow  me  to  confirm  the  letter  of 
Surgeon-Major  F.  P.  Nichols  in  the  Bbitish  Medical  Joubnal 
of  November  9th  ?  He  is  quite  right  in  saying  the  ammuni¬ 
tion  boots  are  good  boots,  “but  they  need  intelligent  treat¬ 
ment— and  feet  as  well.” 

For  India  and  Burmah  boots  of  brown  leather  are  preferable 
to  black  ones,  as  the  black  colour  absorbs  heat  far  more  than 
brown.  Excellent  boots  are  now  supplied  from  the  army  boot 
factory  at  Cawnpore,  N.W.P.,  where  Messrs.  Cooper,  Allen 
and  Co.,  as  part  of  their  contract,  not  only  permit  continual 
Government  inspection,  but  also  teach  classes  of  soldiers  to 
make  and  repair  boots.  This  is  a  practical  detail  for  which 
the  army  has  to  thank  Lord  Roberts,  lately  Commander-in- 
Chief  in  India.  Dr.  Nichols  is  quite  right  to  stuff  the  boots 
to  prevent  any  friction  between  the  boot  and  the  foot,  a 
fertile  cause  of  “  blisters  of  the  feet,”  which  produce  intense 
agony.  But  in  India  and  Burmah  socks  wear  out  very  fast, 
and  it  is  often  impossible  for  soldiers  and  Sepoys  to  get  new 
socks  when  the  old  ones  are  worn  out.  Moreover,  it  is  diffi¬ 
cult  to  get  socks  to  fit  the  feet,  so  Messrs.  Cooper,  Allen  and 
Co.  have  introduced  a  “ foot  cloth”  of  cotton,  tough,  but  soft 
and  flexible,  which  washes  well  and  is  cheaper  than  socks.  It 
measures  19  by  15  inches,  and  can  be  wrapped  round  the  foot 
so  as  to  form  a  comfortable  covering.  In  practice  it  is  found 
that  neither  soldiers  nor  Sepoys  object  to  wash  this  foot  cloth, 
even  Hindus  washing  it  as  they  do  their  own  “  dhotees,”  or 
waist  cloths. 

I  used  to  give  my  men  German  “  foot  powder  ”  (composed 
of  French  chalk,  two-thirds,  and  salicylic  acid,  one-third), 
which  helps  to  save  the  skin  from  being  chafed.  If  there  were 
intertrigo  in  the  clefts  between  the  toes,  I  packed  them  with  a 
little  cotton-wool  dipped  in  boracic  acid,  and  this  sprinkling 
rapidly  healed  the  abrasion,  while  it  had  the  additional 
advantage  of  deodorising  the  feet,  which  are  apt  to  stink 
horribly  when  no  water  is  obtainable  for  washing  them. 

There  is  one  weak  point  which  could  be  remedied  with 
very  little  trouble,  and  no  expense  worth  mentioning.  The 
so-called  “  tongue  ”  of  leather  between  and  beneath  the  laces 
is  not  proof  against  sand,  dust,  or  small  shingle,  all  of  which 
may  cause  serious  abrasions,  and  these  are  so  painful  that  a 


man  cannot  march  with  them,  still  less  shoot.  The  remi. 
is  very  simple.  Put  in  a  “  full  bellows  tongue,”  as  sh 
makers  call  it,  between  the  “quarters”  of  the  boot,  aii 
done  for  shooting  boots,  extending  from  side  to  side,  t. 
sewed  to  the  quarters  beyond  the  part  where  the  eyelet  ho 
and  hooks  are  placed  for  the  boot  laces.  I  find  a  piect 
leather  7  inches  by  5  inches  is  quite  large  enough  to  extf 
thus  from  side  to  side,  and  from  the  “vamp”  to  the  top 
the  boot  at  the  ankle.  This  piece  can  be  made  of  the) 
called  “  offal,”  that  is,  the  leather  which  is  too  thin  to  be  u 
in  any  other  part  of  the  boot.  This  “  full  bellows  tongu^i 
not  only  dust  proof,  but  it  also  permits  the  boot  to  be  ope? 
so  wide  that  it  can  be  removed  without  hurting  the  wearei 
he  happens  to  be  wounded,  or  to  sprain  his  ankle,  no  m-: 
advantage,  experto  crede.  But  in  mountain  warfare  l 
ammunition  boot  requires  to  be  supplemented  by  someth* 
else,  for  the  leather  sole  slips  on  dry  grass  and  on  smo' 
rock,  so  that  the  wearer  becomes  very  soon  fatigued. 

I  am  glad  to  be  able  to  announce  that  for  this  also  a  reuL 
has  been  found,  as  I  have  recently  received  a  letter,  dat 
October  13th,  1895,  from  my  old  friend,  the  Inspector-Gemr 
of  Prisons,  Central  Provinces,  Nagpore,  India,  to  say  thati 
can  utilise  prison  labour  to  make  “grass  shoes”  of  jute  .. 
aloe  fibre,  which  do  not  slip  either  on  rocks  or  grass. 
shoes  have  always  been  worn  by  the  native  inhabitant?: 
Kumaon  and  Kashmir,  so  that  it  is  well  that  our  soldi- 
should  benefit  by  the  customs  of  these  mountaineers.  Tt 
are  very  like  the  “  bathing  shoes  ”  now  worn  at  home  wli 
people  have  to  bathe  on  rocks  or  a  shingly  beach,  and  t’; 
are  noiseless.  They  will  probably  become  popular  for  sp 
and  for  lawn  tennis,  and  as  they  are  very  cheap  and  have) 
leather  in  them,  they  can  be  made  in  prisons  by  all  castesb 
Hindus  without  difiiculty,  and  can  be  worn  by  all  classesb 
natives  without  any  caste  prejudice. 

It  is  fortunate  that  the  invention  can  be  so  useful  alikt,' 
Europeans  and  natives,  to  soldiers  and  to  civilians.— I  a 
etc.,  R.  Temple -Wbight, 

November  I2th.  Brigade-Surgeon-Lieutenant-Colonel,  retirt 


D.P.H.  EDINBURGH  CONJOINT  BOARD. 
SiB, — I  agree  in  the  main  with  your  correspondent  in  ( 
Bbitish  Medical  Joubnal  of  November  9th  on  this  subjiji 
and  I  have  heard  the  same  opinions  exactly  uttered  by  j 
one  or  two,  but  by  many  medical  men.  As  a  medical  oftt 
of  health  of  some  experience  both  in  urban  and  rural  distri^ 
my  opinion  is  that  the  utmost  which  should  be  expected* 
candidates  for  the  chemical  part  of  D.P.H.  is  that  they  sholc 
be  able  to  analyse  quantitatively  and  bacteriologically,  as 
as  qualitatively,  air  and  water ;  should  be  able  to  use  i 
microscope  intelligently  in  determining  adulteration  in  cq 
mon  foods,  and  should  be  able  to  understand  and  interfi 
the  results  of  chemical  analyses  of  food  materials. 

But  to  expect  medical  oflicers  of  health  to  have  the  kn/ 
ledge  and  proficiency  of  public  analysts  is  to  expect  far  ( 
much.  Every  sanitary  authority  either  has  its  own  analji 
or  the  use  of  the  county  analyst,  and  the  places  in  which  ^ 
the  joint  office  is  still  preserved  are  getting  fewer  every  yff 
I  believe  the  Local  Government  Board  sets  its  face  agaii 
the  two  offices  being  united  on  the  ground  that  such  i 
arrangement  places  too  much  power  in  the  hands  of  one  m|i 
Is  it  not  possible  to  bring  about  some  rough  kind  of  u 
formity  with  regard  to  the  regulations  in  connection  with  < 
various  D.P.H.  examinations  ?  The  number  of  medical 
who  are  debarred  from  taking  a  public  health  degree  beca;' 
they  are  unable  to  disentangle  the  knots  of  red  tape  m  ' 
regulations  of  difl’erent  examining  bodies  is,  believe  i' 
simply  legion.  ,  ' 

Some  universities  demand  a  residence  of  six  months,  otnp 
recognise  only  certain  laboratories ;  others  specify  for  stvj 
certain  statutes,  some  of  which  have  absolutely  nothing  to( 
with  a  medical  officer  of  health;  others  demand  that  at 
practical  chemistry  examination  the  candidate  shall  ms 
his  own  quantitative  solutions,  and  so  on. 

All  these  things  make  men  fight  shy  of 
diploma  work,  and  as  a  consequence  our  public  health  ser  , 
does  not  contain  everywhere  what  one  might  term  exp 
men.  The  remedy  for  the  whole  matter,  to  ray  mind,  wo- 
be  to  make  the  examinations  abov^^  all  things 
to  have  as  far  as  possible  medic il  officers  of  hea  t 
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oiners,  to  have  uniformity  of  regulations,  and  to  make  the 
ession  of  a  public  health  diploma  or  degree  necessary  for 
lolding  of  all  public  health  appointments,  small  towns  or 
ges  to  be  combined  together  if  necessary.— I  am,  etc., 
vcmberl2tli.  _ _  Vabiola 

BThlERIA  ANTITOXIN  AS  A  CULTURE  MEDIUM 
FOR  THE  TREATMENT  OF  BACILLUS. 
i,-In  reply  to  the  letter  of  Dr.  ML  A.  Hollis,  in  the 
'isH  Medical  Journal  of  November  9th,  respecting  the 
[Oyrnent  of  diphtheria  antitoxin  serum  as  a  medium  for 
vating  the  diphtheria  bacillus,  I  may  say  that  I  have 
i  trial  of  Drs.  Wright  and  Semple’s  method  with  satis¬ 
fy  results.  Three  inoculations  were  made  as  directed 
membrane  expelled  from  the  trachea  of  a  severe  case  of 
theria  in  a  boy,  aged  5  years,  which  proved  fatal  on  the 
day,  after  tracheotomy  and  two  antitoxin  injections.  At 
nd  of  twenty-four  hours  colonies  had  developed  at  the 
of  inoculation,  and  these  showed  on  microscopical 
lination  crowds  of  short  and  long  bacilli,  with  cocci, 
little  detail  may  be  added  to  Drs.  Wright  and  Semple’s 
tions :  the  bottle  can  be  kept  at  practically  body  heat 
ig  the  daytime  by  carrying  it  beneath  the  waistcoat  as 
describe,  but  what  is  to  be  done  at  night  ?  I  placed  the 
?  in  my  axilla,  secured  by  a  string  round  the  neck, 
ike  it  that  the  antitoxic  serum  serves  in  this  capacity 
ly  as  a  culture  medium,  any  special  properties  which  it 
•sses  being  destroyed  by  the  heat  applied  to  produce 
ilation.— I  am,  etc., 

nouth,  Nov.  9th.  _ _  H.  W.  Webber. 

pin  the  British  Medical  Journal  of  November  9th 
».  A.  Hollis,  of  Brighton,  expresses  the  view  that  anti- 
contams  a  something— possibly  a  ferment— which 
introdi^ed  into  the  body  of  a  person  sufferingr  from 
heria  effectually  prevents  the  growth  of  the  Klebs- 
er  bacillus,  and  that  the  fact  that  antitoxic  serum  is  a 
culture  medium  for  the  diphtheria  bacillus  is  incom- 
le  with  any  therapeutic  value  of  this  serum, 
iring,  m  one  of  his  earlier  papers  on  the  subject,  points 
le  fact  that  the  serum  of  animals  immunised  against 
heria  is  an  excellent  culture  medium  for  the  bacillus  of 
isease.  Not  only  is  this  true,  but  the  bacillus  actually 
brftsehSJsky  virulence-a  fact  first  demonstrated 

withstanding,  it  is,  I  need  scarcely  say,  a  comparatively 
thing  to  render  certain  animals  insusceptible  to  diph- 
y  tiie  use  of  this  very  serum  which  in  vitro  furnishes 
)d  a  nutrient  fluid.  This  fact  has  been  demonstrated 
without  nunaber  by  bacteriologists  ;  its  explanation  is 

phagocytosis,  so  bril- 
7  upheld  by  Metchnikoff,  appears  to  furnish  the  true 
laiion  01  the  modus  operandi  of  preventive  serums, 
serums  act  as  stimulants  to  the  phagocytic  cells,  which 
destroy  the  naicrobes  by  a  kind  of  intracellular  diges- 
Ihe  presence  in  the  serum  of  a  substance  or  substances 
le  of  stmaulating  the  living  phagocytic  cells  in  the  body 
QO  way  incompatible  with  the  nutrient  properties  of 
T  ^  tube.  Moreover,  in  such  a  disease  as 
end,  in  which  the  blood  is  free  from  bacilli,  and  in 
the  fatal  result  is  due  to  a  soluble  poison,  the  value  of 
mm  IS  owing  largely  to  the  fact  that  the  defensive  cells 
idered  much  less  susceptible  to  the  necrotising  power 
toxins.  The  defence  is  a  living  active  process, 
laps  the  most  lucid  and  succinct  account  of  the  present 

remarks  of  M.  Roux  at  the  Con- 
01  Buda-Besth,  vide  Annales  de  Vlnstitut  Pasteur,  Octo- 

m  SwTov^sth  M.B.Aberd. 


MORTALITY  OF  THE  PRESENT  EPIDEMIC  OF 
DIPHTHERIA. 

he  tabular  statement  of  the  general  mortality  from 
metropolis  during  the  last  six  weeks  pub- 
in  the  British  Medical  Journal  of  November  2nd  is 
P?  reference  to  it,  it  will  be  seen  that  the 
of  the  total  deaths  to  the  total  notifleations  does 
ry  materially  differ  from  that  of  the  deaths  to  the 


admissions  in  Asylums  Board  hospitals.  In  the  latter  the 
mortality  ranges  from  one  death  in  every  eight  cases  to  one 
in  every  four,  with  a  fraction  over.  In  the  former  it  varies 
irom  a  little  over  one  in  every  seven  to  one  in  five:  in  each 
case  the  greater  rnortality  being  in  the  later  weeks.  Now  of 
course  six  weeks  is  too  short  a  period  for  safe  guidance  as  to 
the  average  mortality  or  even  as  to  the  effect  of  a  certain 
treatment,  but  it  is  disappointing  to  observe  there  is  no  such 
evidence  of  the  overwhelming  value  of  the  serum  treatment 
as  one  had  hoped  fo’’.  Jn  the  hospitals,  where  no  doubt  it  is 
used  with  every  skill  and  precaution,  the  death-rate  is  about 
the  same  as  in  London  generally.  It  would  be  interesting 
and  useful  to  know  whether  the  metropolitan  mortality  from 
this  cruel  disease  differs  very  markedly  from  the  rate  of,  sav 
two  years  since. — I  am,  etc., 

November  6th.  _ _ _  Senior. 

UNITED  KINGDOM  POLICE  SURGEONS’ 
ASSOCIATION. 

Sir,— In  consequence  of  the  circular  issued  by  the  late 
Home  Secretary,  Mr.  Asquith,  to  those  borough  and  countv 
councils  which  had  not  hitherto  appointed  police  surgeons 
many  new  appointments  have  been  made.  Notices  of  some 
of  these  have  been  sent  to  us,  and  in  each  case  a  nomination 
paper  has  been  sent.  But  there  may  have  been  some  gentle¬ 
men  appointed  of  whom  we  have  not  heard,  and  who  mav 
wish  to  join  this  Association,  of  which  Sir  H.  D.  Littlejohn  is 
the  President,  and  which  has  already  done  much  to  promote 
the  interests  of  police  surgeons.  Will  you,  therefore,  kindly 
allow  us  to  state  that  we  shall  be  most  happy  to  send  a 
printed  form  of  application  for  membership  to  any  newly 
appointed  police  surgeon,  or  to  any  other  police  surgeon  who 
is  not  already  a  member.-We  are,  etc.,  u  gcon  wno 

Fredk.  W.  Lowndes, 

40,  Knight  Street,  Liverpool,  ®®cr®- 

H.  CuLLiFORD  Hopkins, 

November  13th.  6,  Bladud  Buildings,  Bath.)  Association. 

CANCER  STATISTICS. 

Sir — The  conclusions  against  which  Dr.  Newsholme 
animadverts  are  based  upon  the  best  statistical  information 
available.  These  conclusions  are  not  absolutely  beyond  dis¬ 
cussion.  Personally  I  regard  the  data  on  which  they  are 
flj^sed  merely  as  straws,  showing  which  way  the  wind  blows. 
When  much  cannot  be  got  out  of  a  complex  mass  of  vital 
statistics,  I  am  thankful  to  get  a  little.  Dr.  Newsholme 
knows  very  well  that  the  necessary  data  for  such  treatment 
of  the  subject  as  he  lays  down  do  not  exist.  It  would  have 
been  more  appropriate  if  Dr.  Newsholme  had  addressed  his 
criticisms  to  the  Registrar-General  rather  than  to  me.— I  am, 
etc., 

Preeton,  Nov.  9th.  W.  Roger  Williams. 


OBITUARY, 


FREDERICK  COCK,  M.D.,  M.R.C.P. 

Dr.  Frederick  ^  Cock  sprang  from  a  yeoman  stock, 
settled  in  Lydd,  Kent,  since  the  fifteenth  century.  He  was 
educated  at  the  grammar  school  at  Ashford,  then  went  to 
Boulogne,  where  he  was  apprenticed  to  the  brother  of 
Pelletier,  the  discoverer  of  quinine.  He  attended  the  art 
classes  there,  his  tutor  being  the  afterwards  celebrated 
Marriette  Bey,  the  Egyptologist.  He  also  was  a  diligent 
student  at  the  hospital.  In  1847  he  matriculated 
at  University  College,  London,  and  at  University 
College  Hospital  he  served  the  office  of  House- 
Surgeon  to  Arnott,  and  was  the  first  House-Physician 
to  Sir  William  Jenner,  He  did  much  work  also  with  Parkes. 
He  was  one  of  the  first  to  whom  etherwas  administered.  The 
year  he  joined  was  remarkable  for  the  men  who  afterwards 
distinguished  themselves.  Sir  Russell  Reynolds,  Sir  Henry 
Thompson,  the  late  Wilson  Fox,theelder  Gamgee,  Sir  Joseph 
Lister,  and  many  other  leading  lights  in  the  profession  were 
his  classmates.  After  taking  the  diploma  of  M.R.C.S.  in  1851 
he  was  compelled  through  ill-health  to  leave  London,  and 
proceeded  to  Edinburgh,  where  he  took  the  degree  of  M.D.  in 
1853,  with  honours.  It  shows  the  insanitary  condition  of  the 
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city  at  that  time,  that  of  seven  men  who  went  there  as  under¬ 
graduates,  no  fewer  than  three  contracted  typhus  from  the 
patients  in  the  infirmary.  Dr.  Cock  had  it  so  severely  that 
he  was  nine  weeks  in  bed. 

In  1854  he  studied  at  Paris  and  Berlin.  When  at  the  latter 
place  he  often  met  at  a  common  friend’s  Prince  Bismarck, 
who  even  at  that  time  had  very  definite  ideas  on  the  unifica¬ 
tion  of  Germany,  and  the  two  had  many  conversations 
on  political  questions.  In  1855  he  returned  to  England,  and 
in  1856  he  married  and  settled  down  to  practise  as  a  physician 
in  the  house  at  Westbourne  Park,  London,  where,  nearly 
forty  years  after,  he  died.  He  did  work  for  Sir  Wm.  Jenner, 
and  was  appointed  physician  to  the  Farringdon  and  Western 
General  Dispensaries,  both  of  which  institutions  he  served 
for  many  years,  and  to  both  of  which  he  was  the  senior  con¬ 
sulting  physician.  In  1863  he  became  a  Member  of  the 
College  of  Physicians.  He  was  a  member  and  past-president 
of  the  Harveian  Society,  a  member  of  the  Epidemiological 
Society  and  the  Sanitary  Institute. 

Of  the  most  charitable  and  kindly  disposition,  he  was  uni¬ 
versally  beloved,  and  his  skill  was  always  at  the  disposal  of 
the  sick  and  needy,  whom  he  helped  with  unsparing  hand. 
An  attack  of  influenza  last  February  enfeebled  him  very 
much  ;  since  then  he  developed  a  chronic  gastric  catarrh, 
which  greatly  reduced  him.  The  immediate  cause  of  death 
was  apparently  the  rupture  of  an  aneurysm  or  large  vessel 
into  the  gullet  or  stomach.  During  his  illness  he  was 
attended  by  his  son.  Dr.  F.  William  Cock,  his  old  friends. 
Messrs.  Lake  and  Tapson,  with  the  occasional  kindly  aid  of 
Dr.  Goodhart.  His  funeral  took  place  on  November  9th,  at 
Appledore,  Kent.  He  was  followed  to  the  grave  by  a  great 
crowd  of  old  friends  and  patients. 


We  regret  to  have  to  record  the  death  of  Mr.  Authub  Snead 
Lawbence,  eldest  son  of  Dr.  A.  G.  Lawrence,  J.P.,  of  Chep¬ 
stow.  Mr.  A.  8.  Lawrence,  who  was  a  student  of  the  Middle¬ 
sex  Hospital,  obtained  the  double  qualification  at  the  recent 
examinations  of  the  Conjoint  Board.  On  November  Ist, 
while  riding  at  Chepstow,  he  was  thrown  from  his  horse  and 
sustained  a  fracture  of  the  skull,  to  which  he  succumbed 
after  lying  unconscious  for  thirty  hours. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES 


CHANGES  OF  STATION. 

The  following  changes  of  Station  amongst  the  officers  of  the  Army  Mt 
cal  Staff  have  been  officially  notified  to  have  taken  place  during  the  p 


month : 


Brig.-Srg.-Lt, 


Surg. 


Surg. 


Capt. 


Surg. 


W.  Maxham,  M.D, 

From 

York  . 

To 

.  C.  of  Good  Hr 

.  A.  Catherwood,  M.D... 

Colchester 

.  Gibraltar. 

.-Col.  J  .F.  Supple 

Jersey 

.  Dover.  1 

A.  W.  Duke,  M.D. .. 

Canterbury 

.  Ceylon. 

Col.  A.  Kir  wan  . 

York 

.  Jersey. 

A.  E.  Hayes,  D.S.O. 

Aldershot 

.  Hong  Kong. 

P.  H.  Johnston,  M.D.  .. 

Colchester 

J.  J.  Lamprey  . 

Leeds 

.  Cork. 

H.  L.  Donovan,  M.D.  .. 

Tipperary 

.  Madras. 

J.  G.  MacNeece . 

York 

..  Bermuda. 

A.  W.  P.  Inman,  M.B.  .. 

Barbadoes 

.  Dublin. 

A.  Hewelt . 

Leeds 

.  York, 

.1.  G.  W.  Crofts  . 

Fermoy  ... 

.  Athlone. 

W.  J.  Baker  . 

Chatham... 

.  Bermuda. 

N.  Manders  . 

Aldershot 

.  Ceylon. 

.  Straits  Setth 

G.  E.  Hale,  D.S.O. 

Manchester 

M.  L.  Hearn  . 

Netley 

C.  A.  Lane,  M.B . 

Colchester 

•  •  » » 

C.  G.  Woods,  M.D. 

Alderney 

.  Portsmouth.! 

H.  H.  Brown,  M.B. 

Glatgow  ... 

..  Hong  Kong. 

T.  H.  Corkery  . 

Gravesend 

..  Bermuda. 

S.  J.  W.  Hayman . 

Lydd 

..  Ceylon. 

J.  S.  Edye . 

Aldershot 

..  Hong  Kong. 

C.  R.  Elliott,  M.D. 

Holywood 

.  Chatham.  ' 

G.  S.  Walker,  M.B. 

Fort  Camden  . 

.  Cork. 

H.  E.  B.  Porter . 

.  Lydd 

..  Brighton. 

H.  V.  Prynne  . 

Gosport  ... 

..  Alderney.  I 

G.  Dansey-Browning  .. 

Ayr . 

..  Stirling. 

C.  K.  Morgan,  M.B. 

Canterbury 

.  Shorncliffe.  ! 

J.  H.  Whitehead . 

Cork 

.  Fort  Camdefl 
Haulbowl’nej 
.  I'anterbury.  | 

J.  A.  Murison,  M.B.  .. 

Dover 

F.  E.  Gunter  . 

J.  H.  Campbell . 

Dublin  ... 

..  Jersey.  ' 

Brigade-Surgeon-Lieutenant-Colonel  H.  W.  A.  Mackinnon, 
cently  retired,  has  been  posted  to  Beading. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  Fra.i 
K.  M.  Loftie,  Fleet- Surgeon  to  the  Medea,  November  12th  ;  Kickakf 
Bbown,  Fleet-Surgeon,  to  the  Medusa,  November  12th  ;  Edgah  R. 
Staff-Surgeon,  to  the  Phabe,  when  recommissioned;  John  L.  BagnIi 
Oakeley,  Staff-Surgeon  to  the  Sapp/to,  undated;  Hugh  St.  D.  Griffi,: 
Surgeon,  to  the  Swallow,  November  8th ;  Robert  Hickson,  Surgeoit 
the  Vivid,  November  8th;  Leo  E.  James,  Surgeon,  to  the  Penelope, 
tional,  for  Ascension  Hospital,  November  11th.  I 


Mb.  Caleb  Rose,  of  Ipswich,  who  died  on  November  7th, 
was  the  son  of  Dr.  Caleb  Burrel  Rose,  of  Swaffham,  and  was 
born  in  1820.  He  studied  medicine  at  Guy’s  Hospital  and  in 
Paris,  and  qualified  as  L.S.  A.  in  1842,  taking  the  F.R.C.S.Eng. 
in  1859,  and  becoming  M.R.C.P.Lond.  in  1878.  After  prac¬ 
tising  in  partnership  with  his  father,  he  went  to  London  in 
1854,  but  in  the  course  of  time  he  suffered  from  asthma,  and 
believing  that  a  change  to  country  air  and  surroundings  was 
advisable,  he  went  to  Ipswich  in  1863  with  the  intention  of 
retiring  from  the  active  pursuit  of  his  profession,  but  as  time 
went  on  he  resumed  practice.  The  funeral  took  place  at 
Ipswich  Cemetery  on  November  11th. 


Mb.  William  Cuthbebt  Blackett,  J.P.,  of  Ripon,  who 
has  just  died,  aged  65,  was  the  son  of  Mr.  William  Blackett, 
of  Durham,  and  qualified  as  M.R.C.S.  and  L.S. A.  in  1853. 
He  held  the  post  of  medical  officer  to  the  Durham  Rural 
Sanitary  Authority  and  the  Brandon  and  Byshottles  Local 
Board,  both  of  which  oflices  he  resigned  a  few  years  ago,  when 
he  retired  from  private  practice.  In  1887  Mr.  Blackett  was 
appointed  Chief  Magistrate  for  the  city  of  Durham. 


Mb.  W.  R.  Ancbum,  of  St.  Leonard’s  Court,  near  Gloucester, 
who  died  recently,  was  born  in  1816,  studied  medicine  at 
University  College,  and  qualified  as  M.R.C.S.  and 
L.R.C.P.Lond  in  1839,  and  F.R.C.S.  and  M.R.C.P.  in  1851. 
He  afterwards  went  to  Mexico,  where  he  practised  for  four 
years ;  from  there  he  went  to  Valparaiso,  Chili,  where  he 
practised  for  fourteen  years.  He  finally  retired  from  practice 
in  1860.  Mr.  Ancrum  took  a  great  interest  in  county  asylums, 
and  was  for  a  number  of  years  Chairman  of  the  Committee  of 
Visitors.  He  had  also  been  for  twenty-seven  years  Chair¬ 
man  of  the  Infirmary  Governors,  and  in  1892  his  portrait 
was  presented  by  Mr.  Birchall  to  the  Gloucester  Infirmary. 


army  medical  staff.  ; 

Surgeon  Colonel  W,  A.  Catherwood,  M.D.,  lately  Principal  Me^ 
Officer  of  the  Eastern  District,  has  been  appointed  Principal  Mea 
Officer  at  Gibraltar,  in  place  of  Surgcon-Major-General  K.  Lower,  whop 
been  placed  on  the  retired  list  owing  to  age.  .  *  I 

Brigade-Surgeon-Lieutenant  Colonel  B.  C.  Eaton  is  appointed 
officiate  as  Principal  Medical  Officer  of  the  Allahabad  and  Nerbip 
Districts,  vice  Surgeon-Colonel  C.  MacD.  Cuffe.  who  succeeds  Surgi 
Colonel  T.  Maunsell  as  Principal  Medical  Officer  of  the  Bawul  P® 
District.  „  ,  L 

Surgeon-Major  Thomas  Llewellyn  Nash,  M.D..  died  at  Sandymoi^ 
Dublin,  on  October  22ud.  He  was  appointed  Assistant-Surgeon,  Febrr 
14th,  18.52;  Surgeon,  January  18lh.  1850;  and  Surgeon-Major,  Febrf 
14th,  1872.  He  retired  on  half-pay,  October  5th,  1872. 


INDIAN  MEDICAL  SERVICE. 

Deputy  Surgeon-General  Robert  Sander  Bateson,  late  of  the  Be:8 
Establishment,  died  on  October  21th.  He  was  appointed  Assisfii 
Surgeon,  February  20th,  1858 ;  became  Brigade-Surgeon,  Oi  tober  4 
1882;  and  retired,  with  the  honorary  rank  of  Deputy  SurgeiHi-Geu^ 
September  1st,  1886.  He  served  in  the  Indian  Mutiny  campaign  in  j'j 
59,  and  was  present  in  the  actions  near  Agra  and  in  the  engagemei.t 
Dowsa  against  Tantia  Topee  (medal).  ’ 


THE  VOLUNTEERS.  1 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieujenanu 
the  corps  specified,  dated  November  I3th:  Robert  Ball  Weight^ 
Cheshire  and  Carnarvon  Artillery;  Arthur  Peel  Nuttall,  M.b.^ 
Volunteer  Battalion  the  Lancashire  Fusiliers;  Louis  John  GEBj: 
Carre,  M.D  ,  1st  Surrey  (South  London)  Rifles.  -.J' 

Surgeon-Major  E.  Shedd,  2Dd  Volunteer  Battalion  the  Essex  RegiiW' 
is  appointed  Brigade-Surgeon-Lieutenant-Colonel  to  the  Esse.x.  uri^i 
Volunteer  Infantry  Brigades,  November  I3th.  | 


THE  INDIAN  MEDICAL  SERVICE. 

An  important  article  appeared  in  our  contemporary,  the  Army  (iwa  ..- 

Gazette,  of  November  2nd,  on  this  subject,  of  which  the 
deusation.  It  is  stated:  The  Secretary  of  State  for  India  ^ 

upon  at  no  distant  date  to  give  consideration  to  the  reform  ot  tnc  luy 
Medical  Service.  There  is  no  doubt  that  the  present  arraugeme  1 
civil  and  military  branch  thoroughly  interchangeable  has  been  in  . 
of  much  dissatisfaction . owing  to  the  advancement  of  officers  w 

spent  a  considerable  portion  of  their  service  in 

ments  to  military  administrative  positions,  to  the  prejudice  a  ^ 
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ally  supersession  of  medical  offlt  ers  who  have  passed  the  greater  part, 
it  all,  their  service  in  military  employment.  Already  we  hear  that  a 
lorial  is  about  to  be  forwarded  to  the  Secretary  of  State  for  India, 
ing  with  the  defects  of  the  existing  system,  and  pointing  out  how 

•o\ements  can  be  effected . It  may  be  assumed  that  local  officers 

t  be  employed  with  Indian  troops,  but  if  so,  it  should  be  a  separate 
tary  branch  under  the  Principal  Medical  Officer  of  Her  Majesty’s 
•es  in  India,  with  an  ample  cadre,  so  that  he  may  not  be  obliged  to 

on  officers  who  are  in  civil  employ  as  a  reserve . This  incessant 

lying  about  of  medical  officers  from  military  to  civil,  and  civil  to 
tary,  berths,  cannot  but  be  a  source  of  irritation  to  commanding 
ers  of  native  corps,  not  to  speak  of  the  unfortunate  Sepoy  who  has 
st  on  him  a  constant  change  of  doctors.  In  short,  the  present 
aisation  of  the  Indian  Medical  Service  is  utterly  indefensible  from  a 

ary  standpoint . If  reform  of  a  strict  separation  into  two 

ches  were  carried  out,  officers  should  be  called  upon  to  elect  for 

, ary  or  civil  duties . Militai’y  rank  and  titles,  and  the  wearing  of 

)rm,  should  be  abolished  in  the  civil  branch.  It  must  be  clearly 
irstood  that  under  any  system  of  reconstruction  British  soldiers  in 

i  must  always  be  treated  by  officers  of  the  British  Medical  Service . 

63  Lord  Strathnairn  minuted  a  “  distinct  civil  medical  service  for 
1  quite  independent  of  the  army.”  It  is  a  well  known  regulation 
officers  of  the  Staff  Corps  after  ten  years  in  civil  employ  are  no 
jr  allowed  to  return  to  military  duty.  Why  should  a  similar  rule  not 

ade  applicable  to  the  Indian  Medical  Service  "i . Urgency  of  reform 

r  only  plea  for  pointing  out  its  defects. 

iring  on  the  above  an  able  letter,  signed  “I.M.S.”,  lately  appeared  in 
ndian  Pioneer,  pointing  out  that  the  principal  medical  officers  ot  the 
dencies,  and  almost  all  the  brigade-surgeons,  are  ex-civilians, 
.eed,”  it  says,  “  to  such  an  anomalous  pass  have  matters  come  that 
.‘hauces  of  military  promotion  are  much  better  for  men  in  civil  than 

hose  in  military  employment . The  Surgeon  General  with  the 

rnment  of  India  is  a  civilian . his  promotions  are  naturally  civil 

is  knowledge  of  the  military  surgeon  and  his  work  is  very  limited 

e  honestly  thinks  he  is  putting  forward  the  best  men . a  promotion 

I  is  a  necessity . ” 

m  other  communications  we  have  received  there  can  be  no  doubt 
several  grievous  cases  of  supersession  in  promotion  of  the  military 
e  civil  employ  branch  have  lately  accrued ;  such  a  system  cannot  go 
ad  calls  loudly  for  speedy  and  effective  reform. 

ADE-SURGEON-LIEUTEN ANT-COLONEL  J.  H.  REYNOLDS,  V.C. 
ovember  nth  Brigade-Surgeon-Lieutenant-Colonel  J.  H.  Reynolds, 
was  entertained  at  dinner  by  the  officers  of  the  Army  Medical  Staff 
Drnclifl'e,  previous  to  his  departure  on  leave  pending  retirement 
the  service.  After  the  toast  of  “The  Queen”  had  been  drunk, 
!on-Major  Twiss,  A.M.S.,  proposed  “The  Health  of  Brigade-Surgeon- 
enant-Colonel  Reynolds,”  who  responded  in  appropriate  and  feeling 


ARMY  MEDICAL  REORGANISATION. 

.8.  suggests  that  a  strong  consultative  committee  should  be  formed 
listing  of  retired  army  medical  officers  of  standing  and  experience, 
ither  with  leading  members  of  the  civil  medical  profession  and  of 
schools,  to  deliberate  on  the  future  of  the  Army  Medical  Depart- 
.t,and  to  lay  the  results  before  the  new  War  Office.  If  the  authori- 
rejected  such  advice  and  assistance,  then  the  public  would  know 
re  to  fix  responsibility  in  the  future. 

*  If  a  reorganisation  of  the  Army  Medical  Service  is  contemplated 
carried  out,  it  must  be  wholly  on  the  responsibility  of  the  War 
0  whether  outside  advice  is  accepted  or  not.  We  feel  quite  sure 
Secretary  of  State  for  War  is  not  above  advice  in  such  a  matter,  and 
11  be  time  enough  to  offer  it  when  he  asks  for  it,  or  when  he 
Iges  the  changes,  if  any,  contemplated.  We  cannot  for  a  moment 
;ve  any  radical  changes  will  be  sprung  upon  the  department  or  the 
ession ;  that  would  be  a  blunder.  Due  warning  will  be  given. 


CIRCULARS  “OFFICIALLY”  ADDRESSED. 
pm  Qualis  Eram  complairs  that  when  official  circulars  are  passed 
Id  m  the  district  in  which  he  serves,  all  the  other  heads,  including 
^my  Service  and  Ordnance,  are  addressed  as  “  officer  command- 
while  he  is  “  medical  officer  in  charge.”  At  the  same  time  he  has 
3  men  under  his  “  command  ”  than  several  of  them  so  addressed. 
Two  reasons  operate  against  his  being  addressed  like  the  others  ; 
use  and  wont  of  the  term  “in  charge”;  and,  secondly,  the  fear 
someone  might  have  (officially)  a  fit  should  the  term  “command’ 
Idressed  to  (“  only  ”)  a  medical  officer. 


DISABILITIES  OF  THE  ARMY  MEDICAL  SERVICE. 

;  Corps  writes :  You  w'ere  correct  in  a  recent  article  as  to  the  two 
grievances  under  which  army  medical  officers  labour.  1.  The 
J  grievance.  Competition  naturally  draws  our  recruits  from  a 
d  community;  some  successfui  candidates  may  not  be  so  socially 
able  as  others.  Men  of  that  sort  in  regiments  are  usually  quietly  got 
|,  but  it  is  next  to  impossible  in  the  medical  service.  Such  men  are 
ly  the  cause  of  garrison  ostracism  and  club  blackballing.  2.  Indian 
ce.  In  support  of  your  contention,  I  submit  the  consoiidated  pay 
uuior  officer  at  home  is  £270  annually,  or  £22  lOs.  a  month,  equal 
)  rupees  a  month  at  present  exchange.  The  same  officer  in  India 
3  317  rupees  a  month,  or  £17  12s.  sterling.  This  decrease  is  in  the 
"  ^  loarked  increase  in  the  pay  of  all  other  ranks  while  serving  in 
To  live  as  a  gentleman  should  in  India,  and  to  provide  against 
lent  moves,  500  rupees  a  month  is  required  as  a  minimum.  If 
g®  true,  the  complete  autonomy  of  the  Medical  Staff  and 
cal  Staff  Corps  is  threatened,  and  a  reversion  to  a  regimental 
™  sp?ken  of.  The  former  is  the  real  goal  of  our  hopes,  the  latter 
’“t  disaster  in  the  Crimea  and  elsewhere.  We  want  the  undivided 
ort  of  the  profession  and  schools  to  defend  us.  What  we  require 


is  :  (1)  Recruits  who  are  gentlemen  ;  (2)  make  service  in  India  tolerable; 

(3)  preserve  our  autonomy ;  (1)  give  us  field  training ;  (5)  make  us  a 

Royal  corps. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ACTION  AGAINST  A  GLASGOW  DOCTOR. 

In  the  Glasgow  Sheriff  Court  on  November  11th  an  action  was  brought 
by  Michael  M'Ginley,  Castle  More,  co.  Donegal,  Ireland,  who  claimed 
£200  from  James  Stuart,  M.D.,  3,  Eastpark  Terrace,  Maryhill.  Pursuer, 
according  to  the  report  in  the  Glasgow  Evening  News,  in  his  conde¬ 
scendence,  stated  that  on  May  llth  he  became  ill,  and  a  doctor  was 
called  in  and  pronounced  him  to  be  suffering  from  measles  and  bronch¬ 
itis.  and  for  these  troubles  he  treated  him  for  several  days.  The  de¬ 
fender  became  aware  that  pursuer  was  lying  ill,  and  although  he  knew, 
or  ought  to  have  known,  of  the  nature  of  pursuer’s  illness,  and  that 
another  competent  doctor  was  attending  pursuer,  and  in  breach  of  pro¬ 
fessional  etiquette,  reported  to  the  sanitary  authorities  that  pursuer  was 
suffering  from  small-pox,  and  the  sanitary  authorities  caused  pursuer  to 
be  removed  to  Knightswood  Hospital  in  the  small-pox  and  fever  van, 
where  he  was  put  into  the  small-pox  ward.  Pursuer  afterwards  became 
infected  with  fever,  and  he  was  forced  to  remain  in  the  hospital  until  he 
recovered.  His  health  had  been  completely  shattered,  and  it  was  un¬ 
likely  that  he  would  be  able  to  work  at  his  employment  again.  Sheriff' 
Guthrie  decided  that  pursuer’s  condescendence  was  irrelevant,  and  dis¬ 
missed  the  case,  finding  pursuer  liable  in  expenses. 

In  a  note,  his  lordship  says  that  pursuer  did  not  aver  malice  and  want 
of  probable  cause.  He  (pursuer)  wished  to  infer  that  because  the  Infec¬ 
tious  Diseases  Notification  Act  of  1889  imposed  a  penalty  upon  certain 
persons,  including  every  medical  practitioner  attending  or  called  in  to 
visit  the  patient,  who  failed  to  give  notice  that  certain  persons  were  suf¬ 
fering  from  infectious  diseases,  no  one  else  was  entitled  or  bound  to  give 
notice  to  and  set  the  sanitary  authority  in  motion  in  regard  to  such  a 
patient.  It  must,  however,  be  remembered  that  the  Act  of  1889  was  only 
an  improvement  upon  statutory  enactments  that  had  been  in  force  since 
1867.  He  did  not  doubt  that  medical  men  might  act  improperly  in  such 
matters,  as  well  as  unskilfully,  for  they  were  only  human ;  and  the  pur¬ 
suer  possibly  was  not  far  from  suggesting  such  a  case,  truly  or  other¬ 
wise.  But  actions  of  damages  were  not  to  be  remitted  to  proof  from  bare 
suggestions.  There  was  a  further  question— namely,  whether  the  damage 
was  not  too  remote.  It  was  not  clear  that  an  informer  in  good  faith,  or 
even  a  medical  man  who  was  called  upon  to  give  a  certificate  to  the 
local  authority,  ought  to  be  held  responsible  if  a  local  authority  have,  in 
the  due  exercise  of  its  statutory  powers,  got  a  man  removed  to  hospital 
while  not  suffering  from  any  infectious  disease,  and  he  should  there  be 
infected  by  fever  or  small-pox.  The  sheriff'  added  that  he  should  be  sorry 
if  anything  he  said  should  suggest  that  he  thought  no  action  lay  against 
a  medical  man  who  ultroneously  obtruded  himself  upon  a  patient  and 
upon  the  local  authority  for  the  sake  of  the  small  statutory  fee,  and 
thereby  caused  damage  to  the  patient  and  a  slight  loss  to  a  brother  prac¬ 
titioner. 

ACTION  FOR  SLANDER. 

Manchester  assizes.— Nisi  Prius  Court. 

(Before  Mr.  Justice  Collins  and  a  Special  Jury.) 

Brooks  v.  Eatough. 

This  was  an  action  to  recover  damages  for  alleged  slander.  Mr.  M'CalJ, 

Q  C.,  and  Mr.  Acton  appeared  for  the  plaintiff,  Samuel  John  Brooks  ;  and 
Mr.  Shee,  Q.C.,  and  Mr.  Byrne  for  Robert  Eatough,  the  defendant.  The 
parties  are  both  medical  men  in  practice. 

Mr.  M'Call  stated,  according  to  the  report  in  the  Manchester  Courier, 
that  the  plaintiff  bought  a  practice  at  Mossley  five  or  six  years  ago, 
and  engaged  the  defendant  as  an  assistant.  The  practice  was  a 
successful  one,  and  the  defendant  was,  on  his  own  suggestion, 
taken  into  partnership.  In  1894  Mr.  Healey  was  introduced  as  a  third 
partner.  By  the  terms  of  the  partnership  deed  each  party  was  to  attend 
upon  his  own  patients,  and  to  assist  with  regard  to  the  patients  of  the 
others  only  when  asked  to  do  so.  Disagreements  took  place  between  the 
parties,  and  a  dissolution  of  the  partnership  was  suggested.  Mr.  Brooks 
was  unable  to  agree  to  this,  and  Mr.  Eatough  and  Mr.  Healey  instituted 
an  action  in  the  Chancery  Court  for  the  dissolution  of  the  partnership. 
The  matter  was,  by  consent,  referred  to  an  arbitrator,  who  investigated 
certain  charges  made  by  Mr.  Eatough  and  Mr.  Healey  against  Mr.  Brooks. 

In  the  result  the  arbitrator  found  that  the  charges  were  not  true.  In 
July  of  the  present  year  the  defendant  went  to  a  lady  who  had  been 
attended  in  her  confinement  by  the  plaintiff,  and,  it  was  alleged, 
made  certain  statements  to  her,  in  the  presence  of  another  lady,  re¬ 
flecting  upon  the  professional  skill  and  the  moral  character  of 
Mr.  Brooks.  These  statements  were,  Mr.  Brooks  said,  absolutely  slan¬ 
derous,  and  he  had  greatly  suffered  in  his  reputation  and  business  in 
consequence.  He  did  not  desire,  however,  to  make  any  money  out  of 
this  action,  and  if  the  defendant  would  now  withdraw  the  statement  he 
had  made  and  apologise,  and  indemnify  him  against  the  costs  which  had 
been  incurred,  there  would  be  an  end  of  the  matter.  Mr.  Eatough 
pleaded,  first,  that  if  he  uttered  the  slander  complained  of  it  was  spoken 
on  a  privileged  occasion.  Then  he  submitted  that,  whether  there  was 
slander  or  not,  whether  it  was  spoken  under  circumstances  that  pre¬ 
vented  it  being  actionable  or  not,  the  plaintiff  and  himself  agreed  to 
refer  that  among  other  questions  to  the  arbitrator,  and  that  the  arbi¬ 
trator  had  dealt  with  the  matter,  and  that,  therefore,  it  had  been  taken 
away  from  the  jurisdiction  of  these  courts.  He  did  not  plead  justifica¬ 
tion.  In  his  cross-examination  by  Mr.  M'Call,  Q.C.,  Mr.  Eatough  charac¬ 
terised  the  evidence  of  the  lady  to  whom  the  slanderous  statements  were 
alleged  to  have  been  made  as  wholly  lies.  He  made  the  same  remark  with 
regard  to  the  evidence  of  the  second  lady  who  was  present  on  the  occa¬ 
sion.  He  denied  that  he  made  any  reflections  upon  the  moral  character 
of  the  plaintiff.  All  he  had  done  was  to  state  that  rumours  were  current 
as  to  the  relationship  between  the  plaintiff  and  his  servant,  and  that  he 
ought,  not  only  in  his  own  interest,  but  also  in  the  interests  of  the 
partnership,  to  take  steps  to  disprove  them. 
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The  Judge,  in  summing  up,  said  he  was  clearly  of  opinion  that  this  was 
not  one  of  the  matters  which  had  been  referred  by  agreement  to  the 
arbitrator,  and  that  the  arbitrator  had  nothing  whatever  to  do  with  this 
point.  If  the  jury  accepted  the  story  of  the  plaintiff’s  witnesses,  then  the 
occasion  upon  which  the  slander  was  spoken,  if  it  was  spoken  at  all,  was 
not  privileged.  The  jury,  after  a  short  consultation,  found  for  the 
plaintiff,  and  awarded  him  £300  damages.  Judgment  was  given  for  that 
amount,  with  costs. 


MONETARY  TENDERS  INVITED. 

With  reference  to  the  following  circular,  addressed  to  the  medical  prac¬ 
titioners  in  Blackpool— by  several  of  whom  our  opinion  thereon  has 
been  solicited— we  may  note  that  comment,  other  than  surprise  that 
the  proprietor  of  the  establishment  in  question  should  have  ventured  to 
transmit  such  a  missive  to  members  of  the  medical  profession,  is  un¬ 
necessary.  Need  we  add  that  any  member  thereof  wHo  would  think  of 
responding  thereto  would  be  justly  deemed  to  have  departed  from  the 
honourable  traditions  of  the  profession. 

“76,  Withnell  Road,  South  Shore,  Blackpool, 

“  November  .itli,  1895. 

“  Sir, — Having  become  the  purchaser  and  proprietor  of  the  Hydro¬ 
pathic  Establishment  at  South  Shore,  it  is  my  intention  to  offer  to 
receive  monetary  tenders  from  duly-qualified  medical  practitioners  in 
Blackpool  and  South  Shore,  for  the  privilege  of  daily  attendance  at  the 
hydro.,  and  being  accommodated  with  a  room  for  consultation  and 
surgery,  if  required,  such  as  has  been  used  by  Dr.  Kingsbury.  It  must 
be  distinctly  understood  that  this  arrangement  does  not  preclude  any 
of  the  inmates  of  the  establishment  from  consulting  any  other  medical 
man  they  may  wish  to. 

“  An  early  tender  is  requested.— I  am.  Sir,  your  obedient  servant, 

“  Saml.  Hoerocks.” 


MEDICAL  FEES  AT  INQUESTS. 

A.  C.  writes  to  complain  that  after  giving  evidence  at  the  coroner’s  court 
he  is  informed  that,  as  medical  officer  to  the  local  cottage  hospital,  he 
is  not  entitle  to  any  fee,  and  that  from  the  position  he  holds  in  connec¬ 
tion  with  it  he  is  excluded  from  receiving  remuneration  by  Section  22 
of  the  Coroner’s  Act,  1887.  Our  correspondent  asks  :  “  Was  the  coroner 
within  his  rights  in  withholding  my  fee  ?” 

*#*  On  referring  to  the  section  of  the  Act  above-mentioned,  our  cor¬ 
respondent  will  ffnd  that  when  a  person  dies  in  a  public  hospital  or 
infirmary,  whether  supported  by  endowments  or  voluntary  subscrip¬ 
tions,  and  upon  whom  an  inquest  is  held,  then  the  medical  officer 
whose  duty  it  was  to  attend  such  person  is  not  entitled  to  receive  any 
fee  or  remuneration  for  making  posf-Tnorfem  examinations  or  giving 
evidence  at  the  inquest ;  and  should  the  coroner  by  inadvertence  pay 
such  fees,  he  will  be  surcharged  by  the  County  Council  as  making  an 
illegal  payment,  contrary  to  Act  of  Parliament.  We  quite  agree  with 
our  correspondent  that  the  law  on  this  matter  should  be  altered,  but 
until  this  is  done  we  should  not  advise  him  to  sue  the  coroner,  or  to 
refuse  to  give  evidence.  It  should  not  be  forgotten  that  all  witnesses 
summoned  on  behalf  of  the  Crown  can  be  compelled  to  give  evidence, 
fee  or  no  fee,  or  run  the  risk  of  fine  or  imprisonment  for  contempt  of 
court. 


DECEASED  MEDICAL  MAN’S  PRACTICE. 

A  Country  Surgeon  wishes  to  know  if  the  trustees  of  a  medical  man 
can  employ  an  assistant  under  bond  till  the  son  is  qualified  and  able  to 
take  the  practice.  If  not,  can  they  sell  the  practice  under  bond  to 
resell  after  a  given  number  of  years  ? 

Executors  or  trustees  have  no  power,  in  the  absence  of  an  express 
provision  in  the  will,  to  carry  on  their  testator’s  business,  and  doing  so 
would  render  them  personally  liable  for  any  loss  occasioned  thereby. 
Subject  to  this  (and  to  any  provisions  contained  in  the  will)  we  see  no 
reason  why  a  duly  qualified  medical  practitioner  should  not  be 
employed  (under  bond)  to  preserve  the  practice  until  the  testator’s  son 
is  duly  qualified.  We  think  it  would  be  found  impracticable  to  find  a 
purchaser  willing  to  become  bound  to  resell  after  a  given  period; 
apart  from  the  fact  that  such  a  repurchase  might  not  be  authorised  by 
the  testator’s  will. 


DIPLOMAS  AND  MEDICAL  ETHICS. 

M  B.— Before  proceeding  to  comment  on  the  essential  points  of  our  cor¬ 
respondent’s  communication,  we  deem  it  right  to  remark  that  if  he 
had  himself  undergone  the  ordeal  of  the  L.K.C.P.Lond.  examination 
he  would,  we  opine,  have  refrained  from  characterising  its  title  as  (to 
quote  his  own  words)  “  insignificant”  when  compared  with  the  “  mag¬ 
nificent  one  of  M.D.”  Such  invidious,  uncalled-for  comparisons  are 
professionally  impolitic  and  ill-judged,  even  if  in  accordance  with 
fact,  for  it  is  not  the  possession  of  such  a  degree  which  dignifies  the 
recipient,  but  his  life  action  that  reflects  lustre  thereon. 

In  reply  to  his  special  query  relative  to  B.,  we  may  note  that 
although  sympathising  with  A.  and  C.  in  regard  to  the  alleged  unethical 
procedure  of  their  late  assistant.  B.,  we  apprehend  that  A.  is  de  facto 
to  blame  in  so  far  as,  while  wishful  to  pay  due  respect  to  the  recom¬ 
mendation  by  a  friend,  he  should  in  engaging  him  have  treated  it  as  a 
matter  of  business,  and  insisted  on  the  customary  restrictive  bond  ; 
the  omission  to  do  this  has  not  only  injuriously  affected  himself  but 
his  brother  C.  also,  the  latter  having  been  deceived  by  B.’s  statement 
that  he  had  signed  a  bond  with  A. 

If  the  alletrations  against  B.  fairly  represent  the  facts,  he  will,  we 
take  it,  find  it  more  than  difficult  to  establish  a  successful  practice  in 
view  of  his  professional  proscription,  in  relation  to  which  we  would. 


under  the  exceptional  circumstances,  courteously  remind  the  nei 
bouring  practitioners  that,  be  the  conduct  of  the  proscribed  niecl 
man  what  ..it  may,  none  would  be  morally  justified  in  a  case  of  ar 
disease,  in  which  delay  would  be  dangerous,  in  refusing  to  give  as 
ance. 


MIDWIFERY  URGENCY  CALLS. 

H.  H.  P.  writes:  A.  and  B.  are  two  friendly  practitioners  in  thes- 
place.  A.  is  sent  for  without  any  previous  warning  by  the  hu.sbam 
his  wife’s  confinement.  A.  is  out  professionally  for  several  liours.ii 
the  messenger  is  told  at  the  house  to  send  for  B.  B.  goes  to  se'u 
patient,  and  has  to  remain  with  her  the  whole  night.  The  ’’ 
morning  A.  calls  and  sees  the  patient  (after  everything  is  over  sucft 
fully),  and  afterwards  goes  and  thanks  B.  for  seeing  to  the  case  for 
and  goes  on  attending  the  case,  because  he  was  first  sent  for.  Bl 
that  ground,  hands  the  case  over  to  A.  The  patient  was  a  strangr 
both  A  and  B.  The  husband  simply  went  for  the  best  known  pr 
tioner,  who  has  been  much  longer  in  the  place  than  B.  Was  B.  enb 
to  keep  the  patient  ? 

The  principle  enunciated  in  the  appended  rule  is  that  by 
A.  and  B.  in  the  above  case  should  be  guided,  to  which  may  be  ai 
the  following  part  of  the  succeeding  rule:  “When  a  praclition- 
called  upon  by  the  assistant  or  servant  of  another  to  attend  to  an : 
dent  or  other  emergency  in  a  family  to  whom  both  are  equally  .strani] 
the  former  is  not  entitled  to  take  charge  of  the  case  throughoutu 
should  act  and  be  remunerated  in  conformity  with  Rule  7,  and  n, 
the  case.  When  a  practitioner  is  called  in,  or  otherwise  requeste, 
attend  at  an  accouchement  for  another,  and  completes  the  deliver 
is  detained  for  a  considerable  time,  he  is  entitled  by  custom  to  one 
of  the  fee,”  etc.  Ethical  Code,  4th  edition,  chap,  ii,  sec.  .5,  ruh 
and  12. 


MIDWIFERY  ENGAGEMENTS. 

T.  A.  writes  that  he  was  engaged  by  one  S.  to  attend  his  wife  at  her  i 
finement.  At  the  time  his  wife  was  taken  ill,  S.  called  in  anc. 
medical  man  who  happened  to  be  passing.  T.  A.  asked  for  payme 
his  fee  of  two  guineas  as  arranged,  and  his  request  not  being  comp 
with,  proceedings  were  taken  in  the  County  Court  to  recoveiji 
amount. 

At  the  trial  S.  denied  the  engagement.  The  judge,  however,f 
satisfied  after  hearing  the  evidence  that  such  engagement  was  n? 
but  stated  that  pecuniary  damages  had  not  been  proved,  and  aski 
our  correspondent  could  quote  any  legal  authority  for  damages  hij 
been  obtained  in  similar  cases.  Our  correspondent  now  reqH 
assistance  on  this  point. 

We  can  only  say  that  when  this  question  was  discussed  im 
British  Medical  Journal  on  a  former  occasion,  a  correspotJ 
writing  from  Ilfracombe  referred  to  a  case  in  which  he  was  engage 
letter  (nothing  turns  on  the  point  of  the  letter),  and  medical  al 
ance  was  not  required ;  he  recovered  his  fee  after  declining  m  ) 
promise  by  accepting  half.r  Again,  in  the  British  Medical  Joui. 
of  November  24th,  1894,  allusion  is  made  to  a  case  then  recently  h 
at  the  County  Court  of  Newtownards,  County  Down,  in  which  a  few 
recovered  under  similar  circumstances.  The  facts  were  not  in, I 
instance  in  dispute,  but  it  appeared  that  after  the  doctor  had  p 
arrangements  to  be  within  call,  when  the  time  came  another  met 
man  was  called  in  by  the  defendant.  We  cannot  give  any  referen^ 
law  reports  of  these  cases.  They  were  probably  not  published. 


A.  AND  B.  (Birmingham).— The  exact  nature  of  the  appointment  lie! 
A.  is  too  vaguely  noted  to  enable  us  to  express  a  definite  opi,' 
thereon ;  should  it,  however,  in  any  degree  embody  the  principi 
the  so-called  medical  aid  associations,  we  would  counsel  B.  to  de 
the  suggested  partnership. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Both  the  examinations  in  the  Michaelmas  term  for  the  degree  of  M 
lor  of  Medicine  will  commence  at  10  a.m.  in  the  Examination  Schoc^i 
Friday,  December  6th.  The  Secretary  to  the  Board  of  Studies  will  toi 
the  names  of  candidates,  either  by  letter  or  personally,  at  his  offij 
the  Clarendon  Buildings  at  any  time  not  later  than  10.30  A.M.  on  inc 
November  22nd.  The  forms  issued  for  this  purpose  can  be  had  a< 
Secretary  s  office.  Names  will  be  received  as  late  as  noon  on  Decep 
2nd  on  payment  of  a  special  fee  of  2  guineas.  The  statutable  fee  [Orf 
Chemistry  and  Materia  Medica  16s.  each;  the  remaining  suQ 
£1 11s.  6d.)  must  accompany  the  entry  form. 


UNIVERSITY  OF  CAMBRIDGE.  .  .  i, 

Degrees. — Professor  'T.  W.  Bridge,  of  Mason  college,  Birmingnanip 
been  approved  for  the  degree  of  Doctor  of  Science.  Mr.  H.  K. 

M.A.,  of  Clare  College,  was  on  November  7th  admitted  to  the  degrt 
M.B.  and  B.C. 


UNIVERSITY  OP  DUBLIN. 

Irish  Graduates  and  Poor-law  Medical  Officebs.  , 
Mr.  Lecky,  the  historian,  who  is  a  candidate  for 
mentary  seat  for  the  University  of  Dublin,  has  sent  the  fo^m^ng 

1  British  Medical  Journal,  March  lOth,  1894. 
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1  letter  addressed  to  him  by  Professor  Windle.  T)ean  of  the  Medical 
•ulty  of  Mason  College,  Birmingham.  Professor  Windle.  who  wrote  2s 
elector,  drew  Mr.  Lecky  s  attention  to  the  grievances  of  the  Poor-law 
dical  officers  in  Ireland,  to  certain  disadvantages  attending  the 
;sent  regulations  of  the  Army  Medical  Service,  and  to  the  exclusive 
es  of  certain  hospitals  in  England : 

[Reply.] 

38,  Onslow  Gardens,  S.W., 

|EAR  Phofessor  Windle,— It  would  be  very  unpardonable^^^f^me'if 
id  not  take  a  deep  interest  in  the  Irish  Medical  School,  for  there  is 
tainly  no  other  profession  in  Ireland  which  has  produced  during  the 
sent  century  so  many  men  who  have  iustly  won  a  European  reputa- 
Q,  and  It  is,  I  am  afraid,  only  too  true  tliat  a  profession  which  cannot 
lear  prominently  on  platforms  and  in  Parliament  is  apt  to  be 
'lected  by  politicians.  Should  I  be  elected  to  Parliament  I  would  con- 
carefully  into  any  grievance  under  which  Iri^sli 
tors  may  suffer,  and  to  use  any  influence  my  position  might  give  me 
lave  them  redressed.  The  regulations  of  English  hospitals  are,  of 
Yse,  not  within  the  cognisance  of  Parliament,  but  any  disabilities  or 
idvantages  under  which  Irish  doctors  suffer,  and  from  which  English 
tors  are  exempt,  ought,  if  possible,  to  be  remedied.  I  should  be^lad 
could  do  anything  to  further  the  work.  I  may  also  add  that  I  shall 
ray  power  to  support  any  measure  which  may  have  the 
ct  of  improving  the  condition  of  the  Irish  Poor-law  medical  officers 
'  '"C  have  any  legitimate  grounds  of  dis- 

sfaction  with  present  arrangements  which  may  exist  amongst  the 

ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND 

gc°«?“en  passed  the  First  Professional  Examination  in 
Physiology  tor  the  diploma  of  Fellow  at  a  meeting  of  the 
rd  of  Examiners  on  Monday,  November  llth  :  mccuiug  oi  tiie 

'  S.Eiig.,  of  the  University  of  Durham 

T?  Pi°ch,  L.R.C.P.Lond.,  M.R.C.S.Eng., 

T- A;  ^'^ehne,  L.R.C.P.Lond.,  M.R  C  S.Eng.,  of  University 
College,  Bristol;  R.  Forsyth,  M.B.  R.U.I.,  of  Queen’s  College  Bel- 
fast.and  Owens  College,  Manchester;  J.  F.  iXbson,  of  Yorkshire 
npnt^nf  ^ch^ce,  of  Toronto  University  ;  and  H.  H  C 

Dent,  of  Mason  College,  Birmingham,  and  St.  Bartholomew’s  Hos- 

lirteen  gentlemen  were  referred  for  six  months, 
lesday,  November  I2th: 

’  ^^  C-P-Lond  ,  M.R.C.S.Eng.,  and  F.  Manning- 
T  R-  E.  Newton,  M.B.,  M.S.Glasg. 

RR.C.P.Lond.,  M.R  C. S.Eng.,  of  Glasgow  University  and  St  Bar- 
Hospital;  J.  Battersby,  of  St.  Mungo’s  College,  GlaL 
nf  Owens  College,  Manchester;  J.  M.  G.  Swainson 

M  R  C  S  Fn'f  -• P-  E.  Tresidder,  L.R.C.P.Lond 

^.B.L  S.Eng^.,  of  Guy  s  Hospital;  and  Ewan  R.  Frazer,  of  London 
Hospital  and  Oxford  University.  •  a;  i  azei ,  oi  E,onaon 

’eive  gentlemen  were  referred  for  six  months, 
idnesday,  November  13th : 

G.  Arnold,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  St.  Thomas’s  Hospital 
aSd  ^  University ;  Cpil  Wace,  L.R  C  P.Lond.,  M  R.GS.Eng!, 
and  R.  M.  Cowie,  of  king  s  College,  London;  H.  W  Bruce  W  T 
Milton,  F.  8  Batchelor,  of  Guy’s  Hospital ;  f.C,L.  Jones  W  ? 

F  Paiaf  Of  St.  Bartholomew’s  Hospital;  j’e 

andSfoVd'unTyersH?.°^'’'*"‘= 

ae  gentlemen  were  referred  for  six  months. 

arrangements  for  the  Final  Fellowship,  for  which 
ntlemen  have  entered  their  names : 

nday,  isth.  Written  Examination,  1.30  [to  .5.30  p.m.,  at  Examination 

Examination,  2  30  to  about  6..30  p.m.,  at  Exami- 

Operations,  1.30  to  about  6  p.m.,  at  Examination  Hall. 
Jav  ^  Examination  Hall, 

sons  Examination,  5  to  9.15  p.m.,  at  Royal  College  of 

ididates  will  be  required  to  attend  on  each  of  the  above-mentioned 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

.  HEALTH  OF  ENGLISH  TOWNS. 

largest  English  towns,  including  London,  6,228 
deaths  were  registered  during  the  week  ending  Saturday, 
JE?  annual  rate  of  mortality  in  these  towns,  which  had 
1  per  1,000  in  the  three  preceding  weeks,  further 

e  22.1  last  week.  The  rates  in  the  several  towns  ranged  from 
fa  .  P’  Huddersfield,  and  15.3  in  Birkenhead  to  29.5  in 

a,  33.4  in  Wolverhampton,  and  33.5  in  Blackburn  and  in  Liver- 
lif,®  thirty-two  provincial  towns  the  mean  death-rate  was 
jer  1,000,  and  exceeded  by  l  5  the  rate  recorded  in  London,  which 
EOOO.  The  zymotic  death-rate  in  the  thirty-three  towns 
gea  3.0  per  1,000;  in  London  the  rate  was  equal  to  3.0  per  1,000, 
orresponded  with  the  mean  rate  in  the  thirty-two  provincial  towns 
zymotic  rates  were  recorded  in  Salford,  Wolver- 
mn,  and  Blackburn.  Measles  caused  a  death-rate  of  1.8  inLiver- 
in  Oldham,  and  10.6  in  Blackburn;  whooping- 
‘  01  2.0  in  Cardiff;  and  “fever”  of  1.3  in  Salford,  1.5  in  Sheflield, 


th^Htv  ^^®  ‘^®^ths  from  diphtheria  in  the 

f2taf72«2n1  u®  in  London  and  4  in  Wolverhampton.  One 

not  onp  nffl  pi? was  registered  in  London  and  1  in  West  Ham,  but 
sminnov  thirty-three  large  towns.  The  number  of 

TT^  ^16  Metropolitan  Asylums  Hos- 

?nd  *i]®  Highpte  Small-pox  Hospital,  which  had  been  119,  114, 

to^78^o2M2tnrdav  ?fJ^^®^Hiree  preceding  weeks,  had  further  declined 
dnrin^^tlip  Hojember  9th;  14  new  cases  were  admitted 

during  the  wpk,  against  7,  14,  and  29  in  the  three  preceding  weeks 

MptrnnoTitqn  a’s*i  ?®'I®*^  patients  under  treatment^  in  the 

]  ft  Hospitals  and  in  the  London  Fever  Hospital  on 

prp?pdf7o-^  at  the  end  of  the  three 

pieceding  T^®®*^® oew  cases  were  admitted  during  the  week 
against  241,  269,  and  215  in  the  three  preceding  weeks  ^  ’ 


T.  ...  ,  health  of  scotch  towns. 

November  9th,  798  births  and  617 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18  9  and 
20.5  per  1,000  in  the  two  preceding  weeks,  furlher  rose  to  214  S 
week,  but  was  OJ  per  1,000  below  the  mean  rate  during  the  same  period 
thirty-three  large  English  towns.  Among  these  Scotch^owns 
the  death-rates  ranged  from  15.9  in  Greenock  to  29.2  in  Perth.  The 
zymoHc  death-rates  in  these  towns  averaged  2.7  per  1,000,  the  highest 
ratp  being  receded  in  Perth  and  Greenock.  The  289  deaths  registered 
in  Glasgow  included  8  from  scarlet  fever,  3  from  diphtheria,  12  from 
whooping-cough  and  3  from  “  fever.”  Two  fatal  cases  of  diphtheria  were 
recored  in  Edinburgh,  and  2  in  Leith. 


,  .  METROPOLITAN  ASYLUMS  BOARD. 

At  the  ordinary  fortnightly  meeting,  held  on  November  9th,  the  returns 
showed  thp  752  patients  suffering  from  “fever”  had  been  admitted 
during  the  fortnight.  During  the  same  period  2  284  “fever  ”  notifications 
were  received ;  thus  it  wquld  appear  that  about  one-third  of  the  cases 
are  being  isolated  in  hospital;  3,540  patients  remained  under  treatment 
in  tne  lever  nospitals,  an  increase  of  2  upon  the  previous  report  This 
however,  IS  no  index  of  the  prevalence  of  fever,  for  the  hospitals  are 
practically  full,  there  being  at  the  time  of  the  report  no  beds  available 
ror  scarlet  fever  patients,  and  only  five  for  those  suffering  from  dinh- 
theria.  There  were  1,375  notiflcations  of  scarlet  fever  during  the 
lortnight,  an  increase  of  20  upon  the  number  received  in  the  preceding 
two  weeks.  It  would  thus  appear  that  the  seasonal  decline  in  the  pre¬ 
valence  IS  rather  late,  the  highest  point  in  the  curve  of  the  mortality 
from  scarlet  fever  usually  occurring  about  the  middle  of  October.  The 
number  of  beds  occupied  by  diphtheria  patients  was  572,  there  having 
be®n  but  little  change  in  this  respect  during  the  past  few  weeks  ;  in  fact, 
that  number  about  represents  the  total  of  the  beds  available  for  the 
purpose.  It  IS  proposed  to  spend  about  £110,000  in  the  enlargement  and 
reconstruction  in  permanent  form  of  the  North-Eastern  Hospital. 

NEWTON  ABBOT  WORKHOUSE  INFIRMARY. 

Dr.  Culross,  the  medical  officer,  has  placed  the  quarterly  report  of  the 
state  of  the  workhouse  before  his  Board.  The  report  is  pleasant  reading 
after  the  sad  revelations  that  drew  the  attention  of  the  whole  kingdom  to 
this  house  ;  but,  though  much  has  been  done,  very  much  remains  to  be 
®2U®' ,  Tlie  plans  for  the  new  infirmary  seem  to  be  still  reposing  in  the 
official  pigeon-holes  at  Whitehall  (to  our  certain  knowledge  they  have 
been  there  for  over  six  months).  When  the  new  buildings  are  erected 
many  of  the  existing  defects  will  be  remedied,  but  Dr.  Culross  draws  the 
attention  of  his  Board  to  the  grave  defects  in  the  receiving  wards,  which 
he  states  to  be  “totally  unfit  for  their  purpose,”  and  continues  :  “  So  long 
as  provision  for  dealing  with  cases  on  their  very  entry  is  inadequate,  all 
the  care  that  may  be  taken  in  the  other  departments  of  the  house  may  be 
rendered  futile.”  He  then  points  to  the  necessity  of  guardians  regarding 
the  workhouse  as  a  structure  that  contributes  to  the  recovery  of  the 
patient  in  all  its  departments,  and  declares  that  excellence  of  the  result 
will  depend  mainly  upon  the  efficiency  of  the  separate  details.  Giving 
instances.  Dr.  Culross  notes  the  deficiency  in  the  laundry  offices,  the  bad 
state  of  the  vagrant  wards,  the  absence  of  means  for  dealing  with  the 
dangerous  lunatics,  the  absence  of  classification,  defective  sanitary 
appliances,  unsuitabilty  of  the  children’s  nursery  ;  all  matters  requiring 
serious  consideration.  Old  prejudices  die  hard,  and  one  that  takes  the 
most  killing  is  the  idea  that  the  workhouse  solely  is  a  place  of  discipline 
for  the  worthless,  and  not  also  a  place  of  treatment  for  the  sick. 

DANGEROUS  OR  INJURIOCS  TO  HEALTH. 

There  can  be  little  doubt  that  when  the  authors  of  the  Public  Health 
Act  of  1875,  following  the  language  of  previous  Sanitary  and  Nuisance 
Removal  Acts,  defined  a  nuisance  as  a  thing  or  condition  of  things  in¬ 
jurious  to  health,  they  had  in  view  not  merely  those  in  which  past  or 
present  injury  could  be  proved,  but,  as  in  civil  procedure,  those  in  which 
all  experience  and  analogy  point  to  the  certainty  or  probability  of  such  a 
result  under  actual  circumstances,  or  that  the  insertion  of  the  additional 
word  “  da,ngerous”  into  the  corresponding  section  of  the  London  Act  of 
1891  was  intended  rather  to  remove  any  ambiguity  attaching  to  former 
Acts  than  to  extend  its  provisions  and  penalties  to  cases  hitherto,  and 
beyond  the  area  of  the  metropolis  still  to  be  exempt  from  the  control  of 
the  law ;  in  fact  an  interpretation  of  its  own  words  given  by  the  “  High 
Court  of  Parliament,”  in  like  manner  as  the  Local  Government  Board 
explained  the  phrase  “  without  proper  lodging  and  accommodation,”  and 
the  justices  of  the  Queen’s  Bench  disposed  of  the  absurd  condition  of 
“prejudice  to  the  purchaser.”  Until  sucli  authoritative  declaration  is 
obtained,  legal  sophistry  will  continue  to  diminish  the  preventive  value 
of  the  Public  Health  Act,  especially  in  the  case  of  water  supplies.  The 
chemical  composition  of  water,  though  not  always  an  absolute  indication 
of  its  purity,  may  leave  no  shadow  of  a  doubt  as  to  its  direct  contamina¬ 
tion  with  sewage,  and  we  know  that  many  persons,  at  any  rate  if  they 
have  acquired  a  certain  toleration,  may  drink  such  water  for  years  with¬ 
out  any  evident  injury,  but  that  should  the  sewage  in  question  receive  an 
accession  of  enteric,  choleraic,  or  dysenteric  evacuations,  the  outbreak 
of  the  disease  among  those  using  the  water  is  inevitable. 


10  70  Biima  1 

1  W  <  U  MBDICAI  JO0MCA1  1 


INDIA  AND  THE  COLONIES. 


iNov.  16,  181 


kind  occurred  recently  at  Epping,  where  the  medical 

officer  of  health,  Dr.  Fowler,  applied  for  an  order  to  close  a  well,  the 
water  of  which  was  shown  by  the  county  analyst  to  contain  no  fewer 
than  Ub.3  grains  of  solids  to  the  gallon,  including  17.6  grains  of  chlorine, 
with  a  like  excess  of  ammonia,  nitrites,  etc.  The  Bench,  however,  dis¬ 
missed  the  case  on  the  ground  that  ninety  persons  having,  as  the 
defendant  alleged,  drunk  the  water  for  five  years  with  only  four  deaths 
It  had  not  proved  injurious  to  them,  and  that  contamination  was  impos¬ 
sible  at  a  depth  of  12  feet.  Certainly  organic  matter  percolating  down¬ 
wards  through  12  feet  of  cultivated  ‘living”  earth  would  undergo  com- 
plete  nimncation  through  the  action  of  the  bacteria  of  the  upper  soil  • 
out  If  the  sewage,  which  was  manifestly  present,  reached  the  well  by 
horizontal  percolation  through  seams  of  gravel  or  fissures  in  the  chalk 
It  would  undergo  no  purification  whatever.  We  are  not  told  the  ages  of  the 
people  or  the  causes  of  the  deaths,  but  if  typhoid  fever,  which  is  not 
unknown  in  Essex,  were  introduced  into  the  village  a  serious  outbreak 
might  be  expected.  The  argument  for  the  defence  would  be  equally 
applicable  to  the  storage  of  barrels  of  gunpowder  or  petroleum  in  thons 
as  showing  the  absence  of  danger  until  an  explosion  took  place.  ' 


THE  YARMOUTH  GUARDIANS  AND  PAUPER  LUNACY  FEES. 

At  a  recent  meeting  of  this  Board  the  question  of  fees  paid  for  the  certi¬ 
fication  of  pauper  lunatics  was  introduced  by  tlie  Vice-Chairman  who 

enough  to  pay  for  each  of  these  certificates. 
The  Chairman  explained  that  the  Board  could  not  rule  this  question,  as 
the  amount  depended  on  the  acting  magi.strate,  who  was  empowered  to 
order  any  reasonable  fee  to  be  paid.  The  Vice-Chairman  advocated 
appealing  to  the  magistrates  as  a  body  to  order  a  fee  not  exceeding  lOs  6d 
This  the  Chairman  said  was  not  likely  to  be  entertained  by  the  magis¬ 
trates,  who  did  not  act  as  a  body  in  reference  to  these  cases.  Notwith¬ 
standing  this  explanation,  the  Vice  Chairman,  supported  bv  a  ladv 
guardian  and  one  or  two  others,  still  pressed  his  opposition  to  paying 
more  than  lOs.  bd.  It  may  save  this  gentleman  and  his  supporters  further 
trouble  if  we  inform  them  that  the  amount  of  the  fee  to  be  paid  for  the 
medical  certificate  required  before  a  pauper  lunatic  can  be  sent  to  an 
asylum  depends,  as  stated  by  the  chairman,  on  the  magistrate  who  acts 
in  the  case,  and  that  the  Board  of  Guardians  have  nothing  whatever  to 
do  with  the  que^ion  beyond  that  of  paying  the  fee  after  the  magistrate 
has  awarded  It.  This  is  so  clearly  defined  by  the  last  Lunacy  Act  that  we 
are  surprised  to  hear  of  any  Board  of  Guardians  wasting  time  by  dis¬ 
cussing  the  question. 


w  AN  I30L4TI0N  HOSPITAL  FOR  OBAN. 

of  ^  generous  gift  has  been  made  by 

tffie  senior  medical  practitioner  in  Oban,  Dr.  Mackelvie,  to  the  Burgh  of 
seme  time  past  the  necessity  for  an  isolation  hospital  has 
^  recognised  by  the  local  authorities.  Plans  have  been  prepared 

Local  Government  Board  for  Scot¬ 
land,  but  the  inevitable  question  of  cost  cropped  up.  The  building  will 
at  present  consist  of  a  central  or  administrative  block  and  one  pavilion 
tn  accommodation  in  all  for  six  beds,  the  remainingpavilion 

non  11^  and  It  is  estimated  that  this  will  colt  about 

£1,000.  Dr.  Mackelvie,  realisingthe  necessity  for  such  a  hospital,  hasnow 

is  unfettered  byany  condi- 
during  his  lifetime  he  receives  3  per  cent  as 
inio  ®  ^  capital,  and  he  reserves  to  himself  the  right  of  expending 

this  interest  upon  the  building,  either  in  its  extension  or  upon  its  im¬ 
provements  in  any  way  that  may  seem  best  to  him.  ^ 


THE 


ALLEGED  PREMATURE  DISCHARGE  OF  PATIENTS  FROM 
.  .  ^  FEVER  HOSPITALS.  .vxvuji 

presented  to  the  Metropolitan  Asylums 
Board  by  a  subcommittee  appointed  to  make  inquiries  with  reference  to 
outbreaks  of  illness  alleged  to  have  been  caused  b^the  premature  di^^^^ 
charge  of  patients  from  the  Board  s  fever  hospitals.  The  cases  in  which 
occurred  were  in  the  proportion  of  1  to  every  285 
these  cases  did  not  develop  until  so  long  a 
ft  cases  from  the  hospital  as  to  render 

discharged  patient  could  have  been  the  cause  of 
the  infection  of  the  second  case.  In  their  investigations  the  Committee 
inquired  into  the  various  methods  of  disinfection  adopted  by  the  various 
authorities,  as  it  seemed  not  improbable  that  in  some 
cases  the  apparent  reiutroduction  of  infection  might  be  due  to  the 

imperfectly  disinfected  articles  of  clothing 
during  the  patients’  absence  in  the  hospital 
J^e  results  of  these  investigations  are  somewhat  difcouieting,  as  showing 
the  very  imperfect  methods  adopted  by  several  of  the  vestries.  The  sub- 
ject  was  reported  on  by  the  medical  officer  of  the  London  County 
Council  not  long  ago.  The  Committee  report :  (1)  That  in  Chelsea  there 

1893,  and  that,  from  the  time 
such  disinfector  was  used,  ‘  these  so-called  return  cases  have  been  of 
very  rare  occurrence;”  (2)  that  in  Fulham  the  disinfection  is,  or  wis  in 
December,  1894,  entrusted  to  a  contractor,  who  keeps  the  bedding  in  a 
chamber  for  from  ten  to  twenty  minutes  only;  (.3)  that  in  Kensiigton 
atta.?npdH«  heat  is  applied  ;  (4)  that  in  Lambeth  the  utmost  heat 

a  coiitractor^^  degiees  ;  (5)  that  in  Islington  disinfection  is  entrusted  to 

hospital  of  the  patients  under  the  care  of  the 
Asylums  Board  appears  to  have  been  during  the  year  1892,  seventy 

forty-two  days  for  diphtheria  cases^ 
while,  from  the  replies  received  from  various  fever  hospitals  in  the  nro- 
vinces  and  in  Scotland,  it  appears  that  the  average  stay  in  those^^^^ 

seventy-two  days  in  the  cases  of  scarlet  fever 
patients’  ^  ^  eighteen  to  lorty-two  days  in  the  cases  of  diphtheria 

In  an  appendix  a  summary  is  given  of  the  regulations  in  force  at  the 
various  hospitals  under  the  management  of  the  Boar^o  ensure  H^atau 
patients  are  ree  from  infection  at  the  time  of  their  discharge  reguta- 
&  faithfully  carried  out  ought,  in  our  opinion  to  be  suL 

commonirtS^n  p^ivTe'SuJl“  stringent  than  the  precautions 


In  conclusion,  the  Committee  report :  (a)  That  there  is  no  evidei 
show  that  any  appreciable  number  of  patients  admitted  to  the  Be 
hospitals  dumng  the  past  two  years  have  contracted  infection  i 
patients  previous  y  discharged  therefrom.  That  there  is  reason  to  b 
that  of  the  so-called  “  return  ”  cases  some  have  been  due  to  the  re 
auction  of  infection  into  households,  owing  to  the  disturbance  of  i 
ficiently  disinfected  clothes,  etc.,  left  at  home  and  stored  away  d 
the  patients  stay  in  hospital.  (6)  That  it  is  desirable  that  those  sar 
authorities  in  the  metropolitan  district  who  have  not  yet  provided  t 
selves  with  steam  disinfectors  should  be  urged  to  do  so  with  the 
possible  delay;  and,  further,  that  the  authorities  who  still  entrus' 
work  of  disinfection  to  contractors  should  be  advised  to  discontinu 
practice,  and  to  have  work  carried  out  by  responsible  officials 


.  ^  „  PUBLIC  VACCINATION. 

A  CONSTANT  Reader,— A  public  vaccinator  who  deputes  his  wo 
such  to  an  unqualified  assistant  has  no  right  to  hold  the  post,  anc 
not  legally  sign  a  certificate  of  successful  vaccination  performed  i 
such  conchtions,  neither  is  he  entitled  to  the  payment  of  fee®  i 
Board  of  Guardians ;  and,  the  facts  being  known  to  the  Local  Go 
ment  Board  inspector  would  entail  loss  of  award. 


A  NEW  INFECTIOUS  DISEASES  HOSPITAL  FOR  BELFAST 
At  the  last  monthly  meeting  of  the  Belfast  City  Council  the ‘folic 
resolution  of  the  Public  Health  Committee  was  approved  of : 

A’our  Committee  again  affirm  their  opinion  that  the  time  has  ar 
when  a  thoroughly  equipped  hospital  for  the  isolation  and  treatme 
citizens  suffering  from  infectious  diseases  should  be  provided  fc 
city  of  Belfast,  and  that  such  hospital  should  consist  of  not  less 
sixty  beds  at  an  annual  cost  of  £30  per  bed ;  and  your  Committe 
also  of  opinion  that  the  Notification  of  Infectious  Diseases  Act  shor 
adopted. 

There  is  now  a  prospect  of  this  too  long  delayed  scheme  being  ca 
into  effect.  As  to  the  pressing  need  of  a  new  infectious  diseases  fios 
there  can  be  no  second  opinion.  The  chairman  of  the  P 
Health  Coramittee,  Alderman  Graham,  M.D.,  and  the  superinten 
medical  officer  of  health.  Dr.  Whitaker,  have  been  active  in  pressim 
matter  upon  the  attention  of  the  corporation. 


Parish  CouNCii,  (Scotland). — It  is  competent  for  the  parish  coum 
maintain  A.  in  the  position  of  parochial  medical  officer  in  the  pari 
X  ,  although  non-resident,  and  in  spite  of  the  fact  that  another  i 
cal  man  has  become  resident  there.  The  Local  Government  Boarc 
fiai  e  no  ground  for  action,  and  cannot  refuse  to  sanction  the  apii 
j alleged  that  the  paupers  in  X.  are  not  proper 
tended  to.  At  the  same  time  the  parish  council,  in  making 
appointment,  are  bound  to  take  into  consideration  the  advanta 
having  a  resident  medical  officer. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Waterborne  Cholera. — The  Englishman  reports  that  Shahabad 

last  y®ar,  as  in  the  previous  year,  the  most  unhealthy  of  all  the  distil 

m  the  Patna  Division.  The  first  appearance  of  cholera  is  traced  toj 

at  Allahabad.  It  first  broke  out  in  the  Sadar  subdivisU 

and  then  in  a  village  near  to  Sasaram,  and  during  the  heat  of  Mayf 

June  in  an  epmemic  form  throughout  the  district.  Everything  was 

by  the  local  oflicers  and  district  and  local  boards  that  could  be  doni 

the  way  of  affording  medical  aid,  disinfecting,  and  introducing  saiiit; 

reforins,  but  mth  little  visible  effect.  The  disease  tenaciously  held! 

ground,  as  in  Gaya,  until  September,  committing  greater  ravages  t|i 

dmtrict  in  the  division.  It  is  at  first  sight  disappointing  to  S 

that  in  the  town  of  Arrah,  notwithstanding  the  introduction  of  a 

^  y^cro.was  an  unusually  severe  outbreak.  This  is  explau 

by  the  fact  that,  owing  to  the  use  of  coarse  sand  in  the  filter  beds,  I 

water  for  the  first  few  months  was  much  discoloured,  and  I 

people  on  this  account  objected  to  take  it.  This,  however,  was  aui 

quently  remedied,  and  the  purity  of  the  water  is  now  undispu! 

The  collector  adds  that  inquiries  showed  that  in  part  of  the  td 

where  people  overcame  their  prejudices  and  used  the  filtered  wn 

cholera  was  less  prevalent  than  elsewhere.  On  the  subject  of  the  p 

valence  of  Aolera  throughout  the  district,  the  Civil  Surgeon  remark’- 

follows  :  There  can  be  no  doubt  that  the  great  spread  of  cholera  % 

P^?t  to  the  defective  water  supply  of  the  district  and  fromi 

pollution  of  drinking  water.  The  corpses  of  those  wlio  die  from  choh 

are  very  often  not  properly  burnt,  and  in  many  instances  are  thrown  U 

rivers  and  irrigation  reservoirs  without  any  attempt  at  cremation  w£ 

ever.  Such  occurrences  were  brought  to  my  notice  at  Dehri,  and  weroj 

me  reported  to  the  magistrate,  with  a  request  that  such  practices  shoil 

- ^  stop  to.”  The  heavy  mortality  from  fever  is  ascril^ 

...  .  .  ...  ^ 


as  in  Gaya  and  elsewhere,  to  the  unusual  character  of  the  season, 
improvement  in  vaccination  operations  is  also  favourably  noticed  by 
collector.  f 


The  Anthropometric  System  —It  is  stated  that  the  Governmenfl 
India  considers  it  essential  that  the  anthropometric  system  for  u 
identification  of  criminals  should  be  extended  to  all  parts  of  Ind, 
including  the  feudatory  States,  and  it  has  requested  that  “arraa'- 
ments  may,  if  possible,  be  made  for  police  oflicers  from  the  Uenil 
Presidency  to  visit  the  gaols  of  those  States  under  its  control  andn 
measure  criminals.  i 


We  learn  that  the  number  of  gentlemen  attending 

present  practical  class  on  chemical  pathology  in  theChem 
Pathology  Laboratory  at  University  College,  London,  recei 
described  in  these  pages,  is  seven. 


fov'.  16,  1805.] 


MEDICAL  NEWS. 


[  Tn  Bftinn 
I  Mbsicai. 
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.  fcbtheb  article  on  the  late  Professor  Ludwig  will  be 
tributed  to  Science  Progress  by  Dr.  Asher,  of  Bern,  in  col¬ 
oration  with  Professor  Kronecker.  It  will  be  published 
,he  December  number. 

[b.  a.  S.  May,  Public  Vaccinator  of  the  Forest  Hill 
trict  of  the  Lewisham  Union,  has  received  for  the  tenth 
e  the  Grovernment  grant  for  efficient  vaccination  in  his 
;rict. 

HB  first  meeting  of  the  Zoological  Society  of  London  for 
■ntific  business  will  be  held  at  3,  Hanover  Square  on 
sday.  November  19th,  at  8.30  p  m.  Among  the  contribu- 
18  will  be  one  by  Mr.  Swale  Vincent,  M.B.Lond.,  on  the 
rarenal  Bodies  in  Fishes. 

HE  personal  estate  of  the  late  Surgeon- General  Sir  Thomas 
gmore,  C.L  ,  has  been  valued  at  £19,659  2s.  3d.  By  the 
,  which  bears  the  date  May  11th,  1885,  his  widow.  Dame 
y  Kosalie  Helen  Longmore,  is  appointed  sole  executrix, 
to  her  the  testator  bequeaths  all  his  real  and  personal 
te  whatsoever. 

IB  opening  by  the  Duke  of  Devonshire  of  the  new  Home 
“Passmore  Edwards  House”)  at  the  Colony  of  the 
Employment  of  Epileptics  at  Chal- 
bt.  Peter,  which  was  postponed  from  August  7th  last, 
now  been  fixed  to  take  place  on  November  26th,  at 
p.m.  ’ 

IE  Chri^stmas  course  of  lectures  adapted  to  a  juvenile 
tory  will  be  delivered  at  the  Eoyal  Institution  by  Pro- 
.^icKendrick,  of  Glasgow.  The  subject  will  be 
id.  Hearing,  and  Speech.  The  lectures,  which  will  be 
trated  by  experiments,  will  be  delivered  at  3  p.m.  on 
■mber  28th,  3l8t,  and  January  2nd,  4th,  7th,  and  9th. 

:e  Eoyal  Academy  of  Medicine  in  Ibeland.— Dr. 
?8  Little,  President  of  the  Eoyal  Academy  of  Medicine 
eland,  will  entertain  his  Excellency  the  Lord  Lieutenant 
Royal  College  of  Physicians  on  Thursday, 
■mber  -8th.  V  e  understand  that  Dr.  Bennett,  Professor 
irgery  in  the  Medical  School  of  Trinity  College,  will  be  a 
idate  for  the  Presidency  of  the  Academy  in  1897. 

E  annual  cfinner  of  the  staff  and  past  and  present 
?nt8  of  the  Dental  Hospital  of  London  will  be  held  on 
•day  November  30th,  at  the  Cafd  Royal,  under  the  presi- 
yof  Mr.  Frederick  Canton.  We  are  requested  to  state  that 
'entlenien  now  or  formerly  connected  with  the  hospital 
nool  who  may  not  have  received  a  private  intimation  are 
9d  to  communicate  with  the  Dean,  at  the  Dental  Hos 
40,  Leicester  Square,  should  they  desire  to  attend. 

E  next  general  meeting  of  the  Medico-Psychological 
lation  of  Great  Britain  and  Ireland  will  be  held  at  11 
dos^  Street,  Cavendish  Square,  on  Thursday,  November 
lb9o,  under  the  presidency  of  Dr.  David  Nicholson,  at 
pck.  Dr.  V  Gilmore  Ellis  will  read  a  paper  on  Latah. 
Lorris^on  will  read  a  paper  entitled  Short  Notes  of  a  few 
I  Special  Nerves  and  their  asso- 

I  Mental  State.  The  members  will  dine  together  at  the 
Koyal  at  6.30  p.m. 

5  CHOLEBA.-The  cases  of  cholera  in  Egypt  since  Octo- 
th  are  stated  officially  to  number  584,  of  which  443  were 
ihe  epidemic  is  reported  to  be  confined  to  the  district 
01  Bake  Menzaleh,  mainly  along  the  canal  Bahr  es 
Lake  and  Mansurah.  The  infected 
2t  has  been  placed  under  four  English  doctors,  with  a 
examine  every  possible  boat  on  the 
Md  on  the  Nile  between  Damietta  and  Benha,  and  as 
possible  to  report  the  movements  of  all  travellers. 

special  meeting  of  the  Council 
Mospitaj  Sunday  Fund  was  held  at  the  Mansion  House 
vmber /th  to  distribute  the  additional  awards  for  the 
Vif  T  Committee  of  Distribution  stated 

ne  Lord  Mayor  having  received  additional  contribu- 
amounting  to  £16,000,  since  the  distribution  made  to 
..pitals  and  dispensaries  about  three  months  ago,  a 
1  meeting  of  the  Committee  was  convened  to  consider 


wvLJ?  /f  ^  making  a  second  distribution  this  year, 

unanimously  resolved  to  recommend  the 
Council  to  sanction  the  disposal  of  that  sum  amongst  the 

aDDroved^^®%\?i^°”^’  on  the  bases  previously 

At  the  monthly  meeting  of  the  Association  of  Registered 
Medical  Women,  on  November  5th,  Mrs.  Garrett  Anderson 
Jufia  rf  members  were  present.  Miss 

^  disease  known  as 

sprue  or  tropical  diarrhoea.  The  patient,  a  young  woman 
had  spent  seven  years  in  India.  Miss  Cock  dwelt  uS^the 
diagnostic  points  which  separate  sprue  from  chronic  dysentery 
malaria,  pernicious  anaemia,  and  tuberculous  ulceration  of  the 

Hospital  for  Women 
Cock  will  be  glad  to  show  the  case  to  any  members’ 
of  the  profession  interested  in  tropical  diseases. 

An  E^ibition  of  Nuesin&  Appliances.— The  Trained 
Nurses  Club  and  Mid  wives  Institute  has  during  the  past 
week  been  exhibiting  a  collection  of  appliances  which  its 

HoT  nf  in  their  work.  A  short  inspec- 

tion  of  the  exhibits  sufhces  to  show  what  an  amount  of 
thought  and  ingenuity  is  being  devoted  to  the  elaboration 

by  which  the  work  of  nursing  is  facili¬ 
tated.  At  the  same  time  it  is  impossible  not  to  see,  from 
the  very  nature  of  the  objects  which  are  shown,  how  largelv 
the  modern  nurse  is  becoming  the  medical  man’s  assistant 
In  sterilising  his  instruments,  in  preparing  his  dressings  in 
making  ready  for  his  operations,  and  in  fact  in  doing  the 
after-dressing  of  the  case,  the  well-trained  nurse  is  evidently 
piepared  to  act  as  house  surgeon  to  the  operator  in  private 
practice.  There  is  no  doubt  both  a  good  and  a  bad  side  to 
all  this,  io  the  operator  it  offers  immense  facilities,  but  the 
general  practitioner  will  probably  regard  his  fascinating  sub¬ 
stitute  with  mingled  feelings.  “ 

Ieish  Medical  Schools’  and  Gbaduates’  Association. _ 

Ihe  autumn  meeting  of  this  Association  was  held  at  the 
Monico  Restaurant  on  November  12th,  the  President  Dr 
Phillips-Conn  (Reading),  in  the  chair.  There  was  a  large 
attendance  of  members,  including  Sir  Walter  Foster  M  P 
Inspector-General  Lloyd,  R.N.,  Dr.  Stewart  (Clifton),  a’nd  Dr! 

Surgeon-Major  Carte,  the  honorary  secretaries. 
Ihe  Pi^ident  drew  attention  to  the  severe  loss  the  Associa- 
tion  had  pstained  by  the  death  of  their  late  Chairman  of 
Council,  Sir  Thomas  Crawford,  K.C.B.  Dr.  Abraham  and  Dr. 
Gil  hart  Smith  proposed  a  vote  of  condolence  with  the  family 
ot  Sir  Thomas  Crawford,  which  was  seconded  by  Dr  Crespi 
and  passed  unanimously.  The  autumn  dinner  of  the  Associa¬ 
tion  took  place  the  same  evening,  when  the  guests  of  the 
evening  were  the  Lord  Chief  Justice  of  England  and  Mr 
Justice  Mathews.  Amongst  other  distinguished  guests 
present  were  the  Right  Hon.  Lord  Battersea,  the  Right 
Kev.  the  Bishop  of  Newport  and  Meneira,  Sir  F,  Osborne 
Bart,,  Mr.  Yarrow,  Dr.  Nicolson  (Broadmoor),  Dr.  Frederick 
Roberts,  Mr.  Thomas  Smith,  Dr.  Robert  Anderson,  and  Dr. 
Stephen  Mackenzie. 

r,  Places  fob  Poob  Childben.— The  Metropolitan 
Public  Gardens  Association,  of  which  the  Earl  of  Meath 
appears  to  be  the  moving  spirit,  continues  its  good  work  of 
providing  open  spaces  for  the  use  of  the  dwellers  in  London. 
Ihe  importance  of  this  work  can  hardly  be  appreciated  by 
those  who  do  not  remember  the  time  when — except  the  few 
parks  which  then  existed — there  were  no  open  spaces  what¬ 
ever  for  the  use  of  the  people  and  the  people’s  children.  No 
one  will  deny  the  great  benefit  which  the  parks  are  to  the 
atmosphere  of  London,  but  they  are  too  far  off  from  many 
homes,  and,  unfortunately,  are,  in  many  cases,  under  too 
lax  a  supervision  to  make  them  safe  places  for  little  children. 
The  gardens,  however,  which  have  during  recent  years  been 
opened  in  almost  every  part— planted  and  in  summer  filled 
with  flowers  and  provided  with  seats  and  caretakers— are  safe 
refuges  close  at  home,  and  are  of  the  utmost  service  as 
breathing  places  for  the  little  ones.  The  opening  of  some  of 
the  school  playgrounds  on  Saturday  afternoons,  under  proper 
supervision,  is  another  matter  which  has  been  taken  in  h^d 
by  the  Association  very  much  to  the  advantage  of  the 
younger  portion  of  the  community. 
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The  Mayor  of  Cambridge. —  After  the  meeting  of  the 

Cambridge  Medical  Society  on  November  1st,  a  complimentary 
dinner  was  given  to  Mr.  Hyde  Hills.  Mayor  of  Cambridge, 
and  lately  President  of  the  Society,  The  chair  was  taken  by 
Professor  Clifford  Allbutt,  who,  in  proposing  the  health  of  the 
guest,  referred  to  the  exemplary  manner  in  which  he  had 
carried  out  both  municipal  and  social  work.  Mr.  Hills,  in 
responding,  after  thanking  the  members  of  the  Society  for  the 
honour  they  had  done  him,  dwelt  upon  the  desirability  of 
medical  men  taking  an  interest  in  municipal  work  which  they 
could  do  with  advantage  to  themselves  and  to  the  community. 
Amongst  those  present  were  Sir  George  Humphry,  Dr.  Holden, 

Society,  Dr.  A.  Anningson,  Mr.  Hough, 
Mr.  Balding,  Mr.  Wherry,  and  Dr.  Laurence  Humphry. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BATH  GENERAL  OR  ROYAL  MINERAL  WATER  HOSPITAL.— Resi¬ 
dent  Medical  Officer ;  unmarried.  Salary,  £100  per  annum,  with 
b9ard  and  apartments  in  the  hospital.  Applications  to  Frederick  W. 
Dingle,  Registrar  and  Secretary,  before  November  25th. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior  House- 
Surgeon.  Salary,  £50  per  annum,  witii  board,  washing,  lodging,  etc. 
Applications  to  Nathan  A.  Smith,  Secretary.  Infirmary  Offices  15 
Richmond  Terrace,  Blackburn,  by  November  27th. 

BRADFORD  INFIRMARY.— Dispensary  Surgeon  ;  doubly  qualified  ;  un¬ 
married.  Salary,  £100  per  annum,  with  board  and  residence.  Ap¬ 
plications,  endorsed  “  Dispensary  Surgeon,”  to  William  Maw,  Secre¬ 
tary,  by  November  25th. 

CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY,  41,  Sloane 
Square,  Chelsea,  S.W.— Honorary  Surgeon.  Applications  to  the  Secre¬ 
tary  by  November  21st. 

CLIFTON  DISPENSARY',  Doury  Square,  Bristol.  —  Resident  Medical 
Officer;  not  exceeding  30  years  of  age;  doubly  qualified.  Salary, 
beginning  at  £150  a  year,  increasing  annually  by  £10  to  £200,  with 
furnished  rooms  only.  Applications  to  R.  C.  Macfle,  42,  Royal  York 
Crescent,  Clifton,  Bristol,  before  November  23rd. 

DENBIGHSHIRE  INFIRMARY,  Denbigh.— House-Surgeon ;  must  be  duly 
qualified  to  practise  medicine  and  surgery,  and  be  conversant  with 
the  Welsh  language.  Salary,  £80  per  annum,  with  board,  residence, 
and  washing.  Applications  and  testimonials  to  W.  Vaughan  Jones 
Secretary,  by  December  2nd. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  No  salary,  but  residence,  board,  and 
washing  provided.  Applications  to  Howard  J.  Collins,  House 
Governor,  by  November  30th. 


GENERAL  INFIRMARY.  Northampton.— House-Surgeon  ;  doubly  quali¬ 
fied  ;  unmarried,  and  not  under  23  years  of  age.  Salary.  £120  per 
annum,  with  furnished  apartments,  board,  attendance,  and  washing. 
The  Assistant  House-Surgeon  is  a  candidate,  and,  if  appointed,  the 
Committee  will  proceed  with  the  election  of  Assistant  House  Surgeon 
Salary,  £80  per  annum,  with  furnished  apartments,  board,  and’ 
attendance.  Applications  to  the  Secretary  by  November  23rd. 


GENERAL  INFIRMARY  AT  GLOUCESTER  AND  THE  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION.— House  Surgeon ;  doubly  qualified. 
Salary,  £100  per  annum,  with  board,  residence,  and  washing.  The 
Assistant  House-Surgeon  is  a  candidate  for  the  post,  and,  if  elected, 
the  office  of  Assistant  House-Surgeon  will  be  vacant.  Candidates  must 
be  doubly  qualified.  Board,  residence,  and  washing  provided.  Appli¬ 
cations  to  the  Secretary  by  November  30th. 


HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer;  doubly 
qualified ;  age  must  not  exceed  25  years,  and  must  be  unmarried 
Salary,  £100  per  annum,  increasing  to  £125  after  twelve  months’ 
service,  with  furnished  apartments,  board,  washing,  and  attendance. 
Applications,  endorsed  “Application  for  Appointment  of  Medical 
Officer,”  to  the  Committee  of  Visitors,  Knowle,  Fareham,  by  No¬ 
vember  20th. 


HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W  — 
Resident  Medical  Officer.  Salary,  £50  per  annum,  with  board,  lodg¬ 
ing,  and  washing.  Applications  to  W.  Holt,  Secretary  Superintendent, 
by  November  30th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury. 
—House-Surgeon  to  out-patients ;  non-resident.  Appointment  for 
six  months  but  eligible  for  a  second  term.  Salary,  25  guineas.  Ap¬ 
plications  to  the  Secretary  by  December  3rd. 

HOSPITAL  FOR  WOMEN,  Soho  Square. — Assistant  House-Physician ; 
non  resident  (appointment  for  three  months)  and  Assistant  Physi¬ 
cian.  Applications  to  the  Secretary  by  November  25th. 

LEICESTER  INFIRMARY. — Honorary  Ophthalmic  Surgeon  (temporary). 
Applications  to  the  Secretary,  24,  Friar  Lane,  Leicester,  by  Novem¬ 
ber  25th. 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road  Si 
ditch,  N  E.-House-Physician  ;  doubly  qualified  AppS’en 
SIX  months ;  at  the  expiration  of  this  term  he  will  be  reouire 
eligible,  to  serve  as  House-Surgeon  for  a  further  period  of  six  mor 
Salary  as  House-Physician  at  the  rate  of  £60,  and  as  House-Sun 
at  the  rate  of  £80  per  annum.  Junior  House-Physician  for 
months  ;  doubly  qualified.  No  salary,  but  board  and  lodging  inr 
ing  washing  provided.  Applications  to  the  Secretary,  27,  ciemi 
Lane,  E.C.,  by  December  9th.  “ 

hospital.  King  William  Sti 
West  Strand,  W.C. — Clinical  Assistants.  Applications  to  T  Bea 
Campbell,  Secretary,  by  November  30th. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.-Assistant  Ho 
Surgeon.  Appointment  for  six  months.  Salary,  £.50  per  ann 
With  board  and  lodging.  Stimulants  and  washing  not  nrovii 
Applications  to  the  Honorary  Secretary  by  November  28th. 

TIVERTON  INFIRMARY  AND  DISPENSARY. —House-Surgeon 
Dispenser ;  registered  and  unmarried.  Salary,  £105  per  annum  i 
lodgings,  attendance,  fire,  and  lights.  Applications  to  Arthur  Fid 
Honorary  Secretary,  by  November  25th.  * 

VICTORIA  UNIVERSITY,  Manchester.— External  Examiner  in  Phaf 
cology  and  Therapeutics  and  in  Surgery.  Appointment  for  t 
30to^’  to  Alfred  T.  Bentley,  Registrar,  by  Noven 

WEST  NORFOLK  AND  LYNN  HOSPITAL.  King’s  Lynn  -  Ho 
Surgeon.  Salary,  £80  per  annum,  rising  £I0  annually  to  £100  ' 
board,  residence,  and  washing.  Applications  to  the  Secretar 
November  22nd. 


MEDICAL  APPOINTMENTS. 


Andebson,  Mr.  D.  A.,  appointed  Medical  Officer  for  the  Cuckfield 
trict  of  the  Teesdale  Union. 

Ahcher,  H.  R.,  M.D.Lond.,  L.R.C.P.,  reappointed  Medical  Officer  lot 
No.  1  District  of  the  Royston  Union. 

Beckenn,  G.  H.  E.,  M.R.C.S.,  L.R.C.P.,  appointed  Ilouse-Physicla 
the  Queen  s  Hospital,  Birmingham, 

Blackfoed,  Mr.,  appointed  Medical  Officer  for  the  Cradley  Dial 
of  the  Stourbridge  Union,  vice  W.  H.  Thompson,  M.D.Durh!,  L.R. 
Edin. 

Beuce,  Mr  J.,  appointed  First  Assistant  Medical  Officer  to  the  Gcr 
Road  Workhouse  and  the  Infirmary  of  the  Parish  of  Camberwelj. 

Clendinnen,  William  McEntire,  M.R.C.S.,  L.R.C.P.Lond..  appoii 
Medical  Officer  for  the  Third  Sedgeley  District  of  the  Dudley  Uui 

Collins,  E.  Treacher,  F.R.C.S.,  appointed  Assistant  Surgeon  to 
Royal  London  Ophthalmic  Hospital,  Moorfields,  E.C. 

M.B.,  C.M.Edin.,  appointed  Second  Assisi 
Medical  Officer  to  the  Norfolk  County  Asylum,  Thorpe. 

Grey,  T.  Campbell,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Lecture 
Ambulance  and  Nursing  to  the  Hunts  County  Council. 

Haines,  A.  IW,  B.Sc.,  L.S.A.,  appointed  House-Surgeon  to  the  Que 
Hospital,  Birmingham. 

Haywaed,  J.  W.,  M.R.C.S.Eng.,  L  S.A.,  appointed  Medical  Officei 
Health  to  the  Whitstable  Urban  District  Council. 

Hogg,  Mr  ,  appointed  Medical  Officer  for  the  Shardlow  District  of 
Shardlow  Union,  vice  Charles  Harwood,  M.D.,  L.R.C.S.Edin. 

Jones,  Mr.  C.  A.,  appointed  Second  Assistant  Medical  Officer  to 
Gordon  Road  Workhouse  and  the  Infirmary  of  the  Parish  of  Cam 
well. 

Lees,  E.  Leonard,  M.D.,  C.M.Edin  ,  M.R.C.S.,  appointed  Physician  lo 
Hospital  for  Sick  Children  and  Women,  Bristol,  vice  W.  Barreit-iu 
M.D.,  resigned. 

Luke,  T.  D.,  M.B.,  B.Ch.I.,  appointed  Medical  Officer  to  the  parisi 
Durness,  Sutherlandshire. 

McCombb,  R.,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  for 
No.  2  District  of  the  Royston  Union. 

Mackenzie,  W.  S.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Off 
of  Health  to  the  Altofts  Urban  District  Council. 

MacLeod,  Charles  Gordon,  M.B.Edin.,  appointed  Honorary  Assisi 
Ophthalmic  Surgeon,  Sydney  Hospital,  New  South  Wales. 

Matthews,  Mr.  T.  G.,  appointed  Medical  Officer  for  the  Sixth  Distric 
the  Mansfield  Union. 


Messitee,  F.  G.,  M.R.C.S.,  L.R.C.P..  appointed  Obstetric  and  Ophtmvli 
House-Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

Moles,  Frederick  P..  L.S  A.,  appointed  Medical  Officer  of  Health  to 
Urmston  Urban  District  Council. 


Nunn,  P.  W.  G.,  L.R.C.P.Lond.,  M  R.C.S.Eng.,  appointed  Medical  Offi 
of  Health  to  the  Popesdown  Urban  District  Council. 


Patch,  H.  H.  L.,  M.R.C.S.Eng.,  L.R  C.P.Lond.,  appointed  Medical  Offi 
for  the  Chudleigh  District  of  the  Newton  Abbot  Union,  viceV.C. 
Hounsell,  B.A.Camb.,  M.R.C.S.Eng. 

Penny,  John,  M.B.,  C.M.,  B.Sc.(Public  Health)Edin.,  appointed  Resid^i 
Medical  Officer  to  the  Manchester  Ho-pital  for  Consumption  a 
Diseases  of  the  Throat,  vice  N.  F.  Edwards,  M.B.,  B.Ch.Vict.,  : 
signed. 


LONDON  HOSPITAL,  Whitechapel.  E.— Dental  Surgeon.  Applications 
to  the  Governor  by  November  30th. 

MANCHESTER  ROYAL  INFIRMARY. — Assistant  Medical  Officer  at  the 
Monsall  Fever  Hospital ;  unmarried.’  Appointment  for  twelve  months. 
Salary,  £100  per  annum,  with  board  and  residence.  Applications  to 
the  Chairman  of  the  Board,  Royal  Infirmary,  Manchester,  by  Novem¬ 
ber  30th. 


NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road.— Two  Qualified 
Medical  Women  as  House-Surgeons.  Applications  to  Margaret  M. 
Bagster,  Secretary,  by  November  27th. 


Senior,  A..  M.B.,  B.C.Camb.,  appointed  Medical  Officer  of  Health  for 
Esher  and  The  Dittons  Urban  District  Council. 


DIAKY  FOR  NEXT  WEEK. 


SIONDAT. 

London  Post-Graduate  Course,  London  Th-aat  Hospital,  Great  Pc 
land  Street,  8  p.m.— Dr.  Eew  rJ  Woakes:  Tinnitus  all 
Vertigo.  { 
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TUESDAY. 

DON  Post-Graduate  CouHSE,  Bethleni  Roval  Hospital,  2  p.m  — Dr 
Percy  Smith :  General  Paralysis  of  the  Insane, 

CLINICAL  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m. 

XiCcturc  Hit  4.  ’ 

aoLOGiCAL  Society  of  London,  20,  Hanover  Square,  \V.,  8.30  pm  — 
Mr.  Edmunds:  Cystic  Accessory  Thyroid.  Mr.  Targett: 
Classincation  of  Sarcomata  connectea  with  Bladder.  Mr 
Marriott:  Acute  Tuberculosis  of  Spleen  removed  by 

•  I'rimary  Epithelioma  of  Ureter. 
Diffuse  Lipoma  of  Hand  and  Fingers. 
Card  Specimens  by  Dr.  Claremont  and  Dr.  Walshani. 

WEDSneSDAY. 

PITAL  FOR  CONSUMPTION,  Brompton,  4  P.M.— Dr.  C.  Y.  Biss :  On  Hmmo- 
ptysis. 

ONAL  Hospital  fob  the  Paralysed  and  Epileptic,  Queen  Square 
W.C.,  3  P.M.— Lecture  by  Mr.  Beevor. 

V.L  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
7*  oO  P.  JI, 

;  London  Hospital,  Hammersmith,  W.,  5  p.m.— Mr  Swinford  Ed¬ 
wards:  Rectal  Surgery  (Post-Graduate  Course). 

•h-West  London  Clinical  Society,  North-West  London  Hospital, 

8.30  P.M.— Clinical  Cases. 

m  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 

THURSDAY. 

'ON  Post-Graduate  Course,  Hospital  for  the  Paralysed  and  Epi- 
^ptic.  Queen  Square,  2  P.M.-Dr.  Tooth:  Hemiplegia. 
Hospital  for  Sick  Children,  Great  Ormond  Street.  3.30  pm 
Gunn :  Ocular  Evidences  of  Hereditary 
f  London  Sick  Asylum,  Cleveland  Street, 

5.30  P.M.— Mr.  Thomas  Bryant :  Cases  in  the  Wards. 

■ty  of  Anaesthetists,  20,  Hanover  Square,  W.,  8  30  p.m.— Intro¬ 
ductory  Address  by  the  President.  Mr.  Rickard  Lloyd- 
Six  Hours  Administration  of  Chloroform  in  a  Case  of 
Str^chniiTe^  Poisoning  by  Hypodermic  Injection  of 

EiAX  Society  of  London,  8.30  p.m.-Mt.  Juler:  Pathology  and 
Treatment  of  Some  Forms  of  Iritis. 

FRIDAY. 

ON  Postgraduate  Course,  Bacteriological  Laboratory,  King’s 
College,  3  to  5  P.M.— Professor  Crookshank  :  Lecture- 
Erysipelas  and  Suppuration.  Practical  Work :  Cultivations 
of  streptococci. 

CAL  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
(Ainical  Evening :  Mr.  W.  A.  Lane:  Cases  of  Excision  of 
the  Temporo-maxillary  Joint  in  Children.  Dr.  Harry 
Canyibell :  (1)  A  case  of  Premature  Puberty  and  (2)  a  case 
M  Rheumatoid  Arthritis  confined  to  the  Elbow-joints. 
Dr.  R.  Hingston  Pox:  A  case  of  Meningocele.  Mr  J  H 
Mo^an  ;  (1)  Double  Penis  and  Malformation  of  Genitals  ; 

Harelip  a,nd  Cleft  Palate,  with  Deformity  of  Ear  and 
lace  and  with  Auricular  Appendage.  Dr.  Buzzard:  A 
case  of  Charcot  s  Joint  Disease.  Dr.  Colman  :  Mother  and 
Child  with  Idiopathic  Muscular  Atrophy.  Mr.  O.  Paget 

^  Myositis  Ossi- 

cases  of  Deficiency  of 
Tibiae.  Mr.  c.  S.  Wallace:  A  case  of  Ligature  of  the 

Secondary  Haemorrhage. 

^  Myxcedema.  Mr.  W.  H. 

Battle :  A  Modified  Incision  for  Removal  of  the  Vermi- 
mrm  Appendix.  Mr.  Makins  :  A  case  of  Ligature  of  Both 
Extwnal  Iliac  Arteries  by  the  Transperitoneal  Method. 
-Mr.  H.  Paterson :  A  case  of  Extensive  Skin  Grafting. 

SATURDAY. 

'N  Post-Graduate  Course,  Bethlem  Royal  Hospital,  11  a.m — Dr 
Percy  Smith :  Puerperal  and  Lactational  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

arge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 

nZ^nftS  or  stamps  with 

merutme  Wednesday  morning,  m  order  to  ensure  insertion  in 

BIRTHS. 

^N.-At  Dunreggan,  Elie,  on  November  9th,  the  wife  of  Philip 
Borrownan,  M.B.,  of  a  daughter.  ^nuip 

Irwell,  Winchcombe,  Gloucester,  the 
e  of  John  Halliwell,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  a  son 

L  a-t  Nantgaredig,  near  Carmarthen,  South 

es,  the  wife  of  Sylvanus  Glanville  Morris,  M.D.,  of  a  daughter. 

MARRIAGE. 

Bowding.— On  November  7tb,  at  St.  John’s  Kinptstnn-on. 

Letc-hworth,  M.A.,  Harold  J.  Jager 
:fihte'r^of^th¥‘^i'+^‘¥j^°°f^v,’  Adelaide  (Missie),  only 

DEATH. 

Domes,  W.,  FreicrickCock, 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  beach 
NOT  Later  than  Midday  Post  on  Wednesday.  Xblb- 
GRAMS  CAN  BE  RECEIVED  ON  'THURSDAY  MORNING. 

Syitonl  “““““SeWm'ebMd  Sh  t“ 

‘".Notice,  to 

Manuscripts  forwarded  to  the  office  of  this  Journat  rAwwni' 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED  JOURNAL  CANNOT 

avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
the  Journal  be  addressed  to  the  Editor  at  the 
Ofiice  of  the  Journal,  and  not  to  his  private  house. 

PUMic  Health  Department.— We  shall  be  much  obliged  to  Medical 
Health  if  they  will,  on  forwarding  their  Annual  and  other 
HtOports,  favour  us  witli  dupliea.te  copies. 


i?W°  Queries,  ansivers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
jound  under  their  respective  headings. 

aUERIE.i^. 


''ia?ihesinSieifa4ct\?nT®“*  ®^P®rieDce  as  to  the  value  of  lac- 

Kemo  asks  :  M  hat  is  the  best  work  to  read  up  for  technical  lectures  in 
first  aid,  etc.,  ordered  by  the  County  Council  ?  lecmies  in 

if  anyone  could  tell  him  of  a  school  or  in¬ 
stitution  where  a  boy,  aged  16,  of  weak  intellect  could  be  received.  He 
u  jdioLi  IS  very  small  for  his  age,  an  orphan,  and  when  of  ace 
will  be  entitled  to  some  £130,  though  at  present  he  has  nothing.  ^ 

eighteen  months  ago  there  was  in  the  British  Medical 
Ph  advertisement  of  a  bath  towel,  made  of  tape,  so  arranged 

that  the  edges  of  the  tape  formed  the  rubbing  surface.  I  obtained  a 
assist^me^^'’  unfortunately  have  lost  the  address.  Can  any  reader 

recommended  to  an  establishment  where  sulphur 
muscular  rheumatism)  in  London. 
.'“)  Ge  inquires,  also,  whether  a  person  suffering  from  delirium  tremens 
IS  respon.sible,  in  the  eyes  of  the  law,  for  any  act  of  homicide  or  other 
personal  damage,  or  would  he  be  termed  of  unsound  mind  ? 

^^ina^lad¥^of  50  treatment  of  a  case  of  diarrhcea 

years  of  age.  It  commenced  after  the  birth  of  a  child 
years  ago,  and  has  been  going  on  more  or  less  since.  The 
lormed,  inoffensive,  and  average  five  or  six 
two  m-  sfi®  has  an  aggravated  attack,  lasting 

?  weeks,  accompanied  by  severe  abdominal  pain  and  tender- 

Drostrittn^n°°^An  ume  daily  and  causing  considerable 

pr^tratiou.  Appetite  remains  good.  All  ordinary  remedies  have  I 

nsi  “'ich  effect.  E.xt.  belm  seems  to  be  of  some 

use.  Her  temperament  is  somewhat  nervous. 

Home  for  Inebriate  Woman. 

^  any  home  for  inebriates  where  a  woman 

could  be  received  for  about  £1  Is.  a  week. 

%*  We  cannot  recommend  any  individual  practitioner  or  institution. 
Probably  a  list  of  cheap  homes  could  be  seen  at  the  offices  of  the  local 
Charity  Organisation  Society. 

Restrictive  Regulations  of  the  Royal  College  of  Physicians 

Eth^s  writM :  I  should  be  glad  to  be  informed  upon  what  grounds  the 
College  of  Physicians  forbids  its  Members  to  dispense  medicines  or 
sue  for  fees  in  courts  of  law.  The  first  of  these  regulations  debars 
nearly  all  the  poor  in  rural  districts  from  being  attended  by  Members 
of  the  College,  and  the  other  requires  men  to  relinquish  one  of  the 
rights  of  a  citizen,  which  may  not  be  quite  moral. 

Pneumatic  Tyres. 

Medicus  would  feel  much  obliged  if  anyone  who  has  had  practical  expe-- 
rience  in  the  use  of  pneumatic  tyres  can  give  him  information  on  the 
following  pmnts:  (1)  If  they  are  easily  cut  by  sharp,  newly-laid 
macadam ;  (2)  as  it  is  stated  that  they  are  so  durable  that  they  will 
run  30,000  miles,  what  is  their  condition  at  the  end  of  one  or  two  years’ 
constant  work  ?  (3)  is  the  draught  of  the  carriage  increased  in  wet 
weather  ?  and  (4)  are  they  liable  to  slip  or  skid  on  roads  which  are 
much  higher  at  the  centre  than  the  sides  ? 

TT  A  Surgical  Treatment  of  Pulmonary  Cavities 

H.  G.  A  asks  how  he  can  obtain  the  more  important  monographs  which 
have  been  published  dealing  with  the  results  of  draining  lung  cavities 
t*he^^bject  fact  any  literature  of  value  dealing  with 

Very  little  advance  has  been  made  in  this  subject  since  the  pub- 
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lication  in  1887  of  Mr.  Godlee’s  Lectures  on  the  Surgical  Treatment  of 
Pulmonary  Cavities.  The  latest  papers  of  interest  relating  to  this 
branch  of  surgery  are  by  Dandridge  in  the  Annals  of  Surgery,  February, 
1894,  and  by  Krause  in  the  Berliner  klinische  Wochenschrifl,  No.  16,  1895. 
We  have  not  met  with  any  recent  monographs  on  the  subject.  The 
former  might  be  obtained  from  Cassell  and  Co.,  and  the  latter  pro¬ 
bably  from  Williams  and  Norgate,  Henrietta  Street. 

Home  fob  Leper. 

M.D.  would  be  glad  to  know  of  any  home  or  hospital  where  a  gentleman 
of  limited  means  affected  with  leprosy  could  be  received  as  a  perma¬ 
nency,  and  on  what  terms  ? 

We  are  not  aware  that  any  institution  exists  in  this  country 
wherein  patients  suffering  from  leprosy  or  other  disfiguring  chronic 
•complaints  can  be  permanently  maintained.  Those  who  can  afford  it 
have  to  live  in  their  own  houses  or  cottages  with  special  nurses,  others 
have  to  drift  ultimately  to  the  Poor-law  infirmaries,  for  although  the 
general  hospitals  are  glad  to  receive  a  case  of  this  kind  for  a  month  or 
two,  they  cannot  be  kept  for  an  indefinite  time.  In  point  of  fact, 
there  is  a  serious  want  of  such  an  establishment  for  these  unfortunate 
sufferers. 

Sir  Richard  Quain’s  Address. 

Dr.  G.  P.  Bert  (Strawberry  Hill)  writes :  The  profession  must  be  very 
much  obliged  to  Sir  R.  Quain  for  his  splendid  address.  This  is  the  kind 
of  talk  one  wants  to  hear.  But  is  the  venerable  baronet  quite  right 
about  the  Board  of  Health  ?  My  Jlaydn  gives  1848  as  the  date  of  the 
General  Board  of  Health.  Or  might  there  have  been  a  Board  of  Health 
(not  general)  before  this  ? 

%*■  We  have  called  Sir  Richard  Quain’s  attention  to  this  point  and  he 
writes  that  the  Board  of  1832  had  relation  to  the  invasion  of  cholera. 
The  General  Board  of  Health  arose  from  it  subsequently,  and  took  cog¬ 
nisance  of  various  professional  matters.  Sir  Benjamin  Hall  was  Presi¬ 
dent  of  this  Board  in  1854-5. 

Cancer  in  the  Scilly  Isles  and  Jersey. 

Mr.  Roger  Williams,  F.R.C.S.  (Preston),  writes:  It  is  alleged  that  in 
this  country  cancer  is  specially  prone  to  be  prevalent  in  low-lying  dis¬ 
tricts,  traversed  by  or  contiguous  to  rivers  that  seasonally  flood  the 
adjacent  lands.  In  favour  of  this  opinion  there  is  much  to  be  said, 
but  the  great  majority  of  human  habitations  are  thus  situated,  and, 
moreover,  this  theory  offers  no  explanation  as  to  why  some  low-lying 
districts  have  such  a  much  higher  cancer  mortality  than  other  low- 
lying  districts  equally  exposed  to  floodings.  Under  these  circumstances 
it  appeared  to  me  that  light  might  be  thrown  on  the  subject  if  we  had 
Information  as  to  the  prevalence  of  cancer  in  small  islands  like  those 
of  Scilly,  Jersey,  and  Guernsey,  which  are  destitute  of  rivers  that 
seasonally  flood  their  banks.  Therefore  I  lately  wrote  to  Dr.  Macklin, 
the  medical  officer  of  health  for  the  Scilly  Isles,  who  has  published 
recently  an  excellent  account  of  their  medical  climatology,  and  he 
very  obligingly  furnished  me  with  the  following  particulars.  These 
show  that  both  cancer  and  tubercle,  especially  phthisis,  are  fairly 
common  in  the  Scilly  Isles.  During  the  last  five  years  their  population 
has  averaged  about  2,000 ;  5  deaths  from  cancer  occurred  during  this 
period,  which  is  equivalent  to  a  mortality  of  5  in  10,000  living.  During 
the  same  period  the  English  cancer  mortality  averaged  about  6.92  per 
10,000.  It  would  thus  appear  that  the  prevalence  of  cancer  in  the 
Scilly  Isles  is  somewhat  less  than  it  is  on  the  mainland.  I  have  been 
informed  by  a  Jersey  practitioner  that  cancer  was  very  prevalent 
there,  as  well  as  in  Guernsey  ;  and  I  am  desirous  of  making  it  known 
through  the  British  Medical  Journal  that  I  shall  feel  exceedingly 
obliged  to  anyone  who  will  be  kind  enough  to  furnish  me  with  in¬ 
formation  on  this  interesting  subject.  Official  returns,  reports  of 
medical  officers  of  health,  etc.,  would  be  exceptionally  valuable ;  but 
even  in  the  absence  of  definite  statistical  information  the  impressions 
of  practitioners  as  to  the  prevalence  of  cancer  in  these  islands  would 
be  of  great  service. 


ANSWERS. 


M.  A.  W.— If  the  different  points  named  are  to  be  covered  by  one  book 
Whitelegge’s  Hygiene  and  Public  Health  (Cassell,  7s.  6d.)  would  be 
suitable. 

Inquirer.— Our  correspondent  might  apply  to  the  National  Health 
Society,  53,  Berners  Street,  London,  W.,  which  will  probably  be  able  to 
arrange  the  lending  of  diagrams. 

Dr.  J.  S.  R.— The  cheapest  and  most  recent  work  is  the  series  of  articles 
republished  in  book  form  from  the  British  Medical  Journal  entitled 
The  Truth  about  Vaccination,  by  Ernest  Hart,  to  be  obtained  of  Messrs. 
Smith,  Elder  and  Co.,  15,  Waterloo  Place,  S.W. 

Perplexed.— fl  and  2).  It  is  contrary  to  the  policy  of  the  British  Medica 
Association  knowingly  to  elect  homoeopathic  practitioners  as  members. 
The  matter  was  reported  on  by  a  Committee  of  the  Council.  At  the 
meeting  of  the  Council  on  July  5th,  1895,  the  report  of  this  Committee 
was  received  and  adopted  and  ordered  to  be  circulated  to  the  Secre¬ 
taries  of  the  Branches.  (3)  The  General  Medical  Council  is  specifically 
excluded  from  making  any  inquiry  as  to  any  system  of  medicine  which 
la  duly  qualified  medical  man  may  choose  to  follow.  (4)  We  are  not 
acquainted  with  any  work  which  gives  a  lucid  definition  of  what  is 
meant  by  homcBopathy.  The  definition  would  probably  vary  at  different 
epochs.  (5)  We  cannot  undertake  to  explain  the  “  intellectual  pro¬ 
cesses  necessary  for  the  change  from  those  views  which  a  future 
homceopath  must  necessarily  hold  at  the  time  of  his  final  examination 
to  those  views  which  he  must  hold  as  a  practising  homoeopath.”  It  is 
one  of  those  mysteries  which  no  one  but  the  authoress  of  a  “problem 
novel”  would  attempt  to  penetrate. 


W.P.,  M.B.  writes:  In  answer  to  the  query  of  “Rus,”i  I  would  recomn 
firstly  a  strict  regimen,  namely,  animal  food  once  a  day,  green  f( 
cooked  or  as  salads,  to  be  partaken  of  freely,  cured  foods  and  sugi 
be  avoided ;  if  any  alcohol,  still  hock  and  wines  of  a  similar  na 
As  medicaments :  R  Hydrarg.  subchlor.  gr.  | ;  ext.  gentiana;  q  s.  Ft 
sum.  bis  hebdom.  h.  s.  R.  Pulv.  Carlsbad  effer.  (Kutnow’s)  5ss 
prima  mane  ex  aqud.  j 

Surgeon-Major  H.  Ferguson,  M.B.,  I.M.S.  retired  (Birmingham)  re' 
mends  “  Bus”  to  try  a  course  of  iodide  of  potassium  or  mercury  s 
nating  with  quinine,  if  he  has  notalreidy  done  so,  as  this  treati 
has  been  successful  in  similar  cases. 

The  Title  of  “Dr.” 

A  Constant  Reader. —The  “L.S.A.”  is  now  a  complete  diploma, 
does  not  entitle  the  holder  to  style  himself  “Dr.” 

Treatment  of  Psoriasis. 

L.R.C.P.,  in  answer  to“J.  F.  u.”  in  the  British  Medical  JournaI 
November  9th,  p.  1210,  strongly  recommends  the  thyroid  treatn) 
and  refers  him  for  guidance  to  an  addressl  given  by  Or.  Byrom  Bi 
well  and  published  in  the  Transactions  of  the  Dermatological  Societ 
Great  Britain  and  Ireland,  1894-95,  vol.  i. 

Electricity. 

A  Member.- The  form  of  battery  used  for  household  electric  be 
not  at  all  suitable  for  electric  light.  We  should  advise  “  Electric 
to  purchase  a  small  accumulator,  which  he  could  have  chargee 
from  the  nearest  central  station  whenever  it  runs  down.  The  co 
such  an  installation  need  not  exceed  a  few  pounds,  depending  of  eo 
on  the  kind  of  lamp  he  wishes  to  light.  We  are  assuming  tha 
wishes  for  a  small  incandescent  lamp  only  for  surgical  use. 

Nail  Biting. 

Dr.  P.  Z.  Hebert  (Berners  Street,  W.)  writes  :  The  most  effective  me' 
I  have  found  of  eradicating  this  habit  is  to  train  the  subject  to  at 
to  his  nails  himself  with  scissors  and  file,  instead  of  doing  so,  a 
imagines,  with  his  teeth.  The  impulsion  of  the  nail  biter  occurs  sc 
of  times  a  day.  The  subject  must  have  a  pair  of  suitabie  scissors  a 
file  at  hand  in  his  pocket  to  cut  away  shreds  of  skin  around  the  n 
and  pare  and  smooth  the  nails  at  any  moment  of  the  day.  By  pi 
verance  in  this  method  I  have  cured  several  cases,  one  a  man  ov 
years  of  age,  in  whom  the  habit  had  lasted  since  childhood. 

Books  on  Medicine  and  Surgery. 

Rus  IN  Urbe,  ivho  asks  for  a  list  of  books  by  reading  which  a  practitii 
of  fifteen  years’ standing  may  bring  himself  up  to  date  on  certain 
jects,  will  probably  find  the  following  useful :  1.  Medical  diagne 
Clinical  Diagnosis,  by  Rudolf  v.  Jaksch,  translated  by  James  Cag 
M.D.  Charles  Griffin  and  Co.  1890.  Pp.  398.  Clinical  Medicine 
Judson  S.  Bury,  M.D.  Charles  Griffin  and  Co.  1894.  Pp.  468.  2.  A  ‘ 
book  of  Pharmacology,  by  T.  Lauder  Brunton.  M.D..  F.R.S.  Lorn' 
Macmillan  and  Co.  1891.  3.  Surgical  treatment:  The  Science  and  A 
Surgery,  by  Sir  John  Eric  Erichsen.  Tenth  edition.  London:  Li 
mans.  Green,  and  Co.  1895.  2  vols.  about  pp.  1,200  each. 

Degrees  for  London  Students. 

Late  House-Physician  draws  attention  to  an  evil  which  has  t 
pointed  out  many  times  before,  that  is,  the  hardship  which  falls  u 
men,  and  more  especially  upon  London  students,  who  find  towi 
the  end  of  their  time  of  study,  when  perhaps  they  are  feeling  gre 
drawn  towards  medicine,  that  they  cannot  obtain  a  medical  dej 
without  taking  up  again  the  subjects  of  the  preliminary  examinati* 
The  hope  has  long  been  held  out  that  this  injustice  would  be  renec 
by  the  establishment  in  some  form  or  other  of  a  teaching  univeri 
for  London,  and  we  would  suggest  that  our  correspondent  and! 
others  who  feel  aggrieved  in  the  same  way  should  put  themselvej 
communication  with  the  deans  of  their  schools  and  the  goverq 
bodies  of  their  colleges  in  order  that  pressure  may  be  brought  fi 
every  side  to  urge  on  reform.  For  years  back  almost  every  sectiof 
the  press,  both  lay  and  medical,  has  insisted  on  this  matter  being  df 
with  in  a  comprehensive  spirit.  . 


NOTES.  LETTERS.  Etc. 


There  are  said  to  be  1,284  medical  practitioners  in  the  United  States 
rejoice  in  the  patronymic  of  Smith. 

The  Aird  Jolly  Fund. 

Mr.  Garry  Simpson,  Treasurer  (East  Acton,  London,  W.)  acknowleo 
with  thanks  the  following  additional  subscriptions : 

£  s.  d. 

Mr.  C.  A.  Ballance,  F.R  C.S.,  London . 2  2  0 

Sir  Edwin  Saunders,  F.R.Cl.S.,  Wimbledon .  2  2  0 

Dr.  Beecham,  Ealing . 0  10  6 

Sanitation  in  Cawnpore.  ( 

The  Upper  India  Chamber  of  Commerce  held  a  meefi'‘g  on  August  3 
to  consider  this  matter.  The  chairman  showed  that  last  year  thf 
occurred  3,800  preventable  deaths  in  the  city  and  cantjnments,  a 
claimed  that  this  meant  a  loss  of  nearly  23  lacs  of  rupees  to  the  C4 
munity.  Arguing  from  this  he  submitted  that  the  municipality  wot 
be  justified  in  incurring  almost  any  conceivable  expenditure  to  redf 
the  mortality  to  a  reasonable  figure.  The  meeting  resolved  to  aaarj 
Government,  requesting  the  election  of  a  committee  to  consider  I 
whole  question,  and  suggesting  the  appointment  of  two  new  nniciat 
namely,  a  paid  vice-chairman  of  the  Municipal  Board,  who 
an  experienced  sanitary  engineer,  and  a  medical  officer  of  health,  'w 
should  be  a  European,  prepared  to  devote  the  whole  or  a  greater  pj 
of  his  time  to  the  duties  of  the  office.  _ 1. 

1  BamsH  Medical  Journal,  November  9:h,  p.  1210, 
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Brushing  Dirty  Carpets. 

KNTWISLE  AND  Ken  YON  write  to  us  to  say  that  their  attention 
bceu  called  to  a  paragraph  iu  the  British  Medical  Journal  on 
above  subject,  in  whicn  it  is  recommended  that  carpets  should  be 
died  by  ail  “  American  sweeper.”  As  the  largest  European  makers 
carpet  stVeeperS)  they  suggest  that  tliere  is  no  reason  why 
aerican’  sweepers  especially  should  be  purchased,  when  English 
ipers  can  be  obtained— sweepers  which  are  in  every  respect  more 
ible,  reliable,  and  perfect  in  action  than  the  great  bulk  of  the 
irted  ones. 

Licentiates  and  the  Title  oe  “  Dr.” 

.  F.  Sheard  (Putney)  writes ;  Will  you  allow  me  to  point  out  that  a 
1  decision  has  been  given  upon  the  question  of  Licentiates  of 
eges  of  Physicians  styling  themselves  “  Drs.,”  and  that  the  decision 
Dot  been  appealed  against  or  upset.  It  is  published  in  the  British 
■ICAL  JOURNAL  of  April  4th,  1885,  as  follows  :  “  Mr.  M.  D.  Makuna  was 
charged  with  putting  upon  his  door  a  plate  announcing  himself  as 
Makuna,  thereby  implying  that  he  was  a  Doctor  of  Medicine 
a  he  was  in  reality  only  a  Licentiate  of  the  Royal  College  of  Physi- 
s.  Evidence  was  given  showing  that  this  was  a  general  practice 
the  case  was  dismissed  with  costs  ”  Before  the  Stipendiary  Magi- 
e.  Petty  Sessions,  Ystrad  Rhondda. 

fiLiiAM  Tibrles,  M.R.C.S.,L.R.C.P.,L.S.A.,M.0.H.  (Nottingham) 
;s:  Since  writing  my  previous  letter  to  you  upon  the  use  of  the 
"Physician  ”  and  the  prefix  “Dr.”  by  Licentiates  of  the  Royal  Col- 
!  of  Physicians,  I  have  received  the  following  letter  from  the 
burgh  College  ; 

"Royal  College  of  Physicians,  Edinburgh,  November  4th,  1895. 
ear  Sir,— I  have  received  your  letter  of  the  2nd.  In  reply,  I  beg  to 
111  you  that  the  subject  of  which  you  write  is  under  the  consldera- 
of  a  Coiimiittee  of  this  College.  The  result  of  their  deliberations 
ot  be  available  for  some  little  time.  Meanwhile,  I  may  say  that  the 
ge  has  never  sanctioned  the  adoption  by  its  Licentiates  of  desig¬ 
ns  other  than  those  legitimately  implied  in  the  licence  which  it 
,s.— I  am,  etc., 

.  Tibbies,  Esq.,  L.R.C.P.Ed.,  etc.  William  Philip.” 

ive  looked  carefully  through  the  history  and  laws  of  the  College 
ysiL'ians  of  Edinburgh,  and  nowhere  therein  can  I  find  any  clause 
ig  how  any  Fellow,  Member,  or  Licentiate  may  call  himself  or  be 
ijalthougli  the  word  “  physician”  is  frequently  used  in  reference 
L'h  of  them.  Previous  to  the  year  1858  this  College  only  licensed 
to  practise  medicine  who  had  graduated  in  a  University  ;  and  it 
bout  the  same  time  that  the  London  College  of  Physicians  created 
w  order  of  Licentiates  ;  previous  to  that  time  all  men  licensed  by 
Colleges  were  entitled  to  be  called  physician,  and  were  styled 
;  but  from  that  time  to  this,  the  proper  designation  of  such 
Dates  has  been  the  subject  of  perpetual  squabbles  both  in  and 
i  the  press.  Anything  which  can  be  done  by  our  Association  to 
a  a  final  decision  will  earn  the  gratitude  of  its  members. 

HAL  College  of  Physicians  in  Ireland  and  the  Title  of 

Db.” 

believe  that  our  correspondent  is  in  error  in  supposing 
he  charter  of  the  King’s  and  Queen’s  College  of  Physicians  in  Ire- 
■onferred  upon  its  diplomates  the  title  of  “  Dr.,”  and  that  he  is 
ken  also  in  believing  that  in  an  action  between  Trinity  College 
D,  and  the  College  of  Physicians  the  Court  held  that  diplomates 
at  College  were  entitled  to  style  themselves  “  Dr.”  The  then 
trar  of  the  College  addressed  to  us  a  letter  on  this  subject  (pub- 
in  the  British  Medical  Journal  of  January  I6th,  1^92,  p.  14.3) 
course  of  which  he  stated  that  the  decision  of  the  Master  of  the 
in  the  action  referred  to  “was  to  the  effect  that  the  College  of 
ups  has  not  the  power  to  grant  the  degree  of  M.D.”  The  Regis- 
a.ed  further  that  by  a  resolution  of  the  President  and  Fellows 
.  otb,  1885,  the  Registrar  and  Clerk  of  the  College  were 

9;®”.  not  to  use  the  title  of  ‘Dr.’  in  officially  addressing 
Its  licentiates,  except  in  the  case  of  those  licentiates  who,  having 
.ition  a  university  degree  of  M.D.,  are  by  it  legally  entitled  to  be 
Doctor.  The  following  is  a  copy  of  a  circular  letter  which  the 
rar  informed  us  he  sent  to  all  inquiries : 

W]  Royal  College  of  Physicians  of  Ireland, 

,  6,  Kildare  Street,  Dublin. 

®  queries  I  beg  to  inform  you  that,  in  the 

"r.  1,  '•be  President  and  Fellows,  a  Fellow,  Member,  or  Licentiate 
■  College  IS  not  entitled  legally  to  call  himself  “  Doctor  ”  or  to  use 
tiers  ‘M.D.”  in  virtue  of  being  a  Fellow,  Member,  or  Licentiate 
resap  —I  am,  dear  Sir,  John  William  Moore,  B.A.,  M.D.Dubl . 

’  and  Registrar.  ’ 

Church  Catarrh. 

.  Edmund  Ibbotson  (Vicar  of  St.  Michael  and  All  Angels,  Wal- 
tow)  writes :  All  who  attend  public  worship  will  be  grateful  to 
r  yom-  article  upqn  heating  and  ventilating  churches.  When  the 
ot  thep  two  points  has  to  be  considered,  it  is  so  all-absorbing 
le  minds  that  the  latter  is  entirely  overlooked  or  does  not  meet 
le  thought  which  it  deserves. 

mlt  this  church  ten  years  ago,  and  at  the  time  of  laying  out  our 
ve  gave  ca,reful  and  practical  consideration  to  both  of  these  very 
pt  questions,  and  we  have  succeeded  in  carrying  them  out  so 
Torily  tlpt  your  readers  may  like  to  know  what  we  did.  In  a 
■ye  provided  plenty  of  windows  high  up  to  let  out  the  hot  and 
air  with  all  its  impurities,  and  put  down  below  Grundy’s  hot 
th  beat  and  ventilate  at  the  same  time,  for 

ine  abundant  and  effectual  stream  of  hot  fresh  air  which  we 
mat  we  can  afford  to  open  our  upper  windows  even  in  very  cold 
r-  The  hot  air  which  we  receive  Into  the  churcli,  vid  the  appa- 
ispertectly  pure,  having  come  to  us  from  the  outside;  when  we 
ipied  It,  our  exhalations,  together  with  the  heat  from  the  gas, 
pa  pass  out  at  the  clerestory  windows,  and  all  this  while  a 
m  tresh  air  is  rising  from  below.  This  system  of  heating  and 
sing  succeeds  so  admirably  because  it  is  so  practical,  and  its 
» f  ^b''*on  is  in  accordance  with  the  laws  of  Nature. 

>  IS  another  point  quite  worth  consideration,  which  I  think  is 


much  overlooked,  and  the  effects  of  which  are  only  con^tributed  by  this 
in  '^°‘i®’'S'"ound  passages  and  gratings  are  as  useful 

allow  the  ingress  of  cold  fresh  air,  as  they  provide  hot 
therefore,  in  summer  the  upper  windows  are 
Rof  fresh  air  entering  the  churcli  vid  the  apparatus  will 

keep  the  building  fresh  without  the  necessity  of  opening  the  doors  and 
thereby  avoiding  a  draught.  Hot-water  pipes 
providVfresh^lr^  close  air  already  in  the  church ;  they  cannot 

nr  Value  of  a  Health  Department. 

WHEN  the  Health  Department  of  New  York  was  organised  on  a  scientific 
o’,®  ’?  death-rate  was  35.04  per  l,oao.  In  1868  it  had  fallen  to 

more  the  rate  was  further  reduced  to  26.20  ;  in 
1893  the  rate  was  23.52,  and  last  year  the  lowest  record  was  reached  since 
1814,  namely,  21.05  per  1,000  inhabitants. 

Irreducible  Dislocations  of  the  Shoulder. 

Db.  Edmond  Souchon,  Professor  of  Anatomy  and  Clinical  Surgery 
Tulane  University,  New  Orleans,  U.8.A.,  is  investigating  the  operative 
treatment  of  irreducible  dislocations  of  the  shoulder,  recent  or  old 
simple  or  complicated,  and  will  be  glad  to  have  accounts  of  cases  that 
have  been  operated  on.  He  would  also  be  grateful  for  records  of  cases 
ot  persistent  or  solidified  aneurysm,  whether  operated  on  or  not  Due 
credit  will  be  given  for  any  reports  that  may  be  sent  him. 

Varicoceles  and  the  Services. 

C.  F.  W.  writes:  In  what  way  does  a  varicocele— excluding  those  very  rare 
cases  of  excessively  large  varicoceles— incapacitate  a  man  ?  I  suppose 
nineteen  men  out  of  every  twenty  have  a  small  varicocele,  yet  they  do 
thmr  work  and  live  to  a  good  old  age,  and  never  know  that  they  are 
suffering-no,  not  suffering -that  they  are  the  subjects  of  this  com¬ 
plaint,  all  important  in  the  eyes  of  the  Government,  at  any  rate  Why 
Hien,  are  young  men  wishing  to  enter  one  of  the  services  compelled  first 
to  undergo  an  operation  if  they  happen  to  have  a  varicocele?  But  what 
I  object  most  to  is  that  hospitals  (we  are  constantly  getting  them  at  the 
one  I  am  connected  with)  have  to  admit  these  fine,  healthy,  young  lads 
and  board  them  for  a  fortnight  or  three  weeks.  If  the  Government  wili 
insist  on  observing  this  regulation,  it  ought  in  all  fairness  to  pay  the 
hospitals  for  the  board  of  these  cases.  It  is  hardly  fair  to  use  sub¬ 
scribers’  money  to  feed  perfectly  healthy  young  patients.  As  the  regu¬ 
lations  stand  at  present  we  can  hardly  refuse  to  take  these  cases  in  to 
enable  them  to  enter  the  services; 

Rapid  Diagnosis. 

Mb.  Albert  Ehrmann,  M.R.C.S.Eng.,  etc.  (Bitterne,  near  Southampton), 
writes  with  reference  to  a  quotation  from  the  Westminster  Gazette,  pub¬ 
lished  under  this  heading  in  the  British  Medical  Journal  of  October 
5th,  to  say  that  Pfarrer  Kneipp,  when  receiving  patients,  though  he 
smokes  a  big  cigar,  has  present  a  duly  qualified  medical  man  who  first 
endeavours  lo  make  a  diagnosis.  Though  the  examination  is  in  most 
cases  a  very  cursory  one,  yet  most  patients  have  previously  consulted 
a  medical  man,  of  whom  there  were  three  or  four  in  Worishofen  who 
adopted  Kneipp’s  methods.  Mr.  Ehrmann  adds:  I  have  seen  the  oint¬ 
ment,  composed  of  ointment  of  honey,  containing,  I  believe,  vermouth 
used  in  a  case  of  optic  atrophy.  After  its  use  the  patient  suffered  the 
most  intense  pain.  Of  course,  there  was  absolutely  no  improvement 
in  the  condition,  but  then  nothing  is  looked  upon  as  incurable  in 
Worishofen. 

Pasteur  Filters  and  the  Madagascar  Expedition. 

W.  D.  writes:  Staff-Surgeon  Kirker  suggests  in  the  British  Medical 
Journal  of  October  I9th  that  much  of  the  fever  present 
among  the  French  troops  in  Madagascar  was  probably  en- 
«  teric;  and  that  as  these  troops  were  doubtless  furnished  with 
Pasteur  filters,  the  occurrence  of  the  fever  seems  to  point  to  its  having 
been  communicated  otherwise  than  through  the  water.  The  same  idea 
had  occurred  to  me  when  I  first  read  the  announcements  of  the  fact, 
and  I  applied  direct  to  Paris  for  information.  I  have  not  been  able  to 
ascertain  how  much,  if  any,  of  the  fever  was  enteric  and  how  much 
malarial,  but  i  have  ascertained  definitely  that  the  troops  on  march 
had  no  filters  at  all.  Pasteur  filters  were  supplied  to  the  whole  of  the 
transport  ships,  and  troops  arrived  at  Madagascar  in  good  health.  The 
incident  therefore  leaves  the  question  of  the  waterborne  origin  of 
enteric  fever  in  the  same  position  as  before. 

Friendly  Societies  and  the  Medical  Profession. 

M.D.  AND  L.R.C.P.Lond.  of  some  Standing  writes:  The  profession  in 
general  will  be  greatly  pleased  at  the  firm  stand  made  by  the 
Portsmouth  medical  practitioners  in  refusing  such  paltry  payment  for 
attendance  upon  the  juvenile  members  of  the  medical  friendly  socie¬ 
ties.  It  would  be  as  well  if  other  towns  would  follow  their  example  by 
inaugurating  a  medical  union;  surely  four  shillings  per  annum  for 
each  member  is  by  no  means  regarded  as  excessive.  The  sweating 
system  evidently  is  being  established  by  these  societies,  so  that  it  be¬ 
hoves  the  profession  to  guard  its  interests  by  resolving  not  to  accept 
such  paltry  remuneration  as  the  societies  ofier ;  the  medical  men,  as 
others,  must  live,  which  cannot  be  done  upon  such  alow  scale. 

Another  question  engaging  the  profession  at  the  present  time  is 
assuming  titles  to  which  they  are  not  entitled;  it  does  seem  that 
LR.C.P.’s  are  physicians,  but  not  surgeons,  unless  they  belong  to  a 
College  of  Surgeons  ;  many  are  not  living  up  to  the  traditions  of  the 
College  and  obeying  its  by-laws,  which  are  clear,  not  allowing  them  to 
styie  themselves  doctors  upon  their  doorplates  or  cards.  If  their 
names  were  submitted  to  the  Royal  College  of  Physicians  of  London, 
no  doubt  they  would  quickly  hear  from  the  registrar  that  they  were 
not  acting  in  good  faith,  and  have  their  attention  drawn  to  the  by  laws, 
which  they  are^ound  to  obey. 

A  Russian  Centenarian. 

According  to  the  Revue  Scientifique  the  town  of  Rostof,  on  the  Don,  is  often 
visited  by  a  seed  merchant,  wuose  age  is  given  as  124.  This  patriarch, 
whose  name  is  Andei  Avloukpof,  is  a  Cossack.  He  has  been  twice 
married,  and  has  eight  sons  and  three  aaughters  living.  Another  son, 
who  was  the  eldest,  died  three  years  ago  at  the  age  of  96.  The  number 
pf  his  grandchildren  and  great  grandchildren  is  twenty-six. 
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Penalties  foe  Sophistication  of  Milk. 

Db.  W.  Sedgwick  Saundebs,  in  his  annual  report  on  the  sanitary  con¬ 
dition  ot  the  City  of  London,  calls,  says  the  Daily  Telegraph,  the  atten¬ 
tion  of  the  Commissioners  of  Sewers  to  the  remarkable  differences  that 
exist  in  the  penalties  imposed  for  oftences  against  the  Excise  authori¬ 
ties  (who  are  generally  ably  represented  by  the  legal  profession)  and 
the  insignificant  and  trumpery  fines  imposed  upon  milkmen  and  small 
general  traders  who  are  convicted  of  deliberate  and  fraudulent  sophis¬ 
tication  of  their  goods.  He  says  :  It  is  a  common  experience  that  a 
publican  may  be  fined  £50  for  adding  half  the  quantity  of  water  to  his 
beer  that  a  aairyman  would  add  to  his  milk  at  the  cost,  perhaps,  of  a 
shilling  fine.  The  practical  inference  to  be  drawn  from  these  differences 
is  that,  whereas,  in  the  case  of  milk,  a  child  or  an  invalid  may  be  de¬ 
prived  of  25  to  50  per  cent.,  and  even  more,  of  nourishment,  essential 
perhaps  to  the  maintenance  of  human  life,  the  publican  who  may  add 
the  same  quantity  of  water  to  his  beer,  which  injures  no  one,  and  may 
be  a  blessing  in  disguise,  is  mulcted  in  large  demands  upon 
his  pocket  in  the  shape  of  fines,  whilst  the  dairyman  too  often  escapes 
with  a  nominal  penalty.  The  explanation  of  this  may  be  that  the 
publican  is  pursued  by  the  restless  activity  of  an  Excise  officer,  aided 
tiy  the  best  available  forensic  talent,  whilst  the  milkman  is  prosecuted 
in  a  slipshod,  half  hearted  way  by  local  authorities,  who  frequently 
appear  indifferent  as  to  the  result.  What  a  travesty  upon  justice  !  Dr. 
Saunders  adds  that  in  the  (lity  it  has  not  been  deemed  necessary  to 
institute  any  prosecution,  although  some  of  the  articles  examined  have 
been  perilously  near  adulteration. 
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ON 

he  REL.iTIONS  OF  PHYSIOLOGY  AND  MEDICINE, 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION"  OF  PHYSIOLOGY, 

t  the  Annual  Meeting  of  the  British  Medical  Association  at 
London,  July-August,  1895. 

Br  DAVID  FEREIER,  M.D.,  F.R.S., 

oiessor  of  Xeuro-Pathology  in  King's  College,  and  Physician  to  King’s 
College  Hospital. 


IK  programme  before  us  is  so  interesting  and  varied  that, 
for  no  other  reason,  it  would  be  out  of  place  for  me  to 
cupy  your  time  with  many  words  by  way  of  introduction  ; 
it  besides  this  there  is  a  rule,  in  which  I  gladly  take  refuge, 
lich  prescribes  that  the  Presidents  of  the  Sections  shall 
actically  limit  their  introductory  addresses  to  the  regula- 
)n  fifteen  minutes. 

W  hen  I  was  asked  to  preside  over  this  Section  my  first 
ipulse,  much  as  I  appreciated  the  honour,  was  to  decline, 
the  ground  that  at  such  an  important  meeting  as  this, 
nost  international  in  character,  this  chair  should  be  filled 
a  physiological  specialist  rather  than  by  a  clinicist  like 
^self ;  but  on  further  consideration  I  thought  that,  without 
ing  regarded  as  a  usurper,  I  might  as  a  physician  occupy 
is  honourable  post,  if  only  by  so  doing  to  emphasise  the 
timate  union  between  physiology  and  physic,  which  it  is 
0  object  of  this  great  Association  to  proclaim  and  encourage 
establishing  a  special  section  for  physiology, 
in  former  days,  and  that  not  so  long  ago  in  the  history  of 
dicine.  such  an  apology  would  have  seemed  quite  unneces- 
7,  for  few,  if  any,  would  have  been  found  prosecuting  the 
idy  of  physiology  who  were  not  also  engaged  in  the  actual 
ictice  of  medicine  or  surgery.  Things,  however,  have 
'atly  changed.  Owing  mainly  to  the  division  of  labour, 
ich  the  progress  of  knowledge  has  rendered  a  necessity, 
ysiology  has  become  increasingly  technical,  and  tended  to 
)arate  itself  more  and  more  from  medicine  in  its  practical 
jects.  Hence  there  has  grown  up.  more  perhaps  in  other 
mtries  than  in  our  own,  a  generation  of  physiologists  who 
VO  little  interest  or  sympathy  with  the  practitioners  of 
'dicine  ;  while  we  have  still,  and  always  have  had,  a  class 
practitioners  who,  though  acknowledging  physiology  to  be 
‘institutes  of  medicine,  do  so  in  a  purely  academic  sense, 
i  say  farewell  to  its  problems  and  methods  when  once  they 
/e  passed  their  examinations  and  engaged  in  the  practical 
rk  of  their  profession.  In  both  extremes  there  lies  great 
Ager  to  the  best  interests  of  the  science  of  physiology  and 
‘  science  and  practice  of  medicine. 

lany  of  the  most  important  dis  coveries  in  the  history  of 
ysiology  have  been  made  by  physicians  or  surgeons,  who 
the  earlier  years  of  their  professional  life,  or  in  the  leisure 
lira  of  busy  practice,  have  found  time  to  investigate  vital  pro¬ 
ms,  often  to  the  uninitiated  of  apparently  little  practical 
ue,  but  which  have  borne  rich  fruit  in  after-years.  And  it  is 
hly  desira,ble  that  this  class  of  medical  practitioner  should 
vive  and  increase.  The  history  of  medicine,  as  Sir  James 
?et  has  forcibly  shown  in  a  recent  address,  has  abundantly 
wed  that  the  scientific  spirit  and  the  exact  methods  of  the 
Fsiologist  do  not  unfit  a  man  for  the  practical  work  of  his 
'fession,  or,  to  put  it  on  a  lower  basis,  diminish  his 
'Spects  of  success  from  a  worldly  point  of  view.  To  con¬ 
vert  the  opposite  opinion  would  seem  almost  a  work  of 
)ererogation,  were  it  not  that  there  are  still  to  be  found 
ny  who  think  the  so-called  “practical  man”  is  the  best 
le  of  the  medical  practitioner. 

t  ia  customary  to  say  that  medicine  is  “applied  physi- 
gy,”  and  it  would  be  very  desirable  if  we  could  honestly 
that  this  was  the  case.  But  the  stock  of  physiological 
)wledge  which  we  are  able  to  apply  effectively  in  the 
etice  of  medicine  is  infinitesimal  as  compared  with  our 
orance  both  of  the  intimate  nature  of  vital  processes  and 
means  of  regulating  or  controlling  them.  While  in  the 
gnosis,  treatment,  and  prevention  of  disease  we  apply  to 
best  of  our  power  such  principles  as  may  have  been 


scientifically  evolved,  or  have  only  a  foundation  in  empiricism, 
these  are  wholly  insufficient  to  satisfy  our  I'equirements,  and 
there  are  so  many  opprobria  in  every  department  of  medicine 
that  we  hesitate  to  specify  them  for  fear  of  proclaiming  too 
loudly  our  poverty  and  impotence. 

What  we  rnost  need  is  new  knowledge, "and  it  is  the  great 
aim  of  scientific  medicine  to  endeavour  to  arrive  at  a  more 
exact  knowledge  of  the  functions  of  our  organism,  of  the  con- 
which  cause  deviations  from  the  normal  standard,  and 
of  the^methods  for  counteracting  them.  This  is  really  physi- 
ology  inits  widest  sense  as  much  as  the  experimental  work  of 
the  laboratory. 

The  aims  and  the  methods  of  the  clinicist  and  physiologist 
Hi  respects  the  same,  and  whether  the  facts  are 

obtained  by  observation  or  created  by  experiment  does  not 
attect  their  value,  provided  they  are  dealt  with  on  the  same 
scientific  principles.  The  work  of  the  clinicist  is,  for  the 
most  part  indeed,  of  greater  difficulty  than  that  of  the  ex¬ 
perimentalist.  Instead  of  being  able  to  select  his  conditions 
and  vary  his  circumstances  at  will  like  the  experimental 
physiologist,  the  clinicist  is  usually  confronted  by  a  complex 
assemblage  of  phenomena,  to  unravel  and  analyse  which 
demands  the  highest  scientific  acumen.  And  he  who,  in 
spite  of  these  difficulties,  succeeds  in  differentiating  a  group 
of  related  symptoms,  and  traces  their  connection  with  some 
definite  lesion  or  morbid  process,  advances  physiology,  in 
my  opinion,  just  as  much  as  he  who  succeeds  in  solving  a 
biological  problem  in  the  comparative  simplicity  and  quiet  of 
his  laboratory.  It  rarely  happens,  however,  that  clinical  re¬ 
search  by  itself  is  capable  of  arriving  at  that  degree  of 
certainty  or  completeness  of  explanation  which  the  canons  of 
inductive  research  demand,  and  bat  for  the  experimental 
method  we  might  have  to  wait  indefinitely,  or  in  vain,  for  a 
solution  of  many  of  the  problems  which  present  themselves 
to  the  clinical  inquirer. 

The  practice  of  medicine  offers  not  infrequently  rare  con¬ 
junctions  of  symptoms,  and  valuable  opportunities  of  re¬ 
search,  too  often  wasted,  which  a  little  physiological  training 
on  the  part  of  the  practitioner  might  often  have  turned  to 
good  account ;  and  the  necessities  of  practical  medicine  have 
been  the  most  fertile  source  of  inspiration  of  physiological 
experiment.  Much  of  what  might  otherwise  have  remained 
as  vague  surmise  or,  at  most,  plausible  hypothesis,  has  been 
raised  to  the  level  of  verified  fact  by  well  conceived  and 
often  simple  physiological  experiment.  The  experimental 
method  is,  as  it  were,  the  keystone  of  the  arch  ;  indispens¬ 
able  indeed  to  theAecurity  of  the  structure,  the  foundations  of 
which,  however,  have  been  laid  in  clinical  observation.  Such 
has  been  the  chief  role  of  the  experimental  method  in  medicine ; 
and  on  this  ground  alone  it  has  proved  its  necessity  to  medi¬ 
cal  science,  even  if  it  cannot  lay  valid  claim  to  being  the  sole 
origin  of  all  the  great  discoverie.s  of  recent  years. 

In  minute  analysis  of  the  vital  processes  the  physiologist 
must  necessarily  diverge  from  the  clinicist,  and  devote  his 
attention  to  the  solution  of  problems  which  may  seem  to 
have  little  bearing  on  practical  medicine,  merely  as  a  branch 
of  biological  science,  and  in  the  pursuit  of  truth  for  its  own 
sake.  _ But  the  whole  history  of  science,  physical  as  well  as 
biological,  has  shown  that  every  new  fact  finds  in  time  its 
appropriate  place  in  the  great  edifice  of  knowledge,  and 
proves  its  necessity  just  as  surely  as  any  of  those  whose  uses 
are  more  immediately  apparent. 

The  inability  to  appreciate  the  value  of  a  new  truth  is  a 
measure  of  the  depth  of  the  individual’s  ignorance.  How 
portentous  this  can  be,  and  yet  unassociated  with  becoming 
modesty,  we  have  unfortunately  too  frequent  illustration  in 
the  opposition  which  science  in  general,  and  physiological 
science  in  particular,  has  had,  and  has  still  to  contend  with. 
Though,  as  we  have  said,  the  physiologist,  in  the  pursuit  of 
his  analysis,  tends  to  separate  himself  farther  and  farther 
from  the  clinicist,  there  is  a  danger  of  too  great  exclusive¬ 
ness,  and  the  risk  is  that  in  his  synthesis  he  may  fall  into 
errors  of  generalisation  which  a  knowledge  of  clinical  meL- 
cine  would  tend  to  correct.  This  has  often  been  urged  by 
the  clinicist  as  a  reproach  against  the  experimentalist,  and 
not  in  all  cases  without  reason.  The  ultimate  test  of  the 
applicability  of  a  physiological  generalisation,  or  principle, 
to  man,  must  be  its  harmony  with  the  facts  of  human  phy¬ 
siology  and  clinical  medicine,  As  against  this,  however,  the 
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physiologist  may  retort,  and  with  justice,  that  times  without 
number  experimental  physiology  has  first  opened  the  eyes  of 
the  clinicist,  and  taught  him  to  see  clearly  where  all  before 
was  darkness  and  confusion. 

In  illustration  of  this  one  need  only  instance  the  compara¬ 
tive  order  which  has  established  itself  within  recent  years  in 
the  facts  of  cerebral  pathology,  which  before  the  experi¬ 
mental  methods  were,  for  the  most  part,  unintelligible,  and 
apparently  full  of  contradictions.  But  while  in  many — 
perhaps  I  ought  to  say  most— departments  of  physiology  the 
experimental  method  is  the  most  powerful  weapon  of  induc¬ 
tive  elimination,  there  are  problems  in  the  investigation  of 
which  the  clinical  method  is  indispensable,  not  merely  as  a 
means  of  testing  the  applicability  to  man  of  the  results  of 
research  on  the  lower  animals,  but  as  alone  capable  of  yield- 
ing  positive  testimony  on  questions  in  which  the  evidence  of 
experimental  physiology  is  at  best  only  in.ferential.  It  is 
enough  in  this  relation  merely  to  mention  the  many  problems 
of  neurology  involving  subjective  conditions,  such  as  the 
kinds  and  qualities  of  sensation  which  cannot  be  satisfac¬ 
torily  determined  without  appeal  to  the  facts  of  clinical 
medicine.  And,  as  Professor  Pavlov  has  show  in  his  recent 
address  on  the  relations  of  Physiology  and  Medicine,^  the 
psychical  factor  cannot  be  neglected  even  in  such  apparently 
merely  chemical  problems  as  the  phenomena  of  digestion. 
And  in  not  a  few  instances  the  experiments  of  Nature,  care¬ 
fully  investigated,  have  of  themselves  established  facts  of  the 
utmost  value,  which  experimental  physiology  has  not  suc¬ 
ceeded  in  adding  to. 

Almost  the  whole  of  our  knowledge  of  the  so-called  trophic 
influence  of  the  anterior  cornua  on  the  muscles,  has  been 
arrived  at  by  clinical  observation  on  the  symptoms  of  anterior 
poliomyelitis  and  progressive  mucular  atrophy  in  man  ;  and 
on  similar  observations  has  been  largely  founded  our  know¬ 
ledge  of  the  segmental  grouping  of  muscles  in  the  spinal 
cord,  which  has  only  been  rendered  more  precise  by  experi¬ 
mental  research. 

On  clinical  research  primarily,  and  to  a  large  extent  solely, 
rests  much  of  what  we  know  respecting  the  paths  of  degenera¬ 
tion  in  the  nerve  centres  inaccessible  to  the  experimentalist, 
but  often  within  the  reach  of  the  morbid  processes  of  disease. 
The  physiology  of  the  ductless  glands— namely,  the  thyroid, 
the  suprarenal  capsule,  and  the  pituitary  body-rests,  for  the 
most  part,  on  clinical  research,  which  was  the  first  to  estab¬ 
lish  the  probable  relation  between  the  dystrophies  of  myx- 
cedema  or  cachexia  strumipriva,  Addison’s  disease,  and 
acromegaly,  and  abnormal  conditions  of  these  glands  respec¬ 
tively.  This,  especially  in  the  case  of  the  thyroid,  has  been 
verified,  and  practical  applications  indicated  by  the  valuable 
experiments  of  Schiff',  Horsley,  and  others,  but  the  actual 
methods  of  one  of  the  most  brilliant  therapeutic  triumphs  of 
the  present  day,  and  the  addition  of  a  new  chapter  to  the 
physiology  of  nutrition,  have  been  largely  due  to  the  work  of 
Murray,  Mackenzie,  and  other  clinicists. 

Of  recent  work  done  in  this  country,  I  know  of  nothin 
more  worthy  of  mention,  or  which  serves  better  to  illustrate 
the  mutually  complementary  relations  of  experimental  physi¬ 
ology  and  clinical  medicine  to  each  other  than  the  researches 
of  Head  on  the  one  hand,  and  those  of  Sherrington  on  the 
other,  in  reference  to  the  segmentary  relations  of  the  visceral 
and  somatic  nerves  of  the  head  and  body.  Sherrington  has 
succeeded  in  mapping  out,  with  almost  mathematical  accu¬ 
racy,  the  somatic  distribution  of  the  sensory  nerves  in  the 
monkey,  ingeniously  surmounting  the  difficulties  dependent 
on  the  partial  overlapping  of  adjacent  posterior  root  zones. 
But  almost  simultaneously,  and  following  a  totally  difiTerent 
method.  Head  has  encountered  and  largely  surmounted  even 
greater  difficulties,  inasmuch  as  the  conditions  presented  to 
him  have  been  infinitely  more  complex,  and  he  has  arrived  at 
results  which  harmonise  in  a  remarkable  manner  with  those 
of  Sherrington’s  more  accurate  and  more  simple  experimental 
rnethod.  Head  has  founded  his  conclusions  on  the  distribu¬ 
tion  of  herpes,  presumably  conditioned  by  irritation  of  the 
respective  posterior  roots  or  spinal  segments;  and  on  the 
sympathetic  or  somatic  expression  of  visceral  irritation. 

This  principle,  though  first  placed  by  the  late  James  Boss 
on  a  more  scientific  basis  than  heretofore,  is  not  a  new  one 
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It  was  clearly  enunciated  by  Johannes  Muller, ^  who  reearc 
sytnpath6tic  sensations  as  the  result  of  the  radiation  of  i' 
tation  similar  to  that  causing  refiex  motor  reaction- 
only  diffeience  being  that  the  radiation  of  impressions  d- 
not  reach  the  motor  nerves,  but  only  afiects  the  sens, 
fibres  arising  from  the  corresponding  part  of  the  cord  or 
any  rate,  acts  on  these  at  the  same  time  as  the  motor  nerv 
ihe  principle  was  abundantly  and  fruitfully  applied  bv  L 
cock  in  the  explanation  of  angina  pectoris,  and  many  oti 
sympathetic  neuroses  connected  with  affections  of  the  ab 
minal  and  pelvic  viscera.  But  in  the  actual  demarcation! 
the  mutually  related  somatic  and  splanchnic  segment, ^ 
zones.  Head  has  gone  far  beyond  previous  inquirers  and  i 
not  only  established  facts  of  enormous  practical  value  d 
gnostically  and  therapeutically,  but  has  largely  contribuf 
to  a  chapter  in  neurology,  namely.  The  Sensory  InnervatJ 
of  the  Visceia,  which,  in  spite  of  the  epoch-making  ■ 
searches  of  Gaskell,  the  valuable  experiments  of  Laiigj 
and  Anderson,  and  the  histological  work  of  Edgeworth! 
still  but  very  imperfectly  known.  For,  though  in  harmd 
with  Gaskell’s  results,  it  is  shown  by  the  clinical  meth 
that  the  spinal  segments  which  do  not  give  origin  ’ 
splanchnic  nerves— namely,  the  segments  of  the  brachial  a, 
crural  plexuses— are  not  the  seat  of  referred  visceral  irri* 
tion,  and  that  therefore  the  sensory  nerves  of  the  visc« 
have  the  same  distribution  as  the  viscero-motor  and  inhi‘ 
tory  nerves,  yet  this  is  only  a  hypothesis  and  the  segmentcj 
relations  of  each  viscus  are  at  best  only  very  obscurely  \ 
dicated.  By  an  elaborate  and  skilful  analysis  of  the  pheP 
mena  of  referred  or  sympathetic  pains.  Head  has  succeedl 
in  mapping  out  with  marvellous  detail  the  probable  se 
mentary^  relations  of  each  of  the  thoracic,  abdominal,  at 
pelvic  viscera.  Of  still  greater  interest  perhaps,  becaui 
more  obscure  and  more  out  of  the  range  of  experimenl 
inquiry,  is  his  determination  of  the  zones  of  the  head  a| 
neck  which  are  the  seat  of  somatic  reference  of  irritation! 
the  thoracic  and  abdominal  viscera  innervated  by  the  vag 
glosso-pharyngeal  splanchnic  nerve.  These  apparently  hai 
no  relation  to  the  peripheral  distribution  of  the  fifth  ner 
but  have  a  developmental  significance,  and  throw  much  lit 
on  the  constitution  of  the  complex  nucleus  of  the  fifth  nei 
and  its  splanchnic  connecticns.  Much  of  this  is  at  presf 
perhaps  only  provisional  or  hypothetical,  but  there  cam 
be  a  doubt  that  the  field  of  inquiry  which  Head  has  th 
opened  up_  promises  to  yield  results  of  the  greatest  impoi 
ance  both  in  physiology  and  in  practical  medicine. 

I  rnight  mention  many  other  physiological  questions  t 
solution  of  which  has  depended  on  the  mutual  co-operati 
of  clinical  and  experimental  research,  but  my  object  is  r 
so  much  to  enurnerate  as  to  illustrate,  and  I  think  I  ha 
said  enough  to  justify  the  thesis  with  which  I  set  ou 
namely,  that,  though  the  methods  of  clinical  and  expe 
rnental  research  tend  by  the  law  of  division  of  labour 
diverge  rnore  and  more  from  each  other,  yet  even  in  t] 
investigation  of  the  vast  majority  of  the  problems  of  phyf 
ologF)  they  are  mutually  complementary  and  necessary  to  ea( 
other,  and  therefore  the  tendency  to  exclusiveness  should, 
much  as  possible,  be  counteracted  by  preliminary  clinic 
training  on  the  part  of  the  physiologist,  and  sound  physiolo^ 
cal  training  on  the  part  of  the  clinicist,  along  with  contin 
ous  sympathetic  interest  in  each  other’s  labours  and  method 
in  the  full  conviction  that  too  great  exclusiveness  can  onl 
result  in  narrowness  of  view,  and  be  detrimental  to  the  bei 
interests  both  of  medicine  and  physiology. 


*  Elements  of  Physiology,  Baly,  2nd  edition,  p.  750. 


Choleba  in  Egypt. — It  is  reported  that  cholera,  whi( 
has  been  limited  to  Damietta  and  the  district  betwee 
Mensurah  and  Menzaleh,  is  abating.  The  Sanitary  Counc 
require  that  five  days’  notice  should  be  given  of  the  desk 
that  a  ship  should  pass  through  the  Canal,  and  the  passag 
can  only  be  made  at  night  if  the  shin  is  provided  with  t£ 
electric  light.  Pilots  and  sanitary  officers  to  be  put  on  boar 
ships  must  undergo  five  days’  quarantine  or  preventiv 
isolation, 

SuccEsspuL  Vaccination. — Mr.  Henry  Caudwell,  Publi 
Vaccinator  of  the  Nos.  1  and  2  Districts  of  the  Woodstoe 
Union  has  been  awarded  the  grant  for  successful  vaccinatioj 
^or  the  second  time. 
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ITH  HEFERENCE  TO  THE  SO-CALLED  “  TROPHIC  ”  INFLUENCE 
OF  THE  NERVE  ON  THE  CORNEA. 

By  william  ALDREN  TURNER,  M.D., 

isistant  PhysiciaD,  West  London  Hospital;  and  Phvsioian  tn  rinf 

Patients,  Hospital  for  Epilepyand^aralysfs  ^ 

[From  the  Neuro-Pathological  Laboratory,  King’s  College.] 

h^s  long  been  held,  chiefly  as  a  result  of  the  experiments 
Majendie  and  others,  that  progressive  destructive  changes 
•curred  in  the  eyeball  after  intracranial  section  of  the  fifth 
>rve,  and  more  especially  of  its  ophthalmic  branch.  But 
e  reason  of  this  destruction  has  been  a  moot  question.  The 
rneal  and  conjunctival  anaesthesia  accompanying  division 
the  nerve  or  its  ophthalmic  branch  was  regarded  by  some 
aiding  the  retention  of  irritating  extraneous  matter,  for  it 
IS  observed  that,  if  the  eye  were  protected  from  the  eflects 
such  external  irritants,  no  inflammation  followed.  But 
IS  view  did  not  receive  corroboration  at  the  hands  of  other 
servers  j  and  disorganisation  of  the  eye  was  also  seen  even 
lugh  there  was  not  complete  corneal  anaesthesia.  There 
)  on  record  numerous  cases  of  anaesthesia  of  the  cornea  in 
ich  no  trophic  corneal  alteration  was  detected  ;  nor  was 
?  view  that  the  ocular  changes  diflTered  according  as  the 
ion  was  in  fmnt  of  or  behind  the  Gasserian  ganglion  alto- 
her  acceptable ;  hence  much  divergence  of  opinion  still 
sts  on  the  subject. 

’he  most  recent  experimental  work  bearing  on  this  matter 
hat  of  Gaule.-  The  general  conclusion  at  which  he  arrived 
a  result  of  his  observations  upon  rabbits  was  that  the 
ophic  _  alterations  in  the  cornea  which  he  described  were 
1  to  lesion  of  the  ophthalmic  branch,  or  of  the  Gasserian 
ighon,  while  they  did  not  follow  lesion  of  the  nerve  behind 
ganglion.  These  changes  consisted  of  numerous  spots 
showed  atrophy,  others  hypertrophy  of  the 
prficial  corneal  epithelium,  hypertrophy  of  Uescemet’s 
mbrane,  necrosis  and  atrophy  of  the  corneal  ground  sub- 
ice,  and  the  production  of  a  fibrin-generating  material 
he  aqueous  humour.  When  it  is  also  stated  that  these 
nges  occurred  from  a  few  minutes  to  a  few  hours  of  the 
lal  division  of  the  nerve,  it  is  difficult  to  believe  that  they 
e  entirely  due  to  the  lesion  thus  practised. 

^  experiments  performed  by  Dr.  Perrier  and 
trunk  ophthalmic  branch,  and  the 
amedullary  roots  were  diyided.  The  series  consisted  of 
in  VO  lying  destruction  of  the  tubercle  of 
ando,  two  of  section  of  the  restiform  body  including  the 
e  *!^!Seminal  root,  four  of  section  of  the  trunk  of 
V  Gasserian  ganglion  and  the  surface  of 

tbp  ophthalmic  branch  alone,  and 

•  descending  or  trophic  root  of  Merkel, 
the  eighteen  experiments  in  which  anesthesia  of  the  cor- 
was  the  prominen^t  symptom,  two  only  showed  symp- 
3  of  destructive  change  and  panophthalmitis.  In  both 
septic  irritation-elevation  of  tempera 
ebn  ised  fits  ;  and  in  one  the  post-mortem  examina- 
showed  commencing  septic  meningitis.  The  other  case 
complicated,  for  during  the  first  week,  in 
-h  the  temperature  was  raised  and  several  convulsive 
^Es  were  noticed,  the  cornea  became  distinctly  opaque 

V  wan  ^  animal  was  per- 

at  about  this  time  the 
!!§^.!!!50se  and  panophthalmitis  ensued.  Another 
in  these  two  cases  was  the  diminution  of  the 

'rwl'nifnTVb?  !!ccurred  before  there  was  any  evidence 
ttoration  of  the  corneal  ulcer  or  prolapse  of  the  iris 

eal  nnLnJ®  a  slight 

>r  tr?  H  no  tendency  to  progress,  but 

IV  ti  fba  ^  Gie  operation, 

fsaiv  a.  anesthesia  the  lids  did  not  approximate 

‘  omfao  m  it  was  in  the  small 

t^wa^  Haf  lower  pupillary  margin  that  this 

W  was  detected.  It  was  no  doubt  due  to  drying  of  the 

at  the  AnnualSIeeting  of  the  British 
Gdica.1  Afsociatioo,  held  in  London,  July-August  1895 
2  Centra  b.f.  Fhysirl,  h9:,  p.  409.  ^  ’ 


matter^  whfab^^  retention  upon  it  of  extraneous 

lids^  In  fl  ?ra^®  Gie  movements  of  the 

some  o?  the  '^^Gi  the  exception  in 

Seed  n^onar  euiface  already 

deration  ulceration  was  detected,  although  the 

Looking  more  especially  at  the  cases  in  which  the  onhthal 
mic  branch  was  divided,  we  find  that  of  tie  series  of  St 

XSy^ointed^olflth^^^'^^  corneal  change,  and  in  that,  as 
meninwiH^  T  post-mortem  evidence  of  septic 

meningitis.  In  one  case,  on  the  fifth  day  after  section  of 

with"f^nS”  torched 

aHXk+  ^  Pp^ul;  of  lunar  caustic,  resulting  from  which  a 
slight  central  corneal  ulcer  formed  in  both  eyes  but  no 
progressive  change  ensued,  and  the  process  of  lenffi? 

Fb^^^^ktk  1^®-  ^k^^  cornea  on  the  side  on  which 

side.^^^^^^  branch  had  been  divided  as  on  the  healthy 

Lmn  which  the  nerve  was  divided  be¬ 

hind  the  Gasserian  ganglion,  on  the  eighth  day  after 
section  an  irritant,  probably  collodion,  entered  the^  amel^ 

oe^(ffima^of  *the^l*ffi<?  H  shortly  followed  by  conjunctivitis, 
maema  of  the  lids,  and  a  milky- white  corneal  opacity.  In- 

severity  for  a  week,  the  inflammation  then  began 
eventually  disappeared  at  the  end  of  a  fort¬ 
night,  the  cornea  regaining  its  transparency  with  the  excen- 

Mr^rnnn’^  a  "^eer,  vvhich  remained  until  death.  ll 

nf  ^  ®  condition  was  due  to  the  shedding 

to  ^L,«t  corneal  epithelium,  and  was  analogouf 

ifme^  ^  observed  in  the  human  eye  after  irritation  by 

r^^^k  last-mentioned  cases  are  especially  instructive 
behffifi^tLp^r  whether  the  trunk  of  the  nerve  be  divided 
branab  a  ganglion,  01’  whether  the  ophthalmic 

branch  alone  is  divided,  the  processes  of  healthy  nutrition 

le  cornea  notwithstanding  the  anaesthetic  state  of 

The  corneie  in  those  cases  in  which  the  ramus  ophthalmicus 
was  divided  wre  submitted  to  careful  microscopical  investi- 

abwA  who  made  the  examinations,  was  un¬ 

able  to  detect  any  change  whatsoever,  either  in  the  epithe¬ 
lium,  the  corneal  corpuscles,  or  the  ground  matrix. 

“descending”  trigeminal  root,  or  trophic 
root  of  Merkel,  was  divided  in  conjunction  with  the  supS-ior 
rebellai  peduncle.  In  neither  of  these  experiments  was 
noticed  upon  the  eye  or  its  appendages, 
ihe  general  conclusion  to  be  drawn  from  a  study  of  these 
experiments  IS  that  there  is  no  evidence  of  trophic  influence 
exerted  by  the  Gasserian  ganglion  upon  the  cornea ;  and  that 
provided  septic  organisms  are  excluded,  the  ophthalmic 
branch  rnay  be  safely  divided  or  the  Gasserian  ganglion  re¬ 
moved  without  fear  of  the  disorganisation  of  the  eye.  The 
destructi^  changes  which  occur  with  inflammatory  condi¬ 
tions  of  the  basal  meninges,  without  the  existence  of  an  ex- 
tpnal  wound,  would  seem  on  this  hypothesis  to  be  due  to 
the  presence  of  conditions  causing  inflammatory  irritation  of 
the  nerve. 

We  may  look  briefly  at  the  clinical  cases,  in  which  the 
Gasserian  ganglion  has  been  extirpated,  with  special  refer¬ 
ence  to  the  so-called  trophic  influence  of  the  fifth  nerve  upon 
the  cornea. 

In  the  series  of  five  cases  reported  by  Rose,='  only  one 
showed  panophthalmitis  and  disorganisation  of  the  eve 
but  there  was  reason  to  suspect  that  this  was  due  to  the 
destructive  effects  of  the  antiseptic  or  anaesthetic  used  at  the 
operation.  In  a  second  case  some  small,  subepithelial,  corneal 
vesicles  appeared  two  or  three  weeks  after  the  operation,  but 
they  resolved  under  suitable  treatment. 

In  two  others  in  which  the  cornea  was  protected  during  the 
operation  no  change  was  detected ;  while  in  the  fifth  case,  in 
which  the  cornea  also  remained  clear,  there  was  reason  to 
suspect  that  the  trunk  of  the  nerve  was  divided  chiefly  be¬ 
hind  the  ganglion.  In  one  of  these  cases  Dr.  Perrier  found 
six  months  after  the  operation,  several  minute  pin-point  de¬ 
pressions  in  the  anaesthetic  cornea,  which  were  not  detected 
on  the  sound  side.  During  the  course  of  this  investigation 
we  have  seen  such  small  depressions  not  infreauently  on  the 
^Me  .'Soc.  Trans.,  1892.'  p.  210^  ' 
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anaesthetic  cornea,  but  they  appear  to  arise  in  places  where 
the  saperficial  corneal  epithelium  has  been  denuded. 

In  a  case  recorded  by  Richardson,^  one  week  after  the  opera¬ 
tion  a  slight  haziness  of  the  cornea  was  observed,  but  as  this 
is  stated  to  have  been  present  before  the  operation,  we  cannot 
regard  it  as  of  much  significance. 

In  Krause’s  case*  two  months  after  the  operation  the  cornea 
remained  perfectly  clear,  although  there  was  complete  anaes¬ 
thesia  both  of  the  cornea  and  conjunctiva. 

Doyen“  one  year  after  ablation  of  the  Gasserian  ganglion 
iound  the  cornea  quite  anaesthetic  and  without  any  evidence 
of  trophic  disturbance. 

It  is,  therefore,  seen  that,  with  the  exception  of  the  acci- 
•dental  panophthalmitis  in  one  of  Rose’s  cases,  no  progressive 
destructive  change  occurred  in  the  cornea  after  operation 
for  ablation  of  the  Gassesian  ganglion.  It  should  be  borne 
in  mind  that  in  none  of  these  cases  has  the  actual  position 
of  the  lesion  been  definitely  determined  by  post  mortem 
examination. 

It  may  be  stated  in  conclusion,  therefore,  that  the  so-called 
neuroparalytic  phenomena  associated  with  lesion  of  the  tri 
geminal  nerve  are  evidence  of  irritation  of  the  nerve,  and  not 
of  paralysis.  This  statement  holds  good,  whether  the  lesion 
is  situated  so  as  to  implicate  the  ophthalmic  branch,  the 
nerve  trunk,  or  the  intramedullary  root. 


ON  THE  INFLUENCE  OF  THE  USE  OF  SUGAR 
ON  MUSCULAR  WORK.- 
By  Professob.  B.  T.  STOKVIS,  M.D.,  LL.D., 

Amsterdam. 


The  infiuence  of  sugar  on  muscular  work  is  so  very  im¬ 
portant,  from  a  physiological,  a  dietetic,  an  economical,  and 
a  social  point  of  view,  that  I  was  anxious  to  repeat  in  the 
Pathological  Laboratory  of  Amsterdam  the  well-known  ex¬ 
periments  of  Professor  U.  Mosso  and  Dr.  V.  Harley.  I  in¬ 
vited  my  pupil,  Dr.  Langemeyer,  to  examine  this  question  in 
view  of  his  inaugural  dissertation,  and  the  results  he  arrived 
at  by  a  long-continued  and  skilful  examination,  I  now  take 
the  liberty  to  communicate  to  this  Section. 

Professor  Angelo  Mosso’s  ergograph  is  so  well  known  that 
it  seems  quite  superfluous  to  give  a  description  of  this 
ingenious  instrument,  by  means  of  which  the  total  amount 
of  work  done  by  the  muscles  of  the  middle  finger  in  lifting  a 
fixed  weight  till  fatigue  set  in  can  be  measured  exactly,  and 
the  time  during  which  the  muscular  work  is  done  can  be  de¬ 
termined  most  easily.  It  is  also  known  that  if  the  separate 
experiments  with  the  ergograph  are  repeated  too  frequently, 
exhaustion  may  follow  to  such  an  extent  that  the  whole  ergo- 
graphic  work  is  reduced  to  a  minimum,  and  no  further  work 
can  be  done.  Now,  Professor  U.  Mosso  and  Dr.  Pavletti  found 
that  in  this  period  sugar  taken  in  not  too  great  quantities  and 
not  too  concentrated  was  able  to  lessen  the  fatigue,  so  that  a 
further  rather  considerable  amount  of  muscular  work  could 
be  done.  On  the  other  hand.  Dr.  Vaughan  Harley  stated 
that  a  great  quantity  of  sugar  taken  in  addition  to  the 
ordinary  food  increases  the  amount  of  muscular  work  in  a 
most  evident  manner.  The  result  of  the  publication  of  these 
researches  was  that  the  question  is  now  often  considered  as 
decided,  and  that  already  in  popular  papers  and  journals  the 
wages  and  food  of  workmen  are  treated  as  if  the  beneficial 
efl’ect  of  the  use  of  sugar  on  muscular  work  were  a  well-estab¬ 
lished  scientific  fact.  Now  Dr.  Langemeyer’s  experiments 
prove  that  this  beneficial  effect  does  not  exist,  or,  if  it  exists 
at  all,  can  in  no  way  be  demonstrated  by  the  ergograph.  In 
his  first  series  of  experiments,  which  are  to  be  considered  as 
preliminary,  ergographic  work  was  done  twice  a  day  by  Dr. 
Langemeyer  and  the  assistant  of  the  Pathological  Laboratory, 
Dr.  Lechensen,  with  the  left  and  the  right  hand,  over  a  period 
of  eight  weeks,  in  order  to  find  out  the  physiological  varia¬ 
tions  occurring  during  a  regular  mode  of  life,  in  resppct  to 
diflerent  hours  of  the  day,  to  dift'erent  individuals,  to  different 

^  Bost.  Med.  and  Chi.  Journ.,  1894,  ii,  p.  429. 

5  Deid.  med.  K  oc/i ,  1893,  p  341. 

^Flandre  Med.,  No.  3,  1894. 

^  Read  in  the  Section  of  Physiology  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  London,  July- August,  1895. 


days,  etc.  We  shall  have  afterwards  to  return  to  the  res 
of  this  series  of  experiments. 

In  the  second  series  of  experiments,  difi’erent  kinds  of  si 
— sweet- tasting  and  not  sweet-tasting  sugars  (cane  sugar,  g 
sugar,  milk  sugar),  and  sweet-tasting  substances  not  belon, 
to  the  carbo-hydrate  group,  for  example,  saccharin  and  du 
— were  taken  before  doing  ergographic  work,  in  order  to  ai 
tain  if  the  beneficial  effect  of  sugar  should  be  considered 
the  effect  of  a  palatable  condiment  and  due  to  theexcitati< 
the  nervous  system  produced  thereby,  or  as  the  effect 
muscular  food. 

The  result  of  these  experiments  was,  in  reference  to 
researches  of  Dr.  Harley,  which  we  believed  quite  exact  c 
that  time,  a  most  unexpected  one.  In  none  of  the  ex] 
ments  was  there  any  evidence  of  a  beneficial  effect  of  thf 
of  sugar  or  sweet-tasting  substances  on  the  ergographic  w 
I  have  here  in  view  the  general  conclusion  of  this  seri 
experiments  that  lasted  over  forty  days,  not  the  conclu 
which  could  be  drawn  from  one  single  experiment,  fc 
happened  often  that  the  amount  of  ergographic  work 
greater  after  taking  sugar,  or  milk  sugar  or  saccharin,  bi 
often  the  amount  of  work  was  diminished,  and  in  n 
experiments  the  right  hand  was  the  only  one  which 
gained,  whereas  the  left  had  lost.  Yet,  the  total  amoui 
ergographic  work  done  in  this  series  showed  a  real 
marked  increase,  in  reference  to  the  total  amount  of  woi 
the  first  series,  but  as  this  increase  was  a  gradual  one,  i 
pendent  of  the  substances  that  were  taken,  it  was  i 
natural  to  consider  it  as  a  simple  effect  of  training.  An 
indeed  it  proved,  for  when  for  a  control  the  experiments  ' 
pursued  daily  during  more  than  a  fortnight,  in  exactly 
the  same  way,  but  without  taking  any  sugar  or  palat 
sweet  condiment  at  all,  the  amount  of  mucular  work 
showed  the  same  gradual  increase,  so  it  became  obvious 
the  normal  course  of  training  is  in  no  way  influenced  by 
use  of  sugar. 

The  third  series  of  experiments  was  perhaps  the  i 
interesting  of  all.  In  accordance  with  the  experiments  of 
fessor  Ugolino  Mosso  and  his  pupils  the  effect  of  the  us 
sugar  on  almost  exhausted  muscles  was  examined  in 
series.  It  is  not  so  easy  as  it  seems  to  provoke  exhaustic 
the  muscles  engaged  in  ergographic  work  by  often  repei 
single  experiments.  Even  if  the  successive  experiments  c 
with  the  same  hand  follow  each  other  with  full  speed, 
after  six  minutes,  and  the  weight  to  be  lifted  is  a  heavy  oi 
that  is,  6  to  7  kilogrammes  (ordinary  work  is  done  with  3  1 
grammes) — the  amount  of  muscular  work  done  by  trained 
sons  still  represents,  after  two  or  three  hours  of  working.  i 
fourth  or  one-fifth  of  the  work  done  in  the  beginning.  T1 
experiments  lasted  from  five  to  six  weeks,  and  were  mad 
four  different  individuals.  One  of  them,  a  tall  well-grown  h 
16  years,  who  did  not  understand  in  the  least  what  the  exj 
ments  meant,  was  the  only  one  who  exhibited  in  the  be 
ning  of  the  experiments  all  the  peculiarities  of  real  exh 
tion  After  sixteen  or  seventeen  single  experiments  he  c( 
not  do  more  ergographic  work.  Of  all.  he  was  the  mosi 
subject  for  demonstrating  the  beneficial  effect  of  suga: 
the  exhausted  muscle  Yet  in  his  case,  as  in  all 
others,  the  alleged  beneficial  effect  failed  completely,  at  1 
in  the  first  weeks,  for  in  later  weeks,  training  still  being  ( 
tinned,  it  happened  from  time  to  time  that  this  boy,  as  ^ 
as  another  untrained  young  man,  after  exhaustion  seei 
to  have  set  in,  exhibited  most  unexpectedly  a  great  gaii 
muscular  work.  Once  there  was  a  gain  of  3  kilogramme  me 
without  anything  being  eaten,  another  time  there  was  a  ^ 
of  2  kilogramme  metres  after  the  use  of  sugar ;  and,  finally 
extraordinary  gain  of  18  kilogramme  metres  was  found  aft' 
draught  of  fresh  water.  Without  being  able  to  decide 
question  whether  these  variations  are  to  be  considered  i 
mere  accident  or  as  a  consequence  of  training,  it  is  obvi 
that  reliable  results  could  not  be  obtained  by  experimentf 
that  kind  in  untrained  individuals.  And  in  regard  to 
trained  ones  who  took  part  in  these  experiments,  I  can  o 
repeat  that  no  effect  whatsoever  of  the  use  of  sugar  was  s 
on  their  exhausted  muscles. 

In  the  second  and  third  series  of  Dr.  Langemeyer’s  exp 
ments  the  doses  of  sugar  were  moderate  ones.  In  his  fou 
and  last  series  large  doses  were  taken  in  order  to  exam 
their  infiuence  on  the  non  exhausted  muscle,  as  in  the  exp 
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>nts  of  Dr.  V’^anghan  Harley.  As  the  physiological  varia- 
ns  between  different  days  had  proved  greater  than  the 
nations  between  morning  and  afternoon  of  the  same  day, 
Langemeyer  compared  the  ergographical  work  done  in 
e  morning  with  that  performed  in  the  afternoon,  after  hav- 
5  taken  with  his  luncheon  at  12  o’clock  100  or  200  grammes 
sugar  in  addition  to  his  ordinary  meal.  The  experiments 
th  200  grammes  of  sugar  lasted  seventeen  days,  tlie  experi- 
'nts  with  100  grammes  eleven  days,  and  I  lay  now  before 
u  a  table  of  the  amount  of  work  done  without,  and  after 
•?useof  sugar. 


hie  showing  the  Amount  of  Muscular  Work  done  after  the  Use 
of  100  Gramynes  of  Sugar, 


Morning; 

Afternoon : 

No  Sugar. 

'  100  Grammes  of  Sugar. 

)ate. 

Time  during 
Weight  Lifted. 

Total  Work. 

Time  during 
Weight  Lifted. 

Total  Work. 

Seconds. 

Kilogramme 

Metres. 

Seconds. 

Kilogramme 

Metres. 

rch  26 

212 

14  416 

206 

11.8.32 

27 

192 

10  812 

216 

11.168 

2S 

202 

11  512 

184 

9.952 

29 

200 

11  824 

190 

9.420 

30 

208 

14.708 

238 

10  004 

ril 

1 

228 

11.400 

240 

12.448 

2 

236 

14  808 

284 

13.624 

3 

230 

14.484 

216 

10.616 

4 

194 

13  192 

284 

13.476 

11 

6 

214 

11.360 

246 

13  104 

11 

6 

220 

12.760 

284 

14.644 

11 

8 

276 

15.4(  8 

242 

12.104 

r» 

9 

214 

15.572 

204 

12.024 

'1 

10 

218 

11.160 

242 

13.984 

j 

11 

24? 

13.214 

242 

13.308 

(1 

12 

2^8 

15.592 

244 

15.564 

*1 

13 

196 

12.176 

272 

17.13i 

rage 

226 

13  200 

235 

12  612 

’’able  shoiving  the  Amount  of  Muscular  Work  after  taking 
200  grammes  of  Sugar. 


Morning: 

No  Sugar. 

Afternoon : 

200  Grammes  of  Sugar. 

ate. 

Time  during 
Weight  Lifted. 

Total  Work. 

Time  during 
Weight  Lifted. 

Total  Work. 

ill6 

Seconds. 

Kilogramme 

Metres. 

Seconds. 

Kilogramme 

Metres. 

252 

14.796 

234 

12.584 

17 

256 

13.7h2 

288 

11.076 

18 

246 

12.300 

280 

12  672 

19 

260 

13  952 

238 

11.816 

20 

294 

14  284 

3  4 

14.980 

22 

252 

13  832 

276 

11.160 

23 

210 

12  168 

284 

10,872 

24 

264 

12  696 

274 

14  800 

2i 

2S0 

11.672 

.318 

13  386 

28 

276 

16.188 

262 

10.324 

27 

314 

10  860 

258 

13.688 

;rage 

261 

13.322 

266 

12.483 

is  is  easily  seen,  there  is  in  these  experiments  no  question 
I  a  ruarked  influence  of  the  use  of  sugar  on  muscular  work, 
e  diflference  between  the  work  done  in  the  morning  and 
Utdone  in  the  afternoon,  after  the  use  of  sugar,  is  so  very 
i?ht  that  it  is  of  no  value  at  all ;  and  it  is  very  remarkable 
d,  notwithstanding  the  use  of  almost  4  kilogrammes  of 
iar,  the  amount  of  ergographic  work  as  a  whole  in  this 
ics  is  even  inferior  to  that  obtained  in  the  beginning  of 
"experiments  in  the  period  of  a  strong  training. 

Is  a  final  experiment,  the  amount  of  daily  ergographic  work, 
ten  every  hour  from  9  30  till  5.30,  was  noted,  a  separate  trac- 
?with  each  hand  being  taken,  on  days  on  which  250  grammes 
sugar  were  taken  in  four  equal  portions,  at  9,  at  11,  at  1, 
d  at  3  o’clock,  in  addition  to  the  ordinary  diet,  all  other 
aditions  remaining  the  same.  On  comparing  the  total 
>ount  of  work  on  the  sugar  days  with  that  obtained  on  the 
u-sugardays,  the  sugar  days,  give  as  the  total  time  during 
iich  the  weight  was  lifted,  1  hour  and  48  minutes,  with  a 


work  of  302  kilogramme-metres;  the  non  sugar  days,  2  hours 
and  8  minutes,  with  a  work  of  354  028,  that  is  a  difference 
of  20  minutes  and  52  kilogramme  metres  in  favour  of  the  non¬ 
sugar  days.  It  is  interesting  to  note  that  these  differences 
in  favour  of  the  non-sugar  days  are  not  to  be  considered  as 
an  average  result,  but  that  each  separate  day  and  each  sepa¬ 
rate  hand  shows  these  differences  in  the  same  sense,  as  is 
easily  seen  in  the  following  table: 


Table  showing  the  Amount  of  Ergographic  Work  done  by  the 
Right  Hand  on  Days  whereon  Sugar  ( 250  grammes )  xvas  taken, 
and  on  Days  loithout  Sugar. 


250  grammes  Sugar. 

- - - 

No  Sugar. 

Date. 

Time  during 
Weight 
Lifted. 

Total 

Work. 

Date. 

Time  during 
Weight 
Lifted. 

Total 

Work. 

April  29 ... 

Seconds. 

1,046 

Kilogr. 

Metres. 

44.996 

April  30  ... 

Seconds. 

1,223 

Kilogr. 

Metre''. 

59.732 

May  1 ... 

1,140 

52  618 

May  2... 

1,162 

56.188 

May  3 ... 

1,130 

49.872 

May  4 ... 

1,098 

52.720 

Total ... 

— 

147. 486 

Total ... 

— 

168.640 

Table  shoioing  the  Amount  of  Ergographic  Work  done  by  the  Left 
Hand  on  Days  lohereon  Sugar  (250  grammes)  was  taken,  and  on 
Days  without  Sugar. 


250  grammes  Sugar. 

No  Sugar. 

Date. 

Time  during 
Weight 
Lifted. 

Total 

Work. 

Date. 

Time  during 
Weight 
Lifted. 

Toial 

Work. 

April  29  ... 

Seconds. 

1,216 

Kilogr. 

Metres. 

42.104 

April  31 ... 

Seconds. 

1,808 

Kilogr. 

Metros. 

62.784 

May  1 ... 

1,306 

57.516 

May  2 ... 

1,334 

59.716 

May  3... 

1,250 

55.008 

May  4... 

1,350 

62.888 

Total ... 

— 

154.628 

Total ... 

— 

185.388 

The  divergence  between  Dr.  Langemeyer’s  results  and 
those  of  his  predecessors  is  as  striking  as  possible.  How  is 
it  to  be  explained  ?  I  venture  to  state  that  it  can  be  fairly 
explained,  by  regarding  the  different  factors  which  may  in¬ 
fluence  the  amount  of  ergographic  work.  In  Langemeyer’s 
researches  everything  was  done  to  avoid,  as  completely  as  pos¬ 
sible,  all  psychical  influences  by  placing  a  low  screen  between 
the  operator  and  the  registering  apparatus,  so  that  the  height  to 
which  the  weight  was  lifted  could  not  be  seen  by  him.  In 
the  second  place,  Langemeyer  succeeded,  after  a  long  time  of 
preliminary  work,  in  ensuring  an  equal  method  of  working 
during  the  whole  series  of  experiments.  To  this  end,  it  is  first 
necessary  to  fasten  the  arm  in  the  instrument  as  tightly  as 
possible,  so  that  no  other  movement  than  that  of  the  middle 
finger  can  be  registered;  but  secondly,  it  is  still  more  im¬ 
portant  that  in  each  separate  experiment  there  should  be  a 
perfect  equality  in  regard  to  the  time  in  which  each  contrac¬ 
tion  and  relaxation  of  the  finger  takes  place  ;  and  thirdly,  in 
regard  to  the  way  in  which  the  finger  is  moved.  In  regard  to 
the  time,  it  is  obvious  that  the  setting  in  movement  and  the 
relaxation  of  the  finger,  even  in  an  interval  of  two  seconds, 
can  take  place  rapidly  or  rather  slowly.  In  the  first  case, 
the  interval  between  each  single  muscle  contraction  must  be 
greater  than  in  the  second.  Now  in  respect  of  fatigue— and 
all  ergographic  work  is  work  till  fatigue  sets  in— it  is  of 
course  retarded  by  contracting  the  finger  rapidly  and  letting 
it  fall  Immediately  after  contraction,  whereas  moderately 
slow  contractions  and  relaxations  tend  to  induce  fatigue 
more  quickly.  Therefore  after  the  first  weeks  of  preliminary 
experiments  it  was  arranged  that  the  contraction  and  the 
relaxation  should  take  place,  as  a  rule,  as  slowly  as  possible 
at  intervals  of  two  seconds. 
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It  was  most  necessaiy  to  do  so,  because  some  persons  very 
soon  get  accustomed  to  rapid  contraction  and  relaxation,  and 
thus  become  able  to  perform  ergographic  work  six  to  ten 
times  in  excess  to  the  usual  work,  without  inducing  more 
than  the  ordinary  exhaustion. 

Former  experimenters  have  also  drawn  their  attention  to 
this  point,  for  Professor  A.  Mosso  spoke  of  it  in  his  first 
communication,  but  is  it  not  most  remarkable  that  in  none  of 
the  papers  on  the  use  of  sugar  and  its  influence  on  muscular 
work,  this  important  factor  is  not  alluded  to  ?  It  is  just  the 
same  with  the  influence  of  training,  which,  too,  is  never 
mentioned. 

In  regard  to  the  third  point,  viz.,  the  way  in  which  the  finger 
is  moved,  and  the  weight  is  lifted,  Dr.  Langemeyer  found 
that  ergographic  work  can  be  done  in  three  ways,  either  by 
the  contraction  of  the  flexor  profundus,  or  by  the  contraction 
of  the  flexor  sublimis,  or  by  contraction  of  the  two  muscles  at 
the  same  time.  Contraction  of  the  flexor  profundus  alone 
produces  flexion  of  the  finger,  contraction  of  the  sublimis 
alone  elevation,  without  flexion,  as  is  easily  demonstrated 
by  mechanical  pulling  of  the  tendons  of  these  muscles  in  the 
cadaver. 

In  the  living  subject  ergographic  work  is  usually  done,  and 
should  be  done,  by  the  co-operation  of  these  two  muscles, 
yet  a  separate  voluntary  contraction  of  each  of  the  two 
muscles  can  be  easily  obtained  by  training,  in  such  a  way 
that  in  performing  ergographic  work,  one  muscle  can  take 
the  place  of  the  other,  and  contraction  of  one  is  immediately 
followed  by  contraction  of  the  other. 

In  this  way  the  setting  in  of  fatigue  is  again  considerably 
retarded,  and  ergographic  work  can  be  performed  to  an 
amount  which  may  many  times  surpass  the  usual  work  done 
by  the  simultaneous  contraction  of  the  two  muscles.  Ergo¬ 
graphic  work  includes,  therefore,  many  sources  of  error,  and 
although  I  dare  not  say  that  Dr.  Langemeyer’s  predecessors 
paid  no  heed  to  them,  yet  I  am  fairly  persuaded  that  the 
different  ways  in  which  ergographic  work  can  be  done 
explain  to  a  great  extent  the  divergence  between  his  results 
and  those  of  former  experimenters. 

_  There  is  yet  another  point  to  be  observed.  In  his  pre¬ 
liminary  experiments  Dr.  Langemeyer  had  at  his  disposal  a 
great  number  of  observations,  which  enabled  him  to  be 
acquainted  with  the  daily  variations  of  the  work  performed 
under  normal  conditions  of  life.  These  dally  variations 
proved,  especially  in  the  beginning  of  the  experiments,  before 
a  real  and  thorough  training  was  obtained,  as  great,  and 
greater  than  the  variations,  which  Dr.  Harley  considers  as  a 
gain  caused  by  the  use  of  sugar.  In  Dr.  Harley’s  experiments 
the  gain  in  time  during  which  the  weight  was  lifted,  was  in 
thirty  separate  tracings  519  seconds,  that  is,  an  average  for  one 
separate  tracing  of  17.3  seconds.  Dr.  Langemeyer  found  for  him¬ 
self  and  for  Dr.  Lechensen  normal  variations  running  up  to 
25  seconds.  The  gain  in  work  was  in  forty  separate  tracings 
by  Dr.  Harley  41.938  kilogramme  metres,  an  average  of  1.3  for 
one  separate  tracing.  Dr.  Langemeyer  found  a  normal  varia¬ 
tion  in  the  beginning  of  his  experiments  of  1.1  kilo¬ 
gramme  metres  and  more. 

To  conclude,  I  do  not  hesitate  to  say  that  till  now  there 
has  not  been  given  any  experimental  proof  of  the  beneficial 
effect  of  sugar  on  muscular  work.  This  conclusion  is 
not  an  unexpected  one.  Physiology  teaches  us  that 
muscle  is  not  only  a  most  admirable  living  engine,  in  which 
chemical  energy  is  transformed  into  mechanical  work,  as  was 
so  well  explained  last  winter  by  my  honoured  friend  and 
colleague.  Professor  Engelmann,  of  Utrecht,  in  his  Croonian 
Lecture,  but  that  it  is  at  the  same  time  a  great  storehouse  of 
chemical  substances,  able  to  develop  chemical  energy.  The 
assimilation  of  these  chemical  substances  and  their  storage 
by  the  muscle,  go  on  so  very  slowly  that  an  immediate  in¬ 
fluence  of  the  ingestion  of  food  on  the  amount  of  work  done 
by  the  engine  is  not  to  be  expected.  Manca’s  experiments, 
and  the  experience  of  daily  life,  teach  us  that  even  a  long 
total  abstinence  from  food  is  not  able  to  diminish  the  amount 
of  muscular  power  to  any  appreciable  extent ;  for  in  muscle 
we  have  to  deal  with  an  exceedingly  well  provided  store¬ 
house.  and  with  an  engine  working  at  so  little  expense  that 
80  milligrammes  of  sugar  (glucose)  are  sufficient  to  produce  an 
ergographic  result  of  more  than  100  kilogramme  metres.  In 
healthy  persons  fatigue  and  exhaustion,  therefore,  are  never 


caused  by  want  of  food,  but  solely  and  exclusively  by  want 
rest ;  and  although  it  cannot  be  contended  that  the  chemic 
energy  produced  by  the  combustion  of  sugar  is  one  of  P 
chief  sources  of  muscular  work,  yet  there  is  no  plausib 
reason  why,  in  order  to  promote  muscular  work,  sugars  shou 
be  added  to  the  daily  food.  All  other  carbo-hydrates  will  < 
as  well  for  the  provision  of  the  muscular  storeflouse  with  t) 
necessary  stock  of  chemical  energy. 
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By  Pkofessob,  UGOLINO  MOSSO,  M.D.,  ' 

University  of  Genoa.  i 

i  AM  pleased  at  being  able  to  be  present  at  the  communid 
tionjust  made  by  Professor  Stokvis.  and  take  this  occasii 
to  congratulate  him  on  the  stimulus  he  has  provoked  to  ti 
study  of  ergographic  work.  There  is  in  Professor  StokviS 
work  a  new  departure  which  is  very  interesting— narael| 
with  regard  to  the  different  muscles  which  can  act  on  tj 
middle  finger.  He  has  thus  opened  a  fresh  chapter  in  ti 
study  of  ergographic  work.  I  have  made  many  experime4 
with  this  instrument  during  the  past  twelve  years,  and  hat 
therefore  had  much  practice,  and  I  am  sure  that  one  mri 
not  rely  on  a  few  experiments  alone,  to  oppose  the  expd 
ments  of  others.  This  is  not  the  place  however  to  exarni] 
the  pros  and  cons  of  this  question ;  we  have  not  even  t) 
time.  But  I  cannot  help  pointing  out  that  Dr.  Stokvis  fl 
admitted  that  he  has,  when  working  with  sugar,  only  o, 
tained  positive  results  when  the  subject  had  been  traim 
by  a  series  of  experiments,  and  that  he  had  obtained  ^ 
results  when  the  subject  was  at  the  commencement  of  his  e 
periments. 

This  is  the  essential  point  of  the  whole  question  ;  a  must; 
not  yet  trained  can  be  fatigued  when  there  still  remains| 
considerable  amount  of  potential  energy — then  sugar  has  n 
an  evident  effect ;  but  if  the  subject  is  well  trained  to  tl 
work,  when  fatigued,  sugar  absorbed  from  the  alimentaf 
tract  soon  becomes  converted  into  dynamic  energy,  and  givi 
to  muscle  the  force  it  has  just  lost.  , 

I  think  that  Dr.  Stokvis’s  work  is  not  complete.  In; 
criticism  of  results  it  is  necessary  not  only  to  state  that  on^ 
own  experiments  are  in  opposition  to  the  results  of  otheit 
but  also  to  find  out  and  show  the  reason,  for  these  difference 
The  question  of  the  nutrition  and  contraction  of  muscle  is] 
most  complicated  one.  Dr.  Stokvis  has  said  nothing  as 
the  part  the  nervous  system  plays,  and  this  is  one  of  t 
principal  factors  in  muscular  contraction.  I  believe  th 
here  we  may  find  one,  if  not  the  chief,  cause  of  these  d 
ferences. 

In  my  first  work  on  the  influence  of  sugar  on  the  work" 
muscle.  Dr.  Paoletti  and  myself^  established  that  sug 
and  other  carbo-hydrates  increase  the  capacity  for  work  | 
muscle.  We  have  there  pointed  out : 

1.  The  minimum  dose  of  sugar  which  can  exert  an  action  (, 

muscular  work.  i 

2.  The  limiting  quantities  necessary  to  give  a  certain  effe(j 

3.  The  quantity  of  water  best  suited  to  be  given  with, 
certain  weight  of  sugar. 

4.  The  most  convenient  method  of  its  administration. 

5.  The  influence  of  age  and  of  fatigue. 
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By  VAUGHAN  HARLEY,  M.D.,  M.R.C.P.,  J 

Assistant  Professor  of  Pathology  and  Teacher  of  Chemical  Pathologj 
University  College,  London.  ; 

Cabbo-hydbates  are  known  to  be  essential  to  animal  lif 
while  the  experiments  of  Wisliscenus  and  Pick,  as  well  f 
Pettenkofer  and  Voit,  have  shown  that  muscular  work  ow' 
its  origin  to  a  great  extent  to  a  breaking  up  of  the  carbi 
hydrates  in  the  animal  body  and  not  to  the  nitrogenous  coi 


1  Read  in  the  Section  of  Physiology  at  the  Annual  Meeting  of  the  Briti^ 
Medical  Association,  held  in  London,  July- August,  iSPo. 

-  Prof.  Ugolino  Mosso  e  Luigi  Paoletti,  “Influenza  dello  Zucchero  Si 
Lavoro  del  Musculo,”  2’ms.  della  li  Accadeviia  del  Lincei.  Roma,  18y3. 
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[lents.  The  old  experiments  proving  that  proteids  alone 
?  essential  are  now  considered  worthless,  for  not  only 
it  been  found  that  carbo-hydrates  can  be  formed  from 
eids  in  the  organism,  but  the  same  has  even  been  done  in 
test  tube. 

le  researches  of  Chauveau  and  Kaufmann  have  demen¬ 
ted  that  sugar  is  the  principal,  if  not  the  only,  source  of 
i  cular  activity,  for  by  analysing  the  blood  going  to  and 
ing  from  an  active  muscle  and  comparing  it  with  that  of 
jting  muscle,  they  found  that  more  sugar  was  used  up  by 
muscle  while  in  action  than  while  at  rest.  Their  experi- 
ts  led  them  to  believe  that  not  only  did  2.5  to  3  times 
e  blood  traverse  an  active  muscle,  but  4  times  more 
tr  disappeared  from  it.  These  observers  further  showed 
quantity  of  sugar  required  per  minute  by  1  gramme  of 
cle  at  rest  and  when  actively  contracting, 
egen,  however,  has  shown  that  the  results  they  obtained 
» too  high,  for,  if  they  were  true,  the  muscular  tissues  of 
an  weighing  70  kilos,  would  use  during  twenty-four 
"S  1,470  grammes  of  sugar,  and  if  he  was  working  eight 
•s  of  this  time,  no  fewer  than  2,864  grammes  of  sugar 
Id  be  required.  This  enormous  consumption  of  sugar 
Id  represent  6,027  calories  at  rest  and  11,672  calories  in  a 
dng  man,  a  quantity  which  could  not  possibly  be  ex- 
led  by  our  known  physiological  laws,  so  that  we  may  see 
in  all  probability  our  methods  of  analysis  at  present  are 
sufficiently  accurate  to  allow  us  to  see  how  much  sugar 
minute  one  group  of  muscles  requires, 
egen  again,  as  well  as  Morat  and  Dufourt,  showed  that 
imount  of  sugar  disappearing  in  a  muscle  made  to  con- 
;  by  electrical  stimulus  is  greater  than  in  a  muscle  at 
Seegen  also  showed  that  in  a  struggling  dog  the  venous 
d  contained  very  much  less  sugar  than  the  arterial,  which 
not  occur  in  the  resting  muscle. 

iving  shown  the  physiological  reasons  for  believing  that 
r  is  the  primary  cause  of  muscular  activity,  1  shall  now 
to  the  experiments  I  performed  at  Turin  with  the  ergo- 
li,  by  which  means  I  was  enabled  to  show  that  sugar 
n  as  a  food  increased  the  power  of  doing  muscular  work. 

1  this  instrument  the  work  performed  by  a  definite  group 
luseles  is  accurately  recorded  ;  and  as  any  one  group  of 
cles  can  be  taken  as  a  standard  of  the  effects  of  sugar  on 
nuscular  work  of  the  body  generally,  by  these  means  it 
able  to  demonstrate  what  was  the  effect  of  the  addition 
igar  to  ordinary  diet,  as  well  as  the  effect  of  sugar  when 
Q  alone. 

experiments  of  this  kind  it  is  always  necessary  to  re- 
iber  that  muscles  by  being  continuously  exercised  gain 
considerably  in  power,  so  that  it  is  necessary  to  compare 
work,  both  with  and  without  sugar,  within  a  very  few 
when  one  wishes  to  avoid  this  error.  Professor  Stokvis 
8  especial  attention  to  the  necessity  of  being  accustomed 
crk  with  the  ergograph,  so  that  in  this  paper  I  need  not 
to  them. 

at  sugar  alone  has  a  very  marked  effect  on  the  muscular 
performed  was  seen  by  comparing  the  work  done  during 
)eriod  of  twenty-four  hours’  fasting  with  that  done  under 
lar  conditions  when  500  grammes  (17^  ounces)  of  sugar, 
lived  in  pure  water,  were  taken.  Thus  I  find  that  during 
luscular  contractions  from  26  to  33  per  cent,  more  work 
1  be  done  on  the  day  on  which  the  500  grammes  of  sugar 
taken  than  when  fasting.  When  instead  of  estimating 
what  arnount  of  work  could  be  done  during  a  definite 
'd— that  is,  30  contractions,  the  total  increase  in  two 
ar  days  was  no  less  than  61  to  76  per  cent.  In  fact,  the 
done  on  500  grammes  of  sugar  was  almost  equal  to  that 
on  a  full  ordinary  diet. 

at  sugar  should  prove  a  diet,  one  would  naturally  expect ; 
iS  therefore  advisable  to  investigate  what  effect  it  would 
on  the  amount  of  muscular  work  performed,  when  com- 
1  to  an  ordinary  diet.  The  influence  of  sugar,  when 
lared  to  a  full  ordinary  diet,  was  found  to  be  quite 
Bciable.  During  30  muscular  contractions,  during  a 
d  of  twenty-four  hours,  2.3  to  7  per  cent,  more  work  was 
uplished  on  the  day  when  sugar  alone  was  taken  (500 
mes  or  17^  ounces)  than  on  that  when  the  ordinary  diet 
aken.  The  total  work  on  these  two  days  showed  a  slight 
ase  on  the  sugar  day  (0.538  kilogramme  meters)  in  the  one 
while  in  the  other  case  the  full  diet  day  was  7.430  kilo¬ 


gramme  meters  more  than  on  that  when  sugar  alone  was  taken . 

The  influence  of  the  addition  of  sugar  to  a  full  ordinary 
diet  showed  that  when  250  grammes  (9  ounces)  of  sugar  were 
taken  in  addition  there  was  a  gain.  During  four  days  of  com¬ 
parison  the  gain  on  the  sugar  day  during  30  muscular  con¬ 
tractions  was  6  and  13  per  cent,  and  11  and  29  per  cent.  The 
gain  in  total  work  was  22  and  36  per  cent,  and  10  and  29  per¬ 
cent. 

It  must  be  remembered  that  during  these  days  the  indivi¬ 
dual  was  taking  a  full  ordinary  diet,  containing  all  the 
nourishment  necessary  to  keep  him  in  good  health,  and  the 
sugar  was  only  added  in  addition  to  what  appeared  necessary 
for  the  organism.  This  very  distinctly  shows  that  even  when 
the  organism  is  supplied  with,  comparatively  speaking, 
plenty  of  nourishment  from  which  to  obtain  its  muscular 
energy,  the  addition  of  sugar  causes  an  appreciable  increase 
in  the  muscular  power. 

Other  experiments  were  done  to  see  the  influence  of  sugar 
added  to  a  small  diet  when  estimated  only  for  a  few  hours 
after  the  meal.  A  small  meal  of  coffee,  milk,  and  rusks,  with 
and  without  200  grammes  (7  ounces)  of  sugar,  showed  an 
increase  of  9  to  21  per  cent,  of  muscular  power  during  thirty 
contractions,  the  total  working  power  being  increased  6  to  39 
per  cent. 

When  a  large  meal,  consisting  of  soup,  steak,  omelette, 
bread,  and  wine  was  taken  in  one  case  without,  in  the  other 
case  with  250  grammes  (9  ounces)  of  sugar,  30  contractions 
showed  even  then  an  increase  of  2.3  to  6.8  per  cent,  of  the 
work  accomplished,  while  the  total  work  increased  8.4  to  17 
per  cent. 

The  influence  of  sugar  as  a  muscular  diet  was  still  further 
brought  out  by  its  influence  on  the  diurnal  variations  which 
are  known  to  occur  in  the  power  of  doing  muscular  work.  It 
is  known  by  experiment  that  a  fall  in  the  power  of  doing 
muscular  work  occurs  between  5  and  7  p.m.,  but  I  found  that 
by  taking  100  grammes  of  sugar  a  little  before  this  time  the 
diurnal  fall  was  entirely  obliterated.  In  fact,  in  some  cases 
more  work  was  obtained. 

These  experiments  having  proved  the  value  of  sugar  as  a 
muscular  food,  I  shall  now  adduce  some  evidence  in  support 
of  the  view  that  sugar  is  a  most  valuable  article  of  diet. 

In  the  first  place,  Mr.  W.  Glynn,  whose  occupation  was 
alternately  laborious  and  sedentary,  found  that  during  a 
week’s  hard  work  in  the  open  air  he  could  take  large 
quantities  of  sugar — of  which  he  was  extremely  fond — 
without  experiencing  any  inconvenience,  whereas  if  he 
indulged  in  anything  like  the  same  extent  during  a  week’s 
desk  work  he  suffered  from  feelings  of  drowsiness  and  indi¬ 
gestion.  He  further  noticed  that  he  could  eat  heartily  of 
the  most  substantial  food  during  sedentary  occupation  with¬ 
out  experiencing  these  bad  effects  so  long  as  he  refrained 
from  sugar.  From  this  he  concluded  that,  in  his  case  at 
least,  sugar  was  favourable  to  hard  muscular  exertion,  and 
unfavourable  to  his  constitution  when  he  took  large  quan¬ 
tities  of  it  without  exercise.  These  experiments  he  has 
repeated  for  some  years,  and,  although  he  is  not  a  robust 
man,  the  amount  of  muscular  work  he  can  do  on  sugar  sur¬ 
prises  even  his  friends. 

In  the  next  place,  Mr.  C.  A.  Barber,  late  Superintendent 
of  Agriculture  of  the  Leeward  Islands,  in  an  article  entitled 
Sugar  Cane  and  Health  in  Knoivledge,  1892,  stated  that, 
while  72  lbs.  of  sugar  per  head  are  annually  used  by  the  in¬ 
habitants  of  Great  Britain  and  Ireland,  by  the  United  States 
52  lbs.  are  used,  25  lbs.  in  France,  and  only  17  lbs.  in 
Germany.  It  has  been  found  that  by  adding  several  ounces 
of  sugar  daily  to  the  diet  of  boys  in  schools  they  are  ren¬ 
dered  capable  of  performing  an  increased  amount  of  muscular 
exercise. 

The  value  of  sugar  is  well  seen  in  the  West  Indies,  for 
when  the  sugar-cane  crop  is  reaped,  the  negroes,  however 
weak  and  starved-looking  they  may  be,  rapidly  improve  in 
condition ;  and  although  the  labour  in  the  fields  is  exceed¬ 
ingly  heavy,  towards  the  end  of  the  harvest  they  are  both 
strong  and  fat. 

Mr.  Wray  states  that  it  has  been  absolutely  proved  that  a 
man  can  exist  entirely  on  sugar.  He  instances  a  case  of  a 
crew  of  a  ship  bringing  a  cargo  of  sugar  home  from  the  tropics 
who  by  bad  weather,  provisions  being  exhausted,  had 
recourse  to  their  cargo  of  sugar  ;  not  only  did  it  sustain 
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the  men,  but  it  actually  cured  them  of  scurvy,  from  which 
they  had  severely  suffered. 

Mr.  Walter  Pritchard  states  that  in  1833,  when  among  the 
ships  discharging  sugar  at  Leith  Docks,  he  noticed  the  men 
ate  largely  of  it,  and  they  not  only  developed  muscularly,  but 
greatly  improved  in  general  health. 

Captain  11.  Bouike,  of  the  10th  West  Indian  Regiment,  the 
men  of  which  are  all  negroes,  says  “  that  when  he  was  with 
thern  on  active  service  in  Africa  he  noticed  that,  when 
making  long  and  fatiguing  marches,  they  valued  their  ration 
of  sugar  (2  ounces  per  diem)  nearlj-  if  not  quite  as  much  as 
their  meat  ration  ;  and  that  when  they  had  no  tea  or  cocoa  in 
which  to  put  their  sugar  they  mixed  it  with  water,  and  drank 
it  thus.”  He  f  urther  states  that  he  frequently  noticed  that  the 
men  when  fatigued  on  a  long  march  were  greatly  refreshed 
by  chewing  the  sugar  canes  that  they  plucked  by  the  way. 
All  negro  races,  he  says,  are  fond  of  sugar,  and  consume  im¬ 
mense  quantities  of  it  when  they  can  get  it.  This,  he  thinks, 
perhaps  accounts  for  their  great  strength  and  powers  of  sus¬ 
taining  prolonged  and  great  fatigue. 

The  following  startling,  because  unexpected,  testimony  to 
the  bodily  advantages  of  sugar  is  related  at  p.  286  of  Douglas 
Sladen’s  On  the  Cars  and  Off,  1895 ;  his  exact  words  are  : 
“  One  of  the  most  difficult  forms  of  nourishment  to  go  with¬ 
out  in  the  frosts  of  Canada  as  in  the  burning  deserts  of 
Australia  seems  to  be  sugar.  Captain  Armstrong  told  me  that 
the  only  time  he  was  ever  a  thief  was  when  he  had  walked 
about  twenty  miles  from  their  camp  to  a  settler’s  hut  to  try 
and  get  provisions.  His  mates  were  all  ravenous  for  sugar, 
and  the  settler  gave  him  a  pound  which  had  gone  bad.  On 
his  way  home  he  apportioned  himself  his  fair  share  of  this 
sugar,  because  he  felt  that  he  coulct  not  Avait  a  minute 
longer,  and  then,  like  a  tiger  which  had  tasted  human  blood, 
he  could  not  resist  the  temptation,  and,  stealing  of  the 
others’  shares,  he  ate  it  all  and  ignored  the  subject  on  his 
return.” 

Added  to  the  above.  Colonel  Henry  Browne,  in  a  letter  to 
my  father.  Dr.  George  Harley,  written  in  the  spring  of  last 
year,  says  that  “  the  lumbermen  of  Canada,  than  whom  no 
finer  or  more  muscular  men  exist,  eat  a  great  deal  of  sugar 
in  the  form  of  molasses.  They  fill  their  milkless  tea  with  it, 
make  cakes  with  it,  and  even  add  it  as  a  luxury  to  their  fried 
fat  salt  pork,  which  is  the  only  meat  they  get  during  the 
whole  time  they  are  in  the  woods  cutting  lumber,  and  this  is 
practically  half  the  year,  their  diet  when  at  home  being  very 
much  the  same.  The  tame  North  American  Indians,  who  go 
shooting  with  one,  have  adopted  the  same  diet,  and  for 
toughness  and  endurance  few  can  beat  them.  The  pork  is 
eaten  for  its  heat-producing  qualities,  and  I  always  thought 
the  molasses  might  have  the  same  effect;  at  any  rate,  I  do 
not  imagine  it  is  taken  with  any  reference  to  muscular  de¬ 
velopment.  A  fat  diet  is  a  necessity  in  so  cold  a  climate  as 
that  of  Canada  in  the  winter.”  That  the  value  of  sugar  as  a 
food  holds  good  for  horses  is  shown  by  the  fact  as  stated  in 
St,  James's  Gazette,  236,  1894,  that  the  Emperor  Azbar,  of 
India,  gave  his  horses  1|  lb.  of  sugar  along  with  8  lbs.  of 
boiled  peas  in  winter  aud  crushed  grain  in  summer  and 
2  lbs.  of  flour.  Sir  William  Moore  says  that  the  natives  of 
India  when  on  long  journeys  give  their  horses  and  camels 
molasses  refuse  along  with  alum  and  opium  (10  grains  to  a 
horse),  and  the  animals  thus  fed  are  capable  of  sustaining  a 
large  amount  of  muscular  fatigue. 

The  idea  that  sugar  causes  gout  appears  from  experience  to 
be  totally  devoid  of  truth.  Large  quantities  of  sugar  added 
to  the  diet  cause  no  increase  of  uric  acid.  In  fact,  I  have 
found  a  pound  or  more  of  sugar  taken  daily  not  only  causes 
no  appreciable  increase  in  the  quantity  of  uric  acid  in  the 
urine,  but  totally  failed  to  bring  on  an  attack  of  gout  in  a 
man  of  gouty  constitution. 

The  popular  view  that  sugar  ruins  the  teeth  is  equally  not 
borne  out  by  observation,  lor  people  accustomed  to  taking 
large  quantities  of  sugar  are  not  more  liable  to  bad  teeth,  but 
in  many  cases  have  exceptionally  good  ones.  This  is  markedly 
the  case  with  the  negroes  of  the  West  Indies,  who,  as  alreacy 
stated,  are  accustomed  to  taking  large  quantities  of  sugar. 

_  The  question  as  to  whether  or  not  sugar  causes  dyspepsia 
18  more  difficult  to  deci^.  My  ooinion  is  that  it  is  only  in 

^  They  will  take  £s  much  as  they  can  get,  for  they  value  its  nutritive 

effects  highly. 
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cases  of  abnormal  digestive  organs  that  an  acid  fermentati 
of  sugar  occurs  in  the  stomach.  If  from  1  to  2  lbs.  be  tal' 
daily  they  might  cause  it,  but  in  persons  who  take  only  a  ll 
ounces  per  diem  I  have  never  noticed  the  slightest  disor 
of  digestion  to  arise,  although  the  sugar  has  been  contim 
for  months  at  a  time. 

I  hope  that  by  the  above  facts  I  have  shown  that  sugar 
not  only  an  indispensable  food  to  man,  but  at  the  same  ti 
a  powerful  muscular  restorative,  by  supplying  to  the  muse 
the  material  from  which  work  is  produced. 

Sugar  is  also,  I  believe,  a  nerve  restorative ;  in  my  o 
expeiiments  this  was  brought  out  by  its  effect  in  hinder 
fatigue.  In  the  twenty-four  hours  of  fasting,  500  grami 
(17^  ounces)  of  sugar  not  only  increased  the  amount  of  m 
cular  work,  but  also  very  markedly  increased  the  resistaj 
to  fatigue.  For  while  during  fasting  a  weight  could  only^ 
lifted  every  2  seconds  from  300  to  374  seconds,  when  i 
sugar  was  taken  it  could  be  raised  almost  double  the  amou 
being  from  484  to  528  seconds.  That  is  to  say,  the  onseq 
fatigue  was  retarded  from  154  to  184  seconds.  The  same  in) 
ence  in  preventing  the  onset  of  fatigue  was  shown  on  thi 
days  in  which  a  full  diet  was  taken  as  compared  to  thosd 
which  sugar  was  added  to  the  full  diet.  In  the  case  where 
two  days  250  grammes  of  sugar  was  taken  fatigue  was  hindej 
12,  38,  98,  and  180  seconds. 

The  resistance  to  fatigue  in  the  case  when  only  a  small  m 
was  taken  was  again  negative  with  the  left  and  70  secoJ 
with  the  right  middle  finger,  while  the  power  of  resisq 
fatigue  after  a  large  meal  was  from  50  to  71  seconds.  ^ 
value  of  sugar  as  a  nerve  restorative  is  well  known  in  Fra: 
and  Switzerland,  where  when  one  is  exhausted  a  glass  of  suli 
and  water  is  commonly  given  as  a  restorative.  In  what  \| 
sugar  can  act  as  a  recuperative  power  for  the  nervous  syst 
is  so  far  not  to  be  explained,  as  we  have  no  evidence  t) 
nerve  cells  during  activity  use  up  larger  quantities  of  su 
than  at  rest,  as  we  have  in  the  case  of  the  muscles.  At  j 
same  time  it  seems  a  perfectly  feasible  supposition  that  t| 
is  the  case,  and  I  merely  state  here  the  facts  obtained,  and! 
not  attempt  to  explain  on  any  theory  how  they  are  produq 

I  think  that  the  popular  experience  brought  forward  in  t) 
paper  in  support  of  the  value  of  sugar  as  a  muscular  fo| 
which  I  gave  in  the  Royal  Society  in  November,  1893,  and  | 
full  paper  in  the  Journal  of  Physiology,  vol.  xvi,  1894,  has  hi 
fully  substantiated.  i 

That  any  carbo-hydrate  or  even  proteid  will  yield  sugp 
the  organism  from  which  muscular  energy  can  be  obtaifl 
is,  I  think,  an  undoubted  fact.  At  the  same  time  a  cert,i 
amount  of  chemical  energy  is  required  to  convert  these  s : 
staners  into  sugar,  the  form  in  which  carbo  hydrates  seen)' 
be  used  as  generators  of  muscular  if  not  also  nervous  ener? 
The  advantage  of  taking  sugar  as  such  in  the  diet  is ) 
economise  energy  and  to  save  the  tissues  the  necessitj 
wasting  chemical  energy.  The  mere  fact  that  we  have  pji 
live  evidence  of  the  advantage  of  sugar  added  to  the  diet 
a  food  in  the  production  of  muscular  work  in  the  case  of  I 
lessor  Ugolino  Mosso  and  myself  is  sufficient  to  justify  | 
statement  that  sugar  should  not  be  looked  upon  as  a  in| 
condiment,  but  as  a  most  valuable  food  stuff.  ; 

Dr.  M.  S.  Pembrey  remarked  that  Dr.  Harley’s  cxp<i 
ments  were  very  unsatisfactory  in  iliat  a  strong  persoji 
equation  entered  into  them.  It  is  well  known  that  psychk 
states  have  a  most  marked  effect  on  the  results  when  workii 
with  the  ergograph.  Dr.  Harley  approached  this  quest) 
with  a  strong  view  as  to  the  effect  of  sugar  on  mused 
work,  and  moreover  he  could  watch  the  tracing  as  it  y 
being  taken.  It  is  most  necessary  in  these  experiments 
employ  subjects  who  know  nothing  of  their  object.  i 

Professor  W.  D.  Halliburton  pointed  out  that  it  was  vl. 
known  that  carbo- hydrates  exerted  a  sparing  action  on  prot(i 
metabolism,  and  that  we  could  seek  some  of  the  explanatiq 
of  the  action  of  sugar  on  muscular  work  in  this  fact,  j' 
pointed  out  how,  empirically,  we  had  come  to  know  tl; 
with  athletes  a  better  result  was  obtained  by  training  on  p' 
teids  rather  than  carbo-hydrates. 

Professor  G.  N.  Bteavart  emphasised  the  fact  that  the  i 
ganism  makes  the  best  of  the  actual  condition  of  thii^ 
present  at  any  time.  One  taking  but  little  proteid  win 
good  woik  on  it,  and  one  taking  but  little  carbo-hydrate  w 
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w  the  eame.  Moreover,  too  much  may  be  made  out  of 
argument  based  on  the  empirical  knowledge  gained  in 
training  of  athletes,  for  some  of  the  hardest  workers  do 
I  on  less  than  the  100  grammes  per  day  of  proteid  usually 
sidered  necessary.  The  work  they  perform  is  therefore 
ely  from  carbo-hydrate  food, 

rofessor  Stokvis  pointed  out  that  many  of  his  experi- 
its  were  carried  out  on  subjects  who  knew  nothing  of  their 
.  He  stated,  too,  that  the  Hutch  crew  that  had  performed 
,  veil  at  Henley  and  elsewhere  this  year  had  at  his  instiga- 
i  been  trained  almost  entirely  on  proteid  food,  but  that 
I  crew  of  the  previous  year,  which  had  performed  no  less 
I  itably,  had  been  trained  on  a  carbo-hydrate  diet. 


Demonstbation  of  Appabatus. 

r.  \y.  H.  R,  Rivebs  (Cambridge)  showed  two  sets  of 
aratus  for  the  determination  of  reaction  time.  The  time 
:)oth  cases  was  measured  by  a  chronoscope,  which  was 
tied  by  the  closing  of  an  electric  current  synchronous  with 
;  presentation  of  the  sensory  impression.  The  chrono- 
■)e  was  stopped  by  the  opening  of  the  current  by  the 
■  on  experimented  upon.  By  the  first  apparatus  “choice 
,3”  was  determined  by  the  opening  of  one  of  two  keys, 

:  first  to  be  opened  when  the  vowel  “a”  the  second  when 
<’  was  pronounced.  The  second  apparatus  determined 
sociation  time.”  and  consisted  of  a  mechanism  which 
lienly  presented  a  word  written  on  paper  and  at  the  same 
rapt  closed  the  circuit  through  the  chronoscope.  This 
iait  was  opened  by  a  lip  key  held  closed  by  the  person 
i^rved  and  opened  as  soon  as  he  spoke  a  word  called  up  in 
jiciation  with  that  written  on  the  paper. 

•ofessor  He  Bubgh  Birch  (Leeds)  showed  a  number  of 
iruments  adapted  for  teaching  practical  physiology.  The 
in  advantages  of  these  instruments  are  their  solidity  and 
I  iency  combined  with  small  cost.  In  all  the  moving  parts 
i  bearings  are  used,  thus  minimising  the  friction  to  such 
bxtent  that  all  the  apparatus  required  for  eight  sets  of 
ilents  may  be  driven  by  less  than  tV  horse  power.  The 
jive  power  used  is  a  “Chicago  top”  water  motor.  The 
::er  of  the  instruments  is  Kershaw,  Kankerwell  Lane, 
ds.  These  were  further  illustrated  by  many  lantern  slides 
ising  details  of  the  arrangement  of  the  apparatus  in  the 
s  room. 

THE  Perception  of  Luminosity  at  Different  Points 
OF  THE  Retina. 

:r.  P.  W.  Edridge  Green  said  ;  It  is  generally  supposed 
;  vision  of  all  kinds  is  most  acute  in  the  centre  of 
retina— that  is,  that  we  see  an  object  best  if  we 
straight  at  it.  But  under  certain  conditions  this 
iiot  the  case.  This  fact  is  well  known  to  astrono- 

s.  Sir  John  Herschel  says  d  “It  is  generally  taken 
granted  that  to  see  any  object  whatever  the  best  way  is  to 
:  straight  at  it,  and  get  its  image  impressed  on  the  centre 
le  retina.  This  is  certainly,  however,  not  the  case  with  a 
:le  bright  luminous  point,  if  no  brighter  than  a  star  of  the 
d  or  fourth  magnitude,  as  anybody  may  convince  himself 
rying  the  experiment  the  first  clear  night.  When  two 
1  stars  of  equal  magnitude,  within  a  degree  or  two  of  each 
"r,  are  looked  at.  nothing  is  easier  than  to  make  either  of 
n  disappear  as  if  blotted  out  from  the  sky  by  looking  full 

fixedly  at  it,  while  the  other  remains  conspicuously 
ble.  In  this  way  I  find  stars  of  the  second  magnitude 
fiderably  enfeebled,  though  they  cannot  be  made  wholly 
isappear.  Those  of  the  first  are  but  little  affected.”  I 
e  made  a  number  of  experiments  in  order  to  find  out 
t  circumstances  influence  this  apparent  disappearance  of 
minous  object,  with  the  following  results :  A  bright  ob- 
cannot  be  influenced  in  any  way.  When  a  dull  object  is 
led  at  fixedly  (great  care  being  taken  not  to  move  the  eyes) 
object  will  disappear  from  the  centre,  outwards,  until  the 
;»le  field  of  vision  is  black.  The  illumination  must  be 
»le,  and  the  source  of  the  light  must  be  situated  be- 
j  the  observer.  It  is  of  great  importance  to  have 
surroundings  of  the  luminous  point  dark.  I  nailed 
oiall  piece  of  black  velvet  2^  feet  by  2  feet  on  a  door 
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6  feet  9  inches  by  2  feet  9  inches.  In  the  centre  of  the 
velvet  1  put  an  ordinary  pin  at  right  angles  to  the  velvet, 
so  that  only  the  head  was  visible.  My  left  eye  being 
bandaged,  and  at  a  distance  of  11  feet,  it  was  almost  im¬ 
possible  to  see  the  pin  when  it  was  looked  at  directly, 
even  with  a  bright  illumination.  The  pin  was  distinctly 
and  brightly  visible  when  the  eye  was  moved  so  that 
it  was  seen  indirectly.  I  then  reduced  the  illumination,  and 
the  whole  door  and  velvet  disappeared,  and  the  field  of  vision 
appeared  as  if  the  wall  paper  extended  right  across  the  door, 
ihe  pattern  could  be _  made  out.  The  disappearance  com¬ 
menced  with  an  extension  of  the  black  from  the  velvet  down¬ 
wards,  and  then  the  whole  door  disappeared.  The  skirting 
could  be  seen  after  the  other  parts  had  disappeared.  On 
increasing  the  illumination  the  greater  part,  but  not  the  whole 
of  the  door  could  be  made  to  disappear,  and  the  disappearance 
was  relatively  evanescent;  a  dark  object  disappears  when 
white  will  not.  Thus  a  piece  of  white  paper,  an  inch  square, 
pinned  on  the  velvet,  when  brightly  illuminated,  did  not 
disappear  with  the  velvet  and  the  door,  but  appeared  as  a 
shining  white  square  on  the  wall  paper  pattern  which  had 
supplanted  the  velvet.  A  feebly  illuminated  white  could  be 
made  to  disappear.  When  an  object  disappeared,  the  visual 
field  appeared  considerably  contracted.  On  repeating  these- 
experiments  in  a  room  the  walls  of  which  were  covered 
with  pictures,  I  found  that  a  space  about  6  feet  square 
disappeared,  and  was  replaced  by  a  grey  cloud.  The 
pictures  on  each  side  of  the  space  could  be  plainly 
seen,  and  did  not  alter  their  positions.  The  luminosity 
of  surrounding  objects  greatly  influenced  the  disappear¬ 
ance.  For  instance,  an  isolated  star  in  a  dark  sky 
disappeared  much  more  quickly  and  rapidly  than  when  there 
were  several  stars  in  close  juxtaposition  to  the  one  under 
observation.  No  gap  could  be  seen  in  a  feebly  illuminated 
cloud  of  white  smoke  or  a  number  of  small  stars  or  lights.  It 
will  be  noted  that  the  experiment  always  succeeded  best 
when  the  centre  of  the  field  of  vision  was  occupied  by  a  black 
object  or  a  small  luminous  object  with  dark  surroundings.  In 
order  to  find  out  the  points  of  the  retina  which  are  most 
sensitive  to  light,  I  substituted  for  the  test  object  of  the 
perimeter  a  piece  of  phosphorescent  paper  a  quarter 
of  an  inch  square.  The  above  experiments  show  that 
the  effect  of  light  on  the  retina  is  not  confined 
to  the  point  on  which  it  falls.  This  fact  is  also  demon¬ 
strated  by  another  experiment  first  mentioned  by  Helmholtz. 
Let  a  candle  be  placed  in  the  evening  in  the  neighbourhood 
of  a  large  dark  surface— for  instance,  of  a  door  which  opens 
into  a  dark  room — and  let  the  degree  of  darkness  of  the  sur¬ 
face  be  observed  while  the  light  is  alternately  concealed  by 
the  finger  and  allowed  to  strike  the  eye.  It  will  be  readily 
seen  that  as  often  as  the  rays  freely  enter  the  eye  a  white 
luminosity  appears  spread  on  the  surface,  being  brighter  in 
the  vicinity  of  the  light,  and  spreading  itself  darkly  over  the 
more  distant  portions  of  the  surface.  The  same  is  observed 
when  daylight  enters  the  eye  from  an  orifice  in  a  dark  screen; 
when  the  orifice  is  covered  by  a  coloured  glass  the  luminosity 
has  the  colour  of  the  latter.  We  know  that  a  certain  amount 
of  light  is  absorbed  by  the  pigment  of  the  yellow  spot;  but 
this  absorbtion  cannot  account  for  the  phenomena  referred 
to  above.  Besides,  the  yellow  pigment  is  absent  at  the 
fovea  centralis,  whilst  the  experiment  succeeds  best  with  a 
small  object,  the  image  of  which  must  wholly  fall  on  the 
fovea  centralis.  The  fact  that  if  ’we  look  steadily  at  an  ob¬ 
ject  of  two  colours  the  whole  field  will  become  alternately 
of  the  one  or  the  other  colour  bears  on  the  same  point. 
These  experiments  are  hardly  consistent  with  any  other 
than  a  photo-chemical  theory  of  colour  perception,  and  have 
an  important  bearing  on  the  relative  lunctions  of  the  rods 
and  cones  of  the  retina.  The  rods  contain  a  substance — the 
visual  purple — which  is  probably  liberated  by  light,  forming 
an  actual  photograph  at  the  back  of  the  retina ;  the  cones 
acting  as  the  terminal  portions  of  the  perceiving  fibres, 
and  conveying  the  impression  of  the  photograph  to  the 
brain. 

Professor  H.  P.  Bowditch  (Harvard)  said  an  explanation 
might  be  found  in  the  view  that  the  central  portions  of  the 
retina  were  more  effective  in  yielding  judgments  of  form  and 
outline,  but  that  intensity  of  light  was  best  judged  by  more 
peripheral  parts  of  the  retina.  As  bearing  somewlat  upon 
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this  subject  he  showed  a  card  having  a  row  of  small  circles 
coloured  red  on  a  blue  background,  on  giving  a  slight  rota¬ 
tory  movement  to  this  card  the  red  circles  gradually  disap¬ 
peared  and  became  coloured  blue.  Further,  if  one  looks 
fixedly  at  one  of  the  -e  circles  its  centre  gradually  becomes 
black.  He  had  no  explanation  to  offer  for  this  phenomenon. 

On  the  Tertiaby  Degenerations  in  the  Central  Ner¬ 
vous  System  (Secondary  Neural  Atrophy). 

Dr.  Mabinesco  (Paris)  contended  that  the  Wallerian 
law  of  degeneration,  which  teaches  that  after  section  of 
a  nerve  its  central  end  remains  intact,  must  under¬ 
go  modification.  V.  Monakoff,  Darkewitch,  and  the  author 
have  brought  forward  facts  which  demonstrate  the  con¬ 
trary.  They  have  shown  by  facts  derived  from  experiments 
and  pathological  anatomy,  that  when  the  continuity  of  a  nerve 
is  destroyed  not  only  the  central  end  undergoes  a  process  of 
atrophic  degeneration,  but  the  same  atrophic  process  over¬ 
steps  the  first  neuron  and  attacks  the  second,  and  even  in 
some  cases  the  third.  The  mechanism  which  determines 
the  lesions  of  these  neurons  is  of  a  reflex  nature,  and  the 
author  is  of  opinion  that  the  Wallerian  law  must  therefore 
be  altered,  and  that  for  this  law  must  be  substituted  (but 
only  with  regard  to  the  secondary  neural  atrophy),  the 
trophic  theory  of  functional  afferent  and  efferent  excitations. 
This  theory  was  put  forward  by  the  author  in  1892,  and  ac¬ 
cepted  by  many  other  neurologists. 

Professor  C.  S.  Sherrington  considered  the  view  put  for¬ 
ward  by  Dr.  Marinesco  as  an  extremely  valuable  one,  and 
remarked  on  the  influence  one  nerve  cell  exerts  over  another, 
as  for  instance  in  tonus  of  muscles.  In  amputation  stumps 
fibres  of  the  anterior  roots  show  signs  of  wasting,  while  there 
is  still  a  potential  tonus  acting. 

The  Function  of  the  Spleen  as  a  Blood-destroying 

Organ. 

Dr,  W.  Hunter  described  the  results  of  experiments  he 
had  made  on  this  noint.  He  found  that  in  the  case  of  cer¬ 
tain  drugs  possessing  a  markedly  destructive  action  on  the 
blood,  action  was  greatly  lessened,  to  the  extent  even  of 
being  completely  abolished  if  the  spleen  be  removed.  Since 
in  both  cases  the  drug  was  injected  directly  into  the  circula- 
lation  (intravenously),  he  concluded  from  the  results  that 
the  cells  of  the  spleen  played  an  important  part  in  the  blood 
destruction. 

The  Mechanics  of  the  Cardiac  Cycle. 

Professor  J.  Berry  Haycbaft  and  Dr.  D,  Paterson 
introduced  a  discussion  on  this  subject.  Professor  Hay- 
craft  first  directed  attention  to  the  commonly  accepted 
view  of  the  change  in  shape  of  the  ventricle  during  sys¬ 
tole,  namely,  that  the  side  to  side  diameter  decreases 
but  the  antero  posterior  diameter  increases  in  magnitude. 
This  latter  result  he  has  proved  to  be  due  to  the  force 
of  gravity  acting  upon  the  heart  walls  in  its  flaccid  condition 
during  diastole.  The  diameters  of  the  heart  all  decrease  in 
length  during  systole  when  the  heart  is  supported  in  a  uni¬ 
form  manner  from  all  sides,  as  is  the  case  with  the  heart  in 
situ  within  the  thorax.  Animals  (dogs)  killed  with  the  heart 
in  the  extreme  position  of  diastole,  as  by  asphyxia,  stro- 
phanthus,  heat,  etc.,  were  frozen,  and  sections  cut  right 
through  the  thorax  in  the  region  of  the  heart,  and  observa¬ 
tions  of  its  shape  and  diameters  made.  By  the  intravenous 
injection  of  mercuric  chloride  a  dog  was  killed  and  the  heart 
found  firmly  contracted;  this,  then,  by  a  similar  method 
yielded  sections  from  which  observations  were  taken.  After 
standardising  the  different  measurements  the  above  conclu¬ 
sions  could  be  drawn.  A  second  point  which  Dr.  Hay  craft  criti¬ 
cised  was  the  generally  accepted  view  that  during  systole  there 
is  a  rotation  of  the  two  ventricles  about  a  common  axis  result¬ 
ing  in  a  display  of  a  greater  surface  of  the  left  ventricle  during 
systole.  This  observation  is  true  when  the  heart  is  observed 
after  removal  of  the  sternum,  but  does  not  occur  when  the 
heart  is  normally  supported  within  the  thorax.  The 
explanation  of  the  observation  is  again  to  be  found 
in  the  effect  of  gravity  acting  upon  the  flaccid  relaxed 
heart,  and  the  apparerit  rotation  can  be  completely  altered 
according  to  the  position  of  the  animal.  If  lying  upon 
its  right  side,  the  rotation  then  brings  into  view  more 


of  the  right  ventricle,  and  so  on  for  different  positioi 
Moreover,  if  the  lungs  be  distended  so  as  to  yield  m 
lateral  support  to  the  relaxed  heart  the  usual  rotation  m 
be  completely  abolished.  This  view  has  further  been  cc 
firmed  by  passing  light  levers  through  the  chest  wall  l 
inner  ends  being  brought  into  contact  with  various  partS' 
the  heart  s  surface.  Observations  of  the  movements  of  the  ft 
ends  completely  negative  all  ideas  of  a  rotation  occurring  duri 
systole.  The  third  point  raised  was  with  regard  to  the  timei 
contraction  of  the  papillary  muscle.  He  criticised  the  meth 
employed  by  Professor  Roy,  who  had  formed  the  opinion  tB 
the  papillary  muscles  contracted  later  than  the  remainde^ 
the  ventricular  wall.  Professor  Haycraft  had  investigal 
this  point  by  rapidly  cutting  out  a  papillary  muscle  with 
piece  of  the  ventricle  wall  attached,  fixing  this  to  a  boarcfi 
that  the  base  of  the  papillary  muscle  was  rigid,  and  leavB 
a  tongue  of  heart  wall  free.  This  tongue  was  made  to  pi 
on  one  lever  and  the  free  end  of  the  papillary  muscle 
another,  and  by  this  method,  if  all  operations  be  carried  (I 
rapidly,  it  was  shown  that  the  two  contracted  quite  si 
chronously. 

Professor  Michael  Foster  pointed  out  that  the  systi 
could  be  divided  into  two  parts.  The  first  comnieni 
with  the  contraction,  and  lasts  until  the  pressure  is  rais 
sufficiently  to  open  the  semilunar  valves,  and  the  second^ 
from  that  instant  to  the  end  of  the  systole.  During  the  fii 
period  there  is  no  blood  leaving  the  ventricle,  and  coni 
quently  there  is  no  change  in  volume ;  therefore  all  diamett 
cannot  be  decreasing.  ; 

Professor  C.  S.  Roy  did  not  consider  the  method  el 
ployed  for  studying  the  time  of  contraction  of  the  papilla' 
muscle  satisfactory. 

Dr.  Gibson  (Edinburgh)  showed  tracings  of  the  heart  moi 
ments  taken  in  a  case  of  fissura  sterni,  and  thought  tH 
showed  an  increase  in  the  antero-posterior  diameter  durii 


systole. 


Dr.  W.  G.  Spencer  did  not  consider  the  means  employ! 
to  show  that  there  was  no  rotation  during  systole  at  all  satj- 
factory,  and  mentioned  a  case  in  which  during  operation  to  t 
move  a  cyst  the  great  vessels  were  exposed.  There  was  th>. 
seen  an  extraordinary  amount  of  twisting. 

Dr.  D.  Paterson  mentioned  that  the  amount  of  mercm: 
chloride  injected  to  produce  a  permanent  contraction  w. 
very  snaall.  Further,  that  they  had  obtained  rotation  of  tv 
heart  in  either  direction  as  they  pleased  by  simply  alterii, 
the  position  of  the  animal ;  and  that  with  regard  to  the  co| 
traction  of  the  papillary  muscle,  its  action  could  only 
properly  understood  on  the  supposition  that  the  two  contra 
tions  were  synchronous. 

Professor  Purser  asked  how  one  could  explain  the  fa 
that  the  apex  beat  is  more  forcible  when  observed  in  tl 
prone  position  if  it  were  true  that  the  flaccid  heart  alwai 
erects  itself  during  systole. 


Innervation  of  the  Heart.  i 

Professor  Heymans  (Ghent)  showed  a  series  of  histologid 
preparations,  and  microphotographs  from  these,  in  illustratic 
of  the  innervation  of  the  heart  of  vertebrates,  from  which  1 
concluded :  (1)  The  myocardium  is  innervated  at  all  levels,  i;' 
eluding  the  apex.  (2)  This  innervation  is  sufficiently  copioi 
to  allow  of  there  being  one  nerve  fibril  for  each  muscle  fibr. 
(3)  Each  arteriole  of  the  coronary  system  possesses  a  set  > 
vasomotor  nerves.  (4)  Under  the  endocardial  endotheliu: 
there  is  a  nerve  plexus  which  Is  sensory  in  function  ;  thi 
plexus  is  especially  rich  at  the  level  of  the  valves.  (5)  Tli 
motor  fibres  of  the  myocardium  form  a  network  among  then| 
s  fives  in  such  a  manner  that  anastomoses  exist  between  il^ 
ramifications  of  neighbouring  neurons. 

Dr.  Lauder  Brunton  pointed  out  how  valuable  thes 
conclusions  were  in  enabling  us  to  understand  some  synj 
ptoms  and  older  observations.  For  instance,  laudanui. 
injected  into  the  heart  produced  a  great  effect,  whereas  whei 
applied  externally  nothing  occurred.  A  somewhat  simila 
result  occurs,  too,  with  strychnine. 

Professor  Heymans,  in  replying  to  some  of  the  questionj 
raised,  stated  that  all  his  preparations  had  been  made  b;, 
Golgi’s  method. 


Local  Vasomotor  Changes. 

Dis.  Bayliss  and  Starling  demonstrated  a  method  oi 
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,  'ing  local  vasomotor  changes.  A  tube  was  inserted  into 

I  aurse  of  the  artery  supplying  the  organ  whose  vascular 
jesarethe  subject  of  investigation,  and  two  points  of 
ube  are  connected  with  a  differential  manometer.  The 
•sions  of  the  lever  of  the  manometer  are  proportional  to 
elocity  of  blood  flow  through  the  tube,  so  that  they  are 
aished  by  local  constriction  and  increased  by  local 
,  .lar  dilatation.  It  is  necessary  to  deflbrinate  the  blood 

e  animal  (a  dog  was  used)  before  the  experiment,  in 
to  avoid  clotting  of  blood  in  its  passage  through  the 

Circulation  Time. 

lessor  Stewart  (Cleveland,  U.S.A.)  communicated 
further  researches  he  had  made  upon  circula- 
:  time.  The  method  he  had  latterly  been  employing 
;  to  inject  methylene  blue  into  a  vein,  and  watch 
i  ts  appearance  in  the  carotid  artery.  It  was  not 

I I  necessary  to  open  the  artery.  On  comparing  this 
i  od  with  the  electrical  method  it  was  found  that  the  two 
1  identical  results.  In  this  way  he  had  measured  the 
:  ation  time  for  the  spleen,  heart,  intestine,  lung,  etc. 
[aean  pulmonary  time  he  found  to  be  about  9.55  seconds 
I  log,  and  by  comparison  with  diflTerent  animals  he  arrived 
;  3  conclusion  that  the  mean  time  for  the  lungs  varies  as 
neter  of  a  sphere  of  the  same  mass  as  the  animal,  and 
g  the  same  specific  gravity.  Hence  the  circulation  time 

^  ised  at  a  less  rate  for  different  animals  than  the  body 
it.  From  this  the  circulation  time  for  man  would  pro¬ 
be  found  to  be  about  15  seconds. 

Physical  Factors  in  Absorption. 
lessor  Hamburger  (Utrecht)  said :  I  have  lately  been 
)yed  with  the  question,  as  to  how  fluids  present  in  the 
meal  and  pericardial  cavities  become  absorbed.  Pre- 
bly,  there  are  but  two  ways  in  which  this  is  brought 
:  through  the  lymphatics  or  the  blood  vessels,  and  it 
out  that  the  lymphatics  play  a  quite  subsidiary  part. 

'  ng  and  Tubby  some  time  ago  indicated  this,  more  espe- 
for  the  pleural  cavity,  by  means  of  other  experiments, 
came  now  of  especial  interest  to  investigate  in  what 
his  absorption  through  the  blood  vessels  was  brought 
’ .  It  is  not  by  osmosis  ;  for  fluids  which  were  both  iso- 
and  hypertonic  were  equally  taken  up.  This  is  such  a 
‘3m  as  was  presented  to  Heidenhain  when  he  saw  isotonic 
lypertonic  fluids,  both  serous  or  non-serous,  disappear 
an  isolated  piece  of  intestine  with  both  ends  occluded, 
imotic  forces  could  not  explain  the  facts  observed, 
oncluded  that  it  was  a  manifestation  of  vital 
Starling  and  Tubby  drew  the  same  conclusion  with 
I  to  absorption  from  the  pleural  cavity.  What  was  more 
il  than  that  I  also  should  conceive  that  the  serous  mem- 
should  actively  take  up  fluids  and  pass  them  on  into 
■ssels  lying  beneath  ?  But  before  I  was  contented  with 
ypothesis,  I  wished  to  know  whether  absorption  would 
at  the  death  of  the  animal.  But  this  I  found  was  not 
ise,  for  in  animals  killed  some  minutes,  or  even  twenty- 
Dr  more  hours  previously,  absorption  still  occurred, 
might  raise  the  objection  that  the  serous  membrane 
lot  been  killed,  so  I  injured  the  peritoneum,  chemically 
>y  heat  sufficiently  to  kill  the  cells,  and  yet  both  in 
:  and  dead  animals  absorption  still  went  on.  In  my 
)n  then,  one  must  no  longer  fall  back  on  a  vitalistic 
nation ;  and  I  must  mention  that  lately,  and  at  about 
^me  time  as  myself,  Leathes  and  Starling  have,  on  the 
of  quite  difierent  experiments,  arrived  at  the  same 
.  If,  now,  we  have  to  reject  the  explanation  by 
1  force,”  we  must  then  seek  for  a  fresh  explanation  for 
facts.  I  believe  that  I  have  found  this  in  imbibition, 
ding  to  Ad.  Fick  we  may  distinguish  two  kinds  of 
ition :  first,  molecular,  that  is, the  sucking  up  of  fluids  by 
aeneous  substances,  such  as  gelatine,  agar-agar,  etc. ; 
secondly,  capillary,  i.e.,  imbibition  into  porous  materials, 
is  porcelain, connective  tissue,  etc.  I  suggest,  therefore, 
fvhen  fluids  are  present  in  the  peritoneal  cavity,  the 
it  substance  between  the  endothelial  cells,  and  possibly 
cells  themselves,  take  up  the  fluid  by  molecular  imbibi- 
Then  by  capillary  imbibition  the  fluid  is  taken  into  the 
ctive  tissue  spaces,  whence  a  small  part  is  removed  by 
mph  stream.  The  remainder  is  sucked  up  by  the 


cement  substance  between  the  endothelial  cells  of  the  blood 
vessels,  or  even  by  the  cells  themselves.  Now  the  power  of 
imbibition  by  a  tissue  is  limited.  A  given  volume  of  tissue 
can  only  take  up  a  limited  volume  of  fluid,  and  in  a  short 
time  the  maximum  swelling  would  be  reached  and  absorption 
cease,  did  not  the  blood  stream  continually  remove  fluids 
taken  up  by  the  capillary  walls.  Hence  absorption  is 
very  limited  in  dead  animals,  where  the  circulation  has 
stopped,  but.  if  one  keeps  up  an  artificial  circulation  of  blood 
or  serum,  absorption  becomes  greatly  increased.  Clinical 
experience,  too,  teaches  us  that,  with  pathological  fluids,  ab¬ 
sorption  is  greatly  aided  by  an  increase  in  the  blood-flow.  If, 
now,  the  possibility  of  absorption  by  dead  tissue  cannot  be 
doubted,  may  we  not  explain  it  as  possibly  associated  with 
a  structure  of  the  tissue  still  existing  after  death  ?  Conse¬ 
quently.  I  have  investigated  the  phenomena  of  absorption  by 
artificial  homogenous  membranes.  And  I  have  succeeded.  I 
have  taken  a  cylindrical  membrane  of  gelatine  to  represent  the 
capillary,  whilst  the  tissue  spaces  were  imitated  by  a  wider 
glass  cylinder,  into  which  the  gelatine  cylinder  was  placed. 
In  order  to  form  the  gelatine  cylinder,  I  took  a  cylinder 
made  of  nickel  gauze  and  rotated  this  in  warmed  gelatine  so 
that  its  meshes  became  filled.  The  cylinder  is  next  removed 
and  rotated  round  its  long  axis,  and  in  five  minutes  the 
gelatine  becomes  solid.  It  is  now  placed  concentrically 
within  the  glass  cylinder  and  the  open  ends  of  this  closed, 
leaving  a  free  exit  at  either  end  of  the  gelatine  tube.  Both 
cylinders  are  now  filled  with  fluid— serum,  for  instance— and 
if  a  stream  be  kept  up  through  the  gelatine  cylinder,  one 
finds  that  fluid  is  absorbed  from  the  space  between  the  two 
cylinders,  and  is  replaced  by  fresh  fluid  which  is  allowed  to 
flow  in  through  a  side  tube.  According  to  my  view,  it  is  in 
a  similar  way  that  fluids  in  the  peritoneal  cavity  are  taken  up 
by  the  vessels  of  the  subserous  tissue.  From  what  has  been 
said  we  may  conclude  that  absorption  is  thus  a  purely 
physical  phenomenon.  Later  experiments  have  taught  me 
that  the  hydrostatic  pressure  of  the  fluids  to  be  absorbed 
plays  a  considerable  part  in  absorption.  I  will  not,  however, 
here  speak  of  these  experiments,  for  they  are  not  yet  com¬ 
pleted. 

Dr.  E.  H.  Starling  oflFered  a  few  remarks  on  the  paper,  in 
which  he  stated  that  in  considering  the  absorption  of  fluids 
from  serous  cavities  one  must  not  call  into  play  any  assump¬ 
tion  of  a  living  activity  of  the  endothelial  walls  during  the 
process.  Absorption  depends  on  the  molecular  structure  of 
the  surroundings,  and  not  on  the  living  activity  of  the  endo¬ 
thelium. 

Artificial  Hydrjemic  Plethora. 

Mr.  J.  B,  Leathes  (London)  described  experiments  showing 
the  rate  of  change  in  volume  of  the  fluid  circulating  in  the  ves¬ 
sels  of  an  animal  with  arti  dcial  hydrsemic  plethora,  after  ligature 
of  the  renal  pedicles.  The  fact  that  normal  saline  was  removed 
from  the  circulation  much  more  slowly  than  a  subnormal 
saline  solution  was  explained  as  indicating  that  in  the  former 
case  filtration  acted  alone,  and  in  the  latter  was  aided  by 
osmosis,  and  was  therefore  evidence  against  the  assumption 
that  the  vessels  were  stimulated  by  the  abnormal  composition 
of  the  circulating  fluid  to  secrete  the  abnormal  constituents  as 
lymph,  a  view  which  would  require  that  the  solution  con¬ 
taining  more  salt  should  be  removed  more  rapidly.  Further 
evidence  of  the  ease  and  rapidity  with  which  osmotic  dif¬ 
ferences  between  blood  and  tissues  acted  was  given  by  the 
fact  that  the  volume  of  fluid  circulating  in  the  vessels  could 
be  increased  70  per  cent,  within  the  space  of  ten  minutes,  by 
the  injection  of  5  grammes  dextrose  per  kilogramme  of  the 
body  weight.  The  osmotic  pressure  of  the  lymph  was  found 
in  all  cases  to  follow  very  closely  that  of  the  blood  ;  and  the 
flow  of  lymph,  which  is  very  largely  increased  by  injections 
of  normal  saline,  is  scarcely  at  all  increased  if  the  solution 
injected  is  subnormal.  Both  these  facts  were  quoted  as  going 
against  the  secretion  theory  of  lymph  formation. 

Resistance  of  the  Capillaries  to  the  Blood  Flow. 

Dr.  H.  Campbell  read  a  paper  in  which  he  sought  to  prove 
that  the  resistance  which  the  capillaries  offer  to  the  blood 
flow  is  very  much  smaller  than  is  usually  stated — so  small,  in 
fact,  as  to  be  almost  negligeable. 
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Thb  Extensibility  of  Muscle  and  the  Work  Performed 
BY  Muscle  under  Varying  Loads. 

Dr.  T.  Gregor  Brodie  mentioned  some  further  results  he 
had  obtained  upon  the  extensibility  of  muscle.  Using  a 
photographic  method  of  recording  the  alterations  in  length 
ne  had  been  able  to  confirm  his  previous  results,  and 
especially  that  the  curve  of  extensibility  of  muscle  is  not  a 
hyperbola.  Secondly,  studying  the  amount  of  work  performed 
during  ^  successive  contractions  of  a  muscle  with  uniformly 
increasing  load  and  by  a  method  previously  described,  he  had 
obtained  the  following  results.  On  comparing  the  work  done 
when  the  muscle  was  stimulated  (1)  directly  and  (2)  indirectly, 
the  maximum  amount  of  work,  at  a  single  contraction,  was 
performed  when  the  muscle  was  indirectly  stimulated,  other 
things  being  the  same.  This  maximum  occurred,  too,  with 
a  lower  load  than  in  the  ease  of  the  maximum  performed  by 
the  muscle  when  stimulated  directly.  The  amount  of  work  per¬ 
formed  when  the  muscle  was  stretched  by  the  weight  during 
the  period  of  rest  is  considerably  greater  than  when  the 
muscle  has  the  greater  part  of  the  weight  supported  during 
that  period. 

The  Regulation  of  Temperature  in  Animals. 

Dr.  M.  S.  Pembrby,  who  read  this  paper,  said :  The 
power  of  maintaining  a  constant  mean  temperature  can 
be  studied  by  observing  the  effect  of  rapid  changes  of  external 
temperature  upon  the  respiratory  exchange  and  the  tempera¬ 
ture  of  an  animal.  In  an  adult  mouse  this  power  is  very 
perfect.  The  mouse  is  able  rapidly  to  alter  its  production  of 
heat,  as  shown  by  the  variation  in  the  discharge  of  carbonic 
acid,  which  is  a  measure,  although  not  an  exact  one,  of  the 
heat  produced.  Within  ten  minutes  of  a  change  from  30°  to 
10.5°  the  increase  in  the  discharge  of  carbonic  acid  was  118 
per  cent.;  within  one  minute  of  a  change  from  33.25°  to  17.5° 
the  increase  was  60  per  cent.  The  response  to  a  rise  of 
temperature  is  much  less  rapid ;  within  ten  minutes  of  a 
rise  from  9.75°  to  29°  the  decrease  in  carbonic  acid  was  28 
per  cent.;  within  one  minute  of  a  rise  from  17°  to  32°  the 
decrease  was  5  per  cent.  It  appears  that  for  higher  tempera¬ 
tures  a  mouse  regulates  more  by  increased  loss  of,  than  by 
diminished  production  of  heat.  The  relation  between  mus¬ 
cular  activity  and  the  production  of  heat  is  well  shown  ;  in 
cold  surroundings  the  mouse  is  very  active,  whereas  with  a 
warm  temperature  it  is  quiet  and  often  goes  to  sleep.  The 
regulation  by  variation  in  the  loss  of  heat  is  well  marked; 
under  the  infiuence  of  a  low  external  temperature  the  ears, 
no3e,  and  feet  become  pale,  whereas  the  effect  of  warmth  is 
a  flushing  of  these  parts,  and  in  some  cases  sweating  occurs. 
The  relation  of  muscular  activity  to  the  maintenance  of  a 
constant  temperature  can  be  studied  by  testing  the  response 
of  an  animal  to  changes  of  external  temperature  under  con¬ 
ditions  in  which  the  control  of  the  animal  over  its  muscular 
system  is  varied.  The  response  of  the  normal  animal  is  com¬ 
pared  with  that  exhibited  by  the  animal  under  amesthetics 
or  after  section  of  its  spinal  cord.  Under  such  conditions 
the  animal  cannot  regulate  its  production  of  heat,  cannot 
maintain  a  constant  mean  temperature.  The  development 
of  the  power  of  heat  regulation  has  also  been  studied.  Young 
animals,  such  as  the  guinea-pig  and  chick,  which  are  born  in 
a  high  condition  of  development  and  have  protective  cover¬ 
ings,  can  regulate  their  production  of  heat  and  maintain  a 
constant  temperature.  On  the  other  hand,  young  animals 
such  as  mice,  rats,  rabbits,  and  pigeons,  which  are  born 
blind,  naked,  and  helpless,  cannot  maintain  a  constant  tem¬ 
perature.  As  they  grow  the  gradual  development  of  the 
power  of  regulating  the  temperature  of  their  bodies  can  be 
demonstrated. 

Professor  C.  S.  Sherrington  asked  whether  considering 
the  variations  of  temperature  consequent  on  section  of 
the  spinal  cord,  that  this  indicated  the  presence  of  a  co¬ 
ordinating  centre  for  this  complicated  reflex. 

Dr.  Pembrey  replied  that  if  in  a  mouse  the  cord  be  divided 
below  the  nerves  for  the  shoulder  girdle  the  animal  fed 
itself  well  and  lived  for  some  few  days.  He  did  not  think 
there  was  a  special  centre. 

Professor  G.  N.  Stewart  asked  if  the  absence  of  heat  regu¬ 
lation  is  combined  with  an  absence  or  diminution  of  the 
excitability  of  the  skin  reflexes.  Further,  as  to  how  the 
helplessness  in  this  respect  of  some  newly-born  animals. 


such  as  the  mouse,  is  made  up  for.  Does  the  mother  co- 
them  more  carefully  ? 

Dr.  Pembrey  replied  that  he  had  not  made  any  experimei 
in  regard  to  the  skin  excitability.  Mice  sit  constantly  o’ 
their  young.  ^ 

Nucleo-Albumins. 

Dr.  W.  D.  Halliburton  maintained  that  the  substai 
formerly  called  cell-globulin  ^  by  him  was  in  reality  a  nucl 
proteid.  This  was  true  whether  it  was  prepared  from,  ly 
phoid  structures  like  the  thymus  or  the  stomata  of  the  i 
corpuscles.  It  was  also  true  for  the  fibrin  ferment.  TI 
fact  was  of  considerable  importance,  as  it  placed  all  fibrii 
plastic  substances  prepared  from  the  blood  or  tissues  in  t 
same  category. 

The  Intravascular  Coagulation  Produced  by  Prote' 

Like  Substances.  I 

Dr.  J.  W.  Pickering  said  that  it  is  well  known  tl 
the  intravenous  injection  of  nucleo-proteids  (nucleo-ali 
mins)  causes  intravascular  coagulation  of  the  blood  i 
dogs,  rabbits,  and  cats.  At  a  recent  meeting  of  the  Pj 
Biological  Society  and  in  subsequent  publications^ 
have  pointed  out  that  certain  synthesised  colloids  d 
covered  ten  years  ago  by  Professor  Grimaux,  of  Paris,  i 
only  gave  many  of  the  chemical  reactions  hitherto  deenj 
diagnostic  of  proteids,  but  when  intravenously  injected  ii 
various  mammals,  in  1  per  cent,  solutions,  produced  extens: 
intravascular  clotting,  which  often  involves  the  whole  hea 
all  the  larger  veins,  and  extends  along  the  aorta.  In  4 
communication  I  shall  confine  myself  to  the  colloid  C  wh^ 
is  formed  by  the  passage  of  a  current  of  gaseous  ammoE 
heated  to  170°  C.  over  solid  aspartic  anhydride.  My  attt 
tionwas  directed  to  this  substance  two  years  ago  byGrimaul 
assertion  that  after  the  addition  of  small  quantities  ofi 
calcium  salt  it  coagulated  when  heated  to  75°  C.  This  sta*. 
ment  I  have  found  to  be  true,  and  further,  the  substac 
gives  a  typical  xanthoproteic  reaction,  as  well  as  colour  re^' 
tions  with  CuSOj.  NiSO^  and  CoS04-l-KHO,  which  are  stri 
ingly  similar  to  those  given  by  proteids.  It  is  also  preci’ 
tated  by  salicyl-sulphonic  acid,  and  the  precipitate  form, 
coagulates  on  heating.  Neutral  salts  like  NaCl,  MgSC 
NaaSOi  (NH4)2S04  separate  it  from  solution  in  a  raanr;: 
similar  to  a  proteid.  After  digestion  with  pepsin  and  2  ji' 
cent.  HOI,  a  substance  is  formed  which  gives  a  pink  reactU 
with  CUSO4+KHO  like  a  proteose.  Extended  in vestigatio.< 
on  the  intravascular  injection  of  this  substance,  in  which 
have  had  the  advantage  of  collaboration  with  Professor  Halj' 
burton,  have  shown  the  following  points  of  resei 
blance  to  nucleo-proteids  :  (1)  The  symptoms  of  death  a* 
the  same— respiratory  stoppage,  exophthalmos,  dilatation 
the  pupils,  and  stretching  movements.  (2)  Small  doses  a 
ministered  very  slowly  to  dogs  will  retard  the  coagulabili, 
of  the  blood  withdrawn  from  the  carotid,  thus  giving  wh 
has  been  termed  by  writers  on  blood  coagulation  a  “negati 
phase.”  (3)  Carbonic  dioxide  favours  its  action.  (4)  Intr 
vascular  injection  into  albino  rabbits,  though  followed  1| 
death,  will  not  produce  intravascular  coagulation.  (5)  Wht 
mixed  with  extravascular  salted  plasma  no  coagulation  is  i' 
duced.  (6)  The  innibition  of  coagulability  produced  by  tl 
injection  of  potassium  oxalate  or  of  “  peptone”  is  antagonist 
by  intravenous  injection  of  the  colloid.  The  results  obtaine 
were  unexpected,  but  it  is  obvious  that  we  have  a  substan* 
which  in  both  its  chemical  and  physiological  actions  behavt 
in  a  manner  strikingly  similar  to  a  proteid,  and  may  possib’ 
be  termed  an  elementary  proteid. 

Mechanical  Coagulation  of  Proteid. 

Mr.  W.  Ramsden  in  this  paper  demonstrated  that  sol) 
tions  of  the  proteids  of  egg-white  became  turbid  an 
partly  coagulated  on  slight  agitation,  the  flufly  coaguj 
formed  resembling  fibrin  from  blood  in  appearance  an| 
properties.  This  coagulation  ..occurred  equally  well  in,| 
vacuum,  or  in  an  atmosphere  of  hydrogen,  and  calciuij 
salts  are  unnecessary.  By  prolonged  thaking,  96  pe 
cent,  of  the  total  proteid  of  egg-white  has  been  cor 
verted  into  an  insoluble  fibrin-like  coagulum.  The  phtno 
menon  is  not  confined  to  the  proteids  of  egg-white,  but  i 
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I  well  mpked  with  yitellin,  myosin,  a  proteid  obtained 
(1  potato  juice,  crystalline  vegetable  vitellin  from  pumpkin 
Is,  and,  indeed,  in  a  more  or  less  modified  form  in  all 
eid  solutions  hitherto  experimented  with  which  are 
julable  by  other  means.  The  proteids  of  blood  serum  are 
obviously  affected  by  agitation  unless  they  are  first  acidi- 
,  when  violent  shaking  produces  slight  turbidity  and  a  few 
;  roscopical  coagula.  It  is  only  in  the  presence  of  a  large 
iOtity  of  neutral  salt  that  the  same  fibrillated  structures 
I  met  with  as  in  egg  albumen.  If  an  alkaline  solution  of 
iim  albumen  be  employed,  half  saturated  with  ammonium 
)hate,  the  remarkable  fact  is  observed  that  the  “  coagula” 
led  slowly  dissolve  up  again  in  the  very  solution  in  which 
7  have  been  formed.  The  less  sulphate  of  ammonium  pre- 
ji  the  more  rapid  the  resolution.  Presumably  in  the 
'■  ve  serum  albumen  the  same  bodies  are  formed,  but  are 
antaneously  dissolved.  This  curious  resolution  suggests 
[,  the  bodies  formed  in  agitation  are  mere  molecular  aggre- 
•s,  whether  permanent  coagula,  as  in  egg-white,  or  tem- 
iry,  as  in  alkaline  serum  albumen.  Fibrinogen  behaves  like 
m  albumen.  In  some  solutions  of  alkali  albumen  which 
not  coagulate  on  boiling,  true  coagula  were  formed  on 
ation.  These  very  slowly  dissolved  up  in  the  cold  to 
rm  alkali  albumen  ;  if  warmed,  much  more  rapidly.  In 
hot  solution  it  was  impossible  to  see  that  they  had  been 
led  at  all.  These  facts  are  analogous  to  those  observed  in 
alkaline  solution  of  serum  albumen.  In  some  solutions  of 
;  li  albumen  which  had  been  boiled  a  considerable  time,  it 
,  impossible  to  obtain  mechanical  coagula.  Very  feeble 
'  line  solutions  of  caseinogen  behave  like  alkali  albumen. 
;he  agitation  coagula  are  proved  to  be  mere  molecular 
'  egates,  then  heat  coagulation  must  be  of  the  same  nature. 

'  obviously  important  in  making  quantitative  determina- 
,3  of  proteid  not  to  effect  saturation  with  salts  on  a 
;  aker.” 

Harris  (Glasgow)  asked  whether  the  precipitate  ob- 
;ed  by  shaking  solutions  of  fibrinogen  was  indistinguish- 
from  fibrin.  * 

•.  E.  H.  Starring  pointed  out  that  saturating  solutions 
I  salts  for  the  purpose  of  separating  globulins  from 
mens  was,  in  the  light  of  this  communication,  no  longer 
issible,  as  albumen  would  be  also  be  precipitated.  He 
ler  asked  whether  calcium  salts  were  necessary, 
r.  Ramsden  replied  that  it  was  extremely  difficult  to  make 
lin  that  a  given  substance  was  fibrin.  So  far  as  he  could 
:e,  at  any  rate,  some  of  the  precipitates  were  not  to  be 
inguished  from  fibrin.  Calcium  salts  were  unnecessary 
his  coagulation. 
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BINOTOMY  IN  CASES  OF  DEAFNESS  AND  TiNNITUS  AuRIUM. 

r.  T.  Oarmalt  Jones,  in  this  paper,  said  that  operations 
he  inferior  turbinated  bones  with  the  object  of  removing 
estroying  the  bones  or  the  tissues  covering  them  had 
1  in  vogue  for  many  years.  These  operations  had  gene- 
r  been  done  for  nasal  obstruction,  and  not  with  the 
ved  object  of  relieving  ear  trouble.  He  thought  that  in 
e  eases  of  deafness  turbinotomy  was  of  use,  and  that  in 
s  of  tinnitus  aurium  relief  might  be  hoped  for  after  the 
ation.  He  was  of  opinion  that  the  removal  of  hyper- 
hied  inferior  turbinals,  and  especially  of  their  posterior 
emities,  was  a  thing  to  be  tried  in  obstinate  cases  of 
ness  when  the  auditory  nerve  was  unimpaired,  and  in 
s  of  tinnitus  when  all  the  other  known  remedies  had 
1  tried  and  found  wanting.  A  patient  suffering  from 
itus  and  deafness  came  asking  to  be  relieved  of  the  tin- 
3,  saying  that  he  would  not  mind  the  deafness  if  o  ily 
ething  could  be  done  for  the  noises.  Much  ear  mischief 
dependent  upon  some  unhealthy  condition  of  the  naso- 
Tnx.  Tonsillotomy  had  often  been  done  for  its  relief 
afforded  none.  After  Meyer  called  attention  to  adenoids 
‘Came  a  routine  course  to  search  for  adenoids  and  to 
3ve  them,  together  with  the  tonsils.  Often  when  scrap- 
adenoids  he  had  found  the  posterior  nares  blocked  by  the 
rged  posterior  extremities  of  the  inferior  turbinated 


bones.  He  now  had  an  instrument  with  which  he  re¬ 
moved  inferior  turbinals,  and  with  which  ,.he  was  quite 
satisfied.  This  instrument  was  familiarly  li’J;  wn  as  the 
“  spokeshave,”  and  he  had  operated  on  quite  500  tur¬ 
binals.  The  instrument  consisted  of  a  cutting  blade 


turned  towards  the  operator  ;  an  open  space  in  front  of  the 
blade  was  bounded  on  each  side  by  a  metal  arm  which  con¬ 
nected  the  two  ends  of  the  blade  with  a  straight  metal  stem  ; 
a  movable  handle  was  fixed  at  right  angles  to  the  stem  with 
a  screw;  the  blade  was  bevelled  slightly  outwards,  and  was 
also  curved  outwards.  The  operation  consisted  in  passing 
the  instrument  through  the  nostril  from  before  backwards, 
the  curve  of  the  blade  being  outwards,  pressing  the  blade 
gently  outwards,  drawing  it  slightly  forward,  until  the  pos¬ 
terior  end  of  the  inferior  turbinal  was  felt  to  be  in  the  open 
space,  then  one  quick  steady  pull  brought  the  cutting  edge 
along  between  the  turbinal  and  the  outer  wall  of  the  nose. 
As  the  instrument  was  withdrawn  the  turbinal  might  come 
with  it ;  it  might  be  blown  out  afterwards  ;  it  might  have  to 
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be  lifted  out  with  forceps,  it  might  be  lost  altogether,  or.  per 
haps,  only  a  shaving  of  mucous  membrane  was  obtained, 
ihe  pain  varied  ;  in  some  cases  it  was  almost  nil,  in  some  it 
was  certainly  severe.  The  operation  was  frequently  followed 
by  headache.  Bleeding  was  variable  ;  there  was  always  bleed¬ 
ing  at  the  time ;  sometimes  it  was  sufficiently  copious  to 
necessitate  plugging.  As  to  anaesthetics,  ether  or  chloroform 
introduced  an  unnecessary  element  of  danger.  A.C.E.  was 
sufficient  for  children  and  some  adults.  Eitrous  oxide  did 
very  well  unless  there  was  difficulty  in  finding  the  loosened 
turbinal.  Cocaine  was  of  use ;  it  shrivelled  up  the  erectile 
tissue,  but  did  not  anaesthetise  the  bone ;  it  checked  the 
haemorrhage  for  a  time  but  caused  freer  haemorrhage  later 
on.  In  twelve  cases  of  deafness  or  tinnitus,  or  both,  where 
hypertrophied  inferior  turbinals  had  been  spokeshaved,  re¬ 
lief  to  both  was  noted  in  8  cases,  slight  relief  to  deafness 

relief  at  all  in  2  cases  ;  1  ease  of  deafness 
With  no  tinnitus  was  improved. 

Dr.  Macnauohton  Jones  deprecated  the  increase  of  turbin¬ 
otomy.  His  opinion  was  that  the  principal  cause  of  obstruc¬ 
tion  was  in  the  inucous  membrane  and  not  in  the  osseous 
sU’uctures.  He  believed  that  the  relation,  as  cause  and 
efiFect,  between  turbinate  hypertrophy  and  deafness  was 
greatly  exaggerated.  He  (Dr.  Macnaughton  Jones)  had  con- 
siderable  experience  in  the  use  of  the  cautery  for  reduction 
of  the  hypertrophied  mucous  membrane,  and  had  generallv 
found  it  satisfactory.  ® 

Dr.  Bronneb,  did  not  quite  understand  how  the  operation 
was  intended  to  act.  Was  it  to  remove  any  obstruction  P 
Bony  obstruction  was  rare,  and  any  soft  obstruction  could  be 
removed  by  the  gal vano- cautery.  If  the  operation  were  done 
to  remove  any  local  irritation  at  the  posterior  end  of  the 
lower  turbinffied  bone,  this  could  easily  be  done  by  the  snare 
or  cautery.  The  dangers  of  the  operation  were  very  great- 
pnmary  or  secondary  haemorrhage,  septic  infection,  ozaena, 

socmed  to  be  a  revival  of 
t  e  old-fashioned  and  abandoned  method  of  removiner  the 
lower  turbinated  bones  by  the  forceps. 

Professor  Urban  Pritchard  said  he  would  like  to  know 
cases  that  Mr.  Carmalt  J ones  had  operated  on 
for  tinnitus,  and  what  was  the  proportion  of  improvement 
to  the  tinnitus ;  also  he  would  like  to  know  iHiat  after- 
dressing  was  used ;  were  antiseptic  dressings  used  ^ 

Dr.  Chaises  Warden  quite  agreed  with  Dr.  Macnaughton 
Jones  and  Dr.  Bronner  that  these  operations  were  frequently 
perfornaed  when  It  was  not  necessary,  and  that  milder  mea¬ 
sures  effected  the  object  de&ired-namely,  the  diminution  of 
the  hypertrophic  mucous  membrane,  which  he  found  in  his 
practice  was  the  chief  condition,  and  which  was  relieved  by 
the  alkaline  lotions  as  a  wash,  cocaine  applications  twice  a 
galvanic  cautery  from  time  to  time. 

Mr.  Cresswell  Baber  asked  how  Mr.  Carmalt  Jones  ex¬ 
plained  the  action  of  the  removal  of  the  inferior  turbinated 
bones  on  tinnitus ;  and  he  also  wished  to  know  whether  an 
pzfenatous  cpndition  had  been  observed  after  removal  of  the 
inferior  turbinated  body  as  recommended  ? 

Dr.  P.  Spicer  h^  much  pleasure  in  endorsing  all  that  had 

doubt'thpt^JrP^f ■  S ‘  v  that  there  was  no 

doubt  that  great  relief  might  be  obtained  by  this  method  in 

taken, 

this  had  not  yet  been  determined;  but,  looking  at  the  unsatis¬ 
factory  results  of  ordinary  treatment  in  very  many  cases  any 

success  should  be 

tr  ed.  As  to  the  dangers  of  the  operation,  if  proper  care  were 
taken  and  the  patient  prepared  in  the  ordinary  way,  there  was 
an  Hemorrhage  sometimes  ocfurrTd! 

Dr.  Pegler  demonstrated  a  series  of  sections  under  the 

nlas^a^^T’^a ^  histology  of  turbinate  hyper- 

specimens  removed  from  both 
thi  ^'"J^binate  bodies  and  from  the  wall  of 

lil?  1  sections  through  the  whole 

turbinates  that  had  been  removed  with 
nn these  latter  showed .  practical v 
no  departure  from  the  normal  condition  beyond  a  cenera^ 
increase  in  the  number  of  mucous  raceS  glands  and 

tissue^laver  depth  of  the  submucous  connectiye 

y  .  He  had  not  found  any  true  hypertrophy  of  the 


yisceral  muscle  fibre  in  the  walls  of  the  sinuses.  These  f 
had  nothing  to  do  with  the  question  of  remoyal  of  the  infe 
turbinate  body,  as  this  operation  might  be  strongly  indio'^ 
in  case  of  but  slight  enlargement,  if  the  space  occupied 
the  turbinate  was  relatiyely  greater  than  the  amount  avail- 
in  the  nasal  passage  for  the  requirements  of  free  nasal  rei 
ration.  Some  of  the  sections  were  from  turbinate  bodie 
nearly  normal  as  could  be  obtained,  and  required  car. 
study,  as  the  only  reliable  guide  in  inyestigating  the’ 
partures  from  that  condition.  There  were  also  secti 
through  the  healthy  nasal  mucous  membrane  of  the  ox  ' 
next  series  illustrated  the  structure  of  so-called  morifi 
hypertrophies,  anterior  and  posterior.  He  pointed  out 
importance  of  distinguishing  these  common  causes  of  ni 
obstruction  from  true  papillomata,  with  which  they  were  ' 
frequently  confounded.  They  might  with  propriety  be 
scribed  as  papilliform,  a  term  aptly  employed  by  Jonal 
Wright,^  who  was  one  of  the  most  recent  writers  on 
subject.  The  chief  histological  features  of  these  papillif 
growths  consisted  of  a  projection  outwards  of  a  serie 
yascular  loops  in  a  bed  of  cedematous  connective  tii 
enclosed  by  a  border  of  ciliated  epithelium.  This  cedema: 
infiltration  was  a  characteristic  of  all  these  growths.  He 
inclined  to  think  that  mucoid  degeneration  had  less  tc 
with  their  production  than  he  had  hitherto  believed, 
had  little  doubt  that  the  integrity  of  the  walls  of  the  ver 
sinuses  was  affected  by  one  or  the  other,  as  Mr.  Wyatt  Wing: 
had  described,  and  this  accounted  for  the  attenuation  of 
muscular  walls,  as  seen  in  some  of  the  sections,  until  a  n 
rim  was  left.  In  earlier  stages  the  involuntary  muscle  til 
were  thrown  into  greater  prominence  by  the  surrounc 
cedematous  infiltration  of  the  connective  tissue  elements, 
this  he  thought  accounted  for  the  apparently  hypertroj 
condition  described  by  some  authors.  Dilatation  of 
vascular  erectile  spaces  might  be  expected  to  follow 
degeneration  of  their  walls,  and  this  condition  constiti 
Mr.  Wingrave’s  turbinal  varix.  Finally,  he  thought  the  ( 
voluted  outline  of  these  hypertrophies  was  due  to  eapil 
outgrowths  rather  than  to  vasomotor  influences  and  coi 
quent  frequent  alternations  of  distension  and  contraction. 

Mr,  Carmabt  Jones,  in  reply,  stated  that  he  believed  t 
the  enlarged  posterior  end  of  the  turbinate  acted  as  a  fore 
body  and  kept  up  Eustachian  catarrh.  The  patients  alw 
appeared  to  be  more  comfortable  after  the  operation,  am 
some  cases  of  children  where  the  nasal  aperture  was  abno 
ally  small  it  became  gradually  enlarged  after  the  passage  1 
been  cleared. 


A  Hitherto  Undescribed  Form  of  Rotatory  Sensai^ 
IN  Labyrinthine  Disease.  j 

Professor  Ghye  (Amsterdam)  said  that  he  had  occasioi 
few  months  ago  to  show  before  a  medical  society  in  Ams’i 
dam  a  patient  suffering  from  Meniere’s  disease,  who  preser 
a  peculiar  form  of  rotatory  sensation  which  was  not  quite  : 
to  him,  as  he  had  observed  the  same  some  years  ago  in  a  sr 


number  of  patients,  but  which  had  not  yet  been  descrit 


The  patient,  a  man  aged  47,  had  suffered  from  influenza  fi. 
years  ago,  but  had  not  complained  of  his  ears  at  the  tiif 
Since  then  he  had  enjoyed  good  health.  He  was  often « 
posed  to  cold.  For  the  last  two  months  he  had  had  a  ring! 
in  his  left  ear,  and  suddenly  he  had  in  July  of  last  year  ^ 
attack  of  giddiness,  when  he  fell  down  and  vomited.  Tl 
attack  returned  at  first  twice  daily,  and  later  on  at  interv|i 
of  from  ten  to  fourteen  days.  When  Professor  Guye  shov^ 
the  case  he  had  lain  in  the  hospital  for  four  weeks,  and  h 
still  now  and  then  an  attack,  mostly  without  vomiting,  J 
heard  the  watch  at  2m.  in  the  right  ear,  not  at  all  in  the  left,  B 
was  a  typical  case  of  Meniere’s  disease.  He  had  also  symptoii 
of  labyrinthine  disease  in  his  left  ear,  giddiness,  ptato 
sensation  in  the  direction  of  the  diseased  ear,  vomiting,  aj: 
deafness.  There  was  no  symptom  of  any  middle-ear  diseaj. 
With  the  first  attack  objects  appeared  turning  round  aa 
wheel,  or  as  the  hands  of  a  clock,  and  in  the  direction  of  w 
hands.  When  that  had  lasted  for  some  time  he  sudden 
saw  everything  turning  away  to  the  right ;  then  came  sick¬ 
ness,  vomiting,  and  if  he  did  not  lie  down  soon  he  wou 
fall.  The  rotatory  sensations  in  Meniere’s  disease  were,  as: 
rule,  of  two  forms.  Mostly  patients  had  the  sensation 
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tion  to  the  right,  or  to  the  left  round  a  vertical  axis,  and, 
)r.  George  had  shown  in  1879,-  to  the  right  when  the 
t  ear,  and  to  the  left  when  the  left  ear  was  the  diseased 
When  the  sensation  was  very  sudden  it  might  produce 
flex  movement  of  rotation  in  the  opposite  direction, 
e  patients  had,  with  the  rotatory  sensation  to  the  right, 
idea  that  the  surrounding  objects  turned  to  the  left, 
was  usually  the  case  when  the  attack  was  severe.  When 
,  sensation  was  not  so  sudden  and  lasted  a  little  longer 
had  the  idea  that  the  objects  were  turning  in  the  same 
:tion  as  their  own  head.  It  was  rather  remarkable  that 
I  a  they  had  slight  fits,  accompanied  by  uncertain  gait  in 
i:ing,  they  felt  more  propensity  to  fall  to  the  side  of  the 
:  ised  ear  than  to  the  other  side.  The  slight  rotatory  sen- 
;  m  in  one  direction  produced  the  idea  of  rotation  in  that 
i?tton,  which  led  to  an  involuntary,  though  not  uncon- 
las,  movement  in  the  same  direction.  When  on  the  con- 
|r  the  rotatory  sensation  was  strong  and  sudden  it  pro- 
id  a  reflex  unconscious  movement  in  the  opposite  direc- 
! ,  This  seemed  to  Professor  Guye  to  be  worthy  of  notice 
1  le  interpretation  of  experiences  in  animals  where  there 
I  no  other  sign  of  the  sensations  than  the  movements  in- 
id  by  them.  These  rotatory  sensations  round  a  vertical 
I  might  very  plausibly  be  accounted  for  by  irritation 
e  ampullae  of  the  horizontal  canals.  Besides  this  rotatory 
ation  round  a  vertical  axis,  patients  generally  described 
!OTy  sensations  forward  and  backward,  as  if  they  were 
ing  over,  and  in  some  particular  cases  they  described  the 
ation  as  if  the  objects  did  turn  round  before  their  face 
i  the  movement  of  a  wheel  or  of  the  hands  of  a  clock.  If 
I  xplanation  of  these  sensations  was  to  be  looked  for  in 
theory  of  the  functions  of  the  semicircular  canals,  it 
t  be  remembered  that  the  two  vertical  canals,  which 
sometimes  called  the  frontal  and  the  sagittal,  but  were 
denominated  as  the  superior  and  posterior  canals, 
A,  according  to  the  theory  of  Crum  Brown,  afford  rotatory 
ations  round  two  axes  which  are  about  perpendicular  to 
other,  and  to  the  vertical.  The  planes  of  these  canals  did 
?ut  the  horizontal  plane  in  the  sagittal  or  frontal,  but  in 
Dnal  direction.  The  superior  canal  of  the  left  ear  corro¬ 
ded  to  an  axis  going  through  the  right  eye  and  the  left 
;oid  process.  In  a  plane  parallel  to  the  canal  lay  the  pos- 
r  canal  of  the  right  ear.  The  axis,  corresponding  to  the 
rior  canal  of  the  right  ear  and  to  the  posterior  of  the  left 
ran  through  the  left  eye  and  the  right  mastoid  process, 
it  rotatory  sensation  in  these  two  pairs  of  co-ordinated 
Is  could  produce  the  impression  that  objects  were  turn- 
is  the  hands  of  a  clock,  the  dial  of  which  must  be  thought 
I  standing  before  the  patient,  more  to  the  right  or  to  the 
More  violent  rotatory  sensation  originating  in  one  of 
9  canals  would  produce  the  sensation  of  falling  forwards 
ackwards,  and  of  turning  round  about  an  axis  which  did 
ie  transversely,  but  a  little  more  to  the  right  or  to  the 
Generally  such  patients  felt  so  giddy  that  it  was  not 
for  them  to  make  accurate  observations.  But  in  patients 
were  intelligent  enough  to  make  reliable  observations, 
cially  when  their  attention  had  been  directed  to  the  ques- 
!  beforehand.  Dr.  Guye  thought  it  was  important  to 
e  a  note  of  their  impressions,  and,  if  possible,  to  compare 
1  with  the  state  of  the  internal  ear  as  found  post  mortem. 
thought  this  especially  important  on  account  of  the 
ries  of  some  French  writers  as  Pengnier  and  Tournier,® 
considered  Meniere’s  disease  as  a  neurosis  occurring  in 
tal  degeneration,  and  the  cause  of  which  could  not  be 
d  or  should  not  be  sought  in  the  ears  but  in  the  brain, 
on  account  of  the  theories  of  some  German  writers,  as 
;cher  and  others,  who  looked  on  the  static  troubles 
uced  in  experiments  on  the  semicircular  canals  as 
ed  by  lesions  of  the  brain.  Dr.  Guye  wished  to  draw 
itioii  to  this  new  rotatory  sensation  in  the  first  place  to 
ire  if  it  had  been  already  noticed,  and,  if  not,  to  beg 
it  should  be  looked  out  for  in  future.  It  must  not  be 
)tten  that  man  alone  could  describe  his  sensations,  and 
in  vivisections  conclusions  could  only  be  drawn  from 
X  movements,  although  some  English  antivivisection- 
had  been  terrified  some  time  ago  by  reading  that  experi- 
ts  on  the  semicircular  canals  had  been  made  on  deaf  per- 

^  Archives  of  Otology,  187S. 

3  Revtie  de  Mfdecine,  I8f0-9l. 


sons.  In  their  innocence  they  had  translated  the  German 
Tauben  by  “  deaf  persons  ”  instead  of  by  “  doves.” 

Professor  Urban  Pritchard  confirmed  Professor  Guye’s 
observations  ;  he  agreed  with  him  as  to  the  semicircular 
canals  being  the  seat  of  Meniere’s  disease. 

Dr.  T.  Barr  (Glasgow)  stated  that  he  had  found  that  the 
descriptions  given  by  patients  of  their  rotatory  sensations 
were  vague  and  unreliable.  It  would  be  desirable  to  direct 
the  patients  to  observe  carefully  the  nature  of  the  move¬ 
ments.  In  regard  to  the  view  that  the  semicircular  canals 
formed  the  static  organ  of  the  body,  that  was  far  from  being 
proved.  In  a  case  in  which  the  whole  of  the  labyrinth  was 
removed  as  a  sequestrum  there  was  no  disturbance  of  the 
equilibrium.  Irritation,  not  destruction  of  the  nerve  ter- 
mina  in  the  ampulla  and  utricle,  seemed  to  be  the  exciting 
cause  by  reflex  action  upon  the  centre  of  equilibrium  in  the 
cerebellum  adjacent  to  the  auditory  centre. 

Dr.  A.  Bronner  thought  that  the  seat  of  vertigo  was  in 
the  brain  ;  the  very  fact  that  digitalis  had  in  many  instances 
such  a  beneficial  effect  pointed  to  a  central  origin.  The  vary¬ 
ing  forms  of  vertigo  also  spoke  against  an  exclusive  canal 
origin,  as  in  this  case  the  symptoms  would  be  of  a  more 
uniform  character. 

Professor  Guye,  in  reply,  said  that  the  functions  of  the 
semicircular  canal  had  not  yet  been  decided.  It  was  of  the 
greatest  importance  to  impress  the  patient  with  the  necessity 
of  making  accurate  notes  of  his  sensations. 

Some  Notes  on  a  Case  op  Meniere’s  Disease,  and  on  an 
Extreme  Case  of  Hypbr.esthesia  Acoustica. 

Dr.  Macnaughton  Jones  said  the  simple  object  of  recitmg 
this  case  of  apoplectiform  labyrinthine  vertigo  was  a  clinical 
one.  To  this  form  of  vertigo  he  considered  it  best  to  limit  the 
term  Meniere’s  affection.  The  vertiginous  seizure  had  many 
interests  other  than  otological  in  its  causation.  The  patient, 
aged  70,  had  had  absolute  deafness  of  the  right  ear  for  nine 
years,  for  which  no  cause  could  be  assigned.  Neither  the 
watch  nor  the  acoumeter  were  heard  on  contact  in  this  ear 
when  he  consulted  Dr.  Jones.  One  month  previous  to  this 
consultation,  while  in  an  omnibus,  he  felt  a  sudden  flushing 
of  the  head.  This  was  followed  by  a  sensation  of  reeling  and 
sickness.  Then  there  was  a  sound  “as  if  he  were  going 
through  a  railway  tunnel ;  ”  and  he  suddenly  became  deaf. 
On  examination  neither  watch  nor  acoumeter  was  heard  in 
the  recently  affected  left  ear.  The  tuning  fork  was  hardly 
heard  on  the  head,  being  rather  felt  than  heard,  and  any 
sound  dying  completely  away  on  closure  of  the  ear.  He  was 
quite  unable  to  stand  alone  unsupported,  falling  towards  the 
left  side.  On  being  placed  with  his  back  to  Dr.  Jones,  and 
making  him  turn  rapidly  to  the  left,  he  staggered  ;  not  so  on 
turning  to  the  right.  He  was  unable  to  write  his  name 
legibly  from  inability  to  form  the  letters.  He  was  placed  on 
iodide  of  potassium,  bromide  of  strontium,  and  hydro- 
bromic  acid,  with  subcutaneous  injections  of  pilocarpin. 
A  month  subsequently  he  had  greatly  improved ;  he 
was  able  to  walk  without  a  stick,  the  tuning  fork  was 
heard  much  better,  the  watch  was  heard  on  contact 
with  the  ear,  and  the  acoumeter  at  2-|  inches.  He  could 
now  write  legibly  and  his  hand  was  comparatively  steady. 
The  distinctive  features  of  this  case  which,  made  it  typical  of 
its  kind  were  :  (1)  The  suddenness  of  onset ;  (2)  one  ear  being 
affected ;  (3)  the  simultaneous  occurrence  of  the  deafness, 
tinnitus,  vertigo,  and  nausea,  the  difiicnlty  of  writing  ;  (4) 
the  partial  recovery  of  hearing  after  the  first  attack,  and  the 
persistence  of  the  tinnitus.  Dr.  Jones  ascribed  as  the  most 
frequent  predisposing  causes  of  this  form  of  vertigo — 
amemia,  alcoholism,  gout,  syphilis,  rheumatism,  senile 
arterial  changes.  The  complications  most  frequently  met 
with  were  albuminuria,  uric  acid  excess,  hydrajmia,  rigid 
and  tortuous  vessels,  cardiac  hypertrophy  with  dilatation, 
closure  of  the  nasal  passages  from  hypertrophic  changes  or 
malformations.  The  warning  symptoms  were  mainly  such 
as  might  be  expected  from  these  clinical  and  pathological 
conditions— that  is,  sense  of  fulness  in  the  head,  occasional 
buzzing  in  the  ears,  some  slight  deafness  of  a  more  or  less 
periodical  nature,  headache,  occasional  transient  attacks  of 
vertigo,  susceptibility  to  temperature  and  changes  of  atmo¬ 
sphere,  attacks  of  confusion  in  thought  and  memory.  The 
age  at  wjhich  the  attack  was  most  likely  to  occur  was  after  50. 
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The  exciting  causes  most  to  be  feared  were  meatal  strain  in 
work,  mental  worry  in  business  or  grief,  night  nursing,  much 
travell  ng,  stooping  occupations,  the  menopause, 
l^dentary  life,  bathing  in  cold  water  or  sea  bathing, 
the  hot  bath,  especially  about  the  catamenial  periods  and 
pregnancy.  A  man  or  woman  suffering  from  the  warning 
symptorns  noted  should  moderate  or  abandon  work  for  a 
time,  take  (where  possible)  rest  and  change,  avoid  much  rail- 
"P  alcohol  or  only  take  it  therapeutically, 
extremes  of  temperature  in  bathing  should  be  avoided 
cardiac  and  urinary  disorders  should  be  carefully  inquired 
into,  and  dietetic  errors  rectified.  The  special  predisposing 

treated.  Free  nasal  breathing 
should  be  secm-ed.  After  an  attack,  speaking  generally,  the 
iodides,  biomides  (especially  those  of  strontium  and  zinc), 
ergotin,  hydrobromic  acid,  the  vascular  tonics,  digitalis  and 
strophanthus,  stiychnine,  small  doses  of  arsenic,  and  chloride 
of  barium  were  the  best  remedies.  It  was  one  of  the  few  groups 
which  pilocarpin  injections  might  be  expected  to  do 
good,  ihe  particulars  of  an  extreme  caseof  hyperiesthesiaacus- 
tica  weij  then  given.  It  was  hardly  sufficient  to  explain  this 
extraordinary  sensitiveness  to,  and  the  mental  effects  follow¬ 
ing  upon,  the  hearing  of  certain  sounds,  both  musical  notes 
and  noises,  by  saying  that  it  was  due  to  “irritation  of  the 
auditory  nerve  It  seemed  to  him  that  there  must  be  in 
these  latter  cases  a  condition  somewhat  analogous  to  that  we 
M  i^^^^^i^tain  cases  of  acute  intolerance  of 

light,  both  natural  and  artificial.  The  intolerance  of  light  in 
cases  of  gouty  or  rheumatic  retinitis,  and  in  retinal  hyper- 
aemia,  and  the  reflex  intolerance  which  was  present  as  a  con¬ 
sequence  of  certain  ocular  conditions,  might  be  analogous  to 
those  cases  of  hypersensitiveness  to  sound  attendant  upon 
certain  middle  ear  disorders  in  reflected  trigeminal  irritation 
and  in  persons  whose  nervous  system  was  quite  unbalanced 
after  or  during  fever.  But  there  was  no  condition  exactly 

^ase  of  liyperiBsthesia 
acoustica  as  the  one  he  detailed.  Here,  in  a  woman  aged  55 
was,  in  her  own  language,  “ dreadfully  acute.” 

0  hearing  tests,  both  watch  and  acoumeter,  she  responded 


perfectly.  Music-of  which  she  had  b^n  particulaifiXd' 
made  her  “quite  giddy she  could  not  sit  in  a  room  with  a 


seemed  so  loud  a  church  beTrgave  Hse 
to  a  babel  of  sounds;  she  shunned  a  carriage  in  the 

reverberation ;  she  could  not 
lemain  in  a  room  where  her  brother  was  speaking.  Some 

diftWene?in  Spine;”  most  she  noticed  the 

ditonce  in  effect  of  certain  voices.  All  this  came  on  after 
a  cairiage  accident  and  consequent  blow  on  the  head.  Head- 

Twl’  intolerance  of  certain  sounds 

began.  There  had  been  now,  at  the  end  of  seven  years,  a 

complete,  relief  from  the  symptoms. 
(Amsterdam)  said  that  in  many  respects  he 
with  Dr  Macnaughton  Jones,  but  he  preferred 
always  to  try  and  find  a  local  cause,  which  could  be  combated 

£d®  internal  drugs  he  had  often 

naa  good  leaults  from  salicylate  of  soda. 

thought  that  the  term  Meniere’s 
disease  should  be  limited  to  the  sudden  attack  produced  by 
aflection  of  Die  labyrinth.  The  other  forms  o^ 
anH  w  ^  vertig:o  were  different  in  their  pathological  nature, 
^  of  pressure  on  the  walls 

'“’^oh  more  common 

than  the  typical  form  of  apoplectiform  deafness. 

would  divide  auditory 
vertigo  into  two  distinct  forms  :  first,  those  cases  in  which 

wr,nff'pan’‘\T  internal  ear,  which  he 

would  call  Meniere  s  symptoms;  secondly,  true  Mdniere’s 
disease,  m  which  the  lesion  was  protebly  in  the  in- 
f^^  ThP  there  seemed  to  be  two  classes  of  cases  : 

hearing  was  immediately 
completely  destroyed,  with  marked  vertigo  and 
Sh?Ph  af  sickness,  etc.  (6)  The  chronic  cases  in 

^  the  hearing  might  not  be  affected,  the  auditory 
veitigo,  etc.,  coming  on  in  attacks,  running  a  slow  coui-se 

pmcSlly^drs^^^^ 

otSoffioai^nra^?-”^®.^  JoNFS,  in  reply,  said  it  was  not  sound 
lifs  r^a^p  f  to  ’gnore  general  constitutional  treatment. 

ca..e  was  a  typical  one  of  labyrinthine  vertigo  of  an 


apoplectiform  nature,  with,  he  believed,  effusion  of  bk 
into  the  labyrinth.  He  could  not  attempt  to  go  further  th 
this  in  defining  the  locality  of  the  effusion.  His  spec 
object  in  bringing  the  case  was  in  accordance  with  what  I 
been  said  by  Dr.  Urban  Pritchard  and  Dr.  Barr  to  emohas 
the  point  they  referred  to,  that  there  was  great  looseness 
the  application  of  the  term  M(5nicre’s  disease. 


On  the  Anatomic  A.L  Connections  op  the  Memeb.^ 

IVMPANI,  'WITH  A  PEW  Ee^IARKS  ON  THEIR  PaTHOLOGICj 

Importance. 

Mr.  Eicharp  Lake  said:  It  must  be  very  patent  to 
otologists  that  there  is  something  unique  in  tne  descrioti( 
as  at  present  accepted,  of  the  tympanic  membrane  wl 
looked  at  from  an  anatomical  point  (briefly  it  is  this  I 
drumhead  is  an  oblique  membrane  closing  the  inner  > 
trernity  of  a  bony  canal  which  opens  at  the  other  external! 
but  it  IS  not  only  this  which  constitutes  its  peculiarity  :  il 
the  fact  accepted  by  all,  that  it  has  no  connection  with  s 
rounding  structures,  held  in  position  by  the  armu 
tympanicus,  and  the  stiffened  edge  of  the  membrane  its( 
almost  an  exact  replica  of  a  parchment  drumhead  prop 
I  must  here  refer  to  Ilovell’s  book,  where,  on  pave 
speaking  of  the  membrana  tympani,  he  goes  so  far  ahead 
urn.  say  when  speaking  of  the  dru 

Ihe  former,  or  radiating  fibres  commence  in  the  periostei 
of  the  meatus,  etc.,”  and  I  believe  this  to  be  the  first  if  r 
the  sole  previous  attempt  at  any  description  of  the  conn 
tions  of  the  membrana  tympani  with  its  surrounding  fibre 
tissues.  Such  a  membrane  was  quite  suited,  however,  to  o 
pathology.  It  was  from  the  apparent  impi 
siDility  of  a  membran©  connGcted  only  by  mucous  me: 
brane  ani  skin  with  the  surrounding  structures,  beinj^  at 

inflammation  all  to  itse 
called  by  a  special  name  (myringitis),  that  the  followi 
solution  presented  itself  to  my  mind,  namely,  eitl 
a  pure  myringitis  as  described  did  not  exist,  or  if' 
did  a  naore  intimate  connection  of  the  membrana  propi 
tvmpanica  and  other  deep  structures  existed,  and  tb 
therefore  it  was  a  secondary  affection.  It  is,  of  course,  qui 
obvious  that  Hovell’s  description  is  corre'*t  as  far  as  it  got 
but  almost  the  whole  of  the  periosteum  of  the  meatus  is  co 
tinued  into  the  membrane,  probably  constituting  its  out 
fibres  and  in  specimen  No.  2  its  great  tenuity  is  well  showi 
but  it  IS  a  question  of  continuity,  not  of  origin  of  fibrt 
This,  however,  is  only  one  part  of  the  source  of  its  fibres;  t! 
chief  source  must  be  sought  in  the  strong  periosteum  of  t! 
anterior  upper  wall  of  the  bony  Eustachian  tube,  as  seen  : 
specimen  No,  1,  which  I  send  round  now.  In  it  the  conne 
tion  of  the  membrane  and  tube  is  well  seen,  the  periosteu 
of  the  meatus  being  removed,  also  the  bony  wall  of  tl 
Eustachian  tube,  and  a  piece  of  glass  has  been  passed  fro 
the  attic  into  the  tube.  The  glass  demonstrates  at  the  saa 
time  a  distinct  semilunar  fold  a  little  above  the  upper  e 
tremities  of  the  larger  ossicles,  apparently  given  off  from  tl 
anterior  ligament  as  it  passes  through  the  periostcun 
superior  to  this  curved  band  of  periosteum  there  is  nothiii 
but  mucoperiosteum.  No.  2  shows  the  same,  except  : 
this  specimen  the  periosteum  of  the  meatus  is  left.  Hei 
I  may  remark  that  I  have  examined  this  microscopically,  aa 
proved  that  it  is  periosteum  and  not  epidermis.  This  connei 
tion  is  strongest  above.  In  No.  3,  the  membrane  and  tul 
are  viewed  from  behind.  In  this  specimen  it  is  easy  1 
trace  the  strong  white  glistening  fibre  of  the  periosteuti 
continuous  on  the  one  hand  with  the  tubal  perichondriuh 
and  on  the  other  into  the  membrana  tympani.  It 
this  part  of  the  tube  whose  periosteum  is  shown  in  Nos., 
and  2.  Nos  4  and  5  are  fcetal  bones  cut  through  so  as  t 
divide  the  Eustachian  tube  horizontally  and  the  tympanur 
also,  in  4  the  annulus  is  left,  in  5  it  is  removed,  and  I  wi: 
draw  your  attention  to  the  ease  with  which  the  original  sh?’^ 
has  been  preserved,  and  in  both  the  fact  that  the  Eustach: 
tube,  at_  this  period  entirely  membranous,  is  contini 
directly  into  the  membrana,  the  opposite  side  of  which 
connected  w^ith  the  periosteum  of  the  external  surface  of  1 
mastoid,  and  also  in  the  foetus  with  the  periosteum  lining  1 
mastoid  antrum,  or,  as  Cheatle  suggested  calling  it,  t 
tympanic  receptacle,  this  connection  exists  in  the  adult,  or 
very  much  reduced  in  importance.  Having  now,  gentlerai 
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(  ced  before  you  very  imperfectly  my  views  on  the  anatomi- 
;  connections  of  the  membrane,  I  will  ask  your  indulgence 
ile  I  put  before  you  a  few  considerations  of  more  patho- 
ical  importance.  If  these  dissections  are,  as  I  think  one 
7  fairly  assume  them  to  be,  typical,  it  seems  to  me  that  a 
nary  inflammation  of  the  drumhead,  apart  from  trau- 
Jsm,  cannot  exist.  It  may  arise  from  diffuse  otitis 
erna,  but  more  frequently  by  direct  extension  from  the 
jtachian  tube,  as  I  myself  have  most  clearly  observed, 
ondly,  when  an  inflammatory  exudation  of  the  cavum 
ipani  spreads  outwards  along  the  wall  of  the  external 
^  itas,  it  does  so  along  the  line  of  least  resistance,  which, 
j  have  shown  in  the  postero-inferior,  the  extension  of  the 
|,tachian  periosteum  preserving  the  anterior  sections.  Also 
I  link  the  calcareous  degeneration,  when  it  occurs  in  the 
j  ubrane  itself,  is  probably  due  to  the  periosteal  origin  in 
!  membrane.  The  presence,  rare  though  it  is,  of  bone  cor- 
icles  in  the  substance  of  the  membrane  (Politzer,  Wendt, 
Gruber)  here  receives  both  an  explanation  and  a  corrobo- 
'Dn.  Again,  we  have  the  presence  as  a  normal  constituent 
jartilage  cells,  both  in  the  edge  of  the  membrane  and  ex- 
I  al  to  the  upper  part  of  the  malleus  in  the  membrane, 
idy,  one  gets  a  hint  as  to  the  origin  of  some  of  these  bony 
;  usions  of  the  canal,  as  yet  of  uncertain  origin,  though  I 
‘  t  leave  this  to  other  observers,  who  have  more  material 
!  leir  command. 

r.  Edward  Law  said  that  he  thought  Mr.  Lake  was  mis- 
'  n  in  referring  the  first  mention  of  the  continuation  of  the 
osteum  into  the  tympanic  membrane  to  Mr.  Hovell’s 
c.  He  believed  it  was  stated  in  the  translation  of 
tzer’s  Textbook  that  the  embryological  investigations  of 
spul  had  demonstrated  the  direct  continuation  of  the 
osteum  of  the  annulus  tympanicus  into  the  lamina 
)ria  of  the  tympanic  membrane. 

Case  of  Objective  Pulsating  Tinnitus. 
r.  E.  Cbesswell  Baber  read  notes  of  this  case.  S.  C., 
dry  maid,  aged  19,  came  under  treatment  as  an  out- 
ent  at  the  Brighton  Throat  and  Ear  Hospital  on  February 
1 , 1895,  with  a  history  of  deafness  in  the  left  ear  and  a 
ating  noise  in  the  right  ear  for  twelve  months.  The 
es  were  worse  when  she  was  fatigued.  She  had 
;red  from  anaemia  for  about  twelve  months.  Two  years 
re  she  had  also  had  pulsating  tinnitus  lasting  several 
ths,  which  got  better  under  treatment.  Examination  of 
ears  showed  the  right  tympanic  membrane  irregular  and 
ned  and  bulged  by  politzerising.  Left  membrane  pre- 
ed  an  adherent  cicatrix,  not  changed  by  infection.  Watch 
d  at  about  1  foot  distance  with  either  ear.  Tuning  fork 
aedian  line  referred  to  left  ear.  On  March  8th  for  the 
time  it  was  noticed  that  on  inserting  an  auscultation 
into  the  right  meatus  a  pulsating  bruit  synchronous 
the  pulse  beat  could  be  distinctly  heard  by  the  observer. 
bruit,  which  was  arrested  by  turning  the  head  to  the 
t,  on  rotating  the  head  to  the  left  was  intensified  until  it 
me  continuous.  It  was  also  stopped  by  slight  pressure 
the  carotid  artery.  Examination  of  the  chest  showed  no 
•rmal  sounds  over  the  heart  and  vessels.  In  the  neck 
3  was  thought  to  be  some  fulness  behind  the  right  sterno- 
;oid,  but  no  tremor  could  be  defined.  Bruit  de  diable  on 
ight  side  of  the  neck.  The  blood  was  kindly  examined 
'r.  Adolphus  J.  Richardson  (whose  researches  on  anasmia 
roll  known)  and  found  to  contain  44  per  cent,  of  haemo- 
in.  The  patient  was  ordered  acid,  hydrobromic.  diJ.  mxv, 
i.  ferri  perchlor.  ttix,  ter  die,  and  under  this  treat- 
t  both  the  objective  and  subjective  bruits  were  much 
nished.  She  was  again  examined  by  Dr.  Richardson  on 
22nd,  who  found  the  haemoglobin  increased  to  66  per  cent, 
lat  date  the  hearing  with  the  right  ear  was  practically 
lal  (whisper  15  feet).  Rinn^’s  test  was  positive  on  either 
and  the  tuning-fork  was  well  heard  on  both  mastoids. 

3  this  case  came  under  my  notice  I  have  had  an 
rtunity  of  seeing  another  case  (under  the  care  of  my  col- 
le,  Mr.  Treves),  in  which  a  similar  bruit  was  heard  on 
altating  the  right  meatus,  but  in  this  case  there  was  no 
sctive  tinnitus.  Cases  of  objective  pulsating  tinnitus  are 
y  experience  very  rare,  but  such  have  been  reported  by 
.  Spencer,  Wagenhauser,  J.  Orne  Green,  and  Fitzgerald. 
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The  two  recorded  by  Dr.  Orne  Green  ‘  do  not  seem  comparable 
to  these  cases,  as  there  was  no  bruit  in  the  carotids  or  jugulars 
in  the  neck,  nor  is  there  any  mention  of  aneemia.  Of  the 
two  recorded  by  Dr.  C.  E.  Fitzgerald,’  one  seems  similar  to 
mine ;  the  patient  was  ansemic,  and  the  noise  which  was  in 
the  right  ear  was  arrested  by  turning  the  head  to  the  right 
or  by  pressure  on  the  carotid.  In  regard  to  the  explanation 
of  this  phenomenon.  Dr.  Green  adopts  that  of  Sir  Benjamin 
Richardson  for  subjective  tinnitus  in  alcoholic  dyspepsia, 
namely,  that  it  is  “produced  by  a  reduced  vascular  tension 
especially  of  the  internal  carotid  artery,  which  allows  the 
walls  of  the  artery  to  be  in  direct  contact  with  the  osseous 
walls  of  the  canal  in  the  petrous  bone,  and  this  permits  the 
transmission  of  the  vibrations  of  the  blood  directly  to  the 
osseous  structures  in  close  connection  with  the  ear.”  It 
seems  to  me,  however,  that  the  objective  noise  in  my  cases 
is  more  likely  jto  be  the  bruit  de  diable  (with  exacerbations 
corresponding  to  the  pulse  beat)  conducted  to  the  temporal 
bone,  and  this  view  seems  borne  out  by  the  fact  of  its  be¬ 
coming  louder,  as  well  as  continuous,  on  rotating  the  head  of 
the  left  and  by  its  being  arrested  by  slight  pressure,  over  the 
carotid  artery,  insufficient  to  occlude  that  vessel.  It  is  pos¬ 
sible  that  by  looking  for  them  in  anaemic  cases  we  shall  find 
these  objective  auditory  bruits  more  common  than  has  usually 
been  supposed. 

Notes  on  Five  Cases  of  Disease  of  the  Attic,  treated- 
BY  Modified  Stacke’s  Operation. 

Dr.  A.  Bronner  said :  In  many  cases  of  chronic  purulent . 
otitis  media  we  find  it  impossible  by  ordinary  methods  of 
treatment  to  cure  the  disease  and  stop  the  discharge.  This  is 
a  sign  that  the  attic  or  the  mastoid  antrum,  or  both,  are 
affected.  We  can,  therefore,  not  hope  to  effect  a  cure  till 
these  parts  have  been  exposed  and  treated.  The  same 
applies  to  the  cases  of  perforation  of  Shrapnell’s  membrane. 
These  are  fairly  common  but  often  overlooked,  as  the  sub¬ 
jective  and  objective  symptoms  may  be  extremely  slight.  It 
is  difficult  to  explain  why,  in  some  cases,  the  disease  remains- 
confined  to  the  middle  ear,  in  others  it  spreads  into  the  attic, 
and  yet  in  others  into  the  mastoid  antrum.  The  nature  of 
the  poison  (scarlet  fever,  influenza,  etc.)  may  partly  be  the 
cause,  or  the  constitution  of  the  patient  (tuberculous,  syphili¬ 
tic,  etc.  ) ;  but  in  many  cases  the  anatomy  of  the  parts  has  a 
great  deal  to  do  with  the  extension  of  the  disease. 
Hartmann®  ;and  others  have  shown  how  the  number,  size, 
and  position  of  the  mastoid  cells  vary  in  nearly  every  case, 
and  how  different  is  the  size  and  position  of  the  mastoid 
antrum.  Often  we  find  a  number  of  small  cells  near  to  the- 
attic,  and  there  is  then  naturally  a  tendency  for  the  disease 
to  spread  to  these  cells,  and  set  up  permanent  mischief  there. 

If  these  cells  are  in  connection  with  other  cells,  then  the 
mastoid  process  will  most  likely  also  become  affected.  When, 
the  attic  has  been  laid  open  we  should  carefully  examine  the 
aditus  ad  antrum  and  the  neighbouring  cells.  If  we  find 
any  carious  bone,  granulations,  or  oozing  of  pus,  the  antrum 
should  be  opened  at  once.  Before  opening  up  the  attic  from 
behind  the  ear,  we  should  try  and  scrape  it  out  from 
the  external  meatus,  remove  any  diseased  ossicles,  etc.  "With 
cocaine  it  is  not  very  painful.  I  operate  according  to  the 
method  suggested  by  Stacke,  but  carry  the  incision  upwards 
and  round  the  top  of  the  ear,  and  pull  the  whole  of  the  ear 
forwards  and  downwards.  In  some  cases  it  is  only  necessary 
to  cut  through  the  upper  part  of  the  cutaneous  external 
meatus.  A  bent  probe— Stacke’s  protector  is  too  large  ancL 
clumsy — is  passed  into  the  attic  and  the  osseous  wall,  pars 
epitympanica,  separating  it  from  the  middle  ear,  removed 
with  the  chisel.  Any  mastoid  cells  are  now  carefully  looked 
for  and  well  scraped  with  the  sharp  spoon.  If  there  is  the 
slightest  suspicion  that  the  lower  cells  or  the  antrum  are 
diseased,  I  remove  the  upper  and  posterior  wall  of  the  osse¬ 
ous  external  meatus,  and  if  necessary  the  greater  part  of  the 
mastoid  process.  It  is  of  great  importance  that  a  large 
opening  be  kept  in  the  skin,  so  that  the  operated  parts  can 
be  watched  for  some  weeks.  The  cases  which  I  am  briefly 
recording  are  such  in  which  there  had  been  disease  for  some 
years,  and  all  ordinary  methods  of  treatment  had  failed  to 

*  Trans.  American  Otological  Society,  1878. 

I  Trans,  of  the  International  Medical  Congress,  London,  1881, 
Freilegung  des  Kuppelraams, 
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effect  a  cure,  and  in  which  the  disease  had  spread  into  the 
attic  but  had  not  extended  into  the  mastoid  antrum :  (1) 
Mr,  W.,  aged  30,  has  had  discharge  from  right  ear  as  long  as 
he  can  remember.  There  have  been  frequent  attacks  of  pain. 
Watch  was  heard  at  2  inches.  A  small  polypus  was  seen  pro¬ 
truding  through  Shrapnell’s  membrane.  This  was  cauterised 
with  chromic  acid  three  times  in  May,  1893.  On  June  2nd  the 
perforation  had  healed.  In  July  there  was  again  a  small 
polypus,  which  disappeared  after  use  of  chromic  acid.  In 
October  the  pain  was  very  severe.  In  November,  under 
chloroform,  an  examination  was  made  and  rough  bone  found. 
The  malleus  and  incus  were  diseased  and  removed.  There 
was  great  improvement  until  January,  1894,  when  the  pain 
became  very  severe  and  the  patient  consented  to  an  opera¬ 
tion.  A  large  incision  was  made  behind  the  ear  and  the 
cutaneous  external  meatus  cut  through.  A  large  number  of 
diseased  cells  were  found  near  the  attic.  The  pars  epi- 
tympanica  was  removed  with  the  chisel  and  the  cells  were 
scraped  out.  Wound  was  kept  open  for  six  months.  Recovery. 

(2)  Miss  P.,  aged  25,  has  had  attacks  of  pain  in  left  ear  for  two 
or  three  years,  and  slight  offensive  discharge  off  and  on.  The 
attacks  are  becoming  more  frequent  and  more  severe.  Small 
perforation  of  Shrapnell’s  membrane  was  seen.  In  December 
the  opening  was  enlarged  and  the  diseased  incus  and 
malleus  removed.  In  May  the  pain  returned.  In  July  a 
large  incision  was  made  behind  and  above  the  ear,  the 
whole  of  the  cutaneous  external  meatus  cut  through.  The 
pars  epitympanica  of  the  attic  was  removed  and  the  attic  and 
neighbouring  mastoid  cells  well  scraped  out.  The  upper  part 
of  wound  was  kept  open  for  two  and  a-half  months.  There 
■has  been  no  pain  or  discharge  since.  The  hearing  is  slightly 
"Worse.  Watch  can  be  heard  at  3  inches  instead  of  at  5  inches. 

(3)  Mrs.  S.,  aged  30;  there  has  been  discharge  from  right  ear 
as  long  as  she  can  remember.  When  I  saw  her  in  January, 
1894,  there  had  been  attacks  of  severe  pain  in  the  ear  for  two 
or  three  months.  There  was  a  flat  polypus  of  middle  ear, 
which  was  removed  by  the  snare  and  chromic  acid,  A  bent 
probe  could  be  passed  into  the  attic,  and  rough  bone  felt 
there.  The  attic  was  scraped  out  through  the  external 
meatus  four  times  with  a  small  sharp  spoon,  and  much  granu¬ 
lation  tissue  removed.  As  the  pain  and  discharge  did  not 
cease,  I  opened  the  attic  in  May.  There  was  a  very  large 
cavity,  which  was  thoroughly  scraped.  In  three  months  the 
wound  had  healed.  The  hearing  was  about  the  same.  Watch 
heard  on  contact.  (4)  Mr,  T.  saw  me  in  November,  1893. 
There  has  been  pain  of  left  ear  for  three  to  four  months,  with 
slight  discharge.  There  was  a  small  perforation  of  Shrap¬ 
nell’s  membrane.  In  January,  1894,  the  cavity  was  gently 
scraped  and  washed  out.  The  diseased  incus  came  away.  In 
June  a  large  incision  was  made  behind  and  above  the  ear, 
the  pars  epitympanica  removed,  and  the  enlarged  attic  well 
scraped.  The  flstula  healed  in  four  months.  The  hearing  is 
•about  the  same;  watch  just  heard  on  contact.  (5)  Miss  S. 
saw  me  at  Eye  and  Ear  Hospital  in  October,  1893.  There  has 
been  discharge  from  the  ear  for  eight  to  ten  years  ;  never 
much  pain.  A  large  polypus  was  removed ;  chromic  acid 
frequently  applied  and  iodoform  drops  used.  There  was  con¬ 
stant  recurrence  of  the  polypus.  In  February,  1894,  the  attic 
was  scraped  out  from  the  external  meatus.  In  July  the  attic 
was  exposed ;  a  large  number  of  mastoid  cells  were  scraped 
out,  and  the  posterior  and  upper  wall  of  the  osseous  external 
meatus  removed.  In  six  months  the  flstula  had  healed,  arid 
there  was  no  more  discharge  from  the  ear.  The  hearing  had 
slightly  improved  ;  watch  was  heard  at  about  2  inches  instead 
of  1.  These  few  cases  seem  to  show  how  important  it  is  that 
in  all  cases  of  chronic  purulent  otitis  media,  or  of  perforation  of 
ShrapnelTs  membrane,  we  should  carefully  examine  the 
attic,  and  if  necessary  lay  it  open  and  remove  all  diseased 
bone.  In  many  cases  we  naturally  will  find  that  the  mas¬ 
toid  antrum  is  also  affected,  and  this  must  then  be  opened. 
Before  operating  we  should  of  course  try  all  the  ordinary 
methods  of  treatment,  enlarging,  if  necessaiy,  any  opening  of 
the  membrana  tympani,  removing  any  polypi  or  granula¬ 
tions,  and,  if  possible,  also  the  malleus  and  incus  if  these 
are  diseased  or  loose.  These  methods  suffice  in  a  large 
number  of  cases  ;  but  if  they  do  not  we  should  at  once  pro¬ 
ceed  to  open  up  the  attic  thoroughly,  and  operate  according 
to  ordinary  surgical  principles.  If  this  method  of  treatment 
were  carried  out  hundreds  of  lives  would  be  saved  every  year. 
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On  the  Use  of  the  Pneumatic  Speculum  in  Diseases! 

THE  Ear, 

Dr,  J.  M.  E.  ScATTLiFF  said  that  the  comparatively  meagre 
cords  of  the  use  of  a  pneumatic  (or  aspirating)  speculum  in 
treatment  of  ear  diseases  was  sufficient  apology  for  bring 
forward  the  subject ;  more  particularly  as  his  remarks  appl 
chiefly  to  the  treatment  by  passive  motion  of  adhesi 
affecting  the  chain  of  ossicles.  “  Siegle’s  speculum” 
first  introduced  to  his  notice  by  his  colleague,  Mr.  Cressv 
Baber,  some  seventeen  years  ago,  and  since  that  time  he  I 
used  it  very  constantly  in  the  treatment  of  deafness  wh| 
the  tympanic  membrane  was  entire.  The  uses  of  the  insv 
ment  were  various,  but  he  wished  in  this  paper  especiallj; 
call  attention  to  the  following,  namely :  (1)  The  systemf, 
production  of  passive  motion  of  the  ossicular  joints  and  | 
stretching  of  contracted  or  adherent  tendons  of  the  intriij 
muscles  of  the  tympanum.  (2)  The  breaking  down 
stretching  of  adhesions  (so  common  in  all  joints  affected  u; 
rheumatoid  inflammations,  and  which,  owing  to  the  struct 
of  the  intratympanic  lining  membrane,  are  even  more  lik 
to  occur  in  middle-ear  affections  than  in  other  regions,  g 
think  Toynbee  has  indisputably  demonstrated.  (3)  'j 
breaking  and  stretching  of  bands  of  adhesions  affe 
ing  the  membrane  itself,  and,  directly  or  indirec 
crippling  the  joint  movements.  (4)  The  relief  of  t 

nitus  consequent  upon  these  morbid  conditions.  5 
diagnosis  of  these  various  maladies  was  in  many  ca 
very  difficult,  but  as  Dr.  Urban  Pritchard  said,  Sieg; 
speculum  was  often  of  great  service  in  clearing  this  point 
and  Toynbee— giving  a  list  of  over  1,000 post-mortem  exami 
tions— has  proved  these  conditions  to  be  of  very  comn 
occurrence.  Owing  to  the  nature  of  the  normal  na 
pharyngeal  intratympanic  air  supply,  these  ossicles  w 
likely  to  become  fixed  in  a  position  causing  increased  rati 
than  diminished  pressure  on  the  vestibular  foramen  (p 
ticularly  at  its  anterior  surface)  which  was  just  the  conditi 
most  likely  to  be  relieved  by  the  use  of  the  pneums 
speculum.  Sometimes  recovery  appeared  to  be  almost 
stantaneous,  and  such  a  case  occurred  to  him  in  the  \r 
early  days  of  his  practice,  the  patient  being  a  young  officei 
artillery,  who  was  rendered  deaf  by  a  violent  explosion 
long  time  previous  to  his  consulting  Dr.  Scattliff).  In  his  ci 
the  violent  shock  had  probably  produced  some  trauma 
condition  ending  in  adhesion,  which  so  luckily  yieldedj 
suitable  treatment.  Other  cases  were  accompanied  by  c, 
tressing  tinnitus,  which  symptom  was  generally  relieved 
a  time,  and  often  permanently,  by  pneumatic  treatment, 
the  more  common  class  of  cases,  however,  patience  a: 
perseverance  were  required,  and  were  followed  by  very  sat 
factory  results  ;  many  chronic  cases  recovering  to  a  mari 
degree.  In  these  cases  mercurial  inunction  over  the  mash 
and  drops  of  weak  oleate  of  mercury  iodide  in  the  meal; 
have  been  of  aid,  following  up  the  treatment  by  passi 
motion. 
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A  CASE  OF  MEL  JIN  A  NEONATORUM. 

The  following  case  of  this  rare  disease  has  come  under  i: 
notice 

On  October  14th  Mrs.  B.  was  delivered  of  her  sixth  chi 
a  boy.  Everything  proceeded  normally  and  without  the  lej< 
difficulty.  The  infant  seemed  to  be  typically  healthy,  red  a.i 
well  nourished.  After  its  birth  it  passed  two  natural  motiol 
and  on  being  put  to  the  breast  took  it  readily.  When  it  W: 
24  hours  old  it  vomited  a  few  ounces  of  blood  and  short 
after  passed  a  large  quantity  of  blood  by  the  rectum,  anddi:! 
a  few  hours  later. 

I  made  a  post-mortem  examination  and  found  the  intestirfi 
full  of  blood  and  some  blood  mixed  with  milk  in  the  stomad 
I  carefully  examined  these  viscera,  but  could  detect  no  ulcei 
tion  of  the  mucous  membrane.  The  other  organs  of  the  boc' 
seemed  healthy,  but  the  lungs  looked  rather  red  and  were  n 
thoroughly  expanded.  I  sent  the  stomach  and  part  of  tl 
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tttestines  to  the  Clinical  Eesearch  Association  for  microscopic 
lamination.  Their  report  says  :  “  Careful  examination  of 
he  stomach  and  duodenum  submitted  to  us  has  failed  to  dis- 
over  any  ulceration  or  other  lesion  of  the  intestinal  wall,  and 
he  lung  tissue  is  normal  though  not  fully  expanded.” 

One  of  Mrs.  B.’s  other  children  died  of  tuberculous 
leningitis,  but  the  rest  are  healthy  and  there  is  no  history  of 
;emophilia  in  the  family. 

Seaford,  Sussex.  Wm.  Pbingle  MokgaN,  M.B. 


IN  THE  IMPORTANCE  OF  EXAMINING  THE  PERI¬ 
NEUM  IN  ALL  CASES  OF  RAPID  DELIVERY 
IN  PRIMIPAR^. 

HE  perineum  is  necessarily  examined  in  all  cases  of  instru- 
lental  delivery.  But,  in  my  own  experience,  it  is  in  natural 
elivery,  and  more  especially  in  the  rapid  (natural)  delivery 
f  primiparse,  that  a  rent  in  the  perineum  is  most  likely  to 
ccur.  Within  the  last  few  months,  I  have  had  two  typical 
ases  of  “  ruptured  perineum  ”  in  primiparse  from  rapid  de- 
very,  no  “  interfering  doctor  ”  being  present.  In  both  cases 
le  perineal  rent  extended  close  up  to  the  anal  orifice,  and 
nplicated  some  of  the  fibres  of  the  sphincter.  In  the  first 
ase,  having  nothing  with  me,  I  borrowed  an  ordinary  sewing 
eedle  and  some  white  (tailor’s)  silk  from  a  woman  present, 
ad  although  using  no  antiseptic,  except  the  greatest  of  all 
atiseptics,  narnely,  cleanliness,  the  wound  healed  perfectly 
y  first  intention  within  a  few  days.  The  second  case  I 
atured  with  carbolised  catgut  ligature,  and  it  did  equally 
ell. 

In  neither  of  these  cases  were  there  any  subjective  sym- 
toms.  beyond  the  usual  soreness  and  tenderness  consequent 
pon  delivery,  and  my  proposed  examination  was  considered 
work  of  supererogation  by  the  nurse  ;  however,  the  mend 
istified  the  means.  The  perineum  should  always  be  exa- 
lined  in  cases  of  rapid  delivery  in  primiparae,  notwith- 
ianding  that  the  nurse  assures  you  that  the  patient  is 
quite  comfortable.” 

W.  L’Heuebux  Blenkaenb, 
Leicester.  Surgeon  to  the  Leicester  Provident  Dispensary. 


COMMON  SALT  FOR  RINGWORM. 

FORWARD  details  of  a  remedy  for  ringworm  which  I  have 
sed  for  the  past  seven  years.  So  far  as  I  know  it  is  entirely 
ew.  I  was  led  to  this  discovery  by  noticing  the  following 
lets : 

1.  Stray  dogs  destroyed  my  favourite  laurels  by  urinating 
t  their  roots  and  over  the  leaves. 

2.  My  dog  in  the  same  way  destroys  my  lawn.  Urine,  of 
Durse,  contains  a  certain  amount  of  chloride  of  sodium. 

3.  My  gardener  destroys  weeds  in  the  gravel  paths  with  the 
ime  chemical  element,  namely,  dinner  salt  or  chloride  of 
Miurn. 

4.  Children  who  are  suffering  from  tinea  tonsurans  are  sent 
)  the  seaside  and  almost  invariably  improve  in  the  salt  air. 
his  improvement  has  been  hitherto  ascribed  to  the 
eneral  favouring  influence  of  the  open  air  life  and  im- 
roved  hygienic  conditions  under  which  the  children  live 
1  the  seaside.  But  when  we  remember  the  fact  that  the  air 
ear  the  sea  is  impregnated  with  minute  particles  of  seawater 
intaining  in  solution  as  it  does  a  large  proportion  of  chloride 
f  sodiurn,  may  we  not  reasonably  ascribe  the  disappearance 
1  the  skin  disease  rather  to  this  circumstance  ? 

The  considerations  enumerated  above  arrested  my  attention 
ad  led  me  to  think  that  common  salt  might  prove  to  be  a 
aluable  remedy  in  ringworm.  I  prepared  a  solution  and 
pplied  it  in  the  next  three  cases  which  I  was  called  upon 
)  treat  to  the  diseased  scalp  every  night  for  five  nights, 
ashing  it  off  the  following  morning  with  10  per  cent,  boracic 
3id  soap.  The  result  of  this  treatment  was  marvellous.  In 
‘88  than  four  weeks  a  cure  was  effected  in  each  case. 

In  conclusion  I  would  remark  that  the  penetrating  charac- 
‘r  of  common  salt  is  well  known  and  indisputable. 

F.  J.  Reilly,  M.R.C.S.Eng.,  L.R.C.S.Ed.,  L.S.A.,  L.M. 
Hackney. 


Thk  women  dentists  of  the  United  States  have  organised 
a  association.  It  has  forty-two  members.  There  are  about 
>0  women  who  pursue  the  gentle  craft  oH.  dentistry  in  the 
nited  States. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

Henry  Trentham  Butlin,  D.C.L.,  F.R.C.S.,  President,  in 

the  Chair. 

Tuesday,  November  19th,  1895. 

Dermoid  of  the  Testis. 

Mr.  Jackson  Clarke  showed  a  dermoid  tumour  of  a  testis 
which  had  been  presented  to  the  museum  of  St.  Mary’s  Hos¬ 
pital  by  Surgeon  General  Giles,  who  removed  it  from  an 
infant,  aged  1  year.  The  following  description  of  the  speci¬ 
men  was  given  :  “A  right  testis  containing  a  dermoid  cyst 
as  large  as  a  hen’s  egg.  The  cyst  is  everywhere  surrounded 
by  the  tunica  albuginea.  Its  cavity  is  almost  entirely  occu¬ 
pied  by  a  large  intracystic  projection  which  springs  from  the 
neighbourhood  of  the  hilurn  ;  the  remaining  cleft-like  space 
within  the  cyst  is  filled  with  hairs  and  sebaceous  matter. 
The  central  part  of  the  intracystic  projection  contains  bone 
and  cartilage.  The  microscope  shows  the  cyst  to  be  lined 
with  skin  provided  with  pilo-sebaceous  follicles,  sweatglands, 
etc.  No  trace  of  the  tubular  structure  of  the  testis  could  be 
found  in  the  loose  areolar  tissue  which  separated  the  outer 
walls  of  the  cyst  from  the  tunica  albuginea,  though  the  vas 
deferens  and  blood  vessels  are  normal.”  The  condition  was  a 
rare  one,  only  one  other  case  being  recorded  in  the  Society’s 
Transactions,  namely,  by  D’Arcy  Power.  The  opinions  of 
Lannelongue,  Jacobson,  Bland  Sutton,  and  others  were  briefly 
discussed.  As  to  diagnosis,  cystic  sarcomata  occurring  in 
infancy  were  alone  likely  to  give  even  a  superficial  resem¬ 
blance  to  the  condition  in  question.  When  the  cyst  occu¬ 
pied  the  interior  of  the  testis,  the  treatment  was  that  prac¬ 
tised  by  Giles  in  this  case. 

Cystic  Accessory  Thyroid. 

Mr.  Walter  Edmunds  exhibited  the  above  specimen,  in 
which  the  cyst  was  about  If  inch  in  diameter,  its  contents 
being  a  pale  brown,  glairy  fluid.  Into  the  interior  of  the 
cyst  there  projected  two  small  excrescences,  and  attached  to 
one  part  was  a  solid  portion  of  tissue  about  the  size  of  an 
almond.  Microscopic  examination  showed  the  solid  tissue  to 
be  thyroidal ;  a  certain  number  of  the  vesicles  contained  col¬ 
loid,  but  most  of  them  were  filled  with  proliferated  cells. 
There  was  a  certain  amount  of  lymphoid  tissue  between  the 
vesicles.  The  tumour  was  removed  from  near  the  angle  of 
the  jaw  in  a  man,  aged  28,  and  had  been  noticed  three  months. 
It  lay  some  distance  from  the  proper  thyroid,  which  was  not 
seen  at  the  operation,  and  was  apparently  normal. 

Mr.  James  Berry  observed  that  it  was  necessary  to  distin¬ 
guish  between  true  and  spurious  accessory  thyroids ;  there 
were  three  varieties.  In  the  first  the  accessory  gland  was 
quite  distinct  from  the  proper  thyroid;  this  condition  was 
rare.  The  second  form  was  commoner.  In  this  the  accessory 
body  was  connected  by  means  of  a  piece  of  capsule  to  the 
main  gland,  to  the  upper  or  lower  extremities  of  the  lateral 
lobes,  or  in  the  line  of  the  lingual  duct.  He  thought  that 
Mr.  Edmunds’s  case  was  possibly  one  where  a  pedicle  had 
been  overlooked  at  the  time  of  operation.  Thirdly,  under 
the  term  “accessory  thyroids”  were  sometimes  included 
adenomata  arising  within  the  thyroid  proper,  and  becoming 
secondarily  pedunculated,  the  capsule  of  the  main  gland 
becoming  attenuated  ;  the  whole  process  resembled  what  hap¬ 
pened  in  the  course  of  a  submucous  myoma  of  the  uterus. 
He  knew  of  one  such  case,  published  some  years  ago,  where 
the  tumour  before  removal  projected  just  below  and  in  front 
of  the  angle  of  the  jaw  ;  at  the  operation  the  thyroid  proper 
was  seen.  Death  occurred  a  month  afterwards,  when  it  was 
found  that  the  tumour  had  arisen  in  connection  with  the 
upper  part  of  the  proper  gland. 

Mr.  J .  H.  Targett  referred  to  a  calcified  cystic  goitre  in 
the  Museum  of  the  Royal  College  of  Burgeons ;  the  goitre 
lay  above  the  division  of  the  trachea,  and  presumably  the 
proper  thyroid  was  normal,  as  no  contrary  record  was  pre¬ 
served. 

Mr.  Arthur  Barker  inquired  of  Mr.  Berry  whether  any 
microscopic  differences  existed  in  the  three  varieties  he  had 
described  ;  clinically  the  distinction  was  of  little  import. 

To  this  Mr.  Berry  replied  that  few  structural  differences 
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were  to  be  found ;  the  class  arising  in  the  gland  presented 
larger  vesicles  than  normal  thyroid  tissue. 

The  Peesident  agreed  with  Mr.  Berry’s  views  ;  he  could 
not  hold  Mr.  Edmunds’s  case  quite  proven  in  respect  to  the 
exact  source  of  the  tumour. 

Classification  of  Saecomata  connected  with  the 

Bladdee. 

Mr.  J .  H.  Taegett  gave  a  lantern  demonstration  of 
tumours  of  the  above  class,  showing  chiefly  their  macro¬ 
scopic  characters.  He  criticised  some  of  the  current  classi¬ 
fications  of  vesical  growths  in  general.  Clinically  he  adopted 
Mr.  Hurry  Fenwick’s  division,  namely,  of  those  occurring  in 
children  under  10  years  of  age  and  those  in  adults  over  40,  a 
division  parallel  with  that  devised  by  Mr.  Butlin  in  regard  to 
tumours  of  the  testis.  As  to  the  so-called  fibrous  polypus,  he 
knew  of  no  instance.  The  sarcomata  in  children  were  myxo¬ 
sarcomata,  and  he  was  disposed  to  place  all  tumours  containing 
mucous  tissue  into  a  single  malignant  category. 

Mr.  Hueet  Fenwick  remarked  that  polypi  like  those 
of  the  nasal  fossae  might  sometimes  be  torn  away  from 
the  bladder,  whilst  there  existed  a  deeper  sarcomatous 
tumour  which  produced  the  other  formations,  possibly  by 
causing  oedema.  Fibroma  he  did  not  know  of,  and  he  cited 
one  case  of  myxoma,  probably  connected  with  the  urachus, 
in  a  Continental  museum. 

Mr.  S.  G.  Shattock  could  not  see  on  what  ground  the 
author  proposed  to  wipe  out  myxomata  from  vesical  tumours. 
That  myxosarcomata  occurred,  of  course,  could  not  be 
denied;  but  in  some  of  Mr.  Targett’s  cases  the  author 
had  stated  that  there  was  no  invasion  of  the  muscular 
wall,  and  that  no  metastasis  had  occurred,  although  a 
large  crop  of  growths  was  present.  Had  he  discussed  the 
existence  of  myxoma  from  the  chemical  side— that  is,  of  a 
rnucin-yielding  tumour,  the  matter  would  have  raised  a 
difiicult  question.  As  to  the  presence  of  a  certain  number  of 
unstriped  muscle  fibres  present  in  some  of  the  tumours,  they 
might  occur  in  a  myxoma  from  the  involved  muscularis 
mucosae,  in  the  same  way  that  elastic  fibres  might  be  met 
with  in  myxomata,  these  being  dt rived  from  the  tissue  in 
which  the  tumour  had  originated.  The  presence  of  closely- 
set  cells  did  not  disprove  in  itself  that  a  tumour  was  not  a 
myxoma.  Virchow  in  his  original  account  had  described  cell 
islands  in  myxoma,  and  the  speaker  had  often  seen  close 
collections  of  connective  tissue  cells,  not  leucocytes,  in 
common  nasal  polypi.  Mr.  Targett  had  also  figured  in  one 
case  a  concomitant  diffuse  swelling  of  the  mucous  mem¬ 
brane,  just  like  that  often  associated  with  nasal  polypi  and 
well  recognised  by  specialists. 

Mr.  D’Aecy  Powee  referred  to  a  specimen  of  sarcoma  of  the 
vagina  in  a  child,  which  he  had  shown  lately  at  the  Society, 
and  in  which  there  were  associated  polypi  of  the  mucous  kind. 
He  asked  whether  a  chondro- sarcoma  shown  by  Mr.  Targett 
was  a  primary  growth  from  the  bladder. 

Dr.  Heebeet  Snow  held  that  the  polypoid  form  of  vesical 
growths  in  general  was  due  to  the  accident  of  their  position. 

Mr.  Taegett,  in  reply,  regarded  the  chondro-sarcoma  as  a 
primary  tumour ;  the  presence  of  mucous  tissue  in  vesical 
tumours  he  thought  due  to  the  degeneration  of  that  of  sar- 
CQma, 

Diffuse  Lipoma  of  Hand  and  Fingees. 

Mr.  D’Aecy  Powee  exhibited  this  specimen,  which  might 
be  classed  as  one  of  macrodactyly.  The  patient  was  a  child, 
and  the  swelling,  which  was  at  first  trivial,  afiTected  the  thumb 
and  index  finger.  Had  operation  been  performed  early,  ampu¬ 
tation  might  possibly  have  been  avoided ;  the  extension  of 
fat,  however,  progressed  steadily,  and  amputation  became 
necessary,  any  conservative  operation  being  impracticable. 
The  blood  vessels  were  not  enlarged,  nor  was  there  lymph- 
angiectasis  or  lymphangioma ;  the  bones  were  slightly  rare¬ 
fied.  The  condition  was  congenital  and  sporadic. 

Meckel’s  Diveeticulum. 

Dr.  Walsham  showed  a  Meckel’s  diverticulum  the  free 
end  of  which  was  attached  to  the  mesentery. 

Acute  Tubeeculosis  of  Spleen  Removed  by  Opeeation. 

Mr.  Maeeiott  communicated  this  case.  The  spleen  was 
successfully  removed  from  a  woman,  aged  SO,  who  had  a  small 


ulcer  on  the  vulva.  The  organ  was  considerably  enlareec 
and  the  seat  of  numerous  tubercles,  which  histologically  nrt 
sented  the  structure  of  bacillary  lesions.  After  excision  th 
ulcer  on  the  vulva  healed ;  the  latter  was  possible  tube 
culous,  and  the  source  of  the  splenic  infection.  No  enlaret 
ment  of  lymphatic  glands  was  observed  clinically  in  any  nai 
of  the  body.  The  presence  of  bacilli  had  not  been  deinor 
strated. 

Peimaey  Caecinoma  of  the  Ueetee. 

Dr.  Rundle  recorded  an  example  of  the  above  eonditioc 
The  growth  was  a  squamous- celled  carcinoma,  which  invade 
the  vesiculee,  and  by  the  obstruction  it  caused  had  led  t 
hydronephrosis.  The  specimen  came  from  a  man,  aged  4G  , 
Mr.  Hueey  Fenwick  stated  that  there  existed  a  like  speci 
men  in  the  Westminster  Hospital  Museum. 

Dr.  VoELCKEE  had  put  another  on  record  in  the  Society  j 
Transactions.  ^ ' 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITE- 

KINGDOM. 

Edwaed  Nettleship,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  November  14th,  1895. 

Theee  Cases  of  Exophthalmic  Goitee  with  Sevbe 

OcuLAE  Lesions.  i 

This  paper  was  read  by  Mr.  Jessop.  Case  i.  Married  womac 
aged  40,  had  extreme  proptosis  of  both  eyes,  never  pregnant 
rnenstruation  always  irregular,  no  enlarged  thyroid.  Opera 
tion  of  partial  tarsorrhaphy  on  both  eyes.  Four  days  aftersvardi 
swelling  of  right  conjunctiva,  followed  by  crescentic  ulcer  o 
cornea  and  chemosis  of  left  eye.  Both  eyes  then  ulcerated 
and  the  cornese  necrosed  notwithstanding  active  treatment 
The  corneae  were  reduced  to  Descemet’s  membrane  and  per 
forated.  Present  condition  staphyloma  of  both  corner  an( 
extreme  swelling  of  the  conjunctivae.  The  patient  is  stil 
ahve  but  very  weak.  Case  ii.  A  woman,  aged  35,  under  Mr 
Power.  Extreme  proptosis  of  both  eyes,  both  corneae  sloughed 
The  right  eye  was  excised.  Patient  became  insane  and  died 
Case  III.  Woman,  aged  24,  under  Mr.  Vernon.  Extremt 
proptosis  ;  right  eye  sloughed,  and  was  excised  ;  left  eye  re 
current  attacks  of  superficial  corneal  ulceration.  Reference 
was  made  to  25  recorded  cases,  7  males  and  18  females.  Tin 
results  in  the  seven  males  were  more  severe,  and  included  ^ 
deaths  ;  the  ages  were  between  38  and  56.  Of  the  18  femalef 
2  died  and  10  lost  both  eyes  ;  the  ages  were  between  18  anc 
52.  The  results  of  3  cases  of  partial  tarsorrhaphy  in  womeii 
were  2  lost  both  eyes  and  one  recovered  with  good  vision 
though  there  was  superficial  corneal  ulceration.  ( 

Dr.  Little  had  never  seen  a  case  bad  enough  to  need  unioc 
of  the  lids.  | 

Mr.  Powee  had  removed  the  eye  in  his  case  because 
of  the  continual  pain  and  discomfort ;  he  thought  there 
might  have  been  something  behind  the  eye.  He  did  not 
think  the  ulceration  was  caused  by  exposure,  as  it  was  not 
uncommon  to  see  cases  in  which  the  eyes  were  never  closed 
even  during  sleep,  and  yet  no  ulceration  took  place.  l 

Dr.  Mackenzie  Davidson  had  had  a  case  lately  in  which 
both  corneae  were  destroyed  ;  the  patient  became  insaneJ 
but  afterwards  recovered.  In  another  case  he  did  tarsorrhaphy, 
and  the  corneae  were  preserved.  In  a  third  case  the  surface 
of  the  cornea  was  entirely  destroyed. 

Mr.  Lang  had  performed  tarsorrhaphy  in  one  case,  but  the 
stitches  yielded,  and  both  corneae  were  destroyed.  The 
stitches  had  had  no  harmful  effect.  ' 

Mr.  J OHNSON  Tayloe  suggested  that  the  suturing  should  be 
complete  and  not  partial,  and  should  be  done  as  soon  as  the 
cornea  was  affected.  ; 

Mr.  Lawfoed  said  in  one  case  in  which  there  was  great, 
proptosis  with  ulceration  of  cornea  the  lids  were  united  at' 
their  centres  instead  of  at  the  canthi ;  the  result  had  been' 
very  good.  He  thought  that  union  of  the  lids  was  a  great: 
safeguard. 

The  Peesident  had  had  five  cases  of  exophthalmic  goitre 
with  damage  to  the  cornea.  His  impression  was  in  favour  of; 
lid  suture,  but  it  should  be  quite  firm  ;  in  cases  where  the 
suture  had  been  imperfect  he  had  seen  bad  results.  He  pre¬ 
ferred  wire  sutures.  One  case  was  in  a  man,  aged  52,  with 
extreme  proptosis  and  ulceration  of  one  cornea.  After  suture' 
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case  did  well.  All  cases  were  intolerant  of  any  kind  of 
tation  such  as  that  produced  by  lotions  or  bandaging. 

1  reply,  Mr.  Jessop  asked  that  all  those  who  had  had  cases 
aid  put  them  on  record,  as  there  were  very  few  reported 
?s,  and  the  President’s  observations  were  interesting  as 
wing  the  result  of  one  form  of  treatment. 

The  Tbeatment  oe  Detached  Retina. 

'r.  Wbay  read  this  paper.  The  results  of  treatment  in  a 
?  in  which  the  distorted  vision  began  in  1885  were  demon- 
,ted.  The  patient  was  seen  for  the  first  time  in  January, 
5.  The  left  eye  had  barely  perception  of  light,  and  the 
it  eye  contained  a  large  detached  retina  involving  about 
i  of  the  fundus.  The  tension  was  decidedly  raised,  but 
patient  was  and  had  been  quite  free  from  pain.  As  the 
er  eye  was  quite  blind  from  a  penetrating  wound,  and  had 
a  so  for  many  years,  it  was  removed  in  the  interest  of  the 
d  eye.  No  more  was  seen  of  the  case  until  January,  1895. 

)  eye,  under  ophthalmoscopic  examination,  was  found  to 
tain  a  very  large  detachment,  considerably  larger  than  on 
occasion  of  the  last  visit,  so  large  in  fact  that  although 
media  were  clear,  it  was  almost  impossible  to  obtain  a 
V  of  the  disc.  The  tension  was  still  markedly  raised  and 
cornea  slightly  hazy.  Vision  reduced  to  hand  movements 
)  6  inches.  The  case  was  subsequently  exhibited  at  the 
ithalmological  Society.  On  April  7th  the  patient  was 
rated  on  by  tapping  the  detachment,  and  a  quantity  of  dark 
owish  fluid  evacuated.  He  was  then  put  to  bed,  atropine  was 
ly  used,  and  the  eye  firmly  bandaged.  Daily  injections  of 
carpin  were  ordered,  but  had  to  be  discontinued  on  the 
d  day,  on  account  of  the  patient’s  intolerance  of  the  drug, 
veek  later  ophthalmoscopic  examination  showed  there 
,  I  existed  a  detachment  of  very  considerable  size,  though 
vision  was  improved  to  fingers  at  three  or  four  metres. 
?r  allowing  a  few  days  for  the  patient  to  recuperate,  a 
»nd  operation  was  done,  with  the  result  that  vision  im- 
/ed  to  in  a  good  light,  and  the  sight  has  fluctuated  be¬ 
en  that  and  ^5-  ever  since.  The  retina  now  appears  in  per- 
apposition,  and  there  exists,  as  is  usual  in  such  cases,  a 
ain  amount  of  choroido-retinal  atrophy  with  pigmenta- 
i  at  the  seat  of  the  original  detachment.  The  fields  are 
;h  contracted,  doubtless  from  the  tension.  The  case  proves 
,  good  may  result  from  operative  treatment,  even  in  very 
're  cases  of  several  years’  duration.  Little  was  to  be  ex- 
;ed  from  pilocarpin,  and  especially  in  elderly  people  and 
ie  sufi'ering  from  cardiac  disease.  As  the  perfect  rest 
tment  with  atropine  and  bandage  entailed  confinement  to 
for  at  least  three  to  four  weeks  under  almost  insupport- 
‘  conditions,  and  with  the  prospect  of  almost  inevitable 
ire,  it  would  seem  better  to  operate  at  once,  especially 
he  operation  is  almost  free  from  risk  under  proper  sur- 
.1  precautions,  and  most  surgeons  do  eventually  operate 
rthe  failure  of  the  simple  treatment.  As  regards  recent  cases, 
'dy  reattachment  was  necessary  to  prevent  loss  of  function. 
Le  subretinal  fluid  existed  in  any  amount,  several  weeks 
Id  be  required  to  obtain  absorption  and  reapposition, 
reas  anatomical  union  was  desirable,  and  probably  the 
mce  of  this  latter  explains  many  relapses.  In  chronic 
*s,  there  will  be  even  less  tendency  to  rapid  absorption, 
therefore  it  would  seem  reasonable  to  tap  at  once,  so  that 
period  of  confinement  to  bed  is  spent  in  promoting  an 
lal  adhesion  of  the  retina  to  the  choroid.  Cases  unsuit- 
J  for  operation  are  those  where  the  macula  is  detached, 
■re  the  vitreous  contains  numerous  bands  of  contractile 
ue,  vascular  membranes,  large  hsemorrhages,  etc.,  and 
're  the  detachment  is  almost  total,  or  the  tension  of  the 
as  low  as  —  3.  A  good  result  has  been  published  in 
ch  the  operation  was  done  in  a  recent  case  with  tension 
.  Clavelier’s  experiments  proved  that  currents  of  5  milli- 
?eres  could  be  used  for  a  minute  without  causing  any- 
ig  beyond  transient  opacity  of  the  vitreous,  and  one 
rator  published  eleven  cases  in  which  he  used  electrolysis 
obtained  three  ameliorations  and  two  cures.  As  such 
rents  cause  only  a  transient  opacity  of  the  vitreous  and 
'■e  no  ophthalmoscopic  changes  behind,  it  is  just  possible 
t  the  beneficial  results  after  electrolysis  were  due  to  leak- 
around  the  positive  pole  during  the  protracted  period 
needle  was  in  situ.  Constitutional  remedies  directed 
inst  gout,  rheumatism,  syphilis,  etc.,  are  slow  in  their 


action,  usually  depressing,  and  after  long  trial  have  not 
yielded  results  to  warrant  persistence  in  ineir  use  as  thera¬ 
peutic  agents  for  an  emergency,  but  should  undoubtedly  be 
used  later  on. 

Mr.  Devebeux  Mabshall  thought  it  unlikely  that  tapping 
the  detachment  where  there  was  a  growth  would  help  the 
diagnosis  by  the  examination  of  the  fluid  evacuated,  as  the 
tumour  would  not  be  broken  up  by  tapping. 

Mr.  Jessop  had  found,  according  to  his  experience,  that 
after  tapping  the  detachment  returned  or  got  worse.  He  had 
had  one  case  in  which  the  retina  had  become  reapplied  after 
treatment  by  rest  and  pilocarpin ;  great  pigmentation  fol¬ 
lowed  in  the  reattached  area. 

Dr.  Little  had  operated  a  good  many  times.  He  had 
had  only  two  cases  in  which  complete  permanent  cure  was 
effected  ;  he  had  seen  no  recoveries  without  operation. 

Mr.  Seckeb  Walkeb  advocated  withdrawal  of  the  fluid, 
and  at  the  same  time  injection  of  normal  saline  solution  into 
the  vi  treous.  Temporary  glaucoma  ensued  in  one  case,  which 
passed  off.  The  retina  remained  attached  five  weeks,  but 
subsequently  the  detachment  returned  again. 

Mr.  Lan&  had  had  two  cases  of  spontaneous  cure  under 
simple  treatment  by  rest.  He  had  tried  puncture  by  various 
methods  without  success. 

Mr.  Tweedy  had  operated  by  every  possible  method ;  he 
had  never  seen  a  permanent  cure  ;  he  had  seen  improvement. 
He  questioned  the  diagnosis  in  cases  of  cure.  He  thought 
it  right  to  do  scleral  puncture,  however.  The  most  successful 
case  was  that  of  a  nurse  who  was  myopic ;  the  vision  was 
reduced  to  hand  movements.  After  rest  and  pilocarpin 
treatment  vision  was  restored  to  J.l.  The  improvement  lasted 
some  time. 

The  Pbesident  was  able  to  give  the  further  history  of  this 
case.  He  had  seen  the  patient  seventeen  months  later;  she 
was  quite  well,  and  there  was  no  sign  of  detachment. 

Mr.  PowEB  had  seen  the  suggestion  made  that  an  injection 
of  fresh  vitreous  of  a  cat  or  dog  should  be  made  into  the 
vitreous  to  reapply  the  retina  by  pressure. 

Mr.  Johnson  Taylob  asked  if  elaterium  had  been  used  as 
treatment  by  any  of  the  members. 

Mr.  Gbimsdale  had  seen  Mr.  Frost  attempt  to  inject 
vitreous,  but  he  had  found  it  impossible  to  make  the  vitreous 
flow  through  a  syringe. 
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Sir  John  Williams,  Part.,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Thursday,  November  7t'h,  1895, 

Spasmodic  Asthma. 

Db.  Goodhabt  read  a  paper  on  spasmodic  asthma,  which  he 
regarded  as  a  purely  nervous  phenomenon,  giving  reasons 
for  this  view.  He  dwelt  also  on  the  fact  that  it  began  most 
commonly  in  early  life,  and  was  then  most  tractable.  In 
connection  with  treatment  he  considered  the  usual  pallia¬ 
tives,  and  especially  the  patent  and  other  fumes,  as  worse 
than  useless.  The  attack  itself  might  be  relieved,  by  injec¬ 
tions  of  morphine  or  the  administration  of  chloroform,  and 
when  impending  was  often  met  by  a  combination  of  potassium 
iodide  with  lobelia.  A  rational  treatment,  however,  must 
deal  with  the  morbid  propensity,  and  various  measures  would 
suggest  themselves  under  different  circumstances.  Generally 
speaking,  exposure  to  bracing  air,  healthy  exercise,  and  an 
ordinary  careful  diet  was  to  be  preferred  to  the  system  of 
coddling  sometimes  adopted. 

Dr.  Illingwobth  showed  the  analogy  which  existed  not 
only  between  asthma  and  epilepsy,  but  also  between  that  and 
migraine,  angina,  and  flatulent  colic;  the  symptoms  in  all 
being  fundamentally  similar — collapse,  with  feeble  pulse, 
low  temperature,  and  pain  of  a  heavy,  dull,  leaderi  character. 
He  grouped  these  together  in  a  hitherto  undescribed  set  of 
venous  disorders,  and  named  them  the  “anginal  group.” 
The  accepted  pathology  he  regarded  as  entirely  erroneous. 
The  symptoms  pointed  to  venous  congestion  with  consequent 
eflusion  of  carbonic  acid  gas  into  the  air  cells.  Hence  the 
short  inspiratory  efibrts  and  prolonged  expiratory  ones,  and 
the  relief  felt  by  putting  the  head  low  down  to  allow  this 
heavy  gas  to  flow  out.  All  these  disorders  were  benefited  by 
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nitrites,  but  especially  by  belladonna  in  large  and  frequent 
doses.  The  relief  got  from  potassium  iodide  was  from  its 
fluidising  effect  upon  the  stagnating  blood.  Antifebrin  acted 
well  in  the  same  way.  Hay  asthma  he  averred  to  be  rapidlv 
curable  by  inhalations  and  douches  of  solution  of  biniodide  of 
mercury  (1  in  1,000). 

Mr.  Babkeb  Young  came  to  the  meeting  to  learn  if  there 
was  any  fresh  remedy  or  treatment,  as  he,  like  many  other 
members,  suffered  from  the  complaint.  Out  of  the  remedies 
suggested,  he  had  found  fumes  of  saltpetre  dissolved  in 
paper  and  the  inhalation  of  chloroform  the  most 
efhcacious.  His  attacks  came  on  from  hurrying  and  in  going 
up  a  hill ,  the  attacks  of  dyspnoea  were  very  severe  j  formerly 
he  also  found  that  addressing  public  meetings,  and  excite¬ 
ment,  etc.,  affected  the  nervous  system,  the  pneumogastric 
iierve  playing  an  important  part,  relief  coming  from  vomiting 
sleep,  or  exciting  the  mucous  membrane  of  the  nasal  organs 
to  copious  secretion.  He  thought  there  was  yet  much  to 
learn  in  the  disease,  and  his  experience  of  drugs  as  suggested 
by  various  speakers  was  not  as  satisfactory  as  he  could 
wish.  They  had  been  tried  by  his  friend.  Dr.  Lyle,  sitting  on 
his  right,  with  not  very  beneficial  results,  although  a  fellow 
sufferer.  ® 


Dr.  Edwabd  Squibb  was  disposed  to  question  whether 
asthma  was  more  particularly  a  disease  of  the  upper  strata  of 

asked  whether  the  preDonderance  of 
children  might  not  partly  be  explained  by  ‘the  fact  that 
asthmatic  children  were  brought  to  the  doctor  in  the  hope 
that  the  disease  might  be  cured  before  they  grew  up,  whilst 
the  adult  asthmatic,  despairing  of  cure,  and  having  found 
some  remedy  which  eased  his  attacK,  treated  himself  with 
his  favourite  ‘  fume  ”  or  powder.  Dr.  Squire  unhesitatingly 
expressed  his  preference  for  the  “  fresh  air”  over  the  “hot 
house  treatment.  Undue  “  coddling”  was,  in  his  opinion, 
haimful.  With  regard  to  localities  suitable  for  asthmatics 
nothing  could  be  said  in  general  terms  ;  each  patient  must 
And  out  for  himself  what  locality  suited  him  best.  Some 
asthmatics  were  better  in  the  open  country,  some  in  the 
^oky  atmosphere  of  a  manufacturing  town.  As  to  drugs 
Dr.  Squire  had  had  such  satisfactory  results  from  iodide 
of  potassium  in  large  doses  (grs.  x  to  xx,  three  times  a  day), 
that  he  generally  prescribed  this  for  adults.  He  had  often 
seen  patients,  who  had  had  frequent  attacks  before  admis- 
Sion,  keep  free  from  attacks  for  the  six  weeks  or  more  whilst 
in  hospital.  The  iodide  could  not,  however,  be  considered  a 
cure  for  the  disease,  as  the  attacks  generally  returned  when 
the  remedy  was  discontinued.  Chloroform  inhalation  was 
sometimes  useful  during  an  attack,  but  required  to  be  used 
with  care.  He  had  seen  alarming  collapse  follow  chloroform 
inhalation  during  an  asthmatic  attack.  Morphine  hypo¬ 
dermically  would  always  give  relief.  The  various  “furnes” 
were  undoubtedly  useful  in  many  eases.  He  advocated  ex¬ 
amination  of  the  nose  in  asthmatic  patients ;  he  had  had 
cases  in  ^ildren  where  removal  ot  adenoids  had  cured 
asthma.  He  considered  the  prognosis  good  in  children,  but 
the  disease  was  much  more  intractable  in  adults 
.a.-  MacDonald  said  that  of  30  cases  of  asthma 

associated  with  nose  disease  he  had  had  20  manifestly  re¬ 
lieved  by  local  treatment,  while  of  these  12  might  be  quoted 
as  tantamount  to  complete  cures.  Of  the  20,  4  were  cases  of 
obstruction  due  to  septal  deformities,  6  were  vascular  tume¬ 
faction  or  hypertrophy  of  the  inferior  turbinated  bodies  4 
were  polypus  and  4  adenoids  ;  while  the  remaining  2  were 
instances  of  that  curious  cedematous  swelling  over  the  unner 
and  anterior  portion  of  the  triangular  cartilage  so  often 
associated  with  paroxysmal  sneezing.  The  remaining  10  were 
sufFerers  from  polypus.  He  believed  that  the  latter  was 
more  often  associated  with  chronic  bronchitis  than  simple 
spasmodic  asthma,  and  must  be  considered  as  a  concomitant 
rather  than  as  responsible  for  the  bronchial  symptoms.  From 
purposely  excluded  cases  of  hay  asthma; 
for  he  regretted  to  confess  that  he  had  but  seldom  found  this 

intranasal  operation,  although  so  far  as 
was  symptom  the  sneezing,  was  concerned,  he 

was  gieatly  encouraged  at  the  results  of  treatment.  He 
gave  particulars  of  3  cases  of  complete  cure  of  severe 

rSTs^of^onp^ii^^  treated  by  himself,  the 

of  operation  being  so  immediate  and  so  emphatic  that 
cou  d  be  no  doubt  that  the  post  hoc  was  hoc.  He 


believed  that  spasmodic  asthma  together  with  paroxysma 
sneezing  were  more  frequently  seen  in  the  out-patient  dapart 
ments  than  ten  years  ago,  and  that  the  two  could  no  longe 
be  considered  as  among  the  privileges  of  the  upper  classes. 
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William  Thomas,  M.B.,  F.R.C.S.,  in  the  Chair. 

Friday,  October  25th,  1895. 

PuNCTUBED  Wound  of  Heabt. 

Mb.  a.  Lucas  showed  a  youth  who  had  recovered  from  a  sta 
near  the  left  nipple,  attended  by  severe  symptoms.  Fie  ri 
the  profuse  haemorrhage,  profound  shock,  haemothorax,  am 
pericarditis  Mr.  Lucas  inferred  there  had  been  a  puncture  d 
the  wall  of  the  right  ventricle,  and  he  had  verified  by  experi 
ments  on  the  cadaver  that  in  stabs  similar  to  the  one  de 
scribed  the  right  ventricle  was  wounded. 

Congenital  Dislocation  of  both  Knees  Fobwabds. 

Mr.  L.  Gamgee  showed  a  child,  aged  3^  months,  with  cofl 
genital  dislocation  of  both  tibiae  forwards  and  rather  out 
wards.  Both  knees  were  in  a  position  of  marked  hyper 
extension,  and  could  not  be  flexed.  The  patellse  appeared  h 
be  absent.  ■ 

Mobbid  Anatomy  of  the  Enlabged  Cibbhotic  Liveb. 

Dr.  Foxwell  showed  microscopic  sections  taken  from  largi 
(92  ozs.)  and  small  (46  ozs.)  alcoholic  livers,  exhibiting  (a 
fibrous  tissue  penetrating  to  the  centre  of  the  lobules— tha 
is,  intralobular  cirrhosis — in  both  livers  ;  (5)  a  larger  amoun 
of  fatty  change  in  the  small  than  in  the  large  liver.  Thesi 
appearances  were  in  accordance  with  Dr,  Foxwell’s  belie' 
that  there  is  no  special  character  in  the  anatomical  distri 
bution  of  fibrous  tissue  in  the  cirrhosis  arising  from  alcohol 
and  that  when  the  alcoholic  liver  is  enlarged  the  enlarge¬ 
ment  is  not  usually  due  to  fat.  Another  section  exhibitec 
the  deposit  of  fibrous  tissue  around  the  hepatic  vein  in  a  eas( 
of  cardiac  disease.  The  occurrence  of  this  central  cardiac 
cirrhosis  Dr.  Foxwell  did  not  think  was  sufficiently  ins  sted 
upon,  though  he  thought  it  arose  oftener  than  the  peripheral 
(portal)  cirrhosis,  which  authors  frequently  described  as  the 
result  of  cardiac  feebleness. 

Splenic  AxaiMiA. 

Dr.  Douglas  Stanley  showed  the  organs  from  two  cases 
of  “  splenic  anaemia.”  Both  cases  wore  males,  and  had  been 
under  observation  for  a  considerable  period.  In  one  there 
had  been  veryrnarked  anaemia  for  several  years,  characterised 
by  great  reduction  in  the  number  of  red  blood  corpuscles, 
with  marked  scarcity  of  the  white.  There  was  great  (enlarge¬ 
ment  of  the  spleen,  and  latterly  some  pigmentation  of  the 
skin.  Death  was  due  to  acute  peritonitis,  caused  by  perfora¬ 
tion  of  a  gastric  ulcer.  The  spleen  (2  lbs.  8  oz.)  was  ex-( 
tremely  firm  and  the  capsule  much  thickened.  On  section  it! 
showed  considerable  fibrosis.  There  was  nothing  resembling 
the  lesions  of  Hodgkin’s  disease.  The  pancreas  was  indu¬ 
rated ;  the  liver  showed  some  cirrhosis  of  recent  date;  thti 
bone  marrow  was  very  I’ed  and  gelatinous.  The  second  case 
showed  the  same  conditions  during  life,  but  death  was  due! 
to  severe  hiematemesis.  Similar  changes  were  found  pos6. 
mortem,  but  the  suprarenals  were  extremely  atrophic.  In! 
the  first  case  they  were  not  reduced  in  size,  but  were  some-' 
what  firm,  and  showed  marked  fatty  degeneration. 

United  Intestine  with  Mubphy’s  Button  in  Situ. 

Mr.  Babling  showed  a  specimen  of  small  intestine  with  a 
Murphy  button  in  situ.  The  specimen  was  taken  from  a  case: 
of  strangulated  femoral  hernia  (a  female,  aged  34)  in  which 
the  gut  had  perforated  on  the  fourth,  or  perhaps  the  third, 
day  after  herniotomy.  Strangulation  had  existed  for  about: 
sixty  hours,  and  on  opening  the  sac  a  small  loop  of  claret-' 
coloured  cedematous  gut  was  found,  which,  when  the  con¬ 
striction  was  divided,  slipped  back  before  any  examination 
could  be  made  of  the  lines  of  constriction  on  the  gut.  All 
went  well  until  three  days  after,  when  the  patient  complained 
of  discomfort  in  the  abdomen,  but  there  was  no  tenderness, 
distension,  or  vomiting.  On  the  fourth  day  there  was  com- 
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nt  of  severe  abdominal  pain,  the  abdomen  was  distended, 
ler,  and  very  resonant  in  the  umbilical  region.  The  pulse 
increased  from  about  80  to  116,  and  the  respiration  from 
)  32.  The  bowels  had  not  acted  since  the  operation.  The 
)men  was  opened  in  the  middle  line,  and  a  quantity 
ee  gas  let  out.  Semi-purulent  fluid  and  intestinal  con- 
3  were  found  in  the  lower  part  of  the  abdomen,  and  there 
:>ared  to  be  general  peritonitis.  The  intestines  were 
erent  arount  the  perforation,  which  lay  some  inches  above 
femoral  ring,  and  from  which  leakage  was  still  going 
About  three  inches  of  small  intestine  was  resected,  the 
i  were  united  by  a  three-quarter-inch  button,  and  the 
Y  was  thoroughly  flushed  and  drained.  The  patient  died 
ty-six  hours  later  of  an  advancing  peritonitis.  The 
opsy  showed  that  union  was  going  on  satisfactorily,  but 
at  one  point,  where  the  lower  margin  of  the  button 
inged  on  the  intestinal  wall,  the  pressure  had  produced 
ruction,  and  only  the  peritoneum  still  remained  un¬ 
orated.  It  was  possible  that  the  presence  of  peritonitis 
a  contra-indication  to  the  use  of  the  button,  as  when  it 
ted.  the  sodden  and  oedematous  intestinal  walls  were 
e  likely  to  suffer  from  pressure  by  the  weight  of  the 
on  than  the  walls  of  healthy  intestine. 

Specimen. 

•.  Kauefmann  showed  a  specimen  of  a  “  Benign  Epi- 
ial  Tumour  ”  of  the  soft  palate. 


MANCHESTER  MEDICAL  SOCIETY. 

A.  SouTHAM,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  November  6th,  1895. 

Cervical  Pachymeningitis. 

Leech  showed  a  patient  who  first  came  under  his  care 
teen  years  ago,  being  then  15,  He  was  suffering  from 
of  power  over  both  arms  and  the  left  leg.  Prior  to  the 
lysis  he  had  had  an  abscess  at  the  back  of  his  neck,  and 
ugh  a  sinus  which  resulted  a  piece  of  bone  of  consider- 
size  had  been  discharged.  Soon  after  admission  to  the 
mary  power  was  entirely  lost  in  the  arms  and  legs,  the 
cles  were  rigid,  the  deep  reflexes  much  exaggerated,  and 
lors  were  easily  produced.  The  muscles  of  the  upper 
amity  were  wasted,  and  there  was  characteristic  deformity 
le  hands.  He  had  incontinence  of  urine  and  some  anaes- 
ia.  The  body  remained  completely  paralysed  for  many 
ths,  yet  eventually  he  recovered.  He  could  not  stand 
wo  years,  and  three  years  elapsed  before  he  could  walk, 
sixteen  years  he  has  remained  well  and  able  to  work.  The 
fc  hand  is  a  little  deformed,  and  the  reflexes  are  unduly 
red,  otherwise  he  is  in  good  health. 

Pulsating  Orbital  Swelling. 
r.  Thomas  Jones  showed  a  case  in  which  both  common 
Lid  arteries  had  been  tied  for  a  pulsating  swelling  in  the 
t  orbit.  The  patient,  a  woman,  aged  24,  was  confined  in 
lary,  1891,  after  a  tedious  labour  of  thirty-six  hours.  Im- 
iately  after  the  birth  of  the  child  the  patient  noticed  a 
liar  noise  in  the  head,  which  she  compared  to  a  loud 
iking  at  the  door.  This  sensation  was  most  noticeable 
he  right  side  of  the  head,  and  it  was  not  attended  with 
pain.  Fourteen  days  later  both  eyes  became  swollen, 
the  condition  did  not  persist  in  the  left  eye.  A  little 
'  the  right  eye  began  to  protrude,  and  after  two  months 
protrusion  was  most  noticeable.  She  was  for  a  few 
IS  under  treatment,  which  consisted  of  rest  in  bed  and 
rmittent  pressure  on  the  right  carotid  artery.  No  benefit 
g  derived,  she  was  admitted  into  the  infirmary  in 
'mber,  1891.  Symptoms  usually  associated  with  orbital 
irysm  were  present  in  a  more  or  less  marked  degree, 
ture  of  the  right  common  carotid  artery  was  performed 
ugust,  1892,  after  a  further  trial  of  digital  compression 
he  artery  had  been  made.  The  patient  made  a  good 
very,  and  there  was  a  marked  improvement  in  her  con- 
>n  for  a  time,  until  a  violent  attack  of  coughing  which 
attended  with  much  straining.  Pulsation  and  the  other 
ptoms  returned  in  the  orbital  swelling.  Her  condition 
lined  stationary  for  many  months  ;  then  she  received  an 
iental  blow  from  a  child’s  elbow,  and  an  aggravation  of 
symptoms  followed.  She  was  readmitted  last  January, 
as  it  was  found  that  the  pulsation  in  the  swelling  could 


be  controlled  by  pressure  on  the  left  common  carotid  artery, 
this  vessel  was  secured.  The  benefit  was  of  a  very  temporary 
character.  Her  condition  now  is  very  much  what  it  was  when 
she  first  came  under  observation,  and  the  question  was  dis¬ 
cussed  whether  injections  of  coagulants  into  the  dilated 
pulsating  veins  would  not  be  a  justifiable  proceeding.  If  the 
patient  gives  her  consent  she  will  be  again  admitted  for 
further  treatment. 

Abscess  of  Spleen. 

Mr.  Joseph  Collier  mentioned  the  case  of  a  woman,  aged 
45,  married,  no  history  of  injury,  had  never  lived  abroad,  was 
admitted  to  Crumpsall  Hospital  with  signs  of  left  pleurisy. 
Later  high  temperature,  much  pain  in  left  side,  afterwards, 
bulging  in  left  hypochondrium,  which  increased ;  was  fluc¬ 
tuant,  and  slightly  pulsating.  Abscess  of  spleen  was  dia¬ 
gnosed,  with  haemorrhage  from  splenic  substance  into  its- 
cavity.  Patient  in  very  low  condition.  Had  abscess  opened, 
and  over  a  pint  of  blood-stained  pus,  blood  clot,  and  broken- 
down  splenic  substance  was  removed.  Haemorrhage  from 
the  remaining  portion  of  spleen  easily  controlled  by  pres¬ 
sure  with  sponge  towards  hilum.  Remains  of  spleen 
scraped  out  with  lithotomy  scoop,  and  cavity  packed  with 
iodoform  gauze.  No  further  bleeding  occurred,  but  patient 
died  collapsed  in  twenty-five  hours.  Post-mortem  examina¬ 
tion  showed  no' peritonitis,  but  peritoneum  pushed  down  by 
abscess  ;  there  had  been  no  haemorrage  into  the  large  abscess 
cavity.  There  was  also  left  basal  pleusisy.  No  other  abscess 
found.  No  endocarditis.  No  evidence  of  pyaemia,  tubercle, 
syphilis,  or  pyelo-phlebitis.  Abscess  was  apparently  idio¬ 
pathic. 

Ipecacuanha  Alkaloids. 

Dr.  R,  B.  Wild  read  a  paper  on  the  pharmacology  of  the 
ipecacuanha  alkaloids,  in  which  was  detailed  the  results  of  a 
number  of  experiments  upon  emetine  and  cephaeline,  the  two 
alkaloids  recently  described  by  Paul  and  Cownley. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Chauncy  Puzey,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  November  14th,  1895. 

Successful  Case  of  Oholecystotomy. 

Mr.  Clegg  showed  a  young  woman,  aged  26,  from  whose  gall 
bladder  he  had  removed  several  calculi. 

Drs.  Rawdon  and  O’Hagan  made  remarks. 

Is  Cancer  Curable  by  Surgical  Operation  ? 

Dr.  Davies,  in  opening  a  discussion  on  this  subject,  said' 
that  evidence  went  to  prove  that  cancer  was  something  far 
other  than  a  mere  local  disease.  In  53  cases  of  uterine  cancer 
submitted  to  the  operation  of  complete  hysterectomy,  there 
was  early  recurrence  in  almost  every  instance.  Numberless 
authorities  advocated  and  described  partial  or  complete 
hysterectomy,  but  their  writings  did  not  contain  the  facts  as 
to  the  actual  benefit  derived  from  the  operation.  In  his 
opinion  patients  with  recurrence  of  the  disease  suffered  more 
acutely  than  those  in  whom  it  had  never  been  touched. 
Cancer  of  the  alimentary  tract  was  as  unsatisfactory  as  the 
uterine  form,  and  more  reliable  details  of  results  were  much 
needed.  He  held  that  the  subsequent  and  remote  results  of 
operation  on  breast  cancer  were  very  bad,  notwithstanding 
that  the  operation  was  becoming  more  and  more  radical,  with 
“clean  sweeping  ”  of  the  axilla  and  even  removal  of  the  arm  ; 
statistics  immediate  and  remote  would  be  a  great  help. 
There  was  no  evidence  that  cases  of  non- recurrence  were  also 
examples  of  early  operation.  Patients  ordinarily  lived  for 
two  or  three  years  whether  treated  by  surgery  or  left  alone. 
When  cases  lived  for  ten  or  even  twenty  years  after  operation, 
the  question  to  determine  was  whether  they  were  ever  cancer 
at  all.  Dr.  Davies,  in  concluding,  advocated  the  serial  and 
methodic  investigation  of  a  large  number  of  cases  extending 
over  many  years,  such  inquiry  to  be  duly  audited  by  a  com¬ 
petent  committee. 

Mr.  Paul  thought  that  in  practice  there  was  no  such 
diversity  of  opinion  amongst  the  surgical  leaders  as  Dr. 
Davies  had  suggested.  Having  given  the  facts  upon  which 
his  views  were  based,  he  expressed  the  opinion  that  cancer 
was  local  in  origin,  but  could  only  occur  in  tissues  favourably 
predisposed  to  its  growth,  and  that  it  could  be  cured  in  the 
same  sense  that  a  tuberculous  joint  could  be  cured,  by  ex- 
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cision.  He  gave  his  results  in  the  surgical  treatment  of  can¬ 
cer  of  the  alimentary  tract.  The  best  successes  quoted  were 
m  cancer  of  the  lip,  gum,  cheek,  rectum,  and  anus,  but  he 
believed  the  pylorus  and  colon  would  yield  equally  good 
results  in  time.  Finally,  he  considered  that  surgical  success 
depended  upon  early  recognition,  thorough  extirpation,  in¬ 
herent  favourable  tendencies  in  the  tumour,  and  iudicious 
constitutional  after-treatment. 

Banks  dwelt  more  particularly  on  cancer  of  the  breast. 
P®,  believed  in  a  cancerous  diathesis,  but  that  some  local 
imtation  was  necessary  to  start  the  disease.  If  the  portion 

ec(momy  so  aflected  could  be  clean  scooped-out  like 
^  ^  j-  apple,”  there  was  no  absolute  reason 

the  disease  should  not  be  eradicated.  If  once  you  ad- 
mitted  that  cancer  was  a  purely  diathetical  disease,  you 
might  give  up  all  attempts  at  its  removal,  for  whatever  you 
did  It  would  return  locally  or  at  a  distance ;  on  the  other 
hand,  if  you  believed  too  implicitly  in  a  mere  local  focus 
which  spread  and  affected  the  system,  you  would  often  be  led 
away  into  rash  and  futile  operations  which  could  never,  in 
■the  nature  of  things,  succeed,  and  which  did  serious  harm  by 
pejudicing  certain  operations  in  the  minds  of  the  public, 
both  medical  and  lay,  Mr.  Banks  confessed  that  our  only 
lemedy  at  present,  if  we  employed  any  at  all,  was  the  knife, 
and  that  adrnittedly  a  very  poor  one.  He  was  taught  as  a 
student  that  if  there  was  secondary  infiltration  of  the  glands 
all  operative  procedure  was  contraindicated,  but  about 
eighteen  years  ago  he  had  begun  to  practise  a  much  freer 
local  removal  of  the  breast,  together  with  a  clearing  out  of  the 
axilla,  and  he  believed  that  if  this  could  be  thoroughly  done 
itwa,s  a  perfectly  justifiable  operation.  He  thought  if  wo 
could  only  get  people  to  come  early  enough  with  their  breast 
tumours  and  have  them  removed,  we  might  save  one  out  of 
lour  from  further  invasion.  While,  therefore,  he  deprecated 
useless  operation,  he  would  regard  anyone  who 
snould  refuse  absolutely  to  remove  breast  cancers  on  any 
consideration  as  a  person  perfectly  devoid  of  reason  and 
common  sense. 

Ml.  W.  S.  Crawford  advocated  the  curability  of  certain 
-cases  of  mammary  cancer  by  surgical  means.  He  gave  par¬ 
ticulars  cf  4  cases  in  which  the  microscope  proved  the  pre- 
sence  of  cancer.  The  first  died  five  years  after  operation  from 
otner  causes  ;  a  second  case  was  now  living,  three  and  a-half 
years  after  operation,  with  no  return;  a  third  died  three  and 
a-hall  years  after  operation  from  other  causes;  and  a  fourth 
where  a  different  lorm  of  cancer  had  attacked  the  second 
breast  three  years  after  the  first  one  was  removed. 

according  to  some  modern  “localists  ” 
out  of  500  operations  for  cancer,  100  remained  free  from  recur- 
rence  ;  but,  according  to  Sir  James  Paget,  perhaps  only  one 
individual  would  remain  free.  He  was  surprised  at  the 
meagre  information  which  was  supplied  by  the  supporters 
of  hysterectomy  for  cancer.  Surgeons  generally  complained 
that  patients  with  cancer  were  not  sent  to  them  sufBcientlv 
-early ;  but  he  believed,  with  Dr.  Davies,  that  cases  of  non- 
re^rrence  were  very  seldom  examples  of  early  operation 
Dr,  Alexander  admitted  that  the  results  of  operation  for 
eancerwere  not  satisfactory;  but  th^re  could  be  no  doubt 
that  surgery  was  sometimes  a  “cure”  for  the  disease.  He 
cited  eases  from  his  own  practice  to  prove  this  point.  Apart 
from  ‘  cures,  surgery  gave  distinct  relief,  especially  in 
cancer  of  the  tongue  and  rectum,  for  recurrence  generally 
occurred  outside  the  alimentary  tract,  and  the  patient  died 
rom  exhaustion  without  the  terrible  agony  experienced  bv 
those  who  died  unrelieved  by  operation. 

Drs.  and  Messrs.  Briggs,  J.  D.  Crawford,  Eobert  Jones, 
J.  WALLACE^  Carter,  Eawdon,  and  Eushton  Parker  also 
took  part  in  the  debate. 


Society.— At  a  meeting  on  November 
Shirley  Murphy,  President,  in  the  chair,  Mr. 
i.  W.  Thompson,  of  the  Local  Government  Board,  read  a 
Cases  of  Scarlatina,  or  cases  occurring 
within  three  weeks  of  the  return  of  a  patient  from  hospital. 

Varied  unaccountably,  but  was  as  a  rule 
of admissions.  They  were  popularly 
premature  discharge  or  imperfect  disinfec- 
patient,  but  by  the  hospital  authorities  to  inde¬ 
pendent  sources  of  infeeuon,  as  schools,  or  to  imperfect  dis¬ 


infection  of  the  room  and  its  contents,  since  secondary  case 
following  soon  after  the  first  were  of  frequent  occurreiic* 
Other  explanations  were  that  infectiveness  persisted  afte 
all  visible  symptoms  had  disappeared,  or  that  the  patier 
was  saturated  with  the  poison  from  long  residence  in  a 
infected  atmosphere.  The  frequency  of  return  cases  bor 
little  or  no  relation  to  the  precautions  taken  at  the  hospita 
appearing  to  depend  rather  on  the  surroundings  of  the  hom 
and  on  the  difficulty  of  determining  when  a  convaiescec 
ceased  to  be  infectious,  cases  occurring  even  after  a  fortnight! 
quarantine  in  a  pure  atmosphere.  Desquamation  wa 
generally  accepted  as  evidence,  but  many  high  authoritie 
attached  more  importance  to  the  condition  of  the  throal 
etc.,  though  whether  chronic  and  recurrent  catarrh 
were  infective  was  an  open  question.  Dr.  ChalmeS 
(Glasgow)  thought  that  overcrowding  in  hospitals  tended  t 
increase  the  persistence  of  the  poison  ;  and  Dr.  SweetinI 
that  it  favoured  the  occurrence  of  albuminuria.  Dr.  GoodalI 
considered  the  inquiry  rather  one  for  medical  officers  <!■ 
health,  since  many  return  cases  went  to  other  hospital 
where  they  were  not  recognised  as  such.  He  was  convincel 
that  infectivity  often  persisted  long  after  all  peeling  an^ 
catarrhs  had  ceased,  leading  to  return  cases,  even  whej 
months  had  elapsed,  and  when  neither  clothing  nor  house 
were  the  same.  But  disinfection  as  carried  out  by  thi 
sanitary  authorities  was  most  unsatisfactory,  and  the  pod 
were  in  the  habit  of  evading  it  in  the  case  of  their  bes 
clothes.  It  was,  however,  impossible  to  disinfect  a  person  a| 
we  could  a  coat;  Nature  and  time  only  could  eliminate  thi 
poison  from  the  system.  The  discussion  was  continued  h 
Drs  Parkes.  Sweeting,  Pringle,  Downes,  Parsons,  Boni 
Bulstrode,  Buchanan,  and  Sidney  Davies,  who  supporto 
what  might  be  called  the  “  old  clothes  ”  theory,  and  insiste 
on  the  persistence  of  infectiveness  and  of  the  poison  i 
fomites,  the  influence  of  school  attendance  in  propagatin 
the  disease,  and  the  need  for  a  prolonged  investigation  int 
the  bacteriology  of  the  skin,  throat,  urine,  etc.  Dr.  Buchana 
doubted  if  cases  occurring  much  later  than  eight  days  shouL 
properly  be  considered  as  “returns,”  remarking  that  93  pc 
cent,  of  those  in  Dr.  Chalmers’s  report  appeared  within  th 
fortnight. 


West  London  Medico-Chirurgical  Society.— At  a  meet 
ing  on  November  15th,  Dr.  A._  Symons  Eccles,  President,  in 
the  chair,  the  debate  on  the  etiology  and  treatment  of  gastriq 
ulcer  was  resumed.  Mr.  Keetley  said  that  in  cases  of  per¬ 
foration  not  diagnosed  early  enough,  it  was  clear  that  con¬ 
fusion  with  colic  or  stomachache  seldom  arose,  and  that 
though  peritonitis  was  recognised,  the  mistake  was  made  of 
not  at  once  determining  the  cause  and  dealing  with  it.  Mr,, 
Me  Adam  Eccles  laid  stress  on  the  value  of  drainage  in  cases 
of  escape  of  the  gastric  contents,  and  for  this  purpose  he 
makes  a  second  opening  lower  down,  which  he  keeps  open  for 
twenty-four  to  thirty-six  hours.  Dr.  Clippingdale  discussedj 
the  etiology  of  gastric  ulcer,  and  assigned  a  leading  place  to, 
local  constrictions  in  women  by  corsets,  in  men  by  belts. 
Mr.  Swinford  Edwards  raised  the  question  of  the  value  of 
gastric  endoscopy  for  diagnosis  previous  to  perforation,  and 
narrated  a  case  of  a  middle-aged  man  who  had  a  copious  dis-i 
charge  of  bright  red  blood  from  the  rectum.  No  gastric  sym¬ 
ptom  was  present,  but  at  the  necropsy  perforation  of  the  right 
gastro  epiploic  artery  was  the  only  lesion  found.  Mr,  R.  W. 
Lloyd  discussed  the  dietetic  and  medicinal  treatment,  and, 
called  attention  to  the  varied  localisation  of  pain  in  cases 
where  perforation  afterwards  occurred  Dr.  Aldebson  thought 
that  local  counter-irritation  was  a  valuable  adjunct  to  treat¬ 
ment.  Mr.  Bidwell  referred  to  the  operative  treatment  in 
non-perforating  cases.  He  mentioned  a  case  in  which  opera¬ 
tion  had  been  performed  for  persistent  symptoms,  and  others 
where  the  symptoms  were  due  to  adhesions  either  within  or 
without  the  stomach  in  consequence  of  the  cicatrisation  of 
an  ulcer.  Considering  the  uncertainty  of  the  diagnosis  of 
perforation,  he  held  that  an  operation  ought  to  be  performed 
unless  the  physician  could  assure  himself  that  the  case  was 
not  one  of  gastric  ulcer.  Dr.  Snape  asked  the  opinion  of 
surgeons  present  as  to  the  advisability  of  operating  in  severe 
cases  before  perforation.  Mr,  Bruce  Clarke,  in  reply,  said 
that  in  cases  of  haemorrhage  threatening  the  life  of  the 
patient  he  would  follow  the  ordinary  surgical  indications. 
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,  cut  down  on  the  bleeding  point.  Dr.  Abraham  called 
I  Qtion  to  a  singular  appearance  in  Dr.  Alderson’s  case, 
is,  that  the  stomach  walls  appeared  microscopically  to 
i  afiltrated  with  cells  somewhat  resembling  those  of  a  pig- 
ted  sarcoma.  Dr.  Lawrence  urged  the  value  of  albumin- 
;  )f  iron.  Dr.  Pearson  thought  that  some  cases  of  gastric 
lorrhage  in  girls  might  be  assigned  to  vicarious  menstrua- 
— The  President  summed  up  briefly,  and  regretted  that 
,  speaker  had  been  able  distinctly  to  define  the  various 
,  cations  for  operation. 


■jNTERiAN  Society. — At  an  ordinary  clinical  meeting  on 
ember  13th,  Mr.  C.  J.  Symonds,  President,  in  the  chair, 
F.J.  Smith  read  for  Dr.  McDonnell  notes  of  a  case  of 
genital  Ataxia  in  a  boy,  aged  6  — Mr.  Targett  showed  a 
;  aged  5,  in  whom  he  had  excised  one  temporo-maxillary 
■ulation  for  Ankylosis  following  Otorrhoea.— Dr.  J.  H. 
! :eiba  showed  a  case  of  Nystagmus  with  Facial  Paralysis 
:  girl,  aged  11,  present  since  the  age  of  2.— Dr.  Ettles 
7ed  (1)  a  case  of  Horizontal  Nystagmus  cured  by  correc- 
:  of  the  astigmatism  present ;  (2)  a  case  of  Distrusion  of 
Left  Frontal  Sinus  in  a  woman  of  58;  and  (3)  a  case  of 
■erexotropia  with  Divergent  Strabismus  and  without 
lopia.— Dr.  Fred.  J,  Smcth  showed  a  case  of  Paroxysmal 
I Qoglobinuria  with  Local  Syncope  and  Asphyxia. — Mr. 
U-csHAW  showed  agirl  of  17  with  Patches  of  Local  Asphyxia 
[Coes  and  Heels.— Sir  Hugh  Bbevor  showed  (1)  and  (2) 
cases  of  Cervical  Herpes  followed  bv  severe  pain,  and  (3) 
ije  of  Fibroid  Phthisis  of  the  Eight  Lung  of  a  boy  4  years 
:  -A  case  was  shown  for  Dr.  Glover  Lyon  of  Imperfect 
i?lopment  of  the  Pinna  of  the  Right  Ear.— Dr.  Cotman 
ved  a  fireman  with  peculiar  Thickening  of  the  Left 
le,  arising  from  traumatism,  but  causing  no  pain  or  other 
3  except  thickening  of  tibia  and  fibula  at  the  joint. 


;rTH  West  London  Medical  Society. — The  monthly 
ling  of  this  Society  was  held  on  November  13th,  when  a 
•r  was  read  by  Dr.  Charles  W.  Chapman  on  Heart  Dis- 
■  in  the  Young.  Stress  was  laid  upon  etiology,  prognosis. 

!  treatment ;  and  an  interesting  discussion  ensued,  in 
•h  the  President,  Mr.  T.  S.  Howell,  Dr.  A.  D.  Roe,  Mr. 
.  Dodson,  Dr.  B.  Duke,  Mr.  T.  A.  J.  Howell,  and  others 
part. 


UNBUHGH  Obstetrical  Society.— At  a  meeting  on  No- 
ber  13th.  the  following  office-bearers  were  elected:  Presi- 
.•  Dr.  A. Ballantyne  (Dalkeith);  Vice-Presidents:  Senior,  Dr. 
iday  Croom  ;  Junior,  Professor  A.  R.  Simpson.  Treasurer: 
dV. Craig.  Secretaries:  Dr.  J.  W.  Ballantyne,  Dr.  F.  W.  N. 
Itain.  Librarian:  Dr.  R.  Milne  Murray.  Editor  of  Transac- 
:  Dr.  J.  W.  Ballantyne.  M^embers  of  Council:  Dr.  Lucas, 
Menzies,  Dr.  Stewart  Stirling,  Dr.  Keppie  Paterson.  Dr. 
L  F.  Barbour,  Dr.  James  Ritchie,  Dr.  Andrew  Balfour 
tobello).  Dr.  J.  Jamieson.  The  President  delivered  his 
dictory  address.— Dr.  R.  C.  Buist  (Dundee)  read  not^s  on 
.se  of  Astresia  Vaginae  (with  specimen),  and  Dr.  J.  W. 
lantyne  read  a  paper  on  Teratogenesis  :  an  Inquiry  into 
Causes  of  Monstrosities  :  Part  I,  the  Theories  of  the 


.ASGow'  Southern  Medical  Society.— At  the  third 
tingof  this  Society,  Dr.  Alexander  Rankin  in  the  chair, 
iper  on  the  treatment  of  Phthisis  Pulmonalis  was  read 
Dr.  Eben.  Duncan,  sketching  the  line  of  treatment 
;)ted  in  38  cases  of  phthisis  pulmonalis  under  his  care  in 
Victoria  Infirmary  during  the  past  12  months.  Excluding 
'es  moribund  on  admission,  of  the  remaining  36,  4  were 
d,  9  greatly  improved,  16  improved,  6  remained  in  statu 
and  1  became  worse.  The  most  important  therapeutical 
irs  were  pure  air  (air  washed  and  filtered  before  entering 
wards)  and  an  equable  temperature.  Medicinally, 
iter- irritation  and  antipyretics  (if  necessaiy)  in  the  acute 
e;  later,  frequent  inhalations  of  a  mixture  of  creasote, 
lyptol,  and  pinol  in  equal  proportions.  Internally,  car- 
ite  of  guaiacol  and  beechwood  creasote,  beginning  with 
11  dcses;  60  to  90grainsof  guaiacol  were  administered  four 
IS  daily  without  detriment;  and  of  creasote,  25  minims 
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m  olive  oil.  Creasote  had  also  been  given  as  a  suppository. 
Pure  guaiacol  had  no  advantage  over  the  carbonate  ;  applied 
to  the  skin  (tti,  20  in  flannel,  covered  with  oiled  silk)  it  brought 
down  the  temperature — in  one  case  to  96°,  with  symptoms  of 
collapse.  Phenol  was  found  in  the  urine  when  the  maximum 
dose  was  reached,  without  impairing  the  renal  function.  In 
one  case  in  which  there  was  acute  nephritis,  the  blood  and 
albumen  disappeared  while  the  patient  was  taking  large  doses 
of  the  carbonate  of  guaiacol.  There  was  no  gastric  disturb¬ 
ance  with  either  drug.  Where  a  large  cavity  existed,  intra- 
laryngeal  injections  of  menthol,  15  per  cent. ;  guaiacol,  4  per 
cent,  in  olive  oil— the  patient  lying  on  the  afifected  side— had 
been  employed  with  benefit.  Cod-liver  oil  and  a  generous 
diet  completed  the  measures  employed.  In  replying  to  the 
discussion  which  followed,  Dr.  Duncan  advocated  the  erection 
of  a  hospital  in  Glasgow  by  the  municipal  authorities  for  the 
treatment  of  tuberculous  diseases. 


Ulster  Medical  Society.— The  opening  meeting  of  the 
session  was  held  in  the  Society’s  rooms,  Lombard  Street 
Belfast,  on  Thursday  evening,  November  7th,  when  there  was 
a  large  attendance  of  members.  The  outgoing  President 
Brigade-Surgeon  McFarland,  took  the  chair,  and  introduced 
his  successor  Professor  Sinclair.  F.R.C.S,,  who  delivered  an 
address  on  the  Delimitations  of  Medicine  and  Surgery  in 
Diseases  of  the  Abdomen.  An  analysis  of  22  cases  of  appen¬ 
dicitis  occurring  in  his  practice  was  presented,  illustrating 
every  variety  of  the  disease  and  its  treatment,  and  opinions 
adverse  to  the  full  adoption  of  the  American  indications  for 
operation  were  put  forward.  Many  cases  might  appropri¬ 
ately  be  left  to  the  physicians,  and  the  best  guide  for  surgical 
interference  was  persistent  tenderness.  A  distinction  was 
made  between  recurrent  cases  with  intervals  of  complete 
remission  of  symptoms,  which  inclined  to  obliteration  rather 
perforation,  and  relapsing  cases  in  which  pain  and  tenderness 
persisted  throughout  the  short  intervals  between  the  attacks. 
In  these  latter  cases  operation  should  be  urged,  as  sero-purulent 
retention  was  probable  and  perforation  likely.  In  the  former 
cases  it  might  be  left  to  the  patient  to  decide  whether  he  would 
get  rid  of  an  inconvenient  tendency.  Referring  to  the  treat- 
mentof  gall  stones.  Dr.  Sinclair  expressed  the  opinion  that  this 
condition  was  not  sufficiently  often  diagnosed  by  physicians, 
or  made  the  subject  of  operation  by  surgeons.  The  treatment 
of  stomach  perforations  by  a  transfer  of  them  to  the  surgeons 
for  operation  was  recommended,  but  a  similar  transfer  of 
typhoid  perforations  was  condemned.  Even  the  prophylactic 
excision  of  gastric  ulcers  before  perforation  was  objected  to, 
on  account  of  the  unsatisfactory  state  of  the  symptomatology. 
Physicians  should  remain  responsible  for  these  cases  until 
they  perfected  their  diagnostic  methods,  and  were  able  to  dis¬ 
tinguish  the  anterior  accessible  ulcers  with  a  perforative  ex¬ 
pectancy  of  85  per  cent.,  which  were  fair  marks  for  prophy¬ 
lactic  excision.  With  regard  to  intestinal  obstruction,  an 
attempt  was  made  to  distinguish  those  cases  which  were 
suitable  for  operative  treatment  from  those  which  should  re¬ 
main  under  medical  supervision.  Some  remarks  followed  on 
malignant  disease  of  the  stomach  and  intestines,  the  latter 
field  presenting  more  hopeful  features  than  the  former  for 
surgical  intervention,  but  the  selection  of  cases  of  either  sort 
should  be  made  more  carefully,  and  would  be  found  decidedly 
limited  in  both.  On  the  motion  of  Dr.  McKeown,  seconded 
by  Professor  Byers,  a  hearty  vote  of  thanks  was  passed  to 
Dr.  Sinclair.— The  Society  is  at  present  in  an  active  and 
healthy  condition,  and  the  membership  undergoes  a  steady 
augmentation.  Dr.  McKisack  continues  to  act  as  Honorary 
Secretary.  The  annual  dinner  takes  place  on  November  28th, 
in  the  Grand  Central  Hotel,  Belfast. 


Newport  Medical  Society.— At  a  meeting  on  November 
2nd,  Dr.  A.  Garrod  Thomas  in  the  chair,  Mr.  O.  E,  B.  Marsh 
read  notes  of  a  case  of  Typhoid  Fever  of  ninety  six  days’ 
duration,  with  relapse,  without  complication.— Dr,  R,  J. 
Paton  related  a  case  of  Rupture  of  the  Gall  Bladder ;  and 
Mr.  H.  B.  SiDDON  one  of  Cancer  of  the  Pancreas.— Patho¬ 
logical  specimens  of  the  latter  cases  were  shown.— Dr.  D,  R 
Paterson  (Cardiff),  Dr.  T.  Howard  Jones  (Newport),  and 
Surgeon-Major  Roche  (Newport)  were  elected  members  of  the 
Society. 
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Twentieth  Centuky  Practice  :  An  International  Encyclo¬ 
paedia  or  Modern  Medical  Science  by  Leading  Authorities 
of  Europe  and  America.  Edited  by  Thomas  L.  Stedman, 
M.D.,  New  York  City.  In  Twenty  Volumes.  Vol.  1, 
Diseases  of  the  Uropoietic  System ;  Vol.  II,  Nutritive  Dis¬ 
orders  ;  Vol.  Ill,  Occupation  Diseases,  Drug  Habits,  and 
Poisons.  London  :  Sampson  Low,  Marston  and  Company, 
Limited.  1895.  (Roy.  8vo,  pp.  737.  89  Illustrations.) 

The  first  three  volumes  of  this  gigantic  undertaking  have 
appeared  with  commendable  punctuality.  The  editor  has 
succeeded  in  obtaining  the  co-operation  of  many  recognised 
authorities  in  Europe  and  America.  The  time  is  opportune 
encyclopiedia  of  medicine,  since  in  recent  years, 
thanks  to  the  opening  up  of  the  new  field  of  bacteriology,  to 
the  great  strides  which  have  been  made  in  neurology  to  the 
increased  application  of  chemistry  and  physics,  to  the  study 
of  pathological  problems,  and  generally  to  the  greater 
accuracy  with  which  clinical  medicine  is  now  studied,  some¬ 
thing  like  a  revolution  has  come  about. 

Of  the  seven  articles  contained  in  Vol.  i  six  are  devoted  to 
those  affections  of  the  uropoietic  system  which  are  now 
generally  regarded  as  being  within  the  domain  of  surgery.  In 
the  first  of  these,  which  deals  with  the  diseases  of  the  kidneys 
(surgical)  and  of  the  ureters,  and  includes  also  the  injuries  of 
these  organs,  Mr.  Reginald  Harrison  states  very  clearly  the 
present  position  of  this  important  and  rapidly  developed 
branch  of  surgical  work.  This  article,  as  might  be  expected 
from  one  who  has  done  so  much  as  the  author  to  promote  and 
advance  lenal  surgery,  is  based  much  more  on  personal  ex¬ 
perience  than  on  study  of  the  work  of  others.  It  is  thoroughly 
practical,  and  in  its  instructions  as  to  diagnosis  and  treat- 
ment  will  be  found  very  valuable.  In  his  remarks  on 
nephrectomy  Mr.  Harrison  declares  his  preference  in  most 
instances  of  the  lumbar  over  the  abdominal  method,  mainlv 
on  the  grounds  that  the  former  is  the  safer  operation.  The 
latter  he  would  limit  to  some  exceptional  cases  of  floating 
kidney  and  of  large  renal  tumour.  Doubts  as  to  the  existence 
of  a  fellow  kidney,  or  to  the  condition  of  this  organ  when 
certainly  present,  may  now,  it  is  held,  be  removed  or  con¬ 
firmed  by  practice  of  the  improved  methods  of  electric 
jndoscopy. 

In  the  article  on  Diseases  of  the  Bladder,  also  by  Mr. 
Reginald  Harrison,  the  most  interesting  sections  are  those 
relating  to  traumatic  rupture  and  to  the  many  forms,  most  of 
^em  of  frequent  occurrence  and  very  intractable,  of  cystitis. 
The  reader  will  find  here,  besides  much  valuable  instruction 
on  practical  points,  some  striking  and,  it  may  be,  fruitful 
suggestions.  For  instance,  Mr.  Harrison,  though  acknow¬ 
ledging  that  in  cases  of  ruptured  bladder,  laparotomy  is  the 
safest  course  to  be  pursued,  argues  that  this  injury,  even 
when  involving  the  peritoneum,  is  not  under  certain  circum¬ 
stances,  especially  if  a  free  and  involuntary  exit  for  the  urine 
be  at  once  provided,  necessarily  fatal.  Again,  he  sees  some 
hope  of  ameliorating  the  wretched  state  of  those  suffering  from 
extroversion  of  the  bladder,  by  establishing  a  renal  fistula  in 
one  loin,  and  afterwards  removing  the  other  kidney. 

The  ai-ticles  on  Diseases  of  the  Prostate  and  of  the  Male 
Urethra  by  Dr.  Lydston,  of  Chicago,  present  a  very  clear  and 
exhaustive  review  of  the  present  state  of  knowledge  relating 
to  many  affections  to  which  American  surgeons  have  of  late 
years  paid^  much  attention.  On  the  most  recent  operation 
for  the  relief  of  enlarged  prostate,  however,  the  author  has 
very  little  to  say.  He  states  that  he  has  had  no  experience  of 
it  himself,  and  he  makes  no  reference  to  the  recorded  results 
of  castration  in  the  practice  of  others.  He  grants  that  this 
treatment  is  worth  consideration,  providing  the  patient’s 
virility  has  disappeared,  otherwise  he  would  prefer  to  estab¬ 
lish  a  suprapubic  fistula,  with  or  without  operation  on  the 
prostate  proper.  The  practitioner  is  recommended  to  exercise 
the  greatest  circumspection  before  performing  castration,  lest 
he  incur  trouble  of  a  medico-legal  character.  As  gonorrhma 
—  ere  call^  gonococcal  urethritis  —  is  fully  discussed, 
together  with  its  complications,  we  are  led  to  anticipate  that 
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in  this  work  no  special  article  will  be  devoted  to  the  sub- 
of  venereal  diseases.  ^ 

Mr  Hurry  Fenwick’s  article  on  Diseases  of  the  Urine  i 
very  able  and  original  contribution  to  clinical  surgerv  anc 
likely,  when  used  either  for  close  study  or  for  reference  tol 
of  great  service  in  enabling  the  practitioner  to  determine 
relative  value,  with  regard  to  diagnosis,  of  the  differ’ 
morbid  conditions  of  the  urinary  secretion.  It  seems 
throw  much  light  on  many  points  hitherto  more  or  1 
obscure  m  the  symptomatology  of  both  renal  and  vesi 

dlSf^^S©.  1 

The  volume  concludes  with  a  relatively  brief  but  V 
instructive  article  on  Diseases  of  the  Female  Bladder  d 
Urethra,  by  Dr.  Howard  Kelly,  who,  from  his  well-establisi 
reputation,  and  his  position  at  the  Johns  Hopkins  Universl 
is  exceptionally  well  qualified  to  write  on  this  subject. 

Volume  II  deals  with  Nutritive  Disorders;  it  conta! 
articles  on  some  of  the  more  important  diseases  result, 
from  a  faulty  metabolism,  and  is  divided  into  seven  pa- 
each  by  a  separate  author.  The  volume  contains  725  pafi 
and  has  a  good  index,  by  which  reference  is  facilitated." 
opens  with  a  short  paper  from  the  pen  of  Sir  Dyce  Du 
worth,  on  Addison  s  Disease  and  other  Diseases  of 
Adienal  Bodies.  That  this  is  well  up  to  date  is  shown  by^ 
referring  to  the  important  work  lately  carried  out  by  Profes 
Schafer  and  Dr.  Oliver  on  the  effects  on  animals  of  inject 
into  the  veins  the  extract  of  the  adrenal  bodies  and  its  p 
sible  future  value  in  treating  diseases  which  are  the  resulq 
destruction  of  the  adrenals.  The  article  on  Diabetes  Mellitm 
written  by  Dr.  von  Noorden,  and  the  German  version  1 
already  been  reviewed  separately  in  the  the  British  Medic 
Journal  of  November  9th,  1895,  p.  1166. 

Dr.  Maclagan  has  treated  in  a  most  masterly  manner  t 
subject  of  Rheumatism.  After  discussing  carefully  t 
various  theories  as  to  its  causation,  he  shows  howitc.‘’nf 
longer  be  looked  upon  as  a  disease  resulting  from  excessi 
formation  of  lactic  acid  or  its  accumulation  in  the  system  at 
more  than  as  of  neurotic  origin,  our  present  knowledge  les 
ing  us  to  believe  it  to  be  miasmatic,  much  in  the  same  manij 
as  malaria.  In  describing  the  symptoms  he  shows  how  t! 
present  generation  of  practitioners  are  unable  to  realise  tl 
figony  formerly  suffered,  the  disease  being  so  much  und 
control  by  salicyl  compounds.  The  drug  should  be  gw 
early,  and  pushed  in  large  doses  until  all  pain  has  ceasfi- 
In  cases  in  which  there  is  danger  of  heart  failure  salicin  isi 
be  preferred. 

Gout  is  next  taken  up  by  Dr.  Lyman,  who  gives  us  a  ve 
complete  summary  of  the  disease.  He  lays  special  stress  ' 
those  signs  that  characterise  the  arthritic  diathesis,  and  t' 
treatment  is  well  dealt  with.  , 

To  Dr.  Archibald  Garrod  has  fallen  the  diflicult  subjectf 
Arthritis  Deformans.  He  points  out  how  it  is  to  be  d: 
tinguished  from  gout  and  rheumatism,  and  that  in  i 
causation  heredity  seems  to  play  a  very  small  part.  Since! 
attacks  specially  persons  who  are  “run  down,”  he  recor 
mends  that  the  treatment  ought  to  be  principally  toni 
though  attention  to  hygiene  is  of  the  greatest  importanc 
while  the  diet  must  not  be  restricted  as  in  gout  as  regan 
animal  food.  Any  treatment  to  be  of  any  use  must  be  pi 
severed  in  for  a  long  period  of  time  before  results  can  I 
hoped  for. 

The  article  on  Diseases  of  the  Muscles  is  from  the  pen  of  tl 
late  Dr.  Dujardin-Beaumetz,  who  shows  how  they  may  often  li 
affected,  but  the  occurrence  overlooked  by  other  sympton 
masking  their  condition.  This  article  is  admirably  writtej 
and,  dealing  with  a  subject  which  has  hitherto  received  litn 
attention  in  systematic  works,  is  worthy  of  most  carefj 
perusal. 

Dr.  Oertel  concludes  the  volume  by  a  paper  on  Obesitr 
which  is  an  excellent  summary  of  his  method  of  treatment,  j 
The  extent  of  the  subjects  has  prevented  the  authors  fro! 
giving  complete  summaries  of  the  literature,  but  as  a  woi; 
of  reference  for  the  busy  practitioner  who  desires  to  knot 
present  views  rather  than  an  historical  summary  it  will  be  < 
the  greatest  service. 

The  memoirs  included  in  Volume  iii  are  of  a  miscellaneoif 
character,  and,  viewed  together  as  a  whole,  savour  rather  C 
the  student’s  midnight  oil  than  of  the  atmosphere  of  hospits 
wards,  factories,  and  workshops.  This  remark  does  nd 
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Dlyto  the  essay  by  Dr.  Rorman  Kerr,  who  records  his 
.tured  opinions  and  observations,  the  fruit  of  lifelong  study 
1  research,  on  Alcoholism  and  Drug  Habits.  UnUer  this 
ter  designation  is  collected  a  mass  of  information  not  to 
found  m  any  other  treatise.  He  is  an  anti-alcoholic 
husiast,  and  his  decided  views  must  therefore  be  taken 
,h  some  reserve.  Dr.  Kerr  occupies  the  only  place 
orded  to  British  authorities  in  this  bulky  volume  All 
•  other  writers,  except  Dr.  von  Liebig  of  Munich  are 
jrsicians  practising  either  in  the  United  States  or  in  Canada. 
?ir  contributions  are  maiked  by  careful  study  and  thought- 
consideration. 

'0  enumerate  the  subjects  dealt  with,  they  are  Shock  and 
lapse,  by  Dr.  Shrady,  Surgeon  of  Hospitals  in  New  York  • 
Sickness,  by  Dr.  Gihon,  Medical  Director,  United  States 
iy  (to  whom  are  also  assigned  the  short  essays  on  Heat 
oke  and  Frostbite) ;  Osteomalacia,  by  Dr.  Councilman 
lessor  of  Pathological  Anatomy,  Harvard  University  • 
untain  Sickness,  by  Dr.  George  von  Liebig,  Docent  of 
natology  and  Balneology,  University  of  Munich-  the 
eases  ot  Occupations,  by  Dr.  J.  Hendrie  Lloyd  of  Phila- 
ohia ;  \egetable  Poisons,  by  Dr,  Small  of  Ottawa:  and 
sonicg  by  JMinoral  feubstancos,  by  Dr.  Jamos  Stowartof 
Qtreal,  Professor  of  Medicine,  McGill  Universty. 
t  will  be  noticed  that  some  of  these  subjects  have  not  re¬ 
seda  place  or  anything  like  equal  attention  in  many  medical 
ks,  and  therefore  merit  study  as  special  monographs 
ere  they  are  written  by  experts  they  will  secure  this 
sideration.  To  write  a  really  satisfactory  essay  on  dis 
>s  of  occupation,  there  is  needed  a  special  study  of  those 
adies  in  connection  with  their  causes  as  met  with  in  fac- 
and  workshops,  in  processes  of  manufacture,  in  the 


es 


oundings  and  habits  of  operatives,  in  the  structural 
ngements  and  sanitation  of  places  of  work,  and  other 
Ills  which  must  be  examined  in  order  to  assess  their 
its  upon  health  and  life.  Great  credit  is  due  to 
Lloyd  for  the  industry  and  research  spent  in  col- 
ing  information  on  the  matters  he  deals  with,  and  to  his 
htion  and  skill  in  critically  examining  and  commenting 
he  facts  and  opinions  he  has  brought  together.  He,  how- 
,  candidly  confesses  that  he  does  not  write  from  original 
arch  respecting  industrial  diseases  and  their  causes?  but 
his  article  is  mainly  the  product  of  the  study  of  some  of 
principal  authors  who  have  produced  special  treatises  on 
e  diseases,  though  he  has  appended  whatever  facts  hos- 

I  or  other  practice  has  afforded  him. 

lere  is  one  section  of  the  article  which  will  be  of  interest 

II  concerned  in  devising  and  amending  factory  legisla- 
;  this  IS  the  one  which  contains  a  summary  of  the  enact- 
ts  regulating  labour  in  several  of  the  most  important 
es  in  the  Union.  Each  State  makes  laws  for  its  own 
raal  economy,  and  consequently  there  are  great 
tions  existing  among  their  legislative  provisions  and 
mistrative  details.  With  regard  to  the  factory  laws  now 
reed  in  many  States,  the  general  deduction  is  that,  on  the 
le,  they  are  more  rigid  and  far-reaching  than  those  in 
Mn  Great  Britain,  though  probably  less  effectively  ad- 
stered  by^the  authorities. 


's  Hospital  Eepobts  (fob  1894).  Vol.  LI.  Edited  by  E. 
Peeby,M.A.,M.D.,  andW.  H.A.  Jacobson,  M.A.,M.Ch! 
ndon:  J.  and  A.  Churchill.  1895.  (Pp.  272.) 
volume,  just  issued,  contains  thirteen  papers  of  varying 
est  and  importance.  Dr.  Pye-Smith  relates  a  case  of 
-eral  Paralysis  of  the  Facial  and  Auditory  Nerves,  probably 
philitic  origin,  though  not  materially  benefited  by 
le  Of  potassium  gradually  increased  to  120  grains  a  day 
Empyema  following  Lobar  Pneumonia,  Drs.' 

White  and  A.  Chaning  Pearce  state  that  empyema 
een  a  more  common  sequel  of  lobar  pneumonia  during 
^8t  few  years  than  formerly;  and  that,  as  regards 
ment,  aspiration  is  futile,  and  the  chest  should  be 

Theodore  Eisher  contributes  an 
’SAve  paper  on  Hypertrophy  of  the  Heart  without  Gross 
nic  Lesion,  and  agrees  with  Bollinger  that  over-indulg- 
in  a^ohol  is  a  common  cause  of  the  affection.  Dr. 
-ows  turner  contributes  from  the  North-Eastern  Fever 


Hospital  a  careful  article  on  Scarlatinal  Nephritis  and  its 
varieties,  and  remarks  that  chills  can  hardly  account  for  the 
large  percentage  of  nephritis,  especially  as  in  the  majority  of 
cases  the  complication  develops  whilst  the  patient  is  in  bed. 
Lie  examines  other  suggested  causes  of  the  disease,  notably 
constipation,  and  fails  to  find  one  that  holds  in  every 
case. 

Mr.  Bryant  contributes  an  abstract  of  an  address  on  Tem- 
perature  after  Operation,  delivered  in  1879,  and  hitherto  un¬ 
published.  The  author  sees  no  reason  to  change  the  opinions 
he  then  entertained,  but  incidentally  remarks  that  he  now 
uses  less  opium  after  operations,  in  the  belief  that  opium 
checks  repair.  Mr.  L.  A.  Dunn  gives  an  interesting  sequel  to 
a  case  of  Fractured  Pelvis  with  Ruptured  Urethra;  and  in  a 
second  paper  describes  a  case  of  Multiple  Atvophyiusr  Sarco- 
mata  of  the  Head  and  Neck.  Mr.  G.  B.  Smith  (Surgical 
Kegistrar),  in  a  paper  on  the  (Question  of  Amputation  in 
Senile  Gangrene,  based  on  a  study  of  forty-eight  cases,  con¬ 
cludes  in  favour  of  amputating  high  up  (through  or  above 
the  knee)  in  all  such  cases,  thus  supporting  the  views  of  Mr. 
Jonathan^  Hutchinson.  Dr.  John  Fawcett  gives  the  results  of 
an  investigation  on  the  Value  of  Piperazin,  and  concludes-, 
that  the  drug  is  almost  useless  as  a  solvent  of  uric  acid-, 
stones,  or  in  the  treatment  of  gout.  Mr.  Newland-Pedley 
writes  on  the  treatment  of  (1)  Suppuration  of  the  Maxillary 
Antrum  (for  which  he  advocates  a  permanent  opening  into., 
the  mouth  to  abolish  retention  of  inflammatory  secretions), 
and  (2)  Extreme  Cases  of  Congenital  Cleft  Palate  by  Obtu¬ 
rators  and  Vela.  Dr.  J.  F.  W.  Silk,  in  a  paper  on  the  Admin¬ 
istration  of  Gas  and  Ether,  remarks  that  “no  method  (of 
anaesthesia  production)  requires  more  constant  practice,  in 
ord^  to  maintain  and  develop  the  skill  already  obtained  ;  ” 
he,  however,  considers  the  combination  of  nitrous  oxide  and 
ether  as  “  a  most  valuable  addition  to  our  list  of  available 
methods  of  producing  ana3sthesia.”  A  list,  by  Drs.  Shaw  and 
Eerry  of  specimens  illustrating  the  Pathology  of  the  Liver 
and  Gall  Bladder,  and  which  were  added  to  the  Museum  in 
1894,  is  appended. 


Diagnostik  deb  Kbankheiten  deb  Bauchohgane.  (Diag¬ 
nosis  of  Diseases  of  the  Abdominal  Organs.)  By  Dr.  Hans 
Leo.  Zweite  Auflage.  Berlin :  A.  Hirschwald,  IShS. 
(Royal  8vo,  pp.  530.  With  45  illustrations.  Mil.) 

This  work  by  Dr.  Leo  is  divided  into  two  parts,  the  one  deal- 
^  •  physical  examination  and  clinical  characteristics- 
of  the  various  diseases  and  the  other  with  the  chemical 
microscopical  and  bacteriological  examinations  now  required 
m  the  investigation  of  such  diseases.  Diseases  of  the  genera- 
tive,  organs  are  not  included  in  this  book.  Each  section  in 
Part  1.  IS  again  divided  into  a  general  and  special  part ;  in  the 
former  a  short  account  of  the  symptoms  and  examination  of 
each  organ  is  given  in  general,  and  in  the  latter  the  symptoms 
and  course  of  each  particular  disease,  with  the  physical  dia¬ 
gnosis,  are  detailed.  In  Part  II.  the  examination  of  the 
secretions  of  the  mouth,  stomach  contents,  fseces,  urine  anff 
fluids  obtained  by  puncture  is  described.  This  examination 
IS  given  in  considerable  fulness,  and  the  author’s  reputation 
lends  to  some  parts  a  more  than  usual  importance.  Under 
bacteria,  the  tubercle,  cholera  and  typhoid  bacilli  receive  a 
em;eful  description.  This  book  may  be  cordially  recommended, 
it  illustrates  the  fruitful  results  obtained  in  modern  times  byr 
that  union  of  clinical  and  laboratory  investigations,  which  in, 
no  respect  interferes  with  the  practical  character  of  the 
clinician  of  to-day. 


mebalgia  PAEG3STHETICA.  By  Dr.  W.  K.  Roth,  of  Moscow. 
Berlin  :  S.  Karger.  London  :  Williams  and  Norgate.  1895 
(Demy  8vo,  pp.  24.  9d.) 

Undeb  this  name  the  author  describes,  with  fourteen  illus¬ 
trative  cases,  an  affection  characterised  by  painful  sensations 
m  the  outer  side  of  the  thigh,  and  accompanied  by  a  subjec¬ 
tive  and  sometimes  objective  anaesthesia.  The  pain  is  mostly 
of  a  burning  character,  and  is  worse  on  standing  or  walking 
The  paresthesia  and  anesthesia  are  limited  to  the  distribul 
tion  of  the  N  cutan.  femoris  ext.,  but  the  burning  sensaUon 
may  extend  beyond  it.  The  progress  of  the  disease  is  slow 
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and  considerable  improvement  may  be  obtained  by  treat¬ 
ment. 

The  author  discusses  the  etiology  of  this  complaint,  which 
he  looks  upon  as  being  due  to  a  lesion  of  the  abovenamed 
nerve.  Some  of  the  author’s  cases  have  been  under  observa¬ 
tion  for  so  long  a  time  as  to  preclude  the  notion  that  this 
meralgia  is  only  an  early  symptom  of  some  spinal  cord 
lesion.  The  reviewer  himself  has  knowledge  of  a  case  ex¬ 
tending  over  more  than  fourteen  years,  which,  although  more 
intense,  corresponds  in  many  particulars  to  the  description 
given  by  the  author.  Dr.  Roth’s  monograph  is  interesting,  and 
may  call  attention  to  an  affection  which  may  have  been  either 
overlooked  or  put  down  to  some  lesion  of  the  spinal  cord. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUHGEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


caused  by  animal  parasites.  Antinonnin  is  a  yellow! 
paste,  somewhat  readily  soluble  in  water,  forming  a  brig 
yellow  solution,  and  in  the  proportion  of  1  per  cent,  we  ha 
found  an  aqueous  solution  to  be  a  powerful  agent  in  preve: 
ing  fungoid  growth,  although  its  use  is  somewhat  restrict 
on  account  of  the  yellow  stain  imparted  to  everything  i' 
pregnated  with  it.  Antinonnin  has  the  advantage  of  bei 
inodorous  and  non-volatile,  although  like  many  other  pow 
ful  bactericides  it  is  poisonous.  The  English  agent  is  i 
Simon,  Zulla  Road,  Nottingham. 


A  PARACENTESIS  NEEDLE  FOR  USE  WITH  HYP{ 
DERMIC  SYRINGE. 

De. 'William  R.  Huggaed,  of  Davos  Platz,  sends  us  f 
following  description  of  a  paracentesis  needle,  which  he  1 
now  used  for  some  years,  and  which  has  been  made  for  h 
by  Messrs.  Arnold  and  Sons,  London. 

The  instrument  has  one  arm  for  a  hypodermic  syringe,  a 
another  arm  to  which  india-rubber  tubing  can  be  attache 
the  central  tube  carries  a  fine  needle.  The  advantage  of  t 
little  contrivance  is  that  a  very  small  and  not  alarming 
strument  is  used  for  the  exploratory  puncture,  and  that  flu: 
if  found,  can  be  removed  at  once.  The  instrument  havi 


AN  ASEPTIC  SPONGE  HOLDER. 

De.  R.  W.  Felkin,  of  Edinburgh,  has  designed  a 
sponge  holder,  which  may  also  be  used  for  cotton 
wool,  which  he  believes  will  overcome  the  difficulty 
encountered  in  cleansing  the  ordinary  sponge  holder, 
and  also  the  further  difficulty  often  met  with  of 
removing  either  the  the  sponge  or  cotton  wool  from 
the  holder.  The  form  of  the  holder  is  shown  in  the 
accompanying  drawing.  A  thread  attached  to  the 
sponge  or  swab  is  passed  through  the  cup,  drawn 
tight,  and  held  in  position  by  a  turn  round  the  catch 
near  the  handle.  Any  number  of  sponges  or  swabs 
can  be  used  in  turn  on  one  holder,  which  Dr.  Felkin 
believes  will  be  of  use  in  treatment  of  diseases  of  the 
throat,  the  abdomen,  and  in  gynaecological  work. 
The  holders  are  made  in  various  sizes  by  Messrs. 
Hilliard  and  Son,  7,  Nicholson  Street,  Edinburgh. 


EMBEDDED  ELECTRIC  LIGHT. 

We  have  had  submitted  to  us  a  set  of  instruments 
for  examining  the  throat,  rectum,  vagina,  etc.,  in 
which  the  illumination  is  obtained  from  small  electric 
lamps  of  about  four  or  five  candle  power  embedded 
in  the  instrument.  The  apparatus  has  been  designed 
by  J.  W.  Daily.  The  current  to  each  lamp  is  supplied 
I  by  means  of  wires  placed  in  channels  cut  in  the  han¬ 
dles,  etc.,  and  communicating  with  a  small  portable 
battery.  The  lamps  being  embedded  in  the  metal 
bound  cavity  of  the  wall  or  jaw  of  the  instruments, 
and  covered  by  a  carefully  sealed  transparent  plate  of 
mica,  cannot  be  broken,  and  do  not  obstruct  in  any 
way  the  view  in  the  examination  of  cavities,  nor 
prevent  the  free  use  of  instruments.  The  special  ad¬ 
vantage  claimed  for  this  adaptation  of  the  electric 
light  is  security  against  breakage,  in  addition  to  bril¬ 
liancy  of  illumination  and  steadiness  and  general 
convenience  of  use.  The  apparatus  can  be  seen  on 
application  to  Mr.  T.  H.  Batten,  of  3,  Adelaide  Place,  E.O. ; 
or  to  Mr.  T.  E.  Harris,  Throgmorton  House,  Copthall  Avenue. 


ANTINONNIN:  A  DISINFECTANT  AND  PARASITICIDE. 
Antinonnin  is  the  trade  name  for  the  potash  salt  of  ortho- 
dinitro-cresol,  one  of  the  yellow  cresol  colours  prepared  by 
the  Farben-Fabrik  (Vormals,  Bayer  and  Co.)  at  Elberfeld.  It 
is  claimed  to  be  a  powerful  bactericide  and  a  complete  pro¬ 
tection  against  the  dry-rot  fungus,  mildew,  etc.,  and  as  being 
available  for  both  woodwork  and  masonry.  Professors  Harz 
and  Von  Miller  have  found  it  to  be  a  powerful  antiparasitie, 
especially  effective  against  liparis  monacha,  the  caterpillar 
destructive  to  trees,  and  most  plant  parasites.  It  is  more 
active  in  a  soap  solution,  and  can  be  employed  in  quantities 
varying  in  proportion  from  1  in  2,000  for  plants  to  1  in  100  for 
the  prevention  of  dry  rot.  It  has  also  been  found  most 
efficacious  in  preventing  fungoid  growths  on  the  walls  of 
breweries,  distilleries,  etc.,  and  as  a  remedy  in  skin  diseases 


been  carefully  sterilised,  the  trocar  in  place,  the  stopcocl 
open,  and  the  syringe  filled  with  hot  water,  the  water 
driven  through  the  instrument  till  only  a  drop  or  two  r 
mains  in  the  syringe.  The  arm  for  the  india-rubber  tubii} 
is  now  closed  by  the  stopcock,  the  puncture  made,  the  need| 
withdrawn,  and  the  central  stopcock  closed.  The  couple  ( 
drops  of  warm  water  remaining  in  the  syringe,  if  now  presse 
out,  will  sufficiently  dilute  any  thick  fiaid  that  may  be  foun 
to  allow  it  to  fiow  through  the  needle  when  the  piston  ' 
withdrawn.  If  fluid  is  found,  the  india-rubber  tubing  cof 
nected  with  an  exhaust  bottle  can  be  attached  at  oncj 
Should  the  needle  get  blocked,  the  simplest  way  to  remove  tfc 
obstruction  is  by  injecting  a  little  warm  water  from  tl: 
hypodermic  syringe,  which,  of  course,  should  have  again  beej 
sterilised. 


THE  TREBLE  SPRING  TRUSS. 

Db.  Hetwood  Smith  (Harley  Street,  W.)  writes  to  point  out  that  tl 
truss  described  on  page  1242  of  tne  Bbitish  Medical  Joubval  of  Novea 
ber  16tli  appears  to  embody  the  same  principle  as  the  pelvic  belt  designs 
by  the  late  Dr.  Protheroe  Smith,  the  fixings  being  improved  by  aoin 
away  with  screws.  The  method  of  hinging  the  springs  and  adjusiin 
the  front  p  ds  ar?,  he  thinks,  the  same  in  principle. 
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ON 

BE  NURSING-  AND  ADMINISTRATION 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 

gciAL  Commission  of  the  “British  Medical  Journal.” 


IX.— DONEGAL  WORKHOUSE  INFIRMARY. 

R  visit  to  the  Donegal  Workhouse  was  made  in  a  down- 
ar  of  rain,  such  as  is  common  on  the  west  coast,  where 
3  hills  condense  the  rainclouds  as  the  air  comes  laden  with 
listure  from  the  Atlantic.  The  house  stands  on  the  line 
march  between  Stranorlar  and  Ballyshannon.  The  Board 
3  given  discretionary  power  to  the  master  to  refuse  relief  to 
3  tramps,  and  the  relieving  officer  simply  passes  them  on 
the  house  for  the  master  to  deal  with.  The  result  of  this 
tn  is,  so  we  were  told  by  the  master,  that  the  tramps  do 
t  apply  at  the  house.  Having  an  introduction  to  the 
dical  officer,  Dr.  Pope,  we  met  him  by  appointment  at  the 
rkhouse. 

The  House  is  a  small  one, 

Durth- class  house,  and  was  very  empty  at  the  time  of  our 
it;  54  was  the  number  of  inmates  all  told,  and  of  these  30 
re  on  the  medical  relief  book  (28  in  hospital),  not  includ- 
;the  lunatics,  so  that  more  than  half  the  inmates  are  dis- 
ed  paupers.  We  were  not  surprised  to  learn  that  it  is 
netimes  necessary  to  obtain  labour  from  outside,  the 
.sler  being  empowered  to  hire  when  requisite.  No  ground 
mltivated,  with  the  exception  of  a  few  flower  beds  in  front 
the  house. 

The  Lunatic  Wards 

the  male  side  were  empty.  The  cells  are  used  in  this 
use,  two  females  sleeping  in  one  cell ;  there  were  two  most 
I  cases  in  box  beds,  semi-idiotic  semi-paralysed  women, 
tirely  helpless.  The  three  patients  who  were  up,  epileptics, 
re  seated  on  a  bench  against  the  wall  of  the  corridor  into 
ich  tliH  cells  opened;  atone  end  is  a  protected  flreplace, 
.1  at  the  other  the  door  that  opens  on  to  the  airing  court, 
ese  patients  are  under  the  care  of  a  pauper;  they  had  an 
washed,  untended  appearance.  The  cells  are  dark  and  ill- 
itilated,  the  corridor  is  merely  a  dreary  passage  giving 
■ess  to  the  cells,  yet  this  is  all  the  accommodation  pro- 
led  for  these  unhappy  creatures.  Only  last  year  the 
jpector^  of  Lunacy  commented  in  the  severest  manner 
this  disgraceful  state  of  things.  We  quote  from  the 
)ort  J 

‘  We  are  compelled  to  reiterate  the  opinion  that  the  con- 
ion  of  the  lunatic  inmates  is  far  from  satisfactory.  The 
)8t  helpless  are  frequently  found  ill  attended  to,  the  only 
•sons  to  look  after  them  being  to  a  large  extent  pauper 
nates;  the  apartments  allocated  to  their  use  are  often 
:k,  ill- ventilated,  and  badly  furnished,  whilst  the  means  of 

•uricg  personal  cleanliness  are  very  inadequate . 

fortunately  in  nearly  all  the  Irish  workhouses  the  inmates 
the  lunatic  wards  are  found  to  be  the  most  helpless 
beciles  and  dements,  who,  quite  incapable  of  caring  for 
‘mselves,  unable  to  wash,  feed,  or  dress  themselves,  and 
[uiring  the  most  constant  and  careful  supervision,  are  left 
the  mercy  of  a  pauper  inmate,  or,  where  a  paid  attendant 
attached  to  the  ward,  to  the  care  of  an  official  usually 
lorant  and  untrained,  and  very  often  negligent  of  his 
ty.” 

il'hese  strong  words  of  an  official  qualified  to  speak  are  not 
)  strong  to  represent  the  condition  of  the  unhappy  pauper 
latics  at  Donegal.  The  poor  idiots  made  such  an  impres- 
I'U  on  us  that  we  have  spoken  of  them  first,  but  we  must  not 
get 

The  Sick, 

|io  are  in  wards  on  the  two  floors  of  the  hospital  building, 
ese  wards,  two  on  each  side  of  the  middle  block,  hold 
ven  and  eight  beds  respectively  ;  in  the  lower  a  wooden 
•een  acts  as  a  draught  protector  between  the  beds  and  the 
or.  The  structure  exhibits  the  usual  characteristics  of 


these  primitive  hospitals — the  whitewashed  walls,  which  are 
so  wearying  to  the  eyes  ;  pitched  roof  with  bare  rafters, 
where  the  dust  gathers  and  forms  a  soil  for  the  germs  of  dis¬ 
ease ;  small,  ill-fitting  windows  on  one  side,  faced  by  slit 
openings  in  the  opposite  wall,  admitting  the  weather  but  not 
ventilating  the  ward;  old  fireplaces  which  waste  fuel  and  are 
niggardly  of  heat ;  these  are  the  conditions  which  surround 

The  Patients. 

There  was  one  bad  case  of  paralysis — a  woman  with  entire 
loss  of  power.  She  was  in  a  box  bed  on  straw,  and  we  noted 
that  the  poor  thing  was  in  a  most  uncomfortable  and  insani¬ 
tary  condition.  A  young  woman  with  synovifis  was  waiting 
for  a  leather  splint ;  a  man,  who  appeared  to  be  in  an 
advanced  stage  of  phthisis,  was  seated  by  the  fire ;  he  had 
been  a  soldier,  but  had  not  served  long  enough  to  earn  a 
pension.  The  other  patients  were  chronic  or  old  age  cases. 
One  case  in  especial  roused  our  compassion :  a  respectable¬ 
looking  woman,  who  had  been  in  good  service  in  London, 
was,  by  the  Act  of  Settlement,  returned  with  her  child  to 
face  the  horrors  of  an  Irish  workhouse.  The  infant  was  rup¬ 
tured,  and  this  fact  detained  her  in  the  sick  ward.  The  look 
of  utter  hopelessness  in  her  face  will  not  soon  fade  from  our 
recollection. 

The  Beds 

in  the  infirmary  are  almost  all  wire  wove,  with  hair  mat¬ 
tresses  ;  easy  chairs  do  not  exist ;  we  saw  a  wooden  chair  on 
which  was  what  appeared  to  be  an  old  car  cushion,  and  there 
was  of  course  the  usual  bench.  The  bedsteads  are  too  close 
together,  and  there  was  no  room  for  tables  in  the  wards.  As 
there  are  no  day  rooms  the  patients  live  all  day  in  the  wards, 
as  well  as  sleep  in  them,  and  the  cubic  space  was  quite 
insufficient. 

There  is  a  Trained  Nurse 

in  the  hospital,  but  no  night  nurse;  in  each  ward  there  is  the 
pauper  wardsman  or  woman,  the  only  assistants  that  the 
nurse  has.  The  nurse  is  also  held  responsible  for  the  care  9! 
the  lunatic  class,  whose  quarters  are  in  her  division.  She  is 
sorely  handicapped  by  the  conditions  of  her  work  ;  she  has 
no  separate  linen  store,  no  water  laid  on,  either  hot  or  cold  ; 
the  only  means  of  heating  water  is  in  a  kettle.  The  water 
comes  from  the  river,  and  is  pumped  into  tanks  by  the_  in¬ 
mates.  The  fireplace  in  the  infirmary  kitchen  is  a  wide¬ 
mouthed  wasteful  grate,  which  makes  almost  all  cooking 
extremely  difficult. 

At  N  ight 

in  the  sick  wards  the  vessels  are  left  unemptied,  and  the 
patients  have  no  help  but  such  as  they  can  render  each 
other.  It  is  therefore  more  than  probable  that  the  poor 
paralysed  woman  is  left  uncleansed  all  night.  Both  Dr. 
Pope  and  the  nurse  said  that  the  atmosphere  in  these  wards 
is  very  foul  in  the  night.  When  we  think  of  the  fate  of  these 
unhappy  sick,  left  all  night  without  nursing  of  any  kind,  in 
the  dark  and  foetid  ward,  we  cannot  but  condemn  the  system 
which  allows  so  much  preventable  suffering.  This  is  no 
sensational  picture  ;  its  worst  features  can  be  verified  by  any 
inhabitant  of  Donegal  for  himself. 

The  Infirm  Class 

is  a  small  one  in  this  house  :  the  men’s  dormitory  was  empty, 
the  few  men  being  engaged  in  the  house  ;  in  the  female  ward 
there  were  thirteen  beds,  all  filled.  The  harrow  beds  are  used 
in  both  wings,  with  straw  ticks  and  pillows.  (We  confess  to 
a  desire  to  condemn  every  Irish  Board  of  Guardians  to  spend 
a  night  or  two  in  the  infirm  ward  of  their  own  workhouse,  the 
door  being  locked  as  usual  on  the  outside,  at  7  in  the  even¬ 
ing.)  It  is  always  a  matter  of  surprise  to  us  that  these  straw- 
Mled  ticks  have  found  favour  for  so  long  with  the  authori¬ 
ties  ;  they  are  neither  economical  nor  suitable  ;  the  substi¬ 
tution  of  mattresses  would  soon  be  paid  for  in  the  lessened 
amount  of  the  straw  bill.  _ '  The  women  were  all  m  the  dor¬ 
mitory,  the  dayroom  not  being  in  use.  The  ward  was  com¬ 
fortless  and  dreary  ;  a  window  at  either  end  gave  but  a  poor 
light  and  insufficient  ventilation  to  the  long,  low-piWhed 
room  ;  an  old  flreplace,  for  either  turf  or  coal,  in  the  middle 
of  the  long  wall,  was  the  only  means  of  heating  the  dorcoi- 
tory.  The  benches  (the  only  furniture)  gave  no  suggestion 
of  rest  or  comfort ;  many  of  the  inmates  sat  on  the  foot  of  the 
bed.  A  basin  or  towel  for  the  whole  ward  is  the  sole  means 
of  cleanliness  provided. 


1  Forty-third_Report,  July,  1894. 
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The  nursery  has  been  closed  for  some  time ;  the  confine¬ 
ments  (about  one  a  year)  take  place  in  a  small  ground-floor 
room  in  the  infirmary. 


The  Diets 

consist  of  potatoes  five  days  in  the  week,  and  soup  on  the 
other  two  days,  in  the  body  of  the  house;  in  the  infirmary, 
meat,  milk,  soup  and  extras,  as  ordered  by  the  doctor.  Corn 
floui  IS  the  diet  of  the  infants,  so  that  it  is  as  well  that  the 
empty— at  all  events  till  a  more  flesh-forming  food 

n  a  kilohpn  ^  is  cooked 

in  a  kitchen  fitted  with  three  coppers,  each  having  a  separate 

wasteful  alike  of  fuel  fnd  labour, 
ihese  kitchens  are  relics  of  famine  days,  when  porridge  or 

the  stkrving  populaUon. 
^ut  this  1^5  lialf  a  century  ago,  and  perhaps  it  might  be  well 
to  lemove  them  now  to  make  way  for  something  more  suited 

is  of  same 

date,  and  has  the  same  old-world  aspect;  no  hot  water  is 
aid  on  ;  there  is  no  mangle  or  other  labour-saving  appliances 
except  a  wringer,  of  which  one  roller  is  practically  useless. 


,  Recommendations. 

U  e  would  call  the  attention  of  the  Board  to  the  words 
which  we  have  quoted  from  the  report  of  the  Inspectors  of 

remove  this  disgrace  as  far  as 
making  the  quarters  of  the  idiots 
less  cruelly  unsuitable,  and  providing  them  with  proper 
attendance.  If  it  is  right  to  retain  this  class  in  the  wo?k- 
houses  at  all,  the  guardians  are  bound  to  do  all  that  is  pos¬ 
sible  for  their  treatrnent.  Further,  we  suggest  the  appoint- 
mentof  a  trained  night  nurse  for  the  wards,  to  remove  the 

thp“ib^hf  untended  condition  of  the  sick  through 

the  night.  Lastly,  it  seems  to  us  that  a  well-devised  scheme 
would  solve  many  of  the  difliculties  which 
the  gnai^ians.  We  trust  that  this  matter  will  soon 
receive  the  attention  of  the  central  authority,  for  the 

SlSZuh?e"r  fl!  advice  assistance  possible  in 
this  dilhcult  task  of  bringing  the  houses  up  to  date. 


"SSlc\T 

appointed  to  investigate  the  condition  of  Irish  WorkhoSset  is  reSpri 
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LITERARY  NOTES. 

«qh'  "^NunEws,  of  Hull,  has  nearly  ready  for  publi¬ 
cation  a  work  entitled  a  T-r-  mi  pUDll- 
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Snatchers 
Andrews. 

drst  edition  of  the  novel.  The  Combe  Fark  Tranedu  hv7 
^e  daughter  of  Dr.  Long  Fox,  the  ex-PiSenfof  the  fciUsh 
Medical  Association,  was  bought  up  on  the  first  three  davs 
after  publication.  Miss  Edith  Long  Fox  is  to  be  Sngratulat  Jd 
°Vhp  edition  is  in  the  press. 

.  II now  edited  by  Dr.  Flovd  ]\r 
Poif  ’  adjunct  Professor  of  Pediatrics  in  the  New  York 
Year.  enlarged  with  the  first  number  of  the  New 

The  ImUpendance  Medicale  is  the  name  of  a  new  mfrlipnl 

SSrshro  Pa?l8”7nd“i'’'thi 

Tho  p  .Samuel  Bernheim  and  Emile  Laurent. 

devlifp?!^**’^"*  is  the  name  of  a  new  periodical 

evoted  to  matters  of  medico-legal  interest,  the  first  number 

un^pv  ^PP^ured  at  Bahia  on  September  1st.  It  is  published 

city  aiSd^is  ed?tS®b  ^  the  Society  of  Forensic  Medicine  of  that 
Tba  f  edited  by  I  rofessor  Nina  Rodrigues. 

tion  wlhPb  Aferffca/es  is  the  title  of  a  publica¬ 

tion  which  IS  about  to  appear  under  the  direction  of  Professor 


v‘  ^unesco,  of  Bucharest,  with  the  collaboration  of  Professc 
\  .  Babes  and  N.  Ivalendero,  of  Bucharest,  and  of  a  number 
leading  men  in  the  profession  throughout  Europe,  amoi 
whom  may  be  mentioned  Dr.  Ferrier,  Mr.  V.  Horsley  at 
Mr.  Treves  of  London;  MM.  Berger,  Bouchard.  Brouardr 
Cornil,  Le  Dentu.  Dieulafoy,  Matthias  Duval,  Grancher?ai 
Pozzi,  of  Pans  ;  I rofessors  Czerny  (of  Heidelbere)  Miknli 
(oi  Breslau)  Nothnagel  (of  Vienna),  and  Waldeyer^(of  Berlifi 
Professors  Maragliano  (of  Genoa),  and  Ramon  y  Cajal  ( 
Madrid),  and  others.  The  periodical,  which  is  to  be  the  org 
pf  the  Institutes  of  Anatomy  and  Surgery  and  Pathology  ai 
Bacteriology  of  Bucharest,  will  be  published  in  French  ai 
IS  intended  to  be  international  in  character.  The  Roumani 
Government  has  promised  a  subvention. 

from  Billroth’s  correspondence  has  just  bei 
published  (Hahn  sche  Buchandlung,  Hannover  und  Leipzii 
Ihe  letters  are  interesting  as  showing  the  great  surge! 
as  he  was  known  to  his  intimates — a  man  of  enthusiast 
temperament,:  exquisite  artistic  sensibility,  and  the  loftie 

1C103,1S« 

Under  the  title  In  My  City  Garden,  by  “George  Umber 
Mr.  Alexander  Gardner  will  publish,  towards  the  end  of  t) 
present  month,  a  volume  of  essays  from  the  pen  of  P 
hindlay,  a  well  known  medical  practitioner  in  Glasgoi 
which  will  be  illustrated  by  his  son.  Mr.  William  Findlay. 

We  have  received  the  first  number  of  the  Archiv  fur  Ve 
dauunys-Arankheiten,  a  new  quarterly  periodical,  dealing  i 
Its  title  imports,  with  diseases  of  the  digestive  apparatus  an 
with  disturbances  of  metabolism  generally.  It  is  edited  t 
-Ur.  J.  Boas,  of  Berlin,  and  the  names  of  Professors  Leichtei 
stern  (Cologne),  von  Mering  (Halle),  von  Noorden  (Frankfort 
Penzoldt  (Erlangen),  and  Riegel  (Giessen),  among  otlien 
appear  as  collaborators.  As  far  as  printing  and  paper  go 
presents  a  creditable  appearance,  and  its  contents  do  nc 
belie  the  promise  of  the  title  page.  Messrs.  Williams  an 
Norgate  are  the  publishers  in  this  country. 

naturalist  has  almost  died  out,  but  Mi 
W,  J.  C.  Miller,  B.A.,  the  Registrar  of  the  General  Medics 
Council,  remains  to  show  us  what  were  his  delights.  In 
charming  article  in  the  November  issue  of  Nature  Note?,  h 
^  i  if jackdaw  and  his  habits,  resenting  some 
what  the  frivolous  treatment  which  that  bird  has  met  witl 
from  most  novelists  and  poets.  While  willing  to  admit  tha 
the  lackdaw  is  jocular,  Mr.  Miller  claims  for  him  that  ii 
qualities  of  mind  he  excels  all  birds,  as  other  birds  excel  hin 
in  melody.  The  paper  is  entitled  The  Home  of  the  Jackdaws 
and  contains  a  description  of  a  wonderful  south  coast  bay  fre 
quented  by  jackdaws  in  large  numbers, and  by  certain"  wise' 
men  who  love  a  peaceful  and  quiet  holiday. 
rxi^  A  number  of  the  Zeitschrift  fiir  Aegyptische  Sprach 

u  u  ^  Georg  Ebers  propounds  a  solution  of  a  problea 
which  has  long  puzzled  the  learned.  Old  medical  receipt 
books,  both  English  and  German,  contained,  down  to  th( 
yeiy  ond  of  last  century,  the  formulae,  if  they  may  be  sc 
teimed,  of  remedies  which  are  found  in  ancient  Egyptian 
papyri,  ihe  problem  is,  how  did  these  prescriptions  find 
their  way  from  Egypt  to  Europe  ?  Clearly  not  through  the 
Greek  writers,  since  their  works  contain  nothing  of  the  kind. 
Boers  suggests  that  they  were  handed  down  by  the  famous 
old  school  of  Salerno.  The  teachers  in  that  school  are  known 
m  have  been  acquainted  with  Egyptian  medicines  through 
Goptic  and  Arabic  translations.  One  of  the  most  celebrated 
oi  them,  Constantinus  Africanus,  had  visited  Egypt,  and  he 
conveyed  a  good  deal  of  the  medical  lore  which  he  learnt 
there  into  his  own  writings.  Ebers  gives  a  number  of 
examples^,  showing  how  recipes  for  eye  lotions,  methods  of 
treating  prolapse  of  the  womb,  predicting  the  sex  of  an  un¬ 
born  child,  etc.,  which  appeared  in  old  English  and  German 
books,  could  be  traced  back  to  Egyptian  sources, 
f  li^  1  Journal  of  Mental  Science  for  October,  Dr.  H.  Korn- 
leld  has  an  interesting  little  paper  on  the  insanity  of  love 
as  pourtray^  in  the  Orlando  Furioso  of  Ariosto.  No  one,  he 
holds,  has  better  sung  the  madness  engendered  by  love  than 
the  great  Italian  poet,  who  shows  that  love  is  the  very 
opposite  of  hatred  of  life,  that  it  is  the  best  and  highest  of 
human  feelings.  The  essential  point  in  Ariosto’s  teaching 
IS,  we  are  told,  contained  in  the  question  which  he  leaves  to 
ms  readers  to  answer,  “What  is  more  expressive  of  madness 
than  the  undoing  of  self  to  ruin  others  ?” 


ov.  23,  1895.] 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895 
CBiPTiONS  to  the  Association  for  1895  became  due  on 
iuary  1st;  and  notice  is  hereby  given,  in  accordance 
,h  By-law  5,  that  Branch  Secretaries’  subscription  ac- 
ints  close  on  October  31st,  and  all  unpaid  subscriptions 
5st  be  forwarded  after  that  date  to  the  General  Secretary, 

,  Strand,  London.  Post-ofl3ce  orders  should  be  made 
rable  at  the  General  Post  Office,  London. 


Srittsi)  iWrhical  35owtwal. 


SATURDAY,  NOVEMBER  23rd,  1895. 

THE  LONDON  CENSUS  IN  1890 
rho  are  interested  in  the  health  and  sanitary  condition 
ndon  have  cause  for  satisfaction  in  the  fact  that 
•  the  provisions  of  the  London  (Equalisation  of  Rates) 
i:1891  a  census  of  the  resident  population  of  the  ad- 
trative  County  of  London  will  be  taken  at  the  end  of 
1  next.  It  will  then  be  five  years  since  the  last 
lal  census  was  taken,  and  although  the  rate  of  increase 
[lulation  in  the  metropolis,  taken  as  a  whole,  has  not 
•ent  years  showed  any  strongly-marked  fluctuations, 
langes  in  the  movement  of  population  in  its  several 
ry  areas  varies  so  widely  that  a  census  once  in  five 
is  urgently  needed,  in  order  to  give  that  trustworthi- 
■  hich  is  so  essential  to  the  value  of  local  vital  statistics. 
)ecific  object  for  which  the  census  is  to  be  taken  is  to 
lin  the  number  of  persons  present  within  each  parish 
census  night,  in  order  to  enable  the  Registrar-General 
mate  annually,  with  some  approach  to  accuracy,  the 
tion  of  each  parish  during  the  last  half  of  the  inter 
period  of  the  ten  years  1891-1901.  It  is  enacted  that 
isus  is  to  be  taken  under  the  provisions  of  the  Census 
nd  and  Wales)  Act  of  1890,  including  its  penal  provi- 
ubject  to  such  modifications  as  may  be  prescribed  by  the 
Government  Board  for  the  purposes  of  the  Equalisa- 
Rates  Act. 

clear  that  while  the  letter  of  this  Act  only  provides 
rertaining  the  number  of  the  population  in  each 
something  more  than  a  mere  count  of  heads  must  be 
f  adequate  means  are  to  be  provided  for  securing  an 
e  result  and  for  detecting  inaccurate  returns.  Hence 
rortance  of  the  decision,  which  will  soon  have  to  be 
IS  to  the  precise  information  to  be  required  from  the 
householder  in  the  census  schedule  to  be  used  next 

London  County  Council,  by  whom  the  cost  of  the 
hing  census,  to  be  certified  by  the  Registrar-General, 

:'e  to  be  paid,  are  naturally  anxious  to  enlarge  the 
f  the  inquiry  as  widely  as  possible,  and  thus  to 
he  fullest  possible  statistical  information  concerning 
ient  population  of  London.  While,  however,  we  are 
3f  opinion  that  the  intention  of  the  Equalisation  Act 
t  the  census  should  be  an  essentially  simple  inquiry 
"d  with  the  usual  decennial  census,  we  are  in  the 
sympathy  with  the  resolution  passed  at  a  recent 
of  the  Council  of  the  British  Medical  Association, 
icommeiided  as  essential  that  the  “name,  sex,  and 


age  ”  of  each  person  present  in  London  on  the  census  night 
should  be  recorded.  It  may  probably  be  somewhat  difficult 
to  assert  that  the  ages  of  the  population  are  strictly  essential 
for  the  precise  object  of  the  Act,  but  we  should  regard  their 
omission  as  a  deliberate  waste  of  a  golden  opportunity  for 
recording  statistical  information  which  is  of  the  first  im¬ 
portance  from  a  sanitary  and  public  health  point  of  view. 

We  can  scarcely  conceive  that  the  Local  Government 
Board,  when  they  prescribe  the  necessary  modifications  of 
the  Census  Act  of  1890,  and  the  precise  form  of  the  House¬ 
holders’  Schedule  to  be  used  in  London  in  March  next,  will 
decline  to  insert  an  age  column,  without  which  the  informa¬ 
tion  to  be  collected  will  be  bereft  of  its  principal  value  for 
medical  officers  of  health  and  sanitary  authorities. 

The  London  census  next  year  is  the  first  experiment  in 
this  country  in  the  direction  of  a  quinquennial  census, 
which  has  long  been  the  dream  of  medical  officers  of  health 
and  vital  statisticians,  and  which  has  for  a  long  series  of 
years  been  steadily  advocated  in  these  columns.  We  shall 
therefore  watch  the  experiment  with  great  interest,  which 
would,  however,  be  seriously  lessened  should  the  inquiry 
neglect  the  question  of  age.  If,  however,  the  inquiry  include 
the  three  essentials  of  “name,  sex,  and  age,  ’  and  should 
the  expenses  of  the  inquiry  not  be  unduly  increased  by 
further  additions,  we  shall  look  forward  with  confidence  to 
this  London  census  being  the  forerunner  of  a  general  quin¬ 
quennial  census  in  the  United  Kingdom.  Such  a  census  is 
seriously  needed  in  large  towns,  and  the  object  in  view  would 
be  most  easily  promoted  by  a  short  Act,  passed  early  next 
next  session,  enabling  any  local  authority  to  require  a 
census  to  be  taken  by  the  Registrar-General  within 
the  district  under  their  control  during  the  year  1896, 
on  similar  conditions  to  those  which  are  to  govern  the 
London  census,  including  the  payment  of  the  expenses 
of  the  census  out  of  the  local  rates.  An  Act  with  optional 
powers  of  this  description  would  prepare  the  way  for  the 
inclusion,  in  the  decennial  Census  Act  of  1900,  of  provisions 
for  a  general  and  simple  quinquennial  census  in  1906. 


THE  SOLDIER’S  BOOT, 
lisr  the  report  on  the  New  Forest  manoeuvres  by  the  Duke  of 
Connaught  it  is  stated  that  footsoreness  was  very  prevalent 
among  the  infantry.  There  were  824  cases  of  blistered  feet 
on  the  march  to  the  Forest,  114  cases  during  the  manoeuvres, 
and  19  on  the  return  march.  The  causes  assigned  are  the 
defects  of  the  regulation  boot,  and  the  want  of  pliability 
in  the  leather  leggings.  Perhaps  too  much  is  sometimes 
expected  of  a  military  boot.  It  must  be  cheap  but  durable. 
Made  in  a  limited  number  of  sizes,  it  must  fit  an  almost 
infinite  variety  of  feet.  The  young  soldier— and  most 
of  our  soldiers  are  very  young— does  not  know  the  import¬ 
ance  of  carefully  determining  at  first  which  of  the  thirty-two 
sizes  (eight  of  length  and  four  of  breadth)  in  which  the  boots 
are  made  is  nearest  the  shape  of  his  feet,  and  sometimes  he 
does  not  get  much  encouragement  to  do  so,  nor  does  he 
know  that  a  creased  or  badly  darned  sock  will  surely  cause 
a  chafe.  Distorted  toes,  corns,  bunions,  and  ingrowing  toe¬ 
nails,  all  of  them  the  results  of  badly  fitting  boots  and 
fruitful  causes  of  footsorenees,  do  not  receive  the  attention 
they  deserve  ;  while  even  such  details  as  the  cleanliness  of 
the  feet  and  seeks  are  but  too  often  neglected.  Various 
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means  have  been  used  with  more  or  less  success  to  harden 
the  feet,  such  as  bathing  in  solutions  of  salt  and  alum,  the 
application  of  ointment  containing  tannin,  and  various 
powders,  a  principal  ingredient  of  which  is  generally  salicylic 
acid,  while  soaping  the  feet  or  socks  is  recommended  by 
some.  There  is  not  much  to  recommend  the  method  in 
vogue  in  certain  German  regiments  of  using  soft  rags  instead 
of  socks,  nor  the  French  method  of  dispensing  with  them 
altogether. 

In  a  normal  foot  which  has  not  suffered  from  bad  boots 
the  great  toe  in  standing  or  walking  spreads  slightly 
inwards,  its  inner  border  making  an  angle  with  the  inner 
border  of  the  foot,  and  leaving  a  gap  between  it  and  the 
second  toe ;  the  second  toe  is  the  longest ;  the  joint  of  the 
great  toe  forms  a  distinct  bulging  both'  outwards  and 
upwards  as  well  as  downwards ;  and  a  considerable  part  of 
the  sole,  corresponding  to  the  arch  of  the  foot,  does  not 
touch  the  ground  in  walking.  Further,  in  walking,  the 
chief  movements  of  the  foot  take  place  at  the  ankle  and 
tarso-metatarsal  joints. 

In  the  ammunition  boot  the  inner  border  does  not  allow 
the  great  toe  to  spread  sufficiently  inwards,  and  in  many 
cases  presses  too  tightly  over  the  joint.  The  longest  part  of  the 
boot  is  in  its  centre,  instead  of  being  opposite  the  great  and 
second  toes,  and  the  “waist,”  or  that  part  corresponding  to 
the  arch  of  the  foot,  is  thick  and  unyielding,  allowing  little 
movement  at  the  tarso-metatarsal  joint.  Blisters  and 
excoriations  are  particularly  liable  to  occur  on  certain  parts. 
Those  on  the  sole  can  hardly  be  attributed  to  the  shape 
of  the  boot,  while  those  over  the  middle  joints  of  the  smaller 
toes  are  generally  due  to  the  boots  being  too  short  and 
the  toes  consequently  fixed ;  but  excoriations  are  also 
common  at  the  inner  and  outer  sides  of  the  feet  over  the 
metatarsal  bones,  and  are  due  to  a  defective  seam  joining 
the  “side  lining,”  probably  a  useless  addition  to  the 
boot.  Similar  excoriations  are  caused  a  little  fur¬ 
ther  back  by  the  seam  joining  the  “  quarters  ” 

or  side  pieces  to  the  front.  If  this  seam  were 

vertical  instead  of  oblique,  it  would  be  shorter  and  would 
press  less  on  bony  parts.  At  the  same  time  the  boot  would 
be  more  durable,  as  the  extremity  of  this  seam  is  one  of  the 
first  parts  of  the  boot  to  give  out.  To  avoid  all  sources  of 

friction  over  the  instep  a  boot  which  has  a  great  deal  to 

recommend  it  has  been  introduced  into  some  European 
armies  in  which  the  lacing  is  rather  to  the  outer  side.  A 
boot  can  be  made  in  this  way  with  the  whole  of  the  upper  of 
one  piece  of  leather,  and  only  one  short  seam  on  the  outer 
side.  There  is  certainly  a  good  deal  to  recommend  this 
method. 

Blisters  are  common  on  the  heel  from  too  much  play  being 
allowed,  owing  to  the  hard  leather  not  adapting  itself  to  the 
narrow  part  between  the  malleoli  and  the  heel ;  if  the 
quarters  were  made  of  thinner,  softer  leather  this  would  be 
avoided,  while  more  play  would  be  given  to  the  ankle-joint, 
which  is  too  much  restricted  by  the  present  boot;  and 
nothing  would  be  lost  in  durability,  as  these  parts  have  not 
hard  wear,  and  outlast  the  other  parts.  Ihe  stitching  in 
two  lines  at  the  back  of  the  heel  to  fix  the  stiffening  is  often 
a  source  of  blisters. 

The  leather,  from  constant  application  of  blacking,  in 
time  loses  all  the  suppleness  it  may  have  possessed  ;  but  if 
appearance  could  be  sacrificed  to  utility,  apparently  a  great 


difficulty  in  all  matters  connected  with  soldier’s  cloth’ 
and  grease  or  dubbin  used  instead,  while  at  the  same  tim 
thinner  waists  and  lighter  leather  were  used  for  the  quart 
the  boots  would  be  sufficiently  supple. 

The  weight,  also,  is  excessive;  a  p^ir  of  the  “wifi 
issue,”  which  are  shod  with  nails,  for  a  man  of  average  ' 
weigh  4^  lbs.  Besides  adding  to  the  fatigue  of  the 
since  a  second  pair  is  carried  in  “  marching  order,”  Sd  Ibf 
boots  alone  is  a  serious  encumbrance.  The  French  infai 
at  present  have  a  very  serviceable  boot,  weighing  about 
this.  If  the  alterations  in  the  leather  for  the  quarters 
waists  were  made,  together  with  thinner  iron  tips  and  h 
and  fewer  nails,  an  appreciable  diminution  in  weight  w( 
be  achieved. 

While  pointing  out  certain  details  in  which  the  regula 
boots  might  be  improved,  we  do  not  wish  to  imply  that ' 
are  altogether  defective,  for  we  are  aware  that  they  are 
infrequently  selected  by  officers  as  shooting  boots  in  pn 
ence  to  others,  nor  that  by  introducing  these  improvemi 
footsoreness  would  become  a  thing  unknown;  but  an 
proved  boot,  in  conjunction  with  care  as  to  other  point 
which  we  have  drawn  attention,  would  materially  leesenli 
number  of  cases  which  usually  occur  when  a  force  startsj 
a  march.  | 


MEDICAL  CERTIFICATES  OF  DEATHS  FROI 

VIOLENCE. 

At  an  inquest  recently  held  at  Lichfield  respecting 
death  of  the  Rev.  Prebendary  Smith,  which  resulted  fro: 
fall  downstairs,  the  deputy  coroner  is  reported  to  h 
expressed  regret  that  the  medical  practitioner  who  wai 
attendance  during  the  last  illness  of  the  deceased  was  I 
“better  up  in  the  law  ”  than  to  give  a  certificate  in  the  « 
of  a  death  resulting  from  an  accident.  We  may  be  exca 
for  expressing  surprise  that  a  deputy  coroner  should 
unaware  that  under  the  provisions  of  the  Births  ii 
Deaths  Registration  Act  of  1874  a  registered  medical  pre; 
tioner  is  bound  to  give  a  certificate,  to  the  best  of  his  ka 
ledge  and  belief,  of  the  cause  of  the  death  of  any  patienfi 
may  have  attended  during  his  or  her  last  illness.  If,  th:( 
fore,  in  the  case  referred  to,  the  medical  certificate  dulyt 
out  the  fall  downstairs  as  the  primary  cause  of  death: 
is  clear  that  the  medical  practitioner  merely  performed li 
statutory  duty  under  the  Registration  Act  in  filling  up^ 
issuing  the  certificate,  and  the  deputy  coroner  only  sho2 
his  ignorance  of  the  law  in  taking  exception  to  SJ 
action.  It  is,  however,  equally  clear  that  if  the  ceij 
cate  gave  the  accident  as  the  direct  or  indirect  causa 
death,  the  case  should  have  been  referred  to  the  coro 
previously  to  the  registration  of  the  death,  and  if  the  l(i 
registrar  neglected  so  to  report  the  death  he  coramittf 
serious  breach  of  his  express  regulations  cn  the  subj; 
which  should  be  reported  to  the  Registrar-General.  Th 
is  no  difference  of  opinion  between  coroners,  the  med!i 
profession,  and  the  Registrar- General  as  to  the  urgentj 
sirability  that  all  deaths  resulting  directly  or  indireil 
from  violence  should  be  reported  to  the  coroner  be^ 
registration  or  burial.  The  law,  however,  as  it  now  sta- 
has  not  provided  any  satisfactory  means  by  which  thisj* 
sirable  course  may  be  secured.  It  is  clear  that  all  si! 
cases  cannot  automatically  come  to  the  knowledge  of  i 
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ler,  of  his  officer,  or  of  the  police,  and  it  is  equally  clear 
the  coroner  must  depend  upon  the  medical  practitioner 
upon  the  registrar  for  intimation  of  a  considerable  pro- 
on  of  cases  respecting  which  he  has  to  decide  whether 
necessary  to  hold  an  inquest.  Co-operation  between 
rnedical  practitioner  and  the  registrar  may,  moreover, 
lid  to  be  necessary  in  order  to  secure  this  desirable 
ence  to  the  coroner.  Unless,  therefore,  the  form  of 
nee  contributing  to  the  cause  of  death  is  set  out  in  the 
cal  certificate  the  registrar  is  unable  to  carry  out  his 
action  to  report  all  such  cases  to  the  coroner.  On  the 
•  hand,  in  some  cases— which  should  invariably  be 
ted  to  the  Registrar-General — the  registrar  may  neglect 
istructions  on  this  subject.  Under  these  circumstances, 
nedical  practitioner  will,  in  certain  cases,  be  justified 
liesitating  which  of  two  courses  he  should  take 
regard  to  giving  a  medical  certificate  relating 
Ileath  of  which  any  form  of  accident  or  violence  has 
a  contributing  cause.  If  he  gives  a  certificate  in  which 
iccident  or  violence  is  referred  to  as  a  contributing 
,  he  has  fulfilled  his  statutory  and  moral  duty  to  the 
c.  If,  on  the  other  hand,  he  wishes  to  assure  himself 
the  case  is  reported  to  the  coroner,  he  will  be 
justified  in  withholding  his  certificate  until  he  hears 
the  case  has  been  reported  to  the  coroner,  and  that  he 
ecided  that  an  inquest  is  unnecessary,  after  which  the 
?al  practitioner  would  be  bound  to  give  such  certificate 
i  case  appears  to  require.  There  appears  to  us  to  be 
one  course  of  action  on  the  part  of  medical  practi- 
rs  in  the  class  of  cases  now  under  consideration  of 
1  coroners  would  have  a  right  to  complain,  that  is,  if  a 
icate  is  given  which  ignores  or  conceals  the  fact  that 
arm  of  accident  or  violence  has  been  a  contributing 
of  death.  We  are  free  to  acknowledge  that  the  wishes 
■  relatives  of  a  deceased  patient  to  avoid  an  inquest  not 
[uently  furnish  a  strong  incentive  to  such  a  course, 
t  is,  however,  one  that  cannot  be  justified,  and  which 
I  not  only  constitute  a  violation  of  the  spirit,  if  not  of 
itter,  of  the  Registration  Act,  but  would  reasonably 
e  the  medical  practitioner  to  unfavourable  comment 
B  coroner  and  by  the  general  public. 

- ♦ - 

EDINBURGH  AND  LEITH, 
e  meeting  of  the  Leith  Dean  of  Guild  Court  on  Novem- 
5h  the  application  of  the  Edinburgh  Local  Authority 
wer  to  erect  a  temporary  hospital  for  infectious  dis- 
again  came  up,  and  was  again  on  most  trivial  pretence 
oned  for  six  days.  These  repeated  delays  are  becoming 
lie  scandal  and  a  danger  to  the  public  health. 


E  INDIAN  GOVERNMENT  AND  DR.  HAFFKINE. 
.L-iNFORMED  Correspondent  writes  to  us  from  India  that 
cent  notice  regarding  M.  Pasteur  and  Dr.  Haffkine,  pub- 
I  on  October  5th,  is  likely  to  convey  a  wrong  impression 
the  relations  of  the  Government  of  India  in  connection 
3r.  Haftkine.  From  July  1st, 1893,  to  March  Slst,  1895,  the 
nment  of  India  allowed  him  15  rupees  per  diem,  and 
lass  travelling  allowance  for  himself  and  customary 
ince  for  servants  and  baggage.  The  residents  of  Luck- 
ranted  Dr.  Haflfkine  1,683  rupees,  and  the  Maharajah 
lala  1  000  rupees.  Dr.  Haflkine  generally  lived  with 
:al  officers,  so  that  his  personal  expenses  were  not 
ierable.  It  is  not  at  all  intended  to  imply  by  this  any 
ragement  of  the  disinterested  and  admirable  labours  of 


Dr.  Haffkine,  but,  at  the  same  time,  it  would  not  be  right 
to  let  it  be  thought  that  the  Government  of  India  did  not,  to 
the  extent  of  its  ordinary  powers,  recognise  the  importance 
and  value  of  his  services. 


“MEDICAL  AID  FREE  WITH  A  POUND  OF  TEA,” 
Some  time  ago  we  described  the  odd  scheme  of  a  firm  of 
grocers  at  Liverpool,  who  sought  to  attract  and  retain 
customers  by  promising  to  supply  regular  purchasers  of 
their  tea  with  medical  treatment  free  of  charge.  We  are 
glad  to  be  able  to  state  that  we  have  now  received  written 
assurances,  which  have  been  published  in  our  columns,  from 
the  three  medical  men  whose  names  were  advertised, 
stating  that  they  have  severed  their  connection  with  this 
curious  new  form  of  commercial  enterprise.  The  connection 
in  each  case  seems  to  have  been  of  short  duration,  and  the 
scheme — which  was  certainly  calculated  to  lower  the  medical 
profession  in  the  eyes  of  the  public— has  thus,  through  the 
publicity  which  we  have  given  to  the  matter,  been  nipped  in 
the  bud. 


A  STATUE  TO  PASTEUR. 

It  has  been  decided  to  honour  Pasteur  in  the  district  where 
his  first  experiments  in  vaccinating  sheep  stricken  with 
anthrax  were  carried  out.  These  experiments  were  made  at 
Pouilly-le-Fort  in  1881,  and  in  grateful  memory  of  the 
benefits  which  accrued  to  agriculture  as  the  result  of 
these  scientific  experiments  a  statue  is  to  be  erected  to 
Pasteur  at  Melun,  near  Fontainebleau.  A  committee,  con¬ 
sisting  of  members  of  the  agricultural  and  veterinary 
societies  of  the  Department  of  the  Seine-et-Marne  has  been 
formed  for  the  purpose  of  receiving  subscriptions. 


THE  LATE  DR.  THOMAS  KEITH. 

At  the  first  meeting  for  the  present  session  of  the  Glasgow 
Obstetrical  and  Gynaecological  Society  a  resolution  was 
unanimously  adopted  expressing  sincere  regret  at  the  loss 
which  the  Society  and  the  profession  had  sustained  by  the 
death  of  Dr.  Thomas  Keith,  an  Honorary  Fellow  of  the 
Society,  and  a  vote  of  sympathy  with  Mrs.  Keith  and  her 
family  was  passed.  The  resolution  contained  the  following 
passages  :  “We  record  our  high  admiration  for  him  as  a 
man,  and  as  a  noble  example  of  what  a  physician  should 
be.  The  work  he  did  has  placed  his  name  in  the  forefront 
of  the  medical  profession,  and  the  fact  that  much  of  it  was 
accomplished  in  great  physical  pain  adds  to  our  admiration 
for  the  man  whose  skill  in  alleviating  the  sufferings  of 
others  was  only  equalled  by  the  fortitude  with  which  he 
bore  his  own.” 


INFLUENZA  STATIONARY. 

The  information  which  has  reached  us  since  the  publication 
of  the  results  of  our  special  inquiry  last  week  is,  on  the 
whole,  of  a  reassuring  nature.  In  London  the  number  of 
deaths  attributed  to  influenza  was  11  as  compared  with  10 
in  the  preceding  week,  but  the  deaths  referred  to  diseases 
of  the  respiratory  organs  showed  a  notable  decline,  and  were 
84  below  the  average.  This  decline  is  the  most  satisfactory 
evidence  we  have  that  influenza  is  not  spreading,  at  least 
with  any  rapidity,  in  the  metropolis,  since  were  it  doing  so 
its  well-known  effect  in  increasing  the  death-rate  from  these 
diseases  would  have  been  felt  before  now.  While  we  may 
express  the  hope  that  the  absence  of  any  rapid  extension  of 
the  disease  is  an  indication  of  its  early  disappearance,  we 
must  confess  to  feeling  no  very  rooted  confidence  that 
this  is  the  true  interpretation  of  the  facts.  The  latest 
returns  report  4  deaths  in  Islington,  2  in  Mile  End 
Old  Town,  and  1  each  in  Kensington,  Westminster, 
Camberwell,  Lee,  and  Chorlton.  The  earliest  of  the 
recent  epidemics  in  London  probably  began  in  much 
the  same  way  by  scattered  cases  in  various  metropolitan 
districts  during  October  and  November.  Moreover,  we 
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hear  of  numerous  cases  which,  though  not  always  called 
influenza,  are  yet  suspiciously  like  our  old  enemy,  in  many 
parts  of  the  West  End.  In  Bristol,  as  we  gather  from  a 
communication  obligingly  sent  to  us  by  Dr.  Davies,  the 
medical  officer  of  health,  matters  are  very  much  the  same ; 
cases  of  undoubted  influenza,  in  which  the  catarrhal 
symptoms  predominate  over  the  nervous,  have  been  treated 
in  some  districts,  but  there  are  no  indications  of  extensive 
prevalence.  London  is  at  present  the  key  to  the  situation, 
for,  as  has  been  mentioned  by  several  medical  officers  of 
health  to  large  towns  in  their  recent  communications  to  us, 
past  experience  has  shown  that,  once  the  epidemic  really 
lays  hold  of  London,  its  extension  to  the  provincial  centres 
of  population  is  only  a  matter  of  a  short  time — on  the  average 
about  a  fortnight. 


A  MEDICAL  EXPLORER. 

The  medical  profession  has  yielded  several  explorers.  Their 
names  are  enrolled  among  those  who  have  helped  to  rescue 
Central  Africa  from  barbarism.  Emin  Pasha  and  Dr.  Parke 
will  not  soon  be  forgotten.  Among  the  feats  which  had 
hitherto  baffled  the  efforts  of  the  most  intrepid  travellers  was 
the  exploration  of  Lake  Eudolf.  Thomson  and  Gregory  both 
tried  to  reach  the  lake  from  Masailand,  but  were  defeated 
in  their  endeavours  by  the  hostility  of  the  native  tribes  and 
the  dangers  of  the  climate.  A  young  American  medical 
man.  Dr.  Donaldson  Smith,  has,  however,  succeeded  in 
reaching  Lake  Eudolf  from  the  north  through  Somaliland. 
He  is  thus  the  first  white  man  who  has  visited  this  terra 
incognita,  and  geographers  are  looking  forward  with  interest 
to  the  publication  of  his  records  and  diaries.  Dr.  Smith  was 
in  Somaliland  on  a  sporting  expedition,  and  hearing  that  no 
white  man  had  ever  penetrated  to  Lake  Eudolf  from  the 
north  he  determined  to  make  the  attempt.  He  came  to 
England,  and  made  preparations  for  this  serious  and  danger¬ 
ous  expedition.  He  left  London  last  May,  and  took  with  him 
Mr.  Gillett,  a  taxidermist,  and  Mr.  E.  Dodson.  The  former 
was  obliged  to  return  home.  It  has  always  been  believed 
that  Lake  Eudolf  lay  in  the  midst  of  a  fertile  country,  rich 
in  ivory,  but  peopled  by  implacable  and  hostile  tribes.  We 
congratulate  our  medical  colleague  on  being  the  first  to  bring 
light  into  this  dark  continent. 


SUGGESTED  REORGANISATION  OF  THE  INDIAN 
MEDICAL  SERVICE. 

Amongst  the  mass  of  correspondence  which  we  have  received 
on  the  subject  of  the  reorganisation  of  the  medical  services 
recently  proposed  by  Mr.  Ernest  Hart,  the  following  letter, 
which  comes  from  an  eminent  P.M.O.,  is  one  of  the  most 
succinct.  We  have  a  great  number  of  others  of  similar  effect, 
but  this,  perhaps,  puts  the  case  as  shortly  and  clearly  as  could 
be  desired:  “In  acknowledging  the  receipt  of  a  copy  of 
your  address  on  the  Needs  of  India  and  in  compliance  with 
your  circular  request  for  comment,  etc.,  1  feel  myself  bound 
to  say  that  the  thanks  of  every  unprejudiced  member  of  the 
medical  profession  in  India  are  due  to  you  for  the  fearless 
way  in  which  you  have  expressed  what  must  be  the  ideas 
running  in  the  minds  of  all.  You  seem  to  have  grasped  the 
subject  in  a  manner  truly  astonishing,  and  you  appear  to  be 
quite  aware  of  the  absurdity  of  the  raison  d'etre  for  the  con¬ 
tinued  existence  of  the  civil  medical  department  put  forward 
by  its  late  head,  namely,  that  it  serves  as  a  reserve  for  the 
army  in  time  of  trouble.  Was  ever  such  a  futile  protest 
made  to  prop  up  a  falling  institution  ?  To  supply  the  wants 
of  a  single  division  mobilised  in  Bengal  Indian  medical 
officers  had  to  be  called  from  civil  stations  and  from  Madras  and 
Bombay,  and  the  leave  of  medical  officers  stopped  all  over  the 
country.  This  was  for  a  single  division  for  Chitral.  Now,  suppos¬ 
ing  an  army  corps  was  mobilised,  say,  to  watch  the  frontier,  all 
the  medical  schools  and  colleges  must  close  their  doors,  and  the 
gaols  and  civil  stations  be  left  without  medical  aid,  or  handed 
over  to  the  few  native  hospital  assistants  who  could  be  spared 
from  military  service.  In  fact,  the  total  dislocation  of  the 


civil  medical  service,  such  as  it  is,  of  the  country  must 
low  if  military  operations  were  prolonged.  What  I  wisi 
insist  on  is  that  the  present  number  of  men  who  are  told 
for  military  duty  is  insufficient  to  supply  the  wants! 
native  regiments  alone,  and  that  the  calling  out  of  the 
called  reserve— that  is,  the  portion  of  the  military  medi 
service  lent  for  civil  duties— for  the  purposes  of  field  i 
base  hospitals  would  utterly  paralyse  the  medical  servicl 
the  country.  The  remedy  you  suggest  is  the  only  possi 
one— namely,  the  creation  of  a  highly  paid  civil  medl 
service.  This  might  be  recruited  from  the  present  Ind 
Medical  Service  by  calling  for  volunteers,  those  preferri^ 
being  transferred  to  the  medical  staff,  which  would  then 
dertake  the  military  services  of  the  country.  To  advocj 
such  an  upsetting  of  vested  interests  and  fat  sinecures  j 
must  be  prepared  for  all  the  abuse  that  their  holders  o 
heap  on  your  head,  but  if  you  persevere  you  must  succ^ 
The  present  position  is  utterly  untenable.  Medical  men 
have  served  a  lifetime  in  civil  duties  are  suddenly  pirt 
forked  into  principal  medical  officerships,  with  the  dutiei 
which  they  are  utterly  unacquainted,  with  the  result  tj 
they  depend  entirely  on  their  native  clerks,  whose  longs 
vice  in  the  district  office  makes  them  in  ordinary  rout 
matters  fairly  capable  advisers.” 


THE  SICK  POOR  IN  IRISH  WORKHOUSES; 

DONEGAL. 

In  commenting  on  the  deplorable  condition  of  the  lunt 
class  in  the  Donegal  Workhouse,  our  Commissioner  quo; 
the  opinion  of  the  Lunacy  Commissioners  (as  expressedii 
their  report  of  July,  1894)  on  the  treatment  of  these  m' 
unhappy  patients  throughout  the  workhouses  of  Irela: 
Unfortunately,  it  would  seem  that  each  Board  of  Guardifi 
has  been  content  to  assume  that  the  general  denunciatior) 
sins  of  omission  and  commission  in  this  respect  applied,) 
in  the  case  of  pulpit  condemnations,  to  their  neighbor 
only,  and  had  no  reference  to  themselves.  Our  represen 
tive,  however,  brings  home  the  accusation  of  inhuman! 
and  neglect  in  this  case  by  a  plain  statement  of  facts,  alml 
inconceivable  to  those  who  do  not  know  what  horrors  a  ti 
system,  ignorance,  and  poverty  may  conjointly  produced 
the  administration  of  our  Poor  Law.  At  Donegal  the  (I 
cells  are  in  use,  two  patients  being  in  each  cell;  t: 
women,  semi-idiotic,  semi-paralysed,  and  entirely  helplel, 
lay  in  box  beds  on  straw,  in  the  dark  unventilated  cell;  t 
three  epileptics  who  were  up  had  no  other  resting  pl?i 
than  a  bench  in  the  corridor,  a  mere  passage  giving  access: 
the  cells  ;  they  were  all  in  charge  of  a  pauper.  They  looki 
unwashed  and  untended,  as  of  course  they  were,  in  any  trS 
sense  of  the  words.  Surely  the  Lunacy  Commissioners  hate 
power  to  enforce  their  mandates  and  put  an  end  to  this  8C& 
dalous  state  of  affairs.  We  hope  that  some  scheme  of  am- 
gamating  the  unions  will  before  long  remove  the  poor  idie 
from  the  control  of  the  local  guardians  to  some  cental 
asylum  where  the  helpless  will  be  nursed,  and  all  grades  / 
mental  disease  suitably  treated.  The  present  conditii 
of  these  poor  wretches  is  a  disgrace  to  our  boasted  civilis- 
tion. 


“KISSING  THE  BOOK.” 

It  appears  to  be  exceedingly  difficult  to  make  the  min' 
judges  obey  the  law.  Over  and  over  again  in  these  colum 
we  have  had  occasion  to  refer  to  the  flagrant  illegaliti; 
committed  by  magistrates,  coroners,  and  county  co4 
judges  in  not  merely  refusing  to  allow  witnesses  the  rig: 
to  take  the  oath  in  the  new  form,  but  in  browbeating  an 
bullying  those  who  make  that  exceedingly  reasonable  daii 
The  last  incident  reported  in  the  daily  press  is  a  particular 
bad  case.  It  is  stated  that  at  the  Whitechapel  County  Court 
few  days  ago  a  witness,  who  was  himself  Scotch,  strongly  o! 
jected  to  ‘  ‘  kiss  the  Book  ”on  the  ground  that  it  had  been  kiss* 
by  hundreds  of  people  that  morning,  and  that  some  of  the 
had  probably  been  suffering  from  disease.  As  our  readei 
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iware,  the  witness  has  an  absolute  right  by  statute  to 
this  ground,  and  he  was  entitled  to  take  the  oath 
)nt  farther  discussion  according  to  what  was  originally 
•cottish  form,  that  is,  by  holding  up  his  right  hand 
>ut  kissing  the  Book  at  all.  One  would  have  supposed 
the  county  court  judge,  who  was  Judge  Bacon,  woulc 
known  this  very  simple  point  of  law,  especially  as  the 
lome  Secretary,  in  consequence  of  numerous  complaints 
ssed  an  official  circular  to  all  judicial  officers  specially 
!g  their  attention  to  the  Act.  It  is  reported,  however 
what  happened  at  Whitechapel  was  that  the  Scotch 
sman  was  first  of  all  bullied  by  the  usher,  who  told 
‘he  must  kiss  the  Book,”  and  then  reprimanded  by  the 
,  who  singularly  enough  told  him  he  ought  to  have 
to  have  the  Book  opened,  and  finally  compelled  him  to 
it  in  that  fashion,  although  the  witness  with  perfect 
remarked  that  that  “  did  not  make  it  much  better.” 
hould  really  like  to  know  what  excuse  is  to  be  made 
mnty  Court  judges,  and  even  judges  of  the  High  Court 
ersist  in  this  childish  disregard  of  what  is  now  a  well- 
1  matter  of  elementary  practice  ;  and  we  sincerely  hope 
ome  of  our  readers  will  absolutely  refuse  to  kiss  one  of 
dirty  and  infectious  Court  Testaments,  and  will  tell 
dge  to  his  face  that  he  ought  to  know  the  Act  of  Parlia- 
and  to  obey  it. 

ENURE  OF  POOR-LAW  APPOINTMENTS  IN 
SCOTLAND, 

RESPONDENT  Signing  himself  “  Rusticus  ”  sends  us  a 
ig  instance  of  the  high  handed  and  inconsiderate  man- 
which  parish  councils  in  Scotland  too  often  treat  their 
iial  medical  officers.  He  states  that  he  has  held  the 
itment  of  medical  officer  to  a  certain  parish  for  more 
quarter  of  a  century,  and  has  never  incurred  censure. 
Jy,  without  it  would  seem  any  warning  or  reason 
ed,  he  received  notice  that  the  parish  council  had  by 
resolution  determined  that  his  appointment  should 
^^1  ST’  advertisements  should  be  issued  for 

cal  officer  or  officers  for  the  whole  or  two  divisions  of 
nsh  before  the  meeting  of  the  parish  council  next 
try.  There  can  be  no  doubt  that  the  parish  council 
3  legal  power,  possessed  previously  by  the  parochial 
of  giving  a  parochial  medical  officer  in  Scotland  notice 
iinate  his  appointment  without  assigning  a  reason, 
lal  medical  officers  in  Scotland,  unlike  their  brethren 
land,  have  no  fixity  of  tenure.  We  last  year  press- 
uggested  that  they  should  organise  themselves  with  a 
)  securmg  a  remedy  for  this  unfortunate  condition  of 
and  ottered  to  render  any  assistance  we  could  in  the 
tter,  but  no  attempt  was  made  to  adopt  the  sugges- 


“  DAILY  CHRONICLE”  AND  THE  PRISONS. 

British  Medical  Journal  of  November  2nd  excep- 

statement  made  in  the  DatVu  Chronicle 

efl^ect  that  it  was  a  “  solemn  finding  ”  of  the  Prisons 

ttee  that  insanity  was  “produced  in  prisons  by  the 

w  and  distasteful  dietary  to  which  habitual  petty 

rs  are  almost  continually  subjected.”  Our  con- 

replying  to  our  observations,  quotes  the 

!  in  the  report  on  which  reliance  is  placed.  It  is 

ound  on  p.  3o  in  connection  with  No.  diet : 

Dsiderable  number  of  prisoners  are  sentenced  for  a  week  or  less 

SSLlpfuritf  intervals^  \his 

it-  ^  ^  dietary  becomes  in  their  case  practically  con- 

nly  Chronicle  is  illogical  enough  to  twist  this  into  a 
n  finding  that  prison  diet  produces  insanity.  The 
iienders— for  the  most  part  chronic  inebriates— who 
naer  this  scale  of  diet,  and  who  are  constantly  being 
eted,  are  not  in  the  nature  of  things  “  level  headed  ” 
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people  all  round;  and  we  entirely  agree  with  the  Committee 

Quoted  recommendation  we  have 

quoted,  that  a  continued  low  diet  is  not  suitable  for  those 

risk  ?nvoTv^in^?n''\^^  u  and  that  the 

risk  involved  in  so  treating  them  should  be  minimised 

as  far  as  possible.  It  must  be  borne  in  minS  hX- 
ever,  that  medical  officers  have  ample  powers  ’  giv^ 
them  for  dealing  with  all  such  cases  and  to^  order  what- 

necessary.  A  special  standing  order. 
No,  14w,  was  in  fact  issued  by  the  Commissioners  in 
l  ebruary,  1886,  on  this  subject,  and  it  directs  that  cases  of 
this  class  should  be  brought  under  the  notice  of  medical 
officers  with  a  view  to  an  increase  of  the  ordinary  diet 
The  steady  and  continuous  decline  which  has  taken  nlnee 
in  the  death-rate  of  the  prisons,  from  11  per  1,000— at  v^hich 
it  stood  for  several  years  before  1878,  when  the  local  prisons 
were  handed  over  to  the  Commissioners— to  7.6  per  1  000— at 
which  It  stands  at  the  present  time-furnishes  concffisive 
evidence  of  the  way  in  which  the  work  of  the  medical 
department  has  been  conducted.  Facts  like  these  are,  from 
a  medical  point  of  view,  worth  bushels  of  criticism  founded  on 
a  theories  as  to  the  eflfects  of  imprisonment  in  lower¬ 
ing  either  the  mental  or  physical  health  of  the  ordinary  in¬ 
mates  of  Tier  Majesty  s  prisons. 

THE  “NAUHEIM  TREATMENT”  AT  BATH 
Artificial ‘‘Thermalsoolbiider,”  we  are  informed,  are  now 
in  use  at  Bath.^^  By  the  addition  of  carbonic  acid  gas  the 
Sprudel  bath  at  Nauheim  can  be  imitated.  The  Schott 
system  of  exercises  can  also  be  employed  under  medical 
direction.  Thus  the  whole  “Nauheim  method  ”  of  treat¬ 
ment  in  cardiac  aflTections  has  been  introduced  at  Bath  as 
R  has  been  at  Buxton  and  at  Llangammarch  Wells  ’  in 
Central  Wales.  In  the  case  of  spas  which  possess  waters  of 
feeble  mineralisation  such  as  Bath,  it  is  specially  desirable 
in  many  cases  that  the  indifferent  thermal  treatment  should 
be  supplemented  by  the  employment  of  energetic  hydro- 
therapeutic  procedures,  and  this  the  authorities  at  Bath 
have  already  acknowledged  by  the  introduction  of  the 
douche-massage,”  as  employed  at  Aix-les-Bains.  A  writer 
in  a  recent  issue  of  the  Bath  Chronicle  speaks  of  “Bath  salts  ” 
under  the  influence  of  the  carbonic  acid  gas  being  possibly 
absorbed  into  the  blood  by  cutaneous  action.”  Regarding 
this,  we  believe  that  the  theory  of  a  therapeutic  effect  by 
absorption  through  the  skin  of  salts  from  mineral  water 
baths  has  been  given  up  by  most  authorities. 

ASHANTI  EXPEDITION  :  THE  WEAPONS  SELECTED. 
The  decision  of  the  War  Office  to  arm  the  men  of  the 
Ashanti  expedition  specially  with  the  Martini-Henry  carbine 
has  been  somewhat  adversely  criticised  in  certain  military 
cir(des,  and  by  some  seized  upon  as  an  indication  that  the 
authorities  are  not  quite  confident  of  the  power  of  the  Lee- 
Metford  rifle  to  stop  a  rush  of  fanatical  natives.  We  are 
disposed  to  think  that  the  War  Office  has  been  well  advised 
in  this  matter,  as  the  circumstances  under  which  the  expedi¬ 
tion  will  have  to  fight— if  they  have  to  fight  at  all— are  such 
that  the  value  of  the  Lee-Metford  rifle  would  be  largely  dis¬ 
counted.  Aluch  of  the  district  through  which  the  force  will 
have  to  pass  is  a  thick  scrub,  having  only  winding  footpaths 
through  it.  Presuming  the  scrub  and  bush  to  be  held  by 
hostile  natives,  the  opportunities  for  an  aimed  fire  with 
weapons  of  high  velocity  and  low  trajectory  will  be  few.  On 
the  other  hand,  the  use  of  weapons  loaded  with  slugs  and 
missiles  of  that  kind  is  likely  to  be  of  the  greatest  value 
For  obvious  reasons,  the  War  Office  is  adverse  to  permitting 
the  Lee-Metford  rifle  or  carbine  to  be  used  for  ammunition  of 
this  nature  ;  while  the  short  barrel  of  the  Martini-Henry  car¬ 
bine,  carrying  a  long  bayonet,  will  be  of  material  advantage  in 
the  kind  of  country  through  which  the  expedition  must 
operate.  Another  practical  point  is  this.  The  expedition  is 
really  a  mixed  force  of  European  and  native  troops.  These 
latter  are  still  armed  with  Martini-Henry  rifles,  and  the 
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issue  of  carbines  of  the  same  type  to  both  classes  will 
remove  the  need  for  a  supply  of  two  species  of  ammunition 
— a  circumstance  always  to  be  deprecated  in  military  under¬ 
takings.  Any  doubt  as  to  the  efficiency  of  the  Lee-Metford 
rifle  or  carbine  to  stop  a  rush  of  natives  has  not,  we  be¬ 
lieve,  actuated  the  War  Office  at  all  in  their  decision ;  the  fact 
being  simply  that,  under  all  the  circumstances  of  the  ca®e, 
the  Martini-Henry  carbine  is  the  more  suitable  weapon.  We 
note  with  satisfaction  that  the  non- commissioned  officers  of 
the  bearer  company  are  to  be  armed  with  revolvers  and  the 
men  with  the  same  carbine  as  that  issued  to  the  men  of  the 
rest  of  the  force.  Though  not  constituting  an  offensive 
element  in  the  expedition,  it  is  clearly  a  matter  of  common 
sense  that  the  men  of  the  Medical  Staff  Corps  should  be 
armed  for  defence  against  attack. 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
The  Council  of  the  Royal  Medical  and  Chirurgical  Society 
have  arranged  to  hold  four  special  discussions  during  the 
course  of  the  present  session.  They  have  been  encouraged 
to  persevere  with  this  innovation,  introduced  last  session, 
by  the  success  of  the  discussion  which  took  place  in  March 
last  on  the  Affections  of  the  Nervous  System  in  the  Early 
(Secondary)  Stages  of  Syphilis.  It  brought  out  some  really 
valuable  contributions  to  the  knowledge  of  a  somewhat 
obscure  subject,  as  was  shown  in  the  reports  published  in 
this  Journal  at  the  time.  The  subject  of  the  next  dis¬ 
cussion,  which  will  commence  at  the  meeting  of  the  Society 
on  Tuesday  next,  will  be  the  Possibilities  as  to  the  Latency 
of  Parasitic  Germs  in  Animal  Tissues  in  Hydrophobia, 
Erysipelas,  Syphilis,  Leprosy,  Ringworm,  Tuberculosis,  and 
other  Diseases.  The  President,  Mr.  Jonathan  Hutchinson, 
in  opening  the  discussion,  will  seek  to  deflne  its  scope  and 
aim.  The  general  experimental  evidence  as  to  the  latency 
of  micro-organisms  in  the  bodies  of  men  and  animals  will 
be  dealt  with  by  Dr.  Washbourn,  and  Dr.  J.  Kingston  Fowler 
will  discuss  the  evidence  as  to  the  possibility  of  the  virus 
of  tuberculosis  remaining  latent  for  long  periods.  Dr. 
Phineas  Abraham  will  deal  with  leprosy  from  a  similar 
point  of  view,  and  Mr.  J.  Ernest  Lane  will  discuss  the 
latency  period  of  incubation  and  recurrent  activity  of  the 
poison  of  syphilis. 

THE  PRICE  OF  POPULAR  GOVERNMENT. 

It  is  part  of  the  price  paid  for  popular  government  that  its 
machinery  may  be  diverted  from  its  legitimate  use  into  a 
means  of  stultifying  public  opinion.  It  is  within  the  power 
of  a  recalcitant  minority,  by  packing  a  meeting  with  mem¬ 
bers  who  have  a  vote  but  through  Indifference  have  not  fol¬ 
lowed  the  progress  of  a  discussion,  to  overturn  the  deliberate 
resolution  of  men  and  women  who  have  devoted  time  and 
thought  to  the  solution  of  a  problem.  This  has  happened  at 
Rugby.  The  Board  had  been  for  months  considering  the 
question  of  how  to  deal  with  the  sick  in  the  workhouse,  and 
had  at  last  decided  to  build  a  new  infirmary  ;  the  plans  had 
been  drawn  and  had  received  the  sanction  of  the  Local 
Government  Board.  At  the  meeting  of  the  Board,  held  on 
November  11th,  the  whole  of  this  business  was  upset  by  the 
reopening  of  the  question  and  an  adverse  vote  recorded;  as 
•we  read  “  that  several  of  the  guardians  left  the  room  imme¬ 
diately  after  the  amendment  had  been  carried,”  we  conclude 
that  certain  members  had  made  use  of  some  wire-pulling. 
At  any  rate,  it  is  most  unfortunate  that  the  present  incon¬ 
venient  and  crowded  inflrmary  is  to  remain.  It  has  been 
patched  and  added  to,  but  grave  defects  still  exist,  such  as 
narrow  staircases,  up  or  down  which  it  is  a  matter  of  extreme 
difficulty  to  carry  the  living  or  the  dead  ;  wards  artistically 
decorated  by  a  philanthropic  lady  but  low-pitched  and  small, 
lacking  dayrooms  and  without  any  of  those  accessories  to 
nursing  which  are  now  considered  necessary ;  sanitary 
arrangements  out  of  date  and  inconvenient.  We  understand 
that  it  is  now  proposed  to  lengthen  the  inflrmary  wards ; 
this  means  increasing  the  length  of  wards  already  too  narrow 


without  adding  to  the  height,  leaving  the  narrow  staircas 
which  are  a  source  of  danger  in  case  of  fire,  leaving  1 
present  quarters  for  the  nurse,  which  do  not  admit  of  ext< 
sion  in  the  event  of  the  necessary  addition  to  the  nursi 
staff,  and  not  altering  the  defects  in  the  bath  and  lavah 
offices.  When  will  guardians  learn  that  money  spent 
patching  is  the  most  unsatisfactory  of  all  expenditure,  a 
when  will  they  see  that  the  perpetual  referring  back  of  pis' 
to  an  architect,  together  with  the  incidental  expenses  is 
waste  of  public  money,  time  and  temper  ?  ’  | 


BACTERIA  IN  ICE. 

The  dangers  incident  to  the  consumption  of  ice  obtair 
from  polluted  'sources,  as  lakes  or  ponds  receiving  sewa' 
have  been  much  insisted  on ;  and  not  only  have  act . 
instances  of  the  communication  of  enteric  fever  in  ti 
manner  been  quoted,  but  the  bacteriological  examination 
different  samples  of  melted  ice  have  been  adduced  to  sin 
that  the  process  of  freezing  has  no  influence  on  the  num 
or  vitality  of  the  microbes.  Ice  water,  for  example,  from  1 
Spree,  has  been  found  to  contain  1,700  to  the  c.cm.,  and  fr 
the  Lake  of  Geneva  210,  while  melted  hailstones  yielded 
But  the  recent  experiments  of  Professor  Christomanor, 
Athens,  go  some  way  towards  justifying  the  old  and  popui 
belief  in  the  purifying  action  of  congelation,  which,  as : 
shows,  effects  a  partial  separation  of  all  impurities,  conci- 
Irating  them  in  the  inner  portion  of  the  mass.  Examini; 
blocks  of  artificial  ice  from  a  factory  supplied  by  a  well,  ai 
others  of  water  from  the  aqueduct  of  Hadrian,  he  observ 
in  all  a  central  core,  forming  about  a  fourth  part  of  1: 
entire  volume,  and,  in  its  whitish,  dull,  somewhat  granu: 
appearance  contrasting  strongly  with  the  perfect  and  colo 
less  transparency  of  the  surrounding  ice.  While  the  origij] 
water  from  the  aqueduct  contained  30  milligrammes  I 
“organic  matter”  [solids  lost  in  ignition  ?]  in  the  litre,  til 
from  the  clear  ice  showed  only  2  8,  while  the  turbid  centl 
portion  gave  105.5.  So  with  the  water  from  the  well,  the  I 
milligrammes  in  which  were  divided  in  the  ice  into  5.5  al 
202  milligrammes  per  litre  respectively.  It  is  remarkal; 
that,  though  the  one  water  was  charged  with  organic  i 
presumably  organic,  impurities,  to  the  extent  of  more  tbi 
twice  as  much  as  the  other,  the  relative  proportions  inwhii 
these  were  distributed  in  the  ice  were  practically  identic, 
being  respectively  as  9.3  and  351.6,  and  8  6  and  311.3  to  :: 
parts,  or  roughly,  xV  of,  and  3  to  3J  times  the  impurity  of  ti 
water. 


GLASGOW  UNIVERSITY  MEDICAL  DEPARTMENT  F(i 

WOMEN. 

The  women  medical  students  of  Queen  Margaret  Colle., 
now  the  women’s  department  of  the  University,  enter  tli 
week  into  possession  of  their  new  anatomical  and  his- 
logical  laboratories.  Queen  Margaret  College  is  situated  i 
its  own  grounds,  adjoining  the  Botanic  Gardens,  at  a  shd 
distance  from  the  University.  The  new  anatomical  buildi; 
has  been  erected  apart  from  the  major  college  building,  b 
within  the  grounds.  It  consists  of  a  dissecting  room,  ^ 
feet  by  28,  lighted  from  the  roof.  A  dado  of  white  tiles  roi 
in  the  walls,  and  above  it  a  black  board  all  round  the  roo. 
Above  the  black  board  the  wall  is  of  adamant  plaster.  T] 
room  is  provided  with  every  convenience  in  the  shape 
wash  basins,  sinks,  lifts,  etc.  There  is  a  museum  33  f<: 
long,  24  broad,  and  38  high,  provided  with  a  gallery.  T' 
theatre  is  25  feet  square,  the  seats  rising  rapidly  and  im 
semicircular  fashion  from  the  well,  the  windows  being  ' 
arranged  that  the  light  is  focussed  on  to  the  lecturer’s  tab 
and  the  board  and  wall  behind.  The  theatre  is  seated  i' 
100.  Upstairs  is  a  room  20  feet  square,  arranged  for  t* 
meetings  of  the  histology  class.  Besides  these  is  a  privS; 
laboratory  for  the  lecturer,  fitted  with  every  convenience  1' 
microscopical  work,  a  similar  apartment  upstairs  for  privS-* 
students,  cloak  room,  lavatory  accommodation,  etc.,  for  t  ■ 
students,  opening  from  the  entrance  hall,  and  in  the  bae 


r.  23,  1896.] 


MEDICAL  WOMEN  AND  THE  LONDON  COLLEGES. 


I  Titb  Bettish 
1  Medical  JdurnaL 


1313 


workshop  and  prex^aration  rooms,  furnace  room,  and 
i  for  the  heating  apparatus.  The  whole  building  was 
jed  somewhat  after  the  Oxford  model,  and  is  charac- 
d  by  the  simplicity,  but  rarity,  and  artistic  quality  of 
etail.  The  cost  of  the  building  has  been  defrayed  by 
iellahouston  Trust,  who  have  been  satisfied  that  the 
■ss  of  the  medical  school  justified  the  expenditure, 
he  justification  seems  ample,  for  it  was  only  in  1889 
his  medical  department  for  women  was  organised.  In 
ear  the  students  numbered  13.  Now,  at  the  beginning 
'  sixth  year,  the  attendance  is  67,  while  the  total 
er  of  students  in  the  college  is  232.  Of  the  ladies  who 
jraduated  in  medicine  and  surgery,  2  are  in  practice  in 
)w.  5  are  engaged  in  foreign  mission  work  in  India, 
Egypt,  and  2  are  ready  to  proceed  to  China. 


ICAL  WOMEN  AND  THE  LONDON  COLLEGES, 
^solution  adopted  by  the  Council  of  the  Eoyal  College 
?eon8  at  its  last  meeting  marks  a  distinct  stage  in  the 
on  in  favour  of  the  admission  of  women  to  the  exami- 
8  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
don — that  is  to  say  to  the  Conjoint  Board  in  England, 
mncil  of  the  College  of  Surgeons  has  now  formally 
"“d  that  it  is  in  favour  of  granting  the  petition  of 
tieers  and  teachers  of  the  London  School  of  Medi- 
for  Women  for  the  admission  of  women  to 
examinations.  The  Council,  however,  has  not  seen 
y  to  give  effect  to  this  opinion  in  view  of  the 
a  expressed  by  the  College  of  Physicians,  and  adverse 
f  the  meeting  of  the  Fellows  and  Members  of  the 
College  of  Surgeons  adopted  at  the  annual  meeting  on 
berTth.^  The  majority  then  was  10  in  a  meeting  of 
•0,  and  the  majority  at  the  College  of  Physicians  was, 
be  remembered,  much  the  same.  We  may  therefore 
ate  that  a  solution  of  this  difficulty  in  a  sense 
ible  to  the  demands  of  women  will  be  reached  before 
years  are  past,  and  that  not  improbably  the  general 
a  of  the  arrangements  for  medical  examinations  in 
1  which  must  attend  the  creation  of  a  teaching  uni- 
for  London  will  aflbrd  an  occasion  for  recognising 
aims. 


5REES  FOR  LONDON  MEDICAL  STUDENTS. 

3ort  of  the  important  meeting  of  the  teachers  of  the 
medical  schools,  held  on  November  20th,  which  will 
d  in  another  column,  will  be  read  with  much  interest, 
eting  was  unanimous  in  resolving  to  ask  the  Govern- 
)  introduce  a  Bill  similar  to  that  brought  before  the 
Df  Lords  by  Lord  Playfair  last  May,  but  with  an  added 
living  power  to  institutions  or  persona  aflected  by  any 

I  made  by  the  Statutory  Commission  to  appeal  to  the 
ouneil.  Backed  up  by  this  unanimous  expression  of 
,  the  deputation  which  it  is  proposed  to  send  to  the 
resident  of  the  Council  is  assured  of  a  favourable 
.  The  Bill  proposed  to  appoint  a  Statutory  Com- 

to  carry  out  the  necessary  adjustments  to  ensure 
tice  should  be  done  to  all  interests,  and  it  is  con- 
expected  that  with  the  reservation  of  an  appeal  to 
fy  Council  much  of  the  opposition  threatened  last 

II  lose  its  force,  and  that  the  Duke  of  Devonshire 
his  way  to  induce  the  Government  to  give  facilities 

oassage  of  the  Bill  at  an  early  date. 


THE  RETIREMENT  OF  MR.  LAKEMAN. 
e  to  announce  the  retirement  of  Mr.  J.  B.  Lakeman, 
jesty’s  Superintending  Inspector  of  Factories  and 
ops,  with  much  regret,  on  account  of  the  very 
nd  useful  life  of  nearly  half  a  century  spent  in  the 
of  the  State.  In  1881-2  Mr.  Lakeman  undertook  the 

work  of  visiting  the  London  retail  bakeries,  in 
ross  evils  were  found,  and  his  reports  on  them  were 
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largely  printed  in  the  press.  The  upshot  of  the  agitation 
was  the  passing  of  a  new  Act  in  1883,  giving  the  sanitative 
condition  of  all  retail  bakehouses  over  to  medical  officers  of 
health,  whilst  the  other  portions  of  the  Act  remained  in  the 
hands  of  Her  Majesty’s  Inspectors.  One  of  the  gravest  tasks 
undertaken  by  him  was  an  endeavour  to  grapple  with  the 
growing  evil  of  the  sweating  system  in  the  clothing  and  boot 
and  shoe  trades.  He  gave  evidence  before  several  Commis¬ 
sions,  notably  the  Ssveating  Committee,  wherein  he  laid 
all  his  experiences  of  the  various  aspects  of  those  trades 
before  its  members  upon  the  insanitation,  overwork  and 
deprivation  of  time  for  meals,  and  the  hardships  inflicted 
upon  the  females  employed  in  them,  his  statistical  report  of 
1887  being  an  exposure  of  the  sad  evils  appertaining  to  these 
trades.  He  contributed  articles  to  the  Sanitary  Record  in 
which  the  history  of  the  sweating  system  was  plainly  stated. 
He  then  took  charge  under  the  Act  of  1891  of  all  the  work¬ 
shops  in  London  as  the  administrator  of  the  law  and 
director  of  a  stafl  of  officers  appointed  to  serve  under  him. 
Mr.  Lakeman’s  retirement  will  be  a  loss  to  the  public. 


THE  PROPOSED  NEW  HOSPITAL  NEAR  DUBLIN. 
At  a  conjoint  meeting  of  the  Sections  of  Medicine  and 
State  Medicine  of  the  Royal  Academy  of  Medicine  in  Ireland, 
held  on  Friday,  November  15th,  the  subject  of  the  proposed 
hospital  for  infectious  diseases  was  under  consideration.  Dr. 
Grimshaw,  President  of  the  Royal  College  of  Physicians, 
presided.  Dr.  J.  W.  Moore  read  a  paper  entirely  hostile  to 
the  proposal,  and  Sir  Charles  Cameron,  superintendent 
officer  of  health,  followed  in  support  of  the  scheme.  A  long 
discussion  followed,  in  which  the  President  of  the  Academy, 
Dr.  James  Little;  Sir  Thornley  Stoker,  President  of  the 
Royal  College  of  Surgeons;  Dr.  W.  G.  Smith,  Dr.  C.  F. 
Moore,  Mr.  Thomson,  Vice-President  of  the  Royal  College  of 
Surgeons ;  Mr.  Tobin,  Dr.  Parsons,  Dr.  Craig,  Dr.  Falkiner, 
and  other  took  part.  The  speakers  strongly  opposed  the 
erection  of  the  hospital  for  general  infectious  diseases,  but 
they  were  generally  in  favour  of  a  hospital  for  epidemic 
small-pox  or  cholera,  and  of  convalescent  homes.  Sir  C. 
Cameron,  in  his  reply,  said  he  would  advise  the  abandon¬ 
ment  of  the  larger  scheme,  and  would  only  proceed  with  the 
suggestions  that  had  received  approval  from  the  meeting. 

INFECTED  CABS. 

A  rather  curious  case,  illustrating  the  divided  responsibility 
which  exists  as  to  the  measures  necessary  for  the  prevention 
of  the  spread  of  infection,  came  before  Mr.  Sheil  at  the 
Westminster  Police-court  on  November  18th.  It  appears 
that  on  November  9th  Dr.  J.  J.  Marsh,  Honorary  Physician 
to  the  Chelsea,  Brompton,  and  Bel grave  Dispensary,  saw  a 
case  of  diphtheria  in  a  child  at  the  dispensary  house  in 
Sloane  Square.  He  told  the  mother  to  take  the  child  home, 
and,  on  her  way,  to  leave  the  notification  certificate  at  the 
Chelsea  Town  Hall.  At  her  request  he  allowed  the  dis¬ 
pensary  porter  to  call  her  a  cab.  At  the  town  hall  the 
sanitary  inspector  took  the  number  of  the  cab,  and  told  the 
cabman  to  drive  the  patient  and  mother  home,  and  return. 
On  doing  so  the  cabman  was  told  that  the  child  was  suffer¬ 
ing  from  diphtheria,  and  that  his  cab  must  be  disinfected. 
Owing  to  the  time  this  process  took  he  incurred  a  loss  which 
he  estimated  at  £1.  The  sanitary  authority  refused  to  com¬ 
pensate  him,  and  he  sued  Dr.  Marsh.  The  magistrate  said 
that  he  was  satisfied  that  Dr.  Marsh  was  not  liable.  Having 
obtained  a  decision  on  that  question  of  principle.  Dr.  Marsh 
offered  to  compensate  the  cabman,  but  Mr.  Sheil  intervened, 
and  said  that  he  would  cause  inquiries  to  be  made,  as  the  case 
might  be  one  for  the  Court  to  relieve.  Everyone  will  feel  that 
it  is  a  hard  case  for  the  cabman,  and  will  not  withhold  from 
Dr.  Marsh  his  meed  of  sympathy.  At  the  same  time  it 
seems  hardly  right  that  the  cabman  should  be  compensated 
out  of  funds  subscribed  for  charitable  purposes.  In  equity, 
if  not  in  law,  the  charge  ought  to  fall  upon  the  sanitary  rate. 
Similar  difficulties,  which  used  to  be  of  somewhat  common 
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occurrence,  have  been  met  to  a  large  extent  by  an  arrange¬ 
ment  between  the  Metropolitan  Asylums  Board  and  most  of 
the  institutions  which  treat  out-patients  in  London. 
Under  this  the  Board  undertakes,  on  receipt  of  a 
message  by  telegraph  or  telephone,  to  send  an 
ambulance  to  remove  a  patient  suffering  from  any 
of  the  infectious  diseases  treated  in  its  hospitals.  By  this 
shortening  of  procedure  not  only  is  a  great  deal  of  time 
saved,  but  all  these  troublesome  questions  which  must 
arise  when  the  infected  person  is  taken  home  by  friends  are 
avoided.  The  advantage  to  the  patient,  also,  is  obvious,  and 
the  general  extension  of  this  plan  to  all  the  public  medical 
institutions  treating  out-patients  is  much  to  be  desired. 


SHEFFIELD  AND  THE  VICTORIA  UNIVERSITY. 

An  effort  is  being  made  to  obtain  the  admission  of  Firth  College, 
Sheffield,  as  a  college  of  the  Victoria  Universitv.  An  appli¬ 
cation  was  laid  before  the  Court  of  the  University  on 
November  14th,  and  from  the  favourable  manner  in  which 
the  application  was  received  there  is  little  question  that, 
provided  the  needful  requirements  can  be  complied  with, 
Sheffield  will  soon  enjoy  the  advantages  of  a  University 
college.  Associated  with  Firth  College  in  their  application 
are  the  Medical  School  and  the  Technical  School,  and  it  is 
suggested  that  the  three  institutions  should  be  merged  into 
one  under  the  name  of  the  Sheffield  University  College. 
The  application  for  incorporation  with  the  Victoria  Uni¬ 
versity  was  referred  to  the  Council  of  the  University  for 
consideration,  and  afterwards  it  will  again  come  before  the 
Court  to  decide  as  to  the  admission  of  Firth  College.  There 
has  been  for  some  time  great  activity  in  the  work  of  Firth 
College,  and  under  the  able  guidance  of  the  Principal,  Pro¬ 
fessor  Hicks,  F.  R.S.,  its  usefulness  and  reputation  have  been 
greatly  enhanced.  The  Medical  School,  established  as  long 
ago  as  1828,  has  been  keeping  itself  well  abreast  of  the  times, 
and  particularly  in  the  anatomical  and  physiological  depart¬ 
ments  is  the  increased  energy  conspicuous.  The  Technical 
School  is  also  doing  good  work  in  an  essentially  industrial 
centre.  Events,  therefore,  have  been  making  for  the  step 
which  is  now  contemplated. 


CLOTHES  AND  COLD-CATCHING. 

Dr.  Cleveland,  in  a  paper  read  at  a  recent  meeting  of  the 
North  London  District  of  the  Metropolitan  Counties  Branch, 
gave  some  interesting  hints  as  to  the  cold-catching  and  its 
avoidance.  After  referring  to  the  damage  which  may  be 
caused  to  internal  organs — weak,  perhaps,  owing  to  previous 
disease  or  a  delicate  constitution  by  the  congestion  due  to  the 
action  of  cold  on  the  surface — he  went  on  to  refer  to  the  theory 
propounded  many  years  ago  by  Sir  Henry  Holland  in  the  fol¬ 
lowing  words  :  “  It  is  ....  a  question  here  whether  varia¬ 
tions  of  atmospheric  temperature  may  not  induce  a  state  of 
body  rendering  it  more  liable  to  receive  specific  infections 
however  generated  by  agents  without.”  This  view,  as  Sir 
William  Priestley,  who  presided  at  the  meeting,  observed, 
has  found  support  in  the  observations  of  Pasteur  on  the 
effect  of  lowering  their  temperature  in  rendering  fowls 
liable  to  contract  anthrax.  The  hypothesis.  Dr.  Cleveland 
went  on  to  point  out,  suggests  the  desirability  of  specially 
protecting  the  body  by  warm  clothing,  exercise  short  of 
fatigue,  and  a  diet  perhaps  more  generous  than  usual  during 
an  epidemic  of  influenza  such  as  that  which  appears  now 
to  be  threatening  London.  He  pointed  to  the  great  differ¬ 
ence  between  the  warmth  of  day  and  evening  garments  as 
worn,  not  only  by  women  but  by  men,  as  a  source  of  danger  ; 
and,  in  the  case  of  the  sterner  sex,  to  the  peculiar  perversity 
of  the  tailor,  who  will  make  a  waistcoat  with  a  front  of 
woollen  stuff  or  even  of  fur,  and  a  back  of  cotton  material. 
Another  piece  of  practical  wisdom  in  the  paper  was  a  strong 
condemnation  of  the  false  pride  which  causes  old  and  deli¬ 
cate  people  to  go  to  bed  with  cold  feet,  and  remain  awake  in 
consequence  half  the  night,  rather  than  confess  to  the  com¬ 
fort  of  a  hot-water  bottle. 


THE  HUXLEY  MEMORIAL. 

The  first  meeting  of  the  General  Committee  of  the  Hux 
Memorial  will  be  held  on  Wednesday,  November  27th 
4  p.H  ,  in  the  Museum  of  Practical  Geology.  Jermyn  Strt 
his  Grace  the  Duke  of  Devonshire,  Lord  President  of  ’ 
Council,  in  the  chair.  Resolutions  with  respect  to  the  fc 
of  the  memorial  will  be  submitted  to  the  meeting. 


THE  REGIUS  PROFESSORSHIP  OF  SURGERY  AT 

DUBLIN. 

As  we  announced  last  week,  the  Board  of  Trinity  Collei 
Dublin,  met  on  Saturday,  16th  November,  and  proceeded'i 
consider  the  nomination  by  the  Academic  Council  of 
Ball  to  the  office  of  Regius  Professor  of  Surgery,  in  sucg 
sion  to  the  late  Sir  George  Porter.  At  the  previous  meetjj 
four  voted  for  the  vetoing  of  the  nomination  and  four  in  st 
port  of  it;  but  on  Saturday  last  the  voting  was  five  to  thi 
in  support  of  the  nomination,  one  of  the  members  havii 
changed  sides.  Dr.  Ball  was  therefore  formally  appointee^' 
the  otfice. 


DIPHTHERIA  IN  LONDON. 


Although  the  mortality  from  diphtheria  showed  a  sli^i 
decline  in  London  last  -week,  the  number  of  deaths  attribui 
to  this  disease  continues  to  be  excessively  high.  The  fa 
cases,  which  had  been  61.  72,  and  75  in  the  three  precerli 
weeks,  declined  again  to  61  during  the  week  ending  Saturq 
last,  November  16th.  During  the  past  five  weeks  the  deatji 
from  diphtheria  in  the  metropolis  have  averaged  69,  a  higj 
number  than  in  any  similar  period  since  the  end  of  1893.  T 
61  deaths  last  week  were  all  of  young  persons  under  20  yef 
of  age,  and  included  44  of  children  under  5  years  of  age,  ^ 
17  of  young  persons  aged  between  5  and  20  years.  After  q 
tributing  the  fatal  cases  that  occurred  in  the  Metropolifc 
Asylums  Hospitals  and  other  public  institutions  to  the  sal- 
tary  areas  in  which  the  patients  had  previously  iesided,il 
appears  that  4  cases  belonged  to  Kensington,  3  to  Chelseall 
to  St.  Pancras,  7  to  Mile  End  Old  Town.  7  to  Camberw^ 
and  4  to  Greenwich.  There  'wei’e  678  diphtheria  patiei- 
under  treatment  in  the  Metropolitan  Asylums  llospit;- 
and  in  the  London  Fever  Hospital  on  Saturday  last,  and  "j 
new  cases  were  admitted  during  the  week. 
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INFECTIOUS  “  PNEUMONIA.” 

In  reporting  on  an  epidemic  of  diphtheria  at  Flint  I 
Reece,  one  of  the  medical  inspectors  of  the  Local  Gover 
ment  Board,  makes  mention  of  an  interesting  outbreak  oii 
pneumonic  character,  to  which  his  attention  had  bei 
directed.  The  disease  made  its  appearance  in  the  ton 
while  the  population  was  suffering  severely  from  privatiii 
and  want,  and  while  the  town  was  undergoing  a  visitati; 
of  influenza.  All  the  signs  of  typical  pneumonia  were  p> 
sent  in  the  cases,  the  temperature  rapidly  rising  to  a:i 
or  105°  F.  When  death  took  plac“ : 
in  ihe  first  four  days  of  illness.  Ti 
occurred  in  one  house.  A  young  ma 
his  mother  (who  nursed  him),  and  an  old  man  were 
tacked  at  short  intervals  of  time,  and  all  died.  There  wf' 
in  all  some  35  attacks  heard  of,  and  as  many  as  20  deal  ^ 
recorded  as  due  to  pneumonia  from  January  to  Ju’ 
9th  last.  They  were  widely  scattered  for  the  most  pai 
having  little  or  no  relation  with  each  other,  though  certa 
of  them  occurred  within  a  small  radius,  and  in  famili* 
giving  reason  to  suppose  that  the  malady  had  infective  p> 
perties.  Local  opinion  was  opposed  to  the  idea  of  its  beii' 
typhus  fever.  Several  deaths  were  put  down  to  pneumon 
as  a  sequela  to  influenza.  Omitting  cases  of  a  doubtf 
nature,  the  ages  of  the  fatal  attacks  averaged  41  years,  ai 
of  the  non-fatal  cases  about  34  years.  One  medical  man,  wl- 
was  practising  during  the  typhus  epidemic  in  Flint  in  ISf 
declared  that  the  clinical  features  of  the  ‘‘pneumonia  ” 
unlike  those  of  typhus  fever. 


we 
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REES  FOR  LONDON  MEDICAL  STUDENTS. 

Meeting  op  London  Teachehs. 
nebal  meeting  of  the  teachers  in  the  medical  schools  of 
on  was  held  at  Examination  Hall,  Victoria  Embank- 
,  on  Wednesday  afternoon,  to  consider  a  resolution 
ing  the  Government  to  appoint  a  Statutory  Commission 
al  with  the  recommendations  of  the  Gresham  University 
nissioners.  The  hall  was  well  filled.  Dr.  Ebedeeick 
OR  presided  over  the  meeting. 

his  introductory  remarks,  the  Chairman  said  that 
meeting  was  called  with  the  object  of  furthering 
stablishment  of  ^  a  university,  by  modifying  the  con- 
ion  of  the  existing  London  University — such  as  would 
the  requirernents  of  those  who  demand  for  teachers  a 
inent  share  in  the  management  of  the  University,  and 
Dse,  like  themselves,  teachers  in  the  London  medical 
Is,  who  were  anxious  that  the  medical  student  in 
m  should  have  easier  access  to  a  medical  degree  than 
d  at  present.  The  history  of  the  exertions  made  in  that 
ion  went  back  at  least  eleven  years,  when,  in  1884,  the 
iation  for  Promoting  a  Teaching  University  in  London 
ormed.  ao  action  was  taken,  however,  until  about 
years  later,  when,  in  1887,  the  two  Royal  Colleges,  the 
Oollog©  of  Physicians  and  the  Poyal  College  of  Surgeons 
oned  Her  Majesty  in  Council  that  they  might  have  the 
of  granting  degrees  in  medicine  and  surgery,  and 
1  ^  with  that  object.  The  teachers  in  the 

al  schools  had  supported  that  object  by  presenting  to 
lyal  Colleges  a  document,  signed  by  over  200  teachers, 

?  efi^ect  that  they  “earnestly  hoped  that  the  Royal 
:e8  will  use  their  best  endeavours  to  obtain  the  powers 
inting  a  degree  in  medicine.  If  this  power  be 
ed,  it  will  ofter  to  students  of  the  metropolitan 
advantage  already  possessed  by  students  of 
3f  the  educational  colleges  in  the  country.”  Simul- 
isly  with  that  move  on  the  part  of  the  Royal  Col- 
the  Association  for  Promoting  a  Teaching  University 
ndon  petitioned  for  a  charter  enabling  them  or 
to  found  such  a  university.  At  the  same  time, 
rsity  and  King  s  Colleges  presented  a  scheme  for  an 
University,  founded  very  much  on  the  lines  of  the 
ation.  The  result  of  the  petitions  was  the  appoint- 
)f  a  Comrnission  to  make  a  full  inquiry  into  the  whole 
t.  In  their  report  issued  to  Parliament  on  May  30th, 
he  Commissioners  expressed  their  opinion  that  the 
r  a  teaching  university  was  made  out,  and  that  the 
d  for  a  medical  degree  on  the  part  of  the  London  stu- 
as  a  ]ust  one.  They  did  not  support  the  plea  of  the 
colleges  for  power  to  grant  a  degree,  but  recommended 
reasonable  time  should  be  allowed  to  the  Senate  and 
!ation  of  the  University  of  London  to  consider 
■r  they  would  apply  for  a  new  charter  to  attain 
Id  desired.  Should  they  do  that  the  Commis- 
woifid  recommend  that  the  request  of  University 
og  8  CoHeges  should  not  be  granted.  The  University 
Ion  made  various  attempts  to  modify  its  constitution 
r  to  meet  the  case,  but  failed  to  carry  out  the  recom- 
lon  of  the  Royal  Commission  ;  and  the  promoters  of 
lert  University  maintained  that  their  scheme  held  the 
but  there  was  opposition  in  other  quarters,  namely, 
)vincGS,  and  coming  forwai'd  at  a  time  when  the 
ment  of  the  day  was  in  its  last  year  of  ofiice,  the 
larter  of  the  Albert  University,  under  the  name  of 
re^am  University  Scheme,  was  referred  to 

■  Royal  Commission  in  April,  1892.  That  Com- 
I  was  presided  over  by  Lord  Cowper,  and  was 
ind  more  represent! ve  than  the  former.  A  large 

held  during  the  summer  and  autumn 
and  the  Commissioners’ report  was  issued  in  January, 
ommending ;  (1)  That  there  should  be  only  one  univer- 
London;  (2)  that  the  existing  University  should  be 
•ucted  to  meet  the  desired  object;  and  (3)  that  the 

■  rec9mmended  should  be  eflTected,  not  by  charter,  but 
ippointment  of  a  Commission  with  statutory  powers  to 
rrangements  in  accordance  with  the  Commissioners’ 
eridations.  The  first  recommendation  implied  the 
e  that  the  functions  of  examining  and  teaching  could 
luately  fulfilled  by  one  university,  and  from  that 


principle  only  two  out  of  the  thirteen  Commissioners 
dissented.  As  yet,  however,  no  such  Commission  with 
statutory  powers  had  been  appointed.  In  the  meanwhile  the 
position  of  the  London  University  had  undergone  a  change. 
At  the  meeting  of  the  Convocation  in  January,  1894,  a  reso- 
lution  was  agreed  to,  arranging  for  a  consultative  meeting 
senate  and  Convocation  with  reference  to  the  course 
it  should  adopt.  At  the  meeting  in  May  Convocation  nomi¬ 
nated  an  Annual  Committee,  consisting  almost  entirely  of 
members  favourable  to  the  modification  of  the  London  Uni- 
desired.  In  January  last  a  motion  to  the 
eflect  that  one  university  alone  was  desirable  in  London  was 
carried  by  206  to  175;  and  in  May  a  motion  to  rescind  that 
and  accompanying  resolutions  was  rejected  by  240  to  119  or  2 
to  1.  In  the  meanwhile  steps  were  being  taken  by  other  bodies 
interested  in  the  proposed  new  University  ;  and  on  January 
w^jUd,  189o,  the  then  Rrime  ^Minister,  Lord  Rosebery,  received 
a  deputation  consisting  of  delegates  from  those  various 
bodies,  and  on  hearing,  later  in  the  same  day,  the  case  for  the 
opposition  presented  by  themselves,  stated  that  the  convic¬ 
tions  of  the  Government  rather  pointed  in  the  direction  of 
the  appointment  of  a  Statutory  Commission  for  framing  such 
a  scheme.  On  May  9th  a  Bill  was  introduced  in  the  House 
of  Lords  by  Lord  Playfair  for  the  Government,  intituled, 
“  An  Act  to  make  further  provision  with  respect  to  the  Uni¬ 
versity  of  London.”  That  Act  arranged  for  the  appointment 
of  Commissioners  “to  make  statutes  or  ordinances  for  the 
University  of  London  in  general  accordance  with  the 

scheme  of  the  _  report .  but  subject  to  any 

modifications  which  may  appear  to  them  expedient 
after  considering  any  representations  made  to  them  by  the 
Senate  or  Convocation  of  the  University  of  London,  or  by  any 
other  body  or  persons  afiTected.”  It  was  further  provided 
that  all  such  statutes  or  ordinances  should  be  laid  forthwith 
before  both  Houses,  to  come  into  efl’ect  forty  days  after  being 
so  laid  before  Parliament,  He  (Dr.  Taylor)  had  now,  he 
thought,  brought  the  history  of  the  movement  to  the  point  at 
which  he  might  hand  over  to  the  mover  the  resolution.  It 
was  within  the  memory  of  all  that  in  the  end  of  June  Lord 
Rosebery’s  Government  resigned,  and  Lord  Playfair’s 
Bill  never  became  law.  What  was  before  them  now 
was  to  urge  the  present  Government  to  take  steps 
similar  to  those  which  the  late  Government  had 
already  initiated.  Finally,  he  wished  to  impress  upon 
those  present  at  the  meeting,  first,  that  that  meeting  of  the 
teachers  in  the  London  medical  schools  had  been  arranged 
for  by  the  delegates  representing  those  medical  schools  for 
the  purpose  of  promoting  the  formation  of  a  teaching  uni¬ 
versity  by  suitable  modifications  in  the  existing  University 
of  London,  so  that  one  university  should  be  all  that  was  re¬ 
quired  ;  secondly,  that  that  university  should  be  constituted 
by  a  Statutory  Commission  ;  and,  thirdly,  that  there  should 
be  a  right  of  appeal  to  the  Privy  Council  previous  to  the 
statutes  and  ordinances  being  approved  by  Parliament. 

Dr.  Norman  Moore  then  moved  ; 

That  the  Government  be  requested  to  introduce  at  an  early  date  a  Bill 
similar  to  Lord  Playfair’s  London  University  Commission  Bill,  1895,  ap¬ 
pointing  a  Statutory  Commission  to  carry  out  the  recommendations  of 
Lord  Cowper’s  Commission  ;  but  with  an  added  clause  giving  (in  accord¬ 
ance  with  precedent  Acts  of  similar  tenour)  to  all  institutions  or  persons 
directly  affected  by  any  Statute  or  Ordinance  proposed  by  the  Statutory 
Commission  a  right  of  appeal  to  the  Privy  Council  for  the  disallowance 
or  alteration  thereof,  previous  to  such  Ordinance  being  laid  before  Par¬ 
liament  for  confirmation. 

He  said  that  having  attended  meetings  upon  the  matter  since 
the  spring  of  1884  he  could  confirm  from  personal  knowledge 
all  the  details  which  the  Chairman  had  given  except  some 
of  those  referring  to  what  had  taken  place  within  the  walls  of 
the  University  of  London.  First  of  all  he  would  speak  of  the 
difference  in  the  wording  of  the  resolution  on  the  card  of 
invitation  sent  out  and  that  on  the  printed  form,  as  he  had 
moved  it,  the  words  “deal  with  ”  being  inserted  in  the  one 
and  “carry  out”  in  the  other.  The  wish  to  change  these 
seemed  to  be  based  upon  some  want  of  consideration  of  the  nature 
of  a  Statutory  Commission.  Most  things  which  had  to  be  settled 
by  Parliament  came  before  Parliament  in  all  their  details. 

A  Statutory  Commission  was  an  exception  to  the  rule ;  it 
proposed  to  deal  with  people’s  prospects  and  with  their 
property  without  laying  down  the  precise  ways  in  which 
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their  prospects  or  their  property  should  be  dealt  with.  It 
seemed,  therefore,  that  when  a  Statutory  Commission  of  that 
kind  was  formed,  it  was  highly  important  that  there  should 
be  some  limits  to  its  powers  in  dealing  with  the  subject. 
Therefore  he  was  strongly  in  favour  of  that  form  of  resolu¬ 
tion  which  he  had  moved  which  would  enable  the  Statutory 
Commission  to  carry  out  the  principles  of  the  report  of  Lord 
Cowper’s  Commission,  but  would  not  allow  that  Com¬ 
mission  completely  to  metamorphose  the  report,  and 
give  them  something  of  which  they  had  not  yet 
heard.  He  supposed  that  everyone  was  acquainted 
details  of  the  report  of  that  Commission, 
and  the  very  simple  question  before  them  was.  Were  they 
content  with  it?  They  had  been  endeavouring  to  do  some- 
thirig  in  that  way  for  eleven  years  ;  was  the  point  which  the 
subject  had  reached  one  that  was  satisfactory  to  them?  If 
it  were  they  must  go  on  ;  if  it  were  not  they  ought  to  declare 
that  it  was  unsatisfactory,  and  that  something  else  should  be 
done.  On  former  occasions  it  had  been  frequently  said  that 
what  they  wanted  was  some  way  of  giving  a  cheap  and 
easily-obtained  degree.  Such  a  suggestion  could  only  hai  e 
bet^n  made  by  someone  who  lived  within  a  little  narrow 
circle,  some  town  or  association  where  people  kept  before 
thern  the  getting  of  a  degree  as  the  sole  end  of  uni¬ 
versity  life.  Such  an  idea  could  never  have  come  into  the 
head  of  any  one  who  was  acquainted  with  two  things— first  of 
all  with  the  teachers  of  London  assembled  at  that  place,  and 
secondly  with  f-ven  the  elements  of  University  education. 
The  object  of  a  man  in  going  to  a  university  was  not  merely 
to  get  a  degree,  although  of  course  he  was  unwilling  to  leave 
the  university  without  obtaining  one.  But  his  object  in  going 
there  was  to  get  the  highest  kind  of  education  in  one  par¬ 
ticular  direction,  and  the  degree  was  merely  a  piece  of  evi¬ 
dence  that  that  object  had  been  attain ed.  Out  of  certainly 
300  meetings  or  more_  which  he  had  attended  he  had  never 
been  present  at  one  in  which  an  impartial  observer  would 
have  said  that  their  general  aim  and  wish  was  merely  to 
obtain  an  easily-earned  degree  for  their  students.  In  other 
places  teachers  had  great  powers  of  managing  their  own 
universities— it  was  so  in  the  Universities  of  Oxford  and 
Cambridge,  and  nearly  all  those  in  Germany  ;  in  other  words, 
the  direction  of  the  higher  kind  of  education  was  in  the 
hands  of  those  people  who  gave  the  education,  and  not  of 
some  outside  person  They  felt  that  the  teachers  of  London 
—he  was  speaking  only  of  medicine,  but  no  doubt  it  was  the 
same  in  other  subjects — had  scarcely  anv  infiuence  in  arrang- 
ing  the  curriculum,  and  in  deciding  what  was  best  for  the 
studenls  to  know.  It  had  been  said  that  if  the  teachers  had 
that  power  they  would  use  it  meanly  in  order  to  increase 
their  incomes  by  inducing  students  to  come  to  London.  Was 
that  a  fact  ?  Was  that  a  just  accusation  to  bring  against  any 
body  of  learned  persons  engaged  in  promoting  the  study  of 
the  vast  series  of  subjects  which  were  included  under  tbe 
subject  of  medicine?  He  maintained  that  it  was  not. 
VVould  the  leportof  the  Commission  if  carried  out  give  them 
what  they  wanted  ?  They  wanted  a  sound  university,  one 
which  would  bring  all  the  teachers,  and  no  doubt  to  some 
extent  all  the  students,  together,  and  would  provide  that 
stimulus  to  work  which  evervbody  who  had  ever  lived  in  a 
university  knew  was  obtained  in  that  way.  Let  them  look 
back  on  their  own  university  career  and  see  what  they  had 
gained  by  it.  It  was  an  advantage  to  attend  the  lectures  of 
ce.ebiated  people,  and  not  a  less  advantage — in  some  cases 
even  more  advantageous— to  associate  with  fellow  students 
who  were  anxious  to  do  all  they  could  in  their  subject  and 
with  people  who  were  learned  in  it,  although  they  were  not 
actually  one’s  own  immediate  teachers  at  that  time.  Would 
the  report  produce  that  kind  of  university  ?  In  other  words, 
would  it  give  them  the  honourable  advantage  which  thev 
sought,  and  which  they  thought  they  had  a  right  to  claim  ? 
ihe  governing  bodies  of  the  university  as  proposed  in  the 
report  were  the  Senate,  the  Academic  Council,  the  Faculties, 
the  Boards  of  Studies,  and  the  Convocation.  Now,  the  Senate 
consisted  of  66  members— about  one-sixth  of  those  would 
necessarily  be  people  acquainted  with  teaching  medicine, 
the  Senate  was  the  highest  authority  of  the  University; 
It  was  the  court  of  ultimate  appeal,  the  supreme  governing 
body  of  the  University,  the  representative  of  the  Uni¬ 
versity,  in  all  its  corporate  relations.  The  Academic  Council, 


according  to  the  report,  consisted  of  fifteen  members  at 
fifth  at  least  of  those  would  be  teachers  of  medicine,'  1 
Council  was  the  body  which  would  arrange  the'  ci 
culum  — all  courses  of  studies  — and  would  lay  d 
regulations  for  examinations.  Remembering  how  si 
a  body  it  was  he  thought  they  might  say  that  medic 
though  not  in  any  way  over- represented,  had  arepresenta 
which  would  enable  its  voice  to  be  heard  in  all  its  ^ 
affairs .  One  must  take  bodies  like  that  by  the  workin 
similar  bodies  in  other  places,  such  as  the  Council  ' 
Senate  of  the  University  of  Cambridge.  In  such  bodiJ 
was  not  found  that  the  professor  of  divinity  was  anxj 
that  anatomy  should  be  left  out  of  the  examinatii 
Therefore  in  such  a  council,  so  long  as  they  \ 
represented  by  competent  men,  it  was  their  voij 
which  would  have  weight,  and  not  mere  voting  po> 
Then  the  Faculty  of  Medicine  was  being  represcij 
there  by  an  experiment.  That  was  the  Faculty  of  Medicir 
they  were  the  people  who  would  be  concerned  in  all  the  j 
ceedings  of  the  Faculty  of  Medicine.  They  would  elect  j 
very  members  of  whom  he  had  been  speaking  on  to  i 
Academic  Council ;  they  would  appoint  the  Boards' 
Studies,  three-fourths  of  them,  and  in  many  cases  the  whci 
that  was  to  say,  it  was  highly  probable  that  where  an  < 
cient  Board  of  Studies  was  constituted  by  that  th:- 
quarters,  there  would  be  no  further  addition  to  ;i 
They  would  also  have  the  power  of  discuss 
and  representing  to  the  Academic  Councils  any  vie 
upon  teaching  and  examination,  and  all  the  snbjt 
relating  to  their  Faculty.  The  Board  of  Studies  was  a  bq 
which  met  frequently,  and  gave  advice  to  the  Acadei 
Council  on  all  sorts  of  points  which  arose.  The  Boardsi 
Studies  would  be  very  much  like  what  were  known  as 
Boards  of  Studies  of  the  University  of  Cambridge,  wk 
sometimes  very  important  points  were  discussed,  and  w 
afterwards  represented  to  the  Council.  Finally  th- 
was  the  Convocation.  Convocation  was  essential  i 
all  universities  —  some  general  assembly  to  brj 

the  university  all  together  at  some  time  or  otlj: 
That  Convocation  would  have  the  power  of  electing  i 
Chancellor  and  certain  members  who  would  represf'nt 
upon  the  Senate,  the  supreme  governing  body  of  the  T’niv 
sity,  'Would  that  increase  the  advantages  to  the  studentf 
education  in  London?  He  believed  that  it  would,  and  tlj 
ought  to  ask  to  have  the  Statutory  Commission  appoiii': 
and  have  the  matter  settled.  It  was  provided  that  tk: 
should  be  an  appeal  to  the  Privy  Council.  3 hat  was  to  aw: 
the  possibility  of  injustice  being  done  by  so  powerful  a  bci 
as  the  Statutory  Commission,  and  he  strongly  approved  of 
He  would  say  nothing  about  the  objections  to  the  scher 
because  there  was  no  end  to  answering  such  objections,  n 
to  the  misconstructions  which  were  put  forward.  One  of  t: 
most  prominent  men  in  this  country  had  actually  foughtadi' 
on  account  of  the  results  supposed  to  be  likely  to  follow  fr<: 
the  foundation  of  King’s  College.  He  gave  that  as  an  exam;; 
of  the  extravagance  to  which  objections  might  go.  T 
sympathies  of  every  town  in  which  there  ivas  a  universitv 
Manchester,  Liverpool,  Leeds— all  the  Scotch  universit; 
and  Oxford  and  Cambridge,  ought  to  be  with  them  in  tiyt 
to  found  that  university  ;  and  he  thought  they  ought  strong 
to  resolve  to  obtain  the  appointment  of  the  Commissi,: 
mentioned  in  the  resolution. 

Mr.  Fbedebick  Tkeves,  in  seconding  the  resolution,  sfi 
that  by  no  means  an  unreasonable  question  was.  What  w: 
the  origin  of  the  movement,  under  what  mysterious  pressi- 
had  the  agitation  been  moving  ?  The  motive  was  no  other  tin 
that  which  had  revolutionised  education  within  the  last  li,- 
years  in  this  country — no  other  than  the  expression  of  tlj 
very  movement  which  had  insisted  upon  the  removal  of , 
tests,  all  restrictions,  and  all  limitations  in  education  of  I 
kinds,  which  had  made  it  essential  that  all  the  advanta^i 
of  education  should  be  thrown  open  to  the  greatest  possib 
number,  and  that  should  be  done  with  limitation  of  no  kir. 
The  discussion  had  been  very  much  hampered  by  the  iiiF 
duction  of  the  average  man.  They  wanted  a  degree  for  P 
average  man ;  and  the  average  man,  although  he  had  be. 
been  spoken  of  with  a  certain  amount  of  contempt,  w- 
a  person  of  some  considerable  importance — certainly  num 
rically  of  the  very  greatest  importance.  The  answer  w 
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I  If  a  student  in  London  wished  to  take  a  medical 
10  there  was  the  University  of  London,  but  the 
•rsity  of  London  was  hardly  fitted  for  the  average 
The  work  done  by  that  University  could  not  bo 
a  of  too  highly ;  its  degrees  were  great  distinctions 
mongst  its  ranks  were  some  of  the  most  distinguished 
in  the  medical  profession,  but  he  did  not  think  it 
i  be  said  that  it  had  a  degree  for  the  average  man. 
iiswer  to  that  was :  “We  are  not  concerned  with  the 
|;e  man;  our  wish  is  to  develop  the  very  highest  flights 
!  cation ;  we  are  concerned,  not  with  the  average  man 
;  th  the  distinguished  and  exceptional  man.”  He  be- 
that  was  one  of  the  most  fatal  arguments,  because 
reatness  of  any  university  depended  upon  the  fact 
it  appealed  to  the  average  man.  There  was  no 
i  gity  in  this  country  or  the  Continent  of  which 
dnot  be  said  that  its  greatness  depended  upon  the 
i?8S  of  its  application  and  the  fact  that  it  appealed  to 
rmous  number,  and  not  simply  that  it  appealed  to  a 
iind  the  London  University  would  occupy  a  very 
1  greater  position  if  it  appealed  to  the  some- 
;  abused  average  man.  As  a  matter  of  fact  the 
je  man  met  with  little  encouragement  in  Lon- 
The  London  University  degree  must  be  regarded 
onerous  one.  The  argument  that  the  proposed 
3ity  was  intended  to  undersell  existing  universities 
I  iespicable  one.  It  was  said  that  there  was  a  certain 
d  of  jealousy  of  the  success  of  provincial  universities 
:  land.  Those  who  were  concerned  in  the  present  move 
could  not  say  too  much  in  praise  of  the  provin- 
liversities,  but  they  were  naturally  distressed  that 
indents  should  actually  remove  from  London.  It 
m  a  deplorable  thing  that  every  year  a  large  number 
;  were  induced  to  cease  to  be  educated  in  London  for  no 
eason  than  that  they  were  not  provided  with  such 
:?s  as  they  required.  They  wished  to  do  what  they 
D  provide  for  the  necessities  of  their  own  men,  and  not 
with  the  sorry  sight  of  students  by  hundreds  leaving 
I  to  seek  that  which  they  could  not  obtain  there.  If 
lerne  were  carried  out  the  University  would  weld 
r  all  the  multitudinous  interests  concerned  in  the 
;1  education  of  London;  all  the  little  difliculties 
ithis  school  and  that  would  be  lost  in  the  one  great 
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be^un^'iSoi^ln^fho®^^"^  seemed  to  him  that  they  must  all 
+  desire  for  a  university,  but  what  nar- 

the  Statutory  Commission.  He  greatly  desired 

Dr.  J.  F.  Payne  then  moved  • 

pproved  or  not  approved  ;  and  that  the  Chairman  be  requested  to 
forward  a  copy  of  the  resolution,  with  the  signatures  oSaTned  tothe 
Lord  President  of  the  Council,  and  other  copies  of  the  resolution  to  the 
rune  Minister  and  the  President  of  the  Council  of  Education 

adopted!^®  seconded  by  Mr.  PicKERiNa  Pick,  and  unanimously 

On  the  motion  of  Dr.  Mitchell  Bruce,  seconded  bv  IMr 
following  resolution  was  assented  to^- 
That  the  appointed  delegates  of  the  Medical  Schools  of  London  be 
requested  to  attend,  with  the  representatives  of  other  institutions  con¬ 
cerned,  a  deputation  to  the  Lord  President  of  the  Council  and  to 

^esX«om  “  meeting  as  expressed  in  the  first 

to  the  Committee  of  Management  of  the 
Conjoint  Board  for  England  for  permitting  the  use  of  the 
theatre  for  holding  the  meeting  was  then  passed,  and  the 
proceedings  closed  with  a  vote  of  thanks  to  the  Chairman 


3AMBARD  Ow^EN  Supported  the  resolution.  He  said  he 
lot  help  expressing  regret  that  the  words  “  to  carry 
lould  have  been  retained,  and  the  words  “  to  deal 
hould  not  have  been  restored  to  the  text  of  the  resolu- 
le  and  those  who  thought  with  him  regarded  the 
of  the  Gresham  Commissioners  as  offering  a  fair 
nity  for  a  settlement  of  the  University  of  London 
\  upon  a  satisfactory  basis  ;  but  they  did  not 
that  scheme  as  altogether  free  from  flaws,  and 
icular  they  were  of  opinion  that  there  were  certain 
which,  if  carried  out  precisely  as  the  Gresham 
sioners  had  laid  down,  would  be  disastrous  to  the 
5  of  medical  education.  Their  desire  was  that  the 
y  Commission  appointed  by  the  Government  should 
inted  not  merely  to  carry  out  the  scheme,  but  should 
^e  power  to  take  fresh  evidence  upon  that  scheme, 
wise  such  portions  of  it  as  they  should  think  necessary, 
sor  William  Ramsay,  F.R.s.,  pointed  out  that  the 
appointing  a  Statutory  Commission  ”  was  similar 
Playfair’s  London  University  Commission  Bill.  He 
everybody  agreed  with  the  views  Dr.  Owen  had 
d,  and  would  not  wish  to  see  certain  modiflcations 

H.  Pye  Smith,  F.R.S.,  also  agreed  with  Dr.  Owen, 
gnt  it  was  most  important  that  the  resolution  should 
imously  supported.  The  present  scheme  had  several 
1  it  which  might  be  amended,  but  that  was  not  the 
before  them,  and  they  were  not  so  foolish  as  to 
at  in  that  assembly  they  could  amend  an  elaborate 
)f  that  sort.  The  question  before  them  was  whether 
aie  of  the  Royal  Commission  was  on  the  whole  a 
—whether  they  would  rather  have  that  than  nothing 

iorCuRNOw  (of  KingWollege)  also  supported  the 
n. 


LEGISLATION  FOR  HABITUAL  DRUNKARDS. 

Deputation  to  the  Home  Secretary. 

Ridley,  Home  Secretary,  on  Friday 
November  15th,  received  a  deputation  on  the  above-mentioned 
^bject,  consisting  of  Cardinal  Vaughan,  the  Rev.  Canon 
Duckworth  (representing  the  Homes  for  Inebriates  Assoda 

sTw  the  Study  of  Inebriety), 

Sir  W.  t]hailey,  Q  C.,  Dr.  Danford  Thomas  (coroner),  Mr.  F 

^wke  (British  Medical  Association),  and  Mr.  C.  J.  Maddison 
S?r  Refuge  Union)  The  Duke  of  Westminster, 

^  V  ^  Quain  (PresK^nt  of  the  General  Medical  Council), 

(ex-President  of  the 
i  Association),  also  Messrs.  Lees  Knowles 

M.P.  W.  Johnston,  M.P.,  and  Edmund  Boulnois,  M.P.,  wrote 
regretting  their  unavoidable  absence  and  approving  of  the 
objects  of  the  deputation.  ^ 

Dr.  Norman  Kerr  said  that  habitual  drunkards, "with  the 
increasing  proportion  of  diseased  inebriates,  especially 
females,  constituted  a  menace  to  public  order.  Reeardini 
Fi?  inebriate  offenders,  it  was  now  generally  agreed 

that  the  existing  procedure  was  a  miserable  failure,  and 
neither  deterred  nor  reformed.  There  was  a  physical  as  well 
as  a  moral  aspect  of  inebriety,  and  curative  treatment  had 
been  recommended  by  six  State  reports.  As  to  non-criminal 
habitual  drunkards,  the  existing  Acts  of  Parliament  required 
arnendment  in  the  direction  of  facilitating  the  entrance  of 
patients  into  homes  for  inebriates  by  rendering  a  declaration 
before  one  justice  or  a  statutory  commission  sufficient  instead 
of  the  declaration  having  to  be  made  before  two  justices 
Persons  addicted  to  any  narcotic,  such  as  opium,  morphine* 
chloral,  or  cocaine,  should  be  included  in  the  deflnition  of 
habitual  drunkard.  There  were  few  homes  for  poor  inebriate 
women,  and  none  at  all  for  poor  inebriate  men.  Provision 
ought  to  be  made  for  habitual  inebriates  who  could  not  afford 
to  pay.  It  would  not  be  a  new  departure  in  English  juris¬ 
prudence  to  subject  to  compulsory  seclusion  inebriates  who 
had  not  broken  the  law,  as  the  existing  system  provided  for 
the  compulsory  treatment  of  insanity,  of  which  disease 
inebriety  was  practically  a  form.  An  effective  measure 
would  be  incomplete  unless  it  gave  power  for  the  curative 
detention  of  non-criminal  habitual  drunkards  in  retreats  and 
provision  could  be  made  guarding  against  any  possible  abuse 
of  such  power  by  the  interposition  of  a  judicial  authority. 

Cardinal  Vaughan  agreed  that  further  power  was  required 
to  commit  habitual  drunkards  to  homes,  treatment  in  which 
had  effected  some  8  or  9  per  cent,  of  cures. 

The  Rev.  Canon  Duckworth  remarked  that  the  legislation 
proposed  by  Dr.  Kerr  would  not  be  in  advance  of  public 
opinion,  and  that  those  for  whom  he  spoke  were  as  zealous 
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as  anyone  for  the  liberty  of  the  subject,  but  failed  to  see  why 
the  liberty  of  the  inveterate  sot  should  be  more  respected 
than  the  welfare  of  his  family  and  himself. 

Sir  W.  Chabley,  Q.C.,  suggested  the  restoration  of  the 
compulsory  clauses  of  the  Bill  of  1877.  The  percentage  of 
cures  affected  in  homes  was  more  like  30  than  the  8  or  9  that 
had  been  mentioned.  Where  was  the  “  liberty  of  the  sub¬ 
ject”  in  such  a  case  as  that  of  Jane  Cakebread,  who  had  been 
committed  nearly  300  times  ?  Magistrates  ought  to  have  the 
option  of  sending  such  cases  to  homes  instead  of  the  prisons. 

Hr.  Danfoed  Thomas  said  he  was  there  to  plead  on  behalf 
of  the  poor  for  the  suggested  amendments.  During  his 
twenty  years’  experience  as  coroner,  he  had  daily  held  an 
inquiry  into  death  due  directly  or  indirectly  to  drunkenness. 
It  was  no  more  interference  with  liberty  to  send  inebriates 
to  be  treated  in  homes  than  to  send  cases  of  infectious  dis¬ 
ease  to  hospitals,  and  the  money  that  the  public  now  had  to 
pay  for  drunkards  in  prisons,  workhouses,  etc.,  would  meet 
the  expense  of  their  curative  treatment. 

Mr.  C.  J.  Mabdeson  concurred,  remarking  that  when  in¬ 
dustrial  schools  were  proposed  objection  had  been  raised  on 
the  ground  of  expense,  but  experience  had  proved  that  what 
they  cost  the  country  in  one  way  was  saved  in  another,  and 
that  would  also  be  the  result  of  providing jthe  proposed  homes 
for  inebriates. 

The  Home  Seceetaey  replied  that  it  did  not  require  such 
an  influential  deputation  to  convince  him  of  the  importance 
of  the  question.  The  difficulty  of  dealing  with  the  non¬ 
criminal  habitual  drunkard  was  very  great,  but  he  could 
not  ignore  the  reports  of  the  committees  to  which  reference 
had  been  made,  and  it  would  be  of  the  greatest  importance  if 
he  could  strengthen  the  homes  while  at  the  same  time  guard¬ 
ing  the  liberty  of  the  subject.  To  cure  the  criminal  inebriates 
(some  6,000  females  of  that  class  were  at  present  imprisoned) 
would  be  a  saving  to  the  country.  Something  ought  to  be 
done,  and  parts  of  the  Bill  of  his  predecessor  in  office  might 
serve  as  a  basis  for  tentative  legislation. 

Dr.  Norman  Kerr,  having  expressed  the  thanks  of  the 
deputation,  the  proceedings  terminated. 


REMUNERATION  OF  MEDICAL  WITNESSES. 

In  last  week’s  issue  a  letter  appeared  in  our  columns  from 
Messrs.  Lowndes,  of  Liverpool,  and  Hopkins,  of  Bath,  joint 
Secretaries  of  the  Police  Surgeons  Association,  asking  police 
surgeons  to  become  members.  The  objects  of  the  Association 
may  be  briefly  stated :  To  protect  the  interests  of  police 
surgeons  generally :  to  endeavour  to  get  an  increased  scale  of 
fees  granted  for  giving  evidence  in  courts  of  law  as  well  as 
coroners’  courts.  With  these  objects  in  view  the  Association 
early  in  the  year  waited  upon  the  Home  Secretary  and  pointed 
out  to  him  how  inadequately  medical  men  were  remunerated 
for  their  service  as  witnesses,  especially  if  residing  any  dis¬ 
tance  from  the  assize  town,  the  present  “  liberal  ”  pay  being 
£1  Is.  a  day,  second-class  fare,  2s.  6d.  a  night,  and  in  some 
districts  tiot  even  that.  Further,  medical  witnesses  receive 
nothing  extra  if  called  upon  to  give  expert  evidence  in  more 
than  one  case  during  the  day,  which  frequently  happens— in 
fact,  only  this  week  one  of  the  secretaries  had  to  give  evidence 
in  4  or  5  cases  the  same  day,  and,  of  course,  only  received  the 
usual  £1  Is.  The  Association,  therefore,  particularly  wish  to 
point  out  that  this  question  does  not  affect  them  alone,  but 
every  qualified  practitioner  in  the  kingdom,  as  being  liable 
at  any  time  to  be  called  upon  to  give  evidence,  whether  he  is 
living  in  the  assize  town  or  not.  The  remedy  suggested  by 
the  Home  Secretary  was  that  police  surgeons  should  apply 
for  extra  remuneration  from  those  bodies  who  appointed 
them.  Supposing  such  applications  were  favourably  re¬ 
ceived,  which  is  more  than  doubtful,  it  would  not  affect  those 
witnesses  who  are  not  police  surgeons,  and  of  these,  of  course, 
there  are  a  very  large  number. 

Letters  have  occasionally  appeared  in  our  columns  upon 
the  above  subject  complaining  of  the  scale  of  fees  allowed, 
which  were  formulated  about  forty  years  ago.  The  sub¬ 
ject  has  also  been  brought  under  the  notice  of  the  Parlia¬ 
mentary  Bills  Committee  of  the  Association.  We  therefore 
think  the  Association  worthy  of  support,  especially  as  it 
affects  the  whole  body  of  practitioners. 

We  understand  that  another  deputation  will  wait  upon  the 


Home  Secretary  in  the  early  spring.  The  President  o 
Association,  Sir  H.  D.  Littlejohn,  has  warmly  taken  thei 
ter  up,  and  with  his  valuable  assistance  it  is  hoped  that; 
consideration  of  the  scale  of  fees  may  be  obtained. 


THE  MEDICAL  PRELIMINARY  EXAMINATION 
THE  SCOTTISH  UNIVERSITIES. 

The  Joint  Board  of  Examiners  of  the  Scottish  Univeri 
have  just  issued  the  statistics  of  passes  and  failures  r 
recent  preliminary  examination  in  Arts  and  Science  at 
Medicine  of  the  four  Scottish  Universities.  Detailed  t 
are  given  of  the  passes,  etc.,  in  the  various  subjects  at 
University  The  following  are  the  more  important : 


University. 

Total  Number  of  Candidate 

Entered. 

Failed. 

Pas 

1.  University  of  St.  Andrews . 

7 

3 

2. 

„  Glasgow . 

92 

51 

4 

3.  ,, 

„  Aberdeen  . 

23 

12 

I- 

4. 

,,  Edinburgh  . 

128 

56 

Ti 

Arts  and  Science, 


The  following  table  shows  what  percentage  the  numb 
failures  is  of  the  number  of  candidates  in  the  three  suti 
in  which  passes  are  allowed  on  more  standards  than  oi 
the  several  Universities,  and  , in  the  four  Universities  1 


together  : 

Subject. 

St. 

Andrews. 

Glasgow. 

Aberdeen. 

Edinburgh 

Tlu' 

Un 

sir 

, 

Intermediate 
and  Hig;her 
Mathematics... 

50.00 

51.59 

28.00 

38.15 

6 

1 

Higher  Latin  ... 

34.05 

17.21 

12.00 

24.76 

2 

Higher  Greek  ... 

13.89 

15.48 

12  25 

7.50 

l; 

The  following  table  shows  what  percentage  the  numb 
passes  is  of  the  number  of  candidates  entered  for  four 
jects  in  the  several  Universities,  and  in  the  four  Univers 
taken  together : 

— 

St. 

Andrews. 

Glasgow. 

Aberdeen. 

Edinburgh 

The 

Un. 

sit 

Percentage  of 
Pcasses . . 

57.14 

42.11 

52.00 

50.41 

4-, 

The  last  time  the  Joint  Board  of  Examiners  issued.  ■ 
statistics  we  were  flooded  with  a  series  of  ill-informed  le) 
and  paragraphs  in  which  it  was  sought  to  prove  that  this 
that  university  or  university  town  stood  highest  or  lowea 
matters  educational.  It  may  be  as  well,  therefore,  to 
out  that  any  inferences  from  these  statistics  as  they) 
stand  are  of  necessity  entirely  fallacious,  and  for  this  rca,: 
A  great  many  of  the  best  students  at  Edinburgh  and  6 
gow  never  appear  for  the  Preliminary  Examination  ati 
They  qualify  themselves  by  taking  the  ‘‘  leaving  certifici: 
and  very  often  they  take  the  higher  grade-leaving  ceS 
cates,  which  means  a  much  more  severe  examination  i 
the  “  Preliminary.” 

It  is  a  fact  that  most  of  those  who  gain  bursaries  at  P 
burgh  are  candidates  who  have  thus  never  entered  foi 
ordinary  preliminary.  The  proportion  of  candidates 
take  the  leaving  certificate  in  place  of  the  preliminary  is 
much  higher  at  Edinburgh  and  Glasgow  than  at  St.  AndJ 
and  Aberdeen. 


^or.  23,  1895.] 
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hen  again  a  great  deal  of  misconception  exists  as  to  the 
ie  of  the  preliminary  examination.  The  facts  are  these. 
)  papers  are  drawn  up  by  the  Joint  Board  of  Examiners. 
‘  examinations  are  held  simultaneously  in  the  four  Univer 
es.  The  papers  at  each  centre  are  examined  by  a  set  o : 
□liners  at  that  centre*  But  after  this  has  been  done,  anc 
I  is  the  important  point,  there  is  a  meeting  of  the  Join 
jd  lasting  one,  two,  or  even  three  days,  at  which  al 
ers  in  all  subjects  which  come  near  the  border  line  of  pass 
ail,  say  from  42  to  58  or  thereabout,  are  taken  up  seriatim 
|are  .valued  marked  on  by  the  whole  body  of  examiners. 
18  it  comes  about  that  there  is  as  nearly  as  can  be  a  uni- 
aity  of  standard  for  the  four  Universities,  and  therefore 
statements  that  the  examiners  here  or  there  are  more 
ent  than  the  examiners  elsewhere  are  quite  worthless. 

3  an  illustration  of  how  the  leaving  certificate  examina 
modifies  these  statistics,  one  instance  may  be  taken 
percentage  number  of  passes  in  French  (stands  in  these 
es  thus : 

St.  Andrews... 

Glasgow  ...  ... 

Aberdeen 
Edinburgh  ... 

And  in  the  four  Universities  taken  together 
idged  from  this  table,  Edinburgh  and  Glasgow 
mcholy  position.  But  French  is  one  of  the  icivuuj.itB 
ects  in  the  leaving  certificate,  and,  were  the  statistics  of 
latter  placed  along  with  those  of  the  Preliminary,  the  two 
iger  Universities  more  than  win  their  spurs. 


58.33 
25.00 
55.00 
20.69 
32.48 
occupy  a 
favourite 


THE  “INDEX  MEDICUS.” 

tf  the  last  circular  issued  by  Ur.  Billings  and  Dr.  Fletcher 
3  seems  every  prospect  that  the  plan  for  continuing  the 
V  Medicus  will  be  successful.  The  final  decision  is  to  be 
to  subscribers  by  December  1st  next, 
e  points  on  which  the  editors  now  wish  to  have  the 
ion  of  subscribers  are:  (1)  Shall  the  new  series  begin 
January,  1896  ?  or  (2)  Shall  it  begin  with  May  1st,  1895 
taking  up  the  work  from  the  date  at  which  the  former 
ication  stopped  ?  If  the  latter  plan  be  recommended 
idopted,  it  is  thought  that  the  back  material  might  be 
ogether  and  issued  in  one  part  about  March,  1896  •  in 
case  subscriptions  would  run  from  May  1st  to  April  30th 
ch  year.  If  the  former  plan  be  decided  upon  subscrip- 
will  run  from  January  1st  to  December,  1896.  Inas- 
1  as  all  the  published  volumes  go  with  the  year,  it  seems 
to  continue  this  plan  will  be  more  satisfactory  than 
ng  a  series  which  will  run  across  the  years.  At  any 
It  IS  sincerely  to  be  hoped  that  now  we  are  so  near  to 
Qg  the  continuation  of  the  Index,  it  will  not  fall  through 
ant  of  the  few  subscriptions  needed  to  place  the  work  on 
nd  financial  basis. 


9RTSMOUTH  MEDICAL  UNION  AND  THE 

CLUBS. 

oattle  of  the  clubs  is  still  in  progress  in  Portsmouth, 
re  are  glad  to  know  that  the  resident  members  of  the 
3sion  are  still  firm  and  united.  The  election  of  medical 
rs  to  one  of  the  largest  lodges  in  the  town  will  take  place 
ew  days,  and  it  is  a  matter  of  great  regret  that  there 
ilready  four  outside  candidates  in  addition  to  the 
fit  medical  officer,  who  is  seeking  re-election  on 
*  ^  namely  43.  per  annum  for  members  of  all 

During  the  last  few  days  several  medical  men  have 
,id  Portsmouth  for  the  purpose  of  applying  for  the  ap- 
ment,  but  they  honourably  retired  directly  the  cause 
li  vacancy  wac  explained  to  them,  and  we  sincerely  hope 
j^ir  example  will  be  followed  by  all  the  other  candi- 
before  the  day  of  election.  The  resident  members  of 
profession  have  joined  hands  for  the  purpose  of 
Dting  fresh  burdens  being  added  to  the  duties 
Pdge  surgeons,  for  which  the  remuneration  is 
,ly  poor  and  inadequate;  and  the  conflict  therefore 
be  regarded  as  no  mere  local  agitation,  for  the  issue 
robably  have  far  reaching  results,  and  may  touch  the 


interests  of  thousands  of  the  general  practitioners  in 
ail  parts  of  the  country.  We  sincerely  hope  that 
the  outside  candidates  will  be  led  to  see  the  unenvi- 
able  position  they  are  seeking  to  occupy,  and  that  the  only 
straightforward  course  now  open  to  them  is  to  retire  from  the 
conflict  at  once,  and  in  this  way  help  their  professional 
brethren  to  obtain  a  complete  victory  over  the  retrograde 

with  which  they  are  threatened.  We 
shall  await  the  result  of  this  conflict  with  the  greatest  in¬ 
terest,  for  success  will  exhibit  the  power  of  professional 
union,  and  will  exercise  upon  other  lodges  a  wholesome  influ¬ 
ence  by  checking  future  attempts  to  add  unfairly  to  the 
labour,  and  at  the  same  time  reduce  the  remuneration  of 
their  medical  officers. 


THE  ASSOCIATION  OP  FELLOWS  OF  THE  ROYAL 
COLLEGE  OP  SURGEONS  OF  ENGLAND. 

A  MEETING  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  of  England,  was  held  on 
November  13th,  1895  ;  Mr.  Timothy  Holmes,  in  the  unavoid¬ 
able  absence  of  Mr.  George  Pollock,  in  the  chair.  The 
minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed, 


M^  Pehoy  Dunn  (Honorary  Secretary)  reported  that  as  it 
had  been  found  impossible  to  summon  the  members  for  the 
annual  meeting  as  arranged  at  the  previous  meeting  of  the 
Committee,  it  had  become  necessary  to  fix  a  later  date  for 
that  purpose,  as  well  as  for  the  preparation  of  the  agenda  to 
be  submitted  to  the  meeting. 

After  some  discussion  it  was  agreed  that  a  meeting  of  the 
Committee  should  be  called  for  December  4th,  and  that  the 
annual  meeting  be  definitely  fixed  for  December  11th,  1895 
A  letter  was  then  read  from  Major-General  Graham,  Secre- 
tary  of  the  Civil  Rights  Defence  Committee,  asking  the  Asso¬ 
ciation  to  appoint  a  representative  to  act  upon  his  Committee 
and  requesting  the  Committee  of  the  Association  to  receive  a 
deputation  Irom  the  Civil  Rights  Defence  Committee. 

A  letter  was  also  read  from  Mr.  R.  B.  Anderson  in  support 
of  the  above  application  from  Major-General  Graham,  and 
containing  a  short  statement  of  the  main  facts  of  his  case. 

A  resolution  was  unanimously  passed  agreeing  to  receive 
the  proposed  deputation,  and  the  Honorary  Secretary  was 
infracted  to  write  to  Major-General  Graham  to  this  eflhct 
and  at  the  same  time  to  state  that  the  Committee  would  be 
prepared  to  receive  the  deputation  at  25,  Grosvenor  Street 
W.,  at  5.30  P.M.,  on  December  4th.  ’ 

Mr.  Anderson  having  expressed  a  desire  to  join  the  Asso¬ 
ciation,  he  was  duly  proposed,  seconded,  and  unanimously 
elected  a  member  thereof. 


After  some  discussion  upon  this  case  the  following  resolu¬ 
tion  was  agreed  to : 

That  the  Committee  of  the  Association  of  Fellows  beg  to  express  their 
warm  appreciation  of  the  action  taken  by  the  Council  of  the  College  of 
Surgeons,  as  representing  ihe  College,  in  the  matter  of  Mr.  Anderson’s 
attempt  to  vindicate  his  legal  rights  as  a  Fellow  of  the  College.  They 
sympathise  entirely  with  Mr.  Anderson,  and  intend  to  bring  his  case 
before  the  Association  with  a  view  to  appoint  a  delegate  to  act  upon  their 
behalf  on  the  Civil  Rights  Defence  Committee. 


The  Honorary  Secretary  was  directed  to  forward  a  copy  of 
/his  resolution  to  the^  Secretary  of  the  College  for  presentation 
io  the  Council  at  their  next  meeting. 

With  reference  to  the  appointment  of  a  representative  upon 
/he  Civil  Rights  Defence  Committee,  it  was  decided  that  as 
this  was  a  new  departure  it  would  be  advisable  to  defer  its 
consideration  until  the  annual  meeting. 


It  will  be  remembered  that  last  June  Mr.  T.  R.  Allinson 
was  summoned  at  the  Marylebone  Police  Court  for  using  the 
description  of  L.R.C.P.  and  the  title  of  Licentiate  in  Medi¬ 
cine,  his  name  having  been  erased  from  the  Medical  Register 
in  May,  1892.  The  magistrate  inflicted  a  fine  of  £20  and 
£10  10s.  costs.  An  appeal  was  entered,  but  we  are  informed 
that  it  is  not  being  proceeded  with.  The  case  was  regarded 
as  a  test  case,  and  may  be  of  much  importance  as  a 
precedent. 
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THE  EDUCATION  OF  THE  STUDENT  IN 
PRACTICAL  MIDWIFERY. 

By  ROBERT  REID  RENTOUL,  M.D. 

That  the  education  of  the  student  in  practical  midwifery  is 
sadly  neglected,  when  we  consider  the  attention  which  he  is 
compelled  to  give  medicine  and  surgery,  few  practical  persons 
will  dispute.  The  fact,  however,  that  in  his  future  practice 
this  student  will  be  brought  into  much  closer  relation  with 
midwifery  and  diseases  of  infants,  should  induce  the  medical 
authorities  to  look  much  more  closely  into  this  question  ; 
one  which  so  intimately  bears  upon  the  lives  and  health  of 
women  and  infants. 

Sir  W.  Priestley,  in  the  British  Medical  Journal  of  August 
3rd,  1895,  p.  284,  is  reported  as  having  said,  when  speaking  of 
puerperal  mortality  :  “  While  the  great  advance  has  been 
made,  however,  in  public  institutions,  I  regret  to  say  that  pro¬ 
gress  of  a  like  kind  has  not  taken  place  in  private  practice.  The 
later  researches  of  Dr,  Boxall  have  made  it  clear  that  there  is 
a  large  preventable  mortality  among  puerperal  patients 
attended  at  their  own  homes,  and  if  this  continues  it  may 
become  a  standing  reproach  to  us  that  women  delivered 
in  lying-in  hospitals  are  actually  safer  than  those  confined 
in  their  own  homes,  which  at  one  time  was  quite  the 
reverse.” 

Granted  that  the  above  statement  is  so  correct  as  to  justify 
its  publicity  before  the  annual  meeting  of  our  Association, 
it  must  follow  that  when  the  chief  medical  authority  in  the 
British  Empire  recommends  that  students  be  admitted  to 
their  qualifying  medical  examination  after  having  personally 
conducted  only  three  confinements,  something  is  sadly  out  of 
joint. 

It  is  more  than  a  pity  that  the  traditional  hatred  which 
some  Fellows  of  the  Colleges  bear  to  the  practice  of  midwifery 
should  still  linger  among  some  of  those  on  our  General 
Medical  Council.  Unfortunately  the  lives  of  thousands  of 
mothers  and  infants  have  been  sacrificed  to  this  unmeaning 
hatred.  In  1733  the  Fellows  of  the  Irish  College  of 
Physicians  ordered  that  no  one  practising  midwifery 
should  be  granted  their  diploma.  Consequently  they 
made  themselves  a  laughing  stock  by  refusing  it  to  Sir 
Fielding  Quid.  Why  did  these  Fellows  think  it  degrading 
for  a  medical  practitioner  to  practise  midwifery  ?  In  1765 
the  Fellows  of  the  Edinburgh  College  of  Physicians, 
ruled  that  no  one  could  be  admitted  a  Fellow  whose  “  com¬ 
mon  business  it  is  to  practise  midwifery  and,  farther,  that 
if  any  Fellow  practised  any  of  these  '‘low  acts”  he  was  to 
be  degraded.  In  1811  the  Fellows  of  the  London  College 
of  Physicians  actually  went  to  such  bitter  extremes  as  to 
order  that  no  practitioner  should  be  made  a  Fellow  if  he 
practised  midwifery.  In  1843  the  Fellows  of  the  College  of 
Surgeons  of  England  also  took  this  down-grade  track,  and 
ordered  that  no  Fellow  would  be  admitted  to  the  Council  of  the 
College  if  he  practisedmidwifery.  On  May  2ad,  1827,  the  London 
College  of  Physicians,  in  an  official  document  to  the  Secretary 
of  State  to  the  Home  Department,  when  speaking  of  mid¬ 
wifery,  characterised  it  as  “an  art  foreign  to  the  habits  of 
gentlemen  of  enlarged  academic  education  ” !  It  is  little 
wonder,  then,  that  when  these  self-styled  leaders  of  a  humane 
calling  acted  in  this  careless  manner  the  death-rate  in  child¬ 
birth  was  enormous.  In  1783  the  Fellows  of  the  London 
College  recognised  partly  their  gross  blunder,  and  began  to 
grant  their  single  diploma  in  midwifery ;  while  in  1858  the 
College  of  Surgeons  of  England  began  to  grant  its  single 
diploma  in  midwifery,  and  to  those  who  had  neither  a 
medical  nor  a  surgical  qualification.  Strange  to  say,  those 
who  had  only  this  diploma  of  the  Royal  College  of  Surgeons 
of  England  were  permitted,  by  the  Medical  Act,  1858,  and  up 
to  1886,  to  have  their  names  registered  in  our  Medical 
Register. 

Fortunately  in  1886  a  fresh  move  was  made,  with  the  view 
of  placing  midwifery  upon  the  same  high  level  as  medicine 
and  surgery ;  from  that  year  it  was  enacted  by  the  Medical 
Act  that  on  and  after  1887  no  one  could  have  his  name 
placed  upon  the  Medical  Register  unless  he  had  passed  a 
qualifying  examination  in  the  three  subjects  of  Midwifery, 
Medicine,  and  Surgery.  This  enactment,  which  has  done 
away  with  the  singly- qualified  practitioner,  was  forestalled 


by  the  English  Local  Government  Board  in  1859,  an( 
the  Irish  Board  in  1862,  when  they  ordered  that  all 
didates  applying  for  the  post  of  Poor-law  medical  oi 
must  be  doubly  qualified— that  is,  in  both  medicine 
surgery. 

Many  of  us  complain  that  the  General  Medical  Council 
for  so  far  failed  to  carry  out  the  true  meaning  of  the  Mec 
Act,  1886,  because  it  fails  in  reality  to  place  midwifery  onl 
same  level  as  medicine  and  surgery.  It  can  be  readily  s 
by  looking  into  the  certificates  required  by  the  vaq 
examining  bodies,  that  these  are  far  more  exacting  ini 
case  of  the  study  of  medicine  or  surgery  by  the  stu* 
during  his  five  years  than  they  are  in  the  case  of  midwij 
Section  3  of  the  Medical  Act,  1886,  enacts  that  “  the  stam, 
of  proficiency  required  from  candidates  at  the  said  qualif- 
examinations  shall  be  such  as  sufficiently  to  guarantee! 
possession  of  the  knowledge  and  skill  requisite  for  ,i 
efficient  practice  of  medicine,  surgery,  and  midwife; 
There  is  nothing  in  this  enactment  which  would  lead  . 
person  to  believe  that  the  study  by  the  student,  and! 
examination  in  midwifery  are  to  receive  much  less  atlen 
from  the  medical  authorities  than  does  medicine.  i 
instance,  the  student  who  wishes  to  enter  for  the  M 
Durham  University  must,  as  regards  his  study  of  mediq 
show  (a)  attendance  upon  lectures  on  medicine,  12  mon! 
(5)  clinical  medical  lectures,  12  months  :  (c)  medical  hospi 
practice,  18  months ;  (d)  medical  clinical  clerkship,  6  monf 
and  (e)  post-mortem  demonstrations,  24  months.  But  as  regs; 
the  study  of  midwifery,  he  has  only  to  show  (a)  lecti¬ 
on  midwifery  and  diseases  of  women  and  of  children 
months ;  (A)  clinical  obstetrics,  3  months ;  and  (c)  20  cs 
of  labour. 

A  study  of  the  mortality  statistics  of  childbirth  will : 
justify  our  General  Medicii  Council  in  ignoring  the  vast 
portance  of  a  proper  training  of  the  student  in  practical  n: 
wifery.  Even  “  natural  labours  ”  are  no  trivial  occurrenii 
In  1893,  in  England  and  Wales,  of  a  total  deaths  of  odOi 
persons,  5,950  were  women  who  died  from  puerperal  fever . 
the  other  accidents  of  childbirth,  that  is,  at  least  1  death: 
every  95  of  the  total  deaths  was  that  of  a  woman  in  cfi: 
birth.  From  1871  to  1893  no  fewer  than  48,374  mothers  d 
from  puerperal  fever,  and  50,211  from  the  accidents  of  chi 
bed  in  England  and  AVales.  This  is  a  shameful  state  of  affa; 
But  how  much  higher  would  these  statistics  be  if  they  W' 
correct  records  ?  The  Registrar  General  has  expressed  ci 
stantly  his  regrets  as  to  the  untrustworthiness  of  the  pi: 
peral  mortality  returns,  while  McClintock  has  said  t:. 
“  one-fourth  is  not  too  much  to  allow  for  deaths  omittedi 
the  registration  returns  of  deaths  in  childbed.” 

As  regards  particular  confinements,  Duncan  has  shcj 
that  1  in  every  15  women  in  her  first  confinement  dies.  Tl 
the  maternal  mortality  is  actually  much  higher  than  t) 
following  major  surgical  operations.  Yet  the  General  Medi. 
Council  seems  to  refuse  to  recognise  the  practical  bearing 
these  fearful  statistics.  In  the  same  way  the  death-b 
from  puerperal  fever  is  very  high,  and  partly  because  ^ 
student  has  to  work  up  his  knowledge  in  “midwifery,  a 
eases  of  women  and  of  infants  ”  in  six  months.  If  ^ 
support  were  required  for  my  contention  that  the  Gene 
Medical  Council  should  see  its  way  to  seriously  study  ti 
vital  question,  a  perusal  of  the  sick  rate  of  maternity  audl 
the  heavy  infant  death-rate  after  midwifery  operations  \il 
give  due  support. 

For  some  time  past  a  few  earnest  men  have  tried  to  recti 
this  lamentable  state  of  affairs.  When  Dr.  Glover  brouji 
the  subject  before  the  General  Medical  Council  in  1891,  | 

Athill  said:  “  I  experience  a  feeling  akin  to  shame  at  havi: 
to  second  so  obvious  and  so  necessary  an  improvement;: 
the  training  of  the  student.”  Dr.  Kidd  said  that  “the  - 
quirements  were  woefully  inadequate.”  The  requirement  ■ 
that  the  student  must  have  conducted  personally  only  thn 
cases  of  labour  before  being  admitted  to  his  final  mediy 
examination.  Dr.  Haughton  said  :  “  The  previous  diseassii 
ended  in  a  miserable  fiasco — a  fiasco  which  made  him  po- 
tively  ashamed  of  the  General  Medical  Council.”  Sir  \ 
Foster  said  that  “  the  regulations  of  the  Council  in  respect 
midwifery  were  the  subject  of  scoff  and  satire”;  while  A 
Wheelhouse  said  he  “  regarded  it  as  little  short  of  a  reproa' 
totheCouncil,  that  it  should  be  said  that  to  regard  three  cas 
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snfficient  instruction  for  a  candidate  in  obstetrics,”  and 
were  better  taught  forty  years  ago  than  at 

sent.  I  heseremarks.madeby  membersof  the  General  Medi- 

Council.  will  surely  make  it  reverse  its  vote  on  Dr.  Glover’s 
tion  of  1891,  when  he  was  beaten  only  by  12  votes  to  10 
len  Dr.  Murdoch  Cameron  says:  “A  chapter  of  horrors 
jht  be  written  upon  mismanagement  of  labour,  and  in 
tch  only  the  mystic  letters  appended  to  the  operators’ 
aes  pr^otected  them  from  prosecution.  If  such  men 
iglpd  the^ir  surgical  cases  in  the  same  way  they  would  soon 
I  themselves  in  a  court  for  malpraxis,”  surely  his  words 
uld  be  attended  to.  And  when  Dr,  A.  J.  H.  iJarbour  act- 
as  Inspector  of  Midwifery  examinations,  under’  the 
ointment  of  the  General  Medical  Council,  in  1888 
orted:  “  In  concluding  this  general  commentary,  I  desire 
tate  my  opinion  that  none  of  the  examinations  come  up 
.11  points  to  such  standard  of  proficiency  as  appears  attain- 
'  indicated.”  it  is  time  that  the 

leral  Medical  Council  and  the  medical  examining  bodies 
taken  action.  The  facts  also  that  some  of  the  examining 
ies  acceptcpi  tificates  of  attendance  from  students  who  have 
‘en  present”  at  confinements,  under  the  teaching  and 
ruction  of  a  rnidwife  :  while  the  number  of  rejections  of 
lents  at  their  midwifery  examinations  all  point  con- 
ively  that  the  requirements  of  the  General  Medical 
ncil  bearing  upon  the  so  called  education  of  the  student 
iidwifery,  are  bearing  a  sad  result, 
the  examinations  themselves  of  students  in  midwifery 
a  have  some  educational  value,  one  would  not  be  inclined 
ay  so  much  attention  to  the  previous  clinical  instruction. 
Qis  country,  however,  the  qualifying  examinations  com- 

■  ®  number  of  paper  questions  and  an  oral  examina- 

’•  ^'derent.  Jn  Germany,  the  student 

us  iinal  examination  must  conduct,  on  his  own  responsi- 
y  a  confinement  before  the  examiner,  and  send  in  a 
ten  report  the  day  after.  For  the  next  seven  days  he 
t  visit  the  woman  twice  daily  ;  and,  if  the  patient  die,  he 
I  B.  post-mortem  examination  and  send  in  a  report. 

j  were  followed  in  this  country,  there  would  be 

ady  fall  in  maternal  deaths  after  confinement, 
the  Beitish_  Medical  JouBNAL  of  September  28th,  I 
a  table,  showing  the  requirements  of  the  diflj’erent  ex- 
ung  bodies  as  regards  the  study  of  midwifery,  and  also 
notion  moved  and  seconded  by  Drs.  Glover  and  Atthill. 
le  that  when  this  motion  comes  up  again,  it  will  be  made 

■  aefinite ;  that  it  will  recommend  that  the  student  must 
elf ‘personally  conduct”  at  least  thirty  labours:  that 
ust  do  so  under  the  “  direct  supervision  ”  of  a  registered 
cal  practitioner,  and  not  by  himself  or  with  a  midwife  • 
-nat  the  name  and  address  of  the  patient,  the  date  of  the 
uement,  and  the  name  of  the  supervising  practitioner  be 

certificate  of  attendance.  If  this  course  be 
ved,  then  there  will  be  a  lessening  in  the  number  of 
ulent  certificates,  while  the  General  Medical  Council 
have  done  its  duty  to  the  public,  and  especially  to 
lant  women  and  to  infants. 


members  m  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 

P  ^  ^i^ihbers  can  have  their 

letters  addressed  to  them  at  the  Office. 
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ELECTION  OF  MEMBERS, 
qualified  medical  practitioner,  not  disqualified  by  any 
T  u  Association,  who  shall  be  recommended,  as 
le  by  any  three  members,  may  be  elected  a  member  by 
ouncil  or  by  any  recognised  Branch  Council, 
ididates  seeking  election  by  a  Branch  Council  should 
*^0  the  Secretary  of  the  Branch.  No  members  can  be 
a  •  ^  Bj^hhch  Council  unless  their  names  have  been 
ed  in  the  circular  summoning  the  meeting  at  which 
leek  election. 

Fbancis  Fowkb,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 

Sion  wilt  be  iSif  the'^atanr^mpTolm 

evening,  November  27th,  at  T.-sl.  Coo°n  bs  pte  ident''"&1of 

Conservative  Treatment.  Mr.  Basil  Trevelvaii  ■  A  Brief  ClinioatrntT. 
parisonofYmingandOIdPrimiparm.  Mr.  T.  tf.  Sto.-kwell  of 

Scapula,  with  specimen  — W.  M.  Beaumont  (Bath),  J.  Michell  Clabkf 
(Bristol),  Honorary  Secretaries.  ^  j.  i>iiciiEi.L  llabke 


South  Easteen  Be.anch;  East  Sussex  District.— The  next  meetintr 
on®  Hospital,  Hastings,  on  Thursday  Novernbrn^mh^ 

at3.30p,M  Dr.  Allen  (President  of  South-Eastern  Branch)  in  the  chair 
Dinner  at  5  30  at  the  Grand  Hotel.  Charge,  (5s. ;  exclusive  of  wine  Pro 
Towll  (London)  will  give  an  address  on  The  Water  Supply  of 

nr  Hedmayne  will  show  Ophtlialmic^Cases! 

r.  Wills  will  read  notes  of  a  Case  of  Graves’s  Disease  treated  with 
Mr.  Lammiman  will  speak  on  the  Connection  be- 
Disease  of  and  Operations  upon  the  Female  Pelvic  Viscera  and 


general  meeting  of  the  session  will 
be  held  at  the  North  Stafford  Hotel,  Stoke  on-Trent.  on  Thursday 
November  2Sth  'The  president.  Dr.  Geol  Reid,  will  take  the  chah  It  3  15 
Tnlf  -Agenda.  Exhilpiion  of  Pathological  Hpecimens.  Living  Cases,  New 
nr  ‘  Ddowie  ;  Pseudo-Bulbir  PaialyslA 

Dr.  Hatton  :  Notes  on  a  case  of  Nephro-lithotomy  Mr.  Spanton  •  The 
^eatment  of  Stricture  of  the  G<:sopliagu3  by  means  of  Expandiog  Bougies. 

Y-  Griffiths .  A  case  of  Inversion  of  the  Uterus.  There  will  be  a 
®*^nlusive  of  wine)  at  6  pm.,  after  the  meeting.— F.  Milnes 
Bldmeb,  Honorary  Secretary,  Stafford. 


library  of  the  BRITISH  MEDICAL 
ASSOCIATION. 

KM  are  reminded  that  the  Library  and  Writing  Rooms 
Association  are  fitted  up  for  the  accommodation  of  the 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH 
The  autumn  meeting  of  this  Branch  was  held  at  Forres  on 
October  23rd.  In  the  absence  of  the  President,  Dr.  Charles 
Adam,  of  Elgin,  presided. 

Communication— L  paper  was  read  by  Dr.  GEDDES,of  Nairn 
on  Reflex  Vomiting,  illustrated  by  two  eases  of  mitral 
stenosis,  in  which  the  only  symptom  was  persistent  vomit¬ 
ing  and  which  wpre  both  treated  by  difl'usive  stimulants 
with  the  best  results.  Dr.  Geddes  suggested  tliat  the  cause 
of  vomiting  was  due  to  congestion  of  the  brain,  either  as 
acting  by  pressure  on  the  brain  directly,  or  through  the 
general  circulation,  and  in  either  case  setting  in  action  the 
vomiting  centre.^  The  paper  was  discussed  by  Dr.  Bruce 
Dr.  Duguid,  Dr.  Kerb,  Dr.  de  Watteville,  and  the  Chair- 
MANT,  and  Dr.  Geddes  was  thanked  for  his  paper. 

Medical  Clubs  — Dr.  Munro  Moir,  of  Inverness,  read  a 
report  by  the  Subcommittee  appointed  at  last  meeting  to 
consider  the  question  of  mpdi(.*al  club  abuses.  The  Sub¬ 
committee  had  sent  out  160  circulars  requesting  answers 
to  certain  queries,  but  had  received  only  54  replies 
These  replies  were  analysed,  and  the  report  went  on  to 
state  that  “the  Committee  regret  that  a  great  number 
of  their  professional  brethren  have  not  answered  the 
circular.  As  it  is  only  by  unanimity  that  the  present 
cheap  system  of  club  practice  can  be  done  away  with, 
they  shall  hope  that  a  greater  interest  in  this  matter  will  be 
evinced  by  the  profession.  At  present  only  Cork,  Portsmouth, 
and  Inverness  have  made  a  decided  stand.  All  must  be 
aware  of  the  gallant  fight  our  brethren  in  Cork  have  made  in 
their  endeavour  to  bring  matters  to  a  more  satisfactory  basis. 
They  found  that  the  medical  clubs  in  Cork  were  much 
abased,  and  many  members  in  receipt  of  comfortable  incomes 
joined  these  societies,  and  though  well  able  to  pay  as 
private  patients  took  advantage  of  their  club  membership, 
and  received  medical  attendance  for  a  few  shillings  a  year.’ 
The  Committee  consider  that  the  only  means  of  solving  this 
difficulty  is  by  organisation,  and  to  obtain  this  we  must  be 
unanimous.  We.  as  members  of  the  British  Medical  Associa¬ 
tion,  look  to  the  Council  of  the  Association  for  help- 
pecuniary  assistance  if  necessary.  Then  the  different 
Branches  should  take  the  matUr  up.  The  Committee  make 
the  following  suggestions:  The  minimum  fee  per  head 
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should  ho  5s.,  but  this  not  to  includo  medicinGS.  No  family 
branch  of  any  society  to  be  encouraged  or  countenanced.  A 
medical  examination  to  be  made  of  every  candidate  for 
admission  to  a  society,  and  a  fee  of  not  less  than  2s.  6d.  to  be 
pa,id.  No  married  member  earning  over  £2  per  week  to  be 
eligible  for  membership,  and  no  unmarried  member  earning 
more  than  SOs.  to  be  eligible.”  The  report  was  approved  of, 
and  the  whole  question  was  again  remitted  to  the  Committee 
to  prosecute  combined  action  among  all  professional  men  in 
the  North  of  Scotland. 

Dinner  — T\\e  members  afterwards  dined  together,  having 
previously  had  an  excursion  along  the  banks  of  the  River 
Findhorn,  then  in  great  beauty. 


HALIFAX,  NOVA  SCOTIA,  BRANCH. 

A  LAKOELY  attended  meeting  of  this  Branch  was  held  on 
Thursday,  October  17th,  at  Halifax,  Dr.  Thomas  Tbenaman 
in  the  chair. 

New  Member.— \Y.  H.  Hattie,  M.D.,  C.M.,  was  elected  a 
member  of  the  Branch  and  of  the  Association. 

Antitoxin  Treatment  of  Diphtheria. — Drs.  Campbell  and 
Chisholme  reported  cases  of  diphtheria  treated  by  antitoxic 
serum.— A  prolonged  and  interesting  discussion  followed,  in 
which  the  following  took  part  ;  Surgeon-Colonel  O’Dwyeb, 
Drs.  Fabbell,  Black,  Almon,  Reid,  McMillan  (of  Picton), 
Cableton  Jones,  and  others. 


grahamstown  and  eastern  province  branch. 

The  usual  bimonthly  meeting  was  held  in  the  Bacteriological 
Institute,  Grahamstown,  on  August  29th  ;  Dr.  W.  Atheb- 
STONE  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Communications.— Dr.  Saundebs  read  a  paper  on  a  ease  of 
Aniemia  due  to  Ankylostoma  Duodenale.  Dr.  Edington 
suggested  the  possibility  of  its  being  connected  with  the 
sleeping  disease  of  the  Congo  natives.  During  discussion  it 
was  noted  that  the  patient  under  discussion  had  visited  the 
Zambesi.— Dr.  Edington  read  a  paper  on  the  Etiology  and 
Pathology  of  Horse  Sickness,  and  illustrated  the  same  by 
naked  eye  and  microscopic  specimens. 

Vote  of  The  usual  vote  of  thanks  was  recorded  to 

the  Chairman. 
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PAKIS. 

Hospital  Districts.— The'-Alcoholism'  Question. 

The  TMunicipal  Council  continues  its  debates  on  the  new  re¬ 
gulation.  according  to  which  Paris  has  been  divided  into  dis¬ 
tricts,  and  the  out  patient  department  placed  under  the 
charge  of  young  medical  men  and  a  special  staff  of  dressers, 
both  of  whom  receive  salaries.  The  new  system  has  already 
had  some  undesirable  results.  A  patient  sent  from  Lari- 
boisiere  Hospital  to  the  Oharite  Hospital  died  on  the  way. 
A  female  patient,  with  a  dislocated  shoulder,  remained  three 
days  without  medical  help.  Another  sufferer  was  refused  ad¬ 
mission,  notwithstanding  a  free  use  of  the  telephone,  be¬ 
cause  she  lived  on  a  river  boat  that  was  not  stationary. 
Another  case  of  refusal  is  chronicled  because  the  patient  slept 
at  night  asylums.  An  unfortunate  woman  who  suffered  from 
serious  intestinal  ulceration  was  on  the  point  of  being  sent  to 
AI.  Peyron  at  the  Assistance  Publique  to  ask  his  permission 
to  be  treated  at  the  St.  Louis  Hospital.  These  cases  are 
authentic,  and  are  published  under  the  responsibility  of  Dr. 
Marchand,  Surgeon  to  the  St.  Louis  Hospital.  Dr.  Hart¬ 
mann,  of  the  Bichat  Hospital,  cites  the  following  case  as  one 
among  many.  A  wornan  with  a  baby  in  her  arms  applied  for 
admission  at  the  Bichat  Hospital,  the  hospital  of  her  dis¬ 
trict.  She  was  not  Hdmitted  because  there  was  not  a  creche  at 
that  hospital.  She  was  told  to  go  to  the  Hotel  Dieu.  With 
difficulty  she  reached  that  hospital ;  when  there  she  was  asked 
her  name  and  address,  and  told  to  return  the  next  morning  at 
8.30,  which  she  did  only  to  be  told  to  go  back  to  Bichat,  the 
hospital  of  her  district.  The  patient  objected  that  there  was 
no  creche,  and  that  she  had  already  been  sent  from  the  Bichat 
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Hospital  to  the  Hotel  Dieu.  “  Never  mind,  go  back 
was  the  reply.  The  poor  mother  consequently  set  out  to  pi 
a  second  visit  to  Bichat  Hospital,  scarcely  able  to  wal^ 
carrying  her  baby  in  the  pouring  rain.  She  arrived  there  fli 
minutes  too  late.  The  consultation  was  over.  The  unfo 
tunate  (woman,  thoroughly  exhausted,  fell  fainting  on  tl 
pavement.  Dr.  Hartmann  arrived  at  the  hospital  at  tf 
moment.  Seeing  a  crowd,  he  asked  the  reason.  On  beit 
informed,  he  advised  those  present  to  sign  a  petition  askir 
the  municiparcouncillors  to  revise  the  new  regulation  coi 
cerning  the  admission  of  hospital  patients.  The  suggestiq 
was  adopted,  and  the  petition  has  400  signatures.  Dr.  Har 
man  proposes  that  a  district  hospital  shall  be  obliged  to  adm 
the  patients  of  its  district,  but  that  they  have  the  power  ■ 
go  elsewhere  if  they  wish.  The  division  of  Paris  into  ho, 
pital  districts  obliges  the  sick  poor  to  be  provided  with  doc 
ments  establishing  their  identity.  This  troublesome  fore 
ality  wastes  time  and  costs  money.  Functionaries  of  tl 
Assistance  Publique  stop  them  at  the  doors  of  the  hospital  i 
order  to  examine  these  papers.  If  no  tender-hearted  offici 
be  present  to  recognise  that  their  case  is  urgent,  they  a: 
mercilessly  sent  to  their  district  hospital,  perhaps  to  find 
full ;  or,  the  consultation  over,  to  be  told  to  come  back  tl 
next  day.  A  number  of  hospital  surgeons  and  physiciar 
have  been  interviewed  concerning  the  new  regulation  for  tl 
out-patient  department.  Their  opinions  can  be  summarise 
as  follows  :  Apart  from  the  annoyance  and  humiliation  ii 
flicted  on  officers  of  long  standing  hitherto  considered  to  t 
masters  in  their  wards,  observance  of  the  new  regulatio 
incurs  a  considerable  expense.  Previously  the  out-patier 
department  was  no  extra  expense  to  the  Assistance  Pubiiqu 
The  salary  of  the  assistant  surgeon  or  physician  is  £164  pi 
annum.  The  chefs  de  service  was  and  is  paid  £80,  added  t 
which  a  fresh  subordinate  official  is  taken  in  each  hospita 
who  is  lodged,  fed,  and  paid  £16  a  year.  It  is  this  sobo 
dinate  official  who,  when  the  consultations  are  not  going  oi 
decides  if  the  patients  who  apply  for  admission  are  to  I 
admitted  or  not.  A  policeman  is  also  paid  to  be  present! 
the  door  of  the  consultation  room:  thus  the  increased  e: 
pense  of  each  hospital  amounts  to  £120.  The  debates  goir 
on  at  the  Municipal  Council  meetings  clearly  show  that  tl 
present  regulations  will  be  considerably  modified, 

M,  Siegfried,  member  of  the  Chamber  of  Deputies,  an 
formerly  Minister  of  Commerce,  is  taking  an  active  part  i 
the  struggle  against  alcoholism.  At  a  meeting  held  at  th 
rooms  of  the  Socidtds  Savantes  he  described  his  plan  ( 
action,  which  is  the  same  as  he  adopted  in  1889  with  sin 
cess  in  the  question  of  working  men’s  dwellings.  He  wi 
lay  before  the  Chamber  a  proposition  signed  by  many  otht 
deputies,  that  a  law  controlling  wine  shops  and  the  sale  ( 
intoxicating  liquors  should  be  enacted.  In  a  lecture  h 
delivered  in  the  female  alcoholic  section  of  the  Villeju 
Asylum,  he  explained  the  dangerous  action  of  aicoholi 
drinks;  the  “liqueur  des  dames,”  made  from  kernels,  sui 
posed  to  be  innocent,  is  extremely  dangerous ;  Dr.  Labord 
nearly  lost  his  life  whilst  making  experiments  with  it.  M.  ( 
Conseiller  Rau  pi-oposes  that  cases  of  drunkenness  should  h 
considered  as  offences,  and  be  judged  at  the  tribunaux  coi, 
rectionnelles,  which  have  the  power  of  inflicting  only  sbgb 
punishments  :  repeated  drunkenness  could  be  more  severe! 
punished.  Drunkenness,  M.  Rau  considers,  should  b 
regarded  as  a  reason  for  rendering  punishment  more  sever* 
in  cases  of  bodily  injuries  and  homicide.  Furthermore, 
law  obliging  drunkards  to  be  kept  under  observance  i; 
special  asylums  after  their  liberation  is  claimed  by  M.  Kau 
such  a  law  is  already  in  force  as  regards  vagrants. 


BEKLIN. 

The  Law  as  to  Secret  liemedies  in  Prussia. — Medical  Men  arn, 
Military  Service. — A  Neto  Policlinic. — Decoration  of  Projesso' 
Loeffer. 

It  is  a  general  saying  that  secret  remedies  (“ 
are  forbidden  in  Prussia.  But  as  a  matter  of  fact  no  law  or 
the  subject  exists.  Police  regulations  forbidding  the  sal* 
and  advertisernent  of  Geheim-mittel"  have  been  issued  a, 
different  times  in  the  different  provinces  of  the  kingdom,  bu, 
the  nature  of  a  secret  remedy  has  never  been  definec 
and  legally  fixed.  Thus,  for  instance,  the  editor  of  a  mos 
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'spectable  Berlin  paper,  tlie  National  Zeifunq,  was  sued  by 
le  police  a  short  time  ago  because  he  had  allowed  an  adver- 
sement  to  appear  in  which  a  tea— the  ingredients  of  which 
ere  enumerated— was  recommended.  The  editor  insisted  on 
legal  deciSKHi,  and  of  course  the  judge  decided  in  his  favour 
iiscase  is  by  no  means  an  isolated  one,  and  there  is  no 
esent  prospect  that  the  confusion  of  ideas  on  the  subject 
‘  j  newest  regulation  published  by  the 

1  B6rlin  for  tlio  provinco  of  Brandonbursr 

hich  includes  Berlin)  says  :  “  The  public  advertisement  of 
cret  remedies,^  which  are  intended  to  prevent  or  cure  human 
seases,  is  forbidden,”  without  giving  any  information  as  to 
lat  IS  a  secret  remedy  and  what  is  not. 

In  the  German  armv  doctors  of  medicine,  though  they 
rve  a  full  year  like  all  other  “  Einjahrig-Freiwillige  ”  are 
ly  kept  under  arms  for  six  months,  and  do  assistant 
’dical  work  in  their  second  half-year.  The  army  authorities 
VO  latoly  decided  to  again  call  in  doctors  for  a  short  period 
service,  m  the  years  following  their  dismissal  from  active 
Bvery  year  200  assistant  doctors  {Assistenz-aerzie)  of 
elirst  class  are  to  be  called  in  for  a  period  of  28  days,  and 
1  l^nteraerzte  a  lower  grade  in  the  military  medical 
lie— for  a  period  of  42  days.  This  announcement  has 
ised  no  little  excitement ;  young  doctors,  who  find  it  difll- 
it  enough  to  build  up  a  practice  even  when  constantly  on 
'  spot,  are  anxiously  asking  themselves  whether  it  will  not 
He  away  altogether  if  they  are  obliged  to  leave  their 
uents  for  four,  or  even  six,  weeks  at  a  time, 
t  new  surgical  policlinic,  in  connection  with  the  Berlin 
iversity,  will  be  opened  very  shortly.  Professor  Kbnig, 

‘  suceess^or  of  Bardeleben,  is  to  be  its  head,  and  his 
Hildebrand,  who  follows  him  to  Berlin 
tn  Gottingen,  its  chief  surgeon. 

’rofessor  Lqeffler,  of  Greifswald,  the  discoverer  of  the 
htheria  bacillus,  has  received  from  the  French  Govern- 
ut  the  officer’s  cross  of  the  Legion  of  Honour 
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HOME. 

The  Anti-Antlivax  SeTwtn, — The  Policlinico. 

.  ScLAVo,  the  chief  of  the  bacteriological  laboratory  of  the 
ection  of  Health,  has  published  an  important  preliminary 
e  on  the  Preparation  of  Anti-Anthrax  Serum.  He  has 
le  experiments  to  ascertain  whether  the  serum  of  animals 
anctly  ^ceptive  to  arithrax,  but  rendered  immune  against 
preventive  and  therapeutic  properties.  Pie 
leted  the  sheep  as  the  producer  of  the  serum,  and  tested 
acquired  by  the  serum  in  the  rabbit.  In 
cn,  1895,  he  undertook  the  immunisation  of  a  sheep 
imencing  the  treatment  with  two  Pasteur  vaccines,  and 
lually  increasing  the  degree  of  immunity,  injecting  sub- 
meously  increasing  quantities  of  a  most  virulent  anthrax 
'llus.  On  September  12th  the  sheep  bore,  with  a  slight 
•ease  of  temperature,  the  injection  of  all  the  anthrax 
erial  developed  in  seven  cultures  made  in  agar.  Six  days 
r  he  obtained,  by  bleeding  from  the  carotid  artery,  the 
m  which  served  for  the  experiments  on  the  rabbit.  In 
1  ^  c.cm.  of  anthrax  culture  in  broth  into  a 

ale  lamb.  In  spite  of  the  strong  dose  of  the  culture  em- 

ea  certainly  more  active  than  the  two  Pasteur  vaccines _ 

animal  survived  presenting  marked  reaction  at  the  place 
njection.  The  lamb,  in  consequence  of  the  treatment 
iired  an  immunity  against  anthrax,  which  would  gradually 
ease  with  increasing  doses  of  most  yirulent  anthrax 
arc.  Ilie  results  obtained  with  the  sheep’s  serum  maybe 
summarised  :  In  a  dose  of  2  c  cm.  it  preserves  from  death 
Its  (weighing  from  1  to  2  kilo.)  which  received,  from  12 
:  hours  afterwards,  1  c.cm.  of  anthrax  culture.  This  quan- 
ot  culture,  much  superior  to  the  minimum  lethal  dose 
a  in  about  48  hours  the  control  rabbits.  With  5  c.cm.  of 
oa  he  saved  rabbits  by  injecting  simultaneously  the 
01  and  the  anthrax  culture.  The  therapeutic  results 
ined  with  serum  injected  6,  12,  18,  and  24  hours  after  the 
e  dose  of  culture  were  also  remarkable.  In  an  experiment 
o^rabbits,  which  had  received,  after  18  hours,  respect- 
;  o  and  10  c.cm.  of  serum,  died  in  5  and  6  days  ;  the  2 
Its  which  had  the  same  quantity  of  serum  after  12  hours 
?  which  were  injected  10  c.cm.  of  serum  after 

rs,  still  lived.  A  rabbit  treated  with  5  c.cm.  of  serum. 


likewise  after  6  hours,  died  on  the  ninth  day;  but  the 
necropsy  showed  numerous  cysticerci  in  the  peritoneal  cavity 
and  extensive  coccidiosis  of  the  liver.  An  attempt  was  made 
to  tieat  a  rabbit  after  24  hours  from  the  injection  of  the 

disease  at 

the  end  of  8  days  from  the  inoculation.  In  the  various  experi¬ 
ments  the  serum  was  always  injected  under  the  skin  of  the 
back,  whilst  the  anthrax  bacillus  was  introduced  into  the 
subcutaneous  tissue  of  the  abdomen.  The  lamb’s  serum  also 
possesses  preventive  and  therapeutic  properties,  but  much 
inferior  in  degree.  From  the  results  obtained.  Dr.  Sclavo 
believes  that  there  is  ground  for  hope  that  anthrax  both  in 
man  and  in  domestic  animals  may  be  combated  by  serum- 
therapy. 

^6  some  grounds  for  the  hope  that  the 
Pohclinico  will  be  completed  within  a  measurable  time,  as  it 
IS  stated  that  the  Minister  of  the  Home  Office  has  nominated 
a  Conamission  under  the  presidency  of  Senator  Professor 
Durante  to  draw  up  a  project  in  relation  to  its  completion. 

BELSTOL. 


Medical  Library. — Floods. — The  Anniversary  Dinners. — Prose¬ 
cution  under  the  Medical  Act. 

The  medical  library  of  University  College  contains  over 
14,000  volumes.  According  to  the  annual  report  of  the  Hono¬ 
rary  Librarian  (Mr.  L.  M  Griffiths),  read  at  the  opening 
meeting  of  the  Medico-Chirurgical  Society,  the  library 
properly  speaking,  is  composed  of  four  libraries,  amalgamated 
in  order  to  centralise  the  books  and  to  avoid  the  unnecessary 
multiplication  of  modern  textbooks  that  would  otherwise 
occur.  The  books  from  each  library  are  labelled  differently, 
so  that  should  the  necessity  occur  at  any  time  for  dissolving 
the  association,  they  could  be  returned  fo  their  owners.  The 
initial  step  was  taken  in  1891,  when  the  Society  started  a 
library  of  its  own,  and  the  collection  was  rapidly  augmented 
by  large  presents  of  books  from  members  and  others,  especi¬ 
ally  the  British  Medical  Association,  and  by  purchases  made 
from  donations  of  money.  For  two  and  a-half  years  a  room 
was  rented  at  the  Literary  and  Philosophic  Club,  but  as 
further  space  was  required  in  consequence  of  the  rapid 
growth  of  the  library  it  was  agreed  by  a  vote  of  the  Society 
to  combine  with  the  Faculty  of  Medicine  and  house  the  books 
in  the  new  Medical  Department  of  University  College,  opened 
in  1892.  Medical  libraries  also  existed  at  the  infirmary  and 
hospital,  and  in  1894  both  of  these  were  added,  making  an 
addition  of  over  5,000  volumes.  This  combination  of  books, 
though  it  has  resulted  in  the  possession  of  several  duplicate 
conies  of  some  works,  has  made  a  most  valuable  collection 
of  books.  In  the  June  number  of  the  Bristol  Medico-Chirurgi- 
calJoumal  ?LVi^t  of  periodicals  required  to  complete  certain 
imperfect  series  was  inserted,  and  it  is  hoped  that  in  time 
the  numerous  serious  gaps  may  be  filled  up.  A  large  number 
of  current  periodicals- oyer  150  ia  number— are  laid  on  the 
table  in  the  library. 

Owing  to  the  heayy  rainfall  on  November  5th  a  repetition 
of  the  floods  of  a  year  ago  has  happened.  Over  what  is  at 
ordinary  times  a  small  stream  a  culvert  was  built  some  years 
ago,  but  for  some  unknown  reason  the  centre  was  made  about 
three  times  as  narrow  as  the  entrance  with  the  inevitable 
result  that  the  flow  of  water  is  kept  back  and  the  culvert 
bursts.  Several  houses  were  flooded  to  the  depth  of  some 
feet,  and  much  destruction  was  done  to  garden  walls. 

The  Colston  celebrations  took  place  on  November  13th 
with  the  usual  services,  dinners,  and  speeches.  The  only 
unusual  circumstance  was  the  unveiling  of  the  statue  of  the 
great  Bristol  philanthropist  by  the  mayor.  Of  the  three 
Societies,  the  only  one  which  has  any  direct  connection  with 
medical  work  ia  the  non-political  one,  the  Grateful,  which 
last  year  gave  10s.  to  1,076  lying  in  married  women,  besides 
annuities  of  £13  to  36  persons.  The  President  of  this  Society 
was  Mr.  J.  Hancock  Wathen.  M.R.C.S  Eng.,  L.R.C.P.Edin., 
who  announced  that  his  collection  amounted  to  about  £920 — 
no  inconsiderable  sum  when  it  is  remembered  that  all 
requests  for  contributions  have  to  be  made  between  No¬ 
vember  1st  and  November  13th.  The  total  sum  collected  by 
the  three  Societies  was  nearly  £9.000. 

On  November  13th.  at  the  Bristol  Police  Court,  William 
Francis  Jackson,  of  Meridian  Place,  Clifton,  was  summoned 
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for  that  he,  not  being  a  duly-qualified  medical  practitioner, 
had  been  practising  and  pretending  to  be  a  surgeon.  There 
was  another  summons  against  him  for  pretending  to  be  a 
doctor  of  medicine.  Mr.  S.  L.  Usher  appeared  to  prosecute 
for  the  Medical  Defence  Union,  and  Mr.  J.  Nichols  was  for 
the  defendant.  Mr.  Nichols  stated  that  the  summons  had 
only  been  served  on  the  previous  night,  and  that  he  had 
only  been  instructed  that  morning.  The  case  was  ad¬ 
journed. 


CORRESPONDENCE, 


THE  BATTLE  OF  THE  CLUBS. 

Sir, — Our  “battle  with  the  clubs”  here  has  reached  this 
■stage — that  there  are  four  outside  competitors  against  the 
present  holder.  No  local  man  is  contesting  against  the 
present  holder.  There  have  been  other  candidates,  but  they 
have  been  induced  to  withdraw.  The  outside  men  are — 
Dr.  Steel,  Ashby-de  la  Zouche;  Dr.  Todd,  Tabley  Road,  Hol¬ 
loway  ;  Dr.  Paul,  West  Cowes ;  Dr.  Davidson,  Spennymoor, 
Durham.  The  present  holder  refuses  to  take  infants  and 
girl  juveniles  under  4s.  per  annum. 

May  we  ask  your  assistance  in  appealing  in  the  columns 
•of  the  British  Medical  Journal  to  these  men,  urging  them 
to  withdraw  ?  I  may  perhaps  add  that  the  outside  men  have 
tendered  for  the  infants  and  other  juveniles  at  2s,  6(3,,  2s., 
and  Is.  6d.  per  annum.  There  is  absolutely  nothing  personal 
against  the  present  holder.  This  battle  was  brought  on  by 
the  lodge  in  question  requiring  of  him  to  attend  infants  from 
3  months  and  juveniles  of  both  sexes  to  15  years  for  2s.  6d. 
per  annum. 

The  local  profession  is  united  to  a  man.  If  we  can  only 
win  this  fight,  there  are  many  other  reforms  open  to  us  with 
-every  chance  of  success.— I  am,  etc., 

T.  Frederick  Pearse, 


Honorary  Secretary  Portsmouth  Medical 
Society. 


Portsmouth,  Nov.  17th. 

***  We  would  strongly  support  this  appeal  from  Ports¬ 
mouth.  As  Byron  apostrophised  the  Greeks:  “  Who  would 
be  free,  themselves  must  strike  the  blow.”  Appeals  to  the 
General  Medical  Council,  to  the  Council  of  the  British  Medi¬ 
cal  Association,  or  to  any  other  central  council  to  stop  the 
•existing  systematic  encroachments  on  the  independence  of 
the  medical  profession  must  be  useless  as  long  as  members 
of  that  profession  are  to  be  found  false  to  their  own  in¬ 
terests,  false  to  the  interests  of  the  profession  to  which  they 
belong,  ready  to  accept  terms  utterly  inadequate,  we  do  not 
say  to  remunerate  the  services  rendered,  but  to  keep  the  body 
and  soul  of  the  club’s  servarit  together.  The  members  of  the 
Branches  are  in  a  good  position  to  take  local  initiative. 


THE  ADMISSION  OF  WOMEN  TO  THE  EXAMINATIONS 
OF  THE  CONJOINT  BOARD. 

Sra,— The  issue  upon  which  the  recent  decision  of  the  Royal 
College  of  Physicians  regarding  the  admission  of  women  to 
its  licence  was  arrived  at  was  scarcely  based  upon  the  con¬ 
sideration  of  the  rights  and  duties  of  the  College.  The  ques¬ 
tion  was  not,  whether  women  might  be  admitted  to  the  pro¬ 
fession  of  medicine,  but  whether  the  College  should  or  should 
not  determine  whether  female  candidates  were  properly 
qualified  for  practice.  The  former  question,  whatever  we  may 
have  thmight  about  it  thirty  years  ago,  has  long  been  settled 
in  the  affirmative  by  the  formation  of  women’s  hospitals  and 
schools  and  by  the  means  afforded  them  of  obtaining  qualifi- 
eations  to  practise  from  various  corporate  bodies  in  the  United 
Jvingdom. 

+1  the  second  question,  I  venture  to  submit  that 

the  College,  claiming  to  be  the  highest  arbiter  of  medical 
knowledge  and  medical  ethics  in  the  profession,  abrogates  its 
flegitimate  functions  by  refusing  to  allow  anyone,  male  or 
emale,  to  subject  themselves  to  the  ordeal  of  the  examina¬ 
tions,  which  are  sufficiently  severe  in  theory  and  in  practice 


to  offer  ample  guarantees  against  the  passing  of  unwortl 
candidates. 

This  is  in  no  sense  a  question  of  gallantry.  If  women  ca 
not  pass  our  examinations  they  must  be  content  to  hold  on 
what  they  perhaps  estimate  less  highly  as  a  diploma  for  pra 
tice.  If  the  College  of  Physicians  yields  gracefully  to  tl 
aspirations  of  some  women  and  acknowledges  establisht 
facts  they  will,  in  my  humble  opinion,  increase  their  influen 
and  in  no  way  derogate  from  their  high  and  legitimate  po‘ 
tion 

I  trust  that  those  who  differ  from  me  in  this  matter  wi 
give  me  credit  that  what  I  have  written  is  prompted  solely  I 
the  affection  I  bear  to  my  profession  and  the  grand  old  Col  lei 
of  Physicians. — I  am,  etc.,  ’ 

Edward  H.  Sievekino. 

Manchester  Square,  W.,  Nov.  I4th.  Twice  Senior  Censor,  R.C.P 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 
Sir,— May  I  ask  you  to  be  kind  enough  to  allow  me  to  ac 
the  following  to  the  list  of  contributions  to  the  Britis 
Medical  Benevolent  Fund? 


Dr.  Ryding  Mosse 
Dr.  Connel 
Dr.  Sate  hell  ... 
Dr.  Duffin 
Mr.  Butlin 
Mr.  C.  A.  Aiken 


£  s.  d. 

0  10  6  Dr.  Ogier  Wood 
10  0  Dr.  Finlayson 

2  0  0  Dr.  Luff. . 

5  5  0  Sir  James  Paget 
2  0  0  Surgeon-Major  Gardner 
2  12  6  C.  G.  E . 


£  s. 
0  10 
10  0 
1  1 
10  10 
5  5 
0  10 


Brook  Street,  AV.,  Nov.  20th. 


I  am,  etc  , 


W.  H.  Broadbent. 


THE  SANITARY  CONDITION  OF  WINDSOR. 

Sir,— Permit  me  to  reply  seriatim  to  the  strictures  of  Mi 
B.  Denton  upon  the  sanitary  condition  of  Windsor. 

1.  And,  first,  I  would  like  to  say  that  the  extracts  which  h 
gives  from  Dr.  H.  Airey’s  report  of  18S6  convey  an  unfair  in 
pression  of  its  general  tenour.  For  the  report  was  considere 
by  the  then  President  of  the  Local  Government  Board  to  b 
in  effect  favourable  to  the  sanitary  administration  of  th 
borough. 

2.  The  absence  of  public  baths  in  a  small  town  such  a 
Windsor  is  not  remarkable. 

3.  The  statement  that  no  hospital  for  infectious  disease 
has  been  built  is  not  strictly  true,  for  Windsor  is  providei 
with  a  small-pox  hospital,  which  has  been  found  to  be  ver 
convenient  and  satisfactory.  Several  attempts  have  beei 
made  to  find  a  suitable  site  for  a  fever  hospital  also,  but  with 
out  success.  Windsor  is  hemmed  in  between  the  river  am 
the  Great  Park,  and  the  difficulty  of  finding  an  unobjectiOD 
able  site  for  a  sanatorium  is  unusually  great. 

4.  Private  slaughterhouses  do  exist  in  the  town,  but,  asMt 
Denton  ought  to  know,  the  district  council  has  no  power  t 
remove  them. 

5.  It  is  not  true  that  the  condition  of  the  streets  and  road 
is  bad  ;  on  the  contrary,  they  are  generally  excellent  and  wel 
kept.  The  county  surveyor  has,  indeed,  recentlj'^  reportec 
the  main  streets  and  roads  to  be  in  satisfactory  order,  Fos 
sibly  Mr.  Denton  observed  two  or  three  new  roads  which  an 
unfinished,  and  have  not  yet  been  taken  possession  of  by  thi 
authority. 

6.  The  absence  of  a  good  riverside  road  has  nothing  to  d( 
with  the  sanitary  condition  of  the  town.  Whether  it  woulc 
pay  to  construct  such  a  road  is  the  concern  of  the  rateDayen 
alone. 

7.  Mr.  Bailey  Denton’s  surmise  that  “few  of  the  houses  o 
the  better  class  would  stand  a  sanitary  test  ”  is  unsupportec 
by  any  evidence.  As  a  matter  of  fact  every  one  of  them  has 
been  inspected  by  our  excellent  sanitary  inspector,  and  ths 
drains  of  very  many  have  been  recently  reconstructed ;  anc 
the  newer  houses  have  been  built  subject  to  by-laws  of  excep 
tional  stringency. 

8.  The  “ditch”  to  which  your  Commissioner  alludes  is  s 
watercourse  which  has  not,  at  least  for  many  years,  been  ? 
nuisance.  It  is  on  Crown  property,  and  the  district  council 
has  neither  the  right  nor  the  power  to  cover  it  over. 

9.  The  courts  mentioned  by  Mr.  Denton  have  nearly  all 
been  much  improved  since  Dr.  Airey’s  visit.  Haines  Court, 
for  instance,  was  opened  out  some  years  ago,  and  now  c()n- 
tains  only  two  cottages,  clean  and  well  kept,  each  having  its 
watercloset.  Y"our  Commissioner’s  comment  on  Garden 
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■urt  is  also  quite  inaccurate.  Several  of  the  old  courts 
)  cramped  for  space,  but  I  have  not  been  able  to  satisfy 
^self  that  I  should  be  justified  in  condemning  them  as 
langerous  to  health  so  as  to  be  unfit  for  habitation.”  They 
?  generally  well  looked  after,  and  overcrowding  is  rare, 
e  court  only  was  at  the  time  of  Mr.  R.  Denton’s  visit  in  a 
i  condition ;  in  that  case  notices  had  been  served  upon 
‘  owner,  and  the  work  of  amendment  had,  I  believe,  been 
eady  begun. 

0.  Windsor  Town  Council  has  no  control  over  the  course 
the  ^ot  responsible  for  the  occurrence  of 

■asional  floods  ;  nor  can  it  prevent  houses  from  being  built 
the  low  ground.  But  it  has  enacted  a  by-law,  which  was, 
elieve,  without  precedent,  that  new  houses  must  be  raised 
)ve  the  level  of  the  highest  known  flood. 

1.  There  are  no  “  slum  areas  ”  capable  of  being  a  danger 
;hc  l^alth  of  the  borough ;  and  1  must,  in  spite  of  Mr. 

demur,  be  allowed  to  point  to  statistics  as  a 
of  that  the  town  is  a  very  healthy  one ;  for  the  general 
,th-rate  for  fen  years  (16.8),  the  infantine  mortality  (112), 
zyrnotic  death  rate  (1.3),  and  especially  the  death-rates  of 
rlet  fever,  typhoid  fever,  and  diphtheria,  are  all  notably 
.  In  calculating  the  general  death-rate  1  have  always 
ie  the  due  correction  for  the  age  distribution  of  the 
ulation.  W  hy  should  you  stigmatise  my  figures  as 
ude ;  what  “  cooking  ”  do  they  require  T  am,  etc., 
Edwabd  Casey,  M.D.Lond., 

;ndsor,  Nov.  i7tb.  _ _ ^Medical  Officer  of  Health. 

CHE  SCHOTT  TREATMENT  OF  HEART  DISEASE, 

Dr.  Poore,  I  too  was  greatly  struck  bythe  re- 
®  enormous  diminution  of  the  area  of  dulness 
ch  followed  a  few  minutes’  immersion  in  a  bath,  or  an 
ally  short  time  occupied  by  the  so  called  Schott  move- 
its.  So  impossible  did  I  think  that  this  diminution  of 
,  dulness  could  be  dependent  on  simple  cardiac  contrac- 
that  I  went  to  Nauheim  with  the  object  of  investigating 
point,  thinking  that  some  error  underlay  the  observa- 
.  My  inquiry,  extending  over  some  days,  was  under- 
n  in  a  scientific  and  sceptical  spirit,  and  resulted  in  my 
mg  the  following  observations,  which  to  a  great  extenc 
y  to  Dr.  Poore’s  very  natural  objections. 

The  diminution  of  cardiac  dulness  can  be  observed 
the  bath  as  after  the  therapeutic  exercises. 

The  body  was  wholly  immersed  in  the  bath,  so  that  the 
sure  of  water  must  have  been  nearly  equal  over  both 
t  S-Hd  abdomen,  and  as  the  percussion  obsei’vations  were 
e  after  the  bath,  and  the  contracted  area  of  dulness 
lined  for  a  longer  time  (one,  two,  and  three  hours  or 
?),  the  eflTect  of  a  pressure  of  water  on  the  abdomen  is 
aded. 

By  careful  percussion  of  the  lungs  at  the  upper  as  well 
le  lower  margins  after  baths  and  exercises  I  found  no 
mce  of  a  special  dilatation  of  the  lungs,  although  it  was 
18  direction  that  I  naturally  sought  explanations  of  the 
omena  observed. 

When  there  is  any  remarkable  diminution  in  the  area 
rdiac  dulness,  percussion  shows  that  the  diaphragm  goes 
roportionately  to  this  diminution,  which  would  not  be 
ase  if  lung  expansion  was  the  cause  of  the  diminished 
ess.  I  made  careful  tracings  of  these  conditions  quite 
Dendently  of  Dr,  Schott,  and  took  the  greatest  care  that 
should  be  accurate. 

^  distended  lung  from  increased  thoracic  expansion 
1  move  the  apex  beat  downwards  and  outwards  relatively 
e  ribs,  enlarged  abdominal  organs  upwards  and  outwards, 
n  cases  after  the  baths  and  exercises,  I  found  that  the 
p  took  place  (when  the  apex  beat  could  be  clearly  de- 
)  upwards  and  inwards. 

ny  excellent  physicians  have  borne  testimony  to  remark- 
results  from  this  treatment,  and  the  public  is  now  so 
;  a  ive  to  it  that  I  cordially  agree  with  Dr.  Poore  that 
•  stands  in  need  of  more  careful  considera- 

indeed,  I  think  it  is  now  a  duty  imposed  upon  all  of  us 
0  accept  present  statements,  but  to  give  the  subject 
consideration,  and  so  prevent  a  great  possible  good 
g  into  the  hands  of  unscrupulous  and  uninformed  nre- 
rs,— I  am,  etc.,  ^ 

r  Brook  street,  W.  Eoe5:ht  L,  Bowles. 


hawe  been  much  interested  in  the  paper  of  Dr. 
Saundl^  and  the  letter  of  Dr.  Poore  on  this  subject ;  but. 
whilst  being  much  struck  with  the  calculation  and  remarks  of 

reduction  of  the  area  of  cardiac 
baths  and  exercises  advised  by  Dr. 
bchott,  I  should  be  glad  to  hear  from  Dr.  Poore  some  expla- 

towards  the  mickle 
undoubtedly  takes  place  in  some,  it  not  all,  cases 
of  dilatation  of  the  heart  after  both  baths  and  exercises 

It  IS  quite  conceivable  that  the  expanded  lung  may  overlap 
i-educe  the  area  of  dulness,  but  not  so  clear 
that  this,  or  any  other  cause  except  actual  reduction  in  the 
size  of  the  heart,  can  move  the  apex  beat  from  half  an  inch 
to  one  inch  towards  the  middle  line. 

I  arn  not  prepared  to  assert  that  this  is  in  any  degree  per¬ 
manent,  but  am  quite  certain  that  the  change  does  take 

place,  and  also  that  the  pulse  rate  is  reduced  in  freouencv _ 

I  am,  etc,,  ^ 

Weston-super-Mare, 'Nov.  i2th.  D.  Beadley. 

Saundby’s  exposition  of  the  rationale  ot 
the  Nauheim  treatment,  though  more  in  accordance  with 
facts  than  any  yet  given,  is  yet,  I  venture  to  think,  incom- 
plete.  Resisted  movements  benefit,  I  believe,  by  stimulat- 
XU  respiratory  movements  at  the  same  time 

that  they  prevent  the  blood  passing  too  rapidly  into  the 
systemic  veins.  Ihe  movements  in  question  are  performed 
he  It  noted,  while  standing,  when  numerous  muscles  are 
already  tonically  contracted,  and  when  a  resisted  movement 
IS  made  not  only  are  the  muscles  specially  engaged  in  it 
tonically  contracted,  but  there  is  an  increased  contraction  of 
numerous  others  in  order  to  preserve  the  equilibrium :  in 
short  the  whole,  or  almost  the  whole,  muscular  system  is 
thrown  into  a  state  of  considerable  tonic  contraction. 

Bet  us  see  what  effect  this  has  on  the  circulation.  A  large 
quantity  of  blood  is  attracted  to  the  muscles  ;  less,  therefore 
passes  into  the  splanchnic  system,  and  the  splanchnic  veins 
being  moreover  compressed  by  the  contracted  abdominal 
muscles,  less  blood  flows  from  them  into  the  lower  cava.  At 
the  same  time  the  outflow  of  blood  from  the  muscles  in  con¬ 
sequence  of  their  veins  being  continuously  compressed,  is 
XU  X  raferior  cava  being  likewise  compressed,  it  follows 
that  the  total  escape  of  blood  into  the  systemic  veins  is  low. 
xUeanwhile  the  heart  and  respiratory  movements,  stimulated 
as  they  always  are  by  muscular  activity,  are  busy  pumping 
and  aspirating  the  excess  of  blood  contained  in  the  systemic 
veins  and  lungs  into  the  systemic  arteries,  which  become  in 
consequence  fuller  and  tenser,  and  continue  to  do  so  until 
the  resisted  movement  ceases.  The  resistance  to  the  arferial 
outflow  being  now  diminished,  there  is  a  rush  of  blood  from 
the  distended  arteries  through  the  capillaries,  and  although 
the  venous  system  tends  to  refill,  much  has  been  achieved,, 
for  the  right  heart  has  had  an  opportunity  of  shrinking  and 
approaching  its  normal  condition,  and  the  accelerated  capil- 
iary  circulation  has  contributed  to  norjtnal  nutrition. 

.  good  effects  of  the  bath  treatment  may  be  explained  on 
similar  lines  ;  but  I  have  already  exceeded  my  space,  and  as 
i.  have  exhaustively  treated  of  the  dynamics  of  the  circula¬ 
tion  in  relation  to  heart  disease  in  a  work  shortly  to  be  pub¬ 
lished,  I  need  say  no  more  on  the  subject  here.— I  am,  etc,, 
Devonshire  Street,  w.,  Nov.  nth.  Haeey  Campbell. 


DIPHTHERIA  ANTITOXIN  AS  A  CULTURE  MEDIUM 
FOR  THE  DIPHTHERIA  BACILLUS. 

X  A  our  correspondent,  W.  A.  Hollis,  in  reality  proposes 
u  ‘  .^^.raple  and  myself  the  following  dilemma :  either 
(1)  the  injections  of  anti-diphtheritic  serum  may  be  useless 
and,  if  so,  the  antitoxic  serum  may  be  a  good  cultivation 
material  for  the  diphtheria  bacillus,  or  (2)  the  injections  of 
anti-diphtheritic  serum  are  useful,  and  then  it  must  follow  on 
a/inorz  principles  that  the  diphtheria  bacillus  will  not  grow 
on  antitoxic  serum. 

dealing  with  such  an  argument  is  to  show 
that  there  is  another  possible  alternative  which  we  have  no 
a  priori  reasons  for  rejecting.  The  alternative  in  question  is 
that  the  injections  of  antitoxic  serum  may  be  useful,  even 
though  the  antitoxic  serum  possesses  no  bactericidal  power 
whatever.  Now,  since  this  is  a  proposition  which  probably 
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every  bacteriologist  is  concerned  to  maintain,  it  may  be  well 
to  show  that  its  acceptance  does  not  involve  us  in  any  contra¬ 
dictions.  The  matter  will  probably  become  perfectly  clear  to 
the  reader  if  he  will  consider  and  compare  the  two  following 
series  of  propositions:  (1)  Alcohol  is  produced  by  the  yeast 
plant.  The  absorption  of  that  alcohol  into  the  system  con¬ 
stitutes  an  “alcohol  intoxication.”  Certain  drugs,  such  as 
opium  or  bromide  of  potassium,  do  to  some  extent  neutralise 
the  effects  of  that  “  alcohol  intoxication.”  A  sugar  solution 
constitutes  an  excellent  culture  medium  for  the  yeast  plant. 
(2)  Diphtheria  toxin  is  produced  by  the  diphtheritic  bacillus. 
Absorptiori  of  diphtheria  toxin  into  the  system  constitutes  the 
“diphtheria  intoxication.”  Diphthei'ia  antitoxins  neutralise 
the  effects  of  that  “  diphtheria  intoxication.”  Serum  is  a 
good  cultivation  medium  for  the  diphtheria  bacillus. 

Now,  we  are  evidently  no  more  entitled  to  infer  a  priori 
from  the  one  series  of  facts  that  the  presence  of  “  antitoxins  ” 
in  the  serum  would  render  it  a  bad  culture  medium  for  the 
diphtheria  bacillus  than  we  are  entitled  to  infer  a  priori  from 
the  other  series  of  facts,  that  the  presence  of  opium  or 
bromide  of  potassium  in  a  sugar  solution  would  render  that 
sugar  solution  a  bad  culture  medium  for  the  yeast  plant.  In 
both  cases  the  question  is  simply  a  question  for  experiment. 
— I  am,  etc., 

Netley,  Nov.  i3th.  A.  E.  Weight. 


DIPHTHERIA  ANTITOXIC  SERUM  IN  LONDON. 

SiE, — Your  note  calling  for  statistical  information  of  the 
treatment  of  diphtheria  by  serum  in  the  Metropolitan  Asylums 
Board  Hospitals  is  not  uttered  any  too  soon.  The  ratepayers 
were  promised  the  information  after  a  six  months’  trial,  and 
it  is  now  going  on  for  twelve. 

It  appears  necessary  to  urge  that  these  statistical  reports 
should  be  not  conjoint,  but  that  that  of  each  medical  super¬ 
intendent  should  be  kept  separate,  as  have  been  all  those 
of  former  years. 

There  is  already  a  difference  of  mortality  under  former  treat¬ 
ment  of  something  like  14 per  cent,  in  the  six  hospitals  which 
treat  diphtheria  under  the  Board,  and  it  is  possible  that  there 
may  be  an  equal  difference  in  the  results  under  serum  treat¬ 
ment.  However  desirable,  therefore,  it  might  be  to  group  the 
figures,  it  would  be  obviously  unfair  not  to  give  opportunity 
of  studying  the  statistics  of  each  hospital  on  a  separate  and 
individual  basis. 

There  is  one  point  further.  In  a  leader  which  appeared  in 
the  Beitish  Medical  Johenal  of  August  24th,  1895,  you  ad¬ 
mitted  the  justice  of  one  of  the  contentions  raised  against 
full  acceptance  of  the  treatment  as  at  present  pursued — 
namely,  “  the  want  of  uniformity  in  the  strength  of  antitoxin 
serum  sent  out  by  different  firms.”  It  would  in  these  circum¬ 
stances  be  desirable  that  the  first  series  of  statistics  should  be 
confined  to  those  cases  treated  by  the  serum  supplied  from 
the  Institute  of  Preventive  Medicine,  the  only  source,  I  be¬ 
lieve,  up  to  a  recent  date ;  and  not  to  mix  up  with  them 
those  that  are,  as  now,  injected  with  the  serum  provided  by 
the  laboratory  of  the  Royal  College  of  Physicians  and  Sur¬ 
geons.— I  am,  etc., 

Mansfield  Street,  W.,  Nov.  I6th.  Lennox  Beowne. 


THE  PROPOSED  GENERAL  HOSPITAL  FOR 
CAMBERWELL. 

SiE,  A  scheme  is  on  foot  to  build  a  new  general  hospital 
for  South  London  in  Camberwell.  The  promoters  are  per- 
feet  strangers  to  Camberwell,  and  are  endeavouring  to  secure 
a  site  in  Coldharbour  Lane  from  the  County  Council.  A 
meeting  was  held  last  Jane  at  the  Camberwell  Vestry  Hall, 
to  which  only  the  clergy  were  invited.  The  members  of  the 
vestry  who  happened  to  be  present  strongly  objected  to  the 
scheme.  The  meeting  was  adjourned,  and  another  has  not 
since  been  held. 

We,  the  undersigned  medical  officers  of  the  Camberwell 
Provident  Dispensary,  consider  a  new  general  hospital  in 
Camberwell  is  unnecessary  for  the  following  reasons  : 

1.  That  Camberwell  is  only  a  sleeping  ground  for  the  City 
industrial  manufactories  are  in  the  district, 
find  St.  Thomas’s  Hospitals  are  within  easy 
reaeh,  and  that  both  have  a  considerable  number  of  emptv 
beds  due  to  want  of  funds. 

3.  That  the  provident  dispensary  to  which  we  are  attached, 


being  in  close  proximity  to  the  proposed  site,  is  able  1 
administer  to  the  wants  of  the  sick.  It  is  one  of  the  largei 
provident  dispensaries  in  England,  having  about  14  01 
benefited  members,  who  are  seen  at  the  dispensary  or  atten’de 
at  their  homes  by  us.  It  is  also  one  of  the  oldest,  having  bee 
over  thirty-three  years  in  existence. 

4.  That  the  parish  of  Camberwell  has  recently  expended 
large  sum  on  a  new  infirmary. 

5.  That  the  funds  of  existing  hospitals  being  quite  inad* 
quate  to  keep  open  the  whole  of  their  wards,  it  would!, 
much  better  to  raise  money  for  their  assistance  before  build 
ing  another  hospital.— We  are,  etc., 

Noeman  B.  Elliot.  C.  Pixel  Gallie. 

W.  Beamley  Tayloe.  Feedeeick  Noeman. 

A.  Beenchley.  Waltee  A.  Atkinson. 

F.  Hoeton  Villanueva.  Campbell  Boyd. 

Heney  B.  Shillingeoed. 

November  I9th. 


NEW  METHOD  OF  CLEANING  AND 
DEODORISING  CATHETERS. 

SiE,— I  have  read  Mr.  Mansell  Moullin’s  letter  with  mueJ 
interest,  and  I  am  glad  to  learn  that  he  has  tested  my  metho 
of  cleaning  and  deodorising  catheters,  which  appeared  in  th 
Beitish  Medical  Jouenal  of  January  19th,  1895.  At  th 
Royal  Portsmouth  Hospital  this  process  has  now  been  n 
operation  for  the  past  twelve  months,  with  excellent  results 
We  have  not  purchased  a  new  boiler,  but  have  utilised  th' 
long-discarded  steam  spray.  Messrs.  Maw,  Son,  and  Thomp 
son  have,  at  my  suggestion,  attached  to  it  three  taperinj 
tubes  fitted  with  stopcocks,  and  capable  of  holding  fou 
catheters  of  different  sizes.  I  shall  be  very  happy  to  seni 
further  details  concerning  the  contrivance  to  any  hospital  o 
surgical  institution. 

I  again  desire  to  accentuate  the  importance  of  manufactut 
ing  all  catheters  with  solid  points,  terminating  in  flat  eur 
faces  within  the  tubes,  just  above  the  first  perforation,  foi 
instruments  with  hollow  ends  can  never  be  completeh 
deodorised.  Gum,  elastic,  and  vulcanite  catheters  can  bt 
very  conveniently  made  in  this  way  with  tapering  anc 
bulbous  ends. 

I  am  glad  that  Mr.  Mansell  Moullin  has  referred  to  th( 
necessity  of  manufacturing  soft  catheters  with  perfectlj 
smooth  internal  surfaces.  I  have  used  soft  instrumentf 
of  this  description  for  many  years,  but  unfortunately  a  large* 
number  are  still  made  with  rough  and  ragged  interiors,  tc 
which  urinary  products  and  oily  matter  obstinately  adhere 
and  it  is,  therefore,  practically  impossible  to  deodorise  and 
keep  them  clean. — l  am,  etc.,  J.  Waed  Cousins, 

Nov.  19th.  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 


DIRECT  REPRESENTATION  ON  THE  GENERAL 
MEDICAL  COUNCIL. 

Sir,— Agreeing  most  fully  with  the  general  drift  of  youi 
leading  article  on  this  subject,  I  should  be  glad  if  you  would 
allow  me  to  point  out  that  several  of  us  who  served  with  the 
late  Dr.  W aters,  of  Chester,  on  the  Medical  Reform  Commit-' 
tee,  foresaw  even  then  that  the  addition  of  five  representative 
members  to  a  Council  made  up  so  largely  of  corporation  dele-i 
gates  was  quite  inadequate,  and  that  the  result  would  pro¬ 
bably  be  what  it  has  since  turned  out,  to  render  them  more  or 
less  impotent  for  good  in  the  face  of  such  a  corporate 
majority. 

I  must  confess  that  I  am  still  of  the  same  opinion  with 
regard  to  the  proposed  addition  of  seven  more  direct  repre¬ 
sentatives,  and  though,  of  course,  in  the  unlikely  event  of 
the  corporate  delegates  reversing  their  former  decisions, 
such  an  addition  might  be  accepted  on  the  principle  that  half 
a  loaf  is  better  than  no  bread,  it  is  quite  certain,  I  think,  that 
our  representatives  would  still  be  outvoted  on  any  question- 
on  which  corporate  interests  might  be  supposed  to  clash  with  i 
those  of  the  profession  generally.  Hence  it  seems  to  me  that 
if  we  have  to  go  to  Parliament,  as  we  probably  shall  have,  our 
demand  should  be  for  at  least  one  half  the  Council  to  consist' 
of  direct  representatives,  the  remainder  being  made  up  of 
Crown  nominees  and  representatives  of  the  licensing  bodies. 
With  regard  to  these  latter  the  question  should  also  be  raised  i 
as  to  whether  they  ought  not  to  be  elected  by  the  whole  cor¬ 
poration  rather  than  by  a  small  governing  body. 

I  venture  to  suggest  to  the  Council  of  our  Association  that 
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appointment  of  a  small  committee  of,  say  six,  to  consider 
3  subject  is  very  desirable,  and  that  if  they  could  secure 
services  of .  ir  Walter  Foster  as  chairman  of  such  com- 
..tee,  It  would  be  a  great  gain  to  the  Association  ?— I  am, 

ilwicli,  S.E.,  Nov.  20tli.  Habdy, 

WELL-TO-DO  parents  IN  RATE-SUPPORTED 
HOSPITALS  AND  THE  PUBLIC. 
ie,-No  one  can  find  fault  with  Mr.  Osborn’s  remarks  in 
British  Medical  Joubnal  of  November  9th,  but  he 
ts  to  mention  that  the  cause  of  abuse  is,  in  a  great 
I  isure,  due  to  the  action  of  medical  men  themselves.  So 
ly  practitioners  are  so  nervous  and  frightened  over  an 
I  ctious  case--and,  of  course,  the  friends  become  so  also— 

:  1  the  result  that  the  firat  and  only  thought  is  the  quickest 
hod  of  getting  the  unfortunate  patient  out  of  the  house, 
^  neighbours  from  knowing  anything  about 

'  medical  man 

the  last  of  what  ought  to  have  brought  grist  to  the  mill. 

•  j 

idOD,  Nov.  14th.  Edwabd  Cabnall. 
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eaH?atp  Liverpool,  whose  death  at  the 

Sinitv  ColleL  was  a  prizeman  of 

iff  y '-^mmge,  Dublin,  where  he  graduated  with  honnnrs 
After  serving  the  office  of  Resident  Pupil  in  Sii  SrickDuffi« 
Hospital  he  came  to  Liverpool  in  Au&n^l  iso^i  onu  ^ 

friends’at^he  grateeS!  “  professional 

P«9^®ssion  Abboad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  w^o  ffifv^ 
recently  passed  away  are  Dr.  James  E.  Garretson  a  well 

^  treatise  on  Oral  Su?gerv  and 
Dean  of  the  Philadelphia  Medical  College,  aged%^’  and 
Professor  Hermann  Seidel,  Chief  of  the  Surgicll  Section  of 
the  Brunswick  Hospital,  and  for  a  long  time  asaSint 
Volkmann  at  Halle,  aged  41.  ®  assistant  to 
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RICHARD  ROSS,  M.D., 

Physician  to  the  Belfast  Royal  Hospital 
most  profound  regret  was  felt  in  Belfast  on  Wednesday 
mber  13th,  when  it  became  known  that  Dr.  Richard  Ross 
expired  that  morning.  He  had  been  in  full  work  until 
m  thit  his  decease,  and  it  was  not  generally 

illness  was  of  a  serious  nature.  The  cause 
ath  was  angina  pectoris.  Dr.  Ross  was  a  native  of  co 

P^^essional  education  chiefly  in 
asl847  andL  nf  Coombe  Hospital  so  far 

e  EOTtl’p^Pplo  y^*^^  he  became  a  Licentiate 

P  M  n  nf  cJK®  S^rg.eons  of  Ireland.  He  was  admitted 
e  M.D.  of  St.  Andrews  in  1850. 

^wo^rk^^ffi^thp^Sif^f^’®  undertook 

Ireland  in  connection  with  the 
epidemic;  but  in  1850  he  settled  in  Bffi- 
nd  soon  came  to  the  front.  He  was  one  of  the  first 
law  medical  officers  appointed  for  the  town  of  Belfast 
e  introduction  of  the  Poor-law  system  into  Ireland  and 
ntmued  to  discharge  the  duties  of  this  position  until 
was  elected  one  of  the  Visiting  Physicians  to 
I  ^Hp  Hospital,  a  post  he  held  at  the  time  of  his 
Consulting  Physician  to  the  Belfast  Hospital 

itffi  Hp  ^  m  Consumption 

V  ■  I  ex-President  of  the  Ulster  Medical 

pf  private  practice  was  extensive,  and  included 

are^  inSbtPd  Belfast  and  neighbourhood, 

are  indebted  to  a  correspondent  in  Belfast  for  thp 

ung  estimate  of  Dr.  Ross’s  character:  “It  is  difficult 
of  D?  Rp®  colleague  and  intimate  personal  friend  to 
n?  hap?^  a  physician  and  a  man  without  either  on 

ae  hand  failing  to  do  justice  to  a  rare  personality  or  on 
B  ^hat  may  seem  extrayag’ant  tS 

OSH  subject  of  this  brief  obituary  was  unknown 

QOst7a1thfTrrfpn  most  Unselfish, 

Qost  faithful  men  who  have  ever  adorned  the  profession 

dieine.  His  nature  had  no  fiaw  of  meanness  or  petti- 

7^amb?tio?^°  of  jealousy  or  greed  o^r  un- 

ts  Bp'  profession  and  his 

ts  and  he  received  in  return  an  enthusiastic  afi^ec- 
ind  a  profound  esteem  such  as  few  men  have  ever 
L  Ro  word  of  bitterness  or  censure  or  discontent  or 

SfforiTnS  brougirhe^p 

imfort  and  benediction  wherever  he  went.  If  ever  man 

^IndSatiLhr-''  f  B  life’  it  was  Richard 

^  ^ ^^hours,  unwearied  in  well  doing 

’  kffid  B^  professional  aid,  of  wise  counsel 

tai?d  he  has  gone  to  his  rest  amidst  the 

ihJn«T  ^  unaffected  mourning.  The  tears  of  the  poor 

■  buf;  fp^p^  pPi^Pf^'B  ^  blank 

J  •  i  Belfast,  but  his  memory  will  long  be 
nateJy  cherished  in  many  a  home  and  rnany  a  heart.” 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  ASHANTI  EXPEDITION. 

Etghtt-five  warrant  officers,  non-commissioned  officers  and  men  nf 

Staff  Corps  at  AldJr 

shot  to  form  a  provisional  company  for  active  service  in  Ashanti  This 
company  win  be  under  the  command  of  Surgeon-Major  Wolselly  with 
Surgeon-Captain  O’Callaghan  as  company  officer,  and  Lieuteifant  anj 
Quaitermaster  Lines  as  quartermaster.  Orders  have  been  received  tn 
arm  this  company,  the  warrant  officers  and  non-commissioned  nfu.?  * 
w.th  th«  revolver,  .ua  the  and  fl,e  with  the  laSI-HeorfcL  “e^ 
An  advance  paity  leaves  England  on  November  23rd, 

Further  medical  arrangements  provide  for  the  nursing  of  sick.  Mrs  T 
A.  Gray  Acting  Superintendent  of  Nurses,  and  a  dame  of  the  Royal  Red 
Cross,  has  been  ordered  to  embark.  She  will  be  accompanied  by  uSste 
sisters  for  work  in  hospitals.  ^  nuising 

Large  stores  of  medical  comforts  are  to  be  accumulated  at  Accra  wh.VB 
will  be  a  base.  The  provision  of  means  of  transporting  sick  and  w^nTed 
from  the  moving  columns  down  the  country  to  the  hosnitalH  Btt  b, 
litters  or  stretchers  has  also  received  attention.  ^  ^ 

The  medical  arrangements,  both  in  personneUnd  materiel  areut«i„i^ 
be  amply  sufficient,  seeing  that  both  the  CommlS-tmcS 

Director-General  of  the  Medical  Department  have  personal  experience  o1 
active  service  on  the  West  Coast.  experience  of 
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gfOD-.^riiober  ^eth.^^He  S’^fppointed^  STon°Tarch  Mst 

Staff-Surgeon  twelve  years  thereafter.  6®°“-  March  31st,  lS7o,  and 

NjvembeTlX?a?Ms''Twn  VeUeM  S  ^the®h  °°  f^m 

Inspector-General  He  entere^d  as’ Sur4o  f 
Staff-Surgeon,  September  5th,  1877;  and  Fleet-Surgeon  June  lOHi 
Surgeon  John  Duncan  Menzies  died 

Portland,  on  November  12th,  at  the  aVe  of  34  ^  ^  ^  Hospital, 

E.BRirsufflu?|eon!To“Hm^  Ernest 

II.  Batden,  Surgeon,  to  the%hrush,  November 


rp„^  ^  naval  MEDICAL  SERVICE. 

folloZig  d“ys  at  ExamiSfoTnairvicS 

ment  as  Surgeon  in  the  Hoyal^Navy,  ’have  been  graS  commSs^T^' 


C.  H.  J.  Robinson 
H.  Huskinson,  M.B. 

E.  S.  Tuck . 

H.  G.  T.  Major 

M.  P.  Jones 

A.  W.  B.  Livesay,  M.B 


Marks. 
2,634 

2.. 579 

2.. 548 
2,529 
2,372 
2,344 


H.  H.  Gill,  M.B . 

W.  D.  Adams.  M.A.,  M.B 
W.  R.  Trythall 

E.  G.  E.  O’Leary . ‘ 

J.  C.  Rowan,  M.B.  1". 

R.  A.  Ross,  M.B.  ... 


Marks 
2,281 
2,244 
2,2.3; 
2,18f 
2,15c 
2,04i 


TV  „  INDIAN  MEDICAL  SERVICE. 

EstaWishmeD'tJs’^eraDted’the^temporafy  raukofsurgeon  Coloiie?f“^’^* 

data,  from  October  .,t, 
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from  January  12th.  1895.  lie  was  with  the  Burmese  expedition  in  1886-87, 
and  has  the  Frontier  medal  with  two  clasps 
Surgeon-Captain  F.  E.  Swinton  is  appointed  Personal  Assistant  to  the 
Principal  Medical  OfiQcer  Bombay  command. 


ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  J.  B.  Hamilton,  M.D.is  promoted  to  be  Surgeon- 
Major-General,  vice  R.  Lewer,  retired,  October  3rd.  Surgeon-Major- 
General  Hamilton  entered  the  Service  as  Assistant-Surgeon,  January 
19th,  1860:  became  Surgeon,  March  1st,  1873;  Surgeon-Major,  April  1st, 
1875  ;  Bi'igade-Surgeon,  March  27th.  1886  ;  and  Surgeon-Colonel.  November 
30th,  1891.  He  served  in  the  Soudan  campaign  in  1883  as  Field-Director 
of  the  Lines  of  Communication  under  Brigadier-General  Ewart,  and  was 
present  at  the  destruction  of  Tamai  (medal  with  clasp,  and  Khedive’s 
bronze  star) ;  and  during  the  expedition  to  Burma  in  1886  in  medical 
charge  of  the  hospital  ship  Tenasserim.  Surgeon-Major-General  Hamilton 
has  been  appointed  Principal  Medical  Officer  at  Devonport,  in  place  of 
Surgeon-Colonel  J.  H.  Hughes,  M.D.,  transferred  to  Chester. 

Brigade-Surgeon-Lieutenant-Colonel  John  Matoein,  P.  R.C.S. I.,  is  pro¬ 
moted  to  be  Surgeon:Colonel,  vice  J.  B.  Hamilton,  M  D.,  October  3rd. 
Surgeon-Colonel  Maturin’s  previous  commissions  are  dated  as  follows  : 
Assistant-Surgeon,  September  30th,  1864;  Surgeon,  March  1st.  1873  ;  Sur¬ 
geon-Major,  September  30th,  1876  ;  and  Brigade-Surgeon-Lieutenant- 
Colonel,  September  11th,  1890.  He  was  in  the  Ashanti  war  in  1873-74,  re¬ 
ceiving  the  medal. 

Brigade-Surgeon-Lieutenant-Colonel  Chseles  White  is  placed  on  re¬ 
tired  pay,  November  7th.  His  commissions  are  thus  dated;  Assistant- 
Surgeon,  March  31st,  1865;  Surgeon,  March  1st,  1873  ;  Surgeon-Major, 
March  31st,  1877 ;  and  Brigade-Surgeon-Lieutenant-Colonel,  September 
16th,  1891. 

Surgeon-Lieutenant-Colonel  G.  D.  Leake  is  promoted  to  be  Brigade- 
Surgeon-Lieuteuant-Colonel,  l  ice  J.  Maturin,  October  3rd.  Brigade-Sur¬ 
geon-Lieutenant-Colonel  Leake  dates  as  Assistant  Surgeon  from  April 
1st,  1871 ;  as  Surgeon  from  March  1st,  1873;  as  Surgeon-Major  from  April 
1st,  1883;  and  as  Surgeon-Lieutenant-Colonel  from  April  1st,  1891.  He 
was  in  the  Zulu  war  in  1879  (medal),  and  with  the  Burmese  expedition  in 
1885-87  (medal  with  clasp). 

Surgeon-Lieutenant-Colonel  F.  R.  Gabbett  is  promoted  to  be  Brigade- 
Surgeon-Lieutenant-tffilonel,  rice  H.  W.  A.  Mackinnon,  D.S.O.,  retired, 
October  26th.  Brigade-Surgeon-Lieutenant-Colonel  Gabbett’s  previous 
commissions  are  contemporaneous  with  those  of  Brigade-Surgeon- 
Lieutenant-Colonel  Leake. 

Surgeon-Golonel  T.  Maunsell  is  directed  to  officiate  as  Principal 
Medical  Officer,  Bengal  Command,  vice  Surgeon-Major-General  T.  Walsh, 
who  has  been  granted  leave. 


ARMY  MEDICAL  RESERVE. 

The  Christian  name  of  Surgeon-Capiain  Stewartson  Clarke,  M.D.,  is 
as  now  described,  and  not  as  stated  in  the  Gazette  ot  November  Ist. 


THE  YEOMANRY  AND  RIFLE  VOLUNTEERS. 
Surgeon-Captain  G.  R.  T.  Phillips,  Pembroke  Yeomanry,  is  promoted 
to  be  Surgeon-Major.  November  20th. 

Mr.  George  Martin  is  appointed  Surgeon-Lieutenant  in  the  1st  Cum¬ 
berland  Artillery,  November  20th. 

The  Christian  name  of  Surgeon  Captain  Todd,  1st  Durham  Artillery 
(Western  Division  Royal  Artillery),  is  Daaid,  and  not  as  stated  in  pre¬ 
vious  Gazettes. 

Surgeon-Lieutenant  W.  Vernon,  1st  Volunteer  Battalion  the  Suffolk 
Regiment,  has  resigned  his  commission,  November  201h. 

Mr  Thomas  Edavard  Lloyd  is  appointed  Sui'geon-Lleutenant  in  the 
4th  Volunteer  Battalion  the.South  Wales  Borderers,  November  20th. 

Surgeon-Captain  J.  Martin,  2nd  Volunteer  Battalion  the  Duke  oi 
Wellinston’s  West  Riding  Regiment,  has  resigned  his  commission, 
November  20th. 

The  Christian  names  of  Surgeon-Lieutenant  Waeavick.  1st  Tower 
Hamlets  Rifles,  are  Francis  James  Leavis,  and  not  as  stated  in  a  previous 
Gazette. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
Lieutenant-General  G.  H.  Moncriefe  will  present  the  prizes  of  the 
school  at  7.30  P.M..  at  the  Banquetting  Hall,  Crosby  Hall.  E.C.,  on  Satur¬ 
day,  December  7th.  Among  those  who  have  accepted  the  invitation  of 
the  staff  to  be  present  are  Brigadier-General  W.  H.  Gatacre,  D.S.O., 
recently  commanding  the  third  brigade  of  the  Chitral  Expeditionary 
Force  ;  Captain  Sir  Alfred  Jephson,  R.N.,  Secretary-General  of  the  Order 
of  St.  John  of  Jerusalem  ;  and  Colonel  Sir  Herbert  Perrott,  Secretary  of 
the  Order.  Past  and  present  members  of  the  school  can  obtain  tickets 
for  the  distribution  and  concert  by  making  early  application  to  Mr. 
C.  J.  Downer,  Fairfield,  Willesden  Park,  N.W. 


SECRETARY  TO  P.M.O  ,  INDIA. 

Surgeon-Major  Shearer,  27th  Punjab  Infantry,  has  been  selected  as 
secretary  during  the  absence  of  Surgeon-Major  Beatson  on  furlough. 
Surgeon- Major  Shearer  has  seen  much  service  in  Afghanistan,  Egypt,  and 
Burmah. 


INSPECTION  BY  P.M.O..  INDIA. 

Subgeon-Major-General  a.  a.  Goke,  P.M.O.  in  India,  is  now  on  a  long 
tour  of  inspection  throughout  India.  He  left  Simla  on  November  7th, 
and  ends  his  inspection  tour  in  Cah  utta  c  n  January  2ud,  1896.  He  will 
visit  all  the  principal  stations  in  the  three  Iresidential  Army  Corps 
Commands. 


AMALGAMATION  OF  INDIAN  MEDICAL  SERVICE. 

The  Secretary  of  State  for  India  has  sanctioned  the  amalgamation  of  the 
three  (Bengal,  Madras,  and  Bombay)  branches  of  the  iimian  Medical 
Service  into  one  service  under  the  administrative  control  of  the  Govern¬ 


ment  of  India,  and  has  also  accepted  a  proposal  that  the  Surge 
General  with  the  Government  of  India  should  be  the  head  of 
amalgamated  service  under  the  designation  of  Director-General  of 
Indian  Medical  Service.  The  amalgamation,  however,  will  take  nlaee 
much  the  same  plan  as  was  adopted  when  the  Commissariat  and  Tra 
port  Departments  of  the  three  pi  esidencies  were  amalgamated  in  18 
that  IS  to  say,  the  officers  at  present  in  the  Service  will  continue  to 
borne  on  three  separate  lists,  so  as  to  avoid  all  cause  for  dissatlsfact 
or  complaint  on  their  part  Avith  regard  to  their  eligibility  for  cert 
appointments  and  for  promotion  to  the  administrative  grades  of  th 
own  presidency;  but  the  future  members  will  be  borne  on  one  list  a 
will  be  available  for  employment  in  any  part  of  India.  Itnowrema 
for  the  Indian  Government  to  fix  a  prospective  date  from  which 
appointments  will  be  made  on  one  general  list.  * 

The  amalgamation  was,  it  is  generally  rumoured,  suggested  by  the  1 
Surgeon-General  with  the  Government  of  India  on  the  ground  that  b'- 
the  department  might  be  reduced.  The  Government  will  certainly  ) 
fail  to  take  advantage  of  the  Surgeon-General’s  suggestion,  so  that  red' 
tion  may  be  safely  calculated  on. 


P.M.O.  NORTH-EASTERN  DISTRICT. 
Surgeon-Colonel  W.  d.  Wilson,  on  return  from  India,  tour  exp-r* 
proceeds  to  York  (headquarters)  as  P.M.O.  succeeding  Surgeon-Colot 
Masham,  proceeded  to  the  Cape  vice  Surgeon-Major-General  Hamilton. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  ADVERTISING. 

Our  readers  will  remember  that  we  commented  recently  upon  an  adv 
tisement  which  had  appeared  in  various  London  newspapers,  in  whiej 
“  West-End  Physician  ”  offered  his  services  at  reduced  fees  to  the  pubi, 
We  have  made  inquiries  into  the  matter  through  the  Medical  Defer 
Union,  and  we  regret  to  state  that,  contrary  to  our  anticipation,  (• 
advertiser  was  a  duly  qualified  medical  man.  We  are  glad,  however, i 
be  able  to  report  that  the  advertisements  will  not  appear  again,  and  tl, 
the  gross  offence  against  medical  ethics  will  not  be  repeated.  T 
advertiser  has  expressed  his  sincere  contrition  and  will  “  sin  no  more 


CORONERS’  JURIES. 

The  efforts  to  obtain  the  amendment  of  the  law  relating  to  corona 
inquests  still  proceed,  but  meanwhile  some  practicable  suggestions  hr: 
been  formulated  by  the  Public  Control  Committee  of  the  London  Coupi 
which  should  do  a  little  to  render  the  service  of  jurors  less  irksome  a; 
arduous.  The  London  coroners  are  now  requested  to  arrange  as  tar  ag 
practicable  for  the  summoning  of  jurors  strictly  by  rota,  to  reduce  as  ) 
as  possible  the  number  of  jurors  summoned  for  each  inquest,  and 
arrange  that  where  a  juror  complains  and  can  show  that  ne  has  be 
summoned  more  than  once  in  two  years,  he  shall  be  exempted  from  si 
sequent  service  for  three  years. 


SPECI.ALtSTS  AND  ETIQUETTE. 

Wykehamist  writes:  A  patient  under  my  care  for  many  years  for  rlit' 
matism,  having  developed  an  attack  of  psoriasis,  desired  to  consul, 
specialist  in  skin  disease.  I  accordingly  sent  her  with  my  card  to  J 
A.,  who  is  on  the  senior  staff  of  the  nearest  skin  hospital.  Heup; 
discovering  her  rheumatic  and  cardiac  ailments,  without  any  referen 
to  me,  took  her  to  a  neighbouring  physician,  to  whom  he  represents  t 
case  as  his  own.  I  heard  of  this  quite  by  accident,  and  on  applying 
the  physician  for  an  explanation  he  told  me  that  he  had  no  knowled 
of  me  in  connection  with  the  case,  but  supposed  that  the  lady  had  be 
under  the  care  of  Me.  a.  during  the  whole  of  her  history.  As  1  ha' 
never  met  Mr.  A.  I  have  not  written  to  him,  but  prefer  to  aisk  yo' 
opinion. 

When  sending  a  patient  to  a  consultant  for  a  second  opini 
it  is  better,  especially  when  the  practitioners  are  personally  i 
acquainted,  that  the  general  practitioner  should  write  a  note  instead! 
merely  handing  to  the  patient  his  address  card  as  a  medium  of  inti 
duction,  as  in  the  above  case.  In  reference  to  this  a  doubt  arises  In  o 
mind  as  to  whether  it  was  de  facto  presented  to  A.,  a  very  mater: 
point,  on  which  depends  the  ethical  correctness  of  his  (A.’s)  procedui 
Assuming,  however,  that  he  duly  received  it,  his  action  in  taking! 
lady  to  a  neighbouring  physician  was  reprehensible,  and  contrary 
traditional  and  modern  consultative  practice.  Our  correspondei 
should  have  addressed  to  him,  and  not  to  the  physician  specially  i 
ferred  to,  a  courteous  letter  of  remonstrance. 


MEDICAL  ETIQUETTE.  ,  ^ 

H.  M.  R. — A  dispassionate  review  of  our  correspondent’s  letter  .and  L 
W.’s  courteously  suggestive  note,  inclines  us  to  the  opinion  thi 
although  the  latter  should  have  acted  in  accordance  with  the  princip 
laid  down  in  the  rule  appended  before  visiting  the  patient  referred  C 
he  unwittingly  omitted  to  do  so  either  from  a  more  or  less  inexcusab; 
ignorance  thereof,  or  inadvertence  arising  from  the  stress  and  Avon 
of  an  extensive  general  practice, and  not  from  intentional  disregardof  tl 
rule.  Be  that  as  it  may,  “  H.  M.  R  ”  would,  in  our  opinion,  have  actf 
wisely  in  acknoAvledging  Dr.  W.’s  friendly  explanatory  letter,  an 
soliciting  his  attention  to  the  rule  in  question  :  “When,  moreover  (a 
oft-recurring  incident),  an  employer  or  other  person  becomes  anxioi 
and  apprehensive  in  regard  to  the  illness  of  an  employee,  or  in  the  caf 
o;  an  impending  action  for  damages,  and  the  like,  and  for  his  person 
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satisfaction  requests  his  own  family  or  other  doctor  to  visit  the  patient 
and  report  to  him  thereon,  it  is  the  duty  of  the  deputed  practitioner  to 
point  out  to  the  employer  or  other  interested  party  their  respective 
ethical  obligations  in  the  matter  ;  and,  prior  to  making  such  visit,  to 
solicit  and  obtain  the  sanction  of  the  medical  attendant  in  the  case  ; 
otherwise  he  will  commit  a  grave  breach  ot  professional  etiquette,  and 
entail  upon  himself  a  just  rebuke.”  Ethical  Code,  chap,  ii,  sec.  5,  rule  15. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

XECTOBS  OF  Peofessorships.— The  vacancies  on  the  Board  of 
;ctors  to  the  chairs  of  Human  Anatomy,  and  Zoology  and  Comparative 
atomy,  caused  by  the  death  of  Professor  Huxley,  have  been  filled 
pectively  by  the  appointment  of  Sir  William  Turner.  F.K.S.,  Professor 
Inatomy  in  the  University  of  Edinburgh,  and  of  Lord  Walsingham, 
l.S  ,  High  Steward  of  the  University  of  Cambridge. 


UNIVERSITY  OP  LONDON. 

•B.  Examination  Pass  List  —First  Division  — B.  L.  Abrahams,  B  Sc  , 
University  College  ;  H.  L.  Barnard,  London  Hospital ;  V.  J.  Blake, 
University  College  ;  S.  W.  Brook,  Owens  College  and  Manchester 
Royal  Infirmary ;  S.  A.  Bull,  Westminster  Hospital;  A.  R.  Cook, 
B.Sc,  Cambridge  University  and  St.  Bartholomew’s  Hospital:  J. 
H.  Cook,  University  College;  F.  G.  Crookshank,  University  Col¬ 
lege;  Rosina  Clara  Despard,  London  School  of  Medicine  for 
Women;  A.  Dimsey.  University  College;  L.  E.  V.  Every-Clayton, 
Guy’s  and  London  Fever  Hospitals;  S.  Gillies,  St.  Bartholomew’s 
Hospital;  W.  S.  Handley,  Guy’s  Hospital:  R.  Hopton,  Yorkshire 
College;  E.  Playfair,  King’s  College;  W.  T.  G.  Pugh,  Middlesex 
Hospital;  A.  J.  Rodocanachi,  B.Sc.,  University  College ;  A.  Salter, 
Guy’s  Hospital ;  H.  B.  Shaw,  University  College ;  G.  H.  Sowry,  St. 
Bartholomew’s  Hospital ;  T.  M.  Thomas,  Guy’s  Hospital ;  and  H.  J. 
Walton,  St.  Bartholomew’s  Hospital. 

'cond  Division.— E.  B.  Allan,  University  College  ;  J.  A.  Belcher,  Uni¬ 
versity  College  ;  F.  L.  Blenkinsop,  University  College;  J.  H.  Bod- 
man,  University  College  Bristol  and  St.  Bartholomew’s  Hospital ; 
J.  N.  Brown.  University  College  ;  P.  K.  Byrne,  B.  A.,  University  Col¬ 
lege  ;  F.  B.  Carter,  University  College  ;  J.  J.  Coleman,  Guy’s  Hos¬ 
pital;  F.  J.  Coutts,  University  College;  G.  A.  Crace-Calvert,  St. 
Bartholomew’s  Hospital ;  C.  S.  De  Segundo,  St.  Bartholomew’s 
Hospital ;  Adele  Isabella  De  Steiger,  London  School  of  Medicine 
and  Royal  Free  Hospital  ;  P.  W.  Dove,  St.  Bartholomew’s 
Hospital;  G.  L.  Eastes,  B.Sc.,  Guy’s  Hospital;  P.  J.  Edmunds, 
B.Sc.,  University  College  ;  H.  P.  Ferraby,  Guy’s  Hospital  ; 

A.  P.  Gibbons,  London  Hospital  ;  A.  C.  Gurney,  St.  Bartholo¬ 
mew’s  Hospital ;  E.  F.  H.  Hardenberg,  Guy’s  Hospital ;  R.  S. 


of  Medicine  and  Royal  Free  Hospital ;  A  Hunnard,  University 
College;  T.  H.  Hunt,  Owens  and  Yorkshire  Colleges:  A.  W. 
Jenkins,  University  College;  W.  H.  Jewell,  Guy’s  Hospital ;  B.  H. 
Kingsford,  St.  Thomas’s  Hospital ;  R.  G.  Kirton,  London  Hospital ; 
E.  Knight,  Owens  College  and  Manchester  Royal  Infirmary;  E. 
Miskin,  St.  Thomas’s  Hospital ;  T.  G.  Nicholson,  B.Sc.,  St.  Thomas’s 
Hospital ;  J.  P.  O’Hea,  St.  Bartholomew’s  Hospital ;  M.  G.  Pearson, 

B.Sc.,  St.  Bartholomew’s  Hospital;  H.  J.  Scharheb,  University 
College;  S.  R.  Schofield,  University  flollege ;  H.  Sinigar,  Mason 
College ;  J.  C.  Smellie,  St.  Mary’s  Hospital ;  F.  A.  Smith,  St.  Bartho¬ 
lomew’s  Hospital ;  J.  C.  Spillane,  London  Hospital ;  Florence  Ada 
Stoney,  London  School  of  Medicine  for  Women  ;  Margaret  Marion 
Traill-Christie,  London  School  of  Medicine  and  Royal  Free  Hos¬ 
pital ;  p.  N.  Vellacott,  Guy’s  Hospital;  M.  Wilks,  University 
College. 


,  UNIVERSITY  OF  GLASGOW. 

At  the  November  graduation  in  Glasgow  University  there  were  ten 
graduands  to  the  higher  degree  in  Medicine,  three  with  commendation; 
and  seven  the  ordinary  degree  of  M.D.  there  w  ere  also  twenty-four  graduat¬ 
ing  M.B.,  C.M.,  and  one  Doctor  of  Science. 


CHANGE  OF  ADDRESS. 

BCLA.— When  impracticable  to  notify  personally  the  change  of  resi¬ 
dence,  the  most  effective  and  unexceptionable  mode  is  to  transmit  an 
autograph  note,  or  a  well-executed  facsimile  thereof,  on  notepaper  to 
hond-Me  patients  ;  or  to  enclose  an  ordinary  address  card,  with  “Change 
of  Address”  inserted  at  the  top,  the  old  address  in  the  lower  right 
•orner  being  defaced  by  a  black  line,  and  the  new  one  engraved  in  the 
lelt  hand  corner,  or  vice  versd. 


A  KNOTTY  POINT. 

W.  I.  writes :  A.  and  B.  are  two  general  practitioners  living  in  the 
iametown.  A.  sees  one  of  B ’s  patients  in  consultation  with  B.  The 
latient  is  a  retired  coastguardsman,  B.  being  the  coastguard  doctor  for 
,he  district.  A  few  weeks  later  a  daughter  of  the  patient  calls  on  A.  and 
vishes  him  to  attend  her,  telling  him  that,  with  the  exception  of  a 
narried  sister,  the  father  is  the  only  member  of  the  family  who  has 
leen  attended  by  B.  A.  declines  on  the  ground  that  he  was  introduced 
0  the  family  as  a  consultant,  but  promises  to  state  a  case  for  the 
Editor  of  the  British  Medical  Journal,  and  to  be  guided  by  the 
•pinion  he  expresses. 

*»*  In  view  of  the  alleged  fact  that  B.  is  not  regarded  as  the  family 
nedical  attendant  of  the  retired  coastguardsman,  we  incline  to  the 
•pinion  that  A.,  under  the  circumstances  related,  would  be  fairly  justified 
n  assuming  charge  of  the  would-be  patient  in  question.  At  the  same 
ime,  we  think  that,  as  a  reasonable  judicious  mark  of  courtesy,  he 
rould  act  advisedly  and  in  the  true  ethical  spirit  by  calling  upon  B., 
nd  solicit  an  expression  of  his  views  and  wishes  on  the  point. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  passed  the  First  Professional  Examination  in 
Anatomy  and  Physiology  for  the  diploma  of  Fellow  at  a  meeting  ot  the 
Board  ot  Examiners  on  Thursday,  November  14th  : 

C.  J.  Heaton,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  St.  George’s  Hospital; 
C.  RyalJ,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  W’estminster  Hospital 
and  King’s  College,  London  ;  R.  T.  FitzHugh  and  A.  J.  Cleveland, 
of  Guy  s  Hospital ;  A.  G.  Wilson  and  G.  Hutcheson,  of  London  Hos¬ 
pital ;  A.  W.  Dickson,  of  St.  Baitholomew’s  Hospital;  S.  H.  Berry, 
of  Charing  Cross  and  St.  Bartholomew’s  Hospital. 

Eight  gentlemen  were  referred  for  six  months. 

CONJOINT  BOARD  IN  SCOTLAND. 

The  quarterly  examiuatipns  for  the  triple  qualification  of  the  RoyaS 
College  of  Physicians,  Edinburgh,  the  Royal  college  of  Surgeons,  Edin- 
bu^h,  and  the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  took  place 
in  Edinburgh  during  October,  with  the  following  results  : 

First  Examination  :  Four  Years’ Course.— Oi  18  candidates  the  following 
12  passed:  B.  R.  Roberts,  J.  Barkley,  D.  Wilson,  T.  H.  O  Reilly,  J. 
Farmer,  E.  R.  8.  Hale,  W.  C.  Brown,  J.  J.  Minihan  (with  dis¬ 
tinction),  Ellen  Maud  Wood,  and  J.  Carruthers.  Three  candidates 
entered  tor  divisions,  and  two  passed.  Five  Years’  Course.— Oi  21 
candidates  the  following  16  passed:  A.  B.  Timms,  J.  Fulton,  F. 
Hannah,  M.  King,  W.  A.  Pitt,  O.  Green  (with  distinction),  E.  F. 
Cox,  W.  J.  O’Sullivan,  G.  B.  M’Kendrick,  T.  M.  O’Driscoll,  A.  D. 

(  ameron,  J.  E.  Kerr,  Mary  Jane  L»’Vaz,  J.  A.  Scotland,  W.  Pattullo, 
and  W.  H.  Wharton.  P  iiteen  candidates  entered  for  divisions,  and 
11  passed. 

Second  Examination  :  Four  Years’  Course. — Of  56  candidates  the  follow¬ 
ing  2.j  passed  :  J.  J.  Curtain,  M.  P.  Rogers,  R.  H.  Munro,  J.  S.  D. 
Robertson,  W.  Mangan,  J.  C.  Mackenzie,  O.  L.  Appleton,  S.  H. 
Smith,  W.  M  Harry,  P.  J.  F.  O’Sullivan.  P.  J.  H.  Mulholland,  T.  J, 
Enright,  W.  Campnell,  T.  Donovan,  H.  T.  Wright,  R.  E.  Russeil,  A. 

B.  Hood.  C.  E.  Proctor,  D.  Riordan,  J.  J.  S.  Healy,  M.  F.  H.  Gamble, 

C.  H.  Harris,  E.  Frost,  M.  G.  Wilkins,  and  H.  W.  J.  J.  G.  Cat.telL 
Eleven  candidates  entered  for  divisions,  ana  7  passed.  Five  Years’ 
Course.— Ot  8  candidates  the  following  5  passed  :  W.  Hibbert,  W.  J. 
Morgan,  D.  Heron,  G.  Potts,  and  Harnette  Frances  Bailey. 

Third  Examination:  Five  Years’  Course. — Of  8  candidates  the  following 
4  passed:  J.  G.  Murray,  E  C.  Macintosh,  Georgina  Catherine  Hogg, 
and  Mary  Ariel  Stewart.  Five  candidates  entered  for  divisions,, 
and  4  passed. 

Final  Examination.— Ot  132  candidates  the  following  68  passed  and 
were  admitted  L.RC.P.&S.E.  and  L.FP.&S.G.:  C.  A.  Francois, 

J.  B.  Chadwick,  P.  Bay  ley.  W.  D.  Shunker,  A.  F.  Thomas,  Mary 
Harmar,  C.  H.  B.  Adams,  Mary  Helen  Cruickshank,  J.  Young,  J.  c. 
Glen,  J.  R.  Shotton,  8.  F.  Blakely,  N.  Pinto,  F’.  W.  Martin,  T.  Gal- 
lacher,  J.  Barry,  G.  R.  Leighton,  J.  L.  S.  Sherlock,  W.  O.  R.  Loft- 
house,  Annie  Caroline  Smith,  Josephine  Cunin,  W.  H.  Dixon, 

R.  J.  Black,  A.  A.  Bartholomew,  U.  A.  Porter,  P.  Wykesmith, 
W.  G.  J.  Graham,  E.  H.  Swan,  J.  Matson,  A.  G.  Kewley,  W.  Hamil¬ 
ton,  D.  J,  Duhig,  V.  N.  Chitale,  A.  Lees,  D.  de  W.  Quay,  H.  S. 
O’Conor,  J.  H.  Abrahams,  J.  Hartley,  F.  R.  B.  Quinn,  R.  Irvine, 

T.  B.  Hewson,  A.  MacGregor,  G.  Fowler,  F.  G.  R.  Grosett,  Rosa 
Turner,  Gertrude  Keith,  G.  C.  Henry,  J.  Johnston,  R.  A.  Bowen, 
W.  R.  Forbes.  W.  J.  Sturges-Davis,  K.  E.  Master,  M.  M’JManus,  J.  G. 
Mylan,  G.  O’Toole,  M.  Kochmann  (with  honours),  H.  M.  Pereira,. 

J.  O’Sullivan,  Isabella  Hardie  Curr,  Margaret  Feroza  Macnaughton, 

M.  Luby,  J.  F.  Stevenson,  R.  J.  Erskine,  E.  H.  Phillips,  L.  C. 
Saldanha,  T.  J.  Perkins,  J.  V.  Pratt,  and  G.  Mason.  Twenty-two 
candidates  entered  for  divisions,  and  5  passed. 


CONJOINT  BOARD  IN  IRELAND  OF  THE  ROYAL  COLLEGE  OP 
PHYSICIANS  AND  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  following  gentlemen  have  passed  the  examination  for  the  Conjoint 
Diploma  in  State  Medicine: 

E.  G.  Annis,  M.R.C.S.Eng.;  G.  W.  Dawson,  L.R.C.P.and S.I.;  W.  J. 
Greer,  F.R.C.8.I.;  J.  J.  G.  Murray,  L.R.C.P.and S.Edln. 


PUBLIC  HEALTH 


AND 


POOK-LAW  MEDICAL  SEKVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,291 
births  and  3,876  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  16th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  19.1  to  22.1  per  1,000  in  the  four  preceding  weeks,  de¬ 
clined  again  to  19.1  last  week.  The  rates  in  the  several  towns  ranged 
from  10.0  in  Huddersfield,  12  2  in  Brighton,  and  13.0  in  Derby  to  26.2  in 
Bolton,  30.8  in  Liverpool,  and  33.4  in  Blackburn.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  19  9  per  1,000,  and  was  2  0  above 
the  rate  recorded  in  London,  which  was  17  9  per  1,000.  The  zymotic 
death-rate  in  the  thirty-three  towns  averaged  2  6  per  1,000 ;  in  London 
the  rate  was  equal  to  2.6  per  1,000,  while  it  averaged  2.5  in  the  thirty- two 
provincial  towns,  and  was  highest  in  Liverpool,  Salford,  Blackburn,  and 
Wolverhampton.  Measles  caused  a  death-rate  of  2  5  in  Salford,  3.7  in 
Oldham,  and  9.0  in  Blackburn ;  scarlet  fever  of  1.1  in  Gateshead ; 
whooping-cough  of  1.3  in  Newcastle-upon-Tyne  and  1.8  in  Wolverhampton 
and  “fever”  of  1.3  in  Salford,  1.5  in  Oldham,  1.6  in  Burnley,  and  1.9 
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in  Sunderland  The  107  deaths  from  diphtheria  in  the  thirtv-three 
7.^°°don,  8  in  West  Ham,  5  each  in  WolveSpK 
Birmingham,  and  Liverpool,  and  4  each  in  Manchester,  Salford  and 

fatal  case  of  small  pox  was  registered  in 
London  or  in  any  other  of  the  thirty-three 
xrl?®  number  of  small-pox  patients  under  treatment  in  the 

Metiopolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital 
which  had  been  114,  108,  and  78  at  the  end  of  the  three  prLed^ng  weeks’ 
aHmmpr?  again  to  86  on  Saturday  last,  November  16th  ;  23  new  cases  were 
the  week,  against  12,  29,  and  14  in  the  three  preceding 
weeks.  There  were  2,84o  scarlet  fever  patients  under  treatment  in  the 
'^®ytjims  Hospitals  and  in  the  London  Fever  Hospital  on 
2,833,  2,841  and  2,847  at  the  end  of  the  three 
cases  were  admitted  during  the  week 
against  2b9,  2lo,  and  349  in  the  three  preceding  weeks.  ’ 


V  ,  health  of  scotch  towns. 

week  ending  Saturday  last,  November  16th,  821  births  and  .535 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns  The 

'ner’^^nioo^  ?n°  towns,  which  had  increased  frem  18.9  to 

-1.4  per  1,000  in  the  thres  preceding  weeks,  declined  again  to  18  5  last 

the  mean  rate  duHug  toe  same  pe^^^^^^ 
English  towns.  Among  these  Scotch  towns 
the  death-rates  ranged  from  14.2  in  Leith  to  26  8  in  Greenock.  The 
j  these  towns  averaged  1.8  per  1,000,  the  highest 
rates  being  recorded  in  Greenock  and  Perth.  The  248  deaths  registered 
included  1  from  small-pox,  14  from  wlioopin|  cough ®^3  from 


A  J’  SMALL-POX,  FEVER  INTERVENING. 

A  CASE  Or  no  small  obscurity,  and,  as  far  as  we  can  make  out  one  of  no 
importance,  has  been  decided  by  Sheriff  Guthrie  at  Glasgow  The 
obscuiity  IS  in  the  reports  from  the  North  British  Daily  Mail  and  other 
papers  which  have  reached  us,  and  which  agree  in  most  points  including 

the  cTsr^°Tlie^rfnhff«v^  details  essential  to  any  clear  understanding  of 
toe  case.  The  published  particulars  were  reported  in  the  British 
Medical  Journal  of  November  I6th,  p.  1267,  and  amount  to  this;  That  a 
treatment  by  one  medical  man  for  measles  was  reported  to 
^n^hority  by  another  medical  man  (not  called  in  to  attend 
him)  as  suffering  from  small-pox,  and  thereupon  removed  in  “the  small 
?  small-pox  hospital,  and  subsequently  developed 

i-.ihT?'^o  •  ^  ®mall-pox  and  fever  v^n 

but  this  implied  reflection  upon  the  authorities  is  perhaps  due  to  a  flight 
of  imagination  on  the  part  of  the  reporter.  A  letter  from  the ‘‘defendlr-’ 
(Dr.  Stewart)  to  the  Glasgow  Daily  Record  clears  up  much  of  the  mvsterv 
”^POfted  into  the  case.  It  seems  that  Dr.  Stewart  was 
called  in  after  the  retirement  of  the  practitioner  first  in  attendance  He 
typhus,  and  wrote  to  the  acting  medical  officer  of  health  who 
took  the  view  that  it  was  malignant  small-pox,  and  had  the  patient 
bospital.  The  next  day  the  di^nosis  of  typhuAwarcon 
firmed  and  the  patient  was  placed  in  the  fever  ward.  This  explanation 
seems  to  exonerate  the  ambulance  and  supplies  abundant  reason  for  the 

the  patient  of  many  diagnofercame  to 
to  be  exp^latoed^  commence  proceedings  against  Dr.  Stewart  remains 


A  MEDICATj  OFFK^ER  of  HEAETH  for  OITFcjTnpT?’ 

Cheshire  County  Council  it  was 
resolved,  aftei  some  discussion,  to  appoint  Dr.  Vacher,  of  Birkenhead 
qfficer  ot  health  for  the  county  ata  salary  of  £600  per  annum.  Dr! 
Godson,  in  opposing  the  motion, said  there  was  no  necessity  to  make  the -in; 
pointment,  as  the  work  of  medical  otffeer  was  already  efficiently  performed 
by  the  district  medical  officers,  and  that  an  appointment  like  thatsiip- 
gested  would  tend  to  cause  friction  between  the  local  and  the  central 
medical  authonties.  lie  did  not  think  the  council  shouldassume  ln  afr 

district  authorities,  or  sanction  ivhat  seemed 
like  a  proposition  to  authorise  an  official  to  go  all  over  the  district 

i^ummage  about,  and  make  a  disturbance  wherever  he  could  In  the  end 
the  resolution  was  adopted  by  38  to  20.  ne  couiu.  in  toe  end 


TUT  -TUo  f  dissemination  of  small-pox. 

of  Jicspital- spread  small-pox  is  very  fully  treated 
of  medical  department  of  the  Local  Govern- 
ment  Board,  in  the  report  On  the  Use  and  Influence  of  Ilosnitals  for 
Infectious  Disease  issued  from  that  department  in  1882  and  since 
reprinted  The  hospital  dealt  with  was  the  Western  Hospital  o^  toe 
Metropolitan  Asylums  Board  at  Fulham  ;  the  storrwas  cl^ried  on  in 
the  annual  reports  ot  the  medical  officer  for  1884  and  1885  As  regards 
the  metropolis  generally,  three  years  later  the  same  writer  presen^ted  a 
summaiy  statement  of  much  interest.  Dr.  Priestley  made  a  valuable 
report  to  the  Town  Council  of  Leicester  in  regard  to  the  yelr  1893  and 
written  papers  of  interest  on  the  subject  in  recent  years 
and  reference  might  be  made  to  those  gentlemen  at  Lambeth  and  Alan’ 
Chester  respectively,  where  they  are  now  health  Xcers  inother 

““  SP°'«™oode,  eIsI 


INDIA  AND  THE  COLONIES, 


n  .  MAURITIUS. 

consi4tencv^orAa*lcni^tL°’”f,?'- “if  character  for  intelligence  and 
sincerRy  That  nuS  ^  ‘’elief  in  our 

be  still  m-iimatonu  fFT  ^  t^e  crudest  and  most  antiquated  type  should 
controlled  tafthe  Homc^’r^'^  Colonies,  the  administration  of  which  is 
couiroiiea  oy  the  Home  Goyernment,  and  which  do  not  enjoy  the  legisla- 


American  and  Australian  dependencies 
have  often  had  occasion  to  comment  on  the  detention  of  cholera  smiu 
vessels  in  the  stagnant,  laud-locked  harbour  of  Ma°ta  mooreTen 

evacuations  of  the  sick  totTthe  h 
watm-  pf  the  port,  and  we  now  have  betore  us  a  letter  from  a 
the  British  India  Steam  Navigation  Company  exposing  the  stunidUv  a 
abuses  of  the  system  as  carried  out  in  Mauritius  which  than  ^ 
mg  some  semblance  of  local  government  is  noTT  tV  3 
colony.  The  medical  officer  is,  he  says  not  allowed  to  inspect  a%bi^A°; 
the  Board  of  Health  have  met  and  decided  on  the  course  o1  action  Ato-’ 
m2  communication  with  the  shore  is  permitted,  and  severaUiA 
may  elapse  before  even  medical  aid  can  be  obtained.  On  onl  ocStor 
man  died  in  port,  without  having  been  seen  by  a  medical  man  thm, 
toere  was  no  infectious  disease  on  board;  and  on  another  a  seam* 
with  a  fractured  skull  remained  twelve  hours  without  medical  aid 
inconsistency  and  want  of  uniformity  in  the  treatment  S  vesseltarH  J 
fioiu  cholera-infected  ports  in  India  and  elsewhere,  though  no  cases  m> 
have  occurred  duri  ng  the  three  weeks’  voyage,  is  suggestive  of  cornmtfl 
of  some  kind,  and  it  is  but  a  natural  result  of  the  syslem  that  vvifU 
view  of  evadmg  the  regulations,  fraudulent  concealment  of  acto^r^J 
ease  should  be  sometimes  practised  by  the  captains  'Thus  about 
years  ago  the  concealment  of  a  case  of  small-pox  led  to  an  epSic^ 
entailed  a  heavy  expense  on  the  commCty  t 
health  of  the  colony  is  not  good,  but  the  deaths  exceed  the  births-  t! 

death-rate  of  the  towns  varies  from  40  to  70  per  I,000,  33  peV  c^2nt  of  t 
deaths  being  those  of  children  under  5,  and  that  of  St  Louis  tlie  canip 
with  62,C00  inhabitants,  has,  during  the  last  six  years  averag  ^d  rp 
1,000,  as  against  26  per  1,000  tor  the  same  period  in  Calcuttf 'iTtlM 
population  of  little  under  a  million,  though  its  site  and  surroundin' 
are  by  no  means  so  favourable  by  Nature.  Nor  is  this  high  mortahJ 
confined  to.  the  denser  populations  of  the  town,  for  the  &Trate  1 
the  entire  island  is  generally  over  40  per  1,000,  a  figure  probably  una 
peaTieoplT  ^ny  similar  ciyilised  and  European  or  semi-Eur 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  SIXTH  ANNUAL  REPORT  OF  THE  ASYLUMS  COMMITTEE  ( 
THE  LONDON  COUNTY  COUNiUL.  ^ 

trnf  nf  A' institutions  under  the  co 
trol  of  the  Council  has  been  efficiently  carried  out  unmarked  bv  ai 
importance,  but  the  steady  increase  of  insane  persons  id  tl 
county  area  still  continues,  so  that  the  number  at  the  end  of  the  ve 
was  18,541  lunatics  chargeable  to  parishes  and  unions  within  the  count 
as  compared  with  18,041  at  the  end  of  the  previous  year,  showing  an  i 
crease  of  exactly  500.  Taking  the  result  of  the  five  years’  work  iswi 
1890,  the  Committee  think  this  rate  of  increase  indicates  the  correctne- 
m  given  in  their  last  report,  and  that  without  aomepe 

manent  change  occurs  in  the  conditions  which  have  prevailed  since  189 
this  estimated  number  must  now,  at  the  ascertained  rate  ot  progre 

an  increase  of  about  600  lunatics  per  annum. 
Although  one  huge  asylum  after  another  has  been  provided,  and  a  sixt 

®ost  of  £350,000  (exclusive  ( 
site  and  equipment)  on  January  1st  of  this  year,  there  was  a  deficit  c 
beds  amounting  to  1,317  after  allowing  for  the  600  beds  at  Barming  Heat 
held  by  agreement,  so  that  the  population  of  the  new  asylum  is  pract 
cally  already  provided,  and  if  the  County  Council  hope^  to  bring  tliei 
accommodation  up  to  a  level  with  their  requirements  they  will  not  onl 
have  to  erect  two  asylums  instead  of  the  one  they  contemplate,  but  bav 
a  third  one  well  in  hand  before  the  first  two  are  completed.  This  wcul 
entail  an  expenditure  of  one  million  sterling,  exclusive  of  the  cost  c 
sites  and  equipment,  a  truly  formidable  programme.  The  Committe 
“  fftiestion ;  they  say  in  their  report 

The  deficiency  of  accommodation  is  still  a  most  serious  question 
every  bed  is  occupied,  and  the  only  vacancies  available  are  those  causei 
by  deaths  or  discharges.’  There  are  1,106  patients  boarded  out  in  dii 
ierent  asylums  throughout  the  county,  for  whom  the  ratepayers  ar( 
paying  at  the  rate  of  12s.  6d.  to  14s.  per  head  per  week,  while  the  cost  o 
^^®  belonging  to  the  county  is  10s. 

•  fl- ^  boarding-ont  of  insane  persons  from  their  homes  and  friends 
inflicts  great  hardships  upon  them,  and  nothing  short  of  the  graves 
necessity  should  justify  it.  Yet  contracts  are  contemplated  for  the  recep 
^5°!?  far  offas  Dorchester  and  Plymouth.  The  seriousnesi 

of  th®  position  IS  enhanced  by  the  fact  that  there  is  little  hope  of  materi 
ally  increasing  the  number  of  patients  boarded  out  in  consequence  o 
lack  of  room  throughout  the  country.  The  appointment  of  a  pathologis 
was  stated  to  be  under  consideration  when  the  report  was  published 
Happily,  the  appointment  has  since  been  made,  and  the  Committee  have 
been  fortunate  in  securing  the  services  of  Dr.  F.  W.  Mott,  whose  work  ir 
neuropathology  is  so  well  known. 

Facilities  have  been  afforded  for  the  clinical  teaching  of  mental  diseases, 
of  the  London  hospital  medical  schools  have  taken  advantage 
of  the  offer  of  the  Committee. 

o  lAn®  oases  under  treatment  during  the  year  was  13,170 ; 

3,122  were  admitted  and  2,813  were  discharged  or  died.  The  percentage  of 
recoveries  calculated  upon  the  number  admitted  was  42.09,  and  tlie  death- 
®^  upon  the  average  number  resident  was  9.44  per  cent. 

There isan imppi-tant  pointto beobserved  in  connection'withtherecovery 
rate,  and  it  is  this  :  Under  the  London  County  Council' there  are  five  of 
Hie  largest  hospitals  for  the  insane  in  the  kingdom,  and  that  for  the  last 
ton  years  the  recovery  rate  in  these  asylums,  including  iransfers,  has 
been  over  37  per  cent  ,  calculated  on  the  admissions ;  and  during  the  last 
year,  excluding  transfers,  it  was  44.51  per  cent.,  a  result  which  compares 
very  favourably  with  other  and  smaller  institutions. 


Medical  Magistrate. — Dr.  Arthur  Flint,  of  Westgate-oi 
oea,  J.P.  for  the  Cinque  Ports,  has  been  placed  on  the  Con 
naission  of  the  Peace  for  the  County  of  Kenton  the  nominatio 
of  Earl  Stanhope,  Lord  Lieutenant. 


Nov.  23,  1895. J 
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The  treasurer  of  Guy’s  Hospital  has  received  a  cheque  for 
I, (XX)  from  Mr.  A.  L.  Coherx  for  the  endowment  of  a  bed  in 
emory  of  his  late  son,  H.  A.  Cohen. 

The  annual  dinner  of  the  Harveian  Society  of  London  will 
•  held  at  the  Cafe  Monico  on  Thursday,  November  28th  the 
esident.  Sir  John  Williams,  Bart.,  in  the  chair. 

Ma.  William:  McVean  of  Brixton.  who  died  on  September 
th,  has  bequeathed  £500  to  the  Evelina  Hospital  for  Sick 
lildren,  Southwark  Bridge  Road. 


The  following  vacancies  are  announced  : 

royal  MINERAL  WATER  HOSPITAL.-Resi- 
aent  Medical  Officer;  unmarried.  Salary,  fioo  per  annum  with 

hospital.  Applications  to  Frederick  W, 
Dingle,  Registrar  and  Secretary,  before  November  ;i5th. 

infirmary.— Junior  House- 
surgeon.  Salary,  ioO  per  annum,  wit  i  board,  washing,  lodging  etc 
Applications  to  Nathan  A.  Smith,  Secretary.  Infirm! ry  offlcfs  15‘ 

KichmondTerrace,  Blackburn,  by  November  27th.  ^iu^es,  xa, 

^^L^arffied^  =  doubly  qualified ;  un- 

married.  Salary,  £10U  per  annum,  with  board  and  residence  Ap- 

S„rgcou,".„  «„a>m  M.w,  k.t.l 


Scarlet  Fever  in  Edinburgh, — It  was  reported  at  the 
seting  of  the  Edinburgh  Town  Council  on  November  19th 
at  there  were  on  that  day  449  patients  in  the  City  Hospital 
which  104  were  adults,  and  345  children.  Of  these  there 
■re  384  cases  of  scarlet  fever,  and  39  of  typhoid  fever.  Yet 
is  rnaintained  by  some  that  there  is  no  epidemic  of  scarlet 
'er  in  Edinburgh. 

The  Committee  of  the  Conjoint  Laboratories  of  the  Royal 
lieges  of  Physicians  and  Surgeons  in  London  have  made  a 
int  of  £100  out  of  the  Goldsmiths’  Company’s  grant  to  Dr. 
rtwright  Wood  for  inyestigations  as  to  improved  means  of 
ating  horses  with  a  view  to  obtaining  diphtheria  antitoxic 
um  in  a  shorter  time  than  is  possible  by  the  methods 
ilierto  in  use. 

HE  Metric  Svstem. — In  replying  to  a  deputation  repre- 
iting  Chambers  of  Commerce,  which  waited  on  him  on 
vember  20th,  Mr.  Balfour,  the  First  Lord  of  the  Treasury, 
ented  to  the  propositions  that  the  metrical  system  of 
ights  and  measures  should  be  legalised  for  all  purposes, 
taught  in  elementary  schools,  but  ex- 
ssed  the  opinion  that  it  would  be  impracticable  to  attempt 
render  it,  within  the  suggested  period  of  two  years,  the 
y  legal  system. 

HE  Medico-Psychological  Association  of  Great  Britain  and 
land  will  hold  an  examination  for  its  certificate  in  Psycho- 
London,  Edinburgli,  Glasgow,  Aberdeen, 

I  Dublin  on  Thursday,  December  19th.  Intending  candi¬ 
es  are  required  to  give  fourteen  days’  notice  to  the 
(istrar.  Dr.  Spence,  Burntwood  Asylum,  Lichfield,  from 
)m  further  information  can  be  obtained.  Essays  for  the 
nze  medal  and  prize  given  by  the  Association  must  be 
nved  not  later  than  IMay  3Cth,  1896. 

HE  Cholera.— The  Times  correspondent  in  St.  Petersburg- 
■graphed  on  November  18th  that  the  Official  Gazette  of 
j  date  states  that  cliolera  has  reappeared  in  St.  Petersburg, 
efers  to  isolated  cases  with  all  the  symptoms  of  cholera 
Ides  27  seizures  and  12  deatlis  down  to  November  6th.’ 
e  have  since  been  38  more  cases,  of  which  19  have  proved 
1.— Up  to  November  16th  the  total  number  of  deaths  from 
lera  in  Egypt  were  795  and  620  deaths.  All  these,  how- 
•,  were  confined  to  the  district  of  Damietta  and  Lake 
izal^.  The  health  in  all  the  big  towns,  such  as  Alex- 
ria,  Cairo,  and  Tantah,  is  reported  to  be  excellent. 

TY  OP  Dublin  Hospital. — For  the  vacancy  created  by 
r^irement  of  Dr.  H.  Fitzgibbon  from  the  surgeoncy  of 
hospital  there  are  several  candidates— namely,  Mr.  E. 
3n,  surgeon  to  the  Mercer’s  Hospital;  Mr.  J.  D.  Pratt’ 
eon  to  Jervis  Street  Hospital ;  Dr.  Boyce  ;  Mr.  Jam“.son 
ison,  assistant  surgeon  to  the  Richmond  Hospital;  Mr. 
Ion,  assistant  surgeon  to  the  Adelaide  Hospital ;  and  Mr. 

I.  Thompson,  demonstrator  of  anatomy  in  the  College  of 
:eons.  Dr,  C.  B.  Ball  was  also  a  candidate,  but  since 
Section  as  Regius  Professor  of  Surgery  in  the  University 
ublin  he  has  withdrawn  his  name. 

HNBURGH  Royal  Medical  Society. —  The  following 
lemen  have  been  elected  office  bearers  :  Presidents  •  J. 
owes, JVLB.,  C  M.;  W.  M.  Taylor,  M.B.;  C.  M.  Kenneth 
;!ean,  M.B.,  C.M.  Secretaries:  J.  Brunton  Blaikie,  Scott 
aiehael,  M.B.,  C.M.  Chairman  of  Finance  Committee: 
in  Bramwell.  Curator  of  Library :  Wfcrry  Curator 

useum:  T.  Anderson.  Chairman  of  Public  Business  Com- 
e  •  W.  T.  Ritchie.  Editor  of  Transactions :  W.  A.  G. 
andei,  M.B  ,  C.M.  Treasurer :  J,  R.  Young.  Sublibrarian : 
Ormiston. 


CBN  IRAL  LONDON  OPHTHALMIC  HOSPITAL.  238A,  Gray’s  Inn  Road, 
^ecreta^rby  DS°ber  to  the 

CITY  OF  LIVERPOOL.— Assistant  to  the  Medical  Officer  of  Health  fully 
qualified,  graduate  of  a  British  University,  and  possess  diploma  in 
sanitary  Science  or  Public  Health.  Salary,  £.350  per  annum,  Object 

Corporation  Superannuation 
‘‘ Aco-ht  +1  years  ot  age  Applications  endorsed 

rw?  Oihcer  of  Health  to  be  posted  to  the  Town 

30th  ’  Offices,  Liverpool,  to  be  delivered  by  November 

CITY  OF  LOND(3N  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  L.— House-Physician.  Appointment  for  six  months. 
Board  and  Residence  provided  and  salary  at  the  rate  of  £30  per 
annum.  Applications  te  the  Secretary  by  December  12th. 

NORTON.- Medical  Officer  and  Public  Analyst, 
doubly  qualified.  Saffiry,  £100  per  annum.  Applications  to  R,  G. 
Hinnell,  Town  Clerk,  Town  Hall,  Bolton,  by  December  4th. 

DENBIGHSHIRE  INFIRMARY,  Denbigh.— House-Surgeon  ;  must  be  duly 
1  w  1  P’'^‘^f'ise  medicine  and  surgery,  and  be  conversant  with 
the  Welsh  language.  Salary,  £S0  per  annum,  with  board,  residence, 
and  washing.  Applications  and  testimonials  to  W’.  Vaughan  Jones. 
Secretary,  by  December  2nd.  vuuco, 

ENNIS  DISTRICT  LUNATIC  ASYLUM.  —  Assistant  Medical  Officer, 
doubly  qualined,  unmarried,  and  not  more  than  30  years  of  acre. 
Salary,  £100  per  annum,  with  furnished  apartments,  rations,  washing, 
tuel,  light,  and  attendance.  Applications  to  Dr.  Colston,  Resident 
Medical  Superintendent,  by  December  13th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  No  salary,  but  residence,  board,  and 
washing  provided.  Applications  to  Howard  J.  Collins,  House 
Governor,  by  November  .30th.  aauuoc 

GENERAL  INFIRMARY  AT  GLOUCESTER  AND  THE  GLOUCESTER- 

INSTITUTION.-House  Surgeon -  aoubly  qual^^^^^ 

balary,  £100  per  annum,  with  board,  residence,  and  washingr.  The 
Assistant  House-Surgeon  is  a  candidate  for  the  post,  and,  if  elected, 
the  office  of  Assistant  House-Surgeon  will  be  vacant.  Candidates  must 
be  doubly  qualified.  Board,  residence,  and  washing  provided.  Appli¬ 
cations  to  the  Secretary  by  November  30th. 

GLASGOW  EYE  INFIRMARY.  —  Resident  Assistant  House-Surgeon. 

apartments  and  board.  Applications  to 
Williarn  George  Black,  Secretary,  88,  West  Regent  Street,  Glasgow,  by 
December  loth.  >  &  >  j 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.- 
Resident  Medical  officer.  Salary,  £.50  per  annum,  witli  board,  lodg- 
ing,  and  washing.  Applications  to  W'.  Holt,  Secretary  Superintendent, 
by  November  3uth. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury. 

— |-House-Surgeon  to  out-patients ;  iion-resident.  Appointment  for 
SIX  months  but  eligible  for  a  second  term.  Salary,  25  guineas  Ap¬ 
plications  to  the  Secretary  by  December  3rd. 

HOSPITAL  FOR  WOMEN,  Soho  Square.— Assistant  House-Physician; 
non  icsident  (appointment  for  three  months)  and  Assistant  Physi- 
Clan.  Applications  to  the  Secretary  by  November  2oth. 

KING  S  COLLEGE,  London. — Sambrook  Surgical  Registrarship.  Appli¬ 
cations  (from  King’s  College  students  only)  to  W  alter  Smith,  Secre¬ 
tary,  by  November  30th. 

LEICESTER  INFIRMARY.  Honorary  Ophthalmic  Surgeon  (temporary). 
Applications  to  the  Secretary,  24,  Friar  Lane,  Leicester,  by  Novem¬ 
ber  25th. 


LONDON  HOSPITAL,  Whitechapel,  E.— Dental  Surgeon.  Applications 
to  the  Governor  by  November  30th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W’.-Assistant 
Resident  Medical  Officer,  doubly  qualilied.  No  salary,  but  board 
washing,  and  residence  provided.  Applications  to  A.  W.  Bodger’ 
Secretary,  by  December  6th.  ’ 

MANCHESTER  ROYAL  INFIRMARY'.— Assistant  Medical  Officer  at  the 
Monsall  Fever  Hospital ;  unmarried.  Appointment  for  twelvemonths 
Salary,  £100  per  annum,  with  board  and  residence.  Applications  to 
the  Chairman  of  the  Board,  Royal  Infirmary,  Manchester,  by  Novem¬ 
ber  30th. 


MONKWEARYIOUTH  AND  SOUTHWICK  HOSPITAL,  Sunderland  — 
House-Surgeon,  unmarried,  doubly  qualified.  Salary,  £80  per  annum 
with  board,  residence,  and  washing.  Applications  to  J.  G.  Jordan 
Honorary  Secretary,  by  December  2nd.  ’ 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road.— Two  Qualified 
Medical  Women  as  House-Surgeons.  Applications  to  Margaret  M 
Bagster,  Secretary,  by  November  27th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road  Shore¬ 
ditch,  N.E.  House-Physician;  douoly  ([ualilied.  Appointment  for 
six  months;  at  the  expiration  of  this  t.erm  he  will  be  required  if 
eligible,  to  serve  as  House-Surgeon  for  a  farther  period  of  six  months. 
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Salary  as  House-Physician  at  the  rate  of  £60,  and  as  House-Surgeon 

La^nrKCrby'De;^^^^^^^^^  ^PPlicatioos  to  the  Secretary,  fr,  C^iemeufs 

^P''’P^'[-^'^Ateading.— House-Surgeon  and  House-Phy¬ 
sician.  Salary  in  each  case  £60  per  annum,  with  board,  lodging  and 
washing.  Also  Assistant  Medi.  al  Officer,  with  board  lod|  nl  and 

orovided.  hnt  nnt  qo1,iy-tt  + - . _ 


washing  provided,  but  not  salary.  Appointments  for  six^inonths"! 
Applications  to  the  Secretaiy  before  - ’’ — 


-  - j  December  9th. 

^^Vest'sfrlnd  ^  HOSPITAL,  King  William  Street, 

West  Strand,  W.C. — Clinical  Assistants.  Applications  to  T  Beattie 
Campbell,  Secretary,  by  November  30th. 

ST.  GEORGE’S  AND  ST  JAMES'S  DISPENSARY,  60,  King  Street  Regent 
Street,  VV— Resident  Medical  Officer.  Salary,  £ioo  per  annum  with 

lighting;  also  Physician.  Applica¬ 
tions  to  the  Secretary,  St.  Leger  Bunnett,  by  December  4th. 

hospital  AND  DISPENSARY. -Assistant  House- 
for  six  months,  Salary,  £.50  per  annum, 
and  lodging.  Stimulants  and  washing  not  provided 
Applications  to  the  Honorary  Secretary  by  November  28th. 

SWANSEA  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £50  per 
Hons  Hi’  washing,  and  attendance.  Applma- 

cember  ieth.  ^^o-retary,  9,  Castle  Street,  Swansea,  by  De- 


Thomas,  Mr  p.,  appointed  Medical  Officer  of  Health  to  the  YstradevnI 
Rural  District  Council. 


Thuresson,  E.  M.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
the  Second  District  of  the  Paiish  of  St.  George-in-lhe-Ea&t. 

TiNDALm  Alex.  McI,  M.R.G.S. Eng.,  L,.S.A.,  appointed  Medical  Officer 
the  No.  2  District  of  the  Market  Harborough  Union. 

Tuxford,  Arthur.  M.D.,  appointed  Medical  Officer  of  Health  to  f 
Boston  Town  Cpuncil,  the  Port  sanitary  Authority  Boston,  and  t. 
k,ebley  Rural  District,  vice  Mr.  W.  Clegg,  resigned. 

M’atson,  J  K.,  M  B..  C.M.Edin.,  appointed  House  Surgeon  to  the  Es-' 
and  Colchester  Hospital. 


Lansdown,  G.  IL,  M.RC.S.,  L.R.C.P.,  appointed  Assistant  House-Pl 
sician  to  King  s  College  Hospital.  i 


Burhidgb,  H.  A.,  M.R.C.S,  L.R.C.P.,  appointed  House- Accoucheur 
King  s  College  Hospital. 

Playfair,  E.,  M  B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Hou 
Accoucheur  to  King  s  College  Hospital. 

Boden,  J.  S.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  Kip 
College  Hospital. 

Troup,  J.  McD.,  M.A.,  L.S.A.,  appointed  House-Surgeon  to  King’s  Colle 

xxOSpildih  I 

Tribe,  P.  C.  E.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  Kin 
College  Hospital. 


TIVERTON  INFIRMARV  AND  DISPENSARY. — House-Surgeon  anc 
Dispenser ;  registered  and  unmarried.  Salary,  £105  per  annum,  witl: 
Kdgings,  atteudance  fire,  and  lights.  Applications  to  Arthur  Fisher 
Honorary  Secretary,  by  November  25th. 

Manchester.— External  Examiner  in  Pharma 
Therapeutics  and  in  Surgery.  Appointment  for  three 
Sffih  ’  to  Alfred  T.  Bentley,  Registrar,  by  November 

IVARNEFORD  HOSPITAL.  Leamington.— House-Surgeon.  Salary,  £I00 

washing.  Appointment  for  six  months 
ber^l^th^*^  re-election.  Applications  to  the  Secretary  before  Decern- 

ME^MINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho,  W.— 
26th°^°^^  Applications  to  the  Secretary  by  November 


MEDICA.L  APPOINTMENTS. 

Abraham,  Phineas  S.,  M.  A.,  M.D..  B. Sc  ,  F.R.C.S.L,  appointed  Assistani 
Surgeon  to  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars. 

^‘PPofnted  Medical  Officer  ol 

Hedltli  to  the  Hereford  County  Council. 

Walter,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  to  the  Kalgoorlie  (Hannan’s)  Hospital,  West  Australia. 

Bhi^ter,  Arthur  E..  L.  R.C.P.Edin.,  M.R.C.S.Eng,,  appointed  Medical 
Officer  to  the  Small  pox  Hospital  of  the  Wirksworth  District  Council 

cZ^wa^l?nSr?;™^  appointed  Medical  Officer  to  the  Royal 

Clarke,  T.  H.  M.,  B.A.,  M  B..  B.f  h.,  B.A.O  Dub.Univ.,  appointed  Senior 
Resident  Surgeon  to  the  Jervis  Street  Hospital,  Dublin 

Davies,  Albert  Barnes,  M  R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honorarv 
Surgeon  to  the  Stroud  General  Hospital.  nuuoraiy 

BrucA,  M  D.,  B  S.B.Hy.Dunelm,  appointed  Medical 
Officer  for  the  Bradninch  District  of  the  Tiverton  Union. 

f^  -^-Canib,,  M.B.,  B.C.,  appointed  Medical  Officer  of 
Health  to  the  Quarry  Bank  Urban  District  Council. 

Hardy,  C.  AL,  M.B.Durh.,  B  S.,  appointed  Medical  Officer  of  Health  for 
the  Darlington  Rural  Sanitary  District.  neaiin  lor 

Harris,  H.,  L  R.C.P.Edin  ,  M.R.C.S.Eng..  appointed  Medical  Officer  for 
the  Bacup  District  of  the  Haslingden  Union. 

^^^HeaUh^o^th^Hf^mV^'' reappointed  Medical  Officer  of 
neaitn  to  the  Horbury  Urban  District  Council. 

M.p.Lond..  B.A.CapeUniv.,  M.R.C.P.Lond., 
Hi?pUafeM&  l-hjaiaan  to  the  E.,l  loDdoo 

“"ATeS:;  o'fflceT  ,."FtfeVaS?S6,e^V?ct‘.-t 
■  ’’ vSSl'foi'-tKlrtsh  offelfficg”  Puhllc 

Mellersh.  \\.  Francis,  L.D  S  R.il.S.Eng  ,  appointed  Honorarv  Dental 
Surgeon  to  the  Thames  Ditton  Cottage  Hospital.  ““orary  cental 

Ma-^hews.  Mr.  "T.  G  ,  appointed  Medical  Officer  for  the  Sixth  District  of 
the  Mansheld  Union,  vice  W.  A.  Stamford  r^isirici  oi 

Health  to 

^^""lesldenf  M^dK«.  '^PPOinted  Assistant 

Yorks  ^  Medical  Officer  to  the  East  Riding  Lunatic  Asylum,  Beverley, 

^°The  ®^I'PoJ.°fed  Assistant  Ophthalmic  Surgeon  to 

tne  Glasgow  Ophthalmic  Institution,  Glasgow  Royal  Infirmary 

®’'“M?e"&yal  iro’v.aluSaVr-??!,';-?'' 

’  ^PPO’Dfe'i  Resident  Medical 
Willfam  Elgee%esi^^^^^^^^  Hospital,  Perth,  Western  Australia,  vice 


DIARY  FOR  NEXT  WEEK. 


MONOAY. 

London  Post-Graduate  Course,  London  Throat  Hospital,  Great  Po; 

land  Street,  8  P.M.— Dr.  Edward  M’oakes :  Tinnitus  ai 
Vertigo. 

Medical  Society  of  London,  8  30  p.m.— Mr.  Edmimd  Owen  :  The  Opei! 

tiye  Treatment  of  Cleft  Palate.  Dr.  C.  E.  Beevor;  t1 
Distribution  of  Motor  and  Sensory  Symptoms  after  Inju' 
to  the  Brachial  Plexus. 

TVESDAT. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital.  2  p.m.-D 
Craig :  Insanity  with  Cardiac  Disease,  Phthisis,  Gout,  etc 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  PK 
Lecture  at  4.  ^ 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover 'Square,  Vi 
8.30  P.M.-— Discussion  on  the  Poosibiliiies  as  to  theLatenc 
of  Parasitic  Germs  or  Specific  Poisons  in  Animal  Tissue, 
as  in  Hydrophobia,  Erysipelas,  Syphilis,  Leprosy.  Rin- 
worm.  Tuberculosis,  etc.  in  which  Mr.  Jonathan  Hutchii 
son.  Dr.  Washbourn,  Dr.  J.  Kingston  Fowler,  Dr.  Pninei 
Abraham,  and  Mr.  J.  Ernest  Lane  will  take  part. 

WEDlVESDA'r. 

Hospital  foe  Consumption,  Brompton,  4  p.m.— Dr.  J.  Mitchell  Bruce 
On  Asthma.  “  1 

West  London  Hospital,  Hammersmith,  W.,  5  p.m.— Mr.  Cheatle:  Surgici 
Cases  (Post-Graduate  Course). 

Hunterian  Society,  8 .30  p.m. — Dr.  G.  E.  Herman:  Vaginismus  an 
Allied  Affections.  Dr.  Arnold  Chaplin:  The  Effect  i) 
Physiological  Rest  upon  the  Lung  in  phthisis. 

THURSDAY. 

London  Post-Graduate  Course,  Hospital  for  the  Paralysed  and  Ep. 

leptic.  Queen  Square,  2p.m. — Mr.  'Victor  Horsley:  Surger 
of  the  Nervous  System.  Hospital  for  Sick  Children,  Grea 
Ormond  Street,  3.30  p.m. — The  Surgical  Registrar :  Pathn 
logical  Demonstration.  Central  London  Sick  .Isylum 
Cleveland  Street,  5.30  p.m.— Mr.  John  Hopkins :  Oases  ii 
the  Wards. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’ 
College,  3  to  5  p.m. — Professor  Crookshank  :  Lecture 
Tetanus,  Rabies,  and  Cholera.  Practical  Work:  Examina 
tion  of  Comma  Bacilli,  Chemical,  and  other  Tests. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  11  A.M.-Dr 
Craig :  Lunacy  Law. 


BIRTHS,  M1RRIA.GES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i 
Ss.  Gd.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  witl 
the  notice  not  later  than  Wednesday  morniug,  in  order  to  ensure  insertion  ii* 
the  current  issue. 

BIRTHS. 

Sankey. — On  November  16th,  at  Boreatton  Park,  Baschurch,  the  wife  ol 
E.  H.  O.  Sankey,  M.A.,  M.B.,  B.C.,  of  a  daughter. 

Wigan. — November  I8th,  at  Portishead,  Somerset,  the  wife  of  Charles  A 
Wigan,  M.D.,  of  a  daughter. 

MARRIAGE . 

Mudd— Price  Jones— On  November  13th,  at  St.  Mark’s,  Surbiton,  by  the 
Ven.  Archdeacon  Burney  Barrington,  William  Mudd,  M  B.,  Ewell,- 
Surrey,  son  of  Barrington  Richard  Mudd,  M.R.C.S.,  late  of  Storringj 
ton,  Sussex,  to  Evelvn,  daughter  of  the  late  Wm.  Price-Jones,  M.D.,  ot 
Surbiton,  and  of  Mrs.  Price  Jones,  Farleigh  House,  Kingston-on- 
Thames. 


ifov.  23,  1895.] 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

munications  fob  the  Cuhhent  Week’s  Jouhnal  should  beach 
;b  Office  not  Lateb  than  Midday  Post  on  Wednesday.  Tele- 
(AMS  CAN  BE  RECEIVED  ON  THUBSDAY  MOBNINQ. 

®  Editorial  matters  should  be  addressed  to  the 

htor,429.  Strand,  W.C.,  London;  those  concerning  business  matters. 

’  ^I'ould  be  addressed  to  the  Manager, 
the  Omce,  429,  Strand,  W.C.,  London.  * 

HOBS  desiring  reprints  of  their  articles  published  In  the  Bbitish 

mager  i^^Strand^V^'^^**^*^  communicate  beforehand  with  the 

aESPONDENTS  who  Wish  noMce  to  be  taken  of  their  communications 
^^*blicatt^'n*^^^^°  them  with  their  names — of  course  not  necessarily 

aESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to 
[respondents  of  the  following  week. 

nscBiPTS  fobwaeded  to  the  office  of  this  Joubnal  cannot 

DEB  ANY  CiBCUMSTANCES  BE  RETUBNED.  va«JNUT 

■der  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
tonal  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 
ice  of  the  Joubnal,  and  not  to  his  private  house. 

,ic  Health  DEPABTMENT.-We  shall  be  much  obliged  to  Medical 
cers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
lorts,  favour  us  with  duplicate  copies. 


f  Queries,  answers,  and  communications  relating  to  subjects  to  which 
il  departments  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be 
'  under  their  respective  headings. 

<tr£RIE§. 


asks  where  he  can  find  an  account  of  the  eosin  test  applied  to  the 
id  corpuscles  in  pernicious  antemia. 

W’.  desires  to  hear  of  an  institution  into  which  a  paralytic  middle- 
1  man  willing  to  pay  lOs.  a  week  could  be  taken. 

L.  writes  ;  I  should  be  glad  to  know  of  any  treatment  which  will 
'ent  a  lady  s  liair  coming  out  on  brushing. 

J.  asks  (1)  For  information  as  to  the  effect,  chemical  and  phvsio- 

latest  information  on  the 
lateand  sanitary  conditions  of  ihe  Canary  Islands. 

generally  accepted  as  constituting  (i)  an  open 
ery,  (J)  a  disppsary  and  dispensary  practice  (not  provident) -  fS) 
3h  practice:  (4)  surgeon’s  retail.  f  uviueui; , 

Yorkshire)  would  be  glad  to  hear  of  an  insti- 
mwliere  a  female  patient  sufifering  from  slight  melancholia  and 
sional  hysterical  fits  could  be  received  for  treatment  (including 
i\  eir-Jlitchell  treatment),  the  patient  paying  lOs.  or  123.  a  week.  ^ 

home  or  institution  where  a  boy  12  years  old. 
incurable  incontinence  of  urine  and  fseces,  would  be  re- 
he  appears  in  no  way  deficient,  but  on  account  of  his 
iition  he  lias  re-eived  no  education  whate^'er.  His  parents  are 
working  people  with  a  large  family,  and  could  not  afford  to  pay. 

imn  treatment  of  a  case  of  cancer  of  the  liver 

IS  considerable  jaundice,  accompanied  by  a 
®  persistent  iiching.  Alkaline  baths,  mer 
,  jaborandi,  aconite,  euonymin,  acids,  alka’ies,  and  the  usual 
tm  remedies,  have  been  tried,  but  with  no  result.  The  urine  con- 
iy  inap^plarance^^  dark,  while  the  faeces  are  very  pale  and 

-  /D  ,  Fneumatic  Tybes  fob  Cabbiages. 
hikip^  asks:  Will  any  medicalman  who  has  used,  or  is  using 
em  hi®  triage  kindly  state  his  experience 

em  .  Are  they  found  to  be  better  in  every  way  than  the  solid 

.  ,  ,  “Influenza” 

patients  (male  and  female) 
•mmv. bronchitis  last  winter;  one  entirely  lost 

ummer  RfAh®  was  slightly  troubled 

ummer.  Both  lately  are  very  much  worse,  expectorating 
very  much  worse  during  the  night.  The  lungs  are  nor 
^ed,  but  both  patients  declare  the  expectoration  to  come  from  the 

Frozen  Meat. 

IL  bupERiNTENDENT  writes:  We  are  now  having  a  trial  of  New 
•imMts^hCvp^hptlf  H  yo'i  inform  me  whether  any 

tivC  values  ®  ^  determining  their  relative 

\Ve  are  not  aware  of  any  difference.  Such  as  may  exist  probably 
Id  largely  upon  variations  in  the  amount  of  moisture  and  fat,  that 
'posing  that  the  samples  are  otherwise  in  perfect  condition.  ’ 

Cycle  Saddles. 

>  folfo\vfnl°pCCp®\P^^°^M°°  the  persistence  of  the  symptoms 
to  ridP  i'  gentleman  weighing  15  stone,  proposing  to 

ugh  tricycle,  and 

ilnPPd  ,  °  mishap,  has  ever  since  (now  a  month) 

as  irritation  radiating  as  from  the  anus 

as  Bothiog  whatever  amiss  with  bo  we’,  bladder,  prostate,  or 


dfs^comtorUliir?nl®?Lp*  ”  gather,  and  experienced  slight 

comfork  ”  fin®-!  <^en  minutes.  Alanipulation  causes  no  dis- 


AN8WERS. 


J.  H.  J.  should  consult  his  usual  medical  attendant. 

^Rosc^e.  perhaps  with  advantage  communicate  with  Professor 

procedures  of  this  person  are,  we  understand  en ga o-i n w  in p 

SSaTVuS'ff  Ehl 

BuRhoughs  (Weston-super  Mare)  writes:  The  towel  referred  to 
by  “M.  D.”  is  made  by  J.  and  J.  Cash,  of  Co ventr/ wlm  have  agents 
in  nearly  all  towns.  Its  price  is  about  3s.  3d.  ^  ®  agents 

(Wotton-under-Edge)  writes  :  I  think  your  corresnondent 
British  Medical  Joubnal  of  November  <)th  would 
find  the  home  he  desires  for  his  case  of  paralysis  Sns  at^'T^ip 
Cottage  Hospital  and  Convalescent  Home”  in  this  place.^ 

Yokes  (Birmingham)  writes,  in  reply  to  “M  B  Aberdeen  ’ 
in  the  British  Medical  Journal  of  November  16th,  p  1273  that  in  a 
patient  who  came  under  his  treatment  some  fouryeaVs  agothe  Lme 
had  existed  from  the  birth  of  her  (only)  child  then 
11  years  old,  the  perineum  being  only  an  inch  in  length  This  was 
Klfarr^a."^  ®  t^e  patient  has  s^ince  been  frel 

^®Beve  that  the  regulations  of  the  General  Medical  Council 
with  regard  to  the  addresses  on  the  Jfeyi'ster  of  officers  of  the  Armv 

Service,  and  Royal  Navy,  have  not  been 
pfptm,?’  probable  that  the  Council  of  the  Britis'h  Medical  Asso- 
tbls^^nttPii  ™  w®  Tepresentatlons  to  the  General  Medical  Council  on 
thismattei.  We  believe  that  all  that  is  at  present  required  is  that 

given  to  which  letters  may  be  sent,  with  a  cer¬ 
tainty  that  they  will  reach  the  officer  registered. 

W.  H.  F.  From  correspondence  which  reaches  us  almost  weeklv  it 
n?  harpies  who  watch  the  birth  column.s 

of  the  newspapers,  and  immediately  send  offers  of  wonderful  secrets 
appliances  for,  as  the  usual  formula  runs,  “  pi  event  in  ^¥0 
families.  The  specimen  of  which  a  copy  isenclosedisaveryobilc- 

the°liu®sband  suggested  concealment  from 

tile  nusoaRa.  The  suppression  of  this  nefarious  trade  is  a  matter  of 

the'uctT^a^d®  advise  our  correspondent  to  lay 

tlie  facts,  and  any  similar  instances  which  come  to  his  knowledge 
before  the  Assistant  Commissioner  of  Police,  Scotland  Yard.  ®  ’ 

average  duration  of  life  is  undoubtedly  longer  now 
filty  years  ago  among  the  general  population  of  England 
®Bown  by  the  life  tables  published  at  intervals 
period.  No  statistics  are  available  by  which  an  estimate 
could  be  framed  as  to  the  duration  of  life  ino  years  ago.  The  statement 
of  the  a,ctuary,  quoted  by  Dr.  Ainley.  probablv  refers  to  the  insured 
population  only ;  it  is  not  unlikely  that  among  the  insured  the  duration 

formerly;  the  c. ass  of  Insurers  and  of  the 
lives  accepted  have  considerably  altered  during  the  past  fifty 
ycars.  * 

Repoht  of  the  Royal  Commission  on  Vaccination 
We  forwarded  a  correspondent’s  letter  asking  when  this  report  may  be 
expecteJ,  to  &ir  James  Paget,  who  writes:  “I  cannot  say  more  in 
answer  to  the  question  than  that  the  repor)  is  in  course  of  prepara¬ 
tion,  but  needs,  in  every  part,  very  lareful  and  deliberate  considera¬ 
tion.” 

rr  -i.  ,  -  NAIL  BITING. 

G.  H.  writes  :  With  ref  ren"e  to  “nail-biting,”  some  years  ago,  I  cured  a 
fnMead^f  "h^J  constantly  have  a  quill  toothpick  to  chew 

rr  rv’.-  nr  i,  -A-RGUMENTS  IN  FAVOUR  OF  VIVISECTION. 

have  referred  our  correspondent’s  communication  to  Mr 
Stephen  Paget,  the  Secretary  of  the  Association  for  the  Advancement  of 
rimi/ar^®  Research,  who  will  give  our  correspondent  full  par- 

^  .rr  r.  ,  Climate  and  Cancer. 

Herbert  Snow  (London)  writes  :  In  the  British  Medical  Journal 
of  November  9th  Dr.  Percy  Newell  asks  where  he  can  obtain  informa¬ 
tion  as  to  the  influence  pf  climate  on  cancer.  The  most  up-to-date 
reference  I  can  give  him  is  Dr.  Andrew  Davidson’s  important  work  on 
Geographical  Pathology.  There  is  also  an  article  on  Climate  in  Walshe 
on  Cancer,  P-l^^- and  some  remarks  in  Paget’s  Surgical  Patholngv,  3rd 
edition,  p.  [99.  All  these,  however,  deal  rather  witn  the  racial  distri- 
DUtion  ot  malignant  diseases  than  with  the  direct  effects  of  climate  as 
such— which,  indeed,  I  take  to  be  practically  nil.  In  your  current 
number,  again,  Mr.  Roger  Williams  asks  for  evidence  bearing  on  Hie 
reputed  prevalence  of  cancer  in  low-lying  damp  districts  subject  to  peri¬ 
odical  floods.  The  point  was  exhaustively  examined  by  an  luvestigiition 
®fi8^  ^1^'®  British  Medical  Association,  whose  report,  drawn  up 
^^®  British  Medical  Journal  of  Febru¬ 

ary  26th,  1887 ;  and  I  would  beg  further  to  refer  him  to  a  letter  in  the 
Lancet  of  November  22nd,  1890,  wherein  it  is  shown  that  the  greater 
cancer  mortality  m  such  districts  is  only  apparent,  being  really  due  to 
the  presence  there  of  large  hospitals  or  infirmaries,  which  attract 
patients  from  a  considerable  area  of  surrounding  country. 

Remuneration  of  Assistants. 

F.  A.  H.  G.  might  reasonably  under  the  circumstances  expect  an  addition 
to  his  ordinary  salary,  but  not  tocums  tenens  fees  in  addition  toil  It 
must  not  be  forgotten  that  in  this  case  the  only  increase  of  work  for 
which  remuneration  could  equitably  be  claimed  arose  from  the  un- 
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avoidable  illness  of  the  principal,  and  at  such  a  time  it  is  not  com¬ 
mendable  for  an  assistant  to  try  to  make  the  utmost  out  of  an 
employer’s  misfortune;  besides,  rather  than  pay  an  assistant  locum 
tenens  fees  in  addition  to  his  salary,  a  principal  would  prefer  to  engage 
a  Zoc»m  fe?ie7)s  to  carry  on  his  practice  in  conjunction  with  him.  The 
above  is  what  appears  to  be  consonant  with  the  ethics  of  the  case,  but 
it  must  not  be  forgotten  that,  from  a  legal  point  of  view,  our  corre¬ 
spondent’s  position  may  be  very  ditt’erent.  When  his  principal  became 
disabled,  it  was  open  for  him  at  once  to  vary  the  terms  of  his  contract; 
as  he  did  not  think  tit  to  do  so,  the  law  might  decide  he  has  no  claim 
for  increased  remuneration  at  all.  A  solicitor  is  the  only  person  to 
advise  him  here. 

Provident  Dispensaries. 

Ethics. — (l)  Most  provident  dispensaries  are  compelled  to  formulate 
rules  according  to  local  requirements  ;  but  the  Secretary  of  the  Medical 
Provident  Dispensary  Association  (Mr.  C.  H.  Warren,  5,  Lamb’sConduit 
Street,  W.C.),  would  doubtless  furnish  a  copy  of  their  rules,  which 
might  be  of  assistance.  (2)  It  can  not  be  said  there  is  anything 
objectionable  from  a  professional  point  of  view  in  being  connected 
with  a  properly  conducted  provident  dispensary,  but  our  correspondent 
would  do  well  to  consider  the  matter  carefully  before  embarking  on 
any  undertaking  of  this  chai’acter.  Such  an  Institution,  unless  care¬ 
fully  constituted  and  supervised,  might  benefit  the  rates  and  at  the 
same  time  be  productive  of  much  harm  to  his  private  practice.  In 
some  localities,  owing  to  widespread  poverty  of  the  population,  insti¬ 
tutions  of  this  kind  maybe  desirable,  but  where  the  public  are  able 
to  pay  even  modest  fees  as  piivate  patients  it  is  far  better  for  the 
practitioner  to  treat  them  as  such  rather  than  as  members  of  a  pro¬ 
vident  dispensary,  for  the  fees  received  from  the  best  of  the  latter  are 
low.  Where,  too,  a  practitioner  becomes  medical  officer  to  a  provident 
dispensary  it  commonly  happens  that  many  of  his  old  patients  are  at 
once  induced  by  considerat  ions  of  cheapness  to  Join, and  he  is  a  loser 
to  the  extent  they  would  have  paid  in  excess  annually  as  private  pa¬ 
tients. 

Restrictive  RectUtations  of  the  Royal  College  of  Physicians. 

Mr.  D.  Hooper,  B.A.,  M.B.,  M.R.C.P.Lond.,  Physician  to  the  Surrey  Dis¬ 
pensary  (Trinity  Square,  S.E.),  writes:  If  ••  Ethics ”  will  refer  to  the 
Medical  Directory,  p  28,  on  the  “Recovery  of  Fees,”  he  will  find  that 
Fellows  only  are  not  entitled  to  sue ;  Members  may  and  do  sue,  and  I 
have  myself  recovered  fees  in  the  county  court.  In  the  Charter,  By¬ 
laws,  and  Regulations  of  the  Royal  College  of  Physicians  of  London, 
1892,  p.  8.3,  Chapter  xxvi,  on  “the  duties  and  conduct  of  Fellows,  Mem¬ 
bers,  and  Licentiates,”  By-law  170  says  “  no  Fellow  the  College  shall  be 
entitled  to  sue  for  professional  aid  rendered  by  him,”  but  there  is  no 
such  by-law  as  to  Members.  By-laiv  176  says  “  no  Fellow  or  Member  of 
the  College  shall  be  engaged  in  trade  or  dispense  medicines,”  and 
“  Ethics  ”  wants  to  know  the  grounds  or  reasons  for  this  by-laiv.  I 
suspect  ft  was  made  to  prevent  consultants  from  interfering  with  the 
business  and  profits  of  the  general  practitioners  (surgeons  and  apothe¬ 
caries),  who  consulted  them,  and  who  at  one  time  always  supplied  their 
patients  with  medicines,  and  derived  their  income  from  so  doing.  The 
objection  that  this  by-law  “  debars  the  poor  in  rural  districts  from 
being  attended  by  Members  of  the  College.”  seems  to  me  frivolous  • 
the  poor  would  never  call  in  a  Member— they  could  not  pay  his  fees! 
but  they  could  have  his  services  free  in  hospitals  or  dispensaries,  and, 
as  a  rule,  they  would  consult  a  Licentiate  of  the  College.  Allow  me 
here  to  refer  to  By-law  177  (“  Title  not  to  be  Assumed  ”),  which  seems 
tome  to  settle  the  question  so  long  and  so  often  discussed  in  vour 
columns  as  to  the  M.D.  and  the  title  of  “Dr.”  By-law  177  says  “no 
Fellow,  Member,  Extra-licentiate,  or  Licentiate  of  the  College  shall 
assume  the  title  of  ‘  Dr.,’  or  append  to  his  name  the  title  of  Doctor  of 
Medicine,  or  the  letters  M.D.,  or  any  other  letters  indicating  that  he  is 
a  graduate  of  a  University  unless  he  has  obtained  a  degree  entitling 
him  to  do  so.” 


XOTES,  1ETTER.S,  Etc. 


Correction.— We  are  glad  to  find  that  Mr.  W.  R.  Ancrum,  of  St 
Leonard’s  Court,  near  Gloucester,  whose  death  was  reported  in  the 
British  Medical  Journal  of  November  I6th,  is  still  alive  and  in  good 
health,  although  he  has  resigned  his  public  offices  and  retired  from 
active  business. 

Db.  O.  H.  Garland  (Leith)  writes:  In  the  British  Medical  Journal 
of  November  9th  Dr.  Johnston  furnishes  you  yvith  a  short  note  of  “A 
Fatal  Case  of  Cocaine  Poisoning,”  and  concludes  yvith  the  assertion- 
“  There  was  no  post-mortem  examination.”  Had  Dr.  Johnston  made  a 
little  fuller  inquiry  he  would  have  found  this  statement  to  be  incorrect 
As  a  matter  of  fact,  I  was  instructed  by  the  Croyvn  authorities  to  per¬ 
form  the  necropsy,  the  full  particulars  of  which  are  recorded  in  Hie 
Lancet  of  November  2nd. 


“  They  Knoiv  not  the  Manner  of  the  God  of  the  Land.” 
Surgeon-Lieutenant-Colonel  N.  c.  Chester  (Cairo)  writes  •  Surgeon- 
Colonel  Davy,  in  his  letter  published  in  the  British  Medical  Journal 
of  October  12th,  asks  me  to  specify  the  “  factors  ”  re  causation  of  enteric 
fever  to  which  I  alluded  in  my  previous  communication.  I  beg  to  refer 
written  by  me,  published  in  the  on  August 


The  D.P.H.  (Scottish  Conjoint  Board). 

Db.  T.  Harvey  Thomson  (Campbeltown,  N.B )  yvrites:  In  the  British 
Medical  Journal  of  November  9th  I  notice,  in  a  letter  referring  to 
the  above  diploma  signed  by  “  A  Candidate,”  a  statement -given  as  a 
fact--that  a  very  full  and  complete  course  of  special  study  in  one  of 
the  Edinburgh  laboratories  is  absolutely  essential  for  success  ■  ”  and 
that  no  one  who  is  in  practice  should  attempt  it  unless  he  can  have 
at  least  six  months  for  special  study  ” — this  presumably  meaning  in  a 
recognised  laboratory.  ® 

"^^9  took  this  diploma  in  May  last,  I  am  in  a  position  to  say 
that  this  picture  is  too  dark  and  gloomy,  and  it  may  be  encouraging  to 


prospective  candidates  to  have  my  experience  in  the  matter  With, 
any  help  whatever  I  equipped  a  home-made  laboratory  and  in  t 
spare  moments  of  a  somewhat  busy  practice  yvorked  up  the  siihi 
solely  with  the  aid  of  the  books  recommended.  I  th^  yvent  nn 
Edinburgh  and  passed  both  examinations,  proving  that  laboran 
work  in  Edinburgh  or  elsewhere  is  not  “  absolutely  essent  a? 
success,  and  that  the  examination  in  question  may  be  siiccn,;..!,-, 
attempted  by  one  in  practice.  ^  successfu 

With  “  A  Candidate’s  ”  statement  as  to  the  searching  nature  of  < 
examination  I  thoroughly  concur.  In  the  examinations  held  in  W 
last  only  two  out  of  eight  passed,  the  other  successful  candidate  besi, 
myself  belonging  to  the  Army  Medical  Staff,  and  having  had  thereto 
the  advantage  of  laboratory  work  at  Netley.  ’  ■ 

Tnis  year’s  record  appears  to  have  been  even  worse,  not  one  of  t 
candidates  apparently  having  been  awarded  the  diploma ;  but  yvhl 
the  examination  is  an  extensive  and  searching  one,  this  but  rendi 
the  diploma  all  the  more  valuable,  and  does  not  place  it  beyond  t 
reach  of  those  in  private  practice,  as  the  conclusions  come  to  bv  ‘i 
Candidate”  would  lead  us  to  suppose.  ^ 


Remuneration  of  Civilian  Medical  Practitioners  in  Charge  oI 

Troops.  ' 

J.  W.  M.  writes:  In  answer  to  “(  ivil  Surgeon  in  Charge  of  Troon: 
whose  letter  appears  in  the  British  Medical  Journal  of  NovemU 
9th,  1895,  p.  1211,  I  would  ask  him.  Why  does  he  take  the  appointmerf 
On  his  own  shoyving,  the  work  is  laborious  and  responsible  out  of  ' 
proper  proportion  to  the  rate  of  pay.  So  long  as  Government  can  i 
men  to  take  such  appointments  at  present  rates,  it  is  useless  to  exu! 
them  to  pay  more.  ' 


A  Bullock  in  a  Pillbox. 

Dr.  George  Plumb,  of  the  University  of  Chicago,  has  given  utterance 
the  belief  that  the  days  of  cooking  and  dining  are  drawing  to  a  clo^ 
Soon,  he  declares,  we  shall  be  able  to  live  on  concentrated  food  tablel 
which,  yvith  hot  water,  yvill  be  sufficient  to  maintain  life.  He  affiri' 
that  the  essence  of  1,200  lbs.  of  beef  can  be  contained  in  an  ordina- 
pillbox,  and  that  a  man  may  ration  himself  for  several  days  by  carrvfi 
a  case  weighing  but  8  ounces,  and  which  contains  3  tablets  cfcd 
centrated  soup,  which  is  equal  to  3  quarts  ;  4  tablets  of  beef,  equal ' 
6  lbs  ;  1  tablet  of  milk,  equal  to  1  pint;  2  tablets  of  wheaten  grits  eqd 
to  2  lbs.;  and  1  tablet  of  egg  food,  equal  to  12  eggs.  It  is  not  surpnsii 
that  this  prophecy  of  life  lived  on  concentrated  foods  should  emana 
from  Chicago,  yvbere  on  one  hand  beef  and  pork  are  annually  pack, 
by  the  million,  whore,  on  the  other,  a  money-pursuing  nopulation  hal 
i  ca'-cely  time  to  eat,  and  yvhere  but  very  few  have  learnt  the  art 
dim  ig.  Pepsin  and  beef  pills  are  the  natural  out  ;ome. 


Subacute  Rheumatism  cubed  by  Biniodide  of  Mercury. 

Dr.  C.  R.  Illingworth  (London)  writes :  A  lady  who  had  suffered  s 
years  ago  from  rheumatic  mitral  valvular  disease  for  three  years  at 
had  been  cured  by  blisters  and  iodide  of  sodium,  consulted  me  for’su 
acute  rheumatism  of  the  right  hand  and  fingers.  The  sheath  of  tl 
palmar  tendons  was  swollen  up  both  above  and  beloyv  the  wrist,  and  k 
the  Joints  were  swollen  and  very  painful.  I  prescribed  as  follow” 
B  Sol.  hydrarg.  bichlorid.  (1  tp  1,000)  3vJ,  sod.  salicyl.  3iss,  sod.  giy 
liquid.  3SS,  aq.  ad  svj  gss  secundis  ho.  is,  and  I  applied  soap  and  belli 
donna  liniment  locally.  In  24  hours  all  the  swelling,  tenderness,  ad 
pain  had  disappeared.  The  mercurial  group  have  the  following  actior 
on  the  economy :  A  derivative  one,  congesting  internal  organs  and  r 
lieving  peripheral  ones,  thus  aiding  in  the  cure  of  bronchitis  an 
pneumonia,  croup,  and  pleurisy,  and  exerting  a  marked  influence  c 
the  course  of  all  periphero-central  disorders  like  meningitis,  a  conge; 
tion  likewise  relieving  inflammations  of  peripheral  organs,  such  as  tr 
skin  and  the  Joints,  and  finally  a  bactericidal  one.  'This  case  v  asi 
periphero-central  disorder.  The  cure  of  acute  rheumatism  by  biniodic 
IS  quite  as  marked,  but  not  I  consider  because,  as  some  think,  it  is( 
germ  disease. 

Licentiates  and  the  Title  of  “Dr.” 

Dr.  J.  tv.  Eastwood  (Dinsdale  Park,  near  uarlington)  writes:  Sonf 
years  ago  I  had  occasion  to  write  to  the  Edinburgh  College  of  Physl 
clans  about  the  title  of  **  Dr,,”  and  I  received  the  following  reply :  ' 

[Copy.] 

Royal  College  of  Pnysicians,  Edinburgh,  Feb.  20, 1882. ' 
Dear  Sir,— In  reply  to  your  letter  I  have  to  say  that  this  College  ha 
never  encouraged  its  licentiates  to  assume  the  title  of  “Dr.,”  as  the 
believe  that  title  legally  to  belong  only  to  those  who  hold  the  degree  c 
M.D.  from  a  university.— Yours  faithfully, 

J.  W.  Eastwood,  Esq.,  M.D.,  etc.  John  Wyllie. 

Liverpool  Victoria  Legal  Friendly  Society. 

A  Northampton  correspondent  writes  enclosing  us  a  written  offer  mad- 
by  an  agent  of  the  above  Society  to  a  local  practitioner.  The  Soeiet 
takes  adults  and  children  at  the  rates  of  one  penny  and  a  lialfpeuny  pe 
week  respectively,  and  allows  its  medical  officers  80  per  cent,  of  af 
money  collected.  By  way  of  encouragement  its  agent  informs  th- 
above  practitioner  the  last  quarterly  dayment  to  one  of  its  inedica' 
staff  was  a  cheque  for  17s.  6d.  It  is  satisfactory  to  find  from  a  medica 
point  of  view  that  the  success  of  this  Society  in  Northampton  is  bu 
moderate. 

.  Influenza  versus  Publishing. 

The  influenza  fiend  has  found  a  new  happy  hunting  ground  of  mischit 
in  South  Africa,  and  seems  to  be  producing  there  the  havoc  so  wel 
Kpowii  here.  The  influenza  was  last  winter  sometimes  privatelj 
pleaded  to  irate  contributors  as  an  excuse  for  editorial  shortcomings 
hut  the  Port  Elizabeth  Telegraph  has  gone  a  step  further,  and  brough 
out  its  issue  of  October  17th  with  the  following  public  annouiicementl 
‘  to  the  havoc  which  influenza  has  played  amongst  the  staff  o| 

this  paper  we  have  to  crave  the  indulgence  of  our  readers.”  A  printer’’ 
devil  may  do  wonders  in  the  black  art,  but  an  incapacitated  editor  ha' 
not  yet  been  able  to  hypnotise  men  into  that  state  in  which  he  can  full 
fll  the  duties  of  the  editor.  The  dilemma  of  the  Port  Elizabeth  Telegraph 
may  be  recommended  to  Du  Mauri ’r  as  one  by  which  his  imaginatioi 
might  find  a  w  y. 
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The  Ghant  College  Medical  Society,  Bombay 
txL-iVFORMED  Correspondent  writes;  This  SocietHnclndP.,  in  if<= 
lof  lti8  members  the  mte  of  the  indicenous  modi^ai  mon  nf 
ese.are  the  men  who  aspire  to  bL-omeTrofessor“'^^^^^^ 

^icians  and  surgeons  and  who  are  agitating  and  organ“  sine  i  S 

unceremoniousjy  thole  membeJ^  of 
•  Indian  Medu  al  service  who  are  at  present  employed  in  performing 
il  medical  and  sanitary  work  in  India  and  gettin"  themselves  in^ 

3  dasfand  asceftaimSf  3vliau7“^‘‘’‘^  •1“'^  p)'Ofe3aional  capacity  of 
dical  sdeiicf  lnd  Thn  doing  for  the  advancement  of 

She  year“  “‘‘aSdilloJ'fo  nJSc’  spc°laTmeelfnS'’S'fP 

lical  profession  were  held  under  the  auspices  of  the  So^  efv  for  the 
■pose  of  discussing  the  subjects  of  Pasteurism  and  bacteriolo-v  ** 
oth  ordinary  and  special  meetings  were  well  attended  and’  thi^ 
^attests  the  desire  which  evidently  holds  strong  iXence  over  the 
heal  men  of  Bombay  to  keep  themselves  conversant  with  the  rapid 

ances  which  medical  science  is  nni-ino-  ir>  ^ - 

• praiseworthy;  but  on  taking  stock  of  «ie  p^^Jcled- 
j  of  these  meetings  the  result  is  disappointing.  The  discussions  at 

hfsubTcc”  ofpi!JrTi,r  f o'  *'™  bota“dev„*ted 

wtiuot anSa*]  "  T'“* 

X'lt’STaSli'd  of  d  medical  .ludents’  debftiiig'sSSjl”'’There 
^  confused  argument,  but  no  evidence  of  research 
at  the  end  the  question  remained  exactly  where  it  was  at  ^ 

£  wTs^norfina“o?  in^lfhi?^  because  Pasteur’! 

Ki-etdlpS V.S?  I  2  eTt?S3& 

M^r^oOf 

cd  ..  The  Title  of  Physician. 

;h?vfs|fj,s?,'??srder„r.‘re7fo^^ 

lncMS“dS“e^ 

0da°lflcatlo7s‘r7SgSd®"‘‘7ldS^ 

The  Dacttlotrifter. 

tnira  ana  nitli  toes,  the  inventor  sroes  on  to  sav  “ 
ire  of  ^chndrln^^  had  experience  of  this  dffficulty  in 

be  used  in  the  standing  or  sitting  position 
hVha®nd°°^  be  cleaned  across  the  knee  of  the  othef  ?!g  and 
he  hand  opposite  the  foot  to  be  cleaned,  you  place  the  toe  oi^'anpy’ 

is  the  sXiS/friahTS 

fashio’n  '^Tho^d  \  toe-cleaner  may  be  employed 

.3  dactylotripter  is  patented  in  most  countries  ^it 


[ 


_  Tea  Cigarettes. 

eprehensibievlce,”he  says,  “is  becomi?|  fashSbl!-nrml?v 

e  for  smoking  green  tea  in  the  form  of  cigarettes  Tbnna^’ 
■s  ^  past\m!!not‘l®’few^  of  fts 

im  .S„Td  l/d/rvllm^wh"^^^ 

We  the  British  Medical  Journal  oToctol^  26th,  p.  1075. 
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of  literary  Udi^s  fn  Ken!tncdon^b^^^^  ^  ^  coterie 

baleful  indulgence  One  ladv  ^  same 

on  which  she  had  expLded  ne^Hv^f break  off  this  habit, 
placed  herself  under  private  res^Snl''  Tp®e^’  voluntarily 

her  husband  she  used  an  arffniiv  her  hobby  from 

resembled  a  bunSf  of  keys  eaci  W  else ;  it 

KlkVLnd^SockThJ^e^tea^cig!!^^  are^'blginniS 

any  reasonable  prosp!!t  !f  success  P^^s^  Dr.  Blandford,  with 
of  the  Lunacy  Law  in  nioti^n  are  preii].!  P'?*'  machinery 

criminal  proceedings  if  they  act  in  j^ond  against  any  civil  or 

care  (5.3  and  54  Victoria,  c  5  sec  3of  and  with  reasonable 

is  no  evidence  of  wSf  good  faith’  wWle  the  fa^c?  l  af «iere 
a  specialist  in  mental  dislases,  such  as  Dr  Blandford  consulted 

IS  direct  proof  that  they  did  act  with  reasonahm.^  is  known  to  be. 
Dr.  Blandford,  his  certificate  itself,  frankly  sSi!!  forth"  case  of 
are  not  irreconcilable  with  sanity  is  sonie  pvfdeneo®  I  which 
inquiries  elicited  the  facts  to  which  he  cer  & 

admittedly  true.  It  may  be  tint  he  waa  ^^cts  are 

those  factl  If  so,  h“conimitt!d  afi  errnreT^  bis  deductions  from 

judgment  is  not  actionable  uSess  it  proceedrfrom®!^’w^a nt 
able  care  and  skill,  of  which  we  see  no  a  want  of  reason- 

action  for  libel  against  Dr  Blandford  Alice  evidence.  (2)  In  an 

prove  that  the  certificate,  whiclifs  cle’arlv  !  ^r?vii!ald'  have  to 

false  in  fact-an  allegation  in  which  she  wouir/ai  ^^^ 

Se7b*e%S,“„V‘„7fLYeS^ 

S'SSg  si.rijrsx'S 

interfered^.to  prevent  the  removaf  oV  his^sTt^r^'^a”^^^ 
more  force  than  was  necessary  to  carry  out  this  p^oS 

Tie  TT  T  T  from  the  EFFECTS  OF  SNAKE  VENOAI 

“Sarr/'B^wa's  SmSSSSilZ“t,V  Slrd-'.rfhf  Li  7''' 

published  in  the  British  Medical  innfwAr  ee  aboye  question 

strong  boy  or  the  consequences  would  have  been  m!re  serfous  Volfld 
the  act  of  teasing  the  creature  have  made  the  Dould 

the  boy  was  preventing  the  viper  from  escapi!|  ?  ®  venomous,  as 

nr  T  Self-Threading  Shuttif 

from  being  communicated  from  one  person  to  anoDilr  by  nrnLs'mM!! 

ldopiedin%"l%ellfm^ul|i^ 

ss..ro? 

muniMted  by  this  method  of  sucking.  Again  there  ai  t  bits  m  flnfF  m- 

tblbbalthVSle'Stilf'emV.ojS 

rrirr„  UT  CowDUNG  Poultices. 

^  inonths  ago,  of  a  short  note  from  a  corresnondenf 

srbStf 

he  has  khowD  of  its  use  in  South  AMe^'Araerica’  German 4'^  f''”' 
France,  and  Italy.  He  has  also  fiowt'  the  dung  of  vS?;?’,  tSf.  lS 
adramistered  internally  for  diphtheria  and  the  exanthemate 
It  IS  generally  known  that  excreta  were  very  widely  used  by  the  older 
physicians,  and  prescriptions  containing  them  are  to  be  found  In 
numberless  old  works.  Dr.  Trall'ord  Mitchell  dTnrsAiner,  ® 

shire)  points  out  that  in  the  Poor  Man’s  Phi/siliL,  ptwfshed  i  f  Edin’ 
burgh  at  the  beginning  of  the  last  century.  Sir  John  Moncrieff  then 
physician  m  Scotland,  recommended  cowdung  pouIDcef 
in  cholic,  and  a  poultice  made  by  boiling  dove’s,  man’s,  mouse’s  coat’s 
or  hen  s  dung  in  volvulus.  Sometimes  the  poultice  was  luade  bf  mil: 
ing  the  dung  with  ottier  ingredients,  as,  for  instance,  horsedunc  with 
vinegar  and  fresh  butter,  recommended  for  swelled  testicles  fn  tiTe. 
same  volume.  Again  he  instances  the  reconmendation  of  Dr.  Archibald 
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Pitcairn,  a  fashionable  physician  of  Edinburgh,  at  about  tlie  same  date, 
to  the  family  of  the  Earl  of  Marsh,  to  use  a  poultice  to  the  throat  (in 
small-pox)  made  by  boiling  cowdung  with  milk  and  soft  white  bread. 
The  list  might  be  extended  almost  indefinitely,  but  enough  has  pro¬ 
bably  been  said  about  this  curious  and  nasty  subject. 

lEON  Comfits. 

Dk.  F.  P.  Atkinson  (Surbiton)  writes  with  reference  to  a  description  of 
Cognet’s  iron  comfits  described  in  the  British  Medical  Journal  of 
November  2nd,  p  1111,  that  he  found  tliem  of  great  value  in  a  serious 
case  of  vomiting  and  gastric  pain  in  a  woman  in  whom  many  other  lines 
of  treatment  had  been  tried  without  success. 

The  ’Orspital. 

During  the  hearing  of  a  summons  at  Greenwich  a  witness  stated  that  she 
had  been  compelled  to  go  to  the  “’orspital.”  Her  method  of  pro¬ 
nouncing  this  word  caused  Mr.  Kennedy  to  exclaim  :  “  I  wonder  why  it 
is  that  you  people  always  say  “’orspital’  It  is  not  ‘’orspital,’  but 
‘  hospital ;’  h  o  s  p  i  t  a  1,”  repeated  the  magistrate,  slowly  spelling  the 
word.  “Yes,  your  honour,”  replied  the  witness,  “ ’orspital— that’s 
’xactly  what  I  say.” 

A  Centenarian. 

A  WOMAN  recently  passed  away  at  Servilly,  in  the  arrondissement  of 
Lapalisse  (Alier)  at  the  age  of  102.  Up  to  the  time  of  her  death  her 
health  was  good  and  she  bore  well  the  weight  of  her  years.  She  had 
49  living  descendants  in  the  direct  line,  including  3  children,  9  grand- 
•children,  35 great-grandchildren  and  2  great-great  grandchildren. 


5LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  Mr.  W.  Anderson,  London  ;  Messrs.  Arnold  and  Co.,  London;  Mr. 
W.  C.  Aylward,  Tunbridge  Wells ;  Mr.  J.  H.  Ancrum,  Gloucester ;  A 
M.D.  and  M.R.C.P. ;  Antiquack  ;  Asterisk.  (B)  J.  W.  Batterham,  M.B., 
St.  Leonard’s-on-Sea;  Dr.  R  Bowles,  Folkestone  ;  Dr.  S.  Barwise,  Derby; 
Mr.  W.  L’H.  Blenkarne,  Leicester  ;  Sir  W.  H.  Broadbent,  London  ;  Mr. 
A.E.  Barker,  London  ;  Mr.  F.  F.  Burghard,  London ;  Dr.  J.  W.  Ballan- 
tyne,  Edinburgh  ;  E.  Bailey,  M.B.,  Oban  ;  Mr.  J.  Berry,  London  ;  Mr. 
<}.  E.  Bellew,  Wollaston  ;  Mr.  H.  J.  Buck,  London  ;  Mr.  P.  T.  B.  Beale, 
London;  Mr.  B.  P.  Burroughs,  Weston  super-Mare ;  Mr.  W.  M.  Beau¬ 
mont,  Bath  ;  Mr.  R.  Brander,  Ipswich ;  Mr.  J.  P.  Bush,  Clifton  ;  Dr.  P. 
Boobbyer,  Nottingham ;  Messrs.  J.  Baker  and  Son,  Clifton;  Dr.  J.  E. 
Brandt,  Nice.  (Cl  Dr.  C.  C.  Claremont,  Bournemouth ;  Mr.  E.  Car 
nail,  London ;  C.  R.  L  ;  Mr.  E.  Caudwell,  Woodstock ;  Dr.  H.  Camp¬ 
bell,  London  ;  Mr.  E.  Casey,  Windsor  ;  Mr.  E.  H.  Cartwright,  London. 
(D)  Dr.  R.  B,  Duncan,  Bradninch  ;  Mr.  A.  B.  Davies.  Stroud  ;  Sir  Dyce 
Duckworth,  London  ;  Mr.  W.  Duncan,  St.  Heliers,  Jersey;  Mr.  W.  G. 
Dickinson,  London ;  Mr.  P.  Dunn,  London;  Dubito;  D.S.Sc. ;  Mr.  G. 
Dickinson,  Leamington  Spa ;  Mr.  H.  D.  Dwyer,  London.  (E)  Dr.  J. 
W.  Eastwood,  Darlington;  Enquirer.  (F)  Mr.  G.  P.  Field,  London  ; 
Mr.  D.  H.  Forty,  Wotton-under-Edge;  Dr.  A.  Flint,  Westgate-on  Sea. 
<G)  G.  F. ;  Mr.  G.  H.  Grimoldby,  Grimsby  ;  Mr.  S.  H.  R.  van  de  Groot, 
Cape  Coast  Castle;  Professor  Guye,  Amsterdam;  General  Practitioner; 
G.  H. ;  Mr.  F.  F.  Glanville,  London  ;  Mr.  G.  H.  Grace,  Bristol ;  Dr.  J. 
(Galloway,  London  ;  Dr.  P.  Giles,  Dresden  ;  Mr.  F.  J.  Gordge,  Bristol; 
Mr.  T.  W.  H.  Garstang,  Knutsford.  (H)  Mr.  F.  J.  Hook,  Lowestoft  '; 
Dr.  W.  M.  Hamilton,  Patricroft;  Dr.  J.  Hawthorne,  Banbridge;  Mr.  D. 
Harrisson,  Liverpool ;  D.  J.  Hamilton,  M.B.,  Aberdeen  ;  Sir  George  M. 
Humphry,  Cambridge;  Dr.  C.  T.  Harford-Battersby,  London;  D. 
Hooper,  M.B  ,  London  ;  Mr.  S.  Harpman,  I  ondon  ;  Mr.  H.  C.  Hopkins, 
Bath;  Dr.  Handfield-Jones,  London.  (I)  Dr.  J.  Irving,  Leytonstone ; 
Influenza:  Miss  Imroy,  London.  (J)  J.  M.  H. ;  Dr.  W.  A.  Jamieson. 
Edinburgh;  Mr.  J.  H.  James,  Blaenavon;  Mr.  J.  B.  James,  London  ;  J. 
W.  T.  (K)  Messrs.  Kiesow  and  Co.,  London  ;  Dr.  T.  N.  Kelynack, 
Manchester;  K.  (L)  Mr.  F.  W.  Lowndes,  Liverpool;  Mr.  A.  Lord, 
London;  Mr.  E.  G.  Lumsden,  Wolverhampton;  Mrs.  R.  Longmore, 
London  ;  Mr.  T.  Laffan,  Cashel ;  Mrs.  Lucas,  Brading ;  Dr.  H.  J.  Lloyd, 
Barmouth ;  Dr.  H.  F.  Lawrence,  Dunlavin ;  Dr.  E.  G.  Little,  London ; 
Lex.  (M)  Medical  Journalist ;  Miner;  Mr.  V.  Moxey,London;Mem- 
be,- of  the  B.M.  A. ;  Mr.  W.  F.  Mellersh,  Surbiton  ;  Mr.  F.  Marsh,  Bir¬ 
mingham  ;  Mr.  A.  Maude,  Westerham  ;  Mixed  ;  Mr.  D.  P.  Menzies, 
Glasgow;  M.R.C.S.  and  L.S.A. ;  M.O.H.  ;  Mr.  A.  K.  MacBride,  Perth; 
Member;  Mr.  J.  Marshall,  Blandford;  Mr.  J.  MacMunn,  London;  Dr. 
U.  Mackay,  Edinburgh  ;  R.  J.  Mackintosh,  M  B.,  Port  Patrick.  (N) 
Mr.  P.  Newel],  Crowborough ;  Dr.  H.  O’Neill,  Belfast.  (P)  Dr.  T.  F. 
Pearse,  Portsmouth  ;  Dr.  M.  Parham,  Brecon  ;  Mr.  H.  Peck,  Ormskirk  ; 
Perinmum  ;  Mr.  C.  H.  Parry,  Docking  ;  Perplexed  ;  Mr.  H.  D.  Packer, 
London  ;  Mr.  G.  Pirn,  Dublin.  (R)  J.  Rowan,  M.B.,  Glasgow;  R.  M. ; 
Mr.  B.  Robinson,  Morpeth;  R.  H.  F.  R. ;  Dr.  W.  B.  Ransom,  Notting¬ 
ham  ;  Registered  Medical  Practitioner  ;  Mr.  J.  J.  A.  Raye,  Banbury ; 
Miss  A.  Ravenhil],  London  ;  Dr.  B.  Rogers,  Clifton  ;  Dr.  N.  Raw,  Dun¬ 
dee  ;  W.  Rose,  M.B.,  London;  R.  H.  S.,  M.B. ;  R.  W. ;  W.  Russell, 
M.B.,  Liverpool.  (S)  Dr.  J.  M.  Smith,  Dundonald  ;  Dr.  Stewart,  Clif¬ 
ton  ;  Mr.  C.  A.  Sturrock,  Dunfermline;  Sir  E.  H.  Sieveking,  London  ; 
Mr.  C.  S.  Sherrington,  Liverpool;  Dr.  W.  J.  Simpson,  Calcutta ;  W.  G. 
Scot‘,  V.B.,  Newtoi  Abbot;  Dr.  H.  Snow,  London  ;  Mr.  C.  H.  Shears, 
Liverpool;  Mi  ssrs.  Street  and  Cr.  London;  Dr.  J.  Stewart,  Glasgow  ; 
Dr.  J.  B.  Sren  e,  Eur  twoo  1 ;  Dr.  J.  Swain,  Clifton  ;  Miss  F.  Stacpcole, 


[Nov.  23,  1895. 


London;  Dr.  H.  Smith,  London ;  Senex;  G.  Shields,  M.B.,  Stamford 
(T)  T.  H.  M.  C.  ;  Mr.  H.  Taylor,  Guildford ;  Mr.  A.  G.  Tait,  Sidcup 
Mr.  C.  Turner,  Blaydon-on-Tyne ;  Dr.  A.  Tuxford,  Boston;  Dr.  F. 
Toogood,  London  ;  Dr.  W.  S.  Tebb,  Bournemouth.  (V)  Veritas  •  ii: 
C.  Yokes,  Birmingham.  (W)  Mr.  W.  Williams.  Portmadoc ;  Mr.  >’ 
W’ood,  London;  D.  Williamson.  M.B.,  [Scarborough ;  Dr.  P.' Webe- 
London  ;  Mr.  C.  J.  Worts,  Fordham ;  E.  B.  Waggett,  M.B.,  London 
Mr.  J.  G.  Weir,  London.  (Y)  Mr.  W.  H.  F.  Young,  London ;  etc. 
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School  Gymnastics  on  the  Swedish  System.  By  A.  Broman.  Londo 
John  Bale  and  Sons.  1895.  3s.  6d. 

Invalid  Feeding  ;  with  Hints  on  Diet  in  various  states  of  Ill-Health 
Florence  Stacpoole.  London :  Walter  Scott.  6d. 

The  Care  of  Infants  and  Young  Children.  By  Florence  Stacnool" 
don ;  Walter  Scott.  6d.  e  - 

Die  Lehrc  von  den  Naseneiterungen.  Von  Dr.  L.  Griinwald  Munchp 
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ered  at  the  Openmg  of  the  Section  of  Anatomy  and  Histology 
■t  the  Annual  Meeting  of  the  British  M edical  Association 
in  London^  July- August,  1895. 

By  henry  morris,  F.R.C.S., 

President  of  the  Section. 


LKMEN,— It  is  my  first  and  very  pleasant  duty  to  offer  a 
y  welcome  to  the  members  and  visitors  of  the  Association 
ding  the  Section  of  Anatomy. 

0  this  on  my  own  behalf,  and  on  behalf  of  the  executive 
hose  favour  I  have  been  placed  in  the  position  of 
dent.  Let  me  next  make  a  few  personal  remarks, 
iay  that,  whilst  I  highly  appreciate  the  honour  which 
)een  done  me  by  being  elected  President,  it  was  only 
great  diffidence,  and  after  conferring  with  the  President 
( Branch  and  one  or  two  active  officers  of  the  Associa- 
hat  I  accepted.  As  a  practising  surgeon  I  felt  much 
ition  in  accepting  the  office  which  I  thought  would  be 
suitably  and,  I  am  very  certain,  would  be  much  more 
filed  by  a  Professor  of  Anatomy. 

■It  this  the  more  because  this  is  the  first  time  that  a 
ite  Section  has  been  made  for  anatomy  at  any  of  the 
ngs  of  the  Association. 

;e  the  Section  of  Physiology  was  instituted  in  1867, 
ny  has  a  few  times  been  included  under  it ;  and  in  1882 
M.  Humphry,  who  had  presided  over  the  Section  of 
ology  in  1873,  again  occupied  the  Presidential  Chair  on 
st  occasion  that  anatomy  and  physiology  were  combined, 
nclusion  of  anatomy  under  the  Physiological  Sectiori 
legun,  was  continued  in  four  out  of  the  five  years  since, 
ch  there  has  been  a  Section  of  Physiology,  namely — ii] 
888,  1890,  and  1893.  In  1884  anatomy  was  again  ex 

I  year  it  is  honoured  by  a  place  alone,  and  I  have  no 
that  the  excellence  of  the  work  accomplished  will  fully 
the  opportunity  aflbrded. 

ust  be  conceded  that  anatomy  is  worthy  of  having,  and 
eeting  in  a  great  centre  like  the  present  ought  to  have 
ion  devoted  to  it ;  and  the  Council  of  the  Association^ 
present  arrangement,  have  shown  themselves  alive  to 
nportance,  to  the  rapidly  growing  importance,  of 
ly  at  the  present  time. 

not  so  many  years  since  the  student  was  led  to  regard 
i  anatomy  as  a  finite  and  well  nigh  exhausted  science, 
held  that  the  great  impulse  which  had  been  given  to 
le  sixteenth  century,  and  the  assiduity  with  which  it 
en  studied  during  the  last  four  centuries,  had  left  little 
iiDg  to  be  discovered.  A  little  retrospect,  however, 
onvinces  one  that  in  reality  there  has  never  been  a 
when  there  was  the  least  prospect  of  a  limit  being 
.ohhe  anatomical  horizon  ;  that  on  all  occasions  when 
nds  seemed  to  be  approached,  some  vista  of  things  un- 
loomed  in  the  shadow,  and  required  to  be  inves- 
and  described. 

lescriptive  anatomy  which  had  been  worked  out  from 
ions,  and  taught  by  Vesalius  and  Eustachius,  by 
3.  and  even  in  later  days  by  Hunter,  is  but  a  small 
the  vast  science  as  it  is  known  and  studied  now,  and 
ncludes  histology,  embryology,  and  morphology, 
ad  of  being  a  limited  and  completed  subject,  anatomy 
wide  sense  is  comprehensive  enough  to  occupy  much 
ally  life  of  many  different  sets  of  workers  ;  and  even 
descriptive  anatomy,  owing  to  the  largely- extended 
f  surgical  possibilities  and  triumphs,  has  been  revised, 

'd,  and  elaborated,  with  the  result  that  many  of  the 
?-honoured  descriptions  have  been  found  to  be  either 
lete  or  actually  erroneous. 

tion,  too,  has  of  late  years  been  directed  to  important 
itions  which  occur  in  structures  owing,  on  the  one 
)  excessive  or  specialised  use,  and  on  the  other  hand 
of  use.  We  have  become  alive  also  to  the  deficiency 
inowledge  of  the  anatomy  of  infancy  and  childhood  ; 
see  now  how  desirable  it  is  that  this  important  branch 


should  be  fully  worked  out  and  recorded,  if  only  with  the 
view  to  improvement  in  the  treatment  of  children’s  diseases, 
in  infant  feeding,  and  in  the  early  physical  and  mental  train¬ 
ing  of  childhood. 

The  anatomy  of  the  brain  and  nervous  system  has  been 
almost  rewritten  within  the  last  eight  or  ten  years,  and  fresh 
advances  in  it  are  still  being  rapidly  made. 

Though  much  light  has  been  of  late  thrown  on  some 
of  the  structures  and  relations  of  structures  in  the  human 
body  by  the  study  of  comparative  anatomy  and  embryology, 
it  IS  pretty  certain  that  there  is  very  much  more  to  be  dis¬ 
covered  in  this  direction  by  further  similar  researches. 

Is  it  not  probable  that  some  intelligible  explanation  will 
be  found  for  many  of  the  countless  variations  of  all  kinds 
which  occur  in  man,  and  which  we  at  present  are  prone 
to  regard  as  defects  in  a  completed  and  perfected  mechanism, 
or  as  mere  abnormalities  in  a  definite  conformation  ? 

May  we  not  look  in  the  near  future  for  some  classification 
and  prangement  of  the  infinite  details  of  human  anatomy, 
details  which  have  been  accumulated,  like  grain  in  a  bushel 
measure,  without  a  question  as  to  what  they  mean  ?  Is  it  not 
reasonable  to  think  that  there  are  lawswhich  regulate  and  corre¬ 
late  these  details,  and  which  the  further  study  of  histology 
and  morphology  will  sooner  or  later  disclose  to  us  ? 

We  know,  for  example,  that  the  arterial  system  is  de¬ 
veloped  from  a  network  of  connective  tissue  cells,  and  that 
its  branches  grow  from  the  periphery  to  the  centre  of  the 
body,  and  we  see  in  this  a  reason  why  vessels  follow  the  con¬ 
nective  tissue  septa,  why  they  enter  organs  at  their  sulci  and 
fissures,  why  they  run  between  their  lobes  and  lobules,  and 
why  so-called  abnormalities  of  blood  vessels  accompany  the 
departure  of  other  structures  from  their  usual  arrangement 
in  the  body.  Shall  we  not  some  day  know  more  as  to  what 
it  is  which  governs  the  shape  and  size  and  movements  of  the 
joints;  the  disposition  of  the  fasciculse  of  muscles;  their 
nerve  supply ;  and  the  relations  of  the  great  muscular 
planes  ? 

Whilst  descriptive  anatomy  is  the  foundation  of  brain  and 
orthopaedic  surgery,  of  the  surgery  of  the  arteries  and  of  the 
abdomen  ;  and  whilst  morphology  has  built  up  a  new  classifi¬ 
cation  of,  and  a  fresh  interest  in,  the  whole  subject  of 
tumours ;  embryology  and  developmental  anatomy  have 
greatly  helped  in  elucidating  many  difficult  and  previously 
unexplained  subjects  in  pathology.  By  their  aid  we  have 
been  taught  the  origin  of  median  cervical  fistulse  ;  of  tubulo- 
cysts  and  dermoids  of  the  tongue,  and  of  dermoids  in  the  skull 
owing  to  the  mode  of  development  of  the  dura  mater  and  of 
the  pituitary  gland  in  relation  to  the  skin.  By  the  same 
means,  too,  we  have  learnt  the  mode  of  occurrence  of  such 
congenital  malformations  as  hypospadias,  epispadias,  imper¬ 
forate  anus,  congenital  occlusion  of  the  pharynx,  and  many 
others. 

So  likewise  it  is  certain  that  as  morphology  comes  to  be 
more  and  more  pursued  it  will  be  found  to  yield  more  and 
more  information  about  disease  ;  and  that  in  this  connection 
the  minute  and  accurate  observation  of  variations  in  form 
and  texture  will  take  rank  with,  if  not  in  front  of,  the  chemi¬ 
cal  analysis  of  solids  and  fiuids  of  the  body,  and  the  new 
science  of  bacteriology,  which,  indeed,  is  itself  a  branch  of 
morphology. 

It  is  impossible  to  foretell  the  extent  of  knowledge  which 
may  be  gained  by  this  study,  and  I  should  no  doubt  be 
accused  of  speaking  in  folly  or  in  irony  if  I  were  to  predict 
that  the  time  will  come  when,  by  a  morphological  examina¬ 
tion  of  the  placenta,  not  only  much  of  the  tissue  condition  of 
the  parents  at  the  time  of  impregnation  and  conception 
would  be  ascertainable,  but  that  the  physical,  mental,  and 
moral  attributes  of  the  offspring  will  be  foretold;  so  that  it 
will  be  possible,  in  anticipation,  to  classify  him  with  the 
athlete  or  the  cripple,  the  genius  or  the  idiot,  the  total 
abstainer  or  the  inebriate.  Yet  things  quite  as  improbable 
have  happened. 

I  have  thus  referred  to  some  of  the  pathological  and  clinical 
advances  which  surgery  owes  to  anatomy ;  ana  to  the  im¬ 
portance  of  that  modern  branch  of  anatomy — morphology — 
as  a  means  of  elucidating  changed  and  diseased  action  ;  but 
I  would  not  be  supposed  to  entertain  the  opinion  that  it  is 
from  that  point  of  view  alone  that  anatomical  knowledge 
should  be  pursued. 

[1822] 
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New  facts  should,  of  course,  be  recorded  for  their  own  sake, 
whether  they  appear  to  be  of  any  practical  value,  or  to  ex¬ 
plain  any  interesting  hypothesis  or  not,  for  one  never  knows 
how  soon  a  fact  which  apparently  stands  alone  may  turn  out 
to  be  a  link  in  the  chain  of  evidence  which  is  required  to 
prove  a  special  or  general  law. 

As  a  means  of  cultivating  the  power  of  observation,  and 
stimulating  and  exercising  the  reflecting  and  reasoning 
faculties,  the  study  of  anatomy  is  of  high  value  ;  and  it  is  en¬ 
grossing  enough  to  occupy  the  greater  part  of  the  intellectual 
activity  of  many  powerful  minds.  It  is  owing  to  this  very 
scope  and  depth  of  the  subject  that  the  transcendental 
anatomist  is  sometimes  led  to  express  impatience,  even  if 
not  contempt,  that  anatomy  is  still  commonly  taught  in 
medical  schools  pretty  much  as  it  was  a  century  ago.  The 
pure  anatomist  feels  somewhat  outraged  thathis  science  should 
be  treated  as  though  it  were  simply  subservient  to  the  require¬ 
ments  of  the  operating  surgeon,  and  the  practising  physician. 

He  objects,  and  very  properly,  to  the  custom  of  allotting  to 
the  physiologist,  under  the  heading  of  “  the  physiology  of 
movement,”  the  teaching  of  the  actions  of  muscles,  which 
after  all  are  necessarily  dependent  upon  their  origins  and 
insertions  and  nerve  supply.  He  resents  as  an  injustice  the 
proposal  that  teratology,  if  it  came  to  be  taught  in  medical 
schools,  should  be  entrusted,  as  it  probably  would  be,  to  the 
obstetrician,  and  that  thereby  a  purely  morphological  subject 
would  be  divorced  from  its  natural  and  immediate  connection 
with  anatomy.  He  would  have  all  medical  students  taught 
the  highest  anatomy  in  the  early  period  of  their  curriculum  ; 
and  is  not  content  with  an  eminently  practical  course  of 
human  anatomy,  eveir  when  aided  by  explanations  and 
illustrations  from  comparative  anatomy  and  embryology. 

May  I  be  allowed  to  take  this  opportunity  of  expressing  my 
opinion,  based  on  several  years  of  teaching  and  examining, 
that  there  is  not  time  enough  for  the  student  thus  to  study 
anatomy;  atany  rate,  not  until  he  shall  have  been  aflForded  some 
relief  from  his  present  longcourseof  dissecting, as  we  shall,Ibe- 
lieve.  presently  hear  Professor  Anderson  advocating  he  should 
be.  By  all  means  let  us  open  his  mind  to  the  depth  and  width 
of  the  science,  pointing  out  its  many-sidedness  to  him  ;  but 
the  study  in  its  fulness  must  come  later  on  in  his  career, 
if  it  comes  at  all. 

The  amount  of  knowledge  the  student  has  to  acquire  in 
order  to  gain  a  diploma  is  at  the  present  time  simply  enor¬ 
mous,  and  1  am  entirely  in  accord  with  Huxley’s  re¬ 
mark  that  “whoever  adds  one  tittle  that  is  unnecessary 

to  medical  education  is  guilty  of  a  very  grave  offence” _ 

an  offence,  by  the  way,  which  I  hope  I  am  wrong  in  thinking 
there  seems  to  be  in  some  quarters  a  tendency  to  commit. 

Whilst  thankfully  acknowledging  the  indebtedness  of 
surgery  to  anatomy,  and  the  invaluable  aid  morphology  is 
rendering  to  the  study  of  the  etiology  and  treatment  of  dis¬ 
ease.  may  I  also  point  out  that,  on  the  other  hand,  anatomy 
has  received  something  in  return  from  surgery  F  Has  not 
topographical  anatomy  of  late  been  studied  with  increased 
zeal  in  consequence  of  the  expansion  of  the  surgeon’s  art 
and  with  this  result,  that  many  imperfections  and  errors  have 
been  expunged  and  many  additions  made  by  practical  sur¬ 
geons  ?  ZN  or  do  I  think  that  this  branch  of  the  subject  requires 
mind,  or  a  less  acute  power  of  observation 
than  developmental,  teleological,  or  comparative  anatomy. 

I  hope  I  shall  not  be  considered  to  have  taken  undue 
advantage  of  my  office  by  thus  briefly  and  very  inadequately 
enumerating  some  of  the  lines  of  intercommunication,  and 
some  of  the  points  of  sympathetic  contact  between  anatomy 
and  surgery  and  pathology ;  and  of  thereby  offering  some 
arguments  in  justification  of  a  separate  section  for  anatomy  at 
the  meetings  of  the  British  Medical  Association. 


The  Anatohy  of  the  Genito-Ueinary  Organs  in 
THE  Boar  and  in  the  Pig,  with  Resiarks  on  the  Effects 

OF  Castration.^ 

Dr  Joseph  Griffiths  (Cambridge)  read  the  following  paper 
on  this  subject :  The  prostate  is  very  large  and  bilobed,  and 
lies  on  the  sides  and  behind  the  urethra.  Each  lobe  is  com- 
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posed  of  numerous  small  glandular  lobules,  held  togethei 
loose  areolar  connective  tissue,  which  in  the  form  of  a  thin  si 

surrounds,  and  thusbinds  together,  thedifferentlobulesma 

up  each  lobe;  and  the  gland  is  soft  and  granular.  Its  duets 
into  the  hinder  or  dorsal  wall  of  the  urethra.  It  is  comp 
mainly  of  vesicles,  some  of  which  are  quite  small 
hardly  visible  to  the  naked  eye,  others  being  large  i 
i  inch  in  diameter ;  and  they  are  filled  with  a  1 
slightly  turbid  mucous  secretion.  Each  vesicle  is  It 
by  a  single  layer  of  cubical  or  subcolumnar  epithl 
cells.  The  vesicles  are  embedded  in  a  thin  layej 

tissue,  mainly  composed  of  unstriped  muscular  fir 
and  traversed  by  blood  vessels,  lymphatics,  and  nei 
Cowper’s  glands  also  are  very  large,  each  measuring  four 
a-half  inches  in  length,  and  at  the  lower  and  larger  end 
and  a  quarter  inches  in  thickness.  They  are  firm,  elongj 
three-sided  pyramids,  lying  one  on  either  side  of  the  uret 
and  having  over  the  hinder  part  of  their  outer  surface,  an^ 
over  the  dorsal  or  posterior  surface,  a  sheet  of  reddish’-str 
muscle  with  the  fibres  running  from  behind  outward.? 
forwards  on  to  the  dorsum.  In  the  middle  of  each  is  a  1 
dilated  branching  duct  into  which  the  smaller  ones  o 
The  smaller  ducts  commence  in  the  glandular  subsh 
proper,  which  is  subdivided  by  thin  fibrous  partitions 
small  compartments.  The  main  duct  narrows  as  it  pa 
out  at  the  posterior  extremity  of  the  gland,  rendering  it 
bable  that  the  main  duct,  and  also  the  smaller  ducts,  ac 
reservoirs  for  collecting  and  retaining  the  secretion  of 
gland,  which  is  thick  and  viscid.  The  ultimate  gland  lob 
are  composed  of  numerous  small  vesicles  lined  by  a  sii 
layer  of  columnar  cells  lying  on  a  basement  merabn 
which  consists  of  a  single  layer  of  fiattened  connec 
tissue  cells.  The  columnar  cells  have  small  nuclei  i 
their  attached  ends,  and  their  protoplasm  is  clear  and  aln 
transparent.  The  vesicles  are  separated  from  one  anothe: 
the  minimum  amount  of  connective  tissues,  without 
striped  muscle  fibres  in  it.  Cowper’s  gland  thus  differs  f 
the  prostate  in  having  no  unstriped  muscle  in  its  substai 
and  in  having  a  thick  sheet  of  striped  muscle  parti 
covering  the  gland  on  its  outer  surface,  which  serves  the  ] 
pose  of  expressing  its  secretion.  The  sheet  of  striped  mu 
around  the  intrapelvie  part  of  the  genital  portion  of 
urethra  is  thick,  of  red  colour,  and  well  formed.  The  n 
cular  fibres  are  of  full  size,  and  they  present  the  usual  sti 
ture  of  normal  striped  muscular  fibres.  In  a  full-grown  ] 
which  when  a  few  days  old  was  deprived  of  the  testes, 
condition  of  the  parts  presents  a  striking  contrast.  ’ 
prostate  is  represented  by  two  small,  flat,  bean-like  mas; 
which  are  firm,  and  composed  of  small  compact  lobules  h 
together  by  means  of  loose  areolar  tissues.  Each  1 
is  one  inch  long,  and  one-third  to  one-fourth  of 
inch  broad.  Each  lobule  is  composed  of  a  numbei 
tubules  with  thick  walls,  consisting  in  the  main  of  fibr 
connective  tissue  with  a  few  unstriped  muscular  fibres,  { 
lined  by  a  single  layer  of  subcolumnar  cells.  In  many  of 
tubules  there  is  a  small  lumen,  but  in  others  the  interioi 
filled  with  cells.  The  tubules  in  a  lobule  are  connected 
gether  by  somewhat  dense  fibrous  connective  tissue,  thoi 
the  lobules  themselves  are  connected  only  by  a  small  amo' 
of  loose  areolar  connective  tissue.  Cowper’s  glands 
small  elongated  pyramids.  They  measure  2  inches  in  len; 
and  one-fourth  of  an  inch  in  thickness  at  the  lower  andlar 
end.  The  striped  muscles  on  their  outer  surfaces  is  coi 
spondingly  small.  They  are  mainly  composed  of  ducts,  wh 
are  filled  with  a  mucous  secretion.  The  peripheral  part  of 
gland  is  composed  of  numerous  closely-packed  vesicles,  wh 
have  hardly  any  lumen,  and  are  lined  by  a  single  layer 
subcolumnar  cells,  with  clear  protoplasm.  The  sheath 
striped  muscle  around  the  intrapelvie  portion  of  the  uret! 
is  thin  and  fibrous,  and  the  muscular  substance  is  pale.  1 
individual  muscular  fibres  are  of  small  Size,  and  about  h 
the  size  of  those  in  the  same  muscle  in  the  boar.  The  c» 
trast  between  the  accessory  sexual  glands  in  the  boar,  a 
ths  same  glands  in  a  pig  castrated  when  young,  clearly  sho! 
that  the  testes  exert  an  all-important  influence  upon  t 
growth  and  development  of  the  accessory  sexual  glands,  a 
that  the  full  development  of  the  striped  muscle  around  tj 
urethra  is  dependent  upon  the  existence  and  full  developmfi 
of  the  testes. 
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The  Development  and  Structdee  of  the  Placenta 
Professor  A.  H.  ;\  ouno  ( Manchester)  introduced  a  discussion 
tt  this  subject.  He  said  :  Our  knowledge  of  the  development 
ad  structure  of  rnost  of  the  organs  of  the  body  is  fairly  full 
ttd  accuiate ;  this  is  mainly  due  to  the  greatly  improved 
.ethods  of  preparing  tissues  for  examination  which  have 
;een  so  recently  introduced  and  adopted,  and  to  the  more 
ireful  and  extended  observations  which  have  naturally 
■suited.  Unfortunately  we  cannot  claim  any  such  exact 
aowledge  either  of  the  development  and  structure  of  the 

and  the  part  it  plays  in  health 
id  disease.  There  has  been  no  dearth  of  observations  on 
ese  points  ;  indeed,  few  organs  have  been  so  much  studied  • 
it  the  contradictory  nature  of  the  results  obtained,  as  well 
the  singularly  clashing  hypotheses  which  have  been 
rmulated  by  difierent  observers,  make  it  practically  impos- 
ble  to  arrive  at  any  definite  conclusions  regarding  the 
sential  features  of  its  formation  and  structure.  The 
neral  faction  of  the  placenta  is  undoubtedly  the  nutri- 

longer  believe,  as  Fabricius, 
aller,  and  Flourens  did,  that  nutrition  of  the  foetus  is 
amtained  by  the  direct  passage  of  blood  from  the  mother 
e  placenta  acting  merely  as  a  blood  conduit.  This  hvno- 
esis  was  eng  ago  completely  disproved  by  Momo, 
Ilham  Hunter  and  Bischotf.  It  is  possible  that  nutri- 
mt  may  be  transmitted  to  the  foetus  by  the  placenta 
one  or  more  of  the  following  ways :  (1)  The  foetal  part 
the  organ  may  absorb  secretions  poured  out  by  uterine 
tnds  or  crypts  ;  (2)  foetal  tissues  may  desHoy  and 

3orb  maternal  structures ;  (3)  interchanges  may  take 

ice  between  maternal  and  foetal  blood,  either  (a)  as  the 
ultof  an  actiye  process  of  secretion  or  (b)  by  diffusion, 
at  uterine  secretions  may  suffice  for  the  support  of  the 

wn  period  of  its  deyelopment  is 

)wn  by  Selenka  s  observations  upon  marsupials.  In  them 
■re  18  no  true  placental  formation,  and  the  growth  of  foetal 
sues  must  be  dependent  upon  the  absorption  of  uterine 
IS,  it  appears  certain  also,  from  the  observations  of 
rner.  Bonnet,  Tafani,  and  others,  that  nutriment  is 
lyed  from  a  similar  source  in  ruminants,  but  it  is  doubtful 
ether  even  in  ruminants  this  occurs  in  the  placental  areas 
■mselyes,  and  there  is  no  doubt  that  in  rodents  (Selenka, 
val),  inse^ivora  (  Hubrecht),  and  in  cheiroptera  (Frommel 
enka)  such  a  mode  of  nutrition  is  excluded  by  the  earlv 
appearance  of  uterine  glands  in  the  superficial  parts  of  the 
carnivora,  primates,  and  man  the  amount 
glandular  secretion  can  scarcely 
estimated,  indeed,  no  positive  opinion  can  be  formed 
il  the  relationship  between  the  foetal  villi  and  the  uterine 
ids  IS  more  definitely  ascertained  and  determined.  It 
ms  very  probable  that  the  maternal  tissues  are  uti- 
d  for  nutrition,  for  degenerated  uterine  epithelium 
ippears,  and  there  is  no  evidence  that  it  is  removed 

js  absorbed  by  maternal 
ether  hand,  portions  of  maternal 
ritus,  for  example,  blood  corpuscles  and  blood  crystals, 

the  fcetal  villi,  presumably 
/*^*',e,’^trition,  since  it  is  scarcely  probable  that 
r  be  taken  into  the  foetal  tissues  for  any  other  pur- 
relationship  which  exists  in  the  placenta 
rn^  rnaternad  and  foetal  blood  at  once  suggests  that 
Tchanges,  both  nutritive  and  respiratory,  may  take  place, 
our  views  as  to  whether  this  is  the  result  of  an  active 
.ess  of  secretion  or  whether  it  is  due  simply  to  diffusion 

our  knowledge  of  the  structure 
ae  organ.  Those  observers  who  maintain  that  layers  of 

i.p  uterine  blood  vessels  and 

chorionic  villi  believe  that  the  process  of  trans- 

vrYffiirf foetus  is  rather  due  to  an  act 
oretion  than  to  one  of  diffusion,  but  if  it  can  be  shown 

epithelium  disappear,  then 
^  nutrition  of  the  foetus  is  due  to  a 

li  D  depending  on  these  cells  must  disappear 

i  Jiilst  It  becomes  evident  that  under  such  conditions 
^  nges  might  readily  take  place  by  diffusion. 

rabbit  Duval  has  shown  that  there  is 
plete  disappearance  of  both  foetal  and  maternal  epithe- 
1  stpetures  between  the  maternal  and 

1  blood,  and  that  the  foetal  capi'laries,  whose  walls  are 
u 
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^  ®  endothelial  cells,  proiect 

are  LtheV^w'hTl.,t°  maternal  blood  by  which  they 

Phenomena  tSni  ^  necessary  for  the  metabolic 

?an  scarcetv  b^e  ^®tal  tissues 

SeS  b  noS  nnf  source  than  the 

mn=.f  ^  other  process  than  difi’usion.  It 

mammals  the 

relationship  of  foetal  and  maternal  blood  is  by  no  means  so 
intirnate  as  in  the  rabbit.  That  there  should  bS  dEencIs 

function  is  obvious  when  the 
plaTeia  a?rS^ef  ^  the  development  and  structure  of  the 
ForSiL  IS  with  respect  to  the  details  of 

lormation  that  the  statements  of  observers  are  so  irreconcil- 
opposed.  Upon  two  points  alone  is  there  general  aeree- 
ment:  one  is  the  dual  nature  of  the  organ  whiX  it  is  adl 

maternal  elements  •  and  the 
other  IS  the  villous  character  of  the  fcetal  portion.  As  to  the 
relative  proportions  of  the  fcetal  and  maternal  narts  or  the 
precise  relationship  which  exists  between  them  ’or  the 

Smement^'^wl^Yi’'  elements,  there  is  no  such 

Stll^tbin^lnfe  investigators  that  the 

+ w  \  Y  ^  mouths  of  uterine  glands  :  by  others 

Pioject’into  newly 
crypts  ,  and  by  others,  again,  that  they  avoid  both 
g  ands  and  crypts,  and  either  fuse  with  or  penetrate  the 

thaffhe  interglandular  areas  ;  finally  it  is  said 

that  the  fcetal  vilh  pass  into  newly  formed  spaces  of  glandular 

FeBs  ’iF'is  Thp  ^  modified  connectfve  tissue 

faievQ  ef  i  -AD  r  matter  of  dispute  whether  one  or  two 
layers  of  epithelium  separate  the  maternal  and  fcetal  blood 

'^'hether  it  is  fcetal  or  maternal 

one  is^mTYl  IfnifYh  ^^y^rs  are  fcetal,  or  whether 

one  IS  fcetal  and  the  other  is  maternal.  Duval’s  observations 

placenta  of  rodents  shows  that  in  some  cases  at  least 
there  is  not  even  a  singlelayer  of  epithelium,  andnothinginter- 
thellnm^^'rrif  blood  streams  but  a  layer  of  feetaf  endo- 

snd  Fn  ^^®a”  ^^nownthat  in  the  human  placenta 

and  in  the  apes  placenta,  the  fcetal  villi  are  surrounded bv 

versaBvadmitfYYTL  generally,  though  not  uni^ 

^  admitted  that  the  spaces  contain  maternal  blood,  but 
obsei  vers  are  by  nc)  means  agreed  as  to  the  nature  of  these 
spaces.  In  the  opinion  of  Turner,  Ercolani,  Weber,  Reid,  and 

capillaries  or  veins,  with  intact 
endothelial  walls,  which  are  merely  invaginated  by  the  folia- 

^  ATrehow  think  that  the  villi  per- 

Sbker®  maternal  bffiod. 

Jvoelliker,  Langhans,  and  Heinz  look  upon  the  spaces  as  extra- 

vascular;  according  to  Koelliker,  they  are  bounded  the 

extent  byepiblastic  cells  of  the  fcetal 
Xh  Yd  Y  strongly  supported  by  Minot’s  observations,  and 

confirmed  by  Berry  Hart  and 
Uulland.  It  IS  also  generally  admitted  that  whatever  the 

tlYf ^  preceded  by  a  stage  in  which 

the  chorion  of  the  ovum  is  applied  against,  but  is  not 
attached  to,  the  epithelium  of  the  uterus,  and  that  at  a 
later  period  either  the  maternal  or  foetal  epithelium  dis¬ 
appears.  It  has  recently  been  suggested,  however,  that  the 
human  ovum  is  not  implanted  on  an  epithelial  surface,  but 
becomes  attached  to  a  raw  area,  produced  by  exfoliation 
AL.^  surface  layers,  where  it  becomes  gradually  imbedded 
as  the  decidua  IS  formed,  in  which  case  there  is  no  “decidua 
being  replaced  by  the  last  formed  part  of 
1 serotina.”  If  this  could  be  accepted  there 
^®md  be  no  trouble  in  explaining  the  absence  of  maternal 
epithelium  in  the  intervillous  areas,  but  placental  formation 
^Ya^  manamals  is  entirely  opposed  to  such  a  mode  of 

attachment,  s-pd  human  uteri  containing  ova  in  situ  have  not 
Ai^^]^  Au  ^  stage  when  one  might  reasonably  expect 

that  the  maternal  epithelium  was  still  present.  Obviouslv 
theii  our  knowledge  of  the  development  and  structural  details 
of  the  placenta  is  not  very  definite  or  precise.  We  recognise 
its  dual  character  and  the  intimate  relationship  of  its  con- 
stituent  parts  ;  we  know  that  one  or  more  layers  of  tissue  in¬ 
tervene  between  foetal  and  maternal  blood,  but  we  cannot  sav 
precisely  what  the  relationship  of  foetal  and  maternal  por- 
Uons  18,  and  we  are  equally  uncertain  of  the  origin  of  the 
layer  or  layers  which  lie  between  the  two  blood  streams, 
ihat  such  should  be  the  “unsatisfactory  result  of  much 
good  work  carried  out  by  most  able  investigators,  is,  I  think 
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entirely  attributable  to  the  fact  that  until  recently  few,  if  any, 
of  the  observations  have  been  sufficiently  comprehensive. 
In  many  cases  a  few  specimens  only  of  uncertain  or 
unknown  stages  of  development  have  been  examined.  No 
individual  point  has  been  fully  worked  out  from  beginning  to 
end  and  from  stage  to  stage  in  any  one  mammal,  and  yet 
nothing  short  of  such  a  comprehensive  investigation  can  be 
accepted  as  a  reliable  basis  for  general  conclusions.  If  we 
are  to  hope  for  a  sound  knowledge  of  placental  formation  and 
structure,  we  must  have  careful  and  complete  observations  on 
a  consecutive  series  of  stages,  from  the  periods  just  preceding 
the  fixation  of  the  ovum  to  the  period  when  all  the  details  of 
the  adult  organ  are  completed.  Observations  of  this  nature 
have  been  made  by  Hubrecht  and  Strahl  upon  insectivora, 
by  Frommel  and  Gohre  upon  cheiroptera,  by  Minot,  Duval, 
Strahl,  and  Robinson  upon  rodents,  and  by  the  last  three  as 
well  as  by  Heinricius  and  Lusebrinck  on  carnivora.  It  is 
evident  that  our  knowledge  of  the  human  placenta  must 
necessarily  be  incomplete.  No  one,  so  far  as  I  know,  has  yet 
obtained  anything  like  a  satisfactory  series  of  stages  of  human 
placental  development,  and  our  views  concerning  it  must  to 
no  small  extent  be  based  upon  a  comparison  with  con¬ 
ditions  satisfactorily  established  at  certain  periods  in  lower 
mammals.  One  of  the  most  striking  features  in  placental  de¬ 
velopment  is  the  important  part  played  by  the  foetal  tissues, 
the  foetal  epiblast  in  particular,  and  this  is  the  more  notice¬ 
able  as  it  is  opposed  to  the  views  hitherto  almost  universally 
held.  It  is  true  that  in  the  early  stages  the  uterine  mucosa 
increases  in  thickness,  its  glands  become  enlarged  and  more 
tortuous,  the  interglandular  substance  proliferates,  and  fold¬ 
ings  of  its  surface  may  produce  crypts.  The  glands  and 
newly  formed  crypts,  so  well  marked  in  the  carnivora,  play 
but  a  secondary  part  in  the  further  stages,  they  merely  dilate 
and  their  epithelial  lining  degenerates  and  disappears, 
serving  apparently  as  pabulum  for  the  foetal  tissues.  The 
secondary  importance  of  the  glands  of  the  mucosa  is  em¬ 
phasised  by  their  fate  in  the  placental  areas  in  rodentia, 
insectivora,  and  cheiroptera,  in  which  they  undergo  little  or 
no  increase,  and  in  the  later  stages  are  entirely  occluded 
(from  the  foetal  tissues)  by  cell  elements  apparently  derived 
from  connective  tissue  or  by  endothelial  cells.  The  most  im¬ 
portant  maternal  structures  are  the  capillaries;  these  pro¬ 
liferate  and  dilate  and  form  a  more  or  less  well  marked 
superficial  layer  immediately  subjacent  to  the  surface  of 
the  ovum.  The  foetal  part  of  the  placenta,  on  the  other 
hand,  is  energetic  and  aggressive.  Its  epiblast  proliferates  and 
becomes  greatly  thickened,  and  apparently  destroys  and 
absorbs  the  maternal  epithelium,  though  Strahl  and 
Lusebrinck  assert  that  the  maternal  epithelium  persists, 
though  in  a  changed  form,  and  continues  to  intervene  be¬ 
tween  the  epiblastic  cells  of  the  chorion  and  the  deeper 
maternal  tissues.  The  epiblast  next  invades  the  modified 
uterine  mucosa,  either,  as  in  the  carnivora,  entering  but 
apparently  not  passing  beyond  the  mouths  of  glands  and 
crypts  in  the  form  of  hollow  villous  projections  which  soon 
become  filled  with  foetal  mesoblastic  elements,  or  as  solid 
sprouts  of  epiblastic  cells  which  penetrate  the  uterine 
decidua  and  insinuate  themselves  between  the  maternal 
capillaries.  The  process  of  invasion  is  carried  to  its  greatest 
extent  in  rodents ;  in  the  rabbit,  for  example,  the  epiblastic 
cells  surround  the  maternal  capillaries,  destroying  and 
replacing  their  endothelial  walls  so  that  the  maternal 
blood  then  circulates  in  spaces  surrounded  by  foetal  epi¬ 
blast.  By  the  outgrowth  of  the  allantois  the  allantoic 
vessels  reach  the  deep  surface  of  the  thickened  placental 
epiblast,  penetrate  it,  and  thus  bring  the  maternal  and 
foetal  blood  streams  into  close  proximity.  At  this  stage 
the  two  blood  streams  are  separated  by  foetal  elements 
alone,  namely,  foetal  epiblast  and  the  endothelial  walls 
of  foetal  vessels.  At  a  later  period  still  the  epiblast 
disappears,  the  foetal  vessels  lie  naked  in  the  maternal  blood, 
and  nothing  intervenes  between  the  two  blood  streams 
except  foetal  endothelium.  In  short,  the  thickened  placental 
epiblast  is  tunnelled  by  great  blood  spaces,  which  communi¬ 
cate  with  maternal  blood  vessels,  and  into  which  the  foetal 
blood  vessels  freely  project,  uncovered  by  any  epithelial 
investment.  A  modification  of  the  process  occurs  in  the  rat 
and  mouse,  but  the  main  features  are  essentially  the  same, 
in  carnivora  the  epiblastic  invasion  is  less  marked,  at  least  in 


the  early  stages,  and  it  never  goes  so  far  as  to  destroy 
endothelial  walls  of  maternal  blood  vessels.  It  remains  fc 
time  comparatively  superficial,  and  there  is  coincident  j 
liferation  of  the  vascular  layer  of  the  decidua.  The  in 
mixed  foetal  epiblast  and  maternal  capillaries,  both 
rodents  and  carnivora,  constitute  a  layer  whicli  Duval 
termed  the  “  angio-plasmoidal  ”  layer,  and  it  is  to  this  t' 
the  greater  part  of  the  increasing  thickness  of  the  placenta 
due.  To  summarise  :  the  structures  which  intervene  in 
placenta  between  the  foetal  and  maternal  blood  streams  i 
not  the  same  in  different  groups  of  mammals.  Confining  « 
attention  to  the  two  groups  which  have  been  most  thorough 
investigated  we  see  that  in  the  carnivora  the  foetal  blooc^ 
separated  from  the  maternal  by  three  layers:  1.  The  en 
thelium  of  the  maternal  vessels.  2.  A  layer  of  foetal  epibl 
which  generally  contains  two  rows  of  nuclei,  and  is  ] 
divided  into  cell  areas,  but  is  of  the  nature  of  a  plasmodit 
3.  The  endothelium  of  the  foetal  vessels.  In  rodents,  h( 
ever,  according  to  Duval’s  observations,  there  may  be  onli 
single  intervening  layer  separating  the  two  blood  streaii 
and  that  is  the  endothelium  of  the  foetal  vessels.  We  tli 
arrive  at  the  following  conclusions  concerning  placental  * 
velopment  and  structure  :  1.  Foetal  tissues  play  a  most  i 
portant  part  in  placental  development,  they  invade,  destr¬ 
and  devour  maternal  substance.  2.  The  maternal  tissv 
pass  through  three  phrases ;  they  exhibit  a  remarkable  f 
tivity  before  the  fixation  of  the  ovum,  this  is  succeeded . 
what  may  be  looked  upon  as  an  irritative  proliferation  due' 
the  invasion  of  foetal  epiblast,  and  finally  they  disappear 
great  part  coincidently  with  the  epiblastic  advan 
3.  The  relationship  between  the  foetal  and  materi: 
blood  streams  may  be  much  more  intimate  than  has  usua 
been  believed ;  and  in  any  case  the  intervening  structui! 
are  chiefly  foetal.  4.  The  uterine  glands  and  crypts  play 
comparatively  unimportant  part  in  the  placental  area  ;  tb 
are  not  penetrated  to  any  great  extent  by  foetal  villi,  li 
their  epithelium  degenerates  and  disappears,  and  is  utilisi 
as  foetal  pabulum,  except  at  their  terminal  extremity 
where  it  remains  almost  unchanged  to  serve  for  the  reger 
ration  of  the  surface  after  parturition.  These  general  fac, 
which  have  been  established  by  observations  on  lower  ma?- 
mals,  enable  us  to  form  a  fairly  definite  conclusion  regardi;; 
the  layer  of  epithelium  which  forms  one  of  the  intervenii; 
strata  between  the  two  blood  streams  in  the  human  placenl 
and  there  can  no  longer  be  any  doubt  of  its  foetal  origin ; 
is  certainly  foetal  epiblast.  Unfortunately  comparative  €■ 
servations  do  not  enable  us  to  decide  between  the  conflictii 
statements  regarding  the  number  of  the  other  intervenii 
layers.  There  is  no  doubt  that  the  endothelial  walls  of  t) 
foetal  vessels  persist,  but  although  it  is  very  probable  th 
the  maternal  endothelium  is  absent,  yet  this  has  not  bet 
proved.  It  appears  certain  that  two  layers  separate  the  matern 
from  the  foetal  blood— namely,  foetal  endothelium  and  feet 
epiblast,  the  latter  consisting  of  two  strata  in  the  ear 
stages,  but  of  one  only  in  the  later  periods,  and  it  is  possib 
that  a  third  layer — the  maternal  endothelium,  may  also  1 
present.  We  cannot  deny  that  this  may  be  the  case,  for  \ 
know  that  a  similar  arrangement  is  present  in  the  carnivor 
nor  can  we  assert  that  it  is  impossible  that  two  strata  on 
separate  the  two  blood  streams,  since  it  has  been  shown  th; 
such  a  condition  is  present  for  a  considerable  period  i 
rodents.  We  must  therefore  be  content  to  wait  until  mo: 
complete  investigations  have  been  made.  No  description  i 
the  structure  of  the  placenta  can  be  considered  comple 
without  some  reference  to  its  relation  to  the  allantois  and  ' 
the  hypoblast  of  the  foetus.  This  subject  has  received  bi 
little  consideration.  It  is  known  that  in  many  mammals  tl 
allantois  (Consists  of  a  diverticulum  from  the  alimenta) 
canal  covered  with  vascular  mesoblast.  It  grows  from  tt 
posterior  end  of  the  body  of  the  embryo,  and  after  a  tin: 
unites  with  the  chorion,  to  which  it  conveys  the  alianto: 
vessels.  It  gradually  spreads  out  on  the  inner  surface  of  tb 
placental  area,  and  thus  its  hypoblastic  lining  lies  on  tb 
foetal  surface  of  the  placenta.  The  hypoblastic  cells,  whic 
usually  become  flattened,  do  not  apparently  play  any  ver 
active  part.  The  allantois  has  usually  been  regarded  as  as 
enlarged  urinary  vesicle,  modified  for  respiratory  an 
nutritive  purposes,  and  as  these  functions  are  pre 
sumably  fulfilled  by  the  vessels,  but  little  attentioi 
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has  been  paid  to  the  hypoblastic  lining,  a  circum¬ 
stance  which  at  hrst  sight  appears  to  be  justified  by  the  fact 
that  in  sonae  mammals  the  hypoblastic  diverticulum  is  absent 
and  the  allantois  consists  only  of  mesoblast.  It  has  been 
shown,  however,  that  in  some  rodents  in  which  this  condition 
is  well  inarked  the  absence  of  the  hypoblast-lined  cavity  in 
the  allantois  is  compensated  for  by  the  projection  of  diver¬ 
ticula  from  the  wall  of  the  yolk  sac  into  the  placenta,  and  in 
this  manner  the  foetal  hypoblast  enters  the  placental  region. 
It  appears,  therefore,  to  be  a  matter  of  some  importance  that 
not  only  the  fmtal  epiblast  and  mesoblast  should  gain  a  close 
relationship  with  the  maternal  blood,  but  that  the  foetal  hypo¬ 
blast  should  also  participate  in  the  intimacy,  but  the  object  of 
this  anangement  has  yet  to  be  discovered.  In  the  mean¬ 
while  it  IS  evident  that  there  are  many  points  relating  to  the 
development  and  structure  of  the  placenta  which  may  well 
be  discussed  both  by  the  embryologist  and  the  histologist, 
ind  be^nd  this,  also,  by  the  pathologist  and  the  gynaecolo¬ 
gist,  who  will  find  in  the  developmental  history  of  the 
placenta  the  keynote  to  many  obscure  problems  of  uterine 
md  placental  disease.  One  cannot,  for  example,  fail  to  ob¬ 
serve  the  remarkable  similarity  between  the  early  stages  of 
alacental  formation  and  those  seen  in  the  development  of 
nalignant  epithelial  tumours.  In  both  there  is  epithelial 
Droliferation  followed  by  epithelial  invasion  and  accompanied 
jy  irritative  phenomena  in  surrounding  tissues.  During 
ilacental  formation  the  maternal  tissues  are  invaded  by 
(Btal  epiblastic  cells,  much  in  the  same  way  that  the  sub- 
'Pithelial  stratum  of  skin  or  mucous  membrane  is  encroached 
^  cancer  formation,  and  it 

rould  not  seem  impossible  that  normal  placental  epithelial 
hanges  might,  under  certain  circumstances,  lead  to  true 
arcinoma.  There  can  be  little  doubt  that  the  foetal  epiblast 
;rows  at  the  expense  of  the  maternal  tissues,  and  there 
eems  no  reason  why  any  portions  left  behind  on  the 
eparation  of  the  placenta  should  not  continue  to  grow 
further  the  uterine  mucosa,  assume 
11  the  characteristics  of  a  definite  tumour  growth.  I  ven- 
attention  to  this  point  in  a  paper  read 
^fore  the  North  of  England  Gynaecological  Society  some 
tiree  or  four  years  ago,  and  I  then  referred  to  the  most  inte- 
esting  case  recorded  by  Dr.  H.  Meyer,  of  an  epitheliomatous 
rowth  which  followed  the  removal  of  a  hydatiform  mole. 

character  of  the  new  growth  was  clear 
ad  the  resemblance  of  the  invading  columnar  processes  to 
aorionic  villi,  as  previously  pointed  out  by  Professor  Klebs 
as  apparently  fully  recognised,  but  nevertheless  Dr.  Meyer 
uggests  that  the  epithelial  element  was  probably  of  maternal 
rigin  and  that  into  it  chorionic  villi  had  protruded.  This,  how- 
i^er,  does  not  seem  a  probable  sequence  of  events,  whilst  the 
aanges  which  are  known  to  take  place  in  the  development  of 
le  placenta  gives  strong  support  to  the  view  that  the  epithe- 
al  element  was  in  all  probability  foetal.  This  again  is 
aiphasised  by  a  similar  case  described  by  Fraenkelas  “carci- 
oma  developing  from  the  chorionic  villi.”  This  case  was 
ae  of  malignant  disease  of  the  corpus  uteri  followin"  the 
moval  of  a  vesicular  mole.  ^‘The  growth  had  a  papillary 
-rm,  invaded  the  deeper  tissues,  and  gave  rise  to  metatases. 
-icroscopically  it  was  shown  to  have  originated  from 
le  remnants  of  chorionic  villi  left  after  removal  of  the 
Ole,  since  the  structure  of  the  uterine  glands  was 
•!  its  histological  appearance  was 

nte  different  from  that  of  cancer  of  the  corporeal  endo- 
etrium.  That  uterine  tumours  may  originate  from  pla- 
!ntal  relics  is  fully  recognised  by  Hartmann  and  Toupet  in 
leir  valuable  memoir  on  the  “  Later  Evils  following  Reten¬ 
on  of  Placental  Relics.”  Amongst  the  most  interesting  of 
lese  growths  is  the  malignant  declduoma,  a  tumour  appar- 
nly  regarded  as  of  sarcomatous  nature,  to  express  which 
inpr  ^ggested  the  name  of  “sarcoma  deciduo-cellulare.” 
niist  Hartmann  and  Toupet  designate  it  as  a  chorion  cell 
rcoma.  From  the  excellent  description  given  by  Dr.  Wil- 
ims  at  the  Johns  Hopkins  Hospital  Medical  Society  in 
ovember,  1894,  of  the  fourteenth  case  of  deciduoma  malignum 
corded  up  to  that  time,  it  does  not  seem  by  any  means  so 
rtain  that  these  tumours  are  invariably  of  the  sarcomatous 
^ture  they  are  supposed  to  be.  The  cells  at  first  sight  are 
Id  to  closely  resemble  epithelial  cells,”  but  from  their 
Hilarity  to  the  cells  of  the  decidua  they  are  regarded  as 


identical  with  them,  and  the  entire  growth  is  looked  upon 
as  a  sarcoma  arisnrg  from  the  decidua.”  Dr.  Eden,  in  a  nre- 
strucLi^  communication  on  the  development  and  normal 
stiucture  of  the  placenta,  states  that  the  large  decidual  cells 

character  the  sarcomatous 

Cleadv  tbelfS^  K  becomes  more  than  doubtful, 
v^iearly  the  study  of  abnormal  conditions  occurrini?  in  cnn. 

nection  with  placental  formation  should  be  based  upon  accur¬ 
ate  observations  on  the  development  and  structure  of  the  Sm- 

Te  toowledge  ot  the  structuTot 

the  placema  and  of  the  exact  relationship  of  the  foetal  and 

ZS  oaSltf better  the 
portant  question  of  the  transmission  of  disease  between 

niother  and  foetus.  In  short,  a  wide  field  for  experimental 

observations  will  be  open,  and  it  is  by  such  ol^servations 

alone  that  we  can  hope  to  obtain  satisfacforvresuUs 

ihe  President  congratulated  Professor  Young  on  his  verv 
valuable  paper,  and  suggested  that  investigations  should  be 
directed  to  the  occurrence  of  cancer  at  different  perTds  of 

gestation,  as  he  thought  that  this  might  help  in  the  elucida¬ 
tion  of  the  pathology  of  cancer.  ^  eiuciaa- 

Mr.  Robinson  emphasised  the  fact  that  no  accurate  cnn 
elusions  could  be  drawn  concerning  the  development  of  the 
placenta,  unless  a  complete  series  of  sections  and  specimSs 

observers  had  been  led Ltray by 
examining  incomplete  series  of  specimens,  and  on  this 
recommended  that  no  definite  conclusions 
men  be  drawn  from  the  examination  of  a  single  speci- 

Mr.  C .  B.  Lockwood  said  that  he  had  prepared  and  ex- 
many  examples  of  developing  mice  and  rabbits,  and 
^  similar  appearances  to  those  de- 

ne^^?  Pj^’ofessor  \oung,  but  owing  to  the  incomplete¬ 

ness  of  the  series  he  had  not  been  able  to  interpret  all  the 
things  which  were  seen.  In  an  examination  of  a  very  early 
human  embryo  he  had  observed  many  resemblances  in  the 
ndbbit^°^^^^  placenta  between  it  and  that  of  the 

Professor  Cunningham  agreed  with  the  conclusions  of  Pro¬ 
fessor  \oung  and  said  that  the  School  of  Anatomy  of  Owens 
College  had  been  especially  associated  with  work  which  had 
pla^nta^^  elucidation  of  the  development  of  the 

The  Topographical  Anatomy  of  the  Abdomen. 
Professor  A.  Thomson  (Oxford),  after  a  few  preliminary 
remarks,  m  which  the  work  done  by  Professors  W.  Anderson 
and  D.  J.  Cunningham  was  referred  to,  went  on  to  criticise 
the  generally- accepted  system  as  described  in  Quain.  He 
took  exception  to  it  on  the  following  grounds  :  To  only  two  of 
the  nine  regions  described  do  the  descriptive  terms  correctly 
^PPlyt  namely,  the  umbilical  and  hypogastric  areas.  The 
hypochondriac  regions  are  in  no  sense  strictly  hypochondriac. 

I  he  epigastric  region  includes  considerable  portions  of  both 
hypochondriacs.  The  term  lumbar  region  as  applied  to  the 
flanks  IS  a  misnomer,  and  the  iliac  regions  are  misleading,  as 
they  do  not  include  the  whole  of  the  iliac  fossai.  In  view  of 
these  facts  Professor  Thomson  urged  that  it  would  be  well  to 
discard  such  misleading  terms  where  necessary  and  see  if 
some  scheme  could  not  be  devised  so  as  to  modify  the 
delineating  lines  and  bring  them  into  harmony  with  as  much 
of  the  existing  nomenclature  as  it  is  advisable  to  retain.  As 
essentials  to  any  satisfactory  system  Professor  Thomson  laid 
stress  on  the  following  points :  Thedelineatinglinesshouldpass 
through  fixed  points.  These  fixed  points  should  be  readily 
accessible  without  undue  exposure  and  disturbance  of  the 
patient  in  bed.  The  lines  should  be  straight  and  not  curved 
After  a  further  discussion  of  the  existing  symptoms.  Professor 
Thomson  held  that  that  which  presented  most  advantages 
and  entailed  the  least  alteration  in  the  present  nomenclature 
was  one  in  which  the  surface  of  the  abdomen  was  mapped  out 
as  follows:  The  following  fixed  points  were  taken:  (1)  the 
centre  of  the  articulation  between  the  lower  end  of  the 
sternum  and  the  ensiform  cartilage;  (2)  the  anterior  superior 
iliac  spines  ;  (3)  the  most  dependent  part  of  the  tenth  costal 
arch ;  and  (4)  the  symphysis  pubis.  Of  this.  No.  3  was  open 
to  most  objection,  but  it  seemed  hard  to  find  a  substitute. 
As  Professor  Cunningham  had  pointed  out,  the  lower  costal 
margin  is  liable  to  very  great  individual  variation,  and  hence 
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far  from  satisfaetoiy.  Failing  a  better,  however,  it  was 
determined  to  adopt  it.  The  delimiting  lines,  as  re¬ 
presented  in  the  accompanying  cut,  were  marked  in 
as  follows :  Two  horizontal  lines  were  carried  across 
the  surface  of  the  abdomen,  one  on  a  level  with  the 
most  dependent  part  of  the  tenth  costal  arch.  This 
liiie  was  called  the  subcostal  line.  Another,  called  the  inter- 
spinous  line,  connected  the  two  anterior  superior  spines  of 
the  ilium.  Lines  were  drawn  from  the  centre  of  the  xiphi¬ 
sternal  articulation  to  the  anterior  superior  iliac  spines  on 
either  side.  These  were  called  the  ilio  sternal  lines.  In  this 
way  a  triangle  was  constructed,  the  base  of  which  corre¬ 
sponded  to  the  interspinous  line,  whilst  the  sides  were 


formed  by  the  ilio-sternal  lines.  It  was  pointed  out  that  the 
part  of  this  which  lay  above  the  level  of  the  subcostal  line 
corresponded  with  fair  accuracy  to  the  region  between  the 
converging  costal  margins.  Further,  Professor  Thomson 
emphasised  the  necessity  of  recognising  the  practical  advan¬ 
tages  of_  the  middle  line  reaching  from  the  xiphisternal 
articulatiori  to  the  symphysis  pubis.  Though  universally 
employed  in  clinical  work,  this  line  has  never  been  made 
use  of  in  any  of  the  British  systems  of  delineation  so  far  as  he 
was  aware.  Such  a  line  subdivides  the  triangle  above  de¬ 
scribed,  and  further  halves  the  region  which  lies  below  the 
interspinous  line.  By  such  an  arrangement  of  delimiting 
lines,  the  surface  area  of  the  abdomen  is  marked  off  into  ten 
regions,  to  which  it  seems  advisable  to  apply  the  terms  : 

Regio 
epigastrica 
dextra. 


Regio 

liypocli  on  driaca 
dextra. 


Regio 

epigastrica 

sinistra. 


Regio 
hypochondriaca 
sinistra. 


Regio  ab¬ 
dominis  lateralis 
dextra. 


Regio 

umbilicalis 

dextra. 


Regio 

umbilicalis 

sinistra. 


Regio  abdominis 
lateralis 
sinistra. 


Regio 

inguinalis 

dextra. 


Regio 

inguinalis 

sinistra. 


As  will  be  seen,  the  term  lumbar  region  is  discarded,  and 
the  terms  inguinal  regions  are  substituted  for  the  iliac  fosste. 
In  regard  to  the  latter.  Professor  Thomson  pointed  out  that 
this  was  rather  a  gain,  for  the  iliac  fossa  is  in  reality  traversed 
by  the  interspinous  and  iliosternal  lines,  and  thus  greater 
accuracy  may  be  attained  in  locating  a  tumour  in  this  region 
as  its  extent  may  with  precision  be  measured  along  these 
respective  lines.  It  was  claimed  as  an  advantage  that  with 
little  difficulty  lines  in  correspondence  with  the  foregoing 
could  be  easily  marked  off  on  the  back  of  the  trunk.  Thus 
the  middle  line  of  the  back,  on  a  level  with  the  inferior 
angles  of  the  scapulae  when  the  arms  are  by  the  sides,  corre¬ 
sponds  fairly  accurately  to  the  centre  of  the  xiphisternal 
articulation.  The  position  of  the  anterior  superior  iliac 
spines  can  be  determined  in  the  following  way.  A  line  is 
drawn  across  the  root  of  the  back  a  finger’s  breadth  below  the 
level  of  the  posterior  superior  iliac  spines.  The  middle  third 
of  this  line  corresponds  to  the  interval  between  the  two 
posterior  superior  iliac  spines,  and  the  extremes  of  its  outer 
thirds  overlie  the  spot  on  the  back  of  the  body,  which  agrees 
with  the  position  and  level  of  the  anterior  superior  spines. 
Having  ascertained  these  points  there  is  no  difficulty  iri 
mapping  in  the  lines  and  regions  in  agreement  with  these 


in  the  anterior  surface  of  the  abdomen.  Professor  Thomso' 
then  proceeded  to  demonstrate  by  a  series  of  lantern  slide 
the  relation  of  the  delimiting  lines  and  planes  to  th' 
abdominal  viscera  ;  the  iliosternal  lines  in  particular 
appearing  to  possess  many  advantages  as  aids  to  the  localisa 
tion  of  certain  of  the  abdominal  viscera.  The  system  pro 
posed  by  the  German  Committee  of  Nomenclature  was  nex, 
discussed,  and  exception  was  taken  to  certain  features  of  it 
streis  being  laid  on  the  fact  that  some  of  the  delimiting 
lines  were  curved,  and  that  there  was  want  of  precision  ii 
regard  to  certain  of  the  fixed  points.  i 

Mr.  Makins  thought  that  the  outer  border  of  the  rectuf 
abdominis  muscle  was  a  most  useful  line  as  a  surgical 
guide. 

Professor  Anderson  agreed  with  the  preliminary  remarks' 
and  said  that  the  system  suggested  most  nearly  approached  e 
natural  system,  but  an  objection  to  its  adoption  was  the 
multiplicity  of  the  different  methods  which  are  made  use  ol 
at  the  present  time.  If  the  majority  of  anatomists  would 
adopt  the  suggested  method,  it  might  with  advantage  be 
made  use  of.  He  said  that  the  examiners  of  the  College  ol 
Surgeons  had  ceased  to  ask  questions  on  the  regions  of  the 
abdomen  on  account  of  the  different  ways  in  which  ordinary 
textbooks  describe  them.  He  thought  that  the  topography  of 
the  pelvis  ought  to  be  included  in  that  of  the  abdomen. 

Professor  Thane  said  that  Professor  Thomson  had  thrown 
much  light  upon  the  nomenclature  of  the  topography  of  the, 
abdomen.  He  agreed  with  Professor  Thomson’s  objections 
to  the  correctness  of  the  names  of  regions,  but  added  objec-: 
tions  to  the  use  of  the  names  of  the  umbilical  and  hypo¬ 
gastric  regions.  He  also  objected  as  a  rule  to  the  use  of. 
oblique  lines  in  the  demarcation  of  abdominal  regions,  but 
thought  that  Professor  Thomson  had  made  out  a  very  strong 
case  for  oblique  lines.  The  inclination  of  the  pelvis  varied  in 
the  recumbent,  sitting,  and  standing  postures,  and  on  this 
account  the  lines  would  not  be  invariable  in  position. 

Mr.  WiLBERFOBCE  SMITH  thought  that  the  lower  end  of  the 
sternum  was  too  variable  a  point  to  be  made  use  of  as  a  fixed 
point. 

Mr.  C.  B.  Lockwood  said  that  it  would  be  a  very  long 
time  before  the  abdomen  would  be  satisfactorily  mapped  out 
for  physicians,  surgeons,  and  anatomists.  He  deprecated  the 
use  of  artificial  lines,  and  recommended  the  adoption  of 
natural  lines  such  as  the  linea  semilunaris.  He  advocated 
the  retention  of  the  term  umbilical  region,  and  thought  that 
the  term  flank  was  more  useful  and  preferable  to  lateral 
abdominal.  He  also  thought  that  it  would  be  very  unsatis¬ 
factory  for  teaching  purposes,  and  objected  to  reliance  being 
placed  upon  being  able  to  feel  the  posterior  superior  iliac 
spine.  He  advised  the  use  of  surface  centres,  such  as 
McBurney’s  point. 

Mr.  James  Black  thought  that  the  lines  and  planes  which 
had  been  proposed  by  Professor  Thomson  were  very  valuable, 
and  ought  to  be  adopted. 

Professor  Thomson,  in  reply,  said  that  he  thought  that  it 
was  easy  to  feel  the  posterior  superior  spine,  since  it  could 
always  be  seen  and  the  finger  placed  upon  it.  He  did  not 
think  that  the  lower  end  of  the  sternum  varied  in  position 
sufficiently  to  encourage  its  disuse. 


The  African  Liquor  Traffic. — The  breakfast  given  by  the 
Duke  and  Duchess  of  Westminster  at  Grosvenor  House  a  day 
or  two  ago  is  an  evidence  of  the  extraordinary  interest  taken  in 
the  efforts  of  the  three  African  chiefs  to  preserve  their  peoples 
from  the  decimating  influence  of  the  liquor  traffic.  Khama 
appealed  to  the  justice  of  England  to  secure  that  no  violation 
of  the  existing  prohibition  of  the  traffic  in  intoxicants  be  ren¬ 
dered  possible  by  any  Governmental  changes.  The  Bishop 
of  London  strongly  supported  the  chief’s  eloquent  appeal, 
and  the  efforts  of  the  Native  Races  and  Liquor  Traffic  Com¬ 
mittee.  In  this  praiseworthy  effort  we  are  glad  to  note  that 
members  of  the  medical  profession  are  taking  an  active  part, 
The  editor  of  Niger  and  Joruba  Notes,  Dr.  Harford-Battersby, 
is  endeavouring  to  promote  international  concerted  action,  a 
harmonious  compact  which  is  essential  to  a  successful  issue, 
seeing  that  so  many  Powers  are  increasing  their  African 
possessions,  and  extending  their  commercial  operations  over 
that  continent. 
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A  DISCUSSION  ON  THE  PATHOLOGY  AND 
TREATMENT  OF  PRURITUS. ^ 


I.— McCall  Anderson,  M.D., 

Physician  to  the  Glasgow  Western  Infirmary. 

In  opening  a  discussion  on  the  pathology  and  treatment  of 
pruritus,  one  cannot  help  being  impressed  with  the  magni- 
tude  of  the  subject,  for  there  are  few  diseases  of  the  skin  in 
which  pruritus  is  not  more  or  less  present  at  some  period  of 
their  course,  and  often  as  a  leading  factor  in  the  distress 
which  they  occasion. 

It  is  difficult  to  say  with  certainty  what  portions  of  the 
Mrvous  apparatus  of  the  skin  are  specially  concerned  with 
the  sensation  of  itching,  but  it  is  highly  probable  that  the 
following  are  mainly  responsible  : 

1.  As  is  well  known,  in  some  situations  single  nerve  fibres 

pass  up  to  the  under  surface  of  the  epidermis,  lose  their 
medullary  sheaths,  and  then  the  axis  cylinder  divides  into 
extrernely  delicate  filaments  which  lose  themselves  among 
the  cells  of  the  epidermis,  or  come  into  contact  with  cells 
having  branching  processes  (the  cells  of  Langerhans).  These 
free  nerve  terminations  in  the  epidermis  endow  it  with  a 
certain  arnount  of  sensitiveness,  and  their  irritation  probablv 
gives  rise  to  pruritus.  ^ 

2.  In  the  deeper  layers  of  the  epidermis,  or  in  the  true  skin 
close  to  it,  small  groups  of  cells  are  found  connected  with 
■  aerve  fila,men^.  These  cells  may  be  regarded  as  simple 
.actile  cells.  Two  or  three  such  cells  often  form  a  group, 
.aking  the  form  of  a  small  cup,  or  like  a  wineglass  with  the 
cottom  broken  off^,  the  nerve  ending  in  the  stem  of  the  glass, 

'  1  A  small  toadstool.  These  tactile  cells  are  undoubtedly 
■elated  to  nerve  endings,  and  when  irritated  they  are  likely  to 
iiduce  itching. 

3.  The  bulbs  of  many  hairs  are  related  to  nerve  endings. 

4’^y^ted  Jierve  fibres  form  a  network  in  the  outer  coat 
if  the  hair  follicle,  and  they  then  lose  the  white  substance  of 
iichwann,  ^d  run  more  in  a  longitudinal  direction  parallel  to 
he  hair.  They  then  penetrate  the  wall  of  the  follicle,  and 
nd  in  the  inner  layer  of  the  sheath  of  the  hair.  McKendrick 
hair  as  more  or  less  of  a  tactile  organ.  May  not 
rritation  of  these  soinetimes  cause  pruritus,  more  especially 
f if-  mind  that  each  hair  has  around  the  neck 

f  the  follicle  some  erectile  tissue  and  bands  of  elastic  and 
tissue  ?  When  the  spaces  in  the  erectile  tissue  are 
Ill  of  blood,  each  hair  projects  from  the  centre  of  an  elastic 
ashiori,  thus  giving  rise,  doubtless,  to  great  sensitiveness  of 
tie  surface. 

That  the  sensati9n  of  itching  is  due  to  the  irritation  of  the 
eryous  filaments  in  the  epidermis  rather  than  in  the  deeper 
arts  IS  probable  for  various  reasons.  For  instance,  if  the 
nger  is  applied  to  a  tender  part  of  the  skin— such  as  the 
leek  one  IS  conscious  of  a  sense  of  pressure;  but  if  the 
wt  IS  touched  very  gently  there  is  no  pressure  sense,  but  a 
yling  of  Itching  leading  to  a  desire  to  rub  or  scratch  the 
art.  Again,  as  has  been  remarked  by  Bronson,  the  itching 
I  connection  with  the  healing  of  wounds  is  not  due  to  the 
anulating  process,  because  there  is  no  itching  until  the 

filially)  the  essentially  pru- 
ginous  affections  are  those  associated  with  decided  trophic 
langes  in  the  epidermis.  ^ 

My  colleague  Professor  McKendrick,  with  whom  I  discussed 
itching,  says,  amongst  other  things:  “I 
auid  be  inclined  to  regard  itching  as  a  special  kind  of  sensa- 
in  a  modification  of  touch  caused  by  extremely  minute 
nations  of  pressure,  but  quite  sui  generis.  In  support  of 
I  cyn  produce  artificial  itching  that  is  almost  un- 
araole.  Attach  a  bristle  to  the  prong  of  a  tuning  fork 
brating  frorn  400  to  800  vibrations  per  second,  and  let  the 
a  Of  the  bristle  touch  the  lip  while  the  fork  vibrates.  An 
tense  sensation  of  itching  is  felt  that  will  make  a  man 
oip  back  and  rub  his  lip.  This  is  caused  by  rapid  and  deli- 
te  variations  of  pressure.  The  effect  is  not  so  striking 
len  the  bristle  touches  the  skin,  because  the  variations  of 
SS’^force^”’^^^  be  fast  enough,  or  they  may  not  have  suf- 

But  why ,  it  may  be  asked,  is  pruritus  such  a  prominent 


1  the  Section  ot  Dermatology  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  London,  July- August,  1895. 


feature  in  some  diseases  of  the  skin,  such  as  eczema  and 
aermatitis  herpetiformis,  and  generally  absent  in  others  in 
which  we  rnight  naturally  expect  it  to  be  present,  as  in  the 
stiumous  aflections  of  the  skin?  Perhaps  it  may  be  on  the 
same  principle  as  that  which  underlies  the  symptoms  of 
pleurisy.  If  that  disease  occurs  in  a  previously  healthy  and 
vigoipus  subject,  it  is  generally  acute  and  accompanied  by 
V,-  occurs  in  broken-down  or  tuberculous 

subjects,  it  is  apt  to  be  chronic,  painless,  insidious,  and 
latent.  But  even  if  the  analogy  were  complete,  we  are  not 
much  nearer  a  satisfactory  explanation  of  the  difficulty. 

j  ®  itching  is  common  in  connection  with 

tfie  later  and  almost  invariably  absent  in  connection  with  the 
earlier  rnanifestations  of  syphilis.  It  may  be  said  that  the 
general  diminution  of  sensation  which  has  been  alleged  by 
Fotrrnier  and  others  to  attend  the  secondary  symptoms  of 
syphilis  may  account  for  the  difference,  but  this  only  takes 
us  a  step  further  back  without  solving  the  problem.  These 
are  points  to  which,  it  appears  to  me,  the  attention  of  the 
bection  may  be  directed  with  advantage. 

In  the  remarks  which  follow  reference  is  made  exclusively 
to  that  form  of  itching  to  which  the  term  pruritus  is  usually 
restricted— that  is,  where  itching  is  the  only  cutaneous  sym¬ 
ptom,  apart  from  the  lesions  produced  by  scratching,  and 
which  I  am  in  the  habit  of  calling  pruriginoid  eruptions. 
This,  as  Malcolm  Morris  observes,  is  a  sensory  neurosis 
caused  by  some  disorder  of  the  related  nerves,  independently 
of  any  source  of  irritation  of  the  surface.  Bronson  has 
further  elaborated  this  definition  by  stating  that  the  dis¬ 
turbance  is  of  the  nature  of  a  dysaesthesia,  due  to  accumu¬ 
lated  or  obstructed  nerve  excitation  with  imperfect  conduc¬ 
tion  of  the  generated  force  into  correlated  forms  of  nervous 
energy,  while  the  scratching  relieves  itching  by  directing  the 
excitation  into  freer  channels  of  sensation.  This  view  may 
not  be  generally  accepted  in  its  entirety,  but  at  all  events 
there  can  be  no  question  that  pruritus  is  the  result  of  a  direct 
or  perhaps  sometimes  of  a  refiex,  disturbance  of  the  cutaneous 
nervous  filaments,  and  referable  to  the  nerve  centres. 

It  would  be  out  of  place  before  such  an  audience  to  deal 
exhaustively  with  the  etiology  of  this  distressing  complaint, 
but  a  few  of  the  more  prominent  causes  may  be  referred  to  as 
types,  especially  as  it  is  usually  by  attention  to  the  general 
health  that  relief  is  to  be  expected. 

The  pruritus  of  advancing  years  is  supposed  by  many  to  be 
due  to  “the  structural  changes  to  which  the  tissue  of  the 
skin,  as  well  as  that  of  most  other  organs,  is  subject,”^  but  a 
more  potent  cause  is  probably  to  be  found  in  the  sedentary 
habits  and  decline  in  the  functional  activity  of  the  organs 
and  tissues  of  the  body  of  old  people,  with,  as  a  consequence, 
impairment  of  nutrition  and  the  circulation  of  impure  and 
therefore  irritating  blood.  The  itching  which  often  accom¬ 
panies  jaundice  is  doubtless  due  in  great  measure  to  the 
presence  of  the  bile  acids  in  the  blood,  but  the  fact  that  many 
cases  of  intense  jaundice  are  free  from  it,  while  more  moderate 
degrees  of  it  are  the  source  of  severe  pruritus,  is  not  so 
easily  explained,  although  it  maybe  accounted  for  perhaps 
by  the  greater  sensitiveness  of  the  nervous  apparatus  of 
some  persons  or  by  slight  differences  in  the  composition  of 
the  bile  which  renders  it  more  irritating  in  some  cases. 

Functional  and  organic  diseases  of  the  genito  urinary 
organs  and  pregnancy  are  well-known  etiological  factors  in 
its  production,  while  the  gouty  diathesis  and  derangements 
of  the  digestive  organs  are  probably  amongst  the  most 
frequent  of  all  causes.  In  the  latter  case  it  is  supposed  by 
many  that  the  irritation  of  the  skin  is  of  a  reflex  nature, 
although  it  may  be  contended  with  much  greater  show  of 
rea,son  that  the  products  of  imperfect  digestion  are  direct 
irritants  of  the  cutaneous  nervous  filaments. 

It  is  now  many  years  since  a  perusal  of  the  classical  lec¬ 
tures  of  Trousseau  made  me  familiar  with  the  connection 
subsisting  between  pruritus  and  diabetes  mellitus.  “  When 
you  are  consulted,”  he  wrote,  “by  women  who  are  becoming 
elderly,  for  intense  itching  in  and  around  the  vulva,  when, 
on  examining  the  parts,  you  find  there  is  eczema,  and  learn 
that  it  has  come  on  irrespective  of  the  menstrual  periods,  or 
of  any  leucorrhoeal  discharge,  and  that  the  pain  it  occasions  is 
so  great  as  to  prevent  sleep,  the  probable  existence  of  gly- 


-  On  Diseases  of  the  Skin,  by  Ferdinand  llebra.  M.D.,  and  Moriz  Kaposi 
M.D.  New  Sydenham  Society.  Vol.  v,  p.  lOO.  ’ 
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cosuria  will  suggest  itself.”®  This  connection,  though  well 
estaDiished,  is  often  unrecognised,  because  the  relationship 
of  the  two  is  not  so  universally  known  as  it  ought  to  be,  and 
because,  in  my  experience  at  least,  the  pruritus  often  occurs 
in  those  who  present  few,  if  any,  of  the  typical  symptoms  of 
diabetes ;  indeed  it  frequently  happens  that  diabetes  is  not 
suspected  until  the  onset  of  pruritus  leads  to  an  examination 
of  the  urine.  This  is  well  illustrated  by  one  of  my  earlier 
experiences  in  1876.  I  was  requested  by  a  professional  friend 
to  see  with  him  a  lady  about  50  years  of  age  on  account  of  an 
intolerable  itching  between  the  labia,  of  long  standing,  ac¬ 
companied  by  stinging  and  darting  pain  which  prevented 
sleep,  and  made  her  life  miserable.  She  was  a  healthy- 
looking,  well-nourished  woman,  the  skin  was  soft,  the  tongue 
clean,  the  appetite  moderate,  and  she  made  no  complaint  of 
thirst.  But,  on  testing  the  iirine,  it  was  found  to  have  a 
specific  gravity  of  1,025,  and  to  contain  sugar  in  abundance. 
In  this  class  of  cases  the  pruritus  is  favoured  by  the  lowered 
tone  of  the  system  induced  by  the  diabetes,  while  the  ex¬ 
citing  cause,  according  to  some,  is  the  irritation  of  the 
saccharine  urine,  while  others  are  of  opinion  that  the 
cutaneous  nerve  endings  are  irritated  by  the  saccharine  im¬ 
pregnation  of  the  blood. 

Another  form  of  pruritus  of  some  interest  is  that  which 
attacks  some  persons  in  cold  climates  during  cold  weather  in 
autumn,  winter,  and  spring,  and  which  is  apt  to  be  an  annual 
visitor,  which  Duhring  has  made  us  familiar  with  under  the 
name  pruritus  hiemalis.  According  to  Diakonoff^  it  con¬ 
sists  primarily  in  an  abnormal  irritation  of  the  cutaneous 
sensory  nerves,  which,  in  a  reflex  way,  brings  about  a  local¬ 
ised  paralytic  dilatation  of  the  cutaneous  capillaries,  with  a 
subsequent  disturbance  in  the  nutrition  of  the  sensory 
nerves. 

Finally  the  disease  may  be  mental  rather  than  physical. 
This  is  well  illustrated  by  the  case  of  a  lady  who  consulted 
rne  on  account  of  what  she  described  as  an  intolerable  irrita¬ 
tion  of  the  skin,  which  deprived  her  in  great  measure  of 
sleep  and  made  her  life  a  burden  to  her.  Two  years  before 
this  she  visited  a  deaf  friend,  who  used  a  speaking  trumpet. 
She  put  her  mouth  close  to  the  mouthpiece  of  the  trumpet, 
and  from  that  rnoment  she  began  to  experience  the  abiding 
irritation  for  which  she  sought  my  advice,  i  never  saw  her 
again,  but  it  is  not  improbable  that  her  case  ended  in 
insanity. 

Not  infrequently  the  cause  of  the  pruritus  is  involved  in 
mystery,  or  that  which  produced  it  has  passed  away,  while 
the  irritation  continues,  owing  to  the  cutaneous  nerve  fila¬ 
ments  having,  so  to  speak,  contracted  a  bad  habit. 

It  will  be  gathered,  then,  from  what  has  been  said,  that, 
without  denying  the  influence  of  reflex  irritation  in  the 
production  of  this  disorder  in  some  cases,  I  am  of  opinion 
that  most  are  dependent  upon  direct  irritation  of  the  nerve 
terminations  in  the  epidermis. 

Before  entering  upon  the  ti’eatment  of  pruritus  we  must 
take  care  to  satisfy  ourselves  of  the  accuracy  of  our  diagnosis, 
so  as  to  exclude  that  numerous  class  of  cases  in  which  the 
itching  is  but  a  symptom  of  other  disorders,  such  as  urti¬ 
caria,  phthiriasis,  and  scabies.  Having  done  so.  we  must, 
in  the  next  place,  make  a  thorough  examination  of  the 
patient,  in  the  light  of  the  etiological  factors,  which  have 
just  been  touched  upon,  and  endeavour  to  correct  any 
derangement  of  the  general  health  which  may  be  present. 
But  sometimes  we  are  unable  to  find  any  satisfactory  expla¬ 
nation  of  the  phenomenon,  or  the  cause  may  be  incapable  of 
removal,  or  it  may  be  got  rid  of,  and  yet  the  pruritus  persists, 
m  which  case  it  must  be  treated  empirically. 

It  is  unnecessary  to  dwell  upon  the  local  treatment,  for, 
although  temporary  relief  may  be  afl’orded  by  the  use  of  the 
naa^y  well-known  antipi’uritic — especially  spirituous — lotions 
and  ointments  and  sedative  applications,  they  have  too  often 
little  permanent  influence  upon  the  disorder,  except  of 
course  in  those  cases  which  are  dependent  upon  some  local 
cause— such  as  haemorrhoids,  ascarides,  stricture  of  the 
urethra,  etc. — and  which  must  be  got  rid  of. 

In  some  cases,  especially  if  there  is  any  suspicion  of 
nervous  or  nutritive  debility,  nerve  tonics— such  as  phos- 

Leciures  on  Clinical  Medicine,  by  A.  Trousseau,  New  Syd.  Soc.,  Vol  iii 
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phorus.  arsenic,  or  strychnine,  alone  or  in  combination— ma 
be  tried,  the  last  two  preferably  by  subcutaneous  injectior 
Dr.  Bulkley,  of  New  York,  speaks  highly  of  tincture  c 
gelseminum  in  doses  of  10  minims,  repeated  in  the  same,  or  i 
a  larger  dose,  every  half  hour,  or  until  a  drachm  is  take: 
within  two  hours  ;  and  of  tincture  of  cannabis,  in  doses  of  1 
to  30  minims  thrice  daily  after  food,  and  well  diluted  ;  whil 
Hebra  recommended  the  internal  administration  of  carboli 
acid,  to  the  extent  of  10  to  16  grains  daily. 

For  my  own  part,  the  best  results  have  been  obtained  b 
the  administration  of  atropine,  or  one  of  the  coal  tar  derivi. 
tives,  and  by  the  use  of  electricity.  Atropine  is  best  givej 
subcutaneously,  beginning  with  yJo  grain  at  night,  the  dos' 
being  cautiously  increased  so  long  as  the  physiological  effect| 
of  the  drug  are  not  pronounced,  and  so  long  as  the  pruritu 
is  not  completely  subdued.  Of  the  coal  tar  derivatives,  anti 
pyrin  and  phenacetin  are  specially  to  be  recommended,  pa 
ticularly  the  former,  the  initial  dose  being  10  grains.  Bu 
here,  again,  the  dose  must  be  steadily  increased,  and  it  1 
surprising  what  large  doses  may  be  not  only  tolerated,  bu 
taken  with  advantage,  as  I  have  shown  with  regard  to  anti 
pyrin  in  connection  with  a  somewhat  allied  disorder— chorea, 

One  of  these  remedies  may  be  often  combined  with  grea 
advantage  with  electricity,  or  the  latter  may  be  used  alone 
It  may  be  employed  in  various  ways,  either  in  the  shape  o; 
the  electric  bath  or  by  the  application  of  the  eontinuouj 
current  of  electricity  of  moderate  strength  for  ten  minute; 
night  and  morning,  and  when  the  itching  is  troublesome 
one  sponge  (the  positive  pole)  being  applied  to  the  top,  am 
the  other  to  the  bottom,  of  the  spine. 

Treatment  carried  out  upon  the  lines  which  have  beef 
indicated  is  calculated  to  yield  excellent  results  in  a  largi 
proportion  of  the  cases  ;  at  all  events,  in  my  own  experience 
it  has  usually  proved  successful. 


II. — H.  A.  G.  Bbooke,  B.A.,  M.B.Lond., 

Lecturer  on  Skin  Diseases  Owens  College,  Manchester ;  Physician  to  th 
Manchester  and  Salford  Hospital  for  Skin  Diseases. 

PRURITUS  IN  ITS  RELA.TION  TO  DISEASES  OF 

THE  SKIN. 

To  attempt  to  give  anything  like  a  complete  account  of  S( 
large  a  subject  as  that  of  pruritus  in  the  short  space  at  mj 
disposal  would  be  an  impossible  task,  for  the  affection  tl 
which  the  term  is  applied  occurs  in  so  many  and  such  varioui 
ways,  and  is  often  so  mysterious  and  insidious  in  its  origin, 
that  any  attempt  to  make  a  thorough  investigation  of  the 
subject  would  pass  far  beyond  the  limits  of  a  brief  address 
In  order,  therefore,  to  narrow  the  field,  I  would  wish  to  make 
a  general  grouping  of  the  various  manifestations  of  pruritm 
as  they  are  most  commonly  observed,  and  thus  try  to  gairi 
an  insight  into  its  etiological  factors  and  some  basis  for  s 
rational  line  of  treatment  for  each  individual  case,  often  i 
difficult,  but  always  an  indispensable  preliminary  task. 

And  first,  with  regard  to  the  term  pruritus.  It  is  generallj 
understood  to  denote  all  forms  of  itching,  whatever  theii 
origin,  and  in  that  sense  I  shall  make  use  of  it  here,  although 
I  am  fully  cognisant  that  in  most  works  on  dermatology  th^ 
term  pruritus,  or  pruritus  cutaneus,  is  reserved  for  thosf 
cases  in  which  the  itching  is  the  only  or,  at  afiy  rate,  the 
primary  symptom.  The  old  term  prurigo  has  now  become  sc 
closely  associated  with  the  special  affection  to  which  Hebra 
applied  it  that  its  use  is  almost  equivocal  in  any  other  sensej 
Besnier  and  Brocq  have  rightly  objected  to  this  limitation 
of  its  meaning,  for  the  prurigo  of  Hebra  is,  although  a  well-i 
characterised  disease,  not  an  isolated  pathological  entity,  buti 
simply  the  exaggerated  expression  of  a  whole  group  of  allied 
afl’ections  which  we  shall  have  to  consider  more  in  detail 
later  on.  They  apply  the  term  prurigo  to  those  forms  oi 
pruritus  which  are  followed  by  the  development  of  secondary, 
lesions  of  the  skin  due  to  scratching,  such  as  wheals,  papules, 
and  eczematous  manifestations.  The  distinction  is  a  useful 
one,  since  there  are  some  forms  of  essential  pruritus  which 
are  neither  accompanied  nor  followed  by  the  development  of, 
any  secondary  lesions,  and  it  would  tend  greatly  to  clearj 
away  a  confusion  of  long  standing  if  it  were  definitely  agreed 
that  the  terms  pruritus  and  prurigo,  when  used  without  anyj 
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ijectival  qualification,  no  more  serve  to  distinguish  any 
ae  separate^^^disease  than  do  such  terms  as  lichen  and 
:^ema. 

The  intensity  of  the  itching  sensation  varies,  as  we  know 
lormously.  It  may  be  simply  momentary,  sometimes  a 
ere  local  titillation  which  hardly  requires  relief,  at  other 
mes  coming  on  severely  in  fits  which  compel  some  spon- 
neous  attempt  at  relief,  and  in  some  few  cases  it  is  actually 
»ntinuous  and  without  any  remission.  At  its  worst  the 
■nsation  comes  in  paroxysms  of  such  intensity  that  the 
itient,  losing  all  self-control,  tears  and  scratches,  with 
most  maniacal  fury,  until  he  has  diverted  the  irritation  into 
tual  pain. 

Bronson,  of  New  York,  in  some  excellent  and  very  thought- 
1  articles,  has  sought  to  explain  the  phenomena  of  ordinary 
•hing  by  considering  them  as  perversions  of  the  sense  of 
ach.  and  the  more  violent  outbreaks  by  comparing  them 
th  the  physiological  evolution  of  the  sexual  orgasm.  In  his 
sensation  oHtching  is  a  dyssethesia  of  the  nerves 
,  the  sense  of  touch.  These  nerves  are  probably  those  which 
Unna  have  shown  to  penetrate  among  the  lower 
,ithehal  layers  of  cells  ;  for  without  epithelium,  as  we  see 
the  surface  of  a  wound,  there  is  no  itching;  it  begins 
jthe  epithelium  is  being  restored.  Itching,  according  to 
,onson,  IS  a  distortion  of  the  sense  of  touch,  as  the  sexual 
lilinps  a  modjfication  of  the  sense  of  touch;  and  the  one 
iiy  be  excited  abnormally  by  friction,  as  the  other  is 
[rmally,  until  a  crisis  of  sensual  excitement  is  produced, 
the  one  case  the  feeling  is  limited  to  a  specially  modified 
j.l,  of  the  cuticle;  in  the  other  it  is  spread  over  the  whole 
I  The  friction  which  is  instinctively 

ortedtowhen  the  itching  commences  is  continued  until 
I !  pleasant  sensation  is  exhausted,  or  until  scratching  has 
I 'QucGd  the  pain  which  IS  antithetic  to  every  pruritus  It 
!  he  conversion  of  a  vague  weakly  form  of  nerve  action ‘into 
ii  of  the  more  ordinary  types,  either  of  pain  or  exhaustion. 

I  his  parsesthesia  or  dyssesthesia  of  the  cutaneous  nerves 
y  originate  either  in  the  over-excitability  or  in  the  debility 
*  action ;  but  our  knowledge  of  the  physiology  of 

methods  of  nerve  action  is  too  limited  as  yet  to  allow  us 
iplain  why  certain  individuals  are  attacked  with  pruritus 
lie  others,  under  apparently  the  same  conditions,  remain 
the  problem  simplified  by  observing  the  very 
ed  nature  of  the  causes  which  may  give  rise  to  pruritic 
tation.  For  example,  the  tickling  sensation  which  we  all 
when  a  fly  walks  over  our  skin  may  be  imitated  either 
me  action  of  a  poison  circulating  in  the  blood,  by  a  purely 
jital  suggestion,  or  by  commencing  nerve  degeneration,  by 
le  modifications  in  the  structure  of  the  skin  such  as  are 
disease,  or  even  in  the  physiological 
of  the  healing  of  surface  wounds. 

Uteresting  and  suggestive  as  speculations  on  the  essential 
; ire  of  pruritus  may  be,  it  is  of  more  practical  importance 
I  s  nere  to  study  the  various  conditions  under  which  the 
^5ation  of  pruritus  may  be  found  ;  for  it  is  hardly  neces- 
;  10  repeat  that,  without  having  some  clue  as  to  what  con- 
ites  the  exciting  agent  in  each  particular  case,  our  treat- 
lit  would  inevitably  resolve  itself  into  little  more  than  the 
tment  of  symptoms. 

:  ith  the  intention  of  rendering  this  preliminary  investi- 
on  somewhat  ^sier,  I  have  attempted  to  draw  up  a  simple 
■me  01  the  different  conditions  which  give  rise  to  the 
;  ation  of  itching.  It  is  not  an  ideal  classification,  be- 
;  e  there  is  some  overlapping  of  its  divisions  ;  but  this  is 
lit  comnaon  to  all  dermatological  schemata,  in  which  no 
tant  basis  of  classification  can  be  upheld,  the  principle 
;  vision  being  partly  utilitarian,  partly  anatomical,  partly 
ogical,  according  as  our  knowledge  or  convenience 

the  first  place,  we  may  make  a  broad  division  of  the 
rent  cases  of  pruritus  into  those  which  are  brought  about 
ne  action  of  external  causes  and  those  which  owe  their 
n  to  purely  internal  conditions,  either  of  the  body  or  of 
3kin  Itself  Some  of  the  divisions  seem  to  be  quite  clear 
aistinct,  but  others,  probably  the  majority,  to  belong  to 
Classes,  the  preponderance  lying  in  one  more  than  in  the 


the  internal  group  are  included  (1)  those  cases  of  pruritus 
Q  have  a  neurotic  origin,  and  these  may  be  subdivided 


into  two  subgroups,  according  as  («)  the  primary  excitant  of 
the  Itching  is  purely  nervous  or  {b)  is  secondary  to  the  irrita¬ 
tion  arising  from  neurotic  skin  affections  or  is  due  to  reflex 
nerve  irritation  from  other  causes,  (a)  First  among  the 
pure  y  nervous  affections  we  meet  with  the  class  of  pruriginous 
diseases  which  have  been  so  laboriously  studied  by  the  French 
derinatologists,  especially  Brocq,  Besnier,  Vidal  and  Leloir, 
n  which  the  pruritus  is  essentially  the  primary  disease.  I 
will  not  attempt  any  critical  examination  of  the  views  of 
these  authors  as  to  the  nevrodermites,  the  diseases  which  they 
regard  as  being  of  purely  neurotic  origin,  but  I  am  far  from 
agreeing  with  all  the  statements  and  deductions  made  by 
several  of  them.  Brocq,  for  instance,  excellent  clinician  as 
he  IS,  in  some  of  his  articles  on  this  subject  details  cases  of 
supposed  .primary  pruriginous  neurodermatitis  which  seem 
to  me,  from  his  descriptions,  to  be  distinct  examples  of 
primary  epidermic  diseases  (such  as  seborrhea)  in  which  the 
lesions,  although  symmetrical,  had  only  become  so  second¬ 
arily;  and  others  we  should  consider  to  be  due  to  hfemitic 
irritants  rather  than  to  purely  nervous  conditions.  He  and 
Jacquet  have,  however,  certainly  done  great  service  by 
demonstrating  that  a  primary  pruritus  may  bring  about 
through  the  action  of  the  constant  scratching  to  which  it 
gives  rise,  that  more  or  less  indurated,  papular,  brown  or 
bistrous-coloured  condition  of  the  skin  to  which  he  has 
applied  the  term  “  lichenification.”  This  form  of  lesion 
even  when  secondary  to  the  pure  nervous  pruritus! 
has  hitherto  been  regarded  as  a  chronic  eczema  or  lichen 
and  looked  upon  as  a  local  distinct  disease  rather  than’ 
a  mere  secondary  symptom  of  the  general  nerve  irritability 
to  which  it  owes  its  origin.  All  the  forms  of  primary  nerve 
pruritus  do  not  lead  to  the  development  of  this  lichenifiea- 
tion.  In  some  the  skin  does  not  seem  disposed  at  all,  or 
only  very  slightly,  to  undergo  this  change,  even  when  under 
the  influence  of  constant  scratching.  There  are  some  of  these 
forms,  of  which  senile  pruritus  is  the  best  known,  in  which 
such  secondary  lesions  are  characteristically  absent.  They 
have  been  long  designated  as  “pruritus  sine  prurigine,”  a 
pruritus  unattended  by  any  manifest  alterations  of  the  skin 
either  primary  or  secondary.  They  are  by  no  means  neces¬ 
sarily  confined  to  the  aged,  nor  are  they  always  continuous 
in  action  nor  spread  over  the  whole  body.  They  may  occur 
in  young  people,  as  in  a  case  reported  by  Rona,  of  a  child  of 
6  years  old,  in  which  the  pruritus  had  come  on  at  the  age  of  2, 
after  an  intestinal  catarrh,  and  continued  unintermittently 
for  four  years  without  provoking  the  development  of  any  skin 
lesions  whatever.  Or  they  may  be  confined  to  circumscribed 
areas  such  as  the  face,  hands,  tongue,  anus,  or  genitals.  Of 
these  local  varieties  of  purely  neurotic  pruritus  those  of  the 
anus  and  of  the  genitals  are  best  known,  owing  to  their  dis¬ 
astrous  effect  on  the  patient,  and  to  the,  at  times,  almost  in¬ 
superable  difficulty  in  coping  with  them.  But  cases  are  put 
under  this  heading  which,  though  undoubtedly  of  nervous 
origin,  cannot  rightly  be  considered  as  belonging  to  this 
class.  I  do  not  refer  to  the  great  majority  of  the  cases  of  ano¬ 
genital  pruritus,  which  are,  in  my  opinion,  of  primary  ex¬ 
ternal  origin  (and  very  generally  due  to  seborrhceic  infection), 
and  of  which  the  appropriate  local  applications  form  the 
most  essential  part  of  the  treatment,  but  I  am  speaking  of 
those  cases  in  which  the  skin,  though  to  all  appearances 
normal,  is  found  to  present  one  or  more  hyperaesthetie  points 
from  which  the  itching  sensation  radiates  whenever  they  are 
irritated  by  change  of  temperature,  alteration  of  blood  pres¬ 
sure,  or  by  the  presence  of  certain  toxic  substances  in  the 
blood,  produced  either  in  the  body,  or  derived  from  food 
stuffs.  Such  cases  differ  from  the  truly  neurotic  pruritus,  in 
that  the  destruction  of  one  or  two  hyperaesthetie  points,  for 
example,  with  the  galvano-cautery,  will  put  an  end  to  the 
whole  of  the  symptoms,  whereas  in  the  latter  the  total  re¬ 
moval  of  the  entire  nerve  apparatus  may  be  necessary  in  order 
to  finally  remove  the  itching.  It  is  in  the  class  of  cases  is 
which  the  itching  is  accompanied  by  the  development  ui 
papular  eruptions  that  I  think  Brocq’s  classification  most 
open  to  dispute.  To  these  affections  he  gives  the  name  of 
primitive  liehenifications,”  and  asserts  that  in  France  they 
are  exceedingly  common.  There  is  no  doubt  not  only  that 
itching  may  precede  the  development  of  actual  lesions  of  the 
skin,  but  that  the  sequence  may  occur  in  highly  nervous 
people,  or  as  the  result  apparently  of  nervous  shock  and  over- 


1  The  British  "I 

MBDICA.L  jonEHA.1  I 


PATHOLOGY  AND  TEEATMENT  OF  PRUEITUS. 


stra.in  ;  but  it  is  not  justifiable  to  quote  cases,  as  he  has  done 

as  examples  of  primary  neurotic  pruriginous  disease  unless 
the  pruritus  is  known  to  have  preceded  the  lesions,  and  that 
these  are  such  as  are  not  liable  to  be  confused  with  the  lesions 
of  local  diseases,  like  seborrhcea,  and  removable  by  anti- 
parasitic  remedies.  The  point  is  one  of  importance  from  a 
practical  view,  for  the  prognosis  and  the  whole  course  of  treat¬ 
ment  may  depend  on  the  fact  as  to  whether  the  local  lesions 
are  the  cause  of  the  itching,  or  the  nervous  irritation  is  re¬ 
sponsible  for  the  development  of  the  itching  and  the  con¬ 
sequent  development  of  lesions  by  scratching. 

Into  this  class  come  other  aflfections  in  which  the  itching 
precedes  the  outbreak  of  any  eruption,  some  eczemas,  and 
^ose  forms  of  “acute  lichen  simplex”  which  Vidal  and 
-Brocq  have  regarded  as  urticarial  in  character,  but  which  are 
more  generally,  and  perhaps  rightly,  included  under  the 
rmading  of  papular  eczema.  The  prurigo  of  Hebra,  which 
shows  ihe  close  connection  existing  between  the  primary 
neurotic  pruritus  and  the  later  development  of  urticarial, 
papular,  and  eczematous  lesions  is  the  most  comprehensive 
and  clearly  individualised  member  of  the  family.  Besnier 
has  pouped  under  the  generic  heading  of  “  diathetic  prurigo” 
a  whole  family  of  these  chronic,  polymorphic,  pruriginous 
dermatites,  which  recur  in  successive  crops  and  take  on  a 
predominantly  eczemato-lichenoid  character.  “Their  first 
and  pways  prevailing  symptom,”  he  says,  “is  pruritus, 
pruritus  which  remits,  exacerbates,  comes  on  in  nocturnal 
paroxysnas,  and  has  regular  seasons  of  remission  and  exacer¬ 
bation.  Very  commonly  it  appears  in  early  infancy  or  youth, 
it  may  be  later,  but  it  commences  always  in  an  insidious  and 
masked  form.  An  absolutely  fundamental  characteristic  is 
that  none  of  the  lesions  which  accompany  it,  or  which  it 
provokes,  are  specific  in  character.  In  the  early  stage  they 
may  be  any  one  of  the  numerous  varieties  of  infantile 
ppnemas,  urticarias,  or  pseudo-lichens,  or  some  form  of 
lichenisation  or  eczematisation  of  the  skin.  Later,  when  the 
disease  has  become  established,  some  of  these  forms  of  lesion 
may  be  at  times  observed,  but  they  will  be  especially  the 
lichenisations  in  the  form  of  papules,  or  in  patches,  or  cover- 
surfaces,  and  at  the  moment  of  the  paroxysms  it 
will  be  eczempisation  under  the  most  varied  forms  of  eczema 
figuratum,  difFusum,  impetiginosum,  etc.  It  is  a  veritable 
imhing  diathesis  with  multiform  lesions,  none  of  which  by 
themselves  serve  to  designate  the  disease;  it  is  a  prurigo  in 
the  true  sense  of  the  word,  a  diathetic  prurigo.”  In  many  of 
these  cases  the  morbid  action  may  leave  the  skin,  momentarily 
localise  itself  in  the  viscera,  setting  up  there 
either  emphysema  or  bronchial  asthma,  or  hay  fever,  or— 
though  less  frequently— gastro-intestinal  troubles.  When 
once  this  itching  diathesis  is  established  treatment  is,  in 
Besnier  s  opinion,  of  little  avail ;  “  it  may  become  extenuated 
or  extinguished,  it  may  cure  itself  or  exhaust  itself,  but  we 
can  never  say  that  we  have  cured  it.” 

Instances  of  this  afiTection,  with  its  alternations  or  simul- 
tan^us  attacks  of  itching  and  scratching  and  of  pulmonary 
or  abdominal  disorder,  are  familiar  to  us  all ;  but  I  think  that 
most  of  us  would  be  loth  to  subscribe  to  Besnier’s  pessimistic 
progno^s,  for  in  my  experience  much  can  be  done  under 
favourable  external  conditions  to  relieve  and  even  to  rid 
these  suflTerers  of  their  grievous  burden.  The  main  point’ 
however,  is  the  recognition  of  a  pruriginous  diathesis — for 
want  of  a  better  word— which  sometimes  finds  its  outlet  in 
the  epidermic  nerves,  where  it  causes  incessant  itching  and 
subsequent  alterations  in  the  skin,  with  possible  metastases 
in  the  internal  organs.  The  condition  may  be  hereditary,  and 
may  even  show  distinct  signs  of  atavism. 

•  group  of  neurotic  itching  disease  must  also  be 

included  the  pruriginous  eruptions  of  papular  or  vesicular 
pemphigoid  form,  which  were  associated  together  by  Tilbury 
lox  under  the  name  of  “  hydroa  herpetiforme  ”  and  by 
Huhring  as  “  dermatitis  herpetiformis.”  Their  symmetrical 
character  and  the  fact  that  they  may  be  ushered  in  by 
attacks  of  violent  itching  show  that  the  nervous  system  is 
intensely  implicated ;  but  the  manner  in  which — like  the 
eruptions  of  erythema  multiforme — the  outbreaks  may  be 
Drought  on  by  the  ingestion  of  certain  articles  of  diet,  by 
constipation,  or  dyspepsia,  proves  that  their  origin  is  not 
always  exclusively  nervous. 

Purely  neurotic  urticaiia  is  a  well  recognised  affection, 
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and  nurnerous  instances  are  known  in  which  a  mere  thougi 
is  suflBcient  to  precipitate  an  outbreak  of  wheals  with  t 
accompanying  intense  pruritus. 

Itching  is  also  a  premonitory  symptom  of  some  of  t 
severer  diseases  of  the  nervous  system,  and  Leloir  h 
catalogued  several  of  these  symptomatic  prurigos  under  ti 
title  “  dermaton6vroses  indicatrices.”  They  are  not,  I  j 
told  by  neurologists,  very  common  as  prodromina. 

Lastly  we  have  to  place  under  this  heading  those  caf 
which  Crocker  has  well  spoken  of  as  “pruritus  mentis.”  The 
who  are  afflicted  with  this  complaint  devote  their  whole  tir 
to  scratching ;  they  are  possessed  with  the  idea  that  they  £ 
sufi’ering  from  the  ravages  of  insects,  or  that  grains  of  sa 
or  what  not  are  lying  under  their  skin,  and  the  constant  ii 
tation  which  this  thought  alone  produces  is  so  great  that  th 
can  think  of  nothing  else  and  talk  of  nothing  else,  and  th 
do  nothing  else  but  scratch.  No  amount  of  reasoning,  ai 
naturally  no  amount  of  treatment,  is  of  any  avail.  I  haj 
tried  the  efl^'ect  of  hypnotic  suggestion  on  one  such  patiel 
but  without  the  slightest  beneficial  result.  The  condition) 
really  one  of  monomania,  and  constitutes  a  very  hopeless  fo)* 
of  insanity.  ! 

The  purely  nervous  reflex  form  of  itching  occurs  from  tin 
to  time  in  everyone.  Even  when  we  are  perfectly  free  fre 
any  lesions  of  the  skin,  a  slight  itching  maybe  noticed 
one  part  of  the  body  which  is  almost  immediately  follow; 
by  a  similar  sensation  in  some  one  or  more  spots,  often  ^ 
removed  from  each  other.  The  exciting  cause  is  not  easy 
determine,  for  the  sensation  is  mostly  only  momentary ; ' 
may  possibly  be  merely  some  passing  local  irritation.  Und 
any  conditions  it  does  not  amount  to  a  pathological  stat 
and  is  only  interesting  as  showing  over  what  extensi 
surfaces  a  minute  and  purely  local  pruritus  may  be  r 
fleeted. 

(b)  The  cases  of  secondary  neurotic  pruritus  may  be  co 
veniently  divided  into  two  classes,  according  as  they  a 
connected  with  disease  of  other  organs  than  the  skin,  or  a 
the  result  of  some  abnormal  irritation  of  a  mechanical 
physical  character.  In  the  first  group  come  those  instanc) 
of  more  or  less  general  itching  which  accompany  or  for 
shadow  the  development  of  serious  gastric  or  intestinal  di 
ease,  such  as  carcinoma,  or  of  various  morbid  states  of  tl 
uterus.  It  might  readily  be  supposed  that  in  both  these  ii 
stances,  the  pruritus  betokened  some  form  of  system 
poisoning,  but  the  occurrence  of  similar  itching  in  norm, 
pregnancy  and  during  normal  menstruation,  show  the  poss 
bility  of  a  purely  reflex  nervous  origin.  Some  of  the  wome, 
whom  I  have  seen  suffering  from  herpes  gestationis  or  no; 
gestationem,  notoriously  a  very  pruritic  disease,  have  bet 
otherwise  in  perfectly  good  health,  and  all  have  given  birt 
to  healthy  children. 

The  preseiice  of  tapeworms  in  the  bowels  may  give  rise  I 
mechanical  irritation  to  the  most  intense  general  pruritu 
which  ceases  at  once  when  they  are  removed.  Some  fooc; 
apparently  act  in  the  same  way ;  oatmeal  porridge,  for  e: 
ample,  will  cause  great  irritation  of  the  skin  in  certain  peopi 
if  prepared  by  the  ordinary  quick  method,  but  is  qail 
innocuous  if  boiled  until  all  the  gritty  particles  have  disaj 
peared.  The  reflected  itching  at  the  end  of  the  penis  in  tl 
case  of  stone  in  the  bladder,  and  to  the  nose  when  ascaridt 
are  present  in  the  rectum,  are  very  familiar  instances  of  th 
same  character. 

Itching  from  the  action  of  cold  or  heat  upon  the  skin  pn 
bably  comes  under  this  same  heading,  since  it  is  by  no  meat 
absolutely  necessary  that  the  change  of  temperature  shoul 
act  directly  upon  the  part  attacked.  Thus  pruritus  hiemalii' 
which  by  preference  affects  the  thigh,  sometimes  begins  t 
make  itself  felt  before  the  patients  have  left  their  beds  in  th 
morning.  Two  very  observant  men  have  assured  me  tha 
they  could  detect  the  early  frosts  of  winter  before  leavin 
their  beds  or  raising  the  blinds,  by  the  peculiar  irritability  t 
their  skins.  As  another  variety  of  direct  reflex  from  cold  : 
may  cite  the  case  of  an  apparently  healthy  girl  who  invariabl.' 
suffers  from  urticaria  if  she  wets  her  face  with  cold  water,  ant^ 
the  itching  and  wheals  are  not  always  confined  to  the  fact 
but  extend  from  there  over  a  large  area  of  the  body.  , 

2.  A  very  distinct,  and  in  the  minor  degrees  of  develop: 
ment  very  frequent,  class  of  cases  are  those  in  which  pruritus 
is  brought  on  by  the  irritation  of  toxic  substances  which  hav« 
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en  produced  in  toe  body,  and  have  been  disseminated  by 
j  blood  current.  The  inost  familiar  instances  are  presented 
the  itching  found  in  connection  with  diabetes,  gout, 
‘umatism,  kidney  disease,  and  jaundice.  It  is  usually 
ght,  and  not  confined  to  any  particular  part  of  the  body, 
t  we  meet  with  cases  in  which  it  is  general,  others  in  which 
is  quite  local,  and  in  some  it  is  very  persistent.  In  icterus 
)  itching  precede  the  deposition  of  bile  pigment  in 
)  skin,  and  is  not  therefore,  as  has  been  asserted,  due  to 
'  deposit  and  direct  irritation  of  the  bile  products  them- 
ves.  1  ruritus  ani  is  sometimes  connected  with  gout,  and 
lave  seen  inore  than  one  ease  of  extensive  itching  at  once 
I  completely  removed  by  the  onset  of  acute  podagra, 
aeral  itching  of  a  not  very  pronounced  character  is  one 
■  “any  symptoms  of  the  sluggish  action  of  the  liver 
ich  Murchison  named  lithsemia.  The  pruritus  which 
ompanies  constipation  and  faulty  digestion,  and  is  some- 
es  of  an  urticarial  character,  is  probably  of  the  same 
are,  and  due  to  the  absorption  of  toxins,  the  products  of 
lerfect  metabolism  and  of  fermentative  processes  in  the 
?stinal  canal.  Slight  cases  of  this  kind  are  familiar  to  toe 
y,  by  whom  they  are  attributed  to  “  overheating  of  the 
Dd,  and  are  often  quite  effectually  treated  by  some  house- 
d  laxatives,  cholagogues  and  alkaline  diuretics,  with  a 
ered  diet. 

he  urticarial  pruritus  of  infants  and  children  is,  I  am 
yinced,  very  frequently  associated  with  the  presence  of 
iitis  and  the  malassimilation  of  food  which  accompanies 
lue,  apparently,  to  dilatation  of  the  stomach.  Antirachi- 
treatment  will  certainly  often  relieve  in  such  cases 
■n  ail  the  internal  empirical  remedies  fail, 
hese  tc^ic  st^es  of  the  blood  often  cause  the  exaggera- 
•  itching  which  has  been  originally  excited  by  a  local 
ase  of  the  skin,  and  their  treatment  is  an  important  item 
.he  treatment  of  the  local  trouble.  Besnier  thinks  that 
ly  cases  of  senile  itching,  in  where  there  are  no  local 
ms  and  which  would  therefore  be  regarded  as  examples 
ruritus  senilis,  are  due  to  defective  kidney  action  rather 
^1  to  defective  action  or  degeneration  of  the  nerves,  and 
mpetent  action  of  the  heart  may  be  an  assisting  factor, 

IS  not  the  primary  cause,  of  much  itching  in  old  people. 

In  all  these  instances  the  occurrence  of  itching  is  due  to 
e  idiosyncrasy  on  the  part  of  the  individual  sufferer,  for 
ily  occurs  in  a  small  percentage  of  those  who  are  affected, 

I  IS  also  true  of  the  itching  which  is  caused  by  certain 
s  and  drugs.  Many  patients  complain  of  an  irritability 
le  skin  which  they  have  found  by  experience  to  follow  on 
indulgence  in  some  special  articles  of  food.  The  urticarial 
ing  which  results  from  the  ingestion  of  shellfish  is  the 
t  familiar  example  ;  but  others  complain  of  vague  itchi- 
after  eating  cheese,  or  drinking  tea  or  coffee,  or  alcohol, 

1.  IS  always  advisable  to  investigate  the  existence  of  such 
liarities_,  or  to  remember  the  possibility  of  their  presence, 
ialing  vyith  cases  of  pruritus  of  unknown  origin.  Some 
sgive  rise  to  itching  when  introduced  into  the  system  ;  it  is 
effect  of  opium,  and  also  occasionally  results 
the  action  of  belladonna,  mercury,  and  iodoform.  When 
7thematous  eruption  accompanies  or  precedes  the  onset, 
letion  of  the  drug  is  probably  directed  on  to  the  nerve 
res  supplying  the  affected  areas,  but  where  no  eruption 
jcoverable  it  may  be  due  to  the  circulation  of  the  poison 
e  blood  and  its  direct  action  on  the  terminal  nerves  of 

The  influence  of  increased  blood  pressure  in  causing 
ng  is  seemingly  due  to  the  mechanical  pressure  on  the 
?s.  for  the  itching  of  haemorrhoids,  when  uncomplicated, 
ipears  as  soon  as  the  pressure  is  removed.  The  pruritus 
)  when  localised  to  theano-genital  region,  is  pro- 
7  due  in  like  manner  to  the  engorgement  of  the  pelvic 
ises  of  veins. 

The  skin  of  otherwise  healthy  people  is.  at  times,  dis- 
1  to  Itch  annoyingly  on  account  of  its  abnormal  lack  of 
cation.  Of  this  circumstance  two  explanations  have 
onered,  namely,  that  it  is  caused  by  the  formation  of 
e  fissures  in  the  outer  epidermis,  and  partial  exposure 
e  epithelial  nerve  endings,  or  that  it  is  owing  to  the 
)age  of  the  emunctory  functions  of  the  skin,  and  conse- 
i  by  the  uneliminated  waste  products  from  the 

i.  ihe  enormous  relief  which  is  afforded  by  the  action 


alio  5 v  laborandi,  vapour  baths,  and  imperme- 

explained  by  either  supposition  ;  but 
the  localised  itching  in  xerodermic  patches  would  noint 
rather  to  the  partial  exposure  of  the  nerves  as  being  the  more 
important  factor,  and  those  who  sweat  very  slightly^comnlain 

ftchin’l  of°/b?  d  burning  rather  than  &  the 

itching  of  the  dry  skin.  Indeed,  in  opposition  to  the  view  so 

skS  ^eeSf^  public  the  eliminative  function  of  the 

kidSef  Tnd  P^^^ectly  by  the  normal 

Kiuney,  and  it  is  only  in  such  conditions  as  uraemia  and 

the  incapability  of  elimination  by 
irritability  in  the  external  organ, 
nf  causes  which  provoke  the  sensation 

may  be  roughly  divided  into  three  headingi^ 
a  diseases,  epizoie  parasites,  and  irritants ^of 

a  physical  or  chernical  nature ;  but,  except  in  regard  to  the 
atter  division,  it  is  often  diflacult  to  ma^  an  absolute  dis¬ 
tinction  between  their  method  of  action. 

In  the  consideration  of  this  group  the  question  at  once 
arises,  and  a  very  important  question  from  a  therapeutic 
point  of  view,  to  what  extent  certain  diseases  of  which  itch- 
ing  is  a  prominent  symptom  are  local  in  origin,  and  what 
extent  they,  and  therefore  the  itching,  are  due  to  generS- 
systemic  causes.  In  ichthyotic  skins  the  mode  of  origin  of 
toe  pruritus  IS  obvious,  for  the  patient  maybe  in  perfect 
health,  and  the  skin  free  from  every  sign  of  inflammation, 
and  under  the  action  of  a  simple  emollient,  which  restores 
sufficient  of  its  elasticity  to  prevent  it  from  cracking  the 
Rching  may  completely  disappear.  But  the  case  is  quite 
different  with  such  affections  as  lichen  planus,  papular  sebor- 
rhoea,  psor^sis,  and  some  of  the  acute  eczematous  erup¬ 
tions,  which  may  come  on  suddenly  in  patients  who  are  ia 
otherwise  good  health,  and  which  are  usually  accompanied  bv 
an  amount  of  itching  which  is  proportional  to  toe  amount  of 
inflammation  which  they  develop,  and  to  the  rapidity  of- 
their  extension, 

In  common  with  many  others  I  do  not  regard  eczema  as  a 
disease  /ler  se,  but  as  a  pathological  process  which  is  capable 
of  being  brought  about  by  many  causes,  and  I  think  it  will 
be  hardly  disputed  that  a  considerable  number  of  cases  of-^ 
even  acute  general  attacks  of  eczema  are  of  parasitic  origin 
ihe  predisposing  cause  of  their  rapid  extension  is  often  some 
failure  of  health,  most  frequently  nerve  prostration,  which 
induces  an  excessive  irritability  of  nerve  sensation  and  in¬ 
stability  of  the  tonic  spasm  of  vasomotor  nerves,  with  a  cor- 
responding  liability  to  rapid  flushing  of  the  inflamed  areas 
of  skin.  In  other  cases,  however,  this  neurasthenic  condi 
tion  IS  gi-adually  induced  in  previously  healthy  people  by  the 
continued  irritation  it  may  be  of  only  one  or  two  eczema¬ 
tous  areas— and  the  loss  of  rest  which  results  from  the  con¬ 
stantly-recurring  itching  and  consequent  scratching  to  which 
they  give  rise.  It  is  possible  that  in  such  cases  we  have  the- 
analogy  of  what  happens  in  aftections  of  undoubtedly  local 
origin.  In  scabies,  for  example,  the  itching  spreads  far  out¬ 
side  the  area  occupied  by  the  aearus  itself.  Experiments 
have  been  made  by  inserting  a  female  insect  into  the  skin 
and  covering  it  tightly  with  a  watchglass  so  as  to  prevent  its 
migration,  and  it  has  been  found  that  after  it  had  established 
itself,  an  intense  spasmodic  itching  developed  in  parts  of 
the  body  quite  remote  from  the  burrow,  and  due  apparently 
to  the  absorption  of  some  substance  secreted  by  the  insect. 
But  the  irritating  substance  need  not  necessarily  be  of  organic 
nature,  for  Neisser  records  a  case  which  from  its  severity  will 
serve  as  an  example  of  a  well-recognised  class— of  a  medical 
man  who  suffered  from  sudden  attacks  of  apparently  typical 
acute  general  eczema  with  excessive  itching.  It  was  regarded 
by  all  his  colleagues  as  being  distinctly  constitutional,  and 
was  treated  as  such  without  success  until  he  himself  found 
accidentally  that  he  could  precipitate  an  outbreak  at  any 
time  by  the  application  of  the  smallest  quantity  of  iodoform 
to  the  skin.  It  is  now  well  known  that  some  people  have  an 
idiosyncrasy  with  regard  to  certain  plants  of  the  primula 
family  ;  a  mere  touch  of  the  skin  during  the  summer  months 
against  the  leaves  of  the  plant  suffices  to  produce  an  intensely 
irritable  papular  erythematous  eruption  which  has  the  sam& 
peculiarity  as  that  of  iodoform,  that  it  is  auto-inoculable  on 
to  other  parts  of  the  body  by  contact  or  by  scratching.  It 
tends  in  some  of  the  victims  to  become  eczematous  in 
character,  and  some  very  marked  cases  of  acute  symmetrical 
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eczema  I  have  traced  back  to  the  action  of  a  mere  casual 
touch  on  the  leaves  of  a  plant  of  this  order. 

This  mode  of  spreading  of  acute  eruptions,  and  especially 
pruritic  eruptions,  from  a  single  focus  of  known  external 
origin,  cannot  but  suggest  that  the  violent  extension  of  some 
eczemas  of  parasitic  origin,  or  of  eczemas  which  have  become 
parasitic,  as  judged  by  the  gyrate  or  polycyclic  outlines  of 
the  patches,  may  be  due  to  the  absorption  and  diffusion  of 
some  substances  produced  by  the  parasites  under  conditions 
of  body  analogous  to  those  which  give  rise  to  the  acquired 
idiosyncrasy  for  iodoform  or  primula  poisoning.  What  these 
conditions  are  it  is  often  impossible  to  decide,  but  the  sus¬ 
picion  of  the  existence  of  a  focus  or  foci  on  the  skin  from 
which  irritating  material  is  being  diffused,  is  a  valuable 
working  hypothesis  which  may  prevent  a  general  eczematous 
attack  from  being  regarded  and  treated  as  purely  systemic 
in  character,  whilst  the  true  source  of  the  irritation  is  al¬ 
lowed  to  spread.  It  certainly  also  suggests  one  explanation 
of  the  extraordinary  fact  that  so  large  number  of  the  anti¬ 
pruritic  remedies  are  of  the  disinfectant  and  bactericide 
class. 

Tne  purely  fungoid  diseases  of  the  skin,  such  as  tinea  tricho¬ 
phyton  and  pityriasis  versicolor  rarely  cause  much  itching. 
The  latter,  however,  may  do  so  exceptionally.  I  remember 
1he  case  of  an  old  medical  man  who  had  suffered  from  such 
inlense  and  increasing  pruritus  for  two  years  that  his  mental 
cjndition  was  becoming  affected.  I  found  a  well-marked 
but  not  excessive  infiltration  of  the  cuticle  with  microsporon 
furfur,  and  when  this  was  removed  he  was,  within  a  fort¬ 
night,  completely  freed  from  every  unpleasant  sensation. 

The  action  of  the  epizoic  parasites  in  producing  itching 
needs  no  more  than  a  mention  ;  some  of  them,  such  as  the 
pulex,  cimex,  and  mosquito  irritate  by  the  injection  of  secre¬ 
tions  ;  others,  as  the  lice,  seemingly  by  simply  biting  or 
crawling  on  the  skin,  while  the  acarus  seabiei  probably  acts 
in  both  ways.  One  curious  feature  about  the  bites  and 
stings  of  these  insects  is  the  extraordinary  amount  of  tolera¬ 
tion  which  may  be  established  in  those  who  have  become 
habituated  to  their  attacks.  The  skin  may  be  found  thickly 
covered  with  fleabites,  for  example,  without  showing  any 
signs  of  scratching,  and  the  patients  deny  the  occurrence  of 
any  itching  sensations. 

Of  the  physical  causes  which  induce  itching  by  their  direct 
action  on  the  skin,  none  is  more  familiar  than  the  influence 
of  sudden  changes  of  temperature.  Many  pruriginous  skin 
affections  are  iiicited  to  activity  by  sudden  exposure  to  cold, 
and  hypersensitive,  though  otherwise  seemingly  normal, 
skins  are  inclined  to  slight  itchiness  when  the  clothes  are 
quickly  removed.  The  removal  of  the  pressure  of  the  clothes 
has  undoubtedly  some  influence  in  increasing  the  sensation, 
but  it  is  not  so  apt  to  occur  if  the  skin  is  cool  at  the  time  of 
removal,  and  it  can  hardly  be  the  difference  of  pressure  which 
rouses  pruritic  affections  of  the  anus  to  activity  immediately 
after  undressing.  It  appears  to  be  rapid  alterations  in  the 
blood  pressure  induced  by  these  quick  changes  of  tempera¬ 
ture  which  are  the  chief  excitants  of  the  itching,  for  it  is 
almost  always  confined  at  first  to  parts  which  are  in  a  condi¬ 
tion  of  more  or  less  inflammation,  acute  or  chronic,  and 
which  are,  therefore,  unable  to  accommodate  themselves  to 
the  alteration  of  pressure.  The  power  of  very  hot  water  to 
allay  pruritus  may  perhaps  be  explained  by  its  action  in 
overcoming  this  impediment  and  reducing  the  increased 
blood  tension.  Variations  in  the  position  of  the  body  seem 
distinctly  to  affect  the  amount  of  pruritus,  for  patients  will 
often  complain— especially  those  who  are  suffering  from  the 
acuter  inflammatory  forms  of  pruritic  disease— that  the 
itching  and  burning  will  increase  during  the  daytime,  when 
they  are  in  ordinary  dress,  if  they  assume  the  recumbent 
position,  and  I  hardly  see  how  this  fact  is  explicable  except 
on  the  assumption  that  the  change  of  position  increases  the 
blood  pressure. 

Except  indirectly,  through  the  intermediation  of  some 
lesion,  such  as  dermatitis,  perniones,  sudaminous  and  mili- 
arial  rashes,  heat  and  cold  rarely  produce  itching  by  their 
direct  local  action  on  the  skin.  Pruritus  hiemalis  and 
P.  ffistivalis  I  have  regarded  as  being  caused  by  reflex  nerve 
action  a  view  which  is  further  supported  by  the  symmetri¬ 
cal  angeioneurotic  character  of  the  lesions  which  often 
accompany  them. 


The  actinic  rays  of  the  sun  act,  so  far  as  the  productioi 
pruritus  is  concerned,  with  great  power  on  some  individu, 
but  always  indirectly  through  the  lesions  which  they  v 
duce.  The  affections  of  the  “  summer  prurigo  ”  class,  wlj 
are  directly  due  to  the  action  of  light,  are  intensely  pr 
ginous,  and  lead  in  time,  by  the  incessant  scratching,  t 
degree  of  lichenification  and  eczematisation  of  the  hands  i 
face,  which  closely  resembles  one  of  the  elephantiasic  foS 
of  chroiiic  eczema.  Even  a  diffused  daylight  is  sufficient 
excite,  in  some  people,  an  intense  urticarial  pruritus  on  ‘ 
exposed  surfaces.  One  of  the  worst  cases  which  I  have  sa 
was  that  of  a  lady  whose  hand  and  forearm,  which  she  baj 
to  show  me,  were  covered  thickly  in  two  minutes  with  snj 
intensely  irritable  urticarial  wheals. 

Of  the  action  of  drugs  and  plant  poisons  we  have  spoil 
already.  They  excite  irritation  externally  either  by  apti 
ing  their  poison  at  the  ends  of  sharp-pointed  hairs,  as  in  ■, 
primula  and  nettle,  or,  more  indirectly,  by  gradual  penetrati 
to  the  nerve  terminals.  The  lesions  which  accompany  tlr 
are  very  seldom  sufficiently  characteristic  to  be  pathogi 
monic,  and  the  diagnosis  has  often  to  be  deduced  froni 
number  of  inquiries  as  to  the  occupations  and  pursuits  of  ti 
patients.  This  is  all  the  more  necessary  as  the  prurij 
which  is  caused  in  this  way  is  often  of  great  severity,  d 
increases  in  degree  if  the  contact  with  the  offending  aeentt 
continued.  ^ 

The  simple  irritability  of  skin  produced  by  rough  un(i 
clothing,  though  unimportant  pathologically,  is  of  great  I 
portance  from  a  therapeutic  point  of  view,  and  the  substi  ■ 
tion  of  silk  for  coarse  flannel  often  makes  all  the  differer- 
between  comfort  and  discomfort  to  those  whose  skins  a 
naturally  sensitive  and  irritable,  or  who  have  become  i 
through  the  presence  of  some  pruritic  affection.  The  irri. 
tion  is  caused  obviously  by  the  tickling  of  the  skin  by  U 
ends  of  coarse  woollen  hairs.  What  can  be  done  by  a  pur( 
mechanical  irritation  of  this  kind  is  best  seen  in  the  intoli 
able  itching  which  results  from  the  application  to  the  sM 
of  the  fine  dried  spicular  hairs  of  a  leguminous  plant,  whii 
are  known  as  cow-hage,  or  cow-itch. 

I  am  not  going  to  attempt  now  to  enter  into  any  details 
to  the  treatment  of  pruritus.  That  has  been  done  already 
my  predecessor,  and  will  no  doubt  be  taken  up  by  t 
members  present.  My  object  has  been  to  try  to  make 
rapid  survey  of  the  various  conditions  in  which  pruritus  m. 
occur,  so  as  to  aid  in  the  recognition  of  its  cause  in  individu 
instances.  The  pruritus  is,  it  is  true,  in  the  great  majority 
patients,  merely  a  symptom  of  disease,  but  it  is  generally  tl 
symptom  from  which  they  are  most  desirous  of  beii 
relieved,  and  it  is  often  the  annoyance  of  the  pruritus  rath 
than  the  disease  itself  which  urges  them  to  seek  our  help. 


III. — A.  S.  Mybtle,  M.D.Edin.,  etc., 

Harrogate. 

Dr.  Mybtle  insisted  on  the  difficulties  of  treatment  in  cas< 
of  pruritus.  In  vulvar  and  anal  cases  he  had  found  the  fn 
use  of  potassa  fusa,  gr.  xv-xl  ad  §  j,  most  valuable. 


IV.— Henby  Waldo,  M.D.  Aberd.,  M.R.C.P.Lond., 
Physician  to  the  Bristol  Royal  infirmary. 

Dr.  Waldo  pointed  out  that  a  plan  of  treatment  suggested  1: 
the  President  of  the  Section  some  years  ago  had  not  bee 
mentioned,  namely,  counter-irritation  of  the  vasomotc 
centres  by  means  of  the  mustard  leaf  applied  over  the  spin; 
cord.  He  had  found  this  mode  of  treatment  most  successft 
in  some  troublesome  cases.  With  regard  to  osteo-arthrib 
pruritus,  salicylate  of  soda  was  useful,  alone  or  combined  wit, 
arsenic. 


V. — G.  G.  Stopfobd  Taylob,  M.D.Durh., 

Hon.  Surgeon,  Liverpool  Hospital  for  Cancer  and  Skin  Di.sease. 
Dr.  Stopfobd  Taylob  said  that  constitutional  remedies  as 
rule  were  not  of  much  use,  although  gouty,  rheumatic  c, 
dyspeptic  symptoms  must  always  be  att^ended  to.  Pruritui 
hiemalis  was  best  relieved  by  exercise  and  soothing  applica 
tions,  such  as  ointments  of  glycerine,  of  lead,  etc.,  and  cotton 
or  silk  underclothing.  The  daily  bath  should  be  interdicted 
For  pruritus  ani  and  scroti  the  application  of  spirituou 
remedies  and  the  separation  of  opposing  surfaces  of  skin  w'ep 
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iispensable.  Baths  of  weak  solutions  of  liq.  carbonis 
Lerg.  were  also  most  grateful  to  the  patient.  He  had  seen 
ay  cases  occur  in  those  who  engaged  in  polo  and  cycling. 


r  Thb  BRm«  *1 
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VI.— F.  H.  Babendt,  M.U.Lonh,  F.R.C.S.Eng., 

Liverp  jol. 

.  Babendt  considered  that  local  applications  were  most 
aortant,  especially  in  those  cases  where  pruritus  alone  was 
sent,  there  was  no  skin  lesion  that  could  explain  it. 

extolled  the  application  of  blisters  over  the  spinal 
ion  which  supplied  the  pruritic  area.  After  having  tried 
eral  local  remedies— resorcin,  menthol,  salicylic  acid  in 
tment  and  paste  form — he  had  obtained  great  relief  bv 
roughly  rubbing  into  the  affected  area  hot  olive  oil  con- 
iing  1.  per  cent,  of  carbolic  oil,  for  five  minutes  night  and 
■ning.  ^ 

VII.— Elizabetu  Gabbett  Andebson,  M.D.Paris 
Physician,  New  Hospital  for  Women,  London. 

3.  Gabbetx  Andebson  said  that  in  treating  neurotic 
women,  and  men  leading  feminine  lives,  she  had 
id  that  an  increase  in  the  quantity  of  food  which  suited 
patient  gave  good  results.  .Rest,  especially  before  meals, 
important.  Bathing  was  ill-borne  in  these  cases.  She 
recommended  complete  silk  underclothing.  Cod-liver 
ihould  be  added  to  the  food  if  necessary. 

Pbofessob  McCall  Andebson’s  Reply. 
is  reply,  Hr.  McCall  Anderson  said  that  the  treatment  of 
cause  was  the  important  point,  but  he  did  not  undervalue 
1  treatment.  He  considered  that  the  good  infiuenee  of 

.*^ot  due  to  the  baths,  but  to  the 
and  also  to  the  healthiness  of  the  surroundings.  He 

fng"np  the”iuWtSr’“  importance  of 


ECTIONS  OF  THE  SKIN  OCCURRING  IN  THE 
COURSE  OF  BRIGHT’S  DISEASE.^ 

By  P.  H.  PYE-SMITH,  M.D.,  F.R.S., 

Physician  to  Guy’s  Hospital. 


only  cutaneous  disorder  hitherto  generally  recoe- 
as  occurring  in  Bright’s  disease  is  t&  erythLa  leve 
dlan.  His  original  description  in  1808 "  was  followed  by 
nan  and  subsequent  writers.  He  notices  its  uniformly 
surface,  the  red  patches  becoming  con^ 
t,  and  its  association  with  anasarca.  He  describes  it 

irfv’  in'  .in  young  and  old  patients?  par^ 

Sniori  ^  u®  ^^i^^“Perate,  and  as  not  alvrays 

-  by  dropsy.  He  also  observes  that  the  apparently 
‘'  inflammation  may  end  in  local  gangrene 
•thema  leve  is  a  superficial  dermatitis  which  owes  its 
cteristic  smooth,  shiny  appearance  to  the  fact  that  it 
irs  on  surfaces  made  thin  by  dropsy.  It  may  be  the 

pressure,  and  the  term  has  been 
A  to  the  first  stage  of  a  bedsore.  But  as  it  appears  on 

KhI  IS  no  evidence  of  external  Hritation 

locality  or  spread,  and  it  is  seldom  seen  in  the  anasarca 
diao  or  hepatic  disease.  It  is  also  quite  distiS  S 
erythematous  or  erysipelatous  dermatitis 
leads  to  elephantiasis  of  the  legs.  So  restricted  the 
may  still  be  used  to  describe  the  inflamSSy  blush 
^sometimes  appears  on  the  legs  and  thighs  swollen  bv 
dropsy.  In  its  pathology  it  should,  however  be  sen^ 

'“r®  S’  ‘"Jthem’a-E.  ruufforme. 

,  E.  bullosum,  E  nodosum,  and  urticaria- and  regarded 
iermatitis  readily  excited  on  a  dropsical  skin,  j^st  as 

Sometimes 

Sirdisr  .'S?e  afe. 

■  of“hronte  Mghf  s  dSs?f  the 

here  is  a  bright  red  diffused  rash  which  appears  chiefly 

‘'1°"  °  •  Perraatology  at  the  An“^I  Meeti^'  of  the  British 
Medical  Association  held  in  London,  July- August  isq^ 

2  Cuianeous  Diseases,  vol.  i,  p  475  ’ 


extensively  on  the  neck,  arms,  and  thighs, 
ana  very  seldom  on  the  face,  hands,  or  feet  It  is  disl 

nTtura?  m-  89mewhat  similar  rash  produced  by 

natural  oi  aitificial  diaphoresis,  by  its  localitv  bv  the 

bS^m- other^^m"?^^^’ appearing  when  no  hot  air 
oatns,  01  other  means  have  been  used  to  produce  sweating 

and  when  the  skin  is  harsh  and  dry.  It  does  not  as  ^rSf’ 
either  itch  or  smart,  and  only  lasts  a  few  days.  I  ’have  most 

of  chronic  tubal  nephritis. 

^  papular  eruption  with  large  discrete  rather 

suHace^  T  sometimes  scaly 

surface,  ihis  I  have  more  often  seen  on  the  outer  side  of  the 

thighs  and  legs,  the  shoulders  and  extensor  surface  of  the 
forearms,  but  it  also  may  affect  the  loins  and  the  abdomen 

^  on  the  hands  and  feet, 

d.  Apart  from  the  mere  coincidence  of  eczema  with  Brieht’s 

titlf  L,  •  observed  in  some  cases  a  moist  defma- 

titis  resembling  eczema  in  its  respect,  but  occupying  the 
arms  or  the  legs,  without  affecting  the  flexures  of  the  joints 

^^thout  the  irritation  commonly  present! 
and  without  having  previously  appeared,  ^  ^ 

.  On  two  occasions  I  have  seen  a  very  extensive  and  pro- 

d^rmfSt?J^nf ' resembling  the  Liversal  exfoliative 
dermatitis  of  Wilson,  very  red,  very  scaly,  occupying  the 
scalp,  palms,  soles,  and  genitals,  as  well  as  the  trunk,  faee 
and  limbs^.  It  has  come  on  after  the  symptoms  of  Bright’s 

nSrfrlR^  wffh  ohronio  interstitial 

Sdy  ^palent  changes 

forms  of  dermatitis  are  in  their  anatomy, 
they  have  certain  common  characters  apart  from  their 
occurring  in  patients  suffering  from  Bright’s  disease.  They 
are  superficial,  and  leave  no  trace  behind  when  they  di^ 
appear  or  after  death.  They  run  an  acute  or  subacute,  not  a 
chronic,  course,  and  seldom  recur  after  they  have  disappeared. 
Ln f pustular.  They  are  occasionally  purpuric,' 
'%^are,  offering  a  contrast  with  the  hemorrhagic 
erythema  of  rheumatism  and  erythema  nodosum.  The  sub- 
symptoms  are  usually  slight.  With  respect  to  pro- 
occur  in  the  later  stages  of  the  renal 
disease,  and  therefore  may  be  not  infrequently  present  at 
the  tuue  of  death.  But  they  often  disappear  long  before 
this,  and  their  appearance  does  not  coincide  with  any  special 
aggiavation  of  the  other  symptoms.  As  to  their  pathology, 
inclined  to  connect  them  with  uraemia  except  by  a 
natural  coincidence,  for  we  constantly  see  this  condition  is 
Its  niost  characteristic  and  fatal  form  without  any  cutaneous 
eruption,  and  each  of  the  forms  of  dermatitis  I  have  described 
as  been  se^  where  there  were  no  other  symptoms  of 
uraemia.  Rather,  I  think,  should  these  inflammations  of  the 
skin  be  associated  pathologically  with  the  retinitis,  the 
serous  inflamn^tions,  and  the  pulmonary  oedema  to  which 
patients  with  Bright’s  disease  are  liable.  With  respect  to 
the  foim  of  renal  disease  with  which  they  are  associated,  I 
uot  remember  seeing  any  of  them  in  the  acute  cases  of 
nephritis  with  dropsy,  either  in  children  or  adults:  nor  in 
cases  of  lardaceous  disease  of  the  kidneys.  They  have  either 
occurred  in  the  later  stages  of  chronic  tubal  nephritis,  or  at 
any  sta,ge  m  the  course  of  chronic  granular  degeneration  with 
shrinking  of  the  renal  cortex. 

The  treatment  I  have  found  useful  when  local  discomfort 
nas  called  for  it  has  been  entirely  external,  and  the  vehicle 
an  ointment  rather  than  a  lotion.  Carbonate  of  lead,  oxide 
or  zinc,  calamine  or  bismuth,  have  appeared  to  be  the  most 
useful  applications,  and  sometimes  inunction  with  olive  oil 
or  vaseline  has  been  more  efficient  than  any  more  active 
treatment. 

In  conclusion,  I  would  remark  that  none  of  these  affections 
(except  erythema  leve)  are  common,  and  my  chief  object  in 
drawing  attention  to  the  subject  is  to  elicit  the  experience  of 
those  who,  I  doubt  not,  will  be  able  to  fill  up  and  perhaps  to 
correct  these  imperfect  outlines.  uu 

I  rnust,  however,  particularly  refer  to  a  valuable  paper  by 
Hr.  Le  Cronier  Lancaster,  which  was  read  before  the  Clinical 
bocie^ty.  It  had  escaped  my  notice  until  the  above  account 
had  been  drawn  up,  and  I  have  not  modified  any  of  the  state¬ 
ments  which  differ  from  those  made  by  Hr.  Lancaster,  because 
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by  comparing  our  individual  experience  we  shall  best  arrive 
at  just  clinical  and  pathological  conclusions. 

Dr.  Babclipfb  Crocker,  President  of  the  Section,  insisted 
on  the  importance  of  drawing  attention  to  forms  of  dermatitis 
due  to  disease  of  the  internal  organs.  In  his  experience  he 
differed  from  Dr.  Pye-Smith  as  to  prognosis,  which  was  gloomy 
in  advanced  cases  of  Bright’s  disease.  He  agreed  with  Dr.  Le 
Cronier  Lancaster. 

Dr.  Savill  (London),  referring  to  the  exfoliative  skin  dis¬ 
eases  mentioned  by  Dr.  Pye-Smith,  said  that  his  subsequent 
experience  of  the  epidemic  skin  disease  led  him  to  believe 
that  renal  disease  formed  a  predisposition  to  contract  the 
former.  Out  of  five  or  six  cases  of  such  complication  which 
he  had  seen,  all  were  fatal.  He  regarded  it  as  a  very  serious 
sign. 

Dr.  Bradbury  (Cambridge)  had  seen  several  cases  of  skin 
diseases  occurring  towards  the'end  of  morbus  Brightii.  He 
had  observed  erythemata,  and  one  case  was  markedly  urti¬ 
carial.  In  cases  of  interstitial  nephritis  he  thought  the 
element  gout,  plus  poisonous  matter  retained  in  the  blood 
through  imperfect  elimination  by  the  kidneys,  might  be  a 
factor.  He  admitted  this  did  not  explain  all  cases,  especially 
those  of  chronic  tubal  nephritis.  He  was  of  opinion  that  the 
prognosis  in  these  cases  was  unfavourable— that  the  end  was 
not  far  distant. 

Dr.  Waldo  (Clifton)  asked  Dr.  Pye-Smith  whether  he  had 
often  noticed  that  the  serum  after  blistering  cases  of  chronic 
Bright’s  disease  was  hsemorrhagic. 

Dr.  Grange  had  noticed  urticaria. 

In  his  reply.  Dr.  Pye-Smith  did  not  think  there  was  any 
evidence  of  urjemic  origiii ;  he  had  never  seen  skin  affections 
in  very  bad  cases  of  Bright’s  disease.  Eruptions  did  not  give 
him  that  grave  augury  as  to  prognosis  which  had  been 
mentioned  by  other  sneakers.  He  had  never  noticed  urti¬ 
caria  as  seen  by  Dr.  Grange.  He  was  extremely  sceptical  as 
to  the  influence  of  gout.  In  reply  to  Dr.  Waldo,  he  had  had 
no  experience  of  blistering  leading  to  hsemorrhagic  serum ; 
in  this  respect  he  would  point  out  that  in  Bright’s  disease 
one  should  never  give  opium  or  mercury,  or  apply  a  blister. 


ON  THE  GUINEA-WORM. 

By  PATRICK  MANSON,  M.D.Aberd.,  F.R.C.P.Lond.,  etc.. 
Physician  to  the  Seamen’s  Hospital,  Greenwich. 

When  mature  this  singular  integumental  parasite — dracuncu- 
lus  medinensis  or  guinea- worm,  of  which  the  female  form  alone 
is  known,  attains  an  enormous  length — 2,  3,  or  4  feet.  Though 
long,  she  is  very  slender,  having  a  diameter  of  about  the  tenth 
of  an  inch.  Her  anatomy  is  very  simple ;  practically  she 
may  be  described  as  a  musculo  cutaneous  tube,  enclosing  an 
exceedingly  delicate  uterus,  which,  packed  with  millions  of 
coiled  up,  long-tailed  embryos,  extends  from  mouth  to  tail. 
The  head  of  the  adult  worm  is  rounded  off,  and  is  provided 
with  a  punctiform  mouth  and  a  crown  of  minute  papillae ;  the 
tail  end  is  furnished  with  a  sort  of  hook  which  possibly 
functions  as  a  holdfast.  The  alimentary  canal  is  a  minute 
tube  compressed  and  thrust  to  one  side  by  the  uterus. 
Vagina  and  anus  are  wanting— at  all  events  they  have  not 
been  seen  ;  probably  they  are  obliterated  by  the  pressure  of 
the  enormous  uterus. 

When  the  embryos  in  her  uterus  attain  a  certain  'degree  of 
maturity,  the  worm  travels  slowly  through  the  connective 
tissues  of  her  host,  proceeding  almost  invariably  in  a  down¬ 
ward  direction  towards  the  lower  extremities.  She  generally 
gets  as  far  as  the  ankle  or  foot.  Arrived  there  she  drills  a 
minute  hole  in  the  derma,  the  superjacent  epidermis  being 
raised  up  as  a  bleb.  In  a  day  or  two  the  bleb  bursts  or  is 
broken,  disclosing  a  superficial  ulcer  with  the  little  hole, 
leading  to,  or,  more  rarely,  occupied  by,  the  head  of  the 
parasite,  at  its  centre. 

The  prevailing  idea  is  that  the  worm  now  creeps  out,  or  is 
pulled  out,  and  that  her  body,  being  cast  away,  decomposes, 
and  so  liberates  the  embryos.  Another  idea  is  that  the  worm 
breaking  down  in  the  tissues,  her  young  escapes  in  the  puru¬ 
lent  discharge  which  the  irritation  of  her  presence  excites.  It 


can  easily  be  shown,  however,  that  neither  of  these  views; 
correct.  The  worm  gives  rise  to  no  purulent  discharge  so  Iq 
as  she  is  alive  ;  nor,  left  alone,  does  she  quit  the  body  up 
she  has  first  got  rid  of  her  young.  This  can  be  shown  by  t; 
following  experiment : 

Squeeze  a  little  cold  water  from  a  sponge  so  that  the  strej: 
shall  fall  on  the  sound  skin  within  an  inch  or  two  of  a  guim 
worm  ulcer ;  at  the  same  time  watch  the  little  hole  alluded: 
at  the  centre  of  the  ulcer.  In  a  few  seconds  a  droplet  of 
whitish  fluid  will  be  seen  to  well  up  in  the  little  hole,  on 
delicate  tube  will  be  protruded  from  it  for  an  inch  or  mor 
and  then  suddenly  rupture.  Collect  a  little  of  the  fluid  tl! 
has  welled  up  from  the  hole  or  escaped  from  the  rupturi 
tube,  and  place  it  under  the  microscope.  It  will  be  seen  : 
contain  hundreds  of  coiled-up,  apparently  dead,  embi: 
guinea-worms.  Instil  a  little  water  below  the  cover-gla 
and  watch.  In  a  few  minutes  the  embryos  seem  to  wake  li 
stretch  themselves,  move,  and  in  a  very  short  time  they  4 
swimming  about  vigorously.  Manifestly  they  are  in  thr 
proper  element — water. 

The  explanation  of  these  facts,  which  I  have  frequent' 
witnessed  and  shown  to  others,  is  this.  The  parent  guint- 
worm  instinctively  makes  her  way  to  the  foot  or  ankle  1- 
cause  her  young  are  most  likely  to  get  to  water  in  that  siti, 
tion.  In  guinea-worm  countries  the  natives  wear  neitb- 
shoes  nor  stockings,  and  their  feet  especially  are  frequent- 
in  puddles  of  water.  In  some  strange  way  the  guinea-wor- 
recognises  this  fact,  and  also  recognises  when  the  foot  of  h 
host  is  actually  in  contact  with  the  water.  So  she  mak 
her  way  to  the  foot  or  ankle,  and  at  the  right  moment,  whi 
the  foot  touches  water,  expels  her  young  just  as  when  i 
experimentally  douche  the  limb  she  is  lying  in.  I  find  s, 
takes  about  a  fortnight  to  empty  her  uterus  in  such  infi 
mittent  efforts  at  parturition.  When  all  her  young  ha 
been  expelled  she  begins  to  come  out  herself,  and  can  the 
be  more  or  less  readily  withdrawn,  or  she  may  break  dofl 
and  excite  suppuration.  I  may  mention  that  as  the  parasi 
has  no  vagina  she  gets  rid  of  her  young  through  her  moutl 
the  contractions  of  the  musculo-cutaneous  wall,  in  respon 
to  the  stimulus  of  water  applied  to  the  skin  of  her  hot 
cause  the  uterus  to  prolapse  through  the  mouth  and  burs 
An  inch  or  two  of  uterus  prolapses  each  time  the  stimulus 
applied';  becoming  very  tense  under  the  sustained  contra 
tions  of  the  body  of  the  worm,  it  ruptures  and  shrivels  up  an 
so  on  until  the  entire  organ  is  in  time  expelled. 

The  object  of  all  these  curious  arrangements  is  to  give  tl 
guinea- worm  embryo  the  best  possible  chance  to  get  at  i, 
intermediate  host — a  fresh  water  crustacean,  cyclops  quadr 
cornis.  Fedschenko,  now  a  good  many  years  ago,  discovers, 
that  cyclops  was  the  intermediate  host  of  the  dracuuculu 
and  convinced  Leuckart  and  other  helminthologists  of  thi 
But,  so  far  as  I  know,  his  experiments  had  not  been  confirme 
or  repeated  until  last  year.  Having  a  case  of  guinea-wort 
under  my  care  at  the  Seamen’s  Hospital,  I  bethought  me  < 
testing  Fedschenko’s  statements,  and  also  of  seeing  if  tfc 
guinea-worm  could  be  raised  in  England.  I  procured  a  larg 
supply  of  embryos  by  the  douching  process  I  have  descri  bed,  an 
placed  them  in  watch  glasses  and  little  bottles,  together  with 
number  of  cyclops  collected  from  ponds  in  the  neighbou’ 
hood  of  London.  They  were  placed  together  one  evening 
On  the  following  morning,  on  looking  at  my  cyclops  with  th 
microscope,  I  found  that  nearly  every  one  of  them  had  som 
ten  or  twenty  guinea-worm  embryos  coiled  up  and  wrigglin 
about  in  their  body  cavities.  The  parasite  had  penetrate' 
the  armour  of  the  cyclops  by  attacking  it  between  the  joint 
of  the  ventral  plates  ;  it  does  not  get  to  the  body  cavit 
through  the  alimentary  canal  after  being  swallowed.  I  kep 
the  cyclops  alive  for  many  weeks,  and  watched  the  8lo\ 
metamorphosis  of  the  incarcerated  embryos.  I  repeated  tlr 
experiment  with  the  same  success  this  year,  as  the  preparaj 
tions  (for  most  of  which  I  am  indebted  to  Mr.  Rousselet)  an/ 
Mr.  Andrew  Pringle’s  very  telling  photographs  show.  , 

In  this  last  set  of  experiments  the  parasites  and  the  crusta 
ceans  were  placed  together  on  May  10th.  I  dissected,  oj 
rather  crushed,  a  few  cyclops  from  time  to  time,  and  so  could 
follow  the  metamorphosis  step  by  step.  I  found  that  sooi 
after  it  enters  cyclops  the  young  guinea-worrn  changes  n't 
shape.  When  a  free  swimming  animal  the  little  embryos 
body  is  flattened  from  side  to  side,  something  like  a  verj 


1  Read  in  the  Section  of  Dermatology  at  the  Annual  Meeting  of  the 
;British  Medical  Association  held  in  London,  July- August,  1895. 
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nch  elongated  flounder.  Soon  after  its  entry  into  cyclops 
is  flattened  body  becomes  cylindrical.  The  embryo  then, 

I  ter  a  very  variable  time,  casts  its  transversely- striated  skin, 
d,  along  with  this  skin,  gets  rid  of  its  long  slender 
imming  tail,  a  short,  conically-shaped,  pointed  tail,  some- 
^nes  a  mere  rounded  stump,  taking  its  place.  Apparently 
I  ‘dschenko  overlooked  the  cylindriflcation  of  the  embryo  and 
I  e  formation  of  this  conical  tail.  Later  the  parasite  moults 
least  once  again,  the  short  conical  tail  giving  place  to  a  sort 
^  tripartite  caudal  arrangement,  something  like  a  minute 
ree-toothed  trephine.  Simultaneously  with  the  changes 
;  scribed  the  young  worm  increases  in  size,  its  alimentary 
lal  undergoing  considerable  development  and  becomin^^ 
ed  posteriorly  with  a  brown  granular  material, 
t  is  to  be  presurned  that  when  this  metamorphosis  is  com- 
ited  the  parasite  is  ready  for  transference  to  a  human  host 
^  being  swallowed  in  drinking  water  and  while  still  in 
I  flops,  and  that  under  favourable  circumstances  it  would 
ain  maturity  after  boring  its  way  into  the  connective 
sues  of  its  new  human  host. 

saw  the  rnetamorphosed  guinea-worms  alive  and  moving 
)ut  in  Cyclops  on  July  19th,  that  is  seventy  days  after 
“ir  introduction.  Fedschenko  found  that  in  the  warmer 
nate  of  Turkestan  thirty-five  days  sufficed  for  the  meta- 
rphosis.  It  takes  longer  in  England  therefore. 

:hese  are  interesting  biological  facts.  At  the  same  time, 
y  have  one  or  two  obvious  practical  bearings  on  the  pre¬ 
dion  and  treatment  of  guinea-worm  disease.  First  they 
>w  how  desirable  it  is  to  abstain  from  unfiltered  or  un- 
led  drinking  water  in  guinea- worm  countries.  They  also 
icate  that  it  is  wrong  to  commence  winding  out  a  guinea- 
•m  before  she  has  expelled  all  her  young,  premature 
?mpts  at  winding  out  being  unphysiological,  and  sure,  or 
rly  so,  to  end  in  rupture  of  the  worm  and  the  extravasa- 
1  of  myriads  of  young  into  the  tissues,  with  consequent 
ulitis  and  extensive  sloughing.  Though  I  unhesitatingly 
demn  premature  attempts  at  winding  out,  I  am  inclined 
hink  that  the_ recently- recommended  treatment  of  guinea- 
m  by  local  injections  of  weak  perchloride  of  mercury  solu- 
i,  with  the  view  of  killing  the  worm  and  procuring  her 
jrption  under  aseptic  conditions,  is  worth  a  trial. 

Hakhison  (Clifton)  asked  Dr.  Manson  whether  it  were 
nble  for  a  mass  of  guinea-worms  to  get  encysted  in  the 
iral  cavity  of  a  rhea,  or  American  ostrich,  as  he  had 
Id  a  large  cyst  containing  thirty  or  forty  worms  certainly 
ely  resembling  guinea  worms  in  that  animal  about  two 
's  ago. 

r.  Manson  said,  in  reply,  that  in  dogs  and  many  other 
oals  various  forms  of  filaria  and  other  worms  had  been 
with  in  the  pulmonary  vessels.  The  guinea-worm  was 
wn  to  occur  in  very  many  of  the  lower  animals— dogs, 
es,  etc.— but  he  was  not  certain  whether  it  had  been 
id  in  the  lungs. 


DISCUSSION  ON  DIET  IN  THE  ETIOLOGY 
AND  TREATMENT  OF  DISEASES  OF 
THE  SKIN.i 

I.— W.  Allan  Jamieson,  M.D,,  F.R.C  P.Edin., 
lysician  for  Diseases  of  the  Skin,  Edinburgh  Royal  Infirmary,  etc. 
ppears  to  me  that  the  object  to  be  attained  by  discussions 
articular  and  selected  subjects  at  such  a  meeting  as  this 
elicit  from  those  present  fsets  which  have  come  under 
:  own  observation  bearing  on  the  question  to  be  con- 
red.  It  IS  in  this  way,  and  in  this  way  only,  that  the 
01  our  information  can  be  by  such  means  augmented 
^ve  the  way  to  this  end  the  member  appointed  to  open 
lebate  ought  to  lay  down  shortly  the  state  of  our  know- 
8  on  the  matter  at  issue,  and  so  to  suggest  to  the  minds 
IS  audience  lacunae  which  one  or  other  may  be  in  a 
don  more  or  less  completely  to  fill  up.  Looked  at  in  this 
.  the  topic  with  which  we  have  to  deal  at  present  is: 
in  the  Etiology  and  Treatment  of  Diseases  of  the  Skin, 
ms  divides  itself  quite  naturally  into  two  heads  inti- 
fly  related  to  each  other. 

9^  Dermatology  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  London,  July- August,  1895, 


then,  with  respect  to  the  influence  of  food,  taking 
the  word  in  its  widest  sense,  in  causing  or  maintaining 
cutaneems  disorders.  There  are  at  the  outset  certain  limita¬ 
tions  which  narrow  our  field  of  observation.  One  of  these  is 
the  relative  frequency  with  which  the  ailment  occurs.  It  is 
evident  that  in  the  case  of  uncommon  complaints  their  very 
rarity  acts  as  a  barrier  to  exact  inquiry.  It  is  not  possible 
to  collect  a  sufficient  number  of  instances  to  enable  us 
to  arrive  at  any  definite  conclusions  on  a  matter  which 
itself  one  of  great  difficulty.  Again,  many  para- 
so  far  local  disorders  that  the 
ellect  of  diet  in  modifying  the  soil  may  be  in¬ 
considerable.  There  are  diseases,  too,  of  a  chronic 
nature,  such  as  scleroderma  or  fibroma,  with  respect  to  which 
we  possess  so  far  no  available  information  ;  or  acute  maladies, 
as  herpes  zoster  or  erythema  iris,  in  which  there  is  hardly  any 
opportunity  afforded  for  due  estimation.  There  remain,  how¬ 
ever,  after  eliminating  those  not  yet  accessible,  some  with 
regard  to  which  it  may  be  possible  to  reach  something 
positive.  Such  are,  of  the  affections  met  with  in  this  country, 
eczema,  assuming  this  to  mean  broadly  a  catarrhal  process, 
hyperidrosis,  acne,  dermatitis  herpetiformis,  lichen,  lupus, 
epithelioma,  and  sarcoma.  Unfortunately  the  data  at  dis¬ 
posal,  even  bearing  on  these  diseases,  are  meagre,  and  to  a 
considerable  extent  unreliable.  We  must  reject  in  large 
measure  the  statements  volunteered  by  our  patients,  though 
we  thereby  get  much  information.  The  former  are  vitiated  by 
preconceived  impressions,  or  are  based  on  ill-founded  deduc¬ 
tions  ;  the  latter  are  necessarily  imperfect.  The  patient  in 
nearly  all  cases  ascribes  an  immediate  effect  to  his  diet, 
though  it  may  be  obvious  on  the  least  reflection  that  the 
action,  if  exerted  at  all,  must  be  remote.  It  is  very  perplex¬ 
ing,  too,  to  allot  the  proper  share  to  the  individual  constitu¬ 
ents  of  a  mixed  dietary,  in  which  there  is  no  one  largely  pre¬ 
ponderating  and  constant  element,  or  any  essential  compo¬ 
nent  markedly  defective.  The  environment,  too,  of  the  indi¬ 
vidual  has  a  relation  to  digestion  which  is  in  many  instances 
beyond  the  power  of  our  appraisement.  The  habits  of  the 
rnan  as  to  regularity  of  ingestion  or  the  reverse,  come  exten¬ 
sively  into  play  in  promoting  or  interfering  with  nutrition, 
and  these  rnay  be  unknown  to  or  concealed  from  us. 

Some  articles  of  food  act  in  producing  cutaneous  disorders 
in  an  immediate  manner  by  the  exertion  of  what  may  be 
termed  a  toxic  or  dynamic  influence.  Of  this  result  urticaria 
is  perhaps  the  best  example,  but  here  idiosyncrasy  comes 
into  operation,  since  no  one  ingredient  is  capable  of  evoking 
wheals  in  all  persons,  or  at  all  times  even  in  the  same  person. 
Once  initiated,  however,  the  morbid  tendency  is  apt  to  persist 
long  after  the  original  exciting  cause  must  have  ceased  to  be 
efficient.  In  such  cases  some  ferment  may  cling  to  the 
intestinal  walls,  and  continue  for  an  indefinite  period  to  exert 
its  action  on  the  products  of  digestion  as  they  descend.  This 
forms  a  link  in  the  chain  connecting  this  class  with  the  next, 
in  which  the  instrumentality  of  diet  is  a  remote  one.  Much 
rnore  frequently  the  influence  of  diet  in  provoking  skin 
disease  is  to  be  attributed  to  slow  and  long-continued  mal- 
assimilation.  It  is  thus  rather  predisposing,  the  determining 
cause  coming  from  without  or  depending  on  some  accidental 
circumstance.  An  appropriate  illustration  of  this  is  aflTorded 
by  pellagra,  in  which,  while  diseased  maize  is  the  agent  which 
morbidly  disturbs  the  system,  it  is  the  sun’s  rays  which  light 
up  the  erytherna,  the  integumentary  manifestation.  Viewed 
in  this  way  it  is  not  so  improbable  that  some  as  yet  undis¬ 
covered  dietetic  error  may  sow  the  seed  which  eventually 
under  the  solar  beams  ripens  into  xeroderma  pigmentosum  or 
hydroa  vacciniforme. 

When  we  endeavour  to  accuse  special  articles  'of  food  or 
drink  of  possessing  this  remote  power  of  occasioning  cutaneous 
disturbance,  there  are  but  few  to  which  we  can  positively 
bring  home  the  charge.  Alcohol  abused  tends  to  produce  a 
degree  of  over- ready  penetrability  of  the  tissues,  shown  on 
the  one  hand,  so  far  as  the  integumentary  system  is  concerned, 
by  the  clammy  moist  hand  of  the  habitual  toper  ;  but  it  can 
also,  on  the  other,  occasion  undue  and  permanent  dilatation 
of  the  blood  vessels  of  the  face  and  give  rise  to  rosacea  and  a 
coarse  greasy  skin.  Since  this  does  not  supervene  in  the  case 
of  all  who  are  prone  to  this  form  of  indulgence  we  must  in 
many  instances  invoke  some  exciting  factor.  Of  these 
exposure  to  all  weathers  is  certainly  one,  but  confinement  in 
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close,  ill-ventilated  rooms  and  continued  stooping  are  others. 
Tea,  when  similarly  partaken  of  too  freely,  too  strong  or  too 
hot,  may,  as  Mr.  Hutchinson  has  observed,  give  rise  to  cole 
hands  and  feet,  combined  probably  with  some  chronic  sub¬ 
acute  gastro-intestinal  catarrh.  It  does  induce,  mostly  when 
associated  with  an  otherwise  insufficiently  nutritious  dietary, 
a  shrinkage  and  withering  of  the  exposed  portions  of  the  in¬ 
tegument,  with  a  loss  of  its  natural  transparency  at  too  early 
an  epoch  in  life.  I  am  unable  from  my  own  observation  to 
confirm  Dr.  White’s  statement^  “that  at  certain  seasons  acute 
eczema  is  produced  in  some  persons  by  eating  fruit  contain¬ 
ing  abundant  acid.”  He  has  noticed  this  during  the  straw¬ 
berry  season,  and  again  later  at  the  period  when  pears  anc 
papes  ripen.  The  difference  in  climate  between  that  of  Scot¬ 
land  and  Boston  may  account  in  part  for  this  discrepancy  ; 
wild  strawberries,  too,  have  a  more  toxic  effect  than  the  cul- 
tivated  variety ;  and,  besides,  fruit  of  any  kind,  gooseberries, 
perhaps,  excepted,  is  never  partaken  of  with  us  to  the  extent 
it  IS  in  the  United  States. 

The  persistent  omission  of  fresh  green  vegetables,  of  salads, 
or  of  ripe  fruits  in  their  season  from  the  dietary  leads  to  a 
weakening  and  loosening  of  the  tissues,  with  alteration  of  the 
blood  vessels  and  of  the  constitution  of  the  blood  itself,  fol¬ 
lowed  by  the  occurrence  of  haemorrhages  into  the  skin,  and  an 
etiolated  condition  of  the  integument  which  in  its  highest 
development  we  call  scurvy.  This  may,  however,  manifest 
itsffif  as  milder  types,  as  some  forms  of  purpura  in  children 
or  infants.  In  the  latter  the  milk  of  the  mother  is  probably 
owing  to  her  faulty  habits  as  to  diet,  deficient  in  such  salts! 
the  absence  of  which  is  held  to  be  the  ultimate  cause  of  some 
forms  of  extravasation  into  the  skin.  It  is  singular  how  long 
the  system  may  hold  out  against  such  inadequacy  in  due 
materials.  A  man,  aged  47,  had  for  three  years  lived  on  a 
diet  from  which  milk,  green  vegetables,  and  fruit  had  been 
entirely  excluded,  yet  it  was  not  until  two  months  before  his 
admission  into  my  wards  on  May  Ist,  1895,  that  he  had  begun 
to  experience  the  first  symptoms  of  scuiwy. 

Though  in  January  and  February  the  cold  had  been  unpre- 
cedented,  and  this  may  have  acted  as  a  determining  cause  of 
the  outbreak  in  his  case,  he  was  unwilling  to  accept  such  an 
explanation,  and  indeed  we  failed  to  account  positively  for 
the  onset.  Once  started  the  symptoms  became  pretty  rapidly 
ingravescent.  Not  a  few  cases  of  eczema  of  the  legs  are  in¬ 
tensified,  probably  some  are  directly  due  to  this  scorbutic 
diathesis.  Given  a  small  abrasion  on  the  skin,  or  merely  a 
varicose  condition  of  the  limb,  the  blood  stasis  consequent 
on  these  is  apt  to  be  further  complicated  by  haemorrhage  into 
the  integument,  often  masked  by  the  inflammation,  and 
interrogation  elicits  the  fact  that  the  diet  for  a  long  period  of 
time  has  been  one  into  the  composition  of  which  green 
vegetables  seldom  or  never  enter.  If  the  individual  lives  in 
the  country,  or  is  much  out  of  doors,  the  exposed  parts  of  the 
body ,  as  the  face  and  hands,  may  indicate  no  suspicion  of 
anaemia,  and  the  person  himself  may  declare  his  health  per¬ 
fect.  Dr.  Burney  Yeo®  holds  that  eczema  is  prone  to  appear 
amongst  boys  at  school  who  are  kept  on  a  too  exclusively 
meat  diet,  without  having  a  corresponding  proportion  of 
fresh  green  vegetables.  The  taste  for  these  is  apt  to  be  lack¬ 
ing,  possibly  fostered  by  the  unattractive  manner  in  which 
they  are  served.  Since  my  attention  has  been  directed  to 
this  point,  it  has  surprised  me  in  how  many  instances  of 
eczema,  not  of  the  classic  seborrhoeic  type,  the  diet  has 
proved  on  inquiry  to  be  defective  in  this  particular. 

While  eczema  occurs  in  the  ruddy  and  robust  in  appear¬ 
ance,  as  well  as  in  the  aneemic  and  ill-nourished,  we  can  often 
discover  a  contributory  cause  in  some  dietetic  error.  The 
observation  of  Tilbury  Fox^  that  eczematous  subjects  are,  as 
^  thin,  pale,  and  with  evidence  of  malnutrition,  with 
irritable  and  dry  skins,  and  little,  often  no,  subcutaneous  fat, 
IS  borne  out  by  subsequent  research.  In  the  case  of  children 
particularly,  but  also  in  adults,  the  source  of  the  fat  with 
which  in  the  main  their  tissues  is  impregnated,  is  of  import¬ 
ance.  That  elaborated  from  sugar  and  starches  is  much  less 
perrnanent  than  that  derived  from  such  ingredients  as  oat¬ 
meal— a  ceieal  rich  in  natural  fat — from  milk  of  good  quality 
from  butter,  or  from  the  assimilation  of  that  in  the  flesh  of 

'■‘Journcf  Cutan.  and  Genito-Urin.  Dis.,  1887,  p.  419. 

^  Food  in  Health  and  Disease,  1893,  p.  310.  ' 

^  Skin  Diseases,  Third  Edition,  1873,  p.  174. 


animals  which  have  been  reared  on  hay  or  grass.  The  sj 
fat  disappears  more  readily  under  the  exigencies  of  { 
existence,  in  human  beings,  and  renders  those  onl]l 
mainly  so  fortified,  more  prone  to  eczema,  especially  ^ 
strumous  habit.  In  some  fat  is  a  “  constitutional  tissue, 
others  it  is  merely  a  reserve,  a  provision  to  be  consum' 
the  first  demands  of  the  system.  Still  further,  as  bearin 
eczema  specially,  very  thin  persons  bear  cold  badly. Y' 
must  be  confessed  that  even  after  careful  cross-examinaj 
it  will  be  found  difficult,  in  many  cases,  to  fix  on  anyi 
alimentary  substance  which  can  be  exclusively  blame] 
predisposing  to  eczema. 

Too  limited  an  amount  of  water  imbibed  to  enablei 
kidneys  to  carry  out  their  function  satisfactorily  proid 
the  gouty  tendency  which  underlies  some  forms  of  ec^ 
notably  the  dry  variety  affecting  the  palms.  In  these  d 
enough  fluid  possibly  is  taken  with  meals,  but  not  a  suffice 
in  the  interval,  when,  the  stomach  being  empty,  it  caij 
rapidly  absorbed,  dilute  the  blood,  and  flush  the  renal  tubu 
In  numerous  cases  the  meals  are  too  much  crowded  toget! 
and  so  an  early  dinner  encroaches  on  an  incompletely  dige! 
breakfast,  or  an  ample  tea  follows  too  closely  on  a  fairly  ij 
stantial  midday  repast.  In  other  instances,  too  long  a  Sf 
has  been  allowed  to  intervene,  no,  or  but  very  scanty,  m 
ment  having  been  partaken  of  between  an  early  breakfast] 
a  late  dinner,  in  the  case,  too,  of  persons  who  use  their  br^ 
more  than  their  muscles.  Indeed,  in  a  large  number  of  ci 
of  eczema  occurring  among  the  middle  classes  of  society,) 
fault  has  appeared  to  me  to  lie  more  in  the  defective  arraiii 
ment  as  to  time  than  in  the  composition  of  the  meals  th' 
selves.  Iri  infancy,  childhood,  and  during  school  life,  hi 
ever,  unsuitability  of  food  rather  than  insufficiency  in  amoi 
tends  to  induce  eczema.  Hurry  in  taking  breakfast,  to 
being  late,  tells  very  injuriously  in  the  case  of  children  v 
attend  day  schools. 

All  these  latter  factors,  irregularity  and  haste  in  particu: 
bear  a  part  in  the  production  of  alopecia  areata,  a  disel 
which  is  becoming  alarmingly  prevalent.  The  neurotic  thei 
of  its  causation  seems  to  me  the  most  plausible,  as  it  is  t 
one  best  supported  by  clinical  evidence.  Dietetic  err 
which  lower  the  vitality  of  the  system  of  trophic  nerves,  i 
at  least  among  the  influences  which  favour  the  occurrence 
this  rnorbid  atrophy  of  the  hair. 

While  we  cannot  impugn  any  special  article’  of  diet  as  bei 
the  cause  of  psoriasis,  yet  alcohol  intemperately  usedbythi 
affected  with  it  intensifies  and  aggravates  its  symptoms,  fi 
disease  in  such  circumstances  invades  extensive  areas  w: 
very  great  rapidity.  The  scales  become  dark-coloured  £> 
thick,  the  integument  becomes  involved  in  all  its  layf 
and  proneness  to  degenerate  into  exfoliative  dermatitis: 
exhibited. 

Dermatitis  herpetiformis  is  possibly  dominated,  if  il 
actually  induced,  by  diet.  We  may  infer  this  from  the  fl 
that  in  those  liable  to  it  the  symptoms  are  always  aggravatl 
by  the  administration  of  iodide  of  potassium,  and  attac 
have  even  been  occasioned  in  individuals  not  previou.' 
affected  by  the  exhibition  of  that  drug.  Further,  in  i 
instance  reported  to  me  by  Dr.  Muirhead,  the  outbreaks  wn 
slight  or  did  not  occur  when  the  patient  was  fed  on  vegetal! 
food  and  meat  withheld ;  so  soon  as  flesh  was  given  the  eri; 
tion  appeared,  to  cease  again  on  its  withdrawal.  As  has  bei 
suggested  as  to  urticaria,  some  toxic  fermentation  may  bei 
not  an  originating  at  least  a  maintaining  cause. 

The  subject  of  diet  in  the  causation  of  lichen  planus  hi 
not  been  investigated,  but  many  of  those  who  sufer  from  i 
verge  on  the  condition  termed  neurasthenia.  They  ha' 
been  worried,  overworked,  or  are  more  or  less  liable  to  ini 
gestion  or  neuralgia.  Though  food  may  not  be  direcl 
blanaable,  yet  there  is  often  distinct  evidence  of  m; 
nutrition,  in  the  shape  of  some  degree  of  wasting  wi 
constipation,  and  the  feeding  may  be  to  a  consideratr 
extent  at  fault.  It  is  true  at  the  same  time  that  cases  al 
occur  in  fat  women  over  40  or  45,  but  obesity  to  sor; 
degree  is  at  that  age  physiological,  and  partly  irrespecti 
of  diet. 

Boils  are  undoubtedly  due  indirectly  to  diet,  though 
ocal  irritation  may  serve  to  determine  the  locality  affecte' 

Lagrange,  Physioloay  oj  Bodily  Exercise,  1889,  p.  195. 

®  Lauder  Brunton,  Disorders  of  Digestion,  1886,  p.  130. 
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I  numerous  cases  we  can  trace  the  effect  of  food,  as  is  seen 
the  sudden  alteration  from  a  full  and  mixed  dietary  to  a 
stricted  and  defined  one  in  the  process  of  training  ;  or  from 
simple,  perhaps  a  monotonous  and  possibly  ill-chosen  one. 
a  richer,  more  substantial  and  varied,  as  in  domestic  ser- 

nts  coming  frorn  home— in  the  country  it  may  be,  or  from  a 
owded  street  in  town— to  a  first  “place.” 

Acne  in  girls,  arid  to  some  extent  in  youths  also,  is  very 
len  the  result  of  injudicious  dietary.  There  is  a  belief 
evalent  among  women — from  which  the  proprietors  of 
arding- schools  are  far  from  being  exempt— that  girls  do 
t  require  to  be  well  fed,  do  not  need  as  ample  a  supply  of 
triment  as  do  boys.  Hence  at  home  girls  are  too  often 
owed,  if  not  even  encouraged,  to  eat  sparingly,  while  at 
iny  of  these  establishments,  both  in  this  country  and  more 
abroad,  the  food  is  apt  to  be  insufficient,  unsuitable,  or 
attractive.  This  occurs,  too,  at  a  time  when  development 
exceedingly  rapid,  when  to  the  mental  work  frequently 
wisely  imposed  there  is  the  added  strain  of  the  advent  of 
berty ,  hence,  not  only  is  the  system  in  general  disturbed 
1  anaemia  produced,  but  complementary  nutrition  is  dis- 
erecl  at  the  same  time,  and  comedones,  acne,  and  sebor- 
ea  appear.  ’ 

n  lupus,  as  in  other  forms  of  tuberculous  disease,  the 
ntual  elimination  of  fat  from  the  dietary  or  the  too  limited 
ployment  of  oily  materials  in  the  food  of  the  young  has  a 
rerful  predisposing  or  maintaining  effect.  Those  affected 
h  extensive  lupus  not  infrequently  admit  a  distaste  to 

flowing  for  greater  skill  and  care  in  diagnosis,  there  can 
little  question  that  a  marked  increase  in  the  prevalence  of 
^  u  cancerous  disease  has  taken  place  during  the 

half-century.  “  Epithelioma,”  observes  Mr.  Christopher 
1  ’  quite  prepared  to  say,  has  increased  very 

ely  during  the  last  twenty  years.”  And  it  is  with  epithe- 
la  that  we  have  chiefly  to  do.  As  to  sarcoma  less  can  be 
.  with  certainty.  Although  in  the  past  fifty  years  there  has 

I  a  vast  improvement  in  comfort,  while  there  has  been  an 
mented  expenditure  of  vital  energy,  a  lengthening  of  the 
ap  of  life  with  a  larger  amount  of  waste,  both  of  which 
nave  an  influence,  there  are  two  notable  alterations  in 

ary  which  have  occurred  within  this  same  period.  One  is 
growth  in  the  consumption  of  butcher’s  meat,  the  other 
remarkabxe  rise  in  the  employment  of  tea  at  all  ages  and 

II  classes  as  a  beverage.  “It  has  been  suggested,”  says 

other  evils  attending  an 
oal  dietary,  one  is  that  it  favours  the  tendency,  where  it 
development  of  cancer.”  Cancerous  affections 
however,  prevalent  among  persons  who  have  never  had 
opportunity  of  indulging  Ireely  in  animal  food.  It  is  far 
rwise  with  respect  to  tea,  and  I  hold  strongly  the  opinion 
the  abuse  of  tea,  or  indeed  its  use  at  all  during  S 
)d  of  growth,  has  much  tc  do  with  the  increase  of 

Ci  a 


is  essential  that  the  diet  should  contain  not 
meiely  nutritious,  but  also  waste,  material.  The  tendency  at 

concentrate  nutriment,  to  ply  the  sys- 
most  easily  assimilable  substances  offered  in 
held  at  the  same  time  to  be  the  most 
<?pfpp^+Vp,!^VT.-^“^  absorbing  vessels  to  exercise 

nv  woitp  ’  ^  be  diluted  with  a  sufllciency  of  redundant 

opposes  resistance  to 
stomach  and  intestines,  thus 
^  P^Hfi^^itic  efficiency,  and  obviating  con¬ 
stipation.  In  the  diet  of  adolescents  suffering  from  skin 
f  anaemic,  special  care  is  to  be  exercised 

that  the  supply  of  animal  food  is  ample,  for  this  “contains 
the  maxirnum  of  iron,  and  the  material  necessary  for  red  cor¬ 
puscle  making.  An  important  point  is  to  avoid  too  many 

™  “list  be  directed  tb 

coirect  whatever  has  been  found  to  be  defective  or  erroneous 

I  quality,  or  time  of  taking  meals.  While  alcohol 

Should  be  avoided  in  rosacea  or  acute  eczema,  the  maxim 
which  guides  us  in  general  as  to  its  advisability  or  otherwise 
holds  good  in  cutaneous  diseases.  “  If  the  meal  is  relished 
as  much,  and  digested  as  completely,  without  as  with  a 
moderate  allowance  of  alcohol,  it  is  superfluous.” 

In  conclusion,  one  must  bear  in  mind  that  however  careful 
a  scheme  of  diet  may  be  constructed  and  laid  down  by  the 
physician,  and  its  expediency  accepted  by  the  patient,  he  is 
dependent  on  his  wife  or  housekeeper,  in  the  first  place,  on 
second,  for  the  regulations  being  strictly 
adhered  to.  As  these  persons  have  not  the  same  direct  in- 
terest  in  their  due  fulfilment  as  the  sufferer  himself,  and  very 
probably  regard  some  of  them  as  of  the  nature  of  fads,  they 
are  apt  in  the  long  run  to  be  but  inefficiently  and  perfunc- 
toiiJy  carried  out,  even  in  cases  where  the  circumstances  are 
otherwise  favourable.  Hence  all  directions  should  be'as'plain 
and  simple  as  possible.  “ 


c^econd  ppt  of  the  subject  under  discussion— Diet  in  the 

Skin— though  one  on  which  a  good 
might  be  said,  for  it  is,  in  a  measure,  in  our  own  control, 

lovi  f  since  it  follows  in  the  main  as  a 

lary  from  the  facts  elicited  as  to  causation.  The  truth  is 
hetary  necessary  in  cutaneous  diseases  is  that  which  is 
d  for  by  the  exigencies  of  the  case  immediately  under 
t  idiosyncrasy  being  always  allowed  for  when 

‘dPd  abundantly  clear  from  what  has 

m  1?  vegetables  nor  fruits  in  their 

•n  should  be  wholly  excluded ;  that  animal  food  should 
oderate  m  amount,  and  duly  selected  as  to  digestibility  • 

hlf  ^  subdivision  as 

Die,  and  in  fresh  condition,  must  form  a  part.  There  are 

taken  which  need  mention. 

’  y^S^table  broth  is  an  objectionable  way  of  giving  green 
contained  in  it  are  too  often  hard  from  in- 
u  ^nd,  being  at  the  same  time  small,  are 
owed  whole,  and  so  escape  proper  mastication.  Potatoes, 
unless  carefully  boiled  in  their  jackets  so  as  to  be  per- 
mealy  in  consistence,  roasted,  or  mashed,  are  not  ad- 

rL  u  i-i/.oi’oughly  boiled  porridge  is  proved  to 

ree  should  it  be  eliminated  from  thp  eatpgory  of  brpak- 
1  International  Vlinics,  vol.  iv,  tliira  aeries,  laao,  p.  iss. 


II. — AV ALTER  G.  Smith,  M.D,, 

President  of  the  Royal  College  of  Physicians  of  Ireland ;  Physician  to  Sir 

Patrick  Dun’s  Hospital. 

Dr.  Allan  Jamieson  in  his  careful  paper  has  dealt  fully  with 
the  kinds  of  food  which  appear  to  have  a  tendency  to  induce 
individual  skin  diseases,  and  with  the  forms  of  cutaneous 
disease  which  may  be  considered  to  be  influenced  or  caused 
by  particular  dietary  or  by  special  elements  in  our  food,  and 
he  has  given  us  useful  hints  upon  treatment. 

The  few  remarks  which  I  shall  offer  to  you  may  be  taken  as 
complementary  to  his.  I  propose  to  dwell  rather  upon  the 
limitations  of  our  knowledge  and  the  imperfection  of  our 
data,  in  the  hope  that  clearer  views  may  emerge  from  our  dis¬ 
cussion. 

Let  me,  in  the  first  instance,  ask.  Have  we  any  certain  or 
exact  scientific  knowledge  of  the  influence  of  diet  in  the 
causation  of  diseases  of  the  skin  ?  The  belief  in  the  potency 
of  this  influence  is  universal  with  the  laity,  and  widely 
ackn^owledged  by  the  profession  generally.  But  the  practice 
of  physicians  is  partly  traditional  and  is,  unfortunately,  not 
always  based  upon  real  conviction  or  sound  knowledge,  and 
many  circumstances  conspire  to  tempt  them  to  give  formal 
advice  which  rests  upon  a  slender  foundation.  The  present 
opportunity  seems  a  suitable  time  to  re-examine  the  ground¬ 
work  of  our  belief,  and  it  may  fairly  be  expected  that  the  dis¬ 
cussion  to  follow  will  result  in  a  better  definition  of  our  posi¬ 
tion  as  medical  advisers  upon  dietetics  towards  our  clients— 
the  public. 

I  start  with  the  two  propositions  that  the  real  influence  of 
diet  in  the  causation  of  skin  diseases  is  a  small  one,  much 
less  than  it  is  credited  with,  and  that  our  substantial  know¬ 
ledge  of  the  subject  is  very  limited.  Eundamentally  the 
action  of  food  and  of  drugs  is  to  be  explained  upon  similar 
general  principles.  But  great  as  are  the  difficulties  of  form¬ 
ing  a  correct  judgment  of  the  mode  of  action  of  a  drug,  still 
greater  are  the  complexities  which  surround  questions  of 
dietetics  in  the  causation  of  cutaneous  affections.  We  are 
always  and  in  all  places  confronted  with  the  problem  of  the 
idiosyncrasy  of  the  individual,  which  is  a  real  and  perplexing 
diflSculty,  and  should  make  us  more  cautious  in  formulating 
cut  and  dry  rules  for  the  guidance  of  our  patients’  stomachs. 
In  very  many  cases  an  intMhgent  and  temperate  patient 
Burney  Yeo,  op.  cit.,  p.  308." 
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knows,  or  ought  to  know,  better  than  his  doctor  what  suits 
him  and  what  aggravates  his  complaint;  and  I  heartily 
endorse  Sir  W.  Roberts’s  simple  and  sensible  rule  of  conduct, 
namely  :  “  It  may  be  regarded  as  certain  that  any  food  or 
foods  accessory,  the  use  of  which  is  followed  by  a  sense  of 
discomfort,  is  not  beneficial  to  that  individual.” »  And  con¬ 
versely,  as  Pye  Smith  puts  it :  “  What  most  people  eat  is  for 
most  people  wholesome,  and  what  a  natural  appetite  finds 
appetising  seldom  disagrees.” 

The  tendency  of  modern  inquiries  has  been  largely  towards 
the  more  exact  determination  of  etiological  factors.  Hence 
we  have  been  gradually  led  to  minimise,  laying  stress  upon 
vague  and  indefinite  conceptions,  such  as  diathesis  and  the 
like,  and  of  these  vague  causes  diet  is,  I  think,  one  so  far  as 
the  skin  is  concerned.  Moreover,  the  rise  and  progress  of 
bacteriology  has  profoundly  modified  our  notions  of  the  cause 
of  many  diseases  of  the  skin  and  infiuenced  our  treatment. 
I  only  allude  to  the  pathology  of  boils,  carbuncles,  and 
acute  suppuration  generally. 

Although  it  is  by  no  means  proven  that  eczema,  and  even 
less  psoriasis,  are  parasitic  diseases,  still  the  mere  ventila- 
tmn  of  such  a  possible  cause  for  these  aft'ections  tends  to 
throvv  into  the  background  loose  speculations  and  traditional 
suimisings  as  to  the  efitct  of  dietetic  causes  in  originating 
diseases  of  the  skin. 

VVe  may  picture  to  ourselves  four  modes  or  ways  at  leas'  in 
which  diet  may  possibly  infiuence  the  skin  : 

1.  Through  the  general  nutrition  of  the  body.  Nutrition  is 
influenced  in  a  very  subtle  manner  by  the  quality  of  the  food 
(Roberts),  and  insufficient  or  improper  food  lowers  the  tone 
of  all  the  tissues,  skin  included.  Under  such  conditions  we 
meet  with  scorbutic  and  purpuric  affections.  Destructive 
and  pyogenic  microbes  find  a  more  suitable  soil  whereon  to 
fasten,  and  hence  a  greater  liability  to  pustular  and  gan- 
penous  developments.  The  fungus  of  “  thrush  ”  lies  in  wait 
for  debilitated  constitutions,  and  favus  is  more  common 
among  the  neglected  and  ill-fed  poor. 

®  the  gastro-inteslinal 

tract.  This  is  doubtless  the  most  common  mode.  The 
physiological  relationship  between  the  skin  and  the  digestive 
mucous  membrane  is  incontestable,  and  proofs  are  abundant 
Over  eating,  on  the  one  hand,  and  on  the  other  the  use  of 
unsuitable,  indigestible,  or  irritating  articles  of  diet  are 
frequently  followed  by  either  neurotic  or  vasomotor  disturb- 
ance  in  the  skin— for  example,  urticaria.  The  skin  aff"ections 
produciffie  in  this  way  are  all  transitory,  and  disappear  spon¬ 
taneously,  as  a  rule,  when  the  causes  cease  to  act.  Many 
people  eat  far  too  much,  and  overloacl  their  digestive  capacity. 
And  some  of  them  would  pay  a  worse  penalty  than  they  do 
were  it  not  for  the  dinner  pill,  the  morning  saline,  or  the 
occasional  visit  to  Carlsbad.  Three  practical  considerations 
flow  from  these  thoughts,  namely  :  (a)  The  utility  of  purga¬ 
tives  in  such  cases;  (b)  the  importance  of  good  cooking  in 
poiding  or  overcoming  dietetic  irritation  ;  (c)  the  due  regula¬ 
tion  of  the  diet  as  to  quality  and  kind. 

3.  By  absorption  into  the  blood  of  irritating  substances  or 
of  products  of  chemical  change,  which  indirectly  affect  the 
skin.  In  this  direction  we  may  look  for  explanation,  in  part 
at  least,  of  the  occasional  injurious  effects  of  tinned  and  pre- 

;  Pathogenic  bacteria  may  undoubtedly  enter 
the  body  with  articles  of  diet.  We  are  all  familiar  by  daily 
observation  with  the  hypersemia  of  the  skin  which  ensues 
upon  full  doses  of  alcohol. 

4.  The  skin  may  suffer  in  virtue  of  being  one  of  the 
channels  or  avenues  of  elimination.  Certain  drug  eruptions 
arising  from  volatile  oils  or  oleo-resins— for  example,  copaiba 
cabebs,  and  turpentine-are  perhaps  explicable  upon  this 
hypothesis.  And  upon  similar  grounds  we  caution  our 
patients  against  the  use  of  highly  seasoned  foods  and  spices 
(that  IS,  volatile  oils)  in  erythematous  and  acute  inffam- 
matory  affections  of  the  skin. 

To  turn  now  to  another  aspect  of  the  question,  namely, 
diseases  of  the  skin  in  relation  to  diet.  We  can  at  once  make 
three  groups  :  (1)  Cutaneous  diseases  liable  to  originate  in, 
or  acknowledged  by  common  consent  to  be  materially  in¬ 
fluenced  by,  diet.  (2)  Cutaneous  diseases  possibly,  but  not 
proven  to  be,  influenced  by  diet.  (3)  Cutaneous  diseases  cer- 

9  Dietetics,  p.  106. 


tainly  not  affected  by  diet,  for  example,  herpes,  pemphie 
lichen  ruber,  ichthyosis,  ringworm,  etc. 

In  Class  1  we  may  instance  :  {a)  Erythema — certain  foi 
of ;  (6)  urticaria;  (c)  pruritus  ;  {d)  acne  rosacea  ;  (e)  acne  i 
garis — perhaps.  Bulkley  states  that  in  some  persons  cr 
of  acne  follow  the  free  use  of  buckwheat  and  Pye-Sm 
affirms  that  in  some  patients  a  fresh  outbreak  of  follici 
inflammation  can  be  produced  at  will  by  eating  “  crys 
lised”  fruits,  strawberry  jam,  or  orange  marmalade. 

In  Class  2  may  be  placed  psoriasis,  most  cases  of  eczei 
and  of  acne  vulgaris.  Eczema  in  children  is  very  frequen 
attributed  to  dietetic  influences,  such  as  too  free  use  of  su 
or  even  of  milk.  But,  for  my  part.  I  quite  concur  with 
Cheadle  in  never  having  been  able  to  satisfy  myself  t 
eczema  is  a  diet  disease. Many  infants  attacked  w 
severe  eczema  are  of  a  ruddy  colour,  have  a  good  appet: 
and  with  all  the  appearance  of  excellent  health. 

It  is  the  present  habit  to  ascribe  many  skin  diseases 
gout,  and  we  hear  every  day  of  “gouty  eczema,”  “  goi 
psoriasis,”  and  the  like,  and  various  queer  nondescript  ; 
ments  are  shunted  off"  the  main  line  to  a  gout  sidi; 
Patients  ask  for  and  expect  to  get  from  us  minute  directic 
about  their  culinary  arrangements,  yet  few  English  prac 
tioners  conversant  with  diseases  of  the  skin  would  go  so 
as  Brocq  in  saying  that  the  regulation  of  the  diet  is  themi 
efficacious  internal  treatment  for  eczematous  patients.  I 
hypothesis  of  leprosy  having  been  transmitted  by  food  of  a 
kind,  in  particular  by  fish,  has  not  been  established  by  furtl 
exanaiiiation.  Boils  are  often  ascribed  to  errors  or  defi 
eneies  in  diet.  With  our  present  knowledge  of  the  pathoge 
of  boils,  it  is  to  my  mind  incredible  how  a  crop  of  boils,  at 
stated  on  good  authority,  can  arise  through  mere  change' 
diet,  for  example,  a  surplus  of  animal  food.  In  England  t 
consumption  of  meat  is  136  lbs.  per  head  per  annum,  i 
France  it  is  only  46  lbs.  per  head  per  annum.  Are  boils  I 
much  more  common  in  England  ?  Eczema  affects  the  se? 
almost  equally,  although  men  probably  eat  two-thirds  of  t 
total  meat  and  drink  probably  three-fourths  of  the  to 
alcohol  consumed  in  the  United  Kingdom.  I 

If  we  direct  our  thoughts  to  determine  what  special  articl 
in  our  dietary  may  be  held  responsible  for  harming  the  si 
we  have  not  a  long  list,  as  will  be  gathered  from  theprecedi^ 
remarks.  Coffee,  tea,  perhaps  ;  highly  spiced  foods,  exc< 
sive  use  of  hard  salted  meat,  shellfish,  abuse  of  alcohol,  a: 
foods,  such  as  starch  and  other  carbohydrates,  which  m 
lead  to  production  of  excess  of  acids  (acetic,  lactic,  butyr 
in  the  intestines.  A  widespread  and  deeply-rooted  custom 
the  strict  prohibition  of  salted  food  in  diseases  of  the  ski 
For  many  years  I  have  ignored  this  dictum,  and  neither  c 
patients  nor  myself  have  had  reason  to  regret  the  liber 
accorded  to  them.  Chloride  of  sodium  is  a  very  harmle 
salt,  and  some  people  with  weakly  digestion  or  a  jaded  apf 
tite  will  relish  and  easily  digest  a  thin  slice  of  ham  whentl 
stomach  would  revolt  against  other  meat.  | 

Does  alcohol  in  moderation  cause  any  skin  affection  ?  Th 
it  is  apt  to  aggravate  itching  and  increase  an  already  existii 
congestion  of  the  skin  is  quite  true.  Most  of  the  Asia! 
populations,  with  the  exception  of  the  Japanese  and  the  I 
dian  Parsees,  drink  no  alcohol.  Yet  I  do  not  know  that  tt 
experiment,  on  the  large  scale,  indicates  any  advantage  I 
those  races  quoad  the  skin.  1 

I  cannot  but  believe  that  the  ill-effects  of  alcohol,  andi 
may  add  of  tobacco,  are  exaggerated  by  their  extreme  opp 
nents,  at  any  rate,  as  regards  the  skin.  Plenck,  quoted  1 
Bulkley,  remarks  of  acne  :  “  Plures  curavi  suadendo  \ 

vinum  bibere  incipiant.”  | 

Lastly,  a  word  as  to  the  practical  outcome  of  all  this.  Ho 
are  we  to  intelligently  answer  the  questions  so  often  a 
dressed  to  everyone  of  us  by  our  clients?  “What  shall' 
eat  ?  What  shall  I  drink  P”  In  cases  such  as  diabetes,  ga 
trie  ulcer,  and  enteric  fever  there  is  a  tolerable  degree  ■ 
unanimity  in  our  answers.  But  what  about  the  slighter  ai 
ments  and  indispositions  which  constitute  the  bulk  of  oi 
practice  ?  I 

A  large  number  of  our  patients  with  affections  of  the  ski 
are  not  obviously  out  of  health,  and  are  well  able  for  the 


Eczema,  2nd  edit.,'p.  291. 
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world.  Yet  these  persons  are  apt  to  ponder 
er  their  health,  put  us  through  a  catechism  as  to  their  diet 
Boat  constrain  us  to  go  beyond  our  knowledge,  and  even 
in  the  dietetic  chains  which  are  fastened  around  them 
heir  medical  advisers.  Unluckily  it  sometimes  happens 

flitly  contradict  those  of  his 
ighbour,  and  so  a  shrewd  patient  is  liable  to  arrive  at  the 
pleasant  conclusion  that,  as  Sir  W.  Roberts  puts  it,  our 
dietetics  are  little  better  than  a  farragb  of  whiX 

e  are  too  formal  in  our  rules,  and  impose  unnecessary 
1  unmeaning  restrictions.  We  prescribe  diet  by  printed 
ms,  making  no  allowance  for  idiosyncrasies,  and  giving 
■n  our  educated  patients  little  or  no  latitude  or  opportunity 

i?or' tE  Tn  aSS  what  Z 

ifor  them.  In  my  judgment  the  main  precept  we  need 

rule  upon  our  patients  suffering  from  dis- 
.IS  moderation  and  temperance  in  all  matters 

regards  alcohol.  And 
should  seek  to  tram  the  public  to  observe  for  themselves 

m^^r  noT^  ^^rees  with 

YiUi  all  this  borne  in  mind  there  is  plenty  of  room  for 
leious  advice  tempered  with  common  sense,  and  a  hint  or 
iggestion  IS  often  better,  although  less  showy,  than  the 
.osition  of  conventional  rules.  This  latter  course  is,  no 

hypochondriac,  the 
sualist,  or  the  careless,  who  will  not  listen  to,  or  are  in- 
I  "*iderstanding,  the  still  small  voice  of  healthy 
ancts  and  of  personal  experience.  ^ 

D  sum  up  in  a  few  words  : 

diseases  are  directly  traceable  to  dietetic 
may  aggravate  existing  eruptions 
allowed  for. 

d^s^^ses  that  may  so  arise  are  of  a  transitory  charac- 
^  belong  to  the  class  of  erythemata. 

Diet  has  very  little  influence  in  promoting  the  cure  of 

ShL’’™'”''™-"-  belTind  popular 

V?  ’  ®x“^^  rosacea,  where  we 

lea  to  hope  for  much. 

Avoidance  of  alcohol,  regulation  of  the  bowels,  and  the 

1^1  mfinitely  greater  importance  than 

lai  dieting  m  the  management  of  diseases  of  the  skin, 

•.  Radcliffe  Crocker,  the  President  of  the  Section 

In  views,  but  he  admitted 

m  practice  it  was  not  wise  to  go  in  the  face  of  the  preiu- 

diet.  Salt  in  moderation 
P’^oducing  or  modifying  skin  diseases, 
considered,  however,  that  undigested  starch  and  sugar 
^apt  to  disagree  in  and  aggravate  cases  of  urticaria  and 
tna.  As  regards  alcohol,  he  thought  there  was  much  dif- 
ice  in  the  exact  form  of  alcohol  taken,  the  fully  fermented 
8  being  the  least  harmful.  In  the  treatment  of  furuncles 
m  local  antiseptic  measures  were  far  more  useful  than 
•Dons  as  to  diet.  Dr.  Crocker  concluded  his  remarks  by 
ting  on  the  importance  of  the  cook. 

(Bristol)  considered  that  fruit  dis- 
did  w  frequently  than  anything  else. 

T  ^1?-^  fhi.nk  that  food  had  anything  to  do  with 
<^here  were  patients  wholly  unable  to 
ceitain  alcoholic  preparations,  and  he  instanced  cham- 
e  as  capable  of  always  disagreeing  with  the  same  indi- 

^^VRTLE  (Harrogate)  agreed  with  Dr.  Smith.  He 
®^"^^  dietary  rules  in  cases  of  chronic 
i  was  convinced  that  a  patient’s  own  taste 

safely  followed.  Dr.  Myrtle  had 
greatly  struck  by  the  good  effects  of  a  change  of  diet  on 
fey  in  Norway.  He  considered  that  well-matured  spirit 
?  moaeration.  He  thought  he  had  traced 
to  excessive  tea  drinking  m  some  cases. 

Ueorge  Thin  thought  the  frequent  recommendation 
^  1  X  ^^dical  men  was  becoming  a  great  evil, 

^oubted  the  alleged  prejudicial  eflects  of  tea  drinking  on 
^in  since  they  were  not  obvious  in  those  countries  where 
.inking  was  very  much  more  prevalent  than  in  England, 
as  China  and  Japan.  Nor  was  the  method  of  preparing 
leverage  of  so  much  importance  as  was  thought,  strict 
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much  S  scom^n,^  had  been  productive  of 

suffering  at®  i«3ury  in  the  case  of  patients 

Rid  usJallJ  fminH  ^.With  regard  to  alopecia  areata, 

ne  naa  usually  found  the  condition  in  strong  voune  adults  •  if 

A  probably  due  to  contagion.  ^  ^  ^  ‘®  ’ 

dictum  insisted  on  the  absurdity  of  the 

aictum  that  diet  had  scarcely  any  effect  on  mo^f  fnrma 

acne  ?fc  InH  li^^  ^  T®®  important  factor  in  eczema, 

r^  ’o  ^  ’  N  T  fnberculosis  of  the  skin.  Lunus  was 
rare  among  the  Jews,  owing  to  the  care  taken 

pu  which  was  probably  sold  to  noor 

T®®  habit  of  excluding  meat  from^the 

Professor  McCall  Anderson  (Glasgow)  agreed  with  whaf 
his  friend  Dr.  Jamieson  had  stated.  He  held  that  it  was  not 
SnS  fL  ^®^^  patient’s  taste  as  a  guide  to  diet.  In  Scot- 

very  im-urloSlv  ^  ?e  '^hich  acted 

very  injuriously.  China  tea  was  much  more  whole=omp  than 

teeth.  Their  proper  care  was  as  important  as  regulating  the 

fn'?Io^’w‘  ^g’^^ed  with  the  last  speaker  with  regard 

?n  the'efii?  emphasise  the  importance  of  alcJhIl 

in  the  etiology  and  treatment  of  skin  diseases.  He  alluded 

of  tuiohof  '"in  experiments  on  the  vasomotor  effects 

fu  i-  r  u’®^  experience  the  omission  of  this  article 

lerylong 

Dr.  Buchanan  said  that  in  cases  of  prurigo,  pruritus 
eczema,  etc.,  in  which  itching  was  the  prominent  symptom’ 
he  had  found  that  an  exclusively  vegetable  diet  for  four  or 
SIX  months  greatly  alleviated  the  sufferings  of  the  patients 
and  materially  aided  in  their  recovery.  ^ 

Taylor  (Liverpool)  was  astonished  at 
difference  of  opinion  that  existed.  Lupus 
patients  should  always  receive  a  most  generous  diet  as  rhp 

JanL^m?  %CTrr  Mt‘kar)ed 

ranks  of  life.  The  diet  of  eczema  should  be  conducted  on 
common-sense  principles.  Alcohol  should  be  avoided. 

Jamieson,  in  reply,  said  he  thought  that  boils 
were  undoubtedly  sometimes  caused  by  suddin  changes  of 
diet,  but  it  was  merely  in  the  inception  of  such  that  the  diet 

further  extension  was  due  to  auto- 
infection.  The  bad  effects  of  tea  on  the  skin  were  partly  due 

regards  alopecia 

fw^K  5  whatever  might  be  its  exact  pathology, 

that  bad  feeding,  including  hurry  in  taking  meals,  was  of 
considerable  importance  in  its  production. 

Dr.  Walter  (Smith  also  made  a  few  remarks,  and  the  dis¬ 
cussion  closed. 


MEMORANDAj 

MEDICAL,  SURaiCAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOOICAL,  Etc. 


^  T  SEVERE  CASE  OF  CHICKEN-POX. 

On  June  2^nd  a  child,  M.  H.,  aged  4,  was  admitted  into  hos¬ 
pital,  the  notification  being  scarlatina.  The  child  presented 
a  well-marked  eruption,  sore  throat,  temperature  103°  The 
rash  gradually  disappeared  On  the  fifth  day  after  admission 
(June  -"ith)  there  was  a  sudden  rise  of  temperature  to  105° 
followed  by  a  moat  copious  varicella  rash  all  over  body  head’ 
scalp,  palms  of  hands,  and  soles  of  feet.  So  close  were  the 
vesicles  together  that  a  pin  point  could  not  be  placed  any¬ 
where  between  them.  The  only  part  free  from  eruption  was 
the  four  large  vaccination  marks  on  the  left  arm.  The  case 
presented  many  appearances  of  variola,  but  each  cell  was 
unilocular,  and  collapsed  entirely  on  puncturing.  None 
®  ®  central  depression  or  umbilication 

although  many  of  them  were  broad  and  flattened,  and  had  a 
red  areola.  The  contents  of  the  vesicles,  at  first  clear,  became 
turbid,  and  on  the  fifth  day  (July  2nd)  dried  up  into  brown 
scabs  and  fell  off.  Vesicles  appeared  also  on  the  inside  of  the 
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mouth  and  soft  palate.  After  the  spots  fell  oflF,  especially  on 
the  nose  and  face,  many  pits  were  left. 

This  case  was  unlike  chicken-pox  in  this  respect — the  rash 
carne  out  all  at  once  and  not  in  crops ;  the  shape  of  the 
vesicles,  and  the  pitting  after  falling  off  of  the  scabs.  The 
proof  that  it  was  not  small-pox  was  the  age  of  the  cliild  (4 
years),  the  efficiency  of  the  vaccination  (four  large  marks), 
and  the  absence  from  the  district  of  other  cases  of  small-pox. 
Another  peculiarity  of  the  case  was  the  evidence  that  the 
chicken-pox  virus  must  have  been  in  the  child’s  system  prior 
to  the  scarlatina,  the  symptoms  of  the  latter  disease  being  so 
well  developed  when  the  child  was  admitted  ;  and  the  hos¬ 
pital  had  had  no  case  of  varicella  previous  to  the  admission  of 
this  child.  The  child  was  isolated  at  once  on  the  appearance 
of  the  varicella  rash,  yet  every  other  inmate  of  the  ward  has 
since  had  an  attack  of  genuine  varicella. 

The  case  was  seen  by  several  leading  medical'men  of  the 
district,  and  the  diagnosis  of  chicken-pox  agreed  upon  by  all. 

C.  H.  Phillips,  M.D., 

Medical  Superintendent  of  Infectious  Hospital,  Bucknal. 


A  CASE  OF  SPINA  BIFIDA  OCCURRING  IN  THE 
CERVICAL  REGION. 

The  unusual  occurrence  of  spina  bifida  in  the  cervical  region 
may  be  of  interest  to  some  of  your  readers,  and  so  form  an 
excuse  for  my  encroaching  on  your  valuable  time  and  space. 

On  June  19th,  1895, 1  attended  Mrs.  B.  in  her  first  confine¬ 
ment,  when  she  was  delivered  of  a  full-timed  female  child, 
the  labour  being  normal.  At  the  birth  of  the  child  I  noticed 
on  the  back  of  the  neck  a  tumour  which  was  about  the  size  of 
a  tangerine  orange,  slightly  constricted  at  its  base  and  de¬ 
pressed  at  its  summit;  the  skin  covering  the  tumour  was 
normal,  and  plentifully  covered  with  hair  at  the  base,  but 
became  thinner  as  it  spread  over  its  surface,  and  at  the  apex 
was  thin,  glistening,  and  bluish-white  in  colour,  and  much 
wrinkled ;  the  tumour  could  be  emptied  of  its  contents  by 
pressure.  The  child  died  twelve  hours  after  its  birth.  During 
its  short  period  of  life  it  had  (the  nurse  informed  me)  several 
fits,  the  characteristics  of  which  I  am  unable  to  describe,  as 
I  did  not  happen  to  be  present  at  any  of  the  attacks.  I  had 
the  opportunity  of  making  a  post-mortem  examination,  and 
found  the  following  conditions  :  The  tumour  communicated 
with  the  interior  of  the  skull  by  passing  through  the  foramen 
magnum  and  an  opening  in  the  neural  arch  of  the  atlas.  The 
foramen  magnum  did  not  appear  to  be  unusually  dilated,  the 
neural  arches  and  formation  of  all  the  other  cervical  verte¬ 
brae  being  normal,  neither  was  there  any  abnormality  of  the 
occipital  bone,  the  torcular  Herophili  and  the  sinuses  being 
complete.  Spina  bifida  of  the  lumbo-sacral  region  is  fairly 
common,  but  becomes  rarer  the  higher  the  situation.  In  the 
Museum  of  the  Royal  College  of  Surgeons,  amongst  the  speci¬ 
mens  of  the  malformations,  there  is  a  specimen  of  a  ligatured 
spina  bifida  occurring  at  the  sixth  and  seventh  cervical  ver¬ 
tebrae,  bat  I  can  find  no  record  of  a  case  occurring  above  this 
position,  except  accompanied  by  hydrocephalus  or  consider¬ 
able  malformation  of  the  skull.  In  this  case  there  was  no 
other  abnormality  in  the  skull  or  elsewhere. 

Robeet  Edwards,  M.R.C.S.,  L.R.C.P. 

Brunswick  Square,  W.C. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


VICTORIA  HOSPITAL  FOR  CHILDREN,  CHELSEA. 

AN  UNUSUAL  CASE  OF  ACUTE  INTESTINAL  OBSTRUCTION  IN  AN 

INFANT. 

(By  D’Aecy  Power,  M.B.,  F.E.C.S.Eng.,  Surgeon  to  the 

Hospital.) 

[From  Notes  furnished  by  Dr.  Chaning  Pearce,  House 

Surgeon.] 

T.  L.  B.,  aged  8  months,  a  badly  fed  child,  had  been 
ailing  for  some  time  with  bronchitis.  He  was  comparatively 
well  on  April  6th,  but  his  mother  noticed  that  his  mouth  was 


full  of  small  white  ulcers.  He  had  a  green  motion  on  Ap: 
7th,  about  7  o’clock  in  the  morning.  He  began  to  von 
about  11  o’clock,  and  at  5.45  p.m.  he  passed  a  large  motion 
altered  blood,  containing  small  gelatinous  masses.  He  w 
admitted  into  the  hospital  at  6.30  p.m.  It  was  noticed  at  th 
time  that  he  was  drowsy,  and  occasionally  drew  up  his  le. 
and  cried  out  as  if  in  pain.  His  abdomen  was  soft,  flaccii 
and  free  from  tenderness,  whilst  no  tumour  could  be  detectf 
either  by  palpation  through  the  abdominal  walls  or  px 
rectum.  At  11  p.m.  there  was  much  retching,  and  the  bel 
was  tender,  especially  upon  the  right  side,  where  pressuj 
caused  increased  retching.  A  cylindrical  mass  could  be  se« 
and  felt  in  the  right  hypochondrium.  It  lay  transversel 
but  did  not  pass  beyond  the  middle  line.  There  was  a  slig 
discharge  of  blood  jser  rectum.  I  was  summoned,  and  an  ho 
and  a-half  later,  or  13J  hours  alter  the  initial  symptoi 
laparotomy  was  performed,  infiation  having  proved  useles 
The  intussusception  was  of  the  rare  ileo-colic  variety, 
which  the  ileum  slips  through  the  ileo-csecal  valve  and  ente 
the  colon  unaccompanied  by  the  csecum,  the  apex  of  tl 
intussusception  being  formed  by  the  refiexion  of  the  ileu 
upon  itself.  It  could  not  be  reduced  in  situ,  the  prop 
method,  and  the  tumour  had  to  be  brought  out  of  tl 
wound.  Reduction  was  then  easy,  and  when  it  had  bet 
completed  the  thickened  ileo-cfecal  valve  was  distinct| 
felt.  Thb  wound  was  closed  with  deep  sutures,  and  the  chi; 
bore  the  operation  well.  It  was  fed  from  5  a.m.  with  an  oum 
of  peptonised  milk  every  two  hours.  It  passed  a  moderate! 
good  day  after  the  operation.  Its  abdomen  was  flaccid,  thei 
was  no  vomiting,  but  its  bowels  were  not  open.  The  chi 
had  two  motions  on  April  10th,  the  night  but  one  after  tl 
operation.  The  first  of  these  was  of  a  reddish-brown  color 
the  second  of  a  natural  yellow  colour.  The  food  was  w( 
taken  during  this  day,  the  child  appeared  to  be  comfortabl 
and  the  temperature  fell  to  normal.  It  had  two  more  motioJ 
during  the  day,  both  natural.  At  8  p.m.— forty-five  hou 
after  the  laparotomy— the  child  again  began  to  vomit 
brownish  fluid.  He  refused  his  food,  became  drowsy,  and  w. 
cold.  He  was  in  a  condition  of  collapse  by  11.30  p.m.  H 
abdomen  was  then  supple,  but  fuller  than  it  had  been  durii! 
the  day.  The  wound  was  perfectly  aseptic.  No  tumour  cou 
be  felt  through  the  abdominal  walls,  but  three  lines  of  sma 
intestine  could  be  seen  in  the  left  hypochondrium.  Tl 
child  vomited  all  the  following  day,  though  it  was  not  fed  1 
the  mouth.  His  bowels  were  open  twice.  The  abdomen  b 
came  more  full,  but  it  was  not  tender.  There  was  retentic 
of  urine.  The  vomiting  continued  throughout  April  12th,  ai 
there  was  one  large  and  normal  motion.  The  abdomen  wi 
still  more  full,  but — as  on  the  previous  day— it  was  suppl 
and  there  was  no  tenderness.  The  coils  of  intestine  were  di 
tinctly  visible  through  the  abdominal  walls,  though  they  we; 
not  moving  so  freely  as  on  the  previous  day.  Matters  wei 
from  bad  to  worse,  and  at  4  p.m.  on  April  13th  the  abdomin 
wound  was  gaping  widely,  and  the  gut  had  become  prolapsei 
Dr.  Pearce  replaced  it  under  an  anaesthetic,  and  closed  tl 
wound  with  sutures.  The  child  died  on  the  following  day. 

The  necropsy  showed  that  the  small  intestines  were  di: 
tended  with  flatus  to  within  12  inches  of  the  ileo-C£ecal  valv 
The  distension  suddenly  stopped  at  this  point,  although  the; 
was  no  visible  cause  for  its  arrest,  either  outside  or  within  tl 
intestine  or  abdomen.  The  colon,  like  the  lower  part  of  tl 
Beum,  was  collapsed.  The  thickened  ileo-ciecal  valve  pr- 
jected  for  a  short  distance  into  the  caecum.  The  valve  an 
the  mucous  membrane  for  about  two  inches  beyond  it  wei 
congested,  but  there  was  no  intussusception  and  no  signs  ( 
peritonitis. 

Microscopical  examination  of  a  portion  of  the  invaginate 
ileum  showed  a  slight  extravasation  of  blood  into  the  whol 
circumference  of  the  submucous  coat.  The  glands,  tli 
adenoid  tissue,  the  circular  muscular  coat  and  the  serous  cof 
appeared  to  be  healthy  in  every  respect.  The  individu; 
fibres  of  the  longitudinal  muscular  coat  stained  less  deepl 
than  they  should  do,  and  in  many  cases  appeared  to  hay 
undergone  some  degenerative  change,  for  they  were  undul: 
granular  and  they  were  more  highly  refracting  than  usual, 
hesitate  to  say  that  they  had  undergone  fatty  degeneration,  a 
it  is  well  known  that  similar  changes  are  not  unusual  in  th 
muscles  of  children.  The  extravasation  of  blood  in  th 
dilated  part  of  the  intestine  immediately  above  the  point  c 
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ifltriction  was  slight  but  it  was  distinctly  visible  between 
.  serous  and  the  muscular  coat.  The  layer  of  external 
igitudinal  muscle  presented  changes  similar  to  those 
icribed  above  as  occurring  in  the  invaginated  portion  of  the 
The  other  coats  of  the  dilated  intestine  were  normal. 
Jbmarks  by  Mh.  D’Abcy  Power. — The  case  is  an  in¬ 
active  one,  for  it  shows  that  the  symptoms  of  obstruction 
y  reappear  and  even  progress  to  a  fatal  issue,  although  an 
assusception  in  a  young  child  has  been  completely 
uced.  The  operation  in  this  case  was  not  a  difficult  one  ; 
undue  force  was  used ;  the  intestine  was  not  injured ; 
re  was  no  peritonitis,  and  the  wound  showed  every  dis- 
ition  to  heal  kindly.  The  digestion  of  the  food  and  the 
mal  motions  for  two  days  after  the  operation  showed  that 
intestine^  was  capable  of  carrying  out  its  physiological 
ctions.  Yet,  in  spite  of  this,  symptoms  of  intestinal 
truction  again  set  in,  after  an  interval  of  nearly  forty- 
it  hours.  The  complete  absence  of  any  cause  for  the 
md  series  of  obstructive  symptoms  leads  one  to  refer  the 
}  to  that  indefinite  class  known  as  paralytic  ileus.  It  is 
(  in  children,  but  is  not  unusual  in  adults  after  abdominal 
ion,  and  it  occurs  quite  apart  from  any  inflammation  of 
peritoneum.  It  is  well  treated  by  laxatives  ;  and  I  regret 
,,  as  I  was  away  for  my  Easter  holiday  when  the  sym- 
ns  arose,  I  had  no  opportunity  of  trying  their  eflect  in 
case.  The  interest  of  the  case  centres  in  the  light  which 
irows  upon  the  vexed  question  of  the  etiology  of  intus- 
eption.  The  child’s  intestine  was  clearly  liable  to  para- 
3,  hence  the  original  attack  of  intussusception.  The 
gination  being  cured,  a  fresh  paralysis  occurred,  which 
'Ived  the  intestinal  wall  until  it  reached  the  neigh- 
•hood  of  the  irritation  caused  by  the  reduced  intussuscep- 
.  Here  tonic  contraction  of  the  inflamed  bowel  occurred  and 
ptoms  of  acute  intestinal  obstruction  were  again  produced 


sidering  the  difficult  problems  of  latency  in  syphilis,  it  was 
necessary  to  distinguish  between  true  and  apparent  latency, 
there  were  probably  many  children  born  with  specific  taint 
and  individuals  primarily  infected  who  never  showed  any 
further  symptoms ;  this  was  apparent  latency,  for  in  them 
tlie  blood  was  infected,  and  there  was  a  liability  to  tertiary 
lesions.  If  after  the  primary  infection  the  secondary  sym¬ 
ptoms  were  delayed  for  two  or  three  years  this  would  ex¬ 
emplify  true  latency,  but  it  was  doubtful  if  such  cases  oc- 
curred.  In  leprosy  many  years  might  interyene  between  the 
patient  leaving  the  country  where  the  disease  was  endemic 
and  the  development  of  the  disease.  In  tuberculosis  much 
tnight  be  learnt  from  the  study  of  latency  as  seen  in  disease 

earliest  stage  tuberculosis  of  the  skin 
might  becomegeneralised,butafter  thisperiod,  lasting  perhaps 
a  year,  the  disease  became  local,  the  bacilli  were  not  latent 
but  were  still  locally  infective.  This  was  just  the  reverse  of 
cancer,  where  the  disease  at  first  local  subsequently  became 
generalised.  But  lupus  apparently  cured  might  after  an 
interval  of  thirty  or  forty  years  recur  close  to  the  original 
lesion;  this  appeared  to  be  more  probably  due  to  latent  germs 
than  to  reinfection.  With  regard  to  erysipelas  the  incubation 
period  of  the  streptococcus  was  short,  only  a  few  hours  and 
there  was  no  evidence  that  this  period  was  increased  in  first 
attacks,  but  it  was  possible  that  the  micro-organism  when 
once  introduced  remained  in  the  tissues  latent,  and  that  at 
any  time  injury  or  other  cause  might  awaken  it  to  activity. 
In  elephantiasis  the  recurrent  attacks  might  be  similarly  ex¬ 
plained.  In  ringworm  and  alopecia  areata  some  cases  of  re¬ 
currence  of  the  disease  suggested  the  existence  of  latency  in. 
pathogenetic  fungi. 
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)NATHAN  Hutchinson,  F.R.S.,  President,  in  the  Chair 
Tuesday,  November  26th,  1895. 

Possibilities  as  to  the  Latency  of  Parasitic  Germs 
.  Specific  Poisons  in  Animal  Tissues,  as  in  Hydro¬ 
phobia,  Erysipelas,  Syphilis,  Leprosy, 
Ringworm,  Tuberculosis,  etc. 

President,  in  introducing  a  discussion  on  this  subject,  said 
the  brilliant  results  of  experimental  pathology  had  greatly 
ned  our  views  as  to  the  part  played  by  micro-organisms 
e  etiology  of  disease.  Generally  speaking,  the  introduc- 
of  microbes  into  the  host  preceded  by  a  short  interval 
leveloprnent  of  specific  symptoms,  but  in  a  number  of 
nces  this  interval  was  greatly  increased.  The  term 
cy  applied  only  to  periods  during  which  no  vital  activity 
e  part  of  the  micro-organism  was  going  on,  and  did  not 
de  incubation,  still  less  the  period  of  prodromal  sym- 
s.  He  then  illustrated  what  was  meant  by  latency  by 
xample  of  a  field  in  which  the  seeds  of  poppies  had 
med  absolutely  quiescent  for  eight  years  and  had  then 
Q.  What  evidence  was  there  that  micro-organisms  could 
1  their  vitality  in  a  state  of  such  absolute  quiescence, 
so,  what  were  the  limits  of  such  latency  and  what 
the  conditions  governing  and  determining  this  phe- 
■non  ?  The  subject  of  latency  had  an  important  bearing 
le  subject  of  infection.  What  appeared  to  be  a  fresh 
tion  from  without,  might  in  reality  be  due  to  latent 
(-organisms  becoming  active.  If  the  micro-organisms  of 
eulosis  and  of  erysipelas  could  be  shown  to  remain 
t  for  long  periods,  and  to  be  transmitted  from  parent  to 
•ing,  much  light  would  be  thrown  on  the  subject 
afection  generally,  and  especially  on  vaccination, 
what  was  generally  explained  as  being  due  to  a  dirty 
t  or  to  accidental  infection  of  the  vaccination  wound 
t  ^sahty  be  expl  ained.by  the  theory  of  latency.  Occasion- 
Q  hydrophobia  the  interval  between  inoculation  and  the 
opment  of  symptoms  was  as  long  as  eighteen  months ; 
enod  of  incubation  was  probably  always  the  same,  but 
srms  remained  latent  before  incubation  began.  In  con- 


The  Bacteriology  of  Latency. 

Dr.  Washbourn  said  that  two  points  in  the  life-history  of 
bacteria  were  of  interest  in  connection  with  latency.  The 
mode  of  growth  of  certain  bacteria  in  broth  was  analogous  to 
the  varying  incubation  period  in  specific  diseases  :  under 
favourable  conditions  growth  occurred  at  once  and  rapidly 
reached  its  maximum,  but  with  the  reverse  conditions  the 
growth  was  deferred.  The  next  point  was  in  reference  to  the 
resistant  forms  assumed  by  bacteria  under  unfavourable  con¬ 
ditions.  Spores  were  well-known  examples,  but  even  spore¬ 
less  bacteria  were  capable  of  producing  resistant  forms.  As 
an  example  he  quoted  the  pneumococcus.  Probably  bacteria 
when  latent  in  the  body  existed  in  this  phase  of  their  develop- 
rnent.  He  believed  some  of  the  clubbed  shapes  assumed  by 
the  diphtheria  bacillus  represented  resistant  forms.  The 
pathogenic  bacteria  protected  themselves  against  the  bacteri¬ 
cidal  influences  of  the  body  by  means  of  their  toxins.  Sapro¬ 
phytic  bacteria  were  devoid  of  this  means  of  defence,  and 
were  easily  destroyed  when  introduced  into  the  body.  The 
experiments  of  Wyssokowitch  were  quoted.  Saprophytic 
bacteria  injected  into  the  veins  of  animals  at  once 
disappeared  from  the  blood  and  accumulated  in  the 
organs,  and  in  twenty-four  hours  were  completely  de¬ 
stroyed.  The  resistant  spores  of  the  hay  bacillus,  how¬ 
ever,  remained  alive  in  the  organs  as  long  as  seventy-eight 
days  after  inoculation.  The  difl’erence  between  “  toxic”  and 
“  septic  ”  diseases  was  described.  In  toxic  diseases  the  chief 
airn  of  the  body  was  to  protect  itself  against  the  action  of  the 
toxins,  while  in  septic  diseases  the  object  was  to  destroy 
or  hinder  the  growth  of  the  bacteria.  Both  factors  were 
present  in  all  cases  of  immunity,  whether  natural  or  acquired, 
but  either  might  be  the  principal  mode  of  defence  in  either 
type  of  disease.  The  tissues  of  the  fowl  were  poison  proof 
to  the  tetanus  toxin,  and  hence  the  bacilli  were  destroyed 
like  simple  saprophytes.  In  animals  immunised  to  diph¬ 
theria  and  tetanus  the  antitoxic  substances  developed  in  the 
fluids  of  the  body  annulled  the  effects  of  the  toxins,  but  had 
no  influence  over  the  growth  of  the  bacteria.  It  was  for  this 
reason  that  diphtheria  bacilli  could  remain  latent  in  the 
throats  of  healthy  individuals  without  producing  harm.  The 
body  was  poison  proof,  but  the  bactericidal  properties  were 
not  sufficient  to  destroy  the  bacteria.  Sometimes,  especially 
in  animals  immunised  to  septic  diseases,  the  bactericidal 
properties  were  much  increased  without  a  corresponding  in¬ 
crease  in  the  antitoxic  properties.  He  quoted  the  example  of 
hog  cholera.  Pathogenic  bacteria,  when  introduced  into 
the  tissues  of  immune  animals,  were  sometimes  rapidly 
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destroyed,  the  pneumococcus  in  forty-eight  to  sixty 
hours  in  the  experiments  of  Emmerich.  But  as  a 
rule  destruction  was  more  tardy.  A  number  of  instances 
Were  given.  TrapeznikofF  found  living  anthrax  spores  in  the 
tissues  of  a  frog  100  days  after  inoculation,  and  Welch  found 
living  typhoid  bacilli  in  the  gall  bladder  of  a  rabbit  four 
months  after  intravenous  inoculation.  Latent  bacteria  were 
either  englobed  in  cells  or  prevented  by  a  barrier  of  cells 
from  gaining  access  to  the  rest  of  the  body.  An  attempt  to 
shut  off  the  bacteria  from  the  circulation  was  made  even  in  the 
case  of  highly  susceptible  animals,  as  in  the  experiments  of 
Werigo.  In  relapsing  fever  the  spirilla  were  shut  up  in  the 
cells  of  the  spleen  during  the  apyrexial  stage.  The  reason 
why  latent  bacteria  were  often  missed  by  microscopical 
examination  might  be  because  they  were  converted  into  forms 
which  are  not  easily  recognised.  The  transformation  of 
cholera  vibrios  into  oval-shaped  bodies  in  Pfeiffer’s  experi¬ 
ments  was  quoted  as  an  example.  The  return  of  activity  of 
latent  bacteria  was  discussed,  and  the  investigation  of  Trapez- 
nikotf  and  of  Baumgarten  mentioned ;  also  the  effect  of  tuber¬ 
culin  and  mallein  in  awakening  into  activity  latent  tubercle  and 
glanders.  The  author  mentioned  his  own  experience  with  latent 
forms  of  rabbit  septiciemia,  which  were  brought  into  activity  by 
inoculation  with  other  bacteria.  The  bacteriological  evidence 
of  latency  of  germs  in  the  human  body  was  then  discussed 
and  a  number  of  examples  given.  Diphtheritic  bacilli, 
pneumococci,  streptococci,  gonococci,  and  tubercle  bacilli  had 
been  found  on  the  mucous  membranes  of  healthy  individuals 
without  producing  any  ill  effects.  Babes  had  reported 
a  case  of  acute  glanders,  probably  contracted  six  years  pre¬ 
viously  ;  Schnitzler  one  in  which  the  S.  aureus  had 
apparently  remained  latent  in  a  bone  for  over  thirty-five  years. 
Some  of  the  cases  were  possibly  due  to  a  reinfection,  but  this 
interpretation  was  excluded  in  cases  where  living  typhoid 
bacilli  had  been  found  in  osteomylitic  foci  long  after  recovery 
from  an  attack  of  typhoid  fever.  Several  instances  were 
<luoted,  of  which  the  most  notable  were  those  of  Sultan  and 
Burchke.  In  the  one  case  six  years  and  in  the  other  seven 
years  after  an  attack  of  typhoid  fever  living  bacilli  were  found 
on  bone  abscesses. 

Latency  op  Tubebculosis. 

Dr.  J.  Kingston  Fowleh  said  that  he  had  been  asked  to 
state  as  concisely  as  possible  the  pathological  and  clinical 
evidence  for  the  belief  that  it  was  possible  for  the  specific 
poison  of  tuberculosis  to  remain  latent  in  animal  tissues. 
The  general  argument  adopted  was  as  follows  :  (1)  That  the 
disease,  having  been  arrested,  might  after  a  period  of 
<luieBcence  again  become  active,  and  that  reinfection  took 
place  from  within.  (2)  That  tuberculosis  might  be  produced 
by  the  inoculation  of  an  animal  with  material  taken  post 
martem  from  an  old  tuberculous  lesion.  (3)  That  the  virus  of 
the  disease  might  pass  directly  from  the  parent  to  the  ofl- 
spring,  and  that  in  the  tissues  of  the  child  it  might  repro¬ 
duce  the  disease.  The  facts  stated  were  chiefly  drawn  from 
cases  of  pulmonary  tuberculosis.  Reference  was  made  to  the 
irequent  discovery  of  obsolete  tuberculous  lesions  at  the  apices 
of  the  lungs,  and  to  his  published  work  on  Arrested  Palmmary 
Tuberculosis.  If  recrudescence  of  the  disease  coincided  with 
changes  in  the  old  lesions  and  recent  miliary  granulations 
were  first  formed  around  them  and  spread  thence  through  the 
lungs  the  inference  was  that  the  reinfection  had  started  from 
within.  This  would  be  confirmed  if  it  should  appear  that  the 
individual  was  in  apparently  perfect  health  until  the  occur¬ 
rence  of  some  symptoms  pointing  to  the  prevalence  of  an  old 
lesion,  for  example,  haemoptysis.  A  case  fulfilling  these 
'conditions  was  described.  A  gentleman,  aged  53,  had,  when 
a  boy  of  13,  an  illness  said  to  have  been  consumption.  With 
the  exception  of  an  attack  of  pleurisy  he  had  subsequently 
enjoyed  good  health.  He  was  of  good  muscular  development, 
■of  healthy  appearance,  and  generally  regarded  as  a  strong 
■man.  In  February,  1888,  whilst  in  his  usual  health,  he  had 
an  attack  of  heemoptysis.  A  few  days  later  some  fine  crack¬ 
ling  rales  were  audible  at  the  left  apex.  Death  occurred  in 
twenty-eight  days  from  acute  tuberculosis  of  the  lungs. 
On  post- 'mortem  examination  a  sharply-defined,  yellow, 
■caseous  mass,  the  size  of  an  olive,  was  found  at  the  left  apex. 
Its  capsule  had  broken  down  at  one  spot,  and  had  established 
a  communication  between  the  caseous  mass  and  a  bronchus  ; 
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elsewhere  it  was  intact,  firm,  and  fibrous.  Half  the  mass ' 
disappeared,  leaving  a  small  ragged  cavity.  Recent  mili 
tubercle  was  present  throughout  the  left  upper  and  lo 
lobes,  and  also  in  the  right  lower  lobe.  A  precisely  sim 
caseous  mass  was  found  at  the  right  apex.  It  was  intact  ij 
firmly  encapsuled.  The  inference  from  the  history  was  tj 
the  virus  of  the  disease  had  lain  dormant  in  the  caseous  m 
for  forty  years.  A  case  of  acute  tuberculous  pericarditis  was 
scribed  in  which  the  pericardium  alone  showed  rec 
tubercle,  but  at  the  apices  of  the  lungs  old  obsolete  tubei 
was  found  post  mortem,  also  a  calcareous  bronchial  gla 
Tubercle  bacilli  were  found  in  the  pericardial  lesion.  ' 
period  of  latency  was  believed  to  have  been  four  yei 
but  the  case  was  cited  to  prove  that  obsolete  lesions 
capable  of  setting  up  acute  tuberculosis.  Attent) 
was  called  to  the  extreme  rarity  of  acute  tuberculj 
pericarditis  apart  from  general  acute  tuberculosis,  £j 
to  the  great  improbability  of  primary  infection  of  the  pj 
cardium  from  without.  Dr.  Sidney  Marlin’s  report  to  ) 
Royal  Commission  on  Tuberculosis  was  referred  to,  an) 
case  was  described  in  which  inoculation  of  a  guinea-pig  wj 
caseo- calcareous  material,  probably  about  200  days  old,  ll 
been  followed  by  acute  tuberculosis ;  also  to  some  expii 
ments  by  the  same  observer,  in  which  inoculation  wt 
matter  from  old  pulmonary  lesions,  found  in  the  bodied 
two  patients  dying  from  cancer,  had  not  been  followedi 
tuberculosis.  Attention  was  directed  to  the  importance 
the  dose  in  experimental  inoculation  and  in  infection  of  i 
human  subject.  The  researches  of  Landouzy  and  Mar' 
were  referred  to  as  proving  that  general  tuberculosis  may! 
produced  by  the  inoculation  of  material  from  a  foetus,  t: 
mother  being  tuberculous  when  no  obvious  signs  of  tuber; 
were  present  in  the  body  of  the  child.  Straus  had  repeali 
these  experiments,  but  without  success.  The  theory ) 
Baumgarten  was  referred  to.  He  believed  that  direct  transm- 
sion  of  the  virus  from  parent  to  offspring  was  followed  by  latefi 
in  the  child,  and  that  thiswas  the  common  mode  of  infeetk. 
that  the  influence  of  inhalation  had  been  much  exaggerate 
that  lesions  in  the  foetus  are  absent  because  the  number' 
bacilli  was  small ;  that  the  virus  might  remain  dormant  1' 
long  periods  in  the  lymphatic  glands  and  in  the  medulla  , 
bones ;  that  the  tissues  of  the  foetus  possessed  a  special  i 
sisting  power  owing  to  the  activity  of  cell  growth.  The  e' 
dence  in  favour  of  the  possibility  of  the  transmission  fro 
mother  to  offspring  through  the  placenta  was  stated,  a) 
four  cases  described  by  Birch-Hirschfeld,  Schmorl,  af 
Kockel  were  narrated.  In  all,  the  cases  tubercle  bacilli  we 
found  in  the  foetal  placental  villi,  and  in  one  in  the  liver] 
the  foetus  and  in  a  lymphatic  gland  near  to  it.  Three  cas 
of  mixed  infection  of  tubercle  and  syphilis  in  infants  reportt 
by  Hochsinger  were  referred  to,  and  the  evidence  was  givf 
at  length.  The  parents  were  both  syphilitic  and  tuberculou 
In  all  the  cases  there  were  well-marked  signs  I 
constitutional  syphilis,  including  an  eruption  on  tl 
nates  and  snuffles.  In  all,  the  diagnosis  was  viscer^ 
syphilis,  and  the  patients  were  shown  as  such  at  the  Vieni 
Dermatological  Society.  In  all,  the  internal  lesions  we] 
found  post  mortem  to  be  tuberculous,  and  not  syphilitr 
Tubercle  bacilli  were  present.  The  reasons  were  stated  F 
the  belief  that  in  these  cases  the  infection  was  through  tl, 
placenta  and  not  from  without.  The  opinion  was  expresst 
that  the  evidence  in  favour  of  the  possibility  of  a  tubereulot 
mother  infecting  her  child  was  convincing,  but  no  suppoj 
was  given  to  Baumgarten’s  view  that  this  is  a  common  mod 
of  infection,  and  certainly  not  the  most  common.  The  ev 
dence  in  favour  of  the  possibility  of  a  prolonged  period  f 
latency  in  the  child  after  infection  from  the  mother  was  coi 
sidered  to  be  at  present  defective,  but  the  opinion  was  e: 
pressed  that  in  the  future  this  would  be  shown  to  t 
of  more  frequent  occurrence  than  was  at  present  bf 
lieved.  Reference  was  made  to  the  further  develop 
ment  of  Baumgarten’s  theory,  namely,  that  the  virr 
might  lie  latent  for  several  successive  generations,  and  thfi 
a  child  might  have  been  infected  by  a  tuberculous  granc 
mother,  the  mother  having  been  free  from  the  disease.  Mer 
tion  was  made  of  the  pebrine  disease  in  silkworms  and  tin, 
inoculation  experiments  of  Maffucci  on  impregnated  henf 
eggs,  which  were  considered  to  give  support  to  this  view 
The  opinion  was  expressed  that  it  need  not  be  seriously  con 
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lered  until  it  had  been  first  proved  that  the  direct  trans- 
gsion  of  the  disease  from  mother  to  offspring  was  an  event 
Bommon  occurrence,  and  tliat  in  such  a  case  it  was  possible 
lie  latent  for  a  long  period  in  the  body  of  the 
lid.  The  shortest  period  of  latency  of  the  virus  could  hardlv 
determined  by  clinical  and  pathological  evidence.  In 
:>  inoculation  experiments  of  Dr.  Sidney  Martin  with  milk 
m  tuberculous  cows  the  shortest  time  in  which  a  lesion 
j  produced  in  which  tubercle  bacilli  could  be  recognised 
3  nine  days,  and  the  shortest  period  in  which  general  acute 
.erculosis  occurred  was  fourteen  days.  The  conditions  of 
tissues  and  blood  serum  which  determined  latency  were 
'rred  to,  but  it  was  pointed  out  that  at  present  no  definite 
tements  coidd  be  made.  Arrest  and  latency  were  not  the 
le  thing.  The  latter  implied  a  dormant  condition  of  a 
ng  virus.  With  arrest  the  virus  might  be  dead.  Arrest 
.he  condition  of  fibrosis  was  the  most  favourable  for  per- 
aence.  Laseous  lesions  might  break  down  if  the  capsule 
destroyed.  The  resisting  power  of  the  individual  de¬ 
fied  upon  the  vitality  of  the  blood.  The  original  infection 
w  accident  due  to  exposure  to  the  virus 

1st  the  vitality  of  the  blood  was  low.  The  importance  of 
ntaimng  Die  general  health  after  arrest  of  the  disease  was 
reed  to.  In  some  cases  reinfection  might  be  due  to  some 
1  change  of  the  nature  of  an  accident.  Eegret  was  ex- 
sed  that  in  dealing  with  the  latter  part  of  the  subject  it 
been  necessary  to  use  terms  which  were  lacking  in  pre- 
m,  and  the  hope  was  expressed  that  the  discussion  might 
it  facts  which  would  increase  our  knowledge  of  the  con- 
ins  which  determine  arrest  and  latency, 
le  discussion  was  adjourned. 


Kingston  Fox 
had  at  the  age  of 
e  of  the  anterior 
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Friday,  November  22nd,  1895. 

Clinical  Evening. 

Rheumatoid  Aethbitis. 

Haeey  Campbell  exhibited  a  woman,  aged  67,  with  the 
arthritis  limited  to  the  elbow-joints, 
gh  there  was  grating  in  the  wrist  and  temporo- maxillary 
The  affection  was  of  three  years’  duration.  The 
of  the  bones  were  enlarged,  and  there  was  swelling  of 
idjoining  soft  parts.  Upon  puncture  no  fluid  was  dis- 
:ed. 

Meningocele. 

showed  a  female  infant,  aged  1  year, 
3  months  a  small  round  tumour  at  the 

— ; -  fontanelle,  first  noticed  six  weeks  after 

.  ihe  cranium  was  well  formed.  There  was  no  history 
jury.  The  tumour  had  grown,  and  now  measured 
ch  ac^ss  and  IJ  inch  in  height.  It  neither  pulsated, 
vas  reducible,  nor  varied  with  the  respiratory  move- 
8,  nor  was  tender.  The  optic  discs  were  normal.  The 
was  intelligent,  walked  a  little,  and  had  four  teeth. 

Malfoemation  of  Exteenal  Genitals. 

+  showed  an  infant,  aged  18  months,  who 

Qted  the  following  abnormalities  of  the  external  geni- 
On  each  side  there  was  a  large  and  well-formed  mass 
otal  tissue  containing  well- formed  testes  with  spermatic 
deferens.  These  were  separated  from  each 
at  their  upper  extremity  by  two  well-formed  penes, 
t  measured  about  three-quarters  of  an  inch  in  length,  the 
Eng  rather  longer  than  the  right.  In  each  the  frenum 
bsent,  and  the  corona  was  but  slightly  marked.  There 
0  urinary  meatus  in  either.  Each  was  attached  to  the 
(on  either  side,  the  pubic  rami  and  symphysis  being  ap- 
tly  normal.  Below  the  root  of  these  two  organs  was 
er  prominent  rnass  of  tissue  about  three-quarters  of  an 
n  length,  consisting  of  a  pouch  of  skin  and  subcutaneous 
’  centre  of  which  was  a  firm  and  more  fibrous 

which  was  attached  immediately  below  the  two  penes, 
midway  between  the  two  scrotal  prominences,  there 
a  deep  sulcus  on  each  side  between  it  and  these.  Pos- 
y  to  this  finger-like  process  was  a  mass  of  skin  and  sub- 
ious  tissue  covered  by  epithelium  resembling  that  of 
except  upon  its  posterior  surface,  where  it  was  more 


an  o  ^  projected  forward  about  half 

Tv^^-nTnf  ^  small  mamma,  on  which  wasapro- 

^as  a  small  pedun- 
a  small  pea,  and  was 
finger-hke  body.  Below  this,  lying  in  the 
m  nnnf  ^  perineum  and  in  front  of  the  anus,  was  a  pro- 

measuring  about  l-j  inch 
back,  and  3j  from  side  to  side.  This  was  very 
red  and  vascukr,  and  protruded  when  the  child  cried.  Along 
attachment  was  a  slit  about  half  an  inch  long  which 
admitted  a  probe  into  a  long  narrow  cavity  passing  vertically 
1%°’*  2  inches,  in  which  the  probe  could  not  be 

evidently  the  mucous  membrane 
♦  urine  drained  from  this  surface  when 

I  }wfrv,^VE  driven  in  jets  when  it  cried 

the  orifices  of  the  ureters,  which  could  then  be  seen. 

I  Pehind  this  protruding  mucous  membrane  lay  the  anus, 
^  adruitted  the  little  finger,  but  no  abnormality 
^  detected  in  the  rectum.  The  child  presented  no 
other  abnormality  except  that  at  the  upper  part  of  the  lobule 
oteach  ear  there  was  a  small  fibrous  prominence.  Nothing 
abnormal  could  be  discovered  on  auscultation  of  the  heart, 
but  the  limbs  became  much  cyanosed  when  the  child  cried. 

Chaecot’s  Disease  of  Joints. 

showed  a  woman,  aged  38,  with  symptoms 
of  tabes  dorsalis.  Twenty  months  ago  the  right  foot  became 
severely  swollen,  without  pain.  The  mobility  of  the  tarsal 
joint  was  interfered  with,  and  the  joint  contained  fluid.  Six 
months  ago  the  whole  left  lower  extremity  became  enormouely 
swollen  after  unwonted  exercise,  again  without  pain.  At 
present  the  left  knee  was  greatly  enlarged,  and  its  ligaments 
were  lax.  It  was  probably  an  early  stage  of  Charcot’s  disease, 

^  n  class  described  by  Charcot  as  benign. 

1  Sa^om  said  that  here  there  was  absence  of  pain ;  h& 
asked  if  the  Presiderit  had  seen  any  cases  that  more  closely 
^^'j®*^cled  rheumatoid  arthritis,  being  accompanied  by  much 

The  Peesident  could  call  to  mind  one  or  two  cases  in  which 
there  was  some  pain,  but  none  with  much  pain. 

Myositis  Ossificans. 

Mr.  S.  Paget  showed  a  child,  aged  5,  without  first 
phcdanges  in  its  great  toes,  the  ungual  phalanges  articulating 
with  the  dorsal  surface  of  the  metatarsal  bones.  The  thumbs 
were  iiormal.  The  pectoral  muscles  were  ossified  at  their 
insertions,  the  latissimi  dorsi  and  the  sterno-mastoids  were 
also  partly  ossified.  A  lymphatic  vessel  in  the  axilla  was 
ossified  for  3  inches.  There  was  an  ossified  node  on  one  rib, 
and  one  at  the  centre  of  the  forehead,  the  latter  produced, 
perhaps,  by  falls.  There  was  no  history  of  like  disease,  or  of 
any  rheumatic  or  gouty  affection  in  the  family. 

Tavo  Cases  of  Deficiency  op  Tibi^. 

showed  a  boy,  aged  15,  who  had  no  tibia,  the 
fibula  being  the  only  bone  in  each  leg.  The  foot  had  only  thi'ee 
toes  articulated  at  right  angles  with  the  fibula.  There  was 
I  unusual  development  of  the  condyles  of  the  femur  which 
I  were  usually  pointed  in  the  absence  of  the  tibia.  The  patella 
\ras  well  formed.  Both  hands  were  bifid,  two  fingers  were 
absent  from  each  hand,  and  the  metacarpal  bones  on  each 
side  of  the  cleft  were  fused  together.  The  boy  was  able  te 
separate  the  digits  to  an  abnormal  degree.  Mr.  Clutton  also 
passed  round  a  photograph  of  similar  deformity  in  another 
boy,  who  also  had  deficiency  of  fingers.  The  other  patient 
he  showed  was  a  girl,  aged  8,  whose  feet  were  at  right  angles 
with  the  fibula.  The  patella  was  small.  One  foot  had  four 
and  the  other  five  toes.  iShe  could  get  about  with  great 
facility,  either  by  a  sort  of  amble  or  by  short  jumps. 

Ligatuee  of  Femoeal  Aeteey  and  Vein  foe  Secondaey 

HiEMOEEHAGE. 

Mr.  C.  S.  Wallace  showed  a  man,  aged  29,  who  had  fallen 
a  distance  of  20  feet  on  to  railings,  and  had  driven  an  iron 
spike  6  or  7  inches  long  into  the  inner  side  of  his  thigh, 
where,  having  broken  off,  it  remained  compressing  the  femoral 
artery  and  vein,  though  the  femur  was  not  broken.  The 
removal  of  the  mass  left  a  huge  cavity,  with  the  artery  and 
vein  running  in  front  of  it.  The  wound  became  septic,  and 
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five  days  subsequently  the  artery  gave  way.  It  was  ligatured 
above  and  below,  and  3  inches  of  it  were  removed.  The  vein 
also  gave  way,  and  was  ligatured  in  two  places,  and  the  vessel 
between  was  removed.  The  man  had  made  a  perfect  re¬ 
covery,  and  pulsation  in  both  the  .  anterior  and  posterior 
tibials  could  now  be  felt. 

Mr.  Makins  said  that  a  large  part  of  the  man’s  trousers 
was  driven  into  the  wound  with  the  iron  spike  ;  the  wound 
was  therefore  septic,  and  the  case  was  something  more  than 
ligature  of  the  artery  and  vein  alone,  and  it  was  very  en¬ 
couraging. 

Mr.  Thomas  Smith  said  that  not  many  years  ago  a  thigh 
with  such  a  severe  wound  would  always  have  been  ampu¬ 
tated  ;  that  was  the  rule.  It  was  astounding  what  might 
sometimes  be  done  in  the  removal  of  vessels.  He  had  lately 
taken  away  the  superficial  femoral  artery  and  vein,  and  the 
profunda  vessels  (artery  and  vein),  in  the  removal  of  a  tumour, 
and  two  months  afterwards  the  circulation  in  the  foot  had 
been  re-established,  and  the  man  had  returned  to  his 
work. 

Modified  Incision  for  Eemoval  of  the  Vermiform 

Appendix. 

Mr.  Battle  showed  a  patient,  aged  18,  on  whom  he  had 
operated  for  recurrent  appendicitis.  He  had  modified  the 
usual  incision  in  order  to  prevent  the  subsequent  formation 
of  a  hernia,  which  was  so  frequent  a  sequel  of  this  operation. 
He  made  the  incision  1^  inch  to  the  inside  of  the  linea 
sernilunaris,  and  divideci  the  aponeurosis  of  the  external 
oblique  with  the  sheath  of  the  rectus.  The  rectus  muscle  was 
then  drawn  to  the  inner  side,  and  the  posterior  layer  of  the 
sheath  and  transversalis  fascia  exposed,  the  inner  incision 
not  corresponding  to  the  external.  The  peritoneum  was 
then  divided.  He  was  able  to  get  at  the  appendix  very  well 
through  this  incision,  and  the  result  appeared  to  him  to 
justify  the  slightly  longer  time  it  took.  The  layers  were 
sutured  from  behind  forwards,  and  as  the  rectus  was  allowed 
to  return  to  its  place,  it  thus  interposed  between  the  internal 
and  external  wounds  in  the  abdomen.  The  procedure  seemed, 
he  thought,  to  ehold  out  better  hope  of  avoiding  subsequent 
hernia. 

Mr.  Glutton  said  it'rnattered  very  little  where  the  incision 
was  made  provided  (1)  it  was  not  in  the  line  of  fibrous  apo¬ 
neuroses,  but  went  through  the  muscular  layers,  and  (2) 
that  the  line  of  union  was  made  by  stitching  together  the 
two  sides  of  each  layer  incised,  namely,  peritoneum,  fibre, 
muscle,  and  skin,  and  never  to  adjoining  layers.  He  had 
now  for  two  years  past  seen  no  hernia  follow  these  opera¬ 
tions,  though  he  had  watched  for  it  carefully  in  many  cases. 
An  American  operator  advised  that  the  muscular  structures 
should  be  divided  in  their  length,  so  as  to  be  as  little 
damaged  as  possible. 

Mr.  Barker  always  now  made  the  incision  through  the 
muscles,  and  never  of  recent  years  had  seen  a  subsequent 
hernia.  It  was  also  important  that  the  cut  should  be  as 
small  as  possible,  as  well  as  through  muscle,  and  that  the 
surgeon  should  get  to  the  appendix  by  the  most  direct  route, 
wherever  that  might  be. 

Mr.  Battle,  in  reply,  said  that  this  incision  did  absolutely 
prevent  hernia.  He  had  seen  in  several  cases  the  formation 
of  hernia  after  the  usual  operation,  though  the  patients  were 
perhaps  unaware  of  it. 

Ligature  of  both  External  Iliac  Arteries  by  the 
Transperitoneal  Method. 

Mr.  Makins  showed  a  man,  aged  34,  who  came  to  him 
three  years  ago  with  a  large  ilio-femoral  aneurysm.  As  he 
could  not  be  sure  of  being  able  to  ligature  the  external  iliac 
artery he  made  his  incision  through  the  semilunar  line,  not 
exclusively  through  fibrous  tissue,  and  managed  to  ligature 
the  external  iliac  artery.  The  patient  was  up  and  about  by 
the  forty-seventh  day.  Within  three  months  he  came  back 
complaining  of  pain  in  the  groin  on  the  opposite  side,  where 
there  was  a  pulsating  swelling  not  so  large  as  the  previous 
one.  He  took  it  to  be  due  to  gummatous  arteritis,  and  re¬ 
peated  the  operation.  This  time  he  recovered  much  more 
rapidly  than  on  the  first  occasion,  the  collateral  circulation 
being  established  more  promptly.  This  he  attributed  to  the 
ligature  of  the  other  external  iliac  artery  having  dilated  the 
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vessels  to  some  extent.  He  mentioned  that  at  the  first  u 
tion  he  had  tied  the  epigastric  artery  because  it  led  din 
into  the  sac.  The  patient  had  worn  a  belt  ever  since  and 
no  hernia,  though  he  was  a  carpenter  and  worked  hard. 

Mr.  Thomas  Smith  asked  the  author  which  operation, 
were  quite  free  to  choose,  he  would  adopt  for  ligature  ol, 
external  iliac  vessel. 

Mr.  Makins,  in  reply,  said  the  operation  through  the 
toneum  was  the  easier  ;  but  if  quite  certain  he  could  gi 
the  artery  without  wounding  the  peritoneum  he  would  pj 
the  other  method.  He  was  not  sure  of  being  able  tin 
ligature  the  artery  in  the  first  instance,  and  later,  asi 
patient  had  previously  done  very  well,  he  repeated  his 
procedure. 

Precocious  Puberty. 

Dr.  Harry  Campbell  showed  a  lad,  aged  14,  who  had  i 
under  observation  for  upwards  of  ten  years.  When  he 
only  15  months  old  his  mother  noticed  that  hair  was  begin  i 
to  grow  upon  the  pubes,  and  that  the  external  genitals  ■ 
abnormally  large.  At  2  years  of  age  they  were  fully  d 
loped,  and  had  not  materially  altered  during  the  last! 
years.  He  had  from  the  4th  to  the  7th  year  manifested  g 
sexual  excitement,  and  had  frequent  discharges  of  seminal  f  j 
but  Dr.  Campbell  had  never  been  able  to  satisfy  himself  o| 
presence  of  spermatozoa.  Since  then  the  sexual  exciten 
had  been  less,  probably  in  consequence  of  large  dose 
bromide.  The  boy’s  muscular  development  was  remark^ 
in  fact,  he  had  the  thigh  and  trunk  muscles  of  a  man  of  ! 
30.  He  had  been  in  the  habit  of  being  shaved  for  some  y 
past.  His  education  was  defective,  because  no  school  w 
ever  take  him  in. 

Harelip,  Cleft  Palate,  etc. 

Mr.  Morgan  showed  a  child,  aged  3|  years,  with  il 
marked  harelip  and  cleft  palate,  together  with  defect 
development  of  the  left  side  of  the  face,  and  abnormal  foi 
tion  of  the  left  external  ear,  on  which  was  an  aurici 
appendage.  In  addition,  he  presented  a  curious  ban' 
skin  on  the  left  side,  in  which  no  muscle  could  be  felt.  I 
the  opposite  side  the  trapezius  was  hypertrophied,  and  ti 
was  a  large  mass  of  bone,  probably  representing  a  roti 
cervical  vertebra.  The  author  had  endeavoured  to  unite: 
palate,  but  had  been  obliged  to  desist  by  the  hajmorrh' 
The  patient  was  not  a  bleeder.  The  soft  palate  had  uni 
well ;  and  Mr.  Morgan  was  about  to  try  to  unite  the  clef' 
the  lip. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  25th,  1895. 

Sir  J.  Crichton  Browne,  M.D.,  F.E.S.,  President,  in  i; 

Chair. 

The  Operative  Treatment  of  Cleft  Palate. 
Mr.  Edmund  Owen  briefiy  reported  the  cases  of  five  chile* 
on  whom  he  had  operated  for  cleft  palate  in  the  spring 
summer  of  this  year.  The  operations  had  been  perform^ 
the  St.  Helena  Home,  St.  John’s  Wood,  which  had  the  gi 
advantage  of  being  surrounded  by  a  garden  into  which  ; 
children  were  got  almost  directly  after  the  operation,  i 
opinion  was  that  cases  of  this  sort  did  much  better  in  pri^: 
than  in  hospital  practice,  probably  because  they  enjoyed  i 
great  advantage  of  fresh  air.  He  advocated  early  opera’ 
in  all  cases  that  were  physically  fit  for  it,  and  heemphas' 
the  importance  of  having  carious  teeth,  adenoids,  and 
larged  tonsils  cleared  out  before  operation  was  undertaf 
In  one  of  the  cases  reported  a  cleft  of  the  soft  and  of  the  b 
of  the  hard  palate  was  successfully  operated  on  in  an  ini’ 
of  8  months.  In  another  child  of  2  years,  with  a  c- 
plete  cleft  which  extended  through  the  left  interma 
laiy  bone,  operation  also  proved  entirely  successful, 
another  of  the  cases,  a  girl  aged  years,  with  a  (?' 
which  at  the  back  of  the  hard  palate  measured  ^  i rich  w 
only  a  partial  success  was  obtained.  In  the  remaining  car 
however,  the  clefts  were  entirely  obliterated.  Mr.  Owen 
precated  the  use  of  a  nasal  tube  for  feeding  cases  a; 
operation,  and  stated  that  he  preferred  beef  jelly  to  milk  | 
the  first  few  days,  as  it  slipped  down  easily,  and  did  riot  h' 
hard  clots  in  the  stomach  which  was  likely  to  be  irrita 
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liter  the  prolonged  operation  under  chloroform.  All  his 
iperations  had  been  done  under  chloroform,  which  had  been 
idministered  by  Mr.  Davis,  partly  by  a  mask  and  partly  by  a 
'anker  apparatus.  The  children  were  laid  on  their  backs 
nth  the  liead  extended  and  hanging  down  over  the  end  of 
he  table.  Mr.  Owen  was  strongly  of  opinion  that  operations 
or  cleft  palate  should  be  performed  by  preference  In  the 
pring  and  sunamer,  as  the  light  was  good,  there  were  no  fogs 
r  cold  east  winds,  and  no  catarrhs  or  cough,  and,  moreover 
he  children  could  be  kept  out  in  the  fresh  air  from  the 
loment  that  that  they  had  recovered  from  the  shock  of  the 
peration.  He  passed  round  a  water-colour  drawing  of  the 
harynx  of  the  girl  with  the  |-inch  cleft  (made  by  Mr.  A.  W. 
andep,  of  St.  Mary’s  Hospital),  which  showed  an  enlarged 
uschka  s  tonsil  and  a  crop  of  post-nasal  adenoids.  These 
rowths  he  had  cleared  away  before  attempting  to  close  the 
alate. 

Mr.  John  H.  Morgan  said  his  experience  of  operating  on 
e^young  subjects  had  not  been  altogether  satisfactory, 
j  he  did  not  think  the  operation  could  advantageously  be 
j  expiration  of  the  twenty-fourth  month, 

e  added  that  a  child  could  not  have  contracted  any  marked 
operfection  of  speech  before  2  years  of  age,  and,  moreover, 
ith  careful  training  such  defective  speech  might  be  pre- 
mted  for  rnuch  longer.  He  agreed  that  operations  in 
•ivate  practice  were  more  successful  than  those  done  in 
ispitals. 

Mr.  Glutton  said  the  question  as  to  the  age  at  which 
itients  could  be  operated  upon  had  less  to  do  with  the  fact 
the  cleft  involving  both  the  hard  and  soft  palate  than  with 
e  height  of  the  palate  and  the  thickness  of  the  tissues.  In 
^  P^^^te  the  flaps  could  be  brought  into  position 

thout  undue  tension,  but  it  was  quite  otherwise  in  cases  in 
iich  the  palate  was  horizontal.  He  himself  had  operated 
several  children  under  12  months,  and  he  made  a  point 
doing  it  under  2  years.  The  voice  improved  even  when 
e  operation  was  delayed  until  25  or  26  years  of  age,  as  in 
0  cases  of  his  oivn ;  but  that,  of  course,  would  depend 
?atly  on  the  antero-posterior  diameter  of  the  palate,  which 
ight  be  too  short  to  catch  the  vibrations.  He  did  not  ap- 
ove  of  silver  wire  sutures,  he  himself  using  fishgut  and 
rsehair.  He  had  never  had  any  trouble  with  the  tongue, 
d  did  not  consider  that  any  precautions  were  necessary  in 
IS  direction.  He  insisted  on  the  necessity  of  making 
BCial  incisions  for  the  purpose  of  ensuring  an  absence  of 
ision.  He  was  very  careful  to  remove  the  stitches,  often 
ing  an  anaesthetic  for  the  purpose. 

dr.  D  Abcy  Power  said  he  hadoperated  by  the  flap  method 
ring  the  preceding  week,  and  there  was  disquieting  tension 
the  stitches. 

dr.  Davies-Collet  said  he  preferred  14  months  of  age  for 
!  operation.  His  flap  method  rendered  it  almost  absolutely 
e  that  reunion  of  the  hard  palate  would  take  place.  He 

I  been  less  successful  in  procuring  union  of  the  soft,  as 

II  as  of  the  hard,  palate  at  the  same  time.  In  two  recent 
es  he  had  succeeded  in  obtaining  complete  union  of  the 
d  with  partial  but  incomplete  union  of  the  soft  palate, 
bird  case  had  proved  a  failure.  He  insisted  on  the  fact 
t  he  did  not  exclusively  employ  the  flap  method,  but  in 
ing  children  he  thought  it  was  much  more  certain.  In 
elusion,  he  insisted  on  the  desirability  of  early  operation 
these  cases,  not  only  to  avoid  defects  of  speech,  but 

deformity  of  the  face  which  otherwise 

ilted. 

fr.  W.  Abbuthnot  Lane  insisted  on  the  importance  of 
plenty  of  room  to_work  in,  to  obtain  which  he  himself 
r  hesitate  to  divide  the  united  lip  if  necessary. 

•I'eu  advised  leaving  the  paring  of  the  edges 

11  the  end  of  the  operation,  and  free  lateral  incision  in 
:9r  to  prevent  tension 


^r.  Kellock  observed  that  it  was  well  to  leave  the  children 
hospital  at  least  a  week  in  order  for  them  to  become 
astomed  to  their  surroundings,  and  he  insisted  on  the 
essity  of  a  close  search  for  other  abnormalities  prior  to 
ration.  He  disadvised  rectal  feeding. 

.  Distribution  of  Motor  and  Sensory  Symptoms  after 
Injury  TO  the  Brachial  Plexus. 
r.  Beevor  described  two  cases  of  injury  to  the  roots  of 


the  brachial  plexus.  In  the  first  case  a  man,  aged  25,  was 
caught  by  the  right  hand  in  the  strap  of  a  gas  engine,  and 
thrown  off  his  feet  on  to  his  back,  two  years  ago,  and  was 
paralysed  directly  after  in  all  the  muscles  of  his  right  arm 

^be  hand  and  the  flexors  of 
the  thumb  and  fingers— and  when  seen  three  months  later  he 
aa  lost  sorne  power  in  the  latissimus  dorsi,  serratus  'magnus 
ana  pec^ralis  major — and  lost  sensation  along  the  outer  sur- 
lace  of  the  arm  and  forearm,  extending  from  the  shoulder  to 
the  hand,  and  involving  the  thumb,  including  the  thenar 
emineime  and  the  posterior  surface  of  the  index  and  its  meta¬ 
carpal  bone.  In  the  other  case  a  man,  aged  40,  was  last  June 
pitched  oft  a  hay  cart  on  to  his  right  shoulder  and  side  of 
head  and  experienced  violent  pain  and  lost  power  in  the 
right  upper  limb  in  all  the  muscles  except  the  small  hand 
muscles,  and  the  flexors  and  extensors  of  wrist,  with 
anesthesia  along  the  outer  surface  of  the  limb,  but  less 
extensive  than  the  former  case,  and  not  involving  the  index 
l6sion  was  considered  to  be  in  the  cervical  roots 
^  •  YU  plexus.  The  muscles  affected  when  compared 

with  the  lists  of  other  authors  of  the  cervical  roots,  were  such 
as  would  be  caused  by  a  lesion  of  the  fifth,  sixth,  and  seventh 
cervical  in  the  first  case,  and  of  the  fifth  and  sixth  cervical  in 
the  second  case,  and  these  roots  were  considered  to  have  been 
dainaged.  The  prognosis  was  considered  to  be  much  better 
for  lesions  of  the  roots  than  of  the  cord,  so  that  treatment 
could  be  persevered  with  in  the  former,  with  a  hope  of 
recovery  even  two  years  after  the  injury.  The  distribution  of 
the  muscles  supplied  by  a  root  of  the  brachial  plexus  was 
considered  to  be  of  an  anatomical  and  not  a  physiological 
nature. 


BRITISH  GYNECOLOGICAL  SOCIETY. 
Clement  Godson,  M.D.,  President,  in  the  Chair. 
Thursday,  November  14th,  1895. 

A  Very  Large  Ovarian  Tumour  Successfully  Removed. 
Mr.  Skene  Keith  showed  a  tumour,  weighing  over  100  lbs 
successfully  removed  from  a  patient  aged  55.  The  tumour 
was  first  noticed  eleven  years  ago  ;  for  some  time  it  appeared 
SO  like  a  fibroid,  tumour  that  seven  different  physicians  in 
London,  consulted  during  the  first  few  years,  pronounced  it 
to  be  fibroid,  and  advised  that  no  operation  should  be  done. 
Lately  it  had  grown  much,  and  Mr.  Keith  saw  her.  She  was 
then  confined  to  bed,  and  could  only  lie  on  her  back.  Owing 
to  the  size  of  the  abdomen  she  could  not  raise  her  thighs, 
no  vaginal  examination  was  possible.  Her  general  con¬ 
dition  was  not  very  good,  and  the  pulse  was  intermittent.  He 
therefore  first  tapped  the  tumour,  drawing  off  over  75  lbs. 
weight  of  fluid.  Ovariotomy  was  performed  a  few  days  later. 
For  a  week  after  operation  there  was  considerable  shock,  and 
the  cardiac  condition  was  so  bad  that  she  required  digitalin 
in  gr.  doses  every  two  hours  for  the  whole  of  that  time. 
It  was  now  six  weeks  since  the  operation,  and  the  patient 
was  doing  well. 

The  President  observed  that  the  weight  of  the  tumour  was 
equivalent  to  fourteen  babies  at  term. 

Dr.  Leith  Napier  and  Mr.  George  Keith  also  spoke. 


Specimens. 

Dr.  Hbywood  Smith  showed  a  specimen  of  Ectopic  Gestation 
at  four  months.  The  patient,  aged  38,  had  four  children,  the 
youngest  six  years  and  a-half  before.  The  history  was  that  of 
a  miscarriage,  and  when  seen  by  Dr.  Heywood  Smith  there 
was  a  tumour  nearly  filling  the  pelvis.  Abdominal  section 
was  performed  and  the  gravid  tube  and  feetus  removed.  The 
patient  made  a  good  recovery.  Dr.  T.  W.  Eden,  who  had 
examined  the  specimen,  reported  that  the  placenta  was  enor¬ 
mously  enlarged  by  hremorrhage  into  its  substance.  There 
was  a  curious  adhesion  of  theheadof  the  feetus  to  theamnion. 
—Dr.  Leith  Napier  showed  aUterus  with Menopaustic Endo¬ 
metritis  becoming  sarcomatous  removed  by  vaginal  hysterec¬ 
tomy. 

A  Case  of  Porro’s  Operation  for  Labour  complicated 
by  Uterine  Fibroids. 

Dr.  Mutch  (Nottingham)  read  this  paper  for  Dr.  George 
Elder  (Nottingham),  who  was  unable  to  be  present.  The 
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patient  was  a  primipara,  aged  35  years,  and  the  fibroid  had 
not  been  observed  till  labour  set  in.  The  tumour  occupied 
the  pelvis,  jamming  the  lower  segment  of  the  uterus  against 
and  above  the  symphysis  pubis.  An  attempt  to  elevate  the 
obstruction  was  quickly  found  to  be  useless,  and  Porro’s 
operation  was  performed  the  same  afternoon.  The  child  was 
delivered  alive.  The  stump  of  the  uterus  was  treated  in  the 
ordinary  extraperitoneal  fashion  and  a  drainage  tube  inserted. 
The  patient  made  a  good  recovery.  Inquiry  showed  that 
there  had  not  previouslv  been  any  suspicion  of  pelvic 
mischief ;  hence  it  was  probable  that  the  changes  brought 
about  by  pregnancy  had  so  stimulated  the  growth  of  the 
tumour  as  to  bring  about  the  grave  evil  which  rendered  the 
above  operation  necessary. 

The  President  observed  that  less  was  heard  latterly  about 
Porro’s  operation  because  of  the  success  of  Caesarean  section, 
especially  in  the  hands  of  some  well-known  operators.  He 
performed  what  he  believed  to  be  the  first  successful  Porro’s 
operation  in  this  country  ;  nevertheless,  he  would  now  choose 
to  do  the  Caesarean^  section  if  the  nature  of  the  case  allowed 
it.  Although  fibroids  took  on  increased  growth  during  preg¬ 
nancy,  it  was  possible  for  one  to  attain  a  considerable  size 
without  being  discovered.  Thus  it  had  more  than  once 
occurred  to  him  to  find  one  for  the  first  time  when  he  put  his 
hand  on  the  abdomen  after  labour  to  feel  whether  the  uterus 
was  contracted. 

Dr.  Crichton  (Twickenham)  said  he  remembered  a  case  in 
which  he  turned  a  child,  and  then  found  a  fibroid  the  size  of 
a  fist  which  had  not  been  observed  before.  It  apparently  dis¬ 
appeared  during  involution,  for  in  a  subsequent  pregnancy  it 
could  not  be  found. 

Drs.  Macnaughton  Jones,  Heywood  Smith,  and  Leith 
Napier  also  spoke. 

Unusual  Complications  in  two  Cases  of  Removal  of  the 
Ovaries  and  Fallopian  Tubes. 

Mr.  Skene  Keith  read  this  paper.  The  first  case  was  one 
of  a  patient,  aged  32,  sufi’ering  from  chronic  disease  of  the 
appendages,  which  had  greatly  reacted  on  the  general 
health.  At  the  operation,  when  the  right  ovary  had  been 
freed  of  adhesions  and  removed,  it  was  found  that  there  was  a 
distinctly  localised,  irregular  swelling,  as  large  as  a  hen’s 
egg,  behind  the  head  of  the  colon.  His  hope  was  that 
it  was  infiammatory  ;  his  fear  that  it  was  sarcomatous.  Six 
months  later  there  was  no  swelling  to  be  felt  on  examination, 
but  there  was  a  little  tenderness.  This  also  had  disappeared 
two  months  later.  The  second  patient  was  aged  35  Three 
years  ago,  after  an  abortion,  she  had  “  infiammation  in  every 
organ  of  her  body,”  as  she  expressed  it.  Pain  in  the  right 
side  caused  her  to  walk  as  if  lame  ;  an  unusual  symptom  was 
that  as  soon  as  she  took  food  she  invariably  and  immediately 
felt  nauseated.  The  right-sided  pain  occupied  two  distinct 
areas,  the  one  in  the  usual  position  of  a  pain  caused  by  disease 
of  the  ovary ,  the  other  in  that  caused  by  disease  of  the  appendix. 
At  the  operation  the  appendix,  though  healthy,  was  closely 
involved  in  a  mass  of  adhesions  round  the  enlarged  ovary 
and  tube  of  the  right  side.  The  feeling  of  nausea  disappeared 
at  once,  and  six  months  later  the  patient  was  in  perfect 
health. 

Glycosuria  Complicating  an  Ovarian  Tumour  and 

Ovariotomy. 

This  paper,  by  Dr.  J .  Halliday  Groom,  was  read,  in  his 
absence,  by  the  Secretary.  The  patient  was  53  years  of  age, 
and  had  noticed  an  abdominal  tumour  for  five  months. 
Being  excessively  corpulent  the  early  growth  was  probably 
masked.  When  she  presented  herself  at  the  Royal  In¬ 
firmary,  Edinburgh,  her  appearance  was  extraordinary. 
Her  height  was  5  feet  4-|  inches ;  her  weight,  without 
clothes,  a  little  over  17  stone ;  and  the  girth  of  the  abdo¬ 
men  60  inches.  Her  complexion  was  pale,  lips  cyanosed, 
with  a  distinct  growth  of  hair  on  the  upper  lip  and  chin.  The 
urine  was  not  increased  in  quantity  ;  its  specific  gravity  was 
1047,  and  it  contained  blood,  a  little  albumen,  and  much 
sugar.  Urea  normal  or  diminished.  All  other  signs  and 
symptoms  of  diabetes  were  absent.  It  was  regarded  as  a 
case  of  glycosuria,  probably  caused  by  the  tumour.  Codeine 
and  morphine  had  no  effect  on  the  amount  of  sugar.  Laparo¬ 
tomy  was  performed  as  the  growth  was  increasing  and  the 


dyspnoea  urgent.  There  was  found  a  colloid  tumour  implic; 
ing  each  ovary  ;  the  two  together  weighed  56|  pounds.  T 
sugar  remained  practically  unaltered  after  the  operation  i 
eleven  days.  At  the  end  of  this  time  a  course  of  morphi 
was  resumed,  which  had  an  immediate  effect  in  reducing  t 
quantity.  After  ten  days  the  morphine  was  stopped,  and  t 
diet  rigidly  restricted.  For  a  fortnight  no  difference  w 
observed;  then  there  was  a  rapid  diminution.  Ten  da 
later  she  was  sent  home,  the  urine  containing  a  mere  trace 
sugar.  Two  months  later  a  specimen  was  examined  ai 
found  to  be  quite  free.  ' 

The  etiology  of  the  glycosuria’was  then  discussed. 

Dr.  Macnaughton  Jones  considered  pressure  on  the  port 
vein  a  likely  cause  of  the  glycosuria.  He  thought  tl 
hepatic  a  more  likely  explanation  than  the  pancreat: 
though  both  might  coexist. 

Dr.  Leith  Napier  suggested  that  there  were  two  classes 
causes  of  glycosuria— the  mechanical  and  the  nervous.  D 
turbance  in  these  factors  caused  variations  in  metabolisr 
Morphine  and  its  allies  answered  well  in  diabetes,  but 
glycosuria  the  group  of  the  bromides  was  much  more  et 
cacious. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

Thursday,  November  14-th,  1895. 

J.  Drummond,  M.D.,  President,  in  the  Chair. 

Trephining  for  Jacksonian  Epilepsy. 

Mr.  a.  E.  Morison  showed  a  patient  who  had  been  trephinedf 
Jacksonian  epilepsy.  A  sailor,  aged  31,  in  September,  181 
without  previous  illness  or  warning  lost  the  power  in  his  ar 
up  to  the  shoulder,  and  felt  some  weakness  in  his  leg.  T( 
days  later  vomiting  commenced,  and  three  weeks  later  1 
had  severe  headache  and  fits.  The  fits  began  in  the  rig; 
toe  with  a  gripping  feeling,  and  spread  up  the  leg.  Th( 
the  arm  became  affected,  and  finally  the  head  and  neck.  Tl 
aura  was  followed  by  clonic  spasms  in  the  same  parts,  h 
was  first  seen  in  January,  1895,  and  the  following  conditioi 
found :  He  had  headache,  but  not  constant.  It  came  on  b 
fore  the  fits,  and  lasted  six  or  seven  days  after.  The  pain  i 
the  head  was  over  the  fissure  of  Rolando,  and  tappir 
aggravated  it.  His  speech  was  unimpaired ;  memory  slight 
defective.  His  vision  was  impaired,  and  he  had  well-marke 
double  optic  neuritis.  His  arm  and  leg  were  feeble ;  he  hsj 
scarcely  any  grip  with  his  hand,  and  could  only  walk  wit 
difficulty  on  account  of  weakness  of  the  leg.  There  we 
scattered  anaesthetic  areas  in  the  arm  and  leg.  The  reflexf 
were  exaggerated  on  the  right  side.  He  had  previously  bet 
trephined  without  benefit.  The  operation  was  performed  o 
January  16th,  1895.  The  trephine  was  first  applied  between  tl 
arm  and  leg  centres, and  there  the  brain  pulsated.  Another  dii 
of  bone  was  removed  over  the  arm  and  face  centres.  Here  tl 
bone  was  firmly  adherent  to  the  dura  mater,  and  there  wa 
no  pulsation.  Around  this  spot  the  bone  was  chiselled  awa 
till  a  pulsating  ring  surrounded  the  non-pulsatile  portioi 
The  dura  was  then  opened,  when  the  arachnoid,  distende 
by  fiuid,  bulged.  This  was  incised  and  about  2  ounces  t 
clear  fiuid  escaped.  A  finger  introduced  into  the  cavil 
found  this  closed  on  every  side.  An  encysted  subarachnoi 
collection  had  been  opened  and  emptied.  The  wound  wf 
entirely  closed  without  drainage.  Recovery  was  uneventfu 
Fits  and  optic  neuritis  had  disappeared  ;  vision  was  so  littl 
impaired  that  he  could  read  ordinary  print.  His  hand  ha 
recovered  its  grip  ;  he  could  walk  well  with  only  a  sligb 
halt,  and  could  earn  his  own  living.  In  connection  with  thi 
case  Mr.  A.  E.  Morison  showed  on  the  skull  a  simple  an 
satisfactory  method  of  mapping  out  the  fissure  of  Rolando 
which  he  had  worked  out.  The  first  point  to  fix  was  th 
upper  end  of  the  fissure,  half  an  inch  behind  the  centre  of 
line  drawn  from  the  glabellum  to  the  occipital  protuberance 
This  point  formed  the  apex  of  an  isosceles  triangle,  the  firs 
side  of  which  lay  in  the  middle  line,  and  the  second  rai 
downwards  and  forwards,  and  each  measured  3y  inch,  th 
base  4|  inches.  It  was  demonstrated  that  this  method 
quickly  and  easily  applied,  led  to  the  same  result  as  mou 
complicated  and  diflBcult  measurements. 
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WiBixo  OF  THE  Patella  in  a  Myxcedematohs  Patient. 

I  Dr.  Gowans  showed  a  patient  suffering  from  myxoedema 
hose  patella  had  been  wired  for  recent  fracture.  The  patient 
id  been  exhibited  at  this  Society  many  years  ago  as  a  rare 
^  ough  well  marked  ease  occurring  in  a  man.  He  had  under- 
^.ne  at  intervals  irregular  treatment  by  thyroid  feeding,  with 
liprovement,  though  the  evidences  of  myxoedema  were  still 
istinct.  In  walking  along  the  street  he  fell  violently  on  his 
lee,  and  sustained  a  simple  fracture  of  the  patella.  There 
IS  great  swelling  from  effusion  of  blood  and  fluid  in  the 
lee-joint,  and  the  fragments  were  separated  3  inches.  Six 
ys  after  his  accident  the  patella  was  wired  through  a 
rtical  incision,  and  no  drainage  was  employed.  The  result 
uld  be  seen  to  be  quite  perfect.  Dr.  Gowans  expressed  an 
inion  that  operative  treatment  should  be  the  rule  in  frac- 
red  patella. 

Removal  of  a  H.e]moerhagic  Ovarian  Cyst. 

Dr.  Gowans  showed  a  woman,  aged  28,  who  came  to  him 
th  a  painful  tumour  connected  with  the  uterus  and  fixed  in 
e  kft  On  removing  it  and  finding  bloody  contents 

at  first  thought  of  extrauterine  pregnancy,  but  a  careful 
amination  showed  that  the  thickened  tube  was  not  in- 
Ived  in  the  swelling,  which  was  an  ovarian  cyst  filled  with 
ood. 

Ectopic  Gestation. 

Dr.  Gowans  showed  a  married  woman,  aged  27,  and  the 
ither  of  three  children,  the  last  born  three  years  before  her 
ness.  Menstruation  ceased  in  March,  1895.  Early  in  May, 
,er  severe  cramping  pains,  she  had  vaginal  haemorrhage, 
e  considered  herself  pregnant.  From  that  time  there  was 
IS  more  or  less  haemorrhagic  discharge.  On  May  25th  she 
d  a  bad  attack,  fainted,  and  became  collapsed.  On  May 
;fi  Dr.  Gowans  saw  her,  and  found  a  tumour  in  the  middle 
le  in  front  of  the  lower  abdomen.  On  vaginal  examination 
la^e  fluctuating  painful  mass  was  found  in  Douglas’s 
uch.  The  os  was  soft  and  open.  The  patient  was  so  ill 
at  no  operation  could  be  undertaken  then.  She  afterwards 
lied  somewhat,  but,  though  in  desperate  plight,  was  sub- 
tted  to  operation  in  the  first  week  of  June.  The  abdomen 
opened  and  emptied  of  blood  and  clot,  in  which 
ated  a  three  months’  foetus.  The  sac  was  drawn  out  and 
t  on ’  and  the  cavity  left  plugged  with  gauze  and  drained 
a  tube.  The  tube  was  removed  in  forty-eight,  and  the 
nze  in  seventy-two,  hours.  The  patient,  though  very  ill  for 
few  day^  is  now  in  perfect  health.  In  connection  with 
IS  case,  Dr.  Gowans  exhibited  another  specimen  of  extra- 
srine  foetus  with  its  sac  which  he  had  removed  by  opera- 
n,  and  commented  upon  the  very  great  importance  of 
ignosis  in  this  class  of  case. 

Cases  of  Extensive  Operations  on  the  Genitals. 

Mr.  Page  showed  the  following  cases  ;  (1)  A  man  who  had 
;fn  brought  before  the  Society  a  month  before  with  Epi- 
ehoma  of  the  Penis,  Scrotum,  and  Inguinal  Glands,  and 
w  produced  him  after  operation.  The  inguinal  glands  on 
th  sides,  the  penis,  scrotum,  and  testicles  had  all  been 
noved,  and  the  wound  was  almost  healed.  The  man’s 
istence  had,  at  least  for  the  time,  been  made  tolerable.  (2) 
^  ii?’  and  a  Solid  Ovarian  Tumour  weigh- 

i?  lbs.  which  had  been  removed  from  her  abdomen. 
l‘“o«copically  the  tumour  was  fibro-sarcoma.  So  far  as 
tild  be  ascertained  by  Mr.  Page  this  was  the  youngest  child 
10  had  recovered  after  removal  of  a  sarcomatous  ovary. 


being  left  to  occupy  the  internal  ring,  and 
internal  Sng  close  satisfactorily  the 

TXT  Operation  for  Severe  Club  Foot. 

of  hi.]  ®  ^  photographs 

before  operation.  The  patient  now  walked  well 

fio?°«h^  photographs,  taken  before  opera¬ 

tion,  showed  a  high  degree  of  talipes  equinus  varus.  ^ 


CLINICAL  SOCIETY  OF  MANCHESTER. 

A.  Wahltuch,  M.D.,  President,  in  the  Chair.’ 
Tuesday,  November  19th,  1895. 


The  President  delivered  a  short  opening  address,  pointing 
out  the  advantages  to  be  derived  from  the  Society,  the  steadi 
increase  in  the  number  of  its  members,  and  from  the  nub- 
hshed  annual  reports  enumerating  the  cases  of  interest 
which  had  been  brought  before  the  Society  in  past  years 


Hysterectomy  for  Uterine  Fibroid. 

Dr.  Lloyd  Roberts  showed  a  specimen  of  a  fibroid  tumour 
of  the  uterus,  weighing  3^  pounds,  removed  by  abdominal 
hysterectomy  from  a  woman  aged  22.  Menstruation  had 
been  normal.  The  tumour  was  composed  of  two  almost 
spherical  masses,  the  larger  of  which  represented  the  body  of 
the  uterus  and  was  fixed  in  the  cavity  of  the  pelvis  the 
smaller  an  outgrowth  extending  into  the  right  broad  ligament 
reaching  as  high  as  the  umbilicus,  somewhat  movable  and  in 
consistency  it  felt  like  a  tense  cyst.  For  three  weeks  before 
operation  the  patient  had  been  suffering  from  retention  of  urine 
which  required  catheterisation.  Abdominal  hysterectomy  was 
performed  on  August  7th,  1895.  The  right  broad  ligament  was 
tied  at  its  base  that  is,  below  the  smaller  swelling  which 
had  distended  the  mesosalpinx.  The  cervix  uteri  was  small 
forming  the  pedicle.  The  raw  surfaces  of  the  pedicle  were 
covered  in  by  peritoneum,  silk  sutures  being  used.  The 
uterine  stump  was  returned  into  the  pelvis  and  a  drainage 
tube  inserted.  The  patient  was  discharged  from  St.  Mary’s 
Hospital  on  September  21st,  1895.  Dr.  Roberts  drew  attention 
to  the  following  points :  (1)  The  apparently  cystic  nature  of 
the  upper  swelling ;  (2)  the  normal  menstrual  history :  and 
(3)  the  youthful  age  of  the  patient. 


Cancrum  Oris. 

Dr.  Hutton  exhibited  a  large  sequestrum  remoyed  from  a 
girl,  aged  4,  who  had  suffered  from  cancrum  oris.  The 
sequestrum  included  practically  the  whole  of  the  dental  pro¬ 
cess  of  the  left  superior  maxilla,  with  part  of  the  dental  facial 
processes.  The  disease  arose  during  conyalescence  from  an 
attack  of  measles  complicated  with  pneumonia.  The  child 
was  also  shown. 

Miscellaneous. 

Dr.  Hill  Griffith  showed  and  briefly  commented  upon 
the  following  :  (1)  A  middle-aged  woman  with  Sympathetic 
Disease,  following  five  weeks  after  rupture  of  the  sclerotic  at 
the  ciliary  region,  with  subconjunctival  dislocation  of  the 
lens.  Enucleation  had  been  urged,  but  declined.  (2)  Large 
recent  Rupture  of  Eyeball,  in  which  enucleation  was  to  be 
done.  (3)  Two  cases  of  advanced  and  rapidly  progressive 
Exophthalmic  Goitre  in  young  men. 


Radical  Cure  of  Inguinal  Hernia. 

Dr.  Hume  showed  an  interesting  collection  of  cases,  not 
[lected  because  of  their  success,  but  to  bear  out  his  state- 
iiits.  He  had  written  to  twenty-six  patients  operated  on  in 
3  ward,  and  asked  them  (1)  if  there  were  any  recurrence. 
If  they  wore  a  truss,  and  (3)  if  they  would  come  to-night, 
the  twenty-six  patients  nineteen  replied  ;  of  these,  eight 
■re  cases  operated  on  by  Halsted’s  method.  There  were 
ir  recurrences  ;  two  were  done  by  Macewen’s  method,  one 
3uried.  Nine  were  done  by  the  ordinary  operation  (removal 
sic  and  stitching  canal  and  pillars  of  ring) ;  all  were  cures, 
two  wore  a  truss.  Dr.  Hume  then  described  the  different 
-u  iods,  detailing  his  objections  to  each,  and  pointed  out 
8  conclusions — namely,  that  failures  arose  chiefly  from  the 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

H.  R.  Hutton,  M.A.,  M.B.,  President,  in  the  Chair. 

Wednesday,  November  13th,  1895. 

Congenital  Heart  Disease. 

The  President  showed  the  heart  from  a  case  of  congenital 
heart  disease  in  a  child  6  months  old.  The  malformations 
consisted  of :  (1)  Patency  of  the  foramen  ovale  and  ductus 
arteriosus  ;  (2)  incomplete  formation  of  the  septum  between 
the  ventricles ;  (3)  dilatation  of  the  aorta,  from  which  vessel  it 
was  probable  the  pulmonary  arteries  arose;  (4)  thickening 
and  small  vegetations  about  the  tricuspid  orifice  (foetal  endo¬ 
carditis). 

Glioma  of  the  Pons. 

The  President  also  showed  the  brain  and  microscopic 
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sections  from  a  case  of  glioma  of  the  right  side  of  the  pons 
(pressing  on  the  medulla)  occurring  in  a  girl,  aged  14.  The 
symptoms  had  been  observed  for  only  eleven  weeks,  and 
consisted  of  right  internal  strabismus,  optic  neuritis  (latterly), 
loss  of  power  of  co-ordination,  and  slight  varying  rigidity  of 
the  limbs. 

Orbital  Tumour. 

Mr.  Edward  Roberts  and  Dr.  J.  Gray  Cleog  showed  a 
tumour  removed  from  the  orbit  of  a  girl,  aged  15.  The 
tumour,  of  the  size  of  a  nutmeg,  was  situated  under  the  angle 
of  the  orbit,  was  inclosed  in  a  firm  capsule,  and  was  easily 
removed.  Its  structure  was  that  of  a  spindle-celled  sarcoma, 
with  large  lymph  spaces  running  through  it. 

Miscellaneous. 

Dr.  AVilliamson  showed  (for  Dr.  Drbschfeld)  preparations 
from  a  case  of  Acromegaly,  and  also  exhibited  a  patient 
sufi'ering  from  the  disease. — Dr.  Kelynack  showed  specimens 
from  a  case  of  Intestinal  Obstruction,  due  to  Distension  of  a 
Cancerous  Gall  Bladder. 
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A.  H.  Carter,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Thursday y  November  14th,  1895. 

Enlargement  of  the  Liver. 

Dr.  Foxavell  read  a  paper  on  this  subject.  He  said  the  chief 
causes  of  enlarged  liver  were  alcohol,  cardiac  debility  (for 
example,  after  influenza),  valvular  disease,  bronchitis  and 
emphysema,  phthisis,  syphilis,  gout,  diabetes,  gall  stones, 
specific  fevers,  abdominal  catarrh,  leucocythfemia.  The 
methods  of  detecting  this  morbid  change,  and  the  efiiciency 
of  these,  were  referred  to.  The  frequency  of  the  condition 
and  the  varieties  of  its  morbid  anatomy  were  mentioned. 
The  condition  of  the  spleen,  with  especial  reference  to  those 
cases  where  it  was  notably  increased  in  size,  was  described. 
Finally,  therapeutic  suggestions  were  made. 

The  paper  was  discussed  by  the  President  and  Drs. 
Rickards  and  Douglas. 

Dr.  Foxwell  replied. 

Blood  Cyst  in  the  Abdomen,  probably  of  Traumatic 

Origin. 

Mr.  Barling  read  a  paper  on  this  subject.  He  related 
three  cases :  1.  Blood  cyst  over  right  kidney  appearing 
eighteen  months  after  an  injury  (this  contained  0.5  urea). 

2.  Blood  cyst  (?  mesenteric)  noticed  some  months  after  an 
injury  (it  contained  neither  urea  nor  proteolytic  ferment). 

3.  Blood  cyst  containing  a  proteolytic  and  stavch-converting 
ferment,  and  probably  connected  with  the  pancreas.  The 
use  of  the  term  “pancreatic  cyst,”  and  their  locality  and 
origin  was  briefly  discussed ;  the  fate  of  these  blood  cysts  if 
left  untreated  was  pointed  out;  the  treatment  to  be  adopted 
—incision  and  stitching  the  opened  cyst  to  the  abdominal 
incision— was  described  ;  and  the  disadvantages  of  aspiration, 
of  injection,  and  of  enucleation  were  referred  to. 

Dr.  Malet  read  a  note  of  one  similar  case. 

The  papers  were  discussed  by  Mr.  Marsh  (who  related  a 
case),  Mr.  Leedham  Green,  and  Dr.  Short. 

Mr.  Barling  replied. 

Complete  Abdominal  Extirpation  of  the  Uterus  and 

Appendages. 

Mr.  John  W.  Taylor  showed  a  large  myoma  of  the  uterus, 
which  he  had  removed  three  months  previously  by  the  opera¬ 
tion  of  complete  abdominal  extirpation  of  the  uterus  and  its 
appendages.  This  operation  afforded  a  thorough  and  success¬ 
ful  method  of  dealing  with  a  case  in  which  the  older  surgical 
methods  were  inapplicable.  The  pelvis  was  blocked  by  the 
tumour ;  and  when  this  was  the  ease,  simple  removal  of  the 
appendages  was  often  unsatisfactory,  and  the  clamp  operation 
was  inadmissible.  The  patient,  who  had  suffered  from  severe 
attacks  of  hsemorrhage  before  the  operation  was  done,  had 
made  a  good  recovery,  and  Avas  shown. 
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Section  of  Surgery. 

Sir  W.  Thornley  Stoker,  P.R.C.S.I.,  President,  in  ■ 

Chair. 

Friday,  November  Sth,  1895. 

Colotomy. 

Mr.  Wheeler  read  a  communication  upon  colotomy, 
Avhich  he  reviewed  the  numerous  conditions  requiri 
the  operation  of  colotomy.  He  strongly  recommenc 
it  prior  to  excision  of  the  rectum  for  cancerous  disei 
in  cases  where  the  subject  of  the  contemplated  ope 
tion  was  suffering  from  much  rectal  irritation,  diarrhc 
pain,  and  consequent  nervous  exhaustion,  in  order  that  1 
irritated  bowel  might  get  rest  and  also  improve  the  con; 
tutional  powers.  He  referred  to  the  selection  of  the  ope 
tion  being  sometimes  optional  with  the  operator,  and  c( 
sidered  anterior  colotomy  preferable  and  safer,  although  i 
excluding  the  lumbar  operation,  which  had  its  own  place 
surgery.  Reference  was  made  to  the  frequency  of  the  p< 
toneum  surrounding  the  entire  gut,  and,  in  consequen 
one  of  the  advantages  claimed  for  the  lumbar  operation  coi 
not  always  be  upheld.  He  recommended  the  parietal  peri 
neum  to  be  sutured  to  the  wound,  and  a  needle  armed  w 
a  suture  passed  through  the  mesentery,  and  then  carri 
through  the  parietal  peritoneum  on  each  side ;  the  gut  hi 
ing  previously  been  drawn  through  the  wound,  he  sutui 
back  the  mesentery  at  the  distal  side  of  the  gut  to  t 
parietal  peritoneum  sufficiently  to  prevent  procidentia,  whi 
plan  was  much  preferable  to  drawing  the  intestine  in  qui 
tity  outside  the  abdomen  and  ultimately  cutting  it  offi 
procedure  sometimes  inadmissible.  When  there  was  a  sh^ 
mesentery,  in  addition  to  the  above  he  passed  a  sterilis 
bougie  through  the  mesentery  below  the  suture,  and  allowec 
to  rest  across  the  wound  external  to  the  abdomen ;  this  help 
in  the  formation  of  a  more  perfect  spur,  so  essential  for  t 
after- comfort  of  the  patient.  He  deprecated  the  division 
the  gut  and  suturing  the  lower  end  and  then  dropping  it  ir 
the  abdomen,  enumerating  the  disadvantages  and  dange 
He  recorded  cases  only  of  which  he  had  authentic  notes  a 
histories ;  amongst  the  number  there  was  one  transveJ 
colotomy  for  obstruction  at  the  splenic  flexure  of  the  coll 
ascertained  by  an  exploratory  incision,  believed  at  the  tiij 
to  be  malignant,  the  patient  now  being  alive  and  well,  nea* 
three  years  after  the  operation.  He  also  described  a  left  I 
guinal  colotomy  for  cancerous  prostatic  disease  causing  c 
struction  ;  the  patient  died  thirteen  months  after  the  opei 
tion.  The  other  colotomies  related  were  for  congenif 
deformity,  malignant  tumour,  cancer  of  the  rectum,  aij 
acute  obstruction. 

Lumbar  Colotomy. 

Mr.  Henry  Gray  Oroly  read  a  paper  on  left  lumbar  col 
tomy.  and  stated  that  he  had,  during  the  past  twelve  yeai 
performed  that  operation  eighteen  times.  With  one  exceptioj 
the  operations  were  performed  for  cancer  of  the  rectum, 
the  cases  were  unsuited  for  excision  ;  no  death  occurred  frq 
the  operation.  Two  of  the  patients  (notwithstanding  carefi 
antiseptic  precautions)  were  attacked  with  erysipelato 
inflammation  and  septic  or  erysipelatous  pneumonia,  b 
recovered.  In  each  case  great  relief  was  afforded  to  the  so 
ferers.  The  patients  lived  from  a  few  months  to  over  ti 
years ;  one  man  worked  for  nearly  two  years  after  m 
operation  as  a  Corporation  labourer.  All  the  patien 
got  fat  and  expressed  themselves  gratefully  for  the  reli 
afforded  to  their  sufferings.  Mr.  Croly  said  he  did  n| 
intend  to  compare  the  lumbar  operation  with  the  no 
more  fashionable  inguinal  operation,  but  thought  ; 
his  duty  to  place  on  record  brief  notes  of  the  cases, 
described  his  method  of  operation  and  after-treatment,  aij 
claimed  for  lumbar  colotomy  its  extraperitoneal  advantag 
and  he  considered  the  position  of  the  artificial  anus  in  the  loj 
less  disgusting  to  the  patient  than  the  inguinal. 

The  President  expressed  surprise  that  lumbar  coloton 
should  be  advocated  at  the  present  time.  Mr.  Bryant’s  nac 
had  been  brought  forward  as  supporting  it.  He  did  n 
agree  with  Mr.  Bryant’s  views  with  regard  to  lumb 
colotomy.  Mr.  Wheeler  sutured  the  peritoneum  to  tl 
skin.  He  found  that  a  much  better  anus  was  formed  if  thi 
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MS  not  done,  but  the  bowel  was  allowed  to  join  the  muscular 
'd  fibrous  coat  as  well.  He  thought  that  in  some  cases  the 
t  might  be  cut  across,  and  so  any  chance  of  ffecal  matter 
ssing  into  the  distal  part  prevented. 

^ir  William  Stokes  said  the  more  experience  he  had  of 
nbar  colotomy  the  more  highly  did  he  think  of  it.  Still, 

(  did  not  think  ill  of  the  anterior  operation.  Through 
i .  Croly’s  courtesy  he  had  seen  some  of  his  operations, 
jithe  photographs  well  represented  the  excellent  results 
I  ,ained. 

:)r.  Fitzgibbon  spoke  from  personal  observation  of  the 
['ariable  relief  from  pain  and  the  prolongation  of  life  which 
,  lowed  lumbar  colotomy,  :::r:  __ 

Ir.  Kendal  Franks  said  that,  with  regard  to  the  advantage 
I  iependent  drainage  in  lumbar  colotomy,  mentioned  by  Sir 
lliam  Stokes,  he  did  not  see  why  a  patient  operated  on  by 
:  ■  inguinal  method  should  not  be  turned  on  his  side.  One 
.the  great  reasons  why  inguinal  colotomy  had  met  with  so 
I  cli  favour  was  the  greater  ease  with  which  the  sigmoid 
-;ure  could  be  found  compared  with  the  finding  of  the 
cending  colon  in  the  lumbar  operation  ;  also,  it  was  not 
ays  easy  to  know  what  piece  of  intestine  presented  in 
ibar  colotomy.  The  extended  use  of  excision  of  the 
i.um,  especially  by  the  trans-sacral  method,  was  gradually 
ling  colotomy  out  of  the  field,  so  that  colotomy,  he 
|  eved,  would  soon  become  a  very  exceptional  procedure. 

;.r.  M'Abdle  agreed  with  the  President’s  views  with  regard 
imbar  colotomy.  If  the  anterior  operation  was  carried 
fairly  high  up,  where  the  bowel  was  readiest  of  access, 
e  should  be  no  danger. 

Wheeler,  replying,  said  that  in  his  opinion  the 


the  skin  showed  numerous  papules  on  the  sites  of  the  original 
purpuric  spots.  The  speaker  felt  inclined  to  ascribe  all 
tnese  symptoms  to  poisoning  by  faulty  ingesta,  and  that  the 
this  case  an  inflammation  of  the  mucus 
jollicles,  as  evidenced  by  the  numerous  minute  haemorrhages 
present  throughout  the  stools. — Dr.  James  Galloway  showed 
a  patient  sufl"ering  from  Chronic  Phthisis,  who  had  for  five 
years  been  the  subject  of  a  curious  variety  of  Lichen  Planus, 
ihe  eruption,  mainly  on  the  extremities,  was  of  the  circinate 
variety,  and  in  many  respects  resembled  some  of  the  later 
superficial  syphilides.  This  patient  had  been  treated  for 
nearly  ten  months  with  guaiacol,  in  the  form  of  the  carbonate, 
and  also  as  a  solution  of  the  pure  product.  The  tuberculosis 
had  pssed  into  a  quiescent  condition,  and  the  skin  eruption 
was  better  than  it  had  been  during  the  past  five  years.  Cases 
of  Lmbolism  of  the  Arteria  Centralis  Eetime  associated  with 
Albuminuric  Retinitis,  and  a  case  of  almost  complete  Optic 
Atrophy  following  a  blow  on  the  head  were  also  de¬ 
monstrated. 


'rior  operation  was  prelerable  and  safer,  but  that  in  some 
■s  the  lumbar  operation  should  be  done.  He  thought 
ing  the  gut  and  returning  it  into  the  abdomen  was  bad 
:ery,  as  the  superior  end  might  have  been  sutured  instead 
I  le  inferior,  and  symptoms  of  strangulation  might  follow 
1  fences  remaining  in  the  distal  portion,  or  the  foreign 
7  might  ulcerate  through.  He  had  found  that  suturing 
mesentery  at  the  distal  end  kept  the  prolapse  in  abey- 
'  ^  He  did  not  think  a  catheter  under  the  bowel  formed 
Dod  a  spur  suturing  the  peritoneum, 
r.  Croly  said  he  believed  the  mortality  was  greater  in 
inal  than  in  lumbar  colotomy.  He  thought  that  the 
bar  colotomy  should  not  be  shirked  because  it  was  a 
3  difficult  operation. 


I'BTH  London  Medical  and  Chirurgical  Society. — At 
'eting  on  November  14th,  Mr.  Charles  King  in  the  chair, 
G.  Mower  White  showed  three  cases  of  Fracture  of 
!  ?s,  showing  points  of  interest.  The  first  was  an  Ununited 
I  tare  of  the  Humerus  in  a  woman  47  years  of  age,  in 
|ie  history  no  evidence  of  syphilis  was  ascertained.  On 
;mt  of  failure  to  obtain  union  in  the  first  instance,  the 
[  of  the  bone  were  fastened  together  with  ivory  pegs. 

:  '  a  considerable  period  of  immobilisation,  union  had  not 
:  ted,  and  the  portions  of  ivory  in  the  tissues  had  become 
!rbed.  Then  the  ends  of  the  bone  were  secured  by  short 
;  of  nickel.  As  bony  union  still  failed  to  occur,  the  ends 
e  fragments  were  exposed,  and  portions  of  fresh  rabbit’s 
,  were  placed  within  the  periosteum.  Union  still  failed 
I  brought  about,  and  the  speaker  said  that  he  seemed  to 
arrived  at  the  end  of  the  justifiable  methods  of  treat- 
j .  The  President,  Mr.  Cresswell,  and  Dr.  Galloway 
,ssed  the  case,  and  all  concurred  in  the  opinion  that 
jihs  might  possibly  have  something  to  do  with  the  failure 
iuon. — Mr.  White  also  showed  two  cases  of  Fractured 
la,  the  one  treated  by  means  of  a  back  splint,  and  ap- 
mation  of  the  fragments  by  knee-caps  and  bandaging  ; 
)ther  treated  by  means  of  wiring  the  fragments.  The 
lority  of  the  latter  method  was  readily  appreciated,  both 
e  character  of  the  result  obtained,  and  in  the  great 
ening  of  the  period  of  convalescence.— Dr.  E.  C.  Beale 
Jd  a  young  girl  of  about  12  years  of  age,  who  had  suflTered 
attacks  of  Gastro-enteritis.  The  stools  showed  numerous 
of  haemorrhage,  and  at  the  same  time  the  child  had 
ed  from  attacks  of  purpura.  At  present  she  was  in  a 
1  of  quiescence  so  far  as  the  gastro-enteritis  was  con- 
d,  but  the  purpura  was  still,  to  some  extent,  visible ; 


Laryngological  Society  op  London.— At  a  meeting  on 
November  13th,  Dr.  Semon,  President,  in  the  chair,  the 
President  showed  a  microscopical  section  of  a  true  Myxoma 
which  he  had  removed  from  the  larynx.— Dr.  J.  B  Ball 
showed  a  clerk,  aged  36,  who  had  suflfered  from  Weakness  and 
Loss  of  Voice  for  four  months.  The  left  cord  was  fixed  in  the 
;^sition  of  complete  paralysis.  He  had  had  syphilis.— Dr. 
H.^l  mentioned  a  case  of  Complete  Paralysis  which  had  pre¬ 
ceded  signs  of  Aneurysm  some  twelve  months.  Dr.  Bronner 
suggested  a  central  origin.  The  President  remarked  that 

tabes  should  be  borne  in  mind,  and  the  reflexes  examined. _ 

Mr.  Bowlby  showed  a  lad,  aged  18,  with  Stenosis  of  the 
Larynx  following  Typhoid  Ulceration.  The  left  vocal  cord 
was  fixed,  notwithstanding  repeated  attempts  to  dilate  the 
larynx,  the  patient  could  not  do  without  the  tube.  Dr. 
Soanes  Spicer,  Dr.  Dgndas  Grant,  Mr.  C.  Symonds,  and  the 
President  joined  in  the  discussion.  Mr.  Bowlby,  in  reply 
stated  that  he  would  lay  before  the  lad  the  risk  to  the  voice 
from  thyrotomy,  and  let  him  decide.  Mr.  Bowlby  also 
brought  forward  a  case  for  diagnosis. — Dr.  A.  Bronner 
showed  a  microscopical  specimen  of  Haemorrhagic  Myxoma 
of  the  Lingual  Tonsil. — Dr.  Wm.  Hill  showed  a  case  in 
which  there  was  a  Regeneration  of  Tissue  along  the  Inferior 
Turbinate  Crest  after  Turbinotomy. — Dr.  Kanthack  showed 
pathological  specimens  of  Typhoid  Ulceration  of  the  Larynx 
Diffuse  Papillomatous  Hypertrophy  of  the  Mucous  Membrane 
of  the  Larynx,  Empyema  of  the  Maxillary  Antrum.— Dr. 
Percy  Kidd  showed  a  woman,  aged  23,  with  Pachydermia 
of  the  Interarytenoid  Fold.  She  had  suffered  from 
hoarseness  for  seven  or  eight  years.  Examination 
showed  swelling  of  the  interarytenoid  fold,  irregular 
and  divided  into  two  parts  by  a  furrow. — Mr.  Butlin 
suggested  tubercle  and  the  use  of  the  galvano-cautery.  Mr. 
C.  Symonds  thought  it  was  tubercle,  and  would  use  the 
curette  and  lactic  acid.  Dr.  Bronner  and  Dr.  Tilley 
thought  the  only  way  to  improye  the  voice  was  to  remove  a 
portion  of  the  growth.  The  President  did  not  look  upon  it 
as  tuberculous.  Dr.  S.  Spicer  looked  upon  these  cases  as 
simple  inflammatory  thickening.  Dr.  Kidd,  in  reply,  did 
not  think  the  case  tuberculous.  He  considered  that  these 
cases  were  localised  overgrowth  of  tissue.  Dr.  Kidd  also 
showed  a  specimen  of  Syphilitic  Ulceration  of  Trachea  with 
stenosis  of  both  main  bronchi.— Dr.  Edavard  Law  showed  a 
patient,  aged  10,  with  Lupus  of  the  Pharynx  and  Larynx. 
Examination  showed  much  infiltration  of  the  soft  palate  and 
pillars  of  the  fauces,  epiglottis  greatly  thickened,  and  nodular 
tip  destroyed  by  ulceration.  The  aryepiglottic  folds  and 
ventricular  bands  were  oedematous  and  swollen.  The  treat¬ 
ment  would  be  scraping,  the  application  of  lactic  acid,  and 
the  internal  administration  of  arsenic.  Dr.  Law  also  showed 
a  case  of  Nasal  Obstruction  from  septal  deflection  to  the  left 
side,  with  ridge- liise  projection  of  bone,  bony  enlargement  of 
the  right  middle  turbinate,  adenoid  growths,  polypoid  hyper¬ 
trophies  of  the  posterior  extremities  of  the  turbinates.  Dr. 
Tilley.  Dr.  Grant,  and  Dr.  Hill  suggested  the  use  of  Jones’s 
turbinotome  for  the  removal  of  the  turbinates. — Dr.  Soanes 
Spicer  showed  a  man,  aged  54,  with  a  suspicious  growth  on 
the  left  Vocal  Cord.— Mr  W.  R.  H.  Stew'art  showed  a  case 
of  Malignant  Disease  of  the  upper  part  of  the  CEsophagus  in 
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a  girl  aged  23.  Mr.  Butlin  had  recently  seen  a  case  in  a  girl 
aged  24. — Mr.  Stabb  showed  a  boy  with  an  Enlarged  Thyroid, 
which  almost  blocked  the  lumen  of  the  pharynx.— Dr. 
Clifford  Beale  brought  forward  a  case  for  diagnosis. — Dr. 
Dundas  Grant  showed  a  case  of  Disease  of  ^Yharton’s  Duct 
and  Submaxillary  Gland. 


Society  of  Medical  Officers  of  Health. — At  a  meeting 
on  November  21st,  1895,  Mr.  Vacher,  President,  in  the  chair. 
Dr.  Newsholme  opened  a  discussion  on  a  National  System  of 
Eegistration  of  Sickness.  He  observed  that  the  value  of 
notification  of  infectious  diseases  consisted,  not  in  the  mere 
tabulation  of  cases,  but  in  the  impulse  it  had  given  to  the 
provision  of  hospitals,  disinfecting  stations,  etc.  To  compare 
the  mortality  from  these  diseases  in  a  town  before  and  after 
the  adoption  of  the  Act,  or  in  those  in  which  they  were  and 
were  not  notified  without  taking  all  other  conditions  into 
account,  was  most  misleading,  while  such  short  periods  of 
observation  as  four  years  might  be  made  to  include  two 
epidemic  years  in  one  term  and  none  in  another.  Such  a 
knowledge  of  the  causes  of  a  disease  as  was  necessary  for  its 
prevention  could  be  acquired  only  by  notification  of  all  cases, 
and  there  were  preventable  diseases  other  than  the  infectious. 
Of  these,  tuberculosis  was  the  most  important,  causing  a 
greater  mortality  than  several  of  the  infectious  diseases  put 
together,  and  its  extinction  was  as  possible  as  that  of  leprosy. 
Acute  rheumatism,  pneumonia,  and  others  appeared  from 
their  greater  prevalence  in  certain  localities  and  occupations 
to  be  more  or  less  preventable.  Industrial  diseases,  as  lead 
and  arsenic  poisoning  and  anthrax,  should  be  notified  to  the 
medical  officer  of  health,  not  to  the  chief  factory  inspector 
as  required  by  Section  29  of  the  last  Factory  Act,  and  the 
preliminary  inquiry  as  to  whether  the  disease  was  contracted 
in  the  factory  implied  in  the  words  of  the  clause  should 
devolve  on  the  medical  officer  of  health  rather  than  on  the 
surgeon  to  the  works.  Compulsory  notification  of  preventable 
diseases,  infectious  and  other,  had  for  a  number  of  years 
worked  successfully  in  Germany  and  Scandinavia.  The 
Statistical  Yearbook  of  Berlin  was  a  mine  of  information,  with 
which  our  Kegistrar-General’s  reports  could  not  be  compared. 
But  in  England  it  was  impossible  to  obtain  any  extension  of 
the  system  unless  immediate  benefits  could  be  assured,  on 
account  of  the  additional  expenditure,  while  gratuitous  noti¬ 
fication  would  be  resisted  by  medical  men  unless  they  could 
have  in  exchange  the  legal  protection  from  irregular  practi¬ 
tioners  enjoyed  by  their  brethren  abroad.  Eeturns  might, 
however,  be  required  with  little  cost  or  trouble  from  all  Poor- 
law  surgeons,  asylums,  prisons,  workhouses,  schools,  hos¬ 
pitals,  etc.,  supported  wholly  or  in  part  by  imperial  or  local 
taxation  or  by  voluntary  contributions,  and  from  friendly  and 
benefit  societies,  together  with  the  number  and  ages  of  the 
members  or  inmates.  The  paper  was  discussed  by  the  Pre¬ 
sident,  Dr.  WooDFORDE  Lovett,  Dr.  Y^arrow,  Dr.  Field,  Dr. 
Sykes,  Dr.  Legge,  and  Dr.  Willoughby. 


Sheffield  Medico- Chirurgical  Society. — At  a  meeting 
on  November  21st,  Dr.  Porter,  President,  in  the  chair,  Mr. 
Snell  introduced  a  woman,  aged  61,  with  a  Malignant 
Tumour,  probably  epithelioma,  involving  the  outer  half  of 
the  left  upper  eyelid.  It  appeared  to  have  commenced  two 
years  previously. — Dr.  T.  H.  Morton  read  notes  of  a  doubtful 
case  of  Cancer  of  the  Bowel.  There  was  a  slimy  bloody  dis¬ 
charge,  in  which  spheroidal  cells  were  revealed  by  micro¬ 
scopical  examination.  Dr.  Morton  also  exhibited  Bones 
which  had  been  successfully  amputated  by  his  Serrated 
Pliers. — Dr.  Burgess  showed  a  Tumour  of  the  Left  Optic 
Thalamus.  There  was  paralysis  of  the  right  arm  and  right 
side  of  the  knee  but  not  of  the  right  leg,  and  there  was  no 
hemiansesthesia. — Dr.  Clapham  showed  a  large  Ulcer  of  the 
Stomach,  which  caused  inflammation  over  the  under  surface 
of  the  liver,  extending  to  the  transverse  colon,  two  months 
before  death  from  hsemorrhage.  An  open  artery  of  consider¬ 
able  calibre  was  conspicuous  in  the  base  of  the  ulcer. — Mr. 
Cuff  demonstrated  Microscopic  Specimens. — Dr.  Keeling 
gave  the  details  of  a  case  of  Ovariotomy  for  the  removal  of  a 
suppurating  fibroid  tumour  of  the  ovary.  Eapid  recovery 
took  place.  The  tumour  appeared,  from  microscopical  sec¬ 
tions  by  Dr.  Wilkinson,  to  be  simply  fibrous,  with  a  ragged 
cavity  at  the  top  from  which  a  pint  and  a-half  of  pus  was 


removed  at  the  operation. — Dr.  Hunt  read  a  paper  on 
Treatment  of  Heart  Disease.  He  related  cases  in  which 
had  tried  baths  to  strengthen  the  heart  and  reduce 
velocity.  He  was  persuaded  that  the  use  of  a  bath  col. 
than  the  temperature  of  the  body  produced  a  stronger  £• 
slower  pulse.  The  good  effects  of  rest  and  certain  card 
tonics  were  referred  to.  In  conclusion.  Dr.  Hunt  drew  attj 
tion  to  the  excellent  results  he  had  obtained  by  the  usa 
nitrates  under  conditions  of  high  tension. — The  Preside: 
Mr.  PvE  Smith,  Mr.  Arthur  Jackson,  Dr.  Samson  Matthe, 
Mr.  Knight,  Mr.  Makeig  Jones,  and  Mr.  Eichard  Fav^ 
took  part  in  the  discussions. 


Nottingham  Medic o-Chirurgical  Society. — At  a  meeb 
on  November  20th,  Dr.  Mutch  (President)  in  the  chair,  i 
Chicken  read  a  paper  entitled  Enterotomy  and  Enterector 
He  advocated  making  abdominal  incisions  as  far  as  possij 
through  muscular  substance,  as  the  usual  incision  in  n 
linea  alba  left  a  weak  scar,  which  conduced  to  ventral  hern 
The  first  step  in  looking  for  the  site  of  intestinal  misch 
should  be  to  examine  the  csecum.  If  no  local  inflammatK 
mischief  were  found  the  state  of  distension  or  othersvisd 
the  caecum  was  a  guide  as  to  whether  the  obstruction  was  befi 
or  above  that  viscus.  The  best  method  of  finding  the  coi 
when  the  operation  of  colotomy  was  being  performed  vi 
discussed,  and  the  necessity  of  leaving  a  good  “  spur”  ■ 
sisted  on.  Mr.  Chicken  described  the  method  of  unitii 
divided  bowel  by  means  of  Murphy’s  button,  which  was  C(- 
sidered  more  satisfactory  than  tedious  suturing.  By  me^ 
of  Cripps’s  method  it  was  possible  to  remove  the  whv 
rectum  as  high  as  the  promontory  of  the  sacrum.  It  was  t 
portant  to  operate  early  in  cases  of  cancer  before  the  s- 
rounding  tissues  were  infiltrated.  The  treatment  applical; 
to  rectal  prolapse  and  occlusion  respectively  was  discusst, 
Dr.  Michie  thought  that  when  pain  was  localised  near  f; 
umbilicus  or  somewhat  higher  it  indicated  obstruction ; 
the  small  intestine,  while  fixed  pain  elsewhere  indicat 
obstruction  of  the  large  intestine  and  its  seat.  The  amor, 
of  fluid  which  could  be  injected  per  anum  would  sometin; 
indicate  the  position  of  the  obstruction.  Messrs.  Gbj 
Hunter,  and  Anderson  also  discussed  the  subject.— 1^ 
Michie  showed  a  portion  of  Large  Intestine  from  the  :^plei: 
Flexure,  affected  by  Carcinoma,  which  he  had  excised  from: 
patient  who  had  had  complete  obstruction  for  twelve  da; 
As  a  preliminary  to  the  radical  operation,  an  opening  h: 
been  made  into  the  ascending  colon. 


Oxford  Medical  Society.— At  a  meeting  on  Novemf 
8th,  1895,  Professor  Thomson  in  the  chair.  Dr.  Wits 
showed  a  case  of  Progressive  Muscular  Atrophy  in  a  woraa 
aged  30,  which  came  on  after  an  acute  tonsillitis,  and  was 
first  thought  to  be  of  the  nature  of  diphtheritic  paralys 
The  pathology  of  the  disease  was  discussed. — Dr.  Bhooi 
exhibited  a  female  patient  suffering  from  Anaemia,  whe 
condition  had  markedly  improved  after  treatment  with  bo’ 
marrow  extract,  iron  and  arsenic  having  previously  faik 
— Mr.  H.  P.  Symonds  showed  (1)  a  man,  aged  50,  suffering  fre': 
Obstruction  of  both  Ureters.  A  condition  of  hydronephroa 
existed  on  both  sides,  and  had  been  treated  by  incision  a: 
drainage.  The  various  causes  of  double  hydronephron 
were  discussed  and  suggestions  made  as  to  treatment.  (2) 
case  of  Epithelioma  of  the  Penis ;  (3)  a  severe  case 
Eickets. — Dr.  Stark  read  the  notes  of  a  case  of  Douh 
Pneumonia  and  Double  Empyema  in  a  young  ma 
aged  20,  who  had  made  a  very  complete  recovery  • 
the  result  of  incision  and  drainage  on  both  sides. 
Dr.  Neil  read  notes  of  a  case  of  Alcoholic  Neuritis  with  Pr 
minent  Mental  Symptoms.  The  patient,  a  middle-agi 
widow,  developed  drinking  habits  from  the  medical  prescri 
tion  of  alcohol  for  neuralgia.  After  some  years  insidioi' 
symptoms  began  to  appear,  which  were  suddenly  develop! 
in  an  acute  form  by  the  shock  of  a  severe  fall.  There  w 
ansesthesia  of  the  feet  and  hands,  tenderness  of  cert^ 
muscles  of  the  legs  and  arms,  and  slight  muscular  atroph 
There  was  inco-ordination  of  the  muscles  of  the  upper  ai 
lower  limbs  and  of  speech.  There  were  hallucinations  of  ^ 
the  senses,  and  delusional  beliefs  connected  with  the  halii 
cinations.  The  memory  was  a  wreck,  and  there  was  a  go? 
deal  of  emotional  agitation.  The  supply  of  alcohol  was  c 
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Attention  was  given  to  alimentation,  small  doses  of  liq. 
pchnina3  were  ordex’ed,  and  ’  drachm  of  liq.  morphinse  at 
;ht.  In  six  months  the  symptoms  had  disappeared,  ex¬ 
it  a  trace  of  numbness  in  the  hands  and  a  considerable 
ikness  of  memory.  This  last  would  probably  be  perma- 
it  in  some  degree.  The  points  of  interest  in  the  case  were  : 
formation  of  drinking  habits  from  a  medical  prescription, 
apparently  small  quantity  required  to  cause  the  disease, 
onset  of  acute  symptoms  after  a  severe  fall,  and  the  pre- 
ainance  of  mental  derangement. — The  following  have  been 
ited  office-bearers  for  1895-96  :  President :  Professor  Burden 
iderson.  Vice-Presidtnts :  Mr.  H.  P.  Symonds ;  Professor 
imson.  Secretary  and  Treasurer  :V)r.Go\\\^x.  Council:  Prr. 
abrey,  Dr.  Bitchie,  Dr.  Whitelocke,  Dr.  Neil,  Dr.  Turrell, 
Wilson. 

!  - 

BiSTOL  Medico-Chiruhgicat.  SOCIETY. — The  second  meet- 
of  the  session  was  held  in  University  College,  Bristol,  on 
'ember  13th,  Mr.  A.  W.  Pbichabd  in  the  chair.— Mr. 
axoN  showed  a  patient  with  a  Cyst  of  the  Antrum,  and  a 
ient  with  Sarcoma  of  the  Superior  Maxillary  Bone,  under- 
ig  treatment  by  injections  of  erysipelas  toxin. — Dr. 
!HELL  Clabke  read  a  paper  on  Huntington’s  Chorea  and 
ile  Chorea,  with  exhibition  of  a  case  of  the  former  affec- 
F.  H.  Edgewobth  showed  a  series  of  Lantern 
.es  in  connection  with  cases  of  Exophthalmic  Goitre. 


IFIRMABY  Medical  Supebintendents’  Society. — The 
ember  meeting  of  this  Society  was  held  on  November 
at  Lewisham  Infirmary,  Mr.  J.  R.  Lunn  (President)  in 
chair. — Dr.  Toogood,  Medical  Superintendent  of  Lewisham 
rmary,  exhibited  the  following  cases  :  Ununited  Fracture 
emur  cured  by  operation.  Traumatic  Gangrene  of  Foot, 
tiple  Perineal  Fistula  cured  by  external  urethrotomy, 
imetrical  Paralyses  produced  by  lead  poisoning.  Acute 
^  produced  by  malingering.  Pelvic  Sarcoma, 

phthalmic  Goitre,  Malignant  Myopia,  Tuberculous  Synov- 
following  acute  rheumatism.  Malignant  Tumour  of 
jOey,  Large  Calcified  Fibroma  of  Uterus. — A  vote  of 
[iks  to  Dr.  Toogood  for  his  interesting  series  of  cases  con¬ 
ned  the  proceedings. 


jiraiNGHAM  Medico-Chiburgical  SOCIETY.— At  a  meeting 
[iis  Society  on  October  30th,  the  inaugural  address  for 
session  1895-6  was  delivered  by  Dr.  G.  Vivian  Poobe. 
took  as  his  subject  the  Soil  in  its  Relation  to  Disease  and 
I  tation.  The  origin,  constitution,  and  properties  of  the 
I  were  fully  dealt  with.  Some  of  the  disease  germs  present 
|ie  soil  were  alluded  to,  and  also  its  power  of  assimilating 
■  organic  matter,  and  rendering  pathogenic  bacteria  harm- 
t  Conditions  of  drought  and  moisture  were  considered, 

;  their  relation  to  disease,  and  the  evil  consequences 
y  to  result  from  allowing  large  tracts  of  land  to  go  out  of 
vation,  were  commented  on. — A  cordial  vote  of  thanks 
passed  on  the  motion  of  Dr.  Handfobd,  seconded  by  Dr. 

B* 

i  " 

ASGow  Obstetrical  and  Gynjecological  Society. — 
le  first  meeting  of  the  session,  held  in  the  Faculty  Hall 
ctober  23rd,  the  following  office-bearers  were  elected : 
'rary  President;  Sir  John  Williams.  Bart.  (London). 

Senior  Vice-President :  Malcolm 
K,  M.D.  Junior  Vice  President :  J.  Nigel  Stark,  M.B. : 

Alex.  Miller,  L.R.C.P.&S.  Secretary:  Robert 
'ne,  M.D.  Reporting  Secretary:  A.  W.  Russell,  M.A., 
Pathologist:  John  Lindsay,  M.B.  Members  of  Council: 

D  Cullen,  A.  R.  Gunn,  J.  W.  Jenkins, 

•  iveid,  J.  M.  Munro  Kerr. — The  President  made  further 
Q  ®  occurrence  of  tetanus  neonatorum  in  the 
u  of  St.  Kilda,  and  reported  that  antiseptic  precautions 
^0^  Doing  observed  in  the  treatment  of  the  umbilical 
and  the  two  children  born  in  the  island  since  he  read 
laper  last  year^  had  escaped  an  attack,  and  are  still 
=•.  1;  I'ofessor  Murdoch  Cameron  described  a  successful 
D*  I^^tirpation  of  the  Uterus  for  Myomata  complicated 
I  l^i’osuancy,  and  Dr.  Malcolm  Black  showed  an 
l^phalic  Foetus. 

,  I  Glasgo%u  Medical  Journal,  March,  1895. 
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The  Guide  to  South  Africa  for  the  use  of  Tourists, 
Sportsmen,  Invalids,  and  Settlers.  Edited  annually  by 
A.  Samler  Brown  and  G.  Gordon  Brown.  London: 
Sampson  Low,  Marston  and  Co.  1895.  (Cr.  8vo,  pp.  396. 
23.  6d.) 

‘‘  Guide  to  South  Africa  ”  seems  an  exclusive  and  ambitious 
title,  but  a  cursory  glance  of  this  annual  volume  convinces 
the  reader  that  almost  anything  which  any  visitor  or  emi- 
grant  is  likely  to  want  to  know  is  to  be  found  within  its 
modest  compass.  It  is  furnished  with  some  excellent  maps 
of  all  sections  of  the  colony.  The  subject  of  climate  is  fully 
dealt  with,  and  it  is  stated  on  the  authority  of  Dr.  Symes 
Thompson  that  many  persons  occupying  high  positions  of 
trust  could  not  on  account  of  health  have  fulfilled  the  duties 
had  the  climate  been  a  trying  one. 

Buluwayo,  the  newest  of  the  colonised  districts  afi'ected  by 
the  English,  is  graphically  flescribed.  It  is  said  to  be  3,800 
feet  above  sea  level.  As  showing  the  speed  with  which  civili¬ 
sation  advances  in  the  northern  district,  which  is  the  centre 
of  an  enormous  agricultural  area,  we  learn  that  while 
numerous  claims  have  been  pegged  out  at  various  points, 
telegraphic  communication  is  established  with  Charles,  Salis¬ 
bury,  and  other  distant  towns,  a  hospital  is  about  to  be 
built  as  a  memorial  to  Major  Wilson  and  those  who  fell  with 
him  at  the  Shangani  River  on  December  4th,  1893.  There  is 
a  racecourse,  an  athletic  club,  cricket  and  tennis  grounds. 
The  sanitary  needs  of  the  new  district  are  not  forgotten,  and 
reservoirs  and  filter  beds  to  hold  about  45,000,000  gallons  are 
being  constructed  a  mile  from  the  town.  There  will  be  a  fall 
of  over  100  feet,  and  it  is  proposed  to  use  the  water  as  a 
means  of  generating  electricity. 

On  the  all-important  subject  of  health  the  Guide  is  dis¬ 
cursive,  and  quotes  various  doctors  on  the  advantages  of  a 
voyage  to  the  Cape.  The  climates  of  all  the  different  sections 
of  South  Africa  are  dealt  with  in  detail,  and  a  warning  is 
given  that  Johannesberg  is  not,  as  has  been  supposed,  a  desir¬ 
able  resort  for  sufiferers  from  pulmonary  complaints,  although 
it  is  generally  healthy. 

The  Bre-wing  of  Non-excisable  Beers.  By  J.  Pocock, 
Bangor :  Nixon  and  Jarvis.  1895.  (Cr.  8vo,  pp.  68. 
2s.  6d.) 

One  consequence  of  the  spread  of  temperance  principles 
has  been  a  great  demand  for  beverages  as  substitutes  for 
beer,  and,  while  ginger  beer  had  the  reputation  of  being 
innocent  of  alcohol,  it  has  within  recent  years  been  pro¬ 
moted  from  the  position  of  being  the  drink  of  schoolboys 
and  girls  to  that  of  an  article  of  much  more  general  con¬ 
sumption.  Ginger  beer  has  also  been  the  starting  point 
from  which  the  manufacture  of  a  number  of  similar  beve¬ 
rages  has  developed,  their  chief  diff’erence  from  ginger  beer 
consisting  in  the  use  of  hops  or  some  other  flavouring 
material  in  place  of  ginger.  The  fact  that  these  beverages 
were  made  by  a  process  of  fermentation  does  not  appear  to 
have  interfered  with  their  popularity  with  abstainers,  and  it 
was  not  until  the  trade  in  them  had  acquired  considerable 
proportions  that  the  discovery  was  made  that  these  supposed 
non-alcoholic  beverages  contained  3  or  4  per  cent,  of  proof 
spirit,  and  sometimes  nearly  as  much  alcohol  as  ordinary 
Burton  beer. 

As  beverages  of  that  character  would  come  within  the 
scope  of  the  excise  law,  it  became  necessary  to  fix  a  limit  to 
the  amount  of  alcohol  admissible  in  a  beverage  without  being 
chargeable  with  beer  duty.  In  the  manufacture  of  such 
beverages  it  was  therefore  necessary  to  bear  this  in  mind 
and  to  avoid  the  production  of  too  large  an  amount  of  spirit. 
Mr.  Pocock’s  little  book  is  intended  to  serve  as  a  guide  in 
this  respect.  It  gives  an  easily  intelligible  exposition  of  the 
principles  upon  which  the  manufacture  of  beverages  by 
fermentation  depend,  with  descriptions  of  the  nature  and 
action  of  yeast  and  other  ferments,  and  of  the  preservatives 
which  may  be  employed  to  counteract  the  liability  of  weak 
alcoholic  liquors  to  acidify  or  otherwise  deteriorate  when 
kept.  The  book  bears  throughout  evidence  that  the  author 
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has  a  sound  practical  acquaintance  with  brewing,  and  his 
directions  are  given  in  simple  language  which  will  make 
them  especially  acceptable  and  useful. 


NOTES  ON  BOOKS. 


Analytical  Key  to  the  Natural  Orders  of  Flowering  Flants,  By 
FaANz  Thonneb.  (London :  Swan  Sonnenschein  and  Co. 
1895.  Cr.  8vo,  pp.  152.  2s.). — The  author  of  this  evidently 
carefully  compiled  key  assumes  that  there  is  a  deficiency  in 
“  exotic  floras  ”  of  means  for  arriving  at  the  natural  order  of  a 
plant,  which,  as  he  very  truly  remarks,  is  the  first  stage  in 
determining  its  name  and  affinities.  Any  person  finding 
himself  in  this  position  might  derive  some  assistance  from 
this  key ;  but  it  can  only  be  used  by  a  person  well  acquainted 
with  the  rudiments  of  botany,  and  it  cannot  be  described  as  a 
guide  to  the  natural  orders  of  plants  of  exceptional  and 
anomalous  floral  structure. 


Klinische  Vorlesungen  iiber  Syphilis.  [Clinical  Lectures  on 
Syphilis.]  Von  Ur.  E.  von  Du’king,  (Hamburg and  liCipzig  : 
Leopold  Voss.  1895.  Eoyal  8vo,  pp.  336.  M.G.) — This  book 
is  a  German  edition  of  a  series  of  clinical  lectures  which 
were  delivered  by  the  author,  in  the  French  language,  as  Pro¬ 
fessor  of  Dermatology  and  Syphilis  in  the  Imperial  Medical 
School  of  Constantinople.  The  author  explains  that  his  work 
is  not  to  be  considered  a  textbook  in  the  strict  sense  of  the 
word,  but  whoever  reads  it  will  find  that  in  the  twenty-two 
lectures  of  which  it  is  made  up  the  various  phenomena  of 
syphilis  as  well  as  its  treatment  are  clearly,  and  for  the  most 
part  adequately,  dealt  with.  We  have  no  doubt  the  book  will 
be  highly  appreciated  by  many  others  than  those  before  whom 
the  lectures  were  delivered.  As  the  book  is  a  German  one  it 
ought  not  to  escape  notice  that  there  are  headlines  to  the 
pages,  and  that  it  possesses  both  an  index  and  a  table  of 
contents. 


La  Syphilis  des  Centres  Nervevx  [Syphilis  of  the  Nervous 
Centres].  Par  le  Dr.  Henby  Lamy.  (Paris:  G.  Masson  and 
Gauthier-Villars  et  Fils.  Cr.  8vo,  pp  204.  Fr.  2.50.). — This  is 
one  of  the  yolumes  of  the  biological  section  of  the  very  large 
series  bearing  the  title  of  FncyclopMie  scientifique  des  Aide- 
Memoire^  published  under  the  direction  of  M.  Leaute.  The 
book  opens  with  some  general  remarks  on  syphilitic  nervous 
affections,  and  the  author  then  considers  in  detail  the  several 
ways  in  which  the  brain,  its  membranes,  and  its  blood  ves¬ 
sels  are  liable  to  be  attacked.  The  spinal  cord  and  its  cover¬ 
ings  are  next  treated  in  a  similar  manner.  Then  follow 
chapters  on  the  cerebro- spinal  complications  of  inherited 
syphilis  and  on  etiology,  the  final  portion  of  the  book 
being  devoted  to  treatment,  on  which  last  subject,  however. 
Dr.  Lamy  has  nothing  new  to  propound.  On  the  whole  the 
book  may  be  recommended  as  containing  a  clear  and  accurate 
summary  of  the  present  state  of  knowledge  respecting 
syphilis  of  the  nervous  centres.  But  while  the  writings  of 
French  and  German  authors  receive  due  recognition,  the 
same  remark  does  not  apply  to  the  work  of  English  writers. 
There  is  no  indication,  for  example,  that  the  author  is  aware 
of  ’the  important  work  done  by  Hughlings  Jackson  in  this 
field,  and  the  names  of  Gowers  and  Buzzard  are  not  even 
mentioned. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUBGEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PHARMACEUTICAL  SPECIALITIES. 

We  have  received  from  Messrs.  F.  Newbery  and  Sons,  King 
Edward  Street,  Newgate  Street,  E.C.,  a  number  of  samples  of 
coated  pills  and  other  pharmaceutical  preparations  manufac¬ 
tured  by  W.  R.  Warner  and  Co.,  Philadelphia.  We  specially 


note  the  elegant  appearance  and  finish  of  the  parvules,  whi, 
are  very  small  sugar-coated  pills  designed  for  the  adminisb 
tion  of  remedies  in  small  doses  for  frequent  repetition,  f 
the  ready  preparation  of  what  may  be  called  lithia  water, 
effervescent  lithia  tablets  are  convenient.  Each  tablet  co 
tains  3  grains  of  citrate  of  lithium,  and  when  placed  in  wat 
it  dissolves  with  brisk  effervescence.  Ingluvin  is  made 
the  form  of  a  compressed  tablet,  which  readily  disintegrat 
in  water.  This  substance  is  obtained  from  the  gizzard  of  ti 
domestic  chicken,  and  is  stated  to  possess  the  property, 
arresting  certain  kinds  of  vomiting— notably  the  vomiting! 
pregnancy.  The  specimens  of  coated  pills  can  be  commendi 
for  their  excellence  of  finish  and  solubility. 


THE  “INDEX  MEDICUS.” 

Mb.  G.  S.  Davis  has  just  issued  a  list  of  all  the  subscribe 
to  the  Index  Medicus.  As  the  continuation  of  the  Index  ia 
matter  of  such  vital  importance  to  those  persons  who  a 
engaged  in  professional  literary  work,  it  is  not  very  creditali 
to  British  medicine  and  surgery  to  find  only  four  copies  su 
scribed  for  throughout  the  United  Kingdom.  The  fc 
subscribers  are  the  Royal  College  of  Surgeons  of  Englar, 
the  British  Medical  Association,  the  Bristol  Medical  Librai 
and  Mr.  Young  J.  Pentland,  of  Edinburgh.  There  must  l 
surely  many  institutions  and  individuals  who  would  rath 
pay  25  dols.  a  year  than  be  without  this  invaluable  aidi 
literary  work.  _ 

“  THE  BATTLE  OF  THE  CLUBS.” 

A  Local  Success. 

We  are  glad  to  announce  that  the  result  of  the  first  engag 
ment  at  Portsmouth  has  been  a  victory.  The  circumstancf 
were  fully  stated  last  week.  The  medical  man  who  held  t' 
appointment  which  was  contested  by  outside  men  h' 
refused  to  accept  the  new  terms  offered  by  the  lodge,  whi 
were  to  attend  infants  from  3  months  and  juveniles  of  bo 
sexes  15  years  for  2s.  Gd.  a  year.  The  outside  competitc 
offered  to  accept  2s.  Gd.,  2s.,  and  even  Is.  Gd.  a  year,  wh 
the  holder.  Dr.  Lord,  refused  to  accept  less  than  4s.  L 
election  has  resulted  in  the  triumphant  re-election  of  I 
Lord,  the  figures  being:  Dr.  Lord,  168;  Steel,  65;  Paul, 3 
Todd,  11.  The  members  of  the  lodge  are  to  be  congratulati 
on  the  good  sense  which  they  have  thus  displayed  in  reco 
nising  that  valuable  services  deserve  reasonable  pecunia 
recognition.  ( 

It  is  much  to  be  regretted  that  the  outside  candidates  d' 
not  take  to  heart  the  advice  tendered  to  them,  and  act  loyal 
to  the  profession  by  retiring  from  the  contest  when  its  tr 
object  and  nature  was  explained  to  them.  As  it  is,  they  ha, 
been  thoroughly  defeated  in  their  attempt  to  undersell  t, 
profession  and  oust  the  present  holder  of  the  club  office. 

The  Portsmouth  Medical  Union  is  to  be  warmly  congrat 
lated  on  this  important  victory,  which  will  undoubtedly  ha' 
a  most  encouraging  effect  on  those  who  in  many  parts  of  t, 
country  are  engaged  in  resisting  the  unreasonable  and  gro. 
ing  exactions  of  the  clubs ;  it  should  be  taken  to  heart  by 
our  Branches, 


At  a  meeting  of  the  Folkestone  Medical  Society  held  i 
November  20th  a  paper  was  read  by  Dr.  F.  Eastes  on  t 
Battle  of  the  Clubs.  Clubs  had  been  organised  in  Folkesto: 
by  lay  committees  which  paid  their  medical  officer  a  meag 
salary  while  they  themselves  absorbed  the  profit.  The  mec 
cal  man  was  thus  “  sweated.”  Moreover  the  number  of  visi 
which  the  medical  officer  was  required  to  pay  during  the  d; 
was  too  large  to  be  compatible  with-careful  diagnosis  or  et 
cient  treatment.  Dr.  F.  Eastes  read  the  rules  of  the  Ea£ 
bourne  and  Bexhill  Medical  Societies,  which  were  drawn  i 
with  a  view  of  excluding  such  medical  men  as  countenanci, 
the  above  form  of  club.  He  further  insisted  on  the  nece 
sity  of  a  wage-limit,  and  of  adequate  yearly  payment  i 
attendance  on  the  women  and  children. 

An  animated  discussion  ensued,  but  as  the  meeting  w. 
not  fully  representative  of  all  sections  of  the  Folkestoi 
Medical  Society  no  formal  resolution  was  passed.  The  su 
ject  was  adjourned  till  December  4th,  when  it  is  intended 
take  decisive  action. 


j  Not.  30,  1895.] 


THE  GENERAL  MEDICAL  COUNCIL. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 


in  order  to  set  the  Committees  to  work ;  but  we  think  it  a 
matter  of  regret,  that  the  four  hours  on  which  the  Council 


BSCEiPTiONS  to  the  Association  for  1895  became  due  on  should  not  be  fully  utilised  on  its  own 

'  lanuary  1st ;  and  notice  is  hereby  given,  in  accordance  duties.  The  relations  of  the  disciplinary  powers  of 

;vith  By-law  5,  that  Branch  Secretaries’  subscription  ac-  medical  authorities  and  of  the  Council,  however,  raised 
.  !0unts  close  on  October  31st,  and  all  unpaid  subscriptions  ^  short  debate,  and  the  Executive  Committee  were  ordered 
nnst  be  forwarded  after  that  date  to  the  General  Secretary,  report  on  the  subject  at  the  next  meeting.  Whatever 
•29,  Strand,  London.  Post-o£Bce  orders  should  be  made  I  the  discipline  of  the  profession  more  effective. 


)ayable  at  the  General  Post  Office,  London. 


whether  it  comes  through  the  qualifying  bodies  or  through 
the  Council,  will  be  useful  and  popular,  and  we  wish  the 
Executive  Committee  the  fullest  success. 


The  case  of  Mr.  Robert  Masters  Theobald  occupied  the  rest 
of  the  sitting,  and  at  its  conclusion  the  Council  decided  not 
to  restore  his  name  to  the  Register.  This  is  the  first  instance 
in  which  the  Council  have  heard  an  application  for  a  recon 
sideration  and  reversal  of  a  decision.  We  are  doubtful  of 

TSTnaHAm  rkf  4'.V»£i  +V>iirt  Ti.  _  ji  _  a. 


SATURDAY,  NOVEMBER  30th,  1895. 


'ter  some  preliminary  and  formal  business,  the  resolu- 


m  of  the  British  Medical  Association  on  this  subject  REVISED  REGULATIONS  FOR  THE  CONJOINT 
reached  by  means  of  a  motion,  asking  for  the  appoint-  DIPLOMA. 

t  of  a  Committee  to  consider  the  resolution  and  report  We  publish  on  page  1385  the  text  of  the  revised  regulations 
118  session  of  the  Council.  We  gathered  that  if  such  a  of  the  examinations  for  the  Conjoint  Diploma  of  the  Royal 
on  had  not  been  made,  the  communication  of  the  College  of  Physicians  of  London  and  of  the  Royal  College  of 
leil  c  the  Association  would  not  have  come  before  the  Surgeons  of  England.  It  may  be  a  matter  of  surprise  to 
icil  at  all.  This  was  prevented  by  the  action  some  that  it  should  have  already  become  necessary  to  revise 
but  the  result  of  the  division  was  decisive,  for  a  scheme  so  recently  issued  that  some  of  its  provisions  have 
t  voted  for,  while  21  voted  against,  the  appointment  never  yet  come  into  full  operation.  It  has,  however,  for  some 


le  Committee.  In  face  of  this  resolve  of  the  Council, 
duty  of  the  Association  is  clear.  The  expressed 


time  past  been  abundantly  evident  to  those  who  are  engaged 
in  actual  teaching  work  in  the  London  schools  that  certain 


of  the  members,  supported  by  the  Council  of  alterations  were  imperatively  called  for,  unless  the  curriculum 
issociation  representing  all  its  Branches,  and  speak-  was  to  be  considerably  extended  for  most  students  beyond 
in  the  name  of  a  majority  of  the  profession,  the  limit  of  five  years  prescribed  as  sufficient  by  the  General 
be  obeyed,  and  at  its  next  meeting  the  Association  Medical  Council.  It  is  also  noteworthy  that  other  examining 
oil  must  take  steps  to  introduce  a  Bill  into  Parliament  bodies,  and  in  particular  the  Universities  of  Cambridge  and 
icrease  the  number  of  direct  representatives.  The  j  London,  did  not  follow  the  lead  of  the  Conjoint  Board  in 
communication  forwarded  by  the  Secretary  of  the  instituting  an  additional  examination  during  the  last  period 
nation,  respecting  instruction  in  practical  midwifery,  of  the  curriculum.  This  divergence  of  requirement  rendered 
passed  over  on  a  technical  objection,  and  then  the  pro-  it  difficult  for  a  London  student  to  combine  the  course  of 
ngs  were  threatened  with  a  collapse.  This  tendency  is  study  for  the  degree  of  his  University  with  that  for  the  licence 
observable  on  the  first  day  of  the  Council’s  session,  of  the  Conjoint  Board ;  and  what  practically  amounted  to  an 
B  due,  we  think,  to  a  want  of  careful  preparation  of  the  additional  discouragement  was  thus  placed  in  the  way  of  the 
ess.  It  is  sometimes  useful  to  have  a  short  first  sitting,  I  student  of  medicine  in  the  metropolis. 
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THE  SANITARY  INSPECTOR  AND  HIS  VICTIMS. 


rNov.  30,  1836. 


A  careful  consideration  of  the  regulations  as  now  revised 
convinces  us  that  the  alterations  are  such  as  tend  in  the 
direction  of  improving  the  curriculum,  and  of  raising  the 
standard  of  medical  education,  by  leaving  the  schools  and 
individual  students  a  greater  liberty  of  choice  in  the 
methods  of  clinical  study  without  relaxing  the  safeguards 
imposed  by  examinational  tests.  The  omission  of  elementary 
anatomy  from  the  First  Examination  brings  the  con¬ 
joint  curriculum  almost  completely  into  accord  with 
the  requirements  of  the  above-named  Universities, 
and  disposes  of  s  subject,  the  utility  of  an  examina¬ 
tion  in  which  at  this  period  of  study  has  been  widely 
doubted.  Advantage  has  been  taken  of  the  opportunity 
afforded  by  revision  to'prescribe  “  that  no  candidate  be  re¬ 
jected  for  a  period  of  longer  than  three  months,  except  upon 
the  special  resolution  of  the  examiners.”  It  seems  to  us 
that  this  particular  regulation  is  open  to  more  adverse 
criticism  than  the  rest  of  the  revisers’  work.  It  may  readily 
tend  to  increase  the  practice,  already  too  prevalent  amongst 
students,  of  presenting  themselves  before  the  examiners 
whilst  ill-prepared,  and  of  trusting  to  the  uncertainty  in¬ 
separable  from  examinations  to  obtain  unmerited  success. 
Probably  the  period  of  rejection  should,  as  a  rule,  be  not 
shorter  than  six  months,  and  the  briefer  period  of  three 
months,  though  no  doubt  popular  with  a  certain  class  of 
students,  is  less  appreciated  by  those  parents  who  have  to 
pay  fees  for  their  sons’  readmission  to  examination. 

Objection  has  been  raised  to  the  facilities  afforded  by  the 
new  scheme  for  candidates  to  pass  in  midwifery  a  year 
earlier  than  in  medicine  and  surgery.  As  a  matter  of  fact, 
it  is  almost  certain  that  the  arrangements  of  the  schools  will 
be  such  as  to  make  it  convenient  to  the  student  to  pass  in  all 
three  final  subjects  at  about  the  same  date,  and  little  advan¬ 
tage  will  probably  be  taken  of  the  possibility  of  separating 
midwifery  from  the  other  great  branches  of  professional 
training.  General  approval  will,  no  doubt,  be  extended  to 
the  greater  prominence  given  in  the  new  regulations  to  the 
clinical  part  of  the  Final  Examination. 


THE  SANITARY  INSPECTOR  AND  HIS 
VICTIMS. 

An  article  in  the  Building  Ne^vs,  on  the  Defects  of  Modern 
House  Arrangements,  deals  in  feeling  terms  with  the  woes 
of  the  owner  of  house  property.  It  is  the  fault  of  the  dry 
season  and  of  the  apprehension  concerning  sanitary  defects 
which  prevails  at  such  a  time,  the  writer  tells  us,  and  he  is 
led  to  prognosticate  the  following  serious  results  :  “The 
machinery  of  the  Local  Government  Board  is  set  in  motion,  a 
fussy  local  board  or  vestry  busies  itself,  and  the  least  hint  or 
suspicionof  something  wrong  arouses  the  meddlesome  action  of 
the  sanitary  inspector.”  And  then,  alas,  woe  heaped  upon 
woe,  there  is  the  Notification  Act,  'which  requires  that  the 
medical  practitioner  shall  “make  notification  of  any  case  of 
a  questionable  character  among  his  patients.”  In  any  event 
the  inevitable  consequence  follows.  “  A  sanitary  inspector 
makes  his  appearance  on  the  scene ;  he  examines  the  drains 
and  their  house  connections,  the  water  supply,  etc.  He  ap¬ 
plies  the  ‘  smoke  test’ to  the  drains,  and  discovers  a  leak¬ 
age  that  has  been  going  on,  perhaps,  for  years,  and  forthwith 
condemns  the  whole  system.  Both  landlord  and  tenant  are 
pounced  down  upon  with  merciless  severity,  as  if  other 


houses  were  not  in  an  infinitely  worse  condition,  and  ht 
been  allowed  to  remain  so  for  years,  without  any  serioi 
consequence.”  It  might,  perhaps,  here  be  urged  that  a  bird  i 
the  hand  is  worth  two  in  the  bush,  and  that  having  discovert 
a  defect  the  best  plan  is  to  remedy  it;  moreover,  theassum 
tion  that  no  serious  consequence  has  resulted  from  infinite, 
worse  conditions  than  tho.ae  which  obtain  in  a  leaky  drainaj 
system  is  one  that  cannot  be  lightly  adopted.  But  to  retur 
to  the  wrongs  of  the  house-property  owner  :  bad  as  t}{ 
beginning  has  been,  still  worse  remains  behind.  “TK 
Public  Health  Act  (1875)  was  enacted  to  compel  proper^ 
owners  and  others  to  provide  sanitary  dwellings,  amongj 
other  things  ;  it  was  to  make  people  sanitary  who  otherwi? 
would  not  be.  Further  instalments  of  the  law,  like  tl; 
Public  Health  (London)  Act,  1891,  have  made  it  still  moi 
arbitrary  and  indiscriminating  in  its  operation,  so  that  thor 
who  have  good  fittings,  though  out  of  date,  are  treated  sim 
larly  to  those  whose  whose  sanitary  arrangements  are  of  tb 
worst  order.” 

After  this  expression  of  feeling,  and  having  dismissed  tb 
Public  Health  (London)  Act,  1891,  the  article  becomes  mo^ 
rational.  We  are  told  that  the  health  of  our  houses  do( 
not  entirely  depend  upon  their  drainage  arrangements,  an 
are  urged  to  be  mindful  of  the  importance  of  cutting  o' 
ground  air  and  moisture  from  the  building,  of  providing 
space  beneath  the  floor  boards  and  properly  ventilating  th 
same,  and  of  so  planning  and  constructing  houses  that  tb 
air  in  them  may  be  changed  continuously  in  summer  an 
winter  during  every  atmospheric  condition.  All  this,  ui 
doubtedly,  has  an  importance  which  sanitary  officers  are  m 
likely  to  overlook,  although  they  do  insist  upon  the  recoi 
struction  of  faulty  systems  of  drainage.  If  a  moral  is  to  b 
drawn  from  the  article  on  Defects  of  Modern  IIous 
Arrangements,  it  surely  is  that  we  want  an  extension  rath( 
than  a  limitation  of  the  present  system.  House-to-houf 
inspection  would  ensure  the  remedy  of  the  leaky  drain  befon 
instead  of  after,  the  occurrence  of  the  case  of  infectious  dii 
ease,  and  perhaps  under  such  a  system  of  house-to-hous 
inspection  the  sanitary  inspector  would  have  an  opportunit 
of  detecting  the  “infinitely  worse  conditions  ”  which  tb 
writer  of  the  article  in  the  Building  Neivs  refers  to.  If  tb 
first  section  of  the  Public  Health  (London)  Act,  1891,  wei 
fully  carried  into  execution,  and  sanitary  authority 
made  inspection  of  all  premises  in  their  districts,  the 
action  would  at  least  be  free  from  the  reproach  of  dealin 
with  the  less  evil  while  the  greater  was  allowed  to  remai 
unremedied. 

- ♦ - - 

It  is  proposed  by  the  Administrative  Council  of  th 
Pasteur  Institute  to  make  an  international  appeal  for  sub 
scriptions  towards  the  erection  of  a  monument  to  Pasteur. 


We  are  informed  that  the  complete  report,  with  tb 
statistics  of  the  treatment  by  antitoxin  in  the  hospitals  ( 
the  Metropolitan  Asylums  Board,  will  be  published  whe. 
a  period  of  twelve  months  from  the  introduction  of  the  trea 
ment  in  these  hospitals  has  expired. 


The  Harveian  Lectures,  before  the  Harveian  Society  ( 
London,  on  the  Heart  in  its  Relation  to  Pregnancy,  Parti 
ritioD,  and  the  Puerperal  State,  will  be  delivered  by  Dr.  3 
Handfield- Jones  on  the  evenings  of  December  5tb,  12th,  an 
19th,  at  8.30  p.m.,  at  the  Stafford  Rooms,  Tichborne  Stree 
Edgware  Road. 
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I A  CREMATORiuji  and  a  chapel  were  formally  opened  on 
ednesday,  November  27th,  at  Glasgow.  The  building 
lich  has  cost  about  £3,000,  consists  of  two  floors  or  levels' 
e  chapel  on  the  high  level,  the  incinerating  chamber  and 
itendants  rooms  on  the  basement.  The  Eev.  Dr.  Donald 
ijcLeod  dedicated  the  building  in  the  presence  of  about 
i)  persons,  and  Sir  Charles  Cameron,  Sir  Henry  Littlejohn, 
i  d  other  representative  persons  addressed  the  meeting. 

INFLUENZA  IN  LONDON. 

,  E  deaths  from  inlluenza  in  London  showed  a  slight 
•ther  increase  last  week,  being  15  against  4,  7,  10,  and  11 
the  four  preceding  weeks.  Of  these  15  deaths  7  occurred 
North  London  1  in  Marylebone,  2  in  Hackney,  and  4  in 
i,mpstead  registration  districts.  The  remaining  cases 
(•arred  singly  all  over  London.  The  mortality  from  dis¬ 
cs  of  the  respiratory  organs  in  London  showed  a  further 
, iline  (being  32<),  and  were  119  below  the  average. 

CYCLING  VERSUS  MORPHINE. 

Chicago  that  city  of  hurrying  men  and  restless  women — 

:  re  were,  so  a  popular  preacher  said  not  long  ago,  no  fewer 
i  n  35,000  persons  who  habitually  took  hypodermic  injec¬ 
ts  of  morphine  to  save  themselves  from  the  pains  and 
•ors  of  neuralgia,  insomnia,  nervousness,  etc.  Cycling 
become  the  rage  in  Chicago  as  elsewhere,  and  the 
prune  takers  have  discovered  that  a  long  spin  in  the 
hair  on  a  cycle  induces  sweet  sleep  better  than  their 
)urite  drug.  The  result  is  said  to  be  that  the  number  of 
ue  in  Chicago  who  take  hypodermic  injections  of  mor- 
,Qe  IS  diminishing.  Exercise  and  fresh  air  are  known  to 
doctors  to  be  the  cure  for  half  the  ills  flesh— and  especi- 
nervous  overwrought  city-bred  flesh— is  heir  to. 

THE  POLICE  AND  THE  PUBLIC, 
a.  recent  case  at  the  South-Western  Police-court,  Mr. 
'^r,  the  presiding  magistrate,  having  inquired  why  a 
or  was  not  sent  for  at  the  request  of  the  accused,  who 
tively  denied  being  drunk,  was  told  by  the  sergeant  that 
reason  was  because  the  men  were  unmistakably  drunk. 
Cluer,  however,  pointed  out  that  in  some  persons  drink 
uces  illness,  and  that  as  a  doctor  is  called  at  the 
nse  of  those  who  wish  for  him,  the  police  had  no  right 
^ep  people  suffering  for  four  or  five  hours  when  a  doctor 
it  relieve  them.  This  is  not  only  sound  common  sense 
18,  we  believe,  in  full  accordance  with  the  distinct 
actions  issued  by  the  Commissioner  of  Police  on  the 
5ct,  which  it  would  be  well  if^all  subordinate  officers 
d  take  care  fully  to  obey. 


to  be  seen  in  which  the  front  was 
occupant  could  shut  the 
but  running  imminent  risk  of  semi-suffocation, 

but  foi  some  reason  or  other  they  do  not  seem  to  have  found 
favour  either  with  the  cab  proprietors,  who  found  them 
more  expensive,  or  with  the  pSblic,  who  ’in  all  suTmaS 
f  conservative.  The  window  is  the  crux  of  the 

oSt  not  ?n“bP  the  matter  it 

^  ^  ot  inventive  ingenuity  to 

the  matter  up  and  offer  a  prize  for  a  really  simple  and 
practical  pa,ttern  of  window  for  hansom  cabs,  we  might  be¬ 
fore  next  winter  be  able  to  drive  cito,  Jucunde,  et—tuto. 

LIONS  AND  LAVENDER  WATER. 

A  WIPELY^SPREAD  Statement  has  been  brought  under  our 
notice  to  the  effect  that  though  music  has  no  charm  for  the 
Lon  and  tiger,  it  has  been  discovered  by  a  naturalist  who 
has  been  conducting  experiments  in  the  Zoological  Gardens 
that  these  animals  are  powerfully  affected  by  the  smeL  of 

iriTmbs  influence  they  become  as  docile 

as  lambs.  We  have  communicated  with  Mr.  A.  D  Bartlett 

the  superintendent  of  the  Zoological  Society’s  Gardens,  on 
the  subject  generally,  who  writes  us  :  “I  am  frequently 
amused  by  the  funny  notions  and  sometimes  silly  ideas  o^f 
persons  who  talk  and  write  about  animals.  The^  strange 
fads  and  mistakes  they  circulate  are  very  curious;  one  of 
t^he  fads  is  music,  another  perfumes.  Now  most  animals 
have  ears  and  nostrils,  and  use  them,  and  doubtless  are 
pleased  or  displeased  with  certain  sounds  or  perfumes  •  for 
instance,  all  the  cat  family  appear  pleased  with  various  per¬ 
fumes,  such  as  valerian,  musk,  lavender,  and  many  others  • 

It  does  not  appear  to  me  that  there  is  anything  very  extra¬ 
ordinary  in  this,  With  reference  to  music,  I  live  in  fear 
that  someone  should  state  that  our  animals  were  charmed 

bagpipes, 

and  that  some  kind  friend  might  provide  the  keepers  w^ith  a 
stock  of  these  musical  instruments  to  play  in  their  leisure 


LEGISLATION  FOR  INEBRIATES  :  GOVERNMENT  BILL 
At  a  meeting  of  the  Council  of  the  Eeformatory  and  Refuge 
Union  and  Prisone^’  Aid  Committee,  held  recently.  Sir 
Wi  liana  Vincent,  Bart.,  in  the  chair,  a  resolution  was 
apeed  to  asking  the  Home  Secretary  to  reintroduce  the  In¬ 
ebriates  Bill  of  the  late  Government,  which  was  drawn  on 
^e  recimimendations  of  the  Departmental  Committees  for 
England  and  Scotland,  with  such  alterations  as  the  present 
Cabinet  might  consider  desirable. 


DAMP  HANSOMS. 

hansom  cab  is  perhaps  the  most  convenient  hackney 
age  in  the  world.  It  is  light  and  handy  to  drive, 
nably  safe,  and  to  the  trained  Londoner  not  too  difficult 
ter.  But  it  has  one  serious  drawback,  of  which  we  are 
Qded  every  returning  winter.  This  is  that  the  seat  is 
liable  to  get  damp  in  wet  weather.  A  mile  or  two 
ig  on  the  soaked  cushions  may  easily  result  in  rheumat- 
sciatica,  or  a  general  chill  ending  in  a  more  or  less 
IS  illness.  The  hansom  cabman  is  very  amenable  to 
c  opinion,  and  if  the  public  generally  were  to  take  to 
ining  the  state  of  the  cushions  before  engaging  the 
it  is  probable  that  means  would  be  found  to  keep 
Even  as  it  is  the  men  take  a  good  deal  of 
,  but  are  not  too  well  seconded  by  their  “fares” 
are  very  disposed  to  leave  the  doors  open  on 
Ig  out,  whereas  a  moment’s  care  will  shut  them.  The 
abs,  in  which  the  doors  can  be  shut  by  the  driver,  are 
>  in  the  right  direction,  but  the  difficulty  of  the  window 
ns.  The  “fare”  does  not  generally  welcome  the  in-  ^ 
on  to  “have  the  glass  down,”  and  with  a  single  occu- 
Ihe  cushions  may  get  very  wet  in  a  short  drive.  Some 


THE  HEADGEAR. 

Dr.  Bampton  (Ilkley)  in  a  paper  read  before  the  local  Medico- 
Chirurgical  Society,  observed  that  it  seems  probable  that 
the  most  Ruitful  exciting  cause  of  cold  in  the  head  is  the 
cffilhng  effect  of  the  absurd  headgear  that  men  affect  in  a 
bleak  wintp.  Where  is  the  sense  in  wearing  the  same  head 
whethp  the  temperature  is  at  zero  or  whether  it  is 
/O  4.  in  the  shade?  Nothing  is  more  unsuitable  for  the 
ppposesof  warmth  than  a  silk  hat  with  a  leather  lining 
We  pride  ourselves  upon  our  civilisation,  and  yet  ari 
Esquimaux  is  in  advance  of  us  in  the  matter  of  winter  head 
pvering.  Most  of  us  have  realised  that  it  is  folly  not  to 
eep  our  feet  warm  and  dry  by  means  of  warmly-lined 
boots  and  rubber  snow  shoes.  But  few  act  upon  the 
elementary  principle  of  personal  hygiene,  that  the  head  is 
also  an  extremity  to  be  kept  warm.  Ladies  and  the  working 
classes  are  not  suffering  so  much  at  present  for  the 
repon,  probably,  that  they  wear  something  warmer  than 
silk  or  felt  hats.  It  is  the  professional  and  official  classes 
who  are  at  first  mostly  attacked,  and  thus  become  foci  of 
infection.  As  men  insist  on  clinging  to  their  patent  of 
respectability  the  silk  hat — it  is  to  be  wished  that  it  was 
more  generally  known  that  a  felt  lining  adds  considerably  to 
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the  warmth  of  the  head.  By  the  substitution  of  this  simple 
and  inexpensive  material  for  the  usual  leather,  neuritis  of 
rheumatic  origin  may  be  cured  or  prevented.  It  seems  pro¬ 
bable  that  persons  who  have  once  had  influenza  badly  carry 
about  with  them  for  a  long  period  the  germs  of  the  disease 
lying  dormant,  ready  to  spring  into  activity  at  the  first  chill 
taken.  A  similar  fate  befalls  a  patient  who  has  lived  in  a 
malarial  district.  It  is  a  recrudescence,  not  a  fresh  attack. 
Cold  is  the  spark  that  ignites  the  magazine,  the  one  element 
lacking  to  produce  an  explosion.  How  long  infection  lasts 
is  uncertain;  probably  as  long  as  there  is  cough  or  naso¬ 
pharyngeal  catarrh.  Patients  are  loth  to  be  convinced  that 
disinfection  is  necessary,  nor  will  they  submit  to  prolonged 
isolation,  nor,  in  fact,  to  any  isolation  at  all.  Yet  the  public 
call  out  for  the  medical  profession  to  do  some  great  thing,  and 
will  not  observe  the  elementary  precautions  themselves  of 
avoiding  chill,  infected  persons,  or  infected  houses. 


THE  EDINBURGH  HOSPITAL  AT  LEITH. 

It  will  be  remembered  that  the  application  of  the  Edin¬ 
burgh  Local  Authority  to  the  Leith  Dean  of  Guild  Court  for 
permission  to  erect  a  temporary  hospital  for  infectious  dis¬ 
eases  at  Quarryholes  on  ground  under  the  surveillance  of 
the  Town  Council  of  Leith  was  somewhat  summarily  hustled 
out  of  Court ;  also  that  the  matter  came  before  the  Court  of 
Session,  who  administered  a  rebuke  to  Leith,  and  ordered 
the  Dean  of  Guild  Court  to  proceed  in  due  legal  form.  Not 
content  with  this,  Leith  petitioned  the  Local  Government 
Board  not  to  sanction  the  erection  of  such  a  temporary  hos¬ 
pital  as  was  desired  by  the  Edinburgh  Corporation.  Again 
Leith  has  been  snubbed.  The  Board  has  now  given  official 
sanction  to  the  plans  and  also  to  the  site  proposed,  and,  on 
the  suggestion  of  Edinburgh,  has  in  the  meantime  limited 
the  period  during  which  the  hospital  may  be  used  to  three 
years.  The  buildings  will  be  of  a  temporary  nature,  and 
are  to  be  constructed  at  the  instance  of  the  Local  Govern¬ 
ment  Board  in  case  of  an  outbreak  of  cholera  or  other  over¬ 
whelming  epidemic. 


HOME  OFFICE  INDUSTRIAL  COMMITTEES. 

A  FEW  weeks  ago  we  announced  in  the  British  Medical 
Journal  that  the  Home  Secretary  had  appointed  a  Com¬ 
mittee  to  inquire  into  the  effects  of  certain  dangerous  trades 
upon  the  health  of  people  engaged  in  various  industries. 
Another  Committee,  with  a  similar  object  in  view,  has 
recently  been  appointed  to  inquire  into  wool  sorting,  bone 
and  hair  factories,  brush  making,  the  work  of  furriers  and 
tanners  (employments  in  which  anthrax  occurs),  flock 
making,  feather  cleaning,  etc.  This  Committee,  which  is 
composed  of  Colonel  Meade-Kin g.  Her  Majesty’s  Superin¬ 
tending  Inspector  of  Factories,  as  chairman;  Dr.  White- 
legge,  Medical  Officer  of  Health  for  West  Y^orkshire ;  Mr. 
Whitby,  a  representative  of  the  employers  ;  Mr.  Hutton,  as 
representing  the  workers;  and  Mr.  W.  A.  Beaumont,  Her 
Majesty’s  Inspector  of  Factories,  Bradford,  as  secretary,  has 
already  commenced  its  sittings  in  Leeds,  Information  as 
to  the  dangers  to  health  or  to  life  and  limb  to  which  workers 
in  the  various  industries  are  exposed  is  invited  from  all 
persons  interested  in  this  question,  and  should  be  sent  to 
Mr.  Beaumont,  of  Bradford,  as  mentioned  above ;  or  if  be¬ 
longing  to  the  other  Dangerous  Trades  Committee,  to 
Captain  Hamilton  Smith,  Her  Majesty’s  Inspector  of 
Factories,  Sheffield.  It  may  seem  strange  to  many  people 
that  Committees  of  such  a  character  should  be  required  in 
an  age  wherein  so  much  has  been  accomplished  for  the 
public  health,  but  the  fact  remains  that  there  are  still 
several  industries  that  lie  under  considerable  suspicion. 
There  is  no  wish  on  the  part  of  the  Government  to  be  un¬ 
necessarily  meddlesome,  or  by  placing  undue  restrictions  to 
prevent  the  full  development  of  our  industrial  resources, 
but  it  is  most  desirable  that  the  health  of  operatives  should 
not  be  seriously  prejudiced  by  the  work  in  which  they  are 
engaged.  Metallic  dust  and  the  inhalation  of  obnoxious 


vapours  in  some  of  our  factories,  and  the  handling  of  ski 
and  hair  which  have  come  to  this  country  from  foreij 
markets,  are  responsible  for  an  increase  in  our  death-ral 
Any  investigation,  therefore,  into  the  operation  of  the 
upon  individual  life,  and  any  means  that  may  be  suggest 
as  to  how  these  dangers  may  be  minimised,  is  sure  to  ' 
welcomed  not  less  by  medicaLmen  than  by  the  captains 
our  industries.  _ 

AN  IRISH  DISPENSARY  DOCTOR’S  DEATH. 

One  night  last  week.  Dr.  Kisby,  of  Raferagh  Dispensart 
Carrickmacross,  was  aroused  from  his  sleep  to  attend  a  po! 
patient  in  his  district.  Rising  from  bed,  he  immediatej 
set  out  to  render  what  help  he  could.  The  house  was  abo 
two  miles  away,  the  night  was  stormy  and  dark.  He  nevi 
reached  the  patient ;  and  on  a  search  being  made  the  folloi 
ing  morning  he  was  found  lying  at  the  bottom  of  a  deep  pi 
with  his  skull  fractured.  He  was  quite  dead.  Dr.  Kisl 
had  taken  a  short  cut  across  the  fields,  and  in  the  darknd 
had  fallen  into  the  excavation.  He  was  greatly  respected ! 
his  district,  and  his  life  was  sacrificed  in  the  discharge  i 
duty. 

THE  HEALTH  OF  THE  POPE. 

Our  correspondent  in  Rome  writes  :  In  consequence  of  t{ 
somewhat  sudden  fall  in  the  thermometer  which  has  take 
place  within  the  last  week,  the  Pope  was  taken  ill  withi 
slight  cold  and  hoarseness  on  the  evening  of  November22a« 
The  Holy  Father,  like  most  Italians,  objects  to  any  form  « 
artificial  warming  of  his  rooms,  and  being  of  a  very  spa 
habit  of  body  he  is  naturally  susceptible  to  changes 
temperature.  Professor  Lapponi  has  deemed  it  desirabl; 
on  account  of  his  venerable  patient’s  hoarseness,  to  aivi^ 
the  postponement  of  the  private  Consistory  which  was  f 
have  been  held  to-day  (November  25th).  The  Pope  has  f( 
once  consented  to  this,  though  he  is  not  always  a  very  obedieJ 
patient  in  this  direction.  No  one  can  doubt  the  wisdom  • 
Dr.  Lapponi’s  advice,  as  at  the  private  Consistories— mud 
more  than  at  the  public  ones — the  Holy  Father  has  to  reaf 
out  the  names  of  all  the  new  bishops,  as  well  as  to  addrej 
individually  all  the  cardinals  present.  On  inquiring  at  tlj 
Vatican  this  morning,  I  learn  on  the  best  authority  that  tlj 
Venerable  Pontiff  is  much  better,  and  that  the  private  Coi 
sistory  will  be  held  on  Friday  next,  and  the  public  one  c 
the  following  Monday.  _ 

CREMATION  AND  CRIME. 

In  an  article  on  the  advantages  presented  by  cremation  froi 
a  sanitary  and  economic  point  of  view,  and  the  progress  ths 
the  practice  is  making  in  the  several  countries  of  Europe,  tl 
editor  of  Gesundheit  offers  some  pertinent  remarks  on  tl 
forensic  objections  so  generally  urged  against  it  as  preclm 
ing  the  possibility  of  exhumation  in  cases  where  a  suspiciq 
of  foul  play  is  raised  subsequent  to  the  funeral.  Murdc 
may  be,  he  says,  by  violence  or  by  poison.  The  former  ma 
be  recognised  by  the  simple  inspection  of  the  body  aft( 
death  by  any  competent  medical  man,  but  no  extern; 
examination  can  determine  the  mere  fact  of  death  havin 
been  caused  by  poison.  It  is  only  the  actual  presence  of  th 
poison  in  the  body  that  can  be  used  as  evidence,  and  poisot 
may  be  either  organic  or  inorganic.  The  minute  quantitit 
of  the  former  needed  to  cause  death,  and  the  delic^y  t 
the  tests  required,  render  their  detection  at  all  times  difficu 
and  uncertain.  Indeed,  the  evidence  of  analysis  can  rare! 
be  available  for  conviction  unless  as  confirming  suspicion 
raised  by  the  symptoms  observed  during  illness,  when  neithf 
interment  nor  cremation  would  be  permitted  until  the  qimstio 
was  solved,  while  the  instability  of  these  substances  and  the. 
liability  to  share  in  the  decomposition  of  the  corpse  make  i 
practically  impossible  to  discover  and  isolate  them  whe 
putrefaction  has  set  in.  We  are  not  aware  of  a  single  n 
stance  in  which  this  has  been  done  as  the  result 
humation.  It  is  different  with  inorganic  poisons,  but  t 
symptoms  of  death  from  mineral  acids  and  corrosive  poison 
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lid  not  be  overlooked  during  life,  and  arsenic,  copper, 
1  lead,  as  well  as  other  naetals  foreign  to  the  tissues 
|ht,  if  need  were,  be  identified  in  the  ash;  but  the  fact 
;liat  in  all  countries  where  cremation  is  regularly  prac- 
!d  special  precautions  are  enjoined.  In  Italy,  for  example 
lie  an  ordinary  certificate  of  death  is  accepted  for  inter- 
nts,  a  more  stringent  form,  having  the  character  and 
ler  the  sanctions  of  a  sworn  declaration  that  the  medical 
>ndant  has  observed  the  course  of  the  illness,  and  has  no 
ibt  as  to  the  diagnosis,  is  required  for  cremation.  Should 

■  signing  this  a  post-mortem 

mination  and  an  analysis  of  the  viscera  have  to 
.made  by  an  official  expert.  These  precautions  have 
lally  led  to  the  discovery  of  accidental  poisoning 
(Copper  111  coloured  sweets  in  the  case  of  a  child 
1  eh  had,  in  the  first  instance,  been  certified  by  the 

(hpj  enteritis  or  diarrhoea,  and, 

I  her,  to  the  tracing  and  seizure  of  the  stock  of  adulterated 
aectionery  The  real  question,  indeed,  is  whether  inter- 
Lt  without  post-mortem  examination,  or  cremation  with 
j  strictest  pathological  and  toxicological  inquiry,  is  the 
I  calculated  to  secure  the  detection  of  poisoning.  There 
be  no  doubt  that  the  existing  practice  of  burial  on 
j  evidence  of  certificates  by  the  registrar,  given  on  the 
i.  statement  of  the  friends,  perhaps  the  guilty  parties,  is 
,i  to  grave  abuse,  and  that  if  we  cannot  have  necropsies 
wery  case,  the  nature  of  which  is  not  self-evident,  the 
these,  by  the  extension  of  cremation, 
l.d  tend  to  the  prevention  tanto  of  foul  play. 
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innarptfV  drunken  persons  who  had  met  with  some 

accident.  But  cases  of  this  kind  “n 
which  the  patients  are  probably  suffering  from  chronin 
alcoholism  as  well,  ought  to  be  examined  with  the  E? 

WRh  H  generally  regarded  with  some  suspicion^ 

With  diseased  organs  and  diseased  arteries  these  nSe  a,  p 
particularly  likely  to  suflfer  much  from  slighrvTolence  a^^^^ 
It  IS  always  better  to  give  a  bed  to  a  case  of  alcoholism’  and 
t  diagnosis  verified  in  the  morning,  than  “’seSd 

it  away  quickly  to  discover  that  death  has  decided  all 
doubts.  Cases  of  this  kind  ought  to  have  the  effenf-  nf 
inducing  the  governors  of  all  general  hospitals  to  provide  a 
special  ward  for  the  reception  of  doubtful  cases  of  fnffirv  in 
which  alcoholic  symptoms  are  prominent.  So  long  as^his 
precaution  is  neglected,  the  governing  bodies  must  bear  the 


DIPHTHERIA  IN  LONDON. 

1  mortality  from  diphtheria  in  London  showed  an  in- 

of  deaths  attributed  to  this 
•se  being  69,  against  <2,  7o,  and  61  in  the  three  preceding 
s,  this  number  exceeded  by  27  the  average  for  the 
spending  week  of  the  ten  preceding  years.  During  the 

nf  eh?M,  69  fatal  cases  recorded  last  week,  46 

^^0,  and  21  of  persons 
between  live  and  twenty  years,  while  only  2  were  of 

deaths  twenty  years.  After  distributing 

itafs  anH  S  occurred  in  the  Metropolitan  Asylums 
hifh  the  10  institutions  to  the  sanitary  areas 

1  ^  previouslyresided,  it  appears 

1  cases  belonged  to  Paddington,  5  to  Kensington  6  to 
incras,  9  to  Poplar,  4  to  Batterse’a,  and  5  to  Seenwich 
Illy  areas.  There  were  688  cases  of  diphtheria  under 
I  ent  in  the  Metropolitan  Asylums  Hospitals  and  in  the 


THE  HUXLEY  MEMORIAL. 

The  first  meeting  of  the  General  Committee  formed  for  the 
purpose  of  establishing  some  memorial  to  the  late  Professor 
Huxley  took  place  on  November  27th  at  the  Museum  of 
(neology,  Jermyn  Street.  The  Duke  of  Devonshire 
p^sided,  and,  in  opening  the  proceedings,  sketched  the 
officml  connection  of  Professor  Huxley  with  the  Science  and 
Alt  Departnient,  and  described  the  great  public  services  he 
had  rendered  in  that  connection.  Lord  Kelvim  ™ovin^ 

Kieht  hT  t  “h  w  ^  m^orial  to  the  latf 

ixight  Hon.  T.  H.  Huxley,  dwelt  on  the  late  Professor’s 

devotion  to  the  work  of  original  investigation  and  his 
achievements  in  comparative  anatomy,  biology,  geology  and 
palaeontology.  Mr.  Arthur  Balfour,  who  seconded  fhe  ie 
Professor  Huxley,  as  a  man  of  letters  and  a 
man  of  science,  surely  deserved  from  his  fellow  countrymen 
some  permanent  memorial.  In  the  critical  period  of  scSfic 
histoy  which  followed  the  publication  of  ne  Origin  of  Species 
he  did  moi^  than  any  other  man  to  stimulate  public  inSes? 

scientific  thinkers  of  the  day.  Lord  Playfair  supposed  the 
^solution,  which  was  unanimously  carried.  Sir  Joseph 
Hooker  moved  a  resolution  that  the  memorial  take  the  foim 
of  a  statue,  to  be  placed  in  the  Museum  of  Natural  His- 
tory,  and  a  medal  in  connection  of  the  Royal  College^  of 
Science,  the  surplus  to  be  devoted  to  the  furtherance  of 
biological  science.  Mr.  Leslie  Stephen  second erthe  re- 

wi  appointed  Executive  Committee 


A  HEAD  CASE. 

:f  those  cases  which  so  often  bring  trouble  to  house- 
:  ns  occurred  at  Dublin  the  other  day.  A  man  who 
Kcn  some  drink,  fell  down  the  stairs  of  a  music  h™ 

iousnSnn^°  Hospital  by  a  policeman! 

anH  ^  examination,  could  find  no 

’  declared  the  man  to  be  under  the  influence  of 
1  accordingly  taken  to  the  police  station. 

prisone^^tn  Y  ^  challenged  a 

|p  isoner  to  fight,  and  generally  was  quite  a  lively 

llice  noTce^d°That  he  became  quiet,  and  later  on 
ice  noticed  that  he  was  breathing  heavily  and  was 

aEif  hp®’  atonce  conveyed  to  Mercer’s 

ai  but  he  was  there  found  to  be  dead.  The  vost- 

br£S^E°^  showed  a  large  extravasation  of  blood 
eclaJpd  generally  diseased  organs.  The  coroner’s 

importance  of  its  lesson  to  young 
t  medical  officers.  They  have  to  bear  great  responsi- 

•ae  hospital  is  in  their  hands, 

se  It  would  be  impossible  to  turn  a  ward  into  a  place 


THE  MISSING  LINK 

On  Novemb^nd,  Dr.  Dubois  from  Holland  delivered  an 
address  ou  Pithecanthropus  Erectus  :  a  Transitional  Form 
between  Man  a^nd  the  Apes.”  in  the  new  buildings  of  th“ 
University  of  Edinburgh.  Professor  Sir  William  Turner  on 
mvitation  Dr.  Dubois  came  to  Edinburgh,  pre¬ 
sided,  and  introduced  the  lecturer.  By  order  of  the  Dutch 
Indian  Government  Dr.  Dubois  conducted  from  1890  to  1895 
explorations  in  Java  for  a  fossil  vertebrate  fauna,  of  which 
some  remains  had  already  been  discovered  many  years 
ago  by  various  investigators.  These  vertebrate  rernains 
which  were  found  abundantly  at  Trimil,  on  the  southern 
slope  of  a  range  of  low  hills,  the  Kenvengs,  were  contained 
in  beds  of  cemented  volcanic  tufl^-a,  consisting  of  clav 
sand,  and  lappillistone,  of  fluviatile  origin  The 
whole  formation  of  the  strata  reached  a  mkximum 
thickness  of  350  metres,  cut  up  to  a  depth  of  12  to  15  metres 
by  the  channel  of  the  river  Solo.  The  strata  in  question 
rest  on  beds  of  marine  marl,  sand,  and  limestone,  and  are  of 
the  Pliocene  age,  as  Professor  Martin  has  determined  In 
August  1891,  Dr.  Dubois,  working  in  these  strata,  came 
upon  a  large  number  of  fossil  remains  of  various  vertebrate 
types,  and  among  them  the  bones  and  teeth  of  a  great  man- 
like  mammal,  to  which  he  had  given  the  name  of  “Pithec¬ 
anthropus  Erectus,  ’  because  he  considered  it  a  link  of  con- 
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nection  between  man  and  the  apes.  A  year  ago  he  pub¬ 
lished  a  provisional  description  of  these  remains,  and  the 
criticisms  since  then  had  shown  much  divergence  of  opinion. 
Only  in  regard  to  the  femur  was  there  anything  approaching 
unanimity  of  opinion,  and  it  is  regarded  as  human.  Virchow 
alone  has  suggested  that  it  might  have  belonged  to  an 
ape.  For  normal  human  proportions  the  cranial  capacity 
was  too  small  for  the  femur ;  but  microcephalic  skulls  of 
the  atavistic  class  can  be  relatively  smaller,  while  the 
height  of  the  body  is  more  than  that  of  pithecanthropus,  as 
computed  from  the  length  of  the  femur.  The  skullcap 
had  given  rise  to  very  great  divergence  of  opinion,  some 
taking  it  to  be  that  of  an  ape,  others,  including  Professor 
Cunningham,  regarding  it  as  undoubtedly  human.  Dr. 
Dubois  entered  into  details  of  measurement,  etc.,  that 
seemed  to  prove  that  the  skull  was  more  human  than  ape. 
He  then  referred  to  the  molar  tooth  in  some  detail.  All  the 
facts  and  circumstances  seem  to  Dr.  Dubois  to  afford  evi¬ 
dence  of  a  form  intermediate  between  man  and  the  anthro¬ 
poid  apes.  He  believed  the  form  to  be  a  transitional  one, 
and  in  the  direct  genealogy  of  man.  Some  discussion  fol¬ 
lowed,  in  which  Professor  Cossar  Ewart,  Sir  William  Turner, 
and  others  took  part.  Dr.  Dubois  delivered  an  address  on 
the  same  subject  to  the  Anthropological  Society  in  London 
on  November  25th. 


THE  ROYAL  PHYSICAL  SOCIETY  OF  EDINBURGH. 
At  the  first  meeting  of  this  Society,  held  on  November  20th, 
Emeritus  Professor  Strulhers,  M.D.,  LL.D.,  in  the  chair. 
Dr.  William  Russell,  the  retiring  President,  delivered  the 
opening  address,  his  subject  being  the  Light  Thrown  on 
some  Biological  Processes  by  the  Investigation  of  Disease. 
He  discussed  the  functions  of  the  ductless  glands  as  illus¬ 
trated  by  the  thyroid,  whose  functions  had  been  discovered 
as  a  result  of  diseased  conditions.  Cretinism  and  myxcedema 
and  their  relation  to  the  thyroid  and  to  blood  serum  were 
referred  to.  He  discussed  the  nature  of  immunity  and  some 
of  the  methods  by  which  it  was  attained.  This  immunity 
appeared  to  enter  into  every  tissue,  and  might  even  be 
transmitted.  The  whole  subject  was  full  of  endless  rami¬ 
fications  and  possibilities,  many  of  which  could  not  yet  be 
discussed  scientifically. 


CHOLERA  IN  ST.  PETERSBURG. 

Our  St.  Petersburg  Correspondent  writes  :  It  is  officially 
announced  that  cases  resembling  cholera  began  to  ap¬ 
pear  in  St.  Petersburg  as  long  ago  as  October  lOth  (22Qd). 
Between  the  10th  (22nd)  and  26th  (November  6th)  there 
occurred  in  all  27  such  cases,  12  of  which  ended  fatally. 
The  daily  bulletins,  which  had  become  so  familiar  during 
the  last  three  years,  are  again  being  published  in  the  papers 
by  the  municipal  authorities.  In  these  the  cases  are  still 
described  as  “resembling  cholera, ”  but  I  am  informed  that 
in  some,  at  least,  the  cholera  bacillus  has  been  found. 
Between  October  26th  (November  7th)  and  October  31st 
(November  12th),  both  days  inclusive,  21  cases  were  reported, 
with  12  deaths,  and  between  November  1st  (November  13th) 
and  November  9Lh  (November  21st),  both  inclusive,  43  cases 
were  reported,  with  21  deaths.  There  have,  therefore,  been 
altogether  91  cases,  with  45  deaths ;  and  at  the  present 
moment  28  cases  remain  under  treatment. 


SIR  WILLIAM  MACGREGOR,  M.D.,  KC.M.G. 

Sir  William  MacGregor,  Lieutenant-Governor  of  New 
Guinea,  who  recently  had  a  narrow  escape  of  being  mur¬ 
dered  while  paying  a  visit  to  a  friendly  tribe,  is  a  member  of 
the  medical  profession.  He  took  the  degree  of  M.B.  in  the 
University  of  Aberdeen  in  1872,  and  that  of  M.D.  in  1874. 
He  was  appointed  chief  medical  officer  of  Fiji,  afterwards 
becoming  Deputy  Administrator  of  that  colony,  and  some 
years  later  Lieutenant-Governor  of  British  New  Guinea, 
where  he  has  earned  a  very  high  reputation  as  an  able  and 
successful  administrator.  The  example  of  Sir  William 


MacGregor,  taken  in  conjunction  with  those  of  Sir  Geoi 
Robertson,  Sir  John  Kirk,  Sir  Rutherford  Alcock,  and  j 
L.  S.  Jameson  of  Mashonaland,  would  seem  to  prove  t: 
a  medical  training  is  one  of  the  best  possible  preparatk; 
for  the  government  of  new  countries,  particularly  wl: 
natives  have  to  be  conciliated.  Scientific  medicinei 
the  most  powerful  of  all  civilising  agencies,  and 
knowledge  of  human  nature  which  the  study  of  it  giv 
together  with  the  living  conviction  which  it  engendi 
that  the  foundation  of  good  government  is  to  keep  j 
people  healthy,  help  to  make  a  medical  man  who  is  oth 
wise  qualified  to  be  a  leader  of  men  the  best  possible  rxii 
of  countries  in  the  transition  state  from  barbarism  i 
civilisation. 


CONVOCATION  AND  THE  NEW  UNIVERSITY  FOR 
LONDON  SCHEME. 

A  MEETING  of  members  of  Convocation  of  the  University 
London  was  held  on  November  25fch  to  consider  what  sts 
should  be  taken  in  view  of  the  effort  which  is  being  mada 
secure  the  support  of  the  Government  for  Lord  Playfai 
Bill,  which  is  intended  to  give  effect  to  the  report  of  Lc 
Cowper’s  Commission,  and  override  the  existing  rightsr 
Convocation.  In  the  discussion  which  took  place  it  v. 
stated  that  at  a  deputation  to  the  Duke  of  Devonshire  a: 
Lord  Salisbury,  on  June  13tli  last,  the  suggestion  was 
that  should  the  Bill  be  introduced  in  the  Lords  an  amei 
ing  clause  should  be  proposed  which  would  insist  on  j 
scheme,  when  arranged,  being  submitted  to  Convocation] 
approval  in  the  manner  prescribed  for  senatorial  electioi 
It  was  understood  that  the  Duke  of  Devonshire  and  Ld 
Salisbury  approved  of  such  a  clause.  Sir  John  Lubbock) 
similarly  pledged  himself  in  his  electoral  address  of  Jh 
1st  of  this  year,  that  unless  such  clause  were  inserted  i 
would  oppose  the  Bill  in  the  House  of  Commons.  Thi 
present  felt  they  had  a  right  to  assume  that  under  tk 
circumstances  the  Unionist  Government  would  not  be  liki 
to  support  the  Bill  without  alteration. 


MATERNAL  SUCKLING. 

The  Tsaritsa  is  to  be  congratulated  upon  having  both  ; 
determination  and  the  ability  to  dispense  with  the  servi: 
of  wet  nurses,  and  to  undertake  herself  the  duty  of  nouri 
ing  her  infant  daughter.  It  is  said  that  she  is  the  fil 
Empress  of  Russia  who  has  ever  done  so.  Fashion  is  respi 
sible  for  so  much  in  all  that  pertains  to  woman  that  t; 
event  may  possibly  be  life-saving  to  many  infants  yet  . 
born.  It  no  doubt  is  true  that  the  habits  of  modern  lifei 
unfit  a  certain  number  of  women  for  the  proper  fulfilm'. 
of  their  maternal  duties,  but  there  is  much  reason  to  belfi 
that  the  neglect  of  their  infants,  which  is  so  common  n* 
adays,  is  far  more  often  due  to  fashion  than  to  any  real'i 
ability  to  afibrd  them  a  proper  supply  of  nourishment, 
anything  which  will  set  the  fashion  in  the  direction  of  nr 
natural  methods  in  the  rearing  of  infants  will  be  of  mil 
service  in  checking  the  spread  of  many  forms  of  infan 
degeneration. 


THE  SECRET  OF  CENTENARIANISM. 

A  “  CHiEL  ”  from  Tit-Bits  has  been  with  Sir  Benjamin  IV' 
Richardson,  “  takin’  notes”  of  his  opinions  on  things; 
general,  which  he  has  printed  for  the  edification  of 
readers  of  that  educational  periodical.  The  eminent  p.i 
sician  fought  all  his  scientific  battles  o’er  again,  and  < 
fided  to  his  appreciative  listener  many  interesting  detaih- 
to  his  professional  career.  With  these  we  have  no  cone: 
at  present.  On  one  point,  however,  as  to  which  the  im 
viewer  was  particularly  eager  to  hear  the  deliverance  of 
oracle,  the  reader  will  doubtless  to  some  extent  share  i 
curiosity.  Sir  Benjamin  gave  it  as  his  “  fixed  opinion  9 
every  man,  and  every  woman  for  that  matter,  should  atl' 
the  age  of  100.”  He  proceeded  to  show  how  this  was  tt' 
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ne.  First  of  all,  as  we  gather,  the  would-be  cen- 
larian  must  have  “  light  hazel  eyes,  light  brown  hair, 
laplexion  inclined  to  be  florid,  lips  and  eyelids  of  a 

t”  ^^Tli*?n  rarely  of  a  bluish 

■  rnust  never  smoke  and  never  drink— 

)  prohibition  IS  absolute,  but  we  presume  the  restric- 
a  app  les  only  to  alcoholic  liquors;  further,  he  should 

should  work  as  little  as  possible 
artificial  light;  m  fact,  one  of  Sir  Benjamin’s  most 
lely  quoted  sayings  we  are  told,  is  :  “  Make  the  sun  your 
ow  workman  ”  If,  by  the  way,  this  rule  is  811^ 
lered  to  m  this  country,  few  people  are  likely  to  die  df 
colour  of  the  eye  may  have  to  do  with 
?evity  does  not  seem  to  have  been  revealed  tc  the  inter- 
ver.  An  American  authority  professes  to  be  able  to 
?nose  a  predisposition  to  centenarianism  by  the  length 
breadth  of  the  head;  he  says  nothing  as  to  its  thicknAs 
ch  yet  may  help  to  make  a  man’s  days  long  in  the 
li’npH  h  ^l^^'^.^^^irienee  from  tobacco  and  alcohol 

•he?on«  Bichardson  on  all  candidates 

fi  of  ^^“ost  as  slight  a 

8  of  fact  as  the  importance  he  attaches  to  the  colour  of 

k^^d  drinking  of  whisky,  like  immoderate 

d  All  liJn  f’  matter  immoderate  eating  of 

d,  will  shorten  life;  but  what  evidence  is  available  on 
subject  seems  to  show  that  a  strictly  temperate  use  of 
fiol  tends  to  prolong  life,  for  the  excellent  reason  that  it 

•wor^thv^sV r thereby  promotes  health.  The  most 
inhrl^^  subject  are  those  of  Sir  George 

ppry.  Of  45  cases  of  centenarians  collected  by  him 

ters  Tnd  ?  moderate 

^80  and  mn  drinkers.  Of  689  persons  be- 

fi  ?i.it  ?  years  of  age  in  Sir  George  Humphry’s 

-  nelrW  Per  cent,  were  abstainers, 

.  nearly  9  per  cent,  were  heavy  drinkers.  The  ab- 

^^ese  figures  to  have  only  a  slight 
o.'^er  the  non-abstainers, 
rp  Hn  AS  ^  centenarianism  is  well  expressed  by  Sir 

P’^i^e  requisite  is 
acuity  of  age  in  the  blood  by  inheritance.”  In  other 

r  Wendpir^pS  a  hundred  years  you  must,  as 
r  Wendell  Holmes  said  of  another  matter,  begin  bv 

back  two  or  three  hundred  years,  and  securing  for 
elf  a  sound  and  long-lived  ancestry. 


r  The  British  1  QTn 

LMkdicai,  Jodrnal  10(0 


SS'  magistrate’s  decison  is  an  important  one  and 

s  “  PartiealaE  case,  his 

With  the  m  connection 

tp  Kp  ^  ®  limit  to  the  degree  of  crowding  which  is 

s^m  tA  b?  a  hf  r  The  standard  does  not 

the  crowding  f(^  th?  ^  reduced 

ine  crowding  to  the  extent  imp  ied  by  the  maffistratp’a 

decision.  The  Vestry  of  St.  George  the  Marty^aAd  their 

medical  officer  of  health.  Dr.  Waldf,  have  donTgood  seJvfce 

in  calling  attention  to  the  condition  of  the  shelter  and  in 

showing  the  need  of  regulating  the  extent  of  crowdii^ 

which  IS  to  be  permitted  in  such  places.  ^ 

AN  IMPORTANT  DECISION 
It  will  be  remembered  that  a  case  was  heard  in  Dublin 
ago  in  which  an  action  was  taken  against  Dr. 
David  Hadden  for  having  improperly  declared  thnf  qp 
employee  of  the  plaintiflJ’  Mason  was  suffering  from  small- 

Sw  sufl^-ering  from  that  disease.  The 

plaintiff  obtained  £100  damages,  and  the  defendanf  nn 
November  26th  applied  to  the  Court  of  Exchequer  to  set 
aside  the  ^rdict  on  the  grounds  of  misdirection  and  of  non- 
direction  by  Mr.  Justice  Murphy,  who  heard  the  case  in 
refusing  to  direct  a  verdict  for  defendant,  and  because’  no 
evidence  was  given  of  negligence  or  want  of  skill  on  the 

The  submitted  to  the  jury. 

The  Lord  Chief  Baron,  in  delivering  judgment  said  that 
there  was  nothing  in  the  entire  cafe'to V?ound  wS 
could  legitimately  have  been  left  to  the  jury  as  evidence  to 
displace  the  affirmative  evidence  of  Dr.  D^y,  that  at  the 
time  he  saw  the  patient  small-pox  might  reasonably  be 

nort*th^^^i  tlmt  there  was  no  evidence  to  sup¬ 

port  the  plaintiffs  ease.  The  verdict  must  be  changed,  and 
there  must  be  judgment  for  the  defendant  with  costs.  Mr^ 
Justice  Anderson  concurred. 


the  salvation  army  shelter. 

the  summons  against  the 
A  shelter  for  overcrowding  was  again 

ideA^  a  case  was 

1.  It  was  contended  by  the  prosecution  that  the 

il  air  space  of  the  shelter  was  only  sufficient  for  the 

wit- 

were  called  for  the  defence  who  stated  that  800  or 
oie  persons  could  be  accommodated  without  injury 
ilth.  One  of  these  witnesses,  who  stated  that  the 
oH  A  ^  accommodate  more  than  800  persons 

ed  that  12i  tq^aare  feet  of  floor  space  and  a  cubic  space 

ut  everywhere.  This  witness  added  that  if  the  London 
Council  required  36  square  feet  and  300  cubic  feet  in 
n  lodpng-houses  no  doubt  there  was  good  reason  for 
lAAf-  shelter  less  was  sufficient  because  of  the 
tention  which  was  paid  to  cleanliness  and  ventilation, 
igistrate,  Mr.  Slade,  said  he  was  satisfied  the  shelter 
en  overcrowded,  the  lowest  of  the  numbers  admitted 
July  and  up  to  August  5th,  when  the  summons  was 
Deing  743,  a  number  which  would  overcrowd  the 
so  as  to  be  injurious  to  health.  In  order  to  save 
id  expense  Mr.  Slade  added  that  personally  he  would 
prepared  to  convict  for  overcrowding  at  this  shelter  if 

exceeded;  an  order  would  be 
5  prohibit  the  recurrence  of  the  nuisance,  with  43 


SEA  WATER  FOR  LONDON. 

The  next  session  of  Parliament  will,  we  are  informed,  have 

I  oAdL  providing  a  supply  of  sea  water  for 

Airo^-  ^  certain  places  on  the  route.  The  intention  is  tc 
take  in  the  water  from  the  sea  opposite  Lancing,  where  all 
the  pumping  machinery  will  be  situated.  It  will  be  pumped 
wAAAA  °  A  large  reservoir  in  an  elevated  position  at  Steyning, 
whence  it  will  flow  by  gravitation  to  another  reservoir  aA 

fiAr-  distributed  oveJ 

London,  the  parts  to  be  first  supplied  being  the  West-end 

and  central  portions.  It  is  stated  that  local  authorities  will 
be  supplied  with  sea  water  for  flushing  sewers,  watering 
streets,  and  other  public  uses,  such  as  swimming  baths  and 
that  sea  water  baths  will  be  supplied  to  hotels,  hospitals, 
schools,  etc.  We  hardly  need  point  out  that  the  success  of 
such  a  scheme  is  likely  to  depend  on  the  price  at  which  the 
sea  water  can  be  supplied.  As  to  any  relief  to  present 
sources  of  water  supply  by  using  sea  water  for  public  pur¬ 
poses,  It  should  be  mentioned  that  the  quantity  proposed  to 
be  provided  is  stated  to  be  only  10,000,000  gallons  per  day 

supply  of  water  to  London  amounted 
in  1893  to  over  190,000,000  gallons. 


MEDICAL  CERTIFICATES  AND  THE  SCHOOL  BOARD 
Mr  Sharp,  the  Chairman  of  the  School  Accommodation 
Committee  of  the  London  School  Board,  has 
published  a  letter  in  explanation  of  the  action  of  the  School 
Board  in  appointing  medical  officers  to  supervise  the  medical 
certificates,  or,  in  the  words  of  the  resolution  of  the  Board 
to  examine  cases  in  which  the  medical  certificate  produced 
divisional  superintendent  to  be  doubt¬ 
ful.  Ihe  matter  has  a  far  wider  bearing  than  Mr.  Sharp 
seems  to  imagine.  It  involves  first  the  great  question  in 
medical  ethics  as  to  the  propriety  of  any  medical  man  visit¬ 
ing,  investigating,  and  reporting  upon  a  patient  who  may  be 
under  the  care  of  another  doctor.  In  regard  to  this  side 
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of  the  question  we  cannot  expect  Mr.  Sharp  to  have 
any  sympathy,  or  indeed,  any  knowledge;  he  will  probably 
dismiss  it  as  a  matter  of  “medical  etiquette”;  but, 
nevertheless,  it  is  certain  that  the  feeling  in  the 
profession  is  so  strong  on  the  point  that  few  will  ever 
be  likely  to  undertake  so  thankless  an  office.  But 
besides  this  there  arises  the  whole  question.  Why  should 
medical  men  go  to  the  trouble  and  undertake  the  responsi¬ 
bility  of  giving  these  certificates  if  they  are  not  to  be 
accepted  as  excusing  the  children  from  attendance  at  school  ? 
If  the  medical  certificate  is  not  to  save  the  parent  from 
further  trouble,  there  seems  no  reason  for  giving  it.  The 
resolution  of  the  Board  “That  the  names  of  the  doctors 
selected  shall  be  forwarded  to  the  magistrates  having  juris¬ 
diction  in  the  division”  seems  to  be  extremely  ill  judged. 
The  obvious  intention  of  this  resolution  is  to  suggest  to  the 
magistrate  that  the  evidence  of  these  gentlemen  is  to  be 
accepted  with  some  special  consideration.  It  is  to  be  hoped 
that  most  magistrates  will  recognise  that  the  evidence  of 
official  witnesses  must  be  carefully  scrutinised. 


FREE  DISINFECTION. 

Without  underrating  the  value  and  necessity  of  a  Govern¬ 
ment  audit  of  the  accounts  of  local  sanitary  authorities,  it  is 
possible  to  entertain  much  doubt  as  to  the  value  of  the 
criticism  upon  items  of  sanitary  expenditure  in  which  some 
auditors  are  in  the  habit  of  indulging.  As  an  instance  in 
point,  Dr.  Barwise,  in  his  annual  report  as  county  health 
officer  for  Derbyshire,  calls  attention  to  the  objections  raised 
by  the  auditor  in  more  than  one  district  to  the  outlay  in¬ 
curred  by  the  gratuitous  distribution  of  disinfectants  to  in¬ 
fected  households.  This  is  surely  a  matter  of  which  the 
local  authorities,  under  the  advice  of  their  medical  officer  of 
health,  and  not  the  auditor,  are  the  best  judges.  His  objec¬ 
tion  can  only  mean  that  the  disinfectants  should  be  of  a 
cheaper  kind,  or  distributed  in  less  quantity,  or  to  fewer 
households,  or  not  at  all.  Dr.  Barwise  supplies  several  ex¬ 
cellent  and  obvious  reasons  for  leaving  these  questions  to 
the  discretion  of  the  proper  authorities,  and  for  encouraging, 
rather  than  hampering,  their  efforts  in  the  direction  of  dis¬ 
infection.  The  object  of  giving  the  disinfectants,  he  says, 
is  to  protect  the  public  rather  than  the  household,  and  the 
ratepayers,  if  so  disposed,  may  reasonably  claim  to  be 
allowed  to  take  care  of  their  own  safety  at  their  own  cost. 
If  the  matter  is  left  to  the  householder,  his  choice  may  fall 
upon  useless  disinfectants,  or  no  disinfectants  at  all.  If  it 
be  said  that  the  free  supply  should  be  limited  to  the  very 
poor,  there  is  no  machinery,  no  officer  whose  duty  it  is  to 
make  the  financial  inquiries  upon  which  this  invidious  dis¬ 
tinction  could  be  based.  This  is  plain  common  sense,  with 
an  application  to  other  details  than  those  of  disinfection, 
and  we  hope  that  the  one  department  of  the  Local  Govern¬ 
ment  Board  to  which  the  country  looks  for  light  and  guid¬ 
ance  in  the  prevention  of  infectious  diseases  will  take  note 
of  it. 


A  LINK  BETWEEN  HOSPITAL  AND  PRIVATE  PRACTICE. 
An  inquiry  has  been  instituted  by  the  secretary  of  a  special 
hospital  in  London  as  to  the  practice  current  at  other  hos¬ 
pitals  in  regard  to  supplying  the  names  and  addresses  of 
members  of  the  medical  staff  to  applicants  desirous  of 
privately  consulting  one  or  other  of  them.  Information  was 
received  from  95  institutions ;  at  79  of  these,  including 
Charing  Cross,  University  College,  St.  George’s,  London, 
King’s  College,  Guy’s,  and  Middlesex,  in  London,  the  cus¬ 
tom  seems  to  be  to  furnish  a  complete  list  of  the  staff  in 
their  order  of  seniority.  The  St.  John’s  Hospital  for  Skin 
Diseases  not  only  does  this,  but  adds  in  red  ink  the  time  at 
which  the  members  of  the  staff  state  that  they  attend  at  their 
private  residences.  At  the  other  16  institutions  various 
plans  are  adopted;  6  of  these  merely  refer  the  applicants 
to  the  Directory,  a  plan  which  of  all  others  seems  to  be  the 
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simplest  and  least  compromising.  Doubtless  at  some  of 
special  hospitals  this  method  of  notoriety,  via  the  hall  j 
ter,  may  be  productive  of  guineas,  and  just  to  that  extent 
to  be  reprobated,  but  we  should  imagine  that  at  the  la 
general  hospitals  such  a  mode  of  introduction  is  extrem 
uncommon.  In  any  case  we  would  appeal  to  the  memt 
of  the  staffs  of  the  great  hospitals,  who  have  doubtless 
given  thought  to  the  matter,  to  take  care  that  such  a  systi 
of  introduction  is  put  an  end  to.  It  will  be  obvious  t, 
the  publication  of  the  results  of  this  inquiry  by  a  partici, 
special  hospital  can  only  have  been  for  the  purpose  of  sh 
ing  that  the  proceedings  there  current  were  somew 
similar  to  those  in  operation  at  other  and  much  more  i 
portant  institutions,  and  of  thus  obtaining  somecountena^ 
for  its  own  doings.  It  seems  to  us  a  degrading  thing  t. 
any  member  of  the  staff  of  a  great  hospital  should  be  dri’i 
by  the  custom  of  the  place  so  to  place  himself  in  the  bai 
of  the  porter ;  it  is  a  plan  which  is  open  to  very  seriii 
objection  on  the  part  of  the  general  practitioner ;  and  on 
very  lowest  ground,  especially  seeing  how  the  example 
being  exploited,  it  may  fairly  be  suggested  that  lejeu  new 
pas  la  chandelle. 


THE  PORTSMOUTH  MEDICAL  UNION  AND  THE 

CLUBS. 

We  are  glad  that  a  complete  victory  has  been  gained  i 
the  Portsmouth  Medical  Union,  and  that  Dr.  Frederi 
Lord,  who  has  held  the  post  of  lodge  surgeon  for  i 
last  twenty  years,  has  been  re-elected  by  a  very  lai 
majority.  It  must  be  a  matter  of  satisfaction  i 
him  that  he  has  received  the  united  and  core 
support  of  the  medical  practitioners  residing  in  this  lai 
centre,  and  it  clearly  indicates  the  esteem  in  which  hii 
held  by  his  professional  brethren.  We  desire  heartily: 
congratulate  all  who  have  taken  part  in  the  battle,  wh: 
has  been  fought  and  won  by  united  and  honourai 
effort.  Practitioners  holding  lodge  appointments  i 
frequently  exposed  to  similar  unjust  treatment, 
volving  a  reduction  of  salary  in  combination  with  increi 
of  professional  duty,  and  surely  this  triumph  at  Portsmoi: 
ought  to  stimulate  them  to  defend  themselves,  and  to  sh: 
firmly  shoulder  to  shoulder  in  the  hour  of  trial.  Mfj 
devices  for  developing  new  systems  of  medical  defence  hii 
lately  been  freely  discussed,  but  in  conflicts  of  this  k : 
it  would  be  useless  to  appeal  for  help  to  any  central  orga 
sation.  Practitioners  in  every  locality  must  look  to  the 
selves  to  develop  an  efficient  system  of  united  action,  re?j 
to  cope  with  all  such  emergencies.  The  Branches  of  ii 
great  Association  scattered  throughout  the  country  she: 
form  the  Medical  Unions  of  the  future,  and  become'the  inst 
merits  for  sustaining  the  rights  as  well  as  the  honour  of  ( 
medical  profession. 


SANITATION  IN  JAPAN. 

Dr.  Eldridge  states  that  during  the  late  epidemic  there  wi 
1,382  cases  of  cholera  in  Japan  itself,  representing,  probal' 
the  invasion  of  at  least  a  hundred  different  localities, 
yet,  with  the  exception  of  certain  of  the  military  ports 
which  the  imported  cases  were  first  received  and  where 
has  been  most  successfully  handled  and  re.stricted,  ' 
disease  has  in  every  instance  been  stamped  out  with  the  ■ 
cnrrence  of  the  first  half  dozen  cases.  Considering  t 
thousands  of  troops  and  coolies  are  now  returning  to  tl. 
homes  the  work  accomplished  this  year  by  the  Japanese  i 
controlling  and  limiting  the  spread  of  cholera  is  not  o] 
marvellous  but,  he  thinks,  unprecedented.  Until  withiii 
few  years  the  introduction  of  even  a  single  case  of  choli 
practically  ensured  a  widespread  epidemic.  The  sanit! 
system  of  Japan  dates  from  1877  only,  and  its  officers  h' 
had  to  be  educated  and  trained  ab  initio.  As  a  matter  of  f 
the  Government  has  had  so  far  during  the  present  errt^ 
geney  no  advice  or  assistance  whatever  from  fore- 
experts. 
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MEDICAL  EDUCATION  AND  REGISTRATION. 
WINTER  SESSION,  1895. 

Tuesday,  November  26th. 

\  Sir  Richakd  Quain,  Bart.,  in  the  Chair. 

''he  Winter  Session  of  the  General  Medical  Council  took 
lace  at  the  Royal  College  of  Physicians.  This  is  the  fifty- 
imth  session  of  this  Council. 

I 

The  Pbesident’s  Address. 

The  President  opened  the  proceedings  with  the  following 
ddress :  ® 

:  Gentlemen,— In  formally  opening  this,  the  fifty-ninth 
?8Sion  of  our  Council,  I  have  to  express  great  regret  and 
isappointraent  that  the  Council  has  been  prevented  from 
leeting  in  its  own  chamber,  and  that  it  may  thereby  be  put 
)  inconvenience.  We  are,  however,  very  much  indebted  to 
le  Royal  College  of  Physicians  of  London  for  the  readiness 
id  courtesy  with  which  they  have  afl’orded  us  the  use  of 
leir  library,  as  they  have  done  on  many  previous  occasions. 

I  am  desirous  of  fully  informing  the  Council  as  to  the  diffi- 
iities  with  which  we  have  been  met.  The  freehold  of  our 
remises  had  been  purchased,  the  designs  for  the  new  build 
ag  had  been  approved  of;  Mr.  Porter,  the  architect,  had 
itered  into  negotiations  with  the  owners  of  the  adjoining 
•emises  for  the  purpose  of  arranging  as  to  the  contemplated 
terations  in  the  building,  and,  as  far  as  was  known,  with 
tisfactory  results.  The  contract  having  been  signed,  the 
proceedings  had  progressed,  the  chief  surveyor  of 
e  Office  of  Works  had  inspected  the  premises,  and  stated 
iv?’ report  that  the  building  would  not  interfere 
th  their  tenant  of  16,  Hanover  Square.  It  was  found,  bow¬ 
er,  on  a  copy  of  the  sub- lease  to  Mr.  Rogers,  the  tenant  of 
e  house  in  Hanover  Square,  being  forwarded  them  from  the 
lice  of  Works,  that  besides  the  usual  conditions  safe- 
arding  the  rights  and  privileges  of  Mr.  Rogers,  there  was 
ex^ption^  clause  in  this  sub-lease  which  provided  that 
e  Ofece^  of  Works  must  not  “  increase  or  permit  to  be  in- 
?ased  the  height  of  the  building  situate  at  the  rear  of  the 
assuage  and  tenement  and  premises  hereby  demised  and 

w  occupiea  by  the  Council  of  Medical  Education . 

consent  in  writing  of  the  said  Joseph  Rogers 
made  certain  representations 
the  Office  of  Works  as  to  the  increased  height  of  the  build- 
r,  whereupon  on  September  18th,  1895,  the  secretary  of  the 
ice  of  \\  orks  communicated  to  me,  for  the  information  of 
3  Oouncil,  that  “  in  these  circumstances  the  Board’s  solici- 
•  advises  them  that  they  are  not  in  a  position  to  consent 
the  proposed  alterations  unless  the  Council  can  come  to 
ne  arrangement  with  Mr.  Rogers.”  Placed  in  this  posi- 
tt,  a  communication  was  opened  with  Mr.  Rogers  and  his 
resentative,  who  made  a  most  unreasonable  pecuniary 
im,  for  so-called  compensation,  a  demand  which  could 
possibly  be  acceded  to.  Much  time,  involving  great 
aety,  has  been  devoted  to  the  subject,  with  the  result  of 
venting  the  continuance  of  the  building,  and  its  arriving 
t  would  otherwise  have  done,  at  completion  long  ere  this! 
a  result,  however,  of  the  negotiations  the  plans  have  now 
n  ruodifaed,  and  have  been  so  far  approved  by  the  First 
urnissioner  of  Works,  but  these  modified  plans  would 
/e  the  Council  Room  roof  at  a  lower  elevation  than  would 
architecturally  acceptable,  and  would  leave  the  arrange- 
the  accommodation  of  strangers  inconvenient, 
en  finished,  however,  as  we  anticipate  our  chamber  will 
rtiy  be,  the  members  of  the  Council  will,  I  hope,  have 
satisfied  with  the  accommodation  which 
Shall  be  able  to  provide  for  them.  They  will  find  that  the 
ming  and  ventilation  have  been  carefully  attended  to,  and 
:  drainage,  which  was  found  to  be  most  defective,  has 

1  effectually  remedied.  This  has  been  done  by  connecting 
house  dram  with  the  main  sewer  in  Oxford  Street  at  a 
m  of  58  feet.  The  Council  is  greatly  indebted  to 


Thorne  Thorne  and  Mr.  Teale,  our  fellow  members, 
lor  the  trouble  they  have  taken  in  reference  to  these 
particular  subjects.  Having  thus  informed  the  Coun¬ 
cil  as  to  the  subject  of  the  building,  I  do  not  propose 
to  occupy  your  time  by  any  lengthened  observations,  for  I 
entirely  agree  with  an  opinion  expressed  to  me  by  several 
members  of  the  Council  that  the  present  session  should  be 
devoted  to  tho  consideration  only  of  matters  of  pressing  neces- 
sity,  and  that  other  business,  important  but  less  urgent,  might 
be  p(^tponed  to  the  May  session.  The  report  of  the  Examina- 

Reports  of  the  Visitor  and  Inspector 
on  the  Iinal  Examinations  considered  as  a  whole  together 
with  the  recommendations  of  the  Committee,  is  ready  and 
may  be  considered  now  or  postponed,  as  the  Council  may 
think  fit.  A  report  is  being  prepared  by  the  Public  Health 
Uornmittee  on  the  examinations  in  that  subject  by  some  of 
the  bodies,  but  there  still  remain  two  to  be  inspected.  A  re¬ 
port  will  also  be  presented  on  one  out  of  the  four  examina¬ 
tions  for  licences  in  dentistiy,  but  the  Dental  Education  and 
Examination  Committee  will  postpone  their  report  thereon 
till  the  inspection  of  the  other  bodies  is  completed.  I 
have  pleasure  in  informing  the  Council  that  considerable  pro- 
^esshasbeenmadeinthe  preparation  of  the  new  edition  of  the 
British  Pharmacopoeia.  The  members  of  the  Pharmacopoeia 
Committee  met  on  three  days  in  July— 24th,  25th,  and  26th— 
and  on  two  during  the  current  month— 22nd  and  23rd.  The 
several  valuable  suggestions  made  by  the  medical  authorities 
in  this  country  have  been  carefully  considered,  including 
points  of  construction  in  the  Pharmacopoeia,  alterations  in  the 
various  classes  of  preparations,  as  well  as  in  many  individual 
whole  of  the  large  number  of  suggested 
additions  and  omissions  have  been  considered.  The  sug¬ 
gestions  of  the  Indian  and  other  colonial  authorities  have 
also,  so  far  as  possible  at  present,  been  dealt  with.  A  com¬ 
mittee  of  the  Pharmaceutical  Society  has  aided,  and  is  aid¬ 
ing,  the  Council  in  the  production  of  the  work.  The  Editor 
reports  satisfactory  progress  in  all  its  sections,  some  portions  of 
the  work  having  been  already  set  in  type,  printed,  and  placed 
before  the  Pharmacopoeia  Committee.  The  co  operation  of 
referees,  as  stated  in  the  report  of  the  Committee  in  June  last, 
has  been  invited  and  cordially  rendered.  In  Pharmacology,  Dr. 
Lauder  Brunton,  Professor  Fraser,  and  Dr.  Walter  Smith 
^e  prepared  to  render  their  assistance;  in  chemistry, 
Dr.  Thorpe,  with  Professors  Tilden  and  Emerson  Rey¬ 
nolds;  in  botany,  Mr.  Thiselton-Dyer  and  Mr.  Holmes. 
We  may  thus  anticipate  that  though  the  period  for  the  pro¬ 
duction  of  the  Pharmacopoeia  be  someivhat  postponed,  the 
delay  will  be  compensated  for  by  satisfactory  results.  I  have 
caused  to  be  printed,  for  the  convenience  of  the  Council,  in  a 
separate  form  important  documents  in  connection  with  the 
Conjoint  Board  of  the  Royal  College  of  Surgeons  and  the 
Apothecaries’  Hall  of  Ireland,  which  include  the  representa¬ 
tion  made  by  the  Council  to  the  Privy  Council  on  the  subject 
of  deficiencies  in  the  examinations  of  this  Board,  together 
with  the  observations  on  the  subject  addressed  to  the  Privy 
Council  by  the  College  and  the  Hall ;  also  a  letter  from 
the  Lord  President  of  the  Council,  in  which  his  Grace 
points  out  that,  the  Conjoint  Board  having  ceased  to 
exist,  it  was  unnecessary  to  take  further  action  in  the 
matter.  A  further  communication  to  the  Privy  Council, 
from  the  Secretary  of  the  late  Board,  has  indicated 
the  apparent  necessity  for  a  continuation  of  the  proceed¬ 
ings  of  the  Board  for  the  examination  of  candidates  who 
might,  by  their  previous  arrangements,  have  a  claim  to  be 
examined.  The  opinion  of  the  legal  advisers  of  the  Council 
will  be  submitted,  together  with  the  documents.  It  will  be 


seen  also  that  the  Apothecaries’  Hall  of  Ireland,  regarding 
the  Conjoint  Board  as  having  ceased  to  exist,  makes  an  appli¬ 
cation  to  the  Council  for  the  appointment  of  assistant  ex¬ 
aminers  in  surgery  in  accordance  with  the  provisions  of 
Clauses  3  to  5  of  the  Medical  Act  (1886).  In  reference  to  the 
subject  of  penal  cases,  which  happily  on  this  occasion  are 
but  few— indeed,  there  would  seem  to  be  but  one  case  which 
can  be  brought  before  the  Council  during  the  present  session 
—I  may  mention  that  there  has  been,  in  the  opinion  of  the 
Penal  Cases  Committee  and  the  solicitor,  no  well  established 
case  of  “  covering,”  of  which  there  have  usually  been  several, 
and  I  trust  I  am  not  premature  in  congratulating  the  Council 
on  its  action,  by  which  there  is  every  prospect  that  this 
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obnoxious  system  is  being  steadily  put  an  end  to.  There 
are  two  cases  of  practitioners  on  whom,  in  accordance  with 
the  option  provided  by  the  Standing  Orders,  the  Council  did 
not,  on  hearing  their  cases  in  November,  1894,  and  May,  1895, 
respectively,  proceed  to  pass  judgment,  thus  affording  them  an 
opportunity  of  satisfying  the  Council  that  the  conduct  com¬ 
plained  of  had  been  discontinued,  and  of  this  they  submit 
evidence  to  the  Council.  The  Council  should  be  informed 
that  the  Solicitor  has  prosecuted  Mr.  Allinson  for  the  con¬ 
tinued  use  of  a  medical  title  of  which  he  had  been  deorived. 
The  case  was  heard  by  the  magistrate  at  the  Marylebone 
Police  Court  on  June  25th,  1895,  and  Mr.  Allinson  was  fined 
£20  and  £10  10s.  costs,  or  in  default  of  distress  a  month’s 
imprisonment.  His  counsel  asked  for  a  “case,”  which  was 
granted  by  the  magistrate ;  but  I  am  informed  that  the 
defence  has  not  accepted  the  “  case  ”  as  stated,  and  will  not 
proceed  further  in  the  matter.  The  prosecution  of  a  similar 
case  in  Leeds  has  been  postponed  until  the  final  decision  in 
the  case  of  Mr.  Allinson.  It  will  now  be  proceeded  with.  The 
consent  of  the  Council  will  be  asked  for  the  prosecution  of 
a  person  to  whom  the  Council’s  attention  is  drawn  by  the  Royal 
College  of  Physicians  of  London.  The  case  is  one  in  which 
an  individual,  not  being  registered,  assumes  a  professional 
title,  is  engaged  in  the  treatment  of  diseases,  and  circulates 
indecent  publications.  Communications,  which  will  be  found 
in  the  programme  of  business,  have  been  addressed  to  the 
Council  on  matters  in  which  the  constitution  and  functions 
of  the  Council  are  concerned.  It  seems  to  me  that,  in  my 
capacity  as  President,  it  is  my  duty  to  notice,  however  briefly, 
some  of  the  suggestions  which  not  for  the  first  time  have 
been  made  in  regard  to  these  subjects.  For  instance,  it  is 
suggested  that  an  increased  number  of  direct  representatives 
of  the  medical  profession  should  be  elected  on  the  Council, 
and  that  certain  functions,  in  which  such  direct  representa¬ 
tives  would  have  a  special  interest,  might  then  be  assigned 
to,  or  undertaken  by,  the  Council.  With  reference  to  the 
functions  of  the  Council,  we  must  remark  that  this  Council  is 
the  creation  of  the  Crown,  acting  on  the  advice  and  with  the 
consent  of  both  Houses  of  Parliament,  as  expressed  in  the 
Medical  Acts,  and  created  primarily  in  the  interests  of  the 
public  to  secure  for  that  public  competent  professional  aid.  As 
I  have  just  said,  the  protection  of  the  interests  of  the  public 
is  the  first  duty  assigned  to  the  Council,  as  instanced  by  the 
means  taken  to  secure  the  efficient  education  and  competent 
skill  of  the  members  of  the  medical  profession.  This  is 
accomplished  by  improvements  in  the  course  of  study  and  iu 
the  prolonged  curriculum.  It  is  not  possible,  nor  is  it  neces¬ 
sary  here,  to  enter  into  details  as  to  the  methods  by  which 
this  has  been  effected.  Much  has  been  already  done,  and  it 
is  thus,  by  further  improving  the  standard  of  education  and 
exercising  the  powers  which  the  Council  possesses  of  removing 
unworthy  members  from  the  ranks  of  the  profession,  that  our 
status  will  be  elevated  and  the  real  interests  of  our  members 
secured.  The  Council  has  had  assigned  to  it  the  duty  of  form¬ 
ing  an  accurate  Reguter  of  competent  practitioners:  and  to  keep 
that  Register  free  from  all  unworthy  elements.  The  Council 
has  also  the  duty  of  preparing  and  publishing  the  British 
Pharmacopoeia.  There  are  many  very  estimable  persons  who 
would  call  on  the  Council  to  undertake  other  duties,  such,  for 
example,  as  taking  cognisance  of  matters  of  professional 
etiquette  and  improper  conduct  and  action,  whether  in  the  rela¬ 
tion  s  of  Uie  prof  ession  to  the  public  or  among  members  of  the  pro¬ 
fession  itself,  and  without  question,  many  of  these  grievances 
may  be  deserving  of  investigation  and  censure.  The  duty  of  in¬ 
vestigating  the  subjects  to  which  I  refer  should  come  under 
the  notice  of  the  licensing  authorities  which  have  conferred 
the  licence  to  practise  on  the  individual  complained  of. 
Several  of  these  bodies  can  and  do  exercise  these  controlling 
powers,  and  what  some  do  all  should  be  induced  to  do.  By 
this  action  on  the  part  of  the  medical  authorities,  by  putting 
in  force  their  by-laws  and  regulations,  many  of  the  griev¬ 
ances  which  our  profession  justly  complain  of  might  be 
remedied.  The  duties  of  the  Council  are  of  a  far  higher  and 
a  more  important  character,  which  promise  every  year  to  be¬ 
come  of  yet  greater  public  importance,  and  I  am  satisfied  that 
were  the  Council  to  interfere  in  these  matters  of  ethical  detail 
it  would  but  lose  its  authoritative  influence  with  the  Govern¬ 
ment  and  would  give  only  doubtful  satisfaction  to  the  public. 
In  reference  to  the  constitution  of  the  Council  argument  in 


favour  of  the  election  of  additional  direct  representatives 
deduced  from  the  practice  of,  amongst  other  bodies,  the  Ii 
corporated  Law  Society.  Now,  it  must  be  observed  that  th 
Society,  which  is  very  similar  in  its  constitution  to  the  Britis 
Medical  Association,  though  chartered,  is  a  purely  voluntar 
association,  comprising  amongst  its  members  only  a  portion  ( 
the  qualified  practising  solicitors.  They  each  subscrit 
1  guinea  per  annum.  This  body  can  and  does  institut 
inquiries  into  the  conduct  of  members  of  the  professio 
against  whom  complaint  has  been  made  by  any  member  c 
the  public.  If  the  Council  of  the  Society  is  satisfied  that 
case  is  made  out,  they  appear  in  support  of  it  before  a  Con 
mon  Law  judge,  who  gives  a  decision  upon  it.  This  syste? 
contrasts  very  much  in  favour  of  our  Council,  which  is  itse' 
empowered  to  investigate  charges  made  against  delinquet 
members  of  the  profession,  and  itself  to  pass  upon  them 
judgment  from  which  there  is  no  appeal.  It  is  said  in  favor 
of  the  election  of  additional  direct  representatives,  the 
the  medical  practitioners,  who  contribute  by  their  registra 
tion  fees  to  maintain  the  Council,  should  have  a  large 
share  in  its  constitution.  Again,  a  comparison  may  be  mad 
with  the  profession  of  solicitors.  Solicitors  pay  larg 
apprenticeship  fees,  and  they  have  to  render  prolonge 
unpaid  service  to  the  solicitors  to  whom  they  are  articlec 
they  pay  fees  for  education  and  examination,  and,  befor 
being  admitted  to  practise,  they  are  required  to  pay  stam 
duties  to  the  Inland  Revenue  authorities  amounting  to  £11(! 
They  also  pay  annual  fees  for  a  licence  to  practise  in  Londo: 
of  9  guineas  each,  and  for  the  privilege  of  practising  in  th 
country  of  6  guineas  each.  Observe,  that  over  the  expend! 
ture  of  these  contributions  they  have  no  control  whatever 
The  facts  just  mentioned  clearly  indicate  that  member 
of  the  medical  profession,  who  pay  only  one  inclusive  fee  fo 
life  of  £5  for  technical  admission  to  the  Medical  Register 
should  not  be  discontented  with  their  position  as  comparec 
with  that  of  the  legal  profession,  so  far  as  the  pay  men 
of  fees  and  the  control  of  the  expenditure  are  concerned 
According  to  my  experience,  an  increase  in  the  number  o 
members  of  the  Council,  which  is  not  a  legislative  but  i 
deliberative  and  administrative  body,  would  only  tend  tc 
embarrass  and  delay  its  proceedings.  The  members  of  thf 
Council  are  elected  and  appointed  under  the  most  variec 
representative  conditions,  but  they  all  tend  to  secure  tla 
high  character  and  ability  of  its  members  with  a  result  whicl 
cannot  be  denied.  Before  concluding  these  observations  ! 
am  tempted  to  quote  from  a  recent  address  by  the  Lore 
Chief  Justice  of  England  on  the  subject  of  the  improvemen 
of  legal  education — an  observation  which  has  special  refer 
ence  to  the  work  and  constitution  of  our  Council.  His  lord 
ship  says :  “Compare  our  legal  system  with  the  elaborati 
care  and  training  in  the  medical  and  surgical  schools.  A: 
has  recently  been  well  said  by  Sir  Edwin  Arnold,  the  labourt 
of  educational  preparation  for  these  professions  grow  year  bj 
year  harder  and  harder— and  so  they  ought.  To  be  up  to  thf 
high-water  mark  of  proficiency  a  young  doctor  must  to-dai 
be  a  chemist,  physiologist,  botanist,  mechanician,  and 
many  things  besides.  Indeed,  the  history  of  medi 
cal  education  in  recent  years,  from  the  time  whei 
the  College  of  Physicians  and  the  College  of  Sur 
geons  commanded  the  principal  avenues  to  the  professior 
to  the  changes  wrought  by  the  legislation  of  1858  and  188(> 
affords  an  instructive  example  of  the  improvements  thatma] 
be  effected  under  a  body  such  as  the  General  Medical  Coun 
cil,  clothed  with  public  responsibility,  and  broadly  represen 
tative  in  its  character.”  No  more  striking  testimony  couk 
be  borne  to  the  constitution  and  position  of  our  Council  thar 
the  observation  of  Lord  Russell,  a  most  eminent  judge  and  i 
Liberal  beyond  question,  a  man  of  great  experience,  grea 
wisdom,  most  prudent  and  careful  in  all  his  utterances 
With  such  an  authoritative  expression  of  opinion  I  am  con 
tent  to  bring  my  observations  to  a  close. 

On  the  motion  of  Mr.  Wheelhouse,  seconded  by  Si 
Walteb  Foster,  a  vote  of  thanks  was  accorded  to  the  Presi 
dent  for  his  address. 

Results  of  Examinations  fob  the  Services. 

Tables  were  received  showing  results  of  competitions  fo. 
commissions  in  the  naval  medical  service,  held  on  Novembei 
4th,  1895 ;  for  commissions  in  the  medical  staff  of  the  army 
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2nd,  1895;  and  for  commissions  in  the  Indian 
Bdical  Service,  held  in  February  and  August,  1895. 

Heron  Watson,  seconded  by  Dr. 
J  ordered  to  be  placed  on  the  minutes, 

mts  thanks  was  passed  to  the  heads  of  the  depart- 


Eeport  op  Public  Health  Committee, 

Or.  Thorne  Thorne  stated  that  in  the  early  part  of  the  day 
)  following  resolution  had  been  unanimously  passed  :  ^ 

hat  the  Chairman  be  requested  to  represent  to  the  President  that  in 
opinion  of  the  Public  Health  Committee  the  consideration  of  their 
ort,  the  paragraph  relating  to  which  has  been  struck  out  of  the  pro- 
^  matter  of  urgency,  and  that  the  consideration 
he  subject  should  be  proceeded  with  during  the  present  session. 

Hpr  ]'f^o^^ection  of  the  Council  thatthe 

tier  of  the  public  health  reports  was  to  come  forward  at 
last  meeting  of  the  Council,  but  owing  to  the  fact  that  a 
y  Committee  was  formed,  the  matter  wis  delayed  for  si? 
aths.  Now  it  appeared  there  was  to  be  a  further  delay  of 
months,  and  the  Public  Health  Committee  thought  That 

would  cause  their  report 
uticEily  to  pass  into  oblivion.  He  moved,  z 

,  at  the  question  of  the  consideration  of  the  report  of  the  Public 
|dh  Committee  be  taken  into  consideration  during  the  present 

r  Wm.  Turner  thought  that  Dr.  Thorne  Thorne  was 
er  a  slight  misapprehension  as  to  the  signification  of  the 
gramme  of  business  before  them,  which  was  not  a  complete 
ii  <-^6  power  of  Dr.  Thorne  Th^irne 

!SmV?uture^Ly’:‘^'“^^®^°'^'^'“®®  ^  for  business 

r.  Thorne  Thorne  said  that  the  paragraph  had  been 
t^rately  struck  out,  and  he  therefore  assumed  that  it  had 
been  considered  a  matter  which  ought  to  be  brought 

,ie  Eegistrar  said  that  he  had  merely  arranged  the  pro- 
ime  of  business  provisionally.  ^ 

le  President  said  that  if  Dr.  Thorne  Thorne  would  give 
itimation  to  the  Business  Committee  they  would  plaS 
matter  on  the  agenda,  if  that  were  the  wish  of  the 

is  was  agreed  to. 

I 

Case  of  Thomas  Eichards. 

P  Slp^of  adjourned  consideration 

Fncf  registered  as  Mem.  E.  Coll. 

.  ng.  1886,  Lie.  R.  Coll.  Phys.  Lond.  1888,  who  was  sum- 
u  to  appear  before  the  Council  on  November  30th,  1894 
I  swer  the  following  charge,  as  formulated  by  the  Council’s 

..  being  a  registered  medical  practitioner,  he  acts  as  cover  to  an 
lified  person  named  Hugh  Owen,  and  permits  and  enables  him 
cover  of  Ins  (Richards’s)  name,  qualification,  and  presence,  to 
and  administer  medical  treatment  to  patients,  and  to  carry  on  a 
a.1  practice,  as  if  he  were  a  duly  qualified  practitioner,  the  medical 
e  being  earned  on  at  Llanhilleth,  in  the  county  of  Monmouth. 

3  Registrar  st^ed  that  having  received  a  statutory 
ration  f^rom  Mr.  Richards  the  Executive  Committee  were 
ale°s*^  might  be  excused  attendance  as  he  resided 

the  motion  of  Sir  Walter  Foster,  seconded  bv  Dr 
iLiSTER,  it  was  agreed  that  Mr.  Richards’s  name  be  not 
-ed  from  the  Register. 

Examination  in  Arts  of  the  Apothecaries’  Society. 
Brudenell  Carter  said  that  very  shortly  after  the 
Qation  of  the  last  session  of  the  Council  he  had  received 

Apothecaries  of  London  as  fol- 
nnndp®  Hear  Mr.  Carter,— Referring  to  the 

m!^®®  f  passed  between  the  Society  tnd  the 
a  Medical  Council  in  May,  1893,  in  reference  to  the 
itinuanc®  of  the  examination  in  Arts  held  by  the 
at  which  time  the  Society  saw  no  reason  for 
.  such  a  stp,  I  have  to  inform  you  that  the  Court  of 
ants  passed  a  resolution  on  the  30th  ult.  deciding  to 
tinue  the  examination  in  question  as  from  the  end  of 
rP«Pn\ir^''’  f  shall  be  oDliged  if  you  will  in  due  course, 

M  ®i-  communicate  that  decision 

Ceneral  Medical  Council.’  He  moved  : 


That  the  Master’s  letter  be  received  and  entered  on  the  minutes, 
to  ■  seconded  the  motion,  which  was  agreed 


Representation  of  the  Profession. 

Sir  Walter  Foster  then  moved : 

?  committee  be  appointed  to  consider  the  resolution  of  the  British 
edical  Association  respecting  the  increase  of  the  direct  representation 
of  the  profession  on  the  Generai  Medical  Council,  as  printed  “  n 
S\ws®sessi‘^n.^''®"''‘'''°  Committee,  and  to  report  thereon  to  the  Council 

i^®  R^^aident,  in  his  valuable  address  had 
already  touched  upon  the  subject,  and  he  did  not  intend  to 

^®^®^®“f®  principle  connected  with  whic^ 
the  resolution  was  framed.  He  should  not  have  thoue-ht  it 
necessary  to  put  the  resolution  upon  the  paper,  if  the  resolu¬ 
tion  of  the  Brihsh  Medical  Association  had  been  printed  on 
the  agenda,  But  as  that  resolution  had  been  pSS  bv  a 
larg®  Association,  comprising  the  majority  of  the  meSers^of 
the  medical  profession,  at  the  largest  meeting  it  had  ever  held 
namely,  the  meeting  in  London  this  year,  it  was  desirable  as 

f„nHi®%®^  Council  should  have  an  oppor! 

^nity  of  expressing  by  means  of  a  committee  its  opfnion 
with  reference  to  the  proposal  contained  in  the  resolutmn.  It 
was  not  desirable  that  a  resolution  of  that  kind,  representing 
the  opinion  of  so  many  members  of  the  profession,  S  wel! 

B  ^o^’^cil  of  the  British  Medical  Associa¬ 

tion,  should  be  passed  over  without  any  considera- 
Hon  w'h^ever.  That  Council  had  given  the  General 
Medical  Council  an  opportunity  of  drawing  un  a  state- 
ment  that  might  induce  the  Association  to  modify  its  action 

pv5n+a^^f  ^  ®®^+b^®®+b  by  the  resolution  ;  at  all 

fbf  R  ’-r  B^M  ^®^  opportunity  of  asking  the  Council  of 
e  British  Medical  Association  to  take  one  direction  or  the 
other  in  carrpng  out  the  resolution  of  the  annual  meeting! 
As  it  stood  at  present,  that  Council  was  pledged  more  or  less 
to  proceed  with  the  resolution  and  to  embody  such  of  its  pro¬ 
posals  as  it  thought  fit  in  a  Bill  before  Parliament.  He  would 
be  sorry  to  see  any  conflict  between  the  General  Medical 
Council  and  the  British  Medical  Association  in  the  arena  of 
Parliament,  and  as  the  medical  profession  felt  very  stronglv 
^^®'’®  ^  growing  feeling  that  something 

should  be  done,  not  to  convert  that  Council  into  a  bodv 
entirely  to  protect  medical  interests,  but  rather  to  develop 
the  body,  and  give  the  general  profession  a  little  more  conti- 
?Bp,?®b  which  he  felt  was  a  legitimate  desire,  he 

thought  that  a  Committee  should  be  appointed  to  draw  up  a 
reply,  pat  would  be  the  most  wise,  and  at  the  same  time 
the  most  courteous,  procedure  they  could  adopt,  and  it  was 
purely  with  that  desire  that  he  moved  the  resolution. 

Mr.  Wheelhouse,  in  seconding  the  motion,  said  he  had 
himself  seen  how  extremely  strong  was  the  feeling  that  the 
profession  was  not  sufficiently  represented  on  the  Council. 

I  he  question  had  been  put  before  the  Council  on  more  than 
one  occasion,  and  each  time  it  had  been  met  with  an  adverse 
vote;  and  now,  seeing  that  the  profession  would  not  rest 
satisfied  under  that  adverse  vote,  and  seeing  that  the  Council 
aid  not  see  its  way  to  recommend  the  Privy  Council  to  in- 
crease  the  amount  of  the  representation,  he  thought  with  Sir 
Walter  Foster  that  the  appointment  of  a  committee  to  go 
carefully  and  deliberately  into  the  question,  and  to  lay  before 
the  Council  the  result  of  its  deliberations,  and  then  ask  it  to 
come  to  a  definite  conclusion,  was  the  best  course  that  could 
be  adopted. 

Dr.  MacAlister  hoped  that  the  Committee  would  not  be 
appointed,  for  the  reason  that  the  resolution  was  a  pistol 
held  at  the  head  of  the  Council.  It  recited  that  the  Council 
had  on  sever^  occasions  been  asked  to  make  a  representation 
to  the  Privy  Council  asking  to  be  empowered  to  elect  direct 
representatives,  and  then  it  asked  them  to  proceed  to  Par¬ 
liament  with  a  Bill  to  compel  them  to  do  so.  There  was  no 
communication  to  the  General  Medical  Council,  no  re¬ 
quest  that  they  should  consider  the  subject  in  an  ab¬ 
stract  way,  but  they  were  asked  to  appoint  a  Committee  to 
consider  what  he  had  called  the  threat,  that  was,  to  examine 
the  pistol  and  see  whether  it  was  loaded  or  not.  Nothing 
could  be  more  undignified  than  for  the  Council  to  do  anything 
of  the  kind.  If  the  British  Medical  Association,  at  the  meet¬ 
ing  to  which  Sir  Walter  Foster  had  referred,  had  asked  th© 
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Council  to  consider  the  question,  then  he  admitted  it  would 
be  most  courteous  and  dignified  that  they  should  do  so  ;  but 
as  it  was,  the  only  answer  they  could  possibly  give  was.  Let 
them  go  to  Parliament. 

Mr.  Bbudbnell  Cabteb  said  that  it  was  a  wholly  new  doc¬ 
trine  that  the  Council  owed  any  duties  or  responsibility  to 
the  British  Medical  Association. 

Dr.  Gloveb  was  sorry  to  hear  the  last  two  speakers.  So  far 
from  the  shape  of  the  resolution  disposing  him  to  vote 
against  it,  it  disposed  him  to  vote  for  it.  It  was  a  very  tem¬ 
perate  resolution.  Mr.  Carter’s  remark  that  the  Council 
owed  nothing  to  the  British  Medical  Association  was  a  very 
unfortunate  one. 

Mr.  Cabteb:  I  said  “  owes  no  responsibility.” 

Dr.  Gloveb  thought  it  was  not  very  good  for  a  body  like 
that  to  speak  so  with  reference  to  the  British  Medical  Asso¬ 
ciation,  which  included  the  majority  of  the  profession  which 
they  (the  General  Medical  Council)  were  supposed  to  repre¬ 
sent,  and  he  very  much  regretted  the  remark. 

Sir  Walteb  Fosteb’s  motion  was  then  put  to  the  Council 
and  lost,  7  voting  for  and  21  against. 

The  Education  of  the  Student  in  Pbactical 
Midwifeby. 

The  following  notice  of  motion  by  Dr.  Gloveb  was  next 
considered : 

That  the  Medical  Council,  having  before  it  the  petition  of  the  British 
Medical  Association  at  its  late  annual  meeting  on  the  inadequacy  of  the 
recommendation  of  the  General  Medical  Council  with  regard  to  instruc¬ 
tion  in  practical  midwifery,  which  petition  is  printed  in  the  minutes  of 
the  Executive  Committee,  November  25th,  1895,  resolves,  that  in  the  judg¬ 
ment  of  the  Council  no  medical  authority  should  require  less  from  candi¬ 
dates  for  its  qualification  than  attendance  on  thirty  cases  of  labour  under 
the  supervision  of  a  registered  medical  practitioner,  or  three  months* 
attendance  on  the  practice  of  a  lying-in  hospital  or  maternity  charity 
under  the  same  supervision. 

Dr.  McVail  thought  the  matter  had  better  come  up  when 
they  received  the  recommendations  from  the  Examination 
Committee. 

Dr.  Gloveb  :  I  propose  that  it  be  received  and  entered  on 
the  minutes. 

Mr.  Wheelhouse  seconded  the  motion. 

Dr.  MacAlisteb  thought  it  should  not  go  on  the  minutes, 
as  it  was  already  on  the  minutes  of  the  Executive  Comrnittee. 
At  a  large  meeting  of  the  British  Medical  Association,  at 
which  he  was  present,  that  resolution  was  carried  instructing 
the  Council  of  that  body  to  prepare  a  petition  and  send  it  to 
the  General  Medical  Council.  The  Council  had  not  prepared 
a  petition,  but  had  handed  the  Council  the  resolution  with¬ 
out  giving  their  opinion  on  the  matter,  and  the  only  con¬ 
clusion  they  could  come  to  was  that  the  Council,  having  been 
instructed  by  the  general  meeting  to  prepare  a  petition, 
desired  not  to  do  so,  and  had  handed  the  Council  the  resolu¬ 
tion  to  do  what  they  liked  with.  It  seemed  to  him  they  had 
nothing  to  consider  and  nothing  to  put  on  the  minutes,  and 
that  until  the  Council  of  the  British  Medical  Association  had 
presented  a  petition  their  hands  must  be  held. 

Sir  Walteb  Fosteb  said  he  was  quite  prepared  to  go  on 
with  the  matter  now,  but  there  had  been  an  omission  some¬ 
where  with  reference  to  the  petition,  and  until  that  omission 
was  repaired  they  could  not  say  they  had  got  the  petition 
before  them. 

Mr.  Teale  thought  the  matter  should  not  now  be  dis¬ 
cussed  ;  it  had  come  up  on  that  particular  occasion  before 
the  British  Medical  Association  in  reference  to  another  ques¬ 
tion  which  they  were  raising  at  the  same  time. 

Sir  Wm.  Tubneb  asked  Dr.  Glover  whether,  after  the 
expressions  of  opinion  which  had  been  given,  he  would  not 
withdraw  his  motion. 

Dr.  Gloveb  thought  the  objection  was  a  technical  one,  but 
as  bringing  the  subject  forward  at  the  time  appeared  to 
prejudice  its  calm  consideration  he  would  give  way  and  with¬ 
draw  his  motion. 

This  the  Council  agreed  to. 

Ebasube  of  Names  fbom  the  “Kegisteb.” 

Dr.  Gloveb,  in  accordance  with  notice,  asked  whether  the 
President  of  the  General  Medical  Council  had  heard  finally 
from  the  Registrar-General  since  his  promise  to  consider  the 


forwarding  to  the  local  registrars  a  notice  of  the  erasure  o 
any  name  from  the  Medical  Register. 

The  Eegistbab  said  that  on  June  21st  the  Registrar 
General  had  written  stating  he  would  consider  the  matter 
and  no  further  communication  had  been  received.  He  hac 
tried  to  estimate  the  cost,  and  thought  it  would  not  be  raon 
than  £350  including  postage. 

Sir  Walteb  Fosteb  said  that  at  the  time  he  had  been  s 
member  of  the  late  Government  and  had  endeavoured  to  ge‘. 
the  matter  dealt  with.  The  cost  was  then  estimated  at  £600 
and  he  had  had  no  opportunity  of  submitting  any  amende^ 
estimate  to  the  Treasury  owing  to  the  resignation  of  Lore 
Rosebery.  The  best  course  now  would  be  to  write  letters  tc 
the  Treasury  urging  the  request,  and  pointing  out  that  the 
cost  would  not  be  £600,  but  probably  about  half  tha' 
amount. 

Dr.  Gloveb  proposed  that  the  President  be  requested  te 
communicate  further  with  the  Registrar-General,  with  a  vie\\ 
to  securing  that  local  registrars  be  informed  of  the  erasure  o: 
any  name  from  the  Medical  Register. 

Sir  Walteb  Fosteb  seconded  the  motion,  which  was 
agreed  to. 

Disciplinaby  Functions  of  Qualifying  Medical 
Authobities. 

Dr.  Gloveb  then  moved  : 

That  it  be  an  instruction  to  the  Executive  Committee  to  revert  to  thf 
consideration  of  the  subject  of  the  disciplinary  functions  of  the  qualify 
ing  medical  authorities  and  of  the  General  Medical  Council,  and  k 
report  to  the  Council  at  its  next  meeting  on  the  best  means  of  furthei 
defining  and  confirming  these  functions  and  bringing  them  into  har 
monious  and  efficient  co-operation. 

He  thought  the  matter  was  one  which  deserved  the  serious 
consideration  of  the  Council. 

Dr.  Thobne  Thoene  seconded  the  motion. 

The  resolution  was  carried  nem.  con. 

The  Case  of  Eobebt  Mastees  Theobald. 

The  Council  considered,  in  camera,  the  application  of 
Robert  Masters  Theobald  for  a  rehearing  of  his  case.  Mr, 
Theobald’s  name  was  removed  from  the  Medical  Register 
on  December  3rd,  1894,  for  having,  in  the  opinion  of  the 
Council,  committed  the  oflence  of  publishing  and  circuMing 
a  book  named  ElectroSomoeopathic  Medicine,  containing  a 
description  and  recommendation  of  the  so-called  electro- 
homoeopathic  cures  and  medicines  of  Count  Mattel,  and  in 
which  it  was  suggested  by  Mr.  Theobald  to  persons  suffering 
from  disease  that  they  should  adopt  the  so-called  cures  and 
medicines. 

On  the  readmission  of  strangers,  the  Council’s  solicitor 
Mr.  Muib  Mackenzie,  informed  Mr.  Theobald  that  the 
Council  had  considered  his  application,  and  that  they 
declined  to  declare  the  proceedings  in  the  previous  case  null 
and  void,  to  restore  his  name  to  the  Register,  or  to  rehear  the 

CRSB* 

Mr.  Theobald  asked  whether  there  was  any  method  by 
which  he  could  have  his  name  restored  to  the  Register, 

Mr.  Mackenzie  said  that  he  could  only  do  so  by  complying 
with  the  Standing  Orders  of  the  Council. 

Mr.  Theobald  submitted  that  he  had  fulfilled  the  con¬ 
ditions  by  signing  an  application  for  the  restoration  of  hie 
name,  and  by  filling  up  the  necessary  forms  attested  by  s 
Justice  of  the  Peace. 

Mr.  Mackenzie  said  that  it  was  a  condition,  both  undei 
the  Standing  Orders  of  the  Council  and  under  the  Act,  that 
before  he  could  have  his  name  placed  on  the  Register  he 
must  show  that  he  was  in  possession  of  the  necessary 
diploma,  and  at  the  present  time  he  was  not  possessed  of  any 
diploma  entitling  him  to  registration. 

Mr.  Theobald  said  that  the  decision  of  the  Council  waf 
illegal,  inaccurate,  and  altogether  wrong.  He  submittec 
that  the  Council  had  power  to  restore  his  name  to  tm 
Register  whether  he  was  in  possession  of  a  diploma  or  not 
and  that  he  had  very  strong  and  valid  arguments  in  support 
of  that  view.  Was  it  the  opinion  of  the  Council  that  it  was 
a  condition  precedent  to  his  name  being  restored  to  tht 
Medical  Register  that  he  should  obtain  his  restoration  as  e. 
Member  of  the  Royal  College  of  Surgeons  ? 

Mr.  Mackenzie  said  that  that  was  so. 
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Thbobald  said  that  that  being  the  case,  he  would  ask 
^uncil  to  furnish  him  with  a  recommendation  to  the 

effect  that  he  was  entitled 
.e  restoration  of  his  diploma,  for  unless  he  had  such  a 

Tbody  application 

e  Pbesident  said  ttat  it  was  not  in  the  power  of  the 
icil  to  make  any  such  recommendation. 

'>■  whether  he  had  a  right  to  appeal  to 

youncil  against  the  decision  of  the  Royal  College  of  Sur¬ 
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e  President  said  that  he  had  no  such  power. 

1  again  protested  that  it  was  in  the  power  of 

-ouncil  to  restore  his  name  to  the  Register ^  and  that  they 
acting  illegally  in  not  doing  so.  ^ 

e  Council  then  adjourned. 


Wednesday,  November  27th. 

Sir  Richard  Qdain,  Bart.,  in  the  Chair. 
oiNT  Examination  of  the  Royal  College  of  Surgeons 
Ireland  and  the  Apothecaries’  Hall  of  Dublin 
Wheelhouse  asked  permission  to  make  a  correction 

addressed  to  the  CouncTl  on 
wh  .h  unfortunately  led  to  make  a 

n.nt  which  he  had  since  understood  was  incorrect.  In 
ig  the  adoption  of  the  report  of  the  Royal  College  of 
ons  of  Ireland  and  the  Apothecaries’  Hall  of  Dublm  he 
tated  that  he  had  visited  the  last  two  examinations  of 

'  and  that  tlfp  improvement  had  been 

third  examination  was  more  perfect  than 
St.  Eflorts  have  been  made  to  improve  it :  with  the 
medicine  they  were  tolerably  satisfied  with  the 
nation.  1  he  examination  was  well  conducted,  but 
ndidate  to  whom  they  took  exception,  although  well 
1  in  theory ,  knew  nothing  about  practice.”  So  far  he 
^  take  any  objection  whatever  to  that 
fn  tn  u®  examination,  but  then  unfortunately  he 

f  bLvT  L  passed  as  a  qualified  man.” 

i  been  brought  to  his  knowledge  that  that  was  an 
statement,  that  that  gentleman  was  not 
he  was  not  a  qualified  man  at 
was  not  qualified  because,  though 
i  passed  in  medicine  as  described  in  the  report,  he  had 
Iready  stopped  at  his  examination  previously  in  path- 

"he  hid°  1  he  then 

inLif  and  seriously  prejudiced  the  minds  of 

Hnnp  CP  consideration  of  the  Irish  question.  If 
+  Bp  B  entreat  the  Council  to  dismiss 

candidate’s  being  a  quali- 

toort  Wp  ^ook  at  the  report 

tood.  He  had  been  led  into  the  mistake  by  the  fact 

candidate  exanained  at  a  Final  Examination, 
^ught  a  Final  Examination  meant  the  last,  and 
vhen  a  man  had  passed  it  he  would  be  quali- 

^iual  Examina- 
candidate  had  been  examined 
,  ,  8y;  Und  stopped  at  that  point.  It  was  also 
aat  besides  having  prejudiced  the  mind  of  that 
Committee  of  Management  at  that 
lati^,  he  had  also  prejudiced  the  minds  of  the  Privy 
Pd  tB^f  ib'^  J  think  that  that  was  so,  because  he 
ed  that  the  Privy  Council  would  have  the  report  before 
Tii^  jadgeof  the  question  purely  upon  the  merits 

nnSfr,  ^o^^ds  he  might 

.poken  to  the  Council  would  ever  reach  the  Privy 

ers  pf  ^iBp^n  apology  to  the  combined 

eSiPH’  Surgeons,  Ireland,  and  the 

caries  Hall,  Ireland,  for  the  mistake  which  he  had 

President  :  Do  you  desire  that  that  should  appear  in 

^  ^eave  that  entirely  to  the  Council. 

t  w  WB  <^hat  it  should 

ed  that  Mr  Wheelhouse  admitted  that  he  had  made  a 
i  and  explained  how  it  had  arisen. 
resident  ;  That  would  be  quite  enough. 

asked  to  be  allowed  to  make  a  few  re- 
ipon  the  general  question,  as  to  what  effect  the  mistake 


some 

The  President  said  it  had  been  decided  that  the  Council 
Counci/Sd  ^  to  the  Privy  Council,  which  the  Privy 

pacK  upon  that,  it  was  quite  impossible.  The  Presidpnf 
then  asked  the  Council  if  they  wished  to  hear  Sir  Philir» 
which  there  was  no  voting.  ^ 

theretorefsk  yoS  io^top.  “  ^ 

Sir  Philip  Shyly  asked  if  it  should  be  noted  that  his  state¬ 
ment  was  not  lieard.  He  thought  that  should  be  done  He 
Mr  Wheelhouse’s%xplanation  of  thf  SstakI 
minutes.  speech  to  the  Council  be  entered  on  the 

shoufd^e^S^’^  already  been  arranged  that  that 

Sir  Philip  Smyly:  Not  by  the  Council,  sir.  I  want  to 
speak  upon  it,  and  to  show  you  that  we  ought  not  to  have 
been  reported  to  the  Privy  Council ;  and  that  it  was  due  to 
the  mistake  made  by  Mr.  Wheelhouse  that  we  were  so  reported 

tio^ComSSF  Chairman  0.  the 

Sir  Dyce  Duckworth  :  That  little  lapsus  which  Mr.  Wheel- 
house  made  was  a  perfectly  microscopic  affair,  which  has  been 
mad^e  to  assume  a  large  mass  now.  It  is  grotesque. 

said  that  the  following  resolution  was  the 
Cound^^-^^  empowered  the  Council  to  send  to  the  Privy 

That  it  appears  to  the  Council  that  the  standard  of  efficiency  in  the 
subject  of  medicine  required  from  the  candidates  at  the  qualifying  exa¬ 
mination  held  by  the’  Conjoint  Board  of  the  Royal  College  of  Surgeons 
Ireland,  and  the  Apothecaries’  Hall,  Dublin,  after  four  special  iLpec- 
tions,  has  been  found  insufficient.  ^ 

That  was  a  general  condemnation. 

Sir  Philip  Smyly  said  that  was  what  he  objected  to-it  was 
ot  a  general  condemnation  ;  the  last  report  was  on  the  single 
question  that  the  man  was  given  a  pass  mark  in  clinical 
medicine— a  very  small  item  indeed— and  it  was  distinctlv 
upon  that  that  the  vote  was  taken.  ^ 

The  President  said  that  if  Sir  Philip  Smyly  would  giye 
notice  that  he  would  moye  that  the  Council  should  rescind 
+B^f  that  was  passed  on  that  occasion,  and  that 

that  be  communicated  to  the  Privy  Council,  they  could  un¬ 
derstand  it,  but  really  to  go  back  debating  what  they  had 
already  decided  on,  and  what  the  Privy  Council  had  decided 
out  of  order,  and  he  must  appeal  to  him  not  to  go  on. 
ihe  Council  ^en  proceeded  to  consider  a  communication 
from  the  Pnvy  Council  as  to  the  continuation  of  the  exami- 
Conjoint  Board  of  Surgeons  and  Apothecaries’ 
Hall,  Ireland,  of  candidates  who  may  claim  to  be  examined 
as  having  been  previously  engaged  in  preparing  for  exami¬ 
nation  and  already  passed  part  of  it. 

The  Registrar  said  that  there  was  no  notice  of  motion  on 

t^^ere  was  nothing 

*  on  to  the  next  matter. 

+B  +  desired  to  point  out  to  the  Council 

that  they  were  asked  to  inform  the  Privy  Council  of  the 
action  they  proposed  to  take  upon  that  subject.  There 
was  no  qu^tion  whatever  that  legally  and  in  every  other 
sense  the  Conjoint  Board  in  Dublin  was  at  an  end.  If  it 
had  ceased  to  exist  it  could  not  go  on  for  any  purpose  what¬ 
ever  ;  they  could  not  qualify  it  saying  that  it  should  continue 
examining  candidates  who  had  a  claim  upon 
them,  ihe  simple  eourse  would  be  for  the  College  of  Sur¬ 
geons  to  intimate  that  they  intended  to  withdraw,  but 
would  not  do  so  until  those  people  had  been  examined,  and 
therefore  the  position  they  would  be  in  now  would  be  to  with- 
draw  their  resignation  from  the  Conjoint  Board,  and  to  say 
that  the  Board  should  continue  to  examine  candidates  who 
had  any  claim  to  be  examined  for  a  certain  number  of  years 
Otherwise  they  might  go  on  for  the  next  fifty  years  if  the 
candidates  came  up  and  kept  the  Board  going.  The  Council 
would  probably  approye  of  the  College  of  Surgeons  with¬ 
drawing  their  resignation,  and  allowing  the  Board  to  go  on  as 
say  four  or  five  years,  no  candidates  being 
admitted,  except  those  who  had  a  special  claim  for  examina- 
Lon,  and  that  at  every  examination  an  inspector  from  the 
General  Medical  Council  should  be  present.  That  would 
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probably  be  the  reply  to  send  to  the  Privy  Council,  and  if 
the  Council  would  direct  the  President  to  make  a  communica¬ 
tion  to  that  effect,  that  would  settle  the  matter. 

Sir  Philip  Smyly  said  he  thought  it  would  be  found  that 
in  the  notice  sent  to  the  Apothecaries’  Hall  it  was  distinctly 
stated  that  the  interests  of  those  candidates  who  had  entered 
would  be  taken  care  of.  As  to  recombining  with  the  Apothe¬ 
caries’  Hall,  he  did  not  think  his  colleagues  would  do  that. 
The  report  to  the  Privy  Council  had  nothing  whatever  to  do 
with  their  separating  from  the  Apothecaries’  Company  ;  they 
had  given  notice  of  that  considerably  before  there  was  any 
report  to  the  Privy  Council  at  all.  The  number  of  candidates 
who  had  claims  was  possibly  sixty,  but  practically  he  thought 
he  was  right  in  saying  that  there  would  not  be  more  than 
twenty  or  thirty. 

Sir  William  Tubneh,  said  that  the  first  point  which  they 
had  to  consider  was  how  long  the  conjoint  examinations 
were  likely  to  be  continued,  and  the  second  was  whether 
they  were  prepared  to  offer  any  explanations  upon  the  letters 
submitted  to  the  Lord  President  by  the  Royal  College  of  Sur¬ 
geons,  Ireland,  and  Apothecaries’  Hall,  Dublin,  which  were  for¬ 
warded  to  the  General  Medical  Council  on  August  10th  last. 

Sir  Philip  Smyly  said  he  had  not  been  authorised  to  give 
an  opinion  by  his  Council,  and  thought  that  the  limit  of 
time  should  be  fixed  by  the  Council’s  legal  adviser. 

Dr.  MacIlistee  said  that  any  claim  for  examination  on 
the  part  of  the  candidates  would  be  against  the  Conjoint 
Board,  not  against  the  College  of  Surgeons.  If  the  Conjoint 
Board  said:  “  We  cease  to  exist  for  all  purposes,”  there  was 
no  body  for  a  candidate  to  bring  an  action  against.  As  a 
matter  of  fact,  however,  they  had  not  said  they  ceased  to 
exist  for  all  purposes. 

Dr.  Chaeles  Mooee  said  that  he  had  a  letter  from  the 
governor  stating  he  was  to  be  guided  by  the  Council  in  regard 
to  those  outstanding  men ;  159  men  had  offered  themselves 
for  examination  in  the  last  six  years,  out  of  them  97  passed 
completely,  and  there  remained  62,  of  whom  6  had  already 
gone  to  other  bodies,  leaving  56,  and,  as  there  were  only  56 
men  to  pass,  six  years  would  be  ample  time.  He  had  the 
authority  of  his  Council  to  leave  it  to  the  President  to  fix  the 
time. 

Dr.  MacAlistbe  proposed : 

That  the  Conjoint  Board  in  Ireland  of  the  Royal  College  of  Surgeons 
and  the  Apothecaries’  Hall  be  requested  to  furnish  the  Council  with  a 
list  of  the  names  of  the  candidates,  with  the  dates  of  their  admission, 
who  have  already  passed  some  of  the  examinations  of  that  Board,  but 
had  not,  on  July  1st,  1895,  completed  the  series  of  examinations  required 
for  the  Board’s  qualification. 

Sir  William  Tuenee  seconded  the  motion,  which  was 
agreed  to. 

Dr.  MacAlistee  then  moved,  and  Sir  William  Tuenee 
seconded : 

That  the  President  of  the  Council  be  requested  to  inform  the  Lord 
President  of  the  Privy  Council  that  the  Council  are  legally  advised  that 
the  Conjoint  Board  of  the  Royal  College  of  Surgeons  of  Ireland  and  the 
Apothecaries’  Hall,  Dublin,  has  not  yet  ceased  to  exist  so  far  as  regards 
students  who  have  entered  for  the  examinations  of  the  Board  before  July 
1st,  1895  ;  that  it  appears  to  the  Council  that  all  existing  claims  for  admis¬ 
sion  to  the  examinations  of  the  Conjoint  Board  should  be  exhausted 
within  six  years  from  the  present  date.  That  the  Council  understands 
that  the  two  bodies  constituting  the  Conjoint  Board  are  prepared  to 
carry  out  the  arrangements  necessary  for  meeting  these  claims  for  ex¬ 
amination,  of  which  there  are  probably  about  sixty. 

This  was  agreed  to. 

Sir  William  Tuenee  said  that,  having  now  disposed  of 
the  first  question  raised  in  the  Lord  President’s  letter,  they 
must  now  look  at  the  second  question  :  “  The  Lord  President 
desires  to  be  informed  whether  the  General  Medical  Council 
have  any  observations  to  offer  on  the  explanations  submitted 
to  his  Grace  by  the  Royal  College  of  Surgeons  and  the  Apothe¬ 
caries’  Hall,  Dublin,  which  were  forwarded  to  you  in  my 
letter  of  August  10th  last.”  He  would  ask  the  Registrar  to 
read  the  reasons  given  by  Mr.  Woods  to  show  that  the  Con¬ 
joint  Board  had  not  merited  condemnation,  and  the  reasons 
given  by  Mr.  Tichborne  to  a  similar  effect. 

The  Registeae  :  The  reasons  given  by  Mr.  Woods  are 
these :  “  The  Council  confidently  hopes  that  it  has  not 
merited  this  condemnation,  for  these  reasons  :  That  the 
report  had  not  been  seen  by  the  Council  at  all  when  the 


General  Medical  Council  passed  judgment ;  that  the  Conn 
of  the  College  was  entitled  to  have  time  for  the  considerati 
of  the  report  and  the  preparation  of  a  reply,  and  that  no  ti) 
was  given  for  these  purposes  ;  that  the  report  on  the  subj' 
of  medicine  is  based  upon  a  difference  of  opinion  between! 
examiners  and  the  visitor  and  the  inspector,  and  the  Coun 
points  out  that  the  examiners  were  entirely  competent  a 
experienced  ;  that  the  judgment  of  the  General  Medic 
Council  was  infiuenced  by  emphatic  statements  which  ha 
been  shown  to  be  absolutely  without  foundation;  that  t 
union  known  as  the  conjoint  scheme  of  the  Royal  College 
Surgeons  in  Ireland  and  the  Apothecaries’  Hall,  Ireland,  1; 
ceased  to  exist,  and  that  when  the  General  Medical  Conn 
reported  the  examination  to  the  Lords  of  the  Privy  Coun- 
as  insuflBcient,  it  knew  that  the  scheme  was  with' 
a  few  days  of  terminating.”  Mr.  Tichborne  had  writt 
as  follows  :  “  The  Hall,  therefore,  submit  that  a 

imperfection  in  the  conduct  of  the  examinatio 
has  been  due  to  causes  which  can  be  remedied,  a: 
to  difficulties  which  can  be  overcome.  That  their  undi 
taking  to  maintain  a  sufficient  standard  of  medical  examii 
tion  should  be  accepted,  and  assistant  surgical  examiners 
appointed  by  the  General  Medical  Council.  That  nothi 
has  been  done  by  the  Hall  meriting  disfranchisement, 
several  respects  the  examinations  have  been  commended,  a> 
the  only  point  of  unfavourable  comment  in  the  last  report 
the  visitor  and  inspector  has  arisen  from  what  seems  to  be . 
error.  If  there  is  anything  in  the  case  on  behalf  of  t 
Apothecaries’  Hall  as  embodied  in  this  letter,  and  the  accoi 
panying  Appendices  1  and  2,  which  does  not  clearly  afford 
complete  answer  to  the  representation  made  by  the  Genei 
Medical  Council  to  the  Privy  Council,  the  Hall  would  a 
your  Grace’s  permission  to  be  heard  by  counsel  on  their  behi 
before  the  Privy  Council.” 

The  President  said  that  Sir  Philip  Smyly  might  now  ma. 
any  statement  he  wished. 

Sir  Philip  Smyly  said  that  the  College  of  Surgeons  hi 
always  supplied  good  examiners,  and  on  the  last  two  repor 
the  examination  in  medicine  was  declared  satisfactory,  ai 
only  insufficient  upon  the  question  of  marking.  The  stat 
ment  that  the  College  of  Surgeons  had  not  time  to  consid 
the  report  was  absolutely  true.  The  Examination  Committ 
was  sitting  at  the  time  the  report  was  first  handed  to  then 
it  was  not  sent  to  the  two  bodies  to  be  considered,  and  tl 
report  was  considered  so  favourable  that  Dr.  Moore  and  1 
sent  a  wire  to  the  Conjoint  Board  to  accept  the  report  of  tl 
visitor,  as  it  was  most  favourable.  They  never  thought  th 
the  fact  of  the  marking  would  have  the  effect  of  causir 
the  examination  to  be  reported  as  insufficient,  even 
as  was  supposed  from  the  statement  of  Mr.  Wheelhouse  t 
candidate  had  been  passed.  The  visitor  and  inspector  sai 
“  For  this  reason,  although  we  have  no  fault  to  find  with  t 
actual  examination  itself,  the  fact  that  a  candidate  w 
passed  who  exhibited  gross  ignorance  of  clinical  medici 
compels  us  to  report  that  in  medicine  the  examination  w 
not  sufficient.  In  other  subjects  we  report  that  the  Fir 
Examination  was  sufficient.”  It  was  also  stated  that  t 
examination  itself  itself  was  in  every  respect  a  most  satish 
tory  one,  and  the  marks  awarded  were  strictly  equitab 
Under  those  circumstances,  he  thought  that  Dr.  Chari 
Moore  and  he  were  justified  in  believing  that  the  report 
the  Examination  Committee  would  have  been  favoarab' 
Their  contention  was  that  the  adverse  vote  taken  in  ti 
General  Medical  Council  was  taken  upon  an  erroneous  stat 
ment.  Mr.  Wheelhouse  had  explained  that  there  was 
foundation  for  the  statement  which  he  had  made. 

Mr.  Wheelhouse  said  he  had  explained  that  there  was 
reason  for  his  saying  that  the  men  had  passed  into  the  p: 
fession,  but  Dr.  Duft’ey  and  he  adhered  entirely  to  the  wo' 
“passed”  as  referring  to  the  clinical  examination,  and 
had  nothing  to  say  whatever  with  reference  to  that. 

Sir  Philip  Smyly  said  the  statement  that  the  men  h 
passed  into  the  profession  was  quite  sufficient  to  mislead  C 
other  members  of  the  Council.  In  the  legal  notice  to  t> 
Apothecaries’  Hall  it  was  distinctly  stated  that  the  interef 
of  those  who  had  entered  up  to  the  dissolution  of  the  bo 
were  to  be  taken  care  of. 

Sir  Dyce  Duckworth  said  that  the  report  was  found: 
upon  four  inspections,  not  on  one  inspection. 
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moved,  and  Sir  William  Tubner 

Council  be  requested  to  inform  the  Lord 

i  rnLl  .f  «  the  communications  of  the 

oyal  College  of  Surgeons,  Ireland,  and  Apothecaries’  Hall,  Dublin  first 
at  theopinion  of  the  General  Medical  Council  as  to  the  sVandkS 
ofioicncy  in  medicine  required  by  the  Conjoint  Board  was  based  on  the 
suits,  not  of  one  inspection  only,  but  of  four  special  inspections  and 
iitations,  that  the  remarks  '  made  in  the  communications  referred  to 
.ve  been  considered  by  the  Council,  but  they  see  therein  no  rel^n 
altei  their  opinion  as  to  the  standard  in  question. 

^+1,  ^haeles  Moore  said  he  wished  to  point  out  that  the 
pothecaries  body  had  suffered  under  peculiar  dif- 
f  A  examiners  in  medicine  At 

dK  gentleman  200  miles  to  examine 

idhehfdd  that  the  last  two  examinations  of  that  gentle- 
Y  ®°^^®3,gue,  a  piofessor  of  the  Royal  Colfege  of 
rgeons,  had  been  pronounced  sufficient  in  every  resnect 

cept  in  one  point  about  which  they  had  heard  He  would 
Dve  as  an  amendment :  neara.  ±ie  would 

'hat  the  printed  reports  of  the  General  Medical  Council  do  not  iustifv 
ondemnation  of  the  Conjoint  Body  of  the  Royal  College  of  Surgeons  and 
i  Apothecaries  Hall  inasmuch  as  several  other  bodies  had  been  pro- 
^“emned!''  important  particulars  but  have  not  been 

oonTy  was  lost, 

Dr.  MacAlisteb’s  proposition  was  then  carried 
ivas^Slr^ed^!^"^  seconded  by  Mr.  Teale, 

hat  tile  Lord  President  be  further  informed  that  if  and  so  long  as  the 
ijoint  Boards  examinations  continue  to  be  deemed  by  the  Privy 
:  r°  1  examinations  under  the  Medical  Act,  the 

heal  Council  is  unable  to  secure  the  maintenance  of  the  standard  of 

rdSmfSrs':“*°  vl.lt.tlon  ol  the 

’Lo^dPresidrat.®''*’''"'''’""^  dePotaUon  be  sent  to 

'to“theCoSn?iTSlT“‘*®'‘  '•'’®  ''Weh  was 
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Physicians  and  the  University  of  Dublin  with 
regard  to  combination,  and  had  been  refused. 

statemPn^A^^^L^y^ff®^®.  thought  they  ought  to  have  a  written 
^  ^  Apothecaries’  Hall. 

would  iSiS®  he  would  wire  that  evening,  and 

^  ^  ^  get  an  answer  on  Thursday  morning. 

tion  ffivpn  Carter  thought  that  the  verbal  informa- 

Thf  colleagues  was  sufficient. 

carieJ  MaH  B  ‘  ^hjJse  wh^o  are  of  opinion  that  the  Apothe- 
binatior?  in^^B  endeavours  to  obtain^  corn- 

same  P^'^^se  signify  the 

Agreed  to. 

Dr  MacAlister  moved,  and  Dr.  Glover  seconded  • 

That  Mr  Muir  Mackenzie  be  asked  to  advise  the  Council  whether 
under  Section  5  of  the  Medical  Act,  or  other  legal  provision,  the  Council 
has  power  to  appoint  additional  examiners  in  surgery  for  the  Apothe- 
caries  Hall  in  respset  of  students  entering  after  July  1st,  1895. 

This  was  agieed  to. 

^hat,  as  the  matter  would  be 
adjourned  till  I riday,  a  statement  might  be  asked  for  from 
the  Apothecaries  Hall,  to  the  effect  that  all  means  of  endea¬ 
vouring  to  combine  with  another  body  had  been  exhausted. 

Alterations  in  the  “Medical  Register” 

Be®U?d\rf„n„w"°^n.Xon"  ““  "" 

That  the  Council  direct  that  the  changes  made  by  the  Registrar 
in  the  General  Register,  whether  as  respects  the  addition  or  removal 
o  names  or  the  alteration  of  names  or  residences,  be  communi¬ 
cated  t’w'ice  in  every  month  to  the  branch  registrars  in  Scotland  and  in 
Ireland,  and  that  a  like  intercommunication  of  alterations  in  Scotch  and 
Irish  registers  be  communicated  to  the  Irish  and  Scotch  registrars 
respectively,  with  a  view  to  such  alterations  being  entered  by  them  in  an 
interleaved  copy  of  the  Medical  Register  supplied  to  the  branch 

registrars  when  such  Register  is  annually  made. 


iSTANT  Examiners  in  Surgery  for  Apothecaries’  Hall 

Ireland.  ’ 

he  Council  then  proceeded  to  the  consideration  of  the  fol- 
ing  application  from  the  Apothecaries’  Hall  of  Ireland  for 
appointment  of  assistant  examiners  in  surgery  Dear 
i7a^  Governor  and  Court  of  tL‘  Apothe- 

petition  the  Council  to  appoint  two 
the  provision  of  the  Medical 
,  1886,  as  their  conjunction  with  the  Royal  College  of  Sur- 

^ted^Th^r;  has  ceased  in  J^uly,  1895.  If  permission  is 
hfewith  submit  two  names  for  the  ap- 
noil  °T  receive  two  names  from  the 

^Bo,  ^  B  I  am  requested  to  ask  you  to  place 

above  before  the  Council  at  ensuing  meeting  Thp 

submit  to  the  General  Medical 
ibI  ^  b  names  as  suitable  examiners  in  surgery 

they  have  mtimated  their  willingness  to  act — Francis  T* 
iston,  M.D.R.U.I.,  F.R.C.S.,  and  M.R.C.S.,  Surgeon  to 
laide  Hospital ;  F.  Conway  Dwyer,  M.B.,  Bac.Surg  T  C  D 
5eon  to  Jervis  Street  Hospital.— Faithfully  yours^RoBERT 
itgomert,  M.R.C.S.,  Secretary.”  ^  ^ 

thfcmiS’^Hpfi  w  evidence  that  the 

unecaries  Mall  had  fulfilled  the  reauirfments  nf  Mia 

Seansfut?^’  that  they  should  exhaust 

vinv  tBp^o  another  body  before 

iow^w^PfbpriBp^°*^^“+^^  of  examiners;  and  he  wished 
low  Whether  the  request  was  in  order. 

oinf  that  as  they  had  now  agreed  that  the 

oint  Board  was  not  extinct  and  would  go  on  for  some 
■mpoSBible  tor  them  under  the  law  to  fppZt 
^^B  Apothecaries’  Hall  separately.  By  the 
ite  they  were  barred  from  making  the  application. 

kra  oIlLStS.'^  opinion  of  the  legal  adviser 

'Moorp“p"'p®f,  satisfactory  if 

asted  all  me^ans^^®  whether  the  Apothecaries’  Hall  had 

Charles  Moore  said  that  they  had  applied  to  the 


Case  of  ,J.  C.  Lindop. 

T  Council  then  proceeded  to  the  case  of  John  Crumn 
Lindop  (registered  as  Mem.  R.  Coll.  Surg.  Eng.,  1862-  Lie 
Soc.  Apoth.  Lsnd.,  1863),  who  was  summoned  to  appear  before 
the  Council  on  June  1st,  1895,  to  answer  the  following  charge 
fB  Council’s  Solicitor,  on  the  complaint  of 

I  the  Medical  Defence  Union;  “  That  during  the  months  be¬ 
tween  December,  1894,  and  April,  1895,  inclusive,  or  some  part 
of  such  period,  he  acted  as  cover  to  an  unqualified  person 
named  Wad  low,  residing  and  carrying  on  medical  practice  at 
^®^®^bo^ough,  and  by  so  acting  as  cover  to  him 
and  by  his  presence  and  the  aid  of  his  professional  qualifica¬ 
tions,  enabled  the  said  unqualified  person  to  carry  on  medical 
practice,  and  attend  and  administer  medical  aid  and  medi¬ 
cines  to  patients,  and  recover  charges  therefor  as  if  he  had 
been  duly  qualified.” 

It  was  stated  that  Lindop  was  summoned  on  May  6th,  1895. 
The  summons  was  sent  in  a  registered  letter,  which  was 
returned  by  the  Dead  Letter  Office  about  May  14th,  1895, 

Ml.  Brubenell  Carter  thought  that  tho  logal  advisors 
should  be  asked  to  bring  the  documents  to-morrow,  when 
th^  would  be  able  to  tell  the  Council  whether  there  was 
efficient  ground  on  which  Lindop  could  be  taken  off  the 
Itegister. 

This  was  agreed  to. 

The  Council  then  adjourned. 


Thursday,  November  28th. 

Sir  Richard  Quain,  Bart.,  in  the  Chair. 

Case  of  George  Francis  McCarthy. 

'^E  Council  proceeded  to  the  adjourned  consideration  of 
the  case  of  George  Francis  McCarthy,  who  was  summoned 
before  the  Council  on  June  Ist  last  for  having  acted  as 
cover  to  an  unqualified  person  named  Francis  Morley 
Coppin.  At  that  session  the  Council  passed  a  resolu¬ 
tion  that  in  their  opinion  he  (George  Francis  McCarthy) 
had  committed  the  alleged  offence,  but  adjourned  the 
further  consideration  of  the  case  to  the  present  session. 
The  Council  had  now  received  a  testimonial  from 
Mr.  F.  W.  Brookes,  M.R.C.S.,  L  S  A.,  stating  that, 
during  the  last  six  months,  Mr.  McCarthy  had  con- 
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ducted  his  practice  entirely  by  himself,  and  with 
every  regard  to  professional  etiquette.  Mr.  McCarthy 
appeared  in  person  and  gave  an  assurance  that  he  would 
not  in  future  employ  any  unqualified  assistant  in  his 
practice.  The  Council  deliberated  in  camera,  and  on  the 
readmission  of  strangers  the  President  informed  Mr.  McCarthy 
that  the  Council  had  taken  a  merciful  view  of  his  case, 
and  that  in  view  of  his  statement  that  he  would  not  employ 
an  unqualified  assistant  in  future,  and  the  commendatory 
testimonial  from  Mr.  Brookes,  they  had  decided  not  to 
remove  his  name  from  the  Register. 

The  Application  from  the  Apothecaries’  Hall  of 

Ireland. 

The  President  read  a  communication  from  Dr.  Moore, 
stating  that  the  Apothecaries’  Hall  of  Ireland  had  used  their 
best  endeavours  to  obtain  a  Conjoint  Board  of  the  Apothe¬ 
caries’  Hall  and  the  Universities  in  Ireland,  but  that  they 
had  failed  to  do  so.  The  letter  was  entered  on  the  minutes. 

Report  of  the  Examination  Committee. 

On  the  motion  of  Sir  Dyce  Duckworth,  seconded  by  Mr. 
Bryant,  the  Council  went  into  Committee  to  consider  the 
report  of  the  Examination  Committee  embodying  specific 
recommendations  as  to  the  Final  Examinations  in  Medicine, 
Surgery,  and  Midwifery.  The  first  recommendation,  moved 
by  Sir  Dyce  Duckworth,  and  seconded  by  Mr.  Bryant, 
was : 

That  fixed  intervals  of  time  between  the  several  examinations  should 
be  maintained,  and  that  two  academic  years  should  intervene  between 
the  date  of  passing  the  last  examination  in  Anatomy  and  Physiology  and 
that  of  admission  to  the  Final  Examination  in  Medicine,  Surgery,  and 
Midwifery. 

Dr.  MacAlister  moved  the  following  amendment,  which 
was  seconded  by  Dr.  Bruce  : 

That  before  any  student  is  admitted  to  the  Final  Professional  Exami¬ 
nation  he  shall  be  required  to  present  evidence  of  at  least  two  years’ 
clinical  study  subsequent  to  the  passing  of  his  examination  in  anatomy 
and  physiology. 

The  amendment,  on  being  put,  was  declared  to  be  lost,  and 
Sir  Dyce  Duckworth’s  resolution  was  agreed  to. 

The  next  recommendation,  proposed  by  Sir  Dyce  Duck¬ 
worth,  and  seconded  by  Mr.  Bryant,  was  : 

That  the  extreme  subdivision  of  examinations,  and  particularly  of  the 
Final,  as  now  permitted  by  some  Boards,  should  not  be  sanctioned. 

Dr.  McVail  moved,  and  Dr.  Cameron  seconded,  the  follow¬ 
ing  amendment :  | 

That  in  the  Final  Examinations  the  subjects  of  Medicine,  Surgery,  and 
Midwifery  shall  all  be  passed  at  the  same  time. 

The  amendment,  on  being  put,  was  lost,  and  the  original 
motion  carried. 

[  The  remainder  of  the  report  luill  be  published  next  loeek.l 


LITERARY  NOTES. 

In  a  recent  number  of!  the  Neio  Orleans  Medical  and  Surgical 
Journal  Mrs.  H.  M.  Plunkett  gives  an  interesting  account  of 
the  earliest  attempts  to  check  the  ravages  of  small-pox  in 
America.  In  1721  a  fearful  epidemic  of  small-pox  visited 
Boston.  Shortly  before  this  the  news  of  inoculation  having 
been  brought  from  Turkey  to  England  by  Lady  Mary  Wortley 
Montagu  had  crossed  the  Atlantic,  and  Cotton  Mather,  who 
was  himself  an  example  of  what  he  calls  the  “  angelical  con¬ 
junction  ”  of  clergyman  and  medical  practitioner,  was  much 
interested  in  the  matter.  It  would  appear,  however,  that  he 
had  already  heard  of  inoculation  for  small-pox  from  another 
source,  for  he  says  : 

I  was  first  informed  of  this  wonderful  practice  by  a  Garamantee 
servant  of  my  own,  long  before  I  knew  that  any  Europeans  or  Asiaticks 
had  the  least  acquaintance  with  it,  and  some  years  before  I  was  enriched 
with  the  communications  of  the  learned  foreigners,  whose  accounts  I 
found  agreeing  with  what  I  received  of  my  servant,  when  he  showed  me 
the  scar  of  the  wound  made  for  the  operation,  and  said  that  no  person 
ever  died  of  small-pox  in  their  country  that  had  the  courage  to  use  it.  I 
have  since  met  a  number  of  these  Africkans,  who  all  agree  in  one  story: 
“that  in  their  country  grandy-many  dy  of  small-pox.  But  now  they  learn 
this  way  :  People  take  the  juice  of  small-pox  and  cutty  skin  and  put  in  a 
drop;  then  by  ’nd  by  a  little  sicky  sicky ;  then  very  few  little  things  like 
small- pox;  and  nobody  dy  of  it;  and  nobody  have  small-pox  any  more.” 
Thus  in  Africa,  where  the  poor  creatures  die  of  small-pox  like  rotten 
sheep,  a  merciful  God  has  taught  them  an  infallible  preservative.  ’Tis  a 
common  practice,  and  attended  with  constant  success. 


Mather  got  together  the  doctors  of  Boston,  then  six  in  numbe: 
at  a  time  when  prayers  were  being  asked  for  in  the  churche 
for  persons  smitten  with  small-pox  at  the  rate  of  a  hundred 
day,  and  recommended  them  to  try  inoculation.  Only  one  t 
them,  however,  followed  the  advice.  This  was  Zabdi( 
Boylston,  who,  on  June  27th,  1721,  inoculated  his  only  aor 
Afterwards,  in  the  course  of  the  epidemic,  290  were  inocu 
lated,  of  whom  6  (less  than  3  per  cent.)  died,  while  the  moi 
tality  among  those  who  took  the  disease  in  the  natural  wa 
was  between  14  and  15  per  cent.  Dr.  Boylston  was  mobbec 
and  Cotton  Mather  himself  had  a  hand-grenade  thrown  in  a 
him  through  his  window.  In  spite  of  popular  prejudice 
however,  many  New  England  preachers  were  enlightened  an 
courageous  enough  to  advocate  the  practice  in  the  pulpil 
Vaccination  was  introduced  into  America  in  1800,  and  in  Jui 
of  that  year  Dr.  Benjamin  Waterhouse  of  Cambridge 
Massachusetts,  submitted  four  of  his  children  to  the  nei 
process. 

The  International  Medical  Magazine  for  October  contains  ai 
article  an  ‘‘Medicine  and  Surgery  among  the  Australia! 
Aborigines”  by  Dr.  J.  Steele  Robertson,  Secretary  of  tht 
Medical  School  of  the  University  of  Melbourne.  Tht 
aborigines  appear  to  owe  the  introduction  of  most  of  the  fata 
diseases  which  are  steadily  wiping  them  out  of  the  schema 
of  creation  to  the  white  man.  Small-pox  was  introduced  ii 
1789  by  an  English  ship.  Syphilis  spread  rapidly  owing  ti 
the  white  convicts’  lust  and  the  accommodating  habits  o 
the  natives;  The  degenerate  aborigines  who  wear  clothe: 
fall  an  easy  prey  to  chest  diseases.  The  therapeutics  of  thi 
native  doctors  consist  chiefly  in  dances,  incantations,  anc 
sleight  of  hand,  by  which  the  practitioner  pretends  to  ex 
tract  stones,  chips  of  wood,  bits  of  bone,  etc.,  and  triumph 
antly  displays  them  as  the  cause  of  the  trouble.  Amonj 
these  poor  aborigines,  however,  as  among  more  civilisec 
people,  faith  often  makes  sick  folk  whole.  Dr.  Robeitsor 
thinks  it  strange  that  a  native  medicineman,  though  knowing 
himself  to  be  a  humbug,  will  yet  call  in  a  professiona. 
brother  when  he  is  himself  ill.  But  have  not  scientifically 
trained  doctors — yea,  even  leaders  in  medical  Israel— beer 
known  to  turn  in  despair  to  quackery  when  all  else  had 
failed  ?  The  doctor,  whether  savage  or  civilised,  is  after  all 
human,  particularly  when  his  own  person  is  in  question.  Dr 
Robertson  gives  some  interesting  details  as  to  native 
therapeutics.  Of  surgery,  beyond  the  use  of  ligatures 
splints,  the  lancet,  and  the  cautery,  they  know  practically 
nothing. 

In  the  Journal  of  the  American  Medical  Association,  vol.  21 
p.  577,  Major  and  Surgeon  Charles  Smart,  of  the  United  State: 
Army,  published  an  interesting  article  on  the  Army  Medica 
Museum.  The  Museum  came  into  existence  during  the  Ciyi 
War ;  in  response  to  a  circular  a  large  amount  of  materia 
illustrative  of  gunshot  fractures  and  of  camp  diseases  wai 
accumulated  and  sent  to  Washington.  This  material  was 
arranged  by  Surgeon  .1.  H.  Brinton,  and  the  Museum  wai 
opened  in  Ford’s  theatre  in  1867.  At  this  time  the  Museun 
and  Library  received  official  recognition  from  Congress  bj 
the  authorisation  of  certain  expenditures  in  their  behal 
among  the  miscellaneous  expenses  of  the  Medical  Depart 
ment.  Major  Smart  speaks  of  the  great  need  of  a  good  illus 
trated  catalogue  of  the  Museum ;  although  the  Surgeon 
General  has  more  than  once  urged  the  necessity  of  this,  hi: 
eflforts  have  been  unsuccessful.  The  Museum  was  housed  ii 
Ford’s  theatre  for  over  twenty  years.  In  this  old  building 
the  danger  from  fire  was  to  great  that  the  President  of  th< 
United  States  embodied  a  recommendation  for  a  fireproo 
building  in  his  message  to  Congress.  In  March,  1885,  ai 
appropriation  of  200,000  dollars  was  approved  for  a  fireproo 
building,  but  as  the  original  plans  were  based  on  an  estimate 
of  250,000  dollars  many  changes  had  to  be  made  involving  f 
reduction  in  size  and  the  omission  of  ornamentation.  Th( 
new  building  in  the  Smithsonian  grounds  was  opened  h, 
February,  1888.  In  June,  1894,  the  Museum  contained  .32, 261 
specimens ;  of  these,  12,249  were  pathological,  4,376  illustratec 
human  anatomy,  1,717  comparative  anatomy,  12,0-33  micro 
scopy,  and  1,894  were  classed  as  miscellaneous. 

Dr.  George  S.  Keith’s  book,  A  Plea  for  a  Simpler  Life,  whicl 
was  first  published  by  Messrs.  A.  and  C.  Black  in  the  middh 
of  September,  is  now  in  its  third  edition. 
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Bo  ABO. 

Comitia  Of  the  College  was  held  on  Novem- 

President,  in  the 

The  Pbesident  announced  that  Dr.  J.  F.  Payne  had  been 
)pomted  to  deliver  the  next  Harveian  Oration,  and  he  also 

London  on  the  previous  day,  under  the 
esidency  of  Sir  James  Paget,  of  the  delegates  from  the 
,  edical  schools  and  other  bodies  interested,  resnecting  the 
'putation  to  the  Government  to  ask  them  to  appoint  a 

irkL^Pn'zf  relating  to  the  Weber- 

A  communication  was  received  from  the  Royal  College  of 
to  recent  proceedings  of  the  Council  o  f  that 
rnore  particularly  to  the  reply  sent  to  the  memorial 
London  School  of  Medicine  for 

A  letter  was  received  from  Sir  Arthur  Watson,  Bart.,  O.C 
one  of  the  standing  counsel  to  the  College 
!  i*ia  ^^“‘^'^ricing  that  he  had  retired  from  practice  and 
Id  therefore  no  longer  serve  the  College  in  an  officral 
mcity,  and  expressing  his  thanks  for  the  courtesy  anTcon 
eration  he  had  always  received  from  the  College 

reto'Sed  to?  to  tong 

"•?anPoo™!‘“w?s  «?itoed^-  *>J'  »■•• 

ifn'SrconS™  their  din. 

'  re?'uEtto??h?ft,T'''l''«®“®''‘?  ®'  ‘I?®  examinations  under 

)  Mns1derattoTi^^l.?''R  was  then  taken 

)  consideration,  the  Registbab  giving  a  brief  but  lucid 

.ement  of  the  circumstances  in  which  the  need  for  fresh 
slation  on  this  subject  had  arisen.  lor  iresli 

r.  GBiFFiTH  objected  to  the  permission  given  to  acandi- 

midwifery  at  the  end  of 
f^ouith  year;  this  was  a  very  special  su^'ect,  and  men 
only  learn  it  after  they  had  studied  medicine  and 
Sd  fh^  noticed  that  amongst  the  delegates  who  had 
resolutions  there  was  no  representative  of 

been  no  representa- 
■  °  ^’^engst  the  delegates  because  there  had 

i  fn  altering  the  scheme  in  so  far  as  it  re^ 

1  m?d?to  ftaSes^ect?"  “  had 

•.  Cubnow  approved  of  the  elimination  of  the  examina- 

Id  be  trcurnffT^^^^^  said  that  the  effect  of  this 

^  ‘  first  year  of  medical  study  in  manv 

inces,  as  the  boy  would  be  able  to  be  registered  and  pass 
le  remaining  subjects  from  his  school  He  objected  to 

^  Sffn^  miTfv  pharmacology,  and  moved  an  amenl 
subject  from  the  final  examination  and 
iding  it  in  the  examination  on  medicine, 
is  was  not  seconded. 

exceedingly  difficult  to  limit 
xamination  to  pharmacology,  and  that  it  would  be  much 

luble^ro?  thought  that 

nf  •  P^^bology  deserved  more  attention  ;  only  ten 

'i^rpnn  allotted  to  practical  pathology  both 

1  hrSilT  microscopical  spefknens, 

1  he  thought  was  not  fair  to  candidates. 

lowLEB  did  not  consider  that  pharmacology  ought  to 

Jal  subjects  aSd  made  an 

er  exainination,  especially  as  it  afforded 

r  oppoitunity  at  which  a  man  might  be  rejected  He 
.anS-f^  have  preferred  to  see  the^ubject  included  in 

Sr  Pnlh  ■^bich  might  be  extended  to  six 

ions  each,  but  h  was  so  important  to  pass  the  report 

any  amendment.  He  hoped  the 
ule  would  be  leniently  interpreted  by  examiners^ 
b.  West  said  he  would  be  pleased  to  see  the  subject  of, 


eliminated,  but  he  would  accept  it  rather  than 

had  vLv  d"p?fr,?H^  be  delayed,  L  as  a  whoK 

vivpn  ,  an  undue  proportion  was  being 

pven  to  this  subject,  and  there  seemed  to  him  to  be  an  entire 
loss  of  perspective  in  this  matter.  The  schedule  too  was  a 

checTS^Ies/ratol®  schedule  was  to  act  as  a 

not  do.  ^  restraint  upon  examiners,  and  this  it  would 

f  w  ■  considered  that  it  was  a  most  important  thing 

that  pharmacology  should  be  retained  as  the  subject  of  a 
separato  paper,  and  he  protested  against  eliminating  it  at 

College,  and  when  not  one  teacher  of 
the  subject  was  present.  It  was  of  the  utmosUmportance 
that  a  man  when  he  got  into  practice  should  have  some  intel- 
oS^Lcked!^  treatment  of  disease,  and  this  hitherto  he 

Dr.  Ewabt  entirely  agreed  with  Dr.  Owen  in  his  defence  of 
pharmacology,  and  then  protested  against  the  annalHng 
Ignorance  displayed  by  candidates  in  the  matter  of  ^writing 

the  abandonment  of 
reek,  the  natural  language  of  the  profession,  as  a  comnul- 

'  ?Sdy^th?  dSect  ^ 

then  moved  an  amendment,  the  effect  of  which 
was  that  a  man  could  not  be  examined  in  midwifery  until  the 

Playfaib*^  subsequently  seconded  by  Dr. 

Dr.  Liveing  said  that  there  had  always  been  a  paner  on 
medicp  and  he  believed  that  the  new  paper  would  be 
though  under  a  different  name. 

delegates  who  had  drawn  up  the 

had^S^o^/pft^^bV^^^  schedules  untouchedf  and 

nad  p._o  left  the  question  of  the  examination  in  midwifery 

yfously  settled  by  the  College  three  years  pre- 

Sih”  a  ^/e‘ar“rt“i?o"ali? 
?o"ot?L"8"ubTeo?Xtepa??"““‘"”’ 

Dr.  Chubch,  premising  that  he  did  not  know  exactly  what 

®^PJ'®ssed  the  opinion  that  the 
would  be  to  accept  the  report,  but  at  the  same  time 
to  communicate  to  the  College  of  Surgeons  an  expression  of 
that  it  was  desirable  that  the  subject  should  be  in- 
efect  medicine,  and  he  moved  an  ameadment  to  that 

After  some  remarks  from  Drs.  Coupland,  Champneys, 
Iaylob,  and  seyeral  who  had  already  spoken, 

that  they  ought  not  to  discuss 
details,  and  they  would  be  running  a  great  risk  if  they  did 

and  let  it  be  tried! 

^  ^“lendment  was  then  put  and  carried. 

Ur.  Grimth  s  amendment,  after  some  obseryations  by  Drs 
3,nd  Taylob,  was  put  and  lost. 

Ur.  Church  s  amendment  was  then  put  as  a  substantiye 
motion,  and  agreed  to. 

Dr.  Champneys  then  moved  the  following  resolution,  of 
which  he  had  given  notice  :  ’ 

That  a  committee  be  appointed  to  prescribe  the  proper  conduct  of  a 
practitioner  when  brought  into  relation  with  a  case  of  acknowledged  or 
suspected  criminal  abortion,  with  power  to  take  legal  advice. 

This  was  seconded  by  Dr.  Phillips. 

A  suggestion  of  Dr.  Watt  Black’s  to  substitute  “define  in 
a  legal  sense  for  the  word  “prescribe ’’having  been  accepted 
and  after  some  comments  had  been,  made  by  Drs.  Lee  and 
Playfaib,  the  motion  was  agreed  to,  and  a  committee  an- 

^o^^I^Ung  of  the  Censors,  Dr.  Champneys,  Sir  John 
Williams,  and  Dr.  Watt  Black.  p  J  »  «  ^  ounn 


The  following  is  the  text  of  the  new  regulations  referred  to 
j  1  ^oi^toined  in  a  report,  dated  November  11th  1895 
appointed  by  the  two  Royal  Colleges  to  con- 
pder  the  arrangements  of  the  examinations  under  the  regu¬ 
lations  of  the  five  years’  curriculum. 

1.  That  the  Third  and  Final  Examinations  in  Medicine  and 
burgery  be  replaced  by  a  single  Final  Examination  in  each 
subject  at  the  end  of  the  fifth  year  of  study,  the  examination 
taking  practically  the  same  form  as  at  present,  but  with  in¬ 
creased  time  for  the  clinical  part  of  the  examination.  (The 
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Examination  in  Medicine  and  Surgery  may  be  taken  sepa¬ 
rately  as  at  present). 

2.  That  the  time  of  the  clinical  part  of  the  examination  in 
each  subject  be  extended  to  thirty  minutes. 

3.  That  an  interval  of  two  years,  as  under  the  four  years’ 
curriculum,  be  required  between  the  Anatomical  and  Pnysio- 
logical  Examination  and  the  Final  Examination. 

4.  That  the  Examination  in  Midwifery  may  be  passed  at 
any  time  after  the  completion  of  the  fourth  year  of  profes¬ 
sional  study,  provided  one  year  has  elapsed  since  passing  the 
Anatomical  and  Physiological  Examination. 

5.  That  the  Examination  in  Pharmacology  may  be  passed 
at  any  time  after  the  completion  of  the  fourth  year  of  profes¬ 
sional  study,  provided  the  Anatomical  and  Physiological 
Examination  has  been  passed. 

6.  That  the  Examination  in  Practical  Pharmacy  may  be 
passed  at  any  time  after  registration  as  a  medical  student. 

7.  That  no  candidate  be  rejected  for  a  longer  period  than 
three  months  except  upon  the  special  resolution  of  the 
examiners. 

8.  That  the  subject  of  elementary  anatomy  be  eliminated 
from  the  First  Examination. 

The  report  recommended  further  that  the  remuneration  of 
the  Examiners  in  Medicine  and  Surgery  should  be  the  same 
as  at  present,  and  made  certain  suggestions  as  to  the  appor¬ 
tionment  of  expenses  between  the  two  Colleges. 

REVISED  SCHEME. 

The  following  is  the  Scheme  of  the  Final  Examination  submitted  by 
the  delegates  as  embodying  the  foregoing  recommendations,  namely ; 

Final  Examination. 

The  Final  Examination  shall  consist  of  four  parts,  namely  : 

I.  Medicine,  including  Medical  Anatomy,  Pathology,  and  Thera¬ 
peutics.  Questions  will  also  be  set  in  Forensic  Medicine  and 
Public  Health. 

11.  Surgery,  including  Surgical  Anatomy  and  Pathology. 

III.  Midwifery  and  Diseases  of  Women 

IV.  Pharmacology. 

Candidates  will  be  admissible  to  Parts  I  and  II  on  producing  evidence 
of  having  completed  the  curriculum  of  professional  study,  provided  not 
less  than  two  winter  and  two  summer  sessions  have  elapsed  since  passing 
in  Anatomy  and  Physiology  at  the  Second  Examination. 

Candidates  will  be  admissible  to  Part  III  on  the  completion  of  four 
winter  and  four  summer  sessions  of  professional  study,  on  production  of 
the  required  certificates,  provided  not  less  than  one  winter  and  one 
summer  session  have  elapsed  since  the  passing  in  Anatomy  and  Physi¬ 
ology  at  the  Second  Examination. 

Candidates  will  be  admissible  to  Part  IV  on  the  completion  of  four 
winter  and  four  summer  sessions  of  professional  study,  on  production  of 
the  required  certificates,  provided  they  have  passed  in  Anatomy  and 
Physiology  at  the  Second  Examination. 

I.  Medicine. 

1.  There  will  be  two  papers,  of  five  questions  each,  on  the  Principles 
and  Practice  of  Medicine,  including  Medical  Anatomy,  Pathology,  Thera 
peutics.  Forensic  Medicine,  and  Public  Health. 

2.  Three  hours  will  be  allowed  for  each  paper. 

3.  There  will  be  a  Clinical  Examination  on  Patients  of  thirty  minutes’ 
duration,  divided  between  two  examiners;  after  which  each  candidate 
will  be  required  to  prescribe  in  writing  for  a  given  case  or  disease,  and 
for  this  a  quarter  of  an  hour  will  be  allowed. 

4  The  vivd  voce  and  practical  Examination  in  Medicine  will  be  the 
same  as  at  present,  and  will  last  twenty  minutes. 

II.  Surgery. 

1.  There  will  be  one  paper  of  six  questions  on  the  Principles  and  Prac¬ 
tice  of  Surgery,  including  Surgical  Anatomy  and  Pathology. 

2.  Three  hours  will  be  allowed  for  this  paper. 

3.  There  will  be  a  Clinical  Examination  on  Patients  cf  thirty  minutes’ 
duration,  divided  between  two  examiners. 

4.  The  vivd  voce  Examination  will  consist  of  three  parts : 

(а)  Surgical  Anatomy,  Operations,  and  apparatus  of  fifteen  minutes’ 

duration. 

(б)  and  (c)  Principles  and  Practice  of  Surgery,  including  Pathology, 

each  of  ten  minutes’  duration. 

5.  Candidates  will  be  required  to  examine  microscopical  specimens. 

III.  Midwifery  and  Diseases  of  Women. 

1.  There  will  be  one  paper  of  six  questions. 

2.  Three  hours  will  be  allowed  for  this  paper. 

3.  There  will  be  a  mrd  voce  Examination  of  twenty  minutes’ duration, 
divided  between  two  examiners. 

This  arrangement  involves  no  alteration  in  the  present  form  of  the 
examination. 

IV.  Pharmacology. 

1.  There  will  be  one  paper  of  six  questions. 

2.  Three  hours  will  be  allowed  for  this  paper. 

3.  There  will  be  no  vivd  voce  Examination. 


Among  the  new  buildings  of  the  University  of  Minnesota, 
which  are  now  nearly  completed,  are  medical  laboratories 
estimated  to  cost  40,000  dollars  (£8,000). 


THE  CARE  OF  EPILEPTICS. 

The  new  home  (the  Passmore  Edwards  House)  which  ha 
recently  been  erected  in  connection  with  the  colony  of  th 
National  Society  for  the  Employment  of  Epileptics  wa 
opened  on  November  26th  by  the  Duke  of  Devonshire. 

This  colony  has  for  some  time  back  been  established  a 
Chalfont  St.  Peter,  a  village  in  South  Bucks,  on  a  farn 
given  by  Mr.  Passmore  Edwards,  and  there  it  is  propose- 
gradually  to  extend  operations,  and  erect  other  homes  fo 
women  and  also  for  children  as  means  allow.  The  progres, 
already  made  in  the  condition  of  the  little  group  of  colonist 
is  stated  to  be  most  encouraging,  as  in  fact  there  is  ever 
reason  to  believe  that  it  will  continue  to  be,  for  it  supplie- 
the  epileptic  with  that  which,  under  ordinary  conditions,  i 
is  most  difficult  to  find  for  him— namely,  healthy  and  con 
tinuous  occupation  together  with  proper  care  whenever  hi 
malady  may  attack  him. 

The  Duke  of  Devonshire,  in  formally  declaring  the  horn 
open,  drew  attention  to  the  large  number  and  the  pitiabl 
condition  of  the  epileptics  in  this  country.  It  was  est; 
mated  that  they  amounted  to  between  30,000  and  40,00( 
a  number  double  as  large  as  that  of  the  blind,  and  fou 
times  as  large  as  that  of  the  deaf  and  dumb.  That  som 
idea  might  be  obtained  of  the  lamentable  condition  to  whicl 
persons  suffering  from  epilepsy  were  reduced,  he  pointed  ou 
the  great  frequency  with  which  they  drifted  into  theworii 
house  or  the  union  infirmary,  not  from  any  fault  of  thei 
own,  but  in  consequence  of  the  incapacity  resulting  fror 
their  complaint.  It  was  the  peculiar  misfortune  of  those  wh 
suffered  from  this  affliction  to  be  debarred  by  the  nature  c 
their  malady  from  those  modes  of  life  which  were  mos 
remedial  to  their  condition,  from  regular  occupation  and  th 
enjoyment  of  social  and  congenial  intercourse.  All  physician 
agreed  that  under  proper  supervision  and  favourable  con 
ditions  there  was  nothing  in  this  infirmity  which  need  deba 
those  who  suffered  from  it  from  active  and  useful  occupation 
The  utility  of  occupation  and  employment  as  a  means  o 
treatment  had  been  well  established  at  a  similar  colonj 
which  had  been  in  operation  in  Germany  for  the  past  twenty 
six  years,  where  a  large  number  of  epileptics  were  engaged  ir 
the  active  and  effective  cultivation  of  a  farm  of  400  acres,  anc 
the  same  thing  had  also  been  shown  in  England.  It  waf 
owing  to  the  munificent  gift  of  Mr.  Passmore  Edwards  tha 
the  Society  had  been  able  to  obtain  this  farm,  which  was  ti 
be  the  scene  of  the  future  colony,  and  it  was  largely  owing  t( 
his  assistance  that  the  home  which  they  opened  that  after 
noon  had  been  built,  and  he  could  only  express  the  hopi 
that  the  splendid  example  set  by  Mr.  Passmore  Edward 
might  be  followed  by  others. 


THE  RETIREMENT  OF  PROFESSORS  IN  THJ 

SCOTTISH  UNIVERSITIES. 

In  the  report  of  the  Treasury  Committee  on  the  question  q 
the  desirability  of  a  fixed  age  for  the  compulsory  retiremen 
of  professors  serving  under  the  Crown,  which  appeared  a 
page  801  of  the  British  Medical  Journal  for  Septembe 
28th,  there  were  two  sentences  of  reference  to  the  Scottis. 
universities.  In  view  of  the  development  of  opinion  i 
may  not  be  amiss  to  allude  further  to  the  subject. 

In  Edinburgh  and  in  Glasgow  (not  merely  in  Edinburg, 
as  the  report  stated)  extramural  teaching  practically  meet 
the  difficulty.  The  extramural  school  of  Edinburgh  i 
manned  by  a  large  staff  of  able  and  accomplished  investigaton 
many  of  them  also  excellent  teachers.  When  a  professc 
lags  behind  the  times,  or  from  any  cause  becomes  inefficien 
his  class  diminishes  in  size,  and  the  best  students  go  to  th 
extramural  teacher  or  teachers  in  that  subject.  Until  a  yea 
ago,  when  the  new  arrangement  was  made  by  theUniversitie 
Commissioners,  the  loss  of  students  meant  diminution  ( 
income.  That  indeed  was  the  only  valid  argument  in  favoo 
of  professors  directly  receiving  fees  from  their  students.  l 
was  of  necessity  a  powerful  incentive  to  work.  Then,  agau 
it  often  happens  that  teachers  in  the  extramural  school  ai 
also  additional  examiners  for  degrees  in  medicine.  At  to 
present  moment,  for  example,  eight  of  the  additional  ei 
aminers  at  Edinburgh  lecture  in  their  respective  subjeci 
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itside  the  university.  The  professor  and  the  examiner  are 
us  brought  into  a  kind  of  friendly  rivalry,  which  tends  to 
»her  and  more  vigorous  work,  inasmuch  as  the  extra- 
aral  teacher  if  he  be  also  an  examiner,  attracts  a  larger 
dience  of  university  students. 

In  the  Faculty  of  Medicine  of  the  University  of  Edinburgh 
ree  of  the  professors  are  appointed  by  the  Crown,  the 
mcipal  and  the  other  nine  professors  by  the  Curators  of 
tron^e  (a  body  composed  of  seven  members,  four  elected 
1  three  by  the  University  Court) :  all 

Id  omce  aa  culpam.  The  principal  or  professors 

1  only  demit  office  if  they  be  certified  medically  to  be  no 
iger  able  for  the  duties  of  their  offices.  It  has  rarely  han- 
ued  that  a  professor  has,  either  from  age  or  other  inea- 
3it;^  continued  to  hold  his  chair  when  he  was  unable  fitly 
do  his  work,  and  it  has  been  even  more  rarely  necessary  to 
lerannuate  a  professor  because  of  diminished  efficiency 
ongli  age.  Still  without  doubt  it  would  be  avast  improve- 
:  nt  on  the  ad  vitarri  aut  culpam  condition  of  appointment 
ia  professor  could,  if  he  so  wished,  retire  from  his  chair 
L  .J  '  P^iision  rights,  say,  at  the  age  of  60  or  65,  as  is  sug- 
^  ted  in  the  Parliamentary  Eeport  on  which  we  haye  based 
■  present  remarks.  Good  reason  for  retirement  must  be 
ijhcoming,  but  the  University  Court  might  be  trusted  to 
iTowly  scrutinise  this. 

;  inally  it  must  be  adrnitted  that  the  medical  faculty  in  the 
lous  ocottish  universities  would  have  been  strengthened 
the  appointment,  as  in  the  German  universities,  of  active 
ug  extraordinary  professors,”  who,  though  not  on  the 
[inary  staff  of  the  colleges,  would  have  given  competing 
ures  within  their  walls.  It  was  indeed  expected  in  some 
,rters  that  the  Universities  Commissioners  would  have 
mulgated  some  such  scheme,  but  in  this  as  in  several 
3r  matters  those  who  are  zealous  for  the  medical  prestige 
progress  of  our  universities,  have  thus  far  been  doomid 
isappointment. 

hus  far,  because  the  Commissioners  have  applied  for  and 
likely  to  get  a  further  lease  of  life  for  a  year  from  January 
aext,  and  there  will  still  be  time  and  opportunity  to  tackle 
question  of  medical  education  in  a  statesmanlike  way. 
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BRANCH  MEETINGS  TO  BE  HELD. 

District  Branch.— A  meeting  of  this  Branch  will  be  held 
Booms,  University  College,  Dundee  on  Satnrdav 
^  to.cousider  (1)  what  action,  if  any,  the  Branch 
d  take  in  the  matter  of  medical  clubs,  etc.;  <2)  the  giving  of  chloro- 
Jor  unregistered  dentists.-R.  C.  Buist,’  M.D.,  Innfilld  House, 


sopoLiTAv  Counties  Branch  (South  London  Distripti  _ tro 
be  held  on  Tuesday,  December  10th,  at  .3.30  'at  the 
Kennington.  Clinical  cases  will  be  demonstrated 

lers  practitioners,  whether 

Association  or  not,  will  be  heartily  welcomed _ 

ltham  Rorinson,  Honorary  Secretary,  l,  Upper  Wimpole  ^?eet. 


.19th.  The  President  (Mr.  J.  Griffith  Lock  of 
enby)  having  met  with  an  accident.  Dr.  Redwood  (President 

ISS;  members 

JoS^wefrVR  *'«  '"'■'’"’‘"S  were  elected;  Messrs.  T.  M. 
oones  rowell,  M.R.,  Swansea ;  J.  J.  E.  Bigns  (Gardim-  S'  p 

S.  Cresswell,  M.B.,  B.S.  F  R  C  S  rfrdilr  .  ’  Uu 

Marshall,  M.B.,  C.M.,  Bridgend. '  ’  ’’  ^ 

wifh  tte°P&rn%r8Vsrd.““°“  «<  sympathy 

Proposed  Alteration  of  Rules  —Mr.  E.  T.  Collins  ICardiffV 

Znch  o1  wb?cr"h^'  r?”?  el'erations  in  ?™le‘s  S 
Hrancn,  of  which  he  had  given  notice.  A  discussion  fob 

lowed,  and  in  the  end  the  proposed  alterations  were  rejected. 

Abuse  of  Medical  Chanties. — Mr.  Garrett  Uorder  ((’ardifTi 
read  a  report  drawn  up  by  a  Subcommittee  apSed  to  ciS 
sider  the  abuse  of  medical  charities  in  Cardiff.  The  renort 
was  discussed  and  a  vote  of  thanks  accorded.  Th^reomts 
^enTeS"’  “<>  Newport  Subcommittees  were  not  ple- 

Cronier  Lancaster,  M.B.  (Swan¬ 
sea),  shwed  Microscopic  Slides  of  the  Parasite  of  Quotidian 
Ague.— Dr.  Sheen  (Cardiff)  showed  (1)  Large  Dense  (Jsteo 
sarcoma  involving  Lower  End  of  Right  Fifmur,  for  which 
amputation  had  been  done  in  upper  third  ;  (2)  Papilloma  or 
‘Villous  Tumour”  of  Rectum,  size  of  an  oi4nge  rSved 
Rom  a  niale  patient,  aged  60.— Many  papers  and  specimens 

Vl'iTr^4  time,  reserved  for  the  next  meeting. 

Vuit  Asi^lum.—Tlhe  members  were  shown  over  the  asvlum 

vnf assistant  medical  officers,  and  a  cordial 
vo^  of  thanks  was  passed  by  the  meeting. 

Dinner.~The  dinner  at  the  Wyndham  Hotel,  Bridgend  in 

:uLds!^“^^  attended  by  nearly  thirty  members  and 

METROPOLITAN  COUNTIES  BRANCH:  EAST  LONDON 
^  AND  SOUTH  ESSEX  DISTRICT. 

A  meeting  of  this  District  was  held  at  Walthamstow  on 
November  21st,  Dr.  Daly,  Vice-President  of  the  District  in 
the  chair.  Fourteen  members  and  five  visitors  were  present 
Confirmation  of  Minutes. minutes  of  tS  Sous 
meeting  were  read  and  confirmed.  ^  evious 

.J^^ffy^umcation.—Mx.  Bowlby  read  a  paper  on  Diseases  of 
the  Throat  and  Nose  in  Childhood.  He  deMt  with  dfschlrge^ 
from  the  nose,  foreign  bodies  in  the  nose,  atrophic  rhiniGs^ 
enlarpd  turbinate  bodies,  adenoids  and  hypertrophied 
tonsp,  with  the  causes,  symptoms,  and  appropriate  treat¬ 
ment  in  each  case.  In  the  discussion  which  followed  the 
Chairman,  Drs.  Shadwell,  Walker,  Warner,  and  the 
Honorary  Secretary  took  part. 

Tote  of  Thanks  — AX  the  close  of  the  meeting  a  hearty  vote  of 
thanks  to  Mr.  Bowlby  for  his  instructive  and  interesting 
paper  was  cari'ied  unanimously.  ® 


IMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 

Branch  was  held  at  the 
cal  Institpe  on  November  14th  ;  Dr.  Carter,  President 
B  chair.  Forty-three  members  were  present  ’ 

W  MB.,  B.S.Durh.,  already  a 

Association,  was  elected  a  member  of  the 

The  Council  reported  that  the 
on  of  the  formation  of  an  Ethical  Committee  was  under 
leration,  and  the  minute  relative  to  the  same  was  con- 

scientific  part  of  the  proceedings  will  be 

at  p.  lobi.J 

JTH  WALES  AND  MONMOUTHSHIRE  BRANCH, 
mumn  meping  of  this  Branch  was  held,  through  the 
ess  of  Dr.  Pringle,  at  the  County  Asylum,  Bridgend,  on 


SPECIAL  CORRESPONDENCE. 

PAKIS. 

The  District  System  of  Hospital  Organisation.— Sanitation  in 
Match  Factories.— A  Female  Medical  Practitioner  at  Mon- 
treuil.— Professor  Tillau.v. — Foreign  Students  in  Paris.— Gene¬ 
ral  News. 

Dr.  a.  Br^a,  son  of  the  celebrated  surgeon  of  that  name 
hp  pphcly  expressed  his  opinion  that  the  hospital  outdoor 
department  requirp  reform.  The  Municipal  Council  ridi- 

of  the  hospital  physicians  and  surgeons 
that  it  IS  inhuman  not  to  allow  the  poor  to  choose  their  own 
medical  adviser.  M.  Dubois  asks  if  they  were  S 
to  do  so  under  the  old  regime,  when  they  went  to  the 
out-patient  department,  and  were  seen  by  an  ordinary 
student,  or  sent  from  one  hospital  to  another.  The  Proarli 
endorses  this  view,  and  medical  students,  if  thev  had 
a  voice  in  the  matter,  could  do  so  likewise.  The  circonscrin- 
tions  hospitahbres  rdll  probably  be  maintained  with  some 
modihcations.  M-  Peyron  stated  at  the  last  meeting  of  the 
Municipal  Council  that  he  is  willing  to  make  all  the  imorove- 
ments  experience  may  show  to  be  necessary. 
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SPECIAL  CORRESPONDENCE. 


The  Minister  of  Finance  has  visited  the  Pantin  and  Auber- 
villiers  lucifer  match  factories,  and  has  conscientiously  in¬ 
spected  the  different  workshops.  He  is  said  to  have  declared 
that  they  are  hotbeds  of  infection  into  which  he  would  not 
put  prisoners  sentenced  to  penal  servitude.  He  afterwards 
received  the  Federal  Council  of  the  lucifer  match  hands. 
There  was  no  question  of  increased  wages  ;  the  conditions  in 
which  the  hands  work  were  solely  considered.  A  yearly  allow¬ 
ance  of  three  blue  linen  suits  was  asked  for  for  factory  use ; 
lifts  and  cranes  for  lifting  and  removing  heavy  weights,  and 
better  sanitation  were  also  demanded.  The  Minister  pro¬ 
mised  to  carry  out  these  reforms  and  to  suppress  the  use  of 
white  phosphorus,  and  to  have  it  replaced  by  amorphous 
phosphorus  and  other  chemical  products  if  they  are  recog¬ 
nised  to  be  suitable.  May  his  ministerial  life  be  long  enough 
for  him  to  allow  him  to  give  effect  to  his  good  intentions  ! 

The  medical  men  atMontreuil-sous-Bois  have  refused  to  see 
out-patients  at  the  dispensary  recently  organised  there  by  the 
Mayor,  because  Mme.  Bertillon,  an  M.D,  of  Paris,  was  asked 
to  join  the  staff  of  the  dispensary.  M.  Garaud,  the  senior  of 
the  Montreuil  practitioners,  has  been  interviewed,  and  states 
that  the  medical  men  in  question  give  their  services  without 
fee,  and  that  they  are  at  a  loss  to  understand  why  the  com¬ 
munal  budget  should  be  charged  with  an  expenditure  of 
£60  to  remunerate  Mme.  Bertillon  for  her  dispensary  con¬ 
sultation. 

The  banquet  given  in  honour  of  Professor  Tillaux  on  the 
occasion  of  his  nomination  to  be  a  Knight  of  the  Legion  of 
Honour  was  an  agreeable  contrast  to  the  usual  run  of  festivities 
of  this  kind.  Professor  Tillaux  was  for  twenty-five  years  Lec¬ 
turer  on  Anatomy  at  Clamart.  This  fundamental  part  of 
medical  teaching  was  entirely  neglected  at  the  Medical 
Faculty ;  Professor  Tillaux,  without  any  substantial  remune¬ 
ration,  and  contenting  himself  with  the  grateful  appreciation  of 
his  pupils,  positively  inaugurated  a  new  era  in  the  teach¬ 
ing  of  anatomy.  Before  attaining  the  position  of  Clinical 
Professor,  which  was  delayed  by  the  opposition  of  a  small  but 
powerful  clique.  Professor  Tillaux  had  done  the  work  of  half 
a  dozen  ordinary  professors.  He  is  now  recognised  as  one  of 
the  best  teachers  of  clinical  surgery  in  Paris. 

The  statements  recently  made  in  some  English  daily  papers 
that  foreign  students  are  allowed  to  pass  their  examinations 
in  the  Paris  faculties  with  the  help  of  interpreters  is  entirely 
incorrect.  There  is,  however,  among  all  students  a  feeling 
that  their  foreign  comrades  are  more  tenderly  treated  than 
themselves,  and  they  explain  the  indulgence  of  their  examiners 
by  their  indifference  whether  the  foreign  students  are  well 
versed  in  the  subject  of  their  studies  or  not  because  they 
will  go  elsewhere  to  practise  their  profession. 

A  fire  broke  out  at  the  Pau  Hospital ;  fortunately  the 
patients  were  able  to  be  removed.  An  entire  storey  of  the 
new  part  of  the  building  has  been  destroyed. 

Mme.  Juliette  Dodu,  Chevalier  de  la  Legion  d’Honneur, 
offers  to  the  Paris  Academy  of  Sciences  the  library  of  her 
late  godfather,  Baron  Larrey,  likewise  his  portrait  painted  by 
Gigoux. 


VIENNA.. 

The  General  Hospital. — Professor  Albert  and  the  Medical  Educa- 
tionof  Women. — General  Paralysis  and  Syphilis.— The  Viennese 
Medical  Chamber. 

This  year’s  session  finds  the  large  old  hospital  in  no  better 
state,  though  last  year  various  projects  arose  for  enlarging  the 
clinics  or  transferring  them  to  new  and  spacious  buildings  to 
be  erected  and  well  fitted  with  all  the  apparatus  of  modern 
medical  science  so  conspicuous  by  its  absence  in  the  old 
house.  The  most  promising  proposal  was  the  project  of 
Professor  Max  Gruber  to  use  the  vast  area  of  the  lunatic 
asylum  (which  was  to  be  transferred  to  some  remoter  part  of  the 
environs)  for  the  building  of  new  clinical  institutes  ;  it  failed, 
as  did  most  of  the  others,  owing  to  financial  difficulties. 
Public  interest  in  Vienna  is  given  up  to  political  agitation, 
and  the  faculty  is  perhaps  as  far  as  ever  from  obtaining  an 
adequate  home.  In  Professor  Schauta’s  gynaecological  clinic 
some  urgent  improvements  have  been  made. 

Great  sensation  has  been  caused  by  Professor  Albert’s  recent 
essay  on  Women  and  the  Study  of  Medicine.  Not  only  in  the 
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columns  of  the  lay  press  but  in  general  conversation  an 
at  numerous  meetings  held  to  discuss  it,  the  question  i 
debated  over  and  over  again.  Especially  the  fair  writers  am 
speakers  are  thundering  most  alarmingly  against  the  learnei 
critic  of  their  sex,  and  the  eminent  surgeon,  who  desired  fo 
women  in  general  the  liberty  to  study  medicine,  seems  t 
have  gained  far  more  rebuke  than  fame.  He  is  said,  however 
to  be  preparing  another  extensive  work  on  the  same  subject 
in  which  he  will  come  down  upon  his  adversaries  with  heavie 
statistical  and  philosophical  arguments. 

In  a  paper  read  at  the  last  meeting  of  the  “  Psychiatri' 
Club  ”  in  Prague  Dr.  Hirschl,one  of  Krafft-Ebing’s  assistants 
argues  that  paralysis  of  the  insane  is  a  manifestation  of  tin 
third  stage  of  syphilis.  In  the  reports  of  200  cases  he  find? 
the  other  etiological  factors  hitherto  accepted  wholly  insigni 
ficant ;  on  the  contrary,  syphilis  had  preceded  in  a  large! 
percentage  of  cases  than  even  in  patients  attending  Professo: 
Lang’s  clinic  suffering  from  gummatous  processes  indifferen 
parts  of  the  body.  As  to  theinefiicaciousness  of  antisyphilitir 
treatment.  Dr.  Hirschl  points  out  gummata  can  only  bi 
replaced  by  cicatricial  tissue.  A  man  with  post-gummatoui 
scars  on  his  arm  may  still  be  looked  at  as  generally  healthy 
defects  in  his  brain  cortex,  though  filled  up  by  connectivi 
tissue,  make  him  paralytic  in  a  remission.  Hirschl  seei 
nothing  in  microscopical  changes  that  could  not  be  taken  a: 
an  effect  of  syphilis,  the  whole  affection  being,  then, 'ont 
of  encephalitis  syphilitica,  ending  in  atrophia  cerebro 
syphilitica. 

The  new  institution  of  “medical  chambers”  does  not  ai 
yet  enjoy  the  general  interest  and  sympathy  to  which  ar 
official  Board  destined  for  the  regulation  and  preservation  o 
the  profession’s  interests  should  seem  to  be  entitled.  Noi 
mucli  of  real  good  has  yet  been  done  by  these  chambers,  anc 
many,  noting  the  unsuccessful  schemes  of  the  chamber,  fee: 
keenly  at  the  same  time  the  hardship  of  the  tribute  it  lays 
on  them,  and  resent  both. 


FLOEENCE. 

An  Early  Physiological  Institute. — Cremation  in  Ilorenee.— 

General  News. 

The  academical  year  of  the  Florence  University  was  opened 
on  November  4th  with  an  inaugural  address  by  Signor  Giulio 
Fano,  Professor  of  Physiology,  who  reminded  his  audience 
that  a  school  of  biological  research  had  been  inaugurated  by 
Cardinal  Leopold  dei  Medici  in  1657  under  the  name  of 
“  Accademia  del  Cimento  ”  (experiment).  Its  members  were 
chiefly  engaged  in  physical  research  work,  and  their  motto- 
“  Procure  e  riprovare”  (to  test  and  test  again)— is  still  re¬ 
tained  by  the  Florence  School  of  Physiology.  After  ten 
years  of  active  work,  this  institution  was  suppressed  in  defer¬ 
ence  to  ecclesiastical  scruples. 

On  November  10th,  the  body  of  Baron  Philip  de  Lopet 
Netto,  ex-Minister  of  Brazil,  was  cremated.  The  ashes  wen 
consigned  with  the  required  formalities  to  the  Marchesf. 
Luigi  Nicolini,  President  of  the  Society  for  the  Cremation  o; 
Bodies  in  Florence.  This  Society  is  one  of  fifty-two  similai 
associations  at  the  present  time  existing  in  Italy.  It  was 
incorporated  by  statute  in  the  year  1882.  The  first  crematior 
was  conducted  in  April,  1885,  and  altogether  the  Society  has 
cremated  214  bodies.  The  number  of  cremations  performed 
during  the  last  corporate  year  amounted  to  31.  Tli( 
Society,  which  is  non-sectarian,  consists  at  present  of  541 
members,  including  the  customary  officers.  The  suin  of  5C 
lire  (francs),  payable  either  in  one  sum  or  by  monthly  instal¬ 
ments  of  5  lire,  entitles  the  subscriber  to  the  privilegef, 
of  membership ;  to  attend  and  vote  at  all  general  meetings 
of  the  Society ;  and  in  case  of  death  the  members  are  entitled 
to  cremation  free  of  all  charge  other  than  the  regular  taxe^ 
and  municipal  charges.  This  renders  cremation  more  econo¬ 
mical  than  ordinary  burial.  Membership  is  strictly  personal 
and  its  privileges  are  not  transferable. 

By  a  recent  decree  of  the  Legislature,  Drs.  Gabbi  ana 
Morianelli,  late  assistants  of  Professors  Grocco  and  Pelliz- 
zari  respectively,  have  been  appointed  to  professorial  chairs, 
the  one  at  the  University  of  Messina,  the  other  at  that  of 
Modena.  The  appointment  of  the  two  young  professors  was 
the  occasion  of  a  banquet  given  by  their  colleagues  of  the 
Florence  University  to  commemorate  the  event. 
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CORRESPONDENCE. 


Professor  DeRenzi,  of  Naples,  has  announced  the  produc- 
on  in  his  laboratory  of  an  antipneumonic  lymph.  The 
suits  of  the  experiment  are  described  as  highly  promising 
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CORRESPONDENCE. 


THE  BATTLE  OF  THE  CLUBS. 

Sm,-The  Kidderminster  and  District  Medical  Society  have 
pointed  a  small  committee  to  inquire  into  the  abuses  of 
edical  aid  associations  and  clubs,  which  exist  and  flourish 
this  district,  to  the  great  injury  of  the  medical  practitioners, 
.hould  be  very  much  obliged  for  any  information  from  other 
|dical  societies  as  to  any  action  that  may  have  been  taken 
th  regard  to  the  above  question,  with  result  up  to  the 
?sent  time,  and  also  as  to  the  rules  framed  for  the  guidance 
their  members  in  the  matter  of  dealing  with  medical  aid 
.ociations  and  clubs.  Our  great  difliculty  here  is  that  if  we 
empt  to  deal  with  the  large  friendly  societies  they  will  eo 
■r  in  a  body  to  the  two  medical  aid  associations  which  are 
tned^here,  and  so  strengthen  them.  These  medical  aid 

®  extent,  been  boycotted 
.  officers  included),  though  Birmingham  and  Worcester 
sultants  continue  to  meet  the  medical  officers  and  thereby 
i  certain  degree  countenance  and  help  the  associations - 

W.  Moobe, 

ourport,  Nov.  25th,  MeSSty!'"" 


Sib  tenders  WITHDRAWN. 

tViQ  R  attention  having  been  drawn  to  a  naraeranh  in 

cular  ^^th^  Jouknal  adversely  criticising  my  cir¬ 

cular  to  the  medical  profession  in  Blackpool  I  bee  tn  with 

Hydropa"thi”-I  ‘amfete''*  Physician  to  the 

Blackpool,  Nor.  22„d.  J _ HOEBOOKS. 

medical  benevolent  fund. 

gants  amountinITo  £lffi^at^the  "Seetlng  ofthSomrffiUee 
thanks  t^tfffi&ng 

Mr.  Edmund  Owen . 

Dr.  Travers  . 

Mr.  John  King  (ner  Dr. 

Travers) 


£  s.  d. 

2  2  0  Mr.  Brook 
5  5  0  Mr.  Wilfred  Thoma^ 

50  0  0 


£  s.  d. 
0  10  6 
0  10  6 


Brook  Street,  W.,  Nov.  26th. 


I  am,  etc., 


W.  H.  Bboadbent. 


™’.  dispute  between  the  medical  men  anti 

18  in  Cork  I  have  followed  the  matter  very  carefullv  The 
'fP'-f'sed  is.  tliat  the  proteDon  have  it  to 
think  *1“®  “base  by  combination,  but  I  do 

®  in  an  agricultural  and  mining  district  •  mv 

I  and  £800  a  year,  of  whibh  f  am  nS 

lubs  £350,  midwifery  and  vaccination  £100  about  £100  bv 
dies  of  colliers  who  prefer  to  pay  me  privately  LsS  of 
g  into  the  village  sick  club ;  the  remainder  I  am  paid  bv 

there  is  anotheV  meScfl  m™ 
buiiiuty  class  one  way  and  another  about 
which  makes  say  £600  paid  every  year  to  mvself 
•fnfln^''  ‘he  colliery  andlaboorini  Sss  byXta 
hy uiub  members.  Now,  were  a  medical 
^  salary  of  £500  a  year  ofi’ered 
many  applicants  woul/there  be  for 

fing?  W?uld  they°n?t”beverym^chTe?^ 

,b/a?orerpUuSr  ^  '>®“8  P^i^ 

with  time  and  money,  we  could  deliver 

Tibe*  to  a  fnnd^^n^°^  is  that  every  practitioner  should 

Jhofr!^  ^  fund,  appoint  a  secretary,  whose  business 
see  every  doctor  in  the  countryf  form SrtaiS  rules 

r  nTv^te't  fuch  as  Sust  secure 

P  ymeffi  froni  clubs ;  then,  when  we  had  apreeri  en 

pressure  on  the  influentSl 

Se  nn^h?'’®''^  in  their  turn  brini 

are  on  the  proper  authorities  to  make  it  infamou^s  tS? 

i  minimum  amount 

would  take  an  income  of  £2,000  a  vear  for  five 
■^yeais  to  bring  such  a  scheme  to  a  successful  enuein 
but  feel  confident  such  an  amount  could  easily  be  raised" 

m  medical  men  to  have  a 

^*5  by  law,  and  it  would  not  make  it  any  more  diffi- 
r  a  man  to  start  practice  than  before,  but  would  prevS^t 

1  Tuite  wTiif^^^i^  neighbZhoor  ^ 

sP^?f  ^  annual  subscription  for  such  a 

invLS® "P’  certainly  will  S  do 

mg  individually  to  lose  the  practice  I  have  now.-I  am 


UnllPaf  Bloemfontein,  himself  a  Fellow  of  the  Rovai 

preaSilm  fbl' 0“‘«bnry  has  promised  to 
preacn  lor  the  Guild  next  year.  Everv  loval  Churchman 

the  profession  should  be  stirred  to  do  what  in  him  lies  fn 
promote  the  good  cause  we  have  at  heart.-I  am  etc 
Co  .a-  r-  .a  E.  Symes  Thompson,  M.D..  F  R  C  p’ 
ven  IS  Square,  W.,  Nov.  28th.  Provost  of  the  Guild  of  St.  Luke. 


mber  25th. 


Club  Docxob. 


c5tt>  ^X^ccination  with  stored  lymph. 

1  ^  have  no  doubt  that  manv  of  vour  readers  lil-p  mn 
self,  have  often  found  vaccine  lympHtored  in  can^ 

to^be  th?r  fh  I  believe  the  reason  of  such  failure 

ffiled  thi  '^sed  and  are  well 

mied  the  heat  employed  in  sealing  the  ends  is  conductod 

nar?^  Sterilises  the  lymph  wholly  or  in 

part.  Whereas,  if  the  tubes  were  of  larger  bore™ci  stoute? 

“uTur?rti!srt?L‘'"  ®“^- 

■'™«  children.  Half  fte  pLctS 
totally  failed,  so  that  I  had  to  vaccinate  some  of  them  avain  • 

“?n^l‘llX"n‘eXl^S*e?Sr“ 

can  BBtestan°d“thXBSdUroo”cd*d?sljXto'tXtS 
arm-tcarm  vaccination.  At  the  same  time  tKliSfe  “ 
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stored  lymph  may  often  be  set  down  to  the  defective  me¬ 
thod  of  storage  adopted  by  the  Department  rather  than  to 
the  system  itself. — I  am,  etc., 

Guildford,  Nov.  I5th.  Henby  Taylob. 


It  may  be  doubted  whether  the  object  desired  could 
be  secured  by  the  use  of  lymph  tubes  of  larger  bore  and 
thicker  glass  than  those  now  and  for  some  time  adopted 
by  the  Local  Government  Board.  The  sealing  by  heat— now 
such  a  simple  matter,  and  effected  without  the  destruction  of 
the  tube — would  be  more  difficult  if  larger  and  thicker 
tubes  were  used.  It  is  unnecessary,  in  the  majority  of  in¬ 
stances,  to  vaccinate  so  many  as  nine  children  with  stored 
lymph,  since  the  lymph  sent  out  in  a  stored  condition  by  the 
Local  Government  Board  is  intended  only  for  the  one 
purpose  of  starting  a  series  of  cases  which  shall  enable  vac¬ 
cinators  to  continue  from  them  a  constant  supply  of  human 
lymph  from  arm  to  arm,  and  thus  obviate  the  many  objec¬ 
tions  to  any  but  absolutely  fresh  lymph.  If  human  stored 
lymph  be  deemed  unsatisfactory  as  a  means  of  starting  a 
series  of  arm-to-arm  vaccinations,  there  is  the  alternative  of 
stored  calf  lymph  on  points  ;  but,  whilst  the  objection  of 
tubes  is  set  aside  in  this  case,  we  doubt  whether  the  risk  of 
failure  is  not  greater.  After  all  the  amount  of  failure  of 
stored  lymph  in  the  hands  of  a  skilful  vaccinator,  such  as  our 
correspondent  is,  will  not  be  large,  and  the  arm  of  a  selected 
vaccinifer  having  been  successfully  operated  upon,  the  need 
for  resort  to  stored  lymph  will  not  be  great. 


DIPHTHERIA  ANTITOXIN  AS  A  CULTURE  MEDIUM 
FOR  THE  DIPHTHERIA  BACILLUS. 

Sib, — In  the  correspondence  on  this  subject  which  has 
already  appeared  in  the  columns  of  the  Bbitish  Medical 
JouENAL  some  of  the  writers  undoubtedly  think  that  I  am 
opposed  to  the  antitoxin  treatment  of  diphtheria.  I  can 
assure  them  that  is  not  the  case.  Professor  Wright,  I  am 
sorry  to  find,  assumes  from  my  letter  of  November  9th  that  I 
wished  to  impale  Dr.  Semple  and  himself  upon  the  horns  of 
a  dilemma.  If  he  refers  to  the  paragraph  in  question  he  will 
perceive  that  the  so-called  dilemma  is  a  personal  one,  and 
refers  only  to  myself.  However  that  may  be.  Dr.  Wright 
readily  extricates  himself  to  his  own  satisfaction,  and  in  so 
doing  propounds  a  series  of  dual  propositions,  which  are  here 
reproduced  in  parallel  columns  : 

1.  Alcohol  is  produced  by  1.  Diphtheria  toxin  is  pro- 

the  yeast  plant.  duced  by  the  diphtheria  ba¬ 

cillus. 

2.  The  absorption  of  alcohol  2.  The  absorption  of  diph- 

into  the  system  constitutes  theria  toxin  into  the  system 
“  alcoholic  intoxication.”  constitutes  “diphtheria  in¬ 

toxication.” 

3.  Certain  drugs,  such  as  3.  Diphtheria  antitoxins 
opium  or  bromide  of  potas-  neutralise  the  effects  of  that 
slum,  do  to  some  extent  diphtheria  toxin, 
neutralise  the  effects  of  that 

alcoholic  intoxication. 

4.  Sugar  solution  constitutes  4.  Serum  is  a  good  culture 

an  excellent  culture  medium  medium  for  the  diphtheria 
for  the  yeast  plant.  bacillus. 

Now,  it  is  easy  to  follow  the  chain  of  reasoning  through  the 
first  three  propositions  in  each  column,  although  some  of  the 
included  statements  may  be  questionable  ;  but  at  the  end  of 
each  of  the  third  paragraphs  the  proverbial  red  herring  is 
drawn  across  the  scent  by  making  two  trite  observations 
which  no  one  is  likely  to  dispute.  If,  in  the  fourth  proposi¬ 
tions,  instead  of  the  words  in  italics,  “a  solution  of  opium” 
and  “diphtheria  antitoxin”  were  respectively  substituted, 
the  context  would  be  more  logical  if  less  convincing. 

Another  of  your  correspondents,  whilst  fully  confirming 
Dr.  Wright’s  experiment,  suggests  that  the  heat  required  to 
coagulate  the  antitoxin  destroys  its  bactericidal  properties. 
If  that  is  so,  diphtheria  bacilli  ought  to  die  when  floated  on 
fresh  antitoxin  and  kept  at  a  body  temperature.  On  the  con¬ 
trary,  I  am  afraid  that  the  microbes  would  not  only  survive 
this  treatment  but  thrive  upon  it.  However,  this  is  a 
question  which  a  simple  experiment  would  at  once  settle. 

Yet  another  gentleman  considers  that  we  must  look  to 
Metchnikoff’s  theory  for  the  true  explanation  of  the  action 
of  antitoxin  ;  that  this  product  when  introduced  into  the 


body  stimulates  “  the  living  phagocytic  cells.”  Now,  if  thi 
explains  the  remedial  process,  antitoxin  must  act  either  as 
general  stimulant  or  as  a  special  stimulant.  If  it  acts  as 
general  stimulant  to  the  phagocytes  throughout  the  body, 
cannot  see  in  what  way  diphtheria  antitoxin  differs  in  it 
action  from  half  a  score  of  other  remedies,  such  as  quinine  o 
iron,  which  have  at  various  times  been  credited  with  simila 
qualities.  If,  on  the  other  hand,  it  is  a  special  stimulant 
and  prompts  these  little  bodies  to  devour  only  Klebs-Loefiie 
bacilli  and  their  antitoxins,  many  will  consider  that  we  ar 
asked  to  mentally  assimilate  not  only  Metchnikoff’s  theory 
but  “  rudis  indigestaque  moles”  besides. — I  am,  etc.. 

Brighton,  Nov.  25tli.  W.  AlNSLIE  HOLLIS. 


THE  GENERAL  MEDICAL  COUNCIL  AND  DIRECT 
REPRESENTATION. 

Sib, — In  these  days  of  direct  representation  it  is  difiicul 
to  understand  why  we  should  be  satisfied  with  the  method  d 
election  of  the  members  of  the  General  Medical  Council 
Since  it  will  be  necessary  to  go  to  Parliament  on  the  subject 
it  seems  to  me  that  we  had  better  take  the  bull  by  the  horn 
and  endeavour  to  get  direct  representation  in  toto.  If  it  i 
necessary  that  each  qualifying  body  should  send  a  repre 
sentative,  by  all  manner  of  means  let  it  do  so,  but  let  thes' 
representatives  be  elected  by  the  votes  of  the  graduates  o 
members  of  the  different  bodies.  In  this  way  each  corpora 
tion  would  be  represented,  and  yet  the  Council  would  bi 
elected  by  us,  who  find  all  the  funds.  This  seems  to  be  tin 
only  satisfactory  way  of  settling  the  question  once  for  all—, 
am,  etc., 

Banbury,  Nov.  25th.  JAMES  Gbiffin,  M.R.C.S.,  L.S.A. 


THE  ADMISSION  OF  WOMEN  TO  THE  EXAMINA¬ 
TIONS  OF  THE  CONJOINT  BOARD. 

Sib, — I  fear  that  Sir  Joseph  Fayrer’s  statement  in  iht 
course  of  the  debate  at  the  Royal  College  of  Physicians  on 
the  admission  of  women  to  the  Licentiateship,  that  “  he  had 
never  known  any  instance  where  in  a  case  of  serious  illness 
any  difficulty  had  been  placed  in  the  way  of  a  physician  or 
surgeon  entering  a  harem,  and  if  he  found  it  necessary  the 
patient  was  always  uncovered,”  may,  quite  unintentionally, 
give  too  favourable  an  impression  of  the  degree  to  which 
Indian  women  have  access  to  skilled  medical  advice.  His 
experience  is  just  what  we  should  expect.  The  English  doctoi 
hears  only  of  such  women  as  are  permitted  or  will  consent  tc 
see  him ;  of  the  many  who  by  strong  social  custom  are  pre 
vented  from  seeing  him  or  any  other  male  physician  oi 
surgeon  he  does  not  hear.  Probably  more  Indian  women  an 
treated  by  medical  men  at  the  present  day  than  was  the  cast 
twenty  years  ago.  But  as  a  qualified  medical  woman  who  has 
had  five  years’  practice  in  India  I  can  say  that  two  years  ago 
it  was  an  every-day  occurrence  in  Calcutta  to  call  in  amedica 
man  to  diagnose  and  treat  the  illness  of  a  patient  whom  h< 
either  did  not  see  at  all,  or  on  whom  he  was  not  permitted  t( 
carry  out  a  physical  examination.  At  the  present  day  it  is 
very  much  the  custom  to  call  in  a  medical  woman  at  the  samt 
time  in  consultation,  who  is  free  to  see  and  examine  th(, 
patient.  Formerly  the  doctor  had  the  assistance  of  a  mid 
wife,  trained  or  untrained,  upon  whose  information  hi 
diagnosis  had  mainly  to  rest. — I  am,  etc., 

November  2.3rd.  MedICA. 


FEMALE  MEMBERSHIP  OF  CLUBS. 

Sib, — Various  country  newspapers  containing  reports  0| 
meetings  of  friendly  societies  mention  the  intention  (carne* 
into  effect  by  the  Foresters  in  at  least  one  town)  to  admt 
women  as  members.  I  suppose  the  medical  profession,  a:, 
ratepayers  and  philanthropists,  will  welcome  and  suppor. 
any  movement  to  increase  the  wellbeing  and  thriftmess  Ot 
our  working  classes,  but  when  their  women  co-operate,  am 
wish  to  obtain  medical,  gynaecological,  and  surgical  atteii  j 
ance,  and  medicines  from  our  already  far-too-mueh-imposeo) 
on  profession  for  a  very  few  shillings  a  year  each,  it  behovei 
us  also  to  co-operate,  and  strenuously  decline  to  be  ‘  sweate 
any  more  than  we  have  already  weakly  permitted  ourselves  ' 
be  by  the  men  (many  of  whom  do  not  belong  to  the 
class  and  can  well  afford  moderate  fees)  and  boys  by  o 
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,  uen table  want  of  union  and  esprit  de  corps.  If  medical 
;  actitioners  would  strike”  by  resisting  these  attempts  to 
isen  their  professional  position  and  incomes,  and  copy  the 
cellent  examples  set  by  their  brethren  of  Cork,  Ports- 
auth,  and  Mal^verri  they  would  win.  The  public  cannot  do 
I  ;  why  should  we,  practically,  give  it  ?  Why 

ould  we  foolishly  impoverish  ourselves  and  our  families 
thanks  but  contempt  by  consenting  to  most 
,  adequate  acknowledgment  of  our  services  ?  Truly  the  nro- 
young  practitioners  are  most  deplorable  and 
jrettable  unless  we  improve  our  position,  as  it  is  in  our 
wer  to  do.— 1  am,  etc., 

ovember  23rd.  A  Struggling  Practitioner. 

INFLUENZA:  WANTED  A  DEFINITION. 

fairly  accurately 

way  in  which  the  term  influenza  is  at  present  applied  • 

tnct  m  which  the  newspapers  say  that  influenza  is  pre- 

.mong  medical  men  there  are  at  least  two  diseases— 
Tead^oltafluln^a®?  measles-classed  under 

.  Eussian  influenza,  which  became  epidemic  in  1889  90 
.racterised  by  sudden  invasion,  often^rigors,  high  tem- 
atoe,  great  pains  in  the  back,  limbs,  and  head,  and  no 
irrhal  ^mptoms ;  it  aflfects  chiefly  adults,  convalescence 

temperature  and  great  prostra- 
umo^nia^^^^  complication,  when  one  occurs,  being  lobar 

sudden,  temperature  not  high 
L  ^  symptoms  (running  at  the  nose 

aL  pieSSiay““‘  first-complication; 

'e  have  always  had  one  or  two  cases  a  year  of  No.  1  called 
people  a  “  thorough  cold,”  but  until  1889  they 
not  appear  to  be  infectious,  and  now  when  we  have 
s  in  country  practice  it  is  almost  impossible  to  trace 

?Ses'  hke  them.'"’ 

-tious^^  ThS  Pr^alent,  and  always  looked  upon  as 

ihrnncWL  L  ^  paying,  “If  the  cat  has  a  cold  it 
'  No.  1  has  been  preva- 

’eSy  ^  followed  by  more  depression  than 

appear  to  have  helped  us  much  in 
Noch’s  four  postulates  have  not 
^  learn  from  studying  the 
ht  us^fhat  tubercle  bacillus^  has 

frf  tLp  ^  environment  are  as  important 

phthisis  as  the  seed  itself  and 
if  the  old  theories  of  influenza  is  possibly  true— that  in- 
*za  IS  not  a  specific  disease,  but  is  a  climatic  influence 
cing  an  intensification  of  the  toxic  power  of  some 
obes  which  are  commonly  and  universally  present.— I 

rbridge,  Nov.  23rd.  George  Birt,  M.B.Lond. 


hp  ^  f salicylic  acid  is  poisonous,  cannot 
nronoSp  the  use  of  salicylic  acid  in  minute 

preservation  of  articles  of  food,  though 
f  tend  to  prejudice  the  settlement  of  the  real  qufs- 

tions  at  issue  in  the  case  still  pending— namely,  whether  the 
proportion  of  salicylic  acid  used  for  the  purpose  of 
preservation  is,  or  is  not,  injurious  to  health,  ancl  whether 
the  sale  of  such  an  article  is  to  be  regarded  as  an  infririPP 
ment  of  Section  6  ot  Food  and  Diaga  Tot,  or  as  Sne  of  the 
exempted  cases  therein  provided  for. — I  am,  etc 
Fenchurch  Avenue,  E.C.,  Nov.  25th.  Benj.’  H.  Paul. 

OUR  SOLDIERS. 

’A~Uow  Surgeon-Major  F.  P.  Nichols.  A.M.S.  can  nos- 
sibly  describe  the  ammunition  boot,  price  9j.  2d.,  which  has 
been  served  out  to  the  line  and  the  militia  as  an  excellent. 

waist  of  this  boot  is  almost  as  stiflT 
and  unbending  as  a  bar  of  iron.  It  has  a  clump  sole  •  the 
nnei  edge  is  curved,  so  that  it  makes  the  scaphoid  bone  pro¬ 
trude,  and  cruelly  lames  the  men.  As  to  drying  these  bFots 
in  one  night  in  camp,  I  can  only  say  that  it  takes  a  valet  two 
days  to  dry  a  pair  of  wet  shooting  boots.  Dressing  the  boots 
with  an  oil  brush  with  a  mixture  of  neats’  foot  oil  and  castor- 
oil  IS  fai  the  most  expeditious  way  of  softening  the  leather. 

Adjutant-General  is  said  to  approve  the  pattern  of 
this  boot,  I  hope  public  opinion,  and  the  medical  profession 
in  particular,  will  continue  to  point  out  to  this  officer  the  un¬ 
fortunate  selection  he  has  made. 

^  benefit  of  the  Aldershot  staff  I  may  point  out  that 
the  waist  and  tread  are  hardly  synonymous  terms.  The 
clump  sole  is  the  tread,  and  this  crimps  the  feet. — I  am,  etc., 

Pall  Mall,  S.W.,  Nov.  23rd. _  ITeuSAanSonei. 

TFIE  CLEANING  AND  DEODORISATION  OF 
CATHETERS 

•  under  the  sun.”  In  the  Lancet 

T'j-  A  ^escribed  a  catheter  made  for  me  by  Messrs.  Young 
of  Edinburgh,  with  a  solid  end  beyond  the  eye,  and  carefully 
bevelled  on  opposite  the  eye.  These  were  of  silver:  and  the 
next  year  Alessrs.  Maw,  Son,  and  Thompson  made  for  me  silk 
web  catheters  of  similar  construction.  These  they  now  sell 
and  I  believe  my  name  is  appended  to  them.  ’ 

1  venture  to  take  slight  exception  to  the 

letter  of  Dr.  J.  Ward  Cousins,  in  which  he  says :  “I  again 
accentuate  the  importance  of  manufacturing  all 
catheters  with  solid  points.”  He  has  invented  so  many  useful 
surgical  instruments  that  he  can  well  afford  to  leave  me  in 
possession  of  this  one  little  source  of  satisfaction. — I  am, 

A.  Ogier  Ward. 

Tottenham,  Nov.  26th. 


ANTISEPTICS  IN  FOODS. 

Medical  Journal  of  November  16oh 
ril?  F  heading  “Antiseptics  in  lYods  ”  an 

rial  note  suggesting  that  the  recent  prosecution  for 
g  range  wine  containing  salicylic  acid  raises  a  question 
the  propriety  of  preserving  foods  by  antiseptics.^ 

expressed  that  this 
of  fho  of  discussion,  I  wish  to  protest  against 

of  the  statements  put  forward  as  showing  that  the  use 

mm  in  preservation  of  articles  of  food  is 

le  sfFf '®’, no  foundation 
^  ‘salicylic  acid  is  a  poison;”  and, 

ho’.niif  referred  to,  in  which  it  is  alleged  that 

ihp  noa  Produced  injury,  are  altogether  different 
liiuproH  orange  wine  in  question,  the  quantity 

lutered  in  those  cases  having  been  from  135  to  2  OOJ 
as  much  as  the  quantity  of  salicylic  acid  that  would  be 

nFfilfPpth  nF  1  U'e  orange  wine,  that  being,  moreover, 
ne  fiftieth  part  of  the  average  medicinal  dose. 

elusions  drawn  from  such  cases,  and  from  the  un- 


THE  SCHOTT  TREATMENT  OF  HEART  DISEASE. 

Sir,  During  last  summer  I  spent  nearly  five  weeks  at 
Nauheim  Bad,  and  I  had  almost  daily  opportunities  of  seeing 
the  Schott  treatment  carried  out.  Unfortunately  there  is  no 
liospital  at  Nauheim,  and  the  treatment  must  be  watched  in 
I  We  all  know  how  much  this  increases  the 

dithculty  of  careful  study  and  investigation.  Nevertheless, 
thanks  to  Dr.  Schott  and  Professor  Heineman,  I  was  able  to 
follow  several  cases  rather  closely,  and  I  left  Nauheim  con¬ 
vinced  that  the  value  of  the  treatment  was  beyond  all  contro¬ 
versy. 

As  to  the  duration  of  the  cure  or  improvement  I  heard  of 
rnany  instances  in  which  it  had  lasted  several  years,  and 
since  my  return  to  England  I  have  seen  two  cases  of  dilata¬ 
tion,  one_  without  and  one  with  valvular  mischief,  and  both 
have  maintained  their  improvement  from  July  or  August  to- 
the  present  time. 

While  fully  endorsing  what  has  been  said  of  the  good  results 
of  the  treatment,  I  am  not  sure  I  should  like  to  accept  any  of 
the  explanations  yet  given,  and  I  think  many  important 
questions  present  themselves  for  solution  by  the  physiologist 
and  pathologist.  In  the  meantime  clinical  facts  far  outweigh 
either  objections  or  explanations,  and  while  the  whole  pro¬ 
fession  is  indebted  to  Dr.  Schott  for  discovering  the  value  of 
toe  treatment,  that  of  England  is  scarcely  less  indebted  ta 
Dr.  Bezly  Thorne  for  making  it  known  here. 

In  some  of  the  cases  I  saw  at  Nauheim  the  diminution  of 
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the  dilated  heart  was  so  marked  that  it  was  difficult  to  believe 
it.  Probably,  however,  the  real  diminution  is  less  than  the 
apparent.  A  transverse  section  of  the  thorax  would  show 
both  heart  and  chest  wall  of  circular  outline,  hence  lines 
drawn  from  the  side  limits  of  the  area  of  cardiac  dulness 
towards  the  heart  would  tend  to  approximate,  just  as  would 
lines  drawn  from  the  tire  of  a  wheel  to  the  hub,  although,  of 
course,  to  a  far  greater  extent  than  in  the  case  of  the  heart. 
This  fact  would  explain  something.  It  has,  however,  very 
little  bearing  on  the  diminution  of  the  top  limit  of  dulness, 
but  then  this  diminution  is  never,  so  far  as  my  experience 
goes,  so  great  as  the  transverse,  nor  is  the  vertical  outline  of 
the  chest  wall  so  circular  as  that  of  the  transverse  outline. — 
I  am,  etc.,  Richakd  Greene. 

Northampton,  Nov.  23rd. 


THE  PROPOSED  GENERAL  HOSPITAL  FOR 
CAMBERWELL. 

Sir, — The  letter  which  appeared  in  the  British  Medical 
Journal  of  November  23rd  under  the  above  heading,  signed 
by  nine  medical  gentleman  attached  to  the  provident  dis¬ 
pensary  in  Camberwell,  having  come  under  my  notice,  I  beg 
you  will  kindly  allow  me  a  small  portion  of  your  valuable 
space  to  reply  to  it. 

I  will  preface  my  remarks  by  saying  that  the  proposed 
general  hospital  is  not  designed  for  Camberwell  alone,  but 
for  South  London.  It  will,  I  think,  be  a  matter  of  deep 
regret  to  all  who  have  read  the  letter  I  am  referring  to  that 
these  gentlemen  should  combine  in  the  invidious  task  of 
opposing  a  philanthropic  scheme  for  the  alleviation  of  the 
suffering  and  misery  of  large  numbers  of  their  poorer  fellow- 
citizens.  That  they  should  support  their  opposition  by  a 
series  of  misstatements  detracts  moreover  from  the  signifi¬ 
cance  of  their  openly  avowed  hostility  to  the  establishment 
of  a  new  general  hospital  for  South  London. 

The  meeting  held  in  Camberwell  Vestry  Hall,  to  which 
they  so  slightingly  allude,  was  a  public  meeting  duly  con¬ 
vened  by  public  placards — I  enclose  one  that  you.  Sir,  may 
see  it— and  at  that  meeting,  at  which  several  members  of  the 
vestry  were  present,  the  following  resolution  was  carried 
unanimously : 

That  having  regard  to  the  grievous  want  of  a  general  hospital  for 
South  London,  this  meeting  of  residents  in  and  about  Camberwell  is  of 
opinion  that  early  steps  should  be  Jaken  to  establish  such  an  insti¬ 
tution. i 

The  nine  medical  gentlemen  who  protest  against  the  estab¬ 
lishment  of  a  general  hospital  are,  of  course,  perfectly 
entitled  to  their  opinion.  That  it  is  of  sufficient  weight  to 
influence  the  public  is,  however,  quite  another  matter ;  and 
against  their  opinion  I  would  put  the  somewhat  weightier 
and  more  valuable  opinion  of  the  Select  Committee  of  the 
House  of  Lords,  which  was  appointed  “to  consider  the 
evidence  taken  during  the  sessions  of  1890  and  1891  with 
regard  to  the  hospitals  and  provident  and  other  public  dis¬ 
pensaries  and  charitable  institutions  within  the  metropolitan 
area.”  That  Committee,  with  a  full  knowledge  of  the  medical 
wants  of  South  London,  and  aware  also  of  the  existence  and 
work  of  the  provident  dispensary  to  which  these  nine  medi¬ 
cal  gentlemen  belong,  reported  to  the  House  of  Lords  as 
follows ; 

“  The  Committee  would  strongly  advise  that  more  hospital 
accommodation  should  be  provided  South  of  the  Thames,  and 
were  it  possible  to  And  the  site,  and  were  philanthropic  en¬ 
deavours  to  be  made  for  further  accommodation  for  the  sick 
in  London,  a  large  general  hospital  (say)  in  the  densely  popu¬ 
lated  district  of  Camberwell  would  no  doubt  be  of  extreme 
value . 

“  The  Committee  are  convinced  that  more  hospital  accom¬ 
modation  is  required  South  of  the  Thames.” 

I  venture  to  think  that  the  general  public  will  attach  very 
much  greater  weight  to  those  strongly-expressed  opinions  of 
the  Select  Committee  of  the  House  of  Lords,  formed  after  a 
long  and  most  searching  inquiry,  than  it  will  to  the  opinion 
of  the  nine  medical  gentlemen  who  have  availed  themselves 
of  the  publicity  afforded  by  your  columns  to  publicly  op¬ 
pose  the  movement  for  the  establishment  of  such  a  widely 
beneficent  institution  as  a  general  hospital. — I  am,  etc., 

Cornwall  Gardens,  S.W.,  Nov.  I5th. _ Henry  .TePHSON. 

^  See  report  in  the  Houtli  London  Press  of  June  22nd,  1895. 
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Dr.  Henry  Coutagne,  of  Lyons,  who  has  died  at  the  af 
of  49,  was  distinguished  both  in  medicine  and  in  music.  A 
his  childhood  he  was  hailed  as  a  musical  prodigy,  and  a^h 
age  of  8  he  was  already  much  in  request  as  a  pianjlt  a 
amateur  concerts.  He  studied  medicine  at  Lyons,  ani  too. 
his  degree  in  Paris  in  1871.  When  the  Lyons  Scho^  wa 
transformed  into  a  Medical  Faculty,  Coutagne  was  apaointe 
lecturer  on  forensic  medicine,  and  he  held  an  official  positioi 
in  connection  with  the  law  courts  as  a  medico-legal  lexpert 
He  translated  Taylor’s  great  work,  and  afterwards  piffilislie* 
a  work  of  his  own  on  forensic  medicine,  besides  contributinil 
largely  to  the  Archives  d' Anthropologie  Criminelle  and  me  Lyo\ 
MHical.  He  found  time,  also,  to  indulge  his  passion  fo 
music,  and  he  earned  a  considerable  reputation  as  a  com 
poser.  He  embodied  the  impressions  of  a  trip  to  Denmarh 
Sweden,  and  Norway  in  his  Voyage  atix  Pays  Scandinaves,  au' 
he  was  also  the  author  of  an  interesting  book  entitled  Le 
Anciens  Luthiers  de  Lyon. 


Deaths  in  the  Profession  Abroad. — Among  the  mem 
bers  of  the  medical  profession  in  foreign  countries  who  hav 
recently  died  are;  Professor  W.  N.  Popoff,  Lecturer  on  Phy 
siology  in  the  University  of  Dorpat ;  and  Dr.  Manuel  Berth 
sometime  Professor  of  Pathology  in  the  Medical  Faculty  o 
San  Salvador. 


Surgeon-Major  George  Edward  Dobson  died  on  Novem 
ber  26th.  He  was  the  eldest  son  of  the  late  Mr.  Park 
Dobson,  of  Killinagh,  co.  Westmeath.  He  was  edu 
cated  at  Trinity  College,  Dublin,  where  he  graduatet 
B.A.  in  1866,  M.B.  and  M.Ch.  in  1867,  and  M.A.  in  1875.  H 
was  First  Senior  Moderator  and  First  Gold  Medallist  ii 
Experimental  and  Natural  Science,  Classical  Honourrnan  anc 
Stearnes  Exhibitioner,  and  a  Member  of  the  Senate  of  tin 
University  of  Dublin.  He  entered  the  Army  in  1868,  retirinf 
in  1888  with  the  rank  of  Surgeon-Major.  His  Essay  on  th 
Diagnosis  and  Pathology  of  the  Injuries  and  Diseases  of  th 
Shoulder-Joint  was  awarded  the  gold  medal  of  the  Diibli) 
Pathological  Society  in  1867.  He  also  wrote  Medical  Hints  t 
Travellers,  published  by  the  Royal  Geographical  Society 
which  reached  a  sixth  edition  in  1889.  He  was  F.R.S.,  F.L.S 
F.Z.S.,  and  a  Corresponding  Member  of  the  Academy  c 
Natural  Sciences  of  Philadelphia  and  of  the  Biological  Societ 
of  Washington. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  EXAMINATIONS  FOR  THE  MEDICAL  SERVICES, 
SUCCESSES  AND  FAILURES. 

It  appears  from  the  table  furnished  to  the  General  Medici 
Council  that  at  the  examination  last  August  for  commissioi 
in  the  Army  Medical  Staff  23  candidates  offered  themselyt 
for  the  13  appointments  ;  10  only  obtained  the  qualifyin 
aggregate  of  marks,  though  4  others  “qualified,  but  the: 
total  marks  did  not  reach  the  aggregate  required.”  Of  th 
9  candidates  rejected,  3  failed  in  all  the  subjects  of  examim 
tion,  1  in  medicine  only,  1  in  surgery  only,  2  in  chemisti 
and  pharmacy  only,  1  in  medicine  and  chemistry  an 
pharmacy,  1  in  anatomy  and  physiology  and  chemistry  an 
pharmacy.  At  the  examination  for  the  medical  departmei 
of  the  Royal  Navy  there  were  22  candidates  and  12  commi 
sions  were  given,  but  17  candidates  altogether  were  fouu 
qualified  ;  3  of  the  unsuccessful  candidates  failed  in  four  sal 
jects,  and  the  remaining  2  candidates  in  three. 

At  the  examination  for  commissions  in  the  Indian  Medic 
Service  in  February,  1895,  there  were  33  competitors  for  4 
vacancies ;  24  qualified  altogether,  and  9  were  rejected.  (| 
these  9,  no  fewer  than  7  failed  in  medicine  (3  of  them  in  thi 
subject  only).  In  the  examination  for  the  same  service  hej 
in  August,  1895,  there  were  37  candidates  for  18  vacancies ;  - 
qualified  altogether,  11  failed  to  obtain  half  the  compulsoi 
marks,  and  4  failed  in  one  or  more  subjects. 
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t  will  be  seen  that  the  subject  of  examination  in  which  there 
i  the  largest  number  of  failures  was  chemistry  and 
irmacy  (18),  medicine  comes  next  (14),  anatomy  and 
lysiology  next  (9),  and  that  the  subject  in  which  there  was 
©smallest  number  of  rejections  was  surgery  (8).  The  same 
adidate  may,  of  course,  appear  under  more  than  one  quali- 
ng  body.  ^  rhus  3  of  the  successful  candidates  from  the 
iiothecaries  k.ociety  had  6ther  qualifications. 

?or  the  Indian  Medical  Service  there  were  10  candidates 
10  were  declared  qualified,  but  for  whom  there  were  no 
cancies. 

fhe  subjoined  table  has  been  compiled  from  these  returns. 


joint  Board  in  England 
joint  Board  in  Scotland 
joint  Board  in  Ireland 
(R.C.P.  and  R.C.S.) 
A.Lond. 

;  rersity  of  Cambridg 
„  Durham 

London 
oria  University 
i/ersity  of  Edinburgh 
„  Glasgow 

„  Aberdeen 

„  Dublin 

d  University,  Ireland 


a 

cC 

^ , 
UH  O 

d'S 


46 

13 

10 

9 

1 

3 

3 

4 
23 

2 

3 

4 


Successful 

or 

Qualified. 

Failed  to  Get 
Half  Marks. 

Failures  in 
Medicine. 

Failures  in 
Surgery. 

Failures  in 
Anatomy  & 
Physiology. 

Failures  in 
Chemistry 
&  Pharmacy. 

1 

;  Per 
No.  j  cent 

37  1  80.4 

3 

2 

4  1 

5  1  ,38.5 

2 

3 

2 

3 

5 

4  !  40.0 

5 

3 

4 

4 

4 

7  '  77.7 

— 

1 

_ 

1 

9  j 

1  100.0 

— 

_ 

_ 

2  6<3  6 

— 

1 

_ 

3  100.0 

— 

_ 

3  7.5.0 

1 

_ 

_ 

1  j 

1  14  ;  60.8 

7 

2  j 

1 

1 

1  1  ' 

!  2  100  0  i 

— 

-  1 

_ 

—  J 

2  66. 6  I 

1 

_  j 

__ 

4  100.0  1 

— 

-  1 

_ 

_ 

1  t 

3  '  60.0 

2  1 

1 

1 

2 

1 

tim  sorwL“o®f  Present  at  the  repulse 

the  assault  nf  23rd,  accompanied  the  regiment  a 

nartv  nf  tiiAKiH  j  September  14th.  and  subsequently  with  a  small 

e,n  attack  of  about  300  Sepoys  on  some  wounded 

ihe  first  UP  Septemb'^e/  let^CLTone  o1 

serffennt  5-^®  storming  of  the  magazine,  and  with  a 

promot^oi?to“iinwAaHi^l®°*'°?®^  despatch,  and  recommended  for 
^iivin<T  f  I  unwearied  exertions  and  gallant  conduct  in  the  field” 

2ross)®''^®  assault  of  Delhi  (medal,  with  clasp,  Ld  Victoria 

Surgeon-Lieutenant-Colonel  M  D  O’Pnw-wTT  ivr  n  i  j 

1883  ,  and  Surgeon-Lieutenant-Lolonel,  April  1st  1891  He  serverfYn  tfiA 
br  onzTsto“'’^'®'“  medal  with  clasp  and  the  Khediv  Jl 

CHEra  MD^'^isLnofnted  Deputy-Inspector-General  R.  Domeni- 

General  I  tVvi^FtF  H  ^  Honorary  Physician  to  the  Queen,  vice  Surgeon- 

-  Gpueral  Havelock  on  his  first  taking  the  field  in  18S7 
nd  was  pr^ent  in  the  actions  of  Euttehpore  Aoung  Pandoo  NnririPA’ 

Snbagh  aha&/h’  a^so  ^the°Lfenc?of 

.one  Aiumpagh  (thanked  by  the  President  ot  the  Council  of  inHini  pta 

w^as  also  with  the  75th  Regiment  before  Lucknow  und^  GenerL^  Outr?m 
in  two  attacks  upon  his  position  (medal  with  cla!^^)  ^^neial  Outram 

Ceni^tfi^T  C.B.,  retired  pay,  and  Surgi 

Lri  L.  service  rewardi 


INDIAN  MEDICAL  SERVICE. 


1  U2 

February 


st,  1865,  and 
26th,  1888. 


Surgeon-Major- 
Quarter- 


iber  18th.  He  was 
became  Brigade- 
He  was  in  the 


SUNGEON-MAJOR-GENERALS. 
understand  that  principal  medical  officers  of  this 
t  Thrpi^Tp  appointed  to  stations  for  at 

'Viibt  f®'  considered  to  be  a  step  in 

-  right  direction,  and  will  do  much  to  remove  the 
-plaints  of  the  military  authorities  as  to  the  com 
- 1  movement  of  principal  medical  officers.  As  officers 

r^p’^tifp^v^"  ^  take  up  the  duties  of  the  station 
^  vacancy  occurs,  the  consequence  will  be  that  some 

-  on-major  generals  will  have  all  their  service  in  the  rank 

;Dme  and  others  abroad.  The  new  system  does  not  ex 
me?  medical  officers  of  the  rank  of  surgeon- 


Surgeon^ieutenant-Colonel  E.  B.  Rcttledge  Bengal  EsfahlitshmAnt 
Sober“'fs‘‘t  "S  *“9“.  'rtilcl.  h.  ente?ed  .“itsSS'S’rJeon.' 
thereafter  *’  Surgeon-Lieutenant-Colonel  twenty  years 

p,^K  announced  of  Surgeon-Major  A  S  Faulknet? 

Bombay  Establishment,  from  January  1st.  1896.  His  commission  as’ 

Malor^twelre  veare'ISfSS  September  30th,  1878,  and  that  of  Surgeon- 
jor  twelve  years  later.  He  was  in  the  Afghan  war  in  ]87Q-fto  with  th^ 
Southern  Afghanistan  Field  Force,  receiving  the  medal  ® 

Bngade-Surgeon-Lieutenant-Colonel  C.  W.  Caltheop  Benpal  Eqfa 
blishment  is  appointed  Principal  Medical  Officer  to  ’the  Malalind 
Brigade,  which  forms  part  of  the  force  remaining  in  Chitral. 

SUEGEON  Colonel  Thomas  Maunsell,  the  late  P.M.O.  of  Chitral  who  is 
at  present  officiatiDg  as  Surgeon-Ueneral  of  the  Bengal  Army  has’  we  are 
informed,  been  selected  for  promotion  to  the  rank  of  Sm’geon’-Maior 
Glneral’lnkloT.*^  Proceed  to  Malta,  where  he  will  relieve  Surfeon-Majo^- 


THE  NAVY. 

EON-COLONEL  E.  E.  P.  TiNDALL  has  been  placed  on  the  Retired  List 
;  o^#e&y  U?^ ^  "«th.  He  was  appointed 

inhAr°i'oH®  candidates  have  been  appointed  Surgeons 

l  ROHINSON,  HaEOLD  HUSKISSON  M  B 

^•ppojn’tments  have  been  made  at  the  Admiralty --John 
J°'^5rsA  Da«7al:,  December  10th ;  William  G.  Stott  m  a 

nberK.  ‘  f^r’ the  Buke  o/  Snyfmi; 

Bbitish  Medical  Jouenal  of  November  23rd  we 
:  bearing 

9t  1864  ^  should  have  been 


-AxTxr.  ^  army  MEDICAL  STAFF. 

?  a  Madden,  retired  pay,  is  appointed 

P  R  0  hT°K  vice  Director-General  Sir  T.  Crawford, 

6'n  enWoG  deceased.  Surgeon-Major-General 

l'n9t?i®a®^  ^^®  ®orvice  as  Assistant-Surgeon,  December  14th  1854 

ug“susf  fsT' 7th.  1882.’  He  went  on  retired 
ugust  1st,  1893.  He  served  from  January  I8th  to  Mav  20th  1855  in 

^le  43rd“Liehf°fnf9n?r  With  clasp,  and  Turkish  medal), 

b57  ann  in  ^•^®  ^'^"gor  Field  Division  from  December 

C  1^9  OniuaD  ^*®3.‘^  Division  under  Colonel  Primrose  in  the  latter 
^  ^®  Surgeon  of  the  4th  King’s  Own  throughout 

le^It  the  Present  as  Field  Surgeon  of  the  1st 

Arogee  and  capture  of  Magdala,  mentioned  in 

rth|’campaSr(medal?®°“^^^^^^^  “  ®®^^^®®®  ^^^dered 

Si?v'sn?Eel  ^;®t“'®‘i  pay-  is  also  appointed 

itirpfi  nuf®?f  i'  i®  'r*ce  Sir  T.  Longmoee,  Knt.,  F  R.C.S., 

tired  pay,  d®cea®ed.  Surgeon-General  Reade  entered  the  army  in 

•  of  the  mil*  il*®  ^^®*  1887.  He  served  in  meS 

the  blst  Regiment  at  the  siege  of  Delhi  from  July  1st,  1857,  to  the 


The  MADAGASCAR  EXPEDITION. 

letters  from  the  special  correspondent  of  the  Times 
which  have  from  time  to  time  appeared,  afford  lessons  on  the  needrS’ 
campaigning  in  malarious  climates.  To  the  army  medical  officer  th^e 
*^®  l^at  youth  and  immaturity  exercise 

sanitary  mi ttoJ-9 a rp  nf ®a“iP.aigniDg  and  the  results  of  inatLntion  to 
sanitary  matters  are  of  especial  interest.  The  French  losses  in  aptnai 

andii'hlinlirp^  whole  campaign  are  set  down  at  about  some  twenty  killed 

soldfers  l^anv  •“^®  had  to  be  done  by  the 

sofai®rs,  many  of  them  young,  in  constructing  roads  across  malarious 

qn'vfU  E  1  ^  tropical  sun  has  cost  the  French  in  deaths  quite  1 ,500  men 

^^®*'®  ®®,i'i®®  ^  ®?®®  i®®  inquiry.  Let  us  take,  for  example,  the  men 

nf  ^be  men  of  the  200th  Regiment,  far  too  young  (about  20  years 

nf  wlfisi’”  endure  the  privations  of  a  campaign  in  a  climate  such  as^that 

Suder^h^bureilfE  f  fi  P°®®ds  of  baggage  and  accoutrements 

unaer  the  burning  sun,  and  thus  laden  were  set  to  construct  a  broad 

We1f°mav^'if  l9wlands  from  the  coast  to  Andriba. 

anri  askcd  wliy  Carriers  and  mules  were  not  employed 

and  the  soldier  thus  spared  sickness  and  death  encountered  bv 
exposure  and  enforced  delay  in  swampy  regions?  We  are  told  that 
soldiere,  though  prostrated  with  fever  and  dysentery,  had  to  toil 
Pestilential  road  ;  they  could  scarcely  stagger 
before  they  reached  Andriba  upwards  of 
JiiP®®  f  ^  number  were  dead  and  60  per  cent,  were  on  the  sick 

caiii  fi  indeed  a  high  commendation  of  the  French  soldier  to  have  it 

pf®!^^  under  such  conditions  and  with  all  this  suffering  the 
spirit  of  the  men  was  remarkably  good,  and  that  there  was  littlp 
^  bpvnn'd  nrfi‘s1>  ,^i®®o®i®nt.  Their  patient  endurance  is  described  as 
fiP.’i^^®®’  fnore  especially  when,  owing  to  Hova  cowardice,  they 
never  had  the  excitement  ot  real  fighting’.  ’  ^ 

That  Hie  late  of  mortality  among  the  white  troops  was  excessive 
cannot  be  disputed.  Although  the  flying  column  that  marched  from 
'™f  ®®“P®sed  of  picked  men  who  had  not  suffered  so  much  as 
1®'’®’^  ®'Pb  dysentery,  nevertheless  a  large  proportion 
,nu®®'"Able  couditiou— aiucmic  and  emaciated.  In 
fhpm’pp.uu  the  special  correspondent  of  the  Tmes,  “many  of 

scarcely  crawl  ajong ;  some  lay  down  in  the  streets  to  (He : 
and  pitiable  spectacles  were  otten  to  lie  seen  ” 

It  is  no  matter  of  surprise  to  learn  that  the  troops,  utterly  worn  out 
?'^,Jb®  **  neglected  the  most  ordinary  liygienic 

precautions,  anci  that  the  city  (Antananarivo)  in  parts  was  in  alilthy 
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state.”  It  is  stated  that  some  of  the  men  for  the  first  few  days  drew  their 
drinking  water  from  a  stagnant  pool  in  Andahalo  which  is  poisoned  with 
sewage,  and  only  used  by  the  poorest  inhabitants  for  washing  purposes 
only.  That,  with  the  advancing  summer,  a  serious  epidemic  is  extremely 
likely  to  break  out  in  Antananarivo  goes  without  saying. 

Again  at  Tamatave,  as  elsewhere  in  Madagascar,  the  mortality  among 
the  troops— more  especially  among  the  boy  volunteers  of  the  200th  Regi¬ 
ment— was  high,  and  the  military  burial  parties  were  “  alarmingly  fre¬ 
quent”  when  ihe  strength  of  the  garrison  is  considered.  Emaciation  and 
anaemia  were  marked,  lor  Madagascar  fever,  the  French  surgeons  noted, 
induces  malarial  cachexia  in  a  far  shorter  time  than  any  other  tropical 
fever ;  accompanied  as  this  cachexia  is  reported  to  be,  with  great  mental 
depression,  it  is  easily  comprehended  that  “  a  remarkable  number  of  the 
sick  soldiers  committed  suicide.” 

At  Mojanga  the  hospitals  w-ere  full  of  invalided  troops  sent  back  from 
Mevatanana  and  Andriba.  These  sick  and  invalided  troops  were  sent 
home  in  batches  once  a  month  only  by  Messagerie  steamers.  Those  left 
behind  were  disheartened  at  the  prospect  of  waiting  so  long  as  a  month 
before  receiving  the  only  chance  of  recovery,  a  voyage  and  change  of  air, 
and,  losing  heart,  succumbed. 

The  Special  Correspondent  ends  his  last  letter  on  the  steamer  Yangtse, 
which  called  at  all  the  French  stations  in  Madagascar,  and  pronounces  it 
“a  melancholy  voyage.”  He  says:  “  We  embarked  about  300  invalided 
officers  and  soldiers  at  Tamatave  and  Mojanga.  Most  of  the  men  to  a 
great  extent  recovered  their  health  and  spirits  at  sea,  but  the  death-rate 
from  fever  and  dysentery  was  very  high  :  we  sometimes  lost  several  men 
in  a  day.”  The  worst  cases  were  sent  on  shore  at  Zanzibar,  where  there  is 
an  excellent  hospital. 

The  Military  Medical  Service  and  the  sanitary  arrangements  on  board 
the  steamer  were  bad.  The  orlop  deck,  where  most  of  the  sick  lay,  was 
offensive  in  smell,  and  probably  overcrowded.  Fortunately,  cool  weather 
was  experienced  in  the  Red  Sea,  or  the  death  rate  might  have  been  much 
higher. 

Ko  wonder  a  profound  impression  was  made  on  the  people  at  Mar¬ 
seilles  when  they  saw  successive  batches  of  what  the  Ttmfs  correspondent 
terms  ”  human  wrecks  ”  landed  in  their  port. 

The  foregoing  is  sad  reading,  and  we  are  irresistibly  led  to  ask.  Who 
should  be  held  responsible  ?  The  Commanding-General  (Duchesne)  has 
from  all  accounts  creditably  conducted  a  difficult  campaign,  and  the 
good  behaviour  of  the  troops  is  commendable. 


SURGEON-MAJOR-GENERAL  HAMILTON. 

The  promotion  of  this  distinguished  officer,  which  was  announced  in 
the  Bkitish  Medical  Jodbnal  of  November  23rd,  appears  from  the 
references  to  it  made  by  the  military  papers  to  give  general  satisfaction 
in  the  service  ;  it  is  equally  satisfactory  to  the  medical  profession. 
Surgeon-Major-General  J.  B.  Hamilton  has  served  Her  Majesty  for  some 
thirty-six  years,  nearly  twenty-seven  of  which  have  been  spent  abroad, 
mostly  in  the  tropics.  He  is  a  graduate  both  in  Arts  and  in  Medicine  of 
the  University  of  Dublin  and  a  Member  of  the  Royal  College  of  Burgeons 
of  England.  Entering  the  army  a  few  weeks  after  taking  his  degree,  he 
was  sent  to  the  West  Indies,  and  after  a  tour  there  to  India,  where  he 
has  served  almost  continuously  since  1864.  Throughout  his  service 
Surgeon-Major-General  Hamilton  has  done  his  duty  with  a  singleness  of 
purpose  which  would  have  satisfied  the  Iron  Duke  himself.  In  conjunc¬ 
tion  with  Surgeon-Maj.ir  Evatt  he  worked  hard  to  get  the  “  rum  ration  ” 
abolished,  and  was  instrumental  in  bringing  atfout  the  establishment  of 
the  canteen  system  now  in  force.  He  has  written  largely  and  effectively 
on  subjects  connected  with  the  health  and  well-being  of  the  soldier.  He 
is  the  author  of  a  monograph  on  enteric  fever,  which  was  very  favour¬ 
ably  reviewed  in  these  columns,  and  numerous  articles  from  his  pen 
have  been  puldished  in  the  Beitish  Medical  Journal  and  the  Indian 
Medical  Gazette,  “Cholera,”  “The  Milk  Supply  for  the  Troops,” 
“  Nursing  in  Indian  Military  Hospitals.”  “Acute  Hepatic  Abscess”  (in 
which  he  condemned  the  use  of  the  aspirator  and  advocated  incision  and 
drainage),  being  among  the  subjects  dealt  with  by  him. 

Surgeon-Major-General  Hamilton  has  always  been  popular  with  his 
subordinates,  and  his  zeal  and  ability  have  been  greatly  appreciated  by 
the  general  officers  under  whom  he  has  served. 


portion  of  the  complement  of  the  hospital  establishment— namely,  E 
Gray,  McCurdy,  and  Potts,  and  a  proportionate  number  of  non-co 
sioned  officers  and  men  of  the  Medicai  Staff  Corps  will  be  enibari 
sick  attendants.  Everything  that  modern  science  and  experience  ca 
tribute  towards  the  efficiency  of  the  hospital  in  the  Coromamle 
be  brought  into  use.  In  addition  to  those  aiready  named,  the  foil 
officers  of  the  Army  Medical  Staff  Corps  have  been  detailed  for  the 
dition  ;  Surgeon-Lieutenant-Colonel  Blennerhasset,  Surgeon-Sr 
Hughes,  Wolseley,  Wilson,  Beatty,  Bartlett,  and  Hickman ;  Suf 
Captains  Beevor  (Scots  Guards),  O’Callaghan,  Josling,  Ecki 
Corcoran,  Burke,  Wilson,  and  Maher;  and  Surgeon-Lieutenant  8p| 
Several  of  the  foregoing  officers  have  already  had  considerable  expej 
on  the  West  Coast  of  Africa. 


REGIMENTAL  STRETCHER  BEARERS  AND  FIRST  AID  TO  T1 

WOUNDED.  1 

BEiGADE-SuHGEON-LiEurENANT  Colonel  Peter  Giles  (Welsh  I|: 
Brigade  Bearer  Company)  writes  :  In  answer  to  “  Inquirer,”  the  fli 
ing  is  the  regulation  in  the  German  army :  There  are  four  cl 
equivalent  in  the  English  army  to :  (1)  Sanitat  =  M.O. ;  (2)  Lazat 
M.S  C.  ;(3)  Krankentraeger  =  regimental  stretcher  bearers  ;  (4)  HI 
Krankentrager  =  extra  regimental  stretcher  bearers,  embodied  M 
war.  j 

Nos.  1  and  2  are  departmental.  No.  3  wear  the  uniform  of  their  I 
with  distinctive  collar  and  facings,  and  are  armed  with  side  arn£ 
revolvers.  No.  4  are  only  for  war  service;  wear  their  corps  un| 
with  a  red  band  on  their  left  arm,  worn  only  during  an  action,  ai 
not  protected  by  the  Geneva  Convention.  Nos.  3  and  4  have  foi 
days’  instruction  each  year,  and  are  four  per  company,  raised  froit 
serving  with  the  colours  and  in  the  reserve  from  the  infantry, t 
and  Schutzen.  j 

Each  regiment  has  3  M.O.’s,  or  Sanitat.  Each  company,  troon 
battery  has  1  Lazareth  or  M.H.C.  attached  to  it.  In  war  each  di] 
has  a  Sanitat  detachment  (M.O.,  A  M.S.C.)  under  a  commandai 
lieutenant  consisting  of  2.50  men,  45  horses,  13  waggons.  Each! 
corps  has  12  Feld  Lazareth,  or  hospitals,  each  for  200  sick.  There[ 
brigade  medical  unit,  but  in  cases  where  brigades  act  indepenoi 
the  Divisional  Sanitats  detachment  is  split  up.  In  war  thei 
krankentragen,  4  per  company,  distinguished  by  a  red  band  d 
left  arm  but  not  protected  by  the  Geneva  convention,  succod 
wounded,  and  bring  them  on  stretchers  to  the  Kuppenverbandi 
where  the  regimental  M.O ’s  (Sanitat)  are  collected,  protected  iS 
Geneva  Convention;  the  Krankentraeger  carry  the  wounded  thei 
the  Hauptwerbandplatz,  where  the  Sanitat  (M.S.C.)  detachment 
division  is;  then  the  wounded  are  taken  in  wagons  to  theji 
Lazareth,  or  field  hospitals,  of  the  army  corps.  I 

It  will  be  by  this  clearly  understood  that  the  first  line  of  assia 
is  not  protected  by  the  Geneva  Cross,  and  are  said,  though  doutii 
number  of  those  allowed  by  English  regulations,  to  be  admitteoi 
too  little.  t 
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SALE  OF  PRACTICES. 

We  have  received  a  communication  from  a  gentleman  in  the  no* 
England  to  the  effect  that  recently,  wishing  to  dispose  of  a  small 
tice,  he  communicated  with  agents,  and  that  as  a  result  a  certain  c 
visited  him,  inspected  his  books,  and  made  in(iuiries  as  to  the  i 
of  the  practice.  Our  correspondent  states  that  subsequently  this 
doctor  canvassed  the  village  to  form  a  club,  took  a  house,  and 
menced  practise  on  his  own  account.  Our  correspondent  adds  thi 
case  ought  to  be  a  warning  to  others  to  make  careful  inquiries  as 
antecedents  of  persons  who  may  apply  to  purchase  practices.  Wei 
that  our  correspondent  is  under  some  misapprehension,  as  s® 
course  of  conduct  in  a  member  of  an  honourable  profession  is  alma 
credible.  I 


THE  ASHANTI  EXPEDITION. 

The  medical  arrangements  for  the  Asnauti  expedition  are  now  almost 
complete,  and,  as  has  been  stated,  Surgeon-Colonel  Taylor  will  act  as  the 
principal  officer  in  this  department,  in  addition  to  having  seen  varied 
service  in  Canada,  India,  and  Burmah,  Surgeon-Colonel  Taylor  has  only 
recently  returned  from  the  seat  of  war  in  the  East,  having  been  attached 
to  the  Japanese  army  acting  against  Port  Arthur.  He  will  leave  Liver¬ 
pool  on  Saturday,  November  30th,  accompanied  by  five  other  officers  of 
the  Army  Medical  Staff  Corps,  for  the  purpose  of  setting  hospital  matters 
in  order.  Besides  the  ordinary  field  hospitals  on  shore  there  will  be  estab¬ 
lished  a  base  hospital  at  Cape  Coast  Castle,  whilst  serious  cases  will 
eventually  be  transferred  to  the  hospital  ship,  which  will  be  some  two 
miles  off  the  coast.  This  vessel,  the  Coromandel,  of  the  Peninsular  and 
Oriental  Company’s  fleet,  is  at  present  being  rapidly  equipped  under  the 
superintendence  of  the  Director  of  Transports  and  an  officer  of  the  Army 
Medical  Department.  She  is  fitted  with  the  electric  light,  and  will  be 
supplied  with  refrigerators  and  double  awnings,  with  the  object  of 
minimising  the  effects  of  the  tropical  sun.  Iron  cots  and  bedding  will 
be  sent  from  Woolwich  Arsenal  for  the  accommodation  of  20  officers  and 
90  men  who  may  bo  sick  and  wounded,  together  with  40  officers  and  360 
men,  convalescent  or  in  health. 

Special  attention  is  being  paid  to  light,  ventilation,  and  water.  The 
Coromandel  will  sail  from  the  Royal  Albert  Docks  on  December  6th.  The 
vessel  is  being  fitted  up  by  the  War  Department,  and  not  by  the  Admi¬ 
ralty,  the  stores  being  those  supplied  to  army  hospitals,  and  ditt'ering 
from  those  provided  tor  the  navy  hospitais.  She  will  take  out  800  tons  of 
medical  and  hospital  stores  from  Woolwich.  The  ship  has  been  chartered 
by  Government  till  February  20th.  Brigade-Surgeon-Lieutenant-Colonel 
Townsend  has  been  appointed  to  the  medical  charge,  the  other  officers 
detailed  being  Surgeon-Majors  Dodd  and  Porter  and  Lieutenant  and  Quar¬ 
termaster  Lines.  Tnree  sisters  of  the  Army  Nursing  Service  will  also  form  a 


In  the  case  of  Fisher  v.  Foy,  a  Dublin  surgeon,  for  crim  con.  an  ad 
tion  was  made  to  the  Court  of  Queen’s  Bench  last  week  by  the  defrt 
to  order  plaintiff  to  give  particulars  of  the  alleged  acts  within  one  f 
and  the  Court  made  the  necessary  rule.  We  are  glad  to  notice  thfl 
plaintiff  has  since  written  to  say  that  he  wholly  discontinues  the  ad 


A  CARD. 

A  CORRESPONDENT  scnds  a  specimen  of  a  card  which,  he  states,  was 
recently  to  one  of  his  patients.  The  following  is  the  wordings 
card : 

144,  Brecknock  Roai 

With  a  view  of  meeting  the  requirements  of  a  class  of  persons  wl 
unable  to  meet  ihe  usual  charges  for  Medical  Attendance, 
Dr.  mac  ANN 

is  prepared  to  attend  Patients  either  at  the  above  address  or  at 
own  homes  at  the  following  reduced  scale  of  charges. 
Consultation  and  Medicine,  Is. 

Hours— Mornings  before  11  o’clock. 

Evenings  after  7  o’clock  (Except  Wednesday  evening 
144,  Brecknock  Road.  ,{ 

Visits  and  Medicine  at  Patients’  own  homes  at  any  hour.  Is.  61 
Midwifery,  £l  Is.  Vaccination,  23.  6d.  I 

It  must  be  concluded,  from  the  number  of  advertisemef 
this  kind  which  reach  us  in  the  course  of  the  year,  that  this  mf 
making  their  existence  and  their  terms  known  to  the  public  is  tl* 
by  a  certain  number  of  practitioners,  not  very  heedful  of  the  honof 
traditions  of  the  profession,  to  conduce  to  their  advancement  in pr» 
That  this  is  a  mistake  they  will  find  out  sooner  or  later,  but  in  the  ^ 
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LMedical  JoniiNA;  lOJO 


lile  much  injui’y  is  being  done  to  the  public  estimation  in  which  the 
jdical  profession  has  been  held.  The  publicity  which  we  are  able  to 
re  to  such  advertisements  by  reproducing  them  in  these  columns  has, 
doubt,  a  deterrent  elVect  in  the  case  of  those  who  have  not  finally 
termined  tp  sacrifice  the  good  opinion  of  their  fellows,  but  we  look 
on  it  as  the  duty  of  all  tlie  medical  corporations  and  universities  to 
.ke  and  enforce  by-laws  dealing  specifically  with  the  practice  of 
certisement  by  members  of  these  bodies.  If  such  advertisers  be 
mbers  of  the  British  Medical  Association,  which  we  are  glad  to  think 
lot  often  the  case,  the  advertisements  should  be  brought  under  the 
Ice  of  the  Council  of  the  Branch. 


“  THE  WRONG  COMPLAINT.” 

fx  writes;  A.  is  attending  a  patient  B.,  who  is  dissatisfied  with  A. ’s 
atment  and  in  C.,  who  tells  B.  that  he  has  been  treated  for  the 
mg  complaint  by  A.,  but  does  not  communicate  in  any  way  with  the 
er.  ^\ould  it  not  have  been  more  in  accordance  with  professional 
I  !cs  and  the  promotion  of  neighbourly  feeling  to  do  so  ? 

: »  The  alleged  conduct  of  C.  in  relation  to  A.  is  not  only  the  reverse 
(leighbourly  action,  but  in  direct  contravention  of  the  following 
ji;  ••  When  a  practitioner  is  called  into,  or  consulted  by  a  patient 
S I  has  recently  been,  or  still  may  be,  under  the  care  of  another  for 
1  same  illness,  he  should  on  no  account  interfere  in  the  case,  except 
!  Q  emergency ;  having  provided  for  which  he  should  request  a  con- 
fition  with  the  gentleman  in  previous  attendance,  and  decline 
[  aer  direction  of  the  case  except  in  consultation  with  him.  If,  how- 
i ,  the  latter  refuse  this,  or  has  relinquished  the  case,  or  if  the 
i  ;nt  insist  on  dispensing  with  his  services,  and  a  communication  to 
^  effect  be  made  to  him,  the  practitioner  last  consulted  will  be  justi- 
I  in  taking  charge  of  the  case;  ere  assuming  which,  however  he 
I  Id  satisfy  himself  that  such  intimation  has  been  given  by  the 
^mtor  family.  Under  such  circumstances  no  unjust  or  illiberal 
;  luations  should  be  thrown  out  in  reference  to  the  conduct  or  prac- 
I  previously  pursued,”  etc.-if.  E.  Code,  chap,  ii,  sect.  5,  rule  9. 

[UNIVERSITIES  AND  COLLEGES, 

I  - - 

I  UNIVERSITY  OP  CAMBRIDGE. 

Vice-Chancellor. -We  are  glad  to  learn  that  Mr.  Charles  Smith 
Severing  from  the  effects  of  his  bicycle  accident;  but  as  ^  is 
!i  on  grounds  of  health  to  undertake  no  business  during  tlm 
I  Las  nominated  the  Provost  of  King’s  Colleee 

j 5  Master  of  St.  John  s  College  as  Deputy  Vice-Chancellors  ^ 

:  [TEES  IN  Medicine  --The  Regius  Professor  of  Physic  (Dr  Allbuttl 
,js  to  lecture  on  medicine,  in  reference  to  cases  under  the  care  of 
|?sicians  in  the  hospital,  during  the  ensuing  Lent  Term  He  de- 
I  students  or  graduates  desiring  to  attend  may  be 

I  ' - - 

\  UNIVERSITY  OF  EDINBURGH. 

.ietingof  the  University  Court  on  Monday,  November  isth  ifwpc 
led  that  Dr  Heron  WAtson  had  been  re^electirand  Dr  Josrnh 
jeeted  by  the  General  Council  as  assessors  in  the  University 
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UNIVERSITY  OF  DUBLIN  ELECTION, 
informed  that  Mr.  Lecky’s  London  Committee  sits  daily  at 
•ror>-  s  chambers,  7,  Fig  Tree  Court,  Temple,  and  will  be  glad  to 
Di^bhn*^  medical  men  in  England  who  have  yotes  for  Trinity 


RO’^AL  COLLEGE  OF  SURGEONS  IN  IRELAND 

folio  wing  gentlemen  having  nassed  the 
been  admittea  fallows  of  thl  coBegr-^l  r 
Thomas  Eagleson  Gordon  and  Mr.  George  Ainslie  Johnston  The^fAn.^^^' 
mg  gentlemen  passed  the  primary  part  of  the  examination  •' 

Joseph  Fagan  and  Mr.  David  Alexander  AFCurdy  ‘ 

PASS  XT  SOCIETY  OF  APOTHECARIES  OF  LONDON 

1895  -The  following  candidates  passed  in  ; 
surgery.  F.  R.  Baker,  London  Hospital:  G.  P.  Y  Ilnlhprt 
ham;  P.  G.  Lodge,  Leeds  aud  St.  Thomas’s  Hosnital -’ 
grew,  Glasgow  and  Sheffield;  W.  O.  Piper  WestmSrHos^^^aV' 
Poole,  Birmingham:  E.  H.  Tipper,  GS^  KifaU^  R^ 

Manchester;  H.  ^  Wimble 

,,  J.  -.  Bartholomew  s  Hospital ;  J.  Winder,  St.  Mary’s  Hosnital 
J/etoe  Eoretistc  il/ecficfne,  <md  Midwifery.-^.  BentonfcharHg  Cross 
Hospital  E.G.  Frederick,  King’s  College;  R.  B.  Jones,  Liyernool 
,,  E-  Renshaw,  Cambridge  and  Manchester.  ’ 

Medicine  and  lorensic  Medicine.— ¥.  E  Bromlev  Tondor,  i 

C..W.  Moorshead,  Guy’s  Hospital  ;  E.  H  TTppek  Guv^s  Ho?n^ 

^''l^  ^^^dwifery. — F.  R.  Baker,  London  Hospital  ^ 
Medicine.— W.  H  Reed,  Bombay  and  King’s  College!^ 

'  Sing  Cross  fospha^^’  ^bomae’s  Hospital:  J.  G.  Owen, 
To  Messrs.  Hulbert,  Lodge.  Moorshead,  Pettigrew  Poole  Reed  Pe„ 
Society^^^^^^’  Whitmarsh  was  granted  the  diploma  ^oAl]^' 
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owing  gentlemen  having  passed  the  necessary  examinations  and 
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POOK-LAW  MEDICAL  SEKVICES. 

rr  r  .v,  typhoid  at  phillack. 

The  action  of  the  Phillack  Urban  District  Council  in  censur¬ 
ing  the  owners  of  a  gram  store,  as  having  by  the  storage  of 
decomposing  gram  caused  a  prevalenci  of  typhoid  fever 
amusing  if  it  had  not  its  serious  aspect.  Nuisance' 
indeed,  may  have  been  caused  by  the  decomposing  material 

is  evidence  of  a  polluted  drinking 
neighbourhood  of  the  fever  prevalence,  and  the 
fact  that  analysis  had  pronounced  the  water  to  be  unfit  for 
drinking  purposes.  The  report  of  the  local  health  officer 
shows  that  the  attention  of  the  Local  Government  Board  has 
been  called  to  the  occurrence,  and  that  they  are  sending 
down  one  of  their  inspectors  to  investigate  the  matter,  f 
step  hardly  likely  to  have  been  resolved  upon  if  the  storage 
of  some  wheat  had  been  m  question.  The  Council  having 
deemed  it  unnecessary  to  have  the  implicated  water  analysed 
one  of  their  number  has  had  it  done  privately,  both  in  drv 
weather  and  after  ram.  There  is  no  compulsory  notification. 
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Eight  cases  have  been  heard  of,  with  one  death ;  but  other 
other  cases  may  be  unreported.  The  health  officer  speaks  of 
his  inspection  previous  to  the  advent  of  the  Government 
inspector  having  revealed  a  state  of  things  that  would  have 
surprised  his  Council  had  they  been  with  him  in  his  round. 
The  question  that  occurs  to  us  is  whether  the  Council  would 
not  have  been  nearer  the  mark  if  they  had  censured  them¬ 
selves,  and  passed  a  resolution  to  at  once  remedy  the  evils  to 
which  their  medical  adviser  so  strongly  points. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,311 
births  and  3,863  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  23rd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  22.1  and  19.1  per  1,000  in  the  two  preceding  weeks,  further  de¬ 
clined  to  19.0  last  week.  The  rates  in  the  several  towns  ranged  from 
12.6  in  Brighton,  13.1  in  Norwich,  and  13.2  in  Croydon  to  27.2  in  Liver¬ 
pool,  27.3  in  Salford,  and  32  3  in  Blackburn.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  20.0  per  1,000,  and  exceeded  by 
2.3  the  rate  recorded  in  London,  which  was  17.7  per  1,000.  The  zymotic 
death-rate  in  the  thirty-three  towns  averaged  2.7  per  1,000 ;  in  London 
the  rate  was  equal  to  3.0  per  1,000,  while  it  averaged  2.5  in  the  thirty-two 
provincial  towns,  and  was  highest  in  Wolverhampton,  Burnley,  Salford, 
and  Blackburn.  Measles  caused  a  death-rate  of  2.5  in  Salford,  2.6  in 
Burnley,  3.0  in  Wolverhampton  and  in  Oldham,  and  9.4  in  Blackburn ; 
scarlet  fever  of  1.0  in  Birkenhead;  and  “fever"  of  1.0  in  Salford  and 
1.1  in  Sunderland.  The  111  deaths  from  diphtheria  in  the  thirty-three 
towns  included  69  in  London,  8  in  Birmingham,  6  in  West  Ham,  and  4  in 
Salford.  One  fatal  case  of  small-pox  was  registered  in  West  Ham,  but 
not  one  in  London  or  in  any  other  of  the  thirty-three  large  towns.  The 
number  of  small-pox  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  Highgate  Small-pox  Hospital,  which  had  been  106,  78,  and  86  at 
the  end  of  the  three  preceding  weeks,  had  further  increased  to  89  on 
Saturday  last,  November  23rd ;  20  new  cases  were  admitted  during  the 
week,  against  29, 14,  and  23  in  the  three  preceding  weeks.  There  were 
2,807  scai-let  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital  on  Saturday  last,  against 
2,841,2,847,  and  2,845  at  the  end  of  the  three  preceding  weeks;  296  new 
cases  were  admitted  during  the  week,  against  215,  349,  and  298  in  the 
three  preceding  weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

DuBiNG  the  week  ending  Saturday  last,  November  23rd,  812  births  and  521 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.4  and  18.5 
per  1,000  in  the  two  preceding  weeks,  further  declined  to  18.1  last 
week,  and  was  0  9  per  1,000  below  the  mean  rate  during  the  same  period 
in  the  thirty-three  large  English  towns.  Among  these  Scotch  towns 
the  death-rates  ranged  from  13.5  in  Leith  to  23  3  in  Aberdeen.  The 
zymotic  death-rates  in  these  towns  averaged  1.7  per  1,000,  the  highest 
rates  being  recorded  in  Glasgow  and  Aberdeen.  The  246  deaths  re¬ 
gistered  in  Glasgow  included  7  from  scarlet  fever,  6  from  whooping- 
cough.  and  5  from  “  fever.”  Three  fatal  cases  of  scarlet  fever  were  re¬ 
corded  in.Aberdeen. 


FRACTURES  OF  CLAVICLE  IN  POOR-LAW  PRACTICE. 

INQUIEEK  writes  to  ask  whether  fractures  of  the  clavicle  can  be 
regarded  as  fractures  of  the  arm,  and  so  entitled  to  be  charged  for 
as  extras. 

***  It  has  been  ruled  that  a  fracture  of  the  clavicle  does  not  come 
within  the  regulation  which  allows  fractures  of  the  arm  to  be  charged 
for  as  extras. 


PUERPERAL  FEVER  OR  SEPTIC-EMIA. 

Dubito  asks  whether  he  ought  to  notify  as  puerperal  fever  a  case  of 
septicsemia  supervening  on  the  third  day  after  an  abortion  at  the  third 
month. 

Without  attempting  to  supply>  definition  of  puerperal  fever  for 
the  purposes  of  the  Notification  Act,  we  think  that  it  is  usual  and 
proper  to  notify  in  such  a  case. 


NOTIFICATION  QUESTIONS. 

Mb.  Waltee  Chas.  Aylwabd  (Tunbridge  Wells)  asks  for  an  opinion  on 
the  following  case;  A  patient  who  lives  near  the  border  of  two  adjoin¬ 
ing  sanitary  districts  is  attacked  by  scarlet  fever  while  living  in 
District  1,  and  the  case  is  duly  notified  to  A.  the  medical  officer  of 
health  for  that  district.  For  the  purpose  of  isolation  the  patient  is 
removed  to  a  cottage  in  District  2.  Ought  the  case  to  be  notified  to  B, 
the  medical  officer  of  health  for  District  2  ? 

The  case  ought  to  be  notified  to  B,  unless  the  circumstances  are 
such  that  the  cottage  in  District  2  can  be  regarded  as  “a  hospital  in 
which  persons  suffering  from  an  infectious  disease  are  received.” 

Me.  A.  Maude  (Wrexham)  asks;  Is  it  necessary  under  the  Infectious 
Diseases  Notification  Act  for  a  practitioner  called  in  consultation 
with  another  to  report  the  case  simultaneously  with  the  other  prac¬ 
titioner  ? 

According  to  the  letter  of j  the  Act  it  is  necessary  for  both  to 
notify. 


SCARLET  FEVER  IN  EDINBURGH. 

The  number  of  cases  of  scarlet  fever  in  Edinburgh  is  again  on  the 
increase,  ninety-two  fresh  cases  having  been  reported  last  week.  Un¬ 
fortunately,  too,  some  cases  of  a  malignant  type  have  appeared.  Hitherto 
the  cases  have  been  mostly  mild. 
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The  eighth  annual  conver&azione  of  the  Royal  British  Nui 
Association  will  be  held  at  the  Institute  of  Painters  ir 
Colours,  Piccadilly,  W.,  on  Monday,  December  Othj 
8.30  P.M. 

Two  new  convalescent  houses,  one  for  males  and  the  ci 
for  females,  which  have  been  added  to  the  Perth  Co|i 
Lunatic  Asylum  at  Murthly,  were  formally  opened  on  No|: 
her  2ad  by  Lord  Balvaird.  The  new  structures  will  accon: 
date  forty-eight  patients  and  four  nurses. 

The  Bishop  of  Stepney  will  take  the  chair  at  a  pi! 
meeting  to  be  held  at  Cadogan  House,  162,  Sloane  Street 
December  4th,  at  3  p.m.,  to  discuss  the  means  which  ma/ 
taken  to  encourage  voice  training  as  a  branch  of  natip 
education  in  accordance  with  the  memorial  of  the  Br[ 
Medical  Association  of  November,  1893. 

Prosecution  under  the  Medical  Act. — The  hearin 
the  case  against  an  alleged  unqualified  practitioner,  to  wi 
reference  was  made  by  our  Bristol  correspondent  last  v 
(p.  1323),  was  resumed  on  November  21st,  and,  as  we  li 
from  the  report  in  the  Western  Press,  again  adjourne 
warrant  for  the  arrest  of  the  defendant  being  ordered. 

Westminster  Hospital  Medical  School. — On  Tuen 
November  19th,  the  students’  annual  dinner  was  held  aJ 
Criterion  Restaurant,  under  the  presidency  of  Mr.  Spe* 
the  dean  of  the  school.  A  large  company  were  present,  ! 
besides  past  and  present  students,  many  of  the  hospital  < 
attended,  including  Dr.  de  Havilland  Hall,  Dr.  Donkin, i 
Mr.  Bond. 

Royal  British  Nurses’  Association.— The  first  seseii 
lecture  of  the  season  was  given  on  Friday,  November  fi 
at  8  P.M.,  at  the  offices,  17,  Old  Cavendish  Street,  Wl 
Louis  H.  Parkes,  M.D,,  D.P.H.,  on  The  Importanci 
Breathing  Fresh  Air.  The  Chair  was  taken  by  E.  A.  Fan 
M.R.C.S.,  Medical  Honorary  Secretary.  The  lecture  was  i 
attended  by  members  and  friends. 

A  Munificent  Gift  to  the  University  of  Chicac- 
Mr.  John  D.  Rockefeller  has  recently  given  an  additii 
sum  of  one  million  dollars  and  a  further  contingent  ccj 
button  of  two  million  dollars  to  the  University  of  Chi;? 
These  gifts  make  up  the  entire  amount  of  the  0hi.| 
millionaire’s  gifts  to  the  University  to  about  7,600,000  dcp 
(£1,520,000).  This  is  probably  the  largest  gift  ever  maci 
an  individual  for  educational  purposes. 

Sir  Charles  Cameron,  M.D..  was  presented  atGlasgO* 
November  26th  with  his  portrait,  which  bore  an  inscrip 
indicating  that  it  'was  given  by  a  large  circle  of  adnt 
representing  all  shades  of  political  opinion,  in  recogniti^ 
his  services  to  the  public  during  his  twenty-one  yea:' 
Parliament.  The  Lord  Provost  made  the  presentatior 
fountain  in  honour  of  Sir  Charles  Cameron  will  also  be  erd 
at  (Jharing  Cross,  Glasgow. 

The  annual  dinner  of  the  past  and  present  students  os 
National  Dental  Hospital  and  College,  Great  Portland  Sis 
was  held  at  the  Holborn  Restaurant  on  November 
under  the  presidency  of  Sir  Dyce  Duckworth.  The  Chan 
in  proposing  the  toast  of  the  evening — “Success  tct 
National  Dental  Hospital  and  College  ” — said  that  hei 
within  the  last  few  days  gone  over  the  hospital,  and  he^ 
fessed  that  it  was  a  revelation  to  him.  The  arrangerji 
were  in  every  way  adapted  to  fulfil  the  purposes  for  vi 
they  were  designed.  , 

Mr.  George  Wight,  M.B.,  C.M.Edin.,  was  at  the  Co 
Criminal  Court  convicted  of  manslaughter  by  neghger^ 
the  management  of  a  confinement.  Mr.  Justice  AVrigt 
passing  sentence,  said  that  the  sentence  would  have  S 
heavy  if  the  maltreatment  had  been  due  to  intoxication, 
would  pass  a  sentence  of  three  months’  imprisonment^ 
having  regard  to  the  obvious  consequences  to  the  prisoner 
the  absence  of  bad  intentions,  without  hard  labour.  F  u» 
he  directed  that,  until  the  decision  of  the  Secretary  of  btaw 
known,  the  accused  should  be  placed  under  the  care  q 
medical  officer  of  the  prison. 
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Kestobation  of  the  Appaeently  Dbowned. — Among  the 
lent  recipients  of  the  medals  presented  by  the  Koval 
iimane  boeiety  for  saving  life  were  the  Misses  Amelia  M. 
d  Alice  M.  Bigsby,  of  Clifton  House.  Deptford,  to  whose 
ertions  is  due  the  fact  that  a  would-be  suicide  mother 
d  her  child  were  restored  after  hope  had  been  abandoned, 
j  mother  after  three-quarters  of  an  hour’s  treatment  incul- 
instructi^  by  the  St.  John  Ambulance  Association 
d  the  study  of  Dr.  Sylvester’s  method  of  artificial  respira- 

n,  and  the  cKild  in  one  hour  and  a-quarter.  The  woman 
d  jumped  with  her  child  into  the  Surrey  Canal  at  Deptford, 

.  i  after  &ome  time  was  brought  ashore  apparently  lifeless, 
e  blisses  Bigsby,  who  had  been  apprised  of  the  occurrence, 

.  itened  at  once  to  the  spot  and  had  the  bodies  brought  to 
’‘ir  fathers  house,  with  the  result  that  their  prolonged 
I  irts  were  crowned  with  success. 

1.  PAPEB  on  the  need  for  a  uniform  curriculum  for  nurses 

meeting  of  the  Matron’s  Council 

■  Stewart,  Matron  of  St.  Bartholomew’s  Hospital. 
Dlies,  including  a  very  full  expression  of  opinion  from 

Ibs  jSightingale,  received  from  matrons  and  others  to  ques- 
ais  bearing  on  the  subject  were  considered  in  detail,  and  it 
||i  urged  that  registration  of  certificated  nurses  by  the 
He  was  the  only  means  of  combating  the  evils  due  to  the 
se  with  which  Ignorant  and  unsuitable  women  of  little  or 
;  training  obtained  employment  as  fully-trained  nurses,  A 
jlimmary  cimrse  of  training  and  a  preliminary  examina- 
a  would  enable  authorities  better  to  discriminate  among 
•  didates,  and  would  diminish  the  number  of  failures  in 
first  year  of  training.  The  mode  in  which  the  three  years 
raining  should  be  spent,  the  establishment  of  a  central 
rd  of  examiners,  the  form  of  certificate  to  be  granted,  and 
desirability  of  enforcing  payment  or  an  entrance  fee,  were 

■  reviewed  in  the  paper,  and  after  some  general  discussion 
lnimous?y^”  favour  of  a  uniform  curriculum  was  adopted 

DYAL  Society  of  Edinbubgh.— At  the  statutory  annual 
i  ting  on  Novernber  25th  the  following  members  of  Council 
'i  elected  for  the  ^suing  session  -.—President:  The  Eight 
1 1.  Lord  Kelvin,  KK.S.  Vice-Presidents:  ProfessorCope- 

Scotland;  Professor  James 

ae,  LL.D.,  E.R  S.;  the  Hon.  Lord  Maclaren,  LL.D.;  the 
Professor  Flint,  D.D.;  Professor  J.  G.  McKendrick, 

.,  LL.D  F  R.S.;  and  Professor  Chrystal,  LL.D.  General 
dary.  Professor  P.  G.  Tait.  Secretaries  to  Ordinary 
Professor  Crum  Brown,  F.R.S.,  and  Mr.  John 
ray,  LL_D  Treasurer:  Mr.  Philip  R.  D.  Maelagan 
'  ^fLibri^y  and  Museum:  Mr.  Alexander  Buchan, 
CoMwci^^crs;  Alexander  Bruce,  M.A,,  M.D 
jO.P.E.;  Professor  Frederick  O.  Bower,  M.A.,  F.R.S 
r  Bell,  advocate ;  Sir  Arthur  Mitchell,  K.C  B 

.;  Professor  T  R.  Fraser,  M.D.;  Robert  Munro,  M.A.l 
j).  isoel  Paton,  B.Sc.,  F.R.C.P.E.;  C.  G.  Knatt,  D.Sc.;  Sir 
Earner,  M.B.,  F.R.S,;  Sir  Stair  Agnew,  K.C.B.;  James 
(CSS,  C.I.E.,  M.R.A.S.;  and  John  S.  Mackay,  LL.D 

iNGTON  Heaets  OF  Oak  Medical  Agency.— The  Neiocastle 
!*an  gives  an  account  of  the  annual  dinner  of  this 
^ty,  from  which  it  would  appear  that  both  the  members 
their  medical  officers  are  contented  with  the  present 
gements.  Dr.  W.  J.  Dawes,  in  replying  to  the  toast  of 
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Belfast  Medical  Students’  Association.— The  first 
Association  was  held  on  Friday 

Sr  Befn?^ ’  PresidSt,  in  tlfe 

^  u  P^’oceeding  with  the  business  proper  of  the 
eting  the  chairman  alluded  to  the  recent  sad  death  of  Dr 

foTn^i^reff  ofHh'  ? "  be  Authorised 

K  Association,  a  letter  of  sympathy  to 

Mrs.  Ross  in  her  great  misfortune.  The  suggestffin  was 
unanimously  adopted.  The  Secretary’s  and  Treasurer’s 
reports  were  then  read,  and  showed  the  Society  to  be  in  A 

iSeSs";  Vice- 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

B°roS|rKen?by  Dremb4r^5t®h  ^  Guardians,  96,  Hllh'streeh 

CEl^RAt  LONDON  OPHTHALMIC  HOSPITAL.  238A.  Gray’s  Inn  Road 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  V.> 
Ro]rd  E -House-Physician.  Appointment  fo?  si^^monthr 
Board  and  Residence  provided  and  salary  at  the  rate  of 

the  Welsh  language.  Salary,  £80  per  annum.  wiVboa^d  rItfdenPP 

Sf-DeTSS  Vauihab  JoSet 

Medical  Superintendent,  by  December  I3th.  ’ 

eso  ™r  aA™  wfth^ap7rfmSs°ind'bSrd*  SAhtaHonf  m 

Km".'?'®' west  Eoge'it IBrSiTbp 

HOSPITAL  FOR  SIC  K  CHILDREN,  Great  Ormond  Street  Bloomsbiirv 
House-Surgeon  to  out-patients ;  non-resident.  App'ointment  fm- 

c?  for  a  second  term.  Salary,  25  guineas  An 

plications  to  the  Secretary  by  December  3rd.  guineas.  Ap- 


.  Doctors,  is  reported  to  have  said  that,  as  “  he  was 
mg  m  a  good  cause,  the  amount  of  remuneration  was 
idary  to  that  which  he  looked  on  as  a  great  pleasure, 
‘ly,  doing  what  he  could  to  assist  an  agency  of  this  kind 
e  paen  combined  to  assist  one  another.”  If  the  remune- 
1  IS  a  penny  a  week  per  member,  and  there  is  no  wage 
,,as  we  believe  is  the  case  in  most  of  the  medical 
connection  with  the  Hearts  of  Oak  Benefit 
Br.  Dawes  is  not  to  be  congratulated  on  his  senti- 
8,  as  ^ecting  the  interests  of  his  own  profession.  It 
De  right  enough  for  working  men  to  combine  to  assist 
aother,  but  it  is  not  quite  so  easy  to  see  why  this  should 
ine  expense  of  the  medical  profession.  It  is  equally 
ibent  on  the  latter  to  combine  for  its  own  protection 
ae  common  cause  is  not  assisted  by  utterances  such  as 
1  Dr.  Dawes,  which  tend  to  make  the  public  think  the 
ision  are  satisfied  with  the  present  rate  of  payment  of 
t  societies  to  their  medical  officers. 


LONDON  COUNTY  ASYLUM,  Claybury,  Woodford  Essex _ Tadv  4o 

sistant  Medical  Officer;  unmarried;  doubly  qualified  Salarv^£]2(> 
Increasing  £5  yearly  to  £150,  with  board,'  lodging  fn^ 
Applications,  on  forms  provided,  to  R.  W,  Partridge  ^Clerk 

21,  Whitffii^uTlLSTw.?fe%e^ceS^  Committee’s  Office, 

Se^cSy.'by^eSerU'^’'^^  Applications  to  A.’w.  Bodger.’ 

MONKWEARMOUTH  AND  SOUTHWICK  HOSPITAL,  Sunderland  — 

‘fcnbly  qualified.  Salary,  £80  per  annum 
residence,  and  washing.  Applications  to  J.  G.  Jordan 

Honorary  Secretary,  by  December  2nd.  -j.  vr.  juiuan, 

astern  hospital  FOR  CHILDREN,  Hackney  Road,  Shore- 
d-.itch,  N.E.  House-Physician  ;  doubly  qualified.  Appointment  fnr 
tbe  expiration  of  this  term  he  will  be  required  if 
eligible,  to  serve  as  House-Surgeon  for  a  further  period  of  six  months 
Salary  as  House-Physician  at  the  rate  of  £60,  and  as  HoustsSon 
at  the  rate  of  £80  per  annum.  Junior  House-Physician  for^  six 
months  ;  doubly  quaUfied.  No  salary,  but  board  and  lodging,  includ- 

FOR  CHILDREN,  Hackney  Road,  Shore 
dffich.  Ophthalmic  Surgeon ;  must  possess  surgical  qualification 
ber^9tlf^^°°^  Secretary,  27,  Clement's  Lane,  E.C..  by  Decem- 

NORFOLK  and  NORWICH  HOSPITAL.— House-Physician  and  House- 
Surgeon;  doubly  qualified ;  unmarried,  and  under  30  years  of  age 
Salary  for  each  office,  £60  p^  annum,  with  board,  lodging,  and  wash¬ 
ing.  Applications  to  Poole  Gabbett,  Secretary,  by  December  loth. 

hospital,  Reading.— House-Surgeon  and  House-Phy¬ 
sician.  Salary  in  each  case  £60  per  annum,  with  board,  lodging  and 
washing.  Also  i^smtant  Medical  Officer,  with  board,  lodging' and 
washing  provided,  but  not  salary.  Appointments  for  six  months. 
Applications  to  tlie  Secretary  before  December  9th 

ST.  GEORGE’S  AND  ST.  JAMES’S  DISPENSARY,  60,  King  Street  Regent 
preet.W— Resident  Medical  Officer.  Salary,  £100  per  annum  with 
ajmrtments,  coals,  and  lighting ;  also  Physician.  Applica- 
tions  to  the  Secretary,  St.  Leger  Buniiett,  by  December  4th. 

City  Road,  E.C.— House-Surgeon ;  must  possess 
a  surgical  qualification.  Salary,  £.50  per  annum,  with  board  and 

lodging.  Applications  to  the  Secretary  by  December  9th.  ° 
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SWANSEA  GENERAL  HOSPITAL.— House-Surpeon.  Salary,  £50  per 
annum,  with  board,  residence,  washing,  and  attendance.  Applica¬ 
tions  to  Jno.  W.  Morris,  Secretary,  9,  Castle  Street,  Swansea,  by  De¬ 
cember  16tli. 

TILLERY  COLLIERIES,  Abertillery.— Surgeon  ;  doubly  qualified.  Ap¬ 
plications  to  William  McNeil,  New  Houses,  Mitre  Street,  Abertillery, 
Newport,  Mon.,  by  December  6th. 

WARNEFORD  HOSPITAL,  Leamington.— House-Surgeon.  Salary,  £100, 
with  board,  lodging,  and  washing.  Appointment  for  six  months 
subject  to  re-election.  Applications  to  the  Secretary  before  Decem¬ 
ber  14th. 

W'EST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.  Appointments  for  six  months.  Board  and 
lodging  provided.  Applications  to  R.  J.  Gilbert,  Secretary-Superin¬ 
tendent,  by  December  18th. 

YORK  LUNATIC  ASYLUM,  Bootham,  York.— Assistant  Resident  Medical 
Officer.  Salary,  £100  per  annum,  with  board,  washing,  and  attend¬ 
ance.  Applications,  addressed  to  the  Committee,  to  be  sent  under 
cover  to  R.  D.  Horne,  Secretary,  by  December  llth. 


MEDICAL  APPOINTMENTS. 


Auden,  Frank  T.,  M.B.,  C.M.Edin.,  appointed  District  Surgeon  for  the 
Rustenburg  District  of  the  South  African  Republic,  vice  W.  H.  Haw, 
M.R.C.S.,  resigned. 

Beakenridge,  F.  J.,  L.R.C.P.,  M.R.C.S  ,  appointed  Clinical  Assistant  in 
the  Electrical  Department  at  St.  Thomas's  Hospital. 


Carlton,  F.  H.,  M.B.,  C.M.Edin.,  appointed  Honorary  Surgeon  to  the 
Royal  Cornwall  Infirmary ;  also  appointed  Divisional  Surgeon  to  the 
Cornwall  County  Constabulary. 

CONFORD,  G.  J.,  B.A.,  M.B.,  B.Ch.Oxon..  L.R.C.P.,  M.R.C.S.,  appointed 
Assistant  House-Surgeon  to  St.  Thomas’s  Hospital  (extension). 

Cornwall,  J.  W.,  M  A.,  M.B.,  B.C. Cantab.,  appointed  Clinical  Assistant 
in  the  Special  Department  for  Diseases  of  the  Throat  at  St.  Thomas’s 
Hospital  (extension). 

Crouch.  H.  C.,  L.R.C.P..  M.R.C.S.,  appointed  Assistant  House-Surgeon 
to  St.  Thomas’s  Hospital  (extension). 

DAvrs,  H.  J..  M.A.,  M.B.,  B.C. Cantab.,  M.R.C.S,  L.R.C.P.,  appointed 
House-Surgeon  to  St.  Thomas’s  Hospital  (extension). 

Dawnay,  a.  H.  P.,  L.R  C.P.,  M.R.C.S.,  appointed  Junior  Ophthalmic 
House-Surgeon  to  St.  Thomas’s  Hospital. 

Dixon,  W.  E.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House- 
Physician  to  St.  Thomas’s  Hospital. 

Dtb»ll,  B..  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Ear  at  St.  Thomas’s  Hospital. 

Easby,  William,  M.D.Brux.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 
Officer  of  Health  to  the  Peterborough  Rural  District,  vice  W.  E. 
Paley,  M.B.Durh. 

Ew'iNG,  Dr.,  appointed  Medical  Officer  to  the  East  and  West  Ardley  Dis¬ 
trict  Council. 

Farmer,  Gabriel  William  Stahel,  M.A.,  M.B  ,  M.Ch.Oxon.,  F.R.C.S.,  Rad- 
cliffe  Travelling  Fellow,  appointed  Examiner  in  Human  Anatomy  at 
the  University  of  Oxford,  vice  Professor  A.  Thomson. 

Frazer,  W.D.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Electrical  Department  at  >-t.  Thomas’s  Hospital. 

Gengb,  G.  G.,  L  R.C.P  ,  M.R.C.S.,  appointed  Junior  Obstetric  House- 
Physician  to  St.  Thomas’s  Hospital. 

Hall,  Frederick  W.,  M.D.  A  M.S.Lond.,  M.R.C.S. Eng.,  L.R.C.P.Lond., 
appointed  Honorary  Assistant  Physician  to  the  Sydney  Hospital, 
Sydney,  N.S.W. 

Hardy.  C  M., ’M.B.,  B.S.Durh.,  appointed  Medical  Officer  of  Health  to 
the  Croft  Rural  District  Council. 

Hasluck,  Mr.,  appointed  Deputy  Medical  Officer  of  the  Kidderminster 
Union  Workhouse. 

Home,  A.  L.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas’s 
Hospital  (extension). 

Kelynack,  T.  N.,  M.D.,  M.R.C.P.,  reappointed  Pathological  Registrar  to 
the  Manchester  Royal  Infirmary. 

Kent,  P.  W.,  L.R.C.P..  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Ear  at  St.  Thomas’s  Hospital. 

Knocker,  W.  D.,  L.R  C.P..  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Skin  at  St.  Thomas’s 
Hospital. 

.Layton,  F.  G.,  L.R.C.P.,  M.R.C.S.,  appointed  Non-Resident  House- 
Physician  to  St.  Thomas’s  Hospital  (extension). 

Manning,  Guy  E,  M  R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident 
House  Physician  to  the  Sunderland  Infirmary,  vice  Burdon  Cox, 
M.B.,  resigned. 

Peain,  J.  L..  L.R.C.P..  M.RC.S.,  appointed  Assistant  House-Surgeon  to 
St.  Thomas’s  Hospital  (extension). 

Ranson,  Wilson,  L  R.C  P.,  L  R.C.S.Edin..  appointed  Registrar  and  As¬ 
sistant  to  the  Surgeon  at  the  County  Down  Infirmary,  vice  J.  Garner, 
L.R.C.P.,  L.R.C.S.Edin.,  resigned. 

Robertson,  John  A  ,  M  D.Glasg.,  M.B.,  C.M.,  appointed  Medical  Officer 
of  Health  to  the  Stilton  Rural  District. 


Saunders,  E.  A.,  M.A.,  M.B..  B  Ch.Oxon.,  L.R.C.P.,  M.R.C.S.,  appointed 
Senior  Obstetric  House-Physician  to  St.  Thomas’s  Hospital. 


Seccombe,  T.  j.  a..  M.A.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Non- 
Resident  House-Physician  to  St.  Thomas’s  Hospital  (extension). 
Stone,  W.  G.,  M.A.,  MB.,  B  Ch.Oxon.,  L.R.C.P.,  M  R.C.S.,  appointed 
House-Surgeon  to  St.  Thomas’s  Hospital  (extension). 


Strover,  H.  C.,  L.S.A.t  L.A.H.Dub.,  appointed  Medical  Officer  foil: 

Tempsford  District  of  the  Biggleswade  Union. 

Thor(«ley,  W.,  B.A. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Clica 
Assistant  in  the  Special  Department  for  Diseases  of  the  Throat  z.' 
'Ihomas’s  Hospital. 


Thornton,  F.  B  ,  L  R.C.P.,  M  R.C.S.,  appointed  Resident  House-PH 
Clan  to  St.  Thomas’s  Hospital. 


Thurston,  E.  O.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to) 
Thomas’s  Hospital  (extension).  , 

Toombs,  H.  G.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Ophthalmic  Surgii 
to  St.  Thomas’s  Hospital.  ! 


Wallace,  A.  R.,  B.A..  M  B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S.,  appoite 
Assistant  House-Surgeon  to  St.  Thomas’s  Hospital  (extension). 


Willis,  W.  Morley,  M. R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Hoi 
Surgeon  to  the  Bristol  Hospital  for  Sick  Women  and  Children,  r 
Dr.  W.  Ledingham  Christie,  resigned. 


DIAEY  FOR  NEXT  WEEK. 


The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  t 
Lecture  at  4.  F 


Pathological  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.r 
Mr.  Adams;  A  New  Form  of  Steriliser  and  Incub® 
Dr.  Rolleston ;  1.  Adenoma  of  the  Sebaceous  Glandsli 
Dilatation  of  the  Oisophagus.  Mr.  Hutchinson.  junJ] 
Gall  Stone  Impacted  in  Small  Intestine.  2.  The  Formw 
of  Intra-abdominal  Bands.  3.  Traumatic  Separation  oa 
Epiphysis  of  the  Great  Trochanter.  ' 


WEDNESDA’S. 

West  London  Hospital,  Hammersmith,  W.,  5  p.m. — Dr.  Seymour  Tayl- 
Cardiac  Affections  in  Children  (Post-Graduate  Course) 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shea 
Papers :  Mr.  J.  Bland  Sutton :  On  a  Case  of  Tubo  ute:ii 
Pregnancy;  Primary  Intraperitoneal  Rupture;  Recov? 
Dr.  A.  E.  (iiles ;  A  Case  of  Uterus  Diadelphys,  withrems 
on  the  clinical  importance  of  this  malformation.  |r 
Remfry;  The  Effects  of  Lactation  on  Menstruation  ( 
Impregnation. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Squa 
W.C.,  3  P.M. —Lecture  by  Dr.  Beevor. 

Hospital  for  Consumption,  Brompton,  4  p.m.— Dr.  Hector  Mackeni 
On  Thoracic  Aneurysm. 


THURSDAY. 

Royal  College  of  Surgeons,  5  p.m.— Mr.  N.  C.  Macnamara ;  The  Bi'.- 
shaw  Lecture  on  Infective  and  Tuberculous  Osteitiss 
Causes  of  Arthritis,  and  the  Importance  of  their  EiS 
Treatment. 

Harveian  Society  of  London,  8,30  p.m  —Dr.  M.  Handfield-Jones;  F1 
Harveian  Lecture  on  the  Heart  in  its  Relation  to  P  ■ 
nancy,  Parturition,  and  the  Puerperal  State. 


FRIDAY. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital,i. 

8.30  P.M.— Clinical  Evening;  Dr.  Taylor;  1.  Myxa'dei 
2.  Deformity  of  Pinnie.  Mr.  Keetley;  1.  Radical  Curp 
Hernia  with  Undescended  Testicle.  2.  Loss  of  Men)) 
associated  with  Ovarian  Tumour.  Mr.  Paget ;  1.  Resec  t 
of  Elbow.  2.  Fracture  of  Sacrum.  Dr.  Abraha-at  1 
Primary  Chancre  in  a  Child  aged  18  Months.  2  Coneeia 
Syphilis.  Mr.  Bidwell ;  Sclerosis  of  Superior  Maxa 
Mr.  Eccles  ;  Multiple  Exostoses. 

West  Kent  Medico-Chirurgical  Society,  Royal  Kent  Dispense 
Greenwich  Road,  8.15  p.m.— Clinical  meeting.  Ca.sest' 
Specimens  by  Drs.  Herschell,  R.  K.  Brown.  Moi^ 
Dockrell.  Ezard ;  Messrs.  Johnson  Smith,  Poland,  i 
President,  and  others. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaw 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  sfewps  (l 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertivi 
the  current  issue, 

BIRTH. 

Evelyn. — On  November  14th,  at  24,  Micklegate,  York,  the  wife  of  Vf 
Evelyn,  M.D.,  of  a  daughter.  ; 


MARRIAGE. 

Paterson— Aitchison.— On  November  I8th,  at  the  British  Consul 
Vienna,  by  the  Rev.  W.  H.  Hechler,  Embassy  Chaplain,  Jame* 
Paterson,  M. A.,  M.B.,  C.M.Edin.,  to  Susie,  second  daughter  of  tlie^ 
John  Robert  Aitchison,  India  Office,  London. 


DEATHS. 

Bremner. — On  November  2.5th,  at  Streatham,  Canaan  Lane,  Edinb^ 
Bruce  Allan  Bremner,  M.D. ,  L.R.C.S.Edin.,  late  of  Bombay,  ini 
78th  year.  I 

Delacherois. — On  November  18th,  at  West  Malvern.  Annie 

M.D.,  widow  of  N.  Delacherois,  Esq.,  J.P.  (7th  Dragoon  Guarase 
Bally  william,  co.  Down,  and  daughter  of  the  late  E.  J-  i®un| 
Esq.,  D.L.,  Rush  Park,  Belfast,  aged  57.  Cremated  at  woKp 
Friday,  November  22iid.  n  Ak 

Hunt.— On  November  23nd,  at  Tramore,  Christchurch,  Hants,  Qodf 
Leicester,  only  son  of  H.  Rochfort  Hunt,  M.B.,  aged  2  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

I  JKICATIONS  FOB  THB  CtJBBENT  WEEK’S  JOUBNAt  SHOULD  BEACH 

'  Office  not  Lateb  than  Midday  Post  on  Wednesday.  Tblb- 

I  iS  CAN  BE  KECEIYEO  ON  THUBSDAY  MOBNINQ. 

I  wic^oNS  respecting  Editorial  matters  should  be  addressed  to  the 
.  jr,  429,  strand,  W.C.,  London ;  those  concerning  business  matters, 

addresled  to  the  Manner 

1  e  Office,  429,  Strand,  W.C.,  London. 

'  BS  desiring  reprints  of  their  articles  published  in  the  Bbitish 
[  communicate  beforehand  with  the 

’  noWce  to  be  taken  of  their  communications 

;  ibUcatiom*  *  names-of  course  not  necessarUy 

I  spoNDENTS  not  answered  are  requested  to  look  to  the  Nnti<>A>  to 
t  ispondents  of  the  following  week.  iNotlcos  to 

!  CKIPTS  FOBWABDED  TO  THE  OFFICE  OF  THIS  JOUBNAi  CANNOT 
f  :B  ANY  CiBCUMSTANCES  BE  RETOBNED. 

1  Particularly  requested  that  all  letters  on  the 

1  the  JouBNAL  be  addressed  to  the  Editor  at  the 

j)  of  the  Joubnaij,  and  not  to  his  private  house 

^  “uch  'obliged  to  Medical 

.  rs  of  Health  ifthey  will,  on  forwarding  their  Annual  and  other 
!  rts,  favour  us  with  duplicate  copies.  ^uuuai  ana  oiner 


:  Queries,  answers,  and  communications  relating  to  subjects  to  which 
•  departments  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be 
1  ider  their  respective  headings. 

QlTERIEg. 


'  iSstree'tpavrm'en^r  discovered  for  the  rotting  of 

hear  of  an  institution  where  an  imbecile 
. aged  20,  otherwise  healthy,  would  be  received  whose  narents 
ford  about  £10  to  £12  a  year.  Near  Manchester  preferred. 

:  What  are  the  usual  terms  of  contract  for  attending  a  large 

.  of  luen  constructing  a  railway?  I  am  offered  id.  a  day  per  man 

i  nclffoVtWs.°^^®‘^‘'^°“'  ^  to  supply  all  med^c^nes  and 

'  information  of  the  value  of  Haines’s  golden  specific  in 

c  alcoholism,  and  whether  any  analysis  of  it  has  ever  been  made. 

I  ve  know  nothing  of  the  composition  of  this  secret  alleged 
I  ?,  which  has  been  widely  advertised  for  a  long  time.  We  have 
ard  of  any  analysis  having  been  made. 

I .  •  vr .  v-  T  I’O®  Ringwobm. 

A  *  AY*  interesting  memorandum  on  the  ahovp 

Medical  Journal  of  November  23rd  p  1295 
;  c  the  past  seven  years,  but  makes  no  mention 

Ke  does  not  state  the  strength  of  the  solu- 
or  the  mode  of  application.  I  presume  he  only  used  five  auplica- 
.  1  each  case.  Were  either  of  the  cases  chronic  ? 


ANSYTERg. 


e  can  only  advise  our  correspondent  to  consult  a  surgeon. 

B.,  suggests  terebene  internally  and  as  an  inhalation. 

to  1>.  J.  M.  Hermon.  Bbitish  Medical  Joubnal 
begs  to  refer  him  to  the  Joubnal  of  1894,  vol.  ii,  p.  io9o.  ’ 

twOHD  Nash  (38.  St.  Peter’.s,  Bedford)  offers  to  give“F  W  T” 
ition  as  to  Teneriffe,  where  he  spent  three  months  this  year. '  ‘ 

B.,  writes  to  draw  the  attention  of  “F.  J.,”  who  asked  a 

L  iooMiSSNSLilfp.™??.'' 

: 

c  th^at  our  correspondent  “F.R.C.S.Ed.”  was  well  advised  in 

'Hh  ext^feted  *°.one  of  his  patients  who  wished  to 

Ah  extracted  by  an  unregistered  dentist. 

her  I6th®’^“  ’1 Bbitish  Medical  Joubnal, 
UrVnt  suggest  a  thorough  physical  examination  of 

ncil  publishes  official  minutes,  audits  proceedings  are  reported 
y  in  our  columns,  as  on  the  present  occasion.  ^ 

wL°  li®  *®^”^  applied  in  connection  with  factitious 
uever  heard  of  derraographic  lupus,  and  it  is 
mcdin,'?  referred  to  m  Kaposi's  Handbook,  Ust  edition,  in 
“mi^^h  A^"®  of  a  sabre  cut  on  the 

'd  Inniiii  J  time  with  tuberculous  sputum, 

na  around  the  wound  in  the  scalp  within  a  few  weeks  An 
•d^i^  *^^®  question,  by  Dr.  Alfred  Lingard,  was 

■a  in  the  Eighteenth  Annual  Report  of  the  Local  Government  Board 


iiisS]il=:ss5aslll 

ATo  T  Demote  Effects  of  Turbinotomy. 

5  desires  to  explain  that  in  his  reply  on  the  discus- 

MEDiCAL^Im?RNl?  of  Otology  reported  in  the  Bbitish 

MEDICAL  Joubnal  of  November  23rd.  p.  1290,  he  meant  to  cnnvpv 

hinpb^d®  children  with  ill-developed  noses  and  the  pas^aues 

HpvS  hypertrophied  turbinates,  he*^  had  seenXe  Mfnfse 
the  pas^sage^.  treatment  had  restored  the  function  ot 

Sharp  (Leeds)  writes :  I  would  recommend  M.  L.  to  trv 
intralaryngeal  injections  of  menthol  (10  per  cent.)  in  olive  oil  for  hi^ 
two  influenza  patients  now  suffering  from  troublesome  nieht  cmivh 
and  free  expectoration.  By  means  of  a  laryngeal  mirror  and  reflector 
and  a  Beehag  s  or  Downie’s  syringe  M.  L  can,  with  care  ?nilct  a 
syringeful  each  night  at  bedtime,  and  so  secure  a  night’s  re'st  for  his 
patients,  and  thus  do  something  to  putting  thein  on  tlm  hiehivkv 

Slo'S'JUS'’  lei„3  3,cr.U0bLSf;’S 

TAt.  n  r.  -.31,  ^  Paragraph  Advertisement. 

♦  d^‘  d-  .person  whose  advertisement  is  referred  to  is  not  a  reuis- 

practitioner,  his  name  having  been  erased  from  the 
y®*^''®  since  for  “  infamous  conduct.”  His  sol© 
uf  1^-R.C.S.,  was  also  removed  by  the  College 
f?®  ^®®-°  prosecuted  for  practising  and  using  titlls 

convicted,  but,  having  paid  the 
euut'uues  his  practice  and  assumption  of  medic^  titles  as 
amended  Medical  Act  imprisonment  should  be  an 
convicHnn=^*^Tb  ®^®®®  ^J*®  off®uce  is  Continued  after  previous 

fo^  nn^  referred  to  is  an  advertisement,  and  paid 

huubt,  handsomely.  The  newspaper  press  has  a  great  deal  to 
answer  for  by  the  insertion  of  such,  but  no  amount  of  moral  pressure 

®^®®k  the  Scandal? it  is Srtu 
nately  a  matter  of  pounds,  shillings,  and  pence, 

,  Dental  Irregularities. 

sends  us  a  handbill,  or  rather  a  portion  of  a  handbill, 
issued  by  a  chemist  in  the  South  of  London.  In  it  the  chemist 
announces  that  he  has  made  arrangements  with  ‘'Mr.  Stafford  Allen 

attend  daily;”  and  states  the  “moderate 
artificial  teeth  are  provided,  and  the  charges  made  for 
catid  Inu’+bf  scaling.  Such  arrangements  are  to  be  depre- 

Gated,  and  the  circulation  of  such  trade  circulars  is  most  derogatory, 

inquires  whether  any  means  can  be  adopted 
P'^actice  of  dentistry  for  gain  by  chemists  and  other 
“Dental  Surgeon”  on  their  plates.  Te 
1*  reply  that  no  person  can  legally  call  himself  “  Dentist”  or 

Dental  Surgeon  or  by  any  such  title  unless  he  be  on  the  Dental 
RfOist^',  published  by  the  General  Medical  Council.  Persons  who  prac' 
Used  dentistry  before  the  passing  of  the  Act  of  1878  were  entitled  te 
have  their  names  registered  in  the  Dentists’  Register,  whether  they 
pos®ess®d  a  cental  qualification  or  not,  but  the  use  of  the  letters  R.D  S 
(Registered  Dental  Surgeon)  appears  to  be  calculated  to  mislead  the 
unw&ry. 

We  understand  that  cas®s  in  which  it  is  alleged  that  the  provisions  of 
me  Dentists  Act  have  been  violated  will  be  investigated  by  the  British 
Dental  Association,  with  a  view  to  action  if  information  is  given  to  the 
Secretary  of  that  Association,  40,  Leicester  Square,  W.C. 

NOTES.  LETTERS,  Etc. 


Precocious  Maternity. 

Av-^®-Yn  ^  Medical  Record  of  November  18th,  DrC.  W.  Gleaves,  of 
Wytheville,  Virginia,  reports  the  case  of  a  girl  born  on  July  15th,  1885, 
who  on  September  10th,  1895,  was  delivered  of  a  well-formed  child 
vveighing  5  lbs.  The  ten-year-old  mother  has  menstruated  regularly 
since  she  was  5  years  old,  but  in  development  she  is  still  a  child.  There 
is  no  enlargement  of  the  breasts  and  no  secretion  of  milk.  The  labour 
was  short  and  easy,  and  two  hours  after  delivery  the  girl  wanted  to  pet 
up  and  dress.  She  is  now  playing  about  as  if  nothing  unusual  had  hap¬ 
pened.  Her  baby,  which  only  lived  a  week,  was  suckled  by  its  grand- 
mother,  who  had  had  a  child  a  few  months  before. 

Junior  Hospital  Appointments  and  Local  Candidates 
A  CORRESPONDENT  has  Sent  us  an  extract  from  the  Whitehaven  News,  con- 
talning  a  report  of  the  proceedings  at  a  meeting  of  the  governors  of  the 
Whitehaven  and  West  Cumberland  Infirmary,  held  for  the  election  of  a 
house-surgeon.  The  Medical  Committee,  from  thirty-five  candidates, 
sent  up  six  names,  arranged  in  order  of  merit,  the  two  last  names  on 
the  list  being  those  of  gentlemen  whose  relatives  resided  in  the  dis- 
trict.  When  the  votes  were  taken  the  contest  was  seen  to  lie  between 
the  two  local  candidates,  and  one  of  these  was  elected.  Our  correspon¬ 
dent  thinks  that  any  but  local  men  might  have  been  spared  the  trouble 
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of  applying.  We  gather,  however,  that  the  Medical  Committee  would 
have  preferred  that  one  of  the  non-resident  candidates  should  have 
been  appointed,  on  the  ground  that  his  qualifications  for  the  post  were 
higher.  Under  these  circumstance  we  do  not  see  how  the  applications 
of  non- resident  candidates  could  have  been  ruled  out  from  the  begin¬ 
ning.  It  is,  no  doubt,  a  hardship  that  young  men  should  be  put  to  the 
trouble  and  expense  of  becoming  candidates  when  the  appointment  of 
a  local  candidate  is  a  foregone  conclusion,  but  this  does  not  seem  to 
have  been  the  case  in  this  instance.  The  Medical  Committee  were 
•surely  justified  in  supposing  that  the  governors  would  take  their  advice 
on  a  point  on  which  the  committee  were  specially  competent  to  form 
an  opinion. 

Church  Catarrh. 

Rrferring  to  a  paragraph  which  recently  appeared  on  this  subject  in 
the  British  Medical  Journal,  a  correspondent  in  the  Standard  calls 
attention  to  the  absence  of  a  cloak  room  as  one  of  the  contributory 
causes  of  illness  in  those  who  attend  places  of  worship.  We  merely 
■drew  attention  to  one  matter  pertaining  to  the  church  itself,  and  we  by 
■no  means  suggested  that  many  other  conditions  might  not  work  in  the 
same  direction.  There  can.  we  think,  be  little  doubt  that  there  are 
many  evils  connected  with  the  too  common  practice  of  importing  into 
the  sacred  edifice  wet  or  snow-laden  overshoes,  capes,  and  macin¬ 
toshes,  and  even  umbrellas,  to  exhale  during  the  service  a  “  pestiferous 
moisture  in  immediate  proximity  to  the  worshippers,  and  to  render  the 
general  atmosphere  additionally  retentive  of  the  morbific  effluence  of 
u  congress  of  animals,”  as  described  in  the  Standard.  The  art  of  making 
churches  comfortable,  and  providing  for  their  frequenters  those 
luxuries  which  are  taken  for  granted  at  all  other  places  of  public 
resort,  except  perhaps  political  meetings,  is  in  a  somewhat  backward 
state,  and  in  many  such  matters  there  is  a  good  opening  for  reform. 
We  have  not  yet  heard  it  put  forward  that  church  going  is  regarded  by 
church  teachers  as  a  matter  of  penance,  and  even  if  it  were,  it  might  be 
whispered  that  the  artifice  attributed  to  the  monks  of  old  of  boiling  the 
peas  with  which  on  days  of  pilgrimage  their  shoes  were  stuffed,  is  not 
unworthy  of  imitation,  and  that  comfort  even  in  well-doing  is  not  to  be 
despised. 

Carbolic  Acid  in  Pemphigus. 

Dr.  T.  Churton  (Leeds)  writes :  I  should  be  glad  to  be  allowed  to  correct 
two  slight  errors  in  the  report  of  some  remarks  of  mine  at  the  Leeds 
and  West  Riding  Medical  Society  on  November  1st.  (1)  The  blood  from 
a  patient  with  typhoid  fever  showed  fflot  absence  of,  but)  diminution 
in  the  number  of  leucocytes— a  condition  alleged  to  distinguish  this 
from  the  other  specific  fevers.  (2)  I  have  looked  in  vain  for  four  years 
— that  is,  since  hearing  Dr.  Lancaster’s  paper  at  the  Clinical  Society— for 
any  distinctive  ursemic  rash  ;  and  I  related  a  case  in  which  universal 
pemphigus  did  not  follow  but  immediately  preceded  nephritis,  the 
latter  disease  appearing  after  recovery  from  the  pemphigus,  and  being 
attributed  by  the  patient  to  chill  consequent  upon  removal  of  lint,  oint¬ 
ment,  and  bandages  from  the  body  generally.  With  the  nephritis  she 
had  endocarditis  and  capillary  bronchitis,  but  recovered  in  three  or 
four  weeks.  The  cure  of  the  pemphigus  after  some  weeks’  duration 
was  very  rapid,  as  often  happens ;  it  followed  saturation  of  the  blood 
with  carbolic  acid  applied  in  a  lotion  to  ulcers  on  the  legs.  A  recent 
but  earlier  and  lets  severe  case  has  also  recovered  with  equal  rapidity 
(two  or  three  days)  under  the  same  treatment ;  but  I  have  seen  a  sud¬ 
den  recovery  when  no  carbolic  acid  has  been  known  to  be  used. 

Rabies  and  Cats. 

An  epidemic  in  Paris  of  “  enraged  cats,”  as  the  French  call  them,  says 
the  Morning,  has  called  forth  some  interesting  statements  from  Dr. 
Chaillou,  of  the  antirabic  staff  at  the  Pasteur  Institute  in  that 
city,  where  from  1,500  to  1,800  persons  bitten  by  mad  animals  are 
treated  annually.  “  Contrary  to  the  popular  beliei,”  he  says,  “  cats  go 
mad  frequently,  and  about  5  per  cent,  of  the  cases  we  treat  are  caused 
by  bites  inflicted  by  them.  Horses  and  other  domestic  cattle  are  rarely 
■subject  to  madness.  The  bites  of  cats  which  have  gone  mad  are 
generally  serious  and  difficult  to  treat,  for  two  reasons.  First,  the 
teeth  of  the  cat  are  fine  and  sharp,  and  the  wounds  they  make  are  deep, 
introducing  the  virus  into  the  system  thoroughly.  The  dog,  on  the 
other  hand,  has  larger,  blunter  teeth,  which  tear  rather  than  penetrate. 
Cauterisation  is  excellent  if  done  immediately  in  the  case  of  a  dog  bite, 
tout  when  the  wound  is  caused  by  a  cat’s  teeth  it  is  impossible  to 
cauterise  more  than  the  edges,  while  parts  below  the  surface  remain 
impregnated  with  the  virus.  In  the  second  place,  the  dog  bites  at  the 
hands  or  legs  of  the  person  he  attacks,  and  not  often  at  the  face,  while 
the  cac  almost  always  attacks  the  face  first,  for  it  can  jump  more  easily 
and  clings  with  its  claws  to  the  clothing  Bites  in  thie  face  are  much 
more  dangerous,  because  of  the  proximity  of  the  point  of  entrance  of 
the  virus  to  the  nerve  centres,  it  having  a  much  shorter  distance  to 
traverse  than  if  it  entered  the  body  through  a  wound  upon  the  legs  or 
arms.  One  thing  that  makes  a  cat  much  more  dangerous  when  it  goes 
mad  is  that  it  seems  to  become  furious  and  attacks  whatever  it  sees, 
Avhile  a  dog  frequently  will  crouch  in  a  corner  and  seem  to  be  subject 
to  a  sort  of  partial  paralysis.” 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from ; 

(A)  Axilla;  F.  S.  Auden,  M.B.,  Rustenburg ;  Ad  Misericordiam; 
A.  W. ;  Dr.  F.  W.  Allwright,  Caversham.  (B)  Sir  W.  H.  Broadbent, 
London ;  Mr.  G.  E.  Bellew,  Wollaston  ;  Mr.  F.  H.  Butler,  London ;  Mr. 
O.  Browne,  Liverpool ;  Dr.  W.  H.  Bowes,  Ivybridge ;  Dr.  A.  H.  Bamp- 
ton,  Ilkley ;  Mr.  R.  T.  B.  Beale,  London ;  Mr.  C.  C.  Braine,  London ;  G. 
Birt,  M.B.,  Stourbridge.  (C>  Mr.  H.  M.  Custance,  London  ;  Dr.  C.  C. 
Claremont,  Southsea ;  Dr.  Carlyon,  Truro ;  Sir  Charles  A.  Cameron, 
Dublin  ;  Dr.  W.  Collier,  Oxford  ;  Critic  ;  Dr.  T.  Churton,  Leeds ;  Dr.  E. 
Cautley,  Belgrave,  Leicester  ;  Mr.  J.  B.  Coombe,  Cleveden  ;  Dr.  A.  R. 
Croucher,  St.  Leonard’s-on-Sea ;  Club  Member ;  Constans  Fidei ;  Dr.  J. 
Charles,  Medomsley ;  R.  Cuffe,  M.B.,  Lincoln ;  Dr.  C.  Coombs,  Castle 
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Cary.  (D)  Messrs.  Down  Bros.,  London ;  Mr.  F.  J.  Davies,  if 
Chester ;  Mr.  J.  J.  Dempsey,  Kingscourt,  co.  Cavan  ;  Mr.  C.  R.  H 
son,  Nottingham ;  Miss  D'Orsey,  London ;  Doubtless.  (E)  Et 
Etonia;  Dr.  W.  A.  Evans,  Bradford;  Dr.  W.  A.  Evelyn,  York;  jc 
rience  ;  Ethics.  (F)  F.R.C.S.Edin.  ;  G.  W.  Farmer,  M  B.,  Oxfordu 
Mr.  W.  D.  Granger,  Harrogate ;  G. ;  Mr.  R.  Greene,  Northampton!! 
J.  Griffin,  Banbury ;  Mr.  F.  Graves,  Birmingham;  W.  Gemmell,L 
London  ;  G.  B.  B.  (H)  Mr.  R.  M.  Hugo,  Purley;  Dr.  J.  P.  Henr^ 
don  ;  Messrs.  T.  Howard  Lloyd  and  Co.,  Leicester;  Dr.  R.  T.  He  { 
London ;  Dr.  F.  W.  Hall,  London  ;  Mr.  J.  Hepworth,  Mancheste  ] 
W.  E.  Hacon,  Christchurch,  New  Zealand;  Dr.  W.  A.  Hollis,  Brigo 
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►me  recent  observations  ;_on  infant 

FEEDING. 


By  Sib  WILLIAM  O.  PRIESTLEY,  M.D.,  LL  1)., 

Consulting  Physician  to  Kin  ’s  College,  Hospital,  London, 


fj  following  fragment,  read  by  desire  of  the  East  London 
I  South  Essex  District  of  the  Metropolitan  Counties 
t?h,  does  not  claim  any  originality.  It  was  intended 
to  call  attention  to  M.  Budin’s  recent  observations,  and 
discussion  upon  them.] 

Dhe  early  summer  of  this  year  I  paid  a  visit  to  Paris, 
^ly  for  the  purpose  of  seeing  my  old  friend,  the  cele- 
gi  M,  Pasteur.  He  was  then  so  feeble  that  I  feared  it 
Bile  last  time  I  should  see  him  alive,  and  he  has  since 
I  to  his  rest  amid  universal  mourning. 

?  ile  in  the  French  capital  I  took  the  opportunity  of  in- 
ijig  what  advances  were  being  made  in  the  departments 
istetrics  and  gynaecology,  and  I  was  particularly  im- 
B  “d  by  the  admirable  and  original  work  respectively  of 
jidin  and  M.  Pozzi.  I  was  especially  interested  in  the 
d  of  M.  Budin,  where  a  series  of  investigations  had  been 
Oaken  concerning  the  best  way  of  feeding  newborn 
^  8.  It  IS  on  these  investigations  I  propose  to  say  a  few 
i  in  the  present  paper. 

t  rge  proportion  of  medical  men  in  general  practice,  as 
I  IS  obstOnc  physicians,  have  constantly  to  consider 
jiye  advice  on  the  management  of  newborn  children. 

I  IS  a  subject  which  so  nearly  touches  the  affections  and 
gsts  of  so  many  households,  that  any  fresh  contribution, 
i  git  on  a  scientific  and  successful  basis,  must  neces 
1,  be  welcomed  by  all  of  us. 

(ruth,  the  well-being  of  infants  is  so  important  not  only 
nmestic  sense,  but  'in  its  relation  to  the  State,  that  it 
1  u  ^  ^*^§^86  the  best  faculties  of  the  medical  man,  and 
J  be  left,  as  it  loo  frequently  is,  to  the  bungling  mis- 
rement  of  ignorant  and  opiniated  nurses, 
are  all  aware  that  the  mortality  of  children  during  the 
?ar  of  life  is  yery  large  in  all  countries.  In  certain 
US  of  Brance,  not  more  than  ten  years  ago.  it  amounted 

in  1850,  it  actually 
i.ted  to  89  per  cent.  Even  in  Paris,  no  longer  than  ten 
I  found  by  Dr.  Lede  to  be  more  than  27  per 

in  this  country  the  percentage  is  apparently  not 
tso  large,  but  the  Registrar-General’s  reports  show  a 
1  preventable  mortality,  and  the  question  for  medical 
(I  solve  is,  how  these  deaths  of  young  children  are  to  be 

.  n  we  look  at  the  domestic  surroundings  of  the  poor 
sanitary  conditions  in  which  we  live,  and  the  igno- 
Jrom  a  scientific  standpoint  they  show  of  the  proper 
IS  of  feeding  and  rearing  children,  we  cease  to  wonder 
many  children  die  in  infancy ;  we  rather  wonder  that 
ly  survive.  Unfortunately,  of  those  who  live,  many, 

3, result  of  mismanagement  in  the  early  months  of  life 
■  from  infancy  enfeebled  and  stunted  in  growth,’ 
any.  If  they  live  long  enough,  they  themselves  become 
ents  of  a  degenerate  race.  But  it  is  not  among  the  poor 
at  newborn  children  are  mismanaged ;  the  children  of 
;i  are  commonly  entrusted  to  the  care  of  women  nurses, 
8ictly  educated  for  the  important  duties  they  under- 
•if  they  are  quick  enough,  they  generally  contrive  to 
3  a  little  traditional  lore  from  other  nurses,  whose 
'  of  information  are  anything  but  scientific,  and  who 
ip  for  their  lack  of  knowledge  by  self-assertion  and 
uiion  of  the  interference  of  the  doctor.  The  widest 
'mg  fallacy  among  these  women  is,  that  infant’s  food 
;  be  nutritious  unless  it  is  thick,  and  hence  they  feed 
■  soon  after  birth  with  various  admixtures  of  fari- 
'3  stuffs  which  the  young  stomach  cannot  assimilate, 
istructed  medical  men  now  know  that  some  form  of 
milk,  without  the  admixture  of  any  farinaceous 
'-1,  IS  the  most  suitable  food  for  children  during  the 
pnths  of  life,  but  the  difficulty  hitherto  has  been  to 
I'll  exactitude  the  best  substitute  for  mother’s  milk, 
•prevent  misadventures  when  for  any  reason  the  child 


rannot  be  suckled  by  ils  own  mother.  The  researches  of 
M.  Budin  and  of  his  assistant.  M.  Chavane,^  have  shown  con¬ 
clusively  that  one  of  the  chief  difficulties  in  the  artificial 
leeding  of  infants  is  in  keeping  the  milk  of  the  cow  or  other 
animal  free  from  contagion  of  bacilli  which  are  always  float- 
ing  in  the  atmosphere,  and  which,  when  introduced  into  the 
digestive  organs,  produce  green  motions  and  diarrhoea.  Milk 
01  every  kind  is  found  to  be  an  admirable  medium  for  the 
cultivation  of  these  microbes,  and  its  exposure  to  the  air  for 
even  a  short  time,  more  especially  with  a  warm  temperature, 
IS  sufficient  to  favour  their  very  rapid  development.  The 
result  of  imbibing  these  organisms,  even  in  small  quantity, 
IS  that  the  child  is  seized  with  diarrhoea  and  vomiting,  and 
life^^  '^'^ch^bked  speedily  exhaust  vitality  and  extinguish 

MM.  Budin  and  Chavane  start  with  the  proposition  which 
they  cannot  too  strongly  emphasise,  that  of  all  ways  of  feed¬ 
ing  a  newborn  infant,  that  of  suckling  by  the  mother  or  by  a 
healthy  wet  nurse  is  the  safest  and  the  best.  The  substitute 
of  a  wet  nuree  when  the  mother  for  any  reason  is  unable  to 
suckle  her  child  is  much  more  prevalent  on  the  Continent 
than  in  Great  Britain.  Even  in  hospitals,  when  a  woman 
cannot  nurse,  the  State  provides  awet  nurse,  and  there  seems  to 
providing  an  adequate  supply  of  wet  nurses. 
M.  Budin  has  charge  in  his  maternity  hospital  of  a  depart- 
rnent  in  which  all  the  premature  babies  born  in  certain  parts 
of  Paris  are  brought  together.  Here  are  dozens  of  small  and 
imperfectly  developed  infants,  some  being  kept  in  couveuses, 
or  incubators,  to  maintain  their  bodily  temperature,  and  all 
except  those  suffering  from  syphilis  or  other  diseases  are 
nourished  froru  the  breast.  I  saw  several  of  these  wet  nurses 
suckling  two  diminutive  babies  at  the  same  time,  one  at  each 
breast.  Those  whose  condition  rendered  it  inexpedient  to 
put  them  to  the  breast  were  fed  either  with  human  milk 
drawn  previously  from  a  woman,  or  on  cows’  or  asses’  milk 
specially  prepared  for  the  purpose.  In  Great  Britain  there  is 
a  certain  prejudice,  besides  the  difficulty  and  expense  of 
providing  a  wet  nurse,  and  feeding  by  hand  is  much  more 
universal. 

Most  of  us  know  something  of  the  difficulties  surrounding 
hand-feeding,  of  the  small  or  more  serious  ailments  which 
spring  up  in  connection  with  it,  and  the  constant  need  of 
prescriptions  to  combat  these  inconveniences.  But  all  of  us 
may  not  have  appreciated  the  true  causes  of  these  incon¬ 
veniences,  nor  understood  that  they  represent  but  another 
link  in  that  chain  of  microbic  pathology  which  we  owe 
primarily  to  the  researches  of  the  great  man  who  was 
finally  interred,  with  such  well  merited  honour,  at  the 
Pasteur  Iristitute,  on  November  25th.  We  have  rather  been 
disposed  in  past  times  to  attribute  the  derangements  of 
digestion  to  that  indefinite  change  in  the  milk  which  we  call 
“turning  sour,”  or  to  the  casein  of  cows’  milk  being  too  strong 
for  the  infantile  stomach,  and  the  necessity  of  further  dilu¬ 
tion  with  water.  This  idea  has  been  strengthened  by  ob¬ 
serving  the  masses  of  undigested  curd  passed  in  the  evacua¬ 
tions.  When  some  other  food  has  been  added  to  the  milk, 
this  perchance  has  been  blamed  for  the  derangement. 

M.  Budin’s  researches  clearly  indicate  that,  next  to 
mother’s  milk,  the  milk  of  some  other  animal,  like  that  of 
the  ass,  the  goat,  or  the  cow,  and  this  undiluted  with  water 
but  properly  sterilised,  is  absolutely  the  best.  As  the  milk 
of  the  cow  is  the  most  readily  available,  this  is  used  by 
M.  Budin,  and  his  experiments  were  made  chiefiy  with  cows’ 
milk. 

8ince  it  was  discovered  that  various  zymotic  diseases  have 
been  produced  by  drinking  infected  milk,  various  sanitary 
authorities  have  impressed  upon  us  as  a  measure  of  precau¬ 
tion  the  necessity  of  always  boiling  milk  for  household  pur¬ 
poses,  and  there  can  be  no  doubt  that  boiling  is  a  very  effec¬ 
tive  method  of  sterilising  milk.  But  b^^il.ng  milk  has 
unfortunately  the  effect  of  giving  it  a  dioagrteable  taste, 
and  it  seems  besides  to  have  the  efl'ect  of  so  firmly  coagu¬ 
lating  the  casein  as  to  render  it  less  easily  digestible  for  the 
infantile  stomach.  The  method  of  sterilising  milk  recom¬ 
mended  by  M.  Budin  is  to  allow  it  to  remain  in  a  bath  of 
boiling  water,  a  bain  mane,  as  he  calls  it,  for  forty  minutes. 
The  apparatus  he  advises  consists  of  a  series  of  bottles,  each 
capable  of  holding  a  child’s  meal,  and  furnished  with  india- 


i  See  Bulletin  de  I'Academie  de  uddecine,  1893  aud  1894. 
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rubber  stoppers.  These  bottles  are  placed  in  a  pan  of  water 
or  water  bath,  which  is  kept  boiling  for  the  prescribed  time. 
The  covers  or  stoppers  are  so  adapted  that  they  allow  vapour 
to  escape  during  the  heating  process,  but  as  the  bottles  cool 
they  are  drawn  down  into  the  opening  by  atmospheric 
pressure,  and  fit  like  suckers  into  the  orifice,  thus  showing 
that  they  are  air-tight.  It  is  a  notable  fact,  not  generally 
known,  that  it  requires  a  higher  temperature  to  boil  milk 
than  water,  and  consequently  milk  can  be  immersed  in  boil¬ 
ing  water  for  forty  or  more  minutes,  without  being  itself 
boiled.  The  temperature  is,  however,  raised  high  enough  to 
disinfect  it  of  all  the  commoner  germs  of  disease,  while  the 
flavour  of  boiled  milk  is  not  imparted  to  it ;  indeed,  the 
taste  is  little  altered  from  that  of  new  milk.  But  the  addi¬ 
tional  advantage  gained  is  that  the  curd  of  the  milk  is 
separated  into  minute  particles  or  flocculi  and  so  softened 
that  it  does  not  form  hard  concretions  in  the  digestive  tube 
of  the  infant.  It  is  much  better  adapted,  therefore,  for  infant 
feeding,  and  is  likely  also  to  be  of  great  use  in  the  case  of 
adults  who  have  feeble  digestion,  or  for  other  reasons  find 
ordinary  milk  objectionable.  M.  Budin  deprecates  very  much 
diluting  milk  with  water  or  even  barley  water  for  infant  feed¬ 
ing.  He  holds  that  it  is  much  wiser,  and  more  in  the 
interests  of  the  child,  to  give  a  smaller  quantity  of  pure 
milk  properly  sterilised  than  a  larger  quantity  diluted  with 
water.  In  all  the  observations  made  in  reference  to  this 
point  he  found  that  the  greater  quantity  of  fluid,  necessitated 
by  dilution,  tended  to  derange  digestion,  while  the  normal 
and  progressive  increase  of  weight  was  not  maintained. 
Always  supposing  that  too  large  a  quantity  of  sterilised  milk 
was  not  given,  and  it  was  regulated  in  accordance  with  the 
age  or  needs  of  the  child,  there  was  no  difficulty  in  the 
assimilation  of  the  pure  milk. 

M.  Budin  insists  that  both  in  hospital  and  private  practice 
the  progressive  wellbeing  in  the  infant  is  best  ascertained  by 
weighing  it.  In  his  hospital  the  children  are  weighed  every 
day,  and  their  weight  is  registered,  so  that  an  increase  or 
diminution  is  readily  observed.  He  has  constructed  an 
ingenious  table  which  serves  as  a  register.  In  the  first  column 
are  figures  in  grammes,  the  lowest  ones  at  the  bottom,  with 
an  ascending  scale.  The  days  and  weeks  are  indicated  along 
the  top,  and  thus  a  curve  may  be  traced  with  pen  or  pencil,  as 
in  teniperature  charts.  Even  under  normal  circumstances 
the  weight  of  the  child  drops  a  little  during  the  first  week 
after  birth,  but  after  that  time  it  ought  steadily  to  advance. 
In  the  charts  alluded  to,  whenever  water  was  added  to  the 
milk  there  was  always  a  little  drop  in  the  curve,  showing  that 
less  nourishment  had  been  absorbed,  and  a  like  drop  was 
noticed  if,  perchance,  the  child  had  diarrhoea,  or  catarrh,  or 
other  infantile  ailment,  showing  that  nutrition  was  impaired. 
To  make  the  sterilisation  of  milk  effective,  great  care  must  be 
taken  to  exclude  every  source  of  infection  from  germs  which 
rnay  get  access  to  the  milk  after  the  process  is  completed, 
either  in  the  vessels  themselves  or  in  the  apparatus  used  for 
feeding.  Many  of  the  misadventures  were  found  to  arise  from 
lack  of  precaution  in  this  respect.  Sometimes  the  milk,  after 
being  duly  sterilised,  was  again  exposed  for  some  time  to  the 
air  before  being  used,  and  thus  became  again  the  medium  for 
development  of  bacteria,  more  especially  in  a  warm  atmo¬ 
sphere.  The  Acad6mie  de  Medecine  in  Paris  does  not  think 
it  beneath  its  dignity  to  express  an  opinion  on  babies’ feeding- 
bottles,  because  it  concerns  a  matter  of  vast  importance  to 
thecommunity,  andithas  emphatically  condemned  all  feeding- 
bottles  with  long  and  complicated  tubes,  because  it  is  impos¬ 
sible  to  keep  them  clean  and  sterilised.  Consequently  they 
become  the  nidus  for  bacterial  development,  particularly  at 
the  joints.  The  simplest  bottle,  which  can  be  scalded  through¬ 
out  is  the  best,  but  there  may  be  great  difficulty  in  per¬ 
suading  poor  women  to  adopt  them,  because  although  a 
siphon  bottle  may  be  the  means  of  poisoning  her  baby,  yet 
she  can  put  it  beside  the  child  in  its  cot  and  go  about  her 
other  occupations,  leaving  it  to  absorb  its  nourishment  auto¬ 
matically. 

If  pathogenic  organisms  can  be  prevented  getting  access  to 
the  digestive  organs  of  young  children,  one  of  the  most  fertile 
sources  of  infantile  diarrhoea  would  be  removed  and  the 
mortality  from  this  cause  greatly  lessened. 

Sterilised  milk  seems  in  certain  cases  actually  to  be  a 
remedy  for  infantile  diarrhoea,  for  always  supposing  that  a 


fresh  supply  of  irritating  organisms  is  not  poured  coi^ 
ously  into  the  digestive  canal.  Nature  will  eliminar 
poison  up  to  a  certain  amount,  and  then  untainted  mil 
retained  and  becomes  nutritious. 

If  M.  Budin’s  deductions  turn  out  to  be  correct— and  I 
careful  and  earnest  observer— the  use  of  condensed  milkr 
to  a  large  extent  be  discarded ;  these  have  crept  largell 
use,  and  no  doubt  are  veiy  convenient  in  emergencies,  f 
may  seem  to  answer  for  a  time,  but  in  my  experienced 
are  very  defective  sources  of  nourishment,  and  should  je 
be  employed  when  fresh  milk  can  be  procured.  Dr.  bI 
who  has  written  so  ably  on  infantile  scurvy,  believes  tfi, 
the  condensing  process  milk  loses  its  antiscorbutic  proii 
and  so  favours  scurvy  in  children.  This  may  possiblyh 
when  milk  is  boiled,  but  the  risk  is  minimised  wheiii 
simply  sterilised  and  not  boiled,  j 

To  sum  up  M.  Budin’s  conclusions,  therefore,  one  mai 

1.  That  he  regards  breast  milk  as  absolutely  the  besj 
safest  nourishment  for  an  infant,  and  that  when  a  m); 
cannot  nurse  her  own  child  the  best  substitute  is  a  goqi 
nurse. 

2.  When  artificial  feeding  most  be  had  recourse  to,  coi 
another  animal’s  milk  sterilised  by  the  method  alludedo 
by  far  the  best  substitute,  but  even  when  milk  has*, 
sterilised  it  must  be  guarded  by  certain  precautions,  ann 
simplest  feeding  bottle  is  the  best. 

3.  Sterilised  milk  is  best  given  undiluted  with  watei 
quantity  given  to  vary  with  the  age  of  the  child  and  ;] 
circumstances. 

This,  I  presume,  implies  that  the  child  is  in  normal  hil 
If  any  derangement  of  the  digestive  organs  or  other  abutn 
condition  is  present,  dilution  with  barley  water  or  1 
modification  of  food,  may  be  required  as  well  as  media 

He  objects  to  all  farinaceous  forms  of  food  during  tlid 
year  of  life. 

The  rnethod  of  sterilisation  of  milk  as  recommends 
M.  Budin  is  not  new,  and  he  does  not  claim  any  origiri 
in  this  respect.  Inexpensive  apparatus  for  this  purpose 
be  found  with  many  instrument  makers.  I  learned  i 
lately  that  the  calves  used  for  vaccination  at  the  Natn 
Vaccine  Institution  are  now  fed  on  sterilised  milk  toji 
them  healthy.  It  would  certainly  be  a  satire  if  we  wein 
to  adopt  the  same  measures  of  safety  for  human  bi 
which  we  provide  for  the  lower  animals.  Sir  Dyce  Ic 
worth,  who  has  just  returned  from  America,  tells  me  tit 
system  is  gradually  making  way  there  in  which  medicali 
habitually  write  prescriptions,  expressing  the  exact  ana 
of  casein  of  cream  and  of  sugar  which  milk  is  to  conta 
accordance  with  the  age  and  condition  of  the  infant.  2 
milk  is  at  the  same  time  carefully  sterilised.  In  Boston 
New  York  especially  laboratories  have  been  establishe 
make  up  these  prescriptions.  Sir  Dyce  has  furnishe’ 
with  a  pamphlet  by  Professor  Botch  of  the  Harvard 
versity,  in  which  all  the  details  are  set  forth  with  ■< 
ingenuity  and  clearness. 

This  is  bringing  the  science  of  feeding  children  to< 
exact  proportions,  but  entails  great  trouble  and  post 
expense.  Budin’s  and  Chavane’s  method,  if  generally! 
cessful,  can  be  more  readily  adopted  for  domestic  use,  aft 
very  simple  and  entails  little  expense.  The  more  elabf 
one  may  be  reserved  for  special  cases  or  until  it  is  ( 
generally  available. 


Intebnational  Pbizes  in  Bactebiologt, — The  Argefi 
Medical  Club  of  Buenos  Ayres  has  decided  to  honou^t 
memory  of  Pasteur  by  offering  prizes  for  bacteriolo* 
research.  Competitors  must  submit  original  unpublii 
researches  relative  to  some  point  of  bacteriological  techf'i 
or  to  the  bacteriology  (etiology,  diagnosis,  prophylaxis'*; 
treatment)  of  the  infectious  diseases  of  man  or  animals,  ' 
the  industrial  applications  of  microbiology.  Papers,  s;? 
mens,  preparations,  cultures,  and  photographs  must  be3 
before  May  31st,  1897,  to  the  President  of  the  Argei 
Medical  Club,  Calle  Corientes,  2038,  Buenos  Ayres.  Pa! 
which  must  be  authenticated  by  a  motto  in  the  vfi 
manner,  may  be  written  in  Spanish  or  in  French.  Thei 
prize  will  be  a  sum  of  £80,  the  second  £40,  the  thii 
diploma  of  honour. 
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ox  THE  MANAGEMENT  OF  CASES  DURING 
THE  PERIOD  IMMEDIATELY  FOLLOWING 
OPERATION.  1 

'  By  Sir  THORNLEY  STOKER,  Hon.  M.Ch.R.U.I., 


(resident,  Royal  College  of  Surgeons, Ireland;  Surgeon  to  the  Richmond 
[  Hospital  and  to  Swift’s  Hospital ;  Fellow  of  the  Royal  University. 


7hen  I  last  had  the  honour  of  addressing  you  from  this 
I  lair,  I  took  occasion  to  apologise  for  speaking  on  a  vulgar 
iisteadof  an  obscure  or  novel  subject,  and  I  am  again  dis- 

■  )sed  to  use  my  opportunity  to  a  like  effect.  I  do  not  pre- 
ime  to  address  myself  particularly  to  the  more  senior  portion 
I  my  audience  ;  but  there  are  a  large  number  of  the  younger 

embers  of  the  Academy  present,  and  to  them  I  venture  to 
,y  something  about  a  subject  which  exercised  me  much  in 
y  younger  days,  which  does  so  still,  and  which  is  important 
‘Cause  of  its  very  commonness,  and  worthy  of  attention 
;cau8e  it  is  sometimes  overlooked. 

I  refer  to  the  management  of  patients  during  that  often- 
ine  critical  period  between  the  performance  of  a  surgical 
teration  and  the  moment  at  which,  the  risks  consequent  on 
'  having  passed,  the  patient  becomes  free  from  immediate 
>id  non-particular  danger.  This  is  the  period  occupied  by 
0  conditions  of  depression  common  to  any  or  all  operations 
d  therefore  to  be  considered  by  themselves,  apart  frorn 
ecial  dangers  proper  to  individual  surgical  procedures, 
mlting^  shock  and  (5)  exhaustion  consequent  on 

They  may  not  be  present,  or  being  present,  may  vary  in 
nation  from  a  few  minutes  to  several  days.  Their  intensity 
QDOt  be  foretold ;  it  may  be  but  slight  or  may  be  grave 
en  unto  death,  and  nothing  in  the  condition  of  the  patient 
e  nature  of  disease,  or  the  character  of  operation  can  afford 
y  reliable  evidence  as  to  their  possible  severity.  Thev 
ly  be  serious  in  those  who  are  vigorous,  and  unimportant 
those  who  are  weak  ;  the  very  young  and  the  aged  may 
ffer  from  them  but  slightly  and  persons  of  middle  life  mav 
in  peril ;  they  may  follow  the  most  trivial  operation  and 
1  absent  from  the  most  severe. 

Chose  who  have  had  experience  in  surgery  know  how  often 
iy  meet  surprises  in  the  immediate  consequences  of  opera- 
n.  bometinaes  the  experience  is  the  pleasant  one  of  finding 
J  treatment  borne  better  than  was  expected  ;  sometimes  it 
.he  sad  one  of  danger  following  an  operation  when  it  was 
t  looked  for.  The  lesson  we  learn  is  never  to  neglect  during 
.l  after  operationsevery  detail  which  can  lessen  danger  bv 
Qinishing  the  chances  of  shock  or  exhaustion,  and  which 
I  assist  subsequent  reaction. 

hhe  causes  which  tend  to  produce  shock  are  numerous, 
r  j  obscure.  There  are  many  states  of 

eebled  health,  ot  particular  debility,  and  of  other  recog- 
f  ed  conditions  which  predispose  to  it.  But  there  are  un- 
•  n  and  often  unexpected  circumstances  which  may  lend 
-  mselves  to  its  production.  Operative  measures  should 
irefore,  never  be  approached  without  the  most  careful 
I  leral  examination  of  the  patient  and  the  most  thoughtful 
asideration  of  his  physical  position.  It  is  impossible  to 
tnulate  exact  laws  in  this  direction  ;  these  perceptions  are 
?ely  matters  of  experience,  and  only  time  and  clinical 

■  dy  can  develop  them.  But  from  long  observation  we  know 
t  such  considerations  of  the  general  state  of  a  patient  about 
)e  submitted  to  operation  are  often  overlooked  or  disre- 
idea  and  I  suppose  most  of  us  have  had  bitter  regret  of  our 
I  It  of  perception. 

a  addition  to  general  matters  concerning  the  patient  there 
•ne  particular  which  is  proper  to  the  surgeon,  and  in  which 
at  error  is  common-i  refer  to  the  undue  prolongation 
operations.  Two  circumstances  have,  in  our  genera- 
I  a,  lent  themselves  to  this  :  one  is  the  facility  atforded 
the  use  of  anaesthetics;  the  other  the  extreme  care 
•servatism,  and  attention  to  detail,  begotten  by  the  in¬ 


troduction  of  antiseptic  methods.  There  is  no  one  cir¬ 
cumstance  which  so  tends  to  the  production  of  shock  and 
to  the  exhaustion  produced  by  subsequent  vomiting  as  pro- 
onged  anaesthesia.  I  have  had  this  impressed  on  me  by 
severe  lessons,  and  I  am  satisfied  that  we  should  watch  our¬ 
selves  ve^  closely  in  this  direction,  and  sacrifice  detail  and 
conservative  measures  in  instances  where  they  demand  the 
unsafe  prolongation  of  anaesthesia.  I  can  look  back  on  cases 
where  1  regret  the  time  spent  on  an  operation;  for  instance, 
the  only  example  of  elected  operation  for  the  radical  cure  of 
hernia  which  has  ever  proved  fatal  in  my  practice  was  one 
in  which,  in  my  anxiety  to  conserve  the  testis  in  an  ex- 
cornphcated  rupture,  I  prolonged  the  dissection  to 
such  an  extent  as  to  produce  shock  from  which  the  boy 
never  rallipd.  I  know  now  that  had  I  removed  the  organ  I 
^ou^^^rapidly  have  concluded  the  treatment  and  saved  the 

What  I  have  said  of  the  production  of  dangerous  shock  is 
largely  true  of  exhaustion  immediately  following  operation. 
Given  the  conditions,  known  and  unknown,  which  predispose 
winf  it  more  than  others,  prolonged  anaesthesia, 

with  its  often  attendant  vomiting,  is  its  most  usual  provoca¬ 
tive.  We  will  generally  see  post-operation  vomiting  pro¬ 
portionate  in  severity  and  persistence  to  the  duration  of 

3.n90stn©si3.* 

So  much  for  causes  of  shock  and  vomiting :  what  of  the 
means  of  avoiding  them,  and  of  relieving  them  if  they  occur 
It  IS  a  truism  to  say  that  prevention  is  better  than  cure,  and 
It  will  be  seen  from  what  I  have  said  that  a  due  despatch  in 
the  performance  of  operations,  and  a  consequent  shortening 
of  the  period  of  anaesthesia  is  the  most  important  direct 
measure  to  attend  to.  To  an  audience  like  this  I  need  not 
elaborate  this  part  of  my  subject;  indeed,  I  could  not  if  I 
would,  for  there  are  a  hundred  various  conditions  and  cir¬ 
cumstances  which  must  guide  us,  and  their  knowledge 

among  the  matters  which  make 
the  ditterence  between  one  surgeon  and 
which  lend  themselves  to  our  successes  or 
our  failures.  Shock  and  vomiting  are  so 
the  same  causes,  and  so  subject  to  the 
measures,  that  it  is  difficult  to  consider 


another,  and 
contribute  to 
much  due  to 
same  remedial 
them  apart. 


Idress  dellvrered  at  the  openin?  of  the  Sureiisl  Section  of  the  Royal 
Acidamy  of  Medicine  in  Ireland  for  th5  ^  ea*-!  n  18-1-96,  ^ 
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I  have  learned  to  rely  on  three  agents  only  for  the  relief 
of  shock:  (1)  Heat ;  (2)  alcohol;  and  (3)  morphine  or  opium, 
Concerning  the  first  of  these,  we  generally  find  that  if  the 
surface  of  the  body  can,  by  the  use  of  hot  applications,  be 
brought  to  a  wholesome  warmth,  the  danger  has  been  over- 
come.  If  to  the  use  of  hot  water,  contained  in  bottles,  or, 
better  still,  in  small  india-rubber  bags,  we  add  rubefacient 
applications  of  mustard  to  the  extremities,  about  the  le^ion 
of  the  solar  plexus,  or  over  the  heart,  we  have  a  valuable 
armament  for  the  inducement,  not  only  of  heat,  but  also  for 
the  production  of  a  physiological  stimulation. 

If  these  measures  fail,  or  response  to  them  is  too  slow, 
alcohol  must  be  resorted  to.  It  should  be  given  by  the 
rectum,  not  only  because  vomiting  may  exist,  or  may  be 
induced  by  the  introduction  of  stimulants  into  the  stomach, 
but  also  because  wheri  shock  is  present  the  stomach  has  little 
or  no  power  of  assimilation.  The  possible  necessity  for 
rectal  stimulation  and  alimentation  after  operation  is  one  of 
the  reasons  why  the  bowel  should  always  be  thoroughly 
cleared  before  any  procedure,  however  slight,  in  which  anaes¬ 
thesia  is  to  be  employed. 

Failing  by  these  measures  to  induce  reaction,  opium  or 
morphine  has  to  be  resorted  to.  If  rapid  effect  is  sought 
morphine  is  the  most  useful  agent,  and  it  is  also  that  which  best 
controls  vomiting.  But  where  there  is  no  vomiting,  and  where 
the  stimulating  effect  of  the  drug  is  our  chief  aim,  opium  itself 
IS  to  be  preferred ;  it  must  be  given  by  the  rectum.  No  rules 
can  be  laid  down  for  the  dosage  in  these  cases,  beyond  the 
two  points  that  are  to  be  borne  in  mind  :  first,  that  opium  is 
tolerated  in  large  quantities  by  persons  suffering  from  shock 
very  much  as  those  bear  it  who  have  lost  much  blood  •  and  ’ 
secondly  that  it  must  be  given  intelligently,  that  is  to  sav’ 
given  watchfully,  dose  following  dose,  until  the  due  effect  is 
produced.  The  value  of  morphine  given  hypodermically,  or 
of  opium  administered  by  enema  in  all  cases  of  depression 
due  to  shock,  cannot  be  overstated.  I  can  look  back  on  lives 
lost  after  operation  from  shock  and  exhaustion,  which  greater 
clinical  experience  and  more  courageous  use  of  morphine 
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or  opium  would  now  enable  me  to  save.  If  it  be  sought 
to  study  the  effect  of  opium  as  a  stimulant,  it  cannot  be 
better  seen  than  by  watching  its  effects  in  the  shock  and 
collapse  following  extensive  burns.  I  have  to  thank  the  help 
afforded  by  modern  nursing  developments  for  much  whole¬ 
some  change  of  opinion  in  these  matters.  It  has  only  been 
since  the  introduction  of  trained  women  to  the  bedside,  with 
their  watchful  intelligence  and  careful  skill,  that  I  have 
learned  properly  to  deal  with  cases  after  operation.  That  in¬ 
tuitive  faculty,  amounting  to  what  used  to  be  miscalled  an 
“  instinct,”  and  which  is  the  special  property  of  women,  finds 
its  best  expression  in  the  study  and  management  of  diffi¬ 
culties  like  those  I  speak  of. 

Of  the  treatment  of  the  usually  more  persistent  condition 
of  vomiting,  with  its  attendant  exhaustion,  much  need  not 
be  added  to  the  limited  list  of  measures  employed  in  the 
treatment  of  shock.  Warmth,  rectal  stimulation,  and  the 
hypodermic  syringe  again  find  their  use.  If  to  these  I  add 
rubef action,  or  occasionally  limited  blistering  over  the 
stomach,  I  have  enumerated  all  the  means  I  find  most  ex¬ 
cellent.  The  host  of  drugs  recommended  to  check  vomiting 
are,  in  my  experience,  worse  than  useless ;  they  are  not  only 
ineffectual,  but  they  add  seriously  to  the  gastric  disturbance. 
One  measure,  introduced  of  late,  we  are  trying  in  the  Rich¬ 
mond  Hospital.  I  mean  the  use,  for  some  hours  after  opera¬ 
tion,  of  a  mask  charged  with  vinegar.  We  are  not  yet  in  a 
position  to  speak  definitely  about  this  treatment,  but  it  seems 
to  give  promise  of  success  in  cases  where  chloroform  has 
been  the  anaesthetic.  The  rationale  of  its  action  is  simple  ; 
the  chloroform  which  is  exhaled  by  the  lungs  is  decomposed 
during  expiration  into  chlorine  and  formic  acid.  The  chlo¬ 
rine,  by  its  irritation  of  the  trachea  and  larynx,  is  probably 
the  cause  of  vomiting,  and  being  taken  up  by  the  acetic 
acid,  is  rendered  harmless.  But  so  far  as  present  experience 
carries  us,  the  hypodermic  use  of  morphine  is  the  cardinal 
remedy  for  the  species  of  vomiting  of  which  I  speak. 
It  must  be  used  intelligently,  fully,  and  fearlessly,  and  will 
exercise  its  effects  both  as  a  stimulant  and  as  a  gastric  seda¬ 
tive  far  beyond  those  of  any  other  remedy. 

If  it  be  conceded  that  it  is  useless  to  introduce  stimulant 
or  aliment  into  the  stomach  of  a  patient  suffering  from  shock, 
it  will  be  granted  that  it  is  not  only  useless  but  improper 
when  vomiting  is  present ;  and  here  a  previously  cleaned 
rectum  serves  its  owner  well.  Stimulants  associated  with 
such  nutriments  as  can  be  readily  absorbed  should  be  peri¬ 
odically  introduced.  It  is  generally  found  that  vomiting 
any  more  than  shock  does  not  persist  with  a  warm  surface, 
and  therefore  the  three  remedies  I  have  indicated  should 
be  employed  in  the  same  sequence  as  in  shock ;  first,  heat ; 
second,  rectal  stimulation  and  nourishment ;  and  third, 
morphine. 

The  distressing  symptom  of  thirst  is  one  which  gives  great 
trouble.  There  is  nothing  I  have  learned  to  discredit  more 
thoroughly  for  the  relief  of  thirst  than  ice.  It  increases 
thirst  both  directly  and  by  the  induction  of  vomiting.  The 
emesis  it  produces  is  due  to  the  quantity  of  water  the 
sucking  of  ice  insidiously  introduces  into  the  stomach. 
Nothing  should  be  put  into  the  stomach  in  these  cases,  so 
that  ice  is  not  only  useless,  but  hurtful.  Thirst  is  best 
relieved  by  frequent  rinsing  of  the  mouth  with  hot  water, 
and  by  the  occasicnal  introduction  of  two  or  three  ounces  of 
warm  water  into  the  rectum. 

In  what  I  have  said  I  have  avoided  speaking  of  details  and 
methods  ;  i  have  remembered  that,  although  some  of  us  are 
younger  and  less  experienced  than  others,  all  of  us  in  this 
room  are  educated  in  the  factors  of  surgical  science,  and  I 
have  therefore  tried  to  be  suggestive  rather  than  didactic, 
and  to  avoid  details  except  in  so  far  as  they  were  necessary 
to  the  elucidation  of  principles. 

If  I  may  reduce  to  formulae  the  matters  I  have  referred  to, 
I  would  put  them  thus  : 

1.  That  the  tendency  to  prolong  operations  must  be  care¬ 
fully  guarded  against,  as  it  is  a  grave  cause  of  danger. 

2.  That  in  the  treatment  of  shock  and  vomiting  following 
operation  we  get  no  help  from  the  stomach,  and  must  rely  on 
the  rectum  as  its  substitute. 

3.  That  heat,  alcohol,  and  opiates  are  our  best  remedies ; 
and  that  the  latter  are  well  borne,  and  must  be  intelligently 
used  to  their  full  effect. 
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4.  That  drugs  of  the  class  ordinarily  used  to  check  vomitir 
are  of  little  or  no  use  in  the  cases  under  consideration. 

5.  That  ice  does  not  relieve  thirst,  and  does  harm  by  intni 
ducing  water  into  the  stomach  and  so  provoking  vomiting. 
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I  pflOPOSE  in  this  lecture  to  consider  how  it  is  that  th 
extremities  of  the  long  bones  entering  into  the  formation  c 
various  joints  are  peculiarly  liable  during  childhood  to  b( 
come  the  breeding  ground  of  certain  forms  of  mien 
organisms,  and  so  to  be  affected  with  osteitis,  and  then  t 
inquire  by  what  means  we  can  best  dislodge  such  parasite 
before  they  have  destroyed  the  tissues  among  which  the: 
may  have  taken  root.  It  will  be  necessary  to  confine  m 
remarks  to  a  typical  example  of  acute  and  of  chronic  inflair 
mation  of  bone  produced  by  two  well-defined  microbes,  an 
to  illustrate  the  subject  by  reference  to  disease  of  the  knee 
this  joint,  being  one  of  the  largest  and  most  superficial  artier 
lations  of  the  body,  aflTords  us  a  favourable  opportunity  fo 
determining  the  nature  of  any  morbid  action  taking  place  ii 
the  bones  entering  into  its  formation. 

The  condyles  of  the  femur  at  each  step  we  take  have  t 
bear  the  weight  of  the  body,  which  in  like  manner  is  sap 
ported  on  the  upper  surface  of  the  head  of  the  tibia,  so  lha 
these  opposing  portions  of  bone  are  constantly  subjected  t 
considerable  pressure  and  to  concussion.  This  pressure,  ii 
consequence  of  the  comparatively  soft  condition  of  th 
osseous  tissue  in  childhood,  is  largely  distribute' 
throughout  the  trabecular  tissue  contained  within  th 
extremities  of  the  bones  which  enter  into  the  formation  o 
the  joint.  The  trabecular  network  within  the  extremities  o 
the  long  bones  is  also  subjected  to  traction,  especially  at  th 
point  of  union  between  ligaments  and  tendons  with  th 
bones.  So  intimate  is  this  union  that  in  cases  of  violenc 
tendons  not  infrequently  tear  away  portions  of  the  can 
cellous  tissue  as  well  as  the  compact  outer  layers  of  the  bon 
into  which  they  are  inserted.  It  follows,  therefore,  that  th 
trabeculse  contained  in  the  extremities  of  these  bones  have  h 
bear  their  share  in  the  frequent  wrenches  and  strains  to  whicl 
the  joints  of  children  are  subjected;  and  it  is  within  th 
meshes  formed  by  the  interlacing  of  these  trabeculae  that  th' 
red  marrow  of  the  bone  is  contained  ;  red,  because  it  is  fall 
of  blood,  and  among  the  other  functions  which  it  has  to  per 
form  is  that  of  manufacturing  the  red  blood  corpuscles 
Beyond  this  the  trabeculae  are  lined  with  cells  from  which  ii 
childhood  the  growth  of  the  epiphysis,  and  at  the  juxta 
epiphysial  line  the  increase  in  length  of  the  shaft  of  th 
bone  takes  place,  necessitating  active  and  extremely  compli 
Gated  physiological  changes  in  the  organic  matter  througl 
means  of  which  growth  is  effected. 

We  may  form  some  idea  of  the  activity  of  the  work  goin^ 
on  within  the  bones  entering  into  the  formation  of  the  knee 
joint  from  its  abundant  supply  of  blood  vessels ;  the  fou; 
articular  arteries,  the  azygos,  and  branches  of  the  tibial  anc 
femoral  vessels  all  send  numerous  offsets  into  the  bones  ;  ir 
fact  the  condyles  of  the  femur  and  head  of  the  tibia  an 
riddled  with  openings  through  which  vessels  pass  into  anq 
leave  the  cancellous  tissue.  Within  the  bone  the  arteries 
break  up  into  narrow  vessels  which  open  into  a  plexus  o 
peculiarly  wide  venous  capillaries,  and  these  into  veins 
which  have  to  pass  out  of  the  bone  through  unyielding 
channels  which  perforate  the  dense  external  layers  of  the 
bone.  The  circulation  of  blood,  therefore,  through  the  thin 
walled  venous  capillaries  in  the  marrow  of  bone  is  mud 
delayed,  and  it  is  in  this  sluggish  stream  of  blood  that  the 
nucleated  cells  are  converted  into  red  blood  corpuscles. 
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Within  cancellous  tissue  of  the  long  bones  we  have 
therefore  highly  vascular  delicate  soft  structures  through 
which  the  circulation  of  blood  is  much  impeded,  and  these 
tissues  during  childhood,  as  already  explained,  are  peculiarly 
liable  to  contusion  by  external  force.  Beyond  this  the  marrow 
contains  numerous  cells  through  means  of  which  the  growth 
and  repair  of  the  bone  is  effected.  ^Ve  are  apt  to  overlook 
the  important  and  extremely  complex  nature  of  the  process 
of  growth;  it  means  a  vast  expenditure  of  physiological 
action,  arid  an  almost  inconceivably  complicated  arrange- 
the  constituent  elements  of  the  organic  matter 
engaged  in  the  process.  But  the  more  complicated  the 
machine,  the  less  its  stability,  and  consequently  the  greater 
the  danger  of  its  component  parts  being  disarranged.  And 
it  IS  in  organic  matter  which  has  been  contused,  or  in  which 
the  constituent  parts  have  otherwise  been  much  disturbed, 
and  its  vitality  thus  lowered,  that  micro-organisms  take  root 
and  so  we  can  comprehend  why  it  is  that  the  marrow  of  the 
cancellous  tissue  in  the  ends  of  the  long  bones  during  child 
hood  are  not  infrequently  the  breeding  ground  of  various 
forms  of  microbes. 

The  vulnerability  of  the  tissues  of  young  persons  to  the 
action  of  microbes  is  exemplified  by  the  eruptive  fevers  from 
which  they  suffer  ;  also  by  the  susceptibility  of  European 
recruits  to  tropical  influences  on  their  arrival  in  India.  As 
we  advance  in  life  the  ends  of  the  long  bones  become  sur¬ 
rounded  by  layers  of  dense  unyielding  osseous  tissue,  which 
to  a  large  extent  preserves  the  soft  structures  contained 
within  the  cancellous  tissue  from  injury;  the  process  of 
growth  has  also  been  completed,  and  the  tissues  have 
become  more  stable ;  it  follows  therefore  that  acute  in¬ 
fective  or  tuberculous  osteitis  seldom  commences  in  the  joints 
of  persons  who  have  passed  the  age  of  childhood 
•  1  hardly  necessary  to  observe  that  the  bones  increase 

m  length  by  the  growth  of  osseous  tissue  at  the  juxta-epi- 
physial  line,  and  that  at  this  line  in  the  growing  bone  the 
trabecular  network  is  composed  of  temporary,  that  is  of 
brittle,  bone  in  which  the  venous  radicles  pass  up  to  the 
epiphysial  cartilage,  and  there  form  loops  more  like  sinuses 
than  ordina^  veins.  One  or  two  arteries  from  the  diaphysis 
pass  through  the  cartilage  into  the  epiphysis,  but  by  far  the 

Supply  of  the  epiphysis  is  inde- 
pendent  of  that  of  the  diaphysis  ;  in  fact,  the  shaft  of  one 
3f  the  long  bones  may  become  necrosed  and  be  removed,  and 
yet  the  epiphysis  may  continue  to  live  and  grow.  Muscular 
torce  IS  capable  of  causing  the  complete  detachment  of  an 
?piphy8is,  and  fractures  not  infrequently  occur  through  this 
®"ch  extensive  injuries,  ecchymosis  and 
hp  rapidly  growing  structures  at 

AUdhood'^^^^^^^^^^  must  be  of  common  occurrence  in 

The  circumference  of  the  epiphysial  cartilage  is  prolonged 
nto  the  deep  layer  of  the  periosteum ’of  the  diaphysis,  and 
L  osteoblasts  of  that  layer;  the  extremi¬ 

ties,  therefore,  of  the  diaphysis  in  the  growing  bones  of  child- 
en  are  enclosed  in  a  cup-like  cavity  of  cartilage,  and  if  acute 
nflammation  should  occur  in  the  brittle  tissues  at  the  juxta- 
piphy^ial  line,  the  products  of  the  inflammatory  action 
exit  either  through  the  trabecular  network  of 
he  extiemity  of  the  diaphysis  into  the  medullary  canal,  or 

^  periosteum  and  the  outer  sur- 

ace  of  the  bone.  In  either  case  the  blood  supply  of  the  dia- 
hysis  IS  cut  off,  the  periosteum  being  stripped  from  the 
pressure  of  the  inflammatory  products  against 
he  unyielding  trabeculae  and  Haversian  system  prevents  the 
irculation  of  blood  through  the  shaft  of  the  bone,  and  it 
onsequently  becomes  necrosed;  but  the  deep  layer  of  the 
•eriosteum  having  been  forced  outwards  with  the  surround- 
ng  vascular  structures  may  continue  to  live  and  form  a  case 
t  new  bone  around  the  necrosed  diaphysis. 

Brofessor  Ollier  in  the  year  1881,  published  the  results  of 

made  on  the  dead  bodies  of 
n  Illustrate  the  point  above  referred  to.  He 

force  applied  in  certain  directions  was 
ufficient  to  injure,  and  often  to  lacerate  the  soft  tissues  at 

force  was  inereased  the 
could  without  difficulty  be  squeezed  out- 
hp  pllf  the  deep  layer  of  the  periosteum,  but  not  into 
ae  external  soft  tissues  or  round  the  epiphysis.  Ollier  also 


f  Children  who  had  diedfromtuber- 
iuxta  eninhvQiLTi'^^^^^^  poisoning  the  structures  at  the 
i  voL?  Y'’®  P^9"liarly  friable.  Without  doubt 

tree  is^a  ^  ^^'^’och  of  a  living 

but  ’  amon  different  thing  from  the  same  part  after  death! 

children  tine  uoglected,  amemic,  London-bred 

far  removS  ^heir  vitality,  not 

thaf  Jhp  ^  ^  ^  structures.  We  can  readily  conceive 
Sr?n  the  bodied  of  these 

O ‘l^P^^hle  of  resisting  the  attacks  of  micro- 
oiganisms  than  those  of  more  robust  and  well-eared-for 

dlv^of  Lifter?aT^a,^°  realise  this  difference  when  before  the 
\  surgery  one  saw  the  swarms  of  ants  and 
Hies  which  attacked  in  a  climate  like  that  of  Calcutta  the 
of  persons  whose  vital  powers  were  at  a  low  ebb 

furl  Xieh'hfvfhp°''^^“'T®’  opportunity  is  in  struc¬ 

tures  which  have  been  contused  or  their  vitality  denressed 

mffi'rXstke'rTr  ’  ^ind  that 

they  can  live  there  without  exciting  any  active  disturlmnce 
he  under  the  control  of  constituted  authori¬ 
ties  which  they  evidently  respect ;  but  if  these  salutarv 
^rces  are  incapable  of  performing  their  functions,  or,  if  the 

thp^^  ^  composed  of  weak  or  injured  tissues, 

they  fix  themselves  on  such  matter  and  grow  with  amazing 
means  of  the  irri^ting  chemical  compounds 
they  cause  inflarnmation  in  the  neighbouring  tissues. 

theitpf  may  again  refer  to  the  East: 

.®  hot  season  we  pass  over  a  large  expanse 

with  no  vestige  of  animal  or  vegetable  life  on  its  sur¬ 
face,  the  earth  is  bare,  scorched  and  fissured  in  all  directions 
tinnipf exposed  to  the  uninterrupted  heat  of  a 
^ ^ •  ®’!<^denly  a  storm  bursts  over  the  country  and 
a  deluge  of  ram  falls  ;  with  its  first  drops  the  whole  plain  is 
fhp  of  insects  and  frogs,  whose  loud  croak¬ 

ing  fills  the  air  ;  a  mere  shower  of  rain  has  been  sufficient  to 
amount  of  dormant  life,  including  the  cholera 
bacilli,  into  active  being.  And  so  with  the  human 
fppfpH  ®^®h9wed  large  quantities  of  water  in- 

fficted  with  the  cholera  bacillus  during  my  service  in  Lower 

occasion  only,  and  that  from  my  own 
fault,  they  found  my  intestinal  canal  unprepared  to  resist 
their  attack,  and  then  they  nearly  killed  me  ;  the  shower  of 
ram  had  come  for  them  and  they  took  advantage  of  it.  In 
like  manner  we  can  account  for  the  action  of  unripe  fruit  or 
unwholesome  food,  saline  purgatives,  and  so  on,  as  predis¬ 
posing  causes  of  cholera ;  they  prepare  the  surface  of  the 
intestines  as  a  fit  breeding  ground  for  the  cholera  bacillus. 

Llmieal  experience  had  convinced  me  some  twenty  years 
ago  that  cases  of  acute  inflammation  at  the  juxta- epiphysial 
line  depended  on  causes  such  as  those  described,  that  is,  to 
injured  tissues  which  had  fallen  a  prey  to  a  specific  microbe, 
inese  ideas  have  since  been  confirmed  by  experimental 
research,  for  Mr.  A.  H.  Tubby  has  shown  that  among  animals 
acute  inflammation  of  the  structures  forming  the  juxta- 
epiphysial  line  may  with  certainty  be  produced  if  this  part  be 
mechanically  injured,  and  then  the  staphylococcus  pyogenes 
aureus  is  introduced  into  the  circulation  of  the  animal.  The 
result  of  this  treatment  is  an  intense  inflammation  of  the 
injured  osseous  tissues,  which  rapidly  swarm  with  this 
microbe,  leading  to  dangerous  septic  poisoning.  In  animals 
where  similar  injuries  had  been  inflicted  at  the  juxta- 
epiphysial  line,  but  in  which  the  staphylococci  had  not  been 
introduced  into  the  blood,  no  acute  inflammation  occurred  in 
the  damaged  tissues  or  in  any  other  part  of  the  body. 

And  so  if  one  of  our  weak  city-bred  children— especially 
lately  passed  through  one  of  the  eruptive 
to  suffer  from  traumatism  at  the  juxta- 
say  of  the  upper  extremity  of  one  of  his 

u  XU  XU,  becomes  infected 

by  the  staphylococci  pyogenes  aurei— probably  introduced 
into  the  circulation  through  some  open  sore — acute  inflam- 
mation  is  excited  in  the  injured  bone,  so  acute  and  so 
dangerous  that  more  than  half  these  patients  die  within  the 
course  of  a  few  days.  Should  the  child  outlive  the  onset  of 
the  disease,  pus  forms  in  the  inflamed  bone,  and  for  reasons 
already  given  it  burrows  into  the  diaphysis  and  between  the 


those  who  have 
fevers — happens 
epiphysial  line, 
tibiae,  and  if  at 


1406 


Thx  B&mra  H 

MbDICI-L  /OirKKA.lJ 


THE  BRADSH4W  LECTURE. 


[Dec.  7,  1895. 


deep  layers  of  the  periosteum  and  the  bone,  leading  to 
necrosis  of  the  shaft  of  the  tibia.  In  the  less  severe  cases 
the  inflammatory  action  may  be  limited  and  produce  a 
circumscribed  and  chronic  abscess  in  the  extremities  of  the 
bone,  such  as  those  first  described  by  Sir  B.  Brodie.  It  is 
quite  possible,  when  the  juxta  epiphysial  line  of  the  upper 
end  of  the  tibia  is  involved,  that  pus  may  pass  into  the 
knee-joint — a  condition  described  and  figured  by  Mr.  Thomas 
Smith  in  his  paper  on  this  subject  published  in  the  Bartho¬ 
lomew's  Hospital  Reports  for  1877  ;  in  these  cases  it  is  probable 
that  the  infective  micro-organism  from  the  juxta-epiphysial 
line  finds  its  way  along  the  walls  of  one  of  the  vessels  which 
pass  from  the  diaphysis  through  the  epiphysial  cartilage,  and 
so  reach  the  joint.  However  this  may  be,  the  knee  may 
‘become  acutely  inflamed,  but  is  by  no  means  necessarily 
involved  in  cases  of  acute  infective  osteitis. 

If,  therefore,  we  rightly  comprehend  the  nature  of  this 
4orm  of  disease,  its  treatment  would  seem  to  be  clearly 
indicated,  for  it  is  evident  that  we  must  endeavour  to  destroy 
■the  living  organism  which  is  at  the  root  of  the  mischief. 
Incisions  into  the  periosteum,  however  important  they  may 
be,  do  not  reach  the  source  of  the  disease ;  to  do  this  we 
.must  open  the  bone  at  the  juxta-epiphysial  line  and  wash 
out  the  infected  tissues  with  a  germicide,  subsequently  main¬ 
taining  free  drainage  from  the  interior  of  the  inflamed  bone 
outwards  into  antiseptic  dressings.  We  do  wrong  to  wait  for 
pus  to  form  in  cases  of  this  description,  or  in  delaying  open¬ 
ing  the  bone  for  an  hour  after  we  have  diagnosed  the  nature 
of  the  disease  ;  for  the  micro-organisms  which  are  at  the  root 
of  the  mischief,  as  a  rule,  live  and  multiply  with  great  rapidity 
in  the  part  until  within  a  short  period  they  destroy  the  life 
of  the  individual  they  inhabit,  or  cause  their  own  death  in 
the  suppuration  they  give  rise  to  in  the  tissues.  The  ques¬ 
tion,  therefore,  as  to  when  we  should  operate  in  cases  of  this 
description  is  answered  by  directing  the  bone  to  be  opened 
immediately  we  have  determined  the  nature  of  the  disease  ; 
remembering  that  the  operation  is  attended  with  no  danger, 
but  if  delayed  for  a  few  hours  it  may  be  too  late.  In  cases  of 
strangulated  hernia  and  in  acute  glaucoma  we  have  come  to 
recognise  the  fact,  that  so  soon  as  the  nature  of  the  disease 
has  been  diagnosed  we  are  bound  to  relieve  the  constriction 
in  the  one  case,  and  the  tension  in  the  other ;  so  in  acute 
inflanamation  of  the  bone,  having  determined  the  nature  of 
the  disease,  not  mistaking  it  for  acute  rheumatism  of  the 
/joint,  a  free  opening  should  be  made  into  the  part,  the  bone 
must  be  opened,  and  the  focus  of  the  inflammatory  action 
reached,  if  possible,  before  suppuration  has  taken  place  in 
the  osseous  tissue. 

An  Esmarch’s  band  having  been  applied  to  the  thigh  in  a 
case  such  as  that  we  are  considering,  a  free  incision  is  made 
through  the  soft  tissues  down  to  the  epiphysis  and  along  the 
shaft  of  the  bone  so  as  to  expose  the  juxta  epiphysial 
line.  A  trephine,  about  an  inch  in  circumference,  is 
then — with  a  light  hand,  so  as  not  to  splinter  the  bone — to  be 
passed  tlirough  the  whole  thickness  of  the  tibia.  Another 
incision  is  to  be  made  through  the  soft  tissues  down  to  the 
point  at  which  the  trephine  has  perforated  the  bone,  so  that 
a  passage  is  formed  through  the  limb,  including  the  small 
tunnel  in  the  bone,  from  either  end  of  which  free  drainage 
can  take  place  outwards  beyond  the  surface  of  the  skin.  The 
opening  in  the  bone  should  be  thoroughly  and  repeatedly 
washed  out  with  mercurial  solution,  and  then  filled  with 
iodoform,  after  which  the  limb,  having  been  packed  in  anti¬ 
septic  dressings,  the  elastic  band  may  be  removed  from  the 
thigh.  As  a  rule  neither  drainage  tubes  nor  sutures  are 
required  in  these  cases.  The  limb  should  be  secured  by  an 
interrupted  splint,  so  that  the  dressings  may  be  changed 
without  disturbing  the  parts  operated  on;  in  fact,  the  sub¬ 
sequent  treatment  of  the  case  is  very  much  that  of  a  com¬ 
pound  fracture.  If  pus  has  passed  into  the  knee-joint  it  will 
be  necessary  to  follow  the  treatment  as  regards  the  inflamed 
bone  already  described,  and  in  addition  to  open  the  joint 
and  wash  it  out  with  mercurial  solution,  treating  it  as  we 
should  do  an  acute  abscess  in  any  other  part  of  the  body. 

The  following  case  is  an  example  of  the  results  of  the  early 
treatment  of  acute  juxta-epiphysial  osteitis. 

T.  E.  J..  aged?  months,  was  admitted  into  the  Westminster  Hospital 
under  my  care  on  May  9th.  She  was  a  delicate  little  being,  and  suftering 
from  whooping-cough.  Thirty- six  hours  before  admission  into  hospital, 
there  being  no  history  of  jwiy  injury  to  the  part,  the  child’s  right  leg 


became  excessively  painful  and  greatly  swollen,  the  infant  screaming 
violently  the  instant  the  limb  was  moved.  The  child  was  at  once  taken 
to  the  liospital,  and  Mr.  De  Santi,  who  first  saw  the  case  in  the  out¬ 
patient  department,  ordered  her  into  my  wards,  and  that  I  should  be 
sent  for.  Some  four  hours  after  admission  the  child’s  temperature  was 
104°,  her  right  leg  from  the  knee  to  the  ankle  was  of  brawny  hardness 
and  exceedingly  painful.  An  incision  was  at  once  made  down  to  the 
bone  at  the  juxta-epiphysial  line  of  the  upper  end  of  the  right  tibia,  and 
a  tunnel  made  through  the  bone  with  a  trephine ;  in  fact,  the  patient 
was  treated  in  precisely  the  manner  already  described.  The  child’s  tem¬ 
perature  on  the  day  following  the  operation  had  fallen  to  100°,  and  the 
next  day  it  was  under  that  point.  After  three  weeks  the  child  was 
removed  into  the  country,  and  two  months  subsequently,  when  I  again 
saw  her,  all  trace  of  the  osteitis  from  which  she  had  suffered  had  entirely 
disappeared,  a  result  attributable  to  the  fact  of  the  diseased  bone  having 
been  freely  opened  and  washed  out  with  mercurial  solution  andiocfo- 
orm  within  forty-eight  hours  after  the  commencement  of  the  disease .  j 

Tubekculous  Osteitis. 

Having  described  the  conditions  which  render  the  marrow 
contained  within  the  extremities  of  the  long  bones  peculi¬ 
arly  liable  to  become  the  breeding  ground  of  micro-organisms, 
it  is  unnecessary  to  enter  further  into  the  subject ;  the  ques¬ 
tion  we  have  to  determine  is,  whether  the  chronic  joint 
disease  of  childhood  depends  on  tuberculosis  of  the  marrow 
contained  in  the  extremities  of  the  bones  entering  into  the, 
formation  of  the  affected  joint.  Unless  we  can  satisfy  our 
minds  on  this  point,  it  seems  almost  impossible  to  arrive  at 
any  rational  conclusions  as  to  how  we  should  best  treat  the, 
early  symptoms  of  such  cases.  The  difficulty  surrounding 
this  question  arises  from  the  fact  that  pathological  specimens 
of  these  joint  affections  in  their  early  stages  are  seldom  met 
with,  and  the  osseous  tissue  is  by  no  means  an  easy  one  in 
which  to  detect  the  presence  of  a  few  tubercle  bacilli ;  more¬ 
over,  in  the  early  stages  of  these  diseases  of  joints  only  a 
limited  area  of  bone  is  involved,  and  within  this  area  probably 
only  a  few  bacilli  exist. 

During  the  past  fifteen  years,  in  the  surgical  wards  of  the 
Westminster  Hospital,  three  children,  while  under  treatment 
for  the  early  stages  of  scrofulous  joint  disease,  developed 
tuberculous  meningitis,  and  died.  In  these  three  cases  (one 
a  knee,  and  the  other  two  hip-joint  disease)  we  had  an  oppor¬ 
tunity  of  examining  the  condition  of  the  affected  joints  at 
quite  the  commencement  of  the  disease.  In  the  knee-joint 
case,  a  spot  of  inflamed  osseous  tissue  was  found  at  the  in¬ 
sertion  of  the  tendon  of  the  extensor  muscle  to  the  tubercle 
of  the  tibia ;  in  this  congested  portion  of  bone  tubercles  were 
discovered.  In  the  two  cases  of  hip-joint  disease,  in  inflamed 
spots  of  bone  near  the  circumference  of  the  neck  of  the  femur, 
on  the  distal  side  of  the  epiphysial  cartilage,  distinct  tuber¬ 
cles  were  found,  and  in  these  tubercles  a  few  bacilli  were  de¬ 
tected.  The  ligaments,  synovial  membrane,  and  other  joint 
structures,  were  very  carefully  examined,  but  no  trace  of 
tubercles  was  found  in  them.  A  somewhat  extensive  exami¬ 
nation  of  specimens  of  chronic  joint  disease  enables  me  to 
state  that  when  the  synovial  or  other  joint  structures  are 
affected  with  tubercles,  tuberculosis  of  the  bone  also  exists ; 
this  remark  applies  to  the  more  advanced  stages  of  the 
disease,  a  subject  upon  which  we  cannot  enter  in  this 
lecture. 

My  fellow  student,  Charles  Price,  as  far  back  as  the  year 
1865,  from  his  own  experience  in  excision  of  the  knee- 
joint,  arrived  at  the  conclusion  that  disease  met  with  in  this 
articulation  as  a  rule  commenced  in  the  ends  of  the  bones. 
Volkmann  was  of  opinion  that  strumous  disease  of  joints 
commenced  in  the  osseous  tissue,  and  his  opinion 
was  to  a  great  extent  founded  on  his  own  observa¬ 
tions  of  the  early  stages  of  joint  disease.  Ollier, 
and  Gibney  of  New  York,  are  of  much  the  same  opinion. 
Sayers  has  decided  views  as  to  the  origin  of  those 
chronic  joint  cases  in  tuberculosis  of  the  bones  entering  into 
the  formation  of  the  affected  articulation.  But  we  require 
further  pathological  evidence  on  the  subjeet  of  tuberculosis 
of  bone  in  the  early  stages  of  the  joint  disease  of  childhood. 
Such  evidence  as  we  have  points  to  the  presence  of  tuber¬ 
culous  osteitis  as  being  the  starting  point  of  what  are 
commonly  called  scrofulous  joint  diseases.  Pathologists,  as 
a  rule,  further  agree  in  considering  that  the  outer  layers  of  the 
cancellous  tissue  of  the  bone  are  the  most  frequently  affected 
in  the  early  stages  of 'tuberculous  osteitis.  This  fact,  as 
already  mentioned,  is  due  in  all  probability  to  the  marrow  in 
this  part  of  the  bone  being  injured  from  the  action  of  the 
tendons  or  ligaments  on  the  osseous  structure  into  which 
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^  they  are  inserted.  In  the  acetabulum  the  disease  not  in- 
frequently  begins  in  the  attachment  of  the  ligamentum  teres 
to  the  innominate  bone.  In  other  cases,  from  the  pressure  to 
which  the  soft  structures  in  the  deep  layers  of  the  articular 
cartilages  are  exposed,  they  become  crushed  against  the  plate 
,  of  bone  upon  which  they  rest,  and  so  form  a  favourable  soil 
,  for  the  growth  of  tubercles.  Bearing  on  the  pathological 
evidence  in  favour  of  tuberculous  osteitis  being  at  the  root  of 
■  chronic  joint  disease  of  childhood,  we  cannot  overlook 
the  fact  that  of  all  the  joints  of  the  body  the  spine  is  most 
I  frequently  affected,  the  diseased  action  commencing  in  the 
.  cancellous  structure  of  the  bone  in  these  cases.  The  same 
remark  applies  to  the  head  of  the  first  metatarsal  bone, 
the  os  calcis,  and  the  astragalus.  Lastly,  in  all  advanced 
cases  of  the  chronic  joint  disease  of  childhood  there  is  ample 
evidence  of  tubercles  in  the  affected  structures. 

When  the  tubercle  bacilli  have  found  a  favourable  resting 
place  in  one  or  other  of  the  tissues  of  the  medulla  of  bone 
;  they  speedily  become  surrounded  with  layers  of  cells  which 
them  from  leucocytes  or  other  blood  scavengers. 

I  \Vithin  this  nest  of  cells  the  microbe  multiplies,  and  its  off- 
1  spring  produce  either  isolated,  or  it  may  be  disseminated, 
i  tuberculosis  of  the  surrounding  medulla,  and  in  the  course  of 
;  time  the  synovial  and  other  joint  structures  are  invaded  by 
I  tubercle  bacilli.  Before  the  disease  has  advanced  to  this 
;  stage,  and  when,  as  in  many  ca^es  it  is  certainly  confined  to 
!the  bone,  is  the  tirne  the  surgeon  may  with  the  greatest 
'  attack  it  in  the  hope  of  destroying  the  microbe 

!  ^  started  the  mischief  going  on  within  the  joint. 

'  We  may,  however,  approach  this  subject  from  another 
;  point  of  view.  Without  doubt  a  large  majority  of  the  cases 
j  of  chronic  joint  disease  we  meet  with  can  be  traced  back  to 
,aa  injury  of  some  kind  ;  nevertheless,  in  children  injuries  to 
I  the  joints  are  incapable  of  causing  chronic  joint  disease  such 
(as  that  which  is  seen  so  frequently  in  general  hospitals 
[throughout  Europe.  This  is  an  important  point,  because  if 
I  It  can  be  shown  that  injuries  in  themselves  are  not  a  suffi- 
rcient  cause  to  give  rise  to  the  disease  we  are  considering,  it 
lollows  that  in  such  cases  there  must  be  something  beyond 
.the  traumatism  to  account  for  this  slow  but  most  destructive 
.form  of  inflammation.  Surgeons  practising  in  all  parts  of 
jlndia  tell  us  they  seldom,  if  ever,  meet  with  cases  of  scrofu- 
jlous  joint  disease  among  native  children  in  that  country, 
lihese  children,  however,  are  subject  to  the  same  kind 
Of  accidents  and  injuries  as  Europeans;  they  are  no 
better  fed  or  housed  than  the  corresponding  classes  in 
.^urope,  and  yet  practically  they  are  free  from  those 
mronic  joint  affections  which  are  so  frequently  seen 
.in  our  hospitals,  and  which,  from  a  pathological  point  of 
/lew,  we  have  come  to  think  depend  on  tuberculosis.  In 
jhis  way  we  are  led  to  think  that  the  tubercle  bacillus  is 
me  something  in  addition  to  a  traumatism  which  is  necessary 
-0  produce  chronic  joint  disease  in  childhood.  But  it  may 
be  argued.  The  tubercle  bacillus  exists  in  India  ;  why  should 
lative  children  therefore  escape  tuberculosis  of  the  joints? 

It  IS  true  this  bacillus  can  live  and  thrive  in  India,  but 
mberculosis  is  certainly  much  less  common  in  that  country 
man  It  IS  in  Europe;  and  we  cannot  overlook  the  fact  that 
lereditary  tendencies  form  an  important  element  in  a 
luestion  of  this  kind.  Beyond  this,  native  children  in  India 
ive  day  and  night  for  the  greater  part  of  the  year  in  the 
ipenair,  and  inrnuch bright  sunshine — conditions  which,  as  we 
veil  know,  exercise  a  vast  influence  on  living  organic  matter ; 
beyond  this  the  native  child  has  a  cold  bath  every  day.  That 
lunJight,  fresh  air,  and  cleanliness  have  an  important  share 
n  preserving  living  tissues  from  the  inroads  of  certain  forms 
•I  micro-organisms  is  apparent  from  the  following,  among 
other  reasons.  In  the  lower  animals,  such  as  monkeys,  if 
eft  in  their  natural  condition  in  tropical  forests,  we  have  no 
eason  to  suppose  they  suffer  from  tuberculosis ;  but  if  these 
arne  animals  are  confined  in  close  sunless  cages  in  our 
oological  gardens  they  die  off  in  numbers  from  phthisis.  Or, 
case,  the  children  of  our  upper  classes  suffer 
ittle  from  chronic  joint  affections  in  comparison  with  their 
loorer  brethren  living  in  the  dark  dirty  slums  of  our  large 
dies.  Physicians  recognise  the  importance  of  fresh 
id  the  treatment  of  the  early  stages  of 
mthisis  and  other  tuberculous  affections  ;  with  unquestion- 
ble  advantage  they  order  such  persons  an  open-air  life  on 


board  ship  during  the  summer,  and  a  residence  in  the  pure 
atmosphere  of  the  higher  Alps  in  the  winter.  The  early 
stages  of  tuberculous  testicle  and  of  other  glands  seem  to  be 
amenable  to  similar  treatment. 

From  a  study,  therefore,  of  the  biological  relation  of  the 
narrow  contained  in  the  ends  of  the  long  bones,  from  its 
physiological  functions,  and  from  the  teaching  of  pathology, 
we  are  led  _  to  believe,  as  a  rule,  that  chronic  or  scrofulous 
diseases  of  joints  are  due  to  tuberculosis  commencing  within 
the  cancellous  tissue  of  the  bones.  Without  question,  such 
disease  may  and^  does  begin  at  times  in  the  deep  layers  of 
the  articular  cartilages  ;  it  may  commence  in  the  synovial  or 
other  soft  structures  surrounding  a  joint,  but  in  the  case  of 
children  we  have  no  evidence  to  prove  that  such  is  the  case, 
but  rather  the  reverse. 

Then  comes  the  question.  Can  we  fix  on  the  site  occupied 
by  the  tubercle  bacillus  in  the  early  stages  of  joint  disease  ? 
In  cases  of  this  kind  there  is  always  some  tenderness  over 
the  whole  of  the  joint ;  but  if  pressure  is  made  with  the  tips 
of  the  fingers  and  thunab  over  the  bonesentering  into  the 
formation  of  the  articulation,  we  come  upon  spots  which  are 
not  only  tender  but  which  on  pressure  cause  the  child  to  cry 
out  with  pain.  These  painful  spots  are  permanent ;  if  we 
examine  them  to-morrow,  or  a  week  hence,  there  they  are ; 
and  they  indicate  definite  areas  of  tuberculous  osteitis— the 
commencement  of  the  disease — which  at  any  moment  may 
extend  to  the  synovial  or  other  tissues  of  the  joint.  Doubtless 
in  instances  of  hip-joint  disease  in  its  early  stages  there  is 
difficulty  in  ascertaining  the  precise  position  of  tender  areas 
of  bone  such  as  those  referred  to  ;  the  disease  may  commence 
in  the  acetabulum  or  beneath  the  articular  cartilage  of  the 
head  of  the  femur  ;  but  it  most  frequently  begins  in  the  neck 
of  the  bone,  as  in  the  two  specimens  already  referred  to,  and 
it  is  because  it  begins  in  this  locality  and  on  the  distal  side 
of  the  epiphysial  cartilage,  that  bacilli  often  extend  down  the 
shaft  of  the  femur,  and  so,  after  excision  of  the  head  of  the 
bone,  the  disease  continues  in  the  trochanteric  portion  and 
upper  end  of  the  femur. 

In  the  early  stages  of  tuberculous  osteitis,  as  before  stated, 
the  symptoms  are  frequently  referred  to  an  accident  or  injury 
of  some  kind  ;  the  patient  suffers  from  pain  and  stiffness  of 
the  articulation,  and  has  difficulty  in  fully  extending  or 
flexing  the  joint  without  increasing  the  pain.  On  pressure 
over  fixed  points  in  the  bones  entering  into  the  formation 
of  the  articulation,  the  pain  is  much  augmented.  These 
symptoms  vary  in  intensity,  but  they  persist  for  some  weeks, 
and  are  increased  if  an  effort  is  made  to  use  the  limb. 
Within  a  short  period  the  patient’s  sleep  is  disturbed  at 
nights  by  the  spasmodic  and  painful  movements  of  the  limb. 
There  may  be  little,  if  any,  increase  of  the  synovial  fluid  in 
the  joint,  but  its  temperature  will  be  found  higher  than  that 
of  the  sound  limb. 

The  question  then  arises  as  to  how  we  may  best  treat  such 
a  case,  and  this  must  depend  upon  the  belief  we  hold  as  to 
the  nature  of  the  disease.  If  we  believe,  with  many  sur¬ 
geons,  that  these  chronic  joint  aflections  of  childhood  are  in 
the  rnajority  of  cases  due  to  tuberculous  osteitis,  then  it  is 
certain  we  must  direct  our  best  efforts  to  destroy  the  tubercle 
bacillus  which  has  found  a  breeding  ground  in  the  bones 
entering  into  the  formation  of  the  diseased  joint.  We  had  in 
India  at  one  time  a  famous  general  who,  with  reference  to  a 
more  substantial  but  hardly  less  dangerous  form  of  being 
than  we  have  to  deal  with,  was  wont  to  say;  “When  your 
enemies  are  in  the  open  go  straight  at  them,  keep  them 
moving ;  if  entrenched  go  at  them  until  you  have  turned 
them  out  of  their  position  ” — advice  which  we  may  with 
advantage  apply  to  the  ease  of  the  micro-organisms  we  are 
considering. 

We  are,  however,  bound  to  examine  the  opinion  of  sur¬ 
geons  who  prefer  less  active  measures  in  dealing  with  the 
early  stages  of  tuberculous  joint  disease,  and  who  hold  that 
the  best  thing  we  can  do  in  such  cases  is  to  lay  the  patient 
on  his  back  in  bed,  with  proper  extension  applied  to  the  limb 
until  the  diseased  joint  can  be  flexed  and  extended  without 
pain,  and  on  pressure  over  the  bones  the  patient  no  longer 
suffers  from  pain.  Treatment  of  this  kind  always  takes 
months,  and  may  require  two  or  three  years  before  complete 
relief  from  pain  is  secured ;  even  after  so  lengthened  a 
period  of  treatment  there  can  be  no  certainty  that  the 
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tubercle  bacillus  had  ceased  to  exist  in  the  previously  dis¬ 
eased  bone,  and  only  waits  a  favourable  opportunity  to  re¬ 
commence  its  most  destructive  influence  on  the  tissues. 
Beyond  this  we  should  hardly  rest  content  with  having  noth¬ 
ing  more  in  the  way  of  treatment  to  recommend  these 
patients  than  rest  in  bed  for  twelve  months,  and  it  may  be 
two  years  and  upwards,  and  that  at  the  joyous  period  of 
childhood,  a  time  when  these  little  beings  are  overflowing 
with  restless  energy,  and  when  constant  motion  seems  almost 
necessary  to  a  healthy  development  of  body  and  mind.  Nor 
can  one  help  feeling,  as  in  thecase  of  the  lower  animals,  that 
life  under  such  unnatural  conditions  may  predispose  the 
individual  to  the  attacks  of  various  forms  of  micro  organ¬ 
isms.  Further  than  this,  surgeons  in  charge  of  our  London 
and  other  hospitals  throughout  this  country  and  the  Conti¬ 
nent  have  reason  to  believe  that  in  many  cases  rest  and 
extension  are  by  no  means  all  that  could  be  desired  in 
the  class  of  cases  that  come  under  their  care. 

For  instance,  Mr.  Howse,  in  his  valuable  paper  published 
in  Quy's  Hospital  Reports  for  1892,  has  brought  together  the 
details  of  130  cases  of  excision  of  the  knee-joint  in  children 
treated  by  himself  in  Guy’s  and  the  Evelina  Hospitals  from 
the  year  1873  to  1884,  The  cases  are  not  brought  down  to  a 
later  date  because,  as  Mr.  Howse  remarks,  in  a  question  of 
this  kind  it  is  all-important  to  ascertain  the  result  of  treat¬ 
ment  some  years  after  the  patient  has  been  “  cured  ”  accord¬ 
ing  to  our  most  misleading  hospital  nomenclature.  One-half 
of  the  cases  of  excision  of  the  knee  joint  operated  on  by  Mr. 
Howse  are  stated  to  have  been  treated  by  rest,  and  many  of 
them  by  extension  for  upwards  of  two  years  before  excision 
of  the  joint  was  deemed  necessary  to  save  the  limb  or  life  of 
the  patient.  The  other  half  of  Mr.  Howse’s  patients  had 
been  under  similar  treatment  for  less  than  two  years,  and 
yet  their  condition  was  such  that  this  kind  of  treatment  had 
to  be  given  up  and  excision  of  the  knee-joint  performed.  Do 
what  we  will  in  cases  of  chronic  joint  disease  among  the 
poorer  classes  of  our  larger  cities,  our  efforts  are  in  too  many 
instances  unsatisfactory,  for  many  of  these  children  suffer 
from  the  stain  of  hereditary  disease  which  the  hand  of  the 
surgeon  cannot  wipe  away. 

One  of  my  former  colleagues,  Mr.  R.  Davy,  was  at  one  time 
rather  fond  of  excising  the  bones  entering  into  the  formation 
of  the  knee-joint,  both  in  the  early  and  later  stages  of  tuber¬ 
culous  disease.  He  was  not  at  the  time  in  the  habit  of 
employing  antiseptics,  and  he  adopted  the  open  system  of 
dressing  wounds ;  no  special  care  was  taken  to  remove  in¬ 
fected  bone  or  other  tissues.  Nevertheless,  most  of  these 
cases  made  admirable  recoveries  so  far  as  the  union  of  the 
diseased  bones  was  concerned,  and  the  cessation  of  the  un¬ 
healthy  action  of  the  previously  affected  structures.  There 
are,  however,  serious  objections  to  excision  of  the  knee-joint 
in  children  unless  to  save  the  limb  or  life  of  a  patient,  and 
under  any  circumstances  this  objection  cannot  be  entertained 
as  applicable  to  the  early  stages  of  the  disease  with  which 
we  are  alone  concerned  at  present.  But  one  could  not  help 
feeling  that  the  favourable  results  noticed  in  the  cases  re¬ 
ferred  to  must  have  been  largely  due  to  the  copious  flow  of 
blood  which  took  place  at  the  time  and  subsequently  to  the 
excision  of  the  joint ;  the  ends  of  the  bones  and  surrounding 
tissues  were  thus  flushed  out  and  their  embarrassed  circula¬ 
tion  relieved,  so  that  the  natural  foes  of  the  tubercle  bacilli 
had  an  opportunity  of  going  straight  at  their  enemy.  The 
subsequent  free  drainage  through  the  open  wound  doubtless 
materially  aided  the  salutary  action  going  on  within  the 
tissues.  By  means  of  the  trephine,  however,  we  may  not 
only  secure  free  htemorrhage  from  the  interior  of  the  bone, 
but  also  make  a  tunnel  through  it  which  will  ensure  con¬ 
tinued  and  efficient  drainage,  and  further  allow  the  free 
introduction  of  a  germicide  into  the  affected  tissues.  All 
this  may  be  done  at  an  early  stage  of  the  disease  without 
running  the  slightest  risk  of  inflicting  any  serious  injury  on 
the  bone  or  soft  tissues  provided  strict  antiseptic  precautions 
are  followed. 

Having  given  the  reason  and  method  of  operating  on  bones 
affected  with  acute  infective  osteitis,  it  is  unnecessary  to 
make  any  further  observations  on  the  subject,  except  that  a 
precisely  similar  proceeding  should  be  carried  out  in  cases  of 
"'^Derculous  osteitis  in  its  early  stages :  before  we  have  reason 
to  think  that  caseation  or  caries  of  the  bone  has  occurred. 


Spots  in  the  tender  bones  should  be  exposed,  and  a  trephine 
of  about  an  inch  circumference  employed,  so  as  to  remove 
one  or  more  small  columns  of  inflamed  bone  from  the  af¬ 
fected  joint.  After  such  an  operation,  the  limb  should  be 
securely  fixed  to  a  splint,  so  that  the  dressings  can  be  re¬ 
moved  without  disturbing  the  part ;  at  the  same  time  exten¬ 
sion  must  be  employed,  and  kept  up  for  six  weeks  or  so,  after 
which  we  may  omit  the  extension  during  the  day  and  employ 
massage.  In  another  ten  days  the  patient  should  be  placed 
under  an  anaesthetic,  and  complete  flexion  and  extension  of 
the  joint  carefully  made.  From  that  time  gentle  passive 
motion  of  the  joint  and  massage  should  be  employed  daily, 
and  the  child,  if  possible,  removed  to  the  country  and  allowed 
to  walk  about,  taking  at  first  only  gentle  exercise,  the  amount 
and  kind  being  guided  by  the  freedom  or  otherwise  which  the 
patient  experiences  from  pain. 

From  considerable  experience  in  the  use  of  the  trephine  in 
the  early  stages  of  tuberculous  osteitis,  I  am  able  to  state 
with  confidence  that  io  is  possible  in  not  a  few  cases  to  cut 
short  disease  of  the  knee  and  other  joints  ;  and  so  prevent  it 
spreading  to  accessory  tissues  entering  into  the  formation  of 
the  affected  articulation.  Treatment  of  this  kind  may,  with¬ 
out  question,  be  carried  through  without  running  any  risk 
which  may  not  be  safely  undertaken,  if  the  alternative  is 
either  caries  of  the  affected  bones  or  rest  for  long  months  in 
bed.  It  seems  that  as  in  life,  so  in  operative  surgery,  we  too 
frequently  begin  at  the  wrong  end ;  if  the  experience  we  gain 
as  we  grow  in  years  had  been  at  our  command  at  the  com¬ 
mencement  of  our  career,  it  would  have  been  better  for  some 
of  us  and  for  many  of  our  patients.  And  so  with  surgery,  all 
our  knowledge  and  skill  should  be  applied  to  preventing  and 
cutting  short  disease  in  its  early  stages ;  it  is  then  that 
operative  surgery  may  achieve  its  greatest  triumphs.  In 
this  belief  I  have  endeavoured  to  explain  what  seem  to  be 
the  correct  principles,  and  to  deduce  therefrom  the  line  of 
practice  to  be  followed  in  cases  of  acute  infective  osteitis  in 
its  early  stages,  and  the  far  more  common  and  hardly  less 
mischievous  tuberculous  disease  of  the  extremities  of  the 
long  bones  in  chilhood. 


REMARKS  ON  THE  EDUCATION  AND  TRAINING 

OF  GIRLS  OF  THE  EASY  CLASSES  AT  AND 

ABOUT  THE  PERIOD  OF  PUBERTY.^ 

By  W.  S.  PLAYFAIR,  M.D.,  LL.D., 

Professor  of  Obstetric  Medicine,  King’s  College ;  and  Physician  for  Dis¬ 
eases  of  Women  and  Children,  King’s  College  Hospital. 


In  the  few  remarks  I  propose  to  make  on  my  subject  I  do  not. 
of  course,  aim  at  laying  before  you  any  novel  matter.  What 
I  have  to  say  is  merely  a  little  common-sense  statement  of 
general  principles  familiar  to  us  all,  but  too  often  neglected. 
I  have  rather  selected  this  subject  as  one  which  may  possibly 
give  rise  to  a  discussion  of  interest,  since  it  refers  to  matters 
constantly  coming  within  the  province  of  practitioners  to 
whose  charge  the  health  of  families  is  entrusted,  and  whose 
opinion  on  the  questions  raised  may  often  be  sought.  We 
are  all  willing  to  admit,  theoretically,  that  “  prevention  is 
better  than  cure  ”  ;  practically  we  are  apt  to  overlook  preven¬ 
tion,  and  limit  our  efforts  to  cure.  My  object  to  day  is  to 
insist  on  the  endeavour  at  a  peculiarly  sensitive  age  in  girls 
of  so  regulating  their  lives  as  to  avoid  sowing  the  seeds  of 
mischief,  which  may,  and  often  do,  in  future  years  develop 
into  a  disastrous  crop. 

What  I  think  we  ought  especially  to  bear  in  mind  is  the 
highly  sensitive  nervous  organisation  of  the  human  female, 
the  development  of  the  emotional  element  which  dis¬ 
tinguishes  the  woman  from  the  man,  and  influences  the 
character  and  progress  of  all  kinds  of  disease  in  women,  but 
much  more  especially  diseases  of  the  reproductive  organs. 
Up  to  the  time  of  puberty  there  is  comparatively  little  dif¬ 
ference  between  the  sexes  in  health,  in  disease,  or  in  any 
other  condition.  Conventionally  they  are  separated,  and 
differerit  modes  of  education  and  training  will  soon  make 
such  difference  as  there  is  more  marked,  but  boys  and  girls 

1  Bead  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  London,  July-August,  1895. 
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Fill  play  together,  work  together,  and  so  on,  and  are  generally 
.n  a  footing  of  perfect  equality,  there  being  little  essential 
Fhieh  distinguishes  one  sex  from  the  other. 

As  soon,  however,  as  the  great  function  of  menstruation  is 
stablished,  the  sexual  period  of  a  woman’s  life  begins,  which 
aust  henceforth  dominate  her  whole  existence  to  a  greater  or 
9SS  degree  during  the  continuance  of  menstrual  activity, 
'he  entire  system  now  undergoes  a  marked  change,  the 
sexual  child  becomes  a  woman ;  her  body  shows  the  charac 
eristic  modifications  fully  described  in  all  works  on  physi- 
logy  and  obstetrics,  and  with  them  are  to  be  observed  the 
ot  less  important  changes  in  character  and  in  the  general 
evelopment  of  the  nervous  system  which  distinguish  the 
Oman  from  the  girl.  It  is  at  this  important  time  that  the 
onduct  of  th6  health  of  the  growing  girl  may  influence  for 
ood  or  for  evil  the  whole  future  of  the  woman.  Judiciously 
lanaged,  she  may  be  so  trained  that  she  will  be  able  to  meet 
iccessfully  the  strain  on  the  nervous  system  which  she  has 
5  often  to  cope  with  in  after-life,  such  as  the  duties  of  a 
ife  and  mother,  or  the  struggle  with  domestic  anxieties, 
orries,  and  sorrows  which  are  rarely  altogether  absent  from 
le  lot  of  women.  Injudiciously  managed,  as  so  many  are  at 
lis  important  epoch,  all  these  things  which  the  strong- 
odied  and  healthily- minded  woman  may  bear  with  no  per- 
lanent  bad  results  will  tell  terribly  upon  her.  She  will  have 
0  stamina,  no  power  of  resistance,  and  she  may  become  the 
retched  broken-down  invalid  so  often  met  with  in  the  pre- 
mt  day,  especially  in  the  upper  ranks  of  life,  in  which  the 
fil  effects  of  unbalanced  culture,  and  the  bringing-up  of  girls 
ke  hothouse  plants  are  so  frequently  seen. 

These  are  my  reasons  for  asking  your  attention  to  a  few 
ords  on  what  should  and  should  not  be  done  in  the  educa- 
on  and  training  of  girls  before  and  after  the  establishment 
puberty.  This  is  all  the  more  necessary  since  the  higher 
lucation  of  women  has  taken  such  enormous  strides  of  late 
!ars,  so  that  it  is  now  regularly  recognised  and  is  almost 
liversal.  Everywhere  the  so-called  “  high  schools”  for  girls 
e  to  be  met  with,  and  the  still  more  advanced  colleges  of 
e  type  of  Girton  and  Newnham  are  increasing  in  number, 
id  are  full  of  students.  The  old-fashioned  girls  boarding 
hools,  with  their  perfunctory  education  and  their  elegant 
complishments,  are  driven  out  of  the  field,  and  a  move- 
ent,  which  at  first  was  scoffed  and  jeered  at,  has  now  gained 
e  day. 

Let  me  say  at  once  that  with  limitations  which  are  essen- 
il  because  of  the  question  of  sex,  which  cannot  be  got  over, 
e  moyement  is  one  which  seems  to  me  an  enormous  gain, 
d  which  I  write  of  in  no  spirit  of  opposition.  This  state- 
ent  is  needful,  since  there  is  an  unfortunate  tendency  on 
e  part  of  many  mistresses  of  high  schools  to  listen  to  the 
irnings  of  medical  men  with  incredulity,  to  accuse  them  of 
rrow-mindedness  and  opposition,  which,  as  a  matter  of 
3t,  the  great  majority  of  them  are  in  no  way  guilty  of.  The 
cognition  of  and  warning  against  possible  evils  are  neither 
e  one  nor  the  other. 

The  one  great  fault  which  those  who  manage  these  educa- 
'nal  establishments  appear  to  commit  is  that  they  have 
irted  on  the  absolutely  untenable  theory  that  the  sexual 
estion  is  of  secondary  importance,  that  there  is  little  if 
y  real  distinction  between  a  girl  between  the  ages  of  14 
d  20  and  a  boy  of  the  same  age. 

[  know  of  no  large  girl’s  school  in  which  the  absolute  dis- 
iction  which  exists  between  boys  and  girls  as  regards  the 
minant  menstrual  function  is  systematically  cared  for  and 
.ended  to.  Indeed,  the  feeling  of  all  schoolmistresses  is 
'JJ^ctly  antagonistic  to  such  an  admission.  The  contention 
that  there  is  no  real  difference  between  an  adolescent 
lie  and  female,  that  what  is  good  for  one  is  good  for  the 
ler,  and  that  such  as  there  is  is  due  to  the  evil  customs  of 
3  past  which  have  denied  to  women  the  ambitions  and 
i^antages  open  to  men,  and  that  this  will  disappear  when  a 
ppier  era  is  inaugurated.  If  this  be  so,  how  comes  it  that 
I  lie  every  practical  physician  of  experience  has  seen  many 
■  les  of  anaemia  and  chlorosis  in  girls,  accompanied  by 
I  enorrhoea  or  menorrhagia,  headaches,  palpitations,  emacia- 
IH)  and  all  the  familiar  accompaniments  of  breakdown,  an 
jffogous  condition  in  a  schoolboy  is  so  rare  that  it  may  well 
'  doubted  if  it  is  ever  seen  at  all  ?  It  is  certainly  not  neces- 
'  ily  from  work.  The  successes  of  women  in  the  schools 


h^ve  been  so  striking  and  numerous  that  their  capacity  for 
^^^^y^ctual  work  cannot  be  doubted  for  a  moment.  One 
chief  reason  probably  is  that  the  male’s  work  is  safeguarded 
physical  exertion  in  the  way  of  sports, 
which  tends  to  keep  him  in  health.  It  is  true  that  in  a  few 
girls  schools  attention  has  of  late  been  paid  to  this  point, 
but  it  18  in  a  perfunctory  sort  of  way  at  the  best.  There  may 
be  a  gymnasium  or  some  form  of  game,  but  while  at  a  boys’ 
school  cricket  and  football  are  compulsory,  to  say  nothing  of 
the  natural  disposition  of  a  boy  to  athletic  pursuits,  at  a 
girl  8  it  is  merely  optional,  and  if  a  pupil  tending  to  ill- 
health  avoids  exercise  little  or  no  attention  is  paid  to  it. 

As  an  evidence  of  this  within  the  past  week,  I  have  been 
consulted  In  the  case  of  two  young  ladies,  aged  respectively 
11  and  16.  One  was  chlorotic,  and  her  menstruation  had  ceased 
for  a  year.  On  taking  her  time  table  at  a  well-known  high 
school,  I  found  she  had  7f  hours  of  work,  an  amount  not  in 
itself,  perhaps,  excessive  in  a  healthy  girl.  From  2  30  to  4  there 
were  no  lessons,  and,  if  the  weather  permitted,  she  might 
if  she  liked  take  a  walk,  but  it  was  not  insisted  on,  and  being 
naturally  languid  and  listless,  as  all  such  cases  are,  she 
rarely  did  so.  There  was  no  other  opportunity  for  exercise 
at  all. 

The  other  suffered  from  pronounced  menorrhagia,  ansemia, 
and  debility.  Her  time  table  also  was  seven  to  eight  hours, 
and  she  “  occasionally  took  a  walk.” 

In  neither  of  these  cases  had  the  school  authorities  ever 
inquired  into  the  state  of  an  all-important  bodily  function 
which  in  both  was  very  markedly  aberrant,  and  yet,  consider¬ 
ing  the  paramount  importance  of  such  symptoms  of  im¬ 
paired  health  in  girls  of  these  ages,  it  might  fairly  be  held 
to  have  been  part  of  the  duty  of  those  in  authority  in  such 
schools  to  make  the  necessary  inquiries  which  might  have  led 
to  some  alteration  in  the  course  of  study  or  in  her  general 
mode  of  life. 

While  it  is  questionable  whether  in  boys’  schools  the  at¬ 
tention  given  to  exercise  and  athletics  may  not  be  excessive, 
in  girls’ schools  it  is,  on  the  other  hand,  not  nearly  sufficient. 
And  yet  this  is  a  fault  which  might  very  easily  be  reme¬ 
died.  It  would  not  be  difficult  to  make  games  compulsory 
as  they  are  in  public  schools  for  boys,  and  there  are  some 
which  are  admirably  adapted  for  women,  as,  for  example, 
golf,  or  rowing  when  it  is  feasible,  or  it  may  be  by  cycling. 
Each  of  these  exercises  the  muscles  generally,  without  those 
spasmodic  efforts  required  in  cricket,  football,  or  even  lawn 
tennis,  which  are,  perhaps,  too  violent  for  girls.  The  re¬ 
sults  when  well  and  freely  used  must  be  well  known  to  all 
who  have  a  knowledge  of  what  a  thoroughly  healthy  English 
girl  may  be.  No  better  description  of  this  could  be  given 
than  that  contained  in  a  leading  article  in  the  Speaker  on 
what  the  writer  calls  “  the  lawn  tennis  girl.” 

Sensible  pe9ple  have  long  ago  agreed  to  accept  this  new  type  of  woman¬ 
hood  as  distinctly  admirable.  She  has  made  her  iniluence  felt  every¬ 
where,  both  in  real  life  and  fiction.  In  real  life  we  meet  her  in  every 
country  house,  in  every  foreign  hotel,  and  in  almost  every  London 
square.  And  everywhere  we  meet  her  we  come  upon  an  excellent 
example  of  the  healthy,  well-developed,  and  unsentimental  girl— the 
girl  who  does  not  think  it  necessary  to  devote  herself  to  the  study  of  her 
own  emotions,  and  who  finds  in  active  physical  exercise  an  antidote  to 
the  morbid  fancies  which  are  too  apt  to  creep  into  the  minds  of  the  idle 
and  self-indulgent. 

This  is  an  excellent  description  of  a  type  we  are  all  familiar 
with,  and  which,  it  is  needless  to  say,  we  all  admire.  If 
high  class  educational  establishments  could  succeed  in 
turning  out  girls  of  this  kind  in  larger  numbers  than  they 
do  at  present  they  would  do  more  towards  lessening  the 
number  of  neurotic  women  that  the  medical  profession  has  to 
deal  with  than  the  medical  profession  can  possibly  do  by 
any  exercise  of  its  own  art. 

One  other  regulation  in  girl’s  schools  I  should  like  to  see 
made  compulsory,  and  that  is  that  no  form  of  corset  should 
be  worn.  The  evils  of  these  have  so  often  been  pointed  out 
that  it  is  needless  to  dwell  on  them  in  such  a  paper  as  this. 
Possibly  in  adult  women  the  exigencies  of  dress  and  of 
custom  make  it  hopeless  to  expect  that  more  rational  dress 
should  be  adopted,  and  it  may  even  be  that  in  child-bearing 
women  they  have  certain  uses.  In  adolescent  girls,  however, 
who  are  still  in  statu  pupillari,  nothing  can  be  said  in  their 
favour,  and  it  would  be  very  easy  for  schoolmistresses  to 
issue  a  sumptuary  law  prohibiting  their  use  altogether. 

It  is  an  obvious  corollary  from  what  has  been  said  that  it  is 
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the  bounden  duty  of  mistress,  parent,  and  doctor  at  once  to 
insist  on  the  cessation  of  all  severe  study  as  soon  as  any  of 
the  physical  signs  of  illness  have  shown  themselves,  such  as 
it  is  impossible  to  be  mistaken  in,  as,  for  example,  chlorosis, 
amenorrhoea,  or  menorrhagia,  wasting,  complete  loss  of 
appetite,  and  the  like,  and  yet  this  is  not  generally  done. 
Quite  recently  I  was  consulted  by  a  medical  man,  whose 
daughter  was  a  pupil  at  one  of  the  principal  and  best  known 
colleges  for  girls.  Her  menstruation  had  ceased  for  a  year, 
and  she  had  lost  over  a  stone  in  weight.  On  this  account  her 
father,  as  I  think  very  properly,  removed  her,  on  which  the 
head  mistress  remonstrated,  and  wrote  saying  that  they  con¬ 
sidered  the  menstrual  function  was  not  of  consequence,  and 
that  when  it  was  in  abeyance  for  a  time  it  came  all  right  after¬ 
wards,  when  the  girls  left  school.  Any  theory  more 
unphysiological  and  more  likely  to  lead  to  subsequent  shat¬ 
tered  health  in  girls  it  would  be  difficult  to  imagine. 

It  is  not  work  which,  in  my  judgment,  hurts,  but  the  perse¬ 
verance  in  work  after  Nature  has  hung  out  its  danger  signals, 
work  in  an  unhealthy  body ;  the  attempt,  in  fact,  to  fight 
Nature.  Then,  indeed,  the  careless,  prejudiced,  or  unwise 
mistress  or  parent  may  well  find  that  “  over-pressure,”  the 
very  existence  of  which  so  many  deny,  is  a  stern  reality, 
which  may  shatter  the  whole  future  of  the  girl. 


ON  SOME  SUPERFICIAL  AFFECTIONS  OF  THE 
RED  PORTION  OF  THE  LIPS. 

[With  a  Coloubed  Pbate.] 

By  W.  ALLAN  JAMIESON,  M.D.,  F.R.C.P.E., 

Physician  for  Diseases  of  the  Skin,  Edinburgh  Eoyal  Infirmary,  etc. 

It  is  somewhat  singular  that  disorders  of  the  vermilion  por¬ 
tion  of  the  lips  receive  in  general  but  scant  notice  in  most 
works  on  dermatology.  Some  of  these  are  not  rare,  while  all 
are  both  annoying  to  the  patient,  and  troublesome  either  by 
their  obstinate  tendency  to  recur,  or  by  their  intractability  to 
treatment. 

The  best  known  of  these  is  the  common  herpes  labialis,  so 
often  met  with  in  association  with  an  ordinary  catarrhal 
attack,  or  in  some  febrile  conditions  with  the  subsidence  of 
the  pyrexial  symptoms,  but  occurring,  also,  quite  inde¬ 
pendently  of  any  such  state.  The  patient,  who  is  either 
quite  young  or  at  least  under  middle  life,  finds,  rather  sud¬ 
denly,  part  of  his  lip  swollen,  perhaps  hot  and  painful.  The 
upper  IS  more  frequently  attacked  than  the  lower,  and  the 
same  situation  is  prone  to  be  implicated  in  successive 
seizures.  On  examination  there  may  be  only  very  slight  red¬ 
ness,  but  if  so  there  soon  appear  one  or  more  groups  of  small 
vesicles  seated  on  a  swollen  and  reddened  patch.  These  if 
undisturbed,  dry  up  in  course  of  from  three  to  six  days  into 
a  brownish  crust,  or  if  disturbed  too  early,  a  weeping  surface 
remains,  to  heal  more  slowly,  and  to  occasion  a  thicker 
crust. 

Should  the  weather  be  frosty,  or  a  chill  wind  prevail,  the 
lip  is  apt  to  become  dry  and  chapped,  as  a  result  of  the  eon- 
tinual  and  involuntary  moistening  with  saliva  by  the  tongue 
to  replace  the  arrested  secretion  of  the  labial  glands  inter- 
rapted  by  the  inflammation.  In  some  districts  infection  from 
kissing  is  popularly  blamed  as  a  cause,  possibly  rightly  in 
some  instances.  However  this  may  be,  the  proclivity  once  in¬ 
duced,  the  ailment  is  liable  to  reappear  at  irregular  and  often 
inconvenient  times.  In  both  sexes  it,  like  its  congener 
herpes  progenitalis,  grows  rarer  as  years  advance,  to  cease 
finally  at  or  soon  after  forty. 

In  treatment  the  administration  of  arsenic  in  small  doses 
seems  to  control  to  some  extent  the  repetition  of  the  pro¬ 
cess,  while  locally  painting  the  erythema  or  vesicles  as 
soon  as  they  appear,  with  a  film  of  flexible  eollodion,  checks 
the  further  progress  and  expedites  the  cure.  In  those  of  the 
male  sex  the  protection  of  the  beard  and  moustache  when 
worn  IS  a  valuable  prophylactic. 

Another  and  more  troublesome  aflTection  of  the  lips  is  the 
formation  of  a  small  though  deep  and  painful  fissure  in  the 
centre  of  the  lower  lip,  wh*-re  the  two  halves  from  which  it  is 
developed  become  fused  into  one;  or  at  the  angles  of  the 
mouth,  or,  but  less  commonly,  in  the  upper  lip,  on  either 


side  of  the  central  portion  of  the  three  parts,  from  th| 
coalescenee  of  which  it  is  formed.  Those  in  the  centre  of  th 
lower  lip  and  in  the  upper  are  seen  usually  in  women,  an 
the  cause  is,  at  least  sometimes,  the  bad  habit  of  biting  an 
dragging  the  thread  before  passing  it  through  the  eye  of  th 
needle.  Those  at  the  angles  of  the  mouth  occasionally  ow 
a  syphilitic  origin.  They  are  often  accompanied  by  a  sort  c 
intertrigo,  the  surface  in  their  neighbourhood  is  soddenec 
and  may  even  pour  forth  a  degree  of  purulent  seeretion.  Th 
treatment  of  the  fissures  in  the  centre  of  the  lip  consists  i 
scraping  the  whole  surface  carefully  but  thoroughly  with 
fine  curette ;  then  when  the  bleeding  has  ceased,  havin 
approximated  the  edges  by  pressure,  a  film  of  salicylic  woe 
is  placed  on,  and  secured  in  place  by  painting  over  wit 
flexible  collodion.  Great  care  must  be  enjoined  to  avoi 
stretching  the  part  till  firm  union  has  been  secured.  Tha 
a  very  small  spoon  should  be  used,  the  morsels  introduce' 
into  the  mouth  must  be  restricted  in  size,  while  fluids  ough 
to  be  imbibed  through  a  feeding  cup.  Those  at  the  angle 
of  the  mouth,  if  antisyphilitic  remedies  are  not  called  for 
can  usually  be  cured  by  cleanliness  and  the  employment  c 
an  antiseptic  ointment,  such  as  10  grains  of  salicylic  acid  i: 
1  ounce  of  cold  cream. 

Eczema  limited  to  the  exposed  portions  of  the  lips  is  com 
paratively  rare.  The  best  account  is  that  given  by  Besnie 
and  Doyon.^  In  one  of  the  few  instances  which  have  com 
under  my  notice,  the  patient  was  a  girl,  aged  6,  sent  to  m 
by  my  friend  Dr.  Underhill,  in  the  end  of  October,  1893 
The  eruption  tended  to  recur  every  winter.  There  was 
thinly- crusted  patch  on  the  left  side  of  the  lower  lip.  Th 
child  was  at  the  time  somewhat  pale.  Another  was  a  youni 
lady,  aneemic,  though  with  some  colour  in  her  cheeks.  Sh 
lived  in  the  country  and  had  a  good  appetite,  but  the  bowel; 
were  constipated,  and  the  periods  were  irregular.  She  ha( 
suflfered  for  seven  years  from  the  complaint.  Both  lips  wen 
covered  with  thick  yellowish  crusts.  The  lips  themselvef 
were  swollen,  and  felt  painful  when  she  was  in  a  warm  room 
and  were  extremely  tender  to  contact  with  any  hot  substance 
or  fluid.  At  times  there  was  considerable  suppuration,  anc 
the  lips  became  so  stiff  as  to  be  nearly  immovable.  In  bott 
cases  cure,  apparently  permanent,  was  accomplished  b} 
softening  and  removing  the  crusts  by  aid  of  boric  staret 
poultices  applied  cold.  Strips  of  Unna’s  zinc  ichthyol  salv( 
muslin  were  closely  and  constantly  laid  on  at  night,  the  sali¬ 
cylic  cold  cream  already  mentioned  repeatedly  smeared  or 
during  the  day.  and  iron  prescribed  for  internal  use.  II 
seems  doubtful  if  eczema  of  the  seborrhoeic  type  alluded  tc 
by  Besnier  and  Doyon,  and  well  described  by  Dubreuilh, 
ever  oceurs  on  the  lips  alone. 

The  case  represented  in  the  coloured  illustration  is  a  peculiai 
one,  and  though  it  bears  a  considerable  resemblance  to  eczema 
yet  the  careful  investigation  into  its  morbid  anatomy  mad( 
by  Dr.  Leith,  pathologist  to  the  Royal  Infirmary,  brings  i< 
into  closer  association  with  epithelioma. 

B.  S.,  aged  33,  a  Jew,  nativeof  Russian  Poland,  but  ernployec 
in  Edinburgh  as  a  tailor  in  rubber  works,  was  admitted  fc 
Ward  37  on  June  26th,  1895,  Though  pale  in  complexion  hf 
had  suflFered  from  no  ailment  save  an  attack  of  piles  sis 
years  previously.  There  was  no  history  or  suspicion  ol 
syphilis.  His  family  was  apparently  vigorous,  as  his  fathei 
(80)  and  his  mother  (65)  were  well.  He  was  himself  a  great 
smoker  of  cigarettes  till  his  lip  was  affected.  The  complaint 
began  three  years  since,  on  the  left  side,  as  a  scaly  spot. 
This  continued  much  the  same  for  two  years,  then  it  ex¬ 
tended,  and  the  whole  lower  lip  has  been  involved  for  the  Iasi 
seven  months.  The  lip  was  swollen  to  double  its  normal 
size  and  everted.  Its  extreme  lower  edge  for  about  an  eighth 
of  an  inch  in  the  centre  appeared  healthy;  then  there  was  a 
white  cicatricial  condition  on  each  side  of  the  lip  close  tc 
the  skin  margin.  The  central  portion  was  partly  reddish  and 
granular,  partly  covered  with  dirty  yellow  crusts,  partly  cica¬ 
trised,  the  ■scar  being  soft,  white,  and  tender.  The  innei; 
surface  showed  a  whitish  pellicle  over  the  red  mucosa, 
becoming  gradually  lost  towards  the  gums.  The  gums  them¬ 
selves,  particularly  the  interdental  prolongations,  were  swol¬ 
len  and  funeating.  The  lower  teeth  were  brown  and  en- 

1  Kaposi,  tath.  et  Trait,  des  Maladies  de  la  Peau.  Traduction  Fraepaisei 

1891,  T.  1,  p.  664. 

Annales  de  Derm,  et  de  Syph.,  1892,  p.  221.. 
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jrastedwith  tartar.  At  times  pain  of  a  darting  character 
was  experienced  m  the  lip,  or  a  sensation  of  burning.  The 
gnrface  bled  readily  The  treatment  consisted  in  the  first 
place  of  the  application  of  boric  starch  poultices  till  the  lip 
had  been  thorou^ly  cleaned  from  all  accretions.  It  was  then 
?auteri8ed  wi  th  50  per  cent,  lactic  acid  in  water,  the  acid  being 
pressed  firmly  in  with  a  ssvab  of  cotton  wool,  and  subse¬ 
quently  dressed  for  some  days  with  zinc  ichthyol  salve  mus- 
in.  T^en  the  cauterisation  was  repeated.  This  occasioned 
?onsid«’able  pain,  but  the  appearance  improved  very  materi- 
u  made  an  out-patient,  and  instructed  to  protect 

he  still  tender  surface  by  investing  it  with  a  film  of  salicylic 
vool  painted  over  with  flexible  collodion.  In  October  there 
vere  no  longer  any  crusts  ;  the  central  part  had  a  roughish 
ind  granular  aspect,  though  everywhere  there  was  an  epi- 
iermic  covering,  and  it  could  be  handled  without  causing 
jam.  but  it  was  still  swollen  to  some  extent.  When  he  was 
idmitted  a  wedge  shaped  portion  of  the  lip  was  cut  out  from 
he  left  side,  placed  in  corrosive,  and  from  this  vertical  sec 

who  thus  reports  on  it : 

1.  Ihe  Epidermis.— Th\B  formed  an  even  and  unbroken  layer 
ipon  the  surface  :  (a)  The  stratum  corneum  was  slightly  and 
omewhat  irregularly  thickened;  (b)  the  stratum  granulosum 
ras  fairly  normal ;  (c)  the  stratum  Malpighii  was  well  de- 
eloped,  its  interpapillary  processes  varying  in  length  and 
hickness.  Several  of  these  were  branched  at  their  ends  and 
ides,  a  few  slender  processes  dipping  rather  deeply  into  the 
ermis.  The  cells  of  the  germinal  layer  mostly  showed  a 
eparation  from  one  another,  with  well-marked  prickle,  or  in 
ome  cases,  |arger  branched,  filamentous,  processes.  Some 

Or  of  irregular  shape, 
urther  out  the  cells  were  mostly  very  large,  with  large 

nucleoli.  A  few  here  and 
aere  had  lost  their  nuclei,  and  their  protoplasm  stained 
appearance  not  unlike  an  early  stage  of  colliquative 
ecrosis.  The  lymph  spaces  everywhere  between  the  cells 

^  crossed  by  faintly  stained 

rickle  processes,  and  here  and  there  contained  leucocytes, 
t  one  or  t^  places  there  was  an  appearance  suggestive  of  a 
ight  colloid  degeneration  of  a  cell  or  cells. 

,7.  This  was  extremely  cellular,  due  to  a  leuco- 

7te  infiltration,  shown  abundantly  everywhere  except  in 
lat  part  just  superficial  to  the  orbicularis  muscle.  The 
ood  vessels  of  the  papillae  were  of  normal  calibre,  but  no 

^  be  detected.  A  few  of  the  papillae  were  en- 
their  apices  and  sides  by  ingrowths  from  the 
ratum  Malpighii  There  were  at  least  two  small  islands  in 
le  substance  of  the  dermis,  containing  active  looking  epi- 
elial  cells,  with  evidence  of  invasion  of  the  rete  by  an 
igrowth  from  the  dermis.  Nowhere  could  any  trace  be 
und  of  the  minute  racemose  labial  glands  which  lie  be 
^een  the  epithelium  and  the  muscle. 

3,  The  muscular  fibres  were  practically  normal, 

leir  lymph  spaces  were,  however,  somewhat  enlarged  and 
?re  crammed  with  leucocytes,  which  were  also  seen  in 
mil  numbers  here  and  there  between  the  fasciculi. 

Un  these  pathological  appearances  Dr.  Leith  makes  the 
llowing  remarks:  “  There  were  here  essentially  only  three 
normal  conditions  :  (1)  great  enlargement  of  the  lymph 
aces,  with  oedema  ;  (2)  a  moderate  overgrowth  downwards 
the  stratum  Malpighii ;  (3)  an  abundant  small  round  celled 
ultration  of  the  dermis.  As  a  deduction  from  these,  only 
0  classes  of  lesions  suggest  themselves  to  which  the  disease 
the  hp  seems  allied,  namely,  («)  a  true  dermic  infiamma- 
•n  of  a  chronic  nature,  secondary  to  the  epidermic  changes, 
d(/»)aEQild  form  of  epithelioma;  if  the  former,  it  shows 
thing  distinctive  of  the  kind  of  inflammatory  process 
-sent,  such  as  tuberculous— neither  tubercle  bacilli  nor 
y  other  micro-organisms  were  found— syphilitic,  or  other- 
se.  ihe  marked  oedema  is  a  noticeable  feature,  which  so 
as  the  sections  indicate,  is  not  accounted  for  by  any  wide- 
read  obstruction  to  the  lymphatics  or  the  veins  The 
)derate  downgrowth  of  the  stratum  Malpighii  is  not  incon- 
lent  with  the  inflammatory  nature  of  the  lesion,  as  even 
>re  pronounced  proliferation  of  the  interpapillary  epi- 
dium  IS  frequently  noticed  in  yarious  forms  of  chronic 
lammation  in  the  dermis.  At  the  same  time,  it  is  impos- 
^”^^;.^.preful  consideration  of  the  sections,  to  shut  out 
probability  of  the  second  alternatiye,  namely,  that  the 


disease  is  primarily  epitheliomatous  in  its  essence.  The 

^  primary  epidermic 
fa^pr  well-marked  thickenings  of  the  corneous 

^  psoriasis,  but  this  is  not  supported  by 

tfie  other  characters  nor  by  clinical  eyidence.  Adiff-useor 
spreading  yariety  of  papilloma  might  be  surmised,  but  many 
of  the  appearances  are  not  consistent  with  this  disease.  It  is 
much  more  probable  that  it  is  a  form  of  epithelioma.  The 

inyading  the  dermis  here 
and  there^  the  small  islands  of  epithelium  found  in  it 
support  this  opinion  The  appearance  of  early  colloid 
wffdP^^^hp^^  IS  significant  of  imperfect  cell  nest  formation, 
while  the  small  r9und  celled  infiltration  of  the  dermis  is 
characteristic  of  epitheliomata.” 

The  conclusion  arrived  at  by  Dr.  Leith  from  the  micro¬ 
scopical  examination  is  the  same  as  that  drawn  by  myself 
rom  the  clinical  aspects.  The  case  in  many  particulars 

of  epithelioma^  though  the  diagnosis  was  not  confirmed  by 
any  biopsy.  Certain  very  superficial  epitheliomata  of  the 
skin  can  spontaneously  cicatrise,  or  are  curable  by  mild 
treatment,  jast  as  some  instances  of  cutaneous  tuberculosis 
may  heal  though  uninterfered  with  by  curative  methods— 
.wonte  in  fact.  How  far  the  relief  afiTorded  in  B.  a.’s  case  may 
be  lasting,  or  whether  a  deeper  or  more  active  form  of  disea' e 
may  eventually  supervene,  time  only  can  determine. 

Ihe  case  in  recent  literature  which  bears  the  closest  simili¬ 
tude  to  It  IS  that  of  chronic  exfoliating  inflammation  aflecting 
the  lower  lip,  related  by  Dr.  James  Galloway.^  In  his  case 
however,  there  was  a  tendency  to  seborrhcea  of  the  face  and 
scalp,  absent  in  mine.  It  differs  also  from  the  cheilitis  glandu¬ 
laris  of  Volkmann  and  Purdon,®  since  in  the  latter  there  was 


Fig.  1.— Microphotograph  of  vertical  section  x  20.  The  irregular 
thickening  of  the  corneous  layer,  the  ingrowths  from  the  stratum 
Malpighii  and  the  leucocyte  infiltration,  can  be  readily  made  out 
The  break  in  continuity  towards  the  upper  right  is  accidental. 

distinct  evidence  of  hypertrophy  of  the  labial  glands. 

The  coloured  plate  shows  the  appearance  of  the  lip  previous 
to  the  institution  of  any  treatment.  The  epidermic  accumu¬ 
lations,  the  granular  surface,  and  the  oedematous  swelling  aie 
all  visible. 

Other  occasional  disorders  of  the  lip  may  occur.  Small 
warty  growths  may  form.  Such  generally  appear  on  the 
lower  hp.  They  are  annoying  from  their  presence,  and  may 
long  remain  superficial,  analogous  in  that  way  to  the  warty 

^Diseases  of  the  Skin,  4thEdition,  1894,  p.  542. 

*  Brit.  Jour,  of  Dermatology.  1895,  p.  113. 

^Jbid.,  1893,  p.  23. 
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stage  of  rodent  ulcer.  In  the  end,  however,  such  warts  on 
the  lip  are  apt  to  degenerate  into  deeply  penetrating  epithe- 
liomata. 

Vascular  growths  may  form  on  the  lip,  usually  assuming 
the  form  of  venous  nsevi,  dark  purplish,  soft  prominences,  oi 
the  size  of  half  a  pea  or  larger.  They  are  not  very  uncommon 
on  the  underlip  of  elderly  women,  cause  no  subjective  sensa¬ 
tions,  but  are  disfiguring.  They  can  be  dealt  with  very  satis¬ 
factorily  by  electroij  sis. 


Fig.  2.— Microphotograph  x  180.  One  of  the  slender  epidermic  pro¬ 
cesses  invading  the  dermis,  the  abundant  small,  round-celled 
infiltration,  even  the  enlarged  lymph  spaces,  are  perfectly  brought 
out.  At  the  lower  part,  to  the  right,  is  seen  one  of  the  epithelial 
islets. 

One  instance  has  come  under  my  notice  where  the  little 
tumours  of  molluscum  contagiosum  occurred  on  the  pro- 
labium.  They  were  not  limited  to  that  region,  and  if  the 
view  be  accepted  that  the  ailment  owns  a  glandular  origin 
they  may  have  taken  their  rise  in  the  labial  glands. 


ON  A  PREPARATION  OF  MILK  FOR  DIABETIC 

PATIENTS. 

By  SYDNEY  RINGER,  M.D.,  F.R.S., 

Physician,  University  College  Hospital. 

The  extremely  meagre  and  distasteful  diet  of  diabetic 
patients  induces  me  to  draw  attention  to  a  preparation  of 
milk  which  I  hope  may  be  found  useful  and  not  distasteful. 
In  the  Journal  of  Physiology ,  vol.  xi,  p,  473,  and  vol.  xii, 
p.  164,  in  recording  experiments  with  caseinogen  and  casein, 
I  drew  attention  to  a  method  of  preparing  caseinogen  from 
milk,  which  is  freed  from  all  sugar  (and  salts).  The  follow¬ 
ing  is  the  method  :  Add  to  a  pint  and  a  half  of  milk  about 
90  c  cm.  of  a  10  per  cent,  solution  of  acetic  acid.  This  precipi¬ 
tates  a  curd  caseinogen.  It  should  be  allowed  to  settle,  and 
the  clear  fluid  siphoned  off  and  distilled  water  added.  After 
settling,  this  should  be  decanted  or  siphoned  off,  and  the 
curd  should  be  filtered  and  well  washed  with  distilled  water. 
If  it  is  then  rubbed  up  in  a  mortar  with  some  calcium  car¬ 
bonate,  and  water  is  added,  and  all  the  caseinogen  becomes 
dissolved,  the  calcium  carbonate  soon  settles  and  the  milky 
fluid  can  lae  decanted  off.  The  dissolved  caseinogen  behaves 
just  like  milk  If  rennet  and  a  calcium  salt  is  added,  and 
the  mixture  is  heated  to  40°  C.,  it  quickly  clots,  the  casei¬ 
nogen  becomes  changed  into  casein,  which  precipitates  by 
combining  with  the  calc'ura  salts. 

My  friend,  Mr,  Martindale,  with  the  aid  of  his  ab!e  labora¬ 


tory  assistant,  Mr.  Lee,  has  lately  made  some  of  this  solution 
of  caseinogen.  or  in  other  words’  milk  without  the  sugar  of 
milk.  They  find  that  the  caseinogen  settles  better  after  the 
addition  of  the  acetic  acid  if  the  milk  is  diluted  with  an 
equal  quantity  of  water,  and  they  filter  and  wash  the  preci¬ 
pitated  caseinogen  on  a  calico  filter,  which  allows  the  wash¬ 
ing  to  be  made  quicker  than  in  my  experiments  where  I  used 
filtering  paper. 

On  the  addition  of  about  2  per  cent,  of  glycerine  to  the 
mixture  of  caseinogen  a  not  unpalatable  form  of  milk  ia 
produced,  _ 


THE  RED  LIGHT  TREATMENT  OF  SMALL¬ 
POX. 

By  NIELS  R.  FINSEN,  M.D., 

Copenhagen. 


Histobical,. 

The  method  here  treated  of,  which  is  the  result  of  half- 
forgotten  empiric  experience  and  modern  scientific  investiga¬ 
tions  of  light,  is  of  considerable  medico-historic  importance. 
In  the  Middle  Ages  small-pox  patients  were  treated  by  wrap¬ 
ping  them  in  red  coverings  and  by  putting  red  balls  in  their 
beds.  John  of  Gaddesden  treated  a  Prince  of  Wales  for 
small-pox  by  surrounding  him  with  red  objects.  According 
to  information  which  has  appeared  in  connection  with  the  new 
red  light  treatment,  red  is  as  yet  much  employed  in  different 
places  in  the  popular  treatment  of  small-pox.  In  Roumania, 
according  to  Dr.  Capitanowitz,  the  small-pox  patient’s  face 
and  hands  are  covered  with  red  cloths ;  Dr.  Lassabatie  in¬ 
forms  us  that  in  Tonkin  the  patients  are  placed  in  alcoves 
which  are  closed  with  numerous  red  carpets,  whilst  Dr. 
Hassakawa  reports  that  in  Japan  the  patients  are  covered  with 
red  blankets,  and  children  with  small-pox  are  given  red  toys. 

This  remarkable  and  uncertain  employment  of  the  red 
colour  in  the  treatment  of  small-pox  has  naturally  been 
looked  upon  as  a  mediaeval  superstition,  but  the  numerous 
new  experiments  which  proved  the  importance  of  the  red 
light  treatment  must  undeniably  lend  them  something  more 
than  a  historic  interest 

Whilst  engaged  upon  some  investigations  as  to  the  effect 
of  light  upon  the  skin,  my  attention  was  drawn  to  some  old 
reports  (Picton,^  1830,  Black, ^  1867)  on  the  favourable  results 
arrived  at  by  the  exclusion  of  light  in  cases  of  small-pox.  As 
everything,  from  a  theoretical  point  of  view,  was  in  favour  of 
the  correctness  of  the  observations,  and  as  at  the  same  time 
practical  experience  proves  that  the  pock-marks  are  thickest 
on  the  face  and  hands — that  is,  those  parts  of  the  skin  which 
are  most  exposed  to  the  light,  I  drew  (without  having  any 
knowledge  of  the  medieeval  treatment)  attention  in  an  article 
in  Hospitalstidende,  July,  1893,  to  this  treatment,  but  pro¬ 
posed  at  the  same  time  the  use  of  red  light  instead  of  coru- 
plete  darkness — that  is  to  say,  the  exclusiori  of  the  light’s 
chemical  rays.  Shortly  afterwards  this  modified  treatment 
was  tried  in  Bergen  (Norway),  where  Drs  Lindholm  and 
Svendsen®  treated  8  patients  in  red  light.  Of  these  8,  4  were 
unvaccinated  children,  of  whom  some  had  confluent  small¬ 
pox  ;  they  were  all  cured  without  suppuration,  without 
secondary  fever,  and  without  pitting. 

These  favourable  results,  and  the  explanation  which  I  had 
given  at  the  same  time  led  to  the  method  being  tried  in 
various  places.  Before'  proceeding  to  the  reports  which  have 
appeared  on  the  subject,  I  purpose  giving  a  short  theoretical 
account  of  the  effect  of  light  upon  the  skin,  which  is  of 
course  the  basis  for  an  understanding  of  the  method. 


The  Effects  of  Light  on  the  Skin. 

It  has  for  a  long  time  been  a  recognised  fact  that  sunlight 
can  produce  an  irritation  of  the  skin  of  a  greater  or  less  in¬ 
tensity,  from  a  slight  erythematous  redness  to  the  formation 
of  vesicles,  and  desquamation  (ei^thema  or  eczema 
It  was  formerly  believed  that  this  was  caused  by  the  heat 
rays,  and  the  erythema  was  therefore  called  erythema  calmi- 


1  On  the  Exclusion  of  Light  as  a  Means  of  Preventing  the  Pitting  in 
Small-pox ;  the  American  Journal  of  Medical  Science,  1832.  p  119. 

»  How  to  Prevent  Pitting  of  the  Face  by  Sraall-pox  in  Persons  unpro¬ 
tected  by  Vaccination.  Lancet,  1867.  vol  i.  p.  792. 

*  Medicinsk  Rev.,  October,  1893. 
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(especially  by  Charcot, ■* 
Widmark,'-  Unna,'^  Hammer,^  Maklakoff,«  Kobert  Bowles, «  and 
myself  )  have  proved  that  the  inflammation  is  not  due  to 
the  solar  heat  rays  but  to  the  most  refrangible,  the  so- 
called  chemical  rays.  This  also  explains  various  practical 
■  observations  For  instance,  when  climbing  glaciers,  even 
when  the  temperature  is  below  freezing  point,  the  skin  is 
liable  to  light  erythema,  which  is  principally  due  to  the 
strong  reflection  of  the  light  from  the  ice  fields  Very  strong 
■electric  light,  such  as  that  produced  by  the  electric  welding 
of  metals,  can  cause  a  severe  inflammation  of  the  skin  and 
of  the  mucous  membrane  of  the  eye,  which  is  much  more 
violent  than  that  caused  by  solar  light.  The  Russian  physi- 
•cian,  Maklakoff,  who  exposed  himself  to  this  influence  of 
light,  describes  the  phenomenon  as  follows  All  those  parts 
of  the  skin  which  were  exposed  to  the  light  became  severely 
-inflamed,  the  face  was  brick  red,  swollen  and  painful,  the  skin 
■of  the  eyelids  baggy  so  that  it  was  impossible  to  open  the  eyes. 
After  two  days  had  elapsed  the  symptoms  improved,  and  a 

scarlet  f^ever^^*^  skin  peeled  ofl"  in  large  flakes,  as  after 

The  inflammation  of  the  skin  caused  by  the  chemical  rays 
of  light  diflfers  macroscopically  from  that  caused  by  heat 
inasmuch  as  it  appears  from  a  couple  of  hours  to  half  a  day 
aftex  the  exposure,  whilst,  as  we  know,  a  burn  appears  at 
^ce  ,  further,  it  is  followed  by  a  pigmentation  of  the  skin. 
Microscopically  it  diSevs,  as  I  have  proved  by  experiments 
•on  tadpoles,^^  from  all  other  forms  of  inflarimation,  inas- 
much  as  the  red  blood  corpuscles  are  much  contracted. 

Erythema  solare  is  most  frequently  observed  in  the  spring 
and  in  ^^'^P^^sons  that  is,  when  the  pigment  of  the  skin  is 
The  pigment  o(  the  akin  is,  in  tact,  princi- 
pally  a  defence  against  the  inflammatory  influence  of  the 

doubtless  right  in  supposing  that 
f  ^  principal  reason  for  the  negro’s  blackness, 
circumstance  that  the  skin  of  the  different  races 
becomes  darker  the  nearer  we  approach  the  equator. 

It  will  then  be  seen  that  the  chemical  rays  are  capable  of 
producing  an  inflammation  of  the  skin,  and  that  Nature  flnds 
it  necessary  to  protect  even  a  healthy  skin  against  these  rays: 

surprising  that  when  diseased,  as  for  'in¬ 
stance  in  small-pox,  the  skinrequires  still  more  protection.  This 

most  pleasantly  given  by  excluding 
the  as  I  have  recornmended.  and  allowinf 

the  light  to  be  filtered  into  the  patients’  room  through  red 
glass  or  red  curtains.  ^ 

hp observe  that  many  of  the  methods  which 
employed  to  prevent  pitting  in  small-pox  have  had 
*®ature  the  exclusion  of  light,  and  in  all  proba¬ 
bility  their  utility  has  been  due  to  this  circumstance.  I 
painting  the  skin  with  tincture  of  iodo- 
foriU’  with  strong  solutions  of  nitrate  of  silver,  and  in  par¬ 
ticular  the  covering  of  the  face  with  a  mask,  or  with  cSS- 

^?r'?thp;  nSHpi  substance 

which  these  compresses  should  be  im- 

P  18  of  secondary  importance,  the 

mam  point  being  the  exclusion  of  light.  Various  authors 
among  others  Stokes,'^  have  observed  that  scars  were  formed 
hnf  compress  left  the  face  uncovered. 

entirely  covered.  Stokes  was  of 
opinion  that  this  was  owing  to  the  action  of  air  upon  the 

annAnfin  ?’^®crvations  were  excellent  and  correct,  only  he 
atmbuted  to  air  what  was  due  to  light. 

objection  may  be  brought  forward  that  the  faint  light 
Which  comes  into  a  sick  room  would  not  be  suflScient  to 

or  to  increase  the  inflam- 
mation  already  present.  To  this  we  can  reply  that  the  skin 
m  cprtain  casea  and  under  certain  circumstances  is  remark- 


^  Tendus  de /tt  6’ocidte  de  iliotoyie,  185y  p  S3 

«  Ueber  da®s°  ^aut.  ^j/,;,i.«:’F^estband  No.  3. 

oeoer  das  Pigment  der  menschhclien  Haut,  Monatsh.  fiir  praktiscfie 
ITT  ^  ,  -De7;ma<q«or/te,  188.5,  p.  285. 

Ueoer  den  Einflms  des  Lif  htes  avf  die  Haul,  Stuttgard,  1891. 

9  4.-  *  Jifrchives  d  Ophtalmologie,  1889,  p  97 

Observations  ^  the  Influence  of  Solar  Rays^on  the  Skin,  British 
10  nm  T  xrB4.f a  Jop®nal,  September  29th,  1894. 

Oni  de^kemiske^Urnyifra^tJ^^^^®”’  July  5th,  1893. 

m  ae  xemiske  Straalers  skadelige  Virkning  paa  den  dyriske  Or- 

u  T  w  November  1st,  1893 

j^ee  J.  W.  Moore,  Textbook  of  the  Eruptive  and  Continued  Fevers,  Dublin, 

1892,  p.  116.  ’ 


ably  sensitive  to  the  influence  of  the  chemical  rays.  There 
I  of  such  particularly  sensitive  skin;  for 

!  mentions  a  lady  whose  skin  was  so  sensi- 

neari^f^thrr  fitting  in  her  room  the  side  of  her  face 
nearest  the  light  became  slightly  inflamed.  Veiel  advised 
her  to  wear  a  thick  red  veil  with  favourable  results. 

circumstance  is  that  cattle  and  sheep 
eaten  buckwheat  get  an  eruption  when  they 
stand  in  the  sunshine  or  ordinary  light,  but  not  when  they 

been^maihftia  ^®  farmers,  and  has  alsS 

ond  scientific  investigation  by  Virchow 

IS  in^teresting  to  learn  that  it  is  only 
cattle  which  are  subject  to  the  inflammatioi^ 
not  tne  pigmented,  and  a  white  cow  which  Wedding 

sfde^  bn?  ®4b®  inflammation  on  that 

side,  but  only  on  the  other.  Tnis  is  another  good  example 
of  the  protective  qualities  of  pigment.  ” 

inflammS;®nj^T‘^  oMiiiary  daylight  can  produce  an 

inflammation  of  the  skin  where  there  was  none  previously. 
It  IS,  therefore,  much  easier  to  understand  that  ordinary 

toJcle  in“ma'irpo4“  “‘-“-ly  listing,  as  is 

Results  OF  the  Use  op  Red  Liuht  in  Small-Pox 
I  favourable  results  of  Lindholm  and  Svendsen 

mentioned  above  had  been  published,  the  method  was  tried 
m  various  places,  and  there  are  already  numerous  reports  on 
the  subject  from  the  following  various  authors:  Feilberg^’ 
(Copenhapn)  Benckert^“(Gotenburg),  Strandgaardi^Amagfr, 
Krohn  (Saxkjobing,  Denmark),  Mygind^'’ 

NakskoV’  Denmark).  Oettinger^®  (Paris),  and  J.  W.  Moore^i 
(Dublin).  The  results  obtained  by  all  these  authors^-  have 
been  extremely  favourable.  The  total  number  of  patients 
treated  by  them  was  about  70,  and  the  method  failed  in  only 
oue  ease  (Benckert). 

It  must  be  observed  that  these  reports  are  of  considerable 
value,  as  the  authors  as  a  rule  were  evidently  exceedingly 
sceptical  belore  ^ey  had  tried  this  strange  method, 

borne  Jew  of  them  haye  confined  themselyes  to  mere  reports 
of  the  history  of  the  cases,  and  have  otherwise  been  extremely 
reserved  m  their  expressions  of  opinion;  some  (Feilberg 
Svendsen)  have  for  certainty’s  sake  made  controlling  experi¬ 
ments ;  others  (Oettinger,  for  instance)  chose  the  most  severe 
cases  to  experiment  with. 

P-  shows  the  condition 
of  the  face  of  C.  B.,  aged  48,  on  the  eighth  day  of  the  disease 
She  was  treated  in  the  Copenhagen  Small-pox  Hospital  and 
was  kept  in  red  light  from  the  third  to  the  twelfth  day  of  the 
disease.  8he  was  discharged  twenty-four  days  after  the  day 
on  which  the  photograph  was  taken,  and  then  did  not  present 
any  Pitting  whateyer.  The  temperature  chart,  which  is  also 
I  shows  that  there  was  not  any  secondary  fever 

By  comparing  these  reports  and  the  results  obtained,  the 
following  view  of  the  action  and  importance  of  the  treat¬ 
ment  will  be  obtained:  When  the  patients  come  under 
treatment  early  enough— before  the  fourth  or  fifth  day  of 
the  disease  suppuration  of  the  yesicles,  even  in  unvac- 
cinated  persons  and  in  cases  of  confluent  small-pox  will  be 
avoided— 1  exception  out  of  about  70:  as  a  rule,  the  secondary 

Ueber  einen  Fall  von  Eczema  solare,  Vierteljahresschrift  fiiFl)ermatol- 
,,  ,,  ,  „  ogie  und  Si/phiUs,  mr.  p.  ins.  J  J  r  jjermatol 

15  der  Berliner  Gesellsehaft  fiir  Anthropologic,  1887,  p  57 

T5  Behandling  af  Kopper  med  Udelukkelse  af  Dagslysets  kemiske 
Straaler,  Hospitalstidende,  No.  27,  1894  aemisue 

6  Ora  Smitkoppors  Behandling  raed  uteslutande  af  ljusets  cheraiske 
^  Straaler, /fj/yteot,  vol  Ivi,  1894. 

See  Finsen  ;  Les  rayons  chiraiques  et  la  variole.  La  Semaine  Mddicale 
,,  30Jum,  1894.  -vuic, 

Tre  Tilfselde  af  Kopper  o*]®'2^°dgdei^J^rodt  Lys,”  Hospitalstidende, 

19  See  Finsen :  Die  Behandlung  der  Variola  in  rothem  Licht.  Neissers 
or,  m  -.4  stereoskopisch-medicinisehe  Atlas.  Zweite  Lieferung  1895 

20  Traiteraent  de  la  variole  par  le  proc6de  dit  “  la  chambre  rouge  ”  La 

„  „  Semaine  MMicale.  Mai  30,  1894.  ®  ® 

A  Case  of  Small-pox  and  its  Lessons,  7he  Dublin  Journal  of  Med 
„  „  . .  „  Science,  December,  1894,  p.  489. 

*■^0'’®  mentioned  Juhel-Kdnoy  of  Paris  (Bull  et 
December  I4th,  1893)  has  also  made 
red-light  treatment.  His  results  were  not  so  favourable  as 
but  still  so  good  that  he  recomm™s  thi 
method.  I  bS'ye  not  mentioned  him  among  the  other  authors  as  he  did 
notiCarry  out  the  treatment  quite  correctly  (see  La  ScSe  jJS 
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fever  does  not  appear,  but  even  when  it  does  the  temperature 
is  lower  and  the  fever  of  shorter  duration  than  is  usually  the 


Case  of  Small-Pox;  Treated  in  Ked  Eight ;  no  suosequeut  pitting. 


case.  As  a  result  of  the  absence  of  suppuration  the  disease 
becomes  of  shorter  duration  and  less  dangerous,  as  the 
greater  number  of  complications  do  not  show  themselves ; 
further,  the  patient  escapes  pitting.  Some  authors  have 
observed  “  minute  scars  ”  on  the  nose  and  fingers  in  some 
few  cases;  but  this  only  proves  that  what  are  generally  known 
as  “pockmarks”  are  done  away  with.  It  would  seem  that 
children — perhaps  on  account  of  their  fine  epidermis— are 
more  completely  exempted  from  scars  than  adults.  It  must, 
however,  be  mentioned  that  this  treatment  does  not  prevent 
the  skin  becoming  hypersemic  where  the  vesicles  have  been 
the  hyperaemia,  however,  disappears  after  six  to  eight  weeks, 
and  it  is  then  impossible  to  see  that  the  person  in  question 
has  suffered  from  small  pox. 

From  the  above  it  is  evident— so  much  so  that  I  need 
hardly  point  it  out— that  this  treatment  is  only  a  skin  treat¬ 
ment  ;  upon  the  infection  itself  it  has  no  influence,  or  at 
least  so  slight  a  one  that  it  is  not  worth  noticing.  Should 
the  patient  come  under  treatment  after  the  fifth  day  of  the 
disease,  it  is  uncertain  whether  the  suppuration  can  be 
avoided  ;  sometimes  this  is  the  case,  sometimes  not ;  but  it 
would  appear  that  in  such  cases  the  treatment  rendeis 
the  suppuration  less  severe  and  less  malign.  Some  authors 
(Feilberg)  advise  the  use  of  the  red  light  even  when  the  sup¬ 
puration  is  commencing. 

Method  of  Cakbying  out  the  Tbeatment. 

As  far  as  the  carrying  out  of  the  treatment  is  concerned, 
the  following  main  points  must  be  noticed: 

1.  The  exclusion  of  the  chemical  rays  must  be  absolute; 
even  a  brief  exposure  to  daylight  may  produce  suppuration 
and  its  sequelae.  In  other  words,  the  skin  during  small-pox 
is  as  susceptible  to  daylight  as  a  photographic  plate,  and 
must  be  kept  from  the  chemical  rays  in  the  same  way  and 
almost  as  carefully.  If,  therefore,  red  window  glass  is  em¬ 
ployed,  it  is  necessary  for  it  to  be  of  a  deep  red  colour,  and  if 
curtains  are  used,  they  must  be  very  thick  or  in  several 
layers.  When  the  patient  takes  his  meals,  or  during  the 
physician’s  rounds,  artificial  light — for  instance,  faint  candle 
light— may  be  used  without  any  danger.  As  even  a  brief 
exposure  to  daylight  can  produce  suppuration,  and  as  this 
treatment  is  somewhat  burdensome  for  the  nurses,  so  that 
they  are  often  tempted  to  draw  back  the  curtains,  it  is  neces¬ 
sary  when  they  cannot  be  depended  upon  to  take  care  that 
the  treatment  is  carried  out  correctly,  for  instance  by  nailing 
the  curtains. 

2.  This  method  does  not  prevent  but  allows  the  employ¬ 
ment  of  any  other  treatment  which  may  be  considered  neces¬ 
sary. 

3.  The  treatment  should  be  commenced  as  early  as  possible; 
the  nearer  the  commencement  of  the  suppuration  the  smaller 
the  chance  of  success. 

4.  The  patient  must  remain  in  the  red  light  until  the 
vesicles  have  dried  up. 


A  CASE  OF  MYOMATA  OF  THE  UTERUS,  WITH 
PREGNANCY  OF  FIVE  MONTHS’  DURATION: 
TOTAL  EXTIRPATION  OP  UTERUS  AND 
TUMOURS  :  RECOVERY. 

By  MURDOCH  CAMERON,  M.D., 

Professor  of  Obstetrics  and  Gynsecology  in  Glasgow  Unirersity ; 
Physician  for  Diseases  of  Women,  Western  Infirmary. 


The  following  case  is  of  interest  from  the  rapid  development 
of  the  tumours  during  pregnancy,  and  the  almost  complete 
obstruction  of  the  parturient  canal  caused  by  them  : 

Mrs.  C.,  aged  36,  was  admitted  to  the  Western  Infirmary 
under  my  care  on  July  16th,  1895,  complaining  of  great  dis¬ 
tension  of  the  abdomen.  The  patient  considered  herself 
about  five  months  pregnant,  but  as  the  abdomen  was  sO' 
much  distended  she  consulted  me  regarding  her  condition. 
She  stated  that  she  had  always  enjoyed  the  best  of  health 
until  the  spring  of  the  present  year,  that  menstruation  conp 
menced  at  the  age  of  15  and  continued  perfectly  normal  and 
regular  until  February,  1895,  that  she  had  been  married  for 
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years,  and  had  had  no  children  and 


no  mis- 


about  two 
carriages. 

About  eight  years  ago  the  patient  noticed  for  the  first  time 
and  quite  by  accident  a  swelling  in  the  left  iliac  region.  It 
was  about  the  size  of  a  hen’s  egg  when  she  first  felt  it.  For 
a  month  or  tivo  it  increased  in  size  slightly,  then  ceased 
growing  and  i^mained  stationary  until  she  became  pregnant 
at  tlm  end  of  February.  On  February  19th  she  menstruated 
for  the  last  time.  Three  or  four  weeks  after  she  began  to  be 
troubled  with  morning  sickness,  and  about  the  middle  of 
June  she  felt  foetal  movements  for  the  first  time.  She  was 
•quite  satisfied  that  she  was  pregnant ;  but  what  troubled  her 
was  the  fact  that  her  abdomen  became  so  rapidly  distended. 
It  was,  however,  during  the  six  or  seven  weeks  previous  to 
her  admission  into  hospital  that  the  distension  seemed  to 
increase  most  rapidly. 

Her  genial  condition  on  admission  was  not  very  satis¬ 
factory.  There  was  great  oedema  of  the  legs  and  thighs  but 
apparently  no  ascites.  There  was  some  dyspnoea.  The 
mucous  membranes  were  of  a  good  colour.  She  had  no  difll- 
in  passing  urine  but  her  bowels  had  been  very  consti¬ 
pated.  There  was  nothing  abnormal  in  the  lungs  and  heart  • 
milk  could  be  expressed  from  both  breasts.  The  abdomen 
was  much  distended,  presenting  the  appearance  of  a  preg¬ 
nancy  at  full  time.  It  measured  37  inches  at  the  level  of  the 
umbilicus.  On  palpating  the  abdominal  tumours,  a  large 
smooth,  round,  hard  swelling  was  found  to  occupy  the  left 
crossed  the  middle  line,  and  was  continuous  with  a 
swelling  on  the  right  side,  from  which  it  was  separated,  how¬ 
ever,  by  a  sulcus.  This  swelling  on  the  right  side  was  elastic 
in  consistence,  but  two  or  three  hard  rounded  nodules  could 
be  distinctly  made  out  upon  its  anterior  surface.  The  uterine 
Ruffle  could  be  heard  over  it,  but  no  foetal  heart  sounds  could 
be  recognised. 

On  vaginal  examination,  the  whole  cavity  of  the  pelvis  was 
filled  up  with  a  hard  mass  firmly  impacted  into  it,  and  con 
tmuous  with  the  tumour  above.  So  completely  did  this 

pelvic  cavity  that  the  forefinger  could 
with  difficulty  be  passed  up  the  vagina.  The  uterus  appeared 
to  be  very  much  drawn  up,  as  the  examining  finger  could 
not  reach  the  os  externum. 


On  July  19th,  the  patient  was  examined  under  chloroform, 
t)ut  nothing  further  was  made  out. 

On  July  22nd  abdominal  section  was  performed.  On  open- 
abdomen  a  large  irregular  tumour  was  met  with, 
the  left  portion  consisting  of  an  interstitial  myoma,  the  right 
of  the  distended  uterus.  In  addition,  implanted  on  the 
upper  and  posterior  uterine  walls,  were  several  subserous 
myomata,  varying  in  size  from  a  walnut  to  an  orange.  Hav- 
mg  made  an  incision  through  the  anterior  wall,  a  foetus  of 
6  months  was  reinoved.  It  was  perfectly  formed,  and  had 
evidently  only  quite  recently  died.  The  placenta  was  well 
■developed,  and  was  easily  detached.  An  elastic  ligature  was 
passed  round  the  uterus  and  tumours  as  close  as  possible  to 
the  cervix  and  secured,  after  which  the  uterus  with  the 
tuinours  were  cut  away.  The  uterine  and  ovarian  arteries 
could  now  be  more  easily  reached  and  were  ligatured.  The 
ovaries  and  tubes  were  also  removed.  The  tumour  blocking 
up  the  pelvis  was  with  some  difficulty  drawn  up  on  account 
•of  impaction  and  adhesions.  Having  enucleated  this  mass 
of  tumour  nothing  remained  but  the  cervix,  which  was  also 
eeparated  from  its  connections.  The  peritoneum  was  stitched 
round  and  round  with  catgut  ligatures  to  the  mucous  mem¬ 
brane  of  the  vagina.  These  ligatures  were  then  drawn  down 
into  the  vaginal  canal  by  means  of  a  pair  of  long  forceps 
passed  up  into  the  abdomen  through  the  vagina.  The 
abdominal  wound  was  then  closed  with  silkworm  sutures  ;  no 
drainage  tube  was  used.  The  parts  removed  weighed  27  lbs. 

The  patient  made  a  good  recovery.  She  had  a  little  sick¬ 
ness  on  the  third  and  fourth  day,  when  the  temperature 
thrice  registered  100.2°  F.  After  that  it  never  rose  above  100°, 
and  fell  to  normal  after  the  ligatures  were  discharged  from 
the  vagina  on  the  tenth  to  the  twelfth  days.  She  left  the  hos- 
pital  in  the  seventh  week  after  the  operation  perfectly  well. 


A  POST  GBADUATE  School  of  Medicine  has  recently  been 
founded  in  Washington,  where  it  is  said  to  be  much  needed, 
as  there  is  no  school  of  the  kind  south  of  New  York  and 
Philadelphia. 
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THE  TREATJIENT  OF  MALIGNANT  TUMOURS  BY 
THE  TOXINS  OF  THE  STREPTOCOCCUS 
ERYSIPELATIS  AND  BACILLUS 
PRODIGIOSUS. 

By  JAMES  SWAIN,  M.S.,  M.D.Lond.,  F.R.C.S.Eng., 

Assistant  Surgeon  to  the  Bristol  Royal  Infirmary. 


The  treatment  of  inoperable  malignant  disease  has  hitherto 
proved  so  hopeless  that  it  is  not  to  be  wondered  at  that  we 
have  been  slow  to  believe  that  any  remedy  can  do  good  in 
such  cases,  and  that  therefore  the  method  indicated  by  the 
title  of  this  paper  has  scarcely  received  the  attention  it 
deserves,  although  in  proportion  to  the  hopelessness  of  the 
case  we  should  be  glad  to  welcome  any  gleam  of  hope. 

Malignant  tumours  have  been  known  to  disappear  occasion¬ 
ally  after  the  patient  aflected  had  suflPered  irom  an  inter¬ 
current  attack  of  erysipelas,  and  when  Fehleisen^  made  the 
important  discovery  that  he  was  able  to  produce  a  factitious 
erysipelas^  by  inoculating  pure  cultures  of  the  streptococcus 
erysipelatis,  he  applied  this  knowledge  to  the  treatment  of 
malignant  disease.  Although  only  1  of  the  6  cases  which  he 
moeulated  was  reported  as  being  well  six  months  after 
inoculation,  other  inquirers  were  stimulated  to  work  in  the 
same  direction,  and  Bruns,-  Kleeblatt,^  Coley,'  and  others 
have  published  cases  in  which  an  accidental  or  factitious 
erysipelas  has  exerted  a  beneficial  or  curative  effect  in  cases 
of  malignant  disease.  Sarcoma  has  generally  been  more 
amenable  than  carcinoma,  and  Bruns,  in  his  record  of  14 
cases  of  malignant  disease  associated  with  erysipelas,  found  | 
that  of  5  cases  of  sarcoma  in  which  the  diagnosis  was  con¬ 
firmed  microscopically  3  were  permanently  cured. 

Coley  ’  has  collected  38  cases  (including  his  own)  of  malig¬ 
nant  disease,  in  which  erysipelas  occurred  either  accidentally 
or  intentionally.  “  Of  these  38  cases  the  erysipelas  occurred 
accidentally  in  23  cases,  and  was  the  result  of  inoculation  in  ' 
15  cases.”  Seventeen  cases  were  carcinomatous,  of  which  3  ' 

(17.6  per  cent.)  were  cured,  and  1  (5.9  per  cent)  died  ;  17  were 
sarcomatous,  of  which  7  (41  per  cent.)  were  cured,  and  1  (5.9 
per  cent.)  died  ;  4  were  either  carcinomatous  or  sarcomatous, 
of  which  2  were  cured.  “Grouping  by  themselves  then  the 
cases  where  the  erysipelas  was  artificially  produced,  we  find  7 
eases  of  carcinoma,  1  cure  or  14.3  per  cent.,  and  8  cases  of  sar-  ' 
coma,  2  cures,  25  per  cent.”  From  these  figures  it  appears 
that  a  factilitious  erysipelas  has  not  been  attended  with  such 
good  results  as  regards  disappearance  of  the  tumours  as  an 
accidental  erysipelas. 

The  reaction  following  inoculations  (for  Coley  repeated 
them  in  the  same  patient)  usually  subsided  in  36  to  48  hours,  i 
unless  a  definite  attack  of  erysipelas  was  produced;  but  as  [ 
the  effect  on  the  patient  and  the  tumour  was  much  the  same 
in  either  case,  Coley  argued  that  the  effects  must  be  due  to  j: 
the  toxic  products  of  the  streptococci  rather  than  to  the  active  I 
development  of  the  organisms  themselves,  and  he  therefore  [ 
determined  to  experiment  with  filtered  cultures,  “  the  germs  t 
having  been  removed  by  means  of  a  Ivitasato  filter,  without  i 
subjecting  the  filtrate  to  heat.”  1: 

Roger’s"  researches  pointed  in  the  same  direction,  but  he  ' 
Arther  found  in  experiments  upon  rabbits  that  the  bacillus  i 
rrodigiosus  has  the  power  of  intensifying  the  action  of  the 
streptococcus  erysipelatis.  and  therefore  the  toxins  of  the  two  ^ 
germs  were  mixed— the  filtrate  in  each  case  being  obtained  ! 

ry  means  of  a  Kitasato  filter  as  already  explained.  The  , 

advantage  of  using  these  filtrates,  if  successful,  lay  in  the  i 

act  that  the  danger  of  an  attack  of  erysipelas  would  be  i! 

removed,  and  that  isolation  of  the  patient  would  not  be  iJ 
necessary.  is 

This  was  a  great  advance,  and  Coley'  confirmed  the  fact 
shat  the  mixed  toxins  had  a  moi'e  beneficial  effect  than  when  j • 
used  singly,  and  also  found  that  in  a  certain  proportion  of 
cases  (OT^e  rw/m)  the  tumours  disappeared.  He  subsequently  i: 
thought  that  the  filtration  method  failed  to  utilise  anything  :| 
of  value  in  the  bodies  of  the  organisms  themselves,  and  he  Ijj 
iherefore  prepared  the  toxins  “  by  subjecting  the  cultures  to  J 
the  lowest  temperature  (58°  C  )  that  would  suffice  to  destroy 
the  germs.”  In  this  way  Coley’^  has  treated  13  sarcomata,  ; 
with  3  cures,  and  11  carcinomata  with  improvement  only  ;  or, 
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counting  all  cases  of  sarcomata  in  which  the  mixed  toxins 
have  been  used,  we  find  38  cases  with  9  cares. 

The  toxins  prepared  in  the  way  last  stated  represent  the 
present  method  of  dealing  with  these  cases.  I  am  aware  that 
Coley®  has  treated  several  cases  with  blood  serum  obtained 
from  animals  inoculated  with  the  two  organisms  under  dis¬ 
cussion,  but  I  am  informed  by  my  friend  Dr.  Parker  (Clifton) 
that  Dr.  Coley  has  told  him  that  the  results  are  unsatisfactory. 

The  following  is  a  brief  record  of  a  case  which  I 
treated  unsuccessfully  in  this  way,  the  toxins  being  obtained 
from  America,  where  they  had  been  prepared  according  to 
Coley’s  directions. 

G.  K..  aged  48,  had  the  right  upper  jaw  removed  on  April 
10th,  1894,  for  malignant  disease.  Microscopical  examination 
of  the  growth  showed  it  to  be  round-celled  sarcoma.  On 
December  3rd,  1894  he  again  came  under  my  care  with  a 
recurrence,  and  the  remainder  of  the  malar  bone  and  part  of 
the  zygoma  were  removed. 

On  June  2nd,  1895,  he  was  admitted  to  the  Bristol  Royal 
Infirmary  for  the  third  time.  There  was  then  a  large  re¬ 
current  sarcomatous  growth  occupying  the  whole  of  the  right 
cheek,  and  extending  into  the  orbit  and  towards  the  base  of 
the  skull.  There  were  enlarged  lymphatic  glands  in  front  of 
the  right  ear,  in  the  right  submaxillary  region,  and  at  the 
angle  of  the  jaw.  There  was  also  a  secondary  subperiosteal 
deposit  in  the  frontal  region  immediately  above  the  root  of 
the  nose. 

On  June  3rd,  injections  with  the  toxins  were  commenced 
and  continued  until  July  9th.  In  all  the  patient  had  twenty- 
eight  injections,  which  at  first  were  given  daily.  The  quan¬ 
tity  of  injection  used  was  gradually  increased  from  nij  up  to 
iHxviij,  according  to  the  effect  produced.  The  first  eleven  in¬ 
jections  were  given  either  under  the  healthy  skin,  or  into 
the  affected  cheek  or  glands,  itiij  into  the  cheek  was  the 
smallest  dose  which  product-d  a  rise  in  temperature,  but  as 
no  temperature  reaction  followed  the  injection  of  mvij  under 
the  healthy  skin,  all  the  later  injections  were  given  either 
into  the  affected  cheek  or  lymphatic  glands.  The  maximum 
temperature  recorded  was  103.8°  E.  Rigors  frequently  fol¬ 
lowed  the  injections.  The  details  are  as  follows : 


June  4th.  mj  injected  into  afiected  cheek.  One  hour  afterwards  com 
plained  of  feeling  cold  but  there  was  no  rise  of  temperature. 

luiij  injected  into  gland  in  front  of  ear,  followed  bv  rieror 
and  temperature  rose  to  100°.  Complained  of  severe  burning  pain  in 
throat,  and  was  very  restless.  o  i'  ^ 

June  10th.  luiv  injected  into  gland  in  front  of  ear,  followed  bv  rigoi 
and  temperatut  e  of  :oi.8°.  Centre  of  affected  cheek  had  become  softer 
and  more  prominent,  and  on  the  following  day  the  skin  “  broke,”  and  pu= 
was  discharged.  ’ 

June  I2th.  lu  v  injected  into  cheek.  There  was  a  slight  rigor  but  no  rise 
of  temperature  occurred.  Complained  that  it  “  made  him  feel  ill.”  The 
gland  in  front  of  the  ear  was  found  to  be  fluctuating. 

June  lotli.  mvj  injected  into  cheek.  Two  hours  afterwards  had  head- 
Vomit^  tw^ce'^^^  usual  result),  tollowed  by  muscular  pains  in  limbs 

Tnn  injected  into  cheek.  No  rigor  had  occurred  since  June 

discharge  from  Ihe  cheek  still  continuing.  Several  othei 
parts  of  the  grovvth  where  injejtious  had  been  given  were  softening  and 

admission^^'^*^^  in  weight  since 

to'l'o?8‘^^^^  "ixiv  injected  into  gland  at  angle  of  jaw.  Temperature  rose 

23th.  mxv  injected  into  gland  in  front  of  ear,  followed  by  rigoi 
and  temperature  of  103  Patient  had  lost  another  IJ  lb.  in  weight.^F^ls 
weak  and  ill.  Gland  at  angle  of  jaw  rather  larger,  but  softer.  ^  Gland  ir 
secondary  deposit  on  forehead  both  smaller  and  softer. 

Juiie  30Ui.  Gland  at  angle  of  jaw  breaking  down  rapidly, 

growth  near  right  side  of  nose  into  which  the  lasi 
8"^®“  getting  softer,  inxvj  injected  into  gland 
at  angle  of  jaw,  followed  by  rigor  and  temperature  of  100  2  ° 

July  ^nd.  luxvij  into  gland  at  angle  of  jaw,  followed  by  rigor  and  tern 
Serf the  parts  fnto ’which  the  tLins  have  left 
over  a  moi-i^IxIensivrS^  ?®®®tal  infiltration  of  the  growth  ii 

injected  into  portion  of  cheek  adjacent  to  the  uppei 
lip.  Rigor  and  temperature  of  101.4°. 

July  6tln  The  soft  area  at  the  angle  of  the  jaw  almost  “  bursting.” 

July  Gh.  The  portion  of  growth  injected  on  5th  has  now  “broker 
down.  Patient  has  lost  another  3^  lbs.  in  weight. 

nna  ^^6  area  injected  on  5th  has  now  “burst,”  and  is  dischargins 

patient,  who  was  much  weaker  and  very  depressed 
decided  to  have  no  more  injections.  ^  ^ 

The  patient  ultimately  died  at  the  end  of  September,  1805. 

This  case  was  doubtless  an  unfavourable  one  for  injectior 
with  the  bixins,  but  the  rapid  necrobiosis  which  occurred  ir 
the  neighbourhood  of  the  injections  gave  some  hope  for  tin 
IKTa  K  it  is  desirable  that  unsuccessful  cases 

Should  be  reported,  so  that  we  may  form  a  proper  estimate  ol 


the  value  of  this  method  of  treatment.  McBurney^  has  also* 
recorded  three  unsuccessful  cases. 

It  is,  perhaps,  interesting  to  speculate  how  the  toxins  act  in 
these  cases.  Although  tumours  have  been  known  to  disappear 
in  the  course  of  infectious  fevers  other  than  erysipelas,  I  can¬ 
not  think  that  temperature  alone  is  the  cause  of  the  rapid 
destruction  of  the  sarcomatous  tissue,  for  in  the  case  above 
recorded  the  temperature  was  at  no  time  very  high  and  never' 
continued  much  more  than  twenty-four  hours  after  in¬ 
jection.  From  the  marked  difference  in  action  between  the 
injections  placed  under  the  healthy  skin  and  those  into  the 
growth  itself  it  appears  as  if  the  toxins  exerted  some  direct 
influence  on  the  sarcomatous  tissue,  but  whether  of  a  specific 
or  non-specific  character  it  is  difficult  to  determine.  "Sif 

Can  it  be  that  the  lowly-vitalised  cells  of  a  malignant 
growth  are  more  easily  destroyed  than  the  stable  and  resistant 
cells  of  normal  tissue,  by  such  baneful  influences  as  toxins 
and  febrile  conditions  acting  in  a  non-specific  manner? 
Whether  this  is  so  or  not,  I  am  unable  to  admit  that  there  is 
necessarily  any  specific  action  of  the  toxins,  or  that  the 
results  support  the  theory  of  a  bacterial  origin  of  sarcoma 
and  carcinoma  upon  which  the  streptococcus  erysipelatis  has 
a  directly  antagonistic  effect.  Bruns  seems  unable  to  account 
satisfactorily  for  their  action. 

That  all  cases  should  be  equally  affected  by  the  toxins  is- 
not  to  be  expected.  According  to  Coley,  the  osteo-sarcomata 
are  least  benefited,  and  from  the  fact  that  in  the  case  reported 
above  the  effect  was  greater  and  more  rapid  when  the  injec¬ 
tions  took  place  into  the  growth  itself,  it  seems  that  the  more- 
superficial  forms  of  sarcoma  would  be  more  hopeful  than 
those  in  which  the  growth  has  extended  very  deeply. 

It  is  scarcely  necessary  to  point  out  that  this  method  of 
treatment  should  not  be  thought  of  except  in  cases  that  are 
unfit  for  operative  interference.  My  chief  object  is  to  draw 
attenUon  to  a  therapeutic  measure  which  may  have  some 
good  in  it,  and  in  such  deplorably  hopeless  cases  as  inoperable 
malignant  disease  we  may  surely  give  it  a  fair  trial ;  but  in 
order  that  we  may  not  arrive  at  false  conclusions  it  is 
necessary  that  the  diagnosis  should  in  all  cases  be  supported 
by  microscopical  examination. 
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A  CASE  OF  CELLULITIS  TREATED  WITH 
MARMOREK’S  ANTISTREPTOCOCCIC  SERUM. 
By  FRANCIS  HEATHERLEY,  M.B.,  B.S.,  F.R.C.S., 

New  Ferry. 


On  July  2nd  I  was  asked  to  see  J.  P.  B.,  aged  15  years,  an 
engineering  student,  previously  healthy  except  for  an  attack 
of  acute  rheumatism  two  years  ago.  He  had  a  suppurating, 
boil  below  the  right  angle  of  his  mouth,  which  had  been 
coming  some  days,  and  was  making  him  feel  ill.  The 
temperature  was  103°  F.  The  boil  was  incised  and  some 
thick  creamy  pus  let  out.  The  patient  felt  faint.  No  enlarged 
glands  were  to  be  felt.  During  the  next  few  days  the  swelling; 
gradually  spread  over  the  right  side  of  his  face,  becoming  red 
and  brawny,  and  being  surrounded  by  an  advancing  zone  of 
oedema ;  points  of  slough  also  appeared  on  the  mucous  mem- 
branb  of  the  lower  lip.  The  swelling  was  attended  with  very 
little  pain,  but  the  patient  rapidly  became  weaker  and  was 
restless  at  night.  The  ordinary  treatment  of  cellulitis,  in¬ 
cluding  incisions,  was  carried  out,  but  apparently  without 
benefit ;  the  tissues,  when  incised,  cut  like  potato,  and  bled 
slightly. 

On  July  6th  nearly  all  his  joints  were  painful  and  tender,, 
but  not  enlarged  nor  red.  He  complained  also  of  pain  in 
the  left  side  of  his  chest,  and  a  pleuritic  rub  was  heard  in^ 
the  axillary  line.  The  surface  of  the  brawny  swelling  was 
mottled  in  colour,  and  there  was  no  fluctuation;  the  right 
half  of  his  upper  lip  and  the  adjoining  part  of  the  cheek  were 
1  inch  in  thickness  ;  there  was  tenderness  over  the  region  ot 
the  liver  ;  there  was  no  albuminuria. 
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For  the  above  condensed  notes  of  his  progress  I  am 
indebted  to  my  friend,  Mr.  E.  W.  Phillips,  who  had  charge  of 
him  from  July  2nd  to  July  8th.  When  I  saw  the  patient 
again  the  swelling  of  the  right  side  of  the  face  made  him 
almost  unrecognisable.  He  was  weaker,  his  sensibility 
blunted,  and  there  was  more  restlessness  than  pain.  He 
was  in  charge  of  a  trained  nurse,  to  whom  great  credit  is 
due  for  the  way  he  took  his  nourishment  throughout  his 
illness. 

July  9th.  No  rub  to  be  heard  in  the  axilla,  but  there  is  a 
rub  below  the  apex  beat  synchronous  with  the  heart’s  action. 
This  lasted  two  or  three  days,  but  was  not  followed  by  signs 
of  effusion  nor  of  pericarditis.  He  had  a  dry  tongue,  and  was 
troubled  with  tenacious  mucus  accumulating  in  his  mouth. 
He  was  at  times  slightly  delirious.  Some  of  the  incisions, 
from  which  serum  previously  trickled,  now  exuded  small 
quantities  of  thick  pus  on  pressure. 

On  July  9th  he  was  worse,  and  owing  to  his  desperate  con¬ 
dition,  which  was  evidently  tending  to  a  fatal  termination,  I 
thought  myself  justified  in  trying  the  effects  of  Roger  and 
Charrin’s  antitoxin.  Having  obtained  his  parents’  sanction 
to  the  experiment,  I  telegraphed  to  London,  but  failed  to 
hear  of  a  supply.  I  accordingly  tried  Paris,  and  received  two 
bottles  from  i)r.  Marmorek  on  July  11th. 


Fig.  1. 


On  that  day  the  swelling  extended  over  the  forehead  to  the 
edge  of  the  hairy  scalp,  to  the  middle  line  at  the  back  of 
neck,  beyond  the  clavicle  in  a  downward  direction,  and 
slightly  across  the  middle  line  of  the  front  of  neck.  There 
was  a  pyramidal  swelling  upwards  from  the  root  of  nose, 
in  which  the  thrombosed  frontal  vein  could  be  felt.  The 
right  eye  was  closed  by  brawny  swelling  of  the  lids,  and  was 
considerably  protruded  owing  to  the  process  having  spread 
into  the  orbit.  There  was  chemosis  of  the  ocular  conjunc¬ 
tiva.  On  separating  the  lids  the  patient  said  he  could  see 
quite  well,  and  counted  fingers  held  up  before  him.  The 
nose  was  red  and  slightly  swollen,  and  there  was  some 
oedema  of  the  left  eyelids.  Both  lips  were  much  swollen, 
and  the  right  halves  brawny,  making  the  use  of  a  feeding-cup 
difiicult.  Brawny  swelling  of  left  cheek  over  region  of  lower 


jaw  extended  backwards  to  the  angle.  On  the  right  side  the 
brawniness  extended  down  to  the  clavicle.  The  ears  were 
not  affected.  The  patient  was  taking  food  well,  but  was 
weaker  and  apathetic.  He  did  not  flinch  when  his  eye  was 
syringed.  The  pulse  was  bad  at  times,  and  his  back  was  be- 
gmning  to  look  red.  Fig.  1  is  from  a  photograph  taken  on 
this  date,  for  which  and  Fig.  2  I  am  indebted  to  my  friend, 
Mr.  Frank  H.  Elsby. 

At  3  p.M.  the  serum  arrived  from  the  Pasteur  Institute.  At 
4  p.M.  a  portion  of  skin  over  the  right  buttock  was  well 
scrubbed  with  soap  and  water,  and  washed  afterwards  with 
1  in  20  carbolic  lotion;  10  c.cm.  of  serum  was  injected 
deeply  from  a  new  syringe  which  had  previously  been  soaked 
in  1  in  20  carbolic  solution,  then  well  washed  out  with  boiled 
water,  and  the  needle  passed  several  times  through  the  flame 
of  a  spirit  lamp.  The  site  of  the  puncture  was  covered  with 
lint  and  strapping.  The  lad  did  not  seem  to  feel  the  injec¬ 
tion.  In  the  evening  two  capillary  tubes  were  charged  with 
serum  from  the  right  temple  and  forwarded  to  Guy’s  Hospital 
for  examination.  The  conjunctiva  of  the  right  eye  gave  way 
towards  night,  and  serum  began  to  trickle  from  it  down  the 
cheek. 

On  July  12th  there  was  no  increase  or  extension  of  the 
swelling.  There  was  dysphagia,  and  he  had  coughed  up 


Fig.  2. 


several  lumps  of  bloody  mucus.  The  pulse  was  running.  In 
the  afternoon  the  respirations  were  deep  and  laboured,  and  he 
appeared  to  be  moribund.  At  4  p.m.  the  rest  of  the  serum, 
1  js  c  cm.,  was  injected.  This  lot  of  serum  was  slightly 
flocculent.  In  the  evening  he  appeared  rather  brighter, 
although  there  was  no  other  improvement  apparent. 

On  July  13th  the  swelling  of  ihe  right  eye  was  less,  and  the 
eyeball  less  protuberant;  the  swelling  of  the  nose  and  the  left 
lids  had  gone  ;  the  lips  were  less  swollen  and  the  neck  softer. 

On  July  14th  the  swelling  in  general  was  less,  and  the 
cheek  was  becoming  less  brawny.  As  his  pulse  and  tempera¬ 
ture  remained  up,  it  was  decided  to  give  him  the  benefit  of  a 
fresh  supply  of  serum  which  had  arrived  from  Paris.  At  6 
P.M.  21  c.cm.  were  injected  into  the  right  buttock.  There 
were  no  signs  of  local  trouble  at  the  sites  of  previous  injec- 
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tions.  He  flinched  when  the  serum  was  injected,  end  when¬ 
ever  his  eye  was  syringed.  Fig,  2  represents  his  appearance 
on  this  day. 

On  July  15th  the  swelling  of  the  face  was  less  in  the 
morning,  and  diminished  visibly  during  the  day.  He  was 
ordered  calomel  gr.  iij.  He  slept  fairly  well  during  the 
night,  and  on  July  16th  was  much  brighter,  although  still 
very  weak  and  with  a  running  pulse.  The  swelling  every¬ 
where  was  less  and  much  softer;  the  skin  was  becoming 
more  natural  in  colour  over  the  swelling.  Owing  to  the 
reduction  in  the  swelling  the  thrombosed  frontal  and  sub- 
mental  veins  were  more  prominent.  He  turned  his  head  about 
in  bed  to  see  who  was  coming  in,  and  showed  some  choice  as 
to  his  food.  He  opened  his  right  eye  pretty  freely.  He  com¬ 
plained  of  his  limbs  aching  very  much.  Owing  to  the  calo- 
mel  rmt  having  acted,  the  dose  was  repeated  in  the  morning, 
and  that  having  no  effect,  he  was  given  ol.  ricini  5iil  in  the 
evening. 
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On  July  17th  he  was  much  worse;  the  bowels  acted  six 
times  during  the  night  and  early  morning.  He  was  very  low 
and  apathetic;  the  circulation  was  evidently  failing,  although 
he  was  still  taking  nourishment  well. 

At  3  A.M.  on  July  18th  he  became  very  collapsed,  and, 
although  he  rallied  for  a  time,  he  eventually  sank  at  6  a. si. 

Throughout  his  illness  he  took  on  an  average  in  twenty- 
four  hours  milk  3  pints,  eggs  4,  meat  extract  ?ij,  brandv 
5 IV,  champagne  Oj. 

Report  on  Specimen  of  Serum  by  Gufs  Pathologist.— M.\qxo- 
scopic  examination  of  serum  showed  the  presence  of  a  staphy¬ 
lococcus  (probably  staphylococcus  pyogenes  albus)  in  large 
numbeis,  whilst  a  blood  serum  cultivation  gave  abundant 
colonies  of  the  same  organism  at  the  end  of  twenty-four  hours 
Resiaeks.— My  friend,  Mr.  R,  W.  Murray,  of  Liverpool 
who  was  very  interested  in  the  boy,  and  saw  him  with  me  oii 
several  occasions,  agrees  with  me  in  the  following  notes.  In 
the  first  place,  I  think  the  case  worth  recording,  being,  so  far 
as  we  know,  the  first  instance  of  the  remedy  having  been 
tried  in  this  country.  Secondly,  up  to  the  date  of  the  first 
iniection  the  disease  was,  in  our  opinion,  proceeding  to  a  fatal 
termination,  and  in  the  natural  course  of  events  one  would 
nave  expected  the  swelling  to  have  increased  rather  than 
diminished  as  the  end  approached.  The  way  in  which  the 
process  stopped  spreading  ard  then  diminished  was,  in  our 
opinion,  more  than  a  coincidence.  Thirdly,  we  should  like  to 
draw  auention  to  the  temperature,  which,  on  reference  to 
chart,  will  be  seen  to  have  risen  after  the  first  and  fallen  after 


the  second  and  third  injections.  Probably,  at  the  advance! 
stage  of  the  disease  which  our  patient  had  reached  it  woufl 
have  been  better  to  have  given  20  c. cm.  as  a  first  injection; 
There  were  apparently  no  bad  results,  either  local  or  general 
attending  the  use  of  the  serum.  We  consider  that  if  it  hai 
not  been  for  the  regrettable  over- stimulation  of  the  bowel 
the  boy  would  probably  have  pulled  through.  Our  experience 
of  the  serum  in  this  case  will  encourage  us  to  have  recoursi 
to  its  use  earlier  in  the  course  of  any  future  case. 

Lastly,  I  take  this  opportunity  of  expressing  my  indebted; 
ness  to  the  Pasteur  Institute  for  so  promptly  supplying  i 
foreigner  and  complete  stranger  gratuitously  with  the  serun} 
in  this  case,  as  they  did  last  year  in  the  case  of  the  diphtheria 
antitoxin  before  a  supply  was  established  in  London.  Itmaj 
be  hoped  that  this  remedy  will  prove  in  its  own  way  as  valui 
able  in  a  class  of  cases  where  in  the  past  our  efiPorts  have  haq 
to  be  confined  practically  to  keeping  up  the  strength  of  tbf 
patient  until  the  disease  wore  itself  out,  or  vice  versa.  ■, 


A  CASE  OF  ERYSIPELAS  NEONATORUM  TREATEI 
BY  ANTISTREPTOCOCCIC  SERUM. 

By  ERNEST  A.  T.  STEELE,  L.R.C.P.,  M.R.C.S.,  i 

Plaistow.  , 


The  male  child  of  Mrs.  B.,  aged  3  weeks,  presented  on 
October  4th,  1895,  dusky  redness  spreading  downwards  from 
the  umbilicus  over  the  hypogastric  and  iliac  regions,  buttocks, 
and  upper  part  of  the  thigh.  The  redness  also  involved  the 
penis  and  scrotum,  which  were  very  much  swollen.  Above  the 
pubes  the  skin  was  of  a  purplish  red  colour,  and  pitted 
deeply  on  pressure.  The  umbilicus  was  not  yet  healed.  The 
child  was  very  ill,  and  refused  the  breast.  The  temperature 
was  102°  F.,  the  pulse  150.  I  gave  an  injection  of  6  c. cm.  of 
Ruffer  and  Robertson’s  antistreptococcic  serum  between  the 
shoulders.  1 

On  October  5th  the  temperature  was  101.2°  F.  The  child: 
was  taking  the  breast,  and  looked  better.  The  redness  had 
not  extended,  had  lost  its  defined  margin,  and  the  skin  was 
not  so  tense.  The  scrotum  was  more  swollen.  Another)' 
injection  of  6  c  cm.  was  given.  ; 

On  October  6th  the  redness  was  fading,  patches  of  normal' 
colour  appearing  in  affected  area.  The  temperature  was 
100°  F.,  and  the  general  condition  of  the  child  much  better.  ! 

On  October  8th  the  child  was  doing  well,  but  a  fresh  patch 
of  redness  had  appeared  on  the  left  thigh,  and  the  scrotum’ 
was  sloughing  in  one  place.  The  temperature  was  normal.! 
A  further  injection  of  5  c.cm.  serum  was  given. 

October  13Lh.  Since  the  last  note  all  has  gone  well,  and  were 
it  not  for  the  slough  on  the  scrotum  the  child  would  be  quit 
well.  The  slough  is  about  the  size  of  half  a-crown,  and 
separating  nicely.  It  involved  the  whole  thickness  of  the 
skin  and  subcutaneous  fissures.  The  slough  separated  on 
October  19th,  leaving  a  granulating  surface  with  healing 
margins.  The  ulcer  left  by  the  separation  of  the  slough  had 
healed  on  October  26th,  and  the  child  is  now  quite  well. 

Remarks. — In  the  practice  of  the  Plaistow  Maternit 
Charity  i  have  seen  a  fair  number  of  cases  of  erysipela 
neonatorum,  but  I  have  never  seen  one  recover  when  th 
disease  was  so  far  advanced  as  in  this  case.  I  am  convince  ; 
that  the  child’s  recovery  is  due  to  the  antistreptococci  i 
serum.  No  other  treatment  of  any  kind  was  adopted.  | 


A  CASE  OF  MULTIPLE  ENLARGEMENTS  OF  ! 
THE  (LONG)  BONES  WITH  SPONTANEOUS  ! 

FRACTURES,  ! 

By  GEORGE  GUNN  SINCLAIR,  L.R.C.P.Ei -y.,  ' 

L.R.C.S.Edin.,  I 

Esh,  CO.  Durham.  J 

I  w'iSH  to  bring  under  notice  the  following  case,  not  only  on  [ 
account  of  the  rarity  of  the  disease,  but  also  on  account  o  ! 
the  curious  history  of  accidents  which  preceded  it.  The 
case  has  been  under  my  care  for  the  past  five  years. 

The  patient,  R.  S.,  a  man,  aged  37,  is  the  third  son  of  a 
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”1'^^  >  four  of  these  are  alive.  His  family  historv 

;rareh  fsth  flss®  8»?d.  R.  S.  was  oj 

Uarcii  IJth,  18o8.  He  was  a  strong  healthy  child  •  he  beean 

0  attend  school  at  the  age  of  7,  and  continued  until  hflas 

1.  At  that  age  he  started  work  in  a  coal  mine,  and  continued 

teadily  at  work  until  the  age  of  20.  He  was  employed  as  a 

•patter,  and  later  as  a  “  hewer.’'  For  the  next ?even  yeLs 

a  ^ardTrmri?'.r“V^  ‘‘  ^heumati/^KS 

Q  nis  legs  ana  arms,  but  these  did  not  hinder  him  from 

of  age  he  met  witK 
ccident.  He  had  a  severe  wrench  of  his  right  shoulder 
ecessitating  his  stopping  work  for  nineteen  weeks  AfS 
hat  time  he  returned  to  work,  but  complained  of  Gradually 
acreasmg  weakness  in  the  shoulder.  Five  weeks'Ster  re^ 
tartmg  he  received  a  second  injury.  He  fell  and  dis  ocafpd 
ae  left  hip-joint,  which  was  reduced  by  a  qualified  prac- 
tioner.  Owing  to  this  accident  he  was  confined  to  bed  for 
ight  weeks,  subsequently  being  able  to  vet  abnnt  wui^ 
•atehes,and  later  with  tL  aid^of  a  stiok.®  WlSrinTw, 
indilion  he  slipped  and  fell  downstairs,  fracturing  Ws  right 
umerus.  This  occurred  in  November,  1886.  ^  ^  ^ 
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5l7o™?d''fThe'’muscIe'‘s%fthe‘e  I" 

atrophied  parL^larlv  L  extremities  are  everywhere 

measurement  being  24^  inch*ps^^^i6a  .oceipito  frontal 
inohes.  ^  inches,  the  occipito-mental  28 


phates  in  hi^  minp  passea  large  quantities  of  phos- 

the  nLsaee  nf  occasionally  great  pain  from 

passage  of  phosphatic  calculi,  one  the  size  nf  a  ViOQ« 

being  extracted  by  instrumental  aid^^  ’  He  hTs  cLtracred 
of'’the''SlcX  Hfs^'^the'!-  pass^e 

SS  e^;?nT.hf  all  exertio?!  h^is  nTwabTto  bw 

apUtade  ^  ^f^^wn  great. 


CASE  OF  DIPHTHERIAL  CONJUNCTIVITIS 
IMPLICATING  BOTH  CORNER  TREATED 
ANTITOXIN. 


BY 


BY 


x>i 

W.  M.  HAMILTON,  M.D.,  and  A.  EMRYS-JONES,  M.D., 

atricrolt,  Lancashire.  Surgeon,  Manchester  Royal  Eyt 

Hospital. 


On  February  28th  I  found  M.  M.,  aged  1  year  sufi-erin^  from 
a  mild  attack  of  scarlatina,  with  temperature  103°  rash  well 
inarked,  and  no  throat  symptoms.  The  rash  ^sappL^ed 
temperature  fell,  and  desquamation  began  on  March  4th  On 
March  16th  the  upper  lid  of  the  right  eye  bMame  swollei  the 

re7„"„d°,°he  ThemargiL  of  the  lyeMs  were 

red,  and  there  was  photophobia.  Next  day  the  coniunctiva 
was  very  vascular  and  dotted  with  red  spots.  The  St  eve 
J  ®  sedative  astringent  lotion 

X,  .  .  I  could  be  everted  only  with  the  greatest 

rom  this  time  he  has  never  been  able  to  get  about.  He  has  traf^H  yellow,  smooth,  and  infil- 

corneie  manifested  an  exudative  opacity,  and  a  marginal 
ulcer  appeared  on  tl^  right  cornea,  extending  to  one-sixth  of 
a  ®  The  bottom  of  this  ulcer  was  covered  with 

m?  Emrys- Jones  now  saw  the  case  with 

^^^Snosed  diphtherial  conjunctivitis.  He  advised  the 
applu^tion  of  nitrate  of  silver,  gr.  xx-  §  j  every  three  hours 
and  that  the  eyes  should  be  syringed  with  solution  of  boro- 
H  March  21st  there  was  evidence  of  the  throat 

tonsH  ^  tI?^!  o’  ^  diphtheritic  patch  appearing  on  the 
tonsil.  That  evening,  by  the  advice  of  Dr.  Emrys- Jones  I 
injected  10  c.cm.  diphtheria  antitoxin.  By  next  morning  the 
temperature  had  fallen  from  102°  to  99.2°,  the  swelling  of 
tLo  a  piece  of  membrane  was  detached  from 

^  ^§3.in  injected  the  antitoxin,  and  again  with 
marked  improvernent.  The  membrane  disappeared^ from  the 
throat  and  from  the  lids.  We  still  continued  the  application 
of  nitrate  of  silver  and  boroglyceride.  On  March  ^26th  as 


ir,  on  one  of  which  occasions  the  accompanying  photo- 
ihs  were  token.  During  that  time  there  has  been  a  gradual 
ease  of  his  symptoms.  The  right  humerus  incSed  h^ 
inches,  growths  appearing  on  the  lower 
ds  of  the  right  radius  and  ulna,  which  melsure  7MnXa 

re  ra  uSh  »*,  tte  right  hand  Le  deformed! 

iterMl^end^^T^P  wfi?*  ^  lemon  on  the  left  clavicle  at 
ThP  left  humerus,  radius,  and  ulna  are  nor- 

IS  deformed,  there  being  also  a  lar^e 

in  8ize^^Thp“^’  nourifhed  and  no^r- 

in  size.  There  are  no  changes  in  the  snine  nr  in  iho 

S  toft  xJ^V°>^dyles  of  the  right  fem^ur  are  greaUy 
rged  but  the  bone  is  normal  in  its  length  The  rifrht 

ee"  STflY”"  measurement  rouuTthe  cM 
es.  ihe  left  femur  is  enlarged  throughout  measurinir 
«i>-<=““tereuce.  Til  left  tibif  andflSK 
?ular  thickenings  throughout  their  entire  length.  The 
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there  was  a  recurrence  of  the  membrane  in  the  throat,  I  again 
injected  the  antitoxin.  From  this  time  there  was  no 
relapse,  and  the  cornea  began  to  clear.  The  condition 
of  both  eyes  at  this  time  was  inability  to  open  the  lids, 
great  vascularity  and  redness  of  the  conjunctiva,  purulent 
discharge,  and  complete  opacity  of  the  cornete.  We  continued 
the  nitrate  and  boroglyceride,  and  instilled  atropine  every 
two  hours,  substituting  eserine  at  night  and  in  the  morning. 
The  layers  of  the  cornea  separated  and  came  away  in  the 
syringing.  Unfortunately  the  infiltration  of  the  right  cornea 
Avas  so  deep  that  perforation  took  place.  The  left  eye  has 
cleared  up  entirely  with  the  exception  of  a  very  small  nebula 
at  the  lower  margin,  which  is  rapidly  disappearing.  The 
sight  in  this  eye  is  perfect ;  the  child  can  pick  up  crumbs 
from  the  floor,  and  can  see  the  normal  distance.  The  right 
cornea  is  also  clearing,  and  we  are  hopeful  that  in  time  we 
may  by  an  iridectomy  restore  full  vision  to  the  eye. 

We  report  this  case  on  account  of  the  extreme  rarity  of 
preservation  of  sight  in  this  fortunately  rare  and  dreadful 
disease. 


A  CASE  OF  CUT  THROAT,  IN  WHICH  ALL  THE 
CAROTID  ARTERIES  AND  ALL  THE  JUGULAR 
VEINS  ON  ONE  SIDE  WERE  LIGATURED: 
PERFUSION  OF  SALINE  SOLUTION: 
RECOVERY. 

By  W.  THELAVALL  THOMAS,  F.R.C.S., 

Assistant  Surgeon  to  the  Royal  Infirmary,  Liverpool ;  Demonstrator  ot 
Surgery  and  Surgical  Pathology,  University  College,  Liverpool. 


J.  E.,^  aged  45,  was  brought  on  a  police  ambulance  to  the 
infirmary  on  October  5tli,  1894,  having  attempted  suicide  half 
an  hour  before.  We  were  conducting  the  out-patient  clinic 
at  the  time,  so  there  was  no  more  delay.  He  was  unconscious. 


deathly  white  in  colour,  and  pulseless;  the  lower  jaw  spas- 
i  The  patient  was  shown  at  the  Liverpool  Medical  Ins  itution,  Dec.,  1894. 


medically  dropping,  with  feeble  inspiratory  attempts.  T 
was  a  deep  wound  in  the  left  side  of  the  neck  (produced 
penknife).  The  sterno-mastoid  and  omo-hyoid  muscles  ^ 
divided,  the  internal  jugular  vein  was  cut  through,  its 
ends  were  collapsed  and  three-quarters  of  an  inch  apart, 
common  carotid  artery  was  cut  into,  but  not  divided. 


J  ig.  3. 
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THORACQPAGOTJS  MALE  TWINS. 


thyroid  cartilage  was  notched,  and  the  external  and  anterior 
jugular  veins  severed.  The  perfusion  apparatus  and  saline 

flnnnlS’tn'Tlfo  fo^ceps  Were  immediately 

applied  to  the  cut  vessels,  and  one  on  each  side  of  the  aperture 

in  the  comrnon  carotid,  from  which  a  small  spurt  of  blood 
certainly  not  half  a  teaspoonful,  was  jerked  out.  ’ 

vT-  ^  ^  median  basilic  vein  was  exposed  by  an  incision,  to 

which  the  patient  did  not  object,  being  “  too  far  gone,”  and 
_0  ounces  of  warm  saline  solution  slowly  perfused  An 
ordinary  glass  syringe  with  a  capacity  of  5  ounces  was  usSi 
tubing  attached  to  a  cannula  in  the  vein! 
The  eflect  was  most  naarked.  After  7  ounces  he  took  a  short, 
distinct  inspiration,  at  10  ounces  a  deeper  one,  and  his  radial 
beating  feebly.  After  15  ounces  his  breath- 
ing  became  regular  and  deep;  at  18  ounces  he  opened  his 
eyes,  but  did  not  appear  to  be  conscious.  The  clamped 

wound  cleansed  with 

carbolic  acid  lotion,  and  dressed  with  cyanide  gauze. 

thus  far  the  treatment  had  been  carried  out  on  the  ambu- 
lance,  elevated  at  the  foot.  He  was  now  wheeled  to  bed,  sur- 
rounded  by  hot  water  bottles,  and  the  foot  of  the  bed 
elevated  18  inches.  The  house-surgeon,  Mr.  McCormack 
accompanied  him,  and  remained  by  his  side  until  we  saw  Mm 

in  sufficiently  recovered  to  answer 

to  his  name,  when  called  loudly,  although  he  did  so 

intilX^toff  improvfd  in  conditioS 

until  October  w7th  (the  twenty-second  day),  when  a  violent 
h^rnorrhage  occurred,  preceded  a  few  hours  previously  by  a 
small  trickle,  easily  controlled  by  pressure 
The  house,  surgeon  assisted  by  his  colleagues,  at  once 
opened  up  the  wound,  found  blood  oozing  from  the  distal 
ends  of  the  carotid  and  jugular,  which  were  promptly 
colleague,  Mr.  R.  A.  Bickersteth,  who  was^  in 

mon  ligatures  to  the  com- 

f^r  the  “Ct  sound  ;  this  necessitated  search 

a  external  carotid  arteries,  which  were 

jugular  with  a  small  branch  enteYfng 
1  j  ®  patient  was  very  collapsed  after  this,  but  auicklv 
rallied,  only  to  suffer  from  another  haemorrhage  nine  days 
later  (November  5th)  from  the  internal  carotid  artery.  The 
house-surgeon,  Mr.  T.  H.  Agnew,  applied  sponge  pressure 
until  our  arrival,  when  on  removing  it  no  bleeding  occurred, 

sDrffi\lpd^w>v;  pressure,  a  sponge  well 

^  with  iodoform  under  cyanide  gauze,  and  a  fl|ure-of- 

i  ouart^of''  forehead  and  neck. 

injected  into  the  rectum,  all  of 
absorbed,  and  acted  most  beneficially  in  reviving 

«Z-eo^nly,uS’”®  ^aysfand  cyanwl 

Frorn  ^is  time  he  made  a  slow  recovery  and  was  dis- 
charged,  but  returned  with  a  small  sinus  in  the  lower  part 
of  the  neck,  in  which  we  found  a  catgut  ligature-  it  was 
wound  quickly  healed.  ’ 

result  of  all  this  interference  in  detail  is  found  to  be  • 
weakness  of  the  sterno-mastoid,  paralysis  of  the  trapezius 
wing  to  division  of  the  spinal  accessory  in  the  posterior 

paralysis  of  the  deltoid,  due  to  injury 
P^^^ly^iscf  the  left  vocal  cord,  due 
division  of  the  left  pneumogastric ;  paralysis  of  the  left 

^  of  the  facial;  division 

of  the  left  sympathetic,  evidenced  by  contracted  fixed  nunil 
and  diminution  of  palpebral  fissure ;  and,  finally  when  he 
coughs,  a  distinct  hernia  of  the  left  lung  into  the  root  of  the 
neck.  Put  thus  in  detail  the  list  looks  formidable  but  the 
only  symptom  that  causes  any  inconvenience  to  the  man  is 
shoulder,  which  necessitates  him  doing 
light  labour  of  course,  at  less  remuneration  than  his  former 

re“ffiteTnJ  of  justified  in  endeavouring  to 

Wp  L  ^  severed  nerves  in  such  a  cicatrised  neck. 

^rr  Mnn  assistance  rendered  by 

Mr.  McCormack  and  Mr.  Agnew.  house-surgeons,  on  whom  of 

colleagues,  the  success  of  the  case  really 

rhav?<f  Jwi  of  the  secondary  hicmoi- 

^  might  easily  have  proved  fatal  in  less  capable 

DaHpnV=  interesting  as  an  example  of  what  some 

patients  can  recover  from,  it  teems  with  many  important 
physiological  points,  and,  as  far  as  we  can  gather  the  man 
has  not  altered  mentally  in  the  slightest.  ^  ’ 

the  photographs  were  taken  in  May,  1895, 
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two  iX(!y?  (a^d  4 ^  of  common  carotid  in 

1  and  2  (Kig  1)  Ligati.r^  internal  jugular  in  two  places, 

20  0/.  saline  anterior  jugular.  Perfusion  of 

lojictlon  ol  2  plots  o(  rec“  uit!’''  P^Mire. 


THORACOPAGOUS  MALE  TWINS  WITH  A 
COMMON  HEART  :  TRANSPOSITION 
OF  VISCERA  IN  ONE  TWIN. 

By  C.  M.  KEMPE,  M.R.C.S.,  L.S.A., 

New  Slioreham. 


On  mv^a“rrfvffi''a^ 9  confinement. 

ua  ray  arrival  at  2.30  p.m.  the  nurse  informed  me  that  thp 

pains  came  on  at  4  a.m.  on  April  30th,  bMwe?e  not  Lffi- 

Thp  ®  8.30  A.M.  on  May  2n^. 

The  pains  at  that  time  came  at  intervals  of  about  every  teri 

ruptmed  between  W  SO 

I  wes  s^n^Vor  at  2^^  M."  ^eluent  and  stronger 

I  found  the  os  uteri  well  but  not  fully  dilated,  and  the 

head  presenting.  The  pains  were  strong  and  forcible  coming 
on  every  three  or  four  minutes.  iurcioie,  coming 

In  a  short  time  the  os  became  fully  dilated,  the  head 
coining  down  at  each  pain,  but  receding  in  the  interval  in 
such  a  manner  that  I  came  to  the  conclusion  there  was  some 
obstruction  from  above  which  prevented  it  descending  as 
t  le  pelvis  was  capacious  and  the  pains  very  strong  and' ex- 
pulsive.  Shortly  after  4  p.m,  I  applied  the  lonrSns  «nd 

^  ^  down  the  arms  and  shoulders.  Directly  the 
seeo^nd  arm  was  delivered  a  third  arm  shot  down ;  then  I 


found  I  had  to  do  with  connected  or  interlocked  twins.  Find¬ 

ing  it  impossible  to  deliver  the  woman  unaided  I  procured  the 
assis  ance  of  my  partner.  Dr.  Fuller.  On  his  arrival  he  took 
^*^^4  shoulders,  already  outside,  of  the  first  infant, 
which  presented  and  bore  it  well  back,  giving  it  a  twist  so  as 
to  bring  the  body  in  the  oblique  axis  of  the  pelvis.  I  at  the 
same  time  Polled  on  the  other  arms  that  protruded.  By 
these  means  the  first  infant  was  soon  delivered,  the  buttocks 
coming  out  under  the  arch  of  the  pubes,  shelling  out  as  it 
w  R  second  child  quickly  followed,  the  breech  comLg 
first.  By  my  traction  on  the  protruding  arm  it  probably 
lessened  the  tension  of  the  band  between  the  two  infants 
and  so  allowed  us  to  hook  out  the  first.  The  placenta  (there 
was  one  placenta  and  only  one  umbilical  cord)  followed 
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almost  directly,  and  the  uterus  contracted.  The  woman  has 
made  a  good  recovery  without  a  single  bad  symptom,  and  is 
now  about  her  usual  duties.  I  may  mention  that  she  went 
to  her  full  time. 

By  ^post-mortem  examination  it  was  found  that  the  infants 
had  not  breathed;  their  weight  was  about  13 lbs.,  length  18| 
inches,  circumference  of  heads  respectively  14  and  13^-  inches. 
There  was  only  one  heart,  which  was  lying  in  the  space  be¬ 
tween  the  two,  and  had  six  cavities — namely,  four  auricles 
and  two  ventricles. 

Playfair  mentions  only  nineteen  such  cases  as  having  been 
recorded.^ 


Necbopsy  of  Twins  joined  Together,  born  May  2nd, 

1895. 

The  specimen  apparently  represents  twin  pregnancy  at 
term.  The  twins,  both  male,  and  well-nourished,  are  united 
face  to  face  by  the  anterior  part  of  the  thoracic  and  abdominal 
walls  from  the  top  of  the  sternum  to  the  insertion  of  the 
umbilical  cord.  Below  the  umbilical  level  the  anterior 
abdominal  walls  are  wanting  in  both  children,  the  abdominal 
viscera  being  seen  through  the  peritoneal  membrane.  The 
children  are  twisted  so  as  to  make  both  faces  look  to  the 
front,  and  both  gluteal  regions  backwards  and  outwards.’ 

Measurements. — Circumference,  occipito-frontal, 

of  right  head . 13|  inches. 

Circumference,  occipito-frontal, 

of  left  head  . 14  inches. 

Circumference  round  ^  the 

united  thorax  ...17  inches. 

Length  of  specimen  . 18|  inches. 

Weight  of  specimen  . 12rbs.  8oz8. 

For  the  purpose  of  inspecting  the  viscera  with  as  little  dis¬ 
turbance  as  possible  incisions  were  carried :  (1)  Down  the 
line  of  union  in  front  as  far  as  the  umbilicus  ;  (2)  outwards 
from  the  upper  end  of  the  first  incision  along  the  two 
anterior  clavicles.  The  fiaps  thus  formed  were  turned  back, 
exposing  the  anterior  sternum  and  ribs. 

Each  sternum  is  composed  of  half  a  sternum  belonging  to 
each  foetus,  and  between  the  two  sternums  thus  formed  is  a 
space.  Diagrammatically  it  might  be  represented  somewhat 
thus :  Suppose  a  and  b  represent  two  transverse  sections  of 


sternums  and  ribs  placed  facing  each  other.  Let  the  inter¬ 
rupted  line  represent  a  division  of  each  sternum ;  then  let 
the  upper  and  lower  part  (in  the  diagram)  of  each  sternum 
unite  with  the  opposite  side,  and  you  have  the  condition 
present.  The  anterior  ribs  were  divided,  and  the  breastbone 
turned  up. 

Thorax. — The  heart,  for  there  was  only  one,  was  found 
lying  in  the  space  (c).  It  was  large,  and  had  six  chambers, 
four  auricles,  and  two  ventricles.  It  would  appear  that  each 
child  had  had  the  rudiments  of  a  perfect  ventricular  cavity, 
but  though  the  septum  separating  them  was  well  marked, 
yet  there  was  no  trace  of  the  intraventricular  septum  which 
should  have  divided  each  ventricular  space  into  right  and 
left  chambers.  The  aortse  and  pulmonary  arteries  sprung 
directly  from  their  own  ventricular  cavities.  The  aorta  of 
the  left  child  curved  over  to  the  right,  and  ran  down  the 
right  side  of  the  spine.  The  viscera  in  this  child  were,  of 
course,  transposed.  There  was  a  common  pericardial  sac, 
but  four  pleural  sacs.  There  were  four  lungs,  in  which  it 
was  evident  that  no  attempt  at  respiration  had  taken  place. 

Abdomen. — There  was  one  common  peritoneal  cavity.  The 
livers  were  complete,  and  united  in  the  middle  line.  There 
were  two  gall  bladders  and  a  double  set  of  all  the  other  abdo¬ 
minal  organs,  those  of  the  left  child  being  transposed,  situs 


1  See  No.  7.5,  Royal  College  of  Surgeons  Museum,  Teratological  Series 
The  heart  (No.  76)  is  common,  and  has  two  ventricles  and  an  auricle- 
There  is  no  situs  mutatus  in  either  twin.— [Ed. 
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mutatus  being  the  rule  in  one  of  a  pair  of  thoracopagoue' 
twins.  ! 
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MEDICAL,  SUKaiCAL,  OBSTETKICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 


FOREIGN  BODY  IN  ORBIT  ;  THE  BILL  OF  A  FISH. 
Lance-Corporal  G.  S.,  2nd  Battalion  West  Riding  Regi' 
ment,  while  at  a  bathing  parade  in  Barbadoes,  W.I.,  on 
July  21st,  1891,  was  struck  by  a  fish.  About  half  an  hour- 
later,  on  admission  into  hospital,  he  presented  a  small 
lacerated  wound  beneath  the  right  orbital  ridge,  at  the  junc¬ 
tion  of  its  outer  and  middle  thirds.  On  examination  with  the 
finger  a  rough  body  was  felt  embedded  in  the  orbit.  This 
required  some  amount  of  force  for  its  removal,  having 
apparently  passed  from  the  outer  side  downwards  and  inwards 
behind  the  eyeball,  to  be  wedged  into  the  bones  on  the  inner 
side  of  the  orbit.  Some  slight  bleeding  occurred  from  the. 
right  nostril  on  its  removal.  This  foreign  body  was  found 
to  be  the  bill  of  a  fish,  2^  inches  in  length  •  the  greatest 


Natural  size. 

width  was  §  inch,  and  it  was  armed  with  six  teeth,  the  longest 
of  which  was  I  of  an  inch.  The  eyeball,  which  was  intact, 
had  been  levered  forward ;  it  protruded  considerably  and 
was  fixed  and  immovable.  The  conjunctiva  on  the  edge 
of  the  globe  was  torn  transversely.  There  was  some  ptosis. 
The  pupil  was  widely  dilated  and  reacted  slowly.  There  was  no 
vision  except  perception  of  light.  The  man  was  subsequently  i 
invalided  from  the  service  with  loss  of  vision  from  atrophy  of 
the  right  optic  disc.  Surgeon- Major  Whitehead,  A.M.S., 
Assistant  Professor  of  Surgery,  Netley,  reports  that  on  his 
admission  into  Netley  on  April  18th,  1892,  there  was  found  to 
be  “  marked  atrophy  of  the  right  optic  disc.” 

W.  Burrell  Thomson, 

York.  Surgeon-Major,  A.M.S. 


VIPER  BITE :  A  PERSONAL  EXPERIENCE. 

On  July  12th,  the  weather  being  warm,  while  incautiously 
handling  a  viper  16  inches  in  length,  the  reptile  struck  me 
with  its  fangs,  indicting  two  small  punctured  wounds  on  the 
left  forefinger  close  to  the  metacarpo-phalangeal  joint.  I  was 
in  good  health,  and  weighed  136  lbs.  at  the  time  of  the 
injury.  Grasping  the  wrist  I  sucked  the  wounds  energetically, 
spitting  out  the  blood  withdrawn,  and  about  ten  minutes 
later  applied  strong  solution  of  ammonia  to  the  punctures,., 
noticing  while  I  did  so  that  my  conjunctive  were  much  in¬ 
jected,  and  feeling  slight  throbbing  at  the  temples.  The 
finger  and  hand  had  commenced  to  swell  immediately  after 
the  injury  was  inflicted. 

The  heart’s  action  now  became  rapid,  and  numbness  of  the 
lips  and  tongue,  with  swelling  of  them  and  the  sublingual 
glands,  followed.  Within  half  an  hour  of  the  accident  epi¬ 
gastric  sinking  and  vomiting  occurred,  the  vomit  having  a 
peculiar  earthy  taste  ;  colic,  purgingAnd  strangury  succeeded, 
while  the  swelling  of  the  lips,  tongue,  and  sublingual  glands, 
increased,  until  deglutition  and  articulation  were  abolished. 

These  symptoms  continued  to  intensify,  with  much  pro¬ 
stration,  an  intermittent  pulse  (140),  and  slight  cyanosis,  till 
about  three  hours  after  the  inoculation,  when  improvement 
commenced.  The  general  symptoms  of  poisoning  and  the 
swelling  about  the  mouth  then  quickly  disappeared,  conversa¬ 
tion  and  swallowing  being  easily  accomplished  two  hours 
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later.  At  no  time  were  the  mental  faculties  in  any  way  im- 
paired.  Meanwhile  lymphangitis  and  swelling  were  rapidly 
extending  yver  the  hand  and  up  the  forearm,  and  increased 
for  forty-eight  hours,  spreading  along  the  anterior  and 
posterior  axillary  folds  to  the  side  of  the  thorax,  the  whole 
upper  extremity  becoming  greatly  swollen.  Much  ecchy- 
mosis  occurred,  especially  about  the  elbow.  Pain  was  not 
80  seyere  as  aPP^arances  suggested,  and  the  temperature 

These  local  effects  gradually  sub- 
sided,  no  yesieation,  suppuration,  or  sloughing  taking  place 

a  sling  was  not  required.  From  the 
hfth  to  the  eighth  day  an  urticarial  eruption  with  much  itchine 
frequently  recurred  round  the  punctures  and  on  the  back  of 
the  hand;  slight  puffiness  about  the  knuckles  and  branny 
desquamation  of  the  forearm  continued  till  the  end  of  the 
third  week,  though  I  felt  no  inconyenience  from  the  iniury 
after  the  tenth  day  from  its  infliction. 

As  treatment,  whisky  and  sal  yolatile  were  taken  while 
SBrallowing  was  possible,  and  the  tension  of  the  arm  was 
hot  water  sponging.  The  most  serious 
symptorn  was  the  swelling  of  the  lips,  tongue,  and  floor  of 
ttie  mouth,  seemingly  due  to  contact  with  the  yenom  ;  fortu¬ 
nately  this  did  not  extend  so  as  to  embarrass  respiration  The 
mucous  membranes  appeared  to  be  intact,  so  that  the  pro- 
priety  of  eyer  sucking  a  snake  wound  maybe  questioned. 
Ihe  strangury  was  not  accompanied  by  any  change  in  the 
will  be  noticed  that  injection  of  the  conjunctivfe 
was  the  flrst  phenomenon  of  general  poisoning  observed. 
l\T^bridge.  VV.  H.  Bowes,  F.R.O.S.Eng. 

TEEATMENT  OF  DIPHTHERIA  BY  LOCAL  APPLICA- 
I  TIOX  OF  GERMICIDES. 

IlN  the^  British  Medicae  Jofrnae  of  September  21st  I  ex¬ 
pressed  the  belief  that  the  fatal  accumulation  of  the  diph- 
|theria  Coxitis  is  prevented  by  local  application  of  germicides 
ivhen  the  disease  is  recognised  early.  The  following  case 
Sement^^  many)  is  a  striking  instance  in  favour  of  that 

On  Sunday  evening.  September  29th,  E.  W.,  aged  22  came 
inder  rny  notice  suffering  from  sore  throat.  Her  case  was 

diphtheria,  and  the  correctness  of 
^cteriological  examination  in  the  labora- 
Research  Association,  which  revealed  the 

^  When  flrst 

een  both  tonsils  were  thickly  coated  with  exudation.  A  tube 

•f  blood  serum  having  been  inoculated  with  some  of  this 

afi’ected  were  carefully  and  freely  in- 
magnesium  sulphite.  This  treatment 
as  continued  throughout  Monday,  September  30th  and 
uesday,  October  1st  and  on  Wednesda/morning  (a  period 
hours  from  the  time  the  ease  was  first  seen)  the 
hroat  was  perfectly  clear.  She  was  kept  under  observation 
ntil  Saturday,  October  12th,  but  there  was  no  return  of  the 
isease,  nor  any  symptom  of  secondary  toxaemia, 
it  is  possible  that  other  germicides  might  have  acted 

earf wi7h  ^  for  more  than  seven 

ith  any  other^^^^  success,  I  have  no  desire  to  experiment 

Ravenscourt  Park,  W.  Brownlow  R.  Martin. 


the  os  was  almost  fully  dilated,  but  after  the  membranes  had 
been  ruptureR  the  pains  became  feeble,  so  that  little  progress 

^  •*-  commenced  to  administer 

hloroform,  with  the  intention  of  applying  forceps.  She  took 
the  anaesthetic  very  quietly,  and  all  went  well  for  the  first 
ew  minutes,  when  suddenly  clonic  spasms  of  the  face  and 

being  widely  dilated  and  not  re- 
fno  clonic  spasms  passed  into  tonic,  and  as 

the  chloroform  was  pushed  further  these  in  their  turn  passed 
a  deeply  narcotised  the  forceps  were 

applied  to  the  head,  and  delivery  of  a  large  healthy  child 
effected  in  about  ten  or  fifteen  minutes.  There  were  no 
mrther  convulsions.  The  puerperium  was  normal,  and  she 
made  a  good  recovery. 

urine  was  drawn  oflT  with  a 
catheter  and  was  found  nor,  to  contain  any  trace  of  albumen, 
its  specific  gravity  being  1025.  I  found  on  inquiry  that  she 
had  always  been  quite  healthy,  and  that  she  had  never  before 
had  any  convulsion  nor  suffered  from  any  nervous  disorder’ 
she  was  not  at  all  nervous  or  excited  during  the  prolonged 
first  stage  of  labour  and  showed  no  symptoms  of  hysteria. 
Her  heart  was  found  to  be  quite  healthy  and  normal  except 
foi  the  slight  hypertrophy  of  the  left  ventricle  usually  found 
in  the  later  stages  of  pregnancy. 

In  the  British  AIedicae  Journae  of  October  19th  is  an 
account  of  a  death  under  chloroform  where  a  clonic  spasm 
preceded  death,  and  this  frequently  appears  to  be  the  case. 
Mere,  however,  a  convulsion  occurred  in  a  perfectlv  healthy 
woman,  apparently  as  the  result  of  the  administration  of  the 
cfiloroform,  and  yet  no  untoward  result  followed. 

Broughty  Ferry.  G.  OwEN  C.  AIackness,  M.D. 


CONVULSION  OCCURRED  IN  A 
HEALTHY  WOMAN  DURING  THE  ADMINIS- 
TRATION  OF  CHLOROFORM. 

E  so  frequently  see  notes  of  cases  of  death  during  the 
^°«^®^hetic,  that  it  is  well  to  place  on 

•Sr^whetbprfnP^^'’®^  unusual  character 

',p  followed  by  death  or  not,  since  it  is  only  by 

e  accumulation  of  such  cases  that  we  can  arrive  at  the  truth 

various  anfesthetics. 
□nenn  3  ?i®  t'Woroform  used  was  manufactured  by  Alessrs. 
SrpH  bottle  has 

P"“iipara,  went  into  labour  about 
^  ^  presentation  was  vertex,  position 

)■?.,  the  cervix  was  very  rigid,  and  dilatation  of  the 

vanon?fTZf''f  administration 

arfaV  nlii  f  ^  hydrate.  There  was 

great  deal  of  vomiting.  At  about  2  p.m,  on  October  14th 
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THE  TREATMENT  OP  SEVERE  BURNS. 

(Under  the  care  of  Air.  Hurry  Fenwick.) 

[Reported  by  Haroed  L.  Barnard,  M.B.,  F.R.C.S., 
House-Surgeon.]  ’ 

Thk  mortality  in  burns  divides  itself  into  two  periods— early 
and  late.  Early  mortality  is  due  to  shock,  and  this  depends 
upon  two  causes— pain  and  cold.  Late  mortality  is  due  to 
suppuration,  but  is,  in  most  cases,  immediately  caused  bv 
diarrhoea. 

To  strip  and  dress  a  child  directly  after  the  accident  is  an 
unnecessary  exposure  to  cold,  and  adds  more  pain  to  that 
already  experienced.  Personally  I  have  found  it  less  painful 
to  be  burnt  than  to  be  dressed  after  being  burnt.  These  two 
causes  combine  gravely  to  increase  the  shock’  and  often 
accelerate  a  fatal  issue. 

Our  treatment  is^  as  follows:  The  child  is  wrapped 'in  a 
blanket  just  as  it  is,  and  the  blanket  secured  with  safety- 
pins  around  its  neck  and  chest,  so  that  its  restlessness  may 
not  uncover  it.  Hot-water  tins  are  placed  in  bed  with  it,  and 
the  bed  moved  before  the  fire,  with  a  screen  behind  it  to  pro¬ 
tect  from  draughts  and  to  reflect  the  heat  upon  it.  Thus 
shock  from  cold  is  avoided,  and  the  heat  of  the  body  somewhat 
restored. 

To  minimise  shock  from  pain  brandy  and  opium  are  given 
at  once,  and  the  child  is  not  dressed  until  well  under  the 
influence  of  the  latter.  The  dose  of  opium  should  be  not  less 
than  four  or  five  minims  of  the  tinctureforachildof  2or3year8 
old,  and  about  two  drachms  of  brandy  should  be  given  with 
it.  In  most  cases,  strictly  left  alone,  the  child  sleeps  in  less 
ihan  an  hour,  and  does  not  awake  for  three  or  four  hours 
when  it  is  warm  and  drowsy  from  the  opium.  Not  only  have 
we  had  no  ill-effect  from  the  above  dose  of  opium  but  we 
give  a  further  dose  of  three  minims  should  the  child  still  be 
crying  at  the  end  of  an  hour.^ 

When  the  child  awakes  the  screen  is  drawn  close,  and  one 
It  Is  a  saying  with  us  that  “  Burns  that  do  not  sleep  the  first  night  die." 
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part  after  another  rapidly  exposed  and  dressed  with  zinc 
ointment  and  cotton  wool,  and  the  blanket  once  more  wrapped 
round  it.  It  is  quite  unusual  for  the  child  to  cry  whilst  this 
is  done.  These  dressings  are  left  undisturbed  until  the 
fourth  day,  when  suppuration  commences — another  great 
saving  of  pain.^ 

The  three  or  four  days  which  follow  are  spent  in  prepara¬ 
tion  for  the  drain  of  suppuration.  Tincture  of  opium  is  given 
in  doses  of  ri  ij  or  ii j  every  fourth  hour  to  induce  sleep  and 
to  prevent  restlessness  and  friction.  The  rule  of  never 
awaking  the  child  for  its  medicine  is  sufficient  safeguard 
against  overdose.  Thirty  minims  of  brandy  are  given  every 
hour  to  such  a  child,  and  from  the  morning  following  the 
accident  it  is  induced  to  take  as  much  food  as  circumstances 
will  allow,  in  spite  of  the  temperature  of  reaction,  which  will 
fall  of  itself  on  the  third  or  fourth  day. 

When  suppuration  has  set  in,  we  put  our  trust  in  daily 
dressings  and  plenteous  food  with  brandy.  If  there  be  much 
pain  or  restlessness  opium  is  still  continued,  otherwise  it  is 
stopped.  The  great  fear  at  this  stage  is  diarrhoea,  and  this 
we  vigorously  combat  at  its  very  inception  with  carbonate  of 
bismuth  gr.  x,  ipecacuanha  wine  tji  iij,  tincture  of  opium 
iTi  iij,  mucilage  and  dill  water  3  ij  every  fourth  hour;  for 
this  reason  also,  we  never  give  aperients  for  constipation, 
but  enemata  as  in  measles. 

It  would  be  interesting  to  learn  something  definite  of  the 
relations  of  burns  to  scarlet  fever.  A  quite  disproportionate 
number  of  burns  (2  out  of  8)  develop  on  about  the  fourth  day 
signs  and  symptoms  of  scarlet  fever— rash,  throat,  tongue, 
and  temperature.  There  have  been  very  varying  opinions  as 
to  this.  Some  deny  that  it  is  scarlatina,  and  these  attribute 
it  to  boracic  acid  absorbed  from  so  large  a  surface,  but  the 
symptoms  have  all  appeared  in  a  case  dressed  entirely  with 
zinc  ointment.  The  explanations  of  those  who  think  it 
scarlet  fever  are  ingenious.  Some  say  that  children  sicken¬ 
ing  for  this  disorder  have  a  natural  tendency  to  drop  things 
and  to  stumble  in  the  fire ;  whilst  others  attribute  it  to  the 
ready  infection  of  a  large  raw  surface. 


ROYAL  INFIRMARY,  EDINBURGH. 

A  CASE  OF  BACKWARI)  DISLOCATION  OF  THE  CAEPUS. 

(By  James  Hossack,  L  R  C.P.& S.Edin.,  House-Surgeon  to 

the  Infirmary.) 

This  condition  is  so  rarely  met  with  that  I  think  the  follow¬ 
ing  case  may  be  of  interest : 

J.  B.,  aged  16,  came  to  the  hospital  on  September  10th, 
1895.  He  gave  the  following  history :  Twenty  minutes  pre¬ 
viously  he  was  riding  on  a  lorry,  and,  in  attempting  to  jump 
oflf  when  it  was  in  motion,  caught  his  foot  against  the  edge 


and  fell  to  the  ground,  landing  on  the  fiat  of  his  hands.  At 
first  sight,  to  all  appearances  it  was  a  case  of  Colies’s  fracture, 
and,  seen  from  the  radial  side,  was  a  beautiful  specimen  of 
the  “silver  fork”  deformity  seen  in  that  fracture.  The 

*  Here  might  be  mentione  1  another  saying  current  in  our  children’s 
■ward,  “  If  a  burn  vo  nits  soon  after  admission  it  will  die.” 


photograph  shows  the  condition  fairly  well.  On  examination, 
however,  the  styloid  processes  of  both  the  radius  and  ulna 
were  in  their  usual  positions,  while  the  prominence  on  the- 
back  of  the  wrist  was  not  limited  to  the  radial  side  of  the 
forearm,  but  was  equally  marked  over  the  ulnar.  On  the 
palmar  aspect  the  ends  of  both  radius  and  ulna  made  an 
abrupt  prominence,  while  the  flexion  lines  there  were  especi¬ 
ally  well  marked. 

Reduction  was  simple.  The  forearm  was  steadied  and 
slight  extension  made  on  the  hand.  Suddenly  the  carpus^ 
slipped  back  with  a  distinct  “click.”  There  was  no  fracture 
present ;  this  was  definitely  ascertained  after  reduction.  No¬ 
crepitus  could  be  felt  when  rotating  the  radius.  The  whole 
bone  rotated  in  one  piece,  and  no  prominence  or  deformity 
was  to  be  made  out  along  the  course  of  either  bones.  There 
was  no  suspicion  of  return  of  the  condition.  It  was  put  up 
in  anterior  and  posterior  splints,  and  resort  was  early  had  ta 
passive  movement.  The  wrist  is  now— three  weeks  after— 
perfectly  well ;  the  boy,  however,  complains  of  weakness  and 
stiffness  in  it.  The  exact  position  of  the  hands,  an  important 
point,  unfortunately  could  not  be  accurately  got.  The  palms* 
of  both  hands  were  slightly  bruised  and  covered  with  dust, 
indicating,  I  think,  that  the  boy’s  version  is  correct. 

My  thanks  are  due  to  Mr.  Hodsdon,  surgeon  to  the- 
infirmary,  for  permission  to  publish  the  case. 


NORTHUMBERLA.ND  COUNTY  ASYLUM.  MORPETH. 

TRAUMATIC  ANEURYSM  OF  THE  ANTERIOR  TEMPORAL  ARTERY. 

(By  Burton  Robinson,  M.B.,  M.R.C.S.,  Assistant  Medical 

Officer.) 

W.  W.,  aged  70  years,  suffering  from  organic  brain  disease, 
has  had  rare  but  severe  epileptic  attacks  daring  the  last  two 
years.  On  September  4th  he  had  one  of  his  seizures,  and  felk 


forward  off  a  garden  seat.  The  injuries  received  consisted  of 
slight  cuticular  abrasion  and  severe  contusion  of  the  tissues 
about  the  left  external  angular  process  of  the  frontal  bone. 
In  a  few  days  the  diffused  ecchymosed  swelling  subsided 
quietly,  with  the  exception  of  a  circumscribed  tumour  of  tbe 
size  of  half  a  bantam’s  egg  just  above  and  behind  the  left 


Dbc.  7,  1895.] 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


r  Twm  Bmirm 

L  •fVBTCAL  JoU&WAl 


1425 


ternal  angular  process  of  the  frontal  bone.  It  fluctuated, 
t  did  not  pulsate,  and  was  regarded  as  a  hsematoma.  Local 
Iness  and  increase  of  heat  gave  indications  of  an  inflam- 
itory  state  of  the  tissue  about  the  tumour,  and,  with  fluctua- 
n,  strongly  suggested  the  supervention  of  suppuration  and 
scess.  The  margin  of  the  tumour  underwent  distinct 
luration,  whilst  the  more  central  parts  gave  physical  signs 
fluid  contents.  Five  weeks  alter  the  fall  slight  enlarge- 
nt  of,  and  pulsation  in,  the  tumour  were  discovered.  Pul- 
ion  was  expansile ;  a  systolic  bruit  was  audible  with  the 
thoscope;  constant  pressure  over  the  tumour  produced 
ninution  in  size  and  tension  ;  pulsation  ceased  on  applica- 
n  of  digital  pressure  to  the  superflcial  temporal  artery  at 
•  root  of  the  zygoma,  and  more  locally  on  pressure  over  the 
,  jcrior  temporal  artery  at  the  margin  of  the  swelling.  The 
tially  emptied  tumour  refilled,  with  distinctly  perceptible 
i  1  palpable  pulsations  on  relaxation  of  the  pressure  on  the 
i  ding  artery. 

'he  illustraUon  shows  the  condition  at  this  time.  The 
i  rease  in  size  slowly  continued,  stretching  the  skin. 
Jirtly  after  the  aneurysmal  nature  of  the  tumour  was 
1  ognised  the  patient  was  anaesthetised  with  chloroform,  the 
i  laid  open,  the  peripheral  laminated  fibrin  and  central 
(  k  jelly-like  coagulated  and  fluid,  blood  turned  out,  and 
t  spouting  artery  ligatured.  The  cavity  was  drained  for  48 
1  irs,  and  the  wound  closed  without  further  trouble.  It  is 
[  sible  that  the  direct  result  of  the  fall  was  a  simple  hsematoma 
!l  contusion  of  the  anterior  temporary  artery,  leading  sub- 
;  uently  to  arteritis  and  weakening  of  the  vessel  wall,  and 
;  .1  rupture,  thus  explaining  the  onset  of  pulsation  after  a 
:  nite  interval  of  five  weeks. 

mall  circumscribed  traumatic  aneurysms  usually  occur  in 
■nection  with  injury  to  such  arteries  as  the  palmar, 
i  itar,  radial,  and  ulnar.  Erichsen  mentions  having  seen 
cases  of  traumatic  aneurysm  of  the  temporal  artery 
I  ilting  frorn  cupping  in  the  temporal  region.  The  nature 
'  ;he  exciting  cause,  and  the  uncommon  seat  of  the 
urysm,  with  the  close  likeness  of  the  tumour  to  a  sup- 
I  iting  hsematoma  in  the  early  period,  make  the  case  note- 
’  ;hy. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OP  LONDON. 

I  fBY  Tbentham  Butlin,  D.C.L.,  F.R.C.S.,  President,  in 

the  Chair. 

Tuesday,  December  3rd,  1895. 

A  New  Fobm  of  Stebiliseb  and  Incubatob. 

P.  D.  Adams  exhibited  an  apparatus  devised  to  serve 
as  a  steriliser  and  an  incubator.  This  consisted  of  a 
i  glass  cylinder  secured  to  a  metal  'stand,  and  provided 
an  india-rubber  cork,  perforated  for  a  thermo-regulator, 
bteam  could  be  admitted  so  as  to  sterilise  media,  etc., 

’  le  apparatus  could  be  used  as  an  incubator  by  allowing 
vater  to  circulate  around  it.  He  called  attention,  also,  to 
thod  of  making  cultures  on  gelatine  or  agar  films  on 
r  glasses.  The  cover  glasses  are  held  between  the  coils 
spiral  spring,  which  is  weighted  with  lead  so  as  to  remain 
1  ®'^ch  covers  could  be  prepared,  and  they 

1  be  left  incubating  after  inoculation  in  the  damp  atmo- 
re  of  the  glass  cylinder.  The  air  could  be  replaced  by 
ogen  where  necessary. 

.  G.  Shattock  did  not  gather  what  advantages  such 
arations  possessed  over  those  made  by  means  of  the 
lary  moist  chambers  which  could  bfe  placed  in  an  in- 
tor,  and  subsequently  made  permanent  by  removing  the 
r  glasses,  and  drying  and  staining. 

.  N.  Pitt  observed  that,  as  the  author  claimed,  the  chief 
t  in  the  apparatus  lay  in  its  being  both  a  steriliser  and  an 
oator. 

answer  to  Dr.  Goodabl,  Mr.  Adams  did  not  think  that 
xposure  entailed  in  removing  the  rubber  cork  to  intro- 
the  cover  glasses  was  a  serious  occasion  of  contamina- 

Adenoma  of  Sebaceous  Glands. 

•  H.  D.  Rolleston  described  a  specimen  of  what  he 
aered  as  coming  under  the  above  term.  The  tumour 


outer  angle  of  the  orbit  in  a  man, 
aged  67,  and  had  been  noticed  many  years.  It  consisted  of 
a  framework  of  fibrous  tissue,  was  lobulated,  and  constructed 
of  epithelial  cells  arranged  in  an  acinous  manner.  Some  of 
the  cells  were  like  those  of  sebaceous  glands,  others  like 
those  of  rodent  ulcer.  A  certain  number  of  false  pearls  were 
present,  but  there  was  no  calcification.  As  against  the  view 
that  the  growth  was  a  rodent  ulcer,  he  noticed  the  fact  that  it 
did  not  invade  the  dermis. 

Dr.  A.  A.  Kanthack  regarded  the  specimen  as  one  of 
rodent  ulcer  by  reason  of  the  atypical  character  of  the  cells, 
ihe  rodent  “ulcer”  lay  at  first  beneath  the  epidermis,  and 
was  a  solid  growth.  Seeing  that  the  tumour  had  been  noticed 
so  many  years,  he  thought  it  arose  probably  as  a  sebaceous 
^  that  this  subsequently  altered  its  characters. 

Mr.  J.  H.  Tabgett  recounted  the  case  of  a  man,  aged  45, 
from  whom  a  sebaceous  adenoma  was  removed  from  the 
region  of  the  zygoma,  superficial  to  the  parotid.  A  sebaceous 
cyst  had  previously  been  removed  from  the  same  situation. 
Tne  cells  were  arranged  in  alveoli,  and  he  regarded  the  new 
formation  as  either  a  sebaceous  or  sudoriparous  adenoma. 

Mr.  A.  A.  Bowlby  agreed  with  Mr.  Targett  that  rodent 
ulcer  was  an  unfortunate  term,  since  the  disease  arose  in  the 
substance  of  the  skin  and  did  not  necessarily  ulcerate.  The 
possible  origin  of  such  in  sebaceous  adenomata  was  a  subject 
that  was  well  worth  investigation.  In  elderly  people  it  was 
not  rare  to  see  small  multiple  rounded  swellings  on  the  face 
which  might  remain  quiescent  for  years,  and  in  such  possibly 
rodent  ulcer  often  started. 

The  Pbesident  had  seen  a  case  of  the  kind  referred  to  by 
Mr.  Bowlby,  where  he  had  excised  a  rodent  ulcer  which 
started  in  such  a  swelling,  though  the  nature  of  the  others 
was  not  determined.  Such  formations  could  not  be  con¬ 
sidered  malignant,  or  rodent,  unless  they  infiltrated  sur¬ 
rounding  structures  ;  this  was  the  test  of  their  real  nature. 

Dilatation  of  the  Oesophagus. 

Dr.  H.  D.  Rolleston  recorded  this  condition  in  a  boy,  aged 
8  years,  who  died  after  six  weeks’  vomiting,  which  followed 
whooping-cough.  After  death  the  dilated  oesophagus  con¬ 
tained  a  certain  amount  of  food ;  the  muscular  coat  was 
hypertrophied.  There  was  nothing  else  abnormal  in  the 
body.  He  did  not  think  the  case  bore  out  Sir  Morell 
Mackenzie’s  view  that  this  condition  arose  from  general  weak¬ 
ness  of  the  tube,  seeing  the  muscularis  was  hypertrophied. 
As  there  was  no  organic  stricture  at  the  cardia,  one  had 
to  assume  a  functional  one.  He  considered  a  per¬ 
manent  spasm  of  circular  fibres  disproved,  because 
there  was  no  annular  hypertrophy,  and  he  thought  that  the 
closure  of  the  cardia  was  due  to  inhibition  of  the  longitudinal 
fibres,  the  contraction  of  which  was  the  normal  means  of 
dilating  this  orifice.  It  was  noteworthy,  as  pointing  to  a 
nervous  origin,  that  a  brother  of  the  boy  had  died  of  vomit¬ 
ing  after  scarlet  fever,  and  an  uncle  was  also  said  to  have  died 
from  vomiting.  The  whooping-cough  was  the  exciting  cause, 
such  a  neurotic  predisposition  existing.  In  answer  to  Dr. 
Goodall,  he  did  not  do  more  than  connect  the  cough  in  this 
way  with  the  dilatation. 

Gall  Stone  Impacted  in  the  Small  Intestine. 

Mr.  J.  Hutchinson,  jun.,  showed  a  calculus  9.5  cm.  in  cir¬ 
cumference,  and  121  grains  in  weight,  which  was  removed 
during  life  through  a  longitudinal  incision  of  the  small 
intestine.  The  symptoms,  in  a  woman,  aged  69,  were  quite 
obvious,  and  comprised  jaundice  and  hepatic  colic.  Acute 
intestinal  obstruction  was  present  for  four  days  before  opera¬ 
tion,  the  gallstone  having  passed  by  ulceration  into  the 
duodenum.  It  was  tightly  grasped  by  the  bowel,  and  lay  at 
some  distance  from  the  ileo-ceecal  valve,  the  intestine  below 
it  being  empty  and  contracted.  The  patient  rallied,  but  sub¬ 
sequently  died  from  causes  not  very  clear.  He  remarked 
that  the  calculus  was  comparatively  small,  though  it  caused 
fatal  obstruction ;  it  was  of  the  size  of  a  Murphy’s  button, 
which  might  also  cause  complete  obstruction  when  set  free 
into  the  lumen  of  the  small  intestine.  A  calculus  of  an  inch 
diameter  was  probably  as  much  as  would  traverse  the  small 
intestine.  He  had  collected  about  thirty  cases  of  fatal  ob 
struction  arising  from  the  impaction  of  biliary  calculi.  Th , 
author  referred  to  specimens  showing  fatal  obstruction  due 
to  a  damson  stone,  and  even  to  a  cherry  stone. 
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Dr.  Septimus  Gibbon  recalled  one  case  of  the  kind— fatal 
after  nine  days.  Kneading  of  the  abdomen  was  had  recourse 
to,  the  modern  procedures  of  surgery  not  having  then 
arisen. 

Formation  of  Intba- Abdominal  Bands. 

Mr.  J.  Hutchinson,  jun.,  exhibited  a  remarkable  instance 
of  band,  about  six  inches  in  length,  which  arose  from  the 
broad  ligament,  and  was  attached  at  the  other  end  to  the 
great  orr^ntum.  The  latter  end  was  dilated  into  a  small 
i- structure  was  evidently  a  greatly  elongated 
hydatid  of  Morgagni.  The  elongation  had  been  effected 
by  the  excursions  of  the  great  omentum,  which  were 
known  to  occur  during  life.  He  had  seen  the  great 
omentum  folded  up  after  death  so  as  to  conceal  the  liver. 
Dr.  ferry  had  recorded  instances  of  bands  arising  in 
elongated  appendices  epiploicie.  Fie  thought  that  many 
cases  of  volvulus  really  depended  upon  the  presence  of 
slender  cord-lixe  bands.  That  bands  were  not  always  due  to 
peritonitis  was  shown  by  the  absence  of  any  history  of  this, 

adhesions,  etc,  after  death.  It 
had  been  suggested  by  an  American  writer  that  persistence 
01  the  omphalo-meseraic  vessels  was  a  cause  of  band,  the 
vessels  remaining  connected  with  a  umbilicus  or  lorm- 
ing  an  aHachment  to  the  mesentery,  etc.,  after  becoming 
free  at  the  end.  Such  a  persistence  of  vessels  would  be 
parallel  with  that  of  the  hyaloid  artery.  As  another  cause  of 
band  he  cited  the  case  of  Mr.  Macarthy’s,  where  a  ring  of 
nbious  tissue,  apparently  torn  from  the  neck  of  a  hernial  sac, 
AT  round  the  gut  after  a  reduction  en  bloc. 

noticed  that  the  two  commonest  forms 
of  band  were  Meckel’s  diverticulum  and  the  vermiform  ap¬ 
pendix  ;  but  sufficient  attention  had  not  been  paid  to  those 
arising  from  adhesions  between  the  intestine  and  the  caseous 
mesenteric  glands, _  In  the  last  set  of  cases  there  was  no 
history  of  acute  peritonitis,  and  no  widely  distributed  lesions 
weie  necessarily  found  after  death.  In  other  cases  of  tuber- 
culous  pmtonitis  there  might  be  definite  bands. 

Dr.  JN.  Pitt  agreed  as  to  the  importance  of  tuberculosis  in 
the  production  of  bands.  He  had  seen  such.  The  occasion¬ 
ally  great  length  of  the  adhesions  was  noteworthy.  He  had 
seen  the  omenturn  rolled  up  into  three  long  cords.  Possibly 
a  local  injury  leading  toinflammation  was  the  originating  cause 
of  certain  such  bands  as  were  single,  especially  as  Iheir  seat 
was  sometimes  the  sacral  region.  In  such  circumstances 
there  would  be  no  history  of  any  general  acute  peritonitis, 

‘^^eptimus  Gibbon  did  not  think  peritonitis  explained 
uie  ^istence  of  bands,  for  they  were  not  common  in  children 
in  whom  tubercle  of  the  glands  and  peritoneum  were  most 
frequently  met  with. 

L  .j'  cited  the  observat  on  that  intwo  foetuses 

he  had  seen  bands  running  to  the  ^umbilicus,  which  were 
probably  omphalo  meseraic  vessels.  lie  had  moreover  seen  a 
case  of  adhesion  of  intestine  to  a  tuberculous  gland  leading 
to  longitudinal  torsion. 


XT  Rupture  of  the  Right  Bronchus. 

Dr.  Hector  Mackenzie  exhibited  this  specimen  from  a 
was  run  over  by  a  van  ;  there  was  no  fracture  of  ribs, 
and  he  could  not  explain  the  result.  Emphysema  and 
pneumothorax  ensued.  The  rupture  was  half  an  inch  long 
and  longitudinal  in  direction. 


Traumatic  Separation  of  the  Epiphysis  of  the  Great 

Trochanter. 

Mr I.  Hutchinson,  jun..  remarked  upon  this,  that  it  was 
due  to  direct  violence— a  fall  from  a  tree— in  a  lad  aged  16 
years ;  he  liA^cd  ten  weeks,  and  the  accident  was  not  dia¬ 
gnosed,  as  the  patient  could  stand  and  raise  the  limb.  The 
detached  epiphysis  was  found  after  death  attached  to  the 
Shaft  by  bands  of  periosteum. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Chauncy  Puzey,  F.R.C.S.,  President,  in  the  Chair, 
Thursday,  November  28th,  1895. 


■n  -tr  /nx  ^  ^snwy  Drinking  Water. 

dr  Hope  (M.O.H.)  asked  a  question,  of  which  he  had  given 

member  of  the  Institution  had  had 
experience  of  the  alleged  deleterious  effects  from  the  use  of 


Vyrnwy  drinking  water.  He  stated  that,  so  far  as  his  i 
vestigations  enabled  him  to  judge,  the  one  or  two  allegatioi 
concerning  illnesses  due  to  the  use  of  the  water  were  abs 
lutely  destitute  of  any  foundation.  In  one  of  them  tl 
Vyrnwy  water  was  not  supplied  to  the  house  in  question  ? 
the  time  the  alleged  mischief  from  its  use  arose. — A  sho 
discussion  ensued,  but  no  one  had  any  adverse  comment  i 
make  in  reply  to  the  question.  ; 

Pityriasis  Rubra.  , 

Dr.  Stopford  Taylor  showed  a  case  of  this  disease.  } 
was  the  patient’s  second  attack,  the  skin  having  remaine 
quite  free  from  any  eruption  during  the  interval.  The  fir^ 
attack  occurred  in  1892,  and  was  secondary  to  a  psoriasis  e 
many  years’  duration.  The  patient  was  admitted  into  tb 
Skin  Hospital  in  March  of  this  year  on  the  recommendatio 
of  Dr.  Carter.  The  treatment  adopted  was  of  a  soolhin 
character  until  and  for  some  weeks  after  the  temperature  ha 
becorne  normal.  Prolonged  daily  baths  of  several  hour 
duration  were  given,  the  water  being  at  the  temperature  ( 
95°  F.  After  each  bath  the  patient  was  smeared  with  a 
ointment  of  glycerine  of  lead  and  vaseline,  equal  parts,  wit 
the  addition  of  a  drachm  of  glycerine  to  each  ounce.  I 
August,  the  scaling  having  ceased  and  the  redness  stij 
remaining,  an  ointment  of  chrysophanic  acid,  10  grains  to  th 
ounce  and  afterwards  increased  to  20  grains  to  the  ounce,  wa 
rubbed  in  night  and  morning,  and  the  patient  was  allowei 
out  of  bed.  The  effect  of  the  chrysophanic  acid  was  to  caus 
the  rapid  disappearance  of  the  redness,  except  in  a  fev 
isolated  patches;  these  were  painted  with  pure  liquid  tai 
and  finally  cleared.  Quinine  in  large  or  small  doses  wa 
continued  almost  the  whole  time.  On  one  occasion  thyroit 
extract  was  given,  this  certainly  aggravated  the  disease;  oi 
another  iodide  of  potassium,  which  seemed  to  depress.  Thi 
patient  was  shown  at  the  meeting,  perfectly  well,  the  gkii 
being  pale,  smooth,  and  soft. 

Mr.  Richmond  Leigh  asked  Dr.  Taylor  if  he  had  foiuic 
pityriasis  rubra  spemally  fatal.  In  a  table  of  some  22  cases 
published  in  the  British  Journal  of  Dermatology  by  Dr.  Steplier 
Mackenzie  there  were  3  deaths.  Half  of  these  cases  wen 
primary,  and  one  of  the  deaths  was  in  a  case  secondary  tc 
pemphigus  foliaceus,  a  most  fatal  disease. 

Drs.  Carter  and  Alexander  also  made  remarks  on  hr 
Taylor’s  case. 

Therapeutic  Actions  of  Oxygen. 

Dr.  Macalisteb  related  two  cases  in  which  oxygen  hac 
proved  very  serviceable.  One  of  them  was  a  case  of  ursemu 
coma  associa,ted  with  lividity ;  the  patient  almost  at  onct 
gained  consciousness  when  the  oxygen  was  administered.' 
The  other  was  a  case  of  morphine  poisoning,  and  artificial 
respiration  was  necessary  until  the  gas  was  given,  when  thi 
respiratory  function  was  restored  and  the  cyanosis  of  th( 
face,  lips,  and  extremities  was  greatly  relieved.  In  both 
cases  recovery  was  complete.  ' 

A  Life  Table  for  Liverpool. 

This  paper  was  by  Dr.  Hugh  Jones  and  Dr.  S.  G.  Moore, 
After  describing  the  method  adopted  by  the  authors  in  the 
construction  of  the  table,  it  was  shown  that  a  considerable 
saving  of  life  had  been  effected  since  the  first  life  table  was 
prepared  by  Dr.  Farr  in  1843.  A  reduction  had  taken  place 
in  the  death-rate  at  all  age  groups,  with  a  consequent  highei 
expectation  of  life  at  all  ages.  The  life  table,  based  upon  the 
figures  for  1881-90,  showed  that  the  expectation  of  life  at  birth 
was  34.2  years,  compared  with  41.3  years  for  England,  31.7  for 
Manchester,  and  35 j2  for  Glasgow,  The  diminished  mortality 
had  resulted  in  a  considerable  addition  to  the  useful  years  of 
life,  that  is,  between  20  and  65  years,  amounting  to  2,50C 
years  of  life  per  1  000  births.  It  was  further  shown  that  the 
chief  incidence  of  the  excessive  mortality  in  Liverpool  was  at 
the  earlier  ages,  though,  compared  with  England  and  Wales, 
the  mortality  was  high  at  each  age  period.  The  authors 
pointed  out  that  the  enlargement  of  the  city  boundaries,  by 
which  a  large  suburban  area  is  being  absorbed,  would  result 
in  an  apparent  diminution  in  the  death-rate,  but  that  this 
diminution  would  not  of  necessity  imply  any  improvement  in 
the  sanitary  condition  of  the  city,  nor  in  the  vitality  of  the 
inhabitants. 


Dec.  7,  1895.] 
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ite  and, "in  “iticfsing  Tt  “d” 

7ural  Popu?a£."“  o?'exX!on‘^il 
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MIDLAND  MEDICAL  SOCIETY. 

T.  Edgae  Unceehill,  M.D.,  President,  in  the  Chair. 
ednesday,  November  20th,  1895. 

Mn  7  T  T  Exostosis  of  Femue. 

’rri  r' -ov*e  «' 

aware  o(  thf  "wein^^orlr.teen^Tarr’ltfad  fot  ^^3 

:Knr‘7p“XUYea^^ 
aZiS  ^ndZa^d  hZl’etin^t 

,  ttntion,  and  the  patient  was  now  active  on  police  duty. 
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patient,  aged  39,  had  had  five  children  born 
thin  ^  miscarriage,  the  latter  seven  months  ago  Since 
then  she  menstruated  regularly  every  five  weeks  She  S 

Srcle^^tn  S"Pte“]be7l8th,  this  b&ng  thlume  when  she 
Sdomfnel  9^  September  19th  she  had  somi 

September  22nd  she  felt  sudden 
abdominal  pain,  vomited,  and  became  collansed 

bloJd  '  A  lef?  tTiha?*'^  abdomen  were  full  of 

found  Thphlnair^  ^  pregnancy,  which  had  ruptured,  was 
rZoved^  The  ^hlt igatured  with  silk, Ind  the  tube 

operaTfoii  the  nal^fpnT  n  ^y  sponging.  After  the 

hpH  nn  pat  ent  had  a  severe  attack  of  bronchitis  but 

Octob^^r24?h.“'”^  symptoms,  and  was  discharged  cured  on 

i\r„  iv.  m  Daeis  Hospitals. 

Hospital  ^Th7^h  1  Paper  entitled  Notes  on  a  Paris 
ospitai  Visit.  Ihe  hospitals  visited  were  the  Hotel-Dien 

descXd  Thp  “‘’3’'  the  hospitals  for  sick  cliMrel  He: 

escribed  the  wards,  and  contrasted  them  somewhat  nn 
favourably  with  those  of  English  hospitals  HrspokrwTth 
nanw^^  of  the  system  of  “consultations”  instead  of  out¬ 
patient  practice,  and  described  several  operations  which  he 

SuSom™'''^’  g've  rise  to' 


nr  Cases  of  Skin  Disease. 

'  ircumS^„S’'eS  inTgir/'i^ef  17  °'tT 

iSoZ,  Zis^rvedcTel 
:“eer;red^^reSre 

rs”^"lh?"o1f/\Tl5  “  sn'l^'clrv^e 

outhwe^eseSreT  ThPp/h  h-?''*’*’  the 

liabilit^  If  hibitor  expressed  doubt  as  to  the 

lability  of  the  reputed  duration  of  the  disorder  As  thp 

e£7— 

onths’  duratir^  ^h'  Ziehen  ruber  planus  of  three 

-naracter  which  still  persisted  in  some  of  the  lesions. 

n_  T\T.  ,  Cystic  Ovaeian  Tumoue. 

cniinrfnr^pf  ®  cystic  ovarian  tumour,  the  chief 

cuharity  of  which  was  two  broad  pedicles.  The  ovaries 

iwth  ^1^ P^otiably  from  pelvic  pressure  in'earlv 
3«vth;  they  had  increased  rapidly  in  size  one  lalSe  clsT 
iching  up  to  the  liver  on  the  right  side  The  Ltieft  was 
igle,  aged  36,  and  was  in  good  health  up  to  June  A  V7^k 
fluid  hospital  she  had  been  tapped,  *80  ounces 

®  on  t?'e  S  “ilp‘*''‘^^h‘“‘‘’  ovaeSStod  tromX 

^  ®  pedicles  were  tied  in  several 

™ona,  with  prepared  silk.  Recovery  was  without  S' 

r  „  Deemoid  Ovaeian  Cyst. 

•ir.  Heaton  showed  (for  Mr.  Law  VVfuti'i  a  dovrw/M-a 
irian  cyst  removed  from  a  woman,  aged  40.  It  contained 

acl  e“d‘to'’“thrcZ  'If''  “‘“^“l.found  in  snchZysts 
-dcnea  to  the  cyst  wall  at  one  point  was  a  nortionnf  a 

,  having  four  well-formed  teeth  firmly  fixed  in  it  Thev 

embled  the  incisor  and  premolar  teeth  of  a  child  of  G  vears 
another  point  m  the  cyst  wall  there  grew  a^long 
t  of  long  silky  hair,  some  4  or  6  inches  in  length  ^ 

r„  T>  ,  Unia  ebsal  Puepuea. 

Wn?theentir''eTod'‘y."  '*  P-^P-ric  eruption 

Tr  r  *  J^pptueed  Tubal  Peegnancy. 
ir.  Oamgee  showed  a  specimen  of  ruptured  tubal  preg- 


Anatomical  Society  of  Gbeat  Britain  and  lEEiANn  — 

HolpikTpn"™;em”e““h^d°.“pilfZ^^^^^^^ 

Topm  place  of  Professor  Cunningham.  The  Tre^sureris 

account  showed  a  balance  of  £76  2s  6d _ Dr  (4  F  RrAvar  * 

SZ  '’h?"  3'“  ToPOg^wS  Anatomy‘'„f-the'VZ“ 

of  thfs  DMt'^in‘“dw'’“b‘  1®  ‘*,«P«Poncies  in  the  descriptions 

Ef“ ‘>'1  “-n-'®’'”— 

psterior  extremities  of  the  labia  minora,  while  in  the  rest  it 
ties  of  the  labia “p ‘e®  S®  posterior  extremi- 
Sfl  showed  drawing's  of'  a  Rare  'Fo™  orSsuto  pSf 
Museum  of  the  College  of  Surgeons.  The 

p  p  r  confined  an  account  of  the  different  systems. _ Mr  A 

EiTH  read  a  ^per  upon  the  frequent  occurrence  of  a  Divided 
S  ^  ^  Genus  Hylobates  (Gibbons^  S 

he  discussed  the  development  of  the  veins  of  the  abdomon 
and  criticised  Hochstetter’s  views -Mr.  HiGGiNrsho^^^^^ 

tael%tat.*‘'“'““''  the  true  Tapsllf  Ttle- 

Noeth-West  London  Clinical  Society.— At  a  clinical 

Dr  “0th,  Dr.  J.  H.  Stowers  in  the  cha^? 

Dr.  E.  I.  Gm  read  notes  of  a  case  of  Pleuritic  Eflfusion  and 
Pulmonary  Cancer.-Mr.  C.  G.  Beodie  showed  a  cTse  of 
£Sn  o?£  a  case  of  Congenital  Dis! 

location  01  the  Hip ;  Dr.  Guthrie  a  case  of  Plumbism  and 

Alr^^T  ff  ^  r’  of  Telangieetasis  of  the  Face  - 

^“llet  Wound  of  the  Skull  in  a  Would-be 
f  uieide,  and  Intestinal  Obstruction  by  a  Large  Gall  Stone  • 
Dr.  Stoavebs  a  case  of  Epithelioma  of  the  Back  and  one  of 
Tinea  Versicolor;  Mr.  Mayo  Collier  a  seriS  of  eases  of 

v:rgis?n“d‘rz(r.f?e;  ®  ®-®  »' 

Bradford  Medico- Chirurgical  Society. -At  a  meetimr 
cLirTll^R^*^  “'^th,  A.  Bronnbe,  M.D..  President,  in  thf 

gave  a  demonstration  of  microscopical 
specimens  illustrating  (1)  Typhoid  Bacilli  in  Spleen  and  in 
Ulcer  of  Intestine:  (2)  the  Deposition  of  Hon  S  IS  the 
Kidney  and  m  the  Liver  in  cases  of  Pernicious  Wmi7  SS 
T  .Poisoning  ;  (3)  Cylindroma  of  Cervix  Uteri.— Dr  S 

showed  two  patients  with  Hemianopia  —Dr* 

Sria^  ASiShS^^'Th  suffering  from  Progressive  Mus¬ 

cular  Atrophy.  There  was  wasting  of  the  muscles  of  tho 

not  affected;  knee-jerks  brisk 
^ff^^J^tial  diagnosis  of  the  case  was  discussed.  Dr.  Goy- 
DER,  Dr.  Ea'ans,  and  Dr.  Kabagliati  made  remarks  and  Dr 
Campbell  replied.-Dp.  A.  Bhonneb  showed  ir  patiSts  ®n 
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whom  he  had  operated  for  Mastoid  Disease. — Mr.  Horrocks 
read  a  paper  on  Three  Cases  of  Hernia  with  Unusual  Com¬ 
plications.  In  the  first  ease  the  cause  of  the  trouble  was  a 
small  tumour  in  the  mesentery,  which  blocked  up  the  in¬ 
guinal  canal  and  prevented  the  reduction  of  the  hernia.  In 
the  second  case  a  half  twist  of  the  mesentery  was  found,  and 
in  the  third  case  the  cascum  formed  part  of  the  sac  wall.— Dr. 
Major  read  a  paper  on  the  Diagnosis  of  Hystero-Epilepsy 
and  the  Treatment  of  the  Paroxysms.  The  differential  dia¬ 
gnosis  between  epilepsy  and  the  hysterioid  attacks  was  con¬ 
sidered,  the  involuntary  passage  of  urine,  biting  of  the 
tongue,  and  the  formation  of  petechise  pointing  to  true  epi¬ 
lepsy.  The  treatment  recommended  for  the  hystero-epileptic 
attack  was  (1)  to  compress  the  nose  and  mouth  for  thirty 
seconds,  (2)  strong  faradism.  (3)  apomorphine,  gr.  yV,  hypo¬ 
dermically.  Dr.  Carter  laid  stress  on  insensibility  as  point¬ 
ing  to  epilepsy.  Dr.  Mantle  would  watch  the  temperature, 
and  look  upon  fever  as  indicative  of  true  epilepsy.  Mr.  Hor- 
ROCKS  and  Dr.  Farrar  made  remarks,  and  Dr.  Major  replied. 


Kidderminster  Medical  Society. — At  a  meeting  on  No¬ 
vember  22nd,  Mr,  W.  Moore,  President,  in  the  chair,  Mr. 
J.  L.  Stretton  read  notes  of  the  following  cases  :  Appendic¬ 
itis  in  a  farm  labourer  aged  19.  An  operation  was  performed, 
and  the  appendix,  which  was  found  perforated  near  the  base, 
was  ligatured,  removed,  and  the  stump  sutured.  The  man 
died  thirty-six  hours  after  the  operation.  A  limited  necropsy 
disclosed  a  quantity  of  pus  in  the  right  iliac  region.  The  ap¬ 
pendix  removed  contained  a  faecal  concretion.  Notes  were 
also  read  of  a  successful  case  of  Operation  for  the  Ee- 
sults  of  Injury  to  the  Shoulder;  of  a  case  of  Con¬ 
genital  Contraction  affecting  the  index  finger  of  the  right 
and  the  middle  of  the  left  hand,  and  resembling  in  ap¬ 
pearance  Dupuytren’s  contraction,  in  a  child  six  weeks  old  ; 
and  of  the  case  of  a  quarryman,  aged  24,  with  a  piece  of 
Granite  in  the  Anterior  Chamber  of  the  Eye.  —  Mr. 
W.  Hodgson  Moore  described  a  case  of  Carbonic  Oxide 
Poisoning  in  a  young  healthy  bricklayer,  who  was  at 
work  pointing  tne  defects  in  a  retort  which  had  not 
been  used  for  some  time.  His  mate  left  him  for  a  few 
minutes,  and  found  him  unconscious  on  his  return. 
When  seen  by  Mr.  Moore  he  was  quite  dead,  and  all 
efibrts  to  restore  animation  were  unavailing.  The  only 
peculiarity  noticed  about  the  body  was  the  salmon-pink 
colour  of  the  cheeks,  which  extended  to  the  chest  and  arms. 
On  raising  the  legs  a  suffused  appearance  of  the  face  was  pro¬ 
duced.  At  the  necropsy  two  days  later  the  pink  colour  was 
still  quite  distinct,  and  the  muscles  when  cut  into  exhibited 
a  bright  colour  ;  the  blood  was  fluid  and  very  bright ;  with  a 
30  per  cent,  solution  of  caustic  soda  red  stringy  clots  were 
produced.  The  organs  of  the  body  were  healthy,  but  all 
exhibited  the  peculiar  colour.  The  gas  authorities  denied 
the  possibility  of  carbonic  oxide  poisoning,  but  Mr.  J.  L. 
Stretton,  who  attended  the  examination  on  their 

behalf,  strongly  supported  Mr.  Moore’s  view.  It  is  probable 
that  in  scraping  some  of  the  decayed  places  or  in  moving 
some  of  the  rubbish  admitted  to  be  on  the  floor  of  the  retort, 
the  man  liberated  some  of  the  gas,  a  very  small  quantity  of 
which  produces  a  fatal  result. — Mr.  Davies  showed  the 
Spleen  and  Internal  Organs  from  a  case  of  Leucocythsemia  in 
a  female,  aged  10  years,  admitted  under  Mr.  J.  L.  Stretton.  in  a 
moribund  state,  though  she  had  been  ill  for  only  seven  days. 
Mr.  Davies  also  read  a  paper  entitled  Eough  Notes  on  Clinical 
Treatment. 


Proposed  Eegistration  of  Midwives  in  New  South 
Wales. — A  Bill  “  to  promote  the  better  training  of  women  as 
midwifery  nurses  and  for  their  registration  as  such  ”  was  in¬ 
troduced  into  the  Legislative  Assembly  of  New  South  Wales 
by  Dr.  Graham  on  September  11th.  The  Bill  provides  for  the 
examination  and  registration  by  the  Board  of  Health  of 
women  who  desire  to  act  as  midwifery  nurses.  From  and 
after  twelve  months  from  the  date  of  the  establishment  of  the 
Midwives’  Eegister  no  woman  shall  be  entitled  to  recover 
any  fee  or  charge  in  court  for  attendance  or  service  rendered 
as  a  midwife,  unless  such  woman  be  registered  under  the  Act. 
Section  2  of  the  Bill  defines  a  midwifery  nurse  as  “a  woman 
who  undertakes  to  attend  in  cases  of  natural  labour.”  It  does 
not,  however,  define  “  natural  labour.” 


REVIEWS. 


The  Life  of  Sir  Henry  Halford,  Bart.,  G.C.H.,  M.D. 

F.E.S.,  President  of  the  Eoyal  College  of  Physicians 

ETC.  By  William  Munk,  M.D.,  F.S.A.  London :  Long 

mans,  Green  and  Co.  1895.  (Cr.  8vo,  pp.  300.  12s.  6d.) 
The  extraordinary  position  attained  by  Sir  Henry  Halford 
has  always  been  something  of  a  puzzle  to  succeeding  genera 
tions,  and  we  turn,  therefore,  to  this  work — issued  with  th( 
imprimatur  of  the  Eoyal  College  of  Physicians — with  the 
hope  that  Dr.  Munk  may  heTp  us  to  a  solution.  Hal 
ford’s  career  and  character  presented  many  contrasts! 
Ho  was  the  fashionable  physician  of  his  day— in  fact,  hi 
might  almost  be  called  the  type  of  a  fashionable  physiciar 
— yet  he  was  President  of  the  College  of  Physicians  foi 
twenty-four  years.  He  guided  it  through  the  crisis  in  itt 
affairs  which  attended  the  removal  from  Warwick  Lane  tc 
Trafalgar  Square,  yet  he  induced  it  to  institute  the  evening 
meetings  at  which  lectures  on  medical  topics  were  deliverec 
to  popular  audiences,  an  undertaking  foreign  to  the  general 
policy  of  that  somewhat  austere  body.  His  hospital  experi 
encewas  small;  he  was  appointed  physician  to  the  Middlesex 
Hospital  when  27  years  of  age,  and  resigned  the  office  seven 
years  later  ;  yet  he  sprang  into  large  consulting  practice  at  a 
very  early  age,  and  he  was  appointed  Physician  Extraordinary 
to  the  King  when  he  was  27. 

The  achievements  of  his  life  were  rather  those  of  an  elo¬ 
quent  reciter  of  Latin  orations  and  a  neat  turner  of  epitaphs 
and  verses  in  the  same  polite  language  than  those  of  one  who 
was  anxious  to  make  serious  contributions  to  medical  know¬ 
ledge.  He  became  a  country  squire  by  right  of  inheritance, 
made  an  aristocratic  marriage,  entertained  royalty  at  his 
country  seat,  and  evidently  enjoyed  the  position  to  the  full, 
yet  he  was  a  very  hard-working  physician  in  London,  and 
almost  died  in  harness. 

One  main  element  in  his  success  was  the  tact  with  which 
he  maintained  himself  as,  in  the  literal  sense  of  the  words, 
physician  in  ordinary  to  the  Eoyal  Family  through  three 
reigns.  When  his  intimate  relations  with  the  Court  ceased 
at  the  beginning  of  the  present  reign,  his  practice  fell  off  so 
much  that  he  had,  according  to  Dr.  Munk,  to  find  solace  .and 
occupation  in  the  composition  of  Latin  verse.  His  repeated 
re-elections  as  President  of  the  Eoyal  College  of  Physicians 
were,  in  part,  at  least,  indirectly  due  to  the  same  cause.  It 
was  through  his  influence  with  the  Court  and  leading  politi¬ 
cians  that  a  grant  of  the  site  in  Trafalgar  Square  was  made  to 
the  College,  but  it  was  characteristic  of  his  energy  and  deter¬ 
mination  of  character  that  he  by  no  means  rested  satisfied 
with  this  success,  but  devoted  his  best  efforts  to  finding  the 
funds  necessary  for  erecting  the  building  and  to  the  manage¬ 
ment  of  the  affairs  of  the  College.  Another,  and  the  main 
element  in  his  success  was  that  he  felt  none  of  the  scepticism 
as  to  the  value  of  drugs  which  is  so  common  at  the  present 
day.  Dr.  Munk  gives  on  this  head  a  very  illuminating 
quotation  from  Dr.  Marshall  Hall,  Sir  Henry  Halford,  we; 
are  told,  “was  remarkable  for  his  fertility  and  invention  in 
regard  to  remedies.  This  fertility  in  resources  is  not,  per¬ 
haps.  the  highest  or  most  scientific  branch  of  medicine,  but 
it  is  indubitably  that  which,  if  judiciously  applied  in  practice, 
affords  the  greatest  solace  and  benefit  to  the  patient,  and 
may  therefore  be  regarded  as  the  highest  faculty  which  a i 
physician  can  possess  in  the  actual  exercise  of  his 
Art.”  Added  to  this,  Halford  displayed  an  absolute i 
loyalty  to  what  he  conceived  to  be  the  best  interests  of 
his  patient,  sometimes  under  circumstances  of  a  most! 
trying  nature.  A  very  nice  point  in  medical  ethics,  in¬ 
deed,  arose  on  more  than  one  occasion  during  the  course  of 
his  attendance  on  several  members  of  the  Eoyal  Family. 
This  was  how  far  a  physician  is  entitled  to  conceal  from  a 
patient  the  gravity  of  the  illness  if  the  revelation,  in  his 
opinion,  will  have  an  unfavourable  effect  upon  its  course. 
The  difliculty  of  a  decision  was  in  these  cases  increased  by 
the  necessity  of  making  public  some  statement  as  to  the 
actual  condition.  Halford  throughout  acted  with  great  firm¬ 
ness  in  his  relations  both  with  the  other  members  of  the 
Eoyal  Family  and  with  the  Government.  He  appears  to 
have  been  guided  by  the  principle  that  even  in  the  course  of 
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(Large  8vo,  pp.  576,  viii.  15  lire.)  ^ngmeri. 

volume  of  Professor  Dueantf’s 
®  very  important  event  for  the  Italian 
c  ool  of  surgery ,  for  up  to  now  no  complete  modern  wevlr 
on  surgery  written  by  an  Italian  has  been  published  We 
therefore,  have  taken  up  this  volume  for  revfew  with  unusual’ 

urfe?v’i?Sra"s^“^'°"^  P^^se^nt  posSn  of 

surgery  in  Italy,  as  expounded  by  one  of  the  orantest  snr 

‘a?emSr"tabte  ''olume 

SSTT"  T"  >“  “halter*:  wh?c?"f^ 

devoted  to  Inflammation  and  its  Results,  includes  an  excel 
Ph4cS%  re?at?on^‘o^^^  pathogenic  bacteria, 

He.thereforc  excludes  taSfhethS^^ 

logical  changes  which  take  place  in  the  regenlration  and 

symSSa\oWv^'and^t  ■  ^“^^^gy  pathological  anatomy^ 

symptomatology,  and  treatment  are  admirably  discussed 

The  second  chapter-on  Surgical  Fevers-op?ns  whh  General 

considerations  on  the  subject,  and  then  pyrogenic  agents  and 

the  various  forms  of  surgical  fever  are  descfibed.  ®The  cfca- 


CIIRRTMAS  BOOKS. 


[Dec.  7,  1895.1 


1  British  I 

MbDICAL  JOURNIXJ 


t  isation  and  complications  of  wounds  are  next  discussed; 
and  the  remaining  two-thirds  of  the  volume  deal  with 
tumours.  Taken  as  a  whole,  this  is  the  most  important 
portion,  as  it  contains  a  very  large  amount  of  original 
matter,  as  might  be  expected  from  so  distinguished  a  patho¬ 
logical  histologist  as  Professor  Durante.  It  opens  with  a 
orief  history  of  the  classification  of  tumours,  in  which,  whilst 
giving  due  credit  to  Virchow  and  others  the  author,  basing 
his  facts  on  original  observations,  does  not  blindly  follow 
any  of  them.  He  maintains  “  that  for  a  diseased  product  to 
be  called  a  tumour  it  is  necessary  that  it  be  generated  from 
cellular  elements  which  multiply  continuously,  and  endeavour 
to  reproduce  a  physiological  type  which  they  do  not  always 
reach.”  When  this  diseased  product  is  not  of  new  formation, 
or  is  arrested  in  its  development,  he  does  not  consider  it  a 
tumour,  although  it  may  have  the  external  shape,  and  its 
elements  may  be  analogous  to  those  of  true  tumours.  He, 
therefore,  excludes  inflammatory  products,  cysts  by  reten¬ 
tion,  hypersecretions  in  pre-existing  cavities,  and  animal 
parasites  from  the  class  of  tumours.  In  a  short  review  it  is 
impossible  to  follow  Professor  Durante  in  his  classification  of 
tumours,  which  is  founded  on  an  anatomico-physiological 
basis  in  contradistinction  to  the  clinical  basis  adopted  by 
Billroth.  We  must  refer  the  reader  to  the  work  itself,  in 
which  he  will  find  plenty  of  food  for  thought,  and  perhaps 
for  criticism. 

The  volume  is  beautifully  illustrated,  well  printed,  and  its 
style  is  concise,  clear,  and  eminently  logical.  In  conclusion, 
we  have  no  hesitation  in  saying  that,  if  the  forthcoming 
volume  equals  this  one  the  work  will  deserve  to  rank  with  the 
most  scientific,  philosophical,  and  practical  works  on  surgery 
at  the  present  time. 


A  Medico-Topographical  Account  op  Jeypore.  By  Brigade- 

Surgeon-Lieutenant-Colonel  T.  Holbein  Hendley,  C.I.E. 

Calcutta :  Central  Press  Co.  1895.  (Cr.  4to,  pp.  128,  with 

maps,  diagrams,  and  tables.) 

Jeypore  is  one  of  the  largest  and  most  important  independent 
Rajput  states,  and  has  gained  a  high  reputation  in  India  on 
account  of  the  liberal  and  enlightened  character  of  its  rulers, 
and  the  very  commendable  efforts  made  by  its  sovereign  to 
promote  the  comfort  and  well-being  of  his  subjects.  The 
late  Maharajah  Ram  Singh  was  conspicuous  among  Indian 
rulers  for  his  loyalty,  his  encouragement  of  art  and  learning, 
his  benevolent  administration,  and  the  measures  which  he 
undertook  to  promote  the  physical  welfare  of  his  people,  and 
under  his  successor.  Maharajah  Sawai  Madho  Singh,  the 
state  continues  to  flourish.  Not  least  among  the  material 
benefits  conferred  on  the  inhabitants  of  the  State  and  city  of 
Jeypore  have  been  the  measures  undertaken  with  a  view  to 
sanitary  improvement  and  medical  relief,  and  the  work  and 
institutions  completed  and  founded  during  the  past  quarter 
of  a  century  have  been  substantial  and  costly,  and  are  now  in 
full  and  beneficent  operation. 

Brigade-Surgeon-Lieutenant- Colonel  T.  H.  Hendley  has 
served  for  twenty  years  as  Residency  Surgeon,  and  for  thirteen 
as  Superintendent  of  Dispensaries  at  Jeypore.  He  is  well 
known  as  a  sympathetic  expositor  of  Jeypore  history  and  art, 
and  better  qualified  than  any  man  living  to  write  such  a 
report  as  this,  in  which  the  topography,  climatology,  vital 
statistics,  prevalent  diseases,  sanitary  conditions,  and  medi¬ 
cal  institutions  of  Jeypore  are  minutely  dealt  with.  The 
report  is  one  of  a  class  which  is  very  common  in  India.  There 
is  hardly  a  district  or  town  of  which  some  industrious  civil 
medical  officer  has  not  compiled  a  record  of  all  that  is  known 
of  its  hygienic  and  medical  history.  The  Medical  Board  of  the 
Company,  early  in  the  present  century,  called  on  its  medical 
officers  to  prepare  reports  of  this  kind,  and  many  of  these  con¬ 
tain  most  interesting  information  bearing  on  the  public 
health  and  the  conditions  afiecting  it. 

The  author  of  the  present  report  modestly  hopes  that  it 
will  be  useful  to  his  successors.  It  will  be  very  useful  to 
those  responsible  in  the  future  for  the  sanitary  and  medical 
administration  of  the  Jeypore  State ;  but  the  report  has  a 
wider  value,  as  representing  what  an  enlightened  and  benevo¬ 
lent  native  ruler  can  accomplish,  under  good  guidance,  towards 
raising  the  standard  of  physical  well-being  and  rational  enjoy¬ 
ment  of  an  Indian  community.  O  si  sic  omnes. 
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The  harvest  of  gift  books  and  Christmas  cards  and  of  seaaoi' 
able  books  of  a  more  serious  character  suitable  for  present 
tion  is  this  year  larger  than  ever.  So,  too,  is  the  crop  of  stoi 
books  and  of  the  holiday  kind  of  religious  publication. 

Messrs.  Smith,  Elder,  and  Co,  send  us  a  new  volume  by  tl 
author  of  Voces  Populi,  under  the  title  of  Lyre  and  Lancet  (33. 
with  24  full-page  illustrations.  It  is  a  story  in  scenes,  r 
printed  from  Punch,  which  will  amuse  everyone,  and  is 
model  cure  for  dyspepsia.  A  short  story  by  Mrs.  Humph] 
Ward,  The  Story  of  Bessie  Costrell  (2s.),  will  be  a  welcome  pr, 
sent  everywhere.  The  Rev.  Harry  Jones  has  numbered  a  lot 
series  of  medical  men  of  distinction  among  his  friends  an 
colleagues.  In  his  Lieminiscences  of  Fifty  Years  (4s.),  he  lu 
much  to  say  of  Joseph  Rogers,  Anstie,  Russell  Reynolds,  an 
others  who  worked  cordially  with  him  as  a  thoroughly  soum 
minded,  cheery,  and  sensible  clergyman,  who  put  sanitai 
and  social  progress  in  the  forefront  of  his  work.  Other  pul 
lications  from  the  same  firm  which  will  be  found  well  worth 
of  notice,  for  all  are  by  good  authors  and  have  solid  merit 
are  Ojf  the  Mill  (63.),  by  G.  F.  Browne  ;  The  Grey  Lady  (43,),!: 
Henry  8eton  Merriman ;  The  Cominy  of  Theodora  (Is.),  b 
Eliza  Orne  White  ;  Our  Square  and  Circle  (5s.),  or  the  Annal 
of  a  Little  London  House,  by  Jack  Easel.  The  Signor 
(6s.),  by  Percy  Andreae,  has  much  medical  matter  in  i 
Gerald  Fversley’s  Lriendship  (6s.),  by  the  Rev.  .1.  E.  C.  Welldoi 
has  already  reached  its  third  edition. 

The  Religious  Tract  Society  sends  us  a  parcel  of  books  whic' 
combine  instructiveness  with  interest.  Of  such  a  character) 
Lighthouses,  their  History  and  Romance  (2s  6d.),  by  W.  „ 
Hardy,  F.S.A. :  The  Hidden  Beauties  of  Nature  (Ss.  6d.),  b 
Richard  Kerr,  F.C.S..  with  59  illustrations,  are  lectures  rt 
printed  which  will  influence  not  a  few  to  form  collections  c 
suitable  objects  of  natural  history,  and  to  do  some  work  wit 
the  microscope.  Of  the  same  character  but  mere  definitel 
of  the  textbook  type  is  the  Popular  Handbook  to  the  Micr( 
scope  (2s.  6d.),  by  Lewis  Wright,  It  has  no  element  of  noveltj 
but  its  contents  are  accurate  and  instructive.  Consider  th 
Heavens  (2s,  fid.)  is  a  popular  introduction  to  astronomy  b; 
Mrs.  William  Aldis,  well  written,  and  carefully  illustrated 
The  Girls’  Oion  Annual  (83.),  the  The  Boys'  Oim  Annual  {8i,] 
the  Sunday  at  Home  (Ts.  6d.),  and  the  Leisure  Hour  (7s.  6d.)  ar 
now  all  classics,  and  well  known  to  our  readers.  They  fill  on 
with  astonishment  at  the  extraordinary  wealth  of  really  gooi 
literature  and  attractive  illustrations  which  they  offer  forth 
lucky  boys  and  girls  of  this  generation  whose  privileges  fa 
exceed  those  of  an  earlier  date.  They  are  all  of  them  port!; 
volumes  of  a  really  delightful  character. 

Messrs.  Blackie  and  bon.  Limited,  have  series  of  scienc 
textbooks,  very  well  known  and  successful,  among  which  thi 
year  must  be  included  Earth  Knoivledge  (23.),  a  textbook  0 
physiography,  by  W.  Jerome  Harrison,  F.G.S,,  in  its  ninti 
edition,  extended  and  revised  in  accordance  with  the  189. 
syllabus  of  the  Science  and  Art  Department.  In  the  sann 
series  is  a  small  textbook  of  elementary  inorganic  chemistry 
theoretical  and  practical,  by  A.  Humboldt  Sexton,  F.I.C. 

F. O.S.  (23.  6(3.),  with  a  course  of  chemical  analysi 
and  a  series  of  examples  in  chemical  arithmetic,  re 
vised  and  considerably  enlarged  to  meet  the  require 
ments  of  the  syllabus  of  the  Science  and  Art  Department 
Food  and  its  Functions  (2s.  6d.)  is  a  textbook  for  students  0 
cookery,  by  James  Knight,  M.A.,  B.Sc.  No  teacher  of  cooker; 
can  now  secure  a  first  class  diploma  without  some  knowledg 
of  the  chemistry  of  foods  and  the  digestive  processes,  whit 
the  code  for  evening  continuation  schools  liberally  encourage) 
the  popular  teaching  of  such  subjects.  This  volume  aims  a 
supplying  students  in  training  with  a  complete  manual  o 
the  theoretical  part  of  their  curriculum.  Of  story  books  0 
the  more  popular  character  we  have  from  the  same  publisher 
For  Life  and  Liberty  (53.),  by  Gordon  Stables,  M.D. ;  At  Ua 
loith  the  Pontiac  (63.),  by  Kirk  Munroe  ;  The  Tiger  of  My ior 
(6s.),  a  story  of  the  war  with  Tippoo  Saib,  by  G.  A.  Ilenty 
Hallowe'en  Ahoy!  (43.),  by  Hugh  S.  Leger ;  Through  Russiar 
Snou's  (15s.),  a  storv  of  Napoleon’s  retreat  from  Moscow,  b; 

G.  A.  Henty  ;  A  Ivnight  of  the  White  Cross  (63.),  a^tale  of  th< 
siege  of  Rhodes,  by  G.  A.  Henty  ;  and  A  Thane  ofl  Wesse.v,  bj 
Charles  W.  Whistler  (6s.), 

From  Frederick  Warne  and  Co.  come  a  bright  little  senet 
of  excellent  books,  prominent  among  which  stands  out  Tivi 


I  ^ 


Dkc,  7.  1895.] 


NEW  INVENTIONS. 


little  Filgrims'  ^ogress  (Gs.),  a  story  of  the  City  Beautiful  bv 
;he  famous  authoress  of  Little  Lord  Fauntleroy,  which  will 

Popiilarity.  Others  which  should  be 

by  Marshall  Mather^ 

.  Thomas  Nelson  and  Sons  send  a  series  of  books  entitled 

Sitwell ;  A  Lost  Army  (3s.  6d.), 
tale  of  the  Russians  in  Central  .4sia,  by  Fred  ^4ishaw  • 
Sorseland  Tales  {2s  Q±.),  by  H.  H.  Boyesen^  How  Jack  M^c- 
mzie  wonhis  Epau  ettes  (33. 6d.),  a  story  of  the  Crimean  war  bv 
.ordon  Stables,  M.D.  None  of  these,  however  Xnd^nf  It 
lie  common,  and  that  by  Hr.  Gordon  Stables  is  even  below 
IS  usual  ment  and  this  is  saying  a  good  deal. 

ohn^iSeT^cSv  Amir  {16s.),  by 

onn  Alfred  Giay,  M  B.;  it  is  a  serious  descriptive  book 

ivmg  a  very  thorough,  but  not  a  very  lively  or  pSresqSe 

icount  of  Hr.  Gray’s  residence  in  Kabul.  Many  Sple 

®  trustworthy  sketch  of  the  present 
■ate  of  things  in  a  country  which  is  still,  for  the  most  part 

iTthe  art'of  MHierTp^^-^®’  Gray  has,  unfortunately,’ 

resting  ^  ‘^^scribing  things  which  are  in 

j  Fisher  Unwin  send  The\Riviera,  Ancient  and  Modern  (7«  6d  ) 

Lentheric;  HaSted'^b^ 
not  a  new  book,  but  newly  trans¬ 
ited  by  Hr.  West,  whose  excellent  English  style  does  full 

£o)o. CVSt'-  an  hijtorfcal.  ph/siog?apT.ical! 

r*!  ,,  ogical  study  of  the  Riviera,  which  intelligent 

I  IooSpa"nion  *  book,\ut 

■  e  feaitt  deserves  special  mention  for 

f  artistic  contents  not  less  than  for  the 

Jf  varied  offers  a  splendid 

Pdl  of  fare,  including  a  story  by  Bret  Harte  in 
)  best  style,  entitled  “  Barker’s  Luck.”  Yule  Tide  "ives’its 
^“^be  shape  of  a  charming  love  story  by  “  ” 

'  toiv  Hnnp  f  "  bas  a  strong  cast,  including 

a  Morrison,  Robert  Barr,  and  Harold 

nes  fully  S  -b"’®®  well-known  writers 

Ss  0  ^beir  names.  Pears'  Annual 

isisis  ot  the  hfth  and  last  of  the  senes  of  Charles  Hickens’s 

o  boarles  Greene,  R.I.  The  three  large  coloured  plates 
,omo  mhoSaphy"””'’"  examples  ot  artistic 

Ife,  .  Hiaeies. 

•  ®®5®'.Gollins  issue  as  usual  an  extensive  series  of  eon 
Sw  '  7)  maybe  mentioned  the  Z«rye 

iSg  pfpS^s^  opening,  interleaved 

fr«a  ^be  Commema^  Hiarw,  quarto  size  inter¬ 

red  blotting  paper.  Is.  The  Desk  Diary  iiU  be  f?und  of  a 

l^weik'^n^e  desk  or  table,  and  the  Tablet  Diary  with 
.j  ^  P^ge,  octavo  size,  6d.,  for  suspension  The 

lwr8eHes^n''/o-^’  etc.,  are  a  new  issue  of  the  well- 

'rpen^ifs  bound  in  leather,  some  of  them  fitted 

iwment  ^  Packets,  and- vary  mg  in  s:ze  to  suit  every 

Medical  Hiaeies. 

'■s'ot  viJltfnc  (London)  pnblish  two 

I.Ii7h  r/‘!  ,f.  of-  (Lose,  a  new  venture  this  year, 

u  ^d  s  1  hysicians  and  Surgeons'  Visitinn  T i<it  and 

i  limp  cloth  (5s.  6d.)  or  morocco  tuck  (6s’  6d  ) 

paper  used  for  this  list  is  tb  in  and  tough,  there  is  space 
10  patients,  and  the  visits  for  a  month  are,  by  means  of  a 
opening.  There  are  a  number  of  useful 
Ilf  °^ber  information,  an  alphabetical 

V  u^offipTf  ^be  British  Pharmacopeia  and  of 

F  unofficial  preparations,  as  well  as  the  formulary  of  the 
i  sh  Pharmaceutical  Conference,  and  a  combined  calenSr 
'  Physicians'  and  Surgeons' 

I ?ndhfndi?.®®'®®"^'^byMessrs.HazellandCo.in  various 
i  nnhllnif-^  P’  PJ^ice  from  28.  6d.  to  5s.  6d. 

^enffincp  mlfP  reached  its  fiftieth  year,  so  that  its 
emence  must  have  been  recognised  by  several  genera- 

"rn/»h„t?r'™-  J‘-  Ladeithiwith  or  wfthout 

rnai  showing  a  week  in  an  opening. 
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Wright  and  Co.  of  Bristol  send  us  the  third 

tions  have  altera- 

has  b^en  eiven  chief  among  which  is  that  a  blue  cast 

P  the  paper  to  increase  its  opacity.  The  page 
»“#>*.  shows  a  month  in  an  Jpcningrand 
fill  fnf^  ^  P?']  account.  It  contains  also  much  use- 

ful  information  in  tables  and  other  compressed  forms.  (In 

Ume  ^be  same  firm  issue  for  th^  fiS 

eenLal  cWaefe  visiting  list,  which  has  the  same 

thus  be  ‘be  annual  list,  but  is  undated  ;  it  may 

thus  be  used  continuously  from  year  to  year  until  full,  which 

cove^i°*5g^.  will  be  a  convenience.  (In  leather  wallet 

From  Messrs.  Huncan  Campbell  and  Son  of  Glasgow  we 
kfnd  Visiting  Book,  also  of  the  pefpetual 

Pol  ’  i  extremely  simple  in  arrangement,  and  would 
make  a  good  surgery  book.  They  have  sent  also  a  Professional 

thumbnail  alphabetical  index  for 
monthly  visits,  and  totals  for  the  year.  The  two 

bi!?fiie  ^  together,  the  first  show- 

mfmhlfa^rnuaUotall" 


Caeds. 

Messrs.  Raphael  Tuck  and  Sons  have  sent  us  a  more  than 
usually  excellent  collection  of  Christmas  and  New  Year’s 
whffp  ^b'ch  are  their  highly  artistic  black  and 

white  etchings.  Anaongst  their  humorous  cards  is  the 

hitsPnPS^^Tif  scries,  which  will  certainly  be  one  of  the 
nits  of  IbJo.  There  are  also  some  particularly  good  calendars 

anPH^Pi  ^  ®"«b  as  “  Tennyson’s  HexoPs 

^  a  Galendar,  and  the  “  Browning, ’’the  “  Whittier  ” 

and  the  My  Lady”  Calendars;  the  “Britannia  Yacht” 
Spf of  the  Prince  of  Wales’s  famous 
yacht,  maiks  the  acme  of  daintiness  and  perfection.  The 
hi?  ®  booklets,  calendars,  etc.,  are  perhaps 

baye  oyer  yet  been  issued,  and  it  is  interesting  to 
notice  that,  notwithstanding  the  prediction  of  the  decline  of 
the  popularity  of  these  pleasant  mementoes  of  the  season 
Y  AT  ®  .^oodynll  connected  with  it.  the  sale  of  Christmas 
been^^”"  ^  ^  larger  than  it  has  ever 


REPORTS  AND  ANALYSES 


AND 


DESCEIPTIOXS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SDEQEET,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


LIQUOR  CARNIS  COxAlPANY’S  PREPARATIONS. 
Renewed  examinations  of  samples  of  virol,  marrol,  liquor 
carnis,  and  rnalto-carnis,  the  well-known  preparations  manu¬ 
factured  by  the  Liquor  Carnis  Company,  have  shown  that 
tney  continue  to  present  the  characters  and  properties 
claimed  for  them  as  being  valuable  nutrients  for  invalids  and 
otners.  Virol  and  marrol  being  prepared  from  ox-bone  mar- 
low  and  extract  of  malt — the  former  containing  in  addition 
the  constituents  of  eggs— are  from  their  palatable  form  and 
easy  digestibility  of  great  service  in  diseases  where  food  con¬ 
taining  a  considerable  proportion  of  fat  is  indicated.  Tirol 
sans  mere  is  also  prepared  to  meet  the  requirements  of  cases 
in  which  sugar  is  undesirable.  Liquor  carnis  as  claimed  for  it 
18  an  uncooked  meat  juice,  and  has  evidently  been  prepared 
by  cold  pressure,  for  an  analysis  of  the  sample  submitted  to 
us  gave^a  copious  coagulum  on  being  heated,  and  eveiy  evi¬ 
dence  of  being  a  well- prepared  meat  juice.  The  addition  of 
glycerine  as  a  preservative  overcomes  the  difficulty  usually 
met  vyith  in  keeping  such  articles  as  meat  juice,  whilst  at  the 
same  time  it  renders  the  meat  juice  more  palatable.  Malto- 
carnisis  a  preparation  containing  meat  juice,  added  in  the 
form  ot  liquor  carnis,  malt  extract,  and  cocoa.  The  sample 
examined  by  us  was  a  bland  cocoa-like  preparation,  having  a 
decided  action  on  gelatinised  starch.  On  examination  it  gave 
evidence  of  containing  meat  juice  and  cocoa  extract  blended 
in  such  a  manner  as  to  make  a  very  palatable  mixture,  and 
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thus  combining  the  digestive  action  of  malt  extract  with  the 
stimulating  and  nutritive  properties  of  cocoa  and  meat 
juice. 


HYPODERMIC  SYRINGE. 

Messes.  Allen  and  Hanbubvs  have  submitted  to  us  a  new 
hypodermic  syringe  which  seems  to  present  certain  distinct 
advantages.  It  consists  of  a  graduated  glass  barrel  with 
plunger,  also  made  of  glass,  accurately  fitted  into  it.  The 
piston  being  of  glass  does  not  get  out  of  order,  even  if  not  in 
regular  use,  as  those  made  with  packing  of  leather  or  asbestos 
are  apt  to  do,  especially  in  hot  and  dry  climates.  The 
needles  are  readily  detachable,  and  the  whole  instrument  is 
easily  sterilised  by  boiling.  Inside  the  metal  mount  is  a 


collar  of  asbestos,  which  prevents  any  leakage  of  fluid  from 
the  top.  The  syringe  should  be  tilled  and  emptied  with 
water  a  few  times  to  moisten  the  asbestos  collar,  and  to  fill 
up  any  little  space  between  the  surfaces  of  the  glass.  The 
syringes  are  made  in  10-minim  and  20-minim  sizes ;  also  of 
the  capacity  of  5  c.cm.  and  10  c.cm.  for  the  injection  of  diph¬ 
theria,  tetanus,  or  any  other  antitoxin.  Altogether  the 
syringe  is  one  of  the  best  and  most  convenient  that  we  have 
yet  seen. 


“ANTI-STOOP.” 

Messrs.  Arnold  and  Sons  are  the  agents  for  the  Carson 
Anti-stoop,  for  preventing  or  curing  stooping  habits.  It  con¬ 
sists  of  two  steel  arms  connected  at  the  back  by  a  cross-piece, 
and  passing  up  the  back  of  the  wearer  to  within  about  3  or  4 
inches  of  the  neck,  where  they  branch  out  on  either  side  and 
come  over  the  shoulders.  At  the  extremity  of  the  arms  are 
attached  padded  blocks  which,  it  is  stated,  press  gently  and 
uniformly  upon  the  shoulders,  gradually  forcing  them  into 
their  proper  position.  The  excoriation  and  abrasion  of  the 


skin  caused  by  the  pressure  and  friction  of  straps  passing 
under  the  arm  are  said  to  be  entirely  avoided.  Owing  to  the 
elasticity  of  the  steel  it  will  give  way  to  any  sudden  move¬ 
ment  of  the  wearer,  instead  of  breaking  or  cutting  into  the 
flesh.  It  is  claimed  that  it  can  be  put  on  and  adjusted  by 
the  wearer  alone,  there  being  no  straps  or  bands  to  buckle  at 
the  back. 


Influenza^  in  London. — It  is  reassuring  to  learn  that  the 
deaths  from  influenza  in  London  last  week  were  11,  against  16 
and  11  in  the  two  preceding  weeks  ;  1  death  occurred  in  West 
London,  2  in  North  London,  2  in  East  London, and  6  in  South 
London,  including  3  in  Deptford.  It  is  satisfactory  also  to 
know  that  the  deaths  from  diseases  of  the  respiratory  organs 
in  London  (285)  showed  a  considerable  further  decline  from 
the  numbers  recorded  in  recent  weeks,  and  were  as  many  as 
146  below  the  average. 
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REPORTS  I 

on 

THE  NURSING  AND  ADMINISTRATIO ' 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  of  the  “  British  Medical  Journai 

X.— BALLYSHANNON  WORKHOUSE  INFIRMARY.  | 
Our  visit  to  this  house  was  the  first  cheerful  experien!’ 
since  the  beginning  of  our  commission  in  Ireland ;  it  was' 
revelation  of  the  possibilities  of  an  Irish  workhouse  und 
humane  and  enlightened  management.  The  town  is  beau^ 
fully  situated  on  the  Erne  ;  the  falls,  up  which  we  saw  tl 
salmon  leaping,  are  near  the  fine  bridge  which,  spanning  tl 
river,  connects  the  two  halves  of  the  town.  The  workhou 
stands  on  the  southern  side,  on  a  hill  overlooking  town  ar 
river.  Dr.  Condon  .  introduced  us  to  the  Mother  Superic 
whose  keen  enthusiasm  in  the  cause  of  the  poor  [forgoth 
workhouse  inmates  was  indeed  refreshing. 

We  were  conducted  first  to 

The  Fever  Hospital, 

which  stands  apart  on  the  other  side  of  the  'road  (from  tl 
rest  of  the  house.  Structurally  it  differs  in  no  respect  froi 
other  buildings  of  the  same  class  ;  it  has  two  storeys,  wil 
two  small  wards  on  each  side  of  the  middle  staircase  on  tl 
ground  floor,  holding  four  beds  each  ;  on  the  top  storey  the 
is  but  one  long  ward  on  either  side  of  the  landing.  Tl 
nurse’s  rooms  are  built  out  behind  at  right  angles  to  tl 
block,  this  annexe  containing  also  the  kitchen  and  laundr 
The  whole  building  was  quite  clean  and  ready  for  possib 
patients.  The  ground  floor  wards  are  flagged,  which  alwa; 
seems  to  us  unsuitable  for  sick  wards  ;  the  stones  strike  co 
to  the  feet  of  the  attendants,  and  make  the  wards  mo 
difficult  to  heat.  Straw  ticks  on  iron  bedsteads  are  used  : 
this  division.  The  nurse  is  trained,  and  she  has  paupers  h 
the  service  of  the  building,  but  they  do  not  act  as  nurse 
There  are  no  baths  in  the  block,  nor  waterclosets  ;  commodi 
are  not  kept  in  the  wards,  the  vessels  being  emptied  out8i(? 
as  they  are  used.  The  walls  are  smooth,  whitewashed,  locki 
tables  stand  between  the  beds,  and  we  noticed  armchair' 
Spacious  grass  courts  both  to  the  back  and  front  of  tl 
hospital  form  cheerful  recreation  grounds  for  the  patient 
Crossing  the  road  we  returned  to  the  workhouse,  of  which  tl 
whole  administration  is  j 

Entrusted  to  the  Nuns,  b 

the  head  of  the  community  acting  as  matron,  and  workirl 
with  the  master,  so  that  the  infirm  wards  were  under  hi 
supervision  as  well  as  the  hospital.  The  infirm  wards  we:J 
the  same  in  position  and  structure  as  in  any  other  house,  hi 
their  whole  aspect  was  different.  The  walls  were  smootl, 
colour  washed,  and  decorated  with  pictures  ;  the  floor  wd 
clean,  the  patients  were  washed,  armchairs  took  the  place  ■ 
benches.  Both  men  and  women 

Looked  like  Human  Beings. 

Each  bed  had  its  separate  towel,  and  at  the  foot  a  little  ba? 
with  soap  and  brush  and  comb.  We  informed  the  Superic: 
that  we  had  been  told  that  the  old  people  objected  to  t 
washed  ;  was  it  so  ?  “  We  found,”  she  said,  “  alittle  diflSculf, 
at  first,  and  the  men  were  rather  shy,  but  by  the  exercise  c' 
a  little  tact  and  consideration  the  objection  was  overcom'i) 
and  now  they  prefer  being  clean  ;  we  have  also  got  rid  of  tfi; 
vermin  to  a  great  extent.”  We  were  told  by  some  of  the  fci' 
visitors  who  penetrated  into  the  house  in  the  old  days  thatt 
was  necessary  for  a  woman  to  take  care  that  her  skirts  shoul 
not  touch  floor  or  beds  if  she  would  avoid  carrying  away  wit 
her  lively  evidence  of  her  venturesomeness.  [ 

Iron  Bedsteads  ! 

are  used  in  this  division,  and  also  in  the  able-bodied  quarter 
and  in  the  boys’  and  girls’  dormitories.  This  is  the  ar. 
house  we  have  seen  in  which  these  inmates  did  not  sl^P  o 
the  floor.  The  old  people  were  mostly  out  of  doors,  in  tt 
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SiHSF— 

■  .  •  .1.  ,  ,  Nursery, 

,  wLch  resists  the  eJviUsing  TnflSce  ot  thi  Sere ‘’ana”!'^ 
,  ri,  «>dTe  infaSs®di?t^^^^ 

;  ;=‘ t7rTe”grio\“ol 

I  m  the  nursery  m  cradles,  one  of  them  being  a  little  friendless 
i  v-vi  XL  Hospital 

jSuU  ttouTouf  the°Lmt”5“u°?s'‘a  ‘1'“‘  1 

iDullding,  of  which  part  Is  reserved  to  tL  usI  irtheTnn? 

uSe^s^’ S 

destroyed  on\U‘Srm'Snl?irn''iuhTca”e On ‘ihe'’  Se^  T 
■  'ftrifbVdfonrvV™”  “y^ipelas.  Abive  in  thi  “ng  wird! 

iud  abiJft  S"rd.Tn”d  Xr's-w^e'rt’  ,?Se'‘g''a*rd7n‘'^"? 

,  te  Sisters  have  contrived  a  garden  for  their  patients 


The  Wards 

IrtaSrasnS^  SnHncrT  ^ 

Sf^itr  '1?^  “seS‘aS‘Sr,Sttrsmi‘iI 
lna„ws.%icp^V”Ve'';&e?p“jL?„-^f^ 

iSvs^s  r  s.i‘»oM-.:s 

i  pni  ^  evidence  of  humane  and  considerate  manaee- 

lil  separate  towel  hung  on  a 

fit  the  bed,  and  here  also  the  little  bag  at  the 

pt  contained  soap,  flannel,  and  comb.  The  women  had 

tikeTsnmPwLlf  ®  patients,  and  the  wards 

4ptd  bv  TJm^nffr  L  •  •  ground-floor  wards  were 

lufring  is^oSn  Tn  fhl  ^^se 

ia  ^  isolation,  in  the  wards  the  beds  are  of  straw  iLo 

OdeSinlras  S,tlean,"  iSsInitoy.'and°re?y  much  fnHhe 

;rn.srei“„eSirnV\^Zrd‘^^^  “-»use)with^ 

„  The  Lying  in  Ward 

iwi^rl  ''''  fioor  containing  two  beds  The 

‘^hosXra  Httfc“u,°HoT  ‘P, When  Te  viaiteS 
luspuai  a  little  patient  with  rickets  was  beinu  nnrspd 

:  t6^  He  was  an  orphan,  and  an  old  woman  was  il  ?Sar|e 

II  LuNATIC  WARD 

PM  wards.®  “P  epileptics  being  nursed  in  the 

The  Nursing 

nsiSe^h^S^.^aT^  nuns,  the  Superior  being  the  re- 

!  ka  ^  trained  nurse  is  on  duty  at  night  and  she 

iffrom  tri'““t”®J™etionsleIt  by  the  nuns  tK  are 
i  f  wards  to  the  convent,  to  the  master’s  rnnm 

I  to  the  porter’s  lodge.  The  nurse  underSSs  the  Z- 
under  Dr.  Condon.  The  nursing  staff  consists 

'.8  al8rra&oS'„®fthe”;m“k”hVu'S.“"'’*  “”’®- 

'a  arr^  •  i  There  ARE  No  Pauper  Nurses. 

^’e  of  midlfn  method  by  which  in  the  ab- 

nandZeft  sanitary  conveniences  the  wards  are  kept 

question  of 

ying  baths  and  waterclosets  was  now  under  the  consider- 


the  meaSfniP  f  L  ’  be  added.  In 

veL^s  ?rpTpn^^''®fr®  commodes  in  the  wards;  the 
in  wbpn  garden  in  a  screened  recess,  brought 

thev  wpvp  ^^P^^cd  and  rinsed  ;  when  we  saw  them 

a  tan  withZm^  so  also  were  the  privies.  There  is 

All  Flq  d  f  water  on  the  hospital  landings,  over  a  basin 

the  cookinl"w  ■'■*  PasPita'  kitolwn,  where  also 

vWou  of  ufe  Superfor^  the  super- 

are.  oil  Domestic  Offices 

viZblP^fhp  management ;  they  were  clean  and  ser- 

in  a  state  of  repair,  even  the 

swent  ^Thp  kiSb^®  un  ®  T-^  scoured  and  walls  and  floors 
Ti,i+vP  L  kitchen  still  retains  the  unwieldv  boilers  each 

sooLee  thffr'waoV®’ the  ^guarS’s  wS 

inZanvp^  In  ^^cse  to  make  way  for  a  cook- 

anart  from  hospital  washing  is  kept  quite 

Zn  linpn  department  has  its 

own  linen.  The  fever  hospital  has  its  own  laundrv  The 

water  supply  comes  from  the  town,  but  the  service*  is  not 
constant  and  is  supplemented  by  the  wells  on  the  prZiLs,  ^ 

xrro  1  CONVEESATION  MHTH  THE  SUPERIOR 

we  learned  that  this  house  had  until  lately  been  quite  as 
bad  as  others  on  which  we  have  already  commented  •  nauner 
ma^hnf  Prevailed,  and  with  it  the  attendant  evil  of  black¬ 
mailing,  the  demoralised  creatures  preying  on  the  helnless 

mmates.  robbing  them  of  their  tea,  tobacco,  money  m-  an v 

marketable  article  on  which  they  can  lay  their  hands  before 
they  will  render  them  even  such  services  as  they  are  told  off 
to  do,  and  for  which  they  receive  extra  rations  from  the 
guardians.  Rather  than  go  back  on  that  oft-told  tale  let  us 

ZntbZ  short  eighteen 

months  which  had  elapsed  between  the  date  of  our  visit  aZ 

fini  ^  possession.  The  Superior  bv 

felt  in  matron  s  post,  has  been  able  to  make  her  mfluence 

Eoard  h^IZ®^  department,  and  it  is  clear  that  the 

Hoard  has  been  ready  to  second  her  efforts. 

_  Recommendations. 

in  tha  suggestions  is  hardly  needed 

n  theroase  of  this  house,  where  the  work  of  reform  is  bein^ 
carried  out  by  clear  heads  and  able  hands.  We  hope  the  rate^ 
payers  will  give  full  authority  to  the  guardians^  expend 
what  IS  necessary  to  construct  baths  and  other  sanitaiv 
appliances.  We  also  wish  that  the  nursery  department  co^Sd 

^  appointnient  of  a  trust- 

woi thy  attendant,  who  should  have  the  entire  charge  of  the 

ifif?d  allowed  access  to  then?  only  at 

Z  ni^\  screens  to  supersede  the  heavy  ones  now 

in  use  in  the  wards,  a  modern  range  and  fittings  in  the 

are  Zn’rlp«-^  labour-saving  appliances  in  thi  laundry 

me  also  desirable,  and  when  they  are  added  we  may  point  to 

worthilv^^dfiwZ?^  guardiLs  who 

worthily  fulfil  the  task  delegated  to  them  by  the  community. 

-  ..  the  death  of  a  pauper  at  LISBURN 

It  sometimes  happens  that  the  death  of  an  insignificant  individual 

thfs°seeins\^n  concerted  efforts  of  intelligent  reformers  ^ 

rio  honour  reserved  for  John  O’Brien^  whose  sudden’ 

death  has  let  in  a  flood  of  light  on  the  nursing  of  turnaLers  in 
Li^urn  A\orkhouse,  The  poor  man  was  admitted  to  the  inflrmarv 
suffering  from  gastritis ;  from  the  inquiry  as  held  by  the  coroner  and 
attemh^d^°tn^th^  the  guardians  it  is  evident  that  the  only  person  who 
n  patient,  and,  if  we  may  so  say,  treated  him  was  the 

a  woman  who  had  come  as  a  sci  libber,  and  failing  anv 
one  better  had  been  recommended  by  the  medical  officer  to  “walk  the 
wards  at  night/’  The  doctor  was  not  at  hand,  and  t  lie  re  was  i7o  one  to 
symptoms  of  illness,  and  to  call  in  medical  aiHn  an 

Our  readers  will  remember 
that  in  the  report  from  our  Commissioner,  so  recently  published  in  the 
JOURNAL,  it  was  mentioned  that  tliLHas  no  trained 
nuise.  the  ratepayers  have  now  an  object  lesson  placed  before  them 

slmll^bll  Kof  tfe"L*ir  ^epresentlvls  tLuifls 

tuo  ^  The  sick  pauper  owes  a  debt  of  gratitude  to 

the  editor  of  the  Ltsbum  Standard  for  his  outspoken  editorial  on  the 
report  in  the  British  Medical  .  Journal.  Hr  says  f  “  The  perusal 
of  this  report  is  saddening  in  the  extreme,  and  humiliating 
ri*et  belief  in  our  ability  for  local  self-government  We  do 
not  wish  to  repeat  the  sickening  details  of  the  insanitarv  state 
workhouse,  nor  the  utter  want  of  sympathy  for  tlie  unfortunate 
^ully  disclosed  in  the  special  report ;  but  we  must 

LlZrn  Workhmfs the  present  state  of  affairs  in  the 
Lisburn  Workhouse;  and  we  are  certain  we  voice  the  sentiment  of  the 
public  when  we  call  upon  the  guardians  of  the  poor  in  tins  union  to 
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rouse  themselves  to  a  sense  of  their  duty  and  responsibilities,  and  to 
remember  that  the  pauper  inmates  of  the  workhouse  are  human  beings.” 
These  are  brave  words,  and  we  thank  the  editor  for  them.  If  the  Irish 
press  in  general  would  enter  with  us  into  the  arena  and  fight  for  those 
who  cannot  fight  for  themselves,  we  should  soon  see  something  done  to 
improve  ihe  condition  of  the  Irish  pauper.  We  note  with  pleasure  that 
the  ollicial  inspector  has  severely  condemned  the  cells  used  by  the 
lunatics;  his  strictures— more  scathing  than  anything  we  ventured  to 
publish— come  with  all  the  weight  of  oflicial  censure. 


MECHANICAL  ROAD  CARRIAGES  :  HORSEFLESH 

y.  STEAM. 

The  possibility  of  substituting  for  the  costly  horse  carriage 
a  mechanical  vehicle  which  will  do  the  same  work  at  a 
cheaper  rate  naturally  appeals  to  the  doctor,  especially  to  the 
country  doctor;  and,  indeed,  that  medical  practitioners  are 
alive  to  the  importance  of  the  question  is  shown  by  the  num¬ 
ber  of  inquiries  on  the  subject  which  have  been  addressed  to 
this  office.  We  believe,  therefore,  that  many  of  our  readers 
will  be  grateful  for  a  little  information  on  the  subject  of 
mechanical  carriages,  and  will  like  to  know  just  how  the 
matter  stands  at  the  present  time. 

Of  the  advantages  of  mechanical  over  animal  traction  there 
can  be  no  question.  The  mechanical  horse,  unlike  his  living 
rival,  only  eats  when  he  is  at  work.  He  does  not  want  his 
meals  served  with  regularity  when  he  is  at  home  in  his 
stable.  His  food  costs  a  great  deal  less.  He  is  never  sick  or 
sorry,  never  tired.  He  will  goon  all  day,  and  if  need  be  all 
night.  He  does  not  require  a  stable.  He  does  not  grow  ill 
or  die.  He  will  not  run  away.  He  does  not  deposit  ordure 
on  the  roads.  On  the  other  hand,  he  may  break  down.  He 
may  even  blow  up.  He  wears  out  (though  very  slowly),  and 
he  requires  a  certain  amount  of  skilled  attendance. 

All  this  is  on  the  assumption  that  a  good  mechanical  horse 
can  be  found,  and  in'obably  the  questions  our  readers  most 
desire  to  have  answered  are :  How  far  is  mechanical  power 
available ;  or,  at  least,  what  prospects  are  there  that  such 
power  will  be  available  before  very  long  ?  What  will  be  the 
probable  cost  ?  What  are  the  chief  difficulties  in,  or  objec¬ 
tions  to,  its  use  ?  What  sort  of  power  will  be  the  most  con¬ 
venient  ?  These  questions  we  will  try  to  answer,  in  at  all 
events  a  summary  fashion. 

Legal  Obstacles. 

First  of  all  there  is  the  legislative  question.  Locomotive 
engines  on  common  roads  can  (under  the  Highways  Act) 
only  travel  at  a  very  slow  speed,  preceded  bj’  a  man  with  a 
flag.  Their  wheels  must  have  3  inch  tyres,  and  there  are 
certain  other  conditions  intended  to  prevent  the  roads  from 
being  damaged  or  horses  from  being  scared.  If  a  mechanical 
carriage  is  a  locomotive  these  provisions  obviously  prevent 
its  being  used  on  a  highway.  But  is  it  ?  It  certainly  is  not 
a  vehicle  of  the  class  contemplated  by  the  framers  of  the  Act, 
and  it  seems  quite  possible  that  in  law  it  would  not  come 
under  the  Highways  Act  at  all.  A  strong  argument 
against  mechanical  carriages  being  so  classed  is  found 
in  a  clause  of  the  Customs  and  Inland  Revenue  Act  of  1888, 
which  includes  mechanically-propelled  carriages  in  the  list 
of  vehicles  for  which  a  licence  has  to  be  taken  out,  thus 
placing  them  on  the  same  footing  as  ordinary  carriages,  and 
removing  them  from  the  category  of  road  locomotives  and 
traction  engines.  However,  the  cases  which  have  been 
decided  up  to  the  present  are  against  this  liberal  view,  and 
until  they  have  been  upset  or  until  fresh  legislation  puts 
matters  on  a  reasonable  footing  mechanical  vehicles  can  only 
appear  on  our  roads  on  sufl’erance. 

Electeicity  as  a  Motive  Agent. 

Assuming  these  artiflcial  hindrances  to  be  cleared  out  of 
of  the  way,  what  is  to  be  the  character  of  the  mechanical 
carriage  of  the  future  ?  There  are  practically  three  sources 
of  power  available— steam,  oil,  electricity.  The  last-named, 
if  practicable,  would  be  the  most  convenient  of  all.  but  in 
practice  it  has  been  found  the  least  successful  of  all  three 
systems.  In  the  recent  French  trials  the  electrically  pro¬ 
pelled  carriage  failed  entirely,  though  most  elaborate  and 
costly  preparations  had  been  made  by  its  proprietor.  Possibly, 
where  ready  means  exist  of  charging  a  storage  battery,  elec¬ 
tricity  might  be  used  to  drive  a  private  carriage,  but  only  in 


exceptional  cases  could  such  means  exist,  and  then  the  car! 
riage  could  never  go  more  than  a  certain  distance— say  hal 
a  day’s  journey— from  its  station.  Its  battery  once  exhaustec 
it  would  become  as  helpless  as  a  steamer  with  a  broker 
screwshaft,  and  nothing  would  remain  but  to  tow  it  iguomini 
ously  home. 

In  the  case  of  public  vehicles,  tramcars  and  omnibuses 
running  from  one  charging  station  to  another,  the  application 
of  secondary  batteries  comes  under  dififerent  conditions,  bu5 
these  we  are  not  concerned  to  discuss.  As  to  primary' 
batteries,  no  primary  battery  suited  for  work  of  this  kind 
has  as  yet  commended  itself  to  the  approval  of  electricians! 
The  invention  of  one  might  go  far  to  solve  the  question  of 
mechanical  road  traction. 

Oil  Engines. 

The  successful  competitors  in  France  and  the  carriages 
recently  shown  by  Sir  David  Salomons  at  Tunbridge  Wells 
were  all  driven  by  oil  engines,  and  the  same  class  of  motor 
is  used  in,  at  all  events,  the  large  majority  of  the  vehicle? 
now  becoming  popular  in  France  and  Germany.  These 
engines  are  of  the  same  type  as  the  ordinary  well-known  gas 
engine,  which  is  driven  by  a  series  of  small  explosions  ol 
mixtures  of  gas  and  air  ;  but  instead  of  gas  they  employ  the 
vapour  of  light  petroleum  oil  generated  as  required  from  a 
supply  of  such  oil  carried,  with  the  engine.  They  are  by  no 
means  free  from  danger,  and  the  benzolene  which  they 
require  is  a  very  unsafe  material  both  to  use  and  to  store. 
The  ordinary  petroleum  oil  used  for  lighting  purposes  will 
not  serve  for  the  purpose.  There  is  another  form  of  oil 
engine,  usually  known  as  the  naphtha  engine,  in  which  the 
oil  vapour  is  used  after  the  manner  of  steam  in  the  steam' 
engine,  being  condensed  after  it  has  served  its  purpose; 
These  have  been  used  both  here  and  in  America  for  the  pro¬ 
pulsion  of  launches ;  they  are  cheap,  but  more  dangerous 
than  the  first  mentioned  class.  We  are  not  aware  whether 
they  have  been  tried  for  driving  road  carriages,  but  they  are 
not  likely  to  be  so  employed.  All  the  oil  engines  give  off  an' 
unpleasant  smell  of  petroleum.  They  are  of  course  absolutely 
free  from  smoke  and  steam.  They  can  be  started  very 
quickly,  as  there  is  no  delay  for  “getting  up  steam”  as  in 
the  steam  engine.  \ 

Steam  Engines. 

Notwithstanding  these  advantages,  and  the  practicil 
success  these  oil  motors  have  attained,  the  tendency  of 
expert  opinion  in  this  country  seems  to  be  in  favour  of 
steam.  Engineers  seem  to  believe  that  a  small  steam  engine 


can  be  constructed  which  will  work  as  conveniently  and  as 
efficiently  as  the  oil  engine.  The  lightest  and  most  efficient 
steam  engine  yet  made  is  certainly  the  one  constructed  by 
Mr,  Maxim  for  his  flying  machine,  and  it  is  quite  possible 
that  a  motor  of  this  class  will  prove  the  most  suitable  for, 
road  propulsion.  The  boiler  for  such  an  engine  would  be 
fired  with  petroleum  such  as  is  now  used  for  lamps.  For  the; 
present,  however,  the  oil  engine  is  the  best  motor  available,! 
though  possibly  the  liberal  prize  offered  for  the  best  road' 
carriage  by  Engineering  may  bring  out  something  better. I 
In  order  to  give  our  readers  an  idea  of  the  general  arrange- 1 
ments  of  a  mechanical  carriage  we  reproduce  (by  the! 
courtesy  of  the  editor  of  Engineering^  an  illustration  of  at 
steam  carriage  in  which  the  source  of  heat  is  coke.  i 
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rhe  carriages  of  lliis  pattern  are  designed  and  manu- 

S'^?arria^e^i^’  0^  Paris.  The  latest  type  of 

Jus  carriage  is  shown  in  the  diagram.  The  furnace 

ind  steam  generator  (o)  is  shown  at  the  back.  The  reservoi? 
iuf  ^break"  etc  the  carriage.  The  steering  appa- 

DLBlneai  thP  h^^H  ^^e  carri^e 

SbekS  verv^  thick^flV  consists  of  a  series  of  straight 

S  second  ^  w  /  section  the  form  shown  in 

ur  second  hguie.  Water  is  admitted  into  these  tubes  at  the 


I  Th*  British 
L  Medical  Journal 


U35 


ise  of  the  boiler  near  the  firegrate.  Here  it  is  almnof  irv, 
■ediately  converted  into  steam,  which  becomes  sutSrheaS 
n  passes  through  the  upper  tubes  to  the  steampiSadin^ 
the  motor  (M)  Very  little  water  is  admitted  fnto  this 

nler,  but  the  tubes,  on  account  of  their  great  thickness  arc 
)le  to  retain  so  rnuch  heat  as  to  render  !hem  unaffeSId  bv 
ly  temporary  variations  in  the  intensity  of  the  fire  The 
in  casing  round  the  boiler  is  lined  by  refractory  brick  to 
eck  ladiation  of  heat.  The  carriage  weighs  about  1^’  owf 
len  empty  and  will  carry  a  lead  of  fonVpassengers  a“t  the 
te  of  nine  to  fifteen  miles,  or  even  twenty-two  on^favourable 
adients,  so  it  is  said.  It  consumes  about  3i  lbs.  of  coke  a 
tie,  and  uses  about  one- tenth  of  a  pennyworth  of  lubricatins- 

ise  to  give  no  smoke,  and  to  show  no  steam  except  when 

.atmospheric  conditions  are  very  unfavourable  ^ 

The  motor,  whatever  type  be  selected,  may  obviouslv  be 
.ed  to  a  carriage  of  any  sort.  A  tricycle  with  added  motor 
spoken  of  as  being  a  delightful  form  of  conveyance  The 
er  may  rely  entirely  on  the  engine,  or  he  mayLe  fis  feet 
a  supplementary  source  of  power,  or  he  can  put  the  engine 
I .  of  gear  and  work  the  tricycle  in  the  ordiLry  wav  ^  At 

'  Sive*  ':“1  “hlbited^are  fkhtj 

t  °  appears  to  be  about  their  price- 

La  tJ.  !  tricycle  is  given  at  £52  ;  but  it  must  beremem- 
ed  that  they  are  more  or  less  experimental,  and  the  cost 
drop  considerably  when  they  come  to  be  produced  in 
?e  numbers  and  on  a  manufacturing  scale.  The  preseJS 
IS  regulated  not  by  thi  cost  of  pro dSn. 
the  demand  for  a  novel  and  fashionable  toy  Prob- 
very  inaccurate  estimate  to  s^  that  a 
age  fitted  with  a  motor  will  cost  something  about  the 
'  ra^er  less,  than  a  similar  carriage  and  the  horse 

orses  required  to  draw  it.  The  cost  of  wmking  seem^to 
lomething  like  a  penny  a  mile.  ®  seems  to 

n^e  whole  ^lere  seems  to  be  every  reason  to  believe  that 
e  will  soon  be  available  for  general  use  several  types  of 
hanical  carriage,  any  one  of  which  can  be  driven  by^a  pe?- 

knowledge  or  skill,  some^  of 
ch  will  be  moderate  in  cost,  and  all  of  which  will  be 
iip^  working  than  similar  carriages  drawn  by 

power.  At  present,  however,  the  regulations  of  tbp 
hways  Act  block  the  way.  and  till  therSe  removed  wl 
1  probably  have  to  content  ourselves  Avith  looking  on  at 
I  progress  made  in  other  countries.  ^ooxing  on  at 


Professor  Pucker  on  behalf  of  the  London  Uni- 
Mr  pf ’  for  the  Royal  College  of  Phvsicians 

Tavroytiled^ic-al  Sehoola  pSein®''l 

The  Duke  ok  Devonshire,  in  reolv  said  that  Po 

attention  to  the  views  expressed  bv 

ve^rrepiSenLVv'^e  ‘’^“7*“'*  5'''=  wast 

BXshBmp'ire‘'fho“^d' 

capacity  valuable  guidance  in  their  studies  and  ^ 

valued  recognition  of  their  acquiremerPs 

expect  that  he  ahonld  on  this  ?ccSS“cdmSt7h7Give?^.‘ 

from  the  body  of  external  students  he  had  referred  to^  TVip 
Duke  proceeded  to  refer  to  the  difi-erences  of  onin  inr.  AnTA 
acheme  of  a  teaching  university  wSioh  tad  app'^^aS  in  tta 
Convocation  of  London  University.  He  exprised  fhS 
opinion  that  it  would  be  a  rather  strong  proceeding  that  in 

i^iiio^oAedTn^Abp**^^-^  university  a  constitution  fhould  be 
vSion  wbiJi  existing  University  against  the  will  of  Con¬ 
vocation,  which,  under  its  existing  charter,  possessed  the 
right  imposing  a  veto  on  any  alteration  in^its  constitu 
tion.  Professor  Thompson  said  there  was  a  majoritnf  two 

CommSio^^The"  ni".  "'a  f  ^  of' a  sL^utoTJ 

HvTLLI  ®  ’i--  referred  to  certain  amendments  to 

the  scheme  which  he  understood  were  advocated  by  amaiOTiiv 

expediency  of  doing 

a  reconcile  this  opposition.  If 

a  Dill  on  the  subject  were  presented  to  Parliament  it  was 
extremely  desirable  that  it  should  come  in  a  sTape  whTch 
would  excite  as  little  opposition  as  possible.  ^ 
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deputation  from  institutions  named  in  the’re- 

I  01  the  Royal  Commission  on  the  Gresham  Universitv 

’w'cmmp/foffi  Duke  of  Devonshire  at 

■id  Z  o  ^  Government  should 

duee  at  an  early  date  a  Bill  similar  to  Lord  Playfair’s 

'  tniss^on^  Bill  1895,  appointing  a  statutory 

recommendations  of  Lord 

dutions  o?pers°ons  dirlctly^?ffected  by  ""an/'ItStute  w 
a  “to  th^Privy  Oounin.  Commission  a  right  of 

Ird  Kelvin  introduced  the  deputation,  whose  views  were 


Addresses  by  Lord  Kelvin  and  Sir  Joseph  Lister. 

On  Saturday  November  30th.  St.  Andrew’s  Day  the  anni 

HoT//  Society  was  held  aTBurlington 

House.  The  auditors  of  the  Treasurer’s  accounts  having  read 
^eir  reports,  and  the  Secretary  having  read  the  list  of 

annual  meeting 

Lord  Kelvin,  the  President,  proceeded  to  deliver  his  ad¬ 
less.  Of  four  of  the  deceased  members,  Cayley,  Neumann 
Huxley ,  and  Pasteur,  he  made  special  mention.  Of  the  late 
dP«  i^^esident  spoke  as  follows  :  <  ‘  The 

pum  .  /  predecessors  in  the  presidential 

chair  of  the  Royal  Society,  takes  from  us  a  man  who  can  ill 

EnaS" sailed  Lm 

England  as  assistant  surgeon  on  board  H.M.S.  Rattlesnake 
bound  for  a  surveying  expedition  in  the  southern  seas,  he 
a  resolute  and  untiring  searcher  after  truth,  and  an 
enthusiastically  devoted  teacher  of  what  he  learned  from 
what  he  discovered  by  his  own  work  in  biological 
science.  His  first  contribution  to  science  was  a  short 
note,  communicated  while  he  was  still  a  student  in  the 
Charing  Cross  Hospital  to  the  Medical  Times  and  Gazette 
describing  a  structure  in  the  root  sheath  of  hair,  ivhich  has 
since  borne  the  name  of  ‘Huxley’s  layer.’  It  was  followed 
by  papers  on  the  blood  corpuscles  of  the  amphioxus  lanceo- 
latus  and  on  the  anatomy  and  affinities  of  the  family  of 
medusae,  for  the  British  Association  and  the  Royal  Society- 
and  several  other  articles  on  various  biological  subjects 
all  describing  some  of  the  work  of  thi  leisure  left 

bom-d^^hP^  duties  during  his  four  years’  cruise  on 

Doaid  the  Rattlesnake,  which  were  sent  home  by  him  to 
England  and  publisned  during  his  absence.  It  is  to  be  honed 

'''®u  describing 

skilful  and  laborious  research  by  which  knowledge  was 

increased  in  every  department  of  biology,  will  be  given  to  the 
world  m  collected  form  as  soon  as  possibik  Even  thS?purely 
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scientific  papers  contain  ample  evidence  that  Huxley’s  mind 
did  not  rest  with  the  mere  recording  of  results  discovered  by 
observation  and  experiment ;  in  them,  and  in  the  nine 
volumes  of  collected  essays  which  he  has  left  us,  we  find 
everywhere  traces  of  acute  and  profound  philosophic  thought. 
When  he  introduced  the  word  “  agnostic”  to  describe  his  own 
feelings  with  reference  to  the  origin  and  continuance  of  life, 
he  confessed  himself  to  be  in  the  presence  of  mysteries  on 
which  science  had  not  been  strong  enough  to  enlighten  us, 
and  he  chose  the  word  wisely  and  well.  It  is  a  word  which, 
even  though  negative  in  character,  may  be  helpful  to  all 
philosophers  and  theologians.  If  religion  means  strenuous¬ 
ness  in  doing  right  and  trying  to  do  right,  who  has  earned 
the  title  of  a  religious  man  better  than  Huxley  ?  ”  Of  Pasteur, 
introduced  as  another  name  literally  of  world-wide  fame.  Lord 
Kelvin  said  :  “  Having  been  led  to  trace  microbes  as  the  origin 
not  only  of  fermentation  and  putrefaction,  but  of  a  vast  array 
of  destructive  blights  happening  to  plants  and  animals— vines, 
silkworms,  birds,  cattle,  and  mankind— Pasteur  was  forced  to 
take  up  the  question,  as  of  supreme  practical  importance. 
Whence  came  these  microbes  and  what  are  their  antecedents? 
Pasteur  set  about  to  trace  the  antecedents  of  every  microbe 
he  met  with,  and  he  found  for  it  in  every  case  a  living  thing, 
whether  in  the  air,  or  in  water,  or  in  earth.  During  all  the 
latter  part  of  his  life  and  to  the  end  Pasteur  devoted  himself 
to  biological  research  and  to  vigorous  practical  realisation  of 
ts  benefits  for  the  world.”  A  statement  of  the  work  for  which 
medals  were  to  be  conferred  followed,  the  awarding  of  the 
Davy  medal  to  Professor  Ramsay  being  described  as  a  crown¬ 
ing  act  of  recognition  of  his  work  on  argon  and  helium,  which 
had  already  been  recognised  as  worthy  of  honour  by  scientific 
societies  in  other  countries.  Lord  Kelvin  concluded  his  ad¬ 
dress  by  acknowledging  the  kindness  he  had  received  during 
his  five  years  of  ofiSce.  Medals  were  then  presented  to  Dr. 
John  Murray  for  his  services  to  biological  science  and 
oceanography  in  connection  with  the  Challenger  reports,  and 
for  his  original  contributions  to  the  same;  and  the  Davy 
medal  to  Professor  William  Ramsay,  F.R.S..  for  his  share  in 
the  discovery  of  argon,  and  for  his  discoveries  regarding 
gaseous  constituents  of  terrestrial  minerals. 

In  the  evening  the  anniversary  dinner  was  held  in  the 
Hdtel  Metropole,  when  the  newly  elected  President,  Sir 
Joseph  Lister,  occupied  the  chair.  A  large  and  distinguished 
company  sat  down.  In  replying  to  the  toast  of  “  The  Royal 
Society,”  proposed  by  Mr.  Shaw  Lefevbe,  the  President 
took  occasion  to  recall  the  deaths  which  had  occurred  during 
the  year  among  those  Fellows  of  the  Royal  Society  who  were 
members  of  his  own  profession.  Among  others  he  men¬ 
tioned  Sir  W.  Savory,  a  distinguished  surgeon  and  a  man  of 
unusual  eloquence :  Mr.  Hnlke,  one  of  the  most  accom¬ 
plished  members  of  the  profession,  and  at  the  same  time 
a  most  eminent  geologist;  Sir  George  Buchanan,  who 
was  a  fellow  student  with  himself  and  a  pioneer  in 
sanitary  science,  rendering  important  service  in  that 
department;  and  last,  not  least,  Thomas'  Henry  Huxley. 
Huxley’s  claims  to  the  admiration  and  gratitude  of  mankind 
were  set  forth  fully  in  the  great  meeting  recently  held  to  do 
him  honour,  and  Lord  Kelvin,  in  his  address  in  the  after¬ 
noon,  had  further  referred  to  them;  but  he  should  like  to 
say  a’ word  with  regard  to  Huxley’s  personal  character,  and 
to  express  the  great  admiration  he  had  for  that  character. 
They  might  not  all  of  them  feel  the  diflficulties  Huxley  had 
with  regard  to  matters  of  supreme  interest,  but  those  very 
difficulties  only  made  more  striking  his  virtues,  and  well  in¬ 
deed  would  it  be  for  mankind  if  all  had  his  perfect  truthful¬ 
ness,  his  large-hearted  benevolence,  and  in  equal  measure,  if 
he  might  borrow  Lord  Kelvin’s  expression,  the  religion  that 
consists  in  the  strenuous  endeavour  to  be  and  to  do  what  is 
right.  Again,  he  could  not  avoid  expressing  the  grief  he  felt 
in  common  with  the  whole  scientific  world  at  the  death  of 
M.  Pasteur,  who  was,  perhaps,  as  conspicuous  an  example 
as'  the  world  ever  saw  of  how  pure  science  might  lead  to  the 
conferring  of  incalculable  material  benefits  on  mankind. 
The  first  Vme  he  himself  saw  M.  Pasteur  was  in  his  labora¬ 
tory.  It  happened  that  on  that  occasion  the  great  physiolo¬ 
gist  was  good  enough  to  demonstrate  to  him  a  fact  of  very 
great  physiological  importance.  It  could  only  be  de¬ 
monstrated  upon  a  rabbit.  A  small  incision  was  made  It 
was  an  operation  involving  really  but  little  pain,  but  he  well 


remembered  M.  Pasteur’s  exclamation,  “  Pauvre  bete! 
From  that  he  derived  the  impression  that  M.  Pasteur  waa 
man  of  tender  heart,  and  that  impression  had  been  confirni 
by  all  he  had  known  since  of  him  and  his  career.  Little  (3 
those  imagine  who  lightly  spoke  of  M,  Pasteur  as  cruel  . 
cause  some  of  his  most  beneficent  work  had  lequired  expi. 
ments  on  animals— experiments  which,  if  the  truth  W£ 
known,  involved  but  little  sufi'ering— how  benevolent  a3 
humane  a  man  it  was  whose  character  they  thus  ignoran; 
and  lightly  traduced. 


THE  BATTLE  OP  THE  CLUBS. 

At  a  meeting  of  the  Dundee  and  District  Branch  of  the  Brit : 
Medical  Association,  held  on  November  30th,  the  follow:: 
resolutions  were  adopted : 

Medical  Aid  Associations— Thdi.t  is  is  derogatory  to  the  dignity  of  < 
medical  profession  for  any  of  its  members  to  become  medical  officer < 
any  medical  aid  association,  and  that  no  practitioner  holding  any  st 
officer  should  be  eligible  as  a  member  of  the  Branch. 

Medical  Clubs  and  Friendly  Clubs— {\)  That  in  this  district  there  is  prai 
cally  no  abuse  as  regards  the  wage  limit.  (2)  That  medicines  being  : 
eluded  no  fee  less  than  2s.  6d.  per  annum  per  adult  member  be  accep  t 
and  that  medicines  being  included  the  minimum  fee  be  4s.  4d.  per  ann  i, 
(3)  That  in  all  cases  a  fee  be  paid  for  examination  of  candidates,  andtl 
the  minimum  fee  be  2s.  6d. 

[This  last  clause  was  agreed  to  after  a  division.  The  Courl 
were  instructed  to  arrange  a  conference  with  the  officials! 
the  various  friendly  societies.] 

Unregistered  Dental  Practitioners —Th&t  in  the  opinion  of  this  Brari, 
members  of  the  medical  profession  ought  not  to  administer  ancestlies 
for  unregistered  dental  practitioners. 


LITERARY  NOTES. 


The  Rebman  Publishing  Company  announce  for  immedi,-? 
publication  a  new  edition,  revised  and  brought  thoroughly ) 
to  date,  of  A  Textbook  of  Surgery,  edited*  by  Wm.  W.  Ka 
and  J.  William  White  ;  a  new  work,  'The  Pathology  and  S- 
gical  Treatment  of  Tumours,  by  Professor  N.  Senn,  and  an 
edition  of  the  same  author’s  Principles  of  Surgery :  A  Textb; 
of  Obstetrics,  edited  by  Dr.  R.  C.  Norris  and  R,  L.  Dickina 
(as  art  editor),  with  the  help  of  sixteen  collaborators. 
same  firm  has  just  issued  a  new  (third)  edition,  in  one  volui. 
of  Dr.  J.  V.  Shoemaker’s  Materia  Medica  and  Therapeutics. 
The  Russisches  Archiv  fur  Pathologic,  klinische  Medicm  n 


Bacterioloqiei%  the  title  of  a  monthly  periodical,  the  first  no- 


ber  of  which  will  appear  in  January,  1896.  The  editor  will? 


Professor  W.  W.  Podwyssotzky,  of  Kiel!',  who  will  have  thele 
ing  scientific  authorities  in  Russia  as  collaborators.  It  is 
tended  to  place  the  work  of  Russian  investigators  andclinicL 
before  the  medical  world.  Abstracts  of  the  original  paps 
will  be  given  in  Frencli. 

A  new  periodical  devoted  to  cancerous  diseases  has  just ' 
peared  in  Paris.  Its  name  is  Revue  des  Maladies  Canctreu’ 
and  it  is  published  under  the  direction  of  Professors  Dupl' 
Lannelongue,  and  Cornil.  The  editor  is  Dr.  Ozenne. 
new  review  will  be  published  quarterly. 

Since  the  death  of  Professor  Moos,  of  Heidelberg,  ‘ 
Zeitschrift  fiir  Ohrenheiikunde  (which  is  the  German  efiitioD 
the  well  known  periodical  conducted  by  Professor  Knapp’ 
New  York)  has  been  edited  by  Professor  Korner,  of  Rosta 
and  Dr.  Arthur  Hartmann,  of  Berlin,  the  former  hav! 
charge  of  the  original  contributions,  and  the  latter  of  thCr 
ports  of  societies,  etc.  . 

Dr.  Burney  Yeo  has  an  article  entitled  “  Medicine  i' 
Society  ”  in  the  Nineteenth  Century  for  December.  It  was, 
understand,  delivered  as  an  address  to  the  Medical  Societ;.' 
King’s  College.  . 

Mr.  H.  K.  Lewis  will  shortly  issue  in  his  “  Practical  ben 
The  Treatment  of  Pulmonary  Consumption,  a  practical  mar’ 
by  Drs.  V.  D.  Harris  and  E.  Cliftbrd  Beale. 

Our  Belgian  contemporary.  La  Flandre  Mtdicale,  which  i 
originally  started  as  the  organ  of  the  profession  in  Ghent,  * 
has  been  so  successful  that,  after  transforming  itself  fro 
fortnightly  into  a  weekly  periodical,  it  has  now  changeo- 
name  to  La  Belgique  MMicale,  by  way  of  indicating  that 
no  longer  a  local  but  a  national  journal. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Bcbsceiptions  to  the  Association  for  1895  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-oflSee  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 


Brttisf)  JWehtcal 


SATURDAY,  DECEMBER  7th,  1895. 


THE  ASSOCIATION,  THE  PROFESSION,  AND 
THE  JOURNAL. 

OuR  Progress  and  Our  Programme. 

T  has  for  many  years  been  the  custom  in  this  annual 
lumber  of  the  British  Medical  Journal,  in  which  our 
irogramme  for  the  ensuing  year  is  set  forth  to  the  pro- 
ession  at  large,  to  take  our  readers  into  our  confidence  and 
0  discuss  some  leading  features  in  our  work  during  the 
■ast  and  our  plans  and  forecasts  for  the  immediate  future. 
This  is  the  more  useful  and  the  more  easy  because  for  the 
lost  part  our  readers  are  also  “  our  members  ” — members  in 
ommon  of  the  body  corporate  with  which  we  are  associated, 
nd  of  which  the  Journal  is  at  once  an  exponent  and  a 
?ader.  The  issue  of  the  programme  number  throughout 
ae  profession  has  now  for  thirty  years  proved  to  be  the  chief 
3cruiting  agent  of  the  Association,  and  the  medium  by 
hich  the  greater  percentage  of  the  new  members  enter. 
0  those  who  desire  to  possess  the  Journal,  but 
ho  for  various  reasons  cannot  be  accepted  as  members, 

.  is  furnished  at  annual  rates  varying  from  26s.  to  32s.  per 
anum;  and  of  these  there  are  now  upwards  of  2,000.  But 
)  all  regular  members  of  the  profession  of  good  standing  the 
ternative  is  oflered  of  acquiring  the  Journal  for  a  reduced 
inual  payment  of  one  guinea,  which  covers  at  once  the 
)St  to  them  of  the  Journal  and  of  all  the  other  privileges 
membership.  It  is  of  course  impossible  to  assess  these 
rivileges  at  any  money  value,  but  they  include  the  moral 
id  social  value  of  association  and  of  the  annual 
id  other  meetings,  the  powers  arising  out  of  organised 
id  common  action  through  a  powerful  and  extended 
achinery,  with  an  experienced  and  devoted  general 
anager  and  secretary ;  the  pride  and  honour  of  ad- 
incing  knowledge  by  scientific  grants ;  the  convenience 
a  reading  room  and  library ;  facilities  for  intercom- 
unication  and  the  activities  of  special  organisations 
id  committees,  such  as  the  Parliamentary  Bills  Committee, 
f  e  Inebriates,  Medical  Charities,  General  Practitioners, 
id  Therapeutic  Committees,  each  pursuing  stated  public 
id  professional  purposes  and  supplied  with  funds  from  the 
rplus  income  which  the  Journal  provides,  and  which  its 
ntinually  increasing  success  annually  magnifies. 

In  addition  to  these  returns,  for  the  reduced  subscription 
a  guinea,  and  in  addition  to  supplying  the  cost  of  conduct- 
g  the  central  work  of  the  Association  in  all  its  depart- 
Pnts,  the  Journal  yields  by  its  weekly  receipts  from 
vertisements  and  sales  an  annual  sum  of  just  upon  £17,000  1 


—a  sum  nearly  equalling  the  total  receipt  from  subscrip¬ 
tions,  and  sufficiently  large  to  admit  of  putting  aside  a 
surplus,  which  has  reached  now  the  respectable  sum  of 
upwards  of  £40,000,  and  which  is  increasing  from  these 
various  sources  by  an  average  annual  increment  of  £3,000. 

These  satisfactory  results  have  been  achieved  within  a 
period  of  thirty  years — since  1866.  During  the  previous  forty 
years,  when  the  Journal  was  small  in  size  and  attracted 
but  a  limited  circulation,  the  total  paying  membership 
had  hardly  reached  2,000,  and  the  accounts  of  the  Asso¬ 
ciation  were  with  difficulty  balanced ;  any  expenditure 
on  grants  or  committees  had  to  be  met  by  a  special  sub¬ 
scription.  The  actual  membership  is  now  over  16,000, 
and  the  subscriptions  for  1894  were  over  £16,500,  being 
eight  times  as  large,  while  the  Journal  has  been  de¬ 
veloped  to  ten  times  its  former  size  and  contents  with¬ 
out  any  additional  charge  to  the  members.  The  total 
circulation  of  the  Journal  including  those  who  can¬ 
not  be  allowed  to  become  members,  and  who  have, 
therefore,  to  pay  25  per  cent,  more  than  those  who  add 
membership  to  the  other  privileges  of  subscription,  brings 
the  total  up  to  more  than  19,000.  We  are  able  to  look 
forward  as  confidently  this  year  as  in  previous  years  to  a 
further  increment  of  the_  members  of  the  Association  from 
the  distribution  of  the  present  issue  beyond  the  bounds  of 
the  existing  membership.  Besides  obtaining  the  Journal 
at  a  reduction  of  25  per  cent,  below  its  normal  subscription 
price,  the  elected  member  obtains  the  satisfaction  and 
advantage  of  joining  a  professional  body  which  has  now 
been  developed  into  the  most  numerous  and  the  most  popu¬ 
larly  constituted  that  has  ever  yet  grown  up  in  any  pro¬ 
fession.  The  Association  does  not  aim  at  any  financial 
profits  or  material  and  personal  advantages ;  its  constitution, 
as  laid  down  by  its  founders,  defines  its  objects  to  be  : 

The  objects  for  which  the  Association  is  established  are  the  promo¬ 
tion  of  medical  and  the  allied  sciences,  and  the  maintenance  of  the 
honour  and  the  interests  of  the  medical  profession  by  ^the  aid  of  all  or 
any  of  the  following : 

(a)  Periodical  meetings  of  the  members  of  the  Association,  and  of  the 
medical  profession  generally,  in  different  parts  of  the  country. 

(&)  By  the  publication  of  such  information  as  may  be  thought  desirable 
in  the  form  of  a  periodical  journal,  which  shall  be  the  journal  of 
the  Association. 

(c)  By  the  occasional  publication  of  transactions  or  other  papers. 

(d)  By  the  grant  of  sums  of  money  out  of  the  funds  of  the  Association 
for  the  Drain  ;tion  of  the  medical  and  the  allied  sciences  in  such 
manner  as  may  'rom  time  to  time  be  determined  on. 

(e)  And  such  other  lawful  things  as  are  incidental  or  conducive  to  the 
attainment  of  the  above  objects. 

For  these  it  was]  incorporated ;  to  these  it  is  by  its  form 
of  incorporation  limited ;  for_ these  it  has  laboured  and  will 
continue  to  labour. 

If  we  ask  for  the  results  of  these  labours  we  have  only  to 
look  about  us.  The  passage  of  the  Medical  Acts,  the  establish¬ 
ment  of  a  Register  and  the  protection  of  medical  titles,  and  the 
existence  of  the  General  Medical  Council ;  the  unification  of 
the  profession  in  the  three  kingdoms,  and  the  concurrent 
rights  of  practice  in  all  parts  of  the  kingdom  ;  the  remark¬ 
able  elevation  of  the  minimum  standard  of  education ;  the 
prescription  of  a  double  qualification;  the  arrest  of  the 
“downward  competition”  of  examining  bodies— these  are 
some  of  the  larger  results  of  the  organised  action  of  the 
Association  in  relation  to  internal  organisation  of  the 
profession.  They  have  transformed  the  profession,  united 
it,  and  raised  its  whole  character  and  standard.  In  its 
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public  relations,  too,  to  it  are  chiefly  due  the  Royal  Sani¬ 
tary  Commission  and  the  Public  Health  Acts.  To  the 
JouRXAL  may  be  credited,  among  other  things,  the  Infant 
Life  Protection  Act,  the  Notification  of  Diseases  Act,  the 
creation  of  the  Medical  Sickness  Annuity  and  Life  Assurance 
Society,  the  steady  defence  and  successful  advocacy  of  the 
rights  and  privileges  of  the  medical  officers  of  the  naval  and 
military  services,  great  advance  in  the  organisation  and  remu¬ 
neration  of  the  Public  Health  and  Poor-law  medical  services, 
and  many  notable  achievements  in  the  amendment  of 
the  relations  of  the  practitioners  to  the  State.  The  scientific 
and  clinical  value  of  its  original  papers,  reports,  reviews, 
special  commissions,  and  Epitome  of  Medical  Literature  are 
self  evident,  and  have  reached  a  standard  never  before 
or  elsewhere  attained. 

The  advantages  of  the  Branch  meetings  and  of  the  annual 
meetings  are  no  longer  in  need  of  advocacy ;  they  are 
among  the  most  prominent  reasons  and  uses  of  membership. 
The  Journal  is  the  mainstay  and  backbone  of  the  Asso¬ 
ciation,  but  the  most  certain  hope  of  increasing  its  stability 
and  development  lies  in  popularising,  extending, 
and  strengthening  the  activity  and  influence  of  the 
Branches,  which  are  the  constituent  bodies  of  the  Asso¬ 
ciation  and  the  electors  of  the  Council. 

AVe  repeat  that  although  the  limits  of  possible  extension 
among  the  dwindling  outside  circle  of  non-members  and  non- 
snbscribers  shrink  every  way  in  proportion  to  our  increasing 
annual  growth,  yet  the  experience  of  past  years  leads  us  to 
anticipate  that  the  period  when  this,  our  annual  appeal,  will 
cease  to  be  fruitful  in  the  large  recruitment  of  new  members 
is  not  yet  at  hand,  for  the  value  of  the  Journal  con¬ 
tinually  grows,  while  the  price  of  the  subscription  remains 
at  a  guinea,  as  it  was  fixed  sixty  years  ago,  when  both  it 
and  the  Association  were  relatively  small. 

During  the  past  year  the  increase  in  circulation  has  been  no 
less  than  800.  The  coming  year  will  witness  the  debate  in  our 
columns,  and  in  the  Council  and  Branches  of  the  Associa¬ 
tion,  not  only  of  many  great  questions  of  scientific  and 
practical  progress  in  medicine  and  surgery,  of  which  our 
programme  on  the  inset  will  give  a  few  preliminary  details, 
but  also  of  many  problems  of  administration  and  organis¬ 
ation  of  active  present  interest.  For  many  abuses  and 
needs  the  profession  is  powerless  to  seek  or  provide  a 
remedy  outside  of  the  local  or  central  representative  or¬ 
ganisations  of  the  British  Medical  Association.  Among 
these  are  the  midwife  question,  that  of  the  reorganisation  of 
the  General  Medical  Council,  the  organisation  of  successful 
opposition  to  the  medical  aid  societies,  the  abuse  of  hos¬ 
pitals,  and  the  rampant  malpractices  of  quacks. 

Time  and  unity,  moderation,  and  good  statesmanship  are 
needed  to  deal  with  these  difficulties  :  finally  to  dispose  of 
them  will  need  all  the  strength,  intelligence,  and  combina¬ 
tion  of  purposes  of  a  great  profession,  the  whole  of  which  is 
practically  active  in  its  Branches,  and  through  them  repre¬ 
sented  on  the  Council  of  the  Association.  As  are  the 
Branches,  so  must  and  will  be  the  Association.  The  con¬ 
stitution  of  the  Association  enables  and  requires  the  Branches 
to  express  their  views  through  their  representatives,  and 
this  is  really  the  only  intelligible  and  stable  mode  of  con¬ 
stitution. 

Dr.  Patrick  Murison  has  been  elected  to  represent  the 
fifth  ward  of  the  City  of  Dundee  by  a  very  large  majority. 


THE  PARLIAMENTARY  BILLS  COMMITTEE 
AND  MEDICAL  OFFICERS  OF 
HEALTH. 

If  anyone  wanted  an  object  lesson  of  the  multifarioi 
activities  of  the  British  Medical  Association,  he  could  ik 
do  better  than  read  the  minutes  of  the  Parliamentary  Bib 
Committee,  as  published  in  the  British  Medical  JouRui 
of  November  9th.  This  Committee  has  on  many  occasior 
done  invaluable  service,  and  as  usually  happens  under  sue 
circumstances,  its  duties  steadily  grow.  It  has  become  tl; 
active  intermediary  between  the  Association,  or  indeed  tb 
profession,  an^  the  Government,  and  is  constantly  makin 
itself  heard  by  every  department  of  the  State  on  quesfior 
affecting  medical  interests. 

At  the  meeting  referred  to,  an  ample  bill  of  fare  wa 
placed  before  the  members.  The  registration  of  nursed 
the  opening  of  workhouse  infirmaries  and  lying-in  hospital 
for  the  teaching  of  male  medical  students  in  midwifery,  th 
necessity  of  a  further  inquiry  into  the  whole  question  d 
meat  supply  and  inspection,  the  demands  of  medical  officer 
of  health  for  security  of  tenure  in  their  appointments,  th 
opposition  to  the  registration  of  mid  wives,  and  the  improve 
ment  of  nursing  in  provincial  workhouses  and  infirmaries 
together  with  cases  of  grievance  suffered  by  medical  effieen 
in  the  public  services,  formed  a  menu  for  the  most  omnivoroui 
worker. 

Other  questions  over  and  above  these,  of  which  the  Com 
mittee  has  hitherto  had  the  charge,  such  as  the  amendment 
of  the  Medical  Acts,  may,  as  they  become  more  pressing, 
have  to  be  dealt  with  by  a  smaller  and  more  specialised 
committee,  like  the  old  Medical  Reform  Committee.  Such 
a  committee  might  also  appropriately  and  usefully  oppose 
any  attempts  to  invade  the  rights  of  medical  practitioners, 
like  that  attempted  by  the  last  Midwives  Bill. 

The  Parliamentary  Bills  Committee  is  seen  at  its  best  in 
dealing  with  the  administrative  functions  of  the  Govern¬ 
ment  and  in  enlightening  the  official  mind  as  to  the  real 
aims  of  State  medicine.  For  example,  the  whole  subject  ol 
the  inspection  of  the  meat  and  milk  supply  has  been  raised 
by  the  report  of  the  Commission  on  Bovine  Tuberculosis. 
In  this  connection  there  is  work  for  the  Committee,  and 
medical  counsel  will  be  pre-eminently  useful  in  suggesting 
the  measures  best  calculated  to  save  the  community  frocc 
the  danger  of  a  serious  spread  of  tuberculous  disease. 

Security  of  tenure  for  medical  officers  of  health  in  theii 
appointments  is  a  question  on  which  real  good  has  already 
been  effected.  Largely  by  the  efforts  of  the  Parliamentary  Bills 
Committee  permanent  appointments  have  been  secured  foi 
health  officers  in  the  metropolis  and  Scotland.  In  the  early 
part  of  the  year  an  important  deputation,  organised  by  the 
Parliamentary  Bills  Committee,  made  representations  to  the 
Local  Government  Board  in  favour  of  the  universal  applica¬ 
tion  of  this  principle.  The  ease  was  then  stated  in  all  its 
overwhelming  ‘strength,  but  the  results  have  not  yet  been 
fully  gathered.  It  must  be  borne  in  mind  that  until  Parlia¬ 
ment  has  time  to  amend  the  Public  Health  Acts  the  lull 
measure  of  justice  which  the  profession  desires  cannot 
attained.  The  new  Government  will  have  the  opportunity! 
of  doing  this  necessary  piece  of  work.  The  late  Government 
made  an  advance  in  this  much  desired  direction  by  doing, 
what  it  could  to  encourage  the  local  'authorities  to  make) 
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Dger  or  permanent  appointments  of  health  officers.  The 
irliamentary  Secretary  promised  this  much  to  the  deputa- 
)n  of  last  March,  and  now  the  local  authorities  are  always 
formed  that  it  appears  to  the  Board  that  in  future,  where 
medical  officer  of  health  discharges  his  duties  satisfac- 
•ily,  the  district  council  may  consider  whether  it  may 
t  be  desirable,  on  the  renewal  of  the  appointment,  to 
point  him  for  a  term  of  years,  if  not  permanently.  This 
dmation,  at  all  events,  gives  the  right  bias  to  the  bodies 
wly  constituted  under  the  Local  Government  Act,  1894, 
i  in  a  few  instances  it  has  already  been  followed  by  good 
ects. 

Ve  would  urge  upon  medical  officers  of  health  everywhere 
see  that  the  hint  of  the  Local  Government  Board  is  not 
'tlooked.  There  can  be  no  good  reason  why,  in  the 
erests  of  efficient  administration,  a  health  officer  should 
placed  as  regards  the  security  of  his  appointment  in  a 
re  precarious  position  than  a  clerk  or  any  other  official, 
^re  are  overwhelming  reasons  on  the  other  side.  The 
icacy  of  the  health  officer’s  functions,  the  intimate  and 
ricate  connections  which  his  work  has,  not  only  with  the 
1-being  of  the  community  but  also  with  the  pecuniary 
'rests  of  influential  property  owners,  make  it  imperative 
t  he  should  be  vigilantly  shielded  in  the  performance  of 
duty.  The  Darliamentary  Bills  Committee  cannot  do 
ter  than  press  the  matter  on  the  attention  of  the 
ernment.  A  second  deputation  may  be  necessary  later, 
for  the  present  it  would  be  wise  to  try  to  induce  the 
■il  Government  Board  to  put  a  little  more  pressure  on  the 
1  authorities.  It  is,  we  are  aware,  a  most  delicate  and 
cult  matter  to  adjust  wisely  the  amount  of  influence  which 
be  exercised  by  a  central  authority  like  the  Local 
ernment  Board  on  bodies  which  are  practically  inde- 
lent.  The  whole  tendency  of  modern  legislation  has 
1  to  give  localities  more  and  more  independence  in  ad- 
istration.  The  passage  of  the  great  Local  Government 
of  1894  has  developed  and  extended  this  policy.  In 
ters  of  public  health,  however,  the  long-garnered  experi- 
of  the  Local  Government  Board  and  the  scientific 
ority  which  it  derives  from  its  permanent  medical  stafi’ 
a  weight  to  its  judgment  and  advice  which  local  bodies 
d  be  wise  to  follow.  They  should  be  encouraged  in  this 
36  by  a  more  decided  expression  of  opinion  on  the  part 
e  Local  Government  Board.  The  more  widely  theques- 
is  brought  before  the  new  district  councils  now,  the  less 
ult  it  will  be  to  carry  security  of  tenure  hereafter, 
i  the  expected  amendment  of  the  Public  Health  Act  is 
rtaken.  We  calculate  that  about  two  out  of  every  three 
3  present  heaUli  officers  outside  London  are  appointed 
ally.  There  is,  therefore,  very  useful  work  to  be  done 
ery  district  by  the  members  of  the  profession  in  bring- 
lie  importance  of  this  question  to  the  notice  of  the  urban 
Ural  district  councils.  Let  the  profession  do  its  part, 
jhe  Association,  through  its  Committee,  will  be  ready 
Ip  them  to  a  successful  result. 


LLS  AND  Bequests.— The  late  Mr.  George  Charles  Benn, 
igby,  who  died  on  October  15th,  aged  73,  has  by  his  will 
‘athed  £1,000  to  the  Northampton  Infirmary,  £500  to  the 
ngham  and  Midland  Counties  Eye  Hospital,  £500  to  the 
ngham  General  Hospital,  £500  to  the  Royal  Hospital 
□curables.  The  testator  devises  the  Bozeat  Farm  of 
145  acres  in  Northamptonshire  to  the  Northampton 
lary. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  November  session  dragged  its  weary  length  over  the 
week,  and  only  concluded  on  Monday  last.  Our  readers 
will  find  a  full  record  of  its  proceedings  elsewhere,  so  we 
propose  to  call  attention  here  only  to  its  more  important 
features.  On  the  whole  it  was  a  very  dull  session,  and  to 
the  ordinary  observer  there  was,  if  anything,  more  than  the 
usual  waste  of  time.  This  was  especially  the  case  over  the 
report  of  the  Examination  Committee.  That  report  was 
before  the  Council  on  several  days,  and  occupied  no  small 
portion  of  three  sittings,  with  the  result  that  its  recom¬ 
mendations  were  referred  back  to  the  Committee,  to  be 
drawn  up  in  a  form  more  suitable  for  transmission  to  the 
licensing  authorities.  The  way  of  the  Council  with  its  re¬ 
ports  is  curious.  They  are  presented  and  received,  then 
discussed  in  committee  of  the  whole  Council,  usually  at 
considerable  length,  and  then  discussed  again  in  the  Coun" 
cil  on  report,  The  details  are  thus  often  debated  on  two, 
or  even  three,  occasions,  and  when  this  ends  in  the  remis¬ 
sion  of  the  report  to  its  Committee,  jilain  men  of  business 
are  apt  to  consider  the  modeof  procedure  wasteful  of  time  and 
patience. 

In  the  case  before  us  the  report  of  the  Examination  Com¬ 
mittee,  dealing,  as  it  did,  with  the  results  of  the  visitation 
and  inspection  of  all  Final  Examinations  in  the  United 
Kingdom  during  the  last  three  years,  was  necessarily  au 
important  document.  It  failed,  however,  to  reach  the 
standard  required  by  the  Council.  When  it  has  been  im¬ 
proved  by  having  its  recommendations  codified  with  the 
former  recommendations  of  the  Council,  and  by  the  addition 
of  specific  references  to  the  authorities  which  have  failed  to 
come  up  to  the  recommendations  it  will  become  an 
authoritative  and  valuable  report.  The  Public  Health  Com¬ 
mittee,  on  the  other  hand,  made  a  model  report  on  the 
examinations  in  Sanitary  Science,  which  the  Council 
adopted  in  a  small  fraction  of  the  time  spent  over  the  re¬ 
mitted  document. 

The  comparative  barrenness  of  the  session  was,  however, 
redeemed  by  two  significant  and  novel  departures.  The 
Council  has  resolved  to  lessen  the  number  of  portals  to  the 
profession,  and  has  determined  to  prosecute  offenders 
against  Section  40  of  the  Medical  Act  (1858). 

The  Apothecaries’  Hall  in  Ireland,  till  recently,  was  con¬ 
joined  with  the  Irish  College  of  Surgeons,  bat  this  exami¬ 
nation  was  reported  to  the  Privy  Council  last  Mayas  “insuf¬ 
ficient.  Since  then  the  Hall  has  been  unable  to  form  any 
fresh  combination,  and  consequently  applied  to  the  Council 
to  appoint  examiners  as  provided  in  the  Act  of  1886,  and  as 
was  done  in  the  case  of  the  Apothecaries’  body  in  London  in 
1887,  when  it  was  unable  to  combine.  There  was  a  very 
interesting  debate,  in  which,  more  Hiberyiico,  the  Irish  bodies 
were  not  unanimous  on  their  national  concerns.  There  was 
also  a  little  want  of  logic  in  the  position  assumed  by  the 
majority,  who  refused  the  application,  inasmuch  as  they 
based  their  refusal  to  grant  examiners,  either  surgical  or 
general,  on  the  ground  that  they  had  found  a  combined 
body  “insufficient,”  while  the  application  was  preferred  for 
the  construction  of  a  new  examining  body,  of  which  the 
Council  itself  would  create  and  control  a  large  portion  of 
the  examiners.  We  admit  that  we  are  not  sorry  to  see  a 
step  taken  at  last  to  lessen  the  number  of  portals  to  the 
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profession,  but  as  this  matter  is  pretty  certain  to  come 
before  the  Privy  Council  by  way  of  appeal  against  the  ex¬ 
tinction  of  the  Apothecaries’  Hall  in  Ireland,  it  is  best  not 
to  discuss  it  further  at  present. 

The  other  new  departure  we  welcome  most  heartily.  Per¬ 
sons  still  advertise,  often  in  connection  with  very  objection¬ 
able  publications,  in  such  a  way  as  to  lead  the  public  to 
regard  them  as  registered  practitioners.  This  illegal  assump¬ 
tion  of  medical  titles,  the  40th  Section  of  the  Act  of  1858 
was  enacted  to  prevent.  The  Council  has  now  resolved  to 
prosecute  by  its  own  legal  advisers  such  offenders.  It  has 
taken  many  years  to  arrive  at  this  determination,  but  it  is  a 
case  of  better  late  than  never.  It  may  be  too  late  to  win 
for  the  Council  that  popularity  with  the  profession  which  it 
might  once  have  won,  but  it  is  not  too  late  to  leave  the  old 
and  beaten  track  of  timidity  and  impotence,  and  make  use 
of  all  and  every  power  which  the  Act  contains  to  vindicate 
the  profession  and  protect  the  public. 

- ♦ - 

The  Lord  Rector  of  Edinburgh  University,  the  Right. 
Hon.  the  Lord  President  of  the  Court  of  Session,  will 
deliver  his  inaugural  address  to  his  constituents,  the 
undergraduates,  on  Friday,  December  6th. 


The  Government  of  India  has  ordered  that  copies  of  Mr. 
Hankin  s  pamphlet,  entitled  the  Cause  and  Prevention  of 
Cholera,  shall  be  issued  to  all  medical  officers,  with  instruc¬ 
tions  to  record  the  results  of  any  experiments  made  by 
them  and  to  communicate  the  results  direct  to  Mr.  Hankin 
at  Agra. 


It  is  gratifying  to  hear  of  the  further  testimony  of  the 
usefulness  of  the  Library  of  the  British  Medical  Associa¬ 
tion,  which  is  open  to  all  members,  and  is  being 
daily  used  by  increasing  numbers  of  readers.  In  his 
preface  to  the  new  work,  Surgical  Diseases  of  Children 
Mr.  D’Arcy  Power  says;  “The  collection  of  theses  for  the 
Paris  M.D.  which  is  being  augmented  daily  at  the  Library 
of  the  British  Medical  Association  has  afforded  me  in¬ 
valuable  assistance,  for  each  contains  a  valuable  biblio¬ 
graphy  in  addition  to  the  original  work,  which  is  often 
important.” 


ADDENBROOKE’S  HOSPITAL. 

The  history  of  the  origin  of  Addenbrooke’s,  as  of  so  many 
other  hospitals,  was,  to  parody  the  old  definition  of  a  pro¬ 
verb,  the  needs  of  many  and  the  munificence  of  one.  It 
has  been  retold  in  a  recent  number  of  the  Cambridge  Peview 
Addenbrooke  was  a  Fellow  of  Catharine  Hall,  who,  when  he 
died  in  1719,  left  a  bequest  to  found  “a  small  Physical 
that  is  to  say  medical— “Hospital  for  poor  people.”  Some 
twenty  years  later  a  small  hospital  was  built,  but  funds 
were  wanting  to  carry  it  on,  and  it  was  not  until,  in  1766,  an 
Act  of  Parliament  was  obtained  to  make  the  institution  a 
general  hospital,  and  to  give  to  subscribers  of  two  guineas 
the  privileges  of  governors,  that  Addenbrooke’s  Hospital  was 
able  to  begin  the  work  which  has  been  carried  on  to  the 
present  with  ever-widening  scope.  In  1865  the  hospital  was 
practically  rebuilt,  and  with  the  additions  since  made  its 
accommodation  has  been  raised  to  153  beds,  and  it  is  now 
one  of  the  best  equipped  hospitals  of  its  size  in  the  country. 
As  the  hospital  of  the  University  town  which  has  the 
largest  and  best  equipped  extra-metropolitan  medical  school 
in  England,  Addenbrooke’s  is  a  hospital  in  which  the  medical 
profession  must  take  a  peculiar  interest.  Owing  to  the 
special  constitution  of  the  hospital,  fixed  by  the  Act  of 
George  111,  there  is  no  direct  connection  between  it  and  the 
University,  but,  it  is  stated  in  the  article  in  the  Cambridge 
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Peview,  “no  difficulty  has  ever  arisen  to  mar  the  cord- 
relations  between  the  hospital  authorities  and  those  of  t 
University  School  of  Medicine  ”  throughout  the  fifty  yea 
during  which  medical  students  have  been  admitted  f 
clinical  teaching  to  its  wards ;  yet  the  want  of  a  connectii 
link  has  been  felt,  and  probably  the  many  medical  graduat 
of  Cambridge  could  not  find  a  better  mode  of  showing  the 
gratitude  to  their  Alma  Mater  than  by  becoming  governo 
of  Addenbrooke’s  Hospital,  which,  it  would  appear,  litK 
some  difficulty  in  meeting  all  demands  upon  its  pecunia; 
resources.  , 


THE  BATTLE  OF  THE  CLUBS. 

Last  week  we  had  the  pleasure  of  recording  hosv,  by  starx 
ing  shoulder  to  shoulder,  and  frankly  appealing  to  the  gcc 
judgment  of  the  majority  of  club  members,  the  Portsmout 
Medical  Union  had  won  a  complete  victory  against  scheme 
which  would  have  rendered  intolerable  the  position  of  th 
medical  officers  of  certain  clubs  there.  This  week  we  pul 
lish  an  extremely  encouraging  letter  from  the  Honorar 
Secretary  of  the  Inverness  Medical  Society  relating  the  step 
which  have  been  taken  there  since  the  meeting  in  April  last 
when  resolutions  were  adopted  relating  to  medical  attendanc 
on  members  of  clubs  and  friendly  societies.  The  medical  me 
in  actual  practice  in  Inverness  are  perfectly  unanimous,  an' 
it  appears  that,  as  has  happened  in  other  places,  the  club 
are  now  advertising  for  a  medical  officer  to  “  several  benefl 
societies.”  We  desire  to  call  the  attention  of  any  youm 
practitioner  who  may  be  tempted  to  apply  for  the  appoint 
ment  to  the  disadvantages  by  which  it  is  surrounded.  Theg. 
are  sufficiently  set  forth  in  Dr.  Moir’s  letter  at  page  1461 
Briefly  stated,  they  are  that  he  will  be  used  to  inflict  a  per 
manent  injury  on  the  profession  to  which  he  belongs,  tha- 
he  will  be  expected  to  do  an  immense  amount  of  work,  and 
will  be  paid  a  salary  on  which  it  will  hardly  be  possible  tc 
keep  body  and  soul  together.  It  is  honourable  to  refuse 
wealth  in  order  to  retain  independence,  but  to  be  a  slave 
and  poor  is  not  only  degrading  but  contemptible. 


THE  TEACHING  UNIVERSITY  FOR  LONDON. 

It  must  be  confessed  that  the  large  and  important  deputa 
tion  representing  all  the  institutions  in  London  mentioned 
in  the  report  of  the  Gresham  University  met  with  rather  a 
chilling  reception  from  the  Duke  of  Devonshire  on 
November  28th.  Lord  Rosebery,  last  January,  was  more 
genial  if  not  more  hopeful.  He  did  indeed  insist  that  there 
was  little  hope  of  passing  a  bill  through  Parliament  for  the 
creation  of  a  Statutory  Commission  if  it  were  to  be  met 
with  serious  opposition  from  any  quarter  in  the  House  ol 
Commons,  and  urged  therefore  the  necessity  for  a  compro¬ 
mise  which  would  remove  the  opposition  threatened,  but 
personally  he  seemed  to  be  strongly  in  favour  of  the  pro¬ 
posed  action.  The  Duke  of  Devonshire,  his  successor  as 
Lord  President,  appears  to  be  equally  fearful  of  the  effects 
of  criticism  in  the  House  of  Commons,  and  more  deeply  im-| 
pressed  with  the  difficulty  of  conserving  the  rights  of  those 
extern  students  who  now  obtain  the  degrees  of  the  existing 
University  without  attendance  at  any  teaching  college.' 
Further,  he  laid  great  stress  on  certain  “amendments’^ 
which  had  been  placed  in  his  hands  by  those  members  of 
the  old  Annual  Committee  of  Convocation  who  had  beeni 
nominated  to  consult  with  the  Senate  on  the  matter.  It 
should  be  remembered  that  this  consultation  never  took 
place  owing  to  the  fact  that  the  large  majority  of  the  old' 
Annual  Committee  were  not  re-elected  but  were  replaced 
by  others  well  known  to  hold  opinions  favourable  to| 
the  appointment  of  a  Statutory  Commission  to  frame! 
statutes  in  general  accordance  with  the  report  of  thel 
Gresham  Commission,  with  power  to  make  such  modi-^ 
fications  as  they  might  see  fit  after  hearing  Convoca-' 
tion  and  other  bodies  affected.  Practically  this  is! 
what  the  deputation  to  the  Duke  of  Devonshire  asked  ;| 
it  is  what  the  Senate  desires,  and  what  Convocation  in' 
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Bceting  assembled,  the  only  fashion  in  which  legally  it  can 
express  an  opinion,  has  on  two  occasions  approved  by  con¬ 
siderable  majorities.  The  amendments  to  which  the  Duke 
,f  Devonshire  referred  appeared  to  be  certain  suggestions 
diich  five  members  of  the  old  Annual  Committee  appointed 
0  meet  to  consult  with  the  Senate  submitted  to  a  Com- 
mttee  of  that  body.  These  gentlemen,  however,  by  that 
ime  had  ceased  to  represent  the  Annual  Committee,  and  in 
act  did  not  possess  any  representable  quality.  The 
‘arnendments  ’  themselves  appear  to  deal  with  matters  of 
^tail  of  such  a  nature  as  might  properly  be  urged  before 
he  Statutory  Commission  which  it  it  is  sought  to  have 
ppointed.  A  certain  number  of  members  of  Convocation 
owever,  appear  now  to  wish  to  go  a  good  deal  further.  As 
7ill  have  been  seen  by  a  paragraph  in  the  British  Medical 
OCRNAL  of  November  30th,  a  meeting  of  members  of  Convo- 
ation  was  held  on  November  25th,  and  an  opinion  expressed 
hat  any  scheme  settled  by  Statutory  Commission  should 
fterwards  be  submitted  to  Convocation,  for  its  approval  or 
issent.  This  was  a  private  meeting,  and  the  views  there 
xpressed  cannot  be  accepted  as  having  any  authority  The 
roposal  is  contrary  to  the  precedents  established  when  it 
as  been  found  necessary  to  institute  reforms  in  other  uni- 
ersities ;  and  it  seems  hardly  reasonable  to  expect  PaiTia- 
lent  to  submit  the  decisions  of  a  Statutory  Commission 
hich  IS  almost  tantamount  to  saying  the  decisions  of  Par- 
ament  itself,  to  the  veto  of  the  Convocation  of  the  Uni- 
nsity  of  London. 

XTENSION  OF  THE  EDINBURGH  ROYAL  INFIRMARY. 

T  a  meeting  of  the  Extension  Committee  of  the  Edinburgh 
oyal  Infirmary  held  on  December  3rd,  it  was  resolved  to 
commend  that  the  extension  operations  should  at  once  be 
•oceeded  with.  By  means  of  the  large  legacies  lately  re- 

existing  buildings  has  now  been 
nd  oflP,  and  a  balance  of  £30,000  to  £35,000  left  on  hand. 

18  known  that  other  funds  will  soon  be  received  sufficient 
bring  the  amount  up  to  £50,000.  Plans  by  Messrs.  Sydney 
itchell,  and  Wilson,  architects,  were  submitted  at  the 
eeting.  These  indicate  three  new  pavilions  on  the  site  of 
e  old  Sick  Children’s  Hospital,  and  behind  it.  There  will 
so  be  a  small  pavilion  for  diseases  of  the  skin,  with  atten- 
nt  offices,  baths,  etc.,  and  a  much-needed  new  laundry 
1  this  scheme  would  cost  about  £100,000.  It  is  proposed 
at  a  first  instalment  of  this,  to  the  cost  of  £50,000,  and  to 
laundry,  should  at  once  be  begun,  leaving  the 
3t  till  funds  have  been  received. 


Professor  Huxley,  Professor 
iyndall,  Professor  Kay  Lankester,  and  Mr.  Komanes,  besides 
such  recognised  authorities  on  canine  matters  as  Mr.  Irwin 
box  Dr.  Fleming,  Mr.  Everett  Millais,  and  Mr.  Briton 
Kivicre.  To  this  protest  Mr.  Chaplin,  then  President  of  the 
Board  of  Agriculture  turned  a  deaf  ear,  and  now  the  result 
come  to  pass.  Each  succeeding  Government  is 
airaid  to  touch  the  question  of  general  muzzling  for  fear  of 
encountering  the  opposition  of  a  section  of  its  political  sup¬ 
porters.  Rabies  might  be  stamped  out  of  the  United 
ivingdom  by  the  enforcement  of  a  general  muzzling  order 
or  a  sufficiently  long  period,  followed  by  permanent  quaran¬ 
tine  regulations,  as  it  has  already  been  stamped  out  in 
other  countries;  and  the  majority  of  dog  owners  and  dog 
breeders  are  quite  as  strongly  in  favour  of  muzzling  as  those 
who  have  no  interest  in  dogs.  But  until  the  epidemic 
assumes  such  dimensions  as  to  create  a  feeling  of  panic 
amongst  the  general  public  we  may  expect  the  official  policy 
to  be  still  one  of  non  jjossuinus. 


THE  RABIES  EPIDEMIC. 
ere  can  no  longer  be  any  doubt  that  the  whole  country  is 
out  to  suffer  from  another  severe  epidemic  of  rabies,  and  for 
is  the  policy  of  the  Board  in  Whitehall  is  wholly  responsible, 
e  severe  outbreaks  which  during  the  past  twelve  months 
ve  occurpd  in  various  provincial  centres,  and  which  the 
-erly  futile  system  of  partial  muzzling  has  been  powerless 
restrain,  have  naturally  resulted  in  a  spread  of  the  disease 
"r  wide  areas,  and  the  metropolis  is  now  threatened  with 
ecurrence  of  the  disastrous  experiences  of  the  years  1885 
i  1889.  The  direct  responsibility  for  this  lamentable  out- 
k  rests,  as  we  have  again  and  again  pointed  out,  with 
Board  of  Agriculture,  an  authority  which  by  its  supine- 
18  and  neglect  to  exercise  the  powers  entrusted  to  it  by 
i'  Legislature  merits  the  severest  censure.  In  January, 
1,  a  grave  protest  against  the  withdrawal  of  the  general 
zzling  order  was  made  by  the  Society  for  the  Prevention 
Jydrophobia,  warning  the  Department  that  until  a  general 
zzling  order  was  enforced  for  twelve  months  simul- 
eously  throughout  Great  Britain,  the  extinction  of  rabies 
lid  be  impossible,  and  \hat  deaths  from  hydrophobia 
lid  inevitably  recur.  This  memorial,  which  was  signed 
the  Duke  of  Northumberland  as  President  of  the  Society, 

)  bore  the  names  of  Sir  Joseph  Lister,  Sir  Spencer  Wells,’ 
lessor  Victor  Horsley,  Dr.  Rufler,  Dr.  Gowers,  and  Mr. 


HOUSE  SPECULATION  AND  SANITARY  AUTHORITIES. 
The  Secretary  of  the  Metropolitan  House  Investment  and 
Agency  Company  (Limited)  has  sent  to  each  member  of  the 
ffilington  Vestry,  to  the  vestry  clerk,  and  to  the  Mimiton 
brazette  a  letter  complaining  of  the  expense  occasioned  to 
owners  of  house  property  in  Islington  by  the  manner  in 
which  the  sanitary  department  of  the  vestry  are  enforcing 
the  powers  conferred  upon  them  by  the  Public  Health  Acts. 
The  letter  states  that  the  company  owns  sixty-eight  houses 
in  the  parish  and  collects  the  rent  of  fifty-one  other  houses, 
making  a  total  of  119  houses,  of  the  aggregate  net  annual 
rateable  value  of  £3,500,  or  thereabouts.  “During  the  period 
from  January  Ist,  1894,  to  the  present  time,”  the  letter 
continues,  “notices  have  been  served  by  your  sanitary  de¬ 
partment  on  no  fewer  than  fifty-three  of  the  above  mentioned 
houses,  necessitating  in  all  but  two  or  three  cases  the  entire 
relaying  of  the  drains  and  erection  of  ventilating  shafts, 
etc.”  The  writer  observes,  “  This  continuous  outlay  renders 
house  property  in  your  parish  almost  worthless  ” ;  and  he 
adds,  “My  directors  some  time  since  resolved  that  no  more 
houses  should  be  purchased  in  your  parish,  and  notwith¬ 
standing  the  fact  that  this  company  has  since  purchased 
£50,000  worth  of  property  in  London,  not  a  single  house  has 
been  bought  in  Islington.”  Mr.  A.  E.  Harris,  the  Medical 
Officer  of  Health,  in  forwarding  a  copy  of  the  letter  in  ques¬ 
tion  to  the  Local  Government  Board,  writes  :  “In  every 
instance  the  premises  were  visited,  either  by  reason  of  the 
occurrence  of  an  infectious  disease  or  through  complaint 
having  been  made  to  me  of  their  insanitary  condition.”  Mr. 
Harris  observes  that  the  document  affords  a  strong  argument 
in  favour  of  Section  108  (c)  of  the  Public  Health  (London) 
Act,  1891,  which  provides  that  the  appointment  of  a  medical 
officer  shall  not  be  for  a  limited  period  only;  and  he  says, 
“I  shall  fearlessly  continue  to  perform  my  duties  in  a 
manner  consonant  to  the  regulations  laid  down  by  the  Local 
Government  Board  for  my  guidance.” 


THE  TRAINING  OF  GIRLS. 

A  STUPID  argument  has  more  than  one  mischief  in  it ;  it  is 
not  only  wasteful  and  wearisome  in  itself,  but  it  actually 
damages  the  side  on  which  it  is  urged,  in  so  far  as  it  drives 
more  clear-sighted  men  to  think  that  there  can  be  nothing 
to  say  on  the  side  which  uses  such  arguments.  Such  we 
must  say  with  all  respect  were  the  feelings  with  which  we 
read  the  reports  of  a  discussion  on  the  woman  question  in 
the  College  of  Physicians  the  other  day.  Stupid  worn-out 
arguments  on  one  side  drive  opponents  to  an  intolerant 
forgetfulness  of  what  truths  may  lie  on  the  side  of  the 
“stupid  party.”  The  admirable  remarks  of  Dr.  Playfair, 
which  we  publish  elsewhere,  serve  by  their  open- 
mindedness  on  both  sides  of  the  question  to  steady  our 
minds.  Side  by  side  with  a  cordial  sympathy  with  the  en¬ 
largement  and  invigoration  both  of  body  and  mind  which  the 
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new  life  has  given  to  women  he  does  not  forget  what  lies  at 
the  bottom  of  the  more  reasonable  objections  to  women’s 
work  in  the  world — namely,  that  she  works  under  certain 
sexual  conditions  which  she  is  disposed  in  her  enthusiasm 
to  minimise  or  ignore.  AVomen  will  do  well  to  give  heed  to 
the  wise  and  generous  cautions  of  Dr.  Playfair,  and  this  the 
more  that  the  sacrifices  he  imposes  are  not  so  very  burden¬ 
some  after  all.  The  ideal  state  for  a  woman  is  to  ally  her¬ 
self  with  a  husband  of  aspirations  and  culture  no  less  than 
her  own,  and  to  find  her  peculiar  happiness  in  the  blessing 
of  children.  Not  the  least  of  the  gains  to  be  drawn  from  a 
more  cultivated  woman  is  that  they  may  thus  wean  men 
from  their  more  vulgar  ideas  of  money-getting  and 
ostentation,  and  from  their  grosser  pleasures.  Now, 
while  we  take  a  little  objection  to  Dr.  Playfair’s 
literal  statement  that  the  great  sexual  function  of 
menstruation  dominates  a  woman’s  whole  existence— an  ex¬ 
pression  which,  taken  apart  from  the  rest  of  his  article, 
seems  to  ignore  the  psychical  side  of  womanly  sexual 
development — yet  we  cannot  too  strongly  urge  upon  women, 
and  those  who  have  charge  of  girls,  to  watch  and  carefully 
respect  the  menstrual  periods  in  their  occurrence.  Some  of 
us  were  of  opinion  that  by  a  little  courage  and  habit,  and  in 
a  higher  state  of  bodily  vigour,  the  menses  might  be  dis¬ 
regarded  in  regular  callings  and  exercise.  AVe  have  changed 
this  opinion,  and  have  convinced  ourselves  that  girls  and 
women  are  unwise  in  pursuing  their  exercises,  whether  of 
body  or  brain,  at  any  rate  during  the  first  two  days  of  the 
period.  This  precaution  is  economical  in  the  end.  Em¬ 
ployers  of  women,  in  paying  lower  wages,  ought  to  give 
some  relief  in  this  matter  in  return  ;  and  mistresses  of  house¬ 
holds  ought  to  have  some  regard  to  this  recurring  event  in 
the  women  under  their  care.  Some  women  need  this  con¬ 
sideration  more  than  others. 


CONVICTIONS  OF  SUPPOSITITIOUS  SURGEONS. 

A  CORRESPONDENT  has  Called  our  attention  to  paragraphs  in 
the  Clevedon  Mercury,  from  which  it  appears  that  at 
the  last  Somerset  Quarter  Sessions  two  persons,  de¬ 
scribed  as  “Surgeon”  and  “Doctor  of  Medicine”  re¬ 
spectively,  were  convicted  and  sentenced  to  imprison¬ 
ment.  In  the  one  case  it  is  stated  that  “John  AYung, 
74,  Surgeon,”  was  sentenced  to  three  months’  imprison¬ 
ment,  with  such  hard  labour  as  he  was  capable  of  per¬ 
forming,  for  false  pretences  at  Eadstock  and  Midsomer 
Norton,  and  for  false  pretences  at  Shepton  Mallet, 
under  the  names  of  James  John  AToung  and  John  de  Courcy 
Young.  In  the  other  case,  James  Russell,  alias  Francis 
A’ictor  Devene,  39,  Doctor  of  Medicine,  was  sentenced  to  six 
months’  hard  labour  for  false  pretences  at  Stoke-sub- 
Hambdon  and  Mudford.  AVe  have  ma<le  inquiries,  and 
find  that  neither  of  these  persons  is  or  has  been  upon  the 
Medical  Register.  It  would  not  be  too  much  to  expect  that 
the  police  authorities,  in  framing  indictments  and  drawing 
charge  sheets,  should  take  the  trouble  to  find  out  whether 
such  titles  as  Surgeon  or  Doctor  of  Medicine  are  actually 
legally  possessed  by  prisoners,  so  as  to  prevent  the  slur 
being  cast  upon  the  medical  profession  by  its  appearing  in 
the  court  records  or  reports  that  qualified  medical  practi¬ 
tioners  were  convicted  and  sentenced,  when  such  is  not  the 
case.  The  Medical  Register  is  perfectly  easy  of  access  to  the 
police,  and  is  in  every  assize  court,  so  that  there  can  be  no 
excuse  for  these  false  descriptions  of  prisoners. 


BELFAST  ROYAL  HOSPITAL. 

The  vacancies  created  by  the  lamented  death  of  the  late  Dr. 
Ross  have  been  filled  up.  At  a  meeting  of  the  life  governors 
and  General  Committee  held  upon  December  2nd,  Dr.  Straf¬ 
ford  Smith,  who  has  been  assistant  physician  for  the  last 
seven  years,  was  unanimously  elected  stafi'-physician.  To 
the  post  vacated  by  Dr.  Strafford  Smith,  Dr.  AAL  Cal- 
well,  who  has  been  registrar  to  the  staff  of  the  hospital 
ior  the  last  two  years,  was  elected  by  a  large  majority. 


For  the  post  of  registrar  now  vacant,  which  is  in  the  gift  o 
the  staff,  a  large  number  of  candidates  have  presented  them 
selves.  The  post  is  an  onerous  and  difficult  one,  but  h 
much  coveted  as  a  probable  stepping-stone  to  the  staff.  Th( 
appointment  will  be  made  in  a  few  days.  Dr.  Thomai 
Houston  has  been  elected  extern  house-surgeon  to  the  hos¬ 
pital  in  succession  to  Dr.  AVhitaker.  The  annual  meeting  ol 
the  hospital  was  recently  held.  From  the  report  it  appeared 
that  2,255  intern  patients,  and  22,956  extern  patients  hac 
been  treated  during  the  year.  The  financial  year  began  with 
a  small  balance  in  favour  of  the  hospital,  and  closed  with  a 
small  balance  against  it.  The  subscriptions  from  the  work¬ 
ing  classes  show  a  steady  and  satisfactory  increase,  but 
most  other  sources  of  income  have  fallen  off.  Some  discus¬ 
sions  took  place  at  the  annual  meeting  regarding  the  use  cl 
stimulants  in  the  hospital,  and  it  was  pointed  out  that  the 
amount  spent  under  this  head  was  only  about  Ad.  per  day 
per  patient.  Extensive  improvements  are  being  made  in 
the  institution.  The  operating  theatre  has  been  enlarged,, 
refitted,  and  brought  into  line  with  modern  requirements. 
The  isolation  wards  are  being  rebuilt,  and  an  entirely  new 
mortuary  and  pathological  department  are  to  be  provided. 
The  number  of  students  in  attendance  is  almost  exactly  the 
same  as  last  year. 


PITHECANTHROPUS  ERECTUS. 

The  discussion  at  the  Anthropological  Institute,  to  whichf 
brief  reference  was  made  in  the  British  Medical  Journal  o 
November  30Dh,  disclosed  considerable  differences  of  opinion 
among  the  eminent  anthropologists  who  took  part  in  it  as 
to  the  nearest  affinities  of  the  remarkable  animal  to  which 
the  bones  discovered  by  Dr.  Dubois  belonged.  His  own 
opinion  of  the  remains  is  that  they  must  be  regarded  as  a 
new  family  of  the  primates,  occupying  an  intermediate 
position  between  the  hominidee  and  the  simiidie,  but  in  the 
direct  line  of  ascent  to  man.  He  mentioned  that  while  in 
Germany  they  were  regarded  as  remains  of  apes,  in  Britain 
there  had  been  a  tendency  to  consider  them  as  human.  It 
may  be  interesting  to  add  to  the  particulars  contained  in  | 
the  account  last  week  of  Dr.  Dubois’s  address  in  Edinburgh 
that  the  bones  were  found  from  12  to  15  metres  below  the 
level  of  the  plain,  in  pliocene  and  volcanic  deposits  which 
have,  in  consequence  of  late  volcanic  eruptions,  been  re- ' 
arranged.  The  mammalian  remains  consist  of  several  well- 
known  forms  of  deer,  elephants,  and  other  animals  similar : 
to  those  of  the  pliocene  fauna  of  India,  and  clearly  indicate; 
the  epoch  to  which  the  strata  belongs.  These  remains  are 
never  found  as  complete  skeletons,  but  as  single  bones  and  ‘ 
fragments,  on  account  of  the  disturbances  which  have  oc-| 
curred  in  the  strata  wherein  they  are  deposited  during  thej 
process  of  rearrangement  just  mentioned.  The  author' 
described  the  position  in  which  the  remains  of  pithecan- 1 
thropus  was  found  and  their  character.  They  consist  of  a 
calvaria,  the  under  portion  of  which  is  unfortunately  absent, ' 
two  upper  molar  teeth,  and  a  femur.  The  calvaria  and  the  ' 
teeth  were  found  one  metre  apart,  and  the  femur  about  15 
metres  higher  up  the  stream.  Notwithstanding  the  dis¬ 
tance  apart  at  which  the  bones  were  found.  Dr.  Dubois  gave  | 
reasons  why  they  should  be  regarded  as  belonging  to  the 
same  individual.  The  calvaria  is  a  very  remarkable  one,  | 
presenting  some  resemblances  to  the  Neanderthal  type  I 
of  skull  but  yet  very  different  from  it,  and  approaching  more  ' 
nearly  to  that  of  the  gibbon,  one  of  the  anthropomorphous  ; 
apes.  The  frontal  region  is  extremely  low  and  flat,  the  | 
glabella  and  supraorbital  ridges  are  enormously  developed, 
as  are  also  the  external  orbital  processes  ;  the  parietal  and 
occipital  regions  are  more  similar  in  form  to  man,  but  there 
is  present  a  distinct  ridge  extending  from  the  superior  j 
curved  line  of  the  occiput  to  the  temporal  region,  which,  ' 
while  very  characteristically  developed  in  the  apes,  is 
entirely  absent  in  man.  In  its  general  form  the  calvaria  is 
dolichocephalic.  The  cranial  capacity  is  only  about  1,000  ' 
cubic  centimetres,  a  size  so  small  as  never  to  be  met  with  in 
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Ban,  except  in  some  of  the  lowest  races  of  savages  or  micro- 
jephahc  idiots.  The  last  molar  tooth  is  the  more  charac- 
leristic  of  the  two,  the  other  being  considerably  worn  down 
Ml  the  grinding  surface,  while  the  former  is  but  little  worn, 
t  IS  remaikable  for  the  large  size  of  its  crown  and  roots. 
Lhe  characters  of  the  grinding  surface,  though  not  far  re- 
noved  from  those  of  the  corresponding  tooth  in  man,  does 
lot  entirely  agree  with  it,  nor  are  they  exactly  the  same  as 
n  either  the  gibbon  or  the  orang.  In  general  form  the 
emur  is  remarkably  human-like,  but  when  examined  closely 
s  regards  the  characters  of  the  lower  and  posterior  surface 
hows  considerable  divergence,  as  do  also  the  inferior  aspect 
f  the  condyles;  it  also  presents  a  curious  and  rare  patho- 
ogical  condition  in  that  there  is  a  large  ostitic  mass  present 
a  the  upper  third  of  the  shaft,  the  result  of  ossification  of 
ie  tendinous  insertions  of  the  muscles  attached  to  the 
pper  and  inner  aspect  of  the  bone. 
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sary  It  is  for  him,  as  the  responsible  professional  adviser 
of  the  corporation,  to  judge  of  this,  and  it  is  his  plain  duty 
to  report  upon  all  the  facts.  This  report  is  an  official  and 
professional  one,  not  subject  to  revision  by  any  second  per¬ 
son,  or  by  the  committee  or  council  to  whom  it  is  addressed, 
it  does  not  appear  that  any  other  speaker  expressed  similar 

hoped  that  the  Chairman  of  the 
banitary  Committee  will  take  an  early  opportunity  of  dis- 
cla  ming  the  interpretation  to  which  his  published  remarks 
obviously  lend  themselves. 


THE  SANITARY 


OF  WATERING 


RESPONSIBILITIES 
PLACES. 

'  is  right  and  proper  that  a  health  resort  should  be  sensi- 
ve  on  the  score  of  its  sanitary  reputation,  and  should  spare 
)  effort  to  find  out  and  amend  the  weak  points,  if  any  there 
),  of  the  remediable  kind.  It  is  legitimate,  also,  to  adver¬ 
se  its  bracing  or  balmy  or  equable  climate,  its  abundant  sun- 
ime  and  little  rain,  its  pure  air  and  Avater  and  soil,  its 
w  death-rate,  and  phenomenal  freedom  from  zymotic  dis- 
ses,  and  so  on,  always  assuming  that  the  statements  made 
e  reasonably  accurate  and  not  “selected”  to  such  an 

ifmna  ^  certain  extent,  which  it 

)uld  be  difficult  to  define,  it  is  permissible  to  maintain  a 
3creet  silence  upon  less  favourable  points;  but  the  one 
mg  to  be  avoided,  next  to  neglect  of  sanitation,  is  a  repu- 
;ion  for  disregard  of  ascertained  defects  and  for  conceal - 
mt  of  unpleasant  facts  and  accidents.  Unless  the  reporter 
the  ^astepi  Evening  News  misrepresents  him,  the  Chairman 
the  banitary  Committee  of  the  Lowestoft  Town  Council 
Ids  pecuhar  views  with  regard  to  the  real  interests  of  the 
ra  and  the  responsibilities  of  the  medical  ofl&cer  of  health 
a  recent  meeting,  it  appears,  he  took  exception  to  the 
bhcity  given  to  the  health  officer’s  report,  and  pretty 
inly  intimated  his  opinion  that  some  degree  of  censor- 
p  was  necessary.  The  report  in  question  recorded  a  high 
ith-rate  for  the  month  of  October,  largely  due  to  the  mor- 

and  diarrhoea,  and,  to 
-8S  extent,  diphtheria.  Eeference  was  also  made  to  some 
rcrowding  of  lodging-houses,  and  to  the  state  of  the 
Idens.  Which  of  these  items  the  Chairman  wished  to 
•press  IS  not  made  quite  clear,  but  he  proceeded  to 
his  own  opinion  against  that  of  the  medical  officer 

ifi  middens,  contending,  ap- 

ently  that  the  real  contributory  causes  of  the  epidemics 
e  to  be  found  in  the  neglect  to  close  schools  at  the  proper 
e,  and  in  the  foul  state  of  the  public  sewers  due  to  the 
snce  of  proper  means  of  ventilation  and  flushing.  It  is 
from  obvious  m  what  way  the  fair  fame  of  the  town  was 
p  sed  to  be  vindicated  by  the  enumeration  of  these 
lUonal  sms  of  omission  on  the  part  of  the  sanitary 
lority,  especially  in  the  absence  of  any  promise  of  im- 
e  rectification.  Nothing  could  be  less  reassuring  to 
ratepayers  or  to  intending  visitors  than  to  find  the  Chair- 
I  Of  the  Sanitary  Committee  challenging  the  official  re- 
of  the  medical  officer  of  health,  unless  it  be  the  dis- 
ry  that  if  the  former  could  have  his  way,  matters  seri- 
y  apcting  the  public  health  should  be  kept  from  the 
^c  knowledge.  It  is  not  at  all  probable  that  either 
■Ts  or  middens  had  much  to  do  with  measles  or  whooping- 
b,  whatever  share  they  may  have  had  in  the  causation 
‘arrhoea  or  diphtheria.  Closure  of  some  or  all  of  the 
oJs  might  or  might  not  have  been  judicious  ;  if  it  was 
tone,  we  may  assume  that  the  medical  officer  of  health 
knowledge  of  the  circumstances,  did  not  think  it  neces- 


SAFETY  IN  OIL  LAMPS. 

ufp^  increase  which  is  everywhere  apparent  in  the 

use  of  paraffin,  both  for  heating  and  lighting  purposes 
makes  It  desirable  to  draw  attention  to  the  cLditions  5 
safety  in  an  oil  lamp.  Even  during  the  two  summer  quarters 
of  this  year  that  is  from  April  to  September,  mwe  tLn 
two  hundred  lamp  accidents  were  reported  in  London  alone 
Desides  an  unknown  number  which  were  never  heard  of  from 
tfieir  not  having  been  attended  with  either  fire  or  loss  of  life 
For  some  years  past  Mr.  Alfred  Spencer,  of  the  Public  Con- 

London  County  Council,  has  care- 
1  illy  investigated  the  origin  of  all  the  cases  of  accident 
I  from  lamps  which  have  come  to  his  knowledge,  and  has  ex- 
peri^mented  with  the  various  types  of  so-called  safety  lamps 
with  the  object  of  determining  how  far  they  afford  se- 
curity.  It  IS  expected  that  the  report  which  he  will 
shortly  issue  on  the  subject  will  lead  to  definite  steps  beine 
taken  to  prevent  the  sale  of  lamps  which,  from  their  con- 
struction,  are  known  to  be  dangerous  to  those  who  use  them 
All  serious  casualties  from  the  use  of  lamps  are  caused  by 
the  scattering  and  ignition  of  the  oil.  It  therefore  follows 
that  for  the  sake  of  ensuring  safety  lamps  must  be  so 
constructed  that  they  shall  not  explode,  that  they  shall  not 
permit  any  considerable  escape  of  oil  when  they  are  over- 
turned,  and  that  they  shall  be  so  strongly  made  as  not  to 
be  liable  to  break  under  the  strain  of  any  accident  which  is 
likely  to  befall  them.  A  metal  reservoir  may  be  so 

mf  ^  ^^^gLe  as  to  be  dangerous. 

The  investigations  of  Mr.  Spencer  have  led  him  to  the  con¬ 
clusion  that  in  at  least  25  per  cent,  of  the  cases  of  accident 
brought  to  his  notice  the  cause  has  been  explosion  of  the  lamp 
lhe  arrangements  of  the  burner  and  the  wick  must  be  such 
as  to  prevent  any  communication  between  the  flame  and  the 
oil  leseiwoir.  There  are  three  principal  ways  in  which  this- 
communication  may  take  place  :  (1)  from  the  wick  not  com- 
pletely  filling  the  wick  tube;  (2)  from  the  air  vent  opening 
into  the  burner  or  into  the  wick  tube  ;  (3)  from  some  other 
opening,  as,  for  example,  for  the  accommodation  of  the 
ratchet  mechanism  existing  between  the  burner  and  the 
reservoir.  The  last  two  are  obvious  errors  of  construction, 
in  regard  to  the  first,  the  best  protection  is  the  presence 
I  of  a  long  wick  tube  by  means  of  which  the  wick  is  carried 
direct  nearly  to  the  bottom  of  the  oil,  so  that  even  if  flame 
were  to  strike  down  the  burner,  from  the  wick  being  turned 
too  low,  or  from  the  lamp  being  exposed  to  a  current  of  air 
It  would  be  trapped  off  from  the  exp]  osive  vapour  by  the  oil  in 

the  reservoir.  It  wouldappear, then, that  the  old  recommenda¬ 
tions  which  the  County  Council  made  in  a  memorandum  issued 
some  time  ago  are  still  held  toremain  good,and  to  be  sufficient 
if  enforced  practically  to  ensure  safety  in  the  use  of  paraffin 
as  an  illuminant.  The  three  chief  of  these  were  that  the 
reservoir  should  be  of  metal,  strongly  made ;  that  there 
should  be  a  wick  tube  descending  nearly  to  the  bottom  of 
the  oil ;  and  that  the  burner  should’be  firmly  screwed  into 
the  body  of  the  lamp. 


THE  ASHANTI  EXPEDITION. 

In  the  arrangements  for  medical  supplies  provision  has 

w-A  OK  c\c\r\  ______  f»  •  ^  __ .  ^  'AO' 

‘ cases 


w  -  -  - PXUVIOJ 

beeii  made  for  35,000  cases  of  sickness.  The  term 


of  sickness  refers  to  daily  returns,  and  embraces  a  man 
fflaced  on  the  sick  list  for  treatment  one  day  and  taken  off 
the  next.  In  the  former  Ashanti  war  there  were  81  deaths 
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from  disease  andlloss  in  action,  with  2,587  officers  and  men 
of  the  European  force  under  Sir  Garnet  (now  Lord)  Wolseley. 
After  leaving  the  country  there  was  a  mortality  of  3  per  cent, 
on  the  strength  disembarked.  Tents  on  this  side  of  Prahsu, 
it  is  thought,  will  not  be  necessary,  as  huts  can  be 
utilised  for  housing  the  troops  at  the  various  rest  camps. 
Beyond  Prahsu  tentes  d'abri  will,  it  is  stated,  probably  be 
employed.  The  daily  ration  scale  is  set  down  as  1|  lb.  each 
of  fresh  meat  and  bread  or  biscuit ;  if  preserved  meat  is 
used,  1  lb.;  preserved  potatoes,  1  oz.;  sugar,  3  oz.;  tea,  b  oz  ; 
cocoa  paste.  1  oz  ;  dried  onions  or  compressed  vegetables, 
1  oz.;  salt,  i  oz.;  pepper,  oz.  In  the  matter  of  bread  and 
meat,  the  scale  is  the  same  as  in  the  last  war,  but  the  tea 
ration  is  {  oz.  less,  the  cocoa  paste  being  additional. 
Surgeon-Colonel  Taylor,  principal  medical  ofiicer  of  the 
expeditionary  force,  has  visited  Aldershot  and  inspected 
the  whole  of  the  officers,  non-commissioned  officers,  and 
men  of  the  Medical  Staff  Corps  who  are  proceeding  on 
service  to  the  West  Coast  of  Africa.  The  bearer  company 
drilled  in  good  style.  All  ranks  paraded  in  service  uniform 
and  equipments,  and  looked  fit  for  the  work  they  will  be 
called  on  to  perform.  Among  the  stores  which  the  Loanda 
carried  when  she  left  Liverpool  on  Saturday,  November  30th, 
for  the  Gold  Coast,  were  a  number  of  Pasteur  filters  for  the 
provision  of  pure  water  for  the  troops.  These  filters  had 
previously  been  tested  by  Surgeon-Colonel  Taylor  and 
Surgeon-Lieutenant  Pratt,  and  a  detachment  of  the  men  has 
been  instructed  in  their  method  of  working.  They  are 
capable  of  providing  altogether  6,000  gallons  of  germ-free 
water  daily.  Filters  of  a  similar  kind  are  to  be  fitted  to  the 
hospital  ship  Coromandel. 


THE  FRENCH  CRUSADE  AGAINST  ALCOHOLISM. 
We  have  already  recorded  the  systematic  efforts  of  the 
Minister  of  Public  Instruction  to  combat  alcoholism  through 
the  schools  in  France.  In  the  direction  of  preventive  and 
repressive  legislation  the  medical  profession  is  largely 
represented  in  the  league  against  alcoholism,  and  in  a 
special  committee  which  has  been  elected  to  formulate  a 
suitable  measure.  Among  the  members  are  Drs.  Semelaigne, 
Philbert,  Bergeron,  Lannelongue,  Fleury,  Ravarin,  Guillemet, 
Bianchi,  Ledain,  Motet,  Magnan,  and  Cheysson.  Deputy 
Siegfried,  at  the  last  meeting,  called  attention  to  the 
enormous  increase  of  alcoholism  in  France.  In  1830  the 
consumption  was  1.12  litre  of  pure  alcohol  per  head  per 
year;  in  1894  it  was  4.04  litres.  In  1830  there  was  one  shop 
for  the  sale  of  drink  for  every  113  inhabitants ;  in  1894  one 
for  every  84.  The  results  of  this  increased  consumption  were 
more  exemptions  from  military  service  on  account  of 
physical  inaptitude  and  mental  alienation.  On  the 
other  hand,  the  alcoholic  consumption  had  diminished  by 
one-half  in  Sweden,  and  in  England  from  2  86  litres  per  head 
per  year  in  1852  to  2.70  litres  in  1892. 


THE  SICK  POOR  IN  IRISH  WORKHOUSES; 

BALLYSHANNON  :  THE  TASK  OF  HERCULES. 
Those  who  have  been  saddened  by  previous  reports  of  the 
condition  of  the  sick  poor  in  Irish  workhouses  will  be 
cheered  by  our  Commissioner’s  account  of  Ballyshannon 
Union  Infirmary.  Eighteen  months  before  the  visit  was 
paid  a  community  of  Roman  Catholic  nuns  had  taken  over 
the  management  of  the  workhouse.  The  Superior,  clearly  a 
woman  of  rare  capacity  and  tact,  took  on  herself  the  office  of 
matron,  and  with  the  willing  co-operation  of  the  medical 
•ofiicer,  the  guardians,  and  the  master.  She  has  in  that  short 
time  worked  wonders.  The  structure  is  the  same,  the  sani¬ 
tary  arrangements  were  at  the  time  of  the  visit  of  the  old 
primitive  kind,  but  order,  efficiency,  and  above  all,  humanity, 
now  prevail  in  the  management.  Pauper  nursing  is  swept 
away,  with  its  attendant  evils,  neglect,  and  blackmail ;  a 
trained  night  nurse  is  appointed ;  the  epileptics  and  idiots 
are  nursed  in  the  infirmary  wards,  instead  of  being  relegated 


to  dark  ill-ventilated  cells ;  in  short,  though  much  remaine 
to  be  done  in  the  way  of  structural  improvement,  all  that 
care  and  attention  can  devise  is  done  to  alleviate  the  lot— at 
best  a  dreary  one — of  the  sick  and  aged  pauper.  And  the 
moral  of  it  is  that  capacity  and  self-devotion  are  not  to  be 
thwarted  by  the  worst  system  ever  invented ;  men,  not 
measures,  determine  for  good  or  ill  the  fate  of  those  that  lie 
under  their  authority.  A'et  it  takes  a  Hercules  to  cleanse  an 
Augean  stable — average  humanity  shrinks  from  the  task. 
The  present  system  depresses  the  average  official,  and  allows 
the  bad  to  go  undetected  and  unpunished.  It  should  be 
possible  so  to  reform  it  that  the  average  ofificial  is  kept  up  to 
the  mark,  and  the  bad  eliminated.  Such  work  as  that  of  the 
good  nuns  at  Ballyshannon  brings  us  nearer  the  day  of  a' 
general  reform  in  the  administration  of  the  Poor  Law. 


MASSAGE  INSTITUTIONS.  i 

The  recent  charge  against  the  proprietors  of  a  bogus' 
massage  institution  of  obtaining  from  ladies  by  false  pre¬ 
tences  various  sums  of  money,  amounting  in  all  to  £300,  has 
called  attention  once  more  to  the  existence  of  these  perni¬ 
cious  establishments.  The  “  astounding  revelations  ”  of  the 
last  few  weeks,  although  they  may  have  excited  the  surprise' 
of  the  general  public,  have  presented  no  aspect  of  novelty  to 
the  readers  of  the  British  Medical  Journal,  the  whole 
subject  having  been  fully  dealt  with  in  these  pages  more 
than  a  year  ago.  That  these  massage  shops  still  exist  in 
large  numbers,  not  only  in  London,  but  in  many  provincial 
towns,  is  an  undoubted  fact ;  that  most  of  them  simply 
serve  as  a  cloak  for  immoral  practices  of  the  most  revolting 
description  is  equally  well  established.  It  is  true  that  their 
advertisements  are  no  longer  accepted  by  the  fashionable 
morning  paper  in  which  for  so  many  months,  in  spite  of 
repeatea  protests,  they  formed  so  prominent  a  feature,  but 
little  by  little  they  have  crept  into  other  publications, 
notably  those  devoted  to  financial  matters  and  circulating 
amongst  members  of  the  Stock  Exchange.  From  advertise¬ 
ments  before  us  we  gather  that  in  some  of  the  establish¬ 
ments,  which  are  described  as  being  fitted  up  with  every 
luxury,  the  proprietress  is  assisted  by  from  four  to  eight 
qualified  young  lady  assistants,  by  whom  visitors  are 
received  from  10  till  8.  The  latest  novelty  is  the  custom  of 
advertising  these  places  by  means  of  sandwich  men,  who, 
during  the  busiest  hours  of  the  day  are  very  much  in 
evidence  in  some  of  the  West  End  thoroughfares.  At  night 
transparencies,  lighted  by  electricity,  are  substituted;  so 
that  there  is  very  little  probability  of  the  stranger  in 
London  failing  to  find  the  accommodation  which  is  so  pro¬ 
minently  brought  under  his  notice.  Stories  of  blackmailing 
are  common  enough,  but  of  these  we  say  little,  for  the 
victims  are  but  little  likely  to  air  their  grievances  in  a 
court  of  law. 


TASMANIA  AS  A  HEALTH  RESORT. 

It  is  curious,  considering  the  steady  stream  of  invalids 
which  has  for  so  many  years  set  towards  Australia,  that, 
comparatively  speaking,  so  few  should  have  turned  towards 
the  neighbouring  island  of  Tasmania.  Probably  the  old 
belief  that  warmth  was  an  essential  in  the  treatment  of  dis¬ 
eases  of  the  chest  has  had  something  to  do  with  this,  and  so 
it  has  happened  that  while  phthisical  patients  have  accumu¬ 
lated  in  the  crowded  cities  of  Australia,  the  breezy  uplands 
of  Tasmania  have  to  a  large  extent  been  neglected.  It  is 
not  of  uplands,  however,  that  we  would  now  speak,  but 
rather  of  a  seaside  resort  standing  on  a  large  bay  on  the 
western  side  of  the  island,  to  the  advantages  of  which  our 
attention  has  recently  been  drawn.  The  town  of  Swansea  is 
well  situated  on  Oyster  Bay,  having  opposite  to  it,  but  at  a 
dozen  miles  distance,  the  fine  headland  of  Freycinet  Pen¬ 
insula,  on  which  is  Mount  Freycinet,  a  timber-clothed  hill 
2,014  feet  high.  The  town  is  said  to  be  well  laid  out,  with 
wide  streets  and  substantial  buildings,  and  the  scenery 
around  is  described  as  being  of  a  most  beautiful  character. 
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e  climate  of  Tasmania  is  of  a  much  more  temperate  cha- 
Australia ;  in  fact,  most  English  fruits 
)w  there  to  great  perfection.  The  difference  between  the 
■an  temperature  of  summer  and  winter  is  15  degrees  Snow 

Tn  Z  ® mountains ;  the  average 
'  i  I  the  island  may  be  put  down  as  something  like 
i  t  of  England,  but  the  amount  of  sunshine  recorded  in 
imania  IS  very  materially  in  excess  of  that  of  Great 
,  tain.  The  air  is  drier,  the  atmosphere  clearer,  and  the 
:  remes  ^  heat  and  cold  less  trying  than  in  the  mother 
T  seem  to  have  the  elements  of  a  climate 
i  ich  ought  to  be  useful  to  many  who,  if  not  already  in- 
,  ids,  require  a  chan^  of  scene  and  an  escape  from  the  fogs 

people  it  is  undoubtedly ^a 
at  advantage,  if  they  wish  to  return  shortly  to  their  native 
ntry,  not  to  become  too  much  habituated  to  tropical  heat 
:  erwise  the  return  to  a  northern  climate  is  apt  to  lead  to  a 
ewal  of  the  very  mischief  they  are  most  anxious  to  escape 
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lENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATIONS. 

'  experience  as  medical  officer 

I  ne  of  these  associations.  He  says  every  member  paid 
'  wives  33.,  and  each  child  up  to  the  age  of  18 

s  Is. ;  he  was  expected  to  visit  within  seven  miles  of  the 
'ff  attend  during  the  year  many  confine- 

its  at  the  rate  of  ^s.  for  each  one.  From  his  visiting 
'  that  during  one  week  he  made  as  riany 

20 /isits.  If  many  of  these  were  at  a  distance  of  seven 
I  >8  from  the  dispensary,  it  is  to  be  wondered  how  he  got 
ngh  the  work.  “  There  were,”  he  writes,  “  three  sittings 
le  dispensary  daily.  One  medical  officer  sat  twice  and 
i  alternately,  and  members  out  of  work  were 

•inted  to  follow  us  ‘to  show  us  the  way.’  I  learnt  there 
I.  it  IS  to  be  servant  of  a  working  man,  and  God  forbid 
my  professional  brethren  should  have  similar  experi- 
.  It  was  really  hard  labour.  In  addition  to  thif  we 

lyX7^^each^^  about  200  cases  each  of  confinements 
IpOnpfp/t  The  members  paid  lOs.  6d.,  and  3s.  6d. 
wfv  inO  Association.  My  health  soon  began  to 

tw  p  ^  ^  resignation,  and  was  reminded 

they  expected  three  months’ notice  according  to  agree- 

issiil^'ioLfT®  what  to  do  I  heard  them 

itap^ nf  working  men,  and  I  took 

m  tip  ^  ^  ^  ^  heard  to  inform  them  that  I  intended 

sadaT^ai^dTt™?^®^^  ^rking  more  than  eight 
Pd  tn^po  my  word.  The  result  was  that  I  was 

ed  to  leave  in  a  week.”  It  is  not  surprising  that  our 

^  of^tw  account  he 

badly  paid 

datinn  i  kind  shows  pointedly  the 

dation  incurred  by  medical  men  in  accepting  such 

ntments.  Surely  the  position  of  assistant  to  a  brother 

■  are^nnV^  granting  that  some  prin- 

e  described  desired,  to  such  a  situatimi  as 

Ldenf  ^  practitioner  desiring  to  be 

thnnaii  i  ^  position  as  an  assistant,  and 

Do^ai^Vw^f  fiiid 

30  late,  that  far  from  gaming  the  wished  for  independ- 

Iv  return  ^or  a 

iBiKiri  pecuniary  remuneration  his  work  and 
isibihty  are  enormously  increased. 


abLnce  and^nf  *  discovering  the  reason  for  a  child’s 
fnrinanffini^  /  prosecutiiig  the  parent  in  case  of  this  prov- 
^  thrown  on  the  Board,  who  emnlov 

be  Irtpfn  .  ?  certificate  in  regard  to  any  child  who  may 

when  nna;  fn  2fl.  ‘he  child  being  sent  to  school 

wnen  undt,  m  other  words  to  protect  the  narent  fmm 

H  then  thtSId-fi''  enforcing  his  child’s  attendance, 

it,  then,  the  certificate  is  not  to  be  accepted  as  sufficient  for 

STTnfacri,?,  ““  «cnse  or“reaTon  f'o” 

onlv  llkpW  it^i  a  recognised  by  the  officials  it  is 

to  iL\st  unon  thp  difficulties.  It  is  needless 

ppvf^fi  *  ^  enormous  assistance  which  proper  medical 
certificates  are  to  the  School  Board  officials  in  the  p“  fS- 

important  duties,  or  upon  the  fLt  that 
this  help  has  hitherto  been  given  by  our  profession  'VVe 
believe  that  medical  men  are  perfectly  willing  to  continue 
to  give  this  help  so  long  as  they  receive  an  alsura^ce  that 

fhplf  ^be  purpose  for  which 

they  are  given,  namely,  as  a  means  of  relieving  the  narent 
from  the  obligation  of  sending  the  child  to  schooL  it  has 
been  imagined  by  some  that  the  medical  certificate  is 

then^^'Tp,  ^  ®  ^be  School  Board 

it^  mav  dP  magistrate.  No  doubt 

It  may  happen  sometimes  that  a  magistrate  when 
greatly  worried  by  innumerable  School  Board  sum- 

as  a  leason  for  dismissing  a  case ;  but  in  no  case  which  was 

couiS^law*^^®?^*^  ®  certificate  be  accepted  in  a 

couit  of  law.  All  evidence  would  have  to  be  sworn  and  be 

open  to  cross-examination.  Eecognition  of  this  fact  puts 
the  medical  certificate  in  its  true  light.  It  is  purely  an 
the  School  Board  officials  in  discoyering  wWch 
ffl  prosecute.  That  is  to  say  its  only  use 

onf  QnpP  ^bieials  in  doing  work  which,  with  or  with- 

assistance,  they  are  bound  to  perform.  Under 

mS  bWhP^R^^^r^f  appointment  of  special  medical 
men  by  the  Board  to  decide  in  which  cases  these  certifi 
cates  shall  be  accepted,  and  in  which  refused,  is  a  most 

^be  School 

Eoard  in  the  difficulties  they  meet  with  in  enforcing  at¬ 
tendance.  Their  officials  are  oyerwhelmed  every  day  with 

Sr?or“wh^  cptificates  signed  by  unqualffied  practi- 
Th?rp  pf  ""bemists  herbalists,  and  quacks  of  all  sorts, 
offipo  1  doubt  that  properly  appointed  medical 

officeis  should  be  employed  to  look  through  all  the  certi- 

firr  investigate  those  which  are  not 

signed  by  duly  qualified  medical  men.  Such  certificates 
howeve^  as  are  properly  signed  by  legally  qualified  persons 

Lril^p"  cavil.  If  %ople  are  found  si gn- 

g  false  certificates,  let  them  be  prosecuted;  let  it  be 

profession  and  to  the  public  that  a 
certificate  IS  not  a  mere  form,  but  a  document  to  be  care 

before  it  is  signed ;  but  when  once  a  cer- 
tificate  IS  honestly  signed,  let  it  be  recognised  as  a  pro¬ 
tection  from  what  the  public  still  persists  in  calling  “^the 
bullying  of  the  School  Board  officers.” 


::D1CAL  CERTIFICATES  FOR  BOARD  SCHOOL 
CHILDREN. 

Attendance  Committee  was 
led  to  the  London  School  Board  last  week  and  the 
ion  there  drawn  to  the  matter  of  medical  certificates 
•  correspondence  in  the  Times  in  which  Dr  J  G 

ffiaTthe  P  ®  “'^®‘  be  under- 

ffithpr  these 

aies  either  from  the  medical  man  or  from  the  parent. 


MUSC/E  YOLITANTES. 

Following  the  example  set  by  Dr.  Gowers  in  the  Bowman 
Lecture  of  the  present  year  in  studying  one  set  of  subjec¬ 
tive  visual  sensations.  Dr.  George  M.  Gould,  of  Philadelphia 
in  a  recent  number  of  the  Medical  Nezvs,  gives  us  a  classifi- 
musc06  volitantes,  with  a  minute  description  of 
his  own  muscic  and  of  their  behaviour  under  varying  phv- 
siological  states  of  the  eye,  and  then  proceeds  to  deduce 
some  laws  governing  the  phenomena  of  muscce,  and  their 
bearing  on  the  economy  of  the  eye.  Muscat  are  either  peri¬ 
pheral,  originating  in  the  globe  including  the  optic  nerve 
or  central,  originating  in  the  cerebral  centres,  or  a  com¬ 
bination  of  the  two.  He  suggests  the  use  of  the  word 
phoses  for  light  sensations  of  whatever  kind  or  colour  of 
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a  positive  nature,  and  “  aphoses  ”  for  absences  or  interrup¬ 
tions  of  light  sensations,  such  as  scotomata  or  shadows. 
Speaking  of  peripheraphoses,  the  subdivision  under  which 
ordinary  muscsQ  volitantes  come,  the  author  concludes  that 
the  fluid  in  which  these  bodies  float  is  contained  in  a 
chamber  situated  just  behind  the  lens,  which  he  calls  the 
aquo  vitreous  chamber  ;  the  constant  downward  movement 
of  the  muscfe,  when  seen  subjectively,  locates  this  chamber 
in  front  of  the  vertical  equator  of  the  eye.  The  aquo- 
vitreous  chamber  plays  the  important  part  in  the 
nutrition  of  the  eye  of  acting  as  a  drainage  cham¬ 
ber  to  the  vitreous  body  for  the  excretion  of  the 
debris  of  vitreous  katabolic  change ;  the  fluid  con¬ 
tained  in  it  also  acts  as  a  lubicrant  to  the  movements  of 
accommodation  in  equalising  and  distributing  pressure. 
Further,  the  author  thinks  it  not  unreasonable  to  suppose 
that  pathological  conditions  in  the  fluid  may  originate 
pathological  conditions  in  the  lens  and  disturbances  in  its 
nutrition,  and  may  be  an  important  factor  in  the  etiology  of 
cataract.  Other  pathological  conditions  of  this  chamber  and 
its  contents  may  lead  to  a  clogging  of  the  sieve  of  the  lens 
ligament,  and  so  act  as  the  ultimate  cause  of  glaucoma. 
Myotics  like  eserine  and  pilocarpin  increase  glandular, 
osmotic,  and  secretory  activity,  while  mydriatics  corre¬ 
spondingly  lessen  these  processes ;  although  an  increase  in 
the  amount  of  aquo-vitreous  fluid  would  seem  to  increase 
intraocular  pressure,  it  would  also  lessen  its  viscidity,  and 
reduce  the  clogging  of  the  filtration  membrane  of  the  liga¬ 
ment,  and  consequently  the  intraocular  tension.  The 
author  is  of  opinion  that  no  one  has  given  a  satisfactory 
reason  for  the  uncertain  action  of  iridectomy  in  curing 
glaucoma;  according  to  the  theory  here  proposed  removal  of 
a  portion  of  the  iris  only  acts  by  increasing  the  porosity  of 
the  filtering  membrane,  but  it  is  not  suggested  how  this  is 
brought  about.  The  author  admits  that  his  theory  has  a 
very  small  basis  of  facts  to  support  it.  Before  accepting  it  as 
a  working  hypothesis  some  anatomical  proof  of  the  existence 
of  the  aquo-vitreous  chamber  is  re quired;  with  modern  histo¬ 
logical  methods  by  the  making  of  frozen  sections  of  recently 
excised  eyes,  or  of  eyes  hardened  in  formol,  such  a  chamber 
should  be  capable  of  easy  demonstration  if  it  exists.  Further, 
by  the  researches  of  Priestley  Smith  and  Treacher  Collins 
our  knowledge  of  glaucoma  has  been  so  far  advanced  that 
we  are  able  to  explain  some  of  the  phenomena  of  the  disease, 
such  as  the  occasional  failure  of  iridectomy,  without 
recourse  to  a  somewhat  fanciful  theory. 


PROFESSIONAL  “HOSTELS.’ 

A  CORIIESPONDENT  who  protested  in  the  British  Medical 
Journal  some  time  ago  against  the  principle  involved  in 
the  establishment  of  the  Clergy  Hostel,  has  written  again  to 
draw  attention  to  the  completeness  with  which  this  quasi- 
charitable  scheme  has  been  carried  out.  We  are  disposed 
very  much  to  sympathise  with  our  correspondent’s  view, 
that  the  establishment  of  this  hostel  is  a  bad  precedent.  It 
is  not  so  much,  as  we  view  the  matter,  that  the  medical  pro¬ 
fession  would  be  indisposed  to  render  freely  any  necessary 
assistance  to  the  poorer  clergy  of  all  denominations  who  may 
be  incapacitated  by  illness,  for  the  amount  of  such  free 
service  is  already  so  considerable  that  a  little  more  or  less 
can,  it  might  be  urged,  make  little  difl’erence.  Bather  is 
the  scheme  to  be  objected  to  as  a  precedent  which  may  be 
followed  in  the  case  of  other  professions.  Already  we  see  it 
reported  that  an  actors’  hostel  has  been  started.  The  whole 
question  of  the  provision  which  ought  to  be  made  for  the 
medical  and  surgical  needs  of  the  poorer  members  of  the 
professional  classes  is  one  which  appears  to  stand  very  much 
in  need  of  careful  and  dispassionate  investigation  by  the 
medical  profession.  Such  persons  are  not  fit  subjects  for 
free  treatment  in  the  ordinary  hospitals,  and  their  admission 
to  these  hospitals  as  paying  patients  at  low  rates  opens  the 
door  to  many  abuses.  On  the  other  hand,  they  cannot 


afford,  in  many  cases,  to  pay  the  high  charges  common- 
charged  in  nursing  homes,  and  living,  as  many  of  them  6 
in  lodgings,  it  is  almost  impossible  for  them  to  go  through^ 
long  illness,  or  undergo  a  serious  operation,  except  in  son 
public  or  quasi-public  and  semi-charitable  institution, 
it  is,  one  of  two  things  commonly  happens  :  either  they  - 
into  a  nursing  home,  and  the  physician  or  surgeon  ge 
nothing;  or  they  go  into  a  general  hospital  and  are  mai 
tained  and  treated  gratuitously,  or  at  a  rate  of  payme; 
which  leaves  the  charity  out  of  pocket. 


KISMET  ? 

The  letters  which  have  lately  appeared  in  one  of  our  dai: 
contemporaries  upon  the  infectious  nature  of  measles  shop 
that  the  public  is  at  last  awakening  to  the  fact  that  tl 
exanthemata  are  preventable  diseases.  It  was  thought 
and  that  not  so  very  long  ago — that  a  child’s  upbringing  w. 
not  complete  until  he  had  passed  through  an  attack 
scarlet  fever,  measles,  and  whooping-cough.  He  was  ther 
fore  allowed  to  contract  these  and  kindred  diseases  1 
sending  him  to  associate  with  some  friend  who  was  know 
to  be  passing  through  an  attack.  Wiser  counsels  prevaile 
with  increasing  knowledge,  and  the  necessity  for  prompt  ar 
complete  isolation  is  now  recognised  in  all  except  the  mO' 
benighted  parts  of  the  country.  Few  can  read  with  dry  eyr 
those  pathetic  extracts  from  Catherine  Tait’s  narrative  of  h( 
dreadful  experiences  in  the  Deanery  at  Carlisle,  yet  r 
medical  man  of  to-day  can  read  them  without  thinkir 
what  grief  would  have  been  spared  if  a  rigid  isolatic 
had  been  insisted  upon  from  the  time  the  first  chil 
sickened.  The  children  were  rapidly  born  to  a  highl 
intellectual  father  and  a  fragile  mother.  They  had  move 
from  a  comparatively  healthy  home  at  Eugby  to  the  old  an 
insanitary  lodgings  appropriated  to  the  Dean  at  Cariisk 
Chatty,  the  third  child,  was  attacked  with  scarlet  fevei 
which  soon  proved  to  be  of  a  most  malignant  type,  yet  th 
other  children  were  merely  sent  to  the  far  end  of  the  house 
whilst  the  mother,  who  was  in  constant  attendance  upon  he 
child,  and  was  nursing  the  youngest  baby,  daily  saw  th 
other  children  and  talked  with  them.  Chatty  died,  an 
upon  the  day  of  her  funeral  Susan,  the  sixth  child,  sickenei 
of  the  same  disease.  The  other  children  remained  at  home 
and  there  was  still  free  intercourse  between  them  and  th 
attendants  in  the  sick  room.  The  children,  indeed,  were  evei 
tually  removed  to  a  house  opposite  the  Deanery,  and  four  day 
after  Susan’s  death  Frances,  thefifth  daughter,  becameill,  an 
she  died  five  days  later,  yet  still  there  was  no  interruptio 
to  the  converse  between  the  house  of  sickness  and  th 
children  who  had  been  removed  from  it.  Catty,  the  eldes 
daughter,  was  struck  down  on  the  day  Frances  died,  an 
whilst  she  was  ill  May,  the  second  child,  sickened.  B 
this  time  the  children  themselves  had  taken  alarm,  fc 
May’s  first  request  when  she  felt  herself  ill  was,  “  Kee 
Crauford  away  from  me ;  do  not  let  him  come  near  me. 
Her  request  was  fortunately  complied  with,  and  the  bo 
was  removed  to  a  distance  from  the  deadly  neighbourhoq 
and  from  all  its  distressing  surroundings.  He  indeej 
escaped  with  his  infant  sister,  but  there  still  remain  th 
graves  containing  five  little  cofldns  to  mark  the  agony  ( 
Easter,  1856.  It  is  clear  that  these  five  children,  like  8 
many  of  the  fairest  and  most  precocious,  lacked  that  toxir 
destroying  mechanism  which  might  have  reduced  th 
poisonous  effects  of  the  infection.  The  importance  of  dis( 
infection  and  of  separation  from  the  surroundings  was  the, 
unknown,  and  as  one  child  after  the  other  sickened  thei 
were  taken  into  the  chamber  of  death  until  the  first  chil 
died  less  from  scarlet  fever  than  from  the  attack  of  erj 
sipelas  which  succeeded  it.  Yet  nothing  that  skill  or  mone| 
would  obtain  was  omitted  ;  the  best  advice  was  forthcoming 
Sir  Eobert  Christison  came  from  Edinburgh,  Dr.  Goodfello’ 
from  London ;  tidings  from  the  Deanery  were  breathlessl 
awaited  throughout  England,  but  preventive  meilieine  wa 
still  in  its  infancy. 
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Sir  Eichaed  Quain,  President,  Bart.,  in  the  Chair. 

( Continued  from  page  1384  ) 

rHE  Coupf™  OommTuef of 

ilUhe  liSSg  bodies  Midwifery  of 

That  In  all  the  written  examinations  of  the  differpni  hn/i.-oo  +i 
ions  in  each  subject  should  be  submitted  to  the  whole  o f 
a  that  subject  before  they  can  be  set  araV/exmnrtl'n  ' 

Ihis  was  agreed  to. 

nd  a^reed^tf:'  seconded  by  Mr.  Bbyani, 

.p“ls'?d.'‘“‘“'*  ““  ““'‘"‘“O"  'rert  should  be  carelully 

Sir  Dyce  Duckworth  moved : 

That  at  least  half  an  hour  should  be  allowed  for  a  candidatA 

le  said  that  evidence  had  come  before  the  Committee  that 
1  some  cases  candidates  had  a  great  many  oSion^tn 
aswer,  and  it  was  quite  impossible  for  them  to  dn  fViti  wo  h- 
roperly  in  the  allotted  time.  The  recommendaHnn  L 

Mr"  -'<“SuardTa“a1;°“ 

seconded  the  motion. 

aMr.  Teaue  said  that  some  examiners  might  wish  to'eive  n 

KrlLl  EE^a^rb^Or' 

isolate  reports  which  they  had  had  before  them  nrfn 

r  Questio^ri^'''^'^/''  time  allowed 

r  questions,  examples  being  given.  Thev  had  fnnr»H  i* 

inces  in  which  questions  were  of  such  a  ch^acter  fho^^bT' 

u  d  not  be  well  answered  in  the  time  alloS 

at  the  recommendation  would  have  a  twofold  benJfiefal 

fluence  in  the  first  place  it  would  secure  to  the  candidate 

fficient  time  in  which  to  do  justice  to  his  knowledge  of  the 

second,  it  would  tend  to  some  extent  to 

ould^^he^^f^f  character  of  the  questions  which 

!^Id  be  put,  preventing  examiners  form  nuttincr  nil 
ibracing  questions,  and%onfining  them  t(f  Queftions' 
ach  admitted  of  a  full  answer  within  the  specified  time 

^  questions  did  not  test  a 
should  be  reSL 

nded  that  the  examinations  in  Medicine,  Sureerv  and 

erSf- *“>"“•  lie  mSSk  “n 

allowed  to  a  candidate  to  answer  the 
.ten  examinations  in  Medicine,  Surgery,  and  Midwifery, 

<ting  the  details  to  the  examining  bodies. 

•r.  Leech  seconded  the  amendment 

red  to  reS  recommendation  should  be 

'.at  an  average  of  at  least  halfanheur  should  be  allowed  tor  a  can- 
vifery^°*^®''  Ruestion  in  the  papers  on  Medicine,  Surgery,  and 

a  man  might  answer 
in  twenty  minutes,  another  in  three-quarters  of  an  horn 
so  on.  In  some  of  the  examinations  eight  or  ten  ques- 
8  were  put  and  less  than  ten  minutes  allowed  for^each 
v  was  absolutely  impossible  to  obtain  any 

g  but  perfunctory  answers  and  a  bad  paper  ^ 

r  suggested  amendment 

-r.  Lryant,  which  was  put  to  the  Council  and  carried. 
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PFCkworth  moved  and  Air.  Bryant  seconded  • 

a  subject  exTepUn  the  examined  in  any  subject  or  part  of 

n  S  tile  presence  of  two  examiners. 

e^min™ ZeSSo" "  “** 

in'the  word™tamin'er.”"  ““  assessor  was  included 

The  resolution  was  agreed  to. 

and  agt-eed^?!"  l^t^CKwoRTH,  seconded  by  Mr.  Bryant, 

ThatJ^il'^F-  “oved  and  Mr.  Bryant  seconded  : 

ti  Jus  th  A  lA  u  ^“'“^tion  should  include  the  examination  of  secre- 

and?hS  iJa  f  microscopy,  and  prescription  writing 

and  that  there  should  be  always  an  oral  examination  in  both  medicine 
^ua  surgery,  which  should  luclude  the  recog.itloh  ol  p.thoZlcaJ  spL  ' 

This  was  carried, 

BiZNirirwasZ^e'ed!'  seconded  by  Mr. 

That  at  every  Final  Examination  there  should  be  a  practical  examina- 
lu  Pathology,  macroscopic  and  microscopic,  unless  this  has  been 
included  in  the  examination  immediately  preceding  the  Final  Examina- 

&4r  Dyce  Duckworth  moved,  and  Mr.  Bryant  seconded: 

Midwifery,  Forensic  Medicine,  and  Hygiene 
should  be  made  as  practical  as  possible.  °° 

^^though  not  objecting  to  the  princiule 
thought  that  an  examination  in  Midwifery  was  almost  an  im* 
possibility.  Was  it  possible  to  bring  a  nurn^r  S  men  inTo 

woSn  to  examine  a 

"‘"'T  tbe  thought  of  the  Committee 
that  a  midwifery  examination  should  be  conducted  as 
suggested,  but  there  were  such  things  as  phan- 
toms,  and  a  great  deal  was  to  be  learned  by  their  use. 

H^Vene!"^^^  meant  by  an  examination  in 

there  was  one  examining 
Board  in  the  three  kingdoms  which  did  carry  out  practical 
clinical  midwifery,  but  the  Committee  fully  realised  that  it 
was  quite  impossible  to  carry  out  the  system,  most  Boards 
lefusing,  bm  in  the  course  of  examining  the  reports  of  the 
inspector  they  found  that  the  examination  in  Alidwifery  had 
been  by  no  means  practical,  no  attempts  having  been  made 
phantom  to  put  practical  questions  to  thi 
candidates.  With  respect  to  the  subject  of  hygiene,  it  was 
possible  the  Committee  had  a  little  overstepped  the  actual 
requirements,  and  since  those  recommendations  were  drawn 

nla health  had  been  transferred  to  another  committee 
under  the  excellent  chairmanship  of  Dr.  Thorne  Thorne  ; 
therefore  it  might  be  advisable  that  the  words  “  andhveiene” 

recommendation,  so  that  it 
should  read:  That  the  examination  in  Midwifery  and 
Forensic  Aledicme  should  be  made  as  practical  as  possible,” 
in  hygiene  possible  to  carry  out  any  practical  examination 

Dr.  Thorne  ^.Thorne  concurred  in  Sir  Dyce  Duckworth’s 
suggestion.  ^  a 

Dr.  Bruce  ttiought  it  was  of  the  highest  importance  that  a 
practitioner  should  be  able  to  detect  defects  in  waterclosets 
and  other  subjects  connected  with  hygiene. 

The  recommendation  as  amended,  omitting  the  word 
hygiene,”  was  agreed  to. 

Moved  by  Sir  Dyce  Duckworth,  seconded  by  Mr.  Bryant 
and  agreed  to :  j  , 

That  whatever  may  be  the  system  of  marking,  the  percentage  for  a  pass 
(oO  per  cent.)  in  each  division  of  a  subject,  should  be  uniform  in  all  the 
Boards,  and  in  accordance  with  previous  recommendations  of  the 
Council,  and  that  the  marks  given  on  the  written  examination  ought 
not,  as  is  the  case  with  some  Boards,  to  override  those  given  at  the  oral 
or  clinical  examinations. 

Sir  Dyce  Duckw^orth  moved,  and  Air.  Bryant  seconded  : 

That  marks  given  in  any  part  of  an  examination  should  be  given  on  the 
merits  of  that  part  alone,  and  not  be  subject  to  future  revision  unless  for 
the  correction  of  a  manifest  error. 
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This  was  carried. 

Sir  Dyce  Duckworth  moved,  and  Mr.  Bryant  seconded: 

That  the  former  recommendation  of  the  Council  that  knowledge  of  one 
subject  should  not  be  allowed  to  compensate  for  ignorance  in  others, 
should  be  more  carefully  regarded  by  some  of  the  examining  bodies. 

Dr.  Me  Vail  thought  that  the  bodies  referred  to  should  be 
specified.  It  was  a  charge,  and  charges  should  be  made 
openly,  public  interest  requiring  it. 

Sir  Walter  Foster  thought  they  had  been  proceeding 
on  wrong  lines.  The  best  course  they  could  have  adopted 
would  have  been  to  have  taken  all  the  reports  of  the  examiners 
and  culled  out  all  the  specified  charges  of  negligence  or  in¬ 
efficiency  with  regard  to  the  examinations  ;  then  they  should 
have  passed  directions  that  each  body  should  be  called  to 
order  for  its  omissions  or  neglect  in  its  examinations,  and 
lastly  have  informed  the  other  bodies  what  they  had  done 
with  the  offending  bodies.  They  would  have  got  some  re¬ 
sult  in  that  case,  and  would  also  have  avoided  sending  mere 
truisms  down  to  intelligent  men  as  the  directions  of  the 
Council. 

Dr.  Heron  W^atson  thought  that  the  matter  would  properly 
come  up  when  the  report  came  before  the  Council,  not  while 
they  were  in  Committee. 

The  motion  was  carried. 

Moved  by  Sir  Dyce  Duckworth,  seconded  by  Mr.  Bryant, 
and  agreed  to : 

That  as  the  art  of  examining  is  only  to  be  acquired  by  practice,  it  is 
desirable  that  an  examiner  should  be  re  elected,  where  practicable,  for  at 
least  five  consecutive  years,  particularly  for  the  final  examinations. 

Dr.  McVail  moved  and  Mr.  Wheelhouse  seconded  : 

That  the  following  recommendation  be  adopted  by  the  Council  in  Com¬ 
mittee:  That  the  clinical  examinations  in  Medicine  and  Surgery  should 
be  held  in  hospitals  wherever  that  may  be  possible. 

This  was  agreed  to. 

The  Council  then  adjourned. 


Triday,  November  20th. 

Sir  Eichard  Quain,  Bart.,  President,  in  the  Chair. 

British  Dental  Assistants’  Association. 

The  President  read  the  following  letter  from  the  British 
Dental  Assistants’  Association  :  “  Sir, — A  deputation  will 
wait  upon  you  to-morrow  (Friday)  in  reference  to  my  petition 
and  others,  at  1.45  p.m.,  at  the  Eoyal  College  of  Physicians.” 

The  question  was  considered  in  camera,  and  the  following 
resolution  was  passed : 

That  the  Council  has  already  fully  considered  the  question  on  which 
the  British  Dental  Assistants’  Association  wishes  to  send  a  deputation  to 
the  Council ;  and  not  being  prepared  to  depart  from  the  decision  of  May 
29th,  1891,  cannot  receive  a  deputation  on  the  subject. 

The  Application  e’rom  the  Apothecaries’  Hall,  Ireland. 

The  Council  then  proceeded  to  the  adjourned  consideration 
of  the  application  of  the  Apothecaries’  Hall,  Ireland,  for  the 
appointment  of  assistant  examiners  in  surgery. 

Dr.  Charles  Moore  said  that  the  corporation  of  the 
Apothecaries’  Hall  was  accomplished  by  the  Legislature  to 
meet  the  needs  of  the  masses  of  the  Irish  population  by  pro¬ 
viding  a  general  practitioner  more  than  twenty  years  before 
that  of  the  popular  sister  institution  in  this  country,  and  for 
the  protection  of  the  public  at  large  against  spurious  and 
injurious  drugs,  and  its  staff  was  even  now  called  upon  by 
the  Government  to  decide  on  the  quality  of  the  water  and 
other  food  of  doubtful  qualities.  The  Hall  had  encountered 
difficulties  at  times  in  carrying  out  certain  parts  of  its  ex¬ 
aminations.  Many  candidates  for  the  Hall  licence  were 
unable  to  pay  the  comparatively  large  examination  fees  re¬ 
quired  by  other  bodies.  He  felt  much  indebted  to  inde¬ 
pendent  members  of  the  Council  for  their  testimony  to  the 
high  character  of  the  alumni  of  the  Apothecaries’  Hall,  and 
he  was  authorised  by  the  Governor  and  Council  of  the  Hall 
to  give  the  Council  assurance  that  they  should  spare  no  ex¬ 
pense,  and  would  use  their  best  endeavours  to  carry  out  a 
thorough  examination,  and  to  ensure  the  respectability  of 
everyone  who  took  the  Hall  licence.  They  had  carried  out 
to  the  utmost  any  amendments  which  had  been  recommended 
to  them,  and  if  the  Council  advised  them  further  it  was  their 
determination  to  carry  out  that  advice.  He  moved: 

That  the  petition  of  the  Apothecaries’  Hall,  Ireland,  be  granted. 


Dr.  Philipson  seconded  the  motion. 

Sir  John  Banks  supported  the  prayer  of  the  memorial. 
The  Apothecaries’  Hall,  Ireland,  took  the  place  of  what  in 
England  were  called  general  practitioners.  They  were 
needed  by  the  poorer  class  who  could  not  pay  the  ordinary 
fees  of  physicians  and  surgeons,  but  were  still  able  to  get 
medicines  from  the  apothecary.  He  knew  from  experience  , 
that  that  class  of  practitioner  was  highly  respectable  and  had  ^ 
done  its  work  well  in  the  past ;  they  were  men  of  very  high 
reputation  and  character,  and  many  held  highly  respectable  | 
degrees. 

Dr.  Atthill  :  The  Apothecaries’  Hall  had  laid  the  blame  } 
of  their  grievous  failure  on  the  ill  will  and  persistent  hostility  I 
of  the  College  of  Physicians.  He  assured  the  Council  that  ' 
that  hostility  did  not  exist.  He  had  known  the  governors  of  | 
the  Apothecaries’  Hall  for  many  years,  and  he  and  the  other  i 
Fellows  of  the  College  respected  and  esteemed  the  great  ' 
majority  of  them  personally.  But  they  did  not  think  a  body  , 
which  was  subordinated  to  the  College  of  Physicians  should  { 
be  made  in  all  respects  their  equal,  and  be  made  a  qualifying  ; 
body.  When  the  College  of  Surgeons  and  the  Apothecaries’ 
Hall  were  first  joined  there  was  no  difficulty  in  , 
getting  examiners ;  the  examiners  of  the  College  of 
Surgeons  and  the  College  of  Physicians  and  the  ‘ 
Apothecaries’  Hall  were  nearly  identical  to  within  a  year  j 
or  so,  when  they  were  all  changed,  and  a  Board  of  Examiners  i 
was  got  which  were  as  lax  as  they  could  possibly  be.  Men  i 
rejected  not  only  in  Ireland,  but  in  Scotland  and  by  the  i 
Apothecaries’  Society  here— rejected  in  some  cases  three  or  ! 
four  times— went  over  to  Dublin,  and  although  they  had  not  j 
complied  with  the  curriculum,  they  were  admitted  within  j 
twenty-four  hours  as  licensed  practitioners.  That  brought  , 
the  Conjoint  Board  into  disrepute,  and  respectable  men  | 
refused  to  act  upon  it.  It  was  then,  and  not  till  then,  that  , 
examiners  could  not  be  obtained.  The  Apothecaries’  Hall,  | 
when  constituted,  was  not  left  without  any  supervision ;  the  i 
College  of  Physicians  was  appointed  their  superior,  with  j 
power  to  inspect  the  apothecaries’  shops.  That  power  was  , 
not  a  mere  form,  but  was  continued  till  very  recently,  when 
it  had  fallen  into  abeyance ;  but  it  only  fell  into  abeyance  , 
when  the  Pharmaceutical  Society  of  Dublin  was  established.  ; 
There  were  several  reasons  for  it,  the  chief  one  being  that  | 
there  were,  and  are,  no  apothecaries’  shops  in  Dublin;  the  | 
whole  business  had  fallen  into  the  hands  of  chemists.  The  i 
College  of  Physicians  had  no  jurisdiction  over  chemists  and  j 
could  not  inspect  their  shops.  The  Apothecaries’  Hall  could  j 
make  no  by-law,  statute,  or  ordinance  for  or  concerning  the 
composition  of  medicines  which  should  be  issued  without  the  ; 
approbation  of  the  College  of  Physicians  in  writing  under  the  , 
College  seal.  The  only  licence  they  could  give  was  to  carry 
on  the  art  and  mystery  of  an  apothecary. 

The  President  pointed  out  to  Dr.  Atthill  that  he  was  deal¬ 
ing  with  antiquated  matters  quite  set  aside  by  the  Acts  of 
1858  and  1886.  By  those  Acts  the  Apothecaries’  Hall  of  > 
Ireland  was  recognised  as  a  medical  authority.  It  was  per-  j 
fectly  useless  to  go  into  what  they  were :  it  was  what  they  | 
are.  If  the  Apothecaries’  Hall  of  Ireland  was  on  the  same  | 
footing  as  the  Apothecaries’  Society  of  London,  it  was  a  very  j 
strong  argument  in  their  favour,  but  it  was  not  so.  The 
Apothecaries’  Hall  had  had  a  full  and  a  fair  trial  in  conjunc-  j 
tion  with  the  College  of  Surgeons,  and  had  failed  because  j 
they  did  not  maintain  the  standard  of  education,  and  allowed  , 
their  examinations  to  degenerate  into  a  mere  form.  He  was 
sure  the  Council  would  do  what  was  right  and  proper  for  the  | 
interest  of  the  public  first  and  of  the  medical  profession  j 
second.  | 

Sir  Philip  Smyly  said  he  had  applied  to  the  body  he  , 
represented — the  College  of  Surgeons  of  Ireland — as  to  what  | 
action  he  should  take  upon  the  question,  and  had  been  left  | 
an  entirely  free  hand.  He  did  not  think  that  the  time  had  ^ 
come  for  the  Council  to  interfere  with  the  Apothecaries’  Hall.  ; 
He  had  opposed  that  body  as  a  Conjoint  Board,  and  his  feeling  | 
was  against  their  being  put  on  a  level  with  their  ancient  j 
Universities  and  examining  and  licensing  bodies ;  but  he  | 
thought  in  simple  fair  play  they  ought  to  be  given  an  oppor-  ^ 
tunity  of  proving  what  they  could  do,  and  he  should  vote  for  , 
the  motion.  , 

Dr.  MacAlister  said  that  they  had  been  repeatedly  tola  , 
that  it  was  not  on  the  surgical  side  that  the  conjoint 
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amination  was  defective,  and  yet  they  were  asked  to 
»pomt  surgical  examiners.  The  defects  associated  with 
Board  were  not  only  in  the  matter  of  laxity  of  the 
Lamination  but  much  deeper  than  that-in  their  cur- 
?ulum.  In  their  programmes  and  advertisements  were 
atters  the  only  object  of  which  must  have  been  to  make 
e  education  easier  to  the  country  and  so  more  attractive  to 
>18  prepared  candidates.  He  had  a  profound  distrust  of  the 
acliineiy  of  the  Hall,  without  any  reference  to  the  indi¬ 
duals  composing  it,  to  maintain  the  high  standard  which 

f  the  He  declined  to 

te  for  that  patch  on  the  leak  in  a  place  where  a  leak  did 

t  6X18t* 

®  he  considered  the  application  of 
on  all  fours  with  that  of  the 

)Othecaries  Society  of  London,whichhadbeen  granted, except 

it  the  l^rmer  body  had  been  labouring  since  1886  under  very 

getting  examiners  in  Medicine  had 
f •  nherent  qualities  in  itself,  but  from  a 

e  Corporations  in  Dublin  to 

^  of  honest  and  just  assistance  which  it 

considered  that  that  position  should  ap 
il  to  the  more  generous  side  of  their  nature,  and  help  the 
ancil  to  come  to  the  assistance  of  a  body  which,  to  his 

treated.  They  had  an  application 
pnrfp^H  precedent,  but  that  application  could  be 

nec^sary.  If  the  Council  amended  the  propo- 
P  examiners  in  medi- 

midwifery,  the  Apothecaries’  Hall  would 

aUSied  present  motion,  and  in  that 

1  make  the  examination  a  good  one  by 

Tia^  themselves  control  over  the  examiners.  He  should 
;lad  to  support  any  amendment  of  that  kind,  if  he  could 

knowledge  of 

history  of  the  body  during  the  last  three  years,  and  the 
culties  It  had  had,  he  was  disposed  to  support  the  applica- 


Mkdical  JdURNaI 


r.BATTYTuKE  thought  the  discussion  had  been  altogether 
Wn  g*'C’^.nds.  For  thirry-four  years  the  Council 

It  K  standard  of  medical  education  in 

^cen  done  by  sensible  pressure  slowly 
^p  fV^n^n  Standard  must  be  protected^ 

'SardS  o'  application,  and 

.wards  aiiy  body  with  which  he  was  connected  received 
1  it  any  adverse  criticism,  he  should  put  that  criticism 

Suld^b^tfnrfi^  because 

nm-i  by  references  to  the  action  of  the 

tion^ff^pr  imperial 

the  medical  practitioners  of  Great  Britain. 

lowered  themselves  in  the  estima- 
nr.e  public,  they  showed  that  they 

not  able  to  maintain  what  they  had  done,  and  they  must 

would  be  that  the  public  would  take  the 
er  into  their  own  hands. 

.  Hebon  Watson  moved  : 

t  the  application  of  the  Apothecaries’  Hall,  Ireland,  and  the  motion 
Moore  founded  upon  it  are  not  in  accordance  with  the  provisions 

’  w  That  the  authorities  of  the  Apothe- 

Hall  be  informed  of  this,  with  a  view,  should  they  think  fit  to 
a  new  application  for  the  appointment  of  such  examiners  to  assist 
!  examinations  of  that  body  in  medicine,  surgery,  and  midwifery 
au  secure  at  the  said  examinations  the  maintenance  of  such 
ird  of  proficiency  as  is  required  under  the  provisions  of  the  Act 
:0m  ca^ndidates  at  such  qualifying  examinations.  ’ 

McVail  seconded  the  amendment,  which  was  put  to 

u®^’  numbers  were  :  for,  9 ;  against,  12; 
otvote,  7;  absent,  2.  >  >  o  >  . 

illfif-  ?^CKWOBTH  said  he  could  hardly  recall  an  occa- 
m  which  the  Council  had  had  a  more  important  statutory 
than  at  the  present  moment,  because  they 
deliberately  called  upon  to  do  nothing  less  than  to 
nchise  one  of  the  qualifying  bodies  in  the  three  king- 
.  As  chairman  of  the  Examination  Committee  it  had 
°  through  the  report  of  the  inspector  of  the 
Al  and  the  examinations  of  all  the  qualifying  bodies  in 
.sfi  .l^i^gdoms.  Those  reports  had  been  most  carefully 
ised  in  the  Committee,  and  had  also  been  brought  before 
ouncil  and  considered  with  great  care.  The  reports 


trinh^P^i^bo?'  Apothecaries’  Hall  of  Ireland  had  given  more 

had  inadequate  that  the  CouncD 

several  of  occasions 

S  the  Koval T  n conjunction 
tion  ComSrnpp^b  Surgeons  of  Ireland.  The  Examina- 

and  Vb^ni^^  ^^P^^^cd  the  examinations  as  insufficient, 
ported  had  accepted  that  opinion  and  had  re^ 

ported  the  matter  to  the  Privy  Council.  Now  thev  were 
solemnly  asked  to  put  the'^body  on  iiriegs^aS 

I  wouldTlo^^-d^.^.^^^/  ^i®*^  determine  whether  they 
f  ilm  fo  d^?*^  decided  that  they  would,  it  remained 

honed  tbaV+b  ^fi'’™/”*^  support  should  be  given.  But  he 
in  Bo^do  -Vd®  ^^®^  question  would  be  answered 

thp^m  ^  manner  that  there  would  be  no  occasion  for 

them  to  consider  the  second.  If  the  body  was  propped  up  it 

ExaminatioWomSee 

duriia  tb?  w“tb  Council  as  expressed  again  and  again 
during  the  last  three  years,  and  would  render  nugatory  and 
Impossible  all  further  useful  action  on  the  part  of  the  Council 
wffich  would  become  the  laughing-stock  of  the  whole  profes- 
b'id'*  Apothecaries’  Hall  had  had  many  chances,  and 

because  it  was  not  possible 
fbL- ^  ^^®  ^  mental  question.  They  had 

Wb  to  perform.  He  recognised  no 

Council ;  if  there  was,  there  ought  not 
intpLlf  +b  ^^c.y  were  not  fit  to  say  what  was  best  for  the 
b^  the  whole  profession  they  were 

not  fit  to  be  there.  Could  they  honestly  say  that  they  ought 
to  keep  open  such  a  back  door  into  the  ranks  of  the  profes¬ 
sion  .  Most  emjffiatically.  No  !  He  considered  that  the  body 
^rac^/ully effete ;  it  had  had  .its  day  and  ought  to  die 

Dr.  Gcm^EB  said  that  even  in  the  serene  atmosphere  of 
B^fion  there  had  been  a  disposition  on  the  part  of  certain 
Colleges  to  put  down  the  Apothecaries.  He  admitted  that 
the  Ap^hpcaries’  Hall,  Ireland,  had  given  much  greater 
reason  ^  its  o^pponents  and  to  the  Royal  Colleges  to  be 
dissatisfied  with  its  continued  existence  than  the  Apothe¬ 
caries  Society  of  London;  but  he  thought  they  all  now  felt 
that  it  would  have  been  a  great  mistake  on  the  part  of  the 
Council  to  have  obliterated  the  Apothecaries  Society  of 
Condon.  They  were  asked  to  do  a  similar  thing  now  with 
regard  to  the  Apothecaries’  Hall.  Ireland;  but,  although 
there  was  a  good  deal  of  reason  to  be  alleged  for  their  taking 
that  co^se,  he  did  not  think  the  reason  was  sufficiently 
strong  to  justify  them  in  taking  that  exceedingly  strong 
measure.  He  admitted  that  the  examinations  of  the  body 
had  been  exceedingly  unsatisfactory,  but  they  had  not  been 
f.®  ^t^dlutely  unsatisfactory  as  the  Chairman  of  the  Examina¬ 
tion  Committee  would  have  them  believe. 

Sir  Dyce  Duckwobth  said  that  they  had  not  had  any 
exammation  at  all  comparable  in  inferiority  and  in  weakness 
with  that  of  the  Apothecaries’  Hall. 

Dr.  Gloveb  said  that  the  fact  remained  that  the  supreme' 
reamd  ffir  reporting  that  body  to  the  Privy  Council  was 
in  the  facts  of  one  case.  There  the  words:  “For  these 
reasons,  ^though  we  have  no  fault  to  find  with  the  actual 
itself,  the  fact  that  a  candidate  passed  who 
exhibited  gross  ignorance  of  medicine  compels  us  to  report 
that  in  rnedicine  the  examination  is  insufficient.”  Of  the 
examinations  in  the  last  report  it  was  said  :  “The  examina- 
Uon  Itself  was  in  every  respect  a  most  satisfactory  one,  and 
the  marks  awarded  were  strictly  equitable.” 

Sir  Dyce  Duckwobth  submitted  that  they  must  not  have 
little  extracts  without  the  contextj;  that  was  not  fair. 

Dr.  Gloveb  said  that  he  did  not  feel  sufficiently  justified 
in  being  a  j^rty  to  the  obliteration  of  that  body  upon  that 
basis.  Sir  John  Banks  had  told  them  that  in  the  economy  of 
Ireland  the  body  was  wanted.  He  considered  that  the  ex- 
unsatisfactory ;  he  had  no  controversy  with 
Sir  Dyce  Duckworth  upon  that,  and  if  they  were  not  amended 
and.  impiov6d  the  body  must  cease  to  be.  13ut  his  opinion 
was  that  they  should  give  the  body  a  chance  under  better 
conditions.  It  was  not  denied  that  the  Apothecaries’ Hall 
had  gieat  difficulties  to  contend  with.  He  would  propose  the 
following  amendment : 

That  the  petition  of  the  Apothecaries’  Hall,  Ireland,  be  granted  on  the 
condition  that  the  Council,  appoint  in  addition  to  two  examiners  in 
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surgerj',  one  in  medicine,  and  also  one  in  midwifery,  to  act  as  assistant 
examiners  under  Section  5  of  the  Medical  Act  of  1886. 

He  hoped  that  that  amendment  would  bring  the  Council  to  a 
unanimous  vote,  because  it  would  have  the  admirable  effect 
of  putting  the  body  on  its  metal,  and  the  examiners,  being 
their  nominees,  appointed  by  the  Council,  would  virtually  be 
inspectors.  “It  shall  be  the  duty  of  the  said  examiners  to 
secure  at  the  said  examination  the  maintenance  of  such  a 
standard  of  perfection  in  medical  surgery  and  midwifery  as 
is  required.”  If  that  were  not  secured  it  would  be  their 
duty,  and  he  had  no  doubt  it  would  be  their  action,  to  re¬ 
port  to  the  Council  as  to  the  unsatisfactoriness  of  ]  the  exam¬ 
inations. 

Dr.  Bruce  seconded  the  amendment. 

Dr.  Thorne  Thorne  asked  if  the  amendment  were  really  in 
order.  They  were  asked  by  written  document  to  appoint  two 
examiners  in  surgery,  and  the  amendment  said,  “We  will  do 
so,  but  we  will  do  something  more  ;  we  are  going  to  appoint 
examiners  in  midwifery  and  in  medicine  also.”  They  had 
never  been  asked  to  do  anything  of  the  sort,  and  the  Apothe¬ 
caries’  Hall  might  not  only  resent  it  but  disclaim  it. 

Dr.  Charles  Moore  said  he  had  a  special  letter  from  the 
Governor  and  Council  of  the  Apothecaries’  Hall,  Ireland, 
authorising  him  to  use  his  discretion  in  anything  and  in 
everything  that  came  before  the  Council,  and  he  therefore 
had  power  to  withdraw  the  proposition  which  he  had  made  to 
the  Council. 

The  President  said  that  Mr.  Muir  Mackenzie  had  informed 
him  that  the  amendment  was  quite  in  order. 

Dr.  Leech  thought  it  would  be  a  very  dangerous  thing  for 
them  to  pass  the  amendment,  which  was  quite  sprung  upon 
them,  and  it  ought  not  to  be  voted  upon  in  a  hurry. 

Dr.  MacAlister  said  that  the  Apothecaries’  Hall  would 
be  quite  in  a  position  to  accept  the  appointment  of  the  two 
examiners  and  decline  the  condition. 

Dr.  McVail  suggested  to  Dr.  Moore  to  withdraw  his  reso¬ 
lution  completely  and  allow  the  Apothecaries’  Hall  to  make 
an  application  under  the  Act.  It  was  perfectly  certain  that 
the  motion  would  have  a  disastrous  result,  and  many  would 
vote  against  it  in  its  present  form  who  might  be  disposed  to 
assist  the  _Hall  if  the  I'esolution  asking  for  examiners  in  all 
three  subjects  were  before  the  Council,  He  did  not  think 
the  Council  would  be  wise  in  accepting  the  mere  statement 
of  a  plenary  power  on  the  part  of  Dr.  Moore  ;  there  ought  to 
be  a  definite  written  application  for  examiners  under  the 
terms  of  the  Act.  The  Hall  would  lose  little  by  the  post¬ 
ponement  of  the  matter  until  next  May. 

Mr.  Brudbnell  Carter  said  that  if  they  were  to  pass  the 
amendment  where  were  they  to  find  the  examiners,  seeing 
that  the  Hall  desired  to  hold  an  examination  next  January  ? 
They  could  not  find  them  and  settle  their  remuneration 
during  the  present  session  of  the  Council,  and  therefore  it 
might  just  as  well  stand  over  until  next  May,  for  any  good 
which  the  resolution  would  do.  If  Dr.  Moore  was  of  opinion 
that  the  proposal  to  appoint  examiners  in  all  branches  would 
be  acceptable  to  the  body  which  he  represented.  Dr.  Moore 
would  be  able  in  May  to  come  prepared  with  the  names  of 
gentlemen  who  were  willing  to  act  as  examiners,  and  for 
some  remuneration  which  the  Council  would  authoidse  them 
to  receive.  At  present  the  resolution  would  be  little  more 
than  an  expression  of  an  inclination  of  good  will  on  the  part 
of  the  Council,  and  would  not  carry  the  matter  forward  one 
single  step.  It  would  be  very  judicious  if  both  the  amend¬ 
ment  and  the  resolution  were  withdrawn  and  the  whole 
matter  allowed  to  stand  over  till  next  May. 

Dr,  Heron  Watson  thought  they  would  be  occupying  a 
singularly  undignified  position  if  they  passed  the  amend¬ 
ment,  because  they  would  be  passing  away  from  the  applica¬ 
tion  which  had  been  made  to  them,  and  would  give  the  Hall 
something  for  which  they  had  not  asked. 

Mr,  Bryant  said  he  hoped  they  would  stick  to  the  point, 
and  keep  before  them  the  request  made  by  the  Hall.  The 
Council  was  asked  to  help  them.  Were  they  ready  to  do  so? 
The  mode  of  helping  them  might  come  afterwards,  but  it  was 
for  the  Council  to  consider  whether  they  were  disposed  to 
give  that  rickety  body  a  prop  up.  They  were  literally  asked 
now  to  rnake  that  rickety  body  one  which  would  be  officered 
by  nominees  of  the  Council,  and  which  would  be  looked 
upon  in  Ireland  and  all  over  the  world  as  a  remarkably 


good  Board  to  go  to  because  it  had  the  stamp  of  the  Council 
and  because  the  Council  had  elected  all  the  examiners.  U 
till  1858  the  Apothecaries’  Hall  was  not  a  medical  Board;  ‘ 
had  powers  for  preparing  a  conjoint  examination,  but 
never  held  the  position  of  the  Apothecaries’  Society  ( 
London.  Up  to  1858  it  simply  had  some  examiners  i 
materia  medica  and  in  some  elementary  things  connects 
with  dispensing  medicine,  and  nothing  more.  It  was  prove 
to  have  been  a  failure  ;  it  was  a  failure  when  they  nominate 
two  surgical  examiners:  it  had  been  a  failure  since  it  ha 
been  in  combination  with  the  College  of  Surgeons,  and  th 
College  of  Surgeons  had  quietly  left  them  in  the  lurch.  H 
must  fix  the  responsibility  as  much  upon  the  Royal  Colleg 
as  upon  the  Apothecaries’  Hall,  It  had  a  Committee  c 
Management  comprised  of  the  representatives  of  the  Roys 
College  of  Surgeons  and  the  Apothecaries’  Hall,  and  th 
Committee  of  Management  was  to  blame. 

Sir  Philip  Smyly  said  that  the  College  of  Surgeons  ha 
maintained  that  they  had  a  good  surgical  examination,  ani 
he  called  the  attention  of  the  Council  to  the  fact  that  th 
Committee  of  Management  had  no  voice  whatever  in  th 
election  of  medical  examiners.  He  had  been  asked  why  th 
College  of  Surgeons  had  separated  from  the  Hall,  It  wa 
because  they  had  no  control  over  the  medical  examination 
and  also  because  they  had  been  recommended  by  the  Counci 
to  separate.  Those  were  the  reasons,  and  not  because  thi 
Apothecaries  were  condemned. 

The  amendment  was  then  put  to  the  Council  and  nega 
tived. 

Sir  William  Turner  said  that  as  Mr.  Muir  Mackenzie  wa 
present  he  should  like  to  ask  him  a  question  upon  Section  , 
of  the  Act:  “It  shall  be  lawful  for  the  General  Medica 
Council  from  time  to  time,  if  they  think  fit,  on  the  applica 
tion  of  such  corporation,”  etc.  What  latitude  was  expressei 
in  the  words,  “  If  they  think  fit  ”  ? 

Mr.  Muir  Mackenzie  said,  as  a  matter  of  law,  absolute 
latitude.  That  was  held  in  the  Bishop  of  Oxford’s  case 
Perhaps  the  Council  would  forgive  him  for  saying  one  thing 
which  was  perhaps  a  matter  of  law.  It  was  that  Section  ■; 
prescribed  the  procedure  by  which  the  statutory  privilege  oi 
granting  a  diploma  was  to  be  taken  away — namely  ,  by  a  re¬ 
presentation  to  Privy  Council ;  and  if  the  Privy  Council  had 
not  taken  that  statutory  privilege  away,  it  seemed  to  him  thal 
the  body  might  remain  as  a  statutory  body  entitled  to  gram 
a  diploma;  and  although  the  power  in  Section  5  to  refusi 
assistant  examiners  was  no  doubt  absolute,  he  could  no' 
think  that  the  Act  of  Parliament  intended  that  the  Genera: 
Medical  Council  should,  by  refusing  examiners,  be  able  t( 
deprive  a  college  of  its  statutory  position.  The  Council,  ii 
exercising  its  jurisdiction  to  refuse  examiners,  must  have  re. 
gard  to  the  fact  that  the  body  possessed  at  this  moment  thi 
statutory  right  to  grant  diplomas  and  to  have  assistant  exa 
miners  appointed  unless  the  Council  saw  some  reason  whicl 
made  it  obligatory  upon  them  to  refuse.  Undoubtedly  i 
could  refuse.  In  answer  to  Sir  Walter  Foster,  he  said  tha 
Section  5  of  the  Act  was  passed  with  a  view  rather  of  allowing 
a  body  to  go  on  than  to  destroy  one. 

The  President  said  that  after  what  Mr.  Muir  Mackenzie  hac 
stated,  he  thought  that  they  should  go  under  the  4th  Sectior 
if  they  wished  to  be  an  extinguisher  on  the  Apothecaries, 
Hall.  To  refuse  the  examiners  was  an  indirect  way  o, 
attempting  the  same  thing,  in  which  they  might  fail.  Le 
them  have  the  courage  of  their  convictions  and  go  upon  thi 
4th  Clause,  but  do  not  let  them  go  in  the  indirect  way  o 
refusing  to  appoint  examiners  in  surgery.  ! 

The  motion  i 

That  the  petition  of  the  Apothecaries’  Hall  be  fp-anted 
was  then  put  to  the  Council  and  lost,  the  voting  being  as  fol 
lows— against,  15  ;  for,  8  ;  did  not  vote,  4 ;  absent,  3, 

Moved  by  Dr.  MacAlister,  seconded  by  Sir  Wiltei 
Foster,  and  agreed  to  : 

That  the  Executive  Committee  be  instructed  to  prepare  for  the  con 
sideration  of  the  Council  a  suitable  form  of  standing  order  for  the  pro 
cedure  to  be  followed  in  cases  in  which,  under  the  last  paragraph  oi 
Standing  Orders  xiv,  14,  a  decision  has  been  postponed. 

Trainino  of  Students  in  Midwifery. 

Dr.  Leech  moved  and  Mr.  Whbblhousb  seconded  :  i 

That  the  Education  Committee  be  requested  to  consider  whether  th 
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ommendation  of  the  Council  of  May  2(51h.  1888,  and  reaffirmed  May 
a,  1891,  with  regard  to  the  attendance  on  cases  of  midwifery,  under 
I  supervision  of  a  registered  practitioner,  required  of  candidates  for 
dical  iiuahfications,  IS  carried  out  by  the  regulations  of  the  diflferent 
-nsing  authorities,  and  to  report  at  the  May  session  on  this  point,  and 
any  modification  of  the  recommendation  which  they  may  think  to  be 

Ir&Dic. 

Chis  was  agreed  to. 

r  -u  in  Sanitary  Science. 

iagreed^o^^’  Thorne,  seconded  by  Mr.  Teale, 

aat  the  report  of  the  Public  Health  Committee  on  the  Inspection  of 
.minations  in  Sanitary  Science  be  received  and  entered  on  the  minutes 
Iso  the  reports  of  the  Inspector  of  Public  Health  Examinations  on  the 
les  inspected,  and  the  answers  of  the  bodies  thereto. 

Diplomas  in  Dentistry. 

letter  was  read  from  the  British  Dental  Assnniation 
^  Faculty  of  Physicians  and  Surgeons,  Glasgow’ 
epted  the  dental  curriculum  of  Michigan,  a  curriculum  no 
ger  recognised  as  satisfactory  by  the  General  Medicn^ 
incil  in  li^  of  their  own,  and  had  admitted  a  gentleman 
ding  the  D.D.^  diploma  of  Michigan  University,  U.S  A 

Secretary  submitted  that  the  action  of 

Glasgow  Faculty  was  ultra  vires,  and  begged  the  Council 
ake  steps  to  prevent  a  recurrence  of  such  action. 

agreedto'"-^^  seconded  by  Dr.  Me  Vail, 

ae  Council  then  adjourned. 
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Saturday,  November  SOth. 

Sir  Eichard  Quain,  Bart.,  President,  in  the  Chair. 

r  Apothecaries’  Hall,  Ireland 

r  William  Turner  said  a  question  had  been  sent  to  the 
iness  Comniittee  as  to  whether  there  should  not  be  a  com- 
iication  made  by  the  Council  to  the  Lord  President  of 

what  had  taken  place  with  re- 
to  the  petition  of  the  Apothecaries’  Hall,  Ireland 
le  President  said  the  only  object  was  the  Apothecaries’ 

]cil  make  any  application  to  the  Privy 

icil.  The  better  way  would  be  to  authorise  the  Exeeu- 

T?  ^  application  if  it  were  made. 

William  Turner  promised  that  a  motion  would  be 
n  up  and  placed  on  the  programme  for  the  next  sitting. 

Training  of  Students  in  Midwifery. 

Walter  Eos:^r  presented  the  following  petition  from 
-ouncil  of  the  British  Medical  Association  .• 

To  THE  General  Medical  Council. 

PETITION  OF  THE  COUNCIL  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

CTFULLY  SHEWETH 

the  members  of  the  British  Medical  Association  view  with  deep 
recommendation  of  the  General  Medical  Council 
hurfu?  Examining  Bodies  that  they  should  admit  students  to 
inal  Examination  who  present  a  certificate  stating  that  they  have 
ucted  personally”  only  three,  and  “been  present  at”  only  nine 

b^risw  “in  ""Ir  General  Medical  Council  has  refused  in 

M  recommendation.  We,  the  Council  of  the 

Medica,!  Association,  therefore  respectfully  petition  the  General 
J  council  to  recommend  that  no  student  be  admitted  to  his  Final 
I  Examination  until  he  presents  a  certificate  showing  that  he  has 
lly  conducted  at  least  thirty  confinements  under  the  direct  super- 
of  a  registered  medical  practitioner.  ^ 

J.  Ward  Cousins, 

President  of  the  Council  of  the 
British  Medical  Association 
Francis  Fowke, 

General  Secretary. 

-he  motion  of  Dr.  Glover,  seconded  by  Dr.  MacAlister 

entered  in  the  Minutes,  and 
d  to  the  Education  Committee  for  consideration  and 

Examinations  in  Sanitary  Science. 

of  committee  to  consider  the 

of  the  Public  Health  Committee  on  the  inspection  of 


Dr.  Thorne  Thorne  stated  that  the  Public  HpaHb  Onrr. 

called  attention  to  some  discrepancies  in  tho 

S  ft®  examination  for  SSTegree  of 

bachelor  in  Hygiene  and  the  Diploma  in  Public  Hellth  of 

tLiVSl  •?,'  expressed  hiraSrpriae 

n  &a« 

University  of  Aberdeen  on  the  reports  of  the  inspector  at  thoir 
examinations  for  the  Public  Health  diplomarthe  Poin^n 
resumed,  and  it  was  moved  by  Dr.  Thorne  ThornS! 

That  the  Council  approve  of  the  report  of  the  Public  Health  Com 
mittee  and  of  the  conclusions  and  recommendations  therein  contained' 
That  the  report  be  transmitted  to  the  medical  authorities  who  conduct 
examinations  in  diplomas  in  Public  Health. 

ag?eed'I“““  seconded  the  motion,  which  waa 

in  Sanitary  Science,  Public  Health  or  Stato^Mod”*”- diplomas 
bodies  had  been  vis  ted  by  Dr  G  F  Duff^v  ^^ese 

iOsgliliHpEpsil 

SSJSgxSstASsfililSsI 

o/bieHcensLg'’bores*m\^L^m  of  some 

£lnVif'lf'S“u'’d®;'wXVStS 

Twhust 

iilsS-psgSigl 

asSiSFili[3iSliSs4K 

SiiHiiSiiisplil 
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express  their  regret  that  so  many  of  the  licensing  bodies  should  have 
thought  fit  to  institute  examinations,  and  to  grant  diplomas  and  certifi¬ 
cates,  in  public  health.  The  multiplication  of  such  examinations,  quite 
irrespective  of  the  number  of  candidates,  is,  in  our  opinion,  not  con¬ 
ducive  to  the  maintenance  of  the  standard  of  efficiency  which  should  be 
aimed  at.” 

It  was  moved  by  Dr.  Thorne  Thorne,  seconded  by  Mr, 
Teale,  and  agreed  to  : 

That  the  Rule  I  (3)  adopted  by  the  Council  on  December  1st,  1893,  for 
Diplomas  in  State  Medicine  be  amended,  and  that  the  rule  be  as  follows  ; 
Every  candidate  shall  hive  produced  evidence  that,  during  a  period  of 
six  months  after  obtaining  a  registrable  qualification,  he  has  either 
practically  studied  the  duties  of  outdoor  sanitary  work,  under  the 
medical  officer  of  health  of  a  county  or  of  an  Tirban  district  having  at  the 
date  of  the  last  census  a  population  of  not  less  than  50,000,  or  of  a  com¬ 
bination  of  two  or  more  sanitary  districts  having  collectively  at  the  date 
of  the  last  census  a  population  of  not  less  than  35,000,  or  else  has  himself 
held  an  appointment  as  medical  officer  of  health  under  conditions  not 
requiring  the  possession  of  a  special  sanitary  diploma.  The  certificate 
of  an  assistant  officer  of  health  of  a  county  or  a  large  urban  district  may 
be  accepted,  provided  the  medical  officer  of  health  of  the  county  or  dis¬ 
trict  consents  to  the  assistant  officer  giving  such  instruction. 

Eeport  of  Examination  Committee. 

Sir  Dyce  Duckworth  moved  : 

That  the  resolutions  passed  by  the  Council  in  committee  on  the  recom¬ 
mendations  of  the  Examination  Committee  be  adopted  by  the  Council  in 
the  following  form  : — (i)  That  fixed  intervals  of  time  between  the  several 
examinations  should  be  maintained,  and  that  at  least  two  academic  years 
should  intervene  between  the  date  of  passing  the  last  examination  in 
anatomy  and  physiology  and  that  of  admission  to  the  Final  Examination 
in  medicine,  surgery,  and  midwifery,  (ii)  That  the  extreme  subdivision 
of  any  subject  of  examinations,  and  particularly  of  the  Final,  as  now  per¬ 
mitted  by  some  Boards,  should  not  be  sanctioned,  (iii)  That  in  all  the 
written  examinations  of  the  different  bodies  the  questions  in  each  sub¬ 
ject  shall  be  submitted  to  the  whole  of  the  examiners  in  that  subject  be¬ 
fore  they  can  be  set  at  any  examination,  (iv)  That  candidates  in  all  their 
examination  work  should  be  carefully  supervised,  (v)  That  an  average 
of  at  least  half  an  hour  should  be  allowed  for  a  candidate  to  answer  each 
question  in  the  papers  on  medicine,  surgery,  and  midwitery.  (vi)  That 
no  candidate  should  be  orally  examined  in  any  subject,  or  part  of  a  sub¬ 
ject,  except  in  the  presence  of  two  examiners,  (vii)  That  the  Clinical 
Examinations  in  medicine  in  surgery  should  be  conducted  under  the 
personal  surveillance  of  two  examiners,  (viii)  That  the  Final  Ex¬ 
amination  should  include  the  examination  of  secretions,  the  test¬ 
ing  of  urine,  clinical  microscopy,  and  prescription  writing,  and  that 
there  should  always  be  an  oral  examination  in  both  medicine  and 
surgery,  which  should  include  the  recognition  of  pathological  speci¬ 
mens.  (ix)  That  at  every  Final  Examination  there  should  be  a  practical 
examination  in  pathology,  macroscopic  and  microscopic,  unless  this  has 
been  included  in  the  examination  immediately  preceding  the  Final  Ex¬ 
amination.  (x)  That  the  examination  in  midwifery  and  forensic  medi¬ 
cine  should  be  made  as  practical  as  possible,  (xi)  That  whatever  may  be 
the  system  of  marking,  the  percentage  for  a  pass  (50  per  cent,  in  each 
division  of  a  subject)  should  be  uniform  in  all  the  Boards,  and  in  accord¬ 
ance  with  previous  recommendations  of  the  Council,  (a)  That  the  marks 
obtainable  on  the  written  examination  ought  not  to  have  greater  weight 
than  those  given  at  the  oral  or  clinical  examinations,  (b)  That  marks 
given  in  any  part  of  an  examination  should  be  given  on  the  merits  of 
that  part  alone,  and  not  be  subject  to  future  revision,  unless|for  the  cor¬ 
rection  of  a  manifest  error,  (c)  That  the  former  recommendation.of  the 
■Council  that  knowledge  of  one  subject  should  not  be  allowed  to  compen¬ 
sate  for  ignorance  in  others  should  be  more  carefully  regarded  by  some 
of  the  examining  bodies,  (xii)  That  as  the  art  of  examining  is  only  to  be 
acquired  by  practice,  it  is  desirable  that  an  ^examiner  should  be  re¬ 
elected,  where  practicable,  for  at  least  five  consecutivejyears,  particularly 
for  the  Final  Examinations,  (xiii)  That  the  clinical  examinations  in 
medicine  and  surgery  should  be  held  in  hospitals  wherever  that  may  be 
possible. 

Dr.  Batty  Tuke  pointed  out  that  Eesolution  ii  as  it  stood 
practically  repealed  the  existing  standing  recommendation 
of  the  Council  and  involved  a  very  important  principle.  The 
Council  had  held  the  opinion  all  through  that  it  was  un¬ 
desirable  to  break  up  the  subjects  for  examination,  whereas 
this  resolution  spoke  of  “  extreme  subdivision.” 

Mr,  Bryant  said  it  was  a  change  of  principle,  but  not  a 
change  of  practice,  for  it  had  been  the  practice  in  most 
examining  bodies  to  allow  men  to  come  up  for  medicine, 
surgery,  and  midwifery  separately.  Although  he  agreed  that 
in  the  case  of  very  good  men  it  was  possible  to  pass  these 
three  important  subjects  at  one  examination,  yet  taking  the 


[Dec.  7,  1895.' 


body  of  men  he  held  that  such  a  requirement  was  impossib 
and  even  if  they  were  to  pass  such  a  rule  he  did  not  thi: 
they  would  induce  examining  bodies  to  compel  a  man  wi 
had  done  a  thoroughly  good  examination  in  either  subject 
reappear  at  the  Board  and  be  re-examined  on  those  subjec 
The  theory  might  be  good,  but  practically  he  thought 
would  be  inadvisable  to  compel  men  to  do  it.  Under  tl 
circumstances  he  did  not  see  how  the  Council  could 
further  than  the  resolution  they  were  now  asked  to  pass.  ' 

Dr.  Batty  Tuke  said  he  was  not  advocating  any  princip 
but  was  only  pointing  out  that  this  resolution  changed  t 
principle  which  had  ruled  in  the  Council  for  many  years. 

Dr.  McVail  hoped  the  Council  would  not  sanction  tl’ 
idea  that  a  man  rnight  pass  into  the  profession  who  after 
five-year  curriculum  could  not  pass  an  examination  in  one 
the  subjects.  He  was  surprised  to  hear  the  statement  by  tl 
representative  of  the  College  of  Surgeons  of  England  th 
the  candidates  whom  they  dealt  with  could  not  at  the  end 
the  five-year  curriculum  pass  an  examination  in  any  of  t' 
three  subjects  ;  that  they  came  up  to  the  College  and  pasS' 
in  surgery,  and  went  away  and  forgot  that.  The  suggestit 
was  that  a  man  might  come  up  to  the  College  of  Surgeons 
England  and  pass  in  surgery  alone,  and  might  come  back  i 
some  future  time  and  be  examined  in  medicine  alone,  at 
then  come  back  again  and  having  passed  in  midwifery  aloi 
could  then  enter  the  profession,  the  double  Colleges  believi) 
that  if  at  the  last  examination  they  had  examined  him  aga 
in  medicine  and  surgery  he  would  have  failed.  He  he 
most  emphatically  that  the  Final  Examination  to  admit 
the  Register  should  be  in  medicine  and  surgery  and  mi 
wifery,  and  that  unless  a  man  knew  his  subject  sufficiently 
pass  at  the  time  of  Final  Examination  he  should  not  i 
passed.  This  resolution  was  no  ordinary  one,  but  was  to  j 
out  as  the  outcome  of  four  or  five  years  of  inspection  of  tl 
Final  Examinations.  This  was  the  first  inspection  of  f  in 
Examinations  that  the  Council  had  undertaken  since  tl 
new  Act  of  1886  was  passed,  and  it  was  to  be  supposed  th 
in  adopting  those  recommendations  they  would  get  finali 
for  half  a  generation.  Were  the  Scotch  Triple  Board  and  tl 
University  of  Glasgow  to  be  at  liberty  to  cut  up  the  Fin 
Examination,  and  to  allow  students  to  take  the  three  subjec 
separately  ?  He  protested  against  the  resolution  telling  tl 
profession  and  the  public,  as  it  did,  that  a  man  was  not  ab 
to  pass  in  medicine,  surgery,  and  midwifery  at  the  same  tim 

Mr,  Teaee  said  Dr.  McVail’s  remarks  were  all  very  we! 
but  he  had  failed  to  distinguish  between  passing  an  examin 
tion  and  having  knowledge.  He  hoped  it  would  not  be  la 
down  absolutely  in  this  country  that  it  was  absolutely  nec( 
sary  for  a  man  to  take  up  the  three  great  groups  together,  b 
that  he  could  not  take  them  all  together  did  not  mean  th 
he  had  forgotten  everything  that  was  past. 

Mr.  Brudenell  Carter  asked  Dr.  McVail  what  had  bei 
the  practice  of  his  body  with  regard  to  the  subdivision 
examinations  since  the  Council’s  recommendation  was  issue 
whether  they  had  insisted  upon  combining  all  the  subjects ; 
one  examination. 

Dr.  McVail  said  his  body  had  been  unduly  dragged  by  t' 
double  Board  in  England  to  have  the  subjects  examined  in 
separately ;  but  it  had  been  unwillingly  done,  certainly 
far  as  the  Glasgow  Faculty  was  concerned. 

Dr.  Cameron  said  as  an  examiner  and  a  member  of  t- 
Council  of  the  Faculty  he  had  resisted  as  far  as  he  cou 
this  subdivision  of  the  Final  Examination,  but  he  h. 
always  been  met  with  the  objection  Dr,  McVail  had  just  state 
that  they  could  not  do  otherwise  than  to  allow  candidates; 
come  up  for  one  department  at  a  time  as  long  as  that  meth 
was  followed  by  the  Conjoint  Board  in  London.  He  wou 
say  as  an  examiner  in  surgery  for  a  long  period  of  yea 
that  he  never  examined  a  student  Avho  came  up  in  surge 
alone  and  found  him  a  thoroughly  good  man.  Whatever; 
might  be  with  the  Conjoint  Board  in  London  it  was  the  we. 
men  who  came  up  and  passed  the  examination  in  compa' 
ments,  and  they  appeared  to  do  that  on  the  same  principle 
shipbuilders  built  ships  in  compartments,  because  they  fou  l 
it  made  the  voyage  much  more  easy.  It  was  the  stro: 
desire  of  the  Faculty  of  Physicians  and  Surgeons  in  Glasgo 
and  of  the  two  Eoyal  Colleges  in  Edinburgh  that  that  practi; 
should  be  discontinued. 

Dr.  McVail  moved  as  an  amendment  that : 
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the  general  medical  council. 
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The  Final  Examination  should  include  the  subjects  of  medicine,  sur¬ 
gery,  and  midwifery,  and  a  failure  in  more  than  one  of  these  subjects 
should  involve  the  re  examination  in  all  of  them. 

Dr.  Camehon  seconded. 

hoped  the  amendment  would  not  be  carried. 
Ihey  all  knew  there  were  giants  amongst  candidates  who  did 
everything  well,  but  there  were  men  equally  entitled  to 
respect,  and  who  would  make  equally  good  practitioners,  who 
could  n^  pass  all  three  at  once.  Probably  the  man  who 
passed  three  good  examinations  would  come  out  a  better 
practitioner  than  the  man  who  passed  all  at  once.  He 
hoped  the  Council  would  not  listen  to  Dr.  Me  Vail  in  this 
matter. 

8ir  Dyce  Duckwoeth  said  the  Council  had  recognised  the 
present  system  by  a  resolution  passed  in  May,  1893,  which 
suggested  that  a  percentage  of  not  less  than  60  marks  on 
each  of  any  two  subjects,  supposing  that  the  pass  requirement 

exempt  from  re-examination. 

bir  VVm.  Tubnee  suggested  that  the  Council  should  reaffirm 
tne  recommendation  of  the  Council  referred  to  by  Sir  Dvee 
Duckworth.  ^ 

Dr.  Me  Vail  said  he  would  ^withdraw  his  amendment  if 
that  was  done. 

•  Duckwoeth  said  the  “  extreme  subdivision  ”  was 

intended  to  refer  to  the  division  of  subjects,  not  of  groups. 
Jeor  instance,  a  man  might  pass  in  his  surgical  paper  and  fail 
in  his  clinical,  and  it  had  been  the  practice  in  some  instances 
to  let  him  come  up  afterwards  for  his  clinical  alone.  That 
was  the  “  extreme  subdivision  ”  objected  to. 

Eostee  :  I  condemn  that  as  much  as  you  do. 

Mr.  Beyant  :  That  is  an  example  of  what  we  mean :  we 
mean  minute  subdivision  of  subjects. 

Mr.  Beudenell  Caetee  moved  : 

That  the  recommendation  (ii)  be  adopted  in  the  following  amended 
form,  (ii)  That  the  subdivision  of  any  one  subject  of  examination,  and 
particularly  in  the  Final,  now  permitted  by  some  Boards,  should  not  be 
sanctioned. 

This  was  seconded  by  Dr.  Philipson,  and  agreed  to. 
it  was  then  moved  by  Mr.  Beudenell  Caetee,  seconded 
by  Dr.  Me  Vail,  and  agreed  to  : 

That  the  following  resolution,  passed  by  the  Council  on  June  5th,  1890 
md  reaffirmed  on  May  29th,  1893,  be  now  reaffirmed  and  adopted  asrecom- 
iiendation  (iii) :  Seeing  that  the  practice  of  different  authorities  varies 
m  the  question  whether  a  student  who  fails  to  satisfy  the  examiners  in 
lach  of  the  several  subjects  of  medicine,  surgery,  and  midwifery  should 
>e  referred  on  all  of  them,  or  only  on  those  in  which  he  fails,  the  Council 
ecommends  that  some  general  principle  should  be  adopted  with  reference 
0  this  question ;  and  suggests  that  a  percentage  of  not  less  than  60  marks 
n  each  of  the  two  subjects— supposing  that  the  pass  requirement  be  50 
'er  cent.— should  exempt  from  re-examination  in  those  two  subjects. 

It  was  moved  by  Dr.  Me  Vail,  and  seconded  by  Dr 

That  the  following  recommendation  be  adopted  in  place  of  the  present 
•ecommendation  xi  (a) :  That  when  a  candidate  has,  in  clinical  medicine 
r  in  clinical  surgery,  had  a  mark  awarded  that  is  below  the  pass  mark 
le  mark  shall  not  be  raised  because  of  any  excess  of  marks  in  the  oral 
r  written  parts  of  the  examination. 

The  amendment  was  lost. 

The  Council  then  adjourned. 


Monday,  December  1st. 

Sir  Eichaed  Quain,  Bart.,  President,  in  the  Chair. 

Repoet  of  Examination  Committee. 
ihe  first  business  at  the  final  meeting  of  the  session  on 
londay  was  the  adjourned  consideration  of  the  recommenda- 
ons  of  the  Examination  Committee. 

Sir  Dyce  Duckwoeth  moved  that  the  following  additional 
commendation  be  adopted  by  the  Council : 
rhat  in  whatever  subject,  or  part  of  a  subject,  a  candidate  may  be  re¬ 
nted,  satisfactory  evidence  shall  be  produced  from  his  teachers  that 
•  has  carried  on  his  study  during  the  interval  of  his  remission  ;  such  a 
ndidate  shall  not  otherwise  be  eligible  for  readmission  to  exami- 
Xion« 

whilst  many  Examining  Boards  car- 
^here  were  some  who  per- 
itted  the  student  to  do  whatever  he  liked  during  the  inter- 

a  very  proper  thing  that  the  student 
ould  be  required  to  continue  his  study. 


Mr  Beyant  seconded  the  resolution.  He  said  that  no 
mend'atToT^  Examining  Boards  would  welcome  the  recom- 

many  of  the  candidates 
not  qualified  and  in  practice,  and  therefore  could 

not  produce  evidence  from  their  teachers. 

Duckwoeth  said  he  was  quite  willing  that  the 
ords  from  his  teachers  ”  should  be  omitted,  and  the  reso- 
lution  was  agreed  to  with  that  amendment. 

Dr.  MacAlistee  moved  the  following  resolution  : 

That  the  resolutions  on  professional  examinations,  with  the  amend- 

cl)mmittcr  Council,  be  remitted  to  the  Examination 

Committee,  with  instructions  to  reconsider  them  in  relation  to  the 

datfa  f  ^  recommendations  on  the  subject,  and  to  draw  up  in  a  consoli- 

r  of  deflnitive  recommendations  suitable  for  transmis¬ 
sion  to  the  licensing  bodies. 

He  said  that  many  of  the  existing  recommendations  were  of 
extreme  value,  and  it  would  not  do  to  omit  them  from  the 
new  recommendations.  Then,  again,  many  of  the  ?Som- 
mendations  were  somewhat  ambiguous,  and  it  was  necessary 
before  the  rules  were  finally  issued  by  the  Council  that  they 
should  go  out  in  a  complete  form.  ^ 

Dr.  Batty  Tuke  seconded  the  resolution. 

A  ^ moved  the  addition  of  the  following 

words  to  Dr.  MacAlister’s  motion  :  luuowing 

And  that  reference  be  made  to  the  reports  of  the  inspectors  on  which 
each  recommendation  is  based. 

He  said  that  many  of  the  examining  Boards  already 
observed  the  recommendations,  and  it  would  theSre 
be  a  work  of  supererogation  to  the  Council  to  send  them 
the  recommendations  unless  they  contained  a  reference  to  the 
inspector  s  report  on  which  each  recommendation  was  based 
In  that  way  when  the  rules  were  sent  out  those  bodies  with 
whom  no  fault  was  found  would  see  that  there  were  other 
not  observed  the  rules,  and  those  bodies  who 
did  not  observe  the  rules  would  have  their  attention 
specially  called  to  their  own  defects. 

Dr.  Beuce  seconded  the  amendment  of  Sir  Walter  Foster 
He  said  that  the  Council  could  not  be  too  precise  in  fixing  oii 
mendaSons  bodies  that  had  not  carried  out  the  recom- 

Dr.  MacAlistee  said  he  would  accept  Sir  Walter  Foster’s 
suggestion ;  and  the  resolution  was  carried  with  that  addition. 

Application  foe  Reqisteation. 

Branch  Council  for 
^  that  they  had  considered  the  applications 

ffir  the  names  and  diplomas  of  Mr.  E.  B.  Taylor  Lie  of 
Bbysicians  and  Surgeons  of  Glasgow^  Nov^m'bei- 
8th,  1864,  and  Lie.  of  the  Royal  College  of  Physicians  of 
Fdin.,  April  .5th,  1865;  and  of  Mr.  Arthur  Worsley  Powell 

IsSi  to  Surgeons,  Glasgow’ 

880,  to  be  registered  in  the  Medical  Register,  as  well  as  the 
documentary  evidence  in  support  of  the  applications,  and  had 

conformity  with  the  Council’s  directions. 
The  Council  recommended,  therefore,  that  the  General 
Medical  Council  should  direct  the  Branch  Registrar 

for  Scotland  to  register  the  names  and  diplomas  accord- 
ingiy. 

Dr.  Heeon  Watson  moved : 

That  the  General  Medical  Council  should  give  directions  to  the  Branch 
Registrar  for  Scotland  to  register  the  names  of  Mr.  Taylor  and  Mr.  Powell. 

Dr.  Pettigeew  seconded  the  motion,  which  was  agreed  to. 

PROSECUTIONS  TO  BE  CONDUCTED  BY  THE  COUNCIL 
UNDER  PENAL  CLAUSES. 

^o^sidered  m  camera  a  communication  from 
the  Royal  College  of  Physicians  to  the  President.  On  the 
readmission  of  strangers,  the  Peesident  stated  that  a  com- 
rnunication  had  been  made  to  the  Council  regarding  the  case 

no  qualification  whatever  in  this  country, 
calling  himself  an  M.D.,  and  practising  medicine  and 
sending  out  indecent  pamphlets,  and  that  the^following  reso¬ 
lution  had  been  passed  :  leau 

That  the  Council  instructs  its  Penal  Committee  to  inquire  into  the 

cases  of  persons  offending  under  Section  40  of  the  Medical  Act  of  1858 

and  when  the  Committee  sees  fit,  to  instruct  the  legal  advisers  to  pro¬ 
ceed  against  such  persons.  AAviorib  lU  pro 
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The  Apothecaries’  Hall,  Ireland. 

Sir  William  Turner  moved  the  following  resolution  : 

That  if  the  Privy  Council  should  notify  to  the  General  Medical  Council 
their  opinion,  and  issue  any  directions  on  the  points  submitted  to  the 
General  Council  regarding  the  examinations  of  the  Conjoint  Board  of  the 
Royal  College  of  Surgeons  and  Apothecaries’  Hall,  Ireland  ;  also  on  the 
decision  of  the  General  Council  not  to  grant  the  petition  of  the  Apothe¬ 
caries’  Hall,  that  the  Council  should  appoint  Assistant  Examiners  under 
the  Medical  Act  (1886) ;  the  General  Council  empowers  the  Executive 
Committee  to  explain  to  the  Privy  Council  the  grounds  on  which  the 
General  Medical  Council  have  arrived  at  their  conclusion,  and  to  take 
any  further  steps  that  may  be  necessary. 

He  said  that  the  resolution  had  been  framed  in  accordance 
with  the  views  of  the  Business  Committee  and  the  President. 
It  was  also  in  accordance  with  Section  19  of  the  Medical  Act 
of  1886,  which  gave  power  to  the  Privy  Council  under  certain 
circumstances  to  do  any  Act  authorised  to  be  done  by  the 
General  Medical  Council,  There  were  two  modes  which  the 
Privy  Council  might  adopt.  They  might  notify  their  opinion 
to  the  General  Medical  Council ;  that  was,  they  could  notify 
their  opinion  of  what  the  Council  had  just  done,  and  might 
give  directions  concerning  it,  and  if  the  Council  failed  to 
comply,  the  Privy  Council  itself  might  give  eflect  to  such 
directions.  It  was  felt  by  the  Business  Committee  that  in 
case  the  Privy  Council  expressed  any  opinion  on  the  point 
under  discussion,  or  gave  directions  relating  to  them,  it 
would  be  as  well,  if  the  communication  came  out  of  session, 
that  the  Council  should  have  some  means  of  receiving  it, 
and,  if  necessary,  making  a  report  upon  it. 

^  Mr.  Wheelhouse  seconded  the  motion. 

Dr.  MacAlister  :  Shall  we  notify  the  Privy  Council  ? 

Sir  Wm.  Turner  said  it  was  thought  that  the  Apothecaries’ 
Hall  would  notify  the  Privy  Council.  It  was  for  the  body 
that  was  refused  to  make  a  representation  to  that  body  to 
issue  directions  to  the  Medical  Council. 

Dr.  MacAlister  said  he  should  be  of  that  opinion  but  for 
the  fact  that  it  was  not  an  isolated  thing.  He  thought  it 
would  be  more  respectful  to  the  Privy  Council  that  the  Gene¬ 
ral  Medical  Council  should  give  them  all  the  facts  without 
any  remarks. 

Sir  William  Turner  said  that  the  Privy  Council  had  not, 
as  in  the  other  case,  asked  the  General  Medical  Council  for 
any  opinion  on  the  appointment  of  assistant  examiners  to 
the  Apothecaries’  Hall,  If  the  Apothecaries’  Hall  was  not 
satisfied  with  the  decision  of  the  General  Medical  Council,  it 
was  its  business  to  raise  the  question  with  the  Privy  Council. 
On  the  whole  he  thought  that  the  General  Medical  Council 
ought  not  to  take  the  initiative. 

Dr.  Charles  Moore  said  the  Apothecaries’  Hall  would 
take  whatever  legal  steps  were  necessary  to  maintain  its 
status.  He  thought  that  due  notice  should  be  given  to  any 
bodies  interested  in  order  that  their  representatives  and  legal 
advisers  might  be  enabled  to  attend  at  all  the  conferences 
between  the  General  Medical  Council  and  the  Privy  Council. 

The  President  thought  that  Sir  William  Turner’s  motion 
should  be  adopted  by  the  Council. 

Dr.  Bruce  wished  to  know  whether^  the  Council  was  to  be 
involved  in  a  legal  plea. 

Sir  William  Turner  said  that  the  future  steps  to  be  taken 
would  depend  entirely  on  the  nature  of  the  communication 
received  from  the  Privy  Council. 

Dr.  Bruce  inquired  if  authority  was  to  be  given  to  employ 
counsel. 

The  President  :  Certainly. 

Dr.  Glover  thought  it  would  be  unfair  to  give  the  Execu¬ 
tive  Committee  power  to  deal  with  the  question,  and  that  the 
proper  and  most  courteous  course  would  be  to  send  the 
minutes  to  the  Lord  President,  and  to  await  his  further 
wishes  and  instructions. 

The  motion  of  Sir  William  Turner  was  then  put  to  the 
Council,  and  carried,  with  three  dissentients. 

Students’  Eegistration  Committee. 

The  report  of  the  Students’  Registration  Committee  was 
adopted  and  entered  on  the  minutes.  The  report  contained 
applications  that  had  been  made  to  the  Committee  either  for 
exceptional  registration  as  students,  or  for  the  antedating  of 
the  commencement  of  professional  study,  with  the  Commit¬ 
tee’s  decisions  thereon. 


Sir  Dyce  Duckavorth  moved  the  following  resolution  ; 

That  on  and  after  January  1st,  1897,  the  registration  of  students  under 
Resolution  xi  of  June  2nd,  1891,  shall  be  discontinued,  so  far  as  concerns 
the  preliminary  examinations  of  the  Pharmaceutical  Society. 

He  said  that  it  had  been  the  custom  previously  to  allow 
students  who  had  passed  the  preliminary  examination  of  the 
Pharmaceutical  Society  to  register  as  medical  students  on 
taking  the  previously  omitted  subjects,  but  the  Council 
wished  to  discourage  that  in  future. 

Dr.  MacAlister  seconded  the  resolution,  which  was 
agreed  to. 

Votes  oe  Thanks,  ' 

Mr,  Wheelhouse  moved  the  following  resolution  : 

That  the  thanks  of  this  Council  be  conveyed,  through  its  President,  to 
the  President  and  Fellows  of  the  Royal  College  of  Physicians  for  their  ' 
courtesy  in  granting  the  use  of  their  library  and  other  rooms  for  the 
session  of  this  Council,  and  for  their  generous  and  kindly  hospitality  to 
the  Council. 

Sir  William  Turner  seconded  the  motion,  which  was 
carried  with  acclamation. 

Dr.  Glover  moved  the  following  resolution  : 

That  the  best  thanks  of  the  Council  be  given  to  the  President  for  his 
able  services  in  the  chair  during  the  present  session. 

Sir  Philip  C.  Smyly  seconded  the  motion,  which  was 
carried  with  acclamation. 

The  session  then  terminated. 


THE  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  IN  189C. 

At  a  meeting  of  the  Border  Counties  Branch  of  the  British 
Medical  Association,  held  in  Carlisle,  it  was  unanimously 
resolved  to  invite  the  Association  to  hold  its  annual  conference 
in  Carlisle  next  year,  and  Dr,  Henry  Barnes  was  nominated 
for  the  office  of  President  for  the  year.  The  invitation  and 
nomination  of  President  will  come  before  the  Council  of  the  ' 
Association  in  due  course,  and  if  the  invitation  should  be 
accepted  the  meeting  will  be  held  at  the  end  of  July  or 
beginning  of  August  next  year. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  i 
ROYAL  COLLEGE  OF  SURGEONS, 

ENGLAND.  ' 

A  MEETING  of  the  Committee  of  the  Association  of  Fellows  * 
of  the  Royal  College  of  Surgeons,  England,  was  held  on  De-  I 
cember  4th,  1895,  Mr.  George  Pollock,  President,  in  the  | 
chair. 

A  reply  from  the  Council  of  the  Royal  College  of  Surgeons 
acknowledging  the  receipt  of  the  resolutions  which  the  Com-  i 
mittee  had  passed  at  their  last  meeting  was  read.  After  1 
some  discussion,  a  resolution  was  adopted  unanimously  ex-  ^ 
pressing  regret  that  the  Council  of  the  Royal  College  of  , 
Surgeons  had  not  discussed  the  important  suggestions  made  ' 
by  the  Committee  for  the  more  satisfactory  conduct  of  the 
half-yearly  meetings  of  the  Fellows  of  the  College ;  but  in  | 
view  of  the  important  questions  set  down  for  discussion  at  ^ 
the  half-yearly  meeting  of  Fellows  in  January,  it  was  resolved 
to  postpone  further  action  for  the  present. 

The  Committee  then  received  a  deputation  from  the  Civil  i 
Rights  Defence  Committee,  headed  by  Lord  Stamford,  in 
reference  to  the  case  of  Mr.  R.  B,  Anderson. 

The  agenda  for  the  annual  general  meeting  of  the  Associa-  ' 
tion  on  December  11th  were  then  determined. 

At  the  instance  of  Mr.  T.  Holmes,  the  question  of  the  attitude  i 
of  the  Association  in  regard  to  the  claims  of  the  Members  of  the 
College  was  again  brought  under  the  notice  of  the  Committee.  ' 
It  was  decided  that  the  advocacy  of  the  Members’  claims  i 
could  not  be  undertaken  by  the  Association,  but  it  was  | 
pointed  out  that  the  adoption  of  this  policy  was  not  intended  , 
to  fetter  individual  action  or  expression  of  opinion. 


We  regret  to  hear  of  the  serious  illness  of  Dr.  G.  H.  Kidd 
of  Dublin. 


Dec.  7,  1895.] 


A  NEW  ERA  IN  INDIAN  SANITATION. 

Lvder  this  heading  the  Exchange  Telegraph  Company  has 
38^d  the  subjoined  paragraph,  which  accords  in  the  main 
,ith  our  own  despatches  just  received  from  India  : 

‘We  understand  that  the  Government  of  India  have 
dopted  a  highly  important  resolution  for  practically  carry- 
ig  into  effect  the  reforms  destined  to  meet  the  sanitary 

strongly  advocated  at  the 
odian  Medic^  Congress  held  at  Calcutta  in  December  last 

published  Address  to  the  Congress, 
®‘“Pson,  the  medical  officer  of  health  of  Calcutta 
Id  subsequently  insisted  on  by  Mr.  Hart  in  his  address  in 
ugust  last  to  the  British  Medical  Association  in  London, 
ese  ^commendations  were  endorsed  and  presented  to  the 
idmn  Government  by  resolution,  and  although  they  created 
the  time  and  since  no  small  opposition,  it  is  satisfactory 
see  that  the  resolutions  of  the  Congress  have  met  with 
e  approval  of  the  Government.  This  resolution  is  destined 
create  a  new  era  in  sanitation  in  India.  The  broad  out- 
les  of  the  scheme,  as  suggested  in  Mr.  Hart’s  address  and 
.  bimpson’s  paper  were  : 

L  The  complete  separation  of  the  sanitation  of  the  Army 
im  cantonments  from  that  of  the  civil  popu- 

!.  The  special  sanitary  training  of  students  in  the  medical 
i  veterinary  colleges  and  schools  of  India,  and  the  afford- 
: to  other  classes  of  students  facilities  for  obtaining,  when 
iired,  special  training  in  sanitary  engineering  and 
ffitecture  m  the  engineering  colleges  and  technical 

.  The  compelling  of  each  municipality,  or  combination 
iroup  of  municipalities  or  local  authorities  to  appoint  a 
1  h  officer  after  a  certain  date.  Such  officer’s  appoint- 
1 ,  pay  leave,  dismissal,  etc.,  being  subject  to  the  ap¬ 
ical  of  the  sanitary  commissioner. 

The  formation  on  every  municipal  board  of  a  small  but 
na  sanitary  committee  with  a  medical  man,  and,  when 
iible,  the  civil  surgeon  as  president,  and  the  compulsory 
ing  aside  annually  of  a  certain  sum  of  money  to  be 
ed  at  the  committee’s  disposal  for  sanitary  work  only. 

he  appointment  of  the  civil  surgeon  on  a  proper 
aneration  with  defined  powers  as  chief  consultant  health 
ir  of  the  district,  and  in  those  places  in  which  he  is  not 
lable  either  owing  to  overwork  or  other  cause,  the  ap- 
tment  of  a  special  district  officer. 

The  placing  of  the  local  and  district  health  officers  in 

t  relationship  with  the  sanitary  commissioner  of  the 
I  nee. 

The  placing  of  the  provincial  sanitary  commissioner  in 
1  with  the  imperial  sanitary  commissioner. 

The  representation  of  health  matters  on  the  Imperial 

The  establishment  of  a  scientific  institute  for  India, 
th  the  exception  of  the  representation  of  health  matters 
e  Imperial  Council,  all  the  other  suggestions  have  been 
sympathetically  dealt  with,  and  more  or  less  adopted, 
he  Congress  is  to  be  congratulated  on  being  the  means 
nging  forward  a  reform  which  is  destined  to  create  a 
ra  in  sanitation  in  India. 

!  Government  of  India  are  to  be  heartily  congratu- 
on  the  broad  views  they  have  taken  in  the  question. 
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and  the  exceHent  manner  in  which  they  have  handled  it. 
An  imperial  bacteriological  laboratory  is  to  be  established 
directorship  of  Mr.  Hankin,  and  an  im- 
p  iial  chemical  laboratory  in  Calcutta.  Health  officers  are 
to  have  a  six  months’  training  in  bacteriology  ;  special 

bv^nT^^’  u  training  in  hygiene,  are  to  be  granted 

and  1,900  municipalities  will  be  expected 
0  appoint  trained  men  for  sanitary  work.  The  scheme,  when 

saffitirTn  ®  Sive  to  India  a 

sanitary  organisation  and  service  second  to  none  in  any  other 
couritiry# 

The  following  are  the  paragraphs  in  Mr.  Ernest  Hart’s 
address  on  The  Medical  Profession  in  India,  its  Position 
^d  Its  Work;  an  address  delivered  before  the  Indian 
Medical  Congress  held  at  Calcutta  in  January,  1895,^  in 
which  the  outlines  were  laid  down  for  the  reorganisation  of 
the  sanitary  services  in  India  : 

“The  Indian  sanitary  services  should  be  reorganised  on 
the  following  basis  : 

“(a)  An  Imperial  sanitary  department  attached  to  the 
Government  of  India. 

“(b)  A  provincial  sanitary  department  attached  to  each 
of  the  provincial  governments,  such  as  Bengal,  North 
West  Provinces,  Punjab,  Madras,  Bombay,  Central 
Provinces,  etc. 

“  (c)  A  local  sanitary;department  attached  to  each  munici¬ 
pality,  district  board,  etc. 

(a)  The  Imperial  sanitary  department  should  be  adminis¬ 
trative  and  scientific,  and  quite  distinct  from  the  sanitary 
department  of  the  army.  It  should  consist  of  (1)  the  Sani- 
ary  Commissioner  with  the  Government  of  India-  (2)  a 
deputy  sanitary  commissioner ;  (3)  a  medical  statist ;  (4)  a 
veterinary  commissioner;  (5)  a  sanitary  engineer;  (6)  a 
Minister  of  Health,  having  a  seat  in  the  Viceroy’s  Council 
as  president.  Scientific  agents  :  Laboratory  with  trained 
experts.  Duties  :  The  advising  of  the  Viceroy  and  Council 
on  important  health  matters,  either  initiated  by  the  Imperial 
sanitary  department,  or  referred  to  it  by  the  local  govern¬ 
ments  ;  the  collection  and  publication  of  information  as  to 
epidemic  diseases  existing  in  India  and  in  other  countries  ; 
the  right  of  asking  from  provincial  governments  what  they 
propose  to  do,  or  have  done,  in  checking  or  inquiring  into 
iseases  affecting  man,  animals,  or  agriculture  in  their 
provinces ;  the  arranging  that  all  administration  reports 
shall  be  drawn  up  on  a  uniform  plan  for  ready  reference ; 
the  acquiring  of  all  information  regarding  the  movements 
of  pilgrims,  coolies,  and  emigrants,  and  the  advising  the  pro¬ 
vincial  governments,  and  requiring  the  latter  to  take  proper 
precautions  ;  the  consideration  of  new  sanitary  laws,  etc. 

“  (i)  The  provincial  sanitary  department  should  consist  of 
the  following  sanitary  officers  appointed  by  the  local  govern¬ 
ment :  (1)  sanitary  commissioner;  (2)  assistant  sanitary 
commissioner;  (3)  sanitary  engineer;  (4)  a  president,  who 
should  be  a  high  officer  in  the  Civil  Service.  Travelling 
agents  :  deputy  sanitary  commissioners  or  inspectors,  vete¬ 
rinary  surgeons,  deputy  sanitary  engineers,  as  may  be 
required  :  scientific  agents  :  trained  professors  and  assist- 

1  Calcutta;  Thacker,  Spink,  and  Co..  1894  Vide  alon  Air  TT'.-r.ocrTT  IT 
address  delivered  at  the  Congress  of  the  British  Institute  nf 
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ants  in  government  laboratory  for  bacteriological,  chemical, 
agricultural  work,  etc.,  and  general  sanitary  investigations 
requiring  to  be  done  in  laboratory.  Duties  :  to  control  local 
authorities ;  to  institute  special  investigations  at  any  par¬ 
ticular  spot  on  any  particular  subject ;  to  make  by-laws  and 
amend  sanitary  laws ;  to  investigate  diseases  of  men  and 
animals,  and  study  agricultural  pests,  etc. ;  to  analyse 
water,  etc. 

“  (c)  Local  sanitary  departments  to  consist  of  municipal 
commissioners  or  district  magistrates,  with  civil  surgeon 
when  obtainable.  Executive  agents  :  A  health  ofiBcer, 
attached  to  one  or  more  towns  ;  an  engineer  in  a  similar 
position,  and  a  sanitary  staff  for  each  place  as  required. 
Duties  :  Conservancy,  water  supply,  building  regulations, 
drainage ;  registration  of  births  and  deaths,  vaccination, 
stamping  out  of  infectious  disease,  and  informing  provincial 
authority  by  weekly  reports  as  to  prevalence  of  cholera, 
small-pox,  or  other  dangerous  disease.” 

These  may  be  compared  with  the  above  scheme  now  proposed 
by  the  Indian  Government,  and  it  will  be  seen  that  they 
closely  correspond,  although,  as  might  have  been  expected, 
the  proposals  of  the  Government  fall  short  in  some  respects 
of  the  original  proposals.  These  proposals  were  strongly 
reinforced  by  the  able  paper  of  Dr.  Simpson  read  at  the  Con¬ 
gress  on  the  same  subject,  and  a  resolution  in  their  favour, 
which  was  suggested  and  drafted  by  Mr.  Hart,  was  unani¬ 
mously  parsed  at  the  last  general  meeting  of  the  Congress 
and  presented  to  the  notice  of  Sir  Antony  MacDonnell,  the 
Secretary  for  Home  Affairs  of  the  Indian  Government,  by  a 
deputation  of  which  Mr.  Hart  was  requested  to  act  as  spokes¬ 
man,  and  of  which  Surgeon-Colonel  Harvey,  President  of 
the  Congress ;  the  Hon.  Dr.  Lethbridge,  member  of  the 
Indian  Council ;  Surgeon-Colonel  Joubert,  and  Dr.  Simpson 
were  members,  and  spoke  in  support  of  the  propositions 
brought  forward. 

Mr.  Hart’s  open  letter  to  the  Secretary  for  Home  Affairs 
of  the  Indian  Government  urging  that  Mr.  Hankin’s  labora¬ 
tory  at  Agra  should  be  transformed  into  an  imperial  bac¬ 
teriological  laboratory  for  the  training  of  medical  officers 
was  published  in  the  British  Medical  Journal  of  May  11th, 
1895,  p.  1057,  and  was  forwarded  to  the  Indian  Government  in 
March,  1895,  and  it  is  satisfactory  to  learn  that  this  pro¬ 
posal  also  has  been  adopted. 

To  make  the  scheme  complete  further  laboratories  need  to 
be,  and  we  understand  are  likely  to  be,  organised  on  a  smaller 
scale  in  each  of  the  great  Indian  presidencies,  and  arrange 
ments  will  be  made  for  giving  six  months’  training  of 
medical  officers  in  the  service. 

We  have  received  further  congratulatory  despatches  and 
communications  from  officials  and  others  in  India  on  this 
subject  too  late  for  publication  this  week.  Full  credit 
should  be  given  in  the  matter  to  Dr.  Simpson,  the  able 
Medical  Health  Officer  of  Calcutta,  to  whom— and  also,  we 
hear,  to  Sir  A.  MacDonnell— much  is  due  for  the  good  and 
rapid  result  thus  accruing  from  Mr.  Hart’s  recent  visit  and 
labours  in  India  during  his  last  winter  holiday  and  the  work 
done  at  the  Calcutta  Congress. 


In  memory  of  the  late  Dr.  Andrew  Miller,  of  Hampstead, 
who  was  killed  by  a  fall  from  his  horse  at  Henley-on-Thames 
in  July,  1894,  a  stained-glass  window  has  been  placed  in  Holy 
Trinity  Church  in  that  town.  The  window  has  two  lights 
containing  the  figures  of  St.  Andrew  and  St.  Luke,  and  a 
quatrefoil  with  the  geometrical  emblem  of  the  Trinity. 


CANON  WILBERFORCE  ON  THE  TREATMENT 


OF  HOSPITAL  PATIENTS. 


A  FEW  days  ago  the  Times  published  a  letter  from  Mr.  Bn 
ford  Rawlings,  exposing  the  attack  made  on  our  hospita 
by  the  antivivisectionist  societies.  Among  the  letters  thf) 
followed  it  was  one  from  Canon  Wilberforce.  He  says  :  “  ’ 
vivisection  be  only  one  half  what  its  assailants  aver,  it  i 
impossible  but  that  a  vague  feeling  of  uneasiness  shoal 
exist  as  to  the  bare  possibility  of  the  extension  of  exper 

ments  in  some  measure  to  hospital  patients . Some  authi 

ritative  assurance  would  eounteract  the  vague  impressio 
which  is  undeniably  perceptible  amongst  the  classes  for  whof 
benefit  the  hospitals  exist.” 

It  is  to  be  noted  that  Canon  Wilberforce  writes  in  a  quii 
and  temperate  style,  rather  as  if  he  were  understating  h 
case.  But  we  are  not  now  concerned — bad  as  it  is— with  h 
style,  but  with  some  of  the  examples  which  he  brings  forwai 
to  support  his  assertion  that  hospital  patients  are  in  dang< 
of  being  made  subjects  of  experiment :  i 

1.  “Poor  woman,  admitted  to  a  hospital  in  a  dying  coi 
dition,  made  the  subject  of  constant  observation  and  exam 
nation  with  toning  forks,  etc.  These  examinations  wei 
continued  till  her  death,  which  occurred  twenty- four  houi 
after  her  admission.”  This  was  a  case  of  tumour  of  tb 
medulla  “  A  watch  was  heard  one  inch  and  a-half  from  th 
right  and  eight  inches  from  the  left  ear.  and  the  tuning  for 

was  heard  best  on  the  left  side . The  symptoms  note 

subsequently  were  increasing  dysphagia,  and  rapid  shallo 
respiration  without  dyspnoea.  More  complete  notes  coul 
not  be  taken,  as  she  was  only  under  observation  for  twenb 
four  hours,  when  she  died  of  asthenia”  (British  Medico 
Journal,  October  27th,  1883).  i 

2.  “  Patients  admitted  to  hospital  in  dying  condition  mad 
the  subject  of  minute  and  tedious  examinations,  merely  t 
furnish  reports  to  the  medical  journals.”  Reference  is  mad 
to  the  British  Medical  J  ournal  of  J  une  7  th ,  1879,  but  a  carefi 
search  has  failed  to  find  any  account  of  anything  of  the  kinc 

3.  “  Experiment  of  injecting  milk  into  the  veins  of  a  dyin 

patient  ”  (British  Medical  Journal,  June  6th,  1885).  Thi 
case  is  cited  in  a  long  paper  on  the  use  of  milk  for  trani 
fusion,  with  an  account  of  several  earlier  cases  where  th 
patient’s  life  was  thus  saved.  1 

4.  “  Experiments  on  varnishing  the  skin — so  frequent) 
tried  on  animals — tried  on  men  ”  (British  Medical  Joubna: 
May  11th,  1878).  This  statement,  as  made,  is  perfectly  ut 
true.  The  reference  is  to  a  clinical  lecture  on  myxcedema  b 
Dr.  Ord,  who  hazards  a  conjecture  that  the  action  of  the  diseat 
is  analogous  to  the  effect  of  varnishing  the  skin  in  animals.' 

So  much  for  the  truthfulness  of  Canon  Wilberforce’s  lette 
Now  let  us  see  how  much  harm  he  may  have  done.  j 

Perhaps  it  is  not  our  business  to  consider  what  harm  h 
may  have  done  to  himself.  But  this  much  must  be  said- 
that  we  demand  of  a  priest  that  at  least  he  should  not  bes 
false  witness  against  his  neighbour.  He  has  disgraced  hin 
self  by  a  reckless  statement  of  things  that  are  not  true;  1 
could  easily  have  assured  himself  that  they  were  not  tru< 
he  has  published  his  false  statement  to  the  world.  And  w 
hop“  that  those  who  are  put  in  authority  over  him  will  tal 
notice  of  his  offence,  and  tell  him  plainly  that  he  has  play* 
fast  and  loose  with  common  honesty,  and  has  brought  r 
small  discredit  on  the  English  Church. 

The  harm  that  he  may  have  done  to  our  hospitals  is  pr 
bably  not  great.  It  is  not  likely  that  his  letter  will  be  iakt, 
very  seriously  by  those  who  know  either  him  or  the  he 
pitals.  We  have  the  poor  always  with  us,  and  whensoever  v 
will  we  can  do  them  service;  he  has  with  him  the  /imiviv 
sectionists.  Some  of  these  will  doubtless  leave  to  animals  t) 
money  that  ought  to  go  to  men,  women,  and  children ;  otne 
will  make  their  opposition  to  all  experiments  on  animals  ^ 
excuse  for  giving  nothing  to  hospitals,  and  will 
money  on  themselves.  But  we  doubt  whether  the  sums  tti] 
lost  to  our  hospitals  are  so  large  that  by  losing  them  we  lo 
our  power  of  helping  the  poor.  Moreover,  the  antivivispctu 
societies  have  lost  ground  of  late  years  ;  their  exposure  at 
Church  Congress  at  Folkestone  weakened  them;  ana  tn 
are  disheartened  by  the  discovery  of  the  treatment  a* 
oedema  with  thyroid  extract ;  the  antitoxins  have  also  bee  » 
great  blow  to  them.  Therefore  their  rallying  cry  is  that  i  • 
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tients  in  our  hospitals  are  made  subjects  of  experiment 

!  I.  h’\  is  done  not  to  the  hM- 

iibUhis  •*Canon'’w!fhi®r  It  is  impossible  to 

abt  tnis  .  Canon  Wilberforce’s  letter  has  done  most  harm 

those  whom  he  least  thought  to  injure. 

whe?e^  the  with  those  most  unhappy 

llon^fsave  M?HfP  operation  that  £Sy 

“I?  ■“  vain ;  one 
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meSw  “P  the  accommodation  of  the 

Association  429"Kd:^  I^m^^re  open  f?omTo  I'ut 

feaidrsSJo“fh?m*^tVhe“6m^^^^^^ 


'  eSrFh  1 

t  be  laid  SomJ^nfTl?’  ^h^se^door  are  these  Laths 
pe  Jam  r  borne  of  them  lie  at  the  doors  of  the  onark 

l-tors  of  London.  Others  lie  at  the  doors  of  those  who  make 
®  Mother  Siegel’s  Syru^  and  thi 
^hose  are  to  blame  who  set  the  poor  against 

nSen?  ‘  P“P“»  orXh?o5l‘ 

naents.  Ignorant,  credulous,  incredulous,  self-willed 

’  Fnm'l^pf  f judgment  are  many  hospital  patients  ’ 

,  some  of  them  pay  a  heavy  price  for  it.  We  implore  Canon 
[  berforce,  not  for  our  profession  nor  for  our  hospitals  bu^ 
the  sake  of  our  patients,  to  write  or  sneL  3  p 
d  against  the  hospitals.  But  if  speak  and  wr?te  he  mrSt 

rhi^TIuerTo^thrr-^^'*'®^^  ^“fchoritative  assurance •’ 

i  nis  letter  to  the  Times  is  not  the  way  to  do  it. 


BEANCH  MEETINGS  TO  BE  HELD 

infortSsSc^^iire 

Highgate  Infirmary,  Dartmouth  ^  ^  ^t 

preside.  Mr.  D’Arcy  Power  wUl  read  a  nl;£  will 

gnosis  and  the  Treatment  of  Cvsife  r  DiflFereutial  Dia- 

mens  and  a  case  will  be  showm  In^er2?MnS  Children  (speci- 

by  Dr.  C’hilcott,  Medical  Superintendent  of cases  will  be  shown 
Honorary  Secretary  superintendent  of  the  Infirmary.-HuGn  Woods, 


next  meeting  will  be^held  on  ^esdav  Ppp^™h  District.— The 

Lambeth  Infirmary,  Kennington  J’-M- at  the- 

on  by  Dr.  Quarry,  Medical  sLerintendent  will  be  demonstrated 

members  of  the  AssociatW  or  not  will 

H,  BETB4M  EoBmsoB,  Honorary  Socritory,  1  Hroer  mmpSioTt'reel 


taries.  ^«wuuaki,  j.  bcoTT  Riddell,  Joint  Honorary  Secre- 


PRESENTATION  TO  SIR  HENRY  ACLAND 
December  4th,  in  the  hall  ^of  All  Souls  College,  Oxford 
presented  with  the  testimonial  which 
been  raised  to  commemorate  his  long  andfaithful  services 
the  City,  and  the  cLnty  of  Oxford,  and 
^hich  he  has  borne  in  the  advancement  of  medical 
ace,  more  particularly  in  the  direction  of  sanitarv  reform 

»Udtheofflof,;f£S 

le  Iiiade  by  the  Vice-Chancellor,  who, 

in  3  f  +  ^  speech,  said  that  the  allocation  of  the 

lersitS  a  bust  to  be  placed  in  the 

sity  Mnseum,  and  in  part  to  increase,  by  over  £3  000 
unds  of  the  Sarah  Acland  Home  for  Nursesf  had  beLTo 
^  Acland’s  name  might  con- 

sfSr^hA  institutions,  the  one  designed 

ster  the  study  of  scientific  medicine,  the  other  to  carrv 
fits  into  the  homes  of  all  classes.  ^ 

Henry  Acland,  in  the  course  of  a  feeling  reply  ex- 
exp^e^LS^^^^^*^^^^^  manner  in  which  the  fund  had 


oSS  of‘'L?5e“  EjeUd“'th  iSSn  °  5  ‘ifr  ^1?"“,'“  ’ 

Sr  S^SfoStotarged  “State  “I  <? S  O^hSoVy 
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OTICE  OF  QUARTERLA^  MEETINGS  FOR  1896 
ELECTION  OF  MEMBERS. 

Clouncil  will  be  held  on  January  15th,  April 
/  <->ctober  2l8t,  1896.  CaLidates  Lr 

on  by  the  Council  of  the  Association  must  send  in  their 

.y-one^da3^Tpf°  General  Secretary  not  later  than 
fon?®AT  before  each  meeting— namely,  December 

October  1st,  1896. 

^qualified  medical  practitioner,  not  disqualified  by  any 
le  recommended  al 

oLpH  may  be  elected  a  member  by 

ouncil  or  by  any  recognised  Branch  Council. 

tn  tbif  election  by  a  Branch  Council  should 

d  R  Branch.  No  members  can  be 

Branch  Council  unless  their  names  have  been 
iSk  summoning  the  meeting  at  which 

Fbancis  Fowke,  General  Secretary . 


MEDICAL 


LIBRARY  OF  THE  BRITISH 
ASSOCIATION. 

BBS  are  reminded  that  the  Library  and  Writing  Rooms 


rp  R  .  STAFFORDSHIRE  BBANCH. 
pjf  T  of  this  Branch  was  held  at  Stoke- 

dentJTn  thechaT  !«''■>  (the  Presi- 

Cases  and  Specimens. ~yiY.  W.  D.  Spanton  showed  •  HI  A 
ih]?pr5^°rR  Uterus,  weighing  about  13  lbs.,  removed  bv 
TLp^3”^f-  from  a  married  woman  aged  33^ 

The  operation  was  performed  on  August  25th  by  long  median 
incision,  the  uterus  both  ovaries  and  tubes  beinj remind  and 
t  e  pedicle  clamped  in  the  wound.  The  patient  made  a  good 
recovery.  (2)  A  very  large  Ovarian  Tumour,  removed  from  a 
woman  aged  43,  densely  and  universally  adherent 
followed  by  good  recovery.  (3)  A  Malignant  Right  Ovary 
removed  from  a  married  lady  aged  40,  from  whose  right  breast 
a  recurrent  cancerous  tumour  was  also  removed  after  what 
seemed  a  simple  growth  had  existed  for  about  ten  years  • 
also  a  small  tumour  previously  excised  from  the  left  breast- 
some  months  before.  It  was  brought  forward  as  an  illustra¬ 
tion  of  the  obscurity  of  the  origin  of  malignancy.  (4)  a 
married  wornan,  aged  48,  whose  Spleen,  weighing  6^  lbs  had 
been  removed  in  March.  The  patient  had  a  good  c5lour  and 
appeared  in  perfect  health.  (5)  Mr.  Spanton  also  described 
some  Expanding  Bougies  he  had  had  made  for  treatment  of 
stricture  of  the  oesophagus,  and  related  a  case  in  which 
they  had  been  successfully  employed.-Dr.  McAldowie 
showed  a  Piece  of  Steel  from  a  corspt,  which  had 
^  position  into  a  boy’s  mouth,  and 

become  fixed  in  the  naso-pharynx,  one  arm  passing  above  the 
solt  palate,  the  other  down  the  oesophagus.— Mr,  H.  H  Forree 
^  child  3  years  of  age,  with  Congenital  Absence 
of  both  Hides  complete  Coloboma  of  Choroids,  and  Anterior 
Polar  Cataract  in  both  Lenses,  both  Cornese  hazy,  marked- 
Nystagmus.  The  child  had  very  fair  vision.  (2)  A  specimen 
showing  Ossification  of  Choroid  in  the  right  eye  of  a  miner 
who  was  operated  upon  twenty  years  ago  for  staphyloma  of 
the  cornea  of  the  same  eye,  due  to  injury.— Dr.  O.  S.  Hatton 
showed  Stones  removed  by  nephrolithotomy  from  a  patient 
m  whom  one  of  the  ureters  had  suddenly  become  blocked 
Ihe  patient  recovered  well  from  the  operation,  but  died  two 
months  afterwards  from  suppression.  On  post-mortem 
examination  the  other  kidney  was  found  to  contain  numerous 
calculi. 

Papers.— Dr.  McAldowie  read  a  paper  on  Pseudo-Bulbar 
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Paralysis,  referring  to  this  disease  two  cases  which  had  come 
•under  his  care  in  the  North  Stafford  Infirmary,  and  whose 
symptoms  he  analysed. — Mr.  A.  W.  Griffiths  read  notes  of  a 
■case  of  Inversion  of  the  Uterus  in  a  primipara.  The  condition 
was  brought  about  apparently  by  kneading  the  uterus  to 
expel  the  placenta.  Hiemorrhage  was  profuse,  but  was 
checked  on  the  organ  being  returned.  The  patient  made  a 
,  good  recovery. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH, 
The  annual  general  meeting  of  this  Branch  was  held  in 
Marischal  College,  Aberdeen,  on  November  16th ;  Professor 
Stephenson,  the  retiring  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  were  read  and  ap¬ 
proved. 

Installation  of  Neio  President. — Professor  Stephenson  intro¬ 
duced  Dr.  McHabdy  (Banchory),  the  President  for  the  year 
1896,  who  then  took  the  chair. 

Report  of  Council. — The  Council’s  annual  report  was  read, 
and  was  a  very  satisfactory  one.  The  members  now  num¬ 
bered  152,  as  compared  with  146  last  year.  Thirteen  new 
members  were  admitted  ;  one  resigned,  and  two  died,  namely. 
Dr.  Jenkyns  (Gladstone  Place,  A.berdeen),  and  Dr,  Samuel 
Davidson  (Wartle,  Aberdeenshire),  who  had  been  twice 
President  of  the  Branch. 

Treasurer's  Report.— Tho.  Treasurer’s  balance  sheet  showed 
the  funds  of  the  Branch  to  be  in  a  very  satisfactory  state. 

Election  of  Officers. — The  following  were  elected  : — Presi¬ 
dent:  Dr.  McHardy  (Banchory).  President-Elect:  Dr.  Trail 
(Strichen).  Vice-Presidents :  Dr.  Paterson  (Inverurie),  Pro¬ 
fessor  Stephenson.  Representative  on  Parliamentary  Bills  Com¬ 
mittee:  Professor  Ogston.  Representative  on  Council  of  the 
Association:  Professor  Finlay,  Hon.  Treasurer :  Dr.  J.  Y. 
Dalgarno.  Hon.  Secretaries-.  C,  Thiselton  Urquhart ;  J.  Scott 
Riddell,  Council:  County:  Dr.  Fergusson  (Banff),  Dr.  Taylor 
(Keith),  Dr.  Wilson  (Old  Deer) ;  Town:  Dr.  Rose,  Dr.  Blaikie 
Smith,  Dr.  Mackenzie  Booth. 

June  Meeting. — The  next  June  meeting  was  arranged  to  be 
held  at  Auchinblae. 

Postponement  of  Motion. — A  motion  by  Dr.  Mackenzie  Booth 
was  in  his  absence  postponed. 

Hospital  Visit. — A  hospital  visit  took  place  at  11  a.m.,  and 
the  members  of  the  staff  kindly  attended  in  their  wards,  and 
demonstrated  the  cases,  of  which  due  notice  had  been  given 
to  the  members  by  circular. 

Annual  Dinner. — The  annual  dinner  was  held  in  the 
Imperial  Hotel;  Dr,  McHardy,  the  President,  was  in  the 
•chair,  while  Professor  Stephenson  acted  as  croupier. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
The  137th  meeting  of  this  District  was  held  at  the  Kent  and 
Canterbury  Hospital  on  November  21st,  Mr.  Robert  Hicks, 
of  Ramsgate,  in  the  chair.  There  were  twenty-five  members 
and  visitors  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirreed. 

Chairmanship  of  the  March  Meeting. — On  the  proposal  of  Dr. 
Tyson,  seconded  by  Mr.  F.  Wacheb,  it  was  resolved  that  Dr, 
Robinson,  of  Dover,  should  take  the  chair  at  the  meeting  to 
beheld  at  Dover  next  March, 

Rare  Sequela  of  Pleuritic  Effusion  after  Aspiration. — Dr. 
Gogarty  (Canterbury)  read  a  paper  on  this  subject.  The 
•  case  was  related  of  a  man,  aged  28,  who  was  admitted  into 
the  Canterbury  Hospital  suffering  from  rheumatism,  endo¬ 
carditis.  and  double  pleural  effusion  following  influenza.  To 
relieve  distress  of  breathing  he  was  aspirated,  and  18  ounces 
of  serum  were  drawn  off  from  the  left  pleura.  Eleven  hours 
after  the  operation,  profuse  albuminous  expectoration, 
amounting  to  between  1  and  2  pints,  set  in,  and  the  man 
died  three  hours  afterwards.  Post-mortem  examination 
showed  endocarditis,  vegetations  on  the  mitral  valve,  double 
pleural  effusion,  and  enlarged  heart  and  liver.  The  expecto¬ 
rated  fluid  was  like  serum— coagulable  with  heat  and  nitric 
acid.  Dr,  Gogarty  pointed  out  that  but  little  was  to  be 
found  on  this  subject  in  English  medical  literature,  and  that 
most  of  the  information  he  had  gained  came  from  a  paper  by 
•a  French  physician,^  together  with  a  discussion  on  the  sub- 
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ject  among  the  members  of  a  French  medical  society.  Afll* 
enumerating  the  various  theories  which  had  been  ad  vane  [ 
to  account  for  this  albuminous  expectoration,  he  said  tin 
pulmonary  engorgement,  leading  to  eedema  and  exudation! 
serous  fluid  into  the  bronchi,  was  the  hypothesis  which  ir; 
with  most  approval.  Some  abnormal  distribution  of  t> 
vasomotor  nerves  to  the  lungs  was  the  most  probali 
explanation. 

Boracic  Acid  Poisoning  in  Milk. — Dr.  Robinson  (Dover)  re, I 
a  paper  on  this  subject.  Of  a  household  of  seven  adults  fi> 
were  attacked  with  severe  colic  and  vomiting,  lasting  frci 
two  to  four  days,  and  accompanied,  in  the  worst  cases,  • 
suppression  of  urine.  Much  prostration  and  irritability 
the  stomach  persisted  for  some  days.  On  the  day  of  seizu- 
it  was  found  that  some  milk  which  was  partaken  ofbyt; 
five  victims  had  been  treated  with  “glacialene”  as  a  presi- 
vative.  This  glacialene  was  found  to  contain  boracic  act 
In  addition  to  this,  boracic  acid  had  been  added  to  the  rai^ 
with  the  same  object,  before  delivery.  The  milk  in  questip, 
mixed  with  some  blanc-mange,  was  given  to  some  fowls,  ac, 
out  of  nine,  five  died ;  the  others  showed  signs  of  poisonir, 
though  in  a  less  degree.  There  were  no  other  circumstanc! 
to  account  for  the  outbreak.  Dr.  Robinson  dwelt  on  t- 
necessity  of  precautions  in  prescribing  this  drug,  and  : 
greater  restrictions  in  its  use  as  a  food  preservative. 

Appendicitis. — Dr.  Tyson  (Folkestone)  read  a  paper 
appendicitis.  Clinically  the  disease  was  met  with  in  thn 
conditions  :  (1)  A  local  adhesive  peritonitis,  capable  of  resol’ 
tion  ;  (2)  a  localised  inflammation,  resulting  in  the  formatii 
of  pus ;  (3)  an  acute  general  peritonitis.  The  symptom 
pathological  conditions,  and  treatment  of  each  of  t 
three  classes  were  described.  The  first  division  contains  t) 
greater  number  of  cases  met  with.  They  generally  get  we 
under  proper  medical  care.  The  cases  under  the  secoi 
head,  when  pus  forms,  are  to  be  treated  as  ordinary  absces 
In  such  instances  the  appendix  is  usually  destroyed  in  t 
suppurative  process,  so  that  relapsing  appendicitis  need  n 
be  apprehended.  The  extreme  fatality  of  the  cases  comii 
under  the  third  head  was  then  alluded  to.  Idiopathic  pei 
tonitis  was  so  rare  that  Dr.  Tyson  deprecated  the  use  of  tl 
term  without  some  qualifying  adjective.  Peritonitis  in 
child,  excluding  enteric  fever  and  tuberculosis,  was  almoi 
invariably  due  to  appendicitis.  Other  causes— intussuscei 
tion,  strangulation  by  Meckel’s  diverticulum  or  from  trauma 
should  not  be  forgotten  but  they  were  very  rare.  As  to  tl 
use  of  opium  in  appendicitis  and  peritonitis.  Dr.  Tyson  w 
of  opinion  that  it  should  be  restricted  to  the  early  cas( 
when  the  patient  was  in  the  hands  of  the  physician,  ai 
before  the  surgeon  has  been  called  in,  and  to  those  desp?ra 
cases  where  perforation  had  taken  place  and  no  operation  w 
intended. 

Refreshments. — After  the  meeting  tea  and  cofiee  were  servi 
in  the  board  room  of  the  hospital. 


BATH  AND  BRISTOL  BRANCH. 

The  second  ordinary  meeting  of  the  Branch  was  held  at  Ba 
on  November  27th,  1895,  Carey  Coombs,  M.D.,  President, 
the  chair.  Thirty-seven  members  and  four  visitors  we 
present. 

Neio  Members. — The  following  were  elected  :  C.  E.  Wiga 
M.B.,  C.M.Aberd  ,  Clevedon ;  A.  L.  Fuller,  M  R  (’■* 

L. R.C.P.,  Bath  ;  H.  A.  Beaver,  M.B.,  B.Ch.Vict.,  CliftOJ 

H.  W.  Kendall,  M.R.C.S.,  L.R.C.P.,  Clifton;  E.  B.  Gariar 

M. B.,  C.M.Edin.,  Bristol. 

Communications. — Dr.  Geo.  Parker  read  notes  of  (a)  Ca 
of  Perforation  of  Appendix  in  Enteric  Fever,  and  ib)  Pel 
typhlitis :  Portal  Pyaemia.  In  the  discussion  which  ensu 
the  following  members  took  part  :  The  President,  I 
Michell  Clarke,  and  Dr.  Goodridge. — Dr.  Michell  CLis: 
gave  particulars  of  the  Sequel  to  a  case  of  Trephining_ 
relieve  symptoms  of  Cerebral  Tumour,  and  also  desenbeq 
case  of  Birth  Palsy,  in  which  an  operation  was  performe 
The  President.  Dr.  George  Parker,  and  Mr.  WoO| 
commented  on  these  cases. — Mr.  Charles  Gainb  read  a  pap 
on  Some  Forms  of  Cachexia  arising  from  the  Retention  of  P 
eased  Teeth  and  Stumps  which  are  not  amenable  to 
tive  treatment,  upon  which  Dr.  J.  G.  Swayne,  Dr.  Mab- 
HAM  Skerritt,  and  Dr.  Shingleton  Smith  made  sou 
remarks. — Mr.  S.  E.  Rigg  described  for  Mr.  T.  G.  Stockwel 
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(  showed  the  specimen  of,  a  Sarcoma  of  the  Scapula, 
n!?!?  Goodridge  and  Harrison.— 

^  Clinical  Comparison  of 

?f  ^Hr  T  P^inaiparae,  which  was  discussed  by  the  Pre- 
HT,  Dr.  J.  C.  SwAYNE,  Dr.  VVigmore,  and  Mr.  Woods. 
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JAMAICA  BRANCH. 

j.'NERAL  meeting  of  this  Branch  was  held  on  July  Slst 
[  hai?  Pi-esid^t  in 

The  minutes  of  the  last  meeting 
[  d^t  ’  confirmed,  and  signed  by  the 

‘,'imimications,  Notes.— Th9.  following  cases  were  read  by 

;  V  in  a  Embolism  of  Femoral 

'mfnro  ^  Advanced  Age,  Amputation,  Recovery; 

ipture  of  Femoral  Artery  from  Muscular  Action,  Large 
sed  Aneurysm  Recovery;  3.  Abdominal  Pregnancy  lasl^ 
ighteen  Months,  Death.  The  reading  of  the  papers  was 
if  amputation^  for  dry 

MMed  inihp  patient  were  alike  con- 

operation  as  amputa- 

I  ueJissfnl  advanced  an  age 

I  uccessful.  The  case  of  aneurysm  especially  interested 

[leetmg,  the  cause  being  so  obviously  traumatic. 


msJULe'dX" •  I-  Cmbbe.  and  SPBncnn, 

uiacussea  cne  case.— Dr.  Spencer  read  a  uaner  on  MorhiH 

the"p"a '^“K.NaoN  and  We'Ll*, ,i.'’3ia“n"^^:l; 


SPECIAL  CORRESPONDENCE. 


CAPE  OF  GOOD  HOPE  BRANCH. 

.eral  lleport,  1894-95. —Since  the  last  annual  general 
Dg  the  Association  has  met  nine  times  ;  thrice  at  mem- 

English  Church 

->  .tsurg  Street.  At  the  various  meetings  a  large  number 
;?resting  papers  were  read  and  discussed,  among  others 
'  subjects  :  Abnormal  cases  of  Typhoid,  Diph- 

,  and  Antitoxin  (three  papers),  Hydatid  Disease  (two 
n  Ectopic  Foetation,  Life  Assur- 

South  African  Races,  Hepatic  Abscess,  Intraocular 
|ercu8,  and  Intis  in  Young  Children.  Numerous  patho- 
were  exhibited,  both  macroscopic  and 
jcopic,  and  some  living  patients  were  shown.  A  com- 
iwas  appointed  to  investigate  the  prevalence  of  hydatid 
disseminating  information  as  to  its 
rs  and  the  means  of  its  prevention.  The  Health  Bill 
'  desired  amendments  to  the  Medical  and 

discussed,  and  a  committee  was  appointed 
ress  on  the  medical  members  of  Assembly,  and  on  the 
iment  through  the  Colonial  Secretary,  the  necessity 
islation  on  these  subjects.  Although  favourably  re^ 
on  both  occasions,  these  measures  had  again  been 
1  to  make  way  for  less  important  matters.  The  Asso- 
permanent  home,  was  indebted  to 
uderson  and  Litching  for  housing  the  library  at  47 
f  Hamilton  and  Dr.  Dyer  kindly 

mted  the  Branch  at  the  general  meeting  in  London. 
Dort  further  stated  that  three  members  had  resigned, 

•  d^od.  ^d  one  new  member  had  been  elected. 

The  following  were  elected  ofiice- 
for  1896:  President/  G.  E.  C.  Anderson.  M.D.Lond., 
nt.  Ktee-Frestdent:  Surgeon-Colonel  Hamilton.  P.M  O 
id^  Honorary  Secretary:  D.  J.  Wood.  M.B.,  Cape 

L  A.  W  Beck,  M.B.,  Claremont, 
r  D  ■  1  '^alkenberg  Asylum,  Mowbray 

K-  Murray,  M.D. 

orth  ;  C.  L.  Herman,  M.B.,  Cape  Town. 


DNEY  AND  NEW  SOUTH  WALES  BRANCH 

Branch  was  held  on  Sep- 
1895,  Dr.  L.  J.  Jenkins,  President,  in  the  chair, 
^ere  thirty-one  members  present. 

'rmtion  of  Minutes.— Th.e  minutes  of  preyious  meeting 
Id  and  confirmed.  ® 

!feOTAe/-s.--The  President  announced  the  election  of 
aards,  of  Vacy,  as  a  member. 

umcations.—Dv.  Bennet  exhibited  a  patient  sufl"ering 
rticaria  Pigmentosa,  and  read  notes  of  the  case 

of  I’artial  Excision 
Flbow  Joint  for  Ankylosis  following  Fracture.  Drs. 

.  Sydney  Jones,  and  Thring  discussed  the  case,— Dr’ 
Wilkinson  read  notes  of  two  cases  of  Papilloma 


PAEIS. 

The  Organisatwn  of  Medical  Charity. -Closure  of  the  Inter¬ 
national  Sanitary  Exhibition. -Law  and  Medicine.- Criminal 
Anthropology  in  the  Law  Courts.-The  Association  des  Dames 
Lianqaises.  An  Infant  Asylum. — General  News. 

The  Journal  Officiel  publishes  the  decree,  which  sets  forth 
how  the  Pans  District  Public  Assistance  is  to  be  SanS 
The  twenty  district  charity  offices  will  henoofnrih 

Mayor,  the  deputies,  district  municip  .1  council- 
lors,  and  four  administrators  to  each  district,  nominated  bv 
the  prefect ;  another  member  performing  the  double  duti^ 
of  secretary  and  treasurer.  Women  may  be  elected  to  fill  the 
post  of  administrators  in  district  beneyolent  offices  The 
members  of  the  office  elect  a  controlling  adiSSstrator 
whose^duty  it  is  to  put  in  force  the  decisions  arriyd  at  bv 
the  officials,  to  yenfy  the  accounts  and  examine  the  docu^ 
ments  connected  with  legacies  and  donations  ;  likewise  those 
relating  to  expenditure.  The  reyenue  of  each  office  is 
drawn  from  gifts,  subscriptions,  and  legacies  from 
the  general  fund  under  the  direction  of  the  Public  As- 
abortions  to  each  office  its  share  of  this 
fund  according  to  the  number  of  the  poor  living  in  the  dis¬ 
trict  ;  from  the  sum  voted  by  the  Municipal  Council  for 
poor  relief  and  paid  to  the  Public  Assistance  ;  from  tL  poor- 
Un  sums  collected  by  ladies  at  the  doors  of^ub- 

lic  exhibitions,  church  collections,  and  charity  festivals  -^the 
sum  collected  by  mayors,  deputies,  administrators,  commis¬ 
saries  and  lady  patronesses.  Only  those  poor  who  aTim 
scribed  on  a  list  drawn  up  each  year  by  the  office  of  their 
district,  and  approved  of  by  the  Director  of  the  Assistance 
Publique  can  receive  help ;  none  can  be  placed  on  the  list  but 
French  citizens  who  have  lived  three  years  in  Paris  In 
exceptional  cases  ^mporary  help  is  granted  persons  in  tem- 
porary  distress  The  district  charity  offices  give  rnoJevTo 

those  who  apply  bringing  a  card  issued  by  the  office  and 
signed  by  the  applicant.  Household  articles  are  also Tent  to 
the  poor  on  application;  and  they  are  sent  back  to  their 
honies  in  the  country  by  the  district  charity  offices  when 

behindhLd  with  their 
rent  the  office  advances  it  as  a  loan.  The  indigent  poor 
who  are  not  inscribed  on  the  list  of  their  district  charity 
office  cannot  receive  gratuitous  medical  help  except  in  cases 
of  sudden  severe  illness.  The  medical  help  provided  bTthe 
district  poor  relief  offices  is  distinct  from  that  of  hospital 
medical  help.  The  poor  are  treated  in  their  homes  o^r  5i 
dispensaries  by  medical  officers  appointed  to  take  charge  of 
the  sick  poor.  These  medical  officers  have  to  live  in  the 
district  to  which  they  are  appointed  by  ministerial  decree. 
Alter  having  passed  a  competitive  examination  they  hold 
their  appointment  for  three  years.  The  patients  can  be 

M  the  doctors  they  prefer  appointed  in 
their  district ;  medicine  is  proyided  free. 

The  International  Sanitary  Exhibition  is  closed,  and  the 
last  honours  haye  been  paid  to  its  memory  in  the  form  of  a 

Grand  Hotel.  M.  Bourgeois,  President 
*  pbe  Gabinet  Council,  was  in  the  chair,  supported  by  many 
notabilities.  The  Dean  of  the  Paris  Medical  Faculty  pro 
posed  the  health  of  the  President  of  the  Republic,  who  had 
inaugurated  the  exhibition.  Dr.  Brouardel  went  on  to  say 
sanitation  is  a  public  danger.  At  the  exhibition 
of  1886  nearly  all  the  articles  of  sanitation  were  of  foreign 
manufacture,  principally  English.  At  the  present  time  Dr 
Brouardel  declares  it  is  France  that  triumphs  ;  at  the  exhibi- 
tion  of  1889  French  articles  of  sanitation  carried  off  the  palm 
ihe  Dean  concluded  by  asking  M.  Bourgeois  to  further  the 
passing  of  a  public  health  law.  The  Minister,  in  his  speech 
said  it  was  the  duty  of  the  State  to  say  to  sanitarians,  “  Show 
to  do,  and  we  will  do  it.”  He  further  promised  that 
tne  Chamber  of  Deputies  would,  as  soon  as  possible,  urge 
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thp  Senate  1o  pass  the  public  health  law  which  the  Chamber 
had  voted  two  years  ago. 

Law  and  medicine  frequently  have  disagreements,  and  law, 
rightly  or  wrongly,  has  the  upper  hand.  Not  long  ago  a 
medical  man  sued  a  client  to  recover  fees  which  had  been 
left  unpaid.  He  recovered  the  £12  sued  for,  but  was  con¬ 
demned  to  pay  exactly  the  same  sum  to  his  client  as 
indemnity  for  the  injury  he  had  done  him  by  violation  of 
professional  secrecy.  In  proceeding  against  his  debtor  and 
stating  the  services  for  which  he  claimed  payment  the  wife 
of  the  defendant  became  aware  of  circumstances  her  hus¬ 
band  had  hidden  from  her,  and  thus  his  domestic  happiness 
was  threatened. 

A  curious  ca^e  of  another  nature  has  just  been  tried  at  the 
first  civil  chamber.  Dr,  Aubry  some  time  ago  published  a 
book,  entitled  La  Contagion  du  Meurtre.  In  this  volume  there 
(is  a  chapter  treating  of  la  contagion  par  la  fjtmille  (family  con¬ 
tagion).  The  author  maintains  that  heredity  and  example 
are  important  factors  in  criminality.  In  order  to  prove  the 
truth  of  his  views  he  relates  in  the  chapter  on  contagion  by 
family  influence  the  history  of  a  family  of  criminals  in  a 
good  position  in  the  social  scale.  The  brother  and  sister  in 
’this  family  both  committed  murder.  Dr.  Aubry  explains 
this  criminal  mania  bv  tracing  their  genealogy;  they  were  the 
•descendants  of  the  illegitimate  children  of  a  woman  who  was 
accused  of  attempting  to  poison  her  husband ;  the  father  was 
well- born  and  honourable,  acknowledged  the  children,  and 
:gave  them  his  name;  the  mother  of  the  children  was  the 
wife  of  a  hairdresser,  and  had  legitimate  children.  Dr.  Aubiy 
■closely  studies  the  generations  descending  from  the  legiti¬ 
mate  and  illegitimate  children  of  the  hairdresser’s  wife  in 
order  to  establish  the  diflTerent  degree  of  criminality  mani¬ 
fested  in  these  two  branches  possessing  the  same  mother.  It 
is  thus  that  Dr.  Aubry  is  led  to  conclude  that  the  legitimate 
children,  in  consequence  of  the  marriages  they  made,  mani¬ 
fest  much  feebler  tendencies  to  criminal  acts.  One  of  the 
descendants  is  living,  and  has  proceeded  against  Dr.  Aubry 
'Oa  the  ground  that  she  is  mentioned  in  his  book  and  her 
dishonourable  means  of  gaining  her  living  used  as  proof  that 
the  legitimate  branch  is  guilty  of  offences  but  not  crime. 
M.  Selegman  has  given  judgment  in  favour  of  the  plaintiff, 
who  is  81  years  of  age.  Max  Nordau,  in  his  criticism  on 
Emile  Zola,  accused  this  author  of  having  plagiarised  Dr. 
Aubry  ;  the  attention  of  the  person  libelled  was  thus  drawn 
to  the  fact. 

The  Association  des  Dames  Fran^aises  have  held  their 
^lunual  general  meeting.  In  the  report  read  by  Dr.  Duchaussoy 
it  was  stated  that  thirty  new  committees  have  been  founded ; 
the  Auteuil  Hospital  has  been  built ;  hospitals  organised  for 
war  time  are  in  the  possession  of  the  Association ;  instruction 
has  been  organised  for  the  benefit  of  the  lyc^e  pupils ;  and  a 
^l^rge  supply  of  medical  comforts,  clothing,  etc.,  sent  to 
Madagascar.  The  military  authorities  authorised  the  Asso¬ 
ciation  to  distribute  among  the  soldiers  returning  from 
Madagascar  non-military  clothing,  and  to  provide  them  with 
means  to  return  to  their  families.  In  Paris  the  Association 
distributes  clothing,  food,  medicine,  and  money  in  sums  from 
4  francs  to  40,  three  times  a  week,  among  the  soldiers  and 
their  families  left  in  distress.  The  Association  has  spent  this 
year  £3,200.  The  Press  Festival  Committee  has  placed  £2,000 
at  the  disposal  of  the  Association  des  Dames  de  France. 

The  Pouponniere  de  Porchefontaine,  an  asylum  for  infants 
at  Versailles,  has  been  visited  by  Mme.  Fdlix  Faure,  the  wife 
of  the  President,  and  the  baby  inmates  rendered  happy  by  a 
shower  of  cakes  and  toys.  This  building  is  situated  in  beauti¬ 
ful  grounds  measuring  15,000  square  centimetres.  Quite 
recently  fresh  pavilions  have  been  added,  and  they  were  in¬ 
augurated  by  the  visit  of  Madame  la  Pr4sidente.  There  is  in 
addition  to  the  pavilions  an  infirmary  and  a  lazaretto.  Every 
wet  nurse  and  every  nursling  admitted  to  the  Pouponniere 
is  kept  in  quarantine  during  eight  days  in  the  lazaretto ;  all 
doubtful  cases  are  immediately  removed  from  contact  with 
the  other  inmates  and  placed  in  the  infirmary.  Linen  is  dis¬ 
infected  in  a  stove,  and  every  article  after  use  is  disinfected. 
Children  brought  up  at  the  breast  are  paid  for ;  40  francs  are 
charged,  and  given  to  the  wet  nurse  ;  when  the  child  is  not 
entirely  nourished  by  human  milk  30  francs  are  charged. 
Money  grants  called  bourses  and  demxbourses  are  given  under 
circumstances  meriting  help. 


In  1890  the  Michelet  Asylum  for  Pregnant  Women  was  cc- 
8truct?d  by  the  Municipal  Council.  During  the  last  ti 
months  the  applications  for  admittance  has  been  so  numercs 
that  157  women  a  month  have  been  refused.  The  Municij] 
Council  in  consequence  asks  a  further  grant  of  £12,000. 

Professor  Lannelongue,  member  of  the  Chamber  of  Dep 
ties,  has  been  elected  member  of  the  Academy  of  Sciences, j 
the  place  of  the  late  Professor  Verneuil. 


BERLIN. 

Centenary  of  the  Pepiniere. — Ths  Brandenburg  Medical  Associatv. 

and  the  Reform  of  Lunaiy  Administration, — Pufs  and  Pi^- 

fessors. 

The  Pepiniere  of  Berlin — the  State  training  college  for  arts- 
surgeons — looks  back  on  a  hundred  years  of  existence,  and  ji 
jubilee,  which  has  just  been  celebrated  by  a  banquet  ai. 
other  festivities,  has  been  graced  by  a  congratulatory  lett- 
from  the  Emperor,  and  by  quite  a  shower  of  “  decoration’ 
for  its  chief  ofiicials.  And  certainly  the  Pepiniere  may  tui. 
with  proud  satisfaction  to  its  record  of  a  century ;  mode 
military  surgery  owes  to  it  a  great  part  of  its  developmer 
nor  must  it  be  forgotten  that  here  for  the  first  time  surge 
and  medicine  were  united  in  one  course  of  instruction.  Tl 
Pepiniere  is  a  residential  college;  its  director-in-chief  , 
present  is  General-Army-Surgeon  von  Coler,  who  is  assist, 
by  twenty-eight  staff-surgeons,  but  the  principal  lecturers  a 
university  professors.  The  entire  cost  is  defrayed  by  t' 
State ;  the  students  on  their  side  bind  themselves  to  ser^ 
as  army  surgeons  for  a  certain  number  of  years.  Among  tl 
men  who  have  gone  forth  from  it  are  Helmholtz,  Vircho' 
Nothnagel.  Leyden,  Nachtigal,  von  Lauer,  von  Cole 
Leuthold,  Gaffky,  Loeffler,  Hueppe,  Behring,  etc. 

The  autumn  meeting  of  the  Medical  Association  (Aerzt 
kammer)  for  the  province  of  Brandenburg,  which  includes  tl 
city  of  Berlin,  was  chiefly  occupied  by  a  discussion  on  tl 
reform  of  the  lunacy  laws.  Several  Government  represent 
tives  attended  the  meeting  and  took  part  in  the  debate 
Professor  Mendel  and  Dr.  Lepmann  were  the  chief  speaker 
Among  the  resolutions  passed  by  the  meeting  were  the  fo 
lowing : 

1.  A  request  that  no  asylums  or  institutes  for  mental  cases  of  whats 
ever  description  be  permitted  except  under  the  directorship  and  respo 
sible  guidance  of  properly  qualified  medical  men. 

2.  A  demand  for  more  thorough  psychiatrical  training  of  medical  st 

dents,  with  the  proposal  that  a  course  of  at  least  six  months  in  a  meni 
clinic  be  made  obligatory  for  obtaining  a  doctor’s  degree.  | 

3.  A  request  for  the  creation  of  a  separate  department  for  matters  cq 

nected  with  lunacy,  with  an  experienced  alienist  as  chief  and  alienists 
assistants  in  the  Ministry  of  Education  (Cultusministerium).  • 

Since  its  last  meeting  the  Aerztekammer  has  suffered  tv 
severe  losses  through  the  death  of  its  founder  and  presidec 
Dr.  Graf,  and  of  Professor  von  Bardeleben.  , 

Among  the  testimonials  appended  to  the  advertisements 
a  new  soap  in  the  Berlin  papers  were  four  signed  by  met 
bers  of  the  medical  teaching  body  of  the  Berlin  Universi 
(one  professor  and  three  privat-docenten).  These  four  gent! 
men  were  requested  by  the  Prussian  Minister  of  Education  | 
explain  how  their  names  came  to  be  used  as  an  advertie 
ment  for  soap.  It  appears  that  three  of  them  gave  answe 
that  were  considered  satisfactory.  The  fourth,  the  priva 
docent  Professor  Krause  (one  of  the  laryngologists 
attended  the  Emperor  Frederick  in  his  last  illness),  declin' 
to  give  any  explanation  whatever.  Thereupon  the  Minist 
passed  the  matter  on  to  the  Medical  Faculty  of  the  Uniyi 
sity,  with  the  demand  that  this  body  snould  use  its  “  di 
ciplinary  power,”  and  call  Herr  Krause  to  account.  Thust 
matter  now  stands,  and  it  is  not  yet  known  what  steps  h 
Faculty  propose  to  take.  The  principle  involved  in  tl 
matter  is  twofold :  (1)  Should  a  member  of  the  teaching  bo<, 
of  the  University  allow  his  name  to  appear  in  a  manufacture 
advertisement?  and  (2)  Has  the  “  Facultat ” of  the  UniverM 
disciplinary  power  over  the  Privat-docenten,  as  it  certainly  n 
over  the  professors  ?  _ 

At  a  special  meeting  of  the  Tyne  Port  Sanitary  Authorf 

held  on  November  25th,  Dr.  Harker,  of  Tynemouti^  S' 
pointed  medical  oflScer  of  health  in  succession  to  Dr.  R. 
Armstrong. 


Dec.  7,  1895.] 
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EDINBURGH. 

larmmg  Outbreak  of  Waterborne  Typhoid  Fever  in  East  Lothian, 
The  If  ater  Supply  of  Eunbar. — The  Stirling  County 
Ball  Poisoning. 

,  outbreak  of  enteric  fever  has  occurred  in  the  county 

East  Lothian,  something  like  fifty  cases  being  now  under 
^atoent.  Most  of  the  cases  have  occurred  in  and  about 
mbar,  a  town  with  a  population  of  3,645.  The  local 
thorities  look  on  the  matter  as  of  such  gravity  as  to 
^.rrant  them  in  ordering  the  compulsory  removal  to  hospital 
those  cases  that  cannot  be  effectively  isolated.  The  first 
■se  occurred  at  a  hamlet  called  Pathhead,  some  four  or  five 
les  from  Dunbar,  in  the  end  of  October.  This  case  was  at 
,ce  removed  to  the  caravan  hospital.  A  second  case  from 
same  house  and  family  was  also  removed  to  this  travelling 
■spital  about  November  16th.  The  Pathhead  water  supplf 
irawn  from  wells  sunk  in  the  vicinity  of  the  Spott  bu?n 
18  water  has  been  examined,  and  declared  to  be  satisfactory 
I  or  about  November  20th  it  was  found  that  there  were 
ht  or  ten  cases  in  Dunbar.  On  December  2Qd  the  number 
3  upwards  of  , fifty.  An  analysis  of  the  water  was  ordered! 
1  this  analysis  was  discussed  at  a  private  meeting  of  the 

^  matter  should 

private  we  are  unable  to  say.  Sir  Henry  Little- 

n,  who  has  been  at  Dunbar,  has  been  asked  for  a  further 
•ort, 

'he  water  supply  of  Dunbar  comes  from  the  Spott  burn 
^  tributary  of  it,  fiows  past  the  place  where 
Pathhead  Caravan  Hospital  has  been  located!^  Whether 
s  has  any  causal  connection  with  the  Dunbar  outbreak 
I  yet  to  be  determined.  There  is  another  possible  source 
evil.  Pressmennan  Loch,  situated  five  miles  freS 
nbar,  and  abou^t  one  mile  from  Pathhead,  has  an  over- 
7  outlet  into  the  Spott  burn.  It  is  stated  that  no  over- 

several  weeks.  It  appears,  how- 
r,  to  be  the  fact  that  during  last  summer  the  trout  in 
ssmennan  Loch  were  dying  in  hundreds.  Actually  some 
dead  trout  were  removed,  and  the  water  was  considered 
mpure  that  cattle  were  fenced  off"  to  prevent  their  drinking 
The  cause  of  the  impurity  is  not  so  clear.  There  is  a 
^erlv'^tWo^  growth  of  weeds  in  the  lake,  and  whereas 

y*  to  time, 

pAw  several  years.  It  is  sup- 

^“tense  frost  of  the  early  part  of  this  year 
h^at  of  August  and  September! 
ira  ti  n  0*1  .these  weeds  as  to  give  rise  to  the  state  of 
pi  does  seem  incredible  that 

er  n  which  fish  were  unable  to  live,  in  which  they  were 

!fd  was  deemed  unfit  for  cattle, 

aid  yet  be  allowed  even  several  weeks  ago,  to  overfiow 
Hhe  water  supply  of  Dunbar.  But  so  it  il  Into  all  the 
stringent  inquiry  will  have  to  be  made,  and 
'onsibility  laid  in  the  proper  quarter. 

le  ofiicial  inquiry  into  the  Stirling  County  Ball  poison- 

.nlv  remembered  that  a  large 

whA  present  at  the  ball, 

iT  oysters  at  supper,  suflFered  after- 

hP«P  caused,  it  was  believed  and  alleged, 

oysters.  There  was  a  case  in  the  town  of  Stirling 
loubtedly  virulent  typhoid),  one  in  the  county  of  Stirling^ 

iLai"  ^  Dumbartonshire,  three  or  four 

lasgow,  one  in  L^don,  one  in  Venice,  one  in  Bombav 
probably  cases  in  Edinburgh,  Kent,  and  Oxford.  There 

consignment  consisted  of 
.en  barrels,  four  of  which,  containing  2,000  oysters  were 

ig^rimifh^  Tholen  to  Rotterdam,  from  Rotterdam  to 
^y  steamship,  from  Grangemouth  to  Stirling 
.pro  not  opened  till  they  reached  Stirling.  It 

ars  that  certain  other  persons  in  Stirling  and  Glasgow 

consignment,  and  that  no 
d  t  W  followed  their  ingestion.  It  is 

d  that  the  ^cteriologist  to  the  Glasgow  Western  In- 

te^hp  samples  of  the  oysters,  and  pronounced 

pH  asserted  that  he  actually  ex- 

4efe?er?^  particular  lot  that  produced  the  cases  of 
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DR.  CALMETTE  AND  PROFESSOR  FRASER  ON  SNAKE 
Q  .  .  POISON. 

to’^Simr  nndpr’  ofl’ering  any  comments  on  the  facts, 

s?mp?e  ftatemente  ® 

delcribedirtell  Pasteur,  May,  1894,  Dr.  Calmette 

escriDed  in  full  detail  his  researches  on  snake  poison  and 

dememstrated  that  not  only  can  animals  be  rendered  resistant 

ot  ?X?ted  into  them 

rendered  tntev^nfpf  •  Prison  (so  that  rabbits  were 
rendered  tolerant  of  sixty  times  the  lethal  dose)  but  that 

the  serum  of  such  immunised  rabbits  is  found  to  contain  a 
powerful  antitoxin,  which  can  be  used  successfullv  as  an 
antidote  to  snake  poison.  In  April,  1895,  in  the  same 
Annales,  Dr.  Calmette  described  the  result  of  a  year’s  further 
work  on  this  subject,  giving  the  most  importarft  facts  as  te 
the  antidotal  action  of  snake  antitoxin  in  regard  to  poisons 
allied  to  snake  poison,  and  of  other  antitoxins  in  regard  to 

b?s^dtspp*®°“'  occasions  Dr.  Calmette  formulated 

his  discoveries  in  such  a  way  as  to  render  them  applicable  to 
the  treatment  of  snake  bite  in  man.  ctppncaoie  to 

On  June  3rd,  1895,  Professor  Thomas  R.  Fraser,  of  the 
Edinburgh,  read  to  the  Royal  Society  of  Edki- 
^  printed  in  the  Proceedings  of  that 
Society),  On  the  rendering  of  Animals  Immune  against  the 
Venona  of  the  Cobra  and  other  Serpents ;  and  on  the  Anti- 

Animals.  In  this  paper,  read  more  than  a  year  after  Calmette’s 
hrst  paper  above  cited  was  published.  Professor  Fraser  has 
refrained  from  any  textual  reference  to  Calmette’s  published 
work.  His  only  citation  of  Calmette  is  as  follows:  “  Within 
the  last  few  months  Phisalix  and  Bertrand  have  obtained 

power  of  the  Sod 

serum  of  animals  immunised,  but  only  to  a  low  degree 
against  the  venom  of  vipers  ;  whilst  Calmette,  working  in  the 

voiS^'^Ld^f  after  several  unsuccessfuf  endea¬ 

vours  had  led  him  to  express  the  opinion  that  immunity 
against  snake  venom  could  not  be  produced,  afterwards 
succeeded  in  obtaining  evidence  of  its  production  and  of  the 
power  of  the  blood  serum  to  counteract  the  efi-ects  of  venom 
Ihe  medical  journals  of  Great  Britain  have  represented 
Pi ofessor  Fraser  as  the  discoverer  of  the  antitoxin  of  snake 
poison.  Two  distinguished  Edinburgh  biologists- Professor 
Geddes  and  Dr  Arthur  Thomson— writing  on  Pasteur  in  the 
Contemporary  Review,  have  put  forward  Professor  Fraser  as 
1  important  life-saving  discovery,  which 

IS  the  latest  fruit  of  Pasteur  s  fertile  conceptions.  As  a  matter 
of  fact,  anyone  who  will  take  the  trouble  to  read  Dr  Cal¬ 
mette  s  papers  and  Professor  Fraser’s  will  find  that  the  sole 
credit  of  discovery  in  this  matter  rests  with  Dr.  Calmette 
Dr  ^Iteu^^^  «“<ier  the  direction  and  with  the  suggestions  of 

It  would  be  interesting  to  know  whether  ihe  Annales  de 
Llnstitut  Pasteur  are  accessible  to  Professor  Fraser  and 
whether  he  thinks  that  his  vague  reference  to  Calmette’s  de- 

designation  of  the  interval  between 
May,  1894,  and  June,  1895.  as  “a  few  months.”  are  calculated 
to  give  to  the  British  public  a  fair  notion  of  the  merit  in  this 
matter  of  his  French  colleague.— I  am,  etc., 

Oxtord,  Nov.  28th.  E.  Ray  Lankesteb. 

•  *  The  results  of  Dr.  Calmette’s  investigations  were  stated 
in  a  leading  article  published  in  the  same  number  of  the 
JouKNAi,  (June  15th,  1895)  as  Professor  Fraser’s  paper. 


THE  BATTLE  OF  THE  CLUBS. 
biB.— In  April  last  the  Inverness  Medical  Society  unani¬ 
mously  adopted  several  resolutions  relating  to  medical  attend¬ 
ance  on  members  of  the  clubs  and  friendly  societies  in  this 
town  ;  these  resolutions  were  noticed  in  your  columns  at  the 
time,  and  are  briefly  as  follows  : 

Sion  to  clXo^SnSrsocfetifs  candidates  for  admis- 

include  medicines;  if  medicines  are  supplied,  the  charge  a  heVt? be 
to'be''ihSte“els^  °°  any  terms,  and  Juveniles 
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All  the  medical  men  in  actual  practice  in  Inverness  have 
signed  a  pledge  agreeing  not  to  accept  any  appointment 
unless  the  club  conforms  to  the  terms  of  the  above  resolu¬ 
tions.  Furthermore,  the  medical  men  have  also  unanimously 
resolved,  in  the  event  of  any  of  the  present  holders  of  club 
appointments  being  discharged,  or  their  vacating  their  ap¬ 
pointments  on  account  of  the  society  of  which  they  may  act 
as  medical  officer  refusing  to  adopt  the  conditions  laid  down 
by  the  Inverness  Medical  Society,  that  no  medical  practi¬ 
tioner  in  Inverness  will  accept  any  such  appointments  ren¬ 
dered  vacant  by  the  discharge  of  the  present  holder  for  at 
least  one  year  from  January  1st,  1896,  and  after  that  date 
these  appointments  will  only  be  accepted  if  the  societies 
comply  with  the  conditions  above  referred  to. 

The  foregoing  resolutions  were  rendered  necessary  on  ac¬ 
count  of  the  inadequate  remuneration  paid  to  the  medical 
officers  of  several  of  the  clubs  in  proportion  to  the  amount  of 
work  performed,  and  also  by  the  rapid  growth  of  the  family 
branch  of  the  friendly  societies  ;  this  branch  of  the  club  sys¬ 
tem  is  taken  advantage  of  very  largely  by  members,  who  are 
by  no  means  in  a  position  to  require  medical  attendance  at 
reduced  rates,  and  who  for  a  small  annual  payment  get  medi¬ 
cal  attendance  for  themselves  and  their  families. 

The  clubs  in  Inverness  were  notified  of  the  foregoing  reso¬ 
lutions  some  weeks  ago,  and  evidently  consider  we  are  asking 
too  much  for  our  services,  as  in  to  day’s  Scotsman  an  adver¬ 
tisement  appears  asking  for  a  medical  officer  for  several 
benefit  societies.  They  have  combined,  and  hope  to  get 
someone  to  carry  on  club  work  here  for  a  salary  which  will 
be  totally  inadequate  and  unremunerative  in  proportion  to 
the  amount  of  work  which  will  be  expected  from  anyone  who 
unfortunately  may  be  got  to  accept  the  appointment.  The 
combined  salaries  of  the  different  medical  clubs  will  not 
amount  to  more  than  £100. 

In  addition  to  the  stand  the  Inverness  medical  men  have 
taken  in  connection  with  club  abuses,  they  have  also  unani¬ 
mously  resolved  not  to  have  anything  to  do  with  medical  aid 
associations.  It  is  to  be  hoped,  now  that  the  members  of 
the  medical  profession  are  becoming  alive  to  the  fact  that 
club  work  at  the  salaries  paid  the  medical  officers  is  unre¬ 
munerative,  and  also  that  in  the  majority  of  clubs  a  large 
number  of  their  members  are  in  receipt  of  incomes  which  place 
them  quite  beyond  the  necessity  of  getting  medical  attend¬ 
ance  at  reduced  rates,  a  stand  will  be  taken  by  the  profession 
in  different  parts  of  the  country,  and  an  effort  made  to  have 
the  salaries  of  club  medical  officers  raised  to  a  more  remuner¬ 
ative  rate.  What  Cork,  Eastbourne,  Portsmouth,  and  Inver¬ 
ness  have  done  can  be  done  in  other  parts  of  the  kingdom, 
but  this  is  only  to  be  gained  by  organisation  and  unanimity 
amongst  the  members  of  our  profession. 

I  do  not  anticipate  that  any  medical  man  will  be  found  to 
accept  the  appointment  of  medical  officer  to  the  combined 
friendly  societies  in  Inverness,  as  the  salary  attached  to  the 
office  will  probably  not  be  more  than  £100  a  year.  Should 
there  be  any  such,  I  think  it  is  only  right  to  warn  him  that 
besides  occupying  an  unenviable  position  in  the  eyes  of  his 
professional  brethren,  he  will  at  the  same  time  find  that  the 
work  expected  to  be  performed  by  him  will  be  “  sweating  ”  of 
the  hardest  description. — I  am,  etc., 

J.  Munbo  Moib, 

Inverness,  Dec.  2nd.  Hon.  Secretary  Inverness  Medical  Society. 


SiE,^ — We  are  having  at  Woolwich  a  contest  on  the  subject 
of  women’s  clubs.  A  newly-formed  female  lodge  of  the 
I.O.O.F.  was  taken  on  by  the  local  Branch  of  the  Metro¬ 
politan  Provident  Dispensary  on  the  same  terms  as  the  rules 
provided  for  men’s  lodges,  namely,  4s.  a  year.  After  a  short 
time  the  ladies  (who  belonged  to  the  superior  artisan  class, 
and  included  several  publicans’  families)  not  finding  them¬ 
selves  treated  with  the  consideration  they  had  expected, 
invited  the  local  practitioners  to  apply  for  the  post  of  sole 
medical  officer  to  the  club  at  4s.  a  year.  Upon  this  a  meeting 
of  medical  practitioners  was  held,  at  which  a  resolution  was 
drawn  up  in  the  following  terms  : 

The  undersigned  members  of  the  medical  profession  residing  in  the 
Woolwich  district  are  agreed  that  it  is  incompatible  with  the  interests  of 
the  profession,  as  also  of  the  public,  to  accept  any  appointment  of 
medical  officer  to  a  female  club  at  a  lower  annual  remuneration  than  8s. 
per  member ;  and  pledge  themselves  to  abide  by  this  agreement,  and  to 
refuse  any  such  appointment  at  a  lower  rate. 


[Dec.  7,  189.'’’. 


Every  general  practitioner  in  the  district  gave  in  hisadherene! 
to  this  resolution,  and  all  but  two  have  signed  it.  The  resci 
lution  was  not  intended  to  be  retrospective,  and  only  to  appl\ 
to  new  appointments  ;  but,  in  consequence  of  it,  the  medical 
officers  of  the  Provident  Dispensary  gave  notice  that  thej 
could  not  continue  to  attend  the  members  of  the  femal 
lodge  of  the  I.O.O.F.  unless  they  paid  8s.  a  year. 

The  matter  is  still  under  discussion  by  the  Dispensar 
Committee,  but  in  all  probability  the  dispensary  will  agre’ 
to  the  terms  of  the  medical  officers,  even  though  it  shook 
mean  the  loss  of  the  club.  We  are  told,  however,  that  wt 
the  doctors,  have  made  a  mistake,  and  are  fixing  too  high  ii 
figure  for  female  clubs.  We  maintain  that  women  who  art 
not  in  regular  work  will  probably  give  twice  as  much  troublt 
as  men,  and  therefore,  unless  there  is  a  wage  limit,  thej 
ought  to  pay  at  least  twice  as  much.  I  shall  be  glad  to  knov 
from  those  who  have  had  experience  of  female  clubs  whethe 
they  find  this  contention  to  be  correct. 

There  is  no  doubt  that  the  club  referred  to  can  well  atforq 
the  payment  proposed,  but  there  is  some  question  whethe? 
as  much  can  be  expected  from  all  female  clubs.  I  should  fa- 
very  glad  to  learn  whether  there  are  any  clubs  paying  ai 
much  as  8s. — I  am,  etc., 

Plumstead,  S.E., Nov.  30th.  Sidney  Davies,  M.D. 


Sib, — The  successful  issue  of  the  contest  at  Portsmoutl 
will  do  much  to  convince  the  medical  profession  that  faj 
shaking  off  their  fatal  apathy  which  renders  them  an  eas3 
prey  to  their  enemies,  and  by  honourably  standing  by  ont 
another,  many  of  the  evils  of  which  we  complain  can  be  over 
come.  It  is  a  scandal  that  clubs  should  have  the  upper  hanc 
of  their  medical  officers — it  is  a  disgrace  that  the  medical  pro 
fession  should  have  lost  control  over  these  and  similar  asso 
ciations.  But  seeing  that  the  medical  officer  is  the  essentia 
element  of  the  club  system,  we  can  regain  control  over  thost 
bodies  that  now  sweat  the  profession  by  organising  ourselvef 
against  them  in  a  business-like  manner.  Any  extendec 
movement  can  only  be  carried  through  successfully  by  adopt 
ing  the  more  reasonable  tactics  of  “trades  unionism.”  Ic 
the  British  Medical  Association  we  have  ready  all  the  organ¬ 
isation  we  require— what  we  want  to  do  now  is  to  make  use  ol 
it.  It  is  essential  that  we  have  a  central  organising  body  as 
well  as  local  branches ;  without  the  former  local  exertions 
will  as  often  meet  with  failure  as  with  success,  for  there  will 
be  no  bond  of  union.  This  is  the  one  cardinal  fact  that  is 
recognised  by  all  associations  organised  for  any  common  aim 
It  is  so  obvious  that  it  may  be  reckoned  a  truism. 

In  July  last  a  resolution  was  passed  at  the  annual 
meeting,  urging  upon  the  Council  the  necessity  of  includmj 
among  the  active  labours  of  the  Association  those  duties 
which  are  comprehensively  included  under  the  title  ol 
“Medical  Defence.”  Previous  to  this  a  large  number  o 
Branches  passed  similar  resolutions.  If  members  who  realist 
how  grave  the  condition  of  the  medical  profession  is  becoming 
and  who  are  anxious  to  do  something  to  advance  the  interests 
of  their  profession,  will  propose  the  resolution  at  the  next 
meeting  of  the  Branch  to  which  they  belong,  much  good  wil 
result.  Grumbling  and  invective  are  interesting  and  instruci 
tive,  but  not  productive  of  much  good  unless  accompanied  bj 
action.  Dissatisfaction  is  the  first  step  to  progress,  but  t( 
win  the  prize  the  second  step  of  exertion  must  be  taken,  .is 
a  profession  we  are  excellent  hands  at  grumbling,  but  ver3 
difficult  to  move  to  do  anything  for  ourselves. — I  am,  etc., 

Dover,  Dec.  1st.  -A-*  G.  WblsFOBD. 

THE  GENERAL  MEDICAL  COUNCIL  AND  PENAL 

CASES.  ,  . 

Sib, — In  your  report  of  Sir  R.  Quain’s  presidential  addresi 
to  the  General  Medical  Council  the  following  passage  occurs 
“  In  reference  to  the  subject  of  the  penal  cases,  which  happu) 

are  on  this  occasion  but  few . I  may  mention  that  there  hsi 

been,  in  the  opinion  of  the  Penal  Cases  Committee  and  tm 
solicitor,  no  well-established  case  of  covering.”  I  am  directef 
to  inform  you  that  the  Council  of  the  Medical  Defence 
reported  two  extremely  grave  cases  of  covering,  and  that 
have  written  in  accordance  with  my  instructions  to  bir  u 
Quain,  as  President  of  the  General  Medical  Council,  to  lear 
what  has  become  of  the  cases  in  question.  I  may  hutn  ^ 
rhention  that  during  the  past  week  I  was  informed  oy 
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Council  that  the  penal  cases  were 
)  be  adjourned  until  the  next  session  so  as  to  enable  the 
loaned  to  complete  its  work  quickly.— I  am,  etc., 

A.  G.  Bateman, 

King  William  Street,  Strand,"w.S  !)ec’:'\h.^’ 

PROPOSED  HOSPITAL  FOR  CAMBERWELL. 

SiE,  We  presume  that  Mr.  H.  Jephson,  who  has  replied  to 
ir  letter  regarding  the  South  London  Hospital,  is  the  pro- 

accused  us  of  misstatements 

filtP  attempted  to 

fate  any  of  our  reasons  for  opposing  the  project. 

that  there  are  120  vacant  beds  at 
f<’ over  ICO  at  Guy’s,  from  want  of  funds. 

We,  the  medical  gentlemen”  so  frequently  and 

tirically  allut^d  to,  beg  to  subscribe  ourselves, 

Loeman  B.  Elliot.  C.  Pixel  Gallie. 

WENBY  B.  ShILLINGFOED,  CAMPBELL  BoYD. 

W.  Beamley  Tayloe.  a.  Beenchley. 

W^TEE  A.  Atkinson.  Feedk.  Nobman. 

X .  Hoeton  Villanueva. 

CONVOCATION  AND  THE  NEW  UNIVERSITY  OF 
,  LONDON  SCHEME. 

?IE,  1  am  afraid  that  the  notice  in  the  Bbitish  Medical 
.  raNAL  of  N  ovember  30th,  p.  1374,  headed  as  above,  is  very 
ely  to  mislead  those  who  are  not  themselves  members  of 
nvocation.  It  states  that  a  meeting  of  members  of  Convo- 
Lion  was  held  on  November  25th  ;  and  though  it  is  not 
y  clearly  stated  what  the  wishes  of  the  meeting  were  and 
I  >  place  of  meeting,  and  the  chairmen  are  not  mentToned  R 
ty  be  gathered  that  the  feeling  of  members  present  was 
;  pm!? Playfair’s  Bill,  Ind  that  they  tnought  Thi 
.  erne  when  arranged  should  be  submitted  to  Convocation 
approval  in  the  manner  prescribed  for  senatorial  elec 

■  lo« 

note  that  this  was  not  a  meeting  of  Con- 
^  meeting  of  some  mem- 
13  of  Convocation.  Convocation  of  the  Universitv  of 
;  s"““oned  for,  and  did  not  meet  on,  Novem- 

.^on^cat’on  has  not  met  since  May  of  this  year  • 
delegates  of  the  Annual  Committee  of  Convocation 
•  deputation  to  the  Duke  of  Devon- 

.  e  on  November  28th,  in  the  view  that  it  was  neither 
essary  nor  desirable  that  the  scheme  should  be  referred 
to  Convocation  at  all.— I  am,  etc.,  reierrea 

Feedeeick  Tayloe, 

mpole  Street,  Dec  !th  Committee  of  Convocation. 

JOHN  HUNTER’S  FAMILY. 

E,— The  following  extract  from  a  contemporary  notebook 
nging  to  one  of  the  members  of  the  Hunter  £mily  is  I 
k,  worthy  of  publication.  It  was  shown  me  this  evening 
Iiss  Hunter-Baillie  whilst  we  were  looking  over  a  series 
lanuscripts  belonging  to  the  Hunter,  Jenner  and  Baron 

'  irthe^f'n^^  ^1"®  “Of®,  ^hich 

in  the  following  words  :  ’ 

Agnes  Paul  marry’d  Dec.  30,  1707.  He  died  Oct  3n 
Shedyd  Sunday.  Nov.  .3;  bury’d  Wedn.,  Nov.  6,  1751  ' 

heir  son  John.  Born  Oct.  5,  1708.  Dy’d  Feb.  27  1722  ' 
heir  daughter  Elizabeth.  Born  Feb.  8, 1710.  Dyed  Sent  12  i7n 
heir  son  Andrew.  Born  Oct.  4, 1711.  Dyed  Ma/i8, 1714  ’  ^  ' 

7  March  10,  1713.  She  dyed  Saturdav 

7, 1749 ;  was  buryed  Tuesday,  May  30  ^  saiuraay, 

Id, 

leir  son  W  illiam.  Born  May  23,  1718. 
leir  daughter  Dorothy.  Born  Jan.  26, 1721 

^Mondal.Aug.^mk  Dyed  Friday,  July  30 ; 

heir  son  John.  Born  Feb.  9th,  1728. 

1  note  is  of  very  great  interest,  for  it  is  written  by  one 
apparently  obtained  his  information  at  first  liand  It 

P?/ Whf®  and  deaths  of 

rs  brothers  and  sisters,  some  of  whom  are  vaguely 

d  to  in  the  various  biographies  as  “  havingdied  young.” 
es,  too,  yet  another  date  for  the  disputed  birthday  cf 
xiunter. — I  am,  etc., 

msbury  Square,  Nov.  17th.  D’Aecy  Poweb. 


T  T.  index  MEDICUS. 

VOU  ^pfpv  JouENALof  November  30fch 

y  refer  to  Messrs.  Davis  s  list  of  subscribers  to  the  Indev 

fan?v  thi?iii?  only  four  British  subscribers.  I 

to  ffr  Rn?  the  old  subscribers,  for  I  have  sent 

*^®^  subscribers  which  includes  a 
ne??on?  institutions  and  private 

mimh  result  is  rather  disappointing,  but  it  is 

much  better  than  Messrs.  Davis’s  list. — I  am,  etc., 

J-  Y.  W.  MacAlistee, 

20,  Hanover  Square,  W.  Eoyal  MedicallnycMmSTsociet^^ 

Q  X.  ^  medical  HERO. 

that^’ikP^TnW  ®^  readers 

that  in  July  last  Dr.  J.  T.  Reese  of  Ystradgynlais  near 

’■  death  by  lightning  whilst  crossing  a  moun- 

^  ^  thunderstorin  to  attend  a  burnt  child.  Such 
cases  do  our  profession  infinite  credit,  and  show  that  Ian 
Maclaren  s  picture  of  the  doctor  in  Beside  the  Bonny  Brier-Bush 
is  not  overdrawn.  Application  is  being  made  to  secure  the 
election  of  one  of  the  sons,  Oscar  Reest,  to  Epsom  Sica® 

^  ‘‘'“f*  ■“  response  will  be  widely 

made.  My  own  vote  is  unfortunately  engaged  elsewhere. _ 

X  din,  GtiC., 

Kingston-on-Thames,  Nov.  27th.  D.  Biddle. 


OBITUARY. 


GEORGE  R.  MATHER,  M.D.Glasg.,  F.F  P  S  G 
IHE  annual  dinner  of  the  Glasgow  Faculty  of  Physicians  and 
Surgeons,  held  m  the  Faculty  Hall  on  Friday,  November  29th, 
tmf  abrupt  and  sadly  tragic  termination  by 

death  of  one  of  the  Fellows,  Dr.  G.  R.  Mather, 
tbo  resumed  his  seat,  after  replying  to  the  toast  of 

the  Army  Navy,  and  Reserve  Forces,”  and  one  of  the 
pesfs,  the  President  of  the  Art  Club,  Mr.  Tom  McEwan.  had 
begun  a  song,  when  Dr.  Mather  wa-  observed  to  be  breathing 
stertorously.  He  was  immediately  attended  to,  but  had 
removed  from  the  hall  when  he  expired. 

Dr.  Mather  was  one  of  the  best  known  and  most  popular  of 
the  practitioners  in  the  East  End  of  Glasgow.  Under  any 
circumstances  his  death  would  have  evoked  evidence  of  the 
esteem  and  afl^ection  in  wnich  he  was  held  by  the  people 
among  whom  he  practised  for  over  thirty  years,  but  the  sud¬ 
denness  of  his  death  has  made  the  expression  all  the  more 
®®®P.»nd  impressiv®  He  was  55  years  of  age.  and  had  been 
all  his  life  associated  with  the  East  End  of  Glasgow,  where 
he  succeeded  his  father  in  a  large  practice.  What  leisure  he 
had  was  devoted  to  literature  and  art.  He  loved  art,  and 
^  passion  for  the  possession  of  pictures 

and  fiis  collection  was  more  than  once  drawn  on  for  illustra¬ 
tions  of  the  Scottish  school  for  exhibition  purposes.  Two 
.years  ago  he  published  a  volume  on  Drs.  William  and  John 
Hunter  entitled  Two  Great  Scotsmen.  He  was  one  of  the  pro¬ 
moters  of  the  Burns  exhibition  proposed  to  be  held  in  Glas- 
gow  next  year,  and  he  was  one  of  the  original  members  of  the 
Sir  Walter  Scott  Club.  Dr.  Mather’s  funeral  took  place  on 
Tuesday,  and,  in  view  of  the  circumstances  attending  his 
death  and  the  ft  ct  that  he  was  a  member  of  the  Council  of  the 
r acuity,  it  took  place  from  the  Faculty  Hall,  which  at  the 
hour  of  service  was  thronged  by  his  medical  brethren.  A 
representative  of  the  corps  t  f  which  he  was  Surgeon-Lieu- 
tenant-Golonel  was  present,  and  there  were  also  representa¬ 
tives  of  the  other  professions,  of  literature,  of  art,  and  of  com¬ 
merce. 


The  death,  at  the  age  of  77,  from  typhoid  fever,  of  Dr.  Van 

tqTo^’a  IS  announced.  He  was  born  in 

.^18  at  Kinderhook,  a  small  town  in  the  town  of  New  York. 
His  father  and  mother  were  Dutch,  and  Dutch  was  the  first 
which  he  spoke.  He  received  his  early  education 
at  the  Ivinderhook  Academy,  from  which  he  proceeded  to  the 
Jefferson  Medical  College,  Philadelphia,  where  he  took  the 
degree  of  M.D.  At  the  age  of  20  he  was  accented  as  a  mis¬ 
sionary  by  the  American  Board  of  Foreign  Missions.  In  1848 
there  was  an  outbreak  between  the  Druses  and  the  Maronites 
of  the  Lebanon,  and  Dr.  Van  Eyck,  who  had  assumed  the 
native  dress,  was  attending  the  wounded  on  both  sides 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
announcements  can  be  received. 

A  Seniob  Surgeon-Captain  A.M.S.,  at  present  stationed  in  Rangoon, 
wishes  to  exchange  with  an  officer  whose  position  on  the  roster  would 
assure  him  three  years  at  home.  Advertiser  arrived  in  India  on  Decem¬ 
ber  2nd,  1894.  State  terms.—Apply,  Surgeon-Captain  Davis,  c.o.  Messrs. 
A.  Scott  and  Co.,  Rangoon. 

A  Surgeon-Captain,  with  about  half  Indian  tour  to  complete  (Bombay), 
wishes  an  exchange  with  an  officer  having  a  year  and  a-half  (or  longer) 
to  serve  at  home.  Would  have  to  sail  towards  end  of  February,  1896. — 
Address,  Carolus,  c.o.  Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  London, 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  Herbert 
E.  Marsh,  Staff-Surgeon,  and  Edward  P.  Mourilyan,  M.B.,  Surgeon,  to 
the  Auperf,  additional,  for  Gibraltar  Hospital,  undated;  John  Dudley, 
Staff-Surgeon,  and  Francis  J.  Barter,  Surgeon,  to  the  Empress  of  India, 
December  12th ;  Ernest  D.  Minter,  Surgeon,  to  the  Rupert,  December 
12th;  Frank  E.  Rock,  M.D.,  Surgeon,  to  the  Blake,  December  12th; 
Anthony  Gorham,  M.D.,  Fleet-Surgeon,  and  John  E.  Coad,  M.B., 
Surgeon,  to  the  Majestic,  December  12th ;  John  Lyon.  M.D..  Fleet-Surgeon, 
and  Charles  Strickland,  Surgeon,  to  the  Magnificent,  December  12th ; 
Henry  A.  W.  Richardson,  Fleet-Surgeon,  to  the  Impregnable,  December 
12th ;  ARTHUR  W.  Russell,  Fleet-Surgeon,  to  the  Royal  Sovereign,  Decem¬ 
ber  12th ;  ANTHONY  Kidd,  Staff- Surgeon,  to  the  Ganges,  undated ;  Thomas 
E.  H.  Williams,  Staff-Surgeon,  to  the  jFtom,  undated ;  John  Andrews, 
M.D.,  Surgeon,  to  the  Royal  Marine  Artillery,  Eastney,  December  12th  ; 
Samuel  W.  Johnson,  M.B.,  Surgeon,  to  the  J/eh'fa, when  recommissioned; 
Henry  F.  Iliewicz,  Surgeon,  to  the  Flora,  December  12th,  and  afterwards 
to  the  Pelican,  undated. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  James  Macartney,  M.D.,  from 
'half  pay,  is  restored  to  the  Establishment,  supernumerary,  with  pre¬ 
cedence  next  below  Brigade-Surgeon-Lieutenant-Colonel  J.  Barry,  M.D  , 
November  12th.  Brigade-Surgeon-Lieutenaut-Colonel  Macartney  was 
placed  on  half-pay  on  account  of  ill-health,  September  8th,  1894. 

The  Christian  names  of  Surgeon-Captain  Willington  Shelton  Dow- 
MAN  are  as  now  described,  and  not  as  stated  in  the  Gazette  of  August  27th, 
1886. 

Surgeon  Captain  Alfred  Wright,  from  the  seconded  list,  is  re¬ 
appointed  Surgeon-Captain,  vice  P.  B.  Skerrett,  retired,  November  2Dd. 

Brigade-Surgeon-Lieutenant  Colonel  R.  C.  Eaton  is  appointed  to 
officiate  as  Principal  Medical  Officer  Allahabad  and  Nerbudda  Districts. 

Surgeon-Colonel  H.  S.  Muir,  M.D.,  on  arrival  from  England,  is  ap¬ 
pointed  Principal  Medical  Officer,  Secunderabad  and  Belgaum  Districts. 

It  is  announced  that  an  examination  will  be  held  in  London  on 
February  7th  for  seventeen  commissions  in  the  Arrav  Medical  Staff.  The 
names  of  candidates  will  be  received  till  the  end  of  January. 


ARMY’  MEDICAL  RESERVE. 

Surgeon-Captain  William  Vernon,  having  resigned  his  volunteer 
appointment,  ceases  to  be  an  officer  of  the  Army  Medical  Reserve, 
December  4th. 


THE  VOLUNTEERS. 

Mr  Thomas  William  Butcher.  M.B.,  is  appointed  Surgeon-Lieutenant 
in  the  5th  Lancashire  Artillery.  November  27th. 

M.  Harry  Harte  Gourley,  M.B.,  is  appointed  Surgeon-Lieutenant  in 
the  4th  Durham  Artillery  (Western  Division  Royal  Artillery),  Novem¬ 
ber  27th. 

Surgeon-Lieutenant-Colonel  M.  Baines,  M.D.,  1st  Middlesex  Engineers, 
Fortress  and  Railway  Forces  Royal  Engineers,  has  resigned  his  com¬ 
mission,  with  permission  to  retain  his  rank  and  uniform,  November  27th. 

Surgeon-Captain  D.  E.  Flinn,  5th  (Irish)  Volunteer  Battalion  the 
King’s  Liverpool  Regiment,  is  promoted  to  be  Surgeon-Major,  Novem¬ 
ber  27th. 

Surgeon-Lieutenant-Colonel  J.  E.  Foster,  2nd  Volunteer  Battalion  the 
Duke  of  Wellington’s  West  Riding  Regiment,  has  resigned  his  commis¬ 
sion,  retaining  his  rank  and  uniform,  November  27th. 

Surgeon-Lieutenant  J.  Mason,  .3rd  (Renfrewshire)  Volunteer  Battalion 
the  Princess  Louise’s  Argyll  and  Sutherland  Highlanders,  is  promoted  to 
be  Surgeon-Captain,  November  27th. 

Surgeon-Captain  R.  W.  Edginton,  M.D.,  1st  Worcester  and  Warwick 
Artillery,  is  promoted  to  be  fcurgeon-Major,  December  4th. 

Mr.  Alexander  James  Anderson,  M.B.,  is  appointed  •  Surgeon- 
Lieutenant  in  the  1st  (Pembrokeshire)  Volunteer  Battalion  the  Welsh 
Regiment,  December  4th. 

Mr.  Adam  R.  H.  Oakley,  late  Surgeon-Captain,  2nd  London  Volunteer 
Rifle  Corps,  is  appointed  Surgeon-Lieutenant  in  the  1st  Volunteer  Bat¬ 
talion  the  Essex  Regiment,  December  4th. 

Surgeon-Captain  T.  Carr,  M  B..  2nd  Y’olunteer  Battalion  the  Man¬ 
chester  Regiment,  and  Surgeon-Lieutenant  A.  T.  Collum,  13th  Mid¬ 
dlesex  (Queen’s  Westminster;  Rifles,  have  resigned  their  commissions, 
December  4th. 


ALDERSHOT  INSANITATION. 

A  letter  to  the  Morning  Post  of  November  19oh  is  worth  transcribing,  as 
it  reveals  so  disgraceful  a  state  of  insaoitation  of  officers’  quarters  as  to 
be  almost  beyond  belief.  The  correspondent  says:  “Two  or  three 


months  ago  a  young  Royal  Artillery  officer  was  sent  home  from  Aldershc 
suffering  from  scarlet  fever,  arising  from  insanitary  conditions  of  hi 
quarters,  where  the  sewage  came  up  through  the  boards,  the  excuse  beiEi 
that  it  would  cost  £5,000  to  remeay  the  evil.  During  the  illness  of  th! 
officers  the  place  was  examined  and  reported  to  be  thrown  down.  Yo' 
will  scarcely  believe  that  after  their  return  to  quarters  the  officers  wer 
again  put  into  that  unhealthy  den.  but  such  is  the  case.  Gn  Monda 
last  my  young  friend  was  again  sent  home  sickening  for  typhoid  fever,  an. 
now  lies  under  the  care  of  tivo  doctors  and  two  nurses.  Oilier  of  his  com 
panions  may  be  suffering  in  the  same  way.  The  regiment  is  to  go  t 
India  next  year.  Is  it  to  prepare  them  for  India  that  they  are  put  int! 
such  dens  ?’ 


THE  MADAGASCAR  EXPEDITION. 

At  the  exceptional  sitting  at  the  Palais  Bourbon  the  following  interest, 
ing  details  i  regarding  medical  affairs  were  submitted :  M.  Vigue  d’Octoi 
followed  M.  Pierre  Alype  with  medical  details  as  to  the  sufferings  of  th] 
troops,  the  lack  of  quinine,  bread,  and  wine,  the  crowding  of  the  hos 
pitals,  and  the  unsatisfactory  arrangements  for  bringing  back  the  men 
He  advocated  a  commission  of  inquiry  to  ascertain  responsibilities 
M.  Cavaignac,  Minister  of  War,  turning  to  the  question  of  the  presen 
situation  of  the  expeditionary  corps,  gave  the  following  statistics .  17, .50 
had  been  sent  to  Mojanga,  6,090  had  returned  home,  3,000  had  died,  an) 
3,900  were  still  to  be  repatriated.  In  Antananarivo  there  were  now  3.20i 
to  3,500  men,  and  1,100  were  scattered  along  the  route.  Besides  the  ;f,od 
men  who  had  died  in  Madagascar,  300  had  died  on  the  way  home  and  2ii( 
in  the  hospitals.  Nothing  like  this  loss  had  been  experienced  by  th! 
French  army  since  the  cholera  year  in  Tongking,  when  4,500  men  died 
He  contended  that  in  murderous  climates  only  seasoned  men  should  bi 
employed.  The  lack  of  porters  was  particularly  alluded  to  by  M 
Cavaignac,  who  pointed  his  moral  by  a  study  of  the  Chitral  expeditioi 
and  English  experiences  in  Abyssinia. 


FOREIGN  SERVICE  AND  PAY’  OF  MEDICAL  OFFICERS. 

Nemo  writes:  The  incidence  of  foreign  service  is  heavier  on  medica 
officers  than  any  other  class,  as  shown  in  the  subjoined  table,  calcu' 
lated  from  the  Monthly  Army  List ;  this  alone  ought  to  entitle  them  t( 
special  advantages  in  pay  anil  pension,  but  does  not.  The  truth  is,  thi 
pay  of  all  officers  has  been  levelled  up,  until  the  Medical  Departmen 
has  no  advantage  whatever,  and  is  at  a  positive  disadvantage  compare! 
with  Royal  Engineers. 

Table — Fractions  Omitted. 
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23 
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73 
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59 
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73 
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28 
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85 
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15 
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43 

Veterinary  Department  officers  i  abroad,  78 

*  Quartermasters  are  excluded. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 


ACTION  BY’  A  MEDICAL  MAN. 

Dr.  Handiteld  Jones  has  been  subjected  to  great  annoyance  from  a  ver; 
excitable  female  patient,  and  it  became  necessary  for  him  to  take  step 
in  the  police  court.  Ample  apologies  have  been  tendered,  and  the  de 
fendant  has  been  allowed  to  go  free  on  her  own  recognisances  and  under 
taking  for  her  good  behaviour  in  the  future.  There  is  one  point,  how 
ever,  in  the  matter  to  which  our  attention  has  been  called,  as  to  whicl 
Dr.  Handfield  Jones  may  probably  desire  to  make  some  explanation 
According  to  the  statements  reported  as  having  been  m.ade  by  him  i( 
court  he  stated  that  when  summoned  by  telegraph  to  a  case  of  illnes 
alleged  to  be  serious,  he  replied  by  referring  ine  patient  to  a  neighbour 
ing  chemist.  This  was  such  a  singular  and  unusual  proceeding  tha 
there  will  probably  be  some  further  explanation. 


“A  Card.” 

The  following  advertisement  appears  in  the  Sussex  Coast  Mercury  fo' 
November  23rd,  1895 : 

(A  Card.) 

Dr.  Alfred  Wright, 

Physician,  etc.. 

“  Toiarauui,” 

Seldeu  Road, 

Wortning. 


QUESTION  OF  CONTRACT. 

D. — We  have  read  the  statement  of  our  correspondent  and  theagreeinen 
he  enclosed,  and  in  reply  to  his  questions  we  think :  (1)  That  tne  agree 
ment  does  not  disclose  prima  facie  any  unfair  arrangement,  and  tiia 
oral  evidence  would  not  be  admitted  in  this  country  with  the  v\c^  a 
establishing  a  partnership,  there  being  nothing  in  the  agreement  on 


The  Times,  November  28th, 


>EC.  7,  1895.] 
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'  MalUy  iVinay  be  takeVaJ  intended.  In  the  absence  of  fraud  or 
wnS  is  reduced  of  here  that  where 

iDsalUhe  term^  of  it  nn  Ji  ^  Presumed  that  the  writing  con- 
lus  or  contem^orin^^v^  “of  f’o  admitted  of  any  pre- 

adding  to  o?varvfn^  t  in  would  have  the  effect 

's  Sd  be  sSLfuVhVrcnn^n^^^^  are  doubtful  if  proceed¬ 
'd  false  0°  the  clearest  evidence  of  a  wilful 

,  .hoald 

•c.,  n-  AND  MEDICAL  ETIQUETTE 

i  clubto  whichSthl^^^^  become  an  honorary  member 

er1herul"soUheso?e^^^^ 

.'irbTi"r,f„‘5s“tSdhT  “ 

i  d  be  sevl%  V  condemned  ®ooh  conduct 

iia  ne  severely  condemned  as  very  unworthy  of  a  professional  man. 

®  ®p^RGeon3  and  general  practitioners 
M 'a  ”S.d1i“Lo;j;.f  S  X.  oae  oUhl  Js'istri 

e  remokl  statinf  ^t  c  He  recommended  its  imme- 

4tion  unless  the^De^’tre^f™  '^oold  not  undertake  the 

e“  i  If 

lence.‘Huis°l\^4StS°  ignoVTn^g®  ife""Vr.“c  "called 

and^hfs  wife"a^d"  contrary  to  the  wTshes°o1 

sioDalfv  I  did  so  th?^  fo  oall  and  see  the  latter 

the  operation  was  performed“efterdfy^"''“‘^ 

Assuming,  as  we  do,  that  the  above  statement  justly  represents 
acts,  ice  may  note  that,  although  it  was  within  the  right  of  the  sur- 
referred  to  to  decline  undertaking  the  operation  in  question 

Mlvwinr  f’®  was,  in  our  opinion,  unquestionably 

ally  wrong,  and  exceptionally  discourteous,  moreover,  in  ignoring 
latient  s  old  medical  attendant.  ^  ^ 


I  Thi  Bimn 
LvCidical  Jou&kal 
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be  about  £5,000,  that  the  annual  charg^would  be  abourii^o^^mfZ"^^ 
the  following  resolution  was  carried  •  “  That  aoout  £i,i0.  Ultimately 
ference  it  ii  desirable  that  a  nnWie  Mt.^°  i'‘*®  opinion  of  this  con- 
established  in  connection  with  the  University  ^(Rleee"°biit^tha*? 


PUBLIC  HEALTH 


AND 


POOE-LAW  MEDICAL  SEKVICES. 


o=  ott  UI^QENCY  call  to  old  patient. 

3;  patient  with  heart  disease,  when,  without  his  know 

^^n“clL'’edfoatTen‘■dS•,^r®"^"^ 

f®  attend  the  patient.  A  few  days  later  he  was  rnno- 
go  to  the  pLient  agafn  1 

ted  at  first,  as  the  care  of  the  patient  had  been  taken  out  of  his  hands 

w\Vd"ecHneTiB  wen/  ""a  h®-?  told  that  C.°fKirattenS 

deeihffi*?®^’  went.  A.B.  asks  whether  when  rung  up  he  niielit 

Uh«i  B"aa?rL”TLVt»aS.*''°““ 

In  reply  to  A  B.’s  first  question  we  may  note  that,  although 
related  he  would  have  been  justified  in 
ng  lu  ther  attendance  on  the  case,  we  are  distinctly  of  opinion 
n  visiting  the  patient  he  acted  wisely  and  in  the  true  spirit  of  the 
answer  to  his  second  query  will  be  found  in  the  follow- 
^  practitioner  is  called  in  to,  or  consulted  by  a  patient 
las  recently  been,  or  still  may  be,  under  the  care  of  another  for 
irae  illness,  he  should  on  no  account  interfere  in  the  case,  except 
emergency-having  provided  for  which,  he  should  request  a  con- 
l  HI  S®“f‘®“a.n  in  previous  attendance,  and  decline 

r  direction  of  the  case  except  in  consultation  with  him  ”—jl/  u 

map.  II.,  sect.  5,  rule  9. 


oull  obviously  be  unethical. 


JNIVERSITIES_AND  COLLEGES. 

nrH  TTr,-  UNIVERSITY  OF  OXFORD. 

°  f;a^f.®®Par  just  issued  shows  that  between  Michael- 

m  1894  and  Trinity,  181-5.  six  members  of  the  University  nro 
f  ti  n  M-U.and  nine  to  that  ofM.B.  Thlhono?arv 

to  Professor  Burdon  Sanderso^n  his 

eland  succession  to  Sir 

e&fefsorsh?p"of  Physiofog"^^  <^®tcli  to  the 

UNIVERSITY  OF  CAMBRIDGE. 

MD.,and  Dr.  L.  E  Shore  of  St 
/  Art’.tl®  appointed  members  of  the  State  Medicine  Syndicate’ 

Sf  /  %  f=l»  St  “irMle?e"  a^fSK 

oS^JLToSrdU^  a -iire?srth"i 


THE  aerial  convection  OP  SMALL-POX. 

proof?  Such  is  the  question  that  must  have  oc¬ 
curred  to  rnany  on  reading  the  judgment  given  by  Mr  Justice 
nnd^iv ^ the  case  in  which  the  Guildfordf  Godaiming 
and  Woking  Joint  Hospital  Board  were  arraigned  in  respect 
of  their  desire  to  erect  a  hospital  for  the  treatment  of  small- 
pox  patients.  The  question  arises  because  of  this  desire 
been  held  to  be  one  that  has  in  it  no  element  of  danger 
to  the  neighbourhood  around  the  hospital  such  as  to  lead  the 
law  courts  to  restrain  the  defendant  Joint  Board  from  carrf- 

Shall  satisfy  the  courts  of  justice  that  there  is  a  distinct 
danger  to  a  locality  from  a  small-pox  hospital  by  reason  of 

.small-pox  therefrom.  Th^at  thTe  is 

heh?  institution  was 

held,  and  the  defendants  are  not  to  be  allowed  to  use  a  cot- 
tage  standing  on  their  hospital  site  for  small-pox  patieSs, 
lest  infection  might  be  communicated  to  the  outside  world  bv 
means.  H  is  true  that  during  the  hearing  of  the 
SfB  evidence  given  that  ought  to  have  had  weight 

with  the  court  as  to  the  inability  of  medical  men  of  good 
standing  to  accept  the  hypothesis  of  aerial  convection  of 
small-pox.  But  it  must  not  be  overlooked  that  such  evidence 
was  of  necessity  of  a  negative  rather  than  of  a  positive  cha- 
lacter.  It  is  one  thing  to  say  that  in  some  instances  there  has 
spread  of  small-pox  around  a  hospital  in  use 

hBaw  ®  disease,  but  it  is  another  to 

show  that  the  circumstances  in  which  this  exemption  was 
found  were  on  all  fours  with  others  in  which  mischief  has 
been  held  to  have  accrued. 

Whatever  may  have  been  the  strength  of  the  arguments  put 
forward  by  those  who  have  little  or  no  faith  in  the  hypothesis 
of  aerial  convection,  the  evidence  of  others  to  the  contrary 
was  of  such  character  as  to  have  carried  the  day  in  favour  of 
the  danger  of  small-pox  hospitals  to  their  surroundings  being 

masterly  and  detailed  report! 
of  Mr.  W.  H.  Power  to  the  Local  Government  Board  on  the 
behaviour  of  small- pox  in  the  neighbourhood  of  the  Western 
Hospital  of  the  Metropolitan  Asylums  Board  at  Fulham 
with  the  convincing  arguments  which  were  backed  by  cir- 
cumstantial  evidence  in  abundance,  showed  that  the  hospital 
had  been  disseminating  small-pox  around  it  by  means  of  the 
^mosphere  only.  Other  instances  were  those  of  the  Leicester 
Hospital  in  the  small-pox  epidemic  of  1892  93,  and  of  the 
Halifax  Hospital  at  Caddyfield  in  a  recent  small-pox  epi¬ 
demic  principally  around  that  building.  Then  again  Bir¬ 
mingham  furnished  another  example  of  the  tendenw  of 
small-pox  to  centre  round  hospitals  wherein  cases  were  being 
isolated.  Only  a  year  or  so  ago  Dr.  Bruce  Low  found  the 
same  thing  going  on  near  Hastings,  and  these  are  but  samples 
of  occurrences  which  go  far  to  show  the  positive  side  of  the 
case  which  sees  danger  in  the  aggregation  of  small-pox 
patients  in  the  vicinity  of  inhabited  dwellings.  Amono- 
those  who  gave  evidence  were  Dr.  Thorne  Thorne  and  Dr” 
Bruce  Low  of  the  Local  Government  Board,  and  their  state¬ 
ments  should  have  carried  conviction  as  to  the  potency  for 
harm  of  small-pox  hospitals.  When  small  populations  in  the 
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immediate  neighbourhood  of  a  small-pox  hospital  are  con¬ 
cerned,  they  can  he  warned  of  their  danger,  and  the  law  as 
to  vaccination  enforced.  But  there  is  no  compulsion  as  to 
revaccination,  and  none  as  to  primary  vaccination  in  respect 
of  persons  aged  over  14  years. 

It  can  never  be  held  that  primary  vaccination  in  infancy  will 
avail  with  absolute  certainty  to  protect  against  small-pox  at¬ 
tacks  in  persons  over  10  years  of  age.  Beside  which,  the  matter 
would  be  entirely  different  where  hundreds  or  thousands  of 
persons  were  exposed  to  infection  by  means  of  the  hospital. 
Accordingto  the  decision  given,  there  would  seem  to  benothing 
to  hinder  the  erection  in  populous  London  districts  of  small¬ 
pox  hospitals,  and  thus  save  the  expense  and  trouble  of  the 
long  ambulance  and  steamer  transits  of  patients  down  river 
to  the  ships.  The  London  small  pox  hospitals  were  only 
given  up  after  mature  consideration  and  after  repeated 
experience  of  their  dangers.  To  revert  to  the  old  order  of 
things  would,  we  venture  to  assert,  be  a  retrograde  step  of 
great  magnitude.  True  that  an  absolute  enforcement  of  our 
vaccination  laws,  and  of  revaccination  into  the  bargain,  would 
do  something,  nay  much,  to  reduce  the  amount  of  danger  to 
be  apprehended  from  small-pox  hospitals  wherever  set  up; 
but  then  these  measures  would  at  the  same  time  render 
small-pox  hospitals  but  little  needed  at  all.  Hence,  we 
would  wish  to  see  the  two  combined — namely,  vaccination 
and  revaccination  universally  enforced,  and  small-pox  hos¬ 
pitals  removed  as  far  as  possible  from  centres  of  population. 
Unless  these  things  be  done,  we  fail  to  see  how  danger  is  to 
be  avoided  pending  the  destruction  of  alt  air  leaving  the 
hospital  wards  prior  to  its  mixing  with  the  general  atmo¬ 
sphere,  and  we  seem  as  far  as  ever  from  the  accomplishment 
of  this  destruction. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5,620 
births  and  3,639  deaths  were  registered  during  the  week  ending  Saturday 
November  30th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  declined  from  23.1  and  19.0  per  1,000  in  the  three  preceding  weeks, 
further  fell  to  17.9  last  week.  The  rates  in  the  several  towns  ranged 
from  113  in  Croydon,  12.2  in  Brighton,  and  12.5  in  Portsmouth  to  22.7 
in  Preston,  23.3  in  Liverpool,  Salford,  and  Oldham,  and  29  0  in  Black¬ 
burn.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
18.4 per  1,000,  and  exceeded  byl.l  the  rate  recorded  in  London,  which 
was  17.3  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  2.6  per  1,000 ;  in  London  the  rate  was  equal  to  2.8  per  1,000, 
while  it  averaged  2.5  in  the  thirty-two  provincial  towns,  and  was  highest 
in  Salford,  Wolverhampton,  and  Blackburn.  Measles  showed  a  death- 
rate  of  2.2  in  Swansea,  2.4  in  Wolverhampton,  3.5  in  Salford,  and  9.0  in 
Blackburn  ;  whooping-cough  of  1.2  in  Wolverhampton,  and  1.3  in  Leeds  ; 
and  “fever”  of  1.1  in  Sunderland,  and  1.2  in  Wolverhampton.  The 
93  deaths  from  diphtheria  in  the  thirty-three  towns  included  63  in 
London,  6  in  Birmingham,  3  in  West  Ham,  and  3  in  Sheffield.  Two 
fatal  cases  of  small-pox  wete  registered  in  West  Ham,  and  1  in  London, 
but  not  one  in  any  other  of  the  thirty-three  large  towns.  The 
number  of  small-pox  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  Highgate  Small-pox  Hospital,  which  had  been  78,  86,  and  89  at 
the  end  of  the  three  preceding  weeks,  had  declined  to  79  on  Satur¬ 
day  last,  November  30th ;  9  new  cases  were  admitted  during  the 
week,  against  14,  23,  and  20  in  the  three  preceding  weeks.  There  were 
2,799  scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital  on  Saturuay  last,  against 
2,847,  2,845,  and  2,807  at  the  end  of  the  three  preceding  weeks;  325  new 
cases  were  admitted  during  the  week,  against  349,  298,  and  296  in  the 
three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  November  .30th,  818  births  and  .503 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  21.4 
to  18.1  per  1.000  in  the  three  preceding  weeks,  further  fell  to  17.4  last 
week,  and  was  0  5  per  1,000  below  the  mean  rate  during  the  same  period 
in  the  thirty-three  large  English  towns.  Among  these  Scotch  towns 
the  death-rates  ranged  from  114  in  Leith  to  24  0  in  Perth.  The 
zymotic  death-rates  in  these  towns  averaged  1.7  per  1,000,  the  highest 
rates  being  recorded  in  Aberdeen  and  Greenock.  The  2i9  deaths  re¬ 
gistered  in  Glasgow  included  9  from  whooping-cough,  3  from  scarlet 
fever,  and  2  from  “  fever.”  Four  fatal  cases  of  scarlet  fever  were  re¬ 
corded  in  Edinburgh,  and  2  of  diphtheria  in  Dundee. 


THE  WATER  SUPPLY  OF  CHESTERFIELD. 

At  arecent  meeting  of  the  Chesterfield  Town  Council,  the  subject  of  the 
apprehended  scarcity  of  water  for  the  supply  of  the  borough  was  under 
consideration.  Some  correspondence  between  the  Town  Clerk  and  the 
officers  of  the  water  company  was  read,  and  ordered  to  be  entered  on  the 
minutes.  In  a  letter  dated  October  19th  from  the  Town  Clerk,  it  was 
stated  that  the  medical  olficer  had  reported  to  the  Health  Committee 
that  portions  of  the  borough  had  been  without  a  supply  of  water  from 
the  company’s  service  for  upwards  of  two  months,  and  that  the  health 
of  the  inhabitants  had  suffered  in  consequence.  “If  it  shall  become 
necessary,”  the  letter  continued,  “  to  obtain  water  from  the  old  wells  of 
the  borough  in  order  to  meet  the  needs  of  the  people,  I  am  directed  to 


ask  whether  the  water  company  will  join  with  the  council  in  the  cosji 
be  incurred.”  To  this  the  company  replied  that  it  was  doubtful  whelji 
they  had  power  to  join  with  the  council  in  the  cost  suggested,  and  U 
it  was  hoped  the  usual  autumn  rains  would  gradually  remove  all  groul; 
for  anxiety.  It  was  resolved  by  the  council  that  the  borough  meda 
officer  of  health  should  be  authorised  to  take  all  necessary  sf, 
to  ensure  the  best  practicable  supply  of  water  to  the  inhabitants  of  i:i 
borough.  _ 


CONDENSED  SKIM  MILK. 

We  are  glad  to  see  that,  following  up  our  recent  reports  on  condepc 
milk,  the  quarterly  report  of  Mr.  Stokes,  analyst  to  the  Padding't 
Vestry,  draws  special  attention  to  some  of  the  brands  of  condensed  s't 
milk  which  find  their  way  to  the  homes  of  the  people.  His  analli 
showed  that  nine-tenths  of  the  cream  had  been  abstracted  from  sonab 
his  samples,  that  300  parts  were  boiled  down  to  100  parts,  and  40  partS 
sugar  were  added.  The  labels  on  the  tins  described  the  contents 
“condensed  skim  milk  and  sugar.”  There  can  be  no  doubt  that  much 
this  mixture  is  used  to  feed  infants,  for  which  it  is  wholly  unfitted., 
has,  however,  a  sweet  flavour,  and,  having  also  the  appearance  of  milli 
is  much  in  demand  among  inexperienced  mothers.  Those  who  buy  s  i 
an  article  are,  perhaps,  not  aware  that  infants  would  starve  if  fed  upci 
exclusively.  Several  recent  inquests  have  shown  that  this  so-called  a 
densed  milk  has  contributed  to  the  deaths  of  children.  Condert 
“whole  milk,”  which  has  been  successfully  used  as  food  for  infautji' 
one  thing,  and  condensed  skim  milk  and  sugar  another. 


THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA  AND  THE  N.- 

YORK  DEATH-RATE. 

The  President  of  the  New  York  Health  Department  has  presented  as 
port  to  the  Mayor,  in  which  it  was  stated  that  the  use  of  antitoxin  c 
reduced  the  death-rate  from  diphtheria  and  croup  in  the  city  of  h 
York  nearly  44  percent.  The  antitoxin  employed  is  produced  in  r 
bacteriological  laboratory  of  the  Board  of  Health,  under  the  directioiii 
Dr.  Herman  M.  Biggs.  The  following  table  shows  the  cases  of  diphthta 
and  croup,  and  the  mortality  therefrom,  for  the  first  three-c^uarteril 
the  years  1891,  1892,  1893,  and  1894,  as  compared  with  the  first  th;,- 
quarters  of  the  present  year ; 

Cases.  Deaths.  Per  Cent. 


1891  3,686  1,349  36..59 

1892  4,158  1,640  37.04 

1893  4,721  1,763  37.34 

1894  7,446  2  284  30.67 


20,011  6.936  34.66 

1895  .  7,921  1,643  19.43 


The  report  proceeds  ;  “The  reduction  in  the  mortality  rate  for  e 
first,  second,  and  third  quarters  of  1895.  as  compared  with  the  aver;, 
death-rate  for  corresponding  periods  of  the  previous  four  years,  > 
been  43  94  per  cent.  If  the  death-rate  from  diphtheria  and  croup  dur : 
the  first,  second,  and  third  quarters  of  1891-94  had  been  the  same  asi 
1895,  there  would  have  been  3,048  fewer  deaths  in  that  period.  The  la  : 
reduction  in  the  mortality-rate  from  diphtheria  and  croup  for  the  fi' 
three  quarters  of  1895  is  attributed  mainly  by  the  medical  officers  of  t-; 
department  to  the  introduction  and  use  of  diphtheria  antitoxin,  an ' 
this  remedy  had  been  generally  or  universally  employed  the  reduct 
in  the  mortality-rate  would  doubtless  have  been  larger.” 


THE  BACTERIOLOGIC.AL  DETECTION  OF  DIPHTHERIA. 
Some  time  ago  Professor  Wynter  Blyth,  Medical  Officer  of  Health  foU; 
Marylebone,  reported  to  his  vestry  in  favour  of  putting  at  the  dispe. 
of  the  practitioners  in  the  district  the  means  for  arriving  at  a  compe 
bacteriological  diagnosis  in  cases  of  suspected  diphtheria.  We  unc- 
stand  that  this  recommendation  has  now  been  adopted  by  the  ves.' 
and  that  each  medical  man  in  the  parish  will  shortly  receive  a  “dfi- 
theria  outfit,”  consisting  of  a  sterilised  test  tube  fitted  with  a  cork  ca  '• 
ing  a  wire  holding  a  little  sterilised  cotton  wool.  This  wool  is  Rc 
gently  applied  to  the  affected  part,  and  then  replaced  in  the  test  ti; 
which  is  then  to  be  forwarded  to  the  bacteriological  laboratory  for  i 
amination.  It  will  be  observed  that  this  arrangement  is  a  simplificalB 
of  the  New  York  plan  in  so  far  that  the  inoculation  of  the  cultun 
done  at  the  laboratory  and  the  medical  man  has  only  to  infect  the  s  ; 
and  forward  it.  The  bacteriological  diagnosis  of  diphtheria  ougfi'i 
have  been  long  ago  undertaken  in  London  as  it  has  in  some  provini 
towns.  This  is  a  step  in  the  right  direction,  but  the  fact  must  no;; 
overlooked  that,  as  has  been  well  shown  in  Bristol,  while  the  demon^ 
tion  of  the  presence  of  the  diphtheria  bacillus  is  to  be  taken  as  ptojP 
the  diphtherial  nature  of  the  malady,  its  absence  is  by  no  means  W 
accepted  as  showing  the  innocence  of  the  disease.  There  are,  liowei 
so  many  cases  of  true  diphtheria  in  which  the  clinical  evidences  of  - 
nature  of  the  case  are  but  vague  that  it  will  be  of  great  advantage  toit 
community  that  a  certain  means  of  diagnosis  of  such  cases  shoulca 
placed  at  the  disposal  of  the  profession. 


COUNTY  COUNCILS  AND  COMPULSORY  NOTIFICATION. 
The  Wiltshire  County  Council  have  once  again  had  before  them  i 
question  of  the  non-adoption  of  the  Infectious  Disease 
ACt  by  some  of  the  district  councils  in  the  county.  We  are  glad  to; 
that  they  maintain  their  attitude  towards  the  matter,  deeming  tr; 
councils  who  have  persisted  in  their  refusal  to  adopt  the  Act  as 
ing  in  the  way  of  a  general  system  of  public  health  for 
county.”  The  county  authority  are  desirous  of  getting  '*^''9. 3^. 
order  a  scheme  whereby  the  health  officers  of  the  several  sanitary  ap 
shall  communicate  with  the  clerk  of  the  county  council  whenever 
fectious  disease  breaks  out,  so  that  information  can  then  be  sent 
the  constituent  districts  apprising  them  of  the  facts.  in  tins  s 
the  adoption  of  notification  would  materially  assist  the  healtn  om  ■ 
in  their  endeavours  to  send  complete  and  reliable 
here  the  county  council  fails  in  one  very  important 
as  it  has  not  yet  appointed  a  county  health  officer.  It  has,  it  is  iru  ,1 
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I  ed  a  medical  man  for  the  purpose  of  “  onHifwinty  ”  fvio  c  .r_ 

I  swriier.  i>oiuniiii  tue  county  autliority  have  made  <ifood  this  Ho 

I  SSte^'s*f'o°r“g.S“"®  >“  btcESd^co'oftl; 


SALARY  OF  POOR  LAW  MEDICAL  OFFICER 

ifSeS  xsrHHSsS^- 

'HEiSi^KSSsSs 

the  patients  in  the  hospital  will  be  from  Ms  disS  lieTaTthe 
=  medical  officer  of  the  hospital  R 

1  claims  this  on  the  ground  that  the  hospital  is  in  his  distOct 

d  s'trmt  °L°r“r  Patients  from 

district  only,  he  has  the  first  claim  for  the  appointment,  but 

lid  any  arrangements  be  made  (and  this  appears  likely)  for  other 
ents  to  be  admitted,  A.’s  claim  for  attendance  on  such  mighfuM 
qmtable  or  reasonable.  not 


r 
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3SPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  NEW  ASYLUM  FOR  THE  COUNTY  OP  TONDDlsr 

"s  patients,  and  there  are  provided  one  villa  for  35  fm-m 

S  vma  .villas  each  for  35  women,  aVd  a  specif 

tients’  hinckn  ^  total  of  1,100  women  and  900  men 

litL  ho"4)  ff  or;  a 

«’  sides  of  the  building  arfconffientireM  to  th^ 


the  counti^^of  the^alreadv^Buffirfenti*  involved  in  depriving 

from  sanitary  work.  sufficiently  meagre  protection  it  may  derive 

viffi°  M  Urn  nativf  slftl^oY  Na^hi"  during  a  recent 

erected  by  the  Rajah  at  a  cost  M  Rs  sn^rmo  which  has  been 

Lord  Lansdowne  to  Nahha  Tho  cominemorate  the  visit  of 

hospitals  for  out-patients  and^  already  established  eleven 

patients.  In  declaring  the  new  hospital  will  be  mainly  for  in- 

he  would  inform  Lord  Lansdow^^^^  said  that 

erected  in  his  honour  -^^“^howne  of  the  fine  building  that, had  been 

The  AIohammedans  and  the  Pirr btm- ritt  tik„ -ir- 
replying  to  an  address  presented  tn'^h/,^  Bill.— The  Viceroy  of  India,  in 
tion  of  the  Mohamineda^s  of  Mvsnre  ^  deputa- 

munity  for  the  Pilerim  Bill  thanks  of  that  com- 

removed  from  the  minds  of'the  Mni  that  all  doubt  had  now  been 

expect  anything  fr^e  /mp^  I“dia  that  they  need 

endeavour  to  serve  their  best^fnterests.^  sympathy  and  honest 

r  .  NEW  SOUTH  WALES 

states^hltall^known  case^s^ofleprofy  M^th^e^ofo^^^ 
in  the  Lazaret.  Five  new  patients  were  admiHed^r^^^^^^^  segregated 
last  year -a  smaller  number  than  in  any  vea^^sinr^l  »  during 

into  force.  This  fall  in  the  number  ni^td*nfw® 
taken  by  the  Board  that  the  comDarativpf^Va*ra«°^  supports  the  view 
years  1891  and  1892  were  not  an  “ndlcat i on  Iff  »  increases  during  the 

but  we.  e  due  to  the  fact  that  the  Act  ?ender2d  tht  ®P''ead  .of  the  disease, 
compulsory.  Altogether  55  lepers  have  been^rpafed®^°fJ^“f  all  cases 
1885;  of  this  number,  29  were  nativel  of 

2  of  India,  and  l  of  New  Zealand  of  lava  South  Wales, 

been  In  Australirilnce  1832  A.  .o  ™  Lucknoiv,  erho  had 

^v“eSa£;w"lifeK3e»^ 

German  immigrant,  who  died  of  the  disease  ’  *  ^  ^ 
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|^(^^/yJosPaTfomm?Ce^ 

e  want^M  fores^gM.*'°  ^  payment  possible  was  guilty  of 
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Avpvv  *  INDIA. 

SiSsMgsllI 

ta  lary  work,  and  all  the  good  which  might  be  achieved  by  the 


who  has  been  carrying  out  the  preventive 
inoculations  against  cholera  on  an  extensive  scale  in  India 
will  arrive  in  London  on  Decembei  lO^h  and 
guest  of  Mr.  Ernest  Hart,  38,  Wimpole  Streetfw., There  com¬ 
munications  may  be  addressed  to  him. 

tuf  a  meeting  of  the  directors  of 

the  Newport  Infirmary,  held  on  Tuesday,  NovemSr  ofith 

Dr  SrodVhomaf  building  was  discus‘'sed: 

y.  -Lhomas,  J.D.,  offered,  on  behalf  of  himself  and 

hiHlTn^’  £5,000  towards  the  erection  of  another 

building  in  a  difi^-erent  part  of  the  town,  the  mesent  one 
being  unsuitable  on  sanitary  and  other  grounds.  This  oflfer 

pVb^£‘Scr‘fpSl‘«“”‘  being  p^r/?. 

Underfed  Children.— An  appeal  is  being  made  on  behalf 

livs  itself Association,  which 
ays  itself  out  to  piovide  wholesome  food  to  poor  children 

farae  L'lff  elementary  schools.  The  AssociatiJ^has  thiee 

^rge  centres,  where  12  000  meals  a  day  can  be  turned  out 
The  food-soup,  pudding,  and  the  like— conveyed  in  asbestos* 
tin  carriers,  arrives  hot  at  its  destination,  mostly  schools  and 
poor  homes.  A  charge  of  one  penny  is  made 
most  desperate  cases,  and  thus  the  independence  of  both 
parents  and  children  is  preserved. 

Dbunk  and  Incabable,*^ — A.  farm  spwpnt  acro/i  cn 
in  the  Peterhead  Police-office  on  December  2nd  Se  had 
iw  ^  neighbouring  village  on  November  3oth  or 

ecember  Ist,  and  on  the  latter  day  he  was  seen  goine  about 
On  December  2nd  he  fell,  and  struck  his  head  hef?!r/on  the 
edge  of  the  pavement.  He  was  taken  to  the  police-office  and 
placed  in  a  cel  as  incapable.  Truly  he  was.  ThlSnsv 
however,  revealed  that  he  was  incapable  because  hi^  fahS 

“rmembSSS.”'  ^^^rrhage  in  Lnd  abSu? 

Suicide  at  the  Edinburgh  Eoyal  Infirmary— A  mnct 
unfortunate  case  of  suicide  occurred  at  the  Edinburgh  Eoyal 
Intrmary  on  November  20th.  A  young  married  woman  X! 
had  been  confined  three  months  before,  was  under  treatment 
for  myxoelema  in  a  top  flat  ward.  She  was  observed  to  be  a 
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little  strange  in  her  manner,  but  there  was  nothing  to  sug¬ 
gest  suicide.  At  8  a.m.  she  suddenly  pulled  up  the  lower  part 
of  the  window  beside  her,  and  threw  herself  out.  The  fall 
was  not  less  than  43  feet.  Several  fractures  and  internal 
injuries  caused  her  death  six  or  eight  hours  after  the  acci¬ 
dent.  No  blame  can  be  attached  to  anyone  in  connection 
with  what  was  evidently  a  sudden  suicidal  impulse. 

Life  Assurance  Medical  Officers  Association. — The 
following  officers  and  council  have  been  elected: — President: 
Dr.  Douglas  Powell.  Vice-Presidents :  Drs.  Boon,  Crosby,  and 
Symes  Thompson.  Treasurer  :  Dr.  Theodore  Williams. 
Council:  Drs.  C.  Y.  Biss,  R  W.  Burnet,  H.  Fox,  C.  E.  Hoar, 
G.  A.  Heron,  F.  de  H.  Hall,M.  Murray,  J.  E.  Pollock,  G.  V. 
Poore,  S.  West.  Secretaries:  Drs.  T.  G.  Lyon  and  H.  G. 
Mackenzie. 

Opening  of  a  Crematorium  at  Glasgow.— The  new  cre¬ 
matorium  at  Glasgow,  to  which  brief  reference  was  made  last 
week,  is  of  red  stone  in  the  Gothic  style  of  architecture,  and 
stands  in  the  western  necropolis  of  Glasgow  at  Maryhill.  The 
chapel  is  cruciform,  and  contains  in  the  centre  a  catafalque, 
on  which  the  coffin  is  placed  during  the  service.  Afterwards 
it  is  lowered  into  the  vaults  below,  in  which  are  placed  the 
incinerating  chambers.  The  work  has  been  carried  out  under 
the  direction  of  Mr.  James  Chalmers,  I. A.,  and  is  the  property 
of  the  Scottish  Burial  Reform  and  Cremation  Society,  Limited. 
The  building  was  formally  opened  by  Sir  Charles  Cameron, 
Bart.,  who  was  supported  by  Sir  Henry  Watson,  Sir  Henry 
Littlejohn,  Medical  Officer  of  Health,  Edinburgh  ;  the  Right 
Rev.  Dr.  Donald  Macleod,  Rev.  Dr.  John  Hunter,  Bailie 
Bilsland,  and  other  well-known  gentlemen,  in  the  presence  of 
about  500  to  600  persons.  The  Cremation  Society  of  England 
was  also  well  represented.  Sir  Charles  Cameron,  in  perform¬ 
ing  the  opening  ceremony,  said  the  erection  of  the  crema¬ 
torium  marked  the  entrance  of  the  cremation  movement  in 
Scotland  into  a  practical  stage.  It  was  a  duty  to  inculcate  by 
precept  and  example  the  necessity  of  reform  in  the  matter  of 
the  prevalent  method  of  disposing  of  the  dead— a  method  to 
the  dangers  and  drawbacks  of  which  only  long  custom  could 
reconcile  an  educated  community ;  a  method  which  ab¬ 
stracted  hundreds  of  fertile  acres  from  the  land  of  the  country 
available  for  the  support  of  the  livings  and  changed  them  into 
pestiferous  storehouses  for  the  germs  of  deadly  diseases, 
which  every  dictate  of  reason  and  humanity  should  prompt 
to  exterminate  and  destroy. 

The  Livingstone  College. — The  annual  meeting  of  this 
institution  was  held  recently  at  Stratford,  where  the 
new  premises,  which  were  opened  on  the  same  occasion, 
are  situated.  The  work  of  the  College  has  for  some  time 
been  carried  on  at  Bow,  but  owing  to  the  extension  of  its  work 
it  has  been  found  necessary  to  remove  to  Hamfrith  Road, 
where  a  large  house  has  been  secured  which  will,  it  is  hoped, 
prove  sufficient  for  its  purpose  for  some  time  to  come.  On 
the  occasion  of  the  opening  a  conversazione  took  place  at  the 
new  College,  the  principal,  Dr.  Charles  Harford-Battersby, 
receiving  a  numerous  company,  who  had  been  invited  to  meet 
Captain  Lugard  and  the  Rev.  Horace  Waller.  The  object  of 
the  College  is  to  provide  those  who  definitely  intend  to  be¬ 
come  foreign  missionaries  with  some  elementary  training  in 
medical  subjects.  It  is  not  intended  for  the  training  of 
“  medical  missionaries,”  but  for  giving  enough  knowledge  of 
medicine  and  surgery  to  enable  missionaries  to  look  after  their 
own  health,  and  to  render  help  to  others  when  they  are  in 
isolated  stations  far  from  any  qualified  medical  aid.  The 
major  part  of  the  work  of  tuition  is  done  by  the  Principal  and 
Mr.  McAdam  Eccles,  but  in  the  third  term  lectures  are  also 
given  by  Dr.  Patrick  Manson  and  others.  Clinical  work  is 
done  at  the  West  Ham  and  Poplar  Hospitals,  and  visits  are 
also  made  to  the  Shadwell  Medical  Mission  and  other  institu¬ 
tions.  The  College  appears  to  be  doing  a  useful  work  in  a 
quiet  and  unobtrusive  fashion,  and  it  guards  against  abuse 
by  requiring  those  who  enter  “  to  sign  a  declaration  that 
they  will  not  take  to  themselves  the  title,  or  otherwise 
assume  the  position,  of  a  qualified  doctor.” 

The  annual  dinner  of  the  Harveian  Society  of  London  took 
place  at  the  CafeMonico  on  November  28th,  Sir  J.  Williams, 
Bart.,  President,  in  the  chair.  Sir  J.  Crichton  Browne  pro¬ 
posed  the  toast  of  the  even'ng,  “  Success  to  the  Harveian 


Society,”  which,  he  said,  was  most  ably  fulfilling  its  edit 
tional  purpose  for  the  medical  practitioner.  Mr.  Edmif 
Owen  proposed  the  “  Visitors,”  and  Mr.  Charters  Symcc 
(President  of  the  Hunterian  Society)  responded.  Mrf 
Eastes  gave  the  “  Sister  Societies,”  the  value  of  whiclS 
medical  science,  the  profession,  and  the  public  was  beyh 
all  computation.  Mr.  Jonathan  Hutchinson  replied,  6 
strongly  urged  all  his  hearers,  especially  the  younger  ol 
to  cultivate  the  societies,  Mr.  Howard  Marsh  proposedi 
“Health  of  the  President,”  who  made  a  suitable  rei. 
Dr.  Gee  proposed  the  “  Treasurer,”  and  Mr.  Cripps  Lawrej 
in  reply,  stated  that  the  Society  was  now  for  the  first  timii 
many  years  free  from  debt.  He  proposed  the  last  toast, 
“Honorary  Secretaries,”  to  which  Mr.  Peyton  Beale 
Dr.  Cagney  replied. 

Small-pox  at  Rio  Janeiro. — The  captain  of  the  steami 
arrived  on  November  29th  at  Galveston  from 
Janeiro,  and  reports  a  terrible  epidemic  of  small-pox  at  i 
He  states  that  the  deaths  number  150  daily,  and  the  diss 
is  spreading  to  such  an  extent  that  the  inhabitants  are  i 
condition  bordering  on  panic.  j 


«  I 

MEDICAL  VACANCIES.  ! 

The  following  vacancies  are  announced :  j 

BATH  ROYAL  UNITED  HOSPITAL.— Resident  Medical  Officer, 
pointment  for  three  years.  Sal  try,  £L00  per  annum,  with  bci 
lodging,  and  washing.  Applications  to  the  Secretary-Superinien'i 
by  December  I7th.  1 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  2 ’.8A,  Gray’s  InuRi 
W.C.— House-Surgeon.  Rooms,  coals,  and  li£ht.  Applicalioms  tc] 
Secretary  by  December  lOth.  [ 

CITY  ASA'LUM,  Birmingham.— Resident  Clinical  Assistant;  inusti 
qualified.  Board  and  residence  provided.  No  salary.  Applicali 
to  the  Medical  Superintendent. 

CITA'  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, t 
toria  Park,  E.— House-Physician.  Appointment  for  six  raoni 
Board  and  Residence  provided  and  salary  at  the  rate  of  f30i 
annum.  Applications  to  the  Secretary  by  December  I2th.  \ 

DENTAL  HOSPITAL  FOR  LONDON,  Leicester  Square,  W.C.— Assisi 
Dental  Surgeon;  must  be  L.D.S.  Applications  to  J.  Francis 
Secretary,  by  January  6th.  | 

DENTAL  HOSPITAL  FOR  LONDON  AND  LONDON  SCHOOL  1 
DENTAL  SURGERY,  Leicester  Square,  W.C.— Demonstrator.  He 
rarium,  £50  per  annum.  Applications  to  J.  Francis  Pink,  .Secrets 
by  January  6th.  j 

DERBYSHIRE  ROYAL  INFIRMARY.— Resident  House-Surgeon  [ 
Resident  House-Physician  ;  doubly  qualified.  Appointments  tenl 
for  twelve  months,  with  a  possibility  of  extension.  Salaries,  £100 1 
£80  per  annum  respectively,  with  apartments  and  board.  Appt 
tions,  endorsed  “House-Surgeon”  or  “House-Physician,”  to  Wd 
G.  Carnt,  Secretary,  by  December  21st.  I 

ENNIS  DISTRICT  LUNATIC  ASYLUM.  —  Assistant  Medical  Off: 
doubly  qualified,  unmarried,  and  not  more  than  .30  years  oM 
Salary,  £100  per  annum,  with  furnished  apartments,  rations,  wasbi 
fuel,  light,  and  attendance.  Applications  to  Dr.  Gelston,  Resir: 
Medical  Superintendent,  by  December  I3th.  j 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.-D 
qualified  Clinical  Assistants  and  eight  uncLualified  Clinical  OlerUi 
the  Out-patient  Department.  Applications  to  the  Secretary  by  Deo 
ber  17  th.  j 

GLASGOW  EYE  INFIRMARY.  —  Resident  Assistant  House-Surg; 
Salary  £50  per  annum,  with  apartments  and  board.  Apphcatioi 
William  George  Black,  Secretary,  88,  West  Regent  Street,  Glasgow 
December  loth. 

HARTLEPOOLS  HOSPITAL.— House-Surgeon.  Salary,  £80  per  an? 
with  board,  lodging,  and  washing.  Applications  to  Robert  La 
Honorary  Secretary,  15,  Town  Wall,  West  Hartlepool.  t 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  SP 
ditch,  N.E.— House-Physician ;  doubly  qualified.  Appointmeni! 

six  months;  at  the  expiration  of  this  term  he  will  be  require 
eligible,  to  serve  as  House-Surgeon  for  a  further  period  of  six  motf 
Salary  as  House-Physician  at  the  rate  of  £60,  and  as  Hquse-sur- 
at  the  rate  of  £80  per  annum.  Junior  House-Physician  tor 
months ;  doubly  qualified.  No  salary,  but  board  and  lodging,  inft 
ing  washing,  provided.  Also  Ophthalmic  Surgeon;  nmst  po* 
surgical  qualification.  Applications  to  the  Secretary,  2/,  Uieni. 
Lane,  E.C.,  by  December  9th.  ( 

NORFOLK  AND  NORWICH  HOSPITAL.— House-Physician  and  He 
Surgeon;  doubly  qualified;  unmarried,  and  under  30  years  o  a 
Salary  for  each  office,  £60  per  annum,  with  board,  gouging,  ana  w 
ing.  Applications  to  Poole  Gabbett,  Secretary,  by  December  loxn 

ROYAL  BERKS  HOSPITAL,  Reading.— House-Surgeon  and  Housed 
sician.  Salary  in  each  case  £60  per  annum,  with  board,  loag  g 
washing.  Also  Assistant  Medical  Officer,  with  board,  lotgi  g 
washing  provided,  but  not  salary.  Appointments  for  six  lu  - 
Applications  to  the  Seer  t  iry  before  December  9th. 
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DIARY. 


■£grS-’''an®n'liT°with 

cemberieth;  becretary,  9,  Castle  Street,  Swansea,  by  De- 

ber%h.*°  re-election.  Application^- to  tEfffeuy Secem- 

®fnd^HousTsu^S^.^^ApSSen\“  W.-House-Physician 

teSlKiSbe1;^mh.^*‘°^  Gilbert?  Secretary°Serfn^ 

’offifer.^ilL^r^^SriefTnnX’  wUhIoar®d®^''”V^®®^ 

ance.  Applications  addressedTn  board  washing,  and  attend- 
cover  to  K.  B.  Horn4,  Secretory,  Ly  KeS“fltto’  sent  under 
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diary  for  next  week. 


MEDICAL  APPOINTMENTS. 

MrmS  o®'  the  Swm“  ^leUcal  Superlnt.adent  fot  tie 

Hekuh  KAyddTS&S®'®''  “'0‘<=>1  Officer  of 

iiwNiNG,  Benjamin,  L.R.C.P.Lond  M  R  p  <?  Fno-  t>  d  xt  o  /-i  tx  ^ 
m“r’SS2  M»‘coffib°e*i.&S  of 

‘S  &ffi®SS?o^e“&o%’5i?S«^^^ 

Sti;eVofso™r“DiStoScif‘’‘’°'“‘'‘‘  Officer  of  Health 

S."use=*eSi?h^le‘',iSrkffi^^^ 

the  Tonbridge  Union,  mce 
:?fcto?thfB?ckhaT5S5n^  Northrepps  Dis- 

to  the  Stevenston  Parish 
)fflce?tolhy-r)Srac“u^nty“AsK“w^^^  ^to^toal 

Pno'|h»Be“v„->„ef.St& 

:lactbo"r?;„'SilsSci?i;W\TS^^^  House-Surgeoh  of  the 
.bVafyEtoiSflh"”*"*  Opwiooliblo  sorgeoh  to  the  Weetern  Die- 

t£SMd|KtSnhlS.'”““’“‘'"°'  *“■  ‘Ho  No.  3  District 

cSl’£o’c“redito?D“S?“*°““'  ‘“®  “orchard  Bishop  Dis- 

'WtotbKcf Kl  ivi®eWS!;?i°„“  for  the 

f^pSHSigSIg 

JpWio“do’bfi^:!p“olnted%hysfcY^^^^ 

HA-LL-COOKE,  Cecil,  M  D  Lonrl  MPPa 

sSsi;^^.'  ‘» inrAbSh'; 

WcUfIhe”io'iSfp”lt’£"aE^^^^^^^^ 


'  'rTTn.  THESDAT. 

OL.g,cai,J,r,,goM.^,„,  Great  Bortlaod  Street.-Open  at  3  P.„., 

Leprosy,  Ringworm,  Tubercutosis^,'etc.*^^^^^®^^^’  ^^Ptiilis, 

T  .  WEDIVESDAY. 

laeyngological  Society  of  London  2n  TTanrarro..  a 

r«!=d*ls^£i>bBEw^ 

hospital  fob  Consumption,  Brompton,  4  p  m -Dr  cGfinorr  iw  *• 

Tuberculous  Disease.  ^  “^“ney  Martin  on 

West  London  Hospital,  Hammersmith,  W  ,  5  p  M —Mr  Bidwoii  •  t  +  x- 

nal  Anastomoses  (Post-Graduate  Cour^)".  ^  ^  ’  ^otesti- 

„  THERSDAT. 

“  tir”'* 

BhiriSH 

Specimens  by  Dr.  Smyly  CDuhlinU  Mr  w-’n- P.M.— 
Ophthalmological  Society  oe  TFri?  TT'NrT'T»T?Tk  t^t-v-tp-, 

Sis 

isfiiMIPiP 

iffi?'Ifve»o'ia?&;‘a  "““^^Mri 

On  Abdominal  Sifppurattom'"**^^®-  Hamilton  : 

^  FRIDAY. 

Lmicar  SOC|p^„p  p 

Spontaneous  Thrombosis  of  the  Cerebral  Vein «  LI 

previously-recorded  cases).  aostract  of 

Epidemiological  Society  OF  London,  ii,  chandos  Street,  W  8  pm- 

Rristnt“^neHfi°'^®°“  •■  Diphtheria  in  Older  and  Ser 
Biistol  (notified  cases  for  the  five  years  1890-94). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  farge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  Gd.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 

m 'S^lullT 

marriages. 

GordonWlSIe"'  “'''■  «S‘l''ie.  xl-D-fHcaSs*. 

“Malins.— No-vcmbfir  Pfitb  af  cf  ^ 

ffL?ieTSiKX(i?«"otnfS 

Mrs.  Malins,  Glasnevin  Lodge.  Glasnevln.  cS^Dublin 

DEATH. 

®“‘oTFd°h“uShTif,^T;a1oT6'l'yiSr^ 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  FOB  THE  CUHBENT  WEEK’S  JOUBNAL  SHOULD  BEACH 
THE  Office  not  Lateb  than  Midday  Po8t_on__wfdnfs^y.  Teli- 
QBAMS  CAN  BE  RECEIVED  ON  THUBSDAY  MOBNINQ. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
non-delivery  of  the  Jouenal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

AUTHOES  desiring  reprints  of  their  articles  published  In  the  Beitish 
Medical  Jouenal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

COBEESPONDBNTS  who  wish  notlce  to  bo  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

COBBESPONDENTS  not  answerod  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

MANUSCBIPTS  FOEWABDED  to  the  OFFICE  OF  THIS  JOUBNAL  CANNOT 
UNDEB  ANY  ClBCOMSTANCES  BE  RETUBNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 
Office  of  the  Joubnal,  and  not  to  his  private  house. 

Public  Health  Depabtment. — We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


ANSWERS. 


CoNSTANS  Fidei.— We  have  a  much  larger  number  of  letters  on  the  su 
ject  referred  to  than  we  can  publish,  but  they  are  receiving  attention. 

W.  P.,  M.B.,  in  answer  to“R.N.,  Medical,”  Bbitish  Medical  Joubna' 
p.  1399,  begs  to  recommend  Adcote,  Pilch  Lane,  Knotty  Ash,  Live 
pool ;  Matron,  Miss  Foster.  j 

A.  B.  B.— Our  correspondent  might  in  the  first  place  communicate  1)' 
circumstances  of  the  case  in  which  he  is  interested  to  Mr.  Edward  Fas, 
F.R.C.S.,  Honorary  Secretary  for  Cases,  British  Medical  Benevolei 
Fund,  whose  address  is  16,  Upper  Berkeley  Street,  London,  W.  ; 

E.  A.  L.— American  degrees  in  medicine  or  dentistry  are  not  recognise 
as  qualifications  to  practise  in  the  United  Kingdom.  Further  part 
culars  will  be  found  in  the  Educational  Number  ot  the  Bbitish  Medic/  ‘ 
Joubnal,  published  on  September  7th,  1895. 

M.  C.  P.— The  many  disadvantages  attending  temporary  hospitals  for  tl 
isolation  and  treatment  of  infectious  diseases  have  frequently  bee 
pointed  out  in  the  Bbitish  Medical  Joubnal.  It  is  the  duty  , 
sanitary  authorities  to  make  adequate  permanent  provision,  and  th 
being  so  it  seems  desirable  that  all  efforts  should  be  directed  to  attaili 
ing  this. 

H.  S.— This  Association  is  one  of  those  specially  condemned  in  the  resol 
tion  against  medical  aid  societies  passed  by  the  Ethical  Section  of  tit 
British  Medical  Association  at  the  annual  meeting  in  London  this  yea  I 
We  believe  the  Oxford  Branch  of  the  Association  likewise  has  recenti'; 
passed  a  resolution  condemnatory  of  the  same,  so  that  we  should 
advise  our  correspondent  to  reconsider  the  course  he  has  adopted,  i; 


pf”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be 
found  under  their  respective  headings. 

aUERIES. 


B.  A.  G.  wishes  to  hear  of  a  baker  in  Paris  from  whom  a  patient  suffering 
from  diabetes  could  obtain  gluten  bread  while  resident  there. 

A.  M.  desires  to  hear  of  a  suitable  home  or  institution  for  a  young  girl, 
aged  16  years,  who  is  subject  to  epilepsy,  followed  by  fits  of  temper. 
Her  parents  are  middle-class  people  who  could  afford  to  pay  from  14s. 
to  £1  weekly. 

R.  M.  H.  writes  ;  Will  you  kindly  inform  me  if  it  is  necessary  to  abstain 
from  seeing  patients  for  a  fortnight,  after  the  symptoms  of  mumps 
nave  disappeared,  and  also  if  there  is  any  danger  of  conveying  the 
contagion  by  letter. 

A  Membeb  would  be  very  glad  of  suggestions  for  the  relief  of  pain  and 
spasm  (tonic  and  clonic)  in  the  arm  and  leg,  in  a  case  of  amyotrophic 
lateral  sclerosis  of  about  two  and  a-half  years’  standing.  Morphine  is 
the  only  thing  that  has  done  any  good,  but  that  is  losing  its  effect. 

Rheum  asks  what  locality  or  localities  in  England  will  probably  be  best 
suited  as  residence  for  a  patient  suffering  from  rheumatism,  of  a  mus¬ 
cular  and  fibrous  nature,  who  is  much  worse  in  damp  foggy  weather. 
What  is  the  best  small  work  published  which  might  be  consulted  on 
'this  subject  ? 

Membeb  writes :  It  is  desired  to  place  a  mental  patient  (very  trouble¬ 
some,  if  allowed  to  be  so),  in  an  institution  in  ihe  Midlands,  the  charge 
not  to  exceed  £45  per  annum.  Can  any  member  tell  me  if  tliere  is  a 
suitable  asylum  ?  or  would  it  be  better  fur  himto  go  as  a  paying  patient 
to  the  county  asylum  ?  He  is  at  present  in  an  institution,  but  his  rela¬ 
tives  will  not  continue  the  payment,  as  his  case  is  quite  hopeless. 

Disinfection  avith  Pebchloeide  of  Meeccey. 

R.  J.  C.  asks  where  he  can  procure  perchloride  of  mercury  made  in 
blocks  for  coarse  disinfection  of  drains,  etc.,  in  typhoid  fever?  He 
desires,  also,  to  be  referred  to  medical  works  where  they  are  recom¬ 
mended. 

Public  Baths. 

De.  Mulville  Thomson  (Bradford-on-Avon,  Wilts)  writes :  Will  any 
gentleman  who  has  any  experience  of  public  baths  for  a  smalltown 
kindly  let  me  have  any  information  he  possesses  on  the  subject  as 
regards  architecture,  fittings,  etc. 

Teeatment  of  Rhinitis. 

D.  H.  B.  writes:  Probably  some  of  your  readers  can  suggest  treatment 
for  a  case  of  rhinitis  in  which  a  circular  cast  is  thrown  off  by  the  nasal 
mucous  membrane  every  three  or  four  weeks.  Sometimes  there  is 
profuse  epistaxis  after  the  membrane  comes  away,  andthen  the  patient 
feels  better  for  eight  or  ten  days.  Alkalies  and  astringents  have  been 
tried  locally  with  no  result.  At  present  he  is  using  a  1  in  1,000  of  per¬ 
chloride  of  mercury  douche  and  taking  iodide  of  potassium  internally 
with  so  far  no  benefit. 

Examination  foe  Medic iu  Sehvice,  R.N. 

.Medico  asks  (l)  if  tnere  are  any  textbooks  which  would  be  specially 
useful  in  reading  for  a  surgeoncy  in  the  Royal  Navy?  (2)  Is  the  com¬ 
petition  severe  ?  (3)  Is  there  any  method  of  preparing  for  the  examina¬ 
tion  by  correspondence  ? 

1.  No  special  textbooks  are  required,  and  none  are  recommended. 

2.  The  number  of  candidates  is  usually  far  in  excess  of  the  number 
of  vacancies.  We  are  informed  that  there  may  be  as  many  as  four  can¬ 
didates  for  each  commission. 

3.  We  know  of  no  such  method,  nor  is  it  likely  to  be  of  much  value,  as 
•ihe  examination  is  largely  by  vw’d  t'oee  questions,  and  in  practical  and 
clinical  work 


Gamma.— A  large  number  of  papers  on  the  Thyroid  Treatment  of  Myxi 
dema  has  been  published  in  the  Bbitish  Medical  Joubnal  during  tl'^ 
last  three  or  four  years.  Dr.  G.  R.  Murray’s  first  paper  was  publishe  ; 
in  the  Jouenal  of  1891,  vol.  ii.  p.  796 ;  Dr.  H.  W.  G.  Mackenzie’s  paper  o”: 
Myxoedema  treated  by  Feeding  with  Fresh  Thyroid  Gland  was  put^ 
lished  in  the  Jouenal,  vol.  ii,  1892,  p.  9i0.  A  discussion  at  the  Edit 
burgh  Medico-Chirurglcal  Society  was  reported  in  the  Jouenal  li" 
vol.  i,  1893,  and  numerous  references  to  the  subject  will  be  found  i 
that  volume  as  wall  as  in  the  second  volume  of  that  year.  ^ 

F.R.C.S  Edin.— We'do  no'u  know  of  any  work  on  railway  ambulance  an^ 
transport.  It  is  possible  that  some  of  the  St.  John  Ambulance  Lecture 
deal  with  the  subject.  On  railway  injuries  there  have  been  several  work  . 
namely,  Erichsen’s  Concussion  of  the  Spine,  Thorburn’s  Surgery  of  tfi 
Sjnnal  Cord,  Page’s  Injuries  of  the  Spine  and  Railway  Injuries,  1891 
Oppenheim’s  Die  traumatischen  Neurosen,  Hirschwald,  1889;  Vibert 
Elude  Midico-Ugale  sur  les  Blessures  produites  par  les  Accidents  de  Chemini 
Fer,  of  which  a  new  edition  was  published  not  long  ago. 

EosiN  Test  in  Peenicious  Ana:mia. 

De.  Uaeey  Coombs  (Castle  Carey)  sends  the  following  method,  from  vo 
Jaksch’s  Clinical  Diagnosis,  Chap.  i.  for  the  information  of  “  A.  M.”, 
You  must  prepare  cover  glasses  of  blood  (as  of  sputum  Avhen  examine 
for  bacilli),  drying  them  for  ten  to  twelve  hours  in  a  chamber  at  12t'"  ( 
Tiien  drop  eosin-glycerine  on  the  glasses;  allow  it  to  stand,  wash i 
water,  dry  and  mount  in  balsam  or  oil  of  cloves.  j 

Stammeeing.  t 

L.  M.— The  scientific  treatment  of  stammering  is  fully  discussed  by  D'- 
John  Wyllie  in  his  recent  work  on  Disorders  of  Speech  (Oliver  and  Bcyd 
The  method  to  which  our  correspondent  refers  is  a  secret  one,  and  w 
have  no  knowledge  of  its  results.  [ 


Pueepeeal  Infection.  .  I 

Timid  us. —No  mere  lapse  of  time  will  destroy  the  possibility  of  carryin 
puerperal  infection  ;  antiseptics  alone  will  do  this.  If  “Timidus  ’ba 
thoroughly  destroyed  all  microbes  adhering  to  his  person,  his  clou 
ing,  and  his  instruments,  he  need  not  discontinue  practice  for  a  day. 

Lachnanthes.  j 

In  reply  to  several  correspondents,  we  may  state  that  the  herb  lachnaptw 
(Lachnanthes  tinctoria,  nut.  ord.  Hiemodoracex,  the  blood  root  order)istr 
red  root  or  spirit  weed,  growing  in  sandy  swamps  on  the  eastern  coas’ 
of  the  United  States.  The  root  is  red  and  fibrous.  According  to  Mar-t 
dale  and  Westcott’s  Extra  Pharmacopoeia,  a  tincture,  1  of  the  dried  herbi 
10  of  proof  spirit,  is  prepared.  The  tincture  given  in  doses  of  |  • 
10  minims  is  said  to  check  the  cough  in  phthisis  and  to  be  useful  i 
arresting  the  destruction  of  lung  tissue.  Nothing  appears  to  be  know 
of  the  drug  chemically,  but  tne  root  has  been  used  for  dyeing  i 
America.  [ 

J.  W.  T  states  that  he  has  seen  improvement  follow  the  use  of  the  dri 
together  wish  cod-liver  oil  and  hypophosphites  in  one  case.  t 

De.  Heney  C.  Buck  (Upper  Clapton)  states  that  for  several  years  ) 
has  used  this  drug  in  phthisis  as  well  as  for  asthma,  both  internal! 
and  as  an  inhalation.  He  prefers  to  the  tincture  an  extr^t  preparj 

in  combination  with  the  hypophosphite  of  manganese.  He  has  us« 
the  remedy  empirically,  but  firmly  believes  the  treatment  is  effeew 
in  many  cases  in  preventing  extension  of  the  tuberculous  deposit,  p- 
ticularly  in  the  early  stages  of  phthisis. 


Pneumatic  Tyees  foe  Caeeiages.  ,  i 

Expeeience  writes:  In  the  Bbitish  Medical  Jouenal  of  Novemn 
16th  and  November  23rd  are  inquiries  from  Medicus’  and 
(Bradford)  respectively,  regarding  pneumatic  tyres  ff'f, 
have  bad  over  twelve  months  practical  experience  of  them,  anu  c 


answer  some  of  their  questions  : 

The  outer  casing  is  cut  by  new  macadam,  especially  in  wet  weai 
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acadam,  and  loose  stones  are  about  formed  on  newJy-laid 

licflv  Rud  bv  ipttino-  in  YiTAf  4-  ‘  Tliis  cuts  tli6  side  of  the  tvro 

^IteLd  weaVen  “yi°ne  lining  causes  it  to  detirh 

irdwork  during  this  las^  winter  ^^ThP^’rinuV^*^^  o  constant  and 

'Zmes  f£ZTlZl:lTJ'  >“^«P°SvS25f,”>' 

ider  any  and  all  cfrcuTs&^  f  ^ent., 
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Tsonal  wear  and  tear  bv  taki’no-  ^  woii<?erful  degree  one’s 

)oded  carriages  (mine  is^T  boort^^T  noise.  For  close  or 

g  burr  and  sound  of  the  bnnH  they  take  a;vay  all  the  worry- 

fried  on  inSL°ist  poSbfe  vte.  “P’  conversation  can  b"^ 

e  tyres  are  kept°inflatS^the*betVer  they°nin''^  Vha°p 1 

perience  of  solid  tyres  but  am  ^  have  only  had  slight 

L"ofSKbut'k°s"^lTfi^^^^^  tyvfrrAte 

od  roads  tlmy  afe°nsurpa^sabir“  travelling  with 
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of  aSy  abSSf  S-'^dwfd^nd^to^mPmb  independently 

medical  clubs  is  done””  Tt  tlmi^fnct  ™®nibms.  the  work  of  provident 
of  the  Metropolitan  p^vMent  MediM^^AfoA^^^  Golborne  Road  Branch 
1,531  visits  and  5,346  consultations  "'bd’c  in  one  year 

by  the  medical  staff  for  the  modest  vim?  dispensary  were  undertaken 
£3  18s.  8d.  per  week  which  it  V°°  P®c  annum,  or 

tions  daily  throughout  the  vear  and  seventeen  consulta- 

“  Taking  the  two  classes  of^na^^^^^  follow,  when  it  says  : 

and  those  at  the  dispensary^  “the^amofm?®*^  i'b°®c  at  home 

»?,  »'>.•"  thank'd 

WetropoliUnProvidenf  Medical  Assocfali'onif  iff  of  tile 

ment  for  its  medical  officers  than  tub.^  ti  /  it  can  get  no  better  pay- 
would  be  that  R  is  Zfto  thi  coiTneth,^^^^^^^  ^°®^r 

benefit  societies  in  which  the  medicaffis  a?c  ™  loweT“^ 


TT  Th^-aa  oa.  INSTITUTIONS  FOR  IDIOTS. 

:sSiia3ss^P-iS 

i 

'  stern  Counties  Asylum  for  Tdinfci  Hall,  Colchester ;  the 

)  Hand  Counties  aIvIuS  Knowie  ®*^®t®**  =  the 

.  evlng  oE„/a.e“ifa‘„f??d  afSrja.tSSYifd'es”''^'  “■  ““ 


KOTE8.  1ETTER8.  Etc. 

^  Kensington  A’'ews^of  November  2ndl  savs  •  “  Throao 

let  the  divideld^Schth^oSs  have  earned 

Si|S“SSsEESSl 

mffi  education,  never  more  than  an  obstecricai  nurse  in  the  eyes 
FSmy®S?‘  he  proSfin"  ‘fop  "ltl>  mdeh  5t 

irp'?eVeV”;e'Sfe£!rh?‘'“'’"'““  «»0dfe3''SS  til 

ipSpgSBlIrSsi? 

giiffSip5SE“~fcf! 


^Secfutffin?'SfclfVey"'tSrti%re44it'{i^®r‘®'“Ttl®^ 

main  water  subjected  to  a  sneeiai  recently  boiled  and  cooled 

the  destruction^  of  organifSefs  fn  he *PaV®‘r7-?}  9^  ^nd 

tilled  is  substituted  fol  prepS  main  water  ''n^upf  lithia  water,  dis- 
strongly  recommended  by  lead1n^bacteffiolnVift«*^'=  ^  been 

method  for  destroying  most  of  those  infnr?mil’^lr  ®  ^  .highly  effective 
mon  water  is  frequently  nolluted  A« '^hmrf  which  corn- 

several  descriptions  are  liable  to'  be  ^onvevlf  hv'air°‘°"F9‘™? 
extremely  difficult  to  effpctnaii^r  air,  and  since  it  is 

against  aiirial  germs  coming  in  contia  with 

mav  be  stored\nd  protected  by  Uie  usuTl  rnffib^^^^^^  carefully  it 

and  favourably  regarded  by  them the  °t^° 

aii^and^dust^  purposes,  whether  empty  or  full,  devoid  of  atmo^lieric 

Dp,  In  Memoriam. 

fpS  is  fetJr'^.e^’ )Tl°er  after  making  an  after-dinner 

Wffitor  Scotf  rinl  to  elsewhere,  was  one  of  the  founders  of  the  Sir 

P^'Shli^lSS^^tSfdfSZ  memory  is Ipomthl 

i^®  i^y  dead  who  a  brief  space  before 
Had  made  a  patriot’s  speech,  a  heart  that  told 
c-  9,p  the  chivalry  of  days  of  old  ; 

Sir  Walter  Scott  loved  well  a  man  who  bore 
The  spotless  crest  of  Paladins  of  yore. 

And  such  was  he  who  cast  in  brawny  mould 
Was  fond  of  gentle  things  :  a  heart  of  gold. 

Manly  and  tender,  strong  and  true  he  wore. 

And  so  farewell,  our  friend,  a  last  farewell 
worth  and  unassuming  mind  ' 

Within  our  hearts  your  memory  will  dwell 
T  '\®-®?®  ^hose  peer  ’twas  difficult  to  find 
1°  high  and  generous  qualities  that  tell 
The  noble  soul  and  friends  unswerving  bind. 

TtFr,TT.,TT  A  •  tlEX  is  “Still  they  Come  ” 

wMch°^h“  t°f  “b“^^ years^‘^The\®afr1i:?unctXlVf"  method^ 

States  has  resulted  in  only  two  failures,  and  who  claims  to 
have  found  beer  inebriety  more  stubborn  to  treatment  than  anv  othe? 

made  known  his  modus  operandi.  After  a  hot  bath  and  a 
mcbriate  IS  given  a  hypodermic  injection  of  hydrastin 
sulphate,  beginning  with  gr.  and  increased  to  V„er  four  times  d ail v 
’  Yalerian  and  bromides  are  added.  Fwlomrhou^s  or  dii^ 
the  inebriate  patient  is  supplied  with  a  generous  allowance  of 
liquor .  Iffie  whisky  treatment  to  begin  with  seems  to  be  in  iiicrVi 


1472 


The  BaiTisH  "I 
Medical  JournalJ 


LETTERS,  NOTES,  Etc, 


[Dec.  7,  1896 


The  D.P.H.  (Scottish  Conjoint  Board). 

Wh.  Jas.  C.  G.  Macnab,  M.B.,  F.R.C.S.Eng.  (Dysart)  writes  :  Dr.  T.  Harvey 
Thomson  writes  in  the  British  Medical  Journal  of  November  23rd 
re  the  Public  Health  Diploma:  “This  year’s  record  appears  to  have 
been  even  worse,  not  one  of  ten  candidates  apparently  having  been 
awarded  the  diploma.”  Had  he  inquired  a  little  more  carefully  into 
the  matter,  he  would  have  found  this  statement  to  be  incorrect.  The 
facts  of  the  October  examination  are  as  follows  :  Of  the  seven  candi¬ 
dates  who  presented  themselves  for  the  first  examination,  two  got 
through,  and  of  the  three  that  entered  for  the  second  examination,  two 
were  awarded  the  diploma,  of  whom  I  am  one. 

***  The  report  of  the  Inspector  of  the  General  Medical  Council  on 
this  examination  presented  last  week  is  somewhat  critical,  and  does 
not  convey  the  impression  that  the  examination  is  one  of  exceptional 
severity,  but  rather  the  contrary. 

The  Pharmacology  of  Love. 

The  following  comes  to  us  from  the  practitioner  who  officiated  on  the 
occasion : 

Scene— A  Lying-in  Room. 

Doctor :  Nurse,  some  l  in  1,000,  if  you  please. 

Patient  (under  chloroform) :  Ah !  that’s  my  Jack.  He’s  one  in  a 
thousand.  Dear  Jack ! 

Common  Salt  for  Ringworm. 

Dr.  Geo.  Steele  Perkins  (Wimpole  Street)  writes:  It  is  with  much 
pleasure  I  endorse  Mr.  Reilly’s  statement  as  regards  the  beneficial 
results  obtained  from  treating  ringworm  with  common  salt.  More 
than  twelve  years  ago  a  boy  was  brought  me  suffering  from  ringworm, 
who  had  been  under  constant  treatment  for  the  disease  for  over  five 
years,  a  patch  over  the  right  ear  proving  intractable ;  it  was  evident  all 
ordinary  treatment  was  useless,  and  on  thinking  the  case  over  I  decided 
to  try  common  salt,  and  this  proved  successful  in  a  few  weeks.  Since 
that  time  I  have  treated  aii  cases  of  uniform  (a  large  number)  with 
chloride  of  sodium,  and  in  every  case  successfully  and  quickly.  I  was 
led  to  use  this  remedy  because  of  its  well  known  destructive  powers  to 
animal  and  vegetable  life,  and  therefore  why  not  to  the  trichophyton 
tonsurans  ? 

In  reply  to  “G.’s”  queries  in  the  British  Medical  Journal  of 
November  30th,  I  always  use  equal  parts  of  pure  vaseline  and  chloride 
of  sodium  (finely  powdered),  and  thoroughly  mixed  so  as  to  make  an 
ointment.  Have  the  part  affected  shaved,  and  then  the  above  rubbed 
in  night  and  morning  until  the  place  becomes  very  sore;  the  number 
of  the  applications  depends  upon  the  susceptibility  of  the  skin  to  irri¬ 
tation  and  the  energy  of  the  rubber.  When  the  above  effect  has  been 
produced  leave  matters  alone  until  healed,  unless  it  is  preferred  to 
apply  some  simple  ointment  as  a  healing  agent.  In  most  cases  a  com¬ 
plete  cure  will  result,  but  sometimes,  especially  when  the  disease  is 
extensive,  a  small  patch  here  and  there  may  not  be  cured,  in  which 
case  the  process  over  the  said  points  should  be  repeated.  My  theory  is 
that  the  salt  thoroughly  irritates  the  skin,  which  alone  doubtless  does 
some  good,  and  that  then  the  salt  is  able  to  penetrate  to  the  roots  of  the 
hair  and  destroy  the  fungus. 
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A  New  Speciality. 

The  following  advertisement,  which  we  take  from  the  New  York  Medical 
Record,  illustrates  the  increasing  tendency  to  specialisation  which  is 
one  of  the  most  striking  characteristics  of  the  medical  profession  in 
our  day:  “New  Y^ork,  September  1st,  1895.— Dr.  -  begs  to  an¬ 

nounce  that  he  makes  a  specialty  of  giving  advice  regarding  the  medi¬ 
cal  and  surgical  diseases  associated  with  the  use  of  the  bicycle.  He  is 
also  prepared  to  make  physical  examination  of  men,  women,  and 
children,  and  prescribe  for  them  the  kind  of  bicycle  and  the  amount  of 
bicycle  exercise  adapted  to  their  constitution.  The  doctor  will  also 
provide,  to  those  who  desire  it,  suitable  wheels,  and  arrange  the  gear¬ 
ing,  seats,  and  hands  so  that  the  machine  will  accommodate  itself  to 

the  physiological  peculiarities  of  each  patient.  Dr. - has  had  a 

large  experience  in  this  speciality,  and  confines  himself  to  it.”  If  the 
cycle  offers  a  productive  field,  why  not  golf  ?  Why  do  not  enterprising 
specialists  take  up  the  diseases  caused  by  dancing,  by  cigarettes,  by 
drawing-room  music,  by  Parliamentary  oratory  ? 
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THE  CAUSES  AND  TREATMENT  OF  CHLOROSIS. 
By  RALPH  STOCKMAN,  M.D.,  F.R.C.P.E., 

Many  causes  of  clilorosis  are  enumerated  by  authors,  chief 

and  fresh  air,  overwork, 
especially  under  unfavourable  conditions,  heated  rooms,  in- 

exercise,  depressing  emotions  and  unhealthy  ex- 
^^‘^^^Sestion,  constipation,  insufficient  food,  and  ex- 
1  whioh  faulty  menstruation,  besides  others 

Drob?hW  particularised.  Most  of  these  are 

fn  o>,  rather  than  direct  causes,  and  I  hope 

ative  factors  in  chlorosis,  namely,  blood-loss  and  an  insuffi¬ 
cient  supply  of  iron  by  the  food.  If  this  be  correct,  then  ex- 

blood-loss  and  insufficient  sup¬ 
ply  ot  food  from  any  cause,  are  the  only  two  factors  amnmr 
those  lust  mentioned  which  directly  bdnron  thranTmL^ 

duce  these  contribute  to  pro- 

'Virchow’s  view  that  chlorosis  is  dependent  on  comrenital 

b^th^faS  tLf  contradicted 

w  A  ®  ^  condition  which  lasts  at  most  for  a 

comnletelV^p^ri®^^^^  only  for  some  weeks  or  months,  being 
permanently  recovered  from,  and  hence  the 

S?e  H  KoSw  transient  and  avoid- 

coneenifp  fo.'^cver,  that  such  individuals  may  be 

blood-forming  power,  and  thus 
thelllLffi^'^  become  anasmic  when  any  strain  is  thrown  on 

oth?r«^?w^  supported  by  the  late  Sir  Andrew  Clark  ^  and 
mw  ’oi?  ^  chlorosis  results  from  constipation,  with  confe- 

which  break  down  the  red 
th^coXSI^^^^^M®  way  supported  by  facts  but  rather 
A-  cases  of  chlorosis  do  not  suffer  from 

onstipation,  and,  jurther,  it  has  now  been  proved  by  trust- 
0  thy  investigations  that  there  is  neither  excessive  forma 
tion  of  decomposition  products  in  the  hftesUnaTS^ 

‘he  red  corPeles  As  a 

matter  oi  fact,  fewer  corpuscles  break  down  in  chlorosis 
than  under  normal  conditions.  The  very  pale  colour  of  tho 
frequently  also  of  the  faeces,^  indicates  that  less 
fflohin^”^  u  being  furnished  by  the  haemo- 

d^^i  ’  When  corpuscles  are  breaking 

A  excessive  decomposition  is  going  on  in  the 

ekatol  nhino^^pf  Pi'oducts  of  this  (compounds  of 

S  bu^Tthtl  3^  ^cre  abundant  than  usual  in  the 

thes?  nrodnpf?  aL  andMorner  ^  have  found  that  in  chlorosis 
I  Ponp?„F-  1  ^  generally  diminished  in  amount,  thus 

qU  sively  proving  that  there  is  no  excessive  sepsis  in  the 
alimentary  canal.  These  researches  help  further  to  disOTwe 

ttoassumn  inno?-™  *  Bunge’s  theorf,  which  also  reste  on 
'  the?vilSSfed  decomposition,  whereby 

i  fp  f  ^  j  ^  uydrogen  and  ammonium  sulphide  sunnosed 

'  ttns  ?r  =5*"*  'he  iron  out  oT  the  fS  and 

'  that  hotr«-  ^  already  shown, ^  however 

;{e\1,5e“‘o''n®o‘tLfg'’r(fu''nd?'“''  “  theories  are  n'n': 

’  hence  the  anaemia  must  result  ^ther  from  SfieW^form^^^^^ 

elements  in  the  blood  me 
i  S  not  at  Si  ^Hpa^  fe  f^e  very  little 

gmWtv  aL  ®^®^e  found «  the  specific 

treatmp^?^  solids  to  be  practically  the  same  in  a  girl  before 
- ^gnt  and  after  recovery,  while  Quinquoud^  found  the 

,  ,,  „  J-  Lancet,  ii,  1S87.  1003. 

V  on  Noorden,  Berlin,  klin.  Wochenschr.,  1895 
"  Dissertation,  Berlin,  1891. 

Ztschr.  f.  physiol.  Chemie,  xviii,  1893. 

— -  —  Beitish  Medical  Journal.  1893,  i. 

®  Med.  Times,  1851,  i,  618. 

Chimie  Pathologique,  1880. 


reafth  ?hP  per  1.000  in  chlorosis  and  92  to  94  in 

On  he  Xr  practically  unaltered 

theiiumXf  Shi^H  ^'^“eglebin  is  always  deficient,  and 
ab?v  so  Tn^S^p^l  ^  corpuscles  is  usually,  but  not  invari- 
v.rvc^’-A^?‘s  .  eases  of  chlorosis  which  I  have  treated  in 

hospital,  the  lowest  estimate  of  haemoglobin  (on  Gowers’s 

wSe  ®onS”6°  “u"'”  ‘he  W«h?st  6?  pe?S.! 

1  f^ese  cases  had  over  4, V  million  cornuaclps 

Fr  luillimetre.  the  others  having  from  4^  down  to 

dS  ’'t  ?  millions.  Not  only  arrihe  co?Se8 

deheient  always  in  hiemoglobin  and  usually  in  number  hnf 

&?„To'’J  ‘1'®“  ill-formed  and  si^a  "  h»mo^ 

globm,  however,  is  invariably  defloient  whether  the  corpSes 

binds  chie'ilv’o^”H  jl'o  “O'-orily  of  the  clinioal  symptoms  d^ 
pends  chiefly  on  the  extent  of  this  diminution  in  haemoslobin 

yle  dS^q'toX'^c  pX  bealtby  women  100  c.cm.^ blood 
amXt  o/  hlpin  oxypn  while  m  chlorotics  the  same 
amount  of  blood  gave  only  10  to  15  c.cm.  It  is  the  dpfi! 

ciency  of  haemoglobin  combined  with  the  consequent  de 
flciency  of  oxygen  which  gives  rise  to  the  pSZ  Silitv 
breathlessness,  and  impairment  of  functions  generally  which 
all  go  to  form  the  clinical  picture  of  chlorosisf  ^ 

etiology  of  chlorotic  anaemia,  as  it  is 
ound  in  young  girls  at  or  not  very  long  past  the  ace  of 
puberty ,  the  chief  points  which  attract  attention  are  the  sex 
fhp’mo^  condition  of  the  digestive  organs,  the  condition  of 
he  menstrual  lunctions,  and  the  frequent  tendency  to  relanse 
I  shall  consider  these  in  the  order  named.  ^  relapse. 

Ttrr.r^^'  Chlorosis  is  infinitely  most  frequent  in  very  voun^' 
women,  and  this  suggests  the  question  as  to  what  influence 
^ex  exercises  on  the  composition  of  the  blood.  Women 
generally  in  health  have  about  10  per  cent,  fewer  cornuocles 
than  men,  8  to  10  per  cent,  less  hemoglobin,  a, idTFr  5  per 
cent,  more  water  in  the  blood.  Their  blood  is  therefore  less  able 
to  withstand  any  drain  on  it,  and,  as  will  be  more  particularly 
noticed  immediately,  it  is  well  recognised  that  at  puberty 

^e.— Leichtenstern’’  found  that  from  18  to  25  the  hfemo- 
globin  IS  about  8  per  cent,  less  than  from  25  to  45  rears  of 
age,  and  Sorensen  that  from  15  to  28  in  healthy  woi^en  the 
number  of  eorpuEcIes  is  less  than  at  other  ag?s  whfch  hi 
attributes  to  menstruation.  Further,  girls  develop  with 
extreme  rapidity  from  15  to  18,  throwing  a  great  strain  on  the 
suffers  in  various  ways  besides  in  blood 
chlorosis  previously  cited  no 
fewer  than  41  were  between  the  ages  of  15  and  20,  and  the 
highest  age  at  which  a  first  attack  occurred  was  23.  Owin^ 

the  various  func¬ 
tions  of  the  body  suffer,  and  not  only  is  blood  formation  de- 
digestion  IS  impaired  and  appetite  poor, 
so  that  an  inadequate  amount  of  food,  and  consequently  of 
iron,  is  consum^.  The  onset  of  menstruation  at  a  time 
when  mere  growth  is  making  such  demands  on  the  organism 
still  further  drains  it  of  blood  and  of  iron  and  tends  to  the 
production  of  aneemia. 

TAe  Condition  of  the  Digestive  Organs. — In  growing  girls  and 
in  chlorosis  gastric  digestion  is  very  frequently  impaired,  and 
constipation  is  common,  showing  that  the  whole  process  of 
primary  digestion  is  very  ill-performed.  Out  of  my  63  cases, 

3_i  suffered  from  constipation,  while  38  had  marked  dyspepsia 
and  in  many  cases  where  gastric  dyspepsia  was  not  complaineci 
or,  it  was  found  that  the  patient  had  learned  by  experi¬ 
ence  to  be  extremely  careful  in  her  diet.  The  dyspepsia  and 
constipation  lead  to  the  consumption  of  a  totally  inadequate 
amount  of  food,  and  therefore  of  a  totally  inadequate  amount 
ot  iron.  I  have  recently  analysed’®  fifteen  dietaries  of  healthy 
persons,  taking  in  each  case  an  exact  duplicate  of  the  cooked 
tood  and  liquids  consumed  during  one  day,  and  it  was  found 
ttiat,  ffir  persons  with  moderate  appetite  and  not  working 
very  hard,  the  total  amount  of  iron  ingested  was  from  a 
little  over  6  to  8  milligrammes  (Vr  to  §  grain)  per  diem,  while 
persons  with  larger  appetite  ingested  from  8  to  11  milli¬ 
grammes  iron  (1^  to  4  grain).  Four  analyses’®  of  the  daily 
dietary  of  two  girls  sutlering  from  chlorosis  gave  only  2.8  3 
^  and  1.3  milligrammes  iron  (about  to  grain),  while 

Q  T7  ,  *  Journal,  November,  1895. 

^  Unlersuchungen  iiber  den  HxmoylohingehaU  des  Blutes  1878 
1®  Journal  of  Physiology,  xviii,  1895.  ’ 
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the  dietary  of  a  third  chlorotic  girl  who  had  lived  for  three 
months  on  a  small  quantity  of  bread  and  milk  daily  gave 
only  1.2  milligramme  of  iron  per  diem.  It  is  difiScult  to 
reckon  accurately  the  total  daily  excretion  of  iron  from  the 
body,  and  no  doubt  it  varies  within  certain  physiological 
limits,  but  it  is  probably  somewhere  about  6  milligrammes 
on  an  average.  It  is  evident,  however,  that  persons  habitually 
ingesting  a  quantity  of  iron  so  much  less  than  is  ex¬ 
creted  in  health  will  gradually  acquire  a  deficiency  of  haemo¬ 
globin  in  their  blood,  owing  to  the  new  corpuscles  which  are 
constantly  being  formed  not  finding  enough  iron  in  the 
oi'ganism  to  furnish  them  with  a  sufficient  supply  of  haemo¬ 
globin. 

An  experiment  which  I  made  upon  a  dog  illustrates  this.^^ 
The  animal,  a  collie,  in  its  ordinary  dietary  consumed  about 
10  milligrammes  iron  per  day,  its  red  corpuscles  equalling  6 
millions  per  c.mm.,  and  its  haemoglobin  90  per  cent.  It  was 
then  put  on  a  dietary  which  maintained  its  weight,  but  from 
which  the  iron  had  been  as  far  as  possible  extracted,  so  that 
it  only  got  2  to  3  milligrammes  per  day.  In  forty-six  days 
the  haemoglobin  had  fallen  to  64  per  cent.,  although  the  cor¬ 
puscles  had  slightly  increased.  When  put  back  on  its  old 
diet  the  haemoglobin  very  gradually  rose  again,  while  the 
corpuscles  also  increased  in  number  very  considerably.  There 
was  no  lack  of  power  to  form  haemoeytes,  but  simply  a 
deficiency  in  them  of  haemoglobin,  resulting  from  long-con¬ 
tinued  deficiency  of  iron  in  the  food.  Many  cases  of  chlo¬ 
rosis  present  a  similar  condition. 

The  observation  has  frequently  been  made  that  during 
starvation  the  corpuscles  and  haemoglobin  both  rise,  often 
very  considerably,  in  a  given  bulk  of  blood,  but  this  is  due 
simply  to  less  fluid  being  taken,  and  the  blood  becoming 
thereby  more  concentrated.  The  same  increase  has  been 
observed  in  cases  of  phthisis  and  of  diarrhoea  where  fluid  is 
drained  off  by  sweating  or  by  the  watery  alvine  discharges. 
The  increase  is  only  apparent,  and  there  is  abundant  evidence 
to  show  that  during  partial  or  complete  starvation  both  cor¬ 
puscles  and  haemoglobin  are  reduced.  Reinert states  that 
during  inanition  the  corpuscles  fall  from  the  beginning  if 
fluids  be  given,  and  Vierordt  during  the  hibernation  of  a 
squirrel  observed  its  red  corpuscles  fall  from  7,748,000  per 
c.mm.  to  2,355,000.  Quinquaud  found  a  very  large  fall  of 
haemoglobin  in  lunatics  who  refused  food,  and  Piorry  relates 
the  case  of  a  man  who  committed  suicide  by  eating  less  and 
less  each  day,  dying  ultimately  after  two  months,  during 
which  time  he  developed  all  the  symptoms  of  anaemia. 

Quality,  as  well  as  quantity,  of  food  is  of  importance  as 
regards  the  supply  of  iron.  VerdeiP®  found  that  a  dog  fed  for 
18  days  on  flesh  had  12.75  per  cent,  iron  in  its  blood  ash, 
while  one  fed  on  bread  for  20  days  had  only  8.65  percent.,  and 
Subbotiffi'^  confirms  this  on  different  species  of  animals,  as 
regards  the  amount  of  haemoglobin. 

My  own  analyses  of  iron^®  in  different  articles  of  food 
showed  that  they  contained  very  different  amounts.  Thus 
in  two  analyses  of  bread,  one  pound  (undried)  yielded  1.7  and 
2.7mg.  (^Vand^VgJ*-))  one  pint  of  milk  2.2  mg.  (about  gr*)) 
and  one  pound  of  beefsteak  18  mg.  (about  f  gr.)  iron. 

There  can  be  no  doubt,  therefore,  that  the  quantity  and 
kind  of  food  consumed  exercises  an  important  influence  on 
the  amount  of  iron  available  for  blood  formation. 

Menstruation  or  other  Blood  Loss. — The  onset  of  menstruation 
while  the  body  is  actively  growing  makes  a  great  demand  on 
the  blood.  Gowers^®  found  that  during  a  menstrual  period  in 
a  chlorotic  girl  the  corpuscles  fell  as  much  as  10  to  20  per  cent, 
of  their  total  number,  and  in  one  case  during  five  days  I  found 
that  they  fell  from  4,432,000  to  3,764,000  per  c  mm.  HunD'^ 
and  Wilcocks^®  also  observed  a  diminution.  The  loss  is  easily 
borne  by  the  vigorous  and  fully  grown  woman,  who  finds  no 
difficulty  in  regenerating  the  corpuscles  and  haemoglobin, 
hence  the  rarity  of  chlorosis  after  the  age  of  25.  In  chlorotics, 
however,  the  corpuscle-forming  power  is  often  lessened  tem¬ 
porarily,  but  this  seems  to  be  due  largely  to  lack  of  iron  and 

11  Journal  oj  Fathology,  iii,  1895. 

1*  Die  Zdhlnng  der  Blutkorperchen,  1891. 

IS  AvMal^s  'e  Chim.  et  de  Pharm.,  Ixix,  89,  1849. 

‘‘■^Z'schr.  /.  Biol.,  vii.,  185,  1871. 

15  Journal  of  Physiology,  loc,  (it. 

16  Lancet,  1878, 1,  673, 

11  Lancet,  ISSO,  ii,  87. 

1*  PradiUoner,  xxxi,  l,  188.3. 


possibly  also  to  general  impairment  of  nutritional  activity,  for 
as  soon  as  iron  is  given  and  the  patient  put  under  favourable 
hygienic  conditions,  new  corpuscles  are  formed  with  great 
rapidity.  Further,  the  healthy  woman  has  sufficient  reserves 
of  iron  at  once  available  for  use  stored  in  the  liver  and  spleen, 
but  in  girls  ill- nourished  from  any  cause,  or  who  have  been 
drained  of  this  iron  by  haemorrhage,  there  is  little  or  no  iron 
in  the  body  to  draw  on  for  the  manufacture  of  red  corpuscles, 
and  thus  they  become  anaemic. 

A  fatal  case  of  gastric  ulcer  which  I  had  in  a  girl,  aged  18, 
illustrates  how  completely  the  body  may  be  deprived  of  its  i 
iron  by  haemorrhage.  During  three  days  she  had  haemate- ' 
mesis  to  the  extent  of  about  50  ounces,  and  then  several 
smaller  bleedings  previous  to  death.  The  liver  contained 
only  0.018  g.  iron  per  100  parts  dried,  and  the  spleen  0.041  g., 
calculated  for  100  parts  dried.  It  may  give  a  better  idea  of 
the  extreme  poverty  of  these  organs  in  iron  when  it  is 
stated  that  the  whole  spleen  only  contained  5  mg.  (Vr  gr.j  of 
iron,  and  the  whole  liver  4  c.gm.  (f  gr.),  amounts  which  are  ' 
probably  fully  accounted  for  by  the  blood  which  was  unavoid¬ 
ably  left  in  the  organs.  The  iron  usually  stored  in  the  liver 
and  spleen  cells  had  disappeared. 

An  experiment  made  on  a  dog  proved  the  same  thing.  The 
animal,  a  large  collie,  at  the  beginning  of  the  experiment 
had  8,000,000  corpuscles  per  c.mm.  and  108  per  cent,  hsemo- , 
globin,  and  during  three  weeks  it  was  bled  to  the  extent  of 
687  c.cm.,  when  the  corpuscles  had  fallen  to  5,280,000  and  the ' 
haemoglobin  to  48  per  cent.  In  twenty-eight  days  afterwards 
the  corpuscles  had  risen  to  their  original  number  and  con¬ 
tinued  to  increase,  but  the  haemoglobin  required  ninety-seven 
days  to  reach  104  per  cent.  It  was  then  killed,  and  only  a 
mere  trace  of  iron  was  found  in  the  liver.  During  this  time 
it  had  received  no  chalybeate  treatment,  and  its  food  con¬ 
tained  about  8  to  10  mg.  iron  daily. 

It  is  certain,  therefore,  that  loss  of  blood  not  only  directly 
produces  anaemia,  but  prevents  speedy  recovery  from  it  by 
draining  off  the  reserves  of  iron  in  the  body. 

Most  cases  of  chlorosis,  when  fully  developed,  have  amenor- 
rhcea,  which  must  be  regarded  as  beneficial  and  protecting 
against  further  loss  of  blood.  In  many  cases  the  loss  of 
blood  by  menstruation  has  never  been  actually  large,  but 
only  relatively  so,  when  compared  with  what  the  organism 
is  able  to  withstand  at  a  time  when  a  very  heavy  strain  is 
being  put  upon  it  otherwise.  Many  cases,  however,  begin 
with  very  distinct  menorrhagia,  and  date  their  illness  from 
this. 

In  looking  through  my  notes,  I  find  a  considerable  number 
of  cases  in  which  the  patient  menstruated  for  five  to  seven 
days,  sometimes  every  second  or  third  week ;  there  is  one  in 
which  the  period  lasted  nine  to  ten  days  every  month,  and 
there  are  two  cases  in  which  the  bleeding  continued  for  a 
month.  Both  these  last  suffered  from  typical  chlorotic 
anaemia  in  consequence ;  in  one  of  them  a  gynaecological 
examination  was  made  under  chloroform,  but  nothing  was 
found  to  account  for  the  menorrhagia.  One  girl,  aged  19, 
presenting  all  the  most  typical  symptoms  of  chlorosis,  had 
for  some  months  been  in  the  habit  of  passing  blood  daily 
when  at  stool,  apparently  from  a  bleeding  polypus  high  up 
the  rectum. 

How  important  a  loss  of  iron  even  moderate  bleeding  en¬ 
tails  on  the  body  can  perhaps  only  be  realised  after  calcula¬ 
tion.  Becquerel  and  Rodier  reckon  the  iron  in  100  g.  blood 
as  0.0366  g  ,  and  Pelouze  as  0.0,54  g.,  so  that  if  we  take  the 
mean  we  have  45  mg.  iron  in  100  cc.  of  blood.  Now,  during 
menstruation,  3  to  6  ounces  is  the  average  loss  of  blood, 
and  in  this  about  45  to  90  mg.  iron  is  excreted,  that  is  to 
say,  about  as  much  iron  as  a  healthy  person  ingests  as  food 
during  5  to  10  days.  If  we  reckon,  however,  that  5  or  6  mg.^* 
are  excreted  daily  in  other  ways,  it  only  leaves  over  3  or  4 
mg.  per  day  to  make  good  the  loss  of  iron  contained  in  the 
shed  blood.  In  the  intermenstrual  periods  the  liver  stores 
up  from  the  food  reserves  of  iron,  which  are  immediately 
available  for  making  new  corpuscles,  but  if  these  reserves 
have  been  exhausted  by  menorrhagic  or  other  bleeding,  or 
have  not  been  kept  up  owing  to  poverty  of  the  food  in  iron, 
then  the  iron,  even  of  a  good  dietary,  is  quite  inadequate 
to  meet  the  demand  for  haemoglobin,  and  anaemia  gradually 
results.  


>6  Journal  of  Physiol.,  loc.  cii. 


Dbg.  14,  1895.] 


CAUSES  AND  TEEATMENT  OF  CHLOEOSIS. 


I  Thb  Beitibh 
LMkdioai.  JotruMAl 


1475 


Tendency  to  ^lapse. — The  slighter  cases  of  chlorosis  do  not 
pry  often  seek  medical  ao vice,  as  they  recover  spontaneously 
a  the  iron  of  their  food,  while  many  even  severe  cases  fre- 
nently  have  no  recurrence  after  treatment,  the  conditions 
hich  induced  the  anaemia  having  been  evidently  temporary 
[any  cases,  however,  are  never  really  well,  under  treat- 
lent  they  recover  more  or  less  from  one  attack,  and  in  a  few 
lonths  have  another,  this  going  on  sometimes  for  years, 
he  explai^tion  is  that  such  patients  habitually  eat  too 
ttle,  or  habitually  lose  too  much  blood  by  menstruation,  or 
jere  is  most  often  a  combination  of  both.  In  some  cases 
so,  there  possibly  a  deficiency  in  blood-forming  activity. 
Gastric  Tjlcer.—\\i  is  well  known  that  obstinate  anaemia  ac- 
impanies  gastric  ulcer,  and  this  is  not  surprising,  for  here 
e  have  at  work  the  two  most  potent  factors  in  causing 
iffimia,  namely,  blood  loss  and  an  insufficient  dietary  as  re- 
jds  iron. 

Summary. — All  the  causes  of  chlorosis,  ordinarily  enu- 
erated,  may  be  reduced  to  two,  or  possibly  three : — 

1.  Excessive  menstrual  loss,  or  (much  less  frequently)  other 
ood  loss.  This  may  be  relative,  that  is,  too  much  for  a 
■akiy  or  rapidly-growing  organism  to  bear,  or  it  may  be 
tually  large. 

2.  Insufficient  ingestion  of  iron  with  food.  Anything  which 
minishes  the  appetite  diminishes  the  consumption  of  iron 
erefore  dyspepsia,  constipation,  heated  rooms,  insufficient 
erase,  unhealthy  atmosphere,  mental  depression,  etc.,  all 
edispose  to  anaemia  by  lessening  the  amount  of  food  con- 
med.  It  IS  probably  owing  to  change  of  habits,  confine- 
'nt  indoors,  and  want  of  fresh  air— all  leading  to  small  con- 
tnption  of  food— that  so  many  girls  from  the  country  be¬ 
ne  anaemic  on  coming  into  towns  to  live. 

n  a  very  large  number  of  cases  there  is  a  combination  of 
.  nd  2. 

i.  It  is  possible  that  certain  persons  are  born  inherently 
•ak  m  blood-forming  power,  and  tend  to  become  anaemic 
I  der  very  slight  provocation.  Such  a  constitution  does  not 
<  ectly  cause  anaemia,  but  simply  predisposes  to  it.  This 
'uld  account  for  cases  in  which  the  consumption  of  food  is 
frly  satisfactory,  and  there  is  no  particular  blood  loss  so  far 
E  can  be  made  out.  In  such  people,  however,  nutrition  is 
t/er  very  active. 

'!hloros^  in  Boys  and  in  Non- menstruated  This  can  be 

•  strain  thrown  on  the  body  by  rapid  growth 

E I  by  the  conditions  mentioned  under  paragraph  2  above 
]■>  anaemia  of  the  menopause,  in  which  the  blood  condition 
d  symptoms  are  similar  to  what  is  seen  in  young  girls  is 
;pably  due  to  dyspepsia,  insufficient  food,  and  excessive 
:od  loss. 

Treatment. 

ran.  When  a  fully  developed  case  of  chlorosis  presents 
■if  for  treatment,  clinical  experience  has  abundantly  shown 
;  t  the  chief  remedial  measure  is  the  administration  of  iron 
-  ether  given  by  the  mouth,  by  the  rectum,  or  subcutane- 
>ly,  it  18  absorbed  and  utilised  for  the  formation  of  new 
Du^les.^°  There  has  been  much  discussion  regarding 
b  but  Macallum^i  has  recently  demonstrated  its  direct 
orption  from  the  intestine.  It  appears  to  be  stored  in  the 
I  r,  and  is  there  converted  into  an  albuminous  compound 
‘  ch  18  the  predecessor  of  haemoglobin,  but  exact  details 
•irding  the  steps  of  the  process  are  wanting.  Treatment 
'  ron  ought  to  be  continued  for  eight  or  ten  weeks,  because 
'iparatively  little  is  absorbed,  and  the  corpuscles  which 
e  been  formed  during  the  anaemic  state  are  poor  in  baemo- 
)in;  they  disappear  slowly  from  the  circulation,  and  are 

■  7  gradually  replaced  by  others  rich  in  iron, 
nyoneof  the  ordinary  Pharmacopoeial  preparations  suffices 
mey  canall  be  absorbed,  and  no  one  preparation  in  the 
_ient  state  of  our  knowledge  can  be  definitely  said  to  be 
“h  better  than  another  merely  as  regards  iron.  The  choice 
'heparticular  preparation  to  be  used  should  be  guided  to 

n  ^  X?®  ^^tent  by  the  condition  of  the  stomach.  If,  as  is 

■  iten  the  case,  the  stomach  is  irritable,  it  is  best  to  use 
least  imtating  preparations  such  as  reduced  iron,  ferrous 
onate  in  its  various  pharmaceutical  forms,  or  one  of  the 

preparations,  and  these  will  be  found  most  generally 
able,  Hayem-  strongly  recommends  the  oxalate,  while 


lactate  of  iron  is  also  niuch  used  in  France.  The  protochlo- 
riue  and  sulphate  are  distinctly  more  irritating,  and  the  ferric 
salts  stiU  more  so.  Large  doses  are  generally  given,  and  are 
nela  to  be  rnost  efficacious  and  rapid  in  action,  probably  be- 
cause  more  iron  becomes  absorbed,  but  many  cases  recover 
well  in  which  comparatively  small  doses,  such  as  1  g.  of  re- 
^  iron  twice  or  thrice  daily,  are  administered. 

Manganese  and  arsenic  given  along  with  the  iron  are  sup¬ 
posed  to  increase  its  efficacy,  The  former  is  certainly  of  no 
use,  and  the  latter  is  unnecessary.  It  is  supposed  to  stimu¬ 
late  the  formation  of  red  corpuscles,  but  in  chlorotic  anaemia 
such  stimulation  seems  to  be  rarely  required,  for  as  soon  as 
iron  in  sufficient  quantity  is  supplied,  the  manufacture  of 
hsemocytes  goes  on  with  great  rapidity,  generally  leaving  the 
haemoglobin  lagging  behind. 

Diet.—^o  specific  dietetic  rules  can  be  laid  down  for  all 
cases,  as  the  diet  must  be  regulated  by  the  condition  of  diges- 
®  easily  absorbed  and  utilised  d^et  is  the  best, 
although,  as  has  been  previously  pointed  out,  farinaceous 
looas  contain  less  iron  than  flesh.  If  gastric  digestion  is 
good,  then  an  ordinary  full  mixed  dietary  is  most  suitable  ; 
on  the  other  hand,  if  there  be  severe  dyspepsia  or  gastric 
ulcer,  the  diet  must  be  regulated  accordingly,  so  as  to  give 
the  patient  most  comfort  and  the  food  which  can  be  digested 
most  easily,  and  with  most  benefit  to  general  nutrition. 

Once  a  patient  is  markedly  anaemic  the  amount  of  iron  fur¬ 
nished  by  an  ordinary  diet  can  go  only  a  very  little  way 
towards  providing  the  iron  necessary  for  recovery.  Say  that 
the  blood  is  deficient  In  iron  to  the  extent  of  20  gr,,  it  is  evi¬ 
dent  from  what  has  been  previously  stated,  that  it  will  be 
a  very  long  time  indeed  before  this  can  be  made  up  from  the 
small  amount  of  surplus  iron  in  an  ordinary  dietary. 

Nasse”^  states  that  fat  hastens  blood  formation,  which  is 
confirmed  by  Cutler  and  Bradford, and  Ebstein=^  recom- 
mi^nds  the  treatment  of  corpulent  angemics  by  means  of  fatty 
and  albuminous  food. 

Best  in  Bed. — -Many  patients  who  are  severely  anaemic  do 
best  vyhen  kept  in  bed,  and  some  few  recover  only  after  this 
is  enjoined.  The  explanation  seems  to  be  that  the  most  dis¬ 
tressing  symptoms  arise  from  lack  of  oxygen  and  debility  of 
the  heart  and  rnuscles,  so  that  when  complete  rest  is  obtained 
there  is  less  fatigue,  and  less  oxygen  is  required  for  muscular 
exertion.  The  supply  can  therefore  be  used  almost  exclu- 
sively  for  purposes  of  nutrition,  and  thereby  the  digestion 
and  general  health  are  improved,  so  that  the  food  and  iron 
can  be  better  absorbed  and  utilised.  Slighter  cases  do  best 
with  an  open-air  life  and  a  very  moderate  amount  of  exer¬ 
cise  (taking  care  not  to  overstrain  the  heart)  as  the  appetite 
and  general  nutrition  are  thereby  stimulated. 

Improvement  of  Appetite  and  Digestion. — Good  general  sur¬ 
roundings  and  personal  hygiene,  treatment  of  dyspepsia  and 
of  constipation  are  of  the  utmost  importance,  as  thereby  the 
appetite  becomes  larger,  and  the  patient  gets  into  the  habit  of 
taking  sufficient  quantities  of  food.  The  same  is  true  of  country 
air,  spa  treatment,  hydrotherapy,  and  massage,^®  all  of  which 
may  be  useful  adjuncts  to  more  direct  methods  of  cure.  If  the 
patient  be  riot  placed  under  favourable  conditions,  or  remain 
under  the  influence  of  the  causes  which  originally  produced 
the  anaemia,  then  treatment  may  be  inefficacious  or  very  pro¬ 
longed.  For  instance,  in  many  factories  the  girls  employed 
often  take  Blaud’s  pills  as  regularly  as  their  meals,  and  yet 
they  remain  more  or  less  anaemic  chronically. 

Brophylaxis. — Seeing  that  undue  menstrual  losses  and  in¬ 
sufficient  food  are  the  two  great,  if  not  the  only,  immediate 
causes  of  chlorosis,  prevention  seems  simple  enough.  If  the 
menstruation  is  relatively  or  absolutely  too  abundant,  it  can 
be  held  in  check  by  giving  ergot.  In  two  severe  cases  of 
menorrhagia,  where  ergot  did  not  control  the  bleeding,  I 
have  ordered  hot  douching  with  successful  results. 

More  important  still  is  the  cultivation  of  a  habitually  good 
appetite  and  vigorous  health,  because  sufficient  iron  is 
thereby  ingested,  and,  as  has  been  previously  pointed  out, 
healthy  women  bear  menstrual  blood-loss  without  serious 
deterioration  of  the  blood.  Leichtenstern  found  that  when 
he  lived  generously  and  put  on  weight  his  haemoglobin  also 


i^'^StockmaD,  Bhitish  Mrdical  IODrcNAL,.ia63,  i. 
Journal  of  Physiology,  xvl j  26S,  1S94. 


*2  Cbl.  f.  med.  .Wiss  ,  1877. 

^^Amer.  Jeurn  Med.  '<ci  ,  Ixxv,  1878. 

24  Corpulence  and  its  Treatment.  London,  IS84, 
Mitchell,  Amer'.  JoUrn.  Med,  Set.,  1864. 
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increased  in  amount,  and  it  is  obvious  that  abundance  of  food 
means  a  sufficiency  of  iron. 

Good  general  surroundings,  fresh  air  and  exercise,  are  es¬ 
sential  to  a  healthy  appetite  and  digestion,  and  are  of  the  ut¬ 
most  importance  in  preventing  ancemia.  Tea  has  often  been 
blamed  for  causing  chlorosis,  but  if  taken  at  proper  times 
it  can  scarcely  exercise  any  deleterious  effect.  Many  women, 
however,  use  it  as  a  substitute  for  food,  or  take  it  before 
their  meals,  thus  diminishing  appetite  and  bringing  on 
dyspepsia,  both  of  which  interfere  with  the  ingestion  of 
a  normal  amount  of  iron  by  means  of  the  food. 


A  DISCUSSION  ON  THE  REQUIREMENTS  OF  THE 
PROFESSION  WITH  REFERENCE  TO  THE 
REVISION  OF  THE  BRITISH 
PH  A  RMA  GOPCEIA 


I.— D.  ,T.  Leech,  M.D,,  F.R.C.P,, 

Professor  of  Materia  Medica  and  Therapeutics,  Victoria  University, 
Manchester;  Member  of  the  General  Medical  Council. 

Ihe  discussion  which  1  have  the  honour  of  opening  to-day 
is  for  the  purpose  of  eliciting  the  views  of  members  of  the 
British  Medical  Association  as  to  the  changes  which  may  be 
advantageously  made  in  the  forthcoming  edition  of  the 
Britiah  Fha^macopoiia,  with  the  view  of  adapting  it  to  the 
present  requirements  of  the  medical  profession.  It  may  be 
well,  however,  if  at  the  commencement  I  point  out  that, 
whilst  the  Pharmacoponia  is  specially  issued  for  use  by  the 
medical  profession,  and  should,  therefore,  be  in  accord  with 
its  needs,  it  is,  in  its  legal  relations,  concerned  chiefly  with 
the  protection  of  the  public  and  with  the  guidance  of  pharma¬ 
cists,  for  whom  its  provisions  are  laws,  the  infringement  of 
which  is  punishable.  Hence,  the  effect  any  changes  made  in 
the  Pharmacopce'.a  will  have  on  the  interests  of  the  public  and 
of  pharmacists  have  to  receive  due  consideration. 

^  I  urthermore,  it  must  be  remembered  that  the  Pharmacopoeia 
IS  published  by  the  General  Medical  Council  according  to  Act 
of  Parliament,  and  the  Council  can  make  no  alterations 
unless  they  be  in  keeping  with  this  Act. 

Fortunately,  however,  the  instructions  given  by  Parlia¬ 
ment  relating  to  the  Pharmacopoiia  are  very  simple.  By  the 
Medical  Act  of  1858,  Section  54,  it  has  to  contain  (1)  a  list  of 
medicines  and  compounds  and  the  manner  of  preparing  them, 
together  with  the  true  weights  and  measures  by  which  they 
are  prepared  and  made;  (2)  such  other  matter  relating  to 
them  as  the  General  Medical  Council  shall  think  fit. 

No  direction  is  given  as  to  the  nature  or  comprehensive¬ 
ness  of  the  list  to  be  drawn  up  ;  but  as  in  a  subsequent  Act, 
that  of  1862,  it  is  dir^ctf^d  that  the  Fliarmaco%,cB\a  published 
by  the  Council  shall  take  the  place  of  the  Pharmacopoeias  of 
London,  Edinburgh,  and  Ireland,  it  is  manifestly  intended 
that  the  list  shall  be  of  the  same  kind  as  those  published  by 
these  Colleges— that  is,  it  shell  refer  to  medicines  used  by 
members  of  the  medical  prof^-ssion.  It  is  clear,  too,  that 
though  no  mention  is  made  ot  methods  for  determining  the 
purity  of  drmgs  other  than  those  furnished  by  a  description  of 
the  method  of  preparation,  the  Act  is  intended  to  ensure  uni¬ 
formity  in  composition  and  the  parity  of  drugs  on  the  list  set 
forth,  for  the  benefit  alike  of  the  profession  and  the  public. 

The  Pahrmacnpoeia  of  1864,  in  which,  owing  to  the  exertions 
of  Sir  Richard  Quain,  the  best  parts  of  the  formularies  of  the 
three  Colleges  were  so  admirably  welded,  and  that  of  1885 
have  carried  out  the  manifest  intentions  of  the  Act.  Each  r  f 
them  has  contained  lists  of  drugs  and  compounds  such  as  the 
existing  state  of  medical  practice  required  at  the  time  of 
publication,  with  the  means  for  establishing  the  uniformity 
and  purity  of  the  remedies  named,  an  account  of  the  weights 
and  measures  used  in  preparing  them  and  accessory  informa¬ 
tion,  as,  for  example,  with  regard  to  dosage. 

The  advances  made  in  chemistry,  pharmacy,  and  botany, 
the  changes  in  medical  practice,  and  other  circumstances 
now  render  another  edition  necessary;  and  we  have  to  con¬ 
sider  to-day  what  alterations  and  additions  can  be  suggested 
which  will  add  to  its  value,  so  far  as  the  medical  profession 
is  concerned,  without  interfering  with  the  value  of  the  book 
m  its  legal  aspects. 
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It  seems  to  me  that  in  this  discussion  it  will  be  well  ify 
avoid  details  which  have  no  direct  bearing  on  the  use  of  r 
Pharmacopceia  by  medical  men,  as,  for  example,  modificatii 
of  tests  and  alterations  in  the  description  of  drugs  or  t  i 
botanical  origin.  It  will,  I  think,  be  sufficient  if  we  cl' 
deal  with  (1)  the  nature  and  extent  of  the  list  of  remed[g 
(2)  the  mode  of  preparation  of  compounds  so  far  as  reg4 
their  medical  use,  (3)  weights  and  measures,  (4)  the  amoh 
and  extent  of  accessory  information  which  should  be  givea 

In  alluding  to  such  possible  changes  I  propose  for  the  nfe 
part  only  to  introduce  them  for  consideration.  As  a  menh 
of  the  General  Medical  Council,  I  am  here  to-day  rathe*( 
learn  the  opinions  of  the  members  of  this  Association  tii 
to  express  definite  opinions  of  my  own.  ■ 

List  of  Official  Medicines.— the  present  list  of  official  drta 
and  compounds  satisfactory  ?  If  not,  how  can  it  be  impro^ 
A  considerable  number  of  drugs  and  preparations,  both  |c 
and  new,  which  are  not  now  in  the  Pharmacopoeia  are  u-c 
more  or  less  frequently  by  practitioners.  To  include  tl4 
all  and  give  tests  for  their  purity  would  mean  the  producla 
of  a  Pharmacopoeia  three  or  four  times  as  large  as  the  presil 
one,  containing  remedies  of  which  a  very  small  portion  wo'd 
be  in  general  use.  On  the  other  hand,  as  is  well  knou 
there  are  a  large  number  of  substances  in  the  present  Phari 
copoeia  which  the  majority  of  practitioners  never  use.  Fra 
the  investigation  made  by  the  Therapeutic  Committee  of  t  a 
Association,  which  has  been  published  in  the  JouRNAut 
appears  that  out  of  135  of  the  drugs  which  seem  to  the  Co.- 
mittee  least  used,  54  were  never  employed  at  all  by  abce 
5,000  out  of  5,609  who  returned  the  circular  forwarded  to  1 
members  of  the  Association  in  England,  Ireland,  and  Sc- 
land,  and  of  those  who  do  use  them  the  majority  give  th  i 
rarely.  Many  strongly  urge  that  there  should  be  a  wholes? 
exclusion  of  little  used  drugs  on  the  ground  that  they  mit 
be  of  small  value.  It  has  to  be  remembered,  however,  tti 
every  drug  in  the  Pharmaoovoeia  seemed  to  be  prized  by  son 
practitioners  out  of  the  5  609  who  returned  the  circular.  : 
drugs,  for  example,  nitrate  of  lead  is  often  used  by  80  out: 
this  number,  matico  leaves  by  67,  sulphate  of  berberine  by- 
lupulin  by  39,  and  nitrate  of  copper  by  22,  Of  preparatioi 
confection  of  opium  is  often  used  by  56,  confection  of  sea 
mony  by  34,  confection  of  turpentine  by  59,  and  etherc 
extract  of  mezereon  by  8.  It  would  be  interesting  were 
possible  to  determine  why  a  small  number  used  these  a' 
many  other  drugs  often  whilst  5,000  entirely  discarded  thee 

We  must  not  assume  too  hastily  that  the  drugs  and  co; 
pounds  which  have  not  maintained  their  popularity  i 
therefore  without  the  utility  entitling  them  to  a  place  in  t 
Pharmacopoeia ;  several  remedies  of  great  value  have  in  tim 
past  been  excluded  from  the  Pharmacopoeia  because  the  re 
purpose  for  which  they  ought  to  be  employed  was  not 
first  fully  known,  and  they  were  therefore  little  used.  Bi 
mide  of  potassium  is  an  e-xample  of  this.  But  if  drugs  ca 
not  be  shown  on  careful  inquiry  to  possess  the  value'  fe 
merly  attributed  to  them  they  are  better  out  of  the  Th 
macopoeia,  for  the  fact  that  drugs  and  preparations  are  in 
gives  a  kind  of  official  recognition  of  their  utility.  T. 
retention  of  useless  drugs  seriously  injures  the  Pharmacopa 
in  ail  educational  point  of  view.  The  contents  of  the  Pham 
copoeia  should  be  the  basis  of  a  student’s  work  in  mater 
medica  in  order  that  it  may  be  the  basis  of  his  therapsul 
work  afterwards  ;  but  it  is  absurd  to  require  men  to  acqui 
knowledge  concerning  substances  which  will  be  of  no  servi 
to  them  in  after-life. 

As  pointed  out  in  the  memorandum  of  the  Therapeut 
Committee  on  the  Pharmacopoeia  the  omission  of  a  drug  in  i 
way  prevents  a  practitioner  ordering  and  obtaining  it  fork 
patients.  It  only  takes  away  the  guarantee  for  purity  whic, 
arises  from  the  fact  that  every  drug  on  the  official  list  sold 
used  by  a  pharmacist  must  conform  to  the  pharmacopcei] 
description  and  tests.  Hitherto  the  General  Medical  Cou 
cil  have  followed  the  example  of  the  compilers  of  fq' 
mer  Pharmacopoeias  in  excluding  a  few  of  the  least  usi 
remedies  on  the  issue  of  a  new  edition,  and  adding  othei 
of  which  the  value  seemed  proved.  Whether  the  process 
exclusion  may  with  advantage  to  the  profession  be  more  i'ul 
carried  out,  or  whether  it  would  be  well  to  deal  as  gent, 
with  remedies  almost  obsolete  as  heretofore,  are  points  c 
which  this  meeting’s  opinion  will  doubtless  be  expressed. 
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In  considering  this  question  of  the  exclusion  of  prepara- 
ons  from  the  1  harmacopoeia,  two  other  points  deserve  notice 
a  our  own  1  harmacopoeia  and  in  the  French  Codex,  descrin- 
ons  are  given  of  preparations  which  pertain  rather  to  tli^ 
lethods  in  which  medicines  can  be  administered  than  to 
harmaceutieal  preparations.  The  making  of  poultices,  in- 
alations,  and  enernata,  is  set  forth  in  detail.  Is  it  to  the 
ivantageof  the  profession  that  the  Pharmacopoeia  should  con- 
an  these  details  ?  Or  should  they  be  referrea  to  books  wSi 
^al  with  therapeutic  procedures  ?  It  is  very  desirable  that 
le  views  (^  members  of  the  Association  should  be  expressed 
ithis  subject  and  also  with  regard  to  the  multiplicity  of 
eparations  which  consist  of  one  active  ingredient  and  one 
Me  only,  as,  for  example,  solutions  of  lactic  acid,  chromic 

made  with  calomel  and 
rd,  acetate  of  lead  and  lard.  That  a  few  are  wanted  there  is 
)  doubt,  but  where  the  active  ingredient  has  to  be  con- 
antly  modified  to  suit  particular  cases,  as,  for  example,  in 

The  introduction  of  new  remedies,  like  the  exclusion  of 
probably  give  rise  to  considerable  discussion 
day.  It  may  be  well  to  remember  in  this  discussion  that 
the  mam  purpose  of  the  Pharmacopceia  is  to  ensure  uni- 

agents  included  in 

the  introduction  of  substances  which  are  patented  and 
Qcerning  the  preparation  of  which,  therefore,  no  real  in 
n« r  i"’  apart  from  all  other  consider^ 

Uksy  to  es‘’tabSh.‘‘“'‘  »»  “  tests  are 

it  will  be  well  to  bear  in  mind  that  as  by  in¬ 
duction  into  the  Pharmacopoeia  a  substance  is  stamped 

value,  nothing  should  be  accepted 
til  Its  efiScacy  has  been  very  fully  established, 
uoaes  of  Preparation  of  Comjnowwtf.?.— Pharmacy  has  made 

years,  and  it  is  evident  that 
ny  of  the  methods  of  administering  medicines  which  were 
merly  looked  upon  as  satisfactory  are  capable  of  improve- 

nh  o?+v!  took  boluses  without  a  murmur, 

list  at  the  present  time  people  grumble  at  a  5-grain  pill 
or  harmacopoeia,  however,  must  keep  pace  with  the  times 
,erw,se  .t  will  be  little  used.  For  imprSvemlit  oi  metS 
’.^“^i^'^.i'^^’^^onwe  shall  be  largely  indebted  to  our  pharma- 
itical  friends.  JSlevertheless,  utility  must  not  be  sacrificed 
ess  irnportant  matters,  and  each  change  in  the  form  of  a 
apound  requires  consideration  from  a  therapeutic  point  of 

already  been  made  for  the 
iri^ement  of  our  official  preparations,  and  I  trust  we  shall 
e  more  to-day.  Especially  is  it  desirable  that  we  should 
e  an  expression  of  opinion  as  to  what  should  be  done 
h  those  many  forms  of  administration  which  the  ingenuity 
manufacturing  chemists  has  devised— 
m  an  cannot  possibly  put 

fiout  mention  we  leave  them  entirely 

is  not  necessary  to  day  to  discuss  the 

point  connected 

®  ^  Slad  to  hear  the  views 

lembers  here  present. 

he  tests  for  purity  are  given  in  the  Pharmacopoeia  without  any 
ication  as  to  the  impurity  which  they  are  meant  to  detect, 
amuent  knowledge  of  chemistry  of  course  enables  anyone 
e  irotn  the  tests  tlie  impurities  which  may  be  present  in 
"Ug,  but  few  of  us  retain  our  chemical  knowledge  suffi- 
>tly  for  this  purpose.  Nevertheless,  it  is  of  some  import- 

(pm  possible  impurities  which  are 

lent  should  be  known.  Would  it  not  be  an  advantage  if, 

A  ll-  impurity,  the  impurity  itself  were  indi- 

u  as  in  the  American  Pharmaf  ojiccia  ? 

eights  and  Measures.  The  English  Pharmacopceia  is  the 
^  one  in  which  the  metric  system  has  not  been  adopted, 
eems  now  certain,  especially  after  the  strong  report  which 
issued  by  the  Committee,  under  the  chairmanship 
ir  Menry  Koscoe,  in  favour  of  the  metric  system,  that 
general  change  in  our  weights  and  measures  is  im- 
aing.  It  has  been  suggested  in  the  new  edition  of  the 
-■macovceia  to  give  them  alternately  with  the  present 
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wflfbe  donl“^^'''"^®’  ^  this 

Council  has  been  empowered 
lilt  of  insert  any  information  relating  to  the 

Tho  and  compounds  which  it  shall  think  fit 

of  airS'oh  “'  tee  information  given  i8  7rU8 

c.<J‘i;"«eS 

drugs  °“‘®"  “termation  concerning  the 

This  had  not  been  the  ease  in  any  of  the  previous  Phnrmn- 
^Phnrm'  has  no  doubt  added  much  to  the  utility  of  the 

art  theX?e?'  o?^n°?n  formularies  of  other  countries 

te?nall?ffiven  substances  meant  to  be  taken  in- 

Seet  -^M*  W  .majority  there  is  no  allusion  to  the 

Switz^riflid  ffnri  r^’  ftir  example  the  Pharmacopoeias  of 

witzerland  and  Germany,  the  maximum  amount  which  can 
be  given  at  once  in  one  day  is  given  in  the  case  of  thrmnsJ 
potent  remedies.  It  is  manifestly  an  extremely  difficult  matter 
Hrnfr  a  minimum  and  a  maximum  dose  of  many tf  the 

eSmnle  potassium.  Tor 

example,  may  be  in  some  cases  half  a  grain,  but  it  has  been 

given  without  any  ill- efifect  in  doses  of  300  grains.  Hence  it 
IS  necessary  to  stite  only  the  average  dose,  or  rather  the 
average  variation,  in  the  dose  which  is  usually  administered 

“‘■“te  the  requirements  of 

opinion  of  many  that  an  attempt  should  be  made  to  simplify 
dosage  by  altering  the  strength  of  some  of  the  present^pr  J- 
parations  so  that  the  various  extracts,  tinctures,  etc.,  should 
not  have  the  varying  dosage  they  now  have.  If,  for  example 
the  tinctures  were  made  of  such  a  strength  that  all  the  more 
n one  dose  and  the  less  powerful 

manifestly  more  easy  for  practitioners  to 
proper  dose  to  give.  As  a  set  off  to  this  ad- 
vantage  it  may  be  pointed  out  that  in  this  way  the  strength 
ph  ^^0  ^'^ous  tinctures  would  difl’er  very  much  as  regards 
the  actual  amount  of  ingredients  contained  in  them  I  can 
only  say  with  regard  to  this  matter  that  the  importance  of 

caf  General  Medi- 

The  last  point  to  which  I  shall  draw  the  attention  of 
the  meeting  is  the  addition  of  information  not  now  given 
connected  with  the  methods  of  administration  of  vari¬ 
ous  preparations  and  their  pharmacological  and  thera¬ 
peutical  efl^ects,  Ihere  can  be  no  doubt  that  it  is  legally 
possible  to  add  to  the  description  of  each  drug  some  infor¬ 
mation  which  would  be  of  service  to  the  practitioner  bear¬ 
ing  on  Its  use.  Already  indeed,  this  is  done  to  some  extent, 
ihe  amount,  for  instance,  of  acid  required  to  neutralise  a 
obtain  amount  of  bicarbonate  of  potash  in  order  to  form  an 
ettervescing  draught  is  appended  to  the  amount  of  bicarbonate 
of  potash.  It  may  be  well,  too,  to  incorporate  in  the  account 
given  of  the  drugs  and  in  the  tests,  information  now  not 
given  which  may  be  of  service  to  the  practitioner.  It  seems 
very  doubtful,  however,  whether,  in  the  present  condition  of 
pharmacology  and  therapeutics,  more  can  be  done.  If  the 
Pharmacopoeia  is  to  be  a  guide  to  the  administration  of  medi- 
cines,  it  should  be  a  complete  guide,  and  contain  full  infor¬ 
mation  on  all  points  connected  with  administration.  But 
this  seems  hardly  possible,  since  it  would  lead  to  the  inser- 
ti(m  of  details  which  are  quite  foreign  to  the  purport  of 
a  Pharmacopoeia.  Nor  does  it,  seem  now  feasible  to  introduce 
information  with  regard  to  the  pharmacological  action  and 
therapeutic  uses  of  drugs,  d’here  may  arrive  a  time  when  it 
v^ll  be  possible,  but  that  time  I  hold  has  not  yet  come  ;  the 
object  of  Vno Pharmacopoeia.,  so  far  as  the  medical  profession  is 
concerned,  is  to  ensure  the  purify  of  drugs  in  ordinary  use. 

It  IS  an  official  book  which  is  taken  as  a  guide  to  legal  pro¬ 
cedure,  and  should  contain  no  doubtful  matter.  Now  '’to 
introduce  pharmacological  and  therapeutic  statements  would 
certainly  cause  the  Pharmaco/.  oeia  to  lose  the  definiteness  it 
now  pos? esses.  It  is  true,  indeed,  that  in  pharmaco¬ 
logy  there  is  some  exactness  which  therapeutics  does 
not  possess ;  we  know  beyond  doubt  the  action  of  certain 
drugs  on  tissues  and  organs,  but  even  in  pharmacology 
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much  that  is  put  forth  is  rather  inferred  than  assured,  and 
it  would  be  impossible  to  give  under  each  drug  a  reliable 
account  of  its  pharmacological  action.  Whether  it  ever  will 
be  possible  or  not  remains  to  be  seen.  That  it  would  vastly 
enhance  the  value  of  the  Pharmacopccia  if  definite  and  incon¬ 
testable  statements  on  pharmacology  and  therapeutics  could 
be  introduced  there  can  be  no  doubt,  but  the  production  of 
such  a  Pharmacopoeia  is,  I  fear,  a  dream  of  the  future. 

I  confess  my  own  dream  of  the  future  Pharmacopoeia  is 
somewhat  diflerent.  I  look  forward  to  a  time  when  we  may 
have  a  Pharmacopoeia  containing  a  list  of  drugs  and  prepara¬ 
tions  concerning  the  utility  of  which  there  is  a  general  con¬ 
sensus  of  opinion,  when  the  advance  of  chemistry  shall 
enable  us  better  even  than  now  to  determine  the  strength 
and  purity  of  every  item  in  the  Pharmacopoeia;  when  the 
Pharmacopoeia  shall  be  the  initial  textbook  of  every  student, 
who  must  become  thoroughly  conversant  with  every  state¬ 
ment  it  contains — at  least,  with  all  which  bear  upon  the  use 
of  medicine. 

Such  a  Pharmacopoeia  would  be  the  basis  of  advanced 
textbooks  on  materia  medica  just  as  the  present PAamacojjccfa 
is  ;  but,  containing  as  it  would  only  an  account  of  drugs  and 
preparations  generally  employed,  the  editors  of  the  textbooks 
would  have  a  freer  hand  than  at  present.  For  now,  instead 
of  introducing  an  adequate  account  of  the  various  new 
and  much  used  substances  used  in  medicine,  they  are  often 
limited  to  a  bare  notice  of  them  by  the  necessity  for  insert¬ 
ing  an  account  of  all  official  drugs  rarely  employed.  It 
would  be  the  basis  of  all  examinations,  and  we  should  not 
have,  as  at  present,  only  part  of  it  recognised  as  such  a  basis, 
and  an  indication  plainly  given  that  certain  portions  of  it 
are  not  to  be  known  by  medical  men.  Lastly,  it  would  be  a 
book  which,  having  been  thoroughly  studied  in  student  days, 
would  be  the  sound  basis  of  future  work,  from  which,  indeed, 
excursions  might  be  made  into  the  more  doubtful  region 
of  the  new  remedies,  but  to  which  all  medical  men  would 
return  as  the  reliable  groundwork  for  their  therapeutic 
practice. 


II. — Donald  MacAlisteb,  M.D.,  F.R.C.P., 

Linacre  Lecturer  and  Physician  to  Addenbrooke’s  Hospital,  Cambridge ; 

Member  of  the  General  Medical  Council. 

As  a  member  of  the  Pharmacopoeia  Committee  which  is  now 
actively  engaged  in  the  work  of  revision,  I  would  have  pre¬ 
ferred  to  hear  rather  than  to  speak  on  the  present  occasion. 
The  contributions  of  experienced  practitioners  to  this  dis¬ 
cussion  cannot  fail  to  be  of  service  in  suggesting  improve¬ 
ments  in  the  Pharmacopoeia,  and  I  for  one  can  promise  to  offer 
an  open  mind  to  all  that  promises  to  be  of  advantage  in  this 
connexion.  It  may  help,  however,  to  carry  on  the  discussion 
on  useful  lines  if  I  confine  myself  to  emphasising  a  simple 
general  principle  alluded  to  by  Dr.  Leech,  which  in  my  view 
should  be  carefully  observed  in  the  preparation  of  our  official 
book  of  remedies.  It  has  already  emerged  in  the  discussions 
of  the  Committee,  and  it  has  not  a  little  to  do  with  the  use¬ 
fulness  of  the  book  to  men  who  are  busily  occupied  with  the 
details  of  practice. 

The  principle  I  would  thus  enunciate  :  It  is  important  that 
the  essential  formulee  of  the  Pharmacopoeia  should  be  so 
adjusted  that  they  may  be  easily  and  accurately  remembered. 
Most  of  us  can  call  to  mind  the  bewildering  sense  of  hopeless 
difficulty  which  fell  upon  us  when  we  first  attempted  to  learn 
the  doses,  strengths,  and  varieties  of  the  pharmacopoeial  pre¬ 
parations  we  were  supposed  to  employ  in  our  daily  practice. 
We  discovered  no  obvious  law  governing  their  innumerable 
variations,  and  we  were  fain  to  set  ourselves  to  acquire,  by 
a  brute  effort  of  mere  memory,  such  of  them  as  were  most 
immediately  needed.  Continued  practice  has  no  doubt  im¬ 
pressed  the  chief  of  these  arbitrary  and  unconnected  facts 
on  our  minds,  until  we  have  almost  forgotten  the  early  efforts 
they  entailed.  As  in  the  case  of  English  spelling,  we  have  at 
last  got  more  or  less  used  to  it,  though  we  hold  it  no  disgrace 
to  have  to  look  at  the  dictionary  now  and  then,  and  to  in¬ 
dulge  in  a  British  grumble  at  its  lawlessness. 

One  way  of  diminishing  this  waste  of  mental  energy  is  to 
strive  after  the  greatest  attainable  uniformity  in  the  formulse 
of  similar  classes  of  preparations.  A  step  in  this  direction 
was  taken  ten  years  ago,  when  the  majority  of  the  liquors 


were  made  into  1  per  cent,  solutions  of  their  active  ingre- 1 
dient.  By  general  consent  the  step  has  been  approved,  and  i 
I  trust  that  it  will  be  followed  by  many  others  of  the  same-  j 
kind.  It  would  not  be  practicable,  owing  to  pharmaceutical  i 
difliculties,  to  make  all  tinctures,  for  example,  of  one  i 
strength.  Considering  the  widely  differing  potency  and  solu- 1 
bility  in  alcohol  of  the  different  drugs,  one  tincture  would  ! 
be  too  strong  for  convenient  use,  while  another  in  sufficient  ' 
doses  would  involve  the  administration  of  an  undesirable  i 
amount  of  spirit.  But  it  should  be  practicable  to  make  two,  j 
or  at  most  three,  classes  of  tinctures.  A,  B,  and  C,  such  I 
that  the  dose  of  all  in  the  A  group  should  be  the  same,  say  5  \ 
to  10  minims  ;  and  that  of  the  B  group  should  be  larger,  say  j 
30  minims  to  2  drachms,  and  so  on.  It  would  be  easy  to  learn  l 
and  to  remember  that  a  given  tincture  was  in  the  A  or  in  : 
the  B  group,  as  the  case  might  be.  And  when  that  was  mas-  | 
tered,  the  essential  details  of  strength  and  dosage  would  be  ' 
mastered  at  a  stroke.  ; 

It  will,  of  course,  require  careful  experiment  to  determine-  i 
what  are  the  practical  limits  to  the  application  of  this  prin-  i 
ciple,  not  only  in  the  case  of  tinctures  but  of  infusions,  ex-  . 
tracts,  and  the  like.  I  am  breaking  no  confidence  if  I  say  i 
that  I  have  every  expectation  that  these  experiments  will  i 
be  undertaken  by  competent  hands,  and  that  the  next  Phar-  i 
macopceia  will  be  composed  with  full  knowledge  of  the  ' 
results.  ! 

There  is  another  way  in  which  the  practitioner’s  memory,  i 
and  therefore  his  power  and  facility,  may  be  aided,  namely,  ■ 
by  extending  this  principle  of  classification  and  gradation  ; 
to  the  diflerent  preparations  of  the  same  drug.  Take  the  l 
various  compound  preparations  of  opium,  for  example.  Some  > 
of  these  can  already  be  grouped  by  decimal  gradations,  1  in  | 
10,  1  in  20,  1  in  30,  and  so  on ;  but  there  are  others  whose 
proportional  strengths  do  not  fit  into  such  a  convenient  i 
scale.  If  it  could  be  managed,  the  principle  of  uniformity  in  j 
the  sense  of  uniform  or  at  least  decimal  gradation  might  very  I 
helpfully  be  applied  here. 

In  like  manner,  though  the  question  has  other  and  perhaps  i 
more  important  bearings,  the  standardisation  of  extracts,  tine-  1 
tures,  etc.,  containing  powerful  and  definite  alkaloids  is  be-  I 
coming  not  only  practicable  but  necessary,  and  this  too  will  I 
tend  in  the  direction  of  the  desired  uniformity.  It  is  desir¬ 
able,  in  my  opinion,  that  when  it  can  be  done  this  standardi¬ 
sation  should  conform  to  some  easily  remembered  sequence  | 
of  gradation.  The  extracts,  for  example,  should  if  possible  ■ 
be  brought  up  say,  to  5,  10,  or  15  per  cent,  of  alkaloid,  as  the  j 
case  might  be.  1 

Lastly,  it  will  undoubtedly  make  easier  the  quantitative  I 
improvement  I  have  suggested  if  the  metric  system  is  intro-  j 
duced  throughout  the  Pharmacopoeia.  The  established  sys-  | 
tern  of  grains  and  ounces,  like  what  was  once  described  as  the  | 
“  inspired  British  foot,”  it  is,  of  course,  impossible  to  ignore.  | 
But  side  by  side  with  it  there  will  certainly  appear  the  alter-  [ 
native  of  grammes  and  cubic  centimetres.  The  effect  of  this  | 
important  innovation  will,  I  take  it,  be  not  merely  educa-  j 
tional ;  it  is  bound  to  have  some  reflex  efifect  on  the  proper-  | 
tions  of  the  formulae  that  have  to  be  metrically  expressed,  j 
and  so  tend  towards  what,  speaking  in  London,  I  may  be  | 
allowed  to  call  “  tenification  ”  in  general,  \ 

A  second  principle  of  importance  in  rendering  the  Pharma-  i 
copoeia  of  readier  usefulness  is  that  of  simplicity.  This  may  | 
be  furthered  in  numerous  cases  by  the  avoidance  of  what  | 
I  may  call  unnecessary  duplicity.  Of  many  of  the  acids  and  | 
saline  solutions  two  forms  are  given  diflfering  merely  in 
strength.  We  are  provided  with  a  “stronger”  and  with  a  j 
“  dilute  ”  solution.  This  has  several  inconveniences.  First,  i 
the  relative  strengths  of  the  two  are  not  easily  remembered.  | 
Secondly,  ambiguity  and,  therefore  in  some  cases,  danger,  i 
may  be  caused  by  the  prescriber  forgetting  to  give  the  quah-  j 
fying  adjective — “  concentratum,”  “  fortior,”  or  “  dilutum.  | 
The  druggist  has  to  use  his  own  discretion  in  determining 
which  strength  is  most  likely  to  have  been  in  the  prescriber  s 
mind.  Thirdly,  the  official  dilution  is  by  no  means  certain 
to  be  the  most  appropriate  for  the  prescriber’s  purpose ;  it  ; 
may  be  too  strong  or  too  weak.  Fourthly,  the  duplication  j 
increases  needlessly  the  size  of  the  book,  and  so  its  handiness  , 
for  everyday  use.  .  ,  i  ' 

I  would  therefore  suggest  that  in  most  cases  a  single  sqlu-  i 
tion,  preferably  the  stronger,  should  alone  be  made  official. 
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Phe  strengths  of  these  stronger  solutions  should  be  made  as 

The  prescriber’s  memory 
yould  be  thereby  relieved,  and  he  would  be  able  to  order  the 
‘xact  degree  of  dilution  which  he  deemed  appropriate  in  each 

n  8  L3.XaCG» 

Connected  with  this  point  of  solution-strength  is  another 
»n  which  many  of  those  who  have  aided  the  Pharmacopoeia 
committee  by  their  suggestions  are  agreed.  This  is^the 
ntroduetion  in  some  convenient  place  of  concise  tables  of 
olubility.  These  would  give  for  ordinary  temperatures  and 
he  usual  menstrua  the  exact  solubilities  of  the  several  salts, 
Ikaloids,  ^d  the  like,  which  have  to  be  given  in  a  state  of 
olution.  There  is  good  reason  to  expect  that  such  tables 
,  ill  be  introduced,  and  when  they  are  I  venture  to  predict 
hat  even  the  most  expert  and  experienced  of  prescribers  will 
ot  infrequently  turn  to  them  with  thankfulness. 

On  the  same  grounds  that  I  have  deprecated  single  official 
ilutions  as  not  Iffiely  to  be  appropriate  to  all  cases,  I  think  the 
Production  of  official  enemata,  cataplasmata,  and  vapores,  to 
e  uncalled  for,  and  m  themselves  undesirable.  To  lay  down 
s  pharmacopoeial  law  that  an  opiate  enema  shall  contain  a 
xed  quantity  of  opium,  no  more  or  less,  is,  in  my  opinion 
necessary  The  age,  the  condition,  the 
eeds  of  the  patient,  must  be  taken  into  account.  If  anv- 
img  has  to  be  said  about  enemata  at  all,  let  a  suitable  com- 
osPion  for  ^  starch  enema  be  given,  and  let  the  pre- 

!riber  himself  add  thereto  the  exact  proportion  of  the  active 
imedy  which  he  sees  his  patient  requires. 

There  are  so  many  eminent  speakers  to-day  whose  views  I 
n  myself  anxious  to  hear,  that  it  would  ill  become  me  to 
Pam  the  Section  longer.  The  greatest  mistake  I  could 
ake  would  be  to  Hy  to  cover  the  whole  ground  of  the  im- 
^ovement  of  Fharmacopaia.  It  cannot  be  done  in  ten 
mutes.  I  have  therefore  sought  to  emphasise  only  a  single 
)int,  which  has,  however,  wide  relations.  To  be  reallv 
leiul  to  the  practitioner  the  Pharmacapoiia  should  be  con- 

intelligible  a  system  that  its 
lantitative  details  can  be  readily  held  in  the  memory.  To 
IS  end  the  essential  means  are,  as  I  have  tried  to  indicate, 
iiforinity ,  regular  gradation,  the  metric  system,  and  simpli¬ 
fy  or  the  avoidance  of  the  superfluous.  ^ 
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ni.— J.  B.  Bbadbuky,  M.D.,  F.R.C.P., 

wning  Professor  of  Medicine,  University  of  Cambridge ;  Physician  to 
Addenbrooke’s  Hospital.  j  u  uu 

1  the  time  for  the  revision  of  the  Phannacopceia  is  at  hand 
actually  going  on,  no  more  appropriate  subject  could  have 
en  chosen  for  discussion  by  the  promoters  of  this  Section 
the  merits  and  demerits  of  this  book.  That  the 
esent  Pharmacopana  inadequately  represents  the  existing 
ite  of  pharmaceutical  and  therapeutical  knowledge  is  gener- 
y  admitted.  The  descriptions  of  many  of  the  substances 
atained  in  it  and  the  tests  for  impurities  are  insufficient 
d  not  in  accordance  with  the  science  of  the  day  ;  many  of 
3  substances  and  Galenical  preparations  are  not  required 
d  the  doses  given  are  by  no  means  representative.  More- 
sr,  it  contains  much  matter  useless  both  to  the  physician 
1  to  the  pharrnaeist— for  example,  the  preparation  of  various 
nmercial  substances,  as  chloroform,  liquor  ammoniai 
tior,  etc.  It  would  be  sufficient  to  give  adequate  cha¬ 
pters  and  tests  of  such  products  whereby  a  certain  standard 
purity  could  be  ensured,  without  entering  into  detail  as  to 
iv  the  compounds  might  be  made. 

t  is  very  important  that  the  bulk  of  the  Pharmacopoeia 
)uld  not  be  increased,  and  part  of  the  space  thus  s^  at 
erty  might,  as  has  been  suggested,  be  utilised  in  giving 
l^er  information  as  to  the  solubility  of  some  substances 
ler  varying  conditions,  the  neutralising  equivalents  of 
commoner  acid  and  alkaline  substances,  and  similar 
ormation  of  a  practical  character. 

regard  it,  however,  as  very  necessary  that  purely 
irmaceutical  processes  should  be  retained,  for  example 
preparations  of  infusions,  decoctions,  etc.,  or  at  least  that 
general  method  for  the  production  of  such  preparations 
'Uld  be  included.  Notwithstanding  some  advantages  of 
centrated  infusions  and  fluid  extracts  I  am  inclined  to 
ard  the  hastily  made  infusion  in  some  instances  as  of 
ater  therapeutic  value. 

Hth  regard  to  some  of  the  preparations  in  the  present 


M  I  believe  that  by  improved  methods,  as,  tor 

^ample,  cold  percolation  and  the  use  of  slightly  diff'erent 
SSf  potent  preparations  ^might  be 

Pflrr +w  '^.o^^^^seem  from  the  experiments  of  Wright 

There  is  ^  desirable, 

bases.  ^  improvement  in  the  ointment 

drtg^abOnld  VI®  ^"Wortant  that  the  preparation  of 

Sormitv  uniform  as  possible,  I  consider 

uniiormity  of  dose  as  of  much  greater  importance  In 

the?  runVnWv^d-^'^^  together,  but  in  the  majority 
tney  run  in  very  diverse  directions.  As  yet,  however  our 

pharmacological  knowledge  of  crude  drugs  is  so  incomplete 
that  uniform  dosage  is  not  possible.  Much  may  be  done 
however,  to  lessen  the  existing  irregularities  The  want  of 

“meTrS  the^iffaU'J^e^aMts'oUhe' 

fulT?  delft  with  Tn  V  manifest,  but  as  this  has  been 
luijy  dealt  with  m  an  able  article  by  Dr.  Whitla  in  the 

JouBNAL,  and  as  it  will  doubtless  be  rectified  by  the  Pharma- 
subjeS.^°^*“^^^^^’  ^®  to  allude  ^further  to  the 

areloTri?®VV?lVf  drugs  or  their  preparations 

are  too  large.  Those  of  aconite  and  dilute  hydrocyanic  acid 

the  foTfhe  SfR?  1  of  reducSg 

the  dose  the  official  preparation  might  be  made  to  contain 

1  per  cent,  instead  of  2  percent,  of  Icid,  fsTt  p?esen?  The 

preparation  would  thus  be  brought  into  uniformity  with 

Hons  for  example,  the  alkaloida^  solu¬ 

tions.  On  the  other  hand,  some  of  the  doses  given  in  the 
Pharmacopoeia  are  too  small.  This  is  notably  the  case  with 

®rgot  (iTix  to  xxx)  and  male  fern 
(TTixv  to  xxx),  and  others  might  be  mentioned  such  as  the 
subnitrate  and  carbonate  of  bismuth.  ’ 

I  think  the  introduction  of  maximum  daily  doses  in 

??^rvn^®n  +V.  preparations,  and  especially  in  those 

in  which  there  is  a  tendency  to  accumulation,  would  be 
an  improvement.  I  would  also  replace  in  all  circumstances 
a  maximum  dose  for  the  present  range  of  doses.  The  mini- 

and  do  not  represent  what 
they  are  intended  to  do,  inasmuch  as  the  lowest  dose  likely 

V  depend  upon  many  other  conditions,  such 

number  of  times  of  administration,  etc. 

the  process  of  elimination,  the  pruning 
knife  should  be  used  pretty  freely.  In  this  connTc- 
tmn  statistical  information  is  of  decided  value,  and  admir¬ 
able  work  has  been  done  in  this  direction  by  the  Therapeutic 
-^^^o^^^tion  and  the  Pharmacopoeial  Com¬ 
mittee  of  the  Pharmaceutical  Society.  I  think  it  will  bo 
more  profitable  if  I  mention  my  dissensions  from  these  lists 

drugs  which  I  think  might  be 
excluded.  Those  I  should  like  retained  are— bismuthi 
oxidum,  glycerinum  acidi  gallici,  infusum  caryophylli,  liquor 
fern  pernitratis,  tmetura  sumbul.  J'  i  o'  ,  dquur 

Where  two  solutions  of  the  same  drug  exist— for  example 
ammonium  acetate  it  would  be  an  advantage  to  ex¬ 
clude  one  of  these.  Such  substances  as  elaterium,  which 
are  of  very  inconstant  composition,  and  can  be  replaced  bv 
should  also  be  omitted. 

With  regard  to  the  introduction  of  new  remedies  I 
think  we  ought  to  be  very  careful  as  to  those  which  were 
admitted.  1  do  not  consider  it  so  essential  that  we 
should  have  pure  products  as  that  we  should  have  sub¬ 
stances  of  proved  therapeutic  value.  Thus,  whatever  the 
chemistiy  of  gland  extracts  may  lead  us  to,  tliyroid 
extract  undoubtedly  deserved  a  position  in  the  new  Pharma¬ 
copeia.  I  would  suggest  the  inclusion  of  the  following 
other  substances  :  Bismuthi  salicylas,  chloralamide,  cocaina 
(alkaloid),  glycerinum  acidi  borici,  glycerinum  belladonn£e 

acidum,  lithii  citr.  tart,  effervescens 
lithii  salicylas,  morphinai  tartras,  Anaphthol,  quinin^ 
salicylas,  strychnine  sulphas,  syrupus  pruni  virginiane,  tine- 
tura  0rgot06  ammoniata,  troch.  (or  pastil)  cocainsehydrochlor 
ung.  hy dr.  oxy.  flav.,  ung.  cocaine. 

The  weights  and  measures  of  the  Pharmacopoeia  seemed  to 
prove  a  great  stumbling  block.  Personally,  I  strongly 
advocate  the  metric  system  as  the  sole  method  of  preparing 
remedies.  chemists  have  for  a  number  of  years  had  to 
pass  an  examination  in  the  metric  system,  and  very  few 
could  be  found  who  had  not  some  knowledge  of  it. 
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The  difficulty  in  my  mind  arises  in  prescribing.  It  was 
not  easy  to  divest  oneself  of  the  idea  of  grains  and  ounces, 
but  the  innovation  must  come,  and  little  good  would 
be  done  by  introducing  the  metric  system  as  optional. 
England  and  Russia  are  the  only  two  European  countries 
which  have  not  adopted  it,  and  recently  a  Select  Committee 
of  the  House  of  Commons  has  almost  unanimously  voted  in 
favour  of  ‘it.  The  United  States  of  America  has  passed  a  law 
making  it  compulsory  for  pharmaceutical  purposes.  If  the 
metric  system  should  be  adopted  it  would  be  advisable  to 
give  instructions  concerning  the  relative  abbreviations  of 
gramme  and  grain,  as  in  the  absence  of  liquid  ingredients  the 
chemist  might  be  in  doubt  as  to  which  the  prescribe!'  meant. 
The  Centigrade  scale  ought  to  supplant  the  Fahrenheit,  to  be 
in  keeping  with  the  metric  system.  In  conclusion,  I  should 
like  to  add  that  I  regard  the  constitution  of  the  Pharma¬ 
copoeia  Committee  as  admirable  in  every  way.  The  names 
which  had  been  added  to  the  list  as  experts  were  such  as  must 
inspire  confidence,  and  I  have  no  doubt  our  new  Pharmacopoeia 
will  be  one  worthy  of  the  profession  and  of  the  country. 

Mr.  A.  G.  Mahomed  (Bournemouth)  was  anxious  that  the 
pliarmacopoeial  preparations  should  be  standardised  as  far  as 
possible.  He  suggested  that  the  tinctures  might  well  be 
made  so  that  a  drachm  of  tincture  represented  a  gramme  of 
the  crude  drug.  Very  potent  drugs  had  better  not  be  made 
into  tinctures  at  all,  but  presented  in  the  form  either  of  solu¬ 
tions  or  elixirs.  With  regard  to  the  question  of  omissions, 
he  was  of  opinion  that  this  required  very  careful  considera¬ 
tion.  The  number  of  similar  preparations  of  any  given  drug 
might  with  advantage  be  reduced,  and  poultices,  vapors,  and 
enemata  might  be  altogether  omitted. 

Dr.  Talfourd  Jones  said  the  British  Pharmacopoeia  con¬ 
tained  nine  medicated  suppositories.  The  first  on  the  list  was 
that  of  carbolic  acid,  made  with  curd  soap  and  glycerine  of 
starch.  This  basis  was  a  bad  one,  it  took  too  long  to  melt, 
and  it  was  not  readily  absorbed,  and  if  it  was  wished  to  retain 
a  carbolic  suppository  it  must  be  made  with  some  other  basis. 
There  were  two  suppositories  of  tannic  acid,  each  containing 
the  same  quantity— that  is,  3  grains — of  tannin.  Two  tannin 
suppositories  of  equal  strength  were  not  wanted.  One  of 
them  had  the  same  basis  as  the  carbolic  suppository ;  this 
one  ought  to  be  expelled.  Of  the  mercurial,  the  iodoform, 
and  the  compound  lead  suppositories  he  would  say  nothing. 
The  new  glycerine  suppository  which  was  introduced 
into  the  Addendum  to  the  Pharmacopoeia  would  be  better 
if  it  contained  a  larger  percentage  of  glycerine.  There 
remained  two  other  suppositories,  and  they  were  of  more 
importance  than  all  the  others  put  together.  He  re- 
,  ferred  to  the  morphine,  and  to  the  morphine  and  soap  sup¬ 
positories.  Each  of  these  contained  exactly  the  same  quan¬ 
tity — half  a  grain  of  the  same  salt,  the  hydrochlorite.  One 
had  a  curd  soap  and  glycerine  of  starch  base  ;  and,  like  the 
other  suppositories  that  were  made  with  such  a  bas's,  was  so 
inferior  to  the  morphine  suppository  made  with  oil  of  theo- 
bromathat  it,  too,  ought  to  be  expelled.  Some  new  supposi¬ 
tories  were  needed :  one  of  belladonna,  also  one  of  belladonna 
and  opium;  one  of  atrrpine,  and  one  of  atropine  and  mor¬ 
phine ;  one  of  cocaine,  one  of  santonin,  and  one,  say,  of  aloes 
or  aloin ;  also  a  good  nutrient  suppository.  The  shape  as  well 
as  the  weight  of  the  suppository  ought  to  be  defined.  The 
old  conical  one  was  apt  to  slip  oat  during  the  process  of  in¬ 
troduction.  A  better-shaped  one  had  been  designed  by 
Messrs.  Allen  and  Hanbarys.  It  was  largest  about  the  middle, 
and  tapered  towards  each  end,  the  apex  being  pointed  and 
the  base  being  truncated.  But  the  point  was  a  bit  too 
pointed,  and  the  base  might  with  advantage  be  tapered  a 
little  more.  These  new-shaped  suppositories  were  a  distinct 
improvement  on  the  ol  1  ones ;  so,  too,  were  the  biconical 
suppositories  of  Lilly.  Some  medicated  pessaries  or  vaginal 
suppositories  were  also  needed  in  the  Pharmacopoeia ;  also, 
perhaps,  a  few  medicated  bougies  or  urethral  suppositories. 
With  regard  to  the  dosage  of  suppositories,  should  the  same 
dose  of  a  medicine  be  given  by  rectum  as  by  mouth  ? 
He  asked  the  qaestion  with  regard  to  drugs  in  general,  but 
with  more  especial  reference  to  the  administration  of  mor¬ 
phine  iri  any  form  and  in  any  way  by  the  bowel.  He 
was  inclined  to  think  that  the  half-grain  morphine  sup¬ 
pository  was  unsafe  for  general  use  ;  and  yet,  since  there  was 


neither  a  weaker  nor  a  stronger  morphine  suppository  in  the 
Pharmacopoeia,  it  might  be  inferred  that  this  half-grain  one  i 
was  held  to  be  a  medium  dose  ;  also,  that  it  was  a  safe  one  ; 
for  introduction  into  the  bowel ;  and  that  it  was  applicable  to 
all  sorts  and  conditions  of  men,  and  of  women  too,  irrespec-  ; 
tive  of  body  weight.  But  this  half  grain  dose  was  precisely 
that  of  the  maximum  dose  of  the  morphine  salts,  as  directed  * 
to  be  given  by  mouth.  Was  it  not,  therefore,  to  be  inferred  i 
that  the  official  maximum  half-grain  dose  was  held  to  be  a  ■ 
suitable  one  for  general  administration  by  bowel ;  and,  if  so,  ' 
was  it  not  also  to  be  inferred  that  it  was  held  to  be  necessary  j 
to  give  a  relatively  bigger  dose  by  bowel  than  by  mouth  ?  He  i 
would  give  his  own  reasons  for  holding  the  belief  that  it  was  i 
unsafe  to  introduce  so  much  as  half  a  grain  of  morphine  salt  j 
into  the  bowel  of  a  patient  for  the  first  time— that  is,  as  a  ' 
commencing  or  initial  dose ;  and  the  same  reasons  would  > 
explain  why  he  believed  that  a  dose  of  morphine  given  by 
bowel  should,  in  fact,  be  a  smaller  one  than  when  given  by  the  ; 
mouth.  The  dose  of  a  drug,  all  other  things  being  equal,  must  ! 
chiefly  depend  upon  two  conditions — namely,  the  rapidity 
of  its  absorption,  and  the  rapidity  of  its  excretion.  The 
maximum  effect  was  produced  by  injecting  the  drug  directly 
into  the  veins  ;  a  very  rapid  but  less  speedy  effect  by  inject-  > 
ing  into  the  subcutaneous  cellular  tissue ;  and  a  much  slower 
effect  by  administration  by  mouth  for  absorption  by  the  \ 
gastro  intestinal  mucous  membrane.  With  regard  to  the  . 
absorption  of  drugs  from  the  stomach  and  intes¬ 
tines,  it  should  be  remembered,  as  was  well  de-  ' 
scribed  by  Brunton,  that  this  absorption  might  be 
considerably  retarded  and  their  action  diminished  by  the  ! 
liver.  For  before  reaching  the  general  circulation  drugs 
absorbed  from  the  gastro-intestinal  canal  must  pass  through  ; 
the  liver.  “  In  this  passage  through  the  liver  the  drug 
may  be  partly  arrested,  and  excreted  again  into  the  in¬ 
testine  with  the  bile,  or  it  may  be  partly  destroyed.”  Now 
it  had  been  stated  that  drugs  absorbed  from  the  gastro-  ' 
intestinal  canal  must  all  pass  through  the  liver,  and  the 
inference  was  that  all  the  blood  which  circulated  in  the  gastro¬ 
intestinal  canal  passes  through  t.ae  liver.  Speaking  gener-  i 
ally,  this  was  perfectly  true,  but  there  was,  he  thought,  an 
exception  to  this  general  rule.  He  referred  to  the  way  in 
which  absorption  by  the  blood  vessels  was  carried  on  in  the 
rectum.  If,  too,  one  considered  the  method  of  absorption  in 
the  whole  length  of  the  alimentary  canal  from  the  lips  to 
the  anus  it  would  be  found  that  there  was  one  other  exception 
to  the  same  rule.  This  had  reference  to  the  process  of 
absorption  as  carried  on  in  the  mouth,  pharynx,  and 
oesophagus.  He  would  first  refer  to  the  rectum.  The  haemor- 
rhoidal  plexus  which  surrounded  the  lower  end  of  the 
rectum  was  formed  first  by  the  superior  hsemorrhoidal  veins,  r 
which  were  branches  of  the  inferior  mesenteric,  and  secondly  ’ 
by  the  middle  and  inferior  hsemorrhoidal  veins  which  ter¬ 
minated  in  the  internal  iliac  veins.  The  portal  and  the 
general  venous  system  had  a  free  communication  by  means 
of  the  branches  composing  this  plexus  The  blood  from  the 
rectum  flowed  in  part  by  the  inferior  mesenteric  vein,  which 
was  a  branch  of  the  portal  vein,  direct  to  the  liver,  and  in 
part  by  the  internal  iliac  veins  to  the  vena  cava  direct  to  the 
heart.  It  followed,  therefore,  that  a  drug  introduced  into  the 
rectum  was,  when  absorbed  by  the  blood  vessels,  carried  by  ^ 
two  different  channels  :  by  one  to  the  liver,  by  the  other  to  the 
heart.  That  portion  which  traversed  the  entero-hepatic  cir¬ 
culation  was  in  part  absorbed  into  the  general  circulation,  but 
was  in  part  excreted  with  the  bile,  and  perhaps  was  in  part 
absolutely  destroyed.  But  that  portion  which  traversed  the  j 
vena  cava  entered  the  main  blood  stream  direct  and  passed  ' 
rapidly  through  the  heart  into  the  general  vascular  system. 
Absorption  therefore  by  this  direct  channel  must  be  more 
rapid,  more  certain,  more  complete  than  by  the  entero-  f 
hepatic  circulation.  Let  it  be  supposed  that  halt  a  grain  of  ' 
morphine,  which,  for  sake  of  comparison,  he  would  call  two- 
quarters  of  a  grain,  was  swallowed  into  the  stomach.  It  all 
passed  into  the  portal  vein,  to  be  dealt  with  as  before  de-  ' 
scribed.  Let  a  similar  quantity  be  introduced  into  the 
rectum,  and  let  it  be  assumed  that  half  of  it,  that  is,  one- 
quarter  of  a  grain,  passed,  like  the  whole  of  that  from  the 
stomach,  into  the  portal  vein,  but  that  the  remaining  quarter  ! 
of  a  grain,  by  taking  the  other  channel  and  thus  avoiding  : 
the  liver,  passed  direct  from  the  rectum  to  the  heart.  The 
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quarter  grain  of  morphine  entering  the  portal  circulation 
from  the  recturn  was  exactly  equivalent  to  one  of  the  quarter 
grams  absorbed  from  the  stomach,  but  the  quarter  grain 
which  entered  the  heart  direct  from  the  rectum  was  much 
more  ^an  equivalent  to  the  other  quarter  grain  absorbed 
from  the  stomach,  which  in  its  passage  through  the  liver  hid 
hall  part  stopped  or  excreted,  and  in  part,  per- 

k’  so  the  dose  of  a  drug  adminis- 

bowel  ought  to  be  less  than  that  given  by 
mouth,  ^ome  twenty- hve  years  ago,  soon  after  commencing 
practice  and  a  few  years  after  the  introduction  of  clSl  bv 
Liebreich,  he  was  struck  by  the  excellent  results  obtained 
whenever  he  injected  chloral  into  the  rectum-resllta  that 
often  appeared  to  be  better  and  more  rapid  than  those  usuallv 
obtained  by  mouth.  LiBbreich  was  of  opinion  that  chloral 
on  entering  the  circulation  was  split  up  by  the  alkalies  of  the 
acid  and  chloroform.  It  was  now  generallv 
liberation  of  chloroform^into  the 
blood  was  wrong,  but  he  had  always  fancied  there  might  be 
some  truth  in  It ;  and  formerly  he  accounted  to  himself  for 
the  apparently  quicker  action  of  chloral  administered  per 
recfwOT  by  assuming  that  in  consequence  of  the  comparative 
alkalinity  of  the  intestinal  secretion  as  compared  with  that  of 
the  stomach  that  there  occurred  in  the  bowel  perhans  a 
speedier  liberation  of  chloroform.  This  better  resulMor  such 
he  conceived  it  to  be,  might  in  part  be  due  to  this  cause  but 
more  probably  it  was  chiefly  due  to  the  direct  way  in  which 
bver,  some  of  the  chloral  reached  the  heart! 
At  any  rate,  ever  since  then  he  had  held  to  the  belief  that 
-0  grains  of  chloral  injected  into  the  rectum  was  more  than 
grains  given  by  the  mouth.  Some  flve  years 

after  the  time  in  question — say,  twenty  years  ago _ he  saw  in 

whose  rectum  a  half-grain  morphine 
introduced  for  the  relief  of  pain,  and 
who  died  comatose  in  about  twelve  hours  afterwards.  This 
case  impressed  him  very  much  and  made  him  timid  of  half- 

farofufSo^Mhrrf  very 

htf  hillof  dosage  of  medicines  so  administered.  It  was 

his  belief,  formed  on  twenty  years  of  observation  that 
morphine,  iritroduced  in  solution  or  by  means  of  a  soluble 

einpty  rectum,  produced  a  more  marked 
locally  but  generally,  than  when 
given  by  the  mouth.  In  Kirkes’s  Fhydology  it  was  stated  thal 

absorption''of  prions  made  many 

rhesinlula^r^fa^r  ilw Considered 
ne  singular  fact  that  in  some  cases  absorption  took  place  more 

apidly  from  the  rectum  than  from  the  st^omach.  \sk)lutioTS 
example,  produced  its  poisonous  effects  much 
introduced  into  the  rectum  than  into  the 
stomach.  The  reason  for  this  was  not  given.  At  a  meetinfr 
Medico-Chirurgical  Society,  in  1889,  Dr.  Swann 
erDnn  ^  Pyehtis  :  the  patient  became  comatose  afterin- 
rhi^J  only  one  eighthof  a  grainof  morphine. 

had  the  dose  beeri 

,iven  by  the  stomach  ;  still  it  showed  how  very  thoroughlv 
bsorption  did  take  place  in  the  rectum,  and  i/also  polled 
0  the  danger  attending  the  absorption  of  morphine  into  the 
ystem  when  elimination  was  defective.  If  they  were  to  have 
nLlIf  suppository  in  the  Pharmacopoeia,  he  would 

uggest  that,  in  place  of  the  existing  half  grain  one  of  a 
uarter  of  a  grain  should  be  substituted.  If  a  smaller  dose 

^  Patient,  it  was  easy  b| 
utting  oS  a  portion  from  the  base  of  the  suppository  leaving 

JareilMf?  of;  about  a  sSh 

an  eighth  of  a  grain.  So,  too,  if  a  larger  dose  were  wanted 

u?ed  If  tb?  could  be  intro! 

Iffi  ^  ®  simply  referring  to 

le  offlcial  suppository.  Doctors  would  of  fohrse  contfnul 

whatever  they  pleased.  He  concluded  with  a 
Thi  by  the  mouth,  pharynx,  and  oeso- 

m-fsv.®’  Jhe  mucous  membrane  of  the  soft  parts  of  the 
louth  and  palate  was  thin  ;  that  of  the  under  surface  of  the 
le  the  mouth  was  especially  thin ; 

superflcial,  and  in 

alll  ^bsorption  went  on  quickly ;  but  what  he  espe- 

ally  wanted  to  point  out  was  that  the  blood  from  the  whole 

la^InTwT  “^“bra^e  of  the  mouth,  the  palate,  and  thl 
larynx,  was  conveyed  by  the  internal  jugular  veins  in  a 
rect  stream  to  the  heart ;  also,  that  the  blood  from  the 
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msophagus  was  conveyed  by  its  own  veins,  via  the  azygos 
nf  the  superior  cava,  and  so  to  the  heart.  The  whole 

that  portion  of  the  alimentary 
nri  fiVrA  at  the  hps  and  terminating  at  the  cardiac 

oritice  of  the  stomach,  went  direct  to  the  heart,  and  could 
only  reach  the  liver  through  the  medium  of  the  general 

\“.terence  was  that  absorption  of  drugs 
by  this  portion  of  the  alimentary  canal,  and  especially  by  the 
nlpfp  li  mernbrane  of  the  mouth,  was  more  rapid  and  com- 

SifahlP  and  that  it  was  com- 

?wn  probably  even  superior,  to  that  one  of  the 

wo  difierent  ways  of  absorption  from  the  rectum,  which  he 
had  termed  the  direct  method.  wuicu  ne 

Charteris  (Glasgow)  said  the  profession  required 
e  forthcoming  edition  of  the  Pharmacopoeia  to  be  accurate 
^  in  regard  to  (a)  tests  for  parity,  and  (6)  dosage.  The 
tests  for  purity  were  in  many  instances  in  the  present  Pharma- 
co/7a3ia  lamentably  and  radically  defective.  They  required  most 
^^vision  in  accordance  with  present  chemical  and 
pharmacological  knowledge.  For  example,  the  melting  point 

be  about  155<^  C.  instead  of 
lob. 5  ,  and  that  of  carbolic  acid  should  be  a0°  not  33°  as 
now  stated.  The  maximum  of  daily  doses  as  well  as  ’the 
maximum  of  single  doses  should  be  given.  The  present 
system  of  dosage,  especially  for  young  practitioners,  was  verv 
misleading.  In  some  cases  the  dosage  was  too  large,  in  others 
too  small.  As  examples  of  incorrect  dosage  the  following  might 
be  instanced:  Ext.  fll.  liq.  mSO  should  be  Tn90;  pil.  ferri  at 
,  present  1  to  4,  should  be  given  in  a  maximum  daily  dose  of ’lo. 

I’^^^ber,  m  some  cases,  there  should  be  new  preparations  of 
cld  drugs.  For  instance,  the  small  pilule  and  granule  were 
more  convenient  and  more  hardy  than  the  large  forms  at 
present  olhcial.  In  consequence  they  were  largely  employed 
and  experience  testified  that  they  were  more  readily  taken  bv 
patients,^  and  that  their  action  in  the  smaller  forms  was  in  no 
way  diminished.  The  profession  required  that  new  remedies, 
loudly  advertised,  should  not  be  made  oflicial  until  their 
actions,  uses,  and  doses  had  been  carefully  tested  by  trust¬ 
worthy  pharmacological  and  therapeutic  experts.  The  time 
had  come  for  the  adoption  of  the  metric  system  of  weights 
and  measures,  and  of  the  Centigrade  scale  of  temperatures 
Hiese  should  be  introduced  into  the  new  edition  of  the 
Pharmacopoeia.  The  equivalent  in  avoirdupois  weight  and 
imperial  measure  and  the  Fahrenheit  scale  of  temperature 
might  be  added  as  alternatives.  The  adoption  of  these  more 
roliable  and  rnore  generally  used  methods  would  bring  our 
P/Mrmacoposia  into  touch  with  the  advanced  Pharmacopoeias  of 
other  countries.  Our  Pharmacopoeia  was  at  present  antiquated, 
it  should  be  the  standard  authority  of  scientifle  accuracy. 

Professor  W.  Carter  (Liverpool)  said  the  General  Medical 
I  Council  was  limited  by  the  terms  of  the  Medical  Act  of  1858 
which  provided  that  they  shall  publish  a  book  “  containing  a 
list  of  medicines  and  compounds,  and  the  manner  of  prepar- 
1^  them.”  They  might  do  other  things  ;  this  they  must  do. 
ihis  fact  seemed  scarcely  sufficiently  considered.  They 
could  have  no  security  as  to  the  composition  of  any  medicine 
not  included  in  the  official  list.  An  accurate  standa^'d  was 
required  for  purposes  of  the  Adulteration  of  Food  and  Drugs 
AcL  which  Act  was  indirectly  of  the  greatest  importance  to 
rnedical  rnen.  The  Pharmacopoeia  should  contain  certainties 
about  which  no  question  could  be  raised.  For  this  reason  he 
should  differ  from  one  of  the  many  excellent  suggestions  of 
Dr.  Lauder  Brunton — namely,  “  that  some  indications  of  the 
actions  of  medicines  should  be  given,”  for  the  moment  we 
come  to  the  actions  of  remedies  differences  of  opinion  arise. 
Such  a  difference  had  been  shown  in  two  of  the  recently  pub! 
lished  articles  in  the  Britisii  Medical  Journal,  Dr.  Brunton 
characterising  the  enema  aloin  as  one  of  the  most  valuable  of 
official  remedies,  and  Dr.  Whitla  suggesting  that  all  the 
enemata  should  be  struck  out.  Another  of  the  principles 
enunciated  for  the  guidance  of  the  Pharmacopoeia  Committee 
in  the  articles  alluded  to  was  that  active  principles  should 
be  made  to  take  the  place  of  Galenical  preparations,  more 
especially  where  any  diversity  of  action  existed  among  the 
several  principles  which  such  preparations  might  contain, 
fins  is  the  main  text  of  Dr.  Cash’s  article,  and  to  a  certain 
extent  that  of  Dr.  Stockman.  If  they  acted  on  this  principle 
they  would  have  to  exclude  some  of  the  most  valuable  and 
trusted  remedies,  such  as  digitalis,  opium,  jaborandi,  etc., 
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for  every  one  of  these  contained  not  only  several  distinct 
active  principles,  but  these  principles  were  physiological 
antagonists — for  instance,  digitalin  and  digitonin,  mor¬ 
phine  and  thebaine,  ]  iloearpin  and  jaborin. 

Professor  Tibahd  (London)  fommenced  by  stating  that  in 
spite  of  his  connection  with  the  Pharmacopoeia  Committee 
any  remarks  from  him  must  be  regarded  as  absolutely  un¬ 
official.  In  the  course  of  the  lecent  inquiry  undertaken  by 
the  Therapeutic  Committee,  numerous  suggestions  were 
made  by  members  of  the  medii  al  profession,  and  these  gave 
clear  indications  of  tlie  requirements  of  the  profession  with 
reference  to  the  revision  of  tl  e  British  Pharmacopia.a.  The 
remarks  clearly  indicated  a  g(  neral  desire  that  the  volume 
should  be  diminished  in  size,  and  the  conviction  that  its 
utility  would  be  thereby  enhane  ed.  The  list  sent  to  members 
of  the  Association  was  frequently  called  “a  most  useless  set 
of  remedies.”  Numerous  suggestions  of  considerable  value 
were  referred  to  in  some  detail,  while  others  appeared  to 
indicate  a  lack  of  seriousness  cf  purpose.  There  appeared  to 
be  a  consensus  of  opinion  that  preparations  should  be 
rendered  more  palatable,  mere  certain  in  composition,  and 
less  numerous.  The  introduction  of  new  remedies  had  been 
urged  by  many  medical  men,  but  this  advice  was  generally 
associated  with  the  opinion  that  only  active  preparations  of 
definite  composition  and  strength  should  be  admitted.  He 
regarded  the  position  of  the  British  Bharmacopoaia  as  some¬ 
what  unique;  it  belonged  exclusively  neither  to  the 
chemist  nor  to  the  practitioner;  it  really  should  form  a 
standard  for  the  guidance  of  both.  To  the  chemist  its 
great  help  should  be  to  indicate  precisely  what  was  wanted 
by  the  practitioner;  while  to  the  prescriber  it  should  supply 
the  full  assurance  that  he  could  rely  upon  obtaining  the  pre¬ 
paration  he  desired. 

Dr.  Neville  Wood  (London)  said  the  plan  he  was  about  to 
describe  for  making  the  Pharmacopa:ia  more  accessible  he  had 
already  published  in  the  British  Medical  Journal  of  April 
20th.  It  had  received  strong  commendation  from  a  large 
number  of  general  practitioners.  He  proposed  that  in  addi¬ 
tion  to  the  present  maximum  and  minimum  doses,  a  third  or 
medium  dose  should  be  officially  sanctioned,  this  being  as 
nearly  as  possible  the  ordinary  working  dose  of  the  drug, 
which  in  many  instances  would  be  found  not  to  be  exactly 
intermediate  between  the  maximum  and  minimum  doses  of 
the  Pharmacopoeia.  He  proposed  also  that  the  convention 
should  be  established  that  the  prescriber  might,  if  he  wished, 
use  these  doses  thus :  After  naming  a  drug  or  its  prepara¬ 
tion,  if  he  wrote  “dose max.”  the  druggist  would  dispense 
the  maximum  dose  as  laid  down  in  the  Pharmacopoeia., 
if  he  wrote  “  dose  min.”  the  minimum  dose  was  intended, 
while  if  he  ad  led  instead  “dose  med.”  the  new  or 
medium  dose  was  obviously  to  be  dispensed.  The  use 
of  this  notation  would  be  purely  optional,  and  would 
not  interfere  with  the  full  liberty  of  indicating  in  figures  the 
dose  required.  The  Pharmacopoeia  contained  some  900  items, 
and  one  alone  of  its  revisers  proposed  to  add  nearly  100  more. 
Taking  it  as  it  stoed  now,  he  calculated  that  about  260  drugs 
or  pre],  arations  for  internal  use  really  required  an  effort  of 
memory  on  the  part  of  the  prescriber.  Very  few  prescribers 
were  blessed  with  such  a  large  share  of  the  mechanical  part  of 
memory,  and,  in  consequence,  to  quote  Dr.  Whitla:  “The 
young  physician  soon  breaks  acquaintance  with  his  official 
friends,  and  too  often  drifts  into  the  daily  use  of  semi-pro¬ 
prietary  or  ready-made  pharmaceutical  compounds,  or  else 
settles  down  to  the  routine  use  of  a  very  limited  selection  of 
the  pharmacopceial  drugs  and  their  preparations.”  This,  Dr. 
Neville  Wood  thought,  was  a  striking  admission  from  such 
an  authority.  He  was  not  a  drug  man,  but  he  thought  that, 
if  experience  had  furnished  us  with  so  many  weapons  of  dif¬ 
ferent  temper,  v,e  ought  1o  be  put  in  a  position  to  seize  and 
use  the  precise  one  desired,  even  though  in  the  stress  of 
practice  a  weak  spot  was  found  in  our  arithmetical  memory. 
What  were  the  objections  to  this  method?  Obviously,  first, 
that  it  might  too  largely  encourage  mechanical  dosage. 
He  held  this  to  be  unfounded,  for  dosage  in  the  present  state 
of  knowledge  was  and  must  be  largely  mechanical,  and  it  was 
better  so  than  haphazard.  It  was  certainly  mechanical  when 
we  used  drugs  unfamiliar  to  us,  and  it  was  to  this  eventuality 
that  his  proposition  chiefly  applied.  Another  objeciion  was 
that  some  difficulty  migit  be  found  in  applying  it  to  every 


drug  in  the  Pharmacopoeia — say  to  those  which  in  small  and 
large  doses  had  different  or  nearly  opposite  actions.  He 
found  that  the  number  of  these  was  very  small,  and  he 
thought  the  difficulty  could  be  overcome  in  almost  every  case, 
by  quite  simple  methods.  He  would  mention  one  typical 
example  of  a  drug  requiring  to  be  specially  dealt  with. 
Sulphate  of  zinc  had  a  dose  as  a  tonic  of  1  to  3  grains  ;  as  an 
emetic  of  10  to  30  grains.  Lie  proposed  that  to  the  smaller  dose, 
the  new  notation  should  apply,  while  for  an  emetic  he  would 
introduce  a  new  solution  of  convenient  strength,  called 
solutio  zinci  sulphatis  emetica  ;  then  the  new  notation  would' 
supply  a  ready  means  of  its  use  in  an  emergency.  Sulphate 
of  copper,  antimony,  and  ipecacuanha  might  be  dealt  with  in 
a  similar  manner.  He  would  not,  for  the  mere  sake  of  con-' 
sistency,  introduce  a  new  solution  of  quinine  for  use  in  large' 
doses,  say  as  an  antiperiodic.  Opium  was  the  one  drug  he 
would  certainly  exclude  entirely  from  the  scheme.  Opium 
had  no  working  dose.  Its  dose  must  be  varied  in  such  wide 
limits,  according  to  age,  temperament,  and  circumstances; 
and,  moreover,  they  had  such  abundant  opportunity  of 
acquiring  familiarity  with  its  use  that  the  man  who  required 
mechanical  assistance  in  remembering  the  doses  of  the  pre¬ 
parations  which  he  used  had  better  retire  from  practice  till 
he  had  mastered  them.  Another  advantage  of  the  simplifica-i 
tion  of  dosage  was  that  a  great  objection  would  be  removed 
to  the  frequent  revision  of  the  Pharmacopoeia  and  to  the  addi¬ 
tion  of  new  preparations ;  and,  moreover,  it  would  obviate 
largely  the  confusion  likely  to  arise  in  the  transition  period 
when  the  metric  system  was  adopted.  In  conclusion,  he  did 
not  expect  this  scheme  to  meet  with  much  sympathy  from 
lecturers  on  materia  medica,  nor,  perhaps,  from  physicians 
and  surgeons.  These  should  remember  that  the  general 
practitioner  must  act  in  turn  as  physician,  surgeon,  and 
specialist  in  many  departments,  and  that  his  plan  to 
mobilise  the  materia  medica  was  devised  for  general  practi¬ 
tioners,  who,  though  they  so  largely  used  the  Pharmacopeia, 
had  no  direct  voice  in  its  compilation. 

Dr.  W.  Frazer  (Dublin)  called  attention  to  the  necessity  of 
a  limited  Pharmacopoeia  for  gentlemen  commencing  prescrib¬ 
ing,  whom  he  found  in  examinations  could  not  be  expected 
to  remember  or  require  accurate  information  on  the  very 
wide  course  at  present  forming  our  official  lists.  He  sug¬ 
gested  that  medicines  requiring  special  caution  might  be 
denoted  by  a  special  asterisk  (possibly  of  red  colour)  as  a 
danger  mark. 

Dr.  Stockman  (Edinburgh)  said  the  few  remarks  which  he 
had  intended  to  make  on  the  Pharmacopoeia  had  been  fore¬ 
stalled  by  previous  speakers.  He  would  therefore  rather  coa- 
fine  himself  to  a  few  points  which  had  arisen  during  the 
discussion.  He  agreed  cordially  with  Dr.  Leech  that  it  was 
necessary  to  exclude  a  large  number  of  crude  drugs  which 
were  at  present  official,  but  it  was  still  more  necessary  to 
diminish  the  number  of  their  preparations,  which  had  been 
increased  in  many  if  not  most  instances  out  of  all  proportion 
to  their  usefulness.  Only  a  very  limited  number  of  Galenical 
preparations  was  required  for  each  drug.  With  regard  to 
what  Dr.  Carter  had  said  about  the  advantages  of  Galenical 
preparations  over  pure  active  principles  in  some  instances, 
there  was  no  doubt  that  occasionally,  as  with  morphine  and 
atropine,  it  was  advantageous  to  combine  two  drugs  having 
somewhat  different  actions.  Although  the  combination  of 
p iloearpin  and  jaborin  in  the  case  of  jaborandi  preparatiMS 
might  have  an  advantage  over  pure  pilocarpin,  yet  he  (Dn 
Stockman)  submitted  that  here,  as  with  morphine  and 
atropine,  it  would  be  preferable  to  use  a  combination  of  tliCi 
pure  alkaloids  rather  than  a  mixture  of  them  in  indefinite 
proportions  such  as  one  got  in  the  Galenical  preparations,! 
and  if  they  had  the  active  substances  of  digitalis,  hyo- 
scyamus,  and  other  drugs  ready  to  hand  there  was  no  doubt 
that  they  would  soon  acquire  the  habit  of  using  them  in i 
preference  to  the  older  preparations.  In  conclusion,  the 
Therapeutic  Committ.ee  of  the  Association  might  direct  or 
have  done  under  its  auspices  a  very  large  amount  of  useful, 
work  in  the  direction  of  substituting  the  use  of  active  prin¬ 
ciples  for  preparations  of  varying  and  indefinite  strength. 

Professor  Leech,  in  reply,  said  it  was  impossible  to  aLudef 
to  all  the  important  suggestions  which  had  been  made  for 
improving  the  Pharmacopjoeia.  He  was  glad  that  Dr.  MacAlister 
had  alluded  to  the  necessity  for  some  system  in  the  con- 
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formulEe  of  compounds,  and  in  the  arrange 
Considerable  advantage  woufd 
could  be  carried  out.  Much  interest  had 
been  shown  in  the  question  of  dosage,  and  two  opposite  sug¬ 
gestions  had  been  made.  Dr.  Mahomed  would  like  to  see 
symmetry  in  the  strength  of  the  preparations? 

contained  in  them;  this 
doses  would  vary  more  than 

simila?  ldnd?'nf  suggested  that  doses  of 

Sp  than  should  be  rendered  more  nearly 

^drVii  Pnn^afnpH^  that  the  amount 

thev  rmw  dn^  rir  Preparations  would  vary  more  than 

if  as  seL.  Pfefemdthe  latter  plan,  because 

can  be  sTandarHi«^pH®®^^®^?^^  important  preparations 

Amount  of  thp  PP+^^’  determine  the  exact 

Sstered^JnH  ^  drug  in  each  dose  ad- 

efffcts  wm^lThp^Ji.  ’  the  purpose  of  exact  comparison  of 
,  would,  be  more  useful  than  knowing  how  much  of  thp 

Wnk  preparation  He  di?  no? 

fhp  pf  ^  ^  a  ®  plan  would  be  satisfactory,  because 
±e  allmenr^T?""^  graduated  to  the  pSiS  and 

minimi  dA«pcV  m  sufficient  to  say  the  maximum  or 
Sse“S  t?  L  intermediate  one.  The 

leSees  to  aui?thp  ‘^^ses  increased  or  decreased  by 

rnH  conditions  of  the  case,  and  such  additions 

he  re^  n^mo^ without  a  knowledge  of 
Io?aS  in?hp“^  -Bradbury  had  remarklS^  the 

present  Pharmacopcsia  would  have  to  be  revised 

ad  beln  e?nr?sse^ ^"""tion  in  views  which 
(TOuld  p?ove  ^fensWp « t  elsewhere,  that  this  revision 

ivdrnp^n?.Tp  ^he  suggestion  that  the  strength  of 

emeSeSbTe  Hr  ¥«  f  ^stead  of  as  at  presen? 

-Br-Talfourd  Jones’s  views  regardingmornhine 

ii^sSgi?8tfnTif  fp  serious  consideration,  Ind  s?  did 

r  Chaiteris  h8d  «"PPOsrtories.  The  defects  to  which 
rprp  called  attention,  so  far  as  regards  tests 

ere  deserving  of  consideration.  The  question  of  the  vaIup 

todcSfnTad^allnd  ^hich  Dr.  Carter  and  Dr. 

nt  n^p  alluded,  was,  as  Dr.  Stockman  had  pointed 

at,  one  which  would  probably  receive  different  renlies  a  a 

ZstlT^^t  »»*““?  ‘he  “oe‘  eSe?  Shod  g.vi„| 

;r  it  seeS  vo4SSbteX? 

id  pLlSot^Sfi- ooSt?L"rn"e? 
arih"?  Soii?i?er  pS 
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THE  ACTION  OE  BETA-NAPHTHOL  AND 
BISMUTH  SUBNITR4TE  AS  INTES¬ 
TINAL  ANTISEPTICS.  1 

By  N.  surveyor,  and  VAUGHAN  HARLEY 
M.D.,  M  R.C.P.,  M.D.,  M.RCP  ' 

amsetjee  Assistant  Professor  of  Pathology 


Jejeebhoy 

bay. 


Hospital,  Bom- 


and  Teacher  of  Clinical  Path¬ 
ology  University  College,  Lou¬ 
don. 


iLhthnfin^^  to  determine  the  antiseptic  value  of 
e  ithov  subnitrate  was  undertaken  because, 

e  most  other  intestinal  antiseptics,  they  are  largely  used 
intestinal  troubles  supposed  to  be  of  Lcterial  origin  by 
88  tha?  practitioners,  while  there  is  a  very  important 

r?o“thtpaSh"°'‘ 

of  cholera,  dysentery,  typhoid,  summer 
inhma  of  children,  which  are  most  probably  due  to  bac- 
lal  infection,  or  are  at  least  invariably  associated  with  an 

dahv  bldfcftro  raraeveral  types  of  micro-organisms, 

^  daily  being  treated  with  one  or  another  kind  of  antiseptic 
>t  happens  to  be  the  latest  favourite.  ^ 

^ud  Therapeutics  at  the  Annual 
wng  of  the  British  Medical  Association,  held  in  London,  July- August, 


Creasote,  carbolic  acid,  perchloride  of  mercury  have  been 
at  one  time  or  an9ther  used  extensively  and  dropped  either 
their  extreme  toxicity,  or  because  the  clinical 
remits  have  proved  to  be  unsatisfactory  in  some  hands, 
fl  additions  to  this  class  of  drugs  is 

^■naphthol,  a  coal-tar  product  which  M.  Bouchard  introduced 

anti-inHn?nw  P™^®A«ran  in  1887  as  a  valuable  intestinal 
?i5  typhoid  fever  and  summer  diarrhoea  of  children. 

va?yfng^?esulS^’  extensively  with 

’Hie  following  experiments  were  consequently  undertaken 
to  determine  definitely  the  real  value  of  B-naphthol  as  an 
intestinM  antiseptic.  In  the  course  of  the  experiments  bis- 
sffimitrate  was  used  at  first  as  an  indicator  to  deter¬ 
mine  the  completion  of  antisepsis  as  is  suggested  by  M. 
SihnUvQ?o  However,  some  observations  made  with  bismuth 

presence  of  putrefactive  bacteria 
not  quite  inert,  but  that  it  is  capable 
raodifying,  hindering,  or  destroying  them. 

Thus  the  paper  treats  of  /3  naphthol  primarily  and  bismuth 
subniHate  secondarily.  The  observations  were  both  chemi¬ 
cal  and  bacteriological.  Chemical  experiments  consisted  in 
estimating  the  amount  and  ratio  of  alkaline  and  aromatic 
sulphates  present  in  urine  of  man  before,  during,  and  after 
taking  either  of  the  drugs  separately  or  together.  The 
amount  of  urea  was  also  estimated  at  the  same  time  to  see 
now  far  the  body  was  kept  on  nitrogen  equilibrium.  The 
method  of  administration  was  always  per  os  in  the  form  of 
powders. 

In  the  first  series  of  experiments  with  /8-naphthol,  which 
lasted  for  nineteen  days  1  g.  was  taken  twice  daily  during 
twenty-four  hours.  The  first  dose  was  taken  at  breakfast, 
and  the  second  at  dinner  time.  The  drug  was  taken  during 
the  last  twelve  days  of  the  experiment,  while  during  the  first 
week  the  normal  ratio  of  the  sulphates  was  determined.  The 
day  and  night  urine  was  analysed  separately.  The  day  urine 
was  collected  from  9  a.m.  till  7  p.m.,  and  the  night  urine 
from  7p,m:.  till  9  A.M.  ® 

The  second  series  of  experiments  lasted  for  thirty-seven 
days.  The  first  day’s  urine  was  tested  for  the  normal  ratio. 
On  the  succeeding  seven  days  0.5  g.  of  bismuth  subnitrate 
was  taken  twice  daily.  The  first  dose  was  taken  at  breakfast 
and  the  second  at  dinner  time.  During  the  next  week  1  g 
of  bismuth  subnitrate  was  taken  thrice  daily.  The  third 
dose  was  taken  at  lunch  time. 

During  the  next  four  days  1  g.  ^-naphthol  in  the  morning 
and  evening,  with  bismuth  subnitrate,  which  was  continued 
in  1  g.  doses  thrice  daily.  During  these  days  the  urine  was 
analysed  daily  except  on  Saturdays  and  Sundays.  The  urine 
was  again  analysed  on  the  sixth  day  after  the  last  day  of 
^  naphthol  and  bismuth  subnitrate,  and  again  for  three  days 
at  the  end  of  another  week. 

The  general  result  of  these  experiments  was  to  show  an 
increase  of  aromatic  sulphates  during  the  time  when 
^  naphthol  was  taken  either  alone  or  with  bismuth  subnitrate. 
The  total  sulphates  did  not  vary  much  during  the  same  period 
as  compared  with  normal  periods.  On  the  other  hand,  the 
alkaline  sulphates  were  always  diminished  under  the  influence 
of  /3-naphthol.  Consequently,  the  ratio  between  alkaline  and 
aromatic  sulphates,  which  was  10 : 1  during  the  normal  periods, 
increased  to  10 : 2  on  an  average,  and  on  one  occasion  eveii 
went  up  as  high  as  10  : 4. 

The  general  health  remained  the  same  during  these  periods, 
except  that  on  the  last  day  of  bismuth  subnitrate  and! 
Anaphthol,  griping  and  slight  looseness  of  bowels  occurred. 
The  urine  did  not  show  any  other  alteration  except  that  it  had 
a  greenish  violet  fluorescence  during  the  time  Anaphthol  was 
taken,  and  on  addition  of  a  few  drops  of  it  to  10  c.cm.  of  pure 
sulphuric  acid  it  acquired  a  dirty  green  colour,  as  is  stated  by 
Hoppe-Seyler,  thus  proving  the  presence  of  |3-naphthol  in 
the  urine. 

From  these  experiments  it  is  not  possible  to  say  how  far 
S-naphthol  serves  to  diminish  the  aromatic  sulphates,  because 
that  is  most  probably  masked  by  the  drug  itself,  which  is  ex¬ 
creted  as  an  aromatic  sulphate  at  expense  of  the  alkaline 
sulphates.  The  aromatic  sulphates,  however,  diminished 
considerably  on  stopping  8  naphthol,  and  the  ratio  fell  as 
low  as  10 :  0.83.  During  the  time  when  1  g.  bismuth  sub¬ 
nitrate  was  taken  daily  the  alkaline  sulphates  increased  at  the 
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expense  of  the  aromatic  while  the  total  sulphates  remained 
the  same.  The  ratio  of  alkaline  to  aromatics  fell  from  10:  1.2 
to  10 :  0,8.  However,  the  rny^rse  happened  when  the  dose 
was  increased  to  3  g.  per  diem  ;  on  one  occasion  the  ratio 
imreisfdt)  10:1.58.  During  the  time  when  the  larger  dose 
W8S  tiken  there  was  slight  cons "ipation. 

The  bacteriological  obs  rv  t’ons  consisted  of  the  ordinary 
test  tube  experiments  with  bismuth  subnitrate  and  j3-naph- 
thol :  1  mg.  to  1  eg.  of  )3-nephthol  was  added  to  10  c  cm.  of 
sterilised  glucose  gelatine,  and  set  in  the  indicator  for  a 
week  before  using  them  for  inoculation.  Most  of  the  tubes 
that  had  less  than  G  mg.  of  yS-naphthol  developed  a  growth, 
that  is,  0  06  per  cent  ;  ^-naphthol  tubes  remained  sterile. 
Similar  bismuth  subnitrate  tubes  were  also  prepared  and 
treated  in  the  same  manner.  None  of  them  were  found  to  be 
contaminated.  Those  tubes  that  remained  sterile  were  used 
for  subsequent  inoculations  from  either  pure  cultures  of 
cholera  bacillus,  the  vibrio  Metchnikovii,  bacillus  coli  com¬ 
munis,  and  the  typhoid  bacillus,  or  from  mixed  growths  of 
putrefactive  bacteria  from  infusion  of  meat. 

These  mixed  cultures  consis  ed  of  different  forms  of  micro¬ 
organisms,  and  one  of  the  most  evident  results  of  their 
growth  was  the  evolution  of  s-ulphuretted  hydrogen,  which 
could  be  easily  detected  by  the  reduction  of  bismuth  sub¬ 
nitrate. 

Thus  the  addition  of  bismuth  subnitrate  to  a  culture  of 
these  produced  two  effects.  First,  it  was  converted  into  a 
sulphide;  and,  secondly,  the  reaction  of  the  culture  medium, 
which  was  strongly  a'kAine  before  the  addition  of  bismuth 
subnitrate,  became  strongly  acid  in  a  short  time.  Eeturning 
to  the  tubes  to  which  the  antiseptics  were  added  previous  to 
inoculation,  it  was  found  that  tubes  to  which  8  mg.  to  1  eg.  of 
^■naphthol  was  added,  that  is,  those  that  had  0.08  per  cent, 
to  0.1  per  cent.  yS-naph  hoi,  always  remained  sterile,  while 
)8-naphthol  in  smaller  amount  was  not  invariably  able  to  pre¬ 
vent  a  growth.  In  small  doses  (1  mg.  to  3  mg.)  it  was  not 
able  to  prevent  the  evolution  of  sulphuretted  hydrogen.  The 
reaction  of  these  tubes  was  strongly  alkaline.  The  sub¬ 
cultures  from  these  tubes  abvays  grew  feebly.  The  bismuth 
tubes  that  had  1  eg.  for  10  c.cm.,  that  is,  0.1  per  cent., 
remained  sterile  alter  inoculation,  while  scanty  growth 
occurred  in  those  that  had  even  8  mg.  with  reduction  of  the 
bismuth.  The  reaction  in  these  cases  was  acid. 

Subcultures  from  these  tubes  either  could  not  be  obtained 
or  were  very  feeble.  Tubes  with  still  less  bismuth  subnitrate 
showed  a  copious  growth  and  reduction  of  bismuth.  Sub¬ 
cultures  from  these  weie  easily  obtained.  The  experiments 
with  the  specific  micro  organisms  mentioned  above  showed 
almost  identical  results.  All  of  them  are  capable  of  reducing 
bismuth  subnitrate. 

Indol  reiction  in  the  case  of  bacillus  cbolerse,  vibrio  Metch¬ 
nikovii,  and  bacillus  coJi  communis,  and  also  in  the  case  of 
mixed  cultures  could  not  be  o  'tained  with  any  of  the  tubes 
that  had  bismuth  subnitrate,  although  subcultures  from  the 
weaker  tubes  could  be  obtained  which  were  capable  of  giving 
the  reaction. 

These  tests'could  not  be  applied  in  the  case  of  /3  naphthol 
tubes  because  /3  naphthol  ah  me  gives  almost  an  identical 
colour  reaction.  All  these  facts  point  to  the  conclusion  that 
both  ^  naphthol  and  bismuth  subnitrate  have  the  power  of 
preventing  or  hindering  the  growth  of  micro-organisms,  and 
that  ^-naphthol  is  the  stronger  of  the  two  in  some  eases. 
The  safest  dose  for  y8  naphthol  is  about  8  in  10,000;  while  for 
bismuth  subnitrate  it  is  10  in  10  000, 

These  experiments  only  show  how  far  the  gi’owth  of  these 
microbes  is  prevented  or  delayed  in  test  tubes,  when  the 
antiseptic  is  added  previous  to  the  germs.  However,  we 
must  recognise  the  fact  that  in  determining  the  value  of  an 
intestinal  antiseptic  the  microbes  are  already  there  in 
enormous  numbers  before  the  antiseptic  could  be  added,  and 
that  every  meal  adds  to  that  number. 

Two  sets  of  experiments  were  therefore  undertaken  to  see 
how  far  these  drugs  could  act  as  intestinal  antiseptics.  The 
first  series  consisted  of  determination  of  the  approximate 
number  of  colonies  present  in  the  contents  of  the  different 
parts  of  the  alimentary  canal  of  dogs,  after  feeding  them  for 
several  days  on  the  same  kind  of  food.  These  numbers  were 
compared  with  those  obtained  from  dogs  treaded  with  bismuth 
subnitrate,  ^  naphthol,  or  both  of  them  combined. 


The  total  contents  of  each  part  were  diluted  with  about  h 
a  litre  of  sterilised  water.  The  weight  of  the  flasks  and  t 
weight  of  the  water  being  previously  determined,  the  weig 
of  the  intestinal  contents  was  easily  ascertained.  This  gf 
the  ratio  of  dilution.  The  contents  of  the  whole  canal  w( 
divided  into  five  parts,  namely,  those  of  the  stomach,  t 
duodenum,  the  upper  half  of  the  small  intestine,  the  lovj 
half  of  the  small  intestine,  and  the  large  intestine;  0.1  c.ci 
from  these  flasks  was  added  to  20  c.cm.  of  nutrient  gelatJ 
for  plate  cultures.  However,  it  was  soon  found  that  the  cc 
tents  of  the  lower  part  of  the  small  intestine  and  of  the  lar 
intestine  contained  an  enormous  number  of  liquefying  mic 
organisms.  Consequently,  for  the  later  experiments  aj 
was  substituted,  and  the  contents  of  the  last  two  parts  w< 
further  diluted.  The  faeces  of  the  dogs  which  were  treat 
with  yS-naphthol  and  bismuth  subnitrate  or  with  the  lat 
alone  were  daily  observed  to  see  whether  the  blackening  d 
to  the  reduction  of  bismuth  subnitrate  could  be  used  aij 
reliable  indicator  for  completion  of  intestinal  antisepsis,, 
is  suggested  by  M.  Bouchard. 

The  results  were  unfortunately  varying.  The  bismuth  dc, 
as  a  rule  passed  black  faeces  for  some  days,  then  there  wotj 
be  no  blackening  for  a  day  or  two  ;  nevertheless,  the  colour ) 
appeared  although  bismuth  was  continued  throughout  ti 
period.  The  faeces  of  the  yS-naphthol  and  bismuth  subnitrs 
dogs  showed  the  same  variations. 

Again,  it  was  found  that  the  plate  cultures  of  two  norm 
dogs  were  not  able  to  reduce  the  bismuth  subnitrate.  (, 
the  other  hand,  plate  cultures  from  some  of  the  fi  naphth 
dogs  reduced  the  bismuth  at  once.  However,  the  number, 
colonies  gave  more  satisfactory  results.  Dogs  that  we 
treated  with  ^  naphthol  and  bismuth  subnitrate  showed  cc 
siderable  reduction  of  the  colonies  whole  throughout  tl 
tract.  Simple  /8-naphthol  showed  a  similar  reduction.  H 
bismuth  subnitrate  produced  a  reduction  in  the  number] 
the  upper  parts  of  the  tract,  while  the  colonies  in  the  low 
parts  were  hardly  reduced.  j 

The  great  disturbing  factor  for  making  a  satisfactory  coi 
parison  between  dift’erent  animals  was  the  nature  of  food  ai 
the  amount  of  contents  found,  as  the  number  of  coloni' 
always  varies  with  the  food  and  the  quanlity  of  the  contenl 
Dogs  fed  on  biscuit  showed  an  excessively  large  number] 
compared  with  those  fed  on  meat  alone.  Again,  the  colont 
from  very  scanty  contents  were  very  few  even  relatively! 
those  from  a  tolerably  fair  amount  of  contents.  Thus,  f 
making  any  satisfactory  comparison  between  the  colon? 
from  different  animals  these  two  disturbing  factors  ha' 
always  to  be  taken  into  consideration.  j 

The  second  set  of  experiments  consisted  in  taking  50  c.cr 
of  the  diluted  contents  of  the  large  intestine  of  five  dogs,  ai 
adding  0  5  g.  of  the  antiseptics  either  singly  or  together,  ai 
these  were  left  in  the  incubator  at  37°  0.  for  several  day 
Both  the  antiseptics  being  scarcely  soluble  in  water,  tl 
flasks  were  shaken  frequently.  Subcultures  from  these  we’ 
made  daily  to  see  whether  the  contents  were  sterilised  \ 
not.  None  of  the  0  naphthol  flasks  were  sterilised  even  aft 
thirty-five  days.  I 

After  the  sixteenth  day  all  the  bismuth  subnitrate  flasl_ 
were  sterilised,  while  flasks  having  both  the  antiseptt 
showed  very  feeble  growth  at  the  same  period.  Subcultan 
were  made  in  glucose-gelatine  tubes  and  put  in  the  ii 
cubator.  Control  flasks  having  none  of  the  antiseptic  show( 
a  growth  during  the  whole  pt^riod.  One  of  these  five  doj 
was  a  normal  one ;  one  had  bismuth  subnitrate  for  tweh 
days;  two  dogs  had  0  naphthol  for  sixteen  days  ;  while  oi 
had  bismuth  subnitrate  and  0  naphthol  for  twelve  days.  j 

These  experiments  show  that  bismuth  subnitrate  is  mo? 
powerful  as  a  germicide  than  ^  naphthol  when  large  dost 
are  used.  However,  internally  /8  naphthol  appears  to  at 
better  than  bismuth  subnitrate.  The  reason  for  this  di 
crepancy  is  probably  to  be  found  in  the  fact  that  althoug 
bismuth  subnitrate  is  the  stronger  antiseptic,  its  value  | 
lowered  on  account  of  its  constipating  property.  The  e: 
planation  of  the  fact  that  in  the  test-tube  experimen 

/8  naphthol  was  found  to  be  somewhat  stronger  that  bismut 

subnitrate  is  to  be  sought  probably  in  the  mode  of  action 
bismuth  subnitrate. 

From  the  fact  that  this  salt  is  easily  converted  into  a  su 
phide  in  the  presence  of  organisms  that  produce  sulphureth 
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hydrogen  oi  some  other  sulphide,  we  might  assume  that 
nitric  awd  must  be  liberated  at  the  same  time.  This  is  ren- 
dered  highly  probable  by  the  fact  that  cultures  that  are 
alkaline  before  addition  of  bismuth  subnitrate  become  acid 
after  some  ti^me.  However  this  acidity  is  not  due  to  free 
nunc  acid,  but  to  some  organic  acid  which  the  liberated 
nitric  acid  sets  free  from  tho  culture  medium. 

some  positive  proof  for  the  assump¬ 
tion  the  lollowing  experiment  was  performed.  Bismuth  sub- 
nitrate,  when  shaken  up  with  boiled  distilled  water,  gives  a 
neutral  reaction  for  about  five  minutes,  after  that  it  changes 
to  acid.  Ultimately  it  becomes  so  markedly  acid  that  Congo 
red  paper  shows  the  presence  of  free  nitric  acid.  Heat 
favours  Uie  reaction.  This  reaction  gives  a  satisfactory 
explanation  of  the  phenornena  described  above. 

n  hy  those  fiasks  to  which  both  drugs  were  added  should 
not  be  sterilised  earlier  than  those  to  which  bismuth  sub- 
nitrate  was  added  alone  is  rather  difficult  to  account  for. 
1  possible  explanation  is  that  the  liberation  of  nitric  acid  is 
21  ther  delayed  or  retarded  in  the  presence  of  I3  naphthol. 

In  the  foregoing  we  have  tried  to  state  the  facts  as  con- 
fiom^them^^^^^^^'  have  avoided  drawing  any  conclusions 
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THE  DIGITALIS  GROUP  AND  THEIR 
IN  THE  TREATMENT  OP  DISEASE 
OF  THE  HEART.i 

By  GEORGE  W.  BALFOUR,  M.D.,  LL.D., 
Consulting  Physician  Edinburgh  Koyal  Infirmary. 

.'HE  (Rgitalis  group  comprises  a  considerable  number  of  plants 
4  diflerent  botanical  families  and  of  varying  activities 
anging  from  the  deadly  upas  to  the  comparatively  innocuous 
onvallaria  and  adonis,  all  of  which  have  an  action  on  the 
eart  more  or  less  resembling  that  of  the  plant  which  gives 
ts  name  to  the  group.  ^ 

The  fundamental  action  of  the  members  of  this  group  is  to 
icrease  the  elasticity  of  muscular  fibre  so  that  it  expands 
lore  slowly  and  contracts  more  perfectly.  The  eflfect  of  this 
pon  a  hollow  muscle  like  the  heart  is  that  it  dilates  more 
lowly  and  empties  itself  more  completely ;  residual  accumu- 
ition  IS  thus  prevented  and  any  dUating  influences  arecounter- 
"^hG  heart  is  affected  earlier  and  more  powerfully  than 
le  other  muscles  because  the  blood  passes  so  frequently 
irough  it  that  it  r6CGives  a  larger  dosGof  thG  drug  within  th© 
line  space  of  time.  For  a  similar  reason  the  muscular  coat 
!  the  airterioles  also  gets  a  disproportionate  share  of  the 
rug  and  is  early  and  strongly  affected,  though  not  nearly  to 
le  same  extent  as  the  heart,  as  the  arterioles  are  only  stimu- 
ted  by  the  comparatively  small  quantity  of  blood  passing 
‘  district.  The  more  perfect  contraction  of  the 

iart  throws  a  larger  blood  wave  into  the  arteries,  and  as  the 
lect  of  the  increased  elasticity  of  the  muscular  coat  of  the 
terioles  is  to  keep  their  calibre  contracted,  the  blood  escapes 
^  veins,  it  accumulates  within  the  arteries 

Id  the  blood  pressure  within  them  is  raised.  The  eff’ect  of 
18  IS  that  every  muscle  in  the  body,  and  amongst  them  the 
yocardium,  is  flushed  with  blood  at  an  increased  pressure 
id  their  nutrition  and  energy  are  improved  and  augmented 
'  a  more  perfect  metabolism. 

The  action  just  described  is  that  of  digitalis  itself  ;  it  seems 
obable  that,  besides  the  general  action  on  the  muscles,  each 
the  members  of  this  group  has  a  common  action  on  the 
art,  coupled  with  specific  difiFerences  of  its  own.  We  know, 

:  example,  that  digitalis  acts  powerfully  on  the  heart  and 
series,  and  less  so  on  the  uterus  and  bladder;  and  that 
?ot  acts  energetically  on  the  uterus  and  bladder,  and  less 
on  the  heart  and  arteries ;  and  Professor  Fraser  tells  us 
acts  powerfully  on  the  heart,  and  but 
ghtly  on  the  muscular  fibres  of  the  arterioles.  Fraser 
urns  this  as  an  advantage  in  favour  of  strophanthus  ;  it 
jms  to  be  a  very  doubtful  advantage,  and  it  distinctly 

strophanthus  specifically  differs  from 
it  of  digitalis.  From  the  absence  of  any  marked  constric- 
n  of  the  arterioles,  any  rise  in  the  blood  pressure  follow- 

in  the  Section  of  Pharmacology  and  Therapeutics  at  the  Annual 
leiing  of  the  British  Medical  Association,  held  in  London,  July- August, 


If’' of  strophanthus  must  be  due  to  yentricular  action 
®  ^-^*^i’<^^ore,  persistent,  and  can  only  feebly 

affect  the  muscular  metabolism.  We  need  not  th^erefore^ 

hSTsSff  f^inn'd  withdrawn  the 

remaii^n^PtS  ,^^^  received  permanent  benefit,  but 

remains  pretty  much  as  it  was.  Strophanthus  forces  on  the 
ventricles  an  increase  in  the  strength  and  durSn  of  tht 
systole,  which  ceases  with  the  action  of  the  drug.  It  acts* L 
a  cardiac  poison  and  not  as  a  cardiac  tonic  In  cases  of 
lesion  with  ruptured  compensation  and  dropsy 
strophanthus  acts  doubtless  as  a  diuretic,  but  in  this  respSt 
t  s  uncertain.  Apart  from  the  experience  of  myself  and 
others,  the  very  discrepancy  in  the  dose  prescribed^indicates 
this,  for  while  some  find  5  minims  of  the  tincture  every  four 
hours  amply  sufficient,  others  find  as  much  as  10  or  more 
minims  every  two  hours  to  be  required.  Past  historv  and 
present  experience  alike  teach  us  that  to  restore  a  ruptured 

®  of  valvular  lesion  drugs  are  not  always 
required.  If  such  a  patient  is  put  to  bed,  the  recumbent 
posture  at  once  reduces  the  work  of  the  heart  by  ten  or  twelve 
beats  per  “mute,  and  this  coupled  with  warmth  and  good 
food,  13  sufficient  to  rehabilitate  the  hearts  of  most  hospital 
patients,  to  raise  their  blood  pressure,  increase  the  flow  of 
urine,  and  dram  their  cavities.  The  addition  of  a  few  doses 
of  strophanthus  will  not  prevent  this  improvement,  even  if  it 
does  not  materially  assist  it.  it 

Strophanthin  has,  however,  two  advantages  over  digitalin  • 

thus  is  rapidly  absorbed;  it  is 

thus  available  for  hypodermic  injection,  and,  as  it  acts  with 
great  rapidity  it  may  be  of  service  when  administration  of 
any  drug  by  the  mouth  would  be  of  little  use.  There  mav 
thus  be  circumstances  in  which  strophanthin  is  to  be  pre¬ 
ferred  to  digitalin,  though  it  may  be  doubtful  whether  the 
hypodermic  injection  of  ether  is  not  more  likely  to  be  more 

“r/mmeSS  flinU'’™ 

btrophanthus  is  the  only  member  of  this  group  which  has 
any  pretensions  to  rival  digitalis,  yet  it  is  so  much  more  un- 
CGrtain  in  its  action,  and  so  devoid  of  tonic  properties  that 
we  are  not  tempted  to  displace  in  its  favour  our  own^  indi¬ 
genous  drug. 

Dotted  all  over  our  upland  pastures  there  is  no  nobler  plant 
in  oui  indigenous  flora  than  the  digitalis  purpurea,  and  there 
IS  no  more  potent  benefactor  to  mankind  among  the  many 
constituents  of  our  materia  medica.  For  more  than  a  hum 
dred  years  digitalis  has  been  known  as  a  sovereign  remedy 
for  dropsy,  but  it  is  only  within  the  last  twenty  years  that  its 
true  properties  have  begun  to  be  recognised.  And  even  yet 
the  profession  are  hampered  in  its  use  by  the  continued  preva- 
Icnce  of  the  idea  that  digitalis  is  a  most  powerful  but 
dangerous  sedative  to  the  heart— an  idea  that  dates  from 
those  not  so  far  back  days  when  digitalis  was  supposed  to 
ppssess  a  number  of  distinct  actions,  all  more  or  less  antago¬ 
nistic  to  one  another.  Now  we  know  that  digitalis  is  a  tonic 
to  the  muscular  fibre,  and  that  it  acts  chiefly  on  the  heart  and 
on  the  muscular  coat  of  the  arterioles.  From  this  action  flow 
all  the  benefits  we  obtain  from  this  drug,  while  any  un¬ 
pleasantness  that  may  happen  to  follow  its  employment  is 
due  to  the  effects  of  an  overdose,  and  for  this  the  prescriber 
IS  to  blame  and  not  the  drug. 

Digitalis  in  every  form  is  absorbed  with  difficulty  and  only 
slowly  excreted,  hence  if  the  dose  is  repeated  at  too  short  an 
interval  tho  drug  accumulates  within  the  system,  and  ere 
long  symptoms  of  poisoning  appear.  This  faculty  of  accumu¬ 
lation  digitalis  shares  with  many  other  drugs.  Unfortunately 
for  its  own  reputation  its  sphere  of  usefulness  lies  among  a 
class  of  cases  in  which  sudden  death  is  no  uncommon  occur¬ 
ence,  and  for  many  a  day  any  sudden  death  in  a  patient 
taking  digitalis  was  always  ascribed  to  the  cumulative  action 
of  the  drug  quite  irrespective  of  the  dose  administered. 
Even  yet  there  is  an  idea  of  danger  connected  with  this  drug 
which  hinders  the  usefulness  of  this  invaluable  remedy 
Deaths  from  digitalis  poisoning  in  those  otherwise  healthy 
are  amongst  the  rarest  of  occurrences ;  only  a  very  few  are 
on  record.  A  full  account  of  one  has  been  published  in 
which  211  grains  of  the  powdered  leaves  were  taken  within 
five  weeks  before  the  fatal  result.^  Sickness,  diarrhoea,  faint- 
ness,  and  slow  pulse  had  prevailed  during  fully  four  of  these 

2  Kofinhorn,  Viertcljahrsschrijt  fiir  gerichiliche  MedKin,  1876,  S.  278. 
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weeks.  Using  ordinary  medicinal  doses  with  reasonable  care 
we  need  have  no  apprehension,  and  in  all  my  experience  of 
many  years  I  have  never  seen  any  unpleasant  result  follow 
even  a  somewhat  free  use  of  digitalis.  As  may  be  readily 
supposed,  saturation  is  more  easily  brought  about  in  small 
and  ansemic  individuals  than  in  those  who  are  more  bulky 
and  plethoric. 

A  tonic  dose  fitted  to  improve  the  nutrition  and  increase 
the  energy  of  a  feeble  heart  must  always  be  a  moderate  one, 
and  only  repeated  after  the  lapse  of  an  interval  sufficient  to 
permit  the  preceding  dose  to  be  wholly  excreted.  In  this 
way  we  secure  that  at  the  end  of  the  interval  there  is  a  slight 
increase  of  the  cardiac  tone  and  energy,  no  digitalis  remain¬ 
ing  within  the  system.  A  usual  and  efficient  dose  to  secure 
this  end  is  1  gr.  of  the  powdered  leaves,  or  an  equivalent  of 
any  of  the  other  preparations  of  the  drug,  every  twelve  hours. 
Such  a  dose  may  be  continued  safely  for  so  long  as  may  be 
required  without  risk  of  saturation.  The  feeble  heart  slowly 
and  steadily  improves,  an  imperceptible  impulse  becomes 
perceptible,  and  a  feeble  impulse  a  strong  one,  the  patient 
meanwhile  slowly  acquiring  an  increasing  sense  of  well  being 
and  capacity  for  exertion.  Such  a  tonic  dose  may  be  safely 
continued  for  years  with  nothing  but  increasing  benefit  to  the 
patient,  and  without  the  slightest  need  for  any  anxiety  as  to 
the  possible  occurrence  of  any  disturbing  saturation. 

When  we  wish  to  contract  young  hearts  which  have  got 
dilated,  or  to  excite  diuresis,  we  must  employ  larger  doses 
than  such  as  are  merely  tonic,  and  as  these  larger  doses  have 
a  cumulative  effect  the  patient  taking  them  requires  a  little 
more  attention. 

The  young  dilated  hearts  we  wish  to  contract  are  either 
such  as  follow  various  febrile  affections  occurring  in  early 
youth,  or  are  the  flabby  dilated  hearts  of  those  who  are 
chlorotic  or  anaemic.  Such  heart  affections  are  often  called 
functional,  and  the  sufferers  are  supposed  to  grow  out  of 
them.  But  it  is  distressing  to  find  a  few  years  later  that  a 
want  of  timely  attention  has  left  this  so-called  functional 
affection  as  an  obstacle  to  entering  a  profession  or  a  hindrance 
to  making  provision  for  a  family. 

When  the  heart  is  feeble  and  dilated  it  beats  more  quickly 
and  less  forcibly  than  in  health,  the  ventricles  empty  them¬ 
selves  less  completely,  there  is  residual  accumulation  within 
their  cavities,  the  arteries  get  depleted  and  the  veins  over¬ 
filled.  The  result  of  this  venous  stasis  is  a  soakage  of  all  the 
tissues,  and  by  persistence  of  all  the  conditions  this  ulti¬ 
mately  collects  as  dropsy  in  the  more  dependent  parts  of  the 
body  and  within  its  cavities.  This  dropsical  accumulation  is 
chiefly  of  consequence  as  an  indication  of  heart  failure,  but 
in  the  tissue  interspaces,  and  especially  in  the  extremities,  it 
constitutes  an  important  peripheral  obstruction  to  the 
circulation,  increasing  the  work  of  an  already  failing  heart. 

In  such  cases  our  forefathers  employed  digitalis  empiric¬ 
ally  as  a  diuretic,  often  with  a  dangerous  freedom,  some¬ 
times  giving  as  much  as  from  10  to  20  gr.  in  powder  or 
infusion  every  hour  or  every  two  hours  till  nausea  or  sick¬ 
ness  occurred.  This  sickness  was  accompanied  by  great 
diminution  or  complete  suppression  of  urine,  and  was  fol¬ 
lowed  in  two  or  three  days  by  copious  diuresis.  Nowadays 
we  know  that  digitalis  has  little  if  any  action  on  the  kidneys, 
and  that  it  produces  diuresis  by  improving  the  condition  of 
the  heart  and  circulation.  As  the  arteries  fill  and  the  veins 
empty  the  effusion  is  absorbed,  the  blood  gets  more  watery, 
and  this  excess  of  water  is  excreted  by  the  kidneys.  We 
need  not,  therefore,  run  any  risk  by  giving  absurdly  large 
doses  ;  a  simple  tonic  dose  acts  as  a  diuretic  by  maintaining 
the  integrity  of  the  circulation ;  but  when  the  heart  is 
dilated  as  well  as  feeble  and  the  accumulation  of  fluid  con¬ 
siderable,  we  require  to  act  a  little  more  energetically.  A 
moderate  dose  is,  however,  quite  sufficient;  3  gr.  of  digitalis, 
either  in  powder  or  infusion,  every  eight  hours,  will  be  found 
a  very  efficient  diuretic.  Only  exceptionally  will  a  larger 
dose  be  required,  and  we  must  always  remember  that  the 
larger  the  dose  and  the  shorter  the  interval  between  the 
doses  the  more  watchful  we  must  be  for  symptoms  of  satura¬ 
tion.  These  symptoms  may  be  looked  for  as  soon  as  30  to 
40  gr.  of  the  drug  have  been  ingested  ;  they  are — diminution 
of  a  primary  diuresis,  slowing  of  the  pulse,  or  nausea,  more 
rarely  diarrhoea.  If  the  medicine  is  stopped  on  the  first 
occurrence  of  one  or  other  of  these  symptoms,  the  patient 


will  suffer  no  damage,  nor  will  the  physician  ever  be  disa] 
pointed  in  any  reasonable  expectation.  This  is  Withering 
statement,  and  with  him  I  entirely  agree.  When  symptorr 
of  saturation  occur  diuresis  diminishes,  and  almost  complel 
suppression  may  last  for  two  or  three  days;  diuresis  the 
recurs  and  may  continue  till  all  the  fluid  is  drained  off,  < 
it  may  be  readily  kept  up  by  a  moderate  dose  at  reguk 
intervals  of  eight  to  twelve  hours.  Apart  from  any  diuret 
action,  these  cumulative  doses,  by  gradually  improving  th 
tone  and  elasticity  of  the  myocardium,  not  only  enable 
to  resist  dilating  influences,  but  in  favourable  circun 
stances  are  able  to  restore  a  dilated  heart  to  its  normi 
dimensions. 

Much  larger  doses  than  those  indicated  are  frequently  give 
without  detriment.  It  is  on  record  that  a  young  woma 
affected  with  mitral  stenosis  took  for  six  years  4|  gr.  ( 
digitalis  leaves  in  infusion  night  and  morning,  with  nothir 
but  continuous  benefit.  Without  her  medicine  she  wf 
unable  to  work,  her  limbs  were  cedematous,  flashes  of  ligl 
dazzled  her  eyes,  a  rushing  sound  disturbed  her  hearing,  he 
heart  felt  full  to  bursting,  and  her  urine  was  suppressed.  A 
these  symptoms  disappeared  within  a  few  hours  after  he 
medicine  was  repeated,  and  she  was  once  more  an  acth 
woman.-  But  such  a  case  must  be  exceptional,  and  so  lar^ 
a  dose  cannot  be  recommended. 

The  first  effect  of  a  moderate  but  cumulative  dose  e 
digitalis  is  slight  slowing  of  the  pulse,  with  increase 
tension,  and  a  gradually  increasing  flow  of  urine.  Aft« 
the  ingestion  of  about  .30  gr.  we  look  out  for  signs  of  satur; 
tion  ;  with  moderate  doses  there  are  a  more  marked  slowiri 
of  the  pulse,  and  a  diminution  in  the  flow  of  the  urine,  in 
mediately  followed  by  a  tendency  to  cardiac  irregularity,  th 
slow  heart  beat  quickens,  falters,  and  intermits  on  th 
slightest  exertion.  Unless  we  remember  that  after  th 
administration  of  30  gr.  of  digitalis  we  approach  the  point  ( 
saturation  and  are  watchful,  a  slight  drop  in  the  pulse-rat< 
or  in  the  quantity  of  urine  is  apt  to  pass  unnoticed,  and  th 
patient  may  get  plunged  into  all  the  discomforts  incident  1 
vagus  paralysis,  while  we  are  scarcely  aware  that  the  dru 
has  begun  to  affect  him.  This,  however,  is  not  the  fault  i 
the  drug,  but  an  error  on  the  part  of  the  practitioner. 

The  slow  pulse  of  digitalis  action  seems  quite  devoid  ( 
danger,  but  the  rapid  irregular  pulse  of  digitalis  poisonin 
certainly  indicates  a  condition  that  is  not  free  from  risl 
though  it  may  be  safely  tided  over  by  strict  adherence  to  th 
recumbent  posture  and  the  moderate  use  of  stimulants. 

It  is  well  to  remember  that  after  symptoms  of  saturatio 
have  appeared,  the  full  diuretic  effect  of  digitalis  is  ofte 
displayed  for  two  or  three  days.  The  remembrance  of  th: 
may  help  to  prevent  needless  dissatisfaction  with  the  actio 
of  the  remedy,  and  in  some  cases  it  may  avert  the  ascriptio 
of  this  postponed  action  to  some  much  less  effective  dru{ 
Now  and  then  we  meet  with  a  constitution  so  sensitive  to  th 
action  of  digitalis  that  symptoms  of  saturation  follow  the  ii 
gestion  of  less  than  half  the  usual  quantity,  such  cases  ai 
rare,  and  when  met  with  must  be  treated  on  ordinal 
principles,  with  the  necessary  limitation  of  the  maximui 
dose. 

Digitalis  may  be  beneficially  employed  in  all  cases  of  heai 
failure  whatever  may  be  the  cause  or  the  nature  of  the  coi 
comitant  lesion.  In  cases  of  valvular  lesion,  apparently  full 
compensated,  digitalis  may  not  be  imperatively  called  fo; 
but  as  in  all  such  cases  heart  failure  is  steadily  if  slowl 
progressive,  no  harm  can  ever  result  from  giving  tonic  dost 
of  the  remedy  sufficient  to  maintain  the  normal  elasticity  ( 
the  myocardium.  Some  object  to  this,  especially  in  certai 
forms  of  valvular  lesion,  from  an  idea  that  “  the  heart  ma 
be  thus  unduly  stimulated,  and  the  left  ventricle  hype 
trophied  beyond  the  needs  of  the  circulation,”^  so  that  it  gel 
prematurely  beyond  the  feeding  power  of  its  arteries,  and  th 
final  and  irremediable  breakdown  of  compensation  thus  it 
augurated  and  hastened  by  the  very  means  employed  1 
avert  it. 

It  is  a  curious  commentary  on  the  changes  in  medicf 
opinion  that  in  these  latter  days  the  production  of  activ 
hypertrophy  of  the  heart  should  be  ascribed  to  that  dvuj 
which,  for  the  first  half  of  this  century,  was  thought  to  bej 
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lovereign  cure  for  that  affection.  Neither  opinion  is  founded 
>n  either  pathology  or  fact.  We  have  many  drugs  which 
iroduce  atrophy.  I  know  of  none  that  cause  hypertrophy, 
[lypertrophy  of  a  muscular  organ  is  the  result  of  a  call  for 
increased  exertion,  and  arises  in  no  other  way.  The  heart 
las  a  large  reserve  of  energy,  and  even  when  called  upon  for 
increased  exertion  does  not  at  once  hypertrophy  ;  it  is  only 
/ehen  dilatation  has  occurred  that  the  needful  compensating 
lypertrophy  follows.  And  so  throughout  the  future  progress 
)f  the  affection  the  dilatation  is  ever  in  advance,  the  hyper- 
rophy  lags  somewhat  behind.  Digitalis  increases  the 
elasticity  and  improves  the  nutrition  of  the  myocardium,  and 
enables  it  to  withstand  the  dilating  influences  to  which  it  is 
mbjected.  Far  from  unduly  stimulating  the  heart  and  forcing 
ipon  it  a  needless  hypertrophy,  the  tonic  action  of  digitalis 
ehecks  the  progress  of  dilatation,  and  retards  instead  of 
irecipitating  hypertrophy. 

Corrigan  long  ago  raised  a  warning  voice  against  the  use  of 
lligitalis  in  aortic  regurgitation,  because  he  looked  upon  it  as 
I  pure  sedative,  and  regarded  the  prolongation  of  the  diastole 
is  a  source  of  increased  danger  to  the  heart.  It  is  an  indica¬ 
tion  how  ill  understood  the  true  action  of  digitalis  still  is 
hat  a  similar  idea  is  yet  held  by  some.  But  the  increased 
,  elasticity  and  energy  that  the  myocardium  acquires  from  the 
iction  of  digitalis  is  not  only  sufficient  to  enable  it  success- 
ully  to  resist  the  dilating  influences  to  which  it  is  exposed 
luring  the  prolonged  diastole,  but  is  even  adequate  to  pro¬ 
duce  a  certain  amount  of  contraction  of  the  ventricular 
:;avity,  as  shown  by  the  recession  of  the  apex  beat  upwards 
ind  to  the  right. 

About  a  couple  of  months  ago  I  found  an  old  professional 
:  riend  suffering  from  the  effects  of  influenza  upon  a  heart 
I  abouring  under  aortic  regurgitation.  I  prescribed  digitalis 
!  or  him,  and  a  fortnight  afterwards  asked  him  to  detail  his 
I  >xperience  for  your  benefit.  In  his  case  the  regurgitation  is 
simple,  and  without  mitral  complication. 

!  He  writes:  “When  first  I  saw  you  my  pulse  was  irregular 
'ind  feeble.  In  the  morning  I  could  only  walk  about  260 
7ards.  This  took  me  from  nine  to  twelve  minutes,  and  I  had 
,0  pause  to  gain  breath  three  or  four  times  on  each  occasion, 
h  the  afternoon,  with  usually  the  assistance  of  an  arm,  I 
;;ould  walk  half  a  mile,  resting  say  three  times,  but  being 
roubled  with  occasional  dull  pain  in  the  heart,  constant  dis- 
,ress  from  a  feeling  of  constriction  in  the  lungs,  and  a  feeling  of 
strain  and  weakness  in  the  muscles.  My  stride  was  little 
j  nore  than  half  its  natural  length ;  and  this  half  mile  took 
I  ne  always  over  half  an  hour  to  accomplish.  The  night  be- 
[  Ore  I  first  took  the  digitalis  was  the  most  trying  and  dis¬ 
tressing  which  I  can  remember.  My  breathing  was  just  a 
j  succession  of  rapid  gasps,  which  ceased  whenever  I  seemed 
ibout  to  fall  asleep,  when  I  had  to  draw  a  breath  by  an  effort 
|)fwill.  The  inhaled  air  did  not  seem  to  get  fully  into  the 
;hest.  There  was  mental  confusion,  if  not  absolute  cowardice. 
Che  feebleness  and  irregularity  of  the  pulse  were  extreme,  and 
ny  condition  was  altogether  so  painful  that  a  sense  of  duty 
done  restrained  me  from  desiring  death.  I  had  to  walk  all 
j  light  till  5  in  the  morning.  After  the  flrst  day  of  taking 
iiigitalis  all  this  was  for  the  most  part  changed.  Even  then. 
Us  I  expressed  myself  to  you,  I  was  ‘a  different  man.’ 

think  anyone  might  be  satisfied  who  has  a  pulse  like 
iuine  now,  1  sleep  well,  the  stride  has  lengthened  out,  five  to 
uix  minutes  now  suffice  for  the  250  yards  ;  with  sometimes  no 
icestatalll  have  walked  about  a  mile  and  a-half.  Though 
j  there  is  occasionally  a  little  panting,  the  air  seems  to  get  to 
t;he  bottom  of  my  chest,  which  is  altogether  free  from  any 
heeling  of  constriction.  In  fact,  for  a  week  I  have  been  enjoy- 
j^ng  life,  there  is  a  kick  in  my  pulse  which  tells  of  everything 
arming  up,  and  there  is  not  in  my  mind  an  atom  of  doubt 
us  to  the  post  hoc  propter  hoc  in  my  case. — Ever  yours, 
M.  F.  H.” 

Much  as  digitalis  can  do,  it  acts  within  certain  limitations, 
and  it  fails  occasionally  when  we  most  desire  its  success.  It 
has  no  action  whatever  on  the  often  protracted  ingravescent 
asystole  of  a  moribund  heart,  but  as  we  are  not  always  able 
at  once  to  recognise  this  form  of  terminal  failure  we  are 
bound  to  employ  that  remedy  which  holds  out  most  hope, 
but  we  have  no  right  to  be  disappointed  when  it  fails.  Since 
'the  days  of  Withering  it  has  been  known  that  when  “the 
limbs  in  anasarca  are  solid  and  resisting  we  have  but  little  to 


hope”  from  digitalis.  But  in  these  cases  as  soon  as  the 
tension  is  relieved  by  purgation,  or  local  drainage  from 
incisions,  digitalis  acts  well,  the  rest  of  the  fluid  is  absorbed 
and  the  heart  improves.  In  dilatation  of  the  right  ventricle 
following  marked  stenosis  of  the  mitral  valve,  or  originating 
in  that  limitation  of  the  area  of  the  pulmonary  capillaries 
always  present  in  emphysema  of  the  lungs,  we  cannot  expect 
much  from  digitalis,  it  acts  as  a  tonic  and  improves  the 
condition  of  the  heart,  but  it  cannot  in  either  case  contract 
the  right  ventricle  because  of  the  permanent  and  incurable 
nature  of  the  obstacle  to  the  circulation  that  has  produced 
its  dilatation.  Where  loss  of  arterial  elasticity  from  any 
cause  has  produced  dilatation  of  the. left  ventricle  digitalis 
acts  badly,  and  may  even  increase  the  dilatation  unless  it  is 
combined  with  some  vascular  stimulant,  but  with  this 
proviso  it  acts  well  and  is  most  useful  in  all  such  cases. 
Lastly,  digitalis  is  said  to  act  badly  or  to  be  even  positively 
injurious  in  cases  of  fatty  heart.  But  as  hearts  diagnosed  as 
fatty  are  as  a  rule  only  feeble  and  dilated  it  would  be  a  sad 
mistake  to  be  deterred  from  giving  such  hearts  all  the 
benefits  they  are  so  likely  to  receive  from  digitalis  by  the 
baseless  dread  of  an  unrecognisable  chimera.  I  may  add 
that  I  have  never  seen  any  damage  accrue  from  acting  on 
this  principle. 

The  most  suitable  preparations  of  digitalis  to  employ  are 
flrst  of  all  the  powdered  leaves  carefully  prepared,  and  not 
over  a  year  old.  The  infusion  ranks  next  to  the  powdered 
leaves  ;  it  seems  to  contain  all  the  most  active  principles  of 
the  plant,  and  it  lends  itself  readily  to  combination  with 
vascular  stimulants,  which  are  so  often  necessary  adjuncts 
to  secure  the  full  benefit  of  the  remedy  without  discomfort 
to  the  patient.  From  the  very  small  dose  of  the  powdered 
leaves  employed  it  is  scarcely  necessary  to  have  recourse  to 
any  more  concentrated  preparation,  but  Nativelle’s  and 
Merck’s  digitalin  are  both  active  and  convenient  preparations, 
and  are  useful  when  merely  a  cardiac  tonic  is  required;  if 
given  in  larger  doses  for  any  other  purpose  they  are  both 
prone  to  excite  nausea,  and  do  not  act  so  favourably  as  either 
the  leaves  or  their  infusion.  The  tincture  is  an  intermediate 
preparation ;  it  acts  well  as  a  tonic,  and  combines  readily 
with  other  tonics,  less  readily  with  vascular  stimulants ;  it 
ranks  next  to  the  infusion,  and  is  a  suitable  and  convenient 
form  in  which  to  employ  the  remedy. 

To  enter  more  at  large  into  the  various  combinations  of 
remedies  or  of  other  forms  of  treatment  that  may  be  advan¬ 
tageously  conjoined  with  digitalis  in  the  treatment  of  dif¬ 
ferent  heart  affections  would  plunge  us  into  the  wide  field  of 
general  cardiac  therapeutics,  into  which  I  have  no  intention 
to  enter  at  present. 

In  conclusion  I  have  only  to  add  that  with  attention  to  the 
selection  of  a  suitable  dose,  and  the  ordinary  precautions 
which  every  form  of  treatment  demands,  if  we  are  to  expect 
any  benefit  from  it,  digitalis  will  do  everything  that  can  be 
reasonably  expected  of  it,  and  will  confer  more  benefit  on 
cases  of  cardiac  disease  than  any  other  drug  in  the  Pharma¬ 
copoeia  ;  not  because  it  is  a  diuretic,  a  sedative,  or  a  stimu¬ 
lant  to  the  heart,  but  because  it  maintains  and  improves  its 
metabolism :  for  failure  of  metabolism  is,  under  all  circum¬ 
stances,  the  great  source  of  danger  to  that  important  organ. 

Professor  Leech  said  that  the  influence  of  digitalis  as  a 
tonic  and  sedative  was  a  question  of  dosage.  Such  doses  as 
Dr.  Balfour  had  indicated  were  free  from  danger ;  yet  in  some 
cases  very  slightly  larger  doses  may  easily  affect  the  heart 
and  do  unforeseen  harm.  The  readiness  with  which  com¬ 
paratively  small  doses  render  the  heart’s  beat  unduly  slow  or 
irregular  points  to  real  danger  from  slight  excess  of  dose,  and 
although  it  is  impossible  to  judge  when  a  patient  dies  with 
heart  disease  taking  digitalis,  there  have  not  been  wanting  cases 
in  which  it  was  indicated  that  the  digitalis  was  to  blame.  It 
is  worthy  of  notice  that  in  experiments  on  the  excised  heart 
of  the  frog  the  cessation  of  the  heart’s  action  is  usually  per¬ 
manent  ;  there  is  no  such  recovery  when  the  poison  ceases 
to  circulate  through  the  heart,  as  we  see  in  the  case  of  some 
other  drugs.  This  points  in  the  direction  of  the  view  that  in 
cardiac  diseases  digitalis  may  readily  become  a  dangerous 
remedy.  The  records  of  the  treatment  in  pneumonia  show 
that  in  this  ailment  digitalis  can  usually  be  given  without 
danger,  and  the  same  seems  to  be  the  case  in  delirium 
tremens. 
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Dr.  Illingworth  did  not  consider  that  digitalis  was  a 
cardiac  tonic.  If  given  in  doses  of  6  to  10  minims  in  cases  of 
pneumonia,  the  pulse-rate  might  he  very  considerably  re¬ 
duced,  and  syncope  or  even  death  might  occur.  He  con¬ 
sidered  this  to  indicate  a  depressant  or  calmative  action. 
He  admitted,  however,  that  in  cases  of  nervous  palpitation 
the  pulse-rate  appeared  to  be  slowed  and  the  volume  in¬ 
creased,  but  in  his  opinion  this  was  a  mere  side  issue,  and 
not  a  main  question. 


THE  SUBCUTANEOUS  USE  OF  CREASOTE  AND 
GUAIACOL  IN  PULMONARY  PHTHISIS.' 

By  F.  R.  WALTERS,  M.D.,  M.R.C.P., 

Physician  to  the  North  London  Hospital  for  Consumption. 

Of  all  the  drugs  which  have  been  used  in  the  treatment  of 
phthisis  there  are  probably  none  which  have  been  so  widely 
adopted  as  wood  creasote  and  its  derivations.  Advocated  in 
1833  by  Reichenbaeh,  condemned  in  1835  by  Martin  Solon,  it 
fell  into  disrepute  until  revived  by  Bouchard  and  Gimbert  in 
1877,  since  which  it  has  been  tried  and  approved  by  a  long 
list  of  authorities— Jaccoud  and  Dujardin-Beaumetz,  Dieu- 
lafoy  and  Germain  S^e,  Sommerbrodt,  Von  Brun  and  Gutt- 
mann,  Douglas  Powell,  Burney  Yeo,  and  many  more,  who  all 
agree  as  to  its  utility,  while  they  differ  as  to  its  mode  of 
action,  dosage,  and  modes  of  administration.  At  the  present 
time  some  are  enthusiastic  in  its  praises  while  others  are  as 
strongly  opposed  to  it ;  and  it  must  be  admitted  that  it  has  a 
nasty  way  of  failing  in  some  of  the  cases  where  its  help  is 
most  needed.  It  is,  however,  not  surprising  that  this  should 
be  the  case.  To  begin  with,  in  a  disease  like  pulmonary 
phthisis,  where  destruction  and  repair  go  on  side  by  side,  and 
the  same  process  is  sometimes  useful  and  necessary,  at  other 
times  disastrous,  it  is  very  difficult  to  estimate  the  effect  of 
any  remedy,  owing  to  the  impossibility  of  obtaining  strictly 
comparable  cases.  In  the  next  place,  not  only  is  there  true 
or  wood  creasote  and  sham  or  coal-tar  creasote,  but  several 
varieties  of  wood  creasote,  such  as  pinewood  creasote,  which 
contains  more  cresols,  and  beechwood  creasote,  consisting 
largely  of  guaiacol ;  and  even  beechwood  creasote  (which  is 
usually  preferred)  varies  in  its  composition.  To  add  to  these 
difficulties,  the  dose  of  creasote  which  can  be  borne  with 
impunity  varies  considerably  with  individual  idiosyncrasies 
and  with  the  type  of  the  disease,  perhaps  more  than  is  the 
case  with  any  other  commonly  used  drug.  Bearing  these 
facts  in  mind,  it  is  not  so  much  remarkable  that  authorities 
should  differ  as  to  its  utility  as  that  there  should  be  as  great 
a  unanimity.  The  concord  becomes  more  striking  than  the 
discord.  The  number  of  cases  dealt  with  by  some  of  these 
observers  is  so  considerable  that  there  is  at  least  strong 
facie  evidence,  in  favour  of  the  utility  of  the  creasote  com¬ 
pounds. 

Bouchard  in  his  first  paper  gave  the  results  of  93  cases,  and 
subsequently  published  more;  Sommerbrodt’s  cases  num¬ 
bered  over  5,000,  Yon  Brun’s  1,700, 

Bouchard  and  Gimbert’s  early  results  were  obtained  by  the 
admistration  of  comparatively  small  doses  of  creasote — 3  to  6 
minims— over  long  periods  of  time,  although  they  subse¬ 
quently  increased  their  doses  in  certain  cases.  They  gave  it 
either  in  cod-liver  oil,  or  in  alcohol  with  a  bitter  tonic  on  an 
empty  stomach.  Sommerbrodt,  writing  in  1887,  recommended 
the  administration  of  three  capsules,  each  containing  1  minim 
of  pure  beech- wood  creasote,  increasing  the  dose  by  one 
daily  until  the  eighteenth  day,  when  this  quantity  (20  minims) 
was  to  be  continued  for  many  months. 

As  a  rule  patients  can  be  readily  brought  in  one  way  or 
another  to  tolerate  large  doses  if  these  are  sufficiently  gradu¬ 
ally  increased  ;  but  it  is  by  no  means  certain  whether  more 
than  15  or  20  minims  per  day  can  be  absorbed  by  the  ali¬ 
mentary  canal,  judging  by  Poggi’s  results  with  guaiacol. 
And  some  patients  are  quickly  nauseated  by  quite  small 
doses  which  do  not  appear  to  be  of  any  use.  To  overcome 
this  difficulty  several  methods  have  been  adopted.  A  less 
irritating  ingredient  may  be  given,  such  as  guaiacol,  intro- 
duced  by  Sahli  in  1887,  or  the  creasote  may  be  prescribed 
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with  some  bland  fluid  such  as  milk,  or  with  a  gastric  sedative 
Another  method  is  to  give  it  in  capsules,  or  in  keratin-coatec! 
pills  which  are  only  dissolved  beyond  the  stomach.  The 
administration  of  carbonate  of  guaiacol  or  creasote  depends 
on  a  similar  principle,  as  the  combination  is  only  exception' 
ally  broken  up  in  the  stomach.  i 

There  seems  to  be  some  doubt  as  to  the  equal  efficacy  ol 
guaiacol  and  creasote,  the  experiments  of  Main'^  appearing  ta 
show  that  the  crude  drug  was  more  reliable.  Hudeod,  oi 
Geneva,  is  strongly  impressed  with  the  advantages  of  rectal 
administration,  and  Burlureaux  also  adopts  this  method 
amongst  others.  Germain-S6e  has  recently  advocated  the 
employment  of  inhalations  of  compressed  air  containing 
creasote.  Another  plan  is  that  of  external  applications,  as, 
guaiacol  has  been  shown  to  be  largely  absorbed  by  the  skini 
But  the  method  which  I  wish  to  dwell  upon  to-day  is  that  by 
subcutaneous  injection.  This  has  been  adopted  in  one  forffi 
or  another  by  Wchetelig,  Picot,  Diamantberger  and  Weil,' 
Burlureaux,  and  others.  Schetelig  uses  20  to  30  per  cent; 
solutions  of  creasote  in  oil  of  cloves,  injecting  16  minims  into 
the  thigh  or  abdomen  from  four  to  twelve  times  daily,  leping 
the  needle  in  and  applying  gentle  massage  between  the  injec¬ 
tions,  which  are  repeated  at  intervals  of  a  quarter  of  an  hour 
to  an  hour.  He  states  that,  although  the  taste  of  creasote 
was  sometimes  noticed  after  the  injection,  there  was  no  diges-'. 
tive  disturbance,  and  marked  antipyretic  effects  were  ob-l 
served.  He  gives  guaiacol  in  the  same  way,  in  one-third  to 
one-fourth  the  dose.  Meunier,  of  Lyons,  prefers  liquid 
vaseline  as  a  medium.  Picot,  of  Bordeaux,  injects  a  mixture 
of  sterilised  olive  oil  and  vaseline  containing  1  per  cent,  iodo¬ 
form  and  5  per  cent,  guaiacol,  beginning  with  1  c.cm.  of  the 
mixture  and  increasing  to  3  c.cm.  He  remarks  that  no  swell-' 
ing  or  other  local  reaction  follows.  Burney  Yeo  has  used 
the  same  method  with  a  more  concentrated  formula.  | 

The  method,  advocated  by  Diamantberger  and  Weil  at  the 
Paris  Congress  for  Tuberculosis  in  1891,  was  to  inject  creasote' 
dissolved  in  an  equal  volume  of  sterilised  almond  oil.  Of 
this  they  injected  two  Pravaz  syringefuls  in  twenty-four 
hours,  and  after  over  1,000  injections  have  had  no  accidents.' 
Shingleton  Smith  adopts  this  method.  Provost,  on  the  other ^ 
hand,  declares  that  a  chemical  combination  of  guaiacol  with 
oleic  acid  is  much  less  irritating  than  a  mere  oily  solution.j 
The  chief  advocate  of  the  subcutaneous  injection  of  oily  solu-^ 
lions  of  creasote  and  guaiacol  is  Burlureaux,  of  the  Val  de, 
Grace.  He  lays  stress  on  the  importance  of  using  a  pure  pre-^ 
paration  such  as  creasote  prepared  by  Choay’s  method  dis-^ 
solved  in  sterilised  olive  oil  free  from  oleic  acid,  and  on  the 
gradual  introduction  of  large  quantities  into  the  body  up  to 
the  capacity  of  the  individual,  which  is  a  variable  quMtity.J 
He  uses  a  special  apparatus  originally  contrived  by  Girnbert' 
and  modified  by  Guerder  and  himself,  one  form  of  which  I 
am  able  to  show  you  to-day.  The  oily  solution  is  driven  into 
the  body  by  atmospheric  pressure,  the  degree  of  which  is 
indicated  by  a  manometer.  Not  more  than  2d  grammes  (say 
5  fluid  drachms)  per  hour  must  be  introduced,  so  that  as^ 
most  of  his  patients  receive  from  50  to  100  grammes  of  crea-, 
soted  oil  per  diem  at  the  height  of  the  treatment,  a  single 
injection  may  last  several  hours.  He  begins  with  5  grammes^ 
of  a  1  in  15  solution,  and  if  there  are  no  signs  of  intolerance in-^ 
creases  it  to  50  grammes  or  more.  One  of  his  patients  re-^ 
ceived  5  kilos,  under  the  skin  in  as  many  months,  besides 
1  kilo,  per  rectum.  This  represents  between  30and  40 minims 
of  pure  creasote  per  day.  The  largest  quantity  which  appears 
to  have  been  injected  at  one  sitting  was  220  grammes,  or  nearly^ 
8  ounces,  of  a  1  in  15  solution.  Some  patients  of  his  were, 
however,  less  tolerant,  as  in  one  case  5  grammes  of  a  1  per 
cent,  solution  caused  distress.  Whenever  small  doses  are 
persistently  badly  borne,  he  regards  the  prognosis  as  highly, 
unfavourable.  Where  the  treatment  is  doing  good  the  appe¬ 
tite  improves,  flesh  is  gained,  and  the  local  lesions  show, 
signs  of  healing.  Intolerance  is  shown  by  shivering,  per¬ 
spirations,  and  a  condition  resembling  the  collapse  of  per¬ 
nicious  malarial  fevers,  with  or  without  high  temperature.  A 
persistent  taste  of  creasote  or  black  urine  are  of  bad  impoit 
when  they  come  after  small  doses.  -  i  i 

To  come  to  my  own  results,  which  are  unfortunately 
incomplete,  as  some  of  my  notes  have  been  mislaid  or  not 
yet  returned.  I  have  had  some  6  or  8  cases  treated  in  thu 
^iBuU,  de  Th6rapie,yx:sii,  205.  | 
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ly,  and  can  refer  to-day  to  4:  A  married  woman,  aged  36, 
,th  early  affection  of  one  apex ;  a  clerk,  aged  21,  with 
lilateral  consolidation,  with  perhaps  a  few  small  cavities  : 
bookbinder,  aged  20,  in  the  second  stage,  both  lungs 
ected  ;  and  a  clerk,  aged  27,  with  one  lung  in  the  first  and 
e  other  in  the  second  stage. 

My  material  is  insufficient  to  determine  the  value  as 
gards  cure  of  the  pulmonary  condition,  but  is  of  interest 
showmg  the  doses  which  can  be  tolerated.  I  have  used 
ree  different  solutions  :  (1)  a  solution  of  creasote,  1  in  15 — 
Parisian  product,  creasote  a ;  (2)  a  similar  solution  of 
ighsh  manufacture ;  (3)  a  solution  of  guaiacol,  1  in  5,  of 

j  manufacture ;  all  three  solutions  in  sterilised  and 
rified  oil. 

lurlureaux  depended  mainly  on  subcutaneous  injections, 
1  gave  them  nearly  daily.  My  own  cases  only  had  them 
.  m  once  to  three  tirnes  a  week,  as  daily  injections  are  not 
ivenient  in  out-patient  practice.  They  all  took  creasote 
paiacol  in  some  other  form  to  about  10  to  15  minims 
ily.  The  injections  were  given  in  one  of  three  ways  :  by 
3  apparatus  of  Burlureaux  andGuerder;  by  injection  with 
I  mall  hypodermic  syringe  holding  20  minims,  the  barrel 
■ng  sometimes  refilled  while  the  needle  was  left  in  dtu ; 
i  a  large  hypodermic  syringe  holding  about  2  drachms  ; 
.h  syringes  have  asbestos  plugs  and  are  readily  sterilisable. 
e  doses  injected  varied  from  20  to  30  minims  of  a  1  in  15 
iUtion  to  begin  with,  to  3j  to  3ij  twice  or  thrice  a  week, 
e  largest  doses  injected  were  300  minims  of  1  in  15  creasote 
ution,  and  165  minims  of  1  in  5  guaiacol.  The  treatment 
3  continued  in  two  cases  for  two  months,  in  a  third  case 
.  eight  months,  in  a  fourth  for  nine  months. 

,’he  local  effects  were,  slight  burning  at  the  seat  of  injec- 
a,  which  usually  soon  passed  off  unless  the  injection  was 
de  where  the  skin  was  tight.  A  swelling  was  left,  which 
hard  and  indurated,  the  induration  passing  off,  rs  a  rule, 
ibout  a  week,  but  sometimes  lasting  longer.  There  was 
ally  no  pain  or  infiammation  afterwards,  with  two  excep- 
is.  Ill  one  case  I  had  an  accident  with  the  Burlureaux 
I'aratus,  due  to  my  own  impatience,  and  a  little  air  pro- 
i  ly  escaped  into  the  cellular  tissue.  In  the  other  the 
l  -ngehadbeen  rinsed  out  with  carbolic  solution,  and  pro- 
I  ly  incompletely  freed  from  it.  In  neither  case  was  there 
I  puration. 

8  regards  the  general  effects,  I  did  not  find  any  complaint 
jasting  Gie  creasote  directly  after  injection,  and  am 
1-  Vi  usually  the  case.  In  one  case  there 

slight  collapse  after  the  first  injection  of  20  minims  of  a 
15  creasote  solution  ;  the  same  case  subsequently  readily 
I  drachm  doses.  In  one  case  the  appetite  greatly  im- 
/ed,  the  lung  trouble  nearly  disappeared,  the  cough  dis- 
eared,  and  weight  was  increased.  This  patient  remains 
ood  health.  In  another  the  lung  trouble  had  increased, 
much  more  slowly  than  was  to  be  expected,  while  the 
?ral  health  rem.ains  exceptionally  good.  The  two  others 
[3  not  long  enough  under  treatment  to  be  able  to  judge. 
ji  conclusion.  T  believe  the  treatment  is  well  borne,  and 

■  be  useful  where  other  methods  fail.  The  doses  should 
I  ery  cautiously  increased,  and  the  treatment  should  not 
Tied  where  the  kidneys  are  unsound,  or  there  is  a  large 
or  infiamed  lung,  or  decided  signs  of  intolerance.  No 
i  of  creasote  treatment  is  of  use  unless  it  is  long  con- 
’  1  ^  believe  it  to  be  useful  in  many  cases  if  judiciously 

j  led.  pne  in  5  guaiacol  appears  to  me  to  be  as  well 
le  as  I  m  15  creasote  solution;  and  notwithstanding  the 
jits  obtained  by  various^  observers,  I  do  not  think  it  is 
f  iy  settled  that  guaiacol  is  inferior  to  creasote  in  the  treat- 
t  of  phthisis.  Ihe  results  with  an  ordinary  syringe  are 
good  as  with  the  Burlureaux  apparatus, 
should,  I  think,  be  reserved  for  exceptional  cases. 

IE  New  Yobk  Academy  of  Medicine.— The  list  of 
jows  of  the  New  York  Academy  of  Medicine  for  1895, 
n  has  just  b^en  issued,  shows  that  the  Academy  is  in  a 

■  prosperous  condition.  Organised  in  1847  and  incorporated 

It  grew  slowly  for  a  time.  At  present  it  numbers  792 
_  ent  and  70  non-resident  Fellows,  29  corresponding 
pws,  and  6  honorary  Fellows,  The  Academy  has  a  com- 
lous  and  well-appointed  house  of  its  own,  in  a  good 


REMARKS  ON  GONORRHCEAL  IRITIS. 

By  H.  PERCY  DUNN,  F.R.C.S., 

Assistant  Ophthalmic  Surgeon,  West  London  Hospital. 

The  eye  is  a  small  organ,  and  upon  refiection  the  fact 
seems  a  strange  one  that  the  delicate  tissues  of  which  it  is 
cornposed  piould  so  often  exhibit  inflammatory  changes,  as¬ 
sociated  with  so-called  constitutional  disease.  What,  for  ex- 
ample,  determines  the  outbreak  of  a  rheumatic  iritis  when 
the  rheumatic  tainthas, so  to  speak, almost  the  whole  of  the  body 
upon  which  to  expend  itself  ?  What,  again,  leads  to  a  syphilitic 
iritis  when  the  syphilitic  virus  has  so  wide  a  scope  for  attack¬ 
ing  the  other  tissues  and  organs  of  the  body  ?  Why,  further, 
it  may  be  asked,  should  a  sarcoma  develop  from  the  peri¬ 
osteum  of  the  orbit  when  so  vast  an  expanse  of  periosteal 
tissue  exists  elsewhere  ?  And  oftentimes  no  exciting  cause 
can  be  shown  to  which  the  outbreak  of  inflammatory  and 
neoplasmic  attacks  can  be  traced.  Patients  suffering  from 
rheumatic  iritis  in  its  acutest  form  seldom  have  any  other 
defined  symptom  of  rheumatism.  In  cases  of  sarcomata  of 
the  orbit  no  history  can  be  obtained,  generally  speaking,  of 
any  blow  or  disturbance  of  nutrition  which  might  be  regarded 
as  exciting  the  outbreak.  It  was  while  reflecting  upon  this 
aspect  of  the  subject  that  my  mind  recently  reverted  to  the 
connection  subsisting  between  gonorrhoea  and  gonorrhoeal 
iritis. 

In  the  only  case  of  this  form  of  iritis  which  has  come  under 
my  notice,  a  detailed  account  of  which  is  given  below,  there 
were  several  interesting  features ;  but  after  all  it  is  difficult 
to  say  how  much  of  the  iritis  in  a  given  case  of  gonorrhoeal 
iritis  is  due  to  the  gonorrhcea,  and  how  much  to  the  existence 
of  a  rheumatic  taint  in  the  patient.  Upon  the  subject  of  the 
pathology  of  so-called  gonorrhoeal  rheumatism  authorities 
are  still  divided,  and  until  we  possess  more  information  of  a 
definite  nature  in  regard  thereto,  it  must  still  remain  an 
open  question  whether  we  can  correctly  describe  any  cases 
of  iritis  as  really  due  to  gonorrhoea.  Nevertheless,  among 
the  writers  of  textbooks  a  general  consensus  of  opinion  pre¬ 
vails  that  gonorrhoeal  iritis  is  a  distinct  form  of  iritic  inflam¬ 
mation.  By  one  and  all  the  statement  is  repeated  that  it  is 
a  mixture  of  the  plastic  and  serous  forms.  Wecker,  in  testi¬ 
fying  to  this  fact,  also  remarks  that  “  we  never  see  an  in¬ 
flammation  of  the  urethra  followed  by  iritis  without  some 
joint  having  been  attacked  previously.  The  iritis  is  easily 
cured  and  leaves  no  traces,  while  appearing  very  readily 
whenever  the  patient  has  the  least  tendency  to  urethritis.  It 
differs  from  the  rheumatic  form  by  the  sudden  onset,  and  its 
plastic  nature  is  less  pronounced.  It  shows  a  very  peculiar 
predilection  to  alternate  or  succeed  a  rheumatic  attack  of  the 
knee.  Generally  gonorrhoeal  iritis  disappears  quickly  under 
treatment,  without  leaving  synechise.  This  proves  its  ab¬ 
sence  of  plasticity.  Its  rheumatic  nature  is  shown  by  its 
tendency  to  recur,  even  when  no  synechiae  are  present  after 
the  first.attack  ” 

Again.  Duplay  and  Reclus  observe  :  “It  has  for  long  been 
observed  that  cases  of  iritis  occur  in  individuals  who  have 
had  arthritic  symptoms  after  gonorrhoea  Recently,  Despagnet 
has  noted  the  presence  of  gonorrhoeal  iritis  without  arthritis.” 
This  latter  condition,  however,  appears  to  be  altogether 
exceptional.  Fuchs  states  that  “gonorrhoeal  iritis  develops 
in  those  cases  in  which  gonorrhoea  has  given  rise  to  a  general 
infection.  This  latter  runs  a  course  similar  to  that  of  acute 
articular  rheumatism.  First,  the  knee  joint  is  attacked  by 
inflammation,  which  may  afterwards  migrate  to  the  other 
joints  also  ;  associated  cardiac  complications  may  even 
occur.  This  disease  is  known  as  gonorrhoeal  rheumatism. 
Iritis  does  not  generally  set  in  until  after  the  outbreak  of  the 
arthritis,  and  frequently  attacks  both  eyes.  Just  as  the 
gonorrhoeal  lesion  of  the  joints  is  very  similar  to  articular 
rheumatism,  so  also  gonorrhoeal  iritis  resembles  in  external 
features  the  rheumatic  variety.  Like  the  latter,  too,  it  has 
very  frequent  recurrences,  with  which  is  frequently  associated 
a  renewal  of  the  discharge  from  the  urethra  or  a  return  of 
swelling  in  the  affected  joints.”  Lastly,  Swanzy  says : 
“Gonorrhoeal  iritis  doesnot  attend  on,  nor  immediately  follow, 
a  gonorrhoea  ;  but  an  attack  of  rheumatic  arthritis,  usually  of 
the  knees,  always  intervenes.  The  disease  is  extremely 
rare.” 
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Thus  the  close  connection  subsisting  been  “rheumatism” 
and  the  iritis  seen  after  gonorrhoea  is  shown  by  the  fact  that 
the  iritis  always  succeeds  the  arthritic  symptoms.  In  other 
words,  experience  teaches  that  no  iritis  occurs  unless  and 
until  signs  of  joint  inflammation  have  developed.  The  follow¬ 
ing  are  the  notes  of  the  case  to  which  I  refer  above :  Mr.  S.,  aged 
25,  consulted  me  for  acute  iritis  of  his  left  eye.  The  history 
was  that  the  eye  became  inflamed  three  days  before  I  saw  him. 
Some  twelve  or  fifteen  months  previously  the  patient,  who 
admitted  that  he  lived  freely,  contracted  gonorrhcea,  and  had 
suflfered  much  from  gonorrhoeal  arthritis.  On  asking  him 
subsequently  to  show  me  his  tongue,  he  said  “That’s 
impossible  ;  I  have  not  been  able  to  do  such  a  thing  for  the 
last  six  months.”  I  then  found  that  he  had  ankylosis  of  his 
temporo-maxillary  articulation,  which  barely  allowed  him 
room  enough  to  pass  the  tip  of  his  tongue  between  his  teeth. 
On  examining  the  eye  the  globe  was  deeply  injected,  the 
pupil  was  small  and  inactive,  and  much  pain  was  complained 
of. 

Two  days  later,  by  means  of  leeching,  instillations  of 
atropine,  with  the  administration  of  a  mixture  containing 
aconite  and  colchicum,  considerable  improvement  took  place; 
but  the  pupil  was  irregular  though  dilated.  However,  in  view 
of  the  improvement,  he  asked  permission  to  accompany  a 
theatrical  company  on  a  day’s  outing,  including  a  drive  to 
Richmond.  The  excursion  was  to  take  place  on  the  following 
day.  I  strongly  advised  him  to  remain  quiet,  but  he  was 
bent  upon  going.  On  the  morning  aftei’wards  I  had  an  early 
summons  to  see  him,  and  on  reaching  his  house  he  met  me 
with  the  remark.  “I  wish  I  had  taken  your  advice  and  not 
gone  to  Richmond.  I  am  much  worse;  my  eye  is  blind.”  On  ex¬ 
amination  of  the  eye  the  anterior  chamber  was  foundtobemore 
than  half  full  of  blood.  An  adhesion  had  probably  given  way, 
causing  the  haemorrhage.  The  patient  now  agreed  to  subrnit 
to  a  regular  course  of  treatment.  He  undertook  to  remain  in¬ 
doors  and  to  follow  the  instructions  as  to  his  living,  while, 
in  addition  to  the  treatment  above  prescribed,  he  was 
ordered  a  morning  dose  of  Hunyadi  Janos  water.  The  pain 
in  the  eye,  which  was  chiefly  felt  at  night,  was  relieved  by 
dry  heat  in  the  form  of  hot  bran  poultices.  In  ten  days’ 
time  all  the  blood  in  the  anterior  chamber  had  disappeared. 
At  the  end  of  three  weeks  the  eye  was  quite  well,  the  pupil 
being  regular  and  free.  On  subsequently  testing  his  vision 
I  found  that  he  was  myopic,  and  with  correction  —  3.50  in  the 
left  and  —  3  in  the  right  eye  :  he  was  able  to  see  and  re¬ 
spectively.  This  was  the  first  attack  from  which  he  had 
suffered. 

The  case  was  interesting  as  showing  the  results  of  gonor¬ 
rhoeal  infection  upon  his  joints.  Both  knees  had  been  the 
seat  of  a  prolonged  attack  of  arthritis,  and  in  addition,  the 
temporo-maxillary  articulation  became  involved.  The  adhe¬ 
sions  remaining  in  the  latter  joint  accounted  for  the  fibrous 
ankylosis  which  was  present.  The  heemorrhage  into  the 
anterior  chamber  which  sometimes  occurs  in  cases  of  acute 
iritis  is  commonly  attributed  to  the  rupture  of  a.synechia 
following  repeated  instillations  of  atropine.  I  have  found 
that  the  severe  pain  accompanying  acute  iritis,  and  especially 
rheumatic,  in  the  early  stages  is  best  relieved  by  free  leech¬ 
ing.  In  the  later  stages,  or  when  the  pain  mainly  occurs  at 
night  time,  nothing  is  so  effective  as  dry  heat,  applied  in  the 
form  of  hot  bran  poultices.  Lastly,  I  think  that  some  saline 
aperient  is  indicated  in  all  cases  of  acute  iritis,  and  for  this 
purpose  I  always  prescribe  the  Hunyadi  Janos  water,  the 
good  effects  of  which  I  have  frequently  seen. 


The  Univeesity  of  Virginia.— On  October  27th  the  main 
building  of  the  University  of  Virginia  was  destroyed  by  fire. 
The  whole  building  was  completely  gutted,  the  loss  being 
variously  estimated  at  £20,000  to  £80  000.  The  old  chapel 
and  the  students’  reading  room  were  blown  up  with  dynamite 
so  as  to  prevent  the  fire  from  spreading  to  the  professors’ 
residences  and  dormitories.  Owing  to  the  efforts  of  the  fire 
men,  aided  by  students  and  ladies,  a  large  proportion  of  the 
books,  portraits,  and  statues  belonging  to  the  library  were 
saved.  A  large  copy  of  Rafael’s  picture  of  the  School  of 
Athens,  which  adorned  the  public  hall,  and  which  was 
valued  at  £1,000,  was  destroyed.  Mr.  Floyd  Williams,  a 
medical  student,  was  seriously  injured  by  the  flames  while 
assisting  to  subdue  the  fire. 


ON  THE  TREATMENT  OF  ENCYSTED  VESICA 

CALCULI, 

WITH  A  CASE  "WHERE  SUPRAPUBIC  LITHOTOMY  W^AS  TWICE 
PERFORMED,  AND  A  PERMANENT  SUPRAPUBIC  OPEN¬ 
ING  AFTERW'ARDS  ESTABLISHED.^ 

By  F.  a.  SOUTHAM,  M.B.Oxon.,  F.R.C.S., 

Surgeon  to  the  Manchester  Royal  Infirmary;  Lecturer  on  Operati; 

Surgery,  Owens  College.  j 

Though  encysted  vesical  calculi  are  of  somewhat  rare  occu 
rence,  it  is  probable  that  they  are  present  more  frequent 
than  is  generally  believed,  and  that  they  account  for  some!, 
those  obscure  cases  of  chronic  cystitis  for  which  it  is  ofh 
difficult  to  find  a  cause. 

The  following  case  illustrates  the  advantage  of  suprapub 
cystotomy  as  a  means,  first,  of  recognising  the  presence  ( 
encysted  calculi ;  and,  secondly,  of  effecting  their  remoya 
for  when  purely  encysted — that  is,  lying  entirely  within', 
saccule  which  communicates  with  the  bladder  by  a  narrc 
neck — it  is  almost  impossible  to  detect  them  by  sounding,  i 
to  extract  them,  except  through  a  suprapubic  opening. 

In  the  literature  of  the  subject  little  is  said  as  to  themeai 
which  should  be  taken,  after  their  removal  by  operation,  | 
prevent  the  recurrence  of  calculi  in  such  a  pouch,  and  thouf 
the  method  adopted  in  the  case  to  be  described— narnely,  tl 
establishment  of  a  suprapubic  fistula — has  obvious  disadva 
tages,  it  appeared  to  be  the  only  one  which  was  likely  | 
prove  successful. 


Diagram  showing  the  situation  behind  the  prostate  of  the  saccule 
which  the  calculi  were  encystfd,  and  the  vulcanite  plug  an 
catheter  as  worn  in  the  suprapubic  opening.  I 

The  patient,  a  gentleman,  aged  49,  was  sent  to  me  in  M 
1891,  by  Dr.  Anderton,  of  New  Mills,  with  the  following  h 
torv.  Three  years  previously  he  began  to  be  troubled  w- 
difficulty  in  micturition,  and  for  two  years  and  a  half  I'eu 
passed  no  urine  except  by  catheter,  which  he  was  oblige  . 
use  very  frequently,  sometimes  as  often  as  once  an  nq 
otherwise  he  suffered  great  pain,  which  was  always  reter 

1  A  communication  to  the  Manchester  Clinical  Society,  October,  18i 
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0  the  neck  of  the  bladder.  No  blood  had  ever  been  observed 
lathe  urine,  which  was  alkaline  and  purulent.  There  was 
lO  perceptible  enlargement  of  the  prostate,  and  no  stone 
ould  be  detected  on  sounding  the  bladder,  which  was  ex- 
cemely  sensitive,  especially  at  its  neck,  the  introduction  of 
;tty  instrument  exciting  very  severe  spasm.  As  the  sym- 
toms  were  somewhat  obscure,  it  was  resolved  to  explore  the 
,  ladder  from  above  the  pubes,  and  the  patient  came  into  a 
:  rivate  home  for  this  purpose. 

I  May  14th,  1891.  Suprapubic  cystotomy  was  performed  in  the 
rdinary  way,  and  upon  exploring  the  bladder  a  small  phos- 

i  hatic  calculus  was  found  lying  loose  in  its  interior.  On 
I  irther  examination  an  opening,  just  large  enough  to  admit 
lie  tip  of  the  finger,  was  detected  at  the  base  of  the  bladder, 
j  short  distance  behind  the  prostate;  this  led  into  a  distinct 
jiccule,  the  size  of  a  pigeon’s  egg,  and  contained  within  it 
I  ere  a  nurnber  of  phosphatic  calculi,  the  largest  being 
iimost  3  inch  in  diameter.  The  prostate  was  slightly  enlarged, 
|collar-lil^  projection  surrounding  the  vesical  orifice  of  the 
irethra.  Ihe  calculi  were  all  extracted  from  the  saccule  and 
jie  collar  projection  of  the  prostate  was  removed  as  completely 
j!  possible  with  scissors.  The  patient  made  a  good  recovery 
I  id  retinned.  home  at  the  end  of  six  weeks,  the  suprapubic 
;Ound  being  completely  healed  three  weeks  subsequently, 
jiie  operation  was  followed  by  marked  relief  to  his  symptoms, 

^  I  he  couM  hold  the  urine,  which  became  clear  and  acid  in 
)  action,  for  five  or  six  hours  without  any  discomfort,  though 

ii  still  required  a  catheter  to  empty  the  bladder.  The  relief 
jintinued  for  about  twelve  months  ;  at  the  end  of  this  period, 

that  he  had  regularly  washed  out  the 
adder  since  the  operation,  he  began  to  suffer  from  the  same 
naptoms  as  before,  the  urine  again  becoming  alkaline  and 
ntaining  a  large  quantity  of  pus  and  mucus.  The  patient 
IS  again  sent  to  me  by  Dr.  Anderton  in  April,  1893,  and 
)on  sounding  the  bladder  a  small  calculus  was  felt  lying 
ose  in  its  interior. 

As  the  cystitis  had  recurred  and  a  fresh  formation  of  stone 
place,  although  the  greatest  attention  had  been 
id  to  the  toilet  of  the  bladder,  it  was  resolved  to  again 
norm  suprapubic  cystotomy,  explore  the  saccule,  in  which 
probably  formed,  and,  after  removing  them, 
tabhsh  a  permanent  opening  above  the  pubes,  so  as  to  allow 
more  thorough  irrigation  of  the  bladder  than  was  possible 
simply  washing  it  out  per  urethram,  in  the  hope  that  by 
a  ^  recurrence  of  the  cystitis  might  be  prevented, 

d  at  the  same  time  an  exit  provided  for  any  calculi  that 
ght  afterwards  form. 

Apiil  21st.  1893.  The  bladder  having  again  been  opened 
:  m  above  the  pubes,  a  small  phosphatic  stone  was  removed 
interior,  and  a  number  of  similar  calculi  were 
I  r acted  from  the  same  saccule  as  at  the  previous  opera- 

The  question  of  excising  the  saccule  and  suturing  its  com- 
I  mication  with  the  bladder  was  considered  ;  but  as  this  pro- 
1  lure  would  have  involved  opening  the  peritoneal  cavity — 

I  the  saccule  was  situated  well  behind  the  prostate  gland, 
could  only  just  be  reached  with  the  tip  of  the  finger  upon 
Ap  pressure,  when  passed  into  the  rectum— it  was  not 
I  *9Sh4  safe  to  attempt  it,  especially  as  the  urine  was  in  a 
j  condition.  A  suprapubic  fistula  was  therefore 

■  ablished,  and  for  two  years  after  the  second  operation  the 
t  iient  continually  wore  in  the  wound  a  slightly  curved  vul- 

■  iite  plug  (3j:  inches  in  length  and  f  inch  in  diameter),  with 
!  ange  at  its  outer  end  to  prevent  it  from  slipping  altogether 
‘  0  the  bladder.  The  plug,  which  accurately  fitted  the 
'and,  was  retained  in  position  by  a  canvas  belt,  and  bored. 
Us  to  admit  a  No.  8  Jacques’s  catheter,  one  end  of  which 
r  jected  into  the  bladder,  while  the  other  was  connected 

■  urinal  attached  to  the  patient’s  leg.  In  this  way  the 
•  dder  could  be  kept  continually  drained,  while  by  the  re- 
|Val  of  the  plug  its  interior  could  be  washed  out  much  more 

roughly  than  was  possible  in  the  usual  way — namely, 
ough  the  urethra  alone. 

ince  April.  1895,  he  has  worn  a  solid  plug  in  the  opening 
;  by  this  means  he  is  able  to  dispense  with  the  urinal 
l.lie  daytime,  and  he  finds  that  if  he  draws  off  the  urine 
[urethram  eyery  three  or  four  hours  he  can  keep  quite  dry 
In  when  walking  about.  The  perforated  plug,  catheter,  and 
pal  he  still,  however,  wears  when  in  bed,  in  order  that  he 


may  not  be  disturbed  by  having  to  get  up  to  empty  the 
bladder  during  the  night. 

At  the  beginning  of  the  present  year  he  suffered  from 
another  attack  of  cystitis,  brought  on,  as  he  believed,  by  ex- 
posure  to  cold  ;  and  last  February,  on  washing  out  the 
bladder  (as  is  still  his  daily  custom),  the  plug  having  been  re¬ 
moved  as  usual,  a  small  phosphatic  calculus  came  away 
through  the  suprapubic  opening.  The  escape  of  the  stone 
was  followed  by  a  subsidence  of  the  cystitis,  of  which  there 
has  since  been  no  recurrence. 

As  two  years  and  a-half  have  now  elapsed  since  the  second 
operation,  the  advantage  of  the  suprapubic  fistula  as  a  means, 
first,  of  thoroughly  irrigating  the  bladder  and  keeping  in 
check  the  cystitis;  secondly,  of  allowing  the  escape  of  cal¬ 
culi  which  may  form  in  the  bladder— is  therefore  well-estab¬ 
lished. 

At  the  present  time  he  is  in  the  enjoyment  of  very  good 
health,  being  able  to  mix  in  society  and  walk  several  miles 
without  any  inconvenience ;  he  is  quite  free  from  bladder 
symptoms,  and  suffers  remarkably  little  discomfort  from  the 
presence  of  the  permanent  suprapubic  opening. 

I  am  indebted  to  my  house-surgeon,  Mr.  J.  P.  Hall,  for  the 
diagram  which  accompanies  this  paper. 


THE  CHEMICAL  AND  PHYSIOLOGICAL  CHANGES 
IN  MILK  CAUSED  BY  BOILING. 

By  j.  L.  KEPR,  M.D,,  C.M.,  F.R  S  E., 

Late  Examiner  in  Chemistry  and  in  Medical  Jurisprudence,  University 
of  Aberdeen ;  Public  Analyst,  Rawtenstall  Borough. 

Milk  consists  of  a  multitude  of  cells  suspended  in  serum. 
The  cells  are  fat  cells  which  form  the  cream ;  the  remaining 
cells  are  nucleated,  and  of  the  nature  of  white  blood  cor¬ 
puscles.  The  serum  consists  of  water,  in  which  is  dissolved 
milk,  sugar,  and  serum  albumin,  with  various  salts,  and 
chief  of  all  casein.  The  cells,  with  the  exception  of  the  fat 
corpuscles,  are  all  living  cells,  and  they  retain  their  vitality 
for  a  considerable  time  after  the  milk  is  drawn  from  the 
mammary  gland. 

Milk  kept  a  few  days  may  be  perfectly  sweet— that  is,  un¬ 
soured,  but  it  has  a  different  taste  and  appearance,  and  shows 
a  tendency  to  separate  into  serum  and  the  more  solid  por¬ 
tions,  which  tend  to  sink  to  the  bottom  of  the  vessel.  This 
change  in  taste  and  emulsification  is  due  to  the  death  of  the 
white  blood  corpuscle-like  bodies  contained  in  the  milk. 

There  is  reason  for  supposing  that  when  fresh  milk  is  in¬ 
gested  the  living  cells  are  at  once  absorbed  without  any 
process  pf  digestion,  and  enter  the  blood  stream  and  are 
utilised  in  building  up  the  tissues.  The  casein  of  the  milk 
is  digested  in  the  usual  way  of  other  albuminoids  by  the  gas¬ 
tric  juice,  and  absorbed  as  peptone.  There  is  also  absorp¬ 
tion  of  serum  albumin  by  osmosis. 

The  chemical  result  of  boiling  milk  is  to  kill  all  the  living 
cells,  and  to  coagulate  all  the  albuminoid  constituents.  Milk 
after  boiling  is  thicker  than  it  was  before. 

The  physiological  results  are  that  all  the  constituents  of 
the  milk  must  be  digested  before  it  can  be  absorbed  into  the 
system ;  therefore  there  is  a  distinct  loss  of  utility  in  the 
milk,  because  the  living  cells  of  fresh  milk  do  not  enter  into 
the  circulation  direct  as  living  protoplasm,  and  build  up  the 
tissues  direct,  as  they  would  do  in  fresh  unboiled  milk. 

_  In  practice  it  will  have  been  noticed  by  most  medical  prac¬ 
titioners  that  there  is  a  very  distinctly  appreciable  lowered 
vitality  in  infants  which  are  fed  on  boiled  milk.  The  process 
of  absorption  is  more  delayed,  and  the  quantity  of  milk  re¬ 
quired  is  distinctly  larger  for  the  same  amount  of  growth 
and  nourishment  of  the  child  than  is  the  case  when  fresh 
milk  is  used. 


The  Alvarenga  Prize  for  1895  of  the  College  of  Physicians  of 
Philadelphia  has  been  awarded  to  Dr.  Guy  Hinsdale,  of 
Philadelphia,  for  an  essay  on  Syringomyelia.  Essays,  which 
may  be  upon  any  subject  in  medicine,  intended  to  compete 
'or  the  prize  (which  is  of  the  value  of  about  180  dollars)  for 
1896  must  be  received  by  the  Secretary  of  the  College  on  or 
before  May  1st,  1896. 
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MEDICAL,  SUKGICAL,  OBSTETEICAL,  THEKA 
PEUTICAL^  PATHOLOGICAL,  Etc. 


THE  DANGERS  OF  COCAINE. 

In  connection  with  Mr.  J.H.  Marsh’s  notes  on  the  dangers 
of  cocaine  as  a  local  anfesthetic  in  the  British  Medical 
Journal  of  September  28th,  p.  780,  the  following  case  may  be 
of  some  interest. 

Having  occasion  to  evacuate  a  chalazion  from  each  eyelid 
in  a  man  aged  25,  I  instilled  into  each  conjunctival  sac  three 
or  four  drops  of  a  5  per  cent,  solution  of  cocaine  hydro¬ 
chlorate,  and  a  few  minutes  afterwards  proceeded  to  incise 
the  cysts  and  scrape  them  out ;  but  while  operating  on  the 
second  the  patient  suddenly  became  blanched,  perspiration 
broke  out  on  the  forehead,  the  pupils  dilated,  the  respira¬ 
tions  became  sobbing,  and  after  a  slight  convulsion  he  be¬ 
came  rigid,  only  his  shoulders  and  hips  touching  the  chair  in 
which  he  was  sitting.  All  these  symptoms  passed  off  in  a 
few  seconds,  though  the  patient  remained  pale  and  com¬ 
plained  of  feeling  faint  for  some  time. 

Both  this  and  another  case  I  observed  some  time  ago  oc¬ 
curred  during  very  warm  weather,  but  this  may  be  a  mere 
coincidence. 

II.  Carter  Mactier,  M.B.,  B.Ch.T.C.D., 
House-Surgeon,  Wolverhampton  Eye  Infirmary. 


THE  TREATMENT  BY  SETON  OF  ABSCESSES, 
SINUSES,  AND  SEROUS  AND  MUCOID 
CYSTS. 

There  is  nothing  new  possibly  in  the  treatment  of  abscesses 
by  seton,  but  the  practice  is  not  general  and  it  is  not  referred 
to  in  textbooks,  so  that  the  following  remarks  may  not  be 
without  interest  to  some  of  your  readers  who,  like  myself, 
meet  with  many  such  cases.  It  suggested  itself  to  me  some 
time  ago,  as  I  found  it  successful  in  the  treatment  of  a  large 
submaxillary  mucoid  cyst  in  a  dog  in  which  I  had  tried  an 
india-iubber  tube.  This  he  tore  out,  and  it  was  replaced  by 
a  tight  seton  of  quadrupled  cord.  The  wound  gave  no  further 
trouble,  and  the  dog  was  well  in  a  fortnight,  no  trace  of  the 
tumour  remaining  beyond  the  scars  where  the  cords  had 
passed  through. 

I  next  applied  the  seton  treatment  with  success  to  diffuse 
abscess  of  the  hand,  then  to  superficial  and  deep  ab¬ 
scesses  in  other  partsof  thebody,  as  the  parotid,  axilla,  female 
breast,  knee,  lumbar  region,  etc.,  and  to  sinuses.  Many  of 
of  the  abscesses  were  large  and  some  huge.  One  completely 
covered  the  abdomen  below  the  umbilicus  to  the  pubes  and 
extended  laterally  to  the  iliac  crests.  The  man,  a  perfect 
wreck,  recovered  without  a  bad  symptom,  and  left  the  hos¬ 
pital  in  a  month,  I  have  treated  serous  cysts  in  the  popliteal 
space  and  other  situations  about  the  knee  in  Ihe  same  way 
with  equally  good  results.  I  have  passed  setons  through 
sinuses  beneath  the  gracilis  and  sartorius  tendons  from  the 
popliteal  space  ;  and  also  through  the  muscles  of  the  arm  and 
forearm  at  the  elbow,  in  positions  where  it  would  have  been 
impossible  to  lay  open  the  tracts  sufficiently  to  ensure  their 
cure. 

In  order  to  obtain  free  drainage  the  incisions  through 
which  the  cords  pass  must  be  reasonably  free  and  as  far  apart 
as  possible.  The  tight  cord  may  cause  some  inconvenience, 
but  this  soon  wears  off'.  The  treatment  is  much  less  feared 
than  large  incisions.  It  leaves  only  insignificant  scars.  The 
wounds  heal  faster  than  when  large  cavities  are  laid  open  by 
incision,  and  the  after-dressings  are  more  simple  and  less 
painful  than  those  of  large  open  wounds.  The  constricted 
parts  do  not  slough,  and  they  quickly  i-ecover  their  normal 
conditions  when  the  cord  is  removed. 

An  expeditious  and  simple,  and  at  the  same  time  success¬ 
ful,  treatment  of  such  cases  is  a  matter  of  some  consideration 
where  large  numbers  of  ignorant  and  dirty  patients  have  to 
be  treated  outdoors,  since  many  will  not  remain  in  hospital. 
Small  openings  into  abscesses  in  such  persons  invariably 
lead  to  troublesome  and  extensive  sinuses  ;  and  large  open¬ 
ings  require  frequent  and  careful  dressing,  which  natives  do 
not  understand.  The  seton  ensures  constant  drainage, 


requires  comparatively  little  dressing  beyond  keeping  the 
part  clean  and  the  application  of  an  absorbent  pad  and 
bandage.  It  is  applicable  alike  to  deep  and  superficial 
abscesses,  and  appears,  therefore,  worthy  of  a  more  extended 
use  in  cases  in  which  incision  and  the  drainage  tube  are  now , 
employed. 

J.  C.  H.  Peacocke, 

Satara.  Surgeon-Major  l.M.S  ! 


MELtENA  NEONATORUM. 

The  following  case  may  be  of  some  interest,  partly  on  account  ^ 
of  the  rarity  of  the  disease  and  partly  because  of  the  similarity ! 
between  it  and  the  one  published  by  Mr.  Pringle  in  the 
British  Medical  Journal  of  November  23rd  :  ' 

On  November  11th  I  was  called  in  to  see  an  infant  girl, 
forty-eight  hours  old,  by  an  old  midwife  who  had  attended 
the  confinement.  From  her  and  the  mother  I  elicited  the 
following  history :  About  thirty  hours  subsequent  to  the  ^ 
birth  of  the  child  the  mother  stated  that  she  heard  “some-l 
thing  go  off"’  inside  its  body,  and  then  a  gurgling,  bubbling  i 
sound.  Shortly  afterwards  a  motion  was  passed,  which  was 
composed  of  foul-smelling,  dark  blood — as  far  as  I  could; 
judge  by  the  napkin,  about  half  a  pint.  Vomiting  came  on  i 
in  about  an  hour,  and  about  4  ounces  of  blood  and  meconium  i 
were  voided  by  the  stomach.  The  midwife  stated  that  the' 
cord  was  tightly  wound  around  the  neck  three  times.  ' 

I  found  the  child  in  a  very  collapsed  condition,  perfectly! 
anaemic  and  comatose,  with  a  slight  general  icteric  tinge— in  ' 
fact  presenting  all  the  symptoms  of  severe  internal  haemor-i 
rhage,  and  evidently  with  but  a  few  hours  to  live.  Having! 
passed  two  more  similar  motions  and  again  vomited  blood ' 
and  meconium,  it  died  about  twelve  hours  later. 

It  was  the  twelfth  child,  and  there  was  nothing  in  the 
family  history  (such  as  haemophilia)  to  account  for  the 
condition.  I  made  a  necropsy  with  the  following  result : 

There  was  general  jaundice  and  great  anaemia.  Rigor 
mortis  was  absent.  The  body  was  well  developed.  On 
opening  the  abdominal  cavity,  the  intestines  were  seen 
to  be  congested,  and  of  a  deep  purple  colour  generally,  but ! 
much  more  so  towards  the  descending  colon.  From  the  i 
duodenum  to  the  ileum  the  mucous  coat  was  covered  with  a 
very  viscid  pink  coating,  which  gradually  got  darker  in  colour 
towards  the  ileum.  This  portion  showed  dark  red  patches  of 
mucus,  which,  when  washed  off,  left  the  surface  quite 
anaemic,  giving  the  impression  of  the  tinted  mucus  having  i 
oozed  through  from  great  congestion.  The  caecum,  colon,  and 
rectum  were  full  of  dark  blood  and  meconium.  The  pyloric 
end  of  the  stomach  was  covered  with  pink  glairy  mucus,  the 
cardiac  end  was  smeared  with  meconium,  but  neither  it  nor 
the  oesophagus  contained  blood.  There  was  absolutely  no 
lesion  to  account  for  the  haemorrhage.  All  the  other  organs 
were  normal,  with  the  exception  of  being  perfectly  anaemic. 
The  lungs,  however,  were  of  a  whitish  colour,  about  half  the 
usual  size,  and  only  partially  infiated  and  crepitant. 

Irthlingboro.  ChAS.  B.  RoSSITER,  L.R.C.P.,  etc. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


LIVERPOOL  ROYAL  INFIRMARY. 

CASE  OF  PYLOROPLASTY. 

(Under  the  care  of  Mr.  Rushton  Parker,  Professor  of  Surgery 
in  University  College,  Liverpool.) 

A  MARRIED  woman,  aged  37,  had  suffered  from  indigestion  for 
twenty-four  years,  and  had,  during  some  months  before  her 
admission  on  April  2nd.  1895,  been  under  treatment  for  ulcer-, 
ation  of  the  stomach.  She  remained  in  a  medical  ward  until 
July,  and  was  treated  by  washing  out  the  stomach.  The, 
stomach  was  greatly  dilated,  and  visible  in  outline  through, 
the  abdominal  wall.  Before  admission  she  had  pain,  worse; 
after  food,  and  only  relieved  by  vomiting,  which  took  placq 
about  three  times  a  day.  The  movements  of  her  stomach 
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'  d  rumbling  were  violent  and  kept  her  awake  at  night, 
hmporary  relief  was  given  by  the  washing  out,  and  later  by 
■  jailing  her  diet ;  but  distress  returned,  and  she  begged  for 
lief,  and  readily  consented  to  operation.  This  was  done  on 
;  igust  14th,  1895,  after  washing  out  with  salt  solution  three 
,  four  times  (on  the  day  of  operation  and  preceding  day). 

A.n  incision  about  4  inches  long  was  made  in  the  middle 
:ie  in  the  epigastrium,  and  the  pyloric  end  of  the  stomach 
land  much  marked  with  cicatrices.  The  pylorus  itself  was 
aatly  narrowed,  appearing  no  thicker  than  a  cedar  pencil 
;  tside  all.  The  narrowed  part  was  laid  freely  open  (for 
;out  2.T  inches),  and  one  of  Mr.  Mayo  Robson’s  bone  bobbins 
i  sorted,  as  suggested  by  him  in  the  Beitish  Medical 
DBNAL  of  July  20th,  1895.  The  stomach  was  washed  out 
ain  at  the  operation  with  salt  solution,  and  found  to  be 
ite  clean. 

Some  difficulty  existed  at  first  in  getting  the  pylorus  into 
accessible  part  of  the  wound,  and  in  putting  in  the  bobbin, 
,iich  was  of  large  size  ;  but  when  once  in,  although  at  first 
?atly  stretching  the  edge  of  the  wound,  the  bobbin  facili- 
■|,ed  the  sewing  up,  and  kept  the  edges  well  together.  A 
(Qtinunus  silk  suture  was  put  through  the  mucous  layer 
d  another  through  the  peritoneum.  Sponge  packing  was 
ed  round  the  part  operated  on,  and  hot  water  irrigation  of 
3  exposed  tissues.  The  abdominal  wound  was  sutured 
rough  all  layers  simultaneously  without  drainage  tube,  and 
3  skin  well  carbolised  before  operation  and  after  putting  in 
3  sutures.  A  dressing  of  carbolised  cyanide  gauze  was  put 
1 ,  and  the  wound  healed  quickly  without  suppuration.  The 
^!ater  part  healed  by  first  intention  in  two  or  three  days, 
f  i  the  small  gaps  under  dry  scabs  of  blood  and  collodion. 

:  e  patient  had  no  inconvenience  after  the  operation,  which, 

I  the  contrary,  gave  complete  relief  to  the  previous  dis- 

I  nfort.  For  two  days  she  had  only  tea  and  weak  brandy 

I I  water,  and  then,  in  addition,  about  half  a  pint  of  milk 
I  ily,  diluted  with  an  equal  part  of  hot  water  ;  on  the  seventh 
I  rice  pudfling,  and  on  the  tenth  meat,  and  afterwards 
I  Unary  full  diet.  She  was  not  hurried  either  in  feeding  or 
1  .ting  up  for  fear  of  too  early  resuming  her  long  discon- 
I  ued  and  unaccustomed  daily  habits,  but  by  the  end  of  a 
I  tnight  she  was  evidently  quite  well. 


REPORTS  OF  SOCIETIES. 

DTAL  MEDICAL  AND  CHIRUEGICAL  SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Tuesday^  December  10th,  1895. 

I  jouRNED  Discussion  on  the  Possibilities  as  to  the 
Latency  of  Parasitic  Germs  or  Specific  Poisons  in 
Animal  Tissues,  as  in  Hydrophobia,  Erysipelas, 
Syphilis,  Leprosy,  Ringworm,  Tuberculosis,  etc. 

!  E  adjourned  discussion  was  resumed  by  Dr.  Phinbas 
I  RAHAM,  who  said  that  there  were  many  facts  in  connection 
j.h  leprosy  which  bore  upon  the  question  of  latency. 

!  merous  instances  were  before  us  in  which  the  symptoms 
I  that  disease  had  not  made  their  appearance  until  long  and 
3gular  periods  had  elapsed  since  the  individual  could  have 
:  m  subjected  to  infection ;  and  there  were  many  cases  on 
:  ord  in  which  the  symptoms  appeared  to  have  become 
:  mant  during  the  course  of  the  malady  or  subsequently  to 
full  development.  We  might  thus  distinguish  an  initial 
:  “  primary  ”  and  a  “  secondary  ”  latency.  The  study  of  the 
!  )ject  was  beset  with  considerable  difficulty,  as  might  be 
:  n  from  the  following  considerations :  (1)  In  the  present 
i  te  of  knowledge  we  could  not  speak  of  any  definite  period 
:  incubation  for  the  bacillus  of  leprosy,  since  no  one  had 
succeeded  in  cultivating  it,  and  of  its  life-history  we 
S35V  nothing.  (2)  We  could  not  clinically  determine  the 
:  -ry  of  the  microbe  into  the  human  body,  for  as  a  general 
■  e  no  initial  lesion  or  particular  symptom  was  observed. 

I  a  few  cases  there  might  be  a  history  of  some  previous 
tumatism.  with  localised  persistent  infiammation  or  diffi- 
;  ty  of  healing;  but  the  vast  majority  of  patients  did  not 
[  nt  to  anything  of  the  kind  or  give  any  precise  date 
i  to  when  they  could  have  contracted  the  malady. 

I  point  of  fact  it  was  not  yet  proved  that  the  virus  of 
I  rosy  might  not  gain  entry  by  the  stomach  or  by  as  many 
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diflferent  channels  as  the  sister  disease,  tuberculosis.  (3)  It 
was  not  easy  to  distinguish  between  tbe  true  latent  and  the 
incubatory  periods.  We  might,  with  M.  Besnier,  consider 
that  the  incubatory  stage  only  commenced  when  the  latent 
spore  found  the  soil  and  other  conditions  suitable  for  its 
proper  growth  and  development,  but  the  subjective  and 
and  objective  phenonaenon  of  the  incubation  might  be  slight 
and  overlooked,  and  it  must  often  be  practically  impossible 
to  draw  a  line  of  demarcation  between  the  two  stages,  which 
nevertheless  must  be  theoretically  admitted  to  exist.  A 
period  could  only  be  regarded  as  one  cf  latency  (a)  if  there 
was  absolutely  no  concomitant,  general,  or  local  disturb¬ 
ances,  and  (b)  if  the  interval  between  infection  and  the 
appearance  of  symptoms  was  more  or  less  prolonged  and  of 
indefinite  duration.  (4)  From  the  above  considerations,  and 
from  the  fact  that  the  inhabitants  of  an  infected  country 
might  at  any  time  be  unknowingly  placed  under  conditions 
for  contracting  the  disease,  we  could  only— to  be  quite 
free  from  doubt — take  into  view  (a)  those  indivi¬ 
duals  who  were  of  a  leprosy-free  race  and  who  had 
recently  come  from  a  leprosy-free  district,  and  (b) 
those,  natives  or  others,  who,  having  sojourned  in  a  leprous^ 
district,  had  subsequently  manifested  the  disease  after 
removal  to  a  country  free  from  leprosy.  The  field  of  accurate 
observation  was  therefore  much  narrowed.  When  facts  of 
some  definiteness  were  obtainable,  the  main  thing  observed 
was  the  irregularity  of  the  period  between  the  probable  time 
of  entry  of  the  virus  and  the  first  appearance  of  '’the  usual 
f  rythematous  patches  and  other  early  pathognomonic  signs, 
borne  observers  gave  two  to  five  years,  others  much  longer. 
Instances  were  known  of  the  disease  appearing  a  few  weeks 
after  a  patient  had  come  from  an  unaffected  to  an  affected 
district,  as  in  a  case  related  by  Arning ;  and,  on  the  other 
hand,  there  were  many  examples  of  a  prolonged  retardation^ 
as  in  cases  mentioned  by  Leloir,  Hoegh,  Thin,  etc.  Three 
remarkable  instances  of  prolonged  primary  latency  had  come 
under  his  notice.  The  first  was  the  well-known  Whitechapel 
ease,  exhibited  at  the  Epidemiological  Society  in  1889. 
The  man  had  been  in  his  youth,  upwards  of 

forty  years  previously,  on  voyages  to  the  Baltic  and 
and  Mediterranean,  had  been  for  years  selling  meat 
in  London,  and  had  never  mixed  with  sailors  or  others 
from  foreign  parts.  He  declared  that  he  had^  no  spots  or 
other  symptoms  until  six  years  before  the  speaker  saw  him. 
Although  difficult  to  prove  absolutely,  it  was  most  improbable- 
that  this  man  could  have  been  exposed  to  any  new  source  of 
infection  during  these  forty  years.  It  was  more  likely  that 
the  germ  had  really  remained  somewhere  quiescent  in  his 
system  for  a  great  number  of  years,  although  perhaps  not  so 
many  as  he  thought,  seeing  that  he  might  have  overlooked, 
as  many  lepers  do,  the  very  earliest  signs  of  the  disease.  In 
the  following  two  cases,  the  facts  were  tolerably  certain.  An 
Englishman  had  been  taken  to  India  as  an  infant,  and 
brought  home  when  10  years  old.  When  2i  he  married  a 
young  English  girl,  and  shortly  afterwards  developed  spots. 
He  died  a  few  months  ago  a  confirmed  nodular  leper.  Since 
his  return  home,  he  had  lived  in  a  humble  way  in  a  small 
inland  town,  and  had  never  had  communication  with  anyone 
or  anything  from  India.  A  young  lady,  now  a  typical  case  of 
nodular  leprosy,  was  born  in  Ceylon  of  English  parent¬ 
age,  and  brought  to  England  when  quite  a  young  child. 
She  remained  perfectly  healthy  for  some  seven  years, 
when  she  had  an  attack  of  what  was  thought  to  be  rheumatic 
fever,  accompanied  with  persistent  erythematous  swellings. 
The  family  had  had  no  communication  directly  or  indirectly 
with  the  East,  and  we  were  driven  to  admit  that  in  her  case 
also  the  microbe  must  have  remained  dormant  for  many 
years.  Instances  of  so-called  arrested  or  dormant  leprosy,  in 
which  the  symptoms  remained  in  abeyance  for  a  number  of 
years,  were  frequently  met  with  in  asylums  and  leprous 
countries,  and  might  be  taken  to  illustrate  the  secondary 
latency  of  the  disease.  If,  as  in  rare  cases,  a  recrudescence 
did  not  take  place,  the  patients  might  be  regarded  as  in  a 
condition  of  permanent  arrest  or  real  cure.  Hansen’s  views 
and  the  investigations  of  the  Cape  Commission  were  referred 
to.  A  case  of  temporary  arrest  of  early  symptoms  in  a  boy 
now  in  England  was  also  mentioned.  In  such  cases  the 
microbes  had  for  some  reason  ceased  growing  and  multiply¬ 
ing,  and  had  assumed  a  latent  condition.  Manson’s  hypo- 
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thesis  was  quoted  as  affording  a  plausible  explanation  of  the 
vagaries  of  leprosy,  its  periods  of  quiescence,  its  prolonged 
and  uncertain  incubations,  its  difficulty  of  inoculation,  and 
many  other  points.  It  was  shortly  as  follows  :  the  bacillus 
was  the  cause  of  leprosy  ;  it  grew  only  in  a  medium  existing 
in  the  bodies  of  certain  human  beings,  and  then  perhaps  only 
intermittently ;  if  the  bacillus  fell  upon  such  a  person  it 
grew  if  the  medium  was  present,  or  when  it  was  produced ;  it 
grew  at  the  expense  of  the  material,  and  until  the  latter  was 
exhausted  ;  it  then  passed  into  a  condition  powerless  to 
resist  certain  cells,  not  phagocytes,  which  incorporated  it,  and 
in  which  it  became  encvsted,  until  fresh  cultivating  medium 
was  supplied  ;  the  bacilli  then  became  active,  passed  by  the 
vessels  and  lymphatics,  and  established  other  foci,  when  the 
cultivating  medium  became  exhausted,  and  the  bacillus 
again  became  intercellular  and  passive. 

Mr.  J .  Ebnest  Lane  continued  the  discussion,  taking  for 
his  subject  the  latency  of  syphilis.  He  first  alluded  to  the 
interval  which  might  elapse  between  the  appearance  of  the 
initial  lesion  and  the  first  manifestation  of  constitutional 
infection.  The  minimum  recorded  period  of  “this  second 
stage  of  incubation  ”  was  12  days  and  the  maximum  159. 
The  latency  of  syphilis  was  next  exemplified  by  cases  in 
which,  after  the  disease  had  apparently  disappeared,  it  again 
manifested  itself  by  the  appearance  of  unmistakable  sym¬ 
ptoms  after  a  lengthy  period  of  complete  immunity.  While 
the  possibilities  in  the  direction  of  long  latency  were  in¬ 
finite,  the  duration  of  this  period  might  continue  for  only  two 
years.  In  hereditary  syphilis  the  disease  might  be  latent  in 
the  father,  who,  though  apparently  healthy,  might  infect  his 
wife  and  children  ;  or  it  might  be  latent  in  the  mother,  who 
having  suffered  from  syphilis  and  having  been  presumably 
cured,  might  on  marrying  a  healthy  man  produce  a  long  series 
of  syphilitic  children.  Further,  Colles’s  law  on  the  im¬ 
munity  of  the  mothers  of  syphilitic  children  was  another 
example  of  the  latency  of  the  disease,  for  such  mothers, 
thougn  to  all  appearances  perfectly  healthy,  had  been  proved 
by  inoculation  with  syphilitic  secretions  to  be  protected  from 
the  disease.  Lastly,  cases  of  syphilis  hereditaria  tarda  were 
instanced  as  proof  that  the  disease  might  remain  latent  for  a 
longtime  in  the  subjects  of  congenital  syphilis. 

Mr.  Spenceb  Watson  said  that  the  discussion  would  be  of 
great  value  if  it  improved  and  rendered  more  accurate  the 
diagnosis  of  latent  disease.  Diseases  were  often  thought  to 
be  cured  when  really  they  were  only  latent.  In  syphilis 
glandular  enlargement  during  quiescent  periods  was  evidence 
of  the  disease  being  latent,  and  gave  indication  for  continued 
treatment.  The  experiments  of  Frofessor  Marshall  Ward 
on  the  bactericidal  power  of  sunlight  were  interesting  in 
connection  with  the  possible  cure  of  tuberculosis  by  the 
actinic  rays  of  the  sun.  In  conclusion,  he  thought  that  the 
remarkably  long  latent  period  of  forty  years  in  Dr.  J.  K. 
Fowler’s  case  depended  on  the  conditions  of  the  patient, 
and  insisted  on  the  difference  between  attenuation  of  the 
bacilli  and  the  cure  of  the  disease. 

Dr.  Lazabus  Bablow  thought  that,  given  the  micro-organ¬ 
ism,  the  question  whether  it  remained  latent  or  no  depended 
almost  entirely  upon  its  environment.  He  instanced  the 
microbe  which  was  shown  by  Pasteur  to  be  the  cause  of 
pebrine.  This  microbe  can  be  seen  in  the  silkworm’s  egg 
immediately  after  laying,  but  it  remains  inactive  throughout 
the  winter,  though  the  eggs  ai’e  kept  at  a  temperature  not 
prohibitive  of  growth  for  the  microbe,  and  only  commences  to 
reproduce  itself  in  the  spring,  when  the  young  caterpillar  is 
forming.  Another  marked  case  of  latency  was  related  by 
Boussingault  in  1855.  He  made  experiments  to  determine 
whether  plants  absorp  atmospheric  nitrogen  when  that  ele¬ 
ment  is  absent  from  the  soil.  Two  seeds  of  mimulus  speciosus 
under  such  conditions  germinated,  but  remained,  after  putting 
forth  their  first  leaves,  in  an  arrested,  though  perfectly  natural, 
condition  for  two  months.  They  were  at  the  end  of  that  time 
unfortunately  killed  by  undue  exposure  to  the  sun’s  rays. 
The  speaker  cited  these  cases  as  examples  among  many  of  the 
fact  that  the  peculiarities  of  the  soil  are  of  essential  import¬ 
ance  in  dealing  with  the  question  of  latency,  and  suggested 
it  was  probable  that,  from  the  widespread  occurrence  of 
pathogenic  micro-organisms  in  congregations  of  persons,  they 
were  far  more  commonly  latent  than  was  generally  supposed, 
and  that  it  was  only  in  a  minority  of  cases  that  the  conditions 


under  which  they  found  themselves  were  such  as  to  allowj 
their  taking  on  active  growth  and  causing  disease. 

Dr.  Theodobe  Williams  had  difficulty  in  distinguishii 
between  latency  and  arrest  of  tubercle.  Dr.  J.  K.  Fow 
had  with  characteristic  caution  only  gone  so  far  as  to  r 
that  in  arrested  tuberculosis  the  bacilli  might  be  dead  a 
with  this  he  agreed.  In  a  patient  who  died  from  rei 
disease  thirty-six  years  after  the  onset  of  pulmonary  tuben 
losis  and  sixteen  years  after  arrest  had  taken  place,  caseo 
material  was  found  in  one  lung  ;  if  this  caseous  material  h 
passed  in  to  the  circulation  the  man  might  have  died,  as 
Dr.  Fowler’s  case,  from  acute  tuberculosis.  He  would  pre:. 
to  say  that  no  case  of  tubercle  was  arrested  until  the  patie 
was  dead.  He  referred  to  numerous  examples  of  late 
tubercle  becoming  active,  and  thought  that  the  developme 
of  tuberculosis  after  scarlet  fever  might  be  due  to  tuben 
latent  in  the  bronchial  glands  infecting  the  system. 

Sir  W.  Bboadbent  thought  the  introductory  papers  so  co’ 
plete  that  further  criticism  was  difficult.  Clinically  laten 
was  foreseen  before  the  experimental  proof  was  forthcomin 
and  great  interest  attached  to  the  experimental  explanatit 
of  the  clinical  observation.  He  referred  to  a  case  of  late 
tuberculosis  in  a  young  man  in  whom  a  fall  from  a  hor; 
was  followed  in  six  weeks  by  death  from  acute  tuberculosi 
Here  the  bacilli  had  for  a  time  been  encapsuled  and  pr 
vented  from  gaining  access  to  the  organism,  and  had  be( 
liberated  by  the  injury.  In  typhoid  fever  it  was  sometimi 
impossible  to  trace  the  origin  of  infection  during  the  norm 
period  of  incubation.  Infiuenza  had  in  the  last  five  years  f 
frequently  ushered  in  typhoid  fever  that  it  seemed  probab 
that  the  typhoid  germ  being  latent  in  the  body  had  been  ab 
to  multiply,  when  the  resistance  of  the  host  was  ic 
paired  by  influenza.  In  the  same  way  the  frequent  incidem 
of  scarlet  fever  after  surgical  operations  might  be  explainec 
Experimental  changes  in  the  environment  of  animals  wei 
followed  by  a  disorder  the  development  of  which  they  wei 
previously  able  to  resist. 

Dr.  P.  Manson  remarked  that  the  causes  of  latency  wei 
various  even  for  the  same  micro-organism.  The  malarii 
germ  wag  not  killed,  but  rendered  latent  by  quinine ;  simi 
larly,  improved  health  and  vitality  of  the  host  rendered  th 
malarial  organism  latent  for  the  time.  The  same  was  true  c 
fungi,  as  was  shown  by  a  form  of  itch  in  the  scrotum,  due  t 
fungi  which  remained  latent  in  the  cold  season  and  becam 
active  in  warm  weather.  In  filarial  disease  no  symptoms  as 
rule  were  present,  but  mere  change  in  the  mechanical  posi 
tion  of  the  parent  worm  might,  by  blocking  up  the  thoraci 
duct,  produce  elephantiasis. 

Mr.  Jonathan  Hutchinson,  jun.,  quoted  the  case  of 
man  with  a  primary  syphilitic  sore  on  the  penis,  who,  si. 
weeks  after  treatment  was  begun,  infected  his  finger  aU' 
developed  a  typical  chancre  there.  A  patient  was  exposed  t 
infection,  and  two  weeks  later  developed  an  indolent  bubc 
Though  frequently  seen,  the  primary  sore  did  not  develop  til 
sever!  weeks  after  exposure ;  here  the  poison  must  liav 
remained  latent  on  the  situation  of  the  primary  sore.  He  alS' 
referred  to  a  girl  who,  after  ten  weeks’  solitary  confinement  ii 
prison,  developed  a  primary  sore.  The  development  o 
secondary  manifestations  might  be  very  considerably  delayei 
by  the  occurrence  of  severe  fevers. 

Dr.  Geobge  Ogilyie  pointed  out  the  difference  between  im 
munity  and  latency,  and  criticised  the  distinction  which  th 
President  in  his  introductory  remarks  had  drawn  betweei 
“  true”  and  “apparent”  latency  in  syphilis.  Remarkable  stats 
ments  had  been  made  as  to  the  duration  of  latency  ii 
syphilis  ;  its  possible  duration  had  been  artificially  extendec 
by  putting  down  non-specific  diseases  to  the  agency  of  syphi 
lis  merely  because  they  occurred  in  syphilitic  subjects.  So 
called  syphilitic  nervous  diseases  did  not  in  reality  diffe 
from  the  ordinary  forms  of  disease.  Irritation  and  othe 
factors  played  a  part  in  bringing  out  manifestations  of  laten 
syphilis :  thus,  in  cases  of  congenital  taint,  injury,  or  dis 
ease  such  as  rheumatic  fever  might  give  rise  to  typical  inter 
stitial  keratitis.  A  solitary  inoculation  experiment  was  no 
sufficient  to  prove  that  the  mother  of  a  syphilitic  child  wa 
protected  and  not  capable  of  infection,  inasmuch  as  inocula 
tion  of  healthy  subjects  with  the  blood  of  syphilitic  patient 
was  only  successful  in  one  out  of  every  four  trials. 

Dr.  J.  E.  pQuiBE  pointed  out  that  latency  of  the  disease  anc 
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latency  of  the  cause  of  the  disease  were  separate  and  dis¬ 
tinct.  The  disease,  for  example  phthisis,  was  often 
latent,  but  it  was  another  thing  to  say  that  the  bacilli  were 
also  latent.  If  the  latter  contention  was  accepted,  it  followed 
that  all  tuberculosis  might  be  hereditary — a  conclusion  which 
he  did  not  believe  to  be  true. 

Dr.  W .  K.  Sibley  thought  latency  was  equivalent  to  hyber¬ 
nation  of  the  germs  of  the  disease.  This  he  had  shown  in 
snakes,  in  whom  tubercle  bacilli  could  not  grow  at  the  ordi¬ 
nary  bodily  temperature  :  if,  however,  an  infected  snake  was 
put  into  an  incubator,  tuberculosis  developed.  On  removing 
the  snake  from  the  incubator  the  tuberculous  process  re¬ 
mained  stationary.  He  thought  it  probable  that  tubercle  would 
•similarly  become  latent  in  hibernating  animals. 

Dr.  J.  A.  Haywabd  quoted  as  an  example  of  the  latency  of 
'the  diphtheria  bacilli  the  case  of  a  child  who,  after  recovery 
from  diphtheria,  developed  measles,  and  then  a  second  attack 
of  diphtheria,  which  proved  fatal  twenty-eight  days  after  the 
'  primary  attack. 

I  The  President  said,  in  reply  to  Dr.  George  Ogilvie,  that 
!  in  real  latency  there  was  absolute  quiescence ;  if  the  germ 
jwas  in  any  degree  active  the  latency  was  only  apparent. 
Thus,  if  a  man  passed  through  the  secondary  stage  of  syphilis 
without  any  obvious  manifestations,  and  then  had  tertiary 
symptoms,  the  latency  was  apparent,  for  the  poison  was 
quietly  at  work,  and  very  careful  investigation  might  have 
shown  some  evidence  of  this,  such  as  elevation  of  tempera¬ 
ture. 

Dr.  Washbourn  replied  very  briefly  to  Dr.  Lazarus- 
Barlow. 

Dr.  J.  K.  Fowler  agreed  with  Dr.  Squire  in  drawing  a  dis¬ 
tinction  between  latency  of  the  disease  and  latency  of  the 
germ. 
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)  Sir  J.  Crichton  Browne,  M.D.,  F.E.S.,  President,  in  the 
1  Chair. 

Of  the  Diagnosis  and  Treatment  of  Early  Cancer 

AND  Cysts  of  the  Breast. 

Mr.  Thomas  Bryant  said  he  had  been  induced  to  write  this 
laper  on  account  of  a  series  of  cases  of  cystic  disease  of  the 
ireast  he  had  met  with ,  most  of  which  had  been  diagnosed 
J  IS  cancerous.  He  pointed  out  that  such  errors  of  diagnosis 
night  be  diminished  by  due  care  and  thought.  He  admitted 
hat  typical  examples  of  cancer,  as  well  as  of  adeno-sarcoma, 
y^^ere  usually  readily  recognisable,  and  that  difficulties  of 
diagnosis,  and  consequent  uncertainty  of  treatment  chiefly 
iccurredwhen  any  or  many  deviations  from  the  typical  ex- 
i^les  presented  themselves.  He  divided  the  cases  in  which 
difficulties  of  diagnosis  were  liable  to  occur  into  three  groups, 
jhe  divisions  being  based  on  chemical  symptoms  alone: 
jroup  1.  This  group  included  cases  in  which,  either  in  a 
'oung,  middle-aged,  or  even  old  married  or  unmarried  woman, 
(here  was  some  enlargement  or  thickening  of  a  mammary 
I  [land  without  external  evidence  of  anything  being  wrong, 
gather  in  the  integument  covering  the  affected  lobe  of  the 
ireast,  the  nipple,  or  the  lymphatic  glands.  Group  2.  This 
omprised  cases  in  which  there  was  a  distinct  and  very  evi- 
lent  lump  the  size  of  a  hazel  nut  or  walnut,  encapsuled  or 
linencapsuled,  and  inseparable  from  the  breast  gland,  with 
I  ome  of  the  local  conditions  generally  accepted  as  indicative 
I'l  a  cancerous  tumour,  such  as  a  flattened  or 
leticulated  nipple  with  or  without  enlarged  lymph- 
tic  glands  in  the  axilla.  Group  3.  In  this  group 
ell  the  cases  in  which,  in  the  middle-aged  woman 
ast  past  childbearing,  the  breast  gland  was  felt  to  be 
cnerally,  or  in  one  or  more  of  its  lobes,  harder  than  natural, 
u-  varying  in  size  from  small  to  large  peas,  and  in 

ffiich  there  might  be  at  times,  with  or  without  the  applica- 
lon  of  pressure  upon  the  gland,  some  discharge  from  the 
apple  of  either  a  clear  yellow  or  blood-stained  fluid  or  some 
heesy  pultaceous  material,  associated  or  not  with  an  enlarge- 
aent  of  some  lymphatic  glands.  He  remarked  in  respect  of 
he  pst  group  that  the  main  question  was  to  decide  whether 
he  local  lump  or  induration  was  an  early  cancerous  tumour 
r  a  cyst,  or,  if  in  any  way  connected  with  lactation,  a  chronic 
bscess.  If  the  probabilities  pointed  to  its  being  cancerous 


it  was,  he  said,  hardly  necessary  to  point  out  how  important 
it  was  to  have  the  diagnosis  clear  and  the  local  tumour  re¬ 
moved.  Such  a  measure,  when  undertaken  at  the  very 
earliest  stage  of  incipient  infiltration,  was  far  more  likely 
to  be  followed  by  permanent  cure  than  when  performed  at  a 
later  stage.  For  this  purpose  he  thought  the  best  course  was 
an  early  exploratory  incision  as  a  preliminary  measure  to  ex¬ 
cision  of  the  growth  and  gland  should  the  diagnosis  of  car¬ 
cinoma  be  verified.  He  had  followed  this  practice  for  many 
yuars  with  the  best  possible  results.  In  Group  2,  in  which 
there  was  a  distinct  tumour  and  the  diagnosis  lay  between  a 
local  cancer  and  a  cyst,  he  urged  the  desirability  of  the  possi¬ 
bility  of  its  being  a  cyst  being  always  present  in  the 
surgeon  s  mind.  It  was,  he  believed,  owing  to  a  neglect 
m  this  that  so  many  mistakes  of  diagnosis  were  met  with. 
He  said  he  was  aware  that  cysts  did  sometimes  disappear  by 
time  and  treatment,  of  which  he  had  met  with  several  ex- 
amples  ;  but  he  pointed  out  that  such  cases  were  not  common, 
and  their  occurrence  did  not  justify  the  practice  of  allowing 
the  local  trouble  to  continue  without  treatment.  He  believed 
that  cases  of  reputed  disappearance  of  adeno-sarcoma  and  of 
cancer  were  'probably  instances  of  mistaken  diagnosis,  and 
that  they  were  really  cysts.  He  said  he  had  never  known  a 
tumour  which  was  solid  disappear  without  surgical  assist¬ 
ance.  Instances  were  numerous  in  which  cysts,  said  to  have 
disappeared  spontaneously,  had  subsequently  reappeared.  In 
sorne  cases  the  re- enlargement  of  the  cyst  might  be  genuine, 
while  in  others  the  cysts  might  be  of  the  proliferating  kind. 
In  respect  of  Group  3,  the  cases  falling  into  this  group  were 
too  often  regarded  as  cancerous  without  going  carefully  into 
the  points  which  ought  to  guide  them  in  deciding  that  ques¬ 
tion.  In  conclusion,  he  stated  his  belief  that  in  the  three 
groups  of  cases  a  place  would  be  found  for  most,  if  not  all, 
the  doubtful  and  difficult  cases  which  came  before  them.  He 
particularly  insisted  on  the  fact  that  if  surgeons  always  took 
with  thern  to  the  bedside  the  thoughts  and  methods  of 
investigation  to  which  he  had  called  attention,  many  of  the 
difficulties  would  be  lessened,  if  not  altogether  avoided,  and 
a  conclusion  would  be  arrived  at  on  which  a  sound  treatment 
could  be  based,  to  the  advantage  of  the  patient  and  to  the 
credit  of  the  surgeon. 

Mr.  Marmaduke  Sheild  said  that,  in  looking  over  the 
literature  of  the  subject,  he  had  been  strpck  by  the  diffi¬ 
culty  of  arriving  at  a  reliable  diagnosis  of  tumours  of  the 
breast,  as  to  whether  they  were  or  were  not  sarcomatous.  On 
looking  through  the  records  he  had  ^found  that  a  large 
number  of  tumours  of  the  breast  described  as  adenoma  even 
after  microscopical  examination,  had  ultimately  proved  to  be 
sarcomatous.  He  related  a  case  of  his  which  occurred  some 
years  ago,  and  had  brought  this  difficulty  very  prominently 
before  him,  the  patient  being  a  woman  of  40,  with  a  tumour 
growing  fairly  rapidly,  and  obviously  not  cancerous.  Even 
with  the  aid  of  a  microscope  it  was  difficult  to  say  definitely 
whether  or  not  such  a  tumour  was  likely  to  recur.  He 
believed  that  a  large  proportion  of  indurations  of  the  breast 
were  syphilitic,  and  these  often  improved  under  appropriate 
treatment.  The  author,  he  remarked,  had  insisted  on 
elasticity  and  fluctuation  as  characteristic  of  cysts  of  the 
breast,  but  he  pointed  out  that  the  cyst  might  be  so  tense 
that  neither  of  these  qualities  were  present.  In  the  absence 
of  distinct  signs  of  malignancy  he  always  went  on  the 
assumption  that  a  lump  in  the  breast  was  a  cyst.  Many 
patients  objected  to  the  scar  resulting  from  incision,  and  he 
did  not  see  why  the  doubtful  cases  should  net  be  treated  by 
aspiration.  He  observed  that  it  was  easy  enough  to  make  a 
mistaken  diagnosis,  even  with  the  help  of  the  trocar,  as  in  the 
case  of  a  patient  aged  40,  who  came  with  a  hard  lump  in  the 
centre  of  the  breast,  which  he  thought  was  probably  a  cyst. 
He  punctured  it,  but  nothing  came  out,  and  he  removed  the 
breast,  and  then  he  found  that  it  had  a  hard  fibrous  wall, 
within  which  was  a  putty-like  mass,  evidently  the  remains  of 
a  long  standing  galactorrhoeal  cyst.  The  cyst  cases  were  the 
ones  which  recovered  under  various  quack  remedies,  and  it 
was  therefore  highly  important  to  make  a  correct  diagnosis. 
He  asked  whether  the  author  had  ever  met  with  a  dermoid 
cyst  of  the  breast.  Personally  he  doubted  whether  such  cysts 
ever  occurred  in  that  organ. 

Dr.  Snow  referred  to  the  case  of  a  patient  with  a  lump  in 
the  breast  which  had  been  stated  by  a  very  eminent  surgeon 
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to  be  only  a  cyst.  Some  time  later  this  woman  came  to  him 
with  a  fungating  mass  involving  the  whole  of  the  breast 
tissue,  which  was  in  an  advanced  stage  of  degeneration.  He 
did  not  put  this  forward  as  a  case  of  mistaken  diagnosis,  but 
he  supposed  the  surgeon  had  overlooked  the  association 
between  cysts  in  the  breast  and  malignant  disease.  In 
patients  over  34  years  of  age  he  held  that  every  tumour  of 
the  breast,  whether  cyst,  fibroma,  or  what  not,  sooner  or  later 
underwent  malignant  development  in  one  form  or  another. 
Personally  he  always  removed  such  tumours,  and  he  had 
never  once  met  with  a  simple  cyst.  The  whole  breast  was 
usually  undergoing  cystic  degeneration.  One  came  across 
one  or  two  cysts,  but  many  others  might  be  present.  Cysts 
were  rare  during  the  adolescent  period,  but  he  had  never 
seen  a  genuine  cyst  disappear.  He  added  that  the  quality  of 
the  fluid  was  by  no  means  a  certain  guide  in  respect  of  the 
nature  of  the  tumour  and  he  said  he  had  seen  many  cysts  in 
connection  with  malignant  disease  giving  issue  to  straw- 
coloured  or  pale  fluid. 

Mr.  Turner  mentioned  a  case  of  sebaceous  tumour  of  the 
breast  which  had  given  rise  to  a  doubtful  diagnosis.  It  had 
the  appearance  of  being  a  dermoid  cyst.  The  patient  was  a 
woman  aged  30,  who  had  borne  children,  and  the  growth  only 
dated  from  some  months'  previously,  He  also  referred  to  a 
case  of  sarcoma  of  the  thyroid  which  disappeared.  He  per¬ 
formed  trachelotomy,  and  the  growth  subsided  almost  com¬ 
pletely,  but  it  recurred,  and  then  he  cut  down  again  and  re¬ 
moved  a  portion  for  microscopical  examination  when  it 
proved  to  be  undoubtedly  sarcomatous.  That  patient  died  a 
year  after  the  first  operation,  and  post  mortem  there  was  a 
distinct,  though  small,  sarcomatous  growth  in  the  gland. 
There  were  many  cases  on  record  of  supposed  disappearance 
of  sarcomatous  tumours,  but  he  agreed  that  in  all  probability 
many  of  these  were  inflammatory. 

Mr.  Bidwell  mentioned  two  eases  of  cyst  of  the  breast 
which  did  not  refill  after  aspiration.  That  fact,  he  thought, 
sugges'ed  the  possibility  of  spontaneous  cure,  seeing  that 
the  tapping  could  not  in  itself  be  curative.  He  agreed 
with  Dr.  Snow  that  the  escape  of  clear  fluid  from  the  nipple 
was  not  absolute  evidence  of  non-malignancy,  for  he  had 
seen  two  cases  of  malignant  growths  in  which  clear  fluid 
escaped. 

Mr.  Lockwood  agreed  that  the  injunction  to  cut  into  the 
tumour  and  see  what  it  was  would,  if  observed,  save  surgeons 
much  humiliation.  He  related  a  case  in  which  he  had  been 
called  to  a  patient  with  ascites,  evidently  due  to  growths  in 
the  liver  and  great  omentum.  It  transpired  that  ten  years 
before  a  cyst  in  the  left  breast  had  been  punctured  and 
injected  with  iodine,  and  he  believed  that  the  subsequent 
growths  were  secondary  to  the  breast  affection.  She  had  a 
large  hard  mass  in  that  breast  at  the  time. 

Mr.  Bryant,  in  reply,  observed  that  he  had  never  seen 
a  dermoid  cyst  of  the  breast  except,  perhaps,  in  one  instance. 
He  insisted  on  the  importance  of  the  clinical  history  in 
deciding  on  the  nature  of  the  lump.  He  admitted  that  many 
of  these  cysts  might  go  on  to  malignancy  if  the  patients  lived 
long  enough  but  he  did  not  think  it  was  justifiable  to  tell 
patients  that  cysts,  unless  removed,  were  certain  to  be  fol¬ 
lowed  by  cancer. 
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Specimen. 

Dr.  Cullingworth,  Supposed  fubo-ovarian  Cyst. 

Tubo-uterine  Pregnancy;  Primary  Intraperitonead 
Rdpiuhe ;  Recovery. 

Mr.  Bland  Sutton  i>ad  a  paper  on  this  subject,  in  which  he 
detailed  the  possible  modes  of  termination  of  a  tubo-uterine 
(interstitial)  pregnancy,  and  compared  them  with  those  of  a 
purely  tubal  one.  He  related  a  case  occurring  in  his  practice 
of  a  woman  aged  22,  who  had  been  married  two  and  a  half 
years  and  had  not  been  pregnant.  Menstruation  was  fourteen 
days  overdue  when  she  was  seized  with  severe  pain  in  the 
belly  and  vomiting.  When  seen  she  was  blanched,  and  the 
physical  signs  pointed  to  rupture  of  a  gravid  tube.  On  open¬ 
ing  the  abdomen  a  large  quantity  of  blood  was  evacuated, 
and  a  rent  was  found  at  the  right  angle  of  the  uterus  from 


which  arterial  blood  was  issuing  at  several  points.  The 
bleeding  surfaces  were  secured  by  silk  ligatures  passed 
through  the  substance  of  the  uterus,  and  the  tube  and  ovary 
cut  away.  The  uterus  was  found  to  be  unusually  large,  and, 
probably  owing  to  the  large  decidua  which  had  to  come  away|| 
the  patient  vomited  frequently  during  the  seventy  hours  after 
operation.  After  the  decidua  had  come  away  the  patient 
recovered  quite  satisfactorily.  The  author  believed  this  to 
be  the  first  recorded  example  of  primary  rupture  of  the  sac  of 
a  tubo-uterine  gestation  treated  by  a  surgical  operation.  The 
ovum  was  not  found,  but  no  other  explanation  of  the  condi¬ 
tion  of  affairs  suggested  itself  than  that  of  tubo-uterinei 
pregnancy. 

Mr.  Alban  Doran  considered  that  Mr.  Sutton  had  shown 
that  the  treatment  of  a  ruptured  interstitial  pregnancy  was 
relatively  simple,  though  the  danger  was  usually  extreme. | 
Amputation  of  the  uterus  was  the  course  which  had  so  often 
been  recommended  on  partly  theoretical  grounds.  But  Dr. 
Dunning^  recently  lost  a  case  of  this  kind  during  operation. 
In  his  report  he  very  properly  dwelt  on  the  dangers  of  per¬ 
forming  hysterectomy  on  a  patient  already  in  a  profound! 
state  of  shock.  In  regard  to  the  decidua,  Pilliet^  had  shown 
that  so  far  from  it  being  ill-developed  in  ectopic  gestation,  it 
was  particularly  well  formed  and  bulky.  This  fact  must  be 
remembered  in  association  with  the  theory  that  the  foetus 
was  relatively  ill-developed. 

Dr.  Horrocks  asked  if  the  size  of  the  uterus  had  been 
measured  in  any  way.  It  was  only  stated  in  the  paper  that  it, 
was  enlarged.  He  agreed  that  the  case  was  probably  one  of 
gestation.  As  a  result  of  investigations  he  had  found  that  in 
cases  of  extrauterine  gestation  the  uterus  began  to  grow  in 
size  just  in  the  same  way  as  it  did  in  intrauterine  gestation, 
and  if  the  embryo  lived  it  went  on  growing,  and  did  not  stop 
at  the  end  of  a  few  months.  If  the  foetus  died  involution  of 
the  uterus  commenced,  and  was  completed  unless  prevented 
by  complications  such  as  would  cause  involution  ordinarily. 
Hence  in  any  given  case  the  size  of  the  uterus  was  a  most 
important  factor  in  the  diagnosis.  If  the  uterus  were  not 
enlarged  one  could  say  that  either  the  case  was  not  extra- 
uterine  gestation  at  all,  or  if  it  were  the  foetus  was  dead,  and 
had  been  dead  long  enough  to  have  allowed  involution  to  be- 
completed.  Of  course  it  was  to  be  remembered  that  the 
uterus  was  not  so  great  absolutely  as  in  intrauterine, 
pregnancy;  what  was  meant  was  that  at  any  given  date  of 
pregnancy  the  uterus  was  as  great  in  extrauterine  as  in  intra¬ 
uterine  gestation  when  in  the  latter  case  the  uterus  had  been 
emptied  of  its  contents.  He  asked  also  whether  the  rupture 
in  this  case  had  taken  place  through  the  substance  of  the 
wall  of  the  uterus  or  close  to  the  edge  where  the  Fallopian 
tube  emerges. 

Dr.  Box  ALL  inquired  if,  apart  from  the  absence  of  menstrua¬ 
tion  for  six  weeks  there  existed  any  evidence,  for  example, 
morning  sickness,  of  pregnancy  having  exceeded  that  dura¬ 
tion;  and  also  if  Mr.  Sutton,  from  a  comparison  with  the; 
character  of  preceding  periods  was  disposed  to  regard  the  last, 
flow  prior  to  the  operation  as  a  regular  period  or  as  a  hemor¬ 
rhage  accompanying  the  abnormal  gestation  and  symptomatic; 
of  it. 

Mr.  Sutton  replied. 

Uterus  Didelphys. 

Dr.  Arthur  Giles  read  this  paper.  He  recalled  the  three 
principal  types  of  double  uterus  namely,  uterus  septus, 
uterus  bicornis,  and  uterus  didelphys.  A  description  of 
these  was  given,  with  outline  figures.  He  next  descnbea 
his  case,  observed  at  the  Middlesex  Hospital.  The  patient 
complained  of  a  protrusion  from  the  vagina ;  this  was 
to  be  the  remains  of  the  vaginal  septum.  Under  ether  the 
exact  condition  was  ascertained ;  it  was  illustrated  by  a 
drawing.  The  author  discussed  the  clinical  features  of  uwrus; 
didelphys  as  illustrated  by  recorded  cases.  Abstracts  of  these 
were  given  under  five  headings  :  (1)  Cases  of  unilateral  atresia) 
with  retained  menstrual  products,  5  cases  ;  (2)  pregnancy  m 
one-half  the  uterus,  8  cases  ;  (3)  simultaneous  pregnancy  lu 
both  halves,  2  cases ;  (4)  cases  uncomplicated  by  atresia  or  preg 
nancy,  6  cases.  These  21  cases  (including  the  author’s)  were  all 
that  he  could  find  recorded  during  the  last  twenty-five  years 
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occurring  in  living  adults.  [Two  recently-published  cases 
»re  also  given  which  were  met  with  after  the  paper  had 
en  sent  into  the  Secretaries,]  (5)  Cases  discovered  on  the 
^-mortem  table,  4  cases.  A  table  was  given  of  the  21  clini- 
l  cases,  illustrating  the  following  points  :  (l)Age:  Most  of 
e  patients  were  under  30.  (2)  Marriage :  Fifteen  were 
irried ;  in  2  there  was  dyspareunia.  (3)  Parity  :  Pregnancy 
eurred  in  14  of  the  15  married  cases  ;  11  had  borne  children 
d  3  had  miscarried.  Among  the  11  sixteen  labours 
3urred,  of  which  ten  were  natural.  The  6  cases  of  dystocia 
re  as  follows  :  Obstruction  to  labour  by  the  empty  retro- 
rted  half,  3  cases ;  obstruction  by  the  vaginal  septum, 
ase ;  forceps,  2  cases.  (4)  In  4  cases  the  two  halves  were 
equal  size ;  the  right  was  the  larger  in  6  and  the  left  in  11. 
In  only  1  case  the  vagina  was  originally  single ;  in  6  there 
8  atresia  of  one  half ;  in  the  remainder  the  two  vagina 
re  patent  and  separate.  (6)  Menstruation  was  slightly  de- 
'ed  ;  it  occurred  at  14  in  3  cases,  at  15  in  4  cases,  at  16  in 
iases,  at  17  in  1  case,  at  18  in  1  case,  at  26  in  1  case.  It 
a  regular  in  12  out  of  16  recorded  cases,  and  painless  in  12 
t  of  15.  In  1  case  the  two  halves  menstruated  separately, 
the  8  cases  of  single  pregnancy  there  is  mention  in  4  of  a 
jidua  in  the  ncn  gravid  half.  The  clinical  complications 
it  might  arise :  (1)  Unilateral  atresia,  with  retained  men- 
ual  products;  (2)  dyspareunia;  (3)  double  vaginitis  or 
iometritis,  unsuccessfully  treated  by  application  to  one 
if  only  ;  (4)  obstruction  to  labour  by  the  retroverted  non- 
■vid  half ;  (5)  obstruction  due  to  the  vaginal  septum ;  (6) 
ained  and  undiscovered  products  of  conception  in  one 
f  in  cases  of  double  pregnancy.  A  bibliography  was 
)ended. 

)r.  Galabin  referred  first  to  two  eases  of  uterus  didelphys, 

!  associated  with  congenital  absence  of  the  vagina,  one 
h  fibroid  tumour  of  one  uterus  only,  notes  of  which  are 
)ended  to  Dr.  Giles’s  paper.  In  a  third  case  he  had  met  with 
itocia  of  a  very  unusual  kind  arising  from  a  double  uterus 
ot  a  comple'^e  uterus  didelphys,  but  rather  a  uterus 
ornis,  yet  not  of  the  usual  kind,  for  the  uteri  were  com- 
tely  separate,  without  any  uniting  band,  even  below  the 
el  of  the  internal  os.  The  lower  part  of  the  cervix,  how- 
r,  was  common.  The  woman  had  had  several  children 
mally;  but,  for  some  unexplained  reason,  in  her  last 
gnancy  the  poles  of  the  two  uteri  became  turned  in  oppo- 
!  directions.  The  result  was  that  the  ovum,  which  bagan 
one  uterus,  made  its  way  also  into  the  other.  At  full 
n  one  fundus  was  in  the  normal  position,  the  other  fundus 
in  a  reversed  position  in  the  pelvis,  and  contained  the 
,  feetus.  The  patient  was  admitted  into 

rs  Hospital  in  labour,  and  the  true  state  of  afl’airs  was 
urally  not  discovered  till  abdominal  section  had  been  per- 
ned.  A  large  hard  mass  filled  the  pelvis,  and  was  thought 
)e  a  fibroid  tumour.  The  os  was  quite  out  of  reach,  the 
lor  amnii  had  escaped,  and  a  hand  of  the  foetus  could  just 
touched.  Caesarean  section  having  been  performed,  and 
foetus  removed,  the  displaced  body  of  the  uterus  at  once 
ing  back  to  its  normal  position,  and  the  two  halves  lay 
3  by  side.  The  incision,  at  first  straight,  was  thus  con- 
ted  into  an  elongated  U  shape,  and  the  centre  of  the  U 
through  very  thin  over  stretched  cervical  tissue.  The 
es  had  become  so  distorted  that  it  was  very  difficult  to 
up  the  incision  satisfactorily.  This  was  at  length  accom- 
hed,  and  the  patient  recovered  without  a  bad  symptom, 
child  also  being  alive. 

r.  Amand  Eouth  thought  these  cases  were  not  so  rare  as 
scanty  bibliography  appeared  to  indicate.  He  had  seen 
cases.  The  first  was  described  and  pictured  in  the 
strated  Medical  News,  March,  1889.  The  woman  was 
Tied,  3-para,  aged  24  years.  Catamenia  began  at  13|. 
re  was  amenorrhcea  during  pregnancy.  The  vaginal 
ium  had  been  torn  through,  but  the  two  uteri  were  quite 
inct,  one  being  anteverted,  2|-  inches  long;  the  other 
ht)  being  3J  inches  long  and  retroverted.  Bimanually  the 
*1  were  felt  to  be  quite  separate,  but  joined  loosely  by  a 
:k  transverse  band.  She  was  suffering  from  subinvolution 
the  larger  uterus.  His  second  case^  was  that  of  a  single 
lan,  aged  27,  who  was  under  the  care  of  Dr.  C.  H.  F. 
•th.  She  was  found  to  have  a  tense  vaginal  ridge  on  the 
side  continuous  with  an  elastic  mass  in  the  pelvis,  on  the 
Obst.  Soc.  Trans.,  vol.  xsxvi. 


left  of  what  appeared  to  be  a  normal  uterus.  The  vaginal 
ridge  was  incised,  and  its  contents  allowed  to  escape.  It  was 
then  found  to  be  a  case  of  distinct  d  uble  uterus  and  double 
vagina,  with  left  vaginal  atresia  producing  left  hjematocolpos 
and  hgematometra.  The  left  uterus  eventually  contracted 
down  to  2]  inches,  but  remained  retroverted. 

Dr.  Giles,  in  reply,  agreed  with  Dr.  Amand  Eouth  as  to 
the  degree  of  rarity  of  these  cases.  He  was  interested  in  the 
cases  related  by  Dr.  Galabin,  and  would  ask  permission  of 
the  Society  and  of  Dr.  Galabin  to  include  a  short  account  of 
the  two  cases  of  uterus  didelphys  in  the  paper  in  the  form  of 
an  appendix. 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

D.  Abgvll  Eobertson,  President,  in  the  Chair. 

Wednesday,  December  4th,  1895. 

Cases. 

Db,.  E.  a.  Lundie  showed  a  case  of  Eare  Tumour  of  the 
Upper  Lip  in  a  boy,  aged  13.  It  was  of  six  months’  growth, 
slow  at  first,  but  fast  later.  It  appeared  in  the  form  of  a 
beak  or  supernumerary  nose.  A  wedge-shaped  portion  of  the 
lip  was  removed,  and  when  the  tumour  was  examined  after¬ 
wards  by  Mr.  Stiles  it  was  found  to  be  an  endothelioma  with 
myxoematous  degeneration,  or,  as  it  used  to  be  called,  a  myxo- 
chondro- sarcoma. — Mr.  Stiles  showed  a  Low  and  a  High 
Power  Slide  from  the  case. — Dr.  W.  Allan  Jamieson  showed 
a  case  of  Morphoea  under  the  right  eye  in  a  boy,  aged  10. 

Exhibits. 

Mr.  Hodsdon,  for  Dr.  Felkin,  showed  a  new  Safety  Pin, 
which  by  means  of  a  sliding  spring  was  locked  after  being 
closed,  and  was  opened  by  pressure  on  the  spring  by  the 
thumb  nail.  It  was  made  by  Mr.  Robb,  of  Kincardine 
O’Neil. — Mr.  Stiles  showed  several  Pneumatic  Rubber 
Trusses  for  double  inguinal  hernia  in  infants,  which  seemed 
to  meet  most  of  the  difficulties  of  that  particular  time  of 
life,  and  the  rapid  growth. 

OXALUB,IA. 

Dr.  J.  C.  Dunlop  read  a  paper  on  oxaluria  and  the  physio¬ 
logical  excretion  of  oxalic  acid  in  urine.  In  all  men  eating 
a  mixed  diet  oxalic  acid  was  a  normal  product  in  excretion. 
It  was  precipitated  a  calcium  salt  in  octahedral  form  and  in 
dumb-bell  crystals,  the  latter  soluble  in  acetic  acid.  In  35 
per  cent,  of  the  urines  he  examined  he  found  deposition  of 
oxalate  of  lime.  Excess  of  lime  or  excess  of  oxalic  acid 
might  prevent  the  precipitation,  the  Utter  most.  A  deposit 
of  crystals  of  oxalate  of  lime  meant  an  excess  of  oxalic  acid. 
Dr.  Dunlop  restricted  those  under  observation  to  a  diet  abso¬ 
lutely  free  from  oxalic  acid,  and  then  found  a  deficiency  in 
excretion.  He  then  added  tea,  which  contained  oxalic  acid, 
and  that  substance  was  present  in  the  urin^.  The  amount  of 
oxalic  acid  excreted  varied  much  fr.  m  day  to  day.  Various 
figures  were  given — from  to  25milligiamme3  in  the  twenty- 
four  hours.  He  found  17.2.  The  excretu  n  of  oxalic  acid  was 
affected  by  two  factors— the  ingestion  of  oxalic  acid  in  the 
food  and  the  acidity  of  the  stomach  after  food.  The  clinical 
symptoms  said  to  be  concomitants  of  what  was  called 
“oxaluria”  in  the  books  were  discussed,  and  shown  to  be 
of  little  help.  Many  of  them  occurred  in  merely  acid 
dyspepsia  as  well  as  when  oxalates  were  present.  An  arti¬ 
ficially  produced  acidity  increased  the  excretion  of  oxalic 
acid  in  oxaluria,  as  also  did  the  ingestion  ot  oxalic  acid.  The 
nervous  symptoms  were  due  to  the  dyspepsia  present  and 
not  to  an  accumulation  of  the  oxalic  acid.  Oxaluria,  there¬ 
fore,  did  not  differ  essentially  from  acid  dyspepsia,  and  should 
not  be  differently  treated. 

Dr.  Noel  Paton  agreed  that  the  symptoms  were  simply 
those  of  acid  dyspepsia. 

Dr.  Gbaham  was  inclined  to  stand  up  for  his  old  friend 
oxaluria  on  the  grounds  given  by  Dr.  Dunlop,  on  the  ground 
of  those  cases  in  which  undoubtedly  oxaluria  and  diabetes 
alternated,  and  on  the  ground  of  recent  experiments  on  dogs 
in  regard  to  respiration  and  dyspnoea. 

Dr,  Lockhart  Gillespie  thought  Dr.  Dunlop  had  proved 
his  thesis,  but  was  rather  dogmatic  in  saying  that  in  no  other 
circumstances  could  oxaluria  occur.  Might  not  oxaluria 
be  due  to  fermentation  ?  Then  in  what  form  of  acid  dys- 
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pepsia  did  oxalates  appear— in  lactic,  acetic,  or  hydrochloric  ? 
Might  we  not  get  oxalic  acid  from  the  decomposition  of  pro- 
teids  ? 

Dr.  James  said  he  also  wished  to  take  up  the  cudgels  on 
behalf  of  the  physicians  as  against  laboratory  investigators. 
He  believed  oxaluria  might  result  from  deficient  metabolism. 
With  long-continued  milk  diet,  or  milk  diet  followed  by  acids 
you  get  acid  dyspepsia — what  then  ? 

Dr.  Stockman  doubted  if  oxalates  were  not  formed  from 
starches  and  sugars.  Certain  persons  alternately  excreted 
oxalates  and  sugars.  If  Dr.  Dunlop  went  on  long  enough,  he 
might  get  more  typical  cases  of  this.  He  thought  too  much 
stress  had  been  laid  on  oxalate  of  lime  crystals  in  the  urine. 
There  might  or  might  not  be  oxalic  acid  present,  but  all  that 
the  microscope  showed  was  that  there  was  something  present 
in  the  urine  which  threw  down  oxalic  acid.  He  had  never 
yet  seen  a  case  of  oxaluria  in  the  sense  in  which  it  was  under¬ 
stood  in  this  country. 

After  some  remarks  from  Dr.  R.  F.  C.  Leith, 

Dr.  W.  Russell  said  he  was  not  inclined  to  accept  labora¬ 
tory  work  as  a  sole  guide  to  the  physician.  After  all, 
oxaluria,  despite  Dr.  Noel  Paton,  was  referred  to  even  in 
students’  books  as  an  exploded  disease.  He  was  taught  that 
it  was  an  associate  of  certain  intestinal  disturbances.  Could 
Dr.  Dunlop  exclude  all  the  processes  in  the  gastro-intestinal 
tract  as  possible  producers  of  oxalic  acid  ? 

Dr.  Dunlop  replied. 

Brain  Surgery. 

Dr.  George  Gibson  read  a  paper  entitled  Remarks  on  the 
Results  of  Surgical  Measures  in  a  Series  of  Cerebral  Cases. 
He  referred  to  six  cases  that  had  been  under  his  own  care  : 
(1)  A  gliosarcoma,  which  had  been  operated  on,  and  re¬ 
covered  ;  (2)  a  glioma  of  the  corpus  striatum,  operated  on, 
died ;  (3)  a  cyst  plus  fibrous  sarcoma  in  the  middle  lobe  of 
cerebellum,  operation  and  uninterrupted  recovery;  (4)  boy 
with  alleged  compression  of  the  skull  at  birth,  convulsions 
for  two  months,  when  the  results  of  trephining  were  negative ; 
(5)  a  woman— a  fright  and  a  blow,  “fits”  eight  years  later; 
became  a  dement ;  operation  was  followed  by  hypersemia  and 
death;  histologically  a  condition  of  general  paralysis  was 
found;  (6)  a  rnan  who  had  received  a  blow  on  the  head,  and 
presented  various  symptoms  of  intracranial  pressure ;  on 
trephining  there  was  found  thick  red  membranes,  and  in¬ 
crease  of  cerebro- spinal  fluid  only;  the  patient  recovered. 
The  conclusion  forced  upon  one  by  the  experience  of  this 
series  of  cases  was  the  necessity  for  bringing  in  surgical  help 
at  the  earliest  possible  moment. 

Mr.  Cairb  desired  information  as  to  optic  neuritis  in  such 
cases.  How  often  was  it  recovered  from  ?  What  was  the 
limit? 

The  President,  answering  these  questions,  said  he  thought 
that  if  the  optic  neuritis  had  not  lasted  so  long  as  to  lead  to 
permanent  changes  in  the  fibres  of  the  optic  nerve  there  was 
recovery.  The  time  limit  was  difficult  to  fix. 

Dr.  W.  Russell  spoke  of  the  value  of  a  series  of  observa¬ 
tions  of  this  kind  from  one  person. 

Dr.  Gibson  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Lombe  Atthill,  M.D.,  President,  in  the  Chair. 

Friday,  Nooember  22nd,  1895. 

Specimens. 

Dr.  W.  J.  Smyly  showed  the  following  specimens  :  Ectopic 
Gestation,  three  specimens.  (1)  The  right  tube  was  enlarged 
and  ruptured,  the  left  also  enlarged,  and  the  ovary  of  the 
same  side  cystic.  Operation  in  consequence  of  commencing 
putrefaction  of  haematocele ;  recovery.  (2)  Uterus  and  ges¬ 
tation  sac  containing  placenta,  also  full- term  macerated  foetus 
21  inches  long,  removed  two  months  after  term.  The  uterus 
was  so  much  involved  in  the  gestation  sac,  which  had  evi¬ 
dently  been  originally  interstitial,  that  its  total  removal  was 
considered  advisable ;  recovery.  (3)  Ruptured  tubal  preg¬ 
nancy  of  right  tube  ;  left  tube  and  ovary  had  been  previously 
removed  for  pppuration  following  birth  of  only  child  fifteen 
months  previously.  Admitted  to  hospital  in  very  bad  health. 
Enlarged  right  tube  ruptured  during  bimanual  examination, 


collapse,  abdominal  section ;  recovery  delayed  by  inflamma¬ 
tion  of  left  kidney.  Double  Pyosalpinx,  two  specimens. 
Both  recovered.  Uterus  removed  in  a  similar  case.  Abdomi¬ 
nal  section.  Attempt  to  remove  tubes  failed  after  rupture  of 
one  with  extravasation  of  pus ;  vaginal  hysterectomy ;  ab¬ 
dominal  cavity  shut  ofi"  with  Mikulicz’s  bag;  recovery. 
Pedunculated  Myoma  larger  than  adult  fist.  The  soft  tumour 
was  diagnosed  as  dermoid  of  left  ovary,  but  found  to  be  a 
myoma;  recovery.  Myomatous  Uteri,  four  specimens.  (!)• 
Patient  had  been  greatly  reduced  by  weeks  of  septic  fever 
and  constant  pain  ;  uterus  curetted  and  cancer  diagnosed  by 
microscope.  The  organ,  which  was  about  twice  the  normal 
size,  was  removed  vaginam  by  morcellement ;  immediate 
relief  from  pain  and  fever  ;  recovery  rapid.  (2)  Uterus  weigh¬ 
ing  2  lbs.  removed  for  bladder  symptoms.  A  myoma  as  largo 
as  an  adult  fist  enucleated  from  left  broad  ligament  with 
difficulty,  and  a  pedunculated  myoma  of  same  size  easily 
removed  after  the  uterus.;  Bladder  trouble  continued,  but  was 
improving;  convalescence  otherwise  good.  (3)  Myomatous 
Uterus  removed  twelve  hours  previously ;  fragments  weighed 
3  lbs.;  doing  well;  pulse  88,  temperature  98  2°.  (4)  Myo¬ 
matous  Uterus  removed  by  abdominal  section  by  Mar¬ 
tin’s  method— panhysterectomy.  Patient,  who  was  very 
anaemic  at  time  of  operation,  died  in  twelve  hours.  Can¬ 
cerous  Tumour  of  Left  Ovary:  Operation  simple;  sudden 
and  severe  internal  haemorrhage  same  evening ;  abdomen  re¬ 
opened,  bleeding  controlled,  and  abdomen  cleared  of  clots; 
convalescence  uneventful  until  ninth  day ;  complete  para¬ 
plegia  with  anaesthesia,  loss  of  reflexes  in  lower  limbs,  and 
paralysis  of  bladder ;  some  fever  for  a  week,  then  normal 
temperature,  but  paralysis  persisted. — Dr.  E.  Winifred  Dick¬ 
son  exhibited  a  Fibromyoma  removed  from  the  Cervix  Uteri 
in  a  4  para,  aged  30.  The  last  pregnancy  had  ended  a  few 
weeks  previously,  at  6|  months ;  there  had  been  severe  haemor¬ 
rhage  on  this  occasion,  and  the  tumour  had  been  then  dia¬ 
gnosed.  The  syrnptoms  had  been  slight.  The  tumour  was 
removed  with  scissors,  and  the  edges  of  the  wound  united 
with  sutures.  There  was  not  much  haemorrhage.  The  patient 
made  an  uninterrupted  recovery. — Dr,  Alfred  Smith  showed 
a  Uterus  with  large  Fibro  cystic  Tumour,  which  was  removed 
by  complete  hysterectomy ;  recovery  was  rapid.— Dr.  R.  A. 
Flynn  exhibited  a  Uterus  removed  by  vaginal  hysterectomy 
for  cancer  in  a  woman  aged  46,  who  had  had  ten  children. 
The  operation  was  performed  on  November  14th,  the  broad 
ligament  being  secured  with  Landon’s  clamp  forceps;  the 
clamps  were  removed  in  forty-eight  hours.  The  patient  had 
up  to  the  present  (November  22nd),  nine  days  after  the  opera¬ 
tion,  made  an  uninterrupted  recovery. 

Paper. 

Dr.  Walter  Bernard  (Londonderry)  read  a  paper  entitled, 
“  Brief  Sketches  copied  from  my  Breviary  of  the  Priceless 
Sayings  of  other  Men ;  with  some  remarks  showing  what 
valuable  outposts  they  were  in  helping  me  to  extend  the 
boundaries  of  my  knowledge,  and  to  avert  death  while  prac¬ 
tising  the  obstetric  art.” 


LIVERPOOL  MEDICAL  INSTITUTION. 

G.  G.  Hamilton,  M.B,,  F.R.C.S.Edin.,  in  the  Chair. 

Thursday,  December  5th  1895. 

Pathological  Section. 

Lamellar  Fibromata. 

Dr.  Abram  read  a  short  paper  upon  lamellar  fibromata,, 
which  was  illustrated  by  specimens  and  lantern  slides;  he 
expressed  his  indebtedness  to  Professor  Boyce  for  the  latter. 

Dr.  Buchanan  had  examined  one  of  the  specimens,  and 
considered  the  structure  to  be  identical  with  that  of  hydatid 
membrane.  He  had  not  observed  any  cellular  elements. 

Dr.  WiGLESwoRTH  Called  attention  to  the  similarity  in 
microscopical  structure  shown  by  Dr.  Abram’s  specimens 
and  the  fibrous  thickenings  of  cartilaginous  consistence 
which  are  not  infrequently  met  with  on  the  splenic  capsule 
in  old  people  and  alcoholic  subjects,  and  said  the  latter 
formations  might  be  described  as  lamellar  fibromata. 

Professors  Boyce  and  Sherrington,  Messrs.  Hamilton, 
Paul,  and  Larkin  discussed  the  subject,  and  Dr.  Abeam 
replied. 
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I  Lesions  aftbb  C-Ahbolic  Acid  Poisoning. 

'  r.  Buchanan  showed  the  stomach  from  a  case  of  carbolic 
,  [  poisoning,  also  a  beautiful  drawing  of  the  appearance  of 
f  specimen  in  the  fresh  state.  He  drew  attention  to  the 
f  pe  of  the  tongue  and  glosso-epiglottidean  folds  from 
!  ry,  and  pointed  out  that  the  duodenum  was  intact.  The 
( lach  was  greatly  contracted,  and  the  mucous  membrane 
j  le  fresh  state  had  a  greyish  brilliant  pearly  lustre  like 
[  putty. 

\  ^  Bbain  Tumours. 

•.  WiGLESwoETH  showed  (1)  Brain  from  a  case  of  Hydro- 
^lalus;  (2)  Brain  from  a  case  of  Cerebral  Tumour, 
r.  Paekee  referred  to  a  case  of  brain  tumour  in  which 
(3  six  years  ago  he  had  removed  a  growth  from  the  right 
I  ndic  area,  the  patient  being  still  alive  and  well.  In  his 
t  however,  the  diagnosis  had  not  been  one  of  great  diffi- 
I  r,  unlike  Dr.  Wiglesworth’s,  in  which  diagnosis  of  the 
( ition  was  impossible. 

Ceeebeal  Hhimoeehage. 

.  A.  W.  Campbell  showed  some  brain  sections 
;  a  case  of  cerebral  haemorrhage  prepared  by  a  new 
[lod.  They  were  made  in  March,  1895,  and  had  retained 
I  colour  satisfactorily.  The  following  is  the  method  of 
r'dure  :  1.  Immersion  of  the  brain  in  1  in  20  carbolic  acid 
!  few  days.  2.  Sections  to  J  of  an  inch  in  thickness  are 
i  cut.  3.  The  sections  are  placed  face  downward  upon  a 
[  of  glass,  surrounded  by  a  framework  of  wood,  and 
I  ed  with  melted  paraffin  (46°  C.) ;  the  paraffin  is  allowed 
o.  4.  The  glass  is  then  lifted  up,  some  Farrant’s  solution 
!  ‘d  upon  the  section,  and  the  glass  replaced,  the  edges 
I :  sealed  by  Canada  balsam.  5.  A  plaster- of-paris  frame 
[‘n  moulded  on  to  the  sides  and  back  of  the  specimen. 

Lymphangioma. 

i  Mueeay  exhibited  some  patients  suffering  from  lymph- 
!  ma,  and  sections  of  the  growth. 

Paekes  had  lately  had  a  similar  case.  He  discussed 
I  aestion  of  angeiomata  and  lymphangiomata,  and  asked 
i  opinion  on  the  subject  of  “  degenerated  nsevi,”  which 
usidered  to  be  lymphangiomata, 
lessor  Boyce,  Mr.  Hamilton,  and  Dr.  Baeendt  spoke. 

S^CEOCOCCYGBAL  TUMOUE. 

!  isrs.  Mueeay  and  Paul  brought  forward  a  case  of  sacro- 
:  geal  tumour  in  a  boy,  aged  2  years,  Mr.  Paul  said  the 
I  h  measured  5  inches  by  4  inches  by  3  inches,  and  was 
:  ed  between  the  rectum  and  the  coccyx,  projecting  on 
irface  behind  the  anus,  where  the  skin  was  ulcerated 
i  it.  The  central  part  consisted  of  a  soft  fungating 
'  h  of  malignant  appearance,  composed  for  the  most  part 
.  leculee  of  connective  tissue  set  with  one  or  more  layers 
!  lical  epithelium,  but  also  containing  tracts  of  skin  with 
i  sebaceous  and  sweat  glands.  The  outer  parts  of  the 
I  ti  were  dense  and  fibrous,  and  contained  miniature  bone. 

:  )ther  part  Lieberkuhn’s  follicles  were  recognised.  The 
I  ure,  therefore,  was  very  complex,  and  discussing  the 
■  in  of  this  with  other  tumours,  Mr.  Paul  thought  it 
>l  be  grouped  with  the  congenital  renal  and  thyroid 

I  IS. 

!  Paekee  said  Mr.  Paul  had  not  mentioned  the  adenoid 
I  r  of  these  growths,  of  which  he  had  shown  a  specimen 
I  previous  meeting.  He  considered  the  growth  was  not 
Aant,  but  simulated  the  malignant  state  from  the 
I  e  of  a  cyst,  and  subsequent  septic  infiammation. 

Miscellaneous  Specimens. 

Thelwall  Thomas  exhibited  (1)  Specimens  of  Tuber- 
!  3  of  the  Peritoneum  snipped  out  during  an  operation. 
»ecimen  showed  typical  tuberculous  granulations.  The 
.8  months  after  operation  was  in  perfect  health. 

-  plantation  Cyst  from  the  head  of  the  metatarsal  bone 
great  toe.  The  epithelial  graft  had  no  doubt  been 
I  in  the  process  of  scraping  for  caries,  which  operation 
■en  performed  on  three  occasions.  (3)  Multiple  Epithe- 
« A  (a)  epithelioma  in  centre  of  the  lower  lip  removed  by 
I  ion,  followed  three  years  later  by  two  separate  and  dis- 
^ growths  in  the  same  lip,  but  away  from  the  scar; 

‘  rd  Warty  Epithelioma  of  the  Lip  and  Juicy  Epithelioma 


Under  Surface  of  the  Tongue,  from  a  man,  aged  39. 
■— ihe  Chaieman  showed  (a)  Union  of  Intestine  by  Murphy’s 
Button  ;  (d)  Cholecystocolostomy. — Dr.  Leigh  showed  Photo¬ 
graph  of  a  “freak”  now  on  exhibition  in  Liverpool.  He 
considered  it  to  be  a  case  of  osteomalacia. — Dr.  Annett 
showed  Microscopic  Lections  from  a  case  of  Meningo-En- 
eephalitis. 


Hunteeian  Society.— At  a  meeting  on  November  27th,  the 
President  in  the  chair,  Messrs.  B.  Byrne,  J.  McClymont,  R. 
Jones  and  H.  E.  Blandford  were  elected  Fellows  of  the 
•  Ueeman  read  a  paper  on  Vaginismus  and 
Allied  Affections,  lie  divided  these  into  three  classes, 
namely:  1.  Simple  smallness  of  the  vaginal  orifice.  The 
treatment  was  to  enlarge  the  orifice — (a)  by  gradual  dilata¬ 
tion,  (b)  by  rapid  dilatation,  (c)  by  incision.  The  last  method 
was  the  best.  2.  Disease  of  the  vulva  such  as  to  make  it 
^nder.  One  such  condition  was  that  to  which  the  late 
Professor  Breisky  of  Vdenna  had  given  the  name  of  kraurosis 
vulvse.  It  was  characterised  by  progressive  contraction  and 
tenderness  of  the  vaginal  orifice.  Mr.  Lawson  Tait  had  de¬ 
scribed  a  condition  having  similar  features,  but  in  addition 
patches  of  purple  to  brown  discoloration.  He  thought  Tait 
right  in  thinking  that  his  cases  were  examples  of  the  disease 
described  by  Breisky,  but  that  the  coloration  was  not  an 
essential  part  of  the  disease.  Kraurosis  came  on  towards  the 
climacteric  age.  Sometimes  it  followed  oophorectomy.  It 
was  often  associated  with  vaginitis,  and  with  itching  and 
burning  of  the  vulva  without  contact.  The  best  treatment 
was  the  use  of  sedative  vaginal  injections,  such  as  lead  or 
boric  acid;  and  dusting  the  vulva  with  sedative  powder, 
such  as  boric  acid  or  dermatol.  If  such  treatment  failed,  or 
if  the  patient  were  a  married  woman,  the  only  treatment  was 
to  excise  the  tender  and  shrunken  mucous  surface.  He  had 
done  this  in  one  case  with  success.  3.  Vaginismus.  This 
was  a  nervous  disease,  attended  with  hypersesthesia  of  the 
vulva  and  spasmodic  contraction  of  the  levator  ani  and 
other  muscles,  often  associated  with  dysmenorrhcea  and 
hypersesthesia  of  the  rectum.  This  disease  was  generally 
discovered  on  marriage,  but  might  suddenly  appear  after 
years  of  healthy  married  life.  Hometimes  it  was  cured  by 
curing  dysmenorrhcea  ;  otherwise  genuine  vaginismus  was  in¬ 
curable,  even  by  childbirth,  though  in  the  course  of  years  it 
got  somewhat  less.  It  was  sometimes  difficult  to  distinguish 
genuine  vaginismus  from  mere  smallness  of  the  vaginal 
orifice  in  a  sensitive  patient.  In  a  doubtful  case  the  best 
treatment  was  to  give  the  patient  the  benefit  of  the  doubt 
and  enlarge  the  vaginal  orifice  by  operation.  Dr.  Herman 
exhibited  a  drawing  of  a  case  of  kraurosis  vulvse.  Mr. 
Stevens  asked  if  herpes  vulvpe  might  not  be  the  actual 
lesion  in  some  cases.  Dr.  F.  J.  Smith  thought  that  kraurosis 
vuivse  was  a  trophoneurosis  allied  to  morphoea.  Mr.  Symonds 
(President)  mentioned  leueoplakia  of  the  tongue  and  a 
fibrous  condition  of  the  male  prepuce  as  probably  path¬ 
ologically  identical  with  kraurosis  vuivse.  Dr.  Cotman  and 
Dr.  Shadwell  also  discussed  the  condition  ;  and  Dr.  Herman 
replied. — Dr.  Arnold  Chaplin  read  a  paper  on  Physiological 
Rest  for  the  Lung  in  Phthisis,  which  was  a  plea  for  non¬ 
intervention  by  mechanical  means  in  cases  of  pleural  effusion, 
whether  of  serum  or  pus,  where  the  underlying  lung  was  the 
seat  of  tuberculous  processes,  and  was  based  on  clinical  ex¬ 
perience  of  some  two  or  three  cases  in  which,  after  aspiration, 
the  patient  had  rapidly  gone  down  hill.  He  also  advocated 
artificial  restraint  of  the  movements  of  a  tuberculous  lung. 
The  President  said  he  had  actually  been  asked  by  the  late 
Dr.  Mahomed  to  produce  an  artificial  pneumothorax  in  a  case 
of  phthisis.  Mr.  Openshaw  remarked  that  the  late  Dr.  Sutton 
agreed  with  Dr.  Chaplin  in  objecting  to  aspiration  in  such 
cases.  Mr.  Humphreys,  Sir  H.  Beevoe,  Dr.  Cotman,  Mr. 
Stevens,  Dr.  J.  H.  Sequeiea  and  Dr.  F.  J.  Smith  also  dis¬ 
cussed  the  paper  ;  and  Dr.  Chaplin  replied. 


Haeveian  Society  of  London.- — At  a  meeting  on  November 
21st,  Sir  John  Williams,  Bart.,  M.D.,  President,  in  the  chair, 
Mr.  Heney  Juler  read  a  paper  on  Some  Forrrs  of  Iritis. 
Excluding  the  traumatic  and  sympathetic  forms,  he  divided 
ritis  into  two  main  groups,  plastic  and  serous.  Dismissing 
he  latter  with  a  few  remarks  Mr.  Juler  enteied  more  fully 
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intervals  over  many  hours,  had  proved  of  the  greatest  advar 


into  the  causes  of  plastic  iritis.  He  considered  all  kinds 
arising  spontaneously  to  be  due  to  some  dyscrasia,  whether  it 
were  gout,  rheumatism,  syphilis,  tuberculosis,  or  any  other  con¬ 
stitutional  disease.  The  uric  acid  diathesis  could  exist,  in  his 
opinion,  and  give  rise  to  this  affection  without  any  other  evi¬ 
dence  of  gout,  and  it  was  very  necessary  to  examine  the  urine, 
and  make  a  quantitative  estimation  of  the  nitrogenous 
excreta.  Certain  local  signs  by  which  the  different  varieties 
could  be  differentiated  were  pointed  out,  but  the  importance 
of  examining  the  patient  as  to  his  general  health  was  empha¬ 
sised.  Speaking  of  the  treatment,  Mr.  Juler  said  he  could 
not  lay  enough  stress  upon  the  vital  importance  of  adopting 
both  general  and  local  rest.  The  latter  was  best  carried  out 
by  means  of  sulphate  of  atropine,  which  paralysed  the 
sphincter  pupillte  and  the  ciliary  muscles.  Besides  giving 
rest  to  the  intrinsic  muscles  of  the  eye,  it  prevented  or,  if 
present,  broke  down  iritic  adhesions,  and  was  also  a  local 
sedative.  To  relieve  pain  by  the  use  of  several  leeches,  and 
to  give  shep  by  administering  opium  or  bromidia,  were 
useful  adjuncts.  In  gouty  subjects  the  exhibition  of  hot  air 
baths,  attention  to  diet  and  regular  habits,  and  depletion, 
were  essentials.  Mercury  in  syphilitic  iritis,  salicylate  of 
soda  in  rheumatic  iritis,  and  such-like  constitutional  treat¬ 
ment,  were  not  to  be  forgotten. 


Society  of  Anaesthetists. — At  a  meeting  on  November 
21st,  Mr.  G.  H.  Bailey,  the  Bresident,  delivered  hts  intro¬ 
ductory  address,  in  which  he  commented  upon  the  large  num¬ 
ber  of  fatalities  from  chloroform  administration  reported  in 
the  medical  journals  this  year.  He  suggested  that 
the  meetings  of  the  Society  should  be  occupied  more  in 
the  discussion  of  clinical  cases,  and  trusted  that  thereby  the 
Society  might  gather  valuable  information  tending  to 
diminish  the  present  alarming  mortality  due  to  chloroform 
administration. — Mr.  Rickabb  W.  Lloyd  read  notes  of  a  case 
of  Strychnine  Poisoning  by  Hypodermic  Injection,  in  which 
he  administered  chloroform  for  upwards  of  six  hours.  He 
referred  to  the  address  ot  Dr.  Horatio  C.  Wood  on 
Ansesthesiaat  the  Berlin  International  Medical  Congress 
in  1890,  in  which  that  physician  said  that  for  many 
years  chloroform  had  been  used  as  the  antagonist  to 
strychnine,  and  it  seemed  rather  odd  that  strychnine 
should  not  have  been  employed  as  the  antagonist  to 
chloroform.  Several  recorded  cases  of  strychnine  poison¬ 
ing  treated  by  the  administration  of  chloroform  were  cited. 
The  difficulty  or  inability  to  swallow,  and  the  prompt¬ 
ness  with  which  rectal  injections  were  expelled  in  cases  of 
strychnine  poisoning,  rendered  medication  by  hypodermic 
injection  and  inhalation  of  vapour  especially  valuable 
methods  of  treatment,  and  therefore  when  the  strychnine 
had  been  swallowed  apomorphine  by  hypodermic  injection  was 
the  most  suitable  emetic  ;  and  chloroform  by  inhalation  was 
another  most  applicable  antidote  when  the  spasms  are  severe. 
Dr.  Silk  thought  that  Mr.  Lloyd's  paper  was  of  great  value  to 
anaesthetists,  as  raising  the  whole  question  of  the  use  of 
strychnine  in  cases  of  exhaustion  or  “shock”  under  anaes¬ 
thetics.  Dr.  Silk  had  no  experience  of  the  antidotal  action 
of  chloroform  in  cases  of  strychnine  poisoning,  but  he 
had  a  very  high  opinion  of  the  value  of  strychnine  in  con¬ 
ditions  of  “shock.”  He  had  employed  hypodermic  in¬ 
jections  of  strychnine  for  this  purpose  with  increasing  fre¬ 
quency  since  Professor  W'ood,  of  Philadelphia,  had  drawn 
attention  to  it.  and  of  late  he  had  been  in  the  habit  of  in¬ 
jecting  one-sixtieth  of  a  grain  hypodermically  immediately 
after  anaesthesia  had  been  induced  in  cases  in  which  there 
was  reason  to  anticipate  any  serious  degree  of  exhaustion 
from  whatever  cause,  repeating  the  dose,  if  need  be,  towards 
the  end  of  the  operation.  Dr.  Silk  had  seen  no  cumulative 
effects  following  the  use  of  the  drug,  but,  in  the  face  of  Mr. 
Lloyd’s  experience,  this  was  obviously  a  possibility  to  be 
borne  in  mind.  From  some  cases  which  had  come  under  his 
notice.  Dr.  Silk  was  further  inclined  to  think  that  the  drug 
was  of  value  in  preventing  after-sickness,  but  he  should  not 
like  to  speak  with  certainty  upon  this  point,  although  Mr. 
Lloyd’s  case  rather  supported  that  view.  Mr.  White  referred  to 
the  great  benefit  which  frequently  attended  the  prolonged  ad¬ 
ministration  of  chloroform  in  cases  of  tetanus,  and  alluded  to 
a  number  of  cases  of  traumatic  tetanus  in  which  the  use  of 
chloroform  during  the  more  acute  spasms,  and  extending  at 


tage.  Dr.  Dudley  Buxton,  after  referring  to  the  President’ 
address,  for  which  he  thought  the  Society  owed  him  a  cordia 
vote  of  thanks,  said,  with  regard  to  Mr.  Lloyd’s  paper,  tha 
be  regarded  the  right  time  to  use  strychnine  as  an  antagonis 
to  chloroform  just  before  the  administration  of  the  anaestheti 
was  commenced.  If  used  when  dangerous  symptoms  hac 
occurred  it  was  of  less  value,  probably  because  it  was  im' 
perfectly  absorbed.  The  best  method  of  its  exhibition  wa,' 
by  hypodermic  injection.  Although  the  employment  of  ver; 
large  doses  of  strychnine  in  critical  cases— even  gr.  J  hai 
been  recommended— he  (the  speaker)  had  seen  dangerous  inter 
ference  with  respiration  from  this  drug,  and  believed  its  us( 
must  be  less  heroic.  In  persons  blanched  and  pulselesj 
from  prolonged  bleeding  strychnine  was  invaluable  as  ai 
adjuvant  in  chloroform  narcosis.  Mr.  Eastes  recalled  t< 
mind  a  case  of  tetanus  in  a  boy,  aged  15,  treated  at  Guy’' 
Hospital  in  1864  for  seventy-one  hours,  but  unsuccessfully 
with  inhalation  of  chloroform,  of  which  from  2  to  8  draehmi 
were  used  every  hour.  The  anaesthetic  was  pushed  during 
the  tetanic  spasms,  which  it  greatly  controlled,  but  with 
drawn  in  the  intervals  or  when  food  was  given.  At  th( 
necropsy  the  bronchi  were  filled  with  dark  purulent  secre 
tion,  whilst  the  other  organs  were  healthy.  Here,  therefore 
the  prolonged  use  of  chloroform  vapour  apparently  causeQ 
bronchitis,  a  result  rarely  ascribed  to  that  anaesthetic,  thougl 
often  charged  against  ether.  Mr.  Eastes  had  also  given 
chloroform  for  six  hours  continuously  to  a  lady  suffering 
severely  from  the  passage  of  biliary  calculi,  in  whom  no  un 
pleasant  after-effect  was  produced  by  the  anaesthetic.  Mr 
Tyreell  said  it  would  be  interesting  to  know  what  doseo; 
strychnine  was  given,  and  whether  it  was  given  every  foui 
hours  night  as  well  as  day.  The  dose  which  would  produce  a 
physiological  effect  varied  in  different  people.  He  had  known 
one  dose  of  gr.  produce  muscular  spasms,  and  in  the 
same  patient  a  week  later  one  dose  of  gr.  produced  the 
same  result.  As  an  antidote  to  the  depressing  effect  of  chloro¬ 
form  on  the  circulation,  it  was  necessary  to  produce  a  slight 
physiological  effect  to  do  any  good,  and  for  this  purpose  he 
generally  administered  ^’5  gr.  to  an  adult. 


Medico  Psychological  Association. — A  general  meeting 
(being  the  first  statutory  meeting  since  the  incorporation  of 
the  Association)  was  held  on  November  24th,  under  the  presi¬ 
dency  of  Dr.  Nicolson.  Before  beginning  the  ordinary  busi¬ 
ness  the  President  referred  to  the  death  of  Dr.  Jamieson,  of 
Aberdeen,  the  oldest  superintendent  of  an  asylum  in  Scot¬ 
land,  who  had  died  at  the  ripe  age  of  77.  In  his  day  he  carried 
on  a  great  work  at  Aberdeen,  while  his  writings  on  insandy 
were  very  well  worth  perusal  now  in  the  light  of  the  best 
work  that  had  been  done  in  recent  years. — Dr.  Gilmore  Eliis 
read  a  paper  on  “  Latah,”  a  disease  which  affected  the  natives 
in  the  Malay  peninsula.  It  seemed  closely  allied  to  the 
hysterical  or  hypnotic  condition,  but  was  yet  essentially 
different  from  them.  Many  of  the  cases  seemed  to  be 
markedly  of  an  imitative  character.  The  onset  was  due  to  the 
person  being  startled  by  something,  or  by  being  suddenly  ex¬ 
cited  ;  the  condition  varied  in  degree,  and  in  his  experience 
it  did  not  incapacitate  the  person  affected  from  ordinary 
work.  Latah  was  just  as  frequent  at  the  present  day,  when 
there  were  British-taught  schools  throughout  the  peninsula, 
as  it  was  forty  or  sixty  years  ago.  The  disease  was  not  of  the 
nature  of  insanity  in  any  way,  for  the  subjects  of  latah  carried 
on  their  work  like  other  people,  and  were  very  able  as  far  be 
Malays  go.  The  histories  of  some  cases  were  given.  A  dis¬ 
cussion  followed,  in  which  the  President  and  Drs.  Cooke, 
Meecier,  Mickle,  Seymour  Tuke,  Richards,  and  Fletcheb 
Beach  took  part. — Six  candidates,  including  one  lady,  wert, 
elected  ordinary  members  of  the  Association. 


Nottingham  Medico- Chirurgical  Society, — At  a  meeting 
on  December  4th,  Dr.  Cattle  in  the  chair,  Mr.  Anderson 
read  a  paper  on  Nephrectomy  for  Hydronephrosis,  Details 
of  five  cases  were  given,  all  of  which  recovered  after  opera¬ 
tion.  In  two  (a  boy  aged  10  and  a  woman  aged  37)  the  usmI 
symptoms  of  hydronephrosis  were  present.  In  both  the 
origin  of  the  ureter  was  reduced  to  a  pin  hole,  the  kidney 
substance  atrophied,  especially  in  the  case  of  the  woman 
whose  symptoms  had  lasted  twenty  years,  and  the  pelvit 
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lated  to  the  capacity  of  a  pint  or  more.  In  three  other 
ges,  one  in  a  rna,n,  the  hydronephrotic  condition  was  asso- 
ited  with  mobility  of  the  organ.  The  man  was  succesfully 
‘ated  by  suturing  the  kidney  to  the  loin.  The  same  treat- 
Bit  was  pursued  in  the  case  of  a  female,  but  the  kidney 
bsequently  became  loose.  This  was  occasioned,  it  was 
lught,  by  the  stitches  cutting  through  the  attenuated 
iney  substance.  The  patient  was  seized  with  rigors  ;  high 
nperature  and  swelling  of  the  abdomen.  On  exploration 
“  kidney  was  found  swollen  and  livid,  owing  to  twisting  of 
^pedicle.  The  kidney  was  removed  and  the  patient  re- 
/ered.  In  a  third  case  of  hydronephrotic  and  movable 
Iney  extirpation  was  at  once  performed.  The  paper  con- 
ided  with  a  review  of  the  various  causes  of  hydronephrosis, 

?  writer  rernarking  that  he  believed  his  cases  of  pinhole 
4er  fumost  unique. — After  some  remarks  by  Dr. 
iTSON,  Mr,  Pbyce  read  notes  of  a  case  of  Diabetic  Neuritis 
a  man,  aged  50,  who  had  drunk  freely.  He  was  ataxic, 
tEombergs  symptom  was  not  well  marked.  In  the  left 
no  knee-jerk  could  be  obtained ;  there  was  an  erythemat- 
1 1  rash  and  trophic  ulcers  on  the  foot.  He  had  suffered 
i  tn  sciatic  pains.  The  urine  contained  much  sugar.  The 
i  AXEMAN  and  Mr.  Andeeson  made  remarks,  and  Mr.  Pbycb 
'lied.— Mr.  Anderson  showed  the  following  specimens:  (1) 

,  Ovarian  Tumour  wighing  10  lbs.;  (2)  Tumour  involving 
'ht  Gland  ;  (3)  Two  Hydronephrotic  Kid- 

!  with  Pinhole  Ureters. 


OEQUAY  Medical  Society. — At  a  meeting  on  November 
h,  E.  Pollard,  M.B,,  President,  brought  the  case  of  Dr. 
lerson,  of  lobago,  before  the  notice  of  the  members  pre- 
'  i  the  following  resolutions  were  carried  unanimously  : 

ihat  on^  the  grounds  set  forth  in  the  interim  reports  of 
I  ^?Suts  Defence  Committee,  the  members  of  the 

quay  Medical  Society  present  desire  to  express  their  entire 
I  currence  with  the  Civil  Eights  Defence  Committee  in 
!  nestly  inviting  members  of  Her  Majesty’s  Government, 
imbers  of  Parliament,  public  men  and  public  bodies  both 
1  licaland  lay,  to  co  operate  with  the  Committee  in  defence 
I  me  chartered  and  statutory  rights  of  medical  men,  and  of 
ancient  rights  and  liberties  of  British  subjects.”  2.  “  That 
)  Society,  liaving  considered  the  case  of  Dr.  Anderson  de- 
8  to  express  its  sympathy  with  him  under  the  wrongs  he 

I  sustained,  and  recommends  for  approval  by  the  Council 

I I  a  sum  of  five  guineas  be  contributed  in  the  name  of  the 

being  raised  in  support  of  Dr.  Anderson’s 
guineas  was  subsequently  for- 

I  ded  to  the  Civil  Eights  Defence  Committee,  with  a  further 

I I  of  ten  guineas  subscribed  by  medical  men  in  Torquay 

i  a  memorial  signed  by  most  of  the  medical  men  in 
■  been  forwarded  to  their  M.P.— Captain  Philpotts, 

l  i.,  M.P.--asking  him  to  afford  the  Civil  Eights  Defence 
'  imittee  his  co-operation  and  support. 


REVIEWS. 


1 1UAL  EOR  Army  Medical  Services — Addenda,  By 
irgeon-Colonel  W.  E.  Eiordan,  Medical  Staff.  London : 
S^re  and  Spottiswoode.  1895.  (Cr.  8vo,  pp.  66.  Es.^) 

'  May  3rd,  1890,  we  reviewed  this  admirable  manual,  which 
•  proved  a  very  valuable  book  of  study  and  reference,  not 
le  to  the  mtMical  but  we  believe  to  other  branches  of  the 
An®  changes— inevitable  and  necessary — in  army 
I  misation  and  administration,  even  during  the  short  space 
ive  years,  have,  in  the  opinion  of  the  author,  called  for 
2nda  extending  to  over  fifty  pages,  which  take  the  form 
Editions  to  the  various  chapters  in  the  Manual.  The 
3ges  m  the  last  edition  of  the  Manual  of  Military  Law  are 
j  touched  on  ;  and  it  is  strange  to  find  that  this  important 
lal  volume  is  not,  as  it  ought  to  be,  faultless;  for  in- 
ice,  in  uie  definition  of  a  corps,  the  Army  Plospital 
jPS  IS  still  included,  instead  of  the  Medical  Staff  Corps;” 
itourse  the  former  name  has  been  obsolete  for  more 
I  a  dozen  years  past.  Surgeon-Colonel  Eiordan  deals 

^  B  unsold  copies  of  the  book  with  addenda  attached  will  be  sold  at 
the  original  price,  8s. 


with  the  extended  powers  of  summary  punishment  conferred 
on  commanding  officers,  which,  however,  are  safeguarded  by 
u  ^  to  have  the  option  of  a  district  court 

maitial.  He  mentions  the  new  arrangements  by  which  prin¬ 
cipal  rnedical  officers  are  relieved  of  details  connectpd  with 
pay,  clothing,  and  equipment  of  the  Medical  Staff  Corps, 
masters^*^""  devolve  on  the  company  officers  and  quarter- 


seem  lo  us  lair  and 


CLL  vv  <xy  o 

occasionally  throws 


^'-/AXX  Uf 

out  are  well 


while  the  suggestions  he  ,uiu 

worthy  the  attention  of  those  in  authority.  He  makes  the 
adrnimble  suggestion,  for  instance,  that  when  a  well-con¬ 
ducted  soldier  is  allowed  to  re  engage  he  should  start  with  a 
clean  company  sheet,  instead  of  storing  up  a  record  of  bygone 
and  atoned-for  offences  against  him. 

In  treating  of  Boards,  he  naturally  refers  to  the  petty  and 
mischievous  exclusion  of  medical  officers  from  mixed 
Boards.  Although  their  opinion  may  be  asked,  the  advan¬ 
tage  of  their  knowledge,  consultation,  and  advice  is  lost  on 
report,  even  on  such  special  medical  subjects  as  sanitation 
and  hygiene.  He  conaments  on  another  ridiculous  regula- 
lation  whereby  “  the  judicial  principle  of  inquiry  is  in  many 
instances  set  at  naught.”  Eor  example,  if  there  are  local 
sanitary  defects  of  an  engineering  character  to  be  inquired  into 
the  .President  of  the  Board  is  to  be  the  local  commanding  Eoval 
Engineer  ;  or,  if  there  be  defects  in  the  provisioning  of  the 
troops,  the  President  of  Inquiry  is  the  local  officer  command- 
11^  the  Army  Service  Corps.  By  this  arrangement  these 
officers  probably  report  on  their  own  acts  and  short¬ 
comings. 


No  fewer  than  twenty  outof  fifty  pages  of  the  addenda  are  in 
Lhapter  V,  treating  of  organisation  and  administration.  The 
author  writes:  “The  primary  object  of  military  organisation 
IS  to  render  the  soldier  individually  and  collectively  as 
efficient  as  possible,”  and  “  the  ultimate  object  is,  with  a 
minimum  sacrifice,  to  defeat  an  enemy,”  an  excellent  defini¬ 
tion,  and  ideal,  no  doubt,  to  be  aimed  at  by  our  War  Office, 
but  the  big  blot  on  our  system  is  the  “diffusing  of  authority  ’’ 
an  evil  which  greatly  impressed  the  Hartington  Commission 
through  which  very  few  heads  of  departments  are 
allowed  to  come  into  direct  contact  with  the  military  or  civil 
heads  of  the  army.  It  is  to  be  hoped  this  defect  will  be  met  in  a 
reorganised  War  Office.  Every  question,  however  important  or 
tnfiing,  has  to  filter  through  a  series  of  War  Office  officials. 
Under  this  system  all  direct  power  or  responsibility  is  diffused 
or  lost.  The  remedy  is  concentration  at  the  head  and  de- 
c^tralisation  at  the  extremities  of  an  army  administration. 
The  latter,  though  easy  enough  in  such  an  army  as  ..hat  of 
Germany,  is  very  difficult  for  us  with  our  large  colonial  and 
Indian  garrisons.  For  much  of  the  delay  and  circumlocution 
at  headquarters  the  author  very  properly  holds  “finance  ac¬ 
countable.”  Greater  devolution  must  be  extended  to  our 
units  of  regiments,  batteries,  troops,  etc.  As  matters  are, 
regimental  officers  are  so  bound  by  rules  and  regulations,  and 
“  unaccustomed  to  stir  in  the  matter  of  providing  themselves 
or  their  men  with  anything,”  that  they  come  to  lean  help¬ 
lessly  on  the  departments.  The  power  of  initiative  is  lost  or 
stunted  through  repression  and  non-use.  This  was  specially 
noticeable,  he  remarks,  when  medical  officers,  ceasing  to  be 
regimental,  were  suddenly  thrown  on  their  own  resources  of 
administration  and  command.  The  system  of  regimental 
fetters  has.  it  is  declared  by  competent  authority,  developed 
in  the  British  officer  “an  extravagant  dread  of  responsi¬ 
bility  in  administrative  matters.”  yet  no  men  are  more  trust¬ 
worthy  and  self-reliant  when  really  thrown  on  their  own  re¬ 
sources  and  their  faculties  allowed  free  scope. 

In  discussing  the  duties  and  qualifications  of  an  efficient 
staff  officer,  the  author  shows  the  absolute  necessity  of  cor¬ 
dial  and  close  relations  between  these  officers  and  those  of 
regiments.  It  is  just  here  that  the  present  arrangements  of 
the  Medical  Staff'  lamentably  break  down.  The  medical 
officer  is  far  more  in  physical  touch  with  regiments  and  corps 
than  any  other  of  the  general  staff,  but  he  is  isolated  and 
prevented  from  coming  into  mental  and  moral  touch  with 
them  to  his  and  their  infinite  disadvantage,  “Continuity 
of  feelings”  has  become  sadly  interrupted,  and  Surgeon- 
Colonel  Eiordan  thinks  this  can  best  be  remedied  by 
giving  medical  officers  army  rank,  which  would  break  down 
distinctions  between  men  who  are  essential  to  each  other. 
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The  medical  department  exists  merely  at  the  War  Office  ;  its 
executive  is  the  Medical  Staff,  which  is  not  a  department 
but  an  integral  and  essential  part  of  every  unit  and  branch 
of  the  army. 

The  author  recalls  the  fact  that  the  Royal  Wagon  Train 
organised  for  medical  transport  during  the  Peninsular  war 
was  disbanded  in  1833 ;  and  so  for  twenty  years  before  the 
Crimean  war  we  had  absolutely  no  provision  for  succouring 
or  moving  the  wounded.  Such  want  of  provision  seems 
almost  incredible ;  yet,  with  the  terrible  experiences  of  the 
Crimea,  it  took  another  twenty  years  to  inaugurate  our  pre¬ 
sent  field  medical  organisation;  at  the  end  of  yet  another 
twenty  years  it  is  very  doubtful  if  we  are  now  sufficiently 
prepared. 

The  addenda  on  Hygiene  are  interesting  and  important, 
and  it  is  shown  that,  while  a  general  knowledge  of  that  subject 
is  desirable  on  the  part  of  all  military  officers,  all  “  questions 
of  vital  importance  must  ultimately  be  referred  to  the 
medical  officer.” 

Chapter  XIII,  dealing  with  the  Organisation  of  an  Army 
Corps,  the  author  shows  yet  once  again  the  absurdity  and 
futility  of  a  general  attempting  to  keep  the  principal  medical 
officer  of  the  force  at  arm’s  length  on  the  line  of  communi¬ 
cations.  His  chief  and  most  difficult  work  will  be  the 
“evacuation  of  the  wounded  from  the  fighting  line,”  and 
therefore  his  position  must  be  in  front. 

We  have  said  enough  to  show  the  value  of  this  Manual 
and  its  addenda,  which  should  certainly  be  in  the  hands  of 
every  medical  officer  who  wishes  to  get  a  thorough  grasp  of 
his  military  duties  and  position. 


Clinicae  Lectures  on  the  Prevention  of  Consumption. 

By  William  Murrell,  M.D.,  F.R.C.P.  London  :  Bailliere, 

Tindall,  and  Cox.  1895.  (Cr.  8vo,  pp.  103.  3s.  6d.) 

These  lectures,  delivered  by  the  author  at  Westminster 
Hospital,  discuss  points  of  great  importance  in  the  history  of 
the  disease.  After  drawing  attention  to  the  terrible  yearly 
mortality,  as  well  as  the  physical  incapacity  caused  by  it,  he 
enters  upon  the  question  of  its  contagiousness.  He  deals 
summarily  with  the  well-known  Brompton  statistics,  and 
shows  by  the  evidence  of  experimental  pathology  and  clini¬ 
cal  observation  that  phthisis  is  a  communicable  disease.  In 
discussing  the  relation  of  tuberculosis  in  animals  to  that  in 
man  Dr.  Murrell  takes  the  opportunity  of  showing  that 
tuberculin  has  not  been  a  failure  in  the  sense  of  providing  a 
valuable  diagnostic  agent  in  tuberculosis  in  animals.  The 
predisposing  causes  important  in  the  prevention  of  phthisis 
are  also  dealt  with.  The  very  important  and  practical 
question  as  to  whether  phthisis  should  be  made  a  notifiable 
disease  is  discussed.  The  author,  although  acknowledging 
the  propriety  of  it,  does  not  think  that  public  opinion  is  yet 
ripe  for  it.  Finally  he  draws  attention  to  a  number  of  practi¬ 
cal  points  in  preventing  the  spread  of  phthisis,  especially  to 
those  living  in  the  same  house  or  nursing  the  patient.  These 
lectures  contain  information  based  on  sound  principles,  and 
are  also  an  expression  of  our  greatly  increased  knowledge  of 
phthisis  obtained  by  the  aid  of  bacteriology. 


NOTES  ON  BOOKS. 


Diaries. 

Messrs.  John  Walker  and  Co.,  Limited,  Farringdon  House, 
Warwick  Lane,  London,  E.C.,  publish  a  large  number  of  con¬ 
venient  diaries  carefully  compiled  to  meet  various  wants. 
Amongst  the  pocket  diaries  a  very  excellent  form  is  the 
Graphic  Diary  (No.  17),  a  thin  long  oblong  volume  which  lies 
fiat  in  the  breast  pocket  (Is.  6d.  to  2s.  according  to  binding). 
The  No.  1  diary  is  a  similar  diary,  but  adapted  in  shape  to 
the  waistcoat  pocket  (cloth,  6d.;  American  Russia,  Is.  6d.). 
The  No.  2  diary,  rather  longer,  can  also  be  carried  in  the 
waistcoat  pocket  (6d.  to  2s.).  Nos.  3  and  4  are  fiat  diaries 
for  the  breast  pocket,  allowing  rather  more  space  for  each 
day.  All  the  diaries  contain  separate  almanacs,  and  pages 
for  cash  accounts  and  for  memoranda,  and  all  can  be  ob- 
^ined  in  loose  leather  cases,  into  which  “refills”  can  be 
inserted,  the  book  being  thus  renewable  yearly  (No.  4  in  this 
form  in  American  Russia  case  costs  5s  ).  The  same  firm 


issue  a  desk  diary  with  detachable  sheets,  which  can  be  rtj 
newed  yearly,  convenient  for  noting  casual  appointments' 
etc. 

Messrs.  Cassell  and  Co.  publish  Letts's  Diaries  in  man 
forms,  suitable  to  all  sorts  of  purposes  to  which  a  diary  eai 
be  put.  They  are  strongly  bound,  and  contain  a  great  dea 
of  information.  Thus  in  one  before  us  (No.  8,  large  post  Svq 
one  day  on  page,  price  63.  6d.)  we  find  a  Parliamentar 
directory,  as  well  as  the  lists  of  bankers,  markets,  and  posta 
information  usually  supplied.  No.  1  is  a  large  volume,  am 
affords  space  for  the  fullest  notes  of  the  most  introspective 
keeper  of  a  diary. 

The  British  and  Colonial  Druggist  issues  an  office  diary  fo; 
the  use  of  chemists.  It  is  interleaved,  and  shows  a  week  or 
a  page.  It  contains  a  large  number  of  advertisements,  w 
which  a  classified  index  is  provided,  and  a  great  deal  of  mis 
cellaneous  information.  Among  this  is  one  list  to  which  wi 
feel  disposed  to  take  exception.  It  is  a  list  of  physicians  anc 
surgeons  in  London,  Birmingham,  Bristol,  Dublin,  Edin 
burgh,  Glasgow,  Liverpool,  and  Manchester.  The  names  arf 
classified  under  Cancer,  Diseases  of  the  Chest,  and  so  or 
through  the  whole  gamut  of)  specialities.  The  list,  we  an 
told,  has  been  compiled  “  by  an  experienced  London  practi¬ 
tioner,”  who  has  apparently  sought  to  be  impartial,  but  we 
should  judge  that  to  be  thus  ticketed  and  classified  for  the 
information  of  the  chemist  and  his  customers  must  be  ex¬ 
tremely  distasteful  to  many  of  the  eminent  physicians  and 
surgeons  whose  names  appear.  ' 

Medical  Diaries. 

In  addition  to  the  medical  diaries  noticed  in  the  British 
Medical  Journal  of  December  7th,  we  have  received  Lettn's 
Medical  Diary,  published  by  Messrs,  Cassell  and  Co.' 
(London,  Paris,  and  Melbourne)  in  various  forms.  Bound' 
in  cloth,  with  space  for  fifty-four  patients,  its  price  is  2s.  6d.; 
for  108  patients,  4s.;  in  French  morocco  with  tuck,  33,  6d.  and' 
5s,  respectively.  It  contains  notes  on  infectious  diseases  and 
their  notification,  on  disinfectants,  on  hypodermic  medica¬ 
tion,  on  the  general  treatment  of  poisoning,  on  professional' 
fees,  and  on  many  other  points  to  which  it  may  be  necessary 
to  make  reference  in  haste.  It  is  a  convenient  and  well 
arranged  medical  diary.  ' 


Atlas  of  the  Diseases  of  the  Skin.  In  a  Series  of  Illustrations' 
from  Original  Drawings  with  Descriptive  Letterpress.  By  H. 
Radcliffe  Crocker,  M.D,,  F.R.C.P.  (Edinburgh  and  Lon-J 
don:  Young  J.  Pentland.  Fasciculi  ix,  x,  xi.  213.)— We: 
have  three  more  fasciculi  of  this  excellent  Atlas  before  ns.  ^ 
In  Fasciculus  ix  we  notice  three  figures  in  one  plate  showing 
the  appearances  of  hydroa  herpetiforme,  in  which  groups  of 
bullae  are  associated  with  rings  of  erythema.  Psoriasis  punc-j 
tata,  dermatitis  exfoliativa,  ichthyosis  hystrix  and  ichthyosis 
congenita  are  all  well  shown,  the  various  forms  of  ichthyosis  [ 
almost  profusely.  The  last  plate  in  this  fasciculus,  PlateLXV, ; 
is  a  very  interesting  one,  showing  lupus  erythematosus  in ' 
three  forms,  one  a  very  early  form  on  the  cheek 
with  appearances  almost  like  erythema  nodosum,  a 
form  on  the  nose,  and  the  characteristic  appearances  of  the  i 
disease  when  it  attacks  the  scalp.  Fasciculus  x  contains : 
Plate  XXXIX,  in  which  four  forms  of  vaccination  eruptions  t 
are  reproduced.  Plate  xli  shows  an  example  of  the  gangren- 1 
ous  dermatitis  of  infants,  and  one  of  erythema  multiforme  t 
occurring  after  vaccination.  Varieties  of  elephantiasis  and  I 
ichthyosis  are  shown  in  Plate  li.  Seborrhceic  dermatitis  and  I 
papular  eczema  are  shown  in  Plate  lxxxi.  Two  excellent) 
representations  of  alopecia  areata  are  shown  in  Plate  lxxxix.  i 
A  well-marked  case  of  tinea  versicolor  fills  the  final  plate  oft 
the  fasciculus  (Plate  xcv).  Fasciculus  xi  contains  an  example  t 
of  acute  lichen  planus,  the  eruption  covering  the  thorax  andi 
abdomen.  Plate  lxxxv  contains  five  representations  of  tnei 
interesting  and  rare  disease  lymphangiectodes,  otherwise' 
known  as  lymphangioma  circumscriptum,  lupus  lymphaticus,! 
or  angioma  cysticum.  One  of  the  figures  shows  a  condition i 
of  the  mucous  membrane  of  the  lower  lip  so  similar  to  thei 
affection  on  the  skin  as  to  suggest  an  identity  in  the  nature  of  j 
the  two  affections.  Another  rare  disease,  xeroderma  pig-, 
mentosum,  with  development  of  papillomatous  growths,  is 
shown  in  Plate  lxxv.  Plate  lxxxiii  shows  illustrations  of, 
milium,  and  a  well-marked  one  of  the  grouped  comedones  of 
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.  ildhood.  Well-marked  examples  of  acne  are  shown  in 
.typical  examples  of  tinea  circinata  in 
itexciv.  1  he  plates  in  all  the  three  fasciculi  are  artistic- 
;  y  excellent. 

’^.vposures  0/  Quackery.  By  the  Editor  of  Health  Neios. 
i  )ndon  .  The  Savoy  Press.  Is.)— This  small  volume  con- 
IS  of  reprints  of  articles  which  have  appeared  in  various 
”  rnals  showing  the  nature  and  composition  of  many  of  the 

I  :ch-advertised  quack  medicines  with  which  the  world 
Dunds.  1  he  book  IS  written  in  popular  language,  and  is 
[  manly  addressed  to  the  general  public.  Nevertheless,  we 

I I  commend  it  to  the  perusal  of  medical  men,  who  ought  to 
i  )w  the  ingredients  of  the  strange  pills  and  mixtures  with 
tich  people  dose  themselves.  The  author  lays  great 
:  phasis  on  the  gross  wrong  ”  done  to  the  community  by 
j  fictitious  value  given  to  quack  remedies  by  the  Govern- 
3  at  stamp  with  which  they  are  sealed.  He  urges  that 
3  ry  proprietary  medicine  should  bear  upon  each  bottle, 

;  01  packet  in  which  it  is  sold  a  conspicuous  label  stating 

i  ^^^^-/icences  to  sell  patent  medicines 

having  no  knowledge  of 
u  real  nature  and  action  of  what  they  are  selling. 


1503 


des  Maladies  des  Yeiuv.  Par  Dr.  Ed.  Meyer 
.rth  Edition,  ^aris  :  G.  Masson.  Crown  8vo,  pp.  800. 
Illustrations.  rr.l2.)-The  publication  of  a  fourth  edition 
^  treatise,  which  has  already  appeared  in 

?n  difi-erent  languages,  speaks  well  for  the  place  which  it 

ophthalmology.  The  author  has 
ight  this  edition  up  to  date,  while  several  matters  which 
e  been  found  useless  have  been  omitted,  so  that  in  spite  of 
new  additions  there  is  no  great  increase  in  bulk.  The 
i  of  the  book  is  to  give  an  elaborately  classified  system  of 
causes  and  treatment,  each  section  beine 
eded  by  an  account  of  the  structure  of  the  part  concerned, 
he  matter  of  treatment  the  author  is  careful  to  give  all 
while  indicating  what  is,  in  his  opinion, 
best  one.  Thus,  m  the  section  on  cataract  extraction,  the 
ap  extraction  and  the  method  of  couching  are  described 
111,  but  the  operation  of  extraction  with  iridectomy  is  the 
prefeped.  Perhaps  too  much  importance  is 
,nea  to  obsolete  operations,  however  necessary  these 
be  in  showing  the  steps  by  which  the  more  satisfactory 
lods  now  in  use  have  been  arrived  at.  While  the  book  is 
^ery  way  excellent  from  the  surgical  point  of  view,  and  in 
Darts  which  deal  with  the  purely  local  affections  of  the  eye 

general  practitioners  if  the  parts 
relation  of  eye  symptoms  to  general  diseases 
“f.^vous  system  were  more  elaborately 
with.  It  would  be  difficult  for  one  author,  however,  to 
3  a  treatise  so  thoroughly  good  in  every  part  as  this  one  is 
3  surgical  and  operative  parts. 


REPORTS  AND  ANALYSES 


AND 


desceiptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 

allied  sciences. 


„  _  ^  .  .  invalid  bed. 

JLhe  Gorh^  invalid  bed  is  the  invention  of  an  American 
physician.  Dr.  George  E.  Gorham.  By  means  of  it  miy  ffivffiTd 
no  matter  how  heavy,  may  be  placed  in  a  reclining  or  sitUng 

S  li?teTaL"°.w  ?^^^-^"  with  foot  rest,  tufnS  on  JSf 

swung  in  an  easy  hammock,  transferred  to  a 
tr^eher,  or  placed  sitting  at  a  table  for  eating  or  writing 
with  no  more  muscular  effort  on  the  part  of  the  nurse  than^a 
lO-year-old  child  can  easily  exert.  The  bed  is  made  thrS 
out  of  iron  and  steel,  and  is  therefore  easily  rendered  asentic 
Instead  of  the  usual  four  supporting  bed  legs,  the  plane  of 
the  bed  frame  is  mounted  at  its  centre  on  an  A- shaped  sup¬ 
porting  frame.  Transversely  attached  to  this  supportmg 
frame  is  a  right  and  left  steel  screw.  On  this  screw  wwk  tw? 
^pporting  arms,  travelling  in  opposite  directions  when 
moved  from  the  centre.  These  supporting  arms  are  each  at 
their  upper  extremity  attached  to  the  frame  of  the  bed 
bottom,  where  each  works  in  a  ball  and  socket  joint.  The 
screw  (and  by  the  screw  the  supporting  arms  above  it) 
IS  worked  by  turning  the  wheel  shown  in  the  illus¬ 
tration.  The  wheel  may  be  attached  to  either  side  of 


;  e  Management  and  Medical  Treatment  of  Children  in  India. 

Third  Edition.  (Cal- 

I  lone  Co*  London:  W.  Thacker  and 

1895.  Demy  Svo,  pp.  492.  lOs.  6d.)-The  history  of  this 

ft  IS  interesting.  Dr.  Edward  Goodeve,  while  practising  in 
mtta,  conceived  the  idea  of  drawing  up  for  the  use  of 
I’m  mothers  a  brief  code  of  instructions  regarding  the 
Eigement  iff  infants  under  the  trying  circumstances  of 

•  in  life.  His  little  work  was  found  very  useful,  and 
"  me  popular  throughout  the  whole  of  our  Eastern  Empire 
tessive  editions  were  called  for,  and  the  original  manuai 
lijrown  under  the  able  revision  of  Drs.  J.  Ewart  and  E.  A. 

II  into  a  treatise  in  which  everything  that  a  mother  or 
1 3  ought  to  know  respecting  the  dieting,  clothing,  and 
iral  care  of  an  infant  is  very  plainly  and  fully  set  out. 

\  common  diseases  and  accidents  of  infancy  are  also 
jibed  in  homely  language,  and  their  treatment  in  the 
lice  of  medical  advice  indicated.  This  is  the  third  edition 
I .  Birch  s  version  of  Goodeve’s  Hints,  and  he  has  spared 
funs  to  bring  it  into  line  with  the  most  recent  views  and 
a  ices  regarding  the  hygienic^ and  medical  treatment  of 

*  ts  and  children. 
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the  bed  ;  thus  a  patient  who  can  use  either  hand  can 
himself  change  his  position.  Turning  the  wheel  to  the 
left  depresses  the  foot  of  the  bed ;  turning  it  to  the  right 
depresses  the  head.  The  bed  plane  remains  automatically 
fixed  at  any  angle  from  the  horizontal  at  which  the  wheel  is 
stopped. 

All  the  various  movements  and  liftings  above  described 
are  accomplished  by  turning  the  wheel.  The  bed  is  useful 
in  cases  of  typhoid,  heart  disease,  dropsy,  rheumatism,  and 
gout,  and  it  is  particularly  valuable  in  surgical  cases  requir¬ 
ing  immobilisation.  The  bed  is  30  inches  high,  a  convenient 
height  for  operating,  and  may  be  changed  in  five  minutes, 
without  disturbing  the  patient,  into  an  operating  table.  The 
lift  hammock  raises  a  patient  suffering  from  acute  rheuma¬ 
tism,  flexing  his  joints  and  muscles,  without  noise  or  jar.  It 
also  renders  frequent  changing  and  airing  linen  and  mattress 
possible,  and  prevents  bedsores.  By  means  of  it  the  patient 
can  be  raised  to  a  most  convenient  position  for  making  ex¬ 
aminations  and  dressings.  The  Gorham  bed  is  now  in  use  at 
the  following  London  hospitals  :  St.  Thomas’s,  the  London, 
the  Royal  Orthopaedic,  and  the  Middlesex,  and  by  the  Cottage 
Hospital,  Surbiton.  The  bed  may  be  seen  at  14a,  Finsbury 
Square,  where  inquiries  should  be  addressed. 


AN  ADDITION  TO  THE  AUR\L  SPECULUM. 

Dr.  Lennox  Wainwright  (Folkestone)  wishes  to  call  atten¬ 
tion  to  a  modification  of  Seigel’s  Aural  Speculum,  which  has 
been  suggested  by  him,  and  carried  out  by  Messrs.  Krohne 
and  Sesemann.  The  improvement  consists  in  having  a  small 
receptacle  fixed  to  the  mouthpiece,  in  which  is  placed  a 
small  pad  of  cotton  wool,  which  effectually  prevents  dimming 
and  fogging  the  glass,  and  also  acts  as  a  filter,  preventing 
bacilli  or  offensive  odours  being  sucked  in  by  the  operator. 
The  addition  is  small  and  light,  and  does  away  with  the 
cumbrous  diaphragm.  Warming  the  glass  of  the  speculum 
prevents  fogging  for  a  time,  but  does  not  act  as  a  filter.  This 
is  why  he  has  introduced  the  wool. 
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1  Atr  Rosa  Keescbbaumer,  of  Salzburg,  the  first  and  so 
UeOnly  legally  qualified  medical  woman  practisingher  pro- 
son  in  Austria,  is  about  to  leave  that  country.  She  intends, 

: stated,  to  return  to  her  native  country,  Russia,  in  order  to 
6  up  the  duties  of  the  chair  of  ophthalmology  in  the  new 
t  cal  College  for  Women,  St.  Petersburg. 


CHOLERA,  m  EGYPT. 


[from  our  special  correspondent.] 

The  Di&trict  in  which  Cholera  has  occurred  recently. — Previous 
Experience  (ISSSJin  the  same  Locality  after  Wholesale  Pollu¬ 
tion  of  Water  Supplies. — Precautions  taken  in  October,  1895. — 
Their  Success  in  Preventing  the  Spread  of  the  Disease. — Number 
of  Cases  and  Deaths. — The  Present  Position. — Need  for  Strict 
Precautions  in  the  Immediate  Future. 

How  cholera  has  been  introduced  into  Egypt  does  not  now 
concern  us.  No  doubt  this  will  be  the  subject  of  future 
investigation  by  the  sanitary  department  of  that  country. 
The  present  outbreak  was  first  detected  about  October  11th, 
the  first  cases  being  reported  from  Damietta.  Subsequent 
events  would,  however,  lead  to  the  belief  that  the  disease  was 
prevalent  in  the  low-lying  districts  of  Mutarieh  and  Menzaleh 
on  the  shores  of  Lake  Menzaleh,  before  the  occurrence  of 
cases  at  Damietta.  The  country  north  from  Mansourah  to 
Damietta  north-east  from  Mansourah  to  Matameh  is  a  low- 
lying  delta  intersected  with  canals  and  drains.  The  Damietta 
branch  of  the  hi  ile  flows  by  Mansourah  and  falls  into  the 
sea  some  few  miles  north  of  Damietta.  The  Bahr-el-Saghir 
branches  off  from  the  Nile  at  Mansourah,  and  falls  into  Lake 
Menzaleh  near  Matameh.  Mansourah  is  thus  the  apex  of  a 
delta,  and  it  is  within  this  district  that  the  large  majority 
of  the  cases  have  occurred.  It  is  fortunate  for  the  country 
that  the  outbreak  should  have  taken  place  at  the  present 
season. 

In  1883  cholera  appeared  in  Damietta  in  June.  The  rivers 
and  canals  were  at  their  lowest  level,  almost  stagnant.  The 
Bahr-el-Saghir,  up  which  the  disease  rapidly  extended  to 
Mansourah,  was  a  series  of  stagnant  pools  ;  there  was  whole¬ 
sale  water  pollution,  and  the  cholera  explosion  which  always 
follows  such  pollution.  In  addition  to  this  the  country 
relied  on  sanitary  cordons  alone  for  the  prevention  of  the 
extension  of  the  epidemic.  As  was  to  be  expected,  they 
failed  lamentably. 

Now  the  Nile  and  canals  are  full,  a  strong  current  is 
flowing,  and  the  wholesale  pollution  of  the  water  supply 
which  occurred  in  1883  is  rendered  much  more  difficult.  The 
disease  is  being  dealt  with  on  modern  principles,  and  so  far, 
considering  the  deplorable  sanitary  condition  of  the  country, 
with  considerable  success.  On  the  arrival  of  Rogers  Pasha, 
the  Director-General  of  the  Sanitary  Department,  on  October 
22nd,  the  following  organisation  was  at  once  decided  on  and 
put  in  force.  The  disease  was  advancing  up  the  Bahr-el- 
Saghir,  and  Mansourah  was  menaced.  Between  Mansourah 
and  Damietta  there  were  no  cases,  but  Damietta  itself  was 
infected.  Every  effort  had  to  be  made  to  save  Mansourah, 
for  Mansourah  once  badly  infected,  the  disease  would  pro¬ 
bably  extend  over  the  country.  The  measures  were  as 
follows : 

1.  Inspection  of  all  boat  traffic  on  the  Nile  and  the  Bahr-el- 
Saghir  and  the  provision  of  accommodation  for  isolating  and 
treating  cholera  cases  at  the  boat  inspection  station. 

2.  Establishing  numerous  medical  inspection  posts  all  over 
the  infected  districts.  In  the  house  to  house  examination 
of  villages,  the  immediate  detection,  isolation  and  treatment 
of  cases,  and  the  carrying  out  of  the  disinfection  of  the  house 
in  which  the  ease  occurred. 

3.  The  provision  of  hospital  accommodation  for  cholera 
cases  in  the  infected  districts. 

4.  Superintendence  of  travellers  from  infected  districts, 
and  provision  of  special  ambulance  carriages  in  the  trains 
running  through  or  from  infected  districts. 

The  European  inspecting  staff  of  the  department,  so  often 
reported  as  insufficient— consisting  only  of  one  English  in 
specter.  Pinching  Bey — was  supplemented  by  Dr.  Keatinge, 
subdirector  of  the  School  of  Medicine ;  Dr.  Milton,  the 
medical  officer  in  charge  of  Kasr-el-Aini ;  Graham  Bey,  of 
';he  Medical  Corps  of  the  Egyptian  Army,  and  for  a  time  Dr. 
Sandwith.  who  generously  ofered  his  services.  The  staff 
now  employed  in  the  provinces  in  controlling  the  epidemic 
consists  of  4  English  inspectors,  45  Egyptian  inspectors,  and 
72  employees. 

The  epidemic  gradually  increased,  and  the  highest  mortality 
was  registered  on  November  5th,  when  103  deaths  were  re¬ 
corded  in  forty- eight  hours.  But  though  it  increased  in  the 
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infected  districts,  for  a  time  it  was  confined  within  limits, 
and  only  imported  cases  occurred  in  Mansourah  and  the 
neighbourhood  ;  these  were  successfully  dealt  with  so  far 
without  any  extension.  On  November  6th  a  village  on  the 
Nile  midway  between  Mansourah  and  Damietta  was  infected, 
since  which,  as  was  to  be  expected,  there  have  been  dropping 
cases  down  the  river  in  villages  to  the  north. 

The  total  number  of  cases  up  to  date  is  893,  and  the  deaths 
694.  These  figures  as  regards  the  cases  registered  are  in¬ 
accurate,  and  it  is  more  than  probable  that  over  1,500  cases  of 
the  disease  have  occurred.  A  population  has  to  be  dealt  with 
absolutely  opposed  to  assisting  the  sanitary  authorities,  and 
who  do  everything  in  their  power  to  conceal  the  existence  of 
cholera.  They  go  so  far  as  to  hide  the  cases  in  the  cotton  and 
dhoura  fields. 

The  position  at  present  is  that  the  disease  is  well  under 
control  in  the  Bahr-el-Saghir,  and  it  is  hoped  will  soon  be 
stamped  ont  there.  Dropping  cases  are  occurring  on  the  Nile 
between  Mansourah  and  Damietta,  and  in  the  villages  north 
of  Damietta.  These  being  all  centres  of  infection,  are  naturally 
i  n  danger.  Mansourah,  a  town  of  60.000  inhabitants,  has  so 
far  been  saved.  Three  local  outbreaks  in  the  Charkieh  pro¬ 
vince  to  the  south  of  the  infected  districts  have  been  dealt 
with  successfully. 

The  danger  lies  in  the  future,  for  if  the  disease  be  allowed 
to  smoulder  on  until  next  spring,  there  is  the  possibility  of  a 
serious  epidemic.  We  trust  that  the  Sanitary  Department 
will  be  given  the  means  to  stamp  out  the  disease  now,  when 
it  is  limited  to  a  comparatively  small  district,  and  when  the 
number  of  cases  is  limited.  All  suspicious  cases  have  been 
examined  bacteriologically  by  Dr.  Bitter  and  Dr.  Kaufmann, 
who  further  verified  that  the  disease  was  true  Asiatic  cholera. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS,  ENGLAND,  AND 
THE  CASE  OF  MR.  R.  B.  ANDERSON. 

A  DEPUTATION  from  the  Civil  Eights  Defence  Committee, 
introduced  by  the  Earl  of  Stamford  as  President,  waited  upon 
the  Committee  of  the  Association  of  Fellows  of  the  Eoyal 
College  of  Surgeons,  England,  on  December  4th,  Mr. 
George  Pollock,  President,  in  the  chair. 

Before  proceeding  to  the  business  of  the  deputation,  Mr. 
Pebcy  Dunn  (Honorary  Secretary)  read  a  letter  from  General 
Grahain,  conveying  the  thanks  of  the  Civil  Rights  Defence 
Committee  to  the  Committee  of  the  Association  for  having 
at  the  last  meeting  adopted  a  resolution  expressing  apprecia¬ 
tion  of  the  action  of  the  Council  of  the  College  in  co-operat¬ 
ing  in  support  of  the  rights  of  a  Fellow  and  Member.  A 
letter  was  also  read  from  Mr.  Holmes  to  the  eflTect  that  the 
published  reports  of  Mr.  Anderson’s  case  made  it  quite  clear 
that  he  had  suffered  the  grossest  injustice  as  well  as  indignity, 
the  former  at  the  hands  of  the  Trinidad  judges  and  the  latter 
at  those  of  the  English  ;  that  he  ought  to  be  fully  and  fairly  com¬ 
pensated,  and  that  the  Association  could  not  be  better  occu¬ 
pied  than  in  supporting  Mr.  Anderson  in  obtaining  compensa¬ 
tion  and  the  reversal  of  the  illegal  sentences  and  orders 
against  them. 

Lord  Stamford  having  briefly  introduced  the  deputation, 
Major-General  Graham  expressed  a  hope  that  the  measures 
adopted  would  be  confirmed  by  the  general  meeting  of  the 
Association,  and  that  the  example  would  be  followed.  In 
such  a  hope  they  already  had  much  encouragement,  several 
Branches  of  the  British  Medical  Association  having  organised 
subscriptions,  and  some  having  voted  amounts  frofn  their 
funds.  The  Torquay  Medical  Society  had  lately  done  the 
same,  recommending  a  vote  of  £5  from  its  funds,  and  organ¬ 
ising  a  uniform  subscription  of  5s.  each  from  the  members, 
amounting  in  all  to  £18.  Besides  this  that  Society  had 
adopted  resolutions  calling  upon  Her  Majesty’s  Ministers, 
members  of  Parliament,  public  men,  and  public  bodies  to 
unite  with  the  Civil  Eights  Defence  Committee  in  defence  of 
the  common  rights  of  all  medical  men  and  all  British 
subjects,  and  had  obtained  the  signatures  of  its  members  to 
a  memorial  to  Commander  Philpott,  R  N.,  M.P.  for  the  Tor¬ 
quay  Division.  Mr.  Cohen,  M.P.,  had  promised  his  support 
^9  Committee.  The  Council  of  the  British  Medical  Asso¬ 
ciation  had  been  asked  to  use  its  great  influence  with  its 


Branches  throughout  the  country,  and  the  friends  of 
Anderson  in  Lincolnshire,  his  native  county,  had  taken  ■ 
the  matter  warmly.  By  such  means  it  was  hoped  to  enl 
the  sympathy  and  co-operation  of  other  public  bodies,  espe 
ally  that  of  the  guilds  and  corporation  of  the  City  of  Londoi 
They  had  a  special  ground  to  do  in  this  case,  since  the  rigli| 
of  one  of  those  guilds — the  Worshipful  Society  of  Apotli 
caries— had  been  violated,  Mr.  Anderson  being  a  Licentiat! 
his  licence  granted  by  them  under  charter  being  render, 
valueless.  Major-General  Graham  concluded  by  asking  ti 
Association  to  appoint  a  representative  on  the  Civil  Riglj 
Defence  Committee.  ■ 

Mr.  Walter  Eivington  supported  the  proposals  of  ti 
deputation,  and  remarked  that  there  had  been  nothing  li 
the  case  of  Mr.  Anderson  since  the  time  of  James  II. 

Mr.  Gant  and  Dr.  Robert  Barnes  also  spoke.  j 

Mr.  Anderson  answered  various  questions. 

Lord  Stamford  thanked  the  Committee  of  the  Associati’ 
for  their  cordial  reception,  and  on  the  motion  of  Mr.  Gant' 
vote  of  thanks  was  passed  to  Lord  Stamford  and  those  aeti! 
with  him  for  their  public-spirited  action  in  taking  up  t; 
case  of  Mr.  Anderson.  j 

Mr.  Pollock,  on  behalf  of  the  Committee,  undertook  I 
bring  Mr.  Anderson’s  case  before  the  Association  at  i 
general  meeting.  i 

The  deputation  then  withdrew.  ' 


LITERARY  NOTES. 

Die  Cholera  in  Hamburg  is  the  title  of  a  work  by  Dr.  Friedric 
Wolter  now  in  course  of  publication.  It  embodies  the  resul 
of  an  exhaustive  inquiry  into  all  the  circumstances  of  tl 
disastrous  epidemic  of  1892.  The  work  is  divided  into  thn 
sections  dealing  respectively  with  the  causes  and  the  histoi 
of  the  outbreak  and  its  eflTects  on  the  domestic  life  of  Han 
burg.  The  second  part  completing  the  second  section  hi 
just  been  issued  by  the  Verlag  der  Neue  Borsen,  Hall 
Two  further  parts,  composing  the  third  section,  will  complel 
the  work.  ' 

With  the  issue  for  November  1st  the  Medical  Report 
changed  its  title  to  the  Indian  Lancet.  The  reason  give 
for  the  alteration  is  that  the  name  “  Reporter  ”  “  does  m 
give  that  weight  and  importance  which  a  scientific  jourm 
should  claim.”  It  is  a  matter  of  regret  that  the  change  W8 
not  postponed  until  the  beginning  of  a  new  volume :  alterin 
the  title  of  a  journal  in  a  running  volume  gives  much  troubl 
in  making  references  to  it.  j 

Everyone  knows  Lord  Fletcher  of  Saltoun’s  saying,  “  Li 
me  make  a  nation’s  ballads,  and  let  who  will  make  its  laws 
The  honour  of  making  one  ballad  which  has  often  been’ 
powerful  stimulant  to  the  heart  of  a  mighty  nation,  belongs.! 
would  seem,  to  a  member  of  the  medical  profession.  Th 
author  of  “Yankee  Doodle”  was  Dr.  Richard  Shuckburgh.l 
medical  ofiicer  in  General  Amherst’s  army  in  the  “good  ol 
colony  times.”  I 

The  Edinburgh  Medical  Journal  for  December  contains  a: 
article  by  Dr.  W.  G,  Aitchison  Robertson,  in  which,  unde 
the  title  of  “  The  Therapeutics  of  the  Sixteenth  Century.' 
some  account  of  “The  Secretes  of  the  Reverend  Fathe 
Mayster  Alexis  of  Piemont”  is  given.  The  work  is  a  tran' 
lation  from  the  Italian,  and  was  printed  in  London  in  159, 
Mayster  Alexis’s  “Secretes”  include  prescriptions  for  th 
following  among  other  purposes:  “The  manner  and  secret 
to  conferne  a  man’s  youth  and  to  hold  back  old  age,  and  t 
maintaine  a  man  alwaies  in  health  and  strength  as  in  tl 
fairest  flower  of  the  age  ”  ;  “to  make  a  woman  that  is  wont  t 
have  daughters  to  bear  sonnes  also;”  “against  the  dill 
cultie  of  bringing  forth  childe  and  the  retention  of  tl 
skin  that  the  child  is  wrapped  in,  called  in  Latin  secunderia, 
etc.  The  following  is  a  specimen  of  antiseptic  surgery  ^ 
practised  by  our  rude  forefathers : —  , 

A  verie  goodlie  and  present  remedy  for  to  heal  the  pestilence  j 
draicing  out  the  venim  from  the  botch  or  sore  or  otherlu 
accidents :  ^ 

Take  a  quicke  hen  and  pluck  the  feathers  from  hir  arse  and  from  tl 
place  whereas  she  layeth  hir  egs,  and  set  hir  so  that  the  said  bare  plai 
may  be  uppon  the  greese,  and  that  she  may  as  it  were  sit  on  the  botch  ■ 
sore  or  on  the  place  of  the  plague,  and  hold  hir  so  a  good  while.  Tm 
you  shall  see  that  the  said  hen  will  have  drawne  all  the  poison  ana  t 
fection  that  shortlie  after  she  will  die.  It  shall  be  good  to  do  tl 
with  two  or  three  or  more  heunes,  immediatelie  one  after  another.  > 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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THE  PROPOSED  GENERAL  HOSPITAL  IN 
CAMBERAVELL. 

For  some  time  back  a  considerable  amount  of  correspondence 
las  taken  place  in  our  columns  and  the  press  regarding  the  lack 
)f  hospital  accommodation  in  those  parts  of  London  which  are 
iituated  south  of  the  Thames.  The  friends  of  the  two  great 
lospitals,  Guy’s  and  St.  Thomas’s,  which  have  for  so  long 
ninistered  to  the  wants  of  that  part  of  London,  have  not 
lowever,  been  slow  to  point  out  that  not  only  beds,  but  the 
Fhole  administrative  machinery  on  which  so  large  a  propor- 
ion  of  the  income  of  every  hospital  is  spent,  exist  within 
heir  walls,  ready  for  occupation,  at  very  little  more  cost 
han  that  of  food  and  service,  if  the  public  will  but  provide 
he  money. 

Other  schemes  which  have  been  put  forward  involve 
he  erection  of  new  buildings  either  as  complete  hospitals, 
r  as  what  have  been  termed  “out-post  hospitals”  in 
annection  with  existing  institutions,  .  Of  the  plans 
hich  entail  building,  that  of  erecting  a  new  and  completely 
luipped  general  hospital  in  Camberwell  has  obtained  con- 
liderable  prominence  in  consequence  of  the  support  given 
)  it  in  the  report  of  the  House  of  Lords  Committee  (1892). 

It  can  hardly  be  doubted  that  this  Committee  was  in- 
uenced  by  the  enormous  preponderance  of  hospitals  on  the 
3rth  side  of  the  Thames,  and  by  a  desire  to  see  a  greater 
^mmetry  of  distribution,  and  not  merely  by  the  proved 
acessities  of  the  southern  sides.  They  say:  “It  was  sug- 
?8ted  that  certain  hospitals  might  be  removed  from  places 
here  they  are  not  so  much  required  to  localities  where  the 
icommodation  is  deficient.  The  Committee  cannot  regard 
■is  suggestion  as  practical,  but  they  would  strongly  advise 
at  more  hospital  accommodation  should  be  provided  south 
the  Thames,  and  were  it  possible  to  find  the  site,  and 
He  philanthropic  endeavours  to  be  made  for  further 
commodation  for  the  sick  in  London,  a  large  General 
ospital,  say  in  the  densely-populated  district  of  Camber- 
■'dl,  would  no  doubt  be  of  extreme  value.  The  Committee 

not  lose  sight  of  the  tendency  of  individuals  to 
.efer  some  particular  hospital,  and  many  instances 
•re  given  of  patients  passing  four  or  five  hos- 
Itals  on  their  way  from  their  homes  to  a  particular  hos- 
bal  in  which  they  had  confidence.  Though  the  Committee 
<!inot  doubt  that  this  is  a  fact,  and  that  possibly  this 
1  gratory  disposition  would  not  be  checked  by  the  building 
<a  large  general  hospital,  they  are,  nevertheless,  convinced 


that  more  hospital  accommodation  is  required  south  of  the 
Thames.” 

AVe  have  given  the  above  in  full  so  that  the  exact  bearing 
of  the  report  of  the  Committee  may  be  evident,  for  it  is  clear 
that  their  recommendation  in  regard  to  this  Camberwell 
scheme  is  not  a  very  strong  one,  and  is  hedged  round  with 
many  “  ifs.” 

The  Committee  had  before  them  in  evidence  that  at  Guy’s 
there  were  at  least  100  beds  (on  an  average  150)  unoccupied 
for  want  of  funds,  while  one  ward  was  set  apart  for  patients 
paying  £3  3s.,  and  other  patients  paying  smaller  amounts 
were  taken  into  the  general  wards. 

At  St.  Thomas’s  also  no  fewer  than  five  wards  were  closed, 
reducing  the  accommodation  from  569  to  435  beds. 

It  is  clear  then  that,  with  upwards  of  200  beds  available 
and  unused  south  of  the  Thames,  the  statement  of  the  Com¬ 
mittee  regarding  the  want  of  accommodation  by  no  means 
involves  the  necessity  of  a  new  hospital. 

As  bearing  upon  much  that  has  been  said,  it  is  worth 
noting  that  the  Committee  say,  “As  regards  in-patients 
(except  accidents)  it  appears  that  the  proximity  of  the 
hospital  to  their  homes  is  not  generally  a  matter  of  such 
great  importance.” 

Then  they  state  that  “the  prevailing  though  not  unani¬ 
mous  opinion,  as  appearing  from  the  evidence,  seems  to  be 
that  on  the  whole  the  hospital  accommodation  in  London  is 
sufficient,”  thus  disposing  of  another  of  the  provisos  made 
by  the  Committee  with  regard  to  the  Camberwell  scheme. 

It  cannot  then  be  said  that  the  recommendation  of  the 
Lords  Committee  is  of  such  a  character  as  to  overrule  the 
discussion  of  the  matter  on  ordinary  general  principles. 
Enormous  areas  of  the  outer  part  of  London  are  as 
far  from  hospitals  as  most  parts  of  Camberwell  are  now. 
To  erect  a  new  hospital  there  will  not  alter  largely  the  cen¬ 
tral  preponderance,  and  there  is  but  small  security,  or  in 
fact  likelihood,  that  the  people  in  Camberwell  will  desert  the 
old  hospitals  for  the  new. 

The  common-sense  method  of  dealing  with  the  question  is 
to  open  the  beds  now  lying  idle  on  the  south  of  the  Thames, 
and  then  if  after  that  is  done  philanthropic  efforts  should 
still  be  made  for  further  accommodation  for  the  sick  in 
London,  it  will  be  time  enough  to  consider  whether  Cam¬ 
berwell  is  the  best  locality  in  which  to  place  a  new  hospital. 


HOSPITAL  ELECTIONS. 

Our  Melbourne  Correspondent,  in  a  letter  published  a  few 
weeks  ago,  related  the  history  of  a  recent  contested  election 
to  the  staff  of  the  Melbourne  Hospital.  AVe  cannot  but  agree 
with  him  that  the  system  is  urgently  in  need  of  reform.  It 
possesses  the  worst  features  of  the  worst  system  known  in 
this  country,  with  the  added  disadvantage  that  the  tenure  of 
office  is  only  four  years,  and  that  at  the  end,  of  that  short 
period  the  whole  of  the  appointments  are  again  thrown  open 
to  competition.  At  the  recent  election  there  were  thirty-one 
candidates  for  eighteen  vacancies,  and  it  is  a  significant  fact 
that  all  the  old  members  of  the  staff  were  re-elected.  Our 
correspondent  states,  however,  that  for  months  beforehand 
the  candidates,  or  some  of  them,  had  been  issuing  self-adula.- 
tory  advertisements,  and  the  newspapers  had  contained 
paragraphs,  more  or  less  inspired,  relating  to  the  merits  of 
certain  among  them.  The  whole  business  was  conducted 
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apparently  on  the  lines  of  a  contested  parliamentary  elec¬ 
tion,  with  this  difference— that  as  the  candidate  could, 
from  the  nature  of  the  case,  have  no  policy  to  set  forth 
and  no  opinions  to  express,  he  was  compelled  to  found 
his  claim  on  his  personal  attainments  and  professional 
qualifications. 

Our  correspondent  appears  to  think  that  some  of  the  can¬ 
didates  never  had  much  chance,  but  adds  that  it  may  be  con¬ 
cluded  that  none  “in  this  scramble,”  which  further  on  he 
likens  to  a  football  scrimmage,  “  have  been  entirely  disap¬ 
pointed.  Everyone  has  got  something  of  value  to  him. 
They  are  all  happy,  although  in  various  degrees.  They  have 
not  all  hit  the  target  in  the  centre,  but  they  have  all  hit  it 
somewhere.”  This  is  an  apt  simile.  The  system,  bad  in 
itself,  is  made  worse  by  the  way  in  which  it  is  seized  upon 
by  persons  with  a  rudimentary  perception  of  medical  ethics 
for  the  purpose  of  professional  advertisement.  Such  pro¬ 
ceedings  endanger  the  ethical  standard  within  the  profes¬ 
sion,  and  tend  to  lower  it  in  the  eyes  of  the  public,  who 
cannot  be  expected  to  discriminate  too  nicely  between  ille¬ 
gitimate  and  so-called  legitimate  occasion  for  advertise¬ 
ment,  They  will  take  the  broad  fact  that  every  now  and 
again  the  newspapers  are  deluged  with  advertisements — 
direct  and  indirect — of  medical  men  seeking  the  most 
honourable  posts  open  to  the  profession  in  the  locality,  and 
they  will  be  slow  to  understand  why,  if  this  is  esteemed 
right  or  permissible,  it  is  wrong  for  a  struggling  practitioner 
starting  in  a  poor  locality  to  distribute  handbills  setting 
forth  his  place  of  practice,  his  fees,  and  so  forth. 

In  this  country  we  are  not  by  any  means  in  a  position  to 
hold  up  our  hands  in  pious  horror  at  the  doings  of  our 
colonial  brethren.  It  is  only  within  the  last  few  years  that 
we  have  got  rid  of  this  pernicious  system  in  London,  if  in¬ 
deed  we  have  altogether  got  rid  of  it.  Perhaps  in  this 
matter  the  practice  of  London  hospitals  is  a  little  better 
than  the  theory  of  their  constitution.  Direct  election  by 
the  governors,  with  all  its  attendant  evils  of  canvassing  and 
advertisement,  is,  however,  still  the  rule  rather  than  the 
exception  at  most  of  our  provincial  hospitals  and  infirmaries. 
Happily  the  scandal  is  less  serious  because  the  elections 
are  not  periodical,  but  an  appointment  once  gained  is  held 
for  life,  or  until  the  incumbent  attains  60  or  65  years  of  age. 

Some  remedy  must  be  generally  applied  for  the  cure  of 
the  existing  defects,  and  we  would  strongly  urge  on  the 
managing  bodies  of  all  hospitals  to  give  early  atten¬ 
tion  to  this  matter.  In  Melbourne  it  woula  seem  that 
a  very  drastic  remedy  may  possibly  be  enforced.  It 
appears  that  a  Bill  to  establish  a  council  for  the  election  of 
medical  officers  of  public  hospitals  and  other  charitable  in¬ 
stitutions  has  been  introduced  into  the  Legislative  Council  of 
Victoria.  This  Bill  proposes  the  formation  of  an  electoral 
council,  to  consist  of  ten  ordinary  members,  to  be  appointed 
by  the  Governor  in  Council,  two  medical  men  by  the 
Faculty  of  Medicine  of  the  University  of  Melbourne,  and 
four  others,  who  may  or  may  not  be  medical  men,  represent¬ 
ing  the  medical  practitioners.  This  seems  a  very  fairly 
satisfactory  body  for  the  purpose,  but  it  is  to  be  understood 
that  no  medical  man  is  to  be  employed  in,  or  appointed  to, 
any  subsidised  charity  unless  he  has  been  previously 
nominated  to  such  office  by  the  council. 

A  properly  constituted  elective  council  of  this  sort  would 
be  found  in  px’actice,  no  doubt,  to  be  an  immense  improve¬ 


ment  upon  the  bad  system  of  election  by  the  whole  mass  of 
the  subscribers  to  each  charity.  But  it  may  not  be  inop- 
tune  to  point  out  that  it  strikes  at  the  root  of  the  autonomy 
and  independence  of  the  individual  hospitals.  Those  who 
advocate  Government  subsidies  as  a  way  out  of  the  finan¬ 
cial  difliculties  of  hospitals,  must  recognise  the  fact  that  the 
control  will  always  lie  with  those  who  provide  the  funds. 


“  DR.” 

physician  having  been 


THE  TITLE  OF 
The  discussion  as  to  the  title  of 
closed  by  the  publication  in  our  columns  of  the  opinion  of 
Lord  Selborne  and  Mr,  Justice  Denman,  a  number  of  cor¬ 
respondents  have  raised  the  further  question  as  to  the  right 
of  the  physician  to  style  himself  “  Dr.” 

In  the  discussion  which  arose  in  the  British  Medical 
Journal  as  to  the  title  of  physician,  attention  was  drawn 
to  the  fact  that  the  diploma  of  the  Royal  College  of  Physi¬ 
cians  of  Ireland  expressly  confers  the  title  of  physician  on 
their  licentiates,  and  it  is  suggested  by  some  of  our  corre¬ 
spondents  that  the  same  College  also  accords  to  its  licen¬ 
tiates  the  courtesy  title  of  “  Dr.,”  irrespective  of  their  hold¬ 
ing  a  recognised  University  degree;  but  however  this  may 
have  been  formerly,  the  practice  is  no  longer  followed,  and 
an  express  instruction  to  that  eflFect  was  some  time  since 
issued  to  the  registrar  and  the  clerk  of  the  College.  Again, 
it  is  urged  by  some  of  our  correspondents  that  the  exami¬ 
nations  which  they  have  passed  to  obtain  their  qualifyirg 
diploma  give  them  a  far  better  right  to  style  themselves 
doctors  than  some  of  those  who  hold  a  registrable  University 
degree. 

Our  own  views  of  the  matter  are  much  the  same  as  those 
we  expressed  on  the  title  of  physician.  The  result  of  the  Acts 
of  1858  and  1886,  and  what  has  occurred  in  connection  with 
them,  has  tended  to  confuse  or  break  down  altogether  dis¬ 
tinctions  which  existed  formerly.  Reasons  may  exist  more 
in  one  case  than  another  in  favour  of  the  moral  right  to  nse 
the  title  of  “Dr.,”  but  we  can  only  deal  with  the  question 
as  a  whole,  and  on  broad  and  general  lines.  So  dealing 
with  it  we  think  that  we  may  safely  aflSrm  that  no  legal  pro¬ 
ceedings  will  lie  against  a  qualified  medical  practitioner 
who  chooses  to  call  himself  “Dr.,”  or  even  to  put  that 
title  on  his  doorplate.  On  the  other  hand,  it  is  clear  that  if 
he  describes  himself  as  a  Doctor  of  Medicine  or  writes  the 
letters  “M.D.”  after  his  name,  or  directly  expresses  or 
implies  that  he  holds  a  university  degree,  he  can  be  prose¬ 
cuted  under  the  40th  section  of  the  Medical  Act  of  18.58.  It 
goes  without  saying  that  he  can  equally  be  prosecuted  if  he 
describes  himself  or  appends  to  his  name  any  higher  title 
than  the  one  which  he  actually  possesses.  This  solution  of 
the  question  may  not  be  satisfactory  to  many  of  our  corre¬ 
spondents,  but  it  seems  to  be  the  only  possible  one  under 
the  circumstances. 

The  modern  tendency  is  evidently  to  get  rid  of  the  aca¬ 
demic  and  restricted  meaning  of  the  terms  physician  and 
doctor  as  limited  to  those  only  who  hold  a  specific  licence  or 
a  university  degree,  and  rightly  or  wrongly  to  extend  the 
application  of  those  terms  to  all  who  are  duly  licensed  to 
practise  medicine.  If  the  Gresham  University  should  ever 
become  an  accomplished  fact,  the  title  of  “  M  D.”wdl  in  all 
probability  be  largely  sought  after,  and  the  legal  right  to 
use  it  increased  extensively. 
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The  Royal  Commission  upon  Vaccination  is  now  engaged, 
inder  the  chairmanship  of  Lord  Herschell,  in  drawing  up 
Jieir  final  report,  and  meetings  have  been  held  since 
November  6^h.  and  are  being  continued  every  Wednesday  till 
)ecemb«^r  18th,  when  a  short  adjournment  will  be  made  over 
Ihristmas.  It  is  contemplated  that  the  report  will  be 
eady  by  the  date  of  the  reassembly  of  Parliament. 

■\\e  understand  that  the  injuries  inflicted  on  the  boy 
Villiam  Cattell  have  proved  not  to  be  of  a  very  serious 
haracter.  Besides  a  superficial  wound,  two  inches  long,  in 
he  sacral  region,  and  an  incised  wound  of 'the  scrotum,  the 
aost  serious  was  a  punctured  wound  below  the  xiphoid 
artilagH,  penetrating  the  peritoneal  cavity.  There  was  also 
auch  bruising  of  the  right  side  of  the  face.  The  child  con- 
inues  to  make  good  progress,  and  will  shortly  leave  the 
lospital. 


OYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
lT  a  Comitia  of  the  Royal  College  of  Physicians  of  Edin- 
urgh,  on  December  3rd,  Dr.  Batty  Tuke  was  elected  Presi- 
ent.  Dr.  A.  R.  Simpson  Vice-President,  and  the  following 
lembers  of  Council  :  The  President,  the  Vice-President,  and 
Ts.  Wyllie,  Affleck,  Sibbald,  Gibson,  and  Berry  Hart.  At 
second  Comitia  on  December  10th,  the  remaining  offlce 
earers  were  elected  as  follows  ;  Dr.  P,  A.  Young,  treasurer ; 
r.  R.  W.  Philip,  secretary ;  Dr.  George  W.  Balfour, 
orarian ;  Dr.  John  Sibbald,  curator  of  museum;  Dr.  J. 
atty  Tuke,  curator  of  research  laboratory. 


OF 


lEW  LABORATORY  FOR  THE  ROYAL  COLLEGE 
PHYSICIANS  OF  EDINBURGH, 
f  consequence  of  the  proposed  immediate  extension  of  the 
oyal  Infirmary  the  buildings  now  occupied  as  a  laboratory 
7  the  Royal  College  of  Physicians  are  to  be  demolished, 
fter  a  hot  competition  between  the  Municipality  and  the 
)llege,  the  latter  has  secured,  at  a  cost  of  £7,350,  the  block 
buildings  between  Forrest  Road  and  Bristo  Street,  and  to 
e  south  of  the  Free  New  North  Church,  till  recently 
cupied  by  one  of  the  Edinburgh  Parochial  Boards,  now 
perseded  by  the  parish  councils.  The  buildings  will  be 
tered  under  the  direction  of  the  College  architect,  and  are 
pected  to  be  ready  for  occupation  in  May  next.  The  new 
esident  of  the  College,  Dr.  Batty  Tuke,  has  been  closely 
Bociated  with  the  rise,  establishment,  and  development  of 
e  laboratory.  His  election  to  the  presidential  chair  (fail- 
?  the  late  Dr,  Brakenridge,  who  would  have  had  that 
nour  with  universal  acclamation)  is  peculiarly  appropriate 
a  time  when  the  Research  Laboratory  is  about  to  be 
)ved  into  quarters  more  suitable  for  good  work. 


M.  HAFFKINE’S  LECTURE  ON  ANTICHOLERA 
INOCULATION. 

Haffkine,  who  is  at  present  in  London,  has  consented 
deliver  an  address  at  the  Laboratories  of  the  Royal  Col¬ 
es  of  Physicians  and  Surgeons,  on  the  Embankment,  on 
idnesday  next,  December  18th,  at  5  p.m.  The  chair  will 
taken  by  Sir  Russell  Reynolds.  M.  Haffkine  will  relate 
>  history  of  his  anticholera  inoculations  in  India.  Briefly 
ted,  his  plan  has  been  to  select  a  village  or  smalltown 
a  cholera  district,  the  average  mortality  of  which  from 
'  disease  was  known.  He  inoculated  one-half  or  a  large 
■portion  of  the  inhabitants.  In  this  way  it  was  antici- 
ed  that  after  a  year  or  so  two  epidemics  of 
•lera  would  have  visited  the  place,  and  that  it 
aid  be  possible  to  make  a  comparison  between  the  re- 
■ance  of  the  inoculated  with  that  of  the  uninoculated, 
was  not  in  all  cases  possible  to  follow  this  plan  in  its 
ipleteness,  and  in  large  towns  it  had  to  be  so  far  modified 
t  it  was  applied  to  bodies  of  people  or  to  families,  one 
f  being  inoculated  and  the  other  half  not  inoculated. 

Hafl!'kine  visited  in  all  98  localities,  and  inoculated 


under  the  test  conditions  described  42  179  persons.  The 
I  general  results  will  be  stated  in  the  lecture,  but  we  may 
[  quote  as  examples  of  the  bulk  the  latest  information  which 
has  leached  this  country.  An  outbreak  of  cholera  occurred 
among  a  ppty  of  coolies  on  the  Assam-Burmah  Railway. 
At  the  beginning  of  the  outbreak  Surgeon-Captain  Hare, 
who  IS  employed  by  the  Assam  Government  to  make  the 
Haflkine’s  system,  inoculated  more  than 
half  the  coolies.  The  result  has  been  that  only  4  cases,  all 
fatal,  occurred  among  the  inoculated  majority,  while  34  cases 
with  30  deaths  occurred  among  the  uninoculated  minority. 

IMMORAL  ADVERTISEMENTS. 

We  have  frequently  protested  against  the  indecent  adver¬ 
tisements  with  which  so  many  managers  of  newspapers,  no 
doubt  greatly  to  the  grief  of  their  editors,  persist  in  dis¬ 
figuring  their  pages.  Nothing,  however,  seems  to  have  any 
eflect  in  checking  the  flood  of  obscenity  which  fathers  of 
familipgj  in  strang©  contradiction  to  all  their  professions 
allow  to  be  left  about  in  their  homes.  For  years  we  have 
been  accustomed  to  the  advertisements  of  “  female  pills 
and  other  remedies,  which  are  guaranteed  to  remove  “  ob¬ 
structions  ”  and  to  have  the  “desired  efifect  ”  without  pain  or 
danger.  Most  of  these  are  mere  swindles,  for,  although 
some  of  them  undoubtedly  contain  injurious  and  poisonous 
substances,  the  majority  contain  nothing  more  than  a  little 
aperient.  They  are,  however,  none  the  less  direct  incitements 
to  crime,  and  it  cannot  be  doubted  that  the  women  who  buy 
them  do  so  with  the  direct  intention  of  producing  abortion. 
The  prolonged  impunity,  however,  with  which  these  thino-s 
have  been  sold  has  led  their  vendors  to  throw  off  the  mask 
and  drop  all  periphrasis  in  their  advertisements.  Perhaps 
they  fear  that  young  girls  may  not  quite  understand  what 
I  is  meant  by  “female  pills”  and  “obstructions”  and  the 
“desired  result,”  so  they  have  lately  taken  to  putting  the 
matter  in  plain  English  for  the  benefit  of  their  readers — 
and  their  daughters.  From  the  Neiocastle  Evening  Neivs  of 
December  4th  we  extract  the  following:  “To  Married 
Ladies  (gratis).— Write  for  my  secret  Remedy  for  the  Pre 
ventiori  of  Large  Families.  Guaranteed  infallible.”  Again  : 

“  Marriage  and  its  Consequences. — Advice  how  to  limit  your 
family,  and  valuable  information  to  ladies.”  Is  it  not 
obvious  that  a  public  offer  of  a  means  of  getting  rid  of  the 
“  consequences  ”  of  marriage  is  a  direct  incentive,  not  only 
to  undesirable  practices  among  the  married,  but  to  all  sorts  of 
immorality  among  the  young,  by  holding  out  a  promise  of 
relief  if  difflculties  should  arise  ?  This  is  a  matter  of  police. 
That  the  police  should  not  take  steps  to  put  a  stop  to  what 
is  a  public  incitement  to  crime  is  a  cause  of  unending  sur¬ 
prise,  which  is  only  exceeded  by  our  astonishment  that 
parents  who  would  be  shocked  at  any  suggestion  of  im¬ 
morality  on  the  part  of  their  daughters  should  allow  such 
newspapers  to  come  into  their  houses. 


THE  RECENT  CHOLERA  IN  EGYPT. 

We  have  reason  for  believing  that  the  cholera  which  has  for 
I  some  time  been  hanging  about  the  lower  part  of  Egypt,  and 
has  culminated  in  the  outbreak  at  Damietta,  described  by 
j  our  Special  Correspondent  in  another  column,  is  the  product 
and  result  of  the  deficient  arrangements  at  the  so-called 
quarantine  station  at  Tor.  There  is  reason  to  believe  that 
the  malady  was  imported  from  Tor,  the  quarantine  station 
there  serving  as  a  focus  for  the  distribution  of  cholera  to 
Egypt  just  as  the  quarantine  station  at  Camaran  had  served 
as  a  similar  focus  for  its  distribution  through  the  Hedjaz. 
It  appears  that  a  considerable  number  of  the  pilgrims  who 
returned  by  way  of  Yambo,  the  port  for  Medina,  suffered 
from  an  acute  fatal  choleriform  gastro-enterltis,  a  malady 
which,  from  the  clinical  symptoms  it  presented,  would  cer¬ 
tainly  have  been  considered  to  be  cholera  but  for  the  fact 
that  a  bacteriologist  who  was  lately  sent  out  failed  to  dis¬ 
cover  the  cholera  bacillus.  Nations  which  love  quarantine 
have  adopted  many  devices  for  obscuring  the  evils  which 
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seem  always  to  dog  the  steps  of  that  most  delusive  method 
of  obtaining  protection  against  cholera,  but  of  all  methods 
of  obscuring  truth  in  regard  to  such  matters,  negative 
bacteriological  reports  are  probably  the  most  dangerous. 
Positive  evidence  of  the  presence  of  cholera  bacilli  must, 
even  in  the  absence  of  acute  disease,  lead  to  the  adoption  of 
sanitary  precautions,  but  bacteriology  has  not  yet  advanced 
to  such  a  position  as  to  make  it  safe  to  accept  negative  evi- 
<3ence  as  showing  that  precautions  may  be  neglected. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN  AGAIN. 
We  are  informed  that  a  meeting  of  the  Chelsea  Hospital  for 
Women  will  be  held  on  Wednesday  next,  when  a  motion 
will  be  made  “to  consider  the  propriety  of  the  Governors 
dispensing  with  the  services  of  a  member  of  the  honorary 
medical  staff,  and  to  pass  a  resolution  thereon.”  According 
to  the  manner  in  which  the  voting  is  conducted  at  the 
Chelsea  Hospital— by  cumulative  votes  in  proportion  to 
the  amount  of  money  subscribed  or  collected — this  may 
mean  the  dismissal  of  the  member  of  the  staff  if  it 
should  so  please  a  few  large  givers.  We  are  further  in¬ 
formed  that  the  officer  in  question  has  offered  to  submit 
to  a  fair  arbitration  the  matter  in  dispute.  It  will  be  the 
general  opinion  of  the  medical  profession  that  this  ques¬ 
tion  should  be  referred  to  an  impartial  board  of  arbitra¬ 
tion. 


LOCAL  AN/ESTHESIA. 

Dr.  Theophilus  Parvin,  at  a  meeting  of  the  County  Medical 
Society,  Philadelphia,  on  November  13tb,  read  a  paper  on 
Schleich’s  Method  of  Local  Anaesthesia  by  Subcutaneous  and 
Parenchymatous  Injections  of  Weak  Cocaine-Morphine 
Solutions,  and  demonstrateddhe  effect  in  his  own  person  by 
allowing  an  incision  an  inch  in  length  to  be  made  in  his 
forearm,  and  to  be  stitched  up,  under  its  influence,  in  the 
presence  of  the  Society.  He  declared  it  to  be  an  absolutely 
painless  procedure,  and  predicted  great  future  usefulness  for 
this  method  in  surgery,  expressing  his  belief  that  at  least 
50  per  cent,  of  the  operations  now  performed  under  general 
anaesthesia  will  ultimately  be  done  by  this  method,  which 
he  declared  suitable  even  for  major  operations. 


MEDICO-CHIRURGICAL  DISCUSSIONS. 

The  discussion  at  the  Royal  Medical  and  Chirurgical  Society 
on  the  Latency  of  Parasitic  Germs  suffered  from  two  draw- 
Lacks — the  width  of  the  subject  and  the  length  of  the  intro¬ 
ductory  speeches.  The  second  was  perhaps  in  part  the  con¬ 
sequence  of  the  first.  Altogether,  with  the  additional  half 
hour  granted  on  the  second  evening  added,  and  with  the 
time  spent  in  formalities  at  each  meeting  deducted,  three 
hours  were  devoted  to  the  discussion.  Out  of  this  very 
nearly  two  hours  was  given  to  defining  the  scope  and  to 
introducing  the  subject  to  be  discussed.  These  lengthy 
preliminary  remarks  were  able  and  useful  summaries  of 
■knowledge,  but  necessarily  they  contained,  over  and  above 
several  instructive  clinical  cases,  and  with  the  exception  of 
some  of  the  points  in  Dr.  Washbourn’s  essay,  nothing  with 
which  the  majority  of  persons  who  have  taken  any  interest 
in  these  subjects  is  not  familiar — little,  indeed,  beyond  facts 
and  arguments  which  are  to  be  found  in  the  larger  textbooks 
and  in  other  easily  accessible  works  of  reference.  This 
was,  of  course,  inevitable,  and  is  no  reproach  to  these 
gentlemen,  who  had  evidently  been  at  great  pains  to  pre¬ 
pare  their  essays.  But  to  hear  a  reader  slowly  wading 
through  an  essay  of  which  you  have  a  printed  copy  in 
your  hand  is  not  an  exhilarating  occupation.  It  might  be 
well  on  a  future  occasion  were  the  scope  of  the  discussion 
defined  in  a  circular  letter  from  the  Council,  and  if  the 
summaries  of  the  literature  of  the  subject  provided  by  the 
industry  of  those  who  are  invited  to  open  the  discus¬ 
sion  could  be  limited  strictly  to  ten  minutes.  If, 


as  at  present  printed,  they  might  even  be  taken 
as  read,  instead  of  the  whole  of  one  evening  and 
part  of  the  second  being  spent  in  reading  them  out. 
The  discussion  proper  when  it  was  at  length  reached  was 
interesting,  though  several  speakers  wandered  rather  far 
from  the  main  subject.  Perhaps  the  most  suggestive  ob¬ 
servations  were  those  made  by  Sir  William  Broadbent  as  to 
the  influence  of  disease  or  injury,  occurring  after  exposure 
to  infection,  in  deciding  the  struggle  between  the  organism 
and  the  infection  to  the  disadvantage  of  the  former.  The 
idea  is  not  new,  and  it  has  in  particular  found  support  as 
explaining  the  occurrence  of  so-called  surgical  scarlet  fever, 
but  Sir  William  Broadbent’s  statement  that  he  was  con¬ 
vinced  that  an  attack  of  influenza  might  in  this  way  deter¬ 
mine  the  outbreak  of  typhoid  fever  which  the  organism 
might  otherwise  have  been  able  to  avert  is  valuable.  He 
stated  that  in  some  cases  the  typhoid  pyrexia  ran  on  from, 
and  was,  as  it  were,  a  prolongation  of  that  of  influenza; 
in  others  a  distinct  apyrexial  interval  was  recorded.  In  the 
latter  class  at  least,  the  interval  between  any  discoverable 
exposure  to  the  infection  of  typhoid  fever  and  the  onset  of 
that  disease  might  be  prolonged  much  beyond  the  usual 
period. 


ULSTER  MEDICAL  SOCIETY. 

The  annual  dinner  of  this  Society  proved  a  most  successful 
and  enjoyable  function.  The  President  of  the  Society,  Pro¬ 
fessor  Sinclair,  F.R.C.S.,  occupied  the  chair,  and  fifty-eight 
gentlemen  sat  down  to  dinner.  Among  the  guests  were  the 
Lord  Mayor  of  Belfast,  Sir  William  McCammond,  and  the 
President  of  the  Queen’s  College,  Dr.  Hamilton.  After  an 
excellent  dinner  the  Chairman  proposed  the  health  of  “  The 
Queen,  the  Prince  and  the  Princess  of  Wales,  and  the  other 
Members  of  the  Royal  Family,”  which  was  duly  honoured. 
Dr.  McKeown  proposed  the  toast  of  “The  Lord  Lieutenant 
and  Prosperity  to  Ireland,”  and  spoke  in  flattering  terms  of 
the  impression  which  his  Excellency  had  made  upon  all 
classes  in  the  country.  Dr.  Bingham  responded  in  a  very 
happy  speech.  Mr.  Fagan,  F.R.C.S.I.,  proposed  the  toast 
of  “The  City  and  Corporation  of  Belfast,”  and  expressed 
the  satisfaction  which  was  universally  felt  in  Belfast  at  the 
conferring  of  a  knighthood  upon  their  guest  of  the  evening. 
Sir  William  McCammond.  The  Lord  Mayor,  in  rising  to 
respond,  received  an  enthusiastic  reception.  Brigade-Sur¬ 
geon  McFarland,  A.M.S.,  nroposed  the  toast  of  “The  Queen's 
College,  Belfast,  and  the  Belfast  Medical  School.”  This  was 
responded  to  by  President  Hamilton,  Dr.  Walton  Browne, 
and  Professor  Whitla.  The  remaining  toasts  were  “The 
North  of  Ireland  Branch  of  the  British  Medical  Association,” 
proposed  by  Dr.  Kevin  and  responded  to  by  Dr.  Campbell, 
Secretary  of  the  Branch;  and  “The  Ulster  Medical  Society,” 
proposed  by  Dr.  Dempsey  and  responded  to  by  the  Presi¬ 
dent  (Professor  Sinclair)  and  the  Secretary  (Dr.  McKisack). 
The  proceedings  of  the  evening  were  agreeably  diversified 
by  some  excellent  songs  and  glees  from  Drs.  Mackenzie, 
McCaw,  McKisack,  Leslie,  and  McCullagh,  and  Dr.  Morrow 
recited  two  of  Kipling’s  ballads  very  effectively.  The  pro¬ 
ceedings  came  to  an  end  shortly  after  midnight. 


BLINDNESS  IN  SCANDINAVIA. 

A  VERY  valuable  series  of  statistics  has  been  collected  by 
Widmark,  which  show  the  .variable  frequency  of  blindness 
in  the  four  northern  countries — Sweden,  Norway,  Denmark, 
and  Finland.  Denmark  had  in  1890  for  every  10,000  in¬ 
habitants  only  5.3  blind,  Sweden  8.3,  Norway  12.8,  Finland 
15.5.  Compared  to  other  European  countries,  of  which 
Portugal  and  Russia  stand  highest  with  20  blind  for  every 
10,000,  and  Holland  lowest  with  only  4.5,  the  order  is  as 
follows  ;  Portugal,  Russia,  Finland,  Spain,  Norway, 
Hungary,  England,  Germany  (without  Prussia),  France, 
Prussia,  Sweden,  Belgium,  Austria,  Switzerland,  Italy, 
Denmark,  and  Holland.  The  most  common  cause  of  blind 
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less  m  Finland  is  trachoma,  which  is  very  common.  It  is 
t  curious  fact,  however,  that  this  disease  almost  exclusively 
•ccurs  among  the  Finns  proper;  the  Swedish  inhabitants  (in 
'inland)  do  not  suffer  from  it.  Some  authors  would  attri 
>ute  this  to  the  smoky  and  unhygienic  huts  of  the  Finn, 
'Ut  the  infectious  nature  of  the  malady  doubtless  plays  a 
reat  pa,rt.  In  Norway  the  most  common  cause  of  blindness 
1  cataract,  probably  because  operations  for  cataract  are 
nly  larely  performed,  owing  to  the  scantily  populated 
ount^.  In  Europe  blindness  is  as  a  rule  more  common  in 
len  than  in  women,  but  in  Finland  and  Sweden  (there  are 
north  of  Sweden)  the  opposite  holds  good,  pro- 
ably  because  trachoma  is  more  common  in  women  than  in 
len.  In  all  the  Scandinavian  countries  blindness  is  de- 
•easing.  In  Stockholm  very  good  results  have  followed  the 
loption  of  Cred(5’s  method  of  preventing  ophthalmia  neo- 
atorum ;  from  1884  to  1890  the  percentage  of  this  affection 
as  decreased  from  1.20  to  0.24. 


NURSING  IN  IRISH  WORKHOUSES. 

^  notice  that  among  other  Boards  of  Guardians 
lat  of  New  Ross  has  refused  to  adopt  the  resolution  which 
sent  over  the  country  in  denunciation  of  the 
acal  Government  Board.  One  member  very  properly  ob- 
rved  that  the  poor  should  get  the  benefit  of  a  trained 
irse  when  they  were  entitled  to  it  and  when  the  rate- 
tyers  paid  for  it. 

THE  DUBLIN  MEDICAL  SCHOOL. 

IE  returns  from  the  Anatomical  Committee  for  this  session 
number  of  dissectors  in  the  various  schools 
480,  showing  an  increase  of  50  on  last  year.  Trinity 
•liege  has  208;  the  Royal  College  of  Surgeons  154,  and  the 
■itholic  Medical  School  118.  There  are  probably  also  about 
J  in  the  different  stages  where  dissection  is  not  required. 


HDICAL  INSPECTION  UNDER  THE  PILGRIM  SHIPS 
BILL  AND  CAMARAN. 

|E  prospect  of  the  Pilgrim  Ships  Bill  being  shortly  con- 

•  u  Calcutta  session  raises  a  question  as  to 

ich  there  has  been  a  good  deal  of  feeling  on  the  part  of 
ne  of  the  native  population  of  India.  We  hope,  however 
it  no  opposition  will  be  made  to  those  portions  of  the  Bill 
ich  tend  to  the  health  and  the  comfort  of  pilgrims.  Such 
attitude  will  go  far  to  undo  all  the  efforts  of  the  Govern- 
nt  to  secure  an  abatement  of  the  quarantine  detentions  at 
uaran.  It  has  been  suggested,  for  example,  that  medical 
mination  of  intending  pilgrims  before  going  on  board  is 
dy  to  raise  the  greatest  opposition ;  even  “  riot  ”  has  been 
md  of.  But  surely  such  a  result  could  only  be  brought 
ut  by  making  improper  appointments,  and  by  bungling 
Dhods  of  procedure.  Medical  women  and  adequate  privacy 

surely  be  obtained  in  Bombay,  and  these  would  suffice 
the  purpose.  Moreover,  no  one  can  contend  that 
jrims  should  start  utterly  irrespective  of  their  condition 
health  and  infection.  Turkish  officials 
i  d  be  the  first  to  take  advantage  of  any  hesitation  on  the 

•  C  T  would  retort  that 

jish  India  had  no  right  to  ask  that  Camaran 
11  be  abolished,  or  that  the  detentions  there  shall  be 
rtened,  when  her  Government  refuses  to  take  such 
:autions  as  to  health  as  nearly  all  other  nations  deem 
oe  necessary.  This  is  an  aspect  of  the  question  that 
Is  to  be  borne  in  mind. 


over  a  third  of  the  confinements  taking  place 
at  Brighton  are  attended  gratuitously.  In  regard  to  this. 
Dr.  Waring  brings  forward  an  interesting  fact,  as  showing 
that  many  of  the  recipients  of  this  charity  neither  need  it 
nor  very  much  care  about  having  it.  He  says  :  “A  few 
years  ago^  when  the  late  midwife  was  appointed  to  the 
Western  Branch,  the  attendance  was  not  so  high;  but  she 
was  a  skilled  woman,  kindly  in  manner  and  much  liked,  and 
the  consequence  was  the  number  of  cases  rapidly  rose,  and  I 

believe  has  nearly  doubled . This  midwife  has  now 

started  on  her  own  account  in  the  same  part  of  the  town,  and, 
strange  to  say,  as  she  informed  me,  many  of  the  patients 
whom  she  formerly  attended  for  the  institution  are  now 
engaging  her  services  and  paying  the  fees.”  This  reminds 
one  of  the  scene  in  T/te  Children  of  the  Ghetto,  where,  in  the 
midst  of  the  wedding  feast  in  the  Jewish  quarter,  while  the 
table  was  groaning  with  good  things,  the  daughter  of  the 
house  arrived  with  the  jug  of  soup  from  the  soup  kitchen, 
ihe  good,  careful  souls  knew  that  soup  was  being  given 
away,  and,  even  in  the  midst  of  the  feast,  did  not  neglect  to 
send  out  the  girl  to  fetch  the  daily  dole.  So  it  would  ap¬ 
pear  that  these  good,  careful  Brighton  mothers  take  the  good 
things  the  gods  provide,  doubtless  without  any  great  ex¬ 
uberance  of  thankfulness,  and,  as  Dr.  Waring  suggests,  use 
the  club  money  they  receive  on  the  birth  of  a  child  for  other 
purposes ;  for  does  not  money  always  come  in  handy  P  It 
seems  quite  clear  that  those  who  are  scattering  such  favours 
in  the  name  of  charity,  and  especially  those  who,  on  the 
plea  of  charity,  are  collecting  money  for  the  purpose  are  per¬ 
petuating  a  great  abuse. 

“THE  EYES  OF  ENGLAND.” 

Under  this  pretentious  title  the  Pall  Mall  Gazette  of 
December  5th  printed  what  purports  to  be  an  interview  with 
an  optician.  We  much  regret  that  our  contemporary  should 
lend  its  columns  to  the  writings  of  “  representatives  ”  who 
are  so  little  qualified  to  judge  of  the  fitness  of  things  as  the 
author  of  this  article.  No  good  purpose  can  be  served  by 
the  publication  of  such  catchpenny  effusions,  and  we  do  not 
for  a  moment  believe  that  the  readers  of  the  Pall  Mall  Gazette 
are  likely  to  be  guided  by  the  opinions  of  a  manufacturing 
optician  upon  the  use  of  the  ophthalmoscope  or  the  medical 
care  of  patients  with  diseases  of  the  eyes. 


HOSPITAL  ABUSE  AT  BRIGHTON, 
have  received  a  report  of  a  paper  read  before  the 
:hton  Medico-Chirurgical  Society  by  Dr.  Francis  Waring, 
I  which  it  would  appear  that  the  remarks  made  recently 

subject  have  by  no  means  exag- 
ted  the  gravity  of  the  evil.  We  have  already  mentioned 


JOHN  KEATS  AND  GUY’S  HOSPITAL. 

A  recent  number  of  the  Gmfs  Sospital  Gazette  contains  an 
interesting  letter  from  Mr.  F.  G.  Hopkins,  in  which  he 
®^S86sts  that  the  centenary  of  John  Keats  (who  was  born  on 
October  29th,  1795)  would  be  an  approbriate  occasion  for  the 
erection  of  a  memorial  of  some  kind  to  him  in  Guy’s  Hos¬ 
pital,  which  the  poet  once  “walked  ”  as  a  student  of  medi¬ 
cine.  John  Keats  was  entered  as  a  surgeons’  pupil  at  Guy’s 
on  October  1st,  1815,  under  Mr,  Lucas.  The  personality  of 
Astley  Cooper  was  predominant  at  Guy’s  in  those  days,  and 
we  know  from  Dr.  Wilks’s  Biographical  PListory  of  Guy's  Hos¬ 
pital  that  the  great  coryphaeus  of  surgery  took  a  special 
interest  in  the  “cheerful  crotchety  rhymester,”  whom,  how¬ 
ever,  he  may  not  have  recognised  as  a  beloved  son  of  Apollo. 
Keats  passed  the  “Hall”  on  July  16th,  1816,  as  Dr.  Wilks 
(in  the  Guy's  Hospital  Gazette  of  November  9th)  shows  by  an 
extract  from  the  minute  book  of  the  Court  of  Examiners  of 
the  Society  of  Apothecaries.  Some  of  his  medical  note¬ 
books  are  or  were  till  lately  to  be  seen  in  the  Chelsea 
Free  Library.  Medicine  was  not  so  utterly  distasteful  to 
the  poet  as  his  purely  literary  biographers  make  out. 
Two  years  after  he  had  qualified  we  find  him  writing  to  a 
friend:  “  Every  department  of  knowledge  we  see  excellent 
and  calculated  towards  a  great  whole.  I  am  so  convinced  of 
this  that  I  am  glad  at  not  having  given  away  my  medical 
books,  which  I  shall  again  look  over  to  keep  alive  the  little 
I  know  thitherwards.”  Somewhat  later  he  writes  :  “  I  have 
enough  knowledge  of  my  gallipots  to  ensure  me  an  employ¬ 
ment  and  maintenance.”  For  surgery  he  lacked  nerve  but 
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as  late  as  1819  he  had  serious  thoughts  of  going  to  Edin¬ 
burgh  for  a  degree,  with  the  view  of  practising  as  a 
physician.  Ilis  chief  objection  seems  to  have  been  one  that 
dof^s  not  greatly  trouble  more  prosaic  natures,  for  he  says  ; 
“I  know  I  could  not  take  the  fee!”  In  this,  however, 
habit  might,  perhaps,  have  begotten  tolerance.  The  real 
reason  of  his  want  of  enthusiasm  for  his  profession 
is  revealed  in  the  following  passage  of  one  of  his  letters  : 
“  The  other  day  during  the  lecture  there  came  a  sunbeam 
into  the  room,  and  with  it  a  whole  troop  of  creatures  float¬ 
ing  in  the  ray.  and  I  was  off  with  them  to  Oberon  and  fairy¬ 
land.”  Keats’s  connection  with  the  medical  profession  is 
usually  passed  over  very  cursorily  by  his  biographers,  and 
we  are  therefore  grateful  to  Dr.  AVilks  for  having  established 
the  fact  that  the  poet  was  a  qualified  practitioner.  Guy’s 
Hospital  would  honour  itself  in  honouring  so  famous  a  son, 
and  in  this  case  it  should  not  be  left  to  American  admirers 
of  the  poet  to  put  up  a  tablet  to  his  memory.  If  properly 
appealed  to  many  members  of  the  profession  to  which  he 
belonged,  and  many  lovers  of  poetry,  would  doubtless  be 
glad  to  subscribe.  Keats  wished  to  have  as  his  epitaph 
“  Here  lies  one  whose  name  was  writ  in  water.”  If  not 
written  in  the  human  body  like  those  of  other  famous  Guy’s 
men,  it  is  written  deep  in  countless  human  souls,  and  it 
shines  as  a  bright  particular  star  in  the  firmament  of  fame. 


THE  LATE  SURGEON-MAJOR  PARKE. 

A  HANDSOME  memorial  brass  has  been  set  up  in  the  parish 
church  of  Kilmore,  Ireland,  in  memory  of  that  distinguished 
medical  ofiicer,  Surgeon-Major  Parke,  whose  premature 
death  called  forth  such  widely  expressed  sympathy  at  the 
time.  The  following  is  a  copy  of  the  inscription:  “In 
Memory  of  Thomas  Heazle  Parke,  Surgeon-Major  A.M.S.O., 
second  son  of  AVm.  Parke,  Esq.,  J.P. ,  of  Cloghes  House, 
Kilmore.  Born  November  27th,  1857  ;  died  September  11th, 
1893,  Beloved  and  honoured  by  all  who  knew  him.  He 
entered  the  Army  Medical  Staff  in  1881 ;  served  in  Egypt 
with  distinction,  accompanying  the  Bazuda  Desert  column 
of  the  Nile  Expedition  for  the  relief  of  General  Gordon, 
1884-1885,  From  January,  1887,  to  December,  1889,  he  served 
on  the  expedition  for  the  relief  of  Emin  Pasha  as  surgeon. 
It  is  as  a  tribute  to  his  constant  gentleness  and  care  for  the 
sick  and  suffering  and  to  the  splendid  services  he  rendered 
alike  to  Europeans  and  Africans  during  the  three  years’ 
march  across  Africa  that  this  tablet  is  erected  in  grateful 
and  affectionate  remembrance  by  the  two  surviving  officers 
of  the  expedition,  Henry  Morton  Stanley,  A.  .1.  Mounteney 
Jephson  (lieutenant).”  The  brass  is  mounted  on  a  slab  of 
polished  marble. 


DEFICIENT  CHILDREN  UNDER  THE  LONDON  SCHOOL 

BOARD. 

Ohildben  of  deficient  brain  power  and  mental  ability  have 
been  the  subject  of  investigation  and  study  by  a  Committee 
of  the  British  Medical  Association  since  1888,  and  several 
reports  upon  their  investigations  have  been  issued.  A  full 
report  on  100,000  children  is  in  the  press.  Following  upon 
evidence  afforded  by  this  Committee,  the  Royal  Commission 
on  Blind  and  Defective  Children  in  1890  recommended  all 
public  educational  bodies  to  make  provision  for  such  child¬ 
ren,  and  in  1891  the  London  School  Board  provided  experi¬ 
mental  centres  of  special  instruction  for  deficient  children 
who  attend  school  daily.  The  movement  was  found  suc¬ 
cessful,  and  was  approved  by  the  Education  Department; 
parents  gladly  sent  their  weak  children  who  previously  were 
left  untaught,  and  much  improvement  in  the  pupils  is 
reported.  Recently  a  new  special  training  centre  was 
opened  by  Lord  George  Hamilton  at  the  Hugh  Myddelton 
School,  Clerkenwell,  for  the  instruction  of  physically  and 
mentally  deficient  children ;  there  are  now  twenty  such 
centres,  and  more  are  in  course  of  erection.  It  should  be 
stated  that  these  children  are  distinct  from  the  classes  of 
blind  and  deaf,  for  whom  special  provision  is  made  under 


the  Act  of  1893.  There  appear  to  be  over  2,000  of  these  I 
children  mentally  and  bodily  defective  who  are  known  to  [ 
the  School  Board  in  London;  it  is  a  wise  provision  that 
is  thus  being  made  for  their  early  training,  which  may 
render  some  of  them  useful  members  of  society,  and  save 
many  from  those  depths  of  degradation  and  helpless-  1 
ness  into  which  they  sink  when  uncared-for  and  un¬ 
trained.  Birmingham,  Leicester,  and  Brighton  have  already 
established  similar  classes.  The  School  Boards  in  other  towns 
will,  it  is  to  be  hoped,  follow  the  same  lines  of  action  which 
now  receive  the  direct  encouragement,  if  not  pecuniary 
support,  of  the  Education  Department.  A  special  report  on 
the  400  odd  “  deficient  children  ”  now  under  the  care  of  the 
London  School  Board,  classifying  them  and  describing  their 
condition,  would  be  valuable.  Experts’  description  is  needed 
as  a  guide  to  the  efforts  of  others.  It  is  not  at  present 
evident  exactly  what  classes  of  children  are  dealt  with,  and 
how  distinctions  are  made  between  those  really  deficient  and 
the  dull,  lazy,  backward,  and  neglected  or  starved  children. 
The  great  social  importance  of  training  from  earliest  days 
the  children  of  deficient  mental  capacity  is  now  more  gener¬ 
ally  understood,  and  this  matter  is  being  pressed  forward  by 
many  of  the  Poor  law  guardians,  who  confess  their  want  of 
homes  where  such  children  may  be  boarded.  The  whole 
question  of  the  provision  necessary  for  children  mentally  and 
physically  feeble  needs  careful  consideration  as  a  matter  of 
public  policy.  All  are  agreed  that  early  training  may  pre¬ 
vent  much  future  misfortune,  and  may  check  their  degrada¬ 
tion  to  the  ranks  of  pauperism,  crime,  and  failure.  The 
census  (England  and  Wales)  of  1891  gives  the  number  of 
blind  persons  as  23,467,  and  of  deaf  and  dumb  persons, 
29,280.  An  estimate  from  returns  by  the  Committee  of  the 
British  Medical  Association  founded  on  their  observations  in  I 
schools  shows  that  probably  there  are  between  the  ages  . 
3  to  13  years  55,000  children  of  deficient  mental  capacity,  ex-  | 
eluding  the  imbeciles,  the  deaf,  and  the  epileptic.  1 


M.D.U.S.A.  ! 

The  Medical  Defence  Union  is  to  be  congratulated  on  having  ' 
carried  through  so  successfully  the  prosecution,  a  full  report  j 
of  which  appears  on  p.  1532.  This  is  the  most  importpt  | 
prosecution  under  the  Medical  Acts  which  has  been  earned 
through  for  many  years,  as  up  to  the  present  time  it  was 
imagined  by  the  fraternity  of  quacks  that,  by  adding  certain 
letters  to  the  title  M.D.  they  were  safe  from  conviction  unde: 
Section  40  of  the  Medical  Act.  It  would  be  monstrous 
if  the  law  permitted  any  unqualified  person  to  use 
the  title  of  M.D.,  and  to  practise  medicine  with  impunity, 
merely  by  the  addition  to  the  title  of  some  cabalistic 
letters. 


THE  WORK  OF  THE  METROPOLITAN  ASYLUMS 

BOARD. 

Mb.  Duncombe  Mann,  the  able  and  energetic  clerk  to  the  i 
Metropolitan  Asylums  Board,  has  addressed  a  letter  to  the  j 
Chairman  of  the  Board,  pointing  out  that,  whatever  may  be 
said  about  the  deficiencies  in  the  present  accommodation 
for  fever  cases,  an  immense  amount  of  work  has  been  dime 
in  the  five  years  during  which  he  has  held  office.  He 
draws  attention  to  the  fact  that  so  long  as  the  work  of 
the  Board  was  confined  to  its  original  function  as  a  | 
department  of  the  Poor  Law  there  was  every  reason  to 
believe  that  the  provision  arranged  for  would  be  ample  for 
its  purpose,  and  that  it  was  the  sudden  and  overwhelming 
rush  of  patients,  caused  by  the  simultaneous  action  o. 
the  introduction  of  notification  and  the  opening 
hospitals  to  all  classes,  that  led  to  the  immediate 
demand  for  a  very  much  larger  extension  of  the  hospita 
system  than  could  possibly  be  immediately  provided. 
AYhat  has  been  done,  however,  makes  a  very  good  snow. 
Five  sites  for  new  hospitals  have  been  purchased,  two  large 
hospitals  have  been  built,  one  more  is  approaching  com- . 
pletion,  another  is  in  course  of  erection,  and  the  plans  for 
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till  another  have  been  approved.  In  addition  to  this  the 
|Xisting  hospitals  have  in  most  cases  been  enlarged,  and 
he  process  of  conversion  from  “temporary”  to  permanent 
.uildings  has  been  steadily  proceeded  with.  The  ambulance 
ervice  has  also  been  extended  and  improved,  new  ambu- 
ance  stations  haying  been  provided ;  the  accommodation 
jr  small-pox  has  increased,  and  a  site  purchased  on  which 
0  erect  a  permanent  hospital  for  its  treatment ;  the  pro- 
ision  for  imbeciles  is  being  increased;  and  in  addition  to 
11  tn^  all  the  daily  work  of  the  Board  in  managing  these 
i^t  hospitals  and  asylums  has  had  to  be  carried  on  with- 
ut  intermission,  and  often  under  the  greatest  strain.  While, 
aen,  retaining  to  ourselves  the  right  to  criticise  to  the  full 
ae  systena  according  to  which  all  these  duties  are  thrown 
pon  the  Asylums  Board,  we  must  most  heartily  congratu 
ite  Mr.  Mann  on  a  splendid  record  of  hard  work  well  done 
1  the  short  space  of  five  years. 


STUFFY  CABINS. 

HE  great  extension  of  the  practice  of  taking  holidays  by 
if-  ^  in  great  part  to  the  increased  attention 

men  the  better  steamship  companies  now  give  to  the 
rmfort  of  passengers.  A  good  deal  remains  to  be  done, 
ipecially  in  the  matter  of  ventilation,  before  these  fioating 
ilaces  are  really  rendered  as  comfortable  and  as  health- 
vingas  they  might  be.  A  correspondent  has  sent  us  an 
®  experiences  of  a  lady  travelling  recently  to 
)Uth  Africa.  After  starting,  she  found  that  she  was 
-pected  to  share  a  cabin  with  a  lady  suffering  from 
asthma  and  lung  disease.”  “She  coughs  most  dread- 
iiy,  tne  lady  wrote  to  our  correspondent,  “  the  cabin 
ts  very  hot  and  close  with  someone  in  it  all  day 
a  the  cigarettes  she  smokes  and  the  stufi"  she  in’ 
des  makes  me  feel  horribly  sick,”  and  so  on.  Eventu- 
ly  the  lady  had  her  berth  changed  into  another  cabin, 
It  there  is  nothing,  so  far  as  we  know,  in  the  statute  law 
order  in  Council  yet  prescribed,  for  promoting 
alth  on  board  of  passenger  ships,  that  would  apply  to  such 
ses  as  this.  Nor  would  it  be  easy  to  frame  regulations  so 
to  cover  all  such  abuses,  unless,  indeed,  the  surgeon’s 
thority  could  be  somewhat  extended.  The  proper  course 
pursue  would  be  to  make  a  complaint  to  the  purser  and 
£  for  a  change  of  berth,  as  was  probably  done  in  this  case  • 
insuccessful,  then  to  appeal  to  the  master  and  obtain  the 
pport  of  the  surgeon.  In  no  respectable  company  would 
3h  a  request  be  refused  if  it  could  be  complied  with.  In 
j  case  of  steerage  and  intermediate  or  second-class  passen- 
s  the  law  requires  a  certain  amount  of  space  to  be  set 
irt  for  use  as  a  hospital,  and  in  the  case  of  cabin 
isengers  ship  companies  may  well  be  expected  to  provide 
imilar  space  for  like  use  in  case  of  necessity.  The  law 
vever,  considers  that  cabin  passengers  are  able  in  many 
pe^s  to  protect  their  own  interests,  and  they  would 
bably  do  this  if  necessary  by  bringing  an  action  in  a 
:rt  of  equity  for  return  of  passage  money  were  they  to  fail 
obtaining  redress  in  the  orthodox  way. 


ing  to  the  mixed  Chinese-Portuguese  race,  frequently  suf- 
er  from  them ;  while  in  Bangkok,  Dr.  Demilzer  rarely 
found  the  disease  amongst  the  native  Siamese.  Dr.  Rom- 
back,  medical  superintendent  of  the  Dutch-Indian  Colonies, 
collected  evidence  on  the  subject  from  several  military  sur¬ 
geons  with  the  following  results  :  In  Singkil,  on  the  north- 
west  coast  of  Sumatra,  113  natives  were  examined  ;  of  these, 
3,  that  IS,  2  6  per  cent.,  had  adenoid  vegetations;  on  the 
IS  ^Hd  of  Amboika,  of  326  school  children  examined,  none 
of  the  girls  and  only  2  of  the  boys  (0  8  per  cent.)  were  found 
,  vegetations  ;  on  the  island  of  S.paroa,  none 

of  100  adults  examined  had  the  growths,  while  5  out  of  717 
school  children  (0  7  per  cent.)  suflTered  from  them.  Dr. 
Meyer  therefore  came  to  the  conclusion  that  adenoid 
vegetations  are  to  be  found  in  varying  degrees  of  frequency 

world,  namely,  Europe,  America, 
Mongolian  is  almost  as  much  predisposed 
as  the  Aryan.  A  warm  climate  seems  to  be  less  favourable 
to  their  development  than  a  cold  one.  Dr.  Meyer  more¬ 
over,  studied  portraits  and  busts  in  numerous  European 
collections,  with  the  object  of  finding  evidence  of  such 
growths  in  past  generations.  As  a  proof  of  the 
existence  of  adenoid  vegetations  in  the  heginning 
of  the  present  century,  the  numerous  likenesses 
of  the  famous  sculptor  Canova  are  mentioned.  They 
all  show  the  artist  with  an  open  mouth,  a  narrow  nose,  and 
a  somewhat  dull,  stolid  look.  We  have,  further  the  testi¬ 
mony  of  one  of  his  pupils  that  he  was  somewhat  deaf. 
There  is  also  evidence  that  the  Emperor  Charles  the  Fifth 
suffered  from  adenoid  vegetations.  His  portraits  8h<  w  the 
characteristic  physiognomy  associated  with  these  growths. 
It  IS  also  known  that  he  was  the  subject  of  asthma;  that 
this  disease  was  not  produced  by  nasal  polypi  is  proved  by 
the  fact  that  the  portraits  taken  early  in  life  are  much  more 
typical  than  the  later  ones.  King  Francis  the  Second,  the 
first  husband  of  Mary  Queen  of  Scots,  who,  according  to  M. 
Potiquet,  sufiered  from  adenoid  vegetation,  may  perhaps 
have  suffered  from  these  growths;  but  Dr.  Meyer  points  out 
that  the  nose  being  far  from  typical,  there  is  some  doubt 
whether  he  did  not  suffer  from  nasal  polypi.  Amongst 
specimens  of  ancient  sculpture.  Dr.  Meyer  has  not  found  a 
single  instance  which  might  serve  as  a  proof  of  the  existence 
of  adenoid  vegetations  in  Greece;  this  may,  however,  easily 
be  explained  by  the  fact  that  the  ancient  Greek  artists  had  a 
tendency  to  idealise  the  human  features.  On  the  other- 
hand,  several  ancient  Roman  statues  and  busts  show  incon¬ 
trovertible  evidence  that  adenoid  vegetations  existed  as  far 
back  as  Roman  art  goes.  As  the  most  pronounc-ed  examples 
Dr.  Meyer  mentions  Nos.  80,  189,  and  192  of  the  Chiaramonte 
Gallery  in  the  Vatican,  of  which  three  busts  the  two  first 
mentioned  represent  children.  He  finally  concludes  that 
it  is  probable  that  adenoid  vegetations  have  existed  from  a 
very  remote  period  of  human  history. 


ADENOID  VEGETATIONS. 

5  late  Dr.  Wilhelm  Meyer,  of  Copenhagen,  shortly  before 
death  published  the  result  of  a  painstaking  investiga- 
on  the  extension  of  adenoid  vegetations,  and  the  age  at 
ch  they  occur  in  different  parts  of  the  world  and  in  dif- 
nt  races.  In  Greenland,  amongst  60  Esquimaux  children 
veenfi  and  14  years  of  age.  Dr.  Helms  found  only  16  free 
a  adenoid  vegetations.  In  North  Dakota  Dr.  Quarry 
id  adenoid  vegetations  frequently  amongst  the  native 
es  of  Indians,  but  the  growths  were  very  little  developed 
dults.  Dr.  Cantlie,  of  Hong  Kong,  reported  that  the 
ve  Chinese  of  the  Mongolian  race,  as  also  those  belong- 


£  Hospitals-Tidende,  Nos.  6  and  7, 1895. 


THE  CARE  OF  PAUPER  LUNATICS  OR  IMBECILES. 
The  question  of  the  care  of  quiet  pauper  lunatics  has  been 
exercising  some  Boards  of  Guardians  lately.  In  some  cases 
the  patients  of  this  class  are  spoken  of,  at  the  meetings  in 
which  their  disposal  is  discussed,  as  being  imbeciles.  In  one 
workhouse  some  of  these  so-called  “imbeciles”  were  reported 
to  be  quiet  and  well  conducted  ;  some  of  them  had  been  in 
the  union  workhouse  for  over  thirty  years.  To  build  a  large 
new  lunatic  asylum  for  these  and  for  similar  cases  in  other 
union  workhouses  would  not  be  likely  to  add  to  their  com¬ 
fort  and  welfare,  and  would  be  to  accommodate  in  a  very  costly 
way  those  who  would  probably  be  happier  and  more  comfort¬ 
able  undermoresimple  surroundings,  and  what  to  them  would 
be  a  more  congenial  and  homelike  method  of  care  and  con¬ 
trol  than  the  county  lunatic  asyljrm.  Thus  we  find  that 
some  Boards  of  Guardians  or  individual  members  of  them 
are  inclined  to  prefer  making  such  accommodation  as  may 
be  required  for  cases  of  the  kind  in  the  existing  union  work- 
houses  or  in  workhouses  at  present  disused.  Other  Boards 
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or  individual  members  of  them  look  forward  to  providing 
for  the  quiet  chronic  lunatics  (or  often  so-called  “imbeciles  ”) 
a  county  establishment,  intermediate  between  a  workhouse 
and  the  present  ordinary  county  lunatic  asylum.  From  a 
report  in  the  daily  press  of  a  meeting  of  the  Camberwell 
Board  of  Guardians,  it  appeared  that  an  account  had  been 
submitted  by  a  medical  man  for  fees  for  certifying  forty -six 
inmates  of  the  Constance  Road  Workhouse  during  the  four 
weeks  he  was  acting  as  locum  tenens  for  the  regular  medical 
officer.  Strong  comments  were  made  upon  it  as  a  grave 
public  scandal,  and  it  was  alleged  that  some  of  those  so  cer¬ 
tified  had  been  in  the  workhouse  for  years,  were  simply 
childish,  and  were  now  discovered  by  the  locum  tenens,  in  the 
absence  of  their  regular  medical  attendant,  as  being,  and 
certified  as  being,  insane.  The  subject  was  further  compli¬ 
cated  by  the  fact  that  one  particular  justice  had  ordered 
nearly  all  the  examinations  of  these  persons,  and  had  departed 
from  the  usual  custom  by  ordering  a  fee  of  one  guinea  in  each 
case  instead  of  the  usual  fee  of  10s.  After  a  long  and  heated 
discussion  it  was  resolved  to  seek  an  explanation  from  the 
justice,  to  be  referred,  when  received,  to  the  Finance  Com¬ 
mittee  for  consideration  and  report.  Certainly,  the  certifica¬ 
tion  of  so  many  inmates  in  so  short  a  time  should  be  care¬ 
fully  regarded  by  the  Board,  and  we  hope  the  matter  will  be 
thoroughly  threshed  out. 


THE  TREATMENT  OF  CARBONIC  OXIDE 
POISONING. 

Poisoning  by  carbonic  oxide,  which  is  the  most  lethal 
constituent  of  coal  gas  and  of  afterdamp,  is  not  very  un¬ 
common  in  this  country,  though  far  less  often  encountered 
than  in  France,  where  a  brazier  of  charcoal,  which  yields 
large  quantities  of  carbonic  oxide,  in  a  closed  room  is  a 
favourite  means  of  suicide.  Its  treatment  is  unsatisfactory, 
and  the  remarks  on  the  subject  in  a  recent  paper  by  Dr.  J. 
Haldane  in  the  Journal  of  Physiology,  vol.  xviii,  p.  458,  are 
well  worthy  of  attention.  Carbonic  acid  appears  to  endanger 
life  in  three  ways.  Its  primary  effect  is,  as  is  well  known, 
to  displace  the  oxygen  of  the  blood,  the  presence  of  which  is 
essential  to  life,  but  a  subsidiary  effect  is  to  cause  a  fall  of 
temperature  owing  to  diminished  heat  production.  This 
effect  was  noticed  in  mice,  and  Dr.  Haldane  states  that 
some  of  the  men  still  found  alive  but  suffering  from  the 
effects  of  afterdamp  after  the  terrible  explosion  in  South 
Wales  in  1894,  got  worse  and  sank  when  brought  to  the  fresh 
air  at  the  bottom  of  the  downcast  pit.  At  this  point  the  air 
would  be  cooler  and  drier  than  in  the  workings,  and  there 
would  be  a  very  rapid  current  of  air.  As  the  men  in  the 
pit  were  clothed  very  lightly,  their  removal  into  this  cool 
dry  current  might  have  accelerated  a  fall  in  temperature, 

•  Dr.  Stevenson  has  stated  in  a  case  of  slow  poisoning  by  car¬ 
bonic  acid  the  extremities  were  exceedingly  cold.  Those 
who  have  become  cold  owing  to  poisoning  in  this  way  are 
restored  by  warmth,  and  Dr.  Haldane  suggests  that  in  man 
a  hot  bath  might  be  found  useful  in  cases  of  carbonic  oxide 
poisoning  in  which  the  surface  temperature  was  low.  Arti¬ 
ficial  respiration  and  the  inhalation  of  oxygen  when  obtain¬ 
able  will  assist  in  clearing  the  blood  of  carbonic  acid,  and  as 
the  nervous  system  suffers  especially  from  the  deprivation 
of  oxygen,  it  is  thought  that  it  would  be  advisable  to  keep 
the  head  low  and  the  limbs  raised.  The  most  serious  aspect 
of  the  poisoning  of  the  nervous  system  is  that  carbonic 
oxide  causes  serious  and  lasting  damage  to  the  central 
nervous  system,  which  may  cause  death  long  after  the 
patient  has  been  restored  to  pure  air.  In  such  cases  neither 
artificial  respiration  nor  the  inhalation  of  oxygen  can  be 
expected  to  do  any  good,  and  the  former  may  even  do  harm 
by  exhausting  the  patient.  It  is,  therefore,  desirable  to  be 
able  to  ascertain  whether  the  patient  is  suffering  from 
present  want  of  oxygen  or  from  the  effects  of  previous  want 
of  it.  This  may  be  ascertained  by  examining  a  specimen  of 
diluted  blood.  Normal  blood  diluted  with  100  parts  of  water 


in  a  small  test  tube  has  a  yellow  colour,  while  blood  con¬ 
taining  large  quantities  of  carbonic  oxide  has  a  pink  colour. 
A  drop  of  blood  from  the  patient  and  a  drop  of  blood  from  a 
healthy  individual  should  therefore  be  diluted  with  about 
100  drops  of  water ;  if  the  diluted  blood  from  the  patient  is 
distinctly  pink  when  compared  with  normal  blood  similarly 
diluted,  it  may  be  concluded  that  the  patient  is  in  want  of 
oxygen,  and  the  inhalation  of  that  gas  if  available,  or  the 
use  of  artificial  respiration  should  be  persevered  with.  If, 
on  the  other  hand,  the  diluted  blood  is  not  pink,  it  will  be 
safe  to  conclude  that  the  patient  is  suffering  from  the  after¬ 
effects,  and  special  care  should  be  given  to  keeping  him 
warm  and  quiet. 

IS  LEPROSY  A  TELLURIC  DISEASE? 

In  the  Public  Health  Section  of  the  Australasian  Associa¬ 
tion  for  the  Advancement  of  Science,  at  the  Brisbane  ses¬ 
sion,  1895,  Dr.  Ashburton  Thompson  read  a  paper  bearing 
this  title.  Although  he  grants  that  leprosy  may  perhaps  be 
directly  communicable  through  the  sick  to  the  healthy,  he 
considers  that  leprosy  in  any  country  is  not  maintained  by 
direct  communication,  and  that  sufficient  information  has 
not  been  given  to  justify  the  belief  that  leprosy  has  spread 
in  Australia  by  contagion,  and  that  in  the  absence  of  that 
information  the  severely  strict  isolation  of  lepers  in  that 
continent  must  seem  to  be  “a  renaissance  in  the  nineteenth 
century  of  the  product  of  mediaeval  ignorance  into  medisevai 
egoism.”  “The  extremely  severe  laws  against  the  liberty 
of  lepers  in  force  in  five  colonies  amount  to  the  hardship  of 
adding  imprisonment  for  life  to  the  infliction  of  incurable 
disease.”  It  is  somewhat  difficult  to  appreciate  Dr.  Thomp¬ 
son’s  position.  If  a  case  of  leprosy  occurs  in  a  country 
where  there  are  pre-existing  cases,  the  new  case  has  occurred 
on  an  area  of  recognised  “  endemicity,”  so  that  primary  and 
secondary  case  alike  were  under  the  influence  of  locality ; 
but  it  is  evident  that  in  a  disease  for  the  development  of 
which  only  a  small  portion  of  persons  present  a  suitable 
soil,  if  you  go  outside  countries  where  cases  already  exist, 
it  must  be  very  difficult  to  get  new  cases  at  all.  That  is 
the  reason  why  cases  like  Dr.  Hawtrey  Benson’s,  of  which 
Dr.  Thompson  is  aware,  and  the  remarkable  case  from 
Guernsey  reported  by  Dr.  Liveing,  to  which  Dr.  Thompson 
does  not  refer,  are  so  rare  ;  nor  does  he  refer  to  the  remark¬ 
able  development  of  leprosy  at  Parcent,  although  as  Parcent 
is  in  Spain,  and  as  leprosy  has  long  existed  in  Spain, 
probably  the  inferences  which  most  people  would  draw 
from  the  facts  would  be  vitiated  in  Dr.  Thompson’s 
mind  by  endemicity.  The  discovery  of  the  bacillus  of 
leprosy,  and  the  proof  that  leprosy  is  not  hereditary,  have 
placed  the  opponents  of  contagion  in  a  very  difficult  posi¬ 
tion,  and  it  is  interesting  to  observe  to  what  fanciful  hypo¬ 
theses  they  will  resort  to  escape  accepting  the  most  simple 
and  natural  explanation.  Dr.  Thompson’s  hypothesis  is 
that  “  the  concurrence  of  some  other  sort  of  organism  with 
the  bacillus  of  leprosy  is  necessary  to  the  successful  im¬ 
plantation  of  the  latter,”  and  that  this  rvould  explain  how 
of  all  the  people  living  on  a  tract  of  country,  freely  infested 
with  the  cause  of  leprosy,  only  a  few  would  become  lepers. 
We  would  only  remind  Dr.  Thompson  that  pathology  is  a 
practical  science,  and  of  the  old  maxim,  “Causse  non  sunt 
multiplicandie  preeter  necessitatem.”  The  Australians 
have  wisely  acted  on  the  well-known  fact  that  where  lepers 
are  fresh  cases  appear,  and  that  the  only  approach  to  a  con¬ 
dition  in  which  lepers  are  not  is  to  so  isolate  them  that  their 
existence  can  threaten  their  fellow-colonists  as  little  as 
possible.  The  existence  of  a  leper  is  one  of  the  most  miser¬ 
able  conditions  known  to  mankind,  but  if  that  is  a  proper 
reason  for  alleviating  the  leper’s  misery,  it  is  an  equally 
strong  reason  for  adopting  every  precaution  against  healthy 
persons  being  attacked  by  the  disease.  Dr.  Thompson  is 
not  convinced  by  the  evidence  that  has  accumulated  in 
recent  years  in  favour  of  the  maintenance  of  leprosy  by  con¬ 
tagion,  buc  it  is  we  believe  not  probable. 


Dec.  14,  1895.] 


IRISH  WOEKHOUSES  AND  INFIEMAEIES. 


r 


Thi  B»iti«h  1  fil 

«BDICA1  JOURKAI  A  X 


REPORTS 


ON 

SE  NURSING  AND  ADMINISTRATION 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 

iciAL  Commission  of  the  “  British  Medical  Journal.” 

•  ’WORKHOUSE  INFIRMARY. 

B  Visit  to  this  house  was  made  at  an  inauspicious  moment 
mg  to  a  recent  outbreak  of  fever.  It  seems  that  during  a 
g  permd  of  immunity  from  infectious  disease  the  fever 
ipital  had  been  used  for  the  female  sick,  but,  on  its  being 
uired  for  its  original  purpose,  the  hospital  patients  were 
loved  to  the  infirm  wards  of  the  body  of  the  house.  The 
■f  5  nursed  in  the  hospital  proper.  When  we 

ited  the  house  the  fever  hospital— cleansed  and  disinfected 
'as  standing  empty.  We  gathered  that  there  was  some 
erence  of  opinion  among  the  authorities  as  to  the  use  of 
fewr  hospital  for  general  patients.  We  are  not  able 
lecide  as  to  the  rights  of  the  question,  but  any  unpreiu- 
^d  observer  would  be  struck  by  the  inadequacy  of  the  pre- 
t  arrangements  for  the  nursing  of  the  sick.  There  is  an 
rage  of 

140  Patients, 

•  were  thus  distributed :  the  men  in  the  hospital  proper 
■re  also  we  found  the  female  lunatics  placed  at  one  end  of 
block  and  the  male  lunatics  at  the  other.  In  this  block 
•e  were  about  70  beds.  The  female  patients  are  on  two 
rs  of  the  female  infirm  block;  30  beds- on  each  floor  in 
long  ward  If  our  readers  will  call  to  mind  the  plan  of 
Irish  workhouse  they  will  recollect  that  these  blocks  are 
met  buildings,  separated  by  wide  open  spaces.  At  the 
i  ot  our  visit  the  female  patients  far  outnumbered  the 
0S :  there  were  70  women  on  the  books  and  38  men. 

The  Female  Wards 

r  crowd^  ;  the  low-pitched  roof  and  want  of  'cross  venti- 
m  and  the  length  and  narrowness  of  these  rooms  rendered 
a  quite  unsuitable  for  sick  wards.  The  passage  between 
.wo  rows  of  beds  was  levelled  up  to  the  height  of  the 
lOrms.  An  additional  stove,  with  a  flat  top,  serviceable 
.eeping  mod  warm,  was  placed  in  each  ward,  and  two 
lows  had  been  opened  in  the  outer  long  walls.  The 
ired  plaster  of  the  walls  had  a  smooth  surface.  There 
a  few  armchairs,  small  tables,  and  commodes.  The 
teads,  which  are  close  to  each  other  down  either  side  are 
woven,  and  have  blankets  laid  on  them  instead  of 
resses. 

The  Male  Hospital 

equally  crowded.  As  the  wards  were  so  full  in  the 
ner  we  wondered  how  accommodation  of  any  kind  could 
und  in  the  winter  months  for  the  additional  patients, 

>7  oi  whom  come  in  with  phthisis  in  the  acute  phase, 
large  wards  on  the  upper  floor  held  twelve  beds  each 
in  the  ground  floor  had  19  beds,  and  a  smaller  one  5.  We 
Dund  the  bath  room  converted  into  an  isolation  ward  for 
tensive  case.  An  inmate  was  in  charge  of  the  unfortunate 
at,  who  looked  very  ill,  dirty,  and  uncared  for.  Two 
were  in  this  little  room,  already  half  filled  by  the  bath  • 
was  a  small  window  and  a  stove.  We  judge  from  the 
trance  of  things  that  the  bath  room  was  seldom  used  for 
‘gitirnate  purpose.  Upstairs  the  roof  is  pitched  and 
I  ired,  the  walls  plastered  and  colour  washed.  The  wards 
milated  by  openings  in  the  roof,  and  in  some  cases  by 
-ated  panes  in  the  windows.  The  windows  are  small 
Uhere  is  no  cross  ventilation;  the  old-fashioned  fire- 
jj,  one  to  each  ward,  are  inadequate  for  heating  purposes 
>ery  wasteful  of  fuel.  There  are  no  day  rooms, 
patients  in  this  hospital  included  a  cretin  of  23  years  of 
mo  in  size  and  general  appearance  resembled  a  child  of 
.  Ihe  poor  little  creature  seemed  to  be  a  general  pet  in 
Hd,  or  perhaps  we  should  rather  say  that  he  furnished 
I  to  the  inmates,  who  were  many  of  them 

l  ed  to  bed  with  chronic  ailments.  The  bedsteads  in 


this  division  are  “harrow”  frames,  with  straw  ticks  and  pil¬ 
lows  ;  a  board  let  into  the  wall  forms  the  bed  head.  The 
majority  of  the  cases  were  helpless  old  age  and  chronic  dis¬ 
uses.  In  an  inner  room  a  phthisical  patient  was  dying ;  he 
had  just  been  visited  by  his  priest  as  we  came  into  the  ward. 
Ihere  IS  no  night  nurse  for  these  140  patients.^  The  day  staflT 
is  quite  inadequate,  and,  in  the  words  of  Dr.  Murray’s  report. 

the  night  nursing  is  in  the  hands  of  paupers.”  We  saw  one 
nurse  in  the  male  hospital  and  one  in  the  female  wards,  and 
we  understand  that  there  is  a  third  nurse  on  the  staff,  the 
senior  nurse  being  trained,  and  the  two  junior  nurses  acting 
as  assistants  to  her.  A  hospital  of  140  beds,  as  large  as  some 
hospitals,  with  3  nurses  by  day  and  none  at 
nignt .  Among  the  women  was  a  case  of  fractured  leg  •  the- 
other  patients,  of  whom  about  half  were  in  bed,  were  chronic 
or  helpless  cases. 

The  Lunatics 

are  in  charge  of  paid  attendants  ;  the  cells  are  not  in  use  in 
this  workhouse,  but  the  quarters  provided  for  this  class 
especially  for  the  females,  are  cramped  and  unsuitable.  As 
we  mentioned  above,  the  women  of  this  class  are  lodged  in 
two  small  wards  at  one  end  of  the  male  hospital,  with  the 
result  that  they  have  no  yards  for  air  and  exercise.  The  list- 
less,  apathetic  air  of  the  idiots  and  epileptics  showed  that 
nothing  was  done  in  the  way  of  occupation  for  the  lightening 
of  their  unhappy  lot.  Perhaps  nothing  was  possible  in  their 
surroundings. 

The  male  lunatics  are  slightly  better  off;  they  have  the  use 

of  them  find  occupation 
about  the  house,  and  they  are  not  so  overcrowded.  As  the 
workhouse  is  close  to  the  county  asylum  the  more  dangerous 
inmates  are  removed  thither  as  there  is  room  in  the  asylum. 

The  Infirm  Class 

lodged  in  the  quarters  set  apart  for  the 
able-bodied;  they  have  no  dayrooms  because  the  sick  are  in 
their  wards.  We  found  the  men  in  the  ground  floor  ward  of 
the  male  wing,  and  for  them  there  is  a  dayroom.  Men  and 
women  alike  sleep  on  harrow  beds  with  straw  ticks  ;  there  is 
one  basin  and  one  roller  towel  in  each  dormitory  for  the  use 
of  24  to  28  individuals.  The  women  are  crowded  together  in 
the  room  which  should  be  the  dayroom,  where  both  light  and 
warmth  are  insufficient.  The  only  outlet  is  into  the  large 
yard,  common  to  both  firm  and  able-bodied,  used  also  as  the 
laundry  drying  ground. 

The  Male  Infirm  Attendant, 
known  as  Peter,  a  fine  tall  man,  told  us  that  he  was  working 
in  Glasgow  and  doing  well,  when  he  injured  his  ankle,  and, 
falling  into  the  hands  of  the  Poor-law  authorities,  he  was 
sent  back  under  the  Act  of  Settlement  to  his  native  place 
Shgo,  though  he  professed  himself  able  and  willing  to  resume 
ms  work;  and  there  he  remains  a  burden  on  the  rates, 
though  he  appears  to  be  able  to  maintain  himself.  There  is 
probably  another  side  to  the  story,  but  on  the  face  of  it  it 
appears  to  bear  out  the  contention  that  timely  and  generous 
medical  relief,  coupled  with  discriminating  assistance,  would 
save  many  a  man  from  becoming  a  pauper.  We  noticed 

Some  Concessions 
to  the  old  people  which  betokened  kindly  thought  on  the 
part  of  the  authorities;  the  old  men  have  their  dinner  in 
their  own  dayroom,  which  does  not  indeed  afford  much  com¬ 
fort  or  cheerfulness,  but  it  keeps  them  apart  from  the  ruder 
and  noisier  class.  The  old  women  are  allowed  to  wash  their 
own  caps,  kerchiefs,  and  other  small  belongings,  and  have 
the  use  of  the  laundry  on  one  day  in  the  week  for  the  pur¬ 
pose.  This  privilege  is  much  appreciated  by  the  more 
respectable  class,  and  we  have  heard  of  the  women  paying  an 
inmate  with  tea  to  do  this  small  service  for  them,  rather 
than  that  their  personal  clothing  should  pass  through  the 
general  laundry. 

It  is  the  Same  Old  Tale, 

almost  nauseating  in  its  iteration,  of  the  entire  absence  of 
anything  like  decency  or  sanitation,  when  we  come  to  the 
conveniences  provided  for  the  inmates.  Outside  are  privies 
on  the  waggon  system  ;  indoors,  buckets,  pails,  and  com- 
modes  are  in  use  in  the  sick  and  infirm  wards,  these  vessels 

1  Since  this  report  was  written  we  understand  that  two  paid  nurses  hav^ 
been  appointed,  who  are  allowed  to  sleep  by  day. 
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remaining  unemptied  and  frequently  uncovered  the  whole 
night.  In  considering  the  cubic  capacity  and  amount  of 
ventilation  in  a  ward,  we  must  remember  that  it  needs  to  be 
unimpeachable  in  these  particulars  when  the  atmosphere  is 
poisoned  in  such  a  way  at  night.  We  have  already  noted  that 
these  wards  are  crowded  and  doubtfully  ventilated ;  nor  are 
there  any  facilities  for  the  cleansing  of  the  inmates  or  of 
their  surroundings. 

A  Basin  and  a  Bound  Towel 
are  provided  for  common  service  among  the  sick,  and  a  bath 
■or  two.  without  hot  water.  Every  drop  of  water  has  to  be 
carried  to  the  wards  for  use.  and  carried  away  when  used, 
and  when  warm  water  is  required  it  must  be  heated  in  a 
kettle  or  fetched  from  the  main  kitchen.  It  is  not  sur¬ 
prising  that  we  noticed  a  lack  of  cleanliness  and  sweetness 
in  the  wards.  The  town  water  supply  is  laid  on  to  the 
workhouse.  Some  of  the  sewage  is  carried  to  a  large  pit  at 
a  distance  from  the  house  and  some  drains  into  the  river. 
The  matron  kindly  showed  us 

The  Laundry  and  Clothes  Store. 

Both  are  under  the  charge  of  the  same  officer.  The  room 
«et  apart  as  a  clothes  s^ore  is  anything  but  suitable ;  the 
brick  floor  and  the  walls  were  stained  with  moisture,  and 
the  window  was  very  small.  We  saw  no  mangle  in  the 
laundry  ;  the  drying  closets  are  fair,  and  are  heated  by  steam 
from  a  central  boiler.  The  same  steam  heats  the  jacketted 
boilers  in  the  kitchen— there  is  no  other  means  of  cooking 
—where  the  stirabout  for  that  day’s  meal  was  being  pre¬ 
pared. 

The  Fever  Hospital, 

then  standing  empty,  is  at  the  back  of  the  hospital  block.  It 
-stands  on  a  slight  hill,  and  as  the  building  is  also  raised  some¬ 
what  above  the  level  of  the  ground  it  has  quite  an  imposing 
appearance.  In  internal  arrangements  it  is  similar  to  other 
‘fever  hospitals  ;  four  wards  on  the  ground  floor,  two  long 
wards  above,  administration  block  in  the  middle,  cross  light 
and  ventilation,  kitchen  and  laundry,  all  offering  excellent 
accommodation  for  the  unhappy  patients  now  crowded  into 
'the  infirm  wards.  We  dr*  not  wonder  that  the  officials  felt 
aggrieved  at  the  sight  of  the  empty  hospital. 

The  Nurseries. 

This  department  is  in  three  sections  for  purposes  of  classi¬ 
fication;  the  first  division  being  for  unmarried  mothers  who 
have  had  more  than  one  child.  Here  we  found,  unhappily, 
several  women  with  their  infants.  The  second  nursery  is  for 
unmarried  women  with  their  first  child  ;  here  we  saw  three 
women,  but  are  not  sure  that  there  were  not  others  of  the 
•class  in  the  house.  The  third  nursery  is  for  the  use  of  the 
married  women  ;  this  section  was  empty.  An  inmate  is  sup¬ 
posed  to  be  in  charge  of  each  section,  but  as  the  inmates  can 
have  but  little  control  over  each  other,  we  found  the  nurseries 
wretched,  dreary,  and  bare  :  the  infants  dirty  and  unnursed, 
and  the  usual  absence  of  order  and  method.  But  the  classi¬ 
fication  whereby  the  unmarried  women  of  the  first  class  are 
kept  away  from  the  more  depraved  is  a  real  boon. 

Kecommendations. 

Our  visit  to  the  houf-e  made  it  clear  to  us  that  the  sick  de¬ 
partment  had  quite  outgrown  the  limits  of  the  hospital  as 
originally  planned.  The  first  necessity,  therefore,  is  a  hos¬ 
pital  department  adequate  to  the  number  of  patients.  The 
temporary  character  of  the  present  female  wards  is  so  evident, 
-especially  to  those  who  have  to  work  them,  that  we  wonder 
they  have  been  tolerated  so  long.  With  the  remodelling  of 
the  hospital  will  come,  we  trust,  a  sanitary  system  in  accord¬ 
ance  with  modern  requirements.  But  even  before  this  can 
be  carried  out  the  nursing  of  the  patients  should  be  provided 
ior.  It  seems  to  us  nothing  less  than  inhuman  to  leave  from 
140  to  150  paupers— sick,  helpless,  and  infirm— with  no  skilled 
attendance  at  night  and  equally  inhuman  to  expect  the  day 
nurses  to  face  the  alternative  of  either  breaking  their  night’s 
rest  continually,  or  leaving  their  patients  to  die  alone  in  the 
night.  The  nursing  staff  is  lamentably  insufficient ;  we  woulc. 
urge  the  Board  to  consider  the  whole  question,  with  a  view 
to  superseding  the  pauper  help  by  skilled  service. 


TRAINED  VERSUS  UNTRAINED  NURSES. 

The  i<’reeman’s  .loMrnaJ  is  quoting  our  Special  Commissioner  against  our¬ 
selves  in  a  long  quotation  from  the  report  on  the  Ballyshannon  Work- 
house  Infirmary,  in  which  report  our  Commissioner  gives  honour  to 
whom  honour  is  due.  “  Foremost  among  our  assailants— if  we  except  a 
Tory  Lord  Justice— was  the  British  Medical  Journal,”  then,  with  the 
curious  want  of  discrimination  which  so  often  characterises  anon-pro¬ 
fessional  writer  in  dealing  with  professional  matters,  mixes  up  our  com¬ 
ments  on  the  general  management  of  a  workhouse  with  those  on  the 
skilled  nursing  of  the  sick.  ...i,  .r,  ..r,-,  t,  .3 

Into  the  merits  of  this  particular  dispute  with  the  Athlone  Board  we  do 
not  enter,  but  on  the  wider  question  as  to  whether  the  pauper  is  to  be 
nursed  by  trained  or  untrained  nurses  our  opinion  is  very  decided.  The 
reports  that  we  are  placing  before  our  readers  will  disabuse  any  candid 
mind  that  we  are  prejudiced  against  the  nuns  as  nuns:  our  Commis¬ 
sioner  always  recognises  the  excellence  of  the  work  done  by  these 
religious-minded  women  in  the  workhouses,  but  good  intentions  cannot 
take  the  place  of  knowledge,  nor  can  ‘  experience”  supersede  training. 
Experience  gained  in  a  workhouse  infirmary  will  only  carry  the  possessor 
of  that  experience  as  far  as  the  limits  of  the  sphere  wherein  the 
experience  was  acquired  will  permit;  in  other  words,  because  the 
bulk  of  workhouse  patients  are  of  the  chronic  order  the  ex¬ 
perience  there  gained  will  be  mainly  of  that  class  of  case.  Again, 
experience  being  the  application  of  knowledge  acquired  by  one  person, 
and  passed  on  to  another  as  from  teacher  to  taught,  it  is  limited  to  the 
amount  of  knowledge  on  the  part  of  the  teacher.  In  a  workhqu.se  infirm¬ 
ary,  unless  there  is  a  resident  medical  officer,  the  head  nurse  is  the  fount 
of  knowledge,  and  if  she  is  not  trained  she  has  no  special  knowledge  to 
impart.  In  a  hospital  the  training  of  the  nurses  is  carried  on  on  varied 
cases  of  sickness,  and  it  is  guided  and  supplemented  by  direct  tuition 
from  teachers  skilled  in  the  application  of  the  art  of  nursing;  hence, 
when  a  pupil  has  completed  the  course,  she  has  seen  or  taken  part  in  the 
nursing  of  all  forma  of  disease,  she  has  seen  the  treatment  of  disease  by 
professors  in  medicine  and  surgery,  and  she  has  learnt  the  management 
of  patients  and  wards  from  those  who  are  qualified  to  teach.  Bublic 
opinion  has  distinctlv  stated  that  it  is  its  wish  that  the  paupers  for  whose 
care  it  is  responsible  shall  be  nursed  by  nurses  trained  in  the  nursing  of 
the  sick  in  properly  equipped  hospitals,  and  by  professors  of  the  art  of 
nursing ;  this  mandate  will  have  to  be  obeyed  sooner  or  later.  The  Local 
Government  Board  is  only  carrying  out  the  mandate  of  its  masters,  the 
public.  We  are  entirely  at  one  with  the  public  on  this  point:  we  feel 
that  the  sick,  wherever  they  may  be  found,  have  a  right  to  treatment  bv 
a  qualified  medical  man,  and  that  his  pres<ribed  course  of  treatmem 
shall  be  carried  out  by  a  properly  trained  nurse.  Whether  in  the  par¬ 
ticular  instance  of  the  Athlone  Board  it  was  judicious  to  insist  at  once 
upon  a  levelling  up,  ior  which  both  guardians  and  nursing  staff  I'as 
unprepared,  is  a  matter  upon  which  there  would  be  several  opinions,  but 
that  the  principle  contended  for  is  a  right  one  we  are  most  fully 
assured. 


IRISH  WORKHOUSES. 

The  Chairman  of  the  Lisburn  Board,  in  seconding  a  motion  to  make  an 
examination  of  the  sewers,  said  “that  a  sewer  recently  opened  presented 
a  shocking  sight,  and  the  stench  from  it  was  horrible  He  did  not  wonder 
that  the  representative  of  the  British  Medical  Journal  should  aver 
that  the  poor  creatures  who  were  compelled  to  sleep  over  such  a  recep¬ 
tacle  of  filth  were  in  a  condition  of  living  death.” 

We  welcome  this  testimony  to  the  value  of  the  crusade  that  we  nave 
entered  upon  in  the  interest  of  the  Irish  pauper;  and  if  we  can  only 
arouse  those  in  authority  to  look  into  the  sewers  and  all  the  dark  places 
of  the  Poor  Law  we  shall  have  secured  some  results  for  our  work. 


GREAT  YARMOUTH. 

It  is  extraordinary  the  delusions  that  cloud  the  intellect  of  the  guardian 
when  considering  the  question  of  the  nur.sing  of  the  sick  in  the  work¬ 
house  infirmary.  The  valiantlady  guardian  in  Yarmouth  has  again  taken 
up  the  cudgels  on  behalf  of  the  paupers,  and  moves  that  a  trained  nurse 
be  advertised  for ;  she  again  suffers  defeat,  because  “there  are  fourteen 
nurses  in  the  house,  and  they  cost  £200  a  year.”  This  looks  well  on  paper, 
but  the  facts  are  these  :  Most  of  these  so-called  nurses  are  inmates:  me 
salaries  average  £80  a  year.  The  head  nurse,  who  is  superintendent  01 
the  whole  house,  is  now  81  years  of  age,  and  her  official  assistants  are 
two  nurses  untrained.  The  patients  average  about  200,  of  whom  many 
are  acute  cases.  The  guardians  argue  that  because  there  are  a  certain 
number  of  inmates  told  off  as  ward  helpers  that  the  nursing  staff 
quate  ;  but  we  maintain  that  the  effectives  are  three,  and  the  non-etiw- 
tives  as  many  paupers  as  the  officials  like  to  place  in  the  wards,  we 
trust  that  Mrs.  Leach  will  return  to  the  charge  again,  for  she  will  nave 

the  sympathy  of  all  humane  people  with  her. 


THE  “INDEX  MEDICUS.” 

Our  readers  will  hear  with  pleasure  that  it  has  been  definitely 
decided,  to  resume  the  publication  of  the  Index  Medkm.  A 
circular  letter  has  been  issued  by  Dr.  Billings  and  Br. 
Fletcher,  in  which  they  state  that  the  necessary  nuraber 
of  subscribers  has  been  obtained,  and  that  the  work  will  be 
put  in  hand  at  once.  The  replies  to  the  inquiry  made  as  to 
the  preferred  da*e  of  commencement  of  the  journal  nave 
been  overwhelmingly  in  favour  of  its  conlinuance  from 
May  1st,  1895.  thus  making  the  work  continuous.  The^nrst 
current  number  will  appear  in  January,  1896  and  the 
will  be  continued  monthly  thereafter.  The  preceding  bibli¬ 
ography,  from  May  to  December,  will  be  printed  in  one 
number  as  quickly  as  the  large  quantity  of  material  win 
permit. 
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A  list  of  subscribers  is  sent  out  with  the  notice.  This  list  is 
nore  complete  than  the  one  recently  issued  by  Messrs.  Davis 
0  which  we  referred  in  a  previous  note.  The  editors  state 
nat  It  IS  understood  that  some  foreign  subscriptions  are 
et  to  arrive.  A  glaiice  at  the  list  of  those  received  up  to 
be  date  of  the  determination  to  proceed  with  the  Index  shows 
hat  we  have  to  thank  the  United  States  for  the  resumption 
f  the  ^blication  of  the  Index.  Three  copies  are  subscribed 
ir  in  ranee  and  only  one  in  Germany;  excepting  Great 
•ritain,  these  are  the  only  European  countries  represented 

1  trllO  list 

The  only  towns  in  Great  Britain  from  which  subscriptions 
been  sent  are  the  following :  London,  represented  by  the 
.oyal  College  of  Physicians,  Royal  College  of  Surgeons  (two 
opies),  and  the  British  Medical  Association  (two  copies) 
lanchesteris  represented  by  the  Manchester  Medical  Society,’ 
ad  Bristol  by  the  Bristol  Medical  Society.  Edinburgh  sends 
iree  subscriptions.  The  Royal  College  of  Physicians,  Sir  T 
rainger  Stewart  and  Mr.  Young  J.  Pentland.  Oxford,  Cam- 
ridge,  Glasgow,  and  all  our  large  towns,  excepting  those 
lentioned  above,  are  conspicuous  by  their  absence.  Ireland 
oes  not  appear  on  the  list  at  all. 

Mr.  Mac  A  lister  stated  in  the  Bbitish  Medical  Journal  of 
ecember  7th  that  he  had  sent  some  dozen  names  in  as  sub- 
nbers  ;  these,  we  presume,  were  not  received  in  time  to  be 
icluded  in  the  list  just  issued.  Even  with  these  twelve 
Idea  Doncon  cuts  a  sorry  figure  in  comparison  with  New 
ork  or  Philadelphia. 


arp  ^he  Coromandel 

"^"sually  light,  roomy,  and  whII  ventilated,  ample  room 

available  owing  to  the  small  number 
350— to  be  carried,  while  the  quarters  for  the 
^  and  non-commissioned  ofiicers  are  most  comfortably 
fa  fu a  .-I throughout  the  ship,  assisted  as  it 

artificial  means  above  described,  is  most  perfect, 
expense  appears  to  have  been  spared  or  anything 
to  experience  could  suggest  omitted,  tending 

ir.  comfort  and  wellbeing  of  the  sick  and  wounded 

climate  to  which  the  Coromandel  is  about  to 
biffnooA  sisters  have  been  supplied  with  electric? 

witWvfA  a  plate  of  platinum  foil,  when  connected 

hoff  ^lectric  light,  will  in  a  few  minutes 

mpnt  w  ‘’eef  tea,  etc.  This  arrange- 

Sanfiai-f ^  ^  Convenient,  but  is  also  much  safer 

than  using  spirit  lamps  or  open  fires. 


THE  ASHANTI  EXPEDITION. 

[From  our  Special  Correspondent.] 
account  of  the  arrangements  on  board  the  hospital  ship 
>romandel,  which  sailed  on  Saturday,  and  will  serve  as  hos- 
tal  ship  with  the  Ashanti  expeditionary  force,  mav  be  of 
terest  to  your  readers.  ,  j 

The  whole  cif  the  outside  of  the  ship  is  painted  white,  and 
e  wards  inside  are  coloured  pale  green;  thus  the  efiect  of 
e  direct  rays  of  the  sun  and  of  the  glare  from  the  surface 
the  sea  will  be  mitigated  as  much  as  possible.  The  wards 
s  on  the  upper  and  main  decks,  the  upper  deck  being 
served  for  the  worst  cases  and  fitted  with  specially  long 
■  closed  swinging  cots  of  iron,  which  can  be  fixed  or  allowed 
swing  freely  at  will.  If  desired  also  they  can  be  unshipped 
-•m  their  supports,  and  then  stand  on  folding  feet  like 
Ginary  bedsteads.  They  can  then  be  carried  into  the  open 
i »  or  into  the  operating  room,  which  communicates  with  this 
'  .rd  through  fo  ding  doors.  These  bedsteads,  as  in  fact  is 
13  case  with  nearly  all  the  hospital  cots,  haye  an  arrange- 
1  mt  which  admits  of  the  use  of  the  bed  pan  without  lifting 
1 3  patients,  and  each  is  fitted  with  a  little  table  at  the 
Itients  head,  a  punkah,  and  with  a  rope  and  crossbar 
I  ereby  the  patient  can  raise  himself. 

Che  wards  are  beautifully  light  and  airy,  haye  large  square 
[ds  on  each  side  fitted  with  “  chicks  ”  or  split  cane  blinds 
I  ich  keep  out  flies  and  glare,  while  permitting  natural 
iitilation,  which  IS  assisted  by  Dr.  Edmond’s  steam  spray 
:  .racting  apparatus  as  well  as  by  a  steam  fan  blast  for 
Etnping  in  fresh  air. 

’he  smoking  room  on  the  hurricane  deck  has  been  fitted 
3  as  a  small  ward  for  ofiicers,  and  is  yery  cheerful  and  airy 
.  complete  laundry  is  fitted  up  for  washing  linen,  etc  and 
oayed  with  grooyed  tiles,  as  are  also  the  latrines  and  wash- 
nses,  so  that  all  fouling  or  dampness  of  the  decks  is 
laded. 

"he  operating  room  is  fitted  with  a  steriliser  for  instru- 
ints,  glass  irrigators,  and  eyery  appliance  for  the  carrying 
►  of  all  operations  under  strictly  antiseptic  precautions. 
Gre  IS  a  drying  room  fitted  with  hooks  close  to  the  engines 
Grein  all  personal  clothing,  etc.,  can  be  thoroughly  dried— 

.  ^ost  necessary  precaution  in  the  intensely  damp  climate 
I  Yest  Africa. 

Pasteur-Chamberland  filters  sup- 
•  *a  by  Messrs.  Defries,  and  a  soda  water  making  machine 
Euphed,  whereby  any  amount  of  the  condensed  water,  of 
a  unlimited  quantities  will  be  manufactured  on 

<rd  for  drinking  and  cooking  purposes,  can  be  aerated  and 
Hicated  as  required. 


THE  CASE  OP  DR.  ANDERSON. 

Tobago  Branch  of  the 
British  Medical  Association,  held  on  November  6th,  the  fol¬ 
lowing  resolution,  moved  by  Dr  J,  A.  de  Wolf,  President, 
pa^sed^-^°*^*^^^  Xnox,  Vice-President,  wa& 

Secretary  be  instructed  to  acknowledge  the  receipt  of  the? 
letter  of  General  Graham  of  August  13th,  1895,  with  accompanying  papers 
setting  forth  the  efforts  of  Dr.  Anderson  to  secure  a  hearingof  the  appeal' 
agamst  the  decision  of  the  Court  of  Appeal  in  the  case  of  Anderson  v. 
Gorrie,  Cook,  and  Dumb,  and  to  inform  General  Graham  that  these  docu¬ 
ments  have  been  laid  before  this  Branch  (at  a  general  meeting  held  this- 
day,  November  6th),  and  that  the  Branch  desires  to  express  its  continued) 
sympathy  with  Dr.  Anderson  in  his  efforts  to  secure  justice  to  himsel 
and  thereby  to  uphold  the  dignity  and  rights  of  the  profession. 

recently  passed  by  the  Torquay 
Medical  Society  (see  p.  1501).  ^ 

THE  BATTLE  OP  THE  CLUBS. 

The  Norwich  Medico-Chirurgical  Society. 

We  are  informed  that  at  a  meeting  of  this  Society,  held  at- 
the  Norfolk  and  Norwich  Hospital  on  December  3rd,  the 
report  of  the  Council  in  reply  to  Mr.  Belding’s  question.  Are 
tlie  medical  ofiicers  of  the  Liverpool  Victoria  Friendly  Society 
included  in  the  strictures  passed  by  the  Norfolk  and  Norwich 
Medico-Chirurgical  Society  on  medical  men  holding  mediual 
aid  appointments  ?  was  recei VI  d  and  adopted.  The  modus 
operandi  of  this  Society  had  be^n  fully  investigated  by  the 
OounciJ,  and  the  members  were  unanimously  of  opinion  that 
the  Liverpool  Victoria  Legal  Friendly  Society  comes  within 
the  meaning  of  Law  VI  “as  unbecoming  and  unprofessional 
for  any  member  of  the  profession  to  lend  his  name  or  to  asso¬ 
ciate  himself  in  any  way  with  such  a  Society;”  and  it  was 
resolved  that  the  decision  of  the  members  should  be  made 
known  at  an  early  date  to  each  member  of  the  Society  bv 
circular.  Law  VI  reads  as  follows  : 

VI.— Any  registered  medical  practitioner  who  shall  be  adjudged  guiltv 
of  and  persist  in  unprofessional  conduct,  as  defined  by  the  code  of  rules- 
Soc^W  Society,  shall  be  ineligible  to  be  a  member  of  this- 

rules  adopted  by  the  Society  are  those  formulated  by  Dr.  Styran 
with  clause  appended  with  regard  to  meoical  aid  associations,  defined  as 
associations  formed  as  trade  speculations,  carried  on  by  lay  proprietors 
lor  the  purposes  of  deriving  pecuniary  profits  from  the  earnings  of 
members  of  the  profession,  and  pushed  by  means  of  advertisement:  or 
by  the  employment  of  paid  canvassers  who  tout  and  solicit  the  patients 
ot  other  practitioners ;  and  that  it  be  deemed  unbecoming  and  unpro¬ 
fessional  for  any  member  of  the  profe-sinn  to  lend  his  name  or  to  asso¬ 
ciate  himself  in  any  way  with  such  societies  or  clubs. 


Fermanagh  Medico-Ethical  Association. 

The  Fermanagh  Medico-Ethical  Association  has  been 
formed  with  the  object,  among  others,  of  promoting  profes¬ 
sional  intercourse,  mutual  protection  and  co-operation,  and; 
providing  opportunities  to  members  for  obtaining  the  advice 
and  united  support  of  the  profession  in  the  locality.  This 
Association  proposes  to  arbitrate  in  disputes  between  mem¬ 
bers  ;  to  consider  and  take  action  upon  the  relation  of  medi¬ 
cal  ofiicers  with  all  kinds  of  club  practice,  and  with  regard  to 
Poor-law  and  other  appointments;  to  circulate  a  code  of 
ethics  (founded  on  that  of  the  Manchester  Medico -Ethical 
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Association),  as  well  as  a  tariff  of  fees  ;  to  establish,  maintain, 
and  circulate  among  members  a  “  patients’  black  list;”  and, 
in  particular  with  regard  to  club  practice,  (1)  to  enforce  a 
wage  limit,  (2)  to  insist  on  a  medical  examination  for  all  new 
members  and  an  examining  fee,  (3)  to  raise  the  usual  rate  of 
subscriptions  for  females  and  juveniles,  (4)  to  safeguard  the 
tenure  of  office  by  a  three  months’  notice  on  either  side. 
Further,  the  Association  will  seek  to  obtain  ‘‘  increased  and 
more  efficient  representation  for  general  practitioners  on  the 
General  Medical  Council,  and  of  medical  men  in  Parliament.” 
These  are  all  very  laudable  objects,  but  we  cannot  help 
regretting  that  it  has  not  been  at  least  attempted  to  attain 
them  through  the  local  organisation  of  the  British  Medical 
Association.  “  United  we  stand,  divided  we  fall,”  is  as  true 
of  organisation  as  of  individuals,  and  while  we  rejoice  to  see 
an  awakening  of  local  interest  in  these  matters  and  a  greater 
disposition  to  deal  with  them  by  local  effort,  we  cannot 
doubt  that  local  action  would  be  far  more  effective  if  it  were 
organically  a  part  of  a  combined  effort  throughout  the  United 
Kingdom.  _ 


THE  HISTORY  OF  SYMPHYSIOTOMY. 

In  a  recent  number  of  the  Quarterly  Medical  Journal  Dr.  P. 
Dymock  Turner  has  an  interesting  article  entitled  Symphysi¬ 
otomy,  its  Introduction,  Decline,  and  Revival,  in  which  the 
history  of  the  operation  is  told  in  great  detail.  A  work  published 
in  1597  by  Severinus  Pinseus,  a  surgeon  of  Paris,  paved  the  way 
for  the  introduction  of  symphysiotomy,  though  it  was  nearly 
two  centuries  before  it  was  actually  performed.  He  describes 
the  post-mortem  examination  of  a  woman  hanged  ten  days 
after  delivery.  The  examination  was  made  in  the  presence  of 
most  of  the  eminent  doctors  of  Paris,  including  Ambroise 
Pare.  The  pubic  bones  were  clearly  seen  to  be  freely  mov¬ 
able,  and  Pinaeus  suggests  that  more  room  for  the  passage  of 
the  foetus  might  be  made  by  aiding  the  separation  of  the 
symphysis,  which  was  believed  to  take  place  in  labour,  if 
necessary,  by  cutting. 

In  1655  J.  C.  de  la  Courv(5e  divided  the  symphysis  with  a 
knife  to  save  the  child  in  the  case  of  a  woman  who  had  died 
in  labour,  and  the  same  thing  was  done  by  Plenck  in  1766. 
In  1768  Jean  Rene  Sigault  presented  a  communication  to  the 
Acad(5mie  Royale  de  Ohirurgie  in  which  he  called  attention 
to  the  bad  results  of  Csesarean  section,  and  proposed  to  sub¬ 
stitute  for  it  division  of  the  symphysis  in  certain  cases. 
Sigault  asked  that  the  Acad6mie  should  procure  for  him  a 
condemned  criminal  on  whom  he  might  try  the  operation. 
This  request  was  refused  by  the  Acad^mie,  which  also  em¬ 
phatically  rejected  the  proposed  operation. 

It  was  not  till  1777  that  Sigault  had  an  opportunity  of  per¬ 
forming  the  operation.  On  October  1st  in  that  year  he 
operated  on  a  rickety  dwarf,  aged  30,  who  in  her  four  previous 
confinements  had  been  delivered  by  version.  The  operation 
was  done,  with  the  assistance  of  Alphonse  Leroy,  in  the 
night  by  the  light  of  a  candle  held  by  a  woman.  The  patient 
sat  up  in  bed  on  the  forty-first  day,  and  on  the  forty-sixth 
she  was  able  to  walk  a  few  steps.  On  December  3rd,  nine 
weeks  after  the  operation,  the  woman  appeared  before  the 
Faculty  of  Medicine,  and  the  result  of  the  operation  was  so 
satisfactory  that  the  Academy  decided  that  Sigault’s  two 
memoirs,  with  the  Commissioners’  report  and  the  proceed¬ 
ings  of  the  meeting,  should  be  printed  in  Latin  and  French, 
and  sent  to  the  civil  authorities  and  to  the  medical  profes¬ 
sion  ;  also  that  a  moderate  sum  should  be  given  to  the 
woman,  and  that  she  should  be  recommended  in  the  proper 
quarter  for  a  pension.  It  was  also  decided  that  the  following 
inscription  should  be  engraved  on  the  reverse  of  the  Dean’s 
silver  medal,  and  that  100  specimens  should  be  given  to 
Sigault  and  fifty  to  Leroy : 

Sectio 

Symphys.  oss.  pub. 

.  Lucina  Nova. 


1768 

Invenit  Proposuit 
1777 

Fecit  Feliciter 
J.  R.  Sigault,  D.M.P., 

Juvit 

Alph.  Leroy, 

D.M.P. 

Sigault’s  triumphant  success  with  the  physicians  may  have 


been  partly  due  to  the  fact  that  the  surgeons  had  previousl 
pronounced  against  him,  and  the  surgeons  were  not  slow  t 
find  fault  with  the  operation  after  its  performance.  The  cor 
troversy  reached  the  public,  and  the  Journal  de  Paris  publishei 
a  large  number  of  letters  on  both  sides,  one  enthusiastic  lad 
proposing  that  a  statue  should  be  erected  to  Sigault  in  th 
form  of  the  God  of  Health.  The  second  operation  was  pei 
formed  at  Wurzburg  by  Gaspar  von  Siebold  on  February  4tl; 
1778 ;  the  child  was  killed  in  the  delivery,  but  the  mothe, 
recovered.  Sigault  himself  operated  five  times  in  1778,  i. 
four  of  them  the  mothers  recovered,  but  in  none  was  the  lif 
of  the  child  preserved.  Leroy,  Sigault’s  assistant,  operate 
four  times  up  to  1785,  losing  one  mother  but  saving  all  th 
children.  In  the  hands  of  others,  however,  the  operatioi 
had  disastrous  results,  due  either  to  septic  mischief  or  to  it' 
being  undertaken  in  extreme  degrees  of  pelvic  contraction 
for  which  it  was  unsuitable.  The  publication  of  Baudelocqne 
treatise  (1781,  2nd  ed.,  1789)  led  to  the  abandonment  c 
symphysiotomy  in  France.  In  England  it  never  met  witl 
much  favour,  being  opposed  by  William  Hunter  an' 
other  authorities.  In  Germany  it  was  very  little  practised 
perhaps  on  account  of  the  lamentable  results  of  the  opera 
tion  in  that  country.  In  Belgium,  Holland  and  Italy  i 
took  firmer  root,  and  in  the  last-named  country  it  never  die( 
out  of  practice  altogether.  After  the  introduction  of  th' 
antiseptic  method,  the  results,  especially  at  Naples,  showed  ai 
extraordinary  improvement  in  the  hands  of  Morisani,  !Novi 
Mancusi,  and  Mangiagalli.  So  little  was  their  work  knowi 
to  the  profession  in  other  countries,  however,  that  Morisaii 
astonished  the  London  International  Medical  Congress  ii 
1881  by  the  recital  of  his  statistics  from  1868  to  1880,  In  tha 
period  he  had  operated  50  times  on  48  women  (two  havinj 
undergone  the  operation  twice),  with  the  result  that  he  hac 
saved  40  women  and  41  children.  The  operation,  however 
showed  no  sign  of  coming  into  favour  with  the  professioi 
outside  Italy  until  1891,  when  Morisani’s  assistant,  Spirelli 
visited  Paris  and  induced  Professor  Pinard  to  try  the  opera 
tion.  He  did  so  with  very  encouraging  results,  and  up  to  thi 
end  of  1894  49  symphysiotomies  had  been  performed  at  th( 
Clinique  Baudelocque,  with  the  loss  of  4  women  and  . 
children. 

It  is  a  curious  irony  of  fate  that  the  hospital  named  aftei 
the  man  whose  teaching  caused  the  operation  to  be  rejected  ir 
France  should  have  been  the  scene  of  its  successful  revival. 

Since  1892  symphysiotomy  has  been  practised  pretty  exten 
sively  throughout  Europe  and  in  America,  and  the  operatioi 
has  been  highly  successful  in  skilled  hands.  Widely  varyini 
opinions,  however,  are  still  held  as  to  the  position  which  i 
ought  to  take  among  the  resources  of  the  obstetrician.  Tht 
whole  question  is  discussed  in  a  judicial  spirit  by  fir 
Turner. 


RESOLUTIONS  OF  THE  INDIAN  GOVERNMENT 
A  NEW  EPOCH  IN  INDIAN  SANITATION. 

The  Government  of  India  has  now  issued  its  importan' 
resolution  on  the  subject  of  sanitary  administration.  Th'i 
State  paper,  which  promises  to  inaugurate  a  new  era  if 
Indian  sanitation,  is  a  response  to  the  representations  mauij 
by  the  Indian  Medical  Congress  on  this  subject  in  Mr 
Ernest  Hart’s  address,  and  in  a  paper  read  at  the  Congresj 
by  Dr.  W.  J.  Simpson,  Health  Officer  of  Calcutta,  where  sug 
gestions  were  set  out  as  to  the  organisation  of  a  sanitary  exej 
cutive  for  the  purpose  of  promoting  reforms  in  Indian  town' 
and  villages  tending  to  the  betterment  of  public  health.  TheS' 
suggestions,  which  were  cordially  supported  and  endorsee 
by  the  Congress,  were  devised  for  the  purpose  of  adapting  th' 
administrative  arrangements  existing  in  India,  more  espei 
cially  those  founded  on  the  principle  of  local  self-governi 
ment,  to  the  end  of  applying  local  resources  to  meet  thi 
cardinal  sanitary  needs  of  the  country,  namely,  the  proyisioii 
of  a  pure  water  supply,  and  of  proper  arrangements  iq 
scavenging  and  drainage.  Mr.  Hart  and  Dr.  Simpson  s  ma  • 
proposals  were  (1)  the  separation  of  civil  and  military  sanitation, 
(2)  the  education  and  training  of  a  suitable  sanitary  executiv, 
in  medical,  veterinary,  and  engineering  schools;  (3)  m 
appointment  by  the  larger  municipalities  and  J 

smaller  municipalities  and  local  bodies  of  health  oflicer 
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committees  to  consider 
i  i  •.  y  of  localities  ;  (5)  the  appointment  of  dis- 
nnahfo  f  ^  mspectors  in  cases  where  the  civil  surgeon  is 
unable,  from  pressure  of  medical  work,  efficiently  t^sSner 

rdiSn\S‘Sj?r““''‘*;  «><*  »lentior7pr°„vinS 

SiSes  b“°”  ’  “"I  “estfgttion®™ 

logical  I’LorSories.'’™*’"'^  equipped  chemical  and  bacterio- 

now  issued  is  practically  a  renlv 

he  a?LVffS'"-i,i}‘  “  that  V  Satiolfa 

I  e  army  and  of  military  cantonments,  which  is  entrusted  tn 

Go^vem'St  working  under  the  order  of  the 

from  that  been  completely  separated 

tP?  thP  population.  As  regards  the  lat- 

Sals  tn  fir  virtually  accepts  Mr^  Hart’s  pro- 

Ssh  MpdLw  bis  address  to  the 

■it  win  ^  Association  at  Newcastle  in  1893,  which 

t  will  take  time  fully  to  realise.  As  a  commencement 

in  ScuTta  fS°the  wl,°  chemical  department 

m  i.^aicutta  for  the  whole  of  the  Bengal  Presidency  for  nnr 

n'SctiSl^affito^^^  sanitary  analysis,  and  for  training  men 
be  mfianfied  r  7  ^0^^.  A  bacteriological  laboratory  is  to 
^  ^  at  Agra  under  Professor  Hankin,  who  has 

ilready  done  such  excellent  work,  for  purposes  of  inyestica- 
,  ion  and  education.  Medical  and  engineering  colleges  are^to 

,nd  ;  “anlSrXacWug 

•  ind  it  is  proposed  to  grant  diplomas  in  public  health  to 
uenwho  have  undergone  a  course  of  study  L  hygiSe  a 

nd  iUs  Snedfibl^bv^h  ®  f  ^  in^this  way, 

uffieiefi^SSnnW  the  beginning  of  the  next  century  a 
umeient  supply  of  trained  men  will  become  availahlo  tr. 

he  other^Uems 'fi  thi°^  required  to  appoint  health  officers. 

,  ne  otner  iterns  of  the  programme  are  accepted  as  obiecta  to 

nsfr  fi  ^^rly  future.  Meantime  young  men  specially 

uahfied  and  selected  are  to  be  appointed  fS:  a  Sfmi ted 
years  as  sanitary  commissioners,  whose  main  duty 
111  be  sanitary  inspection.  The  separation  of  sanitary  fro7 
i^edical  work  is  not  a  feature  of  the  policy  of  Government 
la- 7  recognised  that  men  wL  hLe  had  a  re^S 
ledical  training  are  best  fitted  for  devising  anLxecutin I 
'  hfou ^beir  object  the  prevention  of  disease^ 
r  the  cure  o  °dEst  measures  designed 

The  question  of  additional  expense  is  one  which  confronts 
.e  Government  on  the  threshold  of  this  undertaking  afid  it 
necessary,  in  order  to  provide  for  the  colt  of  the 
-w  laboratories,  to  abolish  the  post  of  Deputy  Sanitarv  Gom 

Doratory  m  Calcutta,  hitherto  conducted  by  Professor  D  D 

ow“f^e“burdcn^'“f  possibfe  equally  ?o 

dils.^^  burden  of  these  new  arrangements  on  local 

Vleantime  we  hope  that  on  the  principle  of  salus  nonvli 
,wema  lex  the  new  sanitary  movement  will  not  be  stifled^bv 
splaced  economy.  The  sanitary  needs  of  Indian  towns 
i  villages  are  easily  discovered,  and  it  does  not  reqfire 
,h  scientific  training  to  recognise  and  remedy  them.  They 
,  as  was  recently  pointed  out  in  a  letter  to  the  Calcutta 
gl^hman  by  a  natiye  gentleman,  by  name  D.  0.  Eoy  pure 
conservancy,  and  drainage.  These  are^the 
pie  changes  which  have  to  be  pealed  out  all  over  India 

sanitary  executive  to  ring  them  in 

inlv  wflvs^Su7*^  peoples  so  loudly  and  persistently  that 
inly  ways  will  in  time  become  national  habits. 
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from  Gibraltar  is  to  be  added,  the  stafl^  of  army  surgeons  is 

Eufone^n^^^^^tp^'  expedition  included  2,400 

altogether  80  medical  officers  de- 
tn  of  whom  about  50  accompanied  the  force 

urnassi.  In  addition,  Sir  Garnet  Wolseley  could 
command  the  services  of  nearly  30  surgeons  E.N. 


ASSOCIATION  INTELLIGENCE, 

BEANCH  MEETINGS  TO  BE  HELD 

taries.  ’  ‘  “Cott  Kiddell,  Joint  Honorary  Seore- 


mBmmm 

*aa««sai 


South-East  Hants  DisTBiCT-An  ordinarv 
mens.  C.  C.  Claeemont,  Honorary  Secretary,  57,  Elm  Grove,  Sonthsea 

ai.  pSoiS!2oaoSrTeSta°rV.“°‘“^  “  Dlsease.- 


<  THE  DOCTOR’S  WARS. 

i  success  of  the  Ashanti  expedition  must 

,  end  very  largely  upon  the  efficiency  of  medical  arrange¬ 
rs  IS  generally  recognised,  and  in  consequence  the 
aber  of  army  medical  officers  employed  is  large.  They 
'“offipp  i""-  Surgeon-Colonel  Taylor,  Principal 
^  Jeer,  Brigade-Surgeon  -  Lieutenant  -  Colobel 

ill  Elennerhassett,  8 

I  iip  rank  of  Surgeon-Major,  10  Surgeon-Captains, 
one  Surgeon-Lieutenant— 22  in  all.  As  the  European 
le  sent  from  this  country  is  only  300,  to  which  a  battSion 


GLOUCESTEESHIEE  BRANCH. 

The  first  general  meeting  of  the  session  was  held  at  the 
General  Infirmary,  Gloucester,  on  November  19th,  Dr.  Oscar 

filelent  ’  ^be  chair.  Thirty- one  members  were 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

_  President’s  Address.— Dr.  Oscar  Clarke  delivered  the  open¬ 
ing  address  u^n  Prognosis.  After  the  address,  a  vote  of 
^anks  to  the  President  for  his  address  was  proposed  bv  Dr 
Eayner  Batten  seconded  by  Dr.  E.  T.  Wilson,  and  carried 
unanimously.  The  President  acknowledged  the  vote  in 
graceful  terms. 

Communication.— Mr.  G.  A.  Cardew  showed  a  Cast  of  the 
Toot  of  a  child  having  six  toes. 

Supper.— After  the  meeting  the  members  adjourned  to  the 
^ew  Inn  Hotel,  where  twenty-six  sat  down  to  supper.  At 
Hie  supper  a  vote  of  thanks  to  Mr.  O.  H.  Fowler,  the  retiring 
President,  for  his  aWe  and  energetic  year  of  office,  was  pro¬ 
posed  by  Dr.  Oscar  Clarke,  seconded  by  Mr.  G.  A.  Cardew 
and  carried  unanimously.  ’ 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
meeting  was  held  at  Hastings  on  November 
28th ;  Dr.  Allen  the  President  of  the  Bramffi,  in  the  chair. 

Confirmation  of  Minutes.— T’ne  minutes  of  the  East  Grin- 
stead  meeting  were  read  and  confirmed. 
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Place  of  March  Meeting— li  was  resolved  to  hold  the  March 
meeting  at  Brighton,  conjointly,  if  possible,  with  West 
Sussex  District. 

Communications. — Professor  W.  H.  Cobfield  delivered  an 
address  on  the  Water  Supply  of  Towns. — Mr.  Cleland  Lam- 
MiM  AN  related  several  cases  which  tended  to  establish  some  Con- 
neeti  m  between  Disease  of,  or  Operations  upon,  the  Female 
Pelvic  Viscera  and  Serous  Effusion  into  the  Pleural  Cavity. 

Dinner. — Eighteen  members  dined  together  at  the  Grand 
Hotel  after  the  meeting. 


SOUTH-WESTERN  BRANCH. 

An  intermediate  meeting  of  this  Branch  was  held  at  the  Barn¬ 
staple  and  North  Devon  Infirmary,  Barnstaple,  on  November 
30r.h.  Dr.  Habpeb,  Vice-President,  in  the  chair. 

N(io  Member. —  Dr.  Hallett,  of  Bradninch,  was  elected  a 
member  of  the  Association  and  Branch. 

Communications.— Swain,  of  Plymouth,  read  a  paper  on 
the Technique  of  Abdominal  Surgery.”  At  the  conclusion 
of  the  discussion,  a  vote  of  thanks  to  Mr.  Swain  for  his  paper 
was  moved  by  Dr.  Daw  (Exeter)  and  carried  unanimously.— 
Mr.  Penny  (Barnstaple)  showed  a  case  of  Acute  Exfoliative 
Dermatitis  or  Pityriasis  Rubra. — Dr.  Solly  (Exeter)  read  a 
case  of  Colitis. — Mr.  Cooke  (Barnstaple)  read  notes  of  a  case 
of  Csesarean  Section — deformity  from  rickets — with  recovery, 
the  child  being  aho  alive.  Also  of  a  case  of  Tumours  in  Both 
Breasts,  simultaneous  removal,  and  recovery. — Mr.  Jackson 
(Barnstaple)  showed  a  patient  in  whom  he  had  cured  Anthrax 
by  the  local  application  of  Pure  Carbolic  Acid. 


HALIFAX,  NOVA  SCOTIA,  BRANCH. 

A  VEBY  largely  attended  meeting  was  held  in  November 
1st,  at  the  Queen’s  Hotel,  Halifax;  the  Pb,esident  (Dr. 
Trenaman)  in  the  chair). 

Neio  Member.— Dr.  Thomas  Walsh  was  elected  a  member  of 
the  Branch  and  Association. 

Communications.— T)y.  Kibkpatbick  showed  a  patient  with 
Primary  Tuberculosis  of  the  Larynx. — Dr.  Campbell  showed 
a  case  of  Lupus.— Dr.  Fabbbll  reported  three  cases  of 
Abdominal  Section  and  one  of  Ventral  Fixation.— Dr.  Black 
reported  a  ease  of  Hysterectomy,  showing  specimen  —Dr. 
N.  E.  McKay  showed  a  patient,,  for  whom  he  had  Wired  the 
Olecranon  for  Fracture. 

Treasurer's  Report.— HYie  Treasurer’s  report  was  received, 
and  referred  to  an  auditing  committee  consisting  of  Drs. 
Kirkpatrick  and  Hattie. 


A  begulab  meeting  was  held  on  November  15th  ;  the  Pbesi- 
DENi  (Dr.  Trenaman)  in  the  chair. 

New  Member.— Dr.  W.  F.  Smith^was  e’ected  a  member  of 
the  Branch  and  of  the  Association. 

Communications. — Dr.  Walsh  reported  a  case  of  Poisoning 
from  Belladonna  and  Aconite.— Dr.  Cablbton  Jones  reportec, 
a  case  of  Spontaneous  Fracture  of  the  Femur  of  a  child  2 
years  of  age.— The  discussion  on  the  Management  of  Abortion 
was  introduced  by  Dr.  Fabbell,  and  continued  by  Drs. 
Mclleb,  Milsom,  ReiBs  Campbell,  Walsh,  Smith,  Cableton 
Jones,  and  others. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  usual  monthly  meeting  of  this  Branch  was  held  at 
Sydney  on  October  25th ;  Dr.  Jenkins  (President)  in  the 
chair.  Thirty-two  members  were  present. 

Confirmation  of  Minutes.— minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Nero  Members.— The  Pbesident  announced  the  election  of 
Dr.  Woods,  of  Albury,  and  Dr.  Woodford,  of  Glen  Innes,  as 
members. 

Communicatims.—ThQ  Honobaby  Secbetaby  read  a  letter 
from  the  Brisbane  Branch  of  the  British  Medical  Association 
with  reference  to  the  case  of  leprosy.  Resolved  that  the 
question  be  referred  to  the  Council  to  be  dealt  with. —  Dr. 
Bennet  exhibited  a  case  of  Lichen  Planus. — Letter  from  the 
Registrar  of  the  University  was  read. 

Midwifery  Nurses  Bill.— The  Pbesident  stated  that  Dr. 
Graham  could  not  be  present  at  the  meeting,  but  as  the 
question  of  the  Midwifery  Nurses  Bill  was  an  urgent  one  the 
discussion  might  go  on.  He  would  therefore  ask  the  Hono- 
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rary  Secretary  to  read  the  Bill  through.— A  discussion  en¬ 
sued  in  which  Drs.  Thbing,  Mullins,  Wobball,  McCulloch, 
(Jbago,  Neill,  Wilkinson  took  part.  Dr.  Wilkinson  moved 
;hat  the  debate  be  adjourned  for  one  week.  Carried. 


MALAYA  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  in  the  Rafiies 
Library,  Singapore,  on  August  3rd.  The  members  present 
were  Surgeon  Captain  Greig,  A.M.S.;  Drs.  Middleton,  Lim 
Bom  Keng,  Croucher,  Fowlie  Jansz,  andthe  Honorary  Sec¬ 
retary,  Dr.  H.  Campbell  Highet.  Mr.  H.  N.  Ridley,  F.L.S., 
was  present  as  a  visitor. 

Election  of  C hairman.— In  the  absence  of  the  President  and 
Vice-President  Dr.  W.  R.  C.  Middleton  was  called  to  the 
cb  fiiir# 

The  Potentialities  of  the  Branch.— Dr.  Jansz  read  a  paper 
with  this  title.  He  said  the  Malaya  Branch  might  in  a  sense 
be  said  to  be  barely  out  of  its  swaddling  clothes,  but  it  was 
really  the  late  Straits  Medical  Association  in  a  new  garb, 
with  an  accession  of  new  members,  and  with  a  mighty  orga¬ 
nisation  at  its  back.  This  was  the  youngest  of  the  many 
and  widely-spread  branches  of  the  parent  tree,  havingbeen  fully 
acknowledged  by  the  central  governing  body  only  early  this 
year,  though  in  the  latter  part  of  the  previous  year  they  were 
tentatively  recognised  as  a  Branch.  Dr.  Jansz  gave  an  ac¬ 
count  of  the  organisation  of  the  Association  and  its  Council, 
and  the  infiuence  which  through  it  the  profession  could  bring 
to  bear  on  the  Government.  He  dwelt  on  the  importance  of 
this  and  such  matters  in  relation  to  the  proposed  new  ordi¬ 
nance  as  to  the  registration  of  deaths,  which  was  being  con¬ 
sidered  by  the  Government,  and  the  question  of  the  notification 
of  infectious  diseases.  Linked  with  these  subjects,  and 
moreover  forming  the  only  basis  upon  which  any  legislation 
would  be  of  ret>l  benefit  to  the  community,  to  science,  or  to 
themselves,  was  the  suppression  of  unqualified  practice  (which 
was  so  rampant  there),  and  the  due  regulation  and  registra¬ 
tion  of  qualified  medical  practitioners.  The  question  regard¬ 
ing  the  payment  of  a  fee  for  the  notification  of  infectious  dis¬ 
eases  had  been  in  a  measure  practically  settled.  The 
Municipal  Commissioners  had  admitted  the  reasonableness 
and  justice  of  the  claim  for  a  fee  for  such  notification,  but 
pleaded  their  inability  to  comply  with  the  demand,  owing  to 
the  present  state  of  the  municipal  ordinance,  and  they  had, 
through  their  President,  assured  the  profession  that  it  wouloi 
be  dealt  with  and  remedied  in  the  proposed  amending 
municipal  ordinance  in  course  of  preparation.  Their  thanks 
were  due  to  the  Subcommittee  of  this  Branch  entrusted  with 
the  conduet  of  the  question  for  the  favourable  and  satisfactory 
result  of  their  labours.  The  consideration  of  the  subject  of 
death  registration  was  now  in  the  hands  of  another  subcom¬ 
mittee  of  the  Branch.  With  regard  to  the  suppression  of  un-' 
qualified  practice,  they  should  take  this  opportunity  of  asuing 
the  Government  to  pass  an  ordinance  by  which  the  public^ 
and  the  profession  would  be  protected  aga'ust  a  class  of  men 
who  did  untold  harm  by  being  allowed,  without  restraint,  to 
practise  and  to  employ  European  drugs,  medicaments,  ana 
methods.  What  was  required  was  a  short,  simple,  and  straignt- 
forward  Bill  by  which  those  who  had  duly  qualified  themselves 
to  practise  medicine  according  to  Western  methods— m 
contradistinction  to  those  native  doctors,  who  had  their  own 

methods  and  drugs— should  be  regulated  and  registered,  ano 

such  only  should  be  permitted  to  practise  who  hold  degreet 
or  diplomas  or  licenses  from  European  or  other  universitie. 
or  colleges,  and  are  also  registered  in  the  Medical  Renuter  oi 
the  United  Kingdom  or  in  the  Colonial  Register.  Shoula  tne 
local  government  fail  to  give  such  redress,  they  could  tner 
bring  to  bear  on  the  subject  on  their  behalf  “  the  great  influencf 
of  the  powerful  Biitish  Medical  Association  ”  by  appeuiini 
to  them  and  their  Parliamentary  Bills  Committee,  and  u 
invoke  their  aid.  Dr.  Jansz  then  proceeded  to  refer  to  tnf 
extensive  field  of  study  offered  by  tropical  diseases,^^  an 
urged  on  members  of  the  Branch  to  be  “  up  and  doing,  ant 
to  use  their  advantages  as  membeis  of  a  vast  Associatmn. 
the  discussion  which  followed,  Drs.  Cboucheb,  Fowlik 
Highet,  Middleton,  and  Lim  Bom  Keng  took  part.  , 
fote  of  Thanks. -Dr.  H.  Campbell  Highet  proposed  that 
hearty  vote  of  thanks  be  accorded  to  Dr.  Jansz  ^or  hES  v 

able  and  stimulating  paper.  Dr.  Middleton  seconded  the  p 

posai,  which  was  carried  by  acclamation. 
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SPECIAL  CORRESPONDENCE. 


PARIS. 

lernia  in  France.— The  Library  of  the  Faculty  of  Medicine.— 
The  Opening  of  the  Medical  School. — Military  Hygiene. — 
General  Neios. 

I.  Bertillon,  in  a  paper  recently  read  before  the  Academy 
f  Medicine  on  the  frequency  of  hernia,  stated  that  this  was 
idependent  of  race,  but  appeared  to  be  in  relation  to  easy 
ircumstances  or  the  reverse.  The  recruits  coming  from 
.le  Paris  districts  inhabited  by  a  well-to-do  population  are 
•eer  from  hernia  than  the  recruits  from  poor  districts.  The 
ccupations  which  induce  the  occurrence  of  hernia  are  the 
illowing  :  Zinc  workers,  bakers,  pastrycooks,  millers,  hat 
lakers,  bleachers,  those  who  prepare  tissues,  dyers,  iron- 
)unders,  and  locksmiths.  On  the  other  hand,  tanners, 
ootmakers,  wood  turners,  cloekmakers,  goldsmiths,  and 
lose  whose  calling  permits  them  to  be  seated  are  compara- 
vely  free  from  hernia.  Among  members  of  the  literary  pro- 
•ssion  hernia  is  rare.  Between  the  ages  of  5  and  15  the  con- 
ition  IS  uncommon.  After  40  years  of  age  the  proportion 
ipidly  increases. 

The  French  medical  student  of  the  present  time  is  easily 
lused  to  wrath  when  suffering  from  a  real  or  an  imaginary 
ijustice,  but  in  some  matters  he  is  a  long-suffering  creature, 
he  bad  management  of  the  library  of  the  Medical  Faculty  is 
noted  as  a  proof  of  his  meekness  and  endurance.  During  the 
;ar  which  is  now  passing  away  159,180  students  have  con- 
ilted  270,000  volumes  in  the  said  library,  these  statistics 
ving  a  flattering  idea  of  the  library  which  is  not  supported 
7  fact.  The  library  is  so  overweighted  by  debt  that  not  only 
;w  books  are  not  bought,  but  sixty  subscriptions  to  publica- 
ons  have  been  discontinued.  Five  thousand  volumes  and 
imphlets  have  been  bequeathed  to  the  library  by  deceased 
edical  men.  Among  these  thousands  of  volumes  there  were 
le  hundred  new  works.  Books  that  the  library  does  not 
issess  are  constantly  and  repeatedly  asked  for.  The  medical 
ess,  with  justice,  considers  this  state  of  things  to  be  hard 
i  the  medical  students,  who  pay  something  towards  the  ex- 
uses  of  the  library.  The  position  of  the  library  is  a  difficult 
iie.  The  allowance  for  the  new  spacious  library  and  reading 
om  is  the  same  as  that  granted  to  the  old  one,  which  was 
( uch  smaller,  and  therefore  comparatively  inexpensive.  The 

-  iff  is  larger,  and  binding  is  a  costly  item,  and  for  want  of  funds 
oks  remain  ragged.  More  books  than  ever  on  medical  and 

lientific  subjects  are  produced,  and  yet  fewer  are  bought  by 
'e  Medical  Faculty  library.  Last  year  this  state  of  things 
ns  commented  on  by  the  medical  press.  The  remedy  is 
<3y.  Without  spending  either  public  or  private  funds,  the 
lirary  could  be  provided  with  a  good  supply  of  books  by 
«nply  decreeing  that  the  copy  of  all  published  medical  books 
nich  must  according  to  law  be  deposited  at  the  St.  Genevieve 
hrary  should  find  its  way  to  the  Medical  Faculty  library 
{ its  natural  home. 

^Che  Quartier  Latin  has  now  resumed  its  wonted  aspect. 

-  e  Boulevard  St.  Michel  is  again  peopled  by  its  usual  in- 
fbitants.  The  startling  difference  between  the  Boulevard 
k  Michel  at  the  present  time  and  what  it  was  during  the 
Sumer  holidays  is  a  more  convincing  proof  that  the  lecture 
hatres  of  the  medical  faculty  are  opened  than  the 
tie  and  green  bills  posted  on  all  public  buildings,  furnish- 
i;  the  details  of  the  lectures  to  be  given  duriug  the  winter 
3  sion.  On  December  10th  the  opening  lectures  were  given. 

ousands  of  students  assembled  to  applaud  MM.  Mathias 
1  val,  Farabceuf,  and  Dieulafoy,  the  most  popular  among 
h  lecturing  professors  of  the  medical  faculty.  Three 
iiusand  tried  to  find  room  in  a  lecture  theatre  capable  of 
htaining  1,500.  M.  Farabceuf,  who  is  always  listened  to 
tentively  by  the  students,  gave  much  useful  advice  con- 

Iining  not  only  how  to  study  anatomy  but  how  to  teach  it. 
ere  is  a  belief  that  medical  instruction  requires  reform  here, 

I  that  it  is  better  organised  in  England  and  Germany, 
tfessor  Farabceuf  is  dissatisfied  with  the  examination  of 
I  ‘‘  Second  Doctorate,”  which  he  does  not  consider  suffi- 
.  atly  difficult.  He  read  a  list  of  questions  set  in  certain 
Gten  and  viva  voce  examinations  in  England.  M.  Farabceuf 
’'aiders  that  the  Paris  Medical  Faculty  has  too  many 
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students  to  be  able  to  give  them  practical  instruction.  As  to 
the  examinations,  he  very  truly  declares  that  it  is  impossible 
to  judge  of  the  knowledge  of  a  candidate  by  questioning  him 
during  five  minutes.  Written  examinations  would  be  a  much 
better  test,  and  the  candidate  would  not  be  handicapped  by 
timidity,  which  causes  hesitation  and  frequently  failure. 

M.  Viry  has  published  a  book  entitled  Pr4cis  d' Hygiene 
Militmre,  which  is  a  valuable  collection  of  sanitary  measures 
to  be  applied  to  human  agglomerations  on  the  vast  scale 
modern  warfare  demands  in  standing  armies.  This  volume 
is  positively  a  sanitary  codex.  The  weak  points  in  French 
military  sanitation  are  conscientiously  and  ably  exposed,  and 
the  improvements  due  to  the  reorganisation  of  the  military 
health  service  are  duly  enumerated.  Barrack  sanitation  is  fully 
treated,  the  mode  of  their  construction,  etc.  The  food, 
clothing,  and  equipment  of  the  soldier  are  treated  in  detail 
with  the  same  knowledge  and  care.  Precise  and  minute 
directions  are  given  for  examining  all  articles  of  food,  in 
order  to  prevent  intoxication  from  unhealthy  or  deteriorated 
provisions. 

Le  Oonseild’Hygi5ne  et  de  Salubrit(3  de  la  Seine  has  elected 
M.  Moissan  to  take  the  place  of  M.  Pasteur,  and  M.  Albert 
Josias,  Chef  at  the  Trousseau  Hospital,  to  replace  Baron 
Larrey. 

Mme.  Gu^rant  has  bequeathed  to  the  Assistance  Publique 
£6,720  to  be  used  to  build  a  consumption  hospital  for  chest 
patients  between  the  ages  of  15  and  30, 

The  Prefect  of  the  Seine  has  organised  a  departmental  com¬ 
mission  for  the  purpose  of  overlooking  in  a  sanitary  point  of 
view  the  agricultural  sewage  system  of  the  Seine  Depart¬ 
ment. 

At  the  Conseil  Academique  de  Paris  M.  Darboux,  Dean  of 
the  Faculty  of  Sciences,  stated  that  a  bacteriological  labo¬ 
ratory  is  attached  to  the  Faculty.  M.  Heurot,  Mayor  of 
Rheims,  likewise  announced  the  existence  of  a  bacteriological 
laboratory  at  Eheims  accessible  to  all  doctors. 

M.  Monod,  the  well-known  surgeon,  has  been  elected 
member  of  the  Academy  of  Medicine. 

The  Budget  of  the  Interior  for  1896  accords  a  State  grant 
voted  by  the  Chamber  of  Deputies  to  the  Public  Assistance 
amounting  to  £58,000.  M.  Lechevallier  said  this  sum 
would  probably  have  to  be  increased  each  successive  year. 


BEKLIN. 

Retirement  of  Professor  Krause. — A  Professorship  for  Dr. 
[  Ehrlich. — The  Berlin  University. — Industrial  Exhibition. — 

The  Police  and  Secret  Remedies. 

In  consequence  of  the  disapproval  with  Professor  Krause’s 
conduct  expressed  by  the  Medical  Faculty  of  the  Berlin 
University,  Dr.  Krause  has  retired  from  the  teaching  body  of 
the  University.  Dr.  Krause  is  the  Privatdocent  who  refused 
to  explain,  when  officially  summoned  to  do  so,  how  his  name 
had  come  to  be  placed  below  the  puffing  advertisements  of  a 
new  soap. 

Dr.  Paul  Ehrlich,  an  assistant  of  Koch,  has  been  appointed  to 
a  Professorship  of  (Special  Pathology  and  Therapeutics  in  the 
Berlin  University,  and  will  therefore  give  up  his  position  at 
the  Koch  Institute. 

The  Berlin  University  numbers  5,368  students  this  half- 
year,  of  whom  1,258  are  medical  students.  For  the  first  time 
women  have  been  admitted  officially  to  University  courses  ; 
they  are,  however,  not  called  students,  but  visitors  or  listeners. 
Their  number  this  half-year  is  forty. 

In  the  Berlin  industrial  exhibition  of  next  summer  a  pro¬ 
minent  place  is  to  be  given  to  the  Berlin  ambulances.  A 
fully  organised  and  fitted  ambulance  station,  with  a  clinic 
containing  a  certain  number  of  beds,  and  a  surgical  station, 
will  not  be  for  exhibition  merely,  but  for  practical  use  in  case 
of  accidents  or  sudden  seizures  in  the  exhibition  grounds. 

A  Berlin  chemist  some  time  ago  advertised  a  preparation 
of  iron  in  a  Berlin  newspaper,  and  was  ordered  by  the  sheriff 
{Schdjfengericht)  to  pay  a  fine  as  punishment.  The  chemist 
brought  the  case  before  a  judge,  and  obtained  a  favourable 
verdict,  the  judge  being  of  opinion  that  the  iron  preparation 
was  not  a  secret  remedy.  But  the  judicature  court  {Kammer- 
gericht)  annulled  the  verdict  on  the  ground  that  the  prepara- 
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tion  must  be  considered  a  Geheimmittel,  as  it  was  recom¬ 
mended,  not  only  as  a  general  tonic,  but  for  the  cure  of 
special  diseases.  Thus  the  case  was  carried  back  to  the 
common  court  and  the  sheriff’s  fine  upheld.  Once  again 
the  unfortunate  chemist  appealed,  and  maintained  that 
his  preparation  ought  not  to  be  considered  a  Geheim¬ 
mittel,  for  that  he  had,  before  advertising  it,  submitted 
the  formula  of  the  preparation  to  the  police  committee,  and 
had  received  from  it  the  permission  to  recommend  it  pub¬ 
licly.  The  Senate  of  the  Court,  however,  has  not  admitted 
the  appeal.  Its  decision— the  final  one — is  that  Geheimmittel 
means  a  remedy  recommended  for  the  cure  of  diseases  the 
components  of  which  are  not  made  known  to  the  public  at 
the  time  of  purchase,  and  that  in  this  case,  though  the  police 
committee  was  told  what  the  preparation  in  question  was 
made  of,  the  public  was  not.  All  this  uncertainty  and 
“going  to  law”  would  be  avoided  if  a  properly  established 
definition  of  a  Geheimmittel  existed  in  the  German  law. 


VIENNA. 

Thyreo- Antitoxin. —  The  Admission  of  Women  to  Medical  Study. 

— A  Theory  of  Gout. 

At  one  of  the  last  meetings  of  the  Vienna  Medical  Club 
Dr.  Fraenkel  gave  a  preliminary  report  of  investigations  as  to 
the  active  principle  the  thyroid  gland.  He  succeeded  in 
extracting  from  the  gland  of  sheep  a  well-characterised 
crystalline  substance  in  powder,  called  by  himself“Thyreo- 
antitoxin.”  The  details  of  the  chemical  processes  by  which 
it  is  ob^ined  will  be  described  in  a  special  paper.  To  this 
antitoxin  Dr.  Fraenkel  ascribes  all  the  well-known  effects 
produced  by  the  gland  itself  or  its  preparations.  By  taking 
it  himself  for  six  successive  days,  he  found  a  daily  diminu¬ 
tion  of  600  grammes  of  his  body  weight.  Experiments  on 
animals  have  also  been  successful,  but  are  few  in  number, 
and  are  to  be  continued. 

The  question  of  women’s  medical  education  brought  before 
the  public  by  Professor  Albert’s  essay  some  time  ago,  has 
now  become  of  new  and  more  actual  importance,  since  the 
Emperor  has  shown  his  favourable  opinion  of  the  subject. 
By  a  late  decision  of  the  Emperor  in  Hungary,  women  will 
be  allowed  to  frequent  universities  as  ordinary  students,  and 
take  degrees  of  the  philosophical  and  medical  faculties. 
Next  day  the  same  question  arose  in  the  Austrian  Parliament, 
and  found  much  sympathy.  The  Minister  of  Public  Educa¬ 
tion  gave  a  startling  picture  of  the  very  precarious  position 
of  the  marriageable  girls  in  Austria— 473,935  (or  11  per  cent.) 
of  whom  cannot  marry  at  all  according  to  statistical  reports. 
But  though  he  felt  keenly  the  necessity  of  opening  new 
callings  to  these  girls,  he  could  not  recommend  as  such 
medicine  or  the  other  higher  studies  of  men,  A  resolution  has 
been  accepted,  which  recommends  to  the  Government  the 
admission  of  women  to  university  studies. 

A  very  original  theory  of  gout  and  the  “  uratic  diathesis,” 
based  wholly  on  chemical  principles,  has  been  suggested  by 
Kolisch  in  a  paper  lately  read  before  the  Society  of  Phy¬ 
sicians.  The  uratic  diathesis  is,  according  to  Kolisch,  a 
typical  form  of  auto  intoxication,  consisting  in  some  disturb¬ 
ance  of  the  physiological  process  of  nuclein  decomposition, 
whose  last  products  are  uric  acid  and  the  substances  of  the 
xanthin  group.  Increased  decomposition  of  nucleins  and  in¬ 
creased  production  of  the  bodies  form  the  disturbance,  which 
appears  clinically  as  “uratic  diathesis.”  Kolisch  succeeded 
in  producing,  by  injections  into  the  circulation  of  animals  of 
the  bases  referred,  lesions  of  the  kidney  similar  to  those  found 
in  gout.  At  the  beginning  of  the  gouty  diathesis,  also,  an 
excess  of  uric  acid  is  formed  in  the  kidney,  and  at  the  same 
time  the  amount  of  bases  increased.  Early  diagnosis  can  be 
made  by  examination  of  the  blood,  which  shows  Neusser’s 
peririuclear  granulations.  Later  the  substance  of  the  kidneys 
is  injured  by  the  prolonged  passing  of  poisonous  substances, 
the  uric  acid  therefore  diminished  in  favour  of  the  bases  men¬ 
tioned,  and  thus  the  circulus  vitiosus  is  closed.  Not  without 
success  Kolisch  tries  to  explain  by  his  theory  the  various  sym¬ 
ptoms  and  phases  of  the  gouty  disposition 

Some  of  the  newspapers  caused  general  excitement  by 
stating  that,  according  to  the  monthly  reports  published  by  the 
Board  of  Health,  the  prevalence  of  enteric  fever  is  increasing  i  n 


Vienna.  Therehavebeen, indeed, sixty-twocasesreportedinthe 

last  month,  which  is  more  than  we  have  had  for  a  long  time. 
As  it  has  been  generally  believed  that  since,  more  than  twenty 
years  ago,  an  abundant  supply  of  excellent  water  was  ob¬ 
tained,  enteric  fever  had  almost  entirely  ceased  in  Vienna, 
and  it  would  have  been  a  great  shock  to  the  popula¬ 
tion  if  this  belief  had  now  been  shaken.  Happily  the 
Board  of  Health  was  able  to  prove  not  only  that  the  frequency 
of  enteric  fever,  though  exceedingly  high  in  the  last  month, 
is  this  year  still  below  the  yearly  average,  but  also  that  a 
large  number  of  the  cases  were  not  genuine  Viennese,  but 
had  occurred  in  strangers  or  in  people  just  come  back  from  a 
long  sojourn  in  the  country. 


EOME. 

The  Italian  Red  Cross  Society  in  Africa. — Maragliano's  Serum  and 

Parliament. —  The  Roman  Doctors  and  the  Income-tax. — Out¬ 
break  of  Typhoid  Fever  at  Cremona. —  The  Opening  of  the  JSew 

Institute  of  Clinical  Medicine  at  Pisa. 

The  Italian  Red  Cross  Society,  with  the  consent  of  the 
Minister  of  War  and  General  Baratri,  the  Commander  of  the 
Italian  troops  in  Africa,  sent  some  months  ago  a  fully 
equipped  mountain  hospital  to  Eritrea.  It  appears  from  the 
report  lately  presented  to  the  Central  Committee  in  Rome 
that  the  hospital  has  already  done  excellent  work.  It  was 
opened  at  Asmara  in  May,  and  it  has  a  branch,  including  a 
dispensary,  at  Adi  Ugry.  The  treatment  of  the  troops  in  the 
neighbourhood  of  the  hospital  has  been  entrusted  to  it.  The 
mountain  ambulance  has  been  removed  from  Asmara  to 
Adigrat,  where  it  is  at  present  stationed.  The  wounded  at 
Macalle  have  been  received  there,  and  several  of  the  patients 
have  been  discharged  cured.  In  the  six  months  the  hospital 
has  been  working  294  white  and  428  native  soldiers,  as  well  as 
some  white  and  native  civilians,  have  been  received.  Twenty- 
nine  surgical  operations  have  been  performed  in  the  hospital. 
To  the  dispensaries  situated  at  Asmara  and  Adi  Ugry  in  the 
six  months  over  10.000  visits  have  been  paid  by  the  soldiers 
and  the  non-combatants.  The  total  expenses  of  the  Society 
in  Africa  exceed  5,000  lire  (£200)  a  month. 

At  the  meeting  of  the  Italian  Parliament  on  December  3rd 
Professor  Celli,  Director  of  the  Institute  of  Experimental 
Hygiene,  asked  the  Minister  of  the  Interior  why  the 
Government  permitted  the  sale  of  Professor  Maragliano’s  anti¬ 
tuberculous  serum  in  Italy.  Signor  Galli.  in  the  absence  of 
Signor  Crispi,  in  his  reply,  stated  that  the  Public  Health  Act 
of  1886  could  not  make  provisions  for  a  treatment  which  was 
then  unknown.  When,  however,  Behring  and  Roux’s  anti- 
diphtherial  serum  had  given  positive  experimental  results, 
the  Minister  permitted  its  sale  in  Italy  under  certain  condi¬ 
tions.  Dr.  Maragliano’s  serum  having  been  discovered  for 
the  treatment  of  tuberculosis,  the  Minister— for  reasons  of 
equality  of  treatment — had  also  permitted  its  sale.  At  the 
present  time  the  Superior  Council  of  Health  were  deeply 
studying  the  question  in  order  to  enable  them  to  make  defi¬ 
nite  regulations.  Professor  Celli  not  being  satisfied  with 
Signor  Galli’s  reply,  observed  that  the  regulations,  as  far  as 
concerned  the  sale  being  under  the  responsibility  of  the  iii- 
ventor  who  prepared  it,  were  not  well  defined.  It  appeared 
to  him  also  that  the  sale  of  this  serum  at  high  prices  was  a 
pure  speculation,  and  he  therefore  desired  that  the  Superior 
Council  of  Health  be  consulted  in  the  matter.  This  was 
agreed  to  by  Signor  Galli. 

The  Consiglio  deir  Ordine  dei  Medici  of  Rome  has  sent  a 
petition  to  the  Prefect  as  to  the  increase  of  income-tax  de¬ 
manded  this  year  of  medical  men.  Up  to  the  present  the 
income-tax  amounted  to  about  14  per  cent,  of  the  estimated 
income,  but  this  year  it  has  been  increased  to  18  per  cent. 
Some  few  years  ago  the  average  annual  income  of  medical 
practitioners  in  Italy  was  estimated  officially  as  under  bOO 
lire  (£24),  which  was  certainly  not  an  excessive  estimate, 
although  the  average  earnings  of  the  profession  in  Italy  are 
very  small  in  comparison  with  that  of  their  colleagues  m 
England  The  present  condition  of  the  population,  however, 
especially  of  those  who  wish  to  pay  their  medical  attendants  is. 
it  is  urged,  not  such  as  to  justify  this  increase  of  taxation  on 
a  hard  worked  and  very  much  underpaid  profession. 

About  the  middle  of  last  month  a  severe  outbreak  oi 
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^phoid  fever  was  reported  at  Cremona,  caused,  it  is  believed, 
by  the  impure  water  of  the  aqueduct,  which  has  been  for  a 
long  time  in  a  bad  state  of  repair.  Within  a  very  short  time 
more  than  200  cases  were  reported,  chiefly  amongst  young 
persons  between  10  and  18  years  of  age.  The  municipal 
authorities  have  taken  precautions  to  prevent  the  further 
spread  of  the  epidemic. 

The  New  Institute  of  Clinical  Medicine  was  opened  lately 
;  at  Pisa.  The  building,  a  very  tine  one,  is  of  a  severe  type  of 
architecture.  Representatives  from  most  of  the  Italian  uni¬ 
versities,  as  well  as  the  municipal,  political,  and  military 
authorities,  were  present  at  the  opening  ceremony. 


DUBLIN. 

The  Conjoint  Scheme  of  the  Irish  College  of  Surgeons  and  the 
Apothecaries'  Sail. 

I  AM  not  satisfied  that  the  General  Medical  Council  appears 
to  the  best  advantage  in  its  conflict  with  the  Conjoint 
Board  of  the  College  of  Surgeons  in  Ireland  and  the  Apothe- 
3aries’  Hall.  It  is  true  that,  having  considered  the  letter  of 
the  former  to  the  Privy  Council,  it  still  adhered  last  week  to 
the  opinion  that  the  examination  in  medicine  was  insuffi¬ 
cient.  I  do  not  quarrel  with  that,  although  the  inspector 
md  visitor  comment  upon  the  candidate’s  failure  to  dia¬ 
gnose  an  affection  which  it  seems  did  not  exist.  But  I 
think  there  is  very  reasonable  ground  for  complaint  by  the 
Irish  College  of  Surgeons  that  the  report  upon  which  the 
sxamination  was  condemned  was  not  submitted  to  that  body 
before  the  trial  and  verdict,  and  that  sentence  was  passed 
^ithout  their  having  seen  the  document  or  even  known 
its  character.  This  charge  was  plainly  made,  and  it  was  not 
contradicted  by  any  member  of  the  Council. 

,  The  important  fact  is  that,  as  the  General  Medical  Council 
informs  us,  the  final  decision  rested  upon  this  report.  Its 
udgment  regarding  the  part  of  the  examination  conducted 
oy  the  Irish  College  was  quite  satisfactory;  indeed,  it  was 
in  part  distinctly  flattering,  because  it  declared  the  examina¬ 
tion  in  ophthalmic  surgery  to  be  a  model  for  others.  The 
'ault  was  that  a  candidate  was  passed  in  clinical  medicine 
vho,  in  the  opinion  of  the  inspector  and  visitor,  ought  not 
;0  have  been  passed.  The  Irish  College  points  out  that  the 
jxaminers  were  most  competent ;  that  the  disease  which  was 
supposed  to  be  empyema  was  not  empyema  ;  and  that  in  any 
!ase  the  candidate  was  of  necessity  rejected  in  this  subject 
jecause  he  had  failed  in  other  parts  of  the  group. 

At  this  stage,  when  the  case  was  before  the  Council  in 
lune,  a  most  unfortunate  thing  happened.  Mr.  Wheelhouse, 
yho  was  the  visitor  of  the  examination,  having  pointed  out 
he  candidate’s  serious  shortcomings,  declared  to  the  Council 
hat  not  only  was  he  passed  in  medicine,  but  that  he  was 
‘  now  a  qualified  man.”  This  statement  the  Irish  College  of 
Jurgeons,  in  its  letter  to  the  Privy  Council,  repudiated  in 
^ery  emphatic  terms,  for  the  simple  reason  that  it  was  not 
rue. 

It  now  appears  that  the  College  is  quite  right,  for  Mr. 
Vheelhouse  withdrew  the  allegation,  and  apologised  for  it 
t  the  meeting  of  the  General  Medical  Council  last  week, 
’he  Irish  College  complains  that  such  an  announcement 
rom  the  visitor,  who  was  necessarily  regarded  as  an  authority, 
nust  have  had  considerable  weight  in  determining  the  deci- 
ion  to  refer  the  case  to  the  Privy  Council.  It  was  sought  to 
:et  out  of  the  difiiculty  by  stating  that  the  representation 
.epended  upon  the  three  preceding  reports  as  well.  But 
t  must  not  be  lost  sight  of  that  the  last  report  was  cer- 
ainly  the  one  upon  which  the  final  action  of  the  Council 
epended.  If  that  report  had  been  favourable— and  Mr. 
Vheelhouse  declared  that  it  would  have  been  but  for  the 
nswering  of  this  candidate — the  General  Medical  Council 
ould  have  taken  no  steps  to  bring  the  Conjoint  Board  before 
he  Privy  Council. 

The  proceeding  was  in  my  view  bad  ah  initio.  Admitting 
hat  everything  in  the  report  is  accurate,  that  document 
ught  to  have  been  sent  to  the  bodies  interested  in  sufficient 
Ime.  The  meeting  of  the  Council  at  which  sentence  was 
renounced  was  on  June  6th.  The  report  did  not  reach  the 
ecretary  of  the  Conjoint  Board  in  Dublin  until  June  3rd; 
0  formal  meeting  could  be  held  in  the  intervening  time,  and 
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certainly  no  reply  could  have  been  prepared.  The  Irish 
College  of  Surgeons  protests,  and  I  think  justly,  against  this 
form  of  doing  business.  It  is,  like  other  bodies,  jealous  of  its 
own  reputation,  and  not  unnaturally  resents  being  pilloried 
in  this  fashion. 

The  whole  thing  is  most  regrettable.  It  has  excited  a  good 
deal  of  bitterness,  and  it  has  not  helped  to  dignify  the  pro¬ 
ceedings  of  the  General  Medical  Council.  I  am  sorry  that 
body  did  not  recognise  its  mistake,  and  leave  a  practically 
dead  scheme  alone.  It  was  already  dying  when  the  dispute 
arose,  and  I  do  not  see  that  any  real  advantage  has  been 
gained  by  referring  its  shortcomings  to  the  Privy  Council. 
Perhaps,  however,  the  public  attention  which  has  been 
attracted  to  the  Council  may  make  it  careful  in  future  to 
follow  the  ordinary  usage  of  allowing  defendants  to  know 
what  the  charges  against  them  are,  and  of  giving  them  the 
fullest  opportunity  for  explanation. 


BRISTOL. 

Smallpox  — Medical  Officer  of  Workhouse.— Divided  Authority 

and  River  Pollution.— Faculty  of  Medicine  University  College. 
Thbeb  eases  of  small-pox  have  occurred  in  the  Barton  Regis 
Union,  the  infection  probably  having  been  introduced  from 
outside,  as  the  city  proper  is  free  from  the  disease.  Some 
cases  have  arisen  in  Stapleton,  a  district  to  all  intents  and 
purposes,  except  sanitary  ones,  a  part  of  Bristol.  If  the 
recent  Boundary  Bill  had  been  passed  it  would  have  been  in¬ 
cluded,  but  the  determined  opposition  of  the  inhabitants 
of  the  better  residential  parts  just  outside  Clifton  succeeded 
m  obtaining  the  rejection  of  the  Bill  by  the  House  of  Lords. 
The  consequence  is  that  much  difficulty  arises  in  notifying 
and  isolating  cases  of  small-pox  which  occur  just  outside  the 
parliamentary  boundary.  At  present  the  Stapleton  authori¬ 
ties  do  not  appear  fully  to  appreciate  the  necessity  of  pro¬ 
viding  means  for  the  proper  isolation  of  small-pox  and  scarlet 
fever,  and  have  to  apply  for  assistance  to  the  sanitary 
authority  of  Bristol  for  help. 

The  report  of  the  Stapleton  Visiting  Committee  as  to  the 
appointment  of  a  medical  officer  for  the  workhouse  was  read 
at  the  meeting  of  the  Bristol  Board  of  Guardians  on  Novem¬ 
ber  29th.  The  recommendations  were  that  the  medical  man 
appointed  should  live  within  half  a  mile  of  the  house,  that 
he  should  pay  two  visits  daily,  dispense  all  medicines,  attend 
urgent  calls  at  any  time  of  day  or  night,  visit  every  ward  once 
a  week,  and  fulfil  certain  other  specified  regulations.  On 
the  adoption  of  the  report  being  proposed,  an  amendment 
was  moved  that  a  resident  medical  officer  should  be  appointed, 
and  was  carried  by  nearly  two  to  one.  The  question  of  salary 
was  referred  back  to  the  committee. 

The  inspector  of  nuisances  reported  on  November  28th  that 
the  Stapleton  Urban  District  Council  were  cleaning  out  a  sewer 
which  runs  parallel  with  the  river  Frome,  and  that  in  a 
field  near  Eastfield  Park  had  diverted  the  sewage  into  the 
river  whereby  the  water,  which  passes  by  an  open  and  in 
places  covered  way  to  the  floating  harbour  in  Bristol,  was 
being  polluted.  In  response  to  a  letter,  the  clerk  to  the 
Stapleton  Urban  District  Council  stated  that  the  sewer  having 
become  blocked,  men  were  sent  to  see  to  what  the  obstruction 
to  the  flow  was  due.  It  was  found  to  be  caused  by  an  accumu¬ 
lation  of  rags,  some  bearing  the  stamp  B.  L.  A.  (Bristol 
Lunatic  Asylum),  scrubbing  brushes,  wearing  apparel  marked 
with  a  number,  felt  hats  of  a  pattern  worn  at  the  asylum, 
stockings,  and  a  large  quantity  of  rags  and  dusters.  To  re- 
rnove  them  the  drain  had  to  be  opened,  and  the  sewage  was 
diverted  into  the  river,  then  nearly  in  flood.  The  clerk  added 
that  the  council  have  repeatedly  expressed  surprise  that  such 
articles  are  allowed  to  get  into  the  drains,  and  that  they  will 
consider  what  legal  steps  can  be  taken  to  prevent  its  recur¬ 
rence  in  the  future. 

The  Bishop  of  Hereford,  as  President  of  the  College,  pre¬ 
sided  at  the  annual  distribution  of  prizes  and  certificates  to 
the  students  of  the  Faculty  of  Medicine  of  University  College, 
and  was  supported  by  Mr.  Albert  Fry,  Mr.  P.  J.  Warley,  the 
Master  of  Balliol,  Professor  Lloyd  Morgan,  and  all  the  profes¬ 
sors  and  lecturers  of  the  Faculty.  Mr.  N.  C.  Dobson,  F.R.C.S., 
Emeritus  Professor  of  Surgery,  distributed  the  prizes  and  ad¬ 
dressed  the  students. 
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BATTLE  OF  THE  CLUBS. 

Sir, — I  have  watched  with  great  satisfaction  the  victories 
at  Portsmouth,  Inverness,  etc.,  where  medical  men  have 
united  to  ameliorate  their  condition,  and  also  the  small  num¬ 
ber  of  those  poor  creatures  who  applied  for  posts,  vacant 
only  on  disputed  conditions. 

Here  in  Leicester  it  seems  a  wonder  that  no  advance 
towards  redress  is  made,  especially  as  the  pittances  are  much 
smaller  than  those  paid  in  the  above  places.  The  secretary 
or  rather  mainspring  of  the  “  Provident  Dispensary,”  a  power¬ 
ful  institution  claiming  40,000  members,  and  from  20  to  30 
chosen  medical  oflBcers,  assigns  that  these  worthy  gentlemen 
shall  attend  each  member  for  less  than  Is.  lOd.  per  annum 
(families  being  admitted  for  Is.  per  month). 

As  a  result  of  this  underselling,  some  who  are  not  medical 
oflScers  to  this  commendable  institution  have  been  literally 
forced  to  associate  themselves  with  clubs,  medical  aid  societies, 
etc.,  and  thus  enter  into  unhealthy  competition,  however  de¬ 
grading  the  conditions.  It  should  be  for  the  medical  officers  of 
this  provident  dispensary  to  take  the  initiative,  when  I  feel 
certain  all  holding  clubs,  etc.,  would  amalgamate  for  the 
common  good. 

I  might  add,  that  upon  approaching  one  or  two  of  the 
medical  officers  aforesaid,  they  seemed  in  great  fear  of  the 
secretary,  and  appeared  to  prefer  to  drudge  on  this  state  of 
sweating  slavery  than  to  risk  a  fall  in  their  annual  receipts. 
— I  am,  etc.,  Ernest  W.  Haydon,  M.B. 

Leicester,  Dec.  10th. 


MILK  FOE  DIABETIC  PATIENTS. 

Sir, — Will  you  kindly  allow  me  to  state  that  I  have  received 
a  communication  from  Dr.  A.  E.  Wright,  in  which  I  learn 
that  in  an  interesting  lecture  delivered  by  him  as  Grocers 
Research  Scholar  at  London  University,  he  recommended  a 
preparation  of  desaccharated  milk  very  similar  to  that  I 
described  in  the  British  Medical  Journal  of  December  7th. 
We  both  precipitate  caseinogen  with  acetic  acid,  wash,  and 
filter;  we  differ  only  in  the  solution  employed  to  dissolve 
the  precipitated  caseinogen.  Dr.  Weight  recommends  the 
following— a  1  per  cent,  solution  of  the  following  admixture 
of  salts : 


Sopdium  cliloride  ...  11.5  parts 
Potassium  chloride  ...  9.9  „ 

Monopotassium  phos¬ 
phate  .  13.8  „ 

Dipotassium  phosphate  10.0  ,, 

■Citrate  of  potassium  ...  5.9  ,, 

Dimagnesium  phosphate  4.0  ,, 


Magnesium  citrate  ...  4.4  parts 

Dicalcium  phosphate  ...  8.0  ,, 

Tricalcium  phosphate ...  9.6  ,, 

Calcium  citrate  .  25.5  ,, 

Calcium  oxide  .  5.5  ,, 

Sodium  carbonate  ...  40.0  „ 


May  I  also  draw  attention  to  another  and  similar  plan 
which  no  doubt  has  occurred  likewise  to  many  others — the 
separation  of  sugar  by  dialysis  ?  Milk  is  first  heated  in  a 
hot  water  bath  and  then  poured  into  tubular  parchment 
dialysing  paper,  and  the  whole  placed  in  a  vessel  filled  with 
tap  water,  the  water  being  kept  running  by  means  of  a  tube 
connected  with  a  tap,  the  tube  ending  in  a  piece  of  glass 
tubing  long  enough  to  reach  the  bottom  of  the  vessel,  so  that 
it  is  supplied  from  the  bottom.  In  about  three  days  Mr. 
Martindale  and  Mr.  Lee  found  that  the  sugar  is  reduced  to  one- 
sixth.  If  the  milk  be  again  heated  to  destroy  germs  and  the 
dialysis  proceeded  with  all  the  sugar  can  be  withdrawn. — 
I  am,  etc., 

Cavendisli  Place,  \V.,  Dec.  9lh.  Sydney  Ringer. 


THE  NEW' ERA  IN  INDIAN  SANITATION. 

Sir,— With  reference  to  the  article  with  the  above  heading, 
which  appeared  in  the  British  Medical  Journal  of  Decem¬ 
ber  7th,  I  write  to  say  that  so  far  back  as  in  1891  I  wrote  a 
pamphlet  entitled  TAe  Hygienic  Conditions  of  Indian  Canton- 
Tnents,  and  the  Necessity  for  Sanitary  legislation,  in  which  I 
advocated  the  separation  of  the  sanitation  of  the  army  and  of 
military  cantonments  from  that  of  the  civil  population,  also 


many  of  the  other  sanitary  reforms  which  were  so  strongly 
urged  by  Mr.  Ernest  Hart,  D.C.L.,  in  his  address  to  the 
Medical  Congress  held  at  Calcutta  in  December,  1894. 

My  pamphlet  was  submitted  to  the  Government  of  India 
for  legislative  action,  but  a  more  powerful  voice  was  required 
to  obtain  official  action.  “  One  man  sows  and  another  reaps” 
is  a  matter  of  everyday  experience,  and  I  do  not  complain. 

May  I  ask  the  favour  of  the  insertion  of  this  letter  in  the 
next  issue  of  the  Journal  as  a  subject  of  some  historical 
interest  in  the  progress  of  Indian  sanitation  ?  I  rejoice  to 
know  that  the  action  of  Mr.  Ernest  Hart,  backed  up  by  our 
powerful  Association,  has  been  so  successful  for  improving  the 
health  of  our  army  in  India,  and  of  the  teeming  native  popula¬ 
tion  of  that  country,  has  thereby  become  a  question  of 
“  practical  politics.” — I  am,  etc., 

W.  Hill  Climo,  M.D., 
Brigade  Surgeon  Lieutenant-Colonel, 
Aldeburgh,  Dec.  9th.  Army  Medical  Staff  (Retired). 

Our  correspondent  has  omitted  to  notice  the  important 
part  taken  by  Dr.  Simpson,  of  Calcutta,  in  bringing  about  this 
reform. 


THE  COUNCIL  OF  THE  ASSOCIATION  AND  THE 
GENERAL  MEDICAL  COUNCIL. 

Sir, — As  your  report  of  the  recent  proceedings  of  the 
General  Medical  Council  is  necessarily  somewhat  condensed, 

I  should  be  glad  of  an  opportunity  of  stating  somewhat  more 
fully  the  circumstances  attending  the  Council’s  action  con¬ 
cerning  certain  resolutions  of  the  annual  general  meeting  of 
the  Association.  It  is  important  that  the  documents  in  which 
these  resolutions  were  communicated  should  be  set  forth  at 
length.  I  give  them  here  as  they  appear  in  the  minutes  of 
the  Executive  Committee: 

5.  Read :  The  following  communications  from  the  British  Medicai  Asso¬ 
ciation  : 

(а) 

“British  Medical  Association. 

“  General  Secretary’s  Office,  ' 

“429,  Strand,  London,  W.C., 

“November  4t]r,  1895.” 

“  Sir,— I  forward  to  you  subjoined  herewith  copy  of  resolution  passed  ' 
by  the  Council  on  the  23rd  ultimo,  together  with  copy  of  resolution  ' 
passed  at  the  annual  meeting  on  July  3lst  referred  to : 

“I  am.  yours  obediently,  | 

“Francis  Fowke.  Genei’al  Secretary.” 

“  The  President  of  the  General  Medical  Council  ” 

“Resolved:  ‘That  the  General  Medical  Council  be  informed  that  the  '■ 
annual  meeting  has  passed  this  resolution,  and  that  the  Council  of  the  , 
Association  has  under  consideration  the  means  for  giving  effect  to  the 
recommendation.” 

“  (Passed  at  the  annual  meeting,  July  .31st )  ' 

“  That  as  Sections  7  and  8  of  the  Medical  Act,  1886,  provide  for  the  elec-  | 
tion  of  only  five  direct  representatives  to  the  General  Medical  Council  by  . 
the  registered  medical  practitioners  resident  in  the  United  Kingdom; 
and  as  Section  10,  subsection  1,  paragraph  C  of  this  Act  provides  that  | 
the  General  Medical  Council  may  represent  to  the  Privy  Council  that  it  | 
is  expedient  to  confer  upon  the  registered  medical  practitioners  | 
resident  in  any  part  of  the  United  Kingdom  the  power  of  returning  an 
additional  number  of  direct  representatives  to  the  General  Medical 
Council;  and  as  the  General  Medical  Council  has  in  November,  1890,  i 
in  November,  1891,  and  in  November,  1892,  refused  absolutely  to  make  i 

such  representation ;  and  as  the  number  of  registered  medical  prac-  , 

titioners  has  increased  from  22.713  in  1876,  to  .32,634  in  1894;  and  as  we  ' 

medical  practitioners  were  not  given  our  due  and  proper  number  of  I 

direct  representatives  in  1886;  and  as  the  registered  practitioners  con-  | 
tribute  all  the  income  of  the  General  Medical  Council  by  which  the  ^ 
Medical  Acts  are  administered,  while  the  twenty  universities  and  col¬ 
leges  represented  on  the  General  Medical  Council  do  not  contribute  any  i 
income  to  it ;  and  as  the  representatives  of  the  universities  and  colleges  | 

are  elected  to  the  General  Medical  Council  by  their  small  convocations,  , 

senates,  and  councils,  and  not  by  open  vote  of  all  their  medical  graduates 
only,  and  as  other  important  councils,  having  similar  but  larger  dufces 
to  the  General  Medical  Council  (such  as  the  Councils  of  the  Incor¬ 
porated  Law  Societies  of  England  and  of  Ireland,  the  Councils  of  j 
the  Pharmaceutical  Societies  of  Great  Britain  and  of  Ireland,  pd 
the  Council  /if  Veterinary  Surgeons),  consist  of  direct  representatives 
only,  thi.s  Association  instructs  its  Council  to  take  immediate  steps  to  i 
have  a  Bill  introduced  into  Parliament  providing  that  the  registered  | 
medical  practitioners  in  England  and  Wales  be  empowered  to  elect  five 
additional  direct  representatives,  the  practitioners  resident  in  Scotland 
one  additional  direct  representative,  and  the  practitioners  resident  in  i 
Ireland  one  additional  direct  representative  to  the  General  Medical  | 
Council.” 

(б) 

“British  Medical  Association, 

“  General  Secretary’s  Office,  ' 

“429,  Strand,  London,  W.C.,  i 

“November  5th,  189o. 

“.Sir,— I.fam  directed  by  the  Council  of  the  23rd  ultimo  to  forward  to 
you  copies  of  resolutions  passed  at  the  annual  meeting  of  the  Associa¬ 
tion  held  in  London  on  July  30th  and  31st;  the  first  on  the  subject  ot 
the  registration  of  medicai,  surgical,  and  midwifery  nurses,  and  the 
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heir  Question  of  the  admission  of  students  to 

n^ements  being  present  at  a  certain  number  of  con- 

“  I  have  the  honour  to  be,  Sir, 

“  Your  obedient  servant, 

I  “The  Phesident  of  the  General  Medical  Council.” Fowke. 

iiv[ou^s\nmnrovp\w^^^^^  the  British  Medical  Association,  while 
training  and  supervision,  and,  if  need  be,  to  sud- 
^  scheme  for  the  registration  of  medical,  surgical  and 

!  riect  «mformaUmi“Ji?^^*i^^^  any  proposal  which  has  for  Its 

jject  the  formation  of  a  class  of  medical  or  surgical  or  midwiferv  nrac- 

i  dsHng®”°*^^’^  recognised  under  the  Medical  Act,  1886,  as^now 

i  A  concern  and  regret  the  recommendation  of 

*iould  admit^studenV^^fn  to  tlie .uiedical  examining  bodies  that  they 
i  te  statin^  **^®^*’  ^^oal  Examination  who  present  a  certifi- 

tiave  conducted  personally  ’  only  three,  and  ‘  been 
esent  at  only  nine  confinements,  and  as  the  General  Medical  Council 
i  if-  rmVn aU  November,  1890,  to  alter  this  recommendation,  we  instruct 

i  student  ^be  Medical  Council  to  recommend  that 

??9u®ut  be  admitted  to  his  Final  Examination  until  he  nresents  a 

nfinement^undpfthP^d-^®  personally  conducted  at  least  thirty 
ioner  ”  under  the  direct  supervision  of  a  registered  medical  prac- 

mites^*^’  communications  be  received  and  entered  in  the 

The  first  resolution  of  the  annual  meeting  (July  31st)  is  a 
ag  statement  ending  with  an  instruction  to  the  Council  of 
e  Association  “  to  take  immediate  steps”  to  procure  by 
irliamentary  action  certain  changes  in  the  constitution  of 
Council,  on  the  ground,  among  others, 
[at  that  body  had  on  various  occasions  “  refused  absolutely  ” 

E  make  such  changes  by  their  own  action.  It  does  not  ask 
[3(ieneral  Medical  Council  to  reconsider  their  refusal  *  it 
ippeals  to  Caesar.  The  Council  of  the  Association,  by  their 
i solution,  simply  agree  to  give  certain  information  to  the 
^neral  Medical  Council  by  way,  presumably,  of  courteous 
!tice.  They  express  no  opinion  as  to  the  soundness  of  the 
dws  of  the  annual  meeting,  but  they  so  far  accept  the  “  in- 
juction  that  they  take  into  consideration  “  the  means  for 
iQng  effect  to  the  annual  meeting’s  wishes. 

1  ^  26th,  Sir  Walter  Foster  moved  in  the  General 

1  dical  Council,  Mr.  Wheelhouse  seconding: 


p-athprsy,t  ^°rif  instance  of  the  non-representative 

gathering.  The  inevitable  result  was  that  Dr.  Glover  had, 
with  pardoMble  reluctance,  to  withdraw  his  motion. 

between  Tuesday  and  Saturday  the  Council  of  the  Asso- 
ciation  apparently  considered  the  question  again  and  did 
decide  to  endorse  the  resolution  of  the  meeting.  The  result 
was  that  a  ‘petition  ”  in  their  name,  duly  attested  by  the 

General  Secretary,  was  presented^and 
printed  in  the  agenda  of  the  General  Medical  Council.  It 
I  -Ki  possible  to  feel  that  we  had  something  of 

with,  and  I  had  great  pleasure  in 
seconding  Dr.  Clover’s  proposal  that  the  petition  should  be 
considered  and  reported  on  by  the  Education  Committee. 

trespassed  too  much  on  your  valuable  space  ;  but  I 
I'eD^pve  misapprehensions  on  a 
question  affecting  the  relations  of  two  important  bodies  each 
in  their  way  representing  the  profession— the  Council  of  the 
Thp  Association  and  the  General  Medical  Council! 

ihe  forniahties  of  communication  usually  observed  between 
such  bodies  are  not  idle:  they  are  necessary  for  smooth 
working  and  mutual  respect.  Nothing  was  gained  much 
was  in  danger  of  being  lost,  by  their  relaxation  in  the  present 
instance. — I  am,  etc., 

Cambridge, .Dec.  4th.  Donald  MacAlisteb. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND 
Sib,— May  I  ask  you  kindly  to  allow  me  to  acknowledge 

BeLvilZr/untthZlh  yZlruLns/”'’ 

Mn  Srbe'itAllibgham  2  2  o  “  clrUsle loo  o  0 
Dr.  Gervis  . kj  kj  q  . .  ^ 

I  am,  etc,, 

Brook  Street,  W.,  Dec.  11th.  W.  H.  Bkoadbent. 


[lac  a  committee  be  appointed  to  consider  the 'resolution  of  the 
j.ish  Medical  Association . and  to  report  thereon  to  the  Council  at 

II  S0SS1OQ* 

point  out  that  it  was  practically  impossible 
the  Council  ‘  to  consider  the  resolution  ”  as  it  stood.  The 
iiual  rneeting  represented  those  members  only  who  han- 
iied  to  be  present  in  person.  The  Council  of  the  Associ^ 
1  alone  were  e^ntitled,  by  virtue  of  their  representative 
[racter,  to  speak  in  the  name  of  the  Association,  and  the 
i  incil  had  not  spoken.  Moreover,  the  resolution  was  in 
ct  a  menace  to  the  General  Medical  Council ;  it  was  not 
iltimatum,  but  a  declaration  of  war.  No  place  was  left  for 
sntapce,  should  the  Council  hitherto  recalcitrant  be  now 
ined  to  relent.  Parliament  was  to  be  moved  to  overrule 
Council ;  the  Council  could  do  nothing  but  abide  the 
Qt.  ihere  was  nothing  for  a  committee  to  consider.  Had 
Council  of  the  Association  informed  the  General  Medical 
incil  ^at,  before  taking  steps  to  introduce  a  Bill,  thev 
red  the  latter  body  once  more  to  go  into  the  question  at 
[e,  i  am  sin'e  that  their  wish  would  have  been  courteously 
jiidered.  But  there  was  no  evidence  of  such  a  desire  in 
I  documents  submitted.  The  General  Medical  Council 
)ted  the  attitude  I  have  indicated,  and  by  21  votes  to  7 
in  effect,  “  The  persons  present  at  the  annual  meeting 
J  appealed  to  Parliament,  to  Parliament  they  must  go  ” 
le  second  communication,  dated  November  5th,  was  in  a 
.  rent  case.  The  annual  meeting  here  “  instruct  ”  the 

'^^1  T\  T  j  to  present  a  petition  to  the 

|eral  Medical  Council,  praying  for  certain  changes  in  the 
I  mmendations  in  respect  of  training  in  midwifery.  The 
I  icil  of  the  Association  sent  up,  not  a  petition,  but  a  cony 
jieir  “  instructions,”  without  a  word  of  comment  !  The 
ral  inference  was  that  the  Council  did  not  approve  of  the 
[druction.  They  did  not  endorse  it,  they  did  not  obey 
’  ”  o  ^lov^  proposed  that  the  “  petition 

Medical  Association”  should  be  granted  off- 
.  l,  It  became  necessary  to  point  out  that  no  such  petition 
N'ared  to  be  in  existence.  To  take  action  on  the  mere 
.ution  of  the  fortuitous  concourse  present  at  a  particular 
1  during  the  annual  meeting,  unsupported  by  the  Council 
jie  Association,  was  in  effect  to  offer  a  slight  to  the  repre- 


ST.  LUKE’S  HOSTEL. 

Sib,— On  being  requested  to  assist  in  starting  the  Hostel  of 
St.  Luke,  I  hesitated  at  first,  as  I  feared  that  this  might  be 
another  attempt  to  exploit  the  medical  profession  for  the 
benefit  of  those  who  could  well  afford  to  pay  the  ordinary  fees 
for  attendance.  When,  however,  I  became  acquainted  with 
the  principles  on  which  it  was  proposed  to  conduct  the  hostel 
i  at  once  gave  in  my  adhesion.  Herewith  I  am  sending  to 
you  the  rules  and  the  certificates  required  to  be  filled  in  by 
the  applicants.  From  these  you  will  see  that  three  classes  of 
patients  are  received :  Class  A,  absolutely  free :  Class  B 
those  who  pay  towards  their  board,  but  receive  free  medical 
and  surgical  attendance ;  Class  C,  those  who  pay  both  for 
board  and  also  for  attendance.  No  case  is  admitted  without 
a  statement  from  some  independent  person  as  to  the  pecuniary 
position  of  the  applicant,  and  a  certificate  from  his  medical 
attendant  that  in  his  opinion  the  case  is  a  suitable  one. 

certificates  have  to  be  passed  by  the  House  Committee 
which  consists  of  two  clergymen,  one  layman.  Dr’ 
Champneys,  and  myself.  I  should  like  to  take  this 
opportunity  of  saying  how  anxious  my  non -medical 
colleagues  on  the  House  Committee  have  been  to  see  that 
medical  attendance  is  paid  for  whenever  the  position  of  the 
applicant  permits.  Paying  patients  are  quite  at  liberty  to 
select  any  member  of  the  profession  to  attend  them,  so  that 
the  hostel  IS  in  no  sense  to  be  regarded  as  being  run  for  the 
benefit  of  the  staff;  as  a  matter  of  fact,  most  of  the  paving 
patients  have  called  in  outside  help.  The  visiting  medical 
officer  receives  an  honorarium.  I  therefore  maintain  that  by 
the  establishment  of  this  hostel  fees  which  would  otherwise 
go  into  the  pockets  of  the  profession  are  not  diverted,  but 
that  many  patients  have  been  kept  out  of  the  wards  of  general 
hospitals.  ® 

I  have  only  to  add  that  I  have  been  painfully  struck  by  the 
extreme  poverty  of  many  of  the  patients  who  have  been 
admitted’  and  the  uncomplaining  way  in  which  they  have 
battled  against  illness  until  quite  broken  down. 

The  Committee  will  be  very  glad  if  any  members  of  tho 
profession  will  pay  the  hostel  a  visit ;  the  address  is  16,  Not¬ 
tingham  Place,  W.— I  am,  etc., 

Wimpole  Street,  Dec.  nth,  F.  de  HavillAND  Halt., 


•!  Thb  British  I 

leJ-jU  MbrICAL  JOTJENAlJ 


COREESPONDENCE. 


[Dec.  H,  1895. 


THE  SCHOTT  TREATMENT  OF  HEART  DISEASE. 

Sib No  one  has  read  with  greater  interest  than  I  the  cor¬ 
respondence  which  has  been  evoked  by  Dr.  Saundby’s  im¬ 
portant  paper  on  the  Schott  treatment  of  heart  disease,  and  I 
feel  sure  that  many  of  your  readers  share  with  me  a  sense  of 
obligation  to  Dr.  Poore  for  the  mathematical  formula  which 
he  offers  for  the  approximative  estimation  of  the  actual 
shrinking  of  a  dilated  heart  which  is  represented  by  the 
remarkable  and  rapidly  induced  diminutions  of  areas  of 
dulness  which  have  been  attested  by  so  many  observers  that 
their  reality  has  been  placed  beyond  the  range  of  reasonable 
question.  That  such  shrinkage  may  be  actually  less  than 
the  diminished  area  of  dulness  would  at  first  sight  suggest 
Dr.  Richard  Greene’s  acute  anatomical  reasoning  makes  suffi¬ 
ciently  clear ;  but,  as  he  well  remarks,  clinical  facts  far  out¬ 
weigh  both  explanations  and  objections.  Indeed,  the  restora¬ 
tion  to  health,  in  the  course  of  a  few  weeks,  of  sufferers  who 
have  been  treated  for  months  or  years  with  little  or  no  success 
by  the  methods  which  have  hitherto  held  the  first  place 
among  therapeutic  resources  is  one  of  those  facts  which  is  too 
stubborn  to  admit  of  cavil,  however  wide  the  field  which  it 
may  offer  for  discussion  and  explanation. 

It  must,  however,  be  said  that  Dr.  Poore’s  reasoning  on 
the  subject  of  lung  expansion  seems  to  be  based  on  a  mis¬ 
conception  of  the  views  which  have  been  advanced  by  Dr. 
Schott  and  his  followers.  Unless  I  misunderstand  Dr.  Poore, 
he  is  under  the  impression  that  it  is  contended  that  “the 
lungs  undergo  no  extra  expansion.”  Such  is  not  the  case. 
What  is  contended  is  that  the  migration  of  the  apex  beat 
towards  the  mesial  line  is  not  the  result  of  an  overlapping  of 
the  pulmonary  margin  induced  by  more  complete  inflation  of 
the  lung. 

The  argument  which  I  adduced  in  a  communication  to  the 
Bbitish  Medicae  Joubnae  in  March  last  appears  to  me  to  be 
conclusive  on  that  point;  for  the  interposition  of  an  air 
cushion  of  inflated  lung  tissue,  however  thin,  between  the 
apex  and  the  chest,  would  of  necessity  diminish  the  force  of 
the  blow  communicated  to  the  thoracic  wall,  whereas  the 
opposite  is  the  ease.  If  the  apex  beat  be  modified,  as  it  often 
is,  it  increases  in  force.  Moreover,  it  appears  to  me  that  the 
argument  deduced  from  the  greater  weight  which  would  be 
incumbent  on  the  lower  lobes  in  consequence  of  the  inclina¬ 
tion  of  the  body  of  the  bather  is  not  consistent  with  the 
results  of  clinical  observation.  The  apex  beat  is  never  ver¬ 
tically  depressed  as  the  result  of  the  baths  or  the  exercises, 
but  it  may  be  frequently  noted  to  rise  obliquely  in  the  direc¬ 
tion  of  the  sternum. 

The  inference,  therefore,  is  that  the  lungs,  by  inflation, 
advance  passively  to  occupy  the  vacuum  which  would  other¬ 
wise  be  created  by  the  shrinking  heart.  As  a  matter  of  fact, 
it  is  not  uncommon  for  the  patient  to  volunteer  the  remark 
that  he  can  breathe  more  deeply,  and  in  such  cases  the 
respirations  are  found  to  have  diminished  in  frequency.  On 
the  other  hand.  Dr.  Schott  would  be  the  last  to  contend  that 
deeper  inspirations  do  not,  in  their  turn,  assist  a  burdened 
heart  to  expel  the  contents  of  its  distended  chambers,— I 
am,  etc.,  W.  Bezey  Thobne. 

Upper  Brook  Street,  Dec.  2nd. 


CHITRAL  RELIEF  FORCE.'’  - - 

Sib, — In  the  Bbitish  Medicae  J oubnae  of  October  19th  a 
letter  appears  under  the  above  heading,  signed  by  Staff- 
Surgeon  Kirker.  R.N.,  in  which  he  refers  to  an  article  of 
mine  published  on  August  10th,  entitled  “  Waterborne 
Typhoid.”  In  that  contribution  I  tried  to  draw  attention  to 
the  common  fly  as  a  probable  carrier  and  disseminator  of 
morbific  products. 

A'our  comments  at  the  end  of  Staff-Surgeon  Kirker’s  letter 
are  I  think  apt  to  be  misunderstood,  hence  I  take  this 
earliest  opportunity  of  asking  you  to  kindly  elucidate  them. 
You  state  that  “  Dr.  Battersby’s  observations  are  of  course 
theoretical,  and  based  on  the  hypothesis  of  omne  ignotum;'" 
I  do  not  think  this  expression  is  quite  correct,  as  I  am  as 
much  a  believer  in  the  waterborne  theory  of  enteric  fever  and 
cholera  (under  certain  circumstances)  as  you  are,  but  as  the 
result  of  practical  experience  and  personal  observation,  I  am 
trongly  impressed  with  the  belief  that  in  certain  outbreaks 
ther  primary  causes  have  to  be  looked  for.  With  reference 


to  the  common  fly,  my  theory  is  based  upon  the  argument 
by  analogy.  Having  witnessed  the  marvellous  manner  in 
which  the  cholera  bacillus  is  capable  of  multiplying  on  agar 
jelly  within  a  few  hours  of  inoculation,  I  say  it  is  probable 
that  the  typhoid  organism  may  do  likewise  when  implanted 
by  flies  on  suitable  pabulum.  Since  my  letter  of  August 
10th,  I  have  read  an  account  in  which  some  of  our  Conti¬ 
nental  friends  have  actually  demonstrated  the  existence  of 
typhoid  bacilli  in  the  dejecta  of  flies  previously  fed  on 
typhoid  excreta.  So  after  all  my  observation  may  not  be  so 
theoretical,  nor  based  upon  thp  hypothesis  of  “  omne  igno- 
I  am,  etc.,  J.  Battebsby.  M.B.,  D.P.B., 

Rawal  Pindi,  Punjab,  Nov.  lltli.  Surgeon-Major,  A.M.S. 


THE  SECRET  OF  CENTENARIANISM. 

Sib, — In  your  criticism  of  Sir  B.  W.  Richardson’s  recom¬ 
mendation  of  total  abstinence  as  one  of  the  conditions  for 
longevity,  you  state  that  “  a  strictly  temperate  use  of  alcohol 
tends  to  prolong  life,”  and  you  cite  Sir  George  Humphry’s 
statistics  of  centenarians  and  octogenarians  as  showing  that 
abstainers  have  “only  a  slight  advantage  in  point  of  longevity 
over  the  non-abstainers.”  I  wish  to  point  out  that  these 
statistics  are  overwhelmingly  in  support  of  the  advantage  of 
total  abstinence.  Thus,  of  45  centenarians,  12  were  abstainers  ; 
and  30  were  moderate  drinkers.  These  numbers  must  not 
be  compared  together,  but  with  the  number  of  the  class  from  i 
which  each  was  taken.  The  number  of  abstainers  100  years 
ago  must  have  been  very  small,  probably  not  1  per  cent,  of 
the  population,  yet  these  furnish  more  than  25  per  cent,  of  i 
the  centenarians.  The  same  reasoning  applies  to  the  68S> 
persons  between  80  and  100,  The  abstainers  supplied  12  per  i 
cent.,  while  it  is  noted  that  a  considerable  percentage  besides  i 
took  very  little  and  not  regularly.  It  is  perfectly  clear  that 
if  the  whole  population  had  been  abstainers  for  the  last  100  ^ 
years,  the  number  of  centenarians  would  have  been  enor-  , 
mously  greater  than  it  is,  and  with  the  spread  of  total 
abstinence  we  may  reckon  on  an  increase  in  their  number  : 
and  of  the  average  age  at  death.  This  can  only  operate 
gradually,  but  every  one  who  abstains  from  intoxicating  t 
liquors  is  surely  helping  to  increase  his  own  longevity  and  i 
that  of  his  posterity  who  walk  in  his  steps.  I  need  hardly  i 
say  that  the  statistics  of  life  insurance  societies  entirely  sup-  i 
port  Sir  Benjamin’s  dictum. — I  am,  etc., 

J.  James  Ridge, 

Honorary  Secratiry  British  Medical  Temperance  Association.  i 


Sib, — In  the  annotation  on  “  The  Secret  of  Centenarian-  > 
ism”  in  the  Bbitish  Medicae  Joubnae  of  November  30th,  1  | 
read:  “The  most  trustworthy  statistics  on  this  subject  are  j 
those  of  Sir  George  Humphry.  Of  45  cases  of  centenarians  ^ 
collected  by  him  only  12  were  total  abstainers,  while  30  were  , 
moderate  drinkers,  and  3  were  heavy  drinkers,”  going  on  to  , 
say,  “  the  abstainers  would  appear  from  these  figures  to  have 
only  a  slight  advantage  in  point  of  longevity  over  the  non-  ^ 
abstainers.” 

Sir  George  Humphry  found  that  between  80  and  100 
of  the  abstainers  were  a  fraction  over  12  per  cent.,  whilst 
the  percentage  of  abstainers  amongst  the  centenarians  had 
risen  to  26  per  cent.,  rather  more  than  “  a  slight  advantage. 

If  we  knew  the  proportion  of  abstainers  between  50  and  60. 
60  and  70,  70  and  80,  80  and  90,  and  90  and  100  we  would  have 
material  which  would  show  whether  it  is  or  is  riot  th^^  case 
that  the  proportion  of  deaths  amongst  non-abstainers  are  m  [ 
all  periods  higher,  and  that  therefore  the  percentage  of  ah-  | 
Stainers  would  steadily  increase  with  age.  The  statistics  of  j 
Sir  George  Humphry,  as  far  as  they  go,  support  the  affirma-  ^ 

tive.  _  -1  i 

Your  annotator  also  says  that  “what  evidence  is  avai»aDie_ 
on  the  subject  seems  to  show  that  a  strictly  temperate  use  oi  ■ 
alcohol  tends  to  prolong  life,  for  the  excellent  reason  that  it 
assists  digestion  and,  therefore  promotes  health.”  I  ' 
deeply  interested  in  the  subject  but  do  not  know  any  evi¬ 
dence  to  the  above  effect.  .  i-  i  i 

Finally,  may  I  recommend  your  readers  to  a  leading  article  , 
dealing  with  this  matter  in  the  Bbitish  Medicae  Jodbnal 
of  October  19bh? — I  am,  etc., 

Dublin,  Nov.  30th.  E.  MacDowbE  CoSGBAVE,  M.D.  1 
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c  DEATH  CEETIFICATE8. 

approves  of  the  conduct  of  the 
olloway  Eegistrar  in  refusing  to  accept  as  reliable  or  suf- 
the  cause  of  death  my  certificate  given  in 
e  case  already  recorded  in  your  columns.  Now,  sir,  I  think 
im  justified  in  supposing  that  the  registrar  reported  the  case 
the  usual  form,  a  copy  of  which  is  i^Sy 
'ssession.  If  he  did  so,  then  I  say  emphatically  that  if  this 
cumenthad  been  published  so  as  n5t  to  be  protected  by 
privilege,  I  should  at  once  have  brought  an  action  for  libel 

^  showed  that  there  were  no  grounds  for  refusing  my 
rtifacate,  there  was  no  honourable  course  open  to  the 
j^strar-General  s  department  but  to  apologise  to  me. 
the  Eegistrar-General  contends  that  the  registrar  acted 
I  lording  to  his  instructions  in  reporting  to  the  coroner  a 

1 1!  I  ‘’"‘“'I  operation.”  If  so,  then  a  registrar  who 
I  Is  to  report  such  a  case  should  be  censured.  Will  the 
1  gistrar-General  do  this  ?  Jf  so,  I  will  at  once  supply  him 
i  E  the  requisite  inforrnation.  He  knows  he  will  not. 
r  man  believes  for  a  moment  that  the  registrar 

.  lOited  the  case  to  the  coroner  on  any  other  ground  than  the 

•  ‘J  operation.”  Many  people  have  told 

.  that  they  understood  this  to  be  the  ground  for  refusing 

i  certificate.  The  relatives  of  the  girl  told  me  they  beheved 

he  law  would  enable  me  to  punish  such  an  imputation  if 
riginated  without  the  protection  of  “privilege.”  I  should 
.  e  a  remedy  if  a  charge  of  the  kind  were  made  in  a  pS 
'  rt,  as  it  would  have  to  be  sworn  to,  and  so  on.  It  would 
1  under  the  present  involved  system  of 

iistering  and  inquiring  into  causes  of  death  there  is 

I  registrars  from  finding  “  mares’  nests  ”  to 
medical  men,  except  the  fear  of  “  horse- 

pping, 

« f  a  moment  believe  that  my  character  will  suflTer 

i  h  others  regard  as  the  highly  improper  action 

fie  Holloway  registrar ;  but  it  is  more  than  likely  that 
your  readers  may  think  that  there  may  have 

II  some  reasonable  grounds  for  suspicion,  or  the  Eegistrar- 

r  eral  would  hardly  try  to  justify  the  action  of  his  subordi- 
‘  ^  therefore  publicly  challenge  the 

f  to  prove  that  the  Holloway  registrar  had 

leasonable  grounds  for  refusing  my  certificate  ioutside 
.  own  Ignorance).  If  the  Registra“r.GeLraf  cannot  do  thta 
1]  upon  him  to  say  so  publicly.  If  he  does  not  respond 
ns  challenge,  his  department  must  stand  convicted  M 
I  recklessly  brought  upon  a  respect- 

1  medical  practitioner  a  false  imputation  of  the  worst 
t  t’lip“r.prrfi  medical  profession  will  have  to  face  the  faS 
t  the  certificates  they  are  compelled  to  give  without  pav- 
'  *  their  characters  at  the  mercy  of  any  registrar  who 
.ffering  from  detective  aspirations.— I  am,  etc 
I  ligate,  Nov.  28tii.  _ _  Hugh  Woods. 

I  CALMETTE  AND  PEOFESSOE  FEASEE  ON  SNAKE 
,  POISON. 

l, — In  reference  to  the  statements  contained  in  Profes- 

'cernb?r^'7th%®>i^®^^T  Medical  Journal 

i  ^cember  7th,  I  have  to  point  out  that  no  claim  of  prioritv 

,  advanced  by  me.  Hitherto  my  communica^ 

have  been  of  the  nature  of  preliminary  statements 
t  detflSq  ^^“^"’^mations  it  is  neither  possible  to  enter 
isnll  off  work  done  by  others  on  the  same  subject, 

I  sual  to  attempt  to  do  so.  On  each  occasion  in  which  I 
ired  results  of  my  experiments,  I  have  briefly 

■  red  to  all  previous  workers  on  the  subject  in  so  far  as 

“  particular  I  have  definitely 

j-ioned  01  otherwise  drawn  attention  to  the  fact  that 

fng  S'^animBi.f  published  evidence 

I  mg  tnat  animals  could  be  immunised  a^ainsf  sn«lra 

m.  andthaUhe  blood  serum  of  these  fSimS  possesses 
otal  properties  At  the  same  time  the  work  dohe  by  me 

independent  in  its  conception.  It^was 

StfiL  carried  out  on  a 

land  with  aims  which  were  formed  independently  of  the 

r  of  any  other  experimenter.  That  part  of  it  which  Ss 
,  t  been  described  in  the  published  abstracts  had  for  the 


most  part  been  completed  before  Dr.  Calmette’s  first  paper 
announcing  successful  immunisation  had  come  to  my  ifnow- 

S  work^-I  iretc","""  ^  high  VS 

Edinburgh,  Dec.  6th.  _ Thomas  E.  Fbaseb. 

FAA^EEE  AND  ZENANA  WOEK  IN  INDIA. 
S' ou  kindly  give  me  space  to  ask  the  followine 
questions  and  make  the  following  statements  with  regard  to 
the  assertions  made  by  Sir  Joseph  Fayrer  in  his  sSh  at 
t^he  Eoyal  College  of  Physicians  to  the  efiFect  that,  “  so  far  as 
his  experience  went,  there  was  no  difficulty  in  the  wS  of 

XnVSrwaVZ?,  'Z  icalously^^guard^d  Sem 

wnen  mere  was  need  for  their  services.”  And  acrair,  • 
There  is  scope  for  educated  women  to  instruct  native 
P^^^ciples  of  prevention  of  disease  but  no  need 
of  them  as  doctors.  If  these  statements  are  correct,  how  is 
it  that  the  Countess  of  Duff’erin  Fund  has  grown  to  its 
present  proportions,  and  why  is  the  scheme  bearing  that 
uarne  so  warmly  supported  by  the  Indian  gentry  ?  Thev  at 
least,  seem  to  want  women  doctors  for  their  women. 
fpw  Ihat  Sir  Joseph  Fayrer  bases  his  beliefs  on  a 

few  exceptional  ^ses  where,  under  circumstances  of  great 
urgency,  farnily  affection  has  won  the  day,  and,  contra?v  to 
usage,  a  European  surgeon  has  been  called  in 
^  zenana  inmate,  and  has  even  operated  on  her,  but 
these  are  rare  occurrences.  How  many  civil  surgeons  have 
actually  seen  the  ladies  for  whom  they  have  prescribed  and 
TheleSed^"  wouldsuch  cases  be  of  the  entire  nSmbe?  of 

When  a  civil  surgeon  has  a  patient  who  needs  special 
xarnination,  he  calls  in  the  aid  of  the  female  hospital 
assistant,  and  on  htr  report  the  advice  is  based.  In  the 
course  of  six  and  a-half  years  of  work  in  connection  wS 
the  medical  mission  at  Lucknow  I  have  myself  been  fre¬ 
quently  cal  ed  in  consultation  by  the  civil  surgeon  wSn  he 
had  a  case  that  needed  more  skilled  investigation  than  the 
assistant  was  capable  of  making,  and  generally  on 
these  occasions  the  conduct  of  the  case  was  handed  over 

zenana  system  were  to  be  abolished  at  one  stroke 
impossible  for  the  medical  men  at  present 
in  the  country  to  attend  more  than  a  mere  fraction  of  the 
liberated  population,  for  the  women  who  are  secluded  in 
zenanas  number  many  millions.  But  we  must  face  facts  as 
they  are.  For  all  practical  purposes  the  zenanas  of  India  are 
nnii  surgeons  and  physicians,  and  the  attend¬ 

ance  the  ladies  receive  at  the  hands  of  the  native  dais  is  worse 
than  useless  and  often  cruel. 

India  have  appealed  to  their  British  sisters 
to  bring  them  help  in  their  times  of  sickness  and  dire  need 
and  It  only  remains  for  the  women  of  Britain  to  rise  and 
answer  the  call.  To  do  so  efficiently  they  must  fully  equip 
themselves  as  physicians  and  surgeons,  and  be  ready  to 
practise  as  well  as  to  instruct. — I  am,  etc.,  ^ 

AdelpM  Terrace,  Dec.  lotli.  Jane  L.  J.  Haskew,  M.D.Brux 


THE  LEPEE  STATION  ON  EOBBEN  ISLAND. 

consequence  of  our  having  seen  the  paragraph  in 

of  October  26th  refattag  to 
“"osod  d'”'.®.?*  loprosy,  we  consider  that 
you  should  be  made  aware  of  the  following  circumstances 
which  you  are  at  liberty  to  publish.  varices, 

w February  18th,  1895,  Dr.  Impey  has  had  abso- 
lutely  nothing  whatsoever  to  do  with  the  Leper  Institution 
on  Eobben  Island,  and  in  proof  thereof  we  forward  you  a  copy 
of  an  official  letter  received  from  the  chief  official  of  the 

JaZiy^l895^  having  been  disrated  in 

Tr^'  years  previously  to  February,  1895,  Dr. 

Iir^ey  has  visited  the  leper  wards  solely  in  an  administrative 
fffiervals  ^  ^  medical  capacity,  and  then  only  at  very  rare 

For  further  information  as  to  why  Dr.  Impey  was  deprived 
of  the  sole  administration  of  this  institution,  which  exists 
entirely  for  medical  reasons  and  the  control  vested  in  a 
ayman,  and  as  to  why,  in  the  second  place,  he  was  deprived 
of  any  supervision,  medical  or  otherwise,  of  the  Leper  In^stitu- 
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tion  in  particular,  we  beg  to  refer  you  to  the  reports  of  the 
Cape  Leprosy  Cotntniasion,  which  are  no  doubt  already  in 
your  hands,  after  the  perusal  of  which  you  will  doubtless 
arrive  at  a  fitting  conclusion. — AVe  are,  etc., 

ABTiiUB,  J.  H.  Thornton,  M.B.Dubl.Univ. 

P.  Evbrabd  Todd,  M.B.,  C.M.Edin. 

Robben  Island,  Knv.  I6th. 


[Copy.] 

Acting  Commissioner’s  Office, 
Robben  Island, 

February  18th,  1805. 

Rearrangement  of  Duties  of  Medical  Officers  on  Robben 

Island. 

Sir  —I  have  the  honour  to  inform  you  that  the  Under-Colonial  Secre¬ 
tary,  by  letter  No.  SfgSH  o£  the  14th  inst.,  approves  of  the  following 
changes  in  the  Medical  Staff;  ,  .  ^ 

Dr.  Impey  to  be  Medical  Superintendent  in  charge  of  the  Male  and 
Female  Lunatic  Asylums.  Dr.  Todd  to  be  Medical  Officer  in  charge 
of  the  Male  and  Female  Leper  Wards  and  Convict  Station,  having 
Dr.  Thornton  as  an  assistant.  These  changes  will  therefore  take 
place  from  the  morning  of  February  19th. 

I  have  the  honour  to  be.  Sir,  your  obedient  servant, 

H.  A.  Jenner,  Acting  Commissioner. 

Dr.  P.  E.  Todd,  M.B.,  Robben  Island. 


AVATERBOENE  TYPHOID  AT  DIJNBAE. 

Sir, — It  may  interest  you  to  know  that  at  the  inception  of 
the  Spott  watm-  scheme  for  this  town  more  than  twenty  years 
ago,  I  protested  against  the  burn  water  being  used,  and  I 
advised  that  the  springs  about  the  farm  of  “  Kails  ”  should  be 
impounded  instead. 

The  analysis  of  the  burn  water  was  by  no  means  a  bad  one, 
but  being  an  open  stream  with  several  communities  dwelling 
close  upon  its  banks,  it  would,  I  argued,  always  be  open  to 
contamination,  and  therefore  unsafe  as  a  supply  source. 
What  I  feared  has  happened,  although  the  Dunbar  com¬ 
munity  may  be  thankful  that  they  have  had  so  long  a  period 
of  immunity. — I  am,  etc., 

Bedford  Park,  W^.,  Dec.  9th.  David  JameS,  M.D. 

P.S._X  had  frequent  opportunities,  on  my  professional 
rounds,  of  observing  the  filth  thrown  upon  the  banks  of  the 
stream,  which  filth  was  certain  to  be  washed  down  to  the 
reservoir  as  soon  as  heavy  rain  fell.— D.  J. 


HE  THE  DEBATE  ON  A  POSTURE  IN  ANESTHESIA. 

Sir,— In  all  cases  of  asystole  experience  has  led  me  to  con¬ 
sider  the  orthodox  mode  of  raising  the  trunk  and  legs  a  mis¬ 
taken  one,  as  adding  embarrassment  to  the  dilated  heart  by 
not  only  increasing  thoracic  blood  pressure,  but  by  allowing 
the  abdominal  viscera  to  roll  against  the  diaphragm.  Indeed 
in  cases  of  impending  syncope  in  other  instances  even  quiet 
walking  about  often  relieves  more  than  resting  still  or  lying 
down  does. 

The  indication,  it  seems  to  me,  is  to  lower  the  head  and 
thorax  only,  not  the  head  alone,  so  as  to  avoid  tracheal  con¬ 
striction.  This  can  be  done  by  means  of  an  inclined  plane, 
and  by  a  table  I  have  made  myself. 

I  wonder  why  so-called  “  mixed  narcosis  ”  is  not  now  used 
in  nervous  cases  as  a  means  of  deadening  refiexes— I  allude  to 
the  hypodermic  injection  of  morphine  and  atropine  or  the 
plethoric  glass  of  brandy  or  two  given  before  anaesthesia, 
which  were  once  used  ? 

There  is  a  curious  condition  of  irregularity  met  with  generally 
in  the  dog’s  heart,  which  I  presume  others  have  noticed  like¬ 
wise,  which  may  have  some  interest  in  connection  with  these 
experiments. — I  am,  etc., 

Finsbury  Pavement,  Nov.  I9tli.  JAMES  MacMunn. 


THE  CHILDREN’S  INCUBATOR. 

Sir, — Having  seen  in  the  British  Medical  Journal  of 
November  16th  (page  1250)  a  paragraph  on  the  contemplated 
provision  of  an  incubator  at  the  Liverpool  Workhouse,  with 
your  comments  on  Hearson’s  and  Auvard’s  systems,  1  should 
suggest  to  you  the  latest  type  devised  by  Mr.  Lion,  which 
has  met  with  general  approval  at  Marseilles,  Lyons,  and 
Paris.  I  have  had  the  opportunity  of  examining  it  here  in 
this  town,  where  in  a  large  room  eight  or  ten  incubators  are 
kept  for  the  general  public.  The  expenses  are  met  by  small 
fees,  voluntary  contributions  aided  by  the  Town  Council,  as 
a  set-off  to  the  destitute  parents  who  are  unable  to  give 
pecuniary  help. 


The  main  features  of  this  incubator  are  : 

1.  The  incubator  is  entirely  composed  of  galvanised  shee 
iron,  which  therefore  can  be  easily  disinfected  should  this  b 
necessary.  Its  dimensions  are:  height,  0.70  cm.;  lengtl 
and  breadth,  0.55  cm. 

2.  The  ventilation  is  effected  by  a  row  of  holes  at  the  lowe 
part  of  the  apparatus  and  another  row  at  the  top ;  besides 
there  is  a  ventilating  shaft  (0.10  cm.  diameter)  fixed  in  tb 
roof,  which  can  be  connected  with  the  exterior  of  the  roon 
or  house. 

3.  The  temperature  is  kept  up  by  a  Bunsen  burner  beneatl 
a  reservoir  containing  12  litres  of  water,  from  which  meta 
coils  pass  into  the  apparatus  to  heat  the  air;  the  feedinj 
required  is  insignificant  and  obviates  the  inconvenien 
changing  of  hot  water  bottles  or  larger  reservoirs  as  il 
Auvard’s  invention.  The  regulation  of  the  temperature  ii 
automatic,  by  a  simple  expedient  depending  upon  the  varia 
tion  in  volume  of  a  column  of  air  altering  the  position  of  : 
column  of  mercury,  which  in  its  turn  allows  more  or  less  ga, 
to  reach  the  Bunsen  burner. 

4.  For  further  security  there  is  a  detachable  small  arrange 
ment  consisting  of  a  dry  battery  connected  with  a  thermo 
meter  and  an  electric  bell ;  the  variation  in  temperature  i; 
transmitted  by  a  movable  needle  placed  between  two  com 
mutators  ;  should  the  mercury  depart  from  the  mean  rang( 
of  temperature  the  needle  comes  into  contact  with  one  of  thf 
commutators  and  the  bell  rings. 

To  this  summary  of  advantages  I  may  add  that  th< 
apparatus  is  easy  to  put  into  working  order,  and  has  beer 
very  favourably  reported  on  at  the  Paris  Academy  of  Medi 
cine  by  Professor  Pinard.  The  price  of  the  incubator  ir 
galvanised  sheet  iron  is  about  £18,  in  wood  about  £9  ;  thes* 
figures  I  have  obtained  second  hand,  as  Mr.  Lion  is  away  a' 
present  and  I  have  not  been  able  to  make  his  acquaintance 
No  doubt  for  hospitals  the  price  would  be  materially  modified 
— I  am,  etc., 

Nice,  Nov.  18th.  J*  Egebton  Brandt,  M.D. 


A  FIXED  RATE  OF  PAY  FOR  EXAMINING  CANDI¬ 
DATES  FOR  LIFE  assurance. 

Sir,— After  Dr.  de  Havilland  Hall’s  statement  that  a  dis 
cussion  on  this  subject  was  ruled  out  of  order  at  a  recen 
meeting  of  the  Life  Assurance  Medical  Officers’  Association 
there  can  be  little  doubt  that  the  time  has  now  arrived  whei 
the  question  should  be  considered  by  the  members  of  th< 
British  Medical  Association. 

The  difficulty  seems  to  be  to  fix  a  minimum  fee  for  policiei 
of  small  amount.  I  wrote  to  some  of  the  principal  companie 
in  Great  Britain — about  30.  A  few  refused  the  information 
asked  for  ;  the  remainder  may  for  convenience  be  classed  ii 
three  groups : 

A.  Oflices  which  pay  a  minimum  fee  of  £1  Is.  on  all  pro 
posals  of  £100  and  upwards.  They  were  12  in  number,  am 
their  names  deserve  to  be  known: 

The  Economic  Life  The  National  Provident  Institutioi 

The  Prudential  (ordinary  policy)  The  Scottish  Widows 
The  Eagle  The  London  Assurance  Corporatia 


The  University 
The  Metropolitan  Life 
The  Legal  and  General  Life 


The  Equity  and  Law  Life 
The  New  York  Mutual 
The  London  Life  Association. 


B.  Offices — 7  in  number — which  pay  a  fee  of  lOs.  6d.  OJ 
proposals  under  £250,  and  £1  Is.  on  sums  above  this. 

C.  Offices— 6  in  number — which  pay  a  fee  of  lOs.  Cd.  oi 
sums  under  £500,  and  £1  Is.  on  sums  above  £500. 

So  that,  out  of  31  offices,  12  pay  a  minimum  fee  of  £1  h 
on  £100  proposals,  and  13  pay  a  fee  of  lOs.  6d. 

The  nature  of  the  information  required  from  the  examine 
varies.  Some  companies  go  very  carefully  into  the  questmi 
of  family  history  and  trivial  ailments,  others  leaving  thi 
almost  entirely  to  the  discretion  of  the  examiner;  others 
again,  ask  for  full  information  as  to  personal  habits,  con 
sumption  of  tea,  tobacco,  etc. ;  all  require  a  careful  examina 
tion  of  the  urine  for  sugar  albumen.  Is  10s.  6d.  an  adequat 
fee  for  such  an  examination  and  report?  A  professions 
brother  of  some  forty  years’  experience  tells  me  that  in  hi 
younger  days  the  lowest  fee  offered  was  £1  Is.  An  author 
tative  statement  that  the  minimum  for  which  a  member  ( 
the  Association  would  conduct  an  examination  was  £1  h 
would  soon  lead  to  a  levelling  up  movernent  amongst  tn 
more  important  societies.  The  examination  for  industm 
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policies  is  somewhat  different ;  the  same  amount  of  informa¬ 
tion  IS  not  required,  and  rarely  is  an  examination  of  the 
urine  asked  for. 

I  make  it  a  practice  to  decline  examination  where  the  fee 
is  not  £l  Is.  In  country  practice  advice  is  usually  sought 
from  the  medical  attendant  as  to  the  status,  etc.,  of  various 
offices  by  intending  assurers.— I  am.  etc., 

J.  Dickinson  Leigh,  M.B.,  L.R.C.P.,  L.R.C.S.E. 

Brotton,  Nov.  9th. 


MEDICA.L  “ENGLISH  AS  SHE  IS  WROTE.” 

Sm.— As  chief  medical  officer  to  two  assurance  companies 
lot  to  see  a  good  many  specimens  of  the 
“English  of  my  professional  brethren  whose  “  reports  ”  on 
proposers  I  supervise.  Seld  m  has  anything  richer  in  the 
way  of  orthography  fallen  under  my  notice  than  the  following 
misspellings,  all  of  which  appeared  in  a  single”  “report” 
perused  by  me  this  morning.  Ansemia  is  spelt  “anemia,” 
erythema  is  turned  into  “  erethyma,”  and  phthisis  blossoms 
out  in  “  phythisis.”  _  The  only  other  strictly  technical  term 
in  the  whole  leport  is  the  word  “  p  iralysis,”  and  that  happens 
to  be  spelt  correctly.  The  medical  examiner  who  perpetrates 
these  orthographical  j  ikes  appends  M.D  Lond.  to  his  name, 
burely  the  “  schoolmaster  ”  must  be  very  much  “abroad  ”  at 
Burlington  House.— I  am,  etc., 

London,  Dec.  6tli.  Veebuh. 


JOHN  HUNTER’S  FAMILY. 

SiE,— I  have  compared  the  dates  given  in  Mr.  D’Arcy 
ro\^r  s  interesting  letter  in  the  Beitish  Mebicab  Jouenal 
of  December  7th  with  those  in  the  Hunter  Family  Bible, 
which  is  now  in  the  possession  of  the  Royal  College  of 
burgeons.  The  only  difference  in  the  dates  is  that  Agnes  is 
said  by  Mr.  Power  to  have  been  born  in  1716,  whereas  the  Bible 
gives  the  year  as  1717 ;  John’s  birthday  is  February  7th 
according  to  the  document  published  last  week,  and  Feb¬ 
ruary  9th  according  to  the  Bible.  This  still  further  com¬ 
plicates  the  disputed  point  as  to  the  day  on  which  John 
,  Hunter  was  born.  Sir  Everard  Home  gives  it  as  July  14th  ; 

,! this  is  explained  by  his  having  misread  Hunter’s  hand- 
.  writing.  “Feby.”  in  John’s  writing  is  not  unlike  “July,’’ 
.and  it  was  thus  read  by  Home.  Ottley  says :  “  The  parish 
[register  states  February  13ih  to  have  befn  his  birthday,  but 
im  himself  used  to  date  it  on  the  day  following,  and  it  is  on 
consequently  t'  at  his  anniversary  is  celebrated  at 
’  ^ollege  of  Surgeons.”  The  entry  in  the  register  of  births 
t)®pti8ms  for  the  parish  of  East  Kilbride  was  as  follows  : 

John  a  lawfull  son  procreat  betwixt  John  Hunter  and 
iiT.-jQ  »  Eeby.  13th  and  baptised  March  30th 

quite  plain  that  the  valuable  document  printed  by 
Mr.  Power  was  written  before  1783,  as  the  date  of  William 
Hunter s  death  is  not  filled  in;  this  date  is  given  in  the 
Bible,  as  is  also  the  year  of  Dorothy’s  death,  1807.  The 
Bible  also  contains  the  following  record  which  is  not  without 
interest : 

James  Baillie  and  Dorothea  Hunter. 

Married  1758 
Their  children. 

Born. 

William  1759 

Agnes  October  24th,  1760 

Matthew  October  27th  1761 

Joanna  September  nth,  1762 

On  the  same  day  with  Joanna  a  female  infant  who  lived  only  a 

few  hours. 

In  the  Dictionary  of  National  Biography  it  is  stated  that 
birth  was  premature.  I  do  not  know  whether  the 
act  that  she  had  a  twin  sister  has  been  recorded  before.— I 
im,  etc., 

koyal  College  of  Surgeons,  Dec.  6th.  James  Blake  Bailey. 


Died. 

1760 

1823 


THE  GENERAL  MEDICAL  COUNCIL. 

SiE,— On  reading  in  the  Beitish  Medical  Jouenal  the 
emarks  of  Sir  Richard  Quain  as  to  the  disabilities  of  the 
egal  profession,  I  could  not  see  that  there  was  any  reason 
or  our  being  content  with  the  present  constitution  of  our 
fjouncil.  Some  of  us  from  Loncashire  and  Cheshire  who 


were  present  at  its  session  in  May  last  certainly  were  not 
favourable  impressed  with  what  we  witnessed. 

We  certainly  hope  that  those  members  of  our  profession 
who  can  visit  the  Council  chamber  during  any  session  will 
avail  themselves  of  the  opportunity,  for  the  public  have  free 
access,  as  they  will  then  see  how  and  by  whom  the  business 
of  the  government  of  our  profession  in  these  realms  is  con¬ 
ducted. 

As  to  Sir  Richard’s  remarks  about  the  number  of  direct 
lepresentatives,  many  of  us  in  this  part  of  the  country  are  of 
opinion  that  if  we  had  had  more  we  should  have  had  a  far 
more  practical  outcome  of  the  investigation  in  reference  to- 
medical  aid  associations  than  we  can  find  in  their  report  on 
that  question. 

One  effectual  means  of  bringing  the  medical  officers  of 
such  trading  institutions  into  line  would  be  to  have  an 
annual  registration  as  in  the  legal  profession  that  the  presi¬ 
dent  referred  to.  If  the  amount  of  the  fee  were  5s.  thn 
Council  would  have  an  additional  income  of  about  £8  000. 
This  would  provide  us  with  ten  additional  direct  representa¬ 
tives,  and  leave  a  large  balance  to  be  applied  to  some  other 
useful  purpose  for  the  benefit  of  the  profession  at  large. 

It  is  not  necessary  to  state  at  length  the  advantages  that 
would  be  derived  from  an  annual  registration,  but  this  one 
might  be  stated,  that  such  men  that  I  have  mentioned  would 
at  once  begin  seriously  to  reflect  that  it  would  be  absolutely 
necessary  to  put  their  houses  in  order.  For  the  first  year  or 
two  there  might  have  to  be  a  prolonged  session  of  the 
Council  or  its  executive  to  inquire  into  the  reasons  why 
certain  men  should  not  be  again  licensed  to  practise,  or 
whether  their  licences  should  be  endorsed  both  as  a  record 
and  a  warning,  as  is  done  by  the  magistrate  in  certain  other 
licences.  But  as  time  went  on  and  better  discipline  resulted, 
the  extra  sessions  would  become  small  matters,  for  members, 
would  always  feel  that  they  were  under  direct  control  and 
supervision  of  the  General  Medical  Council. — I  am,  etc., 
Manchester,  Dec  7th.  _  G.  H.  Beoadbent. 

SUPERFICIAL  AFFECTIONS  OF  THE  RED  PORTION 

OF  THE  LIPS. 

SiE, — After  reading  the  interesting  paper  of  Dr.  Jamieson 
on  Some  Superficial  Affections  of  the  Red  Portion  of  the  Lips, 

I  am  sending  you  a  short  account  of  a  case  that  occurred  in 
my  practice. 

In  the  spring  a  young  girl,  aged  17,  was  under  me  suffering; 
from  anaemia.  During  her  illness  she  developed  a  soreness  of 
the  lower  lip.  which  became  dry,  and  a  thick  crust  formed 
which  on  being  removed  left  a  red  moist  looking  surface, 
which  was  very  tender.  Several  applications  were  tried  both 
by  the  hospital  (where  she  attended  later  on)  and  myself 
without  any  benefit.  As  one  crust  was  removed  another 
began  to  collect,  and  if  not  removed  got  very  thick.  The  con¬ 
dition  only  affected  the  red  portion  of  the  lower  lip.  She  is 
now  attending  the  St.  John’s  Skin  Hospital,  and  is  under  Dr. 
Milton,  who,  I  think,  looks  upon  the  condition  as  akin  to. 
eczema  and  lepra.— I  am,  etc., 

W.  H.  Payne,  M.R.C.S.,  L.R.C  P.Lond. 
Brockley,  8.E.,  Dec.  loth. 


r  Blank  in  the  original. 


SUPERSTITIONS  AND  CUSTOMS  AS  TO  DEATH  AND 

BURIAL. 

Sir,— I  am  endeavouring  to  obtain  for  scientific  purposes 
trustworthy  evidence  concerning  customs  and  superstitions 
connected  with  death  and  burial,  and  it  has  been  suggested 
to  me  that  there  are  many  medical  men  in  villages  and 
country  places  all  over  the  United  Kingdom  who  often  come 
across  odd  old-world  customs,  sayings,  and  superstitions, 
especially  among  the  peasantry  and  labouring  classes,  and 
who,  if  they  knew  that  they  were  of  value,  would  be  glad  to> 
forward  a  note  of  them.  You  will  be  conferring  a  favour  on 
me  if  you  will  allow  me  to  make  known  through  your  columns 
that  I  shall  be  most  grateful  for  any  such  information,  and  that 
I  shall  be  happy  to  acknowledge  the  kindness  of  my  cor¬ 
respondents  in  any  use  I  may  make  of  their  communications. 
— I  am,  etc., 

E.  Sidney  Hartland,  F.S.A.. 

Hon.  Sec.  of  the  Ethnographical  Survey  Committee  of  the 
British  Association,  Editor  of  Folklore. 

Highgarth,  Gloucester,  Dec.  4rth. 
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PROPOSED  HOSPITAL  FOR  CAMBERWELL. 

Sir, — I  learn  from  our  local  press  that  you  have  opened 
your  columns  to  a  correspondence  upon  the  proposed  general 
hospital  for  Camberwell.  The  philanthropic  intentions  of  the 
proposers  of  this  scheme  have  all  my  sympathy,  but  I  fear 
that  the  scheme,  if  launched,  would  end  in  disaster.  “  More 
hospital  accommodation  should  be  provided  for  South  Lon¬ 
don  ”  we  are  told. 

In  Mr.  Gladstone’s  letter,  which  lies  before  me,  it  is  stated 
that  there  are  100  beds  unemployed  in  Guy’s  Hospital  from 
want  of  pecuniary  means  to  keep  them  open,  and  that  unless 
a  considerable  sum  can  be  obtained  a  further  closing  of  a  por¬ 
tion  of  the  hospital  will  have  to  be  made  I  learn  that  St. 
Thomas’s  Hospital  is  in  a  like  crippled  condition  from  want 
of  means,  having  about  150  beds  vacant. 

Have  the  proposers  of  a  general  hospital  for  Camberwell 
any  funds  at  their  disposal  ?  If  so,  is  it  not  their  obvious 
duty,  and  would  it  not  be  praiseworthy  on  their  part,  to  utilise 
those  funds  in  making  once  more  available  the  accommoda¬ 
tion  already  existing,  but  in  painful  idleness  at  Guy’s  and 
St.  Thomas’s  ?  A  new  hospital  would  necessitate  the  acquisi¬ 
tion  of  a  site,  erection  of  buildings,  provision  of  beds,  equip¬ 
ment  and  staflf,  involving  a  very  large  outlay,  before  a  patient 
could  be  admitted. 

Do  the  promoters  of  the  scheme  rely  upon  diverting  sub¬ 
scriptions  from  already  starving  charities  to  effect  their  pur¬ 
pose  ?  Where  is  their  justification  ? 

We  have  in  our  midst,  in  Havil  Street,  an  up-to-date  infir¬ 
mary,  with  450  beds  under  the  care  of  an  efficient  medical 
and  nursing  staff  directed  by  a  resident  medical  super¬ 
intendent.  On  the  other  side,  in  Constance  Road,  we  have  a 
sister  institution  with  898  beds,  also  having  an  experienced 
medical  and  nursing  staff.  We  have  two  dispensaries— apart 
from  the  provident  dispensary,  which  has  been  so  deservedly 
commended  in  your  columns — and  we  have  eight  district 
medical  officers.  In  the  face  of  these  facts  the  general  hos¬ 
pital  scheme  savours  of  an  unmerited  refiection  upon  the 
large-hearted  and  broad-minded  local  authorities.  We  are 
told  that  the  institution  is  to  benefit  surrounding  parishes. 
We  do  not  need  an  institution  here  which  would  attract  into 
Camberwell  the  lazzaroni  of  neighbouring  parishes.  Our  own 
poor  are  groaning  under  a  rate  of  fis.  lOd.,  and  we  do  not  wish 
to  see  their  burdens  augmented  or  the  scanty  beneficence 
which  now  reaches  them  diverted  into  another  channel. 

Mr.  Jephson  has  sent  you  a  copy  of  a  resolution  which  was 
carried  at  a  so-called  public  meeting  in  our  Vestry  Hall.  The 
meeting  was,  in  my  opinion,  a  failure  so  far  as  local  repre¬ 
sentation  went. 

I  regret,  for  his  own  sake,  that  Mr.  .lephson  did  not  send 
you  the  vestry’s  own  resolution  upon  the  subject.  I  use  the 
freedom  of  supplying  his  omission.  I  take  it  from  the 
minutes  of  the  vestry  of  August  14lh,  two  months  after  the 
very  public  meeting 

“  Keport  of  the  Finance  Committee. — Your  Committee  has 
considered  the  reference  to  it  from  the  vestry  of  a  letter  from 
Mr.  Waugh,  secretary  to  the  Committee  for  the  proposed 
General  Hospital  for  South  London,  enclosing  resolution 
asking  the  vestry  to  call  a  public  meeting  for  the  discussion 
■of  this  subject.  A  letter  has  also  been  received  from  the 
London  County  Council  stating  that  an  offer  has  been  re¬ 
ceived  by  the  Council  to  take  on  lease  the  remainder  of  the 
surplus  land  in  the  Coldharbour  Lane  improvement  with  a 
view  to  erecting  such  hospital  thereon,  and  asking  the  views 
of  the  vestry  upon  such  proposal ;  recommending  that  the 
Council  be  informed  this  vestry  is  of  opinion  that  the  site  is 
not  a  suitable  one,  and  that  pending  the  decision  as  to  the 
same  no  further  steps  be  taken  as  to  the  vestry  calling  a 
meeting.” 

This  recommendation  was  carried  nem.  con.,  not  in  a  thin 
public  mf  eting,  but  in  full  vestry. 

I  fear  that  Mr.  Jephson  is  not  too  well  acquainted  with  this 
locality.  I  write  as  a  resident  in  it  of  some  years’  standing, 
and  whose  membership  of  its  Board  of  Guardians  and  vestry 
should  tell  him  something  of  its  requirements  and  resources. 
— I  am,  etc., 

Denmark  Hill,  S.E.,  Dec.  5tli.  Whitworth  St.  Cedd. 
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PRURITUS. 

Sir, — Your  valuable  report  on  pruritus,  with  remarks  ( 
the  distinguished  dermatologists  who  took  part  in  the  dit 
cussion  are  not  only  interesting  but  an  important  contribr 
tion  to  cutaneous  medicine.  However,  what  has  struck  m 
as  singular  is  the  fact  that  not  one  of  the  speakers  mentionj 
the  advantages  of  linen  to  be  worn  next  the  skin  in  itchin! 
or  other  irritable  conditions  of  skin.  The  ordinary  Irisi 
linen  probably  is  rather  “  cold  ”  for  winter  wear.  Howevei 
for  years  I  have  recommended  Balbriggan  “  Flaxonia,”  espe 
cially  the  most  porous  kind.  This  linen  is  made  from  pur' 
flax,  is  knitted  in  place  of  being  woven,  and  improves  wit: 
washing.  It  is  far  over  silk  or  any  cotton  garment  for  coat 
fort. — I  am,  etc.,  i 

Belfast,  Dec.  2nd.  H.  S.  PuRDON,  M.D. 


A  NOVEL  APPLICATION  OF  TENDON  GRAFTING. 

Sir, — Under  the  above  heading  in  the  Epitome  of  Novembe 
30th,  you  describe  as  a  new  operation  the  grafting  of  part  c 
the  tendon  of  a  healthy  muscle  into  the  distal  end  of  tht 
tendon  of  a  paralysed  muscle.  I  beg  to  refer  you  to  a  case  o 
a  similar  nature  which  I  showed  at  a  meeting  of  the  Lancashin 
and  Cheshire  Branch  of  the  British  Medical  Association  ii 
June  last,  which  was  operated  on  in  February,  1894,  and  fullj 
reported  in  the  July  number  of  iYie  Liverpool  Medico- Chirurgica 
Journal. — I  am,  etc., 

Liverpool,  Dec.  6tla.  F.  T.  Paul, 


VENESECTION  IN  CHLOROFORM  POISONING. 

Sir, — In  reading  the  constantly  recurring  accounts  of  deatl 
from  chloroform,  I  have  never  noticed  that  bleeding  th( 
patient  has  been  tried.  As  a  rule,  in  these  reports  there  is  m 
account  of  a  examination,  but  in  some  of  those 

reported  I  have  noticed  that  the  left  ventricle  is  stated  to  b( 
empty  and  the  right  full. 

Now,  it  strikes  me  if  the  engorgement  of  the  right  side 
could  be  relieved  there  would  be  a  much  greater  chance  oi 
the  patient’s  recovery.  The  bleeding  might  be  supplementec 
by  galvanism  to  stimulate  the  heart’s  action.  No  harm,  a 
any  rate,  would  be  done  in  bleeding,  as  none  of  the  usua 
remedies  have  any  beneficial  effect,  the  patient  always  dyinj 
if  the  pulse  ceases  before  the  respiration.  I  should  recom 
mend  opening  the  jugular  vein  as  more  directly  relieving  th( 
heart. 

Many  years  ago,  when  I  was  house-surgeon  at  th( 
Children’s  Hospital,  Shadwell,  I  noticed  that  at  the  goit 
mortem  examinations  of  children  dying  from  morbus  cordis 
the  right  side  of  the  heart  was  engorged  and  the  left  empty, 
although  just  before  death  the  child  had  been  pale  and  not 
at  all  cyanotic.  I  determined  to  bleed  in  the  next  case  O; 
impending  death  in  morbus  cordis.  A  few  nights  later  I  waf 
called  to  a  child  with  morbus  cordis — I  forget  the  particulat 
form — and  found  him  pale,  pulseless,  and  apparently  n 
extremis.  I  opened  the  jugular  vein,  and  with  difficulty  go' 
the  blood  to  flow,  but  after  a  very  little  blood  had  come  th( 
child  roused  up  and  seemed  much  relieved ;  by  the  next 
morning  he  was  quite  himself  again. — I  am,  etc., 

Clapton,  N.E.,  Dec.  2nd.  Fred.  H.  Spooner,  M.D. 


OBITUARY. 


ROBERT  GORDON  TATHAM,  M.E.O.S.,  L.S.A, 

We  regret  to  have  to  record  the  death  on  December  3rd,  a 
the  age  of  66,  of  Mr.  R.  G.  Tatham,  of  East  India  Road,  an  oU 
and  well-known  practitioner  of  Poplar,  where  his  family  havi 
practised  for  hard  on  a  century.  Mr.  Tatham  received  hi' 
medical  education  at  the  London  Hospital,  and  obtained  thi 
diploma  of  L.S.A.  in  1851,  in  which  year  he  joined  his  father 
the  late  Mr,  Christopher  Tatham.  He  took  the  diploma  o 
M.R  C.S.  in  1856,  and  eventually  succeeded  his  father  as  Sui 
geon  to  the  Trinity  House  and  to  the  East  and  West  Indi 
Dock  Companies.  Mr.  Tatham  took  a  warm  interest  in  al 
social  and  philanthropic  work  in  the  district  in  which  h 
resided,  and  where  he  was  much  respected.  He  will  b 
missed  also  by  many  friends  at  the  Hunterian  Society,  c 
which  he  was  at  one  time  Vice-President.  He  was  a  Surgeot 
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Lieutpnant-Colonel  to  the  Tower  Hamlets  (15th  Middlesex) 
Bine  V  olunteers,  and  received  the  Volunteer  Decoration.  Mr. 
!wtham  had  long  suffered  from  mitral  regurgitant  disease,  and 
the  immediate  cause  of  his  death  was  dropsy.  He  was  buried 
at  Nunhead  Cemetery  on  December  6th,  He  leaves  a  son, 
settled  in  Australia,  and  two  daughters. 


De.  Andrea  Verga,  of  Milan,  who  died  on  November  21st, 
vas  one  of  the  leading  authorities  on  mental  diseases  in 
Italy.  He  was  born  at  Treviglio  in  1811,  and  studied  medi- 
3ine  at  the  University  of  Pavia,  where  in  due  course  he  took 
118  doctor’s  degree.  After  acting  as  assistant  to  the  professor 
)f  anatomy  (Panizza)  he  became  physician  to  a"  private 
unatic  asylum.  His  subsequent  professional  career  was 
lassed  in  the  practice  of  this  department  of  medicine.  He 
fas  director  of  various  large  asylums  till  1886,  when,  visiting 
he  Asylum  of  Siena  for  the  purpose  of  lecturing,  he  received 
i blow  frona  a  patient  which  destroyed  his  left  eye;  he  had 
ost  his  right  eye  as  the  result  of  a  similar  assault  many 
^ears  before.  He  contributed  largely  to  the  literature  of  his 
ipeeiality ;  his  writings  include  a  monograph  on  the  skull, 
ind  papers  on  folie  a  deux,  the  relation  of  celibacy  to  insanity’ 
ndowhood  and  insanity,  the  distinction  between  halluclna- 
lons  and  illusions,  etc.  Verga  was  at  different  times  Presi- 
‘6iit  of  the  Reale  Istituto  Lombardo  di  Scienze  e  Lettere,  and 
f  the  Society  of  Temperance.  He  was  a  Senator  of  Italy,  a 
vnight  of  the  Legion  of  Honour,  a  Commander  of  the 
Jrazihan  Order  of  the  Rose,  and  of  those  of  the  Crown  of 
taly  and  Saints  Maurice  and  Lazarus.  In  him  Italy  has 
ost  a  genuine  philanthropist  as  well  as  an  eminent 
ihysician. 


De.  U  Duncan  Menzies,  R.N.,  who  died  on  November  12th 
t  the  Royal  Hospital,  Portland,  was  only  34  years  of  age,  but 
(as  a  distinguished  surgeon  of  the  Royal  Navy.  For  his  ser- 
lees  on  board  H.M.S.  Magpie  in  1890-91,  during  the  expedi- 
lon  to  the  West  Coast  of  Africa,  he  was  awarded  the  Gilbert 
•lane  medal.  He  also  served  on  board  H.M.S.  Sanspareil, 
harp&hooter,  Speedivell,  and  others.  He  had  recently 
een  appointed  one  of  the  surgeons  at  the  Royal  Hospital, 
'ortland.  Dr.  Menzies  was  the  son  of  Surgeon- General 
'uncan  Menzies,  who  so  ably  commanded  the  Medical  Staff 
urmg  the  Crimean  war,  the  British  hospitals  at  Scutari 
eing  under  his  direction,  where  the  wounded  from  the 
attms  of  Alma,  Balaclava,  Inkerman,  and  those  daily  from 
le  field  were  treated  by  him  with  a  care  that  has  made  his 
ame  to  be  remembered  by  the  wounded. 


Dr.  Richard  Hodges  died  on  November  28th  in  Camden 
oad  in  his  75th  year.  He  was  admitted  L.S.A,  in  1844,  and 
Fellow  of  the  Royal  College  of  Surgeons  in  1849  by  exami- 
ation  after  studying  at  St.  Thomas’s  Hospital.  He  took  the 
agree  of  M.D.,  King’s  College,  Aberdeen,  in  1853.  He  was 
warded  the  Fothergill  gold  medal  in  1851  for  an  essay  on 
semorrhage  by  the  Medical  Society  of  London. 


Dr.  Bruce  A.  Bremner  died  in  Edinburgh  on  November 
'th,  at  the  ripe  age  of  78.  His  father  was  Acting- Governor, 
a  the  West  Indies,  when,  in  1817  Bruce  A.  Bremner  was  born  at 
ominica.  He  came  to  Scotland  at  an  early  age,  went  to  school, 
id  subsequently  to  the  University  at  Aberdeen,  where  he 
•aduated  A.M.  in  1837.  He  then  went  to  Edinburgh  for  his 
edical  education,  and  in  1840  he  took  the  degree  of  M.D. 
id  also  the  diploma  of  L.R.C.P.E,,  and  was  engaged  in 
•actice  in  Bombay  for  thirteen  years.  In  1853  he  came 
ime,  living  in  Perthshire  for  a  time.  More  than  thirty 
'ars  ago  he  settled  in  Edinburgh,  where  he  has  been  a 
rector  of  the  National  Securities  Savings  Bank  ;  and  a  vice- 
^ident  of  the  Indigent  Old  Men’s  Society.  He  originated 
helped  to  originate  the  Association  for  Improving  the  Con- 
tion  of  the  Poor  ;  and  was  a  director  of  the  Royal  Edinburgh 
ospital  for  Sick  Children,  and  of  the  Edinburgh  Medical 
issionary  Society.  He  devoted  a  large  part  of  his  life  and 
ergies  to  philanthropic  work,  and  few  men  will  be  so  much 
issed  by  so  large  a  number  of  friends.  He  was  a  man  of 
*  undless  sympathy  and  endless  energy. 


The  death  is  announced  of  Dr.  Henry  Lawrence,  of  14, 
Berkeley  Square,  Clifton.  He  was  a  M.R.C.S.Eng.  and 
-L.K.G.l  .Edin.  In  addition  to  other  appointments  he  was 
public  vaccinator  and  medical  officer  to  several  institutions. 


Dr.  a.  J.  Woitoef,  Professor  of  Bacteriology  in  the  Uni¬ 
versity  of  Moscovv,  recently  fell  a  victim  to  his  devotion  to 
scientific  research.  Pie  infected  himself  with  a  virulent  cul¬ 
ture  while  experimenting  in  his  laboratory,  and  died  soon 
afterwards  of  the  effect  of  the  accident. 


Profession  Abroad. — Among  the  members 
01  the  medical  profession  in  foreign  countries  who  have 
^cently  died  are  Dr.  Ludwig  Teichmann-Stawiarski,  formerly 
Professor  of  Anatomy  in  the  University  of  Krakau,  well 
known  by  his  researches  on  the  lymphatic  system,  aged  72  ; 
Dr.  Almeida  Couto,  Professor  of  Clinical  Medicine  in  the 
Medical  Faculty  of  Bahia;  Dr.  Antonio  de  Cerqueira 
Pinto,  sometime  Professor  of  Organic  Chemistry  in  the  same 
school ;  Dr.  Ludwig  Riitimeyer,  Professor  of  Comparative 
Anatomy  in  the  University  of  Basel ;  Dr.  Adolph  Marzikani, 
rresident  of  the  Medico-Philanthropic  Committee  of  Moscow  • 
Dr.  Bourienne,  Professor  of  Clinical  Obstetrics  in  the  Medi¬ 
cal  bchool  of  Caen  ;  Dr.  J  alio  Arthur  da  Silva  Gomes,  Surgeon 
to  the  San  Jos6  Hospital  of  Lisbon  ;  Dr.  Tepljasin,  of  Kasan, 
a  distinguished  ophthalmologist  well  known  by  his  writings* 
Dr.  Francis  Peyre  Porcher,  some  time  Professor  of  Materia 
Medica  and  Therapeutics  in  the  South  Carolina  Medical  Col- 
author  of  Resources  of  the  Southern  Fields  and  Forests, 
Medicji,l,Fconomical,  and  Agricultural,  aged  70  ;  and  Dr.  Paulin 
Silbert,  Chief  Physician  to  the  Aix  (Provence)  Hospital. 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  Jor  inserting  notices  respecting  Exchanges  in  the  Army  Medical  Ee- 
partmeni  is  3s.  6d.,  which  should  he  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
announcements  can  be  received. 

A  Senior  Surgeon-Captain  A.M. S.,  at  present  stationed  in  Rangoon, 
wisiies  to  excliangc  witli  an  oflB.cer  wliose  position  on  tho  roster  would, 
assure  him  three  years  at  home.  Advertiser  arrived  in  India  on  Decem- 
ber  2nd,  189h  State  terms.— Apply,  Surgeon-Captain  Davis,  c.o.  Messrs, 
A.  Scott  and  Co.,  Rangoon. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  Robert 
W.  Anderson,  Staff  Surgeon  to  the  Galatea,  December  6th:  William 
Bett,  Surgeon,  to  the  Halcyon,  December  7th. 

Staff  Surgeon  Thomas  Russel  Pickthorn  died  at  Durban,  Natal,  on 
December  3rd,  aged  37.  He  was  appointed  Surgeon  February  26th,  1881- 
and  Staff  Surgeon  April  10th,  1893. 


ARMY  MEDICAL  STAFF. 

The  services  of  Surgeon-Captain  H.  N  Dunn  have  been  placed  at  the  dis¬ 
posal  of  the  Khedive  lor  employment  in  the  Egyptian  Army. 

Surgeon-Major-General  James  Inkson,  M.D.,  is  placed  on  retired  pay, 
November  24th.  He  entered  the  service  as  Assistant-Surgeon,  October 
19th,  1857;  became  Surgeon,  March  1st,  1873 ;  Surgeon-Major,  April  1st 
1873;  Brigade-Surgeon,  May  1st,  18.83;  Surgeon-Colonel,  September  4th, 
1888  ;  and  Surgeon-Major-General,  June  6th,  1893.  He  was  with  the  Baltic 
Expedition  of  18.55,  including  the  bombardment  of  Sweaborg  (medal) ;  in 
the  Indian  Mutiny  campaign  in  1858,  including  the  capture  of  Jugdespore 
and  the  actions  of  October  17th,  18th,  and  2uth  (medal);  and  with  the 
Bhootan  expedition  of  1865  (medal  with  clasp).  By  the  retirement  of 
Surgeon-Major-General  Inkson,  Surgeon-Colonel  T.  Maunsell  becomes 
Surgeon-Major-General,  and  Brigade-Surgeon-Lieutenant-Colonel  T. 
O’Farrell,  M.D.,  Surgeon-Colonel. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  J.  W.  Hodgson,  M.D.,  is  promoted  to  be  Surgeon- 
Major,  December  11th. 

Surgeon-Lieutenant  James  T.atlor,  M.D.,  6th  Volunteer  Battalion  the 
Gordon  Highlanders,  is  appointed  Surgeon-Lieutenant,  December  11th. 


INDIAN  MEDICAL  SERVICE. 

The  retirement  of  Brigade-Surgeon-Lieutenant-Colonel  F.  A.  Smyth 
Bengal  Establishment,  Medical  Officer.  2nd  Battalion  3rd  Goorkhas,  which 
was  announced  in  the  British  Medical  Journal  of  November  2.3rd  is 
cancelled.  ’ 


THE  VOLUNTEERS. 

Surgeon-Captain  T.  Bo-wes  Shaw,  2nd  East  Riding  of  Yorkshire  Artillery 
(Western  Division  i  Royal  Artillery), .  has  resigned  his  commission. 
December  llth. 
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Surgeon-Lieutenant  W.  B.  Mackay,  M  B.,  1st  Volunteer  Battalion  the 
Northumberland  Fusiliers,  is  promoted  to  be  aurgeou-Captain,  December 
11th. 

Surgeon-Captain  R.  S.  Ginn,  M  B.,  and  Surgeon-Lieutenant  i.  L.  Wilsow, 
M.B.,  2nd  (Berwicksliire)  Volunteer  Battalion  the  King’s  Own  Scottish 
Borderers,  are  promoted,  the  former  to  be  Surgeon-Major,  the  latter  to 
be  Surgeon-Captain,  December  11th. 

Surgeon  Major  W.  Hammond,  2nd  Volunteer  Battalion  the  Duke  of 
Cornwall’s  Light  Infantry,  has  resigned  his  commission,  with  permission 
to  retain  his  rank  and  uniform,  December  11th. 

Mr.  William  H.  H.  Bknneit,  M.B.,  is  appointed  Surgeon-Lieutenant  in 
the  1st  Volunteer  Battalion  the  King’s  Own  Yorkshire  Light  Infantry, 
December  llth. 


Surgeon-Colonel  Grose,  Principal  Medical  Officer  of  the  Scottish 
military  district,  died  on  Friday  night,  December  6th,  in  Edinburgh  very 
suddenly.  He  was  accompanying  his  son,  a  lieutenant  in  the  Derbyshire 
Regiment,  stationed  in  Ireland,  to  the  Waverley  Railway  Station.  Be¬ 
coming  ill  on  the  way,  he  was  at  once  placed  in  a  cab,  where  he  expired 
almost  instantly.  Deceased  had  thirty  years’  service,  most  of  which  was 
passed  in  India. 


PROMOTION  IN  THE  A. M  S 

The  position  of  some  of  the  Surgeon  Colonels  as  regards  promotion  at 
the  beginning  of  the  next  financial  year  gives  some  food  for  reflection. 
After  the  retirement  of  Surgeon- .Vfajor-General  Colahan,  now  P.M.O.  in 
Ireland,  on  March  30th  1896,  and  the  promotion  in  his  succession,  some 
medical  officers  in  surneon  colonel’s  rank  will  not  only  have  passed  57 
years  of  age,  but  some  will  be  very  near  the  completion  of  that  age.  It  is 
now  generally  undei’atood  that  an  officer  of  surge.in-colonel’s  grade  who 
has  completed  57  will  not  be  likely,  except  under  the  conditions  of 
‘•special  ability  and  merit,”  to  obtain  promotion,  seeing  that  he  would 
not  be  able  to  complete  three  full  years  in  surgeon-major-general’s  rank. 
It  is  futile  to  say  that  all  the  officers  in  surgeon-colonel’s  grade  can  claim 
promotion  on  these  grounds  What  then  is  to  become  of  those  who, 
through  the  circumstances  of  the  recent  numetous  extensions  in  service 
granted,  will  have  become  debarred  by  age  from  attaining  higher  rank? 
Three  officers  of  surgeon-colouel’s  rank  will,  on  April  1st  next  have  ex¬ 
ceeded  57  years  of  age,  and  two  will  be  within  measurab  e  distance  of  it. 
On  looking  over  the  Army  List,  there  are  four  surgeon-majorgenerals  to 
retire  next  year ;  one  of  these,  for  obvious  reasons,  may  be  excluded  as 
being  the  best  fitted,  and  likely,  we  hope,  to  be  selected  to  succeed  to 
the  director-general's  chair  when  the  vacancy  occurs  on  May  7th  next 
There  is  no  reason  why  the  tenure  of  the  directoi'-general’s  chair  should 
exceed  five  years,  and  the  appointment  should  be  for  the  same  period  as 
other  staff  billets. 


THE  MEDICAL  STAFF  CORPS. 

There  is  a  rumour  current  at  Aldershot  that  the  Medical  Staff  Corps  will 
only  be  employed  at  large  stations  where  complete  units  can  be  kept 
together,  and  that  in  the  smaller  stations  there  will  practically  be  a 
return  to  the  regimental  system  in  hospitals.  It  is  said  that  the 
inanceuvres  afforded  examples  of  the  non-cohesion  of  the  units.  Some 
of  each  unit  were  from  Chatham,  Woolwich,  Netley,  etc.,  and  as  a  result 
confusion  regarding  rations  occurred. 


THE  RECRUIT  AND  HIS  TRAINING. 

The  current  number  of  the  UniUd  Service  Magazine  has  an  article  by 
Brigade  Surgeon-Lieutenant-Colonel  Climo,  who  finds  much  in  the 
recruit  and  his  training  ihat  might  be  improved.  He  suggests  verifica¬ 
tion  of  the  ages  of  recruits,  and  the  need  of  elementary  drill  and  phy¬ 
sical  training  being  enforced  in  all  Government  grant-aided  schools.  If 
their  inferiority  of  physi(iue  should  continue,  the  writer  recommends 
that  the  age  of  enlistment  should  be  raised,  the  system  of  ti-aining 
altered,  and  tlie  sut  jects  of  ration  and  clothing  investigated  The 
clothing  and  equipment  of  the  recruit  are  discussed.  Brigade  Surgeon 
Climo  considers  the  meat  ration  not  nearly  enough  for  a  growing  lad, 
much  more  so  in  a  lad  suffering  from  defective  nutrition.  The  rations 
are  not  sufficiently  varied  in  cooking. 


THE  GERMAN  ARMY  MEDICAL  COLLEGE. 

The  centenary  of  the  foundation  of  training  establishments  for  army 
surgeons  was  celebrated  in  the  hall  of  the  Berlin  University  on  Decem¬ 
ber  2nd  in  the  presence  of  representatives  of  the  civil  and  military 
authorities,  the  professors  of  the  Medical  Faculty,  and  more  than  one 
hundred  army  surgeons  from  all  parts  of  Germany. 

Dr.  von  Coler.  Chief  of  the  Medical  Department  of  the  Prussian  Army, 
delivered  an  address,  in  which  he  alluded  to  the  achievements  of  Ger¬ 
man  surgery,  and  the  extension  of  the  Army  training  system.  The  Min¬ 
ister  of  Ecclesiastical,  Edui-ational,  and  Medical  Affairs  addressed  the 
meeting  in  the  name  of  the  Government,  and  the  Rector  spoke  for  the 
University.  The  Emperor  sent  a  telegram  to  Dr  von  Coler  expressing 
his  regret  at  being  unable  to  be  present,  and  bearing  grateful  testimony 
to  the  unselfish  and  benefl -ent  work  of  all  the  medical  officers  of  the 
army,  especially  in  the  late  war.  He  has  issued  a  Cabinet  Order  direct¬ 
ing  that  the  Frederick  William  Medical  and  Surgical  Institute  and  the 
Military  Medical  and  Surgical  Academy  shall  be  united  under  the  name 
of  “The  Emperor  William’s  Academy  for  the  Training  of  Army  Sur¬ 
geons.”  The  order  also  recognises  the  great  services  of  the  establish¬ 
ments  in  question  to  the  army  and  navy. 

The  Empress  Frederick  has  presented  a  portrait  of  her  late  consort  to 
the  Academy. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OP  INSTRUCTION. 
Lieutenant-General  Moncrieff  made  the  sixteenth  annual  distribu¬ 
tion  of  prizes  of  the  Volunteer  Ambulance  School  of  Instruction  recently 
at  Crosby  Hall.  The  principal  award  was  Surgeon-General  Hamilton’s 
Challenge  Bowl,  held  by  the  London  Rifle  Brigade  for  the  year.  A  team 
of  the  Civil  Service,  headed  by  Corporal  A.  B.  King,  which  scored  222 


points  out  of  the  possible  240;  a  team  of  the  London  Rifle  Brigade,  led  b 
Private  Fuller,  213  points  ;  and  a  second  term  of  the  Civil  Service,  led  b 
Lance  Corporal  Douglas,  won  the  other  prizes. 


VOLUNTEER  BRIGADE  COMPANIES. 

Critic  writes:  l.  Let  Surgeon  i  aptain  Turton  consult  the  Army  Lis 
p.  34e,  for  brigades  that  have  no  bearer  company.  2  The  brigadii 
decides  from  what  regiments  the  bearer  company  is  to  be  formed.  : 
would,  perhaps,  be  best  to  form  it  from  one  regiment  only,  so  that  th 
men  could  drill  together.  3  The  personnel  of  the  company  remain  pai 
of  their  corps  for  discipline  and  otherwise;  but  it  would  be  better  1 
have  them  under  the  medical  officer  and  the  direct  orders  of  tl 
brigadier.  4.  The  sergeants  have  the  same  rank  as  other  sergeants  i 
their  corps,  which  perhaps  might  exclude  them  as  combatants  fro: 
coming  under  the  Geneva  Cross.  They  are  not  supernumerary  in  the 
regiments,  but  ought  to  be. 


THE  ARMY  MEDICAL  SERVICE. 

Another  A.M.S.  (Burmah)  writes :  I  feel  I  cannot  allow  the  letter  f 
“  A. M.S.,”  in  the  British  Medical  Journal  of  September  2lst,  topai 
without  saying  a  word  or  two.  You  may,  indeed,  ask  him  what  his  k 
would  have  been  without  the  advocacy  of  the  Journal  and  the  Parli 
mentary  Bills  Committee.  Our  position  without  your  aid  would  hai 
been  intolerable. 

Mr.  Ernest  Hart,  in  an  after-dinner  speech  last  winter  in  India,  r 
ferred  to  a  matter  which  I  think  deserves  more  attention,  namely,  it 
establishment  of  messes,  for  which  a  grant  should  be  obtained.  Aled 
cal  officers  are  sometimes  not  made  honorary  members  of  the  regimen 
or  batteries  of  which  they  are  in  medical  charge.  No  notice  whatevi 
is  taken  of  their  call  on  the  mess.  I  think,  too,  the  establishment  ( 
messes  would  go  far  to  removing  that  ‘  social  boycotting  and  ostr 
cism  ”  of  which  you  speak,  and  which  undoubtedly  exists.  As  fi 
“  A.M.S ’s”  contention  about  your  “injudicious  criticism,”  I  ofte 
think  you  are  not  strong  enough  in  your  remarks.  Surely  it  is  on! 
fair  to  let  candidates  know  what  they  may  expect  before  they  enter  tt 
service. 

That  a  surgeon-lieutenant  and  surgeon  captain  up  to  five  years’ se 
vice  should  draw  Rs  317  80  a  month  is  a  crying  shame.  A  veterinar 
lieutenant  comes  out  to  India  on  Rs. 400.  and  a  Staff  Corps  subaltei 
(aged,  perhaps.  20  or  21)  draws  Rs,325.  while  you  see  surgeon-captaii 
of  30  years  of  age  and  over  drawing  Rs. 317  8-0.  After  five  years  there 
a  paltry  increase  of  about  Ks.l7.  Even  after  six  years  the  surgeoi 
captain  draws  less  pay  than  captains  of  the  line,  who  get  the  smalle 
pay  of  all  captains  in  the  army.  For  example,  the  surgeon- captain  aft 
six  years  gets  Rs. 434-10-2 ;  the  infantry  captain  gets  Rs.415  plus  Es. 
company  allowance.  Total  Rs.445.  I  have  no  personal  interest  now  1 
advocating  an  increase  of  pay  to  junior  medical  officers,  but  I  dre 
Rs. -317-8  0  myself,  and  know  its  inadequacy. 

In  conclusion,  I  will  venture  to  mention  a  few  reforms  which  woul 
I  think,  tend  to  bring  about  a  better  state  of  things  in  the  Army  Med 
cal  Staff : 

1.  Formation  of  a  corps  with  proper  titles,  the  present  hybrid  titk 
being  a  failure. 

2.  Establishment  of  messes  where  practicable  ivlth  a  Governmet 
grant. 

3.  Increase  of  pay  for  junior  medical  officers  and  for  brigade-surgeoi 
in  India.  For  juniors  I  would  suggest:  Surgeon-lieutenant,  Rs.375,  f- 
three  years ;  surgeon  captain,  Rs.450,  after  three  years ;  surgeo 
captain.  Rs.500,  after  ten  years. 

4.  Reduction  of  the  foreign  tour  to  five  years. 

Apropos  of  (4),  engineers  now  serve  for  five  years  only  in  India  ai 
draw  better  pay.  They  formerly  served  seven  years.  Why  shou 
medical  officers  serve  six  years  if  it  is  considered  loo  long  for  eii| 
neers  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


M.DU.S.A. 

On  December  6th  a  summons  was  heard  before  Mr.  Sheil.  at  the  We; 
minster  Police-court,  taken  out  against  a  Air.  John  Ferdinand,  of  2i 
King’s  Road,  Chelsea,  on  an  information  laid  by  Mr.  Thomas  Willia 
'Tyrrell  on  behalf  of  the  Medical  Defence  Union. 

Air.  Muir  Mackenzie,  who  appeared  to  support  the  summons,  saidt^ 
charge  was  that  the  defendant  “  falsely  and  wilfully  took  and  used  t- 
title  of  M  D.,  thereby  implying  that  he  was  recognised  by  law  as 
pnysician.”  The  summons  was  taken  out  under  the  40th  section  of  ti 
Medical  Act,  which  had  been  construed  by  the  Courts  to  apply  to  a  cal 
in  which  a  person  without  registrable  qualification  practised  medicii- 
and  in  doing  so  assumed  a  title  leading  persons  to  believe  that  he  had 
qualification.  In  the  present  case  the  defendant  had  described  hims; 
in  newspaper  advertisements  as  a  “physician  ”  and  as  “fully  qualifier 
he  also  signed  certificates  as  “  M.  D.,”  sometimes  adding  “  U.S.  A  ” 

Air.  Thomas  William  Tyrrell,  the  informant,  said  that  he  saw  the  c 
fendant  lecturing  from  a  cart  outside  Battersea  Park  on  a  Saturday  evi 
ing  in  October.  He  went  up  to  him  and  asked  him  to  prescribe  foi 
cold.  Defendant  gave  him  a  bottle  of  medicice.  and  he  paid  is.  1 
'•ailed  on  defendant  at  Chelsea  on  the  following  Tuesday,  and  told  h 
he  had  pains  in  bis  back.  Defendant  said  he  had  a  nasty  cold  and  shou 
rest.  He  signed  a  certificate  as  ‘  Dr.  Ferdinand,  AI.D. U.S. A.”  Hega 
witness  another  bottle  of  medicine,  for  which  he  charged  4s.  6d. 
spoke  of  wonderful  cures  which  the  doctors  dare  not  refute,  and  al 
said  that  if  witness  went  to  the  chemise’s  to  have  the  medicine  made 
he  would  be  charged  three  guineas.  He  gave  witness  a  local  newspay 
containing  a  long  advertisement  occupying  nearly  the  whole  page,; 
which  it  was  stated  “Dr.  Ferdinand,  291,  King’s  Road.  Chelsea,  has, 
connection  with  any  of  these  good  men  or  their  qualifications,  as: 
graduated  in  the  Eclectic  Schools  of  America,  and  is  now  the  first  phv 
cian  in  the  world,  the  only  authority  in  rupture,  cancer,  consumptii 


UNIVERSITIES  AND  COLLEGES. 


Dec.  14,  1895.] 


1C.  Advice  free  every  Tuesday  9  a.m.  till  2  p.m  ,  Sunday  10  to  l.  No  con- 
ection  with  any  English  practitioner.  No  canvassers  for  advertisements 
rer  admitted.  Letters  only.  Ferlandi,  2s.  9d.  and4s.  6d.  only;  no  re 
action.  Ferlandi  applied  to  warts  and  corns  night  and  morning  and 
vken internally  destroys  them.”  lie  also  claimed  to  be  “a  duly  qualified 
octor  of  Medicine  from  the  Eclectic  Schools  of  America,  holding  over 
!,000  testimonials.”  On  visiting  defendant  again  he  said  his  medicines 
ere  purely  vegetable,  and  that  *■  Ferlandi  ”  could  not  be  purchased  else- 
here  for  twenty  sovereigns.  He  gave  witness  a  further  certificate  for  his 
nployers,  again  signing  himself  as  “  M.D.U.8.A.”  Witness  told  him  he 
id  heard  that  he  was  a  quack.  He  said,  “  I  am  fully  qualified,  and 
lose,”  pointing  to  the  “  M.D.U.S.A.,”  “  are  niy  qualifications.” 

In  cross-examination  by  Mr.  Turrell,  who  appeared  for  the  defen- 
int,  witness  said  he  was  a  clerk  in  the  employ  of  the  solicitors  for  the 
fosecution. 

Other  witnesses  were  called,  who  had  also  consulted  the  defendant 
id  received  certificates  from  him,  in  which  he  signed  himself  as 
M.D.U  S  A.”  In  one  case  he  signed  a  receipt  “  Pb.  D.,  LL. D.,  B. A  ” 

A  copy  of  the  Medical  Register  was  put  in  to  show  that  the  defendant’s 
ime  did  not  appear, 

Mr.  Turrell  submitted  that  no  proof  had  been  shown  that  the  defendant 
id  assumed  the  name  of  M.D,  “  wilfully  and  falsely”  in  accordance  with 
sction  40.  He  did  not  claim  to  be  an  English  medical  man,  and  no  man 
ho  added  to  the  words  “  M.D.”  the  words  “  U.S.A.”  or  “qualification  of 
foreign  university  ”  could  be  convicted  under  that  section. 

Mr.  Shell  said  the  “M.D.”  assumed  his  being  a  doctor  of  medicine 
icording  to  English  law  Defendant  said  he  took  that  title  because 
>  was  a  Doctor  of  the  Eclectic  Schools  of  America.  It  was  for  him 
1  show  that. 

Mr.  Turrell  said  he  had  no  evidence  on  that  point. 

Mr.  Sheil  said  it  was  laid  down  by  Mr  Justice  Coleridge  that  the 
M.D.”  implied  in  English  law  that  the  man  was  a  qualified  medical 

an. 

Mr.  Turrell  admitted  that  if  the  defendant  had  simply  styled  himself 
M.D  ,”  it  would  have  been  incumbent  upon  him  to  show  that  he  was 
lalified.  But  in  these  certificates  he  had  added  “  U  S.A.” 

Mr.  Sheil  said  he  should  utter.y  disregard  that.  The  addition  of  all 
e  letters  of  the  alphabet  after  the  “  M.D.”  would  not  prevent  the 
sumption  that  he  was  a  qualified  medical  man  according  to  the  English 
w. 

^  For  the  defence  a  Mrs.  Maria  Blumer,  of  Lavender  Hill,  was  called,  and 
id  she  consulted  the  defendant  because  she  heard  that  he  was  an 
nerican  doctor.  She  had  a  large  cancer  of  the  liver,  and  Dr.  Ferdinand 
ircd  her. 

In  cross-examination  she  admitted  that  she  had  sometimes  testified 
iththe  defendant  as  to  this  “remarkable  cure.” 

Mr.  Sheil  said  he  was  quite  satisfied  that  the  defendant  had  violated 
e  law.  This  was  a  most  proper  prosecution,  seeing  that  the  people  who 
jre  imposed  upon  by  his  kind  of  practices  were  generally  those  who 
3re  poor  and  ignorant,  and  unable  to  protect  themselves  from  such 
lackery.  Rich  peo  .de  might  be  able  to  look  after  themselves,  but  it  was 
epoor  who  were  victims  in  such  cases.  He  should  fine  the  defendant  £20, 
ith  £10  costs,  or  two  months  in  default  of  distress.  Pending  the  return  of 
'  e  distress  warrant,  the  defendant  must  be  detained,  or  find  surety  for 
e  penalty  and  costs.  The  defendant  said  he  could  find  surety. 


“SALISBURY  MEDICAL  CLUB.” 

C.  8.  M. — The  issuing  of  such  cards,  as  the  one  sent  us  by  our  correspond¬ 
ent  is  contrary  to  all  rules  of  medical  etiquette.  It  would  certainly  seem  to 
amount  to  personal  advertising,  and  whoever  is  responsible  for  them 
can  have  little  regard  for  professional  ethics.  Few  offenders  in  this 
way  have  shown  such  disregard  for  the  opinion  of  their  professional 
brethren  as  to  affix  their  names  to  a  club  of  this  description. 


CIRCULARS  TO  PATIENTS. 

J-  W.— In  view  of  the  fact  that  the  pattnership  in  question  has  de  facto 
existed  for  eleven  months  or  more,  the  suggested  notification  would  be 
inexpedient,  and  could  not  fail  to  give  rise  to  the  supposition  that  it 
was  e-pecially  intended  to  make  known  to  the  patients,  and  through 
them  to  others,  what  would  be  regarded  by  the  profession  as  an  ill  judged 
flourish  of  academic  titles  and  degrees.  If  such  had  been  introduced 
^  the  senior  partner  in  the  autograph  or  other  announcement  of  the 
impending  or  effected  partner.ship,  with  the  view  to  emphasising  the 
prospective  advantages  to  be  derived  from  a  highly  educated  junior,  it 
would  have  been  admissible  and  legitimate,  but  not  so  under  existing 
circumstances. 


CALLING  FDR  ORDERS. 

.IKE  derogatory  to  him  self  and  to  the  medical  profession  as  is  the  alleged 
trade-like  action  of  B.  in  daily  calling  at  the  chemist’s  for  messages,  or,  in 
other  words,  orders,  and  that,  moreover,  in  the  immediate  neighbour¬ 
hood  of  a  resident  practitioner,  we  would  counsel  A.,  in  his  own  true 
interest  and  that  or  the  profession,  to  abstain  from  any  unfriendly  step 
towards  a  medical  brother,  injudicious  though  his  conduct  may  be,  but 
rather  seek  to  devise  means  by  which  he  may  be  induced  to  review  and 
amend  his  ill-considered  procedure. 


UHCOTE.— The  principle  enunciated  in  the  rule  appended  relates  to, 
and  should  govern  the  case,  referred  to  :  “  When  a  practitioner  is  called 
to  an  urgent  case,  either  of  sudden  or  other  illness,  accident,  or  injury 
m  a  family  usually  attended  by  another,  he  should  (unless  his 
further  attendance  in  consultation  be  desired),  when  the  emergency 
IS  provided  for,  or  on  the  arrival  of  the  atteudant-in-ordinary,  resign 
the  case  to  the  latter ;  but  he  is  entitled  to  charge  the  family  for  his 
services.” 


,  .  SALE  OF  POISONS. 

ittwrite.s  as  follows :  A.  is  M.R.C.S.,  L  S.A.,  and  keeps  a  retail  shop 
managed  by  an  assistant,  who  holds  the  assistant  certificate  of 
Apothecaries’  Hall.  Can  the  assistant  legally  sell  poisons  ?  The  Phar- 
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macy  Act,  Section  16,  says:  “Nothing  hereinbefore  contained  shall 
extend  to  or  interfere  with  the  business  of  any  legally  qualified 
apothecary.”  Lex’s  contention  is  in  above  section. 

V  The  special  regulations  as  to  the  sale  of  poisons  are  contained  in 
Section  17  of  the  Pharmacy  Act,  1868.  The  section  quoted  by  “  Lex  ”  is 
the  16th.  We  think  it  doubtful  that  such  assistant  can  sell  the  poisons 
in  Schedule  A  to  the  Act,  except  in  the  presence  of,  and  to  persons 
known  to,  the  employer.  We  mean  when  such  poisons  do  not  form 
part  of  the  ingredients  of  any  medicine  supplied  to  a  patient.  To  pro 
vide  for  such  a  case  there  are  certain  special  provisions  in  Section  17 
to  be  complied  with. 


SALE  OP  PRACTICES. 

Recht  writes  :  Your  correspondent  from  the  North  of  England  has  iust 
cause  of  complaint  against  the  man  who,  having  made  himself 
acquainted  with  the  particulars  of  the  practice,  canvassed  for  a  club 
took  a  house,  and  settled  down  in  the  neighbourhood.  There  is  no 
excuse  for  so  dishonourable  an  action.  I  could  give  you  particulars 
of  the  conduct  under  similar  circumstances  on  the  part  of  a  qualified 
man  in  London  whose  action  was  more  grossly  dishonourable  and 
outrageous. 


A  HANDBILL. 

A  Member  has  sent  us  the  whole  of  a  chemist’s  handbill,  part  of  which 
was  referred  to  in  a  note  under  the  head  “  Dental  Irregularities,”  pub¬ 
lished  in  the  British  Medical  Journal  of  November  3uth.  At  the  foot 
of  the  handbill,  which  we  are  informed  is  distributed  broadcast,  is  the 
following  announcement  ; 

Dr.  Morris  Jenkins,  M.R.C.S.Eng  ,  L.R.C  P.Lond., 

Attends  daily. 

Hours  of  consultation— morning,  12  to  1;  evening,  8  to  9. 
Midwifery  attended. 

The  handbill  is  one  which  might  with  advantage  be  brought  to  the  noti^ 
of  the  Royal  college  of  Physicians  of  London. 


AB8ENT  FRIENDS. 

J.  K.  C.— The  course  of  action  which  B.  should  have  pursued  is  clearly 
laid  down  in  the  appended  rule :  If.  E.  Code,  4th  edition.  Chap,  ii.  Sec.  5 
Rules  6  and  7.  “  (6)  When  a  practitioner  is  ill  or  absent  from  home’, 
and  the  patient  wishes  to  have  a  medical  man  of  his  own  choice  rather 
than  the  otfii  iating  friend,  partner,  or  locum  tenens,  the  practitioner  so 
elected  should  act  in  accordance  with  the  following  rule ;  (7)  When  a 
practitioner  is  called  to  an  urgent  case,  either  of  sudden  or  other  ill¬ 
ness,  accident,  or  injury  in  a  family  usually  attended  by  another,  he 
should  (unless  his  further  attendance  in  consultation  be  aesired)  when 
the  emergency  is  provided  for,  or  on  the  arrival  of  the  attendant  in 
ordinary,  resign  the  case  to  the  latter,  but  he  is  entitled  to  charge  the 
family  tor  his  services  to  which  we  may  add  that  B ’s  invitation  to 
C.  to  administer  the  chloroform  under  such  exceptional  circumstances 
is,  to  say  the  least,  remarkable  and  indefensible. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRID3E. 

Geoiogical  Museum.— The  late  Mr.  James  Carter,  F.R.C.S.,  of  Cam¬ 
bridge,  has  bequeathed  to  the  Woodwardian  Museum  his  very  valuable 
collection  ot  fossil  Crustacea,  on  which  he  was  an  acknowledged 
authority,  together  with  the  M-!.  ol  a  work  on  the  group,  which  he  was 
preparing  at  the  time  of  his  death. 

Walsingham  Medal.  — The  medal  annually  given  by  the  Lord  High 
Steward  for  biology  (including  physiology)  has  this  year  been  awarded  to 
Mr.  I.  L.  Tuckett.  Fellow  of  Trinity  College. 

The  Degree  of  Master  of  surgerv.— The  Special  Board  for  Medi¬ 
cine  have  published  an  important  report  in  which  new  regulations  lor 
the  M.C.  degree  are  proposed.  The  report  staAs  that ;  “  The  Board  have 
had  under  consideration  the  conditions  on  which  the  degree  of  Master 
of  Surgery  is  at  present  conferred,  with  a  view  to  th<-ir  possible  improve¬ 
ment.  They  find  that  under  the  existing  regulations  only  seven  candi¬ 
dates  have  presented  themselves  for  examination  during  the  last  ten 
years,  and  of  these  only  two  were  admitted  to  the  degree.  The  degree  of 
Bachelor  of  Surgery  is  now  taken  by  the  great  maj  uity  of  those  who 
graduate  in  medicine,  and  serves  as  primary  qualification  in  surgery 
The  mastership  of  surgery  cannot  be  taken  (except  by  Masters  of  Arts) 
until  after  three  years  from  inauguration  as  B.C.,  and  it  is  accordingly 
regarded  as  a  distinction  rather  than  a  qualification.  Those  surgeons 
who  might  be  expected  to  aspire  to  it  are  in  general  men  of  some  stand- 
ingin  their  profession,  and  they  naturally  feel  some  reluctance  to  sub¬ 
mit  themselves  to  an  examination  of  the  ordinary  kind.  In  view 
of  the  practical  failure  of  the  present  arrangements,  the  Board 
have  thought  it  expedient  to  propose  as  an  alternative  to  the  pre¬ 
sent  plan,  which  may  still  be  maintained  as  suitable  for  the  re¬ 
quirements  of  certain  students,  a  procedure  in  some  respects  analo¬ 
gous  to  that  for  the  degrees  of  Sc.D.  and  Litt.D.  They  think  it 
probable  that  such  an  alternative  would  lead  to  an  appreciable  increase  in 
ihe  number  of  candidates  for  the  degree,  both  dh  ectly  by  making  it 
attainable  by  surgeons  of  standing  and  distinction  who  have  passed  the 
age  for  ordinary  examination  tests,  and  indirectly  by  enhancing  the 
dignity  of  the  degree,  and  so  raising  its  value  to  younger  men  of  ability 
ior  whom  the  present  examination  is  well  adapted.  The  Board  further 
think  it  expedient  that  the  present  Regulation  2,  which  prescribes  that 
two  years  shall  have  elapsed  between  the  time  of  passing  ihe  last  exami¬ 
nation  required  for  Bachelor  of  Surgery  and  the  time  of  admission  to  the 
examination  for  Master  of  Surgery,  should  be  altered  in  so  far  as  it 
affects  Masters  of  Arts.”  The  proposed  regulations  will  allow  a  candidate 
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either  (1)  to  present  himself  for  the  ordinary  examinations,  or  (2)  to 
apply  for  permission  to  proceed  to  the  degree  without  examination.  In 
the  latter  case  the  candidate  must  have  passed  the  examination  for 
Bachelor  of  Surgery  at  least  three  years  before.  He  must  submit  to  the 
Special  Board  for  Medicine  the  printed  or  written  contributions  to  the 
advancement  of  the  Science  or  Art  of  Surgery  on  which  he  bases  his 
claim  to  the  degree.  Referees  will  be  appointed  to  report  on  his  contri¬ 
butions,  and  on  their  reports  the  Degree  Committee  of  the  Board  will 
decide  whether  the  degree  should  or  should  not  be  granted.  A  fee  of 
five  guineas  will  be  required  when  the  application  is  made.  The  proposal 
involves  a  new  departure,  but  it  finds  some  precedent  in  the  procedure 
recently  approved  for  “  advanced  students  ”  iu  arts  and  law. 

Medical  Degrees— At  the  Congregation  on  Thursday,  December  5th, 
the  following  degrees  were  confirmed  : 

3/.B.  and  B.Sc.—G.  V.  Worthington,  B.  A.,  Pembroke.  ^  . 

W.  S.  West,  M.  A.,  M.B..  B.Sc.,  St.  John’s;  G.  T.  Birdwood,  B.A., 
M.B.,  B.Sc.,  St.  Peter’s.  t.  4. , 

Examination  in  Surgery.— As  there  are  over  80  candidates  for  Part  1 
(Surgery  and  Midwifery)  of  the  Third  M.B.  Examination,  the  Deputy 
Vice-Cliancellor  has  approved  the  appointment  of  Dr.  Joseph  Griffiths, 
M.A.,  F.R.C.S.,  of  King’s  College,  to  be  an  additional  Examiner  in  Sur- 

^^SoFESSORSHiP  OF  PHYSIOLOGY.- Professor  J.  G.  McKendrick,  M.D., 
F.R.S.,  of  Glasgow,  has  been  appointed  an  elector  to  the  chair  of 
Physiology  in  the  room  of  the  late  Professor  Huxley. 

Examiners  in  State  Medicine.— Dr.  A.  Bansome,  Dr.  Lazarus-Barlow, 
Dr  J  L.  Hotter,  Dr.  T.  Stevenson,  and  Dr.  R.  Thorne  Thorne  have  been 
appointed  Examiners  for  the  Diploma  in  Public  Health  during  the 
ensuing  year. _ 


UNIVERSITY  OF  LONDON. 

Examination  for  Honours. 

Jl/edfcwe.-First  Class  :  F.  G.  Crookshank  (Scholarship  and  Gold  Medal), 
University  College;  A.  Salter  (Gold  Medal),  Guy  s  Hospital ;  B.  L. 
Abrahams, B.Sc.,  University  College;  8  Gillies,  St.  Bartholomew  s 
Hospital ;  J.  H.  Cook,  University  College.  Second  Class :  H.  B. 
Shaw,  University  College;  A.  R.  Cook,  B.Sc.,  Cambridge  Univer¬ 
sity  and  St.  Bartholomew’s  Hospital ;  W.  S.  Handley,  Guy  s  Hos- 


pital;  A.  Dimsey,  University  College;  C.  J.  Harnett,  Gi^’s  Hos¬ 
pital  •  G.  H.  Sowry,  St.  Bartholomew’s  Hospital ;  W.  T.  G.  Pugh, 
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Middlesex  Hospital ;  H.  J.  Walton,  St.  Bartholomew’s  Hospital. 
Third  Class:  G.  L.  Eastes,  B.Sc.,  Guy’s  Hospital;  L.  E.  V.  Every- 
Clayton,  Guy’s  and  London  Fever  Hospitals ;  A.  J.  Rodocanachi, 
BSc.,  University  College;  T.  M.  Thomas,  Guy’s  Hospital ;  H. 
Sinigar,  Mason  College;  Rosina  Clara  Despard,  London  School  of 
Medicine  for  Women  ;  Charlotte  Elizabeth  Hull.  London  School  of 
Medicine  for  Women  and  Royal  Free  Hospital ;  S.  W.  Brook,  Owens 
College  and  Manchester  Royal  Infirmary  ;  J.  H.  Bodman,  Univer¬ 
sity  College,  Bristol  and  St.  Bartholomew’s  Hospital:  Margaret 
Marion  Traill-Christie,  London  School  of  Medicine  for  Women  and 
Royal  Free  Hospital.  ,  ,  ,  .  ,  ^ 

Obstetric  J/edic/nc.— First  Class:  S.  Gillies  (Scholarship  and  Gold  Medal), 
St.  Bartholomew’s  Hospital;  W.  S.  Handley  (Gold  Medal),  Guy  s 
Hospital :  R.  Hopton,  Yorkshire  College  ;  A.  R.  Cook,  Cambridge 
University  and  St.  Bartholomew’s  Hospital ;  L.  E.  V.  Every^layton, 
Guv’s  and  London  Fever  Hospitals;  A.  Salter,  Guy’s  Hospital. 
Second  Class:  J.  H.  Cook,  University  College;  W.  T.  G.  Pugh,  Mid¬ 
dlesex  Hospital;  A.  J.  Rodocanachi,  University  College;  J-  H. 
Bodman,  University  College,  Bristol,  and  St.  Bartholomew  s  Hos¬ 
pital  ;  W.  H.  Jewell,  Guy’s  Hospital ;  G.  H.  Sowry,  St.  Bartholo¬ 
mew’s  Hospital.  Third  Class  :  J.  J.  Coleman,  Guy’s  Hospital ;  A. 
Dimsey.  University  College;  H.  B.  Shaw,  University  College  ;  P.  N. 
Vellacott,  Guy’s  Hospital;  Rosina  Clara  Despard,  London  School 
of  Medicine  for  Women.  ^ 

Forensic  Medicine.— First  Class :  C.  J.  Harnett  (Scholarship  and  Gold 
Medal),  Guy’s  Hospital;  S.  Gillies  (Gold  Medal;,  St.  Bartholomew  s 
Hospital;  B.  L.  Abrahams,  University  College;  A.  Salter,  Guy’s 
Hospital ;  H.  Sinigar,  Mason  College ;  T.  G.  Nicholson,  B.Sc.,  St. 
Thomas’s  Hospital ;  H.  B.  Sh»aw,  University  College  ;  R.  G.  Kirton, 
London  Hospital.  Second  Class :  W.  S.  Handley,  Guy’s  Hospital; 
G  L  Eastes,  Guy’s  Hospital;  E.  F.  H.  Hardenberg,  Guy’s  Hos¬ 
pital  ;  T.  H.  Hunt,  Owens  and  Yorkshire  Colleges ;  M.  G.  Pearson, 
B.Sc.,  St.  Bartholomew’s  Hospital ;  P.  N.  Vellacott,  Guy’s  Hospital. 
Third  Class-  Rosina  Clara  Despard,  London  School  of  Medicine 
for  Women  ;  F.  G.  Crookshank,  University  Colltge ;  A.  R.  Cook, 
Cambridge  University  and  St.  Bartholomew’s  Hospital ;  S.  W. 
Brook,  Owens  College  and  Manchester  Royal  Infirmary;  P.  J. 
Edmunds,  B.Sc.,  University  College. 


Ill  For  Diploma  in  Public  Health.— First  Examination.— Dr.  Charles 
Hunter  Stewart,  Practical  Work  in  Laboratory;  Dr.  Crum  Brown, 
Chemistry ;  Dr  Dawson  Turner,  Physics.  Second  Examination  —Dr. 
Muirhead,  Epidemiology  and  Endemiology ;  Sir  Douglas  Maclagan, 
Practical  Sanitation  ;  Sir  Janies  A.  Russell  and  Dr.  J.  Allan  Gray,  Hani¬ 
tary  Law,  Vital  Statistics,  and  Statistical  Methods;  Dr.  R.  W.  Philip, 
Registrar  of  Applicants  for  the  Licence ;  Dr.  Noel  Paton,  Superintendent 
of  Laboratory. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  monthly  meeting  on  Friday,  December  6th,  the  President  ad¬ 
mitted  to  the  Licences  in  Medicine  and  Midwifery  the  following  candi¬ 
dates  who  had  been  successful  at  the  Final  Examination  held  in  Novem¬ 
ber,  1895,  under  the  Conjoint  Scheme  with  the  Royal  College  of  Surgeons 
in  Ireland :  „  ^  ^ 

J.  F.  O’Malley  (passed  with  honours),  J.  W.  Benson,  G.  Corcoran,  T.  J. 
Crean,  M.  J.  Cuffe,  R.  Glynn,  C.  E.  Hodgson,  J.  Lynch,  J.  M. 
Morrissey.  J.  J.  O’G.  M’Donogh,  J.  A.  M'Munn,  J.  R.  O’Brien,  J.  J.  i 
O’Reilly,  R.  W.  Scully,  J.  N.  Shee,  J.  E.  P.  Shera,  and  F.  C.  Wright.  ' 


ROYAL  COLLEGE  OF  PHYSICIANS  OP  EDINBURGH. 

At  a  Comitia  of  the  College  held  on  Tuesday,  December  10th,  the  follow¬ 
ing  gentlemen  were  appointed  examiners  for  the  ensuing  year : 

I  For  the  Licence.— First  Board.— Drs.  Dawson  Turner  and  Daniell, 
Physics  Drs.  Allan  Gray  and  John  Gibson,  Chemistry.  Dr.  Lovell  Gul- 
land  and  Mr.  J.  Arthurs  Thomson,  M.A.,  Biology.  Second  Board.— Sir 
James  A.  Russell  and  Dr.  Whitaker,  Anatomy.  Drs.  Noel  Baton  and  J.  C. 
Dunlop,  Physiology.  Third  Board.— Drs.  A.  Bruce,  R.  Muir,  and  R.  F.  C. 
Leith  Pathology.  Drs.  Murdoch  Brown,  Stockman,  and  Gillespie, 
Materia  Medica.  Drs.  R.  Peel  Ritchie,  Andrew,  P.  A.  Young  and  Car¬ 
michael,  Medical  Jurisprudence.  Final  Board.— Drs.  Smart,  Muirhead, 
Wyllie  Affleck,  Jamieson,  James,  Bramwell,  Gibson,  Philip,  Graham 
Brown,  and  William  Russell,  Medicine.  Drs.  Croom,  Berry  Hart,  Milne 
Murray,  and.  Barbour,  Midwifery.  Drs.  Batty  Tuke  and  CloustOD,  In- 

For  the  Membership.— Dr.  G.  W.  Balfour,  Dr  R.  Peel  Ritchie,  Sir  T. 
Grainger  Stewart,  Sir  Douglas  Maclagan,  Dr.  Simpson,  Dr.  Crum  Brown, 
Dr.  Smart,  Dr.  Muirhead,  Dr.  T.  R.  Fraser,  Dr.  Wyllie,  Dr.  Batty  Tuke,  Dr. 
Clouston,  Dr.  J.  Carmichael,  Dr.  Aflleck,  Dr.  J.  Playfair,  Dr.  Sibbald,  Dr. 
Underhill,  Dr.  Jamieson,  Dr.  James,  Dr.  McBride,  Dr.  Croom,  Dr.  Berry 
Hart,  Sir  James  A.  Russell,  Dr.  Greenfield,  Dr.  Barbour,  Dr.  A.  Bruce,  Dr. 
James  Ritchie,  Dr.  W.  Russell,  Dr.  Melville  Dunlop,  Dr.  Brewis,  Dr. 
Haultain,  Dr.  J.  W.  Ballantyne,  Dr.  John  Thomson,  Dr.  Haig  Ferguson, 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS,  IRELAND.  1 
First  Professional  Conjoint  Fxamination.—FLonours  (in  order  of  merit) :  | 
M.  Gavin,  G.  C.  L.  Kerans.  Pass  (alphabetically)— Completed  the 
examination ;  E.  Bennett,  W.  A.  Cooke,  A.  D.  C.  Cummins,  A.  D. 
Dunwoody,  R.  J.  Franklin,  P.  A.  Frazer,  R.  Hughes,  J.  L.  Jones,  , 
J.  N.  B.  Martin,  E.  R  Townsend,  A.  A.  Woods. 

Passed  in  Anatomy :  A.  J.  Connolly,  P.  Heffernan.  „  „ 

Passed  in  Biology :  A.  G.  Bennett.  H.  E.  Hayes,  P.  Heffernan,  J.  L. 

M’Carthy,  P.  J.  M’Ginn,  J.  G.  Young.  , 

Passed  in  Pharmacy:  A.  J.  Connolly,  H.  E.  Hayes,  P.  Heffernan,  P.  J.  , 

Second  Professional  Examinat  ion. — Completed  the  Examination  :  D.  B. 
Bradlaw,  J.  A.  Browne,  W.  E.  Brunskill,  J.  M.  H.  Conway,  F.  C.  ; 
Fowler,  D.  Hadden,  N.  J.  Keller,  W.  O’Connor,  B.  A.  O  Donovan,  C. 
J.  Powell,  T.  W.  Rodgers. 

Passed  in  Anatomy :  W.  J.  P.  Ayde  Curran,  W.  H.  May,  J.  F.  Treston, 
T.  A.  J.  White. 

Passed  in  Physiology:  G.  Kennedy,  W.  H.  May,  R.  H.  Moffit,  J.  F. , 
Treston.  ^ 

Passed  in  Materia  Medica :  G.  Carroll,  C.  W.  Crowe. 

Passed  in  Histology:  W.  J.  P.  Ayde-Curran,  J.  A.  Byrne,  V.  F.  Connor, 
J.  Conway,  W.  H.  Iday,  J.  M'Carthy,  W.  H.  Spaight. 

Passed  in  Hospital  Practice:  J.  L.  Allen,  J.  M'Carthy. 

Third  Professional  Conjoint  Examination.— Ca-ndidates  have  passed  tnis 
examination  as  undernoted. — Completed  the  Examination :  Honours 
Division.  None.  „  „  „  „  „  ^  -r-. 

Pass  Division  :  W.  J.  Beveridge,  H.  V.  Blake,  H.  S.  Eardley,  S.  C.  Elgee, 
L.  R.  Fannin,  T.  Fitzgerald,  J.  G.  Gill,  M.  Mitchell,  G.  G.  H.  Mmr- 
head,  B.  M’Caul,  J.  G.  G.  Pigott,  Miss  L.  F.  Strangman,  V.  B. 

vl  rjT* 

Passed  in  Anatomy:  J.J.  Foley,  W.  C.  W.  Glenny,  C.  J.  D.  Odevaine, 
B.  R.  Phillipson,  De  C.  S.  Potterton.  .  „  ^  „ 

Passed  in  Physiology:  T.  E.  Cottu,  W.  (I.  W.  Glenny,  W.  H.  Odium,  B.] 
R.  Philipson,  De  C.  S.  Potterton,  J.  F.  Shortt.  „  t 

Passed  in  Medicine:  J.  J.  Foley,  J.  O’M.  Irwin,  C.  A.  Kenny,  C.  J.  D. 

Odevaine,  J.  F.  Shortt,  De  C.  S.  Potterton.  . 

Passed  in  Surgery:  J.  J.  Foley,  W.  C.  W.  Glenny,  J.  OM.  Irwin,  C.  J.| 
D.  Odevaine,  A.  N.  Sampey. 

The  following  candidates  have  passed  the  Final  Conjoint  Examina-. 
tion : — Honours  Division :  T.  F.  O’Malley.  Pass  (completed  uie 
examination):  J.  W.  Benson,  G.  Corcoran,  T.  J.  Crean,  M.  J.  Cuffe,| 
R  Glynn.  C.  E.  Hodgson,  J.  Lynch,  J.  M.  Morrissey,  J.  J.  M‘Donagh,| 
J.  A.  M'Munn,  J.  R.  O’Brien,  J.  J.  Reilly,  R.  W.  Scully,  J.  N.  Shee,j 
J.  E.  P.  Shera,  F.  C.  Wright,  R.  M.  Hamilton. 

Passed  in  Medicine  :  H.  Herrick,  S.  J.  Scott,  J.  Sheridan. 

Passed  in  Surgery :  M.  Cahill,  G.  F,  Caithness,  R.  M,  Hamilton,  K.- 
Hassard,  T.  G.  M‘Grath,  J.  Sheridan.  . 

Passed  in  Midwifery:  C.  J.  Burke,  M.  Cahill,  W.  M.  Cummins,  R.  M. 

Hamilton.  ^ 

Passed  in  Ophthalmology:  M.  Cahill,  G.  E.  Caithness,  R.  M.  Hamilton. 
Passed  in  Hygiene :  G.  E.  Caithness,  M.  A.  J.  J.  M.  Caraher,  F.  Dudley. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Dental  Examination.— Mr.  John  Stanton,  having  passed  the  necessar 
examinations,  has  been  admitted  a  Licentiate  in  Dental  Surgery  of  ih 
College.  _ _ 


APOTHECARIES  SOCIETY  OP  LONDON.  | 

At  the  Preliminary  Examination  in  Arts  held  on  December  6th  and  (tl 
Eighteen  candidates  were  successful,  of  whom  one  was  placed  in  the  lir^ 
class.  Three  candidates  passed  in  certain  subjects  under  the  old  regi 
lations. 


PUBLIC  HEALTH 


AND 


POOK-LAW  MEDICAL  SEKVICES. 


HEALTH  OF  ENGLISH  TOWNS.  - 

IN  thirty-three  of  the  largest  English  towns,  including  London,  5,r 
births  and  3,644  deaths  were  registered  during  the  week  ending  baturat 
December  7th.  The  annual  rate  of  mortality  in  these  towns,  wnic 
had  declined  from  22.1  to  17.9  per  1,000  in  the  four  preceding  weeks,  w. 
again  17.9  last  week.  The  rates  in  the  several  towns  ranged  from  u 
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in  Croydon,  10.9  in  Derby,  and  11.3  in  Brighton,  to  23.7  in  Blackburn, 
2i.3  in  Salford,  and  28  9  in  Liverpool.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  18.4  per  1,000,  and  was  1.1  above  the  rate 
W  was  17.3  per  1,000.  The  zymotic  death-rate 

in  the  thirty-three  towns  averaged  2.8  per  1,000 ;  in  London  the  rate 
was  equal  to  3.0  per  1,000,  while  it  averaged  2.6  in  the  thirty-two  pro- 
vlncial  towns,  and  vyas  highest  in  Wolverhampton,  Liverpool,  Blackburn, 
caused  a  death-rate  of  2.1  in  Manchester,  3.7  in 
Oldham.  4.3  in  Salford,  and  4.5  in  Blackburn;  scarlet  fever  of  1.1  in 
Gateshead;  whooping-cough  of  1.2  in  Bradford;  and  “fever”  of  1.0  in 
west  Ham,  Norwich,  Birkenhead,  and  Newcastle-upon-Tyne.  The  109 
deaths  frorn  diphtheria  in  the  thirty-three  towns  included  69  in 
London,  5  in  Liverpool,  and  4  each  in  Wolverhampton,  Birmingham, 
and  Manchester.  Two  fatal  cases  of  small-pox  were  registered  in  West 
London,  and  1  in  Oldham,  but  not  one  in  any  other  of  the 
thirty-toree  1^’ge  towns.  The  number  of  small-pox  patients  under 
treatment  m  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate 
Small-pox  H9spital,  which  had  been  86,  89,  and  79  at  the  end  of  the 
three  preceding  weeks,  had  risen  again  to  87  on  Saturday  last,  De- 

were  admitted  during  the  week,  against 
t  j  ®  three  preceding  weeks.  There  were  2,805  scarlet 

fever  pauents  under  treatment  in  the  Metropolitan  Asylums  Hospitals 

Hospital  on  Saturday  last,  against  2,845,  2,807, 
j  ®  *^®  t^iree  preceding  weeks  ;  312  new  cases  were 

cetog  week  week,  against  298,  296,  and  325  in  the  three  pre- 

,,  .X.  ,  health  op  scotch  TOWNS. 

Dtteing  the  week  ending  Saturday  last,  December  7th,  768  births  and  562 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  21.4 

preceding  weeks,  rose  again  to  19.5  last 
week,  and  exceeded  by  1.6  per  1,000  the  mean  rate  during  the  same  period 
j®®c  H’^SHsh  towns.  Among  these  Scotch  towns 
the  death-rates  ranged  from  14,2  in  Leith  to  24.4  in  Dundee.  The 
zymotic  death-rates  in  these  towns  averaged  2.3  per  1,000,  the  highest 
being  ^corded  in  Greenock  and  Aberdeen.  The  257  deaths  re- 
gistcred  in  Glasgow  included  12  from  whooping-cough  and  6  from 
diphtheria.  Pour  fatal  cases  of  scarlet  fever  were  recorded  in  Aber¬ 
deen,  and  3  of  measles  in  Greenock. 


.  4.  4.  enteric  FEyER  AT  PONTARDAWE. 

s^te  of  things  prevails  at  Portardawe,  in  the  Swansea  valley, 

number  of  upwards  of  40  cases, 
In  f®wer  than  8  deaths.  The  disease  is  said  to  have  been  imported 
SPi^r®^T°^^bouse  by  a  tramp,  towards  the  end  of  September,  spreading 

peZ Vn  hA  ’^^^®  town,  to  wMch  the  diseasi 

Much  indignatmn  is  felt  locally  at  the  inaction, 
rmnn  district  council  of  the  Pontardawe 

health  officer.  Dr.  Williams,  having  so  far  back  as 
y?®*^®  ®®^^®^^n  recommendations  far  the  placing  of  the  sani- 
proper  condition.  These  he  repeated  in  July,  1895,  as  few 
^^®  ^disgraceful  state  of  the  town  may  be  in  some 
i“®Sined  when  we  say  that  there  is  no  sewerage  system,  that 
!:°P,^.®j'®^  ®Eowed  to  create  nuisance  in  the  public  roadways,  that  the 
anal  is  polluted,  that  the  compulsory  notification  of  infectious  diseases 
ff  hospital  accommodation,  no  means 

fJPo  -  of  clothing,  bedding,  etc.,  and  that  no  building  by- 

+^04.^^  existence.  The  cause  of  the  present  epidemic  has  not  yet 
®^-  tbe  sources  of  water  supply  is  suspected,  and 
pnV  analysis  finds  nothing  wrong,  a  sample  has  also  been 

ent  for  bacteriological  examination. 


THE  TURN  OF  THE  TIDE. 

T  is  satisfactory  to  note  from  the  returns  presented  to  the  Metropolitan 
-sylums  Board  on  December  7th  that  the  number  of  notifications  received 
urmg  the  lyec.eding  fortnight,  both  as  to  scarlet  fever  and  diphtheria, 
nw  vL  diminution.  We  may  fainy  hope,  then,  that  we  have 

ow  reached  and  passed  the  turn  of  the  tide,  that  for  this  year  the  worst 

with  the  well-known  facts  as  to  the 
-asonal  variation  in  the  prevalence  of  these  diseases,  the  pressure  on 
m  will  now  for  some  months  to  come  diminish.  In  this  rela- 
on  the  following  figures  are  not  without  interest  : 

JN umber  of  cases  notified  in  the  two  weeks  ending — 

September  26th .  Scarlet  Fever  1,I48  Diphtheria  550 


October  10th. 

October  24th . 

November  7th.. 
November  2lst. 
December  5th... 


1,310 

1,355 

1,375 

1,227 

1,107 


664 

651 

654 

654 

584 


TA’PHUS  FEVER  IN  SHILLELAGH  UNION. 

meeting  of  the  guardians  of  the  Shillelagh  Union  on 
oveinb®r  30th  it  was  reported  that  since  the  last  meeting  7  fresh  cases 
!  typhus  fever  had  been  admitted  to  the  workhouse  hospital,  making  in 
«r,pl  ^4,*^®®^^®'  Hr.  Whelan,  Hacketstown,  reported  in  refe- 

mce  to  the  cases  from  that  district  that  the  patients  caught  the  disease 
y  naving  communication  with  the  people  from  Rathbawn.  After  a  dis- 
I'J?®  suja-sanitary  officer  was  directed  to  serve  notices  on  all  the 
Moffett’s  Lane,  Hacketstown,  to  have  the  houses 
eansed,  disinfected,  and  liniewaslied. 


ENTERIC  FEVER  AND  PRIVY-MIDDENS  IN  SHEFFIELD, 
s.  Harvey  Littlejohn,  the  Medical  Officer  of  Health  for  Sheffield,  has 
4epared  ar®port  on  the  prevalence  of  typhoid  fever  in  that  city.  He 
Giat  with  variations  as  to  the  number  enteric  fever  has  never 
.^n  abs®nt  since  the  establishment  of  notification  in  1890.  The  rise  in 
umoers,  general  all  over  the  country,  in  the  autumn  months  appeared 
I  certain  quarters  to  have  given  rise  to  some  uneasiness.  Careful  inquiry 
ine  present  instance  lias  been  made  in  eacti  case  as  to  ttie  sanitary  sur- 


4?^  *il®  liouse  Where  the  disease  occurred,  as  to  the  milk 
fnrn?irip«  °n,-  sources  of  infection.  As  a  result  of  these 

cp?tTinf^  ®?:“  ®^®''ide  the  milk  supply  with 

pxclnrm^’  equal  certainty  he  thinks  the  water  supply  may  be 

cLesma^vh?rfnp  ?«  think  the  suggestion  tenable  that  the  present 
cases  may  be  due  to  defects  in  the  water  pipes  caused  by  the  severe  frost 
i°f®ct®d  matters  may  have  been  sucked  into  the 
1  w  ®  were  the  case  the  great  prevalence  of  the  disorder 

would  have  been  shortly  after  the  time  when  pollution  would  have 
aken  pl^ace,  The  chief  cause  in  Dr.  Littlejohn’s  opinion  of  enteric 
^^®  ®^P®?sive  and  insanitary  condition  of  the  majority 
of  the  privy-middens,  which  admit  of  accumulations  of  filth  in  close 
proximity  to  dwelling  houses.  He  goes  on  to  point  out  l  ow  when  casis 
have  not  been  removed  to  hospital  but  treated  at  home  tllrdiseast 
mfdd®^n^°  /po  “  ^ouae  first  affected  to  those  who  used  the  same 

®i‘'  4.  Statistics  are  given  showing  the  greater  mortality  in  cases 
treated  at  home  to  those  who  have  been  removed  to  hospital,  and  he 
pgards,  with  the  present  privy-midden  system,  removal  of  cases  to  the 
v“®4-^  the  most  effectual  and  important  which  the  anthorities 
possess  for  limiting  the  spread  of  the  disease. 


^  MILK  POISONING. 

Dr.  Gresswell,  the  Health  Adviser  to  the  City  of  Melbourne  has 
published  a  report  by  his  assistant.  Dr.  Gray,  on  two  fatal  cases  of 
nnntprpft^m-°],'^^’  report,  though  two  years  old,  has  such  amount 

of  it^ co^^eiits^^^  readers  as  leads  us  to  find  space  for  a  short  summary 

Briefly,  the  facts  are  that  milk  purchased  from  a  local  dairy  farm  on 

Households,  proved,  as  it  can  be^  dSred 
almost  with  certainty,  to  be  of  such  poisonous  quality  as  to  cause  the 
death  of  two  children  who  partook  of  it  in  a  raw  and  fresh  condition. 
Ilie  three  cows  of  the  farm  yielded  some  seven  or  eight  quarts  daily,  and 
this  amount  was  consumed  by  51  persons,  in  9  families.  Of  these  persons 
10  were  under  5  years  of  age,  and  36  over  10  years  of  age.  On  the  date  in 
question  only  three  or  four  quarts  were  consumed  by  39  of  the  persons 
and  of  these  7  were  under  .5,  but  only  one  of  them  took  the  milk  as 
armk,  amd  that  one  drank  it  in  a  boiled  condition.  In  one  household 
taking  two  quarts,  all  the  members  were  adults.  The  other  two 
housel^iolds.  taking  two  quarts  between  them,  contained  the  de¬ 
ceased  children,  aged  respectively  3  years  and  17  months.  They 
were  the  youngest  in  the  families,  and  the  only  ones  who  took  much  of 
in  a  raw  state.  Indeed,  with  one  exception,  they  were  the  only 
childr®n  consuming  the  milk  raw.  They  developed  the  symptoms 
which  usually  follow  the  ingestion  of  milk  which  contains  tyrotoxicon. 
No  trace  of  poison  was  found  po.sf  mortem,  but  vomiting  was  a  marked 
symptom  in  both  cases,  and  no  milk  had  been  taken  for  some  hours  pre- 
c®ding  d®ath.  All  other  known  conditions  likely  to  have  caused  these 
tatal  lUnesses  could  be  excluded  ;  and  these  were  the  only  cases  of  the 
sort  at  the  time  or  place.  They  both  fell  ill  the  same  day,  one  dying 
after  two  and  the  other  after  three  days’  illness.  In  the  one  case  the 
home  surroundings  were  deplorably  dirty,  but  not  so  in  the  other.  The 
^^°i®4--  ®®Hty  ’‘vas  in  a  wretchedly  insanitary  and  excrementally  polluted 
condition.  But  the  state  of  the  dairy  premises  and  vicinity  was  quite 
enough  to  set  aside  all  question  of  where  the  milk  acquired  its  infective 
quality.  The  sleeping  apartment  of  the  farmer’s  family  was  littered  with 
excr®ta.  The  cows  in  wet  weather  stand  up  to  their  udders  in  liquid 
filth  ;  they  are  milked  standing  on  an  accumulation  of  dry  manure  ;  the 
water  used  is  from  an  adjacent  tank,  and  contained  on  analysis  162  grains 
01  solid  residu®  and  45  grains  of  chlorine  per  gallon,  being  grossly  pol- 

lUliCCt* 

These  are  the  chief  of  the  circumstances  which  Dr.  Gray  has  to  report 
and  one  wonders  when  reading  the  account  what  the  local  authorities 
can  liav©  been  about  to  have  permitted,  tbe  occupants  of  premises  so 
grossly  filthy  to  go  on  with  the  sale  of  milk  and  farm  produce.  All  we 
need  say  is  that  it  was  not  for  want  of  caution  by  the  responsible  medical 
adviser  that  the  conditions  leading  to  this  report  were  allowed  tc- 
persist. 

ACTION  AS  TO  WELL  CLOSURE. 

We  congratulate  the  Ipswich  Corporation  in  having  taken  action  in  the 
ease  of  a  neglected  order  calling  for  the  closure  of  a  polluted  well,  with 
the  use  of  the  water  in  which  typhoid  fever  had  been  associated.  From 
the  report  of  the  police-court  proceedings  in  the  East  Anglian  Daily  Times 
we  learn  that  the  state  of  the  well  was  discovered  only  upon  the 
occurrence  of  a  case  of  typhoid  fever  in  one  of  the  houses  supplied  by  the 
water.  Upon  this  side  of  the  matter  we  cannot  congratulate  the  health 
authorities,  as  it  should  not  be  left  for  actual  disease  to  bring  to  light 
the  defects  in  a  water  supply.  Especially  is  this  the  case  in  a  district 
which,  we  are  told,  is  “  honeycombed  with  dead  wells,  the  matter  from 
these  percolating  into  the  drinking  wells.”  Still,  the  order  of  the  magis¬ 
trate  demanding  the  closure  of  the  well  within  a  fortnight  and  mulcting 
the  defendant  in  the  costs  of  the  proceedings  will  have  a  good  effect  in 
the  district.  Neglect  of  an  order  of  a  sanitary  authority  to  close  a  well 
may  be  serious  in  its  resulting  sickness  and  even  loss  of  life.  It  is  not 
only  the  individual  owner  of  the  well  that  may  suffer,  but  his 
neighbours. 

INFECTIOUS  DISEASE  AND  SCHOOL  CLOSURE. 

J.  W.  H.— The  power  of  a  medical  officer  of  health  in  the  matter  of  school 
closure  on  account  of  the  prevalence  of  an  infectious  disease  is  that 
contained  in  the  current  issue  of  the  Code  of  Regulations  of  the  Educa¬ 
tion  Department,  and  in  part  reproduced  by  the  Local  Government 
Board  in  their  memorandum  on  the  whole  subject  of  school  closure  on 
public  health  grounds.  Article  88  of  the  Code  prescribes  that  the 
managers  of  public  elementary  schools  (presumably  those  referred  to 
by  our  correspondent  as  “  Government  schools”)  must  at  once  comply 
with  any  notice  of  a  sanitary  authority  or  of  any  two  members  acting 
under  the  advice  of  the  medical  officer  of  health,  requiring  them  for  a 
specified  time,  lor  the  purpose  of  preventing  the  spread  of  disease, 
either  to  close  the  schools  or  to  exclude  particular  scholars  therefrom. 
But  although  the  power  of  the  health  officer  stops  thus  at  tendering 
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advice  he  should  nevertheless  keep  schoolmasters  posted  up  as  to  the 
nresen'ce  of  illness  in  the  homes  of  scholars  when  he  becomes  possessed 
of  this  information,  and  should  request  the  exclusion  from  school  of 
children  from  infected  houses.  If  our  correspondent  does  not  already 
know  the  memorandum  of  the  Local  Government  Board  to  which  we 
have  referred  he  will  do  well  to  make  application  for  a  copy. 


THE  AERTA.L  DISSEMINATION  OF  SMALL-POX. 

Dk.  W.  Abnold  Evans  (Town  Hall,  Bradford)  writes:  In  the  Public 
Health  column  of  the  Bkitish  Medical  .Todbnal  of  November  23rd  I 
see  that  you  refer  an  inquirer,  “  J.  B.  L.,”  for  information  on  the  subject 
to  Mr  Power,  Dr.  Priestley,  and  Dr.  Bruce  Low  ;  and  I  merely  write  to 
Doint  out  Dr.  McVail,  of  Dumbarton,  also  gave  a  valuable  contribution 
on  the  matter  to  the  Epidemiological  Society  in  1894,  which  m  pub¬ 
lished  in  the  Travsnctinm.  I  also  read  a  paper  on  the  same  subject  at 
the  meeting  of  the  British  Medical  Association  in  Bristol  in  August, 
1894  which  was  afterwards  published  in  the  Bbitish  Medical  Joubnal. 
I  could  send  “  J.  B.  L.”  a  copy  of  my  paper. 


\ 


INFECTIOUS  HOSPITAL  CHARGES. 

I  Sci.  has  written  saying  that  his  district  council  have  had  a  summons 
issued  tor  the  attendance  before  a  committee  of  their  number  of  a 
working  man  for  the  Lon-pavment  of  a  bill  in  respect  ot  Hie  mainten¬ 
ance  of  his  child  in  the  is'olation  hospital,  well  knowing  that  he  is 
unable  to  meet  the  demand.  There  is  a  prevalence  of  scarlet  lever  in 
the  district,  and  the  action  of  the  council  in  demanding  payment  for 
hospital  treated  cases  is  having  the  result  of  preventing  parents  from 
making  the  use  of  the  hospital  which  is  desirable  in  the  best  interests 
of  the  public  health.  D.Sci.  desires  to  know  whether  such  action  has 
been  adopted  by  other  authorities,  and  if  it  is  in  accord  with  the 
recommendations  of  the  Local  Government  Board  and  of  county 
•councils. 

We  think  the  attitude  described  is  to  be  deplored.  We  know  that 
almost  all  the  leading  healthjoflicers  are  in  favour  of  free  treatment  of 
Isolated  cases  in  hospitals  provided  out  of  local  rates.  These  institu¬ 
tions  have  been  erected  with  the  prime  object  of  preventing  the  spread 
•of  infectious  disease.  Anything  which  tends  to  lessen  their  use  is 
■detrimental  to  their  avowed  object.  We  believe  we  are  correct  in  stat¬ 
ing  that  cases  have  been  brought  into  court  with  the  view  of  obtaining 
payment  from  per.«ons  in  re^pect  of  isolation  charges.  We  cannot,  how- 
■ever,  suppose  the  Local  Government  Board  or  county  councils  are 
favourable  to  such  action.  Rather,  we  should  look  for  support  from 
these  bodies  in  all  attempts  to  free  our  hospitals  for  infectious  cases, 


MEDICAL  NEWS. 


St.  Thomas’s  Hospital  has  now  obtained  nearly  £27,000 
towards  the  £100,000  asked  for  last  February  to  enable  the 
five  wards  which  have  long  been  closed  to  be  opened.  In 
consequence  two  of  the  wards  are  to  be  opened  in  January. 
This  will  add  sixty  beds  to  the  hospital. 

A  Pasteur  Institute  fob  India. —  Brigade  -  Surgeon - 
Colonel  W.  A.  C.  Koe,  of  the  Indian  Medical  Service,  has 
been  appointed  Honorary  Secretary  of  the  Association  which 
has  been  for  some  time  collecting  funds  for  the  foundation 
of  a  Pasteur  Institute  for  India,  and  has  received  sufficient 
support  to  assure  the  success  of  the  scheme. 

The  eighth  annual  conversazione  of  the  Royal  British  Nurses’ 
Association  was  held  in  the  galleries  oi  the  Royal  Institute  of 
Painters  in  Water  Colours.  Piccadilly,  on  December  9th,  and 
was  largely  attended.  The  guests,  who  numbered  fully 
2,000,  included  a  large  number  of  nurses  in  their  working 
costumes. 

French  Congress  op  Surgkry.— The  following  are  the 
questions  proposed  for  discu-<sioii  at  the  meeting  of_  the 
French  Congress  of  Surgery  fixed  to  take  place  in  Paris  in 
October,  1896 :  1.  Surgical  rreatment  of  Flat-foot,  to  be  in¬ 
troduced  by  M.  Forgue,  of  Montpellier.  2.  Treatment  of 
Prolapse  of  the  Genital  Organs,  to  be  introduced  by  M. 
Bouilly,  of  Paris. 

A  meeting  of  the  Selection  Committee  of  the  Royal  In-: 
firmary,  Newcastle-on-Tyne,  was  held  on  December  5th  tO; 
elect  a  pathologist  in  succession  to  Dr.  Drummond,  who  had 
served  for  fifteen  years,  and  did  not  seek  re-election.  The 
candidates  were  Dr.  Beattie  and  Ur.  George  Murray.  As  a 
result  Dr.  Beattie  was  elected.  At  a  meeting  of  the  House 
Committee,  held  the  same  day,  Mr.  W.  H.  Vickery,  F.R.C.S.,, 
was  elected  Surgical  Registrar. 


just  as  they  are  free  in  Londonlto-day. 


DEPUTY  PUBLIC  VACCINATION  WORK. 

•C.  R.  D.— The  regulations  of  the  Local  Government  Board  with  respect  to 
the  granting  of  awards  to  public  vaccinators  who  have  appointed 
deputies  are  extremely  simple  and  explicit.  They  lay  down  the  rule 
that  no  award  will  be  made  to  any  vaccinator  who  has  not  habitually 
done  his  duties  in  person.  Then,  again,  the  employment  of  a  deputy 
must  be  limited  to  those  occasions  when  the  vaccinator  is  unavoidably 
absent  from  his  station.  This  being  so,  the  fact  that  an  award  is  granted 
to  a  public  vaccinator  shows  that  there  has  been  no  excessive  use  of  a 
deputy’s  services,  and  anv  such  award  will  be  made  in  respect  of  all 
vaccinations  performed  by  both  contractor  and  deputy,  since  “  all  the 
successful  infantile  vaccinations  recorded  in  the  vaccinator’s  register” 
are  to  be  taken  into  account  for  the  purposes  of  award. 


ALTERATION  OF  DISTRICT  AND  SALARY  OF  A  POOR-LAW 
MEDICAL  OFFICER. 

Medical  Officer  writes:  I  hold  an  appointment  at  a  salary  of  £.30  pet- 
annum,  and  my  district  has  been  altered  by  a  portion  of  it  having  been 
transferred  to  another  union,  and  the  guardians  have  reduced  the 
salary  to  £2-5.  Can  they  do  this  without  consulting  the  Local 
Government  Board  and  without  giving  me  a  quarter’s  notice,  and  can  I 
appeal  to  the  Local  Government  Board  for  adequate  remuneration  ? 

*#*  Even  if  our  correspondent  holds  a  life  appointment  as  district 
medical  officer  by  Art.  5  of  Medical  Appointments  Order,  May  25th,  1857, 
this  maybe  deti ruined  with  the  sanction  of  the  Local  Government 
Board  by  six  mont  is’  notice  in  writing,  signed  by  the  clerk  ;to  the 
guar  dims,  if  at  any  time  an  alteration  of  the  district  appears, necessary. 
If  this  has  been  done  a  fresh  appointment  will  have  to  be  made,  and  the 
salary  for  this  fixed  by  the  guardians.  It  would  then  be  for  “Medical 
Officer”  to  decile  whet  ler  he  would  accept  the  fresh  appointment  or 
not  on  the  terms  offered.  If  he  decides  on  doing;  so,  we  apprehend 
that  any  subsequent  appeal  to  the  Local  Government  Board  on  the 
question  of  salary  would  not  be  entertained. 


SCOTTISH  PARISH  COUNCILS. AND  MEDICAL''OFFICERS. 

Rnsricus.— We  are  in  a  position  to  state  authoritatively  that,  in  the 
absence  ot  any  agreement  to  the  contrary,  a  parish  council  in  Scotland 
may  dispense  with  tiie  services  of  their  medical  officer  without  con¬ 
sulting  tae  Local  Government  Board,  provided  due  notice  is  given. 


A  FEVERSTRICKEN  VILLAGE. 

Typhoid  fever  is  raging  in  Pottersbury,  a  small  Northamptonshire  vil¬ 
lage,  and  from  the  report  of  the  Local  Government  Board  inspector  who 
has  just  visited  the  place,  matters  are  likely  to  grow  worse  The  medical 
offi  er  of  the  rural  district  reports  55  cases  and  4  deaths  since  November 
17th.  He  be'ieves  that  the  wells  are  contaminated. 


At  a  meeting  of  those  interested  in  self-propelled  traffic  and 
horseless  carriages,  held  on  December  10th  under  the  presi-' 
dency  of  Sir  D.  Salomons  at  Cannon  Street  Hotel,  an  associa¬ 
tion  was  formed  to  deal  with  the  subject,  which,  it_  wasi 
suggested,  closely  affected  agriculture,  trade,  and  private' 
interests.  The  first  vice-presidents  elected  were  Lord 
Winchilsea,  Sir  F.  Bramwell,  Mr,  Alexander  Siemens,  andi 
Mr.  John  Philipson.  A  provisional  council  was  also  chosen,  f 

Gift  to  the  National  Portrait  Gallery. — The  trustees 
of  the  National  Portrait  Gallery  have  just  received  as  a  gift 
from  Mr.  Watts,  R.A.,  seventeen  portraits  painted  by  him, 
including  those  of  Matthew  Arnold,  Robert  Browning,  Thomas 
Carlyle,  Sir  Andrew  Clark,  Sir  Charles  Halle,  Lord  Lawrence, 
!Sir  Henry  Layard,  the  Earl  of  Lytton,  Cardinal  Manning, 
John  Stuart  Mill,  Sir  A.  Panizzi,  D.  G.  Rossetti,  the  Earl  of 
Shaftesbury,  Viscount  Sherbrooke,  Sir  Henry  Taylor,  Lord 
Tennyson,  and  Thomas  White  the  philantropist.  j 

Treatment  of  Defective  Children.— At  a  meeting  held 
on  December  2nd  at  the  Hotel  Victoria,  on  the  initiative  of 
the  Council  of  the  Charity  Organisation  Society,  to  consider 
the  question  of  the  care  of  defective  or  feeble-minded 
children.  Sir  Douglas  Gallon  presided ;  and  addresses  on 
various  aspects  of  the  subject  were  delivered  by  Dr,  F. 
Warner,  Mrs.  Burgwyn  (superintendent  of  schools  of  special 
instruction  under  the  London  School  Board),  and  Mr.  C.  S,' 
Loch.  The  meeting  approved  of  a  proposal  that  a  Bill  deal 
ing  with  the  subject  should  be  prepared  by  the  Charity 
Organisation  Society  and  introduced  into  Parliament, 

A  Hospital  Record. — The  following  extract  from  the  yearlj 
report  of  the  Medical  Board  of  the  North  S  taffordshirt 
Iniirmary,  read  at  the  annual  meeting  of  the  governors  or 
November  27th,  is  worthy  of  note;  “  The  medical  stafi’ regret 
to  record  the  loss  of  their  colleague,  Mr.  imuiel  Ball,  at  tht 
advanced  age  of  96.  Mr.  Ball  joined  the  infirmary  as  a  pupii 
in  1815,  and  was  elected  on  the  staff  in  1835.  He  continuet! 
to  take  a  deep  and  active  interest  in  the  surgical  work  of  th< 
hospital,  attending  at  consultations  and  operaUons  up  til 
withing  a  few  months  of  his  death,  his  connection  with  th< 
institution  therefore  extending  over  the  phenomenal  periot 
of  eighty  years.*’ 
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Antitoxin  fhom  the  Excise  Point  op  View.— The  Board 
■  States  General  Appraisers,  New  York,  has 

ecided  that  antitoxin  is  vaccine  virus,  and  as  such  is  exempt 
om  duty  under  Par.  664,  Act  of  August  28th,  1894.  The 
^eision  IS  satisfactory  in  substance,  although  in  form  it 
ither  recalls  John  Leech’s  railway  porter  adjudicating  upon 
le  questiori  of  a  tortoise  considered  as  freight:  “Cat  is 
)g8  and  rabbits  is  dogs,  and  must  be  paid  for ;  but  this 
re  tortis  is  a  insect,  so  there  ain’t  no  charge  for  it.” 

The  thirty-third  annual  meeting  of  the  Surgical  Aid  So- 
ety  was  held  on  December  9th  at  the  Cannon  Street  Hotel, 
ider  the  presidency  of  the  Lord  Mayor.  The  report  of  the 
immittee,  which  was  read  by  the  Socretary,  showed  that  the 
ope  3iid  einciency  of  the  Society’s  work  had  been  further 
the  past  year.  The  income  had  amounted 
£10,599,  which  was  a  larger  sum  than  that  obtained  in  any 
evious  twelve  months  The  total  sum  subscribed  by  the 
ovincial  branches,  which  now  numbered  fourteen,  had  been 
creased  to  nearly  £800.  During  the  period  under  review 
,345  patients  had  been  relieved,  including  1,512  children 
long  whom  20  046  surgical  instruments  had  been  distributed! 
addition  great  relief  had  been  afforded  in  many  cases  of 
nporary  disablement  and  illness  by  the  loan  of  air  and 
iter  beds,  invalid  chairs,  and  other  articles.  In  the  course 
the  proceedings  the  Secretary  announced  that  the  contri¬ 
tions  received  in  connection  with  the  meeting  amounted  to 
94. 


iNTiRABic  Inoculations  at  Odessa.— In  the  Archives  des 
ences  biologiques,  published  by  the  St.  Petersburg  Imperial 
ititute  of  Experimental  Medicine,  Dr.  Diatropoff  gives  the 
nual  report  of  the  bacteriological  station  at  Odessa  for 
that  year  1.000  persona  were  subjected 
antirabic  inoculation  by  Pasteur’s  method  ;  of  this  number 
did  not,  for  one  reason  or  another,  complete  the  course  of 
atment.  Of  the  984  who  were  fully  treated  42  had  not 
‘n  bitten,  but  had  been  exposed  to  infection  either  in  treat- 
animals  or  men  suffering  from  rabies,  or  in  examining 
1-  bodies  of  animals  which  had  died  of  the  disease.  Of  the 
laining^  942  cases,  in  2  the  bites  had  been  inflicted  by 
uan  beings,  in  883  by  dogs,  in  46  by  cats,  in  4  by  horses, 

1 3  by  wolves,  in  1  by  a  cow,  and  in  1  by  a  pig.  The  nature 
I  he  disease  was  proved  experimentally  in  137  eases,  by  the 

animals  which  inflicted  the  bite 
,)36,  by  the  development  of  rabies  in  men  or  animals  bitten 
he  same  time  in  18  and  by  examination  in 

1;  Tog  bites  were  severe  in  109  cases,  moderately  severe 
I,  and  slight  in  311.  The  wound  had  been  cauterised  in 
,  cases.  Treatment  was  begun  in  the  first  week  in  717 
,?B.inthe  second  week  in  181,  in  the  third  in  21,  in  the 
rth  in  8,  and  more  than  a  month  after  the  infliction  of  the 
)  m  15.  Among  the  940  persons  who  went  through  the 
)le  course  of  treatment  the  mortality  was  0.32  percent.,  or, 
acting  1  case  in  which  death  occurred  within  a  fortnight 
he  termination  of  the  treatment,  0.21  per  cent.  In  1893 
I  percentage  of  deaths,  corrected  by  the  addition  of  a  case 
eh  has  proved  fatal  since  the  issue  of  the  report  for  that 
f  (hydrophobia  having  developed  just  a  year  after  the 
ipletion  of  the  treatment)  was  0.26. 


MEDICAL  VACANCIES, 
jie  following  vacancies  are  announced : 

13  royal  united  hospital.— Resident  Medical  Officer.  Ap- 
>  'Ointment  for  three  years.  Salary,  £100  per  annum,  with  board, 
oaeing,  and  washing.  Applications  to  the  Secretary-Superintendent 
y  December  I7th. 

)TOL  INCORPORATION.— Medical  Officer  for  the  Workhouse  at 
tapJeton ;  doubly  qualified.  Salary,  £250  per  annum,  with  residence 
jna  rates  and  taxes  free,  together  with  vaccination  fees.  Applications 
'v  Clerk  to  the  Guardians,  St.  Peter’s  Hospital,  Bristol, 

I  y  -L^cCGinD©!*  olSt)* 

TAL  HOSPITAL  FOR  LONDON,  Leicester  Square,  W.C.— Assistant 
)  "ntal  Surgeon:  must  be  L.D.S.  Applications  to  J.  Francis  Pink 
ecretary,  by  January  6th. 


Hons,  endorsed  “House-Surgeon”  or  “House-Physician,”  to  Walter 
G.  Carnt,  Secretary,  by  December  21st. 

COUNTY  ASYLUM.— Assistant  Medical  Officer;  single.  Salary, 
£120  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
DSembfr  ^st Visitors,  9,  Bedford  Circus,  Exeter,  by 


HOSPITAL,  Buxton.— Assistant  House-Surgeon.  Salary 
£50  per  annum,  with  furnished  apartments,  board,  and  washing 
December  2I  St  “Assistant  House-Surgeon,”  to  the  Secretary 

CHILDREN.  Southwark,  S.E.-Four 
qualified  Clinical  Assistants  and  eight  unqualified  Clinical  Clerks  in 
ber  Department.  Applications  to  the  Secretary  by  Decem- 


FOR  LONDON  AND  LONDON  SCHOOL  OP 
ENTAL  SURGERY,  Leicester  Square,  W.C.— Demonstrator.  Hono- 
yYanii^^y  60i'^  annum.  Applications  to  J.  Francis  Pink,  Secretary, 

®C)YAL  INFIRMARY.— Resident  House-Surgeon  and 
'Wident  House-Physician ;  doubly  qualified.  Appointments  tenable 
■r  twelve  months,  with  a  possibility  of  extension.  Salaries,  £100  and 
50  per  annum  respectively,  with  apartments  and  board.  Applica- 


Surgeon  ;  unmarried.  Salary 
£80  to  be  increased  to  £90  per  annum  after  the  first  year’s  service 
with  apartments,  board,  and  attendance.  Applications  toR.  R.  Greene’ 
Secretary,  54,  Moorfields,  Liverpool,  by  December  23rd.  ' 

POPLAR  AND  STEPNEY  SICK  ASYLUM  DISTRICT.— Second  Assistant 
Medical  Officer  for  the  Asylum  at  Bromley,  Middlesex.  Salary*  £80 
per  annum,  increa^sing  £10  yearly  to  £100.  Applications,  on  forms 
provided,  to  be  sent  to  Robert  Foskett,  Clerk  to  the  Managers,  Brom¬ 
ley,  Middlesex,  E.,  by  January  2nd.  ’ 

SWANSEA  GENERAL  HOSPITAL.-House-Surgeon.  Salary,  £50  per 
annum,  with  board,  residence,  washing,  and  attendance.  Applina- 
ernnber  isth  Secretary,  9,  Castle  Street,  Swansea,  by  De- 

TAUNTON  AND  SOMERSET  HOSPITAL.  -  Assistant  House-Surgeon 
Appointmenc  for  six  months,  without  salary,  but  board,  washing  and 
lodging  in  the  institution  provided.  Applications,  endorsed  “  Assist¬ 
ant  House-Surgeon,”  to  J.  H.  Biddulph  Pinchard,  Secretary.  13 
Hammet  Street,  Taunton,  by  December  31st. 

TOTNES  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  No.  2 
District  (Paignton  and  Marldon).  Salary,  £40  per  annum,  to  include  all 
extra  medical  fees  (but  not  vaccination).  Applications  to  Thos  W 
Windeatt,  Clerk,  by  December  20th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.  Appointments  for  six  months.  Board  and 
lodging  provided.  Applications  to  R.  J.  Gilbert,  Secretary-Superin¬ 
tendent,  by  December  18th.  j 

WESTMINSTER  GENERAL  DISPENSARY.  Gerrard  Street,  Soho  W  — 
Resident  Medical  Officer.  Applications  to  the  Secretary  by  December 
SOtli . 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL 
Wolverhampton. — Resident  Assistant.  Appointment  for  six  months' 
Board,  lodging,  and  washing  provided.  Applications,  inscribed 
Application  for  Resident  Assistant,”  to  the  Chairman  of  the  Medical 
Committee  by  December  30th. 


MEDICAL  APPOINTMENTS. 

Beattie,  Thomas,  M.B.Durh.,  B.S.,  appointed  Pathologist  to  the  New¬ 
castle  Infirmary. 

Belding,  D.  T.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of 
Health  to  the  Dereham  District  Council. 

Brown,  W.  CroumbieT.,  B.A.Lond..  M.B..  Oh.B.Vict.,  late  Medical  Officer 
in  charge  of  small-pox  outbreak  in  district  and  town  of  East  London 
appointed  to  supervise  the  outbreak  in  Kimberley,  Cape  Colony.  ’ 

Byers,  Henry  Stagg,  of  the  Northern  Hospital,  Liverpool,  appointed 
House-Surgeon  of  the  Stockton  and  Thornaby  Hospital,  vice  Dr.  H  C 
Hoffmeister,  resigned. 

Calwbll,  William,  M.A.Q.U.L,  M.D.R.U.I.,  appointed  Assistant  Physician 
to  the  Belfast  Royal  Hospital. 

Chamberlain,  E.  T.,  L  R.C.P  Lond.,  M.R.C.S.,  appointed  Medical  Officer 
for  the  Banstead  District  of  the  Epsom  Union,  vice,  J.  B.  Jacob,  M  B 
resigned. 

Claridge,  H.  a.  H.,  M  B.,  B.S.Durh.,  appointed  Medical  Officer  for  the 
Norton  Canes  District  of  the  Cannock  Union. 

Dauber,  J.  H..  M.A.,  M  B..  B.Ch.Oxon.,  M.R.C.P.,  M.R.C.S.,  L.S.A., 
appointed  Honorary  Assistant  Physician  to  the  Hospital  for  Women 
Soho. 

Dawkins.  George  Mansel,  L.R.C.P.,  M.R.C.S.,  appointed  House-Physician 
to  the  London  Hospital. 

Doidgb.  M.  j.,  B.A.Camb,,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
the  Fourth  District  of  the  Wells  Union,  vice  J.  A.’Bright,  M.R.C.S.. 

L. S.A.,  resigned. 

Farmer,  W.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeou 
to  the  Royal  Portsmouth  Hospital. 

Gravely,  H..  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  to  the 
Chailey  Rural  Council. 

Hardwick,  A.,  M.D..  appointed  Medical  Officer  of  Health  to  the  New¬ 
quay  Urban  District  Council. 

Heath,  H.  T.,  L.R.C.P.Edin..  L.R.C.S.I.,  appointed  Medical  Officer  of 
Health  to  the  Mansfield  Woodhouse  Urban  District,  vice  T.  Jones 

M. R.C.S.,  resigned. 

Hermon,  j.  M.,  M.B.,  C.M.Edin.,  appointed  f  Medical  Officer  for  the 
Sharlston  District  of  the  Wakefield  Union. 

MacGregor,  D.  A.,  M  B.,  C.M.Edin.,  appointed  MedicaflOffleer  of  Health 
to  the  Skelmanthorpe  Urban  District  Council. 

Middlebrooke,  E.,  L.S.A.,  L.M.,  appointed  Medical  Officer  to  the  St. 
Ives  Union. 


Morgan,  J.,  M.R.C.S.Eng.,  L  S.A.,  appointed  Medical  Officer  for  the 
Rheidol  District  of  the  Aberystwith  Union. 


Morton,  A.  C.,  M.R.C.S.En^r.,  reappotated  Medical  Officer  of  Health  to 
North  Walsham  Urban  Districc  Council. 
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NOHBis,  O.,  L.R.C.P.I.,  L.M.,  L.S.A.,  appointed  Medical  Officer  of  Health 
for  the  Sherburn  Rural  District,  vice  R.  Cuff,  M.B.Lond.,  M.R.C.8. 
Eng. 

Potts,  L.,  M.R.C.S.Eng..  L.S.A.,  appointed  Medical  Officer  for  the  Head- 
ley  District  of  the  Epsom  Union,  vice  W.  C.  Hearnden,  M.R.C.8.,  re¬ 
signed. 

Rice,  T.  E.,  L  S.A.,  appointed  House-Surgeon  and  Dispenser  to  the  Tiver¬ 
ton  Infirmary,  vice  R.  H.  Chilton,  M.K.C.S.,  resigned. 

Roll,  G.  W.,  appointed  Ophthalmic  Surgeon  to  the  Leicester  Infirmary, 
vice  —  Hodges. 

Saltee,  Charles  E.,  M.D.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Honorary 
Medical  Officer  to  the  Scarborough  Hospital  and  Dispensary. 

Sells,  C.  J.,  L.R.C.P.Lond.,  M.B.C.8.,  reappointed  Medical  Officer  for  the 
Worplesdon  District  of  the  Guildford  Union. 

Smith,  R.  Strafford,  M.D.R.U.I.,  M.Ch.,  appointed  Physician  to  the  Bel¬ 
fast  Royal  Hospital. 

Snow,  L  M.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
the  No.  2  District  of  the  Horsham  Union. 

Steele,  W.  C.,  M.B.,  C.M.,  appointed  Medical  Officer  for  the  Seventh 
District  of  the  Tendring  Union,  vice  J.  C  Potter,  resigned. 

Stephenson,  D.  S.,  appointed  Medical  Officer  for  the  Woodstown  Dis 
pensary  District. 

Vickery,  W.  H.,  F.R.C.S.,  appointed  Surgical  Registrar  to  the  Royal  In¬ 
firmary,  Newcastle- on-Tyne. 

Wacher,  Frank,  M.R.C.S.Eng.,  L.S.A..  reappointed  Medical  Officer  of 
Health  for  Canterbury  Urban  District. 

Wallington,  W.  T.,  LS.A.,  appointed  Medical  Officer  for  the  Bushbury 
District  of  the  Cannock  Union. 

Webb,  C.  Carew,  M  B.,  B.C. Cantab.,  appointed  Dispensary  Surgeon  to 
the  Bradford  Infirmary,  vice  A.  Rutherford,  M.B.  and  C.M.Edin.,  re¬ 
signed. 

West,  R.  Melbourne,  M.R.C.S.,  L.R.C.P.,  appointed  Surgeon  to  the 
Leicester  Provident  Dispensary. 

Wild,  R.  B.,  M.D.Lond..  M.Sc.Vict..  appointed  Honorary  Assistant  Phy¬ 
sician  and  Medical  Superintendent  of  the  Cancer  Pavilion  and 
Home,  Manchester. 


DIARY  FOR  NEXT  WEEK. 


TVESDAT. 

Pathological  Society  of  London,  20,  Hanover  Square,  W.,  8. .30  p.m.— 
Dr.  Peters :  The  Varieties  of  Diphtheria  Bacilli.  Mr.  Eyre : 
The  Xerosis  Bacillus.  Messrs.  Kanthack  and  Stephens: 
The  Escape  of  Diphtheria  Bacilli  into  the  Blood  and 
Tissues.  Card  Specimens  Dr.  Weber :  Heart  from  Case 
of  Angina  Pectoris.  Dr.  Snow:  Colloid  Carcinoma  of 
Breast.  Mr.  Lennox  Browne  :  Malignant  Growth  of  Tonsil. 
Dr.  Rolleston :  Crateriform  Ulcer.  Dr.  Hugh  Walsham  : 
Tuberculous  Liver  with  Lardaceous  Change. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m.. 
Lecture  at  4. 

WEDNESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  P.M. —Lecture  by  Dr.  Beevor. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
7.30  P.M. 

Hospital  foe  Consumption,  Brompton,  4  p.m  —Dr.  Percy  Kidd :  Demon¬ 
stration  of  Laryngeal  Tuberculosis. 

THURSDAY. 

Haeveian  Society  of  London,  8  30  p.m  —Dr.  M.  Handfield-Jones :  Third 
Harveian  Lecture  on  the  Heart  in  its  Relation  to  Preg¬ 
nancy,  Parturition,  and  the  Puerperal  State. 

Society  of  Anaesthetists,  20,  Hanover  Square,  W.,  8  30  p.m.— Dr.  R. 

W.  Carter  (Weymouth) :  A  Precise  and  Scientific  Method 
of  Administering  Chloroform  and  Ether,  with  Demonstra¬ 
tion  of  the  Inhalers  by  which  these  Results  are  obtained. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESraDENTS. 

Communications  fob  the  Current  Week’s  Journal  should  rbi 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Ie 

GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 
Communications  respecting  Editorial  matters  should  be  addressed  to 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  math 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manai 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  In  the  Brit 
Medical  Journal  are  requested  to  communicate  beforehand  with 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  bo  taken  of  their  communlcatl 
should  authenticate  them  with  their  names— of  course  not  necessa 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notioei 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  can, 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

fN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.- We  shall  be  much  obliged  to  Med 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  ot 
Reports,  favour  us  with  duplicate  copies. 


Pi”  Quines,  answers,  and  communications  relating  to  subjects  to  w, 
special  departments  of  the  British  Medical  Journal  are  devoted  wil 
found  under  their  respective  headings. 

aiJERIES. 


Careworn  asks  whether  there  is  any  hospital  or  home  into  which  cc 
be  received,  upon  payment  of  some  small  sum  annually,  an  orp 
girl,  8  years  old,  who  is  suffering  from  lupus  in  a  mild  form,  pri 
pally  affecting  the  scalp. 

P.  I.  F.  would  be  glad  to  know  the  cause  of  and  best  treatment  for 
sistent  pain  and  tenderness  in  the  muscles  of  the  thigh  and  leg 
case  of  fracture  of  the  upper  third  of  the  femur  persisting  for  s< 
time  after  complete  osseous  union.  Various  liniments  have  been  tr 
but  without  success. 

Gas  and  Ether  Apparatus. 

X  Y.  Z.  asks  for  particulars  as  to  the  cost  of  a  gas  and  ether  appara 
as  well  as  the  advantages  and  disadvantages  of  the  various  kinds.  T1 
is  little  doubt  that  ether  is  a  much  safer  anesthetic  than  clilorofo 
but  the  difficulty  of  administration,  owing  to  the  struggling  stagt 
often  very  great  in  private  practice,  where  there  is  usually  lutie  if 
help  at  hand.  A  portable  gas  and  ether  apparatus  at  a  moderate 
would  be  a  great  boon. 

Baxhs 

Inquirer  asks  the  address  of  an  establishment  in  London  where  sulf 
baths  can  be  obtained  for  a  case  of  muscular  rheumatism. 

There  are  baths  at  Argyll  Place,  Regent  Street,  and  at 
Terrace,  Regent’s  Park. 

I 

The  Prolonged  Use  of  Saccharin.  ; 

R  W  W.  wishes  to  know  if  any  harm  is  likely  to  accrue  from  si 
doses  of  saccharin  continued  for  an  indefinite  period.  He  is  incl 
to  think  it  is  harmless,  having  taken  it  daily  in  tea  or  coffee  foi; 
last  six  years,  but  would  like  to  be  assured  that  there  is  no  groun< 
a  rumour  he  has  lately  heard  to  the  contrary. 

Dr.  Pavy  informs  us  that  nothing  is  known  of  any  injurious  e 
being  produced  by  the  prolonged  use  of  saccharin  in  the  qua: 
employed  for  sweetening  purposes.  i 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  shoidd  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morniug,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Nicholson.- October  29th,  at  Mayfield,  Grassendale,  Liverpool,  the  resi¬ 
dence  of  her  father,  Surgeon-Lieutenant-Colonel  Cayzer,  A.M.R  ,  the 
wife  of  Lieutenant  M.  S.  Nicholson,  R.N.,  of  a  daughter. 

Scott.— November  29,  at  Finstall  Park,  Bromsgrove,  Worcestershire, 
the  wife  of  Sidney  Jebb  Scott,  M.A.,  M.B.,  F.R.G.S.,  of  a  daughter. 

MARRIAGE. 

Alexander— Mitchell. — At  Brechin  Cathedral,  on  December  4th,  by 
the  Rev.  .John  A.  Clark,  B.D.,  Minister  of  the  First  Charge,  assisted 
by  the  Rev.  J.  T.  Forbes,  M. A.,  Dublin  Street  Church,  Edinburgh, 
.John  Alexander,  M  D.,  Glasgow,  to  Jane  Morgan,  only  daughter  of  the 
late  Charles  Mitchell,  formerly  at  Kintrockat,  near  Brechin. 

DEATH. 

Ore.— On  the  6th  of  November,  at  Grove  House,  Filey,  Yorkshire,  Hugh 
J.  H.  Or r;  Physician  and  Burgebn.  ,• 

w,-  J  -j  j  ii..  -  i 


ANSWERS. 


Medico.— The  papers  set  for  examination  for  entry  into  the  1, 
Medical  Service  can  be  obtained  by  candidates  on  written  apphci 
to  the  Medical  Department  of  the  Admiralty.  ' 

R  M.— Information  as  to  appointments  in  the  Colonial  Medical  Se, 
is  givien  in  the  British  Medical  Journal  of  September  7th,  18^’ 5,  B 
Copies  of  the  memorandum  issued  by  the  Colonial  Office  can  be  ns 
application  to  the  Colonial  Office. 

Inquirer.— A  person  really  suffering  from  delirium  tremens  and  c 
homicide,  etc  ,  is  held  responsible  or  not  on  the  same  conditioj 
apply  to  anyone  else  with  regard  to  whom  the  plea  of  abnormal  m' 
state  at  the  time  of  the  act  is  raised.  i 

B.  a.  G  — We  referred  our  correspondent’s  query  to  our  Paris  c 
spondent,  who  writes  that  the  best  maker  of  gluten  bread  in  Pa 
F.  Laporte  (successor  to  Durand),  24,  Rue  des  Grands  Augustins,  J 
But  there  are  others. 

J.  O.— Diphtherial  antitoxic  serum  can  be  obtained  from  the  B 
Institute  of  Preventive  Medicine,  101,  Great  Russell  Street,  Be 
Square,  London,  W.C.  Messrs.  Allen  and  Hanburys^.  Plough 
Lombard  Street.  E.C.,  are  agents  foT  the  Institute.  pi®“thenai 
toxic  serum  is  also  supplied  by  Messrs.  Burroughs  and  Wellcome, 
Hill  Bulldlhgsi  London,  EvC. 

Ij;. 
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jEB.— India-rubber  when  new  may  give  a  taste  to  water,  but  this 
Dcy  disappears  after  use  for  a  week  or  two.  A  taste  in  any  Alter 
Iso  arise  from  the  sides  of  the  vessel  and  the  surface  of  the  Alter- 
edium  being  left  uncleaned  and  exposed  for  air ;  and  this  taste  is 
mistaken  for  that  of  india-rubber.  The  remedy  is  to  keep  the 
as  constantly  full  as  possible,  and  to  clean  occasionally,  prefer- 
rnlding  out  with  boiling  water.  If  this  has  been  neglected,  a  little 
for  example,  citric  acid)  dissolved  in  the  water  is  useful.  Of 
>  Altered  water  should  not  be  kept  in  the  reservoir  till  it  becomes 
Ive,  but  should  be  emptied  out,  preferably  every  day. 

Gebman  and  French  Medico -Scientific  Dictionaries. 
iEB  will  probably  And  the  National  Medical  Dictionary,  edited  by 
8.  Billings,  the  book  most  suited  to  his  purpose.  It  is  published 
I  volumes,  and  contains  English,  French,  German,  Italian,  and 
scientiAc  and  medical  terms.  The  price  is  £2  lOs.  nett. 

^  PARISH  Councils  and  Medical  Aid  Association. 

-The  parish  council  of  Walls,  in  Orkney,  have  followed,  but 
,  in  the  footsteps  of  the  Portpatrick  parish  council,  to  whose 
i  we  had  occasion  to  direct  attention  a  few  weeks  ago.  They 
,  salary  of  £22  for  a  medical  olBcer,  and  announce  a  further  salary 
from  a  medical  association  “  scale  of  fees  Axed  by  medical 
ation.”  This  “  scale  of  fees,”  however,  is  not  a  condition  of  the 
itinent,  and  it  is  open  to  the  man  appointed  to  decline  or  accept 

The  Antitoxin  Treatment  of  Diphtheria. 
iL— The  most  complete  and  recent  information  concerning  the 
I  question  of  the  antitoxin  treatment  of  diphtheria  is  to  be  found 
:  reports  of  the  annual  meeting  of  the  British  Medical  Associa- 
In  the  Section  of  Pharmacology  a  discussion  was  opened  by  Dr. 
and  in  the  Section  of  Medicine  by  Dr.  Martin.  The  Arst  of 
s  reported  in  the  British  Medical  Journal  for  August  17th, 

,  e  second  in  that  for  August  24th.  A  discussion  on  the  bacterio- 
.  diagnosis  of  the  diphtheria  is  also  reported  on  August  31st. 

College  Arms. 

correct  for  graduates  or  licentiates  in  medicine  to  use  the 
sity  or  college  arms  on  their  notepaper.  Such  arms  are  properly 
.  nly  by  the  members  of  a  society  when  they  are  writing  from,  or 
1  business  of,  the  society.  When  a  guinea  licence  has  been  taken 
here  is  nothing  in  law  to  prevent  the  licensee  from  assuming  or 
;  any  arms  he  pleases,  the  authority  of  the  College  of  Arms  to 
d  against  oA'enders  in  this  line  having  been  upset  by  the  King’s 
in  the  last  century.  The  Fellows  and  Members  of  the  Royal 
:0  of  Veterinary  Surgeons  appear  to  stand  upon  an  entirely  dif- 
)  footing  from  those  of  the  various  bodies  granting  licences  to 
ie  medicine. 


NOTES.  LETTERS.  Etc. 


Insurance  Companies  and  Touting. 
mtion  has  been  directed  to  the  fact  that  one  of  the  friendly 
es  for  granting  assurances  on  lives  has  made  a  proposal  to  its 
il  examiner  to  tout  for  business  on  behalf  of  the  society.  We 
I  d  to  And  that  the  gentleman  in  question  has  very  properly  de- 
!  to  have  anything  to  do  with  what  he  justly  stigmatises  as  “a 
!  reach  of  professional  etiquette,”  and  we  trust  that  other  mem- 
I  the  profession  will  take  the  same  view.  This  would  seem  to  be 
;  impt  on  the  part  of  the  society  to  induce  medical  men  to  accept 
hs  for  examining  lives  by  holding  out  to  them  the  prospect  of  “  a 
I  introduction  fee”  for  business  introduced  by  them. 

:  EE.4.TION  OF  CIVILIAN  MEDICAL  PRACTITIONERS  IN  CHARGE  OF 

Troops. 

j  EGEON  IN  Charge  of  Troops  writes :  In  reply  to  “  I.  W.  M.”  in 
itiTisH  Medical  Journal  of  November  23rd,  permit  me  to  say 
i  was  very  glad  to  accept  the  appointment,  even  at  contract  rate, 
;  did  not  take  it  some  neighbouring  practitioner  would  be  Sure  to 
'  Nowadays  competition  is  so  keen  in  the  profession  that  I  hardly 
ithe  correct  way  to  get  a  grievance  such  as  this  remedied  would 
I  hrow  up  an  appointment  which  would  be  sure  to  be  snapped  up 
I  ebody  else,  even  at  a  lessened  rate  of  remuneration.  Combined 
^  m  is  what  is  needed. 

CoMJiON  Salt  for  Ringworm. 

'  D  Walsh  (Physician  Western  Skin  Hospital,  W.)  writes  :  With 
1  to  the  use  of  salt  in  the  treatment  of  ringworm,  described  by 
IJ.  Reilly  in  the  British  Medical  Journal  for  November  23rd, 
leg  to  say  : 

ave  used  salt  successfully  in  cases  of  ringworm  during  the  past 
irs. 

lie  most  other  remedies  recommended  for  this  troublesome 
it  fails  altogether  in  some  obstinate  cases. 

the  kindness  of  Dr.  Littlejohn,  the  medical  oflAcer  of  the  City  of 
■  1  Schools  at  Hanwell.  I  have  been  enabled  to  carry  out  an  ex- 
^  trial  of  .salt  in  chronic  cases  of  tinea  tonsurans.  The  result  of 
^lestigation  I  hope  to  publish  before  long. 

t  appears  in  obstinate  cases  to  require  special  methods  of  appli- 
I  and  to  act  best  in  combination  with  other  remedies. 

I  ave  used  salt  successfully  in  some  skin  conditions. 

,  The  D.P.H.  (Scottish  Conjoint  Board). 
fARVET  Thomson,  D.P.H.  (Campbeltown,  N.B.)  writes;  In  the 
I  Medical  Journal  of  December  7th,  Dr.  M‘Nab  takes  ex- 
"to  an  extract  from  my  letter  regarding  this  diploma,  which 
id  in  the  Journal  of  November  23rd.  In  this,  by  a  printer’s 
"the  candidates”  appeared  as  “ten  candidates.”  Dr.  M'Nab’s 
ution  places  the  recent  examination  for  the  diploma  in  a 
it  light  from  what  appeared  to  be  the  case  from  “  A  Candidate’s  ” 
mt  that  “for  the  Anal  examination  only  one  candidate  pre¬ 


sented  himself.”  By  pointing  out  that  while  one  failed  two  others  were 
successful.  Dr.  M‘Nab  gives  more  encouragement  to  prospective  candi¬ 
dates  for  this  diploma,  from  more  than  one  of  whom  1  have  had  private 
inquiries  on  the  matter. 

Code  Names  and  Memoria  Technica. 

Axilla  writes :  We  must  all  thank  Dr.  Julius  Althaus  for  his  suggestion 
in  the  British  Medical  Journal  of  October  26th  to  have  “Code 
Names  ’  for  preparations,  that  they  may  not  “  be  understanded  of  the 
people.  I  would  only  venture  hope  that  examiners  will  not  be  too 
hard  on  candidates  if  their  over-strained  memories  cannot  remember 
the  synonyms.  In  aid  of  these  I  would  invite  attention  to  the  Chemist 
and  Druggist  of  May  19th,  p.  687,  and  May  26th,  1894,  p.  723,  as  some 
students  are  very  good  at  inventing  specimens  of  “  memoria  technica.” 
For  instance : 

Pulv.  Rhei  Co. 

Of  rhubarb,  two  ;  magnesia,  six  ; 

Of  ginger,  one.  These  lightly  mix. 

Scammany  and  Kino. 

What  will  make  the  bowels  to  go  ? 

Scammony,  jalap,  and  ginger,  oh  1 

And  what  will  stop  excessive  Aow  ? 

Cinnamon,  opium,  pfws  kino  ! 

Pil.  Scillse  Co. 

Take  an  ounce  and  a  quarter  of  squill. 

One  of  ginger  well  ground  in  a  mill ; 

Ammoniacum  and  soap. 

One  of  each— and  I  hope 
That  with  treacle  you’ll  make  a  good  pill. 

One  of  my  fellow  students  was  a  treasure  at  making  rhymes  and 
catches  for  “  memoria  technica,”  turning  every  little  accident  to  good 
purpose.  One  day  a  man  was  dissecting  the  axilla,  the  arm  being 
stretched  upwards  in  the  usual  position.  Another  student,  in  passing 
the  table,  happened  to  get  the  string  of  his  dissecting  apron  caught  in 
the  Angers  of  the  arm, and  jolted  the  “subject,”  so  the  axilla  man 
called  out :  “  Sam,  Sam,  Sam,  don’t  pull  my  arm.”  Immediately  our 
friend  said:  “Thank  you,  that’s  just  what  I  wanted,  as  I  couldn’t 
remember  the  branches  of  the  femoral  artery  in  the  proper  order,  but 
now  I  can ;  listen ;  Sam,  Sam,  Sam,  superficial  epigastric,  supf.  circum- 
Aex  iliac,  supf.  external  pudic.  Don’t,  deep  ext.  pudic.  Pull,  profunda. 
My,  muscular.  Arm,  anastomotica.”  This  happened  thirty-three  years 
ago,  yet  I  can  recall  it  without  an  effort,  and  I  hope  my  successors  have 
comrades  like  mine. 

The  Education  and  Training  of  Girls:  a  Correction. 

Dr.  W.  S.  Playfair  (George  Street,  W.)  writes :  On  p.  1409  of  the 
British  Medical  Journal  of  December  7th,  in  my  paper  “On  the 
Education  and  Training  of  Girls  of  the  Easy  Classes  at  and  about  the 
Period  of  Puberty,”  is  a  misprint  which  has  escaped  notice  in  correct¬ 
ing  the  proof  sheets.  In  the  sentence  ending  “in  the  cases  of  two 
young  ladies,  aged  respectively  11  and  16,”  the  Agures  should  be  “  14 
and  16.” 

Txe  Examinations  of  the  Conjoint  Board  in  England. 

G.  H.  writes  :  I  am  informed,  but  it  seems  really  hardly  credible,  that 
the  Conjoint  Board,  after  giving  notice  of  an  examination  in  osteology 
in  January  next,  have  now  suddenly  announced  that  that  examination 
will  not  be  held,  although  many  students  have  been  working  for  some 
months  past  specially  for  it.  I  will  not  say  the  time  has  been  altogether 
wasted,  but  many  of  them  would  have  worked  for  some  other  examina¬ 
tion  if  they  had  known  this  one  was  not  to  be  held ;  and  now  that 
there  are  so  many  examinations  it  is  really  a  serious  matter  for  them. 

Simultaneous  Dislocation  of  Two  Joints. 

Mr.  Charles  a.  Sturrock,  F.R.C. 8. Edin.  (Dunfermline)  writes;  A  case 
of  simultaneous  dislocation  of  both  shoulders  was  reported  in  the 
British  Medical  Journal  of  November  9th.  The  following  notes  refer 
to  a  similar  case  which  I  saw  on  September  19th,  1895.  A  man,  aged  62, 
fell  backwards  off  a  ladder  to  the  ground,  a  distance  of  8  teet,  and  sus¬ 
tained  on  the  right  side  a  subcoracoid  dislocation,  and  on  the  left  a 
subglenoid  dislocation.  Both  were  reduced  by  manipulation  without 
chloroform,  but  the  movements  at  the  joints,  though  improving,  are 
still  incomplete.  With  the  exception  of  one  or  two  scratches  he  received 
no  other  injury.  On  July  29th  I  saw  a  man.  aged  29,  upon  whose  back, 
while  he  was  bending,  a  mass  of  stone  estimated  at  several  hundred¬ 
weights  fell.  He  sustained  a  dorsal  dislocation  of  the  left  hip,  and, 
falling  on  his  right  hand,  received  a  compound  dislocation  at  the  Arst 
interphalangeal  articulation  of  the  second  Anger,  the  w'ound  being  on 
the  Aexor  aspect,  and  the  head  of  the  Ar^t  phalanx  being  displaced 
forwards.  Both  dislocations  were  reduced  under  chloroform  by  mani¬ 
pulation.  Movements  of  the  Anger  were  completely  regained  in  four¬ 
teen  days;  but  as  a  result  of  the  injury  to  the  hip  he  still  has  a  limp. 
He  suffered  no  other  injury. 

Doctors  in  Russia. 

Some  interesting  Agures  have,  says  the  Moscow  correspondent  of  the 
Standard,  been  published  concerning  the  medical  profession  in  Russia. 
There  were,  up  to  July  1st.  in  all  Russia  15.740  qualiAed  medical  men 
and  women,  310  of  whom  did  not  practise.  This  gives  about  one  doctor 
to  8,000  persons  throughout  the  empire,  but  as  the  overwhelming 
majoritv  of  the  doctors  are  resident  in  towns,  while  the  urban  popula¬ 
tion  of  Russia  is  only  about  14  per  cent,  of  the  whole,  some  idea  may  be 
formed  of  the  amount  of  medical  aid  available  for  the  peasant.  Of  the 
above,  20  per  cent  are  military  or  naval  doctors.  The  women  practising 
medicine  numbered  .5.53. 

An  easy  Method  of  Reducing  Recent  Dislocation  of  the  Shoulder- 

Joint. 

Dr.  E.  T.  Thompson  (Wellon,  Bath)  writes:  With  references  to  the 
method  described  by  Surgeon-Captain  Hallaran  in  the  British  Medi¬ 
cal  Journal  of  November  2nd,  p.  1102,  that  he  has  practised  the  same 
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method  since  1872  or  1873.  He  writes,  referring  to  that  period :  I  was 
called  to  a  strong  young  farmer  who  had  been  thrown  out  of  his  dog¬ 
cart,  and  failing  in  my  attempt  to  reduce  the  dislocation  by  the  old 
and  semibarbarous  means  of  the  heel  in  the  axilla,  I  made  the  man  sit 
on  the  edge  of  his  bed  princinally  on  his  right  buttock  in  ordertobring 
his  left  shoulder  (the  injured  one)  prominently  forward,  and  grasping 
the  arm  firmly  above  the  elbow  with  the  left  hand,  and  making  steady 
traction  downwards  and  outwards,  at  the  same  time  inserting  the  fingers 
of  the  right  hand  closely  wedged  together  well  between  the  head  of  the 
humerus  and  side  of  thorax,  the  dislocation  was  at  once  reduced.  I 
have  tried  it  frequently  since,  and  with,  I  might  say,  perfect  success, 
with  the  exception  of  one  case,  and  that  was  in  a  powerful  countryman 
who  had  fallen  off  a  cart  twenty-four  hours  previously,  and  when  all 
methods  failed  short  of  being  chloroformed,  etc.  I  published  my  first 
case  in  the  Journal  at  the  time  it  occurred. 

Dr.  J.  C.  Ferrier  (South  Norwood)  writes,  with  reference  to  the  same 
subject,  that  two  years  ago  in  Switzerland  a  young  American,  about  23 
years  of  age,  slipped  on  a  mountain  side  and  put  his  left  shoulder  out. 

I  happened  (he  continues)  to  be  near,  and  reduced  the  dislocation  (sub¬ 
coracoid)  by  manipulation  after  two  tries  with  heel  in  axilla  had  failed. 
The  following  was  the  method  used.  The  fingers  of  my  left  hand  grasped 
the  patient’s  left  acrrmion,  and  my  left  thumb  was  in  the  patient's 
axilla  against  neck  of  liumerus.  Then  with  my  right  hand  the  patient’s 
left  elbow  was  brought  across  his  chest,  so  that  my  thumb  acting  as  a 
fulcrum  the  head  of  the  humerus  was  worked  by  leverage  into  the 
glenoid  cavity.  I  was  much  struck  by  the  ease  with  which  reduction 
was  efiected. 

A  “  System  of  Murder.” 

Mr.  Braxton  Hicks  on  December  7th  held  an  inquest  on  an  unknown 
male  child,  which  was  picked  up  in  Chichley  Street,  York  Road. 
Medical  evidence  proved  that  the  child  bad  been  born  alive,  but  that  it 
had  been  suffocated  immediately  after  birth.  The  coroner  said  the 
people  concerned  showed  more  than  ordinary  coolness.  As  a  rule  they 
attempted  to  hide  dead  bodies,  but  in  this  case  they  absolutely  threw  it 
in  the  middle  of  the  road.  The  unfortunate  child  had  never  had  a 
“  legal”  existence,  but  there  could  be  no  doubt  that  many  so-called 
midwives  carried  on  a  system  of  what  was  certainly  moral,  if  not  legal, 
murder.  There  should  be  an  act  to  compel  the  registration  of  all  still¬ 
born  children. 

Insanity  of  Conduct. 

The  following  paragraph,  which  has  appeared  in  the  lay  press,  has 
caused  a  good  deal  of  excitement :  “  The  laughing  negro  is  a  type  very 
well  known  to  medical  men.  and  several  curious  cases  are  on  record  of 
grave  personages,  who  had  rarely  been  seen  to  smile,  suddenly  break¬ 
ing  into  a  habit  of  uncontrollable  and  contagious  laughter.  Dr. 
Clouston  tells  of  a  solid,  prudent,  business  man  who  one  day  startled 
his  family  by  a  fit  of  laughter  which  lasted  so  long  and  was  so  hilarious 
that  everyone  in  the  room  had  to  join  in.  From  time  to  time  after 
that  he  would  be  seized  in  the  church,  in  a  train,  or  the  streets,  and 
whenever  he  started  all  who  heard  him  would  have  to  follow.  It  was 
thefiist  symptom  of  mania.  Very  soon  delusions  and  the  most  out¬ 
rageous  conduct  supervened,  and  then— the  asylum.”  The  above 
paragraph  is  of  interest  as  evidence  of  a  form  of  insanity  of  con¬ 
duct;  in  such  cases  there  is  defect  of  the  highest  control,  and  some 
very  slight  external  cause  gives  rise  to  an  emotional  display  which 
cannot  be  readily  stopped.  This  is  of  the  nature  of  impulse,  a  kind  of 
exaggerated  emotional  reflex.  It  is  interesting,  but  quite  in  accord¬ 
ance  with  experience  that  such  emotional  disorder  should  be  the  first 
symptom  of  grave  mental  disorder.  Such  disorder,  if  occurring  in 
men,  is  most  frequently  met  with  as  an  early  warning  of  general  para¬ 
lysis  of  the  insane. 

Acetylene  as  an  Illuminant. 

Ordinary  coal  gas,  though  a  convenient,  is  by  no  means  a  perfect  illu¬ 
minant,  since  it  contains  various  constituents  which  have  no  illu¬ 
minating  power,  while  they  are  injurious  when  mixed  with  the  air  of  a 
room.  Acetylene— a  gas  which  burns  with  a  brilliant  light— can  now  be 
obtained  trom  what  is  practically  a  waste  product— carbide  of  calcium, 
a  crystalline  body  which,  when  treated  with  water,  yields  acetylene 
almost  quite  pure.  The  gas  which  is  thus  obtained  has  a  distinct 
garlic  like  odour,  so  that  its  presence  in  air,  due  to  leakage  of  pipes, 
would  easily  be  perceived.  During  combustion  it  produces  less  heat 
than  coal  gas,  less  moisture,  and  less  carbonic  acid,  and  uses  up  about 
half  the  quantity  of  oxygen.  The  light  is  white,  and  for  the  same 
volume  yields  nineteen  times  as  much  light  as  coal  gas  with  an  ordi¬ 
nary  burner.  Dr.  Netter,  who  has  published  a  note  on  the  subject  in 
the  Revue  d’llygidne,  believes  that  acetylene  thus  produced  has  a  con¬ 
siderable  future,  since  the  ease  and  simple  appliances  with  which  it 
may  be  made  will  render  it  suitable  for  use  for  small  installations. 
Further,  its  addition  in  certain  proportions  to  ordinary  coal  gas  will 
increase  very  much  its  illuminating  power. 
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A  LECTURE 

ON 

VACCINATION  AGAINST  CHOLERA. 

Delivered  in  the  Examination  Hall  of  the  Conjoint  Board  of  the 
Royal  Colleges  of  Physidam  of  London  and  Surgeons  of 
England,  December  18th,  1895. 

By  W.  M.  HAFFKINE,  Sc.D. 

The  Pbinciples  of  Pbeventivb  Inoculation. 
Befobe  dealing  with  my  work  in  India  allow  me  to  re- 
■capitulate  here  the  chief  circumstances  connected  with  the 
problem  of  preventive  inoculation.  After  experimental 
medicine|had  been  inaugurated  the  efforts  of  bacteriologists 
remained  for  a  long  time  concentrated  on  that  classical 
form  of  infectious  disease,  splenic  fever,  in  connection  with 
which  the  fundamental  laws  of  the  new  science  have  been 
elucidated.  It  was  reserved  to  Dr.  Koch  to  discover  in  the 
I  formation  of  spores  the  means  by  which  the  microbe  of  this 
disease,  when  outside  the  animal  body,  protected  itself 
'  against  the  external  world.  Shortly  after  this  it  has  been 
found  that  the  spores  not  only  preserved  the  life,  but  also 
all  specific  properties  of  the  microbe,  and  that  it  is  owing  to 
f  this  circumstance  that  the  bacillus  of  anthrax  is  one  of  the 
most  constant  species  of  schizomycetes  known.  On  the  other 
hand,  a  great  mutability  of  properties  has  been  discovered  in 
^  all  microbial  virus  not  possessing  spores,  or  in  which  sporifi- 
cation  is  arrested  for  a  certain  period.  On  the  bacillus  of 
'  chicken  cholera  Pasteur  observed  for  the  first  time  the  loss 
i  of  virulence  in  a  microbe  of  a  high  infectious  power.  Since 
i  then  it  has  been  found  that  the  virus  of  every  disease, 

I  although  it  remains  constant  in  the  nature  of  the  affection  it 
produces,  varies  without  limit  in  virulence ;  that  in  one  and 
the  same  specimen  this  property  can  be  diminished  or 
strengthened  by  special  proceedings,  and  that  in  this  we 
have  the  greatest  part  of  the  explanation  of  the  variability 
of  disease  in  individuals  and  communities. 

This  variation  in  virulence  was  familiar  to  all  ob¬ 
servers,  and  from  time  immemorial  has  been  turned  to 
advantage  by  the  peoples  of  the  East.  It  is  known  that  the 
practice  of  inoculation  against  small-pox  was  originated  from 
the  observation  that  there  are  mild  and  severe  epidemics  of 
the  disease,  and  that  people  affected  in  mild  years  remained 
immune  in  severe  years.  At  the  appearance  of  a  non-fatal 
epidemic  every  one  wished  to  get  through  the  disease,  and 
not  only  did  not  avoid  infected  people,  but  sought  their 
presence  and  a  close  contact  with  them.  A  practice  thus 
arose  in  Asia  to  take  artificially  the  infectious  stuff  from 
mild  cases  and  to  communicate  it  to  healthy  people.  Un¬ 
fortunately,  very  often  in  a  resistent  patient  a  mild  semblance 
of  disease  conceals  an  infectious  agent  of  unexpected  viru¬ 
lence,  and  such  virus,  on  being  transferred  to  a  less  resistent 
subject,  produces  a  terrible  attack,  not  infrequently  leading  to 
a  fatal  epidemic  in  the  community.  In  view  of  this  dangerous 
character  the  religious  laws  of  the  Hindus,  by  special  regula¬ 
tions,  restrict  the  practice,  and  the  Government  from  time  to 
time  find  themselves  under  the  necessity  of  instituting  legal 
proceedings  against  those  who  apply  the  method.  As  soon  as 
Jenner  discovered  an  attenuated  virus,  and  showed  the 
method  of  keeping  it  in  the  desired  strength  by  passage 
through  the  calf,  the  practice  became  immediately  safe  and 
certain,  and  the  Eastern  method  has  been  abandoned  in  the 
whole  civilised  world. 

In  the  case  of  small-pox,  however,  as  in  the  case  of  rabies 
or  syphilis,  the  disease  is  communicated  from  individual  to 
individual,  and  the  morbid  virus  is  cultivated  exclusively  in 
the  animal  body,  under  conditions  varying  little  in  their  cha- 
i  racter.  The  modifying  influences  become  infinitely  greater 
when  a  virus  can  grow  in  a  saprophytic  form  and  is  exposed, 
in  the  interval  between  visiting  animal  bodies,  to  the  vicissi¬ 
tudes  of  nourishment,  oxidation,  light,  temperature,  which 
are  to  be  found  in  the  external  world.  Even  microbes,  like 
that  of  anthrax  or  tetanus,  provided  with  protective  spores 
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do  not  escape  this  law,  and  one  finds  in  Nature  their  speci¬ 
mens  presenting  a  very  large  scale  of  modifications  ;  but  there 
appears  to  be  no  limit  to  variability  in  infectious  virus  lead¬ 
ing  a  saprophytic  life  and  deprived  of  the  sporulating  faculty. 
The  microbe  of  cholera  is  one  of  the  most  striking  examples 
of  this  phenomenon. 

Vabiability  op  the  Choleba  Micbobe. 

When  the  cholera  bacillus  was  first  discovered,  eleven  years 
ago,  its  properties  were  described  with  great  precision,  which 
helped  in  concentrating  for  a  long  time  all  studies  on  well- 
defined  and  carefully-chosen  specimens.  little  by  little,  as 
the  field  of  investigation  grew  larger,  a  number  of  varieties 
have  been  found  with  characteristics  differing  so  largely  as 
to  annihilate  almost  completely  the  original  description. 
When  we  open  the  intestines  of  deceased  cholera  patients 
and  investigate  the  microbes  there,  the  adopted  methods  will 
bring  to  the  surface  vibrios  in  which  the  external  form,  in¬ 
stead  of  the  characteristic  comma  or  spirillum,  will  vary 
between  a  coccus  and  a  straight  thread ;  the  number  and 
disposition  of  the  cilia,  the  secretion  of  acids,  the  form  of 
growth  in  broth,  will  vary ;  instead  of  giving  in  gelatine  a 
discrete  and  well-defined  figure  of  liquefaction,  the  variation 
will  extend  from  the  complete  loss  of  this  property  to  a  rapid 
dissolution  of  the  whole  of  the  medium ;  there  will  be  vari¬ 
eties  which  grow  luxuriantly  in  given  media,  and  others 
which  do  not  grow  there  at  all ;  some  will  be  phosphorescent  in 
the  dark,  and  others  not ;  some  will  give  the  indol  reaction, 
and  others  will  be  deprived  of  this  property,  and  so  on.  The 
first  thing  to  be  done  is  carefully  to  select  amongst  these  the 
most  typical  specimens,  rejecting  the  others,  and  then  we  try 
their  pathogenic  power.  We  shall  find  such  a  divergence  in 
strength  that  the  extreme  forms  will  not  be  believed  to  be  of 
the  cholera  species.  There  will  be  commas  deprived  of  any 
virulence  demonstrable  on  animals,  and  others  which  kill 
the  most  resistent  species.  Some  will  be  fatal  to  a  guinea- 
pig  at  a  dose  of  tAo  of  a  culture  tube,  and  others  harmless 
in  doses  500  times  stronger.  The  average  comma  dies 
out  when  introduced  under  the  skin  to  an  adult 
animal  ;  others  will  spread  in  the  system  and  give 
a  fatal  septicaemia.  The  ordinary  comma  will  be  with¬ 
out  effect  on  birds  ;  but  several  specimens  have  been 
isolated,  and  believed  to  be  typical,  which  easily  killed 
pigeons  by  hypodermic  or  intramuscular  injection.  I  believe 
to  be  of  great  value  the  method  worked  out  by  Pfeiffer  for 
comparing  all  such  varieties  with  one  selected  as  typical,  and 
which  he  employed  for  the  preparation  of  an  antitoxic  serum. 
This  method  will  be  found  of  efficient  help  in  distinguish¬ 
ing  specimens  of  the  greatest  affinity  with  the  average 
cholera  comma.  But  once  such  specimens  are  selected 
and  their  particular  properties  studied,  they  begin  to 
change  from  the  first  day  they  are  introduced  into 
the  laboratory,  and  no  calculation  based  on  these 
studies  is  possible.  In  a  case  quoted  by  M.  Metchnikoff, 
the  proportion  of  initial  power  of  the  microbe,  and  the 
strength  it  showed  at  a  later  trial,  was  of  75  to  1,  the  microbe 
having  gradually  sunk  to  Vy  of  its  initial  virulence.  If,  for 
producing  a  certain  infectious,  or  preventive,  or  curative 
effect,  we  had  to  use,  in  the  first  days,  1  c.cm.  of  this  culture, 
later  on  a  dose  smaller  than  75  c.cm.  would  be  without  effect,’ 
and  the  changes  of  the  microbe  would  certainly  continue  stili 
further. 

The  System  followed  in  India. 

In  all  operations  on  men  done  in  India  we  used  ex¬ 
clusively  living  cholera  virus,  for  the  reason  that  sterilised 
cultures  or  products  of  cultures,  as  a  rule,  produce  an 
effect  of  afar  shorter  duration  than  living  microbes.  The 
symptoms  in  anticholera  vaccination  consist  in  localised 
swelling  and  pain  in  the  side,  at  the  seat  of  injection 
and  in  an  attai  k  of  fever.  The  pain  is  felt  only  on  pressure’ 
and  its  amount  is  such  as  to  prevent  a  soldier  from  putting 
on  his  belt  for  a  couple  of  days,  and  a  coolie  worker  from 
doing  work  involving  bending  the  body  or  sti etching 
otherwise  the  interested  tissues.  But  the  intensity  of 
the  symptoms  and  their  duration  vary  in  direct  proportion 
with  the  virulence  of  the  cultures  and  the  doses  administered- 
On  the  other  hand,  in  all  forms  of  preventive  treatment  the 
amount  of  protection  depencs  on  the  intensity  of  reaction 
produced  in  the  subject.  A  im'Il  dose  of  a  given  virus  or 
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else  the  same  dose  of  a  weakened  virus,  will  produce  le^s 
reaction  and  afford  less  protection;  a  higher  dose  of  the 
same  virus,  or  the  same  dose  of  a  stronger  virus,  produces 
more  reaction  and  affords  a  higher  and,  probably,  more 
lasting  protection. 

In  the  first  period  of  my  work  in  India  I  adopted  ^  j  Oi  a 
standard  culture,  of  a  given  strength,  as  a  dose  f^  an  adiRt 
person.  The  reduction  of  this  dose  by  a  small  fraction  is  suffi¬ 
cient  not  to  produce  in  the  subject  any  noticeable  reaction  at 
all  Lateron,  after  the  firstseries  of  observations  was  collected, 

I  was  induced  to  apply  a  treatment  by  increased  doses  of  a 
stronger  vaccine.  A  series  of  experiments  and  observations, 
for  which  I  am  especially  indebted  to  Dr.  Arthur  Powell  in 
Cachar,  have  been  instituted  with  this  object.  It  has  been 
found  that  with  the  increase  of  the  doses  the  amount  of  local 
pain,  and  especially  that  of  general  discomfort,  was  propor¬ 
tionately  increasing,  the  fever  was  of  a  more  severe  type,  and 
lasted  longer,  disabling  the  men  for  work  for  four,  five,  and 
more  days.  In  Dr.  Powell’s  mind  there  remained  no  room 
for  doubt  that  with  the  increase  of  the  doses  the  operation 
would  become  fatal  to  man.  The  limit  of  the  doses  adopted 
for  the  strength  of  the  vaccines  we  used  was  between  and 

t  of  a  culture.  r  i 

From  this  it  will  be  seen  that  it  is  a  matter  of  vital  im¬ 
portance,  a  sine  qua  non,  in  order  not  to  exceed  ox  fall  below 
the  intended  reaction,  to  have  a  method  of  fixing  the  Pro¬ 
perties  of  this  modifiable  microbial  virus,  to  keep  it  at  the 
same  degree  of  activity,  and  to  know  exactly  the  amount  of 
power  contained  in  a  given  dose.  •  .  • 

The  general  method  worked  out  for  that  purpose  consists  in 
finding  out  an  animal  susceptible  to  the  given  virus,  and  dis¬ 
covering  the  conditions  in  which  the  virus  can  be  trans¬ 
planted  from  animal  to  animal  without  interruption  and 
without  having  recourse  to  artificial  media.  Jenner  s  method 
in  its  essential  features  remains  intact,  and  our  proceedings 
correspond  exactly  to  the  cultivation  of  vaccinia  froin  calf  to 
calf,  or  from  vaccinated  man  to  man.  The  particular  diffi¬ 
culties  which  were  connected  with  the  diseases  for  which 
vaccines  have  been  worked  out,  have  been  treated  in 
the  technical  literature,  and  I  believe  there  is  no  room  for 
dealing  with  the  matter  in  the  present  lecture.  The  terms 
virus  and  vaccine  are  still  used  in  the  same  sense  as  they 
were  used  in  regard  to  small-pox.  The  infectious  substance 
from  a  subject  who  naturally  fell  ill  from  a  disease— a  small¬ 
pox  patient,  a  rabid  dog,  a  person  affected  by  cholera— is  a 
virus ;  the  Eastern  practice  of  inoculating  small-pox  virus 
against  small  pox  is  variolisation.  On  the  other  hand,  the 
substance  cultivated  under  conditions  intended  to  keep  the 
morbid  agent  at  a  given  and  fixed  state  of  virulence,  permit¬ 
ting  the  use  of  it  with  safety  and  sure  measurement,  such 
as  Jenner’s  calf  lymph,  or  Pasteur’s  rabies  emulsions,  is  a 
vaccine,  and  the  application  of  such  substances  for  preventive 
treatment  is  called— following  the  suggestion  of  Pasteur  and 
in  honour  of  Jenner  who  first  used  the  term— vaccination. 

The  method  which  I  worked  out  for  the  preparation  of 
two  cholera  vaccines,  one  weakened  and  a  second  one  strength¬ 
ened,  has  been  described  in  my  previous  lecture  delivered 
in  this  hall  three  years  ago. 

It  is  the  difference  between  vaccination  and  variolisation 
that  distinguishes  the  method  which  I  have  applied  in  India 
from  that  tried  in  Spain  by  Dr.  Jaime  Ferran  in  1885.  Ferran  s 
operations  consisted  in  inoculating  vibrios  collected  from 
cholera  patients.  The  method  employed  m  India  consists  in 
inoculating  a  vaccine  worked  out  following  the  proceedings  of 

Jenner  and  Pasteur.  .  i,  +1,  + 

The  difference  between  the  two  operations  is  such  that 
Jenner’s  method  has  survived  criticism  and  the  test  of  a  cen¬ 
tury’s  daily  application,  and  has  been  vastly  generalised ; 
the  other  method,  imitating  the  inoculation  of  small-pox 
virus  against  small-pox,  had  to  be  abandoned  on  every  occa¬ 
sion  where  attempts  to  apply  it  were  made.  At  present 
there  is  not  a  single  practice,  in  therapeutics  or  in  pre¬ 
ventive  medicine,  where  the  use  of  living  virus  taken  directly 
from  infectious  persons,  is  allowed,  whether  on  indmdual 
subjects,  or,  still  less,  in  application  to  whole  populations. 
The  attempts  made  by  Toussamt,  previously  to  Pasteur  s 
operations,  of  inoculating  anthrax  virus  against  anthrax,  diea 
out  without  the  slightest  possibility  of  practical  application. 
In  the  treatment  against  anthrax  by  Pasteur  s  method,  an  ex¬ 


cessive  attenuation  of  the  first  anthrax  vaccine,  which  wasper- 
mitted  to  fall  below  the  desired  amount  of  virulence,  caused 
on  some  occasions  serious  accidents.  The  neglect  to  make 
strict  distinction  between  vaccine  and  virus  was  responsible- 
for  a  disaster  which  occurred  in  the  inoculation  of  sheep 
against  anthrax  in  the  south  of  Russia.  The  misadventure 
led  to  a  prolonged  suspension  of  all  anthrax  inoculations  in 
that  country,  and  partly  in  Austria-Hungary,  and  Italy  ,  but 
one  shudders  to  think  of  any  similar  accident  occurring,  in¬ 
stead  of  a  flock  of  sheep,  in  a  regiment  of  men.  The  attempts- 
at  inoculating  cholera  virus  against  cholera  by  Ferran  had  to 
he  stopped  by  the  Spanish  Government,  and  was  disapproved 
by  all  commissions  sent  out  to  investigate  these  operations- 
by  the  Governments  of  Spain,  Great  Britain,  France,  Russia, 
Belgium,  a  result  which  was  used  as  one  of  the  arguments, 
seven  years  later,  by  the  Government  Committee  in  Russia, 
in  refusing  to  admit  the  trial  of  my  method  of  protection, 
against  cholera.  On  the  other  hand,  vaccination  against 
rabies  has  been  going  on  these  ten  years  with  a  maivellous 
precision,  and  has  been  already  applied  to  about  15,00(1 
people  in  France  alone ;  innumerable  flocks  of  domestic 
animals  are  vaccinated  yearly  in  different  parts  of  the  world, 
against  anthrax  and  pig-measles.  And  now  we  come  to  re¬ 
cord  the  results  of  upwards  of  70,000  injections  of  living 
bacteria,  performed  on  42,179  people,  without  having  to  re¬ 
cord  a  single  ■  instance  of  mishap  or  accident  of  any  de-:. 
scription  produced  by  our  vaccines. 


Indian  Expebiences. 


My  actual  work  in  India  lasted  twenty-nine  months,  be-j  ; 
tween  the  beginning  of  April,  1893,  and  the  end  of  Jfflyi  1895.^  | 
During  this  period  the  anticholera  vaccination  has  been-  ; 
applied  to  294  British  officers,  3,206  British  soldiers,  (3,629:V, 
native  soldiers,  869  civil  Europeans,  125  Eurasians,  ^^d  31,006^  , 
natives  of  India.  The  inoculated  people  belonged  to 
localities  in  the  North-West  Provinces  and  Oudh,  in  the^ 
Punjab,  in  Lower  Bengal  and  Behar,  in  the  Brahmaputra, 
valley  and  in  Lower  Assam.  No  official  pressure  has  been 
brought  on  the  population,  and  only  those  have  been  vacci¬ 
nated  who  could  be  induced  to  do  so  by  free  persuasion.  In 
every  locality  efforts  were  made  to  apply  the  operation  on 
parts  of  large  bodies  of  people  living  together,  under  identical 
conditions,  in  order  to  compare  their  resistance  in  outbreaks 
of  cholera  with  that  of  not-inoculated  people  belonging  to  the 
same  unit  of  population.  This  object  has  been  obtained  in  64 
British  and  native  regiments,  in  9  gaols,  in  45  tea  estates,  m 
the  fixed  agricultural  population  of  the  villages  parallel  to 
Hardwkr  pilgrim  road,  in  the  hustees  of  Calcutta,  in  a  certain 
number  of  boarding  schools  where  the  parents  agreed  to  the 
inoculation  of  their  children,  in  orphanages,  etc.  The  vast 
majority  of  inoculated  people  lived  thus  under  direct  observa¬ 
tion  of  the  sanitary  and  medical  authorities  of  India. 

Cholera  broke  out  in  the  inoculated  localities  from  1  to  45J 
days  after  the  operation,  and  careful  statistics  of  occurrences 
were  immediately  collected  by  the  corresponding  civil  and 
military  and  medical  authorities,  as  well  as  by  myself,  ine 
whole  number  of  observations  made,  as  they  were  at  the  time 
when  I  left  India,  may  be  grouped  in  three  categories  :  (i) 
the  first,  containing  unsuccessful  results,  or  such  in  which 
no  conclusion  was  possible ;  (II)  the  second,  with  ijsults 
slightly  favourable  to  the  method  ;  and  (III)  the  third  with 
results  satisfactory. 

I.  To  the  first  category  belong  observations  made  on  a  series 
of  tea  estates  in  Assam.  The  coolie  workers  on  these  pl^" 
tations  live  in  well-defined  isolated  bodies,  distant  froni  the 
villages,  and  not  mixed  with  outside  population.  The  pecu¬ 
lated  individuals  were  scattered  among  the  non-inoculated, 
and  shared  with  them  food,  water  supply,  and  all  other  con¬ 
ditions  of  life.  In  all  instances  belonging  to  this  category 
the  people  had  undergone  only  one  part  of  the  preventive  treat¬ 
ment — namely,  were  inoculated  with  first  attenuated  anti- 
cholera  vaccine  given  in  maximal  doses  ;  the  second  inocula¬ 
tion,  with  the  final  vaccine,  was  applied  after  the  cholera 
season  had  ceased.  The  disease  occurred  from  one  to  six 
months  after  the  first  inoculation  with  the  following  re¬ 
sults. 


Adam  Tila. 

657  non-vaccinated  had  no  cases.  .  , 

318  vaccinated  had  2  cases  (0.63  per  cent.)  with  1  death  (0.31  per  ceni.;. 
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In  va^inYted  W  ^  deaths  (  0.5S  per  ct.  ) 

vaccinated  had  1  case  ^  o.47  per  ct. »  with  1  death  \  u.47  per  ct!  i 

^^“LTcVaShSnJcise^®^^^^^^^  (O.lOper  cent). 

IsV vaccinated  had  ^  (0.17  per  ct.). 

4^ fno?ulIL"dS"n™ls"^  (a™?er  cent,)  with  3  deaths  (0.15  per  ct,). 

.^OOIIACHERRA,  Kalaincherba,  and  Sandhura 
077  vacTinitedVad  no  ^  ^  '^-ths  ’ 

able  category,  with  results  slightly  favour- 

wJ+d’  («)  two  observations  made  on  people  inoculated 

with  maximal  doses  of  the  first  vaccine  only,  cholera  occur- 
ring  a  short  tirne  after  the  inoculation,  and  (b)  two  observa¬ 
tions  on  people  inoculated  with  weak  doses  of  both  vaccines 

had  be™  apK  ^'t^vaoeinaS 

(a)  me  atDlaapore  2  toc  days  alter 

<29non-inoculated  had  6  cases  (0,82  per  cent )  with  3  deaths  (0,41  per 
193  inoculated,  no  cases. 

^^^228*]?^  months  after  inoculation  of  first  vaccine  only  • 

228  nonunoculated  nad  2  cases  (0.88  per  cent.)  with  l  death  (0.44^ per 

387  inoculated,  no  cases. 

(W  The  ntontha  after  inoca.allon  with 

With  13  deaths  (1.63 

75  inoculated,  no  cases. 

The  East  Lancashire  Regiment  in  Lucknow,  14  to  15  months  after  inocula- 
pmrtrara  tiOD  With  siiiall  doscs  of  both  vaccinBs  !  « <m-er  mocuia 

640  Don-vaccinated  iiad  120  cases  ^  18.75  p.  ct  )  with  T^^deathe?  (19*^77^  /»+  > 
133  vaocmated  had  18  cases!  13,53  ?,;“:  RlSiiSdS^h^!  Sj  ?!  ( 

(  N  f category,  with  results  satisfactory,  belong 

(a)  obsen^ations  on  maximal  doses  of  first  (mild)  vaccine  madi 
on  the  Karkune  and  Kalain  Tea  Estates,  one  to  three  months 
after  inoculation  ;  (6)  observations  on  small  doses  of  both 
vaccines,  made  on  the  prisoners  of  the  Gaya  Gaol  inoculated 
an?nf  5  .(p)  observations  on  middle  doses  of  one 

57/s^ees  in  Calcutta,  collected  dur- 

onfte  hf/iwnr!  days,  and  finally,  (d)  the  observation  made 
lately  on  the  Kassia  Hill  coolies,  from  the  survey  party 
of  the  Assam-Burmah  Railway.  vcy  paiiy 

(a)  Estate^2  months  after  inoculation  with  strong  oses 

203  non-moculated  had  5  cases  (2,46  per  cent.)  with  2  deaths  (0.98  per 
709  ^PO^P'pted^had  1  doubtful  case  (0.24  per  cent.)  with  l  death  (0.24 

Kalain  after  inoculation  with  strong  doses  of 

1,3,5  nonun oculated  had  23  cases  (1.67  per  cent.)  with  11  deaths  (0.8 
681  inoculated  had  2  cases  (0.29  per  cent.)  with  l  death  (0.15  per 

(i)  In  the  Gaya  (laol  the  inoculations  were  for  the  first  time 
applied  in  a  prevalent  epidemic,  and  very  weak  doses  of  re¬ 
latively  weak  vaccines  have  been  used.  The  gaol  con- 

oecnrtd°TbnTnf^r^"^-  ^^^h  5  deaths  had 

occurred,  a  half  of  the  prisoners,  including  aged  and  young 

DPoS  P  nKtfd"’  patients  from  the  hospital,  and 

Fhp  pfbof  premonitory  diarrhoea,  was  inoculated  ; 

the  other  half,  of  an  exactly  similar  composition,  was  left 

result  was  a  gradual  disappearance  of 
cases  and  deaths  among  the  inoculated,  the  difi'erence  in 
susceptibility  having  gradually  increased  during  the  period 
efi'ect  necessary  for  the  two  vaccines  to  produce  their  full 

During  the  first  period  of  5  days  necessary  for  the  1st  inoculation  • 

210  non-yaccinated  had  7  cases  J  3.35  per  ct  (with  5  deaths  (  2  38  ner  ct  ) 

212  vaccinated  had  5  cases  ]  2.36  ^er  ct.  f  wim  ?  deatL)?.!^  Itr  cL  } 
the  second  period  of  5  days  necessary  for  the  2nd  inopiilfli’ion  • 

19,  non-vaccinated  had  9  cases  j  4.57  per  ct  1  with  7  deaths  t  2  03  ncr  ct- ") 

206  vaccinated  had  3  cases  ]  1.46  ^er  cL  [wRh  I  dSh'  LI  ^er  S'. 
During  the  last  4  days  of  the  epidemic  • 

20?  va^ciS^rhad  ^  (0.52  per  cent.). 

The  total  results  are  as  follows ; 

The  va^cSed  half  had  with)  4.95  p.c. )  of  deaths, 

me  vaccinated  halt  had  (  3.86 p.c.  )  of  cases  with]  2.41  p.c. )  of  deaths. 

The  treated  prisoners  showed  a  reduction  of  2.56  times  of 
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tfon  toTbP  ?!  ft  ®  ^  to  your  atten- 

tion  to  the  fact  that  the  inoculations  had  been  applied  in  this 

LeSw  epidemic,  but  a  week  after  it  had 

tbl^  to  arrest  it,  and  to  cure,  so  to 

dtatb^L  community  from  the  disease.  The  reduction  of 
HmmLhnd?n®«H^  ^-  tberefore  justify  the  application  of 
r.p  pfh  ^  \u  ^J\  conditions,  there  being  up  to  now 

cmfi^hP  ^^^icine  by  which  such  an  efl^’ect 

2mf  kind  We  shall  see  directly  an  instance  of  the 

aS1ea“oVX™8'’e?SSes."”‘‘"  “ 

ebnl  Situated  round  the  tanka  in  Calcutta,  where 

Vi  Ml  ^  Permanent  state,  the  disease  occurred  in. 

36  houses  with  inoculated  people.  In  each  of  these  houfS 

The  oh.*‘“  ■”  '““‘'y  ifooulated  and  auothe?S 

Wtog  rlsultsT®  continued  for  459  days,  with  the  fol- 

“■'Sj’iSoiSfi  oJssSfo’riroVs”,"’'  "“h  «»t 

,5  non-inoculated  had  5  cases  (6.66  per  cent.),  with  3  deaths  (4  per 
52  inoculated  had  3  case.s  (’5.77  per  cent.),  with  3  deaths  15  77  npr  fpnii 

“-0=^  s?e“i  “>  •‘■-““5' 

?7TDocuffi,*no  Ses."^'"'  cent.),  with  2  deaths  (25  per  cent.). 

After  the  10  days  necessary  for  the  preventive  treatment  had  exoired 

folfowCwsuur:”  & 

263  uu“pi°°culated  had  38  cases  (14.45  per  cent.),  with  34  deaths  (12.93; 

137  inoculated  had  1  case  (0  75  per  cent  ),  with  1  death  (0  75  ner  centl 
in  a  child  that  had  not  been  brou^t  upfor  the  seconriLculab 

Thus,  alter  the  expiration  of  the  first  10  days,  the  inocu¬ 
lated  members  of  the  aff^ected  houses  had  17.24  times  fewer 
deaths  and  19.27  times  fewer  cases  than  the  non-inoculated 
inhabitants  of  the  same  houses,  and  this  proportion  was 
maintained  up  to  the  459th  day  after  vaccination. 

(d)  The  last  observation  comes  from  the  Brahmaputra  vallev 
whtre  Surgeon-Captain  Hare,  of  the  Indian  Medical  Service 
my  co-worker  during  the  last  eight  months  of  my  stay  in 
India,  IS  continuing  now  the  work  of  inoculation  for  the 
Assam  Govp'nment.  Dr.  Hare’s  full  account  of  this  observa- 

“1®’  but  from  a  communication  of 
the  Health  Officer  of  Calcutta,  and  from  the  Indian  papers 
it  appears  that  350  Ivhassia  Hill  coolies  had  been  collected 
for  the  survey  party  of  the  Assam-Burmah  Railway  and  put 
under  the  escort  of  a  detachment  of  Goorkhas,  when  cholera 
broke  out  amongst  them.  The  largest  part  of  the  coolies 
immediately  submitted  to  the  preventive  inoculation,  the 
rest  remained  uninoculated.  The  result  was  that  among  the 
not  inoculated  minority  there  were  34  cases,  with  30  deaths  • 
whereas  the  inoculated  had  4  fatal  cases.  In  this  instance” 
also,  the  inoculation  appea.rs  to  be  applied  not  as  a  preventive 
but  as  a  curative  for  an  existing  epidemic,  and  the  result  if 
the  information  is  complete,  has  been  the  reduction  of  the- 
mortality  of  more  than  seven  times. 

SUMMABY. 

The  following  seems  to  be  a  summary  of  the  results.- 
observed  up  to  now :  results 

1.  In  all  those  instances  where  cholera  has  made  a  lars-e 

number  of  victims,  that  is  to  say.  where  it  had  spread 
sufficiently  to  make  it  probable  that  the  whole  popula^tion 
inoculated  afad  uninoculated,  were  equally  exp(5sed  to  the 
infection,  in  all  those  places  the  results  appeared  invariably 
favourable  to  inoculation.  vo-nduiy 

2.  The  treatinent  applied  after  an  epidemic  actually  breaks 
out  tends  to  reduce  the  mortality  even  during  the  time  which 
IS  claimed  for  producing  the  full  efl^-ect  of  the  operation.  In 
the  Gaya  Gaol,  where  weak  doses  of  a  relatively  weak  vaccine 
had  been  applied,  this  reduction  was  to  half  of  the  number  of 
deaths,  in  the  coolies  of  the  Assam-Burmah  survey  nartv 
where,  as  far  as  I  can  gather  from  my  preliminary  informa¬ 
tion,  strong  doses  have  been  applied,  the  number  of  deaths 
was  reduced  to  one-seventh.  This  fact  would  justify  the 
application  of  the  method  independently  of  the  question  as 

3.  In  Lucknow,  where  the  experiment  was  made  on  small 
doses  of  weak  vaccines,  a  difi’erence  in  cases  and  deaths  was 
still  noticeable  in  favour  of  the  inoculated  fourteen  to  fifteen 
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months  after  vaccination,  in  an  epidemic  of  exceptional 
virulence.  This  makes  it  probable  that  a  protective  effect 
could  be  obtained  even  for  long  periods  of  time  if  stronger 

doses  of  a  stronger  vaccine  are  used.  .  ,  ,  ,.  ,. _ 

4  The  best  results  seem  to  be  obtained  from  application 
of  middle  dose?  of  both  anticholera  vaccines,  the  second  one 
being  kept  at  the  highest  degree  of  virulence  obtmnable. 

5.  The  most  prolonged  observations  on  the  effect  of  such 
middle  doses  were  made  in  Calcutta,  where  the  mortality 
from  the  11th  up  to  the  459th  day  after  vaccination  w^s, 
among  the  inoculated,  17.24  times  smaller,  and  the  n^J^^er 
of  cases  19  27  times  smaller  than  among  the  not  inoculated. 

Results  of  Anticholeba  Inoculation. 

The  evidence  accumulated  up  to  now  is  decidedly  in 
favour  of  the  anticholera  vaccination,  and  my  own  conviction 
in  the  matter  is  more  and  more  strengthened.  The  special 
responsibility,  however,  which  lies  on  me  in  this  subject 
forces  me  to  point  out  that  the  number  of  observations  is  not 
vet  very  large,  and  that  it  is  most  desirable  that  the  results 
obtained  should  be  further  confirmed  by  new  and  more  ample 
information.  At  the  same  time,  you  will  find  it,  I  hope, 
pardonable  on  my  part  if  before  finishing  the  review  of  the 
results  I  cite  the  opinion  expressed  on  the  subject  by 
the  scientist  who  himself  accomplished  the  first  and  the 
most  difficult  part  of  the  cholera  problem,  and  whose  dis¬ 
covery  was  the  starting  point  of  the  whole  of  the  modern 

’^^When^^recapltulatiiig  with  Professor  Koch  the  data  of  my 
report  to  the  Government  of  India,  I  said  that,  in  my  idea, 
the  results  tend  to  prove  the  efficacy  of  the  method,  but  that 
I  feel  necessary  to  do  all  in  my  power  in  order  to  confirm 
them  by  new  observations,  I  was  most  happy  to  learn  that, 
for  Professor  Koch,  the  demonstration  was  already  complete ; 
that  he  believes  the  protective  power  of  the  method  to  be 
established  finally  by  the  observations  collected  in  India  up 
to  now;  that  further  perfections  and  siniplifications  may  be 
possible,  but  that  the  main  question  at  issue,  the  chief  part 
of  the  problem,  is  solved  by  the  facts  recorded  in  the  above 
report.  Professor  Koch  gave  his  kind  permission  to  quote 
these  decisive  conclusions  in  this  Hall  and  to  use  ^e  very 
terms  I  used,  and  he  added  that,  in  his  conviction,  the  chief 
struggle  against  cholera  must  certainly  take  place  on  ^e 
banks  of  the  Ganges,  in  the  home  of  the  disease;  that  this 
struggle  is  to  be  effected  by  preventive  inoculation,  and  that 
he  sees  in  the  application  of  this  method  the  way  in  wjiich, 
by  gradually  restricting  the  area  of  the  extension  of  the 
disease,  it  shall  be  brought  to  such  a  limit  when  it  will 
become  possible  to  control  its  prevalence  by  simple  measures 
of  a  sanitary  police. 

Pbogbamme  fob  Next  Opebations. 

Allow  me  now  to  consider  the  question  whether  the  new 
facts  brought  to  light  during  my  absence  in  India  ought  to 
be  incorporated  into  my  method  of  anticholera  vaccination. 
The  treatment  by  antitoxic  serum,  which  by  now  rnay  be  con¬ 
sidered  as  having  proved  a  decided  success  in  diphtheria, 
could  not,  unfortunately,  be  substituted  for  a  preventive  vac¬ 
cination,  its  effect  being  rapidly  worn  out  by  the  system. 
According  to  the  observations  made  up  to  now.  neither  the 
antidiphtheritic  nor  an  anticholera  serum  could  be  used  for 
protecting  a  population  against  an  epidemic  lasting 
than  a  few  days,  not  to  speak  of  an  endemic  prevalence  of  the 
disease.  The  question  stands  otherwise  as  regards  the 
possibility  of  treatment  in  individuals  actually  affected  with 
cholera.  Although  in  this  particular  disease  we  have  against 
us  the  great  rapidity  with  which  the  symptoms  take  hold  of 
the  system,  the  antitoxic  serum  has  accomplished  m  other 
instances  such  excellent  results  that  there  is  every  possibility 
of  its  being  beneficial  in  the  case  of  cholera  also.  I  intend, 
therefore,  on  my  return  to  India,  to  give,  in  connecUon  with 
the  physicians  of  the  country  and  with  the  help  of  Professor 
Pfeiffer  from  Berlin— who  most  kindly  put  at  my  disposal 
all  his  experience  in  the  matter,  as  well  as  a  supply  of 
a  very  active  antitoxic  serum — an  extensive  trial  to  this 

method.  ,  ,,  ...  - 

In  case  a  simple  application  of  the  antitoxin  serum 
proves  to  be  insufficient  to  stop  the  rapid  course  of  the  sym¬ 
ptoms,  I  intend  to  combine  it  with  intravenous  saline  in¬ 


jections  and  to  prolong  in  this  way  the  period  left  for  treat¬ 
ment  And  if  in  this  case  also  the  attempt  should  fail,  I 
shalltry  to  utilise  the  new  therapeutic  for  accelerating  the 
effect  of  my  vaccines  in  a  manner  which  I  will  characterise  in 
a  few  words.  VVe  have  seen  up  to  now  that  in  the  places 
where  anticholera  vaccination  has  been  applied  in  a  preva¬ 
lent  epidemic,  the  total  number  of  deaths  was  reduced  from 
two  to  seven  times  in  comparison  with  the  deaths  m  the 
non-inoculated,  but  the  effect  of  the  treatment  wfis  ml  in  the 
first  four  or  five  days  after  the  first  inoculation,  ihere  is  the 
pSsibility  that,  by  injecting  a  mixture  of  my  vaccines  with 
a  powerful  antitoxic  serum,  the  mortality  may  be  reduced 
also  in  the  first  days  after  the  treatment  the  serum  arrest- 
fng  the  disease  for  the  time  necessary  for  the  vaccines  to 
produce  their  full  effect.  The  admixture  of  antitoxic  serum 
with  the  vaccines  may  mitigate  the  vaccinal  reaction^  as  has 
SS  suggeSS  me\y  Professor  Wright  from  Netley,  and 
this  reduction  of  reaction  may  possibly  reduce  the  amount 

of  active  protection  conferred  by  the  vaccines, 

experiments  have  therefore  been  undertaken  in  the  Netley 
bacteriological  laboratory  in  order  to  investigate  this  impor¬ 
tant  question. 

Mr.  Chairman  and  Gentlemen,— On  the  day  when  I  came 
back  from  my  expedition  to  India,  I  found  my  former  c  le  , 
M  Pasteur,  lying  on  his  bed  of  death.  Whatever  rnight 
have  been  his  appreciation  of  the  work  done  in  India,  there 
can  be  only  one  desire  on  my  part,  that  all 
the  results  which  may  possibly  come  out  of  my  efforts,  should 
be  referred  to  him,  to  his  sacred  memory. 

To  the  Government  of  India,  the  gentlemen  of  the 
Indian  and  Army  Medical  Staff  in  India  to  Professor  Hankm 
in  Agra,  Dr.  Powell,  and  especially  to  Dr.  Simpson,  the 
emin^t  health  officer  of  Calcutta,  I  address  my  hearty  ex¬ 
pressions  of  gratitude  for  the  assistance  they  have  given  m 
in  carrying  out  my  work.  I  beg  these  gentlemen,  if  ray 
present  words  are  destined  to  reach  them,  to  accep ,  this 
public  acknowledgment  that  without  their  most  efficient  help 
I  would  have  never  been  able,  with  all  my  individual  powers, 
to  accomplish  in  India  the  smallest  part  of  the  work  which 

^¥also"beg  the  Chairman  and  the  organisers  of  the  pre.sent 
meeting  to  accept  my  best  thanks  for  having  given  me  this 
opportunity  of  making  the  present  commumcaMon. 

A  Ringwoem  Hospital.— In  the  Journal  des  -P; 

A  F.  Plicque  gives  an  account  of  a  hospital  fm  children 
suffering  from  ringworm  and  other  contagious  affectinns  of 
the  scalp  at  Moisselles.  This  hospital  was  opened  in  1894  for 
the  reception  of  212  children,  who  had  to  be  sent  away  from 
the  seaside  hospital  at  Berck-sur-Mer  on  account  of  ring¬ 
worm.  The  improvised  hospital  was  installed  in  some  farm 
buildings  which  had  formerly  been  used  for  a  penitentiary 
colony.  The  buildings,  though  very  defective  in  structure, 
are  situated  in  a  wide,  airy  space,  near  the  great  forests  of 
Montmorency,  in  the  Isle  of  Adam.  Drs.  Queyrat  an 
Beurnier  had  mi  dical  and  surgical  charge  of  the  children,  an 
of  whom  were  suffering  from  tuberculous  joint  or  gland  dis¬ 
ease  besides  their  ringworm,  for  which  they  were  under  Ihe 
care  of  M.  Sabouraud.  In  the  course  of  eighteen  months 
there  have  been  only  five  deaths.  There  are  at  present  lUo 
children  in  the  hospital ;  although  not  yet  cured  of  ringworm 
their  general  health  is  said  to  be  most  satisfactory.  During 
their  stay  at  Moisselles  the  children’s  education  is  not 
neglected.  The  hospital,  however,  is  it  seems,  doomed  to 
disappear  as  soon  as  the  last  little  patient  has  been  dis¬ 
charged.  This  is  a  pity,  for  there  will  then  be  no  place  to  send 
children  suffering  both  from  tuberculous  disease  and  ring¬ 
worm  who  cannot  be  received  at  Berck.  Moreover,  as  M. 
Plicque  testifies,  the  inland  country  air  of  Moisselles  has  a 
most  beneficial  effect  on  many  cases  of  conjunctivitis,  bronch¬ 
itis,  and  pulmonary  tuberculosis,  which  are  made  worse  by 
the  sea  air  of  Berck. 

At  an  examination  for  inspectors  of  nuisances  held  in 
London  by  the  Sanitary  Institute  on  December  6th  and  7th. 
128  candidates  presented  themselves,  of  whom  83  passed.  At 
an  examination  in  practical  sanitary  science  held  on  the 
same  days,  22  candidates  presented  themselves,  and  iu 
passed. 
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THE  USE  OF  ANTISEPTICS  IN  THE  TREATMENT 
OF  INFANTILE  DIARRIKEA.i 

By  W.  SOLTAU  FENWICK,  M.D.,  M  R.C.P., 

Kesearch  Scholar  to  the  British  Medical  Association,  Assistant  Physician 
to  the  Evelina  Hospital  for  Sick  Children. 

During  the  last  few  years  a  considerable  amount  of  attention 
has  been  directed  to  the  various  chemical  changes  which  occur 
in  the  digestive  tract  as  the  result  of  bacterial  activity,  and 
certain  facts  haye  come  to  light  which  prove  beyond  doubt 
that  many  clinical  phenomena,  which  formerly  were  either 
ignored  altogether  or  regarded  as  symptoms  of  a  fortuitous 
niture,  must  now  be  attributed  to  the  direct  absorption  of 
organic  poisons  from  the  stomach  or  intestine.  The  various 
researches  which  have  so  materially  contributed  towards  this 
discovery  haye  also  indicated  that  certain  morbid  conditions 
of  the  digestive  organs  which  are  usually  assigned  a  simple 
etiology  owe  their  origin  in  reality  to  diven-^e  and  often  com¬ 
plex  causes  which  are  themselves  intimately  connected  with 
abnormal  fermentations  of  the  food.  In  view  of  these  facts 
it  is  not  surprising  to  find  that  the  principles  which  were  for¬ 
merly  laid  down  for  the  treatment  of  disordered  digestion  have 
undergone  a  corresponding  change,  and  that  instead  of  em¬ 
ploying  sedatives  or  astringents  for  the  relief  of  gastric  or 
intestinal  irritation,  our  principal  eflforts  are  now  directed  to 
control  the  immediate  cause  of  the  disorder  by  the  exhibition 
of  drugs  which  possess  the  power  of  inhibiting  the  processes 
of  fermentation. 

The  question  of  gastro-intestinal  antisepsis  extends  over 
such  a  wide  field,  and  embraces  so  many  subjects,  that  any 
attempt  to  deal  with  it  in  an  adequate  manner  is  beyond  the 
scope  of  a  single  paper.  I  will  therefore  confine  the  few 
remarks  I  have  to  make  to  the  antiseptic  treatment  of  the 
intestinal  dyspepsia  of  infants,  the  chief  symptom  of  which 
is  diarrhcea. 

Etiological  Considerations. 

The  researches  of  Escherich,  van  Puteren,  and  others 
hpe  shown  that,  although  at  birth  the  contents  of  the 
digestive  tract  are  sterile,  bacterial  infection  is  brought  about 
within  the  first  twelve  hours  of  life  through  the  medium  of 
the  atmospheric  air  which  the  infant  swallows  in  large  quan¬ 
tities.  The  various  micro  organisms  thus  introduced  into 
the  system  thrive  and  multiply  in  the  mucus  and  undigested 
food  which  soon  fills  the  intestine,  and  are  constantly  rein¬ 
forced  in  numbers  and  diversified  in  species  by  the  ingestion 
of  contaminated  milk  or  the  swallowed  secretions  of  the 
mouth.  The  danger  which  arises  from  these  natural  sources 
of  infection  is  greatly  increased  by  the  fact  that  during  infant 
life  the  gastric  juice  is  incapable  of  exerting  any  decided 
control  over  microbic  growth,  owing  to  its  comparative  de¬ 
ficiency  in  free  hydrochloric  acid.  Milk  fermentation  ensues 
from  toe  presence  of  B.  lactis  aerogenes  and  the  B.  butyricus, 
which  along  with  several  other  varieties  of  lesser  importance 
are  constantly  found  in  the  stomach  of  infants  suff’ering  from 
indigestion.  The  first-named  converts  the  milk  sugar  into 
lactic  acid  with  the  precipitation  of  casein,  while  the  latter 
changes  a  portion  of  the  lactic  into  butyric  acid,  and  in  so 
doing  liberates  free  hydrogen  gas.  The  presence  of  these 
abnormal  products  in  the  contents  of  the  stomach  give  rise 
to  abdominal  pain,  distension,  and  vomiting,  a  series  of 
symptoms  which  characterise  the  disorder  known  as  acute 
dyspepsia. 

The  entrance  of  undigested  and  fermenting  material  into 
the  intestine  induces  violent  peristalsis,  with  the  result  that 
the  infant  suffers  from  colic  and  diarrhoea  until  the  bowel 
has  succeeded  in  ridding  itself  of  its  irritating  contents.  If 
proper  means  be  taken  to  assist  this  eflort  of  Nature  and  to 
prevent  a  recurrence  of  the  disorder,  the  stools  soon  resume 
their  nornaal  appearance,  and  perfect  recovery  ensues.  But 
if  these  evidences  of  digestive  derangement  are  overlooked  or 
neglected,  and  the  child  is  constantly  plied  with  food,  each 
fresh  supply  of  milk  undergoes  the  same  process  of  fermenta¬ 
tion  in  the  stomach  and  hastens  the  advent  of  the  second 
S'age  of  the  disorder— namely,  gastro  intestinal  catarrh. 
This  infiammatnrv  condition  probablv  arises  from  direct  ^rri- 
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tation  of  the  mucous  membrane  of  the  digestive  tract  by  the 
acid  products  of  fermentation,  and  since  it  is  always  accom¬ 
panied  by  a  diminution  in  the  secretion  of  hydrochloric  acid, 
gastric  digestion  becomes  greatly  enfeebled,  and  the  various 
bacteria  are  afforded  an  unlimited  scope  of  action.  Within  a 
short  period  of  time  the  intestine  becomes  affected  in  a 
similar  manner,  and  the  child  begins  to  lose  flesh  and  strength 
and  to  present  all  the  symptoms  characteristic  of  chronic  in¬ 
testinal  catarrh.  The  third  and  last  stage  of  the  disease  is 
marked  by  a  more  or  hss  extensive  cirrhosis  of  the  mucous 
membrane  of  the  digestive  tract,  often  associated  with  the 
follicular  ulceration  of  the  colon.  The  diarrhcea  continues 
and  the  stools  are  largely  mixed  with  mucus  or  streaked  with 
blood;  the  marasmus  increases,  and  death  finally  ensues 
either  from  exhaustion  or  from  some  nervous  phenomena  due 
to  the  absorption  of  toxins  from  the  alimentary  tract.  This 
sketch  of  the  etiology  of  the  infantile  diarrhoea  serves  to 
emphasise  three  important  facts.  In  the  first  place  the  dis¬ 
order  is  a  direct  resultof  theactivity  of  certain  bacteria  which 
produce  abnormal  fermentations  of  the  food  with  subsequent 
inflammation  of  the  stomach  and  intestines.  Secondly,  the 
intestinal  derangement  is  primarily  dependent  upon  gastric 
indigestion,  and  hence  the  symptomatic  diarrhoea  will  not  be 
overcome  until  the  gastric  disorder  has  subsided.  Lastly,  the 
prognosis  in  chronic  cases  depends  upon  the  extent  of  the 
organic  changes  which  have  taken  place  in  the  digestive 
organs,  and  the  influence  they  exert  upon  the  assimilation  of 
the  food. 


Medicinal  Antiseptics  :  their  Administration  and  Mode 

OF  Action. 

Although  the  theory  of  intestinal  antisepsis  is  compara¬ 
tively  modern,  its  practice  dates  from  the  earliest  times. 
Thus  the  empirical  value  of  emetics  and  purgatives  in  cases  of 
dyspepsia  obviously  depends  upon  the  fact  that  these 
measures  serve  to  rid  the  system  at  once  of  the  agents  of 
putrefaction  and  their  products;  while  in  the  routine  treat¬ 
ment  of  diarrhoea  by  such  drugs  as  calomel  and  subnitrate  of 
bismuth,  the  same  unconscious  adoption  of  antiseptic  prin¬ 
ciples  may  be  discerned. 

The  various  antiseptic  drugs  which  are  specially  adapted 
for  medicinal  use  can  be  roughly  divided  into  two  classes 
according  as  they  are  soluble  or  insoluble  in  water.  The  first 
group  comprises  such  substances  as  carbolic  acid,  perchloride 
of  mercury,  lactic  acid,  hydrochloric  acid,  salicylate  of  sodium, 
and  resorcine.  The  chief  members  of  the  insoluble  class  are 
naphthalin,  /3  naphthol,  betol,  benzol-naphthol,  salol,  the 
salicylates  of  bismuth  and  strontium,  and  calomel.  In  addi¬ 
tion  to  the  question  of  solubility  there  exists  another  and 
more  important  distinction  between  the  members  of  the  two 
classes.  The  soluble  varieties  possess  germicidal  and  toxic 
properties  in  direct  proportion  to  the  dose  in  which  they  are 
administered,  and  since  they  are  absorbed  rapidly  from  the 
alimentary  tract  it  is  obvious  that  they  can  only  exert  their 
specific  action  in  the  stomach  and  upper  part  of  the  small 
intestine.  The  insoluble  drugs,  on  the  other  hand,  remain 
for  the  most  part  unaltered  in  the 
exert  but  little  influence  upon  the 
which  occur  in  that  organ.  In  the 
majority  of  them  are  subjpcted  to 
which  they  are  decomposed,  with  the  ultimate  production  of 
secondary  substances  that  exhibit  both  antiseptic  and 
poisonous  properties  far  in  excess  of  the  original  drug. 
These  latter  remedies  are  accordingly  reserved  for  cases 
where  it  is  necessary  to  control  bacterial  activity  in  the  intes¬ 
tine,  and  for  this  purpose  they  are  administered  in  full  doses 
at  short  intervals  of  time. 

Hydrochloric  acid  inhibits  the  growth  of  most  species  of 
bacteria  when  it  exists  in  the  proportion  of  more  than  0.17 
per  cent.  (Miller).  It  is  probable  that  in  its  natural  combina¬ 
tion  with  pepsin  the  acid  not  only  kills  but  actually  digests 
many  bacteria,  and  in  this  manner  serves  to  protect  the 
intestine  from  the  action  of  pathogenic  organisms  introduced 
with  the  food.  The  acid  has  been  much  extolled  as  an 
efficient  antiseptic  in  cases  of  infantile  dyspepsia,  and  is 
usually  administered  either  in  the  form  of  0  4  per  cent,  solu¬ 
tion  or  as  th.e  Pharmacopceia  preparation  of  the  dilute  acid. 
Its  use  is  contra-indicated  by  the  presence  of  gastric  catarrh. 
Lactic  acid  possesses  less  than  one-fifth  of  the  antiseptic 
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power  of  the  mineral  acid  aforementioned.  It  has  been 
chiefly  recommended  by  certain  French  physicians  as  a 
remedy  for  the  green  diarrhoea  of  infants,  attributed  by  them 
to  the  presence  of  a  chromogenic  bacillus.  It  is  most  advan¬ 
tageously  employed  as  a  2  per  cent,  solution,  of  which  a  tea¬ 
spoonful  may  be  given  every  two  or  three  hours.  This  acid 
occisionally  gives  rise  to  gastric  pain  and  vomiting,  espe¬ 
cially  if  the  mucous  membrane  of  the  stomach  be  inflamed. 
It  is  excreted  by  the  kidney  in  the  form  of  lactate  of  sodium. 

Carbolic  acid  is  undoubtedly  one  of  the  most  powerful 
germicides  we  possess,  but  unfortunately  its  medicinal  value 
18  considerably  impaired  by  its  unpleasant  taste  and  poison¬ 
ous  character. 

Although  the  presence  of  pyrocatechin  in  the  urine  does 
not  necessarily  indicate  danger  to  life,  it  should  always  be 
regarded  in  the  light  of  a  warning,  and  the  dose  either 
decreased  or  the  drug  discontinued  altogether.  Carbolic  acid 
can  be  administered  to  children  either  in  the  form  of  the 
pure  acid  (1  minim  well  diluted),  or  as  the  glycerine  prepara¬ 
tion  (2  to  i  minims). 

The  use  of  perchloride  of  mercuiy  is  also  somewhat  limited 
on  account  of  its  toxic  properties.  In  severe  cases  of  diar¬ 
rhoea  it  has  been  used  with  success  when  given  in  doses  of 
Tii  to  tV  of  ^  grain  eveiy  two  hours.  It  is  rapidly  eliminated 
by  most  of  the  excretory  organs  of  the  body. 

Resorcin  (metadioxybenzolum)  is  a  crystalline  powder, 
freely  soluble  in  water,  and  possessed  of  a  harsh  sweet  taste. 
Its  solution  is  powerfully  antiseptic,  0  4  of  the  substance 
inhibiting  the  growth  of  all  the  micro-organisms  which  are 
found  in  the  stomach  and  intestine.  It  is  rapidly  absorbed 
by  the  mucous  membrane  of  the  alimentary  tract,  and  can  be 
detected  in  the  urine  by  means  of  perchloride  of  iron  (violet 
colour)  within  a  short  time  of  its  ingestion.  In  moderate 
doses  resorcin  is  devoid  of  toxic  properties,  but  when  a 
drachm  or  more  is  given  at  a  time  giddiness,  headache 
and  sweating  are  apt  to  supervene.  For  these  and  other 
reasons,  which  will  be  mentioned  immediately,  I  consider  it 
one  of  the  most  useful  remedial  agents  we  possess  for  the 
treatment  of  infantile  diarrhoea. 

Among  the  insoluble  aromatic  compounds  of  the  carbon 
series  naphthalin  has,  perhaps,  enjoyed  the  greatest  amount 
of  reputation.  Although  insoluble  in  water,  a  certain  amount 
is  absorbed  by  the  intestine,  and  is  excreted  by  the  kidney 
in  the  form  of  naptho-sulphite  of  sodium,  thereby  producing 
a  brownish-black  coloration  of  the  urine.  When  mixed  with 
nutritive  media  this  substance  exhibits  comparatively  feeble 
antiseptic  properties,  as  much  as  1.5  per  cent,  being  usually 
required  to  inhibit  the  growth  of  the  intestinal  bacteria. 
Naphthalin  possesses  a  powerful  and  disagreeable  smell,  and 
in  certain  cases  its  administration  is  followed  by  renal  and 
vesical  irritation.  The  dose  for  a  child  is  from  2  to  5  gr., 
either  mixed  with  sugar  or  suspended  in  some  sweet 
emulsion. 

Naphthol  is  a  powerful  germicide  when  it  exists  in  a  pro¬ 
portion  greater  than  0.03  per  cent.  It  is  only  slightly 
poisonous,  but  its  taste  and  smell  are  unpleasant.  It  has 
been  used  with  success  in  cases  of  infantile  diarrhoea,  about 
2  gr.  being  given  every  four  hours  either  mixed  with  white 
sugar  or  dissolved  in  olive  oil  and  emulsified. 

Salol  (salicylate  of  phenol)  is  a  white,  tasteless  powder 
which  remains  unchanged  in  the  stomach,  but  in  the  duo¬ 
denum  is  rapidly  split  up  into  phenol  and  salicylic  acid,  the 
latter  of  which  can  be  detected  in  the  urine  within  seventy 
minutes  of  its  administration.  In  test-tube  experinoents  this 
substance  only  retards  the  growth  of  bacteria  when  it  exceeds 
0.6  per  cent,  of  the  medium.  To  infants  10  gr.  may  be  ad¬ 
ministered  in  divided  doses  during  the  course  of  the  twenty- 
four  hours. 

Benzol  naphthol  is  a  tasteless  powder,  which  in  the^  intes¬ 
tinal  canal  becomes  decomposed  with  the  liberation  of 
naphthol  end  benzoic  acid.  The  latter  is  excreted  in  the 
urine,  partly  in  combination  with  alkaline  bases,  and  partly 
in  the  form  of  alkaline  hippurates.  This  substance  is  not 
poison  when  given  in  moderate  doses,  and  it  is  therefore  of 
considerable  value  in  case  of  infants  and  young  children, 
to  whom  it  may  be  administered  in  doses  of  £0  grains  per 
diem. 

Iodoform  was  formerly  advocated  as  a  medicinal  remedy, 
but  it  has  now  been  to  a  great  extent  replaced  by  the  before- 


mentioned  preparations.  Its  antiseptic  properties  are  pro¬ 
bably  greater  in  the  intestine  than  laboratory  experiments 
would  indicate  (0  3  per  cent.),  since  it  undergoes  partial  de¬ 
composition  in  the  bowel  with  the  liberation  of  free  iodine. 
In  combination  with  charcoal,  it  has  been  strongly  recom¬ 
mended  by  Bouchard  as  a  means  of  diminishing  the  toxicity 
of  the  ui'ine  and  fa?ces. 

The  salicylates  of  bismuth  and  strontium  both  undergo 
chemical  changes  in  the  intestine  with  the  formation  of 
salicylic  acid  and  the  corrresponding  metallic  sulphides.  The 
acid  exerts  a  powerful  antiseptic  influence  upon  the  contents 
of  the  bowel,  and  is  slowly  eliminated  by  the  kidney.  The 
sulphide  of  bismuth  betrays  its  presence  by  the  characteristic 
blackening  of  the  motions.  Both  preparations  are  tasteless 
and  insoluble,  and  may  be  given  to  infants  in  doses  of 
1  to  3  gr.  every  four  hours.  It  is  usually  stated  that  the 
salicylic  acid  exerts  an  irritant  action  upon  the  kidney,  and 
that  the  drugs  which  cause  its  elimination  in  the  urine  are 
contraindicated  in  cases  of  albuminuria.  This  objection  is, 

I  believe,  more  theoretical  than  real. 

Calomel  is  an  excellent  example  of  that  class  of  remedies 
which  owe  their  antiseptic  properties  to  a  change  in  their 
chemical  composition  occurring  after  ingestion.  It  is  pro¬ 
bable  that  the  subchloride  of  mercury  when  given  in  minute 
doses  is  partially  converted  in  the  stomach  into  the  perchlo¬ 
ride,  and  in  the  intestine  into  the  sulphide.  It  is  by  far  the 
most  reliable  remedy  we  possess  for  acute  cases  of  diarrhoea 
in  infants  when  administered  in  fractions  of  a  grain  at  fre¬ 
quent  intervals. 

Results 

In  the  selection  of  an  appropriate  drug  for  a  child  several 
factors  have  to  be  taken  into  consideration  which  in  the  case 
of  an  adult  can  safely  be  neglected.  Substances  which  pos¬ 
sess  a  nauseous  taste  or  offensive  smell  are  hardly  tolerated  by  a 
child  even  when  mixed  with  an  excess  of  sugar  ;  and  hence 
naphtholin,/3  naphthol,  and  iodoform  can  seldom  be  prescribed 
with  success.  Again,  absorption  takes  place  so  readily  from  the 
alimentary  tract  of  an  infant  that  it  is  often  impossible  to 
obtain  any  degree  of  intestinal  antisepsis  from  the  use  of 
perchloride  of  mercury  and  the  phenol  compounds  without 
running  great  risk  of  poisoning  the  patient  in  the  process. 
Lastly,  powders  like  charcoal,  which  have  to  be  administered 
in  large  bulk  in  order  to  produce  any  effect  at  all,  are  ob¬ 
viously  inapplicable  to  the  treatment  of  disease  in  infants. 
In  the  majority  of  cases,  therefore,  our  choice  is  limited  to 
the  tasteless  and  comparatively  non  toxic  powders,  such  as 
calomel,  benzol-naphthol,  and  the  salicylates  of  bismuth  and 
strontium,  or  to  the  soluble  antiseptics  like  resorcin  and  the 
acids.  Daring  the  last  three  years  I  have  used  the  various 
medicinal  antiseptics  in  more  than  500  cases  of  digestive  dis¬ 
orders  in  children  which  have  come  under  my  notice  at  the 
Evelina  Hospital  and  elsewhere.  The  results  which  have 
accrued  from  their  use  in  cases  of- infantile  diarrhoea  have 
been  so  satisfactory  that  for  more  than  twelve  months  I  have 
never  once  had  occasion  to  resort  either  to  astringent  drugs 
or  to  opium,  whilst  in  almost  every  instance  where  these 
latter  remedies  had  been  previously  tried  without  effect  the 
substitution  of  an  antiseptic  was  at  once  followed  by  corn- 
plete  success.  Acute  dyspepsia  is  readily  cured  by  dietetic 
treatment  combined  with  the  use  of  castor  oil  or  an  emetic. 
Antiseptics  are  only  necessary  when  the  disorder  has  already 
continued  for  several  days,  and  has  resisted  the  simpler 
methods.  Under  these  conditions  caloinel  is  of  the  utmost 
value  when  administered  in  doses  of  one-sixth  to  one-third  of 
a  grain  every  three  or  four  hours.  Hydrochloric  acid  has 
been  extolled  by  many  authorities  but,  according  to  my  ex¬ 
perience,  the  mineral  acid  more  often  does  harm  than  good, 
it  is  most  serviceable  when  all  acute  symptoms  have  sub¬ 
sided,  and  the  child  is  suffering  from  weak  digestion  as  the 
result  of  catarrhal  process.  It  may  then  be  combined  with 
pepsin  with  great  advantage. 

It  is  in  cases  of  chronic  diarrhoea  due  to  fermentation  that 
the  systematic  employment  of  antiseptic  drugs  proves  of  the 
greatest  value  ;  and  for  this  purpose  the  insoluble  substances 
which  act  exclusively  upon  the  intestine  are  usually  recom¬ 
mended.  This,  however,  is  a  mistake.  The  disorder  always 
commences  in  the  stomach,  and  is  most  easily  controlled  by 
the  administration  of  remedies  which  exert  their  specific 
action  within  that  organ.  Formerly  I  was  wont  to  employ 
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carbolic  acid  for  this  purpose  in  all  cases  of  infantile  diar- 
rhcea,  but  its  hot  taste  and  unpleasant  smell,  as  well  as  the 
occasional  occurrence  of  carboluria,  has  made  me  transfer  my 
allegiance  to  resorcin.  This  drug  has  the  advantage  of  being 
extremely  palatable  to  children,  devoid  of  toxic  properties 
when  given  in  ordinary  doses,  and  very  inexpensive.  Ac 
•cording  to  the  Pharmacopoeia ,  the  dose  of  resorcin  is  1  to  5  gr., 
and  it  is  probably  on  account  of  this  insufficient  dosage  that 
the  value  of  the  remedy  has  been  so  much  overlooked.  As  a 
matter  of  fact,  the  drug  produces  no  ill  effects  in  an  adult 
■unless  the  dose  exceeds  a  drachm,  and  I  have  long  been 
accustomed  to  prescribe  3  gr.  every  four  hours  to  infants  only 
a  few  weeks  old  without  the  least  ill  effect. 

In  cases  of  diarrhoea  the  first  effect  of  the  drug  is  usually 
noticeable  after  the  third  or  fourth  dose,  when  the  motions 
decrease  in  frequency  and  in  amount,  the  dejecta  at  the  same 
time  acquiring  a  more  natural  appearance  and  losing  their 
•excessive  foetor.  At  the  end  of  the  second  day  the  diarrhoea 
has  generally  ceased,  and  is  not  infrequently  replaced  by 
obstinate  constipation.  I  have  before  me  the  notes  of  120 
c^es  of  intestinal  dyspepsia  in  infants  and  young  children 
which  have  been  treated  in  the  manner  described.  Of  these, 
in  53  per  cent,  the  disorder  had  lasted  from  one  to  two  weeks, 
in  34  per  cent,  from  two  to  four  weeks,  in  10  per  cent,  from 
four  to  eight  weeks,  and  in  the  remaining  3  per  cent,  for  a 
period  of  more  than  two  months.  Out  of  the  entire  number 
in  only  nine  instances  did  the  diarrhoea  continue  after  the 

been  pursued  for  a  week,  the  majority  ceasing 
■within  three  days.  Of  these. nine  refractory  cases  two  were 
instances  of  cholera  infantum,  both  of  which  succumbed 
within  a  short  time  of  being  brought  to  the  hospital ;  in  one 
•case  tuberculous  ulceration  of  the  intestine  was  found  to  exist 
after  death,  while  the  remaining  six,  most  of  which  were  very 
chronm  in  their  nature,  were  rapidly  cured  as  soon  as  benzo- 
naphthol  or  salicylate  of  bismuth  were  added  to  the  original 
mixture.  These  results  go  to  prove  that  when  given  in  suifi- 

constitutes  a  reliable  remedy  in  cases 
uf  infantile  diarrhoea  arising  from  fermentative  pi’ocesses  in 
the  stomach  and  intestine.  When,  however,  the  disorder  has 
lasted  for  a  long  time  and  follicular  ulceration  of  the  large  in- 
testine  exists,  the  drug  may  be  advantageously  supplemented 
by  those  remedies  which  exert  their  antiseptic  properties  in  the 
intestine.  Berizql  naphthol  is  particularly  valuable  in  this  con- 
t)ut  slightly  toxic,  but  in  order  to  prove 
enective  it  must  be  given  in  full  doses  at  short  intervals, 
llius  in  some  cases  where  the  symptoms  were  obstinate  I  have 
prescribed  as  much  as  40  gr.  to  a  child  during  the  course 
of  twenty-four  hours  with  only  the  most  excellent  results. 
My  experience  with  the  most  recent  antiseptic,  the  salicylate 
01  strontium,  has  not  been  altogether  satisfactory,  and  I  have 
been  unable  to  convince  myself  that  it  possesses  any  superior 
advantages  over  the  corresponding  salt  of  bismuth. 
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50ME  twelve  months  ago,  I  had  under  my  care  for  a  consider¬ 
able  period,  a  lady  of  25,  who  suffered  from  repeated  attacks 
)l  renal  colic  in  whom  a  gr.  of  atropine  sulphate  (along  with 
i  gr.  morphine  hydrochlorate)  although  always  relieving  the 
hstressing  conditions,  produced  unpleasant  flushing  of  the 
ace,  dryness  of  the  throat,  and  confusion  of  the  senses. 
Having  read  of  scopolamine  being  free  from  the  disagreeable 
iroperties  of  atropine  just  named,  I  thought  I  might  be  able 
•0  get  all  the  advantages  of  atropine  with  none  of  its  dis- 
idvantages.  I  resolved  to  try  the  drug  for  myself,  but  after 
nal  I  found  it  differed  little  or  not  at  all  from  atropine.  Pre¬ 
vious  acquaintance  with  hyoscine  taught  me  that  it  was  little 
litterent  from  atropine,  and  after  some  experiments  with 
jaturine  and  duboisine  I  was  led  to  extend  my  studies  of  the 
rhole  atropine  group,  and  to  read  up  the  literature  for  the 
fast  twenty  years,  hence  this  paper. 

Pharmacology  and  Therapeutics  at  the  Annual 
leeting  of  the  British  Medical  Association,  held  in  London,  July- August, 


To  the  student  of  pharmacology  no  group  of  bodies  is  more 
confusing  than  the  so-called  mydriatic  alkaloids  known  by 
the  names  of  hyoscyarnine,  hyoscine,  daturine,  duboisine, 
scopolamine,  and  atropine,  etc.,  all  of  which  possess  the 
property  of  dilating  the  pupil.  A  vague  examination  of  them 
might  lead  one  to  the  belief  that  each  had  some  peculiar 
action  of  its  own,  but  closer  examination  and  increased 
knowledge  show  them  to  be  very  closely  related  if  not 
identical  one  with  another.  True  their  sources  are  varied, 
but  reasoning  by  analogy  we  know  that  tea,  coflee,  guarana, 
Paraguay  tea  and  kola-nut  are  all  very  widely  different 
plants,  and  yet  they  all  contain  one  common  alkaloid,  theine, 
and  not  each  a  different  base  as  at  one  time  supposed. 

The  literature  of  the  group  of  the  atropine  bodies  is  most 
interesting,  because  it  shows  the  conflicting  views  of  authori¬ 
ties  ;  but  as  one  comes  to  the  present  period  it  further  shows 
a  tendency  to  the  view  that  we  have  only  one  or  two  bases  to 
deal  with.  One  other  point  it  teaches  us  is  that  we  cannot 
clear  up  the  difficulty  from  the  chemical  side  alone,  but 
must  call  in  the  aid  of  pharmacology  and  therapeutics.  With 
regard  to  Gerrard’s  test  for  the  mydriatic  group,  I  And  after 
repeated  trials  that  we  do  not,  as  is  often  supposed,  get  a 
yellow  colour  with  one  and  a  red  colour  with  another  member 
of  the  group,  but  with  a  trace  of  any  one  of  them  an  alcoholic 
solution  of  mercuric  chloride  heated  gives  a  yellow,  while  an 
appreciable  quantity  of  any  one  of  them  gives  a  bright  red 
colour  of  red  oxide  of  mercury.  The  test  is  difficult  to  apply, 
and  failures  to  obtain  colour  reactions  with  certain  members 
may  be  accounted  for  in  this  way. 

Htosctamine. 

Whether  hyoscyarnine  be  identical  with  atropine  or  no  one 
thing  is  certain — that  they  are  are  very  closely  related  ;  for  in 
1880  A.  Ladenburg  converted  hyoscyarnine  into  atropine,  and 
in  the  following  year  the  same  authority  found  that  both 
bases  split  up  into  tropic  acid  and  tropine.  Further  com¬ 
parisons  show  both  to  give  a  bitter  almond  odour  with 
potassium  bichromate  and  monohydrated  sulphuric  acid,  and 
both,  when  heated  with  nitric  acid  and  afterwards  treated 
with  alcoholic  solution  of  caustic  potash,  become  of  a  violet 
colour.  Chemically  so  far,  then,  they  would  appear  to  be 
identical,  and  pharmacologically  I  do  not  know  if  we  can  dis¬ 
tinguish  between  them. 

Duboisine. 

The  introduction  of  duboisine  about  the  year  1878  by  Ban¬ 
croft,  Holmes,  Gerrard,  Ringer,  and  Tweedy  stimulated 
research,  and  soon  it  was  found  that  it  was  not  a  new  base, 
but  only  an  impure  atropine.  At  this  time  A.  Ladenburg 
gave  it  as  his  opinion  that  we  had  only  three  mydriatic 
alkaloids— namely,  atropine,  hyoscyarnine,  and  hyoscine 
agreeing  in  formula  and  in  decomposition  products.  Later 
Ladenburg  so  far  modified  his  views  as  to  believe  only  two 
bases  exist — namely,  atropine  and  hyoscyarnine,  and  these 
are  isomeric  and  very  closely  related. 

Datueine. 

The  introduction  of  daturine  led  to  disputes  amongst 
authorities.  Some  believed  it  to  be  identical  with  hyoscya- 
mine.  while  A.  Ladenburg  considered  daturine,  duboisine, 
and  hyoscyarnine  as  identical.  In  the  same  year  (1830)  E. 
Schmidt  said  he  failed  to  detect  the  difference  between 
daturine  and  atropine.  Deduction  from  this  makes  atropine 
and  hyoscyarnine  identical.  Passing  to  the  year  1885  we 
find  E.  Schmidt  saying  atropine  and  daturine  are  identical, 
and  in  this  view  he  is  joined  by  Ladenburg. 

Hyoscine. 

Coming  to  hyoscine  we  have  seen  that  A.  Ladenburg  had 
so  modified  his  views  as  to  regard  this  body  as  not  a  different 
base  from  atropine  or  hyoscyarnine.  Pavloff  in  1889,  in  sum¬ 
ming  up  the  pharmacology  of  hyoscine,  regarded  it  as  differ¬ 
ing  from  atropine  only  in  that  it  (hyoscine)  diminished  the 
irritability  of  the  brain.  Bender  in  1892  looked  upon  hyoscine 
and  scopolamine  as  identical,  while  in  1893  A.  Ladenburg 
disputed  the  identity  of  the  two.  In  the  same  year  E. 
Schmidt  said  the  so-called  Ladenburg’s  hyoscine  was  really 
scopolamine,  and  in  this  view  he  was  supported  by  0.  Hesse. 

SCOPOBA.MINE. 

In  1889  the  alkaloids  from  both  the  Austrian  plant  and  from 
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Japanese  belladonna  were  looked  upon  as  either  a  mixture  of 
bvoscy amine  with  other  alkaloids  or  as  a  mixture  of  hyoscya- 
mine,  atropine,  and  hyoscine  ;  but  in  1892  E.  Schmidt  named 
the  supposed  pure  base  scopolamine,  and  said  it  occurred 
in  belladonna  root,  stramonium  seeds,  and  occasionally  in 
dubnisia  myoporoides.  O.  Hesse  looked  upon  scopolamine 
as  identical  with  hyoscine.  Last  year,  however,  O.  Hesse,  as 
the  result  of  experience,  came  to  look  upon  scopolamiiie  as 
made  up  of  two  bases  :  one  identical  with  hyoscine,  and  the 
other  isomeric  with  it,  and  he  proposes  to  name  it  atroscine. 
Kaehlman  quotes  Robert  as  saying  scopolamine  has  a  para- 
lyning  action  on  the  brain,  and  does  not  accelerate  the  pulse, 
differing  in  this  respect  from  atropine.  He  believes  as  a 
mydriatic,  analgesic,  and  antiphlogistic  it  is  superior  to 
atropine,  and  is  free  from  the  objection  of  causing  dryness  of 
the  throat,  congestion  of  the  head,  and  acceleration  of  the 
heart’s  action.  Bokenham  in  1894,  as  the  result  of  his  ex¬ 
perience  said  in  some  animals  the  pulse  was  slowed  where  it 
would  have  been  rendered  rapid  by  atropine,  and  in  himself 
it  caused  no  dryness  of  the  throat.  As  an  offset  to  these 
opinions  we  have  the  experience  of  Thos.  K.  Pooley,  who 
found  that  six  instillations  of  the  conjunctival  sacs  of  a  one- 
fifth  per  cent,  solution  of  hydrobromate  of  scopolamine  pro¬ 
duced  in  a  girl  of  13  irregularity  in  the  heart’s  action,  with  a 
pulse  of  120,  staggering  gait,  complaint  of  dryness  of  the 
throat,  and  of  “pins  and  needles”  sensation  in  the  soles  of  the 
f^et,  and  there  was  continual  working  of  the  muscles  of  the 
face  and  lips.  Two  adult  women  in  whom  the  drug  was 

employed  were  similarly  affected. 

The  conflicting  views  held  as  to  the  identity  or  non¬ 
identity  of  the  various  named  bases  makes  it  certain  that 
our  knowledge  of  them  is  yet  far  from  exact.  When  we  come 
to  search  for  a  cause  of  all  this  confusion,  we  have  to  bear 
in  mind  the  following  points  ;  (1)  the  difficulty  of  obtaining 
a  pure  alkaloid;  (2)  the  great  readiness  with  which  the 
members  of  the  atropine  group  decompose,  heat  above  a 
certain  degree,  acids,  and  alkalies  readily  breaking  them  up  ; 
(3)  in  certain  animals  atropine  slows,  while  in  other  animals 
it  makes  the  pulse  rapid.  Temperature  of  the  surroundings, 
too,  alters  its  effects,  and  in  small  doses  it  has  one  action, 
in  large  doses  another,  and  individual  peculiarities  must  not 
be  forgotten,  hence  the  difficulty  of  deducing  from  clinical 
experience.  I  have  known  atropine  produce  no  dryness  of 
the  throat  and  no  flushing  in  one  patient,  while  in  another 
these  symptoms  were  very  marked. 

In  favour  of  there  being  only  one  base  we  have  the  fol¬ 
lowing  considerations  :  (1)  All  authorities  are  agreed  that  the 
one  base  readily  passes  into  the  other,  as,  for  example, 
atropine  can  be  changed  into  hyoscyamine  and  hyoscyamine 
into  atropine.  (2)  In  experiments  on  the  frog’s  heart  every 
one  can  replace  the  other ;  stop  the  heart  with  muscarine 
and  any  one  of  them  will  start  it ;  stop  the^  heart  by  simple 
exposure  to  the  air  and  any  one  will  start  it  under  certain 
limits,  of  course.  (3)  They  all  dilate  the  pupil  and  all 
increase  the  intraocular  tension,  and,  although  this  latter 
property  is  denied  some  of  them,  it  is  well-nigh  impossible 
to  prove  the  negative.  (4)  They  all  possess  hypnotic  action. 
(5)  They  all  react  in  the  manner  of  caustic  soda  or  potash 
towards  alcoholic  solution  of  mercuric  chloride. 

Each  new  mydriatic  base,  when  introduced  to  the  notice  of 
the  profession,  has  had  some  special  property  ascribed  to  it, 
but  time  and  trial  have  generally  proved  it  to  be  in  most 
cases  only  another  name  for  atropine.  As  well-known  exam¬ 
ples  we  have  daturine  and  duboisine.  In  this  country  we 
now  regard  them  as  impure  atropine.  Neither  has  been 
employed  extensively  internally,  although  it  must  be  rnen- 
tioned  that  recently  Belmondo  found  hypodermic  injections 
of  duboisine  equal  to  hyoscine,  and  Mapochi  and  Antonini 
believe  it  to  be  superior  to  atropine  and  morphine. 
Hyoscyamine  in  some  respects  has  been  less  studied 
than  the  other  members  of  the  group,  and  most  people  seern 
afraid  to  hazard  an  opinion  whether  it  is  or  is  not  identical 
with  atropine.  All  are  agreed  that  at  least  it  is  closely  related 
to  atropine.  A  curious  point  is  that  the  source  does  not 
det^'rmine  whether  the  product  be  hyoscyamine  or  atropine 
but  rather  the  manner  of  manufacture.  All  agree  that  at 
lea'^t  one  is  a  conversion  product  of  the  other,  but  it  does  not 
matter  which  you  start  with  ;  if  you  have  atropine  and  wish 
hyoscyamine  you  have  only  to  convert  it,  and  if  you  have 


hyoscyamine  and  wish  atropine  conversion  is  easily  accono- 
nlished.  Another  interesting  point  must  be  mentioned. 
Samples  of  supposed  atropine,  employed  as  such  and  giving 
atropine  results,  have  by  experts  been  declared  to  be  hyo- 
sevamine.  A  further  point  of  interest  is  that  daturine  has  by 
authorities  been  declared  identical  with  both  atropine  and 
hyoscyamine ;  if  this  be  so  we  must  infer  that  atropine  and 
hyoscyamine  are  identical  with  one  another,  that  is  if  expert 
opinion  is  worth  anything  at  all.  We 

that  we  mean  the  white  hyoscyamine,  not  the  biown  amor¬ 
phous  substance  which  is  a  calmative  in  deliriuni. 

^  Hyoscine  has  not  been  sufficiently  long  beiore  the  medical 
world  for  a  definite  opinion  to  be  formed  regarding  its  effects 
and  therapeutic  value.  Different  samples  J^aay  vary  and 
account  for  the  varying  results  obtained.  I  have  used  the 
drug  in  the  form  of  hydrobromate  both  clinically  and  pharma- 
colo|ically,and  am  unable  to  think  it  differs  in  any  way  from 
atropine.  Its  hypnotic  action  may  be  more  marked,  but  I  do 
not  know  but  what  I  could  have  obtained  the  same  results 
by  means  of  atropine.  It  certainly  produces  ^ijness  ^  the 
throat,  rapid  pulse,  flushing  of  the  face,  and  delirium  (m 

^^^Scopolamine  is^  the  newest  member  of  the  atropine  group, 
and  is  only  now  on  its  trial,  so  that  all  the  ey^ence  one  can 
collect  is  important.  My  own  experiments  with  scopolamine 
hvdrobromate  were  repeated  again  and 

effort  made  to  eliminate  error,  and  I  gave  the  results  m 
detail,  so  far  as  is  necessary,  to  illustrate  ‘^very  point.  I rom 
the  hvdrobromate  the  pure  alkaloid  was  obtained  and  com¬ 
pared  with  pure  atropine  in  its  behaviour  towards  alcoholic 
solution  of  mercuric  chloride,  and  no  difference  could  be 

detected.  One-hundredth  of  a  gram  of  ?auaed 

on  the  frog’s  heart,  the  pericardial  sac  being  opened,  caused 
diminution  of  the  ventricular  contractions.  Another  frogs 
heart  was  stopped  by  the  application  of  muscarine  nitrate. 
It  commenced  to  beat  strong  and  regularly  ^'^er  tot  of 
a  grain  of  the  hydrobromate  had  applied,  and  the  sub- 

seauent  exhibition  of  muscarine  in  the  satne  heart  failed  to 
produce  stoppage.  A  frog’s  heart  allowed  to  stop  for  some 
hours,  did  not  start  when  Tiu  of  a  grain  of  the  hydro  j 
bromate  was  applied,  but  did  beat  when  same  quantity  | 
of  atropine  sulphate  was  exhibited.  (See  | 

another  time  a  frog’s  heart  poisoned  by  “^^sc^e  aP^if 
well  over  it  failed  to  beat  when  scopolamine  hydrobromate 
increased  to  the  of  a  grain  was  applmd.  Atropine  sul 
phate  freely  applied  also  failed  to  bring  about  heating  of  the 
organ.  On  the  heart-rate  the  following  notes  were  made.  A 
frog’s  heart  beating  regularly  38  in  f  ® 
down  to  29  in  five  minutes  by  tW  of  a  grajn- 
another  rijr  of  a  grain  was  instilled,  and  the  rate  became 
28.  Atropine  sulphate  in  1  per  cent,  solution  was  afterwards 

applied,  and  the  rate  fell  to  26.  iriaU 

^&me  weeks  later  than  the  foregoing  the  following  trials 
^AsS'Se  a  frog  was  pithed,  the 

cardial  sac  opened,  and  the  animal  allowed  to  lie  till  the 

heart  had  ceased  to  beat  spontaneously.  The  to n  of  a  grai 
of  scopolamine  hydrobromate  applied  in  five  minutes  caused 

it  to  beat  afresh.  The  same  heart  standing  overnight  had 
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ceased  beating,  and  another  of  ! 


the  contractions  being  chiedy  in  the  s™”®  to 

while  still  another  of  a  gram  caused  the  ventncle  to 
contract  more  powerfully,  at  the  same  time  increasing  ; 
contractions  in  the  auricles  and  venous  sinus.  In  three; 
hours  atropine  sulphate  was  applied  freely,  but  the  contrac  . 
tions  remained  the  same  in  character.  „  m 

One-hundredth  of  a  grain  instilled  m  my  own  at  10  one, 
night  produced  complete  dilatation  by  7  next  “ornmK- 
In  twenty-five  hours  after  complete  dilatation  the 
had  become  reduced  by  half;  and  m  sixty 
plete  dilatation  the  pupil  had  nearly,  but  not  quite,  retmn® 
10  normal.  The  T^ir  of  a  grain  taken  by  the  mouth  on 
myself  gave  dryness  of  the  throat,  some  slight  hypnos  > 
some  slight  slowing  of  the  pulse.  In  a  month  later  3^ 
grain  was  taken,  and  there  was  some  .1  „„a,tv 

pulse,  distinct  mydriasis,  hypnotic  tendency,  very  dry  throaty 
and  some  confusion  of  the  senses.  Some  Ion  days 
the  tV  of  a  grain  was  swallowed,  and  the  ’^.oUoeable  ay 
ptoms  were :  the  pulse  was  at  first  more  rapid,  then  s  0 
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than  normal,  but  full  and  bounding  all  along;  throbbing  was 
felt  in  the  temples  ;  the  throat  and  nostrils  were  disagreeably 
dry;  the  sight  was  blurred  and  the  pupils  markedly  dilated  • 
the  gait  was  staggering,  and  there  was  confusion  of  the 
senses;  the  face  was  Hushed,  and  there  was  a  tendency 
towards  sleep,  but  the  uncomfortable  conditions  preyented 
rest  for  any  considerable  time.  In  less  than  twelye  hours  all 
discomfort  had  passed  off,  and  no  ill  effects  remained. 
(Results  haye  been  detailed  as  they  occurred,  and  without 
comment.) 


All  my  experiments  with  scopolamine  were  conducted  with 
the  salt  supplied  to  the  profession  by  Messrs.  Burroughs 
Wellcome,  and  Co.  The  temperature  at  which  the  experi¬ 
ments  on  frogs  were  carried  on  was  65°  F.  In  the  cases  where 
the  salt  was  applied  the  heart  muscle  was  moistened  by  nor¬ 
mal  saline  solution,  and  a  tablet  of  the  named  strength  laid 
on  the  surface  of  the  heart  and  allowed  to  slowly  dissolye. 

To  gather  up  the  various  threads  of  our  essay.  Daturine 
^2,^  i  might  call  impure  atropine.  The  varying 

effects  obtained  by  different  observers  in  the  case  of  hyoscine 
and  scopolamine  may  be  accounted  for  on  the  supposition 
that  neither  is  a  definite  base.  Hyoscyamine  we  might  fur- 
ther  suppose  to  be  identical  with  atropine.  Atropine  is  the 
alkaloid  of  which  we  know  most,  and  we  might  call  it  the 
fundamental  or  representative  base  ;  and  our  knowledge  per¬ 
mits  us  to  say  at  least  that  in  hyoscine  and  scopolamine  we 
have  a  certain  proportion  of  atropine  along  with  a  varying 
proportion  of  a  conversion  or  decomposition  product  of  atro¬ 
pine,  and  which  one  might  call  a  tropeine. 

Instead,  then,  of  multiplying  names,  we  should  call  atro¬ 
pine  what  IS  usually  atropine,  and  get  hyoscine  and  sco¬ 
polamine  free  from  any  admixture,  and  name  the  resulting 
products  bynames  corresponding  to  hematropine.  For  my 
own  part,  as  I  have  already  said,  my  experience  of  hyoscine, 
scopolamine,  daturine,  and  duboisine  has  led  me  to  think 
they  differ  little  from  atropine  but  other  observers  think 
different,  and  for  this  reason  I  have  endeavoured  to  indicate 
the  lines  upon  which  investigations  might  be  carried  on,  and 
^by  means  of  which  we  might  arrive  at  the  truth. 
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By  HERBERT  SNOW,  M.D.Lond.,  etc.. 

Surgeon,  Cancer  Hospital, 
i  - 

Loeetin  is  an  organic  iodine  compound,  discovered  by  Pro - 
:essor  Claus,  of  Freiburg.  Its  formula  is  C„  H,  lN.OH.SO3H, 
ind  its  euphonious  proper  title  in  chemical  nomenclature 
neta-iodo-ortho  oxyquinoline-ana-sulphonic  acid.  It  is  a 
iJright  yellow  odourless  crystalline  powder,  very  slightly 
‘soluble  in  water  and  alcohol ;  cold  water  takes  up  1  to  2  parts 
oer  1,000,  boiling  water  5  to  6 ;  it  is  insoluble  in  ether  and 
nls,  forms  emulsions  with  the  latter  and  with  collodion, 
being  an  acid  it  forms  neutral  salts  with  sodium  and  potas 
Slum,  with  ammonium  and  magnesium,  which  are  readily 
soluble  in  water,  forming  solutions  of  a  deep  orange-yellow 
colour;  the  neutral  calcium  and  barium  salts  are  only 
slightly  soluble.  The  manufacture  process  consists  in  boil- 
ng  together  in  water  equal  parts  of  potassium  iodide,  potas- 
lium  carbonate,  and  oxyquinoline-sulphonic  acid  with 
Jhloride  of  lime,  representing  one  atomic  equivalent  of 
mlorine.  After  cooling  a  little  hydrochloric  acid  is  added, 
ulus  is  formed  the  calcium  salt  of  lorettn,  which  is  again 
ipcomnospd  with  hv>JvnoVi1nrif>  apid  to  obtain  the  crude  drug. 

Read  in  the  Section  of  Pharmacology  and  Therapeutics  at  the  Annual 
leeting  of  the  British  Meaiial  Association  held  in  London,  July- 
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subsequently  carefully  purified.  The  pure  acid  is  extremely 
stable  lor  an  iodine  compound,  being  unaffected  by  prolonged 
exposure  to  air  or  even  to  direct  sunlight ;  it  is  easily  decom¬ 
posed  only  by  oxynitrogen  compounds,  by  free  chlorine  and 
decomp^'s*^t’  ^  certain  organic  compounds  already  undergoing 

Ammelburg  administered,  for  several  weeks  in  succession, 
loretinto  dogs  in  doses  up  to  10  g.,  rabbits  to  5  g.  Hypo- 
ermie  injections  amounting  to  5  c.cm,  of  a  5  per  cent,  solu¬ 
tion  of  the  sodium  salt  of  loretin,  were  made  daily  into 
guinea-pigs  for  long  periods.  In  no  case  did  any  objection- 
able  symptoms  follow ;  and  in  the  urine,  which  was  carefully 
collected  by  means  of  specially  constructed  cages,  no  iodine,, 
blood,  sugar,  or  albumen.  These  physiological  experiments- 
were  continued  by  Professor  Albrecht  in  the  Veterinary  High 
bchool  at  Munich,  the  results  being  published  in  the  Deutsche  - 
Aeitschri/t  fur  1  hiermedicin  und  vergleichender  Patholouie,  1894, 
vol.  XX.,  p.  353.  ’  ’ 


Ammelburg  s  bacteriological  investigations  proved  loretin 
a  powerful  microbicide,  much  superior  to  iodoform, 
with  which  comparison  more  particularly  holds  weight. 
Iney  deal  with  the  micro-organisms  of  cholera,  anthrax,  sup¬ 
puration,  typhus,  etc.  Some  of  the  more  significant  tables 
are  appended ;  the  experiinents  are  being  still  continued. 

Schinsinger  has  extensively  u^ed  loretin  for  burns  and! 
operations  of  all  kinds,  including  empyema,  herniotomy, 
resection  of  the  upper  jaw,  arthrotomies,  carious  and  tuber¬ 
culous  processes,  etc. ;  in  six  months  he  had  not  a  single 
instance  of  toxic  symptoms,  much  less  of  death.  Feusling 
has  largely  employed  it  in  veterinary  practice,  with  the  most 
favourable  consequences.  The  former  remarks  :  “  The  abso¬ 
lute  absence  of  any  irritant  effect  upon  the  skin  is  a  very 
important  advantage.  Artificial  erythema  or  eczema  I  have 
never  yet  observed  caused  by  it ;  but,  on  the  other  hand,  very 
persistent  eczema  has  been  cured  by  loretin,”  Extensive- 
burns  were  healed  by  dusting  with  loretin,  and  left  very 
slight  scars. 


Loretin  is  recomniended  for  use  as  a  dusting  powder,  either 
alone  or  mixed  with  calcined  magnesia,  starch,  or  French 
chalk ;  as  collodion  (2  to_  10  per  cent ) ;  in  pencils  of  cocoa 
butter  (5  to  10  per  cent.) ;  in  ointment,  5  to  10  per  cent.,  with., 
vaseline  or  lanoline  ;  in  solution  of  0.1  to  0  2  per  cent,  of  the 
free  acid,  or  1  to  2  per  cent,  of  the  soluble  sodium  salt ;  lastly 
as  gauze  impregnated  with  precipated  calcium  salt.  My  own' 
experience  is  confined  to  the  powder,  which  I  have  never- 
found  occasion  to  mix  with  any  other  substance.  Dusted  on 
the  skin,  or  over  a  granulated  wound,  this  causes  not  the 
slightest  irritation  or  unpleasant  sensation.  It  immediately 
destroys  the  malodour  of  the  most  foetid  cancerous  sore,  con¬ 
trolling  this  in  a  manner  whioh  no  other  agent  I  have  yet 
tried  will  do.  Copiously  puffed  with  an  insufflator  into  the 
deep  cavity  formed  by  evacuating  the  axilla  of  carcinomatous 
glands,  it  efficiently  precludes  suppuration,  even  when  free, 
haemorrhage  has  taken  place  after  the  closing  of  the  wound, 
an  occurrence  almost  inseparable  from  anaesthetic  vomiting- 
when  the  patient  has  been  removed  from  the  operating  table.' 
Not  the  slightest  bad  symptom  from  its  employment  in  this, 
way  has  so  far  been  detected.  When  there  is  no  deep  cavity 
a  wound  dusted  with  loretin  heals  rapidly  by  first  intention. 

I  have  had  recourse  to  loretin  in  some  60  cases,  mainly  opera-, 
tions  on  the  breast  and  axilla,  notoriously  a  test  region  for 
antiseptics.  In  my  hands  it  has  proved  an  ideal  antiseptic 
and  deodorant,  with  no  single  drawback;  and  I  am  sure 
that  no  surgeon  who  has  once  tried  it  will  ever  again  resort 
to  the  noisome  and  toxic  iodoform,  from  the  free  use  of  which 
I  have  seen  more  than  one  death.  Though  whenever  old- 
established  agents  answer  sufficiently  the  put  pose  I  have  a 
strong  prejudice  against  novelties,  yet  this  substance— non- 
poisonous,  devoid  of  smell,  and  absolutely  preventive  of 
suppuration — seemed  to  me  so  marked  an  advance  upon  any-- 
thing  previously  brought  forward,  that  I  felt  constrained  to 
direct  thereto  the  notice  of  the  Section.  ' 


Appendix  (Abstract  of  Dr.  Ammelburg's  Bacteriological 

Experiments). 

In  each  20  c.cm.  of  a  solution  or  mixture  containing  2  per 
cent,  of  one  of  the  following  disinfectants  was  employed  : 
beta-cresol,  lysol,  carbolic  acid,  loretin,  iodoform,  as  well  as 
a  control  experiment.  In  some  cases  20  c.cm.  of  a  2  per  mille 
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loretin  solution,  or  a  1-2  per  cent  solution  of  loretin-sodium. 
To  each  20  c. cm.  three  drops  of  a  bacteria  culture  or  of  pus 
were  added  repeatedly  shaken  and  allowed  to  stand  twenty 
minutes.  With  each  of  the  mixtures  four  test  tubes,  contain¬ 
ing  sterilised  gelatine  broth  were  then  inoculated  in  the 
following  way  :  to  the  first  1  c.cm.  of  the  infected  antiseptic 
solution,  to  the  second  and  third  each  ^  c.cm.,  and  to  the 
fourth  -1-  c.cm.  was  added  by  means  of  a  pipette,  thoroughly 
mixed  and  poured  upon  plates  (I).  (For  the  sake  of  brevity 
the  experiments  witn  lysol,  beta-cresol  and  carbolic  acid  are 
mostly  omitted) ; 


Table  I. —  Cholera\(Pure  Cultivation), 


Loretin. 

2  per  cent. 

Loretin, 

2  per  1,000. 

Iodoform, 

2  per  cent. 

Control 

Plates. 

Date. 

Nil 

Nil 

Very  few 

Numberless 

Ith  day 

(Zahllose) 

colonies 

Numerous 

Numberless 

6th  day 

” 

(Zahlreiche) 

(Zahllose) 

colonies 

colonies 

Numberless 

Numberless 

loth  day 

»» 

” 

(Zahllose) 

colonies 

Table  II. — Staphylococcus  Pyogenes  Aureus  (P-'e  Cultivation), 


Loretin, 

2  per  cent. 

Loretin, 

2  per  1,000. 

Iodoform, 

2  per  cent. 

Control 

Plates. 

Date. 

Nil 

Nil 

Scattered 

colonies 

Numerous 

.3rd  day 

11 

11 

Numerous 

Very  numerous 

8  th  day 

11 

11 

Countless 

Countless 

lOth  day 

Table  III. — Anthrax  (Milh  Bouillon). 


Loretin, 

2  per  cent. 

Loretin  Sodium, 

1  per  cent. 

Iodoform, 

2  per  cent. 

Control 

Plates. 

Date. 

Nil 

Nil 

Scattered 

colonies 

Countless 

colonies 

3rd  day 

11 

11 

Numerous 

Countless 

colonies 

6th  day 

11 

11 

Numerous 

Countless 

colonies 

9th  day 

Table  IV. — Bacterium  Coli  (Pure  Cultivation). 


Loretin, 

2  per  cent. 

Loretin, 

2  per  1,000. 

Iodoform, 

2  per  cent. 

Control 

Plates. 

Date. 

Nil 

Numerous,  about 
half  as  many  as 
in  the  iodoform 
experiment 

Numerous 

Countless 

4th  day 

11 

Ditto 

11 

11 

9th  day 

11 

Ditto 

11 

11 

12  th  day 

Table  V. —  Typhus  (Pure  Cultivation). 


Loretin, 

2  per  cent. 

Loretin  Sodium, 

1  per  cent. 

Iodoform, 

2  per  cent. 

C  octroi 
Plates. 

Date. 

Nil 

Nil 

Nil 

Numerous 

3rd  day 

11 

Very  f.:w 

Fairly 

numerous 

Countless 

7th  day 

11 

Numerous 
colonies  with 
retarded  growl h 

Fairly 

numerous 

11 

11th  day 

Table  VI. — Streptococcus  ( Pure  Cultivation). 


1 

Loretin,  i 
2  per  cent. 

Loretin  Sodium, 

1  per  cent. 

Iodoform,  j 
2  per  cent.  1 

Control 

Plates. 

Date. 

Nil 

Nil 

Nil 

Numerous 

3rd  day 

11  ! 

11 

»  .  ! 

Countless 

8th  day 

«1 

11 

11 

11 

13th  day 

Table 

VII. — Pus  from  very  Infectious  Carbuncle,  containing 
Streptococcus  and  Staphylococcus. 

Loretin, 

Carbolic  Acid, 

Iodoform, 

Control 

Date. 

2  per  cent 

2  per  cent. 

2  per  cent. 

Plates. 

Nil 

Retarded  growth 
of  streptococcus 

Retarded 
growth  of 
i  streptococcus 

Very  numerous 
colonies  of 
both  kinds 

3rd  day 

Numerous 

j  Numerous 

Very  numerous 

,  6th  day 

1  colonies  of 

retarded  growth 
(streptococcus) 

colonies  of 
retarded  growth 
(streptococcus) 

colonies  of 
both  kinds 

j 

^ 10th  day 

Numerous 

Numerous 

Very  numerous 

colonies  of 
retarded  growth 
i  (streptococcus) 

colonies  of 
retarded  growth 
(streptococcus) 

colonies  of 
both  kinds 

1 

H 


The  General  Therapeutic  Effect  of  the  Alternatinc 
Electric  Current  of  High  Frequency  and  of 
High  Tension. 

Dr.  G.  Apostoli  (Paris),  together  with  Dr.  Berlioz,  or 
March  18th,  1895,  presented  a  paper  on  the  above-mentionec 
subject  to  the  Academy  of  Sciences  of  Paris.  He  now,  afte: 
longer  and  riper  experience,  desires  to  present  a  summarj 
statement  of  his  general  conclusions:  (1)  According  to  Pro 
fessor  d’Arsonval’s  discoveries  alternating  currents  of  higl 
freouency  and  of  high  tension  exert  a  powerful  action  upor 
all  living  bodies  submitted  to  their  inductive  influence 
(2)  The  best  methods  of  applying  these  induced  currents  is  t( 
place  the  patient,  free  from  all  contact  with  electrodes,  ir 
the  circuit  of  a  large  solcnoide  traversed  by  the  currents.  TL 
patient  being  thus  completely  insulated,  the  currents,  whicl 
circulate  in  his  body  by  auto  conduction,  have  their  origin ii 
his  tissues.  The  body  plays  the  ro/e  of  a  closed  induced  cit 
cuit.  (3)  By  this  method  the  physiological  discoveries  o 
Professor  d’Arsonval  are  confirmed,  and  we  are  able  to  prov, 
the  powerful  influence  of  these  currents  upon  the  vasomoto 
system,  although  they  produce  absolutely  no  sensation,  am 
although  they  have  no  apparent  effect  upon  the  motor  o 
sensory  nerves.  These  currents  have  nevertheless  a  powerlc 
action  upon  all  the  nutritive  functions,  as  has  bfe: 
verified  by  Dr.  d’Arsonval’s  numerous  analyses  of  th 
gaseous  products  of  respiration,  and  by_  Dr.  Berlioz 
not  less  numerous  analyses  of  the  urinary  excreta 
(4)  The  general  therapeutic  applications  to  be  deduced  fror 
this  physiological  action  are  confirmed  by  clinical  observf 
tion.  Dr.  Apostoli  has  now  treated  more  than  a  hundre 
patients  by  this  method  at  his  clinic  and  at  his  private  coi 
sultation  rooms.  The  greater  number  of  these  patients  bav 
been  greatly  benefited  by  this  new  treatment,  which,  be  ; 
remarked,  has  been  used  to  the  exclusion  of  all  other  forrc 
of  medication,  dietetic  or  otherwise.  (5)  These  currenj 
exert  in  the  majority  of  cases  a  most  powerful  and  general) 
beneficial  action  upon  diseases  due  to  slackening  of  the  nutr 
tion  by  accelerating  organic  exchanges  and  combustion,  in 
is  proved  by  analyses  of  the  urine  made  by  Dr.  Berhoz,  i 
which  the  following  is  a  brief  summary :  The  quantity  d 
comes  more  normal ;  the  products  of  organic  waste  are^beth 
eliminated.  The  increased  combustion  is  shown  by  tl 
diminution  of  uric  acid,  while  the  percentage  of  urea 
generally  increased.  The  relative  proportion  of  these  tv 
substances  changes  under  treatment  so  as  to  reach  in  gener 
the  figure  of  1:40.  The  elimination  of  the  mineral  produc 
is  also  affected,  but  to  a  less  noarked  extent.  _  (6)  When  dai; 
stances  are  given,  each  lasting  fifteen  minutes,  we  ni’ 
generally  observe  in  patients  submitted  to  the  influence 
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these  currents  the  following  modifications  in  their  general 
condition.  We  mention  them  in  the  order  of  their  occurrence  : 
Return  of  sleep  ;  increase  of  strength  and  vital  energy ;  increase 
•of  gaiety,  of  power  for  work,  and  ability  to  walk  ;  improvement 
■of  appetite,  etc.  ;  in  short,  general  progressive  improvement. 
This  general  improvement  often  manifests  itself  after  the 
first  sSances  before  any  local  influence  is  apparent,  and  before 
any  change  has  occurred  in  the  urinary  secretions.  (7)  Local 
pain  and  trophic  changes  are  often  more  slowly  affected  by 
these  currents,  and  at  times  they  are  entirely  refracted  for  a 
longer  or  shorter  period.  In  such  cases  the  same  currents 
must  be  applied  locally  by  contact  with  the  electrodes.  This 
subject  will  be  treated  later  on  in  a  separate  communication. 
(8)  The  diseases  which  have  appeared  incurable  by  this  treat¬ 
ment  are  those  not  associated  with  well-defined  organic 
changes,  such  as  hysteria  and  certain  forms  of  neurasthenia. 
Dr.  Apostoli  has  also  observed  that  certain  localised  neural¬ 
gias  are  refractory  to  this  form  of  currents ;  they  require  its 
more  direct  local  application.  (9)  The  diseases  which  have 
derived  most  benefit  from  this  therapeutic  agent  belong  to 
the  arthritic  class,  rheumatism  and  gout.  (10)  In  certain 
diabetic  subjects  the  sugar  has  disappeared  altogether  from 
the  urine  under  the  influence  of  these  currents,  while  in 
others  there  has  been  no  such  change,  notwithstanding  the 
manifest  and  constant  improvement  in  the  general  condition. 
Is  this  difference  due  to  the  imperfection  of  the  electric 
apparatus  or  to  the  manner  of  its  application  ?  It  is  hoped 
that  further  experience  will  soon  afford  an  answer  to  this 
question,  although  the  fact  that  diabetes  has  many  different 
causes  may  iii  itself  explain  the  difference  in  the  results  ob¬ 
tained  by  this  treatment.  (11)  In  conclusion,  the  currents 
of  high  frequency  and  of  high  tension  introduced  into  electro¬ 
therapeutics  by  Dr.  d’Arsonval  greatly  increase  the  field  of 
action  of  medical  electricity.  They  furnish  general  medicine 
with  a  new  and  valuable  means  of  treatment,  capable  of 
modifying  more  or  less  profoundly  the  processes  of  nutrition. 

The  Phakmacoeogicai/  Action  of  Berberinb. 

Dr.  0.  D.  F.  Phillips  read  the  following  paper,  founded  on 
experiments  undertaken  by  him  in  conjunction  with  the  late 
Dr.  Herbert  Ashdown  in  the  physiological  laboratory  at 
University  College,  London :  Berberine  was  first  obtained 
from  the  bark  of  the  xanthoxylum  clava  Herculis  L.  by 
Cheyallier  and  Pelletan^  in  1826,  and  named  by  them  xantho- 
picrit.  Buchner^  in  1835  isolated  from  the  root  of  the  berberis 
vulgaris  an  alkaloid,  to  which  he  gave  the  name  berberine 
and  Perrins®  in  1862  showed  that  these  two  substances  are 
identical.  Since  then  it  has  been  found  in  calumba  root,  in 
the  rhizome  of  podophyllum  peltatum,  of  hydrastis  Canaden¬ 
sis,  and  in  a  number  of  other  plants  belonging  to  different 
natural  orders.  When  pure  it  occurs  in  yellow  acicular  or 
prismatic  crystals,  having  a  bitter  taste  and  neutral  reaction, 
readily  soluble  in  boiling  water,  very  slightly  so  in  cold 
water.  Its  salts  are  also  yellow  in  colour  and  very 
insoluble  in  cold  water.  Previous  researches  have 
shown  that  |  to  1  g.,  administered  hypodermically 
to  rabbits  caused  death  after  some  hours,  with  muscular 
-tremors,  paresis,  especially  marked  in  the  hind  limbs,  and 
great  embarrassment  of  the  respiration.  The  alimentary 
canal  was  not  distinctly  affected  when  the  substance  was 
given  subcutaneously.  In  dogs  2.75  g.  by  the  mouth  pro¬ 
duced  symptoms  of  severe  gastro-intestinal  irritation, 
abundant  watery  and  mucous  diarrhoea,  marked  salivation, 
general  muscular  tremors  and  paresis.  The  respiration  was 
not  markedly  affected.  After  death  the  spleen  was  found  to 
be  much  contracted,  as  also  the  whole  intestine,  and  the 
abdominal  organs  generally  much  congested;  the  heart  con¬ 
tracted.  Cursi  has  pointed  out  in  an  elaborate  series  of  ob¬ 
servations  that  locally  its  action  is  very  irritating,  and 
readily  causes  chronic  inflammatory  thickening.  Berberine 
exerts  a  very  decided  action  on  the  alimentary  tract  when 
given  by  the  mouth,  but  when  given  hypodermically  so  much 
irritation  is  caused  locally,  and  such  large  quantities  of  fluid 
are  required  to  dissolve  it,  that  the  slowness  of  its  absorption 
renders  its  action  very  uncertain.  In  rabbits  and  dogs  the  first 
manifestations  after  medium  doses  are  profuse  salivation  with 

1  Jour,  de  Chimie  M(d.,  vol.  il.,  p.  314. 

*  Report  Pharm.,  vol.  lii.,  p.  1,  vol  Ivi.,  p.  177. 

3  Jozir.  Chem.  Soc,,  vol.  xv.,  p.  339. 
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loose  motions,  followed  by  severe  watery  diarrhoea  and  colic, 
great  thirst  and  muscular  tremors  also  occur.  After  death 
from  an  overdose  the  intestines  are  found  very  much  con¬ 
tracted,  generally  empty  or  containing  an  abundance  of 
mucous  and  watery  fluid,  the  mucous  membrane  being  much 
inflamed.  There  does  not  appear  to  be  any  direct  action  on 
the  liver,  as  there  is  no  increase  in  the  quantity  of  bile  pro¬ 
duced,  but  the  gall  bladder  is  usually  found  contracted.  When 
applied  to  the  heart  of  a  pithed  frog  in  situ  the  effect  is  not 
very  marked.  A  solution  of  1  in  400  produces  a  slight  slow¬ 
ing,  the  systole  being  prolonged  and  the  diastole  apparently 
less  complete;  with  stronger  solutions  stoppage  occurs  in 
systole.  Observations  made  on  the  detached  heart  with 
Williams’s  apparatus  showed  that  1  part  of  berberine  in  5,000 
parts  of  circulating  fluid  slows  the  heart  and  strengthens  its 
contractions,  the  rhythm  remaining  perfectly  regular,  and  the 
general  character  of  the  beat  being  unaltered.  The  blood 
pressure  is  a  little  increased,  or  may  be  unaltered.  Larger 
doses  (1  in  2,500)  slow  the  beat  very  considerably,  the  systole 
becoming  more  prolonged  and  the  diastole  less  complete. 
The  pressure  may  be  increased  at  first,  but  symptoms  of 
cardiac  failure  soon  begin  to  appear,  with  irregularity  of 
action  and  a  rapidly  falling  pressure,  until  death  occurs  with 
the  heart  in  systole.  The  action  on  the  heart  of  warm¬ 
blooded  animals  appears  to  be  very  similar  to  that  just  de¬ 
scribed  in  the  case  of  the  frog.  Intravenous  injection  of  0.025 
to  0.03  g.  in  cats,  dogs,  and  rabbits  causes  an  immediate  and 
rapid  fall  in  blood  pressure,  with  great  slowing  and  more  or 
less  irregularity  of  action.  These  effects,  however,  are 
transient,  the  pressure  soon  returns  to  normal,  and  then 
rises  somewhat  above  it.  During  the  period  when  the 
blood  pressure  is  rising,  irregularity  of  the  heart’s  action, 
if  it  has  not  previously  occurred,  is  generally  more  or 
less  pronounced,  and,  though  lasting  only  a  few  seconds  at  a 
time,  recurs  at  intervals.  This  effect,  however,  seems 
to  be  due  rather  to  stimulation  of  the  cardio-inhibitory 
centre  in  the  medulla  than  to  any  direct  action  on  the  heart 
itself,  since  the  irregularity  never  occurs  if  both  vagi  be 
divided.  The  rise  of  blood  pressure  which  succeeds  the 
primary  fall  is  apparently  due  to  the  vasomotor  centre  being 
thrown  into  action  and  causing  a  constriction  of  the  peri¬ 
pheral  arterioles  throughout  the  body.  It  does  not  occur  if 
the  spinal  cord  be  divided  high  up  in  the  neck,  the  scarcely 
appreciable  rise  which  then  takes  place  being  explained  by 
the  contraction  of  those  vessels  of  the  head  and  neck,  the 
connections  of  which  with  the  centre  in  the  medulla  are  still 
left  unsevered.  In  this  series  of  experiments  the  heart  was 
found  to  have  stopped  in  systole,  although  Guenste^  and 
Falck  “  state  that  in  rabbits  they  generally  found  it  dilated 
and  engorged.  The  left  ventricle  is  always  contracted  and 
empty,  but  a  small  amount  of  blood  may  be  found  in  the 
right  side  of  the  heart.  Berberine  does  not  appear  to  exert 
any  marked  effect  upon  the  respiratory  system,  excepting  in 
the  case  of  rabbits,  which  appear  to  be  more  susceptible. 
In  them  small  doses  injected  into  a  vein  cause  a  gentle  ex¬ 
citement  of  the  centre  in  the  medulla,  and  this,  increased  in 
its  activity,  manifests  itself  by  the  respiratory  movements 
becoming  quickened.  Large  doses  cause  respiratory  embar¬ 
rassment  to  a  very  considerable  extent,  great  irregularity, 
occurring  not  only  in  the  frequency  but  also  in  the  fulness  of 
the  inspiratory  efforts.  The  serious  cardiac  and  vasomotor 
disturbances,  already  alluded  to  as  being  produced  by  the 
exhibition  of  this  drug  in  quantity,  render  it  impossible  to 
recognise  how  much  of  the  respiratory  embarrassment  may 
oe  due  to  a  direct  action  on  the  centre  in  the  brain  alone,  or 
to  the  vascular  disturbance.  That  the  action  is  directed 
rather  upon  the  medulla  than  upon  the  terminations 
of  the  vagi  in  the  lungs  is  readily  recognised,  since 
the  influence  upon  the  respiratory  functions  is  still 
well  marked,  even  after  both  vagi  have  been  divided. 
The  methods  employed  to  appreciate  any  special  action  that 
Lis  drug  might  exert  upon  the  function  of  the  kidney  were 
the  following ;  First,  to  collect  and  measure  the  quantity  of 
urine  secreted  by  the  kidneys  for  several  hours  previous  to 
ihe  exhibition  of  the  drug,  and  then  to  observe  the  alteration 
in  the  quantity  of  urine  eliminated  during  and  after  the 
intravenous  injection  of  different  solutions  of  berberine.  This 

^  De  Golumbmoet  Berberino  Observaiiones,  Marburg,  1851. 
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was  readily  ascertained  by  placing  a  cannula  in  both  of  the 
ureteisand  collecting  the  urine  as  it  was  secreted,  this  method 
being  much  more  reliable  than  that  of  emptying  the  bladder 
at  stated  times,  as  it  is  always  difficult  to  ensure  complete 
evacuation  of  its  contents  in  living  animals.  And,  secondly, 
to  record  by  means  of  the  oncometer  any  alterations  in  the 
volume  of  the  organ,  collecting  and  measuring  the  urine  at 
the  same  time.  The  influence  that  berberine  exerts 
upon  the  urinary  flow  does  not  appear  to  be  a  very 
pronounced  one.  It  does,  however,  cause  a  slight  in¬ 
crease  in  the  quantity  of  urine  eliminated,  even  after 
the  injection  of  small  quantities  of  solutions  into  the 
venous  circulation,  quantities  not  sufficiently  large  in  them¬ 
selves  to  cause  any  increase  in  the  urinary  flow  apart  from  the 
action  of  the  drug.  By  studying  the  condition  of  the  organ 
by  means  of  the  oncometer,  and  at  the  same  time  collecting 
the  urine  secreted,  the  conclusion  was  come  to  that  the 
increased  diuresis  is  dependent  rather  upon  the  elevation  of 
the  blood  pressure  brought  about  by  the  drug  than  by  any 
direct  stimulation  of  the  renal  cells  themselves.  The  volume 
of  the  organ  as  registered  by  the  oncograph  is  found  to  follow 
very  closely  the  variations  in  the  blood  pressure.  After  intra¬ 
venous  injection,  when  the  blood  pressure  falls,  the  kidney 
contracts  and  becomes  smaller ;  at  the  same  time  there  is 
diminution  in  the  urinary  flow,  and  again  when  the  pressure 
gradually  again  returns  to,  and  rises  above  the  normal,  the 
volume  of  the  kidney  increases  to  a  greater  size  than 
previously.  Although  the  diminution  in  bulk  is  synchronous 
with  the  lowering  of  the  blood  pressure,  the  subsequent 
increase  does  not  precisely  correspond  in  point  of  time  with 
the  rising  pressure,  but  rather  is  a  little  delayed,  and  is  pro¬ 
longed  over  a  longer  period.  The  period  of  greatest  activity 
of  the  kidney  is  during  the  state  of  full  distension,  the  urine 
may  then  flow  sometimes  twice  as  fast  as  prior  to  the  icjec- 
tion.  By  repeating  small  doses  with  sufficient  frequency  a 
state  ;of  almost  constant  contraction  of  the  organ  may  be 
brought  about,  and  thus  a  diminution  in  the  urinary  flow. 
Berberine  cannot  therefore  be  said  to  have  any  very  marked 
action  upon  the  kidneys  themselves  as  a  special  diuretic, 
though  it  undoubtedly  does  cause  under  ordinary  conditions 
an  increase  of  the  urinary  eliminative  processes.  As  has 
already  been  stated,  after  death  the  spleen  is  found  to  be  very 
much  contracted,  but  if  the  organ  be  studied  during  life  with 
the  oncometer  it  is  seen  that  this  organ  follows  much  the 
same  course  as  the  kidney,  diminishing  in  size  with  the  fall 
in  pressure,  and  again  expanding  when  the  pressure  has 
risen.  This  latter  effect— expansion— however,  does  not 
occur  at  the  same  time  as  the  rise  in  pressure,  but  comes  on 
gradually  a  little  later,  and  after  a  short  duration  the  organ 
again  contracts  to  a  little  less  in  size  than  the  volume 
previously  occupied,  and  thus  the  spleen  is  a  little  smaller 
after  each  dose,  until  Anally  it  becomes  very  markedly  con¬ 
tracted,  and  will  no  longer  respond  except  by  a  further  con¬ 
traction  to  the  subsequent  administration  of  the  drug. 

Scientific  Massage. 

Dr.  F.  Churchill  read  a  paper  on  this  subject.  After 
some  introductory  remarks  on  the  proper  use  of  massage  and 
the  kind  of  cases  in  which  it  was  likely  to  be  beneflcial,  he 
said  that,  while  approving  generally  the  accustomed  methods 
of  dry  massage  by  kneading,  rolling,  and  local  friction,  he 
did  not  object  to  the  employment  of  local  remedies.  The 
inunction  of  soothing  liniments  in  certain  obstinate  and 
painful  cases  would  greatly  facilitate  the  employment  of 
other  methods  of  treatment.  The  cutaneous  tissues,  con¬ 
tracted  and  hardened  by  long  confinement,  became  supple 
and  elastic,  and  the  deeper  structures  participated  in  this. 
He  often  ordered  the  liniment  to  be  warmed  at  the  Are 
before  use,  as  this  would  help  to  give  a  glow  to  the  vascular 
system,  was  a  sedative  to  the  cutaneous  nerves,  and  favoured 
inunction  to  the  deeper  structures.  For  the  efficient  carrying 
out  of  the  “movement  cure”  it  was  necessary  to  abandon 
the  use  of  machines  and  apparatus  which  the  patient  was 
taught  to  rely  upon  for  communicating  external  activities  to 
his  torpid  muscles.  By  skilful,  well-tutored,  and  flrrnly- 
applied  manipulation  it  was  possible  to  arouse  the  slumbering 
activities  of  vital  organs  by  energising  the  natural  motive 
powers  of  the  individual,  so  that  the  confirmed  invalid  be¬ 
came  gradually  self-reliant,  and  kept  with  in  the  range  of  undue 
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fatigue.  By  scientific  massage  was  to  be  understood  the  applica¬ 
tion  of  well- trained  fingers  to  the  groups  of  muscles  or  tissues 
requiring  special  manipulation,  endeavouring  to  promote  the 
flow  of  blood  and  lymph  plasma,  and  to  accelerate  the  meta¬ 
morphosis  of  tissue  in  the  disorganised  part.  Much  depended 
upon  the  patience,  skill,  anatomical  knowledge,  and  proper 
appreciation  of  the  actual  mischief  requiring  to  be  rectified 
by  systematic  daily  application  of  massage.  The  manipulator 
must  have  a  soft,  warm,  and  well- padded  hand,  carefully 
trained  to  use  the  needful  amount  of  pressure  required  in 
each  case,  according  to  the  properly- defined  prescription  of 
the  medical  attendant.  There  must  be  accurate  knowledge 
of  the  anatomical  situation  of  the  attachment  of  muscles,  the 
course  of  the  arteries  and  veins,  and  the  situation  of  the 
nerves.  The  masseur  should  have  a  general  idea  of  the 
structure  and  function  of  the  alimentary  canal,  especially  the 
course  of  the  colon  and  the  situation  of  the  liver  and  gall 
bladder.  He  should  be  warned  of  the  danger  of  using  mas¬ 
sage  without  skilled  directions  as  to  the  details  of  manipula¬ 
tion  required.  The  effect  of  massage  was  to  improve  the  cir¬ 
culation,  to  increase  the  nutrition  of  the  part,  to  remove 
accumulations,  adhesions,  and  inflammatory  products ;  to 
promote  health  and  vigour  ;  to  increase  the  appetite,  and  in 
so  doing  to  act  as  a  general  tonic  to  an  enfeebled  constitu¬ 
tion  ;  to  increase  the  electrical  contractility  of  inuscular 
tissue  ;  to  raise  the  temperature  of  the  body,  and  to  increase 
the  flow  of  lymph  in  the  lymph  channels  and  glands.  When 
one  remembered  the  wide  distribution  of  the  sympathetic 
nerves,  the  regulating  control  which  they  exercise  over  the 
abdominal  organs,  the  large  splanchnic  nerves  being  situated 
at  the  back  of  the  abdomen,  contributing  branches  of  corn- 
munication  to  the  muscular  coats  of  stomach  and  bowel,  it 
could  not  be  doubted  that  the  influence  of  these  nerves 
upon  the  hollow  viscera  and  their  contents  must 
be  largely  increased  by  inhibitory  and  excito-motor 
action,  when  stimulated  to  contract  by  efficient  massage. 
For  dyspepsia  and  functional  disorders  of  the  alimentary 
canal  massage  might  be  applied  with  advantage,  as  it  in¬ 
creased  the  flow  of  gastric  and  biliary  secretions.  It  was 
eminently  successful  in  the  case  of  anaemic  and  hysterical 
girls  with  sluggish  circulation  and  indolent  habits  ;  also  in 
infantile  paralysis,  gout,  rheumatism,  writer’s  cramp,  etc. 
In  the  Weir-Mitchell  treatment,  which  was  designed  to  pro¬ 
mote  active  nutrition  of  internal  organs,  scientific  massage 
was  an  essential  part  of  the  treatment.  Patients  sufferiiig 
from  corpulence  and  what  was  now  known  as  neurasthenia 
were  greatly  benefited  by  massage  over  the  back,  spine,  and 
abdomen.  In  cases  of  neuralgia  of  the  spine,  face,  and 
limbs  the  local  pain  was  much  relieved  by  tapotemmt  or 
pHrissage  over  and  around  the  painful  part.  Dr.  Churchill 
related  some  cases,  limiting  them  to  those  patients  who  had 
been  certified  by  their  medical  attendant  as  depending  largely 
upon  manipulative  treatment  for  efficient  cure. 

I.  — A  ponderous  Scotchman,  6  feet  in  height,  and  weighing  about  1& 
stone,  was  alighting  from  a  hansom  cab  at  London  Bridge  Station  late 
one  evening  aiter  excessive  indulgence  in  his  native  mountain  dew — e  by 
no  means  rare  occurrence  with  him.  He  stumbled  and  fell  heavily  on  to- 
his  left  ankle.  When  picked  up  he  was  taken  back  to  his  home  in  South 
Kensington,  having  sustained  a  severe  sprain  of  the  ankle  with  fracture 
of  the  internal  malleolus.  Dr.  Ridge  Jones  requested  Dr.  Churchill  to 
take  charge  of  the  case.  He  found  the  limb  very  much  swollen,  with 
much  extravasation  of  blood  around  the  ankle,  effusion  into  the  joint, 
the  patient  complaining  of  much  pain.  He  ordered  evaporating  lotions 
to  be  applied  to  the  leg.  The  limb  was  placed  on  a  Liston  splint  with 
adjustable  foot  piece.  The  patient  remained  under  treatment  fpr  several 
weeks.  Owing  to  his  luxurious  habits  and  the  swarthy  condition  of  his 
body  generally,  the  effusion  around  the  ankle  did  not  subside  ;  the  tora 
ligaments  and  tendons  became  matted  together,  and  the  joint  quite  stifK 
Dr.  Churchill  engaged  the  services  of  a  skilled  masseur,  and  superintendeo 
the  treatment.  Considerable  pressure  was  required  to  break  down  the 
agglutinated  tissues  and  to  promote  active  absorption  of  the  extravasatew 
blood.  The  patient  ultimately  made  a  very  good  recpvery. 

II.  — A  young  girl,  18  years  old,  still  growing  rapidly,  was  playing  at 
lawn  tennis,  when,  with  a  sudden  lunge  forward,  she  felt  something  give 
way  in  her  spine.  She  was  put  to  bed  and  attended  by  Dr.  Hewer,  of  STOke 
Newington.  Mr.  Adams  was  called  in,  and  he  treated  her  for  slight 
displacement  of  the  third  lumbar  vertebra  with  effusion  into  the  sheath 
of  the  erector  spinal  muscle  at  this  part.  She  came  to  Dr.  Churchill  some 
months  after  and  he  could  detect  some  thickening  and  effusion  in  this 
situation,  with  some  local  tenderness.  There  was  a  hmmic  murmur  at 
the  base  of  the  heart,  and  she  had  some  menorrhagia.  The  pupils  were 
much  dilated.  He  .treated  the  constitutional  symptoms  with  arsenic  and 
digitalis.  For  local  treatment  he  ordered  a  reclining  board  for  the  spine, 
a  firm  flannel  binder,  and  massage  to  the  spine ;  also  warm  sea-water 
baths  and  massage  directly  after  the  bath.  Her  health  considerably 
improved,  and  she  made  a  good  recovery. 
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lady,  married  ten  years,  during  which  she  pavA 
tiirth  to  eight  children  in  rapid  succession,  with  two  sets  of  twins  and 
some  miscarriages.  She  had  been  under  Dr.  Churchill  s  care  for  several 
7a  I^oudou  season!  She  was  ordered 

10  Bournemouth  lor  liei  health,  and  he  met  Dr.  Erableton  in  consultation 
s^ffsring  from  neurasthenia  and  feeble  circulation.  Her 
her  general  condition  good.  There  was 
nothing  to  indicate  organic  disease.  The  heart  was  fairly  sound  with 
slight  dilatation  of  the  right  ventricle.  She  suffered  &  i^^om^ia 
Jn'hhAr^'^^'f?An  have  a  thorough  course  of  massage  by  a  skilled 

treatment  she  returned  to  Sussex 
very  much  benefited  by  the  treatment.  Dr.  Churchill  placed  her  under 
strict  of  diet,  baths,  and  regular  habits  of  going  to  bed  early.  " 

V  .  r  ayfair  in  his  book  on  Functional  Neuroses  remarks  that 
in  neurasthenic  patients  “  drugs,  pessaries,  uterine  treat¬ 
ment,  hydropathic  establishments,  and  health  resorts,  have 
been  tried  m  vain.  “  But  a  scientific  and  rational  means  of 
dealing  with  such  illnesses  rarely  fails  to  eflTect  a  cure  in 
well  selected  cases.  The  cases  in  which  the  Weir-Mitchell 
treatment  had  proved  eminently  successful  were  nervous  ex¬ 
haustion  without  organic  disease,  hysteria,  habitual  use  of 
narcotics,  etc.  In  prescribing  massage  it  was  essential  to 
make  a  clear  distinction  between  collapse  of  nerves  and 
listeria.  In  the  former  one  was  able  to  trace  the  origin  of 
*  I  some  definite  shock  or  exhausting  malady 

which  had  for  the  time  prostrated  the  patient;  whereas 
hysteria  was  due  to  functional  disorder  from  emotional  causes 
and  degeneration  of  moral  and  mental  stamina.  When 
writing  on  high  pressure  education”  he  referred  to  the 
breakdown  of  physical  health  from  overstrain  in  competitive 
examinations,  and  the  too  close  application  to  study,  pro- 
;  ducing  complete  prostration  of  nerves.  The  neglect  of  hygienic 
measures  for  the  proper  ventilation  of  schoolrooms,  and  fail  a  re 
to  provide  a  daily  allowance  of  active  exercise  out-of-doors 
requently  induced  a  breakdown  of  health,  the  result  being  a 
eonstant  feeling  of  weariness  and  fatigue.  The  appetite 
padually  failed ;  dyspepsia,  flatulence,  and  constipation  fol¬ 
lowed  in  due  course.  Fine  constitutions  had  been  wrecked 
by  neglect  of  physical  education.  In  such  cases  massacre 
might  prove  of  great  value.  As  regards  indulgence  in  na°r- 
cotic  drugs,  it  was  astonishing  how  patients  acquired  the 
habit  of  gradually  increasing  the  dose  until  the  nervous  svs- 
quite  broken  down.  It  was  by  prompt  isolation  of 
such  cases  under  direct  supervision  and  management  by  diet¬ 
ing  and  regular  habits,  combined  with  effectual  massage  by  a 
competent  nurse,_  that  a  speedy  cure  was  effected.  There 
were  numerous  kindred  cases  of  malades  imaginaires  that  it 
was  well  to  leave  to  their  own  resources.  These  were  melan¬ 
cholic  dyspeptics  who  lived  in  affluence,  were  well  nourished, 
md  surfeited  with  the  luxuries  of  life.  Such  people  were 
S.  if and  much  enjoyed  their  invalidism,  though  they 
would  be  the  last  to  confess  it.  They  made  no  effort  to  rid 
S®  K  ^heir  vicious  surroundings.  They  were  pam- 
husbands,  spoilt  by  their  friends,  and  some- 
fadded  by  their  doctors.  For  such  cases  there  seemed 
ittle  hope  un  ess  by  the  strict  regime  of  the  Weir-Mitchell 
yatem,  (1)  isolation,  (2)  massage,  (3)  systematic  feeding,  (4) 
uoral  training,  and  (5;  outdoor  exercise.  Accepting  these 
lews  of  Die  scientific  application  of  the  movement  cure  for 
he  relief  of  deep-seated  pain  and  deep-seated  mischief 
bout  a  joint,  how  essential  it  became  to  keep  the  suf- 
^rer  under  constant  supervision  so  that  the  varying  amount 
I  pressure  and  inunction  of  appropriate  remedies  might  be 
^  1  according  to  the  particular  circumstances  of  each 
adividual  patient,  with  a  definite  determination  to  restore 
ae  activities  of  the  crippled  limb  if  possible.  The  rationale 
t  all  scientific  treatment  must  be  based  upon  an  accurate 
onsideration  of  the  special  requirements  of  each  patient  as 
lo-  *]SUished  from  those  of  a  sufferer  from  a  similar  com- 
aint,  but  with  a  different  constitution  and  with  different 

patient  lends  himself  more 
^aaily  than  the  other  to  the  precise  direction  of  the  surgeon, 

Id  gained  the  benefit  thereof.  Derangement  of  nerve  func- 
on  was  largely  due  to  exhaustion  and  fatigue  of  nerve 
uierchants  overtaxed  their  mental  powers  by 
a  and  rush  of  business,  with  its  keen  competition, 

lu  the  limited  periods  given  to  recreation.  Those  who,  like 

^  active  life  in  public 

uigh  mental  pressure,  exposed  to  public  criticism  in 
tn  .’ ^  theatres,  with  late  hours,  turning  day 

uTAo  j  AT  from  neurasthenia.  In  such  cases 

ried  Nature  seeks  repose.”  The  result  of  such  over- 
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strain  was  exhaustion  of  physical  energy  and  impaired 
functions.  The  overwrought  brain  declared 
vilf  f  Vv  ®?«essive  irritability;  the  sufferer  attempted  to 
^  by  recourse  to  alcoholic  stimulants  or 

naicotic^  The  vital  powers  became  depressed,  the  appetite 
a  lea.  ihe  blood  plasma  became  impoverished;  the  brain 
nn  1^+1*^  poorly  nourished  ;  and  there  was  a  general  break- 
AAnm  iri  o  ^°^^t'*i*ition.  In  such  cases,  when  the  disease 
Viari  ^  +  arrested  in  its  earlier  stages  before  structural  decay 

be  done  to  restore  the  shattered 

rpcrniotuf  ^^e  manipulative  treatment  and  proper 

regulation  of  diet,  sleep,  and  exercise. 

Treatment  of  Disease  by  Dietetic, s 
malnnli-HTn’^Af  disease,  taken  generally,  was  due  to  some 

thrmiai  tv.  f  I  Composed  the  various  organs 

through  theffood  being  defective  in  quantity  or  quality,  hence 
the  astonishing  results  of  treatment  which  often  followed 
when  nourishment  was  ordered  which  could  be  easily  digested 

dPbif-f disease,  exhaustion,  and 
Iaah  W  :  particularly  among  the  poor,  was  bread,  their  staple 
food,  being  deprived  of  the  most  nourishing  part  of  the  corn. 
Fhysmians  should  study  not  only  the  chemical  side  of  food 
but  the  practical  side  also;  they  should  also  be  well  versed 
in  all  agricultural  matters,  and  be  good  judges  of  food  in  its 
raw  state,  and  above  all  they  ought  to  possess  a  sound  tech- 
nical  and  practical  knowledge  of  the  culinary  art,  in  order  to 
be  able  to  give  sound  advice  to  their  patients  on  dietetic  sub- 

J  ^  C./  L  S  • 

Effect  of  Chloroform  on  the  Liver. 

Dr.  J.  T.  Heymans  (Ghent,  Belgium)  showed  some  ana- 
tomical  ^ecimens  and  microscopic  slides  of  the  liver  of  a 
rabbit.  They  showed  that  in  chronic  poisoning  by  subcu¬ 
taneous  injection  of  chloroform  the  hepatic  cells  underwent  a 
gradual  change,  and  also  the  tissues  immediately  surround¬ 
ing  them,  so  that  at  length  the  liver  presents  all  the  appear¬ 
ance  of  true  cirrhosis.® 

Treatment  of  Tuberculosis  by  Pure  formed  Ferments. 

Dr.  DE  Backer  (Paris)  read  a  paper  on  this  subject,  in 
course  of  which  he  stated  that  he  had  succeeded  in  obtaining 
varieties  of  yeasts  which  throve  well  in  the  living  tissues, 
and  which,  when  injected  into  tubeiculous  patients,  produced 
a  remarkably  beneficial  effect  on  the  local  lesions  and  general 
He  attributed  these  effects  to  a  phagocytic  action 
of  the  li  ving  yeast  cells.  He  exhibited  an  ingenious  apparatus 
lor  making  the  injections  of  yeast  cultures. 


Tabloids,  Tabellh:,  etc.:  Their  Uses  and  Abuses. 

Dr.  C.  K.  Illingworth  read  the  following  paper  ;  I  wish  to 
consider  what  advantages  tabloids  of  various  medicaments 
ofler  to  the  practitioner  in  lieu  of  the  long  tried  forms  of 
mixture,  pill  and  powder;  and  also  to  point  out  the  dangers 
which  lurk  in  them,  first  to  the  patient,  and  secondly, 
though  importantly,  to  the  doctor’s  pocket.  1.  A  solution  is 
much  more  easily  dispensed  than  a  solid,  because  the  former 
IS  measured  whilst  the  latter  has  to  be  passed  through  the 
tedious  process  of  weighing.  2.  Solids  have  to  be  dissolved 
to  make  a  bottle  of  medicine,  and  solution  is  far  better 
effected  en  masse,  as  in  ordinary  dispensing  for  the  making  of 
stock  solutions,  than  bit  by  bit  for  each  bottle  of  medicine 
needed.  3.  Tabloids  are  never  made  for  children,  who  are  the 
greatest  anxiety  of  the  physician  in  active  practice ;  and  the 
calculation  of  doses  for  them  is  more  complicated  and  frac¬ 
tional  in  the  case  of  “tabloid  prescribing”  than  might  be 
thought  or  supposed.  4.  If  the  calculation  of  dosage  be  left 
to  the  parent  or  guardian  or  nurse,  it  therefore  stands  to 
reason  that^  the  door  is  widely  opened  to  grave  miscalcula¬ 
tions,  possibly  with  fatal  consequences  in  the  case  of 
children’s  diseases.  5.  Much  remunerative  practice  is  un¬ 
avoidably  thrown  into  the  hands  of  chemists  and  charlatans, 
who  become  thus  the  middlemen  between  the  manufacturer 
and  the  public  for  the  sale  of  thousands  of  remedial  agents 
in  handy  form,  with  full  instructions  on  their  labels,  render¬ 
ing,  in  the  opinion  of  both,  the  intervention  of  a  medical 
man  totally  unnecessary;  and  putting  the  noble  science 
of  medicine  into  the  position  of  a  degrading  trade.  6. 
There  is  a  very  grave  doubt  as  to  the  solubility 

6  Cf,  Archives  de  Pharma'.odynamie,  1894,  vol.  i,  and  1895,  vol.  ii. 
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in  the  semifluid  contents  of  the  stomach  and  bowels  of  very 
many  of  the  drugs  put  up  in  tabloid  form.  Indeed,  it  is  well 
known  that  many  have  been  found  by  accident  quite  un¬ 
changed  in  the  dejecta  on  the  casual  giving  of  an  enema 
during  their  administration.  For  these  reasons  it  is,  i  tnink, 
impossible  that  we  shall  ever  submit  to  a  revolution  m  the 
methods  which  have  obtained  for  so  many  generatmns  in  the 
dispensing  of  medicines  to  our  patients,  whether  effected  per¬ 
sonally  or  by  prescription,  as  was  recently  and  very  forcibly 
averred  to  be  imminent,  in  the  columns  of  the  J  oubnap. 
Tabloids  dosed  for  adults  only  can  be  put  with  safety  into  the 
hands  of  adults  for  their  own  use  only,  and  children  remain 
an  unlooked-for  and  yet  a  more  important,  because  a  more 
numerous,  quantity  in  the  projected  change  of  administra¬ 
tion  ;  and  if  the  difficulty  be  fairly  met,  the  accompanying 

trouble  is  not  compensated  for  by  the  advantages  of  such  a 

form  of  medicament  for  children,  whether  calculated  by  the 
doctor  or  left  to  the  arithmetical  wisdom  of  the  parent  or 
guardian  of  the  little  patient.  Of  the  great  usefulness  of 
tabloids  and  tabellee  in  subcutaneous  medication  no  one 
doubts.  But  that  is  no  argument  for  the  invasion  by  the 
said  tabloid  into  the  whole  arena  of  the  dispensary.  As  an 
instance  of  the  extreme  danger  of  some  uiidissolved  tabloids 
I  may  nani0  iodid©  of  potash.  Caroful  instructions  ar©,  i 
know,  given  by  most  if  not  all  firms  regarding  this  drug,  as  to 
dissolving  each  tabloid  in  water;  and  all  hypoderms  ar©  of 
necessity  first  dissolved.  But  there  is  a  growing  tendency  i 
find  to  cultivate  a  rapid  and  easy  mode  of  despatching  tabloids 
by  swallowing  them  like  pills  rather  than  a  safer  one  of  dis¬ 
solving  or  pulverising  them  first.  Of  the  insolubility  of 
many,  taken  whole,  I  have  had  ample  proof  in  my  practi^, 
and  my  desire  in  this  paper  is  to  advocate  most  strongly  the 
solution  of  all  which  are  soluble  before  administration,  and 
the  pulverising  of  all  which  are  not ;  if  so  be,  that  \s,  that  a 
course  of  tabloids  instead  of  mixture  has  been  deterrnined 
upon.  In  this  way  only  I  feel  convinced  from  experience 
will  the  results  which  are  expected  be  secured.  For  instance, 

I  had  seven  cases  of  a  common  disorder  recently  to  treat. 
Six  of  these  I  treated  in  the  ordinary  way,  and  one,  because 
he  wished  it,  by  the  tabloid  and  tabella  method. 
were  cured  in  one-eighth  part  of  the  time,  although 
larger  doses  were  given  by  tabloid  than  by  mixture. 
It  will  readily  appear  that  if  a  form  of  tabloid  of  a  more 
soluble  nature,  made  not  by  great  compression  but  by  simple 
enclosure  of  the  ingredients  in  some  soluble  capsule,  could 
be  administered,  much  that  is  objectionable  might  thus  be 
removed,  although  other  improvements  might  still  be  needed 
in  other  directions.  I  refer  to  the  soluble  gelatinous  or 
glycerine  jujube  capsules  named  by  some  palatinoids  arid 
by  others  cachets^  which  latter  are,  I  understand,  so  largely 
used  on  the  Continent,  and  are  superseding  the  compressed 
drugs  very  extensively  in  America.  The  objection  of  the 
insolubility  of  a  tabloid,  tabella,  etc.,  being  m  these  ways 
completely  overcome,  there  remains  the  question  of  caus¬ 
ticity  of  the  contents,  a  matter  of  no  slight  importance. 
Manufacturers  of  all  these  specialties  need  only  a  general 
recommendation  emanating  from  the  Council  of  this  depart- 
ment  of  our  Association  to  place  on  their  labels  full  direc¬ 
tions  for  the  prior  solution  in  water  of  all  those  capsules 
containing  either  suspiciously  or  actually  caustic  drugs,  or 
to  dilute  them  so  thoroughly  with  harmless  vehicles  that 
their  causticity  is  rendered  absolutely  nil.  And  this  de¬ 
ference  in  the  capsules  might  be  indicated  and  accentuated 
the  more  readily  by  a  difference  in  the  shape  of  the  tabloid, 
palatinoid,  cachet,  etc  ,  by  making  those  which  are  to  be  first 
solved  square  or  oblong,  and  labelled  as  desirable. 
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A  FATAL  case  of  acute  pemphigus, which  came  under 
my  care  recently,  led  me  t)  look  up  the  literature  of  the  sim- 
ect,  with  the  view  of  throwing  some  light  on  a  morbid  condi- 
tion,  which  has  given  rise  to  much  controversy.  The 


facts  of  the  case  just  alluded  to  were  briefly  as  follows  :  A 
journeyman  butcher,  aged  31,  injured  his  litt  e  finger  in  the 
course  of  his  work.  He  paid  no  attention  to  the  wound,  and 
it  remained  as  a  small  gathering  for  about  three  months.  A 
large  blister  then  appeared  on  the  site  of  the  injury,  fms- 
was  treated  as  a  whitlow,  and  healed.  Ten  days  after  the 
blister  formed,  a  bullous  eruption  appeared,  which  rapidly 
became  general.  The  patient  died  sixteen  days  after  the  first' 
appearance  of  the  eruption.  The  case  niay  be  described  as 
one  of  acute  bullous  eruption,  accompanied  by  severe  consti¬ 
tutional  symptoms,  occurring  in  a  journeyman  butcher,  and 

evidently  as  the  result  of  a  wound.  _ 

I  have  been  able  to  collect  four  very  similar  cases,  all 
occurring  in  young  journeyman  butchers.  In  three  the 
disease  was  faffil  in  from  ten  to  twenty- eight  dap.  In  two 
cases,  one  of  which  recovered,  there  is  a  distinct  history  of 

^  Yn'l85G  Sir  George  Burrows®  published  a  lecture  on  a 
of  acute  bullous  eruption.  A  young  butcher  was  admitted  to- 
St.  Bartholomew’s  Hospital  on  April  8th,  1856.  Five 
before  admission  the  patient,  whilst  chopping  a.  ppp  s  head, 
cut  his  left  thumb.  The  wound  continued  to  discharge,  but 
he  remained  well  until  April  5th,  when  the  eruption  com¬ 
menced.  The  patient  suffered  severely,  bat  recovered.  He- 

was  convalescent  a  month  after  admission.  ,  -  ,  i,  ^ 

Burrows  compares  this  case  with  another,  which  had  come 
under  his  care  in  1854.  The  patient  was  alp  a  yopg 
butcher,  with  a  precisely  similar  eruption.  In  this  cpe,  too,, 
there  was  a  history  of  a  wound,  inflicted  whilst  diessing 
sheeps’  heads.  He  was  admitted  to  St.  Bartholomew  s  in 
Mariffi,  1854,  in  a  more  advanced  stagepf  the  disease  than  the- 
case  just  referred  to,  and  died  at  the  pd  of  a  forpig  it. 

Horand,*  of  Lyons,  had  a  ease  under  observation  m  187-. 

A  journeyman  tripe  butcher,  aged  17,  fii'st  noticed  some 
small  bullae  on  the  sides  of  the  fingers  and  toes  on  August 
21st  He  was  admitted  to  the  Antiquaille  Hospital  on 
August  22nd.  During  the  night  the  eruption  became 
general,  and  the  patient  died  on  August  30th. 

Gibier  ®  refers  to  a  case  of  a  journeyman  pork  butcpr,  aged 
17  under  the  care  of  Vidal  at  St.  Louis.  The  eruption  com¬ 
menced  on  August  14th,  1831,  four  days  before  admission  to- 
hospital.  The  patient  died  on  August  31st._ 

In  the  two  last  cases  there  is  no  mention  of  a  previop 
wound.  The  occupation  is  one,  however,  in  which  wounds- 
of  the  hands  and  fingers  are  frequent. 

In  a  case  referred  to  by  Moissenet®,  but  of  which  no  deffiils 
are  forthcoming,  an  alcoholic  pork  butcher  is  stated  to  have 
succumbed  in  twenty-four  hours  to  acute  pemphigus. 

There  is  another  case  of  acute  pemphigus  on  record  (Ibffi), 
occurring  in  a  weaver,  who  also  slaughtered  animals,  ihe' 
patient  was  seen  by  Henning^  eight  days  after  thpommence- 
ment  of  the  eruption.  Two  days  later  the  pppt  died. 

Adding  these  seven  cases  together,  including  my  own, 
no  fewer  than  six  terminated  fatally,  and  in  three  there  is  a 
distinct  history  of  preceding  injury.  , 

In  a  second  series  of  cases  (8),  apart  from  butchers,  but 
where  the  nature  of  the  occupation  brought  the  patient  in- 
contact  with  animals  or  with  dead  portions  of  animals, 
meat,  hides,  etc.,  the  acute  bullous  eruption  was  fatal  in 
5  (4  females,  1  male).  In  3  of  the  8  [cases  there  is  a  dis¬ 
tinct  history  of  injury  to  the  hands,  pd  in  tp  others  a 
whitlow  of  the  finger  was  noticed  on  admission  to  hospital,, 
In  as  few  words  as  possible  the  data  of  these  8  cases  are, 

as  follows :  ,  -kt  j.  -n-t-is 

Case  I —A  tanner,  aged  50,  under  Dr.  G.  Newton  Pitt  at 

Guv’s.  Health  good  up  to  October,  1887,  when  the  patient 
poisoned  his  left  little  finger;  ill  five  weeks.  live  weeks 
later  he  poisoned  his  left  thumb;  ill  thr^  ^eeks ;  then 
noticed  small  vesicles  on  arms,  neck,  and  thighs,  these 
disappeared.  On  December  27th,  1887,  fresh  vesicles  appeared 
on  the  perineum,  penis,  and  thighs.  Admitted  to  Guy  s 
Hospital  on  January  3ird,  1888.  Died  on  January  10th.  ihis 
case  was  very  much  like  the  one  I  had  under  observation,  but 
was  not  so  extensive.  _ : 


1  Read  in  the  Section  of  Dermatology  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  London  July- August,  1895. 

S!  Rrit.ish  .Tniirnal  n  De.rmatolonu.  Anril.  1895,  P.  120. 


3  Medical  Times  and  Gazette,  1856.  vol.  i,  p.  589. 

*Ann.  de  Derm,  etde  Siiph.,  vol.  iv,  I6re  s6rie,  p.  401,  18/2. 

s  Ann.  de  Derm,  et  de  Syph..  1882,  p.  lOL  , 

6  Discussion  of  Horand’s  case.  Aww.  de  Derm,  et  de  Si/ph.,  Inc.  cif. 
t  Journal  d.  prakt.  A  rzneykiinde  u.  Wimdarzneykunde.  1813,  vol.  xxxvii,  p.  8.>- 
8  Pr/i/i  Trans..  1889.  vol.  xl.  P.  303. 
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Case  ii.— Published  by  E.  Ballard.'’  On  August  16th  a  man, 
aged  21,  whilst  administering  a  physic-ball  to  a  horse,  was 
slightly  bitten  on  the  dorsum  of  the  right  hand,  blood  flow¬ 
ing  from  the  wound.  The  same  day  he  milked  some  cows 
suffering  from  a  bullous  eruption  on  the  udders  and  teats. 
About  a  Aveek  after  a  bleb  appeared  at  the  bitten  spot,  and  a 
few  bleb.s  of  a  similar  kind  appeared  on  the  skin  just  arounc. 
it.  About  a  week  later  a  large  crop  of  bullee  appeared  ;  this 
was  followed  by  another  crop.  The  forearms,  hands,  legs, 
knees,  buttocks,  face,  neck,  and  scalp  were  affected.  There 
were  also  blebs  in  the  mouth  and  throat.  The  patient  was 
very  ill  for  a  time,  but  gradually  recovered.  On  October  8th 
he  was  practically  convalescent. 

Case  in. — MalherbeV®  case.  A  female  servant,  aged  46, 

;  admitted  to  8t.  Louis  on  February  12th,  1869.  Eruption  com¬ 
menced  February  13th;  death  February  19th. 

Case  iv. — Under  Bleibtreu,'’^  of  Cologne.  A  female  servant, 
aged  20_.  Eruption  commenced  on  June  1st,  1893  ;  admitted 
to  hospital  on  June  8th;  death  on  June  27th.  On  admission 
a  subcutaneous  whitlow  was  noticed  round  the  nail  of  the 
right  index  Anger,  which  Bleibtreu  suggests  may  have  arisen 
from  a  suppurating  bulla. 

Case  v. — Under  Southey'’’’  (1875).  A  general  servant,  aged 
19,  came  to  the  hospital  on  October  28th  for  a  sore  on  the  side 
of  the_  hand,  which  commenced  as  a  blister.  It  had  been 
cauterised.  She  first  felt  very  ill  on  November  15th,  the  day 
the  eruption  commenced.  The  patient  recovered. 

Case  vi. — Reported  by  Spillmann.’®  A  fatal  case  in  a  house¬ 
wife,  aged  36.  Eruption  severe ;  ill  from  May  25th  to  June  5th. 

Case  vii. — Under  Dr.  S.  Coupland. A  hard-worked  woman, 
aged  45  On  admission  to  the  Middiesex  Hospital  it  was 
noticed  she  had  a  ivhitlow  at  the  base  of  the  right  thumb¬ 
nail.  The  patient  recovered. 

Case  vii. — Under  Dr.  Penrose,’®  at  St.  George’s.  A  kitchen- 
maid,  aged  22.  Eruption  first  noticed  on  November  13th ; 
she  got  rapidly  worse  on  November  22nd,  and  died  on 
November  29th.  The  patient  had  been  treated  previously  as 
in  out-patient  for  sore  throat. 

In  the  case  of  a  married  barmaid,  aged  23,  under  the  care 
5f  Dr.  West,’®  at  St.  Bartholomew’s,  the  patient  was  bitten 
Dn  the  right  thumb  by  a  dog  a  month  before  admission.  A 
iveek  after  the  bite  small  spots  like  blisters  appeared  on  the 
jack  of  the  right  hand.  This  was  followed  by  others  on  the 
irms,  legs,  and  trunk.  She  was  discharged  a  fortnight  after 
idmission. 

The  case  of  the  man’’'  who  attended  horses  and  milked 
is  specially  interesting  from  the  fact  that  the  disease 
vhich  followed  a  wound  of  the  hand  was  contracted  by 
noculation  from  the  teats  of  a  cow.  There  appears  to  be  a 
pemphigoid,  or  vesicular  eruption  on  the  teats  and 
idders  of  cows  which  is  distinct  from  true  vaccine.’® 

Acute  bullous  eruptions  are  also  described  as  occurring  in 
:attle  and  horses.  Seaman’®  mentions  a  case  of  pemphigus 
n  a  bullock  resembling  pemphigus  in  man,  in  which  the 
llness  commenced  on  May  14th.  The  animal  was  seen  on 
he  same  day  by  Seaman,  and  he  noticed  bullse  or  bladders, 
rom  a  small  nut  to  a  foivl’s  egg  in  size.  The  animal  was 
ery  ill  at  the  time.  Excoriations  and  loss  of  hair  disfiguring 
he  animal  followed. 

Loiset”®  observed  a  “pemphigus  enzootie”  in  cows  near 
'die  during  September  and  October,  1887.  There  were  no 
ebrile  symptoms.  A  woman  with  an  excoriation,  it  is 
bullae,  similar  to  those  seen  on  the  cows, 
p-  ^  I'ight  hand,  arms,  and  breast. 

Gibier,”’  with  Bouley,  observed  two  horses  with  acute 
emphigus. 

Rullous  eruptions  are  also  said  to  have  been  seen  in  dogsJ^ 


^  Med.  Times  and  Gazette,  1871,  vol.  i,  p.  5. 

Union  MMicale,  1869.  p.  506. 
n  Berlin,  klin.  Wochensch..  1893,  p  671. 

12  Clin.  Soe.  Trans,  vol.  viii  p  179. 
de  Derm,  et  de  Syph..  1881,  p.  66. 

Med.  Times  and  Gazette,  1879,  vol.  ii,  p.  99. 

15  Lancet,  1894,  vol  i,  p.  265. 

18  St.  Barth.  IIosp.  Hep.,  1836.  vol.  xxii,  p.  227. 

11  Ballard.  Inc.  cit.  18  Ballard,  loc.  cit. 

IS  The  Veterinarian.  i:-'52  p.  262. 

Journ.  de  M6d.  Vdt.,  1858,  cited  by  Falke  in  Schmidt’s  Jahrbiicher,  1860, 

vol.  cv.  p.  342. 

21  Recueil  de  MM.  Vdt..  1882,  vol.  ii.  scrie  6,  p.  480. 

22  Vide  Gibier,  loc.  cit. 


With  regard  to  the  bacteriology,  a  characteristic  micro¬ 
organism  has  been  described  by  Demme,’’®  under  the  name 
of  “  diplococcus  of  acute  pemphigus.”  In  Bleibtreu’s  case 
Olaessen  found  an  organism  very  much  like  the  one  described 
by  Demme.  More  recently.  Dr.  W.  Bulloch,®®  from  the  case 
under  my  care,  has  found  a  diplococcus  closely  answering 
Demme’s  description,  especially  as  regards  culture  experi¬ 
ments.  On  the  other  hand,  Diihnhardt®®  reports  that  he 
has  found  the  organism  in  a  case  of  chronic  pemphigus.  It 
should  be  added  that  in  Demme’s  case,  a  boy  aged  13,  the 
eruption  could  not  be  traced  to  cattle,  although  inquiry  was 
made  in  the  patient’s  native  village. 

The  subject  is  admittedly  a  complex  one,  and  in  the  fore¬ 
going  remarks  a  portion  of  it  only  has  been  touched  upon.. 
Sufflcient  has  been  said,  however,  to  allow  of  the  following, 
conclusions  being  arrived  at : 

1.  There  is  a  group  of  rare  cases  of  acute  bullous  eruptionj, 
accompanied  by  severe  constitutional  symptoms,  and  gene¬ 
rally  terminating  fatally,  which  affects  butchers. 

2.  The  disease  follows  a  wound  of  the  hand  or  Angers. 

3.  Is  probably  due  to  a  micro-organism. 

4.  The  same  etiological  factors  are  probably  at  work  in 
another  group  of  very  similar  cases,  in  which  the  patients  by 
their  occupation  are  brought  into  contact  with  animals  or 
dead  portions  of  animals,  such  as  meat  and  hides. 

All  these  points  require  further  investigation.  In  future  it 
would  be  well  if  the  following  data  were  carefully  sought  for 
in  all  cases  coming  under  observation : 

1.  Occupation:  (a)  butchers  ;  (6)  cooks,  tanners,  milkers,  etc. 

2.  History  of  a  wound. 

3.  Presence  or  absence  of  a  characteristic  micro-organism, 
that  is,  Demme’s  diplococcus. 

4.  Contact  with  animals  suffering  from  a  bullous  or  vesicular- 
eruption. 

As  far  as  the  last  two  points  are  concerned,  veterinary  sur¬ 
geons  might  render  valuable  assistance,  especially  by  the 
bacteriological  examination  of  bullous  eruptions  in  animals. 

Before  concluding,  I  would  draw  attention  to  a  point  of 
practical  importance  :  wounds  of  the  fingers  and  whitlows  in 
butchers  and  those  handling  meat,  etc.,  should  be  thoroughly 
disinfected  with  powerful  antiseptics,  such  as  perchloride  of 
mercury  solutions. 

The  Tbbatment  of  Trichophytosis  (Ringworm),  based  on 
THE  Physiology  of  the  Trichophytons. 

Dr.  Leslie  Roberts  (Liverpool)  read  a  paper  on  this  sub¬ 
ject,  in  which  he  said  that  the  conclusions  he  had  arrived  at 
were  as  follows :  (1)  There  existed  in  the  vegetable  world  a 
class  of  minute  flowerless  plants  (fungi),  capable  of  digesting 
and  assimilating  hair  and  other  keratogenous  tissues ;  (2) 
that  the  process  might  be  called  tricophytosis,  of  which 
there  were  divers  varieties;  (3)  that  this  process  might  take 
place  on  the  skin  of  the  living  host,  or  in  the  hair  that  had 
no  connection  with  a  living  organism.  (4)  It  followed  that 
trichophytosis  follicularis  was  a  combination  of  a  sapro¬ 
phytic  destruction  of  an  inert  body,  which  led  to  pathological 
cell  processes  ;  (5)  that  once  the  fungus  had  entered  into  the 
interior  of  the  follicle  any  further  direct  control  over  it  was- 
lost;  (6)  that  oar  therapeutic  influence  over  the  fungus  lay 
in  our  power  of  exciting  proliferation  of  the  soft  cells'of  the 
follicle  ;  (7)  that  in  many  cases  it  was  desirable  to  carry  the 
excitement  beyond  physiological  bounds,  so  as  to  produce 
pus;  (8)  that  epithelial  pus  formation  was  not  followed  by 
any  sensible  loss  of  tissue,  but  that  connective  tissue  pus 
led  invariably  to  ulceration ;  (9)  that  we  should  therefore 
endeavour  to  limit  suppuration  to  the  epithelium. 

A  Case  of  Adenoma  Sebaceum,  intermingled  with  Flaccid 
Mollusca  Fibrosa  :  Treatment  by  Excision. 

Mr.  TVilliam  Anderson  (London)  read  a  paper  on  this  sub¬ 
ject.  He  said  that  in  the  case  of  the  man  under  his  care,  he 
had  obtained  very  gratifying  results.  He  considered  that  a 
great  improvement  could  be  gained  in  such  cases  by  the 
judicious  employment  of  the  knife. 

Alopecia  Areata. 

Dr.  Henry  Waldo  (Clifton')  read  a  paper  on  this  subject, 

^V^Verh.  des  I’nng.  f.  itinere  Med.  H'iesbaden,  l»s6,  y.  336. 

24  Bert.  klin.  Woch..  1893,  p.  671. 

25  British  .Tournal  oj  Dermatology,  May,  1895,  p.  159. 

26  Deutsche  med.  Woch.,  1887,  vol.  xiii,  p.  711. 
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observing  that  the  conclusions  he  had  arrived  at  were  that, 
clinically,  the  great  majority  of  cases  of  patchy  alopecia 
areata  did  not  appear  to  him  to  be  due  to  a  fungus.  The 
causes  were  often,  he  considered,  overwork,  too  little  sleep, 
bad  hygienic  conditions,  and  perhaps,  in  addition  to  these, 
malnutrition.  He  had  obtained  the  best  results  by  improv¬ 
ing  the  patient’s  general  condition,  combined  with  moderate 
stimulation  of  the  more  or  less  anaesthetic  surfaces, 

A  Case  of  Dermatitis  Eepens. 

Dr.  J.  H.  Stowers  (London)  read  a  paper  on  this  subject, 
in  the  course  of  which  he  said  that  the  special  features  clearly 
pointed  to  the  affection  being  a  distinct  disease,  however  much 
it  resembled  eczema  in  some  of  its  characters.  He  insisted 
on  the  following  points  in  his  case  :  1.  The  age  and  circum¬ 
stances  under  which  the  disease  commenced,  that  is,  fourteen 
days  after  confinement.  2.  Its  persistent  character  and  long 
duration,  that  is,  forty-four  years.  3.  The  involvement  of 
both  feet  as  well  as  both  hands.  4.  The  disordered  nervous 
system.  5,  The  presence  of  well-marked  glossy  skin.  6.  The 
association  with  recurrent  acute  gout ;  and  7.  The  absence  of 
traumatism  and  its  probable  idiopathic  origin. 

An  Uncommon  Papulo-pcstudab  Eruption  in  Infants. 

Dr.  Colcott  Fox  (London)  read  a  paper  on  this  subject. 
The  conclusions  he  arrived  at  were  that  the  affection  was  not 
of  syphilitic  origin.  He  looked  upon  the  eruption  as  one  not 
due  directly  to  tuberculosis,  but  as  one  occurring  in  certain 
infants  with  poor  nutrition  who  were  prone  to  tuberculous 
infection.  In  such  children  it  was  very  likely  that  an 
organism  found  a  favourable  soil  in  the  follicles.  He  was 
inclined  to  attach  the  affection  to  one  now  pretty  well  known 
in  London,  that  is,  acne  scrofulosorum. 

A  Case  of  Lichen  Planus  Verrucosus. 

Mr.  Gilbert  Smith  (Birmingham)  in  this  paper  said  that 
the  cause  in  this  case  was  probably  nervous  exhaustion  in  a 
nervous  woman,  through  derangement  of  the  generative  sys 
tern.  The  case  was  also  interesting  from  the  extent  of  the 
affection,  but  more  so  from  the  fact  that  the  warty  patches 
were  derived  from  the  conical  papules  seated  at  the  hair  fol¬ 
licles,  and  not  from  the  flat  papules.  The  process  was  the 
same  as  lichen  planus. 

Two  Cases  of  Cheiro  pompholyx  in  Association  with 

Eczema. 

Dr.  Edward  Mackey  (Brighton)  read  a  paper  on  this 
subject.  He  considered  the  connection  of  cheiro-pompholyx 
and  eczema  was  closer  than  was  thought;  and,  further,  that 
the  pathology  was  not  far  different.  He  expressed  the  view 
that  cheiro-pompholyx  was  a  variety  of  eczema, 

A  Case  of  Cheiro-Pompholyx. 

Dr.  H.  Barendt  (Liverpool)  read  a  paper  on  this  subject. 
He  said  it  must  be  admitted  that  cheiro  pompholyx  was  a 
neurosis,  that  is,  a  disturbance  of  the  digital  vasomotor 
nerves ;  but  whether  this  view  helped  them  much  etiologically 
was  open  to  doubt. 

Corns,  True  and  So-called. 

Dr.  Alfred  Eddowes  presented  a  paper  on  this  subject. 
He  said  he  might  instance  numbers  of  patients  whom  he  had 
found  to  be  suffering  from  what  they  termed  corns,  for 
which  they  had  sought  the  advice  of  a  surgeon  or  the  help  of 
a  chiropodist  without  obtaining  permanent  relief.  Moreover, 
many  of  them  possessing  ample  means  had  spared  no  trouble 
or  expense  to  obtain  suitable  boots.  He  would  content  him¬ 
self  with  a  brief  description  of  one  typical  case.  About  two 
years  ago  a  lady  came  to  him  and  told  him  she  had  tried 
everything  she  had  heard  of  for  the  relief  of  excessively 
painful  corns.  He  found  she  had  the  typical  horny  forma¬ 
tion  on  the  classical  position  for  a  corn,  namely,  the  joint  of 
the  little  toe,  as  well  as  elsewhere.  But  the  trouble  she 
complained  of  most  was  undeineath  the  foot,  where  he  found 
a  callosity  which  did  not  correspond  exactly  to  the  head  of 
any  bone.  It  was  smooth  upon  the  surface  and  possessed 
much  the  appearance  of  callosities  such  as  were  met  with 
upon  the  palms  of  the  hands  of  carpenters  and  others  accus¬ 
tomed  to  work  with  hard  tools.  It  was  not  until  he  com¬ 
menced  to  remove  some  of  the  horny  substance  that  he 


realised  the  pathological  condition  with  which  he  had  to 
deal.  The  centre,  after  being  cut  down  a  short  distance,  pre¬ 
sented  numerous  minute  dark  points  which,  when  cut  still 
further,  commenced  one  after  another  to  bleed.  There  was 
no  difficulty  whatever  in  diagnosing  the  real  nature  of  the 
malady.  It  was  nothing  more  than  a  wart.  Warts  were  by 
no  means  uncommon  on  the  feet,  and  a  considerable  number 
of  them  occurred  on  the  soles  ;  others  between  the  toes 
(forming  a  considerable  portion  of  the  so-called  soft  corns) 
and  in  rare  instances  he  had  found  them  at  the  edge  of  the 
hard  horny  layer  covering  the  sole.  Eecently  he  met  with  a 
group  of  three  warts  in  the  latter  position  on  the  heel. 
Bo  far  he  had  not  been  fortunate  enough  to  And  any  litera¬ 
ture  on  the  subject,  and  should  be  much  obliged  if  any  of 
those  present  would  refer  him  to  such.  Even  if  attention 
had  been  drawn  to  this  subject  he  thought  it  was  well  worth 
while  emphasising  it,  as  probably  few  of  the  lesser  maladies 
incidental  to  daily  life  caused  more  suffering  and  inconve¬ 
nience  than  corns— true  or  false.  The  lady  whose  case  he 
had  mentioned  above  had  to  do  her  shopping  in  a  cab, 
though  she  could  not  well  afford  it.  She  assured  him  that  it 
was  painful  for  her  to  walk  about  her  own  home,  and  that 
this  unhappy  condition  had  existed  for  at  least  two  years, 
notwithstanding  constant  efforts  to  obtain  relief.  The  practi¬ 
cal  point  was  that,  although  a  wart  and  a  corn  might  assume 
a  similar  external  appearance,  yet,  for  successful  treatment 
of  the  two  conditions  measures  must  be  adopted  which  were 
as  different  as  the  pathological  processesses  involved.  It 
would  be  obvious  to  those  who  gave  the  subject  a  moment’s 
consideration  that,  while  a  cornplaster  or  modifications  of  a 
boot  might  completely  cure  a  corn,  which  was  nothing  more 
than  an  accumulation  of  an  inverted  horny  cone  that  could 
easily  be  removed  or  allowed  to  fall  off,  leaving  the  true  skin 
and  epidermis  normal,  in  the  case  of  a  wart  no  amount  of 
modification  of  boots  or  application  of  cornplasters  could  be 
of  the  slightest  use.  Naturally,  the  more  room  warts  had 
the  better  they  would  flourish,  and  therefore  their  treatment 
when  occurring  on  the  feet  must  be  in  accordance  with  the 
principles  of  treatment  of  similar  growths  elsewhere. 

The  Skin  Lesions  of  Syringomvelia, 

Dr.  Galloway  (London)  read  a  paper  on  this  subject,  in 
the  course  of  which  he  said  that  the  conclusions  he  had 
arrived  at  were  that  the  great  weight  of  clinical  evidence 
tended  to  corroborate  the  experimental  results  obtained  by 
Mott,  Sherrington,  Ferrier,  and  Turner — namely,  that  sensory 
impulses  in  all  their  modes  were  conducted  by  grey  matter, 
and  not  by  the  antero-lateral  or  posterior  ascending  fibres,  as 
once  asserted.  The  possible  conduction  of  educated  touch, 
in  opposition  to  ordinary  contact  sensation,  by  the  white 
matter  of  the  posterior  columns  was  admitted.  Further,  in' 
the  numerous  lesions  of  the  skin  that  played  so  important  a 
part  in  Morvan’s  type  of  the  disease,  he  felt  inclined  to  con¬ 
sider  that  local  infective  processes  played  by  far  the  pre¬ 
ponderating  part  in  their  production.  Hewas  also  of  opinion 
that  it  was  needless  to  seek  for  recondite  causes  for  the  produc¬ 
tion  of  the  pustulo- vesicular  eruptions,  when  there  were' 
plenty  of  common  staphylococci  and  streptococci  at  hand  to 
do  the  work.  Dr.  Galloway  also  mentioned  the  possibility  of 
an  ascending  toxic  neuritis  from  the  affected  part  or  due  to 
absorption  of  bacterial  poisons.  The  scarcity  of  herpetic 
eruptions  was  evidence  that  the  irregular  pustulo-bullous 
eruptions  met  with  were  of  local  rather  than  of  central  origin. 

I 

Two  Cases  of  Unusual  Verruca  Necbogenica, 

Dr.  A.  J.  Harrison  (Clifton)  read  a  paper  on  this  subject,; 
in  which  he  said  that  the  conclusions  he  Bad  arrived  at  were 
that,  although  the  two  cases  differed  etiologically  from,  yet 
clinically  they  seemed  to  be  identical  with,  verruca  necro- 
genica.  Both  cases  were  very  rebellious  to  treatment.  The 
affection  he  had  described  might  be  neither  verruca  necro- 
genica  nor  lupus,  but  a  tuberculosis  of  the  skin,  and  not  very 
active,  but  no  bacilli  were  found. 

I 

A  Case  of  Pityriasis  Eubra  Pilaris  (Devehgie)  :  Clinical 
Features  and  Minute  Anatomy. 

Dr.  J.  Liddell  (Harrogate)  read  a  paper  on  this  subject,  in 
which  he  said  that  the  conclusions  he  had  arrived  at  were  that 
the  alterations  in  the  epidermis,  hair  follicles,  sweat  glands, 
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and  sebaceous  glands  were  primary  and  not  consequent  nnon 
any  change  m  the  corium.  There  was  certainly  a  source  of 
irritation  which  produced  the  changes  he  had  described,  but 
whether  it  came  from  within  or  without  remained  an  open 
question.  From  the  circumstance  that  the  lesions  were 
symmetrical,  some  would  be  inclined  to  look  upon  the  con¬ 
dition  as  a  trophoneurosis.  On  the  other  hand  the  irrita¬ 
tion  might  be  external.  He  had  found  a  parasite  in  his  sec¬ 
tions  of  excised  portions  of  skin,  but  what  its  relationship 
was  to  the  disease  was  not  yet  determined.  It  might  have  a 
causal  connection,  or  it  might  be  simply  associated  with  the 

#  affording  it  a  favourable  nidus 

for  growth  and  development. 
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ROYAL  MARLS' E  INFIRMARY,  WALMER, 

ISOLATED  CASE  OF  DIPHTHEBIA  IN  CONNECTION  WITH  '  FAULTY 
DEAINS:  ANTITOXIN  TREATMENT. 

(By  J.  N.  Stone,  Fleet-Surgeon,  R.N.) 
Communica^d  by  the  Director-General  op  the  Medical 
Department  of  the  Royal  Navy.] 

W.D.  aged  d  years  11  months,  daughter  of  Private  H  was 
iiifirmary  July  14th.  The  tonsils,  uvull’,’  and 
soft  palate  wp-e  reddened  and  swollen,  and  characteristic 
patches  were  present  on  tonsils.  Deglutition 
was  difficult  and  painful.  Pulse  140  temneratnrp 
•espirations  30._  The  child  had  been  ill  about  forty-eSht 
lours.  The  drams  of  the  lodging  house  from  which  she  came 
vere  found  by  the  medical  officer  of  health  to  be  at  fault 
loS!  diphtheria  in  the  neighbour- 

The  child  was  admitted  to  the  infirmary  and  althoncrh 
here  was  little  doubt  as  to  the  natur?  of  ’thrcase  some 
aembrane  was  forwarded  to  the  Institute  of  Se?eSth- 

’^PM^n’tb? diphtherial  was  isolated.  At 
P.M.  on  the  day  of  admission  10  cubic  centimetres  of  anti- 

injected  between  the  scapulae.  At  6  there 

Ping  no  fall  in  temperature  or  pulse,  a  further  infection  of 

thetrptZ?e' 

0  have  Ljebig  s  extract  and  port  wine  in  teaspoonful  doses 
mat  to  be  brushed  from  time  to  time  with  weak  bichloride 

Temperature  agafi'Sng! 

prostration ;  cannot  be  roused  from  letharmc 

tonsils  and  uvula 

■ctedS’tt^m.of  anMoxfn.  feeble.  In- 

'8Stfon’24^‘S]lfi^i^c'^®!^‘  Temperature  reduced  to  100.2°, 
rcK  TL  ’  P  ^  stronger.  Condition  generally  im- 

Tv  kloweTh°°^r"L?\\"^"i  membrane  coS^ 

vay  followed  by  slight  bleeding.  Trace  of  albumen  in 

iffy.’  ^  ^  ^  minims  of  tmct.  ferri  sesq.  three  times 

July  21st.  Continues  to  improve  daily.  Eruption  like  urti- 

Temperature  98°. 

le  29th  quitYwSr^  f^f^charged  on 


QUETTA  CIAHL  HOSPITAL. 

VESICAL  CALCULUS  WEIGHINO  ONE  POUND 

,*y  A.  Scott  Heid,  M.B  ,  Surgeon-Lieutenant- Colonel  I.M.S., 
Civil  Surgeon,  Quetta,) 

iahdad  Khan,  a  naUve  of  Shoran,  on  the  Persian  border 
as  brought  by  his  friends  on  June  Ist,  1895  He  was  a  verv 

’  akffirdrv  ab?e  to  “  skin  and 

hardly  able  to  stand.  He  stated  that  he  had  ^nf- 

r  the7a“t“thTrteL^Sife  h""  of  fifty  years,  and  that 

le  last  thirteen  his  life  had  been  a  bu.rden  to  him.  He 


substance  in  consulting  numerous 

res^ouree^’^Th^T^-'  “Pm  ^PR^^fifor  European  aid  as  a  last 
and  HpPf'  P®  dribbled  from  him  continuously  night 

lOFi^^nd  was  found  to  be  slightly  acid,  of  specific  gravity 
iPm’a  ^  ^  contain  albumen  to  the  extent  of  one-sixth.  On 

nlecPbvPIPf  ^  the  bla^dder  was  discovered  to  be  occu¬ 

pied  by  a  large  and  very  hard  stone.  The  case  was  a  hopeless 

fSm-elieff?^m  oftimate  recovery,  but  as  the  patient  played 
oneiatp  ^  present  agony  at  any  cost  1  consented  to 

PSfi  hi  idhnhf  P’^o'^^ously  successfully  removed  some  large  cal- 
H  Dos?ible  thf  S  ^  f  desirable  to  save  the  pf  tient 

thit  I  had  in^  operation,  and  not  realising 

with  firot  ?  a  such  an  enormous  stone  to  deal 

w  th,  I  first  tried  what  I  could  do  by  crushing.  No  difficulty 

^on  a  JNo.  17  Weiss.  With  this  I  worked  for  an  hoar  re- 
oving  a  large  quantity  of  dibris  through  a  cor  esoonding 

impossible  to 

by  this  means,  as  the  unreduced  portion  of 
hlaXrPf  f“«a.PS"led  by  the  bladder,  and  I  could  not  get 
the  blades  of  the  instrument  round  it.  I  accordingly  intro¬ 
duced  a  grooved  staff  and  performed  lateral  lithotomy.  It 
was  like  opening  into  a  miniature  quarry ;  the  base  of  the 

so?id^walT  of  fiy  quantity  of  debris,  and  behind  a 

solid  wall  of  r9ck.  Having  now  my  left  forefingeras  a  guide 

to  insinuate  the  female  blade  with  a  little  difll- 
culty  behind  the  mass,  and,  with  two  actions  of  the  instru¬ 
ment,  to  redu(^  It  to  fragments  capable  of  passing  through 
the  incision.  The  bladder  was  then  cleared  as  far  as  possiWe 
and  washed  out  with  boric  acid  lotion  ;  but  its  walls,  which 
were  enormously  thickened,  were  found  to  be  encrusted 
and  calcareous  particles  continued  to  come  away  for  several 
u3.y  s* 

fi^®f  weighed  22  ounces,  but 
after  being  thoroughly  freed  from  blood  clots,  mucus,  etc.,  the 
weight  was  reduced  to  1  pound.  A  quantity  of  fine  sand  was 
unavoidably  lost  but  I  leave  that  to  couW’balance  any 
moisture  retained  in  the  matter  weighed.  The  stone  appeared 
to  consist  entirely  of  uric  acid.  ppcaxeu 

rallied  well  from  the  operation,  and  expressed 
imself  as  greatly  relieved.  The  bladder  was  washed  out 
twice  daily  with  boric  acid  solution.  No  inflammatory  sym¬ 
ptoms  supervened  and  only  on  two  occasions  did  the  tempera- 
turerise  slight  y  above  normal.  On  June  15th,  or  seven  days 
after  the  operation,  the  old  man,  howeyer,  began  to  sink,  and 
died  on  June  17th,  while  his  relatives,  contrary  to  my  wish 
were  in  the  act  of  removing  him  from  hospital.  ’ 

_  I  am  aware  that  the  suprapubic  operation  has  again  come 
into  vogue,  and  some  may  consider  that  this  was  the  one  I 
ought  to  have  selected.  The  stone,  however,  in  its  entire 
condition,  could  not  have  been  removed  through  an  incision 
coinpatible  with  safety  in  thisregion,  and,  in  my  opinion,  the 
perineal  route  ofl^^ered  superior  advantages  for  subsequent 

QrRlIlHgO* 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

Alban  Doran,  F.R.C.S.,  Vice-President,  in  the  Chair, 
Tuesday,  December  17th,  1895. 

The  Varieties  of  Diphtheria  Bacilli. 

Mr.  E.  R.  Peters  read  a  communication  on  this  subject, 
ine  observations  were  based  on  experiments  which  had  been 
carried  on  for  over  a  year  with  specimens  of  diphtheria 
bacilli.  Four  species  of  bacilli  were  described.  The  appear¬ 
ance  of  the  twenty-four  hours’  growths  are  as  follows  •  1 
Long  Klebs-Loeifier’s  bacillus.  A  twenty- four  hours’ 
growth  on  blood  serum,  short  bacilli,  numerous  segmented 
forms,  0  003  mni.  in  length,  long  clubbed  bacilli  and  short 
clubs,  ihe  bacillus  is  pathogenic  to  guinea-pigs,  and  does 
not  readily  lose  this  property.  2.  Short  diphtheria  ba- 
cillus  (described  in  detail  for  the  first  time).  This 
bacillus  when  compared  under  the  same  conditions 
as  Die  long  Klebs-Loeffier’s  bacillus  difl^ers  from  it 
in  that  at  six  hours  it  presents  a  large  number  of 
short-pointed  conical  forms  0.0015  mm.  in  length,  with  a 
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few  segmented,  elements,  both  of  which  are  characterised  by 
a  pointed  sheath.  The  bacillus  is  pathogenic  to  guinea-pigs, 
but  soon  loses  this  character.  3.  The  short  pseudo-diphtheria 
bacillus  under  the  same  condition  appears  as  a  short  bacillus 
0.001  mm.  in  length.  Segmented  forms  are  short  and  of  rare 
occurrence,  a  few  often  appearing  later.  Segmentation  forms 
appear  in  both  cultures.  The  bacillus  is  never  pathogenic 
to  guinGa*pigs.  4.  Bacilli  which  rescmblG  the  long  Klebs- 
Loeflier  bacillus,  except  for  slight  clubbing  and  more  definite 
segmentation.  These  bacilli  are  not  easy  to  distinguish  by  a 
microscopical  examination.  The  clinical  aspects  of  the  cases 
in  which  these  bacilli  are  found  are  as  follows :  (1)  The  long 
Klebs-Loefiler  bacillus  is  found  in  cases  of  severe  diphtheria. 
(2)  The  short  diphtheria  bacillus,  which  is  less  common  than 
1  and  3,  appears  in  some  mild  cases  of  diphtheria.  (3)  The 
short  pseudo- diphtheria  bacillus  is  widespread,  and  is  found 
in  many  cases  of  follicular  tonsillitis,  in  scarlet  fever,  simple 
angina,  laryngitis,  and  other  catarrhal  conditions.  This 
bacillus  does  not  cause  a  fatal  aflection  ftr  se  as  the  long 
Klebs-Loefiler  bacillus.  The  importance  of  distinguishing 
between  these  several  bacilli,  which  is  possible  by  a  micro¬ 
scopical  examination  of  a  24  hours’  growth  on  blood  serum, 
was  urged.  (4)  These  bacilli  caused  no  apparent  harm  to  the 
persons  on  whose  throats  they  were  found,  and  were  possibly 
non-pathogenic  long  Klebs-Loefiler*  bacilli.  Experiments 
which  had  been  carried  on  by  the  author  for  over  a  year  had 
not  demonstrated  a  change  from  one  variety  to  another.  The 
short  diphtheria  bacillus  had,  however,  readily  lost  its  patho¬ 
genic  quality.  (These  inoculation  experiments  were  carried 
out  by  Dr.  Washbourne.)  It  seems  probable  that  these 
bacilli  are  allied  species,  while  their  morphological  characters 
and  clinical  significance  warrant  the  separation  of  the  four, 
or  at  all  events  of  the  first  three  forms  described.  The  paper 
was  illustrated  by  lantern  slides  prepared  by  Dr.  .Bousfield, 
and  by  cultures  and  microscopical  specimens. 


The  Xbeosis  Bacilltjs. 

Mr.  J.  Evbe  read  this  paper  on  Neisser’s  xerosis  bacillus, 
commenting  on.  its  close  lesemblance  to  the  bacillus  dipii- 
therise.  He  had  isolated  it  from  the  conjunctival  secretion  of 
a  series  of  cases  which  presented  slightly  different  appear¬ 
ances  from  the  ordinary  lorm  of  follicular  conjunctivitis,  and 
which  appeared  to  be  somewhat  infectious.  Also  from  one 
case  of  trachoma ;  but  had  been  unable  to  detect  it  m  the 
secretion  from  normal  conjunctivas.  The  cultuial  and 
phological  appearances  upon  various  media  were  described 
and  the  difierence  between  it  and  the  Klebs-Loefiler  baciBus 
pointed  out.  The  chief  points  to  be  relied  upon  m  differ¬ 
entiating  the  xerosis  bacillus  from  the  bacillus  diphtherias 
were  summed  up  as  follows  :  (1)  First  cultures  from  the  con¬ 
junctival  secretion,  etc.,  do  not  make  their  appearance  under 
thirty-six  to  forty-eight  hours.  (2)  The  production  of  an 
alkaline  (never  an  acid)  reaction  when  grown  in  broth  or  miJk. 
(3)  Ketaided  and  scanty  growth  on  gelatine,  poor  growth  and 
rapid  death  upon  potato.  (4)  The  invariably  innocuous 
character  of  both  cultures  when  inoculated  into  animals 
susceptible  to  the  bacillus  diphtherias.  (5)  The  transition  to  a 
short  straight  bacillus  staining  evenly,  after  cultivation  upon 
blood  seium  for  ten  to  fifteen  generations ;  and  the  restora- 
tion  of  those  characters  winch  render  it  liable  to  be  naistaken 
for  the  diphtheria  bacillus  when  transplanted  on  to  glycerine 

blood  serum.  ,  .  ±  a 

Mr.  Lennox  Bbowne,  after  remarking  that  the  two  peced 
ing  papers  had  somewhat  confused  bim,  criticised  the  dia¬ 
grams  exhibited  as  not  very  faithfully  reproducing  the  micro- 
photogrsphp,  especislly  he  did  not  £te  in  the  latter  certain 
long  spiral  forms.  The  alterations  in  character  that  occuried 
on  different  media  rendered  it  very  necessary  that  some 
single  medium  should  be  selected  for  the  purposes  of  dia¬ 
gnosis  in  practical  medicine.  As  to  Mr.  Peters  sstateinent 
that  the  shorter  form  was  less  virulent,  he  would  say  that 
some  of  the  worst  cases  of  diphtheria  he  had  seeri  were  asso¬ 
ciated  with  the  presence  of  short  bacilli,  and  one  of  the  mildest 
with  that  of  the  Jong.  In'ordinary  tonsillitis,  in  his  pperience, 
no  pseudo-diphtheriabacilli  were  encountered.  He  observed 
too  that  in  the  first  lantern  slide  exhibited  of  long  bacilli 
there  were  also  present  short  ones.  He  did  not  gather  the 
practical  purpose  of  describing  the  appearances  of  a  ten-day 


old  culture;  in  some  of  these  he  thought  mierococei  were 
shown  in  the  photographs. 

Dr.  Washbourn  remarked  that  the  pseudo-diphtheria 
bacillus  described  first  by  Hoffmann  was  non-pathogenic, 
but  it  might  occur  in  conjunction  with  the  Klebs-Loefiler 
bacillus.  It  was  found  in  various  affections  of  the  throat. 
Boux  and  Yersin  showed  subsequently  that  there  were 
varieties  of  diphtheria  bacilli  which  were  quite  innocuous, 
though  morphologically  resembling  the  true  form.  The 
pseudo-diphtheria  bacillus,  which  he  thought  Mr.  Peters  had 
shown  to  retain  its  characters  without  being  convertible  into 
the  other  forms,  he  had  seen  in  German  measles,  when  there 
was  a  slight  inflammatory  condition  of  throat,  in  scarlatina 
without  diphtheria,  in  the  nasal  discharge  associated  with 
scarlet  fever,  etc.  He  did  not  reckon  the  case  as  one  of  diph¬ 
theria  if  this  bacillus  alone  was  present.  Roux  and  Yersin 
had  included  under  pseudo-diphtheria  bacilli  both  the  diph¬ 
theria  bacilli  which  had  lost  their  virulence  and  this  other 
form  of  Hoffmann’s.  The  shorter  pseudo-diphtheria  bacillus, 
if  grown  on  blood  serum,  lengthened  out  and  resembled  the 
longer  form.  None  of  the  photographs  of  Mr.  Peters  were 
from  any  but  pure  cultures.  , 

Dr.  A.  A.  Kanthack  thought  that  Dr.  Washbourn  and  Mr. 
Peters  had  added  to  the  confusion  already  existing  on  this 
subject,  as  two  forms  of  pseudo-diphtheria  bacilli  were  by 
them  included  under  the  term.  The  speaker  would  give  up 

the  expression  pseudo-diphtheria  bacillus  altogether.  There 

was  only  one  reliable  test,  and  that  was  inoculation  of  a  sus-j 
ceptible  animal  with  the  culture  ;  if  no  result  followed  this, ! 
the  bacillus  was  not  that  of  diphtheria.  He  knew  of  cases  | 
where  the  bacillus  corresponded  with  the  third  kind  of  Mr.  j 
Peters,  and  when  broth  cultures  were  toxic  for  guinea- j 
pigs.  In  severe  cases  of  diphtheria  the  speaker  had| 
often  found,  not  the  long  variety,  but  the  short,  and  even  | 
the  pseudo  variety  of  Mr.  Peters.  It  was  easy  to  change | 
the  long  kind  into  the  short  by  reducing  the  supply; 
of  free  oxygen,  and  by  other  means.  He  had  usually  j 
noticed  small  varieties  in  association  with  the  longer.  | 
The  short  forms,  if  sown  on  agar,  grew  into  long;  and  this^ 
admixture  was  also  shown  in  the  microphotographs  of  Mr. 
Peters.  The  classification  of  long  and  short  was  a  rnere 
matter  of  convenience.  As  to  the  xerosis  bacillus,  he  had 
obtained  it  from  a  series  of  different  cases  of  conjunc-, 
tivitis,  two  of  them  mucopurulent  forms,  as  well  as  from| 
the  membrane  resulting  from  the  caustic  action  of  lime  and  | 
nitrate  of  silver.  On  gelatine  the  bacillus  grew  in  extremely  | 
small  colonies,  not  in  a  wrinkled  streak  like  that  of  dipli-| 
theria.  A  long  form  of  bacillus  like  that  of  diphtheria  had  j 
been  found  in  cow’s  milk,  in  ulcers,  and  by  Dr.  Klein  in  cases  | 
of  meat  poisoning  ;  in  fact  it  was  a  type  to  which  not  a  feW| 

bacilli  conformed.  .  i 

Dr.  Durham  did  not  think  that  the  pathogenic  action  of  | 
cultures  on  animals  was  so  absolutely  diagnostic  as  Pr.  | 
Kanthack  held;  for  other  vibrios  than  Koch’s  produced 
results  similar  to  the  latter  on  animals.  No  one  had  yet 
raised  a  virulent  diphtheria  bacillus  from  a  non-virulent  one,| 
and  until  this  was  done  it  would  be  open  to  regard  the  forms, 

as  different.  .  ,  .  ,  ,  a- 

Dr  E.  W.  Goodalu  remarked  that  isolated  observations 
might  be  fallacious.  Sometimes  the  true  bacillus  was  over- , 
looked  in  cases  of  virulent  diphtheria,  and  a  short  forrn  oc¬ 
curring  with  it  might  be  cultivated.  Of  the  two,  he  lieia 
the  longer  to  be  decidedly  the  more  virulent ;  the  short  waS| 
not  often  found  without  the  long  in  really  grave  cases.  lie| 
had  seen  short  bacilli  in  German  measles,  scarlet  fever,  etc., 
and  did  not  think  it  very  virulent,  though  he  did  not  know, 
what  should  be  comprised  under  the  term  short.  ,  ^ 

Mr.  Peters,  in  reply,  attached  much  importance  to 
that  what  he  considered  the  more  virulent  forms  might  be 
overlooked ;  this  might  happen  in  laryngeal  diphtheria,  when, 
examinations  made  from  the  throat  might  reveal  a  pseuoo-i 
diphtheria  bacillus,  whilst  another  variety  might  exist  at  tne 
real  seat  of  disease.  He  had  only  himself  ope  seen  a  mem¬ 
brane  formation  associated  with  the  pseudo-diphtheria  organ¬ 
ism,  and  he  had  not  known  of  a  fatal  case  in  which  the  lattei 
bacillus  was  found,  though  angina  and^  obstructive  laryng¬ 
itis  might  be  produced. 

Mr.  Evre  remarked  that  he  had  pointed  out  the  differenc 
of  character  in  jelly-streak  cultures  between  the  xerosis  anc 
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phtheria  bacilli.  One  of  the  best  means  of  diagnosis  was 
.e  growth  on  potato. 

Card  Specimens. 

Dr.  Weber  :  Heart  from  case  of  Angina  Pectoris. — Dr. 
^ow  :  Colloid  Carcinoma  of  Breast. — Mr.  Lennox  Browne  : 
alignant  Growth  of  Tonsil.— Dr.  Kolleston  :  Crateriform 
leer. — Dr.  Hugh  Wabsham;  Tuberculous  Liver  with  Larda- 
ous  Change. 
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Friday,  December  13th,  1895. 

\Iembbanous  Colitis  Treated  by  Bight  Colotomy  and 
subsequent  Closure  of  the  Wound. 
a.  W.  Hale  White  and  Mr.  C.  H.  Golding-Bird  reported 
ecase  of  a  n  eurotic  1  ady .  aged  30,  who  first  began  to  pass  mucus 
im  the  rectum  and  suflTer  from  constipation  in  1885.  From 
at  time  both  these  symptoms  became  more  marked,  and  by 
91  she  was  suffering  from  severe  abdominal  pain.  In  the 
■xt  year  the  motions  often  consisted  of  nothing  but  mucus 
d  blood,  and  the  pain  was  agonising.  This  state  of  things 
ntinued  till  1894,  when  she  began  to  pass  tubular  casts  ;  the 
in  kept  her  in  bed  most  of  the  day.  Very  strong  purgatives 
■re  necessary  to  move  the  bowels,  and  she  was  a  complete 
valid.  When  seen  by  the  authors  in  1895  she  was  in  the 
me  condition,  and  had  much  tenderness  over  the  descend- 
;g  colon  and  sigmoid.  A  motion  was  examined,  it  con- 
ited  of  little  fmees,  much  mucus,  long  tubular  casts,  and  a 
nsiderable  amount  of  blood.  As  during  the  previous  ten 
ars  all  sorts  of  drugs,  various  diets,  prolonged  rest  in  bed, 
d  many  health  resorts  had  been  tried,  it  was  decided  with 
e  consent  of  Dr.  Walter  Smith,  of  Dublin,  to  perform  a 
'ht  colotomy.  The  bowel  was  fixed  to  the  surface  on  May 
;t,h,  and  opened  on  May  17th.  Three  days  later  the  colon 
IS  washed  out  from  the  artificial  to  the  natural  anus  with 
t  water,  but  already  the  membranes  had  ceased  to  be 
rmed.  For  five  weeks  all  the  motions  were  passed  through 
e  artificial  anus  without  the  aid  of  purgatives.  The  fmces 
ways  appeared  normal.  As  at  the  end  of  this  time  all  the 
:  ginal  symptoms  had  disappeared,  the  colotomy  wound  was 
osed  and  the  bowels  were  subsequently  kept  confined  for  a 
■ek  with  opium.  Some  compound  liquorice  powder  was 
en  given  and  the  motion  which  was  passed  contained 
ither  mucus  nor  blood.  The  general  health  and  strength 
;  proved,  and  she  went  into  the  country  on  July  24th,  feeling 
tter  than  she  had  done  for  many  years,  having  passed  no 
)od  or  mucus  since  the  operation  on  May  10th.  The 
thors  submit  that  in  a  severe  case  of  membranous  colitis 
is  treatment  was  justifiable  and  was  the  most  rational,  for 
^  it  the  colon  could  have  complete  rest.  Their  patient,  it 
s  true,  had  since  died,  but,  as  far  as  could  be  made  out, 
r  death  had  nothing  to  do  with  the  operation  or  the  colitis, 
H  subsequent  history  was  imperfect,  but  it  could  not  be 
ide  out  that  she  suffered  from  membranous  colitis  after 
e  left  London. 

3r.  Adeney  (Tunbridge  Wells)  had  attended  the  patient  in 
r  final  illness,  which  occurred  nearly  two  months  after  her 
parture  from  London.  She  died  after  about  forty  hours’ 
aess  with  symptoms  of  acute  suppurative  general  peri- 
litis,  due  apparently  to  the  rupture  of  something  in  the 
ilvis,  possibly  a  suppurating  gland.  A  post-mortem  exami- 
Tion  could  not  be  obtained.  The  patient  before  death 
Sited  that  the  improvement  in  her  condition  which  had 
t,en  attained  when  she  left  for  the  country  had  continued 
I  til  her  final  sudden  seizure. 

VIr.  Godlee  said  that  the  treatment  of  dysentery  by  colo- 
I  ny  had  been  suggested  to  him  years  ago  by  Dr.  Manson. 
18  year  he  bad  put  the  suggestion  into  practice.  The 
Itient,  a  lady,  had  had  dysentery  in  India,  and  fistula,  for 
I  ich  he  operated.  She  became  better,  then  had  phlebitis 
ier  childbirth,  and  suppuration  of  the  liver,  from  which  she 
[  overed;  but  the  dysentery  recurred,  and  he  performed 
it  colotomy.  This,  however,  he  found  did  not  allow  such 
•  nplete  treatment  of  the  bowel  as  did  right  colotomy,  which 
1  the  future  he  should  prefer.  On  opening  the  gut  the 
:  icous  membrane  was  found  to  be  completely  studded  with 
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small  polypoid  growths.  The  dysentery  and  the  patient’s 
general  condition  were  rnueli  improved,  and  she  was  relieved 
from  the  constant  irritation.  She  eventually  died  from  some 
return  of  the  phlebitis,  which  had  nothing  to  do  with  the 
dysentery. 

Dr.  Turney  said  that  Mr.  Ballance  had  operated  on  a  case 
of  Ills  which  was  diagnosed  as  dysentery.  The  man  had  been 
in  India,  but  had  no  dysentery  there.  Subsei^uently  he 
passea  blood  and  mucus  from  the  bowel,  and  became  greatly 
emaciated.  There  was  difficulty  in  fixing  the  appropriate 
time  for  the  operation,  so  as  to  be  neither  too  soon  nor  too 
^te.  Unfortunately  it  was  eventually  done  a  little  too  late, 
ihe  operation  was  done  on  the  right  side  by  an  inguinal  in- 
cision.  The  ileum  was  completely  cut  through,  the  upper 
611(1  D6ing  fixed  to  the  wound.  The  lower  end  was  reserved 
for  irrigation.  The  patient  recovered  satisfactorily  from  the 
operation.  The  bowel  was  douched  frequently,  and  he 
seemed  to  be  improving  when  hypostatic  pneumonia  showed 
Itself,  and  he  died  a  week  after  the  operation.  The  chance  of 
recovery  from  severe  dysentery  under  ordinary  treatment  was, 
he  thoiught,  almost  hopeless,  as  the  raw  surface  of  the  gut 
allowed  the  absorption  of  poisonous  products  which  hastened 
^he  patient’s  death.  The  operative  treatment,  however 
should  be  limited  to  eases  in  which  the  disease  existed  only 
large  intestine.  He  considered  colotomy  preferable  to 
division  of  the  ileum. 

Dr.  Francis  Hawkins  (Reading),  while  admitting  that  the 
easts  in  the  authors’  case  came  from  the  colon,  thought  that 
the  term  “membranous  colitis ”  should  not  be  used,  because 
casts  similar  in  structure  came  also  from  the  jejunum  and 
himself  had  seen.  The  casts  consisted  of  mucus, 
and  he  would  describe  the  malady  as  a  type  of  “mucous 
disease  of  the  intestines.”  He  doubted  if  it  was  so  rare  as 
some  thought  it,  and  considered  that  it  might  pass  unde¬ 
tected  when  the  stools  were  not  systematically  examined. 
He  would  advise  operative  treatment  for  intractable  forms  of 
the  disease  only,  and  thought  it  would  be  rarely  called  for. 
He  cited  a  case,  where  casts  had  been  passed  for  a  year* 
which  recovered,  so  that  for  two  years  no  further  casts  had 
been  passed. 

Mr.  Barker  asked  the  authors  what  was  the  exact  nature 
microscopic  structure,  and  mode  of  production  of  the  mem¬ 
branous  casts  .f‘  In  a  recent  case  he  had  found  the  casts 
structureless,  containing  a  few  epithelial  cells,  and  having 
the  appearance  of  coagulated  mucus. 

Dr.  Herringham  considered  that  the  casts  were  not  the 
cause  but  the  consequence  of  the  disease,  inasmuch  as  they 
usually  followed  a  long  period  of  constipation.  They  were 
quite  structureless.  He  had  seen  two  cases.  The  patients 
had  great  pain,  with  swelling  on  the  left  side  of  the  abdomen  * 
one  recovered,  one  died  after  operation  from  an  abscess  in  the 
neighbourhood  of  the  descending  colon.  Why  should  patients 
have  an  abscess  there,  except  from  some  retention  of  fieces 
leading  to  ulceration  ?  In  the  fatal  case  there  was  a  pinhole 
opening  into  the  bowel ;  in  the  other  case  the  pus  was  sweet 
and  apparently  there  was  no  communication  with  the  bowel! 
A  German  had  called  the  condition  “pericolitis  sinistra,’*’ 
and  asserted  that  it  was  as  common  as  suppuration  about 
the  appendix.  He  suggested  that  possibly  there  was  such 
suppuration  in  the  authors’  case,  which  broke  into  the  peii- 
toneum  and  caused  the  fatal  termination. 

Dr.  S.  Phillips  said  that  the  case  under  discussion  was 
colitis,  not  dysentery.  The  casts  mentioned  by  Mr.  Barker 
and  Dr.  F.  Hawkins  might  come  without  any  disease  of  the 
mucous  membrane,  being  structureless  and  quite  difl’erent 
from  the  sloughs  of  mucous  membrane  found  in  colitis,  which 
were  accompanied  by  much  haemorrhage.  Further,  with 
colitis  there  was  often  disease  of  the  small  intestine  as  well. 
He  could  but  notice  that  the  end  of  all  the  three  cases 
treated  by  operation  which  had  been  related  had  been  a  fatal 
one. 

The  Chairman  had  been  consulted  about  a  case  similar  to 
that  related  by  the  authors.  The  patient  was  a  neurotic 
young  lady  who  had  passed  mucous  casts  for  years,  and  had 
before  that  suffered  from  constipation.  She  had  constant 
pain  over  the  descending  colon.  He  ordered  small  doses  of 
calomel,  which  secured  evacuation  of  the  bowels,  the  motions 
containing  mucous  casts.  She  was  kept  in  bed  on  milk  diet 
but  became  eo  emaciated  that  it  was  thought  she  must  die! 
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Then,  without  change  of  treatment,  she  improved,  and  now 
for  six  months  had  remained  well  and  able  to  drive  out.  He 
added  that  since  her  recovery  a  sister  had  suffered  from  the 
same  kind  of  colitis. 

Dr.  Hale  White,  in  reply,  thought  the  term  “  mucous 
disease  of  the  bowel”  was  not  a  good  one,  being  already 
applied  to  a  different  disease  of  the  bowel  in  children.  He 
believed  membranous  colitis  was  fairly  common,  and  often 
accompanied  chronic  constipation  ;  and  that  when  the  bowels 
came  to  act  it  also  ceased.  It  was  not  common  in  neurotic 
subjects.  As  to  the  abscess  on  the  left  side  of  the  abdomen, 
it  must  be  remembered  that  abscess  of  the  vermiform  ap¬ 
pendix  occasionally  opened  there.  The  patient  had  not  gone 
to  Kissingen  until  she  had  had  the  disease  for  many  years. 
The  microscopical  appearances  of  the  casts  had  been  de¬ 
scribed  by  Drs.  Wilks  and  Goodhart  in  the  Pathological 
Society’s  Transactions. 

Mr.  Golding-Bied,  in  reply,  said  that  the  reason  for  locating 
the  disease  in  the  descending  colon  was  simply  that  the  pain 
was  there,  just  below  the  splenic  flexure.  He  did  not  think 
it  was  necessary  to  divide  the  ileum.  Mr.  Godlee,  for 
example,  did  nothing  more  than  open  the  bowel  in  his 
remarkable  case,  and  yet  the  patient  was  greatly  benefited. 
In  fact,  the  mere  diverting  of  the  stream  of  faeces  of  itself 
effected  great  relief.  So  soon  as  the  contents  of  the  bowel 
came  within  the  range  of  the  deftecating  apparatus  it  made 
in  these  cases  of  ulcerated  bowel  a  profound  impression  on 
the  central  nervous  system,  which  was  avoided  by  colotomy. 

Congenital  Median  Ceea  ical  Fistula. 

Mr.  Baewell  related  the  case  of  a  young  lady,  sent  to  him 
in  April  last  by  Dr.  Bezly  Thorne,  with  well-marked  lateral 
curvature  of  the  spine.  On  June  llth,  her  back  being  nearly 
straight,  she  showed  an  opening  in  the  mid  line  of  the  neck 
situated  on  the  most  prominent  point  of  the  thyroid  cartilage, 
which  occasionally,  at  least  once  a  day,  discharged  a  thin 
fluid.  The  small  orifice  was  surrounded  by  depressed  and 
reddened  skin  for  about  a  quarter  of  an  inch  from  side  to 
side,  nearly  half  an  inch  from  above  down  it  was  partially 
overhang  by  a  transverse  narrow  fold  of  healthy  skin.  While 
the  deeper  parts  of  the  throat  were  at  rest  the  coloured 
depression  was  very  shallow,  but  in  swallowing  it  deepened, 
being  drawn  upward  and  inward,  gliding  under  the  transverse 
fold,  which  thus  became  more  overhanging,  widening  also  so 
as  to  stretch  almost  from  one  sterno-mastoid  to  the  other.  On 
palpation  a  line  of  cylindrical  somewhat  hard  tissue  could  be 
felt  running  up  from  the  opening  to  the  hyoid ;  it  seemed 
about  the  size  of  a  cedar  pencil.  The  foramen  caecum  was 
not  abnormally  large.  He  diagnosed  a  tubular  remnant  of  a 
suprahyoid  accessory  thyroid  gland,  and  as  she  was  exceed¬ 
ingly  anxious  to  be  rid  of  the  blemish,  he  believed  it  would 
be  feasible  to  remove  the  tube  through  an  opening  so  small 
that  the  scar  would  be  hardly  visible.  On  June  19th  ether 
was  administered  and  caused  considerable  flow  of  saliva, 
about  half  a  drachm  of  which  escaped  down  the  fistula  and 
showed  itself  on  the  neck.  He  made  an  oval  incision  just 
wide  enough  to  include  the  reddened  skin,  and  seizing  this 
together  with  the  fibrous  tube  in  a  vulsellum,  the  whole  was 
brought  down,  any  retaining  bands  being  severed  with  the 
scalpel.  After  about  two  thirds  had  thus  been  extruded  it 
broke,  but  by  gliding  the  skin  and  wound  upward,  the  end 
was  easily  brought  into  view,  again  seized,  and  the  truncated 
end  removed  flush  with  the  hyoid.  The  little  wound  was 
dressed  with  sutures  going  deeper  than  the  floor  of  the 
wound  and  secured  by  lead  buttons.  Adhesion  took  place 
rapidly,  and  she  went  down  to  dinner  on  the  fifth  day  (23rd). 
29th.  She  went  into  the  country,  and  about  a  fortnight  after 
the  operation  sang — contrary  to  his  directions— several 
songs.  A  little  saliva  doubtless  found  its  way  through  the 
foramen  ctecum  downward,  and  when  he  saw  her  ten  days 
after  that  event  there  was  in  the  place  of  the  wound  a  semi- 
globular  enlargement ;  puncture  with  a  tenotome  liberated 
a  drop  or  two  of  slightly  turbid,  not  puriform,  fluid.  Pres¬ 
sure  along  the  track  of  the  old  sinus  caused  no  further  flow, 
nor  was  any  thickening  to  be  felt.  A  letter,  dated  October 
20th,  received  from  the  patient,  said,  “Nothing  remains  of 
the  place  but  a  little  reddish  mark,  quite  flat,  smooth,  and 
completely  healed.  It  is  delightful  that  my  collars  do  not 
now  get  dirtied.” 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITE] 

KINGDOM. 

Edw'Aed  Nettleship,  F.R.C.S.,  President,  in  the  Chair. 

Thursdaif,  December  12th,  1895. 

Clinical  Evening. 

Case  oe  Retinitis  Ciecinata. 

This  was  shown  by  Mr.  Haeteidge.  It  presented  the  aj 
pearance  of  a  grey  degeneration  at  the  yellow  spot,  with 
mass  of  white  deposit  in  the  nerve  fibre  layer  of  the  retin 
radiating  from  the  yellow  spot  region.  There  were  no  retina 
haemorrhages  ;  it  did  not  agree  in  every  detail  with  the  reeo^ 
nised  appearances,  but  he  thought  it  was  possibly  an  earl 
stage  of  retinitis  circinata.  ^ 

Mr.  Holmes  Spicee  thought  that  the  characters  of  the  whit 
exudation  in  this  case  were  more  like  those  of  renal  retiniti 
than  of  retinitis  circinata.  In  all  the  undoubted  cases  tha 
had  been  observed  there  had  been  a  remarkable  constancy  ii 
the  character  of  the  exudation,  a  grouping  quite  different  fror 
that  shown  in  this  case. 

Dr.  Habeeshon  asked  if  there  were  renal  disease  or  hypei 
trophy  of  the  heart  present. 

Mr.  Haeteidge  replied  that  there  was  no  renahdisease ;  th 
heart  had  not  been  examined. 

Raee  Foem  of  Nystagmus. 

Mr.  Eenest  Claeke  showed  one  case  and  Mr.  Geimsdali 
three  cases  of  nystagmus  in  the  fixing  eye  and  occlusion  o 
its  fellow.  In  Mr.  Clarke’s  case  the  vision  in  the  two  eye 
together  was  f ;  when  either  eye  was  occluded  by  placing  i 
card  in  front  of  it,  the  uncovered  eye  immediately  began  t 
oscillate  violently.  In  Mr.  Grimsdale’s  cases  the  nystagmu 
was  of  the  same  kind  but  less  marked. 

Dr.  Habeeshon  had  examined  Mr.  Clarke’s  patient.  Ther 
was  no  sign  of  actual  nerve  disease,  but  he  was  of  a  neuroti 
type ;  all  his  reflexes  were  rather  more  pronounced  thai 
usual. 

Dr.  Oemeeod  remarked  that  the  patient  was  a  jeweller,  an( 
had  been  using  a  single  watchmaker’s  glass  to  one  eye ;  h 
thought  this  may  have  partly  caused  the  nystagmus.  It  wa 
not  present  before  he  began  that  work. 

SuPEEFICIAL  PeEIPHEEAL  ChOEOIDITIS. 

A  case  of  peripheral  choroiditis  of  obscure  origin  was  showi 
by  Dr.  Rayneb  Batten.  The  patient  was  a  woman  ’aged  40 
The  choroiditis  was  limited  to  the  periphery ;  the  outline  o 
the  patches  was  irregular,  map-like ;  the  deeper  layers  wer^ 
not  affected,  but  the  surface  layers  had  a  bleached  appear 
ance;  vision  was  almost  unaffected  except  for  slight  contrac 
tion  of  the  fields.  No  evidence  of  acquired  syphilis  could  h 
found ;  the  condition  was  probably  a  late  manifestation  o 
inherited  syphilis.  It  was  still  progressing.] 

Mr.  Holmes  Spicee  thought  the  cause  of  the  disease  in  Dr 
Batten’s  case  was  hereditary  syphilis,  on  account  of  the  whit 
lines  along  the  smaller  veins,  which  was  a  common  feature  ii 
that  affection ;  for  the  same  reason  he  thought  it  had  beei 
progressive  comparatively  recently. 

Embolism  of  the  Centeal  Retinal  Aeteey. 

Mr.  Maecus  Gunn  related  the  case  of  a  young  adult  ii 
whom  this  lesion  occurred,  without  evidence  of  cardiac 
disease.  About  three  weeks  ago  there  was  sudden  failure  o 
the  left  eye,  with  the  appearauce  of  a  thick  film  before  it,  ii 
a  young  anaemic  girl.  The  vision  had  somewhat  recovered  ii 
part  of  the  field  since.  She  was  suffering  from  amenorrhcei 
at  the  time.  Although  there  was  not  much  change  in  tin 
size  of  the  arteries,  there  was  the  typical  cherry-red  spot  a 
the  macula.  Although  at  first  he  regarded  it  as  a  case  o 
embolism,  he  had  since  thought  that  it  may  have  been  ! 
haemorrhage  into  the  optic  nerve  sheath  which  had  affectec 
the  vascular  supply  of  the  nerve. 

Mr.  Haeteidge  had  lately  seen  a  case  of  embolism  of  th( 
central  artery  in  a  healthy  man  two  and  a-half  hours  after  iti 
occurrence.  There  was  already  oedema  of  the  retina. 

Mr.  Bickebton  had  seen  a  case  recently  in  which  there  wai 
very  little  appearance  of  change  in  the  vessels.  The  pupi 
acted  to  light. 

Dr.  Batten  had  recently  seen  a  case  of  sudden  failure  o 
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sight  in  an  anaemic  girl,  in  which  there  had  been  little  change 
m  the  vessels.  ® 

Mr.  Drake  Brockman  had  seen  some  time  ago  a  lady  who 
had  a  suddeii  att^k  of  giddiness  ;  she  lost  the  sight  of  one 
eye  compl^ely.  There  was  no  cardiac  disease  and  no  albu- 
men,  but  the  patient  was  aneemic. 

Betrobulbar  Optic  Neuritis. 

Mr.  Holmes  Spicer  showed  this  patient,  a  healthy  man, 
^  years  old,  whose  sight  had  been  failing  seven  months.  He 
bad  been  a  great  smoker,  but  had  given  it  up.  There  was  no 
'iistory  of  rheumatism,  gout,  nor  syphilis;  no  locomotor 
itaxy  nor  disseminated  sclerosis,  no  renal  disease  nor  dia- 
i  d’sos  were  very  pale  and  slightly  swollen. 

q^Jite  full,  but  he  had  a  large  colour  scotoma 
it  the  fixation  point.  The  case  presented  all  the  features  of 
I  severe  toloacco  amblyopia,  but  recovery  had  not  followed 
ibstention  from  the  poison  ;  he  had  got  steadily  worse, 

'  thought  the  pallor  in  this  case  was  too  great 

or  tobacco  amblyopia.  ^ 

;  Mr.  Johnson  Taylor  thought  it  was  an  aggravated  case  of 
obacco  neuritis  combined  with  alcoholism. 

1  Dr.  H.^ershon  thought  that  this  case  occupied  a  place 
:iidway  between  tobacco  amblyopia  and  the  family  cases  of 
I  ptie  atrophy  described  by  Leber. 

President  said  that  cases  were  occasionally  seen  in 
'hich  the  action  of  tobacco  did  produce  much  more  grave 
|3sult3  on  the  iierve  than  was  customary,  and  this  generallv 
iccurred  in  old  men.  He  thought  it  not  improbable  that 
ns  case  might  be  one  of  tobacco  amblyopia  in  an  old  man. 


HUNTERIAN  SOCIETY. 

Charters  J.  Symonds,  M.S,,  F.R.C.S.,  President,  in  the 

Chair. 

Wednesday,  December  11th,  1895. 

^  Tuberculosis  of  the  Choroid. 

Ur.  pred.  J.  Smith  showed  two  specimens  of  tubercle  of 
tne  choroid  taken  from  a  case  tuberculous  meningitis. 

Perforation  of  the  Stomach. 

Dr.  CoTMAN  showed  a  specimen  of  perforating  ulcer  of  the 
stomach,  taken  from  a  man  aged  48. 

The  President  spoke  on  some  points  in  the  diagnosis  of 
the  occurrence  of  perforation,  and  quoted  some  cases  of 
co^ect  and  incorrect  diagnosis  within  his  own  experience. 

Dr.  FRED.  J.  Smith  also  spoke  of  the  difficulties  of  dia¬ 
gnosis  and  advised  operation  (even  exploratory)  when  perfora¬ 
tion  was  diagnosed. 

Mr.  Openshaw  said  there  was  no  difficulty  in  posterior 
perforations. 

Dr.  CoTMAN  replied. 

Rheumatoid  Arthritis. 

Sequeira  showed  a  specimen  of  rheumatoid 
arthritis  taken  from  a  dissecting  room  subject.  The  left 
shoulder-joint  was  affected  and  there  was  atrophy  of  the 
biceps  muscle. 

Dr.  Campbell  McDonnell  discussed  tbe  relationship  of 
rheumatism  and  rheumatoid  arthritis,  as  did  also  Dr.  Glover 
Lyon. 


Recurrent  Paralysis  of  Third  Nerve  whth  Migraine 
ihis  case  was  shown  by  Dr.  Ormerod  and  Mr.  Holmei 
|piCER.  A  boy,  aged  15,  had  had  complete  paralysis  of  th( 
I  It  third  nerve  when  a  year  old  ;  recovery  took  place,  Wher 
j3  was  about  seven  years  old  he  had  a  second  attack  ;  8inc( 
I  ten  im  had  had  an  attack  every  nine  or  ten  months,  H( 
^as  subject  to  ‘‘bilious”  attacks,  with  intense  headache  ir 
18  left  side,  and  the  paralysis  always  came  on  during  a  bac 
tack,  I^ere  was  some  atrophy  of  the  left  optic  nerve,  anc 
'ine  of  the  paralysed  muscles  now  never  recovered.  Th( 
•esent  attack  was  passing  oft’,  but  there  was  still 'slight 
0818,  a  dilated  pupil,  and  complete  paralysis  of  the  external 
uecles  of  the  eye  supplied  by  the  third  nerve. 


Double  Ptosis. 

Air.  Waren  Tay  showed  a  case  of  recent  double  ptosis  with 
38  of  convergence  and  weakness  of  the  internal  recti.  There 
IS  no  apparent  cause  for  the  attack  ;  at  first  the  movements 
I  goo*!-  but  complaint  was  made  of  diplopia  • 

P,er  the  failure  of  convergence  was  marked.  Recoveiy  quickly 
[  lowed  the  use  of  iron  and  nux  vomica. 


,  Paralysis  of  both  Internal  Recti. 

This  case  was  shown  by  Mr.  Treacher  Collins.  A  man 
3d  22,  had  suddenly  had  paralysis  of  both  internal  recti 
e  days,  accompanied  by  headache.  He  was  unable  to  move 
her  eye  towards  the  nose  either  in  looking  to  one  side  or  in 
ivergence.  The  pupils  acted  normally,  and  vision  was 
^  unsteady,  his  knee-jerks  were  exaggerated, 

a  he  became  unsteady  on  standing  with  his  eyes  closed. 

Jr.  Turner  remarked  on  the  probable  seat  of  the  lesion  in 
3  two  last  cases. 

.  _  Other  Cases  and  Specimens. 

Beripapillary  Atrophy  of  Choroid  of  unusual  character, 
)wn  by  Mr.  Donald  Gunn.  There  was  a  patch  of  atrophy 
•  the  O.D,,  the  retina  over  the  patch  being  raised,  dis- 
.  w  J  P^Hectly  clear,  with  shining  lines  in  it  like  a 

c  ed  ball  of  glass.  (2)  Specimen  of  an  Eye  lost  after  re- 
J  val  of  a  foreign  body  by  the  electro-magnet,  shown  by  Mr. 
Oncer  M  atson.  (3)  Specimen  of  Papilloma  of  conjunctiva, 
^»wn  by  Mr.  Jessop. 


I’o-OPERATIVE  Carriages— A  number  of  medical  prac- 
Oners  in  New  York  have  formed  a  co-operative  association 
I  the  care  of  horses,  carrriages,  and  harness.  It  is  expected 
I  -  hy  this  means  a  considerable  reduction  in  the  expense 
pnducting  a  practice  will  be  effected. 


Dr.  Sequeira  replied. 

Sarcomatous  Tumours. 

Mr.  Openshaw  showed  (1)  a  solid  and  sarcomatous  growth 
^be  ovary,  weighing  7  lbs.  7  ozs. ;  (2)  a  sarcoma  of  the 
kidney  removed  by  operation  from  a  man  aged  24;  it  had 
only  been  growing  five  months,  and  weighed  several  pounds  ; 
(3)  a  myeloid  sarcoma  of  the  middle  of  the  shaft  of  the  femur 
for  which  he  had  performed  amputation  at  the  hip-joint  by  a 
method  of  his  own. 

In  connection  with  Mr.  Openshaw’s  second  case,  the  Presi¬ 
dent  mentioned  a  large  abdominal  tumour  which  had  existed 
rnore  than  six  years  without  apparent  increase  or  serious 
discomfort  to  the  patient ;  he  thought  it  was  an  adenoma 
of  the  suprarenal  capsule,  but  had  not  been  able  to  obtain  a 
necropsy  when  the  patient  died  of  an  intercurrent  disease. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH, 
METROPOLITAN  BRANCH. 

Tuesday,  December  10th,  1895. 

G.  E.  Yarrow',  M.D.,  in  the  Chair, 

An  Epidemic  of  Milk  Typhoid. 

Dr.  Sidney  Davies  read  a  report  of  an  epidemic  of  enteric 
fever  at  Plumstead  distinctly  traceable  to  a  particular  milk 
supply,  although  the  actual  source  of  the  disease  could  not 
be  discovered.  The  drains  of  the  premises  were  very  defect¬ 
ive,  the  cowsheds  dirty,  and  the  business  conducted  in  a 
slovenly  manner.  The  water  supply  (that  of  the  Kent  Co.) 
was  unimpeachable,  but  there  was  a  filthy  brick  tank  used 
for  watering  the  cows  and  probably  for  washing  the  churns, 
since  the  same  bacteria  were  found  in  it  and  in  the  milk,  but 
the  typhoid  bacillus  was  not  detected,  and  the  cows  were 
apparently  healthy.  But  such  negative  evidence  could  not 
be  set  against  the  palpable  fact  that  over  90  per  cent,  of  the 
cases  were  proved  to  have  used  the  milk  of  this  dairy,  and 
the  proportion  would  probably  have  been  even  higher  had 
there  been  any  books  kept,  or  better  means  for  tracing  the 
distribution,  in  the  three  preceding  years  the  number  of 
cases  notified  had  been  22,  29,  and  26,  and  6  had  been  reported 
at  intervals  in  the  previous  months  of  the  present  year,  but 
in  the  week  ending  May  15th  there  were  25,  and  all  but  1 
having  been  traced  to  this  dairy,  an  order  for  stopping  the 
sale  “  within  the  district  ”  under  Sec.  71  of  the  Public  Health 
(London)  Act  was  obtained.  The  dairyman,  however,  defied  and 
evaded  the  magistrate’s  order,  sending  his  milk  to  the  railway 
station,  and  alleging  thathe  bought  itthere.  A  second  convic¬ 
tion  happily  led  to  the  breaking  up  his  business,  and  the  sale  of 
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his  stcck,  after  which  the  epidemic  began  to  decline,  though 
cases  probably  of  secondary  origin  continued  to  make  their 
appearance  up  to  the  end  of  July.  The  weekly  notifications 
from  May  15th  to  June  30th  were  25,  53,  39,  28, 19,  7,  and  6  : 
total,  177;  besides  13  in  July.  Of  the  177,  no  fewer  than 
159,  or  90  per  cent,  were  clearly  connected  with  the  same 
milk;  33  of  these  through  a  dairy  in  Woolwich,  and  there 
may  have  been  many  more  among  the  customers  in  the 
latter  district.  Indeed,  had  the  man  been  content  to  comply 
with  the  letter  of  the  law  and  sent  in  his  milk  to  places  “  out 
of  the  district”  there  is  no  knowing  how  far  the  mischief 
might  have  extended.  Probably  over  200  or  250  houses  in 
Plumstead  had  the  milk  in  question,  but  in  44  of  141  houses 
at  which  the  carts  called  daily  there  were  65  cases.  Of  49 
houses  in  two  streets  supplied  by  this  dairy  29  were  invaded, 
but  only  2  of  the  remaining  150,  and  these  may  have  been 
casual  consumers  or  secondarily  infected.  The  occurrence 
within  six  weeks  at  a  time  when  enteric  fever  is  not  usually 
prevalent  of  177  cases,  as  against  an  annual  average  of  26, 
and  over  90  per  cent,  of  these  being  known  to  have  been  con¬ 
sumers  of  this  particular  milk  leaves  no  room  for  doubt  as  to 
its  cause.  The  lower  case  mortality  of  15  per  cent,  as  corn- 
pared  with  that  of  22  per  cent,  in  previous  years  was  probably 
due  to  the  larger  proportion  of  children  attacked  in  an  epi¬ 
demic  having  its  origin  in  a  milk  supply  for  that  of  persons 
under  20  was  S  75  and  of  those  over  20  23.5  per  cent.  The 
;■  dual  age  and  sex  distribution,  and  mortality  was  as  follows : 


Males. 

Females. 

Total. 

Deaths. 

Percent¬ 
age  of 
Deaths. 

Under  r.  years 

•  •  • 

17 

11 

28 

2 

7.0 

5  to  10 

... 

15 

26 

41 

4 

10.0 

10  to  20  ,, 

... 

23 

34 

67 

5 

9.0 

20  to  40  „ 

... 

16 

29 

45 

9 

20.0 

Over  40  „ 

... 

3 

3 

6 

3 

50.0 

Totals 

... 

74 

103 

177 

23 

13  0 

Of  these,  64  were  treated  at  home  with  10  deaths,  or  15  per¬ 
cent.,  and  113  removed  to  hospitals  with  13  deaths,  or  11  per 
cent.,  a  result  doubtless  owing  to  the  greater  care  in  diet,  arid 
contrasting  with  the  higher  hospital  mortality  observed  in 
scarlatina  and  diphtheria. 

EDINBURGH  OBSTETRICAL  SOCIETY. 

Wednesday ,  December  11th,  1895. 

Aeexandee  Ballantynb,  M.D.,  President,  in  the  Chair. 

Specimens,  etc. 

Professor  A.  R.  Simpson  showed  Exomphalic  and  Anen- 
cephalic  Foetuses,  also  a  Foetus  with  irregular  and  defective 
development  of  the  bones  of  the  forearms. — Dr.  Felkin 
showed  a  new  form  of  Safety-pin  which  locked  by  means  of 
a  simple  mechanism. — Dr.  F.  W.  N.  Haijltain  showed  (1) 
Heematoma  of  the  Ovary.  (2)  Plaematosalpinx  simulating 
Hydrocele  of  the  Ovary.— Dr.  J.  VV.  Ballantyne  showed 
photographs  of  a  Dicephalic  Foetus,  of  a  case  of  Congenital 
Elephantiasis,  and  of  Spurious  Hermaphroditism. 

The  so-called  “  Mittelschmerz.” 

Dr.  Haultain  (for  Dr.  J.  Halliday  Groom)  read  a  paper  on 
this  subject.  The  condition  was  first  described  by  Valleix, 
and  in  our  own  country  many  years  ago  by  Sir  William 
Priestley,  later  by  Fashender  and  Sorel.  Dr.  Groom  gave 
notes  of  three  eases  that  had  come  under  his  own  care,  in  the 
first  of  which  the  intermenstrual  pain  began  after  a  very 
severe  attack  of  scarlet  fever  at  the  age  of  14;  in  the  second 
it  began  at  the  age  of  30,  was  probably  due  to  over-distension 
of  the  Fallopian  tube  with  fluid,  the  pain  being  associated  with 
the  expulsion  of  that  fluid  ;  the  third  began  about  the  age  of  20, 
and  appeared  to  be  of  the  nature  of  intermittent  hydrops 
tubse  profiuens,  and  was  cured  so  far  as  known  by  removal  of  the 
appendages.  The  details  of  Priestley’s  four  cases  will  be 
found  in  the  British  Medical  Journal  for  1872.  The  pro¬ 


minent  features  were  paroxysmal  pain  in  the  region  of  th« 
ovary  during  the  intermenstrual  period,  in  some  cases  con 
tinuing  up  to  the  commencement  of  the  flow,  in  others  stop 
ping  before  then.  The  normal  menstrual  flow  was  scanty 
regular,  and  painless.  Borel’s  observations  led  him  to  statt 
that  Mittelschmerz  bore  a  more  definite  relation  to  the  com 
mencement  of  the  period  which  followed  it  than  that  whicl 
went  before.  Heinrich  Fashender  m  1876  gave  full  notes  o 
a  case  in  a  woman  of  24,  where  there  was  a  midtime  flow  o 
mucus  into  the  vagina  ;  and  gave  as  his  view  of  causation  j 
premature  summation  of  nerve  stimuli  in  the  ovary,  with  tht 
occurrence  of  ovulation.  Anteflexion  had  been  suggested  a: 
the  cause  of  Mittelschmerz,  but  to  this  it  had  to  be  repliec 
that  anteflexion  was  not  present  in  all  cases,  while  if  it  wen 
caused  by  anteflexion,  Mittelschmerz  would  be  much  com 
moner  than  it  was.  The  condition  occurred  under  three  dif 
ferent  manifestations  :  (1)  No  external  manifestation  at  all 

(2)  where  the  pain  was  associated  with  an  escape  of  blood 

(3)  where  the  intermenstrual  pain  was  associated  with  a  c!ea 
discharge.  In  the  flrst,  probably  ovulation  and  menstruatioi 
did  not  occur  simultaneously,  and  thickening  of  the  capsul 
of  the  ovary  caused  pain  at  dehiscence  of  the  follicle.  In  th. 
second  group  the  slight  flow  was  probably  due  to  endo 
metritis,  and  the  pain  to  the  passage  of  clots.  In  the  third 
the  condition  was  almost  certainly  one  of  hydrops  tuba 
reaching  its  full  development  at  midterm.  Some  of  cours' 
denied  the  existence  of  intermittent  hydrosalpinx,  and  pre 
dicated  a  vaginal  flstula  communicating  with  the  cyst.  Bu 
either  explanation  was  compatible  with  the  view  given. 

The  discussion  which  followed  was  taken  part  inbyth 
President,  Drs.  A.  R.  Simpson  and  Milne  Murray  (who  gav' 
particulars  of  two  cases).  Dr.  J.  AV.  Ballantyne,  and  others 
All  were  agreed  as  to  the  importance  and  value  of  Dr.  Groom’ 
paper. 

Viburnum  Prunifolium  and  its  Value  in  the  Treatmen 

OF  Dysmenorrhcea. 

Dr.  Theodore  Sherman  read  a  paper  on  this  subject.  H 
detailed  his  investigations  into  the  botany,  chemistry,  am 
pharmacology  of  the  drug.  He  used  the  liquid  extrac 
evaporated  down  and  given  in  capsules.  This  he  had  mad 
by  Mr.  D.  Middleton,  of  Edinburgh.  The  drug  seemed  t 
diminish  reflex  pain,  to  lower  blood  pressure,  and  to  act  as 
uterine  sedative.  It  was  of  great  value  in  certain  forms  c 
dysmenorrhcea,  in  threatened  abortions,  etc. 

Dr.  William  Graig  said  he  had  for  years  maintained  in  hi 
lectures  its  pre-eminent  value  in  abortion,  and  had  used  it  i 
his  practice. 

Professor  A.  R.  Simpson  said  he  had  frequently  used  it  wit 
good  effect  in  certain  cases  of  early  abortion,  and  in  dysmeaoi 
rhoea  of  non- obstructive  forms.  .  — 

Dr.  Haultain  thought  it  was  a  direct  uterine  sedative,  an 
was  of  value  in  the  first  stage  of  labour,  in  after  pains,  i 
dysmenorrhcea  with  clots,  and  in  abortions  where  there  wa 
pain  and  a  little  hsemorrhage. 

The  President  and  others  [also  spoke,  and^Dr.J.SHERiiA 
replied. 

A  Rare  Form  of  Abortion:  Expulsion  of  the  Amnioti 
Sac,  with  Retention  of  the  Ghorion  and  Decidua. 

Dr.  F.  W.  N.  Haultain,  in  his  paper  on  this  subjec 
showed  three  illustrative  specimens.  Gase  i.  Amniotic  ss 
of  the  size  of  a  large  orange,  no  embryo,  cast  oflT  from  a  patiei 
believed  to  be  three  months  pregnant.  The  decidua  ar 
chorion  were  removed  some  days  later  for  uterine  haemo 
rhage.  Gase  ii.  Amniotic  sac  of  the  size  of  a  large  goose-eg 
containing  embryo  about  the  eighth  week  of  developmen 
granular  debris,  cast  off  from  a  patient  supposed  to  be  thp 
and  a  half  months  pregnant;  the  decidua,  with  clioric 
attached,  was  removed  seven  weeks  afterwards  for  sympton, 
of  profuse  constant  watery  discharge  and  irregular  hsemc 
rhages.  Gase  iii.  Amniotic  sac  of  the  size  of  a  luikey’s  eg 
embryo  about  the  eighth  week  of  development,  but  he  w 
unable  to  give  a  clinical  history.  These  specimens  were 
interest  on  account  of  their  want  of  description  in  popul 
midwifery  works  and  the  thus  scanty  knowledge  of  the  pc 
sibility  of  the  occurrence  of  such  a  form  of  abortion,  i 
mechanism  of  production  from  the  specimens  shown  u 
doubtedly  pointed  to :  (1)  Pre-existing  disease  and  death 
the  embryo,  with,  in  the  first  two  cases,  a  continued  increa 


Dec.  21,  1895.] 


MANCHESTER  MEDICAL  SOCIETY. 


r  Thi  Bsitiih 
L  itXDICXL  JorUTAl 


1563 


■of  liquor  amnii.  (2)  Detachment  of  the  amniotic  sac  from  the 
chorion,  thus  forming  an  intrauterine  foreign  body,  setting 
up  uterine  contraction  by  irritation.  (3)  Rupture  of  chorion 
with  expulsion  of  the  sac,  the  adherent  chorion  remaining 
attached  to  the  still  vascularised  and  healthy  decidua. 
<4)  Occasional  continued  growth  of  decidua  lined  by  chorion. 
This  when  cast  off  forms  a  variety  of  the  so-called  carneous 
mole,  and  accounts  in  many  instances  for  the  presumed 
absorption  of  the  foetus  so  commonly  met  with  in  these 
moles.  The  condition  was  clinically  interesting  as  showing 
how  abortion  inight  take  place  with  a  minimum  of  detach¬ 
ment  of  the  decidua  and  thus  a  minimum  of  hsemorrhage. 

Professor  A.  R.  Simpson,  the  Pbesident,  Dr.  J.  W.  Bal- 
LANTVNE,  Dr.  W.  Ceaig,  and  others  took  part  in  the  dis¬ 
cussion,  and  Dr.  Haultain  briefly  replied. 

MIDLAND  MEDICAL  SOCIETY. 

T.  Edgae  Dndeehill,  M.D.,  President,  in  the  Chair. 

Wednesday,  December  Jf-tli,  1895. 

Leucodeemia. 

De.  Maeeis  showed  (for  Dr.  Simon)  a  boy  of  7,  afflicted  with 
leucodermia.  He  was  one  of  ten  children,  and  had  always 
been  weaker,  mentally  and  physically,  than  the  rest  of  the 
family.  Twelve  months  ago  his  hair,  which  had  been  almost 
black,  began  to  fall  off  in  patches.  As  the  hair  grew  again  it 
was  found  to  be  pure  white.  At  present  the  head  was  well 
covered  with  a  growth  of  very  soft  white  hair,  except  for  a 
band  about  2  inches  broad  reaching  round  the  back  of  the 
head  frorn  ear  to  ear,  which  retained  its  original  dark  colour. 
Below  this  band  the  hair  was  again  white.  Scattered  without 
symmetry  over  the  body  and  limbs  were  patches  of  white 
sliin,  surrounded  by  a  brown  pigmentation  fading  gradually 
into  the  natural  skin  tint.  The  areas  of  white  skin  varied  in 
size.  The  skin  of  the  face  was  uniformly  dark,  contrasting 
markedly  with  the  white  hair.  Under  the  microscope  the 
hairs  were  seen  to  contain  a  few  relics  of  the  dark  medulla. 
lVo  deepening  in  colour  of  the  nipples,  and  no  pigmentation 
vlthin  the  mouth. 

Specimens. 

Mr  Baeling  showed  photographs  of  an  unusual  case  of 
Syphilodermia.  with  haemorrhage  centres  to  the  individual 
latches. — Mr.  Hammond  Smith  showed  a  Knee-joint,  with 
racture  of  the  outer  head  of  the  tibia  extending  into  the  joint. 
Che  cause  was  a  fall  of  coal  which  produced  a  compound 
racture  of  the  leg,  unconnected  with  that  into  the  knee- 
oint.  Large  haemorrhage  into  the  joint  and  indistinct  crepi- 
ation  led  to  the  diagnosis  of  the  outer  fracture,  and  amputa- 
ion  through  the  lower  part  of  the  thigh. — Mr.  Baeling  showed 
i  Sequestrum  from  a  case  of  “  Quiet  Necrosis  ”  in  a  man,  aged 
j2,  which  in^  many  ways  simulated  sarcoma  of  the  femur. 
Che  necrosis  followed  double  pneumonia  some  three  months 
)efore,  the  swelling  appearing  during  convalescence. — Dr. 
^’uBSLOw  showed  a  specimen  illustrating  Perforation  of  the 
Ifter-coming  head.  The  patient  was  a  primipara,  and  when 
Ir.  Purslow  saw  her  attempts  had  been  made,  under  chloro- 
orm,  to  deliver  the  head  by  traction  on  the  body  and  by 
orceps.  Pulsation  in  the  cord  had  ceased  some  hours  pre- 
dously.  The  perforator  was  passed  through  the  roof  of  the 
uouth,  and  after  evacuation  of  the  brain  matter  the  head  was 
lelivered  by  traction  on  the  body.  Attention  was  drawn 
0  the  advantages  offered  by  the  roof  of  the  mouth 
l.s  a  site  for  perforation  of  the  after-coming  head. 
-Dr.  Shoet  showed  (1)  the  Gall  Bladder  and  Duets  from  a 
can  aged  79,  who  died  of  senile  asthenia.  A  few  days  before 
leath  jaundice  set  in  with  bilious  urine  ;  there  was  no  pain, 
nd  the  stools  were  dark  in  colour.  After  death  the  gall 
(ladder  was  found  full  of  gall  stones,  contracted,  and  fibrosed. 
Che  common  bile  duct  was  much  dilated,  and  partially  ob- 
trueted  by  a  stone.  The  dilatation  appeared  of  old  date,  but 
10  history  of  any  attack  resembling  hepatic  colic  could  be 
'btained.  (2)  The  Stomach  of  a  man  aged  40  who,  three  years 
>efore  death,  had  an  extremely  severe  hsematemesis,  followed 
)y  pain  but  unaccompanied  by  signs  of  hepatic  cirrhosis, 
-he  pain,  at  first  paroxysmal  and  afterwards  constant,  per- 
isted,  and  the  case  ran  the  clinical  course  of  a  pyloric  cancer 
ffth  dilated  stomach,  but  no  tumour  was  felt  during  life 
le  refused  operative  interference.  At  the  necropsy  a  large 
at  ulcer,  a  crown  piece  in  size,  was  found  on  the  posterior 


wall  of  the  stomach,  close  to  the  pyloric  aperture,  which 
was  narrowed  by  the  hard  raised  edge  of  the  ulcer.  Micro¬ 
scopically  no  evidence  of  cancer  could  be  found. — Dr.  Russell 
showed  a  specimen  of  Dilated  Duodenum  from  a  case  of  peri¬ 
pheral  neuritis. 

Exhibit. 

Mr.  W.  Edelsten  Beacby  showed  a  Portable  Irrigator,  the 
main  feature  of  which  was  a  bucket  of  sufficient  size  which 
was  collapsible,  in  the  manner  of  the  well  known  drinking 
cup.  The  apparatus  was  very  well  made,  there  being  abso¬ 
lutely  no  leakage,  and  the  price  was  moderate. 

Vaginal  Cceliotomt. 

Mr.  John  W.  Tayloe  read  a  paper  on  Cases  of  Vaginal 
Coeliotomy.  A  description  fwas  given  of  the  operation,  fol¬ 
lowed  by  a  series  of  cases  illustrating  Mr.  Taylor’s  experience 
of  vaginal  coeliotomy  as  applied  to  vaginal  fixation  of  the 
uterus,  removal  of  the  appendages,  ignipuncture  of  the 
ovaries,  and  separation  of  pelvic  adhesions.  Mr.  Taylor 
concluded  his  paper  with  a  description  of  the  part  played  by 
this  operation  in  the  practice  of  Professor  Martin  and  Dr. 
Diihrrsen  of  Berlin,  and  drew  attention  to  the  important 
position  which  the  operation  was  rapidly  assuming,  and  to 
some  of  its  more  recent  developments. 


MANCHESTER  MEDICAL  SOCIETY. 

F.  A.  Southam,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  December  4th,  1895. 

A  Case  oe  Choeditis  Tubeeosa. 

De.  Yonge  showed  a  case  of  “singers’  nodes"’  of  the  vocal 
cords  in  a  boy,  aged  14,  without  history,  and  without  sym¬ 
ptoms  except  partial  loss  of  the  upper  register  in  singing. 
The  unusual  features  of  the  case  were  the  absence  of  hoarse¬ 
ness  or  symptoms  of  laryngeal  fatigue  ;  the  peculiar  position 
of  the  nodes,  which  were  situated  about  the  centre  of  the 
cords  instead  of  anterior  to  that  point,  and  the  absence  of  any 
history  of  laryngeal  overstrain.  The  cords,  in  spite  of  being 
weighted,  as  it  were,  by  the  nodes,  vibrated  in  a  similar  man¬ 
ner  to  healthy  cords.  This  was  proved  by  blowing  indigo  on 
to  the  cords,  when  the  particles  moved  outwards  in  a  curved 
line  towards  the  ventricles  during  phonation,  behaving  in 
precisely  the  same  manner  in  which,  as  Dr  Hodgkinson  has 
shown,  they  do  in  the  normal  vibrating  cord ;  the  efficient 
vibration  explained  the  absence  of  vocal  impairment  in  the 
case. 

Pathogenesis  of  Canceb. 

Mr.  Rogee  Williams  remarked  that  for  many  years  the 
microbic  theory  of  cancer  had  been  the  order  of  the  day. 
Inasmuch,  however,  as  the  cancer  microbe  had  not  yet  been 
discovered,  and  as  collateral  indications  of  its  existence  were 
conspicuous  only  by  their  absence,  he  thought  the  time  had 
now  come  for  setting  forth  a  rival  theory,  and  that  was  the 
task  to  which  he  proposed  to  address  himself.  It  was  evident 
that  out  of  the  confusion  of  a  transition  period  but  two  con¬ 
ceptions  as  to  the  origin  of  neoplasms  had  emerged,  the  one 
based  on  the  cell  theory  and  the  other  on  the  microbe  theory. 
The  question  now  was,  Did  cancers  and  other  neoplasms  arise, 
as  J.  Muller  maintained,  through  a  medication  of  the  forma¬ 
tive  process,  or  were  they  the  outcome  of  the  inflammatory 
process,  owing  to  the  presence  of  microbes  or  other  irritants 
ab  extra  ?  He  inclined  to  the  former  alternative,  and  then 
discussed  the  various  considerations  favourable  to  this  view, 
and  the  conclusion  was  reached  that  in  most  cases  the  out¬ 
break  of  cancer  was  entirely  spontaneous,  and  could  not  be 
attributed  to  the  immediate  action  of  any  appreciable  extrinsic 
cause  whatever.  In  the  genesis  of  neoplasms,  as  in  the 
genesis  of  other  organic  structures,  two  factors  had  to  be 
taken  into  consideration — the  cells  whence  they  originate, 
and  the  force  that  regulates  the  cellular  activities.  Lowly 
organised  cells  abounded  in  all  parts  growing  and  capable  of 
growth,  and  these  were  the  only  real  cancer  and  tumour 
germs.  The  essence  of  the  neoplastic  process  was  that  certain 
cells  of  the  affected  part  grew  and  multiplied  more  rapidly 
than  their  congeners,  regardless  of  the  requirements  of  the 
adjacent  tissues  and  of  the  organism  as  a  whole.  The  essen¬ 
tial  feature  of  malignancy  was  the  persistence  of  this  undue 
proliferative  activity.  The  process  by  which  cancers  and 
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other  neoplasms  arose  might  be  regarded  as  a  kind  of  ab¬ 
normal  generation.  Hence  the  genesis  of  cancer  and  other 
neoplasms  was  a  phenomenon  ^of  the  same  order  as  discon¬ 
tinuous  growth  in  general. 

Malio-nant  Endocabditis. 

Dr.  Dbeschfeld  made  a  communication  on  the  etiology  of 
this  disease.  Of  the  organisms  found  some  did  not  occur  in 
other  affections ;  others  were  well-known  microbes,  such  as 
the  staphylococci,  streptococci,  pneumococci.  In  some  rare 
cases  the  typhoid  bacillus,  the  bacillus  of  tuberculosis,  the 
bacillus  of  diphtheria,  and  the  gonococcus  had  been  found. 
Of  the  predisposing  causes,  besides  pyaemia  and  septicaemie 
diseases,  the  acute  zymotic  diseases,  pneumonia,  and  chronic 
endocarditis.  Dr.  Dreschfsld  mentioned  chorea,  which  in 
one  case,  without  any  previous  endocarditis  was  asso¬ 
ciated  with  malignant  endocarditis.  A  case  was  also 
referred  to  in  which  rupture  of  one  of  the  aortic  valves 
from  overstrain  was  soon  followed  by  malignant  endocard¬ 
itis.  The  season  had  also  some  influence  on  the  occurrence 
of  malignant  endocarditis ;  sev(  ral  of  the  cases  observed 
commenced  during  the  months  cf  September  and  October. 
Of  the  various  clinical  forms  one  v  as  specially  referred  to  in 
which  the  chief  symptom  besides  the  physical  signs  of  endo¬ 
carditis  was  an  intermittent  pyrexia,  the  temperature  rising 
only  a  few  degrees  for  several  hours,  and  being  soon  suc¬ 
ceeded  by  a  normal  temperature.  The  rise  of  temperature 
was  ushered  in  by  a  sensation  of  cold  or  distinct  chill  and 
general  malaise,-  during  the  afebrile  period  the  patient  felt 
comparatively  well,  and  these  cases  often  went  on  for  months  ; 
they  usually  terminated  fatally,  but  occasionally  recovered. 
The  examination  of  the  blood  during  life,  withdrawn  by 
means  of  a  syringe  from  a  vein,  often  gave  negative  results 
on  microscopic  examination  and  on  cultivation ;  occasion¬ 
ally,  however,  an  organism — usually  a  streptococcus  with 
virulent  properties — was  obtained.  Large  doses  of  quinine 
and  the  administration  of  arsenic  appeared  to  give  the  best 
results.  Several  cases,  with  typical  signs  of  malignant  endo¬ 
carditis-intermittent  or  remittent  pyrexia,  with  evidences 
of  embolism,  etc.— recovered  under  this  treatment. 

Tubebculous  Disease  of  the  Middle  Eab. 

Dr.  Milligan  commented  on  the  insidious  onset  of  tuber¬ 
culous  disease  of  the  mucous  membrane  of  the  middle  ear. 
The  occurrence  of  a  discharge  from  the  mucous  membrane  of 
the  middle  ear,  unaccompanied  by  pain  or  any  of  the  usual 
symptoms  of  an  acute  sthenic  inflammation,  and  the  pre- 
serice  of  a  perforation  in  the  centre  of  a  pale,  oedematous,  and 
uninflamed  membrana  tympani,  should  always  excite  sus¬ 
picion.  The  presence  of  enlarged  cervical  glands  and  the 
early  appearance  of  facial  paral3  sis  were  also  important  sym¬ 
ptoms.  Special  reference  was  made  to  the  occurrence  of 
facial  paralysis  in  these  cases,  and  to  its  comparative  rarity 
in  non-tubeivulous  middle-ear  affections.  In  order  definitely 
to  establish  the  tuberculous  nature  of  such  cases,  scrapings 
of  portions  of  diseased  bone,  removed  from  the  interior  of  the 
mastoid  process,  were  taken  and  inoculated  subcutamously 
into  guinea-pigs.  In  the  course  of  from  two  to  five  weeks  the 
animals  were  killed  and  scrapings  from  enlarged  glands 
taken  and  examined  for  bacilli.  Microscopic  sections  of  liver 
and  spleen  were  also  made  and  examined.  Of  ten  cases  thus 
experimentally  examined,  eight  proved  to  be  tuberculous  and 
two  non-tuberculous.  Great  stress  was  laid  upon  ascertain¬ 
ing  the  essential  character  of  the  morbid  affection,  not  only 
from  the  point  of  view  of  treatment,  but  also  from  that  of 
prognosis.  In  tuberculous  middle-ear  affections  the  prognosis 
was  grave,  and  the  younger  thepatient  the  graver  the  prognosis, 
thus  differing  very  materially  from  simple  inflammatory 
non-tuberculous  cases  when  the  prognosis  was  good.  Free  re¬ 
moval  of  all  diseased  foci  of  bone  should  be  undertaken,  and 
in  general  to  effect  this  it  would  be  found  necessary  to  open 
the  rnastoid  cells.  Good  food,  tonics,  and  fresh  air  were  essen¬ 
tials  in  the  treatment.  The  paper  was  illustrated  by  lantern 
slides,  microscopic  sections,  and  dissections  of  guinea  pigs. 


Medical  Magistbates. — The  names  of  Inspector  Fames, 
R.N.,  of  Harlesden,  and  Dr.  .1.  S.  Brookfield,  of  Brondesbury, 
have  been  added  to  (he  Commission  of  the  Peace  for  the 
county  of  Middlesex. 


Bbitish  Gynjecological  Society.— At  a  meeting  on 
December  12th,  Dr.  Clement  Godson,  President,  in  the 
chair.  Dr,  Smyly  (Dublin)  showed  the  following  specimens  : 
(1)  Pyosalpinx  removed  by  Vaginal  Colpotomy ;  (2)  three 
Myomatous  Uteri  removed  per  vagmam  by  morcellement  ; 
(3)  Ectopic  Gestation  operated  on  at  term.  All  the  patients 
recovered.  Dr.  Bantock  hoped  that  Dr.  Smyly  did  not  advo¬ 
cate  colpotomy  for  all  cases  of  pyosalpinx  ;  in  many  it  would 
be  almost  impossible  to  get  good  results  by  that  method.  In 
support  of  this  statement  Dr.  Bantock  related  cases  operated 
on  by  laparotomy  where  the  complications  could  not  have 
been  dealt  with  pp-  vaginam.  With  regard  to  the  vaginal 
operation  for  fibroids,  he  did  not  think  it  was  so  good  as  the 
abdominal.  He  considered  it  most  important  that  the 
integrity  of  the  pelvic  floor  should  be  preserved,  even  if 
the  uterus  were  represented  only  by  the  cervix.  Com¬ 
pared  to  this,  the  prolongation  of  convalesence  by  one 
or  two  weeks  was  of  little  importance.  Drs.  Heywood 
Smith  and  Routh  also  discussed  the  question.  Dr. 
Smyly  replied  that  the  rule  that  had  guided  him  was  the 
selection  of  the  operation  which  seemed  best  for  the  patient ; 
he  held  it  wrong  to  perform  a  new  operation  for  any  other 
consideration.  Many  cases  of  pyosalpinx  were  rendered  un¬ 
suitable  for  colpotomy  by  fixation  of  the  uterus,  for  it  was 
most  necessary  for  this  operation  that  the  uterus  should  be 
capable  of  being  drawn  down.  Briefly  the  principal  advan¬ 
tages  of  vaginal  over  abdominal  operations  were :  First,  the- 
risk  of  hernia  was  obviated ;  secondly,  convalescence  was 
shorter;  thirdly  and  chiefly,  the  shock  of  operation  was- 
much  less,  and  results  were  proportionately  more  favour¬ 
able. — Mr.  W^iLLiAM  Abmstbong,  J.P.,  of  Buxton,  read  a 
paper  on  Utero-Ovarian  Irritation  as  a  Factor  in  the  Causa¬ 
tion  of  Rheumatoid  Arthritis,  and  the  special  treatment 
necessitated  thereby.  After  some  remarks  by  the  Pbesident, 
Dr.  Leith  Napieb  said  Dr.  Halliday  Croom  had  pointed  out 
some  years  ago  the  association  of  inherited  rheumatism  with 
a  type  of  dysmenorrhoea,  which  he  was  the  first  to  call  rheu¬ 
matic,  It  was  possible  for  rheumatism  to  remain  long  latent, 
and  to  break  out  when  uterine  disturbance  occurred,  as  in  a 
case  he  had  seen  where  the  patient  got  an  attack  of  acute 
rheumatism  in  two  successive  puerperal  periods,  remaining 
well  in  the  interval.  Dr.  Eldeb  (Nottingham)  said  that  all 
the  facts  mentioned  by  Mr.  Armstrong  were  consistent  with 
the  view  that  rheumatoid  arthritis  was  neither  the  cause  nor 
the  effect  of  uterine  disorder,  but  that  both  were  alike  effects 
of  a  common  cause.  The  paper  was  also  discussed  by  Dr. 
Routh  and  Dr.  Fobtescub  Fox;  and  Mr.  Abmstbong  replied. 


South-West  London  Medical  Society. — A  clinical  meet¬ 
ing  of  this  Society  was  held  at  the  Town  Hall,  Wandsworth, 
on  December  11th,  Dr.  Gilbebt  Richabdson  in  the  chair.— 
Mr.  Thos.  S.  Howell  read  notes  of  a  case  of  Hydronephrosis 
in  which  the  obstruction  in  the  ureter  was  believed  to  have- 
originated  in  a  strain  at  the  age  of  13 ;  the  patient  died  sud¬ 
denly  from  htemorrhage  into  the  sac  at  the  age  of  44. — Mr. 
Pebcy  Pope  read  notes  of  (1)  Five  Cases  of  Lightning  Stroke 
occurring  simultaneously,  and  (2)  a  large  quantity  of  Morphine 
taken  subcutaneously  with  suicidal  intent. — Mr.  M.  G.  Biggs 
read  notes  of  a  case  of  Septic  Pneumonia. — Mr.  A.  E.  Dodson 
made  some  remarks  on  the  Treatment  of  Incised  Wounds, 
advocating  the  avoidance  of  the  use  of  water  in  surgical 
incisions. — Mr.  John  Gay  showed  a  patient  who  had  received 
a  Gunshot  Wound  above  the  Right  Elbow,  causing  extensive 
laceration  of  the  tissues  and  severance  of  the  musculo-spiral 
nerve.  The  healing  of  the  wound  was  followed  by  complete 
loss  of  power  in  the  forearm,  which  was  entirely  restored  by 
a  ten  months’  course  of  massage. — Dr.  A.  D.  Roe  showed  a 
case  of  Mitral  Disease  in  a  boy. — Dr.  M.  Mackintosh  showed 
a  case  of  Empyema  in  a  boy,  which  had  been  entirely  curedt 
by  one  aspiration. 


West  London  Medico-Chibubqical  Society  (Clinical- 
Evening). — At  a  meeting  on  Friday,  December  6th,  Dr. 
Symons  Eccles,  President,  in  the  chair.  Dr.  Seymour  Taylor 
showed  (1)  a  man,  aged  30,  with  Symmetrical  Drooping  of 
the  Piniue,  which  might,  he  suggested,  be  an  instance  of 
maternal  impression,  the  mother  having  been  frightened  by 
rat  when  four  months  pregnant.  (2)  A  woman  piesenting  the 
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classical  signs  of  Myxcedema;  the  thyroid  body  was  enlarged 

He  believed  that,  as  in  the 
parallel  CMe  of  disease  of  the  adrenals,  any  actual  disorgan- 
the  thyroid  body  would  produce  myxcedema. 
woman  with  the  usual  signs  of  Myxcedema,  except  that 
she  was  remarkably  pallid,  and  was  without  the  usual  cir- 
cuinscribed  blush  on  the  cheeks.  He  believed  that  there  ex- 
Variety  of  pallid  cases.  In  this  ease  there 

was  no  albuminuria  or  evidence  of  cardio-vascular  changes. _ 

reinarked  that  in  one  of  his  cases  there  had  been 
disappeared  under  the  thyroid  treatment, 
showed  a  ease  of  Sclerosis  of  the  Superior 
.52.  A  molar  tooth  was  extrLted^ 
and  since  then  the  swelling  had  greatly  decreased,  thus 
showing  that  it  was  not  an  osteoma.  There  was  no 

acromegaly.— Mr.  Me  Adam  Eccles 
f  ^  case  of  Resection  of  the 

fracture  of  the  humerus.  -  Mr. 
possible  resection  should  not 
these  cases,  since  a  stronger  joint  thus 
showed  (for  Dr.  Gaebod)  a  ease  of  White 
^  a  patient,  aged  45,  who  had  complained 

:  only  of  shortness  of  breath  and  pain  in  the  chest.  There 
systolic  rub  or  bruit,  most  intense  to  the  left  of 

:  tDo  ^ intercostal  space,  heard  faintly  at 

'  the  base,  not  conducted  to  the  angle  of  the  scanula  and 
vaping  with  respiration.  The  area  of  cardiac  dulness’  was 
'  no  history  of  rheumatism,  syphilis, 

or  scarla^na,  and  the  pulse  was  normal.— Mr.  K'eetley 

oPC^ated  for  Radical  Cure  of 
Hernia  with  Undescended  Testis  by  bringing  the  organ  into 
he  scrotum  and  fixing  it  there  by  suture  to  the  ad^awnt 
'  of  the  thigh. — Mr.  McAdam  Eccles  showed  a  girl 

hfsmrv’ least  Twenty-three  Exostoses.  There  was  a 
history  of  rheumatism,  but  none  of  syphilis.  The  mental 
condition  had  not  been  noted.  Dr.  Shuitlewobth  quoted 
Pe  case  of  a  boy  thus  afflicted  who  was  imbecile,  andagiri 
who  was  mentally  defective.— Dr.  Aldeeson  showed  a  case  of ^ 

?n  TlJpvp  ^ose  of  a  man,  aged 

90.  There  had  first  been  a  wart,  which  had  been  treated  with 
caustics.  He  believed  the  ulcer  to  be  epitheliomatous  Mr 
concurred  m  the  diagnosis,  and  advised  operation 

nfeer  Rcclbs  thought  it  was  rodent 

ulcer  owing  to  its  history,  its  slow  growth,  and  the  non- 
involvement  of  glands.  He  suggested  ethyl  chloride  as  a 
local  anaesthetic.  Mr.  Keetley  believed  the^case  to  be  pro- 
bably  one  of  rodent  ulcer  Dr.  Pottee  held  that  rodent  ulcer 
was  an  early  stage  of  epithelioma. 
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Caedief  Medical  Society.— At  an  ordinary  meeting  on 

ine  cnair,  Ur.  Pateeson  showed  three  cases  of  Graves’s  Dis- 
aase,  in  none  of  which  was  there  either  exophthalmos  or 
von  Graefe  s  sign.  Dr.  C.  T.  Vachell  thought  the  slight 
thyroid  enlargement  was  of  a  simple  nature,  and  the  accele¬ 
rated  pulse  due  to  a  neurotic  temperament.  Dr.  John 
WILLIAMS  spoke,  and  Dr.  Pateeson  replied.— Mr.  J.  Lynn 
(1)  Scirrhus  of  Male  Breast,  the  size  of  an 
orange.  (2)  Vermiform  Appendix  recently  amputated  after 
ffle  seven^  attack  of  typhlitis.  Patient  doing  well.  (3) 
Ualculous  M-is  removed  from  the  Left  Kidney,  the  chief 
symptoms  being  hsematuri a  and  extreme  irritability  of  the 
Diadder,  the  location  of  the  mischief  being  difi’erentiated  by 
he  cy8t9scope.  Eighteen  months  after  the  nephiolithotomy 
the  patient  s  health  and  urine  were  normal.  (4)  Calculus 
weighing  6  drachms  suprapubically  removed  from  a  girl  aged 
d  years.  (5)  Alternating  Calculus  weighing  6  ounces  6 
removed  by  the  combined  perineal  and  suprapubic 
methods.  The  combined  method  greatly  facilitated  the  re¬ 
moval  of  the  large  stone.  Dr.  Heebeet  Vachell  remarked 
in  the  rarity  of  scirrhus  of  male  breast,  he  having  seen  only 
me  in  the  practice  of  the  late  Mr.  John  Wood.  Dr.  Cook  had 
^en  a  Calculus  in  a  young  girl,  and  Air.  Rhys  Geiffiths 
Bade  remarks  and  showed  two  Calculi  removed  by  lateral 
Stewaet  (Bridgend)  read  a  paper  on  the 
General  Paralysis  in  England  and  Wales.  He 
-mated  the  subject  chiefly  from  the  statistical  standpoint, 
lud  showed  in  which  grades  of  society  and  sex  the  increase 


The  Physiology  of  the  Caebo-hydeates  :  An  Epiceiticism. 
By  F.  W.  M.D.,  LL.D.,  F.R.S.,  F.R  C.P.,  Consulting 

Physician  to  Guy’s  Hospital,  etc.  London  :  J.  and  A. 
Churchill.  1895.  (Cr.  8vo,  pp.  162.  3s.  6d.) 

LefflnJp^^tn  Pavy  devoted  his  Croonian 

ov^r  experiments,  extending 

involving  a  prodigious  amount  of  work, 
physiology  of  the  carbo-hydrates  and  the  exposition 
conclu^ons  to  which  he  had  been  led  by  them  on 
^is  subject.  Subsequently  his  experiments  and  deductions 

^JPO’i^ded  in  a  volume  entitled 
I  he  Fhysiology  of  the  Carbo-hydrates,  published  last  year.  His 

^®“?“ihered,  were  of  a  somewhat  revolu¬ 
tionary  kind,  being  directed  to  nothing  less  than  the  over- 
throw  of  the  glycogenic  doctrine,  which,  since  it  was  enun¬ 
ciated  by  Claud  Bernard,  has  held  undisputed  sway  in  text¬ 
books  of  physiology.  The  conclusions  were  of  such  funda- 
effecting  not  only  the  pathology  of  dia¬ 
betes,  but  also  the  whole  theory  of  nutrition,  and  were  based 
i  ^  investigation  so  painstaking  and  elaborate, 

that  we  felt  bound  at  the  time  to  devote  much  space  to 
laying  them  before  our  readers.  It  was  to  be  expected,  and, 
indeed,  to  be  desired,  that  these  views  should  be  closely  and 
° J  f  Ricised  both  by  physiologists  and  physicians. 
Ur.  JN(^1  Baton,  in  consequence  of  a  statement  contained  in  a 

in  the  Philosophical  Transacnons,  to 
the  eflect  that  Dr.  Pavy’s  theory  rested  on  an  unsubstantial 
basis,  and  had  been  completely  refuted  by  the  work  of 
beegen  and  others,  was  under  some  obligation  to  take  up  the 
gauntlet  which  Dr.  Pavy  had  thrown  down.  This  he  did 
in  the  Edinburgh  Medical  Journal  for  December,  1894  and 
some  astonishment  must  have  been  felt  by  those  who  read 
^is  article  at  the  extremely  unsubstantial  grounds  on  which 
Ur.  Pavy  s  lifelong  labours  were  curtly  condemned  as  ‘‘un¬ 
substantial.  The  volume  before  us  is  a  very  elaborate  repljr 
by  Ur.  Pavy.  In  it  every  point  appears  to  have  been  taken 
up,  and  it  will  be  admitted  that  Dr.  Pavy  makes  out  a  very 
strong  case.  At  any  rate,  he  succeeds  in  showing  that  much 
of  the  evidence  upon  which  Dr.  Baton  relies  is  not  capable  of 
supporting  the  very  sweeping  conclusions  which  he  seeks  to 
base  upon  it.  ^ 

Dr.  I^vys  main  contention  is,  to  quote  his  own  words, 
that  the  chemical  changes  taking  place  in  connection  with 
life  result  in  building  up  on  the  one  hand  and  breaking  down, 
on  the  other.  The  building  up  is  efl"ected  by  the  synthesis¬ 
ing  power  possessed  by  living  protoplasm.  Protoplasmic 
power  IS  the  term  applied  to  it.  The  breaking  down  is  a 
process  eflTected  by  ferment  action,  and  difl'erent  ferments 
break  down  in  different  ways.  For  instance,  as  I  have  sug¬ 
gested,  the  proteid  mplecule  built  up  by  the  synthesisino- 
influence  of  protoplasmic  action  from  carbohydrate  and  nitro^ 
genous  matter  may  be  subsequently  broken  down  by  ferment 
action  of  different  kinds,  with  the  liberation  it  may  be  of 

glycogen,  it  may  be  of  sugar,  or  it  may  be  of  fat . There  is 

nothing  chemicaPy  inconsistent,  indeed  on  the  contrary 
with  the  proposition  that  carbo- hydrate  may  enter  the  mole¬ 
cule  and  fat  be  cleaved  off.” 

Dr.  Baton  himself  says  in  one  place  that  “it  is  now  uni, 
versally  admitted,  on  the  evidence  of  the  formation  of  glyco¬ 
gen  from  proteids,  that  in  the  laboratory  of  living  protoplasm 
rarbo-hydrates  may  be  formed  from  proteids,”  but  he  wishes 
Dr.  Pavy  s  analytical  evidence  to  be  rejected  mainly  on  the 
ground  that  Dr.  Pavy  has  not  given  an  elementary  analysis. 
Ur.  Pavy  meets  this  by  here  producing  the  results  of  special 
analyses  made  for  him  by  Mr.  Ling,  which  fully  confirm 
Dr.  Pavy’s  contention  founded  on  other  analytical  data. 
Sugar  is  present  in  the  blood,  but,  according  to  Dr.  Pavy 
it  is  there  as  a  constitutional  ingredient  just  as  it  is  present 
in  other,  and  perhaps  in  all,  the  organs  of  the  body.  The 
quantity  of  sugar  in  the  urine  is  for  him  an  exact  index  of 
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the  amount  of  sugar  in  the  blood.  The  glycogenic  doctrine 
requirts  that  there  should  be  aconsiderable  porterage  of  sugar 
by  the  blood  from  the  liver,  where  it  is  said  to  be  manufac¬ 
tured,  to  the  tissues,  where  it  must  be  used  to  meet  the  func¬ 
tional  requirements  of  the  organs;  of  any  such  transfer  the 
urine  would  give  evidence,  since  the  increase  in  the  urinary 
sugar  require  d  by  the  theory  does  not  take  place  the  transfer. 
Dr.  Pavy  contends,  cannot  take  place.  The  carbo-hydrate 
stuff  is  charioted  by  the  blood  not  as  such,  but  as  a  con¬ 
stituent  part  of  a  complex  proteid  molecule.  Q.E.D. 

There  can  be  no  doubt  that  Dr.  Pavy’s  theory  is  very 
fascinating  in  its  simplicity  and  completeness.  We  shall 
hope  at  an  early  date  to  have  an  opportunity  of  discussing 
some  of  its  btarings  more  fully.  Meanwhile,  we  have  said 
enough  to  show  that  this  Epicriticism  has  intrinsic  merits 
which  render  it  worthy  of  perusal.  Dr.  Pavy  is  a  vehement 
controversalist,  and  we  cannot  but  regret  some  of  the  expres¬ 
sions  of  which,  in  the  heat  of  a  very  natural  indignation,  he 
makes  use.  But  we  shall  not  dwell  on  this  side  of  the  ques¬ 
tion,  nor  shall  w^e  enter  into  a  discussion  of  his  complaint 
against  the  officials  of  the  Royal  Society,  which  is  set  out  m 
a  preface  to  ihis  volume.  We  gather  that  it  is  admitted  that 
an  irregularity  did  occur  in  the  manner  in  which  Ur.  Patou  s 
paper  was  accepted  for  insertion  in  the  Pliilosophtcal  Transac¬ 
tions,  but  the  President  and  Council  of  the  Society  have 
expressed  their  regret  that  the  statement  to  which  we  have 
referred  at  the  beginning  of  this  notice  should  have 
published,  and  the  matter  may  well  be  allowed  to  rest  there, 
now  that  Dr.  Pavy  has  taken  steps  to  vindicate  his  views 
from  the  rather  cavalier  treatment  which  they  met  with  at 
the  hands  of  Dr.  Paton. 


Lectures  on  Auto-Intoxication  in  Disease,  or  Self- 
Poisoning  OF  THE  Individual.  By  Ch.  Bouchard,  Pro¬ 
fessor  of  Pathology  and  Therapeutics,  Member  of  the 
Academy  of  Medicine,  and  Physician  to  the  Hospitals, 
Paris.  Translated,  with  a  Preface,  by  Thomas  Oliver, 
M.A.,  M.D,,  F.R.C.P.,  Professor  of  Physiology,  University 
of  Durham  ;  Physician  to  the  Royal  Infirmary,  Newcastle- 
upon-Tyne;  etc.  Philadelphia:  The  F.  A.  Davis  Co. 
London:  F.  J.  Rebman.  1894.  (Demy  8vo,  pp.  318, 
10s.). 

Dr.  Oliver  is  to  be  congratulated  on  introducing  to  the 
English-speaking  medical  profession  Professor  Bouchard  s 
Lectures  on  Auto-Intoxication.  The  busy  general  practitioner 
is,  as  a  rule,  unable  to  follow  the  rapid  advances  of  medical 
science,  partly,  no  doubt,  because  the  researches  are  fre- 
Quently  too  technical  or  are  incomplete,  and  partly  because, 
leading  so  practical  a  life,  he  is  apt  to  subordinate  eveiything 
to  the  acquisition  of  means  of  immediately  relieving  the 
patients  under  his  charge.  Professor  Bouchard  holds  a  dis- 
tinguished  place  in  medical  science,  and  has,  moreover,  the 
faculty  of  expressing  his  views  in  language  to  be  understood 

by  everyone.  .  ,  ^  i  j 

In  the  extremely  able  preface  which  Dr.  Oliver  has  placed 
before  the  translation  of  the  lectures  under  consideration,  he 
shows  in  a  succinct  and  very  lucid  manner  the  importance  of 
the  study  of  auto-intoxication.  This  term  is  perhaps  not 
strictly  scientific,  since  it  includes  two  very  different  processes, 
or  rather  two  processes  which  have  not  yet  been  sufficiently 
elucidated  to  be  classified  together.  One  of  these  processes 
is  the  self-poisoning  which  may  occur  by  means  of  the  reten¬ 
tion  in  the  body  of  certain  poisonous  products  of  tissue 
change ;  and  the  other  is  the  self-poisoning  resulting  from 
the  bacterial  decomposition  of  food  in  the  gastro-intestirial 
tract.  In  the  latter  case  the  question  is  simply  one  of  the 
absorption  of  poisons  which  are  formed  outside  the  tissues, 
that  is,  in  the  alimentary  tract;  in  the  former  case  the 
poisonous  substances  formed  by  the  tissues  are  retained  in  the 

IMs  not  necessary  to  follow  Professor  Bouchard  into  all  the 
details  he  has  brought  forward,  perhaps  somewhat  egotis¬ 
tically  ;  but  no  one  who  reads  these  lectures  can  but  be 
struck  by  the  fact  of  the  great  practical  importance  of  the 
subject  with  which  they  deal.  The  part  of  the  work  which 
deals  with  the  toxicity  of  urine  and  with  the  toxic  condition 


known  as  uraemia,  is  one  in  which,  as  Dr.  Oliver  says  in  his 
preface.  Professor  Bouchard  is  at  his  best ;  and  although,  from 
the  experimental  point  of  view,  the  account  is  incomplete,  the 
suggestiveness  of  the  lectures  is  to  be  highly  commended. 
With  uriemia  every  practical  medical  man  has  to  deal,  and 
our  knowledge  of  it  is  so  deficient  that  the  clear  statement  of 
fact  to  be  found  in  Bouchard’s  work  is  of  great  value.  But 
little  need  be  said  concerning  auto-intoxication  from  the 
gastro- intestinal  tract :  the  subject  is  treated  in  the  same 
manner  as  that  of  uraemia,  and  with  highly  suggestive  con¬ 
clusions  since  the  great  need  of  disinfection  of  the  intestine 
in  many  conditions  is  clearly  shown.  Professor  Bouchard’s 
lectures,  excellent  as  they  are,  deal  only  partially  with  a  wide 
subject ;  but  they  are  worthy  of  study  by  everyone  interested 

in  practical  medicine.  , 

As  knowledge  progresses  the  question  of  auto-mtoxication 
will  have  to  be  considered  in  its  relation  to  that  of  the 
“  ijjternal  secretion  ”  of  the  normal  glands  of  the  body,  a  sub¬ 
ject  which  was  clearly  dealt  with  by  Professor  Schiifer  in  his 
address  before  the  Association  at  the  annual  meeting  ;  and  it 
may  in  the  future,  be  decided  how  far  many  cases  of  ‘  ‘  auto¬ 
intoxication  ”  are  really  cases  of  the  stoppage  of  a  normal 
internal  secretion  which  is  essential  to  the  well-being  of  the 

conclusion.  Dr.  Oliver’s  translation  of  Professor 
Bouchard’s  work  is  to  be  heartily  recommended  to  the 
medical  public.  _ _ 


Fonctionnement  de  la  Maison  d’Accouchements  Baude- 
LOCQUB  Annee  1894.  [Report  of  the  Baudelocque  Lying-in 
Hospital  for  the  year  1894.]  Paris  :  G.  Steinheil.  1895, 
(4to,  pp.  100). 

In  the  preface  to  the  annual  report  for  1894  of  the  Baude¬ 
locque  Clinic,  Professor  Pinard  states  that  since  1882  the 
mortality  of  lying-in  cases  under  his  care  has  constantly 
diminished  until  in  the  year  1894  the  total  mortality  was?  out 
of  2,137  women  who  were  delivered  or  miscarried  (44  cases). 
Under  natural  labour,  with  a  normal  pelvis  and  presentation 
of  the  vertex,  there  were  delivered  792  primipar^  and  1,014 
multiparie.  Two  of  the  children  of  the  primipara3  died  dur¬ 
ing  the  act  of  birth,  but  none  of  the  children  of  the  multi¬ 
part.  After  the  birth,  20  children  of  primiparse  and  24  of 
multipart  succumbed.  Under  spontaneous  labour  with  con¬ 
tracted  pelvis  (that  is,  diagonal  conjugate  of  4^  inches  or  less) 
and  head  presentation,  21  primipart  and  49  multipart  were 
delivered,  and  the  70  children  all  left  the  institution  alive 
with  the  exception  of  1  multipara,  which  died  on  the  second 
day  of  double  meningeal  htmorrhage.  Presentation  of  the 
face  was  met  with  4  times  (2  multipart,  2  primipart) ;  all 
the  mothers  recovered,  1  child  died  (fracture  of  skull  by 


f  orcpps)  • 

Breech  or  footling  presentation  occurred  in  42  cases  (21 
primipart,  21  multipart) ;  of  these,  6  cases  had  contracted 
pelvis,  and  two  of  these  children  succumbed ;  35  (?)  had 
normal  pelvis,  and  2  of  the  children  died ;  all  the  mothers 
rBcovcrcdt 

There  were  8  cases  of  presentation  of  the  shoulder,  with  3 
dead  children  (1  macerated,  1  from  basiotripsy,  and  1  died 
during  extraction) ;  all  the  mothers  recovered. 

The  forceps  was  used  in  cases  of  normal  pelvis  29  times  in 
primipart,  with  the  result  of  the  death  of  one  child ;  4  times 
in  multipart,  with  the  result  of  3  living  children.  The  forceps 
appears  to  have  been  employed  in  no  case  of  contracted 
pelvis,  symphysiotomy  having  taken  its  place.  During  the 
year  there  were  21  symphysiotomies  (12  primipart  with  1 
maternal  and  1  foetal  death,  9  multipart  with  1  maternal  and 
1  foetal  death). 

Basiotripsy  was  performed  7  times  (always  on  dead  children 
and  with  success  as  to  mothers).  There  was  1  case  of  Porro  s 
operation  for  contracted  pelvis,  successful  to  mother  and 
child.  Premature  labour  was  induced  in  3  cases,  with  re¬ 
covery  of  the  mothers  and  of  2  children.  The  indications 
were  in  one  case  htmorrhage  and  in  the  other  two  a  grave 
cardiac  condition  in  the  mother;  the  operation  was  not  per¬ 
formed  for  contracted  pelvis.  There  were  4  cases  of  extra- 
uterine  gestation  ;  1  of  these  died  before  operation,  the  other 
3  were  operated  upon  with  success  (1  by  vaginal  section,  2 
by  abdominal  section  and  “  marsupialisation”). 
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Artificial  delivery  of  the  placenta  (that  is,  introduction  of 
5  hand  into  the  uterus  to  remove  the  placenta,  whether 
larated  or  not)  occurred  in  34  eases  (19  primiparae,  15  multi- 
U  1-  women  1  died.  The  indication  for  the  arti- 
al  delivery  of  the  placenta  was  usually  haemorrhage :  4 
,es  only  required  it  on  account  of  failure  of  the  placenta  to 

wenty-two  women  (9  primiparae,  13  multiparae)  were  de- 
ered  or  twins ;  amongst  these  was  an  interesting  case  of 
,h  twins  presenting  by  the  face.  Eleven  foetuses  were  de- 
"c  tlphthalmia  occurred  in  38  cases ;  this  was  treated 
the  first  three-quarters  of  the  year  by  irrigation  with  solu- 
a  of  carbolic  acid  and  cauterisation  with  nitrate  of  silver  • 
the  last  quarter  of  the  year  by  solution  of  permanganate 
Dotash  ;  in  no  case  did  corneal  opacity  occur.  Nine  patients 
mmiparse,  1  multipara)  suffered  from  eclampsia.  Of  these, 
mo  was  attacked  during  pregnancy  recovered  ;  of  5  in 
om  the  attack  occurred  during  labour,  1  died  ;  both  of  the 
lents  attack^  after  labour  succumbed.  Six  of  the  child- 
survived.  The  treatment  employed  was  the  administra- 

I  of  chlorofo^  and  chloral,  inhalation  of  oxygen,  and 
?ction  of  artificial  serum  where  there  was  a  tendency  to 

II  idi* 

he  report  ends  with  a  full  account  of  the  fatal  cases  and 
h  statistical  tables,  including  one  of  the  gynaecological 
rations  performed  in  the  clinic ;  of  these  there  were  55, 
n  o  aeatns.  ’ 
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3  Schott  Methods  of  Teeatment  of  Chronic  Dis- 
ASES  OF  the  Heart.  Illustrated.  By  W.  Bezdy  Thorne, 

L.D.,  M.R.C.P.  London:  J.  and  L.  Churchill.  1895 
loy.  Svo,  pp.  79.  5s.) 

contains  an  account  of  the  physical  treatment  of 
iiac  disease  introduced  by  the  brothers  Schott,  of  Nauheim 
eh  has  recently  been  the  subject  of  a  long  corres- 

and  second  chapters  are 
^  ^^scription  of  Nauheim  and  its  baths, 

t  e  third  chapter  the  results  of  the  therapeutic  move- 

le^  ai’e  given  and  an  attempt 

le  to  explain  them.  The  exercises  are  limited  in  the 
movements  against  resistance,  this 
stance  being  interposed  by  the  “operator,”  or  in  some 
ances  by  the  patient  himself.  The  next  chaptS  is 
important  one,  since  it  deals  with  the  special  conditions 
ffhich  the  Schott  treatment  is  available.  As  regards  heart 
ase,  all  chronic  cases  are  subjected  to  the  treatment 
^pt  those  with  marked  disease  of  the  endocardium  or 
meed  disease  of  vessels.  Diseases  due  to  the  uric  acid 
hesis,  asthma,  etc,,  also,  it  is  stated,  derive  benefit.  In 
pter  V  the  ^ries  of  regular  exercises  are  described,  with 
^rations.  These  exercises  are  never  pushed  to  the  extent 
producing  dyspnma,  palpitation,  or  fatigue.  The  last 
3ter  gives  cases  illustrating  the  benefits  obtained 

if  the  Schott  treatment  can 
•rnplish  all  that  is  claimed  for  it,  it  should  become  one  of 
recognised  modes  of  treatment ;  at  all  events,  it  deserves 
Are  extended  trial  than  it  has  yet  obtained.  One  of  the 
ung  facts  IS,  according  to  those  who  recommend  this 
tment,  the  diminution  of  the  cardiac  dulness  produced 
"  that  the  whole  of  the  gain  is  not  per- 

,ent,  but  the  dulness  does  not  relapsi  to  its  former 
e  wtfrf'f  subjects  raised  by  ma^y  of 

a?  recent  correspondence  in  W 

frfit  have  been  seen  no  explanation  which  is 

I  TiLe  given.  This  book  explains  in  a 

i  fashion  the  mam  features  of  the  Schott  treatment  so 
1 3  enable  the  reader  to  carry  it  out  for  himself. 

'  in'fectiosbn  Erkrankungen  in  den  Jahren 

1-1891,  END  Untersuchung  des  Einfeusses  der  Wit- 
bung.  [Statistics  of  Infectious  Diseases  in  the  Years 
51-1891,  and  an  Examination  of  the  Influence  of  the 
eather.]  Von  Josef  Korosi,  Director  des  Communal- 
Bureaus  (Buda-Pesth).  Berlin  :  Puttkammer 
'd  Muhlbrecht.  (8vo,  pp.  141 ;  5  tables.  4|M.) 
t'lSTics  of  the  mortality  from  infectious  d'iseases  in  anv 
'  ity,  if  founded  upon  the  returns  from  a  sufliciently  large 


Sef  It valuable,  and  in  the  hands  of  such  a 
mas  er  as  M.  Korosi  may  be  trusted,  in  spite  of  the  evil 
leputation  for  mendacity  which  statistics  have  earned  to  give 
some  instructive  information.  Since  June  1st,  1881  com! 
pulsory  notification  has  been  in  force  in  Buda-Pesth  for  small- 

diphtheria,  meases,  typhoid  fever, 
cholerine.  The  notification  certificate  requires 
particulais  to  be  given  as  to  the  number  of  other  residents  in 

cHiTT®®  T  ie^^Te^^®  patient  was  attacked,  the  number  of 
chfidren,  whether  the  patient,  if  a  child,  attpnded  school 
and  if  so  what  school,  and  the  number  of  other  children  in 
fiTf  ^ge,  and  the  school  they  attended.  The 

st  striking  fact  brought  out  is  the  enormous  increase  in  the 

fnl^885  to  diphtheria,  which  rose  from  383 

in  to  J,429  in  1891.  Increased  accuracy  in  diagnosis 

this  increase,  since  the  number 
E°*  ®^°"P  ^ose  m  the  same  period  from  160  to 
tE*"'  allowance  is  made  for  a  greater 

thoroughness  of  the  operations  of  the  notification  law  the 
figures  appear  to  prove  conclusively  that  Buda-Pesth  has 
t®  the  rule  that  during  recent  years  diph¬ 
theria  has  become  increasingly  prevalent,  especially  amono- 

Epidemics  of  measles  and  scarfet  feve? 
recurred  at  irregular  intervals,  and  there  was  no  distinct  evi- 
diminution  in  their  extent  and  severity ;  but 
small-pox  has  been  almost  abolished,  and  the  number  of 
cases  of  typhoid  feyer  as  well  as  their  mortality  has  shown  a 
decided  t^endency  to  diminish.  The  marked  diminution  in 
the  number  of  cases  and  deaths  from  small-pox  M.  Korosi 

from^Vss?  ^  Tn^^tE  efficiency  of  vaccination,  dating 

oeT  previous  year  there  had  been  a  consider- 

b  e  epidernic.  The  mortality  from  measles  was  per  10  000 

ISoT^aO.  188789,  2  7;  S 

_  It  would  be  impossible  to  follow  M.  Korosi  through  all  the 
interesting  discussions  of  the  statistics,  but  we  may  remS 
very  striking  figures  to  show  that  measles 
IS  a  school  disease.  In  nine  out  of  the  eleven  years  under 
consideration  a  measles  epidemic  broke  out,  or  was  verv 
largely  increased,  soon  after  the  opening  of  the  schools,  and 
in  every  one  of  the  eleven  years  measles  ceased  to  prevail 
shortly  after  the  closing  of  the  schools.  A  minute  exlmina- 
tion  of  the  dates  of  opening,  which  varied  in  certain  years 
is  held  very  strongly  to  confirm  this  conclusion  that  school 
conditions  favoured  the  spread  of  measles.  The  long  incuba¬ 
tion  period  of  measles  renders  it  necessary  to  make  special 
allowances  at  the  beginning  of  the  school  term  before  draw- 
ing  final  conclusion's  ;  but  even  the  gross  figures  are  suffi¬ 
ciently  striking.  Adding  together  the  figures  for  the  eleven 
years,  M.  Korosi  finds  that  during  the  holiday  quarter  3  054 
cases  of  measles  were  notified ;  in  the  first  school  quarter, 

Jkool’quarterflsaw.  °°  ‘“rd 
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J^(^cteriological  Test  of  the  Purity  of  Water _ Bv  E  TT 

Hankin,  M. a.  (Agra:  Star  Press  Artillery  Bazaar  18%' 
8'^?- pp.  22.  8  annas.)-This  is  a  pamphlet  urging  the 
small  utility  of  chemical  tests  of  the  purity  of  wfter  and 
giving  very  simp  e  and  complete  directions  for  applylSg 
what  may  be  called  the  quantitative  bacteriologies  test 
The  directions  will  prove  invaluable  to  those  who  have  only 
knowledge  of  manipulation,  and  are  suflieient  to 
enable  any  waterworks  engineer  to  safely  take  the  nece«sarv 
sample  and  sow  his  tubes.  The  chief  value  of  the  publicS 
IS  however,  in  the  incidental  expression  of  those  opinions 
which  the  authors  unusually  minute  experience  of  water 
examination  has  led  him  to  adopt.  Professor  HaXs 
emphasises  the  extreme  delicacy  of  the  slime  film  on  Sh 
the  efficiency  of  waterworks  sand  filtration  depends  and 
demands  the  separate  examination  of  the  water  from’  each 
filter  bed,  a  precaution  which  it  is  not  laborious  to  take  and 
one  which  adds  greatly  to  the  value  of  the  facie  qmn- 
titative  test  He  also  deduces  the  conclusion,  already  weB 
established  by  independent  research,  that  the  use  of  sand 
and  similar  material  in  domestic  filters  is  at  the  best  worth 
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less,  and  naentions  instances  in  which  it  has  led  to  the  actual 
contamination  of  otherwise  pure  water  by  serving  as  a  breed¬ 
ing  ground  for  microbes.  The  Pasteur  Chamberland  filter 
will,  if  introduced  into  barracks,  jails,  and  other  establish¬ 
ments  in  India,  do  much  to  remedy  this  evil.  The  pamphlet 
does  not  deal  with  the  qualitative  examination  of  organisms, 
which  is  of  course  desirable  as  soon  as  the  appearance  of  an 
epidemic  or  the  quantitative  test  has  thrown  suspicion  on 
any  water  supply. 


A  Textbook  on  the  Science  and  Art  of  Bread  Making,  including 
the  Chtmibtry  t>nd  Analytical  and  Practical  Testing  of  Wheat, 
Flour,  and  other  Materials  employed  in  Baking.  By  Williaji 
Jago,  F.l.C  ,  e  g. 8.  (London:  Simpkin,  Marshall,  Hamil¬ 
ton,  Kent,  and  Co.,  Limited.  1895.)— In  this  book  the 
scientific  as  well  as  the  mechanical  aspect  of  bread 
making  is  fully  considered,  and  the  author  gives,  in 
addition  to  his  own  researches,  the  views  held  by  other 
recognised  authorities.  The  latter  part  of  the  book,  consist¬ 
ing  of  seven  chapters,  contains  a  useful  description  of  a 
thoroughly  practical  character  of  the  analytical  processes  for 
the  commercial  testing  of  wheats  and  flours,  the  estimation 
of  the  constituents  of  bread,  and  the  detection  of  adultera¬ 
tion.  The  whole  book  is  very  clearly  arranged,  and  is  illus¬ 
trated  with  fourteen  large  plates  and  a  number  of  woodcuts. 
It  should  not  only  prove  of  value  to  those  directly  engaged 
in  bread  making,  but  is  likely  to  be  useful,  partly  on  account 
of  the  many  tabulated  results  of  investigation,  to  any  who 
have  to  deal  with  the  scientific  side  of  the  subject. 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUBQEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 
Messes.  Burboughs  and  Wellcome  (Snow  Hill  Buildings, 
London,  E.G.)  issue  a  chart  for  recording  on  a  uniform  sys¬ 
tem  the  results  of  the  treatment  of  diphtheria  with  antitoxic 
seium.  It  is  issued  in  two  sizes,  the  larger  being  14  inches 
long  and  6  inches  wide.  Space  is  afforded  for  noting  the  im¬ 
portant  points  in  the  patient’s  condition  before  and  for  four 
days  after  injection.  There  is  also  a  temperature  chart  and 
space  for  notes  as  to  complications.  The  smaller  chart  is 
constructed  on  the  same  plan.  Messrs.  Burroughs  and  Well¬ 
come  ask  us  to  state  that  in  order  to  minimise  the  difficulty 
of  adjusting  the  dose  in  various  cases  and  at  various  ages 
they  have  adopted  the  Behring  unit  system  of  estimation, 
and  the  serum  is  now  supplied  by  them,  either  dry  or  liquid, 
in  phials  or  tubes  containing  an  adult  therapeutic  dose  of 
exactly  600  units. 


A  TWO-HEADED  MONSTER  (PLEUROPAGUS). 

On  February  25th,  1894,  Dr.  Griffiths,  of  Garlton,  Melbourne, 
was  called  to  attend  a  poor  woman  in  labour.  The  pains 
were  feeble,  and  the  patient  was  nervous  and  anxious.  A 
foot  was  felt  and  brought  down  with  gentle  traction,  and  pre¬ 
sently  the  second  foot  was  caught,  and  very  quickly  the 
pelvis  and  lower  half  of  the  child  was  delivered.  Up  to  this 
time  everything  pointed  to  the  swift  and  safe  delivery  of  a 
living  child  at  full  term.  The  arms  were  delivered  folded 
across  the  chest,  and  Dr.  Griflaths  then  endeavoured  to  find 
the  mouth  with  his  finger,  but  failed,  owing  to  the  firm  con¬ 
traction  of  the  uterus. 

Assistance  was  now  obtained  and  chloroform  administered, 
but  the  diflSculty  of  delivering  still  continued.  With  very 
great  trouble  a  hand  was  forced  in  between  the  head  and 
neck  and  tightly  contracted  uterus.  Ghloroform  was  now 
suspended,  for  though  the  woman  lost  no  blood  she  was  in  a 
very  alarming  condition  of  prostration  and  weakness. 
Another  medical  man  was  now  called  in,  but  before  his  arrival 
at  5,30  P.M.,  the  woman  became  collapsed  and  expired  unde¬ 


livered,  the  legs  of  the  foetus  dangling  between  the  thighs  ( 
the  mother. 

Permission  being  obtained  from  the  husband.  Dr.  GrifiBth 
made  a  post-mortem  examination.  He  found  that  the  chil 
had  two  perfectly-formed  heads  and  necks  springing  frot 
the  one  thorax. 


The  child  was  a  female,  and  the  body  below  perfecti 
formed  in  every  respect.  The  heads  were  perfectly  syn 
metrical  and  well  shaped,  and,  as  can  be  seen  by  the  photc 
graphs,  which  were  taken  by  Mr.  Herbert  Hewlett,  the  hea 
on  the  right  side  is  more  in  the  mid-line.  The  chest  is  wid» 
than  usual,  and  there  are  two  spinal  columns  converging  f 
the  sacrum.  The  photographs  will  explain  the  cause  of  th 
impossible  delivery,  for  the  greater  the  pull  downwards  tb 
more  the  heads  became  impacted  at  the  brim.  The  moth( 
was  a  healthy,  industrious  woman,  and  had  previously  give 
birth  to  seven  children. 

Mr.  Hamilton  Russell,  F.R.G.S.,  undertook  the  dissectio 
of  the  foetus,  but  had  to  discontinue  it  owing  to  objectioi 
made  by  the  father.  As  far  as  the  examination  went,  t 
found  two  oesophagi  opening  into  one  stomach,  from  whic 
one  duodenum  led  away.  The  rest  of  the  canal  was  norma 
Two  aortse  were  found  leading  away  from  one  left  ventricl 
but  the  distribution  of  the  braiiches  and  the  terminations  i 
the  main  trunk  were  not  ascertained. 

A  case  very  similar  to  this  is  reported  by  Dr.  Tinley  in  tl 
Bbitish  Medical  Journal  of  February  2nd,  1889,  page 
(illustrated).  _  , 

The  obstetrical  aspect  of  Dr.  Griffiths’s  case  is  interestin, 
Large  monsters  often  cause  great  anxiety  to  the  inedical  a 
tendant,  especially  when  the  labour  proceeds  easily  at  firs 
In  arrested  head  after  a  footling  presentation  the  odds  th 
a  second  head  causes  the  difficulty  are  so  small  that  tl 
possibility  of  the  existence  of  monstrosity  is  very  natural 
overlooked.  When  one  head  presents,  as  in  Dr.  Tinley 
case,  the  true  state  of  affairs  is  detected  much  earlier  ar 
with  little  difficulty. 

Teratologically  Dr.  Griffiths’s)  monster  was  most  probably 
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leuropagus  or  “  dicephalus  bispinalis.”  As  Mr.  Lowne 
jsifies  the  variety  in  the  College  of  Surgeons'  Catalogue, 
arqpagus  is  distinguished  by  having  “two  axes  adhe- 
t  side  by  side.  Such  abnormal  twins  have  hitherto  been 
ed  dicephalus,  from  their  external  resemblance  to  di- 
tomous  conditions  of  the  anterior  extremity  of  the  axis. 


REPORTS 


ON 


ese  forms,  however,  the  whole  axis  is  double.  They  are 
itional  between  anterior  dichotomy  "—bifurcation  of  the 
it  the  anterior  (in  animals)  or  upper  (in  man)  extremity, 
le  head  and  shoulders,  in  fact— “and  emprosthozygosis  ” 
n  face  to  face  above  the  umbilicus,  the  well-known 
hopagus”  and  “  thoracopagus,”  according  to  degree  of 
0*  The  median  limbs  are  frequently  fused  together 
re  sometimes  reduced  to  mere  tubercles.” 

Dr.  Griffiths’s  case  there  were  “two  spinal  columns 
rgine  at  the  sacrum,"  which  was  probably  more  or  less 
e.  The  upper  and  lower  extremities  on  the  median 
t  were  suppressed— a  feature  in  true  pleuropagus.  In 
inley  s  case  one  foetus  had  an  arm  on  the  median  axis 
!  first  illustration  in  his  report  will  show.  It  was  pro- 
another  example  of  pleuropagus.  In  dicephalus  proper 
xis  IS  more  completely  double  down  to  the  point  of 
of  the  two  vertical  columns.  Pleuropagus  is  the  usual 
t  constant,  variety  of  two-headed  monster  in  man| 
i  dicephalus  is  common  in  cattle.  In  the  same  way 
acus  acephalus,  or  headless  twin,  is  common  in  man 
i  perocephalus,  or  single  feetus  with  the  head  not 
)ped,  seems  unknown  in  man,  though  not  rare  in 


SENTATION.— Mr.  John  Rand,  F.R.O.8.,  of  Dulwich,  has 
iret-ented  by  his  friends  and  patients  with  his  portrait 
lark  of  their  appreciation  and  esteem,  on  the  occasion 
retirement  from  practice. 

Ew  children’s  hospital,  with  accommodation  for  sixty 
ts,  has  recently  been  opened  in  St.  Petersburg.  The 
al,  whi/^h  owes  its  erection  largely  to  the  initiative  of 
ne  E.  yon  Wald,  wife  of  the  mayor  of  the  Russian  capi- 
intended  for  the  reception  of  chronic  cases. 


THE  NURSING  AND  ADMINISTRATION 
OF  IRISH  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  of  the  “British  Medical  Journal. 

XII.— OMAGH  WORKHOUSE  INFIRMARY. 

CO.  TYRONE. 

Our  visit  to  this  house  was,  unfortunately,  made  during  the 
absence  of  the  medical  officer  (Dr.  Fleming),  but  the  master 
and  matron  courteously  gave  us  every  assistance  for  the  pur- 
poses  of  this  inquiry.  The  house  is  of  medium  size,  standing 
at  a  little  distance  from  the  town.  As  we  entered  the  gates 
it  was  pleasant  to  see  an  old  man  enjoying  a  rest  on  a 
sheltered  seat  in  the  drive.  This  is  the  first  time  that  such 
an  indulgence  has  come  before  us. 

The  Hospital  Department 
has  overflowed  into  the  house,  where  a  male  and  a  female 
ward  on  the  first  floor  in  the  infirm  wings  have  been  set  apart 
for  the  use  of  the  chronic  cases.  The  male  ward  had 
9  patients,  and  the  female  ward  12.  Some  of  these  appeared 
to  be  feeble  minded,  but  not  of  the  lunatic  class.  In  the 
hospital  the  34  beds  are  generally  full.  The  hospital  wards 
occupied  the  two  floors,  the  nurses’  quarters  being  in  the 
middle  of  the  block.  Besides  the  adult  wards  there  is  a 
small  room  for  children,  holding  8  beds ;  here  we  found 
three  little  ones,  all  out  of  bed,  under  the  care  of  a  wards- 
woman.  They  were  retained  in  this  division  on  account  of 
delicacy,  which  unfitted  them  for  the  rougher  life  of  the 
schoolroom.  The  lying-in  ward  is  on  the  first  floor,  holding 
3  beds,  which  were  empty.  We  were  struck  with  the  cleanli¬ 
ness  of  the  room. 

In  the  Wards 

there  is  a  painted  wooden  dado,  except  in  the  male  ward  on 
the  first  floor  ;  the  top  of  this  dado  forms  a  shelf,  and  there 
are  besides  bracket  shelves  between  the  beds,  on  which  we 
saw  fancy  mugs  and  cups,  evidently  personal  property.  Most 
of  the  beds  are  the  “  harrow  ’’  frames  with  straw  pillows  and 
ticks  ;  there  are  a  few  wire- wove  mattresses  scattered  about 
the  wards.  The  merits  of  straw  as  bedding  are  an  open 
question;  much  may  be  said  for  and  against  it,  and  a  good 
deal  depends  on  how  the  tick  is  filled  and  how  often  the  straw 
is  changed ;  but  there  can  be  no  doubt  as  to  the  unsuitability 
of  narrow  wooden  frames  (2  feet  3  inches  by  6  feet),  without 
sides,  for  use  in  a  hospital  ward.  The  windows  are  on  one 
side  only,  the  north,  and  there  are  small  slits  in  the  opposite 
wall.  Some  of  the  bed  heads  were  across  the  window,  and  in 
winter  the  imperfect  frames  admit  more  weather  than  is 
suitable  for  a  sick  ward.  As  the  grates,  one  to  each  ward,  are 
of  the  old  style,  the  wards  in  winter  must  be  cold  and 
draughty.  There  are  no  day  rooms,  and  the  wards  were 
decidedly  crowded.  We  saw  no  bed  cards.  The  flags  on  the 
ground  floor  wards  are  covered  with  coeoanut  matting;  a  strip 
of  the  same  material  is  laid  down  the  middle  of  the  upper 
wards,  and  also  on  the  landings. 

The  Lunatics 

are  placed  as  usual  at  each  end  of  the  hospital  block ;  their 
quarters  are  decidedly  superior  to  those  provided  in  many 
other  houses ;  the  cells  have  been  entirely  removed ;  the 
ceilings  are  boarded;  one  room  is  used  as  a  day  room  and  the 
other  as  a  dormitory.  The  walls  are  coloured,  and  there  is  an 
endeavour  by  means  of  pictures  and  such  adornments  to 
make  the  surroundings  cheerful.  The  patients  looked  clean 
and  had  a  brighter  aspect  than  many  we  have  seen.  There  is 
an  attendant  on  each  side,  not  trained,  or  paid,  except  by 
rations  and  extras.  There  were  seven  men  and  eleven  women 
in  these  divisions. 

System  of  Nursing. 

There  is  one  nurse  to  take  charge  of  six  wards  in  the 
hospital  and  two  large  wards  in  the  body  of  the  house,  these 
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latter  being  in  a  distinct  building  at  some  distance  from  the 
hospital.  This  nurse  is  not  trained,  and  her  assistants  on 
the  female  side  are  the  unfortunate  women  detained  with 
their  children  in  the  house ;  and  on  the  male  side,  the 
nearest  approach  to  a  decent  able-bodied  pauper  who  can  be 
found  in  the  house.  As  Dr.  Fleming  says  in  his  report,  the 
selection  “  has  to  be  made  from  material  damaged  mentally, 
morally,  physically,  or  in  all  three  ways  combined.”  There 
is  no  night  nurse,  nor  are  there  any  bells  placing  the  wards 
in  communication  with  the  officials. 

'■  In  Justice  to  the  Nubse 

we  would  note  that  her  wards  were  clean,  her  patients  and 
their  bedding  appeared  to  be  clean,  and  certain  slight  details 
betokened  thoughtfulness  for  the  patients;  mugs  and  cups 
showed  individual  possession ;  the  crockery  for  the  service 
was  not  only  pretty,  but  bright  and  clean.  In  the  absence 
of  Dr.  Fleming,  we  asked  no  questions  as  to  the  various  dis¬ 
eases  of  the  patients  under  treatment ;  several,  perhaps 
about  half,  were  in  bed  ;  among  these  were  the  chronic  and 
helpless  cases  and  senile  patients ;  winter  increases  the 
number  of  admissions  and  the  severity  of  the  cases.  It  is 
therefore  evident  that  though  the  nurse  is  capable  her  hands 
are  overfull,  and  hence  the  nursing  is  not  as  good  as  it 
might  be.  At  this  point  we  cannot  do  better  than  refer  our 
readers  to  Dr.  Fleming’s  exhaustive  report  published  in  the 
Tyrone  Standard  of  ISeptember  21st,  1895. 

The  Infirm  Wings 

having  been  invaded  by  the  patients  from  the  hospital,  the 
infirm  class  are  placed  not  only  in  one  of  the  ground-floor 
wards,  but  some  of  the  women  are  on  the  second  floor,  these 
wards  holding  27  and  22  beds  respectively.  We  saw  some  of 
these  old  women  in  bed,  the  matron  telling  us  that  she  did 
not  enforce  the  rising  of  the  old  people  every  day  if  they 
seemed  unfit  for  the  exertion.  The  old  men  and  women 
looked  clean  and  neat  in  their  persons  and  clothing,  and  the 
wards  also  were  clean  and  tidy.  The  only  light  came  from  a 
window  at  either  end  ;  stoves  were  used  for  heating  the 
wards;  there  was  need  of  more  armchairs  for  the  use  of  the 
old  people.  The  beds  are  the  harrow  frame,  with  straw  ticks 
and  pillows.  A  wider  frame  would  make  these  beds  much 
more  comfortable.  The  men  have  a  day  room  ;  that  for  the 
women  is  taken  for 

The  Nursery. 

This  room  is  of  the  same  size  and  shape  as  the  infirm  ward  ; 
the  long  low-pitched  room,  with  a  window  at  each  end,  orie 
fireplace,  and  a  door  leading  into  the  female  infirm  ward,  is 
difficult  to  warm  in  winter,  and  rarely  bright  and  sunny  in 
summer.  This  department  has  successfully  resisted  the 
civilising  influence  s  brought  to  bear  on  the  other  parts  of 
the  house.  There  were  six  dirty,  untidy,  uncared-for  infants 
with  their  mothers  ;  the  air  was  close,  the  cradles  filled  with 
straw  contributing  their  unsavoury  odour  to  the  atmosphere. 
We  saw  no  apparatus  for  washing  or  bathing  the  infants, 
nothing  but  the  slatternly  women  with  their  dirty  children. 
An  inmate  may  have  been  responsible,  but  she  was  evidently 
unable  to  exercise  control.  The  house  has  made 

No  Advance  in  Sanitation. 

The  sick  wards,  infirm  wards,  lunatic  wards  have  no  indoor 
conveniences ;  joails  and  buckets  placed  in  the  wards  are  all 
the  provision  made,  which  is  neither  decent  nor  sanitary ; 
these  must  remain  in  the  locked  wards  all  night.  There  is 
no  service  of  water  in  the  hospital,  and  therefore  no  baths  or 
means  of  giving  such.  We  saw  a  washstand  and  basin  in 
each  ward  of  the  hospital,  and  also  in  the  infirm  wards,  but 
these  ofter  a  poor  substitute  for  the  generous  supply  of  hot 
and  cold  water  in  a  properly  constructed  lavatory,  and  for 
the  bath. 

Eecommendations. 

There  were  many  points  in  the  management  of  this  house 
which  betokened  humane  and  enlightened  care  for  the  in¬ 
mates  on  the  part  of  the  guardians  and  their  officials,  but  no 
amount  of  thoughtfulness  will  correct  the  evils  of  an  anti¬ 
quated  building,  or  supplement  the  services  of  an  over¬ 
worked  nurse,  and  it  is  to  these  two  points  that  we  would 
direct  the  attention  of  the  guardians.  The  nursing  of  the 
sick  is  carried  out  under  the  disadvantage  of  the  patients 


being  located  in  widely  separated  wards  ;  and  when  we  ad 
that  the  only  nurse  has  only  pauper  assistance  of  a  doubtfi 
kind,  it  is  clear  that  the  work  cannot  be  done  efficientlj 
Then  the  sanitary  arrangements  add  to  instead  of  saving  th 
labour  of  the  staff,  and,  worked  at  their  best,  are  unsatii 
factory  from  all  points  of  view.  We  most  heartily  endors 
every  word  of  the  report  which  Dr.  Fleming  has  placed  befoi 
his  Board,  and  we  would  add  our  suggestions  that  the  nun 
ing  staff  be  increased  by  at  least  a  second  nurse  by  day  an 
by  a  trained  nurse  by  night ;  that  bells  or  some  other  mear 
of  communication  from  the  hospital  and  wards  be  contrive 
with  the  lodge  and  the  master’s  quarters  ;  that  the  whole  ( 
the  sanitary  system  be  overhauled  with  the  intention  ( 
bringing  it  up  to  date.  It  would  be  found  a  more  satisfa^ 
tory  method  of  working  to  place  all  the  sick  under  one  roo 
Lastly,  the  infants  should  be  placed  under  the  charge  of  or 
nurse,  the  mothers  having  access  to  them  at  stated  hours. 


THE  MODE  OF  ELECTION  OF  POOR-LAW  OFFICERS. 

Dr  Richard  R.  Leeper  (Kathdrura,  co.  Wicklow)  writes  :  The  attentic 
of  the  public  being  now  directed  to  the  Irish  workhouses— main 
through  your  active  endeavours  to  improve  these  institutions- 
venture  to  think  the  present  moment  not  an  inopportune  time 
stating  some  of  my  ideas  with  regard  to  the  working  of  the  Poor  La 

in  this  country.  j  ^  j  tv  t 

■  First  I  wish  to  ask  any  who  really  understand  the  Poor-la 
system’if  they  consider  that  system  can  ever  be  made  perfect  in  i 
working  so  long  as  the  present  mode  of  election  of  officials  to  Poor-la 
appointments  is  adhered  to.  I  say  it  cannot.  From  the  election  of 
lucdicarl  officer  or  clerk  of  si  union  to  of  the  most  suboid.?na.te 
officials,  is  not  the  open  canvassing,  the  modes  of  voting,  and  the  ele 
tion  generally  too  often  but  a  scene  of  envy,  hatred,  and  malice,  andi 
uncharitableness,  undignified  and  unbecoming  to  our  profession,  alii 
to  electors  and  elected,  and  most  hurtful  to  the  efficient  working  of  tl 
Poor-law  system  ?  If  information  is  needed  by  the  unlearned  in  the 
t)roc06diDffs.  let  such  3»  ouo  attcud  a  Poor-laiW  Glcctiou,  or  rcticl  tl 
Carmichael  prize  essay,  written  by  l)r.  Lallan  some  years  ago,  whii 
truthfully  describes  these  matters.  The  writer  clearly  and  with  i 
sparing  hand  exposes  this  foul  ulcer  ;  but  alas  !  the  Legislature  ai 
the  public  seem  too  careless  or  tpo  unwilling  to  apply  the  sorely-needi 
cautery  of  reformation  to  effect  its  cure. 

Improve  a  workhouse  as  you  will  so  that  you  can  improve  no  moi 
Allow  the  existing  staff  to  be  perfect  and  the  working  of  the  insUtutu 
be  without  fault.  Now  suppose  a  vacancy  to  occur  in  the  staff;  su 
posing  an  unsuitable  person  be  elected,  will  not  such  a  bad  appoii 
ment  undo  all  your  good  work  for  years?  A  drunken  master  on; 
moral  matron,  or  untrained  and  unsympathetic  nurse  of  course  mig 
be  elected  under  the  most  perfect  of  election  systems ;  but  is  not  su 
an  appointment  far  more  likely  to  be  made  when  an  election  is  a  me 
party  affair,  a  political  trick,  or  a  job  to  oblige  a  friend  or  annoy 
enemy  ’  Why  cannot  the  candidate  lor  election  to  a  Poor-law  appoii 
ment  enter  the  service  by  examination  with  some  hope  held  out  toh 
of  advancement  when  once  there?  When  will  experience,  knowlcdf 
and  ability  be  the  means  by  which  men  hope  to  gam  these  appon 
ments  ?  Take  for  example  the  post  of  subsauitary  officer.  Wticn  \v 
these  posts  be  filled  by  reason  of  the  applicants’  knowledge  oi  t 
rudiments  of  sanitation  and  the  laws  of  public  health,  and  notby  reas 
of  the  knowledge  by  the  local  guardians,  their  feelings,  politics,  or 
ligion?  The  microbes  of  disease  have  no  politics,  and  their  religion 
the  destruction  of  men.  „ 

In  improving  the  workhouses  we  are  opposed  by  guardians  on  grour 
of  expense.  “It  is  all  a  matter  of  money,”  we  are  told.  Have! 
guardians  ever  thought  how  much  money  is  yearly  wasted  by  tii 
own  carelessness  ?  How  many  paupers  are  now  in  Irish  worklioua 
whose  families  could  be  made  to  pay  for  their  maintenance  or  at  le 
contribute  towards  it  ?  How  mauy  lunatics  are  in  Irish  asylums  wm 
relations  (often  well-to-do  farmers)  place  them  in  pauper  asylums  win 
the  are  “kep’  for  nothin’.”  I  myself  know  of  many  such  a  case,  and. 
of  opinion  that  if  the  guardians  were  to  carefully  sift  every  case  in  in 
unions  much  relief  would  be  given  to  the  rates,  and  much  money  sai 
which  might  profitably  be  expended  in  modernising  the  union  innri 
ries  and  rendering  them  suitable  for  their  purpose.  Lastly,  when 
have  night  nursing,  proper  cooking,  and  well-managed  insiitutions, 
shall  still  want  good  sound  legislation  to  enable  us  to  prevent 
children  of  the  vagrant  being  reared  as  vagrants.  We  skau  w 
authority  to  send  the  dangerous  lunatics  to  asylums,  au  autnoi 
which  is  now  denied  us  by  law.  We  shall  want  a  legal  bay9net  to  re 
and  drive  out  from  our  workhouses  the  idle  and  professional  pan 
who  uses  the  union  as  a  tourist  does  a  hotel. 


Overcrowding  in  London. — In  spite  of  the  provisk 
made  in  the  Public  Health  (London)  Act,  1891,  respect) 
overcrowding,  there  is  still  much  overcrowding  in  the 
central  districts  of  London.  The  best  and  most  natural  c' 
for  the  evil  is  that  workmen  should  live  farther  from  ’ 
centre,  but  before  this  can  take  place  to  any  gr^t  ext 
there  must  be  cheap  means  of  locomotion  from  the  <^ni 
districts  where  the  work  is  done  to  less  crowded  neighbo 
hoods.  Efforts  are  again  to  be  made  to  obtain  improved) 
vices  of  cheap  workmen’s  trains,  and  to  see  that  the  Lh' 
Trains  Act,  1883,  is  more  effectually  enforced.  The  (.Tove 
ment  will  also  be  asked  to  deal  with  the  matter. 


r  Thb  Bbitisr 
LMbdical  Journa.1. 
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WANTED,  A  PILOT. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

SuBSCBiPTiONS  to  the  Association  for  1895  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-olBce  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 


Brttisfj  iWrbtcal 


SATURDAY,  DECEMBER  21st,  1895. 


WANTED,  A  PILOT. 

Means,  we  understand,  are  being  taken  to  convince  the 
Lord  President  of  the  Council  of  the  extreme  weakness  of 
the  arguments  on  which  he  relies  to  defend  his  policy  of  doing 
nothing  in  the  matter  of  a  University  for  London.  Whether 
they  will  meet  with  much  success  we  greatly  doubt.  Seldom 
in  our  experience  has  a  great  subject  been  dealt  with  by  a 
responsible  statesman  in  so  cavalier  a  manner  as  the  Duke 
of  Devonshire  dealt  with  this  question  in  his  interview  with 
Professor  Ramsay’s  Committee  on  November  28th.  The 
agencies  of  higher  education  disorganised  and  stunted  in 
the  centre  of  the  British  Empire ;  the  training  of  English 
medical  men  being  driven  from  England  to  the  sister 
kingdoms  ;  the  greatest  city  the  world  has  ever  seen 
without  the  intellectual  advantages  which  a  dozen  petty 
capitals  in  Germany  possess — these  were  the  topics  tendered 
for  his  Grace’s  consideration.  They  were  topics  which  might 
have  been  expected  to  move  the  most  phlegmatic  of  Ministers 
to  interest ;  they  were  topics  which  at  least  merited  sym¬ 
pathetic  consideration  of  the  means  proposed  as  remedies. 
But  the  Duke  of  Devonshire  apparently  cares  for  none  of 
these  things.  Scarcely  a  word  does  he  vouchsafe  to  the  real 
merits  of  the  question.  The  University  of  London  itself,  the 
London  medical  schools  for  whose  purposes  it  was  originally 
founded,  every  important  educational  interest  in  the  locality 
from  which  it  takes  its  name,  desire  a  change  in  its  consti¬ 
tution.  The  Duke  replies  that  there  are  persons  holding 
degrees  of  the  University  who  object  to  the  reform.  It  is 
pointed  out  that  the  authorised  Convocation  of  Graduates 
has  twice  deliberated  on  and  approved  the  proposed  reor¬ 
ganisation  ;  the  Duke  retorts  that  the  members  who  have 
not  deliberated  seem  not  to  be  convinced  on  the  point. 
Men  of  European  distinction  urge  that  the  objections  of 
such  members  have  been  weighed  by  a  Royal  Commission 
of  singular  strength  and  ability,  and  found  to  be  baseless. 
His  Grace  in  return  quotes  from  an  anonymous  paper  which, 
he  says,  some  unnamed  person  has  placed  in  his  hands,  and 
which  he  gravely  proceeds  to  commend  to  the  consideration 
of  the  leading  educational  authorities  of  the  metropolis.  It 
is  needless  to  argue;  there  are  some  country  graduates  who 
object;  rus  locutwn,  causa  finita.  Rudderless  London  must 
wait,  tossing  helplessly  on  the  sea ;  the  pilot  declines  to 
put  forth  in  the  face  of  an  expected  storm. 

But  if  anything  could  excuse  the  attitude  taken  up  by  the 
Lord  President,  it  would  be  the  singular  ineptitude  of  the 


manner  in  which  this  great  question  was  brought  before 
him.  The  lack  of  savoir  faire  which  characterised  the  London 
University  movement  from  the  outset  unhappily  attended  it 
still.  If  the  Duke  failed  to  understand  that  a  great  public 
question  was  awaiting  his  action,  it  is  fair  to  say  that  his 
petitioners  had  taken  but  little  trouble  to  convince  him  of 
the  fact ;  if  he  treated  the  matter  as  one  of  institutional  and 
sectional  interests  mainly,  it  is  but  just  to  point  out  that 
hardly  any  but  institutional  and  sectional  interests  were 
represented  before  him. 

Eleven  years  of  failure  seem  to  have  taught  the  movers  in 
this  question  no  lesson  in  the  conduct  of  public  business. 
It  is  not  in  the  interests  of  London  colleges  and  their 
teachers  that  we  should  ask  for  the  reorganisation  of  this 
State  Examining  Board  as  a  real  university,  but  for  the 
benefit  of  the  people  of  London  for  whom  those  colleges  were 
founded.  It  is  not  for  the  profit  of  the  medical  schools  of 
London  that  we  must  ask  Parliament  to  ignore,  if  neces¬ 
sary,  the  obstructive  privileges  of  Convocation,  but  for  the 
good  of  the  profession  that  is  to  be  trained  in  them  and  the 
advantage  of  the  public  for  whom  the  profession  exists. 
But  where  in  the  deputation  of  last  month  was  the  profes¬ 
sion  of  medicine,  apart  from  the  colleges  and  schools,  and 
where  was  the  public  of  London  ?  Where  was  the  Lord 
Lieutenant  ?  Where  the  Lord  Mayor  ?  Where  the  Chair¬ 
man  of  the  County  Council  ?  and  where  the  metropolitan 
members  ?  Where — it  is  not  purposeless  to  ask — was  the 
British  Medical  Association  ? 

It  is  vain  in  these  democratic  days  to  expect  statesmen  to 
legislate  at  the  voice  of  the  “  superior  person,”  unless  some 
broadly  felt  public  need  be  at  the  same  time  shown  them  as 
justification;  but  for  all  that  appeared  in  the  deputation 
headed  by  Lord  Kelvin,  neither  the  London  public  nor  the 
medical  profession  might  ever  even  have  heard  of  the  matter 
at  issue. 

We  are  not  writing  for  the  sake  of  blaming,  but  in  the 
earnest  hope  that  the  persons  and  institutions  concerned  in 
this  business  will  at  last  learn  an  elementary  lesson  in 
public  affairs,  and  will  understand,  when  next  an  approach 
is  made  to  Government  in  the  matter,  that  if  they  wish  to 
succeed  they  must  treat  public  questions  as  matters  of  public 
interest,  and  go  with  an  assured  and  obvious  body  of  public 
opinion  at  their  back.  We  say  “  when  next  an  approach  is 
made,”  for  on  one  thing  all  are  agreed,  that  matters  cannot 
be  left  as  they  stand  at  present. 

That  Professor  Ramsay’s  Committee  will  succeed  in  in¬ 
ducing  the  Lord  President  to  change  his  attitude  to  Lord 
Cowper’s  scheme,  as  we  have  said  above,  we  greatly  doubt ; 
nor  do  we  build  much  on  the  prospect  held  out  of  an 
arrangement  with  the  recalcitrant  members  of  Convocation. 
But  on  the  other  hand  we  have  never  shared  either  in  the 
extravagant  admiration  expressed  in  some  quarters  for  Lord 
Cowper’s  scheme,  or  in  the  counsels  of  despair  heard  in  others 
which  represented  it  as  a  sort  of  Hobson’s  choice  for 
despised  London  to  take  or  leave,  without  hope  of  any  alter¬ 
native.  If  the  labours  of  the  Gresham  Commission  are  after 
all  to  go  for  nothing,  the  time  has  clearly  come  to  revive  in 
some  modified  and  improved  form  the  original  Gresham 
project  for  a  genuine  metropolitan  university  by  the  side  of 
the  titular  University  of  London.  The  Government  which 
declines  to  take  in  hand  the  Royal  Commissioners’  scheme 
cannot  in  conscience  refuse  a  charter  to  carry  out  the  only 
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alternative  solution  of  the  question;  and  to  such  an  alterna¬ 
tive,  indeed,  the  Duke  of  Devonshire  s  remarks  seemed, 
albeit  obscurely,  to  point. 


MEDICINE  AND  SOCIETY. 

We  can  scarcely  congratulate  Dr.  Burney  Yeo  upon 
the  article  which  he  has  contributed  to  the  current  Nine¬ 
teenth  Century  on  the  above  subject.  It  seems  an  un¬ 
wise  thing  to  publish  such  matter  in  a  lay  journal  unless 
the  contents  be  far  more  thoroughly  digested  and  more 
lucidly  presented  than  in  the  article  before  us.  We  are  by 
no  means  too  rigorous  in  our  demands.  We  are  far  from 
saying  that  medical  men  shall  never  write  on  medical 
matters  for  the  public ;  but  we  think  that  such  communi¬ 
cations  should  fall  within  two  categories  :  either  the 
articles  should  deal  with  matter  which  has  reached  a  cer¬ 
tain  stage  of  definition  in  the  eyes  of  those  best  able  to  judge 
—as  in  the  case,  let  us  say,  of  protective  inoculations,  or  of 
serum  therapeutics,  which  have  reached  a  point  of  definition 
that  enables  us  to  set  them  before  the  layman  greatly  to  his 
interest ;  or  again  with  matter  which  pertains  to  the  domain 
of  individual  opinion.  But  when,  as  in  the  latter  case,  a 
medical  man  betakes  himself  to  the  public,  with  views  of 
his  own,  he  enters  upon  a  serious  affair,  and  he  is  bound 
to  present  the  subject  in  a  manner  which  if  it  do  not 
silence  the  learned  reader,  shall  command  his  respect. 

Now  Dr.  Yeo’s  article  seems  to  us  to  lay  itself  open  to 
much  dissent,  both  in  respect  of  matter  and  form.  It  seems 
to  us  loose  both  in  style  and  in  thought.  To  prove  this 
judgment  in  this  place  would  take  up  more  room  than  we 
can  spare.  Some  points  of  dissent,  however,  we  will  indi¬ 
cate.  Dr.  Yeo  utters,  with  less  than  ordinary  point,  some  of 
the  stock  arguments  against  “extreme  specialisation.” 
When  we  enter  upon  the  context  we  find  that  Dr.  Yeo  does 
not  mean  by  these  words  that  which  they  express,  but  rather 
that  the  specialist,  however  “extreme,”  should  keep  himself 
abreast  with  the  general  knowledge  of  his  subject — surely  a 
very  different  proposition.  Anyone  who  has  thought  carefully 
on  modern  scientific  progress  has  satisfied  himself  that  this 
progress  depends  upon  “extreme  specialisation,”  or  what, 
in  our  dislike  of  such  an  ugly  word,  we  should  call  accurate 
research. 

That  society  is  beginning  to  “  resent  the  increased  costli¬ 
ness  of  medical  and  surgical  help,”  if  true,  is  not  Dr. 
Yeo’s  fault,  unless,  indeed,  he  encourage  an  ungrateful  pub¬ 
lic.  We  are  happy  to  think,  however,  that  as  compared 
with  the  law  for  instance,  the  leaders  of  public  opinion 
regard  the  members  of  our  profession  as  kindly  and  moderate 
in  their  demands.  Many  reasonable  people  think,  indeed, 
that  the  fees  of  leading  physicians  are  too  low  to  secure  good 
work  from  men  so  busy.  That  some  adventurers  prey  upon 
the  public  is  true ;  it  has  always  been  true  :  yet  we  are  dis¬ 
posed  to  say,  if  these  persons  be  as  rapacious  as  ever,  that 
they  are  not  so  ignorant  and  mischievous  as  in  former  times. 
Nevertheless,  they  are  adventurers  still,  and  not  to  be  taken 
as  examples  of  our  ranks. 

Dr.  Yeo  is  very  oracular  on  the  subject  of  medical  etiquette. 
Now,  we  are  not  sure  that  we  disagree  with  him  in 
some  of  his  words  on  this  head;  that  is,  if  we  were  ever 
sure  of  his  meaning,  or  that  he  had  thought  out  what  he 
would  say.  But  when  Dr.  Yeo  proclaims  that  medical 


etiquette  is  “common  sense,  good  faith,  gentlemanlike 
feeling,”  and  so  forth,  we  think  he  is  confounding  the  raw 
material  with  the  finished  product.  If  we  were  all  agreed 
about  such  qualities,  and  agreed  to  act  accordingly,  medical 
etiquette  would  be  unnecessary,  and  indeed  many  of  the  laws 
on  the  statute  book  likewise.  Dr.  Yeo’s  methods  would  make 
our  relations  to  each  other  a  matter  of  individual  taste.  All 
laws,  whether  of  professions  or  of  nations,  leave  plenty]  of 
room  for  common  sense  and  good  taste.  For  instance,  in 
the  story  of  Dr.  Yeo’s  letter,  written  to  the  medical 
attendant  of  a  patient  without  that  patient’s  knowledge, 
we  conceive  that  the  indignant  patient  was  right,  not 
because  Dr.  Yeo  wrote  to  his  doctor,  but  because  he  did  so 
without  the  patient’s  permission,  and  even  without^  his 
knowledge. 

Dr.  Yeo  compares  our  too  reticent  manners  and  customs 
with  those  of  the  Bar,  whose  members  permit  and  desire  the 
publication  of  their  names  in  the  journals.  The  Bar  may 
take  care  of  itself ;  meanwhile  we  deny  the  parallel.  The 
advocate  succeeds  or  fails  absolutely  in  the  face  of  the 
world;  from  his  public  form  there  is  no  appeal.  TOat  advo¬ 
cate  is  the  best  who  wins  his  case,  or  who  makes  a  good  fight 
for  it,  under  the  control  of  certain  well-understood  roles. 
There  is  no  appeal  from  the  obvious  results.  Is  this  so  with 
our  profession  ?  Surely  it  is  rather  the  reverse.  Our  suc¬ 
cesses  are  known  only  to  our  brethren  and  to  our  advanced 
pupils,  our  loyalties  to  others  only  to  ourselves  ;  the  estimate 
of  the  public,  except  in  a  very  remote  sense,  is  worth  little. 
Again  Dr.  Yeo,  taunting  us  with  inconsistency,  says  that 
we  are  keen  enough  in  advertising  after  our  own  fashion, 
and  that  our  fashion  is  “intraprofessional  advertising,”  a 
process  the  author  denounces  as  much  the  same  thing 
as  public  advertising, 

That  medical  men  write  books,  some  bad  and  some  good, 
for  their  own  advantage  with  professional  readers  is  true ; 
but  it  is  mere  paradox  to  say  that  books  written  for  skilled 
critics,  who  can  j  udge  with  more  or  less  certainty  of  the  value 
of  their  contents,  are  in  the  same  position  as  such  books  or 
other  publications  addressed  to  the  general  public.  It  is  a 
droll  thing  to  compare  us  to  our  disadvantage  in  this  respect 
with  the  Bar,  seeing  that  in  the  latter  profession  the  custom 
of  writing  a  book  or  books  for  the  edification  of  the  solicitor 
is  almost  invariable  among  men  who  would  rise;  books,  that  is, 
which  are  never  supposed  to  pay  directly,  and  are  written 
avowedly,  as  with  us,  to  show  what  the  author  is  made  of : 
no  improper  purpose,  perhaps,  in  either  profession.  The 
thing  surely  is  in  a  nutshell :  in  most  callings  a  man  adver¬ 
tises  that  which  can  be  more  or  less  immediately  tested, 
and  bad  wares  or  blundering  and  ignorant  counsel,  if  not 
found  out  at  once,  can  be  recognised  in  no  long  time. 

In  medicine  the  tests  are  far  more  difficult,  while  un¬ 
fortunately  the  issues  are  far  graver  ;  not  one  patient  only, 
but  a  generation  of  patients,  may  be  fleeced,  maimed,  or 
killed,  and  their  medical  attendants  stabbed  in  the  back, 
before  the  world  can  discover  the  incompetence  or  bad  faith 
of  the  pretender.  Hence  it  is  that  our  profession  is  the 
paradise  of  the  quack  and  the  unscrupulous  practitioner,  and 
will  always  be  so;  and  hence  it  is  that  we  must  present  a 
stern  countenance  to  all  semblance  of  selfishness,  even  if, 
in  the  sight  of  thoughtless  people,  we  appear  prudish  and 
self-righteous.  If  the  “tact  which  Dr.  Yeo  wishes  to  see  in 
us  is  to  result  in  the  kind  of  canning  which  gives  the 
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point  to  some  of  his  illustrative  anecdotes,  we  earnestly 
hope  the  time  is  far  off  when  such  “tact  ”  is  to  take  the 
place  not  only  of  self-respect,  but  also  of  “  etiquette.” 


THE  PERILS  OF  RIGHT  DOING. 

We  have  long  felt,  and  have  oftentimes  expressed,  the  need 
for  a  total  change  in  the  organisation  of  our  system  of  ap¬ 
pointments  of  medical  officers  of  health.  It  has  now  for  a 
long  time  been  held  that  the  system  whereby  a  local  health 
body  can  appoint  and  reappoint  again  and  again  at  will  any 
properly  qualified  medical  man  for  one  year  and  for  one 
year  only  is  wrong  in  principle ;  yet  the  matter  continues 
to-day  in  precisely  the  same  position  as  it  has  now  for  so 
many  years  occupied.  No  sanitary  authority  is  in  the 
position  of  being  forced  to  appoint  their  health  officer  for  a 
longer  period  than  one  year.  Granted  that  many  have  done 
so,  even  to  the  extent  of  making  the  appointment  one  for 
life,  yet  these  are  a  comparatively  small  minority ;  and  we 
may  safely  assume  that  such  appointments  have  been  made 
for  districts  that  have  some  pretension  to  advancement  in 
the  direction  of  sanitary  completeness.  This  is  precisely 
the  main  difficulty.  Were  it  those  districts  which  can  boast 
of  a  desire,  borne  out  by  results,  to  benefit  by  the  best  advice 
of  their  medical  adviser,  which  had  elected  to  abide  by  an 
annually  repeated  election,  the  system  might  be  defended; 
but  when  we  see  districts  wherein  sanitation  is  of  the 
crudest,  and  where  even  the  elements  of  sanitation  have 
been  ignored,  when  we  see  these  localities  clinging  to  the 
antiquated  form  of  annual  appointments  for  their  health 
officers,  then  it  is  that  we  see  also  the  danger  that  threatens 
the  officer  who  dares  to  confront  his  Council  with  the  true 
state  of  the  district  under  his  care. 

In  illustration  of  our  point,  we  may  say  that  we  have  re¬ 
ceived  from  Dr.  Churchouse,  the  late  medical  officer  of 
health  of  the  Daventry  rural  district,  a  copy  of  the  corre¬ 
spondence  which  he  has  recently  had  with  the  Local  Govern¬ 
ment  Board  on  the  subject  of  his  supersession  in  his  post  by 
the  election  recently  of  another  medical  man  in  his  place. 
Dr,  Churchouse  has  held  the  post  for  ten  years,  having  been 
elected  annually  without  opposition.  But  he  has  had  to 
report  very  strongly  on  the  insanitary  condition  of  two  of 
the  twenty-seven  parishes  in  his  district  -namely.  Long 
Buckby  and  W^eedon.  These  two  places  seem  to  be  without 
the  simple  elements  of  sewerage  and  adequate  and  whole¬ 
some  water  supply.  The  state  of  the  wells  in  the  former 
place  is  specially  deplorable,  that  of  the  public  wells  being 
equally  bad  with  those  of  a  private  nature,  as  shown  recently 
by  the  results  of  the  analyses  by  Professor  Attfield.  This 
action,  says  Dr.  Churchouse,  has  incurred  the  odium  of 
several  of  his  councillors,  and  he  has  been  ousted  from  his 
position.  Thus  is  sanitary  rectitude  repaid.  Yet  here  are 
7,500  people  living  under  conditions  of  gross  insanitation, 
with  absence  of  proper  sewerage,  with  cesspools  leaky  and 
foul,  with  no  system  for  the  disposal  without  nuisance  of 
their  excrement,  and  with  a  condemned  water  supply  which 
may  at  any  moment  give  rise  to  disease.  Indeed,  Dr. 
Churchouse  shows  typhoid  fever  to  have  been  during  several 
years  past  unusually  prevalent,  and  of  the  367  notifications 
under  the  compulsory  system  in  the  whole  of  the  twenty- 
seven  parishes^in  the  period  1890-94,  as  many  as  111  have 
been  in  Long  Buckby  alone.  We  are  further  told  that  one 
of  the  medical  inspectors  of  the  Local  Government  Board 


found  grave  fault  with  the  state  of  the  two  parishes  in  ques¬ 
tion  in  1893 ;  and  yet  in  these  circumstances  the  local 
authority  got  rid  of  their  health  officer  after  ten  years’ 
faithful  service. 

If  the  circumstances  be  as  here  stated,  we  sincerely  hope 
that  the  matter  may  receive  reconsideration,  and  that  the 
year  of  office  of  the  present  holder  may  merely  be  a  break 
in  the  otherwise  permanent  tenure  by  Dr.  Churchouse  of  the- 
office  of  medical  officer  of  health.  People  on  all  hands 
nowadays  say  a  good  deal  concerning  the  benefits  of 
decentralisation,  but  we  have  ever  felt  that  no  sanitary 
official  is  safe  so  long  as  his  tenure  of  office  depends  on  the 
caprice  of  a  few  councillors,  or  the  packing  of  a  committee, 
or  the  desire  of  a  health  authority  to  see  a  minimum  of  zeal 
commensurate  with  the  nominal  sum  doled  out  as  a  salary. 
What  we  contend  for  is  that  sanitary  officers  shall  be  ap¬ 
pointed  by,  and  hold  office  subject  to  the  control  of,  a  re¬ 
sponsible  but  not  local  body,  a  body  that  is  free  from  the 
prejudices  and  narrowness  of  a  purely  district  council.  Not 
until  we  see  the  sanitary  staff  of  our  country  placed  on  a 
permanent  basis,  free  from  the  trammels  of  local  petty 
government,  and  independent  enough  to  be  in  a  position  to 
give  advice  founded  on  true  statement— not  until  then  shall 
we  see  that  progress  in  matters  sanitary  in  England  which 
is  needed  in  only  too  many  of  its  areas  of  local  jurisdiction. 

- - 

The  Albert  L6vy  prize,  of  the  value  of  £2,000  sterling 
has  been  awarded  by  the  Academy  of  Medicine  to  Drs. 
Behring,  of  Berlin,  and  Roux,  Sub-Director  of  the  Pasteur 
Institute  in  Paris,  for  their  discovery  of  the  means  of  curing 
diphtheria.  ^ 


Dr.  L.  a.  a.  de  Vertehie,  the  President  of  the  Trini¬ 
dad  and  Tobago  Branch  of  the  British  Medical  Associa¬ 
tion,  has  been  created  a  K  O.M.G.  Dr.  Verteuil  is  about 
8o  years  of  age,  and  has  practised  his  profession  in  the 
town  of  Port  of  Spain  for  over  fifty  years.  He  was  an 
unofficial  member  of  the  Legislative  Council  for  nearly 
thirty  years,  and  only  resigned  this  year  on  account  of  old? 
age.  He  is  an  M.D.  of  Paris. 


ANTI-CHOLERA  INOCULATIONS  IN  CALCUTTA. 

We  learn  with  satisfaction  that  the  Calcutta  Municipality 
has,  with  wise  liberality,  decided  that  Dr.  Haffkine’s  anti 
cholera  inoculation  experiments  are  to  be  continued  there  for 
another  year,  and  have  assigned  a  grant  of  7,500  rupees  for 
the  purpose. 


THE  PURIFICATION  OF  SEWAGE. 

At  a  sessional  meeting  of  the  Sanitary  Institute  held  at  the- 
Parkes  Museum,  Margaret  Street,  W.,  on  Wednesday 
December  11th,  Sir  Benjamin  Baker,  K.C.M.G.,  LL.D.^ 
F.E.S,,  in  the  chair.  Sir  Douglas  Galton,  K.C.B.,  LL.D,"^ 
F.Iy  S.,  read  a  paper  on  The  Lessons  to  be  Learned  from  the 
Experimental  Investigations  by  the  State  Board  of  Health 
of  Massachusetts  upon  the  Purification  of  Sewage.  After 
dealing  with  the  various  systems  of  sewage  filtration,  he 
described  the  systems  devised  for  the  aeration  of  the  filters 
dealing  more  particularly  with  experiments  made  by  Colonel 
Waring  at  Newport.  He  summed  up  the  conclusions  to 
which  the  various  experiments  lead  as  follows  :  (1)  The 
suspended  matters  of  sewers  (sludge)  can  be  mechanically 
withheld  by  straining  slowly  through  suitable  material 
(2)  The  filth  accumulated  by  this  straining  material" 
can  be  destroyed,  and  the  straining  medium  restored 
to  a  clean  condition  by  mere  aeration.  (3)  The  suc¬ 
cessive  alternate  opeiations  of  fouling  and  cleansing 
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can  be  carried  on  indefinitely  without  renewal  of  the 
straining  material.  (4)  The  purification  obtained  by  this 
straining  process  practically  equals  that  accomplished  by 
chemical  precipitation,  and  is  sufficient  to  admit  of  dis¬ 
charge  into  any  considerable  body  of  water  not  used  as  a 
source  of  domestic  supply  or  for  manufacturing  purposes 
requiring  great  purity.  (5)  Such  filters  can  be  maintained 
in  constant  and  efficient  operation  by  suitable  aeration. 

(6)  The  erection  of  a  plant  capable  of  purifying  large 
volumes  of  sewage  upon  a  relatively  small  area  calls  for  no 
costly  construction.  Repairs  and  renewals  are  merely  nomi¬ 
nal  The  attendance  required  is  but  slight.  There  is  no 
outlay  for  chemicals,  etc.  The  only  expense  of  mechanical 
operation  is  the  driving  of  the  blower  or  air  compressor. 

(7)  The  process  admits  of  wide  variation  in  the  selection  of 
filtering  material,  and  nearly  every  community  can  find,  in 
its  local  resources,  something  suitable  for  the  purpose. 


RABIES. 

The  Board  of  Agriculture  has,  for  some  time  now,  been 
busying  itself  in  regard  to  stopping  the  increase  of  rabies 
round  about  London.  The  counties  of  Middlesex  and  Sur¬ 
rey  and  the  boroughs  of  Richmond,  Kingston,  and  Guild¬ 
ford  have  passed  muzzling  orders,  and  London  has  likewise 
been  asked  to  dp  so.  Upon  careful  inquiries  it  is  found  that, 
although  the  cases  in  1895  show  a  great  increase  on  the 
figures  of  the  years  1890-94,  they  are  less  than  one-half  the 
number  in  1889,  when  all  dogs  in  London  had  to  be  muzzled. 
Measures  are  being  taken  to  watch  the  progress  of  the  dis¬ 
ease,  and  instructions  have  been  given  that  the  carcasses  of 
all  dogs  slaughtered  as  suspected  of  rabies,  except  those  cer¬ 
tified  by  the  veterinary  inspectors  not  to  have  been  rabid,  are 
to  be  sent  to  the  Brown  Institution  for  investigation.  U util  it 
is  found  to  be  greatly  on  the  increase  the  London  County 
Council  will  not  reimpose  the  muzzling  regulations,  which, 
by  the  way,  have  been  altered  by  the  order  issued  last 
February.  The  provisions  of  the  new  order  include  the 
examination  of  rabid  or  suspected  dogs,  the  isolation  of  sus¬ 
pected  dogs,  the  slaughter  of  rabid  dogs  and  the  destruction 
of  their  carcasses,  and  the  disinfection  of  premises  on  which 
they  have  been  kept.  In  addition,  it  gives  power  to  local 
authorities  to  make  regulations  (a)  for  the  muzzling  of 
dogs  and  (5)  for  the  seizure,  detention,  and  disposal  of 
unmuzzled  dogs.  London  dogs  may  therefore  rejoice  in 
perfect  freedom  on  their  walks,  at  all  events,  for  a  while 
longer.  _____ 

PHOTOGRAPHY  OF  RETINAL  IMPRESSIONS. 

An  article  of  much  interest,  by  Mr.  W.  Inglis  Rogers,  ap¬ 
peared  in  the  Amateur  Photographer  of  November  22ad,  1895, 
under  the  startling  heading  “  Psychography  or  Photography 
without  a  Camera.  The  Dawn  of  a  New  Science.”  Although 
written  in  a  style  which  savours  more  of  cheap  sensation  than 
science  with  a  profusion  of  italics  and  capitals,  the  article 
is  one  which  deserves  careful  study,  and  is  in  many  respects 
suggestive.  The  essential  part  of  it  is  the  record  of  experi¬ 
ments  by  the  author,  the  first  more  or  less  accidental,  the 
succeeding  two  premeditated  and  deliberate.  By  psycho¬ 
graphy,  the  writer  means  an  impression  upon  a  sensitive 
plate  of  an  image  formed  upon  the  human  retina  and  thence 
projected  on  to  the  gelatine  surface.  His  endeavours  to 
supply  a  theory  which  will  explain  the  phenomena  he  has 
observed  have  led  him  beyond  his  depth  in  the  sea  of  cere¬ 
bral  physiology  and  chemistry.  This  portion  of  the  article  is 
however  of  minor  importance.  The  record  of  the  experi¬ 
ments  is  briefly  as  follows  :  The  first  deliberate  experiment 
was  performed  in  his  own  “  dark  room,”  and  without  assist¬ 
ance;  the  next  took  place  at  the  house  of  a  friend,  a  medical 
man,'  and  in  the  presence  and  with  the  help  of  the  medical 
man’ and  two  other  gentlemen.  A  small  object,  in  one  case 
a  shilling,  in  the  other  a  postage  stamp,  was  placed  in  a 
good  light  before  the  writer,  who  gazed  fixedly  at  it  for  one 
minute;  the  light  was  then  shut  off,  and  the  test  object  re 


placed  by  a  rapid  photographic  plate,  at  which  the  author 
looked  steadily  for  a  period  (in  the  second  experiment)  of 
twenty  minutes,  concentrating  his  thoughts  meanwhile 
wholly  upon  the  image  of  the  object  he  had  been  previously 
fixing.  During  the  substitution  of  the  plate  for  the  last 
object,  the  observer’s  eyes  were  closed.  The  plate  was  then 
developed  in  the  ordinary  way,  and  reproductions  of  the 
psychograms  are  given  in  the  journal.  In  the  first 
case,  in  which  a  shilling  was  the  test  object,  the 
print  shows  an  ill-defined  circle  on  the  plate,  and  in  the 
second,  when  a  postage  stamp  was  employed  (and  a  larger 
plate  used  than  before)  “two  impressions  were  obtained, 
one  from  each  eye,  and  at  respectively  the  same  distance 
from  each  other  as  the  eyes.”  These  impressions  (in  the 
reproduction)  bear  a  distinct  resemblance  to  a  postage  stamp; 
more  than  this  we  cannot  at  present  admit.  These  experi¬ 
ments,  or  similar  experiments,  can  be  carried  out  by  anyone 
with  a  little  assistance.  The  subject  is  one  which  merits 
most  careful  and  thorough  investigation,  and  by  such  re¬ 
search  alone  can  we  determine  whether  or  no  Mr.  Rogers’s 
sanguine  expectations  in  regard  to  his  discovery  are  likely 
to  be  realised.  When  his  observations  have  been  confirmed 
it  will  be  time  enough  to  formulate  an  hypothesis  in  explana¬ 
tion  of  the  phenomena  described  by  him.  Those  who  are 
interested  in  the  subject  from  the  psychological,  physiologi¬ 
cal,  or  photographic  side  should  read  Mr.  Rogers’s  account  of 
his  experiments,  the  bond  fide  character  of  which  has  been 
vouched  for  by  the  three  gentlemen  who  witnessed  them. 


STATUE  TO  A  GERMAN  DOCTOR  IN  TOKIO. 

The  ceremony  of  unveiling  a  statue  of  the  late  Dr.  Miiller  in 
the  grounds  of  the  Imperial  University  took  place  recently. 
Dr.  Miiller  was  the  first  German  Professor  at  the  Tokio 
Medical  College,  the  embryo  of  the  present  College  of  Medi¬ 
cine  in  the  Imperial  University.  He  came  to  Japan  in  1871, 
when  few  even  among  the  Japanese  Professors  of  the  College 
could  speak  German.  In  spite  of  serious  difficulties  he 
patiently  laboured  to  impart  his  knowledge  to  his  students, 
and  thus  laid  the  foundation  of  modern  medicine  in  Japan. 
Hearing  of  his  death  in  January,  1894,  his  former  pupils— 
including  Surgeon-General  Dr.  Ishiguro,  Professors  Miyake, 
Taguchi,  and  Aldachi,  and  a  large  number  of  well-known 
Japanese— decided  to  erect  a  bronze  statue  of  their  esteemed 
master  in  the  compound  of  the  University.  The  work  has 
been  executed  by  Mr.  Fujita  Bunzo,  the  sculptor  who 
earned  a  reputation  by  casting  the  statue  of  Dr.  Aoyama. 
The  statue  represents  the  German  Professor  in  his  military 
uniform. 


THE  SOCIETY  OF  MEMBERS  OF  THE  ROYAL  COLLEGE  I 
OF  SURGEONS  OF  ENGLAND.  ' 

The  Committee  of  the  Society  of  Members  of  the  Royal 
College  of  Surgeons  of  England  has  put  out  a  very  ably  : 
written  and  moderately  worded  paper,  containing  a  state¬ 
ment  of  the  propositions  made  by  the  Society  of  Members 
for  the  amendment  of  the  charters  of  the  College.  The  first 
proposition  is  that  no  alterations  in  the  constitution  and 
external  relations  of  the  College  should  be  effected  without 
the  consent  of  the  corporation  convened  to  discuss  such 
alterations.  The  second  proposition  is  to  the  effect  that  a 
statutory  annual  meeting  should  be  held  to  which  the 
Council  should  present  a  report  and  an  audited  financial 
statement,  the  report  to  be  submitted  to  the  approval  of  the 
meeting  and  formally  adopted  by  it.  The  remaining  pro-  . 
position  deals  with  the  admission  of  members  to  the  Council. 

It  is  proposed  that  the  number  of  the  Council  should 
be  raised  to  thirty-two,  eight  of  the  members  of 
Council  to  be  Members  of  the  College,  and  elected  by  the 
Members.  The  Society  has  dropped  the  proposal  that  those 
Members  who  were  also  Fellows  should  be  ineligible  to  be 
elected  to  represent  the  Members  on  the  Council,  and  the 
proviso  that  no  Member  should  be  eligible  until  he  has 
attained  twenty  years’  standing  is  retained.  The  Society 
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points  to  the  fact  that  a  petition  embodying  similar  pro¬ 
posals  was  in  1888  signed  by  nearly  5,000  Members  proves 
ihat  its  proposals  have  met  with  substantial  support  among 
the  Members,  though  at  the  same  time  it  is  admitted  that 
there  is  much  apathy  and  want  of  interest  among  Members 
in  all  matters  relating  to  the  College,  owing,  as  the  Society 
believes,  to  the  past  attitude  of  the  Council  towards  the 
Members.  The  Society  urges  further  that  if  the  Council 
still  have  any  doubt  as  to  the  sentiments  of  the  Members 
it  should  take  steps  to  ascertain  the  facts  by  a  direct  com¬ 
munication  addressed  to  every  Member.  The  point  to  which 
most  weight  is  attached  by  the  Society  is  the  proposal  to 
provide  for  the  direct  representation  of  the  Members  on  the 
Council.  Were  it  adopted  the  Council  would  be  rendered 
representative  of  the  whole  body.  This  wider  basis  would 
increase  the  authority  with  which  the  Council  could  act  in 
all  matters  affecting  the  Members,  especially  in  ethical 
questions.  “We  hope,”  the  Committee  write,  “to  see  in 
the  near  future  not  only  increased  activity  in  dealing  with 
‘  infamous  conduct  ’  in  our  own  body,  but  that  powers  will 
be  obtained  by  the  College  to  suppress  unqualified  practice 
in  surgery,  these  powers  having  been  sadly  needed  for  many 
years.”  The  honorary  secretary  of  the  Society  is  Mr.  W.  G 
Dickinson,  M.R  C.S.,  Southfields,  S.W. 


M.D.U.S.A. 

Mr.  Ferdinand,  of  King’s  Road,  Chelsea,  whose  conviction 
under  the  Medical  Act  we  reported  last  week,  has  lodged  an 
appeal  to  the  next  General  Quarter  Sessions  of  the  Peace  to 
be  holden  at  Clerkenwell,  and  has  entered  into  the  required 
sureties.  We  shall  watch  the  result  with  interest. 


WATERBORNE  TYPHOID  AT  DUNPAR. 

The  epidemic  of  waterborne  typhoid  fever  at  Dunbar  and  in 
its  immediate  neighbourhood  shows  little  sign  of  abatement. 
There  are  stated  to  be  no  fewer  than  eighty  cases,  and  there 
have  been  a  good  many  deaths.  The  Shore  Hall  and  the 
Baths  Hospital  are  both  full  of  patients,  and  on  application 
to  the  military  authorities  the  New  Inn  Barracks  Hospital 
tias  been  placed  at  the  disposal  of  the  local  authority.  The 
opinion  grows  that  the  Pathhead  cases  and  the  consequent 
jontamination  of  one  of  the  sources  of  the  water  supply 
ire  the  most  probable  causes  of  the  epidemic.  We  are 
inable  to  say  why  the  result  of  the  water  analysis  should 
io  long  remain  a  mystery.  Mysteries  and  delays  in  such 
natters  as  public  health  tend  to  no  good  end.  It  is  said 
hat  the  fierce  light  of  public  criticism  may  tend  to  cause  a 
)anic,  but  even  if  this  were  true  publicity  is  invaluable 
ater  as  compelling  a  greater  alertness  on  the  part  of  the 
ocal  authorities.  In  many  country  districts  it  must  be 
reely  admitted  that  the  policy  is  mainly  one  of  indolent 
Irift,  to  be  interrupted  only  in  the  presence  of  grave 
atastrophe. 


THE  FEVER  HOSPITAL  DIFFICULTY. 

Iarddy  a  morning  passes  without  our  table  being  littered 
ver  with  complaints  about  the  conduct  of  the  Metropolitan 
isylums  Board.  Yet  we  find  their  officials  working  well, 
^e  find  no  shirking  of  work,  we  certainly  find  no  hesitation 
1  spending  money,  and  the  more  one  sees  of  the  work 
'hich  is  being  done  at  Norfolk  House  every  day  the  more  is 
Qe  convinced  that  it  is  not  the  ofiicials  who  are  to  blame, 
ut  the  system.  The  fact  is  the  Metropolitan  Asylums  Board 
ave  never  been  able  to  throw  off  the  taint  of  their  pauper 
rigin,  and  although  they  are  doing  great  things  for  the 
ublic  the  public  have  no  rights  in  the  matter.  Neverthe- 
‘ss,  we  can  hardly  doubt  that  if  the  Metropolitan 
sylums  Board  had  not  existed  the  metropolitan  sanitary 
athorities  would  long  ago  have  been  driven  to  provide 
Dspital  accommodation  for  their  ratepayers.  Where  to 
>ok  for  a  way  out  of  the  impasse  it  is  difficult  to  say.  What 
i  certain  is  that  the  real  root  of  the  trouble  lies  in  the 
vorce  which  has  taken  place  between  the  work  of  the  sani¬ 


tary  authorities  and  the  management  of  the  infectious  dis¬ 
eases  of  the  metropolis.  In  the  meantime  grave  questions 
arise  as  to  how  far  the  point  of  view  from  which  the  Asylums 
Board  regard  the  treatment  of  their  patients  is  the  right  one. 
V/  e  have  every  admiration  for  what  we  may  term  a  counsel 
of  perfection,  and  if  on  the  one  hand  there  were  plenty  of 
beds,  and  if  on  the  other  London  was  not  stuffed  full  of 
infection,  we  would  gladly  see  patients  kept  in  hospital 
even  for  a  very  long  time  so  as  to  be  quite  free  from  infection 
on  their  return  home,  but  under  existing  circumstances 
we  doubt  whether  any  sanitary  authority  which  had  thrown 
upon  It  the  whole  responsibility  of  dealing  to  the  best  of  its 
power  with  an  epidemic  of  scarlet  fever,  would,  in  presence 
of  the  present  lack  of  beds,  keep  its  patients  in  hospital  so 
long  as  the  Asylums  Board  do  theirs,  namely,  on  an  average 
ten  weeks,  for  during  half  of  this  period,  while  they  are 
running  about  practically  well,  they  are  still  occupying  beds, 
to  the  exclusion  of  other  children,  who  are  being 
refused  admission  every  day  although  acutely  ill,  and 
often  actually  dying  for  want  of  hospital  treatment. 
The  Asylums  Board  is  concerned  for  the  credit  of  the  hos¬ 
pital  system,  but  the  public  not  unnaturally  demands  that 
the  greatest  good  should  be  done  to  the  greatest  number. 
It  is  to  be  noted,  moreover,  that  this  aiming  at  perfection 
for  the  few  seems  not  only  to  be  a  characteristic  of  the 
whole  Board,  but  to  affect  the  different  committees.  It  is 
not  easy  otherwise  to  explain  the  reluctance  of  the  Board  to 
open  the  Gore  Farm  Hospital  for  the  use  of  scarlet  fever  con¬ 
valescents.  Evidently,  even  within  the  Board,  there  is  a 
strong  feeling  in  favour  of  such  a  step,  which  would  at  once 
put  over  700  beds  at  their  disposal  for  the  use  of  fever  cases, 
and  one  can  only  imagine  that  the  small-pox  interest,  if  one 
naay  so  call  it,  is  sufficiently  strong  to  keep  these  beds  to 
itself  in  view  of  a  possible  extension  of  small-pox  in  London. 
Again  we  do  not  say  that  they  are  wrong  from  their  point  of 
view,  but  this  point  of  view  does  not  seem  to  be  the  prac¬ 
tical  one  which  would  be  adopted  by  any  single  sanitary 
authority  trying  to  use  its  limited  means  to  the  best  ad¬ 
vantage  in  defending  itself  against  the  onslaughts  of  epi¬ 
demic  disease. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS 

OF  ENGLAND. 

The  Arris  and  Gale  Lectures  before  the  Royal  College  of 
Surgeons  of  England  by  Dr.  E.  H.  Starling  on  the  Physio¬ 
logical  Factors  involved  in  the  causation  of  Dropsy  will  be 
delivered  on  February  17th,  19fch,  and  21st.  Mr.  Leonard  E. 
Hill’s  lectures  on  Cerebral  Pressure  and  the  Cerebral  Circula¬ 
tion  will  be  delivered  on  February  24th,  26th,  and  28th.  The 
course  of  lectures  by  Professor  Charles  Stewart  on  the  Integu¬ 
mentary  System,  its  Structure  and  Functions,  will  be  de- 
:  ivered  on  March  2nd,  4th,  6th,  9th,  11th,  and  13th.  The 
Erasmus  Wilson  Lectures  on  the  General  Pathology  of  Bone 
will  be  given  by  Mr.  W.  G.  Spencer,  F.R.C.S.,  on  March  16th, 
18th,  and  20th.  The  lectures  by  Dr.  .1.  A.  Coutts  on  Infantile 
Syphilis  will  be  given  on  March  23rd,  25th,  and  27th.  All 
the  lectures  will  commence  at  5  p.m.  on  the  days 
mentioned. 


LEITH  V.  EDINBURGH. 

The  Leith  Dean  of  Guild  Court,  on  December  16th,  gave 
judgment  dismissing  the  petition  by  the  Edinburgh  Cor¬ 
poration  for  warrant  to  erect  a  temporary  hospital  on  ground 
belonging  to  them  as  governors  of  Trinity  ITospital,  at 
Quarryholes,  Easter  Road.  To  this  interlocutor  there  is  ap¬ 
pended  a  note,  extending  to  the  length  of  a  column  of  an 
ordinary  newspaper,  explanatory  of  the  judgment.  The 
“note”  may  be  excellent  inlaw,  but,  from  an  extra-legal 
point  of  view,  one  may  fitly  quote  Omar  Khayjcim,  and 
say  :  “I  heard  great  argument  about  it  and  about,  but  ever¬ 
more  came  out  by  the  same  door  wherein  I  went.  ”  The  Town 
Clerk  stated  that  the  Court  desired  him  to  say  that  this  judg¬ 
ment  was  drawn  entirely  by  Mr.  Salvesen,  a  Scotch  barrister, 
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who  sat  as  assessor  at  the  hearing  of  the  case,  hut  that  the 
Court  entirely  concurred  in  it.  It  will  be  observed  that  the 
respondents,  or  some  of  them,  in  whose  favour  the  judgment  is 
drawn  were  the  judges  who  tried  the  case  and  issued  the  judg¬ 
ment.  At  a  meeting  of  the  Edinburgh  Town  Council,  the  con¬ 
vener  of  the  Public  Health  Committeeon  the  following  day  said 
that  as  the  Qaarryholes  Hospital  was  proposed  to  be  erected 
in  connection  with  the  order  of  the  Local  Government  Board 
that  the  city  might  be  prepared  for  the  possibility  of  an  in¬ 
vasion  of  cholera,  they  had  proposed  the  site  in  question  as 
nearest  the  probable  point  of  attack.  They  thought  they 
had  only  to  ask  their  friends  in  Leith  for  formal  permission, 
since  Leith  had,  without  asking  leave,  erected  a  hospital  on 
ground  belonging  to  the  City  of  Edinburgh.  He  did  riot 
think  they  could  or  ought  to  accept  without  higher  authority 
the  decision  of  the  Leith  Dean  of  Guild  Court.  He  therefore 
moved  that  the  Council  do  now  instruct  the  Clerk  to  inti¬ 
mate  an  appeal  from  the  decision.  The  Lord  Dean  of  Guild 
seconded,  and  the  motion  was  passed  unanimously. 


THE  “INDEX  MEDICUS.” 

We  are  glad  to  learn  that  the  number  of  subscriptions  from 
Great  Britain  to  the  Index  Medicus  is  larger  than  would 
appear  from  the  list  published  a  short  time  ago  in  America. 
In  addition  to  the  institutions  mentioned  last  week  we  now 
learn  by  a  letter  from  Sir  Henry  Acland,  published  in 
another  column,  that  the  Radcliffe  Library,  Oxford,  has  sub¬ 
scribed,  and  that  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  is  also  to  be  numbered  among  the 
new  subscribers.  Dr.  Karl  Grossman,  the  Honorary  Librarian 
of  the  Liverpool  Medical  Institution,  informs  us  that  that 
Institution  has  been  a  subscriber  to  the  Index  Medicus  for 
the  past  sixteen  years,  and  will  continue  its  subscription. 


CORONERS  AND  DIPHTHERIA. 

The  Borough  Coroner  for  Ipswich  has  followed  a  rather  un¬ 
usual  course  in  holding  an  inquest  upon  a  fatal  case  of 
diphtheria,  but  the  evidence  elicited,  as  reported  in  the 
East  Anylian  Daily  Times,  was  such  as  to  suggest  that  the 
example  is  deserving  of  occasional  imitation,  if  only  as  a 
means  of  stimulating  the  local  authority,  and  at  the  same 
time  of  strengthening  their  hands  against  the  opposition 
which  the  most  necessary  improvements  in  sanitary  matters 
are  pretty  certain  to  meet  with  among  a  section  of  the  rate¬ 
payers.  There  had  been  four  deaths  from  diphtheria  in  the 
same  family  within  a  week,  and  this  in  a  house  with  only 
two  bedrooms,  occupied  by  a  family  of  seven  children.  The 
parents  would  not  agree  to  removal  to  hospital,  but  it  trans¬ 
pired  afterwards  that  there  was  no  room  there,  even  if  con¬ 
sent  had  been  given.  The  drainage  was  about  as  bad  as  it 
could  be,  and  the  water  supply  was  derived  from  a  contami¬ 
nated  well.  School  influence,  and  the  effluvia  from  sewer 
gratings  also  came  into  question.  Indeed,  in  the  course  of 
the  inquiry  nearly  every  point  connected  with  the  etiology 
of  diphtheria  seems  to  have  been  put  before  the  jury  and 
the  public  in  a  very  clear  way,  with  a  practical  application 
to  the  duties  of  the  sanitary  authority  in  matters  of  water 
supply,  drainage,  and  sewerage,  inspection  and  abatement 
of  nuisances.  In  the  end  the  jury  made  some  very  sensible 
recommendations  with  regard  to  the  systematic  inspection 
of  houses  of  this  class,  particularly  as  to  drainage  and  water 
supply.  The  publicity  thus  given  to  such  a  terribly  tragic 
object  lesson  can  scarcely  fail  to  do  good,  and  we  shall  not 
be  sorry  to  hear  of  other  coroners  trying  to  throw  light  in  an 
equally  efficient  way  upon  preventable  deaths  that  have  not 
been  prevented. 


THE  ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 
At  the  annual  dinner  of  this  Society,  which  was  held  in  the 
Medico-Chirurgical  Hall  on  December  14bh,  the  chair  was 
taken  by  Professor  Stephenson,  and  Dr.  Ogilvie  Will  acted 
as  croupier.  After  the  usual  loyal  toasts  had  been  duly 
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honoured,  that  of  the  “Navy,  Army,  and  Reserve  Forces’' 
was  given  by  the  Chairman,  and  acknowledged  by  Fleet- 
Surgeon  Kirker  for  the  Navy,  by  Brigade-Surgeons 
Maconachie  and  Mackie  for  the  army,  and  by  Dr.  Angus 
Fraser  for  the  reserve  forces.  The  toast  of  the  “  Medico- 
Chirurgical  Society  ”  was  also  given  by  the  Chairman.  That 
of  the  “University  and  Medical  School,”  given  by  Brigade- 
Surgeon  Maconachie,  was  acknowledged  by  Dr.  Angus 
Fraser.  The  toast  of  the  “Medical  Charities  ”  was  proposed 
by  Dr.  Ogilvie  Will,  and  acknowledged  by  Dr.  Gordon.  The 
toast  of  the  “  Founders  ”  was  then  given  by  Dr.  Edmond, 
who  also  responded  to  the  toast  of  the  “  Health  of  the 
Retiring  President,”  which  was  proposed  by  the  Chairman. 
The  health  of  the  “President  ” was  proposed  by  Dr.  Beveridge 
and  suitably  acknowledged  by  Professor  Stephenson. 
Finally  the  health  of  the  “Guests”  was  given  by  Dr. 
Thomas  Milne,  and  acknowledged  by  Mr.  J.  P.  Cumine, 
advocate.  The  company  was  the  largest  which  had  ever 
assembled  on  this  annual  occasion,  and  a  most  enjoyable 
evening  was  spent,  the  speeches  being  diversified  by  music 
and  story.  _ 


THE  DIRECT  REPRESENTATION  OF  IRISH 
PRACTITIONERS. 

In  another  column  we  publish  with  some  reluctance  a  letter 
from  a  correspondent  in  Ireland  discussing  the  future  of 
the  direct  representation  of  the  profession  in  Ireland  on 
the  General  Medical  Council.  We  learn  from  various 
sources  that  since  it  became  known  that  the  illness  of  Dr. 
Kidd,  the  direct  representative  of  Irish  medical  prac¬ 
titioners  on  the  General  Medical  Council,  was  of  a  serious 
character,  canvassing  has  taken  place  for  the  seat  which 
it  is  thought  may  become  vacant.  Should  the  seat  be 
vacated  several  candidates  are  ready  to  come  forward, 
among  others  Mr.  Wm.  Thomson  and  Dr.  Jacob  of  Dublin, 
Dr.  Hercules  MacDonnell  of  Dundalk,  and  Dr.  King  of 
Castlepollard.  When  the  vacancy  is  declared,  there  will, 
we  understand,  be  other  candidates  who  feel  a  delicacy  in 
coming  forward  at  the  present  time,  and  it  would  appear 
to  be  from  many  points  of  view  undesirable,  as  it  is 
unbecoming,  for  some  one  or  more  of  the  possible  candi¬ 
dates  to  invite  voters  to  give  pledges  at  the  present 
moment. 


THE  CASE  OF  DR.  LIONEL  SMITH. 

The  wrongs  which  Dr.  Lionel  Smith  has  suffered  at  the 
hands  of  the  West  Australian  Government  are  familiar  to  our 
readers,  and  it  is  also  well  known  to  them  that  after  light¬ 
ing  against  his  oppressors  for  eight  years  he  at  last  received 
from  the  highest  Court  of  Appeal,  instead  of  redress,  only 
only  that  summum  jus  which  is  proverbially  summa  injuria. 
We  are  sure  that  our  readers  will  be  pleased  to  learn  that 
Mr.  Chamberlain,  partly  at  the  instance  of  the  Parliamentary 
Bills  Committee,  has  offered  Dr.  Smith  the  appointment 
of  District  Surgeon  of  Zululand.  The  salary  is,  small  and 
the  prospects  of  private  practice  somewhat  doubtful,  but 
it  may  be  hoped  that  as  the  Secretary  to  the  Colonies,  to 
whom  the  Chairman  of  the  Parliamentary  Bills  Committee 
not  long  ago  addressed  a  letter  strongly  supporting  Dr. 
Smith’s  claim  for  compensation,  has  shown  himself  dis- 
posed  to  do  what  is  in  him  to  repair  the  wrong  which 
Dr.  Smith  has  suffered,  the  appointment  will  be  a  stepping 
stone  to  something  better.  Mr.  Chamberlain  has  also,  we 
understand,  suggested  to  the  Governor  of  Western  Australia 
the  propriety  of  that  colony  paying  Dr.  Lionel  Smith  the 
damages  awarded  by  the  jury  before  which  the  case  was 
first  tried  on  appeal,  together  with  the  costs^  of 
the  action,  amounting  in  all,  we  believe,  to  some  £600. 
In  the  meantime.  Dr.  Smith’s  pecuniary  position,  owing  to 
the  drain  on  his  resources  entailed  by  his  long  struggle 
against  injustice,  is  so  unsatisfactory  that  unless  the  profes¬ 
sion  come  forward  to  help  him  it  will  hardly  be  possible 
for  him  to  accept  the  appointment  offered  to  him.  We  ven- 
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that  the  appeal  by  Drs.  De  Havilland 
HaU  and  Goodhart,  which  we  publish  in  another  column 
^  ^  prompt  and  liberal  response.  Dr.  Smith  has 
been  fighting  not  his  own  battle  only,  but  that  of  all  medical 
men  holding  appointments  in  the  civil  service  of  the 
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THE  SICK  POOR  IN  IRISH  WORKHOUSES  : 

OMAGH. 

^^^lyshannon,  our  Commissioner  found  the 
dimeulties  inherent  in  obsolete  structures  and  an  antiquated 
and  rigid  system  largely  overcome  by  more  enlightened 
guardians,  seconded  by  humane  and  able  ofiicials.  Here  the 
dreary  tale  of  dirt  and  squalour  gives  place  to  the  description 
of  clean  wards  and  careful  attendance;  those  little  indul- 
peiraitted  which  do  so  much  to  lighten  the  pitiful 
lot  m  the  aged ;  the  nurse,  though  untrained,  clearly  does 
her  best  for  the  comfort  of  the  sick.  She  is,  however,  single- 
pauper  help,  selected,  as  the  medical  officer 
says,  from  material  “damaged  menially,  morally,  or  physi¬ 
cally,  or  in  all  th^ree  ways  combined.”  And  her  patients  are 

hospital  (usually  all 

distance  away.  An  increase  of  the  nursing  staff  is  therefore 

nursing  of  any  kind  at  night. 
Then  the  nursery  has  successfully  resisted  the  civilising 
influences  brought  to  bear  on  the  other  departments.”  The 
infants  in  charge  of  their  ignorant  and  too  often  degraded 
mothers  are  dirty  and  untended.  It  is  misplaced  sentiment 
t^o  leave  these  unhappy  babies  entirely  in  their  mothers’ 
hands.  If  these  women  come  on  the  rates  and  their  children 
are  brought  up  at  the  expense  of  the  State,  the  State  is  in 
duty  bound  to  see  that  the  poor  infants  have  as  good  a  start 

in  life  as  it  IS  possible  to  give  thf  m,  to  lift,  if  i.os8ible,  the 

new  generation  out  of  the  slough  of  pauperism.  The 
sanitary  arrangements  are  still  on  the  old  lines,  neither 
decent  nor  wholesome.  _  We  trust  that  the  guardians  will 
shortly  turn  their  attention  to  these  matters. 


DEATH  AT  THE  INSTITUT  PASTEUR 
Ox  October  13th  a  little  girl,  E.  W.,  aged  3.  was  bitten  in 

T?  u  ^  ^  P’^ced  under  the  care  of 

Dr.  Muiphy,  of  Twickenham.  He  at  once  took  advice  of 
those  best  able  to  give  it,  and  the  child  was  sent  by  her 
parents  three  days  later  to  the  Pasteur  Institute  in  Paris, 
ihe  treatment  was  begun  the  same  day ;  it  was  finished  on 
!  November  6tb,  and  she  was  to  return  home  at  the  end  of 
that  week.  On  November  8th  she  was  seized  with  hydro¬ 
phobia,  and,  though  further  inoculations  were  made  in 
rapid  succession,  she  died  two  days  later.  That  the  dog  was 
mad  has  been  proved  for  certain  by  investigations  made  at 
the  Prown  Institute.  Those  who  know  the  especial  fatality 
.  of  bites  on  the  face,  and,  above  all,  of  bites  about  the  eye- 
,  Ed  can  hardly  be  surprised  at  her  death  or  at  the  shortness 
of  the  period  of  incubation.  The  mortality  after  face  bites 
not  treated  by  Pasteur’s  method  is  estimated  by  Leblanc  at 
statistics  of  the  Comite  d’Hygi^ne  for 
lbbL-/2  giving  50  cases  of  face  bites  not  treated  by  Pasteur’s 
method,  give  a  mortality  of  88  per  cent.  These  figures  are, 
for  different  reasons,  too  high  to  be  accurate,  but  they  serve 
to  show  the  frightful  mortality  of  these  bites  on  the  face. 
In  the  Pasteur  Institute  in  1887  the  total  number  of  patients 
inocul^ed  was  1,778;  the  total  mortality  was  1.34  per 
cent.,  but  145  of  them  were  bitten  in  the  face  and  head, 
and  the  mortality  of  these  was  7.61  percent.  In  1888  the 
total  number  of  patients  inoculated  was  1,626;  the  total 
mortality  was  1.16  per  cent.,  but  123  of  them  were  bitten  in 
uhe  face  and  head,  and  the  mortality  of  these  was  7.33  per 
-ent.  The  lowest  mortality  of  people  bitten  by  rabid  ani¬ 
mals  and  not  inoculated,  if  we  take  bites  of  all  parts  of  the 
body,  and  not  only  of  the  head  and  face,  is  15  per  cent,  at 
east.  The  period  of  incubation  after  face  bites  is,  on  the 
iverage,  48  days,  but  in  many  cases  it  is  far  short  of  this  ; 


and  it  IS  fairly  certain  that  after  a  bite  of  any  part  of  the 
body  the  period  of  incubation  is  shorter  in  a  child  than 
in  an  adult.  Such  are  the  facts  of  the  case;  it  was  a 
to  begin  with;  the  only  possible  treatment  was 
followed,  and  that  without  loss  of  time,  and  there  is  not 

reason  for  thinking  that  the 
death  was  in  any  way  due  to  the  treatment. 
Ihe  ^tar,  however,  has  made  some  statements  concerning 
It  so  outrageous  that  they  go  beyond  anything  it  has 
yet  done  in  its  shameful  hunt  for  horrors.  It  speaks  of 
vile  experimentation,  reckless  experimentation  of  a  cruel’ 
and  odious  quackery,  merciless  experimenters,  a  piteous 
story  of  reckless  experiment,  the  patient  agonised  with  the 
injected  poison;  it  employs  gross  flaring  headlines, 
and  every  possible  trick  to  raise  a  sensation,  and 
to  feed  a  coarse  lust  for  reading  of  pain  and  death.. 
It  asks.  Did  Dr.  Murphy  know  that  only  one  person 

actually  have  hydrophobia,  dies 
ot  it.r'  Hid  he  know  that  the  chances  of  the  child’s 
getting  hydrophobia  were  almost  incalculable  ?  ”  These 
questions  are  as  libellous  as  they  are  absurd.  A 
further  publicity  has  been  given  to  the  case  by  a  state- 
rnent  made  by  a  girl  aged  16,  who  alone  accompanied  the 
child  to  Paris,  that  the  poor  child’s  body  was  hurried  into 
hei  grave  like  a  dog,  without  service  of  any  kind,  because 
she  was  a  Protestant.  ”  We  have  independent  written  evi¬ 
dence  before  us  that  flowers  were  placed  on  the  coffin,  and 
that  a  service  was  duly  read  over  the  body  in  the  mortuary 
by  a  Protestant  clergyman.  There  are  doubtless  difl’erences 
of  custom  and  of  thought  regarding  these  things  between 
one  country  and  another ;  nor  are  we  here  concerned  with 
this  matter;  still  it  may  be  worih  while  to  note  that  care 
was  taken  to  fulfil  the  wishes  of  those  who  have  lost  their 
child.  Such  are  the  facts  of  the  case.  It  is  evident  that 
Dr.  Murphy  did  everything  that  could  possibly  be  done, 
and  lost  no  time  over  it.  IVe  ofler  him  our  sincere- 
sympathy  that  his  name  has  been  dragged  into  publicity 
by  such  disgraceful  methods,  and  we  assure  him  that  he 
has  the  sympathy  and  approval  of  all  reasonable  and  honest 


men. 


A  NATIONAL  SYSTEM  OF  NOTIFICATION  AND 
REGISTRATION  OF  SICKNESS. 

At  a  meeting  of  the  Royal  Statistical  Society  on  December 
17th,  Dr.  Arthur  Newsholme  strongly  advocated  an  extension 
of  the  present  system  of  notification  of  diseases  as  a  means 
toward.s  a  more  complete  and  accurate  knowledge  of  the 
natural  history  of  these  diseases,  and  ultimately  of  their 
prevention.  A  modified  system  of  weekly  returns  for  all 
but  the  more  urgent  diseases  was  recommended.  Dr.  News- 
holme  pointed  cut  that  if  medical  practitioners  were  re¬ 
quired  to  make  such  returns  gratuitously,  this  must 
go  along  with  much  more  efficient  protection  of 
them  in  the  discharge  of  their  skilled  work,  A 
system  of  sickness  registration  already  existed  in  Ger¬ 
many  and  in  the  Scandinavian  countries,  the  value  of  which 
for  epidemiological  purposes  was  very  great.  Dr.  News- 
holme  added  that  such  a  system  to  be  satisfactory  must 
include  tuberculous  and  respiratory  diseases,  alcoholism, 
insanity,  and  many  others;  every  disease  that  flesh  is  heir 
to,  he  said,  except  old  age,  falls  within  the  scopie  of  pre¬ 
ventive  medicine.  He  formulated  the  following  proposals  : 
(1)  That  all  cases  occurring  among  the  parochial  poor  should 
be  periodically  reported  to  the  medical  officer  of  health,  and 
tabulated  statements  of  them  forwarded  by  him  to  a  central 
office  in  London.  (2)  All  cases  of  sickness  in  all  hospitals  and 
public  dispensaries  should  be  similarly  reported  and  utilised. 
The  importance  of  these  hospital  statistics  was  specially 
emphasised.  (3)  All  friendly  and  allied  societies  should  be 
required  to  furnish  periodical  returns  oi  new  cases  of  sick¬ 
ness  in  their  experience  to  the  medical  officer  of  health,  and 
a  yearly  statement  ot  the  total  number  of  members  classified 
according  to  age.  (4)  An  attempt  should  be  made  to  obtain 
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accurate  returns  of  sickness  in  the  great  industries.  The 
present  state  of  the  law  on  this  subject  was  stated,  and 
strong  exception  taken  to  Section  29  of  the  Factory  Act  of 
1895,  which  requires  notification  of  certain  diseases  direct 
by  the  medical  man  to  the  chief  inspector  of  factories.  (5) 
The  schedule  of  notifiable  diseases  under  the  Infectious 
Diseases  (Notification)  Act  should  be  widely  extended,  and 
a  modified  system  of  weekly  notification  of  certain  diseases 
introduced.  (6)  A  central  office  in  London  should  be  or 
ganised  for  the  reception,  tabulation,  and  publication  of  the 
preceding  sickness  returns,  which  would  have  all  in  the 
first  instance  been  sent  to  the  medical  officer  of  health  for 
utilisation  in  each  district. 


THE  CHILDREN  OF  THE  ALIEN  POOR. 

A  Committee  appointed  by  “the  Committee  of  Ministers 
and  others  visiting  among  the  Jewish  poor  in  the  East  End 
of  London,”  has  presented  a  report  on  infant  mortality.  It 
would  appear  that  the  mortality  among  Jewish  infants  in 
the  East  End  is  very  high,  though  the  available  statistics  do 
not  render  it  possible  to  say  whether  it  is  higher  than  that 
of  the  population  among  whom  they  live.  The  main  causes 
of  the  infant  mortality  would  seem  to  be  diseases  of  the 
respiratory  and  of  the  digestive  system.  As  to  the  latter 
class,  disease  seems  in  most  cases  to  be  produced  rather 
through  ignorance  of  the  proper  way  of  feeding  infants  by 
hand,  than  through  neglect.  The  large  number  of  deaths 
due  to  the  former  are  probably  to  be  attributed  to  deficient 
ventilation.  As  to  this  the  report  says:  “Dwelling  rooms 
are  frequently  converted  into  workshops.  Rooms  in  which 
children  are  placed  to  sleep  at  night  are  frequently  used  in 
the  daytime,  and  till  late  in  the  evening,  for  trades  such  as 
tailoring  or  bootmaking,  which  require  heating  stoves,  gas 
light,  etc.  Coke  is  generally  used  for  fires  even  for  purely 
domestic  purposes.  Overcrowding  takes  place,  the  atmosphere 
becomes  vitiated,  and  the  children  are  deprived  of  healthful 
rest  at  the  proper  time.”  The  Committee  believe  that  the 
Jewish  poor  are  “  singularly  free  from  those  vices  which  are 
referred  to  by  recent  writers  as  causing  infant  naortality, 
such  as  wilful  neglect  of  children  in  order  to  obtain  policy 
money;  drunkenness  resulting  in  overlying;  immorality, 
resulting  in  illegitimacy;  syphilitic  diseases,  etc.  This, 
however,  all  tends  to  show  that  the  actual  causes  of  mor¬ 
tality  must  have  a  very  much  greater  effect  on  the  Jewish 
population  than  upon  the  general  community.”  As  tuber¬ 
culous  diseases  also  are  thought  to  be  very  little  prevalent  it 
seems  clear  that  the  other  causes  mentioned  must  be 
affecting  the  Jewish  child  population  more  severely  than  the 
general  child  population.  The  Committee  recommend  that 
the  staff  of  nurses  working  among  the  Jewish  poor  should  be 
increased ;  that  all  visitors  should  be  instructed  to  explain 
the  rules  of  health  as  to  ventilation,  cleanliness,  etc. ;  and 
that  the  use  of  public  baths  and  washhouses  should  in  par¬ 
ticular  be  advocated.  Further,  it  is  thought  that  special 
steps  should  be  taken  to  prevent  rooms  used  by  day 
as  workrooms  from  being  used  at  night  as  sleeping 
rooms  for  young  children.  For  this  purpose  the  assist¬ 
ance  of  the  factory  inspectors  and  sanitary  officials 
should  be  enlisted.  The  circulation  of  simple  rules  in 
English  and  Yiddish  to  married  women  giving  instructions 
as  to  the  management  of  their  health  during  pregnancy,  and 
as  to  the  up-bringing  of  their  infants,  would  also,  it  is 
believed,  be  advantageous.  Every  day  experience  in  the 
East  End  shows  that  the  foreign  Jews  and  their  children  are, 
on  the  average,  more  dirty  in  their  persons  than  even  the 
poorest  of  the  English  population,  which  is  saying  much  ; 
and  that  while  showing  no  little  affection  towards  their  off¬ 
spring,  and  perhaps  too  much  anxiety,  they  are  more  incom¬ 
petent  to  feed  and  nurse  them.  Home  nursing  by  trainee 
women  will  do  much  to  ameliorate  the  present  lamentable 
condition  of  aflfairs ;  but,  to  work  this  system  to  the  best 
advantage,  all  the  medical  men  practising  in  the  district  anc 
all  the  hospitals  and  dispensaries  should  be  supplied  with 


forms  for  transmission  to  the  nursing  headquarters  giving 
the  name  and  the  address  of  the  child  and  the  nature  of  the 
disease  for  which  it  is  being  treated.  The  fate  of  an  infant 
or  young  child  attacked  by  acute  disease  of  the  respiratory 
or  digestive  organs  is  commonly  sealed  within  the  first 
forty-eight  hours,  and  unless  efficient  nursing  and  instruc¬ 
tion  are  obtained  within  that  time  good  results  can  hardly  be 
hoped  for.  The  communication  between  the  medical  man 
and  the  nursing  staff  should  be  direct  and  speedy. 


RATE-SUPPORTED  HOSPITALS. 

In  reference  to  the  proposal  that  hospitals  should  be  sup¬ 
ported  out  of  the  rates,  a  correspondent  in  the  Daily 
Chronicle  writes  that  it  is  already  carried  out  in  some  of  our 
colonies.  In  South  Australia  and  in  New  Zealand  not  only 
hospitals,  but  all  duly  authorised  charitable  institutions 
send  in  an  annual  statement  to  the  central  department 
(called  in  South  Australia  the  Destitute  Poor  Department) 
as  to  the  funds  they  are  likely  to  require  during  the  coming 
year.  The  Board  then  orders  contributions  from  the  various 
localities  proportional  to  the  value  of  property  in  each  dis- 
;rict,  the  Government  contributing  an  equal  amount,  besides 
also  making  grants  to  supplement  voluntary  donations. 
Thus  every  town  or  district  contributes  to  charity  in  propor¬ 
tion  to  its  wealth  -surely  a  better  plan  than  that  in  vogue 
among  ourselves,  where  the  main  burden  of  support  falls  upon 
:.he  shoulders  of  a  comparatively  small  number  of  philan- 
ihropic  individuals.  In  South  Australia  the  State  makes 
tself  largely  responsible,  not  only  for  the  support  of  chari- 
Jes  but  for  their  administration.  Their  expenditure  on 
relief  is  believed  to  be  barely  one-sixth  of  that  so  spent 
here. 


EPIDEMIC  PNEUMONIA  AND  SCORIA  DUST. 

It  may  be  remembered  that  in  1888  an  epidemic  outbreak 
of  acute  pneumonia  which  occurred  in  Middlesbrough  was 
most  carefully  investigated  in  all  its  features  by  Dr.  Edward 
Ballard,  then  one  of  the  medical  staff  of  the  Local  Govern¬ 
ment  Board.  So  thoroughly  did  he  execute  his  commission 
that  his  conclusions  have  ever  since  been  accepted,  at  least 
in  Great  Britain.  Dr.  Attivant,  of  Nantes,  however,  has 
revived  the  hypothesis  that  the  epidemic  at  Middlesbrough 
was  simply  due  to  the  dust  of  scoria  produced  by  the  pul¬ 
verisation  of  the  slag  of  iron  furnaces  where  the  Gilchrist- 
Thomas  process  is  resorted  to  for  the  dephosphorisation  of 
iron.  Dr.  Attivant,  from  an  examination  of  the  scoria  dust 
and  its  effects  upon  persons  exposed  to  it  at  Nantes,  has 
arrived  at  the  conclusion  that  this  dust  is  the  true  cause  of 
the  acute  croupous  pneumonia  that  prevails ;  and  this 
opinion  seems  shared  by  other  physicians  in  Germany  and 
France,  where  the  process  of  dephosphorising  iron  and  of 
grinding  of  the  resultant  slag  is  carried  on.  From  his 
general  statement  of  his  pathological  observations  and  argu¬ 
ments,’^  we  gather  that  he  relies  especially  upon  the  fact 
that  the  production  and  prevalence  of  the  pneumonia  stand 
in  direct  relation  to  the  extent  of  exposure  of  sufferers, 
represented  by  the  amount  of  floating  dust,  and  the  dura¬ 
tion  of  exposure  to  it.  Or,  to  state  the  fact  in  reverse  order, 
that  ventilation  and  whatever  reduces  the  amount  of  dust 
are  attended  by  a  reduction  in  the  number  and  severity  of 
the  cases  attacked.  He  states  that  the  dust  is  highly  irritating 
to  the  respiratory  passages  and  sets  up  acute  bronchitis.  The 
variations  observed  in  the  frequency  and  severity  of  attacks 
he  attributes,  not  to  atmospheric  conditions,  but  primarily 
to  the  greater  or  less  activity  of  trade  as  affecting  the 
amount  of  dust  generated  in  the  mills.  In  individual 
sensitiveness  and  the  circumstance  of  usage  and  habit  he 
sees  causes  of  variations  in  the  symptoms  and  course  of 
the  pneumonia.  Relapses  are  common,  and  scoria  workers 
suffer  in  a  higher  ratio  than  others,  and  at  times  are  the 
only  persons  attacked  in  an  epidemic.  This  notion  pos¬ 
sessed  the  public  mind  when  Dr.  Ballard  entered  upon  h^ 
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researches ;  but  when  these  were  completed  it  at  once  had 
to  be  given  up,  and  a  cause  admitted  to  reside  in  certain 
insanitary  conditions  connected  with  the  existence  of  a 
contagious  agent  in  the  shape  of  a  particular  bacillus 
named  bacillus  pneumoniae.  This  bacillus  differs  in  vital 
characteristics  from  the  bacillus  of  Friedlaender  and  also  from 
the  diplococcus  of  Fraenkel.  Instudyingthesebacteriological 
points  Dr.  Ballard  had  Dr.  Klein  as  a  distinguished  coadjutor. 
Dr.  Attivant  does  not  seem  to  have  made  investigations  of 
external  conditions  and  surroundings,  and  of  the  dietary  of 
the  workpeople,  as  Dr.  Ballard  did.  Before  he  closed  his 
inquiry  he  traced  out  the  entire  history  of  the  epidemic,  and 
'fathomed  the  collateral  conditions  associated  with  the'  out¬ 
break.  This  complete  inquiry  dispelled  the  theory  that  the 
epidemic  was  owing  simply  to  the  dust  of  the  scoria.  He 
showed  that  pneumonia  attacked  individuals  of  all  sorts  and 
classes  in  no  way  exposed  to  the  dust,  and  that  it  prevailed 
in  the  town  workhouse  at  such  a  distance  from  the  factories 
that  no  such  heavy  dust  would  reach  its  inmates.  At  the 
same  time,  he  was  ready  to  admit  that  the  irritant  dust  was 
an  assisting  cause  of  the  malady,  but  not  its  vem  causa.  The 
essential  agent  required  to  lend  the  property  of  epidemi- 
city  to  the  dust  is  the  presence  of  a  specific  bacillus  in  con¬ 
nection  with  it,  and  with  surrounding  insanitary  conditions 
found  in  food  and  in  sewage  gases  and  fluids.  The 
frequent  concurrence  of  acute  inflamation  of  the 

bronchi — no  necessary  concomitant  of  pneumonic  fever _ 

must  be  accepted  as  an  indication  of  the  peculiarly  irritat¬ 
ing  qualities  of  the  scoria  dust  when  in  contact  with  pul 
monary  mucous  membranes. 


THE  PREVENTION  OF  CHOLERA:  DR.  HAFFKINE’S 

WORK  IN  INDIA. 

We  publish  in  another  column  the  very  able  address  given 
by  Dr.  Haffkine,  of  the  Pasteur  Institute,  by  invitation,  at 
the  Examination  Hall  of  the  Royal  Colleges  of  Physicians 
and  Surgeons,  explaining  the  results  of  the  work  which  he 
has  done  daring  the  last  two  years  and  a-half  in  India  in 
carrying  out  the  practice  of  his  method  of  vaccina¬ 
tion  as  a  preventive  of  cholera  in  India.  Dr.  Hafl’kine’s 
work  is  of  the  highest  scientifle  value  and  promises  to 
■confer  a  great  boon  on  our  Indian  Empire.  It  has 
been  carried  out  under  circumstances  of  the  most  re¬ 
markable  self-sacriflce  and  devotion  to  the  interests 
of  humanity  and  of  science.  He  has  given  many  of  the  best 
years  of  his  life  to  this  research,  and  has  with  unwearying 
industry  and  transparent  sincerity  worked  out  in  India  all 
the  details  which  can  test  the  value  of  this  new  gift  to 
science  to  life-having  purposes  without  fee  or  reward  other 
than  his  own  consc  ence,  his  love  to  humanity,  and  his 
scientific  devotion.  Dr.  Haffkine  has  with  steady  diligence 
and  unquestionable  enthusiasm  braved  every  danger,  and 
endured  the  extremes  of  climate  and  of  unhealthy  seasons. 
He  has  listened  to  the  appeals  from  every  direction 
regardless  of  personal  risk  and  unmindful  of  his  own 
health,  which  has  suffered  greatly.  He  returns  to 
Europe  greatly  debilitated  by  the  continuous  trials  of 
his  arduous  labours.  In  India  he  earned  the  respect 
and  affection  of  all  with  whom  he  came  in  contact.  His 
unaffected  simplicity  of  character,  his  undeviating  search 
for  the  truth  regardless  of  any  other  object  than  that  of  the 
largest  possible  application  and  the  most  rigorous  tests  of 
his  method  have  won  for  him  universal  esteem.  It 
is  fitting  that  his  first  great  public  reception  should 
have  been  in  this  country,  for  it  is  in  our  Indian 
Empire  that  his  discovery  and  his  invention  will  find 
its  largest  field  of  usefulness,  and  while  the  boon  which 
he  has  conferred  on  humanity  is  one  which  all  the  world 
must  recognise,  and  by  which  all  will  be  benefited  indirectly, 
even  where  not  directly,  still  it  is  especially  in  the  Indian 
eiidemic  home  of  cholera  that  the  application  of  his  method 
will  find  a  most  useful  field.  It  may  be  hoped  that  with 
the  larger  views  on  sanitation  which  the  Indian  Government 


are  now  adopting  and  carrying  out,  and  with  the  universal 
recognition  in  India  and  the  unspeakable  importance  of 
recognising  the  waterborne  theory  of  the  causation  of 
cholera,  the  necessity  for  the  application  of  Dr.  Haffkine’s 
met^d  will  become  narrowed  within  diminishing  limits. 

concluded  his  address  by  a  touching,  eloquent, 
and  deeply-felt  tribute  to  the  memory  of  his  illustrious 
master,  Pasteur,  from  whom  he  derived  his  inspiration,  and 
who  gave,  it  should  be  remembered,  the  most  generous 
nancial  help,  as  well  as  his  scientific  aid  and  countenance, 
to  this  great  enterprise  of  Dr.  Haffkine.  The  adoption  of 
the  1  asteur  filter  throughout  India,  where  it  is  now  being 
extensively  introduced,  will  in  its  own  way  tend  probably 
alm^t  as  largely  to  prevent  the  development  of  cholera  as 
Hr.  Haffkine  s  vaccination  will  limit  its  extension  within  the 
areas  of  its  prevalence.  Thus  Pasteur’s  name  will  be  doubly 
connected  with  the  crusade  against  this  terrible  plague, 
which  annually  slays  hundreds  of  thousands  in  cur  Indian 
empiie,  and  thus  extends  its  ravages  from  time  to  time  to 
European  countries.  The  Pasteur  filter  and  the  Haff¬ 
kine  -  Pasteur  vaccinations  will  go  hand  in  hand 
in  rendering  this  great  service  to  humanity.  The  tribute 
which  Dr.  Haffkine  paid  to  the  memory  of  his  great  master 
comes  at  a  timely  moment,  and  everyone  who  reads  his 
luminous  and  convincing  address  will  feel  that  his  con¬ 
cluding  words  are  not  the  least  interesting  part  of  it.  We 
trust  that  the  Indian  Government  may  see  its  way  to  some 
just  and  adequate  recognition  of  the  unstinting  services 
which  Dr.  Hafi’kine  has  rendered  to  our  great  Indian 
dominions,  and  that  his  unexampled  devotion  and  self 
sacrifice  will  not  pass  without  due  official  recognition. 


THE  RISING  OF  THE  CREAM. 

The  explanation  urged  by  the  defence  in  a  recent  milk 
prosecution,  that  the  sample  was  taken  late  in  the  day,  when 
the  cream  having  risen  to  the  surface  had  been  unavoidably 
removed  with  the  milk  dealt  out  to  the  previous  customers 
as  it  was  ladled  out  from  the  vessel  on  the  counter,  is  not  an 
unreasonable  one.  It  is  easy  to  say  that  in  dipping  the 
vendor  ought  to  have  stirred  and  mixed  it  better,  but  neg¬ 
ligence  of  this  kind  does  not  amount  to  wilful  fraud.  Tne 
difficulty  arises  also  when  milk  is  drawn  from  a  tap  at  the 
bottom  of  the  churns  or  cans  in  which  it  is  carried  through 
the  streets  for  serving  customers  at  their  own  houses,  and 
which  are  securely  locked  to  prevent  tampering  with  it. 
A.S  time  passes  the  cream  rises,  until  the  last  drawn  off  con¬ 
sists  of  little  else,  the  drawings  immediately  preceding 
being  proportionately  impoverished.  To  check  this  separa^ 
tion  and  to  equalise  so  far  as  possible  the  distribution  of  the 
cream  Mr.  0.  Bolle,  a  dairyman,  of  Berlin,  has  adopted  a 
very  simple  contrivance  in  the  form  of  an  inverted  cone  of 
finely  perforated  tin  plate,  the  open  base  of  which  rests  on 
the  bottona  of  the  churn.  While  the  fat  globules  in  the 
milk  outside  rise  to  the  surface,  those  within  the  cone 
adhere  to  the  inner  surface  of  the  upper  portion,  from  which 
they  are  detached  as  the  level  of  the  milk  sinks  below  its 
apex,  and  the  cream  that  had  floated  in  the  outer  space  is 
sucked  back  through  the  perforations,  assisting  in  the 
loosening  of  that  within,  and  with  it  mixing  with  the 
general  mass  of  milk  without  the  necessity  for  agitating 
the  contents  of  the  cans.  Numerous  examinations  of  milk 
drawn  off  at  intervals  from  the  first  filling  to  the  time  when 
the  last  is  exhausted,  and  in  hot  and  cold  weather  alike, 
have  shown  by  the  almost  inappreciable  differences  in  their 
composition  that  the  apparatus,  simple  as  it  is,  works  most 
satisfactorily. 


Dr.  Hamilton  J.  Bo&an,  of  Arthurstown,  has  recently  been 
sworn  in  a  Justice  of  the  Peace  for  the  county  of  Wexford. 

The  Gazette  Medicate  de  Liege  states  that  Mile.  Celine 
Herpes,  of  Li^ge,  has  taken  the  degree  of  Doctor  of  Medicine 
in  the  University  of  that  city,  obtaining  also  the  special 
diploma  in  gynaecology  with  the  highest  honours. 
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THE  ASHANTI  EXPEDITION. 

THE  HEA.LTH  PROSPECTS  OF  THE  EXPEDITION. 

[From  our  War  Correspondent.] 

The  Base  Hospitals  and  the  Hospitals  on  the  Line  of  Communi¬ 
cation. —  The  Route frojn  Prahsu. —  The  Weather  to  be  Expected. 

—  The  Diseases  Likely  to  Occur. —  The  Pocket  Pasteur  Filters. — 

Dress. —  The  Health  Statistics  of  the  Last  War. 

The  medical  arrangements  for  this  expedition  are  now  fully 
completed.  The  disposition  of  the  officers  and  men,  as  re¬ 
gards  numbers,  etc.,  has  not  yet  been  announced.  The  Base 
Hospital  at  Cape  Coast  Castle  will  consist  of  75  beds,  and 
35|  miles  on  the  road  another  hospital  of  60  beds  will  be 
established  at  Mansu,  and  a  third  of  75  beds  at  Prahsu,  which 
is  74  miles,  or  exactly  half  way  to  Kumassi.  Between  these 
stations  there  will  also  be  placed  small  sections,  which  will 
be  useful  in  giving  aid,  and  where  a  short  rest  can  be  made 
and  the  hammock  bearers  changed.  A  medical  officer  will  be 
at  each,  under  control  from  Prahsu  or  Mansu,  and  will  be 
ready  to  accompany  the  convoy  if  necessary. 

After  leaving  Prahsu,  the  route  will  be  through  dense  bush 
and  forest,  and  no  permanent  posts  except  the  ordinary 
halting  places  can  be  utilised  for  medical  purposes.  Sick  or 
wounded  will  have  to  receive  the  best  available  attention, 
and  then  be  formed  into  a  convoy  and  brought  down  to 
Prahsu. 

It  seems  to  be  generally  accepted  by  the  colonial  officials 
that  King  Prempeh  is  fully  determined  to  resist  to  the  best 
of  his  power.  As  regards  climate,  there  is  no  probability  of 
any  severe  rain  falling  during  the  expedition.  The  wet 
season  lasts  from  April  to  September  inclusive.  During  the 
months  of  December,  January,  and  February,  the  Harmattan 
blows  ;  it  is  a  dry  breeze  coming  from  the  north-west,  and 
when  this  wind  is  not  blowing,  southerly  and  westerly  winds 
prevail.  Tornados  do  not  generally  occur  during  this  period. 
The  mean  maximum  shade  temperature  varies  between  82°  F. 
and  87°  F.  Owing  to  the  great  dampness  of  the  climate, 
chilliness  is  a  common  sensation,  and  thicker  clothing  must 
be  worn  than  might  be  expected  in  a  country  so  near  the 
equator.  Decomposition  aided  by  the  extreme  dampness  of 
the  atmosphere  is  so  rapid  that  its  products  hang  over  par¬ 
ticular  places  like  clouds,  and  poison  those  who  are  exposed 
to  their  influence.  In  the  way  of  diseases  likely  to  be  en¬ 
countered  in  the  expedition,  waterborne  disease  will,  it  is 
hoped,  be_  largely  obviated  by  the  use  of  the  Pasteur-Cham- 
berland  filters.  Many  officers  have  provided  themselves  at 
their  own  cost  with  a  new  pattern  of  Pasteur  pocket  filters  ; 
it  were  much  to  be  desired  that  the  men  also  were  pro¬ 
vided,  However,  malarial  fever  naturally  takes  the  first 
place — all  degrees  from  the  slight  “seasoning”  to  those 
grave  varieties  with  algid  and  adynamic  symptoms.  In 
fact  on  the  west  coast  those  latter  or  bilious  remittents 
closely  resemble  ordinary  endemic  yellow  fever.  Dysentery 
has  also  to  be  reckoned  as  a  formidable  factor;  during  the 
last  expedition  of  1873  it  was  remarkably  prevalent ;  amongst 
the  residents  it  is  comparatively  rare,  and  its  presence  must 
be  regarded  as  the  result  of  the  conditions  of  military  life. 
Small-pox  occurs  as  an  epidemic  at  intervals,  and  though  the 
precaution  of  ordering  the  troops  to  be  vaccinated  is  ad¬ 
visable,  the  occurrence  of  a  single  case  may  be  regarded  as 
unlikely.  It  is  a  tradition  amongst  the  white  residents,  per¬ 
haps  totally  untrustworthy,  that  the  small  pox  amongst  the 
natives  does  not  attack  Europeans. 

The  dress  of  the  men  will  consist  of  serge  clothing,  flannel 
vest,  and  flannel  shirt ;  nothing  has  been  spared  to  make  the 
kit  serviceable  and  adapted  to  the  requirements  of  the 
climate. 

To  conclude,  as  a  guide  the  statistics  of  the  last  Ashanti 
war  may  be  quoted.  The  European  troops  landed  were  1,578 
strong,  and  remained  between  50  and  60  days  ashore.  During 
this  time  there  was  71  per  cent,  of  sickness  ;  59  per  cent,  of 
this  due  to  fever  (malarial),  13  per  cent,  to  dysentery,  28  per 
cent,  to  other  causes.  The  mortality,  including  men  killed  in 
action,  was  1  per  cent.,  and  43  per  cent,  were  invalided  home. 
In  the  present  campaign  the  total  European  troops  actually 
^iigaged  will  be  between  600  and  700,  and,  without  in  any 
degree  being  too  sanguine,  it  is  anticipated  that  no  such 
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large  proportion  of  sickness  will  be  met  with.  As  long  as 
excessive  fatigue  is  avoided,  rapid  movement  to  the  front  is 
the  surest  stimulant  to  the  soldier’s  courage  and  health. 


The  Strength  and  Constitution  of  the  Expeditions  in 

1874  AND  1896. 

It  is  difficult  to  arrive  at  anything  approaching  accurate- 
figures  as  to  the  numbers  of  the  force  to  be  employed.  If  we 
analyse  the  actual  strength  of  corps  we  find  the  number 
mounting  up  to  1,900.  Thus:  300  European  troops  from, 
England,  consisting  of  (a)  200  picked  infantry,  (/>)  artillery, 
(c)  engineers,  (d)  Army  Service  Corps,  (e)  Medical  Staff  Corps, 
400  men  2nd  Battalion  West  Yorkshire  Regiment  stopped  at- 
Gibraltar  en  route  home  from  India.  The  native  troops  number 
700  Houssa  Military  Police  and  500  West  India  Regiment. 
The  numbers  of  the  West  India  Regiment  have  varied  from 
400  to  600  in  the  different  reports.  Thirty  specially  selected 
officers  proceed  with  the  troops  from  England.  The  bulk  of 
the  force  being  native  reduces  transport  and  expense  gener¬ 
ally.  The  West  Indian  troops  are  said  to  be  acclimatised,, 
well  disciplined,  brave,  and  moderately  good  shots.  There 
will,  in  addition  to  the  troops  aforenamed,  be  available,  if  not 
actually  employed,  a  naval  brigade  from  the  men  of-war 
stationed  at  Cape  Coast  Castle.  In  the  last  Ashanti  war  the 
number  that  actually  marched  into  Kumassi,  according  to  the 
Broad  Arrow,  was  only  about  1,500  Europeans  with  some  200 
levies.  The  force  employed  was  far  smaller  than  generally 
supposed,  and  the  total  European  strength  did  not  exceed 
2,400.  The  proper  complement  of  officers  for  the  various  troops 
in  the  present  expedition  will  have  to  be  added  to  the  thirty 
specially  selected  officers. 

The  medical  department  consists  of  twenty-three  officers,, 
of  which  number  Brigade- Surgeon  Lieutenant-Colonel  Town¬ 
send  and  Surgeon-Majors  R.  Porter  and  J.  R.  Dodd  are  de¬ 
tailed  for  the  hospital  ship,  the  others  being  employed  in 
base  and  field  hospitals  and  regimental  duty.  In  the  Gold 
Coast  service  there  are  some  nine  officers— three  surgeon- 
majors  and  six  surgeon- cap  tains  whose  services  can  be 
utilised. 

The  men  of  the  MedicaJ  Staff  Corps  who  have  been  detailed 
form  a  provisional  company  eighty-four  strong,  under 
Surgeon-Major  W.  0.  Wolseley  and  Surgeon-Captain  O’Calla¬ 
ghan.  Orders  have  been  issued  for  the  Medical  Staff  Corps- 
and  Ordnance  Store  Corps,  with  their  respective  stores,  to- 
march  towards  the  front  on  December  26th.  On  the  same  date- 
the  Special  Service  Corps  and  the  2nd  Battalion  West  Yorkshire- 
Regiment  may  be  expected  to  arrive  at  Cape  Coast  Castle. 
It  is  probable,  therefore,  that  by  the  close  of  the  first  week  in 
January  the  rearmost  troops  will  have  closed  up  to  the 
Prah.  On  December  11th  seventy  Houssas  from  Elmina 
began  their  march  to  the  front. 

The  following  is  we  believe  a  complete  list  of  the  medical 
officers  serving  with  the  present  expedition :  Surgeon- 
Colonel  W.  Taylor,  P.M.O.,  BrigadeSurgeon-Lieutenant- 
Colonel  Townsend,  Surgeon- Lieutenant  -  Colonel  Blen- 
nerhassett,  Surgeons-Major  Hughes,  Wolseley,  Dodd,  Porter,. 
Wilson,  Beatty,  J.  Stevenson,  Bentlett,  Hickman;  Surgeons- 
Captain  Wilson,  Beevor,  Maher,  Josling,  Burke,  Eckersley, 
O’Callaghan,  Cumings,  Corcoran,  Hilliard;  Surgeon- Lieu¬ 
tenant  Spencer. 

The  number  of  medical  officers  who  went  to  the  West  Coast 
of  Africa  in  1873-74  would  appear  to  have  been  80,  namely : 
One  deputy  Surgeon-General,  local,  19  Surgeon-Majors,  60  Sur¬ 
geons  ;  but  we  doubt  whether  more  than  50  were  actually 
employed  at  one  time  on  shore.  The  Principal  Medical 
Officer  was  Sir  Anthony  Horne,  who,  falling  sick,  was  suc¬ 
ceeded  by  Surgeon-General  Woolfreyes,  who  in  turn  was- 
succeeded  by  Sir  W.  A.  Mackinnon,  now  the  Director-General 
Army  Medical  Department. 


The  Inebriety  of  Adolescence. — A  young  woman,  aged 
19,  was  sent  to  prison  last  week  by  Mr.  Denman  at  West¬ 
minster  Police-court  for  being  drunk  and  disorderly.  She 
had  been  apprehended  on  the  same  day  she  had  been  dis¬ 
charged  after  having  been  a  month  in  prison  for  a  similar 
offence.  She  had  a  total  record  of  twenty-three  former  con¬ 
victions. 
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CHELSEA  HOSPITAL  FOR  WOMEN. 

A  SPECIAL  meeting  of  governors  of  this  hospital  was  held  on 
Wednesday  for  the  purpose  of  considering  ‘‘ themoprX  of 
‘^'^.P^?s>«?with  the  servifes  of  a^Sbe?  of 
Lord  ^  resolution  thereon  ’’ 

n  ^  discussion  this  was  agreed  to.  ^ 

in  governors  had  been  called  too-ether 

conduct  of  the  Council  in  a  matter  affect- 
mg  the  hospital.  Rumours  had  got  abroad  resoectins'  tbp 
condition  of  the^  patients,  but  thelct  wartLt  the  hSs^pital 
m^me^nf’^  circumstances  as  it  was  at  the  present 

l®tto  December  18th  the  percentage 

foLn  on?v  andVn°?b  of  operations  performed  hfd 

number  of  patients  2  5  which 

ir  LradoT^M,  o“p?lV  ““•‘istit's  of  any  hospital 

jSqa  Callaghan  was  appointed  in  Novenober 

sMll'from  surgeon  to  the  out-patients;  and  o7  h.'s 

^  ever  had  the  sliehtest 

^  pamphlet  issued  by  Mr.  O’Callaghan  he  fenre 
rented  himself  as  being  a  victim:  alleging  no ®Sive  except 
that  he  was  a  reformer,  and  had  met  thf  usual  fate  of  a  re- 
oinaer  namely,  martyrdom.  His  reform  consisted  in  inter- 
general  law  of  the  hospital  in  a  case  where  he 
Ss^^m  fent^'^'rh^bp-''^^”^^  medical  officer  to  interfere  with 
O’CabpcrPpn  ^  brought  bcfore  the  Board,  Mr. 

.of  requested  to  comply  with  the  rules 

subsequently  saw  Mr.  O’Callaehan 
suggested  reforms  should  have\een 
brought  betoe  the  .Board,  and  that  if  they  were  desirable 
they  would  have  been  carried  out.  In  this  paUicular Tase  a 
ffof  hIh''  O’C'illaghan  had  performed  an  opern 

m.his  statement  written  in  the  hospital  book 
Jinnt  virtually  attributed  the  death  to  a  Lcondary 

fn  ^be  action  of  the  resident  medical  officer 

m  interfering  with  the  dressings.  This  was  a  verv  serionJ 

ll^'oUallaahan^S®- an  inquiry.  The  result  was  that 
it  '  D  Ca_llaghan  was  informed  on  July  3rd  that  he  had  lost 
the  confidence  of  the  Board.  He  did  not  at  once  resfon  as 
might  have  bep  expected,  and  on  the  15th  a  report  was  re¬ 
ceived  from  the  medical  staff,  in  which,  for  reasons  sivpn 

O’CalffighTn*^  The^Chffi^^  Possibly  go  on  with  Mr! 

"^bc  Chairman  then  read  a  number  of  letters 

which  it  appeared  that  the  Council 
c  ining  to  rescind  their  resolution  it  was  suggested  that 
the  matter  should  be  inquired  into  by  two  medfoal  men 
bigh  standing  appointed  by  the  Colleges  of  Physicians  and 
Smrgeons,  and  Dr.  Black  and  Mr.  Bryant  were  appointed  for 
thepurpose.  Mr.  O’Callaghan  did  lot  aHend  the TnquiJy 

?ou1d^nof  hp”^  accordingly  reported  that  the  inquiry 

^  proceeded  with  in  his  absence.  In  conclusion 
■the  Chairman  stated  that  the  Council,  at  some  eighteen 
carefully  considered  the  whole  matter.  ^‘ArbL 

Sp  nothing  at  all  to  arbi¬ 

trate.  It  was  a  matter  of  discipline  and  a  matter  of  etiouette 

^be  governors,  the  Council  had  done 
4u  maintain  discipline  and  etiquette.  Thev 

^  ouglff  Mr.  0  Callaghan  had  acted  entirely  wrongly  to¬ 
wards  his  colleagues,  and,  under  the  whole  circumstancL  if 
tW  confirmed,  the  Council  would  feel’ it 

■governo?sY  ^  resignation  in  the  hands  of  the 

Mr.  Russell  complained  of  the  last  statement  made  by  the 

to  prejudice  the  ease.  He  explained 
that  Ml.  O  Callaghan  objected  to  the  arbitrators  or  consult- 
w^fb  tbey  had  already  had  an  interview 

with  the  Chairman  in  Mr.  O’Callaghan’s  absence.  He 
’  however,  that  the  case  should  be  fairly  decided  by 
^f  ^PPC^^f'Cd  arbitrators,  who  would  be  in  a  position 
to  deal  fairly  with  the  whole  matter.  In  the  particular  case 
the  patient  was  admitted  on  May  30th,  and  after 
j  medical  officers  an  operation  was 

decided  upon,  and  Dr.  Granville  Bantock  who  saw  the  opera- 
JM>  performed  by  Mr.  O'Oallaghan,  was  of  opinfrCt  H  was 
the  proper  operation.  After  it  was  performed  at  11  o’clo  ffi  at 
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bandages  and  ^nnf  ^^^^r  came  in  and  removed  the 

interfere  when^Mr  that  action  he  did 

foi  X  d^ubMu*lpfpH^  been  sent 

Ume  Mr  l  a  but  at  the  same 

hfo  comdm^t  inf  very  grave  reasons  to  complain  of 

jJiH  conauct,  and  did  speak  severely  to  him  THp  Vinnoc 

’''J”,'."”'!  the  Boafd  withou'thea‘iingTr 
for  aSario‘’rf„“‘TbY'“‘-,.  O'Oallaghan 

plfcedaXttmf.nt'*in‘i“‘  ‘he  resident  medical  officer  had 

a5?e''rLt.l  •  “  HjfaSfg  rt\e”“i^e&Vi.  ^ ^ 
Slr?c1e"s““?s'1  o’i^"  7 

not  to  interfere  with  dressings  in  ^seHolfs^  cLS^^It^wa^s^tlfe 
mvanabl^nle  in  every  hospital  where  there  was  a  resident 
medical  officer  that  he,  and  he  alone,  in  the  TseLe  of  the 
physician  or  surgeon,  was  solely  responsible  for  the  treatment 

rf“Mr%V°al?i“r‘?-  'a"  “"<>  »'  hiemorrtage  cornffig  ™ 

b^5^^baghan  s  order  was  carried  out,  and  he  had  to  be 

attend  to  the  case,  living  as  he  did  three  miles 
away,  the  patient  might  easily  have  bled  to  death  before  he 
could  arrive.  All  the  facts  of  tnis  case  and  the  evidence  gfven 
before  the  Council  were  referred  by  them  to  the  medical^staff 

S  Mro'oaUaZfJ  ‘he  eSptZ 

or  Ml.  u  Callaghan,  and  after  very  careful  consideration  came 
fo  the  unanimous  conclusion  that  the  death  of  the  patient 

rcdiSl  Sffl  '»“‘V‘hh‘e<l  to  by  the  action  of  thfredHt 
medical  officer,  and  this  was  conclusively  proved  by  the  »os^- 
morfo^  examination  whi®h  showed  that  the  death  was^the 
result  of  a  kink  obstruction.  The  medical  staff  tmtir^iiTT 
endorsed  the  action  of  the  Council  entirely 

nrt'Jrf +L  in  which  Mr.  BufiDETT  Coutts 

?h?s  only  fair  means  of  arriving  at  a  solution  of 

Ibis  difficulty  was  by  arbitration. 

contra,  said  there  was  nothing  to  arbi- 
Sting  mfos  to  the  infringemfnt  of  the 

Mr.  .Langhaji  moved  as  an  amendment  to  the  Board’s 
r®f?-b^*^®’^fbat  the  whole  matter  should  be  referred  to  arbi- 
tration.  This  having  been  seconded  was  put  to  the  vote  and 

ballot  taken,  with  the  result  that  17  votes  were  recorded  for 
the  amendment  and  106  against.  lecuiuea  lor 

by  D^b  ZwZht“‘'  --  --“ded 

That  the  Council  after  full  investigation  and  consideration  being  of 
opinion  that  the  continuance  of  Mr.  O’Callaghan  as  a  member  of^the 
medical  staff  would  be  incompatible  with  the  maintenance  of  the  prope? 
discipline  of  the  hospital  and  injurious  to  its  interests,  and  all  the  other 
members  of  the  honorary  medical  staff  having  in  a  formal  manner 
distinctively  refused  to  co-operate  with  him  in  the  discharge  of  their 
piofessional  duties  in  the  hospital,  resolved  that  Mr.  O’Callaghan  be  and 
h^pitaf'^^^^  relieved  of  his  duties  as  honorary  medical  officer  of  the 

was  put  to  the  meeting  and  carried  by  show  of  hands. 
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^^®  College  on  December 
12th,  Mr.  Chbistopher  Heath,  President,  in  the  chair  The 
“^^^1“^®?  ‘^•®  meeting  were  read  and  confirmed 

Ihe  following  resolution  was  received  from  the  Board  of 
Examiners  in  Dental  Surgery,  and  was  referred  to  a  com¬ 
mittee  of  the  Council  for  consideration  and  report : 

Dental  Surgery  have  fully  considered  the 
letter  from  the  National  Dental  Hospital  as  well  as  other  questions 
arising  out  of  ff,  and  whilst  they  do  not  recommend  that  an  examina- 
tion  in  mechanical  dentistry  be  instituted  “for  dental  students  previous 
to  their  commencing  their  surgical  training,”  yet  they  are  of  opinion  that 
the  time  has  now  come  when  it  is  desirable  that  the  examination  for  the 
licence  should  be  divided  into  two  parts,  and  should  include  chemistrv 
and  physics  and  metallurgy.  The  importance  of  these  subjects  to  the 
cen  al  piactitioner  cannot  be  questioned,  and  it  is  generally  felt  that 


under  the  present  system  candidates  do  not  obtain  a  proper  knowledge 
of  them,  doubtless  owing  to  the  fact  that  there  is  no  definite  examina¬ 
tion  in  chemistry  and  metallurgy.  ,  .  j 

Dr  Arthur  Pearson  Luff,  of  St.  Mary’s  Hospital,  was  elected, 
an  examiner  for  Part  I  of  the  examination  in  Public  Health. 

A  report  was  received  from  the  Discipline  Committee  deal¬ 
ing  with  two  cases  which  were  referred  to  them  for  con- 

^  Mr.  N.  C.  Macnamara,  who  delivered  the  Bradshaw  lecture 
on  December  6th,  received  the  best  thanks  of  the  Council, 

and  was  requested  to  publish  the  same. 

A.  letter  WBS  r0cid.  from  ]VIr.  Fr3nk  Marsh&ll,^  Honorfity 
Secretary  of  the  Newcastle-on-Tyne  Dental  Hospital,  apply¬ 
ing  for  the  recognition  of  that  institution  by  the  College  for 
the  purpose  of  teaching.  The  matter  was  refcTred  to  the 
Board  of  Examiners  in  Dental  Surgery  for  consideration  and 

A  letter  was  read  from  Mrs.  Garrett  Anderson,  acknowledg¬ 
ing  the  receipt  of  the  letter  informing  her  of  the  reply  of  the 
Council  to  the  memorial  from  the  London  School  of  Medi¬ 
cine  for  Women,  and  expressing  the  belief  that  the  me¬ 
morialists,  while  much  regretting  the  decision,  will  greatly 
value  the  assurance  contained  in  the  resolution  of  the 
Council  that,  had  the  matter  rested  solely  with  them,  the 
nraver  of  the  memorialists  would  have  been  granted. 

It  was  announced  that  the  Royal  College  of  Physicians  had 
adopted  the  report  of  the  delegates  on  the  arrangements  of 
the  Examinations  under  the  Five  A^ears’  Curriculum  with  the 
following  rider : 

That  the  College  o£  Surgeons  be  informed  that  this  College  would  con¬ 
sider  it  an  improvement  if  pharmacology  were  placed  with  therapeutics 
under  the  head  of  medicine,  instead  of  being  accorded  a  distinct  posi¬ 
tion  as  a  subject  separate  from  medicine,  surgery,  and  midwifery. 

The  nroposal  was  accepted  by  the  Council. 


INDIAN  SANITATION  :  ARMY  CHOLERA 
REGULATIONS. 

In  this,  as  in  some  other  important  matters,  it  is  satisfactory 
to  see  that  the  outspoken  criticisms  of  Mr.  Ernest  Hart  in  his 
address  in  India  and  the  last  meeting  of  the  British  Medical 
Association  have  been  productive  of  early  and  decisive  effect. 
In  pointing  out  the  antiquated  character  of  the  cholera 
regulations  still  in  force  for  the  army  in  India,  Mr.  Hart 
spoke  of  it  in  strong  language  as  a  discreditable  document, 
and  one  which  ought  to  be  withdrawn.  We  are  now  informed 
that  the  Government  of  India  have  approved  of  a  Committee 
assembling  in  Calcutta  in  January  next  to  revise  the  present 
cholera  rules  for  the  forces,  of  which  Mr.  Hart  spoke  as  inade¬ 
quate  and  discreditable.  The  Committee  will  be  composed 
of  the  Quartermaster-General  in  India,  the  Principal  Medical 
Officers  H.M.  Forces  in  India,  and  the  Sanitary  Commissioner 
with  the  Government,  associated  with  Mr.  Hankin,  the 
bacteriologist.  _ 

ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS,  ENGLAND. 

The  annual  general  meeting  of  this  Association  was  held  on 
December  11th.  The  chair  was  taken  by  Mr.  George  Pollock, 
President,  who  stated  that  his  address  practically  embodied 
the  report  of  the  work  done  by  the  Association  for  the  past 
year  of  which  the  following  is  a  summary.  The  first  business 
of  importance  was  the  appointment  of  a  Subcommittee  to 
meet  and  confer  with  a  Subcommittee  of  the  Society  of 
Fellows  with  respect  to  the  election  of  the  President  of  the 
College  and  other  matters.  As  the  result  of  this  conference 
(on  November  7th,  1894)  the  Society  of  Fellows  undertook  a 
canvass  of  the  Fellows  upon  the  subject  of  the  mode  of  sele(> 
tion  of  the  President.  The  Association  had,  however,  adopted 
a  resolution  asking  the  Council  of  the  College  of  Surgeons  to 
agree  to  a  conjoint  Committee  of  the  Council  and  the  Fellows 
for  the  purpose  of  considering  what  alterations  should  be 
made  in  the  existing  charters  of  the  College.  This  resolution 
was  brought  before  the  Fellows’  meeting  in  January  last. 


Upon  several  occasions,  both  officially  and  unofficially,  com¬ 
munications  bearing  upon  College  politics  have  been  received 
from  the  Society  of  Members  ;  but  the  Committee  of  the 
Association  had  in  all  cases  declined  to  pledge  itself  to  s^ny 
definite  policy  in  this  regard,  leaving  it  to  the  members  of 
the  Association  to  act  in  their  official  capacity  as  they  might 
deem  lit  A  deputation  of  the  Association  had  met  a  Lorn- 
mittee  of  the  Council  of  the  Royal  College  of  Surgeons  on  J une 
10th  1895,  to  discuss  the  proposed  amendments  of  the  charters 
and  by-laws.  Documents  were  subsequeritly  submitted,  and 
the  matters  were  still  under  the  consideration  of  a  Coinmittee. 
The  mode  of  conducting  the  proceedings  at  the  half-yearly 
meetings  of  the  Fellows  had  claimed  attention  froin  the  Com¬ 
mittee,  and  certain  resolutions  had  been  forwarded  to  the 
Council  of  the  College.  The  Council  of  the  College  replied  te 
the  effect  that  the  proceedings  had  been  conducted  in  accord¬ 
ance  with  the  regulations.  But  in  answer  to  sorne  further 
resolutions  for  the  amendment  of  these  regulations,  the 
Council  had  sent  merely  a  formal  acknowledgement.  It  is 
still  hoped  that  the  action  of  the  Committee  will  bear  fruit, 
but  if  not,  it  may  be  necessary  to  take  further  steps  m  the 

^Mr!^A.  T.  Nobton  read  the  auditor’s  report  for  the  past 
year,  and  added  that  he  would  have  great  pleasure  in  render¬ 
ing  all  the  assistance  that  he  could  in  keeping  the  books  of 
the  Association.  The  report  was  unanimously  adopted  and  a 
vote  of  thanks  was  passed  to  Mr.  Norton.  ,  ,  ,,  ^ 

The  following  is  the  list  of  officers  elected  for  the 
1895.93  -.^President :  Mr.  George  Pollock.  Vice-Presxdents :  Mr. , 
T.  Holmes  and  Mr.  W.  Rivington.  Treasurtr :  Mr.  Tweedy. 
Auditor:  Mr.  A.  T.  Norton.  Ronorary  .Secrefary:  Mr.  Percy 
Dunn.  Coinmittee :  Mr.W.  Allingham,  Mr.  Herbert  Allinghain, 
Dr.  Robert  Barnes.  Mr.  Wickham  Barnes,  Mr.  Bruce  Clarke,|,. 
Mr.  John  Cooper,  Dr.  Ward  Cousins,  Mr.  Gant,  Mr.  Victor^,. 
Horsley,  Mr.  Jordan  Lloyd,  Mr.  Mayo  Robson,  Mr.  Manley- 
Sims.  Dr.  C.  Steele,  Mr.  George  Jackson,  Mr.  George  Helm, . 
Mr.  C.  B.  B.  Keetley,  Mr.  Mansell  Moullin,  Mr.  Vincent  Bell,: 

and  Mr.  J.  J.  Purnell.  ^  f 

The  meeting  unanimously  approved  of  the  action  oi  ine 
Committee  in  regard  to  the  case  of  Mr.  R.  B.  Anderson. 

Mr.  Pollock,  Mr.  Holmes,andMr.  Percy  Dunn  were  appointed 
representatives  of  the  Association  on  the  Civil  Rights  Defence 
I  Committee.  The  following  resolution  was  then  unanimously  - 

passed:  .  , 

I  That  this  Association  adopts  the  reports  of  its  Committee  and  of  the 
Civil  Rights  Defence  Committee  on  the  case  of  Mr.  R.  B.  Anderson,  and 
desires  to  express  its  thanks  to  the  Right  Honourable  the  Earl  cf 
Stamford  as  president,  and  the  puolic  men  and  bodies  constituting  the 
Defence  Committee  who  have  stood  forward  in  resistance  to  illegality 
oppression,  and  persecution,  and  its  appreciation  of  the  action  of  the 
Council  of  the  College  in  uniting  in  defence  of  the  rights  of  its  Fellows 
and  Members.  , 

Further,  Mr.  Holmes  undertook  to  give  notice  of  the  follow¬ 
ing  resolution  for  the  half-yearly  meeting  of  Fellows  at  the 
College  in  January  next,  namely  : 

That  this  meeting  learns  with  pleasure  that  the  Council  of  the  College 
are  represented  on  the  Civil  Rights  Defence  Committee  in  the  case  of 
Mr.  R.  B.  Anderson,  and  pledges  itself  to  take  every  possible  step  to 
promote  the  objects  of  that  Committee. 


CYCLING  FOR  WOMEN. 

A  Correspondent  writes  to  us  :  “  One  is  frequently  asked  if 
cycling  is  good  for  women.  I  should  be  very  glad  if  you 
would,  through  the  columns  of  the  British  Medical  Journal, 
answer  this  question  fully,  giving  the  pros  and  cons,  and 
pointing  out  tne  considerations  which  should  weigh  in  giving 
a  reply  to  such  a  question.  I  have  seen  nothiiig  in  the 

Journal  to  help  much  in  this  direction  so  far.  One  reads  a 
good  deal  of  the  ‘  permanent  injuries  ’  which  women  may 
incur  through  bicycling.  I  should  like  to  know  what  is  the 
1  pathology  of  such  injuries  and  why  they  need  perniRnentiy 
disable.  I  have  never  met  with  a  case  directly  or  indirectly, 
but  I  am  anxious  to  acquire  a  more  precise  knowledge  of  the 
results  in  injudicious  cycling,  in  view  of  the  great  populariij’ 
it  has  now  attained  to.  I  am  not  seeking  information  as  t<> 
the  effects  of  overexertion  on  the  system  generally,  but  as  it 
applies  to  women  and  their  sexual  systems.’’ 

We  have  requested  opinions  on  this  subject  from  se\e*a 
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physicians  likely  to  have  good  opportunities  to  furnish 
information  on  the  subject. 

Dr.  VV.  S.  Playfair  writes  :  With  reference  to  the  inquiry  as 
to  whether  cycling  is  good  for  women,  I  may  say  that  I 
have  never  come  across  a  single  case,  with  one  exception,  in 
which  I  had  the  least  reason  to  think  that  cycling  had  been 
in  any  way  injurious.  That  case  was  a  very  trivial  eccliv- 

labia  produced  by  the  pressure  of  a 
badly  fatting  saddle,  which  might  readily  have  been  produced 
by  riding  on  horseback  or  by  any  similar  pressure.  I  do  not 
see  any  reason  why  cycling  should  be  hurtful,  excluding,  of 
course,  falls  and  the  like.  The  pedal  movement  of  the  limbs 
IS  accompanied  by  general  exercise  of  all  the  muscles  of  the 
trunk  and  upper  extremities  ;  and  it  is  practised  in  the  open 
air,  so  that  it  is  quite  different  from  that  of  the  sewing 
machine.  Of  course  if  there  is  any  marked  uterine  or  ovarian 
lesion,  cycling,  like  other  forms  of  exercise,  should  be  pro- 
faiDitea,  and  it  should  not  be  practised  during  menstruation, 
i  Know  of  one  lady  who  has  tender  swollen  ovaries  who  can- 
not  take  carriage  exercise,  who  tells  me  she  is  able  to  cycle 
without  any  bad  results.  On  the  other  hand,  I  have  recom¬ 
mended  cycling  in  several  cases  of  anaemia  and  chlorosis  in 
girls  with  very  beneficial  results.  It  is  a  form  of  exercise 
which  interests  and  amuses  them,  and  which  they  can  there¬ 
fore  be  induced  to  take,  while  mere  general  advice  to  exercise 
would  be  useless.  If  young  ladies  at  school  were  taken  out 
for  a  good  bicycle  ride,  instead  of  for  the  usual  perfunctory 
^Ing  I  feel  sure  it  would  be  a  very  good 

-Herman  writes  :  The  popularity  of  cycling  as  an  out- 
door  exercise  for  both  sexes  gives  importance  to  the  question 
which  is  often  asked,  Is  bicycling  good  for  women?  For 
women  as  well  as  men,  who  are  free  from  disease,  out¬ 
door  exercise  is  good,  especially  such  as  takes  them  into 
pure  air  and  sunshine.  For  both  alike  the  good  effect  is 
counterbalanced  by  the  harm  if  the  exercise  is  pushed  to  the 
point  of  ^cessive  fatigue.  Excessive  fatigue  we  may  define 
as  that  which  is  not  renewed  by  rest  and  food.  For  certain 
persons  of  both  sexes,  owing  to  peculiar  conformation  of  the 
body,  which  permit  protrusions  of  parts  which  ought  to  be 
internal,  exercise  short  of  fatigue  may  do  harm  if  it  produces 
hernias,  prolapse,  etc.  These  ill- effects  are  common  to  both 
sexes,  and  are  not  peculiar  to  cycling,  but  they  never¬ 
theless  require  to  be  borne  in  mind  when  advising 
patients  with  regard  to  the  special  infiuence  of  cycling 
on  women.  The  bad  effects  are  mainly  two.  If  the 
pedals  are  too  far  from  the  seat,  the  rider  cannot  make  her 
feet  follow  the  pedals  without  inclining  the  pelvis.  Such 
side  to  side  movement  of  the  pelvis  produces  unnecessary 
strain  on  the  muscles  of  the  back  and  loins,  and  also  friction 
against  the  sensitive  external  genitals.  If  the  saddle  is 
badly  shaped,  the  friction  thus  produced  may  lead  to  bruising 
even  to  excoriations,  and  short  of  this,  in  women  of  certain 
temperament,  to  other  effects  on  the  sexual  system,  which 
particularise.  Medical  men  who  are  con- 
sulted  by  ladies  as  to  whether  they  may  cycle  should 
qualify  their  assent  by  insistence  on  the  points  that  the 
pedals  should  be  of  the  right  length  from  the  saddle,  and  the 
saddle  of  proper  shape.  There  are  many  saddles  in  the 
market,  each  claiming  special  advantages,  and  the  ingenuity 
of  the  makers  is  constantly  being  exercised  to  devise  im¬ 
provements.  We  cannot  therefore  attempt  to  adjudicate 
between  the  rival  merits  of  the  different  productions.  All 
we  need  say  is  that  a  saddle  which  causes  friction  against  the 
sensitive  structures  at  the  anterior  part  of  the  vulva  is  one  to 
be  condemned. 
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The  accounts  presented  showed  that  an  unusually  large 
number  of  new  members  had  joined  the  Society  during  the 

me^fw  mainly  owing  to  the  fact  that  the 

meeting  of  the  British  Medical  Association  was  held  this 
I  year  in  London,  and  the  Medical  Assurance  Society  was  in 
[  consequence  enabled  to  bring  the  advantages  of  its  member- 
ship  under  the  notice  of  the  large  number  of  members  of  the 
profession  who  attended  that  meeting. 

Committee,  as  usual,  carefully  considered  the  list  of 
outstanding  sickness  claims.  As  the  Society  gets  older  this 
fast  naturally  increases  both  in  extent  and  interest,  and  in 
particular  in  the  winter  and  spring,  shows  the  Society  to  be 
doing  a  large  and  useful  work.  Thanks  to  the  care  taken  in 
the  examination  of  new  applicants,  the  sickness  experience 
of  the  Society  has  so  far  been  well  under  the  expectation, 
but  as  time  passes  the  remits  of  selection  slowly  but  surely 

f  experienced  sickness  has  a  tendency  to 

approximate  to  the  expected.  ^ 

During  the  twelve  years  the  Society  has  been  in  operation  it 
has  paid  more  than  £30,000  in  sickness  benefit  in  respect  of 
claims.  The  claim  register  contains  full 
particulars  of  all  these  cases,  and  when  the  time  arrives  for 
grouping  and  analysing  the  mass  of  information  here  col¬ 
lected  some  interesting  and  useful  results  may  be  antici- 

pRtiCCl* 

Prospectuses  and  all  information  may  be  obtained  on 
application  to  Mr.  F .  Addiscott,  Secretary,  Medical  Assur¬ 
ance  Society,  33,  Chancery  Lane,  London,  W.O. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 

ASSURANCE  SOCIETY. 

^biithly  meeting  of  the  Executive  Committee 
01  this  Society  was  recently  held  at  429,  Strand.  There  were 
present  the  Chairman  (Dr.  de  Havilland  Hall),  the  Trea- 
surer  (Dr.  G.  E.  Herman),  and  Mr.  H.  H.  Clutton,  Dr.  J.  B. 
faall  Mr.  F  Si^nford  Edwards,  Mr.  W.  J.  Stephens,  Dr. 
p  T  Major  Greenwood,  Dr.  J.  Pickett,  Dr. 

K*icwsley  Sibley,  Mr.  R.  S.  Charsley,  and 

Jr.  Alfred  S.  Gubb. 


ABORTION  AND  CHILD  MURDER. 

The  collapse  of  the  charge  of  libel  brought  against'a  repre¬ 
sentative  of  the  Sun  in  reference  to  allegations  made  in  the 
course  of  a  series  of  articles  published  in  that  newspaper 
under  the  heading  “Massacre  of  the  Innocents  ”  sets  us  free 
to  comment  upon  the  remarkable  revelations  there  made  as 
to  the  modem  practice  of  abortion  and  child  murder  as  now 
carried  on  amongst  us.  First  of  all,  however,  we  must  give 
expression  to  the  feeling  that  in  laying  bare  the  details  of 
these  hideous  crimes  the  Sun  has  done  good  service  to 
humanity,  and  to  the  hope  that  these  revelations  will 
speedily  have  the  effect  of,  at  the  least,  making  the  perpetra¬ 
tion  of  such  misdeeds  as  dangerous  as  it  now  appears  to  be 
easy  and  free  from  risk. 

Last  week  we  published  a  comment  on  the  immoral  adver¬ 
tisements  which  so  often  appear  in  presumably  respectable 
newspapers,  and  we  pointed  out  that  although  in  many  cases 
the  nostrums  advertised  for  “removing  obstructions ”  and 
“preventing  large  families”  were  mere  swindles,  containing 
nothing  of  any  efficacy  for  the  purpose,  the  mere  fact  of  their 
extensive  publication  was  an  incentive  both  to  immorality 
and  crime. 

There  is,  however,  much  reason  to  believe  that  such  adver¬ 
tisements  are  but  the  introduction  to  much  worse  things 
and  that  in  too  many  cases  those  who  are  led  into  the  trap 
by  the  hope  of  getting  rid  of  their  “  trouble  ”  by  a  few  pills 
I  are,  by  the  introduction  so  given,  induced  to  discuss  and  en¬ 
tertain  questions  of  criminal  abortion  and  even  of  murder. 

[  There  would  seem  to  be  three  principal  ways  by  which  the 
“girl  in  trouble”  (often,  by  the  by,  anything  but  a  girl  in 
knowledge)  is  brought  into  communication  with  the  abortion 
monger  and  the  child  murderer :  (1)  by  the  advertisements  of 
quack  medicines ;  (2)  by  advertisements  of  lying-in  houses  • 
and  (3)  by  the  advertisements  of  baby  farmers.  Whether  it 
is  the  man  or  the  mother  who  wants  to  have  the  difiiculty 
arranged,  it  is  from  the  newspaper  that  information  is  sought, 
and  there  is  no  blinking  the  fact  that  these  three  classes  of 
advertisement  are  intimately  allied  with  each  other,  both  as 
to  their  more  or  less  veiled  meaning  and  as  to  the  class  to 
which  they  appeal ;  and  that  in  each  case  it  is  by  the  man¬ 
agers  of  newspapers  that  the  associates  in  the  contemplated 
crime  are  introduced  to  one  another. 

It  is  idle  to  deny  that  such  deeds  are  done  or  to  maintain- 
that  they  are  only  exceptional  and  rare  results  of  the  con¬ 
stantly  repeated  advertisements,  to  the  nature  and  evils  of 
which  we  have  so  frequently  drawn  attention.  The  Sun  has 
but  focussed,  and  made  certain  with  names  and  dates,  what 
has  long  been  known  to  be  going  on.  There  is  no  smoke- 
without  a  fire ;  and  it  has  long  been  recognised  that  adver- 
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tisements  for  children  for  adoption  were  but  a  cloak  for  more 
or  less  slow  murder.  The  Infant  Life  Protection  Act,  1872, 
was  an  attempt  to  deal  with  this  evil,  but  it  still  continues, 
and  it  is  now  apparent  that  “adoption,”  “baby  farming,” 
starvation,  and  child  murder,  are  but  the  smoke  showing  the 
existence  of  another  crime  smouldering  still  deeper  in  modern 
society,  and  are  but  the  eflorts  to  get  rid  of  what  one  may 
call  the  failures  of  the  abortion  monger— children  born  alive 
and  viable,  sometimes  from  delay  on  the  mother’s  part,  some¬ 
times  from  the  fear  of  the  consequences,  or  perhaps  from 
some  trace  of  humanity  holding  the  employer  back  from 
giving  the  fatal  order,  often,  it  is  to  be  feared,  because 
“adoption”  is  cheaper  in  ready  cash  than  murder  during 
birth,  which,  as  we  are  informed  by  the  Sun,  runs  to  £40  or 
£50. 

A  careful  consideration  of  the  facts  recently  made  public, 
in  the  light  of  all  that  has  for  long  been  well  enough  known 
by  those  who  took  the  trouble  to  dive  into  such  matters,  is 
sufficient  to  show  that  for  the  abolition  of  this  abominable 
traflfiic  action  must  be  taken  in  four  separate  directions. 

It  is  of  the  first  importance  that  the  disposal  of  the  body  of 
a  stillborn  child  should  be  made  as  difficult  as  possible,  and 
for  this  purpose  the  registration  of  all  stillbirths,  whether 
premature  or  not,  should  be  made  compulsory.  The  reckless 
indifference  to  child  life  which  leaves  stillborn  children  to 
be  buried  in  the  back  garden  or  cast  out  upon  the  dust  heap, 
and  their  births  left  unregistered  is  purely  English,  and 
would  not  be  tolerated  in  any  other  civilised  country. 

Then  it  is  absolutely  necessary  to  extend  the  provisions  of 
the  Infant  Life  Protection  Act  to  all  cases  in  which  children 
are  removed  from  their  parents,  even  when  only  one  is  taken 
in  at  a  time.  Such  an  extension  can  do  no  harm  to  honest 
people,  at  the  worst  nothing  more  than  inconvenience  can  be 
caused,  and  that  only  here  and  there,  while  as  things  are  it 
is  open  to  any  woman  to  receive  child  after  child  and  to  “  do 
lor  ”  as  many  as  she  likes,  so  that  she  only  takes  in  one  at  a 
time. 

The  registration  and  inspection  of  all  lying-in  houses 
would  be  a  useful  measure,  although  there  might  be  many 
difficulties  in  the  way  of  efficient  inspection  without  which 
mere  registration  would  not  do  much.  None  of  these  meas¬ 
ures,  however,  will  put  a  stop  to  the  trade  of  the  abortion 
monger.  They  will  increase  the  risk  of  the  process,  and  by 
driving  it  to  earlier  months,  before  the  expectant  mother  has 
been  brought  to  terror  regarding  her  condition,  the  number 
of  those  who  are  willing  to  submit  to  “operation  ”  will  be  much 
diminished,  but  no  stop  will  be  put  to  this  abominable  trade 
so  long  as  facilities  are  ofifered  by  the  press  for  introducing  | 
men  who  hate  the  idea  of  paternity,  and  young  girls  terrified 
at  the  thought  of  motherhood  and  shame,  to  scoundrels  who 
are  willing  for  a  fee  to  break  the  law.  It  is  the  filthy  adver¬ 
tisement  columns  which  lie  on  every  breakfast  table  that  form 
the  first  link  in  the  chain,  and  it  is  the  suppression  of  such 
advertisements  which  would  itself  do  most  to  suppress  the 
«vil  about  which  we  write,  and  without  which  it  may  be 
■doubted  whether  any  other  steps  will  be  of  much  avail. 


pany  with  about  180  hands  for  10  guineas  ;  a  juvenile  lodge  of 

45  members  for  60s.  a  year,  and  so  on  ! 

[Copy.] 

Invci’ness,  December  9tb,  1895. 

Deab  Sir,— Annexed  find  particulars  re  benefit  societies’  advertise¬ 
ment  for  medical  ollicer  : 

1.  Keasons  lor  adveitiseraent.  The  medical  association  here  are  in¬ 
creasing  their  charges  to  higher  figures  than  some  of  the  societies  can 

All  the  societies  have  agreed  to  combine  for  the  purpose  of  getting 
a  new  medical  man  to  Inverness,  who  would  act  as  their  medical  officer. 
Societies  would  also  support  him  in  general  practice.*  ■  .  .  , 

III.  There  are  four  registered  societies  and  two  not  registered,  who 

presently  pay  as  follows : 

1.  Oddfellows,  220  members,  at  2s.  6d.  per  member,  without  medi- 
cioG 

2.  Shepherds,  83  members,  at  2s.  6d.,  without  medicine,  and  is.  for  ex¬ 
amination  of  intending  members.  . 

3  Rechabites,  25  members,  at  2s.  6d..  without  medicine. 

4.  “  Legal  Friendly”  medical  Aid  Branch,  about  £15  per  annum. 

to.  Railway  works,  about  OUO,  present  £25  per  annum. 

to  Foundry  company,  ab  'Ut  180.  present  £i0  10s.  per  annum. 

7.  Juvenile  Lodge  of  Oddfellows,  45  members,  about  £■?  per  annum. 

IV.  Each  Lodge  responsible  for  its  own  payment,  half-yearly,  except 

railway  works,  yearly  at  present.  ^  ^  ,  ,  ,  .  . 

V.  Foundry  company’s  medical  officer  s  term  does  not  expire  till  May, 

18^6 

VI.  Medical  officer  would  require  to  be  here  in  January,  1896,  owing  to 
short  notice  of  alterations  given  to  us  by  the  Medical  Association. 

VII.  There  are  twelve  practitioners  in  the  Association. 

Add  res  8“* 

Wm.  Munro,  Bookseller, 

Eastgate,  Inverness. 

Old  Members  and  New  Rules. 

A  correspondent  states  that  the  medical  officers  of  certain 
clubs  in  his  neighbourhood  have  unanimously  passed  resolu¬ 
tions  to  the  effect  that  in  future  female  members  shall  not  be 
taken  for  a  less  annual  fee  than  63.  6d.,  nor  male  members  for 
less  than  53.  At  present  the  members  of  the  societies  are 
attended  for  4s.  4d.  a  year,  and  our  correspondent  asks  whether 
the  resolution  can  justly  be  put  in  force  in  the  case  of  present 
members.  The  medical  officer’s  tenure  of  oflfice  is  not,  we 
are  told,  in  any  way  secured,  and  we  are  of  opinion  that 
the  change  in  the  rate  of  payment  will  equally  affect  both  old 
and  new  members,  the  only  question  is,  When  can  it  take, 
effect  ?  This  will  depend  on  the  conditions  under  which  the 
medical  officers  to  the  societies  hold  office  ;  if  their  appoint¬ 
ment  be  at  the  “  pleasure  of  the  society,”  the  new  rule  will 
take  effect  as  soon  as  promulgated;  if  a  certain  period  of 
notice  has  to  be  given  on  either  side,  then  the  new  rule 
cannot  be  enforced  till  after  the  period  has  expired.  Of 
course,  in  any  case,  the  insisting  on  this  increased  payment 
is  equivalent  to  a  notice  of  vacating  the  appointments  in 
question  in  event  of  the  payment  being  repudiated  by  the 
members  ;  so  that  if  the  latter  elect  to  retain  the  services  of 
the  medical  officers  after  they  have  made  these  dernands,  it 
obviously  implies  that  they  accept  the  altered  conditions. 
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Cork. 

We  understand  that  a  meeting  of  the  medical  profession  in 
Uork  will  be  held  on  December  27th  for  the  purpose  of  con¬ 
sidering  the  desirability  of  establishing  in  Cork  a  medical 
club  or  dispensary  under  the  control  of  the  medical  profes¬ 
sion.  A  set  of  rules  will  be  submitted,  and,  should  they  be 
approved,  the  new  organisation  will  probably  be  started  with 
tlie  new  year. 

Inverness. 

We  are  informed  that  the  following  letter  is  sent  to  appli- 
-cants  for  the  post  of  medical  officer  to  the  clubs  and  societies 
under  the  circumstances  described  in  Dr.  Munro  Moir’s 
letterpublishedinthe  British  Medical  JournaloI  December 
7th,  p.  1461.  If  anything  could  recall  to  a  sense  of  their  duty 
to  the  medical  profession  those  who  may  be  di.sposed  to  be¬ 
come  candidates  for  the  post,  it  would  be  a  perusal  of  this 
letter,  especially  the  several  sections  of  Paragraph  III.  Let 
them  consider  what  it  would  mean  to  attend  600  men  in  the 
(railway  works  for  £25  a  year,  just  lOd.  a  head ;  a  foundry  com- 


LITEKABY  NOTES. 

The  last  three  numbers  of  the  Phonographic  Record  of  Clinical 
Teaching  and  Medical  Science, ^  issued  by  the  Society  of  Medical 
Phonographers  (London,  Sir  I.  Pitman  and  Sons,  1895,  6d., 
by  post  6wd.)  contain  some  excellent  contributions  in  well- 
lithographed  shorthand.  In  the  October  number  a  member 
of  the  Society  contributes  his  notes  of  a  lecture  by  Mr.  Treves 
on  abdominal  section  in  private  practice  ;  Dr.  Fletcher  Beach 
discusses  the  causation  of  sporadic  cretinism  and  its  treat¬ 
ment  by  thyroid  extract,  whilst  the  notes  of  the  bedside 
teaching  of  Mr.  Davies-Colley,  taken  by  another  member  of 
the  Society,  show  to  what  excellent  use  shorthand  can  be 
put  at  the  bedside.  In  the  November  number.  Dr.  Gowers 
relates  the  case  of  a  young  man  who,  after  being  at  a  swim¬ 
ming  bath,  was  seized  with  headache,  culminating,  after 
pyrexia,  swelling  of  the  eyelids,  and  protrusion  of  the  eyeball, 
in  unconsciousness,  slight  convulsive  attacks,  and  general 
convulsions.  Dr.  Gowers  gives  the  reasoning  by  which  he 
arrived  at  the  conclusion  that  the  case  was  one  of  rheumatic 
inflammation  of  the  cellular  and  fibrous  structures  of  the 
orbit.  Mr.  Roger  Williams,  in  the  December  number,  de¬ 
clares  against  the  germ  theory  of  cancer.  There  are  also 
papers  dealing  with  the  administration  of  gas  and  ether ; 
recovery  from  melancholia  of  long  duration  ;  and  desquama¬ 
tion  after  scarlet  fevpv. _ ^ _ _ 

*Neirly  hiii  the  n  eiibeis  being  married, 
t  Thise  migkUe  sliglt  yimr  rased. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1896. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  15th,  April 
15th  Jul^y  8th  and  October  21st,  1896.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in  their 
mrms  of  application  to  the  General  Secretary  not  later  than 

meeting— namely,  December 
-.bth,  1895,  March  26th,  June  18th,  and  October  1st,  1896, 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
K  m  the  Association,  who  shall  be  recommended  as 
®  oy  any  three  members,  may  be  elected  a  member  by 
the  Ccmncil  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkb,  General  Secretary , 

LIBRARY  OF  THE  BRITISH  MEDICAL 
„  ASSOCIATION. 

Mei^ers  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  oflices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
o  P-M.,  Saturdays,  10  a.m.  to  2  p  m  Members  can  have  their 
letters  addressed  to  them  at  the  Oflice. 


BRANCH  MEETING  TO  BE  HELD. 

■  f adjourned  meeting  of  this 

I  Branch  wdl  be  held  in  the  Medical  Institution,  Liverpool,  on  Wednesdav 
'  m’  :  Report  of  the  Council  of  the  K ^700  the 

R'R  Ly  a  Subcommittee  of  the 

Committee  and  amended  by  a  Committee  of  the 
March^c,ti?'^mql'  Committee  of  the  Branch  appointed 

wfam+iJr? ’  to  watch  the  progress  and  to  opnose  any  proposed 

legislation  for  the  registration  of  midwives.”  Mr  H  H  Preston  will 
move  and  Dr.  G.  H.  Broadbent  will  second,  “  That  a  Vigilance  Committee 
of  the  members  ot  the  Branch  be  at  once  elected,  with  power  to  add  to 

'  Phin'o?  unnua'ii legislktion  fEr  the  rcKu'a^ 

'  persons  to  practise  medicine,  surgery,  or  midwifery 

Acts  ”  Wa'i^Ar '  w?  u  those  already  registered  under  the  Medical 

VVliitehead  will  move  a  resolution  standing  in  his 

As^ciation  government  of  the  British  Medical 

.  Association.  Colin  Campbell  will  move  and  Dr.  J.  Brassey  Brierlev 
'  That  this  Branch  contribute  £.50  to  the  fund^which  is 
to  repay  Dr_R.  R.  Rentoul  his  expenses  incurred  in  defeat 
^g  the  first  and  second  Midwives  Registration  Bills.”  All  notices  of 
^^uof  fhp  and  applications  for  member- 

Iln^orar-^Qa^  ?  and  the  Brancn,  should  at  once  be  sent  to  the 

Honorary  Secretary,  James  Baer,  M.D.,  7J,  Rodney  Street,  Liverpool. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
The  third  ordinary  meeting  of  this  Branch  was  held  in  the 
library  of  the  Medical  Institute,  Edmund  Street,  on  Thurs¬ 
day,  December  12th.  The  chair  was  taken  by  the  President, 
^  s^'^pnty-six  members  and  visitors  being  present 

Mhicnl  Committee.— K  report  was  received  from  the  Council 
on  the  formation  of  an  Ethical  Committee.  The  report  was 
considered  paragraph  by  paragraph,  and  slightly  amended  to 
read  as  follows:  “1.  The  Committee  shall  consist  of  seven 
members  of  the  Branch,  of  whom  the  President  of  the  Branch 
shall  be  one,  and  not  less  than  four  shall  be  engaged  in 
;  general  practice,  the  same  to  be  elected  annually  by  ballot 
I  nomination.  Three  shall  form  a  quorum.  2. 

ihe  Committee  shall  appoint  from  their  number  a  Chairman 
and  an  Honorary  Secretary,  whose  names  shall  be  printed 
upon  the  list  of  the  officers  of  the  Branch.  All  correspond¬ 
ence  relating  to  the  work  of  the  Committee  shall  be  con¬ 
ducted  through  the  Honorary  Secretary.  3.  The  general 
object  of  the  Committee  shall  be  to  promote  fair  and  honour- 
able  practice,  to  exercise  judicious  supervision  of  matters 
touching  medical  interests,  and  to  use  their  influence  to 
prevent  abuses  in  the  profession.  4.  The  duties  of  the  Com¬ 
mittee  shall  be:  (a)  To  arbitrate  and  adjudicate  upon  any 
professional  disputes  which  may  be  voluntarily  submitted  to 
tnem  by  both  parties  as  occurring  between  members  of  the 
Branch,  or  between  a  member  of  the  Branch  and  any  person 
or  persons  other  than  members  of  the  Branch,  {h)  To  hear 


professional  complaints  or  grievances  of  any  member  or 
members  of  the  Branch,  and  to  advise  them  thereon  if  so 
I]]®  rnake  recommendations  or  suggestions  to 
ine  council  of  the  Branch  when  corporate  action  appears  to 
e  desirable  for  the  promotion  of  professional  interests,  id) 
^O'Operate  with  the  Ethical  Committee  of  the  Council  of 
me  Association  by  obtaining  information,  or  in  such  other 
ways  as  may  from  time  to  time  be  required.  5.  The  Com¬ 
mittee  shall  be  ca,lled  together  from  time  to  time  by  the 
Chairman  at  his  discretion,  or  at  the  request  of  three  mem¬ 
bers  of  the  Committee,  but  at  least  one  meeting  shall  be  held 
annually  for  ^e  purpose  of  drawing  up  a  report  to  be  pre¬ 
sented  to  the  Branch  at  its  annual  general  meeting.  6  The 
forrnation  of  this  Committee  shall  be  notified  in  writing  to 
the  becretary  of  the  Association,  together  with  the  name  and 
address  of  the  Honorary  Secretary.  Resolved  : 

That  the  report  as  amended  be  approved  and  entered  on  the  minutes, 
and  that  steps  be  taken  to  give  eiFect  to  the  recommendations  therein, 
ihe  following  members  were  elected  to  serve  on  the  Com- 
mitee:  The  President,  Sir  Walter  Foster,  Mr.  Priestley 
Smith,  Mr.  Langley  Browne,  Mr.  M.  A.  Messiter,  Mr.  Vincent 
Jackson,  and  Mr.  J.  St.  S.  Wilders. 

_  The  Treatment  of  Typhoid  Fever.— A.  discussion  on  this  sub¬ 
ject  was  opened  by  Dr.  Simon.  The  following  members  took 
part  in  the  discussion:  The  President,  Drs.  Rickards, 
Saundbv,  Foxwell,  and  Stacey  Wilson. 


METROPOLITAN  COUNTIES  BRANCH  -  NORTH 
LONDON  DISTRICT. 

A  MEETING  of  this  District  was  held  on  Tuesday.  December 
Uth.  at  the  Highgate  Infirmary,  Dartmouth  Park  Hill,  N. 
Dr.  Cleveland  presided. 

P«^r— Mr.  D’Arcy  Power  read  an  instructive  paper  on 
the  Differential  Diagnosis  and  the  Treatment  of  Cystic 
Lymphangiomata  in  Children,  showing  a  child  from  whom 
he  had  successfully  removed  a  large  growth  of  the  above 
nature.  Several  members  spoke  on  the  subject,  and  Mr. 
D  Arcy  Power  replied. 

Clinical  Case.^  —Dr.  Chilcott  and  other  members  of  the 
staff  showed  several  interesting  cases  in  the  wards  of  the  in¬ 
firmary. 

Votes  of  Thanks  — Affites  of  thanks  were  passed  to  Mr 
D’Arcy  Power  for  his  paper,  and  to  the  guardians  and  the 
superintendent  and  staff  of  the  infirmary  for  their  kind  hos¬ 
pitality, 

SOUTHERN  BRANCH:  SOUTH  EAST  HANTS  DISTRICT 
An  ordinary  meeting  of  this  Branch  was  held  November 
1st,  1895,  at  the  Medical  Library,  5,  Pembroke  Road,  Ports¬ 
mouth. 

Cases  — Dr.  Watson  exhibited  a  boy  practically  cured  of 
Pityriasis  Rubra  under  thyroid  treatment  which  seemed  to 
have  affected  his  general  health  beneficially. — Dr.  Carling 
exhibited  an  infant  aged  19  months  having  nearly  all  the 
characteristic  appearances  of  Cretinism— the  arrested  deve¬ 
lopment,  dumpy  growth,  weakness,  imbecility,  placid  ex¬ 
pression,  sallow  aspect,  face  swollen,  with  the  waxy  trans¬ 
parent  appearance  of  oedema,  thick  lips  large  tongue,  drib¬ 
bling  of  saliva,  dry  and  rough  skin,  hair  scanty,  dry,  and 
coarse,  absence  of  sweating,  hands  broad  and  thick,  fingers 
short,  feet  flattened  out,  extremities  cold  and  blue,  abdomen 
large  and  pendulous.  A  course  of  mercury  had  produced  no 
improvement.  Dr.  Carling  now  proposed  to  give  thyroid 
extract, — Dr.  Claremont  showed  a  boy  suffering  from 
Pharyngo-mycosis.  _  The  membrane  contained  leptothrix 
yeast  cells,  and  cocci.  Cultures  yielded  a  luxuriant  growth 
of  staphylococci  and  some  yeast  cells.  Microscopic  sections 
were  also  shown. 

JSrMiY.— Surgeon-Major  General  J.  Davis  showed  a  sample 
of  a  preparation  of  Iron  which  he  recommended  as  compatible 
with  both  acids  and  alkalies.  It  was  marie  by  mixing  golden 
syrup  giv  with  liq.  ferri  perchl.  fort.  gj.  and  adding  liq. 
ammonia  fort,  in  slight  excess  (about  5v)  and  water  to  gviij. 
Dose  about  mxx. 

Specimens.— Dr.  G.  A.  O’B  Reid  showed  (1)  the  Skull  of  an 
Australian  aboriginal  from  Roebuck  Bay,  Western  Australia 
and  compared  it  with  a  Maori  skull  and  a  European  skull! 
The  Australian  skull  was  of  remarkably  low  type.  It  was' 
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hishlv  dolichocephalic.  The  face  bones  were  almost  entirely 
in  front  of,  not  below,  the  brain  case.  The  anterior  nasal 
opening  was  nearly  round  but  with  the  anterior  nasal  spine 
well  developed,  though  it  was  absent  from  a  specimen  from 
the  same  locality  now  in  the  Edinburgh  University  Museum. 
The  angle  of  the  mandible  was  unusually  wide;  there  were 
thirfcv-two  perfectly  developed  teeth.  Dr.  Reid  proposed  to 
present  the  specimen  to  the  Edinburgh  University  Museum. 
(2)  A  Dermic  Horn  from  the  wrist  of  an  elderly  woman. 

Dr  IvELSO  showed  the  Bowel  from  a  fatal  case  of  carbolic  acid 
poisoning.— Dr.  Claremont  showed  microscopic  sections  of 
a  case  of  Epithelioma  of  the  (Esophagus.  He  had  shown  the 
oesophagus  at  a  meeting  of  this  Society  on  November  17th, 
1892  and  it  was  referred  to  in  the  report  of  that  meeting  at 
p.  1173,  vol.  ii,  1892,  of  the  British  Medical  Journal,  as  a 
case  of  apparently  simple  ulceration.  The  sections,  made  by 
the  Clinical  Research  Association,  showed  that  the  case  was 
one  of  epithelioma  in  which  the  ulceration  had  kept  pace 
with  the  new  growth.— Dr.  J.  R.  Robertson  read  a  paper  on 
the  Influence  of  Large  Doses  of  Arsenic  in  Chorea,  quoting  a 
series  of  cases  showing  its  favourable  effect.  A  discussion 
followed,  in  which  Drs.  Watson,  Owen,  Oxford,  Clare¬ 
mont,  and  Messrs.  Goss.  Willmer-Fhillips,  Couksell, 
and  Surgeon-Major  (General  Davis  took  part. 

Paper. — Mr.  H.  E.  Counsell  read  a  paper  on  a  lew 
Important  Details  in  Aseptic  Surgery. 


Special  Meeting. 

Registration  of  Midivives.—?^  special  meeting  was  held  on 
November  29th,  when  the  following  resolutions  were  passed  : 

1.  That  this  meeting  cordially  endores  the  vote  passed  by  the  annual 
meeting,  1895,  in  support  of  Mr.  Lawson  Tait’s  amendment,  namely :  That 
we,  the  members  of  the  British  Medical  Association,  while  anxious  to 
improve  the  training  and  supervision,  and  if  need  be,  to  support  a  prac¬ 
tical  scheme  for  the  registration  of  medical,  surgery,  and  midwifery 
nurses,  emphatically  condemn  any  proposal  which  has  for  its  object  the 
formation  of  a  class  of  medical,  or  surgical,  or  midwifery  practitioners 
other  than  those  recognised  by  the  Medical  Act  of  1386  as  now  existing. 

2.  That  it  is  to  the  interest  of  the  public  and  of  the  medical  profession 

that  the  Council  of  the  British  Medical  Association  should  take  power 
and  authority  to  protect  both  the  individual  and  collective  interests  of 
the  medical  profession,  and  that  the  Council  be  reQuested  to  take  such 
steps  as  may  be  necessary  to  enable  it  to  actively  undertake  these  duties, 
and  to  devote  a  portion  of  the  income  and  funds  of  the  Association  for 
these  purposes. _ _ 

HALIFAX,  NOVA  SCOTIA,  BRANCH. 

A  LARGELY  attended  meeting  was  held  on  November  29tli  at 
Halifax  ;  the  President  (Dr.  Trenaman)  in  the  chair. 

Discussion  on  Scarlet  Fever.— T>y.  Mader  read  notes  of  145 
cases  of  scarlet  fever,  with  special  reference  to  the  complica¬ 
tions  —Dr.  D.  A.  Campbell  reported  three  cases  of  hyper¬ 
pyrexia  during  scarlet  fever.— A  prolonged  discussion  on 
scarlet  fever  then  followed,  in  which  the  following  took  part : 
Surgeon- Colonel  O’Dw'yer,  Drs.  Farrell,  Cunningham, 
Walsh,  Chisholme,  Almon,  Reid,  and  Carleton  .Tones. 
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PARIS. 

The  Paris  Medical  Faculty  for  Frenchmen  only. — An  Operation  hy 
an  Interne  and  its  Consequence. —  Treatment  of  Tuberculosis  at 
Cannes.  —  Surgeon's  Fees  on  Transport  Company's  Boats.  — 
Medical  Men  Inheriting  Jrom  Patients.  —  Sanitation;  its 
Fjfects  on  Typhoid  Fever  at  Toulon  and  St.  Ouen. — General 
News. 

In  order  to  keep  the  Paris  Medical  Faculty  for  born  and  bred 
Frenchmen,  foreign  students  with  foreign  matriculation  cer¬ 
tificates  are  accorded  an  “  equivalence''  which  gives  them  the 
right  of  studying  in  the  provincial  faculties  only  ;  the  dearth 
of  subjects  in  the  dissecting  room  and  the  overcrowding  of 
students  has  led  to  the  passing  of  this  measure.  The  Paris 
Faculty  is  organised  to  give  medical  education  to  3,000 
pupils  ;  6,300  were  last  year  within  its  gates.  This  new  regu¬ 
lation  will  benefit  the  provincial  medical  faculties,  and  the 


students  likewise  if  they  choose  wisely,  inasmuch  as  in  many 
provincial  faculties  the  first  two  or  three  years  of  the  medical 
curriculum  are  more  profitably  passed  than  at  the  Paris 
Medical  Faculty,  where  order  and  method  in  the  programme 
of  the  medical  students,  judging  by  the  dissatisfaction  ex¬ 
pressed,  are  far  from  perfect.  Dr.  Lutaud  proposes  in  the 
Journal  \le  MMecine  what  he  considers  to  be  a  sovereign  remedy 
to  prevent  the  plethora  of  medical  men  in  France,  which  is 
no  other  than  to  allow  foreign  medical  students  to  take  their 
degree  in  the  Paris  Medical  Faculty,  but  to  withold  from 
them  the  permission  of  practising  in  France. 

There  is  at  the  present  time  great  excitement  among  the 
house-surgeons  at  the  Lariboisiere  Hospital.  M.  Villieres, 
in  M  Perier’s  service,  operated  on  two  patients  suffering  from 
hernia  in  the  absence  of  his  chief,  giving  as  a  reason  that 
these  patients  had  waited  too  long.  M.  P(5rier,  interviewed 
by  the  Temps,  gives  another  account,  and  states  that  on  the 
morning  of  the  same  day  he  had  seen  all  the  patients  with 
his  interne,  and  decided  that  there  was  no  case  in  his  wards 
needing  immediate  surgical  treatment.  In  case  such  an 
occurrence  happened,  he  gave  directions  to  his  mterwe  as  to 
the  surgeon  to  whom  he  should  apply  for  assistance  in  case  of 
need  as  he  had  to  go  to  a  distance  from  Paris  to  perform  an 
important  operation.  M.  Villieres  neglected  these  directions, 
and.  aided  by  another  performed  the  operation.  M. 

Villieres  has  been  suspended  from  his  official  duties.  The 
interne  who  helped  him  has  claimed  the  right  to  share  the 
same  punishment;  this  has  been  accorded.  The  affair  will 
be  judged  in  a  few  days  by  the  Conseil  de  Surveillance  of  the 

Assistance  Publique.  ,  ,,  j-  •  tvt 

At  a  recent  meeting  of  the  Academy  of  Medicine  M.  de 
Valcourt  dwelt  on  the  good  effects  of  open-air  life  at  Cannes 
on  tuberculous  patients  who  continue  to  take  sea  baths  in 
winter ;  good  results  in  winter  are  more  rapid  than  in  summer. 
This  fact  has  already  been  noted  by  Dr.  Cazin,  and  confirmed 
by  further  observations  in  sanatoria  for  the  treatment  of 
pulmonary  phthisis. 

According  to  the  Bullelin  of  the  syndicate  of  the  medical 
men  of  the  Seine,  the  fees  of  the  medical  men  attached  to 
different  seafaring  companies  are  as  follows  :  The  Messageries 
Maritimes,  £7  4s.  a  month.  After  several  years  of  service, 
£8  and  £12  a  month.  The  maximum  is  £20  a  month  after 
six  years’ service.  In  the  General  Transatlantic  Company  on 
the  New  York  and  West  Indies  line,  £12  a  month ;  on  the 
Mediterranean  line,  £6  the  first  three  months,  afterwards 
£8.  In  the  Fraissinet  Company  for  the  Levant  and  Asia 
Minor,  £8  a  month ;  for  Brazil  and  La  Plata,  £12  a  month. 
In  the  Chargeurs  Reunis,  £20  for  the  journey  to  La  Plata  and 
back,  which  takes  about  three  months. 

At  a  recent  meeting  of  the  Soci^td  de  Medecine  Ldgale  the 
report  of  Maitre  Decori,  an  eminent  barrister,  on  a  nice  point 
of  law  and  medicine,  was  read  :  Whether  medical  men,  officiers 
de  sanU,  and  dispensing  chemists  who  have  treated  a  patient 
during  the  illness  followed  by  death,  can  inherit  from  the 
said  patient  by  a  will  made  during  the  last  illness.  The  de¬ 
cision  arrived  at  by  Maitre  Decori,  in  the  name  of  the  Com¬ 
mission  appointed  to  study  the  question,  permits  medical 
men  to  inherit  under  such  circumstances  ;  and  he  points  out 
that  an  adverse  interpretation  of  the  Article  909  is  neither 
necessary  nor  logical.  A  case  at  the  beginning  of  the  year 
in  which  it  was  applied  induced  the  Soci^td  de  Mddecine 
Ldgale  to  take  up  the  question. 

Dr.  Cartier,  in  a  pamphlet  on  Toulon,  states  that  in  that 
town  the  deaths  are  a  third  more  than  the  births.  For  the 
last  twenty  years  there  have  been  yearly  33  deaths  and  24- 
births  per  1,000.  A  third  of  the  deaths  may  be  imputed  to  bad 
sanitation.  The  sewerage  system  is  of  the  most  primitive  and 
dangerous  kind.  The  water  supply,  under  such  circum¬ 
stances,  is  evidently  contaminated.  There  are  at  Toulon 
1,800  wells  situated  in  contaminated  soil.  This  water  is  the 
principal  factor  in  the  20,000  cases  of  typhoid  fever  and  the 
3,600  deaths  which  have  occurred  among  the  lay,  military, 
and  marine  population  of  Toulon  in  the  course  of  twenty 
years.  All  the  contaminated  wells  ought  to  be  filled  up.  In 

a  short  time  130  litres  of  water  will  be  supplied  daily  to 
inhabitant.  In  this  quantity,  from  60  to  65  will  be  potable.. 
Throughout  France  the  average  number  of  deaths  from 
typhoid  fever  is  54  per  100,000  inhabitants.  At  Toulon, 
among  the  lay  population,  it  is  84,  and  during  certain  epi- 
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demies  142,  per  100,000.  The  proportion  would  be  greatly  in¬ 
creased  if  the  military  and  marine  typhoid  statistics  were 
added.  In  twenty  years  1,551  deaths  from  typhoid  fever 
occurred  among  the  soldiers  and  sailors.  Alcoholism  and 
syphilis  are  two  other  scourges  which  devastate  the  Toulon 
population.  Twenty  years  ago  the  average  yearly  consump¬ 
tion  of  alcohol  was  2.16  litres  a  head  ;  it  is  now  6.83  litres.  In 
1873  there  were  226  wine  shops  ;  in  1894,  830.  From  1883  to 
1888  there  were  constant  cases  of  typhoid  fever  at  St.  Ouen. 
In  1888  the  contaminated  wells  were  closed,  and  the  fever 
disappeared.  Dr.  Dubousquet  Laborderie  and  Dr.  Leon 
Duchesne,  in  their  report  on  the  St.  Ouen  typhoid  fever  epi¬ 
demics  declare  that  the  water  supply  was  the  principal 
factor  in  these  outbreaks.  Sand  filters  were  established, 
which  ensured  a  pure  water  supply. 

The  Conseil  G6n6ral  applied  to  the  State  some  time  back 
for  help  from  it  to  defray  the  expenses  of  medical  inspec¬ 
tion  in  departmental  schools.  This  demand  has  been  made 
repeatedly,  but  without  success,  because  the  budget  neglected 
this  item.  Now,  things  are  changed.  The  omission  is 
corrected,  and  the  Minister  of  Public  Instruction  informs  the 
Prefect  of  the  Seine  that  £622  will  be  paid  by  Government 
towards  the  expenses  of  medical  inspection  in  departmental 
schools.  This  is  about  half  the  total  expense. 

The  Municipal  Council,  at  the  request  of  M.  Albert  Eobin, 
has  ordered  that  the  therapeutical  laboratory  annexed  to  the 
late  M.  Dujardin-Beaumetz’s  service  at  the  Cochin  Hospital 
be  attached  to  M.  Eobin’s  service  at  the  Pitie  Hospital.  All 
ihe  instruments,  etc.,  at  the  Cochin  Hospital  laboratory  will 
oe  transferred  to  the  Pitie  Hospital  laboratory,  which  will  be 
n  receipt  of  the  £80  a  year  granted  to  the  therapeutical 
aboratory  formerly  at  the  Cochin  Hospital. 

In  accordance  with  M.  Berthelot’s  report  the  General 
.council  has  voted  £2,164  for  the  municipal  laboratory. 

A  scheme  of  removing  household  refuse  by  means  of  an 
inderground  system  is  being  considered  by  the  Municipal 
-council ;  carts  are  to  remove  the  refuse  from  the  sewers  to 
Doats,  which  will  carry  it  away.  Thus  it  is  hoped  the  public 
■lealth  will  be  protected  and  agriculture  advanced. 

In  accordance  with  the  report  drawn  up  by  M.  Dubois,  the 
Municipal  Council  has  voted  that  a  service  of  isolation  for 
iiphtheria  points  be  organised ;  also  that  dwellings  be  con- 
itructed  for  the  nurses  of  the  Necker  Hospital  and  of  the 
children’s  Hospital.  The  expenses  are  estimated  to  be 
2L,168.  These  will  be  defrayed  by  the  £20,000  the  Pari 
Mutuel  pays  yearly  to  the  Assistance  Publique.  It  is  also 
)roposed  to  establish  services  in  different  hospitals  similar 
o  that  organised  at  the  Maternity  Hospital  for  the  purpose 
•f  treating  athrepsy. 

Leroy  Beaulieu  states  that  civilisation  with  its  results 
if  education  and  comfortable  living  weakens  the  prolific 
lower  of  nations.  The  degree  of  civilisation  attained  by  a 
lation  can  be  estimated  by  studying  its  birth-rate.  Italy  is 
he  only  exception  to  this  rule ;  the  percentage  of  births  does 
lot  decrease  in  that  country,  it  is  37  per  mille.  The  antidote 
0  this  evil  is  furnished  by  the  fact  that  civilisation  brings 
nth  it  better  sanitation  ;  the  mortality  is  leas  and  the  average 
pan  of  life  is  gi'eater. 

A  chemist  and  druggist  who  indulged  in  invectives  against 
naedical  rnan  has  been  condemned  by  a  provincial  law  court 
0  pay  £12  indemnity  to  the  injured  doctor,  whose  practice 
'■as  threatened ;  £60  was  demanded.  The  tenth  Chamber 
as  condemned  a  chemist  and  druggist  to  pay  a  fine  of  £20  for 
aving  made  up  a  prescription  illegibly  signed  by  a  charlatan 
ractising  without  a  diploma. 


CORRESPONDENCE. 


THE  GENEEAL  MEDICAL  COUNCIL  AND  DIEECT 
EEPEESENTATION. 

Sib, — I  approach  this  subject  with  great  reluctance,  as  the 
resent  representative  for  Ireland  is  a  near  and  beloved 
Slative  of  my  own  and  is  very  ill,  so  ill  that  two  metropolitan 
onsultants  have  already  put  themselves  forward  as  candidates 
)r  the  position  still  held  by  Dr.  Kidd  on  the  General  Medical 
buncil.  This  premature  action  on  the  part  of  the  metro- 
olitan  candidates  forces  the  “provincials”  into  the  field 


before  the  time  selected  ordinarily  by  the  dictates  of  good 
taste. 

_  I  hope  to  awaken  the  provincial  medical  men  toa  considera- 
tion  of  their  own  interests,  and  ask  them  to  vote  for  a  pro¬ 
vincial  general  practitioner  instead  of  a  Dublin  consultant, 
who  will  simply  be  a  second  representative  of  whatever  teach¬ 
ing  school  he  belongs  to. 

The  Council  is  composed  of  thirty  members,  twenty  of 
whom  are  sent  from  the  various  medical  corporations,  five 
nominated  by  the  Crown,  and  five  are  “  elected  representa¬ 
tives.”  The  corporations  have  thus  double  the  voting  power 
of  any  possible  combination  of  the  remainder.  To  quote 
from  the  Bbitish  Medical  Joubnal  :  “  Direct  representa¬ 
tion  is  pewerless  against  the  interests  of  the  corporations, 
bodies  which  the  Council  was  created  to  control,  and  which 
nevertheless  have  the  exceptional  advantage  of  ruling  the 
Council,  and  receiving  through  their  members  the  larger  share 
of  the  funds  to  which  they  contribute  nothing.”  Eegistered 
practitioners  contribute  all  the  income  of  the  General  Medical 
Council  by  which  the  Acts  are  administered,  while  the  twenty 
corporations  represented  contribute  nothing. 

Of  the  six  Irish  members  on  the  Council,  five  are  sent  from 
the  schools  ;  in  their  selection  the  great  body  of  the  profession 
have  no  voice,  as  they  are  nominated  by  the  Senates  or 
Councils,  whose  election  is  further  narrowed  to  those  holding 
the  higher  honour  degrees.  Indeed,  so  jealous  are  the 
“metropolitans”  of  their  monopolies  that  a  provincial 
“  Fellow  ”  can  have  a  seat  on  their  Councils. 

In  the  face  of  such  an  intolerable  state  of  affairs,  are  we 
provincials  to  extinguish  what  little  influence  we  have  in  the 
administration  of  our  profession  by  voting  for  metropolitan 
candidates  who  are  members  of  the  Councils  of  the  corpora¬ 
tions?  No,  vote  for  a  man  who  will  support  as  asked  for  at 
the  annual  meeting  in  London  this  year  an  extension  of  the 
principle  of  direct  representation,  a  man  who  will  vote  for 
enlarging  the  sphere  of  action  of  the  Council  by  obtaining 
from  Parliament  the  necessary  authority  to  make  it  what  it 
ought  to  be— penal  and  protective  to  the  profession  and  a 
majority  of  its  members  “  elective.” 

There  are  800  Poor-law  medical  officers  in  Ireland.  What 
influence  or  voice  have  they  on  the  Council  ?  But  they  have 
the  influence  and  power  to  turn  the  election  in  favour  of  a 
provincial  candidate,  and  they  should  realise  that  thrice  has 
the  Council  used  its  majority  to  rvject  the  reasonable  request 
made  to  it  to  apply  to  the  Privy  Council,  as  provided  for  in 
the  Medical  Act  of  1886,  for  power  to  increase  its  number  by 
an  addition  of  elected  representatives. 

Dr.  MacDonnell,  of  Dundalk,  who  has  done  good  work 
on  the  Council  of  the  Irish  Medical  Association  for  the 
Poor-law  medical  officers,  will  stand  if  assured  of  support,  or 
if  a  stronger  man  is  nominated  he  will  retire  in  his  favour. 
If  the  provincial  vote  is  split  it  is  useless  to  expect  success. 

In  this  county  we  have  formed  a  society,  one  of  whose 
objects  is  to  obtain  “increased  representation  for  general 
practitioners  on  the  General  Medical  Council  and  for  medical 
men  in  Parliament.”  If  other  districts  throughout  the 
country  would  do  likewise,  and  eventually  become  affiliated 
to  the  Incorporated  Society  of  General  Practitioners  (the 
Irish  Medical  Association  as  at  present  constituted  is  useless), 
the  provincial  profession  would  have  the  machinery  ready  to 
work  and  carry  the  election  of  their  nominee,  and  to  further 
their  interests  in  many  ways  at  present  impossible. 

We  have  also  made  an  effort  to  get  Belfast,  Cork,  and  Derry 
into  line  by  appealing  to  the  medical  societies  in  these 
cities  to  adopt  concerted  action,  and  put  our  man  at  the  head 
of  the  poll. 

As  Dr.  Greene  pointedly  says  in  his  letter  to  the  Irish  Times, 
November  13th  :  Let  no  man  hold  back  for  want  of  a  personal 
knowledge  of  the  candidate,  or  because  he  comes  from  any 
particular  part  of  the  country,  or  thinking  that  one  vote  will 
not  make  any  diflTerence.  Every  vote  is  wanted,  and  whoever 
is  nominated  by  the  “  delegates  ”  must  be  loyally  supported. 
There  should  be  a  meeting  of  representative  men  from  all 
parts  of  the  country,  and  a  suitable  candidate  chosen.  We 
must  begin  without  a  moment’s  delay  to  combine  and 
organise ;  at  present  the  800  Poor-law  medical  officers  are 
powerless  to  help  themselves. — I  am.  etc  , 

L.  Kidd,  M.D., 

Enniskillen,  Dec.  16tli.  Hon.  Sec.  Fermanagh  Medical  Association. 
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MIDWIFERY  ENGAGEMENTS. 

Sib,,— In  the  British  Medical  Journal  of  November  16th 
you  kindly  answered  my  query  about  a  midwifery  engage¬ 
ment  in  which  another  medical  man  was  called  in.  I  sub¬ 
mitted  a  copy  of  the  Journal  to  the  county  court  judge’s 
notice,  and  am  pleased  to  tell  you  that  he  has  to  day  given 
judgment  (with  costs)  in  my  favour,  although  he  only  assessed 
my  damages  at  £1  Is.,  or  one-half  the  fee  that  was  originally 
agreed  upon  between  defendant  and  myself. — I  am,  etc., 
December  17th.  T.  A. 


THE  INDEX  ME  DICES. 

Sib, — With  reference  to  your  remark  in  the  British 
Medical  Journal,  December  14th,  1895,  that  Oxford  have 
not  subscribed  for  the  renewal  of  the  Index  Medicus.  I  have 
to  inform  you  that  this  Library  subscribed  immediately  on 
learning  that  it  was  to  be  revived. — I  am,  etc.. 

Henry  W.  Acland. 

Radcliffe  Library,  Museum,  Oxford,  Dec.  14th. 


MEDICAL  AID  ASSOCIATIONS. 

Sib, — Permit  me  in  reference  to  the  above  subject  to  direct 
attention  to  the  modun  operandi  of  what  is  known  as  “The 
National  Medical  Aid  Company,  Limited.” 

Recently  an  advertisement  appeared  in  the  Daily  Telegraph 
for  a  medical  officer  to  a  club.  In  response  I  made  application 
and  received  the  following  reply  : 

The  National  Medical  Aid  Company,  Limited. 

Chief  Offices : 

80  and  81A,  Fleet  Street,  London,  E.C. 

December  9th,  1895. 

Dear  Sib,— With' reference  to  your  application  we  beg  to  inform  you 
that  the  vacancy  advertised  by  us  which  was  at  Rugby  is  now  filled. 
*Ve  have  one  of  a  similar  nature  at  Leith,  N.B.,  the  guaranteed  salary  for 
first  year  being  about  the  same  as  at  Rugby  [£75],  midwifery  and  surgical 
cases  extra. 

From  what  I  have  been  able  to  ascertain  there  appears  to  be  a  good 
chance  of  working  up  a  good  private  practice. 

Yours  faithfully, 

E.  T.  Harwood, 

Secretary. 

Upon  seeing  the  nature  of  the  business,  I  acted  upon  the 
sentiments  of  the  British  Medical  Journal,  and  at  once 
wrote  as  follows  : 

December  lOth.  1895. 

Dear  Sir,— When  replying  to  your  advertisement  I  had  no  idea  that  the 
club  for  which  a  medical  practitioner  was  required  was  carried  out  under 
the  auspices  of  the  Medical  Aid  Company.  Since  your  letter  has  apprised 
me  of  the  fact  I  emphatically  withdraw  my  candidature,  and  at  the  same 
time  express  astonishment  that  any  qualified  man  with  self-respect  could 
be  found  to  lend  himself  to  such  professional  prostitution  as  employment 
in  a  so-called  Medical  Aid  Company. 

Faithfully  yours. 

My  object  in  sending  these  particulars  is  to  show  that  self- 
respect  in  the  junior  members  of  the  profession  is  not  yet 
dead,  and  I  am  sure  that  if  the  senior  practitioners  treated 
their  assistants  in  a  more  liberal  spirit  and  as  brothers  in  the 
same  profession,  instead  of  masters,  the  assistants  and  junior 
practitioners  would  not  be  so  hasty  in  accepting  offices  under 
the  patronage  of  the  “National  Medical  Aid  Company, 
Limited.” 

If  this  crisis  in  the  profession  is  the  means  of  directing 
attention  to  the  root  of  the  malady,  namely,  the  intolerable 
position  of  many  qualified  assistants,  good  may  yet  come  out 
of  evil — I  am,  etc  , 

December  llth.  Ebinensis. 


THE  AERIAL  CONVECTION  OF  SMALL-POX. 

Sir, — The  article  which  appears  in  the  Public  Health  De- 
partmentof  the  British  Medical  Journal  of  December  7th  is, 
by  itself,  so  much  calculated  to  discourage  effort  by  sanitary 
authorities  to  limit  the  epidemic  diffusion  of  small-pox, 
partly  by  means  of  “  isolation  ”  at  hospitals,  situate  outside 
the  centres  of  population,  that  I  trust  you  will  allow  me  to 
comment  thereon. 

Inasmuch  as,  for  official  reasons,  I  do  not  desire  to  refer 
specially  to  the  particular  case  under  notice,  I  would  prefer 
to  write  at  present  from  the  standpoint  of  one  who  for  several 
years  has  had  the  responsibility  of  teaching  the  subjects 
relating  to  public  health  administration  at  one  of  the  princi¬ 
pal  medical  schools. 

The  article  speaks  of  “  a  distinct  danger  to  a  locality  from  a 


small-pox  hospital  by  reason  of  atmospheric  spread  of  small¬ 
pox  therefrom,”  and  further  on,  in  connection  with  the 
establishment  of  hospitals  outside  centres  of  population  it 
speaks  of  “  the  potency  for  harm  of  small-pox  hospitals,” 
Now  are  we  in  the  existing  state  of  medical  knowledge  justi¬ 
fied  in  the  use  of  such  expressions  ?  I  certainly  think  not. 

In  my  yearly  course  of  lectures,  after  describing  fully  the 
ordinary  means  of  epidemic  diffusion,  as  given  in  the 
standard  works  on  medicine  and  in  the  reports  of  medical 
officers  of  health,  I  have  always  given  an  account  of  the  cir¬ 
cumstances  of  the  extraordinary  outbreak  of  small-pox  which 
took  place  round  the  Fulham  Hospital  in  1881,  which  was 
reported  on  with  scientific  care  and  precision  by  Mr,  W,  H. 
Power,  and  which  was  subsequently  inquired  into  by  a  Royal 
Commission. 

I  have  endeavoured  to  do  this  impartially,  not  omitting 
any  of  the  essential  points  in  a  case  which  has  been  held  to 
be  so  important  as  proof  of  the  aerial  convection  of  small-pox 
from  hospitals  or  houses  for  distances  of  a  mile  or  more. 
This  description  has  been  coupled  with  the  statement,  which 
I  think  will  be  considered  only  fair,  namely,  that  from  my 
experience,  and  that  of  many  others,  the  possibility  of  infec¬ 
tion  in  the  ordinary  way  (that  is,  personally  or  by  fomites)  in 
the  majority  of  cases  cannot,  from  the  circumstances  of  town 
life,  be  excluded. 

I  hold  that  this  teaching  is  what  might  be  expected  with 
our  present  day  knowledge,  although  it  differs  from  that 
which  appears  to’meet  with  the  approval  of  some  high  autho¬ 
rities. 

The  article  on  which  I  now  comment  begins  by  asking 
“  What  is  proof  ?”  I  need  not  remind  your  readers  that  con¬ 
stant  reiteration  of  expressions  such  as  those  quoted  above 
does  not  constitute  “  proof,”  although  they  may  give  the  “  im¬ 
pression”  of  a  distinct  danger  to  a  great  many;  the  result 
being  costly  actions  at  law  such  as  that  which  furnishes  the 
subject  of  the  article,  and  which  tend  to  prevent  the  esta- 
bli.'^hment  of  isolation  hospitals  as  part  of  the  system  of 
defence  against  small-pox  in  this  country. 

As  to  the  comparative  value  or  signification  of  “  positive” 
rather  than  “  negative  evidence  ”  referred  to  in  the  article,  is 
there  not  a  great  distinction  between  the  signification  of  evi¬ 
dence  as  applied  to  questions  of  possibility  apart  from  proba¬ 
bility  ?  Negative  evidence,  chiefly  irrelevant  on  the  question 
of  possibility,  becomes  all-important  in  the  estimation  of 
probability,  or,  in  other  words,  indicating  the  extent  or  pro¬ 
portions  of  a  risk  or  danger. 

I  ofl'er  these  remarks  because  it  seems  to  me  clear  that  a 
good  system  of  notification  and  hospital  isolation  has  proved 
to  be  efficacious  in  controlling  the  epidemic  diffusion  of 
small-pox.  Small-pox  hospitals  situate  outside  the  centres 
of  population  may  therefore  be  a  boon  to  the  public  by 
providing  a  means  of  checking  epidemic  diffusion  which, 
in  its  power,  is  second  only  to  vaccination. 

I  purposely  refrain  from  comment  on  the  case  now  under 
notice,  in  which  I  was  not  subpoenaed. — I  am,  etc., 

December  12th.  Edward  SeatoN, 

Lecturer  on  Public  Health  St.  Thomas’s  Hospital. 


THE  REAL  MEANING  OF  MIDWIVES’ REGISTRATION. 

Sir, — The  following  circular  letter  has  been  forwarded  to 
every  Board  of  Guardians  in  England  and  Wales  : 

Union  Offices,  Peterborough,  November  12th,  1895. 

Sir,— I  am  directed  bv  the  guardians  of  this  union  to  forward  to  you 
copy  of  a  resolution  passed  at  their  meeting  held  on  the  sth  instant, 
and  at  which  meeting  it  was  resolved  that  the  various  Boards  oi 
Guardians  throughout  the  country  be  invited  to  co-operate  with  the 
guardians  of  this  union  by  adopting  a  similar  resolution,  and  forwarding 
a  copy  thereof  to  the  Local  Government  Board.  ^ 

I  am  requested  to  ask  that  you  will  be  good  enough  to  bring  the  matter 
under  the  consideration  of  your  guardians,  and  shall  feel  obliged  if  you 
will  let  me  know  their  decision  in  relation  thereto. — Your  obedient  ser¬ 
vant,  William  Pettit,  Clerk. 

[Copt  of  Resolution  ] 

That  the  members  of  this  Board  are  of  opinion  that  it  is  desirable  that 
Boards  of  Guardians  should  have  the  discretionary  power  of  appointing 
duly  qualified  midwives  for  attendance  at  childbirth  in  place  of  the 
district  medical  officer  (subject  to  the  condition  as  laid  down  in  the  Poor- 
law  Board’s  Official  Circular,  No.  88). 

I  have  applied  to  the  Local  Government  Board,  and  am 
informed  that  there  is  no  such  circular  No  88;  the  circular 
referred  to  is  No.  57,  1868,  and  it  is  as  follows  : 
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.  — Medical  Ofeiceb. 

A  1  child-birth,  where  a  midwife  attends. 

1  General  Prohibitory  Order.  June  6th,  1857. 

Li  K  ®^'0“sgrove  Union.— It  frequently  happens  that 
able-bodied  men  on  the  occasion  of  the  confinement  of  their 
wives  apply  to  the  guardians  for  temporary  assistance.  The 
wornen  are  attended  by  midwives,  and  go  on  well,  not  requir- 
ing  the  assistance  of  a  medical  officer,  who,  if  called  upon  bv 
the  relieving  ofiicer  or  guardians  to  attend  to  certify  the  sick- 
ness  in  such  cases,  claims  the  fee  allowed  under  Article  182  of 
the  Ceneral  Prohibitory  Order.  Requested,  that  the  Board 
would,  in  these  cases,  sanctioned  a  departure  from  the  rule 
Article  2  of  the  General  Prohibitory  Order, 
Answer.  The  Board  think  that  it  must  have  escaped  the 
notice  of  the  guardians  that  Article  2  of  the  General  Prohibi¬ 
tory  Order  only  applies  to  cases  in  which  a  medical  ofiicer  or 
some  other  medical  practitioner  has  attended,  and  therefore 
foes  not  extend  to  such  cases  as  those  to  which  your  letter 

'!  ^he  Board  think  that  in  cases 

)f  childbirth  the  practice  of  employing  only  female  midwives 
n  place  of  the  medical  ofiicer  is  one  which,  if  adopted  by  the 
juardians,  should  be  exercised  with  due  caution  ;  and  they 
•ely  on  the  guardians  directing  their  officers  in  all  cases  of 
lifficulty  m  danger  to  at  once  authorise  the  attendance  of  the 
nedical  officer. 

I  haye  obtained  a  copy  of  Article  2  of  the  General  Prohibitory 
Irder,  and  it  is  as  follows:  “In  eyery  case  in  which  out- 
loor  relief  shall  be  giyen  on  account  of  sickness,  accident 
r  infirmity  to  any  able-bodied  male  person  resident  within 
ny  of  the  said  unions,  or  to  any  member  of  the  family  of 
ny  able-bodied  male  person,  an  extract  from  the  medical 
ffieer  s  weekly  report  (if  any  such  officer  shall  haye  attended 
tie  case),  stating  the  nature  of  such  sickness,  accident,  or 
ifirmity,  shall  be  specially  entered  in  the  minutes  of  the 
roceedings  of  the  Board  of  Guardians  of  the  day  on  which 
le  relief  is  ordered  or  subsequently  allowed.  But  if  the 
,  oard  of  Guardians  shall  think  fit,  a  certificate  under  the 
and  of  a  medical  officer  of  the  union,  cr  of  the  medical 
ractitioner  in  attendance  on  the  party,  shall  be  laid  before 
le  Board,  stating  the  nature  of  the  sickness,  accident  or 
Ifirmity,  and  a  copy  of  the  same  shall  be  in  like  manner 
itered  m  the  minutes.” 

,  I  would  earnestly  call  the  attention  of  all  Poor-law  medical 
i  facers  t9  the  above.  Articles  181  and  182  of  the  Poor-law 
ommissioners,  1847,  provide  that  a  confinement  fee  of  from 
to  403.  may  he  paid  by  the  guardians  to  a  district  medical 
facer.  In  1859  the  Local  Government  Board  found  that  a 
actitioner  with  only  the  qualification  of  a  physician  was 
it  competent  to  attend  a  pauper  surgical  case,  and  so 
dered  that  each  medical  officer  appointed  must  possess  both 
medical  and  surgical  qualification.  Is  it  not  also  indis- 
■nsible  that  a  person  practising  midwifery  must  also  have 
medical  and  surgical  qualification  ?  The  Medical  Act,  1886, 
ys  so.  There  are  some  Poor-law  guardians  who  evidently 
ink  that  a  poor  woman  in  her  hour  of  labour  deserves  less 
;ention  than  a  sow,  and  that  anything  which  will  heighten 
B  death-rate  of  pregnant  women  and  of  infants  is  worthy  of 
Bir  support.— I  am,  etc., 

iverpool,  Dec.  9th.  Robeet  R.  Rentoul. 


of.  I  name  twelye  hours  because  within  this  time  of  deliyerv 
the  primary  operation  for  a  lacerated  perineum  could  be  per¬ 
formed  with  a  perfect  assurance  of  success  ^  per 

mean  forcing 

medical  attendance  on  every  woman  it  would  not  be 

would  ht  tw""-  to  adopt 

ould  be  that  in  force  in  Austria,  where,  by  decree  of  the 

Minister  of  the  Interior,  in  the  instructions  to  midwiyes  on 
summoning  of  doctors,  ’rules  are  laid  down  with  such  defi- 
teness  as  to  entirely  preclude  a  woman  from  doing  mischief 
Take  an  example,  “  (8)  If  placenta  be  not  expellfd  fn  one 
hour,  even  if  no  bleeding  has  occurred  :  (9)  In  all  cases  of 
ruptured  perineum  as  soon  as  they  occur  ;  (14)  In  the  appa- 
newborn  child,”  and  so  forth.  ’  ^ 
ihe  Committee  of  the  East  Anglian  Branch  annointed  in 
consider  the  registration  of  midwives  reports  that  “no  legis- 
lationcan  be  permitted  which  tends  in  the  least  degree  to- 
wards  the  licensing  of  a  lower  grade  of  practitioners.”  Sub- 
stantial  reasons  are  given  for  this  opinion,  and  the  report 
points  out  the  stern  regulations  of  the  State 
district  medical  officer  employing  an  un¬ 
qualified  person  to  attend  a  pauper.  ^  ^ 

I  am,  however,  quite  at  a  loss  to  understand  how  the  East 

Anglian  Branch  Committee  could  recommend  the  Bill  of  the 

British  Medical  Association,  seeing  that  Clause  2  actually 
nurse  to  practise  without  any  control  at  all.  This 
Bill  defines  a  midwifery  nurse  as  a  “woman  who  undertakes 
to  attend  cases  of  natural  labour,”  and  there  is  no  penalty 
provided  for  malpraxis.  Tfie  mischief  such  a  woman  may  do 
IS  incalculable. 

Clause  8  imposes  all  the  expenses  of 
the  Midwives  Board  upon  the  General  Medical  Council,  and 
tfie  cost  of  prosecutions,  which  may  presumably  be  frequent 
amongst  an  enormous  number  of  ignorant  women,  are  to  be 
borne  by  this  Council— in  other  words,  out  of  the  pockets  of 
registered  rnedical  practitioners.  Surely  the  profession  will 
never  submit  to  such  barefaced  robbery.  It  was  bad  enough 
when  proposed  by  the  Mid  wives’  Institute,  but  when 
seriously  suggested  by  our  fellow  practitioners  it  is  most 
ill-advised.- 1  am,  etc.. 

Old  Trafford,  Oct.  14th.  Jas.  Bbassby  Brierley. 


DEATHS  UNDER  CHLOROFORM. 

^i®)~Mr.  E.  0.  Cripps  asks  why  chloroform  was  administered 
and  not  ether  to  the  case  reported  on  October  12th.  The 
following  are  my  reasons  :  (1)  The  patient  had,  six  weeks 
previously,  taken  chloroform  well.  (2)  The  surgeon  who  was 
about  to  perform  the  operation  requested  me  to  administer 
chloroform,  as  he  much  preferred  it.  (3)  I  saw  no  sufficient 
reason  why  chloroform  should  not  be  administered  —I  am 
etc.,  ’ 

Newport  Infirmary,  Oct.  22nd.  Richard  Coates. 


CONTROL  OVER  MIDWIVES. 

5IB,— Since  the  publication  in  the  British  Medical 
PRNAL  of  July  27th  of  my  proposed  definition  of  a  midwife 
midwifery  nurse,  namely,  “a  woman  who  attends  a  case  of 
itural  labour  under  medical  control  and  personally  under¬ 
lies  the  subsequent  nursing  of  the  mother  and  child,”  I 
ve  been  frequently  asked  what  control  I  suggest,  and  shall 
glad  if  you  will  grant  me  space  to  explain  it.  I  hold  that 
Hy  case  attended  by  a  woman  of  this  class  should  be  seen 
a  duly  qualified  medical  practitioner  within  twelve  hours 
dehvery.  A  cornplete  check  would  by  this  stipulation  be 
ced  upon  the  midwife,  knowing  her  work  would  be  care- 
ly  scrutinised  on  arrival  of  the  doctor;  she  would  run  no 
k  during  the  labour,  nor  would  she  be  tempted  to  keep 
I 'k  information  of  any  accident,  such  as  ruptured  perineum, 
[■  neglect  of  this  mishap  alone  being  the  cause  of  subse- 
imt  and  often  permanent  injury  to  the  patient  in  an 
lirmous  number  of  women.  Nor  would  she  dare  to  trifie 
h  the  life  of  the  child,  a  thing  she  is  so  generally  accused 


THE  CASE  OF  DR.  LIONEL  SMITH. 

SiB)— The  case  of  Mr.  H.  Lionel  Smith,  whose  unjust  treat¬ 
ment  by  the  Government  of  Western  Australia  was  com- 
mented  on  in  the  British  Medical  Journals  of  June  1st 
and  8lh  has,  we  are  glad  to  say,  assumed  a  more  hopeful 
aspect.  After  an  eight  years’  struggle  with  what  Truth  de¬ 
signated  as  “bitter  persecution”  Mr.  Smith  found  himself 
practically  ruined  and  unable  to  obtain  redress  in  Australia 
Fortunately,  however,  we  have  in  Mr.  Chamberlain  a  Minister 
who  acts  promptly.  On  August  8th  he  sent  a  courteous  reply 
to  an  official  letter  on  Mr.  Smith’s  case  from  the  Royal 
College  of  Physicians  of  Ireland,  and  this  week  Mr.  Smith 
has  received  the  ofl’er  of  the  appointment  of  District  Surgeon, 
in  Zululand  from  the  Colonial  Office.  The  salary  is  small 
but  jt  will  enable  Mr.  Smith  to  start  once  again  on  his  pro- 
fessional  career.  To  do  this,  however,  he  is  urgently  in  need 
of  funds  to  meet  expenses  which  have  been  incurred  for  the 
education  of  his  children,  now  all  but  completed,  and  to  pro¬ 
vide  for  the  passage  and  outfit  of  bis  wife  and  two  youngest 
children.^  If  prompt  ard  substantial  relief  is  not 
forthcoming,  we  see  no  alternative  but  the  workhouse 
for  Mr.  Smith  and  his  family  ;  but,  on  the  other  hand 
if  he  is  enabled  to  accept  the  post  which  has  been  offered 
to  him,  he  will  have  the  opportunity  of  making  a 
provision  for  them.  In  the  eight  years  which  have  elapsed 


1  r-nn  bruh*  "I 

lOVyj  MBDiciJ.  JonaK*' J 


NAVAL  AND  MILITAEY  MEDICAL  SEEVICE5. 


[Dec.  21,  1895. 


since  his  dismissal,  Mr.  Smith  has  exhausted  all  his  own  re¬ 
sources,  hence  he  is  reluctantly  compelled  to  allow  this  ap- 
neal  to  be  made,  and  we  cannot  but  think  Diere  must  be 
those  within  and  outside  the  profession  both  able  and  willing 
to  help  under  circumstances  so  urgent  and  yet  so  temporary. 
The  Editor  of  the  British  Medical  Journal  has  kinaly 
undertaken  to  receive  and  acknowledge  su^criptions.— We 
ptp  James  F.  Goodhart. 

l,;„aon:Deo.l7tb.  T.  DK  Hatilland  Hail. 


HOW  TO  AVOID  THE  TITLE  OF  “  DE.” 

Sir  —I  am  a  Member  of  the  Eoyal  College  of  Surgeons  of 
England  and  a  Licentiate  of  the  Eoyal  College  of  Physicians 
of  London,  and  have  a  trouble  which  causes  me  to  seek  your 
kind  assistance  and  advice.  I  am  perpetually  called  Dr. 
instead  of  “  Mr. ;  ”  my  visiting  cards  are  printed  Mr. ;  my 
bills  are  headed  “  Mr. ;  ”  and  my  doorplates  advise  the  world 
that  I  am  “  Mr.,”  not  plain  “  Dr.”  Patients  will  call  me 
“Dr  •”  fellow  practitioners— themselves  Doctors  of  Medicine, 
who'should  know  better— write  letters  to  me  and  address  the 
envelopes  “Dr.;”  as  public  vaccinator,  bills  over  which  I 
have  no  control  style  me  “  Dr. ;  ”  cheques  are  made  payable 
to  me  as  “Dr.,”  and,  ridiculous  though  it  seems,  I  must 
endorse  them  “  M.E.C.S.,”  not  “L.E.C.P.’  for  does  not 
the  Eoyal  College  of  Physicians  make  us  promise  we  shall 
not  call  ourselves  “  Dr.,”  while  the  Eoyal  College  of  Surgeons 

does  not  forbid  it  ?  t  i  j 

1  went  to  a  place  many  hundred  miles  away.  I  was  asked 
whether  I  was  “Dr.,”  and  denied  it,  for  I  wished  for  a 
holiday,  and  if  one  is  known  as  a  medical  man  everyone 
wishes  to  address  you  as  “Dr.”  and  to  talk  shop  oj  ask  advice 
—generally  the  latter  occurs  in  hotels  in  the  middle  of  the 
night.  Unfortunately  the  next  post  brought  me  a  letter  with 
“  Dr.”  on  it,  and  I  was  at  once  regarded  as  a  fraud. 

When  I  first  settled  in  practice  I  tried  hard  to  stem  the 
tide,  but  in  vain,  and  now  life  is  too  short  to  try  afresh  ;  in 
fact  I  am  branded  “  Dr.,”  and  when  I  die  “  Dr.”  will  be  found 

as  a  cicatrix  on  my  pia  mater.  a  r  av,  a 

All  this  shows  the  ridiculous  aspect  of  the  case  and  how 
little  the  public  cares  for  qualifications  when  one  is  a  general 
practitioner  in  the  country.  I  am  glad  to  see  how  sensibly 
vou  sum  up  the  subject  in  the  British  Medical  Journal  of 
December  14th.  Of  course  anybody  who  is  qualified  in 
surgery,  medicine,  and  midwifery,  and  practises  them  all,  is 
a  “Dr.”  to  the  world,  and  the  ludicrous  aspect  of  the  case  is 

for  anybody  to  deny  it.-I  am,  etc.,  Steynham. 

December  lotn. _ _ 


MILK  FOE  DIABETIC  PATIENTS. 

Sip,  —With  reference  to  Dr.  Einger’s  article  in  the  British 
Medical  Journal  of  December  7th,  I  would  say  that,  under 
his  advice  and  direction,  I  have  been  preparing  milk  for 
several  weeks  in  the  manner  he  suggests,  and  administering 
it  with  some  amount  of  success  to  a  child  of  2  years  sufiering 

from  diabetes.  a  ,  a-  c  a-  lo 

I  find  however,  that  a  10  per  cent,  solution  of  acetic  acid  is 

not  sufficient  to  precipitate  the  caseinogen,  and  have  been 
compelled  to  use  one  of  twice  that  strength.  Moreover,  m 
the  case  of  my  patient,  the  addition  of  one  tabloid  of  saccharin 
to  the  pint  and  a-half  of  milk  makes  a  more  palatable  prepara¬ 
tion  than  when  the  2  per  cent,  of  glycerine  is  used. 

A  very  good  preparation  of  milk  may  also  be  made  by  using 
a  Pasteur- Chamberland  filter,  but  the  process  is  tedious  and 

expensive.— I  am,  etc.,  Apptpby 

Newark,  Dec.  10th.  _ 4  .  H.  APPLEBY. 


CHANGES  OF  STATION. 

Tttf  following  changes  of  Station  amongst  the  officers  of  the  Army  Medi¬ 
cal  Staff  have  been  officially  notified  to  have  taken  place  during  the  past 

month .  From  To 

Surg  -Mai.-Gen.  .1.  B.  Hamilton,  M.D.  C.  of  Good  Hope  Devonport. 

Surl-Col.W.D.  Wilson,  M  B .  Secunderabad...  >ork. 

^  W  Taylor,  M.D . Dover  .  Gold  Coast. 

’  T  H  iluehes,  M.D .  Devonport  ...  Chester. 

j'Mafurin  ’...  .  ‘Ceylon  .  Colchester. 

Brig’-Srg  -Lt  -Col.  T.  O’Farrell,  M.D.  Egypt  .  London. 

urig.  ftrg.  lAi.  ^  Gosport .  Portsmouth. 

”  E.  Townsend,  M.D.  Cork  . 

”  R.  Harman,  M.B.  ...  Dover  .  ShorncliHe. 

”  M.D.O’Connell.M.D.  Ballincollig  ...  Cork. 

Surg  -Lt  -Col  B.  M.  Blennerhassett...  Bengal  ...  ...  Gold  Coast, 

buig.  Lt.  GOi.  ...  Portsmouth  ...  Gosport. 

”  W.  B.  Allin,  M.B.  ...  Punjab  .  Aldershot. 

”  G.  T.  Langridge  ...  ,, 

”  T  Powell . Dover  .  Madras. 

”•  :::  SElmc&e  :::  “S™,. 

”  p  M  Ellis  .  Aldershot  ...  Bengal. 

RT.  Beamish,  M.D.  ...  Portland .  Portsmouth. 

”  J.'e.  Nicholson .  Devonpcrt  ...  Bengal 

W.  O.  Wolseley  .  Warley  .  Gold  Coast. 

”  p  H.  Fox  ...  ...  •••  Cork  ...  ...  Jamaica. 

”  \V  .T.  Macnamara,  M.D.  Gosport .  Portend. 

”  M  W  Kerin  ...  ...  Athlone .  Bombay. 

”  K"  Dngdale  .  Punjab  .  Aldershot. 

”  l'r.  D^odd,  M.B .  York  ...  ...  Gold  Coast. 

”  R.  Porter,  M.B . Portsdown  Hill 

”  E.  M.  Wilson  .  Halford  . 

T  W  Beattv.  M.D.  ...  Enniskillen  ...  ,, 

;;  L  McLaughlin,  M.D.  ...  Maryhill ...  ...  Edinbu^rgh. 

C.  R.  Bartlett  .  Edinburgh  ...  Gold  Coast. 

”  T  'Hipknian  ...  ...  Colcbestcr  ...  m 

s„rg;c.pt.  A  A  R  B.,10  ...  ... 

”  E  T  Skerrett  .  Chester .  Hulme. 

”  T  tVill  MB  .  Bsrrylinks  ...  Barbadoes. 

”  j  Moir  M  B . Maryhill .  Glasgow. 

”  E.  Eckersley,  M.B.  ...  Woolwich  ...  Gold  Coast. 

”  D.  M.  Saunders,  M.D.  ...  Chipping  ...  Salford. 

D  M.  O’Callaghan  ...  Adj  V.M.S. Corps  Gold  Coast. 

”  H.  A.  Cummins,  M.D.  ...  Fermoy . 

J.  J.  Russell,  M.B.  ...  Kilkenny  ...  fermoy, 

”  G  F.  H.  Marks,  M.D.  ...  Lydd  .  Shornchfle. 

”  B.  H.  Scott,  M.D .  Punjab  .  Bombay. 

”  T  W  Cockerill  .  Madras  .  Dover. 

”  J  Ritchie  M  B .  Malta  .  Colchester. 

”  S.  Macdonald,  M.B.  ...  Portsmouth  ...  Gosport. 

”  F  Corcoran  .  Colchester  ...  Gold  Coast. 

D  Stiell  M  B.  ...  ...  Aldershot  ...  Edinburgh. 

”  l‘  E.  A.  Salmon .  Devonport  ...  Jamaica. 

”  M.  P.  C.  Holt  .  Aldershot  ...  Sheerness. 

”  TT  T  Popock  .  Devonport  ...  Horflelo. 

”  G  Hilliard . Shorncliffe  ...  Gold  Coast. 

”  A  Mhdkt  . Cape  Col.  Ser.  ...  Aldershot. 

”  H.  N.  Dunn,  M.B.  ...  Punjab  . . Egyptian  Army 

Sure  -Lieut  F  M.  Mangan  .  Aldershot  ...  f'^ej^b. 

*'w.  J.  Taylor,  M.B.  ...  Shorncliffe  ...  Bombay. 

”  H.  A.  Berryman .  Jersey  . 

’’  :::  :::  pSnlar 

Quartermaster  R.T^  Osborne...  London^^...  ...  Woolwich.^^^.^^ 

”  E.  Lines .  Colchester  ...  .. 

”  A.  Freshwater  ...  Netley  ... 

”  Q  F.  Dear  .  Portsmouth  ...  Colchester. 

Surgeon-Captains  G.  Wilson,  M  B.,  J.  Maher,  and  J.  FitzG. 
have  been  serving  on  the  West  Coast  of  Africa,  are  to  do  duty  on  t 
Coast,  in  connection  with  the  Ashanti  expedition. 
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AEMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
announcements  can  be  received. 

A  Sbnioe  Surgeon-Captain  A.M.S.,  at  present  stationed  in  Rangoon, 
wishes  to  exchange  with  an  officer  whose  position  on  the  roster  would 
assure  him  three  years  at  home.  Advertiser  arrived  in  India  on  Decem¬ 
ber  2nd,  1894.  State  terms.— Apply,  Surgeon-Captain  Davis,  c.o.  Messrs. 
A.  Scott  and  Co.,  Rangoon. 


THE  NAVY. 

Fteft-Suegbon  j.  W.  H.  Hawton  has  been  placed  on  the  Retired  List, 
ni  hits  own  reauest  December  9th.  He  was  appointed  burgeon,  March 
list  1874  StaTsurgeon  Ma^^  31st,  1886;  and  Fleet-Surgeon,  hovem- 

*^^StaffBurg^eon  Gecrgl  F.  Wales  has  been  appointed  to  the  Telto- and 
Surgeon  George  F  DEAN  to  the  Wildfire,  additional,  for  the  Sans  Pareil, 
both  dated  January  1st. 


INDIAN  MEDICAL  SERVICE.  i 

THE  following  promotions,  which  have  been  o„een  -  ' 

British  Medical  Journal,  have  recmved  the  approv^  ot  the 
Bengal  :  Surgeon  Majors  P.  A.  Weir,  P.  J.  Freyer,  M.D.,  P.  9?„tpr,ant- 

JOHN  Lewtas,  M.D.,  and  John  O’Neill,  M.D.,  to  be  ^rgeomL 
Colonels,  September  30th;  Surgeon-Captains  J-  J- 

Shore,  M.D.,  to  be  Surgeon-Majors,  September  29th.  -*^“‘['’i*T'if>''ntpnant- 

Maj or s  Edward  Ferrand  and  F.  H- f^D^ozA  to  be  Surgeon-Lieutew^^ 
Colonels,  September  .30th ;  Surgeon-Captains  W.  B.  Bannerman,  . 
and  Henry  Thomson  to  be  Surgeon-Majors,  Septembei  29th.  Bo  o  .y  ^ 
Surgeon-Majors  J.  W.  Clarkson  and  Joseph  q  jj 

Surgeon-Lieutenant  Colonels,  September  30th ;  Surgeon-CapUin  . 
Sarkies  to  be  Surgeon- Major,  September  29th.  T;.„iion9nt-Colonel 

The  retirement  from  the  service  of  Brigade-Surgeon-Lieutenanl  i 
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H.  B.  PuRVES,  of  the  Bengal  Establishment,  which  also  has  been  already 
announced  in  the  British  Medical  Journal,  has  likewise  received  the 
sanction  of  the  Queen. 

Surgeon-Lieutenant-Colonel  W.  M.  Courtney,  Bengal  Establishment 
has  retired  Irom  the  service,  December  7th.  He  was  appointed  Assistant 
burgeon,  Oct^er  1st,  1S(59,  and  Surgeon-Lieutenant-Colonel  twenty  years 
thereafter.  He  served  with  the  Dufila  expedition  in  187.3-74 ;  with  the 
Burmese  expedition  in  1886-87,  in  medical  charge  of  No.  18  Field  Hospital 
with  the  4th  Brigade  Upper  Bunnah  Field  Force  (medal  with  clasp)  ;  and 
with  the  Chin  Lushai  Expeditionary  Force,  under  Brigadier-General 
Symons  in  1889-90  as  Senior  Medical  Officer  in  charge  of  the  General 
Hospital. 

L  examination  for  appointments  in  the  Indian  Medical  Service  will 
be  held  in  London  on  February  7th  and  following  days. 

Brigade-Surgeon  Lieutenant  Colonel  Rajendra  Chandra  Chandra, 
late  ot  the  Bengal  Establishment,  and  formerly  Professor  at  the 
Medical  College,  Calcutta,  died  in  London  on  December  14th.  lie  entered 
the  service  as  Assistant-Surgeon  January  27th,  1858,  and  became  Brigade- 
burgeon  lebruary  28th,  1890.  During  the  Indian  Mutiny  in  1858  he  was 
present  at  Hie  action  with  Ferozeshah  on  the  banks  of  the  Jumna.  He 
was  also  with  the  expedition  against  the  Kookies  in  1861,  and  in  the 
Cossyah  and  Jyntiah  Hills  campaign  in  1862-63. 


^  THE  MILITIA. 

Surgeon  Richard  Savill  Hanbuby,  M.D.,  formerly  of  the  2nd  West 
lork  Light  Infantry  Militia,  died  at  Sidcup,  Kent,  on  December  11th. 
after  a  long  and  painful  illness. 


^  THE  VOLUNTEERS. 

Surgeon-Lieutenant  T.  E.  Stuart,  1st  Essex  Artillery  (Eastern  Division 
Royal  Artillery,  is  promoted  to  be  Surgeon-Captain,  December  18th. 

Surgeon-Lieutenant  A.  Jones,  9th  Lancashire  Artillery,  has  resigned 
his  commission,  December  18th. 

Mr.  Berkeley  George  Andrew  Motnihan,  M.B.,  is  appointed 
Surgeon-Lieutenant  in  the  3rd  Volunteer  Battalion  the  Prince  of  Wales's 
Own  West  Yorkshire  Regiment,  December  18th. 

Surgeon-Lieutenant  R.  Mitchell,  M.D.,lst  Volunteer  Battalion  the 
Lancashire  Fusiliers,  is  promoted  to  be  Surgeon-Captain,  December  18th. 

Surgeon-Captain  G.  H.  Mackay,  M.B.,  3rd  (Morayshire)  Volunteer 
Battalion  the  Seaforth  Highlanders,  has  resigned  his  commission 
December  18th.  ’ 

Surgeon-Captain  G.  T.  Rawnsley,  Army  Medical  Staff,  is  appointed 
Volunteer  Medical  Staff  Corps,  vice  Surgeon-Captain  D. 
^  Y^l^^Shan,  who  has  resigned  the  appointment,  December  18th. 

The  Volunteer  Officers’  Decoration  has  been  bestowed  upon  Surgeon- 
Lieutenant-Colonel  T.  E.  Pearson.  M.L).,  1st  North  Riding  of  Y'orkshire 
volunteer  Artillery  (Western  Division  Royal  Artillery);  Surgeon- Maior 
S  H.  Munro,  M.D  .  5th  Volunteer  Battalion  the  Cheshire  Regiment;  and 
Surgeon-Major  G.  W.  Bramwell,  2nd  Westmoreland  Volunteer  Battalion 
ine  Border  Regiment. 

PAY’  OF  SURGEON-LIEUTENANTS  ON  SERYHCE  IN  INDIA 
A  point  on  which  a  ruling  seems  called  for,  says  the  Pioneer,  is  the  ques- 
tion  of  how  the  pay  of  surgeon-lieutenants  who  are  in  temporary 
charge  of  regiments  shall  be  calculated,  when  they  are  orderedto  join  afield 
hospital  proceeding  on  service.  For  instance, a  surgeon-lieutenant  who  has 
passed  the  lower  standard  Hindustani  and  is  in  officiating  charge  of  a 
regiment  draws  Rs.  286.  10  plus  Rs.  100  staff,  a  total  of  Rs.  386.  10.  For 
practical  purposes,  this  may  be  taken  as  the  lowest  pay  drawn  by  any¬ 
one  who  has  passed  the  L.  8.  Hindustani  when  in  cantonments,  since 
the  instances  where  an  officer  remains  unemployed  are  rare.  As  soon  as 
they  start  in  service,  however,  they  are  at  once  placed  on  unemployed 
pay  on  Rs.  317.  8,  thus  incurring  a  loss  of  Rs.  70  per  mensem.  The 
anomaly  that  an  officer  when  he  is  hardest  worked  should  receive  unem¬ 
ployed  pay  seems  to  call  for  explanation.  The  present  rules  only  act 
prejudicially  as  against  the  junior  ranks,  since  those  who  are  in  perma¬ 
nent  charge  of  regiments  remain  entitled  to  their  full  staff  pay;  but 
there  is  no  reason  why  juniors  should  suffer  wrongfully. 


THE  ASHANTI  EXPEDITION. 

News  has  been  received  from  Cape  Coast  Castle  to  the  effect  that  the 
preparations  for  the  expedition  are  in  an  advanced  state.  A  hospital  for 
the  troops  is  being  erected  at  Connor’s  Hill.  In  it  beds  will  be  provided 
for  5  officers  and  75  men.  A  bearer  company  of  600  men  has  already  been 
organised  to  carry  the  sick.  A  slight  breakdown  has  occurred  in  the 
transport  service,  owing  to  desertion  of  carriers  at  Mansu.  In  conse¬ 
quence  work  on  the  pontoon  bridge,  which  is  being  constructed  over  the 
Prah,  has  been  brought  to  a  standstill.  Three  camps,  capable  of  holding 
30  men  each,  have  been  constructed  for  the  passage  of  the  river.  Eight 
rest  camps  have  now  been  built  along  the  route,  and,  with  one  exception, 
water  is  obtainable  at  all.  Twenty  officers  and  380  non-commissioned 
officers  and  men  of  the  West  Indian  Regiment  have  left  Freetown,  Sierra 
Leone,  for  Cape  Coast  Castle.  The  Special  Service  Corps  and  draft  Medi¬ 
cal  Staff  Corps  have  left  Las  Palmas  in  the  Coromandel,  as  also  the  trans¬ 
put  Manila  with  the  2nd  Battalion  West  Yorkshire  Regiment,  from 
Gibraltar  for  Ashanti ;  both  these  vessels  sailed  for  Sierra  Leone. 
Surgeon-Captain  Eckersley  has  started-  to  organise  the  hospital  at 
Prahsu. 

THE  INDIAN  MEDICAL  SERVICES. 

It  has  been  settled  that  the  Bengal,  Bombay,  and  Madras  Indian  Medical 
Services  will  be  entirely  amalgamated  in  January,  under  the  control  of 
the  Surgeon-General  with  the  Government  of  India.  The  Military 
Assistant-Surgeon  class  of  the  three  services  was  so  amalgamated  in 
October  last,  but  this  was  only  preliminary  to  bringing  the  commissioned 
rank  into  the  service  also.  It  is  with  a  view  to  arranging  the  details  of 
this  scheme  that  Surgeon-Major-General  Cleghorn  is  now  on  tour  in  the 
Bombay  and  Madras  Presidencies.  A  not  unimportant  detail  is  the 
change  in  the  designation  of  that  officer,  who,  it  is  understood,  will  be 


Firector-General  of  the  Indian  Medical  Department,  a  change 
of  title  which  has  been  in  contemplation  for  two  or  three  years. 

THE  CASE  OF  SURGEON-MAJOR  CLARENCE  SMITH. 

The  Ccmimission  that  has  been  sitting  to  deal  with  the  ease  of  Surgeon- 
Major  Clarence  Smith  has  concluded  its  inquiry,  and  the  verdict  will 
now  be  awaited  with  much  interest.  Although  the  hearing  was  in  camerd, 
the  Pioneer  thinks  it  possible  that  a  report  of  the  proceedings  may 
eventually  be  published. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  UNQUALIFIED  PRACTITIONERS  AT  MANCHESTER. 

“hernial  specialist,”  named  Samuel  John  Hherman,  of 
2h,  King  street,  Manchester,  was  summoned  to  appear  at  the  Man- 
cliesier  County  Court  lately  for  the  recovery  of  21  guineas,  which  it 
was  alleged  was  obtained  by  him  by  fraud.  Damages  were  also  claimed 
ror  negligence  in  treating  the  plaintiff,  Mr.  John  Hovvard,  for  rupture. 

u®  report  in  the  Manchester  Courier, 

showed  that  the  plaintiff  had  seen  tlie  advertisements  issued  by  Sher- 
man.  m  which  a  cure  was  guaranteed.  He  had  visited  the  defendant, 
and  had  paid  him  one  guinea  for  examination,  and  was  absolutely 
assured  ot  a  cure.  Upon  this  assurance  he  underwent  the  treatment, 
which  consisted  in  a  bottle  of  a  curative  compound  and  an  apparatus  to 
be  worn,  and  paid  20  guineas  for  the  same.  The  appliance  gave  him 
great  pain,  which  finally  became  so  intolerable  that  he  sought  skilled 
surgical  advice,  consulting  Mr.  Whitehead,  F.R.C  S..who  told  him  that 
he  had  a  small  rupture  on  the  right  side,  for  which  a  proper  truss  was 
needed,  and  that  the  apparatus  he  was  wearing  was  of  no  use  and  was 
the  clause  of  the  severe  pain.  The  plaintiff  went  back  to  Sherman  and 
tcld  him  what  Mr.  Whitehead  had  said,  and  was  informed  by  him  that 
the  rupture  was  on  the  left  side,  and  that  for  10  guineas  more  he  could 
be  cured.  The  plaintiff  continued  the  treatment,  but  after  a  short  time 
was  obliged  to  abandon  it  owing  to  the  pain. 

Mr.  Whitehead  supported  the  evidence  of  the  plaintiff,  and  stated  that 
there  was  no  hernia  on  the  left  side  at  all,  and  that  the  appliance  was  an 
improper  one,  was  cumbrous  and  heavy,  and  was  wrongly  applied 
Sherman  gave  evidence  in  defence  to  the  effect  that  he  had  not 
promised  a  cure  and  that  the  truss  applied  was  a  good  one.  In  cross- 
examination  he  stated  that  it  was  true  he  was  not  qualified,  and  that 
previous  to  taking  up  the  work  of  hernial  specialist  he  was  connected 
with  horse  trotting  in  the  United  States. 

The  Judge  gave  judgment  for  the  plam'iff,  observing  that  the  case  was 
one  of  considerable  importance  to  the  public.  He  held  that  the  plaintiff 
had  parted  with  his  money  upon  fraudulent  representation,  and  ordered 
£22  and  costs  to  be  paid  him. 

One  of  the  features  of  this  case  was  that  “  Dr.  John  Tanner  of  London,” 
who  it  was  said  “held  a  number  of  high  qualifications,”  supported 
the  evidence  of  Sherman  in  so  far  as  the  value  of  the  appliance  was  con¬ 
cerned.  It  may  be  interesting  to  learn  that  a  duly  qualified  medical 
practitioner  was  struck  off  the  Medical  Register  last  year  for  covering 
Sherman,  at  the  instance  of  the  Medical  Defence  Union;  and  that  a 
hernial  specialist  of  the  same  name  practising  in  London  was  about  four 
years  since  prosecuted  at  Bow  Street  by  the  Medical  Defence  Union,  and 
convicted  for  falsely  using  the  title  of  “  Dr.” 

The  successful  prosecution  at  the  Manchester  County  Court  is  most 
satisfactory ;  if  the  public  can  only  realise  tbat  when  swindled  by  quacks 
the  law  will  aid  them  in  at  least  getting  their  money  back,  a  good  deal  of 
mischief  will  be  done  to  the  fraternity  of  charlatans. 


A  CANCER  CURER  AT  MANCHESTER. 

An  action  for  damages  for  negligence  in  treatment  was  brought  by 
Harriet  Bayliss,  a  cook  of  Bury,  against  Robert  Whitehead,  a  “  cancer 
specialist,”  of  230,  Brunswick  Street,  Chorlton-oii-Medlock,  Manchester, 
last  week. 

The  plaintiff  in  her  evidence,  as  reported  in  the  Manchester  Courier, 
stated  that  she  had  seen  an  advertisement  of  the  defendant’s,  and  being 
ill  went  and  consulted  him,  and  was  informed  that  she  was  suffering 
from  weakness.  About  two  months  later  she  noticed  a  growth  on  her 
chest,  which  the  defendant  pronounced  to  be  a  “  tumour,”  adding  that 
it  would  turn  into  a  cancer.  He  gave  her  some  plaster  and  medicine, 
and  painted  the  growth  with  something  which  gave  her  great  pain.  The 
pain  increased  to  such  an  extent  that  she  spoke  to  her  mistress,  who 
sent  her  to  Mr.  Whitehead,  F.R.C.S.,  Senior  Surgeon  to  the  Manchester 
Royal  Infirmary,  who  removed  the  growth  by  operation.  Mr.  Whitehead 
gave  evidence,  stating  that  the  tumour  was  a  benign  one.  but  was  much 
inflamed  owing  to  the  irritation  from  some  caustic  application.  The 
growth  was  not  a  cancer,  and  the  treatment  adopted  was  a  baibarous  and 
painful  one.  The  defendant  gave  evidence  in  his  own  favour,  but  the 
judge  gave  judgment  for  the  plaintiff:'  for  £10  and  costs,  and  stated  ;  “  In 
this  case  definite  harm  had  been  done;  as  long  as  people  would  pay  for 
unqualified  assistance,  they  must  be  allowed  to  do  so.” 

This  ease  illustrates  the  value  of  the  county  court  in  exposing  the 
methods  of  unqualified  practitioners. 


A  YOUTHFUL  ASSISTANT. 

Inquirer  writes  as  follows :  Would  I  be  acting  unlawfully  by  employing 
as  an  assistant  a  gentleman  who  has  passed  all  the  examinations 
necessary  for  the  degree  M  B.,  C.M.  (Univ.  Glasg.),  but  who  is  unable  to 
graduate  (and  therefore  register)  in  consequence  of  his  age  (20  years)  ? 
He  would  reside  only  half  a  mile  from  my  house,  and  would  be  under 
my  supervision. 

We  think  our  correspondent  may  employ  such  an  assistant,  pro¬ 
vided  that  the  latter  will  act  only  under  the  immediate  supervision  of 
his  employer,  and  will  not  be  allowed  to  conduct  a  branch  practice  or 
dispensary 
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THE  PROTECTION  OF  SURGICAL  APPLIANCES. 

We  have  received  the  following  statement:  A  surgeon  some  years  ago 
designed  and  made  for  himself  a  small  apparatus  for  use  in  a  certain 
class  of  operations.  Several  of  his  colleagues,  recognising  the  utility  of 
the  apparatus,  obtained  permission  to  send  the  original  apparatus  to  a 
firm  of  surgical  instrument  makers,  who  copied  it  and  made  altogether 
a  considerable  number  of  the  apparatus.  Recently  these  surgical 
instrument  makers  received  a  communication  from  anoUier  firm  of 
surgical  instrument  makers,  warning  them  that  by  continuing  to  make 
and  sell  this  apparatus  they  were  infringing  a  patent  of  the  second 
firm’s.  It  appears  on  inquiry  that  this  second  firm  patented  the  inven¬ 
tion  some  year  or  more  after  the  surgeon  had  made  and  put  into  use 
in  hospital  the  original  apparatus.  This  is  proved  by  the  printed 
receipts  of  a  firm  of  instrument  makers  for  supplying  the  surgeon 
with  an  essential  part  of  the  appliance  which  he  could  not  make  him¬ 
self.  The  matter  has  been  brought  to  our  notice  by  the  surgeon  in 
question,  who  wishes  to  know: 

(1)  Whether  he  or  the  firm  of  instrument  makers  who  made  the 
apparatus  from  his  pattern  have  any  remedy.  Supposing  this  firm  to 
go  on  selling  the  apparatus,  to  what  penalties  are  they  liable  and  how 
are  these  recovered  ? 

And  generally  he  asks  (2)  for  advice  as  to  what  would  be  the  proper 
course  for  members  of  the  medical  profession  to  follow  in  like  case, 
with  the  view  of  preventing  outsiders  from  seizing  upon  devices  which 
the  inventor  desires  should  be  placed  at  the  disposal  of  the  medical 
profession  in  the  public  interest,  bearing  in  mind  that  the  medical 
profession  generally  consider  it  undesirable  that  surgical  appliances 
should  be  patented. 

We  have  submitted  this  statement  to  a  legal  correspondent,  who 
writes : 

(1)  I  am  of  opinion  that  the  alleged  patent  is  bad,  and  that  the 
firm  of  instrument  makers  who  have  issued  the  warning  referred 
to  have  probably  no  right  in  the  matter  at  all,  assuming,  as  I  do 
from  the  facts  stated,  that  the  appliance  they  purported  to  patent 
is  the  same  thing  as  that  originally  invented  in  the  hospital, 
and  “published”  to  all  surgeons  who  chose  to  use  it,  a  year 
or  more  before  the  patent  was  taken  out.  I  am  also  of  opinion 
that  the  surgeon  who  originally  invented  the  appliance,  or  the  firm  of 
instrument  makers  who  are  authorised  by  him  to  manufacture  it,  may 
petition  for  the  revocation  of  the  patent,  on  the  ground  that  the  sur¬ 
geon  was  the  true  inventor  of  the  invention,  and  that  it  had  been 
publicly  used  within  the  realm  before  the  date  of  the  patent.  These 
proceedings  would  now  be  taken  under  the  Patent  Act  (1883),  and  if  the 
facts  are  correctly  stated  in  the  memorandum,  I  think  they  ought  to  be 
successful.  In  this  view  it  is  also  clear  that  the  original  firm  who 
manufacture  under  the  authority  of  the  real  inventor  are  liable  to  no 
penalties  whatever,  and  that  if  any  action  for  damages  for  infringement 
should  be  commenced  against  them  they  can  successfully  resist  it. 

(2)  As  to  the  general  question,  it  appears  to  me  that  there  is  much  to 
be  said  in  favour  of  the  legal  protection  of  new  appliances  by  their 
original  inventors,  as  being  the  best  means  of  carrying  out  the  desire 
of  the^medical  profession  that  such  improvements  should  be  available 
for  the  use  of  all  authorised  persons.  If  a  surgeon  obtains  legal  pro¬ 
tection  for  some  novel  appliance,  he  would,  as  I  understand,  be  bound 
by  the  prescriptive  rule  of  conduct  to  charge  no  royalties 
to  anybody  for  the  use  of  it,  and  not  to  restrict  its  use  for  professional 
or  scientific  purposes  in  every  legitimate  way.  He  would,  however,  be 
able,  if  it  was  thought  right,  to  prevent  unauthorised  makers  or  sellers 
of  instruments  from  producing  some  counterfeit  which  would  be  in¬ 
correct,  and  which  might,  of  course,  undersell  in  the  market  the 
proper  and  authorised  appliances.  Beyond  this,  however,  there  is  a 
further  danger  of  still  greater  importance.  Although,  as  I  have  said 
above,  any  patent  which  may  be  taken  out  by  somebody  who  is  not  the 
true  inventor,  for  an  appliance  which  has  already  been  invented  and 
made  known,  is  in  itself  invalid,  and  can,  it  necessary,  be  struck  out ; 
nevertheless,  it  must  be  remembered  that  it  is  not  at  all  impos¬ 
sible  for  an  unscrupulous  trader  to  obtain  a  patent  for  some¬ 
thing  which  he  may  allege  to  be  an  improvement  upon  the  original 
appliance.  Such  an  “  improvement”  might  be  in  itself,  from  the  scien¬ 
tific  point  of  view,  a  matter  of  small  moment,  and  yet  it  might  be  sufli- 
cient  to  make  the  subsequent  patent  to  a  certain  extent  valid,  so  as  to 
cause  considerable  trouble. 

My  view,  therefore,  upon  the  whole  question  is  that  it  will  be  found 
in  the  end  to  be  the  safest  course  for  the  medical  profession,  if 
surgeons  who  invent  appliances  will  have  them  protected  either  in 
their  own  name  or  in  that  of  an  authorised  instrument  maker,  with  a 
distinct  covenant  to  the  effect  that  no  royalties  shall  be  charged,  and 
that  all  members  of  the  profession  shall  be  entitled  to  use  them  for 
professionaUpurposes  without  hindrance. 


“A  CARD.” 

Dr.  Alfred  Wright  (Worthing)  writes  :  On  returning  from  abroad  after 
an  absence  of  ten  years,  I  came  in  August  last  to  settle  here.  Being  a 
stranger  in  the  place,  and  finding  that,  owing  to  the  local  Guide,  having 
but  recently  been  published,  I  had  arrived  too  late  to  take  advantage 
of  the  orthodox  method  of  medical  advertising  followed  in  this  town, 
which  is  done,  it  appears,  by  having  the  doctors’  portraits,  with 
their  names  and  qualifications,  printed  in  the  Illustrated  Guide  to 


Worthing,  I  had  to  be  satisfied  with  inserting  in  a  local  newspaper  my 
“  card,’'  simply  notifying  my  address  to  visitors  and  any  others  it 
might  concern.  I  have  to  thank  you  for  giving  prominence  to  the  same 
in  the  columns  of  the  British  Medical  Journal  for  December  7th, 
p.  1464.  for  by  this  I  hone  that  those  of  my  formerly  intimate  and  many 
other  highly  esteemed  professional  brethren  throughout  England  (of 
whom,  owing  to  long  absence  abroad,  I  have  lost  touch)  will  be  made 
aware  of  the  present  address  of  an  old  friend. 

***  In  giving  insertion  to  the  above  note  with  the  view  to  afford  the 
practitioners  of  Worthing  an  opportunity  of  repudiating  the  question¬ 
able  allegations  with  regard  to  the  local  “  orthodox  ”  mode  of  self¬ 
announcement  on  commencing  practice  therein,  we  would  simply  re¬ 
mark  that  if  it  be  based  on  fact  a  more  glaringly  unprofessional  device 
could  not  well  be. 


CHANGING  THE  “  DR.” 

A.  C.— The  excerpt  transmitted  by  B.  formed  only  part  of  the  rule  re¬ 
ferred  to,  and  especially  related  to  the  case  therewith  submitted.  We 
now  append  the  entire  rule,  which,  if  fulfilled  by  our  correspondent, 
would  justify  the  course  he  pursued.  “When  a  practitioner  is  called 
in  to  or  consulted  by  a  patient  who  has  recently  been,  or  still  may  be, 
under  the  care  of  another  for  the  same  illness,  he  should  on  no  account 
interfere  in  the  case,  except  in  an  emergency,  having  provided  for 
which  he  should  request  a  consultation  with  the  gentleman  in  previous 
attendance,  and  decline  further  direction  of  the  case  except  in  con¬ 
sultation  with  him.  If,  however,  the  latter  refuse  this,  9r  if  the 
pstient  insist  on  dispensing  with  his  services,  and  a  communication  to 
that  effect  be  made  to  him,  the  practitioner  last  consulted  will  be  justi¬ 
fied  in  taking  charge  of  the  case,  ere  assuming  which,  however,  he 
should  satisfy  himself  that  such  intimation  has  been  given  by  the 
patient  or  family.  Under  such  circumstances  no  unjust  or  illiberal 
insinuations  should  be  thrown  out  in  reference  to  the  conduct  or  prac¬ 
tice  previously  pursued,  which,  as  far  as  candour  and  regard  for  truth 
and  probity  will  permit,  should  not  only  be  justified,  but,  if  right, 
honourably  periisted  in;  for  it  often  happens  that  when  patients 
(capricious  ones  especially)  do  not  experience  immediate  relief  from 
the  treatment  they  become  dissatisfied,  and  under  the  impression  that 
their  case  is  not  understood  by  the  ‘doctor,’  unjustly  impute  the 
blame  to  him.  Many  diseases,  moreover,  are  per  se  of  so  protracted  a 
nature  that  the  want  of  success  in  the  early  stage  of  treatment  affords 
no  evidence  of  a  lack  of  skilled  professional  knowledge.”^ 


SPECIAtlSr  DOORPLATE?. 

A.  B.  writes  :  Is  it  desirable,  or  if  not  desirable,  can  the  medical  men  of 
a  district,  with  justice,  take  exception  to  the  prefix  “Ophthalmic”  on  a 
doorplate  (sic),  “Dr.  Smith,  Ophthalmic  Surgeon,”  the  plate  being 
affixed  to  the  door  of  a  house  in  a  town  where  there  is  no  eye  hospital, 
nor  other  possibility  of  acquainting  the  oublic  with  Dr.  S ’s  special 
acquirements,  about  which  there  is  no  doubt.  If  inadvisable,  kindly 
state  how  the  public  should  be  made  acquainted  with  the  fact  that 
their  eyes  can  be  attended  to  by  a  competent  specialist  at  their  doors 
instead  of  having  to  go  twenty  miles  for  special  treatment. 

With  reference  to  the  proposed  innovation,  although  no  legitimate 
objection  could  well  be  taken  thereto  by  the  district  practitioners,  we 
hold  it  to  be  professionally  undesirable,  and  it  would  moreover  be 
attended  by  the  serious  disadvantage  of -being  unintelligible,  to  the 
majority  of  the  public.  The  most  unexceptiokable  mode  of  intimating 
our  correspondent’s  speciality  might  be  to  effect  a  cure  of  some  oph¬ 
thalmic  case,  and  let  the  fact  speak  for  itself  through  the  medium  of 
the  patient,  who  probably  would  not  be  slow  to  make  it  known. 


FREE  ATTEND.ANCE  ON  HOMCEOPATHIC  PRACTITIONERS. 

Doubter  asks:  Has  a  fully-qualified  medical  man,  who  has  spent  his 
whole  life  as  a  professed  homoeopathic  physician,  any  claim  on 
members  of  the  medical  profession  for  gratuitous  advice  ? 

***  In  response  to  our  correspondent’s  query,  we  deem  it  best  to  refer 
him  to  the  following  authoritative  view  expressed  in  the  Code  of  Medical! 
Ethics,  chap,  ii.,  sec.  2,  rule  1,  and  leave  him  to  form  his  own  conclusion 
as  to  the  legitimacy  (so  to  phrase  it),  or  otherwise,  of  the  homceopathic 
practitioner  in  question  :  “  1.  All  legitimate  practitioners  of  medicine, 
their  wives,  and  children  while  under  the  paternal  care,  are  entitled 
(not  as  a  matter  of  right,  but)  by  professional  courtesy,  to  the  reason¬ 
able  and  gratuitous  services— railway  and  like  expenses  excepted— of 
the  faculty  resident  in  their  immediate  or  near  neighbourhood,  whose 
assistance  may  be  desired,”  etc. 


NOTE  PAPER. 

o.— In  answer  to  our  correspondent’s  question,  we  are  distinctly  ot 
opinion  that  exception  might  justly  be  taken  to  the  third  line  of  the 
proposed  heading,  which  we  regard  not  only  as  ethically  injudicious, 
but,  as  printed,  calculated  to  convey  an  erroneous  impression  as  to  the 
real  source  of  the  title.  We  would  suggest,  therefore,  the  substitution 
of  “  Medical  Officer  of  Health,”  which  would  be  ethically  unobjection¬ 
able,  and,  moreover,  fulfil  the  expressed  object  in  view. 


CERTIFICATES  TO  TRADESMEN. 

Inquirer.— The  proposed  report,  if  it  be  directly  or  indirectly  recom¬ 
mendatory  of  an  article  of  daily  consumption,  and  printed  on  the  back 
of  the  vendor’s  business  card  as  suggested,  with  the  practitioner  s  name 
appended,  would  not  only  contravene  a  well  understood  ethical  rule, 
but  constitute  a  covert  mode  of  unprofessional  advertising,  and  therefore- 
subject  him  to  severe  criticism. _ 

4  Code  of  Medical  Ethics,  Ch'tp.  ii.  Sect.  5,  Rule  9i. 
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UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

First  M.B.  Examination. 

Part  I.  Chemistry  and  Physics. — Bate,  King’s;  Bentley,  Joh.;  Brown, 
Emm.;  Buttar,  B.A.,  Pemb.;  Carey,  Emm.;  Cave-Moyles,  Gonv.  and 
Cat.;  Child,  Pemb.;  Clarke,  A.  J..  Emm.;  Claxton,  King’s ;  Dixon, 

G. ,  B.A  ,  Trin  ;  Elliston,  H.  Aye.;  Fehrsen,  Gonv.  and  Cai.;  Fox.  W. 
S.,  Trin.;  Gabb,  Down  ;  Geogbegan,  Gonv.  and  Cai.  ;  Gould,  Trin. ; 
Hardie,  Queens’ ;  Heap  Sid.  Suss.  ;  Hedley,  J.  P.,  King’s;  Heifer, 
Sid.  Suss.,  Hindle,  Corp.  Chr. ;  Holroyde,  Trin.;  Hudson,  A,  C., 
Trin.;  Ingram,  Trin.;  Ingram,  A.  C,  Job.;  Kempthorne,  Job.; 
Knight,  Emm.;  Laycock.  Job.  ;  Lee,  W.  E.,  Trin  ;  Loveday,  Gonv. 
and  Cat.;  MeDonnell,  Job.;  Naish,  B  A.,  Emm.;  Nothwanger,  Joh. ; 
Phillpotts,  Christ’s:  Richmond,  BA.,  Cla. ;  Roberts,  J.  H.,  B.A., 
Joh.;  Sedgwick,  Sid.  Suss.;  Sephton,  Gonv.  and  Cai.;  Shipman, 
Trin.;  Shipway,  Christs;  Simey.  B.A.,  King’s;  Smedley,  Pemb.; 
Spearman,  Gonv.  and  Cai.;  Stiff,  Gonv.  and  Cai.;  Stockwell,  King’s; 
Taylor,  E.  !■.  D.,  Gonv.  and  cai.;  Taylor,  non-coil. ;  Whale.  Jes.; 
Wilcock,  Gonv.  and  Cai.  ;  Wilson,  G.  R.,  Trin. ;  Wisdom,  Emm.  ; 
Woods.  Sid  Suss.;  Worthington,  Trin. 

Part  II.  Elementary  Biology. — Ball,  Emm. ;  Browne,  H  S.  D.,  Trin.  ;  Bur¬ 
rows,  Emm. ;  Carey,  Emm. ;  Carroll,  Trin. ;  Claxton,  King’s  ;  Cooke, 
J.  G.,  B.  A..  Sid.  Suss.;  Cooper,  J.  G.,  Trin.  ;  Deneke,  Gonv.  and 
Cai.;  Dickinson,  W.  H.,  Trin.;  Dixon,  G,  B.A.,  Trin.;  Enthoven, 
B.A.,  Gonv.  and  Cai.;  Gabb.  Down.;  Hawkins,  Gonv.  and  Cai.; 
Horsley.  Gonv  and  Cai. ;  Lawson,  G.  C.,  Trin. ;  Laycock,  Joh. ; 
Lushington,  Jes.;  McDonnell,  Joh.;  Manser,  Pet.;  Maroy,  H., 
Trin.;  Masterman,  H.  W.,  Christ’s  ;  Miller,  C.  H  ,  Trin  ;  Newton, 
Pemb  ;  Parez,  Emm  ;  Perkins,  H.,  Aye;  Rees,  Down. ;  Roberts,  J. 

H. ,  B.A.,  Joh  :  Roberts,  N.  O.,  Christ’s  ,  Ross,  E.  A.,  Trin. ;  San¬ 
ders,  B.  A  ,  Christ’s ;  Sanger,  F.,  Joh.;  Scott,  C.  A.  St.  J..  Trin.; 
Sedgwick.  Sid.  Suss. ;  Skrimshire,  Jes. ;  Spearman,  Gonv.  and  Cai.  ; 
Stiebel,  Trin,  H. ;  Stiff,  Gonv.  and  Cai.;  Stokes,  W.  H.,  Pemb.; 
Stuitaford,  H.  Selw. ;  Taylor.  E.  J.  D.,  Gonv.  and  Cai.;  Wales, 
Down. ;  Ward,  W.  D.,  Joh. ;  Wilgress,  H.  Selw. ;  Wilkinson,  B.A., 
Pemb. ;  Woods,  Sid.  Suss. 

Second  M  B.  Examination. 

Parti.  Pharmaceutical  Chemistry. — Ainsworth,  B.A.,  Pemb;  Almond, 
Emm.;  Ascherson,  non-coli.;  Atkinson,  Gonv.  and  Cai.;  Attlee, 
Joh. ;Bainbridge, Trin. ;Barnicot, Pemb. ;Be]l,R  L.,B.A.,Pet.;  Bemrose, 
Joh.;  Bigg,Gonv.and  Cai.;  Boulton, Trin. ;  Bousfield,Pemb.;  Breddon. 
Trin.  H.  Burnand,  Jes.;  Carey,  Gonv.  and  Cai.;  Crimp,  Gonv.  and 
Cai.;  Ede,  King’s;  George,  Gonv.  and  Cai.;  Gibson,  Jes  ;  Hadfleld, 
Trin.;  Hall,  D.  G.,  Emm.;  Holmes.  Gonv.  and  Cai  ;  Howard,  C.  R., 
Pemb.;  Hulbert.  H.  L.  P.,  B.A.,  Trin.;  James.  W.  M.,  B  A.,  Christ’s; 
Knobel,  Trin.;  Langton,  J.  M.  E..  Trin.;  Lamer.  M.a.,  Pemb.; 
Leech,  Christ's;  Levy,  Joh.;  Malim,  Christ’s;  Mellor,  King^s ; 
Mercer,  Cla.;  Morgan,  Joh.;  Mummery,  Gonv.  and  Cai.;  Orme, 
Gonv.  and  Cai  ;  Percival,  Joh.;  Pitkin,  H.  Aye;  Roper.  B.A.,  non- 
coll ;  Saunders,  C.  G.,  Trin.;  Scott,  Christ’s;  Smith,  T.  D.  Jes.; 
Spanton,  Trin;  Stirling-Hamilton,  Jes.;  Talbot,  E,,  B.A. ,  Trin.; 
Taylor,  C. E  , Joh. :Telford, Gonv. and  Cai  ;  Ticehurst.  B  A.,  Cla.; Tru¬ 
man,  Trin.  H.;  Upward,  Christ’s  ;  Urwick.  R.  H.,  Trin.;  Weather- 
head,  Joh.;  Whitmore,  Gonv.  and  Cai.;  Williams,  R.  F.,  Gonv.  and 
Cai.;  Woods,  W.  H.  O.,  H.  Selw. ;  Wright,  Christ’s 
Part  II.  Human  Anatomy  and  Physiology. — Bates,  T.  W..  M.A.,  Queens’; 
Bolland,  B.A.,  Emm.;  Brincker,  B.A.,  Joh;  Clarke,  H.  N.,  B.A., 
Gonv.  and  Cai.;  Cox,  B.A.,  Gonv.  and  Cai.;  Curme,  B  A.,  Gonv.  and 
Cai.;  Darby,  B.A.,  Trin  ;  Ellis,  B  A.,  Gonv.  and  Cai.;  Glasier,  B  A., 
Emm.;  Glynn,  B.A.,  Cia.;  Graham,  J.  C.  W.,  B.A.,  Trin.;  Harman, 
Joh.;  Harmer,  B.A.,  King’s;  Hay,  B.A. ,  Gonv.  and  Cai.;  Hedley, 
E.  W.,  B.A.,  King’s;  Horne,  B. A.,  Trin.;  Hunt.  E.  R.,  B.A. ,  Trin.; 
Keeling,  B.A.,  Gonv.  and  Cai.;  Killick,  Down;  Lea.  J.,  B.A.,  Gonv. 
and  Cai.;  Le  Fleming,  E.  K.,  B.A.,  Cla.;  Maxwell,  Trin.;  Mayo.  Cla  ; 
Nicholls,  Job.;  Parker,  Emm  ;  Percival,  Job.;  Priddle.  Gonv. 
and  Cai;  Reid,  B.A.,  Job.;  Rose  B.A.,  Joh.;  Rowland,  BA.,  H. 
Selw.;  St.  Leger,  B.A.,  Gonv.  and  (  ai.;  Scaping,  B  A,,  Cla.;  Sewell, 
B.A.,  Pemb.;  Slade,  B.A..  Trin.;  Taylor,  J  G  ,  King’s  :  Walker,  A.  N., 
B.  A.,  Queens’ :  Wilkin,  B  a.,  Pemb.;  Wilson,  A.  G.,  B.A. ,  Gonv.  and 
Cai.;  Wilson,  E.  A.,  B  A.,  Gonv.  and  Cai. 

Third  M  B.  Examination.  Michaelmas  Term,  1895. 

Parti.  Surgery  and  Midwifery. — Allen.  J.  L.,  B.A.,Kitg’s;  Appleyard, 
B  A.,  Emm.;  Auden,  B.A.,  Christ’s;  Barker,  E.  M.,  B.A.,  Emm  ; 
Barton,  BA.,  Job,;  Black,  B.A.,  Trin.  H  ;  Blatchford.  B.A.,  Sid. 
Suss.;  Edwards,  C.  D.,  B.A.,  Joh  ;  Falkener,  L.  M  A.,  King's; 
Garner.  W.  L.,  B.A.,  Emm. ;  Harrison.  L.  K.,  B.  A.,  Gonv.  and  Cai.  ; 
Haward,  BA.,  Sid.  Suss.;  Holmes,  H.,  B.A.,  Joh.;  Howitt,  B.A., 
Gonv.  and  Cai. ;  Hutchinson,  M.A..  Trin.  H. ;  Jackson,  T.  L.,  B  A., 
Joh. ;  Mackenzie.  B.A.,  Gonv.  and  Cai.  ;  Maturin,  B.  A..  Gonv.  and 
Cai.;  Maxwell.  B.A.,  Corp.  Chr.;  Milsome,  H.  B.  BA.,  Trin.; 
Moritz,  B.A,  Gonv.  and  Cai.;  Pendlehury,  B.A.,  Pemb.;  Penny, 
M.A..  Pet. ;  Bawling,  B.A. ,  Gonv.  and  Cai.;  Richards,  W.  G.,  B.A., 
Christ’s;  Robinson.  B.A.,  Gonv.  and  Cai.  ;  Roper,  B.A.,  Christ’s; 
Salt,  B.A.,  Emm. ;  Selby,  B. A..  Down.;  Somers,  C.  D  ,  B  A  ,  Pemh.  ; 
Stawell.  BA..  Trin.  H. ;  Stead,  B.A.,  Gonv.  and  Cai.;  Tod,  H.  F., 
B  A.,  Trin. ;  Tyson,  B.A..  Gonv.  and  Cai. ;  Waithman,  M.A.,  Magd  ; 
Ward,  A.  B.,  B.A.,  H.  Selw. ;  Wedd,  B.A.,  Down.  ;  Wills,  B.A  ,  Gonv. 
and  Cai. 


UNIVERSITY’  OF  LONDON. 

M  D.  Examination  :  Pass  List. 

Medicine. — A.  J.  Adkins,  St.  Thomas’s  Hospital ;  L.  W.  Bathurst  St. 
Bartholomew’s  Hospital ;  Lizzie  Bennett.  London  School  of  Medi¬ 
cine  and  Royal  Free  Hospital;  A  E.  Berry,  Owens  College  and 
Manchester  Royal  Infirmary;  E.  E.  Blomfield,  B.S  ,  London  and 
Guy’s  Hospitals;  J.  S.  Bolton,  B  S..  B  Sc..  University  College; 
J.  LeM.  Bunch,  B.S.,  B. Sc  ,  University  College;  R.  H.  Castellote, 
University  College;  R.  H.  Cole.  St  Mary's  Hospital ;  B.  Collyer,  St. 
Bartholomew’s  Hospital;  R.  H.  Crowley,  St.  Bartholomew’s  Hos¬ 


pital;  P.  S.  Eves,  B.S.,  University  College;  R.  C.  Gully,  St.  Bar¬ 
tholomew’s  Hospital;  R.  Hamilton,  Owens  College,  Manchester 
Royal  Infirmary,  and  Guy’s  Hospital;  Lillie  Mabel  Agnes  Jones, 
London  School  of  Medicine  for  Women;  A.  H.  Joseph.  University 
College  and  Royal  Infirmary,  Bristol,  and  King’s  College;  C.  A. 
Lane,  St.  Mary’s  Hospilal;  A.  C.  Lankester,  St.  Thomas’s 
Hospital ;  A.  H.  Leete,  B.Sc.,  Guy’s  Hospital  ;  V.  W.  Low, 
B.S.,  St.  Mary’s  Hospital  ;  G.  E.  Manning,  Guy’s  Hospital  ; 
H.  B.  Meakin,  St.  Bartholomew’s  Hospital ;  Elizabeth  Margaret 
Pace,  London  School  of  Medicine  and  Royal  Free  Hospital;  C.  'T. 
Parsons,  St.  Mary’s  Hospital;  E.  A.  rerram,  St.  Bartholomew’s 
*W.  J.  Potts,  Owens  College  and  Manchester  Royal  Infirmary ;  C. 
H.  Roberts  (gold  medal),  St.  Bartholomew’s  Hospital ;  C.  M.  Roger- 
son,  Yorkshire  College  ;  J.  A.  Shaw-Mackenzie,  University  College  ; 
E.  Smith,  St.  Thomas’s  Hospital;  W.  R.  Smith,  B  S  ,  King’s  College ; 
K  M.  Smyth,  St.  Mary’s  Hospital ;  W  N.  Soden,  St.  Bartholomew’s 
Hospital;  A.  Stanley,  st.  Mary’s  Hospital;  T.  B.  Stedman,  Univer¬ 
sity  College  :  Mary  Darby  sturge,  London  School  of  Medicine  and 
Royal  Free  Hospital ;  A.  C.  Ta’  Bois,  St.  Bartholomew's  Hospital ; 
E.  C.  Taylor,  B  S.,  Guy’s  Hospital;  F.  R  P.  Taylor  B.S.,  West¬ 
minster  Hospital;  T.  Warner,  King’s  College;  S.  R.  Wells,  B.Sc., 
St.  George’s  Hospital;  Ethel  Mary  Nucella  Williams,  London 
School  ot  Medicine  and  Royal  Free  Hospital:  S.  Williams,  I'niver- 
sity  College ;  C.  J.  Woollett,  Charing  Cross  Hospital ;  8.  F.  Wright, 
St.  Thomas  s  Hospital;  *R.  A.  Young,  B.Sc.,  Middlesex  Hospital. 
State  Medicine. — J.  O.  Symes,  St.  Mary’s  Hospital;  J.  Wlliamson,  St. 
Bartholomew’s  Hospital. 


B.S.  Examination  :  Pass  List. 

First  Division.— H.  L.  Barnard,  London  Hospital;  Frances  May  D. 
Berry,  M.D.,  London  School  of  Medicine  and  Royal  Free  Hospital; 
D.  A.  Clianing-Pearce,  Guy’s  Hospital;  Charlotte  Elizabeth  Hull, 
Royal  Free  Hospital;  G.  B.  Hunt.  University  College  W.  'T.  G. 
Pugh,  Middlesex  Hospital:  A.  E.  Russell,  St.  Thomas’s  Hospital ; 
II.  B.  xhaw.  University  College  ;  J.  S.  Sloane,  B.Sc..  St.  Bartholo¬ 
mew’s  Hospital;  T.  M.  Thomas,  Guy’s  Hospital ;  W.  Turner,  King’s 
College. 

Second  Dirmon —Elizabeth  Louise  C.  Appel,  B.Sc.,  London  School  or 
Medicine  and  Royal  Free  Hospital  ;  Frances  Armi^age,  London 
School  of  Medicine  for  Women  ;  V.  J.  Blake.  University  College  ; 
.1.  H.  Bodman.  University  College,  Bristol,  and  St.  Bartholomew’s 
Hospital;  J.  N.  Brown,  University  College;  P.  K.  Byrne,  B.A., 
University  College  ;  Alice  Mary  Corthorn,  London  School  of 
Medicine  and  Royal  Free  Hospital  ;  F.  J.  Coutts,  Univer¬ 
sity  College;  C.  S.  De  Segundo,  St.  Bartholomew’s  Hospital; 
A.  Dimsey,  University  College  ;  D.  E.  Evans,  _  St.  Mary’s 
Hospital  ;  L.  E.  V.  Every  -  Clayton,  Guy’s  Hospital  ;  J  W. 
Haines,  St.  Bartholomew’s  Hospital ;  W.  8.  Handley,  Guy’s  Hos¬ 
pital;  R.  Hopton,  Yorkshire  College;  J.  Hora,  Guy’s  Hospital; 
W.  E.  L.  Horner,  University  College;  A.  Hunnard.  University  Col¬ 
lege  ;  W.  H.  Jewell,  Guy’s  Hospital;  H.  D.  Levick,  St.  Thomas’s 
Hospital;  A.  A.  Martin,  St.  Mary’s  Hospital;  L.  J.  Miskin,  St. 
Thomas’s  Hospital  ;  A.  Paling,  Middlesex  Hospital;  L.  A  Parry, 
Guy’s  Hospital;  B.  A.  Richmond.  B.Sc.,  Guy’s  Hospital;  A.  J. 
Rodocanachi,  B  Sc.,  University  College  ;  A.  falter,  Guy’s  Hospital ; 
F.  A.  Smith,  St.  Bartholomew’s  Hospital:  G.  H.  Sowry,  St.  Bartholo¬ 
mew’s  Hospital;  J.  R.  Steinhseuser,  Guy’s  Hospital. 

M.S.  Examination:  Pass  List. 

Louisa  B.  Aldrich-Blake,  M.D.,  London  School  of  Medicine  and  Royal 
Free  Hospital ;  E.  T.  E.  Hamilton,  M.D.,  B.Sc.,  Guy’s  Hospital ;  A. 
W.  Sheen,  M.D.,  Guy’s  Hospital. 


UNIVERSITY  OF  EDINBURGH. 

The  Faculty  of  Medicine. 

The  following  table  gives  the  number  of  students  enrolled  for  the  various 
years  in  the  Faculty  of  Medicine  in  the  University  as  at  November  30th 


First 

Year. 

Second 

Year. 

Third 

Year. 

Fourth 

Year. 

Fifth 

Year. 

Total. 

November 
30tli,  1894 

203 

246 

223 

246 

312 

1,230 

November 
30Lh,  1895 

224 

195 

244 

209 

321 

1,193 

Increase. 

Decrease. 

Increase. 

Decrease. 

Increase. 

Decrease. 

21 

51 

21 

37 

9 

37 

Total  number  enroffed  in  an  tne  racuiuies  lui  loc* 

ber  30th,  and  that  for  1895-6  is  2,470,  showing  a  decrease  of  102. 

It  will  be  remarked  that  the  number  of  first  year  students  shovvs  an  in¬ 
crease  of  21  in  place  of  “  a  large  decrease.”  as  has  been  stated  in  some 
Quarters.  Doubtless  the  error  has  arisen  from  inferences  drawn  from  the 
numbers  recently  reported,  of  candidates  who  had  passed  the  prelimin- 
arv  examination.  But,  as  has  already  been  pointed  out  in  the  British 
Medical  Journal,  such  inferences  are  quite  invalid,  smce  there  are  now 
many  ways  of  taking  the  preliminary  This  will  be  best  illustrated  by 
taking  these  224  first-year  students  of  medicine,  and  indicating  the  mode 
in  which  they  variously  qualified  for  registration.  The  figures  are  as 
follows: — (1)  Passed  University  Preliminary  Examination,  54  ;  (2)  passed 
Preliminary,  partly  with  outside  exemptions,  I9  ;  (3;  passed  preliminary 
ei-tirely  with  outside  exemptions,  53  ;  (4)  exempted  by  M  A.  qualification, 
2;  total  who  completed  Preliminary  in  October,  1895,  128  ;  formerly  com- 

*  Obtained  the  number  of  marks  qualifying  for  gold  medal. 
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pleted  Preliminary  or  otherwise  accounted  for,  96 ;  total  first-year  stu¬ 
dents  of  medicine,  224.  The  outside  exemptions  will  be  found  on  pp  628 
to  630  of  the  University  Calendar  lor  Thus  in  England  the  Oxford 

Responsions  and  Moderations,  the  Cambridge  Previous  Kxaruination, 
the  Oxford  and  Cambridge  .Schools  Examinations,  the  Matriculation 
Examination  of  the  University  of  London,  the  Victoria  Uniaersity  Pre¬ 
liminary  and  Arts  Entrance  exempt.  It  is  matter  for  much  regret  that 
considerably  less  than  1  per  cent,  of  these  224  students  are  graduates  in 
Arts. 

The  Univeesitv  Court. 

The  Court  met  on  Monday.  December  loth.  A  letter  was  read  from 
Dr.  Argyll  Robertson  intimating  bis  resignation  of  the  Lectureship  on 
Diseases  of  the  Eye,  an  office  which  he  has  held  for  thirteen  years. 

Dr.  Joseph  Bell  was  appointed  a  member  of  the  electing  body  of  the 
Steven  Lectureship  in  Agriculture. 

It  was  intimated  that  the  Senatus  had  re-elected  Professor  Crum 
Brown  as  an  Assessor  in  the  University  Court  for  four  years  from 
November  3oth. 

Leave  of  absence  from  the  Christmas  recess  until  the  end  of  the  current 
session  was  granted  to  the  Professor  of  Clinical  Surgery  (Mr.  Annandale) 
on  account  of  the  state  of  his  health.  The  Court  further  approved  of  the 
recommendation  of  the  Senatus  that  the  Professor’s  duties  should 
during  his  absence  be  discharged  by  Dr.  John  Duncan. 

On  the  recommendation  of  the  Senatus,  and  in  order  to  meet  the 
changes  effected  in  the  curriculum  by  the  new  ordinances,  it  was  agreed 
to  substitute  the  following  regulations  for  those  at  present  in  force 
regarding  the  Vans  Dunlop  Scholarships  in  Medicine :  (1)  For  students 
of  the  first  year,  a  scholarship  shall  be  offered  for  competition  in  the 
subjects  of  chemistry,  physics,  and  elementary  anatomy  (with  definition 
of  the  last  subject),  and  one  in  the  subjects  of  botany  and  zoology,  to  be 
competed  for  in  July.  (2)  For  students  of  the  second  year,  a  scholarship 
in  the  subjects  of  physiology  (comprising  the  subject  as  required  for  the 
second  professional  examination)  and  surgery,  the  examination  to  be 
held  in  March.  (3)  For  students  of  the  third  year,  a  scholarship  on  the 
subjects  of  advanced  anatomy  and  physiology  to  be  competed  for  in 
October,  and  a  scholarship  in  materia  medica  (including  pharmacology), 
to  be  competed  for  in  October.  In  the  case  of  these  two  scholarships  the 
examinations  are  to  include  practical  tests  in  dissecting,  in  experimental 
physiology,  and  in  experimental  pharmacology.  In  the  case  of  each  (of 
the  above  scholarships  special  papers  will  be  set  for  the  written  exami¬ 
nations.  The  general  conditions  of  tenure  of  these  scholarships  will  re¬ 
main  as  at  present.  It  was  also  agreed  that  the  Grierson  bursary  in 
medicine,  ai  present  awarded  on  the  results  of  a  conjoint  examination  in 
pathology  and  materia  medica.  shall  in  future  be  divided  into  two  bur¬ 
saries.  one  of  which  shall  be  offered  for  competition  to  students  of  the 
third  year  on  an  examination  in  materia  medica  alone,  and  the  other  to 
students  of  the  fourth  year  on  an  examination  in  pathology  alone. 

The  Court  approved  of  a  recommendation  of  the  Senatus  that  remitted 
candidates  in  the  Faculty  of  Medicine  who  are  required  to  reattend 
classes,  an(i  have  taken  any  of  these  classes  with  extra-academical 
teachers,  shall  not  again  be  admitted  to  examination  unless  the  fees  paid 
for  further  attendance  have  been,  in  the  ca^e  of  extra-academical  classes 
in  Edinburgh,  the  same  as  those  charged  for  the  corresponding  classes 
within  the  University. 

Applications  by  Mr.  J.  R.  AVhitaker,  M.B  ,  Lecturer  on  Anatomy,  and 
Dr.  F.  W.  N.  Hauitain,  Lecturer  on  Midwifery,  for  continuance  of  recogni¬ 
tion  on  change  of  teaching  premises  were  granted. 

The  application  of  Mr.  R.  Barclay  Mess,  M  A ,  MB,  Anderson’s 
College  Medical  School.  Glasgow,  for  recognition  as  a  teacher  of  materia 
medica  and  practical  materia  medica  was  granted 

On  the  recommendation  of  the  Senatus,  the  following  request  of  the 
University  of  New  Zea'and  was  granted:  That  graduates  in  arts  or 
science  of  that  University  be  exempted  from  examination  in  botany, 
zoology,  physics,  and  chemistry  required  from  candidates  for  degrees  in 
medicine,  provided  that  they  have  passed  in  these  subjects  as  part  of 
their  arts  or  science  course. 


ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  (whose  names  are  arranged  in  order  of  seniority 
as  Members)  having  passed  the  necessary  examinations  and  having  con¬ 
formed  to  the  by-laws  and  regulations,  have  been  admitted  “  Fellows”  of 
the  College : 

E.  Ferrand,  Surgeon-Lieu^enant  Colonel  I.M.S..  M.DDiirh.,  L  R  C  P. 
Edin.;  A.  G.  R.  Foulerton,  L.R.C  P.Lond.;  H  Tanner,  L.R.C.P.Lond  ; 

L.  J.  Pisani.  Sui’geon  Captain  IMS.,  L.S.A.Lond.;  N.  C.  Ridley, 

M. B. Loud.,  L.R  C. P.Lond. :  P.  Lace,  L.R.C.P.Lond.;  C.  H.  Leaf, 
M.B,  B.C.Camb.,  L.R.C.P.Lond.;  H.  J.  Curtis,  L  R.C. P.Lond. ;  C. 
Addison, L  R.C. P.Lond.;  H.  A  Ballance.  M.D.Lond  ,L  R  C  P.Lond  ; 
E.  M.  Hainworth,  M.B.  and  B  S.Lond.,  L.R.C.P.Lond. ;  M.  Randall, 
M.D  and  L  R.C.  P.Lond. ;  W.  G.  Sutcliffe,  L.R.C.P.Lond.;  H  L. 
Barnarci,  L.R.C.  P.Lond  ;  T.  R.  H.  Smith,  M  B.Camb.,  i ..  R  C.  P  Lond  ; 
W.  Turner,  M.B. Lond.,  L  R  <t. P.Lond. ;  II.  S.  Elworthy,  L.K.C.P. 
Lond.;  G.  J.  >(rnold,  L.R.C.P.Lond.;  H.  A.  D.  Dickson.  L  R.C.P. 
Lond.;  F.  E.  A.  Colbv,  M  B.Camb..  LRC.PLond.  ;  R  C.  Brown, 
M.B  ,  Ch.B.Me.b.,  L  R  C  P  Lond. ;  W.  H.  Brodie.  M.D. Edin. 

Seventeen  gentlemen  were  referred  for  six  months  and  two  for  one 
year. 

The  following  gentlemen,  having  passed  the  necessary  examinations, 
have  been  admitted  Licentiates  in  Dental  Surgery  : 

\V.  H.  Baker,  E.  C.  D.  Bascombe,  F.  C.  Beaumont,  J  J.  Breakell,  T.  R. 
Chambers.  S.  W.  R.  Colyer,  W.  J  O.  Dawson,  N.  Denham,  K.  C. 
Dimock.  J.  W.  Goddard,  F.  E.  Hiindel,  S.  J.  Hankey,  E  Harrison, 
W.  J.  Humby.  B.  E.  James.  H.  E.  Jepson,  F.  W.  Jones,  H  King,  T. 
Lees,  J.  W  Lewis,  S.  P.  Ludbrook,  G.  E.  Macdonald.  R.  McKay,  W. 
Marston.  H  1).  Mathews.  J.  L.  Payne,  W,  H.  Pidgeon.  11  J.  Relph, 
H.  L,  Robertson.  S.  F.  Rose.  A.  B.  Ryle.  C  L.  Seccombe,  G.  R. 
Spencer,  A.  W.  Turton,  W  lMac(4.  Veitch.  J.  Wood. 

Seventeen  gentlemen  were  referred  for  six  months. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
Fellowship  Ex.^mination.— The  following  gentlemen,  having  passed 
the  requisite  examination,  have  been  elected  Fellows  of  the  College; 


L.  W.  Bickle,  LRC. P.Lond.,  M.RC.S.Eog.;  E.  G.  Fortune,  M.B., 
C.M.Edin  ;  A.  W.  Hall,  L.R  C.P.  AS. Edin..  L  F.P.  &  S  Glasg.;  F.  .M. 
Graham,  L.R.C  P.  A  S. Edin.,  L. F.P.  A  S  Glasg  ;  J.  L.  Yuill,  M.B., 
C.M  Glasg.  ;  T.  II.  Morgan,  M.B.,  CM  Edin.;.  T.  B.  Kelly, 
L  R  C  P  A  S.Edin.;  W.  J.  C.  Nourse,  L  R.C  P  AS. Edin..  L.S  A. Lond.; 
A.  S.  Ferguson,  M.R.C.S.Eng..  L  R.C.P.I.ond,;  E.  T.  Anderson, 
L  R.C.P.  A  S.Edin.  ;  A.  K.  Melville.  L.R  C.P.  AS. Edin. ,  M.D., 

C  M  Edin.;  G.  C.  A.  Moir,  M.R.C.S.Eng.,  L.R.C.P.Lond  ;  W.  A.  Bon- 
ney.'M.R  C.S.Eng.,  L  S.A.Lond.,  L.R  C  P.Edin  ,  M.D.Brux. 

Bathgate  Phize.— The  Bathgate  memorial  prize,  open  to  all  students 
who  have  taken  their  course  of  materia  medica  at  the  School  of  Medicine 
of  the  Royal  Colleges,  and  who  have  passed  in  the  second  examination 
under  the  old  regulations  or  the  third  examination  under  the  new  regu¬ 
lations  of  the  triple  qualification,  has  been  presented  to  Mr.  Patrick 
Pearse. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Professor  Alexander  Fkaser,  having  passed  the  necessary  examina¬ 
tion,  has  been  aiimitted  a  Fellow  of  the  College.  Mr.  Richard  Keatinge, 
L.R.ikP.I.  and  L.S.A.Lond.,  having  passed  the  necessary  examination, 
has  been  admitted  a  Licentiate  of  the  College. 


INDIA  AND  THE  COLONIES, 

INDIA. 

Sanitary  Arrangements  in  the  Bombay  Presidency.— The  sanitary 
jtaff  in  this  presidency  consists  of  one  sanitary  commissioner,  five 
ieputy  sanitary  commissioners  allotted  to  as  manv  registration  districts 
nto  which  the  presidency  is  divided  for  administrative  puiyose^s,  and 
Aventy-three  inspectors  of  sanitation  and  vaccination  distributed  to  as 
nany  collectorates.  A  correspondent  draws  our  attention  to  the  fact 
hat  these  latter  functionaries  are  not  qualified  medical  men,  and  points 
lut  that,  at  a  slightly  enhanced  cost,  medical  graduates  of  the  Bombay 
University  could  be  obtained.  Sanitary  inspectors  should  certainly  be 
specially  trained  men,  and  medically  trained  by  preference,  on  the 
oasis  of  the  scheme  of  sanitary  organisation  proposed  by  Dr.  Simpson 
and  Mr.  Ernest  Hart.  Probably  under  the  orders  recently  issued  by  the 
Government  of  India,  the  present  untrained  staff  of  district  inspectors 
will  be  replaced  by  properly  educated  men.  . 

Dissection  in  Galcutta  — The  new  dissecting  rooms  in  the  (micutta 
Medical  College,  though  not  yet  completed,  have  already  been  taken  into 
use.  Their  size  may  be  gauged  by  the  fact  that  they  comprise  9,600  square 
feet  of  space  as  compared  with  5,000  feet  in  the  Edinburgh  institution, 
where  space  is  anything  but  cramped.  They  are  fitted  with  marble  slabs 
and  all  the  latest  appliances,  and  are  an  enormous  improvement  upon 
the  miserable  go-downs  in  which  the  work  had  previously  to  be  car- 

*^^De°  Simpson  and  the  Bengal  Government. — A  little  learning  is  a 
dangerous  thing,  especially  when  used  to  delay  necessary  public  reiorms. 
None  would  be  more  ready  than  ourselves  to  acknowledge  and  to  appreciate 
the  remarkable  ability  and  the  large  smattering  of  cncycl9poedic  know¬ 
ledge  which  characterise  the  secretaries  of  the  various  Indian  provinces, 
ami  on  the  whole,  we  have  observed  that  their  activity  is  generally  used 
for  excellent  purposes  and  in  the  right  direction.  In  dealing  with  sani¬ 
tary  questions,  however,  they  are  too  often  apt  to  presume  upon  their 
inadequate  smattering  of  knowledge  and  to  show  their  smartness  by  criti¬ 
cising  the  reports  of  experts  with  dangerous  results  We  have  betore  us 
a  communication  from  one  gentleman  occupying  this  high  position  in  an 
imnortant  presidency,  addressed  to  the  provincial  medical  officer,  begging 
him  not  to  make  any  new  suggestions,  and  not  to  write  long  reports,  tor 
he  frankly  confesses  his  inability  to  understand  the  reports  anil  ms  want 
of  time  even  to  read  them,  but  expresses  the  unwillingness  of  his  Govern¬ 
ment  to  act  upon  new  suggestions  which  involve  expense,  and  tlieir 
desire  not  to  be  troubled  with  the  reports  which  would  involve  expendi¬ 
ture.  The  Secretary  of  the  Bengal  Government  has  recently  placed 
himself  in  an  unenviable  position  by  completely  misunder.standing  a 
report  by  Dr.  Simpson,  the  able  medical  officer  of  Calcutta,  anim¬ 
adverting  upon  the  notoriously  bad  draining  of  that  city,  and 
attributing  to  it  a  causal  relation  to  the  increasing  prevalence 
there  of  febrile  and  malarial  affections  of  a  typhoid  type,  me 
Secretary  of  the  Government  interprets  this  as  meaning  an  in¬ 
crease  of  typhoid  fever,  a  vulgar  error  which  is  permissible, 
perhaps,  in  no  one  else  than  a  Government  officer  penning  an 
official  criticism.  Unfortunately  this  ill-informed  criticism  may 
easily  be  interpreted  as  an  argument  against  introducing  a  better 
system  of  drainage  so  much  needed  in  Calcutta.  Typhoid  fever  is 
essentially  a  waterborne  disease,  and  so  long  as  the  water  supply  oi 
Calcutta  is  undeflled  typhoid  fever  is  not  and  is  never  likely  to  be  preva¬ 
lent  there.  On  the  other  hand,  the  water-logged  and  pcilluteii  sou  ot 
Calcutta  is  in  itself  a  threatening  condition,  tending  to  give  a  typhoid 
type  to  all  forms  of  fever  and  debilitating  disease.  Dr  Bimpson  s  reply 
is  complete  and  overwhelming.  It  means,  we  fear,  that  the  ill-judged 
action  of  the  Government  Secretary  is  likely  to  be  prejudicial.  Dr. 
Simpson  has  a  sufficiently  hard  task  in  combating  the  obstructive  ten¬ 
dencies  of  the  native  population,  and  it  is  unfortunate  thatthese  difficul¬ 
ties  should  beincreased  by  the  result  of  misapprehension  on  the  part  ota 
high  European  official.  In  the  main  we  are  sure  that  the  sympathies 
of  the  Bengal  Government  under  the  enlightened  rule  of  Sir  A.  Mac¬ 
kenzie  vvill  be  in  favour,  as  they  have  been  under  the  distinguished  rule 
of  Sir  Charles  Elliott,  of  decisive  sanitary  reform,  and  we  trust  that  this 
unpleasant  episode  will  soon  be  forgotten.  Meantime  it  is  unnecessary 
to  say  that  all  the  sympathies  of  intelligent  Europeans  must  always  be 
enlisted  on  the  side  of  the  admirably  successful  exertions  of  the  eminent 
medical  officer  of  Calcutta  who  has  won  for  himself  both  here  and  m 
India  the  highest  esteem  and  confidence  of  all  well  informed  sani¬ 
tarians,  and  who  under  great  difficulties  is  carrying  out  a  most  im¬ 
portant  work  for  which  he  may  fairly  look  for  general  encouragement 
and  appreciation. 


Dec.  21,  1895.] 
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NEW  ZEALAND. 

a  statement,  or  disclaimer,  by  Dr,  ilacbean  Stewart. 

Zealand,  in  regard  to  an  advertisement  of 
*(  ®  Asthma,”  in  which  he  stated  that  he 

neither  owns  it,  runs  it,  nor  advertises  it.”  We  have  now  received, 
from  a  correspondent  in  New  Zealand,  under  date  October  27th,  1895.  a 
cutting  irom  a  newspapei\  the  name  of  which  is  not  given  nor  its  date, 
but  which  was  published  in  1895,  containing  the  evidence  of  br.  Stewart 
given  at  an  inquiry  into  various  charges  brought  against  the  Christ- 
cnurch  Hospital.  In  his  evidence  he  is  reported  to  have  said  that  “  he 
had  an  interest  in  a  drug  called  the  New  Asthma  Cure.”  It  would,  we 
think,  be  advantageous  to  Dr.  Stewart  if  the  truth  could  be  laid  clearly 
before  the  public,  and  more  still  if  we  could  be  assured  that  he  had  no 
interest  in  this  proprietary  medicine,  and  that  he  had  taken  steps  to  puc 
an  end  to  the  advertisement  of  his  name  in  connection  with  it. 


OBITUARY, 

The  death  is  announced  of  Mr.  Thomas  Amyot,  F.R.C.S. 

79th  year.  The  deceased,  who  was  the  son  of 
Mr.  Thomas  Amyot,  E.R.S.,  Treasurer  of  the  Society  of 
Antiquaries,  was  born  in  London  in  1817.  He  was  educated 
at  the  Westminster  School,  and  went  to  Norfolk  early  in  life 
and  for  more  than  fifty  years  practised  there.  ’ 


The  death  is  announced  of  Mr.  Abraham  Hargbeave 
Middleton,  B.A.,  M.D.  He  was  a  grand  nephew  of  the  late 
Dr.  Hargreave,  Senior  Physician  to  the  City  of  Dublin  Hos¬ 
pital.  Taking  his  M.B.  at  the  Dublin  University  early  in  the 
present  year,  he  had  since  then  been  acting  as  locum,  tenens 
He  contracted  typhoid  fever  at  Chester,  which  was  compli¬ 
cated  by  pneumonia,  and  caused  his  death  after  an  illness  of 
thirty  days.  Dr.  Middleton  was  an  ardent  sportsman. 


PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEKVICES. 

r  .1  •  4.  ...  .  HEALTH  OF  ENGLISH  TOWNS. 

IN  lliirty-three  of  the  largest  English  towns,  including  London  ."ifii 
births  and  3,609  d^ths  were  registered  during  the  week  ending  Saturday 
December  14th.  The  annual  rate  of  mortality  in  these  towns,  which 

i7*s  each  of  the  two  preceding  weeks,  declined  to 

17.8  last  week.  The  rates  in  the  several  towns  ranged  from  lO  9  in 
Croydon  11.3  in  Brighton,  and  12.2  in  Halifax  and  in  Portsmouth  to  21  7 
in  Blackburn,  22.8  in  Liverpool,  and  25  5  in  Halford.  In  the  thirty-two 
provincial  towns  the  mean  death-rate  was  17.9  per  1,000,  and  exceeded 
by  0.4  the  rate  recorded  in  London,  which  was  17.5  per  1,000.  The  zymotic 
death-rate  in  the  thirty-three  towns  averaged  2.6  per  1,000 :  in  London 
the  rate  was  equal  to  2.7  per  1,000,  while  it  averaged  2.5  in  the  thirtv- 
two  provincial  towns,  and  was  highest  in  Liverpool,  Birmingham  Black¬ 
burn,  and  Salford.  Measles  caused  a  death-rate  of  1.8  in  Manchester 
2.4  in  Birmingham  and  in  Norwich,  4.8  in  Salford,  and  5.3  in  Biackburn  ’ 
ocariet  fever  of  1.0  in  Hull  and  1.3  in  Birmingham;  whooping-coueh  of 
U  in  Livei-pool  and  1.3  in  Cardiif;  and  “fever”  of  l.o  in  Norwich  and 
U  in  Sunderland.  The  92  deaths  from  diphtheria  in  tue  thirtv-three 
towns  included  63  in  London,  4  in  West  Ham,  4  in  Birmingham  3  in 
Leicester,  and  3  in  Newcastle  upon-Tyne.  Two  fatal  cases  ot  smail-pox 
were  registered  m  Hull  and  1  in  London,  but  not  one  in  anv  other  of 
he  thirty-three  large  towns.  The  number  of  small-pox  patients  under 
.reatment  m  the  Metropolitan  Asylums  Hospitals  and  in  the  Hiffheate 
Imall-pox  Hospital,  which  had  been  89,  79,  and  87  at  the  end  of  the 
hree  preceding  weeks,  was  89  on  Saturday  last,  December  14th  •  18  new 
!ases  were  admitted  during  the  week,  against  20,  9,  and  18  in  the  three 
ireceding  weeks.  There  were  2,800  scarlet  fever  patients  in  the  Metro 
lolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  Satur- 
lay  last,  against  2,807,  2,799,  and  2,805  at  the  end  of  the  three  preceding 
veeks  ;  329  new  cases  were  admitted  during  the  week,  against  296  326 
md  312  in  the  three  preceding  weeks.  ’  ’ 


HEALTH  OF  SCOTCH  TOWNS 

lURmo  the  week  ending  Saturday  last,  December  I4th,  841  births  and  646 
leaths  were  registered  in  eight  of  the  principal  Scotch  towns  The 
nnual  rate  of  mortality  in  these  towns,  which  had  been  17  4  and 
9..5  per  1,000  in  the  two  preceding  weeks,  declined  again  to  18.9  last 
?eek,  but  exceeded  by  l.l  per  1,000  the  mean  rate  during  the  same  period 
0  the  thirty-three  large  English  towns.  Among  these  Scotch  towns 
ne  death-rates  ranged  from  15.3  in  Paisley  to  29  2  in  Perth.  The 
ymotic  death-rates  in  these  towns  averaged  2.4  per  1,0U0  the  highest 
ates  being  recorded  in  Dundee  and  Greenock.  The  2.55  deaths  re- 
istered  in  Glasgow  included  15  from  whooping-cough  5  Irom  measles 
irom  scarlet  fever,  and  2  from  diphtheria.  ’ 


THE  HEALTH  OF  EDINBURGH. 

he  mortality  for  last  week  was  only  14  per  1,000,  a  remarkably  low  figure 
r  the  month  of  December.  At  the  Town  Council  meeting  on  Tuesday, 
I  Gceipber  17tb,it  was  reported  that  there  were  418  cases  in  the  City 
hospital,  and  that  354  of  these  were  scarlet  fever.  The  epidemic  of  this 


disease  had  been  on  the  whole  mild,  though  now  that  it  was  passing  away 
Diere  were  some  few  malignant  cases.  Typhoid  fever,  too,  was  abiting  ; 
and  there  were  only  8  cases  of  measles  in  hospital. 


WATERCRESS  AND  TYPHOID  FEVER. 

The  existence  of  watercress  beds  at  Wycombe  Marsh,  where  typhoid 
lever  has  been  endemic  since  the  latter  part  of  September,  has  aroused 
the  suspicion  of  the  London  County  Medical  Officer  of  Health  apparently, 
as  the  locjtl  press  makes  mention  of  a  communication  which  has  been 
addressed  to  the  Rural  Health  Officer,  asking  as  to  the  likelihood  of 
danger  arising  by  way  of  the  cress  beds  in  the  presence  of  fever.  Dr. 
Dickson  has  made  report  to  his  Rural  District  Council,  in  which  he 
cliscusses  at  length  the  matter  of  pollution  of  the  watercourse  wherein 
the  Cl  ess  is  cultivated.  It  appears  that  the  water  is  not  without  danger 
ot  contamination  by  pigsty  retiise  slop  water  drainage,  and  other  filth; 

beds  are  spoken  of  as  having  been  last  cut  on 
May  23rd,  so  that  whilst  enteric  fever  poison  has  been  certainly  passing 
U®d  during  the  past  two  months,  there  would  appear 
little  likelihood  of  the  cress  having  been  sent  to  the  London  market  or 
elsewhere.  Since  September  there  have  been  14  cases  in  twelve  houses, 
with  one  death.  Not  far  above  the  cress  beds  the  efiiuent  of  the  sewage 
of  Wycombe  borough  is  discharged,  and  it  is  contended  that  the  farm  is 
too  small  for  the  amount  of  matter  to  be  treated  on  the  allotted  area. 
T  urtner  space  seems  to  be  in  immediate  contemplation,  however  The 
system  whereby  shallow  wells  furnish  water  for  drinking  purposes  in  the 
localuy  is  oneto  be  condemned,  looking  to  the  nature  of  the  soil  in 
which  they  are  sunk.  A  somewhat  serious  impression,  if  it  has  any 
grouDd.  for  its  existcuce,  is  that  since  tbe  establishment  of  the  sewage 
farm  for  Wycombe  the  water  in  the  wells  in  the  Marsh  district  has  not 
been  so  good.  Certain  it  is  that  the  cesspool.s  with  which  the  locality  is 
riddled  must  add  their  quota  to  the  pollution  of  soil,  and  doubtless  of 
the  wells,  especially  looking  to  the  ease  with  which  excremental  liquid 
buds  its  way  through  fissured  chalk  and  gravel.  The  public  have  been 
warned  to  boil  all  water  ;  and  active  steps  are  being  taken  in  other 
directions  to  stay  the  fever ;  measures  of  prevention  of  stream  pollution 
being  also  resolved  upon. 

ACTIVE  COUNTY  AND  APATHETIC  DISTRICT  COUNCILS. 

The  Glamorganshire  County  Council  not  for  the  first  time,  have  made  a 
lever  of  the  Local  Government  Act  of  1888  for  the  purpose  of  instituting, 
by  means  of  a  Government  Medical  Inspector,  an  inquiry  into  the  state 
of  one  of  the  constituent  district  council’s  areas  of  jurisdiction.  The 
little  borough  of  Cowbridge  has  more  than  once  been  the  subject  of 
adverse  report  both  from  the  pen  of  its  owe  local  medical  adviser  and 
that  of  Dr.  Williams,  the  county  medical  officer  of  health.  An  inade¬ 
quate  water  supply,  and  not  free  from  suspicion  of  quality,  defective 
flushing  of  such  drains  as  there  are,  the  chief  being  the  town  ditch, 
pollution  of  the  river  running  through  the  place— such  are  some  of  the 
facts.  Sanitation  seems  to  have  been  laid  on  one  side  while  the  construc¬ 
tion  of  markets  and  the  improvement  of  the  town  hall  have  been 
deemed  of  prime  importance.  If  these  indictments  be  proved,  we  shall 
congratulate  the  county  on  possessing  a  council  which  has  the  courage 
to  show  up  to  publicity  a  “  health  ”  body  so  recalcitrant  as  they  would 
have  us  regard  the  council  of  Cowbridge  to  be. 


SANITARY  INSPECTORS. 

At  the  monthly  meeting  of  the  Sanitary  Inspectors’  Association,  held  on 
December  7th  at  the  Carpenters’  Hall,  a  paper  was  read  by  Mr.  tones  on 
the  difficulties  in  the  administration  of  the  Public  Health  Acts.  The 
Act  provided  for  prompt  abatement  of  nuisances  dangerous  to  public 
health,  yet  cases  were  frequent  in  which  from  two  to  seven  weeks  had 
elapsed  from  the  serving  of  the  notice  to  the  execution  of  the  repairs. 
He  was  of  ooinion  that  Parliament  should  give  the  sanitary  inspector 
power  to  enforce  the  abatement  of  the  nuisance  within  seven  days  of  its 
being  detected.  Among  the  recommendations  of  the  paper  were  that  all 
sanitary  inspectors  should  have  the  same  security  as  to  tenure  of  office 
as  medical  officers  of  health  appointed  under  Section  108  of  the  Public 
Health  (London)  Act,  and  that  adequate  salaries  should  be  paid  in  order 
to  encourage  more  men  of  good  education  and  experience  to  compete  for 
appointments  as  they  occurred. 


SCARLET  FEVER  IN  EDINBURGH. 

The  scarlet  fever  epidemic  in  Edinburgh,  following  the  usual  experience, 
now  shows  signs  of  abatement,  inasmuch  as  only  69  new  cases  were 
notified  last  week,  and  no  deaths.  Leith  in  the  same  period  had  27  new 
cases. 

DAMAGES  FOR  VACCINATION. 

Some  time  since  Mr.  Emil  Schaefer,  of  Brooklyn,  brought  an  action 
against  Dr.  H.  L.  Schelling,  of  the  Brooklyn  Board  of  Health,  to  recover 
10,000  dollars  for  alleged  personal  injuries  sustained.  He  stated  that  Dr. 
Schelling  entered  his  house  and  compelled  him  by  force  and  violence  to 
submit  to  vaccination,  and  that  he  sufiered  severely  from  loss  of  blood 
and  the  effect  of  the  vaccine  lymph.  The  trial  of  the  case  came  up  in  the 
Circuit  Court,  Brooklyn,  before  Justice  Gayner,  on  November  15th,  and 
at  its  conclusion  the  jury  gave  a  verdict  for  the  plaintifl,  and  awarded 
him  1,500  dollars  damages. 

PHTHISIS  IN  FRANCE. 

In  a  work  by  Dr.  L6on  Petit,  just  published,  the  following  figures 
based  on  statistics  obtained  from  662  cities  and  towns  as  to  the  ravages 
of  phthisis  in  France  are  given:  Paris  heads  the  list  with  a  death- 
rate  from  phthisis  of  490  per  100,GUO  of  the  population.  In  eleven  towns 
with  a  population  of  from  100,000  to  430,000  the  average  mortslity  from  the 
same  disease  is  363  per  100,000  inhabitants;  in  forty-six,  with  a  popula¬ 
tion  of  30,000  to  100,000,  it  is  306  ;  in  fifty,  with  20,000  to  30,000  inhabitants 
it  is  288 ;  in  127,  with  10,0C0  to  25,000,  it  is  271 ;  in  332,  with  5,000  to  10,000,  it 
is  216  ;  in  95,  with  less  than  5,000  inhabitants,  it  is  181.  In  the  Seine  de¬ 
partment,  which  has  more  than  3,0(io,0#o  inhabitants,  the  yearly  average 
mortality  from  tuberculosis  from  1889  to  1893  was  14,563. 
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TYPHOID  FEVER  AT  DUNBAR. 

An  outbreak  of  typhoid  fever  has  occurred  at  Dunbar,  in  the  county  of 
East  Lothian,  and  Sir  Henry  D.  Littlejohn  has  been  called  in  to  help  the 
local  authorities  in  determining  the  cause,  and  in  taking  measures  to 
prevent  its  spread. 


THE  DRAINAGE  OP  LONDON. 

The  drainage  of  London  on  the  north  side  of  the  Thames  is  far  froni 
what  it  should  be.  The  deficiency  is  due  to  the  fact  that  in  the  original 
scheme  the  population  allowed  for  was  a  million  fewer  than  it  now  is. 
Some  5,0U0  houses  are  added  annually  to  London.  Additional  intercept 
ing  sewers  are  now  to  be  constructed  with  as  little  delay  as  possible  at 
an  estimated  outlay  of  three-quarters  of  a  million. 


DUAL  NOTIFICATION. 

A  Medical  Officer  of  Health  asks  whether  the  dual  notification  of 
infectious  diseases  can  be  enforced  in  a  court  of  law  ;  that  is,  whether 
the  householder  can  be  summoned  for  default  of  notification  in  a  case 
where  the  medical  attendant  has  notified. 

*■**  The  duty  is  obligatory  upon  the  head  of  the  family,  under  section 
3  (i)  (a)  of  the  Notification  Act,  whether  there  be  medical  notification 
or  not.  It  has  not  been  customary  to  enforce  this,  where  the  medical 
notification  has  been  duly  received,  and  if  such  a  case  were  taken  into 
court,  the  magistrate  would  probably  take  a  lenient  view  of  the 
o.Tence 


IS  AN  INFECTIOUS  HOSPITAL  AN  “OFFENSIVE  BUSINESS?” 

A.  E.  L. — The  question  at  issue  appears  to  be  whether  a  hospital  for  in¬ 
fectious  diseases,  including  small  pux,  is  an  offensive  trade  or  business. 
This  point  was  settled  in  the  negative  by  the  Withington  (Manchester) 
case  some  three  5  ears  ago  (Withington  Local  Board  v. Corporation  of  Man¬ 
chester,  in  the  High  Lourtof  Justice,  Chancery  Division,  before  Mr.  Jus¬ 
tice  Chitty  ;  confirmed  in  the  Court  of  Appeal  by  Lords  Justices  Lindley, 
Lopes,  and  Kay>.  In  the  absence  of  particulars  it  is  impossible  to  say 
how  far  the  ciuestion  would  oe  governed  by  this  decision,  but  an  account 
of  the  Withington  case  was  given  in  Public  Health  about  March,  1893. 


REMUNERATION  OF  MEDICAL  OFFICER  OF  ISOLATION 

HOSPITAL. 

Hospital.— There  are  no  standard  conditions,  and  various  arrangements 
are  in  force  in  different  districts.  Under  the  circumstances  the  prac¬ 
tice  of  the  neighbouring  authority  affords  a  convenient  precedent,  and 
the  payment  of  a  fixed  sum  per  case  is,  on  the  whole,  the  most  satis¬ 
factory  arrangement. 


AERIAL  DISSEMINATION  OP  SMALL  POX. 

M.  B.  would  refer  “  J.  B.  L.”  to  the  Lancet,  February  9th,  1884,  and  August 
9th,  1884,  for  a  criticism  by  E.  T.  Wilson,  M.B.,  of  Mr.  Power’s  paper ; 
and  also  to  a  paper  by  the  same  author  in  the  Transactions  of  the 
Medical  Officers  of  Health,  read  January  16th,  1885. 


know  to  how  great  an  extent  the  very  existence  of  medicine 
has  depended  upon  the  Jews.  -  t 

Dr  Richard  Landau  has  just  published  a  history  of  Jewish 

doctors  which  is  full  of  interest,  even  to  the  general  reader.' 
He  traces  the  medical  faculty  amongst  the  Jews  from  Moses, 
their  greatest  law  giver,  who  was  essentially  a  member  of  our 
profession  in  its  highest  and  best  form,  for  he  was  a  sani¬ 
tarian,  through  Solomon,  Elisha,  Isaiah,  Ezekiel  and  Jesus 
the  son  of  Sirach,  to  the  Essenea,  whose  Aramaic  root-name 
shows  that  they  at  first  professed  medicine,  though  the  sect 
soon  became  lost  in  mysticism.  It  was  not  until  the  first 
centuty  of  our  present  era,  however,  that  the  really  great 
school  of  Jewish  physicians  began  with  Akiba  and  Ismael, 
followed  by  Hanina  about  the  year  200.  Hanina  was  con¬ 
temporary  with  Samuel,  the  great  oculist  and  even  greater 
accoucheur,  whose  collyrium  was  long  a  formula  throughout 
the  then  known  world.  Samuel  practised  first  in  Palestine 
and  afterwards  in  Mesopotamia.  His  bosom  friend  was 
Haw,  a  man  pos.^essed  of  the  truest  scientific  spirit, 
for  the  Talmud  tells  us  that  he  would  spend  his  all  to 
obtain  bodies  for  dissection  to  perfect  himself  in  anatomy. 
Abba  Oumna  and  Rabbi  Gamaiel  III  in  the  fourth  century 
ably  maintained  the  prestige  of  the  Jewish  physicians,  who 
in  the  fifth  century  became  pre-eminent  in  Western  Europe. 
When  a  knowledge  of  Greek  was  lost  they  made  themselves 
masters  of  Arabic  and  obtained  a  key  to  all  that  mass  of 
hterature  which  was  locked  away  for  many  subsequent 
years.  Soon  after  Spain  had  been  conquered  by  the  (Jaliphs 
in  the  eighth  century  great  schools  arose  in  Africa  and  in 
Europe  and  in  these  the  Jews  were  the  leading  teachers. 
The  Jewish  School  at  Cairo  first  migrated  to  Cordova,  then  to 
Sicily,  and,  afterwards  moving  to  the  Italian  mainland,  it 
established  itself  at  Salerno,  proceeding  thence  to  Arles, 
Narbonne,  and,  still  later,  to  Montpellier  and  Pans.  Avi¬ 
cenna,  a  Latinised  form  of  Ebn  Sina,  Ebn  Zohar,  who  is 
better  known  to  us  as  Avenzoar,  Ibn  Roschd,  or  Averroes, 
and  Moses  ben  Maimon,  called  Maimonides,  were  the  most 
illustrious  Jews  in  the  tenth  and  eleventh  centuries ;  their 
names  are  familiar  to  us  from  Chaucer’s  mention  of  thern  in 


NOTIFICATION  DIFFICULTIES. 

U.  K.  D.  — The  action  of  the  Committee  appears  to  have  been  singularly 
ill  advised  and  calculated  to  create  totally  unnecessary  aifflculties  in 
their  relations  with  the  medical  profession.  Whatever  communication 
upon  the  subject  was  necessary  might  much  more  fittingly  have  come 
through  another  channel,  and  ought  in  any  event  to  have  been  worded 
with  more  courtesy  and  consideration. 


TENURE  OF  OFFICE  OF  M.O.H, 

A.  E.  T.  has  no  remedy  if  the  local  authority  elect  some  other  practi¬ 
tioner,  duly  qualified  for  the  appointment,  in  his  place.  He  should, 
however,  make  appjication  for  reappointment,  and  inform  the  Local 
Government  Board  of  the  circumstances.  The  short  distance  named 
cannot  be  regarded  as  a  serious  difficulty,  although  if  the  appointment 
were  being  newly  made  it  would  properly  carry  some  little  weight, 
among  other  and  much  more  important  considerations.  “a.E.  T’s” 
experience  is  a  fresh  illustration  of  the  results  of  the  perverse  policy 
which  the  Local  Government  Board  cherished  until  quite  recently. 


NOTIFICATION  FEES. 

J.  A.  A.  inquires  if  a  gentleman  who  holds  a  surgical  qualification  only 
can  demand  payment  for  notifying  infectious  diseases  to  the  local 
authority. 

%*  W’e  think  that  any  duly  registered  practitioner  is  entitled  to  give 
the  notice  required  by  the  Act,  and  to  require  payment  of  the  fee. 


ARCH^OLOGICA  MEDICA. 


ON 


his  Prologue  to  the  Canterbury  Tales.  The  priests  looked 


with  a  jealous  eye  upon  the  encroachments  of  the  Jews  in 
medicine,  and  they  obtained  a  formal  excommunication 
against  all  who  committed  themselves  to  the  care  of  a  Jewish 
physician,  whilst  the  canon  law  enacted  that  no  Jew  might 
give  physic  to  any  Christian.  .  t  •  u 

During  the  twelfth  and  thirteenth  centuries  the  Jewish 
doctors  spread  from  Spain  over  the  whole  of  Europe,  pene¬ 
trating  even  to  the  far  East,  for  Saad  Eddula  was  both  physi¬ 
cian  and  Prime  Minister  to  the  Great  Cham,  Argun.  This 
was  the  time  of  their  highest  repute.  The  Spanish  decree  of 
1492  compelled  160,000  to  800,000  Jews  to  leave  Spain  withm 
four  months  of  its  promulgation.  About  a  tenth  of  these  made 
their  way  into  Portugal  and  established  schools  there;  the 
rest  were  dispersed,  but  many  thousands  died  by  the 
The  persecution  of  Spanish  Jews  was  not  an  unmixed  evil , 
it  led  to  a  still  wider  distribution  of  the  Hebrew  race 
throughout  Europe  and  to  a  dissernination  of  the  knowledge 
and  of  the  culture  possessed  by  its  best  members.  France 
and  Italy  received  especial  benefit,  and  the  Popes  were  wise 
enough  to  attach  a  Jewish  physician  to  their  service  for 
several  generations  after  the  edict  of  banishment  had  been 

promulgated  in  Spain.  ■.  1 1  r 

Dr.  Landau  is  to  be  congratulated  upon  the  readalne  lorm 
into  which  he  has  thrown  the  vast  amount  of  information 
contained  in  his  book. 


r  Geschichte  der  Jiiditchen  Aerzte.  Berlin.  1895.  3s. 


XVI.— THE  JEWS  AND  THElR  INFLUENCE 

MEDICINE. 

Jewish  influences  have  never  been  of  any  importance  in 
English  medicine,  though  they  have  predominated  in 
southern  Europe.  It  is  for  this  reason  that  no  English  book 
gives  a  clear  account  of  the  part  played  by  the  Jews  in  the 
history  of  medicine.  Most  people  know  that  the  Jews  in 
the  early  Middle  Ages  numbered  many  great  physicians 
among  their  race,  and  that  the  physicians  of  the  great 
emperors  and  kings  were  usually  of  Hebrew  extraction.  Few, 
except  the  professed  student  of  the  history  of  medicine. 


Sanitary  Reform  in  Constantinople — Redvan  Pasha,  thi 
Prefect  of  Constantinople,  some  time  ago  commissioned  Ir 
Theodore  Weyl,  whose  Handbuch  der  Hygiene  is  well  known  as 
a  standard  work,  to  carry  out  a  complete  inspection  of  tiK 
city.  In  this  he  is  being  assisted  by  three  medical  men  anc 
several  police  officials.  He  began  with  the  filthiest  quarters-- 
Skutari,  Hafskoi,  Balata,  and  Ouncapan,  and  has  already  sen 
in  his  r-“port  on  these;  but  whether  his  recommendation 
will  be  accepted,  or  if  accepted  whether  any  serious  attemp 
will  ever  be  made  to  carry  them  into  effect,  is  more  thai 
diubtful. 
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A  GENEHOUS  gift  of  3,000  guineas  has  been  received  by  the  Mid¬ 
dlesex  Hospital  from  an  anonymous  donor  as  a  perpetual  en¬ 
dowment  of  one  bed  and  two  cots,  in  memory  of  his  wife. 

Insanity  and  Cider. — For  some  time  past  the  claims  of 
cider  as  a  temperance  drink  have  been  loudly  proclaimed; 
yet  in  the  report  of  Burghill  Asylum,  the  medical  superin¬ 
tendent  states  that  more  people  were  in  the  asylum  through 
cider  drinking  than  through  any  other  cause. 

A  Large  Claim. — The  mother  of  a  boy,  named  Dunbar, 
has  taken  an  action  against  the  Ardee  (Ireland)  Board  of 
Guardians  for  £10  000  for  the  loss  of  her  son.  He  was  in  the 
fever  hospital,  and  he  escaped  during  the  nisjht.  He  was 
found  in  the  fields  almost  naked  eight  hours  afterwards,  and 
he  subsequently  died.  The  question  of  the  sufficiency  of  the 
nursing  stafif  is  involved. 

Among  the  bequests  left  by  the  late  Dr.  Anthony,  of  Green¬ 
field  Crescent,  Edgbaston,  Birmingham,  is  a  sum  of  £1  200 
for  the  purpose  of  providing  a  new  lifeboat  and  boathouse  at 
Rhyl.  The  bequest  is  left  in  memory  of  a  young  lady  to 
whom  the  late  doctor  was  engaged,  and  who  was  drowned 
while  bathing  at  Rhyl  forty  years  ago.  The  deceased  was  an 
eye-witness  of  the  occurrence,  and  used  every  possible  effort 
to  resuscitate  life,  but  without  avail. 

'  Street  Noises. — The  Association  for  the  Suppression  of 
Street  Noises  is  now  at  work.  A  Bill  has  been  drafted  whii-h 
.  has  the  support  of  several  members  of  Parliament.  A  sub 
scription  of  not  less  than  2s.  6d.  per  annum  is  the  qualifica¬ 
tion  for  membership;  the  vice-presidents  comprising  sub¬ 
scribers  of  not  less  than  one  guinea  annually,  and  such  ladies 
and  gentlemen  as,  in  the  opinion  of  the  Committee,  can 
render  valuable  assistance.  It  is  desired  to  bring  electoral 
influence  to  bear  upon  parliamentary  representation. 

The  West  End  Hospital  eor  Nervous  Diseases,  Wel- 
BECK  Street.— Sir  W.  H.  Broadbent,  Bart.,  has  accepted 
the  post  of  Consulting  Physician  on  the  staff  of  this  hospital, 
rendered  vacant  by  the  death  of  Dr.  Bristowe.  Owing  to  the 
resignation  of  Dr.  Hughes  Bennett,  on  account  of  ill-health. 
Dr.  T.  Outterson  Wood  becomes  the  Senior  Physician,  Dr.  W. 
Wallis  Ord  becomes  second,  and  by  arrangement  with  Dr.  de 
Watteville  the  beds  allotted  to  the"  third  physician  have  been 
taken  over  by  Dr.  Fletcher  Beach.  This  rearrangement  leaves 
a  vacancy  for  a  physician  to  out  patients,  which  will  be  filled 
up  in  due  course. 

Another  Lung  for  London. — London  still  suffers  from 
want  of  breathing  places,  notably  in  the  congested  districts 
in  the  centre  ;  and  the  deficiency  in  these  places  is  difficult 
to  make  good  owing  to  the  value  of  land  in  such  places.  An 
excellent  opportunity  is  just  now  afforded  of  acquiring  an 
open  space  in  a  crowded  district  at  Hoxton.  The  property 
belongs  to  the  Haberdashers’  Company,  and  is  known  as 
Aske’s  Schools.  The  schools  are  to  be  removed  to  another 
district,  since  they  no  longer  answer  the  purpose  for  which 
they  were  intended.  The  London  County  Council  intend 
to  throw  open  the  playground  as  an  open  space,  and  retain 
some  of  the  premises  for  a  municipal  technical  school.  The 
space  covers  an  area  of  about  If  acre. 

We  are  asked  to  state  that  as  a  wish  has  been  expressed  by 
some  medical  students  who  are  to  spend  the  Christmas 
vacation  in  London  for  facilities  for  making  progress  in  the 
art  of  shorthand  so  as  to  be  able  to  turn  it  to  practical  use  at 
the  beginning  of  the  next  term,  steps  are  being  taken  to 
organise  a  class.  Those  interested  in  promoting  the  use  of 
shorthand  in  medicine  very  wisely  discourage  any  attempt 
by  students  to  acquire  it  during  the  session.  During  the 
vacation,  however,  the  study  is  a  useful  recreative  occupation. 
Students  willing  to  join  such  a  class  should  communicate  at 
Juce  with  Mr.  J.  F.  Hayns,  Westminster  School  of  Shorthand, 
Palace  Chambers,  Bridge  Street,  Westminster. 

The  Committee  of  the  After-Care  Association  for  Poor 
Persons  Discharged  Recovered  from  Asylums  for  the  Insane 
‘arnestly  appeal  for  funds  to  enable  them  to  carry  on  and  ex¬ 
end  their  efforts.  The  objects  of  the  Association  are  to 
issist  cases  (male  and  female)  on  their  discharge  from 


asylums  for  the  insane.  Subscriptions  and  donations  will  be 
^eeived  by  the  Secretary,  Mr.  H.  Thornhill  Roxby,  Church 
House,  Dean’s  Yard,  Westminster  ;  or  they  mav  be  paid  into 
the  account  of  the  “  After-Care  Association,”  Union  Bank  of 
London  (Regent  Street  Branch),  Argyll  Place,  W. 

The  Twelfth  International  Medical  Congress. — The 
date  of  the  Twelfth  International  Medical  Congress,  to  be 
held  in  Moscow,  has  now  been  definitively  fixed  for  the  week 
August  I9th-26th,  1897 — cholera  and  the  state  of  the  political 
atmosphere  permitting.  The  Czar  has  signed  the  Imperial 
Rescript  sanctioning  the  Congress  and  His  Majesty’s  uncle, 
the  Grand  Duke  Sergi,  Governor-General  of  Moscow,  has 
^nsented  to  be  its  patron.  The  President  will  probably  be 
Professor  Klein.  Dean  of  the  Medical  Faculty  of  Moscow 
University ;  Professor  Erisman,  Professor  of  Hygiene  in  the 
same  University,  will  be  General  Secretary.  The  Russian 
Government  has  granted  a  subvention  of  120  000  francs  to¬ 
wards  the  expenses  of  the  Congress.  The  official  languages  of 
the  Congress  will  be  French  and  German. 

At  the  last  meeting  of  the  British  Medical  Temperance 
Association  a  paper  was  read  by  Dr.  C.  R.  Drysdale  on  Thera¬ 
peutics  without  Alcohol.  He  took  the  position  that  alcohol 
was  of  very  little  use,  if  any,  in  the  treatment  of  disease.  Sir 
B.  W,  Richardson,  who  presided,  said  that,  in  conjunction 
with  the  late  Dr.  Farr,  he  had  found  that  alcohol  caused  more 
deaths  in  England  and  Wales  than  consumption.  His  experi¬ 
ence  at  the  Temperance  Hospital  had  been  most  satisfactory. 
The  discussion  was  continued  by  Dr.  Norman  Kerr,  Dr.  Hazel, 
Dr.  Paramore,  and  Dr.  Ridge,  and  a  vote  of  thanks  was 
unanimously  accorded  to  Dr.  Drysdale. 

On  Tuesday  evening,  December  17th,  the  Romany  Amateur 
Dramatic  Club  gave  a  performance  for  the  benefit  of  Univer¬ 
sity  College  Hospital  at  St.  George’s  Hall.  The  well- 
known  comedy  in  three  Acts  The  0)'erland  Route,  by  Tom 
Taylor,  was  excellently  rendered.  Mr,  C.  W.  A.  Trollope 
especially  distinguished  himself.  Before  Act  I II  commenced, 
the  pleasing  announcement  was  made  to  the  audience  that 
the  Club  would  have  much  pleasure,  after  paying  all  ex¬ 
penses,  in  handing  over  £80  to  University  College  Hospital, 
During  the  twenty-five  years  that  the  Romany  Amateur 
Dramatic  Club  has  existed,  it  has  handed  over  to  various 
charities  the  sum  of  £3,300,  for  which  its  members  deserve 
the  warm  and  hearty  thanks  of  the  public. 

Obstetrical  Society  of  London. — The  following  are  the 
names  on  the  preliminary  balloting  list  recommended  by  the 
Council  for  election  as  the  officers  for  1896  : — President:  F, 
H.  Champneys,  M.A.,  M.D.  Vicf-Presidfnts :  *W.  Duncan, 
M.D.;  J.  H.  Galton,  M.D.;  P.  Horrocks,  M.D.;  T.  (3,  Nesham, 
M.D.  (Newcastle- on- Tyne).  Treasurer:  J.  B.  Potter,  M.D. 
Chairman  of  the  Board  for  the  Examination  of  Midwives  :  C.  J. 
Cullingworth,  M.D.  Honorary  Secretaries :  W.  R.  Dakin, 
M.D.;  *^J.  Phillips,  M.A.,  M.D.  Honorary  Librarian:  *W.  S. 
A.  Griffith,  M.D.  Other  Members  of  Council:  T.  R  Adams, 
M  D.  (Croydon) ;  *J,  Walters,  M.B.  (Reigate);  *J.  Thompson 
(Nottingham);  *A.  Kisch ;  L.  Drage,  M.D,  (Hatfield);  W. 
Furner  (Brighton);  *P.  Boulton,  M.D. ;  *A.  Routh,  M.D. ; 
*J.  J.  Tweed,  jun.,  F.R.C.S.;  C.  Holman,  M.D. ;  J.  D, 
Malcolm,  M  B.,  C.M  ;  *M.  Handheld- Jones,  M.D.;  W.  R. 
P.dlofk,  M  B.,  B.C.;  L.  Remfry,  M.A.,  M.D  ;  J.  H.  Salter 
(Kelvedon);  *H.  A.  Des  Voeux,  M.D.;  *0.  C.  Claremont; 
W.  W.  H.  Tate,  M.B.  Those  gentlemen  to  whose  name  an 
asterisk  is  prefixed  were  not  on  the  Council,  or  did  not  fill 
the  same  office  last  year.  The  election  will  take  place  at  the 
annual  meeting  on  February  5th,  1896, 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BRIDGNORTH  AND  SOUTH  SHROP.SHIRE  INFIRM 4RY.  —  House- 
Surgeon  doubly  qualified.  Salary,  £80  per  annum,  with  board  and 
lodging  in  the  infirmary.  Appointment  for  one  year,  but  eligible  for 
re-election.  Applications  to  the  Honorary  Secretary,  Oldbury  Rec¬ 
tory.  Bridgnorth,  by  December  31st. 

BRIGHTON  -AND  HOVE  LYING-IN  INSTITUTION  AND  HOSPITAL 
FOR  WifMEN,  76,  West  Street,  Brighton.— House-Surgeon, unmarried, 
and  under  30  years  of  age.  Salary,  £8ii  per  annum,  with  furnished 
quarters  and  board,  gas,  coals,  and  attendance.  Applications  to  the 
Honorary  Secretary  before  December  31st. 

BRISTOL  INCORPORATION.— Medical  Officer  for  the  Workhouse  at 
Stapleton ;  doubly  qualified.  Salary,  £250  per  annum,  with  residence 
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and  rates  and  taxes  free,  together  with  vaccination  fees.  Applications 
to  J.  J.  Simpson,  Clerk  to  the  Guardians,  St.  Peter’s  Hospital,  Bristol, 
by  December  31st. 

CENTRAL  LONDON  THROAT.  NOSE,  AND  EAR  HOSPITAL,  Gray’s 
Inn  Road,  W.C.— Assistant  Registrars.  Applications  to  Richard  Ker¬ 
shaw,  Secretary,  by  January  llth,  1896. 

CHELSEA  HOSPITAL  FOR  WOMEN.— Clinical  Assistantships.  Appli¬ 
cations  to  the  Secretary. 

CHORLTON-uPON-MEDLOCK  DISPENSARY,  Manchester.  —  Resident 
House-Surgeon,  doubly  qualified,  unmarried.  Salary,  £100  per  an¬ 
num,  with  furnished  rooms  and  attendance.  Applications  to  the 
Secretary  before  December  i8th. 

CITY  OP  LONDON  UNION  INFIRMARY,  Bow  Road,  E.— Dispenser, 
must  be  between  25  and  40  years  of  age.  Salary,  £100  per  annum,  and 
dinner  daily.  Applications  on  forms  provided  to  be  sent  to  F.  W. 
Crane,  Clerk  to  the  Guardians,  61,  Bartholomew  Close,  E.C.,  by  De¬ 
cember  27tli. 

CITY  ORTHOP-EDIC  HOSPITAL,  Hatton  Garden.— Assistant  Surgeon, 
who  should  be  a  Fellow  or  Member  of  the  Royal  College  of  Surgeons 
of  England.  Applications  to  the  Committee. 

COUNTY  BOROUGH  OF  CARDIFF.— Resident  Medical  Officer  of  the 
Brompton  Hospital  for  Infectious  Diseases,  unmarried.  Appoint¬ 
ment  for  one  year.  Salary,  £.50  per  annum,  with  board  (without 
stimulants)  and  residence  in  the  hospital.  Applications  to  Dr.  W'al- 
ford.  Medical  Officer  of  Health,  Town  Hall,  Cardiff,  by  January  1st, 
1896. 


dental  hospital  FOR  LONDON,  Leicester  Square,  W^C.— Assistant 
Dental  Surgeon;  must  be  L.D.S.  Applications  to  J.  Francis  Pink, 


Farrab,  Charles,  M.D.,  L.F.P.S  Glasg.,  reappointed  Medical  Officer  of 
Health  to  the  Chatteris  District  Council. 


Foster,  A.  Graham  Foljambe.  M.B.,  C.MEdin.,  appointed  Assistant 
House-Surgeon  to  the  Northampton  Infirmary. 


Harper,  Joseph,  L.R.C.P  Lond.,  M.R.C.8.,  reappointed  Medical  Officer 
of  Health  to  the  Barnstaple  Rural  District  Council. 


Harvey,  Frank,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of  Health 
to  the  Padstow  Urban  Council. 


Secretary,  by  January  6th. 

dental  hospital  for  LONDON  AND  LONDON  SCHOOL  OF 
DENTAL  SURGERY,  Leicester  Square,  W.C.— Demonstrator.  Hono¬ 
rarium,  £50  per  annum.  Applications  to  J.  Francis  Pink,  Secretary, 
by  January  6th. 

DEVON  COUNTY  ASYLUM.— Assistant  Medical  Officer;  single.  Salary, 
£120  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
Arthur  E.  Ward,  Clerk  to  the  Visitors,  9,  Bedford  Circus,  Exeter,  by 
December  31st. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Four  Clinical  Assistants  in  the  Out-patient  Department, 
and  Clinical  Clerks  to  the  In-patient  Physicians.  Applications  to  the 
Secretary  by  December  3fst. 

HULME  DISPENSARA',  Manchester.— Honorary  Physician.  Applica¬ 
tions  to  the  Honorary  Secretary  by  December  23rd. 

KING’S  COLLEGE,  London.— Demonstrator  in  Bacteriological  Labora¬ 
tory.  Applications  to  Walter  Smith,  Secretary. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon  ;  unmarried.  Salary 
£80,  to  be  increased  to  £90  per  annum  after  the  first  year’s  service, 
with  apartments,  board,  and  attendance.  Applications  toR.  R.  Greene, 
Secretary,  54,  Moorfields,  Liverpool,  by  December  23rd. 

OW’ENS  COLLEGE,  Manchester.— Junior  Demonstratorshin  in  Physio¬ 
logy  and  Histology.  Salary,  £U0  per  annum.  Applications  to  the 
Registrar  by  January  4th,  1896. 

POPLAR  AND  STEPNEY  SICK  ASA^LUM  DISTRICT.— Second  Assistant 
Medical  Officer  for  the  Asylum  at  Bromley,  Middlesex.  Salary,  £80 
per  annum,  increasing  £10  yearly  to  £100.  Applications,  on  forms 
provided,  to  be  sent  to  Robert  Foskett,  Clerk  to  the  Managers,  Brom¬ 
ley,  Middlesex,  E.,  by  January  2nd. 

SAMARIT.AN  free  HOSPITAL  FOR  WOMEN  AND  CHILDREN 
Marylebone  Road,  N.W.— Surgeon  to  the  Out-Patient  Department. 
Applications  to  the  Secretary,  George  Scudamore,  by  January  7th, 
1896. 

TAUNTON  AND  SOMERSET  HOSPITAL.  —  Assistant  House-Surgeon, 
Appointment  for  six  months,  without  salary,  but  board,  washing,  and 
lodging  in  the  institution  provided.  Applications,  endorsed  “Assist¬ 
ant  House-Surgeon,”  to  J.  H.  Biddulpli  Pinchard,  Secretary,  13, 
Hammet  Street,  Taunton,  by  December  31st. 

WESTMINSTER  GENERAL  DISPENSARA',  Gerrard  Street,  Soho,  W.— 
Resident  Medical  Officer.  Applications  to  the  Secretary  by  December 
30th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Resident  Assistant.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided.  Applications,  inscribed 
“  Application  for  Resident  Assistant,”  to  the  Chairman  of  the  Medical 
Committee  by  December  30th. 

A'ORK  COUNTA^  HOSPITAL.— Assistant  House-Surgeon,  doubly  qualified 
Salary,  £60  per  annum,  with  board,  rooms,  washing,  etc.  Applica¬ 
tions  to  Fred.  W.  Howell,  Secretary  and  Manager,  by  January  1st, 
1896. 


Hogg  J.  A.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
the  Shardlow  District  of  the  Shardlow  Union,  vice  C.  Harwood,  M.D., 
L.R.C.S.Edin.,  resigned. 


a.v.  X,/ »  J  — -o —  —  — - 

Jennings  W.  M..  M  B.,  appointed  Medical  Officer  for  the  Kentchurch 
District  and  the  W’orkhouse  of  Abbey dore  Union. 


Leighton,  Gerald  R.,  M.B.,  C.M.,  L.R.C.P  and  S.Eng  .  L  F.P.S.G.,  ap-  j 
pointed  Medical  Officer  to  the  Skenfrith  District  of  the  Monmouth  | 
Union. 

Lewis,  Frederick  W.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Senior  House- 
Surgeon  to  the  General  Infirmary  at  Gloucester  and  the  Gloucester¬ 
shire  Eye  Institution. 


Lister,  Thos.  D.,  M.D.,  B.S.Lond  ,  F.R.C. S.Eng.,  appointed  Honorary 
Surgeon  to  the  W’estminster  General  Dispensary. 


wx-r  ••  ^ - - r  -  v 

MacLennan,  D.  U  ,  M.D.Edin., ’reappointed  Medical  Officer  of  ^Health  to 
the  Widnes  Town  Council. 


Manby,  E.  P.,  M.B.,  M.R.C. S.Eng.,  appointed  Assistant  ;Medical  Officer  of 
Health  for  Liverpool. 

Moore,  T.,  M.R.C.S  Eng.,  L  M.,  appointed  [Medical  Officer  of  Health  for 
the  Stockport  Rural  District. 

Morton,  A.  C.,  M.R.C.S.Eng..  L  S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Smallburgh  Urban  District  Council. 

Newby,  Thomas,  M  B  St.And.,  M.R.C.S.Eng.,  reappointed  Medical  Oflicer 
of  Health  for  the  Borough  of  Grimsby. 

O’Connell,  J.,  L.R.C.P.,  L.R.C  S.,  appointed  Senior  Assistant  Medical 
Officer  at  the  Toxteth  Park  Workhouse,  vice  —  Walker,  resigned. 

Patrick,  J.,  M  B.,  appointed  Assistant  Medical  Officer  to  the  Belfast 
Lunatic  Asylum. 

Pebrott,  C.  j.,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  of  Health 
to  the  Kingswood  Urban  Council,  vice  Henry  Grace,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  deceased. 

Richards,  John  E.,  L.R.C.P.,  L.R.C  S.Edin.,  reappointed  Medical  Officer 
and  Public  Vaccinator  for  the  Woodhouse  District  of  the  Hudders¬ 
field  Union. 

Richardson,  T.  W^,  M.R.C.S.Eng.,  appointed  District  Medical  Officer  of 
the  Beckham  Union. 

Roderick,  S.  J..  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of  Health 
10  the  Llanelly  Urban  Council. 

Stanley,  H.,  M.B..  appointed  Medical  Officer  for  the  Fifth  District  of  the 
East  Ashford  Union. 


Dickin,  E.  P.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the  North¬ 
ampton  Infirmary. 

Eddowes,  Alfred,  M.D.Edin.,  appointed  Physician  on  the  staff  of  the  St. 
George’s  and  St.  James  Dispensary,  King  Street,  Regent  Street,  W. 


Stephenson  Sydney,  M.B..  F.R.C.S.E.,  appointed  Ophthalmic  Surgeon 
to  ihe  North-Eastern  Hospital  for  Children,  Hackney  Road,  Shore¬ 
ditch. 


Thompson,  H.  E.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant  House- 
Surgeon  to  the  General  Infirmary  at  Gloucester  and  the  Gloucester¬ 
shire  Eye  Infirmary. 

Tibbetts.  T.  M.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  for  the  Quarry  Bank  Urban  District,  vice  W.  H.  Thompson, 
M.D.Durh. 

Wagstaff,  J.  P.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for 
the  Pelham  District  of  the  Bishop  Stortford  Union,  viee  P.  G.  Griffith, 
M.B.Dubl.,  resigned. 

Walker,  Dr.,  reappointed  Medical  Officer  of  Health  to  the  Stoke  Urban 
District  Council. 

Walker,  Dr.  E.  W.,  appointed  Medical  Officer  of  Health  for  the  Shoe- 
buryness  Urban  District. 

Walsh,  Leslie  H.,  L.R.C.P.Lond..  M.R.C.S.,  appointed  Resident  Medical 
Officer  to  the  Royal  Mineral  Water  Hospital,  Bath. 


MEDICAL  APPOINTMENTS. 

Back,  H.  H.,  M.B.Lond.,  M.R.C.S.,  appointed  Medical  Officer  of  Health 
to  the  Aylsham  District  Council. 

Bate,  J.  Brabant,  L.S.A.,  appointed  Surgeon  in  the  Royal  Mail  Steamship 
Company. 

Bond  R.  St.  G.  8.,  M.B.,  C.M.Edin.,  appointed  Second  Assistant  Medical 
Medical  Officer  to  the  Metropolitan  Asylum,  Caterhara,  Surrey. 
Bowes,  W.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Sixth  Dis¬ 
trict  of  the  East  Ashford  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserting  announcements  of  Births,  Marriages,  and  Deaths  U 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  mth 
the  notice  not  later  than  Wednesday  morniug,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Blatchley. — On  December  10th,  at  97,  Evelyn  Street,  Deptford,  S.E..  the 
wife  of  J.  B.  Challands  Blatchley,  L.R.C.P.,  L.R.C. 8.,  and  L.M.Irel.,  oi 
a  daughter. 

BONAR.- At  his  residence,  114,  Via  del  Balbuino,  Piazza  di  Spagna,  Rome, 
on  December  8th,  the  wife  of  Dr.  Thomson  Bonar,  of  a  son. 

Rendle  — On  December  4th.  at  7,  Buckland  Terrace,  Plymouth,  the  wife 
of  C.  E.  Russel  Rendle,  M.R.C.S.,  L.R.C.P.,  of  a  son. 


Crisp,  A.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  for  the  Horsey  Dis¬ 
trict  of  the  Smallburgh  Union. 


MARRIAGE.  t 

Paterson— Mdtlow-Williams.— On  November  4th,  at  the  Cathedral,} 
Barbados,  West  Indies,  by  the  Right  Reverend  the  Lord  Rishop  m; 
Barbados,  assisted  by  his  chaplain,  the  Rev.  W.  G.  Murray,  Georg 
William  Paterson.  M.  R.C.S.,  L.R.C.P.Lond.,  of  Grenada,  W.I.,  to  Olivia 
Hannah,  second  daughter  of  Thomas  Mutlow-W’illiams,  Esq.,  olMaiaa 
Vale,  London. 

DEATH. 

Middleton.— On  November  23rd,  at  the  residence  of  his  father,  Atligo^ 
Park,  Shankill.  co.  Dublin,  Abraham  Hargreave  Middleton,  m.n. 
B.A.,aged27.  Deeply  mourned. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Cuheent  Week’s  Joubnal  should  beach 
THE  Office  not  Lateb  than  Midday  Post  on  Wednesday.  Tele 
GBAMS  CAN  BE  RECEIVED  ON  THURSDAY  MOBNING. - - 

joQ  ^  Editorial  matters  should  be  addressed  to  the 

London;  those  concerning  business  matters, 
bo  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C.,  London. 

desiring  reprints  of  their  articles  published  In  the  Bbitish 
M^nagtr,  S! Steandrw.a'"®®*®^  communicate  beforehand  with  the 

notice  to  be  taken  of  their  communications 
for°publicatto^'^^^*  them  with  their  names— of  course  not  necessarily 

^  ^’^®  ’■«<iuested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 

FOBWAEDED  TO  THE  OFFICE  OF  THIS  JOUBNAL  CANNOT 
UNDEB  ANT  CiBCUMSTANCES  BE  RETUBNED. 

delay,  it  is  particularly  requested  that  all  letters  on  the 
*^®  Joubnal  be  addressed  to  the  Editor  at  the 
Office  of  the  Joubnal,  and  not  to  his  private  house. 

®ball  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies.  ouu  umer 


PP”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
oecial  departments  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be 
ound  under  their  respective  headings. 

QUERIES. 


[.D.  asks  to  be  referred  to  the  best  book  of  instructions  for  preparing 
and  mounting  specimens,  pathological  and  physiological,  for  the 
miciioscopc* 

know  if  there  is  any  book  written  by  a  medical 
iiiformatioa  to  mothers  and  schoolmistresses  on  the 
treatment  of  girls  on  arriving  at  the  age  of  puberty  ? 

Phactice  in  Queensland. 

UEENsland  writes:  Can  any  mem^>er  kindly  say  from  personal  or  reli- 
able  knowledge  if  a  competence  could  be  made  in  one^of  the  QueenA 

settlements  by  a  fully  qualified  and  experi- 
robust  health,  and  with  £250  capital  and 
some  knowledge  of  agriculture  and  fruit  growing  ?  ^ 

Colonial  Medical  Services. 

mencf t Candidates  for  medical  appoint¬ 
ments  in  the  Colonies  should  be  resident  in  the  United  Kingdom?  In 
subject  in  the  Educational  Number  of  the  British 
me  case  implied,  although  not  distinctly  stated  to  be 

***  Medical  candidates  resident  in  the  Colonies  are  equally  eligible 
tor  appointments  in  the  Colonial  Medical  Services  with  those  resident 
tn  the  United  Kingdom.  The  only  difference  of  procedure  is  that  can- 
iidates  resident  in  the  Colonies  should,  in  accordance  with  the 
^olonial  Office  regulations  relating  to  correspondence  with  the 
iecretary  of  State,  send  their  applications  through  the  Governor. 

V  7  ■4.  from  the  “  Register.” 

Y.  L  writes  :  When  the  name  of  a  person  is  taken  off  the  Medical 
*^®  ®5®5®,.®  “  covering,”  but  he  still  retains  his  quahflca- 

*«*When  the  name  of  a  medical  man  is  erased  from  the  Medical 
legister  for  the  offence  of  “  covering,”  or  for  an  offence  declared  by  the 
reneral  M®dical  Council  to  be  “  infamous  conduct  in  a  professional 
espect,  he  should,  although  he  may  retain  his  degree  or  diplomas 
bsolutely  cease  to  practise  his  profession.  It  is  only  by  ceasing  to  prac’ 
ise  that  he  can  recognise  the  penalty  which  has  been  inflicted,  and 
'hich  deprives  him  of  the  right  to  act  as  a  registered  medical  practi- 
loner.  U  such  a  person  employed  a  registered  medical  practitioner  to 
arry  on  his  practice,  while  he  remained  in  the  locality  taking  part  in 
1  the  work,  he  would  place  the  registered  medical  man  in  the  un- 
nviable  position  of  being  liable  to  a  charge  of  “covering”  for  enabling 
im  to  evade  the  consequences  of  the  judgment  of  the  General  Medical 
ouncil.  If  he  went  to  another  locality  and  acted  as  a  medical  assistant 
e  might  compromise  his  employer  in  the;same  sense.  There  is,  there- 
)re,  only  one  course  to  pursue -namely,  to  cease  absolutely  to  practise, 
Qd  If  possible,  devote  himself  to  the  study  of  his  profession  byattend- 
ig  hospital  practice  or  doing  some  similar  work.  Giving  evidence  of 
Kh  action  he  might  apply  for  restoration  at  the  end  of  twelve  months, 
under  very  exceptional  circumstances,  two  years  would 
cobably  elapse  before  his  restoration  to  the  Register. 


ANSWERS. 


“is  Ujl'y  >”  ‘ 

A.  would  probably  find  what  he  desires  in  the  cataloerue  of  the  National 
Temperance  Publication  Depot,  33,  Paternoster  Row,  E.C. 

^o'f'D^icemhpr’Tth  ^Jeuiber,”  in  the  British  Medical  Journal 

01  December  7th,  p.  14/0,  to  suggest  phenazonum  (antipyrin). 

question  is  scandalous.  It  should  be  brought  to 
New^ScoHand  Commissioner  of  the  Metropolitan  Police, 

entirely  agree  with  our  correspondent’s  view  that  co-nnera- 
ahmiiAhfa  ^^^uk  that  the  best  machinery  for  bringing 

o'  “o  ““elation  or  ,p“cS 

W  n  a  T  1  CiONVICTION  OF  SUPPOSITITIOUS  SURGEONS. 

r®’  Person  may  have  all  the  qualifications  rennired  fnr- 
registration,  but  unless  he  be  registered  under  the  Medical  Act  he  can¬ 
to  the  Act°^Thp‘^n^®  ^  qualified  medical  practitioner”  according 

uon-registered  are  therefore  not  entitled  to  assume 

register^ffi^’  addition”  implying  that  they  are  duly 

T,  w  nr  a  Bovine  Tuberculosis. 

work  by  Professor  Nocard,  of  Alfort  entitled 

fpLif“^G ‘^Mafsoi^^Tfr  ^  m  r«6ercMlose  Ilumaini 

^raris.  Lr.  Masson.  2  fr.  50  c.)  contains  an  excellent  summarv  of  the 

no  question  of  tuberculosis^n  cows 

as  to  which  our  correspondent  specially  inquires.  The  book  has  been 
^.uto  English  by  Dr.  H.  Scurfield.and  is  published  by  Messrs 
Baillibre,  Tindall,  and  Cox  under  the  title  The  Animal  Tuberculoses  and 
their  Relation  to  Human  Tuberculosis  (4s.).  ®  -^nimai  luoercuioses  and 

p,  „  .  Insurance  of  Children. 

any  Act  passed  during  the  last  five  years 
which  deals  with  the  insurance  of  children.  We  know  of  no  Act  which 
gives  a  fnei^ly  society  the  power  to  enrol  members  down  to  the  age  of 

a®  may  become  a  member— 

Sec.  lo,  par.  8— and  a  special  clause  follows  stating  that  “  societies  and 
branches  consisting  wholly  of  members  of  any  age  under  21  years  but 
exce®ding  3  years”  may  register  under  the  AcU  Three  yeLs  is  we 
believe,  the  minimum  age  of  membership  in  any  case,  but  in  burial 
societies  small  sunis  may  be  assured  on  the  lives  of  children  of  any 
^Tvr®  such  assurances  are  effected  on  the  lives  of 

does  not  make  the  infants  members,  the  mem¬ 
bership  belongs  to  the  parents  who  effect  the  assurances. 

Gas  and  Ether  Apparatus. 

JJe  ®®tts  (Eaton  Terrace,  S.W.)  writes :  In  reply  to 
^  gas  and  ether  apparatus,  I  think  he  wil 
find  the  pa,ttern  in  vrhich  the  same  india-rubber  bag  is  used  for  both  the 
ansesthmic  vapours  to  be  the  best,  as  it  is  the  least  costly.  It  consists 
qf  an  ordinary  Clover  s  inhaler,  to  which  a  tap  is  inserted  at  the  kneed 
joint  of  the  bag  to  admit  nitrous  oxide  at  the  commencement  of  the 
^^3®  apparatus  costs,  complete  in  case  (Messrs.  Cox 
Street),  £3  15s.,  but  the  necessary  addition  of  the  tap  and 
tub®  to  join  the  gas  bottles  could  be  fixed  to  any  Clover’s  inhaler  for 
about  lus.  or  I5s.  ptlier  patterns,  such  as  Hewitt’s  and  Barth’s,  though 
excellent,  are  considerably  more  expensive  and  less  portable,  as  thev 
require  a  separate  gas  bag,  and  include  more  or  less  complicated 
valved  stopcocks.  I  should  advise  “  X.Y.Z.”  to  keep  his  gas  in  twin 
25-^llon  bottles,  which  cost  about  £3  3s.  empty,  or  £3  8s.  6d.  charged 
I  think  he  will  also  find  the  struggling  during  ether  inhalation  he^re- 
mrs  to  greatly  obviated  by  strictly  observing  the  method  laid  down  in 
Dr.  s  Anesthetics,  the  principal  point  being  the  absolute  exclu- 

sion  of  a,ir  till  the  patient  is  unconscious.  I  should  be  happy  to  answer 
more  fully  if  X.Y.Z.  will  communicate  with  me. 

Medical  Fees  for  Life  Assurance  Examinations. 

Examiner  wites:  Pennit  me  to  call  attention  to  a  mistake  in  Dr 
Leigh  s  letter  in  the  British  Medical  Journal  of  December 
14th.  He  gives  the  Prudential  Assurance  Company  amongst  the  list  ot 
those  who  pay  £1  is.  for  a  proposal  of  £100  and  upwards.  I  examine  a 
large  number  of  cases  for  the  Prudential  Assurance  Company  and 

^  proposal  of  £100  they  only  pay  a  fee  of 
for  any  sum  over  £100  they  pay  £1  is.  For  a  proposal 
of  £o0  the  fee  is  lOs.  6d.  They  do  not  ask  the  medical  referee  or 
exarniner  to  make  a  careful  analysis  of  the  urine  for  sugar,  albumen 
®tc.,  but  th®y  expect  him  to  say  if  there  is  any  reason  to  suspect  disease 
of  the  kidneys  or  generative  organs.  I  quite  agree  with  Dr.  Dickinson 
Leigh  that  the  fees  are  too  low,  and  I  think  one  guinea  quite  little 
enough  for  any  examination  the  proposal  for  which  amounts  to  £100  T 
may  also  say  that  the  highest  fee  paid  by  the  Prudential  is  one  guinea 
so  that  If  the  proposal  is  £150  or  £3,000  the  fee  paid  to  the  medical 
examiner  is  the  same— namely,  one  guinea. 

Medical  Aid  Societies. 

has  acted  very  properly,  and  it  is  satisfactory 
to  learn  that  this  society  has  decided  not  to  attempt  business  in  his  die- 
tnet.  Had  his  action  been  other  in  all  probability  his  own  nrac- 
tice  would  have  suffered  in  the  long  run,  and  he  might  not  unreason¬ 
ably  have  been  regarded  by  his  professional  brethren  in  the  neighbour¬ 
hood  as  the  prime  cause  of  any  harm  brought  on  their  practices  bv  th^p 
operations  of  the  society.  It  not  infrequently  happens  that  hy  the 
dignffied  action  of  a  leading  practitioner  a  whole  district  may  be  nro- 
tected  from  the  ravages  of  these  societies,  which  have  done  so  much  to 
bring  discredit  onthe  profession.  uo 
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Pasteur  Filters  and  the  Madagascar  Expedition. 

PASTEUR  riyii  fever  prevalent  among  the 

expedUio^  sonTething  of  that  island  I  am  dis- 

troops  of  this  expediu  ,  as  i  K  ft  was  malarial,  fully  under 

ffcontrKf  would  not  be  so  much  affected  by 

Te  use  S  the  Pasteur  filters,  the  microbe  being  generally  airborne. 


THE  “Index  Medicus.” 

mtj  poger  Williams  F.RC.S.  (Preston)  writes:  Although  the  Index 
Medicuf^s  an  admirable  bibliographical  work,  I  am  not  at  all  surprised 
that  Tt  has  fS  to  attract  adequate  support.  The  truth  is  t  at 
■Fnplish-SDeakiDff  students  require  something  more  than  a  b^e  biblio- 
franhical  need  as  well  brief  abstracts  in  their  own 

fansS  orthe  chief  publications.  Germany  and  France  are  well  pro- 
for  in  this  respect ;  but  not  a  single  work  of  the  kind  is  issued 
in  InghL  The  Kress  of  medical  science  in  English-speaking 
nmintVies  is  much  impeded  by  this  deficiency.  It  is  a  pity  that  the 
editors  of  the  Index  Medicus  cannot  be  induced  to 

cS  in  the  direction  I  have  indicated,  for  I  am  convinced  that  it 
would  then  attract  a  large  number  of  subscribers. 


Enteric  Fever  in  India.  , ,  .  - 

tTtndu  writes ;  The  importance  of  water  in  propagating  this  [ever  in 
India  cannot  be  overestimated,  but  there  are  two  other  factors  (e^ 
cliidine  aee)  in  operation  that  are  not  much  in  evidence  in  this  country 
iFnslandf  One  the  dry  earth  system  of  conservancy  in  general  use 
TM  contents  of  the  pails  are  soon  dried  up  by  the  fierce  heat,  and  ^ 
fhP  latrines  are  neverlar  from  the  sleeping  rooms,  the  dust  from  them 
lA  often  Kn  iKtheL  places,  and  over  the  S9ldiers  food  stored  in 
them.  The  other  factor  is  the  flies  that  act  as  carriers  between  the  pails 
in  the  latrines  and  the  food  in  the  barrack  rooms. 


Alcohol  in  Mental  Shock.  «  „ 

viB  T  T  Graister  (District  Surgeon  of  Xalanga.  Gala,  Cs.pe  Colony) 
writes  In  voSt  Kn  Alcohol  and  its  Effects,  you  say,  p.  982,  ‘  that 
Tlcohoi  actffirst  as  a  narcotic-that  there  is  first  no  stimulation  ”  etc. 
Perhaps  it  may  be  worth  while  for  me  to  report  the  following  case  . 

A  ladv  who  had  not  to  my  positive  knowledge  taken  any  forin  of 
HicoboHor  any  number  of  years  not  less  than  seven,  may  be  ten,  was 
tnddenlv  conf/oSted  with  “  information,”  which  (to  use  her  own  words) 
“  Oh  !  Oh  '  I  feel  overpowered,  I  am  oppressed  ;  and  she  seemed  to 
ipp  suffering  from  mental  shock.  She  was  not  a  strong  woman, ,  but 
subiect  to  weak  heart  and  uterine  complication.  I  once  adminis¬ 
tered  to  her  half  a  tumbler  of  Perrier’s  Sans  Sucre  Champagne  and  in 
five  for  less)  minutes  she  was  apparently  sleeping.  I  asked  her  How 
slmfelt  now“  “  I  feel  quite  comfortable,  all  thought  is  gone,  just  as 
if  you  h^d  giVen  me  a  little  chloroform  ;  I  want  to  sleep.”  The  effect  I 

'^I  oughT‘to*’S“that’  this" occur?ecrat  °nfght-10  R.M.-long  after  any 
food  had  been  taken,  and  after  a  quiet  evening. 


letters,  COMMUNICATIONS,  ETC.,  have  been  received  from: 

(A.)  A.  •  P.  H.  Abercrombie,  M.B.,  London  ;  Mr.  R.  T.  Andrews, 
ford-  Dr.  F  H.  Alderson,  London;  Sir  H.  W.  Acland,  Bart.,  Oxford; 
Messrs.  Arnold  and  Sons,  London  ;  Auto;  A.D.;  A.B.C.  (»  Dr.  L  H. 
Barnes,  London;  R.  S.  Bond,  M.B.,  Caterham ;  Mr.  G.  F.  Burchill, 
’Wallington-  Dr.  E.  Berdoe,  London;  A.  M.  Branfoot,  M.B.,  Madras  ; 
1  D  Brndie?  Kingston-on-Thames ;  Dr.  W.  Brown  Bristol ;  Mr.  J.  P. 
Bush  Clifton ;  Mr.  J.  B.  Bate,  Clifton  ;  Messrs.  Bryce  and  Rumpff, 
London  •  Dr.  G.  H.  Broadbent.  Manchester ;  Mr.  W.  Bassett,  Newport ; 

J  F  Boa'  M  B  Bishops  Castle.  (C)  Dr.  C.  C.  Claremont,  Southsea , 
ir  T  L  Sais’ter,  Ca^o  (Cape  Colony) ;  Critic ;  C.M,  Dr^J.  W.  Cook 
Colchester  -  Mr.  W.  Church,  Lisburn;  Mr.  S.  Constable,  Dublim  (D) 
Sr  pTialiy,  London;  Dr.  S.  B.  De  Butts,  London  ;  Mr  A  Dixon. 
Preston-  Mr.  W.  G.  Dickinson,  London;  Mr.  E.  Donaldson,  London¬ 
derry  -  Mr.  J.  P.  Dixon,  London.  (E)  Erinensis  ;  Dr.  A.  Eddowes,  Lon¬ 
don  ;^Examiner  ;  Mr.  H.  S.  Elsworthy,  London  ;  Mr.  R  Esmarch,  Rr- 
mingham.  (F)  Mr.  C.  Fox,  London  ;  Dr.  T.  R.  Fraser,  Edinburgh  ;  Mr. 
C  E  S  Flemming,  Freshford  ;  H.  B.  Flemming,  M.B.,  Omagh.  (G)  r. 
D  A  Greaves,  London;  Mr.  A.  Goldschmidt, London ;  Mr.  F.  Graves, 
Birmingham;  G.S.P.;  Mr.  W.  Gripper,  Wallington;  Dr  ILGrossmann, 
Liverpool.  (H)  Homoceanus ;  A.  E.  H.  C.  Hallen,  M  B.,  London  , 
Hindoo ;  Dr.  S.  Harris,  London ;  Dr.  A.  Hill,  Birimngham  ;  D. 

MB  London-  Dr.  T.  G.  Horder,  Cardiff;  C.  O.  Hawthorne,  M.B., 
SasgoS;  MissM.  Hannan,  Cardiff.  (I)  Dr.  C.  R.  Illingworth,  London  ; 
Sr.  1.  Imlach,  Liverpool ;  Insurance ;  Inquirer.  (J)  Jeyes  s  Sanitary 
Compound  Company,  London;  G.  Jones,  M.B.,  London;  Mr.  A.  Jeffe  - 
«on  Rochdale ;  Mr.  H.  H.  Jennings,  London.  (K)  Mr.  "r.  N.  Kelynack, 
Manchester ;  Dr.  N.  H.  Kane,  Kingston  Hill ;  Dr  L.  Kidd, 

(L)  Messrs.  Lazarius  and  Davidson,  London ;  Mr.  W.  W.  Lake,  (^ild 
ford;  Lantis;  G.  R.  Leighton,  M.B., Pontrilas ;  Mr.  R.  R.  Leeper,  Rath- 
drum  -  Mr.  F.  Lawrence,  London;  Mr.  J.  Lawrence  Hamilton, 

I  Brighton.  (M)  Messrs.  J.A.Marshall  and  Co.,  London ;  Dr.D.McKeown, 

’  Manchester;  Member  of  the  B.M.  A  ;  M.D.;  Mr.  H.  H  Monk,  Leices  er ; 
Mr  A  G  Mackenzie,  Much  Wenlock ;  Dr.  E  J.  McWeeney,  Dublin  , 
Mr.'F.Mai-sh,Brmingham;  Mr.  T.  H.  Morse,  Norwich;  Mr^H  Mac¬ 
donald,  Dundalk  ;  J.  R.  Morison,  M.B.,  Newcastle-on- Tyne.  (N)  Nemo  , 
N  W.-  Mr.  11.  H.  Newington,  Ticehurst;  Dr.  A.  Newsholme,  Brighton  , 
Mr.  N.  E.  Norway,  Newquay;  Dr.  J.  Neil,  Oxford ;  Dr.  J.  B.  Nias,  Lon¬ 
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AN  ADDRESS 

delivered  at  the  opening  of 

THE  SECTION  OE  TATIIOLOGY, 

At  the  Annual  Meeting  of  the  Britifh  Medical  Association  at 

London,  July,  1895. 

By  SAMUEL  WILKS,  M.D.,  F.R  C.P.,  F.R.S., 
Consulting  Physician  to  Guy’s  Hospital. 


.  ^  .  ON  REPARATION. 

As  President  of  the  Section  of  Pathology  I  trust  you  will  not 
consider  it  out  of  place  if  I  give  a  short  address  embracing  a 
few  reinarks  on  a  subject  in  which  I  have  all  my  life  taken  an 
especial  interest.  When  looking  back  upon  my  own  past 
medical  career  I  have  always  found  my  mind  dwelling  with 
the  greatest  satisfaction  upon  opinions  which  I  very  early 
derived  from  my  introduction  to,  and  experienced  in,  the 
post-mortem  room.  I  there  soon  perceived  that  diseases  sup- 
I  posed  to  be  recent  were  very  often  but  the  termination  of 
chronic  changes,  and  that  the  generally  accepted  idea  that 
diseases  arise  suddenly  in  healthy  persons  was  not  in  accord 
with  fact.  I  am  not  alluding  to  specific  diseases  arising  from 
the  introduction  of  germs  from  without,  for  they  appear  to 
haw  a  general  preference  for  healthy  persons,  but  to 
pathological  changes  originating  from  within,  and  mostly 
[  induced  by  the  ordinary  conditions  of  life.  The  opinions 
I  which  I  then  formed  with  regard  to  these  processes 
were  probably  strengthened,  or,  at  all  events,  held  with 
greater  tenacity  by  myself  when  I  subsequently  founv.^  they 
were  in  accord  with  the  doctrines  which  were  coming  mto 
vogue  with  respect  to  every  other  branch  of  science  both  m 
[  the  organic  and  inorganic  world.  They  seemed  to  be  in  pei 
I  .agreement  with  the  lessons  taught  in  the  Origin  of 

Species  hj  Darwin,  and  in  the  Principles  of  Geology  by  Lyell. 

I  ihe  latter  had.  shown  in  a  most  masterly  manner  how  the 
changes  we  observe  on  the  surface  of  the  earth  came  about 
I  by  slow  degrees  and  not  by  violent  catastrophic  action,  as  had 
j  previously  been  taught.  It  was  therefore  satisfactory  to  think 
that  pathology  might  take  its  place  in  perfect  harmony  with 
other  branches  of  biology  and  natural  history. 

The  most  evident  and  most  momentous  fact  in  Nature  is  the 
incessant  change  ever  goirg  on  in  the  world  ;  in  fact  through¬ 
out  the  universe  as  far  as  the  power  of  the  telescope  and 
spectroscope  can  reach  motion  and  action  never  cease.  This 
endless  activity  in  the  organic  world  implies  continual 
growth  and  decay,  or,  in  other  words,  life  and  death.  As 
the  earth  in  its  revolutions  produces  the  seasons,  so  we  i 
witness  living  objects  growing  up  under  the  influence  of  the 
sun  s  rays,  and  again  decaying  as  the  warmth  departs.  The 
higher  animals  take  a  few  revolutions  round  the  centre  of 
heat,  during  which  time  they  first  grow  and  then  decay: 
and  one  of  these  is  man.  The  variable  time  in  which  he 
endures  is  determined  in  great  measure  by  his  surroundings, 
for  many  of  those  which  are  detrimental  to  him  and  shorten 
his  days  are  quite  obvious  to  us,  and  to  study  still  further 
his  environments  and  discover  their  influences  for  good  or 
evil  is  one  of  the  most  important  provinces  of  the  physician. 
Now  ]ust  as  the  body  grows  and  decays  as  a  whole  during 
a  term  of  years,  so  we  may  see  the  two  processes  of  produc- 
tion  ^^d  destruction  going  on  in  its  several  parts  when  sub- 
jected  to  any  special  stimulus,  such  as  an  injury  or  other 
morbid  influence.  It  is  to  this  subject  I  wish  to  draw  your 
attenuon,  for  although  my  own  mind  has  often  been  directed 
*  -1  think  in  all^  that  I  have  written  and  taught  I  have 
failed  to  lay  sufficient  weight  on  the  distinction  between 
y  hen  speaking  of  any  unnatural  condition  or  any 
adventitious  substance  found  in  the  body,  I  have,  like  many 
others,  employed  the  term  “morbid,”  and  been  content  with 
I  Ih®  expression,  whereas  a  little  further  consideration  would 
I  .  y®,  shown  that  only  a  portion  of  what  is  found  would 
rightly  answer  to  the  term,  a  part  only  being  strictly  patho- 
logical,  whilst  the  other  is  a  result  of  a  true  physiological  pro- 
I  cess  ;  in  fact  the  simple  words  “  disease  ”  or  “  morbid  ”  imply 
too  much  of  destruction  without  a  recognition  of  a  corre- 
i  sponding  reparation, 

3  regard  to  injuries,  the  reparative  and  conservative 

J  conditions  are  generally  clear,  witnessed  in  scars,  or  where 


a  spine  of  bone  is  made  to  support  the  fractured  shaft  of  a 
limb  which  is  united  at  an  angle.  In  many  forms  of  internal 
disease  also  we  all  recognise  the  reparative  process,  and  have 
no  diflicalty  in  distinguishing  the  ph.ysiological  from  the 
truly  pathological :  for  example,  in  valvular  disease  of  the 
neart,  where  we  at  once  perceive  how  the  hypertrophied 
cavities  are  the  manifestation  of  physiological  and  con¬ 
servative  processes,  and  in  the  same  manner  hypertrophy  of 
fibre  of  the  uterus,  of  the  intestine,  or  of 
the  bladder,  indicate  obstruction  in  the  passages  of 
these  organs.  There  are,  however,  more  complex  states 
Where  the  pathological  and  physiological  changes  have  gone  on 
side  by  side  and  thus  make  it  more  difficult  to  assign  to  each 
their  due  proportion.  It  may  be  that  the  constructive  and 
destrimtive  forces  are  more  intimately  associated  than  we 
have  hitherto  conceived,  and  that  a  mutual  relation  may 
exist  between  them  of  an  electrical  or  chemical  nature.  This 
was  suggested  in  the  remarkable  observations  and  experi¬ 
ments  of  the  Golding-Birds,  father  and  son,  who  showed  that 
If  one  electrode  be  placed  on  an  ulcer  the  latter  will  rapidly 
heal  whilst  a  sore  is  being  produced  at  the  other  positive 
r  ordinary  ulcer  the  two  processes  are  seen  going" 
on  before  the  eye,  for  although  the  old  definition  implied  a 
simple  destructive  process  merely,  yet  we  can  clearly  per¬ 
ceive  during  the  process  of  granulation,  and  in  the  secretion, 
that  new  material  is  being  formed. 

Mr.  Golding-Bird  has  well  said  that  in  an  ulcer  we  see  a 
constructive  inflammation,  and  that  there  is  not  merely  a 
loss  of  tissue,  but  there  is  embryonic  life  going  on  again— a 
recommencement  of  evolution,  a  redevelopment  of  growth 
from  elementary  cells,  the  embryonic  elements  being  always 
present  and  roused  to  action  by  the  inflammatory  process,  so 
that  the  two  conditions  of  growth  and  decay  are  mutually 
dependent.  This  local  process  is  the  same  which  is  going 
on  throughout  the  whole  body,  where  the  nourishment  is 
obtained  from  outside  materials,  or,  as  Herbert  Spencer  puts 
it,  “  VO  grow  by  reconstructing  the  elements  previously  dis¬ 
persed  in  a  nimals  and  plants.”  It  is  the  same  process  indeed 
which  is  going  on  throughout  the  world.  Naturalists  tell  us, 
for  example,  of  the  formation  and  decay  of  coral  reefs  ;  whilst 
these  are  constantly  growing  and  being  renewed  on  the  sur¬ 
face,  they  are  wasting  beneath,  so  that  the  lower  parts  con¬ 
sist  of  nothing  but  the  detritus  of  the  older  reefs  which  have 
broken  up.  Growth  and  decay  are  thus  constantly  proceed¬ 
ing,  and  Nature,  with  her  myriad  voices,  proclaims  the  great 
truth  that  life  is  ever  ceasing  and  ever  being  renewed. 

In  the  human  being  the  same  processes  are  perpetually 
going  on,  not  only  in  health  but  in  states  so  called  diseased, 
as  in  the  above-mentioned  example  of  ulcer.  Yet  this  double 
process  is  continually  overlooked,  no  doubt  from  the  diffi¬ 
culty  we  have  in  being  able  to  separate  the  reparative  from 
the  true  morbid  action.  In  most  instances  this  is  owing  to 
the  fact  of  the  reparative  material  not  being  equal  in 
organisation  and  similar  in  structure  to  the  original  tissue. 
The  complex  parenchymatous  structures  are  not  renewed 
after  injury  like  the  simpler  ones  of  bone  or  areolar  tissue, 
although  occasionally  we  meet  with  a  true  growth  of  nerve 
fibre  or  adenoid  structure.  What  we  generally  mean,  there¬ 
fore,  by  repair  is  not  reparation  by  a  growth  resembling  the 
original  structure,  but  by  a  growth  of  lower  organisable 
material.  Still  the  attempt  at  repair,  in  whatever  way  it 
may  be  accomplished,  is  continually  visible,  and  the  object 
of  these  remarks  is  to  point  out  not  only  where  we  have  been 
remiss  in  failing  sufficiently  to  recognise  the  true  inter¬ 
pretation  to  be  put  upon  many  of  the  new  changes  we  meet 
with  in  the  tissues,  but  have  been  content  to  style  them  all 
in  a  very  cursory  manner  “  morbid.”  This  distinction  has  an 
important  clinical  side  as  regards  prognosis  and  treatment 
besides  being  one  of  pathological  interest, 

I  will  endeavour  to  illustrate  my  meaning  by  one  or  two 
examples,  and  will  take  first  the  case  of  phthisis.  During  a 
long  experience  in  practice  I  have  seen  nothing  so  common 
as  an  error  in  the  prognosis  of  this  disease.  And  why  ? 
Because  the  constructive  changes  have  been  confounded  with 
the  destructive  ones;  in  fact,  the  very  signs  which  the 
beginner  regards  as  the  strongest  proofs  of  disease  are  those 
which  indicate  the  probability  of  cure.  He  learns  the  signs 
of  a  cavity  in  the  lung,  and  then  recognising  its  existence 
in  a  particular  case  he  immediately  condemns  his  patient 
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feeling  instinctively  that  nothing  could  he  more  terrible  than 
the  existence  of  a  large  hole  in  a  vital  organ.  And  yet  a 
moment’s  consideration  would  show  him  that  the  dull 
tympanitic  note,  the  absence  of  vibration  in  the  chest  walls, 
their  sinking  in,  the  pectoriloquy,  etc.,  all  pomt  to  a 
hard-walled  cavity  due  to  a  reconstructive  action  following 
the  destructive  process.  The  formation  of  this  fibrous  tissue 
has  shut  ofl'the  part  destroyed  from  that  of  the  healthy  lung ;  a 
reparation  and  cure  have  been  going  on,  and  produced  those 
marked  physical  signs  which  he  has  regarded  as  mdicative  ol 
disease.  No  wonder,  therefore,  that  a  mistake  in  prognosis 
has  been  made,  and  that  after  condemning  a  patient  who  has 
manifested  such  physical  signs  the  medical  man  has  been 
surprised  to  find  him  still  living  years  afterwards.  I  have, 
indeed,  not  only  seen  the  mistake  made  by  young  and  inex¬ 
perienced  men,  but  by  older  members  of  the  profession  : 
they  have  often  confessed  their  surprise  on  seeing  phthisical 
patients  still  alive  whom  they  had  condemned  years 
before  This  case  of  phthisis  is  perhaps  tne  com¬ 
monest  example,  where  the  constructive  and  destruc¬ 
tive  processes  have  not  been  sufficiently  distinguished, 
but  we  will  now  take  another  case  where  the  changes  are 
more  complex  and  where  a  greater  difficulty  exists  in  dis¬ 
tinguishing  those  which  maybe  regarded  as  destructive  and 
those  which  are  reparative.  1  refer  to  cirrhosis  of  the  liver. 
’This  organ  may  be  observed  during  life  to  be  first  enlarged 
and  then  become  nodulated  and  shrunken;  amongst  other 
signs  of  the  disease  which  the  textbooks  describe  is  an  en¬ 
largement  of  the  veins  on  the  surface  of  the  abdomen.  These 
were  thought  at  one  time  to  be  due  to  some  pressure  on  the 
vena  cava,  but  this  is  really  not  the  case,  and  the  appearance 
is  now  shown  to  be  due  to  an  enlargement  of  the  epigastric 
vein  in  connection  with  the  opening  up  of  the  old  umbilicfu 
vein,  which  often  becomes  as  large  as  a  goose  quill.  Through 
this  the  portal  blood  flows  and  finds  a  free  passage  into  the 
vena  cava  and  systemic  circulation.  Injections  may  be 
easily  made  to  pass  from  one  system  into  the  other.  The 
patient  in  this  way  is  relieved  from  an  engorgement  of  the 
portal  system  and  from  the  consequent  dropsy.  This  enlarge¬ 
ment  of  the  veins,  therefore,  which  is  simply  described  as  a 
sign  of  cirrhosis,  should  also  be  spoken  of  as  a  sign  of  ^ 
parative  character'.  And  probably  ^his  is  not  all,  for  when  the 
cirrhotic  organ  is  examined  carefully  and  microscopically,  we 
find  that,  although  the  nodules  are  composed  mainly  of  atro¬ 
phied  hepatic  tissue,  there  has  also  been  an  attempt  to  re^ 
place  it  by  a  new  formation  of  cells  and  vessels.  New  blood 
vessels  may  be  seen  and  apparently  new  ducts,  as  well  as  p^ll 
<^rowth.  Now  although  these  new  elmients  are  not  perfect 
enough  to  take  on  the  function  of  the  liver,  there  can  be  little 
doubt  that  they  do  relieve  the  circulation  in  a  disabled  organ. 
That  new  hepatic  structure  may  grow  under  the  strain  of 
necessity  is  seen  in  those  cases  where  portions  of  the  liver 
have  been  destroyed  by  injury  or  disease  in  the  same  way  that 
one  kidney  will  double  its  size  when  its  fellow  from  any  cause 
has  become  atrophied;  illustrating  the  doctrine  of  Aristotle 
that  function  precedes  organisation. 

Many  other  illustrations  might  be  mentioned  where  a 
truly  morbid  process  occurs  intermingled  with  the  repara¬ 
tive.  A  common  example  of  this  may  frequently  be  found  m 
scirrhous  pylorus,  whore  a  hard  lump  is  felt  in  the  right 
hypochondrium.  This  is  composed  not  only  of  cancer  bui  of 
hypertrophied  muscular  and  areolar  tissue,  and  sometimes,  if 
the  primary  affection  has  been  the  cicatrisation  of  a  chronic 
ulcer,  the  whole  tumour  is  composed  of  a  conservative  or 

xeparative  material.  .  .  n.  *  i 

In  diseases  of  the  spinal  cord  it  is  very  difficult  to  place 
the  truly  morbid  and  conservative  processes  in  their  right 
category.  I  have  little  doubt  that  in  a  case,  for  example, 
where  a  man  for  20  years  has  had  symptoms  of  locomotor 
ataxy,  the  sclerosis  from  which  he  is  said  to  simer  is  the 
result  of  a  more  active  pathological  change  which  occurred 
at  the  commencement  of  his  malady.  At  that  time  the  new 
tissue  took  the  place  of  the  old,  and  the  co^  has  remairmd 
quiescent  ever  since.  As  such  a  patient  is  able  to  follow  his 
sedentary  occupation  and  has  a  fair  enjoyment  of  health,  he 
can  scarcely  be  regarded  as  the  subject  of  disease,  or  no  more 
60  than  a  person  who  has  a  cicatrix  on  the  skin  arising  frona 
an  old  injury,  although  the  tissue  may  differ  from  the  original 
healthy  one. 


If  time  had  allowed  me  to  carry  the  subject  into  clinical 
medicine  I  could  have  shown  the  importance  of  endeavouring 
to  distinguish  physiological  processes  from  the  purely  patho¬ 
logical  ones,  such  as  the  salutary  hiemorrhage  from  the 
lutj'^s  in  heart  disease  or  the  serviceable  hsematemesis  and 
mellena  in  cirrhosis  of  the  liver;  we  might  also  see  how 
diarrhoea  is  a  real  safeguard  in  nephritis,  or  a  profuse 
sweating  in  bronchitis.  The  mode  in  which  organs  and 
functions  accommodate  themselves  to  one  another  or  supple¬ 
ment  one  another  requires  our  most  careful  study.  That 
vicarious  action  must  go  on  to  a  greater  extent  tha,n  we  ima¬ 
gine  is  seen  in  the  fact  that  ivhen  we  discover  after  death 
the  kidneys  to  be  scarcely  a  quarter  of  their  normal  size,  we 
express  our  surprise  at  the  absence  of  symptoms  indicative  of 
so  great  a  destruction  ;  and  the  same  when  we  find  a  marked 
cirrhosis  of  the  liver  where  the  disease  has  never  been  sus¬ 
pected.  A  study  of  these  relations  of  organs  ought  to  lead  us 
to  more  rational  modes  of  treatment,  and  prevent  us  from 
merely  making  an  attack  upon  symptoms  whilst  in  ignorance 

of  their  true  significance.  .  ,  .  , 

1  have  now,  I  trust,  said  sufficient  to  make  iny  opening 
statement  clear,  that,  as  a  teacher  of  pathological  anatomy, 
I  have  not  paid  sufficient  regard  to  the  distinctiori  between 
constructive  and  destructive  processes  ;  that  whilst  there 
have  been  decay  and  degeneration  there  have  been  also 
growth  and  regeneration.  To  study  these  for  the  sake  of  dis¬ 
co  verin<^  the  several  influences  exerted  in  the  production  of 
each  is  a  matter  of  great  practical  import ;  they  also  show,  as  1 
have  already  affirmed,  that  pathology  is  governed  by  the 
same  laws  as  those  which  exist  in  every  other  department  of 
Nature,  and  therefore  may  safely  take  its  place  among  ilie 
other  sciences.  _ _ _ 
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For  how  many  years  was  the  evidence  which  now  seems  so 
obvious  of  the  earth’s  motion  or  the  blood’s  circulation  over¬ 
looked  because  the  facts  were  regarded  through  the  mist  of 
preconceived  ideas  and  partial  ignorarice?  May  not  our 
failure  to  find  the  cause  of  acute  rheumatism  be  due  to  similar 
difficulties,  our  preconceived  ideas  and  our  ignorance  of  the 
chemistry  of  uric  acid  combining  to  prevent  our  seeing  the 
real  relation  between  cause  and  effect  ? 

For  years  we  have  been  observing  that  people^  get  their 
first  attack  of  rheumatism  or  a  relapse  later  on,  under  several 
fairly  definite  conditions,  such  as  exposure  to  cold  after  heat 
and  fatigue,  the  sudden  onset  of  a  febrile  disease,  or  some 
change  in  diet,  or  the  administration  of  some  acid  or  acid- 

^^S"what  we  did  not  know  was  that  one  and  all  of 
causes  afiected  in  a  most  important  manner  the  solubility  ot 
uric  acid  in  the  blood,  preventing  the  blood  from  continu¬ 
ing  to  hold  it  in  solution,  and  so  bringing  about  its  preci¬ 
pitation  or  concentration  upon 

joints,  the  fasciae,  or  the  heart ;  with  the  result  that  it  set  up 
more  or  less  marked  irritation  in  these  structures,  and  pro¬ 
duced  the  phenomena  of  acute  rheumatism. 

We  did  not  know  further  that  a  very  large  number  of  drugs, 
metals,  salts,  acids,  and  other  things  which  directly  or  in¬ 
directly  interfere  with  the  solubility  of  uric  acid  in  the  blood, 
produce  precisely  the  same  results  as  the  above-raentioned 
causes,  and  precipitate  more  or  less  irritation  of  fibrous  tissues 

by  uric  acid.  ,  ,  .  , _ 

Further,  we  did  not  know  that  every  drug  which  we  had 
empirically  used  in  the  treatment  of  acute  rheumatism, 
alkalies,  colchicum,  hot  baths  and  blankets,  or  salicyffites 
had  this  one  effect  common  to  them  all— that  they 
the  solubility  of  uric  acid  in  the  blood,  and  so  led  to  its  being 
taken  up  from  the  fibrous  tissues  and  excreted  in  the  urine. 
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■with  tlie  result  that  the  irritation  in  the  fibrous  tissues 
quickly  begins  to  subside. 

So  long  as  we  persist  in  believing  that  rheumatism  is  due 
to  some  unknown  cause,  miasm  or  microbe,  we  shall  continue 
to  say  that  the  patient  had  an  attack  or  a  relapse  with  endo¬ 
carditis,  ■which  resulted  in  serious  heart  lesion  and  a  crippled 
life,  and  shall  regard  these  things  as  inevitable,  much  as  do 
Die  jury  who  bring  in  a  verdict  of  “Death  by  the  visitation  of 
God. 

But  once  we  realise  that  these  diseases  depend  solely  upon 
the  quantity  and  solubility  of  uric  acid  in  the  blood,  and  that 
AS  1  have  further  pointed  out,  the  quantity  of  uric  acid  in  the 
blood  and  its  solubility  in  that  fluid  are  absolutely  and  com¬ 
pletely  within  our  control,  we  shall  pass  at  one  bound  from 
the  unknown  to  the  well  known,  shall  see  that  these  deadly 
•diseases  are  not  the  result  of  unpreventable  causes,  but  of  our 
■own  dietetic  follies ;  and  that  our  children  need  not  be 
•crippled  or  decimated  by  them,  if  we  allow  them  to  live 
■according  to  their  own  inclinations  on  milk  and  garden  pro- 
■duce,  and  abstain  from  forcing  down  unwilling  throats 
the  stimulating  but  deadly  products  of  animal  metabolism. 

lor  some  years  past  I  have  been  in  the  habit  of  asking  all 
!rheumatic  children  I  have  seen  this  question  :  If  I  ofl'ered 
you  a  plate  of  fruit  and  a  plate  of  meat,  which  would  you 
take  .r'  I  have  never  seen  a  child  that  would  have  taken  the 
(meat. 

Before  giving  you  my  own  cases  I  will  just  refer  to  the 
■well  known  cases  of  Sir  W.  Foster,  who,  with  the  object  of 
diminishing  the  amount  of  sugar,  administered  lactic  acid  to 
two  patients  suffering  from  diabetes,  with  the  result  of  pro¬ 
ducing  severe  arthritis  resembling  acute  rheumatism,  and  in 
•one  of  the  cases  six  attacks  were  produced  by  repeated  ad¬ 
ministration  of  the  acid. 

every  reason  to  believe  that  any  acid  that  is  ab¬ 
sorbed  and  affects  the  alkalinity  of  the  blood  will  produce 
similar  effects  if  it  is  given  at  a  time  when  there  is  an  excess 
•of  uric  acid  in  the  blood, and  the  only  point  about  diabetic 
■cas^  IS  that  they  very  frequently  have  an  excess  of  uric  acid 
an  Uieir  blood  as  I  have  elsewhere  pointed  out.^  Not  only 
acid  but  any  drug  (and  there  are  many  of  them)  that  inter¬ 
feres  with  the  solubility  of  uric  acid  in  the  blood  will  do  the 
same  thing. 

Dr.  Lauder  Brunton  speaks  ^  of  cases  in  which  both  rheu- 
matisrn  and  endocarditis  have  been  produced  by  injecting 
■amds  into  the  blood,  and  he  also  mentions  an  instance  in 
which  dunking  the  red  wine  of  Southern  Europe  appeared  to 
keep  up  a  lumbago  from  which  a  man  was  suffering,  and  that 
it  had  often  acted  similarly  in  other  cases.  With  regard  to 
■endocarditis,  he  refers  to  a  thesis  for  the  degree  of  M.D.  in 
^e  University  of  Edinburgh  presented  by  Dr.  J.  A.  Mac- 
Dougall  in  1865,  and  says  that  he  was  able,  by  injecting  phos¬ 
phoric  acid  into  the  blood  “to  produce  undoubted  evidence  of 
■endocarditis.” 

Coming  a  few  years  after  these  remarks  of  Dr.  Brunton’s 
were  made,  the  following  ease  startled  me  very  greatly  and 
•made  me  fear  that  I  had  inadvertently  caused  both  rheuma¬ 
tism  and  endocarditis,  and  I  shall  leave  my  readers  to  judge 
for  themselves  whether  this  was  so. 

-agedSO,  was  suffering  from  phthisis  of  the  left  apex, 
with  some  tuberculous  troubles  also  at  the  left  base.  In  March,  1894,  he 
9^  consolidation  at  the  left  base,  with  a  temperature 
days  in  bed  the  temperature  began  to  come  slowly 
March  9th,  as  his  appetite  was  bad  and  he  was  a  good  deal 
puUed  down  by  niglit  sweats,  I  gave  a  mixture  containing  some  nitro- 
nydrochloric  acid  and  a  few  minims  of  liq.  strychninse.  (in  March  10th 
fie  complained  of  pain  and  tenderness  about  the  left  shoulder-ioint, 
'increased  by  movement  of  the  limb ;  the  temperature  had  risen  very 
uecidedly,  and  on  listening  over  the  apex  of  the  heart  I  was  horrified  to 
una  a  distinct  systolic  murmur  which  I  had  not  noticed  before.  I  at 
once  stopped  the  mixture  and  gave  salicylate  of  soda  in  its  place,  and  on 
March  11th  the  temperature  was  lower  and  the  pain  in  the  shoulder  had 
«one;  but  the  systolic  murmur  remained,  and,  though  I  saw  him  from 
lime  to  time  for  six  months  after  this,  it  never  completely  disappeared. 

1  have  no  doubt  whatever  that  I  thus  caused  some  arthritis,  and  I  fear 
■also  some  endocarditis  as  well. 

Case  II  —J  B.,  aged  7,  sufl'ering  from  chorea,  was  admitted  under  my 
mi  X  koyal  Hospital  for  Children  and  Women  on  October  29th, 
i»9.4.  The  temperature  on  admission  was  99.6°,  the  pulse  80  to  90.  I  ex¬ 
amined  the  heart,  and,  finding  no  murmurs,  put  her  on  a  mixture  con- 
laming  mxv  of  liq.  arsenicalis  to  be  taken  three  times  a  day.  On  Oc- 
lober  30th  t)  •  temperature  was  nearly  normal,  on  October  31st  it  rose  to 
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iond°^n*}h„  on  November  1st  to  100.6°,  and  November  2nd  to 

ber  6th  thP  between  99°  and  100°,  but  on  Novem- 

some^tirn^e  aftlr®  t ifia  above,  and  it  remained  quick  for 

h?mio=v9^  after  this;  the  arsenic  was  left  off.  On  November  7th  the 

timera  Nfinor  arsenicalis  miij  was  given  three 

NweiiiLr  9th  the  highest  temperature  was  99.8°,  on 

99°  until  Nnvemhpr%,^^^  temperature  remained  just  about 

2Ld  a  wen  maripfi  arsenic  was  left  off.  On  November 

From  tins  murmur  was  observed  at  the  apex, 

rrom  this  oriwaid  the  temperature  kept  about  99°  rising  to  100°  on 
December  14th,  and  100  6°  on  imcember  18th.  By  this  tinm  the  chorea 

and^more  Mo3v°a^fter™^’  arsenic  given  at  first' 

and  mi  Tleeemhpf  quite  gone.  She  was  allowed  to  get  up, 

heart  rema?nin?;en\naMfed  to  thS 

With  regatd  to  the  onset  of  this  murmur,  I  should  say  that 
J-*  1  ODr  very  able  resident  medical  officer,  believed 

that  there  was  a  very  slight  systolic  murmur  at  the  apex 
rom  the  first ;  but  that  it  became  more  marked  while  under 
observation.  It  is  quite  certain,  however,  that  I  heard  no 
murinur  on  admipion,  for  my  rule  is  not  to  give  arsenic,  and 
certainly  not  the  large  dose  I  gave  in  this  case,  if  there  is  any 
sign  of  endocarditis. 

The  fairly  marked  rise  of  temperature  under  the  arsenic, 
and  Its  fall  later  on  when  it  was  reduced  and  left  off,  point,  I 
think,  to  some  inflammatoiy  trouble  in  the  body,  and  there 
was  no  evidence  of  any  except  in  the  heart ;  and  then  the 
ye:^  marked  rise  in  the  pulse  rate  about  November  6th  may, 

1  think,  be  taken  as  pointing  to  some  fresh  heart  trouble  I 
may  say  that  my  researches  show  that  arsenic,  so  long  as  it 
does  not  upset  digestion,  causes  a  diminished  excretion  of 
uric  acid  in  the  urine.  ^ 

admitted  under  my  care  at  the  Metropolitan’ 
Hospital  on  February  12th,  1895,  suffering  from  broncho-pneumonia, 
coming  on  pretty  suddenly  with  headache  and  shivering.  The  tempera- 
admission  was  1U4°,  but  it  at  once  began  to  slope  downwards, 
touching  normal  on  the  evening  of  February  i5tli.  On  February  16th  it 
QAM?  .®,^18^tly  above  luO  in  the  aiternoon  and  evening,  but  up  to  February 
20th  it  kept  between  normal  and  100°.  On  admission  dyspnoea  was  the 
most  obyous  sign,  and  percussion  was  altered  over  several  portions  of 
me  lelt  lung,  but  a  few  days  later  there  were  more  obvious  signs  of  con¬ 
solidation  at  both  bases.  There  was  no  murmur  over  the  heart  and  no 
I February  20th.  after  the  temperature  had  been 
at  100  or  below  it  for  four  days,  a  systolic  murmur  was  noticed  at  the 
apex  Of  the  heart,  and  the  cardiac  dulness  was  also  found  to  be  a  little 
increased  to  the  right.  The  temperature  now  continued  for  some  time 
between  98  and  100°,  on  February  28tti  it  became  subnormal,  making 
however,  daily  excursions  from  96°  to  98°.  On  March  6th  it  became  more 
st®ady  and  kept  nearer  the  normal,  but  occasionally  ran  up  to  100°.  On 
March  9th  the  systolic  murmur  was  still  heard  at  the  apex,  and  redupli¬ 
cation  of  the  second  sound  at  the  left  base.  On  March  13th  I  gave,  three 
times  a  day,  a  mixture  containing  tincture  of  digitalisinijss.dilutesul- 
pliuric  acid  niv  and  some  glycerine.  I  gave  this  because  I  was  not  very 
certain  ■whether  the  raised  temperature  and  the  apex  murmur  meant 
endocarditis  or  not ;  and,  on  the  other  hand,  if  the  murmur  was 
merely  due  to  dilatation,  the  digitalis  might  be  of  some  use.  As  there 
was  some  doubt,  however,  I  told  the  house  physician  to  stop  the  drugs 
at  once  if  the  temperature  rose.  On  March  14th  and  1.5th  it  rose  to  10C° 
and  10a2°,  on  March  16th  it  rose  to  101°,  and  on  March  17th  to  101.2°. 
Accordingly,  on  March  18th  the  mixture  was  left  off,  and  the  temperature, 
though  it  touched  10i“  that  day,  at  once  began  to  fall,  and  did  not  reach 
100°  on  either  the  two  following  days.  On  March  20th,  as  the  tempera- 
lower,  was  still  unsteady,  I  gave  some  salicylate  of  sodium, 
and  the  temperature  then  became  more  steady,  and,  with  two  exceptions, 
was  always  below  100°  till  the  end  of  the  month.  The  systolic  murmur 
remains,  and  if  anything  is  now  more  distinct  than  before,  and  can  be 
heard  outwards  in  the  axilla.  The  rest  of  the  history  is  uneventful,  the 
temperature  during  April  and  up  to  his  discharge  on  May  8th  kept 
between  98°  and  100°.  The  systolic  murmur  continued,  and  on  April  3rd 
the  whole  of  the  first  sound  was  replaced  by  a  murmur. 

I  have  very  little  doubt  tnat  we  hacl  here  to  deal  with  an 
endocarciitis  possibly  originating,  as  I  have  elsewhere  sug¬ 
gested,^  in  the  great  strain  which  falling  temperature  and  its 
consequent  rising  blood  pressure  put  upon  the  valves  of  the 
left  side  of  the  heart ;  that  this  went  smouldering  on  for 
sorne  time,  and  accounted  for  the  irregular  temperature 
which  followed  convalescence,  and  then  blazed  up  again  at 
once  on  the  acid  and  digitalis  mixture,  for  the  digitalis  not 
only  put  extra  pressure  and  strain  on  the  valves  of  the  left 
side,  but  the  sulphuric  acid  very  probably  precipitate(i  some 
fresh  urate  upon  them. 

The  temperature  fell  at  once  when  these  drugs  were  left  off, 
but  the  local  irritation  went  on  smouldering  as  before,  though 
before  the  patient  went  out  it  had  been  practically  normal  on 
several  occasions  for  a  few  days. 

Case  iv.— L.  G  ,  aged  4.%  was  admitted  into  the  Metropolitan  Hospital 
on  January  22nd,  1891,  suffering  from  gout  in  the  fingers  of  the  right  hand. 

He  had  gout  first  in  the  toes  and  instep  in  1882,  and  since  that  in  the  fingers, 
toes,  ankles,  or  knees.  1  he  pain  and  swelling  in  the  fingers,  which  were 
swollen,  tense,  and  shining,  began  two  days  before.  Temperature  on  ad¬ 
mission  101°,  rose  at  night  to  102°.  He  was  given  a  mixture  contaiaing 

*  Practitioner  1891,  p,  195, 
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r  XX  of  salicylate  of  sodium  four  times  a  day.  On  January  24tli  the  pain 
in' the  fingers  had  ceased.  The  temperature  fell  in  the  evening  to  99.6  . 
After  this  he  went  on  well,  and  the  salicylate  was  left  off  on  February 
7th  On  February  9th  and  10th  he  suffered  pain  due  to  ari  alveolar 
abscess.  On  February  11th  the  temperature  rose  at  night,  and  there  was 
some  return  of  the  gout  in  the  fingers  and  in  the  bursm  of  the  olecranon 
process  on  the  left  side.  On  the  morning  of  February  12th  the  tempera¬ 
ture  was  100  4° ;  the  slumps  were  extracted  and  some  salicylate  given 
again,  and  the  temperature  soon  fell  to  normal  and  the  pain  went. 

I  have  elsewhere®  narrated  the  case  of  a  boy  where  sirnilar 
teeth  trouble  brought  about  a  relapse  of  acute  rheumatism  ; 
and  I  have  also  seen  a  case  where  the  fever  of  _  an  attack  of 
pneumonia  produced  a  relapse  of  gout  in  a  patient  who  had 
had  previous  attacks. 

Case  v.— E.  S.,  aged  36,  admitted  into  the  Metropolitan  Hospital  on 
December  31st,  1894,  suffering  from  acute  rheumatism ;  had  been  con¬ 
fined  nine  weeks  before.^  The  pains  began  three  weeks  before  admission, 
first  in  the  head  and  then  in  the  limbs,  shoulders,  knees,  wrists,  and 
elbows  in  that  order.  The  joints  were  all  very  tender.  The  temperature 
was  102°.  She  was  given  a  mixture  containing  salicylate  of  sodium  gr.  xv 
and  bicarbonate  of  potassium  gr.  x,  to  be  taken  every  two  hours.  On 
January  2nd  the  temperature  was  100°,  butthe  joints  were  still  tender.  The 
bicarbonate  of  potassium  was  omitted  from  the  mixture.  The  tempera¬ 
ture  ran  up  that  night  to  102.8°  (the  highest  it  had  been  since  admipion), 
and  there  was  a  sharp  return  of  all  the  pains.  It  fell  to  100  the  fol¬ 
lowing  morning,  soon  went  down  to  normal,  and  never  rose  again. 

Now  what  was  the  meaning  of  this  sharp  and  sudden  re¬ 
lapse  when  the  drugs  were  altered  ?  was  it  due  to  the  untarn- 
able  microbe  ?  I  believe  it  is  in  my  power  to  show  that  it 
was  simply  and  solely  a  matter  of  the  solubility  of  uric  acid, 
for  I  have  obseived  the  same  thing  before  under  similar  con¬ 


ditions.  „  .  , 

Some  years  ago  I  had  under  my  care  a  patient  suffermgfrom 
subacute  Bright’s  disease  whom  I  had  put  on  admission  on  a 
mixture  containing  citrate  of  potassium.  After  she  had  been 
on  this  for  several  days  she  got  some  pain  and  swelling  in 
several  joints,  so  I  stopped  the  potash  salt  and  put  her  on 
salicylate  of  sodium,  and  in  a  few  days  her  pains  were  very 
much  better,  and  the  salicylate  was  therefore  left  off  and 
the  potash  mixture  resumed  ;  here  again,  just  as  in  the  case 
of  E.  S.,  there  was  a  sharp  but  temporary  return  of  all  the 
joint  pains  as  the  result  of  the  change  of  drugs. 

It  seems  then  quite  clear  that  when  arthritic  pains  are 
being  relieved  by  a  salicylate  it  will  make  them  worse  to  add 
potash,  and,  conversely,  when  arthritic  pains  are  being  re¬ 
lieved  by  potash,  it  will  do  harm  to  add  a  salicylate.  My 
own  personal  experience  quite  bears  this  out,  for  when  some 
years  ago  I  had  my  uric  acid  under  less  perfect  and  complete 
control  than  at  present,  I  used  occasionally,  after  severe 
exercise  in  hot  weather,  to  get  some  pain  and  stiffness  in  the 
fascia  either  of  the  neck  or  the  lumbar  region ;  and  I  often 
found  that  these  troubles  were  completely  removed  by  a  few 
doses  of  salicylate  of  soda,  so  long  as  I  kept  quiet  and  cool 
in  the  house  in  the  morning  ;  but  if  in  the  afternoon  I  went 
out  and  got  overheated,  still  continuing  the  salicylate,  my 
pains  returned,  and  were  worse— perhaps  much  worse— than 
if  I  had  taken  nothing. 

Now  what  is  the  effect  of  going  out  and  getting  hot  ?  It 
has  been  shown  by  Sir  A.  Garrod  and  myself  that  it  produces 
a  fall  in  the  acidity  of  the  urine,  or,  to  put  it  more  correctly, 
a  fall  in  the  hourly  excretion  of  acid  in  the  urine— say  the 
hourly  excretion  of  acid  in  any  individual  is  equal  to  3  grains 
of  oxalic  acid,  then  going  out  and  getting  very  hot  will, 
other  things  being  equal,  reduce  it  to  IJ  or  2  grains  in  the 
following  hours ;  that  is  to  say,  getting  hot  is  equivalent  to  a 
dos6  of  slkSili 

But  we  have  already  seen  that  alkalies  and  salicylates  do 
not  pull  well  together,  and  we  know  that  uric  acid  may  be 
excreted  in  excess  under  alkali  or  under  salicylate,  and  i  i 
must  be  extremely  annoying  to  preconceived  opinions  tha  < 
giving  the  two  together  does  not  produce  the  best  effect  o  : 
all ;  but  unfortunately  it  does  not,  as  can  be  proved  by 
experiment. 

And  further  there  is,  as  I  have  for  years  been  trying  to 
point  out,’’^  a  chemical  explanation  of  the  fact,  for  it  appears 
that  salicyluric  acid  differs  from  all  other  compounds  of  uric 
acid  in  being  soluble  in  more  or  less  acid  fluids. 

Now  it  is  well  known  that  salicylic  acid  compounds  act 
best  in  acute  arthritis,  and  better  the  more  acute  the  case 

Uiic  Acid,  second  edition,  p.  334;  and  Wood’s  Medical  and  Surgical 
Monographs,  1890,  p.  355. 

®  Parturition  generally  brings  an  excess  of  uric  acid  through  the  blood, 
and  some  of  this  was  eventually  driven  into  the  joints. 

7  Medico-Chirurgical  Tra7isaciions,  vol.  Ixxi,  p.  134. 


and  the  higher  the  temperature ;  and  it  is  a  matter  of  the 
most  simple  observation  that  the  higher  the  temperature  the 
ligher  the  acidity  of  the  urine,  the  greater  the  hourly  excre- 
;ion  of  acid,  and  the  less  the  alkalinity  of  the  blood;  there- 
bre  salicylates  act  well  when  the  alkalinity  of  the  blood 

is  low.  .  Ti.i 

It  is  further  known  that  in  subacute  cases  with  but  little 
rise  of  temperature  salicylates  may  act  far  less  satisfactorily, 
and  I  have  pointed  out  that  in  such  cases  their  activity  may 
be  increased  by  giving  them  along  with  substances  which 
raise  the  acidity  or  in  alternate  doses  with  an  acid ;  therefore 
salicylates  act  badly  when  the  alkalinity  of  the  blood  is  high 

or  undiminished.  ,  , ,  .  • 

It  appears,  then,  that  uric  acid  in  the  olood  may  be  in 
solution  either  with  a  salicylate  or  with  (potash  or  soda) 
alkali,  but  it  cannot  be  in  solution  with  both  at  one  and  the 
same  time ;  and  that  if  it  is  in  solution  with  alkali  and  a 
salicylate  is  added  this  will  diminish  the  alkalinity,  and 
hinder  the  solubility  of  uric  acid  under  alkali ;  but  until 
the  alkalinity  has  been  very  greatly  reduced  the  uric  acid 
will  not  pass  into  solution  as  salicyluric  acid,  that  is  tO' 
say,  between  the  two  drugs  there  is  a  dead  point  at  which 
the  uric  acid  is  not  in  combination  with  edher,  in  fact, 
it  is  rendered  insoluble,  and  is  driven  out  of  the 
blood  into  the  fibrous  tissues  of  the  joints  or  fascia,  pro¬ 
ducing  a  relapse  of  the  gout  or  rheumatism,  and  a.  rise  oj 
temperature.  If  the  salicylate  is  continued  the  acidity  rises 
still  further,  and  then  salicyluric  acid  is  formed  and  got  into 
solution,  the  uric  acid  passes  freely  in  this  form  mom  the 
joints  into  the  blood,  the  temperature  falls,  and  the  pains 

subside  once  more.  4.  t. 

Now,  what  occurred  in  the  case  of  E.  S.  was  that  she 
was  being  given  a  considerable  amount  of  potash  along  with 
some  salicylate  and  her  urates  were  got  into  solution  with 
potash  and  little  or  at  all  with  salicylate;  but  when  the 
potash  was  left  off  the  alkalinity  fell,  the  potash  lost  its  hold 
over  the  urates  before  the  salicylate  gained  it,  and  the 
urates  were  for  a  time  driven  out  of  solution  into  the  joints 
and  fibrous  tissues,  producing  a  sudden  relapse  of  all  her 
pains,  and  a  temperature  of  102.8 ;  later  on.  the  salicylates 
had  it  all  their  own  way,  and  there  was  no  further  joint  irri¬ 
tation  or  rise  of  temperature.  This  shows,  I  think,  that 
salicylates  control  the  pain  and  temperature  of  arthritis 
simply  by  eliminating  uric  acid;  if  anything  prevents  their 
eliminating  uric  acid  the  pains  promptly  return,  and  the 
temperature  rises  in  spite  of  them.  ,  . 

On  the  other  hand,  I  have  seen  salicylates  given  in  varmus- 
local  and  traumatic  inflammations  and  in  pysemia,  and  their 
effect  on  the  pain  and  temperature  was  just  nothing, 
these  were  not  due  to  uric  acid.  Further,  I  have  pointed  oat 
that  the  compounds  of  salicin  and  salicylic  acid  are  powerful 
in  the  relief  of  acute  rheumatism  exactly  in  proportion  to 
their  power  over  the  solubility  and  excretion  of  uric  sold, 
and  that  those  that  have  least  power  of  elimination  (salicm) 
must  be  given  in  much  larger  doses  than  those  (salicylic 
that  have  most.  I  make  bold  to  say  that  every  drug  uiat  has 
ever  been  used  with  benefit  in  acute  rheumatism  in  the  past, 
and  every  drug  still  to  be  discovered  that  may  be  used  with 
benefit  in  the  future  will  be  found  to  do  good  in  direct  pro¬ 
portion  to  its  power  of  dissolving  and  eliminating  uric  acid. 
But  I  believe  most  strongly  that,  once  these  simple  facts 
about  the  causation  of  rheumatism  are  generally  recognised, 
prevention  will  be  so  simple  and  so  certain  that  it  will  soon 
become  quite  a  rare  disease.  . 

I  shall  now,  in  conclusion,  shortly  mention  one  or  two 
cases  in  which  a  relapse  of  chronic  rheumatism  was  produced 

by  drugs  given  for  other  purposes.  tt 

Case  vi.— T.  P.,  aged  71,  was  admitted  into  the  Metropolitan  Hospital 
on  January  14th,  1895,  suffering  from  chronic  rheumatism  (?  gout).  He  fiaa 
had  an  attack  of  sciatica  ten  years  earlier,  and,  two  years  later,  artnriti 
in  both  hands.  This  he  had  had  off  and  on  ever  since,  chiefly  in  the  legs, 
but  the  hands  were  a  good  deal  distorted  and  crippled.  He  was  ordcie 
salicylate  of  sodium  and  given  some  cod-liver  oil.  He  improved  steaa  y, 
and  was  soon  able  to  walk  much  better,  and  had  little  or  no  pain,  i 
temperature  varied  from  97°  to  99°.  On  February  5th  he  had  some  iitim 
bronchitis,  the  salicylate  was  stopped,  and  he  was  given  a  mixture  co 
taining  ammonia  and  senega.  As  the  pain  returned  the  ammonia  m  x 
ture  was  stopped  and  the  salicylate  resumed  on  February  9th.  o 
February  13th  the  pains  were  distinctly  better,  but  the  ' 

kept  on,  and,  as  the  previous  dose  was  small,  it  was  increased  to  gr^  . 
and  the  improvement  was  steady  and  continuous.  We  have  iiere  o — y 

®  Medico-Chi'Turgical  Transactions,  vol.  Ixxiii,  p.  297. 
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the  patient’s  word  for  it,  as  the  temperature  showed  nothing,  but  there 
was  no  reason  why  he  should  have  complained  of  more  pain  just  at  the 
time  the  arugs  were  altered.  f  j  =>1-  tue 

(^SE  Yii.— H.  K.,  aged  (>6.  This  case,  very  similar  to  the  above,  was 

sciatica.  He  was  admitted  into 
the  Metrop^olitan  Hospital  on  January  15th,  1895.  There  was  a  history  of 
having  suffered  for  nine  years.  Pains  were  now  chiefly  in  left  knee  and 
mp.  He  also  was  put  on  salicylate,  and  improved  considerably,  but  he 
.also  later  on  got  bronchitis,  and  on  March  20tli  was  given  the  same 
ammonia  mixtu^  as  in  the  other  case.  On  February  23rd  the  note  says  : 
nr  “®jter  and  pain  is,  comparatively  speaking,  gone.”  On 

March  20th  he  got  some  bronchitis.  The  salicylate  was  stopped,  and 
^  j  cum  ammonia  ordered.  On  March  26th  the  pains  were 

.decidedly  worse  again,  especially  in  the  knee.  He  was  ordered  to  have 
better  mixture  as  well  as  the  ammonia,  and  the  pains  soon  got 

-  ^  explain  that  urate  of  ammonium  is  one  of  the  more 
insoluble  urates,  and  that  ammonium  raises  the  acidity  of 
the  ui'ine  and  increases  the  hourly  excretion  of  acid.  It 
would  therefore  increase  gouty  or  rheumatic  pains  when  given 
alone,  but  would  not  interfere  with  the  action  of  salicylates  ; 
on  the  contrary  would  aid  it. 

I  could  easily  give  a  number  of  similar  cases ;  indeed,  a 
week  never  passes  without  my  seeing  one  or  more  of  them. 
Almost  every  time  a  uric  acid  headache  is  cured  some  joint 
pains  are  produced,  and  in  gouty  and  rheumatic  cases  the 
well-known  effects  of  changes  of  weather  can  almost  always 
be  tra.nslated  into  changes  in  the  alkalinity  of  the  blood, 
secondary  to  the  effects  of  the  weather  on  the  excretion  of 
the  skin. 

Thus  a  patient  recently  seen  gives  me  the  following  history 
of  an  attack  of  gout.  He  lives  in  India,  but  occasionally 
conies  home  to  England,  and  after  a  previous  visit  to  Eng¬ 
land,  where  he  had  been  “  feeding  up,”  he  felt  the  heat  very 
much  in  the  Red  Sea  on  the  way  out,  and  then  in  Bombay 
was  exposed  to  comparatively  cold  March  winds,  and  had  a 
violent  attack  of  gout.  Can  anything  be  more  simply  and 
easily  explained  than  this  history?  We  have  (1)  the  inges¬ 
tion  of  a  lot  of  uric  acid,  (2)  its  solution  in  the  blood  (uric- 
acidsemia)  as  the  result  of  heat,  and  (3)  its  precipitation  on 
the  joints  by  the  rising  acidity  produced  by  cold  winds.® 
Similarly  in  patients  who  suffer  from  mental  depression, 
pains  in  the  joints  are  often  looked  upon  as  the  harbingers  of 
better  things ;  and  in  women,  when  menstruation  with  its 
depressing  influences  causes  a  rise  in  the  alkalinity  of  the 
blood  and  an  excess  of  uric  acid  in  that  and  the  urine,  men¬ 
tal  depression  or  headache  are  generally  worse,  while  rheu¬ 
matic  pains  are  to  some  extent  relieved. 

It  is  not  my  object  in  this  paper  to  lay  any  great  stress 
Hpon  the  cases  quoted  above,  which  I  have  been  able  to  col¬ 
lect  in  a  few  months,  but  I  hope,  by  bringing  them  to  the 
notice  of  clinical  observers,  to  induce  them  to  regard  their 
cases  of  arthritis  and  endocarditis  in  the  light  of  what  is 
now  known  about  the  solubility  of  uric  acid;  and  if  I  am  suc¬ 
cessful  in  doing  so,  I  feel  sure  that  they  will  very  soon  see 
hundreds  and  hundreds  of  similar  cases,  which  only  the  mist 
of  an  erroneous  pathology  has  prevented  their  seeing  before, 
and  they  will  not  O'nly  see,  but  will  be  able  to  prevent  and 
control,  these  disease  processes  to  an  extent  which  was  pre 
viously  impossible. 

Disease  by  the  visitation  of  God,  or  the  work  of  that  Jupiter 
Tonans  of  modern  pathology,  the  nervous  system,  will  give 
place  to  disease  the  result  of  folly  in  diet ;  the  straightfor¬ 
ward  and  easily  verifled  chemistry  of  uric  acid  will  replace 
the  hypothetical  microbe,  and  gout  and  rheumatism  will  be 
I’egarded  as  mere  modifications  of  one  and  the  same  disease 
—arthritis  due  to  uric  acid. 


®  See  British  Medical  Journal,  1895,  previous  reference. 


The  Medicai.  Fbofession  in  Hungary. — According  to  a 
statistical  report  recently  issued  by  the  Hungarian  Minister 
,^be  Interior,  the  total  number  of  medical  practitioners 
and  lower  grade  Surgeons  (Wundaerzte)  in  Hungary  in  1894 
was  4,280,  being  an  increase  of  106  as  compared  with  the  pre¬ 
vious  year.  The  distribution  of  practitioners  throughout  the 
country  is  very  unequal :  thus  there  are  counties  where  20 
per  cent,  of  the  population  are  without  a  doctor.  The 
average  proportion  of  medical  practitioners  to  population  in 
the  towns  in  1894  was  about  11.1  in  10  000.  In  Buda-Pesth 
mere  was  1  doctor  to  every  545  inhabitants,  the  lowest  pro- 
Jortion  in  any  town  being  at  Hod-Mezo-Vasarhely,  where  it 
vas  1  in  3,460.  In  rural  districts  there  was  on  an  average  1 
Hedical  man  to  every  4,992  inhabitants. 
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In  advocating  what  I  would  speak  of  as  the  muscular  theory 
in  explanation  of  hypertrophy  of  the  prostate  1  am  not  aware 
1  eyer  denied  that  the  prostate  was  dissociated  from  the 
genital  function.  I  have  referred  to  it  as  “a  muscle  contain¬ 
ing  a  tolerably  large  proportion  of  glandular  or  secreting 
t^sue  embedded  in  it,”  and  though  failing  to  see  evidence 
showing  that  it  is  engaged  in  elaborating  the  secretion  of  the 
testicles  I  adopt  the  view  of  Dr.  Handfield  Jones expressed 
in  the  following  words :  Its  function  relative  to  the  sexual 
act  IS  “in  supplying  a  vehicle  which  enables  the  fecundating 
fluid  to  act  with  greater  certainty  over  a  larger  area  whilst  at 
the  same  time  it  supplies  a  muscular  buttress  against  which 
the  ejaculatory  muscles  of  the  urethra  may  advantageously 
act  in  the  emission  of  the  semen.”  It  is  therefore,  I  believe, 
to  this  extent  a  compound  organ,  and  I  am  not  aware  that 
anyone  has  brought  forward  arguments  contravening  this 
limitation  of  duality. 

I  regard  senile  enlargement  of  the  prostate  as  an  example 
of  a  muscular  hypertrophy  analogous  to  other  similar  kinds 
of  overgrowth,  and  arising  out  of  the  muscular  functions  in 
which  the  part  is  unceasingly  engaged.  It  is  of  the  first  im¬ 
portance  that  its  rnuscular  action  should  be  clearly  estab¬ 
lished,  for  unless  this  can  be  done  the  whole  of  my  argument 
necessarily  falls  to  the  ground.  The  difiiculty  that  has 
hitherto  arisen  in  fully  recognising  this  explanation  is  in 
some  measure  due  to  the  isolated  manner  in  which  the 
prostate  has  been  studied. 

It  has  been  urged  that  though  the  prostate  is  in  some 
measure  involved  in  the  process  of  micturition,  the  fact  that 
it  is  used  for  this  purpose  half  a  dozen  times  or  so  in  the 
twenty-four  hours  is  insufficient  to  account  for  its  over¬ 
growth.  This,  I  would  emphasise,  is  merely  the  casual  part 
the  organ  plays  in  what  we  generally  regard  as  a  voluntary 
act.  Such  a  limited  view  as  this  implies  is  in  a  large  measure 
due  to  the  habit  we  have  acquired  of  taking  our  ideas  of  the 
living  organ  from  the  condition  it  presents  after  death  when 
removed  from  the  body  in  a  more  or  less  contracted  state, 
somewhat  resembling  a  Spanish  chestnut  in  shape.  This  is 
no  more  like  the  living  prostate  than  the  dead  heart  re¬ 
sembles  the  organ  in  full  vigour  and  activity.  The  prostate 
assumes,  I  believe,  no  such  appearance  during  life  except 
on  the  rare  occasions  when  the  bladder  is  absolutely  empty, 
but,  on  the  contrary,  the  muscular  fibres  of  which  it  is  so 
largely  composed  are  spread  out  like  a  funnel  so  as  to  furnish 
a  contractile  support  for  the  bladder  and  its  varying  contents. 
This  disposition  is  probably  best  appreciated  by  examina¬ 
tion  by  the  rectum  when  the  patient  is  in  the  erect  and  semi- 
erect  positions  with  the  bladder  empty  as  well  as  in  various 
degrees  of  repletion.  Though  the  existence  of  a  prostate  is 
not  limited  to  man,  I  am  not  aware  that  in  any  animal  it 
undergoes  a  change  analogous  to  the  senile  enlargement 
observed  in  the  human  species.  Hence,  though  enlarge¬ 
ment  of  the  prostate  and  the  habit  of  maintaining  the  erect 
position  may  be  mere  coincidences,  this  fact  cannot  be 
allowed  to  pass  unnoticed. 

As  the  normal  prostate  is  in  this  funnel-shaped  manner 
spread  out,  so  is  it  when  it  is  enlarged.  We  are  often  sur¬ 
prised  to  find  after  death,  or  by  a  suprapubic  incision,  how 
much  smaller  the  prostate  turns  out  to  be  as  compared  with 
what  it  was  when  examined  during  its  functional  activity  by 
the  finger  in  the  rectum.  Under  an  ansesthetic  an  enlarged 
prostate  usually  ceases  to  oppose  the  introduction  of  an 
instrument  into  the  bladder.  Unless  this  continuous  muscular 
action  of  the  prostate  in  supporting  the  contents  of  the 
bladder  in  accordance  with  the  degree  required,  as  well  as  in 
minimising  the  effects  of  shock  applied  to  this  part  of  the 
body,  are  fully  appreciated,  it  is  impossible  to  understand  how 
the  functions  of  the  viscus  can  be  discharged  without  some 
other  provision  than  that  afforded  by  a  mere  fibrous  floor. 

It  was  not  until  I  recognised  the  funnel-shaped  manner  in 

1  London  Medizal  Qazelte,  vol.  v,  1847. 
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which  daring  life  tlie  prostate  was  disposed  in  contradis¬ 
tinction  to  the  contracted  mass  presented  after  death  that  I 
could  find  an  explanation  for  certain  results  following  dif¬ 
ferent  lesions  of  the  part,  as  for  instance  in  the  various 
perineal  incisions  made  for  the  removal  of  stone  by  lithotomy. 
Why  an  incision  into  the  prostate,  radiating  from  the  urethra 
passing  through  it,  and  not  as  a  rule  dividing  more  than  one- 
third  of  the  solid  mass  prese  nted  by  the  dead  prostate, 
should  be  followed  by  absolute  incontinence  of  urine  for 
some  days  seemed  difficult  to  understand  when  so  much  of 
the  circumference  remained  intact.  Such  a  result,  however, 
at  once  became  intelligible  when  we  recognised  that  the 
incision,  though  limited,  absolutely  destroyed,  until  repair 
took  place,  the  capability  of  a  cone-shaped  muscle  to  hold 

fluid.  .  ,  , 

The  male  bladder,  in  its  mechanical  arrangements,  has 
little  in  common  with  that  of  the  opposite  sex.  In  the  latter 
the  process  of  micturition  and  the  axis  of  urine  pressure  rela¬ 
tive  to  the  pelvic  outlet  are  different,  whilst  there  is  an 
absence  of  provision  for  ejaculation  of  semen  or  even  any 
direct  connection  with  the  genital  function.  In  the  female 
the  manner  in  which  the  bladder  is  supported  when 
distended  has  a  resemblance  to  what  is  found  in  some 
quadrupeds. 

Further,  the  surgery  of  the  part  furnishes  evidence  in 
various  ways  of  the  muscular  power  of  the  prostate.  Thus 
openings  may  be  made  into  the  urethra  in  any  part  of  its 
course  as  high  up  as  what  we  term  the  apex  of  the  prostate 
without  incontinence  of  urine  following.  After  lithotomy  by 
the  median  operation  patients  often  retain  full  control  over 
the  bladder  during  the  whole  period  of  their  convalescence, 
in  spite  of  the  dilatation  to  which  the  prostate  has  been  sub¬ 
jected  by  the  introduction  of  the  finger  and  the  extraction  of 
the  stone.  Directly,  however,  the  knife  impinges  to  any 
appreciable  extent  on  the  prostate,  as  in  the  lateral  operation 
for  stone,  incontinence  from  that  moment  takes  place ;  the 
patient  has  no  command  over  his  urine,  he  can  neither  collect 
nor  expel  it ;  and  in  this  condition  he  remains  until  the  heal¬ 
ing  process  has  made  considerable  advance.  Some  instances 
I  have  examined  in  which  permanent  incontinence  of  urine 
followed  the  operation  of  lateral  lithotomy  appeared  to  have 
been  connected  with  the  complete  division  of  the  prostatic 
circumference  by  too  free  an  incision.  I  can  hardly  see  how^ 
such  a  consequence  as  this  could  follow  if  the  prostate  during 
life  presented  the  appearance  of  the  contracted  mass  !we  are 
accustomed  to  look  at  after  death. 

In  cases  of  extroversion  of  the  bladder,  in  which  there  is 
no  receptacle  for  the  urine,  the  prostate  is  only  met  with  in  a 
rudimentary  form.  In  advanced  life,  so  far  as  I  have  been 
able  to  ascertain,  hypertrophy  never  occurs  in  these  malforma¬ 
tions,  though  sexual  desires  are  often  vigorous.  I  have  recorded 
the  case  of  a  boy~  in  which  incontinence  of  urine  appeared  to 
be  associated  with  an  arrest  in  the  developrnent  of  the  pro¬ 
state.  This,  however,  may  merely  be  a  coincidence,  as  at 
this  period  of  life  this  part  only  exists  in  a  very  rudimentary 
form.  In  an  instance^  of  removal  of  the  prostate  I 
performed  for  malignant  disease,  although  the  patient 
recovered  completely  from  the  operation,  and  lived  over  four 
teen  months  afterwards,  during  the  greater  portion  of  which 
time  he  followed  an  active  and  laborious  occupation,  control 
over  the  bladder  was  lost.  To  provide  against  the  incontin¬ 
ence  the  patient  was  fitted  with  a  sort  of  truss,  which,  by 
exercising  pressure  on  the  urethra  below  the  arch  of  the 
pubes,  enabled  him  to  prevent  the  involuntary  escape  of 
urine  and  go  about  his  work.  Before  proceeding  to  point  out 
the  steps  by  which  prostatic  enlargement  seems  to  me  to  be 
brought  about,  1  would  mention  one  or  two  points  which  are 
generally  admitted  in  connection  with  the  natural  history  of 
his  growth.  In  the  first  place  there  can  be  no  doubt  that  though 
a  considerable  proportion  of  elderly  males  develop  it,  only  a 
minority  suffer  from  any  ill-effects  on  the  urinary  apparatus 
it  may  produce.  If  such  a  growth  serves  no  useful  purpose, 
it  is  difficult  to  understand  how  this  can  be,  and  why  we 
should  draw  our  conclusions  as  to  the  process  being  a 
morbid  one  from  the  lesser  number  of  instances  of  it  than 
the  greater.  It  is  a  matter  of  common  observation  to 
find  persons  with  largely  hypertrophied  prostates,  and 

*  Siiryical  Disorders  of  the  Urinan/  Organs,  fourth  edition,  1893,  Churchill. 

3  Ibid. 


yet  showing  no  other  structural  defect  either  in  the 
capacity  of  the  bladder  to  contain  or  to  expel  fully  the  urine 
for  which  it  acts  as  a  reservoir.  ISior  with  proper  safeguards 
is  it  necessary  that  persons  so  situated  should  develop  any 
prostatic  trouble  calculated  to  shorten  their  lives.  Another 
point  is  also  worthy  of  notice.  The  process  of  hypertrophy 
involves  no  structural  substitution  or  the  importation  of 
tissue  foreign  to  the  part  other  than  those  degenerations, 
such  as  the  fibrous,  to  which  the  human  body  is  liable. 
Hence  we  are  narrowed  down  to  offering  an  explanation  as 
to  the  purpose  for  which  this  excess  of  normal  structure  is 
called  into  existence.  ,  ,  •  , 

In  studying  pathological  lesions,  more  particularly  in  rela¬ 
tion  to  function,  instances  can  be  found  in  the  human  body 
where  defects  may  call  into  existence  such  compensatory 
changes  as  eventually  themselves  constitute  disease.  A  very 
small  lesion,  for  instance  in  the  mechanism  of  the  heart,  if 
it  happens  at  the  right  spot,  is  capable  of  producing  a  hyper¬ 
trophy  which,  though  first  compensatory,  by- and-by  proves  to- 
be  a  source  of  disorder.  Thus  the  prostate  in  the  course  of 
its  growth,  so  as  to  form  a  buttress  or  support  for  the  most 
dependent  portion  of  the  bladder,  tends  to  project  in  direc¬ 
tions  in  which  the  resistance  is  least,  and  to  form,  by  the 
fibrous  degeneration  these  portions  undergo,  those  obstruct¬ 
ing  masses  with  which  we  are  familiar.  Kor,_  though  the 
whole  gland  is  eventually  more  or  less  involved  in  the  hyper¬ 
trophy,  can  we  fail  to  observe  that  in  these  changes  the- 
posterior  segment,  where  it  exists,  is  usually  primarily  and 

principally  involved.  -  a  j 

I  have  already  laid  stress  on  the  importance  m  not  regard- 
ing  the  normal  prostate  merely  in  the  light  of  an  individuar 
organ,  but  as  forming  a  part  of  the  genito-urinary  system. 
This  holds  good  with  its  pathology.  In  the  study  of  in¬ 
stances  of  enlarged  prostate  in  the  post-mortem  room  it  is 
impossible  not  to  be  struck  by  the  coincident  changes  that 
are  taking  place  in  the  adjacent  parts.  For  some  reason  or 
other  there  is  a  concentration  of  hypertrophied  tissue  in  the 
form  of  buttresses  or  supports  about  the  perpendicular  axis- 
of  urine  pressure  at  the  base  of  the  viscus.  This  is  seen  in 
the  development  of  the  inter-ureteral  bar,  the  growth  of  the 
prostate,  the  gradual  approximation  and  consolidation  of 
these  two  structures,  and  the  restriction  of  the  natural  trigonai 

The  trigone  or  floor  of  the  bladder,  in  addition  to  being  a 
highly  sensitive  part,  is  peculiar  in  that  it  contains  the 
minimum  amount  of  muscular  fibre  as  compared  with  the 
rest  of  the  viscus  :  muscle  in  abundance  may  be  found  as  low 
as  a  transverse  line  drawn  between  the  openings  of  the 
ureters  marking  the  superior  boundary  of  the  trigone,  and' 
below  in  the  prostate,  but  between  these  two  points  the 
power  of  muscular  contraction  can  hardly  be  said  to 
Assuming,  as  I  have  stated,  that  from  any  cause,  such  as  the 
long  retention  of  urine,  habit,  position  of  the  body,  or  the- 
debility  connected  with  advancing  years,  the  floor  of  the 
bladder  sinks  lower  within  the  pelvis  relatively  to  the  pro¬ 
state,  so  as  to  offer  some  difficulty  in  expelling  the  last  por¬ 
tion  of  urine,  the  effect  will  be  frequently  repeated  efforts  in 
all  the  muscles  immediately  adjacent  to  a  part  of  the  bladder 
which  by  reason  of  its  connections  and  structure  has  but 
little  power  of  contracting.  It  is  suggested  that  in  this  wa> 
quantity  is  substituted  for  quality,  and  that  as  age  advances 
structural  deterioration  and  incapacity  are  in  a  measure  pro¬ 
vided  against  by  superabundant  tissue. 

I  have  said  that  although  hypertrophy  usually  includes  tbe 
entire  gland,  the  posterior  segment  or  that  in  relation  witn 
the  rectum  is  principally  involved.  When  the  part  whicb 
was  originally  described  by  Sir  Everard  Home^  as  the  third 
lobe,  but  subsequently  shown  by  Sir  Henry  Thompson’  to 
have  no  independent  or  isolated  existence,  is  imperfectly  or 
not  at  all  developed,  as  is  sometimes  the  case,  it  is  interesting 
to  notice  that  hypertrophy  of  the  inter-ureteral  bar  may  pe 
observed  taking  place  independently,  and  thus  provision  is 
made  by  a  buttress  of  this  kind  for  the  support  of  the  posterior 

wall  of  the  bladder.  r  * 

An  inability  to  empty  the  bladder  and  the  discomfort,  or 
rather  the  consciousness  of  an  incompleteness,  of 
micturition,  is  a  common  symptom  in  connection  with  Uig- 

4  Iddlosophicnl  Trans.,  1806. 

3  Diseases  of  the  Prostate,  1886. 
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early  form  of  prostatic  enlargement.  This  is  due,  I  believe 
not  to  atony  or  paresis  of  the  bladder  in  the  ordinary  accepta¬ 
tion  of  the  term,  but  to  a  sinking  or  tendency  to  prolapse  of 
the  posterior  wall.  .i  v 

difficult  to  demonstrate  these  changes  after 
death  by  measurements  or  castings  accurately  representing 
the  previous  shape  and  relations  of  the  part,  there  are  signs 
existing  during  life  which  tend  to  corroborate  this  view.  By 
the  catheter  and  by  examinafion  through  the  rectum  we  are 
usually  able  to  convince  ourselves  of  this.  That  the  bladder 
alters  its  position  relative  to  the  pelvic  outlet  during  life 
there  can,  I  think,  be  no  doubt.  In  early  adult  existence 
It  may  be  regarded  as  an  abdominal  rather  than  as  a  pelvic 
advance  it  gradually  sinks  within  the  pelvis, 
whilst  still  later  it  will  be  found  to  have  become  further 
depressed  within  the  pelvic  area.  In  this  way  a  prominence 
is  sometinies  given  to  the  floor  of  the  prostate,  which  is  due 
not  in  the  nrst  instance  to  the  development  of  more  prostatic 
m  subsidence  of  the  posterior  wall  of  the 

bladder.  Ihis  mode  of  forming  a  prostatic  bar  may  readily 
be  imitated,  and  is,  I  believe,  the  initial  lesion  in  the  hyper¬ 
trophic  changes  which  follow, 

Tim  most  important  objections  urged  against  my  views  as 
to  the  muscular  origin  of  the  hypertrophied  prostate  are 
based  on  the  statement  that  this  organ  is  essentially  a  genital 
glamd,  and  that  the  muscular  fibre  it  includes,  both  intrinsic 
and  extrinsic,  is  for  the  most  part  occupied  in  this  function, 
iiiis  view  has  been  supported  by  Mr.  Joseph  Griffiths,  of 
Cambridge,  and  is  based  upon  a  series  of  observations,**  both 
in  hurnan  and  in  comparative  anatomy,  which  are  deserving  of 
,  careful  consideration.  Though  in  no  way  taking  exception 
^  to  the  histology  of  the  parts  investigated,  I  cannot  accept  all 
the  conclusions  arrived  at  by  this  author  relative  to  the  dis¬ 
position  and  function  of  the  prostate. 

,  As  I  have  already  pointed  out,  I  believe  we  have  formed  a 
wrong  conception  of  the  arrangement  of  the  prostate  during 
me,  and  that  to  this  is  due  in  a  large  measure  the  difficulty 
we  have  hitherto  experienced  in  recognising  the  extent  and 
limitations  of  its  true  functions.  Mv  views  are  much  more 
in  accordance  with  those  of  Professor  Viner  Ellis,"  who  speaks 
**  essentially  a  muscular  body.” 

The  fact,  however,  that  the  hypertrophied  organ  contains  a 
considerable  amount  of  gland  tissue  of  an  inferior  quality, 
yielding  a  secretion  which  Mr.  Griffiths  refers  to  as  “  scanty 
thin,  and  watery  ”  as  compared  with  the  normal  exudation,  is 
in  no  way  opposed  to  the  views  I  have  advanced  in  refer¬ 
ence  to  the  circumstances  under  which  the  conglomerate 
■  called  into  existence.  The  degenerated  character 

0  the  gland  tissue  is  in  keeping  with  a  function  which  at 
this  period  of  life  is  on  the  wane,  and  not  in  that  state  of 
;  activity  which  in  some  of  the  lower  animals  at  certain  periods 
,  IS  attended  with  a  large  and  more  than  usually  developed 
g  ana.  Ihere  can  be  no  analogy  between  the  large  prostate  of 
^  animal  and  that  of  a  septuagenarian  male. 

btill  more  recently  it  has  been  put  forward,  in  consonance, 

I  presume,  with  the  genital  view  of  the  function  of  the  pro- 
^  stale,  that  the  operation  of  complete  castration  is  likely  to 
,  prove  01  service  in  connection  particularly  with  the  treat¬ 
ment  of  the  more  advanced  forms  of  prostatic  obstruction. 

,  in  a  paper  of  considerable  interest  Dr.  .1.  W.  White,  of  Phila 


delphia,**  summarises  the  somewhat  scattered  evidence  that 


•  r  r  7-,  .  OljatLClCU.  CVlUCliUt?  Lllclt 

_  lets  in  taivour  of  the  view  that  in  man  removal  of  the  testes 
atrophy  of  the  normal  prostate,  and  thus 
of^reat^^t  ^  suggestion  as  to  its  practical  value  as  a  means 

employing  castration  as  a  therapeutic  method 
our  ^  that  the  final  answer  must  be  left  to 

reach  a  one  thing  I  am  convinced,  however,  that  if  we  even 

that  aircaa^^  Certainty  of  knowledge  in  this  direction  comparable  to 
fih1vifa«  ^■®gard  to  oophorectomy  in  relation  to  uterine 

cased  Promise  equivalent  results,  there  will  be  no  lack  of 

mortality  if operation  almost  painless,  with  a  low 

nersiate^i^t  followed  by  no  such  unpleasant  conditions  as  accompany 
tiie  suprapubic  or  perineal,  even  although 

nowe?1ffo^°'^  carries  with  it  the  certainty  of  sacrificing  whatever  sexual 
power  has  survived  the  sufferings  of  such  patients. 

dn  a  subsequent  communication®  Dr.  VVhite  reviews  further 
evidence  he  addneea  tending  to  show  that  shrinkage  of  the 


®  Journal  of  Anatomu  and  Physiology,  vnls.  xxiii,  xxiv. 
^  Med.-Chir.  Trans.,  vol.  xxii. 

8  British  Medical  Journal,  September  9th.  1893. 
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enlarged  prostate  has  followed  castration.  As  a  contribution 
to  the  discussion  which  these  papers  elicited  on  this  subject 
I  narrated  the  particulars  of  a  case  which  incidentally  came 
under  my  notice  some  years  ago,  where,  with  the  same  object 
in  view,  and  under  considerable  pressure,  I  had  divided  the 
vasa  deferentia  of  a  man  with  a  large  and  troublesome  pro- 
state.  The  proceeding  and  its  effects  were  summed  up  in 
the  following  words  fl®  *•  This  operation  was  readily  done,  first 
on  one  side  and  then  on  the  other,  with  a  tenotome  at  a  few 
days  interval,  and  my  patient  left  me  in  the  course  of  a  short 
time,  alleging  that  he  had  already  derived  benefit  from  it., 
bix  or  seven  years  afterwards,  when  I  was  in  America,  I 
ascertained  that  he  was  alive  and  well,  but  as  I  had  no  oppor¬ 
tunity  of  testing  the  case  I  thought  nothing  further  of  it 
until  reading  Dr.  White’s  interesting  lecture.” 

From  a  recent  paper  by  Dr.  Ewing  Mears^'  it  seems  not 
unlikely  that  interference  with  other  constituents  of  the 
spermatic  cord  may  be  found  to  lead  to  atrophy  in  the  pro¬ 
late  by  first  inducing  changes  in  the  nutrition  of  the  testicle. 
Dr.  Mears  more  particularly  refers  to  subcutaneous  ligature 
of  the  vessels  of  the  cord  for  varicocele,  in  which  he  has 
noticed  more  or  less  atrophy  of  the  testes  following.  The- 
aecidental  division  of  a  vas  deferens  under  somewhat  similar 
circumstances  has  also  resulted  in  a  like  consequence.  These 
are  observations  which  I  think  other  surgeons  can  corrobo¬ 
rate. I  refer  to  these  collateral  points  requiring  further 
consideration  and  .testing,  but  without  in  any  way  wishing 
to  detract  from  the  credit  due  to  Dr.  White  in  first  bringing 
this  matter  forward. 

Shrinkage  of  the  prostate  has  followed  other  measures  than 
castration.  ^  Some  years  ago  I  published*®  the  particulars  of  a 
case  in  which  for  this  condition  in  its  most  advanced  and 
distressing  form  I  punctured  the  bladder  from  the  perineum 
through  the  enlarged  prostate,  and  retained  the  cannula  in 
this  position  for  six  weeks.  This  process  has  since  been  de¬ 
scribed  as  tunnelling  the  prostate.  In  the  instance  referred 
to  the  patient  not  only  entirely  recovered  his  power  of  normal 
micturition,  but  on  the  removal  of  the  cannula  it  was  dis¬ 
covered  that  the  prostate  had  undergone  a  diminution  in  sizey 
in  fact,  it  had  almost  returned  to  its  natural  shape.  This- 
patient  died  at  the  age  of  90,  eight  years  after  the  operation,, 
without  any  recurrence  of  his  ailment  or  the  necessity  for 
again  using  a  catheter. 

Mr.  Teale,*"*  of  Leeds,  has  recently  added  testimony  as  to 
the  value  of  physiological  rest  and  the  importation  of  some 
amount  of  scar  tissue  into  the  prostate  in  bringing  about  its 
shrinkage.  In  former  days,  when  lateral  lithotomy  was 
more  generally  practised  than  now,  I  have  seen  in  several, 
instances  where  it  has  been  necessary  to  divide  a  large 
prostate  with  some  freedom  to  permit  of  the  withdrawal  of 
the  stone,  atrophy  of  the  gland  follow,  and  prostatic  sym¬ 
ptoms  cease.  More  recently  I  have  observed  the  same  effects 
after  a  prostatotomy  for  bladder  drainage,  and  in  instances 
where  comparatively  small  portions  of  the  prostate  have  been 
removed. 

Assuming,  on  the  evidence  of  some  cases  which  have 
been  recently  recorded,  that  shrinkage  of  the  prostate  fol¬ 
lows  upon  castration,  I  do  not  see  that  such  a  conclusion  is- 
either  at  variance  with  the  views  I  have  advanced  relative  to 
its  pathology  when  enlarged,  or  proves  it  to  be  essentially — 
that  is  to  say,  exclusively — a  genital  gland.  That  it  secretes- 
in  association  with  the  genital  act  no  one,  I  think,  will  deny. 
That  some  atrophy  must  follow  the  extinction  of  this  functiort 
by  removing  the  testicles  is  equally  clear  and  logical. 

My  object  in  this  paper  is  to  show:  (1)  That  the  prostate 
in  connection  with  its  associated  parts  has  an  arrangement 
and  muscular  function  which  are  not  sufficiently  recognised  ; 
(2)  that  its  hypertrophy  is  to  be  regarded  as  a  provision 
against  structural  dilapidations  in  adjacent  parts,  arising 
for  the  most  part  out  of  senile  degenerations ;  (3)  that  these 


1“  Ibid.,  September  23rd,  1893. 
n  Philadelphia  Academy  of  Surgery,  November  5th.  1894. 

13  Mr.  Birkett.  in  referring  to  a  patient  of  the  late  Mr.  Hilton,  observes 
(Holmes’s  System  of  Surgery,  vol.  ii,  p.  740)  that  “  in  a  case  dissected  by  him 
he  accidentally  found  one  testis  excessively  atrophied  and  the  vas  deferens 
of  the  same  gland  ruptured  and  closed  at  both  ends  ;  the  ends  were  at 
least  2  inches  apart.  The  vesicula  seminalis  on  the  same  side  was 
smaller  than  that  on  the  opposite.” 

13  Surgical  Disorders  of  the  Urinary  Organs,  fourth  edition,  1893. 
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changes  are  mainly  compensatory,  whilst  in  others  they  are 
excessive  and  hurtful ;  (4)  that  in  the  latter  respects  it 
resembles  other  provisional  hypertrophies. 
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MENifeas’s  classical  paper  on  aural  giddiness  in  the  Gazette 
MMicale  de  Paris  for  February  9th,  1861,  marked  an  epoch  in 
the  history  of  medicine.  Founding  his  conclusions  partly  on 
the  experiments  of  Flourens  in  1828-42,  but  chiefly  upon  very 
carefully  observed  cases,  he  demonstrated  that  a  sudden 
attack  of  giddiness,  with  nausea  and  vomiting,  with  noises 
in  the  ear  and  deafness,  has  frequently  its  pathological  basis 
in  the  interior  of  the  ear.  The  view  previously  held  that 
such  an  attack  meant  a  lesion  in  the  brain  inyolyed  serious 
mistakes  in  prognosis  and  treatment.  Paralysis,  imbecility, 
and  death  itself  were  the  gloomy  prospects  held  out  to  such 
a  patient;  while  blood-letting,  mercurials,  and  vesicants 
were  the  usual  remedies  employed.  All  this  is  now  changed. 
In  the  light  of  Meniere’s  discovery  and  of  subsequent  in¬ 
vestigations  the  patient  who  is  the  subject  of  such  a  seizure 
may  now,  in  the  majority  of  cases,  be  assured  that  the  ear 
and  not  the  brain  is  the  seat  and  source  of  the  mischief ; 
that  the  danger  to  life  is  very  slight ;  that  the  dread  of 
mental  disease  may  be  dismissed,  and  that,  by  simple  and 
rational  treatment,  the  symptoms  will  partially,  if  not 
entirely,  disappear.  It  must  be  admitted,  therefore,  that 
the  knowledge  of  the  connection  of  these  symptoms  with 
the  organ  of  hearing  has  been  a  great  gain  to  medical  science 
and  fraught  with  valuable  practical  results.  How  desirable 
it  is  that  every  medical  practitioner  should  be  fully  alive  to 
the  far-reaching  influences  of  Meniere’s  discovery. 

Frequency  of  Giddiness  in  Ear  Disease. 

Since  Meniere’s  discovery  the  profession  has  become 
gradually  impressed  with  the  importance  of  giddiness  as  a 
symptom  of  ear  disease,  and  most  practitioners  now  think  of 
the  ear  when  a  case  of  giddiness  presents  itself.  As  a  sign  of 
ear  disease  it  is  by  no  means  a  rare  phenomenon,  occurring 
in  all  degrees  of  intensity  from  that  of  a  slight  and  temporary 
lightness  in  the  head  to  so  violent  a  disturbance  of  the 
equilibrium  as  necessitates  the  lying  posture.  From  my  own 
experience,  gained  both  in  private  and  hospital  practice,  I  am 
prepared  to  say  that  in  a  marked  form  it  is  far  from  being 
rare,  while  in  a  comparatively  mild  degree  it  is  a  very  common 
concomitant  of  ear  disease.  At  the  Glasgow  Ear  Hospital  a 
scheme  is  in  use  in  which  the  existence  of  giddiness  is  in¬ 
cluded  among  the  questions  put  to  every  patient  of  sufficient 
age,  and  the  answer  recorded.  Examination  of  the  scheme 
shows  that  in  1,276  consecutive  cases,  occurring  in  hospital 
practice,  there  were  73  cases,  or  5^  per  cent.,  of  marked  giddi¬ 
ness  ;  while  in  237,  or  18  per  cent.,  there  was  slighter  or  occa¬ 
sional  giddiness.  In  1,025  consecutive  cases,  occurring  in 
private  practice,  there  were  63  cases,  or  6  per  cent.,  in  which 
giddiness  was  a  distinct  and  indubitable  feature.  In  the 
case  of  hospital  patients  we  cannot,  of  course,  vouch  for  the 
accuracy  of  all  the  replies.  Excluding  slight  and  occasional 
giddiness  observed  in  hospital  practice  from  our  calculation, 
these  being  possibly  in  many  instances  connected  purely  with 
gastric  or  hepatic  disturbance,  the  proportion  in  the  severer 
forms  is  pretty  much  the  same  in  hospital  as  in  private 
practice. 

Considering  the  importance  and  frequency  of  giddiness  as 
a  symptom  of  ear  disease,  it  is  remarkable  that  it  seems  to 
have  eluded  such  able  observers  as  Wilde  and  Toynbee. 
Neither  in  Wilde’s  volume  on  Aural  Surgery,  published  in 
1853,  nor  in  Toynbee’s  treatise  on  Diseases  of  the  Ear,  pub¬ 
lished  in  1860,  do  we  find  any  definite  reference  to  giddiness 
as  a  symptom  of  ear  disease.  In  the  supplement  to  the 
1868  edition  of  Toynbee’s  work,  however,  written  by  James 
Hinton,  there  is  reference  to  the  symptoms  of  Meniere. 


Various  Forms  of  Giddiness  Due  to  Ear  Disease. 

M(5^niere’s  discovery  naturally  stimulated  much  investiga¬ 
tion,  with  the  result,  not  only  of  still  more  widely  connecting 
the  symptom  of  giddiness  with  disease  in  the  ear,  but  also 
at  the  same  time  of  modifying  some  of  his  views.  While  he 
believed  that  these  symptoms  had  always  as  their  basis  a 
lesion,  usually  haimorrhagic,  in  the  labyrinth  or  semicircul'ar 
canals,  further  investigation  and  experience  have  modified 
and  enlarged  this  view,  and  it  is  now  well  known  that  giddi¬ 
ness  may  be  associated  with  almost  any  form  of  ear  disease. 

In  the  light  of  the  fuller  experience  of  recent  years  aural 
giddiness  may  now  be  conveniently  described  as  manifesting 
itself  in  four  distinct  forms. 

I.  The  typical  form,  or  true  Meniere’s  disease  (sometimes 
termed  apoplectiform  deafness),  due  to  the  presence  of  exuda¬ 
tion  in  the  labyrinth.  In  a  person  with  either  previously 
normal  hearing,  or  who  may  have  suflfered  from  a  chronic 
afifection  of  the  middle  ear,  the  four  great  symptoms— 
namely,  sickness  and  vomiting,  giddiness  and  staggering, 
subjective  sounds  in  the  ear  and  deafness— occur  as  a  sadden 
seizure.  In  this  class  entire  disappearance  of  all  the  sym¬ 
ptoms  is  rare. 

II.  This  form  of  aural  giddiness  is  due  to  pressure  upon  the 
walls  of  the  middle  ear  of  air,  liquid,  or  inflammatory  pro¬ 
ducts.  Here  the  symptoms  are  somewhat  less  severe  in 
character,  the  sickness  and  vomiting  being  occasionally 
absent.  The  vertigo  is  usually  preceded  by  other  symptoms 
of  auditory  disturbance.  Disappearance  of  the  symptoms, 
however,  is  usually  effected  by  suitable  treatment. 

III.  The  giddiness  is  in  this  class  due  to  pressure  upon  the 

walls  of  the  external  auditory  canal  or  outer  surface  of  the 
tympanic  membrane,  especially  by  ceruminous  masses. 
Here,  also,  the  giddiness  is  usually  preceded  by  disturbance 
of  the  hearing,  and  here  also  entire  recovery  is  often  brought 
about  by  treatment.  .  . 

IV.  In  the  fourth  class  of  cases,  the  giddiness  is  due  to  irri¬ 

tation  of  the  auditory  nerve,  chiefly  through  chronic  processes 
in  the  middle  ear  leading  to  pressure  upon  the  labyrinth  at 
the  fenestral  openings,  or  to  vasomotor  disturbance  in  the  | 
labyrinth.  The  vertigo  of  this  class  is  that  usually  termed  i 
by  writers  vertigo  ab  aure  Icesa,  and  may  occur  in  almost  any 
affection  of  the  ear,  but  usually  in  the  course  of  a  chronic  i 
inflammatory  affection  of  the  middle  ear.  The  giddiness  is  j 
generally  preceded,  accompanied,  and  followed  by  subjective 
sounds  and  deafness,  but  it  is  frequently  without  nausea  i 
or  vomiting.  Recurrences  of  the  giddiness  are  common 
from  time  to  time.  In  most  eases  the  giddiness  eventually 
disappears,  but  the  deafness  and  noises  in  the  ear  remain  j 
permanent.  j 

I. — Labyrinthine  Giddiness.  | 

This  is  true  Meniere’s  disease  or  apoplectiform  deafness,  i 
and  is  a  form  of  aural  giddiness,  which  is  most  apt  to  be  j 
confounded  with  cerebral  or  cerebellar  disease.  It  is  perhaps  ! 
best  illustrated  by  the  description  of  an  actual  case,  such  as  j 
the  following ; 

Case  i.  Typical  3Mni(ire’s  Disease. — A  married  lady,  aged  32,  was  never, 
up  till  the  time  of  seizure,  conscious  of  any  impairmeot  of  hearing  or 
affection  of  the  ear.  On  a  spring  forenoon,  while  walking  in  the  garden, 
she  became  suddenly  conscious  of  a  loud  sound  in  the  left  ear  and  left 
side  of  head,  like  steam  blowing  off",  accompanied  by  deafness  ip  the 
same  ear.  Almost  immediately  afterwards  she  became  extremely  giddy, 
staggering  with  difficulty  into  the  house,  where  she  became  very  sick 
and  vomited  freely.  After  resting  in  the  dining  room  for  two  or  three 
hours  she  was  helped  up  stairs  to  bed,  still  extremely  giddy.  Next 
morning,  however,  the  vertigo  had,  to  a  great  extent  disappeared,  and, 
with  the  exception  of  slight  transient  attacks,  has  never  returned.  The 
nausea  and  vomiting  did  not  return  after  the  first  day,  but  the  noises  in 
tlie  ear  and  deafness  continued.  A  few  days  after  the  attack  I  examined 
both  ears.  In  the  left,  or  affei-ted.  side  there  was  no  sign  of  disease  in 
the  external  or  middle  ear.  The  hearing  by  air  conduction  was  practi¬ 
cally  gone,  while  bone  conduction,  as  tested  by  Rinne’s  and  Weber’s  tests 
was  very  defective.  Inflation  of  the  middle  ear  by  Politzer’s  method  and 
tlie  catheter  had  no  appreciable  effect  upon  the  deafness  or  on  the  sub¬ 
jective  sounds.  The  right  ear  was  perfectly  healthy,  with  normal 
hearing.  Seven  years  after  the  seizure  the  condition  of  the  left  ear  was 
unchanged.  Neither  tick  of  watch  nor  speech  was  heard,  and  the  bone 
conduction  was  defective.  No  abnormal  change  in  external  or  middle 
ear.  The  subjective  sounds  still  continued  pretty  much  the  same,  but 
there  had  been  no  return  of  the  vertigo.  This  patient  had  given  birth  to 
a  child  prematurely  a  few  months  previous  to  the  attack,  and  a  year 
afterwards  a  child — born  at  full  time— had  to  be  treated  with  Anti- 
specific  remedies.  The  husband,  some  years  prior  to  his  marriage,  had  a 
specific  affection,  for  which  he  was  treated  lor  a  long  time  In  the  case 
of  the  lady  a  course  of  pilocarpin,  employed  subcutaneously,  as  well  as 
long  continued  mercurial  treatment,  made  no  impression  upon  the  ear 
affection. 
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Disease. 

Let  us  now  consider  the  leading  individual  symptoms  which 
go  to  make  up  a  typical  case  of  true  Meniere’s  disease.  The 
giddiness  is  very  sudden  and  intense,  and  is  usually  the 
first  symptom  of  the  seizure.  The  objects  around  may  seem  to 
rotate,  or  the  ground  in  front  may  seem  to  rise  or  fall,  or 
there  may  be  a  sense  of  movement  only  in  the  patient’s  body, 
either  that  of  rotation  or  of  moving  backwards  or  forwards, 
piere  may  simply  be  a  staggering  or  want  of  control  in  the 
legs,  especially  in  the  dusk  or  dark,  when  the  movements 
may  resemble  those  of  a  drunken  man.  The  patient  is 
generally  apt  to  turn  or  fall  in  the  direction  of  the  affected 
ear.  If  attacked  while  walking  in  the  street,  he  staggers  and 
tries  to  hold  on  by  the  wall  or  lamp-post.  If  he  be  in  bed  he 
feels  as  if  in  a  ship  in  a  storm.  After  a  short  time,  from  a 
few  minutes  to  several  days,  the  giddiness  passes  off  or 
;  markedly  diminishes,  but  it  may  return  again,  even  re- 
!  peatedly,  although  generally  more  slightly.  A  certain  degree 
of  staggering  ^  or  giddiness  is  specially  apt  to  return 
when  the  patient  at  first  resumes  the  upright  posture. 
It  is  apt,  also,  to  be  excited  by  sudden  movement 
of  the  head,  and  it  is  often  much  worse  in  the 
dark.  A  gentleman  recently  informed  me  that  in  the  dark 
his  legs  collapse  as  if  paralysed,  while  in  the  light  he  has  no 
difficulty  in  walking.  Another  young  gentleman  says  that  in 
the  dark  “  his  legs  go  all  ways,”  and  he  takes  the  whole 
I  breadth  of  the  road,  so  that  he  avoids  going  out  at  night.  He 
walks  quite  well  during  the  day.  The  giddiness  seems  some- 
j  times  to  be  excited  by  superficial  irritations,  or  by  particular 
>  postures.  A  patient  said  that  when,  in  combing  his  hair,  the 
I  comb  touched  a  particular  spot  on  the  side  of  his  head,  he 
i  dropped  on  the  floor  and  felt  like  a  “spinning  top.”  The 
|,  following  is  the  case  of  a  lady  in  whom  giddiness  was  excited 
;  when  she  lay  on  the  affected  ear,  and  who.  if  she  turned  on 
!  that  side  while  sleeping,  immediately  awoke  quite  sick  and 
I  giddy. 

I  -Case  II.  A/micVc’s  Disease:  Giddiness  Excited  by  Lying  on  the  Affected 
j  Aar.— A  lady,  nervous  and  liable  to  headaches,  61  years  bt  age,  vpas  seized 
)  at  the  end  of  January.  1891,  just  before  breakfast,  with  giddiness,  dul- 
I  ness,  and  noises  like  machinery  in  the  left  ear,  followed  in  an  hour  by 
1  nausea  and  vomiting.  Before  the  attack  she  kad  perfect  hearing.  I  saw 
I  her  hrst  on  March  31st,  1891,  when  the  hearing  on  the  right  side  was  d- 
and  on  the  left  j''^,  where  the  bone  conduction  was  defective.  She  was 
examined  by  me  again  on  April  30th,  1891,  when  she  reported  that  since 
the  last  visit,  a  month  before,  she  had  had  only  one  attack  of  giddiness, 
unaccompanied  by  nausea  or  vomiting,  when  coming  out  of  church.  In 
j  a  letter  to  me  in  April,  1893,  she  writes:  “I  daresay  you  would  not  be 
j  astonished  to  hear  that  I  was  still  quite  deaf  in  mv  left  ear.  I  do  not 
sutler  so  much  now  from  giddiness  as  I  did  at  first,  if  my  stomach  is  out 
i  or. order.  I  suffer  sometimes  from  it  when  I  go  to  bed:  not  every- 
j  thing  moving  round  and  round,  but  the  feeling  as  if  I  were  sailing 
i  in  a  storm,  everything  moving  up  and  down— a  most  unpleasant 
j  teehng.  I  cannot  sleep  on  my  left  side  (affected  side) ;  if,  when 
asleep,  I  unconsciously  turn  to  that  side,  I  immediately  awake  quite 
sick  and  giddy :  perhaps  I  should  persevere  and  try  to  overcome  that 
teehng;  but  I  think  I  would  get  sick  if  I  persevered.  I  cannot  do 
with  any  public  speaker  speaking  loudly  or  rather  bawling ;  it  makes  me 
ail  in  a  quiver,  ready  to  jump,  and  the  effect  does  not  pass  off  for  some 
;  hours.  I  know  I  am  rather  nervous,  so  far  as  temperament  is  con- 
I  cerned,  and  that  may  probably  intensify  all  these  feelings.  I  have  always 
more  or  less  noise,  sometimes  a  buzzing  sound,  but,  strange  to  say,  this 
week  the  noise  has  been  like  the  trickling  of  water  accompanied  by  the 
hush.  Indeed.  I  could  not  describe  it  better  than  by  saying  it  is  the 
I  sound  of  water  in  the  distance  running  gently  but  accompanied  by  the 
:  hush  of  water,  or,  rather,  more  water  at  a  great  distance.” 

j  In  the  great  majority  of  cases  the  giddiness  sooner  or  later 
I  passes  permanently  away. 

I  The  sickness  and  vomiting  usually  begin  soon  after  the  dis- 
turbance  of  equilibrium,  and  are  probably  due  to  reflex  action 
j  through  the  vagus  nerve.  This  symptom  naturally  suggests 
j  the  possibility  of  brain  mischief.  On  the  other  hand,  owing 
1  to  this  symptom,  both  patients  and  practitioners  frequently 
I  regard  such  attacks  as  purely  bilious  in  their  nature.  The 
(,  sickness  and  vomiting  soon  pass  off,  and  rarely  extend 
be.vond  a  day  or  two. 

The  subjective  sounds  in  the  ear  are  always  well-marked, 
and  in  many  cases  they  are  most  distressing  features  of  the 
disease.  They  generally  come  on  simultaneously  with  the 
vertigo,  but  sometimes  they  are  not  experienced  for  a  few 
hours  after,  or  in  rare  cases  for  a  day  or  two.  The  characters 
of  these  sounds  are  variously  described  by  the  patients  ;  the 
following  taken  from  my  notebook  are  some  examples : — 

\  Sound  of  a  shell,  waves,  railway  whistle,  bell,  rushing, 

^  buzzing,  loose  shutters  in  wind,  singing,  humming,  ticking, 
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roaring,  rushing  water  and  waving  of  trees,  whistling,  sound 
of  factory,  twittering  and  whistling  of  biras  and  crickets, 
blowing  off  steam,  howling,  hissing,  flaring  of  gas,  piano 
playing,  electric  bell.  The  behaviour  of  these  sounds  is 
sometimes  peculiar.  For  example,  in  the  case  of  the  electric 
bell,  a  sound  precisely  like  an  electric  bell  was  heard  followed 
by  half  a  minute  or  so  of  silence,  then  there  again  came  the 
sound  of  the  electric  bell  followed  by  silence,  this  alternation 
going  on  continuously.  In  nearly  all  my  cases  the  sounds  in 
the  ear,  while  varying  in  intensity  at  different  times,  remain 
permanent.  I  have  always  found  them  present  years 
afterwards  when  I  had  the  opportunity  of  examining  the 
patient. 

The  loss  of  hearing  is  usually  very  marked,  often  prac¬ 
tically  total.  It  is  sometimes  found  to  precede  for  a  few 
hours  the  other  symptoms,  but  in  general  it  comes  on  almost 
simultaneously  with  the  giddiness.  As  a  rule  a  loudly- 
ticking  watch  is  not  heard  close  to  the  ear,  neither  are  words 
whispered  into  the  ear  perceived.  Bone  conduction  is  also 
defective,  as  tested  both  by  Weber’s  and  Kinne’s  test.  Objec- 
tiye  examination  usually  shows  nothing  abnormal  in  either 
the  external  or  the  middle  ear.  Fortunately  in  the  large 
majority  of  cases  only  one  ear  is  affected  ;  the  disease  some¬ 
times,  however,  affects  both  ears,  and  then,  if  occurring  in 
young  children,  deaf-mutism  is  generally  the  result.  The 
deafness,  like  the  noises  in  the  ear,  is  in  the  great  majority 
of  cases  permanent. 

Pallor  of  the  face  and  cold  sweats,  with,  in  some  cases 
fainting,  are  often  observed.  Unconsciousness  is  rare,  and, 
if  present,  is  very  short  in  duration.  Headache  is  in  some 
cases  complained  of.  Depression,  slowness  of  thought,  and 
weakness  of  memory  may  follow  for  a  time. 

The  Causes  of  True  MAniere’s  Disease, 

In  regard  to  the  causation  of  this  class  of  cases,  there  is  no 
doubt  that  many  occur  in  persons  who,  on  careful  inquiry, 
are  found  to  have  nasal  obstruction  or  other  forms  of  nasal 
disease,  and  who  have  had,  at  some  past  time  of  their  lives 
a  catarrhal  affection  of  the  ear.  I  have  been  struck  by  the- 
frequency  of  the  association  of  ozsena  with  Meniere’s  disease,^ 
It  might  be  expected  that  a  tendency  to  vascular  disturbance 
of  the  middle  ear  is  likely  to  be  associated  with  a  similar  ten¬ 
dency  in  the  internal  ear.  As  exciting  causes,  abnormal 
states  of  the  constitution  or  blood  are  the  most  frequent 
sources  of  the  attack,  and  my  own  experience  would  place 
specific  disease,  either  in  the  hereditary  form  or  during  the 
tertiary  stage  of  the  acquired  form,  among  the  most  important 
of  all  the  causes.  (See  Case  i.)  In  such  constitutional  states 
the  proximate  cause  is  no  doubt  effusion  of  blood  into  the 
cavities  of  the  labyrinth  from  rupture  of  a  vessel  specifically 
diseased.  Such  effusions  constitute  irritative  lesions  which 
act  upon  the  auditory  nerve  terminals  in  the  membranous 
ampulla;  or  utricle.  The  degenerative  lesions  of  the  vessels,, 
connected  with  Bright’s  disease,  are  no  doubt  in  some  in¬ 
stances  the  explanation  of  the  hcemorrhage.  The  followin'^ 
ease  is  probably  an  instance  of  this  :  “ 

Ease  hi.  M6niere’s  Disease  associated  with  Bright’s  Disease  —An  unmarried 
lady,  aged  50,  of  a  nervous  temperament  and  dyspeptic,  was  the  subject 
of  chronic  atrophic  rhinitis,  and  liable  to  catarrhal  attacks  in  the  middle 
ear.  She  awoke  one  morning  (April  25th,  1891)  with  a  severe  headache 
and  the  sense  of  being  quite  deaf  in  the  left  ear.  An  hour  or  two  after¬ 
wards  she  was  seized  with  great  giddiness,  great  “buzzing”  in  the  ear 
and  sickness.  For  three  days  she  vomited  everything,  and  had  also 
slight  diarrhoea,  and  had  to  lie  in  bed  for  a  week,  the  giddiness  during 
that  time  being  such  as  to  forbid  the  erect  posture.  It  was  regarded  as 
an  “  attack  of  the  liver. ”  I  saw  her  about  a  fortnight  afterwards,  when 
disturbance  of  equilibrium  had,  to  a  considerable  extent  passed  off,  al¬ 
though  it  still  threatened  to  return  when  extra  iatigued.  There  was 
practically  total  deafness  in  left  ear  to  bone  and  air  conduction.  The 
noise  and  deafness  have  continued  permanent,  and  on  June  14th  1893 
the  hearing  was  :  in  right,  j  SI,  and  in  left  The  sound,  which  was  a 
combination  ot  buzzing  and  ringing,  with  the  occasional  tinkle  of  a  bell 
was  distressing,  and  always  aggravated  by  excitement,  fatigue,  or  extra 
noise.  Noisy  surroundings  have  a  peculiarly  irritative  effect  upon  the 
head  and  sounds  in  the  ears.  Slie  has  had  two  attacks  of  acute  albumi¬ 
nuria,  with  partial  unconsciousness,  and  since  spring  time  (1893)  has 
been  much  troubled  with  a  feeling  as  if  the  head  were  constricted  with  a 
tight  band. 

Atheromatous  disease  of  the  vessels  is,  in  elderly  people, 
an  important  cause  of  the  disease.  When  we  consider  the 
intimate  relation  between  the  blood  supply  of  the  labyrinth 
and  that  of  the  interior  of  the  cranium,  the  internal  auditory 

1  ‘>'ervous  cl“afns-s  s  relafively  moce  frequent  in  atrophic  rhinitis” 

J.  M  p'-,  !  rr/.f,' /.  ',  October,  1891.  ’ 
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artery  being  a  branch  of  the  basilar,  it  is  easy  to  undtrstand 
that  atheroma  in  the  cerebral  arteries  is  likely  to  be  asso¬ 
ciated  with  a  like  degeneration  of  the  labyrinthine  vessels. 
Tlie  following  case  is  a  notable  instance  of  this. 

Cask  iv,  Mini&rt’n  Disease  /Mowed  soon  after  hy  Ihcmorrlmtje  into  Vie  Brain. 

—  K  weU-kuowu  Glasgow  geotleinan,  aged  7i,  having  normal  ears  and 
he  nine,  while  seaieJ  in  lus  office  one  forenoon,  became  suddenly  con¬ 
scious  of  a  loud  “  buzzing"  or  ‘-singing’’  in  one  of  his  ears  with  deaf¬ 
ness  ill  tlie  same  ear.  lie  almost  immediately  afterwards  became  ex¬ 
tremely  giddy  and  sick.  When  I  saw  him  a  day  or  tvvo  afterwards  the 
vertigo  and  sickness  had  greatly  subsided,  leaving  behind,  however,  pro¬ 
found  deafness  and  most  distracting  noises  in  the  ear  No  mischitif 
whatever  was  found  in  the  external  or  middle  ear,  and  1  believed  it  to  be 
line  to  sudden  haimorrhage  into  the  labyrinth.  The  deafness  and  sound 
iii^  continued,  and  a  few  mouths  afterwards  he  was  attacked  with  cere¬ 
bral  apoplexy,  and  died  soon  afterwards.  Professor  Gairduer,  who  saw 
him,  wrote  in  answer  to  an  inquiry  from  me,  that  “  the  death  was  from 
sheer  apoplexy  of  the  ordinary  kind,  no  doubt  from  hifimorrhage  into  the 

corpus  striatum  or  other  mesial  part  of  the  brain.” 

Ill  young  children  the  condition  may  be  associated  with 
mumps, ^  acute  labyrinthitis  of  Voltolini,  cerebro-spinal 
meningitis,  or  leucocythtemia.  The  hiemorrhage  may,  on  the 
other  hand,  be  traumatic  in  origin,  and  due  to  a  blow  or  a 
fall  on  the  head.  Many  instances  of  this  kind  have  corne 
under  my  own  observation.  The  giddiness  continued  in 
such  cases  for  many  weeks,  and_  was  especially  severe 
when  the  patient  assumed  the  upright  posture.  There  was 
also  total  loss  of  hearing,  with  great  subjective  sounds, 
which  were  permanent.  Examination  of  the  external  or 
middle  ear  usually  yielded  in  such  cases  a  negative  result. 
Excessive  exertion,  especially  of  the  respiratory  organs, 
occasionally  excites  effusion  into  the  labyrinth.  1  have  had, 
for  example,  under  my  care,  a  young  gentleman,  an  enthusi- 
lastic  football  player,  who,  during  a  keenly-contested  game  of 
football,  was  seized  with  great  giddiness  and  excessive  noise 
in  one  of  the  ears,  which  also  became  deaf,  the  latter 
symptoms — the  noise  in  the  ear  and  the  deafness — remaining 
ever  after.  In  another  of  my  cases,  excessive  blowing  with 
the  mouth  in  the  use  of  a  blow-pipe  for  several  hours 
seemed  to  be  the  exciting  cause  of  the  disease.  The  dis¬ 
ease,  on  the  other  hand,  may  come  on  while  in  bed,  Uie 
sensation  of  the  bed  heaving,  as  if  in  a  ship  in  a  storm,  being 
the  first  indication  of  the  seizure. 

Diagnosis  op  Tbcte  Meniere’s  Disease. 

Vv'e  assume  the  affection  to  be  labyrinthine,  if,  immediately 
after  the  sudden  occurrence  of  the  typical  symptoms,  an 
examination  fails  to  discover  any  affection  of  the  middle  or 
external  ear,  while,  at  the  same  time,  the  deafness  is  extreme, 
with  d-dective  bone  conduction.  With  such  symptoms  as 
those  described,  and,  in  the  absence  of  disturbance  of 
function  or  paralysis  in  the  areas  supplied  by  the  other 
cerebral  and  spinal  nerves,  we  may  safely  exclude  the  possi¬ 
bility  of  an  intracranial  affection,  because,  if  the  nuclei  of  the 
aulitory  nerve  centre  in  the  brain  were  affected,  some  of  the 
other  nerves  whose  centres  are  in  juxtaposition  would 
certainly  also  be  involved. 
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TETANUS  FROM  A  CHILBLAIN. 

The  following  case  may  be  of  interest  on  account  of  such 
a  trivial  ailment  as  a  chilblain  terminating  fatally:  On 
March  IS'.h,  1895,  I  was  called  to  see  J.  K.,  aged  12  years. 
His  mother  believed  that  for  five  days  he  had  been  suffer¬ 
ing  from  “influenza,”  and  she  did  not  think  it  neces¬ 
sary  to  seek  medical  aid,  as  her  other  children  had  all 
recovered  from  that  disease  a  fortnight  previously.  I  founc 
the  patient  semi-conscious,  with  well-marked  trismus,  slight 
dysphagia,  and  both  tonic  and  clonic  spasms  all  ever  the 
body.  There  was  also  opisthotonos,  and  so  rigid  were  the 
muscles  that  it  was  impossible  to  put  him  sitting  in  the  up¬ 
right  position.  The  temperature  was  100°,  the  pulse  about 
120,  respirations  very  irregular,  perspiration  profuse. 
During  examination  I  noticed,  on  attempting  to  move 

2  See  two  cases,  reported  by  writer,  of  total  loss  of  hearing  in  both 
errs,  consequent  upon  mumpr,  with  observations,  in  the  Glasgow 
jl-:di:al  Journit^  vol.  xxxi,  p.  10  . 


the  left  leg,  that  the  spasms  were  greatly  increased,  and  the 
patient  cried  out,  apparently  in  much  suffering.  The  leg  was 
not  svollen,  nor  was  there  any  enlargement  of  the  inguinal 
glands.  On  the  upper  and  posterior  surface  of  the  heel  there 
was  an  ulcer  about  as  large  as  a  threepenny  piece,  with  a 
purp'e  areola  about  hvlf  an  inch  in  diameter.  The  mother 
then  informed  me  that  he  liad  complained  of  a  chilblain  a 
few  days  before.  I  could  only  obtain  a  very  vague  account  of 
the  early  part  of  his  illness,  nor  do  I  believe  he  had  had  in¬ 
fluenza.  The  patient  was  able  with  difficulty  to  swallow  a 
liitle  milk  and  beef  tea  and  I  administered  chloral,  10  grains, 
every  fourth  hour.  When  I  saw  him  on  the  following  morn¬ 
ing  he  was  moribund,  and  died  shortly  afterwards. 

Harman  F.  Lawre.vson,  M.D.Dub, 
Duiilavin,  co.  Wicklow.  _ 

DEa’H  OF  A  CHILD  FROM  THE  PRESENCE  OF 
VUMIIEL)  MkTTER  IN  THE  LARYNX. 

On  August  6.h,  1815,  at  about  4  p.m.  I  was  summoned  in 
haste  to  see  a  child  who,  it  was  feaied,  had  died  suddenly. 

I  found  the  child,  a  little  girl  about  5  years  of  age,  dead,  and, 
to  all  appearance,  from  asphyxia.  The  presence  of  a  little 
vomited  matter  on  the  bedclothes  sufficed  to  confirm  the  sus¬ 
picion,  and  to  suggest  the  cause. 

The  history  was  as  follows  :  The  child’s  dinner  consisted  of 
ham  and  eggs  with  tea.  In  the  interval  between  breakfast 
and  dinner  she  had  an  orange  and  some  melon,  and  after 
dinner  she  was  provided  with  a  second  orange. 

About  45  minutes  before  I  was  called,  the  child,  feeling 
sick,  was  put  to  bed  by  her  mother.  Shortly  afterwards  she 
seemed  to  be  asleep,  and  the  mother  went  on  with  her 
scrubbing,  etc.,  in  the  same  apartment. 

When  next  she  looked  at  the  child  it  was  apparently  dead. 
Neither  noise  from  vomiting  nor  from  expulsive  efforts  had 
occurred  sufficient  to  arrest  the  attention  of  the  mother,  who 
had  not  in  the  meantime  been  out  of  the  apartment.  The 
vomited  matter  consisted  of  a  bit  of  ham  measuring  roughly, 
half  an  inch  square,  and  a  little  orange  pulp. 

The  authorities  appearing  satisfied  with  the  opinion  I  had 
expressed,  that  death  was  due  to  suffocation  from  the 
presence  of  some  vomited  matter  in  the  trachea ;  _  no 
formal  post-mortem  examination  was  ordered.  Permissipn, 
however,  was  granted  me  by  the  parents  to  make  an  incision 
in  the  windpipe,  which  I  did  24  hours  after  death,  and  found, 
as  I  suspected,  firmly  engaged  in  the  rima  glottidis  a  piece  of 
orange  pulp  rolled  up  upon  itself  lengthwise,  and  measuring 
1  inch  in  length,  and  when  opened  out,  ^  inch  in  breadth  at 
its  widest  part. 

Death  from  such  a  cause  is  very  uncommon.  Occasionally 
such  cases  occur  in  association  with  drunkenness,  and  a  case 
is  referred  to  in  Taylor’s  Medical  Jurisprudence,  p.  418,  in 
which  an  infant  of  one  year  old  was  suffocated  from  the 
presence  of  curdled  milk  in  the  trachea  and  bronchi.  What 
happens  in  such  a  case  is  that  when  vomiting  occurs  in  the 
horizontal  position  a  portion  of  the  vomited  matter  is  readily 
drawn  by  aspiration  into  the  trachea  with  resulting  suflloca- 
tion  unless  sufficiently  vigorous  expulsive  efforts  are  set  up. 
What  is  singular  in  the  present  case  is  that  a  child  of  5  years 
of  age  should  have  been  thus  suffocated  without  any  struggle 
occurring  or  noise  being  produced,  sufficient  to  arrest  the 
attention  of  the  mother. 

Rothesay.  _ _  D.  MiTCHELL,  M.D. 

A  NOTE  ON  THE  METHOD  OF  SKIN  BRIDGING  IN 
INGUINAL  COLOTOMYL 

In  the  British  Medical  Journal  for  April  6th,  1895,  Mr. 
Bidwell,  of  the  West  London  Hospital,  describes  a  method  : 
of  insuring  free  exit  of  faeces  from  the  upper  opening  in  the 
bowel  after  inguinal  colotomy,  and  at  the  same  time  of  pre¬ 
venting  recession  of  the  gut  into  the  abdomen.  The  method  , 
consists  in  bringing  the  upper  lip  of  the  skin  wound  through  : 
an  opening  made  in  the  meso  sigmoid,  and  attaching  it  to  the 
lower  lip  of  the  wound,  by  which  manoeuvre  the  bowel  comes  i 
to  be  placed  across  a  bridge  of  skin,  in  lieu  of  one  of  glass  or  | 
rubber,  as  employed  by  some  surgeons.  .  j 

I  can  fully  endorse  all  that  Mr.  Bidwell  has  said  in  praise  | 
of  this  proceeding.  The  operation  is  rapid,  and  the  bowel  j 
need  have  no  sutures  inserted  into  it,  and,  if  the  length  of  the  j 
skin  incision  is  properly  calculated,  nothing  more  than  the  i 
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one  suture  to  fasten  the  bridge  of  skin  is  necessary.  I  have  tried 
it  in  two  cases — one  a  case  of  inguinal  colotomy.  the  other  of 
Littre’s  operation.  The  former,  a  broken  down  man  aged  57,  re¬ 
covered  and  left  the  hospital  in  a  short  time  without  any 
mishap.  The  skin  bridge  united  at  once,  and  the  bowel 
opening  (made  on  the  fourth  day)  remained  patent  and  well 
up  on  the  surface.  The  latter  was  a  woman,  aged  50,  in 
whom,  as  a  purely  palliative  measure,  to  alleviate  suffering, 
I  did  Littre’s  operation.  The  bridge  of  skin  united  at  once, 
in  spite  of  the  fact  that  the  bowel  had  to  be  opened  at  the 
time  to  Trelieve  distension.  In  this  case  some  interrupted 
sutures  to  attach  the  bowel  to  the  skin  were  employed  to 
prevent  the  chance  of  the  intestinal  contents  getting  into 
the  peritoneal  cavity.  She  also,  as  far  as  the  operation  was 
concerned,  made  a  rapid  recovery. 

C.  H.  Golding-Bibd, 

Surgeon  to  Guj’s  Hospital. 


A  CASE  OF  PSORIASIS  OF  TWENTY-SIX  YEARS’ 
STANDING:  RECOVERY. 

On  November  28th,  1894, 1  first  saw  G.  N.,  a  farmer,  aged 
59.  He  appeared  of  a  full  alcoholic  habit,  and  said  he  had  had 
skin  disease  for  over  twenty-six  years,  and  been  under 
treatment  nearly  all  that  time,  but  for  the  last  few  months 
had  ceased.  He  was  covered  (except  the  face,  hands,  and 
feet)  with  an  eruption,  raw  and  reddish-purple,  varying  to 
scarlet,  fissured  and  exuding  serum  in  most  places,  and 
having  a  large  amount  of  scaling. 

He  had  taken  many  drugs,  including  arsenic,  in  small 
doses  at  various  times.  I  thought  the  only  thing  to  do  was 
to  persevere  with  the  arsenic.  This  I  did,  commencing 
with  3  minims  of  the  liquor  arsenicalis,  and  increasing  the 
dose  every  fourth  day.  Improvement  commenced  about  the 
eighth  day,  and  continued  till  his  skin  was  smooth  and  pink 
and  almost  normal.  About  the  seventeenth  day  he  (though 
only  taking  about  24  minims  of  the  liq.  arsen.  daily)  showed 
marked  symptoms  of  arsenic  poisoning,  and  I  had  to  delay 
the  treatment  a  few  days,  but  resumed  it  later  in  smaller 
doses.  In  about  five  weeks  his  skin  was,  except  for  a  little 
deep  pigmentation,  quite  normal,  and  while  he  continued 
taking  small  doses  of  arsenic  kept  quite  clear.  Now  and 
again  he  leaves  it  off  for  a  few  weeks,  and  the  spots  and 
patches  begin  to  manifest  themselves,  but  on  taking  a  few 
doses  they  rapidly  disappear.  In  order  to  present  all  the 
facts  fairly  I  may  say  I  combined  potassium  iodide  with  the 
liquor  arsenicalis,  and  gave  him  an  ointment  containing 
white  precipitate,  but  as  he  had  taken  large  doses  of  the 
iodide,  and  had  had  a  mercurial  externally  in  several  of  his 
former  prescriptions,  I  think  we  are  justified  in  putting 
their  effect  down  as  supplementary  only. 

The  patient  appeared  to  be  rather  susceptible  to  arsenic, 
and  never  took  more  than  8  minima  of  the  liquor  arsenicalis 
three  times  daily. 

Rustat  H.  Hemstbd,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Whitchurch,  Hants. 


ADVANCEMENT  OF  THE  RECTI  MUSCLES. 

The  fixation  of  the  muscle  to  the  conjunctiva  has  made  the 
advancement  of  the  recti  muscles  a  satisfactory  operation. 
Sometimes,  however,  cases  are  met  with  in  which  the  con¬ 
junctiva  tears  so  easily  that  the  surgeon  would  desire  to 
have  something  more  reliable  to  depend  upon.  Such  an  ex¬ 
perience  about  eight  years  ago  led  me  to  adopt  for  these 
cases  a  method  which  1  have  employed  on  several  occasions. 
Instead  of  severing  the  muscle  close  to  the  eyeball  I  leave  a 
small  portion,  sufficient  for  the  placing  of  a  suture,  attached 
to  the  sclerotic ;  a  single  suture  is  passed  (from  within  out¬ 
wards)  through  this  and  the  overlying  muscle  (drawn  into 
position)  and  tied ;  the  end  of  the  muscle  is  then  fixed  to  the 
conjunctiva  in  the  neighbourhood  of  the  cornea  by  two  sutures 
parallel  to  the  extremity.  The  incision  is  vertical  and  near 
the  insertion  of  the  muscle.  The  suture  through  the  tendon 
and  the  muscle,  if  it  does  not  absolutely  prevent  tension  upon 
the  conjunctiva,  reduces  it  to  a  minimum.  Where  there  is  no 
ground  for  misgivings  about  the  conjunctival  only  use  the 
two  conjunctival  sutures  mertionei  above. 

Man^laestsr.  David  McKeown,  M.D. 


MASTOID  DISEASE  IN  AN  INFANT  AGED  7  MONTHS: 

OPERATION:  RECOVERY. 

At  the  end  of  September,  1895,  I  was  called  to  see  a  child 
aged  7  weeks  on  account  of  a  “  lump  behind  the  ear.”  I  had 
attended  the  mother  in  the  confinement,  and  the  labour  had 
been  quite  straightforward,  and  no  instruments  were  used.  I 
found  a  small  fluctuating  tumour  situated  behind  the  left  ear 
over  the  mastoid  process.  The  skin  was  slightly  red.  The 
temperature  was  103.6°.  There  had  been  no  vomiting.  A 
purulent  discharge  was  issuing  from  the  external  meatus, 
but  had  not  previously  been  noticed,  so  small  was  it  in 
amount.  On  clearing  this  away  with  a  probe  and  wool,  and 
pressing  over  the  tumour,  pus  was  seen  to  exude  from  the  ex¬ 
ternal  meatus.  There  was  no  wound  visible  which  could  have 
caused  glandular  infection. 

Chloroform  was  administered  by  Dr.  G.  Lacy  Barritt,  of 
Spalding,  and  an  incision  was  made  over  the  swelling,  and  a 
fair  amount  of  pus  escaped.  The  bone  was  found  bare,  and  a 
minute  opening  through  which  communication  with  the  ear 
had  been  established.  I  enlarged  this  opening,  and  inserted 
a  small  drainage  tube,  plugging  the  rest  of  the  wound  with 
gauze. 

The  ear  was  then  syringed  daily  with  antiseptic  lotions, 
and  the  discharge,  at  first  profuse,  gradually  subsided.  The 
tube  was  removed  on  the  eighth  day.  Now,  five  weeks  after 
operation,  the  wound  is  quite  healed,  and  there  is  no  dis¬ 
charge  from  the  ear. 

The  age  of  the  patient  and  the  favourable  termination  of 
the  case  seemed  to  make  it  worth  reporting. 

Coubtenay  C.  Weeks,  M.R  O.S.Eng.,  L.R.C.P.Lond, 

Pinchbeck,  Lincolnshire. 


THE  TREATMENT  OF  DISLOCATION  OF  THE 
PERONEUS  LONGUS  TENDON. 

As  Mr.  Walsham,  in  his  instructive  paper,  has  brought  up 
this  rather  rare  accident,  the  following  case,  treated  success¬ 
fully  without  operation,  may  be  of  interest : 

John  Goodall,  the  well-known  International  football  player, 
during  a  match  in  December  of  last  year  suddenly  displaced, 
for  the  first  time,  the  peroneus  longus  tendon  of  his  left  fcot. 
I  saw  him  about  two  hours  after  the  accident,  the  appearar  ce 
of  the  injury  being  very  typical,  the  tendon  lying  ab(  ut 
1  inch  in  front  of  the  external  malleolus.  He  could  himself 
replace  it  with  his  fingers,  and  then  by  muscular  action  dis¬ 
place  it  again. 

I  determined  to  try  first  complete  rest,  so  as  to  give  tl  e 
torn  fibrous  sheath  the  opportunity  of  reuniting.  With  that 
object,  after  firmly  bandaging  a  semicircular  pad  over  tl  e 
replaced  tendon,  I  fixed  the  foot  and  leg  in  plaster- of- parif , 
This  was  taken  off  at  the  end  of  three  weeks,  and  the  pan 
held  in  position  with  strapping ;  finally,  at  the  end  of  six 
weeks,  he  was  allowed  to  go  into  training  again,  wearing  an 
elastic  anklet,  having  being  cautioned  to  avoid,  as  he  well 
knew  how,  the  particular  action  that  caused  the  accident. 

Three  months  after  the  accident  he  played  for  England 
against  Scotland,  and  is  still  playing,  his  skill  in  the  football 
field  being  in  no  way  diminished.  The  tendon  has  nev  r 
since  left  its  proper  place. 

Derby.  C.  H.  Taylob,  M.B.Lond. 


THE  ABSORBING  AND  DISINFECTING  PROPERTIES 

OF  SAWDUST. 

Not  only  is  sawdust  of  great  value  in  deodorising  uriie 
which  has  been  absorbed  by  it,  as  shown  in  the  interestirg 
demonstrations  of  Professor  G.  V.  Poore  recorded  in  ti  n 
Bbitish  Medical  Joubnal  of  August  3l8t,  but  it  forms  one  tf 
the  best  absorbents  for  serum,  pus,  and  other  putrescible 
fluids.  For  many  years  we  have  employed  cedar  and  pile 
wood  sawdust  enclosed  in  muslin  bags  of  fine  texture  an>l 
various  shapes.  We  have  found  that  thfse  dressings  answn* 
all  the  chief  requirements  of  an  ideal  surgical  dressing,  fceit  g 
cheap,  easily  procurable,  soft,  firm,  convenient  to  handle,  si  <t 
capable  of  being  lendered  reliably  antiseptic.  Dr.  Peru’s 
experiments  remind  me  of  a  series  conducted  by  my  brcti  er 
Mr.  Arthur  Neve  with  ascitic  serum  and  pus.  Muslin  bfgs 
full  of  sawdust  were  saturated  with  these  fluids  and  kept 
various  lengths  of  time.  The  results  weie  n  ost  interesHrg, 
being  similar  in  kind  to  those  recorded  by  Dr.  Poore.  Fuither 
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investigations  were  carried  on  by  us  as  to  the  enhanced  value 
of  sawdust  when  saturated  with  solutions  of  corrosive  sub¬ 
limate,  and  then  dried  and  filled  into  muslin  bags  treated 
with  zinco-cyanide  of  mercury  according  to  Lister’s  method. 

We  have  been  so  satisfied  with  the  result  that  these  saw¬ 
dust  bags  constitute  now  our  chief  surgical  dressing.  While 
thoroughly  reliable  for  simple  surgical  wounds,  such  as  those 
of  laparotomy  or  the  excision  of  tumours,  it  is,  however, 
especially  in  cases  in  which  there  is  excessive  discharge  that 
the  sawdust  dressing  proves  to  be  of  conspicuous  value. 

I  feel  sure  that  if  this  form  of  dressing,  modified  to  taste, 
were  introduced  in  our  large  hospitals  and  infirmaries,  and 
carefully  tried,  it  would  be  found  that  much  saving  could  be 
effected  in  the  at  present  expensive  item  of  surgical  dressings. 

’  Ebnest  F.  Neve,  M.D.,  F.R.C.S.Ed. 

Kashmir  Mission  Hospital. 


REPORTS 


ON 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


CANCER  HOSPITAL,  BROMPTON. 

TWO  CASES  OF  EPITHELIOMA  PENIS  TREATED  BY  DIFFERENT 

OPERATIVE  METHODS. 

(Under  the  care  of  Dr.  Herbert  Snow.) 

I  Walter  P.,  aged  39,  married,  painter,  was  admitted 
on  August  3rd,  1893.  The  duration  of  the  disease  was  18 
months,  of  which  8  had  been  occupied  by  the  notorious 
Mattei  treatment.  The  cause  of  the  disease  was  a  long 
prepuce,  under  which  the  secretion  had  been  allowed  to  ac¬ 
cumulate.  There  was  no  family  history. 

The  whole  glans  penis  was  converted  into  a  large  iretid 
mass  of  fungous  granulations,  and  the  infiltration  extended 
along  the  body  of  the  organ  nearly  to  the  scrotum.  The  in¬ 
guinal  glands  were  normal.  After  the  temporary  introduc¬ 
tion  of  a  bougie,  the  penile  structures  were  exposed  by  a 
median  perineal  incision,  dissected  out  until  the  finger  could 
be  hooked  around  it  and  transfixed.  The  crura  were  divided 
as  near  the  rami  as  possible,  the  urethra  about  inch  in  front. 
The  penis  was  dragged  forwards  and  liberated  by  a  circular 
through  the  skin  and  fascia  of  the  scrotum,  without 
division  of  the  raph6,  and  without  interference  with  the 
testes.  The  perineal  and  scrotal  wounds  were  separately 
closed*  the  urethra  being  sutured  to  a  buttonhole  aperture  in 
the  skin,  and  a  self-retaining  catheter  left  in.  The  man  was 
discharged  well  on  September  4:th.  ^  -  ,  .  .  •  -  . 

He  reappeared  in  March,  1895,  with  a  superficial  cicatricial 
contraction  of  the  perineal  orifice,  duly  relieved.  There  was 
no  trace  of  disease  ;  and  although  the  man  was  in  excellent 
general  health,  wiry  and  fairly  youthful  in  appearance,  no 
sexual  desire  whatever  had  been  experienced  since  the 

op^eration.,  ^  carpenter,  was  sent’in  October,  1893,  by 

Dr  Howells,  of  Talgarth,  Brecon.  The  cause  of  his  disease 
was  chronic  balanitis,  the  result  of  neglect ;  its  duration  four 
years  •  there  was  no  family  history  of  cancer.  The  greater 
part  of  the  glans  was  occupied  by  a  hard  mass  of  epithelioma, 
the  body  of  the  penis  remaining,  however,  free.  As  a  suffi¬ 
cient  margin  of  healthy  tissue  was  thus  obtained,  it  was  con¬ 
sidered  sufficient  to  excise  in  front  of  the  raphe,  the]  urethra 
being  slit  and  sutured  to  the  skin  in  the  usual  way.  A  good 
recovery  ensued,  the  patient  being  discharged  on  November 
2l8t.  Dr.  Howells  has  just  (September,  1895),  kindly  written 
to  say  that  he  remains  in  “  excellent  health,  with  no  sign  of 

recurrence.”  .... 

Remarks  by  Dr.  Snow.— The  course  of  both  these  cases 
illustrates  an  exception  to  what  is  or  should  be  the  golden 
rule  in  average  instances  of  malignant  disease  dealt  with  by 
operation.  In  most  situations  carcinoma  or  epithelioma 
infects  the  adjacent  lymph  glands  within  a  very  few  weeks 
or  months  of  inception,  and  enlargement  is  a  relatively  late 
symptom  of  that  infection.  Hence  as  a  general  rule,  whether 
evidently  larger  or  not,  these  should  be  carefully  removed 
simultaneously  with  the  primary  lesion.  Penile  epithelioma 


may  not  however  be  transferred  to  the  inguinal  glands  for  a 
much  longer  period,  and  this  “anticipatory”  extirpation  is 
uncalled  for  ;  though  a  vigilant  watch  should  be  maintained 
for  the  subsequent  twelvemonth.  The  operation  in  Case  i 
substitutes  two  small  wounds  for  one  much  larger,  avoids 
division  of  the  raphe  and  removal  of  the  testes,  steps  which 
involve  a  huge  raw  surface  in  a  spot  specially  prone  to  sub¬ 
sequent  cellulitis.  After  radical  removal  of  the  penile  struc¬ 
tures,  there  need  be  no  fear  of  trouble  from  subsequent 
sexual  instincts,  thus  practically  annulled^^ 


REPORTS  OF  SOCIETIES 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  December  18th,  1895. 

W.  Craig,  M.D.,  Vice-President,  in  the  Chair. 

Clinical  Meeting. 

Cases. 

Dr.  W.  Allan  Jamieson  showed  a  case  of  Xeroderma  Pig¬ 
mentosa  in  a  boy  aged  3j  years.  This  he  believed  to  be  ^e 
second  seen  in  Scotland,  the  first  having  been  a  case  of  Dr, 
McCall  Anderson’s.  In  the  present  case  the  disease  only 
occurred  on  the  face,  on  which  also  there  were  several  warty 
growths.  There  was  a  history  of  cancer  and  of  tuberculosis 

in  the  family.  .  ,  .  ,  j 

Mr.  McGillivray  showed  a  girl  in  whom  he  had  Excised 
the  Condyles  of  the  Humerus  for  dislocation  and  fracture, 
and  the  resulting  condition  was  extremely  satisfactory.  He 
also  showed  a  boy  on  whom,  after  a  preliminary  tracheotomy, 
he  had  performed  Thyrotomy  for  Papillomata  on  the  Vocal 
Cords.  This  was  the  fourth  case  in  which  he  had  done 
this  operation.  The  operation  seemed  safe  enough,  but  the 
voice  did  not  appear  to  be  restored  to  its  normal. 

Mr.  CoTTERiLL  showed  a  young  girl  on  whom  he  had 
operated  for  the  Drainage  of  a  Pancreatic  Cyst.  She  had 
been  ill  twelve  weeks,  and  was  very  ill  when  she  came  under 
his  care.  There  was  a  large  swelling  in  the  spaces  known 
as  epigastric,  umbilical,  left  hypochondriac,  and  left 
lumbar.  There  was  also  some  dulness  in  the  direction 
of  the  right  hypochondriac  region.  Aspiration  was  first 
done,  then  later  incision  immediately  below  the  left  twelfth 
rib,  and  continued  drainage  for  three  months.  She  was 
fed  on  Benger’s  liquor  pancreaticus,  etc.,  and  had  made 
an  excellent  recovery.  He  also  showed  a  rare  form 
of  Spina  Bifida  in  a  boy  who  seemed  to  be  a  pathological 
curiosity.  The  spina  bifida  was  large,  to  the  right  of  the 
middle  line  and  over  the  sacrum.  The  bowel  could  be  in- 
vaginated  through  the  opening  in  the  sacrum,  and  one  s 
fingers  nearly  met.  The  boy’s  ears  were  feebly  developed, 
he  had  a  right  congenital  inguinal  hernia,  he  was  abje  to  per¬ 
form  an  extraordinary  series  of  movements  of  the  right  fore¬ 
arm  and  hand,  in  consequence  of  great  freedom  and  rela^- 
tion  at  the  shoulder- joint,  and  finally  he  had  club  foot.  He 
also  showed  a  case  of  Actinomycosis  on  the  Right  Cheek  in,  a 
young  woman,  with  two  illustrative  microscopic  preparations. 
The  important  feature  was  the  difficulty  of  diagnosis. 

Mr.  F.  M.  Caird  showed  (1)  a  young  man  who  had  suffered 
irom  Osteomyelitis,  and  had  been  treated  by  passive  con¬ 
gestion,  etc ;  (2)  a  young  man  who  had  his  Mastoid  opened 
for  suppurative  disease  of  the  ear ;  this  was  followed  by  a 
meningitic  attack,  probably  tuberculosis  :  trephining  was 
resorted  to,  and  some  fluid  escaped  after  the  dura  mater  had 
been  punctured  ;  he  was  unconscious  for  several  days,  but 
recovered ;  (3)  a  young  man  after  Operation  for  Dilatation  of 

the  Stomach.  ^  , 

Dr.  John  Thomson  showed  a  boy  suffering  from  Peripheral 
Neuritis  following  Measles,  and  a  case  of  Elephantiasis  of  the 
Face  and  Neck  in  a  girl  of  14,  which  appeared  to  have  come  on 
after  whooping-cough. 

Mr.  David  Wallace  showed  a  young  man,  aged  19,  who 
had  recovered  after  Operation  of  Cerebral  Abscess  following 
or  coincident  with  Otorrhoea. 

Mr.  Stiles  showed  (1)  a  baby  with  Arrest  of  Development 
of  Both  Ears,  which  seemed  consequent  on  arrest  of  develop¬ 
ment  of  the  petrous  part  of  the  temporal  bone.  There  was 
no  auditory  meatus  on  either  side,  and  evidently  po  hearing 
sense.  Theie  was  defective  development  of  the  left  lower 
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jaw,  and  paralysis  of  the  occipito-frontalis  on  that  side;  (2)  a 
baby  with  Cervical  Ribs ;  and  (3)  a  child  with  Symmetrical 
Tuberculous  Lesions,  Osseous  Tubercles  of  the  Orbit. 

Mr.  Alexis  Thomson  showed  two  cases,  both  elderly  men, 
after  Neurectomy  for  Trigeminal  Neuralgia  of  long-standing 
anjesthesia  of  the  lower  jaw  seemed  to  be  the  condition 
mainly  complained  of  now. 

Dr.  Nobman  Walker  showed  four  eases  of  Lichen  Planus, 
and  a  case  of  Leucoderma  on  the  Abdominal  Wall  of  a  child. 

Specimens. 

Dr.  Burn  Murdoch  showed  (1)  a  Foreign  Body  (a  piece  of 
rhubarb)  which  caused  intestinal  obstruction  ;  (2)  Caries  of 
the  Atlo-axoid  Articulation. — Dr.  W.  Allan  Jamieson  showed 
a  series  of  Microscopic  Preparations,  stained  and  unstained, 
illustrating  the  Parasites  of  Ringworm. — Mr.  McGillivray 
showed  the  Condyles  excised  from  a  Humerus,  Warts  re¬ 
moved  from  the  Larynx,  and  a  Calculus  (oxalates)  removed 
from  the  Ureter. — Dr.  Graham  Brown  (for  Dr.  E.  Mackenzie 
Johnston)  showed  Foreign  Bodies  removed  from  the  Nose, 
Throat,  and  Ear. — Mr.  D.  Wallace  showed  Epithelioma  of 
Larynx  (complete  laryngectomy)  and  second  malignant 
Double  Stricture  of  the  Oesophagus. — Dr.  Leith  showed  spe¬ 
cimens  illustrating  a  case  of  coincident  simple  Perforating 
Ulcer  of  the  Stomach,  and  primary  Colloid  Cancer  of  Caecum, 
Tvith  great  secondary  Infiltration  of  the  Omentum  and 
Diaphragm,  etc. ;  also  two  specimens  illustrating  Malignant 
Disease  of  the  Terminations  of  the  Common  Bile  Duct. 

Exhibits. 

Mr.  F.  M.  Caird  :  A  Portable  Steriliser  for  Instruments. 
Mr.  D.  J .  Stiles  :  An  improved  Tonsillotome  (Matthieu). 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

CoNOLLY  Norman,  M.D.,  President,  in  the  Chair. 

Friday,  November  29th,  1895. 

Tumours  of  the  Kidney  Composed  of  Suprarenal  Tissue. 
Dr.  M‘Weeney  described  two  new  cases  of  this  condition. 
The  paper  will  be  published. 

Dr.  0  Sullivan,  when  in  Vienna  last  summer,  had  seen 
two  of  these  growths. 

The  President  said  there  was  a  case  published  in  the 
Journal  ^  about  three  years  ago  by  Kanthack  and 

Rolleston,  resembling  in  many  ways  that  of  Dr.  M'Weeney. 
Another  case  of  adenomata  of  the  kidney,  not  mentioned  by 
Dr.  M‘Weeney,  was  published  in  France  in  1882.  It  was  argued 
that  adenomata  of  the  kidney  were  almost  invariably  asso¬ 
ciated  with  a  cirrhotic  condition  of  the  kidney.  He  had  him- 
aelf  brought  before  this  Section  a  somewhat  similar  case.  It 
occurred  in  an  elderly  man  who  was  dying  of  cirrhosis  of  the 
kidney. 

Dr.  M‘Weeney,  replying,  said  that  in  the  class  of  cases  he 
was  referring  to,  the  tumour  originated  in  the  kidney,  alto¬ 
gether  apart  from  the  suprarenal.  In  both  his  cases  the 
tumour  originated  in  the  lower  end  of  the  kidney.  Because 
adenomata  occurred  in  a  cirrhosed  kidney  it  did  not  follow 
that  they  were  caused  by  it.  The  fully  formed  tissue  of  these 
tumours  is  not  like  urinary  tubules.  In  the  cortex  of  the 
human  suprarenal,  but  more  especially  in  that  of  the  higher 
mammals,  pseudo-tubular  structures  of  the  same  kind  were 
found  by  Creighton,  Marchand,  Pfaundler,  and  others. 


Joint  Meeting  of  Sections  of  Medicine  and  State 

Medicine. 

Thos.  W.  Gbimshaw,  M.D.,  P.R.C.P.I.,  President  of  the 
Section  of  Medicine,  in  the  Chair. 

Friday,  Nooember  15th,  1895. 

Dr.  Gbimshaw  made  some  opening  remarks,  and  thanked 
the  Academy  for  his  present  position  as  President  of  the 
Section. 

The  Infectious  Hospitals  (Dublin)  Scheme. 

Dr.  J.  W.  Moore  read  a  paper  in  which  he  severely  criticised 
the  draft  scheme  prepared  by  the  Superintendent  Medical 
Officer  of  Health  of  the  City  of  Dublin  “  for  the  formation  of 
a  Board  for  establishing  hospitals  for  infectious  diseases  in 


the  County  Dublin”  as  unnecessary,  inexpedient,  calculated 
to  damage  the  Medical  School  of  Dublin,  and  likely  to  prove 
a  costly  failure.  He  freely  admitted,  however,  that  the  ac¬ 
commodation  for  small-pox  patients  in  the  late  epidemic 
was  neither  adequate  nor  safe.  Again,  for  twenty  years  he 
had  been  advocating  the  provision  of  refuges,  or  temporary 
habitations,  for  the  reception  of  the  inmates  of  houses  in 
which  infectious  disease  had  broken  out,  and  of  convalescent 
homes  for  those  recovering  from  infectious  disease.  So  far 
he  was  heartily  in  accord  with  Sir  Charles  Cameron.  Let, 
then,  the  urban  and  rural  sanitary  authorities  of  the  Dublin 
metropolitan  district  combine  under  Sections  12,  149,  and  155 
of  the  Public  Health  (Ireland)  Act,  1878  (41  and  42  Viet., 
cap.  52)  to  carry  out  these][needed  sanitary  reforms. 

Isolation  of  Fever  Cases. 

Sir  Charles  A.  (Jameron  prefaced  the  essential  part  of  his 
paper  by  some  statistics  showing  the  much  greater  decline  in 
the  mortality  from  zymotic  disease  than  in  that  from  all 
other  causes.  These  statistics  showed  the  possibility  of  the 
extinction  of  zymotic  disease.  The  reduction  of  the  fever 
death-rate  was  largely  due  to  the  sanitary  measures  passed  by 
Parliament,  and  the  enormous  sums  expended  in  the  sanitary 
improvement  of  towns.  Medical  men  had  also  contributed 
to  it  by  the  suggestions  and  by  the  action  of  medical  officers 
of  health — the  latter  had  successfully  resisted  two  threatened 
invasions  of  cholera.  The  isolation  of  fever  cases  and  the 
adoption  of  a  perfect  system  in  the  management  of  hospitals 
for  infectious  cases  were  telling  favourably  in  England,  but 
in  Dublin  they  were  open  to  the  reproach  of  not  only  having 
two  fever  hospitals  in  somewhat  crowded  parts  of  the  city, 
but  of  having  no  fewer  than  seven  fever  departments  in 
general  hospitals.  There  was  no  proper  provision  for  an 
epidemic  of  small-pox,  and  in  the  recent  epidemic  of  that 
disease  both  fever  hospitals  were  crowded  with  patients,  and 
153  cases  of  small-pox  had  to  be  accommodated  in  huts 
erected  in  the  workhouse  grounds.  Sir  C.  Cameron  advocated 
provision  for  a  future  epidemic  of  small-pox,  the  establish¬ 
ment  of  one  or  two  hospitals  outside  the  city  for  typhus  and 
scarlet  fever  cases,  and  that  a  hospital  for  convalescents  from 
infectious  cases  should  be  provided,  and  the  restriction  of 
enteric  fever,  pneumonia,  and  diarrhoea  to  the  present  city 
lospitals. 

Dr.  James  Little  said  that  for  the  last  thirty  years  he  had 
been  connected  with  the  Adelaide  Hospital,  where  they  had 
always  taken  infectious  diseases  of  all  kinds  except  small¬ 
pox.  During  that  time  he  had  known  only  two  patients  who 
contracted  an  infectious  disease  in  the  hospital.  One  was  a 
patient  with  enteric  fever,  who  caught  typhus.  The  other 
was  also  suffering  from  enteric  and  he  caught  scarlatina.  In 
each  case  the  patient  that  gave  the  disease  was  lying  in  the 
next  bed.  There  had  never  been  a  spreading  of  scarlatina 
from  the  fever  hospital  to  the  main  hospital,  which  was  a  few 
yards  from  it.  He  thought  students  would  learn  a  great  deal 
more  about  fever  by  carefully  watching  one  or  two  cases  than 
by  going  into  a  large  fever  hospital.  According  to  Sir  Charles 
Cameron,  there  was  a  great  decrease  of  fever  cases  under  the 
existing  circumstances,  and  so  he  did  not  know  why  they 
should  be  changed. 

Mr.  Tobin  said  there  was  a  great  necessity  that  students 
should  be  thoroughly  instructed  in  each  variety  of  fever. 

Dr.  Walter  Smith  said  it  was  perfectly  absurd  to  talk  of 
theory  as  against  the  enormous  mass  of  practical  facts.  Be¬ 
sides  the  finances  of  Dublin  must  be  considered.  It  would 
inflict  an  irreparable  loss  on  the  education  of  students.  How 
was  the  proposed  new  hospital  to  be  always  kept  a  mile  out¬ 
side  the  town?  How  were  people  to  be  prevented  from 
building  around  and  up  to  it  ? 

After  remarks  from  Dr.  C.  F.  Moore,  Dr.  S.  M.  Thompson, 
Surgeon-Major  Daly,  and  Dr.  C.  Joynt,  Dr.  Craig  said  he 
did  not  think  they  should  consider  the  cost  of  the  hospital  if 
it  was  good  for  the  public  health.  With  regard  to  the  inter¬ 
ference  with  medical  teaching  he  would  not  discuss  that,  as  it 
would  not  carry  much  weight  either  with  the  public  or  with 
the  corporation.  All  who  had  any  experience  knew  that  the 
friends  of  those  suffering  from  infectious  diseases  had  a  great 
objection  to  sending  them  into  a  fever  hospital.  If  not  able 
to  send  them  into  the  fever  wing  of  a  general  hospital  they 
would  keep  them  at  home,  and  a  great  deal  of  concealment 
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would  go  on.  The  people  must  be  taught  that  small-pox  was 
nreventable  by  proper  vaccination  and  revaccination,  and 
sufBcient  force  was  not  laid  on  this  point.  The  spread  of 
typhus  could  also  be  prevented  by  better  sanitation.  Keluges 
for  the  temporary  accommodation  of  the  inmates  of  houses 
in  which  small  pox  had  broken  out  were  also  needed. 

Sir  Thobnley  Stoker  was  entirely  in  accordance  with  the 
previous  speaker,  that  the  proper  course  with  regard  to 
small  pox  was  its  prevention,  and  not  its  cure.  He  agreed 
with  Sir  Charles  Cameron  on  the  necessity  fora  convalescent 
home  for  patients  getting  well  from  infectious  diseases.  He 
was  not  aware  that  fever  found  its  way  into  the  Eichmond 
Hospital,  nor  did  they  even  find  any  inconvenience  from  the 
small  pox  when  its  was  treated  in  the  Hardwicke  Hospital. 
He  thought  that  one  fever,  to  a  certain  extent,  prevented  an 
attack  from  another  fever.  . 

Mr.  Croly  thought  that  if  they  had  m  Dublin  a  good 
arrangement  for  treating  small-pox  and  cholera,  and  a  good 
place  for  convalescent  patients,  the  present  hospitals  should 
be  left  as  they  were. 

Dr.  Bewley  said  that  if  Sir  Charles  Cameron  had  no  evi¬ 
dence  to  show  that  the  various  general  hospitals  were  the 
centres  of  infection,  his  argument  fell  to  the  ground.  He 
would  like  small-pox  excluded  from  the  town,  as  there  was 
good  evidence  that  it  was  transmissible  through  the  air  to  a 
considerable  extent.  But  with  regard  to  the  other  fevers, 
unless  it  could  be  shown  that  there  was  a  greatly  increased 
prevalence  of  them  around  the  hospitals,  they  were  very  well 
contented  with  the  present  condition. 

Mr.  W.  Thomson  said  that,  according  to  Sir  Charles 
Cameron,  there  were  nine  centres  of  infection  from  hospitals 
in  Dublin.  If  any  members  of  the  families  of  those  present 
were  taken  ill  with  an  infectious  disease.  Sir  Charles  Cameron 
would  not  require  the  individuals  to  be  removed  from  their 
homes.  Suppose  there  were  200  such  cases  through  the  city, 
and  the  present  fever  hospitals  were  abolished,  and  one  out¬ 
side  the  city  were  erected  in  their  place,  how  would  simply 
extinguishing  the  nine  centres  and  leaving  200  ceritres 
scattered  in  individual  houses  through  the  city  get  rid  of 
the  diflaculty  ?  In  a  hospital  the  physicians,  students,  and 
nurses  took  care,  as  far  as  possible,  that  they  did  not  bring 
infection  outside.  In  private  cases  these  rules  were  not 
obeyed. 

Dr.  Parsons  said  that,  if  statistics  proved  anything,  then 
Sir  Charles  Cameron  had  furnished  very  strong  evidence  in 
favour  of  the  present  system  of  treating  infectious  diseases. 
They  were  better  here  than  in  other  cities  where  they  had 
isolated  hospitals.  If  the  scheine  was  carried  out,  they 
would  require  half  a  dozen  isolation  hospitals  for  the  dif 

Dr.  Day  did  not  agree  that  people  were  unwilling  to  let 
their  friends  go  to  a  fever  hospital.  As  regards  the  spread 
of  infectious  diseases,  artisan  dwellings  had  been  put  up 
within  300  yards  of  Cork  Street  Hospital.  They  had  had 
only  one  case  of  typhoid  and  one  case  of  scarlatina  from 
these  dwellings. 

Dr.  Falkinbb  endorsed  Dr.  Day’s  opinion  that  patients 
now  wished  to  go  to  a  fever  hospital.  The  poor  people 
would  go  to  any  institution  where  they  were  properly 
treated. 

Sir  Charees  Cameron,  replying,  said  he  wished  to  make 
an  explanation  with  regard  to  the  circumstances  under  which 
the  scheme  was  brought  before  the  Conference  of  the  Sani¬ 
tary  Authorities  held  in  the  Public  Health  Office.  The 
original  Conference  was  held  simply  for  making  arrange 
ments  for  future  epidemics  of  small-pox,  and  also  for  provid 
ing  one  or  more  homes  for  patients  convalescing  from  fever. 
There  was  considerable  discussion  at  the  first  meeting. 
He  was  asked  to  meet  Dr.  Staflford  and  prepare  a  scheme. 
He  was  distinctly  asked  to  include  in  the  scheme  the  con¬ 
sideration  of  hospitals  for  other  infectious  diseases.  Dr. 
Stafford  fully  approved  of  the  scheme  which  was  drawn  up. 
and  was  quite  willing  to  share  the  responsibility.  It  seemed 
they  all  were  agreed  that  two  out  of  the  three  objects 
set  forth  in  the  scheme  should  be  carried  out.  He  had  sub 
ordinated  the  third  all  along  if  the  first  two  were  accom 
plished.  He  would  be  glad  to  have  the  third  also,  because 
he  was  still  convinced  that  what  they  did  in  other  countries 
was  right,  and  that  it  would  be  better  to  treat  in¬ 


fectious  diseases  in  special  hospitals.  The  Public  Health 
authorities  had  the  power  of  compelling  all  infectious  cases 
in  tenement  houses  to  go  to  hospital.  When  he  had  a  case  of 
scarlatina  in  his  own  family  he  sent  it  to  hospital.  A\  hen  his 
child  was  at  the  Adelaide  Hospital  the  Resident  informed 
him  that  he  had  got  scarlatina  from  his  child.  When  small¬ 
pox  was  received  in  the  Adelaide  Hospital  there  was  not  a 
house  in  one  street  at  the  back  of  the  hospital  which  had  not 
a  small-pox  case.  He  thought  that  if  the  Corporation  of 
Dublin  contributed  £5,500  to  the  Dublin  hospitals  they 
might  also  contribute  to  the  expense  of  having  a  hospital  for 
small-pox.  He  said  there  were  220  square  miles  in  Lond9n, 
and  so  the  fever  hospitals  could  not  be  established  outside 
London,  but  they  were  in  the  best  position  that  they  could 
be  If  they  admitted  that  small-pox  and  typhus  arid  scarla¬ 
tina  could  be  transmitted  through  the  air,  their  position  fell 
through  altogether.  He  did  not  say  that  typhus  arid  scar¬ 
latina  were  as  contagious  as  small-pox.  :^erything  done  to 
prevent  contagion  must  be  of  some  use.  The  eharices  that 
persons  in  the  neighbourhood  of  patients  suffering  from 
s^mall-pox  or  scarlatina  would  get  it  were  more  than  if 
they  were  at  a  distance  from  them.  The  cause  of 
the  decrease  in  the  death-rate  from  infectious  diseases 
was  the  general  improvement  in  sanitation.  He  had 
no  intention  of  interfering  with  existing  Dublin  hospitals. 
He  resisted  the  proposal  that  the  grants  to  them 
should  be  considered,  but  he  was  defeated.  The  scheme 
was  proposed  with  the  very  best  intentions.  Havmg 
regard  to  the  weighty  opinions  expressed  by  the  leading 
medical  men,  he  had  decided  to  abandon  the  third  part  of 
the  scheme.  His  paper  contained  his  honest  conviction  as  a 
sanitarian.  The  two  primary  objects,  namely:  (1)  ihe  mak¬ 
ing  proper  provision  for  a  future  epidemic  of  small-pox ;  and 
(2)  the  establishment  of  a  home  for  convalescent  infectious 
cases,  he  was  determined  to  keep  to,  and  to  use  all  his  m- 

fiuence  to  carry  them  out.  . ,  „  ^  ^  i,  a 

Dr.  J.  W,  Moore,  replying,  said  that  he  had  heard  with 
great  gratification  the  statement  made  by  Sir  Charles 
Cameron,  that  he  would  limit  his  scheme  to  providing 
accommodation  for  small-pox  patients,  and  of  having  a 
convalescent  home  for  persons  recovering  from  all  infectious 
d.is6^s  0S« 

Dr.  Dufeey  proposed,  and  Dr.  Falkiner  seconded,  the 
following  resolution,  which  was  passed  : 

Resolved  :  That  the  General  Council  be  requested  to  convene  a 
special  general  meeting  of  the  Academy  to  consider  and  express  an 
opinion  upon  the  proposed  scheme  for  a  hospital  for  infectious  diseases 
in  Dublin. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Chauncy  Puzey,  F.E.C.S.,  President,  in  the  Chair. 
Thursday^  December  12th,  1895. 

Removal  of  Singer’s  Nodule. 

Mr.  Bark  showed  a  man,  a  “  star  comique,”  who  at  one  time 
had  completely  lost  his  singing  voice.  In  July,  1893,  a 
growth  was  completely  removed  by  Grant’s  guarded  laryngeaj 
forceps  ;  two  weeks  later  he  was  able  to  fulfil  a  professional 
engagement,  and  said  that  his  voice  had  never  been  better ; 
there  had  been  no  recurrence  since.  A  second  patient,  a 
choirmaster,  had  suffered  from  hoarseness  and  loss  of  singing 
voice  for  over  two  years.  In  June,  1894,  a  nodule  was 
removed  from  the  larynx  in  the  same  manner,  and  the  voice 
had  been  good  ever  since. 

A  Responsibility  to  the  Lying-in  Patient  from  a 
Sanitary  Point  of  View. 

Dr.  Steeves  thought  that  a  variety  of  puerperal  fever 
existed  that  was  caused  by  defective  sanitation,  and  he  gkvc 
instances  in  which  he  believed  puerperal  septicaemia  haa 
resulted  from  atmospheric  infection  by  sewer  gas.  in  tne 
city  of  Liverpool  one-third  of  the  reported  cases  of  p^rpeia 
fever  were  from  houses  described  as  insanitary.  The  pre¬ 
valence  of  the  disease  was  no  necessary  index  of  the  amount 
of  zymotic  disease  existing,  for,  in  1894,  though 
nearly  1,000  more  cases  of  zymotic  diseases  than  in  1893,  tne 
number  of  'puerperal  fever  cases  was  considerably  less. 
When  a  medical  man  is  engaged  to  attend  a  ^o^bnement  n 
rarely  inquires  into  the  sanitary  condition  of  the  house,  out 
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Dr.  Steeyes  thought  that  this  should  always  be  done,  and  if 
the  medical  man  did  not  consider  himself  fully  competent  he 
should  obtain  an  expert  opinion.  A  protracted  period  of  ill- 
health  frequently  followed  a  confinement,  and  Dr.  Steeves 
thought  this  not  seldom  due  to  chronic  sewer  gas  poisoning. 
Dr.  Steeves  then  moved  the  following  resolution,  which  was 
seconded  by  Dr.  Imlach  : 

That  in  the  opinion  of  the  members  of  the  Liverpool  Medical  Institu¬ 
tion  it  is  the  duty  of  every  medical  practitioner,  when  engaged  to  attend 
a  confinement,  to  forthwith  inspect,  or  cause  to  be  inspected,  the  pre¬ 
mises  of  the  patient,  with  a  view  to  having  any  sanitary  defects  which 
may  exist  corrected,  and  so  further  the  stamping  out  of  puerperal  septic- 
semia  by  the  methods  of  preventive  medicine. 

Several  inembers  spoke  on  the  resolution,  some  stating  that, 
in  their  opinion,  insanitary  conditions  had  nothing  whatever 
to  do  with  puerperal  septiciemia.  Others  thought  that  the 
resolution,  to  be  effectual,  should  apply  to  illness  of  every 
kind,  and  not  especially  to  the  puerperal  woman.  It  seemed 
to  be  generally  agreed  that  it  would  be  very  unwise  that  any 
such  resolution  should  go  forth  to  the  public  from  the  Medical 
Institution,  and,  on  being  put  to  the  vote,  it  was  rejected  by 
an  overwhelming  majority. 

Spinal  Localisation. 

Professor  Shebrington  referred  in  his  paper  to  the  distri¬ 
bution  to  the  skin  of  the  sensory  spinal  nerve  pairs  arising 
from  the  cord.  He  pointed  out  that  experiments  show  the 
field  of  skin  supplied  by  each  sensory  spinal  nerve  root  to  be 
;  a  large  area  of  somewhat  simple  configuration.  Where 
I  simplest,  as  in  the  trunk  and  neck,  the  segmental  skin  field 
is  band-like,  wrapping  transversely  round  one  lateral  half  of 
i  the  body.  In  the  region  of  the  limbs  the  mid-dorsal  line  of 
I  the  body  may  be  said  to  extend  laterally  in  a  side  branch, 
j  forming  a  secondary  axis  almost  at  right  angles  to  the  main 
i  axis;  upon  this  secondaiy  axis,  which  may  be  called  the 
limb  axis,  the  spinal  skin  fields  are  arranged  as  though 
I  upon  folded  portions  of  the  axial  lines  of  the  trunk  itself. 

I  Each  spinal  skin  field  spreads  out  to  a  marked  ex¬ 
tent  into  neighbouring  spinal  skin  fields,  and  in 

this  way  has  an  overlap  into  the  field  in  front 
and  behind  it.  There  is,  therefore,  no  area  of 

skin  which  is  supplied  by  one  spinal  nerve  alone  ;  the  supply 
is  from  two  roots  in  some  places  and  three  in  others. 
Although  in  a  plexus  each  sensory  spinal  root  gives  separate 
contributions  to  many  nerve  trunks,  the  cutaneous  distribu¬ 
tion  of  the  root  comptses  a  field,  not  of  discrete  or  disjoined 
patches,  but  of  patches  so  joined  that  the  distribution  of  the 
entire  root  forms  one  continuous  field. 

Professor  Paterson,  by  means  of  a  large  parti- coloured 
model  of  the  “Fighting  Gladiator,”  demonstrated  the  dis¬ 
tribution  of  spinal  nerves  to  the  skin  and  muscles  of  the 
trunk  and  limbs  in  man.  This  showed  how  closely  the  skin 
fields  in  man  corresponded  with  those  found  experimentally 
in  the  monkey  by  Professor  Sherrington.  Professor  Paterson 
pointed  out  that,  while  supeificially  segmental  in  origin,  the 
spinal  nerves  are  truly  segmental  in  distribution  only  to  the 
muscles  of  the  thoracic  wall.  With  regard  to  cutaneous 
innervation,  it  was  certain  that  overlapping  took  place  in 
the  distribution  of  the  simplest  type  of  nerve,  so  that  it  was 
possible  to  affirm  that  no  spot  of  skin  and  no  muscles  (except 
the  intercostals)  were  supplied  by  a  single  spinal  nerve.  With 
this  qualification,  -the  cutaneous  innervation  of  the  trunk, 
between  the  limbs,  was  zonular;  continuous  belts  of  skin  were 
supplied  from  back  to  front.  The  growth  of  the  head  and 
limbs  caused  the  adjacent  nerves  to  be  drawn  out  of  their 
primitive  position.  In  the  limbs,  lines— dorsal  and  ventral 
axial  lines  of  Sherrington — could  be  drawn  from  the  middle 
line  of  the  body  down  the  limbs,  and  indicated  the  meeting 
■  place  of  widely-separated  nerves ;  it  was  only  at  the  ends  of 
these  lines  that  a  continuity  of  distribution  again  appeared. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY, 
j  A.  W.  Mato  Robson,  F.R.C.S.,  President,  in  the  Chair. 

^  Friday,  November  29th,  1895. 

An  Unusual  Case  of  Cranial  Hypertrophy. 

Mr.  Hartley  showed  a  case  of  congenital  cranial  hyper¬ 


ostosis  in  a  boy,  aged  12.  The  condition  was  a’most  entirely 
confined  to  the  cranium,  the  bones  of  the  face  being  very 
slightly  affected.  The  principal  bosses  were  two— one  at  the 
vertex  and  a  second  on  the  left  side  of  the  skull,  involving 
chiefly  the  parietal  region.  In  addition  there  was  irregular 
thickening  of  the  occiput,  and  an  invasion  of  the  orbits  pro¬ 
ducing  marked  proptosis,  absolute  loss  of  one  eyeball  and 
complete  blindness  in  the  other.  The  upper  jaw  was  much 
compressed  laterally,  the  two  halves  forming  a  very  acute 
angle  in  front,  and  the  teeth  growing  very  irregularly.  [Plaster 
casts  by  Mr.  Margetson  were  shown.]  The  lower  jaw  was  nor¬ 
mal.  There  was  no  evidence  of  intracranial  disease,  of  hydro¬ 
cephalus,  or  congenital  syphilis,  and  no  deformity  of  the 
limbs  or  joints.  The  patient’s  mental  development  was  quite 
up  to  the  average;  he  had  a  good  ear  for  music,  and  was 
being  educated  on  the  Braille  system.  The  case  seemed 
nearest  akin  to  leontiasis  ossea. 

Dr.  Griffith  mentioned  that  the  Museum  of  the  Medical 
School  contained  a  skull  closely  resembling  that  in  the  case 
shown,  and  he  himself  had  shown  a  somewhat  similar  case  at 
a  previous  mtetirg. 

The  President  had  seen  a  somewhat  similar  case  improved 
by  iodide  of  potassium. 

Dr.  Eddison  asked  whether  there  was  any  evidence  of 
syphilis  in  the  parents.  He  thought  the  appearance  of  the 
boy  suggested  it.  It  was  unlike  any  case  of  osteitis  deformans 
he  had  seen,  nor  was  it  ordinary  hydrocephalus. 

Fracture  of  the  Ethmoid  Bone  with  Basal 
Meningitis. 

Mr.  W.  H.  Brown  read  notes  of  this  case,  a  boy  of  16, 
who  was  struck  over  the  occipital  region  of  the  skull  by  a 
falling  stone.  He  fell  forward,  his  forehead  coming  violently 
into  contact  with  the  ground.  He  was  unconscious  for  a 
short  time.  No  special  symptoms  were  noticed  but  he  was 
kept  in  bed.  On  the  third  day  when  sitting  up  a  copious 
watery  discharge  ran  from  both  nostrils  and  continued  for  six 
days,  when  it  ceased.  Temperature  rose  to  104.5°  F,,  and 
was  accompanied  by  intense  frontal  pain,  photophobia, 
tinnitus,  and  a  transient  strabismus.  Three  weeks  at  ter  the 
accident  he  was  admitted  to  the  Leeds  Infirmary  under  Mr. 
Brown’s  care.  There  were  then  no  external  signs  of  injury 
beyond  some  discoloration  of  the  skin  at  the  root  of  the 
nose.  He  complained  of  severe  temporal  pain ;  the  move¬ 
ments  and  sensations  of  all  limbs  were  normal.  Tempera¬ 
ture  100°;  convergent  strabismus  affecting  both  eyes,  pupils 
dilated,  reacted  slightly  to  a  bright  light ;  double  optic  papil¬ 
litis  present.  Later  on  vomiting  occurred  at  irregular  in¬ 
tervals,  the  boy  was  irritable  and  at  times  delirious,  but 
gradually  his  symptoms  disappeared  and  he  was  now  quite 
well.  Mr.  Brown  believed  that  only  a  few  cases  of  basal 
fracture  with  nasal  discha’^ge  of  transparent  fluid  recovered, 
and  said  that  a  discharge  from  the  Schneiderian  membrane 
might  be  taken  for  cerebro-spinal  fluid.  He  thought  the  fluid 
in  this  case  was  eerebro  spinal  on  account  of  the  quantity  and 
absence  of  any  affection  of  sense  of  smell. 

Mr.  Becker  Walker  had  lately  examined  the  eyes  again, 
and  all  the  ocular  symptoms  had  disappeared  except  some 
slight  swelling  of  the  optic  disc  ;  vision  in  each  eye  was  good. 
He  mentioned  that  at  least  4  casisof  double  optic  neuritis 
associated  with  constant  discharge  of  cerebro-spinal  {?)  fluid 
from  the  nose  had  been  reported,  but  in  these  cases  there  was 
no  traumatism. 

Mi.  Ward  and  Mr.  Littlew'ood  both  thought  that  the  ice- 
bag  was  of  little  value  in  the  treatment  of  head  injuiies. 

Dr.  Trevelyan  thought  it  a  typical  example  of  traumatic 
cerebro-spinal  meningitis  both  in  its  symptoms  and  tempera¬ 
ture  chart.  He  observed  that  the  prognosis  of  these  cases 
of  non-tuberculous  meningitis  was  a  matter  of  exceptional 
interest.  The  longer  the  disease  had  lasted  after  a  certain 
point  the  better  the  patient’s  chance  of  recovery.  Spinal 
puncture  might  in  the  future  throw  light  on  the  particular 
micro-organism  setting  up  the  disease,  and  show  how  far  the 
pathological  processes  might  extend  in  the  direction  of  pus 
production  and  yet  be  consistent  with  recovery. 

Shortening  at  the  Neck  op  the  Femur. 

The  President  deminitrated  a  method  of  measuring  the 
shortening  at  the  neck  of  the  femur  which  he  had  employed 
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for  several  years,  and  which,  he  believed,  bad  not  been 
hitherto  described.  The  method  consisted  in  drawing  a 
transverse  line  from  the  tip  of  the  great  trcchanter  forward 
to  the  front  of  the  thigh  on  each  side  and  dropping  a  verti¬ 
cal  line  to  meet  this  from  the  tip  of  each  anterior  superior 
iliac  spine  ;  the  latter  lines  constituted  the  ones  in  question. 
The  advantages  presented  by  these  measurements  were  ;  (1) 
The  ease  with  which  they  can  be  made  with  the  patient  in 
the  dorsal  decubitus  ;  (2)  the  degree  of  exactitude  which  the 
method  renders  possible;  (3)  the  manifest  advantages  for 
demonstration  purposes  of  seeing  at  once  the  limbs  which 
have  to  be  compared. 

An  Epidemic  of  Hystehia. 

Dr.  J.  Crossley  Wright  gave  an  account  of  an  epidemic 
of  hysteria,  which  took  place  on  the  girls’  side  at  the  Crossby 
and  Porter  School.  It  consisted  of  14  cases,  the  ages  of  the 
patients  varying  between  11  and  14  years.  They  occurred 
between  November  11th  and  November  24th,  and  in  the 
majority  one  type  was  distinguishable-^namely,  clonic 
rhythmical  spasm  of  the  upper  limbs,  varying  in  intensity 
between  a  fine  tremor  and  coarse  violent  movements  involv¬ 
ing  the  whole  of  the  trunk.  In  some  of  the  cases  the  elbow- 
joint  was  rigidly  extended,  the  fingers  being  fiexed  firmly 
into  the  palm,  while  the  chief  motion  was  at  the  shoulder- 
joint,  giving  rise  to  forcible  alternate  adduction  and  abduction 
as  well  as  internal  rotation  of  the  whole  limb.  In  two  cases 
there  was  a  distinct  hammering  action  of  the  clenched  fist 
against  the  side,  table,  or  against  any  surface  with  which  it 
was  placed  in  contact.  In  a  single  instance  there  was  spasm 
of  the  eyelids,  with  an  occasional  quick  opening  and  shutting. 
No  definite  cause  for  the  commencement  could  be  ascertained. 
Some  one  or  two  of  the  girls  were  in  for  an  examination.  The 
treatment  was  the  same  in  all  the  cases,  namely,  isolation, 
rest  in  bed,  milk  diet,  faradism,  a  succession  of  blisters  in 
order  to  cause  pain  to  the  moving  part,  and,  as  for  drugs, 
valerian  and  bromide  of  potash.  That  which  seemed  to  have 
the  greatest  *  fleet  was  the  blistering,  and  a  rnarked  improve¬ 
ment  was  at  once  recognisable  after  the  first  one  or  two 
blisters  had  been  applied. 

Dr.  Barrs  considered  that  tremor  was  a  common  symptom 
in  hysteria. 

Dr.  Eddison  advocated  a  more  vigorous  line  of  treatment, 
and  asked  if  it  was  certain,  as  Dr.  Wright  had  stated,  that 
the  movements  continued  during  sleep. 

Card  Specimens  and  Cases. 

Card  specimens  and  cases  were  shown  by  the  President, 
Mr.  Littlewood,  Mr.  Broavn,  Mr.  Secker  Walker,  and  Dr. 
T.  Wardrop  Griffith. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

H.  R.  Hutton,  M.B.,  President,  in  the  Chair. 

Wednesday^  December  11th,  1895. 

Dilatation  of  Rectum  whthout  Obstruction. 

Mr.  Frickb  showed  the  rectum  and  sigmoid  flexure  of  a 
man,  aged  35,  who  had  suffered  from  general  paralysis  of  the 
insane.  He  had  been  employed  at  outdoor  work  up  to  the 
morning  of  his  death,  when  he  began  to  vomit  at  breakfast, 
dying  at  2  p  m.  the  same  day.  During  the  last  year  his  abdo¬ 
men  had  been  noticed  to  become  very  big.  Post-mortem 
examination  showed  that  the  peritoneal  cavity  was  full  of 
faeces  mixed  with  exudation ;  the  rectum  was  enormously 
distended,  at  least  5|  inches  in  diameter,  and  ascended  close 
to  the  middle  line  from  the  pelvis  as  far  as  the  left  wing  of 
the  diaphragm,  displacing  the  heart  upwards.  At  the  lower 
part  of  the  s'gmoid  flexure  there  was  a  perforation  the  size  of 
a  shilling  with  much-thinned  edges  and  without  any  sign  of 
inflammation,  throush  which  the  fseces  escaped  into  the 
peritoneal  cavity.  The  contents  of  the  intestines  consisted 
of  softish  faeces  of  slightly  greater  consistency  than  cow- 
dung  ;  there  were  no  hard  masses  anywhere.  There  had 
never  been  any  constipation,  the  patient  being  very  dirty, 
and  passing  faeces  at  all  times  in  his  bed  and  clothes.  There 
was  no  trace  of  organic  obstruction,  the  whole  hand  being 
easily  passed  through  the  anus  into  the  rectum. 

Fractured  Skull. 

Mr.  Fricke  showed  t  lie  fractured  vault  and  base  of  a  female 


epileptic  aged  36.  She  was  16  stone  in  weight  and  5  ft.  4  ins. 
in  height ;  she  fell  in  a  fit  down  three  steps,  each  6  ins. 
high,  on  the  back  of  her  head,  and  died  immediately  after¬ 
wards.  A  fracture  was  found  starting  from  the  upper  part  of 
the  right  lambdoid  suture,  going  downwards  and  then  for¬ 
wards  into  the  foramen  magnum,  leaving  the  latter  at  the 
right  side  of  the  basilar  process  and  then  extending  forwards 
on  the  same  side  as  far  as  the  pituitary  fossa ;  at  this  level 
the  fracture  went  across  to  the  left  side  through  the  pitiutary 
fossa,  and  ended  in  a  slight  crack  extending  slightly  back¬ 
wards  on  the  left  side.  The  body  of  the  sphenoid  bone  was 
completely  broken  through.  Although  the  skullcap  was 
much  thickened  the  lower  occipital  fossa  was  very  thin. 

Angiosarcoma  of  Kidney. 

Mr.  Fricke  showed  the  microscopic  preparations  of  an  en- 
capsuled  renal  tumour  from  a  patient  aged  72,  who  died  from 
heart  disease.  The  tumour  was  considered  to  be  angio¬ 
sarcoma. 

Secondary  Cancer  of  the  Heart. 

Dr.  Wild  showed  a  heart  of  which  the  myocardium  pre¬ 
sented  numerous  nodules  of  cancer;  the  left  ventricle  was 
chiefly  involved  and  one  papillary  muscle  was  deeply  infil¬ 
trated,  the  pericardium  was  only  affected  where  a,  nodule  in 
the  heart  muscle  reached  the  surface.  Microscopic  prepara¬ 
tions  showed  that  the  nodules  had  the  structure  of  a 
squamous  epithelioma,  typical  cell  nests  were  numerous  and 
the  new  growth  infiltrated  the  cardiac  muscle.  There  were 
no  cardiac  symptoms  during  life.  The  specimen  was  ob¬ 
tained  from  a  man,  aged  43,  whose  tongue  had  been  reinoved 
for  epithelioma  nearly  four  months  before  death  ;  rapid  re¬ 
currence  took  place  in  the  cervical  glands,  which  ulcerated 
deeply,  and  involved  the  surrounding  tissues.  Death  occurred 
from  exhaustion,  consequent  on  septic  absorption  and  in¬ 
ability  to  take  food.  As  far  as  could  be  ascertained,  less  than 
five  months  elapsed  from  the  first  appearance  of  disease  in 
the  tongue  to  death.  The  lungs  also  presented  seconda^ 
growths  of  a  similar  character  to  those  found  in  the 

Colloid  Cancer  of  G^Isophagus. 

Mr.  Ray  ’showed  for  (Dr.  Dixon  Mann)  a  specimen,  with 
microscopic  sections,  of  colloid  cancer  of  the  lower  end  of  the 
oesophagus.  Secondary  growths  were  found  on  the  left 
third  rib,  and  in  a  submaxillary  gland  on  the  left  side.  There 
was  also  a  fibroid  stricture  of  the  pylorus. 

Card  Specimens. 

Dr.  Kelynack  :  Chronic  Ulcer  of  Stomach  from  an  elderly 
female.— Dr.  Stocks  :  Large  Sarcomatous  Growth  below  the 
Lower  Mandible  of  a  Fowl. 


North  London  Medical  and  Chirurgical  Society.— At  a 
meeting  on  December  12th,  Mr.  Charles  King,  President,  in 
the  chair.  Dr.  Beevor  gave  an  account  of  a  case  of  Abdominal 
Aneurysm  showing  peculiar  symptoms.  The  patient  was 
admitted  into  the  Great  Northern  Hospital  under  his  care 
suffering  from  symptoms  of  pressure  on  the  roots  of  the  upper 
lumbar  nerves  on  the  left  side.  Thus  on  carefully  comparing 
the  sensation  of  each  thigh  it  was  noted  that  there  were  areas  j 
of  comparative  anaesthesia  on  the  left ;  the  left  knee-jerk  was  ^ 
also  diminished  on  comparison.  A  certain  amount  of  re¬ 
flected  pain  was  complained  of  over  the  left  great  trochanter, 
and  on  percussion  over  the  spines  of  the  first  and  second 
lumbar  ^'ertebr^?e,  tenderness  was  found.  It  was  then  ob- 1 
served  that  there  was  a  small  abdominal  tumour  on  the  left . 
side  of  the  spine,  but  from  the  other  symptoms  it  was, 
thought  to  be  of  malignant  character.  In  a  short  time  this : 
tumour  increased  in  size,  occupied  a  large  area  on  the  left 
side  of  the  abdomen,  and  showed  expansile  pulsation.  Soon 
after  this  increase  began  to  be  observed,  one  morning  while 
moving  in  bed  the  patient  was  seen  to  fall  back,  his  f^e 
became  blanched,  and  he  expired  almost  immediately.  On 
post-mortem  examination  there  was  found  to  be  an  aneurysm  Gi 
the  abdominal  aorta  which  had  caused  erosion  of  the  bodies 
of  the  first  and  second  lumbar  vertebrie.  and  which  had 
penetrated  the  left  psoas  muscle  dissecting  through  the 
soft  muscular  structure,  and  turning  it  into  a  secondary i 
aneurysmal  cavity.  The  blood  had  then  passed  ujf 
wards,  and  passing  below  the  diaphragm,  had  escaped 
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suddenly  into  the  left  pleural  cavity;  death  had  resultec 
as  the  consequence  of  this  accident.  Dr.  Beevor 
remarked  on  the  importance  of  observing  with  care 
apparently  insignificant  physical  signs  as  a  means  to  accurate 
diagnosis,  and  especially  the  comparison  of  one  side  of  the 
body  with  the  other,  in  the  case  of  any  symptoms  involving 
sensation  or  any  other  interference  with  the  nervous  system. 
In  discussing  the  case.  Dr.  Galloway  remarked  on  the 
absence  of  signs  of  referred  pain  along  the  course  of  the 
lumbar  nerves,  which  must  have  been  pressed  on  during  the 
progress  of  the  aneurysm.  Mr.  Mower  White  pointed  out 
the  fact  that  from  the  anatomical  relations  the  aneurysm 
mi^t  have  perforated  the  strong  iliac  fascia  on  gaining  access 
to  the  psoas  muscle,  and  inquired  whether  it  was  not  possible 
that  the  aneurysm  might  have  originated  in  either  the  first  or 
second  lumbar  artery  instead  of  in  the  aorta  itself.  After 
:  remarks  by  Dr.  Glover  and  Dr.  Morison,  Dr.  Beevor  re- 
!  plied,  ^nd  said  that  there  was  no  evidence  that  the  aneurysm 
j  had  originated  in  either  of  the  two  positions  mentioned  as 
j  possible  by  Dr.  Mower  White. — Dr.  Thomas  Hamilton  related 
a  case  of  Abdominal  Suppuration.  The  patient,  a  man  in 
late  middle  life,  had  long  suffered  from  symptoms  of  chronic 
dyspepsia,  with  gradual  loss  of  strength,  when  he  developed 
a  tumour  in  the  left  side  of  the  abdomen  about  the  iliac 
region.  This  increased  in  size  with  rise  of  temperature, 
and  presented  much  difficulty  in  diagnosis.  The  patient 
was  seen  in  consultation  by  several  physicians,  and  the 
opinions  differed,  some  being  in  favour  of  the  diagnosis  of  ab¬ 
dominal  suppuration,  and  others  of  malignant  disease.  At 
length  on  being  seen  in  consultation  with  Mr.  Langton,  it 
was  decided  to  incise  the  mass  with  the  idea  of  exploration. 

incision  the  tumour  proved  to  be  an  abscess  in  connection 
with  the  descending  colon,  and  on  microscopic  examination 
of  the  walls  of  the  cavity  there  was  found  to  be  no  evidence  of 
malignant  origin.  While  the  abscess  was  being  drained  there 
appeared  in  the  discharge  a  coil  of  sausage  skin,  and  a  bristle 
about  i  inch  in  length.  The  speaker  was  of  opinion  that  the 
abscess  was  associated  with  the  presence  of  these  foreign 
bodies  as  irritants.  In  spite  of  all  efforts  to  prevent  the 
spreading  of  the  suppuration  it  spread  over  the  abdominal 
wall,  and  ultimately  caused  death.  Dr.  Glover,  who  had 
seen  this  case  with  Dr.  Hamilton,  stated  that  in  the  first 
instance  he  felt  quite  assured  of  the  malignant  origin  of  the 
obstruction  that  was  produced.  The  Chairman  criticised  Dr. 
Hamilton’s  supposition  that  the  foreign  bodies  mentioned 
had  been  the  immediate  cause  of  the  abscess.  Mr.  King  was 
of  opinion  that  it  was  more  probable  that  there  had  been  a 
faecal  accumulation,  possibly  around  the  foreign  bodies,  which 
had  caused  ulceration  of  the  mucous  membrane,  with  a  result¬ 
ing  pericolic  abscess. 


Sheffield  Medic o-Chirurgical  Society.— At  a  meeting 
of  this  Society  on  December  5fch,  Dr.  Porter  (President)  in 
the  chair,  Mr.  Snell  showed  (1)  a  large  number  of  stereo- 
Mopes  with  photographs  illustrating  Eye  Operations  and 
Methods  of  Examining  Eye  Patients;  (2)  an  Electrolysis 
Needle ;  (3)  a  woman  with  Embolism  of  Central  Artery 
of  Eetina.  —  Mr.  Eichard  Fa  yell  showed  Gynaecologi¬ 
cal  Specimens,  and  gave  particulars  of  a  successful  case  of 
Nephrectomy.— Dr.  «inclair  White  exhibited  and  made  re¬ 
marks  on  (1)  a  successful  case  of  Laminectomy  for  Complete 
Paraplegia  due  to  Spinal  Caries.  The  paralysis  had  been 
[present  for  upwards  of  a  year,  and  had  resisted  seven  months’ 
treatment  by  continuous  extension  and  other  recognised 
expectant  plans.  The  patient,  a  boy,  aged  8  years,  was 
[Operated  on  five  months  ago,  and  could  now  walk  well.  The 
[arches  of  the  fourth,  fifth,  and  sixth  dorsal  vertebra?  were 
removed,  and  a  large  cavity  corresponding  in  extent  to  the 
I  body  of  the  fifth  dorsal  vertebra  cleared  out ;  (2)  upwards  of 
W  Gall  Stones  removed  from  a  woman  by  operation.  Dr. 

■  White,  instead  of  stitching  the  cut  edges  of  the  gall  bladder, 
[tied  them  over  a  glass  tube  with  a  constriction  at  the  point  of 
ligature.  This  plan  had  answered  well  by  saving  time  at 
the  operation,  and  by  keeping  the  wound  from  bile  during  its 
healing  ;  (3)  a  child  with  Supernumerary  and  Webbed  Fingers 
and  Toes.— Dr.  Clyde  Hayes  showed  a  case  of  Malignant 
Disease  of  the  Tongue.— Mr.  Cuff  showed  (1)  a  woman  with 
a  large  Venous  Nsevus  of  Tongue;  (2)  a  boy,  aged  10,  with 
Enchondromata  (two  in  number)  on  the  Eight  “Hand.— Dr. 


Arthur  Hall  ^  showed  (1)  a  case  of  Melanoderma; 

a  case  of  Syphiloderma. — Dr.  Gwynne  read  a  paper  on  the 
Eadical  Cure  of  Hernia.  He  maintained  that  it  was  one  of 
the  most  successful  operations  of  modern  surgery,  relieving 
the  patient  not  only  from  grave  inconvenience,  but  also  from 
the  ever-present  danger  of  strangulation.  He  advocated 
Macewen  s  method  of  stitching  up  the  inguinal  opening,  but 
thought  that  ligature  and  excision  of  the  sac  simplified  the 
operation,  and  produced  as  good  results,  especially  in  children, 
as  ^  Macewen’s  mode  of  dealing  with  it.  In  Dr.  Gwynne’s 
opinion  this  applied  with  still  greater  force  to  congenital 
hernia.  In  cases  of  the  latter  he  preferred  closing  the  ring 
with  stout  ligatures,  so  as  to  restore  the  valvular  condition  of 
the  canal  and  subsequently  ligaturing  the  sac  as  high  up  as 
possible  without  excising  any  portion,  due  care  being  taken 
not  to  include  or  otherwise  injure  the  spermatic  cord.  A 
number  of  cases  were  exhibited  dating  from  one  to  five  years 
after  operation.— The  President,  Dr.  Sinclair  White,  Dr. 
Wilkinson,  Dr.  Gwynne,  Dr.  Burgess,  Dr.  Sweeten,  and  Dr. 
Addison  discussed  the  cases  and  paper. 


Glasgow  Medico- Chirurgical  Society.— President,  Dr. 
W.  L.  Eeid.  At  thG  niGGtings  of  the  Society  during  the 
present  month  the  following  cases,  etc.,  have  been  shown : 
Dr.  Finlayson  narrated  the  case  of  a  man  who  died  from 
Eupture  of  the  Descending  Aorta,  the  result  of  violence,  the 
patient  having  been  able  for  some  weeks  after  the  accident  to 
pursue  his  occupation  as  a  quay  labourer,  and  making  little 
or  no  complaint ;  the  wall  of  the  artery  appeared  to  be 
healthy.  Dr.  Finlayson  also  gave  an  account  of  a  case  of 
Aneurysm  of  the  Arch  of  the  Aorta,  with  diastolic  murmur, 
the  aortic  valve  on  post-mortem  examination  being  c(  mpetent. 
—Dr.  Macartney  reported  on  the  use  of  Tetanus  iintitoxin 
in  two  cases,  in  neither  of  which  did  the  remedy  appear  to 
have  any  beneficial  influence.— Dr.  Dalzibl  showed  a  speci¬ 
men  of  Perforating  Ulcer  of  the  Duodenum,  which  he  had 
removed  after  rupture  occurred;  the  patient,  who  was  a 
young  woman,  made  a  good  recovery.  Dr.  Dalziel  also 
showed  a  patient  whose  foot  he  had  partially  removed  on 
account  of  a  Perforating  Ulcer,  the  result  of  injury  to  nerves  ; 
the  result  was  considered  highly  satisfactory. — Dr.  John 
Love  showed  Microscopic  Preparations  of  the  Nerves  from 
cases  of  diabetic  and  traumatic  peripheral  neuritis. 


Infirmary  Medical  Superintendents’  Society. — A  meet¬ 
ing  of  this  Society  was  held  at  the  Infirmary  of  St.  George- in- 
the-East  on  December  14th,  Mr.  J.  E.  Lunn  in  the  chair.— 
Dr.  M.  M.  Bowlan  (Medical  Superintendent  of  St.  George  in- 
the-East)  exhibited  the  following  cases  :  (1)  Extensive  Ulcera¬ 
tion  of  Both  Feet ;  (2)  Suppuration  of  Knee-Joint  Cured  and 
Perfect  Movement  Eegained  by  Draining  and  Free  Irrigation  ; 
(3)  Congenital  Heart  Disease;  (4)  Pityriasis  Eubra ;  (5) 
Jaundice  associated  with  Eupial  Eruption. — The  question  of 
a  Uniform  Diet  for  all  Workhouses  within  the  metropolitan 
area  was  discussed  and  approved  of,  Mr.  Walter  Burnet 
(Greenwich)  pointing  out  that  those  houses  which  adoptfd 
a  more  liberal  diet  were  favoured  with  the  company  of  tl.  e 
professional  workhouse  loafer,  who  was  a  pest  to  society,  and 
made  these  institutions  unendurable'to  the  respectable  poor. 
— Various  other  administrative  matters  of  interest  were  dis¬ 
cussed,  and  a  vote  of  thanks  to  Dr.  Bowlan  for  his  interesting 
series  of  cases  terminated  the  proceedings. 


Laryngological  Society  of  London. — At  a  meeting  on 
December  11th,  Dr.  Felix  Semon,  President,  in  the  chair,  Mr. 
C.  Baber  reported  further  on  the  case  of  Papilloma  of  the 
Nose  shown  to  the  Society  on  April  10th,  1895.  On  April  22nd 
;he  growth  was  removed  under  an  amesthetic.  No  recurrence 
lad  taken  place  by  November  29th.  Microscopic  examina- 
don  showed  the  growth  to  be  a  true  papilloma.— Dr.  J.  B. 
Ball  showed  a  mechanic,  aged  48,  with  a  Pedunculated 
Growth  which  in  his  opinion  grew  from  the  inner  edge  of  the 
left  vocal  cord.— Dr.  Clifford  Beale  showed  two  specimens 
of  Tuberculous  Infiltration  of  the  Pharynx  and  Tongue. — Dr. 
Bennett  showed  a  microscopical  section  of  a  round-celled 
Sarcoma  of  the  Thyroid.— Mr.  L.  Lawrence  showed  a  ease  of 
Naso-pharyngeal  and  Nasal  Polypi.— Mr.  de  Santi  showed 
two  pathological  specimens  of  Tuberculous  Ulceration  of  ihe 
Trachea,  Larynx,  and  Pharynx.— The  President  brought 
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forward  a  case  for  diagnosis  which  showed  some  ulceration 
in  the  Larynx.— Mr.  SSpenceb  showed  a  case  of  Stenosis 
of  the  Larynx  caused  by  chronic  inflammatory  thickening  — 
Mr.  Stabb  showed  the  case  of  Enlarged  Thyroid  he  brought 
before  the  Society  at  the  last  meeting  ;  the  tumour  had  been 
removed,  and  the  lad  was  doing  well.— Mr.  W.  R.  H.  Stewart 
showed  a  case  of  very  large  Fibroma  of  the  Nasal  Septum. 
The  tumour  when  fresh  measured  4  by  2j-  by  If  inches,  was  a 
true  fibroma,  and  was  by  far  the  largest  on  record.  It  had 
been  found  impossible  to  move  it  with  an  ^craseur,  so  Mr. 
Macready  had  removed  it  by  turning  back  the  upper  jaw, 
performing  a  slightly  modified  Mansell  Moullin  operation. 
As  this  seemed  to  be  a  unique  case,  the  President  suggested 
that  a  woodcut  should  be  obtained  for  insertion  in  the 
Proceedings  of  the  Society.— Mr.  C.  Symonds  gave  a  further 
report  of  two  cases  of  Lesion  of  the  Septum  shown  at  the 
October  meeting.— Mr.  E.  B.  Waggett  brought  forward  a  case 
for  diagnosis,  a  woman  aged  54,  who  gave  a  history  of 
Impacted  Fishbone,  with  symptoms  persisting  for  fourteen 
months. — Dr.  W.  A.  Wills  showed  a  case  of  Inspiratory 
Spasm  of  the  Vocal  Cord. 

Newport  Medical  Society. — A  meeting  of  the  Society  was 
held  on  December  4th,  Dr.  A.  Garrod  Thomas  (President)  in 
the  Chair. — The  evening  was  chiefly  occupied  by  an  interest¬ 
ing  lecture  given  by  Dr.  Paterson  (Cardiff)  on  Movements  of 
the  Heart  within  the  Chest.  The  lecture  was  profusely 
illustrated  by  limelight  views  of  experiments  made  by  Dr. 
Paterson  and  Professor  Llaycraft  (Cardiff)  on  the  hearts  of 
frogs  and  frozen  animals,  showing  the  increased  antero¬ 
posterior  diameter  of  the  heart  during  diastole,  and  decrease 
of  the  same  in  systole.— An  exhibition  of  Bacteriological 
Specimens  was  given  by  Dr.  Howard  Jones. 

Bristol  Medico-Chirurgical  Society.— The  third  meet¬ 
ing  of  the  Session  was  held  in  the  Medical  Library  of 
University  College,  Bristol,  on  December  11th,  1895,  Mr.  A. 
W.  Prichard  in  the  Chair.— Dr.  Watson  Williams  read  a 
paper  on  the  Symptoms  and  Diagnosis  of  Malignant  Diseases 
of  the  Larynx,  illustrated  by  patients  and  drawings.— Dr. 
Edgeworth  showed  a  patient  with  Unilateral  Neuritis  of 
the  External  Popliteal  Nerve.— Dr.  Prowse  showed  specimens 
from  a  case  of  Acute  Nephritis,  in  which  the  Inferior  Vena 
Cava  was  plugged  with  clot,  leaving  a  small  central  channel ; 
both  Pulmonary  Arteries  were  plugged  with  similar  clots. — 
Dr.  Skerritt  showed  a  specimen  of  Diffuse  Cancer  of  the 
Stomach.— Dr.  Michell  Clarke  showed  a  specimen  of 
Aneurysm  of  the  Ascending  Aorta  communicating  with  the 
Superior  Vena  Cava,  and  Dr.  Shingleton  Smith  and  Pro¬ 
fessor  Fawxett  spoke  on  the  subject. — Professor  Fawcett 
read  a  paper,  illustrated  with  numerous  specimens  and 
diagrams,  on  the  Retinacula  of  Weitbrecht  or  Cervical 
Ligaments  of  Stanley.  Mr.  Harsant  and  Dr.  Edgeworth 
commented  on  the  paper. 


REVIEWS. 


A  Medical  and  Surgical  Help  eor  Shipmasters  and 
Officers  in  the  Merchant  Navy  ;  including  First  Aid 
to  the  Injured.  By  Wm.  Johnson  Smith,  F.R.C.S.,  Prin¬ 
cipal  Medical  Officer,  Seamen’s  Hospital,  Greenwich. 
London:  Charles  Griffin  and  Co.  1895.  (Crown  8vo,  pp. 
350.  6s.) 

It  is  commonly  believed,  or  at  least  said,  that  the  first  rnate’s 
remedy  for  all  ills  to  which  sea-going  flesh  is  liable,  is  “  a 
handful  of  salts,”  and  it  is  certain  that  the  seamen  on  trading 
vessels  often  undergo  a  great  deal  of  unnecessary  suffering 
owing  to  want  of  proper  medical  treatment.  The  evil  is 
beyond  complete  cure,  but  Mr.  Johnson  Smith  has  done  what 
is  possible  to  diminish  it  by  writing  this  book.  The  task 
could  not  have  fallen  into  better  hands,  as  by  the  official 
position  which  he  holds  he  is  not  only  brought  into  constant 
relation  with  the  seafaring  classes,  but  has  the  opportunity  of 
keeping  himself  well  acquainted  with  the  improvements  in 
surgical  methods  and  with  the  increase  of  knowledge  as  to 
exotic  diseases. 


In  the  opening  chapters  of  the  book  general  topics  are  j 
discussed,  the  contents  of  the  medicine  chest  are  described, 
and  occasion  is  taken  to  recommend  the  use  of  solid  drugs,, 
tabloids  being  specially  mentioned.  The  chapters  on  fevers, 
which  are  preceded  by  an  account  of  the  uses  of  the  clinical 
thermometer,  are  extremely  well  done.  The  administration 
of  drugs  is  kept  well  in  the  background,  and  sound  advice  is 
given  as  to  the  measures  which  should  be  taken  to  prevent 
the  spread  of  the  disease.  .  ,  , 

About  one-third  of  the  volume  is  occupied  by  chapters- 
on  the  treatment  of  injuries,  and  the  concluding  pages 
deal  with  diseases  of  the  eye,  skin,  urinary  organs,  and 
bowels,  with  venereal  disease,  with  poisoning,  with  the 
treatment  of  insensibility  and  suspended  animation,  and 
with  the  application  of  bandages  and  other  appliances. 
There  is  a  short  chapter  on  cooking  at  sea,  with  some  prac¬ 
tical  receipts.  The  appendices  contain  a  great  deal  of  useful' 
information  of  a  miscellaneous  kind  bearing  on  health  on 
board  ship,  including  the  statutory  provisions  dealing  with 
the  subject,  port  sanitary  regulations,  dietary  scales,  etc. 

We  have  tested  the  book  in  various  ways,  and  have  found 
it  neither  redundant  nor  deficient.  It  is  written  in  plain 
language,  is  thoroughly  practical,  free  from  padding  or  fine 
writing,  in  fact,  always  brief  and  to  the  point.  Higher  praise 
it  would  be  impossible  to  give. 

The  Theoby^'and  Practice  of  Counter-irritation.  By 
H.  Cameron  Gillies,  M.D.  London  :  Macmillan  and  Co. 
1895.  (Demy  8vo,  pp.  236.  6s.) 

Although  perhaps  hardly  the  same  interest  is  taken  in  the 
subject  of  counter-irritation  as  formerly,  yet  its  undoubted 
value  in  some  cases  would  render  a  satisfactory  explanation 
of  its  mode  of  action  very  acceptable. 

Dr.  Gillies’s  book  is  divided  into  two  parts— (1)  Historical 
and  theoretical,  and  (2)  practical.  The  historical  survey 
occupies  six  chapters,  and  in  Chapter  vii  a  new  theory  is 
stated  and  discussed.  There  seems  to  be  no  difficulty  in  accept¬ 
ing  in  general  the  author’s  contention  that  inflammation  is  a 
natural  effort  to  repair  an  injury  or  a  diseased  state.  The 
science  of  bacteriology  has  somewhat  modified  the  views  on 
inflammation,  and  one  well-known  definition  at  the  present 
moment  is  that  inflammation  is  the  method  by  which  the 
organism  attempts  to  render  inert  noxious  elements,  intro¬ 
duced  from  without  or  arising  from  within.  On  the  other 
hand,  the  author’s  reasoning  is  not  convincing  if  it  is  in-^ 
tended  to  prove  that  inflammation  in  every  phase  and  stage^ 
is  under  all  conditions  a  reparative  process.  His  views  as 
regards  inflammation  and  its  relation  to  counter-irritatioiii 
are  summed  up  on  p.  Ill  thus— that  every  process  of  inflani-J 
mation  is  a  natural  effort  towards  cure,  and  that  the  beneficial/ 
effects  of  counter-irritation  result  from  their  facilitating  or  i 
accelerating  that  process.  [ 

In  Part  II  the  uses  of  counter-irritation  are  discussed  m, 
general  in  Chapter  i  and  in  detail  in  Chapter  iii,  whereas  in ; 
Chapter  ii  some  practical  observations  are  made  on  the  cir-, 
cumstances  in  which  counter-irritation  should  and  should  not 
be  employed.  The  detailed  uses  given  are  :  (1)  To  quicken 
repair,  (2)  to  relieve  pain,  (3)  to  promote  absorption,  (4)  to^ 
throw  ofl'  diseased  tissues,  (5)  to  remove  passive  engorgement,  i 
(6)  to  rouse  from  a  state  of  unconsciousness,  and  (7)  to  draw 
poisons  from  the  tissues  (as  in  dog-bite).  I 

Objections  might  readily  be  made  to  some  statemeaits  made 
under  the  author’s  allusion  to  the  Koch  treatment  in  the 
section  dealing  with  the  throwing  off  of  diseased  tissues,/ 
Dr.  Gillies  prefers  the  use  of  blistering  fluid  in  the  treat¬ 
ment  of  lupus  to  the  sharp  spoon.  He  is  satisfied  (p.  168)1 
that  if  the  health  is  rightly  cared  for  the  blister  leaves  the 
scraper  under  such  conditions  with  far  worse  than  no  excuse.. 
It  may  fairly  be  stated  that  the  power  of  blisters  to  draw 
poisons  from  wounds  as  in  dog-bite  remains  to  be  proved,  j 
In  Chapter  iv,  the  Davies  Hall  treatment  of  acute  rheum¬ 
atism  with  blisters  is  interestingly  discussed,  and  in  Chap-, 
ter  V  the  various  agents  used  as  counter-irritants  with  their 
different  preparations  are  dealt  with  in  a  very  practical 
manner.  .  ,  ! 

It  will  be  readily  admitted  that  the  question  of  countei- 
irritation  is  a  difficult  one.  It  is  one  of  those  subjects  which, 
not  lending  themselves  directly  to  experimental  investiga-^ 
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j  tion,  have  furnished  opportunity  to  keea  and  philosophical, 
I  but  almost  endless,  discussion  without  our  appearing  to  come 
!  much  nearer  to  the  solution. 

I  Part  I  of  this  book  will  be  read  with  interest,  but  Part  II 
IS  of  greater  worth.  At  times  the  thought  comes  to  the 
reader  (very  wrongly,  no  doubt)  as  to  whether  in  these  busy 
days  the  subject  might  not  have  been  treated  in  a  more  con¬ 
densed  form. 


Lehrbuch  deb  vebgleichenden  Pathologhb  und  Theeapie 
DES  Menschen  und  DEB  Hausthieee.  [Handbook  of  Com¬ 
parative  Pathology  and  Treatment  in  Man  and  Animals.] 
Von  Dr.  Geobg  Schneidemuhd,  Privat-Docent  der  Thier- 
naedizin  in  Kiel.  Ite  Lieferung.  Die  Infectionskrank- 
'  eiten.  Leipzig ;  Wilhelm  Engelmann.  1895.  (Eoyal  8vo 
pp.  216.  M.6.) 

Thebe  can  no  longer  be  any  doubt  concerning  the  importance 
of  the  comparative  study  of  diseases  in  man  and  animals, 
ihe  latest  developments  of  bacteriology  as  applied  to  the 
prevention  of  disease  in  animals  and  man,  as  well  as  to  the 
cure  of  disease  in  man,  have  rendered  it  essential  that  similar 
infections  in  man  and  animals  should  be  carefully  studied 
.  and  thoroughly  understood.  A  further  reason  lies  in  the  im¬ 
portant  subject  of  the  communicability  of  disease  from  animals 
T  to  lURn* 

•  author’s  introductory  remarks  there  is  a  very  clear 

I  iJiQictrrient  as  to  the  neglect  which  this  comparative  study 
.  has  met  with  in  the  past.  He  laments  that  in  Germany  no 
University  with  the  exception  of  Munich  has  a  chair  of 
I  veterinaiy  science,  such  teaching  being  relegated  to  a  second- 
I  ary  position.  After  this  there  is  an  interesting  general 
I  account  of  some  of  the  differences  underlying  diseases  in  man 
«  and  animals. 

The  plan  followed  in  this  work  is  to  give  a  general  account 
of  the  infection,  including  the  bacteriology,  then  a  snecial 
description  of  the  disease,  first  in  man  and  afterwards  in 
animals  in  their  order  of  susceptibility.  At  the  end  of  each 
j  chapter  there  is  a  valuable  account  of  the  sanitary  legal 
i  aspects  of  the  disease  in  question,  including  the  police  regu¬ 
lations.  To  the  medical  profession  such  infections  as  diph¬ 
theria,  tuberculosis,  hydrophobia,  tetanus,  anthrax,  actino¬ 
mycosis,  will  offer  a  more  special  interest,  and  in  each  case 
these  diseases  are  satisfactorily  dealt  with.  As  regards  the 
paragraphs  on  bacteriology,  they  are  perhaps  a  little  un¬ 
equal.  At  times  the  description  of  the  micro-organism  is 
complete,  including  its  morphology,  mode  of  culture,  etc.: 
at  other  times  the  information  is  hardly  as  full  as  it  might 

treatment  there  is  no  account 
of  the  all-absorbing  topic  of  the  serum  treatment  of  diph¬ 
theria,  and  none  of  the  antitoxin  treatment  of  tetanus.  It 
some  doubt  whether  it  was  necessary  to  in- 
A  known  in  animals,  such  as  scarlet  fever, 

etc.  The  short  account  given  can  hardly  be  of  any  value  to 
anybody ;  this  criticism  applies  specially  to  the  treatment. 

Ihe  above  are  but  slight  imperfections  in  an  excellent  book 
and  If  the  two  succeding  volumes  maintain  the  standard  of 
the  first  a  very  valuable  work  will  be  the  outcome  of  the 
author  s  exertions.  It  should  supply  a  distinct  want,  and  is 
« well  worthy  of  a  place  in  a  general  medical  library. 


Oeigin  of  Plant  Steuctuees  by  Self- adaptation  to  the 
Envibonmbnt.  By  the  Rev.  Geoege  Henslow.  London  : 
Kegan  Paul,  Trench,  Triibner,  and  Co.  1895.  (Or.  8vo 
pp.  256.) 

Me.  Henslow  has  collected  an  immense  number  of  facts, 
with  full  bibliographical  references,  to  prove  that  “natural 
.selection  has  had  nothing  to  do  with  the  origin  of  species  • 
succeed  in  convincing  the  reader,  he  at 
least  d^erves  the  credit  of  having  written  an  interesting 
contention  is  that  “  variability  and  environment 
fare  the  two  great  factors  in  evolution,  and  sufficient  without 
rthe  aid  of  natural  selection.”  Indeed  it  amounts  to  this, 
■^^“r^atural  selection  and  survival  of  the  fittest  are  mere 

Recognises  the  fact  that  Darwin  considered  natural 
selection  as  distinct  from  adaptive  variations  in  plants.  It 


IS  generally  admitted  that  local  conditions  determine  or 
greatly  influence  the  nature  and  characteristics  of  the  vegeta¬ 
tion,  and  especially  its  physiognomies ;  but  the  surviving 
flora  must  surely  be  due  to  a  kind  of  selection,  call  it  what 
we  may.  Mr.  Henslow  argues  that  varieties  are  simplv 
incipient  species,  and  so  they  often  are ;  yet  he  lays  special 
stress  on  the  fact  that  many  Alpine  forms  of  lowland  species 

have  notyetbecomefixedspecies,  though  botanists  of  eminence 

have  described  them  as  such. 

Sonnier  and  Elahault’s  observations  on  the  same  species  in 
different  latitudes  and  at  different  altitudes  are  given  in 
illustration.  But  it  may  be  added  that  in  a  dry  season  such 
as  the  past,  one  had  not  far  to  go  to  find  curiously  reduced 
forms,  and  a  succession  of  such  dry  seasons  would  cause  the 
disappearance  of  certain  species  from  certain  localities  and 
favour  the  aevelopment  of  others.  Mr.  Gaston  Bonnier’s 
latest  experiments  are  the  most  interesting  and  instructive 

Ho  cultivated,  or  caused  to  be 
culti^tea,  at  different  altitudes  plants  propagated  from  one 
and  the  same  individual,  growing  in  the  plains.  In  these 
expe:nment8  the  soil  and  other  conditions  were  as  nearlv  as 
possible  the  same  at  the  different  altitudes,  though  differing 
from  natural  conditions,  inasmuch  as  there  was  no  struggle 
or  competition  with  other  plants  for  existence.  The  results 
were  a  reduction  at  once  to  the  characteristic  Alpine  form  • 
the  size,  the  external  morphology,  and  the  anatomy  having 
undergone  great  modifications.  But  we  do  not  see  how  such 
facts— and  many  others  that  Mr.  Henslow  brings  forward  in 
support  of  his  argument— prove  that  there  has  been  no 
natural  selection  in  operation. 

However,  apart  from  this  question,  this  little  book  is  well 
worth,  reading  and  studying.  A  considerable  number  of 
typographical  errors  have  been  overlooked,  and  care  has  not 
always  been  taken  to  verify  statements  easily  verified.  For 
example,  it  is  stated  (page  191)  that  Spitzbergen  “  has  no 
annuals  at  all. 

Suggestion  und  Reflex  :  eine  keitisch-experimentelle 
Studie  ubbee  die  Reflexphaenomenb  DES  Hypnotismus. 
[Suggestion  and  Reflex  :  a  Critical  and  Experimental  Study 
of  the  Reflex  Phenomena  of  Hypnotism.]  Von  Dr.  Kael 
Schaffer.  Jena :  Gustav  Fischer.  1895.  (Royal  8 vo  nu 
122,  6  plates.  M.6.50.) 

Da.  Schaffer  begins  by  stating  the  conflicting  views  about 
the  nature  of  hypnotism  maintained  by  the  school  of  Nancy 
as  represented  by  Bernheim,  and  the  school  of  the  Salpctriere 
as  represented  by  Charcot.  Bernheim  holds  that  eyerything 
in  hypnotism  can  be  explained  through  the  action  of  mental 
suggestion  and  even  when  no  direct  suggestion  is  made  that 
the  hypnotised  person  knows  or  guesses  what  the  operator 
wants,  and  obediently  executes  it.  On  the  other  hand, 
Charcot  indicated  some  phenomena  which  could  not  be  ex¬ 
plained  as  the  result  of  mental  influences.  He  instanced  the 
contraction  of  particular  muscles  on  the  skin  being  touched, 
for  the  patients  are  not  anatomists  who  know  the  action  of 
particular  muscles.  Freud  noticed  that  by  stimulating  the 
surface  of  the  skin  the  almost  disused  muscles  of  the  ear 
could  be  made  to  contract. 

Dr.  Schaffer,  while  admitting  the  influence  of  mental 
®f^§§^®tion,  maintains  that  there  is  also  present  in  hypnotism  a 
heightened  degree  of  cutaneous  and  muscular  excitability 
which  is  the  cause  of  many  curious  phenomena  of  muscular 
contraction  and  rigidity.  These  he  attributes  to  the  reflex 
action  of  the  grey  substance  of  the  posterior  horn  of  the 
spinal  cord.  He  tells  us  that  mental  suggestion  is  but  a 
fOTm  of  association,  and  reflex  action  is  also  a  form  of  associa¬ 
tion.  Hence  he  considers  it  fruitless  to  dispute  whether 
certain  phenomena  in  hypnotism  are  really  of  psychical  or 
somatic. character.  We  can  see  some  analogy  between  mental 
association  and  spinal  reflex  action  ;  but  there  is  also  a  dis¬ 
tinction  sufficiently  clear  to  prevent  the  disputants  being 
satisfied  with  Dr.  Schaffer’s  assurance  that  there  is  a  sub¬ 
stantial  agreement  between  them.  In  reality  Dr.  Schaft'er 
supports  the  school  of  the  Salpetriere.  He  gives  in  great 
detail  a  number  of  experiments  made  by  Laufenauer,  HOeyes 
pd  himself,  in  which  different  groups  of  muscles  were  thrown 
into  contractions  by  stimuli  applied  not  only  to  the  skin  but  to 
the  eye,  the  ear,  and  the  sense  of  smell,  and  Dr.  Schaffer 
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assures  us  that  every  precaution  was  taken  to  exclude  mental 
suggestion  during  these  experiments.  The  descriptions  are 
well  illustrated  by  six  leaves  of  plates  taken  from  photographs 
and  also  by  some  woodcuts  in  the  text. 


Micboskopie  end  Chemie  am  Kbankheitbett  [Clinical 
*  Microscopy  and  Chemistry].  Von  Professor  Dr.  H.  Len- 

HABTZ,  2te  vermehrte  Auflage.  Berlin:  Julius  Springer. 

1895.  (Demy  8vo,  pp.  325,  with  numerous  illustrations  and 

three  coloured  plates.  M.  8.) 

A  DEMAND  for  a  second  edition  of  this  book  in  two  years  after 
its  first  appearance  bears  fitting  testimony  to  its  excellence. 
The  examination  is  arranged  under  the  following  sections  : 

(1)  parasites,  vegetable  and  animal,  '^2)  the  blood,  (3)  the 
sputum,  (4)  the  secretions  of  the  mouth,  the  stomach  con¬ 
tents  and  stools,  (5)  the  urine,  and  (6)  fluids  obtained  by 
puncture.  The  importance  of  bacteriology  is  further  accen¬ 
tuated  by  the  introduction  in  this  edition  of  a  short  descrip¬ 
tion  of  cultivation  media  and  of  the  mode  of  growth  of  certain 
micro-organisms.  The  work  constitutes  a  very  useful 
line  account  of  a  subject  of  rapidly- growing  interest.  Our 
much  increased  knowledge  of  the  morbid  changes  in  the 
blood  is  well  reflected  in  the  second  section,  which  also  con¬ 
tains  an  account  of  the  blood  in  health.  Both  the  general 
changes  affecting  the  blood  in  disease,  as  well  as  those  m  the 
more  special  blood  diseases,  are  described. 

In  each  of  the  remaining  sections  the  naked  eye  and  micro¬ 
scope  examination  is  fully  detailed  after  a  few  general  ra- 
marks.  In  all  cases  a  very  useful  account  is  appended  of  the 
alteration  to  be  found  in  the  excretions  and  secretions  in  the 
principal  diseases.  The  chemical  examination  of  the  gastric 
contents  and  the  urine  include  the  most  recent  information 
on  the  subject.  The  account  of  the  changes  in  the  urine 
brought  about  by  the  administration  of  certain  drugs  is  a 
useful  addition.  There  is  an  appendix  to  the  section  on  the 
alimentary  canal,  which  includes  the  examination  both  of  the 
vaginal  secretions,  lochia,  and  products  of  abortion,  as  well 

as  that  of  milk.  ,  ,  .  j  n  4. 

The  information  in  this  book  is  reliable  and  well  up  to 
date,  and  the  methods  are  clearly  and  succinctly  described. 
It  deserves  to  be  most  cordially  recommended. 


L’Alcool.  Par  les  Docteurs  Paul  Sebieux,  M^decin  des 
Asiles  d’Ali^ncs  de  la  Seine,  et  Felix  Mathieu,  Medecin 
des  Dispensaires  de  la  Ville  de  Paris.  Psris.  1895. 
(Small  8vo,  pp.  192.) 

The  authors,  whose  experience  and  observation  of  alco¬ 
holism  have  been  extensive,  present  a  clear  and  com¬ 
prehensive  account  of  the  various  questions  which 
cluster  around  alcohol.  The  composition  and  effects  of  all 
varieties  of  alcoholic  intoxicants  are  set  forth  at  length. 
The  least  noxious  of  the  alcohols — the  alcohol  (ethylic)  of 
wine  —  are  described  as  paralysing  the  higher  meiital 
faculties,  the  alcohol  being  called _  a  poison  of  the  intel¬ 
ligence,  neither  restoring  nor  fortifying — in  short,  a  narcotic. 
The  uselessness  of  alcohol  in  increasing  endurance  and  in 
resisting  extreme  cold  is  insisted  on,  and  the  alleged  ad¬ 
vantages  from  the  use  of  alcoholic  liquors  are  stigmatised 
as  illusions.  A  chapter  is  devoted  to  the  hygiene  of  drmk, 
in  whicli,  ciftcr  ws-t^r,  th6  b6st  drinks  src  stated  to  bo  con66, 
tea,  cocoa,  mate,  and  acidulated  beverages.  Sweet  aromatic 
drinks  made  from  syrups  of  fruits  are  highly  commended. 

The  opposition  to  abstinence,  and  the  opinion  in  favour  of 
moderate  drinking  are  credited  by  the  authors  mainly  to  pre¬ 
judgments  which  are  among  the  consequences  of  drinking. 
The  authors  contend :  (1)  That  the  use,  even  moderate,  of 
distilled  liquors  is  dangerous,  and  should  be  prascribed. 

(2)  That  the  habitual  use  of  fermented  drinks  (wine,  beer, 
cider,  etc.)  is  useless  for  the  performance  of  healthy  function 

(3)  That  the  moderate  use  of  very  weak  unsophisticatec. 
fermented  drinks  can  be  tolerated  by  some  persons,  but  only 
with  food.  (4)  That  weak  fermented  drinks  ought  to  be 
withheld  from  children  and  adolescents,  from  women  in 
pregnancy  and  lactation,  from  persons  of  sedentary  occupa¬ 
tion,  from  neurotics  (hysterical,  epileptic,  and  neurasthenic), 


rom  descendants  of  these  and  of  the  insane,  reformed  in¬ 
ebriates  the  children  of  inebriates  and  inebriates  themselves ; 
also  from  the  obese,  chlorotic,  anaemic,  dyspeptic,  the  sub¬ 
jects  of  diseases  of  the  liver,  kidneys,  skin,  the  diabetic,  the 
arthritic,  etc. 


NOTES  ON  BOOKS. 


Transactims  of  the  Ophthalmological  Society  of  ^ 
Kingdom.  Vol.  xv.  (London:  J.  and  A.  t^hurchill.  1895. 
Cr.  8vo,  pp.  314.  12s.  6d.).— The  first  pages  of  this  volume  of 
the  Ophthalmological  Society’s  Tranmetions  are  occupied  by 
Dr  Gowers’s  highly  suggestive  and  original  Bowman  Lecture 
on  Subjective  Visual  Sensations.  It  is  illustrated  by  a  large 
number  of  new  drawings,  some  in  colours,  made  by  three 
patients  liable  to  migraine.  The  volume  contains  also 
numerous  other  coloured  plates  which  illustrate  admirably 
the  conditions  with  which  they  deal.  One  of  the  papers  of 
most  general  interest  is  that  by  Dr.  Argyll  Robertson  on  a 
case  of  Filaria  Loa  in  which  the  parasite  was  removed  from 
under  the  conjunctiva;  it  is  enriched  by  a  description  of 
the  worm  and  by  some  critical  remarks  by  Dr.  Manson,  ana 
embellished  by  excellent  coloured  lithographs.  Another 
paper  of  general  interest  is  that  by  Mr.  George  Lawson  on 
Plastic  Cellulitis  of  the  Orbit,  a  serious  and  commonly  fatal 
malady,  the  exact  causation  of  which  is  obscure,  though  there 
seems  reason  to  suppose  that  it  has  sometimes  been  deter¬ 
mined  by  operations  within  the  nasal  cavities. 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS  OF  NEW  INVENTIONS 

IN  medicine,  subgeby,  dietetics,  and  the 

ALLIED  SCIENCES. 


A  PARAFFIN  SAFETY  LAMP. 

We  have  received  from  Messrs.  Kieson  and  Co.  (25,  Fore 
Street  Avenue,  E.C.)  an  improved  form  of  their  safety  lamp, 
in  which  the  defects  we  pointed  out  in  our  former  notice  of 
it  are  removed.  The  base  has  been  widened,  so  that  it  is  not 
so  easily  upset  as  it  was  before,  and  the  communication  be¬ 
tween  the  wick  tube  and  the  oil  chamber,  to  which  we  drew 
attention,  has  been  closed.  The  wick  tube  has  also  been 
made  longer,  so  as  to  reach  much  nearer  to  the  bottom  of  the 
reservoir.  In  its  improved  form  we  believe  it  to  be  a  veiy 
safe  lamp.  It  is  strongly  made,  and  its  curved  wick  tube  la 
very  efficient,  not  only  for  the  purpose  of  preventing  ex¬ 
plosion,  but  as  entirely  preventing  the  escape  of  oil  by  the 
side  of  the  wick  in  case  the  lamp  is  overturned.  Its  price 
also  is  very  small,  and  should  put  it  within  the  reach  of  all. 


CoNGBESS  OF  Psychology. — The  Third  International  Con-  , 
gress  of  Psychology  will  be  held  at  Munich  from  August  4th  , 
to  7th,  1896.  The  President  of  the  Organising  Committ^  la  | 
Professor  Stumpf,  of  Berlin,  and  among  the  members  are  Pro¬ 
fessor  Ferrier,  Professor  Schafer,  Professor  Sidgwick,  Pro¬ 
fessor  Sully,  Professors  Bernheim  and  Li^geois  of  Nancy,  ana  | 
Professor  Richet  of  Paris.  The  programme  Includes  four  , 
divisions— namely,  psycho-physiology,  psychology  of  the  j 
normal  individual,  psycho-pathology,  and  comparative  psycho-  , 

logy.  The  general  secretary  is  Dr.  Frhr.  von  Schrenck-Notzing,  ■ 

Max- Joseph  Strasse  2-1,  Munich.  | 

The  Pennsylvania  Colony  Fabm  fob  Epileptics.  Ihe  . 
project  of  establishing  a  colony  for  epileptics,  where  county  : 
living  and  farm  work,  judiciously  apportioned,  would  const  -  , 
tute  the  principal  therapeutic  treatment,  which  has  pee 
under  consideration  by  the  Pennsylvania  State  Legislature,  ; 
has  at  length  assumed  a  definite  shape.  The  court  has 
granted  a  charter  for  the  “  Pennsylvania  Colony  Farm  tor 
Epileptics.”  A  gentleman  of  Philadelphia  has  ottered  to 
give  50,000  dollars  for  the  erection  of  suitable  I>'tildings,  pro¬ 
viding  that  the  farm  be  secured  before  January  1st,  18Jb. 
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XIII.— MULLINGAR  WORKHOUSE  INFIRMARY, 

CO.  WESTMEATH. 

\V  E  were  somewhat  amused  when  we  reached  this  infirmary 
to  find  that  the  medical  officer,  Dr.  Dillon  Kelly,  finding  that 
the^infirmary  quarters  were  neither  commodious  nor  suitable 
patients,  had  taken  the  bull  by  the  horns,  and 
settled  the  male  patients  in  the  empty  fever  hospital ;  and  a  very 
pretty  settlement  it  is.  Entering  by  the  lodge,  and  passing 
through  the  dining  hall,  we  came  first  to 


;  The  Infirmary, 

I  which  we  found  quite  in  accordance  with  the  medical  officer’s 
I  report  as  laid  before  his  Board  :  “  The  infirmary  is  primitive 
.  in  its  arrangements  for  light,  air,  space,  and  sanitary  arrange- 
•  ments,  totally  unfit  for  the  treatment  of  medical  or  surgical 
cases,  and  positively  injurious  to  asthma.”  These  wards 
:  have  rough  surface  walls,  whitewashed  ;  the  roof  is  pitched 
and  plastered,  the  floors  are  uneven  and  none  too  clean,  the 
fireplaces  are  old,  the  windows  small  and  draughty,  the  ven- 
I  tilation,  by  means  of  the  upper  part  of  the  windows  and  small 
I  apertures  in  the  opposite  wall,  neither  sufficient  nor  easy 
to  regulate.  The  beds  are  the  old  wooden  frames  with  straw 
ticks,  and  are  crowded  together.  The  six  wards  hold  8  or  10 
beds  each,  and  are  all  appropriated  to  the  women.  There  are 
no  dayrooms.  These  wards  are 

Over  the  Lunatic  Wards, 

which  are  unceiled  and  admit  of  the  free  transmission  of 
sound,  and  are  within  earshot  of  the  yards  used  by  the  idiot 
class.  These  sick  wards  are  locked  at  night,  there  is  no 
aight  nurse,  and  no  bells  to  the  officers’  quarters.  We 
saw  several  serious  cases  in  this  division,  two  patients  in 
advanced  phthisis,  one  with  eczema  on  the  legs,  paralysis 
^the  patient  lacked  the  power  of  retention),  dropsy,  a  severe 
case  of  rheumatism,  senile  decay  in  all  stages,  etc. 

There  were  but  few  Comforts, 
the  crowded  and  limited  space  does  not  admit  of  tables  or 
armchairs.  In  the  ward  on  the  ground  floor  some  attempt 
has  been  made  to  relieve  the  monotony  of  the  whitewash  by 
pasting  some  pictures  on  the  walls.  The  airing  courts  are 
squally  desolate,  and  would  be  improved  by  the  addition  of 
shelters  and  benches. 

As  we  mentioned  above,  Dr.  Dillon  Kelly  has  placed  his 
male  patients  in  the 

“Fever”  Hospital. 

Jutside  this  hospital  the  doctor  has  laid  out  and  stocked  a 
garden,  and  contrived  a  greenhouse,  and  here  we  saw 
:he  old  men  happily  employed  in  gardening,  and  one  of  them 
mowed  us  the  greenhouse  with  much  pride.  They  felt  a  pro¬ 
prietorship  in  the  garden  and  an  interest  which  it  was  re- 
reshmg  to  see.  The  “fever  ”  hospital  here,  as  in  every  other 
lase,  is  better  built  and  more  adaptable  than  the  infirmary, 
^md  we  do  not  wonder  that  the  doctor  coveted  these  wards 
or  his  patients.  The  wards,  four  in  all,  are  on  the  two  floors, 
-he  administration  block  occupying  the  middle  portion  of  the 
structure.  On  entering  we  found  ourselves  in  a  clean  com- 
nodious  hall,  where  there  is  a  table  with  writing  and  other 
materials  for  the  doctor’s  use  ;  the  nurse’s  room  and  the  kit- 
ihen  open  out  of  the  hall  on  the  further  side,  and  the  wards 
m  either  hand,  a  wide  staircase  communicating  with  tho.  e 
ibove.  There  are  40  beds  in  all. 

The  Patients 

vere  not  very  numerous,  and  the  trained  nurse  was  away  for 
ler  holiday,  her  place  being  supplied  by  another  nurse. 
5uch  cases  as  we  saw  were  in  much  better  condition  than 


those  in  the  infirmary ;  the  wards  are  wider,  the  beds  not  so 
crowded ;  there  is  cross  ventilation,  and  more  light  and  sun¬ 
shine.  There  was  a  case  of  abdominal  disease,  advanced 
phthisis,  some  cases  of  chronic  asthma,  etc.  Several  of  the 
patients  were  able  to  be  up,  and  they  were  seated  in  arm¬ 
chairs  or  round  the  tables.  The  smooth  surface  of  the  walls 
was  coloured  in  two  shades;  the  fireplaces  were  more  capable 
of  warming  the  wards,  though  we  could  not  feel  that  the  heat 
would  be  sufficient  in  the  winter,  especially  if  turf  were 
used. 

The  Lunatics 

are  placed  on  the  ground-floor  of  the  infirmary,  underneath  the 
sick  wards,  their  apartments  being  unceiled.  There  are  no 
cells,  but  the  wards  are  dark,  dreary,  and  uninviting,  with 
rough  walls,  small  windows ;  the  inmates  are  dirty  and 
neglected  in  appearance,  have  no  attendants  but  paupers,  and 
no  outlet  but  the  confined  yard.  There  was  nothing  that 
indicated  kindliness  or  consideration  for  these  unhappy 
creatures.  There  are  no  baths  or  conveniences  in  this 
division.  The  hospital  nurse  is  responsible  for  the  lunatics, 
who  are  locked  in  at  night  under  the  charge  of  a  pauper,  the 
nurse  being  over  in  the  “fever”  hospital.  There  were  five 
men  and  seven  women  in  these  waids. 

There  is  one  Trained  Nurse 
who  has  120  beds  under  her  charge ;  there  is  no  night  nurse, 
the  result  being  that  the  nurse’s  rest  is  frequently  broken, 
and  if  not  actually  called  up,  she  must  often  be  very  anxious 
about  her  charges.  Her  assistants  in  the  wards  are  the 
paupers,  on  whom  no  reliance  can  be  placed.  But  we  have 
so  often  in  these  reports  described  the  pauper  “  nurse,”  that 
our  readers  will  not  need  any  further  insistence  on  this 
point. 

The  Lying-in  Ward 

is  a  small  ward  in  the  body  of  the  house  holding  three  beds  ; 
it  was  empty  when  we  went  over  the  house.  The  room  had 
rough  whitewashed  walls,  unceiled  rafters,  a  poor  fireplace, 
and  bad  ventilation.  The  number  of  confinements  averages 
about  fifty  in  the  year,  and  the  patients  are  attended  to  by  a 
midwife  from  the  town,  the  hospital  nurse  being  responsible 
for  them  during  their  recovery,  though  their  actual  attendant 
is  a  pauper  woman. 

The  Infirm  Wards, 

to  quote  again  from  Dr.  Dillon  Kelly’s  report,  “are  long,  low, 
cold,  uninviting  apartments,  badly  lighted  and  heated,  un¬ 
ceiled  ;  they  are  locked  on  the  outside  at  night,  leaving  the 
inmates  without  means  of  communication,  even  in  case  of 
illness  or  fire.”  These  wards  are  in  two-storeyed  buildings, 
which  stand  at  right  angles  to  the  infirmary  and  body  of  the 
house,  forming  one  side  of  the  two  large  yards ;  they 
answer  in  every  respect  to  the  above  description.  Both 
men  and  women  are  on  the  ground  floor,  the  wards  contain¬ 
ing  22  beds  respectively;  there  are  no  dayrooms.  We  saw 
no  seats  for  the  old  people  other  than  benches.  A  table  at 
the  end  of  the  wards  was  set  out  with  mugs  and  plates  ;  a 
few  old  women  were  in  bed,  and  one  old  lady  was  washing 
out  her  cap  by  the  stove.  The  ward  did  not  look  tidy. 

In  the  Yard 

in  front  of  these  wards  were  some  unsavoury  heaps  of  refuse 
awaiting  removal,  and  some  of  the  ward  slops  were  being 
rinsed  away,  as  was  quite  evident  by  the  smell.  This  yard 
is  much  encumbered  with  laundry  poles.  On  the  male  side 
the  conditions  were  a  little  better;  the  yard  was  tidy  and 
well  swept,  and  the  ward  trimmer,  though  we  could  not 
see  that  in  the  matter  of  comforts  the  men  were  better  ofl' 
than  the  women.  The  system  of  pails  and  buckets  is  in 
force  in  this  division,  as  there  are  no  indoor  conveniences. 

Outside  the  Hospital 

we  found  the  usual  privies,  quite  25  yards  away  from  the 
building,  a  distance  which  makes  them  practically  useless  in 
bad  weather  or  at  night.  The  waggon  receptacles  are 
frequently  emptied.  The  outdoor  conveniences  for  the 
infirm  wards  can  also  only  be  used  in  the  daytime,  as  these 
wards  are  locked  at  night.  No  water  is  laid  on  except  in  the 
“fever”  hospital,  where  is  a  separate  laundry,  and  more 
efficient  means  of  supplying  hot  water. 
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The  Sick  Diets 

are  cooked  in  the  two  hospital  kitchens  under  the  supervision 
of  the  nurse ;  in  both  we  found  cooking  ranges  of  modern 
construction.  The  kitchen  and  laundry  in  the  body  of  the 
house  remain  as  they  were  built  fifty  years  ago  ;  ithey  have 
the  large  coppers  of  the  famine  period,  unwieldy  and  difficult 
to  keep  clean,  and  each  with  its  separate  furnace. 

j^ECOMMENDATIONS. 

In  the  “fever”  h(\spital,  where  the  medical  officer  has 
placed  his  male  pat/ents,  the  guardians  may  see  what  are 
the  structural  requirements  of  a  place  where  the  sick  are 
tended;  sufficient  fioor  space,  air  and  light,  smooth  wall 
surface,  and  good  ventilation  ;  under  such  conditions  it  is 
more  possible  to  keep  the  patients  clean  and  to  nurse  them 
efficiently.  It  is  evident  that  the  sick  are  overflowing  the 
space  assigned  them,  and  the  demand  for  hospital  space  will 
increase,  as  the  district  is  a  populous  one.  As  things  are 
the  men  are  better  ofl"  than  the  women,  and  we  trust  that  the 
guardians  will  see  their  way  to  improving  the  female  hos¬ 
pital  ;  modern  bedsteads  and  fewer  of  them,  armchairs  and 
modern  fireplaces,  walls  plastered  and  coloured  would  be  no 
small  alleviation  to  the  lot  of  the  sick  women,  but  entire 
reconstruction  of  the  block  would  be  by  far  the  most  satis¬ 
factory  course.  The  sanitary  appliances  require  to  be  brought 
up  to  date,  and  baths  with  hot  and  cold  water  supply  are 
urgently  needed.  But  in  the  front  of  all  stands  the  nursing 
question ;  the  medical  officer  has  no  opportunity  of  treating 
the  patients  with  one  nurse  to  120  patients  by  day  and  none 
at  all  by  night:  until  pauper  nursing  is  superseded  by  a 
trained  paid  staff  the  sick  department  is  a  hospital  only  in 
name.  Trained  nursing  will  be  found  the  truest  economy  in 
the  end. 


THE  IRISH  PRESS  ON  OUR  COMMISSIONER’S  REPORTS. 

Just  now  much  interest  is,  says  the  Irish  Neu’S,  awakened  in  regard  to 
the  manner  in  which  the  affairs  o£  workhouses,  especially  Irish  work- 
houses,  are  being  administered.  A  great  deal  of  information  was 
recently  forthcoming  in  reference  to  the  manner  in  which  nursing, 
infirmary,  and  hospital  work  has  been  carried  out  in  the  workhouses 
throughout  Ireland.  In  many  cases  the  arrangements  provided  were 
found  to  be  wholly  inadequate,  and  a  number  of  the  Boards  of  Guardians 
in  the  country,  when  roused  to  make  investigations  in  reply  to  the  alle¬ 
gations  of  the  Irish  Medical  Association  frankly  admitted  the  necessity 
that  existed  for  putting  their  house  in  order,  and  accordingly  set  them¬ 
selves  to  the  task  with  more  or  less  success.  Some  others  there  are, 
however,  who  have  not  been  so  quick  to  act  in  the  matter.  The  Beiti.sh 
Medical  Journal,  too,  has  done  good  service  by  laying  bare  the  secrets 
of  the  lunatic  wards  of  a  number  of  workhouses  throughout  the  country. 
There  is  no  doubt  that  public  attention  is  being  more  closely  drawn  to 
the  administration  of  the  Poor  Laws  and  to  the  working  of  the 
Poor-law  system.  It  is  not  to  be  assumed  that  the  guardians  are  to 
blame  for  the  anomalous  and  disgraceful  state  of  affairs  that  is  now  and 
again  revealed.  It  is  the  system  rather  than  the  guardians  that  should 
bear  the  blame.  It  cannot  be  denied  that  most  of  those  who  are  elected 
to  the  office  of  Poor-law  guardians  endeavour  to  carry  out  their  duties  in 
a  kind  and  humane  spirit.  Occasionally  mistakes  may  be  made  by  indi¬ 
vidual  Boards,  and  now  and  again  hardship  may  be  inflicted;  but, 
generally  speaking,  the  guardians  deal  in  as  generous  and  kindly  a  man¬ 
ner  with  the  poor  as  the  nature  of  the  cast-iron  system  under  which  they 
officiate  will  allow.  _ 


VACCINATION  AND  SMALL  POX  IN  1894. 

No,  XXIV. — Stockport. 

The  borough  of  Stockport  is  to  be  congratulated  on  having 
curtailed  to  small  dimensions  an  outbreak  of  small-pox  in 
1894,  which  at  times  threatened  to  develop  into  a  serious 
epidemic.  As  a  matter  of  fact  the  cases  only  numbered  37, 
but  these  comprised  14  separate  introductions  of  the 
disease  into  the  town,  while  of  the  sufferers,  12  were  either 
tramps  or  inmates  of  common  lodging  houses  frequented  by 
tramps,  one  was  an  itinerant  ice  vendor,  and  one  a  navvy  at 
the  borough  sewage  outfall  works,  his  attack  necessitating 
the  impression  on  his  fellow  workers  of  the  expediency  of  re¬ 
vaccination.  And  in  addition  there  were  two  localised  out¬ 
breaks,  each  of  which  arose  by  reason  of  a  mild  unrecognised 
case,  and  one  of  which  gave  evidence  of  attempts  on  the  part 
of  patients  to  set  the  sanitary  officials  at  defiance.  In  the 
first  group  of  9  cases  the  primary  attack  had  been  deemed 
three  weeks  before  recognition  to  be  chicken-pox,  and  the 
little  fellow  had  resumed  attendance  at  school  and  at  a  mill 
where  he  worked  as  a  half  timer.  As  stated,  8  other  cases 
arose,  and  one  adult  fled  on  visitation  by  a  medical  man,  and 
secreted  herself  in  a  house  whence  she  was  removed  with 


difficulty.  An  inmate  of  an  infected  household  visited  a 
public  house  bar,  and  was  only  removed  for  bathing  purposes 
on  threat  of  being  sent  to  prison. 

In  the  second  group,  a  mild  case  at  a  mill  gave  rise  to  six 
others,  and  some  of  these  were  only  found  to  be  ailing  on 
being  bathed  prior  to  disinfection.  Indeed,  the  action  of  the 
Stockport  authorities  in  securing  the  bathing  and  disinfection 
of  all  inmates  of  invaded  houses  is  excellent  in  its  results, 
as  showing  plainly  very  often  whether  the  suspected  in¬ 
dividuals  are  sickening.  The  promptitude  with  which  the 
officials  followed  up  every  clue,  and  made  themselves  con¬ 
versant  with  the  circumstances  of  all  infected  households, 
did  much  to  stay  the  epidemic.  The  condition  of  vacci¬ 
nation  of  those  exposed  to  infection  also  did  much.  Not 
only  were  vaccinated  sufferers  attacked  very  mildly  in 
their  persons,  but  they  may  be  considered  as  having^  a 
much  modified  potency  for  harm  in  the  spreading  of  in¬ 
fection,  as  mild  attacks  are  getting  to  be  deemed  less 
likely  to  cause  dissemination  of  the  virus  than  those 
severer  cases  which  are  so  frequently  seen  among  the 
unvaccinated  patients.  Vaccination  —  and  by  this  term 
we  mean  primary  vaccination — certainly  in  Stockport  last 
year  had  a  vast  modifying  power  on  the  cases,  and  the  utility 
of  the  operation  may  be  seen  from  the  fact  that  all  the  33 
cases  in  vaccinated  persons  recovered,  whilst  of  the  4 
persons  unvaccinated  who  caught  the  disease,  no  fewer  'than 
3  died,  their  several  ages  being  1  year,  and  34  and  48  years. 
No  revaccinated  individual  was  attacked. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
At  a  meeting  of  Fellows  to  be  held  at  the  College  on  Thurs¬ 
day  next,  January  2nd,  the  President  will  report  that  one 
deputation  of  Fellows  and  one  of  Members  had  been  received 
by  the  Committee  of  the  Council  appointed  to  receive  depu¬ 
tations  from  the  Fellows  in  reference  to  the  desirability,  or 
otherwise,  of  applying  for  a  new  charter  ;  and  that  the  Com¬ 
mittee  had  postponed  its  report  until  after  January  2nd, 
when  one  of  the  resolutions  upon  which  it  will  report  is  to  be 
considered  by  the  meeting  of  Fellows.  A  resolution  carried 
at  the  annual  meeting  of  Fellows  and  Mernbers  on  November 
7th  will  be  considered  by  the  Fellows.  It  is  in  the  following 
terms  : 

That  the  number  of  the  Council  be  increased  to  thirty-two,  and  that 
eight  of  these,  who  may  be  Members,  shall  be  elected  by  the  Members 
only,  provided  always  that  no  Member  who  has  not  been  a  Member  for 
twenty  years  shall  be  eligible  for  a  seat  on  the  Council. 

Mr.  Herbert  W.  Page  will  move  : 

That  it  is  desirable  to  give  to  the  Members  of  the  College  direct  repre¬ 
sentation  upon  the  Council,  and  that  for  this  purpose  the  number  of 
seats  on  the  Council  shall  be  raised  to  twenty-eight,  of  which  four  shall 
be  filled  by  eligible  Fellows,  who  shall  be  elected  by  the  votes  of  Members 
only,  in  such  a  manner  and  at  such  time  as  the  Council  may  determine. 

Mr.  R.  Clement  Lucas  will  move : 

That,  in  the  opinion  of  the  IFellows  of  this  College,  women  should  be 
admitted  to  the  diplomas  of  the  College. 

Mr.  Timothy  Holmes  will  move  : 

That  this  meeting  learns  with  pleasure  that  the  Council  of  the  College 
are  represented  on  the  Civil  Bights  Defence  Committee  in  the  case  of 
Mr.  R.  B.  Anderson.  i 

Mr.  C.  H.  Golbing-Bird  will  move : 

That  the  Council  be  requested  to  consider  the  advisability  of  changing  : 
the  date  of  the  winter  meeting  of  the  Fellows  to  the  first  Thursday  either 
in  December  or  February  from  the  first  Thursday  in  January. 


.  An  Exploring  Trip  under  the  Direction  op  two  Medi¬ 
cal  Men.— Dr.  William  H.  Furness  and  Dr.  H.  M.  Hiller, 
both  members  of  the  class  of  1891  of  the  Medical  Departmeiff 
of  the  University  of  Pennsylvania,  have  started  for  the  South 
Sea  Islands,  where  they  will  spend  at  least  a  year  in  collecting  j 
ethnological  and  archaeological  specimens  for  the  University. 
Should  the  field  prove  fruitful,  it  is  probable  that  their  stay 
may  be  prolonged  to  two  years.  After  arriving  at  San  Fran¬ 
cisco  they  will  sail  for  Yokohama,  touching  at  Honolulu. 
They  will  proceed  to  Singapore,  and  from  there  will  take  j 
passage  for  the  Philippine  Islands,  visiting  other  groups  of  } 
the  East  Indian  and  South  Pacific  Archipelagos  in  a  char-  | 
tered  vessel.  ' 


I 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

SUBSCBIPTIONS  to  the  Association  for  1895  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 


iJlcbical  31t>wnal. 

SATURDAY,  DECEMBER  28th,  1895. 


THE  EVER-GROWING  BURDEN  OF  GRATUITOUS 

WORK. 

To  those  who  watch  the  signs  of  the  times  it  is  becoming 
obvious  that  the  erection  of  State  medicine  into  a  special 
department  of  knowledge,  and  the  demand  for  what  is 
practically  a  separate  course  of  study  from  those  who  elect 
to  enter  the  sanitary  service,  is  having  the  effect  of  putting 
a  considerable  strain  upon  that  feeling  of  sympathy  and 
comradeship  which  ought  to  exist  between  medical  officers 
of  health  and  general  practitioners,  as  members  of  one 
common  profession. 

'  Dr.  Arthur  Newsholme  has  recently  on  several  occasions 
referred  to  the  wide  scope  which  the  investigations  of  a 
medical  officer  of  health  should  take. 

Speaking  of  the  extension  of  the  schedule,  Dr.  Newsholme 
said :  “  There  is,  however,  the  important  difficulty  of 
expense.  We  cannot  reasonably  expect  local  authorities 
to  pay  half  a  crown  or  a  shilling  (according  as  the  case 
occup  in  private  or  in  public  practice)  for  each  noti 
fication  of  these  minor  diseases  unless  we  can  show 
some  immediate  practical  utility.”  To  this  we  would 
3ay,  Why  not  .  if  it  is  for  the  public  good  ?  and  if 
it  is  not  for  the  public  good  the  whole  thing  falls 
:o  the  ground.  Dr.  Newsholme  says  that  “  this  diffi- 
mlty  might  be  overcome  by  adopting  the  system  in 
70gue  in  some  Continental  countries  as  Germany,  Scan- 
iinavia,  etc.,  a  system  which  works  smoothly  and  efficiently, 

IS  I  have  recently  had  personal  opportunities  of  observ- 
ng.  The  chief  infectious  diseases  are  required  to  be 
lotified  immediately,  but  there  is  a  much  longer  list 
i'f  diseases  in  connection  with  which  only  a  weekly 
ist  is  required.  No  fee  is  given  to  the  notifying 
•ractitioner  for  either  of  these  returns.”  This  doubtless  is, 
rom  the  medical  officer  of  health’s  point  of  view,  the  ideal 
ysteni ;  and  without  definitely  advocating  its  adoption  in 
;s  entirety.  Dr.  Newsholme  says  that  it  is  “  evident  that  we 
in  expect  no  general  extension  of  compulsory  notification 
nless  medical  practitioners  are  prepared  to  accept  as  small 
fee  as  a  shilling  for  each  certificate,  and  are  prepared  to 
lake  weekly  returns  of  the  minor  infectious  diseases  for  a 
lodified  fee.”  But,  we  ask,  why  should  the  hard-worked 
id  ill-paid  general  practitioner  be  called  upon  to  make  this 
eat  free  gift  to  the  nation,  if  the  resulting  benefits  are  so 
r  off  that  “we  cannot  reasonably  expect  local  authorities  to 
ly  ”  for  it  ? 


It  speaks  volumes  for  the  different  points  of  view  occupied 
by  the  health  officer  and  the  medical  practitioner,  that  any¬ 
one  m  the  position  occupied  by  Dr.  Newsholme  should  think 
so  lightly  of  the  medical  certificate,  the  filling  up  and  sign¬ 
ing  of  which  has  cost  the  practitioner  much  thought,  much 
anxiety,  and  involved  him  in  no  small  responsibility,  that  it 
should  even  be  suggested  that  this  should  be  done  without 
fee,  and  we  cannot  but  express  our  surprise  that  so  able  a 
statistician  should  so  slightly  appreciate  the  importance  of 
the  basis  and  foundation  on  which  all  the  deductions  of 
health  statistics  rest. 

It  should  be  understood  by  the  public,  as  it  certainly  is 
felt  by  the  profession,  that  the  signing  of  a  notification  cer¬ 
tificate,  especially  in  an  early  stage  of  the  disease,  is  a  most 
anxious  matter,  often  involving  the  exercise  of  far  more 
special  medical  knowledge  and  experience  than  the  prescrip¬ 
tion  of  the  treatment  for  the  case.  It  should  also  be  borne 
in  mind  that  the  difficulty  and  responsibility  are  all  the 
greater  the  more  indefinite  the  disease,  and,  in  view  of  the 
manner  in  which  the  profession  has  been  harassed  by  the 
injudicious  action  of  ill-advised  sanitary  authorities  in 
regal d  to  the  comparatively  simple  certificates  hitherto  re¬ 
quired  in  relation  to  some  half-dozen  of  the  best  defined 
diseases  in  the  nosology,  medical  men  may  well  be  excused 
if  they  decline  to  jump  at  the  suggestion.  Even  in  strictly 
legal  consequences  the  signing  of  a  certificate  is  a  serious 
matter ;  if  an  error  creeps  in  the  medical  man  is  liable  to 
action,  and  damages  may  be  recovered  from  him  for  as¬ 
sumed  injury  to  business,  or  what  not  arising  from  the 
action  taken  upon  his  certificate,  while  if  he  withholds  it 
until  the  disease  has  progressed  so  far  as  to  render  the  dia¬ 
gnosis  certain,  he  is  always  liable  to  be  haled  before  the 
magistrate  for  neglecting  to  certify,  and  even  if  he  escape 
a  fine,  to  be  held  up  to  public  obloquy  as  a  breaker  of  the 
law. 


THE  EMPLOYERS’  LIABILITY  BILL. 

Its  Medical  Aspects. 

There  is  a  general  expectation  that  a  new  Employers’ 
Liability  Bill  will  be  introduced  in  the  coming  session.  It 
will  not  be  Mr.  Asquith’s  Bill,  though  it  will  contain  many 
of  its  principles.  The  doctrine  of  common  employment 
will  certainly  be  abolished  in  the  one  as  in  the  other,  and 
the  right  of  compensation  for  accident  will  probably  be  ex¬ 
tended  to  workmen  in  the  service  of  the  Crown,  to  seanien, 
domestic  servants,  and  all  wage  earners.  Under  the  Act  of 
1880  proof  of  negligence  upon  the  part  of  a  fellow  employee 
constituted  no  claim  for  compensation  from  the  employer. 
What  was  required  was  proof  of  personal  negligence  upon 
the  part  of  the  employer  or  his  superintending  agents. 
Both  Houses,  however,  agreed  to  the  abolition  of  this 
requirement,  and  it  may  safely  be  assumed  that  the  present 
Parliament  will  be  of  the  same  mind.  Indeed,  if  Sir  A.  B. 
Forwood’s  Bill,  which  failed  for  lack  of  time  to  get  read  last 
session,  be  a  true  indication  of  what  we  may  expect,  even 
proof  of  negligence  upon  the  part  of  a  fellow  workman  will 
be  unnecessary.  Personal  injury  while  engaged  in  the  exe¬ 
cution  of  the  work  of  his  employer  will  entitle  the  work¬ 
man  to  receive  compensation  from  his  employer,  unless  the 
accident  was  caused  by  the  wilful  act  or  wilful  default  of 
the  workman  himself.  If  the  liability  is  disputed  the 
county  court  will  settle  the  question,  and  the  judge,  if  he 
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think  fit,  may  appoint  a  legally-qualified  medical  practi 
tioner  to  examine  the  claimant  or  otherwise  assist  him.  In 
case  of  death  or  of  permanent  total  disablement,  the  work¬ 
man  or  his  representative  is  to  be  entitled  to  a  sum 
equivalent  to  the  wages  of  the  workman  during  the 
three  years  preceding  the  injury  or  the  sum  of 
£150,  whichever  of  such  sums  shall  be  the  larger. 

In  case  of  permanent  partial  disablement  the  sum 
is  not  to  exceed  one-half  of  the  amount  which  would  have 
been  payable  in  the  case  of  death.  And,  lastly,  in  a  case  of 
temporary  disablement  the  compensation  is  to  be  a  weekly 
allowance  not  exceeding  two-thirds  of  the  workman’s  wages, 
the  allowance  to  cease  if  a  medical  practitioner  appointed  by 
the  judge  certifies  that  the  workman  is  able  to  return  to  his 
work,  or  if  the  workman  declines  to  be  examined  by  him. 

The  expression  “  total  disablement  ”  means  loss  of  sight, 
or  of  both  legs,  or  of  both  arms,  and  any  other  injury  of 
such  a  nature  as  permanently  to  disable  the  workman  from 
earning  wages  at  the  kind  of  work  on  which  he  was  employed. 

“  Partial  disablement  ”  means  loss  of  one  eye,  or  of  one  leg, 
or  arm,  or  hand,  and  any  other  injury  of  such  a  nature  as  per¬ 
manently  to  disable  the  workman  from  earning  full  wages  at 
the  kind  of  work  on  which  he  was  employed.  And  “tem¬ 
porary  disablement  ”  means  any  injury  of  such  a  nature  as 
temporarily  to  disable,  for  a  period  of  not  less  than 
fourteen  days,  the  workman  from  earning  wages  or 
from  earning  full  wages  at  the  work  on  which  he 
was  employed.  A  workman  may  contract  out  of 
the  Act,  but  if  the  compensation  in  case  of  accident  is 
reduced,  such  contract  is  void.  If,  however,  after  occurrence 
of  the  injury,  he  gives  written  notice  to  his  employer  that  he 
does  not  claim  compensation  under  this  Act,  he  is  then  free 
to  claim  any  right  to  which  he  may  be  entitled  by  common 

law.  , 

It  is  plain,  therefore,  that  the  scope  of  the  proposed 

measure  is  likely  to  be  much  wider  than  anything  that 
has  hitherto  been  suggested.  Mining,  shipping,  railway 
travelling,  and  all  sorts  of  dangerous  trades  are  already 
protected  by  Board  of  Trade  regulations  for  the  pur¬ 
pose  of  preventing  accidents.  But  accidents  still 

happen,  and  one  political  party  holds  that  liberal 
compensation,  when  negligence  upon  the  part  of  a 
fellow^  workman  is  proved,  would  tend  to  make  employers 
more  *'careful  in  their  choice  of  men  and  plant.  It 
would  leave  the  amount  to  be  settled^by  a  jury;  it  would 
have  all  men  treated  alike  and  allow  no  contracting  out. 
The  other  party  regards  accidents  as  inevitable.  Board  of 
Trade  regulations  notwithstanding,  no  large  piece  of  work 
can  be  undertaken  without  them,  and  all  that  can  be  done 
is  to  provide  fair  compensation.  The  negligence  may  be 
assumed  without  inquiry.  AVhether  it  hurt  the  negligent 
manor  his  neighbour,  injury  is  done  all  the  same;  a  man 
is  thrown  out  of  employment  and  his  wife  and  children  are 
without  support. 

The  general  relations  of  capital  and  labour  do  not  come 
within  the  province  of  a  medical  journal.  There  are  pro¬ 
blems  regarding  the  liability  of  employers  with  which 
medical  men  have  little  immediate  concern  and  no  special 
knowledge.  In  face  of  these  a  judicious  reticence  is  be¬ 
coming.  But  it  would  be  mere  afiectation  to  fail  to  acknow¬ 
ledge  our  alarm  lest  the  funds  and  management  of  our 

hosnitals  should  sv  ffer  through  a  political  dispute. 


custom  in  small  manufacturing  towns  to  exact  Id.  a  week 
from  every  workman  for  the  accident  hospital,  and  the 
emnlover  is  also  expected  to  make  a  generous  contribution. 

In  this  free  and  easy  way  £800  or  £1,000  per  annum 
are  collected,  all  cases  of  accident  are  immediately  taken  to 
the  hospital,  and  an  untold  amount  of  suffering  is  relieved. 
Of  course  where  a  railway  company  is  concerned  and  a  large 
number  of  men  are  kept  in  fairly  constant  employment  it  is 
an  easy  matter  to  put  all  this  on  a  thorough  business  footing. 
But  smaller  employers,  when  they  find  they  have  to  pay 
compensation,  may  not  be  inclined  to  continue  their  con¬ 
tributions  to  the  hospital,  and  the  individual  working  men 
who  receive  it  may  be  in  no  more  generous  mood.  In  large 
cities  it  is  possible  that  disturbance  of  hospital  funds  may 
be  still  greater. 

If  householders  are  to  pay  pecuniary  compensation,  per¬ 
haps  £150,  for  each  accident  which  may  happen  to  their 
domestics,  they  will  be  apt  to  employ  their  hospital  sub¬ 
scriptions  in  insuring  their  domestics  against  accidents,  or 
rather  in  insuring  themselves  against  their  liability. 
Miners,  shipowners,  and  other  employers  of  labour  wi  1  do 
the  same  with  the  result  that,  while  hospital  funds 
rapidly  shrink  to  a  minimum,  insurance  companies  will 
undergo  enormous  extension.  No  doubt  a  way  out  of  this 
difficulty  may  be  discovered.  Possibly  the  workmen  may 
have  some  suggestion  to  offer.  The  voluntary  system  o 
hospital  support  cannot  continue  unless  the  volunteers 
are  forthcoming,  and  already  many  of  our  hospitals  are  deeply 

There  is  another  point  which  appears  to  deserve  the  atten¬ 
tion  of  those  who  are  now  engaged  in  framing  the  new  Bill. 
While  the  question  of  compensation  is  still  undecided,  there 
is  a  mental  restlessness  in  some  cases  of  accident  which  de¬ 
cidedly  retards  recovery.  It  is  important  therefore  t  a 
necessary  legal  procedure  should  be  simple,  and  the  amount 
settled  at  an  early  date.  But  when  the  accident  results  in 
internal  injury  it  is  sometimes  impossible  to  foreted  forth¬ 
with  whether  the  disablement  will  be  permanent  or  only 
temporary.  There  ought  to  be  a  way  of  obtaining  compen¬ 
sation  for  temporary  disablement  without  prejudice 
further  action  when  the  disablement  has  been  clearly  shown 
to  be  permanent. _ 


f 


THE  FELLOWS  AND  MEMBERS  OF  THE  ROYAL  j 
COLLEGE  OF  SURGEONS.  ! 

On  Thursday  next  a  meeting  will  be  held  within  the  walls  of  ^ 
the  College  of  Surgeons  which  should  be  one  of  historic  ^ 
interest.  The  occasion  is  the  half-yearly  meeting  of  thei 
Fellows  of  the  College.  Before  this  meeting,  however,  wilij 
be  brought,  as  the  main  topic  of  discussion,  the  claim  and  j 
petition  of  the  Members  of  the  College  to  some  share  and 
representation  in  the  Council.  The  subject  has  been  so  often 
discussed  in  the  past  in  our  pages  that  it  seems  almos 
unnecessary  to  refer  in  anticipation  to  the  cogent  reasons  on^ 
which  their  petition  is  based.  During  the  last  few  years, , 
owing  to  a  most  unfortunate  conjunction  of  events  which 
led  to  a  serious  miscarriage  of  the  original  well-organise  | 
effort,  this  claim  has  been  somewhat  in  abeyance.  Wisely^ 


perhaps,  and  with  the  effect,  we  hop’,  of  allowing  the  some 
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an  ill-judged  litigation  to  subside,  the  Members’  Association 
had  for  a  time  desisted  from  any  active  steps.  It  is  well  that 
these  past  cases  of  disagreement  should  now  be  left  altogether 
out  of  view,  and  that  the  proposed  measure  which  we  regard 
as  one  of  simple  justice  in  the  higher  sense  of  the  word,  and 
in  any  case  of  equitable  conciliation,  should  be  judged  and 
dealt  with  solely  on  its  own  merits.  Looked  at  from  that 
point  of  view,  it  is  clear  that  in  the  present  day  it  cannot  be 
regarded  as  other  than  a  singular  anomaly  that  the  16,000 
Members  of  the  College  who  are  undoubtedly  its  main  sup¬ 
port,  and  in  a  large  and  popular  sense  the  chief  constituents 
of  the  College,  should  be  wholly  without  representation,  and 
without  any  kind  of  voice  in  the  administration  of  the  affairs 
of  this  great  institution.  The  Fellows  of  the  College  have 
recently  attained  to  a  larger  share  than  hitherto,  and  to  a 
more  distinct  and  audible  voice  in  the  conduct  of  the  College 
affairs.  It  is  only  reasonable  to  expect  that  with  the  growth 
of  liberal  opinion  and  of  that  confidence  in  the  good  sense 
and  patriotism  of  the  great  body  of  the  profession  which  is 
now  everywhere  apparent,  a  further  step  shall  be  taken 
with  their  assistance  towards  liberalising  and  thus  consolidat¬ 
ing  the  government  and  administration  of  the  College.  Nothing 

will  have  a  better  effect  in  this  direction  than  the  admission 
of  the  Members  to  some  share  of  representation  in  the 
governing  body  of  its  Council.  There  can  be  no  question 
that  both  in  the  Council  and  among  the  Fellows  this  view 
is  gaining  ground,  and  some  early  steps  in  this  direction 
■might  be  looked  for  with  confidence.  Backed  by  the 
help  of  the  Council  and  by  that  large  number  of  Fellows 
who  are  known  to  be  in  favour  of  conciliatory  steps, 
it  might  be  hoped  that  the  consideration  by  the  meet¬ 
ing  of  Fellows  on  Thursday  next  of  the  proposal  of 
the  Members  brought  forward  by  the  Council  will  meet 
t^ith  large  favour.  It  depends  on  the  willingness  of 
^hose  who  are  in  favour  of  these  proposals  to  take 
:he  trouble  to  attend  next  Thursday  whether  or  not 
success  will  on  this  occasion  attend  the  just  efforts 
)f  the  Members’  Association.  We  earnestly  hope  that 
t  may.  In  any  case,  we  will  put  it  to  all  those  Fellows  who 
lesire  to  do  justice  to  the  Members  that  they  should  not  fail 
>ersonally  to  attend.  In  this  way  theytean  give  effect  to  the 
xcellent  intentions  which  a  large  number  of  them  are  be- 
leved  to  entertain,  and  it  is  satisfactory  to  know  that  they 
^ill  not  be  without  considerable  support  within  the  Council 
tself.  The  Council  are  known  largely  to  desire  to  be  guided 
a  this  matter  by  the  wish  and  opinion  of  the  Fellows,  and 
nyonewho  abstains  from  attending  this  meeting,  and  who 
olds  the  liberal  views  which  we  believe  to  be  widely  enter- 
uned,  may  in  the  end  have  to  hold  himself  individually 
Bsponsible  for  any  failure  to  carry  out  the  desired  object. 
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tion  Acts.  He  has  had  considerable  experience  with  the 
metropolitan  and  provincial  coroners,  and  is  the  only  medical 
candidate  in  the  field. 


THE  DIRECT  REPRESENTATIVE  FOR  IRELAND 
At  a  combined  meeting  of  the  Ulster  Medical  Society  and  the 
North  of  Ireland  Branch  of  the  British  Medical  Association 
held  in  Belfast  on  December  23rd,  a  resolution  was  cordially 
adopted  approving  of  the  candidature  of  Professor  Cumins  for 
the  next  vacancy  as  Direct  Kepresentative  of  Ireland  on° the 
Ceneral  Medical  Council.  A  letter  was  read  from  Professor 
Cumingaccepting  this  nomination.  A  large  and  representative 
Executive  Committee  was  appointed.  Our  Belfast  Cor¬ 
respondent  telegraphs  that  a  strong  feeling  exists  that 
Dublin  should  not  monopolise  the  entire  representation  for 
Ireland,  and  that  Professor  Cuming  would  be  in  all  respects 
an  admirable  and  influential  representative  of  the  provincial 
practitioners.  ^ 

A  QUEENLY  STUDENT. 

The  Queen  of  Portugal,  who  for  some  time  past  has  shown 
a  pronounced  taste  for  the  study  of  the  healing  art,  has 
completed  her  second  year  of  formal  medical  study,  and 
has  ]ust  successfully  passed  the  examination  for  second 
year  s  students  before  tbe  Faculty  of  Lisbon.  It  must  need 
a  good  deal  of  nerve  to  pluck  a  queen,  but  we  daresay  there 
are  more  diplomatic  methods  of  making  the  exalted  candi- 
date  aware  that  a  further  course  of  study  would  be  advis¬ 
able.  s^’^dy  of  medicine,  by  the  way,  is  now  about  the 
one  new  thing  left  for  the  German  Emperor  to  exercise  his 
versatile  genius  upon.  He  might  present  himself  for  ex- 
amination  with  a  light  heart,  for  the  most  Rhadamanthine 
of  ieutonic  professors  would  hardly  care  to  risk  ploughing 


Mr  James  Grierson  Geedhill,  M.B,,  C  M  LSA  and 
mister-at-law  is  a  candidate  for  Salford  and  County  coro- 
ship,  vacant  by  the  death  of  Mr.  Price.  Mr.  Gledhill  is 

r*?nSi^^and^h*^  H  Council  of  the  Lancashire  and  Cheshire 

JOiJitly  concerned  in  drafting  Bills  to 
nend  Medical,  Coroners,  and  Births  and  Deaths  Registra- 


MEDICINE  AND  JUSTICE. 

At  the  Leeds  Assizes  last  week  Annie  Robinson  was  con- 
victed  of  attempting  to  poison  her  husband  with  white  pre¬ 
cipitate,  and  sentenced  to  twenty  years’  penal  servitude.  It 
IS  satisfac'ory  to  know  that  the  detection  of  this  crime  and 
the  avoidance  of  a  greiter  crime  were  due  to  the  tact  and 
judgment  of  a  medical  man.  Mr.  Demetriadi,  the  doctor  in 
question,  was  called  to  the  prisoner’s  husband,  whom  he  had 
previously  known,  and  found  him  suffering  from  vomiting 
and  diarrhoea.  After  a  short  time  the  course  of  the  sym¬ 
ptoms  suggested  to  his  mind  the  possibility  of  irritant 
poisoning,  and  he  made  an  endeavour  to  get  some  of  the 
vomited  matters  or  excreta  for  examination,  but  as  the  pri¬ 
soner,  who  was  in  sole  attendance  upon  her  husband,  always 
succeeded  in  defeating  this  object  his  suspicions  became 
stronger’  and  he  procured  the  services  of  a  trained  nurse 
with  the  result  that  the  day  after  her  arrival  a  portion  of 
one  of  the  stools  of  the  patient  was  saved  for  examination 
and  was  found  to  contain  mercury.  Subsequently  in  two 
specimens  of  food  prepared  for  the  patient  by  the  prisoner, 
and  handed  by  the  nurse  to  the  doctor,  on  analysis  white  pre¬ 
cipitate  was  found  in  the  proportion  of  68  grains  to  the  pint  in 
one,  and  83  grains  in  the  other.  Mr.  Demetriadi  then  applied 
for  a  warrant  for  the  arrest  of  the  wife  on  a  charge  of  attempt¬ 
ing  to  poison  her  husband,  and,  the  sole  cause  of  his  illness 
being  removed,  he  made  a  gradual  and  complete  recovery. 
Ihe  parses  had  only  been  married  last  January,  and  had  at 
first  lived  together  affectionately ;  but  the  wife  seemed  to 

husband  and  had  formed  a  Imison. 
She  had,  moreover,  got  her  husband  to  make  his  will  in  her 
favour,  and  had  insured  his  life  and  was  paying  the  pre¬ 
miums  at  the  time  of  his  illness.  She  had  also  told  several 
people  that  her  husband  would  not  get  over  his  illness,  and 
that  the  doctor  had  confirmed  this,  which  was  not  true 
Save  in  one  respect,  but  that  of  vital  importance—namely 
the  result  to  the  patient— there  is  a  very  close  similarity 
between  this  case  and  the  notorious  Maybrick  case,  and  it 
will  be  interesting  to  see  whether  any  of  Mrs.  Maybrick’s 
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champions— if  there  are  still  any  left-can  spare  time  to 
take  up  the  cudgels  on  behalf  of  another  female,  who, 
except  i^n  the  matter  of  youth  and  good  looks,  would  appear 
to  have  iust  the  same  claims  for  their  sympathy  and  support 
that  Mrs.  Maybrick  had.  The  judge  in  his  summing  up 
spoke  in  the  warmest  terms  of  the  propriety,  skill,  and  care 
displayed  by  the  doctor  and  nurse  in  this  case,  and  we  thmk 
his  encomiums  were  richly  deserved.  The  evidence  of  the 
nrisoner’s  guilt  was  overwhelming,  and  the  judge  in  jessing 
sentence  said  it  was  one  of  the  most  heartless  cases  he  had 
ever  had  to  do  with. _ 


the  Fishmongers’  Company,  in  consideration  of  the  eminent 
and  important  services  rendered  by  the  late  Professor  Huxley 
to  the  cause  of  technical  education,  has  agreed  to  give  a 
scholarship  of  £60  per  annum  to  the  City  ^nd  Guilds  of 
London  Technical  College,  Finsbury,  to  be  called  The 
Fishmongers’  Company’s  Huxley  Scholarship,  to  be  held 
for  three  years  by  any  scholar  who  has  given  evidence  of 
high  scientific  attainments,  to  enable  him  to  proceed  to  the 
Central  College  at  Kensington. 


THE  SICK 


ABBREVIATED  REFERENCES. 

With  the  last  volume  of  the  Catalogue  of  the  Surgeon- 
General’s  Library  at  Washington  Dr.  Billings  has  issued  an 
alphabetical  list  of  abbreviations  of  titles  of  medical 
peHodicals  employed  in  the  sixteen  yoluines  of  t^t  work. 
This  list  is  of  very  great  practical  value  ;  in  the  first  place, 
R  g^es  ii  moderai  compass  a  list  of  nearly  all  the  medical 
peHodicals  both  past  and  present ;  up  to  the  issue  of  this 
volume  there  has  been  nothing  published  of  so  compre¬ 
hensive  a  character,  especially  as  regards  the  inore  out-of- 
the-way  journals  published  in  the  United  pates.  These 
often  have  titles  closely  resembling  some  well-known  journal, 
and  much  confusion  is  occasioned  by  references  to  the 
former  unless  the  abbreviations  are  very  carpully  done. 
The  printing  of  this  list  will  easily  clear  up  mistakes  of  this 
kind  and  be  a  great  saving  of  time  and  laboi^.  It  how¬ 
ever  the  abbreviations  themselves  which  will  be  naost  usepl , 
if  authors  will  abbreviate  the  titles  of  journals  in  their 
references  in  accordance  with  Dr.  Billings  s  list  much  lapur 
will  be  saved,  as  this  will  prevent  many  mistakes.  Particu¬ 
larly  as  regards  journals  with  similar  titles.  These  diffi¬ 
culties  have  all  been  guarded  against  in  preparing  this  lip 
of  abbreviations,  and  it  is  sincerely  to  be  hoped  that  ad¬ 
vantage  will  be  taken  of  the  great  labour  and  skill  which 
the  compilers  have  bestowed  upon  their  work. 


THE  HUXLEY  MEMORIAL. 

Since  the  first  meeting  of  the  general  committee  on  Novem 
ber  27th,  which  was  fully  reported  by  the  P’^^ss,  two  mep- 
ings  of  the  executive  committee  have  been  held.  At  the 
ffiit  of  these,  at  which  Lord  Shand  accepted  the  office  of 
chairman,  it  was  reported  that  a  number  of  foreigners  of 
eminence  had  expressed  a  wish  to  be  associated  with  the 
roposal  to  comii^emorate  Mr.  Huxley's  di|tingaished  ser- 
vices  to  humanity.  It  was  resolved,  in  the  first  instape,  to 
invite  subscriptions  from  the  members  of  pe  gepral  «)m- 
mittee  At  the  second  meeting,  held  on  December  18th,  it 
was  reported  that  the  subscriptions,  which  at  the  geipral 
meeting  had  amounted  to  £557,  had  been  increased  to  about 
£1  400  and  it  was  resolved  that  a  wider  appeal  for  subscrip¬ 
tions  should  now  be  made  to  the  friends  and  admirers  of 
Mr  Huxley  amongst  the  general  public.  The  honorary 
secretary  stated  that  in  America  committees  were  in  the 
course  of  being  formed  to  promote  the  realisation  of  an 
adequate  fund.  The  committee  resolved  to  communicpe, 
bv  means  of  a  subcommittee  of  their  number,  with  Mr. 
Onslow  Ford,  R.A.,  who  had  the  advantage  of  being  well 
acquainted  with  Mr.  Huxley,  in  ^^^^rence  to  the  st^ue 
wlUch  it  is  proposed  should  be  erected  beside  those  of 
Darwin  and  Owen  in  the  Natural  History  Museum,  South 
Kensington.  The  extent  to  which  the  committee  may  be 
able  to  carry  out  the  other  intended  objects  of  founding 
exhibitions,  scholarships,  and  medals  for  biological 
research  and  lectureships,  and  possibly  in  assisting  the  re- 
nublication  of  Mr.  Huxley’s  scientific  works,  wiU  of  couise 
depend  on  the  subscriptions  which  inay  now  be  received. 
These  may  be  sent  to  the  treasurer.  Sir  John  Lubl^ck ;  or 
the  bankers,  Messrs.  Eobarts,  Lubbock  and  Go.,^  Ly 
Lombard  Street,  E.C.;  or  to  the  Secretary,  Professor  G.  L. 
Howes,  Royal  College  of  Science,  South  Kensington,  ihe 
amount  received  to  December  20th  is  £1,535.  The  Court  of 


POOR  IN  IRISH  WORKHOUSES; 
MULLINGAR. 

We  suspect  that  the  Medical  Officer  of  .the  Mullinpr  Union 
had  to  cut  his  way  through  much  red  tape  ^^ffire  he 
succeeded  in  appropriating  the  disused  fever  hospital  of  the 
union  to  the  use  of  all  the  male  patients  in  the  workhouse, 
and  we  congratulate  him  on  his  energy.  The  female  patients 
are  already  overcrowded  in  the  whole  of  the  old  infirmary, 
where  are  the  narrow,  dreary  wards,  both  draugh  y  and 
ill-ventilated,  the  uneven  floors,  and  the  wooden  framed 
beds  with  their  straw  bedding.  It  seems  a  pity  that  it  wa 
not  possible  to  put  the  more  serious  cases,  both  male  and 
female,  into  the  far  better  equipped  “  fever  hospital,  more 
especially  as  there  is  but  one  nurse,  who  as  matters  stand, 
may  have  patients  dangerously  ill  in  both  hospitals,  which 
TI  quite  apart  from  each  other.  We  suppose  however 
there  were  administrative  difficulties  impossible  to  overcome, 
but  it  does  seem  that  the  solution  of  some  of  the  guardians 
difficulties  might  lie  in  this  adaptation  of  the  fever  hospitals, 
built  when  typhus  and  enteric  were  the  scourges  of  the  con¬ 
gested  districts  in  Ireland,  to  the  use  of  the  non-infectious 
natients.  For  with  better  feeding  and  sanitation,  and  per¬ 
haps  also  with  the  thinning  of  the  population,  fever  has 
ereatly  diminished,  and  the  fever  hospital,  fairly  constructed 
and  decently  equipped,  stands  empty,  while  the  workhouse 
infirmary,  usually  totally  unfit  for  the  treatment  of  the  sick 
has  all  its  evils  increased  by  overcrowding.  It  ought  not 
to  be  left  to  the  courage  and  perseverance  of  a  medical 
officer  to  follow  the  dictates  of  common  sense,  in  spite  of  a 
distant  and  ill-informed  authority  stickling  for  the  letter  of 
the  law.  The  rarer  fever  patients  might  be  accommodated 
in  temporary  iron  buildings,  or  removed  in  ambulances  to 
the  large  fever  hospitals,  which  if  any  well  considered 
scheme  of  amalgamation  is  adopted  will  serve  several 
unions.  In  such  a  scheme  the  old  people  would  receive 
shelter  in  their  own  district,  and  also  the  sick  of  other  than 
infectious  disease,  while  special  and  joint  arrangeinents 
would  be  made  for  the  imbeciles,  the  children,  and  the  fever 

cases. 


THE  PASTEUR  INSTITUTE  AND  ITS  ENEMIES. 

We  have  again  to  note  certain  false  statements  latdy  rnade 
as  to  the  work  of  the  Pasteur  Institute  in  Pans.  The  Vic¬ 
toria  Street  Society  has  published  a  paper  entitled  M.  , 
Pasteur’s  Threefold  Hecatomb,”  and  Mr.  Berdoe  has  pub- j 
lished  a  pamphlet.  What  is  Our  Debt  to  Pasteur  ?  ^ 

leaflet  A  Pasteur  Institute  for  Ireland :  A  Letter  to  the  un 
Public  The  Victoria  Street  Society  gives  a  list  of  every  ^ 
death  from  hydrophobia  that  has  occurred,  in  spite  of  in- , 
oculation,  during  the  years  1885-95._  The  total  number  is  j 
281  •  of  these,  219  were  inoculated  in  Pans,  49  in  Russia, , 
13  in  other  countries.  It  is  childish  folly  to  publish  sue- 
a  paper-to  count  the  lives  that  could  not  be  saved  and  not; 
to^  count  the  lives  that  were  saved.  It  would  be  equally  i 
reasonable  to  eolleet  281  eases  of  death  from 


reasoname  lu  euiicuD  -oj.  - - - - -  --  * 

cer  after  operation,  and  call  them  “a  threefold  hecatomb 

c*  t'  7  _ _  nf  mnrtfallt 


They  say  that  “it  is  easy  to  make  a  low  average  of  mortality i 
when  those  merely  licked  by  dogs  are  reckoned  among  the  total  i 
treated.”  It  is  impossible  that  any  impartial  man,  who  haa 
paid  the  slightest  attention  to  the  subject,  could  write  such 
nonsense.  Mr.  Berdoe  is,  if  possible,  even  worse.  He  says 
“  Pasteur’s  average  is  based  on  all  comers  ;  that  is  to  say,  oc 
persons  bitten  by  really  rabid,  doubtfully  rabid,  and  non-rabid 


4 


Dec.  28,  1895.] 


ISOLATION  HOSPITALS. 


dogs.  Is  it  possible  that  he  is  really  in  such  dense 
Ignorance  of  the  Annales  de  VInstitut  Pasteur  ?  He  says  that 
M.  Pasteur  himself  wrote,  in  a  case  of  dog-bite,  “There 
needs  no  other  treatment  than  cauterisation.”  But  he  does 

not  say  whether  the  dog  in  this  case  was  rabid.  Finally 
getting  more  and  more  foolish  as  he  goes  on,  he  says  “  m’ 
statistics  are  simply  statistics  of  dog-bite  or  dogl 
lick  his  treatment  is  a  miserable  delusion  and  a  cruel 

^  saved  a  single 

statement  that  the  eases  bitten  by  doubtfully 
rabid  dogs  are  mixed  with  those  bitten  by  dogs  proved  to  be 

that  deaths,  in  spite  of  treatment,  are  deaths  due  to  treat- 

^alse.  We  hope  against  hope  that  Mr. 
to  understand  the  Annales  -de  VInstitut 
Pasteur  before  he  writes  any  more  rubbish  such  as  we  have 

against  hope,  that  those  who  still 
keep  the  Victoria  Street  Society  afloat  will  take  the  trouble 
to  see  for  themselves  what  false  and  mischievous  nonsense 
they  help  to  publish. 


[Tot  Bjiitot  1^97 
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PUBLIC  WATER 


SANITARY  AUTHORITIES  AND 

SERVICES. 

We  have  before  referred  to  the  autocracy  of  water  com 
panics,  with  special  reference  to  the  matter  of  inspection  of 
their  works.  The  health  aspects  of  the  subject  are  of  vital 
importance.  Companies  having  acquired  rights  of  supnlv 
over  certam  areas,  seem  thereafter  to  wrap  themselves  up  as 
above  interference,  at  least  in  too  many  instances,  and  thus 

an  amount  of  suspicion  which  it 
should  be  their  object  to  avert.  Such  suspicion  need  not 
exist  if  companies  will  only  allow  the  moral  right  of  sani¬ 
tary  bodies  to  satisfy  themselves  that  the  nature  of  the 
works  IS  such  as  to  leave  no  room  for  the  entry  to  the  dis¬ 
tributing  mains  of  the  water  service  of  matters  of  a  dele¬ 
terious  sort.  Of  course,  as  things  stand  at  present,  there  is 
no  power  by  which  a  sanitary  authority  can  depute  its 
officers  to  visit  waterworks  of  a  private  company,  even 
though  the  district  be  wholly  dependent  on  the  works  for 
its  water.  That  this  is  wrong  in  principle  need  not  perhaps 
be  contended.  And  no  water  company  with  nothing  to  con 
ceal  need  hesitate  to  allow  visitation  by  sanitary  officers 
whenever  and  wherever  they  please  to  come.  Dr 
r  or  ter,  of  Stockport,  insists  that  the  power  for  such  visits 
at  any  time  and  without  previous  notice,  should  be  in  the 
hands  of  every  health  body,  and  we  cordially  agree  with 
mm.  He  would  see  baeterioscopic  examination  made  at 
any  rate  occasionally  of  the  water  served  to  the  public,  and 
would  have  the  officer  deputed  by  his  authority  for  the  pur 
pose  in  possession  of  the  right  to  visit  every  source  of  water 
filtering  bed,  and  so  on ;  and  he  deems  it 
well  that  an  official  of  the  company  should  be  present.  He 
set  out  the  same  idea  in  his  special  report  of  1894  on  the 
water  supply  of  the  borough,  and  we  think  he  has  done  well 
to  repeat  and  emphasise  the  important  points  in  his  annual 
report  for  last  year. 


ISOLATION  HOSPITALS, 
column  an  indictment  against  the  present  policy 
of  the  Metropolitan  Asylums  Board  is  urged  with  some  ap- 
Board,  it  is  said,  spend  annually  about 
!t4UU,U(J0  in  the  isolation  of  small-pox  and  “fever,”  and  this 
with  the  twofold  object  of  benefiting  the  patients ’and  at  the 
lame  time  controlling  the  spread  of  these  diseases.  The 
•ormer  object  is  admittedly  attained,  but  not  the  latter 
iccording  to  our  correspondent.  It  is  argued  that,  although 
ffie  removal  of  scarlet  fever  and  diphtheria  patients  to  hos- 
Jitals  lessens  the  number  of  foci,  the  seasonal  rise  and  fall 
ihow  themselves  independent  of  all  this  ;  that  the  propor- 
lon  of  cases  isolated  is  least  during  the  autumnal  preva- 
=^ce,  when  the  hospitals  are  full,  and  greatest  in  the  spring 
men  attacks  are  fewest,  so  that  in  point  of  fact  the  seasonal 
lecline  begins  when  the  hospitals  break  down,  and  thg 


seasonal  increase  occurs  at  the  time  when  the  hospital  isola- 

R  although  its  real 

than  might  at  first  sight  appear.  At 
most  the  facts  imply  that  the  causes  which  determine  the 

W  hospital  interference  with  the 

free  multiplication  of  known  foci,  and  that  later  on  the  com- 
breakdown  of  the  hospital  resources  does  not  keep 
W  waning  epidemic.  Not  all  the  cases  are  isolated  at 

If  the  seasonal  curve  were  ob- 
hterated  by  an  isolation  which  after  all  is  only  partial. 
But  no  one  can  doubt  that  at  every  stage  the  hospitals  limit 
bp  diffusion,  or  that,  however  great  may 

be  the  actual  prevalence,  it  would  be  greater  still  if  all  the 
hospit^al  cases  were  turned  loose  on  the  community.  Granting 
that  the  present  partial  isolation  does  not  hold  in  efficient  con¬ 
trol  the  seasona  prevalence,  and  that  the  difficulties  in  the  way 
of  complete  isolation  are  at  present  insuperable,  is  it  neces¬ 
sary  to  assume  that  the  number  of  foci  is  a  matter  of  small 
moment,  and  that  the  seasonal  causes  have  to  do  with  dust 
and  dirt,  with  uncleanly  domestic  habits,  and  with  varia- 

personal  susceptibility? 
Surely  not.  That  there  are  obscure  factors  at  work  is  toler- 
ably  certain,  and  one  of  the  mistakes  that  have  been  made 
in  the  past  is  the  assumption  that  the  one  and  only  cause  of 
scarlet  fever  is  scarlet  fever  in  a  readily  recognisable  form 
ana  in  ffe7ius  homo.  We  have  learned  something  about  milk 
scarlet  fever,  and  even  bovine  scarlet  fever,  and  quite 
recently  Mr.  Shirley  Murphy  has  taught  us  to  look  to  public 
elementary  schools  for  a  clue  to  some  part  of  the  mystery. 
The  slight  cases,  beyond  the  reach  of  isolation  and  perhaps 
of  notification,  are  probably  responsible  for  much  mischief, 
these  are  but  examples  of  variable  quality  of  contagium 
fu  ^  ®  facilities  for  diflusion,  all  of  which  may  be 

thought  of  as  possibly  aflected  by  seasonal  conditions.  If 
all  else  can  be  excluded,  seasonal  variation  in  susceptibility 
may  come  into  question,  but  at  present  it  awaits  proof  of 
any  kind.  More  thorough  cleanliness  and  disinfection 
would  be  excellent  measures  in  themselves,  but  it  is  not 
epidemiologically  permissible  to  argue  too  directly  from 
cholera  to  scarlet  fever.  The  value  of  the  work  of  the 
Metropolitan  Asylums  Board  is,  perhaps,  most  clearly 
shown  in  the  success  which  they  have  achieved  in  their 
campa,iga  against  small-pox,  although  even  here  the  seasonal 
variation  still  shows  itself,  and  occasional  outbursts  reveal 
the  existence  of  undercurrents.  If  the  statistical  results 
are  less  convincing  with  regard  to  scarlet  fever  and  diph¬ 
theria,  we  ought,  nevertheless,  to  give  credit  to  the  Board  for 
the  good  demonstrably  done  by  the  vast  work  of  isolation 
which  they  are  carrying  on.  It  is  no  fault  of  theirs  that  the 
isolation  of  scarlet  fever  and  diphtheria  is  at  present  less 
complete  than  that  of  small-pox. 


THE  METROPOLITAN  ASYLUMS  BOARD. 

At  a  special  meeting  of  the  Metropolitan  Asylums  Board 
held  on  December  21st  it  was  decided  to  open  the  Gore  Farm 
Hospital  for  the  reception  of  convalescents  recovering  from 
scarlet  fever.  In  the  course  of  the  discussion  the  correct- 
ness  of  the  comments  on  the  situation  which  appeared  in 
the  British  Medical  Journal  of  December  21st  was  demon¬ 
strated  almost  to  the  letter,  notwithstanding  the  somewhat 
astonishmg  protest  raised  against  the  assertion,  made  by 
a  medical  journal,”  that  a  divorce  had  taken  placed  be- 
tween  the  work  of  the  sanitary  authorities  and  the  manage¬ 
ment  of  the  infectious  diseases  of  the  metropolis.  In  regard 
to  what  we  said  as  to  the  point  of  view  from  which  the 
managers  of  the  Asylums  Board  regard  their  duties  to  the 
public,  it  is  interesting  to  record  that  one  speaker,  the  mover 
of  the  amendment  against  the  opening  of  Gore  Farm 
definitely  stated  that  their  duty  was  towards  those  patients 
who  were  in  their  wards,  and  that  the  Board  had  no  respon- 
-  regard  to  those  whom  they  were  unable  to  take  in. 

inis  of  course  is  just  the  view  which  we  knew  was  taken  by 
many  of  the  managers,  and  it  is  worthy  of  note  that  it  was 
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not  till  nearly  the  end  of  the  discussion  that  any  protest  was 
Zde  Ulnst  this  way  ot  looking  at  the  matter.  We  have 
that  the  real  root  of  the  trouble  lies  in  the  divorce 
which  has  taken  place  between  the  work  of  the  sanitary 
authorities  and  management  of  the  infectious  diseases  of 
thfrSetrSolis.  The  truth  of  this  is  obvious  to  any  one  who 
coSrs  for  a  moment  that  hardly  a  sanitary  authority  in 
T  ondon  has  a  hospital  for  infectious  cases,  and  that  as  a  fact 
the  management  of  these  cases  is  undertaken  by  the 
Board  on  which  no  sanitary  authority  is  represented  except 
through  the  Poor-law  guardians.  We  have  said  th^  it  is 

the  sy^stem  that  is  at  fault,  and  as  f  to 

the  system  works  we  would  point  again  to  the  statement  to 
which  we  have  already  referred,  a  statement  inade  at  a  meet¬ 
ing  of  the  Board  on  whom,  de  facto,  falls 
ment  of  all  the  fever  of  the  metropolis,  and  one  which  we 
believe  to  be  literally  true,  namely,  that  the  rnanagers  have 
no  responsibility  in  regard  to  those  patients  whom  they  are 
unable  to  take  in.  _ 


able  and  any  other  public  body  but  a  parsimonious  Board  of 
Guardians  would  so  regard  the  question.  Unfortunately  for 
our  correspondent,  his  Board  appears  to  study  economy 
without  any  regard  for  equity.  This 

strongly  to  the  necessity  for  some  steps  to  be  taken  to  ren 
life  appointments  (so-called)  really  such,  and 
determined  by  the  guardians  for  serious  neglect  of  duty,  or 
with  due  compensation  for  loss  of  omce. 


ST.  ANDREWS  AND  DUNDEE. 

In  connection  with  a  request  from  the  Universities  Commis¬ 
sioners  for  information  as  to  a  basis  of  I®’’  ^ 

unkfn  between  St.  Andrews  University  and  p«mdee  Univer- 
sitv  College,  the  University  Court  of  St.  Andrews  by  a 
maiority  of  9  to  3,  passed  a  resolution  declaring  that  it  s 
Sss  to  enter  into  any  discussion  regarding  a  new  agree¬ 
ment  until  the  defend^  in  the  action  of  Metcalfe  ami 
Others  v.  Cox  and  Others  withdraw  their  defences,  and 
allow  judgment  to  be  given  against  them. 


libraries  and  infectious  DISEASES: 

It  has  been  deemed  necessary  on  several  occasions  to  close 
theBrierley  Hill  Free  Library  during  an 
tious  diseaLs  because  of  the  danger  of  the  spread  of  infection 
b^borrowed  books ;  and  the  Committee  have  now  considered 
it  wise  to  issue  with  their  new  catalogue  a  list  of  spec  al 
rules  dealing  with  cases  of  infectious  disease  m  their  rela- 
Uon  tothe  uses  of  the  library.  The  rules  which  have  been 
amoved  by  the  Urban  District  Council,  are  as  follows  . 

fSe  sanUary  inspector  shall  ascertain  any  books  rorn 

the  free  library  are  in  infected  houses.  The  sanitary 
inspector  shall  be  empowered  to  retain  any  books  found  in 
infected  houses  until  such  books  have  been 
flpstrnved  as  required  by  the  medical  ofl&cer  for  the  time  being, 
f  Th/insrectorsha^  any  fresh  cases  of  infectious 

diseases  snch  as  small-pox  and  scarlet  fever,  to  the 
librarian  at  the  free  library  on  the  Tuesday  and  Friday 
nS  "n  each  week  daiiog  the  prevalence  ol  any 
epidemic  of  such  diseases,  and  the  libraiian  shall 
S  a  list  of  the  same.  4  Tue  inspector  shall 

Sish  the  librarian  with  the  library  volume  number  of  any 
book  or  books  disinfected  or  destroyed,  in  accordance  with 
Rule  5  That  all  books  belonging  to  borrowers  having 
infectious  diseases  in  their  homes  should 
the  librarian  until  the  expiration  of  such  period  of  ^nue  as 
thP  medical  officer  may  consider  necessary,  b.  That  any 
WoTers  not  having  Joks  from  the  free  libmry  at  the  time 
Of  any  seizure  of  infectious  diseases  at  their  homes  shall  not 
be  Emitted  to  obtain  books  from  the  free  Ubrary  until  the 
Spiration  of  such  time  as  the  medical  officer  may  direct. 
7  Any  borrower  having  books  from  this  library  who  shall 
tmnsfL  his  or  her  books  to  the  home  of  any  person  known 
to  be  seized  with  any  infectious  disease,  such  as  snaall-pox 
or  «?arlS  fever  shall  be  liable  to  forfeit  the  privileges  of 
the  library  during  the  pleasure  of  the  Free  Library  Com¬ 
mittee.  _ 


LORD  CHANCELLOR’S  VISITOR  IN  LUNACY. 

Dr  David  Kicolson  has  been  appointed  one  of  the  Lord 
Chancellor’s  Medical  Visitors  in  ^  ^ 

Dr  Lockhart  Eobertson,  who  has  resigned  the 
Nicol^sorwho  is  a  graduate  of  the  U  niversity  of  Aberdeen 
held  several  appointments  in  the  Prison  ? 

before  Ws  appointment  as  Superintendent  of  the  State 
Criminal  Lunatic  Asylum  at  Broadmoor,  in  succession  to 
Dr  Orange  C.B.  Dr.  Nicolson  is  at  the  present  tim  . 

Ptesident*of  the  Medico-Psychological  Association,  « 

ciation,  and  has  rendered  considerable  services  as  a  membe 
of  the  Parliamentary  Bills  Committee. 


insecurity  of  poor-law  life  appointments. 

A  FURTHER  illustration  of  the  insecurity  of  the  position  of 
district  medical  officers  engaged  in  Poordaw 
aflorded  by  the  case  of  a  correspondent,  who  states  that, 
oSS  to  fhe  alteration  of  the  boundaries  of  several  of  the 

medilal  districts  of  the  union  in  leLve 

appointment  his  district  has  been  so  altered  as  to  leave 
him  with  an  additional  area  and  also  with  additional  popu¬ 
lation  and  he  states  that  this  will  without  doubt  cause  him 
adSoS  work.  He  teiis  us  that  when  he 
proposed  change  being  made,  he  did  so  with 
tion  that  he  would  have  an  equitable  increase  of  salary 
This  the  guardians  now  refuse  to  give  ;  he  naturally  t^i^s 
that  he  has  not  been  justly  treated,  and  asks  for  our  opimo  • 
IE  the  facts  are  as  stated,  and  we  have  no  “ 

4his,  his  application  for  an  increase  of  salary  is  only  reason- 


ADULTERATED  MEDICINE. 

According  to  a  report  of  proceedings  under  the  Food  and  ,■ 

DruS  Act  at  Birmingham,  four  cases  were  brought  before,  , 
the  police  magistrates,  in  which  persons  described  as  retai  , 
chemists  were  charged  with  selling  medicinal  preparations 
wW^weTe  not'of  tie  nature,  quality,  and  ' 

articles  demanded  by  the  purchasers,  namely,  tincture  o 
Soee  anrSure  of  iodine  These  are  both  preparations  of  , 
the  British  Bharmacopteia,  and  by  the  provisions  ,  . 

Pharmacy  Act,  isi.  ehemists  are  «,p.„d  | 

tn  compound  them  according  to  its  formularies,  -d  ^ 
ihe  Sn^^  Riven  by  Dr.  Alfred  Hill,  the  local  medical  . 
officer  of  health  and  public  analyst,  showed  that  the  artid  . 
^d  were  not  in  any  instance  properly  compounded,  borne  , 
of  the  ingredients  were  present  in  much  larger  P^°P°^*'  ; 

than  the  Pharmacopoeia  directs  and  as  the  ' 

intended  for  internal  administration,  the  cons  q 

wrcSeM"ln£S  : 

”Twr‘^f  Te/dlfe=^  had  pre™u.|y_  | 

Sed®"ttat  ‘he  “s  i 

that  seems  to  be  the  case  with  the  other  tnree,  , 

thSr  names  are  not  on  the  Eegister  of  persons  qualified  , 

rhtr“oLVb\rilln\“Lwtu^^ 

though  the  adulteration  proved 

nature  it  showed  ignorance  calculated  to  be  „arinnt‘ 

?„r  Se  purchasers  of  drugs  or  medicinal  P^parafons  caun  t , 
protect  themselves,  as  they  might  do  the' 

buying  ordinary  articles  of  food,  but  oinr^  Qualified 

hnnestv  and  accuracy  of  the  chemist,  who  is  Q 
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to  deal  in  such  articles.  In  this  respect  the  Pharmacy  Act 

short  of  providing  for 
the  safety  of  the  public  by  merely  prohibiting  the  sale  of 
actual  poisons  by  any  but  qualified  persons.  In  the  supply 
0  rnedicine  it  is  no  less  important  that  the  persons  engaged 
in  that  delicate  and  responsible  business  should  possess 
^  knowledge  to  justify  the  confidence 
wliicli  the  customers  must  of  necessity  have  in  them.  It  is 
fortunate  that  the  Food  and  Drugs  Act  can  be  applied  to 
make  up  for  the  deficiencies  of  the  Pharmacy  Act,  and  the 
,^’^^horities  are  to  be  commended  for  the 
.  activity  they  have  shown  in  the  public  interest  by  institut- 
'  ing  these  prosecutions. 

HOMICIDAL  LUNACY. 

I  Referring  to  the  recent  articles  in  our  columns  on  murders 
committed,  and  attempts  to  murder  recently  made,  by  per- 
sons  mentally  affected,  we  may  briefly  refer  to  two  eases 
:  reported  within  the  last  few  days,  in  one  of  which  the 

:  was  found  to  be  insane,  and  in  the  second  of 

which  the  killing  was  done  by  one  who,  according  to  the 
reports  published  in  the  daily  press,  was  stated  by  the 
neighbours  to  have  been  drinking  heavily  for  some  time 
hnd  to  have  been  not  considered  sane  by  many  people.  We 
do  not  jump  to  this  conclusion,  of  course.  The  former  was 
a  man  named  McQueen,  who  murdered  his  uncle  recently 
and  was  found  insane  by  the  High  Court  of  Gla«- 
:  gow  the  other  day.  It  was  found  that  he  was 

I  under  a  delusion  that  he  was  ordained  by  God 

,  to  t»e  the  instrument  of  vengeance  on  materialists 
^  and  sensualists.  In  pursuance  of  this  mission  he  appears 
to  have  taken  his  uncle’s  life.  People  with  “missions  ’  and 
pne,  or  supposed  to  be  sane,  are  a  public  nuisance,  but 
lunatics  with  “  missions  ”  are  a  deadly  danger  to  the  public, 
i  .  ^otaining  their  freedom,  they  are  able  to  devote  the  con¬ 
siderable  powers  of  mind  still  possessed  by  lunatics  of  that 
type  to  the  logical  carrying  out  of  their  delusions  or  of  their 
pious  obedience  to  their  hallucinations  in  the  form  of 
“spirituaU’or  “heavenly  ’’commands  by  the  accomplishment 
I  of  some  homicidal  or  dangerous  act.  The  second  case  recently 
;  came  before  the  Southwark  police  court.  A  labourer’s 
throat  of  her  baby,  aged  3  months,  with  a 
:  table  knife  during  the  morning,  and  almost  in  the  presence 
of  her  daughter,  aged  11  years.  When  arrested  immediately 
•afterwards,  she  made  references  to  suffering  from  jeers  and 
i  other  statements  which  serve  to  indicate  that  a  very  close 
investigation  into  her  mental  state,  just  before  and  at  the 
time  of  the  commission  of  the  act,  is  necessary  as  the  basis 
:for  determining  the  question  of  responsibility  or  irre¬ 
sponsibility  on  the  ground  of  disease. 


manent  Government  officials.  The  last  are  the  worst ;  but 
1 legal  and  medical  professions  is  only 
a  little  less  insidious  and  powerful  than  that  of  the  per¬ 
manent  officials.  The  lawyer  finds  his  profit  in  keeping  up 
the  old  legal  forms  as  much  as  possible,  so  that  its  terms 
cannot  be  understood  by  the  plain  man ;  the  doctor  in 
making  as  much  business  and  as  many  well-paid  official 
positions  for  himself  as  he  can.”  And  this,  too,  in  spite  of 
all  the  achievements  of  preventive  medicine.  And  this  is 
taken  to  explain  why  the  attempted  reforms  have  been  no 
reforms  at  all.  ^  But  we  are  immediately  enlightened  as  to 
part  of  the  basis  for  the  conclusion  that  the  reforms  urged 
by  the  writer  are  necessary— namely,  “  the  exposures  of  the 
iniquitous  methods  pursued  by  the  private  asylums  made 
by  the  late  Charles  Reade.”  It  is  really  too  absurd  that  the 
sensational  writing  of  Charles  Reade  on  this  subject  should 
be  taken  seriously.  Nor  would  anyone  who  really  knew  the 
facts  concerning  asylurn  “  methods  ”  think  it  possible  that, 
but  for  her  position.  Miss  Lanchester  might  have  remained 
“a  prisoner  for  life,  a  sane  denizen  of  a  madhouse.”  The 
hearsay  case,  related  at  some  length,  would  not  be  of  any 
value  until  all  the  facts  in  connection  with  it  were  threshed 
out  by  those  who  could  obtain,  and  are  competent  to  sift, 
the  evidence — and  full  and  sufficient  evidence — from  all  sides'. 
A  few  years  ago  a  Royal  Commission  sat  on  this  subject  and 
took  volumes  of  evidence  upon  it.  The  investigation  ex¬ 
tended  over  a  long  space  of  time.  All  who  considered  them¬ 
selves  aggrieved  were  allowed  to  come  forward  and  state 
their  case,  and  their  doing  so  was  facilitated.  But,  on 
investigation,  all  the  charges  made  broke  down,  and  the 
members  of  the  Commission  reported  to  the  House  of  Par¬ 
liament,  by  which  they  had  been  appointed,  that  no  case  of 
unlawful  detention  had  been  made  out.  This  is  an  asylum 
question,  but  not  specially  a  private  asylum  question.  Pro¬ 
bably  just  as  large  a  proportion  of  public  asylum  patients 
as  of  private  consider  themselves  unjustly  detained  or  placed 
in  an  asylum;  certainly,  considering  their  lack  of  means  to 
bring  legal  actions,  the  percentage  of  pauper  cases  among 
the  total  of  those  instituting  legal  proceedings  against  those 
who  placed  them  in  asylums  is  very  large.  No  system  will 
get  rid  of  it.  For  patients  with  certain  forms  of  insanity 
are  sure  to  believe  themselves  to  be  improperly  and  illegally 
sent  to  and  detained  in  any^asylum  ;  and  some  of  these  are 
most  dangerous  lunatics. 


THE  PRESS  AND  PRIVATE  LUNATIC  ASYLUMS. 
Our  attention  has  been  called  to  a  recent  article  in  a  daily 
contemporary  on  the  subject  of  private  lunatic  asylums 
The  writer  of  it  starts  with  the  Lanchester  case  as  his  text. 
He  takes  it  as  constituting  an  “exposure  of  the  methods 
pursued  by  private  asylums  and  the  lunacy  doctors,”  and 
IS  showing  that  “it  is  time  something  was  done  to  protect 
the  public  from  this  insidious  danger.”  For  the  sweeping 
statement  that  the  case  exposes  the  methods  pursued  by 
private  asylums  (that  is,  by  all)  there  is  no  ground 
vhatever ;  it  does  not  expose  the  methods  pursued  even  by 
I  single  asylum ;  for  the  published  evidence  shows  that, 
vhatever  the  rights  or  wrongs  of  that  particular  case  may 
)e,  the  only  action  that  took  place  that  could  be  so  much  as 
)ublicly  called  in  question  was  that  of  the  friends  and 
‘ertifiers,  inasmuch  as  they  alone  had  the  opportunity  of 
tcting  on  previous  personal  knowledge.  Then  the  writer 
iroceeds  to  give  a  sort  of  explanation  of  an  alleged  frustra- 
ion  of  all  attempts  at  thorough  reform;  and  in  doing  so 
le  falls  foul  of  what  he  calls  “the  three  most 
igantic  and  conservative  trade  unions  that  exist  in  this 
ountry  ’’—namely,  the  lawyers,  the  doctors,  and  the  per- 


THE  SALE  OF  INFECTED  MILK. 

The  epidemic  of  enteric  fever  at  Plumstead  during  May 
and  June,  1895,  reported  by  Dr.  Sidney  Davies  to  the 
Society  of  Medical  Officers  of  Health,  exhibits  in  a  striking 
manner  the  defects  of  the  71st  Section  of  the  Public  Health 
(London)  Act  and  the  corresponding  Section  4  of  the  In¬ 
fectious  Diseases  (Prevention)  Act,  which,  while  enabling  a 
magistrate,  after  a  number  of  legal  formalities  have  been 
gone  through,  to  prohibit  the  sale  “within  the  district  ”  of 
milk  which  has  been  proved  to  his  satisfaction  to  have  been 
the  cause  of  spreading  dangerous  infectious  disease,  im¬ 
plicitly  permits  its  sale  in  any  other  district,  in  accordance 
with  the  real  meaning  of  the  legal  dictum,  so  generally 
misunderstood,  that  “  the  exception  proves  the  rule.”  In 
the  provinces  such  milk  would  in  all  probability  be  sent 
up  to  London  to  swell  the  quantity  of  so-called  “accom¬ 
modation  milk  ”  sold  at  the  railway  termini  to  casual 
customers  and  dealers  whose  regular  supplies  happen  to  be 
insufficient.  The  source  of  such  milk,  should  inquiries  be 
instituted,  it  is  always  difficult  to  trace.  In  this  instance 
it  was  sent  with  impunity,  but  with  disastrous  results,  to 
the  adjoining  district  of  Woolwich,  to  a  retail  dealer  who 
had  all  along  been  supplied  from  the  dairy  in  question. 
As  to  the  connection  of  the  fever  with  the  milk  there  could 
be  no  reasonable  doubt,  though  the  mode  of  the  infection  of 
the  milk  remained  obscure,  for  with  the  exception  of  some 
secondary  cases  due  to  personal  transmission,  and  a  few 
which,  owing  to  the  dairyman’s  irregular  conduct  of  his 
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business,  keeping  no  books,  and  allowing  the  utmost 
to  his  men,  could  not  be  positively  shown  to  have  drunk  this 
milk,  the  cases  were  exclusively  among  his  customers, 
regular  or  casual.  There  is  no  knowing  how  far  the  conse¬ 
quences  might  have  spread  had  he  kept  within  the  letter  of 
the  law  instead  of  acquiring  such  notoriety,  first  by  defying 
the  order  of  the  magistrate,  and  afterwards  evading  it  by 
selling  his  milk  to  his  own  men  at  the  railway  station  to  be 
hawked  about  the  place  in  alleged  ignorance  of  its  origin, 
and  by  other  fraudulent  procedure,  as  to  find  hmiselt  at 
length  compelled  to  break  up  his  establishinent  and  dispose 
of  his  stock  in  the  open  market.  The  omission  of  the  words 
“in  the  district”  would  render  the  section  really  eflective 
for  the  prevention  of  disease. 


A  BLOCK  FOR  ISOLATION  PURPOSES  AT  THE 
POPLAR  HOSPITAL. 

The  Chairman  of  the  Poplar  Plospital  for  accidents  made  an 
appeal  a  short  time  ago  for  £3,000  to  provide  an  isolation 
block.  He  stated  that  the  hospital  was  full  of  accident 
cases,  that  scarlet  fever  had  broken  out  in  the  wards,  and 
that  there  were  no  means  of  isolating  nurses  or  patients  ; 
the  hospitals  of  the  Metropolitan  Asylums  Board  being  full, 
the  fever  patients  had  to  be  sent  back  to  their  own  homes. 
The  Poplar  Hospital  did  not  long  remain  in  want  ot  the 
money  asked  for,  as  the  Daily  Chronicle  took  the  matter  m 
hand,  and  the  amount  was  raised  within  a  week,  ihe  sub¬ 
scription  list  was  closed  on  December  13th,  on  which  day 
our  contemporary  was  able  to  congratulate  its  readers  upon 
the  fact  that  this  result  had  been  so  speedily  achieved. 


OVER-SUPPLY  AND  DIMINISHED  DEMAND. 

A  DOUBLE  suicide  which,  says  the  New  i  orlc  JJ'orld,  shocked 
Paris  the  other  day,  brought  to  the  attention  of  the  poofio 
the  financial  straits  in  which,  it  is  said,  a  majority  of  the 
physicians  of  that  city  live.  Dr.  Arnaud  de  I^nglard,  an 
old  physician  who  had  been  decorated  by  the  Government 
for  brave  conduct  during  the  cholera  epidemic  niany  years 
ago,  committed  suicide  with  his  wife  because  his  practice 
had  dwindled  to  the  vanishing  point,  and  starvation  was 
staring  them  in  the  face.  In  commenting  upon  the  tragedy 
several  newspapers  asserted  that  in  Paris  not  more  th^  one 
doctor  out  of  five  is  able  to  make  more  than  the  barest 
living.  Among  the  causes  of  this  poverty  among  physi¬ 
cians  is  the  destitution  of  most  of  their  patients.  Medical 
science  has  made  such  great  strides,  too,  that  maladies  of 
all  sorts  are  more  quickly  cured,  and  such  precautions  are 
taken  to  prevent  the  spread  of  contagious  diseases  that 
epidemics  are  becoming  practically  unknown.  The  number 
of  doctors,  on  the  other  hand,  has  rapidly  increased. 
Another  reason  why  there  is  not  practice  enough  to  go 
around  is  that  in  many  of  the  hospitals  people  can  be 
treated  for  nothing  or  at  a  very  nominal  figure.  Many  ot 
these  hospitals  have  training  schools  which  are  free,  in 
which  are  taught  the  rudiments  of  medicine  and  suigery. 
These  schools  are  largely  attended,  and  many  sick  people 
are  taken  in  hand  at  their  own  homes  by  some  member 
of  the  family  who  has  profited  by  this  instruction. 


was  awarded  to  Dr.  Chabrie,  for  his  memoir  on 
the  Chemical  Transformation  of  the  I  undamental  hub- 
stance  of  Cartilage  during  Ossification.  The  Adrien 
Buisson  triennial  prize  of  £420,  ofi'ered  for  the  discovery  of 
a  remedy  for  a  disease  hitherto  looked  upon  as  incurame, 
was  divided  among  the  following  :  £240  to  Br.  Jarre  for  his 
work  on  the  Cure  of  Tic  Douloureux  of  the  Face  by  a  New 
Surgical  Method;  £80  to  Dr.  Chervin  for  his  memoir  on 
Stammering  and  other  Defects  of  Pronunciation;  £40  to 
MM.  Wurtz  and  Marcano  for  their  essay  on  Leprosy  :  its 
Prophylaxis  and  Treatment;  £20  to  Dr.  Galliard  for  his 
work  on  Pneumo-thorax  ;  £20  to  Dr.  Christiani,  of  G^eva,  for 
his  researches  on  the  Thyroid  Body  ;  and  £20  to  Dr.  Calvin,  of 
the  MedicalDepartment  of  French  Army,  for  his  work  on  Chronic 
Paludism.  The  Chevillon  Prize  of  £60  for  the  best  work  on 
the  treatment  of  cancer  was  awarded  to  Dr.  Repin  for  his 
work  entitled  Contribution  to  the  Study  of  a  Neio  Metliod  of 
Treatment  of  the  Maliynant  Inoperable  Tumours :  Toxitherapy. 
The  Dauvel  prize  of  £40  for  the  best  work  on  inyxffidetna 
was  divided  between  Dr.  Combe,  of  Lausanne,  and  the  Drs. 
Cristiani  (M.  and  Madame),  of  Geneva.  The  Desportes  prize 
of  £52  for  the  best  work  on  practical  therapeutics  was  divided 
between  Dr.  Thibierge  (  Therapeusis  of  Diseases  of  the  Skm)  and 
Professor  Delorme  {Disappearance  of  Neuritic  Disorders,  etc., 
bv  Localised  and  Forcible  Compression).  The  Huguier  prize  of 
£120  (triennial)  for  the  best  work  on  diseases  of  wot^n, 
especially  their  surgical  treatment,  was  awarded  to  Drs. 
S.  Bonnet  and  P.  Petit  for  their  Practical  Treatise  on 
Gy-Mmlmjy.  The  Laborde  Prize  ot  «2CK)  was  divided,  Drs. 
Gougueuheim  and  Glover  being  awarded  £100  for  their 
Atlas  of  Larxjnyoloyy  and  Phinoloyy ;  Dr.  Chipault  £60  for  his 
Operative  Surgery  of  the  Nervous  System ;  Professor  Reverdin, 
of  Geneva,  £20  for  his  essay  on  Surgical  Antisepsis  and 
Asepsis,  and  Dr.  Delbet  £20  for  his  Surgical  Anatomy  of  the 
Bladder.  A  prize  of  £40  (Prix  Adolphe  Monbinne)  was 
awarded  to  Dr.  L.  Petit  for  his  book  on  The  Corwumptive  m 
the  Principal  Countries  of  Europe.  The  Perron  Prize  (£15.) 
was  divided  among  six  candidates.  Dr.  Sabouraud  getting 
the  lion’s  share  (£72)  for  his  work  on  Human  Trichophytoses. 


PRIZES  OF  THE  ACADEMIE  DE  MEDECINE. 

The  annual  distribution  of  the  prizes  of  the  Paris  Academie 
de  Medecine  took  place  on  December  10th.  The  list  is  a 
long  one,  and  only  a  few  of  the  principal  prize  winners  can 
be  mentioned  here.  The  Barbier  prize  of  £80,  ofiered  every 
year  for  the  discovery  of  a  remedy  for  an  incurable  disease, 
such  as  hydrophobia,  cancer,  epilepsy,  cholera,  etc.,  was 
not  awarded  to  any  of  the  ten  competitors,  but  an  en¬ 
couragement  ”  of  £20  was  granted  to  M.  E.  Legrain  for  his 
work  on  the  sero-therapeutic  treatment  of  typhoid,  and 
smaller  sums  were  awarded  to  five  others.  The  Henri 
Buigniet  prize  of  £60  for  the  best  work  on  ^  the 
application  of  physics  or  chemistry  to  medicine 


PREHISTORIC  TREPHINING  IN  RUSSIA. 

Mr.  D.  G.  Brunton,  writing  in  Science,  calls  aUention  to  an 
article  by  General  von  Krahmer  in  the 

11  in  which  he  describes  an  amulet  obtained  in  1883  irom  a 
neolithic  burial  in  Russia.  It  was  of  bone,  and  on  examina¬ 
tion  proved  to  have  been  taken  from  a  human  skull,  ien 
years  later  the  archieologist  Bieilaehewski,  in  exploring  a 
deposit  on  the  banks  of  the  Dnieper,  exhumed  a  human 
skull  from  which  a  precisely  similar  fragment  must  have 
been  removed.  Careful  inspection  showed  that  the  tre¬ 
phining  had  been  performed  after  death,  the  spot  selected 
for  the  operation  being  the  right  frontal  bone.  The  instru¬ 
ment  must  have  had  a  sharp  cutting  edge,  but  there  is  evr 
dence  of  lack  of  skill  in  the  use  of  it.  The  skull  mast  have 
belonged  to  a  comparatively  young  person,  probably  £ 
woman.  Such  ezamplcB  are  said  to  be  extrcmelj 

rare  in  Russia.  Among  the  skulls  in  the  Anthro 
pological  Museum  of  Moscow  there  is  hut  one  show 
ing  evidence  of  ancient  trephining,  and  it  is  cataloguec 
as  coming  from  the  Caucasus.  The  evidence  Drought 
warn  by  General  von  Krahmer  showing  that  this  operatic 
was  occasionally  practised  in  order  to  obtain  amulets  fr 
the  parietes  of  the  skull  is  valuable  as  illustrating  a  prim) 
tive  superstition  which  prevailed  in  several  widely  sepai 
ated  tribes. 


Presentation.— Dr.  J.  B.  Brown,  Division  Surgeon 
was  on  December  13th  presented  by  the  pupils  ^is  amD 
lance  class  (New  Wandsworth  Branch,  St.  John  Ambula 
Association)  with  a  handsome  clock,  bearing  a  suitable 
scription  expressing  gratitude  his  instrucUon.  in 
the  second  occasion  on  which  Dr.  Brown  has  been  t 
recipient  of  a  similar  testimonial. 
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A  NATIONAL  SYSTEM  OF  REGISTRATION  OF 

SICKNESS. 

As  will  have  been  seen  by  the  reports  published  in  our 

has  brought  before  recent  meetings 
of  the  Society  of  Medical  Officers  of  Health  and  the  Royil 
Statistical  Society  a  subject  of  considerable  general  interest 
and  one  which  is  almost  new  in  this  country— the  need  for  a 
registration  of  sickness. 

Many  attempts  have  been  made  in  this  country  to  secure 
a  national  system  of  registration  of  sickness,  and  it  is 
gratifying  to  know  that  the  British  Medical  Association  took 
an  active  part  for  many  years  in  pressing  upon  the  Legislature 

subject.  On  two  occasions  depart¬ 
ments  of  the  Government  have  undertaken  the  tabulation 
and  circulation  of  returns  of  sickness  :  first  in  1857-58,  when 
the  then  General  Board  of  Health  undertook  to  print  and 
aiculate  the  weekly  and  quarterly  returns  of  sickness  of  all 
kinds  attended  at  the  public  expense  in  hospitals  and  dis¬ 
pensaries  and  by  Poor-law  medical  officers  in  the  metropolis  • 
and,  secondly  since  1889,  when  the  Local  Government  Board 
have  undertaken  the  task  of  circulating  the  returns  of  in¬ 
fectious  disease  received  from  a  large  number  of  towns,  and 
mus  securing  the  internotification  of  the  notifiable  diseases, 
these  piecedents  have  an  obvious  value  in  arriving  at  a 
favour  of  a  larger  official  scheme  on  similar 

The  local  voluntary  efforts  made  to  secure  the  registration 
of  sickness  in  London,  Manchester,  and  several  other  towns 
have  not  been  permanently  successful,  notwithstanding  the 
^thusiasm  and  pertinacity  of  those  who  projected  them.  As 
Dr.  Lumsey  long  ago  pointed  out,  “the  voluntary  principle 
has  invariably  proved  quite  unequal  to  the  regular,  constant, 
and  universal  performance  of  laborious  official  duties  with¬ 
out  any  hope  of  profit  or  of  praise  ”  Gradually  the  plea  for 
notification  of  infectious  diseases  took  the  place 
of  thaMor  the  more  general  notification  of  sickness 
In  addition  to  the  immediate  utility  connected  with  isola¬ 
tion  of  the  sick  disinfection,  and  removal  of  insanitary  con¬ 
ditions,  medical  knowledge  might  be  expected  to  benefit  bv 
increased  acquaintance  with  the  natural  history  of  the 
various  infectious  diseases,  and  with  the  conditions  governing 
the  occurrence  of  epidemic  and  interepidemic  periods.  The 
statistics  obtained  by  means  of  compulsory  notification  were 
likely  to  be  extremely  valuable,  as  increased  knowledge 
must  eventually  lead  to  improved  and  extended  measures 
or  the  prevention  of  disease.  Hence  the  compulsory  noti¬ 
fication  of  all  infectious  diseases  was  advocated,  and  the 
extension  of  notification  to  such  diseases  as  phthisis, 
rheumatic  fever,  and  pneumonia. 

As  to  the  expense  of  compulsory  notification  of  sickness, 
Dr.  Newsholme  showed  that  a  weekly  return  of  cases  would 
for  many  diseases  be  almost  as  valuable  as  an  immediate 
return,  and  that  by  this  means  the  expense  of  extended 
notification  rnight  be  minimised.  In  the  next  place, 
he  stated  that  in  Scandinavian  countries  and  in  Germany 
there  was  a  wider  schedule  of  diseases  than  in  this  country 
but  no  payment  for  notification  was  made.  This,  Dr  News- 
holme  admitted,  could  not  be  tolerated  in  England,’ unless 
the  medical  profession  received  as  complete  protection  from 
vexatious  prosecutions  and  from  unqualified  practitioners  as 
IS  accorded  to  their  Continental  brethren. 

!  Dr.  Newsholme  advocates  acentral  office  in  London,  probably 
,  in  connection  with  the  General  Register  Office,  at  which  sickness 
statistics  should  be  tabulated  similarly  to  the  death  statistics, 
ihe  sickness  statistics  should  howeyer,  in  the  first  instance 
always  be  sent  to  the  medical  officer  of  health  of  each  district 
for  his  immediate  use.  These  statistics  should  comprise  (1) 
returns  of  all  new  cases  of  sickness  treated  among  the 
parochial  poor ;  (2)  returns  of  all  new  cases  of  sickness  at  hos¬ 
pitals  and  dispensaries  ;  (3}  similar  returns  of  the  sickness  in 
connection  with  friendly  societies— these  returns  to  be  made 
weekly  to  Die  medical  officer  of  health,  and  to  comprise  a 
limited  list  of  fifteen  to  twenty  diseases,  all  others  being 
classified  under  one  heading.  An  extension  of  present 
machinery  would  be  required,  but  gradually  by  this  means  a 
^ery  yaluable  mass  of  sickness  statistics  would  be  collected, 
or  some  years  they  would  undoubtedly  be  imperfect,  but 
mis  was  a  strong  argument  in  favour  of  an  early  start. 


From  the  debate  at  the  Society  of  Medical  Officers  of  Plealth 
It  would  seem  that,  in  the  opinion  of  those  well  qualified  to 
speak,  a  national  system  of  registration  of  sickness  is 
not  yet  within  reach ;  still  the  possibility  and  the  use- 
lulness  of  such  a  system  hardly  admit  of  doubt  ;  and 
It  It  IS  ever  to  be  attained  in  this  country  it  must 
necessarily  be  gradually,  as  Dr.  Newsholme  showed.  At 
present  about  93  per  cent,  of  the  people  of  England 
and  Wales  are  placed  under  compulsory  notification— that 
IS,  in  the  area  represented  by  this  large  proportion  of 
the  population  eleven  diseases  (small-pox,  cholera,  diph- 
tfieria,  membranous  croup,  erysipelas,  scarlatina,  typhus, 
typhoid,  relapsing,  continued,  and  puerperal  fevers)  are 
notifiable.  Already  some  seventy  local  authorities  have 
added  measles  to  this  list,  about  twenty  have  added  whoop- 
mg- cough,  several  have  added  autumn  diarrhcea,  a  few 
Germain  rneasles  and  chicken-pox,  and  at  least  one  authority 
has  added  hydrophobia.  Why  the  line  should  be  drawn 
below  these  seventeen  diseases  is  difficult  to  explain. 

The  notification  to  the  health  officer  of  any  of  the  following 
would  surely  be  useful :  Mumps,  infiuenza,  cerebro-spinal 
fever,  dysentery,  ague,  remittent  fever,  glanders,  syphilis, 
septiCcCmia,  purpura,  tuberculosis,  pneumonia,  and  acute 
rheumatism  ;  and  some  of  them  would  have  been  made  noti¬ 
fiable  had  not  the  Local  Government  Board  withheld  their 
approval.  Doubtless,  in  time,  most  of  them  will  be  notifi¬ 
able,  and  certainly  cases  of  anthrax  and  poisoning  by  arsenic 
phosphorus,  or  lead.  This  will  involve  the  repeal  of  Section 
_9  of  the  Factories  and  Workshops  Act,  so  as  to  provide  for 
notification  being  made  to  the  medical  officer  of  health  in¬ 
stead  of  to  the  inspector  of  factories. 

Perhaps,  after  all,  what  would  help  on  as  much  as  any¬ 
thing  the  establishment  of  a  national  system  of  registration 
of  sickness  might  be  for  some  medical  officer  of  health,  pos¬ 
sessed  of  enthusiasm  and  perseverance,  to  show  what  can  be 
accomplished  in  one  district,  by  getting  in  and  tabulating  all 
the  returns  which  Dr.  Newsholme  has  pointed  out,  are  avail- 
able,  and  may  be  had  with  little  trouble  and  practically  no 
expense. 


THE  TREATMENT  OF  CHILDREN  MENTALLY 

DEFICIENT. 

An  address  on  this  subject  was  given  at  a  meeting  of  the 
Union  of  Teachers  of  the  Deaf  on  the  Pure  Oral  System  on 
Deceniber  12th  by  Dr.  Shuttleworth,  formerly  Medical 
Superintendent  of  the  Royal  Albert  Asylum,  Lancaster,  the 
Rev.  Dr.  Stainer  presiding.  The  lecturer  traced  the  connec¬ 
tion  with  institutions  for  deaf  mutes  of  early  efl"orts  for  the 
amelioration  of  the  mentally  defective  class.  Referring  to 
the  labours  of  Itard  in  his  attempts  to  reclaim  the  Sauvage 
de  VAveyron,  he  showed  how,  notwithstanding  an  unsatis¬ 
factory  result,  the  scientific  observation  of  the  sensory 
and  mental  deficiencies  of  this  case  and  the  conse¬ 
quent  indications  for  treatment  led  to  an  appreciation 
of  the  means  afterwards  found  serviceable  in  the  train¬ 
ing  of  idiots  and  imbeciles.  The  lines  set  forth  by 
Hard  were  : — (1)  to  develop  the  senses ;  (2)  to  develop  the 
intellectual  powers ;  (3)  to  develop  the  affective  functions. 
Following  a  similar  plan,  his  pupil  Seguin  undertook  in  1837 
the  training  of  a  young  idiot  in  the  children’s  hospital  of 
Paris,  and  having  achieved  signal  success  became,  as  in¬ 
structor  of  the  irnbecile  children  at  the  Bicetre,  the  pioneer 
of  the  physiological  system  of  education  now  followed  uni¬ 
versally  in  training  institutions  for  the  mentally  deficient. 
Whilst  there  were  some  analogies  between  the  deaf-mute 
and  the  mentally  deficient  child  (and  Dr.  Shuttleworth  illus¬ 
trated  this  by  reference  to  family  histories  showing  alternat¬ 
ing  instances  of  the  occurrence  of  deaf  mutism,  idiocy,  and 
insanity  in  the  pedigree,  and  also  to  a  certain  correspondence 
of  the  causation  of  the  two  classes  of  infirmity),  there  were, 
of  course,  distinct  differences  in  the  treatment  respectively 
suited  to  those  deprived  merely  of  one  sense  and  to  those 
suffering  from  imperfections  or  imperfect  action  of  the 
nervous  centres,  sometimes  indeed  uf  the  whole  nervous 
system.  In  the  ease  of  mentally  feeble  children  dumbness 
might  be  due  to  deafness,  but  more  frequently  lack  of  language 
was  owing  to  lack  of  thought.  Sometimes  there  was  lack  of 
power  to  CO- ordinate  the  complex  mechanism  of  speech,  more 
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rarely  there  was  imperfect  development  either  of  the  cerebral 
centres  (Broca’s  convolution,  etc.)  or  of  the  organs  necessary 
for  articulation.  Speech  had  been  made  a  basis  for  the 
classification  of  idiots  and  imbeciles,  but  it  was  not  an  un- 
errint^  standard  of  discrimination  between  difierent  degrees 
of  intelligence.  At  the  Boy al  Albert  Asylum  about  20  per 
cent,  of  the  600  inmates  were  either  dumb,  or  could  make  only 
a  few  articulate  sounds,  and  about  15  per  cent,  spoke  dis¬ 
tinctly,  whilst  less  than  40  per  cent,  spoke  well,  and  less  than 
30  p6r  C6nt.  only  fairly.  Only  4  were  completely  deaf  (cieai- 
ness  being  a  bar  to  admission),  and  about  40  others  had  some 
deficiency  in  hearing  power.  Whenever  practicable,  improve¬ 
ment  of  speech  by  oral  methods  was  attempted,  though  want 
of  intelligence  and  of  power  of  continuity  rendered  the  task 
diflBcult.  With  mentally  deficient  children,  however, 
the  first  need  was  for  sensorial  training,  following  the 
principle  pointed  out  by  Seguin,  that  the  organs  of 
sensation  are  within  our  reach,  and  those  of  thought^  out 
of  it.  “  The  former  are  the  first  we  can  set  in  action,  the 
senses  of  touch,  sight,  hearing,  and  even  taste  and  smell 
were  methodically  cultivated  and  exercised.  The  regulation 
of  the  muscular  activities,  whether  in  abeyance  as  in  some 
low  grade  cases  or  in  unruly  excess  as  in  the  nervously 
irritable  class,  and  their  subordination  to  voluntary  control 
formed  the  next  step  in  the  educational  ladder.  Ordinmy 
school  exercises  were  at  length  reached,  but  all  instruction 
had  to  be  conveyed  in  as  concrete  a  form  as  possible,  ^e 
feeble  idealising  power  of  the  pupils  rendering  them  unable 
to  comprehend  that  which  was  abstract.  Examples  of 
methods  and  of  apparatus  used  were  given,  and  it  was  stated 
that  inasmuch  as  the  fingers  often  formed  the  best  avenues 
of  approach  to  the  brain,  manual  training  was  of  the 
utmost  importance.  This,  when  judiciously  carried  out 
so  as  to  prove  attractive,  was  most  efficacious  in  fixing 
the  attention  and  promoting  continuity  of  thought  and 
steady  application,  and  the  lecturer  urged  its  im¬ 
portance  in  connection  with  the  system  pursued  in 
oral  schools  for  the  deaf,  where  he  thought  that  without 
some  such  relief  there  was  risk  of  overstrain  from  too  con¬ 
tinuous  efforts  at  lip-reading.  With  regard  to  the  difficult 
class  of  imbecile  deaf  mutes,  or  still  worse,  of  deaf-mute  idiots, 
h6  v6iiturGd  to  c|UGstion  whotbor,  ciftor  a  sufficiGnt  tridl  of  th6 
pure  oral  method,  recourse  might  not  with  advantage  be  had 
to  signs,  though  he  fully  admitted  the  great  superiority  of 
oral  teaching  in  improving  mental  action  and  breaking  fup 
isolation  whenever  there  was  sufficient  basis  of  intelligence 
to  work  upon.  Still,  it  must  not  be  forgotten  that  “  feebly 
gifted  ”  children  were  often  more  nimble  with  their  fingers 
than  with  their  brains;  and  industrial  training  should 
not  be  neglected  in  favour  of  fruitless  and  too  protracted 
efiorts  to  teach  articulation.  The  proportion  of  “.feeble¬ 
minded”  deaf-mutes  was  very  differently  stated  in  dif¬ 
ferent  national  statistics  on  the  subject,  varying  (accord¬ 
ing  to  Mygind)  from  1.3  per  cent,  in  Danish  institutions 
to  about  10  per  cent,  in  those  of  North  America  ;  our 
Transatlantic  cousins  were  perhaps  setting  up  a  somewhat 
high  standard  for  “  cuteness.”  The  address  closed  with  a  re¬ 
ference  to  the  good  work  done  in  the  centres  for  the  special 
instruction  of  backward  and  defective  children  under  the 
London  School  Board,  and  a  suggestion  that,  with  the  spread 
of  compulsory  and  assisted  education  for  the  deaf,  it  would 
probably  be  advisable  to  form  separate  departments  for  in¬ 
stitutions  and  teaching  centres  for  deaf-mute  children  also 
mentally  defective.  The  need  for  moral  training  was  not  to 
be  lost  sight  of,  and  the  most  successful  teaching  both  of 
deaf  mutes  and  of  mentally  defective  children  would  depend 
not  only  upon  the  skill  and  enthusiasm,  but  upon  the  per¬ 
severing  loving  interest  brought  to  bear  upon  the  work. 

An  animated  discussion  followed,  speeches  being  made  by 
Mr.  Van  Pbaagh,  Mr.  Arthub  KiNSAV.theKev.  Dr.  Staineb, 
Dr.’  Hile  (St.  Mary’s),  Dr.  Still  (Children’s  Hospital),  and 

^^Specimens  of  the  manual  work  of  patients  at  the  Royal 
Albert  Asylum  were  exhibited^ _ 
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[Fbom  a  Cobbespondent.] 

4CCOBDING  to  the  last  annual  report  of  the  IMetropolitan 
AsXms  Board  upwards  of  £300,000  was  expended  m  the  = 
yea^i  eS^ding  September  29th,  1894,  on  the  isolation  and  treat- 
ment  of  fever  and  small  pox  cases  in  their  hospitals.  This  is 
a  verv  large  sum.  According  to  the  last  edition  of  Burdett  s  , 
Hotmtal  Annual,  the  ordinary  expenditure  of  all  the  pneral  i 
ffiispitals  put  together  (not  merely  the  big  hospitals  with  ■ 
S?ol8)  amounts  to  under  £439,000  In  other  wor^,  while  | 
the  ratepayers  cannot  pay  a  penny  towards  the  treatmpt  of  ; 
the  most  disastrous  and  distressing  case  of  ordinpy  il  ness,  i 
they  pay  this  enormous  sum  for  the  treatment  and  isolation  ; 
of  a  paHicular  class  of  disorders.  The  reason  for  spending  ; 
this  money,  and  it  may  be  added  the  sole  excuse  for  spending  , 
nublic  funds  on  the  maintenance  and  treatment  of  persons  ; 
whb  are  confessedly  quite  able  to  pay  both  for  the  one  a^ 
Ili^  othe?,  is  that  it  is  hoped  and  intended,  by  polating  the  i 
individuals  attacked,  to  prevent  the  spread  of  the  disease  to  ^ 

%owfSTs  it  true  that  infectious  diseases  spread  in  pro-  ' 
uortion  to  the  number  of  foci  of  infection,  or,  in  otpr  words,  i 
what  relation  is  there  between  the  number  of  epsting  cpes,  | 
h-om  which  the  disease  may  be  sprep  among  the  rest  ot  the  , 
people,  and  the  tendency  shown  by  the  malady  so  to  extend ^  , 
^  It  IS  easy  to  understand,  and  not  difficulty  belipe,  that  , 
the  rimoval  of  a  first  case  or  the  isolation  of  the  whole  of  the  , 
fir^it  grouD  of  cases  occurring  in  any  community  migM  have  , 
the  effect  of  preventing  any  further  sprey  of  the  ffisease.  ; 
But  that  is  not  now  the  question.  As  it  affects  Lon^n  ap  ; 
Si  large  SXes  oT  population,  the  question  is  whether,  by  ■ 
merelT  diminishing  tL  number  of  cases  which  pe  un- 1 
isolated  the  spread^  of  the  disease  is  checkp  at  all  m  pm- . 
portion  to  the  expenee  involved  m  so  do. ng^  t  i 


fo°shut  one’e  eyes  to  he  phenomena  presented  by  what  is  | 
known  ar«ie  Xasonal  prevalence  ”  ol  such  a  disease  as 


Db.  D.  Argyll  Robertson  has  resigned  his  seat  at  the 
Board  of  Managers  of  the  Edinburgh  Royal  Infirmary,  and  his 
place  has  been  filled  by  the  election  of  Emeritus  Professor 
Btruthers. 


s^^M  fever.  Epidemic  prevalence  is  another  matter,  for  i 
since  the  hospitals  have  been  brought  into  general  we ; 
have  had  no  epidemic  worthy  of  the  name  by  which  to  test  i 
thIfrXcacy,the  outbreaks  of  1893  and  of  the  present  year  ^ 
havhig  bee/slight  compared  with  the  epidemics  of  twenty  or  i 
thTrtv  vea?8  a|o.  We  have  then  to  fall  back  upon  the 
seasonal  variation,  the  ordmary  yearly 

valence  of  the  disease.  So  far  as  one  may  ]«dge  by  the, 
mortality  returns,  there  is  a  far  greater  prevalence  of  the  dis-. 
ease  in  the  autumn  than  there  is  in  the  spring.  Although; 
the  curve  varies  somewhat  in  contour  year  by  yar,  ay 
enormously  in  range,  still  we  have,  as  one  of  its  most  marked 
features  this  tendency  to  rise  in  autumn,  ,  ' 

Now  the  Asylums  Board  hospitals,  notwithstydiy  ttie 
magnitude  of  their  resources,  have  hitherto  failed 
with  this  autumnal  rise,  so  that,  although  a  gradua  y-, 
increasing  proportion  of  all  the  cases  occurring  in  y,  . 
havrbeen  isolated  in  hospital,  the  proportion  so  is^ted 
in  the  spring  has  far  exceeded  that  isolated  in  autumn. 
In  1893  as  ao'ain  this  year,  the  beds  were  absolutely  full  in 
the  autumn  "aTd  so  it  happened  that  at  the  very  moment 
when  the  epidemic  was  at  its  height  the  proportion  of  cases 
being  isolated  was  at  the  smallest,  and  tyn,  when 
number  of  infectious  cases  scattered  over  yndon  was  grealei 
than  it  had  been  for  several  years,  the  epi^mic 
and  quickly  fell  to  such  a  degree  that  in  the  year 
namely,  in  1894,  the  total  of  the  cases  did  not  amount  to  hal. 

as  many  as  had  occurred  in  1893.  ,  I 

There  is  then  no  reason  to  suppose  that  the  rise  in  tha 
epidemic  had  anything  to  do  w^i  the  number  of  foci  Iron 
which  the  disease  could  spread,  or  that  its  fall  ^ ^  anj 
relation  to  the  number  of  cases  isolated  .^y 
Board  hospitals.  The  epidemic  rose  notwithstanding  uia 
the  hospitals  were  doing  well,  and  it  fell  just  when  they  afi^^ 
It  is  not  suggested  that  the  hospitals 
or  that  they  are  anything  but  a  blessing  to  those  iiidiv 
who,  when  attacked  by  fevers,  are  fortunate  gh  to  ga 
admission  to  their  wards.  But  then,  so  far  as  the  mdiv 
is  concerned,  a  person  suffering  from  bronchitis  or  pnymon 
is  equally  benefited  by  hospital  treatment  -yet  no  puoi 
funds  are  set  aside  to  treat  the  sufferer  ^i^oy  bronciy is  unlei 
he  is  a  pauper.  Great  then  as  is  the  good  done  by  the  lev, 
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hospitals,  it  is  not  the  particular  sort  of  good  for  which  the 
public  money  is  expended.  wmcn  me 

^  matter  merely  of  dealing  with  scarlet  fever 
treatment  were  offered  only  to 
®  to  pay,  things  might  well  be 

left  to  find  their  own  level,  and  the  ratepayers  might  well  be 
to  put  up  with  even  a  considerable  expenditure  for 
the  sake  of  getting  a  large  number  of  poor  children  safelv 

^"t  this  is  not  the  case.  Led 
on  by  the  theory— or  rather  the  assumption,  for  it  is  not  even 

SontrolleTbv  facts-that  the  spread  of  fevers  can  be 

controlled  by  limiting  the  number  of  foci  of  infection  it  is 

J  admit  measles  into  hospitals  for 

Asylums  Board  hospitals  are  freely 
theria^°  richest  if  suffering  from  scarlet  fever  or  diph- 

To  understand  in  any  full  degree  the  magnitude  of  the  task 

me"asle?fnfoJdi“?"^'  reiSembered  th\t  the  deaths  from 
measles  in  London  last  year  were  more  than  three  times  as 

i  scarlet  fever,  and  outnumbered  even 

diphthena.  It  is  high  time,  then,  that  the  dogS 
regarding  the  proper  methods  of  controHing 
epidemics  should  be  reconsidered. 

The  spread  of  infectious  diseases  is  largely,  if  not  mainlv 
^  factors — the  infectiousness  of  the  disease' 

^snJSsiwf  fm  attention  of  those 

esponsible  for  their  management  in  London  has  been  given 
ilmost  exclusively  to  the  former,  whereas  the  whole  history 

dud^nff?n^fMbp^ff“*f  exclusively  to  the  latter,  im 

ipHvp  of  season  on  the  constitution  as  the 

ictive  factor  in  their  development. 

hit  future,  it  is  quite  certain 

+  attempt  to  isolate  scarlet  fever  in  London  has 

iurin?thep®Jl.P^-^^'^yi’  although  its  prevalence  has 
Sp  +if  comparatively  light,  the  death- 

and  in 

T  times,  as  high  as  in  1893. 

pnhf?b  knowledge  is  required.  It  may  be 

rw^ anything  like  exactiuide 
hat  are  the  conditions  of  health,  and  what  are  the  condi- 
-prfpA^  environment,  which  favour  the  spread  of  either 
diphtheria,  although  we  do  know  some  of  the 
nail  determine  whether  outbreaks  of  measles 

na^  mild.  It  is  not  that  too  much  attention 

K  authorities  to  drains  and  water 

too  little  has  been  paid  to  dust  and  dirt,  and 
•  uncleanly  domestic  habits. 

It  IS  by  no  means  certain  that  far  better  results  would  not 
.  attained  than  ^t  present  follow  our  one- sided  efforts  to 
.al  with  epidemics  by  isolation,  were  something  like  the 

successfully  employed  by  Dr.  Mason, 
Mull,  during  the  cholera  outbreak  in  that  town  introduced 
0  our  ordina^  sanitary  machinery,  and  were  every  removal 
a  patient  to  hospital  immediately  followed  by  a  methodical 
rpo^  dust  and  dirt  by  an  ofiicial  body  of  cleaners,  and  by 

If  X,  aud  its  contents,  a  disinfec- 

in  very  different  from  the  farcical  burning  of  sulphur  with 
iich  so  many  sanitary  authorities  salve  their  consciences. 

It  for  this  purpose  the  hospitals  must  be  at  the  disposal  of 
e  sanitary  authorities,  who  will  be  responsible  for  the  other 
-asures,  besides  mere  removal,  necessary  for  the  control  of 
must  not  be  wasted,  as  they  are  at  present, 
eing  left  open  to  anyone  who  chooses  to  send  for  the 
'^®  are  at  present,  people  may  throw 

•i  trpif  community  the  whole  expense  of  the  maintenance 
lip  1  of  their  children,  while  they  may  themselves 
?iect  the  most  ordinary  precautions  for  rendering  their 
us^  innocuous  to  others.  Under  existing  arrangements  it 
ly  happen  that  a  parent  may  send  to  hospital  child  after 
may  npt  only  be  treated  at  the  public  expense, 
t  may  be  maintained,  perhaps  for  three  months,  so  that  on 
tn  ^^^cy  shall  not  carry  back  with  them  any  infec- 

m,  and  yet  the  same  man  may  all  the  time  keep  at  home 
pet  child  suffpring  from  the  fever,  and  thus  may  render 
^  *epidem\c^^^  efforts  of  the  Board  to  prevent  the  spread  of 

Metropolitan  Asylums  Board  spends  its  annual 

treatment  of  its  patients 
'UOt  be  doubted,  but  that  the  money  is  spent  to  the  best 
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fb  ®  the  spread  of  scarlet  fever  and  diph- 

theria  is  another  matter,  and  one  open  to  serious  question.^ 


THE  POOR-LAW  SCHOOLS  COMMITTEE, 

The  Departmental  Committee  of  the  House  of  Commons  to 

bv'^Z^  S  Poor-law  schools,  appointed 

by  Mr.  Shaw  Lefevre  last  year,  have,  after  many  months’ 
hard^work,  nearly  closed  their  labours. 

The  investigation  has  been  extremely  thorough,  and 
witnesses  have  been  called  from  every  well-informed  quarter 

t  H  T  was 

Mr.  El  nest  Hart,  Chairman  of  the  Parliamentary  Bills  Com- 

the  British  Medical  ^Association,  who  made  a  state¬ 
ment  on  behalf  of  the  deputation  at  whose  instance  the 
Committee  was  appointed,  and  who  gave  a  full  account  of 
the  charges  brought  "against  the  present  system  of  ad¬ 
ministration. 

The  inquiry  necessarily  ranged  over  the  whole  question  of 
the  existing  defects  in  the  great  associated  or  barrack  schools 
the  injuries  to  physical  health,  especially  in  respect  to 
developmental  affections  and  the  spread  of  ophthalmia  the 
allegations  of  inefficiency  in  inspection,  the  merits  ’and 
dements  of  the  boarding-out  system,  and  the  discussion  of 
/he  metoods  oUcontrol. 

Mr.  Mundella  has  stated  that  the  report  may  be  expected 
before  the  meeting  of  Parliament,  and  that  it  will  be  laid  on 
the  table  immediately  after  Parliament  has  assembled. 
JNothing  can  exceed  the  assiduity,  patience,  and  intelligence 
with  which  the  inquiry  has  been  conducted  by  the  highly 
competent  Commission  selected,  and  the  report  is  likely  to 
be  a  very  thorough  and  satisfactory  document.  It  is  believed 
that  it  is  likely  to  affect”not  only  the  metropolitan  schools 
with  which  it  is  more  immediately  concerned,  but  the  whole 

system  of  Poor-law  school  administration  throughout  the 
country. 
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®  Mrs.  G.  J.  Romanes  has  com- 

pleted  the  memoir  of  her  late  husband,  which  will  be  pub¬ 
lished  by  Messrs.  Longman  in  January  or  February  The 
memoirs  will  consist  chiefiy^of  letters,  including  a  large  num¬ 
ber  from  Charles  Darwin. 

Dr.  Morrison  Legge’s  book,  entitled  Fudhc  Health  in 
European  Capitals,  which  has  just  been  published  by  Alessrs 
^wan  Sonnenschein  is  the  result  of  personal  observations 
during  the  past  two  years  and  a-half.  The  cities  dealt 
Copenhal?”^’  Brussels,  Christiania,  Stockholm,  and 

The  West  London  Medico-Ohirurgical  Society  has  decided 
to  issue  a  quarterly  journal,  to  be  entitled  The  West  London 
Quarterly  Journal,  in  place  of  the  biennial  publication  of  its 
proceeding®.  Mr.  Percy  Dunn  has  been  appointed  Editor, 
and  Mr.  Leonard  A.  Bid  well.  Editorial  Secretary,  of  the  new 
journal.  In  addition  to  the  papers  read  before  the  Society 
and  full  reports  of  its  meetings,  the  West  London  Quarterly 
Journal,  among  other  features,  will  contain  a  “  Mirror  of 
Practice,  or  full  notes  of  interesting  cases  occurring  either 
in  hospital  or  in  private  practice.  The  first  number  will 
appear  on  January  1st,  1896. 

To  the  last  published  part  of  the  Klinische  Zeituna 
Streitfragen  {px  p.  117)  Dr.  Ladislaus  Haskovec  has  con¬ 
tributed  an  obituary  notice  of  the  late  Professor  Charcot.  At 
the  end  of  the  article,  the  author  gives  a  classified  biblio¬ 
graphy  of  Professor  Charcot’s  works,  which  will  be  found 
very  useful  for  purposes  of  reference.  The  number  of  papers 
etc.,  enumerated  is  exactly  200.  ^  e  o, 

During  the  past  year  the  number  of  medical  journals 
published  in  Pans  has  increased  from  177  to  199.  It  would 
be  interesting  to  know  how  many  subscribers  there  are  to  the 
majority  of  these,  but  as  they  continue  to  increase  and 
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multiply,  it  is  to  be  supposed  that  they  serve  their  purpose  in 

To  m„k,,ate  a  book  (recently  published  by 

from  the  pen  of  Mr.  Alexander  W.  Cillman,  grana&on 
of  th?med“al  prLtitioner  who  befriended  Coleridge  for  many 
?ears  special  reference  is  made  to  two  inaccurate  state¬ 
ments  made  and  repeated  by  some  biographers  of  the  poet. 
One  is  that  Coleridge  was  never  thoroughly  cured  of  his 
ofium  habit;  the  other  that  he  Paid,  or  his  board  ^d 
lodging  during  the  eighteen  years  that  he  lived  under  Mn 
GiUman’s  roof.  The  author  states  that  he  was  frequently 
told  by  his  father,  the  Eev.  James  Gillman,  the  eldest  son  of 
Coleridge’s  friend,  that  although  the  poet  might  have  con- 
Gibuted  something  at  first  as  a  return  for  the  medical  caie 
vine  hr  received  he  “practically  lived  as  a  guest 
at  the  InvitatiorT V.  Gillman  for  these  eighteen 
years.  Besides  which  many  of  g^eat 

Ltertained  at  dinner,  etc.,  no  doubt  to 
pleasure  and  edification  of  his  host  and  ho^e  . 
Concerning  the  opium  habit,  it  has  been  asserted  y 
Quincey  and  others  that  Coleridge  continued  to  obtain  sup¬ 
plies  of  laudanum  surreptitiously  tt^wls 

Mr.  Gillman’s  assurance,  however,  g^^avTor 

thoroughly  conquered,  and  the  boy,  Mr.  ihomas 
now  on^  of  the  oldest  inhabitants  of  Highgate,  is  called  as  a 
wTnis.  He  states  “  that  he  never  procured  any  opmm  for 
Mr  Coleridge,  nor  did  he  ever  hear  of  his  alleged  habit  of 
taking  it  but,  he  added,  “he  was  a  great  consumer  of 
cfnnfl  and  I  used  to  bring  him  a  pound  of  ‘  Irish  blackguaid 
(h.f  favourite  snuff)  at^a  time,  with  which  he  smothered 

^’^le^^rusfer  has  passed  into  hands  of  the  Artistic  Publi^ 
ing  Company,  Limited,  and  the  first  number  of  the  new 
series  will  be  issued  on  December  28th.  The  magazine  in  its 
new  form  will  be  practically  a  new  publication,  for  the  cover, 
th^siS  the  nature  of  the  contents,  the  policy,  and  in  fact 
Everything  but  the  title  will  "ndf/fo  ^  complete  transforma¬ 
tion  In  future  the  Minster  will  be  a  magazine  M  light 
humoroSs  Sature,  contributed  by  the  best  authors  and 
illustrated  by  the  best  artists. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand,  (corner  of  Agar  Street; 
London,  on  Wednesday  the  loth  day  of  January  next,  at  ^ 

o’clock  in  the  afternoon.  ,  „  a 

Fbancis  Fowkb,  General  Secretary, 


December,  1895. 


NOTICE  OF  QUARTERLA^  MEETINGS  FOR  1896. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  Janimry  15th,  April 
15th  July  8th,  and  October  21st,  1896.  Candidates  for 
elLtion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  ..6th, 
June  18th,  and  October  1st,  1896. 

Anv  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  rewmmeni^d  as 
ehgible  by  any  three  members,  may  be  elected  a  member  by 

thp  Council  or  bv  any  recognised  Branch  Council. 

CandXterseeki/g  election  by  a  Branch  Councl  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
eFected  by  a  Branch  Council  unless  their  names  have  b^n 
Inserted  in  the  circular  summoning  the  meeting  at  which 

they  seek  election.  Francis  Fowkb,  General  Secretary. 


THE  CASE  OF  DR.  LIONEL  SMITH. 

In  the  J  oubnal  of  December  21st  we  pubhshed  ^ 
for  funds  from  Dr.  James  F.  Goodhart  and  Dr.  de  Havilland 
Hall  to  enable  Dr.  Lionel  Smith  to  take  up  the  appointrnent 
of  District  Surgeon  in  Zululand,  which  has  been  offered  him 
ViTT  flip  Spci'ptarv  of  State  for  the  Colonies.  ,  . 

^^As  we  stated  last  week.  Dr.  Smith  has  suffered  great  hard¬ 
ship  at  the  hands  of  the  AVest  Australip  Government,  and 
his^attemptto  obtain  redress  from  the  highest  court  appeal 
in  this  country  was  defeated  on  legal  grounds.  His 
sources  have  thus  been  seriously  reduced,  and  the  case  is  one 
which  we  strongly  recommend  to  the  generosity  of  the  pio- 

^^¥h^  following  subscriptions  have  already  been  received  and 
forwarded  to  Dr.  de  Havilland  Hall .  ^ 

Sir  Edwin  Saunders  .  2 


LIBRARY  OF  THE  BRITISH  MEDICAL  j 

ASSOCIATION.  ,  ^  o  J 

Mbmbebs  are  reminded  that  the  Library  and  Writing 
of  the  Association  are  fitted  up  for  the  accommofetion  of  the! 
members  in  commodious  apartments,  at  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  to  j 

5  P.M.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their, 
letters  addressed  to  them  at  the  Office.  ; 


s. 

o 


Dr.  Walter  A.  Satchell 
Dr.  John  C.  Galton 

A  Seedling . 

Dr.  Frank  Godfrey... 


1 

1 

0 

1 


d. 

0 

0 

0 

0 

0 


Midwifery  Nurses  Registration  Bill  as  drafted  by  a  Sul^ommittee  o 

March  9th,  1894,  “  to  watch  the  progress  and  to  oppose  ^ 

of  the  members  of  the  Branch  be  at  once  fo?'the  registra' 

their  number,  to  watch  the  progress  of  ^ny  Mg^slation  for  the^re^.i^^^ 
tion  of  unQualified  persons  to  practise  medicine,  surg  y,  MAHica 

Sout  ffie  supervision  of  those  already  registered  under 
Acts  ”  Mr.  Walter  Whitehead  will  move  a  resolutmn  stanaing  in 
name  as  to  the  present  system  of  government  of  the  British  M^ 
Association.  Mr.  Colin  Campbell  will  move  and  Dr.  J.  Biassey  Bne  .) 
will  second  “That  this  Branch  contribure  £o0  to  the  mnd  wn 
be  U  Sd  to  repay  Dr.  R.  R.  Rentoul  his  expenses  incurred  m  defeat 
ing  the  first  and  second  Midwives  Registration  Bills  All  p^ices^^^ 
motion  and  amendments  for  the  meeting,  ^^d  applications  fo  me 
ship  of  the  Association  and  the  Br^eh,  should  at  once  be  seniio 

Honorary  Secretary,  James  Babr,  M.D.,  72,  Rodney  Street,  L 


PKESENTATION.-Dr.  R.  N.  Wallace,  of  Cravenhurst,  Stam¬ 
ford  Hill,  has  been  presented  with  a  solid  silver  salver  ^  a 
number  of  medical  men  in  Hackney  as  a  token  of  their 
regard  and  esteem. 

The  Diagnosis  of  GLANDEBS.-yThe  French  Minister  of 
War  has  issued  important  instructions  in  regard  to  glanders 
and  tuberculosis  in  horses,  and  the  value  of  mallein  as  a 
diagnostic  agent  to  prevent  the  danger  of  transmission  to  the 
officers  and  men,  and  in  fact  to  all  those  brought  into  contact 
with  horses.  The  animals  are  to  be  dwided  into  three 
groups  after  the  test  is  applied.  Full  particulap  of  [he  pro 
cedure  to  be  carried  out  are  embodied  in  the  War  Minister  s 
instruction,  and  may  be  read  in  the  Jjmon  Medicate  of 
October  26th. 


SPECIAL  CORRESPONDENCE. 


ST.  PETERSBURa. 

Pirogof  in  the  Crimean  TV ar.— Maladministration  and  Ahuse^ 
Attempts  at  Reform.— The  Employment  of  Sisters  of  Mercy  • 
Nurses  in  War  and  Peace.— Neio  Russian  Medical  Journals--- 
New  Medical  Faculty  in  Odessa  University.— The  thoie\ 

Epidemic.  .  ] 

The  anniversary  of  the  death  of  the  great  Russian  suig  -  i 
Pirogof,  was  kept  by  a  commemorative  meeting,  he  a  m  u 
hall  of  the  Red  Cross  Society,  of  the  four 
societies  in  St.  Petersburg,  the  Pirogof  tk 

ing  the  way.  The  announcement  was  made  that,  in 

_ ; 4.  ^4.. .4-, ,.4  4-Vi£i  narnp  nf  PirOSOf,  a  U' 


ing  the  way.  me  announcemeiib  wna  mavic  ■ 

to  the  prizes  already  instituted  in  the  name  of  ? n  8  ’  , 

oof  nonsistirifr  of  ffold  mcdals.  Will  be  ofieredforthe  D 


Dec.  28,  1895.] 


SPECIAL  CORRESPONDENCE. 


JZp  surgical  subject.  The  movement  is  oppor¬ 

tune  to  recall  some  of  the  events  which  were  happening  just 
forty  years  ago  and  the  part  which  Pirogof  played  il  the 

to  Sevastopol  in  OcSber 
remained  there  all  that  winter,  and  until  the  fol- 
lowing  June,  in  full  charge  of  the  principal  military  hospitals 
on  the  north  side  of  the  harbour.  ^  ^  ^  mspiidis 

wwn  ^^\^^“i“i8tration,  disorder,  and  disgraceful  abuses 
prevailing  everywhere  seem  to  have  deeply 
returned  to  St.  Petersburg 
representing  to  the  central  authorities  the 
crying  needs  for  improvement  and  reform.  In  this  he  was 

«tay  in  the  capital  he  wS 
to  the  seat  of  war.  He  was  permitted  to  take 
witn  him  a  certain  number  of  young  surgeons  of  his  own 
among  these  was  the  late  Professor  Botkin 
who  had  then  but  recently  qualified.  By  the  time  th^ 
arrived  in  Sevastopol  the  south  side  of  the  harbour  hid 
already  been  taken,  and  the  hospitals  of  the  northern  side 
were  full  to  overfiowing  with  sick  and  wounded.  From  Sep- 
tember  to  December,  1855,  Pirogof  was  in  Simpheropol  • 
was  ordered  to  visit  and  inspect  the  hospitals’, 
ffav  ?  Perekop,  Kherson,  Ekaterino^ 

cramr^iS  towns.  He  found  the  hospitals 

crammed  with  patients,  some  wounded,  others  ill  with 

typhus  or  typhoid  fever  or  diphtheria,  and  a  large  proportion 

th5  brought  from 

tne  seat  of  war  in  open  sledges,  with  the  thermometer  a 
dozen  or  more  degrees  below  zero  Fahrenheit.  “  This  frieht- 

^  ^ever  forget  to  the 
end  of  my  life.  He  instituted  important  reforms. 

introduction  of  female  nurses  into 
honour  of  introducing  thil 
great  reform  in  Eussia  IS  due  to  the  Grand  Duchess  Helena 
Pavlovna,  the  sister  of  the  Emperor  Nicholas.  The  Emperor 
averse  to  innovations,  was  sceptical  as  to  the 
Kr  being  sent  to  the  actual  theatre 

of  war,  but  he  yielded  to  his  sister’s  entreaties,  and  allowed 

Duchess  turned  to 

Pirogof  to  aid  her  in  carrying  it  out.  At  that  time  the  em- 
ployment  of  women  as  nurses  was  scarcely  known,  even  in 
civil  h9spitals,  and  the  new  proposal  had  to  overcome  many 
prejudices  and  much  inertia.  The  Grand  Duchess  herself 
by  bandaging  with  her  own  hands  a  patient 
^ho  had  been  operated  upon  in  Pirogof ’s  clinic;  after 
th^  the  prejudice  rapidly  disappeared,  and  many  women 
-ame  forward  and  offered  their  services  as  Sisters  of  Mercy. 
Pirogof  himself  at  first  scarcely  knew  how  to  regard  the 
innovation.  He  had  only  seen  the  employment  of  women  as 
hospitals,  and  had  no  practical  acquaint- 
ince  with  such  a  system.  In  his  own  words,  it  was  “more 
3y  instinct  than  from  experience  ”  that  he  was  convinced  of 
-ne  great  boon  their  services  would  be  in  nursing  the  sick 
peace.  It  is  from  the  time  of  the  Crimean 
var  that  the  general  employment  of  women  nurses  in  Russian 
lospitais  dates. 

A  number  of  new  Russian  medical  journals  are  announced 
or  next  year.  Contemporary  Medicine  and  Hygiene,  a  monthly 
nagazine,  will  be  edited  by  Professor  Afanasief,  who  has 

the  journal  called  Practical  Medi- 
me.  Reports  of  the  St.  Petersburg  Biological  Laboratory  will 
ppear  quarterly  edited  by  Dr.  Lesghaft.  A  Sew  of 
*ychiatry.  Neurology,  and  Experimental  Psychology  y^\\\  be  nub- 
ished  monthly  under  the  editorship  of  Dr.  Bekhteref ;  and 
ne  SocicU  Smitary  Journal  twice  monthly,  under  the  editor- 
nip  of  Dr.  Dmitrief. 

The  question  of  founding  a  medical  faculty  in  the  Uni- 
ersity  of  Odessa,  which  had  been  long  under  discussion, 
as  finally  been  decided  in  the  affirmatiye.  The  munici- 
ality  of  Odessa  has  generously  ofi'ered  to  double  its  grant 

>r  the  ney  faculty,  raising  it  from  250,000  to  500,000  roubles 
lat  18,  to  oyer  £50,000.  ’  vumcs, 

seems  to  be  rather  spreading  than 
P^t9^^sburg.  Between  Noyember  11th  and 
occurred  4/  cases  and  14  deaths  ;  between  the  18th 
aa  25th,  73  cases  and  46  deaths ;  between  noon  on  the  25th 

14  fresh  cases  were  admitted  to  hos- 
tal  and  6  patients  died  ;  there  remained  59  under  treatment. 

1  Volhjnia,  in  the  week  ending  Noyember  4th,  there 
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110  deaths ;  in  the  following 
week  there  were  259  cases  with  only  94  deaths.  In  the 
Goyernment  of  Kief  in  the  same  two  weeks  the  figures  were 

’"‘“I  31  ■deaths  ripect- 
6  deaths  occurred 
November  18th.  All  the  aboye- 
mentioned  dates  are  according  to  the  old  style. 


FLOEEJ^CE. 

The  Maternity  Department  of  the  Sta  Maria  Nuova  Hospital.— 
Laparotomy  for  Myomata  and  for  Extrauterine  Pregnancy.— 
Vaginal  Hysterectomy  .—Laparotomy  for  Lr>Jlammatory  Con¬ 
ditions.— Conservative  Operations  on  the  Fallopian  Tubes.— 
Ccesarean  Section.— Symphysiotomy  .—  Treatment  of  Normal 
Labour.— Clinical  Lnstitute  at  Pisa.— A  Medical  Archaeologist. 

?  the  sta  Maria  Nuoya  Hospital 
states  that  it  was  adapted  to  the  reception  of  parturient 
treatment  of  obstetrical  cases  and  of  indigent 
^ck  children  by  Leopold  Pasqui  in  the  year  1878,  The 
maternity  section  proyides  for  attendance  at  the  patients’ 
as  inthe  hospital.  The  first  fioor  is^deyoted 
department,  the  second  floor  to  that  of  dis- 
Ind  elifln  corridors  and  wards  are  spacious,  airy, 

t?'  ^^,^5“^S8ion,  each  patient  has  a  warm  bath, 

which  IS  repeated  when  labour  begins.  The  following 
statistics  h^e  been  kindly  furnished  to  me  by  Professor 

Clinique  of  Obstetrics  and  Gyme- 
eology  of  the  Florence  Uniyersity.  They  extend  from 
January,  1894,  to  October,  1895  (twenty-two  months),  during 
which  2,167  cases  were  admitted.  ^ 

Laparotomy  was  performed  155  times.  In  18  cases  for  large 
combined  with  hysterectomy— in  one  case  it  was 
perfoimed  after  Oiesarean  section  with  success  both  as  regards 
Smaller  fibroids  are  remoyed  per  vaginam 
w  th  or  without  hysterectomy.  Ten  laparotomies  were  per- 
ormed  for  extrauterine  foetation,  all  making  good  recoyenes 
In  these  cases  the  aim  is  to  remoye  the  sa?  Intire.  In  one 
case  the  pregnancy  went  to  full  term,  and  ten  months  after 
the  operation  mother  and  child  are  both  well  and  healthy. 
In  this  case  hysterectomy  was  combined  with  the  removal  of 
the  sac,  as  the  placenta  was  in  the  folds  of  the  broad  liga¬ 
ment.  In  a  second  case  the  foetus  was  in  the  folds  of  the 
omentuin,  and  was  partially  mummified.  In  a  third  case  there 
was  coexistence  of  extra-  and  intrauterine  foetation,  and  after 
removal  pf  the  tubal  sac  hysterectomy  was  performed.  For 
cancer  of  the  uterus  Professor  Pestalozza  prefers  to  operate 
per  vaginam,  but  four  times  he  operated  by  abdominal  section. 
.4^11  four  cases  recovered,  but  in  one  there  was  recurrence 
alter  a  few  months.  A  large  number  of  ovariotomies  were 
onne,  and  in  one  case  pregnancy  occurred  five  months  after 
tne  operation,  and  ran  a  normal  course.  The  majority  of 
inflammatory  conditions  of  the  appendages  are  treated  by 
medicaments  and  expectancy.  In  the  case  of  yoluminous 
tubal  tumours  and  suppurations  Professor  Pestalozza  prefers 
abdominal  section  to  yaginal  operation.  If  suppuration  is 
bilateral  the  removal  of  the  tubes  is  combined  with  hyster¬ 
ectomy.  Of  eight  such  cases  there  were  seven  recoveries, 
in  4  cases  laparotomy  was  performed  as  a  conservative 
[  measure.  The  appendages  were  freed,  the  adhesions,  foci  of 
disease,  and  cystic  portions  of  the  ovary  excised,  the  ovaries 
repmced  in  position,  and  the  obliterated  lumen  of  the  tube 
rendered  patent.  In  cases  of  haematocele  demanding  opera¬ 
tive  interference  laparotomy  is  performed  unless  there  is 
suppuration. 

Csesarean  section  was  performed  three  times,  twice  for 
pelvic  deformity  and  once  for  fibroma.  Child  and  mother 
were  saved  in  each  case. 

Symphysiotomy  has  been  done  three  times  in  two  years, 
iwo  ca^es  recovered  and  one  case  died  of  bcemorrhage.  Pro- 
lessor  Pestalozza  does  not  regard  this  operation  with  favour. 

In  normal  labours  only  external  disinfection  is  practised, 
douches  are  administered  in  puerperium.  Of  1,355 
midwifery  cases  conducted  in  the  hospital  there  has  been 
no  death  from  puerperal  inflammation,  although  all  cases  are 
examined  frequently  by  students  and  student  midwives, 
iliis  department  gives  post-graduate  courses  of  practical  in¬ 
struction  of  which  foreigners  may  avail  themselves. 
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The  new  building  of  the  Institute  of  Clinical  Medicine  of 
Pisa  is  spacious  and  specially  adapted 

ments.  Congratulatory  letters  were  I'^ceived  fiom  many 
illustrious  members  of  the  faculty,  among  ¥ 

mentioned  Professor  Grocco,  who  was  Professor  Queirolos 
Sedeceslor  in  the  chair  of  Clinical  Medicine  at  the  University 
of  Pisa  before  his  promotion  to  that  of  Florence.. 

Cavaliere  Dr.  Alfonso  Ademello,  who  has  occupied  the  post 
of  Sanitary  Director  of  the  Hospital  of  Gropetto 
vears  died  recently.  For  many  years  he  interested  hirnself 
with  excavations  at  Grossetto,  and  has  written  much  about 
the  Maremma.  Dr.  Ademello  fought  in  the  war  of  inde¬ 
pendence  in  1848,  and  was  taken  prisoner. 


ALGIEKS. 


A  CORBBSPONDENT  Writes  :  Algiers  promises  ^ 
ever.  The  season  so  far  has  begun  well,  and  we  have  been 
much  favoured  by  good  weather,  of  which  there  is  every 
Tommeli  continJance.  In  many  respects  my  experience  in 
nractice  for  the  last  few  years  has  been  more  favourable  than 
I  expected  as  to  the  effects  of  the  climate  here.  H  is  less  hot 
than  many  of  the  African  winter  resorts  and  by  no  means 
ene?vating^  and  a  variety  of  excellent  climates  might  be  had 
bv  due  selection.  The  town  of  Algiers  is  improving  every 
year  in  sanitation  and  in  buildings.  It  has,  moreover,  tlm 
ereat  advantage  for  those  who  are  seeking  freedom  from 
Fnslish  wet  cold  and  fogs,  and  the  pleasures  of  win^r  sun¬ 
shine  without  suffering  from  any  severe  ailment,  and 
essentially  a  pleasure  town  where  museums  are  abundant, 
and  whei^  there  is  a  large  European  colony 
welcome  any  new  comers  and  admit  them  to  a  share  of  the 
Tbund^nt  Outdoor  recreations  and  pleasures  of  the  place 
One  of  the  best  hotels  is  the  BOtel  de  la  Regence,  which  has 
recently  been  completely  renovated,  and  is  under  the  care  of 
Mr  Hartv  It  offers  the  exceptional  comforts  of  a  first-class 
house  at  exceptional  prices- 12  francs  a  day  covers  all  ex¬ 
penses  ;  and  as  there  are  now  many  English 
I  hope  I  may  be  permitted  to  put  m  a  good  word  tor  tins 
delightful  winter  resort,  which  has  perhaps  been  hardly  suffi- 
Sly  mentioned  of  late,  and  is  apt  to  be  overlooked  by 
English  visitors  for  newer,  but  in  many  respects  less  de¬ 
sirable,  resorts.  


recess,  and  under  this  authority  Dr.  Raton’s  paper  was  re¬ 
ferred  to  certain  Fellows  of  the  Society  who,  since  they  were 
‘  knowing  and  well-skilled  in  the  particular  branch  of  science 
to  which^the  said  paper  ’  related,  seemed  likely  to  have  been 
chosen  referees  by  the  Committee  of  Papers  had  it  been 
sitting  The  reports  being  favourable,  the  paper  was,  under 
a  like  authority;  ordered  for  publication  in  accordance  witli 
the  reports  This  action  of  the  officers  being  reported  to  the 
Committee  of  Papers  at  its  first  meeting  after  the  recess  was 
approved  and  confirmed.  By  that  decision  the  President  and 
Council  sitting  as  Committee  of 

brother  officers  and  myself  all  responsibility ;  Ip*!  the  Presi- 
S  and  Council  thought  that  the  referees  had  been  unwise  y 
chosen  it  was  in  their  power,  and  was  indeed  their  duty,  to 
uS  what  had  been  done,  and  to  reconsider  the  question  of 

pubhcatimi.  gpfy’^accept  your  explanation  that  by  the 

worL  ‘ contrary  to  whit  is  Considered  ethically  becoming  ’ 

contained  in  your  first  letter,  you  meant  biassed.  Will  you 
illow  me  toiaythat  I  fully  recognise  the  grave  respons^i- 
biUtTe?  attaching  to  my  office  of  Senior  Secretary  to  the 
Roval  Society  and  the  injury  to  science  attending  on  a 
‘  biassed’ action  on  my  part:.  No  man  is  free  from  bias  ; 
and  my  action  has  at  times,  probably  often,  been  other 
+  if  aVimild  ViaVB  1^6611.  Butj  SO  3.S  I  ktlOW,  I  h&VO  IlOt 
SSciously  to  be  unduly  influenced  by  per^ 

sonal  considerations,  save,  perhaps,  wherr  I  have  urged 
ao-ainst  the  hostile  criticism  directed  towards  some  commu- 
mcSnsmade  to  the  Royal  Society  that  these  should  be 
judged  not  only  in  respect  to  their  absolute  v^alue,  but  also 
with  regard  to  the  position  and  reputation  of  the  authors. 

“  The  last  paragraph  in  your  Preface  embodies  a  suggestion 
as  to  the  nomination  of  the  referees  on  Dr.  Patou  s  paper 
which  I  venture  to  hope  you  would  not  have  published  had 
you  fully  realised  that  refereeship  being  strictly  confidential 
I  am  prevented  from  making  any  answer  wlratever  to  it. 

“  Your  Preface  being  a  public  matter,  I  shall  send  a  ppj 
of  thiC^etter  to  the  midical  papers,  and  in  conclusion,  let  me 
ask  you  not  to  think  me  discourteous  in  desiring  not  to  con¬ 
tinue  the  correspondence.— Tours  faithfully,  t’octfr  ” 

“  Dr.  Pavy,  F.R.S.,  etc.  M.  Tostee. 


CORRESPONDENCE. 


THE  PHYSIOLOGY  OF  THE  CARBO-HYDRATE^. 

Sir  —I  should  be  obliged  if  you  could  find  room  to  pub¬ 
lish  the  enclosed  copy  of  a  letter  which  I  have  been  con¬ 
strained  to  write  to  Dr.  Pavy.-l  am,  etc. 

Cambridge,  Dec.  2lst. 

“  Shelford,  Cambridge, 

“  December  21st,  1895. 

“Dear  Dr.  Paw,— I  have  to  acknowledge  the  receipt  of 
your  book,  entitled.  The  Physiology  of  the  Carbo-hydrates;  an 
Ppicriticism,  which  you  have  done  me  the 
me.  1  have  carefully  read  the  Preface,  the  appearance  o 
which  has  set  me  free  to  say  in  regard  to  myself  what  could 

not  be  said  in  official  correspondence.  ,  ,  ,  o  •  . 

‘  1  have  the  leave  of  the  President  of  the  Royal  Society  to 
state  that  since  your  first  letter  to  them  the  President  and 
Council  liave  received  legal  advice  confirming  your  contentmn 
that  in  taking  steps  with  regard  to  the  publication  of  Bn 
Raton’s  paper  before  it  was  read  they  acted  in  contravention 
of  the  statutes.  In  their  anxiety  to  shorten  the  delay, 
always  in  part  unavoidable,  attending  the  pubhcaDon  of 
papers,  they  have  been  led,  not  only  in  the  case  of  Dr.  Paton  s 
paper  but  also  in  many  other  cases  during  recent  years,  to 
adopt  a  mode  of  procedure  which  they  now  learn  contra¬ 
venes  the  statutes,  but  they  have  decided  on  taking  steps  so 
to  amend  the  statutes  as  to  remove  a  limitation  which,  in  tne 
interests  of  the  Fellows  and  of  science,  is  clearly  un¬ 
desirable.  .  i  r 

“  This  point  conceded,  the  whole  of  the  rest  of  the  action 
taken  in  regard  to  Dr.  Raton’s  paper  was  conformable  to  the 
statutes.  The  President  and  Council  sitting  as  Committee  oi 
Papers,  authorised  the  officers  to  ‘refer’  papers  during  the 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

Qti,  Tn  the  necessarily  very  condensed  account  you  give 
„f  VemeSing  of  goveLors’^  of  the  Chelsea  Hospita  lor 
WomlnTn  Semhfr  18th  my  remarks  read  as  if  I  stsW 
that  the  patient  in  question  might  have  bled  to  dea^ 

Mr.  O’CaUaghan’s  arrival  if  the  resident  medical  officer  ha 

^"rhe^actuiTwords  I  used  were  these  :  “  As  Mr.  O’Callaghan 
and  myself  both  live  in  the  same  street  and  “'J?® 

tom  the  hospital,  one  of  our  patients  might  well  bleed  to  ^ 
before  we  could  arrive  if  the  resident  medical  offic 
wa;not1o  tc.uch  ?he  dressings.”  By  inserting  this  correc-j 

tion  you  will  oblige.— I  am,  etc.,  avttttaai  Duncan.  ^ 

Harley  Street,  W.,  Dec.  21st.  WiLLlAM  DUNCAN. 


OUININE  FOR  THE  ASHANTI  EXPEDITION.  . 

Pir.-Now  that  our  troops  have  begun  their  acti/e  march, 
to  Ashanti,  it  will  be  the  duty  of  the  Commissariat  to  see  ^ , 
it  that  they  are  all  supplied  with  quinine. 
years  ago.  when  acting  as  surgeon  on  the  Welland  Canal 
Ontario,  Upper  Canada,  there  were  “fi'y  that 

employed  in  digging  and  widening  the  canal,  and  o  . 

larfe  number  of  Irishmen  who  were  exposed  to  the  mato^ 

of  the  swamps  between  Toronto  the  Chipaw  y 
along  the  level  of  the  canal  where  there  .were  hunffieas  o 
wooden  shanties,  I  had  large  numbers  daily  under  my  cai^ 
for  ague  ;  often  hundreds  were  sick  at  one  time.  The^oin' 
I  wish  to  emphasise  is  that  of  the  contractors  °  „g( 

who  were  not  exposed  to  the  wet  and  sun,  myse  T>f,bin 
Se  number,  all  who  lodged  ,  at  the  "ote  at  Port  EoW 
son  duly  took  their  morning  dram  with  f 
quinine,  not  one  suffered  from  the  ague.  I  ^ttrib 
Exemption  from  the  attack  which  laid  up  so  many  o 
navvies  to  their  daily  dose  of  this  powerful  medicme.-I  am 

“  Kidlck,  Arr.n,  Dec.  mb.  J-  A-  Jamieson,  M.D.  ^ 


Dec.  23,  1895.] 


CORRESPONDENCE. 


[ 


The  Brttibh 
Medical  JdurxaL 


THE  DISCOVERY  OF  THE  ANTITOXIN  OF  SNAKE 
G  A  POISON. 

.  has  accused  Professor  Fraser  of  claimine 

priority  for  his  results  published  in  June,  1895,  over  those 
K ’  P'^bhshed  in  May,  1894,  and  over  those  pub- 
hghedby  thesame  investigator  in  April,  1895.  Such  a  pro¬ 
rash  ^  Professor  Fraser’s  part  would,  indeed,  have  been 

^  have  drawn  attention  to  is  that  when  publishing  a 

^^^h  those  already 

published  by  Calmette,  and  when  drawing  conclusions  from 
them  similar  to  those  already  formulated  by  Calmette  he 
omitted  to  refer  to  Calmette’s  published  work  in  such  a  way 
as  to  fairly  direct  attention  to  the  fact  that  he  (Fraser)  had 
anticipated  by  the  French  observer.  I 
had  led  other  persons  not  conversant  with 
toe  progress  of  this  branch  of  scientific  inquiry  to  claim  for 
Professor  Fraser  the  priority  which  it  would  certainly  have 
been  unwise  for  him  to  have  claimed  for  himself. 

1  supposed  that  Professor  Fraser  would  have  been  glad  of 
toe  opportunity  of  expressing  regret  for  his  omission,  regret 
which  otoers  must  feel,  though  apparently  he  does  not.  The 
forward  by  Professor  Fraser— that  it  is  not  usual 
proceedings  of  a  learned  Society 
extending  to  twenty-seven  pages  octavo  in  length,  to  give 
more  than  the  very  briefest  allusion  to  the  latest  work  on  the 
subject,  carried  out  and  published  by  another  worker  and 
anticipating  all  that  you  have  to  say— is  not,  I  think,  ad- 
oizssiDJe.  ’ 

Especially,  it  seems  to  me,  is  it  unusual  that  the  reference 
to  an  immediate  predecessor’s  work  should  be  so  brief  as  to 
.  appear  contemptuous  and  so  expressed  as  to  be  actually  mis- 
teading  (even  when  read  by  experts)  in  regard  to  the  total 
absence  of  novelty  in  the  experiments  and  conclusions  which 
you  are  about  to  record  as  your  own  work. 

Royal  Society  of 
on  June  3rd,  and  a  second  on  the  same  subject  on 
July  l5to.  It  IS  impossible  to  imagine  how  many  such 
preliminary  statements  Professor  Fraser  would  allow 
5°  publish  and  how  long  a  time  he  would  allow  to 
lapse  before  rnaking  the  statement,  which  one  would  have 
thought  should  have  been  “preliminary”  to  them  all 
namely,  that  the  experiments  have  been  already  made,  and 
the  results  published  by  Calmette. — I  am,  etc.. 

Athenaeum  Club,  Dec.  22nd.  E.  Ray  Laneesteb. 


to  in  this  protest  do  not  exist  in  the  address  now  published, 
but  in  that  published  by  Mr.  Hart  before  the  Public  Health 
bection  of  the  Association  at  its  late  meeting  in  London.  If 
anycme  who  voted  in  this  Section  of  the  Association  meeting, 
or  who  IS  interested  in  the  matter,  will  compare  the  address 
now  published  with  that  to  be  found  in  the  Joubnal  of 
last,  he  will  have  no  difficulty  in  understanding 
why  the  members  of  this  far-away  Branch  have  read  the  latter 
with  much  surprise,  and  should  have  entered  a  vigorous  pro¬ 
test  against  any  resolution  founded  on  it.  Shortly,  in  the  one 
address  nothing  can  be  said  good  enough  for  the  work  of  the 
medical  services  in  India,  and  in  the  other  nothing  sufficiently 
severe.— I  am,  etc.,  ^ 

Madras,  Nov.  27th.  A.  M.  Bbanpoot,  M.B.Lond. 

*  W^urm  praise  of  individuals  is  by  no  means  inconsistent 
with  severe  condemnation  of  the  system  under  which  they 
arecompel^d  to  act.  The  two  addresses  were  printed  in 
order  to  afford  the  means  for  comparison  which  our  cor¬ 
respondent  suggests. 


LORETIN :  A  POSTSCRIPT. 

T  supplement  my  paper  on  Loretin  in  the 
Beitish  Medicae  J oubnal  of  December  21st  by  pointing  out 
a  peculiar  quality  which  the  six  months’  experience  gained 
since  the  J  uly  meeting  has  shown  me  it  possesses.  While 
casing  hrst  rank  as  a  non-poisonous,  non-irritating,  odourless 
antiseptic  and  deodorant,  I  find  that  when  dusted  on  a  raw 
surface  it  relaxes  the  blood  vessels.  Hence  the  wound  is 
prone  to  become  subsequently  filled  by  a  clot,  which,  how¬ 
ever,  ^es  not  suppurate,  as  would  be  the  case  under  almost 
iny  other  circumstances,  but  is  eventually  reabsorbed.  The 
ncident  IS  not  desirable,  and  I  now  apply  loretin  only  to  the 
ikin  surface,  never  dusting  it  into  a  cavity  unless  there  be 
ipecial  risk  of  suppuration,  and  then  only  very  sparingly.  I 
tould  take  leave  to  add  that  long  experience  has  shown  me 
he  Ideal  condition  in  which  to  leave  any  operation  wound  to 
le  the  utmost  attainable  maximum  of  drynesss,  avoiding  all 
wabbing  ^nth  fluids,  however  antiseptic.  It  is  probable 
hat  the  efficacy  of  iodoform,  loretin,  and  the  like  is  very 
argely  due  to  their  capacity  for  absorbing  moisture,  without 
7hich  microbe  proliferation  does  not  occur.— I  am,  etc., 
GloucesterPlace.W.,  Dec.  23rd.  Heebebt  SncW. 

INDIAN  SANITATION. 

In  the  Bbitish  Medical  Joubnal  of  November  9th 
1st  received,  a  copy  of  an  address  given  by  Mr.  Ernest  Hart 
efore  the  rneeting  of  the  South  Indian  Branch  at  Madras  on 
ebruary  9th,  1895,  is  published,  and  a  note  is  added  to  ex- 
lain  why  it  seemed  desirable  to  publish  this  now.  In  the 
ime  issue  with  the  proceedings  of  the  Cbuncil  a  protest 
om  the  South  Indian  Branch  is  also  to  be  found. 

I  desire  to  point  out  that  the  erroneous  statements  referred 


c  malarial  parasite. 

•  agreeing  with  Dr.  Daniels’s  remarks  contained 

Bbitish  Medical  Joubnal  of  October 
-bth  last,  that  in  many  cases  of  malarial  fever  terminating 
fatally  very  few,  or  even  no,  intracorpuscular  bodies  may  be 
found  in  the  peripheral  circulation,  whilst  one  organ  such  as 
the  brain  may  contain  a  larga  number  of  corpuscles  infested 
with  parasites,  I  must  take  a  decided  objection  to  the  last 
I  paragraph  of  his  letter. 

My  own  experience  of  malarial  fever  in  British  Guiana,  so 
tar  as  it  at  present  goes,  is  shortly  as  follows  : 

1.  The  large  majority  of  cases  belong  to  the  tertian  type- 
mild  and  malignant. 

these  cases  of  mild  tertian  fever  exceedingly  easv 
to  demonstrate  the  typical  parasite ;  and  it  is  no  exaggera- 
tion  to  say  of  this  particular  parasite,  “  a  child  may  recognise 
it.  JNor  would  it  be  a  vain  boast  on  my  part  to  say  that  in 
any  such  case  I  never  fail  to  find  the  parasite  when  looked 
for,  and  usually  after  the  examination  of  one  slide  only  of 
fresh  blood.  ^ 

3.  It  is  much  more  easy  to  demonstrate  the  parasites  in  the 
ordinary  cases  than  in  the  more  severe  forms,  obviously  be¬ 
cause  the  tertian  and  quartan  parasites  are  very  much  bigger 
than  the  quotidian  and  malignant  forms. 

4.  Cases  of  Marchiafava’s  and  Bignami’s  summer-autumn 
fevers,  with  their  typical  parasite,  occur  here  throughout  the 

J  term  “  summer  autumn  ”  should  be 

abolished,  and  that  of  “  malignant  tertian  ”  adhered  to.  The 
reas9n  why  I  obtain  different  results  from  those  of  Dr 
letter  ^  I  think,  contained  in  paragraph  No.  3  of  his 

He  admits  that  in  a  crowded  hospital  only  the  cases  of 
I  urg^cy  are  admitted ;  and  his  experience,  I  believe,  is  de- 
nved  almost  wholly  from  his  observations  in  the  crowded 
Public  Hospital  of  Georgetown,  Demerara. 

My  experience  is  almost  entirely  derived  from  cases  occur¬ 
ring  amongst  East  Indian  immigrants  on  sugar  estates  ;  and 
no  case  of  fever  is  denied  admission  to  an  estates  hospital 
und^  my  control.  Also  my  experience  is  rural  as  opposed  to 
Hr.  Hamels  s  urban  experience.  Consequently  I  am  in  a 
position  to  study  all  classes  of  fever,  from  the  mildest 
ephemeral  fever  to  the  most  malignant  fatal  type. 

I  am  very  sceptical  as  to  there  being  “  many  fevers  in  warm 
climates  which  are  not  malarial,  and  which  do  not  fall  into 
line  with  the  recognised  types  ” — at  any  rate  so  far  as  British 
Guiana  IS  concerned.  Thanks  to  Laveran’s  brilliant  dis¬ 
covery,  however,  we  shall  soon  be  able  to  discover  such  fevers 
if  they  exist. 

I  may  add  that  I  am  keeping  chart  records  of  such  cases  as 
time  permits  me  to  go  into,  on  the  admirable  plan  suggested 
some  time  ago  by  Dr.  Patrick  Manson.— I  am  etc., 

r,  XT  "T.  OZZABD, 

Demerara,  Nov.  2i  th.  British  Guiana  Medical  Service. 


A  THEORY  OF  OXALURIA. 

Sib,— In  toe  Bbitish  Medical  Joubnal  of  December  14to 
p.  149<,  there  is  a  report  of  a  paper  on  Oxaluna  which  I  read 
at  the  Edinburgh  Medico- Chirurgical  Society.  As  there  are 
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CORRESPONDEN  CE. 


I  Dec.  28,  1896. 


several  inaccuracies  in  that  report,  I  venture  to  write  and 

noint  them  out.  ,  ,  ,  j 

^  1,  I  did  not  state  that  calcium  oxalate  was  found  m 
oct'ohedral  form  and  in  dumb-bell  crystals,  the  latter  soluble 
in  acetic  acid.”  What  I  did  state  was  that  calcium  oxalate 
was  seen  in  the  urine  in  one  form  only,  that  being  as  octo- 
hedral  crystals,  and  that  the  dumb  bell  crystals  found  in 
urinary  sediments  being  soluble  in  acetic  acid  were  not  com- 

nosed  of  oxalate  of  calcium.  .  .  t  -/i 

2  As  to  the  precipitation  of  oxalate  of  lime  in  urine,  i  said 
that  it  might  be  due  to  the  presence  of  an  excess  of  either  of 
these  substances,  and  I  explained  why  I  considered  that  it 
was  to  excess  of  oxalic  acid  and  not  to  excess  of  lime  that  it 

occu^e^iet  from  oxalic  acid  abolished  the  excretion  of 
oxalic  acid,  not  merely  caused  a  “  deficiency  in  excretion. 

4.  I  stated  that  the  average  excretion  of  oxalic  acid  in 

urine  was  17.2  mg.  per  diem.  . 

5.  Th.6  report  inGntions  tliG  two  factors  innuGncing  the  ex- 
cretion,  which  I  studied,  but  does  not  state  that  these  were 

both  found  to  increase  the  excretion. 

6.  The  symptoms  of  “oxaluria,”  when  critically  considered 
along  with  the  physiology  of  the  excretion  of  oxalic  acid, 
and  with  the  results  of  treatment,  were  shown  to  Joe  a  strong 
argument  in  favour  of  the  theory  that  cases  which  have  been 
described  as  “oxaluria”  were  really  cases  of  hyperacid  dys- 

^  The  theory  of  the  excretion  of  oxalic  acid  in  urine  which  I 
supported  is  (1)  that  it  is  normal  and  constant ;  (2)  that  it  is 
dependent  on  the  absorption  of  oxalic  acid,  oxalic  acid  being 
a  constituent  of  the  common  food  stuff’s;  (3)  that  oxalic  acid 
is  not  produced  in  the  metabolism;  (4)  that  a  precipitation 
as  calcium  oxalate  occurs  very  frequently  in  healthy  urines, 
and  indicates  the  presence  of  a  comparative  excess  of  oxalic 
acid  ;  and  (5)  that  the  presence  of  calcium  oxalate  in  urine  as 
a  diagnostic  sign  is  valueless. — I  am,  etc., 

Edinburgh,  Dec.  I4tli.  _ _ _  James  C.  Dunlop. 


3  Is  a  medical  man  bound  to  respond  to  a  police  call,  and 
what  would  be  the  consequences  if  he  refused  ? 

4.  When  the  police  call  for  the  services  of  a  medical  man, 
is  he  legally  entitled  to  the  usual  police  fte  r* 

I  have  addressed  the  first  two  questions  more  than  once  to 
the  authorities  at  Scotland  Yard,  but  have  received  no  reply ; 
and  as  I  cannot  get  the  information  from  the  source  whence 
R  should  comef  I  trust  it  will  be  supplied  through  your 
valuable  columns. — I  am,  etc.,  ^  ^ 

December  9th.  _ 


MEDICAL  MEN  AND  POLICE  FEES. 

Sib —Being  a  medical  practitioner  in  a  vmy  poor  district 
in  London,  not  near  any  hospital,  and  a  considerable  distance 
from  the  divisional  police  surgeon,  I  receive  not  infrequenCy 
a  “  police  call.”  Now  for  some  time  past  I  have  had  a  diffi¬ 
culty  in  getting  the  usual  “  certificate  for  surgeon  s  charges, 
and  have  either  had  to  call  at  the  police  station  or  write  for 
it,  and  sometimc’s  my  claim  has  been  disputed.  Quite  re¬ 
cently  I  had  a  night  call,  the  constable  coming  to  my  house 
stating  that  he  was  afraid  a  person  was  dying  in  the  st^et, 
and  I  returned  with  him  at  once  to  the  case.  TheneiRday, 
instead  of  bringing  me  the  usual  certificate  for  attendan^, 
he  left  a  slip  of  paper  hearing  the  name  and  address  of  the 
patient,  and  said  that  the  person  would  come  and  see  nm, 
which  he  did  some  three  days  afterwards.  I  told  him  the 
police  fee,  and  asked  him  if  he  could  pay  it,  and  he  said 
No,  as  he  was  very  poor  and  out  of  work  at  the  time,  and 
could  not  possibly  pay  more  than  one  third  the  amount,  so  I 
declined  to  take  any  money  from  him. 

As  you  are  doubtless  aware,  all  these  cases  are  urgent,  and 
there  is  not  time  either  to  send  for  the  divisional  surgeon  or 
convey  the  case  to  hospital,  so  the  policeman  walks  into  one  s 
surgery  or  pulls  one’s  night  bell,  and  demands  services  at 
once  for  any  length  of  time  whatever  one’s  engagements.  D 
the  police  authorities  afterwards  find  that  a  person  is  able 
to  pay,  surely  it  is  for  them  to  look  after  it,  and  not  leave 

the  medical  man  anything  they  choose  to  offer. 

Of  course,  when  any  accident  occurs,  or  anyone  is  taken 
suddenly  ill  in  the  street,  there  are  half  a  dozen  people  off  at 
once  for  the  nearest  medical  man,  stating  they  have  been 
sent  by  the  policeman,  and  even  if  the  police  have  charge  of 
the  case,  my  experience  has  been  that  the  first  greeting  from 

the  constable  is,  “  I  did  not  send  for  you.  Sir” 

I  have  recently  spoken  to  several  medical  men  on  this  sub¬ 
ject  of  police  calls,  and  find  they  have  exactly  the  same 
grievances  ;  and  it  seems  to  me  that  if  we  got  four  questions 
satisfactorily  answered,  we  should  know  better  how  to  deal 
with  them  : 

1.  Wiiat  constitutes  medico-legally  a  police  case  ? 

2.  If  a  constable  requires  medical  aid,  is  he  supposed  to 
apply  personally  for  it,  or  send  a  written  request  ? 


ANAESTHETICS  IN  THROAT  CASES. 

Sib —During  the  administration  of  chloroform  and  also  of 
ether'  for  operations  on  the  mouth  and  throat  it  has  often 
appeared  to  me  that  the  muscles  which  close  the  jaws  are 
later  in  relaxing,  and  require,  in  fact,  a  condition  of  rnore 
profound  general  narcosis  than  is  required  for  the  relaxation 

of  the  body  muscles  generally.  ,  ,  .  r 

If  this  observation  is  correct,  the  fact  is  one  of  the  very 
greatest  practical  importance,  because  it  may  serve  to  explain 
in  part  the  danger  of  ansesthesia,  and  especially  of  chloroform 
anesthesia,  in  such  operations  as  the  removal  of  adenoid 

^'^lUhe  administrator  pushes  the  anaesthetic  till 
relaxation  allows  the  mouth  to  be  easily  opened,  there  is 
great  danger  that  the  respiratory  centre  may  be  so  depressed 
that  the  cough  reflex  will  be  abolished,  and-if  chloroform  i& 
being  administered— the  heart  so  depressed  m  addition,  that 
suffocation  may  occur  from  very  slight  causes,  such,  for 
instance,  as  a  very  little  blood  entering  the  trachea.  Death 
may  then  occur  quite  suddenly,  essentially  from  asphyxia, 
but  from  asphyxia  so  masked  by  the  action  of  the  aneestheUe 
that  there  will  be  no  dyspnocic  movements  95, „ 
heart  stopping,  apparently,  simultaneously  with 

It  appears  to  me,  therefore,  that  in  operations  on  the  thioat 
the  patient  should  be  regarded  as  “ready 
reflexes  are  abolished,  and  the  limb  muscles  relaxed  Dit  thft 
if  some  muscular  resistance  to  the  opening  of  the 
occurs,  it  should  not  be  regarded  as  an  indication  for  pushing 

the  amesthetic.— I  am,  etc., 

Albxandeb  B.  Boyd,  M.b.Oxon. 

Christchurch,  New  Zealand,  Oct.  30th. 


MEDICAL  TITLES  QUESTION. 
giB  — It  was  the  earnest  desire  of  the  late  Sir 
Paget,  M.D.,  K  C.B.,  F.R.S.,  a  former  President  of  the 
General  Medical  Council,  to  see  legislation  accomplished 
which  would  settle  the  medical  titles  dispute.  tL- 

sidered  it  the  most  important  duty  which  could  engage  the 
attention  of  the  General  Medical  Council,  and  he  was  instru¬ 
mental  in  inducing  the  College  of  Physicians  to  pass  then 

resolution  on  the  subject.  ,  ,,  l 

It  appears  to  me  that  the  difficulty  should  most  approprir 
ately  find  its  solution  in  the  efforts  9^. 
representatives  of  the  Universities,  assisted  by  the  General 
Medical  Council.  Finding  the  Dublin  University  electors 
bringing  out  such  a  strong  candidate  as  Mr.  Lecky.  1 
him  on  the  subject,  and  the  following  information  will  no 
doubt  be  interesting  to  your  readers  :  mv 

In  the  course  of  a  correspondence, 

I  own  case  the  injustice  complained  of,  I  wrote :  I  won 
.  have  been  content  to  remain  for  the  time  without  De 
coming  a  doctor  of  medicine  if  I  could  have  practised  on 
equitable  terms  with  other  practitioners  who  were  not  doctors 
of  medicine,  but  most  of  such  practitioners  placed  themselves 
at  an  undue  advantage  over  me  by  assuming-in  spite  or 
official  medical  opinion— the  title  of  doctor.  I  therefore 
came  a  doctor  of  medicine  at  a  cost  of  time,  expense, 
extra  study  to  enable  me  to  conscientiously  compete  wun 
practitioners  who  had  not  given  this  extra  study,  expense 
and  time.  If  official  medical  opinion  be  right,  it  should  ne 
legally  enforced,  but  a  clause  might  be  added,  exempting 
from  the  operation  of  the  Bill  Practitioners  already  reg 
tered.  if  official  medical  opinion  be  wrong,  then  Parliamen 
should  by  statute  authorise  the  title  of  doctor  for  all  qua 
practitioners.  In  either  case  legislation  is  required  or 

injustice  will  continue.”  ,  ,  ,  Ai-p. 

Mr.  Lecky,  in  reply,  stated  that  “  he  hoped  to  consider 
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matt^  very  carefully  and  favourably  when  it  was  introduced 
into  Parliament,  aa  it,  no  doubt,  would  be  by  some  experi- 
speaking  on  behalf  of  the  medical  profession.” 

That  opinions  may  differ  as  to  the  general  lines  and  details 
of  a  Bill  IS  natural,  but  I  venture  to  hope  that  I  have  stated 
the  case,  proving  the  necessity  for  a  settlement  sufficiently 
clearly  to  establish  a  consensus  of  opinion  among  authorita  . 
tive  bodies  that,  whichever  direction  it  may  lie  in,  a  remedy 
must  be  found.— I  am,  etc., 

Liverpool,  Dec.  3rd. _ Glvnn  Whittle. 

TREATMENT  OF  MALIGNANT  TUMOURS  BY  TOXINS. 

publication  of  the  paper  of  Dr.  James  Swain  in 
^e  Beitish  Medical  Jouenal  of  December  7th,  on  the 
ireatment  of  Malignant  Tumours  by  the  Toxins  of  the  Ery¬ 
sipelas  Streptococcus,  in  which  he  records  an  unsuccessful 
case,  induces  me  to  place  on  record  the  fact  that  I  have  lately 
used  this  method  of  treatment  in  two  cases.  One  was  a  boy 
whose  leg  I  amputated  for  sarcoma  of  the  tibia,  and  who 
developed  six  months  later  a  secondary  growth  in  the  sig¬ 
moid  notch  of  the  lower  jaw,  which  extended  too  deeply  for 
removal.  The  injections  were  commenced  early  in  the 
grow^  of  the  tumour,  but  it  grew  rapidly  during  their  use, 
and  finally  attained  an  enormous  size  before  death.  The 
second  case  is  still  under  treatment,  and  I  will  reserve  any 
record  of  it  until  a  future  time.  I  have  abstained  from  the 
publication  of  the  first  case,  as  it  is  impossible  to  judge  of 
the  value  of  this  method  of  treatment  by  one  or  two  cases 
only,  seeing  that  not  more  than  nine  out  of  Coley’s  thirty- 
eight  cases  of  sarcoma  were  cured,  and  I  explain  to  patients 
to  whom  I  propose  the  method  that  only  a  quarter  of  the 
cases  have  been  cured  by  the  injections  in  Coley’s  hands 
The  evidence  of  its  beneficial  action  in  carcinoma  has  not 
been  strong  enough  to  induce  me  to  advise  its  trial  in  such 
cases.  I  would,  however,  call  attention  to  the  fact  that  the 
'reactions  following  the -injections  are  often  severe;  and 
although  I  have  not  had  any  suppuration  (-.s  in  Dr.  Swain’s 
case)  as  a  result  of  the  injections,  I  have  had  great  local 
swelling,  with  redness  and  oedema  of  the  skin,  lasting  for  a 
few  hours  after  the  injections  when  they  have  been  made 
into  the  subcutaneous  tissue  in  the  neighbourhood  of  the 
growth,  rather  than  into  the  growth  itself.  In  both  my 
cases,  although  I  began  with  the  smallest  dose,  the  first 
general  reactions  were  very  severe,  reminding  one  of  the 
most  marked  reactions  which  occurred  during  the  tuberculin 
treatment.— I  am,  etc., 

Clifton,  Dec.  7th.  Chables  A.  MoETON. 


'  NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

;  ARMY  MEDICAL  STAFF  EXCHANGE. 

?  The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
,,  •  partmeni  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
;  with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
!  announcements  can  be  received. 

i  A  Medical  Officec  who  is  going  home  next  trooping  season  is  willing 
■i  to  exchange  either  with  a  Surgeon-Captain  or  Surgeon-Major  to  remain 
K  India. -Address,  stating  terms,  to  Meaicus,  care  of 

'^1  William  Watson  and  Co,,  Bankers,  8,  Hornby  Road,  Bombay 


!  ARMY  MEDICAL  STAFF, 

j  Bbigade-Suegeon-Liedtenant  Colonel  R.  h.  Caeew.  DSO  becomes 
il  entitled  to  promotion  to  the  rank  of  Surgeon-Colonel  by  the  recent  death 
i-  of  Surgeon- Lieutenant  D.  C.  Grose. 

I  Surgeon-Major  George  Edward  Dobson,  M.D.,  died  in  Dublin  on 
j  Kovember  26th,  at  the  age  of  47.  He  was  appointed  Assistant-Surgeon 
March  31st,  1868;  Surgeon,  March  1st,  1873;  and  Surgeon-Major,  March 
•  31st,  1880.  He  quitted  the  service  on  retired  pay,  April  25th  1888  He 
'  was  engaged  in  the  Zulu  war  in  1878,  and  had  received  the  South  Africa 
I  medal. 


THE  ASHANTI  EXPEDITION. 

Surgeon-Colonel  W.  Tatlob,  in  command  of  the  Medical  Department, 
landed  at  Cape  Coast  Castle  on  December  19th.  and  with  Sir  Francis  Scott 
Md  Staff  inspected  the  hospital  in  cour.«e  of  construction  at  Connor’s 
Hill.  The  Commarder-in-Chief  declared  himself  well  pleased  with  the 
progress  of  the  work. 

Surgeon  W.  R.  Henderson  has  been  appointed  Medical  Officer  in  Charge 
of  the  Colonial  Forces 

transport  Manila  from  Gibraltar,  with  the  Dnd  Battalion 
West  Yorkshire  Regiment,  arrived  ail  well  at  Freetown,  Sierra  Leone,  on 
December  I8th,  and  the  P.  and  O.  Coromandel,  with  the  Special  Service 


Corps  for  Ashanti,  including  3  officers  and  254  men,  and  15  Roval 
Engineers,  and  one  man  of  the  Army  Pay  Corps,  arrived  on  December 
19th  en  route  for  the  Gold  Coast. 

Regiment  landed  at  Cape  Coast  Castle  on  December 
pth,  with  20  men  sick,  also  4  white  soldiers  on  the  sick  list :  2  of  the 
latter  have  recovered,  but  24  men  of  the  West  India  Regiment,  accord- 
ing  to  accounts  dated  December  22nd,  are  now  down  with  sickness  None 
of  tbe  cases  are  dangerous. 

The  ships  Manila  and  Coromandel  sailed  from  Freetown  Sierra  Leone 
for  Cape  Coast  Castle  on  the  night  of  December  22nd.  ’  ’ 

VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION 
The  following  members  of  the  School  have  recently  passed  the  pro¬ 
ficiency  examination  for  Volunteer  medical  officers,  conducted  bv  the 
Army  Medical  Stall’  at  the  headquarters  of  regimental  and  other  districts 
thus  earning  the  higher  grant  for  their  corps,  and  becoming  entitled  to 
promotion  after  completing  the  necessary  period  of  service -—Surgeon- 
Lieutenant-Colonels  F.  W.  Humphreys,  V  D.,  F.R.C  S  15th  Aliddlpspx 
(The  Customs  and  Docks)  Rifie  Volunteers T.  R  PeaVson  V  D  sfo 
1st  North  Riding  of  Yorkshire  Volunteer  Artillery ;  A.  Wilson.  V  D  2nd 
Volunteer  Battanon  Northumberland  Fusiliers.  Surgeon-Maiorts  T  P 
Fl^twood,  M.B.,  F.R.G.S.L,  Victorian  Military  Forces  South  Australia  - 
F.  Orton,  M.D.,  3rd  Middlesex  Rifle  Volunteers.  Surgeon-Captains  d’ 
Stewart,  1st  Volunteer  Battalion  Northumberland  Fusiliers  •  H  G  Ash- 
well,  Robin  Hood  Rifle  Volunteers;  W.R.Wood,  AI.A  ,  M.D.,  Is'tVolu’nteer 
Battalion  Cheshire  Regiment ;  H.  Marriott,  M.D.,4th  Volunteer  Battalion 

Ij*''It6ibEry,  M.D.,  2nd  Volunteer  Battalion  Bed¬ 
fordshire  Regiment  ;  H.  J.  Mackay,  M.D.,2nd  Volunteer  Battalion  Wilt- 
shire  Regiment;  J.  W.  Hodgson,  1st  Devonshire  Volunteer  Artillerv  • 
J.  S.  Forrest,  2nd  Northumberland  (Percy)  Volunteer  Artillery! 
Surgeon-Lieutenants  P.  M.  Yearsley,  F.R.C.S.,  itith  Middlesex 
(London  Irish)  Rifle  Volunteers;  G.  Herschell,  M.D..  M.R.C.P^ 
22nd  Middlesex  (Central  London  Rangers)  Rifle  Volunteers  ■ 
F.  J.  Warvvick,  M.B.,  and  A.  C.  Tunstall,  M.D  ,  F.R.C.S  .  Bearer  Company 
East  London  Volunteer  Brigade  ;  T.  Brushfleld,  M.D.,  and  P.  Hird 
Bearer  Company  Surrey  Volunteer  Brigade  ;  R.  E.  South,  2nd  Volunteer 
Battalion  Lincolnshire  Regiment ;  S  A.  Mugford,  2nd  Volunteer  Battalion 
Essex  Regiment  -  G.  McIntyre,  M.B.,  4th  Volunteer  Battalion  Scottish 
Rifles  ;  G.  H  Ward-Humphreys.  1st  Gloucestershire  Volunteer  Royai 
’  II- W.  Laing,  M.D.,  1st  Pifeshire  Volunteer  Artillery-  T  For- 
^st.  AI  B  ,3rd  Lanarkshire  Rifle  Volunteers ;  W.  J.  Sprott,  M.D.,  Robin 
Hood  Rifle  Volunteers  ;  J.  J.  O’Hagan,  Al.B  ,  5th  (Irish)  Volunteer  Bat - 
s  Liverpool  Regiment;  K.  W.  J.  Mackenie,  5th  (Isle  of 
Wight  Princess  Beatrice's)  Volunteer  Battalion  the  Hampshire  Regiment  - 
R.  Jackson,  M.B.,  2nd  Lancashire  Volunteer  Royal  Engineers;  J.  H.” 
Stacey,  1st  Volunteer  Battalion  Norfolk  Regiment;  J.  H.  Stevens,  2n(j 
Volunteer  Battalion  (Princess  Louise’s)  Argyll  and  Sutherland  High¬ 
landers  :R.  P.  Mackenzie,  M.B  ,  1st  Shropshire  and  Staffordshire  Volun¬ 
teer  Artillery;  YV.  A.  Bond,  M.A.,  M.D,  M.R.C.P.,  2nd  London  Rifle 
Volunteers  ;  A.  Thorne,  1st  Cinque  Ports  Rifle  Volunteers ;  C.  Vise,  M  D 
1st  Volunteer  Battalion  the  Queen’s  Own  Royal  West  Kent  Regiment ;  r! 
Odell,  1st  Volunteer  Battalion  Bedfordshire  Regiment;  W  G  Mitchell 
M.A  M.D.,5th  Volunteer  Battalion  The  Gordon  Highlanders;  H  H  dui 
Boulay,  1st  Dorsetshire  Volunteer  Artillery;  R.  Beveridge,  M.B.  3rcl 
Volunteer  Battalion  Durham  Light  Infantry ;  S.  Lodge,  M.D,,  2nd  Volun¬ 
teer  Battalion  The  Prince  of  Wales’s  Own  West  Yorkshire  Regiment  -  W 
Murdoch  M.D.,  3rd  Volunteer  Battalion  The  King’s  Own  Scottish  Bor¬ 
derers;  James  Taylor,  M.D.,  6th  Volunteer  Battalion  The  Gordon  High¬ 
landers  ;  E.  W.  St.  V.  Ryan,  17th  Aliddlesex  (London  Irish)  Rifl  “Volun¬ 
teers  ;  L.  E.  Shore,  M.A.,  M.D.,  Cambridge  University  Rifles. 


THE  “DRESSING  PACKET”  IN  FIRST  AID  TO  THE  WOUNDED  ~ 
De  Santi  {Semaine  M6dicale,  October  2nd,  1895)  gives  an  historical  and 
cntical  survey  of  the  means  adopted  in  ancient  and  modern  warfare  for 
aflording  the  first  aid  to  the  wounded.  He  considers  that  the  medical 
equipment  of  the  army  of  the  future  will  consist  of  a  mule  and  a  pair  of 
medical  camteens  per  battalion  in  the  first  line,  and  in  the  second  a  larpe 
number  of  sanitary  formations  specially  arranged  with  a  view  to  the 
maximum  of  convenience  and  portability.  These  latter  will  be  the  true 
held  hospffals,  the  former  being  intended  to  serve  as  a  moral  support 
more  adapted  to  give  courage  than  help.  Above  all  the  wounded  soldier 
will  no  longer  have  to  trust  entirely  to  the  ambulance;  he  will  be  enabled 
first  of  all  to  help  himself.  This  is  the  object  of  the  packet  of  dressings 
now  used  in  the  French  and  German  armies.  Three  great  dangers 
threaten  the  soldier  in  the  field.  The  first  two.  injury  to  a  vital  organ 
or  of  a  great  vessel,  cause  the  immediate  mortality  in  battle.  They  are- 
unpreventable,  and  affect  3  per  cent,  of  the  combatants,  involving  a  fifth 
to  a  quarter  of  the  wounded.  The  third  danger— septic  infection  of  the 
wounds,  which  cause  90  per  cent,  of  the  mortality— can  be  avoided  bv 
attention  to  two  things— cleanliness  and  rest.  It  was  formerly  thought 
possible  to  ensure  these  by  preserving  the  wound  from  manipulation  until 
the  injured  man  had  been  brought  before  a  surgeon  equipped  with  all 
the  requisites  of  the  antiseptic  treatment.  TUis  was  attempted  bv 
the  use  of  the  diagnostic  card,  white  for  severely  wounded  and  non- 
transportable  cases,  red  for  others,  on  which  the  first  surgeon  who  saw 
the  patient  could  write  down  his  diagnosis  and  save  further  interference 
till  the  main  hospital  was  reached.  This  method  was,  however,  found 
in  practice  to  be  incomplete  and  useless,  and  the  only  satisfactory  solu- 
J  seen  to  be  the  provisional  dressing.  This  is 

effected  by  means  of  the  packet  devised  by  the  German  surgeon  Port.  It 
consists  of  a  little  bag  always  to  be  carried  in  a  definite  and  easily  acces- 
sible  pocket,  and  having  on  the  outside  clear  and  concise  instructions 
tor  the  use  of  its  contents.  These  comprise  (1)  a  wad  of  bichloride  tow  ; 
(2)  a  compress  of  bichloride  gauze;  (3)  a  piece  of  waterproof  tissue  ;  (4) 
a  fine  cotton  bandage,  which  has  been  steeped  in  bichloride;  (5)  two 
safety  pins.  All  these  elements  can  be  divided  so  as  to  be  used  for  two 
wounds.  The  soldier  must  be  specially  cautioned  not  to  undo  his  packet 
beforehand,  to  manipulate  the  contents  as  little  as  possible,  to  avoid 
touching  the  wound  with  his  hands,  and  to  keep  it  as  much  as  possible 
from  contact  with  his  clothes  and  above  ail  with  the  soil.  De  Santi  con¬ 
siders  that  a  valuable  addition  to  this  packet  would  be  an  elastic  band 
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ace  or  ligature,  preferably  an  india-rubber  ribbon  which  cuuld  be  woyn 
over  the  shoulders  like  braces,  or  round  the  waist  as  a  belt. 
means  the  dangers  of  hsemorrhage  would  be  greatly  reduced,  leavin^ 
only  the  wounding  of  a  vital  organ  as  a  residuum  not  to  be  eliminated. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MIDWIFERY  ENGAGEMENTS.  .  ^  ^ 

His  Honour  Judge  Edge  delivered  judgment  at  the  Totnes  County  Court 
on  December  17th  in  a  case  heard  at  the  last  Court,  in  which  Di.  Wool- 
ridge,  of  Harbertonford,  sued  S.  Willing,  publican,  ^®bprington,  foi 
2  eruineas  professional  fee.  Plaintiff  was  engaged  by  defendant  to  attend 
to  his  wife  in  her  confinement,  but  defendant  actually  caJled  in  another 
medical  man.  The  question  was  whether  plaintiff  was  entitl^  to  recover 
his  fee  No  authorities  were  cited,  said  his  Honour,  to  help  him  in 
coming  to  a  decision,  and  he  had  to  consider  the  case  upon  the  usual 
principle  where  there  was  a  contract.  In  the  present  case  there  was  a 
contract,  which  was  broken  by  defendant.  It  was  Perfectly  clear  that 
Plaintiff  was  not  entitled  to  his  full  fee  because  he  had  not  rendered  the 
service,  but  he  was  entitled  to  some  compensation  because  lie  had  been 
deprived  of  his  opportunity  of  making  a  profit.  Looking  ^  the  circu^ 
stances,  he  thought  the  justice  of  the  case  would  be  met  by  making  an 
order  against  deiendant  for  a  guinea,  half  the  full  fee  claimed. 

POISONING  BY  MISADVENTURE.  , 

A  Birmingham  manufacturer  died  recently,  from  taking  strychnine  sup¬ 
plied  to  him  by  a  retail  chemist.  It  was  shown  at  the  time  ttmt  the 
retail  chemist  supplied  only  that  which  had  been  furnished  to  him  by 
Messrs.  Wyleys,  wholesale  chemists.  At  the  present  Birmingham  assizes 
an  action  was  entered  by  the  widow  of  the  deceased  to  recover  damages. 
Both  the  wholesale  firm  and  the  retailer  were  sued.  When  the  plain¬ 
tiff’s  case  was  opened  counsel  stated  that  terms  had  been  arranged.  The 
record  was  withdrawn,  Messrs.  Wyleys  paying  the  plaintiff  £2,800  and 
taxed  costs,  the  .retailer  paying  his  own  costs.  Mr.  Jelf,  for  Messrs. 
AVvleys,  explained  that  how  the  case  arose  was  a  mystery,  and  the  de¬ 
fendants  desifed  to  act  honourably.  Mr.  Justice  Day  expressed  his 
satisfaction  with  the  terms  as  stated. 

HYGIENE  AND  ETIQUETTE. 

Ratione  Non  Iea  asks  for  an  opinion  on  the  following :  A.  and  B.  see  a 
casein  consultation  which  they  diagnose  as  scarlet  fever,  notity  it  as 
such  to  C.,  who  is  medical  officer  of  health,  and  also  physician  to  the 
hospital.  The  patient  is  seen  the  same  night  by  C.,  and  removed  to  the 
hospital  the  following  day,  where  it  remains  under  C.  s  care  for  thirty 
one  days,  when  it  is  sent  out  at  the  request  of  C.,  and  is  taken  liorne  in  a 
cab  taken  at  random  from  the  cab  stand.  A.  is  again  called  in  to  see 
the  case,  and  finds  the  patient  desquamating  freely.  B.  is  asked  to  see 
the  case  again,  and  he  also  decides  that  the  patient^is  desquamating. 
A.,  acting  on  the  advice  of  B.  and  D.  (another  practitioner),  writes  to 
the  sanitary  inspector  calling  his  attention  so  that  the  necess^y  p^- 
cautions  should  be  taken,  and  also  that  the  cab  may,  if  possible,  be 
found  and  properly  disinfected.  D.,  who  also  saw  the  case  after  it  came 
from  the  hospital,  was  of  opinion  that  the  patient  was  desquamating. 
Would  you  say  that  there  had  been  a  breach  of  etiquette  on  the  part  of 
A.  for  not  writing  to  C.,  the  medical  officer  (with  whom  he  is  not  on 
friendly  terms),  instead  of  to  the  sanitary  inspector,  whose  duty  it  was 
to  look  after  the  disinfecting  of  the  cab  ? 

***  An  unbiassed  review  of  the  points  involved  in  our  correspondent’s 
communication  leads  us  to  the  conclusion  that,  in  view  of  the  assumed 
urgency  for  the  disinfection  of  the  cab,  fortified  moreover  by  the 
deliberate  opinion  of  the  two  old  experienced  practitioners  B.  and  D., 
he  acted  prudently  in  requesting  the  attention  of  the  sanitary  inspec¬ 
tor  to  the  case  in  question  ;  at  the  same  time,  and  notwithstanding  the 
Interruption  of  friendly  feeling  between  C.  and  himself,  we  are  of 
opinion  that  it  would  have  been  ethically  judicious  to  have  trans¬ 
mitted  to  the  medical  oflficer  of  health  (C.)  transcript  of  the  note  ad¬ 
dressed  to  the  sanitary  inspector. 

MIDWIFERY  EMERGENCIES. 

Nemo  writes ;  A.  and  B.  (surgeons)  live  in  a  working  class  village.  A.  is 
taken  ill,  and  is  obliged  to  go  from  home  ;  his  assistant  does  his  work 
in  his  absence.  The  latter  is  called  to  a  confinement ;  things  go  on 
slowly,  and  he  finds  it  necessary  to  deliver,  but  does  not  like  applying 
the  forceps.  He  sends  for  B.  (who  is  friendly  with  A)  to  come  and 
help  him.  B.  delivers  with  forceps,  and  sees  the  patient  four  times 
afterwards  at  the  assistant’s  request.  All  goes  well.  A.  comes  back, 
and  B.  asks  about  his  fee,  and  suggests  a  division  (guinea  fees  are  the 
rule),  that  is,  lOs.  6d.  for  each.  A.  says,  “  Oh.  no,  send  your  own  bill, 
they  should  pay  you.”  What  is  the  proper  thing  in  this  case  ? 

The  following  rule  is  that  by  which  our  correspondent’s  case 
should  be  governed,  to  which  we  deem  it  well  to  state  that  if  A.  or  B. 
will  refer  to  the  Medico-Chirurgical  Tariffs,  it  will  be  found  that  an 
extra  half-fee  is  suggested  as  a  fairly  just  one  for  a  case  necessitating 
delivery  by  forceps : 

“When  a  practitioner  is  called  in,  or  otherwise  requested  to  attend, 
at  an  accouchement  for  another,  and  completes  the  delivery,  or  is  de¬ 
tained  for  a  considerable  time,  he  is  entitled  by  custom  (except  in  the 
case  of  illness,  etc.,  provided  for  by  Rule  3)  to  one-half  of  the  fee ;  but 
on  the  completion  of  the  delivery,  or  on  the  arrival  of  the  pre-engaged 
accoucheur,  he  should  resign  the  further  management  of  the  case.  In  a 
case,  however,  which  gives  rise  to  unusual  fatigue,  anxiety,  and  respon¬ 
sibility,  it  is  right  that  the  accoucheur  in  attendance  should  receive  the 
entire  fee,  etc.”— Code  of  Medical  Ethics,  Chap,  ii.  Sec.  5,  Rule  12. 


CANVASSING  FOR  SUCCESSOR. 

No  90  writes  •  A.,  holding  several  appointments,  sells  his  practice  to  B. 
Is  it  unprofessional  on  A.’s  part  to  endeavour  to  obtain  the  appoint¬ 
ments  for  B  by  canvassing,  etc.,  A.  knowing  that  some  of  the  medical 
men  in  the  town  are  seeking  the  appointments,  and  who  are  also  can- 

vassing?  .  ..  .  . 

*  *  Under  the  circumstances  related  we  see  no  valid  objection  to  A. 
canvassing  on  behalf  of  B.;  indeed,  it  would  seem  only  natural  in  his 
own  interest  as  well  as  that  of  B. 

THE  RED  LAMP. 

L  asks  if  there  is  anything  objectionable  in  his  having  a  plain  red  lamp 
^’attached  to  the  wall  of  the  house  inside  the  garden  near  the  Iront 

Although  there  is  no  written  ethical  rule  condemnatory  of  the 
use  of  a  red  lamp  as  proposed,  nevertheless  any  such  deviation 
from  general  prescription  and  usage  is,  as  a  rule,  viewed  by  the  pro¬ 
fession  with  more  or  less  distrust,  and  almost  invariably  induces  dis¬ 
paraging  remarks,  and  should  therefore  be  carefully  avoided.  If,  how¬ 
ever  the  locality  of  the  house  be  so  dark  as  to  render  more  light 
desirable,  we  would  suggest  that  an  ordinary  or  other  selected  gas 
lamp,  with  or  without  a  reflector,  should  be  so  arranged  as  to  throw 
the  light  upon  the  door  or  nameplate,  or,  as  an  alternative,  to  paint  or 
otherwise  display  the  name  on  the  glass  of  the  fanlight  over  the  door 
illumined  from  behind  by  a  gas  jet. 

EMPLOYERS  AND  ASSISTANT:  FEES  OF  WITNESS. 

F  M.  B.  writes  that  he  engaged  an  assistant  who  signed  the  usual  bond 
“to  devote  the  whole  of  his  time  and  attention  in  ^9 

carry  on  his  profession,  etc.”  We  gather  that  while  acting  as  assistant 
the  iatter  attended  at  the  magistrate’s  court  give  evidence  m  a  case 
in  which  the  defendant  was  committed  for  trial,  and  “le  assistant  was 
bound  over  in  his  own  recognisances  in  the  su™  9U' 

dence  at  the  sessions.  The  question  asked  is  as  to  who  is  entitled  to  the 

^^We  do  not  quite  understand  whether  the  fees  in  question  are  those 
for  giving  evidence  before  the  magistrates  or  at  the  sessions ;  but  we 
uAnWft  if  at  the  time  the  assistant  attended  to  give  such  ev^^^^^^ 
be  was  in  the  employment  of  our  correspondent,  the  fees  belong  to  the 
Soyer.  It  may  be  taken  as  a  general  rule  that  the  earnings  of  an 
Employee  (in  the  time  of  the  employer)  belong  to  the  a°d  we  are 

not  aware  of  any  custom  in  the  medical , profession  which  overrides 
this  rule.  ^ _ 

M.  C.  asks  a  very  similar  question  to  that  of  “  F-  M.  B.,”  and  he  will 
gather  our  opinion  on  the  subject  by  referring  to  the  reply  given 
“F.  M.  B.”  _ _ 

REMOVALS.  ^ 

A  Member  writes :  If  a  medical  man  is  removing  from  one  part  of  a  town 
^to  another,  is  there  anything  unethical  in  this*^ 

gate  of  the  house  he  is  leaving  for  a  few  weeks  with  one  such  as  this . 

Dr.  - — , 

(Removed  to - Street). 


I  have  seen  it  done  in  the  London  suburbs. 

***  There  can  be  nothing  unethical  in  the.course  proposed, 
to  be  the  custom  in  London. 


It  seems 


A  Member  of  the  British  Medical  Association  and  a  correspondent  sign¬ 
ing  himself  “  Lex”  have  sent  us  medico-ethical  questions,  but  do  not 
authenticate  their  letters. 

p  Q  K _ A  courteously  worded  note  to  the  assumed  offending  practi¬ 

tioner,  we  need  scarcely  observe,  called  for  a  like  reply  ;  and  X.  s  omis¬ 
sion  to  respond  thereto  leads  to  the  inference  that  he  had  no  defem 
sible  explanation  to  offer,  or  was  more  or  less  imperfectly  acquainted 
with  the  courteous  obligations  of  life.  _ 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Third  M.B.  Examination. 

Part  II.  Patholony  and  Medicine. — Bennett.  B.A.,  Joh. ;  Biss,  B.X, 
King’s  ;  Burnett,  B.A.,  Joh. ;  Coombe,  M.A  ,  Gonv.  and  Can;  C.  U- 
Edwards,  B.A.,  Joh.;  E  L.  Evans,  B.A.,  Trin. ;  Giles,  B.-A.,  ^  > 
R.  J.  E.  Hanson,  Trin.;  Hobday,  B.A.,  Christ  s ;  Judd,  B.  A.,  Non 
Coll;  Pentreath,  B.A.,  Queens’;  J.  A.  K.  Renshaw.  B.A.,  Tnn. , 
J.  Smith,  B.A.,  Jes.;  Sworder,  B.A.,  Kings;  C.  A.  H.  Uiomson, B.A., 
Christ’s;  Villy,  B  A.,  Joh.;  F.  J.  Watson.  B.A.,  Tnn. ;  A.  Walker, 
M.A.,  Pemb  ;  O.  K.  Williamson,  M.A.,  Trin.;  Woolley,  B.A.,  Christs. 

UNIVERSITY  OF  EDINBURGH.  . 

The  various  medical  classes  rose  for  the  Christmas  recess  oniria  y, 

December  20th,  and  will  meet  again  on  Tuesday,  January  7th. 

SOCIETA”  of  apothecaries  of  LONDON. 

PASS  List,  December,  1895.  The  following  candidates  passed  in 

Surgery.— 8.  B.  Blomfield,  Westminster  Hospital ;  E.C.  Bond,  Royal 
Free  Hospital ;  A.  P.  Coker,  Middlesex  Hospital ;  F.  C.  Bangford, 
Charing  Cross  Hospital;  A.  C.  McLean,  King s  College  Hospital, 
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J.  G.  Owen,  Charmg  Cross  Hospital ;  C.  J.  Palmer,  Birmingham 

McGill  University ;  E.  T.  V.  von 
Ho?/ital^°^^^  Hospital;  S.  J.  W'areham,  Charing  Cross 

Medicim,  Foremic  Medicine,  and  Midwifery— T.  Jones,  Manchester- 
®*'^®tol :  A  C.  Thornton,  St.  Thomas’s  Hospital. 
.Vecfocme  _cHid  Forensic  Medicine.— P.  K.  Wallis,  University  College 

Medicine.-R.  Goulden,  Manchester ;  G.  G.  B.  Hein,  St.  Thomas’s  Hos- 
Br^tol''^'  Thomas’s  Hospital ;  J.  H.  R.  Pigeon, 

Forensic  Medicine  and  Midwifery.— -E.  R.  Bowen  Brooklvn  and  Bri=!tni 
Forensic  MecWcme.-H.  Clapha.1  SheffleldTj  HSK  Leeds  ^  ' 
Midwifery . — C.  C.  Preston,  Manchester. 

Coker,  Hein,  Hepple,  Langford,  Montgomery 
Srant^dtofdTplomf  of  th?lS^^^ 


ready.  We  most  sincerely  hope  that  when  Dr.  Porter 
report  on  the  annual  doings  of  his  district  it  will  be  to  say 

oufof  th^sTaTn  ^o  Set  about  the  though  w?pin| 

w  escutcheon,  and  that  the  necessary  loin  for  the 

Lic'estSr^“ee“s?and“6hlffleTd'°”'““°  “ 


PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEEVICES. 

Tnis  TYPHOID  EPIDEMIC  AT  DUNBAR. 

shows  few  signs  of  abatement.  It  appears  that  many  of 

ne?s^n*ns?nVThP^^®  ':®Peated  advice  of  the  local  authorities! 

persist  in  using  the  contaminated  water  unboiled.  The  mortalitv 

cases.  We  understand  that  Sir  Henry  Little- 
i^eceived  by  the  authorities,  who  ought  to  have 
t(Obe  tiie^par  nf*  dOlt;  reason  why  they  have  not  done  so  is  alleged 
?esoOt  If  thi=  ^  *0®  ’■ePUtation  of  the  place  as  a  summer 

kaI^  Q  ^  reason,  it  is  a  most  ill-advised  one.  It  would  have 

been  a  thousand  times  better  to  have  taken  the  public  into  full  confi- 
^  kind,  and  to  have  indicated  the  way  in  which 

make  the  recurrence  of  such  an  appalling 
state  of  affairs  impossible.  W'e  understand  that  Sir  Henry  Littleiohn  haf 
thf  condemned  the  water  supplied  to  the  place.  ^It  appears  that 

the  farmsteadings  and  sundry  cottages  has  drained  into 

source  of  its  tributaries  from  the  first.  Then  later 
sewage  from  the  caravan  hospital  with  its  tvnhoid’ 
patients.  Steps  are  being  rapidly  taken  to  get  a  supply  of  water  from  a 

such  pollution,  and  it  is  expected  that 
this  will  be  available  in  the  course  of  a  month  or  so.  «^Pectea  mat 


VENTILATION  AT  THE  HUDDERSFIELD  INFIRMARY 

aiterations  which  have  recently  been  made  as  the 
Huddersfield  Infirmary  is  the  introduction  of  Key’s  Si“of  ventila- 

I  differenTrarts^Jf  buUdfnV'^ThSl^elivlmd^^^^^^^ 

heating  coilf  ^^'plaL^^si'lh^afa'lSiV^^^^^^^ 

il'ffiacted^from “or  lachCm^'^VhTaW 

K  •  from  the  wards  at  the  floor  level.  The  system  has 

given^  Iverv  °sSacHnn°‘'  ^Th  is  said  to  hive  so  mr 

givcu  every  satisiaction.  The  experiment  will  be  watchcH  with 

^t  ’  hoped  that  careful  records  will  be  kept  of  the 

amount  of  air  which  is  driven  by  the  fan  and  of  the  total  expense  Much 

thp^siiiv?nt°  obtain  accurate  records  on 

the  subject,  for  there  is  reason  to  believe  that  improved  mech^anical 

rendered  the  expense  of  mechanical  ventilaiion  much 
less  than  it  used  to  be  There  is  a  gradually  growing  exSence  “s  to 
the  efficacy  of  mechanical  ventilation,  both  in  hospitals  schools 
factories,  mines,  and  public  buildings,  and  if  architects  and  hosffital 

that  it  is%easonable  and  inexpensive  it  is 
needless  to  say  how  enormously  the  planning  of  hosnitals  will  hp 
facilitated.  It  is  conceivably  possible  that  by  aid  of  the^fan  the  great 

aVn^d%'obe^u^neceTsrry"“^^  interest  of  the  patients^may 


_  „  ^  A  SANITARY  STAIfl  IN  STOCKPORT. 

IT  augurs  well  for  a  sanitary  district  and  for  its  sanitary  officials  whpn 

be  written  and  expressed  as  those  which 
tt*®  annual  report  of  Dr.  Charles  Porter  in  1894  in  respect  of 
concerning  the  matters  of  eSment 
^1^*^  removal.  That  a  town  of  the  size  and  importance  of  Stock- 
finn  excremental  and  other  household 

i-pas  +1^®  and  best  fashion  is  to  be  expected,  and  therefore  to 

privy  pits  still  existing  in  the  bci  ougliTs  rather 
^®^rn  that  mills  and  large  schools  have  these  obiection- 
ible  contrivances  for  storing  excrement,  and  that  some  privies  actually 
pnrn  tw  ®'’  ®°  Offensive  mmnll  Further  wl 

iS^gs  and^thnTIn^  that  they  are  often  situated  near 

some  instances  they  abut  on  the  house  walls 

.^®ry  foundati9ns,  and  in  almost  all  cases  in  the  town  give 
9^*®?®!’^®  soil  pollution.  Moreover,  the  location  of  pits  under^the 
loors  of  living  rooms  is  not  unknown  ;  and  pollution  of  air  of  yards  and 
itreets,  of  gullies,  drains,  and  sewers  is  also  mentioned  as  insenarahlv 
mnnected  with  the  abominable  system  still  so  much  in  vogue  There  are 
n  Stockport  some  80  houses,  from  the  privies  of  which  tEontents  can 
cartege  through  the  dwelling.  Nor  is  this  all  for  we 
onderingly  read  of  the  erection  of  84  new  buildings  in  1894  w'itb  thp 
.uisance-creatingr®c®ptacles  as  adjuncts  permRted  in  the  Thif 
SioS  "ol’  \hP^sl  comprehensive  letton  “or  the 

■Doiition  01  these  filth  accumulators:  at  any  rate  it  will  if  f>iA 

herl"wfllPhp'®!.lf  ^‘“®  come.  "^So  far’  as  we  LnVitSr 

p  I’®  9®.  excuse  for  continued  permission  to  biulders 

privies  for  new  houses.  But  the  nuisance  of  these 
®®^®®  with  their  use,  great  as  this  is  since  there  is 
he  added  objectionable  method  of  removal  of  their  contents  The 
r'Jnpi*''’®  pcerally  Of  immense  size,  and  Mst  their  cSbic  c^pacRy 
I'rrfl'p^  to  necessitate  only  infrequent  scavenging,  it  at  the^same 
J?®®/?^^®®  the  dangerous  elements  of  storage  of  fermenting  filth  and 
f  distinctly  dangerous  to  public  health.  Dr  Porter  ’tells 

f  pits  emptied  only  at  intervals  of  six  and  even  twelve  months  instead 
i  intervals.  To  some  extent  this  fact  can  be  gauged  when 

ipn -if  ^  ^^®  health  records  of  Stockport  show  a  nersistinv 

diarrhma  death-rate,  and  that  for  the  ten  years  1884-98  th? 
phoid  fever  death-rate  was  twice  that  of  England  anTwales  and 
lat  from  diarrhoea  was,  compared  with  the  whole  country  as  121  is 
•  73  per  10,000  population.  The  excrementally  polluted  subsoil  il 

t^®  commonweal,  and  the  mSd  of 
irtage  adopted  in  the  town  is  such  as  to  further  and  materialfy 
J®  i]?®  danger  of  organic  matter  finding  suitable  hrppdini 
y^®  cootciits  of  the  pits  are  not  directly  removed  from  the  nits 
actually  removed  in  barrows  oTto  theToaSs 
Id  thence  placed  in  the  carts-a  method  which  commends  itseTf  lfs 
>epifif  oonsiderable  aid  to  the  disease-disseminating  actiL  of  any 
wfn  contaminated  privy.  Then,  again,  the  scavenging  is  a  cosmI 
\  disagreeable  undertaking,  and,  as  Dr.  Porter  says  its  cost 
Juld  go  far  to  cover  the  expense  of  mieting’half  way  the  cSrsion  of 
e  privy  system  into  the  water  carriage  system,  for  which  the  borough 


aTXTP,.-.!,  ^ISUUPTION  OF  A  COMBINED  DISTRICT. 

^^’■^bo  held  the  post  of  medical  officer  for  the 
^^d'Cheshire  district,  efforts  have  been  made  to  induce  the  urban  and 
interested  to  join  in  the  appointment  of  a  medical  officer 
district.  Difficulties,  however,  arose,  and  the 
combination  IS  now  regarded  as  entirely  broken  up.  The  Altrincham 

^ang^  of 'llniff Rural  Council  have  appointed  Dr.  Gar- 
stang,  of  Knutsford,  the  former  at  a  salary  of  £120  and  the  latter  at  £]0O 

^ffippr^a'^^'-n^^®  Northwich  urban  Counffil  hate  dtc“ded  to  appoint  an 

*'^®  Winsford  and  Middlewich  Councils 
will  probably  adopt  the  same  course. 


MEDICAL  NEWS. 


At  a  “meeting  of  the  Border  Counties  Branch  at  Carlisle  on 
add?e^s?  Macewen,  of  Glasgow,  will  give  an 

Imperial  Institute 

of  Experimental  Medicine,  St,  Petersburg,  to\yards  the  ex¬ 
pense  of  the  preparation  of  diphtheria  antitoxin. 

A  SCHEAIE  for  the  establishment  of  an  asylum  for  inebriatf  s 
has  been  drawn  up  by  the  St.  Petersburg  Society  for  the  Sup- 
pression  of  Intemperance,  and  has  received  the  sanction  of 
the  Lussian  Government.  The  Society  is  collecting  funds 
for  the  purpose. 

The  dinner  of  the  old  Belfast  medical  students  practising 
in  and  around  Manchester  was  held  in  the  Victoria  Hotel 
Manchester  on  Tuesday,  December  17th,  Dr.  J.  Walton 
presiding.  There  was  a  large  attendance, 
and  it  IS  intended  to  make  the  dinner  an  annual  function. 

Mrs.  Sarah  Eden,  the  Warwickshire  midwife  who  was 
sentenced  to  death  at  the  last  Warwick  Assizes  for  the 
murder  of  _Mrs.  Sinister,  who  died  after  an  illegal  opera- 
tion  had  been  performed  upon  her,  has  been  reprieved, 
with  a  view  to  her  sentence  being  commuted  to  penal  servi¬ 
tude  for  life. 

Inebriety  in  America.— The  Quarterly  Journal  of  Inebriety 
estimates  the  number  of  drunkards  in  the  United  States  at 
what  it  apparently  considers  to  be  the  “modest”  figure  of 
1,600,000.  As  there  are  about  25,000,000  adults  in  the  States, 

^  every  15  citizens  of  the  great  Eepublic 
of  the  West  is  a  slave  to  inebriety. 

Prize  for  1895  of  the  Medical  College  of 
btockholm  has  been  awarded  to  Count  K.  A.  H.  Morner,  Pro- 
^ssor  of  Chemistry  at  the  College,  for  an  essay  on  “  The 
Proteids  and  Albumen-reducing  Substances  in  Normal  Urine.” 
Ihe  prize  is  of  the  value  of  about  £61. 


I  C  AC}  Th*  BJLiTini  1 

Mkdioai,  /oiranAi  I 


diary. 


[Dec.  28,  1895.  \j 


Art  Annual  tor  1895,  published  by  Mes^s.  \  irtue  and 
Co.,  contains  a  full  page  etching  of  Luke  Fildes  s  picture 
entitled  “  The  Doctor.” 

The  annual  dinner  of  the  Edinburgh  Royal  College  o 
Physicians  was  held  on  December  19th.  Covers  were  laid  for 
159  The  function  was  not  quite  so  prolonged  as  in  so 
former  years.  The  speeches  were  all  fairly  interesting,  but 
there  was  no  brilliant  oration. 


The  annual  Kitchen  Concert  was  given  by  the  residents 
of  the  Edinburgh  Royal  Infirmary  on  December  16th,  and  was 
as  usual  a  success.  The  tradition  used  to  be  that  former 
residents  in  and  about  Edinburgh  were  invited,  that  seems 
no  longer  to  hold. 

The  Woman’s  Hospital,  New  Yobk.— The  fortieth  anni¬ 
versary  of  the  foundation  of  this  institution  was  held  on 
November  21st.  During  the  past  year  927  Pajents  were 
treated  in  the  hospital,  and  4,704  in  the  outdoor  departrnent. 
There  were  48  deaths  in  the  institution.  The  receipts  from 
all  sources  amounted  to  50,340  dollars,  ,and  the  expenditure 
to  73,889  dollars. 

Medical  Students  in  Feance.— The  constant  increase  in 
the  number  of  medical  students  in  France  is  proved  by  the 
following  figures,  taken  from  the  report  of  the  -Budget  Com¬ 
mission  tor  1896.  They  show  the  nurnbers  inscribed  on  the 
official  register  on  January  15th  in  each  of  the  years  named  . 
lSr6>2T2Tl892  7,069  ;  1893,  7,589  ;  1894,  8,897  ;  1895,  8,996. 


Peesbntation. — Surgeon-Lieutenant-Colonel  Baines,  V.D., 
M.D.,  has  been  presented  by  the  officers,  past  and  present, 
of  the  1st  Middlesex  Volunteers  Royal  Engineers  with  a  silver 
bowl  and  illuminated  address  on  the  occasion  of  his  retiring, 
after  thirty-six  years’  service.  The  presentation  iras  made 
by  Field-Marshal  Sir  John  Lintorn  birnmons,  K.C.B.,  tfie 
Honorary  Colonel,  on  December  13th,  after  the  annual  dis¬ 
tribution  of  prizes. 

Medical  Geaduation  in  Geemant.— The  total  number  of 
candidates  on  whom  the  degree  of  Doctor  of  Medicine  was 
conferred  by  the  universities  of  the  German  Empire  in  the 
course  of  the  academic  year  1894-95  was  1.102  ;  of  these  516  were 
conferred  by  Prussian  universities,  and  586  by  universities 
outside  Prussia.  The  largest  number  of  medical  degrees  (163) 
was  conferred  by  the  University  of  Berlin,  next  came  Wurz¬ 
burg  with  143,  Munich  being  third  with  139. 


Royal  Institution  of  Gee  at  Beitain. — The  lecture  ar¬ 
rangements  for  the  coming  three  months  are  the  following  : 
The  Christmas  Lectures  on  “Sound,  Hearing,  and  Speech 
(adapted  to  a  juvenile  auditory)  will  be  six  in  number,  given 
on  Tuesday,  Thursday,  and  Saturday,  and  commencing  to-day 
(Saturday)  at  3  p.m.  They  will  be  delivered  by  Professor  J. 
G.  McKendrick,  of  Glasgow.  On  Tuesdays  in  January, 
February,  and  Match,  Professor  C.  Stewart  will  lecture  On 
the  External  Covering  of  Plants  and  Anirnals  :  its  Structur^ 
and  Functions.”  In  February  Professor  H.  Marshall  Ward 
will  deliver  three  lectures  “On  some  Aspects  of  Modern 
Botanv.”  In  February  and  March  Lord  Rayleigh,  I.R.S., 
will  give  six  lectures  “On  Light.”  Lectures  will  also  be 
delivered  by  Mr.  P.  H.  Wicksteed,  by  Bishop  Barry,  D.D., 
and  others.  The  Friday  evening  lectures  before  Easter  will 
be  given  by  Lord  Rayleigh  (“  More  about  Argon  ),  Professor 
Burdon  Sanderson,  Mr.  S.  Lee,  Mr.  J.  J.  Armistead,  Dr  E. 
Frankland.  Dr.  John  Murray,  Mr.  Binnie,  Mr.  W.  S.  Lilly, 
Professor  T.  R.  Fraser,  and  Professor  Dewar  (“New  Researches 
on  Liquid  Air”). 


and  rates  and  taxes  free,  together  with  vaccination  fees.  Applications 
to  J.  J.  Simpson,  Clerk  to  the  Guardians,  St.  Peter’s  Hospital,  Bristol, 
by  December  3lst.  . ^ 

CENTRAL  LONDON  THROAT.  NOSE,  AND  EAR  HOSPITAL,  Grays 
Inn  Road,  W.C.— Assistant  Registrars.  Applications  to  Richard  Ker¬ 
shaw,  Secretary,  by  January  llth,  1896. 

COUNTY  BOROUGH  OF  CARDIFF.-Resident  Medical  Officer  of  the 
Brompton  Hospital  for  Infectious  Diseases,  unmarried.  -f-P.POi^ 
nne  vear  Salary,  £50  per  annum,  with  board  (without 
^fmulants^  and  residence  in  the  hospital.  Applications  to  Dr.  W  al- 
for“  Mescal  Officer  of  Health,  Town  Hall,  Cardiff,  by  January  Ist, 

COUNTY  BOROUGH  OF  WIGAN.-Medical  Officer  of  Health  and  Medical 
SiineriSident  of  the  Sanatorium.  Salary,  £225  per  annum,  payable 
monthly  •  must  reside  within  the  borough.  Appln^tions,  endors^ 
^M^ai  Officer,”  to  J.  J.  charnock.  Town  Clerk,  Municipal  Build¬ 
ings  Wigan,  by  January  6th.  _ 

DENTAL  HOSPITAL  FOR  LONDON,  Leicester  Square,  W.C.-Assistant 
Dental  Surgeon)  must  be  L.D.S.  Applications  to  J.  Francis  Pink, 

Secretary,  by  January  6th. 

DFNTAT  HOSPITAL  FOR  LONDON  AND  LONDON  SCHOOL  OP 
DENTAL  SURGERY,  Leicester  Square,  W.G.— Demoi^trator.  Hono¬ 
rarium,  £50  per  annum.  Applications  to  J.  Francis  Pink,  Secretary, 

by  January  6th.  . 

DEVON  COUNTY  ASYLUM.— Assistant  Medical  Officer;  single.  Salary, 
£120  per  annum,  with  board,  lodging,  and  washing  Applications  to 
Arthur  E.  Ward,  Clerk  to  the  Visitors,  9,  Bedford  Circus,  Exeter,  by 

HOLLmVAY  SANATORIUM  HOSPITAL  IFOR  !THE  INSANE.. Virginia 
water -Junior  Assistant  Medical  Officer  (Lady),  for  ladies’  side. 
Applications  to  Dr.  Philipps,  Virginia  Water. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
^^Brompton-Four  Clinical  Assistants  in  the  Out-patient  Department, 
and  CDnical  Clerks  to  the  In-patient  Physicians.  Applications  to  the 

Secretary  by  December  31st.  i,.  •  -m.  • 

OWENS  COLLEGE,  Manchester.— Junior  Demonstratorship  in  Physio¬ 
logy  and  Histology.  Salary,  £loO  per  annum.  Applications  to  the 

Registrar  by  January  4th,  1896. 

POPLAR  AND  STEPNEY  SICK  ASYLUM  DISTRICT.-Second  Assistant 
Medical  Officer  for  the  Asylum  at  Bromley,  Middlesex.  Salary,  £80 
ner  annum,  increasing  £10  yearly  to  £100.  Applications,  on  forms 
p?ovS,”o  be  sent  to  Robert  Foskett,  Clerk  to  the  Managers,  Brom¬ 
ley,  Middlesex,  E.,  by  January  2nd. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN 
Marylebone  Soad,  N.W.-Surgeon  to  the  Out-Patient  Department. 
Applications  to  the  Secretary,  George  Scudamore,  by  January  7th, 

TAUN'TON  AND  SOMERSET  HOSPITAL.  -  Assistant  House-Surgeon. 
Appointment  for  six  months,  without  salary,  but  board,  washing,  and 
lodging  in  the  institution  provided.  Applications,  endo^rsed  Assist¬ 
ant  House-Surgeon,”  to  J.  H.  Biddulph  Pinchard,  Secretary,  13, 
Hammet  Street,  Taunton,  by  December  31st. 

VICTORIA  HOSPIT.AL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
g  \y  — House-Surgeon  to  the  In-patients ;  appointment  for  twelve 
months  ;  must  be  F.  or  M.R.C.S.Eng.  Honorarium,  £50  per  annum, 
i  with  board  and  lodging  in  the  hospital.  Also  House-Physician  to  t^^ 

1  In-patients ;  appointment  for  eight  months.  Honorarium  at  the  rate 
of  £50  per  annum,  with  board  and  lodging  m  the  hospital.  Applies 

tions  to  the  Secretary  by  January  llth. 

WESTMINSTER  GENERAL  DIS PESSARY,  Gerr  rd  Street,  Soho,  W.- 
Resident  Medical  Officer.  Applications  to  the  secretary  by  December  _ 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Resident  Assistant.  Appointment  for  six  months. 
*  Board  lodging,  and  washing  provided.  Applications,  inscribed 
••  Application  for  Resident  Assistant,”  to  the  Chairman  of  the  Medical 
Committee  by  December  30th. 

YORK  COUNTY  HOSPITAL.— Assistant  House-Surgeon,  doubly  qualihea 
Salary,  £60  per  annum,  with  board,  rooms,  washing,  etc.  Apphea- 
Uons  to  Fred.  W.  Howell,  Secretary  and  Manager,  by  January  1st, 
1896.  _ _ 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BRIDGNORTH  AND  SOUTH  SHROPSHIRE  INFIRMARY. —  House- 
Surgeon,  doubly  qualified.  Salary,  £80  per  annum,  with  board  and 
lodging  in  the  infirmary.  Appointment  for  one  year,  but  eligible  for 
re-election.  Applications  to  the  Honorary  .Secretary,  Oldbury  Rec 
tory,  Bridgnorth,  by  December  31st. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  AND  HOSPITAL 
FOR  WOMEN,  76,  West  Street,  Brighton. —House-Surgeon, unmarried, 
and  under  30  years  of  age.  Salary,  £80  per  annum,  with  furnished 
quarters  and  board,  gas,  coals,  and  attendance.  Applications  to  the 
Honorary  Secretary  before  December  3lst. 

BRISTOL  INCORPORATION.— Medical  Officer  for  the  Workhouse  at 
Stapleton ;  doubly  qualified.  Salary,  £250  per  annum,  with  residence 


MEDICAL  APPOINTMENTS. 

BtJNCOMiJE,  W.  D..  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Sup  r-  i 
intendent  of  the  City  of  London  Union  Infirmary.  ' 

CAMERON,  R.  D.,L.R.C.P..L.R.C.S.Edin.,  appointed  Medical  Officer  or. 

the  Wallingpen  District  of  the  Howden  Union. 

CARRE  Gerard,  M.D.,  appointed  Non-Resident  House  Surgeon  to  the  , 
Royal  Ear  Hospital,  Frith  Street,  Soho.  | 

COLIIN.S  W.  C.  G..  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Offi.er  for  the  < 
Avlesford  District  of  the  Mailing  Union.  , 

Cooke  William  H..  M.D.Brux.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed) 
Resident  Medical  Officer  to  the  Royal  United  Hospital,  Bath.  ^ 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY. 

onsTPTRiCAE  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 

OBSTETRICAL  BociE^^^^  (introduced  by  Hr.  Griffith)  and  others  Papers  i 

Professor  G.  E.  Curatulo  (introduced  bV^Hr.  Griffith)  .  cn 
the  Influence  of  the  Removal  of  the  Ovaries 
holism  in  connection  with  Osteomalacia.  Hr.  Leonara 
Remfry:  The  Efi'ects  of  Lactation  on  Menstruation  and 
Impregnation. 


Dec.  2’,  1895.] 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS 


UUEKlEg. 


there  is  an  Association  of  Railway  Surgeons  or  So- 
f  *  !  ttailway  Medical  Officers  in  existence  ?  oi  »o 

V  t'  c  are  not  aware  that  any  such  association  or  society  exists.  The 
medical  officers  of  the  Great  Western  Railway  Co.  have,  we  are  in¬ 
formed,  a  private  Association  of  their  own. 

Dr  r  Congress  AT  Rome. 

^^wfforis^of  the^^FWm^V  information  about  the  Trans- 

P  Congress  International  at  Rome.  I  sent  he 

erd'Sf  .n°u&y“b„f  bo"lplr"*  ‘  ““  “ 

iiD  n  p  p-  /-r  Pasteur  Filter. 

can  be  obiiinid.^’^°°^^^®^’  »sks  where  theJPasteur  filter 

*»"■  The  Pasteur  filter  is  made  by  J.  Defries  and;  Sons  Limited,  of 
Houndsditch,  London,  who  would  no  doubt  furnish  a  list  of  their 
agents  on  application, 
p  n  ij  ,  ,  ,  .  Acid  Saliva. 

Vi,;  tP  Jh°in  ,  suggestions  as  to  the  treatment  of  erosion  of 

is  nS  e^fv  iM  saliva,  and  chiefly  the  parotid! 

ti.„  litmus  paper.  The  acidity  is  said  by  the  dentist 

cause  of  the  erosion.  The  saliva  is  most  acid  on  wakins 

lateron  alkaline  towards  midday,  and  acid 

mter  on.  Alkalies,  lithia,  and  piperazine  have  been  administered  and 
“ffecL  bicarbonate  of  soda  tried  withoutTnr?ermanent 

A  rt  neva  Bors  OF  Defective  Intelligence. 

the  north  of  school  or  home  institution  in 

one  nortii  ot  Lngland  wherein  two  boys  of  dull  intellect  would  Ep 
admitted.  They  are  able  to  attend  to  themselves  but  one  snffPv«fro^ 
Docturnal  enuresis,  and  has  done  so  from  2  years  of  Thil  bov  S 
ID^years  of  age,  the  other  about  9.  Their  parents  are  able  to  pay.  ^  ^ 

■x  robably  the  best  place  for  the  two  boys  to  be  sent,  as  they  must 
go  to  a  school  in  the  north  of  England,  is  the  Royal  Albert  Asvlum  for 
Idiots  and  Imbeciles,  Lancaster.  All  the  private  institutions  which 
En^lLd°^^  intellect  are  situated,  we  believe,  in  the  south  of 

iP.PT-,.rp  1  X,  Scarlet  Fever  in  Schools. 

whether  the  principal  of  a  small  school,  havinsr  a  few 

narents  nf'thp^d®'^® instified  in  not  notifying^ to  the 
hp^  the  day  scholars  the  occurrence  of  scarlet  fever  m  one  of 

Directly  the  diagnosis  was  certain  the  child  was  removed 
hospital.  There  had  not  been  any  careless  exposure  tn 
infection  to  account  for  the  case,  nor  could  it  be  traced  and  the  opspI 
after  the  commencement  of  term.  It  is  asked  further 
whether  the  parents  ought  not  to  insist  upon  a  certificate  from  rcom 
.Fasp  pf  rpfn=“i  til®  drains  were  not  at  fault,  and  whether  Tn 
nnt^h^!  fp  '■be  part  of  the  principal,  a  parent  wo’uld 

notic^e  ^  ^  justified  in  withdrawing  his  child  without  the  usual 

^  **  The  principal  ought  to  have  informed  the  parents,  and,  under  the 
■circumstances,  many  other  precautions  besides  removal  of  the  patient 
were  necessary.  But  examination  of  the  drains  is  not  among  the  most 
important  in  this  particular,  however  desirable  in  itself.  Few  autho- 
aities  would  hold  that  faulty  drainage  is  a  sufficient  explanation  of  an 
outbreak  of  scarlet  fever,  and  the  (Pconcealed)  occurrence  of  scarlet 
lever  would  be  a  stronger  ground  for  immediate  removal  of  a  scholar 
than  th®  absence  of  a  drainage  certificate.  The  question  is  one  for  a 
solicitor,  and  is  not  covered  by  any  of  the  public  health  statutes. 

r>p  A  -r,  T,  X,  Perversion  of  Taste. 

All  p  Db-^^azon  (Bath)  writes :  Amongst  the  numerous  nerusprs  nf 
Medical  Journal  there  may  probablTbe  sSme  who  hive 
had  a  case  or  cases  such  as  the  following,  and  who  might  be  able  tn 
throw  some  light  upon  the  cause-anatomical  or  Siololical  :  A 
dy,  in  ^od  general  health,  between  60  and  70  years  of  age  consulted 
me  regarding  symptoms  of  a  most  distressing  and  diLgrSle  nature 
fehe  complained  that  for  the  last  six  weeks  all  food  (wiSt  excentffi^ 
when  in  the  mouth  produced  a  peculiar,  nauseous  disaFrepahfp  riic 
gusting  tast®.  something  like  that  of  decomposed  meat,  so^bad  that  she 
IS  forced  to  eject  it.  This  disgusting  taste  is  principally  confined  to 
fin produced  by  fluids  It  is  so  bad  that  she  dreads  put 
ting  any  food  into  her  mouth,  and  is  losing  flesh.  There  is  no  sensp  nf 
accompanying  the  apparent  perversion  of  the 
ppp  ®^  ^^®  8’^®'3,tory  nerves.  The  tongue  is  clean,  and  there  is  no 

constipa,tion  n9r  gaseous  gastric  eructation.  I  should  add  that  the 


ANSWERS. 


the  enclosure  sent  together  with 
a  previous  enclosure  ot  the  same  kind  to  Dr.  Bateman  the  able  and 
indefatigable  Secretary  of  ^e  Medical  Defence  FnioT  who  wf  inder 

tand  IS  in  direct  communication  With  the  police  on  the  subiect  We 

nope  that  this  action  will  have  a  good  effect.  ^  ^  ® 


J.R  P.  might  perhaps  communicate  with  Dr.  Milne  Bramwpii  9  TTpr,,.ipAfo 

*■“  *  Hold 

D,  c.  E.  ,  0  and 

nP-  P-  A,ftiould  get  the  soloids  of  “  iodic  hydrarg.”  of  Messrs 

fepYic'!fc'tiom  superior  Results  in  anti- 

„  ta  Saccharin. 

®  \  P'  (Kingston  Hill,  Surrey)  writes:  In  answer  to 

saccharin  by  oniro'fie  i.folated  case.°so\he%aI^^^ 

were  not  examples  of  prolonged  usi of  saccharin  in Vmln  do^es  buf  of 
large  doses  (3u  centigrammes  daily)  exhibited  for  neri^ds  of  rfnf ’pa  a^  ^ 
months.  These  cases  show  conclusively  thaf  sacffin®i°  toxfc  under 

affects  different  people  differentlv 
In  the  case  in  my  own  practice  to  which  I  have  alluded  the  mtient  ba^s 

this  IS  unfortunately  the  case  in  various  chronic  poisoning™  ’ 

j  h'' Mineral  Waters  on  Bacteria. 

Tu  ^  -  gas  as  contained  in  mineral  waters  and 

under  other  conditions  in  which  it  is  under  pressure  lias  been  elaboratelv 
investigated  by  d  Arsonval,  and  an  account  of  his  researches  will  he 
found  in  the  Comptes Eendus  dela  SocUti  de  Biofopie.  Wifh  regafdtTsamI 
tuf  hp  ®f  typhoid  fever  anLholera,  some  account 

r'H-H?  in  the  report  lately  presented  by  Dr.  Hankin  to  the 

British  Government,  he  as  well  as  d’Arsonval  has  found  sneaking 
generally,  that  carbonic  oxide  under  nressure  is  fatal  tn  nii 

that  they  do  not  exifin  Epf/eiorim  "on  spires 
the  effect  is  absolutely  nil,  even  on  those  of  aerobic  bacteria.  ^ 

Tetanus  Antitoxin:  Mallein 

IGNORAMUS.— We  do  not  know  of  any  English  accn'nnt  nf  tUp  A,pAi.pyi 
preparation  of  the  tetanus  antitoxin  as  employed  by  Tizzoni-Cattani  The 

‘^x^ArffMor  Mav  thieraerztlicher  Wochtn- 

bc/iiycwr  May,  1892,  contains  a  contribution  by  Professor  Bieckerhnf  anH 
Dv  Loth  on  mallein  in  the.diagnosis  of  glanders.  This  was  transl^^^^^^ 
the  0/  Comparative  Pathology,  vol.  v,  June  1892  n  177  Tn 

September,  1892.  Professor  Leclainlffie,  of  the  Toulouse  Veterinarl 
vnf  °v  ^ticle  to  the  Revue  Vitirinaire,  also  translated  in 

vol.  V  of  the  Lourjiaf  0/  Comparative  Pathology.  At  n.  318  (same  volumel 

In  vlwl  MePadyean  and  Hunting. 

DD  144  Ha  results  of  further  experiments.  At 

rr»rv‘Se'SSS?l„°4?ir "  ""‘‘“■■'“I.  “■>  .1..  r'.°p°ort  oVa“ 

Female  Members  of  Medical  Clubs. 

Mestland  (Belsize  Park,  N.  W.)  writes:  In  a  recent  issue  of 
the  British  Medical  Journal  a  request  was  made  for  any  statistics 
aUAnA^^  ®Av.  amount  of  illness  among  females  relatively  fo  males  as 
payments  which  should  be  required  from  female  members 
TTiD  ^  member  of  the  staff  of  the  Haverstock 

Road  Provident  Dispensary  I  kept  accurate  statistics 
®®'’'®’  number  of  visits  made  to 

them.  The  average  results  were  these  :  Each  adult  male  required  4  2 
visits  per  annum,  each  married  woman  8.1  visits  per  annum,  each  single 
5.6  Visits  per  annum,  and  each  child  3.6  visits  per  annum.  Visits 
are  not  included  in  these  figures  The  visits  to 
children  are  only  approximate,  as  the  books  of  the  institution  did  not 

number  of  children  included  in  membership  • 
a  figures  may  be  relied  on  as  absolutely  accurate.  From  these 

and  other  facts  relating  to  cost  of  drugs  and  dispensing  I  arrived  at 
nf  9/T  clubs  and  provident  dispensaries  a  contribution 

^  week  from  each  married  couple,  and  one  of  id.  per  week  from 
children  (but  not  charging  for  more  than  three 
A-  °®A®  (amily)  would  be  but  fair  to  the  members  and 
fairly  remunerative  to  the  medical  attendant.  Such  a  scale  would  make 
bd.  per  week  the  highest  contribution  ;  surely  not  an  excessive  sum  for 
.regular  employment  to  pay  for  medical  attendance 
and  medicine  for  himself,  his  wife,  and  his  family. 


NOTES.  LETTERS.  Etc. 


A  Disclaimer. 

From  letters  received  by  Mr.  Ernest  Hart,  the  Editor,  it  would  appear 
that  his  name  has  been  added  to  the  Committee  of  the  Association 
Internationale  pour  le  Progros  de  THygidne,  Rue  des  Regnesses,  3, 
Gaud  (Belgique).  Mr.  Hart  desires  to  give  notice  that  he  knows 
nothing  of  the  exhibition  referred  to  by  the  Association,  and  has  given 
no  authority  or  consent  to  the  user  of  his  name. 

CojiFORT  FOR  Antivaccinators. 

why  should  antivaccinators  any  longer  rage  now  that  a  new  com 
pany  nas  arisen  to  vamiuish  vaccination  terrors  ?  It  possibly 

A  ’'®!®  would  smell  as 

swe®t,  out  It  IS  clear  from  a  prospectus  with  which  we  have  been 
favoured,  that  the  Vaccination  Virus  Vanquisher  Company,  Limited 
do  not  think  tha,t  their  nostrum  under  any  other  name  would  sell  as’ 
well,  for  among  the  grounds  for  confidence  in  it  as  an  investment  is 
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mit  fnrwnrd  the  “ideal”  appropriateness  of  the  name  for  advertising 
Su^pS  Insupporfofthis,  attention  is  drawn  to  the  “enormous 
success  of  patent  medicines  possessing  alliterative  names.  As  in 
stances  of  this  “  enormous  success,”  which  be  it  noted  refers  not  to 

their  success  in  curing  disease  but  in  drawing 

1C!  to  SQCtl  0U3.ck  TOIUCdiCS  1  IDK  1  lllS  lOr  itli6 

Peonle  Pierce’s  Purgative  Pellets,  and  Burdock’s  Blood  Bitters ;  and 
so  far  as  the  suggestion  goes  that  the  success  of  such  preparations 

depends  oTchome  of  na-ue  rather  than  of  ingredients  we  can  well  be¬ 
lieve  them.  It  is  not  without  interest  that  in  a  sceptical  age  the  com- 
nanv  nromoter  should  have  such  faith  iii  the  public,  and  the  public  in 

tiie  company  promoter  as  to  bring  it  within  Uie  bounds  of  reasonable 

nrobability  from  a  “  Cit''  ”  point  of  view,  that  a  company  can  be  floated 
with  a  share  capital  of  £20,000  for  the  sale  of  some  undescribed  Vaccine 
Virus  VanquS^^  the  taking  of  which  “  renders  yaccination 

safe  by  destroying  any  poisonous  germs  in  the  ''f  ^“4*^  f  ®  f® 

curing  in  children  or  adults  auy  diseases  which  can  be  traced  to 

vaccination.’' 


Eheatum.— In  Dr.  Haffkine’s  article  on  Vaccination  against  Cholera, 
published  in  the  British  Medical  Journal  of  December  21st,  p.  1543, 
in  the  table  referring  to  the  Inoculations  at  Gaya  Goal,  under  the  head 
of  the  first  period  of  five  days,  the  third  line  should  read  212  vac¬ 
cinated,  had  5  cases  (2  36  per  cent.),  with  4  deaths  (1.89  per  cent.). 


The  Chelsea  Hospital  for  Women. 

Mr  Robert  O’Caiiaghan,  F.R  C.S  I.,  writes  to  point  out  that  although 
votes  were  polled  at  Wednesday’s  meeting  only  57  persons  joted,  40 

against  him,  and  17  for  him.  Neither  he  nor  7?f®f^i,|^ovstem 

entitled  to  do  so.  The  result  in  votes  is  brought  about  by  the  system 
of  cumulative  voting  prevailing  at  the  hospital. 


The  Pathogenesis  of  Cancer:  A  Correction. 

Mr  W  Roger  Williams,  F.K.cS.  (Preston)  writes :  in  your  abstr^act 
of  my  communication  on  this  subject  to  the 

Society  there  occurs  a  small  but  9?„rinter’s 

feel  obliged  if  you  will  rectify.  I  am  represented  by  the  prints  s 
devil”  as  having  said  that  “the  process  by  which  cancers  and  other 
neoplasms  arose  might  be  regarded  as  f  kind  of  abnormal 
The  error  is  in  the  last  word  of  this  sentence,  which  should  be  gem 
mation,”  not  “generation.” 

CASES  Treated  by  Biniodide  of  Mercury.  . 

Dr  C  R.  iLLiNGWOhTH.  M.R.C.S.  (Riiherdon  Koad,  ,S.W.)  %\rites  . 

1  A  collier  was  crushed  by  a  fall  of  “roof,”  about  a  ton  in  weight.  His 

ketdwas'pinnld^^he  ground  by  one  HenWi"  wteteh  Wed  pfo" 

hole  beneath  the  left  zygomatic  arch  an  inch  in  depth,  yvhich  bled  pro 
fusely.  He  walked  home  after  being  rescued  from  his  perilous  posi¬ 
tion  ^and  an  hour  afterwards  I  found  him  laid  down,  and  yery  taint 
from  loss  of  blood.  The  hemorrhage  had  ceased,  and  the  lyound  was 
l^d  tevel  S  the  skin  with  blood  clot  I.  stitched  nothing ^ 
simply  gave  a  half  pint  bottle  of  l  in  2,000  biniodide  in  iodide  lotion 
ImDruvement  began  at  once,  and  was  uninterrupted.  In  a  week  th^e 
clot  was  organised,  and  bled  on  being  scratched.  A  large  amount  W 
swemn^rernained,  but  passive  movements  of  the  ] aw  having  been 
b^gun  at  the  end  of  four  or  five  days,  gently,  no  stirtness  eventually 
remained.  Not  a  drop  of  pus  and  no  discharge  worth  naming  ever 

appeared.  .  ^  down  to  the  bone,  seven  inches 

long  and  cSed  with  coal  dust,  which  could  not  be  removed  entirely. 
Th^wound  was  washed  with  1  in  1,000,  and  six  9^*811/'^'^?®® 
used  to  bring  the  edges  together.  No  other  dressing,  to  be  kept  dry 
and  untouched  for  three  days.  Then  sutures  removed,  and  wound 
found  primarily  united  firmly  throughout.  One  - 

3.  Loose  cartilage  in  the  knee  joint  o/,®' ®®l^i®i'' 
but  accepted  cocaine.  The  patient  held  the  c’artilage  himself  whilst  I 
made  an  incision  of  an  inch  in  length  into  the  joint.  I  caught  the 
loose  cartilage  with  a  pair  of  catch-forceps  dipped  into  1  in  2,000,  and 

easily  removed  it.  I  then  poured  m  about  half  f^pT^nnii?  the  blood 
into  the  joint,  and  told  the  patient  to  move  the  knee  until  the  blood, 
air,  and  lotion  frothed  out  of  the  lips  ot  the  incision  ;  sutured.  Diess- 
ing  on  lint  with  1  in  2,000  and  guttapercha  tissue;  back  sphnt ,  next 
day  temperature  normal,  and  so  on  for  five  days.  Got  up  and  removed 
splint  of  own  accord  and  then  went  out.  No  further  lacts  to  record  ex¬ 
cept  that  he  was  at  work  on  the  sixth  day 


venture  to  mention  a  case  of  coryza  which  may  be  of  interest,  as  it  is 
evident  the  chemical  rays  were  causing  the  complaint.  I  was  called  to 
fee  a  young  lady  in  June  last,  who  was  supposed  to  be  suttenng  from 
hay  fever  She  had  a  severe  attack  of  coryza,  with  a,  profuse  discharge 
from  the  nasal  mucous  membrane  and  ocular  conjunctivae ;  daylight 
andespecially  sunlight  made  the  discharge  more  profuse.  I  suggested 
the  hfnfing  of  a  red  blind  in  her  sitting  room;  this  was  done,  with  a 
nmrvfllous  result :  she  was  cured  in  three  hours  When  she  left  her 
fitting  room  the  discharge  reappeared  I  prescribed  red  glasses,  with 
the  result  that  she  could  walk  in  the  sunlight  with  impunity.  The 
peculiarity  in  her  case  is  that  she  could  dispense  with  the  glasses  in 

August.  Women  Doctors  for  India.  ^  . 

T  R  r  P  &  S  Ed.  writes :  At  the  present  in  the  North-West  Provinces  and 
findp  tliere  exists  a  very  strong  and  widespread  prejudice  agai^t 
tee  adudssten  of  mile  practitioners,  English  or  Indian  to  the 
woman’s  quarters  of  an  Indian  household.  My  assertion  is  based  on 
fif^vears^  experience  of  medical  mission  practice  divided  between  two 
of  thf  largest  cities  of  North  India.  There  are  numbers  of  native 
doctors  and  hakims  (the  latter  practising  according  to  Eastern  methods) 
who  can?with  some  degree  of  truth,  call  tbemselves  family  doctors,  but 
it  will  be  enough  to  refer  to  my  experience  of  the  Indian  family 
practitioner”  in  the  departments  of  obstetrics  Y^°Y®; 

Very  soon  after  beginning  practice  in  India  I  was  initiated  into  th* 
mystery  of  thf  male  medical  attendant  of  the  zenana.  I  was  asked 
on  several  occasions  to  consult  with  a  native  doctoi  over  the  case 
ot  f  hteh  caste  Hindu  lady.  The  preliminary  interview  always 
took  place  in  the  men's  quarters,  and  only  the  male  friends  of  the 
patient  were  present.  An  account  of  the  subjective^symptoms  of  the 
patient  was  given,  followed  by  the  explanation  that  As  custom  does 
not  admit  of  our  examining  the  patient  internally  I  have  employed  a 
d/mie”  (natlvrmidwife),  and  the  diagnosis  supplied  by  the  c/Aaie  was 
eiven  and  tee  line  of  treatment  adopted  described.  The  dhaie  em¬ 
ployed  was  utterly  untrained  in  Western  methods,  yet  she  was  supposed 
to  be  able  to  reemgnise  any  and  every  gynecological  abnormality  and 
dise^Ise  My  assistlnce  was"^  wanted  because  this  partnership  of  prac- 
tice  had  not  been  successful  in  bringing  the  case  to  ^ 
elusion  After  being  conducted  to  the  women  s  quarters,  where  I  was 
instructed  to  make  a  minute  examination,  I  had  a  second  interview 
with  the  Doctor  Babu,  in  which  he  questioned  me  as  to  the  condition 
of  the  patient  and  discussed  her  further  treatment.  In  only  one  oi 
teo  inst^ces  did  he  ask  me  to  take  over  charge  of  tb®  ®ase ,  usualB 
I  never  saw  or  heard  anything  more  of  it ;  he  and  the  dftate  continued 
to  co-operate  as  before,  only  that  the  treatment  was  modified  by 
tee  ne^  or  improved  diagnosis.  After  a  good  many  experiences 
of  this  sort,  I  refused  any  further  “catspaw”  consultations 
It  mav  be  urged  by  some  that  the  conditions  of  life  in  the  Indian 
zenana  do  not  subject  the  inmates  to  the  more  complicated  and  serious 
S^of  disease.  A  glance  at  our  statistics  for  the  last  twelve  months 
in  the  departments  of  obstetrics  and  gymecology  alone  ®bows  teat  out 
of  a  total  of  155  native  patients  no  fewer  than  80  were  submitted  to 
maior  operations.  The  majority  of  these  were  forceps,  removal  of  r^ 
tained  placenta  or  membranes,  and  curetting  after  '®®°™P^®^®  ®Y 
managed  abortions.  They  also  include  2  Porro  s 

placenta  prmvia  for  which  turning  and  ®-traction  were  done,  5  c^anioto 
mies,  2  decapitations,  Sremovals  of  large  uterine  fibroid  PolyPi-  3  ’?esico 
vaginal  fistulcc,  and  several  operations  for  the  removal  of  urinary 
cafeuli  I  am  thankful  to  say  there  is  no  death  recorded  among  this 
number.  Many  of  the  operations  were  rendered  necessary  by  the  gross 
mismanagement  of  dhaies,  and  it  is  ®®  ^ain  that  if  no  woman  docto, 
trained  in  Western  methods,  had  been  available  the  majority  of  the 
midwifery  cases  would  have  proved  fatal. 


Pills  and  the  Stomach  Pump.  ^ 

A  medical  missionary  who  has  spent  the  last  twenty  years  in  China,  ana 
has  just  returned  on  short  furlough,  tells  some  amusing  JP®i^®Y[®  .®[ 
his  work,  which  may  serve  to  illustrate  the  attitude  of  the  Celestial 
mind  towards  Western  surgery.  A  paHent  was  treated  one  day  tor  a 
disease  which  involved  the  taking  of  two  small 

charged  the  nominal  sum  for  a  single  consultation.  A  ^',9®/' 

wards  the  man  returned  to  the  hospital  in  restored  health  to  complain 
that  his  brother  had  the  previous  day  been  treated  for  another  disease 
and  had  been  given  a  box  of  ten  pills.  Our  friend  demanded  a  refund  of  80 
per  cent,  of  the  fee  paid  by  him  on  the  plea  that  he  ought  to  have  been 
charged  pro  rata.  Quite  recently  another  patient  was  brought  by  some 
friends  who  explained  that  he  had  been  swallowing  uncomfortable 
things.  While  the  doctor  was  making  use  of  the  stomach  purnp  the 
patient’s  friends  roamed  through  the  house  and  annexed  a  watch  and 
some  silver  spoons  Subsequently  discovering  his  loss,  the  doctoi  sent 
a  message  to  the  effect  that  if  the  articles  were  not  returned  at  once  he 
would  mention  the  facts  to  the  Judicial  Mandarin.  The  delinquents 
came  and  denied  all  knowledge  of  the  whereabouts  of  the  missing 
property,  whereupon  the  missionary  said,  “  There  is  only  one  place 
they  can  have  disappeared  to  I  shall  stomach  pump  every  one 
With  a  hasty  movement,  the  Celestials  dived  into  their  pockets,  and  the 
lost  property  lay  intact  upon  the  table. 


Red  Light  Treatment  of  Coryza. 

Dr.  John  McMullen  (Southport,  Lancs.)  writes :  After  reading  Dr 
Niels  R.  Finsen’s  article  on  the  Red  Light  Treatment  of  Small-pox,  i 
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A. 

Abdomen,  the  physical  signs  of  disease  of,  167 
Abdominal  section,  by  cow’s  horn,  388  ;  for  puer¬ 
peral  septicaemia,  427 

Abelin,  tetanus  from  tongue-bites  in  eclampsia 
of  pregnancy,  328 

Abortion,  artificial,  96 ;  decidua  vera  intact, 
120 tubal  and  operation,  237  ;  difiiculty  of  in¬ 
ducing  in  a  case  of  hyperemesis  gravidarum, 
291 ;  treatment  of,  387 

Abscess,  subphrenic,  4 ;  pelvic  communicating 
with  intestine,  13;  retropharyngeal,  sudden 
death  on  opening,  194 ;  tubo-ovarian,  vomit¬ 
ing  of  enemata  after  operation,  290;  of  the 
lung  in  influenza,  338 ;  subdiaphragmatic  fol¬ 
lowing  gastric  ulcer,  418 
Absorption  and  eflfusion,  186 
Acardiacs  and  the  twin  cords,  74 
Acromegaly,  pituitary  extract  in,  447 
AcroparoBsthesia,  436 

Actinomycosis  of  internal  organs  and  peri¬ 
toneum,  118 ;  a  study  of,  232 ;  of  ovary,  308 ; 
the  treatment  of,  315 ;  primary  pulmonary, 
456 

Adami,  the  lungs  of  one  of  Koch’s  earliest  tuber¬ 
culin  patients,  337 

Adductor  spasm  in  osteomalacia,  45 
Ahrens,  fatal  fat-embolism  after  forcible 
straightening  of  both  knee-joints,  407 
Aieroli,  tuberculosis  of  the  submaxillary  gland, 
71 

Airol,  415 

Akerman,  osteomyelitis  produced  by  bacterium 
coli  commune,  144 
Albarran,  movable  kidney,  344 
Albertazzi,  argentamine  in  gonorrhoea,  102 
Albertin,  foreign  bodies  in  the  uterus,  273 
Albumen  in  urine,  a  new  method  of  estimat¬ 
ing,  475 

Albuminuria,  the  prognosis  of  in  typhoid,  169  ; 
oedema  without,  361 

Alcohol,  direct  applications  of  in  phlegmonous 
inflammation,  18 

Alcoholism  in  children,  302 ;  myocarditis  in, 
490 

Allgeyer,  sublimate  injections  in  syphilis,  353 
Alopecia,  syphilitic,  treatment  of,  397  ;  areata, 
treatment,  501 

Alt,  vaseline  injections  in  Otitis  media,  41 
Amaurosis,  eclampsia  of  pregnancy  with,  176 
Amsterdam,  serum  treatment  of  diphtheria  at 
the  Children’s  Hospital  at,  36 
Amygdophenin,  486 
Amyl  nitrite  in  pneumonia,  470 
Anaemia,  chronic  transfusion  in,  449 
Anaesthesia,  local,  the  infiltration  method  of, 
192 

Analgesics,  the  antithermic.  467 
Anemonin,  the  action  of,  356 
Angelucci,  the  effect  of  trephining  in  choked 
disc,  342 

Angerer,  serum  treatment  of  malignant  dis¬ 
ease,  15 

Angina  pectoris,  gouty  arthritis,  and  diabetes, 
87 

Anthony,  diffuse  hypertrophy,  of  breasts  after 
delivery,  370 

Anthrax,  the  infection  of,  259 
Antipyretics,  action  of  on  the  blood,  181 
Antipyrin,  in  diseases  of  children,  180;  in  tan¬ 
nic  acid  solution  as  a  styptic,  439 
Antitoxin,  the  relation  between  coagulation 
and  the  action  of,  336 

• - the  cholera,  161 

- diphtheria  treatment  by,  332,  487 

- typhoid,  37,  352 

Aphasia,  motor,  262 
Apolysin,  430;  and  citrophen,  468 
Appel,  paralytic  dislocation  of  the  hip,  365 
Argentamine  in  gonorrhoea,  102 
Argonin,  a  new  germicide,  224 ;  in  gonorrhoea, 
226 

Army,  French,  diphtheria  in,  381 
Arsenic,  parenchymatous  injections  of  in  can¬ 
cer,  450 

Artery,  spermatic  and  veins,  effects  of  ligature 
upon  the  testes,  385 

Arthritis,  gouty,  angina  pectoris,  and  diabetes. 


Asafoetida  in  obstetrics,  349 
Aschoff,  primary  pulmonary  actinomycosis,  456 
Ascoli,  treatment  of  diabetes,  316 
Athetoid  attitude  in  Friedreich’s  disease,  109 
Atrophy,  crossed  corebro-cerebellar,  280;  pro¬ 
gressive  muscular  pathological  anatomy  of, 
318 ;  acute  yellow,  following  twisted  pedicle 
and  ovariotomy,  465 
Auch6,  urinary  toxicity  in  variola,  209 
Aufrecht,  myocarditis  in  alcoholism,  490 
Ausset,  calf’s  pancreas  in  pancreatic  diabetes, 
184 

Auto-intoxication  and  skin  diseases,  300 
Autoscopy  of  the  larynx,  129 
Auvard,  the  protection  of  the  internal  organs 
in  gonorrhoea,  134 
Axis,  luxation  of  forward,  193 

B. 

Bacillus,  of  diphtheria,  and  fibrinous  rhinitis, 
43  ;  typhoid  intrauterine  infection  with  the, 
95,  358 ;  of  cholera  in  new  milk,  104 ;  of 
tubercle,  examination  of  sputum  for,  126  ;  a 
pathogenic  in  broncho-pneumonia,  375 ;  of 
diphtheria,  cultivation  of,  507 
Baciocchi,  laparotomy  in  tuberculous  perito¬ 
nitis,  69 

Bacteria  In  the  urine  in  typhoid  fever,  417 
Bacterium  coli  commune,  immunisation  against 
the  surgical  lesions  due  to,  125;  osteomyelitis 
produced  by, 144 

Baldy,  abdominal  section  for  puerperal  septi¬ 
caemia,  427 

Ballet,  acroparcesthesia,  436 
Ballowitz,  solitary  kidney,  208 
Banas,  tuberculosis  and  neoplasm  of  bladder  ; 
surgery  or  hygiene  ?  214 

Banti,  infective  jaundice,  168;  histological  ap¬ 
pearances  of  the  heart  muscle  in  valvular 
lesions,  297 

Baquis,  conjunctivitis  due  to  larvae,  461 
Bar,  sepsis  during  pregnancy,  444;  transmission 
of  tuberculosis  through  the  placenta,  455 
Bard,  antipyretic  effects  of  guaiacol  externally 
applied, 

Basenau,  the  cholera  bacillus  in  new  milk,  104 
Bastian,  the  relation  of  sensory  impressions 
and  sensory  centres  to  voluntary  movements, 
65 

Bastianelli,  infection  of  the  urinary  tract,  324 
Bauer,  subcutaneous  emphysema  after  intuba¬ 
tion,  306 

Baumel,  flooding  and  icterus  neonatorum,  367 
Bazy,  urinary  infection,  213 
Bechterew,  experimental  physiology  of  the  ner¬ 
vous  system,  278 

Benefin,  uncontrollable  vomiting  of  pregnancy, 
429 

Berger,  trional  poisoning,  374;  the  operative 
treatment  of  simple  fractures,  459 
Bergh,  cysticerus  cellulosse  in  man,  343 
Bergraann,  V,,  recent  advances  in  cerebral  sur¬ 
gery,  91 

Beri.  the  microbe  of  scurvy,  243 
Berliner,  treatment  of  itching  in  urticaria,  205 
Bertrand,  treatment  of  snake  bite  by  calcium 
chloride,  81 

Beumer,  typhoid  antitoxin,  37,  352  ;  vaccine  im¬ 
munity,  401 

Bicarbonate  of  soda,  direct  influence  of  on  the 
gastric  secretion,  17 
Bigaignon,  gastric  peristalsis,  145 
Bier,  treatment  of  articular  tuberculosis,  478 
Bischof,  evil  results  of  nasal  applications,  354 
Bitzos,  pathogenesis  of  myopia,  406 
Bladder,  tuberculosis  and  neoplasm  of,  surgery 
or  hygiene  ?  214  ;  rupture  of  hsematocele  into 
in  ectopic  gestation,  289 

Blaschko,  auto-intoxication  and  skin  diseases, 
300 

Blastomycetes,  the  pathology  of,  400 
Blindermann,  the  blood  changes  in  gastric  dis¬ 
orders,  472 

Blocq,  treatment  of  syphilitic  alopecia,  397 
Blood,  action  of  antipyretics  on  the,  181 ; 
changes  in  the  in  syphilis,  242 ;  modification 
of  the  colourless  cells  of  inside  the  blood 
vessels,  244  ;  malarial,  parasitic  forms  in,  434 ; 
changes  in  the  in  gastric  disorders,  472 


Boinet,  serum  treatment  of  cancer,  257 
Bokai,  intubation  in  diphtheria,  476 
Bollinger,  death  in  acute  pneumonia,  165 
Borax  in  epilepsy,  294 

Bordoni-Uffreduzzi,  internal  localisation  of  the 
gonococcus,  260 

Bormann,  a  case  of  pancreas  administration. 

483 

Boss,  133  cases  of  placenta  praevia,  311 
Boudeau,  trional  as  a  hypnotic,  274 
Bourcart,  cure  of  uterine  disease  by  vibrations, 
135 

Bovet,  leguminous  alimentation  in  diseases  of 
digestion  and  nutrition,  123 
Bowel,  Murphys  button  in  resection  of,  495 
Bowen,  camphorated  salol,  414 
Brain,  the  surgical  treatment  of  medical  intra¬ 
cranial  lesions  of,  29 ;  recent  advances  in  the 
surgery  of  the,  91 ;  glioma  of  the  left  frontal 
lobe  of,  107  ;  compression  of  the,  363 
Brault,  a  new  operation  for  varicocele,  441 
Braun,  pregnancy  in  apparently  imperforate 
hymen,  35 

Breast,  primary  tuberculosis  of  the,  49 ;  the 
hysterical.  216 
Breasts,  axillary,  155 

Breath,  toxicity  of  the  aqueous  part  of  the,  279 
Breech  presentation,  rupture  of  child’s  peri¬ 
neum  by  midwife,  238 

Brenner,  Murphy’s  button  in  resection  of  the 
bowel,  495 

Bresler,  infantile  progressive  paralysis,  492 
Bresslauer,  sulphonal,  trional,  and  tetronal,  239 
Brissaud,  the  thyroid  body  and  Graves’s  dis¬ 
ease,  227 

Broca,  luxation  of  the  axis  forward,  193 
Brocq,  treatment  of  alopecia  areata,  501 
Broers,  involution  of  the  uterus  after  labour. 
116 

Bromobydrate  of  arecolin,  485 
Broncho  pneumonia,  a  pathogenic  bacillus  in. 
275 

Brothers,  spontaneous  haemophilia  in,  264 
Brow  presentation,  internal  manipulation,  53 
Brunon,  painful  temporary  paralyses  in 
children,  88 

Bryson,  castration  for  prostatic  enlargement, 
24S ;  prostatectomy,  286 

Bubo,  suppurating,  iodoform  ointment  injec¬ 
tions  in,  477 

Buboes,  the  treatment  of,  195 
Buchner,  immunity,  19 

Bureau,  placental  circulation  and  morphino- 
mania,  271 

Burnett,  E.  C.,  obstruction  of  ejaculatory  ducts, 
268 

Burns,  death  in,  105  ;  ichthyol  in  the  treatment 
of,  453 

Bursse,  enlarged  about  the  knee,  269 
Buscarlet,  secondary  tuberculosis  of  the  uterus 
involving  the  external  os,  196 
Busquet,  diphtheria  in  the  French  army,  381 
Button,  Murphy’s,  in  resection  of  the  bowel, 
495 

C. 

Csecum,  displaced,  carcinoma  of,  250 
Caissons,  the  health  of  workmen  in,  247 
Calcium  chloride,  treatment  of  snake  bite  by, 
81 

Calculus  in  the  Fallopian  tube,  177 
Callus  alter  fracture,  amputation  at  the  hip  for 
tumour  in,  497 

Calot,  the  operative  treatment  of  spinal  caries, 
94 

Campanini,  treatment  of  inoperative  malig¬ 
nant  tumours  by  injection  of  erysipelas 
toxins,  191 

Camphor,  subcutaneous  injections  of,  313 
Canal,  genital,  normal  range  of  germs  in, 
392 

Cancer,  serum  treatment  of,  160,  257,  296,  502 ; 
vulvo-vaginal  leucoplakia  and,  178  ;  oi  the, 
stomach  leucocytes  in,  376  ;  of  the  stomach, 
surgical  treatment  of,  382;  radical,  hysterec¬ 
tomy  for,  410  ;  parenchymatous  injections  of 
arsenic  in,  450 

Capsules,  suprarenal,  a  toxic  substance  ex¬ 
tracted  from  the,  471 
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Carcinoma  of  displaced  crecum,  250 
Cardarelli,  the  influence  of  syphilis  on  loco¬ 
motor  ataxy,  5 
Cardiac.  *S'ee  Heart 

Caries,  spinal,  the  operative  treatment  of, 

94 

Carle,  hystero-myomectomy,  12 
Carre,  internal  use  of  cocaine  in  whooping- 
cough,  142 

Casein  in  woman’s  milk,  272 
Cassact,  brewer’s  yeast  in  diabetes,  18.3 
Castration,  for  hysteria,  72;  for  prostatic  hyper- 
tronhy,  130,  218,  323 

Catellani,  primary  tuberculosis  in  the  breast, 

49 

Cathomas,  vascular  obstruction  in  influenza, 
89 

Cavalieri,  vaccination  in  whooping-cough,  258 
Cerebellum,  disease  of,  340 
Cerebral.  See  Brain 
Cervix  uteri.  See  Uterus 

Charles,  macerated  fcetus,  rigidity  of  os,  digital 
dilatation,  199 

Charpentier,  hyperemesis  gravidarum,  difli- 
culty  in  inducing  abortion,  29 1 
Chauffard,  paroxysmal  hsemoglobinuria,  C7 
Chest,  examination  of,  25 

Child,  newborn,  gonorrhoea  in  the,  201 ;  defec¬ 
tive  development  of  sternum  in  a  aged  3 
months,  2.36 ;  aged  6,  ovariotomy  in  a,  482 
Childbed,  slow  pulse  in  424 

Children,  lame  female,  the  pelvis  in,  10;  death 
from  starvation  in,  21 ;  biliary  cirrhosis  in, 
68;  painful  temporary  paralysis  in.  88;  anti¬ 
pyrin  in  diseases  of,  180  ;  cerebral  diplegia  of, 
188  ;  alcoholism  in,  302;  newborn,  hsematoma 
and  myositis  of  the  sterno-mastoid  muscle  in, 
346  ;  Raynaud’s  disease  in,  380 
Chipault,  the  treatment  of  peiforating  ulcer  by 
nerve  stretching,  303 

Chismore,  traumatic  rupture  of  the  urethra, 
restoration  after  36  years,  287 
Chloro- caffeine,  chemical  constitution,  etc.,  of, 
61 

Chlorosis,  treatment  of,  395 
Cholera,  contaminated  ice  and,  62:  spirillum  of 
in  egg  medium,  84  ;  the  epidemiological  con¬ 
ditions  of,  124  ;  immunisation  against,  163 ;  and 
pregnancy, 481 

Choux,  actinomycosis  of  internal  organs  and 
peritoneum,  lis ;  a  study  of  actinomycosis, 
232 

Chrobak,  vaginal  extirpation  of  uterus  after 
labour,  31 

Chvostek,  the  etiology  of  articular  rheumatism, 
128 

Cirrhosis,  biliary,  in  children,  68 
Citrophen  and  apolysin,  468 
Clark,  radical  hysterectomy  for  cancer,  410 
Coagulation  and  the  action  of  antitoxin,  the  re¬ 
lation  between  336 

Cocaine,  internal  use  of  in  whooping-cough,  142 
Coley,  serum  treatment  of  malignant  disease, 
15 

“  Collarette  ”  operation  in  hysterectomy,  351 
Columbini,  topical  action  of  salol.  355 
“  Columnisation  ”  of  the  vagina,  33 
Coma,  diabetic,  147 
Combe,  organotherapeutics,  101 
Comby,  antipyrin  in  diseases  of  children,  180 
Concretion,  a  curious  gastric,  229 
Conjunctivitis  due  to  larvm,  461 
Constipation,  chronic,  treatment  of  without 
medicine,  241 

Convulsions,  puerperal.  366 
Coolen,  phlorhizine  and  glycosuria,  143 
Cord,  spinal,  tuberculosis  of  the,  301 
Coronedi,  hymenodictionin,  314 
Corpuscle,  red  blood,  in  legal  medicine,  404 
Corrosive  sublimate,  intravenous  injections  of, 
39  ;  injections  of  in  syphilis,  3.53 
Cow’s  horn,  abdominal  section  by,  388 
Cows,  the  presence  of  streptococci  and  mastitis 
in  as  a  cause  of  acute  gastro-enteritis  in  man, 
298 

Cramer,  pathological  anatomy  of  progressive 
muscular  atrophy,  318 
Craniectomy,  341 

Crossbirth,  protracted,  evisceration  in,  251 
Crouzat,  digital  exploration  in  midwifery,  462 
Cullen,  rapid  staining,  106;  calculus  in  the 
Fallopian  tube,  177 

Cunningham,  administration  of  thymus  in  ex¬ 
ophthalmic  goitre,  240 

Curatulo,  foetus  papyraceus  and  anencephalous 
monster  with  hydrops  amnii,  75 
Curtis,  contagious  myxoma,  335 
Cyst,  pancreatic,  treatment  of,  8 ;  dermoid 
ovarian  of  unusual  size,  463 
Cysticercus  cellulosse  in  man,  343 
Cystitis,  treatment  of, 30;  gonorrhoeal,  cured  by 
influenza,  92 


Cytisin,  poisoning  by,  24 

Czerny,  erysipelas  toxins  in  malignant  disease, 
295 

D. 

Daland,  spontaneous  htemophilia  in  brothers, 
264 

Danilewsky,  parasitic  forms  in  malarial  blood, 
434 

Davis,  pulmonary  hypertrophic  osteoarthro¬ 
pathy,  285 

Death,  in  burns,  105;  in  acute  pneumonia,  165  ; 
by  lightning,  185  ;  sudden,  on  opening  a  retro¬ 
pharyngeal  abscess,  194 

Debove,  gastric  digestion  after  gastro-enter- 
ostomy,  173 

Decidua  vera  intact  in  abortion,  120 
Deciduoma,  raalignum,  in  America,  154 ;  ma¬ 
lignant  and  hydatidiform  mole,  270 
De  Jaworski,  apolysin,  430 
Ddjerine.  peripheral  neurotabes,  26 
De  la  Faille,  bacteria  in  the  urine  in  typhoid 
fever,  417 

Delagdni^re  hysterectomy,  “  collarette  ”  opera¬ 
tion,  351 

Delirium  after  gynsecological  operations,  500 
Delore,  hreraostasis  in  vaginal  hysterectomy,  78 
Demelin,  fatal  jaundice  in  pregnancy,  411; 

rapid  dilatation  of  the  os  during  la,bour,  442 
De  Nencki,  apolysin,  430  ;  placenta  prtevia,  498 
Devo,  retention  of  urine  in  a  foetus,  76 
Diabetes,  with  bronzing  of  the  skin  44;  early 
diagnosis  of,  66;  angina  pectoris  and  gouty 
arthritis,  87  ;  mellitus,  the  treatment  oi,  121 ; 
brewer’s  yeast  in.  183 ;  pancreatic,  calf’s  pan¬ 
creas  in,  184;  observations  on,  281 ;  treatment 
of,  316  ;  bronzed,  491 

Diaphragm,  operative  treatment  of  traumatic 
rupture  of  the,  440 

Digestion,  leguminous  alimentation  in  diseases 
of,  123 ;  gastric  after  gastro-enterostomy.  173  ; 
tryptic  and  the  internal  secretion  of  the 
spleen,  265 
Digital.  See  Finger 

Digitalis,  treatment  of  pneumonia  by,  162 
Dilatation  not  a  “conservative”  operation, 
327 

Diphtheria,  and  tuberculosis,  relation  between, 
20;  serum  treatment  of,  36,  57,  122,  373,431; 
the  diagnosis  of,  246 ;  treatment  of  by  anti¬ 
toxin,  332,  487  ;  incubation  of,  339 ;  of  the  skin, 
incubation  period,  435  ;  intubation  in,  476 
Diphtheritic  cultivations,  the  conditions  regu¬ 
lating  the  production  of  poison  in,  488 
Diplegia,  cerebral  of  children,  188;  spastic 
cerebral,  245 

Disc,  choked,  the  effect  of  trephining  in,  342 
Disease,  Friedreich’s,  athetoid  attitude  in,  109 

- Graves’s,  the  thyroid  body  and,  227 

- malignant,  serum  treatment  of,  15,  432 

- Raynaud’s,  in  children,  380 

- 8tokes-Adams’s,  incomplete  form  of, 

403 

Dissy,  uraemic  pericarditis,  23 
Diuresis  in  healthy  persons, effect  of  onions  on, 
204 

Doloris,  delirium  after  gynaecological  opera¬ 
tions,  500 

Donitz,  cholera  spirillum  in  egg  medium,  84 
Ducts,  ejaculatory,  obstruction  of,  268 
Diirck,  death  by  lightning,  lf>5 
Duloroy,  dystocia  from  double  monster.  252 
Dunning,  ruptured  interstitial  pregnancy,  446 
Dutournier,  bronzed  diabetes,  491 
Dystocia  from  double  monster,  252 

E. 

Ebstein,  angina  pectoris,  gouty  arthritis,  and 
diabetes,  87 

Eclampsia,  of  pregnancy,  with  amaurosis.  176  ; 

fatal,  parametric  stricture  of  one  ureter,  309 
Effusion  and  absorption,  186 
Egg  medium, cholera  spirillum  in,  84 
Egidi,  serum  treatment  of  diphtheria,  57, 122 
Ehrlich,  the  clinical  phenomena  of  cervical 
ribs,  334 

Elder,  the  movements  of  the  fontanelle,  284 
Electricity,  a  new  method  of  applying,  59 
Elliott,  immediate  suture  of  the  gall  ducts  and 
gall  bladder  after  extraction  of  stones,  1'2 
Emmerich,  serum  treatment  of  malignant  dis¬ 
ease,  15,  432 

Emphysema,  subcutaneous  after  intubation, 
306 

Empyema,  trephining  in,  233 
Encephalitis,  influenzal,  108 
Endocarditis,  syphilitic,  283 
Endometritis,  remarks  on,  52 
Enemata,  vomiting  of  after  operation  for  tubo- 
ovarian  abscess,  290 
Epicystotomy  without  siphon,  51 
Epilepsy,  borax  in,  294 ;  treatment  of,  394 


Erlach,  v.,  treatment  of  myoma  by  operation, 
117 

Ernst,  infectiousness  of  milk,  63 
Eruptions,  mercurial,  80 

Erysipelas  serum,  action  of  on  malignant 
growths,  231 

- toxins,  treatment  of  inoperative  malig¬ 
nant  tumours  by  injection  of,  191 ;  in  malig¬ 
nant  disease,  295 

Eskridge,  Rose’s  operation  for  trigeminal  neu¬ 
ralgia,  133 

Etienne,  medical  pyosepticsemia,  378 
Eulenburg,  thyroid  feeding,  334 
Evisceration  in  protracted  crossbirth,  251 
Ewald,  transfusion  in  chronic  anmmia,  449 
Exudations,  serous  and  simple  transudations, 
a  test  for  distinguishing  between,  187 

F. 

Fabre  Domergue,  serum  treatment  of  cancer, 
160 

Faitout,  gonorrhoeal  pleurisy,  474 
Fat,  subcutaneous  injections  of,  448 

- embolism,  fatal,  after  forcible  straightening 

of  both  knee-joints,  407 

Favre,  fatal  eclampsia,  parametric  stricture  of 
one  ureter,  309 

Female,  abnormal  termination  of  the  ureters  in, 
119 

Females,  treatment  of  soft  sores  in,  97 
Ferd,  borax  in  epilepsy,  294 
Fergusson,  radical  cure  of  hernia,  70 
Ferraro,  iodoform  injections  in  joint  disease, 

28 

Ferratin,  82 

Fever,  the  influence  of  on  infective  diseases, 
103 

- enteric,  intrauterine  infection  with,  95,  j 

358 ;  the  prognosis  of  albuminuria  in,  169 ; 
bacteria  in  the  urine  in,  417  ;  gangrene  after, 
420 

- puerperal,  without  localising  signs,  220, 

499 

Fibroid,  degenerate,  perforation  of  uterus  by, 
412 

Fibroids  cured  by  extract  of  thyroid  gland,  34S 
Fikl,  intestinal  hsemorrhage  after  herniotomy, 
132 

Finger,  exploration  by  the  in  midwifery,  461 
Finotti,  amputation  at  the  hip  for  tumour  in 
callus  after  fracture,  497 
Fishes,  a  pathogenic  bacterial  parasite  of,  166 
Flesch,  diphtheria  of  the  skin,  incubation 
period,  435 

Flooding  and  icterus  neonatorum,  367 
Foetus,  papyraceus,  and  anencephalous  mon¬ 
ster  with  hydrops  amnii,  75;  retention  of 
urine  in  a,  76 ;  macerated,  rigidity  of  os, 
digital  dilatation,  199 
Fontanelle,  the  movements  of,  284 
Fortun  y  AndrC,  the  antitoxin  treatment  of 
diphtheria,  487 

Fournel,  dilatation  not  a  conservative  opera¬ 
tion,  327  1 

Fournier,  biliary  cirrhosis  in  children,  68 
Fractures,  simple,  the  operative  treatment  of, 
459 

Fraenkel,  hydatidiform  mole  and  malignant  ! 

deciduoma,  270  1 

- E.,  ulceration  of  the  rectum,  6  | 

Frendenberg,  treatment  of  cystitis,  30;  triplet 
labour,  acardiac  twin,  428 
Freund,  intrauterine  infection  with  the  typhoid  ! 
bacillus,  95,  358 ;  the  relation  between  coagu-  ! 
lation  and  the  action  of  antitoxin,  336  i 

Friedeberg,  cerebellar  disease,  340 
Friedheim,  sclerodermia,  110 
Fuller,  prostatectomy,  286 

G. 

Gaetano,  immunisation  against  the  surgical 
lesions  due  to  the  bacterium  coli  commune, 
125  ;  serumtherapy  of  cancer,  296 
Gall  duct,  common,  treatment  of  obstruction 
of  the,  234 

Gall  ducts  and  gall  bladder,  immediate  suture 
of  after  extraction  of  stones.  112 
Gangrene  after  enteric  fever,  420 
Garrigues,  artificial  abortion,  96 
Gases  in  women’s  milk,  99 
Gastric.  See  Stomach 
Gastro-diaphany,  the  value  of,  458 
Gastro-enteritis,  acute,  in  man,  the  presence  of 
streptococci  and  mastitis  in  cows  as  a  cause 
of.  298 

Gastro-enterostomy.  gastric  digestion  after,  173 
Gastropathia  xiphoidea,  3 
Gastroscopy,  473 

Gaudier,  the  treatment  of  tuberculous  prostat¬ 
itis  by  perineal  incision  and  curetting,  384 
Gerber,  the  diphtheria  bacillus  and  fibrinous 
rhinitis,  43 
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Germs,  normal  range  of  in  the  genital  canal. 

392  ’ 

Gestation,  extrauterine,  diagnosed  at  six 
months,  operated  90  near  term,  175 ;  alleged 
ovarian,  221 ;  ectopic,  rupture  of  hcematocele 
into  bladder,  289;  ectopic,  morphine  infec¬ 
tions,  350;  ectopic,  the  uterus  in,  445 
Geyl.  oedema  and  prolapse  of  cervix  in  labour 
and  pregnancy,  55 
!}  Giannelli,  compression  of  the  brain,  363 
Gilbert,  biliary  cirrhosis  in  children,  68 
.j  Gilles  de  la  Tourette,  castration  for  hysteria, 
i'  72 ;  the  hysterical  breast,  216 
I  ■  Girandeau,  hysteria  and  heart  disease,  190 
,  I  Gland,  submaxillary  tuberculosis  of,  71 
'■  Glioma  of  left  frontal  lobe,  107 
;;  Glogner,  etiology  of  multiple  tropical  neuritis, 
261 

Glycosuria,  phlorhizine  and,  143 
j'  Gorl,  intravenous  sublimate  injections,  39 
Goitre,  exophthalmic,  pregnancy  and,  II6;  ad- 
ministration  of  thymus  in,  240 ;  exophthalmic, 
j,  prognosis  of,  437  ;  thyroid  treatment  in,  452  : 

3  exophthalmic,  persistent  thymus  in,  4S9 
i  Goldberg,  gonorrhoeal  cystitis  cured  by  influ- 
1  enza,  93 

v  Goldberger,  axillary  breasts,  155 
Gonococcus,  internal  localisation  of,  260 
Gonorrhma,  uterine,  56;  argentamine  in,  102: 
the  protection  of  the  internal  organs  in,  134  • 
in  the  newborn  child,  201 ;  argonin  in,  226 
Gossman,  nephritis  of  pregnancy,  77 
Qottschalk,  abortion,  decidua  vera  intact,  120 
Goukovsky,  Madame,  new  type  of  crossed 
hemiplegia,  360 

Gourfern,  a  toxic  substance  extracted  from  the 
suprarenal  capsules,  471 
Gout,  the  pathology  and  treatment  of,  359 
Graeser,  quinine  as  a  prophylactic  against  in¬ 
fluenza,  451 

Graham,  displacements  of  the  liver,  46 
Grandclement,  pilocarpin  as  a  sudorific,  40 
Graves’s  disease.  See  Disease 
Greene,  a  new  method  of  treatment  for  vomit¬ 
ing,  203 

Griffiths,  effects  upon  the  testes  of  ligature  of 
^the  spermatic  artery  and  veins,  385 
1  bicornis  in  an  aged  multipara, 

t  Grosz,  the  relation  between  coagulation  and 
,1  the  action  of  antitoxin,  336 
D  3uaiacol  as  a  local  anmsthetic,  139 ;  antipyretic 
effects  of  locally  applied,  182;  external  appli- 
^  cation  of  in  orchitis,  276 ;  external  use  of,  503 
dangers  of  amateur  massage  in, 

Jynsekomastia,  so-called,  85 


I  H. 

iffimatocolpos,  double  vagina,  single  uterus, 
14 ;  lateral,  218 

iaematoma,  large  pelvic,  after  ovariotomy,  369 
l®“a,tosalpinx  following  amputation  of  cervix, 

laemoglobinuria,  paroxysmal,  67;  quinine,  225 
isemophilia,  spontaneous  in  brothers,  264 
laemorrhage,  intestinal,  after  herniotomy,  132 
lagenbach-Burckhardt,  etiology  of  rickets,  1 
lahn.  splenectomy  for  splenic  hydatid,  111 
lamburger,  absorption  and  effusion,  186 
larris,  symphysiotomy  in  1892  93,  115 
lartmann,  the  maternal  impression  theory,  293 
lartung,  leucocytosis  in  cancer  of  the  stomach, 
o7o  * 

laskovec,  tuberculosis  of  the  spinal  cord,  301 
lavas,  lactation  and  syphilis,  253 
layden,  the  treatment  of  buboes,  195;  iodoform 
ointment  injections  in  suppurating  bubo,  477 
layem,  dilatation  of  stomach  simulating  heart 
aisease,  189;  stomach  diseases,  212;  objective 
signs  in  gastric  disease,  320;  treatment  of 
^  >  S'lnyl  nitrite  in  pneumonia,  470 

stomach  simulating  disease 
pt,  189;  hysteria  and  disease  of,  190;  histo¬ 
logical  appearances  of  the  muscle  of  in  valvu¬ 
lar  lesions,  297  ;  hypertrophy  of  and  normal 
the  368  disturbed  action  of 

effeck,  fcetal  tumour  impeding  labour,  158 
labou^r  443*^*^^^^^^^^  sacral  tumour  impeding 
®^?t°  g°.^gPersistent  thymus  in  exophthalmic 

eller,  health  of  workmen  in  caissons,  247 
emiplegia,  crossed,  new  type  of,  360 
pnocque,  action  of  antipyretics  on  the  blood, 

lol  ’ 

erff,  treatment  of  soft  sores  in  females,  97 
wicourt,  serum  treatment  of  cancer,  502 
ernia,  radical  cure  of,  7o,  496  ;  after  ovari¬ 
otomy,  153 

irniotomy,  intestinal  hcemorrhage  after,  132 


Hertzsch,  uterus  didelphys,  abortion,  uterus 
bicornis  with  pyometra,  167 
Herzen ,_  tryptic  digestion  and  the  internal 
secretion  of  the  spleen,  265 
Heu^bner,  the  serum  treatment  of  diphtheria, 

Hildebrandt,  apolysin  and  citrophen,  468 
Hip,  the  operative  treatment  of  congenital  dis- 
location  of  the,  27 ;  paralytic  dislocation  of 
^59’  ’  imputation  at  for  tumour  on  callus 

after  fracture,  497 
Hirschfeld,  diabetic  coma,  147 
Hitzig,  abscess  of  the  lung  in  influenza,  338 
Hlava,  the  action  of  vaccinia  serum,  333 
Hock,  defective  development  of  sternum  in  a 
child  aged  3  months,  236 
Hodara,  treatment  of  chronic  urethritis,  345 
Hoffa,  the  operative  treatment  of  congenital 
dislocation  of  the  hip,  27 
Hofmokl,  puncture  in  pyosalpinx  and  hydro¬ 
salpinx,  34 

Holst,  the  presence  of  streptococci  and 
mastitis  in  cows  as  a  cause  of  acute  gastro 
enteritis  in  man,  298 
Houl,  the  action  of  vaccinia  serum,  333 
Huchard,  Stokes-Adams’s  disease,  403 
Hucklenbroich,  induction  of  premature  labour, 
331 

Hue,  parenchymatous  injections  of  arsenic  in 
cancer,  450 

Humerus,  fracture  of  at  birth,  temporary 
paralysis,  98 
Humiston,  tubo  oyarian  abscess,  vomiting  of 
enemata  after  operation,  290 
Hunter,  the  action  of  toluylenediamin  and  the 
pathology  of  jaundice,  399 
Hutchison,  the  movements  of  the  fontanelle, 
284 

Hydatid,  abdominal,  the  intraperitoneal  treat¬ 
ment  of,  494 
Hydrorrhcsa  nasi,  321 
Hydrosalpinx,  puncture  in,  34 
Hymen,  apparently  imperforate,'pregnancy  in, 
35 

Hymenodictionin.  314 

Hperemesis,  gravidarum,  difficulty  in  in¬ 
ducing  abortion,  291 ;  due  to  local  causes,  329 
Hypospadias,  treatment  of,  172 
Hysterectomy,  vaginal,  haemostasis  in,  78 ;  re¬ 
moval  of  the  inflamed  appendages  of,  153- 
vaginal  for  salpingitis,  197  ;  vaginal,  on  a  large 
scale,  307;  “collarette”  operation  in,  351- 
radical,  for  cancer,  410  ;  total  abdominal,  480  ’ 
Hystero-myomectomy,  12 
Hysteria,  castration  for,  72 ;  and  heart  disease, 

I, 

Ice,  contaminated  and  cholera,  62 
Ichthyol,  in  the  treatment  of  phthisis,  141  •  in 
the  treatment  of  burns.  453 
Icterus  neonatorum,  flooding  and,  367 
Immunity.  19 

Infancy,  laparotomy  for  acute  suppurative  peri¬ 
tonitis  in,  152 

Infants,  perimetritis  from  vulvitis  in,  217 
Infiltration  method  of  local  amesthesia,  192 
Inflammation,  phlegmonous,  alcoholic  applica¬ 
tions  in,  18 

Influenza,  vascular  obstruction  in,  89;  gonor¬ 
rhoeal  cystitis  cured  by.  93 ;  abscess  of  the 
lung  in,  338;  and  the  female  generative  or¬ 
gans,  409 ;  quinine  as  a  prophylactic  against, 
451 

Insomnia  in  surgery  and  its  treatment,  48 
Intubation,  subcutaneous  emphysema  after, 
306  ;  in  diphtheria,  476 
Iodoform,  injections  of  in  joint  disease,  28 

- ointment,  injections  of  in  suppurating 

bubo,  477 

Iron  as  food  and  drug.  484 
Isnardi,  division  of  the  vas  deferens  for  pro¬ 
static  hypertrophy,  150,  215 
Israel,  syphilitic  endocarditis  and  myocarditis. 

2«3  ’ 

Itching,  treatment  of  in  urticaria,  205 

J. 

Jacob,  treatment  of  abortion,  .387 
Jadassohn,  argonin  in  gonorrhoea,  226 
Jamieson,  treatment  of  pediculosis  vesti- 
mentorum,  396 

Jaundice,  infective,  168;  after  lactophenin. 
398;  the  pathology  of  and  the  action  of 
toluylenediamin,  399;  fatal  in  pregnancy, 

411 

Joachim,  sulphonal,  trional,  andtetronal,  239 
Joints,  iodoform  injections  in  disease  of.  28 
Jonchhres,  urinary  toxicity  in  variola,  209 
Joubert,  menstruation  in  hot  countries,  310 
Jouin,  fibroids  cured  by  extract  of  thyroid 
gland,  348 

Justus,  changes  in  the  blood  in  syphilis,  242 


K 

Kahn,  twin  labour,  placenta  prcevia  centralis, 

2oO 

Kampe,  spontaneous  straightening  of  rickety 
curvatures  of  the  leg,  363 
Kaposi,  peniphigus,  319 

Keratitis  with  hypopyon,  a  new  treatment  of, 

Keratomycosis  in  an  infant  the  subject  of  con¬ 
genital  haemorrhagic  syphilis,  317 
Kidney,  solitary,  208 ;  movable,  344;  congenital 
cystic,  506  >  >  & 

Kirstein,  autoscopy  of  the  larynx,  129 
Kisch,  puberty  and  disturbed  heart’s  action, 
368 

Klemperer,  gout,  359 
Knee,  enlarged  bursae  about  the,  269 
Knee-joints,  fatal  fat  embolism  after  forcible 
straightening  of,  407 
Knoepfelmacher,  thyroid  feeding,  371 
Koblank,  gonorrhoea  in  the  newborn  child,  201 
Koenig,  cerebral  diplegia  of  children,  188 
Kopfstein,  the  action  of  erysipelas  serum  on 
malignant  growths,  231 
Kovalsky,  cholera  and  pregnancy,  481 
Kowes,  the  treatment  of  wandering  spleen  by 
splenopexy,  405 

Krafft-Ebing,  association  of  migraine  with 
neuroses,  419 

Kraft,  ovariotomy  in  a  patient  over  84,  330 
Krause,  intracranial  resection  of  the  trige¬ 
minus,  266 

Krisowski,  hereditary  syphilis,  386 
Kiilz,  the  gases  in  women’s  milk,  99 
Kiimmell,  removal  of  cancerous  ovary  and 
uterus  with  resection  of  bladder  and  intes¬ 
tines,  114 ;  castration  for  prostatic  hyper- 
atrophy,  130 

Kummer,  radical  cure  of  hernia,  496 


Labour,  involution  of  the  uterus  after,  116  ; 
foetal  tumour  impeding,  158;  premature  in¬ 
duction  of,  331 ;  missed,  391 ;  rapid  dilatation 
of  the  os  during,  442 ;  congenital  sacral 
tumour  impeding,  443 

Lactation,  statistics  of,  138  ;  and  syphilis,  253 
Lactophenin,  jaundice  after,  398 
Lafon,  the  reaction  of  sulphonal  in  the  urine, 
Lagrange,  athetoid  attitude  in  Friedreich’s  dis¬ 
ease,  109 

Lampe,  subphrenic  abscess,  4 
Landau,  vaginal  hysterectomy  on  a  large  scale 
307 

Landouzy,  the  diagnosis  of  diphtheria,  246 
Lannelongue,  apparent  double  penis,  171 ;  the 
plurality  of  osteomyelitis,  493 
Lantana,  the  Brazilian,  and  its  alkaloid,  277 
Laparotomy,  in  tuberculous  peritonitis,  69 ;  for 
acute  suppurative  peritonitis  in  infancy,  152 
Larra  y  Cerezo,  external  use  of  guaiacol,  503 
Larsen,  alleged  ovarian  gestation,  221 
Larstens,  diphtheria,  339 
Larvae,  conjunctivitis  due  to,  461 
Larynx,  autoscopy  of  the,  129 
La  Torre,  hyperemesis  due  to  local  causes,  329 
Laurent,  treatment  of  hypospadias,  172 
Le  Conte,  ruptured  perineum,  restoration  of 
sphincter,  73 

Lecoq,  the  prognosis  of  albuminuria  in  typhoid. 
169 

Leg,  hsematoma  of  the  and  emboli,  148 ;  sponta¬ 
neous  straightening  of  rickety  curvatures  of 
the,  383 

Leguminous  alimentation  in  diseases  of  diges¬ 
tion  and  nutrition,  123 

Leichten  stern,  the  serum  treatment  of  diph¬ 
theria,  36 

Leistikow,  ichthyol  in  the  treatment  of  burns, 
453 ;  treatment  of  alopecia  areata,  501 
Lenoble,  oedema  and  apoplexy  of  ovary  from 
torsion,  255 

Leredde,  acute  tuberculosis  of  the  broncho- 
pneumonic  form,  2 

Leube,  subcutaneous  injection  of  fat,  448 
Leucocytosis,  the  influence  of  on  infectious 
diseases,  1U3  ;  in  cancer  of  the  stomach,  376 
Leucoplakia,  vulvo-vaginal,  and  cancer,  178 
Leusden,  puerperal  convulsions,  366 
Levi,  wounds  of  vulva  from  falling  astride,  54  ; 
percussion  of  the  skull  in  encephalic  lesions, 
210 

Levings,  castration  for  prostatic  enlargement, 
248 

Levy,  intrauterine  infection  with  the  typhoid 
bacillus,  95, 358 

Levy-Dorn,  polymyositis  with  neuritis,  211 
Lewin,  the  use  of  vinegar  for  the  arrest  of 
vomiting  after  the  administration  of  chloro¬ 
form,  312 

Lewis,  infiltration  method  of  local  anaesthesia, 
192 
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Lightning,  death  by,  185 

Lion,  the  physical  signs  of  abdominal  disease, 

167  ;  stomach  diseases,  212  ;  objective  signs  in 
gastric  disease,  320 

Lithium  salts,  diuretic  action  of  the,  323 
Lithotomy,  suprapubic,  in  pregnancy,  426 
Litzko,  adductor  spasm  in  osteomalacia,  45 
Liver,  displacement  of  the,  46 
Livierato,  toxicity  of  the  aqueous  part  of  the 
breath, 279 

Locomotor  ataxy,  the  influence  of  syphilis  on, 

5 

Loevyy,  the  influence  of  fever  and  leucocytosis 
on  the  course  of  infectious  diseases,  103 
Lodue,  atheloid  attitude  in  Friedreich’s  disease, 

109 

Loviot,  fracture  of  humerus  at  birth,  temporary 
paralysis,  98 

Lucas-Championnifere,  guaiacol  as  a  local  au- 
msthetic,  139 ;  parsesthesia  of  the  external 
cutaneous  nerve  of  the  thigh,  151 
Lugo-V'ina,  the  Brazilian  lantana  and  its  alka¬ 
loid,  277 

Lui,  treatment  of  epilepsy,  394 
Lujauo,  changes  in  nerve  cells  in  different 
functional  states,  299 

Lung,  abscess  of  the  in  influenza,  338 ;  surgery 
of  the,  421,438 

Lungs,  the,  of  one  of  Koch’s  earliest  tuberculin 
patients,  337 

M. 

McBurney,  saline  infusion  in  cases  of  suppres¬ 
sion  of  urine,  after  surgical  operation,  174 
McGraw,  treatment  of  obstruction  of  the  com¬ 
mon  bile  duct,  234 

Mackenrodt,  evil  results  cf  ventrofixation  of 
the  uterus,  198 

Mafucci  morphology  of  blastomycetes,  400 
Magaigne,  oxycyanide  of  mercury  as  an  anti¬ 
septic,  505 

Mager,  health  of  workmen  in  caissons,  247 
Malenchini,  an  epidemic  of  malignant  pneu¬ 
monia  (?  psittacosis),  282 
Man,  the  presence  of  streptococci  and  mastitis 
in  cows  as  a  cause  of  acute  gastro-cnteritisin, 
298 ;  cysticercus  cellulosae  in,  343 
Manasse.  a  curious  gastric  concretion,  229 
Mannotti,  surgical  treatment  of  meningitis, 
249 

Marchand,  vesicular  mole  followed  by  malig¬ 
nant  changes,  136 
Marcy,  radical  cure  of  hernia,  496 
Marfori,  ferratin,  82 

Marie,  salophen,16;  diabetes  with  bronzing  of 
the  skin,  44;  thyroid  treatment  in  goitre, 
452 

Marinesco,  ■  pituitary  extract  in  acromegaly, 
447 

Marquevitch,  modifications  of  the  colour.ess 
blood  cells  inside  the  blood  vessels.  244 
Marx,  pelvic  abscess  communicating  with  in¬ 
testine,  13  ;  perimetritis  from  vulvitis  in  in¬ 
fants,  217 

Massage,  amateur,  danger  of  in  gynrecology,  347 
Mastitis  in  cows  as  a  cause  of  acute  gastro  en¬ 
teritis  in  man,  298 

Maternal  impression  theory,  the,  293 
Matthieu,  treatment  of  dilatation  of  the  sto¬ 
mach,  58 

Maugue,  Raynaud’s  disease  in  children,  380 
Meder,  syringomyelia,  457 

Meinert,  spontaneous  rupture  of  iion-gravid 
uterus,  137  ;  the  value  of  gastro-diaphany.  458 
Menard,  juxta-articular  osseous  tuberculosis, 
325 

Mendelsohn,  uric  acid  and  its  solvents,  100 ; 

diuretic  action  of  the  lithium  salts,  393 
Meningitis,  epidemic  cerebro  spinal,  diagnosis 
of,  170;  surgical  treatment  of,  249;  epidemic 
cerebro-spinal,  263  ;  serotherapy  in,  372 
Menstruation  and  ovulation  independent,  292; 
in  hot  countries,  310 

Mercuric  chloride,  intravenous  injections  of  in 
syphilis,  140 

Mermann,  evisceration  in  protracted  cross¬ 
birth,  251 

Metchnikoff,  the  epidemiological  conditions  of 
cholera,  124 

Meyer,  argonin,  a  new  germicide,  224 
Microbe  of  scurvy,  the,  243 
Midwifery,  digital  exploration  in,  461 
Migraine,  association  of  with  neuroses,  419 
Miles,  skin  grafting  from  the  lower  animals.  460 
Milk,  infectiousness  of,  63  ;  women’s,  the  gases 
in,  99;  new,  the  cholera  bacillus  in,  104; 
woman’s,  casein  in,  272 

Milliken,  a  novel  application  of  tendon  graft¬ 
ing,  422 

Mingazzini,  crossed  cerebro-cerebellar  atrophy, 
260 

Mirabella,  laparotomy  for  acute  suppurative 
peritonitis  in  infancy,  152 


Mircoli,  gastropathia  xiphoidea,  3;  microbic 
origin  of  rickets,  164 

Mixter,  excision  of  oesophageal  pouch,  131 
Mole,  vesicular,  followed  by  malignant  changes, 
136  ;  hydatidiform  and  malignant  deciduoma, 
270 

Moncorvo,  trional  as  a  hypnotic,  274 
Money,  the  surgical  treatment  of  medical  intra¬ 
cranial  lesions,  29 

Monod,  vulvo-vaginal  leukoplakia  and  cancer, 
178;  oxycyanide  of  mercury  as  an  antiseptic, 
505 

Monster,  double,  dystocia  from,  252 
Moreau,  alcoholism  in  children,  302 
Morphine,  injections  of  in  ectopic  gestation,  350 
Morpliinomania,  placental  circulation  and,  271 
Mouquet,  bromohydrate  of  arecolin,  485 
Miiller,  the  disinfecting  power  of  the  organic 
sulphocyanates,  207  ;  influenza  and  the  female 
generative  organs,  409 ;  syringomyelia,  457 
Muret,  double  vagina,  hcematocolpos,  single 
uterus,  14;  lateral  hsematocolpos,  218 
Murphy’s  button.  See  Button. 

Mustard  as  an  antisept  ic,  479 
!Mutach,  congenial  cystic  kidney,  500 
Myelitis,  acute  spinal,  64 

Myocarditis,  syphilitic,  283  ;  in  alcoholism.  490 
Myoma,  treatment  of  by  operation,  117  ;  of  the 
uterus,  466 

iNtyopia.  pathogenesis  of,  406 
Myxoma,  contagious,  335 


N. 


Naegeli-Akerblom,  treatment  of  pneumonia  by 
digitalis,  162 

Nannotti,  laparotomy  in  tuberculous  periton¬ 
itis,  69 

Nasal.  See  Nose 

Nauwerck,  influenzal  encephalitis,  108 

Navel,  antiseptic  treatment  of  in  the  newly 
born, 86 

Nephritis  of  pregnancy,  77 

Nephropexy.  113 

Nerve  stretching,  the  treatment  of  perforating 
ulcer  by,  3u3 

Nerve,  ulnar,  disiolation  of  at  elbow,  92 

Nerve  cells,  changes  in  in  dififerent  functional 
states, 299 

Nervous  system,  experimental  physiology  of 
the,  278 

Neumann,  syphilis  of  vagina,  uterus,  and  ap¬ 
pendages,  32;  subacute  suppurative  polio¬ 
myelitis,  90;  predisposing  causes  in  facial 
paralysis,  379  ;  slow  pulse  in  childbed,  424 

Neuralgia,  trigeminal,  Rose’s,  operation  for.  133 

Neuritis,  polymyositis  with,  211 ;  multiple 
tropical,  etiology  of,  261 

Neuroses,  association  of  with  migraine,  419 


Neurotabes,  peripheral.  26 
Nitrites,  use  of  in  infective  diseases,  416 
Nocard,  sterility  of  serum,  22 ;  the  serum  thera¬ 
peutics  of  tetanus,  413 

Nogues,  dilatation  of  the  vagina  by  the  tampon 
(“  columnisation”),  33 
Kola,  the  action  of  anemonin,  356 
Noordeu  v.,  early  diagnosis  of  diabetes,  66 
Nose,  evil  results  of  applications  to,  354 
Notkine,  the  thyroid  bodyand  Graves’s  disease. 


Nutrition,  leguminous  alimentation  in  diseases 
of.  123 


O. 


Obici,  glioma  of  left  frontal  lobe,  107 
Obstetrics,  asafcetida  in,  349 
U'idema  without  albuminuria,  361 
Onions,  effect  of  on  diuresis  and  perspiration 
in  healthy  persons,  204 

Ofiphorectomy,  disappearance  of  tuberculosis 
of  the  peritoneum  after,  389 
Oppenheim,  splastic  cerebral  diplegia,  245 
Orchitis,  external  applications  of  guaiacol  in, 
276 

Organotherapeutics,  101 

Os,  rapid  dilatation  of  the  during  labour.  442 
Osteoarthropathy,  pulmonary  hypertrophic,  285 
Osteomalacia,  adductor  spasm  in,  45 
Osteomyelitis,  produced  by  bacterium  coli  com¬ 
mune,  144  ;  the  plurality  of,  493 
Otis,  examination  of  the  chest,  25 ;  treatment 
of  advanced  cases  of  phthisis,  223 
Otitis  media,  vaseline  injections  in,  41 
Ovariotomy,  88  quarts  of  fluid,  recovery,  11; 
hernia  after,  1.53;  in  a  patient  over  84,  330; 
large  pelvic,  haematoma  after,  369 ;  in  a  child 
aged  6,  482 

Ovary,  cancerous,  removal  of,  114  ;  oedema  and 
apoplexy  of  from  torsion,  255  ;  actinomycosis 
of.  308 


Ovulation  and  menstruation  independent,  292 
Oxycyanide  of  mercury  as  an  antiseptic,  .505 


Piissler,  carcinoma  of  displaced  ctecum,  250 
Pancreas,  treatment  of  cyst  of  the,  8  ;  ca,lt’s,  it 
pancreatic  diabetes,  184 ;  administration  oi 
483 

Paralyses,  painful  temporary  in  children,  SS 
Paralysis,  facial,  predisposing  causes  in,  1379 
infantile  progressive,  492 
Parasites  in  variola,  454 

Park,  antipyrin  in  tannic  acid  solution  as 
styptic,  439  ;  mustard  as  an  antiseptic,  479 
Parlavecchio,  suture  of  the  vas  deferens,  305 
Pavone,  excision  of  the  vas  deferens  for  prt 
static  hypertrophy,  7 
P6an,  lung  surgery,  438 

Pediculosis  vestimentorum,  treatment  of,  396 
Peiper,  typhoid  antitoxin,  37,  352 ;  vaccine  in 
munitv,  401 

Pelvis,  the,  in  lame  female  children,  10;  tb 
female,  in  primitive  races.  425 
Pemphigus,  disenssiou  on  at  the  German  De 
matological  Congress,  319 
Penis,  apparent  double,  171 
Pericarditis,  urscmic,  23 
Perimetritis  from  vulvitis  in  infants,  217 
Perineum,  ruptured,  restoration  of  sphincte 
73  ;  child’s,  rupture  of  in  breech  presentatioi 
238 

Peristalsis,  gastric,  145 

Peritoneum,  disappearance  of  tuberculosis  < 
after  ociphorectomy,  389 
Peritonitis,  tuberculous,  laparotomy  in,  6i 
acute  suppurative  in  infancy,  laparotomy  fo 
-  152  .  .  , 

Perspiration,  effect  of  onions  on  in  healtt 
persons,  204 

Petrone,  use  of  nitrites,  in  infective  disease 
416  ' 

Phenyl-hydrazin  test  for  sugar  in  the  urine,  tl 
clinical  value  of,  230  ( 

Phisalix,  treatment  of  snake  bite  by  calcm 
chloride,' 81 

Phlorhizine  and  glycosuria,  143 
Phthisis,  ichthyol  in  the .  treatment  of,  14 
treatment  of  advanced  cases  of,  223 
Piatot,  sudden  death  on  opening  a  retr 
pharyngeal  abscess.  194 
Pickering,  chloro-calfeine,  61 
Pieriiig,  tubal  abortion  and  operation,  237 
Pilliet,  the  uterus  in  ectopic  gestation,  445 
Pilocarpin  as  a  sudorific,  40 ;  in  influenz 
pneumonia,  .504 
Piuard,  extrauterine  gestation  diagnosed  at 
months  operated  on  near  term,  175 
Pincus,  haematoma  and  myositis  of  the  stei’t 
mastoid  muscle  in  newborn  children,  ;148 
Pituitary  extract  in  acromegaly,  447 
Placenta,  praevia  centralis,  with  twin  laboi 
235;  circulation  in  and  luorphinomania,  27 
prmvia,  133  cases  of,  311;  transmission 
tuberculosis  through. the,  455;  prsevia,  tre 
ment  of.  498 

Pleurisy,  gonorrhoeal,  474 
Plexus,  brachial,  root  paralysis  of  the,  228 
Plicque,  haematoma  of  the  leg  and  emboli,  14f 
Pliicker,  the  surgical  treatment  of  moval, 
spleen,  362 

Pneumonia,  treatment  of  by  digitalis,  k 
acute,  death  in,  165  ;  malignant  (?  psittacos^ 
an  epidemic  of,  282  ;  amyl  nitrite  in,  470;  1 
fluenzal,  pilocarpin  in,  5u4  I 

Podack,  diphtheria  bacillus  and  fibrinous  rm 
itis,  43  .  I 

Podres, gastric  ulcer  treated  by  scrapings 
dilating  the  pylorus,  50 
Poison,  the  conditions  regulating  the  prod 
tion  of  in  diphtheritic  cultivations,  488 
Poisoning  by  cystisin,  24  ;  by  trional,  374 
Polombiore,  epicystotomy  without  siphon,  5, 
Polymyositis  with  neuritis,  211 
Polyomyelitis.  subacute  suppurative,  90 
Potain,  cardiac  hypertrophy  and  non 
growth,  322  I 

Potherat,  mdema  and  apoplexy  of  ovary  fr 
torsion,  255 

Pouch,  msophageal,  excision  of,  131 
Poulet,  pilocarpin  in  influenzal  pneumonia,. 
Poulsson,  hydrorrhcea  nasi,  ,321 
Pozzi,  hiematosalpinx  following  amputation 
cervix, 200  j 

Pregnancy,  nephritis  of,  77 ;  and  exophthah 
goitre,  116  ;  amaurosis  with  eclampsia  of,  1 
tetany  in,  218;  fatal  jaundice  in,  411;  su|. 
pubic  lithotomy  in,  426 ;  uncontrollable  voij 
ing  of.  429 ;  sepsis  during,  444 ;  ruptured! 
terstitial,  446 ;  cholera  and,  481 
Prevost,  motor  aphasia,  262 
Pribram,  prognosis  of  exophthalmic  goitre, 
Prochownick,  ectopic  gestation,  morphinel 
jections,  350  ) 

Prospero,  treatment  of  tapeworm,  433  : 

Prostate,  excision  of  the  vas  deferens  for  hy 
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trophy,  97 ;  castration  for  hypertrophy  of  130, 
248;  indirect  operative  treatment  of  hyper¬ 
trophy  of  149  ;  division  of  the  vas  deferens  for 
hypertrophy  of,  150,  215,  323 
j  Prostatectomy,  286 

'  Prostatitis,  tuberculous,  treatment  of  hyper¬ 
meal  incision  and  curetting,  384 
Prouvost,  the  pelvis  in  lame  female  children, 
10 

Psoriasis,  the  thyroid  treatment  of,  179 
,  Puberty  and  disturbed  heart’s  action,  368 
Pucci,  external  application  of  guaiacol  in  orch- 
itis,  276 

Pulse,  slow,  in  childbed,  424 
t  Puncture,  lumbar,  127,  402 
Pyle,  intravenous  injections  of  mercuric  chlo- 
'•  ride  in  syphilis,  140 

Pylorus,  gastric  ulcer  treated  by  scraping  and 
dilatation  of,  50 
-  Pyosalpinx,  puncture  in,  34 
Pyoseptictemia,  medical,  378 


'  Quadu,  epidemic  cerebro-spinal  meningitis, 
•263 

Qudnu,  vaginal  hysterectomy  for  salpingitis, 
197 ;  surgical  treatment  of  cancer  of  the 
stomach,  382 

Quervain,  gangrene  after  enteric  fever,  420 
‘  Quincke,  lumbar  puncture,  402 
Quinine  as  a  prophylactic  against  influenza, 
451 

Quinine  hoemoglobinuria,  225 


Kabczewskk,  eclampsia  of  pregnancy  with 
amaurosis,  176 

Ransom,  the  cholera  antitoxin,  161 
Rapin,  puerperal  lever  without  localising  signs, 
220,  499 

Raymond, root  paralyses  of  the  brachial  plexus, 
-  228 

Raynaud’s  disease.  Sec  Disease 
Reclus,  lung  surgery,  421 
Rectum,  ulceratiuu  of  tlie,  6 
Regnier,  actinomycosis  of  ovary,  308 
Reichmann,  direct  influence  of  bicarbonate  of 
soda  on  the  uastric  secretion,  17 
Reifsnyder,  ovariotomy,  88  quarts  of  fluid,  re¬ 
covery,  11 

Rein,  ovariotomy  in  a  child  aged  6,  4S2 
Renaud,  the  thyroid  body  and  Graves’s  disease, 
227 

Renon,  sepsis  during  pregnancy,  444 ;  transmis¬ 
sion  of  tuberculosis  through  the  placenta,  455 
-Repin,  the  serum  treatment  of  malignant 
growths,  79 

Rettei,  the  surgical  treatmen  t  of  laryngeal  tuber¬ 
culosis,  408 

Reverdiu,  secondary  tuberculosis  of  the  uterus 
involving  the  external  os,  i<)6 
Revilliod,  relation  ber.wecn  diphtheria  and 
tuberculosis,  20;  thyroidism  and  thyropro- 
teidism  and  their  connection  with  other  in¬ 
ternal  secretions,  357 
Rey,  trephining  in  empyema.  233 
Rheumatism,  articular,  the  etiology  of,  128 
Rhinitis,  fibrinous,  and  the  diphtheria  bacillus, 
43 

Ribs,  cervical,  the  clinical  phenomena  of,  304 
Ricci,  serum  treatment  of  uiohtheria,  122 
Richardson,  treatment  of  pancreatic  cyst,  8 
Richelot,  perforation  of  uterus  by  a  degenerate 
fibroid,  412;  total  abdominal  hysterectomy, 
480 

Richet,  serum  treatment  of  cancer,  .502 
Richter,  the  influence  of  fever  and  leucocytosis 
On  the  course  of  infections  diseases,  103 
Ricker,  the  infection  of  aiunrax,  259;  myoma  of 
uterus,  466 

Rickets,  etiology  of,  1 ;  microbic  origin  of,  164 
Riegler,  a  new  method  of  estimating  albumen 
in  urine.  475 

Righi,  epidemic  cerebro-spinal  meningitis,  263; 

serotherapy  in  meningitis,  372 
Rivalta,  atest  for  distinguishing  between  serous 
exudations  and  simple  transudations,  187 
Robin,  acute  tuberculosis  of  the  broncho- 
pneumonic  form,  2;  treatment  of  diabetes 
mellitus,  121;  treatment  of  zoster,  469 
Robinson,spontaneous  hmmophilia  in  brothers, 
264 

Robinson,  B.,  menstruation  and  ovulation  in¬ 
dependent.  292 

Rogers,  Rose  s  operation  for  trigeminal  neur¬ 
algia,  133 

Roncali  enlarred,  burste  about  the  knee,  269 
Rondot,  antipyretic  effects  of  guaiacol  ex- 
'  ternally  a.u>l(«<i.  182 
Root  paralyses  of  the  brachial  plexus,  228 
Rosenfeld,  the  uric  acid  diathesis,  116;  supra¬ 
pubic  lithotomy  in  pregnancy,  426 


Rosenheim,  gastroscopy.  473 
Rosenthal,  mercurial  eruptions,  80 ;  pemphigus, 
319 

Rose’s  operation  for  trigeminal  neuralgia,  133 
Rudale,  surgical  treatment  of  hydatid  tu¬ 
mours,  9 

Ryan,  the  intraperitoneal  treatment  of  hy¬ 
datids,  494 

Rydygier,  the  treatment  of  actinomycosis,  315 

S. 

Saake,  cytisin  poisoning,  24 
Saline  infusion  in  cases  of  suppression  of  urine 
after  surgical  operation,  174 
Salol,  topical  action  of,  355  ;  camphorated,  414 
Salophen,  16 

Salpingitis,  vaginal  hysterectomy  for,  197 
Salvati,  immunisation  against  the  surgical 
lesions  due  to  the  bacterium  coli  commune, 
125 ;  serumtherapy  of  cancer,  298 
Salzwedel,  alcoholic  applications  in  phlegmon¬ 
ous  inflammation,  18 
Sanfelice.  pathogenic  yeast  fungus,  42 
Sawicky,  breech  presentation,  rupture  of  child’s 
perineum  by  midwife,  238 
Scarpa,  ichthyol  in  the  treatment  of  phthisis, 
141 

Schaefer,  serumtherapy,  159 
Schauta,  removal  of  the  inflamed  appendages 
or  hysterectomy,  1.56 

Scherer,  diagnosis  of  epidemic  cerebro  spinal 
meningitis,  170 

Schiller,  acardiacs  and  the  twin  cords,  74 
Schilling,  subcutaneous  camphor  injections, 

Schimmelbusch,  the  infection  of  anthrax,  259 
Schlatter,  operative  treatment  of  traumatic  rup¬ 
ture  of  the  diaphragm,  440 
Schliep,  antiseptic  treatment  of  the  navel  in 
the  newly  born,  86 

Schmitt,  the  antithermic  analgesics,  467 
Schnitzler,  the  clinical  phenomena  of  cervical 
ribs,.  304 

Schott,  serum  treatment  of  malignant  disease, 

15  ■ 

Schramm,  large  pelvic  hmmatoma  after  ovaii- 
otomy,  369 

Schreiber,  treatment  of  chronic  constipation 
without  medicine,  241 

Schrotter,  v.,  health  of  workmen  in  caissons, 
247 

Schuhl,  brow  presentation,  internal  manipula¬ 
tion,  53 

Schwarz,  ectopic  gestation,  rupture  of  hsemato 
cele  into  bladder,  289 
Sc.lerodermia,  case  of,  110 

i- curvy,  the  microbe  of,  243  i 

Suroganofl,  normal  range  of  germs  in  the  genital  I 
canal,  392 

:  -eusory  impressions  and  sensory  centres,  rela-  j 
tion  of  to  voluntary  movements,  65  i 

Sepsis  during  pregnancy,  444 
Septicanuia,  puerperal,  abdominal  section  for, 
427 

Serotherapy  in  meningitis,  372 
Serum,  treatment  of  malignant  disease  by,  15, 
432;  sterility  of,  22 ;  treatment  of  diptiiiieria, 
by,  36,  57,  122,  373,  431 ;  prophylactic,  use  of  in 
tetanus,  60;  treatment  of  malignant  growtli 
by,  79  ;  treatment  of  cancer  by,  160,  257,  296,  502 
Serumtherapy,  169 

Seydel,  death  from  starvation  in  children,  21 
Kichercr,  v, ,  parasites  in  variola,  454 
Sieber.  a  pathogenic  bacterial  parasite  of,  166 
Signier,  pregnancy  and  exophthalmic  goitre, 

1  116 

Silbermann,  death  in  burns,  105 
I  Skilling,  abdominal  section  by  cow’s  horn,  338 
Skin,  diabetes  witti  bronzing  of  the,  44;  auto- 
I  intoxication  and  diseases  of  the.  3uj;  diph¬ 
theria  of  the,  incubation  period,  435 

- grafting  from  the  lower  animals,  460 

Skull,  percussion  of  in  encephalic  lesions, 
210 

Snake  bite,  treatment  of  by  calcium  chloride, 

81 

Sobernheim,  immunisation  against  cholera,  163 
Sores,  soft,  treatment  of  in  females,  97 
Soupault,  gastric  digestion  after  gastro-enter- 
ostomy,  173 

Spanbock,  craniectomy,  341 
Spengler,  examination  of  sputum  for  tubercle 
bacillus,  126 

Speyer,  v.,  heredity  of  twin  bearing,  390 
Spine,  the  operative  treatment  of  caries  of.  94 
Sjdna  bifida,  large  sacro-lumbar,  extirpation  of, 

267 

Spitzer,  trional  in  internal  diseases,  83,  202 
rtpleen,  the  internal  secretion  of  and  tryptic 
digestion,  265;  movable,  the  surgical  treat¬ 
ment  of,  362;  wandering,  treatment  of  by 
splenopexy,  4uo 


Splenectomy  for  splenic  hydatid.  111 
Splenopexy,  treatment  of  Wandering  spleen  by, 
405 

Sprecher,  sublimate  injections  in  syphilis,  353 
Springorum,  serum  treatment  of  diphtheria,  373 
Spronck,  the  conuitions  regulating  the  produc¬ 
tion  of  poison  in  diphtheritic  cultivations, 
488 

Sputum,  examination  of  for  tubercle  bacillus, 
126 

Stadelmann,  lumbar  puncture,  127 
Stahl,  missed  labour,  391 
Staining,  rapid,  106 

Starvation,  death  from  in  children,  21 
Stawski,  effect  of  onions  on  diuresis  and  per¬ 
spiration  in  healthy  persons,  204 
Sternberg,  a  now  method  of  applying  elec¬ 
tricity,  59 

Sterno-mastoid  muscle,  hsematoma  and  myo¬ 
sitis  of  in  newborn  children,  346 
Sternum,  defective  development  of  in  a  child 
aged  3  months,  236 
Stieda,  so-called  gynaekomastia,  85 
Stocker,  acute  yellow  atrophy  following  twisted 
pedicle  and  ovariotomy,  465 
Stockman,  iron  as  food  and  drug,  484 
Stokes- Adams’s  disease.  See  Disease 
Stomach,  direct  influence  of  bicarbonate  of 
soda  on  the  secretion  of,  17 ;  treatment  of 
dilation  of  the,  58;  dilatation  of  simulating 
heart  disease,  189  ;  diseases  of  the.  212 ;  objec¬ 
tive  signs  ill  disease  of,  320;  leucocytosis  in 
cancer  of  the,  376 ;  surgical  treatment  of 
cancer  of  the,  382 ;  changes  in  the  blood  in 
disorders  of  the,  472 

Slrarz,  the  female  pelvis  in  primitive  races,  425 
Strauss,  jaundice  after  lactopheniu,  398 
Sireptococci  in  cows  as  a  cause  of  acute  gastro¬ 
enteritis  in  man,  298 
Stiive,  amygdophenin,  -188 

Stuinpf,  treatment  oi  nocturnal  incontinence- 
of  urine,  206 

Sublimate.  See  Corrosive  sublimate 
Sulphocyanates, organic,  the  disinfectiug  power 
of  the,  207 

Sulphonal,  trional,  and  tetronal,  239 
Sugar  in  the  urine,  the  clinical  value  of  the 
plienyl-hydrazlu  test  for,  23o 
Sulphonal,  the  reaction  of  in  the  urine,  222 
Swift,  oedema  and  prolapse  of  cervix  in  preg¬ 
nancy  and  labour,  464 
Symphysiotomy  in  1892-93,  115 
Syphilis,  influence  of  on  locomotor  ataxy,  5 ;  of 
vagina,  uterus  and  appendages,  32;  intra¬ 
venous  injections  of  mercuric  chloride  in, 
140;  changes  in  tiie  blood  in,  212;  and  lacta¬ 
tion,  253;  sublimate  injections  in,  353;  here¬ 
ditary^,  356 
Syringomyelia,  457 

T. 

Taflier,  wounds  of  vulva  from  falling  astride,  54 
'i'anreili-Salimbeni,  acute  spinal  myelitis,  64 
Tausini,  extirpation  of  large  sacro-lumbar  spina 
bifida,  267 

Tapeworm,  treatment  of,  433 
TcliirkoS',  oedema  without  albuminuria,  361 
'Tendon  grafting,  a  novel  application,  422 
'Testi,  the  microbe  of  scurvy,  243 
Testis,  effects  on  of  ligature  of  the  spermatic 
artery  and  veins,  385 

Tetanus,  prophylactic  use  of  serum  in,  60;  puer¬ 
peral,  254,  326 ;  from  tongue-bites  in  eclampsia 
of  pregnancy,  328;  the  serum  therapeutics  of, 
413 

Tetany  in  pregnancy,  218 
Tetronal,  sulphonal,  and  trional,  239 
Thibierge,  the  tiiyroid  treatment  or  cancer,  179 
Thigh,  pariBSthesia  of  the  external  cutaneous 
nerve  of,  151 

Thomas,  tetany  in  pregnancy,  219 
Thomson,  surgical  inteiference  in  traumatic 
rupture  of  the  abdominal  viscera,  364 
Thymus,  administration  of  in  exophthalmic 
goitre,  210  ;  persistent,  in  exophthalmic 
goitre,  489 

Tnyroid  gland,  treatment  of  psoriasis  by,  179 ; 
and  Graves’s  disease,  227 ;  feeding  by,  256,  334, 
371  ;  a  new  use  for  extract  of,  275*;  fibroids 
cured  by  extract  of,  348  ;  iu  the  treatment  of 
goitre,  *152 

Thyroidism  and  thyroproteidism  and  their  con¬ 
nection  with  other  internal  secretions,  3.57 
Tochtermann,  cultivation  of  the  diphtheria 
bacillus,  507 

Toluylenediamin,  the  action  of  and  the  path¬ 
ology  of  jaundice,  399 
Tomaselli,  quinine  limmoglobinuria,  225 
Tongue,  hemiatrophy  of  the  in  suboccipital 
caries,  47 

Tongue-bites,  tetanus  from  in  eclampsia  of 
pregnancy,  328 
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Touche,  perforation  of  uterus  by  a  de^ener-ts 
fibroid,  412 

Tract,  urinary,  infection  of,  324 
Transfusion  in  chronic  antemia,  449 
Transudations,  simple,  and  serous  exudations, 
a  test  for  distinguishing  between,  187 
Trephining  in  empyema,  233 ;  the  effect  of  in 
choked  disc,  342 

Trigeminus,  intracranial  resection  of,  266 
Trional  in  internal  diseases,  83 ;  as  a  hypnotic 
and  sedative  in  internal  diseases,  202 ;  sul- 
phonal  and  tetronal,  239  ;  as  a  hypnotic,  274 ; 
poisoning  by,  374 
Triplet  labour,  acardiac  twin,  428 
Tube,  Fallopian,  calculus  in  the,  177 
Tuberculin,  the  lungs  of  one  of  the  earliest 
patients  treated  by,  337 

Tuberculosis,  acute,  of  the  broncho-pneumonic 
form,  2 ;  and  diphtheria,  relation  between, 
20;  primary  of  the  breast,  49;  ofthesubmax- 
iilary  gland,  71 ;  and  neoplasm  of  bladder, 
surgery  or  hygiene,  214 ;  of  the  spinal  cord, 
301;  juxta-articular  osseous,  325;  of  peri¬ 
toneum,  disappearance  of  after  oophorectomy. 
389;  laryngeal,  surgical  treatment  of,  408; 
transmission  of  through  the  placenta,  455  ; 
articular,  treatment  of,  478 
Tumour,  foetal,  impeding  labour,  158;  con¬ 
genital  sacral  impeding  labour,  443 
Tumours,  hydatid,  surgical  treatment  of,  9 
Twin,  acardiac,  in  triplet  labour,  428 
Twinbearing,  heredity  of,  390 
Twin  labour,  placenta  preevia  centralis,  235 
Typhoid  antitoxin.  See  Antitoxin 
Typhoid  fever.  See  Fever,  enteric 

U. 

Ulcer,  gastric,  treated  by  scraping  and  dilating 
the  pylorus,  50;  perforating  the,  treatment  of 
by  nerve  stretching,  303;  gastric,  followed  by 
subdiaphragmatic  abscess,  418 
Ullmann,  open  air  treatment  of  whooping- 
cough,  38;  dermoid  ovarian  cyst  of  unusual 
size.  463 

Ureter,  abnormal  termination  of  in  the  female, 
1 19 ;  parametric  stricture  of  in  fatal  eclampsia, 
309 

Urethra,  traumatic  rupture  of  the,  restoration 
of  after  thirty-six  years,  287 
Urethritis,  chronic,  treatment  of,  345 
Uric  acid  and  its  solvents,  100 

- diathesis,  the,  146 

Urine,  retention  of  in  a  foetus,  76  ;  suppression 
of  after  surgical  operation,  saline  infusion  in 
cases  of,  174 ;  treatment  of  nocturnal  incon¬ 
tinence  of,  206;  toxicity  of  the  in  variola, 
209;  infection  from,  213;  the  reaction  of  sul- 
phonal  in  the,  222;  the  clinical  value  of  the 


phenyl-hydrazin  test  for  sugar  in,  230 ;  bac¬ 
teria  in  the  in  typhoid  fever,  417 ;  a  new 
method  of  estimating  albumen  in,  475 
Urticaria  treatment  of  itching  in,  205 
Uterus,  single,  double  vagina,  hsematocolpos, 
14;  vaginal  extirpation  of  after  labour.  31; 
syphilis  of,  and  its  appendages,  32 ;  oedema 
and  prolapse  of  cervix  of  in  labour  and  preg¬ 
nancy,  55;  cancerous,  removal  of  with  resec¬ 
tion  of  bladder  and  intestines,  114 ;  involu¬ 
tion  of  after  labour,  116 ;  cure  of  disease  of  by 
vibrations,  135;  non-gravid,  spontaneous  rup¬ 
ture  of,  137  ;  removal  of  the  inflamed  append¬ 
ages  of  or  hysterectomy,  156 ;  didelphys,  abor¬ 
tion,  bicornis  with  pyometra,  157  ;  secondary 
tuberculosis  of  involving  the  external  os,  196; 
evil  results  of  ventrofixation  of,  198 ;  hccmato- 
salpinx  following  amputation  of  cervix  of, 
200 ;  foreign  bodies  in  the,  273 ;  bicornis  in  an 
aged  multipara,  288 ;  perforation  of  by  a 
degenerate  fibroid,  412;  the  in  ectopic  gesta¬ 
tion,  445 ;  oedema  and  prolapse  of  cervix  of  in 
pregnancy  and  labour,  464  ;  myoma  of,  466 

V. 

Vaccination  in  whooping-cough,  258 
Vaccine  immunity,  401 
Vaccinia  serum,  the  action  of,  333 
Vagina,  double,  single  uterus,  hsematocolpos, 
14;  syphilis  of;  32;  dilatation  of  by  the  tampon 
(“  columnisation  ”),  33 

Vaillard,  prophylactic  use  of  serum  in  tetanus, 
€0 

Van  Nes,  serum  treatment  of  diphtheria,  57 
Van  Schaick,  insomnia  in  surgery  and  its  treat¬ 
ment,  48 

Vaque,  cardiac  hypertrophy  and  normal 
growth,  322 

Varicocele,  a  new  operation  for,  441 
Variola,  toxicity  of  the  urine  in,  209  ;  parasites 
in,  454 

Vas  deferens,  excision  of  for  prostatic  hyper¬ 
trophy,  7 ,  division  of  the  for  prostatic  hyper¬ 
trophy,  150,  215 ;  suture  of  the.  305 
Vaseline  injections  in  otitis  media,  41 
Veiel,  airol,  415 

Vibrations,  cure  of  uterine  disease  by,  135 
Vinegar,  use  of  for  arrest  of  vomiting  after  the 
administration  of  chloroform,  312 
Viscera,  abdominal,  surgical  interference  in 
traumatic  rupture  of,  364 
Vomiting,  a  new  method  of  treatment  for,  203 ; 
after  administration  of  chloroform,  use  of 
vinegar  for  arrest  of,  312;  uncontrollable  of 
pregnancy,  429 
Vulliet,  nephropexy,  113 

Vulpius,  hemiatrophy  of  the  tongue  in  sub- 
occipital  caries,  47 


Vulva,  wounds  of  from  falling  astride,  54 
Vulvitis  in  infants,  perimetritis  irom,  217 

W. 

Wahlstrom,  disappearance  of  tuberculosis  oi 
the  peritoneum  after  oophorectomy,  389 
Walko,  puerperal  tetanus,  254,  326 
Warman,  asafcntida  in  obstetrics,  349 
Weiss,  contaminated  ice  and  cholera.  62 
Welch,  the  antitoxin  treatment  of  diphtheria, 
332 

Wells,  internal  use  of  cocaine  in  whooping- 
cough,  142 

Wendelstadt,  serum  treatment  of  diphtheria,  36 
Wertheim,  uterine  gonorrhoea,  56 
Wharton,  dislocation  of  the  ulnar  nerve  at  the 
elbow,  92 

White,  J.  W.,  indirect  operative  treatment  of 
prostatic  hypertrophy,  149;  a  new  use  for 
thyroid  extract,  275 

- M.  C.,  the  red  blood  corpuscle  in  legal 

medicine,  404 

Whooping-cough,  open  air  treatment  of,  38 ;  in¬ 
ternal  use  of  cocaine  in,  142 ;  vaccination  in, 
258 

Wiedow,  lactation  statistics,  138 
Williams,  deciduoma  malignum  in  America, 
154 

Williamson,  the  clinical  value  of  the  phenyl- 
hydrazin  test  for  sugar  in  the  urine,  2.30 
Winckel,  endometritis,  52 
Winter,  hernia  after  ovariotomy,  153 
Witthauer,  subdiaphragmatic  abscess  following 
gastric  ulcer,  418 

Wollier,  abnormal  termination  of  the  ureter  in 
tbe  female,  119 

Wolfe,  trional  as  a  hypnotic,  274 
Women,  casein  in  the  milk  of,  272 
Workmen,  health  of  in  caissons,  247 
Worms,  diabetes.  281 

Wossidlo,  castration  for  hypertrophied  prostate 
gland,  323 

Wroplewski,  casein  in  woman’s  milk,  272 

Y. 

Yeast  fungus,  pathogenic,  42 

Z. 

Ziegelroth,  danger  of  amateur  massage  in  gynie-  ' 
cology,  347 

Zimmerman,  serum  treatment  of  malignant  I 
disease,  432 

Zirm,  a  new  treatment  of  keratitis  with  hypo¬ 
pyon,  423 

Zorin,  keratomycosis  in  an  infant  the  subject  i 
of  congenital  haemorrhagic  syphilis,  317 
Zoster,  treatment  of,  469 
Zum  Busch,  thyroid  feeding,  256 
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MEDICINE. 


<1)  Etioloary  of  Rickets. 

Hagenbach  -  Burckhardt  {Berl.  Min. 
Woch.,  May  27th,  1895)  discusses  the 
etiology  with  special  reference  to  rickets 
being  an  infective  process.  Theories 
attributing  the  disease  to  deficiency  of 
lime  salts,  to  lactic  acid,  are  no  longer 
tenable.  Kassowitz,  under  certain  cir¬ 
cumstances,  is  disposed  to  admit  various 
micro-organisms  as  the  cause  of  rickets. 
Poisons  due  to  micro-organisms  can 
readily  be  supposed  to  set  up  the  lesions 
found  in  the  disease.  The  temperate 
zone  is  the  one  in  which  rickets 
abounds.  The  cases  of  rickets  increase 
at  the  beginning  of  the  cold  season, 
when  children  are  kept  in  the  house. 
The  greater  the  altitude,  the  less  fre¬ 
quent  is  rickets.  The  infective  theory 
would  explain  the  prevalence  of  the 
disease  in  vitiated,  and  its  infrequency 
in  pure,  atmospheres.  Both  rickets 
and  tuberculosis  are  most  developed  in 
large  towns  and  in  notoriously  un¬ 
healthy  streets.  Enfeeblement  of  the 
individual  by  acute  or  chronic  disease 
predisposes  to  both  diseases.  Measles 
also  predisposes  to  both.  In  early  age 
chronic  infective  processeses  are  fre¬ 
quently  localised  in  the  bones.  There 
is  nothing  in  the  clinical  picture  of 
rickets  against  the  view  of  its  being  an 
infective  disease.  Acute  rickets  is 
known.  The  spleen  is  frequently  en¬ 
larged.  The  objections  to  the  view  are 
that  no  micro  organism  has  been  found, 
and  that  similar  changes  in  bone  may 
be  produced  experimentally  in  animals 
by  withholding  lime  salts.  The  author 
thinks  that  the  disease  set  up  in  this 
way  is  not  identical  with  rickets,  nor 
does  he  think  that  foetal  rickets  has 
been  shown  to  be  identical  with  the 
■  ordinary  disease.  He  would  look  upon 
i  defective  feeding,  vitiated  atmospheres, 
acute  and  chronic  infective  diseases,  as 
I  predisposing  causes  only. 


-  <8)  Acute  Tuberculosis  of  tlie  Broiiclio* 
Pneiiiuonic  Form. 

Robin  and  Lerbdde  (HrcA.  GSn.  deMM., 
June,  1895)  relate  a  case  in  a  man,  aged 
40.  The  illness  lasted  about  seven 
weeks.  The  onset  was  fairly  rapid,  with 
epistaxis,  fever,  and  later  diarrhoea. 
Phosphaturia  was  noted  early  in  the 
disease.  There  was  some  distension  of 
the  abdomen,  and  the  spleen  became 
enlarged,  but  there  were  no  spots.  The 
temperature  was  fairly  constant.  The 
pulse  was  not  very  rapid  until  towards 
the  close.  There  was  very  little  cough, 
and  no  dyspnoea.  The  expectoration 
was  small  in  amount.  The  abnormal 
physical  signs  in  the  chest  were  almost 
limited  to  the  bases  behind,  and  were 
such  as  to  lead  to  the  opinion  that  the 
pulmonary  lesion  was  secondary.  There 
was  great  wasting  towards  the  end  of 


the  illness.  At  the  necropsy  the  tuber¬ 
culous  lesions  were  found  chiefly  in  the 
bases  of  the  lungs.  The  authors  draw 
special  attention  to  the  facts  that  there 
was  no  predominance  of  signs  over  the 
apices  of  the  lungs,  and  that  there  was 
no  dyspnoea  and  no  haemoptysis.  Pos¬ 
sibly  an  examination  of  the  sputum  for 
tubercle  bacilli  might  have  cleared  up 
the  case.  It  was  not  that  form  of  acute 
phthisis  {oranulie)  which  often  gives 
rise  to  diagnostic  difficulties,  nor  a  case 
of  caseous  pneumonia  of  the  lobar 
variety.  The  lesions  found  were  caseat- 
ing  broncho-pneumonic  foci.  This  form 
of  tuberculous  broncho  pneumonia  is 
not  infrequently  seen  in  the  child ;  it 
then  produces  some  cyanosis  and  dys¬ 
pnoea,  and  auscultation  and  percussion 
usually  give  some  precise  information. 
Phosphaturia  is  fairly  constant  in  tuber¬ 
culosis,  whereas  it  is  seen  only  during 
defervescence  in  enteric  fever.  Herpes, 
noted  in  this  ease,  is  very  uncommon  in 
acute  tuberculosis ;  it  is  also  rare  in 
enteric  fever. 


<3»  Castropatliia  Xipboidea, 

Mircoli  {Gazz.  O^ped.,  March  26th, 
1895)  draws  attention  to  a  form  of  dys¬ 
pepsia  due  to  displacement  of  the 
xiphoid  cartilage.  Just  as  affections  or 
slight  displacements  of  the  coccyx  may 
induce  severe  backache  and  pelvic  pain, 
so  displacement  of  the  xiphoid  may 
reflexly  or  directly  set  up  gastralgia  and 
a  kind  of  atonic  dyspepsia.  Not  every 
displacement  of  the  xiphoid  causes 
gastric  symptoms  ;  it  depends  partly  on 
the  rapidity  with  which  the  displace¬ 
ment  takes  place,  the  proportional  de¬ 
velopment  of  the  apophysis  itself,  the 
shape  of  the  thorax,  etc.  shoemakers 
with  marked  xiphoid  depression  fre¬ 
quently  suffer  from  gastralgia.  Sym¬ 
ptoms  occur  most  often  in  anemic  and 
chlorotic  girls,  and  remain  unrelieved 
by  ordinary  iron  treatment,  whilst  they 
yield  promptly  to  treatment  directed  to 
the  xiphoid.  This  treatment  is  massage 
applied  so  as  to  raise  the  xiphoid  into 
position,  followed  by  the  application  of 
a  pad  and  bandage  for  two  or  three  days, 
or  longer  if  required.  The  author  has 
found  much  benefit  accrue  from  this 
line  of  treatment  when  other  methods 
had  failed. 


(4)  Subphreulc  Abscess, 

Lamps  {Munch,  med.  Woch..  May  14th, 
1895)  remarks  that  the  etiology  of  this 
disease  is  varied,  his  own  7  cases  illus¬ 
trating  five  different  groups.  It  may 
be  secondary  {a)  to  a  gastric  lesion  the 
most  frequent  cause,  as  in  Cases  i  and 
II ;  (b)  to  perityphlitic  processes  (Cases 
III  and  iv);  (c)  to  injury,  as  in  Casev; 
{d)  to  disease  of  the  female  generative 
organs  (Case  vi),  or  (e)  to  a  thoracic 
lesion,  as  in  Case  vii.  All  the  cases 
were  operated  upon  except  Case  iii, 
which  was  practically  moribund  on 
admission.  Cases  i,  ii,  and  iv  died, 
whereas  Cases  vi  and  vii  recovered. 
Case  V,  after  a  very  severe  illness,  was 
on  the  way  to  recovery.  Short  details 
are  given  of  the  7  cases.  (1)  In  a 
man,  aged  26,  the  abscess  was  due  to 
the  rupture  of  a  gastric  ulcer  on  the 


posterior  wall  of  the  stomach,  near  the 
pylorus.  Suppurative  peritonitis  was 
present.  (2)  A  man,  aged  35,  had  paid 
in  the  epigastrium  and  vomiting  four 
and  a  half  weeks  previously.  The  ulcer 
was  situated  near  the  greater  curvature 
and  the  abscess  in  the  bursa  omentalis. 
(3)  A  man,  aged  38,  who  had  long  suf¬ 
fered  from  constipation,  was  suddenly 
seized  with  abdominal  pain  and  fever. 
Somewhat  later  there  was  jaundice  and 
pain  in  the  hepatic  region,  suggest¬ 
ing  biliary  colic.  The  end  of  the  ver¬ 
miform  appendix  was  gangrenous ;  the 
inflammation  had  extended  upwards 
behind  the  caecum,  kidney,  and  liver, 
and  bad  caused  an  abscess  in  the  right 
subphrenic  region.  (4)  In  a  boy.  aged 
14,  the  subphrenic  abscess  resulted  from 
the  rupture  of  a  hepatic  abscess.  There 
were  two  perforations  in  the  caecum,  as 
well  as  one  in  the  appendix,  together 
with  a  perityphlitic  abscess.  The  he¬ 
patic  abscess  was  the  result  of  a  suppu¬ 
rative  phlebitis,  the  origin  of  the  infec¬ 
tion  being  the  vermiform  appendix. 
(5)  This  case  occurred  in  a  man,  aged 
30,  and  was,  apparently,  the  result  of  a 
blow.  (6)  In  a  woman,  aged  35,  the 
uterus  was  scraped  out  on  the  second 
day  of  an  incomplete  abortion.  The 
pain  in  the  upper  part  of  the  abdomen 
began  on  the  seventh  day.  (7)  A  man,, 
aged  22,  had  a  metapneumonic  empy¬ 
ema,  and  he  spat  up  a  quantity  of  pure 
DUS.  After  this  there  was  improvement, 
but  later  he  had  pain  in  the  lower  part 
of  the  chest  and  in  the  abdomen.  The 
perforation  in  the  diaphragm  was  made 
out  at  the  operation.  There  was  no  gas 
formation  in  any  of  these  cases.  A 
serous  pleurisy  was  present  in  3  cases, 
which  the  author  looks  upon  as  of  dia¬ 
gnostic  value.  The  history  of  inflam¬ 
matory  lesions  in  the  abdomen  may 
also  be  of  assistance. 


<5>  The  Influence  of  Ss'philis  on  loco* 
motor  Ataxy. 

Cardarelli  {Gazz.  d.  Osped.,  May  18th, 
1895)  says  that  possibly  a  third  of  the 
cases  of  locomotor  ataxy  may  be  of 
syphilitic  origin.  Ataxia  coming  on 
twenty  or  thirty  years  after  primary 
syphilis,  and  not  preceded  by  any  de¬ 
cided  syphilitic  manifestation  during 
this  time,  is  probably  not  syphilitic. 
So-called  syphilitic  ataxia  has  no  defi¬ 
nite  characteristics  of  its  own,  such  as 
belong  to  cerebral  syphilis.  Antisyphi¬ 
litic  treatment  as  a  rule  does  more  harm 
than  good  in  tabes,  and  in  any  case  in 
which  this  form  of  treatment  did  no 
good  in  fifteen  to  twenty  days,  the 
author  thinks  it  useless  to  persevere 
with  it.  On  the  whole  Cardarelli  thinks 
that  the  importance  of  syphilis  as  a 
cause  of  tabes  has  been  greatly  exagge¬ 
rated. 


SURGERY. 


<G)  Ulceration  in  the  Rectiiiii. 

E.  Erabnkel  {Munch,  med.  Woch.,  June 
11th,  1895)  discusses  the  morbid  anatomy 
of  ulcers  of  the  rectum  leading  to  stric¬ 
ture,  basing  his  remarks  on  a  study 
of  nine  cases,  all  occurring  in 
women.  This  ulceration  occurs  in 
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the  ampullary  part  of  the  rectum,  but 
not  within  3  or  4  cm.  of  the  anus,  bt 
least  in  the  early  stage.  The  naked-eye 
appearances  are  characteristic.  The 
mucous  membrane  is  entirely  absent 
mostly  round  the  whole  gut,  exposing 
the  submucosa,  or  even  the  muscular 
coat.  The  base  of  the  ulcer  is  smooth,  j 
There  are  no  nodules  or  characteristic 
structures,  either  in  the  ulcer  itself  or 
in  its  usually  sharply  cut  edge.  A  con¬ 
siderable  narrowing  with  loss  of  elast'- 
city  is  present  in  this  normally  very 
distensible  structure.  Not  infrequently 
one  or  more  perforations  are  present, 
which  may  lead  to  phlegmonous  or 
putrid  inflammation,  to  suppuration  or 
gangrene  of  the  perirectal  tissues. 
Healing  leaves  dense  scars.  Adhesions 
may  occur  between  the  rectum  and 
uterus.  This  ulceration  is  mostly  looked 
upon  as  syphilitic.  Other  syphilitic 
lesions  are  frequently  found  in  the  body, 
including  smooth  atrophy  of  the  base  of 
the  tongue,  to  which  the  author  calls 
special  attention.  The  microscopical 
evidence  is  also  in  favour  of  syphilis. 
The  foci  of  infiltration  follow  the  coui’se 
of  the  vessels.  Miliary  gummata  have 
been  described.  There  are  cases  in  i 
which  neither  the  history  nor  the  j 
minutest  clinical  examination  reveals  j 
any  evidence  of  syphilis.  It  has  been  i 
suggested  that  gonorrhoeal  infection  | 
may  give  rise  to  it,  but  of  this  there  is 
no  evidence.  Reasons  given  to  account 
for  the  disease  being  so  much  more  fre¬ 
quent  in  women  are  unsatisfactory. 
The  author  draws  attention  to  the  fact 
that  women  are  very  prone  to  constipa¬ 
tion;  that  erosions  or  superficial 
necrosis  may  be  caused  by  the  pressure 
of  faeces,  and  that  thus  the  mucous 
membrane  of  the  rectum  may  become  a 
place  of  lessened  resistance.  As  regards 
treatment,  the  author  has  never  seen 
complete  healing.  He  thinks  that  ex¬ 
tirpation  of  the  diseased  gut.  as  pro¬ 
posed  and  carried  out  by  Sick  and 
Schede,  is  the  only  really  satisfactory 
treatment. 


(7>  Excision  of  tlie  Vas  Deferens  for 
Prostatlc  H.vpertroi>liy. 

Pavone  {II  Policlinico,  June  1st,  1895) 
has  made  a  series  of  experiments  on 
dogs  v</ith  regard  to  the  effects  of  re¬ 
moving  the  lestes  or  the  vas  deferens 
alone.  He  finds  that  bilateral  excision 
of  the  vas  deferens  in  dogs  brings  about 
the  same  atrophy  of  the  prostate  as 
castration.  Drawings  of  the  microscopic 
appearance  of  prostates  after  castration 
and  excision  of  the  vas  deferens  respec¬ 
tively  show  that  practically  the  same 
changes  occur  after  both  operations. 
The  author  therefore  recommends  exci¬ 
sion  of  the  vas  deferens  for  prostatic 
hypertrophy  in  preference  to  castration 
as  being  a  simpler  operation,  causing 
less  mutilation  and  less  mental  shock 
to  the  patient,  and  giving  equally  good 
therapeutic  results. 


<8)  Tfcafmeiit  of  Pancreatic  Cy.st. 

Richardson  {Boston  Med.  and  Surg. 
Journ.,  March  21st,  1895)  publishes  a 
case  of  pancreatic  cyst  as  large  as  an 
adult  head,  in  a  man  aged  26,  which 
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was  successfully  treated  by  laparotomy,  | 
and  free  incision  and  drainage  of  the 
tumour  after  it  had  been  stitclied  to  the  ; 
edges  of  the  wound  in  the  abdominal 
wall.  The*  author,  who  found  drainage 
effectual  in  two  previous  cases,  states 
that  many  other  observations  confirm 
his  opinion  that  complete  healing  takes 
place  after  this  plan  of  treatment  in 
most  cases,  and  that  the  danger  is 
slight.  He  thinks,  therefore,  that  it 
would  be  well  to  follow  this  treatment 
generally.  If  the  cyst  can  be  easily 
separated  from  its  attachments  and 
thoroughly  extirpated  without  excessive 
htemorrhage,  it  might  be  best  to  attempt  j 
such  a  procedure  in  view  of  the  possible 
reaccumulation  of  fluid,  with  its  remote  i 
dangers.  The  attempt  at  enucleation  | 
should  be  abandoned,  however,  as  soon  ' 
as  it  becomes  evident  that  the  cyst  is 
so  thoroughly  incorporated  with  the 
surrounding  pancreatic  tissues  that  it 
can  be  separated  only  by  cutting. 


(!)>  !8uri;lcnl  Treafiuent  of  Hydatiil 
Tumours. 

Rudall  {Australian  Med.  Journ..  Jan¬ 
uary  20th,  1895)  says  that  much  of  the 
success  which  has  been  obtained  in  the 
surgical  treatment  of  hydatid  tumours 
is  due  to  Ihe  thoroughness  of  evacua¬ 
tion  and  to  the  employment  of  tbe 
shortest  route  to  the  surface  of  the  body 
in  carrying  out  the  evacuation.  He  re¬ 
lates  the  following  case  as  illustrative 
of  these  remarks.  A  male  patient,  aged 
28,  suffered  from  a  swelling  in  the  right 
side  of  the  chest,  which  extended  up¬ 
wards  as  far  as  the  top  of  the  fourth 
interspace.  On  aspiration  with  a  fine 
trocar  fluid  was  withdrawn  which  con¬ 
tained  pus  cells  and  booklets.  There 
were  no  symptoms  of  lung  affection. 
The  diagnosis  was  thought  to  be  a  hy¬ 
datid  tumour  of  the  liver,  which  had 
encroached  to  a  very  considerable  ex¬ 
tent  upon  the  thoracic  cavity.  There 
did  not  seem  to  be  any  likelihood  of 
dealing  with  the  tumour  effectually  by 
an  abdominal  incision,  and  on  this  ac¬ 
count  it  was  decided  to  reach  it  through 
the  chest  wall.  After  the  patient  had 
been  anaesthetised  an  incision  was  made 
from  near  the  right  nipple  downwards 
and  outwards  across  the  ribs,  and  then 
about  2  inches  of  the  sixth  and  seventh 
ribs  were  resected.  The  pleura  was 
then  opened,  and  the  lung  was  found  to 
have  been  pushed  upwards  towards  the 
apex  of  the  chest  cavity.  The  liver  con¬ 
taining  the  tumour,  and  covered  by  the 
diaphragm,  occupied  the  greater  part  of 
the  chest.  The  diaphragmatic  and  cos¬ 
tal  surfaces  of  the  pleura  were  sewn  to¬ 
gether  with  sutures  of  silkworm  gut, 
and  then  a  fine  trocar  was  passed  in¬ 
wards  in  several  directions.  At  first 
watery  fluid  escaped,  and  then  it  became 
opaque.  On  this  account  it  was  thought 
that  more  than  one  tumour  existed. 
The  diaphragm  was  next  cut  through 
and  a  large  hydatid  cyst  opened.  This 
contained  opaque  fluid  and  daughter 
cysts,  some  of  which  were  filled  with 
clear  fluid.  The  liver  substance  over- 
lying  the  cyst  was  broken  down  with 
the  finger  so  as  to  allow  the  escape  of 
the  contents  of  the  cyst,  and  also  the 


cyst  itsel r.  which  was  drawn  out  appa¬ 
rently  entire.  The  liver  tissue  around  ; 
the  opening  was  stitched  to  the  margins  : 
of  the  wound  in  the  diaphragm,  so  as  i 
to  shut  off  the  peritoneum  from  the 
field  of  operation.  The  cavity  in  the  | 
liver  was  washed  out  with  a  weak  sub-  j 
limate  lotion  and  a  glass  drainage  tube  i 
introduced.  A  week  after  the  operation 
there  was  a  little  bleeding  from  the 
wound,  which  lasted  for  several  days, 
when  a  small  piece  of  cyst  wall  was  | 
washed  out.  After  this  the  wound 
healed.  A  little  later  two  swellings 
formed  in  the  right  hypochondriac  re¬ 
gion,  which  were  treated  in  the  same 
way,  and  the  patient  recovered  com¬ 
pletely.  _ _ 

MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<tO*  The  Pelvis  in  lame  Female  Children. 

Prouvost  {Revue  Obstet.  Internat.,  May 
21st,  1895)  has  studied  this  question, 
which  is  of  grave  importance.  The 
obstetric  prospects  of  little  girls  troubled 
with  lameness  are  compromised,  and  as 
this,  like  many  worse  infirmities,  does 
not  always  exclude  the  sufferer  from 
marriage  and  impregnation,  the  extent 
to  which  the  pelvic  bones  may  become 
J  involved  is  a  matter  of  interest  to  the 
obstetrician.  Prouvost  holds  that  in 
order  to  safeguard  the  pelvis  the  child 
must  never  walk  without  the  aid  of  two 
crutches.  In  seven  cases  where  no 
support  was  used,  the  child  hobbling 
about  without  crutches  or  even  a  stick, 
there  was  distinct  flattening  of  the 
pelvis  on  the  side  corresponding  to  the 
lame  leg.  The  use  of  a  stout  stick  or 
even  of  one  crutch  was  found  insuffi¬ 
cient,  in  all  observed  cases,  to  ensure 
thorough  development  of  the  pelvis 
even  when  the  deformity  began  at  about 
the  fourteenth  year.  In  short,  the 
crippled  girl  must  make  use  of  crutches 
till  shi^  is  at  least  sixteen.  In  his  paper 
Prouvost  discusses  the  orthopaedic 
aspect  of  the  question  very  thoroughly. 

(11)  Ovariotomr.  Eisrlity-eltflit  Dnarts  of 
Fluid  :  Recovery. 

Reifsnyder  {Amer.  Journ.  of  Obstet., 
April,  1895)  describes  two  cases  of 
ovar I otomy  performed  on  nat  ive  Chinese 
women  in  the  Margaret  Williamson 
Hospital,  Shanghai;  both  patients  re- 
covf  red.  In  the  first  case  the  patient 
was  23;  the  tumour  weighed  80  lbs. 
The  second  patient  was  25  years  of  age  ; 
she  married  at  19,  and  soon  afterwards 
her  abdomen  began  to  enlarge.  She 
had  never  been  tapped.  She  was  4  ft. 

8 inches  in  height,  and  the  circumference 
at  the  umbilicus  was  5  ft.  7f  inches.  | 
She  passed  about  16  oz.  of  urine  in 
twenty-four  hours,  free  from  albumen  ;  I 
its  specific  gravity  was  1026.  Her  appe-  ' 
tite  was  good,  and  the  bowels  acted  I 
once  or  twice  daily.  She  had  been  un-  j 
kindly  treated  as  a  sterile  woman  unfit  I 
for  domestic  work.  After  numerous  ! 
precautions,  ovariotomy  was  performed.  ; 
Chloroform  was  given;  her  head  and  , 
shoulders  had  to  be  somewhat  elevated;  ! 
she  took  but  little  of  the  anesthetic.  ■ 
Eighty-eight  quarts  of  fluid  were  : 
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;  removed:  llie  tumour  consisted  of  one 
I  large  and  one  v^ry  small  cyst;  tlif^ro 
^  were  free  adhesions  superiorly.  The 
empty  tumour  weighed  6^  lbs.  There 
was  no  ascitic  fluid  in  the  abdominal 
cavity.  The  pedicle  was  long  and 
about  2i  inches  broad.  The  abdomen 
was  washed  out,  then  the  wound  closed 
with  twelve  silk  sutures.  There  was 
much  shock  at  first.  After  the  first 
day,  she  passed  urine  voluntarily,  and 
her  bowels  were  moved  forty-one  hours 
after  operation.  On  the  second  day, 
there  was  flatulent  distension,  the  pulse 
rising  to  102°.  Rochelle  salts  were 
given.  Her  second  night  was  the  worst; 
she  had  two  hypodermic  injections  of 
digitalin  (tJit  grain),  brandy  by  the 
mouth  twice,  one  turpentine  enema, 
and  a  capsule  of  turpentine  taken  by 
the  mouth.  Afterwards  she  did  well. 
Her  weight,  two  months  after  the  opera¬ 
tion,  was  92  lbs. 


<12)  Hystero-iuyoinectomr. 

Cable  (F/f.  Med.,  May  28th,  1895)  during 
the  last  six  years  has  operated  160  times 
for  uterine  fibroids.  In  13  cases  he  per¬ 
formed  vaginal  hysterectomy;  in  11 
enucleation  and  morcellement,  with  good 
results  in  each  case;  he  would,  how¬ 
ever,  reserve  this  method  for  sub¬ 
mucous  fibroids  of  moderate  size. 
As  a  general  rule,  he  prefers  operat¬ 
ing  through  the  abdomen,  and  with 
this  method  his  mortality  sank  to  1 
in  54,  whilst  with  other  methods 
it  rose  to  7  per  cent.  Placing  the  patient 
in  Trendelenburg’s  position,  he  makes 
a  fairly  large  abdominal  incision, 
divides  the  utero-ovarian  vessels  be¬ 
tween  forceps,  makes  a  circular  incision 
at  the  fundus  of  the  tumour,  comprising 
the  serous  and  superficial  muscular 
layer,  works  his  way  with  finger  or 
point  of  forceps  to  the  serous  involu- 
•crum,  ligatures  the  uterine  arteries  at 
their  point  of  ingress  with  the  uterus. 
The  tumour  can  then  easily  be  drawn 
xip  into  the  wound,  and  dissected  away. 
A  ligature  is  placed  just  below  the  os 
uteri,  so  as  to  exclude  any  vaginal  se- 
<;retion,'and  an  incision  made  above.  The 
-edges  of  the  wound  are  disinfected  with 
the  thermo-cautery  and  united  so  as  to 
leave  a  transverse  line  of  suture  at  the 
bottom  of  the  pelvis.  The  author  has 
operated  on  54  cases  by  this  method, 
•with  one  death  ;  some  of  the  tumours 
weighed  as  much  as  12,  15,  and  16  kg., 
and  presented  other  operative  diffi¬ 
culties. 


<13)  Pelvic  Abscc88  coiiiiiiiinicatiD^  with 
Intestine. 

i  jMaex  {Rev.  de  TMrap.  Med.  Chir.,  March 
ji5th,  1895)  records  an  operation  on  a 
woman,  aged  44,  long  subject  to  sym¬ 
ptoms  of  pelvic  inflammation.  She  had 
not  been  pregnant  for  18  years.  On 
December  8th,  1894,  there  was  extensive 
parametritic  deposit,  with  indistinct 
fluctuation  in  the  left  iliac  fossa.  By 
December  17th  this  fluctuation  had 
become  quite  distinct ;  the  pain  was  in¬ 
tolerable.  On  the  next  day  vaginal 
hysterectomy  was  performed.  Large  ab¬ 
scesses  were  thus  laid  open.  The 
appendages  could  not  be  removed.  One 


very  large  collection  of  pus  was  opened 
0)1  Hilton’s  mothud.  About  a  pint 
escaped.  It  was  bluish,  and  smelt 
ftecal,  but  no  faecal  matter  was  found  in 
it.  A  T-shaped  drainage  tube  was 
placed  in  its  cavity.  On  the  tenth  day 
a  quantity  of  faeces  was  found  in  the 
vagina.  For  a  fortnight  motions  passed 
both  ways  ;  when  there  were  scybala  in 
the  rectum  more  faeces  escaped  through 
the  vagina.  Much  fluid  had  to  be 
thrown  up  the  rectum  before  any  of  it 
returned  through  the  vagina,  hence  the 
communication  must  have  been  high 
up.  It  could  not,  however,  be  detected 
by  the  finger  passed  into  the  abscess 
cavity.  By  February  18th,  1895,  the 
patient  was  in  good  health.  A  little 
pus  still  escaped  from  the  vagina,  but 
all  pain  had  disappeared. 


<14)  Double  Vajjlna  :  Hieaiatocolpos  : 

8liii;Ie  Uterus. 

Muret  {Semaine  M6dicale,  May  8th, 
1895)  operated  under  the  following  cir¬ 
cumstances  on  a  young  girl,  aged  18. 
The  period  had  been  established  for 
several  months,  but  the  show  was 
irregular.  She  complained  of  dys- 
menorrhoea,  and  an  elastic  tumour 
had  developed,  rising  above  the  sym¬ 
physis  and  projecting  below  into  the 
vagina,  which  was  very  narrow  and 
blind— as  it  seemed— superiorly.  The 
tumour  was  tapped  from  below  ;  4  pints 
6  ounces  of  treacly  viscous  blood  came 
away.  The  pain  disappeared  and  men¬ 
struation  became  regular.  After  re¬ 
covery  the  patient  was  examined  under 
ether.  The  vagina  was  found  to  be 
double.  The  right  half,  which  had 
contained  the  blood,  was  the  moat 
developed  ;  it  contained  a  septum  with 
a  wide  eccentric  aperture.  The  vaginal 
part  of  the  cervix  was  small  but,  like 
the  rest  of  the  uterus,  well  formed. 
The  left  half  of  the  vagina,  which  was 
naturally  open,  contracted  above,  but 
was'  now  found  to  communicate  by 
means  of  an  orifice  with  the  right  half 
of  the  vagina.  Contrary  to  rule,  the 
atresic  half  was  morphologically  the 
best  developed.  The  appearance  of  the 
catamenia  before  the  operation  was 
explained  by  the  communication  be¬ 
tween  the  two  halves  of  the  vagina. 


THERAPEUTICS. 

(15)  8eru)ii  Treatiiieut  of  Ilalisriiant 
Disease. 

Emmerich:  and  Scholl  {Deufsch.  med. 
Woch.,  May  30th)  reply  to  Bruns’s  stric¬ 
tures  on  the  serum  treatment  (see 
Epitome,  June  15th,  par.  461).  They 
complain  that  a  case  in  which  Bruns 
reported  to  them  a  decided  diminution 
in  the  growth  is  omitted  ;  that  the  serum 
was  sent  to  him  for  preliminary  trial 
during  a  time  when  its  exact  method  of 
preparation  was  not  decided  on  ;  and 
that  too  many  cases  were  treated  with 
too  little  of  the  serum.  They  further 
state  that  the  serum  used  in  some  of 
these  cases  had  become  infected  and 
spoilt  (after  transmission),  and  they 
express  surprise  that  it  should  have 
been  used  after  it  had  become  floc- 


culent.  Thpy  have  treated  cases  with 
inuch  larger  doses  than  Bruns  with 
no  unpleasant  after-effects.  The  alarm¬ 
ing  symptoms  produced  were  due 
to  the  injection  of  the  serum  into 
the  vessels  of  the  growth.  They  ad¬ 
vocate  equally  with  Bruns  early  opera¬ 
tion. — Before  the  Munich  Medical 
Society  (Munch,  med.  Woch.,  May  fllst, 
1895)  Angerer  maintained  that  Em- 
rnerich’s  serum  had  no  specific  cura¬ 
tive  action.  Emmerich  treated  five 
cases  in  the  author’s  clinic.  In  the 
first  two  cases  no  histological  changes 
could  be  found,  the  injections  having 
been  given  before  operation.  In  the 
third  case  erysipelas  came  on  and 
threatened  the  patient’s  life.  Neither 
the  injections  nor  the  erysipelas  had 
any  effect  on  the  tumour.  In  the  fourth 
case  (No.  1  in  Emmerich’s  paper. 
Epitome,  May  11th,  1895,  par.  367)  a 
diminution  in  the  nodules  was  observed, 
but  the  erysipelas  which  supervened 
might  account  for  it.  The  subsequent 
history  showed  that  after  the  patient’s 
discharge  from  hospital  new  nodules 
appeared,  and  death  occurred  from 
cachexia.  The  subsequent  history  of 
the  fifth  ease  (No.  2  Emmerich)  was 
also  unfavourable.  The  author  em¬ 
phasises  the  fact  that  great  caution 
must  be  exercised  in  drawing  con¬ 
clusions.  Zimmermann  then  reported 
a  case  in  which  a  diminution  in  the 
tumour  took  place.  An  afebrile  ery¬ 
sipelas  appeared  on  the  fifth  day,  and 
lasted  two  days.  Emmerich  himself 
was  unable  to  attend  the  meeting.— 
Coley,  of  the  New  York  Cancer  Hos¬ 
pital,  relates  (Med.  Record,  May  18th, 
1895)  his  further  researches  into  the  use 
of  erysipelas  toxins  and  erysipelas 
serum.  They  confirm  his  first  con¬ 
clusions.  He  has  improved  his  method 
of  treatment  by  using  the  blood  serum 
of  a  horse  subjected  to  the  action  of 
erysipelas.  He  relates  the  following 
cases :  (1)  A  patient  with  a  rapidly  re¬ 
curring  and  inoperable  carcinoma  of  the 
br;east;  was  treated  for  several  weeks 
with  the  toxins ;  the  growth  of  the 
tumour  was  checked,  but  there  was  no 
decrease  in  size.  The  serum  was  then 
injected  for  two  weeks,  but  without  any 
apparent  effect.  (2)  A  woman,  aged  50, 
had  an  enormous  inoperable  carcinoma 
of  the  breast.  The  injections  produced 
a  diminution  in  the  size  of  the  tumour; 
later  erysipelas  toxins  were  substituted 
for  the  serum.  In  two  months  the 
growth  was  reduced  to  one-half  its  size. 
Then  uncontrollable  and  fatal  hiemor- 
rhage  was  produced  by  the  erosion  of  a 
vessel.  (3)  In  a  case  of  probable  car¬ 
cinoma  of  the  neck  and  sternum,  the 
tumour  ceased  to  grow  and  became  less 
fixed  and  slightly  smaller.  The  author 
observes  that  the  doses  have  not  been 
pushed  to  anything  like  the  probable 
limit  of  safety.  He  is  now  using  much 
larger  doses  in  eight  cases  of  carcinoma 
and  sarcoma.  The  author  then  relates 
three  cases  of  epithelioma  similarly 
treated.  In  one  case,  already  published, 
of  inoperable  epithelioma  of  the  chin, 
lower  jaw,  and  floor  of  the  mouth  he 
could  find  no  evidence  of  the  disease 
eight  months  a''ter  the  injections  had 
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been  discontinued.  In  the  second  case 
of  recurrent  epithelioma  of  the  face  the 
growth  entirely  disappeared.  In  a  third 
case  of  inoperable  epithelioma  of  the 
tongue  the  growth  became  smaller  and 
less  fixed. 


<16>  Anloptaen. 

P.  Marie  {Soc.Med.  des  Hop..,  May  31st; 
Sem.  Mid.,  June  5th)  has  studied  the 
therapeutic  action  of  salophen  in  a 
variety  of  cases — rheumatism,  acute  and 
subacute,  saturnine  gout,  chorea,  orch¬ 
itis,  or  mumps,  and  phthisis.  In 
several  of  these  cases,  salicylate  of  soda 
had  either  not  been  well  tolerated  or 
had  seemed  to  have  little  or  no  effect. 
He  concludes  that  salophen  has  all  the 
therapeutic  virtues  of  the  salicylate 
in  acute  and  subacute  rheumatism  and 
in  gout  without  its  drawbacks.  In  the 
phthisical  cases  a  single  dose  was  fol¬ 
lowed  by  a  fall  of  temperature.  In  all 
the  cases  salophen  seemed  to  have  a 
marked  influence  in  restoring  the  di¬ 
gestive  functions.  In  cases  of  chronic 
rheumatism  it  did  no  good.  As  regards 
dosage,  the  author  looks  upon  3  to  4 
grammes  (45  to  60  grains)  as  an  average 
daily  dose  ;  5  and  6  grammes  (75  and  90 
grains)  should  be  given  only  exception¬ 
ally,  and  Marie  is  not  satisfied  that 
these  large  doses  are  more  effectual  than 
smaller  ones.  The  4  grammes  (6()  grains) 
should  be  given  in  six  doses,  either  in 
cachets  or  simply  suspended  in  water. 


(17>  The  Direct  Influence  of  Bicarbonate 
of  Soda  on  the  tlaslric  Secretion, 

N.  Reichmann  {Thercqi.  Monatshefte, 
March,  1894)  in  view  of  the  uncertain 
teaching  as  to  the  effects  produced  on 
the  gastric  mucous  membrane  by 
alkalies,  investigated  the  matter  me¬ 
thodically,  choosing  bicarbonate  _  of 
soda  on  account  of  the  extent  to  which 
it  is  generally  used.  The  experiments 
were  performed  on  human  beings,  the 
following  five  methods  being  employed. 
Patients  drank  before  breakfast,  during 
successive  mornings,  alternately  200 
cubic  centimetres  of  distilled  water  and 
200  cubic  centimetres  of  a  bicarbonate 
solution.  After  15  to  30  minutes  the 
gastric  contents  were  aspirated,  but 
neither  small  nor  large  doses  appeared 
to  influence  the  quantity  of  fluid 
secreted.  The  same  experiment  was 
tried  in  subjects  who,  however,  were 
allowed  shortly  after  drinking  to  eat  a 
breakfast.  Here  again  the  result  of 
aspiration  was  negative.  In  the  next 
place  the  alkali  was  administered  every 
morning  during  several  weeks,  but  no 
appreciable  effect  was  produced.  On 
the  other  hand,  when  taken  after  food, 
the  acidity  of  the  gastric  contents  was 
diminished  in  proportion  to  the  amount 
of  bicarbonate  taken.  Again,  this  in¬ 
vestigation  when  extended  over  several 
weeks,  produced  no  effect  on  the  gastric 
secretion.  In  conclusion  the  author 
states  that  the  examinations  numbered 
103,  that  the  drug  will  act  as  an  alkali 
even  to  a  considerable  degree,  but  that 
it  in  no  way  influences  the  secretory 
power  of  the  stomach.  Nevertheless  he 
admits  the  value  of  a  drug,  which  is 
capable  of  lessening  acidity,  and  he 
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states  that  the  long-continued  use  of 
weak  alkalies  will  no  doubt  produce  a 
tonic  effect  on  a  weak  gastric  mucous 
membrane. 

(18)  Alcoliollc  Applications  in  Phleg¬ 
monous  Inflaiumation. 

Accobding  to  Salzwedel  {Deut.  milit.- 
iirtzL  Zeit.,  23)  under  constant  applica¬ 
tion  of  dressings  of  60  to  90  per  cent, 
alcohol,  phlegmonous  inflammations  of 
the  milder  sort  undergo  almost  abortive 
resolution,  while  severer  cases  show 
unusually  rapidsoftening,  and  terminate 
early  in  circumscribed  abscess  contain¬ 
ing  thin  pus.  The  details  of  the  proce¬ 
dure  are  as  follows  ;  After  the  skin  has 
been  washed  with  ether,  and  any  wound 
present  covered  with  an  antiseptic  mull, 
a  moderately  thick  layer  of  absorbent 
cotton  wool,  soaked  in  the  alcohol,  is 
applied,  and  over  it  some  waterproof 
material,  perforated  or  cut  in  strips  so 
as  to  retard  but  not  wholl  y  prevent  evapo  • 
ration.  The  application  is  renewed 
daily,  and  should  be  continued  a  few 
days  after  subsidence  has  begun. 


PATHOLOGY. 


(19)  Iiiiinniilt}’. 

Buchneb  {Munch,  mtd.  Woch.,  1894, 
Nos.  37  and  38)  gives  a  summary  of 
his  work  for  the  past  three  years  on 
immunity,  and  collects  thus  his  most 
important  conclusions  :  (1)  Natural 

resistance  against  infection — so-called 
“natural  immunity ’’—depends  upon 
totally  different  causes  and  conditions 
to  those  on  which  artificial  or  acquired 
immunity  depends,  and  though  prac¬ 
tically  both  may  coexist  in  the  same 
patient,  the  two  sets  of  conditions 
must  scientifically  be  considered  and 
investigated  separately.  (2)  Natural 
resistance  depends,  on  the  one  baud, 
upon  the  bactericidal  action  of  cer¬ 
tain  dissolved  constituents  of  the 
organism — the  so-called  alexins— and, 
on  the  other  hand,  upon  an  inborn 
insusceptibility  of  the  tissues  and  cells 
of  the  body  to  particular  bacterial 
poisons.  Natural  resistance  as  a  rule 
cannot  be  communicated  to  another 
animal  by  the  blood,  (3)  The  leuco¬ 
cytes  possess  an  important  function  in 
the  natural  methods  of  defence  of  the 
organism,  not  as  phagocytes  but  by 
reason  of  soluble  substances  which  are 
secreted  by  them.  Phagocytosis  is 
only  a  secondary  phenomenon.  (4) 
Artificial  or  acquired  immunity  depends 
upon  the  existence  of  modified  speci6c 
bacterial  products,  the  so  called  anti¬ 
toxins  found  either  in  the  blood  or  in 
the  tissues  of  the  animal  or  in  both 
places.  As  a  rule  the  antitoxins  and 
the  artificial  immunity  which  they 
carry  with  them  may  be  conveyed  to 
other  animals  by  the  blood  (and  milk). 
(5)  Antitoxins  work  not  by  direct 
destruction  of  the  bacterial  poisons 
from  contact  with  them,  but  they  lead 
—in  the  animal,  and  only  through  the 
medium  of  its  tissues — to  a  diminution 
of  the  specific  susceptibility  of  the 
living  tissues,  whereby  these  become 
insusceptible  and  resistant  to  the 
bacterial  poison. 


<a0)  Relation  Ibetween  Diplitlierla  and 
Tuberculosis. 

Revillod  {La  Tuberculosi,  January  30th, 
1895)  points  out  certain  analogies  be¬ 
tween  these  two  diseases,  and  chiefly 
draws  attention  to  the  fact  that  the 
families  in  which  diphtheria  finds  a 
favourable  soil  are  also  predisposed  te 
tuberculosis;  in  other  words,  that  there  j 
exists  a  family  temperament  or  dispo¬ 
sition  favourable  to  the  reception  of  ; 
both  these  maladies.  The  author  citeS' 
21  families  in  which  diphtheria  had 
attacked  one  or  more  members  at  suffi¬ 
ciently  long  intervals  to  avoid  suspicion 
of  contagion,  in  illustration  of  the  fact 
that  diphtheria  is  prone  to  attack  cer¬ 
tain  families  in  undue  proportions.  As 
a  corollary,  the  author  doubts  the  con¬ 
tagiousness  of  diphtheria,  or  at  least 
believes  it  to  be  exaggerated  as  a  cause. 
Diphtheria  and  tuberculosis  coexist 
with  special  frequency  in  the  same 
family.  Hagenbach  found  post  mortem 
that  10  per  cent,  of  the  diphtheritics 
were  tuberculous,  Hoppe-Seyler  23  per 
cent.  In  the  author’s  21  families,  5  had 
already  shown  tuberculous  manifesta¬ 
tions.  Adding  other  cases  in  which 
diphtheria  and  tuberculosis  occurred  in 
the  same  subject,  the  author  finds  that 
out  of  200  cases  of  diphtheria  admitted 
into  hospital,  there  were  42  in  which 
there  was  evidence  of  tuberculosis 
either  in  the  patients  themselves  or  in 
their  families,  which  gives  a  percentage 
of  21. 


<8H  Death  from  Starvation  in  Children. 

8eydel  (  Vierteljahrsschrtft  fur  gericht- 
liche  Medicin,  Dritte  Folge,  Band  vii, 
S.  226)  points  out  that  the  appearances 
found  after  death  from  starvation  of 
young  children,  such  as  emptiness  and 
contraction  of  the  stomach  and  intes¬ 
tines  and  general  wasting,  are  not  suffi¬ 
ciently  characteristic  that  a  decision 
can  be  based  upon  them  in  medico  legal 
cases.  It  is  also  possible  that,  for  ex¬ 
ample,  children  might  be  fed  imniedi- 
ately  before  death,  or  that  the  direct 
cause  of  death  might  be  perhaps  suffo¬ 
cation.  From  repeated  examinations, 
Seydel  found  that  in  true  cases  of  in¬ 
sufficient  nutrition  there  is  great 
atrophy  of  the  thymus  gland;  he  allows 
that  atrophy  of  the  thymus  also  occurs 
in  other  wasting  conditions,  but  thinks 
that  the  condition,  combined  with  con¬ 
siderable  emaciation  and  unaccompanied 
by  organic  disease  of  other  parts,  is  a 
sure  sign  of  wasting  from  insufficient 
and  improper  feeding. 


<33*  Sterility  of  Serum. 

Nocabd  (<S’eTO.  Jfed.,  1895,  No.  8),  noticing 
that  blood  serum  taken  with  aseptic  pre¬ 
cautions  and  kept  free  from  contamina¬ 
tion  sometimes  becomes  modified,  found 
that  this  chiefly  occurs  if  the  serum  is 
taken  after  a  meal.  He  investigated 
the  question,  and  found  that  serum 
taken  from  an  animal  is  almost  always 
sterile,  but  that  chyle  is  rarely  so.  As 
a  rule,  three  or  four  hours  after  a  meah 
a  considerable  number  of  bacteria  arei 
present  in  the  chyle,  and  the  numbers] 
vary  directly  as  the  amount  of  food 
given. 
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MEDICINE. 


<‘J3)  Urpeiiitc  Pericarrtlfis. 

DrsSY  {Rif.  Med.,  May  1st,  1895)  reports 
the  case  of  a  man,  aged  68,  who  died  of 
tirfemia.  At  the  necropsy  there  was 
found  slight  increase  in  the  pericardial 
fluid,  which  was  opaque  from  contained 
<?ells  and  small  fibrinous  floccules.  Both 
layers  of  the  pericardium  had  lost  their 
smooth  glistening  appearance,  and  pre¬ 
sented  small  reddish  points  covered 
here  and  there  with  a  layer  cf  fibrinous 
material.  The  heart  was  hypertrophied, 
especially  the  left  ventricle.  No  valvular 
•lesion  but  the  aorta  and  coronary  arteries 
were  atheromatous.  Small  white  granu¬ 
lar  kidney  with  signs  of  extensive 
^rterio-sclerosis.  Bacteriological  exami¬ 
nation  of  the  pericardial  fiuid  was  nega¬ 
tive.  No  micro-organism  was  found  by 
any  of  the  various  methods  employed. 
Banti  calls  these  non-bacterial  cases  of 
pericarditis  uraemic  ;  he  has  collected 
iwe  other  similar  cases,  and  supposes 
that  they  arise  from  the  effect  of  some 
•one  of  the  poisons  circulating  in  the 
blood  in  the  uraemic  condition. 


(84)  Cytisln  Poisoning'. 

Saake  {Beut.  med.  Woch.,  June  6th,  1895), 
•describes  three  cases  of  poisoning  by 
"the  fruit  of  cytisus  laburnum  occur¬ 
ring  in  children  aged  4,  4,  and  3 
years  respectively.  The  symptoms 
somewhat  resembled  cholera,  but  there 
were  general  clonic  convulsions,  and 
the  temperature  was  raised.  There 
was  also  some  [likeness  to  strychnine 
poisoning.  The  green  masses  in  the 
vomit  and  stools  suggested  poisoning 
by  cytisus.  In  the  one  fatal  case  the 
mucous  membrane  of  the  alimentary 
•canal  was  mostly  pale.  In  the  stomach 
there  were  a  few  ecchymoses,  and  in  the 
sigmoid  flexure  there  was  some  redness 
with  desquamation  of  epithelium.  The 
brain  was  much  congested.  Changes 
were  also  present  in  the  kidneys,  con¬ 
sisting  of  minute  haemorrhages  beneath 
the  capsule  and  necrosis  of  the  renal 
cells  in  the  convoluted  tubes.  The 
nuclei  of^  the  liver  cells  also  stained 
badly.  No  certain  cytisin  reaction  was 
•obtained  in  a  chemical  examination  of 
the  organs,  but  cytisin  was  found  in  the 
•stools.  The  contrast  between  the 
anaemic  condition  of  the  mucous  mem¬ 
brane  of  the  alimentary  canal  and  the 
■engorgernent  of  the  brain  and  meninges 
was  striking.  The  symptoms  consisted 
Hn  a  very  acute  diarrhoea,  with  desqua- 
imation  of  the  epithelium  of  the  lower 
■colon  and  rectum,  a  rise  of  temperature, 
and  •clonic  convulsions  involving  the 
tnajjority  of  the  voluntary  muscles.  In 
one  case  the  diarrhoea  continued  for  12 
•days,  with  abdominal  distension.  In 
all  three  cases  there  was  a  greatly 
■diminished,  excretion  of  urine  up  to 
anuria.  Prostration  is  common  to  all 


severe  diarrhoeas.  The  treatment 
generally  consisted  in  an  emetic  and 
castor  oil  at  the  outset,  and  small  doses 
of  opium  later  ;  in  the  case  in  which  the 
diarrhma  persisted  for  several  days  large 
rectal  injections  were  used. 


(85)  Examiuntioii  of  Hie  €lie.st. 

Otis  (Roston  Med.  and  Sura.  Jour., 
April  11th,  1895)  attaches  considerable 
importance  to  the  value  of  spirometry, 
pneumatometry  (or  the  measure  of  the 
elastic  power  of  the  lungs),  and  the 
measurements  of  the  circumference  and 
diameters  of  the  chest  in  natural  and 
full  inspiration.  _  They  are  of  special 
value  before  positive  evidence  of  tuber¬ 
culous  infiltration  can  be  obtained  by 
auscultation  and  percussion.  From  a 
number  of  investigations  he  concludes 
that  in  males  between  16  and  40  years 
the  lung  capacity  corresponds  to  22.5  to 
23  cc.m,  for  each  centimetre  in  height, 
and  in  women  15  cc.m.  for  each  centi¬ 
metre.  If  the  spirometric  calculation 
falls  much  below  this,  either  the  patient’s 
method  of  breathing  is  not  normal  or 
his  lungs  are  in  fault.  The  former  can 
be  ascertained  by  the  measurement  of 
the  chest  in  repose  and  in  full  expan¬ 
sion.  In  early  phthisis  the  lung  capacity 
is  generally  much  below  the  average.  If 
the  general  symptoms  are  suggestive 
of  phthisis,  and  yet  the  vital  capacity 
is  up  to  or  beyond  the  normal,  this  is 
evidence  against  lung  disease.  If 
phthisis  IS  present,  the  teat  of  vital 
capacity  is  also  a  factor  of  more  or  less 
importance  in  prognosis.  The  author 
prefers  the  water  spirometer.  The 
measurement  of  the  elastic  power  of  the 
lungs  is  made  by  the  pneumatometer 
or  pressure  spirometer.  In  early 
phthisis  the  inspiratory  power  is  les¬ 
sened,  the  expiratory  remaining  normal. 
In  thoracometry  a  measurement  is  made 
on  a  level  with  the  nipple,  and  another 
2  inches  below  it.  These  are  taken  in 
repose,  and  after  inflation.  The  shape 
of  the  chest  can  also  be  ascertained. 
The  sum  total  of  these  tests  supple- 
inents  knowledge  obtained  by  ausculta¬ 
tion  and  percussion.  If  the  vital  capa¬ 
city  is  low  and  expansion  poor,  gym¬ 
nastic  exercises  maybe  of  use,  and  lung 
disease  thus  warded  off.  The  method 
of  treatment  and  prophylaxis  by  lung 
gymnastics  is,  according  to  the  author, 
much  too  neglected.  Tables  are  ap¬ 
pended  from  original  observations  on 
the  measurements  of  the  chest  and  lung 
capacity. 


(26)  Peripheral  IVenrotalbes. 

Dejebinb  {Rev.  de  Med.,  April,  1895)  re¬ 
cords  the  case  of  a  man,  aged  42,  who  de 
veloped  sensory  disturbances  and  diffi¬ 
culty  in  walking  about  a  month  after 
the  onset  of  a  diphtheritic  angina.  Two 
months  later  he  presented  the  typical 
ataxic  gait  and  Bomberg’s  sign.  The 
muscles  of  the  lower  extremities  were 
not  wasted  and  presented  no  trace  of 
paralysis.  The  patellar  and  cutaneous 
reflexes  were  absent.  There  were  no 
pains  in  the  legs  but  a  sensation  of 
numbness  in  the  feet.  Sensation  to 
touch,  temperature,  and  pain  was  im¬ 
paired  over  the  feet  and  the  lower  two- 


thirds  of  the  legs.  When  the  patient 
was  lying  down  marked  evidences  of  inco¬ 
ordination  could  also  be  obtained.  In 
the  arms  there  was  no  ataxia,  but  in  the 
hands  sensation  was  impaired  as  in  the 
feet,  though  in  a  lesser  degree.  Thepupils 
reacted  normally,  and  there  was  no  oe 
lar  paralysis  ;  the  sphincters  were  intact 
and  the  genital  functions  unimpaired. 
Some  six  weeks  later  the  inco-ordina¬ 
tion  had  disappeared  and  the  sen¬ 
sory  disturbances  had  almost  gone. 
The  affection  developed  rapidly,  the 
cycle  being  completed  in  3|  months. 
The  author  thinks  that  the  sensory 
nerves  were  alone  affected.  In  this 
case  the  history,  the  absence  of  eye 
changes,  and  the  integrity  of  the  vesical 
functions  formed  the  chief  elements  in 
the  diagnosis.  Contrary  to  what  is  usu¬ 
ally  observed  in  peripheral  neuritis, 
there  was  no  tenderness  of  muscles  or 
nerve  trunks. 


SURGERY. 


(2T)  The  Operative  Treatment  ot  Con- 
i^euital  Olslocation  of  the  Hip. 

Hoefa  {Berliner  Klinik,  June,  1895)  re¬ 
ports  the  results  of  his  operation  for 
congenital  dislocation  of  the  hip,  which 
consists  in  exposing  the  joint,  deepen¬ 
ing  the  cotyloid  cavity,  and  placing  the 
head  of  the  femur  in  its  normal  position. 
He  describes  also  the  different  modifi¬ 
cations  in  the  technical  details  of  his 
procedure  he  has  adopted  from  time  to 
time.  This  paper  deals  with  the 
results  of  112  operations  performed  on 
82  patients,  30  of  whom  were  affected 
with  bilateral,  and  the  remaining  53 
with  unilateral,  dislocation.  In  3  of 
these  cases  death  occurred  as  a  direct 
resultof  the  operative  treatment,  having 
been  due  in  2  cases  to  prolonged  anaes¬ 
thesia  with  haemorrhage  and  shock,  and 
in  the  third  instance  to  iodoform  poison¬ 
ing.  These  disasters  led  the  author  in 
subsequent  operations  to  perform  the 
operation  more  rapidly  in  order  to 
avoid  chilling  of  the  patient,  to  refrain 
as  far  as  possible  from  division  of 
muscles,  and  to  substitute  simple  steri¬ 
lised  gauze  for  iodoform  dressings.  In  9 
cases  the  operation  was  followed  by 
ankylosis  of  the  affected  hip.  This  un¬ 
fortunate  result  is  attributed  in  8  of 
these  instances  to  suppuration  in  the 
wound.  In  the  remaining  cases  of 
recovery  in  which  the  treatment  resulte 
in  the  establishing  of  a  freely  movable 
joint,  there  was  no  subsequent  tendency 
to  stiffness  of  the  hip  either  from  ad¬ 
hesions  or  from  muscular  contraction. 
In  most  cases,  it  is  stated,  the  mobility 
of  the  limb  increased  steadily  after  the 
discharge  of  the  patients  from  the  hos¬ 
pital.  Keturn  of  the  luxation  was  noted 
in  11  cases,  in  3  the  bone  was  displaced 
backwards,  and  in  8  forwards.  In  the 
cases  of  backward  displacement  the 
patients  had  been  removed  from  the 
author’s  supervision  before  the  com¬ 
pletion  of  the  treatment.  The  forward 
displacement  he  attributes  to  insuffi¬ 
cient  deepening  of  the  cotyloid  cavity, 
and  occurred  in  his  early  cases.  In 
instances  of  unilateral  dislocation  the 
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operation  is  followed  by  decided 
lengthening  of  the  affected  limb  in  con¬ 
sequence  of  the  restoration  of  the  head 
of  the  femur  to  its  normal  level.  The 
amount  of  persistent  shortening  due  to 
deformity  of  the  neck  of  the  displaced 
bone  is  not  very  great,  and  may  be 
obviated  by  obliquity  of  the  pelvis  and 
by  the  use  on  the  affected  side  of  a  boot 
with  a  thicker  sole.  In  cases  of  bilateral 
dislocation  the  author  states  that  his 
operation  results  in  a  removal  of 
lordosis,  in  a  reduction  to  a  minimum 
of  the  waddling  gait,  in  restoration  of 
the  normal  direction  of  the  limbs,  and 
in  increased  abduction  mobility.  It  is 
asserted  that  in  all  cases  of  successful 
operative  treatment  by  this  method 
the  improvement  persists  steadily  from 
the  period  of  convalescence  and  in¬ 
creases  from  year  to  year.  The  best 
possible  operation  in  cases  of  congenital 
dislocation  of  the  hip  is  one  which  will 
enable  the  surgeon  to  effect  complete 
reduction  of  the  displaced  head  of  the 
femur,  and  to  establish  a  movable 
joint.  The  author  insists  on  the  neces¬ 
sity  of  preserving  the  continuity  of  the 
muscles  of  the  joint,  and  of  restoring 
their  healthy  condition  and  contractile 
vigour.  In  recent  modifications  of  his 
operation  he  refrains  as  far  as  possible 
from  cutting  the  contracted  muscles, 
and  in  his  after-treatment  he  attaches 
great  importance  to  electricity  and 
massage. 


lodororin  Inieciions  iu  Joint  Disease, 

Febraeo  {II  Policlinico,  June  1st)  reports 
the  case  of  a  man,  aged  37,  who  after  a 
long  walk  first  noticed  pain  in  the  right 
knee,  which  was  uniformly  enlarged, 
red,  and  tender,  and  contained  fluid. 
The  joint  was  incised,  and  a  consider¬ 
able  quantity  of  flaky  pus  let  out.  Two 
or  three  weeks  after  this,  during  which 
time  the  joint  went  on  well,  a  small 
abscess  formed  in  the  upper  third  of 
the  tibia;  this  was  scraped.  A  similar 
purulent  focus  also  appeared  in  the 
shaft  of  the  tibia.  The  knee-joint  be¬ 
came  worse.  The  author  then  tried 
endo-articular  injections  of  iodoform 
emulsion  in  sterilised  glycerine  (1-10) 
at  intervals  of  twenty  to  twenty-five 
days.  After  each  injection  there  was 
fever  of  maximum  grade  on  the 
second  or  third  day.  The  tubercle 
bacillus  was  found  in  the  joint  secre¬ 
tion.  Slight  improvement  followed  the 
injections,  which  were  used  five  times, 
but,  the  patient  not  being  satisfied, 
resection  of  the  joint  was  finally  done. 
It  was  then  seen  that  the  cavity  was 
full  of  a  mass  of  adipo-muco-fibrous 
connective  tissue,  the  caseous  substance 
being  almost  all  gone,  the  osteitic  foci 
cured  or  in  process  of  cure,  and  the 
tuberculous  nodules  undergoing  fibrous 
change.  No  bacilli  were  now  to  be 
found.  Probably  the  iodoform  acts  by 
exciting  a  reactive  inflammatory  pro¬ 
cess,  with  formation  of  new  connective 
tissue. 


429)  Tlie  Snrglcal  Treatment  of  Sledlcal 
Intracranial  Lci^ions. 

Angel  Money  {Intercolon.  Quart.  Journ. 
of  Med.  and  Surg.,  May,  1895),  in  a  paper 

92  b 


on  the  Surgical  Treatment  of  Medical 
Cases  of  Profound  Loss  of  Conscious¬ 
ness,  suggests  that  the  time  has  come 
when  radical  measures  may  be  tried  for 
cases  of  this  kind,  which  are  simply  per¬ 
mitted  to  die.  Intracranial  haemorrhage 
is  regarded  as  a  very  natural  accident  in 
Bright’s  disease,  atheroma,  and  haemor¬ 
rhagic  pachymeningitis.  When  the 
haemorrhage  occurs  in  other  situations 
than  the  head,  death  need  not  follow  for 
some  months  and  even  years,  and  if 
only  a  few  extra  weeks  of  conscious  life 
can  be  attained  by  any  means,  such 
means,  it  is  held,  ought  to  be  adopted. 
In  the  author’s  opinion  direct  operation 
on  the  brain  is  preferable  to  ligature  of 
the  carotid  artery.  The  diagnosis  can 
thus  be  verified,  and  there  is  less  risk 
of  a  fatal  issue  as  the  direct  result  of 
surgical  interference.  Ingravescent 
apoplexy  due  to  cerebral  haemorrhage 
may  have  its  essential  features  simu¬ 
lated  by  embolism  and  thrombosis  of 
cerebral  vessels.  In  cases  of  hsematoma 
of  the  dura  mater  an  exploratory  in¬ 
cision  through  the  dura  mater  might 
afford  temporary  relief  to  the  urgent 
head  symptoms,  and  clear  up  the 
nature  of  the  case.  A  case  is  recorded 
of  cerebral  haemorrhage  into  the  right 
hemisphere  as  an  illustration  of  the 
class  of  lesions  in  which,  the  author 
thinks,  it  would  be  the  right  thing  to 
try  the  effect  of  craniotomy.  In  consi¬ 
dering  what  would  have  happened  had 
the  haemorrhagic  area  been  exposed  and 
drained,  he  holds  that  the  patient’s 
condition  and  chances  could  have  been 
rendered  no  worse  by  any  kind  of  opera¬ 
tive  interference  carried  out  with  the 
usual  precautions  of  modern  surgery. 


(30)  Treatment  of  Cjstitls, 

Feendenberg  {Wien.  Min.  Woch.,  June 
6th,  1895)  has  tried  cantharidin  in  56 
cases  of  cystitis.  The  formula  used 
was  cantharidin  (Merck’s)  0,001  (=  1 
mg.),  alcohol  ad  solvend..  1.0;  aq.  destiU. 
ad  100.  A  teaspoonful  of  this  was 
given ’three  or  four  times  a  day ;  larger 
doses  did  not  succeed  if  this  failed. 
Eesults  :  (1)  In  5  cases  no  improvement; 
of  these  only  1  was  afterwards  cured 
by  local  treatment  after  trying  other 
drugs  ;  the  other  4  resisted  even  opera¬ 
tive  treatment  (cases  of  vesical  tuber¬ 
culosis,  contracted  fibrous  bladder,  etc.). 
(2)  In  19  its  action  was  slight,  or  even 
doubtful,  the  strangury  alone  being  im¬ 
proved,  or  the  urine  clearing  without 
the  cure  being  complete.  In  1  of  these 
the  cystitis  was  due  to  perforating  silk 
sutures  after  laparotomy,  and  the 
strangury  was  alone  improved ;  in 
another  the  bladder  had  diverticula ; 
some  remained,  however,  in^which  the 
drug  failed  without  apparent  cause,  for 
example,  in  one  case  of  gonorrhoeal  cyst¬ 
itis  afterwards  cured  by  sandal  wood 
oil.  (3)  The  remaining  32  cases  were 
completely  cured,  often  surprisingly 
quickly.  In  3  cases  of  gonorrhoeal  cyst¬ 
itis  cantharidin  succeeded  where  sandal 
wood  oil  failed.  Conclusions  ;  (1)  Can¬ 
tharidin  is  approached  only  by  sandal 
wood  oil  in  its  action  in  cystitis,  and 
the  latter  is  to  be  preferred  if  urethritis 
is  present.  (2)  Its  advantages  are  its 


cheapness,  tastelessness,  and  almost 
complete  freedom  from  unpleasant  sym¬ 
ptoms,  at  least  in  the  above  given  doses, 
frequent  erections  being  noticed  only 
once  (after  use  for  ten  days),  formication 
once,  and  a  morbilliform  eruption  once. 
Disordered  digestion  or  albuminuria 
never  occurred. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(31)  Vaginal  Extirpation  of  Eterns  after 
Labour. 

Cheobak  {Centralbl.  f.  Gyndk.,  No.  21, 
1895)  advocates  this  practice  in  cases  of 
uncontrollable  flooding  where  rupture 
is  suspected,  though  he  admits  that  the 
only  two  cases  in  which  he  acted  on  thi& 
principle  ended  fatally.  In  one  case,  a 
placenta  prsevia  labour,  violent  haemor¬ 
rhage  set  in  during  delivery,  and  a 
laceration  involving  the  cervix  was  de¬ 
tected.  A  tampon  was  applied  ;  this 
rapidly  became  soaked,  and  a  second 
was  firmly  packed  into  the  uterine 
cavity.  Haemorrhage  continued,  so  that 
Chrobak  decided  on  removing  the 
uterus  through  the  vagina,  as  that  pro¬ 
ceeding  seemed  to  him  simpler  than) 
abdominal  hysterectomy.  He  states 
that  the  operation  was  not  very  diffi¬ 
cult.  The  uterus  was  nearly  6  inches 
long.  As  it  proved  diflScult  to  extract,, 
a  piece  two  lingers’  breadth  wide  was> 
cut,  like  a  slice  made  in  an  orange,  out 
of  the  anterior  wall ;  then  the  organ  was. 
easily  drawn  out  of  the  vagina.  There 
was  very  little  haemorrhage  during  the 
removal  of  the  uterus.  Complete  rup¬ 
ture  of  its  wall  was  discovered;  the 
laceration  had  apparently  been  enlarged 
when  the  second  tampon  was  applied. 
The  patient  died.  No  details  of  the 
second  case  are  given.  In  the  one  case 
the  whole  operation  was  done  in  four, 
and  in  the  other  in  eight  minutes.  As 
far  as  facility  of  extraction  is  concerned, 
Chrobak  considers  his  experience  “  en¬ 
couraging.”  _ 

(32)  Syphilis  of  Vagina.  Eterns,  and 
Appendages. 

Neumann  ( Wien.  med.  Woch.,  No.  20;. 
1895)  has  studied  this  subject.  Of  the 
earlier  exanthematous  syphilides,  norie 
can  be  clearly  diagnosed  on  the  cervix; 
or  vagina  above  the  vulva,  except  mu¬ 
cous  papillary  growths.  Of  primary 
syphilitic  lesions  only  55  were  detected 
in  800  infected  patients;  in  51  the  portie 
vaginalis,  and  in  4  the  vagina,  was  at¬ 
tacked.  Gummata  are  far  more  fre¬ 
quent  ;  they  are  most  usually  seen  in- 
the  introitus  and  lower  third  (anteri¬ 
orly)  of  the  vagina.  A  diffuse  gum¬ 
matous  invasion  of  that  canal  has  been' 
observed.  Eecurrence  locally  is  very 
frequent  in  these  syphilitic  lesions  of 
the  vagina.  Syphilis  of  the  tube  and 
ovary  is  a  rare  and  very  indefinite  com¬ 
plication.  Only  one  definite  case  of 
syphilis  of  the  body  of  the  uterus  seems, 
to  have  been  recorded.  Metritis  and 
endometritis  often  kill  the  foetus  in- 
syphilitic  parents,  but  Neumann  does, 
not  feel  sure  that  these  complica¬ 
tions  are  in  themselves  specific.  Thes* 
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otherwise  out 

debility  caused  by 
syphilis,  not  the  infection  itself,  may 
produce  the  endometritis.  On  the 
other  hand,  syphilitic  disease  of  the 
placen^  is  a  well-known  and  very  dis- 

quite  easy  to  under¬ 
stand  how  the  foetus  dies  when  it  has 
to  depend  on  such  a  placenta  for  nour¬ 
ishment.  bpumann  thinks  that  it  is 
not  evident  why  the  foetus  is  often  born 
dead  or  too  weak  to  live  many  days 
yet  free  from  any  sign  of  syphilis,  the 
placenta  being  also  healthy.  Just  as 
mysterious  is  the  equally  frequent 
birth  of  a  healthy  infant  when  the 
parents  show  marked  tertiary  sym¬ 
ptoms.  The  evil  may,  in  the  first 
class  of  case,  he  in  the  foetal  blood,  but 
this  point  IS  not  yet  beyond  the  limits 
of  hypothesis. 

(33)  nilatatioa  of  the  V.a^Ina  hy  the 
Taiiipon  Colnmnisatlon 

M^y,  1895)  states  that  Condamin  has 
had  excellent  results  in  the  treatment 
of  pelvic  inflammation  by  firm  plugginff 
of  the  vagina.  Bozemann  and  Taliaferro 
first  introduced  this  practice.  It  sup¬ 
ports  prolapsed  or  tender  structures  and 
remedies  congestion  by  dialysis  as  the 
pmgs  are  always  saturated  in  glycerine 
I  he  plugs,  each  as  big  as  a  walnut,’ 
when  pressed  after  soaking,  are  intro¬ 
duced  through  a  large  speculum  in  the 
usual  manner  and  packed  very  firmly 
ihe  lowerpartmust  notbeplugged  other- 
vise  dysuria  or  retention  may  occur, 
this  '  columnisation  ”  of  the  yagina  is 
lot  suitable  for  pyosalpinx  and  other 
levere  diseases  of  the  appendages, 
^ondamin  finds  that  on  the  other  hand 
t  18  particularly  suitable  for  posterior 
larametritis.  It  relieves  the  uterine 
:ongestion  and  promotes  absorption  of 
he  parametric  exudation.  The  patient 

Yi?  attend  to  duties 

Iter  the  “  columnisation  ”  of  the  vagina. 

L  free  fluid  discharge  comes  on  about 
he  second  day.  The  plug  may  remain 
a  place  for  several  days.  Of  course  the 
agma  must  be  rendered  antiseptic  be- 
application.  The  first  plugs 
'hich  touch  the  cervix,  should  be 
usted  with  iodoform. 
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parametritis,  perimetr 
itis,  and  hsematocele  the  results  were 

therefore  main- 
tains  that  in  confirmed  diseases  of  the 
tube,  or  in  cases  where  pus  or  blood 
has  collected  in  the  pelvis  without  any 
serious  complications  having  developed 
aspiration  should  be  practised  as  early 

appendages  usually 
resume  their  normal  fiio'^Mons  and  the 
patient  is  saved  from  mutilation. 


(3>>  Pregrnancy  in  apparentl}-  Imperforate 
Hymen. 

Bbaun  {Centralbl.f.  Oynilk,  No.  23,  1895) 
was  consulted  by  a  newly-married 
woman  who  had  found  herself  unfit  for 
complete  connection.  He  examined 
ana  found  a  virginal  appearance  of 
the  external  parts,  a  tight  and  nar- 

pregnancy  advanced 
to  the  fifth  month.  The  patient  had 
a  generally  contracted  infundibuli- 
form  pelvis,  and  craniotomy  was  needed 
at  the  end  of  pregnancy.  Braun  notes 
that  penetration  must  have  been  im¬ 
possible  in  this  case,  where  pregnancy 
occurred  before  the  patient  suspected 
It. 

THERAPEUTICS. 


(34)  Panctiire  In  Pyosalpinx  and 
Hydrosalpinx. 

-OFMOKP  (  Wien.  klin.  Woch.,  May  23rd) 
?precates  the  too  frequent  operations 
^r  removal  of  inflamed  appendages, 
.any  patients  who  have  undergone 
MS  operation  come  to  him  with  bad 
ter  results,  due  to  suppuration  of  the 
ump  and  consequent  discharge  of  the 
mature,  or  to  adhesions  between  the 
uentum  and  the  stump,  or  to  intesti- 
il  (ibstruction  from  adhesion  of  the 
•wel  to  the  stump  or  to  the  abdominal 
Ml  at  the  cicatrix  of  the  operation 
)und.  Faecal  fistula  is  not  unknown 
It  of  216  operations  for  diseased  ap-^ 
ndages  13  died,  2  from  somewhat 
e  pulmonary  complication.^,  but  11 
)m  causes  directly  connected  with  the 
^eration.  On  the  other  hand,  out  of 
>  cases  of  aspiration  or  incision 
rough  the  posterior  vaginal  fornix 


(36)  The  8erum  Treatment  of  Diphtheria. 

Leichtenstern  and  Wendedstadt 
{Munch,  med.  Woch.,  June  11th.  1895)  re¬ 
port  their  experience  bas^d  on  123  cases 
and  contrast  their  results  with  those 
obtained  in  1,353  cases  before  the  serum 
purpose  of  comparison 
they  divide  these  1.353  cases  into  11 
groups  containing  123  cases  each.  The 
cases  of  diphtheria  admitted  into  the 
Cologne  Hospital  show  very  little  varia¬ 
tion  in  severity  ;  in  about  32  per  cent,  of 
the  cases  the  larynx  is  involved.  The 
diagnosis  of  diphtheria  rests  as  hitherto 
upon  clinical  evidence.  The  authors 
maintain  that  they  have  seen  improve¬ 
ment  in  the  general  and  local  condition 
of  the  patient  as  frequently  before  as 
since  the  introduction  of  the  serum 
cannot  say  with  Kos- 
sel  that  every  recent  case  of  true  pharyn¬ 
geal  diphtheria  can  be  cured  by  the 
antitoxin  used  insufiicient  amount,  but 
tliey  think  that  their  results  would  have 
been  even  better  if  it  had  been  possible 
to  treat  the  cases  earlier.  The  mor- 
among  the  1,353  eases  amounts  to 
30.9,  whereas  in  the  123  treated  with  the 
serum  it  was  20.3  per  cent.  The  authors 
point  out  that  the  lessened  mortality 
was  not  due  to  slighter  cases  coming 
under  treatment.  Thenumberof  trache¬ 
otomies  amounted  to  30  per  cent,  in  the 
serum  period  as  against  an  average  of 
per  cent,  previously.  Contrary  to 
other  observers,  they  found  that  the 
mortality  among  the  non-tracheotom- 
ised  was  not  materially  lessened.  The 
mortality  among  the  tracheotomised, 
however,  fell  from  64to43  percent.  This 
they  would  attribute  to  the  arrest  of 
the  extension  of  the  membrane  into  the 
bronchi.  The  effect  of  the  local  curat¬ 
ive  action  is  seen  in  the  diminished 
number  of  the  tracheotomised  and  in  the 
lessened  mortality  after  tracheotomy. 


Their  experience  shows  that  the  serum 
18  really  entirely  harmless.  The  authors 
also  state  that  during  the  past  fifteen 
J'fi^y  have  tried  the  various 
rnethods  of  treatment  from  time  to  time 
advocated,  but  that  before  the  introduc- 
tion  of  the  serum  very  little  change  was 
noted  in  the  mortality.- In  Het  Week- 
blad  van  het  Nederlandsch  Tydichrift  von 
(^eneeskunde,  April  6lh.  there  is  a  report 
of  the  results  obtained  with  Behring’s 
serum  in  the  Children’s  Hospital, 
Amsterdam,  from  October  24th  to  De¬ 
cember  28th,  1894.  During  that  period 
31  cases  were  treated,  of  which  6  died, 
t  bacillus  was  found  in  20  out 

of  the  31  cases.  In  5  the  diphtheria  bacil¬ 
lus  was  present  alone ;  in  10  it  was  com¬ 
bined  with  streptococci,  in  2  with  staphy¬ 
lococci.  and  in  3  with  streptococci  and 
staphylococci.  There  were  2  deaths, 
both  of  children  under  1  year.  Intuba¬ 
tion  and  trach^tomy  were  performed  in 
11  cases.  In  6  cases  the  symptoms  of 
stenosis  disappeared  very  soon  after  the 
injection  of  the  serum,  and  in  3  in  so' 
marked  a  manner  that  tracheotomy, 
which  seemed  indicated,  was  dispensed 
with.  The  effect  of  the  serum  was 
equally  remarkable  in  5  cases  in  which 
no  diphtheria  bacilli  had  been  found. 

A  typical  fall  of  temperature  had  been 
observed  in  very  few  cases,  whilst  in  1 
case  an  alarming  rise  took  place.  The 
influence  on  the  pulse  and  respiration 
was  nil.  In  5  cases  the  effect  was  de¬ 
cidedly  unfavourable,  producing  collapse 
and  cyanosis.  Albumen  was  found  in 
the  urine  in  16  cases;  skin  eruptions 
^  cases  as  (1)  an  extensive 
infiltration  at  the  place  of  injection,  (2) 
urticaria,  (3)  a  large  macular  erup¬ 
tion  which  appeared  and  disappeared 
several  times,  (4)  a  macular  exan¬ 
them,  accompanied  by  pain  and  stiff¬ 
ness  of  the  large  joints.  Paralysis,  im¬ 
peding  deglutition,  was  noted  in  a  few 
cases  as  after-complications. 

<3T»  Tjphoia  Antitoxin. 

Peiper  and  Beumeb  {Wiener  klin. 
Rundschau,  May  12th,  1895),  at  the 
Congress  for  Internal  Medicine  at 
Munich,  referred  to  their  earlier  experi¬ 
ments,  which  showed  that  the  toxin  of 
typhoid  cultivations  is  contained  chiefly 
in  the  bacilli  themselves,  for  after 
passing  a  cultivation  through  a  Cham- 
berland  filter  the  filtrate  was  less  viru¬ 
lent  than  before.  The  bacilli  are  killed 
without  damage  to  the  virulence  of  the 

^or  an  hour  at 
55  to  60  C.  Their  recent  experiments 
show  that  by  repeatedly  injecting  small 
quantities  of  virulent  cultivations  into 
sheep,  antitoxic  substances  are  formed 
in  the  organism  which  prevent  the 
poisonous  action  from  showing  itself. 

The  action  of  this  antitoxic  serum  de¬ 
pends  on  its  power  of  destroying,  not 
tiiiG  t)3.ctGrifi,  but  thG  poison.  By  in- 
jecting  previously  or  at  the  same  time 
antitoxic  serum,  mice  and  guinea-pigs 
were  protected  with  certainty  against 
double  or  treble  the  fatal  dose  of  a  viru- 
jGnt  cultivation j  und  oven  if  injected 
with  the  antitoxin  one  to  four  hours 
after  the  fatal  dose  was  given,  thev 
could  be  cured. 
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<38)  Open-air  Treatment  of  Wlioopinsf- 
Coiiifli. 

Ullmann,  after  pointing  out  the  failure 
of  all  suggested  “  specifics  ”  for  whoop- 
ing-cougli,  and  the  little  eflTect  which 
drugs  of  any  kind  have  on  the  frequency 
or  the  severity  of  the  paroxysms  of 
■cough  or  the  duration  of  the  disease, 
proceeds  to  urge  {Jahrb.  f.  Kinderheilkde, 

Bd.  xl,  H.  i,  S.  39)  the  value  of  open 
air  (freiluftcur).  He  relies  chiefly  on 
the  consideration  that  under  ordinary 
•circumstances  ihe  patients  have  fewer 
paroxysms  during  the  hours  in  which 
they  are  out  of  doors.  To  establish  this 
he  quotes  records  of  the  paroxysms  in 
certain  cases.  Thus,  in  one  case,  while 
indoors,  the  child  (aged  18  months)  had 
a.  paroxysm  on  an  average  every  48 
minutes,  while  out  of  doors  it  had  one 
every  91  minutes.  In  another  severe 
case  the  child  had  nearly  three  times 
<2.74  :  1)  as  many  paroxysms  indoors  as 
•out  of  doors.  In  a  mild  case  the  dif¬ 
ference  was  less  (1.4  :  1).  The  difTerence 
in  all  the  cases  varied  on  different  days, 
hut  it  was  on  the  whole  sufficiently 
marked  to  strike  and  convert  the 
parents,  at  first  disposed  to  distrust 
the  advice  given.  He  states  that  a 
threatening  paroxysm  may  be  arrested 
sometimes  when  in  the  house  by  carry¬ 
ing  the  child  to  an  open  window,  where 
it  takes  several  deep  inspirations,  and 
the  feeling  of  distress  and  anxiety  which 
precedes  the  paroxysms  passes  ofi*.  Ull¬ 
mann  recommends  that  in  summer  and 
•on  fine  days  in  winter  the  patients 
should  be  kept  out  of  doors— not  for  a 
few  hours  only,  but  from  morning  to 
evening.  He  attaches  much  import¬ 
ance  to  their  being  given  their  meals 
cut  of  doors.  The  paroxysm  of  cough 
and  vomiting  which  so  commonly  fol¬ 
low  a  meal  is  thus  in  many  instances 
avoided,  and  the  serious  deterioration 
■of  general  nutrition  liable  thus  to  be 
produced  is  prevented.  He  does  not 
look  on  bronchitis  or  even  broncho¬ 
pneumonia  as  a  contraindication  of  the 
epen-air  cure. 

<39)  Intravenous  Sublimate  Injections. 

<G6bl  {Munch,  med.  Jfoch.,  May  14th, 
1895)  gives  details  of  9  cases  of  various 
forms  of  syphilis  which  he  has  treated 
an  this  way.  He  uses  a  solution  of 
sublimate  of  1  in  1,000,  and  injects  1  to 
3  to  5  c.cm.  As  experiments  have 
shown  that  the  sublimate  is  not  entirely 
■excreted  in  the  urine  on  the  first  day, 
the  author  gave  the  injections  every 
second  or  third  day.  He  has  never 
•seen  unpleasant  symptoms.  The  pain 
that  was  complained  of  in  Blaschko  a 
cases  the  author  would  attribute  to  the 
strong  solution  used.  If  the  vein  is 
properly  entered  no  pain  is  felt.  The 
pain  is  caused  by  the  escape  of  the 
solution  into  the  connective  tissue. 
The  advantages  of  this  method  of  treat¬ 
ment  are  (1)  the  small  quantity  of  sub¬ 
limate  used ;  (2)  the  rapidity  of  the  cure ; 
(3)  the  absence  of  danger  so  far  as  at 
present  known,  and  (4)  that  the  treat¬ 
ment  can  be  carried  on  without  inter¬ 
fering  with  the  patient’s  occupation. 
The  disadvantages  are_  (1)  the  impos¬ 
sibility  of  making  the  injections  if  the  [ 
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veins  are  not  accessible  ;  and  (2)  the 
rapid  appearance  of  relapses.  The  latter 
is  the  most  serious  objection.  These 
injections  are  to  be  used  only  when  the 
intramuscular  or  subcutaneous  injec¬ 
tions  are  objected  to  owing  to  ppn,or 
when  inunction  or  administration  by 
the  mouth  is  impossible.  They  are 
also  indicated  in  the  tuberculous  or  in 
those  peculiarly  susceptible  to  mercury 
or  when  a  rapid  eflect  is  necessary,  as 
in  cerebral  syphilis. 


(#0)  I*ilocarplii  as  a  Smlorlflc. 

Gbandclument  {Lyon  Med.,  May  26th, 
1895)  concludes  from  his  experience  of 
pilocarpin  (1)  that  to  produce  general 
sweating,  which  he  considers  has  been 
too  much  abandoned  of  late,  one  ought 
to  employ  the  old  methods  as  a  rule, 
and  use  injections  of  pilocarpin  only  as 
the  exception,  as  in  some  subjects  the 
latter  drug  produces  poisoning  re¬ 
sembling  that  caused  by  nicotine  or 
aconitine;  and  (2)  to  produce  local 
sweating,  the  old  method  of  wrapping 
the  part  in  cotton  wool  and  oiled  silk  is 
the  best,  as  frictions  with  pilocarpin 
produce  only  an  insignificant  amount 
of  sweating.  In  support  of  this  latter 
assertion  he  relates  a  case  which  was 
treated  by  him  with  local  applications 
of  pilocarpin  combined  with  the  old 
cotton  wool  and  oiled  silk  method.  It 
was  found  that  unless  the  latter  was 
well  applied,  the  sweating  was  practi¬ 
cally  nil  in  spite  of  the  pilocarpin. 


Vaseline  Tiiiections  in  Otitis  Mertia. 

U  Alt  {Centralhl.  f.  ges.  Therapie., 
June,  1895)  has  at  Gruber’s  desire 
systematically  tested  on  some  250  out¬ 
patients  Delstanche’s  method  of  inject¬ 
ing  sterilised  liquid  vaseline  (usually 
1  c.cm.)  threugh  the  Eustachian 
catheter.  He  finds  it  absolutely  harm¬ 
less  and  well  borne.  The  following  are 
his  conclusions  as  to  its  value :  (1)  In 
chronic  adhesive  otitis  of  long  standing 
the  injections  are  very  useful,  and  much 
preferable  to  simple  catheterising  and 
inflation.  The  hearing  in  nearly  all 
cases  is  improved,  and  tinnitus  lessened 
or  even  cured ;  sclerosis  is  but  rarely 
benefited,  and  that  slightly.  (2)  In 
chronic  serous  catarrh  the  injections 
cannot  take  the  place  of  paracentesis, 
and  it  is  doubtful  if  they  have  any 
advantage  over  the  air  douche.  (3)  In 
acute  otitis  media  the  vaseline  treat¬ 
ment  does  not  appear  to  be  indicated. 


PATHOLOGY. 


<48)  PatUoeenic  Yeast  Fimsrns. 

Sanfelice  {Centralhl.  f.  Bakteriologie  u. 
Parasitenh.,  Band  xvii,  p.  625)  gives  a 
description  of  a  yeast  fungus,  which  was 
isolated  by  him  from  the  juices  of 
plants  undergoing  fermentation,  and 
which  is  pathogenic.  It  produces,  on 
inoculation  in  guinea  pigs  and  other 
animals,  a  chronic  infection  with 
tumour  formation  in  the  lymph  glands 
and  the  thoracic  and  abdominal  viscera, 
while  the  yeast  cells  themselves  in  the 
tissues  correspond  with  the  different 


appearances  described  by  authors  as  the 
coccidia  of  malignant  tumours.  He 
gives  in  detail  the  history  of  an  inocula¬ 
tion  on  a  bitch  in  the  neighbourhood  of 
the  mammary  gland.  The  gland  be¬ 
came  somewhat  swollen,  and  one  month 
after  inoculation  resistant  nodules  were 
to  be  felt  in  the  deeper  parts,  which 
were  not  bound  down  either  to  the 
gland  tissue  or  to  the  skin.  The 
growths  increased  considerably  in  size, 
and  fifteen  weeks  after  inoculation  the 
animal  was  killed.  During  life  the  ani¬ 
mal  had  been  examined  by  Professor 
Biondi,who  concluded  that  the  growths 
were  malignant.  Microscopically  in  the 
connective  tissue  surrounding  the 
glands  were  seen  masses  of  cells— some 
with  a  large  nucleus  and  fairly  definite 
cell  protoplasm,  others  smaller  and 
with  the  nucleus  situated  in  the  peri¬ 
phery  ;  the  arrangement  of  the  cells  in 
places  recalled  the  structure  of  a  carci¬ 
noma.  No  signs  of  inflammation  were 
recognisable  around  these  newly-formed 
elements.  Similar  growths  were  found 
in  the  lymph  glands,  inguinal  and  me¬ 
senteric,  in  the  kidneys  and  the  spleen, 
while  the  lymphatic  follicles  of  the  in¬ 
testine  were  considerably  enlarged.  No 
other  organs  were  affected.  The  para¬ 
sites  were  stained  by  special  methods, 
and  were  to  be  found  in  the  peripheral 
portions  of  the  tumours. 


(43)  DipUtlieria  Baclllns  and  Fibrinous 
Rliinitis. 

Gebbee  and  Podack  {Detit.  Arch.  f. 
him.  Me(Z.,No.54,p.262)  demonstrated  by 
cultures  and  by  experiments  on  animajs 
the  presence  of  virulent  diphtheria 
bacilli  in  five  cases  of  fibrinous  rhinitis, 
which  were  all  accompanied  by  definite 
constitutional  disturbances.  The  mem¬ 
brane  in  the  nose  lasted  on  an  average 
eight  to  fourteen  days.  As  regards  the 
accompanying  throat  affection,  in  two 
cases  there  was  simple  sore  throat,  in 
two  others  circumscribed  blocked! 
follicles  in  the  tonsils  without  infiain- 
mation;  in  one  case,  two  and  a  half] 
weeks  after  the  commencement  of  the; 
nasal  affection,  typical  throat  diphtheria 
suporven^d.  In  addition  to  the  diph- 
theria  bacillus,  streptococcus  longus 
was  also  found  regularly.  In  accord¬ 
ance  with  earlier  observations,  the 
authors  believe  that  the  existence  of  a 
true  diphtheritic  rhinitis  fibrinosa  has 
been  proved.  It  is  occasionally  followed 
by  severe  general  symptoms,  infection 
of  the  pharynx  and  larynx,  or  post-, 
diphtheritic  paralysis.  Its  course  is 
generally  very  chronic.  True  diphtheria 
may  be  conveyed  by  rhinitis  fibrinosa] 
as  in  one  of  the  cases  investigated,  ir 
which  the  patient  and  her  daughtei 
contracted  diphtheria,  though  tin 
mother’s  nose  at  the  time  only  showee 
the  pseudo-diphtheritic  bacillus.  Tn( 
pseudo-diphtheric  bacillus  may  b( 
found  in  true  diphtheritic  nasal  affec 
tions  fifty  to  eighty  days  after  the  com 
mencement  of  the  disease,  and  also  ii 
old  atrophic  rhinitis.  The  authors  u 
not,  however,  regard  it  as  proven  that  j 
definite  relationship  exists  between  th 
pseudo  and  the  true  diptheritic  bacillus 
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MEDICINE. 


Broiizliig  or  the  Skin. 

Makie  {Sem.  M4d.^  May  22nd,  1895) 

(pigmentary  hypertrophic  cirrhosis 

”  of  Hanoi  and 
I-'"®®  ®  general  description 
of  this  rare  disease,  of  which  only  nine 
f  teases  all  by  French  observeis 
and  two  doubtful  ones  have  been  pub¬ 
lished  (A)  Etiology;  It  appears  in^the 
second  half  of  adSft  Ufe.'Jnd  is  more 
•common  in  males  than  females.  Cause 

'(“S-  <■>)  ^ 

^  ^  classical  signs  of 

diabetes  mellitus,  together  with  gastric 
■and  respiratory  disorders.  (c)  Sym¬ 
ptoms:  (a)  Those  of  diabetes  mellifus 

whiWhP  being  moderate! 

while  the  glycosuria  amounts  to  150  to 

350  g.  in  the  twenty-four  hours  but 

aatal  end.  (3)  Abdomen:  Distension 
almost  constant,  but  ascites  slight 
1  considerable  hypertrophy  of  ifveV 

tendei-  TT  wooden  hardness  and 

i  Sp  icterus  as  a 

i*  Sita^m-nS^L^f  Coloured  without 

j  containing  bile  pigments.  The  super- 

j  ficial  abdominal  veins  are  enlarged  •  the 
spleen  is  hypertrophied;  digestion  is 

wulf  alternating 

I  V  ^°^.®tipation,  18  present  usually. 

I  /J\  T^.^oiation  and  enfeeblement  rapid 
^  L)  ^®^®  generally  present 

I  brnw^  p  cutaneous  pigmentation  is 

!  ^ore  or  less 

I  uniform,  most  marked  on  the  face,  ex- 

'  senTon^^i,  organs,  but  is  ab- 

I  f®  :  mucous  membranes,  and  no 

I  present  (difference  from  Addi- 

been  wanting.  (/)  Kervous:  Loss  of 

f  sexual  power,  absence  of  knee-jerk  and 
}  msomnia  as  in  diabetes,  (d)  Duration  ; 

]  verage  Hi  months.  The  temperature 
raised  towards  the  end,  and  the 
ascites  may  become  con- 
/  purpura  may  appear 

i(E)  Morbid  Anatomy  :  («)  Macroscopic  :' 

(1)  Liver  enlarged,  dense,  and  rust- 
iwloured,  surface  generally  hobnailed 
smooth,  bile  passages 
normal ;  (2)  intestines,  mesentery,  and 
peritoneum  of  a  slate-black  colour  (in 
author  ®  case  also  covered  with  miliary 
ubercles) ;  (3)  spleen,  mesenteric  and 
mediastinal  glands  enlarged,  sclerosed, 
and  of  a  reddish-  brown  rust  colour:  (4) 
pancreas  sclerosed  and  rust-coloured, 
duct  patent  ;  (5)  kidneys  and  vessels 
normal  ;  (6)  heart  usually  normal  in 
3ize  or  even  dilated  with  flaccid  reddish 
yellow  walls,  but  in  author’s  case  it  was 
Mrophied ;  (7)  lungs  frequently  tuber- 
^®I  Microscopic ;  Liver  inter- 
md  intra-lobular  cirrhosis,  with  masses 
.>1  oebre-wloured  pigment  between  con- 
lective  tissue  fibres  and  in  hepatic  cells, 
pome  ofivhicnare  crowded  with  pigment 
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and  disintegrate.  Pancreas  cirrhosed 
with  pigment  in  connective  tissue  and 
parenchyma.  In  the  lymphatic  glands 
the  pigment  almost  obscured  their 
structure  ;  kidneys  pigmented  to  a  less 
egree.  The  heart  in  author’s  case  pre¬ 
sented  pigmentary  degeneration  of 
muscular  fibres  and  sclerosis  of  pig¬ 
mented  fibrous  tissue.  (F)  Pathogeny : 
The  pigment  is  ferruginous ;  thus  the 
liver  contained,  in  author’s  case,  11.3 
per  thousand  of  iron  (normal  amount 
0  4  per  thousand),  and  the  lymphatic 
glands  18.5  per  thousand  (normallv  a 
trace  only.)  This  probably  accounts  for 
the  colour  of  the  peritoneum  and  intes¬ 
tine,  sulphide  of  iron  being  formed  bv 
decomposition.  The  pigment  must  thus 
arise  from  bagmoglobin,  and  is  probably 
formed  chiefly  in  the  hepatic  cell.  Marie 
considers  this  disease  to  be  an  entity 
and  not  an  accident  supervening  in  the 
course  of  ordinary  diabetes. 


<45)  AUdnetor  gpasm  in  Osteoiimlacia. 

Litzko  (W^ner  Min.  Rundsch.,  June 
-3rd)  refers  to  the  contracture  of  the  ad¬ 
ductors  of  the  thigh  which  he  has  de¬ 
scribed  as  pathognomonic  of  osteomala¬ 
cia.  Various  purely  mechanical  theories 
have  been  put  forward  to  account  for 
the  limitation  of  abduction.  It  has  been 
ascribed  to  the  deformity  of  the  neck  of 
the  femur,  known  as  coxa  vara;  to  the 
trochanter  coming  in  contact  wdth  the 
ilium;  to  deformity  of  the  acetabulum 
It  IS  shown,  however,  that  the  diminu¬ 
tion  of  the  angle  formed  by  the  neck  of 
the  femur  with  the  shaft  has  but  little 
effect  in  producing  limitation  of  abduc¬ 
tion,  and  also  that  where,  owing  to  the 
deformity  of  the  pelvis,  the  acetabulum 
approaches  the  horizontal,  abduction  is 
but  slightly  impeded.  The  increase  in 
power  of  abduction  as  the  osteomalacia 
improves  has  been  taken  as  evidence 
that  there  is  no  adductor  contracture 
In  a  series  of  cases  it  is  shown  that  even 
the  limitation  that  remains  after  re¬ 
covery  is  due  to  active  muscular  con¬ 
traction,  not  to  shortening  of  muscle  or 
shrinking  of  capsule,  nor  to  any  of  the 
mechanical  causes  mentioned  above,  for 
under  an  anaesthetic  the  range  of  abduc¬ 
tion  was  distinctly  increased.  These 
causes  may,  however,  share  in  the  pro¬ 
duction  of  the  amount  of  limitation  of 
abduction  which  remains  even  after 
deep  narcosis. 


<46»  Displaceineot.s  of  the  liver. 

J.  E.  Gbaham,  of  Toronto,  has  a  paper 
on  this  subject  in  the  Canadian  Prac¬ 
titioner  for  June.  He  states  that  dis¬ 
placements  of  the  liver  may  occur  from 
influences  outside  the  liver  and  its 
attachments,  such  as  tumours,  ab¬ 
scesses,  and  the  like,  as  well  as  from 
stretching  or  relaxation  or  undue  length 
of  the  ligaments  from  any  cause.  The 
condition  is  not  uncommon  in  women 
with  pendulous  abdomens,  who  have 
borne  many  children,  A  distinction  is 
to  be  made  between  floating  liver  and 
merely  movable  liver.  The  author  re¬ 
ports  xhe  case  of  a  woman,  aged  62,  who 
fiad  borne  ten  children,  and  presented 
cyanosis,  dyspnoea,  dilatation  of  the 
right  heart,  and  emphysema.  The  liver 


was  displaced  downwards,  but  could  be 
replaced  when  the  patient  assumed  the 
recumbent  posture,  and  could  be  re¬ 
tained  in  place  by  the  use  of  a  bandage, 
in  a  second  case,  that  of  a  man  aged  35, 
the  liver  was  displaced  by  a  subphrenic 
abscess.  There  existed  also  pyloric  ob¬ 
struction  and  gastrectasis.  The  liver 
Hy  obliquely  in  front  of  the  stomach. 
In  a  third  case,  in  a  boy,  the  front 
wheel  of  a  wagon  had  passed  over  the 
trunk  fracturing  the  seventh  and 
eighth  ribs.  For  a  time  a  considerable 
area  of  dulness  was  found  upon  the  left 
side,  while  the  normal  area  of  hepatic 
dulness  could  not  be  detected,  so  that 
the  question  arose  whether  the  liver 
was  originally  displaced  and  an  inflam¬ 
matory  process  had  taken  place  in  the 
right  hypocliondrium,  or  if  tho  livor 
was  merely  hidden  under  the  dia¬ 
phragm,  and  an  inflammatory  process 
fiad  taken  place  about  the  spleen.  The 
paper  contained  a  tabulated  statement 
of  30  published  cases  of  displacement 
of  the  liver. 


SURGERY. 


<47>  Hemiatrophy  of  the  Ton$;ue  in 
8uhoccipital  Caries. 

0.  VULPIUS  {Beitrdge  z.  Min.  Chir.,  Band 
Heft  i)  reports  two  cases.  His  first 
case  was  that  of  a  man,  aged  32,  sup¬ 
posed  to  have  caries  of  the  atlas,  etc. 
The  left  half  of  the  tongue  was  atrophied, 
but  when  protruded  the  tongue  appeared 
to  be  bent  to  the  right.  A  mastoid 
abscess  on  the  left  side  was  opened,  and 
SIX  weeks  afterwards  the  patient  died 
of  haemorrhage  from  the  left  ear.  At 
the  necropsy  the  haemorrhage  was  found 
to  come  from  the  jugular  vein.  The 
symptoms  during  life  were  cleared  up 
by  the  necropsy.  Ulceration  of  the  tri¬ 
geminal,  facial,  and  auditory  nerves 
had  caused  the  masseteric  and  facial 
paralysis  and  deafness  on  the  left  side  ; 
a  fibro-caseous  pachymeningitis  had 
caused  compression  of  the  accessorius, 
pneumogastric,  glosso  pharyngeal,  and 
hypoglossal  nerves.  The  hypoglossal 
compression  had  brought  about  the 
paralysis  and  atrophy  of  the  left  half  of 
the  tongue.  Hirth  has  said  that  in 
cases  of  facial  paralysis  the  tongue 
always  deviates  to  the  sound  side  ;  it  is 
thus  that  Vulpius  explains  the  apparent 
anomaly  in  this  case— namely,  that  the 
tongue  was  protruded  to  the  right, 
although  the  left  half  was  paralysed 
and  atrophied.  The  second  case  was 
that  of  a  girl,  aged  18,  with  tuberculous 
disease  of  the  atlas  and  the  axis,  and 
atrophy  of  the  right  half  of  the  tongue, 
owing  doubtless  to  implication  of  the 
right  hypoglossal  nerve.  By  rest  and 
apparatus  for  supporting  and  fixing  the 
head  great  improvement  in  the  sym¬ 
ptoms  of  the  suboccipital  caries  took 
place,  and  the  lingual  hemiatrophy 
could  hardly  be  noticed  any  longer. 
Besides  these  two  eases  Vulpius  quotes 
others  from  the  medical  literature  on 
the  subject,  and  points  out  how  im¬ 
portant  a  sign  the  lingual  hemiatrophy 
may  be  in  estimating  the  extent  of  the 
disease  at  the  base  of  the  brain.  In. 
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both  cases  of  Vulpius  the  lingual 
hemiatrophy  had  remained  unnoticed 
by  the  patients  themselves.  Other 
causes  of  lingual  hemiatrophy  (not 
counting  those  cases  in  which  it  forms 
merely  a  part  of  facial  hemiatrophy) 
are  syringomyelia,  syphilis,  apoplexy, 
tabes,  and  general  paralysis ;  it  has 
occurred  after  mumps,  scarlet  fever,  and 
saturnism,  and  by  compression  of  the 
hypoglossal  nerve  from  cancer,  tumours 
of  lymph  glands,  hydatid  cysts,  and 
carotid  aneurysms.  Lastly,  there  are 
traumatic  cases  and  cases  where  no 
cause  could  be  found ;  in  one  case  the 
hemiatrophy  was  congenital. 

<48)  Insomnia  in  Surgery  an<l  its  Treat¬ 
ment. 

Van  Schaick  {Neto  York  Med.  Journ., 
March  2nd,  1895)  directs  attention  to 
the  various  forms  of  insomnia  met 
with  in  surgical  practice.  The  fear  of 
an  impending  operation,  though  no 
longer  so  intense  as  in  preansesthetic 
days,  is  yet  an  important  factor  in 
some  cases,  and  hence  requires  treat¬ 
ment.  The  author  knows  of  no  better 
hypnotic  for  this  purpose  than  trional 
given  in  a  15  grain  dose,  followed  up  if 
necessary  hy  another  one  within  an 
heur.  This  drug  is  preferred  on  ac¬ 
count  of  its  comparatively  rapid  action, 
of  its  lack  of  after  effects,  and  of  the 
deep  sleep  it  induces.  It  has  also 
been  found  very  useful  in  cases  of  depre¬ 
ciated  nervous  condition  due  to  exhaust¬ 
ing  diseases  and  pain,  in  which  chloral, 
though  a  more  effective  sleep- producing 
drug,  is  contraindicated  from  its  action 
as  a  heart  depressant.  Restlessness 
and  jactitation  occurring  after  an  opera¬ 
tion  without  serious  shock  a  condition 
probably  due  to  relaxation  of  a  highly- 
strung  nervous  condition — may  also  be 
relieved  by  trional  in  moderate  doses. 
Abdominal  section,  in  which  thirst  is 
apt  to  complicate  the  other  nervous 
disturbances,  is  also  very  frequently 
followed  by  insomnia  of  a  more  or  less 
severe  type.  In  two  instances  of  this 
kind  trional  given  by  the  rectum  has 
in  the  author’s  hands  proved  quite  suc¬ 
cessful.  This  drug  is  further  recom¬ 
mended  in  cases  of  insomnia  due  to 
certain  pathological  nervous  conditions 
which  may  complicate  surgical  disorders 
— such,  for  instance,  as  alcoholism, 
arterio-sclerosis  causing  intracranial 
headache,  insanity,  tabes,  and  other 
diseases  of  the  cord,  and  the  results 
of  the  abuse  of  narcotics. 

<49)  Primary  Tuberculosis  of  the  Brca.st. 

Catellani  {II  Po/ic/twtco,  June  1st,  1895) 
reports  two  cases  of  this  disease.  A 
girl,  aged  22,  had  noticed  a  lump  in 
her  left  breast  for  ten  months.  The 
tumour  was  about  the  size  of  a  filbert, 
and  was  painless  until  quite  recently, 
when  an  ulcer  had  formed  at  the  base  of 
the  nipple  ;  the  skin  was  not  adherent, 
and  normal  except  at  the  ulcer,  which  was 
crater-like,  with  dry  reddish  edges  and 
irregular  base,  upon  which  could  be  seen 
yellow  miliary  nodules.  In  the  outer 
half  of  the  breast  there  was  a  rounded, 
irregular  tumour,  the  size  of  a  fist. 
Tl'P’’*"  were  two  enlarged  glauds  in  the 
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axilla.  The  general  health  was  good 
except  for  amenorrhoea,  and  there  was 
no  history  of  tubercle.  The  breast  and 
axillary  glands  were  excised,  and  found 
to  contain  abundant  tubercles  and  giant 
cells.  The  pus  of  the  abscess  contained 
abundant  tubercle  bacilli.  Injections 
into  guinea-pigs  gave  rise  to  typical 
tuberculosis.  In  the  author’s  second 
case  the  left  breast  had  been  affected  for 
one  year  with  a  painless,  hard  swell¬ 
ing,  giving  rise  after  two  months  to 
enlargement  of  the  axillary  glands.  The 
left  breast  was  one  and  a-half  times  as 
big  as  the  right,  the  skin  and  nipple 
normal.  Altogether,  there  were  three 
tumours  in  the  breast,  varying  from  the 
size  of  a  pigeon’s  egg  to  that  of  a 
walnut.  The  general  nutrition  was 
good,  and  there  was  no  tuberculous 
history.  The  patient  suffered  from 
amenorrhoea  and  leucorrhcea,  and  was  a 
virgin.  The  tumours  and  glands  were 
excised  separately,  and  found  to  be 
typically  tuberculous.  Koch  s  bacillus 
was  seen  in  the  sections  made  from  the 
axillary  glands.  Inoculation  experi¬ 
ments  were  negative.  No  local  relapse 
nor  any  sign  of  tubercle  elsewhere  was 
see  in  either  of  these  patients  almost  a 
year  after  operation. 

(50)  Oastrlc  Ulcer  treatert  l>y  Scrapinsr  anil 
Bilatation  of  the  Pjlorus. 

PoDRES  {Centralbl.  fiir  Chir.,  No.  15, 
1895)  holds  that  in  cases  of  purely  cica¬ 
tricial  affections  of  the  pylorus,  par¬ 
ticularly  when  associated  with  extensive 
adhesions,  better  results  can  be  ob¬ 
tained  by  Loreta’s  operation  than  by 
gastro-enterostomy.  A  case  is  reported 
of  a  man,  aged  34,  who  for  two  years 
had  suffered  from  vomiting  after  meals, 
sharp  pains  in  the  region  of  the  pylorus, 
and  constipation.  On  performing  lapa¬ 
rotomy,  the  author  found  that  the 
pylorus  and  duodenum  were  enclosed 
and  bound  down  by  extensive  adhesions. 
On  incising  the  front  wall  of  the  sto¬ 
mach,  at  a  point  about  2|  inches  from 
the  pylorus,  he  made  out  (1)  a  circular 
ulcer,  the  base  of  which  occupied  a  poi- 
tion  of  the  pylorus  and  a  corresponding 
part  of  the  smaller  curvature,  and  (2) 
extensive  cicatricial  degeneration  about 
the  pylorus,  so  that  only  the  tip  of  a 
pair  of  dressing  forceps  could  be  passed 
into  the  duodenal  opening.  This  open¬ 
ing  was  gradually  stretched  by  passing 
at  first  the  forceps  and  afterwards  one 
and  finally  two  fingers.  The  base  (if  the 
gastric  ulcer  was  then  scraped  with  the 
fingernail  and  a  sharp  spoon.  The 
wound  in  the  stomach  was  closed  witn 
Lembert’s  sutures.  The  vomiting  and 
pain  ceased  after  this  operation,  and 
the  patient  speedily  recovered  ;  he 
regained  appetite  and  was  able  to  sleep 
well,  and  when  last  seen,  five  months 
later,  had  increased  in  weight. 

(51)  Epicj’Stotoniy  witliont  Siphon. 

PoLOMBiBBi  {Gaz.  degli  Ospe(Z.,  June  8th, 
1895)  reports  a  case  of  vesical  calculus 
in  a  boy  aged  8,  in  which  he  removed 
the  stone  (weighing  about  8  g.)  through 
a  suprapubic  incision.  Having  opened 
the  abdomen,  he  fixed  the  bladder  to 
the  abdominal  walls  by  two  catgut 


sutures  before  incising  the  blad(ier. 
After  removing  the  stone  he  sewed  the 
bladder  up  with  four  catgut  sutures.  Un 
testing  its  continency,  a  few  drops  were 
found  to  exude.  One  of  the  suture© 
fixing  the  bladder  to  the  abdominal  wall 
was  left  in.  The  abdominal  incision 
was  then  closed,  no  drainage  being 
used.  A  catheter  was  fixed  in  the 
bladder  through  the  urethra,  and  the 
bladder  washed  out  with  boracic  solu¬ 
tion  every  three  hours.  The  catheter 
was  removed  forty  hours  after  the  opei^ 
ation,  and  the  washing  discontinued 
after  the  third  day,  when  the  ch^ild  coulci 
pass  water  in  the  natural  way.  The  urine 
was  acid  the  whole  time. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(.52)  Endometritis. 

WiNCKEL  (Wiener  med.  IVoch.)  Nc).  2T, 
1895)  discussed  this  disease  at  the  June 
meeting  of  the  German  Gynsecologic^ 
Congress.  Simple  uterine  catarrh 
usually  results  from  distinct  venous 
congestion.  It  frequently  arises  from 
this  cause  during  infancy  from  im¬ 
proper  clothing,  especially  tight  ban¬ 
daging  of  the  body.  Catarrh  may  also 
arise  in  childhood  from  want  of  cleanli¬ 
ness,  irritation  of  the  vulva  and  en¬ 
trance  of  worms  into  the  vagin^ 
Ansemia  and  other  diseases  of  the  blooiS 
cause  catarrh  in  childhood.  In  adult 
life  the  causes  of  the  same  disease  are 
innumerable.  After  bad  burns,  he¬ 
morrhagic  endometritis  is  freiiuent.  In 
acute  infectious  diseases  this  disease 
may  arise  either  from  entrance  of  the 
specific  germ  into  the  endometrium  or 
from  irritation  of  that  membrane  due  to- 
chemical  products  evolved  by  the  germ. 
Endometritis  decidualis  polyposaresuits 
from  retained  relics  of  decidua  after 
abortion  and  premature  labour,  lii 
endometritis  exfoliativa  there  is 
any  infiltration,  as  has  been  asserted. 
Between  the  shedding  of  mem¬ 

brane  and  the  development  of  the  next 
there  may  not  be  the  least  trace  of  any 
discharge.  Tuberculous  endometritis  is 
rare,  the  tube  being  more  commonly  the 
seat  of  tuberculous  disease  when  it  at¬ 
tacks  the  female  genitals.  Gonorrhoeal 
endometritis  is  very  frequent,  and 
Winckel  contends  that  the  gonococcus 
travels  not  only  along  the  endometrium 
to  the  tubes,  but  also  through  the 
uterine  wall  to  the  peritoneum. 
Recent  literature  records  no  instance  or 
true  diphtheritic  endometritis.  The 
well-known  septic  puerperal  type  is 
chiefiy  set  up  by  streptococcus  pyogenes 
aureus.  Purulent  senile  endometritis 
is  saprophytic. 

(.53)  Brow  Presentation  :  Internal  Manipu¬ 
lation. 

ScHUHL  of  Nancy  {Archives  de  Tocol.  et 
de  GynSc.,  May,  1895)  reports  a  case 
which  shows  how  in  brow  presenta¬ 
tion  its  conversion  into  a  vertex 
presentation  by  pressure  of  the  fin¬ 
ger  or  fingers  is  apt  to  be  persis¬ 
tently  reversed  directly  the  finger  is 
removed.  In  his  case  the  patient  had  a 
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capacious  pelvis.  The  abnormal  posi¬ 
tion  of  the  head  was  rectified  at  tho  in¬ 
let,  the  membranes  burst,  but  the  brow 
came  forward  again.  For  half  an  hour 
the  finger  was  kept  against  the  head, 
but  the  latter  did  not  become  engaged  in 
the  pelvis.  Schuhl  therefore  removed 
his  hand.  Five  minutes  later  the  head 
was  found  engaged  in  the  pelvis,  but  the 
brow  again  presented.  The  mouth  was 
open,  the  cliin  could  not  be  reached. 
Within  ten  minutes  the  head  was  ex¬ 
pelled,  a  live  male  child  being  expelled 
naturally.  In  this  particular  case, 
Schuhl  observes  the  pelvis  was 
capacious  and  the  foetus’s  mouth  was 
open.  Polosson  has  already  shown  that 
this  is,  for  mechanical  reasons,  an  ad¬ 
vantage  in  brow  presentations.  This 
case,  however,  shows  that  in  general  it 
is  useless  to  try  to  “convert”  a  brow 
presentation  when  the  head  is  still  at 
the  inlet. 


(54)  Wonnds  of  Vulva  from  Fallins 
Astrlrte. 

Taffier  AND  Levi  {Sem.  MM..  June26th, 
1895)  have  prepared  an  instructive 
article  on  this  subject  illustrated  by 
drawings  of  dissections  of  the  vulvar  re¬ 
lations  when  the  subject  is  erect.  The 
urethra  is  rarely  injured.  The  bulb 
and  surrounding  venous  plexuses  are 
often  torn  and  bleed  very  freely.  Not 
rarely  the  skin  and  mucosa  remain  in¬ 
tact.  Then  a  thrombus  forms  which 
may  burst  or  harden,  or  suppurate  or 
end  by  becoming  a  cyst.  Skin  wounds 
infiicted  by  a  sharp  object  on  which  a 
woman  falls  astride  seldom  run  from 
without  inwards.  More  often  the  inner 
I  side  of  the  vulva  is  wounded  and  the 
hard  ramus  of  the  ischium  prevents  re¬ 
traction  of  soft  parts,  hence  dangerous 
haemorrhage  may  occur.  It  is,  how¬ 
ever,  generally  venous.  To  check  has- 
morrhage  firm  pressure  is  unsuited  on 
account  of  the  extreme  tenderness  of 
the  parts.  Compression  by  antiseptic 
gauze  is  the  best  way  to  stop  the  bleed¬ 
ing.  Indeed,  as  recurrence  is  very  com¬ 
mon  it  is  best  always  to  compress  a  con¬ 
tused  wound.  The  thighs  must  be  tied 
together  and  a  catheter  retained  or 
frequently  passed. 


<5.5)  <Etlenia  and  Prolap.se  of  Cervix  in 
Pregnancy  and  Labour. 

Geyl  ( V olkmanrC s  Jehn.  Vortrage.  No. 
128,  May,  1895)  describes  a  second  case 
I  of  this  rare  condition  seen  in  his  own 
!  practice.  Five  have  already  been  col¬ 
lected  by  Gueniot,  the  discoverer  of  the 
disorder  in  question,  and  one  by  Mis- 
;rachi,  and  thus  eight  cases  complete 
ithe  series.  Geyl  makes  use  of  the  for¬ 
midable  name  “  cedema  acutum  cervicis 
uteri  gravidi  parturientis  seu  puerper- 
alis  intermittens,”  which  also  forms  the 
title  of  his  monograph.  In  Geyl’s  last 
case  he  first  saw  the  patient  on  Febru¬ 
ary  19th,  1894.  She  was  in  the  seventh 
month  of  pregnancy,  and  complained 
that  a  body  frequently  protruded  from 
the  vulva  and  went  up  again.  A  sani- 
ous  mucous  discharge  ran  from  it  as 
long  as  it  was  down.  A  year  previously 
jreyl  had  used  the  curette  for  endometr- 
tis.  He  had  opportunities  of  examin¬ 


ing  the  prolapsed  body.  It  was  a 
cylindrical  structure,  2^  inches  long 
outside  the  vulvar  cleft,  ending  in  a 
blunt  extremity  nearly  2  inches  wide. 
It  pitted  on  pressure  of  the  finger,  the 
depression  disappearing  directly  the 
finger  was  removed.  On  careful  ex¬ 
ploration  it  was  found  to  be  the  anterior 
lip  of  the  cervix.  The  chief  examina¬ 
tion  was  made  on  March  24th,  when 
labour  pains  were  suspected.  After 
rest,  with  elevation  of  the  pelvis,  the 
swelling  disappeared.  It  came  down 
again  daily  before  labour.  On  the 
night  of  April  7th  precipitate  labour 
occurred,  the  child  being  delivered  after 
four  pains  only,  when  the  patient  had 
been  one  hour  in  bed ;  the  placenta 
soon  followed.  Geyl  arrived  when  all 
was  over ;  the  uterus  was  perfectly  nor¬ 
mal.  Ten  days  later  the  anterior  lip  of 
the  cervix  felt  simply  a  little  larger 
than  the  posterior.  As  reduction  is 
usually  spontaneous,  and  as  this  case 
shows  that  labour  is  but  little  affected, 
oedema  of  the  anterior  lip  is  hardly  a 
dangerous  complication  of  pregnancy. 
It  presents,  however,  a  formidable  ap¬ 
pearance,  and  therefore  obstetricians 
should  be  aware  of  its  true  nature. 


(56»  Uterine  Oonorrlioea. 

Wertheim  {Centralbl.  f.  Gynak.,'Sio.  2Q, 
1895)  believes  that  next  to  the  urethra 
the  uterus  is  the  most  common  seat  of 
gonorrhoea.  The  germ  sets  up  true 
acute  interstitial  endometritis;  in 
chronic  disease  the  glandular  tissue  of 
the  endometrium  is  greatly  increased. 
The  muscular  coat  is  often  involved, 
and  a  kind  of  sclerosis  of  the  vessels 
occurs,  whilst  the  connective  tissue 
undergoes  hyperplasia  at  the  cost  of 
the  muscle  cells.  Gonococci  are  usually 
to  be  found  in  the  inflamed  mucosa,  yet 
sometimes  they  are  entirely  absent,  and 
they  rarely,  if  ever,  can  be  detected  in 
the  exudations  in  the  muscular  coat. 
The  os  internum  offers  no  protection  to 
the  entrance  of  gonorrhoeal  poison  into 
the  uterine  cavity.  The  cervix  is  less 
involved,  and  the  disease  is  always  least 
marked  nearest  the  os  externum.  The 
puerperium  is  the  most  dangerous  con¬ 
dition  when  gonorrhoea  exists  in  the 
genital  tract  lower  than  the  uterus. 
Menstruation,  coitus,  and  the  sound  are 
much  less  liable  to  expose  the  uterine 
cavity  to  gonorrhoeal  infection. 


THERAPEUTICS. 

«57»  .Sernm  Treatment  of  niptitheria. 

Van  Nes  {Deut  med  Woch  ,  June  6th, 
1895)  has  treated  52  cases  with  the 
serum  of  which  40  or  77  per  cent,  re¬ 
covered.  Of  the  tracheotomised  64  per 
cent.,  and  of  the  non-tracheotomised  87 
per  cent,  recovered.  The  author  then 
analyses  three  groups  of  52  consecutive 
cases  previous  to  the  serum  treatment. 
In  the  156  cases  the  total  recoveries 
amounted  to  57  per  cent.  In  the  most 
favourable  group  they  were  64  per  cent., 
and  in  the  least  favourable  52  per  cent. 
Among  the  52  cases  treated  with  the 
serum.  16  slight  cases,  21  out  of  23  cases 
of  medium  severity,  and  only  3  out  of 


13  severe  cases  recovered.  In  2  cases 
an  eruption  occurred.  The  general 
condition  of  the  patients  improved  con¬ 
siderably  after  the  injection.  In  4  cases 
there  was  slight  diphtheritic  paralysis 
ending  in  recovery.  In  the  12  fatal 
cases  death  was  due  to  broncho-pneu¬ 
monia  in  6,  to  nephritis  in  2,  to  cardiac 
paralysis  in  2,  and  to  sepsis  in  2.  Death 
due  to  cardiac  paralysis  occurred  in 
each  case  long  after  the  local  process 
was  cured.  In  the  two  cases  of  sepsis,, 
the  patients  were  admitted  moribund. 
The  author  concludes  that  the  results 
of  the  serum  treatment  were  very  good, 
and  better  than  those  previously  ob¬ 
tained  under  other  treatment.  Although 
the  favourable  action  of  the  serum  is 
highly  probable,  yet  it  is  impossible  to 
speak  positively  from  so  small  a  num¬ 
ber  of  cases,  as  the  character  of  the  epi¬ 
demics  apparently  showed  a  tendency 
to  become  milder. — Egidi’s  {Rif.  Med., 
May  18th,  1895)  cases  included  one 
adult,  the  rest  being  from  1  to  8  years 
old.  Nine  out  of  the  20  were  cases  of 
croup,  of  which  3  died;  11  were  diph¬ 
theria,  of  which  2  died,  giving  a  total 
mortality  of  25  per  cent.  Bacteriological 
examination  was  made  in  every  case ; 
in  2  or  3  only  was  Loeffler’s  bacillus 
found  alone ;  in  most  of  the  cases  there 
was  an  association  of  streptococci  and 
staphylococci.  Fall  of  temperature  and 
improvement  in  the  pulse  and  respira¬ 
tion  was  always  noted  after  injection. 
Even  in  the  most  severe  cases  improve¬ 
ment  of  the  local  conditions  in  the 
throat  followed  injection.  Urticaria 
was  noticed  twice,  and  once  a  general 
scarlatiniform  eruption.  The  author 
prefers  intubation  to  tracheotomy. 


(58)  Treatment  of  Dilatation  of  the  Stomach. 

A.  Matthieu  (Rev.  de  Th&rap.,  No.  8, 
1895)  discusses  the  treatment  of  this 
affection.  When  it  depends  upon  an 
organic  obstruction  at  the  pylorus,  a 
surgical  operation  is  the  only  effectual 
remedy.  Frequently,  however,  it  is 
bi’ought  about  by  simple  spasm  of  the 
valve.  In  such  cases  good  results  are 
obtained  from  the  administration  of 
warm  drinks,  which  perhaps  act  directly 
upon  the  spasm ;  at  any  rate  they  allay 
the  pain  and  lessen  the  irritation  of  the 
mucoas  membrane,  of  which  spasm  is 
the  reflex  consequence.  With  the  same 
object  alkalies  may  be  given.  When, 
again,  dilatation  is  the  result  of  atony 
of  the  muscular  walls,  there  are  several 
indications  to  fulfil.  (1)  The  work  of 
the  organ  must  be  curtailed  by  a  suit¬ 
able  regimen,  highly  nutritious  sub¬ 
stances  being  given  in  a  state  of  fine 
division  and  in  small  bulk.  The  meals, 
few  in  number,  must  be  taken  at  longei* 
intervals.  Once  or  twice  a  week  the 
contents  of  the  stomach  must  be  re¬ 
moved  by  the  stomach-pump  as  late  as 
possible  after  a  meal.  Too  frequent 
washings-out  must  however  be  avoided, 
and  a  simple  emptying  of  the  organ  is 
often  sujfficient.  Further,  muscular  ac¬ 
tion  must  be  stimulated  by  such  means 
as  warm  drinks,  strychnine,  ipecacuanha, 
alkalies,  hydrotherapy,  electricity,  and 
massage.  (2)  Gastro-intestinal  fermen¬ 
tation  must  be  lessened.  To  this  end 
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washing-out  of  the  stomach  is  chiefly  to 
be  relied  on,  the  drugs  usually  given 
(naphthol,  sodii  salicylas,  bismuth! 
salicylas,  HCl,  resorcin)  being  of 
secondary  consequence.  (3)  Hypera- 
-cidity  is  to  be  combated  by  HCl ; 
excess  of  this  acid  itself  by  alkalies. 
<4)  Pain,  if  it  does  not  yield  to  the 
above-mentioned  treatment,  will  require 
chloroform  water,  cocaine,  or  morphine. 
<5)  Constipation  is  better  remedied  by 
enemas  than  by  purgatives.  (6)  The 
general  condition  should  be  improved 
by  suitable  measures. 


(59)  A  New  >Ietliofl  of  Applying 
Electricity. 

Sternberg  {Neurol.  CentralbL,  July, 
1895)  describes  the  following  method. 
A  piece  of  telegraph  wire  is  arranged  so 
as  to  conduct  to  earth  ;  the  free  end  of 
this  is  joined  to  one  end  of  a  secondary 
coil,  to  the  other  end  of  which  an 
ordinary  wire  is  attached.  From  the 
'free  end  of  this  wire  it  will  be  found 
that  shocks  are  received  distinctly 
stronger  and  more  painful  than  in  the 
ordinary  method  where  two  electrodes 
are  applied  to  the  body.  If,  however, 
the  free  end  is  connected  with  a  well 
wetted  electrode  and  placed  in  contact 
with  the  moistened  skin  no  effect  is 
felt  even  when  the  two  coils  of  the  in¬ 
duction  apparatus  are  pushed  com¬ 
pletely  over  one  another;  from  one 
person  thus  electrified  shocks  will  pass 
to  another  if  sufficiently  near.  The 
practical  uses  depend  on  this  difference. 
First,  diagnostically ;  the  bare  wire  is 
used  for  the  detection  of  analgesia,  and 
hence  the  necessity  of  numerous  punc¬ 
tures  by  needles,  etc.,  with  risk  of  sepsis 
is  avoided.  Secondly,  therapeutically  ; 
the  operator  holding  the  moistened 
electrode  in  his  left  hand,  passes  his 
right  hand  over,  say,  the  forehead  of  the 
patient,  who  experiences  a  sensation 
like  an  electric  douche.  In  cases  of 
headaches  of  all  kinds,  even  due  to 
cerebral  tumour,  and  also  in  cases  of 
neurasthenia,  and  in  a  variety  of  painful 
■affections  this  method  has  been  found 
to  give  good  results. 


(60)  Propliylaclic  use  of  Serum  In 
Tetanus. 

Vaillard,  at  the  Academie  des  Sciences 
{Sem.  Med..,  J une  5th),  after  pointing  out 
the  ineflicacy  of  antitoxin  as  a  curative 
agent  in  any  but  the  more  slowly  pro¬ 
gressing  forms  of  tetanus,  and  the  ne¬ 
cessity  even  here  of  combining  removal 
•of  the  nidus  of  infection,  states  that  as 
a  prophylactic  it  has  a  definite  use.  In 
animals  it  confers  absolute  immunity 
against  the  toxin,  the  immunity  being 
temporary,  and  persisting,  according  to 
the  dose  employed  for  two  to  six  weeks, 
and  longer  if  the  injection  be  repeated. 
After  inoculation  with  the  living  virus, 
protection  is  certain  and  complete  when 
the  seat  of  infection  is  the  subconjunc¬ 
tival  tissue  ;  but  less  so  when  the  virus 
is  introduced  into  the  thickness  of  a 
muscle ;  this,  the  most  severe  form  of 
inoculation,  is  followed,  after  one,  two, 
nr  even  three  months  of  freedom  from 
symptoms,  by  tetanus.  The  explana¬ 
tion  is  that  the  destructive  action  of  the 
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phagocytes  on  the  virus  is  more  certain 
and  prompt  in  the  former  than  in  the 
latter.  Antitoxin  should  therefore  be 
injected  as  a  prophylactic  after  any 
wound  where  there  is  risk  of  infection, 
for  example,  contused  wounds  fouled 
by  earth  or  manure,  penetrating  wounds 
where  the  foreign  body  has  been  in  con¬ 
tact  with  earth.  The  prophylactic  use 
of  antitoxin  will  be  specially  valuable 
in  tropical  countries  where  tetanus  is 
common  after  slight  wounds;  in  the 
tetanus  of  newborn  infants,  and  in  mili¬ 
tary  surgery. 


(61)  Cliloro-CalTeine. 

Pickering  {Jour,  of  Phys.,  vol.  xvii.  No. 
6)  relates  experiments  made  with  the 
view  of  studying  the  connection  be¬ 
tween  the  chemical  constitution  and 
the  physiological  action  of  the  stimulus 
employed.  Xanthine  increases  the  force 
and  the  frequency  of  the  embryo  chick^s 
heart  and  the  frequency  of  the  frog's 
heart  but  does  not  produce  any  tonic 
contraction.  Theobromine,  which  is 
di-methyl-xanthine,  has  a  greater  influ¬ 
ence  in  increasing  the  force  and  fre¬ 
quency  of  the  chick’s  heart  and  in  large 
doses  produces  slight  tonic  contraction. 
Caffeine,  which  is  tri-methyl-xanthine, 
produces  marked  tonic  contraction.  In 
the  experiments  chloro-caffeine  was 
used,  in  which  an  atom  of  chlorine  is 
introduced  into  the  caffeine  molecule 
without  displacement  of  the  methyl 
radicals.  The  methyl  groups  would 
tend  to  induce  tonic  contraction  of  the 
heart  muscle,  the  chlorine  an  atonic 
condition.  The  introduction  of  the 
chlorine  atom  was  found  to  modify  con¬ 
siderably  the  physiological  action  of 
caffeine.  Chloro-caff'eine  produces  far 
less  tonic  contraction  of  the  heart  than 
caffeine,  so  that  it  presents,  apparently, 
an  example  of  “physiological  antagon¬ 
ism  ”  going  on  in  the  interaction  of  the 
parts  of  one  kind  of  molecule  and  living 
contractile  tissue— in  these  experiments 
the  myo-plasm  of  the  embryonic  heart. 
A  solution  of  caffeine  in  chlorine  water 
acts  diff'erently,  the  free  chlorine  being 
very  toxic  to  the  heart.  The  possibility 
of  the  chloro-caffeine  being  decomposed 
in  the  living  tissue  into  caffeine  and 
chlorine  was  considered  but  no  evidence 
of  such  an  ’  occurrence  could  be  dis¬ 
covered.  Chloro  caffeine  is  a  powerful 
diuretic  and  also  apparently  a  cerebral 
stimulant.  Experiments  were  made 
also  with  cyano-caffein,  but  this  was 
found  to  act  more  like  a  cyanogen  de¬ 
rivative  than  a  caffeine  derivative,  the 
cyanogen  molecule  overpowering  the 
three  methyl  groups. 


PATHOLOGY. 


(63)  Contaminated  Ice  and  Cliolern, 

Weiss  {Zeitschr  f.  Hygiene  und  Infections- 
hrankheiten,  Bd.  xviii,  1894,  p.  492.) 
8ince  establishment  of  the  relation  be¬ 
tween  epidemics  of  cholera  and  water 
supply,  interest  has  attached  to  the 
question  whether  cholera  can  be  con¬ 
veyed  by  ice  which  has  been  collected 
form,  a  contaminated  source.  It  has 
been  many  times  shown  that  the  cholera 
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vibrio  can  bear  low  temperature  for 
several  days,  and  Weiss,  as  the  result 
of  his  investigation  on  this  subject,  is 
able  to  confirm  the  observations  of 
other  workers  so  far  as  concerns  water. 
But  the  cholera  vibrio  behaves  quite 
differently  in  the  presence  of  low  tem¬ 
peratures  when  it  is  in  a  suitable  cul¬ 
ture  medium.  In  broth  it  remains  alive 
for  twenty-one  days ;  in  water  which 
contains  much  broth  it  lives  three  days 
longer  than  in  water  to  which  only  two 
drops  of  broth  have  been  added.  In 
pure  dejecta  kept  in  the  cold,  cholera 
vibrios  die  sooner  than  in  water,  whence 
it  is  to  be  inferred  that  the  vibrios 
which  are  present  in  choleraicdischarges 
also  die  out  in  the  cold  in  a  few  days. 
Communication  of  cholera  by  ice  is 
therefore  not  to  be  anticipated,  and  this 
agrees  completely  with  the  fact  that  no 
case  has  ever  yet  been  observed  in  which 
the  infection  has  been  carried  by  ice. 


(63)  Infectloii.^inesH  of  Slllk. 

Ernst  (“  Result  of  Investigations  made 
for  the  Trustees  of  the  Massachusetts 
boeiety  for  Promoting  Agriculture,  Bos¬ 
ton.  1895”)  investigated  the  effect  of  in¬ 
oculation  and  feeding  with  milk  of 
tuberculous  cows.  Care  was  taken  to 
exclude  any  tuberculous  disease  of  the 
udders  themselves.  Tubercle  bacilli 
were  found  in  the  milk  or  crearil  of  12 
cows  out  of  36.  Of  88  guinea  pigs  in¬ 
oculated  subcutaneously  with  milk 
from  15  cows  12  developed  tubercle.  Rab¬ 
bits  were  less  easily  affected.  This  was 
also  the  case  with  feeding  experiments, 
but  of  12  pigs  (8  to  10  weeks  old)  5,  and 
of  21  calves  8  animals  became  tubercu¬ 
lous.  The  parents  of  all  the  calves  were 
perfectly  healthy.  The  report  also  con¬ 
tains  information  derived  from  answers 
to  1,100  circulars  upon  the  subject  sent 
to  medical  practitioners  and  veterinary 
surgeons.  From  the  results  of  his  ex¬ 
periments,  the  author  expresses  the 
opinion  that  no  milk  from  tuberculous 
cows  should  be  used  as  human  food. 


(64)  Acute  Spinal  Myelitis. 

Tanrelli-Salimbeni  {Atti  della  R. 
Accad.  dei  Fisiocritici  di  Siena,  Ser.  iv, 
vol.  v)  describes  3  cases  of  acute  spinal 
myelitis  in  adults.  Post  mortem  he 
found  acute  diffuse  myelitis  over  the 
whole  extent  of  the  spinal  cord.  The 
anatomical  appearances  showed  that 
the  process  was  an  infective  one,  and 
in  two  of  the  three  cases  he  found 
elements  indistinguishable  from  micro¬ 
cocci.  In  one  case  the  infective  nature 
of  the  case  was  further  shown  by  the 
histological  and  bacteriological  appear¬ 
ances  in  the  spleen,  liver,  kidneys,  and 
pericardium.  The  principal  change  in 
all  cases  consisted  in  a  considerable 
amount  of  small  -  celled  infiltration, 
especially  around  the  blood  vessels, 
which  spread  a  greater  or  less  distance 
into  the  neighbouring  parts,  and  even 
into  the  lymph  spaces  around  the  nerve 
cells.  Dependent  upon  these  vascular 
lesions  and  the  presence  of  micro¬ 
organisms  were  the  considerable  de¬ 
generative  alterations  in  the  nervous 
elements  seen  in  the  cases. 
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MEDICINE. 


<65)  Tli«  Relations  of  Sensory  Impres¬ 
sions  an<l  .Sensory  Centres  to  Volnntary 
Movements. 

Bastian  (communication  to  the  Royal 
1895)  cannot  accept 
Mott  s  and  Sherrington’s  interpretation 
■of  the  fact  shown  by  them  that  “  section 
•of  the  whole  series  of  sensory  roots  be¬ 
longing  to  ^  a  limb,”  upper  or  lower, 
■causes  lasting  motor  paralysis  in  the 
■anassthetie  limb.  They  thought  this 
proved  that  “not  only  the  cortex,  but 
■the  whole  sensory  path  from  the  peri¬ 
phery  to  cortex  cerebri  is  in  action  dur¬ 
ing  -imluntary  movement  ” ;  but  this  can¬ 
not  be  true,  for  in  complete  hemian- 
.^sthesia  due  to  lesions  or  functional 
defects  in  the  posterior  part  of  the  in¬ 
ternal  capsule,  there  is  no  impairment 
•of  inovement  whatever  of  the  anaesthetic 
'hmbs,  at  least  under  visual  guidance. 
The  extent  to  which  afferent  impres¬ 
sions  and  the  activity  of  their  related 
■centres  are  really  needed  for  the  produc¬ 
tion  of  voluntary  movements  must  be 
considered  in  connection  with  the  cause 
of  this  paralysis.  Bastian  has  long  con¬ 
tended  that  the  so-called  motor  centres 
in  the  cortex  are  really  sensory  centres 
■of  kineesthetic  type,  which  are  called 
into  activity  by  stimuli  coming  from 
the  cortex  (for  volitional  movements) 
^nd  from  afferent  nerves  and  the  lower 
■sensory  centres  (reflex  acts),  the  true 
■motor  centres  existing  only  in  the  pons, 
bulb,  and  spinal  cord.  As  examples  of 
cortically  initiated  movements  he  takes 
(I)  those  of  speech,  where  the  auditory 
centre  (where  thought  of  words  is  re¬ 
vived),  the  glosso-kinaesthetic  centre  in 
Broca’s  convolution,  the  proper  motor 
speech  centres  in  the  bulb  and  the  com¬ 
missural  fibres  of  those  centres  are  so 
interdependent,  that  a  lesion  in  anypart 
of  this  tract  may  cause  aphasia  (com¬ 
bined  with  “word  blindness”  if  the 
lesion  be  in  the  auditory  word  centre). 
In  reading  aloud  a  fourth  centre  (namely, 
the  visual  centre)  receives  the  first  im¬ 
pressions,  which  are  then  conveyed  to 
the  auditory  word  centre  by  commis¬ 
sural  fibres.  Thus,  in  case  of  a  lesion 
in  the  visual  centre,  voluntary  move¬ 
ments  concerned  in  speech  cannot  be 
performedattheinstigation  of  the  visual, 
but  only  of  the  auditory,  sense.  Again, 
m  (II)  limb  movements  the  visual  sense 
performs  the  same  ofiice  as  the  auditory 
in  speech,  that  is,  the  visual  and  kin¬ 
esthetic  impressions  pertaining  to  the 
movement  are  revived  there.  In  (a) 
organic  lesions,  {a)  destruction  of  kin¬ 
esthetic  centres  causes  paralysis  of  the 
30rresponding  limbjo/wslossof  muscular 
sense  and  kinsesthetic  impressions ; 

16)  in  man  existence  of  paralysis  of 
l\mb  movements  following  a  lesion  of  the 
visual  centre  or  of  the  visuo-kinsesthetic 
lommissure  is  not  proved  except  for 


movements,  the  destruction  of 
the  left  visual  word  centre  causing  com 
plete  agraphia,  (c)  In  the  lower  ani¬ 
mals  isolation  of  the  kinsesthetic  centres 
by  section  of  the  fibres  connecting  them 
with  other  sensory  centres  causes 
p^aralysis,  as  aiter  extirpation  of  them. 
Electrical  irritation  of  the  centres,  how¬ 
ever,  produces  the  same  muscular 
movements  as  before,  (b)  Functional 
defects,  {a)  Cerebral.  Defective  nutri¬ 
tion  of  the  kinsesthetic  centres  pro¬ 
duces  temporary  and  curable  forms  of 
paralysis,  mono-,  hemi-,  or  para¬ 
plegias,  often  combined  with  single  or 
double  hemiansesthesia.  In  one  class 
movements  can  be  performed  only  when 
the  eyes  are  open  (?  due  to  kinsesthetic 
centre  being  capable  of  being  roused  by 
a  slightly  stronger  stimulus).  (6)  Spinal. 
Bastian  believes  the  form  of  paralysis 
produced  by_  Mott  and  Sherrington  to 
belong  to  this  class,  that  is,  instead  of 
the  lowered  functional  activity  being  in 
the  cerebral  kinsesthetic  centres,  it  is 
probably  in  the  motor  centres  them¬ 
selves  in  the  cord,  so  that  they  no  longer 
respond  to  ordinary  volitional  stimuli 
from  the  cortex  ;  not,  as  Mott  and  Sher¬ 
rington  think,  that  volitional  power 
“  has  been  absolutely  abolished  by  the 
local  loss  of  all  forms  of  sensibility”  in 
the  paralysed  limbs.  This  explanation 
agrees  with  other  facts  found  in  these 
experiments  :  (1)  That  the  effects  are 
produced  only  when  all  the  sensory 
roots  are  cut  may  be  due  to  overlapping 
of  the  fields  of  distribution  of  the  sen¬ 
sory  roots ;  (2)  that  the  paralysis  in¬ 
creases  from  the  attached  base  to  the 
free  apex  of  the  limb,  to  the  delicate 
stimuli  going  to  the  smaller  muscles  of 
the  hand  being  less  likely  to  rouse  the 
sluggish  spinal  centres ;  (3)  that 

forcible  and  rapid  movements,  even  of 
the  fine  joints  at  the  end  of  the  limb, 
take  place  if  the  animals  are  made  to 
struggle,  to  the  muscles  responding  to 
stimuli  stronger  under  the  influence  of 
emotion ;  (4)  that  movements  are  pro¬ 
duced  by  stimulating  the  corresponding 
kinesthetic  centres  electrically  as  easily 
as  in  a  normal  limb,  to  a  profound  dif¬ 
ference  between  effects  of  volition  and 
experimental  stimulation  of  the  cortex. 

At  any  rate,  the  latter  shows  that  cut¬ 
ting  off  afferent  impressions  by  section 
of  the  sensory  roots  does  not  entail  a 
lowered  excitability  of  the  kinaesthetic 
centres  in  the  cortex,  but  the  reverse 
considering  the  lowered  activity  of  the 
spinal  centres,  which  the  absence  of 
tonus  implies.  In  cerebral  hemi¬ 
ansesthesia,  however,  there  is  no  lower¬ 
ing  of  the  activity  of  the  spinal  centres, 
and  no  cutting  off  of  cerebellar  influence, 
so  that  the  action  of  the  cortex  is  less 
interfered  with.  These  differences  may 
explain  the  presence  of  paralysis  when 
posterior  roots  are  cut,  and  its  absence 
in  cerebral  hemiansesthesia. 


(66>  Early  Dla;;nosig  of  Diabetes. 

Von  Noobden  {Centralbl.  f.  inn. 
Med..,  May  25th,  1895)  draws  at¬ 

tention  to  the  early  diagnosis  of 
diabetes  since  treatment  in  the 
early  stages  offers  considerable  hopes 
of  recovery.  Treatment  should  be 


begun  before  the  diagnosis  is  made 
by  the  discovery  of  sugar  in  the  urine. 
The  author  has  investigated  the  dia¬ 
gnostic  value  of  alimentary  glycosuria 
in  such  cases.  In  15  adipose  individuals 
no  trace  of  sugar  could  be  found  when 
food  containing  much  carbohydrate 
material  was  administered,  but  when 
pure  grape  sugar  was  taken  glycosuria 
was  noted  in  4  cases.  Two  of  these  4 
cases  have  since  developed  diabetes, 
and  the  two  other  cases  have  not  been 
under  observation  long  enough.  If  sub¬ 
sequent  _  investigation  confirms  these 
observations  the  test  with  grape  sugar 
will  be  of  considerable  diagnostic  value. 
It  should  be  tried  in  the  adipose  and 
gouty,  especially  when  a  family  his- 
toi-y  of  diabetes  is  present.  The  author 
looks  upon  adiposity  as  frequently  an 
early  symptom  of  diabetes. 

»6T)  Paroxysmal  lla-moglobinuria. 

Chauffabd,  at  the  Society  M^dicale  des 
Hdpitaux  {8em.  MM.,  June  19th),  re¬ 
lated  a  case  of  paroxysmal  hsemoglobin- 
uria  from  cold.  Ehrlich’s  experiment 
was  repeated,  that  is,  blood  was  ex¬ 
amined  from  the  two  hands,  one  having 
been  exposed  to  the  air,  the  other 
tightly  ligatured  at  the  wrist  and  exposed 
to  iced  water  fifteen  minutes.  In  the 
latter  the  serum  was  a  pinkish  cherry 
colour,  while  in  the  former  it  was  yellow. 
The  clot  did  not  redissolve  in  either 
case,  as  it  should  do  in  an  attack  of 
heemoglobinuria.  This  is  explained  by 
supposing  that  a  central  nervous  dis¬ 
turbance  is  required  in  addition  to  ex¬ 
posure  to  cold  for  the  production  of  a 
typical  attack.  The  relation  to  the 
nervous  system  was  shown  by  this  case, 
for  the  exposure  of  the  hand  isolated 
3y  ligature  to  intense  cold  produced  all 
the  prodromal  symptoms  and  pre¬ 
monitory  albuminuria  of  a  general 
attack.  The  mode  of  action  and  the 
path  taken  by  the  nervous  reflex  are  un¬ 
certain,  but  that  some  nervous  reflex 
is  the  starting  point  of  the  chemical 
process  which  results  in  an  attack  of 
hsemoglobinuria  seems  clear. 


<68)  Biliary  Clrvliosis  in  Children. 

Gilbbbt  and  Foubnieb  {Rev.  des  Mai. 
de  VEnf.,  July,  1895)  report  7  cases  of 
biliary  cirrhosis  in  children,  or  com¬ 
mencing  in  childhood,  and  presenting 
all  the  symptoms  observed  in  the  adult, 
but  with  the  addition,  in  many  cases,  of 
hypertrophy  of  the  spleen,  so  con¬ 
spicuous  that  in  those  cases  in  which 
the  liver  is  not  very  much  enlarged — and 
such  enlargement  is  in  children  often 
not  great — the  true  nature  of  the  dis¬ 
order  may  be  easily  mistaken.  They 
believe  this  enlargement  of  the  spleen 
in  association  with  biliary  cirrhosis  to 
be  peculiar  to  cases  commencing  in 
childhood.  A  further  peculiarity  of  the 
disease,  as  observed  in  children,  is  the 
frequency  with  which  clubbing  of  the 
fingers  may  be  observed.  In  some  in¬ 
stances  the  ends  of  the  femur  and  tibia 
were  enlarged  also.  Evidence  of  the 
influence  of  the  disease  on  the  general 
nutrition  is  to  be  detected  also  in  the 
retarded  growth  and  the  backward  ap¬ 
pearance  of  the  sufferers. 
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SURGERY. 


(69>  laparotomy  in  Tiibercnlons 
Peritonitis. 

Nannotti  and  Baciocchi  {Gaz.  degli 
Osi)ed.,  No.  67,  1895),  as  the  result  of  an 
experimental  study  of  this  subject,  con¬ 
clude  that  laparotomy  undoubtedly  has 
a  beneficial  infimence  upon  tuberculous 
peritonitis,  even  in  the  lower  animals. 
In  certain  cases  in  which  laparotomy 
succeeds  it  should  be  repeated  if  neces¬ 
sary.  The  involution  of  tuberculous 
nodules  after  laparotomy  is,  as  a  rule, 
rapid,  but  there  generally  remain  some 
foci  which  disappear  much  more  slowly, 
so  that  one  ought  to  be  cautious  in 
speaking  of  absolute  cure.  The  bene¬ 
ficial  effect  of  laparotomy  does  not  seem 
to  be  materially  increased  by  washing 
out  the  peritoneal  cavity  with  sterilised 
water  or  antiseptic  solutions.  In  addi¬ 
tion  to  the  immediately  beneficial 
effect,  laparotomy  may  hinder  the 
secondary  localisation  of  tuberculosis. 
The  operation  sets  up  an  inflammatory 
reaction  of  the  peritoneum,  accompanied 
by  a  noteworthy  increase  in  its  absorbing 
power,  phagocytosis,  degeneration  of 
the  cellular  elements,  connective  tissue 
formation,  and  vascularisation  of  the 
tuberculous  nodules,  with  successive 
fibrous  transformation.  The  authors 
recommend  comparatively  early  opera¬ 
tion  in  man,  not  only  for  its  immediately 
good  effect,  but  to  prevent  further 
spreading.  _ 


<70)  R.'idic.il  Cure  of  Hernia, 

Febgusson  {Annals  of  Surgery,  May, 
1895)  says  that  an  essential  defect  in 
many  operations  which  are  performed 
for  the  cure  of  hernia  is  removal  of  the 
sac.  He  advises  that  for  the  radical 
cure  of  inguinal  hernia  the  following 
operation  should  be  adopted.  An  in¬ 
cision  3  to  4  in-hes  long  is  made 
parallel  to  Poupart’s  ligament,  over  the 
inguinal  canal,  to  the  pubic  spine.  All 
structures  between  the  internal  and  ex¬ 
ternal  abdominal  rings  and  above  the 
canal  are  divided.  The  sac  is  then  dis¬ 
sected  out,  opened  for  inspection,  and 
its  neck  loosened  from  its  attachments. 
It  is  then  several  times  transfixed  in  a 
proximal  direction  with  a  stitch  which 
has  been  firmly  secured  to  the  distal 
end,  so  that  when  the  proximal  end  is 
pulled  on  the  sac  is  thrown  into  folds. 
Finally,  the  needle  which  carries  the 
thread  is  passed  through  the  abdominal 
wall,  transfixing  all  the  structures  in 
front  of  the  subperitoneal  tissue,  and 
emerging  1  inch  above  the  internal 
abdominal  ring.  Before  fastening  the 
sac  it  is  best  to  raise  the  spermatic  cord 
and  remove  any  supernumerary  veins, 
or,  if  this  is  not  requisite,  to  make  a 
circular  incision  through  the  fascia  of 
the  cord.  The  suture  which  folds  the 
sac  is  now  pulled  tightly,  fastened  to 
the  external  oblique  muscle,  and  the 
sac  adjusted  in  proper  position.  Next 
the  fascia  transversalis,  froin  the  pubic 
spine  to  the  internal  abdominal  ring,  is 
sutured  with  three  or  four  inversion 
sutures.  The  inversion  suture  is  in¬ 
serted  by  piercing  the  deep  fascia 
parallel  to  Poupart’s  ligament  in  two 
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places  from  without  inward  with  the 
first  bite  of  the  needle.  The  needle  is 
drawn  through  it,  and  the  thread  is 
carried  across  to  the  border  of  the  con¬ 
joined  tendon,  where  a  similar  bite  is 
taken.  The  approximation  of  the 
muscular  aponeuroses  is  then  done 
with  three  or  four  mattress  sutures 
from  below  upwards,  in  such  a  manner 
as  to  bring  the  lower  and  external 
structures— Poupart’s  ligament,  fibres 
of  the  extei’nal  oblique,  internal 
oblique,  and  transversalis  muscles— 
over  and  in  front  of  the  internal  and 
upper  structures— the  conjoined  tendon, 
external  oblique,  and  all  beneath  the 
cord.  To  complete  the  operation  the 
cord  is  laid  upon  the  external  surface 
of  the  external  oblique  muscle  and  the 
skin  sutured  over  it.  The  author  re¬ 
commends  this  method  on  anatomical 
and  pathological  grounds.  He  has  used 
it  only  for  one  year,  and  hence  suffi¬ 
cient  time  has  not  elapsed  to  enable 
him  to  speak  of  results.  For  the  radical 
cure  of  femoral  hernia  the  following 
operation  is  recommended:  A  skin  in¬ 
cision  is  made  parallel  to  Poupart’s  liga¬ 
ment,  and  half  an  inch  above  it.  This 
allows  the  operator  to  reach  the  neck  of 
the  hernia  with  ease  and  accuracy  ;  the 
scar  will  be  out  of  reach  of  pressure  or 
friction  of  the  thigh,  and  it  allows 
examination  of  the  inguinal  canal  and 
rings.  The  sac  is  dissected  from  the 
surrounding  structures  and  opened;  if 
any  omentum  is  found  it  is  tied  with 
interlocking  sutures  and  cut  away,  and 
the  raw  surface  of  the  stump  covered 
with  peritoneum  before  it  is  replaced  in 
the  abdomen.  The  sac  is  now  folded 
upon  itself,  and  fastened  within  the 
aperture  of  the  crural  canal.  When  the 
sac  is  sufficiently  large  to  close  the 
internal  opening  of  the  canal,  suturing 
of  the  pubic  fascia  to  Poupait’s  liga¬ 
ment,  and  placing  the  falciform  process 
in  the  external  opening  of  the  canal  by 
means  of  inversion  sutures  of  strong 
chromic  gut  or  silk,  is  sufficient.  When 
the  sac  is  small,  the  hernial  opening 
large,  and  Poupart’s  ligament  cannot 
with  ease  be  approximated  to  the  pec¬ 
tineal  fascia,  a  periosteal  flap  may  be 
utilised,  or  a  flap  of  the  pectineal  fascia 
and  muscle  can  be  raised  and  stitched 
to  form  a  buttress  instead. 


appearance  of  tubercle  in  glandular 
structures.  Bacilli  (of  tubercle)  were 
found  sparsely  in  the  detritus  about  the 
tumour.  The  extreme  rarity  of  sub¬ 
maxillary  tuberculosis  is  perhaps  due 
to  the  quality  of  the  salivary  secretions, 
particularly  the  submaxillary  (contain¬ 
ing,  as  it  does,  sulphur  cyanide  of 
potassium  and  other  salts  unfavourable 
to  the  growth  of  tubercle  bacilli). 


<71)  Tubercnlosis  of  tUe  SiiLinaxillary 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(73>  Castration  for  Hysteria. 

Gilles  de  la  Toubette  {Archives  die 
Toeol.  et  de  Gynic.,  June,  1895)  strongly 
opposes  the  practice  of  removing  the 
ovaries  for  hysteria.  The  modern  idea 
that  the  ovary  is  the  seat  of  that 
neurosis  is  as  silly  and  mischievous  as 
the  ancient  theory  that  hysteria  arose 
from  the  womb.  Clitoridectorny  was 
odious  and  unscientific,  but  did  not 
kill.  1872  was  an  evil  year.  Hegar  and 
Battey  both  performed  oophorectomy 
for  hysterical  dysmenorrhcea  ;  Battey  s 
case  recovered.  Hegar’s  patient  dying 
“headed  the  long  martyrology  of 
hysterical  patients  condemned  to  castra¬ 
tion  and  later  to  hysterectomy.”  Char¬ 
cot  especially  condemns  this  im- 
scientific  and  dangerous  operation.  He 
categorically  denies  the  existence  of  a 
“genital  hysteria;”  he  even  declares 
that  there  is  no  such  thing  as  hysteria, 
hystero-epilepsy  or  epilepsy,  “  of  men¬ 
strual  origin.”  The  catamenia  are 
deranged  as  a  result  of  the  neurosis 
which  they  cannot  cause.  He  has 
never  seen  a  case  where  the  operation 
could  be  justified.  He  has  seen 
where  it  had  been  performed,  and  the 
women  remained  hysterical  as  l)eiore» 
They  had  the  extra  worry  caused  by 
knowing  that  they  had  lost  their 
ovaries  which  they  could  never  get  back 
again.  Castration  for  hysteria  in  the 
female  is  as  unjustifiable  as  it  would  be 
in  the  rare  cases  where  hysteria  with 
pain  in  the  testes  and  scrotum  exists  m 
men. 


Olantl. 

Aieboli  {11  Policlinico,  June  Ist,  1895), 
relates  the  case  of  a  man,  aged  30,  with 
negative  family  history,  who  for  the 
last  18  months  had  suffered  from  a  hard, 
painless,  and  more  or  less  fixed  swelling 
in  the  right  submaxillary  region.  There 
was  no  history  of  syphilis  and  no  lesioii 
in  the  mouth.  Ordinary  meps  of 
treatment  proving  of  no  avail  the 
tumour  was  incised  ;  nothing  came 
away  but  blood,  and  the  wound  healed 
by  second  intention.  The  skin  over  the 
tumour  was  normal.  There  was  no  en¬ 
largement  of  neighbouring  glands. 
After  14  days  vigorous  iodomercurial 
treatment  without  irnprovement  the 
tumour  was  excised,  with  good  results 
afterwards.  The  growth  was  the  size  of 
a  hen’s  egg,  and  presented  the  usual 


<73)  Ruptured  Perineum  :  Restoration  of 


Splitnrter^ 

Le  Conte  {Amer.  Journ.  Obstet.,  June, 
1895)  has  devised  a  new  method  to 
restore  the  sphincter  ani  in  complete 
ruptures  of  the  perineum,  and  to  pro¬ 
vent  the  sutures  being  torn  out  by  the 
action  of  that  muscle,  as  often 
The  two  steps  are  the  stretching  of  the 
sphincter  muscle,  so  that  it  may  be 
paralysed  for  a  few  days,  and  the  uriit- 
ing  of  the  ends  of  the  muscle  with 
tendon  suture.  The  sutures  for  repa^ 
of  the  rent  in  the  rectum  are  not  only 
introduced,  but  also  tied  first,  to  pro* 
tect  the  bowel  from  further  laceration 
during  the  next  step,  the  stretching  ot 
the  sphincter.  The  divided  ends  olf 
that  muscle  are  afterwards  vivihea. 
Two  medium-sized  catgut  sutures  are 
passed  through  each  side  of  the  muse  e. 
close  to  one  raw  end,  and  the  threads, 
are  left  long.  The  same  is  dorro_  close, 
to  the  opposite  end  of  the 
Then  the  ends  of  the  opposite  threads 
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are  tied  together  ;  this  closes  the 
sphincter.  When  the  skin  sutures  are 
applied  to  the  perineum,  the  most 
posterior  is  passed  through  the 
sphincter,  so  that,  when  tied,  the 
muscle  is  held  in  position. 


<74)  A  cardiacs  and  the  Twin  Cords. 

Schiller  {Zeit.  /.  GebiirtsMUfe  u. 
Gyndk.,  vol,  xxxii,  No.  2,  1895)  describes 
a  case  which  throws  some  light  on 
the  disputed  question  about  the  relation 
of  the  cord  of  an  acardiac  “  parasite  ”  to 
the  cord  of  the  well-formed  autosite.  A 
woman  gave  birth  to  twins.  One  was  a 
well-developed  female  child  delivered 
after  the  escape  of  an  unusual  amount 
of  liquor  amnii.  The  pains  ceased,  and 
a  swelling  was  detected.  In  about  two 
hours  they  came  on  again.  It  was  not 
till  more  than  three  hours  later,  when 
the  attendants  had  become  alarmed  and 
puzzled,  that  the  second  twin  was  de¬ 
livered.  This  twin  was  a  shapeless, 
oval  rnass,  8^-  inches  long  and  4  lbs. 
6  ozs.  in  weight.  It  had  a  hairy  scalp, 
a  rudimentary  mouth  and  blind 
pharynx,  a  vertebral  column,  sacrum  and 
coccyx,  and  ribs.  The  sternum,  shoulder, 
and  pelvic  bones,  extremities,  thoracic 
and  abdominal  viscera  were  absent. 
There  was  a  rudimentary  brain  and 
a  spinal  cord.  The  insertion  of  the  um¬ 
bilical  cord  lay  low  down.  The  placenta 
was  of  fair  proportions,  the  chorion 
single,  the  amnion  double.  There  were 
two  cords,  and  not  a  single  umbilical 
cord  dividing  close  to  the  bodies  of  the 
twins,  as  some  believe  to  be  the  rule  in 
cases  like  this,  where  the  acardiac  is  of 
very  low  development.  The  autosite’s 
cord  was  inserted  close  to  the  edge  of 
placenta  ;  at  the  point  of  insertion  the 
parasite’s  umbilical  vein  opened  into 
the  autosite’s  vein,  and  the  solitary 
umbilical  artery  of  the  parasite  anas¬ 
tomosed  with  one  of  the  umbilical 
arteries  of  the  autosite.  But  after  thus 
communicating,  the  two  vessels  of  the 
parasite’s  cord  ran  on  to  the  placenta, 
where  they  were  found  quite  distinct 
from  the  vessels  belonging  to  the 
autosite. 


<75)  Foetus  Papyraceus  and  Anenceplialoiis 
Monster  with  Hydrops  Aiuiiit. 

CuRATULO  {Ann.  di  Obstet.  e  Ginec., 
May,  1895)  describes  an  unusual  ab¬ 
normality  in  single  ovum  twins.  In 
these  cases  double  monstrosity  is  fre¬ 
quent,  whilst  still  more  frequently  one 
twin  is  an  acardiac,  the  other  well 
developed,  hydramnion  being  a  common 
complication.  In  Curatulo’s  case,  where 
the  mother  was  27  and  in  her  fifth 
pregnancy,  one  twin  was  anencephalous 
and  had  a  very  short  funis.  Its  amniotic 
cavity  contained  a  great  excess  of  fluid 
On  the  other  hand,  the  second  twin  was 
a  foetus  papyraceus,  in  a  very  small 
amniotic  cavity  ;  its  cord  was  short  and 
slender,  and  was  inserted  into  a  dis¬ 
tinct  y  atrophied  part  of  the  large 
placenta  common  to  both  twins. 


(76)  Retention  of  Urine  in  n  F<etii»i. 

Deve  {Ann.  de  Gynec.  et  d^ObAH,,  June, 
1895)  states  that  he  found  nearly  seven 
pints  of  urine  in  the  distended  bladder 


of  an  eight  months  foetus.  Nearly  1 
inch  of  the  urethra  was  reduced  to  an 
impervious  fibrous  cord.  The  rectum 
ended  in  the  bladder.  The  urine  only 
contained  0.024  milligramme  of  urea  to 
the  litre.  Porak  relates  a  case  of  double 
hydronephrosis  due  to  an  incomplete 
valvular  stricture  of  the  membranous 
part  of  the  urethra.  In  a  case  similar 
to  Dev6’s,  the  urine  was  as  deficient  in 
urea.  Hence  the  foetal  kidneys  pro¬ 
bably  eliminate  nothing  but  water  with 
chloride  of  sodium  in  the  proportion 
which  that  salt  holds  to  the  blood. 
The  true  renal  functions  in  intrauterine 
life  are  discharged  by  the  placenta. 


(77)  IVepliritis  of  Presrnancy. 

Gossmann  {Munch,  med.  ff'och.,  No.  26, 
1895)  does  not  find  that  this  disease 
necessarily  ends  in  chronic  nephritis. 
He  saw  it  recur  in  one  patient  during 
eight  pregnancies,  but  she  is  still  free 
from  kidney  symptoms  when  not  preg¬ 
nant.  He  finds  that  induction  of  labour 
by  means  of  vaginal  douches  is  per¬ 
fectly  simple,  and  in  2  cases  this  means 
alone  proved  sufficient.  In  one  of  them 
the  child  was  saved  and  reared. 


(78)  Haemostasis  in  Vaginal  Hysterectomy. 

Delore  {Lyon  Mid.,  June  30th,  1895) 
adopts  the  following  method  of  detach¬ 
ing  the  cervix,  whereby  the  chances  of 
haemorrhage  are  reduced  to  a  minimum. 
He  avoids  the  complete  circular  cut 
into  the  mucous  membrane.  A  semi¬ 
circular  incision  is  made  anteriorly  and 
posteriorly.  The  ends  of  opposite  in¬ 
cisions  are  not  made  to  meet,  so  that 
the  mucosa  reflected  on  to  the  cervix  in 
lateral  fornices  is  not  wounded.  The 
bladder  is  then  detached,  and  Douglas’s 
pouch  laid  open ;  then  the  broad  liga¬ 
ment  is  seized  on  each  side  between 
the  blades  of  a  long-handled  forceps, 
which  also  grasps  the  mucous  mem¬ 
brane.  The  uterus  can  then  be  de¬ 
tached,  All  blood  vessels  are  already 
under  perfect  control. 


THERAPEUTICS. 

(79)  TUe  Serum  Treatment  of  Malignant 
(Jrowths. 

Eepin  {Rev.  de  Chir.,  June,  1895)  asserts 
that  the  observations  of  Lassar,  Spronck, 
and  Coley,  amounting  now  to  the  num¬ 
ber  of  60,  establish  beyond  doubt  the 
remarkable  fact  that  streptococci  toxin, 
when  injected  into  any  part  of  the  body 
of  an  individual  affected  with  a  ma¬ 
lignant  growth,  will  excite  in  this 
growth  a  rapid  degeneration  which  may 
extend  even  to  necrosis,  and  ultimately 
lead  in  the  most  favourable  cases  to  a 
radical  cure.  After  a  review  of  the 
cases  of  malignant  disease  treated  by 
accidental  and  artificially  produced  ery¬ 
sipelas,  attention  is  directed  in  the  first 
place  to  the  results  obtained  by  the 
above-mentioned  observers,  and  after¬ 
wards  to  those  of  the  author  himself. 
These  last,  though  very  imperfect,  are 
such,  it  is  thought,  as  to  justify  further 
researches.  The  first  case  treated  by 
the  author  was  one  of  a  large  subcuta¬ 
neous  cystic  sarcoma  at  the  back  of  the 


shoulder.  Daring  three  weeks,  injeo 
tions  of  cultures  of  streptococci  were' 
made  twice  daily  in  different  parts  of 
body.  At  the  end  of  this  period  the 
treatment  was  discontinued,  although 
it  had  produced  such  changes  in  the 
tumour  as  seemed  to  justify  further 
trials.  At  the  end  of  the  tenth  day  the 
tumour  had  sloughed,  and  was  sur¬ 
rounded  by  a  line  of  demarcation.  Be¬ 
yond  this  line,  however,  there  were  found 
growing  sarcomatous  cells.  After  the 
supension  of  the  injections,  the  tumour 
spread  rapidly,  and  invaded  the  pleura. 
In  3  other  cases  treated  in  a  similar 
manner  there  was  a  complete  absence 
of  any  favourable  results.  In  a  woman 
suffering  from  secondary  cancerous  dis¬ 
ease  of  the  submaxillary  glands,  the  in¬ 
jections  excited  lancinating  pains  in  the 
tumours,  but  failed  to  produce  any  ap¬ 
parent  modification.  In  another  woman 
who  was  sufl’ering  froru  secondary  sar- 
conaa  of  the  thigh,  thirty  intravenous 
injections  failed  to  influence  in  any  way 
the  course  of  the  disease.  The  fourth 
case  was  one  of  an  enormous  sarcoma 
of  the  thoracic  well  of  a  man  aged  4(>. 
Frequently  repeated  injections  were 
made  at  different  parts  of  the  body  and 
into  the  tumour  itself,  but  without  any 
result  on  the  disease,  which  speedily 
proved  fatal.  Notwithstanding  this 
frequent  failure  of  any  results  on  the 
tumours,  and  the  decidedly  bad  effects 
of  the  treatment  on  the  patients,  con¬ 
sisting  invariably  in  rapid  emaciation 
and  often  in  rigors  and  fever,  the  author- 
is  still  hopeful  as  to  the  future  of  this 
method  of  dealing  with  malignant  dis¬ 
ease.  The  serum  treatment,  or,  as  it  is 
called,  toxitherapy,  constitutes,  in  his 
opinion,  a  resource  which  is  not  to  be 
despised  in  certain  cases  of  tumour  not 
amenable  to  operation.  In  such  cases 
as,  for  instance,  those  of  large  lympho¬ 
sarcomata,  injections  of  streptocoecie 
toxin  will,  he  thinks,  produce  at  least 
temporary  amelioration  and  retard 
growth,  and  if  carried  out  with  energy 
and  perseverance,  afford  some  chance  of 
a  radical  cure. 


(80)  Merenrial  Eruptions. 

O.  Eosenthal  {Berl.  Min.  Woch.,  1895', 
Nos.  23  and  24)  first  mentions  follicul¬ 
itis  as  occurring  from  the  external  use 
of  mercury.  The  lesion  consists  in 
hard  red  nodules  separated  by  normal 
or  'Slightly  reddened  skin.  These  no¬ 
dules  may  suppurate  owing  to  secondary 
infection.  An  erythema  and  also 
eczema  may  result  from  the  local  action 
of  mercury.  Mercurial  eczema  may  be 
papular,  vesicular,  or  pustular ;  it  may 
also  be  a  moist  eczema.  In  severe  cases 
there  may  be  a  marked  exfoliative  der¬ 
matitis,  of  which  the  author  relates  a 
case  in  a  patient,  aged  21.  The  mer¬ 
curial  erythema  may  resemble  the  rash 
of  measles  or  scarlet  fever.  Where  it 
results  from  the  local  action  of  mercury 
it  starts  from  the  site  of  the  inunction. 
Sometimes  even  minute  haemorrhages 
may  occur  into  the  skin.  An  exudative 
form  of  erythema  multiforme  has  been 
seen.  The  most  serious  mercurial 
eruption  is  that  resembling  pemphigus, 
of  which  the  author  relates  a  case. 
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Mercurial  eruptions  have  a  polymorphic 
character.  The  mucous  membranes 
may  be  affected  in  the  same  way  as  the 
skin.  Mercury  administered  by  the 
mouth  or  by  subcutaneous  injection, 
•etc.,  may  give  rise  to  these  eruptions, 
but  not  so  often  as  inunction  does.  The 
author  maintains  that  under  the  use  of 
insoluble  mercurial  salts,  mercurial 
•eruptions,  stomatitis,  salivation,  etc,, 
have  rather  decreased  infrequency  than 
otherwise.  Other  symptoms  of  mer- 
■curial  intoxication  are  rarely  present 
•along  with  the  eruption.  Besides  idio¬ 
syncrasy,  dose,  the  kind  of  preparation 
arid  the  sea  air  it  is  said  may  predispose 
to  mercurial  intoxication.  According 
to  the  severity  of  the  eruption,  general 
symptoms  such  as  depression,  head¬ 
ache,  fever,  etc.,  may  exist. 


481)  Treatment  of  SiiakeliKe  b.v  C'alcliiiii 
CliloriUe. 

Phisalix  and  Bertband,  at  the  Aca- 
•d6mie  des  Sciences  {Sem.  M&d.,  June 
19th)  report  the  result  of  experiments 
with  chloride  of  calcium  in  cases  of 
snakebite.  Its  therapeutic  action  is  not, 
as  thought  by  Calmette,  due  to  forma¬ 
tion  of  some  substance  neutralising  the 
poison,  nor  to  its’entering  the  circulation 
and  there  destroying  the  poison  as  it 
would  in  a  test  tube,  but  depends  simply 
on  its  local  effect ;  it  destroys  the  poison 
locally,  and  causes  the  tissues  to  slough, 
and  so  prevents  absorption  of  the  toxic 
material.  Hence  they  conclude  that  the 
injections  of  calcium  chloride  must  be 
made  deeply  at  the  actual  spot  where 
the  fangs  entered,  and  that  they  are 
useless  if  made  in  any  other  part. 


(88)  Ferratiii. 

Marfori  {Archives  Italiennes  de  Biologie, 
Tome  xxiii,  Fasc.  i-ii,  p.  02)  gives 
the  results  of  some  new  researches 
on  the  absorption  of  ferratin  and 
its  biological  action.  He  says  that 
the  different  conditions  in  which  the 
■mucous  membrane  of  the  intestine 
happens  to  be  largely  affects  the  quan¬ 
tity  of  ferratin  that  can  be  absorbed.  In 
order  that  absorption  may  take  place, 
before  all  things  it  is  necessary  that  the 
preparation  should  not  be  decomposed 
In  the  gastro-intestinal  canal,  but  the 
sulphuretted  hydrogen,  which  is  some¬ 
times  present  in  the  intestine  in  large 
•quantities,  may  attack  the  ferratin 
slowly,  and  bring  about  its  decomposi¬ 
tion,  Researches  on  the  absorption  of 
this  substance  may,  therefore,  give  very 
•different  quantitative  results  according 
to  the  greater  or  lesser  intensity  of  the 
putrefactive  processes  going  on  in  the 
intestine.  The  large  amount  of  absorp¬ 
tion  (13.7  to  41.68  per  cent.)  that  occurs 
■after  administration  of  saline  purgatives 
Marfori  ascribes  in  part  to  the  aseptic 
•condition  of  the  intestine,  and  in  part 
to  the  fact  that  saline  purgatives  cause 
a  desquamation  of  the  upper  layers  of 
the  intestinal  epithelium,  and  therefore 
expose  a  thinner  layer  of  young  cells 
through  which  absorption  more  readily 
takes  place.  When  the  gastro-intestinal 
canal  is  in  its  normal  condition  the  ab¬ 
sorption  of  ferratin  is  much  less,  accord¬ 
ing  to  Schmiedeberg,  but  since  the 
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latter’s  experiments  render  it  impossible 
to  distinguish  between  the  iron  of  the 
ferratin  and  the  iron  introduced  in  the 
food,  Marfori  proceeded  as  follows :  He 
administered  to  the  animal  a  saline 
purgative,  and  fed  it  solely  upon  milk; 
the  lower  part  of  the  intestine  was  also 
cleared  by  saline  enemata.  About  a 
week  later  ferratin  was  given  in  repeated 
doses.  The  amount  absorbed  varied 
between  11  and  30  per  cent,  of  the 
amount  administered.  With  reference 
to  the  question  whether  ill-effects  might 
not  arise  from  long-continued  admini¬ 
stration  of  the  drug,  Marfori  found  that 
it  was  impossible  to  poison  animals  by 
injecting  large  doses  into  the  blood ; 
nevertheless  a  man  would  need  to  take 
about  2^  lbs.  of  ferratin  in  the  course  of 
a  montn  to  produce  a  similar  result, 
assuming  as  a  basis  for  calculation  ex¬ 
periments  on  dogs.  Since  he  would 
actually,  however,  only  receive  about 
one-twentieth  of  that  amount,  there  is 
no  danger  in  continued  administration 
of  the  drug,  a  statement  confirmed  by 
clinical  experience. 


(83)  Triowal  in  Biiternal  Diseases. 

Spitzer  ( Wien.  Min.  Woch.,  June  6th, 
1895)  reports  the  results  obtained  in 
Drasche’s  clinic  from  the  use  of  this 
drug.  It  was  tried  in  a  great  number  of 
cases  (25  of  which  are  given  in  detail), 
and  a  dose  of  1  to  2  g.  given  in  the 
early  morning  after  several  sleepless 
nights.  Conclusions  :  (1)  Trional  is  not 
only  a  hypnotic  for  different  forms  of 
psychoses,  but  acts  equally  well  in 
lung  (especially  phthisis)  and  heart 
cases.  (2)  Sleep  is  induced  quickly, 
and  continues  as  a  rule  during  the  fol¬ 
lowing  night.  (3)  Some  patients  re¬ 
mained  stupid  with  sleep  even  the 
whole  of  the  next  day.  but  as  a  rule  the 
sleep  resembled  that  of  a  normal  per¬ 
son.  (4)  No  bad  effects  on  the  circula¬ 
tion  or  respiration  were  observed  in  any 
case,  (5)  In  isolated  cases  retching, 
and  even  vomiting,  occurred  on  waking  ; 
this  seemed  to  be  due  to  idiosyncrasy. 
(6)  The  results  were  also  excellent  in 
insomnia  due  to  intercostal  neuralgia, 
rachialgia.  sciatica,  lightning  pains  of 
tabes,  and  even  the  pain  of  cancer.  (7) 
The  effects  approached  those  of  mor¬ 
phine  more  nearly  than  of  any  other 
hypnotic. 


PATHOLOGY. 


(84)  Cholera  Hitlrlllum  In  SleUliiiu. 

Donitz  {Zeitschr.  fur  Hygien,  June,  1895) 
records  the  results  of  experiments  with 
the  cholera  spirillum  in  egg  medium. 
Hiippe  recommended  this  medium, 
thinking  that  grown  thus  the  spirillum 
generated  H.,S,  and  was  anaerobic,  and 
that  the  conditions  of  growth  were  thus 
more  like  those  in  the  human  intestine. 
It  is  shown,  however,  by  one  series  of 
experiments  that  in  fresh  eggs,  sterilised 
superficially  with  hyd.  perchlor.,  inocu¬ 
lation  of  cholera  spirillum  with  due  pre¬ 
cautions  produces  a  culture  either  pure 
or  with  admixture  of  foreign  organisms, 
in  the  former  case  without,  in  the  latter 
case  with  formation  of  H2S.  Occasion¬ 


ally  the  foreign  organisms  cannot  be  de¬ 
monstrated  when  HjS  is  formed,  pro¬ 
bably  owing  to  the  small  number  pre¬ 
sent  or  to  the  cloudiness  of  the  micro¬ 
scopic  preparations  in  these  cases.  In 
a  further  series  of  eggs  in  which  the 
outer  layer  of  white  is  sterilised  to  a 
certain  depth  by  exposure  to  boiling 
water,  or  to  formalin,  it  is  shown  that 
by  this  means  the  formation  of  HoS  and 
also  the  presence  of  foreign  organisms  is 
diminished.  This  accords  with  the  dis¬ 
covery  of  Abel  and  Draer  that  micro¬ 
organisms  penetrate  eggs  if  these  are 
allowed  to  become  dirty  and  especially 
if  exposed  to  damp  ;  and  also  disproves 
HammerTs  view  that  some  cholera  spi¬ 
rilla  formed  abundant  H^S  while  others 
formed  little  or  none,  for  spirilla  froni 
the  same  source  as  his  were  used  in 
these  experiments.  It  is  concluded 
that  cholera  spirillum  in  egg  medium 
does  not  form  HjS  recognisable  by 
ordinary  methods,  and  further  that  egg 
is  a  most  unsuitable  medium  for  pure 
culture  of  bacteria,  as  it  is  impossible 
to  know  beforehand  whether  the  egg  is 
sterile, 

(85)  80  called  *•  (lyHivkoiiiastla.” 

H.  Stieda  {Beitrdge  z.  Min.  Chir..,  Band 
xiv.  Heft  i)  gives  the  results  of  his  his¬ 
tological  examination  of  this  condition 
of  the  male  breast.  He  comes  to  the 
conclusion  that  the  name  “  gynaeko- 
mastia  ”  is  only  justified  in  regard  to  the 
outward  appearance  of  the  mamma  in 
these  cases.  The  name  must  not  be 
taken  to  imply  that  the  male  breast  in 
such  cases  has  any  real  histological  re¬ 
semblance  to  the  secreting  female 
breast.  According  to  Stieda,  the  condi¬ 
tion  depends  chiefly  on  a  hyperplasia  of 
the  connective  tissue  of  the  normal 
male  breast.  The  connective  tissue  en¬ 
croaches  bn  the  neighbouring  fat ;  the 
fatty  tissue  and  the  glandular  tissue, 
however,  also  both  take  a  part  in  the 
hyperplasia.  In  the  tubular  ducts 
short  processes  or  pouches  can  be  made 
out,  but  this  does  not  justify  anyone  in 
saying  that  the  gland  in  these  cases  is 
acinous  as  in  the  secreting  female 
mamma. 

(86)  Anlihcptic  Treatment  of  the  Xavel  In 
the  Newly-horn, 

ScHLiEP  {Therap.  Monatshefte,  June, 
1895)  advocates  antiseptic  treatment  of 
the  stump  of  the  umbilical  cord  after 
childbirth,  instead  of  the  usual  dirty 
treatment  commonly  adopted.  He  men¬ 
tions  Schroder,  who  insisted  on  strict 
asepsis  during  and  after  treatment  of 
the  cord  by  means  of  antiseptic  baths 
and  treatment  of  the  stump  withderma- 
tol,  which  hastened  the  process  of  mum¬ 
mification.  By  this  means  Schroder 
showed  that  many  sources  of  infection 
were  avoided,  especially  contamination 
by  dirty  bath  water.  Schliep  advocates 
this  treatment,  but  substitutes  for  der- 
matol  a  2  per  cent,  solution  of  silver 
nitrate,  applied  twice  daily  by  means  of 
a  brush.  He  states  that  the  day  after 
birth  the  stump  begins  to  become  dry 
and  leathery,  on  the  second  day  it  has 
shrunk  to  a  fifth  of  its  normal  size,  and 
on  the  fourth  day  the  treatment  is 
complete. 
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(87)  Aiiicina  Pectoris.  Gouty  Arthritis,  and 
Diabetes. 

Ebstein,  after  relating  in  detail  three 
cases,  appends  {Btrl.  Min,  TFocA  ,  June 
24th,  1895)  some  remarks  on  the  con¬ 
nection  between  these  diseases.  In 
two  cases  in  which  diabetes  and  gout 
occurred,  in  fat  individuals  there  were 
also  anginal  attacks.  In  one  case  gout 
preceded  diabetes,  but  in  the  other  the 
reverse  was  noted.  Most  often  diabetes 
follows  upon  gout.  Attacks  of  gout  may 
,  alternate  with  the  diabetic  manifesta¬ 
tions.  Diabetes  appears  to  be  a  more 
favourable  disease  in  the  gouty.  In 

■  both  cases  the  angina  pectoris  was  the 
^  most  troublesome  complaint.  The 

anginal  manifestations  occurred  in  the 
'  first  case  ten  years  after  the  first  attack 
i  of  gout,  whereas  in  the  other  case  the 
angina  appeared  at  the  same  time  as 
the  diabetes,  or  even  before  it.  Both 
;  cases_  were  in  the  author’s  opinion 
genuine  examples  of  angina  pectoris. 
It  is  difficult  to  determine  in  these  cases 
whether  the  angina  was  dependent  on 
the  diabetes  or  on  the  gout.  In  both 
^  diseases  the  anginal  attacks  may  be  of 
a  functional  character.  In  both  his 
cases  the  author  thinks  that  the  angina 

■  depended  on  disease  in  the  circulatory 
.  apparatus,  as  changes  in  the  heart  were 
I  noted  in  both  cases,  and  probably 

aneurysm  in  one  of  them.  A  sharp 
distinction  cannot  be  drawn  between 
angina  caused  by  anatomical  changes 
and  that  due  to  functional  causes.  The 
author  has  observed  cases  in  which  such 
jjanginal  attacks  have  exi.sted  during 
jmany  years.  The  prognosis  is,  how- 
Jever,  serious  even  if  no  change  can  be 
jjmade  out  in  the  circulatory  organs. 

t  - 

I  (88)  Painful  Temporary  Paralyses  In 
Children. 

iBrunon  (Presse  MM.,  June  29th,  1895) 
discusses  painful  temporary  paralysis 
loccurring  in  young  children.  Out  of  22 
i^ases  2  had  paralyses  of  the  lower  ex- 
itremities,  all  others  having  thearm  only 
involved.  Out  of  14  all  but  1  were 
under  5  years  old.  In  all  there  was  an 
absolutely  sudden  onset,  sometimes  fol¬ 
lowing  the  slightest  traumatism  ;  often 
ao  cause  was  observed.  The  paralysis 
.8  complete  from  the  onset;  amelioration 
8  gradual.  All  passive  movements  are 
retained,  all  active  movements  are 
.ibolished,  the  arm  hanging  inert  by  the 
liide.  The  child  screams  when  the 
idightest  examination  is  attempted.  No 
|inatomical  lesion  is  found  except  ocea- 
ifional  creaking  of  the  joints.  Recovery 
I  akes  place  in  from  24  hours  to  a  week. 
VIost  authors  take  the  view  that  there 
lire  in  such  cases  anatomical  lesions 
inch  as  subluxation,  stretching  or  twist- 
ng  of  ligaments.  Brunon  believes  with 
Jhassaignac  that  in  the  cases  in  ques- 
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tion  any  idea  of  fracture,  dislocation, 
or  tearing  of  ligaments  may  be  dis¬ 
missed,  as  no  deformity,  ecchymosis,  or 
interrupted  movement  of  joints  can  be 
found.  A  differential  diagnosis  is 
needed  between  this  and  the  form  of 
paralysis  due  to  partial  dislocation  of 
the  head  of  the  radius,  a  pathognomonic 
sign  of  the  latter  being  the  impossi¬ 
bility  of  supination.  In  17  cases  of  this 
nature  2  only  held  the  arm  hanging 
straight.  In  the  22  cases  under  con¬ 
sideration  all  hung  limply  by  the  side 
and  could  be  freely  fiexed,  pronated,  or 
supinated.  The  initial  lesion  may  be 
an  injury  to  ligaments  but  examination 
fails  to  localise  the  injury.  Pain  is 
general  from  shoulder  to  finger  tips. 
The  condition  appears  to  be  due  to  a 
refiex  inhibitory  action,  of  which  other 
examples  are  numerous  and  which 
affords  a  rational  explanation  of  the 
paralysis.  Mechanical,  emotional,  or 
psychical  stimuli  are  known  to  pro¬ 
duce  such  conditions.  An  intellectual 
factor,  the  memory  of  the  initial  pain, 
explains  the  persistent  crying  of  the 
child,  the  fear  of  being  touched.  There 
is  no  pain  when  the  child  is  not  handled. 
Much  depends  on  the  influence  of  sug¬ 
gestion  made  by  those  in  charge  of  the 
child.  In  one  case  in  which  Brunon 
was  able  to  make  a  diagnosis  before 
seeing  the  patient,  he  was  able  to  mani¬ 
pulate  the  arm  freely  from  behind  a 
curtain,  while  on  his  attempting  to  do 
so  openly  the  child  at  once  began  to 
scream.  An  analogous  case  is  cited  of  a 
child  who  was  not  allowed  to  see  his 
crushed  finger  for  three  weeks  until  the 
new  nail  began  to  grow.  At  the  sight 
of  it  he  cried  as  if  in  pain,  and  kept  the 
finger  extended,  not  attempting  to  use 
the  hand  for  two  days.  The  spontaneous 
cure  of  these  cases  as  memory  fades 
seems  to  corroborate  the  view  ad¬ 
vanced. 


(891  Vascular  Obstruction  In  Inilnenza. 

Cathomas,  of  Eichhorst’s  clinic,  refers 
{Munch,  med.  Woch.,  July  2nd,  1895)  to 
the  circulatory  lesions  in  influenza.  As 
regards  the  venous  system,  thrombosis 
due  to  phlebitis  has  been  noted.  Four 
cases  are  quoted  in  which  arterial 
embolism  occurred.  They  were  all  fatal. 
The  popliteal,  femoral,  brachial,  and 
Sylvian  arteries  were  respectively  in¬ 
volved.  Arterio-thrombosis  has  been 
known  to  occur  in  seven  cases,  exclud¬ 
ing  several  others  in  which  the  Sylvian 
artery  was  involved.  The  author  then 
relates  the  following  case,  occurring  in  a 
patient  aged  64,  in  hospital  for  extensive 
eczema,  and  who  developed  influenza. 
The  respiratory  and  circulatory  organs 
appeared  healthy.  During  the  attack  of 
influenza  the  patient  was  seized  with 
difficulty  of  breathing,  and  later  he  had 
severe  pain  in  the  right  arm.  There 
was  no  pulse  in  the  right  radial  ar¬ 
tery,  the  axillary  artery  being  ob¬ 
viously  obstructed.  The  patient  ulti¬ 
mately  died.  An  adherent  clot  was 
found  in  the  axillary  artery.  A  clot  was 
also  found  in  the  aorta  where  the 
innominate  is  given  off.  The  heart  was 
enlarged,  but  no  clots  were  present  in 
it.  The  case  was  one  of  arterio-throm¬ 


bosis.  In  a  second  case  referred  to,  a 
man,  aged  40,  was  seized  during  conval¬ 
escence  from  influenza  with  severe  pain 
in  both  legs  after  an  attack  of  coughing. 
Gangrene  followed,  and  the  patient 
subsequently  died.  Although  there 
was  no  necropsy,  the  lesion  was  no 
doubt  caused  by  an  arterio-thrombosis. 
The  author  concludes  that  vascular 
obstruction  may  occur  in  influenza  as 
in  other  infective  diseases  ;  that  it  may 
be  due  to  embolism  of  arteries  or  veins  ; 
that  arterio-thrombosis  is  a  rare  com¬ 
plication  of  influenza,  and  may  begin 
suddenly  like  embolism,  and  that  the 
differential  diagnosis  between  embolism 
and  thrombosis  may  be  difficult. 


(90)  Subacute  Suppurative  Polviiiyosltls. 

H.  Neumann  {Deut.  med.  Woch.,  June 
13th,  1895)  records  the  following  case. 
A  boy,  aged  9,  developed,  after  diph¬ 
theria  and  measles,  an  otitis  media. 
This  was  followed  by  a  simple  pem¬ 
phigus  and  purpuric  patches  over  the 
left  side  of  the  body.  Nephritis  also 
supervened.  Later  there  was  painful 
swelling  in  the  muscles  of  the  left  foot, 
left  upper  arm,  left  buttock,  and  left 
thigh,  which  ended  at  times  in  suppu¬ 
ration.  The  joints  were  unaffected 
except  a  passing  inflammation  in  the 
left  hip  and  knee-joints.  There  was 
profuse  sweating.  A  streptococcus 
almost  in  pure  culture  was  found  in  the 
pus.  After  three  months’  illness  the 
patient  made  a  complete  recovery.  Such 
cases  are  very  rare,  and  they  mostly 
terminate  fatally.  The  starting-point 
of  the  infection  was  the  throat.  It  was 
curious  how  the  left  side  of  the  body 
was  almost  alone  involved. 


SURGERY. 

(91)  Recent  Advances  in  Cerebral  Surgery. 

Von  Bergmann  {Centralblatt  fur  Chi- 
rurgie.  No.  27,  1895),  at  a  recent  Congress 
of  the  German  Surgical  Society  held  at 
Berlin,  brought  under  notice  certain 
advances  that  have  been  recently  made 
in  the  department  of  cerebral  surgery. 
In  cases  of  tumour  of  the  brain  surgery 
has  of  late  done  very  little  beyond 
facilitating  a  correct  diagnosis,  and  ren¬ 
dering  operative  interference  less  dan¬ 
gerous.  In  Jacksonian  epilepsy  sur¬ 
gical  treatment  is  usually  followed  by 
relapse,  and  can  effect  a  certain  cure 
only  in  those  cases  in  which  the  con¬ 
vulsions  are  due  to  the  compression  of 
a  circumscribed  cortical  motor  centre 
by  a  tumour,  as  for  instance,  a  cyst  of 
traumatic  origin.  On  the  other  hand, 
very  decided  progress  has  been  made  in 
the  operative  treatment  of  different 
forms  of  intracranial  suppuration  of 
otitic  origin,  such  as  cerebral  abscess, 
epidural  suppuration,  infective  throm¬ 
bosis  of  the  lateral  sinus,  and  lepto¬ 
meningitis.  The  most  dangerous  forms 
of  chronic  aural  suppuration,  which  is 
usually  excited  by  a  collection  of  chole¬ 
steatoma  in  the  interior  of  the  ear,  are 
indicated  by  intercurrent  acute  and 
subacute  attacks,  with  foetid  discharge, 
and  by  the  presence  of  polypoid  granu¬ 
lations  on  the  tympanic  cavity  and  the 
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auditory  meatus.  The  extension  of  the 
inflammation  through  the  thin  and 
carious  tegmen  tympani  sets  up  pachy¬ 
meningitis,  which  iu  its  turn  gives  rise 
to  an  extradural  or  epitympanic  ab¬ 
scess,  or  to  an  intradural  cerebral  ab¬ 
scess.  The  cerebral  abscess,  when  small 
and  in  an  early  stage  of  development, 
is  situated  at  the  surface  of  the  brain, 
but  as  it  enlarges  it  sinks  into  the  sub¬ 
stance  of  the  affected  lobe.  As  the  dia¬ 
gnosis  between  a  superficial  and  epi¬ 
tympanic  abscess  on  the  one  hand  and 
a  cerebral  abscess  on  the  other  is  at¬ 
tended  with  much  difficulty,  von  Berg- 
mann  holds  that  it  is  necessary  in  per¬ 
forming  an  operation  to  expose  to  view 
both  the  extradural  abscess  and  the 
part  of  the  temporal  lobe  most  likely  to 
be  involved  in  the  extension  of  the  sup¬ 
purative  process.  An  operation  is  de¬ 
scribed  by  which  the  upper  and  anterior 
surfaces  of  the  petrosal  bone  are  exposed 
through  a  quadrangular  opening  made 
in  the  squamous  portion  of  the  temporal 
bone,  just  above  the  line  of  the  zygoma, 
and  between  a  line  in  front  drawn 
directly  upwards  to  the  sagittal  suture 
from  the  tragus,  and  a  parallel  line  be¬ 
hind  carried  upwards  from  the  posterior 
border  of  the  mastoid  process.  By  this 
wound  the  mastoid  antrum  and  cells 
may  be  opened  if  necessary,  and  the 
sigmoid  fossa  be  reached.  In  conclu¬ 
sion  Bergmann  alludes  to  the  success¬ 
ful  results  of  the  surgical  treatment  of 
infective  thrombosis  of  the  lateral  sinus. 
Exposure  and  incision  of  the  sinus,  with 
ligature  of  the  internal  jugular  vein, 
proved  successful  in  6  out  of  13  cases 
treated  by  Jansen  of  Berlin.  These 
cases,  added  to  those  of  Macewen  and 
other  surgeons,  show  that  the  operative 
treatment  resulted  in  recovery  in  27  out 
of  45  patients.  Thrombosis  of  the 
lateral  sinus,  it  is  pointed  out,  is  often 
associated  with  extradural  abscess  on 
the  roof  of  the  tympanic  cavity,  and  in 
most  cases  of  cerebellar  abscess  forms 
a  communication  between  this  collec¬ 
tion  of  pus  and  the  suppuration  in  the 
middle  ear.  In  exposing  the  outer  sur¬ 
face  of  the  mastoid  process  and  the 
bone  lying  behind  this,  search  should 
be  made  for  the  mastoid  emissary  vein. 
Not  only  is  the  orifice  a  good  guide  to 
the  sinus,  but  in  addition  the  state  of 
the  vessel  may  help  the  diagnosis.  If 
it  contains  pus  suppuration  in  and 
about  the  lateral  sinus  is  indicated ;  if 
it  be  blocked  by  a  thrombus  this  will 
be  a  sure  sign  of  thrombosis  extending 
to  the  cavernous  sinus.  Von  Bergmann, 
attributing  much  of  the  recent  progress 
in  cerebral  surgery  to  improvements 
in  technical  details  and  in  instruments, 
makes  use,  in  opening  the  skull,  of  a 
circular  saw  worked  by  electricity,  with 
which  he  divides  the  outer  table,  whilst 
the  inner  table  is  divided  by  the  careful 
application  of  a  chisel. 


<92)  Ulslocatlon  of  file  Ulnar  Nerve  at  the 
Elbow, 

At  the  recent  meeting  of  the  American 
Surgical  Association  at  New  York  {Med. 
Neios,  June  15th),  Henry  R.  Wharton,  of 
Philadelphia, reported  an  instance  of  this 
injury  which  came  under  his  own  ob- 
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ervat  on,  together  with  thirteen  others 
collec'ed  from  medical  literature.  The 
coiidnion  is  a  comparatively  rare  one 
occuriing  independently  of  fractures  or 
dislocations  of  the  bones  of  the  elbow, 
and  may  result  from  direct  violence  or 
from  muscular  effort  or  violent  fiexion  of 
the  arm  at  the  elbow,  causing  laceration 
of  the  fascia  that  holds  the  nerve  in  its 
groove  at  the  back  of  the  inner  condyle 
of  the  humerus.  In  two  cases  of  dislo¬ 
cation  of  the  ulnar  nerve  in  dead  sub¬ 
jects,  the  internal  condyle  of  the  hume¬ 
rus  was  found  small,  and  the  groove  for 
the  nerve  shallow,  and  the  fascia  bind¬ 
ing  down  the  nerve  very  poorly  deve¬ 
loped  ;  an  unusual  forward  position  of 
the  internal  lateral  ligament  was  also 
noted.  The  most  satisfactory  method 
of  securing  the  nerve  consists  in  expos¬ 
ing  it,  and,  a  bed  having  been  made  for 
the  nerve  by  dividing  the  fibrous  struc¬ 
tures  behind  the  inner  condyle  of  the 
humerus,  fixing  it  in  its  usual  position 
by  two  kangaroo  tendon  loops  passed 
through  the  inner  margin  of  the  triceps 
tendon  and  somewhat  loosely  around 
the  nerve,  several  sutures  being  used  to 
unite  the  divided  margin  of  the  fascial 
expansion  of  the  triceps  tendon  super¬ 
ficial  to  the  nerve.  In  all  cases  in  which 
the  nerve  has  been  exposed  and  sutured 
in  its  normal  position  the  result  has 
been  satisfactory.  In  no  recorded  case 
has  neuritis  developed  as  a  result  of 
operative  treatment. 

<93)  Oonorrhoeal  Cystitis  CiiictI  by 
Influenza. 

Goldberg  {Centralbl.  f.  mn.  Med..  June 
29th,  1895)  observes  that  influenza  has 
occasionally  been  known  to  produce  a 
cystitis.  He  reports  a  case  in  which  a 
man,  aged  22,  was  suddenly  and  com¬ 
pletely  cured  of  a  chronic  gonorrhoeal 
cystitis  by  an  attack  of  influenza.  The 
patient  was  first  seen  by  the  author  six 
months  after  the  onset  of  the  gonorrhoea. 
The  urine  then  contained  pus,  a  small 
quantity  of  albumen,  but  no  casts  or 
other  formed  renal  elements.  The 
bladder  was  tender  on  palpation.  The 
cystoscope  showed  the  bladder  walls  to 
be  of  a  dark-greyish  colour  with  promi¬ 
nent  muscular  fasciculi.  Washing  out 
the  bladder  only  produced  some  slight 
improvement,  the  urine  still  remaining 
turbid.  In  an  attack  of  influenza  the 
urine  rapidly  became  clear,  and  ceased 
to  contain  either  pus  or  albumen.  The 
subjective  symptoms  also  disappeared. 
There  could  be  no  doubt  of  the  causal 
connection  between  the  influenza  and 
the  cure  of  the  cystitis,  which  had 
already  lasted  L}  year.  Possibly  the 
toxins  of  influenza  had  so  impaired 
the  vitality  of  the  micro-organisms 
setting  up  the  cystitis,  as  to  render 
their  further  development  impossible. 

(94)  The  Operatiye  Treatment  of  Hpiiial 
Caries. 

Calot  {Revue  d'OrthopMie,  July,  1895) 
holds  that  in  the  present  state  of  sci¬ 
ence  it  is  unjustifiable  to  operate  in 
cases  of  paralysis  due  to  Pott’s  disease 
of  the  spine.  Most  of  these  cases,  he 
asserts,  will  recover  if  treated  by  pro¬ 
longed  rest.  Of  20  cases  treated  by  the 


author  in  the  course  of  the  past  four 
years  by  rest  and  iaimohilisation,  19  are 
either  quite  cured  or  on  the  way  i  o  com¬ 
plete  cure,  1  only  having  succumbed  in 
consequence  of  the  rupture  of  a  large 
psoas  abscess  into  the  bladder.  Opera¬ 
tive  treatment  in  Pott’s  disease  is  con¬ 
traindicated  by  the  seat  and  extent  of 
the  lesions  ;  by  the  nature  of  the  tuber¬ 
culous  process ;  and  above  all  by  the 
risks  attending  surgical  interference. 
It  is  stated  that  in  50  per  cent,  of  the 
recorded  cases  thus  treated  death  has 
been  due  directly  to  the  operation,  and 
there  is  reason  to  believe  that  this 
mortality  really  amounts  to  between  60 
and  80  per  cent.  The  author  concludes 
that  the  operative  treatment  whii  h  is  so 
fatal  or  useless  iri  a  large  majority  of 
cases  does  not  afford  in  the  few  suc¬ 
cessful  cases  better  results  than  those 
obtained  by  a  strictly  orthopaedic  treat¬ 
ment.  A  serious  operation  which  might 
be  regarded  as  justifiable  in  inevitably 
fatal  diseases  such  as  tuberculous 
meningitis,  hydrocephalus,  and  gastric 
and  intestinal  cancer,  ought  not  to  be 
practised  in  the  treatment  of  an  affec¬ 
tion  whicli  needs  only  time  and 
patience  to  ensure  recovery. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(95)  Intrauterine  Infection  wltli  the 
TypnoitI  Bacillus. 

Fbeund  and  Levy  {BerL  klin.  Woch., 
June  14th,  1895)  relate  the  following 
case :  A  woman,  aged  24,  fell  ill  with 
enteric  fever  in  the  fifth  month  of  her 
third  pregnancy.  In  the  fourth  week  of 
the  disease  abortion  occurred.  This 
had  no  ill- effect  on  the  course  of  the 
disease,  and  the  patient  made  a  good 
recovery  after  a  relapse.  The  fmtus 
died  as  soon  as  the  cord  was  divided. 
The  bacteriological  examination  was 
commenced  twenty  minutes  after  birth. 
Tubes  were  inoculated  from  the  spleen 
and  the  placentai  blood,  and  in  three 
days’  time  colonies  were  developed.  The 
micro  organism  was  proved  bacterio- 
logically  to  be  the  typhoid  bicillus.  It 
yielded  all  the  characteristic  distinc¬ 
tions  from  the  B.  coli  communis.  The 
case  shows  that  the  typhoid  bacillus  can 
pass  over  from  the  mother  to  the  foetus. 
Every  precaution  was  taken  to  render 
the  genital  passages  free  of  micro¬ 
organisms.  The  number  of  typhoid 
bacilli  present  was  small,  and  perhaps 
this  will  account  for  the  negative  results 
obtained  in  some  cases.  Nothing  ab¬ 
normal  was  found  in  the  foetus  except 
an  enlarged  spleen.  Careful  examina¬ 
tion  of  the  placenta  revealed  no  lesion. 
Thus  no  cause  could  be  found  in  the 
foetus  or  placenta  for  the  interruption  of 
pregnancy.  Abortion  took  place  at  a 
time  when  the  most  severe  pyrexia  was 
over.  There  was  no  evidence  of  recent 
endometritis,  as  has  been  urged  by  some 
authorities,  although  some  thickening 
of  the  decidua  indicated  the  presence 
of  an  endometritis  before  conception. 
It  is  most  probable  that  some  lesion  of 
the  placenta  is  the  direct  cause  of  the 
passing  over  of  the  bacilli  from  the 
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mothpr  to  the  fcetus,  although  none 
could  be  be  found  here.  The  typhoid 
bacillug,  after  once  passing  over  to  the 
foetus  caused  a  scpticpemic  disease.  It 
was  a  blood  infection,  as  is  occasionally 
seen  in  the  adult  without  intestinal 
lesions. 


(06)  Artificial  Abortion. 

Garrigtjes  (Amej'.  Gyntc.  and  Obstet. 
Journ.,  June.  1895)  believes  that  the 
conditions  which  justify  artificial  abor¬ 
tion  apart  from  acute  diseases  are 
especially  serious  pulmonary  tuber¬ 
culosis,  severe  valvular  heart  disease, 
aortic  aneurysm,  cn-cinoma  not  amen¬ 
able  t()  radical  treatment,  chronic 
nephritis,  severe  affections  of  the  nerve 
centres,  and  present  or  threatened  in¬ 
sanity.  Abortion  offers  two  dangers — 
hemorrhage  and  septicemia.  The 
evacuation  of  the  uterus  should  be 
conducted,  under  anesthetics,  with 
every  precaution.  The  cervix  is  dilated 
by  means  of  conical  hard  rubber  and 
expanding  steel  dilators  until  there  is 
TOom  enough  at  least  for  a  curette,  but 
if  possible  for  a  finger  besides.  The 
spongy  endometrium  should  be  removed 
thoroughly,  as  well  as  the  fcetus  and 
membranes.  Garrigues  scrapes  as  long 
as  anything  comes  out.  Before  scraping 
the  uterus  is  washed  out  with  creolin, 
and  afterwards  a  quart  of  a  1  per  cent, 
solution  of  that  drug  is  passed  through 
the  uterus  by  irrigation.  Drainage  is 
not  neecied  during  the  first  two  months  ; 
the  vagina  need  simply  be  plugged  for 
a  day.  Later  the  uterus  should  be 
packed  with  iodoform  gauze,  gradually 
withdrawn  daily  so  as  to  give  the  uterus 
a  chance  of  contracting  well  before  the 
last  of  the  packing  is  removed  from  four 
to  six  days  after  the  operation.  After 
the  end  of  the  fourth  month  the 
measures  used  for  induction  of  pre¬ 
mature  labour  are  indicated,  especially 
dilatation  of  the  cervix,  introduction  of 
a  bougie,  and  packing  of  the  cervical 
canal  with  iodoform  gauze.  No  artificial 
abortion  should  be  performed  without  a 
consultation  report,  signed  by  the  con¬ 
sultants  and  kept  by  the  operator. 


(97)  Treatment  of  Solt  Sores  In  Females. 

Von  Hebff(  f.  Geburts.  u.  Gyndk., 

i  June,  1895)  has  found  that  the  treat¬ 
ment  of  soft  chancre  involves  certain 
difficulties  in  women,  especially  if  the 
disease  be  treated  as  in  males,  the 
patients  taking  no  rest.  Iodoform  is 
so  disagreeable  that  the  patients  often 
neglect  to  apply  it  according  to  pre¬ 
scription.  Even  when  it  or  any  similar 
therapeutic  powder  is  dusted  on  the 
chancre,  urine  lodging  between  the 
labia  after  micturition  and,  above  all, 
free  vaginal  discharges  rapidly  decom- 
Spose  the  chemical  agent,  neutralising 
1  all  the  good  which  it  can  do  and 
I  increasing  any  offensive  property  which 
I  it  may  possess.  The  best  treatment  is 
3  immediate  cauterisation  with  phenol. 

3  The  genitals  must  be  well  cleansed 
ij  with  sublimate  first.  The  “sore”  will 
then  appear  to  be  made  up  of  numerous 
i  minute  ulcers,  but  some  separate  ulcers 
'are  often  to  be  found  far  off.  Hence,  the 
'  search  for  the  full  extent  of  the  disease 


must  be  conducted  in  a  good  light. 
Then  each  ulcer  is  touched  with  a  con¬ 
centrated  solution  of  phenol  (acid, 
carbol.  liquefact.,  P.  G.,  almost  the 
same  as  £.  P;  see  Bquire’s  Companion^ 
fifteenth  edition).  A  small,  thin  piece 
of  wood,  made  rough  at  the  end,  is  the 
best  instrument  for  the  purpose.  The 
edges  of  each  sore  must  be  well  touched 
up.  Dry  wadding  is  p  aced  over  the 
eschars.  Hip-baths  and  weak  anti¬ 
septic  injections  and  lotions  are  then 
prescribed.  About  five  days  after  the 
first  application  the  parts  must  be 
examined.  As  a  rule  the  sores  will 
be  found  healing.  Of  course  any  ulcer 
still  active  must  be  touched  with  the 
carbolic  solution.  If  not  too  late,  this 
treatment  prevents  the  suppuration  of 
inguinal  glands  without  requiring  en¬ 
forced  rest. 


(98)  Fracture  of  Humerus  at  Birtb  ; 

Temporary  Paralysis. 

Loviot  {Annales  de  Gynec.  et  d’Ob&tit,, 
June,  1895)  relates  a  labour  where  the 
child’s  humerus  was  broken  during 
delivery  of  the  shoulders.  A  plaster 
splint  was  immediately  applied.  A  few 
days  later  much  callus  had  developed, 
and  the  arm  soon  became  paralysed. 
After  a  few  more  days  the  callus 
diminished,  and  the  member  resumed 
its  functions.  Loviot  attributes  the 
paralysis  to  compression  of  themusculo- 
spiral  nerve  by  the  callus.  Budin,  in 
a  discussion  on  this  case,  expressed  a 
suspicion  that  the  loss  of  power  was  due 
to  pressure  from  the  plaster  of-paris 
bandage.  Charpentier  stated  that  the 
paralysed  muscles  become  atrophied  as 
a  rule;  hence  this  case  had  an  unusually 
favourable  termination. 


(99)  The  Bases  in  Women's  Dlilk. 

KtJLz  (^ZeiUchrift  f.  Biologie,  Vol.  xxxii, 
part  2,  1895)  has  analysed  human  milk, 
and  in  so  doing  has  taken  every  pre¬ 
caution  to  prevent  the  entrance  of  air 
from  without  before  making  the 
analysis.  Hoppe-Seyler  in  1859  made 
out  the  proportions  of  themostabundant 
gases  as  follows  :  oxygen  0  16  per  cent., 
carbonic  acid  1.88  per  cent.,  and  nitro¬ 
gen  1.38  per  cent.  More  recent  au¬ 
thorities  give  conflicting  evidence. 
Setschenow  and  Pfluger  found  carbonic 
acid  in  much  larger  proportion  (6  or  7 
per  cent.).  As  the  result  of  careful 
analysis  of  five  samples  from  three 
women.  Dr.  Kulz  has  arrived  at  very 
uniform  proportions,  in  fact,  roughly 
speaking,  the  gases  stand  at :  oxygen 
1.5  per  cent.,  carbonicacid 2  5  per  cent., 
and  nitrogen  3.5  per  cent.  In  all  five 
samples  the  gases  kept  the  same  figures 
as  above  indicated,  with  but  slight  vari¬ 
ation  in  decimals. 


THERAPEUTICS. 

(100)  Fric  Acid  and  1(8  Solvents. 

Mendelsohn  {Deut.  med.  Woch  ,  May 
2nd,  1895)  discusses  the  solubility  of 
uric  acid  in  gouty  deposits  and  in  con¬ 
cretions.  The  solubility  depends  on  (1) 
the  amount  to  be  dissolved,  (2)  the  re¬ 
action  of  the  medium,  (3)  the  presence 


of  other  bodies.  This  last  point  has  ; 

hitherto  received  but  little  attention.  t 

Non-poisonous  bodies  capable  of  dis-  '  f 
solving  uiic  acid  in  the  retort  are  also  '  (, 
expected  to  dissolve  it  in  the  body, 
whether  in  the  case  of  the  blood  or  of  the 
urine.  The  author  has  shown  that  even 
in  the  reagent  glass  these  bodies  lose 
their  solvent  action  when  urine  is  pre-  t 

sent.  Uricedin  does  not  dissolve  uric 
acid,  and  yet  it  gives  to  urine  uric  acid  ' 

dissolving  properties.  Lysidin  is  an 
extraordinary  solvent  for  uric  acid,  but 
it  loses  these  properties  if  urine  is  pre-  ^ 

sent.  Thus  bodies  exist  in  the  urine 
which  by  their  presence  alone  annul  i|i 

j  the  dissolving  powers  of  lysidin,  etc.  ? 

[  It  would  appear  that  the  extensive  use  •] 

of  these  agents  is  not  only  useless  but  ijj 

may  even  be  harmful.  The  author  has 
searched  for  the  bodies  which  hinder 
this  solvent  action.  Neither  the  urinary 
pigment  nor  urea  has  any  such  action. 

The  earthy  phosphates  were  precipi-  ■; 

tated  and  filtered  off.  The  clear  fluid  ! 

was  then  evaporated  to  dryness,  and  the 
residue  ignited.  Then  it  was  found 
that  the  residue  when  dissolved  had  the  ij 

same  hindering  action  on  the  solvent 
powers  of  lysidin,  etc.,  as  the  urine  i 

itself.  The  most  important  among 

these_  bodies  in  the  residue  is  sodic  1 

chloride.  A  few  granules  of  common  ;! 

salt  exercise  a  similar  hindering  action.  i 

Lysidin  and  piperazin  when  not  chemi-  j 

cally  pure  have  far  less  solvent  action  on  ) 

uric  acid,  and  impure  uric  acid  is  also 
much  less  easily  dissolved.  If  lysidin  I 

or  piperazin  be  added  to  blood  serum,  * 

the  resulting  fluid  dissolves  uric  acid  ; 

nearly  as  readily  as  an  aqueous  solution 
of  these  agents.  If  saline  solution  or  : 

even  a  granule  of  common  salt  is  added,  |! 

the  solvent  action  is  lost.  In  the  blood  I, 

the  salts  amount  to  only  0.85  per  cent.,  'j 

whereas  16  to  17  g.  of  sodic  chloride  is  (; 

excreted  daily.  Hence  the  difference  | 

between  blood  and  urine.  Thus  uric  acid  tj 

is  dissolved  in  the  urine  in  a  compli-  I 

cated  and  as  yet  ill- understood  fashion. 

Certain  mineral  waters  have  the  power  i;' 

of  dissolving  out  uric  acid  within  the  jj 

urinary  apparatus  or  in  the  urine,  but  | 

the  mode  of  action  is  not  understood.  | 

The  important  point  is  not  to  study  the  jj 

properties  of  uric  acid  apart  from  its 
surroundings  ;  the  characters  of  the  Ij 

media  in  which  the  uric  acid  is  dis-  |i 

solved  must  be  investigated.  II! 


(101)  Orgranotherapentlcs. 

Combe  {Rev.  Med.  de  la  Suisse  Rom., 
May  20th,  1895),  divides  the  glands 
with  an  internal  secretion  (that  is, 
into  the  blood)  into  two  groups.  The 
first  includes  those  whose  active  prin¬ 
cipal  neutralises  or  renders  inert  or 
even  useful  the  toxic  elements  cir¬ 
culating  in  the  organism  (“antitoxic 
glands,”  including  the  liver,  pan¬ 
creas,  and  thyroid  for  certain,  and 
probably  the  thymus,  pituitary  body, 
suprarenal  capsules,  and  perhaps  even 
the  kidneys).  The  second  includes 
the  glands  secreting  a  substance  useful 
or  perhaps  necessary  for  the  normal 
functions  of  the  organism  (“  vivifying 
glands,”  the  spleen,  testicle,  and  bone 
marrow).  (1)  Antitoxic  glands,  (a)  The 
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Pancreas :  This  is  an  externo- internal 
gland,  external  as  regards  the  secretion 
into  the  intestine  and  internal  as 
regards  the  substances  discharged 
directly  into  the  blood.  The  active 
principle  of  this  internal  secretion  is  a 
glycolytic  ferment,  whose  function  is  to 
render  inert  or  useful  the  circulating 
glycoses.  Combe  had  treated  one  case 
of  diabetes  of  eight  years’  duration  with 
sandwiches  of  pancreas,  and  the  sugar 
disappeared  from  the  urine  completely, 
but  the  case  was  afterwards  lost  sight 
of.  (b)  The  Thyroid  (1).  Thyroid  and 
Myxoedema :  Tnis  gland  plays  the  same 
part  with  the  toxic  products  of  digestion 
of  albumins  as  the  pancreas  with  those 
of  hydrocarbons.  The  author  treated 
two  cases  of  congenital  myxoedema, 
aged  2  and  4  years  respectively,  while 
previously  reported  cases  have  been  15 
2U,  or  even  30  years  old  ;  both  mothers 
had  had  a  severe  attack  of  influenza 
during  gestation,  and  both  children 
were  born  at  ten  months,  with¬ 
out  a  thyroid.  One  was  myxoede- 
matous  at  birth,  while  in  the  other 
myxoedema  developed  at  eight  months 
(?  time  when  thymus  atrophied).  The 
symptoms  were  a  myxoedematous  facies 
together  with  macroglossia,  a  short  neck 
with  pseudolipomata,  prominent  abdo¬ 
men,  and  limbs  large,  deformed,  and 
pachydermatous.  The  idiocy  was  abso¬ 
lute,  and  they  had  no  idea  of  taking 
nourishment  {Pflanzen-menschen  of 
Rosch).  The  bodily  development  was 
much  retarded,  the  one  2  years  old  being 
only  68  cm.  long,  the  other  4  years  old 
only  69  cm.  No  teeth  were  present  in 
either.  With  3  g.  of  thyroid,  at  first 
given  per  anum,  later  per  os  (four  days 
of  treatment  alternating  with  a  like 
period  without),  all  the  symptoms  dis¬ 
appeared.  After  2  months  one  child 
was  rather  backward  for  its  age,  but 
very  intelligent.  The  child,  aged  4 
years,  after  thirteen  months  of  treat¬ 
ment,  had  grown  20  cm.,  had  all  its 
teeth,  and  could  walk  alone ;  the  one 
aged  2  years  had  grown  11  cm.,  had  all 
its  teeth,  and  could  walk  if  led  by  the 
hand.  (2)  Thyroid  and  Uric  Acid  Dia¬ 
thesis.  Combe  has  treated  gout  in  the 
acute  stage  and  other  chronic  cases  with 
thyroid  with  very  good  results,  the  ex¬ 
cretion  of  urea  and  uric  acid  being 
markedly  increased,  ii.  Vivifying 
Glands  :  Of  70  reported  cases  of  infantile 
pseudo-leuksemic  anaemia,  68  died.  Of 
the  author’s  8  cases,  6  died  before  the 
new  treatment  came  in,  the  other  2  were 
treated  with  bone  marrow.  Of  these,  1 
was  quite  cured,  the  other  nearly.  He 
therefore  thinks  bone  marrow  worth 
tryingin  other  blood  diseases  (leukaemia, 
chlorosis,  etc.). 


<102>  Arueiitainliie  In  Uonorrbcea. 

Albertazzi  {Gazz.  degli  Osped.,  July  16th, 
1895)  has  been  using  argentamine,  which 
is  a  phosphate  ol  silver  dissolved  in 
ethylenediamine,  in  the  treatment  of 
gonorrhoea.  In  1  in  4,000  to  1  in  2,000 
solutions  it  makes  a  good  urethral  in¬ 
jection,  and,  as  it  does  not  coagulate 
the  albumen  in  contact  with  the  ureth¬ 
ral  mucosa,  it  is  able  to  reach  the  gono¬ 
cocci  hidden  in  the  intercellular  spaces 
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of  the  epithelial  stratum.  The  author 
has  had  only  one  negative  result  in  50 
cases,  and  in  that  case  the  patient  was 
unwilling  to  forego  bicycling,  sexual 
intercourse,  or  alcohol  during  the  treat¬ 
ment.  Solutions  of  1  in  4,000  sterilise 
pure  cultures  of  gonococcus  after  five  to 
seven  minutes’  contact.  Injections  of 
1  in  1,000  are  borne  without  appreciable 
pain.  The  secretion  increases  after  the 
first  few  injections,  but  then  dimin¬ 
ishes  progressively  and  rapidly.  Usu¬ 
ally  after  five  or  six  days  an  improve¬ 
ment  in  the  character  of  the  discharge 
takes  place.  The  period  of  treatment 
varies  from  seven  to  fifteen  days.  These 
injections  may  be  used  at  any  period  of 
the  disease,  even  in  the  early  acute 
stages.  _ 
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<103)  The  Inflaence  ol  Fever  anil  Leuco- 
cytosis  iipuu  the  Course  of  lulective 
Diseases. 

Loewy  and  Richter  {Deut.  med.  Woch.. 
1895,  No.  15)  investigated  the  effect  of 
an  increase  of  temperature  produced  in 
animals  by  puncture  of  the  brain  (Sachs- 
Aronsohn’s  method)  upon  the  course  of 
chicken-cholera,  pneumonia,  and  diph¬ 
theria.  The  animals’  temperatures  were 
in  this  way  raised  for  several  days  up 
to  or  even  above  42°  C.  They  found 
that  the  animals  under  these  circum¬ 
stances  withstood  two  to  three  times 
the  usually  fatal  dose  of  the  various 
bacteria  mentioned,  but  that  with  100 
times  the  fatal  dose  the  warmed  animals 
died  sooner  than  their  controls.  The 
best  results  were  obtained  with  the 
pneumococcus,  which  can  be  definitely 
attenuated  outside  the  animal  body  by 
growing  at  42°  C.  For  the  investigation 
of  the  effect  of  leucocytosis  pilocarpin 
was  first  of  all  used,  but  later,  on  ac¬ 
count  of  the  disturbing  poisonous  effects 
of  this  drug,  spermin  was  used.  Intra¬ 
venous  injection  prevented  the  fatal 
effect  of  three  to  four  times  the  usually 
fatal  dose  of  pneumococcus  when  the 
micro-organism  was  injected  later  than 
the  spermin,  but  cure  did  not  occur  if 
the  spermin  was  injected  twenty-four 
hours  after  the  pneumococcus  ;  death 
was  under  these  circumstances  only 
postponed.  The  authors  conclude  that 
the  organism  has  in  leucocytosis  and  in 
fever  protective  mechanisms  against  in¬ 
fection. 


<101)  The  Cholera  BacUIas  In  New  Milk. 

The  question  of  the  bactericide  pro¬ 
perties  of  new  milk  affirmed  by  Weig- 
mann  and  Hesse  has  been  submitted 
by  Basenau  to  a  new  series  of  investi¬ 
gations  in  the  laboratory  of  the  Univer¬ 
sity  of  Amsterdam.  His  results  (Week- 
hlad  van  het  Nederlandsch  Tydschrift  vor 
Geneeskunde,  May  18th)  point  to  an  oppo¬ 
site  conclusion.  Hesse  had  experi¬ 
mented  on  agar-agar  only ;  Basenau 
made  his  tests  according  to  the  method 
of  Koch,  using  the  most  favourable  me¬ 
dium  for  the  cultivation  of  the  cholera 
bacillus.  After  thirty-one  hours  the 
micro-organism  had  multiplied  from 
twelve  to  thirty-five  times ;  after  thirty- 
two  hours  they  had  multiplied  five 


times  at  chamber  temperature ;  and 
twenty  times  at  24°  C.  The  sanitary 
importance  of  these  experiments  be¬ 
comes  evident  when  it  is  remembered 
that  Hesse  recommends  new  milk  as  a 
prophylactic  and  curative  in  times  of 
cholera  epidemic. 


<103)  Death  In  Burns. 

Silbermann  {Centralbl.  f.  inn.  Med., 
May  18th,  1895)  first  refers  to  the  various 
theories  of  interference  with  cutaneous 
perspiration,  of  the  entrance  of  fibrin 
ferment  into  the  blood  current,  of  the  ab¬ 
sorption  of  muscarin-like  toxins,  etc. 
Reflex vascularparalysis,  with  secondary 
cardiac  paralysis,  is  believed  by  some  to 
be  the  cause  of  death.  The  most  com¬ 
monly  accepted  view  would  attribute 
death  to  the  severe  damage  done  to  the 
red  blood  cells.  These  changes  consist 
in  swelling,  division,  fragmentation, 
dissolving  out  of  pigment,  and  other 
profound  morphological  alterations. 
Vascular  obstruction  and  its  results 
thus  ensue.  A  limitation  of  the  func¬ 
tions  of  the  red  cells  is  caused  by  the 
heat.  Proof  has  been  given  by  the 
author  and  others  that  the  damage  done 
to  the  blood  discs  leads  to  their  adhesion 
to  blood  plates  and  to  the  formation  of 
numerous  thromboses.  The  author  has 
shown  that  the  red  cells  in  those  burnt 
have  a  much  diminished  resistance.  Ex¬ 
perimentally  he  has  proved  that  the 
congestion  in  organs  is  not  uniformly 
distributed  ;  that  haemorrhages  occur  in 
the  lungs,  kidneys,  etc.,  and  very  often 
there  is  necrosis  and  fatty  degeneration 
of  cells.  These  parenchymatous  changes 
are  due  to  circulatory  disturbances — 
stasis,  thrombosis,  thrombo-embolism. 
They  were  most  common  in  the  lungs, 
kidneys,  liver,  and  rare  in  the  brain. 
The  dyspnoea,  cyanoses,  anuria,  vomit¬ 
ing,  etc.,  and  especially  the  rapid  fall  in 
blood  pressure,  may  be  explained  by  the 
Dbstruction  of  vessels.  Pulmonary 
lesions  are  frequently  found  in  death 
from  burns.  The  nephritis  sometimes 
observed  is  also  due  to  circulatory  dis¬ 
turbances. 


<106)  Rapid  Ntalnlns. 

Cullen  {Centr.  f.  allge.  Path.  u.  path‘ 
olog.  Anat.,  1895,  Bd.  vi.  No.  11,  p.  448) 
describes  a  rapid  method  for  staining 
fresh  tissues  after  hardening  with 
formalin.  Sections  can  be  stained  in 
the  post-mortem  room  within  fifteen 
minutes  of  removal  of  the  tissue  from 
the  body.  The  fresh  material  is  frozen, 
and  sections  are  cut  and  placed  in  50 
per  cent,  watery  solution  of  formalin 
for  five  minutes,  thence  into  50  per  cent, 
alcohol  (three  minutes),  absolute 
alcohol  (one  minute),  and  washed  in 
water ;  they  may  then  be  stained  and 
mounted  in  the  usual  way.  Another 
method  by  which  better  results  are  ob¬ 
tained  takes  two  hours  and  a-quarter. 
In  it  the  fresh  material  is  soaked  in  a  .0 
per  cent,  watery  solution  of  formalin 
for  two  hours,  and  then  frozen,  cut,  and 
placed  in  50  per  cent,  alcohol.  The 
later  procedure  is  as  in  the  previous 
method.  The  pieces  of  tissue  in  the 
second  method  must  not  be  greater 
than  2  millimetres  in  thickness. 
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<107>  Olloina  of  the  left  Frontal  lobe. 

Obici  {II  Policlinico,  June  15th,  1895) 
reports  the  case  of  a  woman,  aged  35, 
who  first  began  to  sufi’er  from  left 
frontal  headache,  nausea,  and  vomiting 
in  1887.  The  pain  lasted  some  hours 
and  kept  her  in  bed.  In  1889  she  suf¬ 
fered  from  convulsive  attacks  coming 
on  chiefly  at  night,  setting  in  with 
sudden  unconsciousness  and  without 
any  aura.  The  convulsions  were  general 
in  type,  the  head  and  eyes  generally 
turned  to  the  right.  In  1890  a  relative 
improvement  took  place,  but  in  1891  the 
symptoms  returned  more  severely,  and 
she  then  complained  of  deficient  sight; 
the  memory  and  attention  were  also 
weakened.  In  the  early  months  of 
1892  she  had  right  facial  paralysis  with 
hemiparesis  of  the  right  side,  chiefly 
affecting  the  arm,  the  muscles  of  which 
were  in  a  state  of  hypertonieity.  The 
headache  was  more  continuous  and 
more  diffuse.  Almost  complete  anosmia 
and  amaurosis.  There  was  atrophy  of 
the  optic  disc.  Hearing  and  taste  nor¬ 
mal.  Voice  and  phonation  unaltered, 
but  amnesic  aphasia  and  paraphasia 
were  present.  There  was  no  history  of 
syphilis,  cancer,  or  tubercle.  The 
patient  was  operated  on  in  September, 
1893,  and  a  large  glioma  found  in  the 
region  of  the  second  left  frontal  convo¬ 
lution.  The  growth  was  removed  at  a 
second  operation  eight  days  after  the 
first.  For  some  time  the  patient  seemed 
relieved  by  the  removal,  but  had  a  good 
deal  of  trouble  from  an  extensive 
cerebral  hernia.  She  left  the  hospital 
in  March,  1894,  and  died  in  November 
of  the  same  year  with  abscess  in  the 
site  of  the  operation. 


<108)  Influenzal  Fncepbalitis. 

Natiweeck  {Deut.  med.  Wocli.,  June 
20th,  1895),  observes  that  recent 

epidemics  of  influenza  have  shown  that 
an  acute  non-suppurative  encephalitis 
may  be  among  the  manifestations  of 
influenza.  He  records  two  cases  in 
which  the  brain  was  examined  for  the 
influenza  bacillus  (Pfeiffer) :  (1)  A  girl, 
aged  14,  was  seized  a  few  days  after  an 
attack  of  influenza  with  cerebral  sym¬ 
ptoms,  and  died  at  the  end  of  a  week. 
In  the  longitudinal  sinus  there  was  an 
adherent  clot.  A  large  number  of  well- 
defined  foci  of  softening  were  present  in 
I  the  brain,  and  in  the  neighbourhood  of 
(these  foci  the  pial  veins  were  filled  with 

I  firm  clot.  The  ventricles  contained  a 

II  small  quantity  of  fluid.  The  bacterio¬ 
logical  examination  was  negative.  (2) 
A  girl,  aged  19,  was  seized  during  an 
epidemic  of  influenza  with  headache 
and  vomiting.  She  rapidly  became  un¬ 
conscious,  and  died  in  a  few  days.  The 
ventricles  contained  a  large  quantity  of 
slightly  turbid  fluid.  In  the  right  cere¬ 


bellar  hemisphere  there  was  an  apoplec¬ 
tic  focus  of  the  size  of  a  walnut.  The 
brain  substance  about  it  was  beset  with 
minute  hsemorrhages.  The  lesion  also 
exteiided  into  the  left  hemisphere.  The 
cavities  of  the  ear  and  nose  were 
healthy.  Tubes  were  inoculated  especi¬ 
ally  from  the  fluid  in  the  ventricles, 
and  Pfeiffer’s  bacillus  was  discovered. 
The  same  micro  organism  was  also 
found  in  some  centrifugalised  cerebro¬ 
spinal  fluid,  as  well  as  in  sections  from 
the  diseased  focus  above  named.  Ac¬ 
cording  to  present  knowledge  this  in¬ 
fluential  encephalitis  might  be  caused 
by:  (1)  the  absorption  of  toxins  from 
the  pulmonary  lesions  ;  (2)  a  mixed  in¬ 
fection  ;  and  (3)  the  local  action  of  the 
influeriza  bacillus.  There  were  no  strep¬ 
tococci,  staphylococci,  or  pneumo¬ 
cocci  present,  whereas  the  influenza 
bacillus  was  found  in  the  lesion.  The 
author  thinks,  however,  that  the  above- 
named  cocci  may  at  times  play  an  im¬ 
portant  part_  in  producing  the  encephal¬ 
itis.  Examination  of  the  fluid  obtained 
by  Quincke’s  puncture  may  give  im¬ 
portant  information.  Clinicians  have 
thought  that  this  encephalitis  is  due  to 
capillary  embolic  lesions.  The  blood  in 
these  cases  is  mostly  free  from  the 
bacilli.  Thus  the  author  shows  by  this 
case  that  the  brain  may  be  rapidly  and 
fatally  infected  with  the  influenza 
bacillus.  The  disease  in  this  case  was 
unaccompanied  by  fever.  The  involve¬ 
ment  of  the  cerebellum  in  this  case 
explained  the  occipital  headache, 
stumbling  gait,  etc.  The  efi'usion  into 
the  ventricles  was  inflammatory  in 
character. 


<109)  Atbetoid  AttituUe  In  FricdreicU’s 
Illsease. 

Londe  and  Lageange  {Annales  de  IVIid., 
March  7th,  1895)  report  cases  of  Fried¬ 
reich’s  disease  in  two  sisters  aged 
respectively  15  and  16.  In  both  sisters 
the  titubating  gait  and  absence  of  knee- 
jerks  are  characteristic  of  the  disease, 
but  the  sphincters,  pupils,  general  and 
special  sensation  are  unaffected  ;  the 
nystagmus,  moreover,  is  not  at  all 
marked.  Their  first  symptoms  were 
noticed  at  the  age  of  6  or  7,  before 
which  time  they  are  said  to  have  been 
well  formed  and  to  have  had  normal 
intelligence;  they  were  not  backward 
in  learning  to  walk.  The  first  symptom 
was  apparently  a  choreiform  inco¬ 
ordination,  which  was  mistaken 
for  true  chorea  minor.  At  the  age 
of  8  disturbance  in  their  gait  was 
remarked,  and  their  intelligence  suf¬ 
fered  later  on,  that  of  the  eldest 
sister  being  now  the  more  feeble.  They 
have  three  brothers,  younger  than 
themselves,  who  are  quite  healthy.  The 
chief  point  of  interest  in  the  two  sisters 
is  the  “  athetoid  ”  attitude  which  they 
assume  when  they  walk.  When  they 
walk  their  heads  are  bent  forwards,  and 
there  is  dorso-lumbar  lordosis ;  their 
forearms  are  pronated  and  their  wrists 
flexed,  so  that  the  back  of  the  hand 
faces  the  ground.  The  attitude  is 
rendered  more  striking  by  emotion. 
There  is  no  true  athetosis  ;  the  attitude 
is  an  “  intention  attitude  ”  (only  occur-  | 


ring  on  voluntary  movements),  and  is 
not  so  marked  as  to  suggest  that  it  is  a 
phenomenon  independent  of  the  Fried¬ 
reich’s  disease. 


<110)  Scleroclerniia. 

Feiedheim  {Miinch.  med.  Woch.,  May 
7th,  1895)  relates  a  case  of  extensive 
scleroderroia  in  a  girl  aged  21.  The 
diagnosis  was  made  certain  by  the 
sclerosis,  atrophy,  and  pigmentation  of 
the  skin  and  by  the  absence  of  sensory 
disturbances.  A  case  related  by  Kaposi 
and  Singer,  in  which  a  partial  atrophy 
of  the  thyroid  gland  was  present  and 
the  smallness  of  the  same  gland  in  his 
patient  led  the  author  to  try  the  thyroid 
treatment.  No  beneficial  action  was 
noted,  and  the  treatment  had  to  be  dis¬ 
continued  owing  to  headache,  sleep¬ 
lessness.  Improvement  was  obtained 
by  massage.  The  case  was  compli¬ 
cated  by  cutaneous  hsemorrhages — a, 
very  uncommon  event  in  sclerodermia. 
That  the  disease  is  a  tropho-neurosis  is- 
supported  by  the  disturbance  in  secre¬ 
tion  and  the  muscular  atrophy  (such 
as  facial  hemiatrophy)  sometimes  seen. 
Sclerodermia  affects  Avomen  more  than 
men  and  is  uncommon  under  20  years 
of  age.  Sensation  to  temperature  and 
touch  was  unaflTected  in  this  case,  but 
there  was  slight  hypersesthesia  to  the 
electric  current.  As  regards  treatment, 
massage  properly  applied  along  with 
numerous  baths  and  lubrication  of  the 
skin  has  given  the  author  the  best 
results  in  these  cases.  The  improve¬ 
ment  has  fallen  short  of  cure.  The' 
palliative  action  of  electrical  treatment 
IS  at  times  considerable. 


SURGERY. 


<111)  Splenectomy  for  Splenic  Hydatid. 

Hahn  {Deut.  med.  Woch.,  July  11th,. 
1895)  relates  the  following  case.  A 
woman,  aged  35,  noticed  shortly  after 
her  confinement  a  swelling  in  the  abdo¬ 
men,  which  steadily  increased  in  size. 
On  admission  the  abdomen  was  dis¬ 
tended,  and  a  fluctuating  and  very  freely 
movable  tumour  occupied  the  left  side 
of  it.  The  lower  border  of  the  tumour 
gave  the  impression  of  being  the  edge 
of  the  spleen.  When  the  tumour  was 
turned  out  of  the  abdomen  by  pressure 
on  the  loin,  it  appeared  to  be  either  a 
cystic  sarcoma,  a  blood  cyst,or  a  hydatid 
cyst  involving  the  spleen.  It  was 
thought  best  for  several  reasons  to  re¬ 
move  it  entirely,  so  the  pedicle  contain¬ 
ing  large  vessel  was  ligatured  in  several 
parts  and  divided.  Subsequent  exami¬ 
nation  proved  the  tumour  to  be  a  hyda¬ 
tid.  An  examination  of  the  blood 
(Kroenig)  showed  an  increase  in  white 
cells  at  the  time  of  the  operation,  a  con¬ 
siderable  diminution  four  days  later, 
almost  the  normal  relation  in  four 
weeks’  time,  and  again  a  diminution  four 
m  onths  after  the  operation.  The  patient 
made  a  good  recovery.  There  was  no 
enlargement  of  the  thyroid  or  lymphatic 
glands  while  the  patient  was  under  ob¬ 
servation.  The  frequency  of  splenic 
hydatid  among  all  cases  of  hydatid  dis¬ 
ease  varies  from  0.7  to  3.4  per  cent,  ac- 


22 


Tn  Bimra  1 
Mmsicll  JockxalJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE.  [Aug.  10,  1895. 


cording  to  different  observers.  The 
author  then  discusses  the  best  way  of 
dealing  with  the  disease,  and  short  de¬ 
tails  are  given  of  7  cases  treated  by  sple¬ 
nectomy;  5  of  these  recovered,  and  here 
either  only  a  few  or  no  adhesions  were 
present.  If  there  are  extensive  adhe¬ 
sions  it  is  best  to  stitch  the  cyst  to  the 
abdominal  wall  and  to  incise  it,  and  this 
may  be  done  in  one  or  two  sittings.  The 
author  says  that  tapping  either  with  or 
without  aspiration  must  be  avoided 
owing  to  the  high  mortality.  In  the 
author’s  case  the  thinness  of  the  cyst 
wall  might  have  led  to  rupture  if  it  had 
been  secured  to  the  abdominal  wall.  In 
oases  where  the  cyst  wall  is  thin,  or 
where  there  is  atrophy  of  the  spleen, 
great  mobility  of  the  tumour,  and  a  long 
pedicle,  splenectomy  is  by  far  the  least 
dangerous  procedure.  However  danger¬ 
ous  the  removal  of  the  spleen  in  dis¬ 
eased  conditions  (especially  leukaemia) 
is,  the  operation  of  splenectomy  for  dis¬ 
location  after  injury,  or  for  cyst  forma¬ 
tion  as  well  as  experimental  pathology, 
show  that  the  absence  of  a  healthy 
spleen  or  of  one  atrophied  by  pressure 
is  without  any  real  disadvantage  to  the 
individual. 


4118>  luiiuetliatc  future  of  tUe  Gall  Ducts 
and  Gall  Bladder  after  EKti  action 
of  Stones. 

J.  W.  Elliott,  of  Boston,  read  a  paper 
on  this  subject  at  the  recent  meeting  of 
the  American  Surgical  Association  at 
New  York  {Med.  News,  June  16th).  He 
contended  that  the  operations  of  chole- 
cystotomy  and  cholecystenterostomy 
have  become  too  much  the  rout  ine  prac¬ 
tice  for  the  relief  of  gall  stones,  and 
that  incision  of  the  ducts  or  the  gall 
bladder,  followed  by  immediate  suture, 
is  the  proper  operation  in  the  majority 
of  cases,  especially  in  recent  cases.  He 
reported  five  such  operations :  one  on 
the  hepatic  duct,  one  on  the  common 
duct,  and  three  on  the  gall  bladder.  All 
were  successful.  The  following  con¬ 
clusions  were  presented :  (1)  Every 
operation  should  be  conducted  with  the 
idea  of  restoring  the  functions  of  the 
ducts,  and  any  irreparable  injury  to 
them  is  a  serious  calamity.  (2)  Imme¬ 
diate  closure  of  the  gall  bladder  is  safe 
if  the  ducts  are  clear  and  its  walls 
healthy.  (3)  Incision  and  suture  of  the 
cystic  duct  are  preferable  to  prolonged 
manipulation.  (4)  Incision  and  suture 
of  the  hepatic  and  common  ducts  con¬ 
stitute  the  operation  to  be  chosen  for  im¬ 
pacted  stones.  (5)  The  mortality  of 
this  operation  is  less  than  18  per  cent. 
(6)  If  the  condition  of  the  patient  is 
critical  a  preliminary  cholecystotomy  is 
advisable.  (7)  Cholecystenterostomy 
should  be  reserved  for  irremediable 
stenosis  of  the  common  duct. 


<113)  Bfephropexy. 

VuLLTET  {Rev.  M4d.,  No.  6,  June,  1895) 
describes  an  operation  undertaken  by 
himself  and  his  colleague  Poullet  for 
fixing  a  fioating  kidney.  The  usual 
method  of  fixation  by  suture  is  unsatis¬ 
factory,  owing  to  the  friability  of  the 
kidney  tissue.  The  operation  reported 
substitutes  a  living  tendon,  which 
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firmly  fixes  the  kidney  in  a  position. 
The  experiment  was  first  tried  on  a 
large  dog  and  proved  satisfactory.  A 
patient  suffering  from  an  extreme  dis¬ 
placement  and  unable  to  walk  or  gain 
her  living  was  chosen  for  the  operation. 
An  ordinary  extraperitoneal  incision 
was  made  to  reach  the  kidney.  A  second 
incision,  8  centimetres  in  length  and 
having  its  centre  opposite  the  first 
lumbar  spine,  was  made  parallel  with, 
and  2  centimetres  external  to,  the  dor¬ 
sal  spines.  The  teguments  and  dorsal 
aponeurosis  were  incised  and  the  ten¬ 
dinous  slips  of  the  dorsalis  longus 
found.  The  tendon  which  is  inserted 
into  the  first  lumbar  was  chosen,  this 
being  of  about  the  proportions  of  a 
stout  bootlace,  and  usually  about  22  to 
24  centimetres  in  length.  This  was 
raised  by  two  fingers  inserted  beneath, 
and  by  traction  stripped  up  to  its  in¬ 
sertion,  near  the  shoulder,  shreds  of 
muscular  tissue  being  left  attached  to 
its  free  end.  A  strong  stylet  was  then 
passed  through  the  muscles  between 
the  twelfth  dorsal  and  first  lumbar 
vertebrae  into  the  abdominal  cavity ; 
the  tendon  threaded  on  this  and  drawn 
through.  The  kidney  was  then  drawn 
out  through  the  first  incision  and  a 
stylet  passed  from  below  up  beneath 
the  capsule  along  the  posterior  border. 
The  tendon  was  threaded  through  this 
and  drawn  downwards,  reappearing  at 
the  lower  part  and  leaving  a  free  end 
4  or  5  centimetres  in  length.  This  was 
passed  outwards  through  the  muscles 
of  the  abdominal  walls  and  fixed  with 
metal  sutures  in  the  wound,  the  tendon 
having  described  in  its  course  the 
figure  8.  The  operation  was  extraperi¬ 
toneal  ;  there  was  hardly  any  haemor¬ 
rhage,  no  temperature,  and  hardly  any 
pain.  The  wounds  healed  by  first  in¬ 
tention  in  eight  days,  and  the  patient 
was  shortly  afterwards  discharged  com¬ 
pletely  cured. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(114*  Removal  of  Cancerous  Ovary  and 
Cterns  with  Resection  of  Bladder 
and  Intestine. 

KiiMMELL  {Deutsche  med.  Woch.,  July 
4th,  1895)  describes  a  piece  of  bold  sur¬ 
gery  which  met  with  success.  A  woman, 
aged  49,  was  operated  upon  for  ovarian 
and  uterine  tumour  in  the  middle  of 
May,  1894.  A  large  myoma  and  a  can¬ 
cerous  right  ovary  were  discovered. 
The  myoma  was  infected  with  cancer 
from  the  ovary,  as  was  the  bladder. 
The  separation  of  the  cancerous  ovary 
from  deep  pelvic  adhesions  proved  very 
difficult.  Two  inches  of  small  intestine 
adhered  to  the  ovary  ;  as  the  serous  and 
muscular  coats  only  appeared  infected 
with  cancer  they  were  dissected  off", 
and  the  mucosa  being  tucked  into  the 
lumen,  the  defect  in  the  outer  coats 
was  closed  by  two  continuous  sutures, 
as  in  circular  resection  of  gut.  Nearly 
one-third  of  the  upper  part  of  the  blad¬ 
der  was  resected,  the  wounded  edges 
being  closed  with  two  rows  of  con¬ 
tinuous  catgut  sutures.  The  pedicle  of 


the  uterine  myoma  was  [treated  extra- 
peritoneally.  A  catheter  was  not  re¬ 
tained.  The  patient  recovered  from  this 
very  severe  operation  much  more  quickly 
than  was  expected.  The  catheter  was 
not  required.  At  first  there  was  very 
frequent  micturition ;  at  the  end  of  a 
fortnight  urine  was  passed  quite  natu¬ 
rally,  and  could  be  retained  for  long. 
Five  months  after  operation  the  patient 
was  in  excellent  health  and  had  gained 
weight  very  perceptibly. 


(115)  Symphysiotomies  In  1892-93. 

Robbbt  P.  Harris  {Amer.  Gynec.  and 
Obstet.  Journ.,  June,  1895,  publishes 
statistics  of  interest  in  relation  to 
symphysiotomy.  In  1892,  85  cases  were  . 
reported  in  thirteen  countries,  with  the 
loss  of  10  women  and  24  children. 
Thirty  seven  were  French,  6  women  and 

3  children  being  lost ;  12  German,  with 
loss  of  2  women  and  4  children ;  11 
symphysiotomies  were  performed  in 
Italy,  where  none  of  the  mothers  were 
lost  and  only  1  child  died.  In  the 
United  States  and  Austria  there  were 
7  cases,  with  the  loss  of  2  children,  and 
none  of  the  women  in  each  of  those 
countries.  In  no  other  land  were  over 

4  attempted.  In  1893  the  results  in 
fifteen  countries  were  as  follows  : 


Countries.  ! 

1 

Cases. 

Women  1 

Hied.  1 

Children 

Lost. 

Germany  . 

.37 

1 

8  ! 

United  States 

31 

5 

7  \ 

Austria  . 

30 

7 

4  j 

France  . 

24 

4 

5 

Russia  . 

10 

1 

3  1 

Italy . 

5 

— 

2  'j 

Belgium  . 

2 

Canada  . 

2 

Switzerland 

1 

— 

1 

Sweden  . 

1 

— 

Roumania . 

1 

— 

England  . 

1 

— 

Holland  . 

1 

— 

Brazil  . 

1  1 

— 

1  “ 

India . 

1 

— 

j  148 

18 

29  ] 

(116)  Pregnancy  and  Exoplitlialmic  Goitre  1 

SiGNiER  {Repertoire  Universel  d' Obstet.  et\ 
de  Gyntc.,  June  25th,  1895)  describes  al 
case  where  exophthalmic  goitre  begam 
with  a  pregnancy,  the  symptoms  ame^ 
liorating  after  delivery.  He  believes! 
that  the  pregnancy  was  really  the  cause 
of  the  enlargement  of  the  thyroid 
gland.  Possibly  the  diminution  in  its] 
size  after  parturition  depended  on  some 
temporary  condition  in  connection  withj 
the  puerperium.  Even  so  simple  a 
cause  as  the  necessary  rest  may  explain 
the  favourable  change  which,  after  all^ 
may  not  prove  permanent.  1 

(116)  Involullon  of  the  Gterns  after  j 
labour. 

Broers  ( Vircholu’s  Archiv,  vol.  cxli,i 
Pt.  1,  July,  1895)  has  prepared  an' 
important  monograph  on  this  subject, 
the  result  of  experiments  at  the  Boer- 
haave  Laboratory,  Leyden.  He  finds 
that  the  first  cause  of  diminution  in 
volume  of  the  muscle  cells  is  a  dis¬ 
charge  of  glycogen  from  the  hyper¬ 
trophied  muscular  fibres  ;  at  the  same 
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jime  the  oedematous  intermuscular 
jjonnective  tissue  parts  with  much  of 
ts  water  through  absorption.  The 
glycogen  is  probably  removed  by  the 
ymphatics  after  chemical  decomposi- 
aon.  For  the  first  few  hours  after 
ielivery  the  above  changes  alone  con- 
jtitute  involution.  The  muscular  coats 
>f  the  arteries,  much  compressed  by  the 
contractions  of  the  uterus  during  labour, 
chare  in  the  loss  of  glycogen.  At  the  end 
)f  the  first  day  true  fatty  degeneration 
can  be  detected  in  the  muscle  cells. 
Ifter  a  few  days  this  well-known  pro¬ 
cess  alone  finishes  the  involution  of  the 
iterus,  no  more  glycogen  being  ex¬ 
creted. 


<11T>  Treatment  or  Alyoma  l>y  Operation. 

Von  Erlach  {Wiener  Min.  WocA.,  July 
•  LSth,  1895)  has  had  very  successful 
•esults  in  hysterectomy  for  myoma. 
3ut  of  69  operations,  only  2  were  lost,  1 
lying  of  embolism  and  1  of  acute  yellow 
itrophy  of  the  liver.  Five  total  ex- 
iJrpations  by  abdominal  section  and  4 
3y  the  vaginal  operation  all  recovered, 
be  greatly  prefers  the  latter  proceeding 
whenever  practicable.  The  patient  is 
eft  in  a  more  favourable  condition  than 
vhen  there  is  an  abdominal  cicatrix ; 
resides,  with  further  experience  this 
operation  can  no  doubt  be  yet  sim- 
3lified.  When  the  abdomen  is  opened 
iiotal  removal  of  the  uterus  is  the  ideal 
cperation.  When  it  offers  special  diffi¬ 
culties,  or  if  the  operator  is  not  experi¬ 
enced,  supravaginal  amputation  with 
i-etroperitoneal  treatment  of  the  stump 
s  advisable.  The  extraperitoneal 
method  should  now  be  discarded  or 
)nly  practised  in  very  exceptional 
:  cases. 


I  (118)  Aetinoinycosis  of  Internal  Organs 
and  Peritoneum. 

Jhoux  {Arch.  Gen.  de  Med.,  June,  1895) 
celieves  in  surgical  interference,  al- 
hough  the  rare  cases  of  actinomycosis 
•f  the  Fallopian  tubes  and  ovaries  seem 
p'ery  unsuited,  according  to  the  well- 
imown  original  clinical  reports,  for 
peration.  Though  Netter  and  Cart 
dvocate  therapeutic  treatment  by 
odide  of  potassium,  so  successful  in 
nimals,  Choux  thinks  that  in  abdo- 
linal  actinomycosis  the  salt  may  be 
iven  for  a  short  time,  but,  if  its  slow 
ction  is  found  to  be  outstripped  by 
eneralisation  of  the  parasitic  disease, 
iparotomy  is  called  for. 


119)  Abnormal  Termination  of  the  Ureter 
In  tbe  Female. 

VoLFLEB  {Prager  med.  Woch.,  No.  24, 
395)  has  written  a  valuable  article  on 
tkis  condition.  Five  instances  are  re¬ 
garded  of  the  ureter  opening  into  the 
rethra.  In  one  of  these  the  bladder 
'as  absent,  yet  the  patient,  aged  47, 
fid  not  suffer  from  incontinence  of 
rine;  nor  was  this  complication  pre- 
i?nt  in  two  other  cases  where  the 
ladder  existed,  but  retention  and 
ydronephrosis  were  observed  in  another 
P  the  series.  Lastly,  incontinence  of 
rine  was  observed  in  one  case,  but  the 
atient  was  aged  14— an  age  when  that 
lection  is  frequent  without  abnormali¬ 


ties.  The  ureters  were  made  to  open 
into  the  bladder  by  a  plastic  operation. 
Six  cases  of  congenital  uretero-vaginal 
fistula  are  known,  though  in  only  3 
was  the  ureter  absolutely  patent.  An 
operation  to  open  the  canal  into  the 
bladder  was  undertaken  in  all  3, 
but  in  1  the  desired  communica¬ 
tion  could  not  be  effected.  In  10 
cases  the  ureter  opened  into  the  vesti¬ 
bule  ;  in  2  of  these  10  the  bladder  was 
absent.  When  only  one  ureter  opens 
in  this  manner  the  patient  suffers 
from  incontinence  of  urine  and  yet  can 
pass  a  quantity  from  the  bladder  daily. 


(120)  Abortion  ;  Decldna  Vera  Intact. 

Gottschalk  {Centralhl.  f.  Gyndk.  No. 
25,  1895),  showed  at  the  May  meeting  of 
the  Berlin  Obstetrical  Society  a  second 
month’s  ovum  spontaneously  delivered 
with  the  decidua  vera  intact.  The 
abortion  followed  a  prolonged  railway 
journey.  The  membranes  assumed  the 
form  of  the  uterine  cavity,  including 
the  cervix.  It  could  plainly  be  seen, 
however,  on  examining  the  decidua 
vera,  that  the  membrane  in  question 
ceased  inferiorly  at  the  level  of  the 
internal  os.  Keilmann  was  in  error 
when  he  made  out  that  the  vera  lined 
the  canal  of  the  cervix.  The  vera  in 
Gottschalk’s  case  certainly  assumed  the 
form  of  the  cervix,  but  that  was  owing 
to  a  hemorrhage  in  the  foetal  mem¬ 
branes  inferiorly,  which  caused  them  to 
bulge  down  as  far  as  the  os  externum. 
The  blood  on  clotting  made  a  perfect 
cast  of  the  cervical  canal.  The  decidua 
vera,  though  shed  entire,  showed 
diffuse  haemorrhages  all  over  its  sub¬ 
stance. 


THERAPEUTICS. 


(121)  The  Treatment  of  Diabetes  Ilellltus. 

Robin  {Bull,  de  V Acad,  de  MM.,  No.  23, 
1895)  describes  in  detail  the  medical 
treatment — “alternating  treatment  ” — 
which  he  prescribes  in  diabetes.  He 
believes  that  in  this  disease  there  is  an 
increased  activity  of  the  chemical 
changes  of  general  nutrition,  and  of  the 
hepatic  cells  in  particular,  which  is  the 
result  of  increased  activity  of  the  nervous 
system.  Hence  he  recommends  drugs 
which  diminish  the  activity  of  these 
general  changes  by  acting  primarily  on 
the  nervous  system.  The  treatment  is 
divided  into  three  stages :  (1)  For  four 
days  a  powder,  containing  about  15 
grains  of  antipyrin  and  8  grains  of 
sodium  bicarbonate,  is  given  twice  a 
day.  In  addition  cod-liver  oil  is  taken 
twice  a  day  with  the  meals,  and  Seignette 
salt  as  a  morning  purgative.  (2)  At  the 
end  of  four  or  five  days  the  antipyrin  is 
discontinued,  and  sulphate  of  quinine 
prescribed — about  6  grains  in  a  cachet 
at  the  midday  meal.  This  is  taken  for 
six  days,  then  discontinued  for  four 
days,  and  afterwards  taken  again  for  six 
days.  Before  the  morning  and  evening 
meals  a  cachet  is  recommended  con¬ 
taining  arseniate  of  soda,  carbonate  of 
lithium,  and  codeia.  (3)  After  fifteen 
days  these  drugs  are  discontinued,  and 
the  author  prescribes,  for  ten  days,  a 
pill  containing  opium,  belladonna,  and 


valerian.  The  cod-liver  oil  is  discon¬ 
tinued,  and  the  patient  is  allowed  to 
drink  a  weak  solution  of  bicarbonate  of 
soda  (1  in  125).  In  the  case  of  nervous 
women,  or  if  there  should  be  intolerance 
of  the  opium  and  belladonna  pills, 
15  grains  of  potassium  bromide  are 
given  two  or  three  times  a  day  for  eight 
days.  In  addition  to  the  meoical  treat¬ 
ment  the  diet  is  regulated.  On  account 
of  the  loss  of  inorganic  salts  in  dia¬ 
betes  (demineralisation)  the  author 
recommends  the  food  to  be  well  salted; 
to  supply  potassium  salts  he  advises 
green  vegetables,  especially  cabbage  and 
endive,  and  also  a  weak  solution  of 
potassium  tartarate  to  dilute  the  wine 
taken  at  meals  ;  and  to  counteract  the 
loss  of  phosphates  of  magnesium  and 
calcium  he  prescribes  glycero-phos- 
phates  of  lime  and  magnesia.  He  also 
recommends  bouillon  on  account  of  the 
inorganic  salts  which  it  contains.  If 
sugar  is  still  present  in  the  urine  after 
the  third  stage  of  the  medical  treat¬ 
ment  above  mentioned  the  course  is 
recommenced.  After  a  second  course, 
whether  sugar  has  disappeared  or  not, 
the  drugs  are  discontinued  for  one 
month.  Robin  has  treated,  by  this 
alternating  method,  100  oases  of  dia¬ 
betes,  in  each  of  which  the  daily 
quantity  of  sugar  excreted  was  lOO 
grammes  or  more.  In  24  of  these  re¬ 
covery  has  occurred  ;  in  25  recovery  is 
still  doubtful ;  in  33  there  has  been 
considerable  and  permanent  improve¬ 
ment  ;  in  18  the  results  have  been 
negative. 


(122)  The  8eruin  Treatment  of  Diphtheria. 

Egidi  {Suppl.  al  Polidin,  May  25th,  1895) 
reports  the  results  of  serum  treatment 
in  20  cases  of  diphtheria.  Nineteen  out 
of  the  20  were  aged  from  to  1  to  8  years  ; 
1  was  28  years  old.  Nine  had  laryngeal 
diphtheria ;  in  11  the  fauces  were  af¬ 
fected  ;  5  of  these  had  nasal  diphtheria 
also.  Of  the  laryngeal  cases  3  died,  of 
the  faucial  2,  giving  altotiether  a  mor¬ 
tality  of  25  per  cent.  This  mortality 
would  probably  have  been  reduced  but 
for  the  difiiculty  in  procuring  the  serum 
in  the  earlier  cases  and  in  its  tardy 
application.  Bacteriological  examina¬ 
tion  was  made  in  every  case.  In  3  only 
was  Loeffler’s  bacillus  found  alone ;  in 
the  other  cases  it  was  always  associated 
with  other  micro  organisms.  In  4  of 
the  cases  Loeffler’s  bacillus  was  not 
found  at  all,  but  only  streptococci  and 
staphylococci.  The  author  believes  the 
serum  treatment  to  be  quite  innocuous 
and  prefers  injecting  the  serum  in  one 
single  dose  into  the  loins.  There  was 
considerable  variation  in  the  power  of 
the  different  serums  used.  After  injec¬ 
tion  the  author  noticed  almost  con¬ 
stantly  a  lowering  of  the  temperature, 
improvement  in  the  pulse  and  respira¬ 
tion,  and  diminution  in  the  albuminuria. 
A  local  improvement  in  the  throat  oc¬ 
curred  even  in  the  severe  cases  which 
died.  The  membrane  softened  and  be¬ 
came  detached,  and  was  more  easily 
washed  off  the  parts.  The  author  used 
no  other  treatment  except  simple  wash¬ 
ing  of  the  throat  with  boiled  or  boracic 
water.  Urticaria  followed  after  injec- 
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tion  in  2  cases,  and  once  a  miliary 
eruption  over  the  whole  body,  coupled 
with  high  fever.  Post  diphtheritic 
paralysis  occurred  once  only.  In  the  9 
laryngeal  cases  intubation  was  performed 
5  times  (with  3  deaths).  Serum  treat¬ 
ment  by  its  local  effects  makes  intuba¬ 
tion  easier,  so  that  the  author  decidedly 
prefers  this  operation  to  tracheotomy. — 
Ricci  (ibid.,  April  29th)  reports  10  cases 
of  membranous  croup  treated  with 
serum.  Bacteriological  examination 
was  not  made,  but  clinically  the  cases 
were  diphtheritic.  Cure  rapidly  fol¬ 
lowed  treatment  in  all  the  cases  except 
one  in  which  the  diphtheritic  symptoms 
had  set  in  after  an  attack  of  measles, 
intubation  was  performed  and  Behring 
serum  No.  2  injected ;  but  high  fever 
and  great  agitation  set  in.  and  the 
patient  (aged  20  months)  died  in  a  con¬ 
vulsion  eighteen  hours  after  the  injec¬ 
tion.  Intubation  was  performed  in  6 
out  of  the  10  cases  and  tracheotomy 
once.  The  cases  are  very  briefly  re¬ 
ported  ;  no  mention  is  made  as  to  any 
urticaria  or  other  results  of  injection. 

“  Speedy  cure”  followed  injection  in  all 
the  9  cases,  so  presumably  no  notice¬ 
able  ill  effects  followed  the  use  of  the 
serum. — Morax  (Sem.  M^d.,  May  8th, 
1895)  gives  the  statistics  compiled  by 
the  health  bureau  of  Canton  Vaud, 
Eighty- five  cases  were  submitted  to  this 
treatment  with  a  mortality  of  16.4  per 
cent.  (15  per  cent,  in  the  cases  treated 
in  hospital,  or  only  10  5  per  cent  if  1 
case  be  deducted  which  was  moribund 
when  injected).  In  1894,  among  404 
cases  notified  as  diphtheria,  the  mor¬ 
tality  was  37  per  cent. :  in  1893.  64  per 
cent. ;  while  in  hospital  cases  the  mor¬ 
tality  was  47  per  cent,  in  1893  and  33 
per  cent,  in  1894. 

133)  Icgiiiiiinons  Alimentation  in  Di.seases 
of  Itigrestiou  and  jVntrltlon. 

Bovet  (Presse  MM,  May  11th,  1895)  re¬ 
fers  to  the  apparent  connection  between 
richness  in  albumen,  or  the  nitro¬ 
genous  elements  of  plants,  and  organic 
phosphorus,  these  two  seeming  to  run 
parallel.  In  the  leguminosae  they  are 
found  in  greatest  proportion.  One  con¬ 
sequence  of  the  association  of  phosphates 
with  albumen  (vegetable)',  and  the  “  dif- 
fusibility”  of  phosphoric  acid,  is  that 
food  of  this  character  (leguminous)  is 
very  readily  dissolved  and  digested  in 
the  alimentary  canal,  even  in  the 
absence  of  the  usual  ferments.  The 
presence  of  a  relatively  large  amount  of 
notash  salts  in  this  food  is  also  noted. 
In  the  laboratory  of  Professor  Hayem 
a  dog  was  fed  for  thirteen  days  on  an 
exclusive  diet  of  “legumine,”  a  soup 
free  from  salt.  The  result  was  first  a 
marked  decrease  in  its  weight,  amount¬ 
ing  to  one-tenth.  An  analysis  of  the 
gastric  juice  at  the  beginning  and  end 
of  the  experiment  showed  a  marked  in¬ 
crease  in  two  most  important  values, 
namely,  hydrochloric  acid  and  chlorine. 
This  may  be  interpreted  as  increased 
digestive  power.  A  similar  experiment 
on  a  patient,  aged  42,  suffering  from 
chronic  gastritis,  slight  dilatation,  and 
loss  of  motor  power  of  the  stomach, 
weakness  and  emaciation,  showed  re- 
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suits  altogether  comparable  to  the 
above.  At  the  beginning  the  gastric 
juice,  although  highly  acid,  was  free 
from  hydrochloric  acid.  At  the  end  of 
two  months  the  total  acidity  was  not 
increased,  while  hydrochloric  acid  was 
present  in  almost  normal  amount. 
Digestion  (previously  slow  and  painful) 
no  longer  inconvenienced  the  patient. 
Neurasthenia  was  lessened,  and  she 
slept  eight  hours  daily  without  awak¬ 
ing,  something  she  had  not  done  for  a 
long  time  previously.  In  this  case  a 
certain  addition  of  leguminous  aliment 
was  made  to  the  otherwise  unaltered 
ordinary  diet.  The  author  therefore 
considers  leguminous  food  suitable  and 
valuable  as  aliment  in  similar  cases, 
and  also  in  diabetes  and  obesity. 


PATHOLOGY. 


<134>  The  Epldeiuioloicical  Con«lltlons  of 
Cholera. 

Metchnikoff  (Ann.  de  V Institut  Pasteur , 
1891,  p.  529),  for  the  purpose  of  throwing 
light  on  tlie  epidemiological  conditions 
of  cholera,  so  far  as  they  do  not  directly 
depend  for  their  explanation  on  the 
properties  on  the  comma  bacillus,  in¬ 
vestigated  the  conditions  of  Versailles, 
which  he  speaks  of  as  immune  from 
cholera,  and  St.  Cloud,  which  is  not 
immune  to  the  same  degree.  In  the 
water  supply  of  both  places  cholera 
vibrios,  or  at  any  rate  vibrios  indis¬ 
tinguishable  from  those  of  cholera  and 
capable  of  inducing  diarrhoea  in  man, 
were  found  by  Sanarelli.  According  to 
Metchnikoff,  the  cholera  vibrio  can 
grow  freely  in  water,  and  be  found  in 
it  undiminished  in  virulence  several 
months  after  the  end  of  an  epidemic. 
But  since  the  vibrio  behaves  in  the 
same  way  in  the  water  of  places  immune 
from  cholera,  local  immunity  against 
cholera  cannot  depend  upon  the  fact 
that  cholera  vibrios  cannot  live  in  such 
immune  places.  Nor  can  the  immunity 
depend  upon  the  fact  that  by  repeated 
small  doses  of  the  water  the  inhabitants 
have  become  immune,  since  the  blood 
serum  of  persons  living  in  immune 
places  does  not  confer  immunity  upon 
guinea-pigs.  From  choleraic  dejecta 
that  had  been  preserved  for  several 
months  colonies  were  obtained  identical 
with  those  of  the  cholera  vibrio,  but 
differing  in  the  respects  that  they  grow 
only  at  temperatures  beneath  30°  C. ,  gave 
no  indol  reaction,  and  were  not  patho¬ 
genic  for  animals.  These  organisms 
were  sown  on  gelatine  plates,  but  re¬ 
fused  to  grow.  On  leaving  the  plates 
exposed  to  the  air  a  small  number  of 
other  microbes  fell  upon  them.  The 
greater  number  of  these  had  no  ap¬ 
parent  influence  upon  the  vibrios,  but 
by  some  sarcinee,  and  particularly  by 
some  yeasts,  the  growth  of  the  vibrios 
was  markedly  affected,  so  that  if  the 
author  wished  to  revivify  a  vibrio  that 
would  no  longer  grow  he  inoculated 
along  with  it  one  of  several  micro¬ 
organisms  and  obtained  his  object. 
Many  micro-organisms  act  in  the  op¬ 
posite  way.  Metchnikoff  isolated  from 
the  contents  of  the  stomach  a  sarcina. 


a  torula,  and  a  non-liquefying  bacillus, 
all  of  which  favour  the  growth  of  the 
vibrio,  while  in  the  guinea  pig’s  in¬ 
testine  he  found  others  that  hinder 
the  growth.  It  follows,  therefore,  that 
the  cholera  vibrio  is  considerably 
modified  by  the  micro-organisms  which 
surround  it.  He  concludes  that  im¬ 
munity  or  susceptibility  of  man  and 
other  animals  in  the  case  of  cholera 
largely  depends  upon  the  other  microbes 
in  the  intestinal  canal.  By  means  of 
this  fact  the  fundamental  truth  that 
Koch’s  comma  bacillus  is  the  specific 
cause  of  cholera  can  easily  be  reconciled 
with  the  information  given  by  epidemi¬ 
ology.  _ 

<135)  Immnnisatloii  a»aiii8t  tlie  Surgical 
lesions  <lue  to  the  Bacterium  Coii 
Commune. 

Saevati  and  Gaetano  (Rif.  Med.,  May 
20th  and  21st,  1895)  have  succeeded  in 
preparing  an  antitoxic  serum,  injection 
of  which  into  guinea  pigs  and  rabbits 
served  to  protect  them  against  the 
lesions  caused  by  the  bacterium  coli 
commune.  A  toxin  prepared  from  a 
culture  of  the  bacterium  coli  was  in¬ 
jected  hypodermically  and  intraperito- 
neally  into  guinea-pigs  and  rabbits. 
After  each  injection  the  animals  showed 
fever,  with  depression  of  the  general 
health ;  reaction  most  marked  at  the 
first  injection ;  after  a  time  they  ceased 
to  react,  and  were  then  proof  against 
injections  of  bacterium  coli  cultures 
which  sufficed  to  kill  control  animals. 
If  the  injections  of  toxin  were  continued 
after  the  period  at  which  the  animals 
ceased  to  react,  they  died  from  progres¬ 
sive  marasmus,  with  atrophy  of  the  in¬ 
ternal  organs.  The  authors  also  experi¬ 
mented  with  success  on  the  effects  of 
injecting  contemporaneously  the  toxin 
and  antitoxic  serum.  Although  the 
animals  had  high  fever,  refused  food, 
and  lost  weight,  none  died. 


<136)  Examination  of  Sputum  for  Tul>erclo 
Bacillus. 

Spengler  (Deutsch.  med.  Woch.,  1895, 
No.  15)  describes  a  new  method  for  the 
preparation  of  sputum  which  it  is 
desired  to  investigate  for  the  presence 
of  tubercle  bacilli.  Equal  volumes  of 
sputum  and  of  warm  water  rendered 
feebly  alkaline  with  caustic  soda  are 
well  mixed  with  0.1  to  1.0  per  cent,  of 
trypsin  and  placed  in  the  incubator. 
Putrefaction  is  prevented  by  the  addi¬ 
tion,  two  or  three  hours  later,  of  a 
small  quantity  of  crystalline  carbolic 
acid.  As  soon  as  a  deposit  has  formed 
the  supernatant  fluid  is  poured  off,  the 
deposit  washed  with  fresh  alkaline 
water,  and  again  placed  in  the  in¬ 
cubator.  This  process  is  repeated 
several  times,  and  finally  the  sediment 
is  collected  upon  a  filter  paper  and 
dried  somewhat.  Portions  are  then 
stained  in  the  usual  way.  As  a  rule 
in  twelve  to  twenty-four  hours  so  little 
sediment  remains  that  only  a  few 
microscopic  slides  are  needed.  If  the 
digestion  of  the  sputum  be  not  carried 
on  for  too  long  a  time,  the  tubercle 
bacilli  undergo  no  modification  in  thier 
staining  properties. 
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<127>  Luiubar  Pnnctnre* 

'5TADELMANN  (Berl.  klin.  Woch.,  July 
ith.  1895)  observes  that  although  this 
)i’ocedure  is  generally  easy,  it  may  not 
)e  so  in  the  case  of  restless  and  semi- 
inconscious  patients.  In  tuberculous 
neningitis  the  fluid  drawn  off  should 
;  )e  clear,  with  tubercle  bacilli  in  it,  in 
uppurative  meningitis  turbid  or  puru- 
ent  with  pyogenic  micro  organisms  in 
t,  and  in  cerebral  abscess  clear  and 
rithout  micro-organisms.  Tubercle 
.'acilli  have  not  been  found  at  times 
y  some  observers,  although  Lichtheim 
,  as  never  missed  them.  Clear  fluid 
athout  micro-organisms  may  also  exist 
ji  tunaor  cerebri,  simple  meningitis 
'  ciuincke),  and  even  suppurative  mening- 
hs.  The  difficulty  of  distinguishing 
:  t  times  between  cerebral  abscess  and 
leningitis  is  well  known.  If  pus  is 
rawn  off  by  lumbar  puncture  suppura- 
)  ve  meningitis  must  be  present.  Some- 
I  mes  the  fluid  has  been  turbid  only, 

.  ut  this  is  thought  by  Lichtheim  to  be 
jxceptional.  The  author  then  records  a 
ise  of  suppurative  meningitis  second- 
■y  to  fracture  of  the  base,  where  the 
lUid  was  turbid  and  blood  stained. 
00  much  importance  must  not  be 
-tached  to  blood-stained  fluid.  A  case 
fatal  meningitis  secondary  to  ear 
.  sease  is  also  recorded.  Here  clear 
iiid  was  drawn  ofl"  during  life,  and  no 
[iberclebacillior  other  micro-organisms 
luld  be  found  in  it  by  cultivation  or 
herwise.  The  author  thinks  it  doubt- 
1  whether  a  communication  exists 
t  least  in  the  pathological  condition) 
l?tween  the  subarachnoid  space  and  the 
'.vities  of  the  ventricles.  He  suggests 
I  at  the  drawing  off  the  fluid  may  lead 
an  extension  of  the  infection  to  the 
jrd.  He  would  account  for  the 
j  therto  unexplained  pain  after  aspira- 
tin  as  well  as  the  limited  amount  of 
.lid  at  times  obtained  by  the  closure  of 
e  communication  between  the  ven- 
cles  and  the  subarachnoid  space, 
iie  author  emphasises  the  importance 
I  the  positive  and  the  unreliability  of 
je  negative  evidence  obtained  by 
itnbar  puncture. 


(128)  Tlie  Etiology  of  Articular  Rbeo- 
inatlfiiii. 

[tvosTEK  (Wien.  Min.  Wochenschrift, 
I  ne  27th,  1895)  criticises  a  communica- 
I'n  by  Singer  June  20th,  1895), 

ho  found  in  the  urine  of  17  eases  of 
hicular  rheumatism  staphylococcus 
Dus  ten  times,  staphylococcus  aureus 
Ice,  streptococci  three  times,  staphy- 
lioccus  albus  with  streptococci  twice, 
td  bacillus  coli  once.  Their  constant 
Dsence,  the  number  of  colonies,  and 
I?  fact  that  the  number  of  colonies 
I  came  less  or  vanished  as  the  clinical 
tmptoms  improved,  led  him  to  look 


upon  these  cocci  as  the  exciting  cause 
of  the  disease,  and  to  conclude  that 
articular  rheumatisni  lias  no  singlo  gx* 
citing  cause.  Chvostek  found,  how¬ 
ever,  that  the  urine  gave  negative  re¬ 
sults  in  9  out  of  12  cases  examined  by 
him.  In  one  diplococcus  ureae  was 
found,  m  one  (when  urine  was  not 
drawn  off  by  the  catheter)  staphylococ- 
cu,s  albus,  and  in  one  a  large  coccus, 
probably  from  the  urethra.  The  cause 
of  these  conflicting  results  was  probably 
Uie  methods  employed,  as  Chvostek 
found  cocci  in  10  out  of  18  healthy  urines 
when  it  was  not  drawn  off  by  the 
.Kraus  proved  (ibid.,  June 
27tn)  that  in  various  infective  diseases 
bacteria  may  be  present  in  the  urine, 
which  have  no  etiological  relation  to 
tlie  disease,  but  yet  disappear  with  it. 
ihus  Singer  was  not  justified  in  looking 
upon  these  bacteria  as  the  exciting 
cause  of  rheumatism.  Chvostek  further 
examined  the  blood,  urine,  and  synovial 
fluid  in  12  cases  of  acute  rheumatism 
simultaneously,  and  in  a  large  number 
of  cases  the  synovial  fluid,  together  with 
some  other  organ— for  example,  the  ton 
sil.  In  every  case  the  results  as  regards 
the  synovial  fluid  were  negative,  unless 
the  joint  affection  was  due  to  sepsis  or 
gonorrhoea.  That  man.y  observers  have 
obtained  positive  results  in  cases  of 
articular  rheumatism  is  to  be  explained 
by  :  (1)  cases  of  sepsis  with  metastatic 
joint  changes  not  having  been  excluded  : 
(2)  many  of  these  examinations  being 
made  postmortem.  The  author  found  that 
in  animals  an  immigration  of  bacteria 
into  the  joints  took  place  very  soon  after 
death,  and  that  they  were  often  those 
normally  present  in  the  animal  (intes¬ 
tinal,  etc.).  As  regards  the  question 
whether  bacteria  in  the  blood  can  reach 
the  joint  during  life  experiments 
showed  :  (1)  that  the  walls  of  blood 
vessels  not  evidently  altered  anatomic¬ 
ally  are  permeable  to  bacteria;  (2)  the 
anatomical  structure  of  the  synovia 
and  its  vessels  is  an  obstacle,  and 
bacteria  enter  the  joints  considerably 
later  than  the  kidneys  through  the 
renal  vessels;  (3)  the  exit  of  bacteria 
depends  on  (a)  their  kind— thus  staphy¬ 
lococcus  passes  most  readily,  then 
streptococcus,  and  bacterium  coli 
hardly  at  all  ;  this  is  probably  due 
to  the  virulence  of  the  micro-organism 
for  the  animal,  and  also  to  certain 
tissues  being  more  liable  to  certain 
bacilli  than  others.  (5)  Their  virulence 
— thus  virulent  cultures  of  staphylo¬ 
cocci  are  found  in  the  joint  sooner  than 
attenuated  ones.  In  this  connection 
the  action  of  toxins  must  be  considered. 

(c)  Other  factors  chiefly  nervous ;  thus 
cutting  the  nerves  of  vessels  hastens 
the  exit  of  bacteria.  Conclusions  ;  O) 
The  cases  of  articular  rheumatism 
examined  were  not  caused  by  direct 
bacterial  invasion  of  the  joint,  but  either 
by  toxins  produced  directly  by  micro¬ 
organisms  or  by  chemico-toxic  sub¬ 
stances  (for  example,  intestinal) ;  (2) 
that  these  substances  act  in  a  given 
case  on  the  joints,  depends  on  many 
factors,  such  as  the  structure  and  ex¬ 
posed  position  of  joints  ;  (3)  probably 
any  micro-organism  may  excite  the  dis¬ 


ease  ;  (4)  they  may  enter  the  body  any¬ 
where,  but  probably  most  frequently  by 
the  intestines  or  tonsils. 


(I29>  Anto.'^copy  of  the  I.-iPynx. 

Kirstein,  of  Gerhardt’s  clinic  (Berl. 
Mm.  Woch.,  June  3rd,  1895),  draws 
attention  to  the  fact  that  by  throwing 
back  the  head  the  angle  between  the 
axes  of  the  oral  cavity  and  trachea  can 
be  much  widened  out.  When  using 
Rosenheim’s  oesophagoscope  he  found 
that  by  depressing  the  tongue  he  could 
see  into  the  larynx.  The  following 
directions  are  given.  The  pharynx  and 
posterior  surface  of  the  larynx  are 
painted  with  20  per  cent,  cocaine,  and 
the  patient  having  loosened  his  clothes, 
lies  on  a  couch  with  the  head  over¬ 
hanging,  or  sits  in  a  chair  with  the 
head  thrown  well  back.  The  autoscope 
is  then  introduced.  This  consists 
roughly  of  a  tongue  depressor,  carrying 
an  electric  lamp  at  the  end.  The  auto¬ 
scope  is  introduced  with  the  left  hand, 
and  pushed  onwards  without  touching 
the  posterior  pharyngeal  wall  to  a  level 
with  Santorini’s  cartilage,  when  the 
tongue  is  pressed  strongly  downwards, 
the  teeth  being  used  as  a  fulcrum. 
Tender  teeth  may  give  rise  to  difficul¬ 
ties.  The  electric  lamp  is  not  essential. 
The  parts  of  the  larynx,  especially  the 
posterior  part,  can  be  seen  with  the 
greatest  clearness.  The  curette,  cau¬ 
tery,  etc.,  can  be  used  under  the  closest 
inspection.  Tumours  of  the  vocal  cords 
or  subglottic  region  can  be  more  easily 
removed  than  by  the  ordinary  intra- 
laryngeal  method.  The  mucous  mem¬ 
brane  f  f  the  trachea  can  be  seen,  and 
the  author  says  that  catheterisation  of 
the  bronchi  would  present  no  great  diffi¬ 
culty.  With  his  instrument  the  epi- 
gottis  is  invisible,  and  the  anterior 
commissure  of  the  cords  cannot  be  well 
seen.  The  author  does  not  think  that 
this  new  method  will  supersede  the  old 
one,  but  that  it  will  enlarge  our  means 
of  diagnosis  and  treatment. 


SURGERY. 


<I30)  Castration  for  Pxostatlc  llypeMropby. 

KtiMMBLL  (Berl.  Klinih,  August,  1895), 
in  a  lecture  on  the  operative  treatment 
of  enlarged  prostate,  reports  8  cases  of 
this  affection  in  which  he  performed 
double  castration.  The  operation  was 
followed  by  considerable  relief  in  these 
cases,  but  one  patient,  aged  77, 'died 
from  exhaustion  after  an  interval  of 
four  weeks.  In  a  review  of  his  own 
cases,  and  those  publi.ehed  by  other 
surgeons,  he  states  that  in  a  large 
majority  of  instances  of  senile  enlarge¬ 
ment  of  the  prostate  White’s  operation 
is  certainly  followed  by  a  more  or  less 
rapid  shrinking  of  the  prostatic  tissue. 
This  result  of  double  castration  in  most 
cases  enables  the  patient  to  dispense 
with  the  use  of  the  catheter  and  to 
discharge  urine  spontaneously.  The 
bl-idder  ti’oubles  also,  are  much  relieved, 
and  the  general  condition  is  improved. 
In  the  selection  of  suitable  eases  atten¬ 
tion  s>  ould  be  paid  to  the  condition  of 
the  n  uscular  structure  of  the  bladder. 
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If  the  detrusor  niuscle  be  paralysed  to 
such  an  extent  that  the  bladder  cannot 
be  completely  emptied  even  by  the  use 
of  a  catheter,  it  would  be  useless  to 
expect  a  restoration  of  normal 
function  as  a  result  of  removal 
of  the  obstruction  to  the  flow  of 
urine.  In  two  of  the  cases  here  recorded, 
however,  good  results  in  this  respect 
were  obtained  in  spite  of  considerable 
weakness  of  the  detrusor.  In  many 
cases  the  diminished  size  of  the  pro¬ 
state  after  double  castration  permits  of 
the  more  ready  introduction  of  a 
catheter,  and  thus  wards  off  the  da-ugers 
of  retention.  In  the  author’s  opinion, 
the  treatment  of  hypertrophy  by  double 
castration  compares  favourably  with 
other  operative  measures  in  being 
simpler  in  performance  and  less  danger¬ 
ous.  It  can  be  performed  without  sub¬ 
jecting  the  patient  to  the  risk  of  general 
anaesthesia,  and  necessitates  but  a  very 
short  stay  in  bed,  which  with  regard  to 
old  and  enfeebled  subjects  is  a  very 
important  point.  The  operation,  it  is 
stated,  should  be  recommended  only  to 
those  whose  sufferings  have  attained  a 
high  degree,  and  can  no  longer  be  re¬ 
lieved  by  mere  symptomatic  treatment. 
The  author  met  with  no  objection  to  the 
operation  from  any  of  his  patients,  all 
of  whom  were  well  satisfied  with  its 
results.  The  recorded  instances  of  suc¬ 
cess  are  so  numerous  and  striking  that 
the  author  has  been  led  to  the  conclu¬ 
sion  that  the  surgpf  n  is  certainly  justi¬ 
fied  in  suitable  cases  of  enlarged  pro¬ 
state  in  advi^nig  and  performing  this 
operation.  Although  a  more  extended 
series  of  observations  is  needed  before  a 
clear  and  absolute  judgment  can  be 
formed  on  this  new  method,  there  can 
be  no  doubt,  the  author  holds,  that  this 
procedure  is  a  valuable  addition  to  the 
operative  means  of  dealing  with  ad¬ 
vanced  and  grave  forms  of  prostatic 
hypertrophy.  The  observations  with 
regard  to  the  influence  of  unilateral 
castration  on  the  growth  of  the  pro¬ 
state  are  very  contradictory,  and  fur¬ 
ther  information  is  needed  before  any 
definite  conclusion  can  be  reached  on 
this  question.  _ 


<131)  Excision  of  an  fEsopliasreal  Poncti. 

S.  J.  Mixter,  of  Boston,  read  a  paper  on 
this  subject  at  therecent  meeting  of  the 
American  Surgical  Association  at  New 
York  {Med.  News,  June  15th)  A  woman, 
aged  50,  had  always  had  some  difficulty 
in  swallowing  which  during  four  years 
had  become  aggravated.  (L^ophageal 
bougies  were  pas-ed,  previous  to  her 
admission  to  the  hospital,  but  without 
matked  improvement.  Attempts  were 
made  to  pass  oesophageal  bougies  and 
probangs  but  without  success,  all  being 
stopped  about  inches  from  the  incisor 
teeth.  Some  "regurgitation  of  food 
attended  these  attempts.  It  was  found, 
however,  that  a  bougie  of  any  size  that 
could  be  made  to  pass  the  obstruction 
by  hugging  the  right  side  of  the  oeso¬ 
phagus  went  on  without  difficulty  into 
the  stomach  without  being  grasped  as 
by  a  stricture.  After  three  weeks  of 
treatment  the  woman  was  able  to  swal¬ 
low  slightly  better;  but  after  some  time 
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she  returned,  having  worn  an  oesopha¬ 
geal  tube  most  of  the  time,  and  having 
been  able  to  swallow  only  soft  solids  and 
liquids.  The  operation  consisted  of  an 
incision  3  inches  long,  parallel  to  and 
in  front ol  thesterno  mastoid.  Tlieomo- 
hyoid  was  divided,  and  the  oesophagus 
reached  in  the  usual  manner.  The  bulb 
of  a  probang  previously  introduced 
could  easily  be  felt,  and  on  dissection 
the  pouch  in  which  it  was  situated  was 
easily  isolated.  An  incision  was  made 
into  the  sac,  whence  the  finger  could  be 
passed  without  difficulty  up  into  the 
pharynx,  and,  after  hooking  it  over  a 
sharp  edge  of  mucous  membrane,  down 
into  the  cemphagus.  The  largest  bougie 
(about  finch  in  diameter)  could  easily 
be  passed  into  the  stomach  after  the 
tip  had  been  guided  by  the  finger  past 
the  fold.  The  pouch,  about  the  size  of 
an  egg,  lay  to  the  left  and  behind  the 
oesophagus.  Enough  of  the  sac  was  re¬ 
moved  to  make  the  oesophagus  a  straight 
tube  from  the  “  spur  ”  up  and  the  edges 
were  united  with  interrupted  catgut 
stitches.  The  external  wound  was  closed 
with  the  exception  of  a  small  opening 
for  drainage  by  means  of  a  gauze  wtek. 
Recovery  was  perfect,  and  the  patient 
had  had  no  return  of  the  trouble,  being 
able  to  swallow  any  kind  of  food.  The 
case  is  an  example  of  the  true  oesopha¬ 
geal  pouch,  there  being  no  constriction 
in  the  tube,  and  the  obstruction  to  the 
passage  of  food  being  only  the  thin  c^- 
scentic  edge  of  the  spur  between  the 
pouch  and  the  oesophagus,  which  pressing 
against  the  opposite  side  of  the  oeso¬ 
phagus,  acted  as  a  valve. 

<132)  Intestinal  Ilsemorrliage  after 
Herniotoni)’. 

Fikl  {IVietieT  lilin.  WochenscTirift,^  June 
27th,  1895)  reports  a  case  in  which  sixteen 
days  after  herniotomy  for  strangulated 
left  inguinal  hernia  meleena  occurred. 
The  knuckle  of  the  small  intestine  at 
the  operation  was  of  a  deep  red  colour, 
and  the  constriction  tight,  but  the 
peritoneum  was  still  smooth  and  glossy, 
and  the  fluid  in  the  sac  clear  On  the 
third  day  after  operation  scybala  were 
removed  from  the  rectum  with  a  spoon, 
and  on  the  following  two  days  copious 
normal  evacuations  resulted  from  ene- 
mata  and  calomel.  The  treatment  of 
the  haemorrhage  was  ice  to  the  abdomen 
and  ergotin  internally,  with  the  result 
that  the  stools  were  natural  four  days 
later.  The  cause  was  probably  necrosis 
of  a  small  piece  of  mucous  membrane 
at  the  seat  of  constriction,  which  had 
existed  three  days  before  the  operation. 
There  were  no  gastric  symptoms.  Albert 
{ihid..  No,  22)  regards  such  cases  as  very 
rare,  but  Fikl  thinks  they  may  be  com¬ 
moner  than  is  generally  supposed. 

<133)  Itose’i  Operation  for  Trigeminal 
Neuralgia. 

Eskridge  and  American  Journal 

of  the  Medical  Sciences,  July,  1895)  report 
a  case  of  neuralgia  of  the  right  tri¬ 
geminal  netve  of  eight  years^  duration 
treated  with  success  by  excision  of  the 
three  divisions  at  the  Gasserian  ganglion 
and  partial  destruction  of  the  gland 
itself.  The  patient  was  a  man,  aged  45 


\ 


years,  on  whom  an  operation  was  per¬ 
formed  by  Rogers  in  1892  for  partial 
excision  of  the  right  inferior  dental 
nerve.  This  operation  gave  complete 
relief  for  a  time,  but  four  months  later 
the  suffering  became  so  intense  that 
the  patient  threatened  to  commit 
suicide.  In  May,  1893,  Rogers  again 
operated,  and  on  this  occasion  the  Gas¬ 
serian  ganglion  was  exposed  by  Rose  s 
method.  The  operation  proved  to  be  a 
very  difficult  one.  The  manual  labour 
of  the  first  part  was  very  trying,  as 
there  was  considerable  and  continuous 
oezing  of  blood,  and  in  dealing  with  the 
ganglion  the  operator  had  to  trust  to 
the  tactile  sensation  of  his  fingers,  as 
he  was  unable  to  see  the  deep-seated 
pins  of  the  wound.  The  substance  of 
ine  ganglion,  it  is  stated,  was  completely 
dismembered  by  a  sharp  hook  and  other 
instruments,  Althougti  no  antiseptics 
were  used  on  the  wound  or  on  the  dress¬ 
ings  the  recovery,  though  retarded,  was 
very  satisfactory.  In  August,  18. 
about  fifteen  months  after  the  operation 
— the  patient  had  had  no  return  of  the 
pain.  Eskridge,  who  examined  the 
patient  in  September,  1893,  found  that 
he  had  gained  several  pounds  in 
weight  since  the  operation  and  was 
quite  well.  The  first  division  of  the 
trigeminal  nerve,  he  found,  had  not 
been  completely  divided.  Taste  was 
absent  in  the  right  anterior  portion  of 
the  tongue,  whilst  smell  was  present 
and  equal  on  the  two  sides. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<131)  Th©  Protection  of  tlie  Intenml  Oruang 
in  Gonorrhoea. 

Auvard  {Arch,  de  Tocol.  et  de  Gynic., 
June,  1895)  strongly  objects  to  the  use 
of  the  curette  in  the  course  of  acute 
gonorrhoea.  Theoretically  the  practice 
seems  justifiable,  but  experience  has 
proved  that  it  is  one  of  the  surest  ways 
cause  extension  of  the  disease  to  the 
tubes  and  ovaries.  After  the  use  of  the 
curette,  a  minute  piece  of  infected 
glandular  tissue  may  be  left  behind. 
The  entire  surface  of  the  uterine  cavity 
may  be  disinfected  by  and  after  the 
scraping,  yet  then  the  mucosa,  whic  i 
acts  as  a  rampart  against  microbic  in¬ 
fection,  has  been  destroyed,  ihe  P^' 
bable  entrance  of  specific  pus  from  the 
vagina,  an  accident  difficult  to  avoid, 
sets  up  uterine  gonorrhoea  of  a  type 
worse  than  the  first  attack.  The  para¬ 
metrium,  under  these  circumstances, 
is  very  liable  to  be  invaded  through  the 

open  and  damaged  lymphatics.  In  order 

to  prevent  inflammation  of  the  tuoes 
and  ovaries  complete  rest  must  be  en¬ 
forced.  The  great  danger  in  gonorrhoeal 
salpingitis  is  sterility,  and  as  in  mar¬ 
ried  women  the  fact  of  infection  ^ 
source  of  great  misery,  the  patients 
mental  annoyance  is  much  aggravate 
by  the  subsequent  complications  which 

render  her  barren.  In  the  early  stage  o 
gonorrhoea,  the  more  timid  our  suigery 
the  better  for  the  patient.  The  uterin 
cavity  is  best  left  alone.  The  vagina  and 
cervix  should  be  swabbed  with  a  i  p 
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cent,  solution  of  nitrate  of  silver  once  or 
twice  a  week,  and  a  1  in  1,000  solution  of 
sublimate  employed  as  an  injection 
twice  diily.  in  the  early  stage  of  in¬ 
flammation  of  the  appendages  Auvard 
recommends  ice.  It  should  be  broken 
m  small  pieces,  mixed  with  a  little  salt, 
placed  in  an  india-rubber  bag,  and  ap¬ 
plied  to  the  tender  hypogastrium  or 
iliac  fossa.  A  doable  layer  of  flannel 
should  be  laid  on  the  skin  to  protect  it 
from  the  ice.  When  the  pain  is  less 
and  the  other  symptoms  mild,  blisters 
will  be  sufficient.  The  patient  must  not 
get  up  till  a  day  or  two  after  all  pain 
has  passed  off.  Glycerine  plugs  must 
then  be  applied  about  three  times 
weekly,  by  such  methods,  used  in 
time,  sterility  and  the  need  for  removal 
of  the  tubes  and  ovaries  may  be  averted. 


Cure  of  Uterine  JDisease  t>y 
Vibrations* 

BoufiCART  {Ann.  de  Gryntc.  et  d'ObsUt., 
June,  1895)  would  revolutionise  uterine 
therapeutics  by  extending  Brandt  and 
Kelgren’s  principle  of  using  manual 
vibrations  to  ensure  absorption  of  in¬ 
flammatory  exudations.  In  the  case  of 
the  uterus  instruments  are  required. 
Liedbeck  has  already  invented  a  good 
apparatus  for  producing  vibrations  by 
electric  means.  In  the  case  of  the 
uterus  the  vibrations  must  be  rapid, 
very  regular,  and  penetrating.  The 
vibrations  can  be  perfectly  transmitted 
through  the  abdominal  walls.  Bourcart, 
acting  on  the  knowledge  of  these  facts, 
has  contrived  a  portable  dynamo,  to 
which  he  fits  on  a  vibrator,  which  he 
places  with  his  right  hand  against  the 
parietes.  The  uterus  is  pushed  towards 
the  parietes  by  the  left  forefinger  passed 
into  the  vagina.  In  the  same  way  the 
Fallopian  tubes  and  ovaries  may  be 
pressed  in  the  direction  of  the  vibrator. 
Bourcart  declares  that  subinvolution  is 
particularly  benefited  by  the  vibration 
treatment.  In  metrorrhagia  from  fibroids 
it  is  equally  useful  ;  the  tumour  may 
even  diminish  in  size  under  a  course  of 
this  treatment.  He  treats  endometritis 
by  vibrations  transmitted  by  means  of 
a  specially  constructed  stem,  but  he 
admits  that  further  study  of  this  new 
variety  of  uterine  therapeutics  is  re¬ 
quired. 


<136)  Vesicular  Mole  followed  l»y  M.illifnant 
Changes. 

Marchand  {Monntsch.  /.  OebuHshwfe 
u.  Gyncik..  June,  1895),  tabulates  15  cases 
of  deciduoma  malignum,  and  no  fewer 
than  12  of  malignant  growths  following 
the  development  of  vesicular  mole.  It 
appears  that  a  case  was  noted  as  long 
ago  as  1795,  but  the  first  ever  recognised 
in  our  days  was  described  in  1883  by 
Guttenplan,  and  10  out  of  the  13  have 
been  reported  since  the  beginning  of 
1890.  Eleven  died  less  than  two  years 
after  the  vesicular  mole  was  removed;  in 
1  there  was  no  after-history  beyond  the 
sixth  or  seventh  week  when  the  uterus 
contained  deposits.  In  the  remaining 
case,  the  uterus  was  removed  through 
the  vagina.  Three  months  later  the 
patient  was  doing  well.  Marchand 


gives  reasons  based  on  histological  re¬ 
search  why  vesicular  molar  pregnancy 
should  particularly  predispose  patients 
to  malignant  disease  of  this  type.  He 
is  not  at  all  certain  as  to  the  precise 
homology  of  malignant  deciduoma  as  a 
tumour  ;  it  differs  from  cancer  in  many 
ways,  though  it  is  of  epithelial  origin. 
It  may  be  taken  as  proved  that  this 
newly-discovered  disease  is  well  estab¬ 
lished,  and  seems  .to  be  growing  more 
frequent. 


(137)  Spaiitancous  Itiiptiire  of  the  Non- 
Oravid  Uterus. 

Meinert  (Wiener  med.  Presse,  June  9th, 
1895)  remarks  that  this  accident  is  be¬ 
lieved  by  many  to  be  mythical.  He 
has,  however,  observed  two  cases.  In 
the  first  there  wis  hsematometra  with 
extreme  retroflexion  ;  rupture  occurred, 
abdominal  section  was  performed,  and 
the  patient  recovered.  In  the  second  case 
pyometra  existed.  The  uterine  walls 
gave  way.  The  abdominal  cavity  was 
opened.  This  time  the  operation  was 
also  successful. 


<13S)  lactation  ^tatlstic8. 

WiEDOW  (Centra  blatt  f.  Gynak.,'^0.  29, 
1895)  has  collected  the  following  sta¬ 
tistics  at  the  Freiburg  Maternity.  Out 
of  525  women  in  childbed  only  half 
could  suckle  thoroughly  during  the 
first  two  weeks.  In  99  no  milk  at 
all  was  secreted.  Imperfect  nipples 
were  noted  in  49  cases,  fissures  in 
46,  and  insufficient  secretion  of  milk 
in  44.  Only  33  suckled  freely  with¬ 
out  any  of  the  above-named  un¬ 
favourable  complications.  Wiedow clas¬ 
sifies  breasts  under  three  groups,  the 
percentage  in  his  series  being :  good 
breasts,  56  per  cent.;  meditim,  21  per 
cent.;  and  bad,  11  per  cent.  The  deve¬ 
lopment  of  the  nipple  bore  a  direct  re¬ 
lation  to  the  value  of  the  breast  as  a 
secretory  organ. 


THERAPEUTICS. 

<139)  (iuaiacol  as  a  local  Ana^stlietlc. 

Lucas  CHAMPiONNihRE  (Bull,  de  C Acad, 
de  MM.,  July  30th)  reports  the  results 
of  a  trial  of  a  new  method  of  local 
anaesthesia,  which  Andr4.  a  pharmacist, 
of  Paris,  first  successfully  applied  in 
his  own  person  in  the  form  of  an 
ointment  containing  guaiacol  for  the 
relief  of  a  very  painful  burn.  En¬ 
couraged  by  this,  he  tried  the  same 
drug  in  the  form  of  a  hypodermic  injec¬ 
tion,  using  a  sterilised  solution  of 
guaiacol  in  oil  of  sweet  almonds;  he 
afterwards,  however,  found  olive  oil  a 
better  diluent,  being  purer  and  more 
readily  sterilised,  isolations  of  1  in  10 
and  1  in  20  are  used,  a  syringeful  of  the 
former  strength  containing  10,  and  of 
the  latter  5,  centigrammes  of  guaiacol. 
The  method  was  first  tried  for  the  ex¬ 
traction  of  teeth,  perfect  analgesia  be¬ 
ing  produced,  while  the  sensation  of 
contact  and  movement  was  left.  Lucas- 
Championni^re  has  himself  tried  the 
method  for  minor  operations  (removal 
of  cysts  of  the  scalp,  etc.),  with  com¬ 
plete  success.  The  injection  was  fol¬ 


lowed  by  no  unpleasant  effect,  except 
small  eschars  of  the  gums  after  the 
earlier  trials,  probably  due  to  a  faulty 
technique  ana  possibly  also  to  some  de¬ 
fect  in  the  preparation  of  the  solution. 
.  As  a  local  ansejthetic  guaiacol  is  as 
powerful  as  cocaine,  and  it  has  the  ad¬ 
vantage  over  the  latter  that  ten  times 
larger  doses  can  be  given  without  ill 
consequence.  The  full  effect  does  not 
manifest  itself  till  five  minutes 
after  the  injection,  and  in  most  cases  it 
will  be  well  to  wait  seven  or  eight 
minutes  before  proceeding  to  operate. 
It  is  probable  that  a  smaller  dose  than 
10  centigrammes  will  be  found  suffi¬ 
cient,  and  experiments  to  determine 
this  point  are  in  progress.  In  discus¬ 
sing  the  communication,  Ferrand  bore 
witness  to  the  value  of  the  method,  but 
he  added  that  some  caution  was  required 
in  its  employment.  He  had  himself 
used  it,  not  subcutaneously,  but  as  an 
external  application,  in  doses  of  1  cubic 
centimetre,  and  by  this  means  had  been 
able  to  relieve  persistent  pain,  notably 
the  intercostal  neuralgia  of  phthisical 
patients.  In  some  of  these  cases,  while 
the  pain  had  ceased,  the  application 
had  been  followed  by  subnormal  tem¬ 
perature  and  other  symptoms  of  collapse, 
but  without  fatal  result.  Laborde  said 
that  the  action  of  guaiacol  was  at  present 
being  studied  by  himself,  Gilbert, 
Doyon,  and  others  ;  it  had  been  found 
to  have  a  decided  anaesthetic  and  anti¬ 
pyretic  eflJ’ect  when  applied  locally.  The 
mechanism  was  a  very  markea  vaso¬ 
constrictor  action  ;  this  explained  the 
local  sphacelus  noted  by  Lucas-Cham- 
pionniere,  and  should  be  borne  in  mind 
in  the  practical  application  of  the 
method  which  he  had  described. 


<140)  Intravenous  Injections  of  Mercuric 
CUloride  In  8vplill(s. 

Walter  L.  Pvle  of  Washington,  in  a 
reprint  from  the  Philadelphia  Medical 
Netvs,  describes  and  discusses  the  use 
of  intravenous  injections  of  mercuric 
chloride  introduced  by  Baocelli  (Gazz. 
Med.  di  Roma.  1893,  xix).  The  following 
is  the  composition  of  the  fluid  injected  : 
B  hydr.  chlorid.  1  g.,  sodii  chlorid.  3  g., 
aquae  1,000  g,  A  small  quantity  of  alco¬ 
hol  may  be  added  to  facilitate  solution. 
The  mixture  should  be  well  stirred  and 
filtered  until  perfectly  clear.  It  is  ad¬ 
visable,  but  not  necessary,  to  sterilise 
it,  leoth  to  be  perfectly  aseptic  and  to 
facilitate  solution,  A  ligature  is  applied 
above  the  elbow,  and  any  one  of  the 
superficial  veins  in  the  neighbourhood 
may  be  selected  as  the  point  for  injec¬ 
tion.  The  point  selected  and  the  sur¬ 
rounding  area  are  thoroughly  scrubbed 
and  disinfected  with  a  1  in  10(K)  solution 
offmercuric  chloride  or  a  5  per  cent,  solu¬ 
tion  of  carbolic  acid.  The  needle,  pre¬ 
viously  sterilised,  is  plunged  directly 
toward  the  centre,  at  the  point  selected, 
and  a  few  drops  of  blood  allowed  to 
ooze  out,  assuring  entrance  into  the 
vein;  the  barrel  is  carefully  applied, 
avoiding  any  entrance  of  air.  Loosen 
the  ligature  and  make  the  injection,  at 
first  using  only  1  g.  of  the  solution,  and 
progressively  increasing  to  4  g.  at  a 
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dose.  Repeated  injections  can  be  made 
in  the  same  vein.  The  median  ce¬ 
phalic  vein  and  the  median  basilic  j 
are  the  best  for  the  purpose.  : 
The  advantages  of  the  method  are  :  (1) 
There  is  absolute  certainty  of  absorp¬ 
tion.  (2)  There  is  no  pain  to  speak  of. 
(3)  There  is  no  disturbance  of  the 
digestive  tract  during  treatment.  Slight 
salivation  and  diarrhma,  temporary 
only,  are  the  only  local  disturbances 
reported.  (4)  There  is  more  rapid  ab¬ 
sorption  and  therapeutic  effect  than  by 
any  other  method.  (5)  Less  of  the  mer¬ 
curial  salt  is  required.  (6)  Absolute 
exactitude  of  dosage  can  be  obtained.  (7) 
Not  a  single  accident  has  been  recorded. 

(8)  The  method  is  perfectly  reliable.  All 
cases  reported  have  shown  some  im¬ 
provement,  and  never  any  retrogression. 

(9)  Abscesses  do  not  form,  (10)  There 
are  no  cutaneous  irritations  or  eruptions, 
such  as  follow  friction  or  inunctions. 
(11)  The  nervous  symptoms  sometimes 
associated  with  the  hypodermic  method 
are  never  observed  with  the  intraven¬ 
ous  injections.  (12)  It  is  successful 
often  when  all  other  methods  fail.  (13) 
There  is  no  history  of  recurrence  after  a 
cure.  (14)  Mercuric  chloride  has  a  pre¬ 
servative  action  orr  the  red  blood  cor 
puscles,  and  hence  must  be  valuable 
intravenously  in  such  a  disease  as 
syphilis,  in  which  there  is  a  strong 
tendency  toward  destruction  of  the  red 
blood  corpuscles  and  subsequent 
anaemia.  The  disadvantages  are:  (1) 
The  needle  may  not  reach  the  vein  ;  but 
this  can  be  remedied  by  applying  the 
needle  first  and  awaiting  the  appear¬ 
ance  of  a  few  drops  of  blood.  (2)  Some 
of  the  blood  may  extravasate  into  the 
subcutaneous  tissue,  adjacent  to  the 
point  of  injection ;  but  this  has  rarely 
occurred,  and  the  blood  is  soon  ab¬ 
sorbed,  (3)  There  is  likely  to  be  a 
slight  stomatitis  at  first.  (4)  There  is 
the  appearance  of  albumen  in  the  urine 
after  the  injections,  which,  however, 
often  follows  hypodermic  adminis¬ 
tration.  (5)  There  is,  as  in  all  intra¬ 
venous  injections,  a  subsequent  poly¬ 
uria  and  increase  of  urea,  but 
neither  has  any  special  disadvantage. 
(6)  During  the  injection,  through  a 
reflex  action  on  the  circulatory  centre, 
fainting  may  supervene,  but  is  of  no 
vital  import.  (7)  Jemma  has  seen 
slight  salivation  immediately  after  the 
injection  of  small  doses.  This  is  liable 
to  happen  in  any  administration  of 
mercury.  In  the  opinion  of  the  author 
the  advantages  so  far  overbalance  the 
objections  that,  viewing  the  present 
status  of  treatment,  we  can  but  accept 
this  as  the  most  successful.  He  would 
not,  however,  advocate  it  in  cases  easily 
amenable  to  ordinary  treatment  or  in 
the  early  stages  of  syphilis,  but  con¬ 
siders  it  of  especial  value  in  obsti¬ 
nate  cases,  resisting  other  treatment,  or 
in  advanced  cases  of  organic  syphilis, 
or  when  immediate  relief  is  urgently 
called  for  by  reason  of  pain,  encroach¬ 
ment  on  a  vital  part,  or  rapid  destruc¬ 
tion  of  tissue.  Investigation  may  prove 
it  to  be  most  valuable  immediately 
after  the  diagnosis  is  made,  elimi¬ 
nating  or  [destroying  the  syphilitic 
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virus  before  it  has  produced  any  de¬ 
cided  effect  on  the  general  system. 
At  present  there  is  no  evidence  to  war¬ 
rant  this  statement ;  but,  as  the  method 
is  virtually  devoid  of  dangerous  or  un¬ 
toward  results,  it  should  be  given  some 
trial  in  the  beginning  of  the  disease. 


<141>  Iclithyol  In  the  Treatment  of  Phthisic. 

ScAEPA  {Rif.  Mtd.,  March  6th,  1895) 
communicated  to  the  Medical  Society 
of  Turin  the  results  obtained  by  him  in 
the  treatment  of  150  cases  of  pulmonary 
phthisis  with  sulpho-ichthyolate  of  am¬ 
monium.  Of  the  150  cases  so  treated, 
23  died,  but  these  were  already  in  a 
desperate  condition  when  the  treatment 
was  commenced  ;  17  are  at  present 

cured  to  all  appearance,  having  no  sub¬ 
jective  symptoms,  and  objectively  only 
such  signs  as  may  be  called  the  inevit¬ 
able  relics  of  the  disease  ;  50  are  much 
relieved,  and  in  a  fair  way  to  recovery  ; 
32  show  an  improvement  less  marked 
but  still  evident  ;  28  show  as  yet  no 
appreciable  change.  Contrary  to  what 
is  observed  with  guaiacol  and  creasote, 
the  improvement  begins  with  the 
special  symptoms — for  example,  cough, 
expectoration,  pain  ;  improvement  in 
the  general  symptoms,  appetite, 
strength,  fever,  and  sweating,  comes 
later,  after  two  or  three  weeks.  The 
author  uses  a  SO  per  cent,  solution  in 
water,  glycerine,  or  alcohol,  of  which  he 
administers  20  to  200  drops  daily  in 
water. 


(148)  Internal  llse  of  Cocaine  in  Whoopinj;* 
coiiifh. 

Wells  and  Carbe  {Sem.  MSd.,  June 
19th)  have  treated  some  300  cases  of 
whooping-cough  by  the  internal  ad¬ 
ministration  of  hydrochlorate  of  cocaine 
in  doses  varying  from  4  milligrammes 
in  infants  of  8  months  to  2  centigram¬ 
mes  in  children  of  5  or  6  years.  These 
doses  were  given  three  times  in  the  24 
hours.  The  treatment  had  a  very  fa¬ 
vourable  effect  on  the  symptoms  and 
course  of  the  disease.  Vomiting  was 
checked,  appetite  returned,  the  attacks 
of  cough  diminished  both  in  frequency 
andin  intensity,  sleep  waslessdisturbed, 
and  the  duration  of  illness  was  markedly 
lessened,  the  disease  being  cured,  as  a 
rule,  in  three  weeks,  sometimes  in  a 
fortnight.  Cocaine  is  generally  well 
borne  by  children.  The  only  disagree¬ 
able  effect  occasionally  noted  is  loose¬ 
ness  of  the  bowels,  which,  as  constipa¬ 
tion  is  a  frequent  accompaniment  of 
whooping-cough,  the  authors  think  an 
advantage  rather  than  otherwise. 


PATHOLOGY. 


(143)  Plilorbixine  and  Olycosnria, 

CooLBN  {Arch.  Fharmacodynamie,  vol.  i, 
fasc.  iv)  records  the  results  of  a  large 
numbers  of  experiments  with  reference 
to  the  action  of  phlorhizine  (phlorid- 
zine)  in  producing  glycosuria.  His 
experiments  confirm  the  ret  ults  of 
V.  Mering  and  others,  and  show  that 
phlorhizine  produces  in  dogs  an  intense 
and  prolonged  glycosuria,  which  may  be 


fatal ;  but  it  does  not  produce  a  per¬ 
manent  diabetes,  since  the  glycosuria 
disappears  after  the  administration  of 
phlorhizine  has  been  discontinued. 
Coolen  finds  that  the  results  are  more 
marked  when  the  drug  is  injected  hypo¬ 
dermically  than  when  it  is  given  in¬ 
ternally  ;  also  suspension  of  phlorhizine 
in  olive  oil  or  in  mucilage  of  gum 
arabic  is  more  active  than  when  it  is 
dissolved  in  water  or  in  a  weak  solution 
of  carbonate  of  soda.  In  addition  to 
glycosuria,  phlorhizine  gives  rise  to 
loss  of  weight,  polyuria,  azoturia,  in¬ 
creased  specific  gravity  of  the  urine, 
and  other  minor  changes.  The  author 
confirms  the  statements  of  previous 
experimenters  with  reference  to  the 
difficulty  of  producing  phlorizine 
glycosuria  in  rabbits.  He  finds,  how¬ 
ever,  that  even  in  rabbits  the  hypo¬ 
dermic  injection  of  large  doses  of  phlor¬ 
hizine  (6  grains  daily)  produces  glycos¬ 
uria.  He  concludes  that  the  liver  has 
no  action  in  preventing  phlorhizine 
diabetes,  because  he  finds  that  the 
minimal  dose  of  the  drug  which  pro¬ 
duces  glycosuria  after  intravenous  in¬ 
jection  gives  the  same  result  when 
injected  into  the  portal  venous  system. 
It  has  been  frequently  stated  that  in 
phlorhizine  diabetes  there  is  no  increase 
of  the  sugar  in  the  blood,  and  therefore 
this  glycosuria  has  been  looked  upon  as 
renal  in  origin.  But  Coolen  finds  that 
in  rabbits  phlorhizine  causes  an  in¬ 
crease  in  the  amount  of  sugar  in  the 
blood,  and  this  is  greater  still  after  ex¬ 
tirpation  of  the  kidneys.  Hence  the 
author  thinks  we  are  not  justified  in 
generally  regarding  phlorhizine  glycos¬ 
uria  as  renal  in  origin.  He  believes  it 
is  due  to  hyperglycajmia,  as  are  other 
forms  of  glycosuria. 


(144)  Osteomyelitis  produced  by  Baeterliiiia 
Colt  Coniiiiune. 

Akeeman,  as  the  result  of  an  inquiry 
into  the  etiology  of  osteomyelitis  {Arch, 
de  Med.  Exp^rimentale.  May,  1895), 
draws  the  following  conclusions  :  Bac¬ 
terium  coli  injected  into  the  veins  of  a 
young  rabbit  produces  inflammatory 
lesions  of  the  osseous  system.  These 
lesions  resemble  in  many  of  their  cha¬ 
racters  those  produced  by  the  organisms 
of  suppuration.  In  the  first  stage  the 
lesions  produced  by  the  B.  coli  com¬ 
mune  present  themselves  as  infiltrations 
of  embryonic  cells  in  the  soft  parts  of 
the  bone,  and,  when  the  later  stage  is 
reached,  these  form  softening  foci  and 
circumscribed  abscesses  beneath  the 
periosteum  and  in  the  interior  of  the 
bone.  These  lesions  are  most  frequent 
in  the  neighbourhood  of  the  epiphysis, 
and  are  almost  always  multiple.  They 
are  mostly  seen  at  the  inferior  extremity 
of  the  femur  and  the  upper  part  of  the 
tibia,  but  they  may  be  found  in  any  of 
the  long  bones.  Besides  these  acute 
lesions,  others  of  a  more  chronic  cha¬ 
racter  may  be  seen,  where  a  portion  of 
bone  undergoes  a  slow  necrosis,  and  a 
seques^^rnm  is  formed.  The  author  be¬ 
lieves  that  future  observations  will  show 
many  cases  of  osteomyelitis  to  be  due  to 
infection  by  the  B.  coli  commune. 
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MEDICINE. 


(1*.5)  Gastric  PeristaKsts. 

Bigaignon  {Arch.  Gin.  dp  Mid.,  July, 
18951  refers  to  a  ease  in  Hainot’s  clinic 
in  which  there  was  vomiting  and  wast¬ 
ing,  and  a  small  tumour  could  be  felt 
in  the  region  of  the  pylorus.  The  in¬ 
gestion  of  fluid  caused  visible  peristal¬ 
sis.  Pathological  peristalsis  may  arise 
apparently  spontaneously  or  be  pro¬ 
voked  by  various  agents.  The  spon¬ 
taneous  form  is  much  the  rarer.  Pinch¬ 
ing  the  abdominal  wall,  the  local  appli¬ 
cation  of  ice,  the  shaking  caused  by 
cough,  or  by  sudden  movement  of  the 
body,  and  also  the  electric  current,  may 
produce  the  visible  peristalsis.  As  to 
physiological  causes,  it  may  occur 
during  digestion,  and  both  fluids  and 
solids  may  produce  it.  The  reaction  of 
i  the  muscle  is  not  instantaneous.  The 
waves  succeed  each  other  from  left  to 
right;  exceptionally  a  wave  from  right 
to  left  may  follow  the  other  one.  It  is 
very  rare  to  have  antiperistaltic  move¬ 
ments  alone.  During  nausea  the  peri¬ 
stalsis  is  increased,  but  in  vomiting  it 
is  obscured  by  the  contraction  of  the 
abdominal  muscles.  Sometimes  the 
patients  feel  iiothing,  but  at  other  times 
ill-defined  discomfort  may  be  com¬ 
plained  of.  The  cause  of  the  peristalsis 
lies  in  some  obstruction  of  the  pylorus, 
the  stomach  muscle  being  intact.  The 
obstruction  may  be  caused  by  a  gross 
lesion  at  the  pylorus,  or  even  by  spasm. 
Rapid  development  of  the  obstruction 
is  necessary  for  the  production  of  visible 
peristalsis.  This  peristalsis  has  been 
rarely  noted  in  the  hysterical  when  the 
intestine  may  also  share  in  it.  The  ob¬ 
struction  might  even  exist  in  the  sto¬ 
mach  walls  as  in  annular  const) icti on, 
or  in  the  duodenum.  Cases  with  visible 
peristalsis  due  to  severe  non  malignant 
stricture  should  be  attacked  by  pylo- 
rectomy  or  gastro-jejunostomy. 


The  Uric  Acid  Diathesis. 

Eosenfeld  (Cfnim/W./.  mn.  Med..,  July 
13th,  1895)  discusses  in  a  preliminary 
communication  the  diagnosis  and  treat¬ 
ment  of  this  diathesis.  The  conditions 
leading  to  the  formation  of  uric  acid 
calculi  are  the  same  as  those  which  pro¬ 
duce  a  precipitation  of  uric  acid — 
namely,  insuflBcient  water,  too  great 
acidity,  too  much  uric  acid,  or  a  com¬ 
bination  of  these  factors.  The  question 
really  is  as  to  how  much  uric  acid  exists 
in  the  urinary  passages  in  a  state  suited 
to  the  formation  of  calculi.  The  author 
proposes  a  new  method  for  ascertaining 
the  amount  of  uric  acid  passed  undis¬ 
solved.  In  the  uric  acid  diathesis 
crystals  are  found  in  clear  urine,  and 
these  rapidly  increase  on  standing.  The 
same  increase  is  noted  if  the  urine  is 
centrifugalised.  The  author  gets  the 
patient  to  pass  urine  into  special  filters. 


Some  4  to  10  filters  may  be  used  in  the 
day.  Thus  the  amount  of  uric  acid 
passed  in  an  undissolved  state  can  be 
ascertained.  The  errors  of  the  method 
lie  in  the  loss  of  some  50  c.cm.  of  urine 
in  thefllters,  and  in  the  gain  of  as  much 
uric  acid  as  deposits  between  urination 
and  filtration.  The  amount  of  uric  acid 
separating  out  on  standing  is  also  ascer¬ 
tained,  as  well  as  the  amount  still  in 
solution  (by  the  silver  method).  By 
this  procedure  the  amount  of  stone¬ 
forming  uric  acid  can  be  estimated. 
The  author  tests  the  value  of  treatment 
by  finding  out  the  effect  of  any  given 
agent  upon  the  three  separate  quantities 
of  uric  acid  obtained  in  the  above-named 
way.  He  has  thus  investigated  the 
value  of  urea  and  carbonate  of  ammo¬ 
nium.  Urea  forms  a  very  soluble  com¬ 
pound  with  uric  acid,  and  carbonate  of 
ammonium  is  excreted  as  urea.  He 
finds  both  these  agents  valuable  in  the 
prevention  of  calculus  formation. 


<U7»  Diabetic  Coma. 

Hibschfelt)  {Deut,  med.  Woch.,  June 
27th,  1895)  says  that  the  increase  in  the 
excretion  of  acetone  is  due  to  too  little 
carbohydrate  food.  In  7  cases  of  dia¬ 
betes  with  acetonuria  the  disease  ran 
its  course  rapidly,  the  longest  duration 
being  twenty,  and  the  shortest  twelve, 
rnonths.  The  glycosuria  was  very  con¬ 
siderable  in  all  the  cases,  and  the 
acetonuria  increased  as  time  went  on. 
Acetone  excretion  above  1  gramme  is 
an  unfavourable  sign.  In  other  milder 
cases  of  diabetes  dying  of  other  causes 
than  coma  the  acetone  excretion  was 
small.  The  age  of  5  out  of  the  7  cases 
above  named  was  over  40  years.  Con¬ 
siderable  _  over-exertion  and  failure 
in  nutrition  are  exciting  causes.  In 
several  cases  the  author  recognised  a 
loss  of  weight  during  ten  days  before 
the  onset  of  the  coma.  After  a  strict 
nitrogenous  diet  coma  has  been  known 
to  appear.  The  author  believes  inani¬ 
tion  10  be  the  most  impoi'tant  cause  of 
coma.  The  beneficial  effect  of  over¬ 
nutrition  also  speaks  in  favour  of  the 
disadvantages  of  insufficient  food.  More 
importance  is  nowattached  to  abundant 
nourishment  in  diabetes  than  was  for¬ 
merly  the  case.  Occasionally  coma  has 
followed  the  use  of  anaesthetics.  Ether 
should  be  preferred.  Perhaps  the  harm¬ 
ful  effect  of  choroform  is  due  to  i's 
action  on  the  heart  and  vessels.  The 
diagnosis  of  coma  is  mostly  easy.  The 
patient  may  begin  with  gastric  disturb¬ 
ances  ;  headache  and  a  feeling  of  dys¬ 
pnoea  follow.  Abortive  forms  of  coma  are 
very  fi’cquent.  One  or  more  symptoms 
may  be  marked,  but  they  disappear. 
Sometimes  abdominal  symptoms  have 
been  very  conspicuous,  even  intes¬ 
tinal  obstruction  being  simulated.  In¬ 
testinal  intoxication  has  been  advanced 
as  a  cause  of  coma,  yet  careful  attention 
to  the  bowels  did  not  ward  it  oft’.  In 
three  diabetics  suff'ering  from  surgical 
disease  a  suddenly  increased  acetonuria 
preceded  the  getting  worse.  The  cases 
may  be  airanged  in  two  groups:  (1) 
Young  persons  with  considerable  glyco¬ 
suria  and  marked  and  increasing  aceto- 
nuria,  in  whom  the  course  is  rapid;  and 
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(2)  old  people  with  mild  diabetes,  who,  in 
consequence  of  gangrene  or  severe  septic 
disease  develop  coma.  To  prevent  coma 
muscular  exertion  must  be  regulated. 
The  estimation  of  acetone  is  important ; 
the  general  condition  of  the  patient  and 
the  state  of  the  pulse  and  breathing 
after  exertion  should  be  noted.  The 
condition  of  nutrition  must  be  attended 
to.  Overfeeding  should  at  times  be  had 
recourse  to.  Small  quantities  of  carbo¬ 
hydrates,  not  too  much  albumen  and 
abundant  fat  and  some  alcohol  a)'e  re¬ 
commended.  With  coma  appearing 
rnore  carbohydrates  should  be  giv^n. 
Glycerine  may  be  tried,  as  it  leVsfns 
the  excretion  of  acetone.  Infusion  of 
alkalies  has  only  a  passing  effect. 


(148)  Hwluatoniata  of  tlie  leg  ainl  Embolic 

A.  F.  Plicque  {Prease  Mid.,  May  15tb, 
1895)  dwells  upon  the  danger  of  throm¬ 
bosis  and  embolism  in  cases  of  exten¬ 
sive  bruises  of  the  lower  limb.  He  in¬ 
sists  upon  the  necessity  for  absolute  rest 
until  the  part  has  resumed  its  normal 
condition.  Two  cases  which  he  relates 
illustrate  the  accident  referred  to.  In 
the  first  a  lady  was  thrown  out  of  a 
carriage,  and  sustained  extensive 
bruises  and  ecchymoses  in  the  left  leg 
and  elsewhere.  She  was  progressing 
well  until  the  ninth  day,  when  there 
was  a  slight  access  of  pain  and  oedema. 
The  next  day  the  patient  was  suddenly 
seized  with  a  feeling  of  suffocation,  and 
fell  back  pale,  with  pulse  almost  im¬ 
perceptible  and  respiration  hurried.. 
^he  recovered  in  a  few  minutes,  but  in 
the  course  of  convalescence  and  in  spite 
of  the  precautions  taken,  two  other  at¬ 
tacks  occurred.  The  second  case  was 
more  serious,  and  was  the  result  of  a 
similar  accident.  Seventeen  days  after 
the  accident,  when  the  patient  was- 
seemingly  on  the  high  road  to  recovery, 
she  attempted  to  sit  up  in  bed,  sud¬ 
denly  cried  “  d'itovffe,^'  and  died. 


SURGERY. 


<149)  Indirect  Operative  Treatment  of 
Prostatic  lljpertropliy. 

White  {Annals  of  Surgery,  July,  1895) 
deals  at  length  with  the  causation  and 
treatment  of  hypertrophy  of  the 
p- estate.  Consideration  of  a  theory  of 
••ausation  which,  the  author  states, 
has  given  much  help  to  an  understand¬ 
ing  both  of  the  results  of  double  castra¬ 
tion  and  of  some  of  the  clinical  features 
of  prostatic  growths  is  followed  by  asum- 
maiy  of  111  cases  treated  by  castration, 
and  a  review  of  the  objections  that  have 
thus  far  been  urged  against  the  opera¬ 
tion,  and  of  its  relative  merits  and 
future  prospects.  In  conCusion,  experi¬ 
mental  and  other  evidence  is  adduced 
with  regard  to  the  value  of  unilateral 
castration,  and  of  ligature  of  the  whole 
or  of  part  of  the  cord.  The  function  of 
the  testis,  like  that  of  the  ovary,  is  two¬ 
fold — the  reproduction  of  the  species, 
and  the  developmf  nt  and  preservation 
of  the  second  sexual  characteristics  of 
the  individual.  The  need  for  the  exer¬ 
cise  of  the  latter  function  ceases  when 
full  adult  life  is  reached,  butitispos- 
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sible,  the  author  holds,  that  the  activity 
of  the  testis  and  ovary  in  this  respect 
does  not  disappear  coincidently,  and 
that  hypertrophy  of  closely  allied 
organs  such  as  these  is  the  result  of 
this  misdirected  energy.  The  theore¬ 
tical  objections  urged  against  double 
castration  have  been  fully  negatived  by 
clinical  experience,  which  shows  that 
rapid  atrophy  of  the  enlarged  prostate 
follows  the  operation  in  a  very  large 
proportion  of  cases — about  87. 2per  cent. 
— and  that  disappearance  or  consider¬ 
able  diminution  of  long  standing  cyst¬ 
itis  occurs  in  about  half  the  number  of 
patients  thus  treated.  Moreover, 
amelioration  of  the  most  troublesome 
symptoms  is  produced  in  83  per  cent,  of 
the  cases  ;  and  a  return  to  local  condi¬ 
tions  not  very  far  removed  from  those 
that  are  normal  may  be  expected  in  a 
considerable  number— 46  4  per  cent.  Of 
the  111  cases  tabulated  by  the  author  18 
were  fatal.  But  of  these,  it  is  held, 
there  are  13  that  may  fairly  be  excluded 
in  an  attempt  to  ascertain  the  legitimate 
mortality  in  patients  operated  on  under 
surgically  favourable  conditions,  that  is 
to  say,  before  the  actual  onset  of 
uraemia,  or  before  the  kidneys  have 
become  disorganised  through  backward 
pressure  and  consequent  infection. 
Even  of  the  desperate  cases  which 
make  up  this  series  of  deaths,  in  many 
— 75  per  cent.— shrinkage  of  the  pro¬ 
state  and  improvement  of  the  sym¬ 
ptoms  followed  the  operation.  Com¬ 
parison  with  other  operative  proce¬ 
dures  seems  to  the  author  to  justify 
the  conclusion  that  apart  from  senti¬ 
mental  objections  castration  offers 
a  better  prospect  of  permanent  success 
than  any  other  method  of  treatment. 
The  value  of  this  operation  is  further 
enhanced  by  its  smaller  mortality  as 
compared  with  that  of  prostatectomy, 
by  the  absence  of  any  risk  of  permanent 
fistulge,  perineal  or  suprapubic,  by  the 
ease  and  quickness  with  which  it  can  be 
performed,  and  by  the  possibility  of 
avoiding  anaesthetics,  which  in  these 
cases  are  in  themselves  dangerous.  The 
■evidence  as  to  the  efficacy  of  unilateral 
castration  is  at  present  contradictory. 
In  two  cases,  at  least,  this  operation 
has  resulted  in  a  very  marked  improve¬ 
ment  of  symptoms.  The  author’s  ex¬ 
periments  on  dogs  have  shown,  in 
■nearly  every  case  in  which  the  vas 
deferens  was  tied  or  divided  on  both 
sides,  that  without  much  change  in  the 
testicles,  commencing  atrophy  and  con¬ 
siderable  loss  of  weight  in  the  prostate 
resulted.  The  absence  of  corresponding 
testicular  changes,  however,  rendered 
these  results  somewhat  anomalous. 
Ligature  of  the  vascular  constituents  of 
the  cord  or  of  the  whole  cord  will  pro¬ 
duce  atrophy  of  the  prostate,  but  only 
after  it  has  caused  disorganisation  of  the 
testis. 


<150)  Division  of  tlie  Vas  Deferens  for 
Prostatlc  Hypertrophy. 

ISNABM  {Centralbl.  fur  Chir.,  No. 
28,  1895)  reports  a  case  of  enlarged 
prostate,  with  serious  and  intractable 
urinary  trouble  in  a  patient,  aged  71. 
which  was  successfully  treated  by 
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double  ligature  and  division  of  the  vas 
deferens  on  both  sides.  The  inconti¬ 
nence  ceased  after  the  operation,  the 
urine  became  quite  clear,  and  the 
enlarged  prostate  diminished  so  much 
in  size  that  it  could  no  longer  be  felt  on 
rectal  examination.  The  epididymis 
on  each  side  became  smaller  and  harder 
after  the  operation,  and  the  volume  of 
each  testis  was  reduced  by  one  half,  the 
condition  of  these  parts  resembling  that 
consequent  on  chronic  gonorrhoeal  epi¬ 
didymitis.  _ 

<151)  Pftrpeslhesla  of  the  External  Cutaneous 
Nerve  of  the  Thisrh. 

This  condition  is  described  by  Lucas- 
Championniere  {Journ.  de  MM.,  July 
25th,  1895).  The  subjects  of  it,  who  may 
otherwise  be  in  good  health,  complain 
of  abnormal  sensations,  pain  of  a  more 
or  less  stabbing  or  burning  character  in 
the  upper  and  outer  part  of  the  thigh 
and  tensor  vaginre  femoris.  Either 
side  may  be  affected,  and  in  one 
case  the  condition  was  bilateral. 
There  may  be  merely  a  feeling  of 
twitching  or  cramp  in  the  part.  These 
symptoms  are  always  most  marked 
when  the  patient  walks,  and  may  even 
disappear  completely  when  he  is  at 
rest,  especially  if  in  a  recumbent  pos¬ 
ture.  The  pain  and  discomfort  may  be 
so  great  that  anything  touching  the 
limb  may  be  unbearable.  The  writer 
quotes  two  cases  of  officers  in  the  Ger¬ 
man  army  who  could  not  wear  their 
swords  on  account  of  the  pain.  On  ex¬ 
amination  there  may  be  a  certain  degree 
of  amesthesia,  and  even  some  loss  of 
sensation  of  heat,  and  in  a  case 
under  the  care  of  the  author  there 
was  pain  on  pressure  over  the 
nerve  at  its  point  of  exit  from  the 
pelvis.  There  are  no  trophic  lesions 
and  no  alteration  to  electrical  reaction. 
With  one  exception,  all  the  cases  have 
occurred  in  the  male  sex.  The  onset 
seems  to  be  insidious,  and  the  duration 
varies  ifrom  a  few  months  to  years. 
In  one  case  there  was  a  history  of  trau¬ 
matism,  but  otherwise  the  etiology  is 
very  obscure.  The  writer  points  out  the 
importance  of  diagnosis  from  hysteria 
and  tabes  dorsalis.  Counter- irritation 
and  massage  have  been  of  benefit  as 
treatment. 


<158)  laparotomy  for  Acute  Suppurative 
Peritonitis  in  Infancy. 

Mieabella  {Rif.  Med.,  July  1st,  1895)  re¬ 
ports  two  cases  of  acute  suppurative  peri¬ 
tonitis  in  children  of  2-j  years  and  3  years 
respectively,  in  which  he  performed 
laparotomy  with  successful  results.  In 
neither  case  could  any  known  cause  for 
the  peritonitis  be  found.  The  usual  medi¬ 
cinal  means— opium,  ice,  leeches,  etc. — 
were  first  tried,  and  as  these  proved  of 
no  avail,  laparotomy  was  performed. 
The  incision  was  a  pretty  free  one,  ex¬ 
tending  from  the  umbilicus  to  the 
pubes :  sero-pus  came  out  in  large  quan¬ 
tity.  The  peritoneal  cavity  was  washed 
out  with  sterilised  water,  and  the  wound 
then  closed.  In  the  first  case  the  fever 
fell  at  once,  the  wound  healed  by  first 
intention,  and  the  child  was  able  to 
leave  his  bed  on  the  tenth  day  after  the 


operation,  and  is  now  (two  years  after 
the  operation)  perfectly  well.  In  the 
second  case  the  post-operative  course 
was  interfered  with  by  slight  reaccumu¬ 
lation  of  pus  necessitating  counter 
drainage;  but  eventually  the  child  re¬ 
covered,  and  is  now  (twenty-three 
months  after  operation)  in  good  health. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<153)  Hernia  after  Ovariotomy. 

Winter  {Centralb.  f.  Gyndk.,  No.  29, 
1895)  read  an  important  communication 
on  this  subjectat  the  June  meetingof  the 
German  Gynaecological  Congress.  Her¬ 
nia  after  ovariotomy  and  other  opera¬ 
tions  on  pelvic  organs  is  very  frequent. 
Protection  against  this  troublesome 
and  dangerous  complication  is  all  the 
more  necessary  because  operations  for 
the  cure  of  the  hernia  are  very  unsatis¬ 
factory.  Winter  has  known  8  out  of 
9  such  procedures  to  fail,  though  the 
sac  was  dissected  away  and  the  parietal 
layers  were  united  separately.  The 
cause  of  hernia  after  abdominal  section 
is  failure  of  union  of  the  aponeurotic 
layer.  Hence  Winter  always  unites  the 
edges  of  this  layer  separately  with  a 
continuous  catgut  suture  after  closing 
the  peritoneal  incision  in  the  same 
manner.  The  skin  and  subcutaneous 
tissue  are  united  with  interrupted  silk 
sutures,  and,  lastly,  the  skin  wound  is 
closed  accurately  by  means  of  a  run¬ 
ning  catgut  suture.  Collodion  is  ap¬ 
plied  along  the  wound.  Failure  of 
union  is  due  not  so  much  to  early  in¬ 
fection  of  the  wound  as  to  suppuration 
of  the  suture  tracks.  An  important  dis¬ 
cussion  followed  the  reading  of  Winter’s 
paper.  Diihrssen  maintained  that 
simple  interrupted  silkworm-gut  su¬ 
tures  passed  through  all  the  layers  of 
the  wound  were  quite  sufficient.  He 
hardly  ever  saw  hernia  after  their  em¬ 
ployment.  Martin  was  of  the  same 
opinion,  but  he  used  a  separate  catgut 
suture  for  the  skin. 


<154)  Deciiliioma  Haligiiuiu  in  America. 

Whitbidge  Williams  {Amer.  Gynec. 
and  Obstet.  Journ.,  June,  1895)  describes 
what  seems  to  be  the  first  case  observed 
n  the  United  States  ;  none,  it  must  be 
remembered,  have  as  yet  been  reported 
in  any  English-speaking  country.  The 
patient  was  a  negress  who  had  been 
pregnant  several  times.  She  was  de¬ 
livered  on  April  15th,  1894,  at  term  of  a 
dead  child,  after  a  normal  but  lingering 
labour;  much  blood  was  lost  in  the 
third  stage.  The  placenta  was  soft  and 
boggy,  but  there  was  no  loss  of  blood 
after  its  expulsion.  There  was  high 
temperature  and  great  prostration 
during  the  puerperium,  and  a  painful 
nodule  developed  in  the  right  labium 
majus.  It  grew  rapidly,  broke  down, 
became  sloughy,  and  caused  death  from 
septicaemia  on  July  12th,  less  than  three 
months  after  labour.  Sloughing  haema- 
toma  was  diagnosed.  The  recto-vaginal 
septum  was  ulcerated  and  perforated. 
Two  submucous  growths,  one  over  an 
inch  wide,  filled  tlie  uterine  cavity.  In 
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each  lung  were  forty  to  fifty  metastases, 
varying  irom  a  pea  to  a  walnut  in  size. 
The  kidneys,  left  ovary,  liver,  and 
spleen  were  similarly  affected.  The 
uterine  and  secondary  growths  all  bore 
the  microscopic  characters  of  deciduoma 
malignum. 


(153}  Axillary  Breastg. 

Goldbehger  {Archiv  f.  Gyniik.,  Vol. 
xlix,  Pt.  2,  1895)  records  a  case 

in  which  two  accessory  mammary 
glands  without  nipples  were  present. 
One  lay  in  the  hollow  of  the  right 
axilla.  At  its  greatest  development  it 
was  of  the  size  of  a  goose’s  egg.  The 
second  was  placed  on  the  thorax  a  little 
under  four  inches  below  the  apex  of  the 
axilla  and  somewhat  anterior  to  the 
middle  axillary  line.  It  was  larger 
than  the  right  supplementary  breast. 
At  the  end  of  the  third  week  after 
delivery  it  underwent  complete  involu¬ 
tion  ;  the  patient  did  not  on  this  occa¬ 
sion  suckle  her  child.  The  patient  was 
32,  the  accessory  mammae  had  always 
developed  during  her  pregnancies. 
When  suckling  she  found  that  any 
cause,  particularly  suitable  diet,  which 
increased  the  fiow  of  milk  in  the  normal 
mammae,  caused  the  abnormal  growths 
to  become  large  and  tense.  The  aspi¬ 
rating  syringe  was  passed  into  one  of 
the  axillary  breasts  and  true  milk  ex¬ 
tracted,  as  proved  by  analysis. 


<156)  Removal  of  Inflaiued  Append.<ige8  or 
Hysterectomy. 

Schauta  {Centralbl.  f.  Gyndk.,  No.  29, 
1895)  in  opening  a  discussion  on  the  rela¬ 
tive  merits  of  removal  of  the  append¬ 
ages  and  hysterectomy  at  the  Vienna 
meeting  of  the  German  Gynaecologi¬ 
cal  Association  declared  himself  in 
favour  of  the  rather  extreme  measure 
of  removing  the  uterus  as  well  as  the 
appendages.  Amputation  of  the  tube 
and  ovary  on  one  side  was  very  unsatis¬ 
factory,  and  even  after  double  operations 
haemorrhage,  leucorrhoea,  adhesions  to 
the  stumps,  and  fixation  of  the  uterus 
caused  much  trouble  and  pain.  In 
gonorrhoeal  disease  both  appendages 
should  be  removed,  even  if  the  tube 
and  ovary  on  one  side  seemed  healthy, 
when  the  surgeon  determined  on  at¬ 
tempting  an  operation  of  this  class. 
But  Schauta  says  that  under  the  above 
circumstances  the  uterus  should  be  re¬ 
moved  as  well.  If  it  be  not  fixed,  and 
therefore  can  be  drawn  down  to  the 
vulva,  the  vaginal  operation  should  be 
preferred ;  otherwise  the  uterus  must 
be  amputated  through  an  abdominal 
wound.  Fritsch  and  Landau  supported 
Schauta.  Veit  maintained  that  the  bad 
results  which  followed  amputation  of 
the  appendages  were  due  to  fresh  gonor¬ 
rhoeal  infection. 


<157)  Uterus  Dirtelpliys  :  Abortion  ;  Uterus 
Bieornis  with  Pyometra. 

Hebtzsch  {Centralbl.  f.  Gyndk.,  No.  29, 
1895),  describes  a  case  in  which  two  com¬ 
plete  uteri  existed ;  they  were  entirely 
separate,  the  lowest  part  of  each  cervix 
touching  its  fellow  externally.  A  trace 
of  a  septum  was  detected  along  the 
anterior  wall  of  the  vagina.  The  patient 


was  32,  and  had  borne  eight  children  to 
term,  two  other  pregnancies  ending  in 
abortion.  She  consulted  her  doctor  on 
account  of  metrorrhagia  of  six  months’ 
duration ;  myoma  was  diagnosed.  On 
examination  the  above  abnormalities 
were  discovered.  The  bleeding  was  due 
to  a  recent  abortion.  In  the  second 
case  the  patient  was  aged  30,  married 
three  years,  and  sterile.  She  had  been 
subject  for  seventeen  years  to  dys- 
menorrhoea,  the  pain  had  recently  in¬ 
creased,  and  purulent  discharge  came 
away.  The  uterus  was  pushed  to  the 
left  by  an  elastic  swelling  as  big  as  a 
fist.  On  pressure  on  the  swelling  pus 
escaped  from  the  uterus,  though  the  os 
externum  could  not  be  found  by  search 
with  a  fine  sound.  There  was,  in  fact, 
a  uterus  bieornis  unicollis,  the  common 
canal  of  the  cervix  had  become  closed, 
a  pyometra  had  developed,  and  the 
canal  opening  again  spontaneously,  the 
pus  escaped.  The  swelling  was  incised, 
the  remaining  pus  evacuated,  the 
uterine  canal  washed  out  ;  a  sound 
could  now  be  easily  passed  along  the 
canal  of  the  cervix.  A  tampon  was 
applied.  The  pains  ceased. 


(158)  Foetal  Tniuour  Impcdlnsr  Fabonr. 

Heffeck  {Centralbl.  /.  Gyndk.,  No.  25, 
1895),  recently  exhibited  a  foetus  with  a 
large  cystic  kidney.  Labour  was  much 
complicated  by  the  size  of  the  tumour, 
and  the  child  could  not  be  delivered  till 
its  abdomen  was  opened  and  the  tumour 
diminished  in  size. 


THERAPEUTICS. 


(169)  Seruintherapy. 

Schaefer  {Arch.  gkn.  de  MM.,  August, 
1895)  discusses  the  present  position  of 
the  serum  treatment  after  referring  to 
the  researches  upon  which  it  has  been 
built  up.  (1)  Tuberculosis. — Richet  and 
H^ricourt  were  the  first  to  treat  the 
disease  with  serum  obtained  from  re¬ 
fractory  animals,  but  up  to  the  present 
moment  no  very  good  results  have  been 
obtained.  (2)  Rabies. — Serum  treatment 
does  not  appear  to  have  a  great  future, 
as  immunisation  by  intensive  vaccina¬ 
tion  gives  greater  success.  (3)  Pneu¬ 
monia. — After  referring  to  the  investiga¬ 
tions  the  author  observes  that  the 
serum  treatment  deserves  to  be  con¬ 
sidered.  The  reason  that  it  has  not 
been  more  generally  adopted  is  pro¬ 
bably  on  account  of  the  difficulty  of 
obtaining  the  serum  from  immunised 
rabbits.  (4)  Enteric  Fever. — Here  the 
clinical  application  of  laboratory  facts 
has  not  given  any  very  good  results. 
This  may  be  partly  due  to  the  length  of 
time  between  the  penetration  of  the 
poison  and  the  treatment,  and  partly 
possibly  owing  to  mixed  infections.  (5) 
Typhus. — The  injection  of  serum  from 
patients  who  had  suffered  from  typhus 
was  adopted  with  good  results  by 
Legrain  in  an  epidemic  in  Algeria.  (6) 
Cholera. — The  cholera  peritonitis  of 
animals  is  very  different  from  cholera  in 
man.  Behring  recently  announced  that 
he  had  obtained  a  curative  serum,  but 
the  results  have  not  yet  been  published 


(7)  Syphilis. — The  serum  from  the  dog 
and  lamb  have  been  employed,  and 
sometimes  with  good  results.  (8) 
Streptococcus  Infection. — Animals  have 
been  vaccinated  against  this  infection. 
The  serum  so  obtained  has  been  used 
in  puerperal  fever  with  good  effect.  It 
has  also  been  employed  in  erysipelas 
and  angina.  (9)  Cancer. — The  results  as 
yet  obtained  are  insufficient  to  carry 
conviction.  (10)  Tetanus. — Well-marked 
tetanus  is  very  difficult  to  cure  in 
animals,  and  thus  it  is  not  to  be  won¬ 
dered  at  that  the  results  obtained  in 
man  are  not  conclusive.  The  serum, 
however,  provides  a  valuable  prophy¬ 
lactic  agent^  against  tetanus.  (11)  Diph¬ 
theria. — It  is  in  this  disease  that  the 
serum  treatment  has  registered  its 
greatest  triumphs.  Where  mixed  in¬ 
fections  exist  the  results  have  naturally 
not  been  so  favourable.  The  slight 
accidents  caused  by  the  treatment  are 
to  be  disregarded  in  view  of  its  remark¬ 
able  efficacy.  The  author  then  refers  to 
the  successful  application  of  the  serum 
treatment  to  snakebites.  The  general 
results  thus  far  obtained  by  the  serum- 
therapy  promise  a  successful  future 
for  this  new  method  of  treatment. 


4160)  The  ^eriiiu  Treatment  of  Cancer, 

Fabre-Domeegue  {Presse  mm.,  Junelst, 
1895),  with  reference  to  the  recent  re¬ 
sults  of  Emmerich  and  Scholl  (see  Epi¬ 
tome,  May  11th,  1895)  and  others,  con¬ 
siders  that  (1)  Serotherapy  is  logi¬ 
cally  applicable  only  to  microbic  af¬ 
fections,  or  those  which  by  their  sym¬ 
ptoms  may  be  supposed  to  be  such  ;  (2) 
cancer  does  not  belong  to  this  group  in 
any  of  its  characters,  for  {a)  the  fact  of 
its  more  frequent  occurrence  in  one 
neighbourhood  or  house  only  proves 
that  the  exciting  cause  is  more  frequent 
there,  and  not  that  cancer  is  contagious  ; 
{b)  a  parasite  is  not  necessary  for  the 
transplanting  of  a  living  cell,  cancerous 
or  not ;  (c)  the  pseudo-coccidia  have  not 
been  proved  to  be  parasites;  (3)  the 
facts  interpreted  to  prove  the  curative 
action  of  serum  injections  (whether 
erysipelas  toxin  or  the  juice  of  a  sar¬ 
coma)  have  the  same  value  as  those 
known  before  of  the  modifying  action 
of  chemical  substances  (for  example, 
oil  of  phosphorus,  picric  acid,  pyok- 
tanin,  etc.).  The  latter,  when  injected, 
cause  a  local  aseptic  necrosis  which 
attracts  leucocytes,  so  that  the  part  is 
absorbed  and  the  tumour  undergoes 
temporary  diminution  in  size.  The 
former  act  by  their  contained  toxins 
exerting  a  negative  chemiotaxic  action, 
which  in  some  cases  may  be  of  such 
extent  as  to  lead  to  the  same  result. 
There  is  thus  never  any  real  cure  of 
the  whole  disease. 


(161)  Tlie  Cholera  Antitoxin. 

Ransom  {Deut.  med.  Woch.,  1895,  No.  29) 
reports  his  investigations  into  this  sub¬ 
ject.  He  shows  that  the  dissolved 
cholera  poison,  free  from  micro-organ¬ 
isms,  causes  a  fall  of  temperature  in 
the  same  way  as  a  virulent  cholera 
culture.  He  separates  this  poison  from 
a  bouillon  culture.  Similar  results  are 
obtained,  whether  it  is  injected  into 
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the  abdominal  cavity  or  subcutaneously, 
but  the  action  is  more  rapid  in  the 
former  case.  The  minimum  fatal  dose 
took  effect  more  quickly  with  the  poison 
than  with  living  cholera  vibrios.  This 
fluid,  freed  from  bacilli,  cannot  be  pre¬ 
served  for  long,  and  the  author  has 
been  unable  to  maintain  its  virulence 
by  artificial  means.  The  poison  is 
little  altered  by  heat.  The  addition  of 
chloroform,  toluol,  etc.,  does  not  impair 
its  activity.  When  concentrated  it  be¬ 
comes  less  virulent.  A  solid  substance 
can  be  obtained  from  this  fluid,  which 
acts  in  the  same  way  a«  the  fluid.  The 
author  finds  0  07  g.  of  this  solid  to  be 
the  minimum  fatal  dose  for  a  guinea- 
pig  weighing  250  g.  In  fatal  cases  a 
fall  of  temperature  is  noted.  The  solid 
substance  administered  to  guinea-pigs 
by  the  stomach  is  harmless.  The 
author  has  immunised  various  animals 
against  cholera,  and  has  obtained  an 
antitoxin  from  the  blood.  Guinea-pigs, 
when  injected  with  a  mixture  of  the 
cholera  poison  and  this  antitoxin,  did 
not  die  ;  they  could  thus  stand  twice  or 
thrice  the  minimum  fatal  dose.  Con¬ 
trol  experiments  were  also  made  with 
the  serum  obtained  from  non-immun- 
ised  animals.  He  found  the  curative 
serum  efficient,  even  when  injected  at  a 
different  place  to  the  poison.  He  also 
found  the  serum  efficient  against  the 
poisonous  culture  fluid  as  well  as 
aganst  the  infection  produced  by  living 
cholera  vibrios.  If  the  serum  were  in¬ 
jected  forty-eight  hours  before  the 
cholera  bouillon  it  had  also  a  life-saving 
effect. 


(162)  Treatment  of  Pneiiiiionia  by 
Digitalis. 

Naegeli-Akebblom  (Centralbl.  f.  inn. 
Med.,  August  10th,  1895)  first  refers  to 
the  results  obtained  by  various  phy¬ 
sicians  with  this  treatment,  and  especi¬ 
ally  to  those  of  Petresco.  The  mor¬ 
tality  in  Petresco’s  1,192  cases  varied 
from  1.2  to  2  6  per  cent.,  but  the  patients 
were  healthy  young  soldiers.  In  475 
cases  treated  in  Massini’s  Poliklinik 
the  average  mortality  was  11  per  cent., 
and  here  the  patients  were  mostly  poorly 
housed  and  advanced  in  life.  In  the 
author’s  64  cases  treated  by  digitalis,  11 
died.  Of  40  cases  under  50  years  of  age. 
not  one  died  of  pure  pneumonia,  the  2 
deaths  occurring  in  cases  of  phthisis 
complicated  by  pneumonia.  Of  the  9 
remaining  fatal  cases,  7  were  hopeless 
from  the  outset,  and  2  were  over  70 
years  of  age.  The  object  of  the  digitalis 
treatment  is  the  regulation  of  the  circu¬ 
lation  through  the  lungs,  no  antipyretic 
effect  being  expected.  The  author  would 
also  attribute  the  good  results  to  the  in¬ 
crease  of  leucocytes  thus  produced.  His 
investigations  show  that  both  in 
animals  and  man  digitalis  produces  a 
hyperleu cocytosis.  The  author  used 
digitalis  in  large  doses.  He  thinks  it 
the  chief  therapeutic  agent  in  the 
treatment  of  acute  pneumonia.  He  is 
of  opinion  that  hydrotherapeutic 
measures  should,  when  possible,  be 
combined  with  it,  as  in  this  way  the 
leucocytes  are  also  decreased  in 
number. 
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<1631  Iiniuiini$iatioii  ag.aiiist  Cholera. 

SoBEENHEiM  (Ilygienische  Rundschau, 
1895  p.  145),  taking  advantage  of  an  epi¬ 
demic  of  cholera  at  Burgeln.  near  Mar¬ 
burg.  in  the  autumn  of  1894  investi¬ 
gated  the  blood  serum  of  patients  con¬ 
valescent  from  the  disease  with  regard 
to  its  immunising  properties.  The 
blood  taken  from  tfie  median  vein  was 
kept  for  twenty-four  hours  in  an  ice  cup¬ 
board,  and  the  serum  injected  intra- 
peritoneally  into  guinea-pigs.  Twenty- 
four  hours  later  the  animals  were  in¬ 
jected  also  intraperitoneally  with  a 
fatal  dose  of  cholera  vibrios.  These 
were  of  different  origin,  but  in  part  were 
obtained  from  the  Burgeln  epidemic. 
It  was  found  that  in  the  blood  of  such 
convalescent  patients  certain  substances 
are  present  which  have  a  specific  im¬ 
munising  property  against  the  labora¬ 
tory  cholera  of  guinea-pigs.  The 
amount  and  efficacy  of  these  sub¬ 
stances  are  not  constant,  but  show  vari¬ 
ations  bearing  some  ratio  to  the  severity 
of  the  disease. 


<164)  Microl>ic  Origin  of  Rickets. 

Mtbcoli  {Gaz.  Med.  di  Torino,  No.  11. 
1895)  pleads  for  the  microbic  origin  of 
rickets,  believing  that  the  disease  is 
caused  by  the  effect  of  ordinary  pyogenic 
organisms  upon  the  osseous  and  nervous 
system.  Clinically  he  finds  support  for 
this  theory  in  the  fact  that  rickets  de¬ 
velops  independently  of  social  condi¬ 
tion  ;  frequently  begins  with  eczema, 
boils,  or  intestinal  catarrh  ;  occasionally 
occurs  epidemically ;  and  is  accompaiiied 
by  fever,  polyarthritic  and  bone  pains, 
hydrocephalus,  marasmus,  and  paresis 
of  lower  extremities.  Pyogenic  organ¬ 
isms  have  been  found  in  the  bones  and 
central  nervous  system  of  ricketty 
children.  Experimental  injection  of 
pyogens  into  the  bones  and  epiphysial 
cartilages  of  young  rabbits  produced 
common  osteomyelitis,  but  in  other 
cases  an  osteomyelitis  without  trace  of 
suppuration,  with  hypertrophy  of  the 
ends  of  the  bones,  hypertrophy  of  car¬ 
tilages  analogous  to  that  of  rickets,  and 
marasmus. 


<165)  Death  In  Acnte  Pnenmonla. 

Bollingeb  {Munch,  m^d.  Woch.,  August 
6th,  1895)  mentions  that  death  in  acute 
pneumonia  is  usually  attributed  to  (1) 
inefficiency  of  the  lungs  owing  to  ex¬ 
tensive  consolidation ;  (2)  severity  of 
the  infection,  as  in  septic  forms  of 
pneumonia ;  (3)  complications,  such  as 
meningitis,  pericarditis,  etc. ;  (4)  heart 
failure,  which  may  be  due  to  inherent 
weakness  in  the  heart,  or  be  brought 
about  by  the  pneumonic  infection.  In¬ 
dividual  resistance  is  also  an  important 
factor.  The  author  draws  attention  to 
two  facts  noted  after  death  from  acute 
pneumonia :  (1)  the  general  anaemia 
of  all  organs,  and  (2)  the  absence 
of  so-called  collateral  hyperaemia 
in  parts  of  the  lungs  unaffected 
by  the  pneumonic  process.  The  author 
would  attribute  this  to  the  extensive 
exudation,  which  robs  the  blood  of 


its  most  important  elements.  The 
results  of  this  exudation  are  practically 
similar  to  those  produced  by  the  recur¬ 
rent  internal  haemorrhage  noted  in  some 
of  the  infections.  The  leucocytosis  seen 
in  acute  pneumonia  is  a  regenerative  pro¬ 
cess  to  compensate  for  the  loss  to  the 
blood  occasioned  by  the  exudation. 
Thus  the  author  thinks  that  the  critical 
collapse  manifestations  in  croupous 
pneumonia,  and  the  fatal  cardiac  in¬ 
sufficiency  are  due  to  the  oligaemia^ 
which  leads  to  an  inadequate  nutrition 
of  the  cardiac  muscle.  Finally,  he  draws 
attention  to  the  harm  done  by  blood 
letting.  Fluid  should  be  administered 
by  all  possible  methods  ;  perhaps  even 
the  infusion  of  saline  solution  should 
be  adopted  to  compensate  for  the 
oligsemia. 

<166)  A  Pathogenic  Bacterial  Parasite  of 
Fishes. 

SiEBEB  {Gazeta  Lekarska,  1895,  Nos.  13, 
14,  16,  and  17)  discusses  the  question  of 
poisoning  caused  in  man  by  eating  cer¬ 
tain  fish.  It  is  known  that  several  fish 
secrete  poisonous  materials  for  the  pur¬ 
pose  of  self-defence,  and  these  the 
authoress  calls  “physiological.”  But 
poisoning  by  fish  that  produce  no  such 
physiological  poisons  is  by  no  means, 
uncommon,  especially  in  Eussia. 
Sieber  investigated  the  cause  of  a  fish 
epidemic  in  Nencki’s  laboratory  at  St. 
Petersburg.  In  an  aquarium  in  the 
Palace,  where  fish  destined  for  the  table 
had  been  kept  during  the  past  ten  years, 
there  occurred  on  a  certain  occasion  so 
high  a  mortality  that  thirty  fish  died  in 
two  days.  The  bacterial  investigation 
of  the  cause  of  this  mortality  was. 
entrusted  by  Nencki  to  Sieber.  From 
the  muscle  and  organs  of  the  dead  and 
sick  fish,  from  the  surface  of  the 
aquarium  and  from  the  exit  tubes,  a& 
also  from  the  water  in  the  aquarium, 
was  found  an  anaerobic  bacillus  called 
by  Sieber  B.  piscicidus  agilis,  which  is 
intensely  poisonous  for  cold-blooded 
animals.  It  is  a  short,  actively  motile, 
sporogenous,  gas-forming  bacillus, 
which  can  be  cultivated  on  the  ordinary 
culture  media,  and  which  grows  well  at 
12°,  or  37.5°  C.  It  keeps  its  vitality  and 
virulence  for  a  month  in  ordinary 
spring  water.  It  is  very  virulent  for 
frogs,  guirea-pigs,  mice,  rabbits,  and 
dogs,  but  birds  are  immune.  From  all 
animals,  cold  as  well  as  warm-blooded, 
the  bacillus  was  regained  in  pure 
culture  after  death  from  inoculation. 
By  filtration  through  a  Chamberland 
filter  a  fluid  was  obtained  which  gave 
an  intense  red  colour  with  ferric  per- 
chloride.  The  symptoms  produced  in 
the  animal  by  injection  of  the  toxin 
are  rapidity  and  shortness  of  breathing 
with  general  discomfort ;  larger  doses 
lead  to  apathy  and  paralysis.  The  in¬ 
vestigator  separated  from  the  cultures 
certain  alkaloids,  such  as  cadaverin, 
etc.,  and  also  another  present  only  in 
small  quantities  but  intensely  poison¬ 
ous.  It  must  be  added  that  Sieber 
found  the  same  bacillus  in  the  evacua¬ 
tions  of  two  cholera  patients  and  in 
many  fish  bought  in  the  St.  Petersburg 
market  during  the  cholera  epidemic. 
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<16()  The  Physical  Signs  of  Ahdoiiiiual 
Disease. 

The  first  of  a  series  of  articles  compiled 
^om  Hayem’s  lectures  by  Lion  (Arch. 
<T^.  de  MM.,  August)  on  certain  forms 
of  abdominal  disease,  is  devoted  to  the 
consideration  of  the  effects  of  compres¬ 
sion,  or,  as  he  terms  it,  “corset  dis¬ 
ease.”  Judging  from  Hayem,  this  is  a 
more  complicated  condition  than  would 
at  first  appear,  for,  according  as  the 
natural  conformation  of  the  throrax 
varies,  so  constriction  by  the  corset 
diflfers  in  its  effects.  The  author  de- 
scribes  three  chief  deformities.  The 
first  is  suprahepatic  constriction,  and  is 
found  in  women  with  a  naturally  large 
'thorax,  and  of  low  stature.  There  is 
diminution  of  the  antero-posterior  dia¬ 
meter,  and  the  lower  ribs  are  displaced 
outwards.  In  this  form  there  is  down¬ 
ward  displacement  of  the  liver,  and,  in 
•a  general  way,  all  the  abdominal  organs, 
including  the  pyloric  end  of  the 
stomach ;  the  stomach,  therefore, 
assumes  an  almost  vertical  position, 
and  the  transverse  colon  becomes 
V-shaped.  In  the  second  variety  there 
is  hepatic  constriction,  the  thorax  is 
long,  and  tapers  ;  there  is  not  much 
-external  deformity,  but  merely  a  ten¬ 
dency  to  bending  outwards  of  the  lower 
ribs  at  their  angles.  In  this  variety 
there  is  diminution  of  abdominal 
eapacity,  the  liver  increases  in  vertical 
extent,  and  presses  the  pylorus  and 
■duodenum  against  thevertebral  column. 
There  is  thus  no  displacement,  but  com¬ 
pression  ;  the  result  is  dilatation  of  the 
stomach  towards  the  pyloric  end,  with, 
perhaps,  hour-glass  constriction  as  well. 
The  third  variety  is  considered  by  the 
author  as  the  most  important  and  the 
least  recognised.  It  is  the  subhepatic. 
The  compression  takes  place  at  the  level 
of  the  last  ribs  and  the  lower  margin  of 
the  liver.  In  many  cases  a  certain 
amount  of  shortness  of  the  sternum 
induces  this  deformity.  The  result  is 
a  displacement  upwards  of  the  liver, 
with  consequent  tension  of  the  dia¬ 
phragm.  This  produces  a  certain  im¬ 
mobility  of  the  diaphragm  and  the  lower 
thorax,  so  that  palpitation  and  dys¬ 
pnoea  ruay  be  present  on  movement,  and 
■even  slight  exercise  may  cause  general 
discomfort.  The  transverse  colon  is 
ii  also  displaced,  and  so  with  deficient 

i  diaphragmatic  action  constipation  is 
caused,  especially  as  the  dyspnoea,  etc., 
induce  the  patient  to  lead  an  inactive 
’  life. 


<168)  Infective  ,Taau<]ice. 

Banti  (Deut.  med.  Woch.,  August  1st, 
1895)  relates  a  case  of  so-called  simple 
jaundice,  in  which,  in  his  opinion,  the 
infective  character  of  the  disease  was 
-established.  The  patient,  aged  22,  pre¬ 


sented  the  ordinary  symptoms  of  slight 
jaundice,  which  lasted  about  a  fort- 
night.  The  liver  was  enlarged,  as  also 
the  spleen.  The  stools  were  always 
coloured  with  bile  pigment,  so  that 
there  was  no  obstruction  of  the  ducts. 
The  temperature  seems  to  have  been 
raised,  and  there  was  frequent  nose 
bleeding.  The  treatment  was  by 
naphthol  and  salol.  While  the  dis¬ 
ease  was  at  its  height  3  c.cm.  of  blood 
were  withdrawn  from  the  spleen  with  a 
sterilised  syringe,  and  under  the  usual 
precautions.  The  author  obtained  from 
this  blood  a  capsulated  micro-organism 
m  pure  culture.  It  did  not  stain  by 
Gram’s  method.  It  w*s  pathogenic  to 
white  mice,  and  when  injected  into 
dogs,  guinea-pigs,  and  rabbits  it  dis¬ 
played  marked  pyogenic  properties.  It  | 
was  most  closely  allied  to  two  forms  of 
proteus  and  to  the  bacillus  of  rhino- 
scleroma.  The  author  does  not  think 
that  the  presence  of  the  micro-organism 
in  the  spleen  could  have  been  due  to  a 
secondary  infection.  Many  of  the  sym¬ 
ptoms  presented  by  the  patient  were  in  * 
favour  of  an  infective  process,  and  the 
micro-organism  present  was  closely 
allied  to  pathogenic  forms  found  in 
man.  The  fact  that  it  did  not  produce 
jaundice  in  animals  does  not,  in  the 
author’s  opinion,  invalidate  his  con¬ 
clusions.  Some  micro-organisms  have  a 
hsematolytic  action.  It  does  not  follow 
that  every  case  of  simple  jaundice  is 
due  to  this  micro-organism.  The  author 
would  divide  jaundice  into  the  toxic  and 
infective  varieties  ;  the  latter  may  own 
many  causes.  It  remains  to  be  shown 
how  often  the  B.  icterogenes  capsulatus 
causes  jaundice. 


(169)  The  Prognosis  of  Albuminiirla  In 
Tj^pholtl. 

Lecoq  has  investigated  this  point  (Journ. 
de  Mid.,  June  25th,  1895),  and  shows 
that  albuminuria,  though  an  almost 
constant  condition  in  typhoid,  is  also 
one  the  significance  of  which  varies. 
It  may  appear  at  the  end  of  the  first 
week  or  early  in  the  second,  and  does 
not  in  any  way  affect  the  course  of  the 
disease,  being  merely  the  albuminuria 
of  pyrexia.  When,  however,  it  appears 
later,  at  the  end  of  the  third  week,  it  is 
an  indication  that  grave  changes  are 
taking  place  in  the  kidney,  and  that 
toxic  products  will  in  future  be  elimi¬ 
nated  with  difficulty,  and  that  uraemia 
may  at  any  time  declare  itself.  In  such 
cases,  even  if  the  attack  of  typhoid  be 
apparently  slight,  a  guarded  prognosis 
must  be  given.  Although  recovery  may 
take  place  after  kidney  complications 
arise,  such  is  not  usually  the  case,  the 
mortality  being  66  per  cent.  Moreover, 
the  quantity  of  albumen  passed  is  no 
indication  as  to  what  the  result  may  be, 
for  in  some  cases  there  is  a  fatal  ter¬ 
mination  although  the  quantity  has 
been  small.  Of  more  importance  is  the 
amount  of  urine ;  when  this  is  small 
the  prognosis  is  grave. 


<170)  Diagnosis  of  Ppidemtc  Cerebro-spinal 
DIeiiliiglli8. 

Scherer  (Centralbl.  f.  Baht.  u.  Para- 
sitenkunde,  April  16th)  points  out  that 


not  infrequently  a  severe  nasal  catarrh 
is  present  at  the  commencement  of  an 
attack  of  epidemic  cerebro-spinal  me¬ 
ningitis  ;  also  Weigerts  has  found  puru¬ 
lent  inflammation  of  the  upper  part  of 
the  nasal  cavities  on  post-mortem, 
examination  of  some  cases.  The  author 
has  examined  bacteriologically  the  nasal 
secretion  in  a  series  of  cases  of  this  dis¬ 
ease,  and  has  found  Weichselbaum’s 
diplococcus  intracellularis  meningi¬ 
tidis  by  microscopical  examination  of 
cover-glass  preparation  or  by  cultiva¬ 
tions  in  all  recent  cases.  Details  are 
given  of  the  18  cases  examined.  The 
nasal  secretion  of  fifty  persons  who  were 
not  suffering  from  the  disease  was  also 
examined  bacteriologically,  but  the 
diplococcus  intracellularis  meningitidis 
was  found  in  two  cases  only,  and  in  both 
of  these  there  was  the  possibility  of  expo¬ 
sure  to  the  infection.  For  the  detection  of 
the  diplococci  coverglass  preparations 
of  the  nasal  mucus  are  simply  stained 
with  a  watery  solution  of  gentian  violet 
for  a  few  seconds.  The  author  regards 
as  characteristic  the  occurrence  of  three 
or  four  diplococci  enclosed  in  a  leuco¬ 
cyte,  and  also  the  presence  in  the 
specimen  of  many  cells  containing 
these  diplococci.  The  appearance  with 
respect  to  the  intracellular  position  is 
very  similar  to  that  of  the  gonococcus. 
The  fact  that  the  organism,  which  is 
regarded  as  an  exciter  of  the  disease, 
was  found  in  the  nasal  secretion  in  all 
recent  cases  which  Scherer  examined 
leads  him  to  conclude  that  infection 
occurs  by  the  diplococci  being  inhaled  ; 
they  are  then  taken  up  by  leucocytes, 
which  afterwards  find  their  way  by  the 
lymph  tracts  into  the  brain  and  mem¬ 
branes.  He  believes  the  detection  of 
the  diplococcus  in  the  nasal  secretion  to 
be  of  great  importance  in  the  diagnosis. 
The  probability  of  detection  is  greater 
the  earlier  the  examination  is  made. 
The  author  regards  the  nasal  secretion 
as  infectious. 


SURGERY. 


<1H)  Apparent  Double  Penis. 

At  the  Congress  of  Gynsecology,  Ob¬ 
stetrics.  and  Paediatrics  recently  held 
at  Bordeaux  (Sem.Mid.,  August  21st), 
Lannelongue  reported  the  following 
case  :  Some  years  ago  a  woman  brought 
to  him  a  male  infant,  aged  3  months, 
which  passed  water  both  through  an 
umbilical  appendix  resembling  a  penis 
and  by  the  natural  organ  which  was  in 
its  proper  place.  The  jet  which  came 
from  the  umbilical  canal  described  a 
curve  more  than  30  centimetres  in 
diameter.  On  examination,  it  was 
found  that  the  apparent  abnormal 
penis  was  an  umbilical  hernia  caused 
by  the  persistence  of  the  urachus.  A 
urinary  fistula  had  been  produced  on 
the  separatioa  of  the  umbilical  cord. 
The  child  having  died  of  broncho¬ 
pneumonia,  Lannelongue  made  a 
post-mortem  examination.  The  bladder 
was  injected,  and  it  was  then  seen  that 
that  viscus  was  prolonged  by  a  channel 
as  large  as  the  forefinger,  namely,  the 
urachus,  up  to  the  umbilicus.  This 
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channel  extended  into  the  external 
appendix,  where  it  opened  by  an 
oblique  orifice  resembling  the  meatus 
urinarius.  The  contractions  of  the 
bladder  in  micturition  caused  a  stream 
in  both  directions,  umbilical  and 
urethral,  hence  the  double  jet  of  urine 
seen  from  time  to  time  ;  this,  however, 
was  exceptional,  as  the  musculo-elastic 
ring  of  the  umbilicus  fulfilled  the 
function  of  a  sphincter  and  prevented 
the  escape  of  urine  through  that  orifice. 
Lannelongue  says  that  this  case  once 
more  shows  the  necessity  of  tying  the 
umbilical  cord  only  after  having  satis¬ 
fied  oneself  that  there  is  no  hernia  at 
the  proximal  end. 


<173)  Troatiiieiit  of  Hypospadias. 

Latjbent  (Extract  from  the  de 

VAcad.  Royals  de  Med.  de  Belgique,  1895) 
reports  a  case  in  which  an  extensive 
cleft  along  the  under  surface  of  the 
penis  was,  after  failure  of  other 
methods,  successfully  closed  by  the 
following  operation  :  Two  parallel  in¬ 
cisions,  each  about  inches  in  length, 
were  made  in  the  left  groin,  reaching 
from  the  lower  part  of  the  abdomen  to 
the  upper  part  of  the  thigh  ;  the  inter¬ 
vening  portion  of  skin  having  been 
detached  from  the  subjacent  fascia,  a 
bridge-shaped  flap  attached  above  ar  d 
below  was  thus  formed;  under  this 
bridge  of  skin  the  penis  was  then 
passed,  its  inferior  surface  being 
directed  forwards,  and  the  cut  edges  of 
the  patent  urethra  were  fixed  by  sutures 
to  the  raw  posterior  surface  of  the  skin  ; 
the  operation  was  completed  fourteen 
days  later  by  division  of  the  flap  of  skin 
above  and  below  the  part  which  had 
contracted  firm  adhesion  to  the  under 
surface  of  the  penis. 


<173)  Gastric  Hisestion  after  Oastro- 
£nterostoiiiy. 

Debove  and  Soupadlt  {Bull,  de  V Acad, 
de  MM.,  August  6th,  1895)  have 
studied  the  process  of  gastric  digestion 
in  a  man,  aged  37,  on  whom  Terrier  had 
done  gastro-enterostomy  for  pyloric 
cancer.  The  patient  was  greatly  re¬ 
lieved  by  the  operation;  his  gastric 
symptoms  disapperred,  and  he  gained 
38|  lbs.  in  three  months.  Examination 
by  means  of  test  meals  showed  that 
there  was  still  gastric  stagnation,  that 
peptic  digestion  was  almost  inhibited 
by  the  absence  of  H  Cl.,  and  that 
shortly  after  each  meal  bile  and  pan¬ 
creatic  juice  flowed  back  into  the 
stomach  without  causing  any  incon¬ 
venience.  The  case  was  further  inter¬ 
esting  from  the  fact  that  the  physical 
and  chemical  signs  led  originally  to  the 
diagnosis  of  cicatrising  ulcer,  in  spite  of 
which  malignant  disease  was  found  at 
the  operation. 


<174)  Saline  Infusion  In  Cases  of  Suppres¬ 
sion  of  Urine  after  Snriflcal  Operation, 

Me  Burnet  {Annals  of  Surgery,  August, 
1895)  has  reported  to  the  New  York 
Surgical  Society  a  case  of  suppression 
of  urine  after  operation  for  the  removal 
of  a  large  calculus  from  the  right 
kidney,  in  which  the  patient,  a  man, 
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aged 50, recovered  after  the  injection  into 
a  vein  of  the  arm  of  a  quart  of  salt 
solution.  The  operation  on  the  kidney 
was  attended  with  but  moderate  bleed¬ 
ing,  no  ligature  and  no  packing  having 
been  required  for  its  control.  In  the 
course  of  the  next  twenty-four  hours 
nausea  began,  and  was  soon  followed 
by  vomiting,  headache,  and  symptoms 
of  uraemic  poisoning.  There  was  no 
voluntary  discharge  of  urine,  and  only 
4  drachms  were  obtained  by  catheter 
during  the  first  twenty-four  hours  alter 
the  operation.  The  saline  infusion  was 
followed  in  the  course  of  a  few  hours  by 
the  discharge  of  34  ounces  of  urine,  and 
the  patient  steadily  recovered.  In  the 
discussion  on  this  report  reference  was 
made  to  a  case  of  total  suppression  of 
urine  after  an  operation  for  gangrenous 
hernia,  in  which  striking  improvement 
had  followed  similar  treatment.  It  was 
also  pointed  out  that  Dickinson  had  in 
the  British  Medical  Journal  called 
attention  to  the  fact  that  patients  could 
be  aroused  from  diabetic  coma  in  a  few 
minutes  by  saline  infusion. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<175)  Exiranterlne  <ie«tatlon  <liaKUOse<l  at 
Six  Slonttas.  Operated  on  near  Term. 

PiNARD  {Bull,  de  VAcad.de  MM.,  August 
6th,  1895)  records  the  foBowing,  which 
he  describes  as  an  idealease.  The  pa¬ 
tient  was  aged  36,  had  had  no  illness, 
and  had  been  regular  from  the  age  of 
14  till  July,  1894.  During  August  of 
that  year  she  had  nausea  and  vomiting ; 
on  the  22nd  and  23rd  she  lost  a  fluid, 
which  was  just  pink.  The  symptoms 
continued  during  September,  on  the 
22nd  and  23rd  of  which  month  there 
was  a  similar  loss.  In  October  she  was 
kept  in  bed  for  two  days  by  abdominal 
pain,  which  reappeared  in  November,  and 
was  then  associated  with  pain  in  mictu¬ 
rition  and  defeecation.  From  that  time, 
till  February  26th,  1895,  when  she  came 
under  Pinard’s  care,  she  was  attended 
by  several  doctors,  each  of  whom 
adopted  a  different  diagnosis  and  treat¬ 
ment.  One  of  them,  thinking  she  had 
a  fibroid,  made  her  take  in  all  about  an 
ounce  of  savin  powder,  which  did  not, 
however,  produce  any  ill  effect.  When 
admitted  she  looked  ill  and  pinched. 
The  left  thigh  and  leg  were  painful  and 
oedematous.  The  abdomen  looked  like 
that  of  the  sixth  month  of  pregnancy. 
The  abdominal  wall  was  tense,  smooth, 
and  without  lineee  albicantes.  Palpation 
revealed  a  cystic  immobile  tumour,  ex¬ 
tending  2  inches  above  the  umbilicus 
and  apparently  fixed  by  deep  adhesions. 
The  foetal  parts  could  only  be  made  out 
with  diflfculty  by  deep  palpation,  but 
the  heart  sounds  were  easily  heard  to  the 
right  of  and  below  the  umbilicus.  By 
the  right  side  of  this  tumour  one  could 
feel  a  small  one,  the  size  of  a  tangerine 
orange,  which  hardened  and  softened 
under  examination.  When  contracted 
the  groove  between  it  and  the  large 
tumour  became  evident.  Vaginal  ex¬ 
amination  showed  that  the  cervix, 
which  was  slightly  deflected  forwards 


and  to  the  right,  and  softened  as  iq 
uterine  gestation,  was  continuous  with 
the  small  tumour.  Cephalic  ballotte- 
ment  was  obtained  in  the  larpe  tumour. 
No  sound  was  passed  into  the  uterus 
for  fear  of  setting  up  reflex  action  ;  the 
diagnosis  of  extrauterine  gestation  at 
about  6?,  months  with  a  living  child  was 
established  without  requiring  to  be 
clinched  by  proving  the  uterus  empty. 
The  patient  was  kept  absolutely  at  rest 
in  bed,  and  the  oedema  of  the  left  leg 
cured  by  position.  On  April  30th  the 
fundus  of  the  tumour  was  35  cm.  above 
the  symphysis  and  the  uterus  11^  9*^:’ 
the  cervix  was  soft  as  that  of  a  primi- 
para  at  term.  Operation,  May  2nd : 
Uterus  found  empty,  cavity  14^  cm, 
long.  Median  incision  in  abdominal 
wall ;  cyst  walls  exposed ;  seen  to  be 
very  slight  and  filled  with  enornious 
vessels,  some  greater  than  the  little 
finger.  On  seizing  the  wall  one  of  these 
vessels  burst,  and  the  hsemorrhage  was 
only  rendered  greater  on  attenapting  to 
secure  it,  so  great  was  the  friability  of 
the  walls.  The  cyst  was  therefore 
rapidly  opened  and  the  child  extracted 
by  the  foot.  Haemorrhage  was  re¬ 
strained  first  by  pressure  of  the  hands, 
then  by  pressure  forceps  and  ligatures. 
The  walls  of  the  cyst  were  sewn 
to  the  margins  of  the  abdominal 
wound,  the  edge  of  the  placenta 
being  included  in  the  suture.  _A 
wound  was  thus  formed  10  cm.  m 
diameter,  with  the  placenta  for  its  base ; 
it  was  filled  with  iodoform  and  salicyliu 
gauze.  The  operation  lasted  an  hour, 
and  the  child,  a  boy  weighing  5i  lbs., 
after  a  brief  period  of  respiratory  difli- 
culty,  was  perfectly  vigorous.  There 
was  at  first  a  slight  facial  asymmetry, 
and  a  depression  on  the  left  upper  jaw 
caused  by  the  point  of  the  left  shoulder, 
against  which  it  had  been  pressed  in 
the  cyst;  these  soon  disappeared,  and  on 
the  ninetieth  day  the  boy  weighed 
12  lbs.  The  maternal  wound  was  not 
dressed  till  May  13th,  when  it  was 
washed  with  biniodide,  1  in  4,000.  The 
placenta  came  away  piecemeal  between 
May  25th  and  June  2nd.  The  wound 
healed  up,  and  the  patient  got  up  on 
the  forty-third  day,  having  suckled  her 
infant  from  the  first  day  after  its  birth. 
Pinard  comments  on  the  rare  occur¬ 
rence  of  ectopic  gestation  in  a  primi- 
para  with  no  history  of  aflection  of  the 
abdominal  or  genital  organs.  The  sym¬ 
ptomatology  was,  except  for  the  absence 
of  an  expelled  decidua,  characteristic, 
the  presence  of  two  tumours  having  the 
characters  described  being  pathogno¬ 
monic.  The  feetal  members,  contrary 
to  what  is  stated  in  books,  are  harder 
to  feel  in  ectopic  than  in  uterine  gesta¬ 
tion.  With  regard  to  treatment,  Pinard 
modifies  Werth’s  dictum  as  follows: 
“  Every  diagnosed  extrauterine  preg:- 
nancy  calls  for  surgical  interference,’ 
In  the  first  half  of  pregnancy,  or  whp 
a  foetus  has  been  dead  two  months,  the 
cyst  should,  as  Werth  suggests,  be 
treated  as  a  malignant  growth.  When 
the  foetus  has  been  dead  but  a  short 
time,  Pinard  prefers  the  remote  risk  of 
suppuration  to  the  certain  one  of 
haemorrhage ;  if  any  untoward  sym- 
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ptoms  come  on  he  at  once  removes  the 
foetus.  If  the  foetus  is  alive  and  six 
montlis  old,  he  delays  operation  till  it 
IS  viable,  which  in  extrauterine  fceta- 
tion  IS  not  till  the  nine  month,  the  risk 
to  the  rnother  from  liaBmorrhage  being 
in  nowise  increased  by  waiting  after 
the  placenta  is  once  fully  formed.  The 
cardinal  point  in  the  operation  is  not  to 
touch  the  placenta  or  to  extirpate  the 
sac.  The  possibility  of  septicaemia  from 
retention  is  slight,  while  the  haemor¬ 
rhage  in  immediate  extraction  is  enor¬ 
mous  and  often  uncontrollable.  He 
point  in  these  words. 
The  removal  of  the  cyst  is,  perhaps, 
more  surgical,  but  certainly  less  pru- 
dent  He  has  not  had  one  bad  acci¬ 
dent  in  16  eases  in  which  the  placenta 
was  treated  as  in  this  one.  Daily  irriga¬ 
tion  with  1  in  4,000  biniodide  produces 
effect.  With  regard  to  the 
child,  deformities  are  frequent  in  extra- 
uterine  foetuses,  and  are  comparable  to 
those  in  the  children  of  primiparae  with 
little  amniotic  fluid  and  resistant 
uterine  walls.  The  child  is  also  likely, 
as  in  Caesarean  section,  to  suffer  from 
a  special  kind  of  shock  causing  a 
difiiculty  in  respiration. 

I  he  mother  and  child  were  shown  to 
the  Acad^mie. 


<176)  Xclampgia  of  Pregnancy  wHli 
Aniaurogig. 

RABCZEWSKY(Pr2fy/ad  Chinirgiczrty,  vol. 
ii,  part  3,  1895)  has  come  across  an  in¬ 
stance  of  convulsions  during  pregnancy 
in  which  every  fit  was  regularly  preceded 
by  a  transitory  amaurosis  as  well  as  by 
(edema  of  the  face,  which  was  also  of 
short  duration.  Two  sets  of  convulsions 
occurred  during  one  pregnancy,  the  first 
about  the  end  of  the  seventh  month, 
four  attacks  taking  place  within  24 
hours,  the  second  in  the  course  of  the 
eighth  month  when  two  fits  were  ob¬ 
served.  After  the  last  convulsion  a 
healthy  child  was  delivered.  The 
mother  recovered  perfectly.  The  two 
prominent  symptoms  above  mentioned 
developed  before  each  of  the  six  fits 
which  took  place  at  two  epochs  of  preg¬ 
nancy.  Olshausen  has  been  able  to 
collect  only  three  cases  of  eclampsia  in 
which  the  fit  was  preceded,  as  in  Eab- 
czewsky’s  patient,  by  an  aura. 


<177)  Calculus  In  tlie  Fallopian  Tube. 

Cullen  (Johns  Hopkins  Hosp.  Rep, 
vol  iv,  1895,  p.  26)  describes  and  figures 
I  an  S-shaped  calculus  concretion,  nearly 
'  one  inch  long,  in  a  diseased  tube.  It 
was  composed  almost  entirely  of  phos¬ 
phate  of  lime.  On  pressure  it  was  soft 
and  yielding.  The  patient  had  been  an 
inyalid  for  many  years,  and  suffered 
chiefly  from  some  gastric  disorder.  She 
had  also  acquired  the  morphine  habit 
subsequently  to  an  attack  of  rheumatism 
'several  years  before  operation.  The 
pelvic  trouble  is  reported  as  very  acute, 
only  beginning  about  ten  days  before 
the  parts  were  removed,  the  patient 
catching  cold.  The  temperature  at  the 
time  of  operation  was  105°,  and  the 
patient  was  in  a  state  of  extreme  col¬ 
lapse.  An  exploratory  laparotomy  was 


performed,  and  the  right  tube  and 
ovary  were  removed.  The  patient  grew 
rapidly  worse  during  the  brief  opera¬ 
tion,  and  died  seven  hours  later.  No 
necropsy  is  reported.  There  was 
hydrosalpinx,  the  tube  being  also  in¬ 
flamed  and  the  ovary  involved. 


<178)  ^  ulvo-Vuuiiial  Lcucoplakia  and 
Cancer. 

At  the  Congress  of  Gynaecology,  Obste- 
Hics,  and  Paediatrics,  recently  held  at 
Bordeaux  (Sem.  Med.,  August  21st),  E. 
Monod  said  that  vulvo-vaginal  leuco- 
plakia,  though  much  more  rare  than 
leucoplakia  of  the  mouth,  is  practically 
identical  with  that  affection.  Like  it, 
it  shows  a  marked  tendency  to  undergo 
epitheliomatous  transformation,  and  it 
IS  one  of  the  causes  of  primary  cancer 
of  the  vulva  and  vagina.  When  the 
condition  exists  the  indication  is  to  re¬ 
move  by  way  of  prevention  the  affected 
parts  when  the  limited  number  of  white 
patches  allows  that  to  be  done  without 
too  great  mutilation.  Where  the  lesions 
are  confluent  the  case  should  be  kept 
under  careful  observation,  so  that  sur¬ 
gical  intervention  may  be  made  at  the 
slightest  suspicious  appearance.  Epi¬ 
thelioma  of  the  vulva  and  vagina,  when 
it  can  be  definitely  recognised,  should 
be  completely  removed  at  the  earliest 
possible  moment,  but  the  chances  of 
recurrence,  either  local  or  in  the  glands 
is  very  great.  ’ 


THERAPEUTICS. 

<179)  The  Tltjrold  Treatment  of  Psoriasis. 

At  the  French  Congress  of  Internal 
Medicine  recently  held  at  Bordeaux 
(Sem.  Med.,  August  17th)  G.  Thibierge 
stated  that  he  had  trieci  the  thyroid 
treatment  in  11  cases  of  psoriasis.  The 
substance  was  given  for  varying  periods 
from  a  fortnight  to  two  months  in  daily 
doses  of  from  2  to  8,  and  exceptionally 
12,  16,  and  20  g.  of  fresh  uncooked 
thyroid,  and  in  total  doses  of  72  to  288  g. 
The  general  efi'ects  were  the  satne 
as  those  seen  in  cases  of  myxeedema 
treated  in  the  same  way,  namely,  head¬ 
ache,  pains  in  the  limbs,  gastric  dis¬ 
turbance,  tachycardia,  asthenia,  and 
loss  of  flesh.  The  loss  of.  weight  in  the 
majority  of  the  patients  exceeded  6 
kilos,  in  less  than  6  weeks,  and  it  was 
not  cheeked  by  the  excessive  appetite 
which  the  patient  showed  after  an 
initial  period  of  anorexia.  Neverthe¬ 
less,  the  doses  being  equal,  these  general 
disturbances  were  less  marked  than  in 
the  myxeedema  cases  ;  the  author  con¬ 
cludes  from  this  that  in  the  latter  the 
efi'ects  apparently  due  to  the  treatment 
are  in  part  also  due  to  the  disease.  The 
therapeutic  effects  of  the  treatment  on 
psoriasis  were  nil  in  3  cases,  including 
the  one  in  which  the  largest  doses  were 
given  and  thyroidism  was  most  marked. 
In  the  other  8  the  effect  was  good,  but 
did  not  extend  to  complete  cure,  local 
treatment  being  always  required  to  get 
rid  of  the  lesions.  Therefore,  in 
Thibierge’s  opinion,  the  thyroid  treat¬ 
ment  is  not  a  specific  for  psoriasis,  nor 
should  it  be  employed  as  a  matter  of 


routine.  It  should  be  reserved  for  re¬ 
fractory  cases  in  which  all  the  ordinary 
methods  of  treatment  have  been  tried 
in  vain,  and  the  eflect  should  be  verv 
carefully  watched. 


<180)  Autipjrlii  in  Diseases  ot  Cliildren. 

®  French  Congress  of  Internal 
Medicine  recently  held  at  Bordeaux 
(^em.  Med.,  August  17th)  Comby  stated 
that  antipyrin  can  be  given  to  children 
as  an  antipyretic,  an  antispasmodic,  an 
analgesic,  and  to  check  diarrhoea.  The 
drug  IS  well  borne  by  children  of  all 
ages,  and  it  can  be  given  in  large  doses. 
Only  once  in  hundreds  of  cases  has 
Comby  seen  a  slight  fugitive  erythema 
caused  by  the  administration  of  anti¬ 
pyrin.  It  has  never  in  his  experience 
caused  disorder  of  the  stomach  or  in- 
testine,  vomiting,  or  any  ill  effect  on 
the  kidney.  In  children  suffering  from 
febrile  or  spasmodic  (chorea)  diseases, 
antipyrin  should  not  be  given  in  frac- 
large  doses  to  produce  its 
fulLeflect.  According  to  the  age  of  the 
patient  25  or  50  centigrammes,  or  1  g. 
should  be  given  at  a  time ;  this  dose 
may  be  repeated  two,  three,  five,  and 
even  SIX  times  a  day.  The  same  doses 
nwy  be  continued  for  weeks  without  ill 
effe(3t.  In  chorea  antipyrin  as  a  rule 
diminishes  the  violence  and  disorderli- 
ness  of  the  movements  and  shortens 
the  duration  of  the  disease.  In  whoop¬ 
ing  cough  antipyrin  has  failed  in  the 
author’s  hands.  In  painful  affections 
and  in  infantile  hypersesthesise  it  is  un¬ 
reliable,  but  Comby  admits  that  his 
experience  on  this  point  is  not  suffi¬ 
cient  to  base  a  final  conclusion  upon. 
In  fevers  antipyrin  causes  a  notable 
reduction  of  temperature;  it  is  one  of 
the  surest  of  antipyretics,  and  may  be 
used  without  fear.  When  antipyrin  in 
a  sufficient  dose  does  not  lower  the 
temperature  it  is  a  prognostic  sign  of 
ill  omen.  In  the  simple  diarrhoea  of 
nurslings  antipyrin  is  neither  so  power¬ 
ful  nor  so  sure  in  its  effect  as  in  febrile 
or  spasmodic  affections. 


<<81>  Action  or  Antipyretics  on  the  Blood, 

At  the  French  Congress  of  Internal 
Medicine,  recently  held  at  Bordeaux 
(Sem.  Med.,  August  17th),  Henoeque 
presented  a  communication  on  this 
subject.  He  began  by  pointing  out 
that  one  of  the  antipyretics  most  in 
use,  namely,  aritipyrin,  has  a  powerful 
hsBQiostatic  action.  This  property  he 
claims  to  have  discovered  in  1884,  in 
the  course  of  some  experiments  with 
the  drug.  The  hremostatic  action  is 
local  and  its  mechanism  is  vaso-con- 
striction  and  retraction  of  the  tissues, 
with  formation  of  a  minute  clot  which 
18  extremely  retractile  and  aseptic.  An¬ 
tipyrin  has  also  a  favourable  effect  on 
cicatrisation.  The  action  of  antipyretics 
on  the  blood  when  administered  in 
toxic  doses  may  be  summed  up  as  a 
transformation  of  oxyhaemoglobin  into 
methajmoglobin.  A  phase  of  anemia 
or  diminution  of  oxyhsemoglobin  pre¬ 
cedes  the  accumulation  of  meth?emo- 
globin.  In  this  period  there  is  at  the 
same  time  production  and  elimination 
of  metheemoglobin ;  if  elimination  is 
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hindered,  or  transformation  is  too 
rapid,  phenomena  of  cyanosis  may  be 
produced  which  must  be  distinguished 
from  those  of  the  period  of  intoxication. 
These  various  phenomena  may  be 
studied  hfematospectroscopically,  and 
the  influence  of  antipyretics  on  the 
activity  of  reduction  of  oxyha3moglobin, 
thatiis  to  say  the  energy  with  which 
changes  take  place  between  the  blood 
and  the  tissues  will  be  recognised,  and 
the  influence  of  antipyretics  on  the 
activity  of  elementary  oxydations  will 
be  determined. 


<183)  Antipyretic  Ellects  «1  tJualacol  ex¬ 
ternally  Applied. 

At  the  French  Congress  of  Internal 
Medicine  recently  held  at  Bordeaux 
(Sem.  Med.,  August  17th)  Lannois  read, 
onbehalt  of  Bard  of  Lyons,  a  paper  on 
this  subject,  in  which  it  was  stated  that 
the  external  application  of  guaiacol 
may  be  dangerous,  first  by  the  sudden 
fall  of  temperature  which  immediately 
follows  the  application,  and,  secondly, 
by  the  nervous  depression  produced  by 
repeated  applications.  Bard  distin- 
-guishes  the  antithermic  efl’ect,  which  is 
transitory,  from  the  antipyretic  effect, 
which  is  lasting.  In  typhoid  fever  the 
method  should  not  be  employed  on  ac¬ 
count  of  the  long  duration  of  the  dis¬ 
ease  ;  in  erysipelas  and  in  pneumonia, 
on  the  other  hand,  it  is  very  useful.  In 
tuberculosis  its  effect  is  very  useful. 
In  tuberculosis  its  effect  is  favourable 
only  in  a  certain  number  of  cases  of 
interstitial  granular  formations  without 
complications,  such  as  suppuration,  peri¬ 
pheral  pneumonia,  etc. — Kondot  {ibid.) 
stated  that,  applied  to  the  skin,  guaiacol 
causes  lowering  of  the  temperature  with 
profuse  sweating,  these  two  effects 
not  always  being  of  equal  intensity.  It 
sometimes  happens  that  two  or  three 
hours  after  the  temperature  has  begun 
to  fall  it  rises  again  to  a  high  level ;  this 
is  a  reactional  pyrexia  which  must  be 
taken  into  account.  There  are  indeed 
cases  in  which  the  temperature,  instead 
of  going  down,  at  once  rises  from  one- 
half  to  one  degree.  Contrary  to  what  is 
seen  after  the  administration  of  other 
antipyretics,  guaiacol  causes  polyuria. 
It  is  important  to  regulate  the  dose,  as 
alarming  hypothermia  has  been  seen  in 
some  cases.  A  solution  of  50  centi¬ 
grammes  of  guaiacol  in  oil  or  glycerine 
should  be  employed.  Applied  to  the 
skin  the  drug  is  useful  in  all  febrile 
manifestations  of  tuberculosis.  In  fevers 
both  in  children  and  in  adults  it  is 
sometimes  very  serviceable,  especially 
in  typhoid.  The  application  should  be 
accompanied  by  the  administration  of 
heart  tonics. 


<183)  Brewers’  Ifeast  In  Diabetes, 

At  the  French  Congress  of  Internal 
Medicine  recently  held  at  Bordeaux 
{Sem.  M6d.,  August  21st)  CassacH  stated 
that  he  had  obtained  good  results  in 
three  cases  of  diabetes  by  the  adminis¬ 
tration  of  brewers’  yeast  in  a  daily  dose 
of  50  grammes,  although  the  administra¬ 
tion  of  the  substance  could  not  be  con¬ 
tinued  sufficiently  long  on  account  of 
th  epractical  difficulty  in  summer  of 
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preventing  acetous  or  putrid  fermenta¬ 
tion.  It  was  taken  readily  by  the 
patients.  The  immediate  effect  was 
the  expulsion,  during  the  few  minutes 
following  its  absorption,  of  a  very  large 
quantity  of  gas  by  eructation  ;  then  in 
the  course  of  the  first  or  second  day 
extremely  foetid  diarrhoea  with  abund¬ 
ant  gas  occurred.  After  a  few  days 
tolerance  was  established,  and  the 
patient  felt  better  than  he  had  done  for 
a  long  time  ;  his  general  state  improved, 
his  appetite  returned,  his  strength  in¬ 
creased,  and  pain  diminished.  The 
weight  of  the  three  patients  in  whom 
the  treatment  was  tried  increased  three, 
flve,  and  eight  pounds  respectively 
after  the  yeast  had  been  administered 
for  a  fortnight.  The  gain  in  weight  was 
particularly  remarkable  inasmuch  as 
one  of  them  was  phthisical  as  well  as 
diabetic,  and  another  had  diabetes  of 
the  gravest  type.  On  discontinuing 
the  treatment  loss  of  weight  was  soon 
observed  again.  As  regards  strength  as 
tested  by  the  dynamometer  an  improve¬ 
ment  from  12  to  20  kilos,  was  noted  in 
the  right  hand,  and  of  17  to  22  in  the 
left.  As  regards  the  urine  the  urea 
remained  stationary  or  increased,  and 
the  proportion  of  sugar  diminished,  in 
one  case  by  three-fourths,  and  in 
another  by  two-thirds  in  the  fortnight. 


<184)  €.‘»ll’s  Pancreas  In  Pancreatic 
Diabetes. 

At  the  French  Congress  of  Internal 
Medicine  recently  held  at  Bordeaux 
{Sem.  MM.,  August  2l8t),  Ausset 
stated  that  he  had  given  to  dogs 
from  which  the  pancreas  had  been 
completely  extirpated— as  proved  by 
po&t-mortem  examination— calf’s  pan¬ 
creas  lightly  cooked  and  mixed  with 
the  animals’  food.  The  glycosuria 
caused  by  the  operation  always  dis¬ 
appeared  as  soon  as  the  treatment  was 
begun,  and  this  effect  lasted  as  long 
as  the  administration  of  pancreas  was 
continued.  The  treatment  was  tried 
in  a  diabetic  man  passing  38  g.  of 
sugar  in  the  twenty-four  hours,  with 
more  than  double  the  normal  elimi¬ 
nation  of  chlorides  and  phosphates, 
loss  of  strength,  etc.  On  the  second 
day  of  the  treatment  the  amount  of 
sugar  fell  to  4  g.  and  the  quantity  of 
salts  eliminated  became  normal.  On 
the  ninth  day  the  sugar  had  wholly 
disappeared  and  the  urine  remained 
normal  for  more  than  a  month. 


PATHOLOGY. 


<185)  Deatb  by  riKlitnlna:. 

Dubck:  {Munch,  med.  Wocli.,  July  30th, 
1895)  describes  the  morbid  anatomy  in 
the  case  of  a  man  struck  dead  by  light¬ 
ning.  There  was  an  abrasion  of  the  skin 
on  the  left  side  of  the  forehead  where  the 
current  entered.  There  were  extensive 
haemorrhages  over  the  left  parietal, 
frontal,  and  temporal  lobes.  Fluid  blood 
was  found  in  the  heart  and  veins. 
There  was  hypereemia  of  all  the  ab¬ 
dominal  organs  and  chronic  enlarge¬ 
ment  of  the  spleen,  probably  malarial 
in  origin.  The  brain  substance  was  very 
1  soft,  but  without  oedema.  The  author 


thus  summarises  the  results  that  have 
been  found  in  recorded  cases  of  death 
by  lightning  or  by  the  electric  current : 
(1)  The  blood  is  deficient  in  coagulat¬ 
ing  power,  which  latter  may  even  be 
entirely  lost.  (2)  Circumscribed  or  ex¬ 
tensive  haemorrhages  due  to  the  tearing 
of  vessels  in  the  course  of  the  current 
are  generally  present.  (3)  There  is  fre¬ 
quently  a  destruction  of  parts  of  organs. 
(4)  The  site  of  the  entrance  and  exit  of 
the  current  is  usually  marked  by  super¬ 
ficial  or  even  deep  wounds  resembling 
burns.  As  regards  the  figures  on 
the  surface  of  the  body  further  in¬ 
vestigation  is  needed  to  establish  their 
direct  relation  to  the  electric  current. 


<186)  Ell'u.sIon  and  Absorption. 

Hamburger  ( Virchoio's  Archiv,  August 
6th,  1895)  points  out  the  part  that  limi¬ 
tation  of  absorption  plays  in  the  pro¬ 
duction  of  passive  effusions.  The  pro¬ 
cess  of  absorption  is  not  a  vital  but  a 
purely  physical  process ;  all  tissues, 
living  and  dead  alike,  can  take  up  a 
certain  amount  of  fluid  by  imbibition 
either  molecular,  where  the  fluid  is 
taken  up  by  a  homogeneous  mass — for 
example,  gelatine— or  capillary,  where 
the  fluid  IS  taken  up  by  the  pores  of  a 
porous  mass,  for  example,  porcelain,  or 
connective  tissue.  Given  fluid  in  a 
pleural  cavity,  the  cement  substance 
between  the  cells,  or  even  the  cells 
themselves,  take  it  up  by  molecular 
imbibition  ;  then,  by  capillary  imbibi¬ 
tion  it  is  drawn  into  the  connective 
tissue,  and  thus  reaches  the  lymph 
stream.  This  process,  however,  ceases 
unless  the  fluid  thus  drawn  up,  be 
quickly  taken  into  the  blood  stream, 
and  carried  away,  for  a  limited  quantity 
of  tissue  can  take  up  only  a  limited 
quantity  of  fluid  at  a  ‘time.  It  is 
well  known  that  quickening  of  the 
blood  stream  favours  absorption,  and  it 
is  the  slowing  of  the  blood  stream, 
which  by  its  purely  physical  effect  in 
limiting  absorption  is  an  important  fac¬ 
tor  in  the  causation  of  passive  effusion. 


<187)  A  Test  for  DlstitiKaLstaing  between 
Heroics  Exudations  and  Hluiple 
Transiidations. 

Ri  VABTA  {Rif.  Med. ,  April  24  th  ,1895)  finds 
that  if  a  drop  of  glacial  acetic  acid  is 
added  to  a  serous  exudate  (that  is,  an  in¬ 
flammatory  efl’usion)  a  slight  white 
cloud  forms  in  the  wake  of  the  falling 
drop,  which  precipitate  redissolves  on 
the  addition  of  more  acid.  No  such  re¬ 
action  taxes  place  in  mere  transudation, 
that  is,  non-inflammatory.  fluids.  A 
good  way  of  doing  the  test  is  to  let  fall  a 
drop  of  the  suspected  fluid  into  200- 
400  c.cm.  of  distilled  water,  acidulated 
with  2  to  4  drops  of  glacial  acetic  acid. 
If  the  fluid  is  an  inflammatory  exudate 
a  whitish  streak  follows  the  falling  drop, 
and  on  the  addition  of  more  acid  is  dis¬ 
solved,  Examination  of  the  precipitate 
shows  that  it  belongs  to  the  class  of 
nucleo-albumins.  The  author’s  method 
presents  a  clinical  advantage,  in  that  a 
mere  drop  or  two  of  the  fluid  (such  as 
can  easily  be  withdrawn  with  a  hypo¬ 
dermic  syringe)  suffices  to  provide  va&- 
terial  for  the  test. 
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MEDICINE. 


(188>  Cerebral  Diplegia  of  Children. 

W.  Koenig  (Berl.  klin.  Woch.,  August 
19th,  1895)  recalls  that  Frend  found  a 
resemblance  between  the  symptoms  of 
cerebral  diplegia  in  children  on  the 
one  hand,  and  those  of  Friedreich’s 
disease  and  insular  sclerosis  on  the 
other.  As  an  instance  of  the  occa¬ 
sional  diagnostic  difficulties  in  such 
cases  he  cites  the  following  case. 
The  patient  is  a  boy,  aged  7J,  without 
iamily  history  of  nervous  disease.  He 
was  weakly  from  birth ;  the  labour  was 
protracted,  and  the  mother  was  ill  and 
suffered  from  a  nervous  shock  whilst 
pregnant  with  the  child.  At  2  years  of 
age  a  diagnosis  of  slight  rachitis  and 
imbecility  could  be  made.  Did  not  be¬ 
gin  to  talk  and  walk  until  the  age  of  4. 
At  present  the  boy  is  mentally  deficient, 
and  easily  flies  into  apassion.  Gait  is  un¬ 
steady  and  somewhat  spastic ;  he  steadies 
himself  by  putting  his  feet  apart.  In- 
co-ordination  in  movements,  not  in¬ 
creased  by  closure  of  the  eyes.  Some 
tendency  to  fall  backwards  :  tendon  re¬ 
flexes,  if  anything,  increased ;  sensation 
natural ;  sphincters  act  normally ;  the 
head  is  small ;  no  nystagmus.  The  ten¬ 
dency  to  make  grimaces  may  be  partly 
due  to  inco-ordination  of  the  facial 
muscles.  The  signs  are  more  marked 
in  the  lower  than  in  the  upper  limbs. 
Strength  in  all  the  limbs  is  deficient, 
and  more  deficient  in  the  right  limbs 
than  the  left.  Speech  is  somewhat  of 
the  “scanning”  type.  Koenig  thinks 
the  case  is  not  one  of  Friedreich’s  dis¬ 
ease.  The  absence  of  nystagmus  and 
the  child’s  imbecility  both  speak  against 
Friedreich’s  disease,  but  still  more  so 
the  fact  that  the  disease  was  congenital 
and  not  progressive.  He  considers  the 
case  to  be  one  of  cerebral  diplegia 
(Little’s  disease)  with  two  unusual  sym¬ 
ptoms,  namely,  the  disturbance  in  the 
speech  and  the  inco-ordination.  Al¬ 
though  in  some  cases  the  diagnosis  of 
congenital  insular  sclerosis  has  been 
made,  it  has  not  yet  been  verified  by 
post-mortem  examination.  The  family 
history  does  not  support  another  dia¬ 
gnosis  which  might  be  offered,  namely, 
congenital  cerebro-spinal  syphilis.  Cere¬ 
bral  diplegia  may  in  some  cases  be  due 
to  a  bilateral  meningeal  haemorrhage 
occurring  at  birth  when  delivery  is  pro¬ 
tracted.  Such  an  explanation  in  this 
case  would  account  for  the  imbecility, 
the  muscular  weakness,  and  the  spas¬ 
modic  movements,  though  with  less 
;  certainty  for  the  disturbance  in  speech, 
f  The  cause  of  the  ataxy  remains  a  puzzle. 

»  Disease  of  the  posterior  columns  of  the 
cord  has  not  yet  been  noted  in  cases  of 
i  infantile  cerebral  paralysis.  Hsemor- 
•  rhage  might  occur  at  birth  over  the 
cerebellum  as  well  as  over  the  cerebral 
hemispheres.  In  Huppert’s  case  of  con¬ 


genitally  small  cerebellum  difficulty  in 
maintaining  the  equilibrium  of  the  body 
had  been  noted  during  life.  On  the 
other  hand  Koenig  narrates  a  ease  of  his 
own  where  a  girl  with  typical  congenital 
diplegia  died  of  general  tuberculosis  at 
the  age  of  10  ;  in  tier  case  the  cerebellum 
was  found  to  have  attained  only  one-third 
of  what  should  be  the  normal  weight, 
though  during  life  disturbance  in  co¬ 
ordination  had  never  been  noticed. 
Koenig  thinks  that  the  anatomical  basis 
of  cerebral  diplegia  is  probably  very 
different  in  different  children,  and  that 
during  life  it  is  not  to  be  determined 
with  exactitude. 


(189)  Dilatation  of  Stoniacli  Simulating 
Heart  Disease. 

Hayem  {Med.  Mod.,  No.  56,  July  13th, 
189,5)  describes  a  case  of  acute  dilatation 
of  the  stomach  accompanied  by  physical 
signs  simulating  heart  disease.  The 
patient,  a  man  of  42,  suffered  for  two 
years  from  severe  gastritis  with  vomit¬ 
ing.  No  cause  could  be  assigned  except 
that  he  was  in  the  habit  of  swallowing 
the  smoke  of  his  cigarettes.  On  admis¬ 
sion  to  the  hospital  he  was  suffering 
from  an  acute  attack  of  dyspnoea,  60 
respirations  per  minute.  This  was  ac¬ 
companied  by  cyanosis  and  coldness  of 
extremities.  The  pulse  was  regular,  70 
beats  per  minute.  There  was  soft 
oedema  of  the  legs,  pitting  on  pressure. 
The  abdomen  was  exceedingly  dis¬ 
tended,  and  so  painful  to  the  touch  as 
to  suggest  peritonitis.  The  stomach 
was  very  much  dilated  and  resonant  as 
far  as  some  inches  below  the  umbilicus. 
The  liver  was  slightly  enlarged  and 
displaced  downwards.  Prsecordial  dul- 
ness  exceeded  the  normal  limit,  not¬ 
ably  to  the  right.  On  auscultation  a 
rasping  systolic  murmur  was  heard  in 
the  fourth  intercostal  space,  while  at 
the  apex  was  heard  a  curious  loud  hum¬ 
ming  hruit,  suggesting  the  noise  made 
by  a  mill  wheel ;  this  was  prolonged 
and  not  synchronous  with  the  heart 
sounds.  The  urine  was  very  scanty ;  no 
albumen  ;  temperature  38°  C.  The 
stomach  was  washed  out  daily,  and  at 
the  end  of  eight  days  the  great  disten¬ 
sion  of  the  abdomen,  hypersesthesia, 
oedema,  and  superadded  heart  sounds 
had  all  disappeared,  and  treble  the 
quantity  of  urine  was  passed.  The  ex¬ 
planation  of  the  symptoms  is  a  mechani¬ 
cal  one.  The  extreme  dilatation  of  the 
stomach  caused  the  diaphragm  to  rest 
motionless,  and  this  displaced  both 
heart  and  liver.  The  lung  suffered 
primarily,  the  raised  tension  in  the 
pulmonary  artery  accounting  for  the 
right  cardiac  enlargement.  It  is  pro¬ 
bable  that  there  had  existed  a  paren¬ 
chymatous  gastritis  resulting  in  a  gas¬ 
tric  ulcer,  and  giving  rise  to  stenosis  of 
the  pyloric  orifice,  all  the  signs  of  an 
obstruction  of  this  nature  being  present. 
Treatment  in  such  cases  must  be  di¬ 
rected  to  combating  the  stenosis;  if 
medical  treatment  proves  unsuccessful, 
surgical  measures  must  be  adopted. 


(190)  Ilystoria  ami  Heart  Disease. 

Girandeau  {Sem.  M6d.,  No.  33,  June 
26th,  1895)  discusses  the  occurrence  of 


hysteria  in  patients  suffering  from  car¬ 
diac  disease,  and  illustrates  this  by  two 
cases  under  his  care.  The  first,  a  girl, 
aged  26,  with  mitral  disease  following 
rneumatism,  was  for  several  years  sub¬ 
ject  to  attacks  of  hysterical  dyspnoea, 
fainting  fits,  and  incomplete  left  hemi- 
anfesthesia.  The  second,  a  man,  aged 
40,  suffering  from  aortic  disease  as  a 
sequel  to  typhoid  fever ;  there  was 
general  right  fiemiplegia  with  contrac¬ 
tions  brought  on  by  walking  and  sub¬ 
siding  when  the  patient  kept  in  bed. 
The  right  foot  was  held  in  the  equino- 
varus  position  in  walking.  The  ttiumt' 
and  index  finger  were  not  affected,  and 
the  patient  could  write  and  draw.  There 
was  complete  right  hemiansesthesia. 
The  condition  is  more  frequent  in  men 
than  in  women,  and  usually  occurs  in 
young  subjects.  Every  form  of  hysterical 
manifestation  may  appear,  but  ames- 
thesia  and  other  sensory  troubles  are 
common.  There  are  often  neuralgias 
fairly  easy  to  diagnose.  Prsecordial 
pain  may  present  difficulties.  When 
there  is  no  pericarditis  nor  neighbour¬ 
ing  neuralgia,  but  when  great  pain  and 
tenderness  to  touch  over  the  region  are 
complained  of,  hysteria  may  be  dia¬ 
gnosed.  Hysterical  dyspnoea  may  fol¬ 
low  a  cardiac  dyspnoea.  The  state  of 
the  heart  and  pulse,  absence  of  cyanosis 
or  expectoration  must  be  observed,  also 
the  absence  of  pulmonary  congestion. 
Frequently  there  are  fits  or  sensations 
of  constriction  about  the  throat,  cries  or 
other  symptoms  not  met  with  in  mitral 
disease.  In  aortic  disease,  however, 
the  pain  may  be  true  angina.  Two  cases 
of  this  nature  were  accompanied  by 
anaesthesia ;  one  patient  died  of  an 
acute  attack  of  angina.  Hysterical 
apoplexy  may  in  cardiac  cases  be  mis¬ 
taken  for  coma  brought  about  by  cere¬ 
bral  embolus.  The  attacks  are  repeated, 
the  hemiplegia  becoming  more  com¬ 
plete  after  the  second  or  third  attack, 
or  appearing  several  days  after  the  first 
attack.  There  are  usually  accessory 
svmptoms  which  materially  aid  in  the 
diagnosis. _ 


SURGERY. 


(191)  Treatment  of  Iiiopcrnitio  Malisrnant 
Tiiuioiirs  by  lii.geciioii  of  Jblryttipelas 
Toxins. 

Fausto  Campanini  {11  Policlinico,  July 
1st.  1895),  following  Coley  ("see Epitome, 
July  6th,  1895  par.  16), hastriedinjections 
of  erysipelas  toxins  in  two  cases  of  sar¬ 
coma,  one  of  the  nose  and  naso¬ 
pharyngeal  cavity,  the  other  of  the 
breast.  In  the  former  case  he  injected 
),  c.cm.  of  the  toxin  into  the  substance 
of  the  tumour.  Half  an  hour  after¬ 
wards  the  patient  had  a  rigor;  the 
temperature  rose  to  a  very  high 
point,  only  returning  to  the  normal 
about  ten  hours  after  the  injection. 
During  the  pyrexial  period  the  patient 
was  in  a  condition  of  extreme  drowsi¬ 
ness,  answering  questions  with  diffi¬ 
culty,  and  complaining  of  giddiness, 
headache,  and  tinnitus.  There  was 
suppression  of  urine,  with  intense 
thirst.  The  next  day  a  second  iniec- 
tion  was  made,  the  dose  this  time 
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being  c.cm. ;  it  was  followed  by  the 
same  symptoms,  but  even  more  alarm¬ 
ing.  In  view  of  these  results  and  of 
the  fact  that  no  modification  was  per¬ 
ceptible  in  the  tumour,  Campanini 
sought  to  attenuate  the  toxins  by  ex¬ 
posing  them  to  a  very  high  temperature 
and  diluting  them  with  distilled  water 
(1  c.cm.  of  pure  toxins  in  60  c.cm.  of 
distilled  water).  The  injection  of  10 
c.cm.  of  this  fluid  into  two  rabbits  was 
not  followed  by  any  reaction.  This 
attenuated  toxin  was  then  used  for 
the  patient,  30  injections  being  given 
in  the  course  of  a  month.  Although 
the  proportion  of  toxin  was  pro¬ 
gressively  increased,  the  growth  of 
the  tumour  was  not  appreciably 
checked.  Histological  examination  of 
the  tumour  showed  that  there  was  no 
trace  of  a  retrogressive  process.  The 
results  in  the  other  case  were  equally 
negative.  Campanini  therefore  con¬ 
cludes  that  the  treatment  is  useless, 
while  the  serious  symptoms  which  fol¬ 
lowed  the  first  injections  indicated  a 
grave  degree  of  intoxication. 


<193>  The  lullltralioii  Slethod  of  Local 
Anaesthesia. 

At  the  recent  meeting  of  the  American 
Association  of  Genito-Urinary  Surgeons 
{Med.  News,  June 22nd)  Bransford  Lewis, 
of  St.  Louis,  described  the  Schleich 
method  of  producing  local  ansesthesia 
by  the  use  of  intracutaneous  injections 
of  very  dilute  solutions  of  various  drugs. 
The  principle  of  the  method  consists  in 
injecting  intracutaneously  certain  solu¬ 
tions,  and  annulling  the  sensibility  of 
the  peripheral  nerves  by  the  pressure  of 
the  infiltrated  fluid,  by  the  anaemia  that 
it  causes,  and  by  the  comparatively  low 
temperature  at  which  it  is  injected. 
The  eflTects  are  produced  by  the  fluid 
itself  rather  than  by  any  particular  drug 
that  it  may  contain.  As  a  matter  of 
fact,  the  drugs  used  are  of  only  inci¬ 
dental  importance.  In  his  various  sur¬ 
gical  procedures  Schleich  found  the 
three  following  solutions,  of  graded 
strength,  to  answer  all  purposes  :  Solu¬ 
tion  No.  1 :  Cocainse  hydrochloratis, 
gr.  iij ;  morphinse  hydrochloratis,  gr.  ^  ; 
sodii  chloratis,  gr.  iij ;  aquse  destillatse, 
ad  fgiij.  M.  sterilisa  et  adde  sol. 
aGdi  carbolic!  (5  per  cent.)  gtt.  3.  The 
other  two  solutions  are  practically  the 
same,  the  only  difiFerence  being  that  in 
S  'luiion  No.  2  the  amount  of  cocaine 
used  is  reduced  to  gr.  If,  while  in  solu¬ 
tion  No.  3  only  gr.  i  of  cocaine  is  em¬ 
ployed  and  gr.  xV  of  morphine.  Bryson 
referred  to  a  case  in  which  he  had  per¬ 
formed  complete  castration  for  prostatic 
overgrowth  under  cocaine  ansesthesia. 
Of  late,  in  operating  about  the  bladder, 
he  had  been  inclined  to  use  cocaine  in 
preference  to  general  ansesthesia.  He 
had  employed  very  dilute  cocaine  solu¬ 
tions,  and  the  results  obtained  did  not 
impress  him  very  favourably.  He  would 
prefer  to  use  cocaine  in  cases  in  which 
it  was  possible  to  strangulate  the  parts 
by  a  ligature,  and  so  make  sure  that  too 
much  of  the  drug  will  not  enter  the 
general  circulation  too  rapidly.  Chis- 
more  said  he  has  twice  performed  peri¬ 
neal  section  under  the  use  of  a  very 
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weak  solution  of  cocaine.  In  one  of  the 
cases  the  patient  stated  that  he  felt  no 
pain  whatever ;  in  the  other,  the  patient 
complained  very  much  of  pain  when  the 
deeper  tissues  were  handled.  Lewis, 
in  closing  the  discussion,  said  that  by 
the  method  described  one  could  operate 
on  the  deeper  tissues  and  in  regions 
that  could  not  be  strangulated  by  a  liga¬ 
ture.  It  had  been  employed  in  perform¬ 
ing  nephrectomy. 


<193)  Luxation  of  the  Axis  Forward. 

Broca  {Mercredi  Med.,  July)  reports  the 
following  case.  A  girl,  aged  11,  had  re¬ 
ceived  a  blow  directly  on  the  nape  of 
the  neck.  The  injury  was  followed  by 
paralysis  of  the  upper  limbs.  The  head 
and  neck  were  placed  in  a  position  of 
flexion,  the  power  of  rotation  being  lost. 
A  transverse  projection  could  be  felt  in 
the  pharynx.  A  complete  cure  was 
effected  by  continuous  extension  made 
by  a  weight  of  1  kilo,  at  the  head  and 
2  kilos,  at  the  feet.  The  author  insists 
on  the  importance  of  examining  the 
pharynx  with  the  finger  in  such  cases, 
and  on  the  superiority  of  continuous 
extension  to  attempts  at  reduction, 
which  may  be  dangerous. 


<194)  Sadden  Death  on  opening  a  Retro¬ 
pharyngeal  Abscess. 

PiATOT  {Jo7ir.  de  Clin,  et  de  TMrap. 
Infant.,  July  11th)  reports  a  case  in 
which  a  child,  aged  14  months,  suffer¬ 
ing  from  a  large  retropharyngeal  abscess, 
died  suddenly  on  an  incision  being 
made  into  it.  Rhythmical  tractions  of 
the  tongue,  injections  of  ether  and  caf¬ 
feine,  and  the  application  of  hot  com¬ 
presses  to  the  chest  failed  to  revive  the 
little  patient.  Every  precaution  had 
been  taken  to  prevent  the  escape  of  the 
pus  into  the  air  passages,  and  on  post¬ 
mortem  examination  no  trace  of  pus 
was  found  either  in  the  trachea  or  in 
the  bronchi.  There  was  no  oedema  of 
the  glottis.  Death  is  believed  to  have 
been  due  to  syncope  of  reflex  origin, 
though  the  exact  mechanism  was  not 
apparent.  The  pneumogastric  nerves 
were,  however,  pushed  back  and 
stretched  by  the  abscess.  The  ease  is 
recorded  so  that  operators  may  be  on 
their  guard  against  such  an  accident 
which  the  author,  however,  sees  no  way 
of  preventing. 


<195)  The  Treatuieat  of  BnbocK. 

At  the  recent  meeting  of  the  American 
Association  of  Genito-Urinary  Surgeons 
{Med.  ISetos,  June  22nd)  J.  R.  Hayden, 
of  New  York,  read  a  paper  on  the  treat¬ 
ment  of  suppurative  adenitis  of  the 
groin  by  injections  of  iodoform  oint¬ 
ment,  which  he  said  had  given  him 
satisfactory  results.  The  operative  field 
having  been  shaved  and  rendered  sur¬ 
gically  clean,  a  few  drops  of  a  4  per 
cent,  solution  of  cocaine  were  injected 
beneath  the  skin  where  the  puncture 
was  to  be  made.  The  pus  was  then 
thoroughly  squeezed  out  through  a 
small  puncture.  The  abscess  cavity  was 
next  injected  with  pure  hydrogen 
dioxide  until  the  fluid  returned  prac¬ 
tically  clear.  It  was  then  washed  out 
with  a  1  to  6,000  mercuric  chloride  solu¬ 


tion  and  injected  with  a  10  per  cent, 
iodoform  ointment.  Then  a  cold  rner- 
curic  chloride  dressing  was  applied, 
with  the  idea  of  congealing  the  oint¬ 
ment.  The  patient  should  be  kept  quiet 
for  forty-eight  hours,  although  it  was 
not  necessary  that  he  should  be  con¬ 
fined  to  bed.  The  dressings  were  re¬ 
moved  on  the  third  or  fourth  day.  W. 
K.  Otis  said  he  had  had  considerable  ex¬ 
perience  with  this  method  of  treating 
buboes,  and  in  many  instances  he  re¬ 
garded  it  as  the  best.  In  most  cases  he 
had  found  that  a  single  injection  was  not 
sufficient.  Sometimes  balsam  of  Pem 
was  more  effective. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<196)  Secondary  Tnbercnlosls  of  tlie  ITterno 
involvint;  the  External  Os. 

J.  L.  Revbbdin  and  F.  Buscarlet 
{Rev.  mid.  de  la  Suisse  Rom.,  August  20th, 
1895)  report  this  case.  History:  First 
seen.  May  31st,  1892;  aged  3a;  two  con¬ 
finements  ;  since  the  first,  five  years 
ago,  has  had  constant  diarrhoea,  except 
during  second  pregnancy.  In  February, 
1892,  copious  menorrhagia  and  metror¬ 
rhagia  ;  since  then  leucorrhcea,  with 
pains  in  the  lower  part  of  abdomen, 
lumbar  region,  and  groins.  Present 
state :  Much  emaciated ;  examination  of 
the  lungs,  heart,  and  liver,  revealed 
nothing  abnormal ;  pressure  over  lower 
part  of  abdomen  painful ;  discharge  not 
foetid;  uterus  anteverted  with  cervix 
near  the  vulva,  pointing  straight  back¬ 
wards.  On  it,  a  soft  ulcer  placed  circu¬ 
larly,  its  base  rose-coloured  and  covered' 
with  very  fine  yellow  points.  Behind 
the  cervix  in  the  posterior  cul  de  sac  is  a 
hard  swelling  on  either  side.  The 
sound  passes  9  cm.  Under  ether  the 
swellings  formed  by  the  appendages 
could  be  well  defined.  The  uterine 
cavity  and  the  surface  of  the  ulcer  were 
scraped  and  a  red  pulp  mixed  with 
little  yellow  masses  was  brought  away. 
The  bacteriological  examination  (by 
Massol)  of  this  tissue,  both  from  the 
cavity  and  the  ulcer,  showed  numerous- 
tubercle  bacilli.  It  is  rare  for  secondary 
tuberculous  ulceration  of  the  uterine 
cavity  to  spread  to  the  cervix.  The 
hsemorrhage  in  February,  followed  by 
leucorrhcea,  was  evidently  due  to  the 
uterine  tuberculosis.  The  woman  died 
on  July  25th,  1892,  without  any  recur¬ 
rence  of  the  haemorrhage,  from  exhaus¬ 
tion  and  diarrhoea. 


<197)  V.aginal  Hysterectomy  for  Salpingitis.  ' 

Qni)NU  {Presse  Med.,  July  6th,  1895)>’ 
operates  in  some  cases  by  laparotomy, 
in  others  by  vaginal  hysterectomy.  The 
vaginal  method  exposes  the  patient  less 
to  the  risk  of  infection;  on  the  other 
hand,  the  operator  works  to  some 
extent  in  the  dark,  and  a  small  centre 
of  inflammation  may  escape  being  dealt 
with.  There  may  also  be  some  diffi¬ 
culty  in  determining  whether  the  lesion 
is  bilateral,  the  only  condition  in  which  ’ 
hysterectomy  is  justifiable.  Bilateral 
pain  is  not  in  itself  a  sufficient  indica¬ 
tion.  A  good  general  rule  is,  if  the- 
uterus  is  movable,  to  perform  lapar-^ 
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otomy ;  the  presence  or  absence  of  pus 
is  immaterial,  and  adhesions,  if  they 
exist,  are  usually  easily  torn  away. 
Many  cases  of  non- suppurating  salping¬ 
itis  are  set  in  the  midst  of  a  mass  of 
rigid  adhesions,  rendering  removal  very 
difficult.  In  hysterectomy  the  append¬ 
ages  ought  never  to  be  left.  The  position 
of  the  uterus  and  appendages  should  be 
carefully  ascertained :  if  they  are 
placed  low  the  operation  should  be  per 
vaginam  ;  if  high  laparotomy  should  be 
preferred.  In  the  vaginal  operation  an 
incision  is  made  in  the  middle  line  in 
the  anterior  or  posterior  cul  de  sac,  as 
may  be  most  convenient,  and  the  uterus 
is  denuded  laterally  by  the  index 
finger.  The  uterus  is  then  totally 
divided  in  the  middle  line,  and  the 
divided  halves  seized  with  forceps  and 
drawn  down.  By  this  means  the  two 
broad  ligaments  are  drawn  down  and 
secured  outside,  and  haemorrhage  is  also 
prevented  by  the  traction.  Tlie  append¬ 
ages  are  then  freed  in  the  usual  manner. 
Artery  forceps,  which  would  have  been 
greatly  in  the  operator’s  way  until  this 
moment,  are  now  applied  from  above 
downwards,  three  on  each  side,  includ¬ 
ing  the  whole  of  the  broad  ligament, 
and  haemorrhage  is  effectually  checked. 


<198)  Evil  Results  of  Ventrofixation  of 
Fteriis. 

Mackenbodt  {Centralbl.  f.  Gyndk.,  No. 
28,  1895)  removed  the  uterus  from  a 
woman  who  had  undergone  hysteropexy 
for  prolapse  about  a  year  previously. 
Dragging  and  tearing  pains  were  felt 
constantly,  being  referred  to  the  site  of 
adhesion  of  the  fundus  to  the  parietes. 
The  patient  became  more  of  an  invalid 
than  she  was  before  the  operation, 
Mackenrodt  therefore  amputated  the 
uterus.  The  supravaginal  method  was 
adopted  by  means  of  Paquelin’s  cautery, 
after  tying  off  and  separating  the  broad 
ligaments.  The  cervical  canal  was 
cauterised  and  the  stump  of  the  cervix 
sunk  under  the  peritoneum.  This  me¬ 
thod  can  be  carried  out  with  rapidity. 


<199)  Macerated  Fcetns  ;  Rli^idity  of  Os  ; 

Oialtal  Dilatation. 

Charles  {Journal  d'Accouchements, 
Li^ge,  July  14th,  1895)  reports  the 
case  of  a  primipara,  aged  19,  who 
became  pregnant  after  a  period  in  the 
middle  of  September,  1894.  At  the 
fourth  month  she  felt  the  movements 
of  the  foetus-  After  the  seventh  month 
they  ceased,  and  then  milk  was  freely 
secreted  from  the  breasts,  as  often 
happens  when  the  child  dies.  In  the 
middle  of  April,  1895,  labour  set  in,  and 
was  very  lingering.  The  uterus  for  six 
weeks  had  ceased  to  increase  in  size, 
but  the  health  remained  excellent. 
Charles  found  the  uterus  contracting 
firmly,  and  the  neck  was  effaced.  The 
os,  however,  was  quite  closed  and  its 
lips  glued  together.  Next  morning  there 
was  no  charge.  The  patient  was  placed 
under  chloroform.  Notwithout  difficulty 
the  forefinger  was  forced  into  the  os ; 
the  operator’s  hand  became  so  tired  that 
it  had  to  be  withdrawn.  An  assistant 
succeeded  in  introducing  two  fingers. 


Then  Charles  resumed  the  process,  and 
passed  three  and  at  length  four  fingers. 
The  labour  was  then  easily  ended.  The 
membranes  were  ruptured,  and  the 
macerated  foetus  extracted  with  the 
fingers.  It  was  under  10  inches  long, 
and  as  the  cranium  was  flaccid, 
dragging  on  the  hair  proved  sufficient 
to  effect  extraction.  The  placenta  came 
away  spontaneously  ten  minutes  later. 
A  solution  of  sublimate  was  injected 
into  the  uterus.  The  patient  recovered 
speedily. 


(300)  Hicmatosalpinx  following  Amputation 
of  Cervix. 

Pozzi  {Gazette  MM.  de  Paris,  July  13th, 
1895)  reports  a  case  in  which  the 
cervix  had  been  amputated  and  com¬ 
plete  atresia  resulted  through  want  of 
care  in  keeping  the  canal  open.  Double 
hsematosalpinx,  due  to  retained  men¬ 
strual  fluid,  was  the  result.  Pozzi  re¬ 
moved  the  appendages  through  an  ab¬ 
dominal  wound.  Symptoms  of  suppu¬ 
ration  in  the  uterus  set  in.  The  uterus 
was  therefore  amputated ;  as  the  pos¬ 
terior  fornix  did  not  exist,  and  the  body 
of  the  organ  was  retroverted,  the  opera¬ 
tion  proved  easy.  Three  injections  of 
antistreptococcic  serum  were  given  as 
serious  septic  symptoms  followed  the 
third  operation.  Recovery  took  place, 
and  the  patient  regained  her  health. 


<201)  Gonorrhoea  in  the  Newhorn  Child. 

Koblank  {Centralbl.  f.  Gyndk.,  No.  28, 
1895)  recently  showed  at  a  Berlin 
society  an  infant  aged  14  days  with 
gonorrhoeal  vulvo-vaginitis.  On  the 
fifth  day  the  child  showed  signs  of 
specific  ophthalmia.  Bleeding  from  the 
vagina  took  place  from  the  seventh  to 
the  eleventh  day,  and  then  followed 
purulent  discharge.  Gonococci  in  mode¬ 
rate  quantity  were  found  in  the  secre¬ 
tion.  _ 


THERAPEUTICS. 


(203)  Trlonal  as  a  Hypnotic  and  Sedative  in 
Internal  Diseases. 

Spitzeb  {Wiener  klin.  Week.,  No,  23, 
1895)  gives  his  experience  of  the  use  of 
trional  in  25  cases  of  various  forms  of 
disease  accompanied  by  pain  and  in¬ 
somnia.  In  19  cases  trional  succeeded. 
These  cases  consisted  of  the  following  : 
lumbago,  intercostal  neuralgia,  car¬ 
cinoma  uteri,  chronic  bronchitis,  em¬ 
physema  (2  cases),  myelitis  (2  cases), 
sciatica,  mitral  stenosis  (2  cases),  fatty 
heart,  tabes  dorsalis,  pulmonary  and 
laryngeal  tuberculosis  (5  cases).  In  6 
cases  trional  either  failed  or  acted  only 
for  a  short  time,  and  had  to  be  followed 
by  morphine  ;  these  cases  were  phthisis 
(4  cases),  myoma  uteri  and  arterial 
sclerosis.  Spilzer  maintains  that  trional 
is  a  hypnotic  not  only  in  various  mental 
conditions,  but  also  in  luiig  and  heart 
diseases.  He  states  that  it  is  especi¬ 
ally  useful  in  intercostal  neuralgia, 
sciatica,  lumbago,  and  in  the  lancinating 
pains  of  tabes  dorsalis.  He  (considers 
it  to  approach  closely  to  morphine  in  its 
effect,  and  suggests  it  as  a  substitute 
for  morphine.  Sleep  is  obtained  usually 


soon  after  the  administration  of  the 
drug,  and  in  most  cases  continues 
through  the  night.  In  no  case  was  any 
injurious  effect  on  heart  or  respiration 
observed.  In  a  few  cases  gastric  dis¬ 
turbance  took  place,  and  sometimes 
vomiting  after  awakening ;  this  the 
author  considers  an  idiosyncrasy,  as  is 
the  case  with  morphine. 


(203)  A  Kew  Method  of  Treatment  for 
Toiiiitine. 

C.  L.  Greene  {Med.  Neivs,  July  6th) 
“with  considerable  diffidence”  pro¬ 
poses  the  following  plan  of  treatment 
for  cases  of  persistent  vomiting  which 
threaten  life.  He  acknowledges  that 
the  plan  is  “crude  and  undeveloped,” 
and  he  does  not  appear  to  have  had  an 
opportunity  of  testing  its  value  in 
practice.  In  order  to  find  an  effectual 
method  of  combating  the  condition,  we 
must  first,  says  the  author,  consider  the 
means  through  which  it  proves  fatal. 
These  are  chiefly  two — {a)  actual  ex¬ 
haustion  from  the  violent  and  per¬ 
sistent  retching ;  {b)  starvation  from 
the  lack  of  power  to^  secure  and  retain 
a  proper  amount  of  nourishment. 
Rectal  feeding  may  partially  overcome 
the  latter,  but  in  many  cases  it  is  im¬ 
possible  to  prevent  the  retching.  What¬ 
ever  may  be  the  cause  of  the  act, 
whether  local  or  reflex  influences  excite 
it,  the  actual  process  remains  the  same, 
and  consists  (a)  in  a  slight  contraction 
of  the  muscular  fibres  of  the  stomach 
itself,  bringing  about  closure  of  the 
pylorus  and  opening  of  the  cardiac 
orifice  ;  {b)  a  coincident  and  vigorous 
contraction  of  the  muscles  of  the  belly 
wall  ;  and  (c)  a  rapid  and  forcible  in¬ 
spiration,  with  closure  of  the*  glottis, 
which  fixes  the  diaphragm  and  furnishes 
a  rigid  surface  against  which  the 
stomach  is  vigorously  compressed  and 
thus  relieved  of  its  contents.  Greene 
says  it  appears  to  be  admitted  by 
modern  physiologists  that  unless  a 
stomach  be  overfull  vomiting  cannot  be 
brought  about  in  adults  without  fixa¬ 
tion  of  the  diaphragm,  and  this  fixation 
is  dependent  upon  the  rigid  ribs  and 
pressure  excited  by  the  deep  inspira¬ 
tion,  and  the  column  of  air  retained  by 
the  closed  glottis.  If,  then,  this  be 
correct,  and  the  trachea  be  opened,  the 
patient  certainly  cannot  vomit,  and  if 
patency  of  the  trachea  could  be  secured 
by  intubation,  a  means  of  partial  or 
complete  control  would  be  had.  Acting 
on  this  theory,  he  has  had  constructed 
a  modification  of  O’Dwyer’s  tube ;  the 
head  of  the  tube,  however,  is  much 
greater  in  height,  and  there  is  an  open¬ 
ing  on  its  anterior  face,  or  rather  its 
posterior  aspect  as  viewed  in  situ. 
Applieci  to  the  cadaver,  this  tube  fully 
meets  the  indications,  and  would  be 
borne,  there  seems  to  be  every  reason 
to  believe,  with  little  more  discomfort 
than  would  be  caused  by  a  tube  of  the 
ordinary  pattern.  The  association  be¬ 
tween  the  centre  for  glottis  closure  and 
that  of  vomiting  is  so  intimate  as  to 
suggest  the  possibility  that  mere  pre¬ 
vention  of  approximation  of  the  bands 
would  prevent  the  proper  carrying  out 
of  the  remainder  of  the  act,  and  if  this 
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were  the  case  the  ordinary  tube  would 
be  the  proper  one  to  use.  It  would 
seem  probable,  however,  that  any 
closure  of  the  air  passage,  through 
whatever  means  brought  about,  would 
admit  of  the  completion  of  the  act,  and 
that  it  were  absolutely  necessary  to 
secure  a  clear  passage  for  the  air,  and 
thus  rob  the  diaphragm  of  its  rigid  base 
of  support.  The  applicability  of  this 
method  of  intubation  to  severe  cases  of 
hiccough  or  pertussis  would  also  sug¬ 
gest  itself. 


('*04)  The  Ellect  of  Onions  on  Uiuresis  and 
Perspiration  in  Healthy  Persons, 

Stawski  has  studied  this  subject  in 
the  clinic  of  Professor  Pasternacki,  by 
experimenting  on  eight  healthy  persons 
from  23  to  38  years  of  age  {Inaugural 
Dissertation,  St.  Petersburg,  i89o  ; 
Sajous’s  Universal  Med.  Jour.,  July, 
1895).  Each  experiment  lasted  six  days, 
and  for  three  days  previously  the  person 
was  under  control.  The  amount  admin¬ 
istered  was  from  60  to  100  grammes 
(If  to  3f  ounces).  Eaw  onions,  to  the 
amount  of  100  grammes  (3f  ounces), 
taken  with  a  mixed  diet,  did  not  show 
any  distinct  diuretic  properties,  and  did 
not  affect  perspiration.  The  weight  of 
the  body  in  five  out  of  the  eight  cases 
increased  during  the  experiments  as 
well  as  afterwards.  The  quantity  of 
excrements  increased,  this  increase 
continuing  even  after  the  experiments 
in  six  out  of  the  eight  cases.  Raw 
onions  increase  the  appetite,  produce 
vigour,  and  afterwards  cause  temporary 
inclination  to  somnolence.  They  also 
cause  thirst  and  eructation,  increase 
peristalsis,  soften  excrement,  and 
favour  its  easy  evacuation. 


(•305)  The  Treatment  of  Itchins  in 
Urticaria, 

Beelineb,  of  Aix  la  Chapelle,  recom¬ 
mends  {Gaz.  M^d.  de  Liege,  August  22nd) 
the  following  method  for  the  relief  of 
itching  in  urticaria.  The  affected  sur¬ 
faces  are  first  wetted  with  cold  water, 
and  then  rubbed  for  ten  to  fifteen  seconds 
with  a  minute  quantity  of  common 
table  salt  with  the  pulp  of  the  wetted 
forefinger.  After  the  friction,  a  small 
quantity  of  oxide  of  zinc  ointment  or 
rice  or  starch  powder  should  be  applied. 
The  application  soon  causes  a  pleasant 
feeling  of  freshness,  the  itching  dimin¬ 
ishes  or  ceases,  and  the  papules  disap¬ 
pear.  When  extensive  surfaces  have  to 
be  deal  with,  the  saline  frictions  should 
be  made  gradually  over  limited  areas 
lest  too  intense  a  mechanical  irritation 
be  produced.  At  the  same  time  tepid 
bathing  and  appropriate  dietetic  and 
other  treatment  should  be  employed. 


<‘306)  Treatment  of  Xoctiirnal  lucontlneiice 
of  Urine. 

feTtJMPE  {Allg.  Wien.  med.  Zeitung,  July 
9th)  thinks  the  cause  of  nocturnal  incon¬ 
tinence  of  urine  is  purely  mechanical — 
namely,  the  pressure  of  the  abdominal 
organs,  which  during  sleep  often  lie 
above  the  bladder  so  that  the  contained 
urme  presses  on  the  vesical  orifice  of 
the  urethra.  Stumpf  removes  this 
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pressure  by  placing  a  pillow  under  the 
child’s  pelvis,  thus  raising  it  so  that  it 
forms  an  angle  of  from  130  to  150  degrees 
with  the  spinal  column  as  the  latter 
rests  horizontally  on  the  bed.  A  very 
low  pillow  is  placed  under  the  head.  By 
this  simple  plan  Stumpf  cured  12  cases, 
including  one  of  a  woman  aged  34  ;  the 
incontinence  ceased  the  first  night  it 
was  tried,  and  although  a  few  relapses 
occurred,  a  complete  cure  was  effected 
in  all  the  eases,  so  that  after  six  weeks 
the  patients  could  sleep  in  the  natural 
position  without  risk  of  wetting  them¬ 
selves. 


(•30T)  The  Disinfcclliia'  l*ower  of  the 
Oi'ifaiile  Siilpliocyaiiates. 

MixLT.^n  {Centralbl.f.  Bakt.u.  Parasitetik., 
Bd.  xvii,  1895,  p.  705)  describes  experi¬ 
ments  carried  out  by  himself  with  the 
organic  sulphocyanates  introduced  by 
Edinger.  Edinger  brings  these  sub¬ 
stances  into  a  certain  relation  with 
bodies  produced  in  man,  so  as  to  have 
in  them  at  his  command  a  medium 
which  will  protect  against  infective  dis¬ 
eases  or  will  reduce  an  infection  which 
has  already  attacked  the  organism. 
Edinger  believes  that,  in  addition  to 
certain  living  processes  which  take 
place  in  the  human  body,  the  so-called 
process  of  self  disinfection  may  also  be 
brought  about  by  definite  chemical  sub¬ 
stances.  From  the  fact  that  in  the 
saliva  are  a  series  of  ptomaines  and 
also  a  certain  amount  of  sulphocyanate 
of  potassium,  the  type  of  the  body  to 
be  synthesised  was  indicated.  Of  these 
bodies  made  by  Edinger,  Muller  investi¬ 
gated  three,  and  found  that  they  had 
disinfecting  properties  in  different  de¬ 
grees,  and  were  all  capable  of  being  in¬ 
troduced  into  animals  either  subcuta¬ 
neously  or  by  the  mouth  in  doses  which 
were  sufficiently  powerful  for  disinfec¬ 
tion. 


PATHOLOGY. 


(208)  Solitary  Kf«luey. 

Ballowitz  {Virchow's  Archiv,  August 
5th,  1895)  has  collected  as  far  as  possible 
all  the  recorded  eases  of  congenital 
absence  of  one  kidney.  Excluding  cases 
of  fused  kidney,  and  of  partial  atrophy 
of  one  kidney,  he  finds  213  cases  of  com¬ 
plete  absence  of  one  kidney,  upon  which 
he  bases  the  following  conclusions : 
Such  deficiency  occurs  almost  twice  as 
often  in  males  as  in  females,  a  fact 
which  may,  however,  be  partly  accounted 
for  by  the  greater  frequency  of  necrop¬ 
sies  on  males.  As  to  age,  23  occurred  in 
the  foetus  or  newly  born,  most  having 
some  other  congenital  deformity, 
especially  imperforate  anus ;  the  rest 
were  about  evenly  distributed  up  to  70 
years  of  age.  after  which  only  7  cases 
occurred.  Taking  all  cases  together, 
the  deficiency  is  more  common  on  the 
left  than  on  the  right  side  ;  but  while  in 
males  the  left  kidney  is  far  more  com¬ 
monly  absent  than  the  riglit,  in  females 
the  two  sides  show  the  defect  equally. 
The  renal  vessels  were  generally  absent, 
as  also  the  ureter,  on  the  abnormal 
side  (the  latter  in  all  except  15  cases) ; 


the  suprarenal  was  missing  in  31  cases. 
The  solitary  kidney  was  almost  always 
normal  in  shape  and  position,  but  much 
enlarged.  Microscopically  the  enlarge¬ 
ment  would  seem  to  be  due  rather  to 
hyperplasia  than  to  hypertrophy.  The  - 
bladder,  except  for  absence  of  the  open¬ 
ing  of  one  ureter,  was  generally  normal. 
In  a  large  number  of  cases  there  were 
associated  deformities  of  the  organs  of 
generation,  especially  of  the  female 
organs,  and  these  were  almost  invariably 
on  the  side  of  the  renal  defect ;  they 
affected  the  conducting  portion  much 
more  than  the  glandular  portion — that 
is,  uterus,  vagina,  and  Fallopian  tubes  in 
the  female,  and  vas  deferens  or  vesiculse 
seminales  in  the  male,  rather  than  the 
ovaries  or  testicles.  Finally,  he  points 
out  the  practical  bearing  of  the  subject — 
for  example,  the  probability  of  calculus 
causing  sudden  suppression  of  urine  in 
such  cases,  and  also  the  danger  of  sur¬ 
gical  interference ;  and  suggests  the 
possibility  of  diagnosing  the  condition 
by  ascertaining  the  absence  of  the  open¬ 
ing  of  one  ureter  in  the  bladder  by 
means  of  the  cystoscope ;  and  also  the 
likelihood  of  its  occurring  where  any 
abnormality  of  the  genital  organs  is 
found,  especially  if  this  be  unilateral. 


(209)  Urinary  Toxicity  In  Variola. 

Auche  and  Jonceeees  {Rev.  de  MSd., 
June,  1895)  have  investigated  this  sub¬ 
ject.  In  the  pathological  state  the  fac¬ 
tors  influencing  the  toxic  action  of 
the  urine  are  numerous,  such  as 
change  of  diet,  disordered  secretion,  in¬ 
creased  or  diminished  intestinal  fer¬ 
mentation,  etc.  The  method  of  pro¬ 
cedure  was  that  proposed  by  Bouchard. 
The  8  cases  investigated  are  related  in 
detail.  As  to  the  quantity  of  urine 
eliminated,  it  is  sufiiciently  abundant 
during  the  eruptive  stage ;  it  is  dimi¬ 
nished  during  the  secondary  fever,  and 
increased  again  during  defervescence. 
Thus  two  periods  of  increased  quantity 
are  noted,  namely,  during  the  eruption 
and  during  defervescence,  and  two  pe¬ 
riods  of  decrease,  namely,  during  the 
period  of  invasion  and  during  suppura¬ 
tion.  The  second  increase  does  not 
always  occur  on  the  same  day  of  defer-  . 
vescence.  The  toxicity  of  the  urine 
undergoes  the  same  variations  as  the 
quantity.  During  the  eruption,  it  is 
about  normal.  It  diminishes  during 
suppuration  along  with  the  rise  of  tem¬ 
perature,  and  remains  stationary  for 
several  days  before  defervescence.  The 
toxicity  at  this  period  may  be  very 
slight.  During  defervescence  it  is  in¬ 
creased,  and  may  at  times  become  very 
considerable.  The  increase  is  usually 
most  marked  about  the  second  day  of 
defervescence.  When  very  marked  it 
lasts  but  a  short  time.  In  case  of 
febrile  complications,  the  toxicity  may 
again  diminish.  The  delirium  fre¬ 
quently  seen  in  variola  is  in  all  proba¬ 
bility  a  toxic  delirium.  The  urotoxic 
discharge  is  to  be  attributed  to  the  sud¬ 
den  elimination  of  toxic  substances 
accumulated  in  the  body.  In  a  case  of 
haemorrhagic  variola,  the  curve  repre¬ 
senting  the  urinary  toxicity  falls  up  to 
the  time  of  death. 
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MEDICINE. 


(310>  Percussion  of  the  Skull  in  Enccph.alie 
lesions. 

Levi  (1/  Policlinico,  August  15th,  1895)  has 
practised  direct  percussion  of  the  skull 
in  sixty-seven  healthy  individuals  rang¬ 
ing  in  age  from  6  months  to  88  years. 
On  the  wiiole  the  right  side  seemed  more 
resonant  than  the  left.  The  parietal 
regions  were  the  most  resonant,  then 
^e  upper  frontal  and  upper  occipital. 
Opening  or  shutting  the  mouth  had 
some  slight  influence  on  the  percussion 
note.  Stoppage  of  the  nai'es  and  the 
respiratory  act  made  little  modification, 
'■fhe  percussion  note  was  louder  in 
children  with  closed  fontanelles  than 
in  those  whose  fontanelles  were  still 
open.  The  most  important  modifying 
factor  is  the  thickness  of  the  skull. 
Percussion  in  two  cases  of  tuberculous 
meningitis  gave  no  characteristic  result. 
In  one  case  of  craniotabes  and  in  three 
of  hydrocephalus  a  marked  resonance 
with  vibratile  trembling  was  noted  in 
various  parts  of  the  skull,  but  the  same 
sounds  may  sometimes  be  heard  in 
healthy  children  with  persistent  fon¬ 
tanelles.  As  the  result  of  experimental 
injections  of  fluid  into  the  cadaveric 
skull  cavity  the  author  concludes  that 
It  is  very  unlikely  that  ventricular 
dropsy  in  the  adult  can  ever  produce 
any  sensible  change  in  the  cranial  per¬ 
cussion  note ;  the  same  remark  also 
applies  to  hydrocephalus  externus,  to 
softening,  or  cerebral  haemorrhage.  Nor 
pxcept  in  the  favourable  local  conditions 
,thin  and  partially  separated  bones)  of 
Foung  children  with  hydrocephalus  is 
it  possible  to  recognise  any  charac¬ 
teristic  note.  The  author  has  never 
aeard  the  so-called  cracked-pot  sound 
n  percussing  these  cases.  Experiments 
lirected  towards  the  cause  of  the  note 
seerned  to  show  that  it  was  independent 
if  air  in  the  adjacent  cavities — that,  in 
act,  it  was  a  purely  osseous  sound.  On 
the  whole,  given  normal  encephalic 
mlume  and  density,  the  author  thinks 
that  cerebral  changes,  however  grave, 
ire  never  per  se  appreciable  by  percus- 
iion. 


<311)  Polyms'ositis  with  IVenrltls. 

VIax  Levy-Dokn  {BerL  Uin.  WocA., 
September  2nd,  1895)  relates  the  case  of 
i  strongly  made  man,  aged  52,  who  at  the 
lommencement  of  August,  1893,  be- 
:an  to  notice  numbness  in  the  fingers 
rhen  he  let  his  right  arm  hang  down, 
n  the  middle  of  the  month  the 
-rm  began  to  swell.  About  August  20th 
lain  was  noticed  along  the  inner  part 
'f  the  arm  and  upper  part  of  the  fore- 
rm,  increased  by  movements  of  the 
Ibow-joint;  the  rest  of  the  limb  felt 
lumb.  These  unpleasant  sensations 
rere  most  marked  when  the  arm  was 
llowed  to  hang  down.  After  August 


28th  the  symptoms,  which  until  then 
had  been  getting  worse,  began  to  im¬ 
prove.  The  skin  was  bluish-red,  and 
the  swelling  seemed  to  be  more  in  the 
muscles  than  due  to  oedema  of  the  skin. 
Sensibility  was  slightly  diminished  in 
the  parts  of  the  fingers  supplied  by  the 
median  nerve.  In  the  electrical  reac¬ 
tions  only  a  quantitative  change  was 
noticed --namely,  lessened  irritability. 
There  is  no  history  of  syphilis  or 
alcohol,  but  the  patient  is  stated 
during  the  previous  year  to  have  had 
influenza,”  followed  by  “  rheumatism 
in  the  joints,”  during  which  a  tender 
swollen  patch  of  about  a  hand’s  breadth 
appeared  on  the  inner  side  of  the  left 
thigh,  possibly  due  to  myositis  ;  the 
skin  over  this  patch  was  blue  and  shiny ; 
the  patch  lasted  for  about  a  week.  The 
patient  was  treated  by  galvanism,  mass¬ 
age,  etc.  On  September  20th  the  arm 
was  less  swollen,  and  the  nerves  in  the 
internal  bicipital  groove  could  be  felt 
distinctly  thickened.  On  October  Ist 
the  patient  could  begin  his  work  again, 
and  on  October  9th  difiFerence  in  the 
appearance  of  the  two  arms  could  still 
just  be  made  out.  In  discussing  the 
diagnosis,  Levy-Dorn  excludes  syphilitic 
myositis  and  myositis  secondary  to  sup¬ 
puration  or  some  infection.  He  does 
not  think  the  affection  was  due  to  mere 
over- exertion,  but  considers  it  to  have 
been  a  form  of  disease  coming  half  way 
between  the  polymyositis  described  by 
Wagener  (that  is,  the  dermatomyositis 
of  Unverricht  or  the  pseudotrichinosis 
of  Hepp)  and  the  neuromyositis  de¬ 
scribed  by  Senator. 


<213)  Stoinacli  Diseases. 

Hayem  and  Lion  (ArcL  g^n.  de  Med., 
August,  1895)  begin  a  discussion  as  to 
the  investigation  and  diagnostic  appli¬ 
cation  of  objective  signs.  Notwith¬ 
standing  the  great  advances  recently 
made  there  are  still  many  difl3culties. 
The  subject  is  divided  into  the  physical 
and  chemical  investigation.  The  objects 
of  the  physical  examination  are  to  make 
out  the  situation,  shape,  dimensions  of 
the  stomach,  its  structural  changes, 
the  ease  with  which  it  can  empty  itself 
and  the  influence  of  adjacent  organs 
upon  it.  The  authors  attach  great  im¬ 
portance  to  the  influence  of  deformities 
of  the  chest  as  produced  by  the  corset 
(corset  disease).  Three  varieties  of 
these  constrictions  producing  gastric 
symptoms  are  described :  (1)  The  sub¬ 
mammary,  causing  ptosis  (enteroptosis 
of  Glenard)  and  displacement  of  organs  ; 
(2)  the  hepatic,  producing  constriction 
of  organs  without  necessarily  ptosis. 
Here  the  pylorus  may  be  compressed  be¬ 
tween  the  liver  and  the  vertebral  column, 
giving  rise  to  mechanical  obstruction  ; 
and  (3)  the  subhepatic,  leading  to  up¬ 
ward  displacement  and  respiratory  diffi  ¬ 
culties.  The  authors  then  shortly 
describe  the  normal  gastric  functions, 
including  the  localisation  of  the  lower 
limit  of  the  stomach  and  the  duration 
of  digestion.  Under  the  morbid  con¬ 
ditions  the  following  are  discussed:  (1) 
Premature  evacuation  of  the  stomach 
produced  by  chronic  gastritis,  with 
diminution  of  secretion  and  insuffi¬ 


ciency  of  the  pylorus.  (2)  Delayed 
evacuation  without  dilatation.  Here 
the  period  of  digestion  is  considerably 
prolonged.  The  anatomical  substratum 
consists  in  a  parenchymatous  gastritis 
with  hyperpepsia  and  hypersecretion. 
It  may  last  long  without  ending  in 
dilatation.  The  diagnosis  is  chiefly 
made  by  chemical  investigation  and 
subjective  symptoms.  (3)  Delayed 
evacuation  with  dilatation.  Prolonged 
digestion  with  slow  evacuation  is  the 
most  common  cause.  Among  these 
come  the  dilatations  due  to  atony, 
mechanical  obstruction,  etc.  Whether 
a  gastritis  with  delayed  evacuation  or 
mechanical  obstruction  is  the  first 
cause  the  mechanism  is  the  same.  Tlie 
organ  hypertrophies  owing  to  overwork, 
this  hypertrophy  ending  in  atrophy  and 
atony.  Three  phases  may  be  recog¬ 
nised,  {a)  gastritis  with  subintrant 
digestion,  that  is,  during  the  day  be¬ 
fore  the  stomach  is  emptied  another 
meal  is  taken ;  the  stomach  thus  only 
becomes  empty  during  the  long  repose 
of  the  night.  This  produces  excessive 
distension  which  itself  leads  to  dilata¬ 
tion.  Nutrition  is  generally  affected ; 
•there  is  wasting  with  excess  of  appe¬ 
tite;  (5)  phase  of  active  dilatation  or 
dilatation  with  hypertrophy.  The  or¬ 
gan  still  empties  itself  during  the 
night.  The  stomach  with  excessive 
work  to  do,  presents  analogies  to  the 
heart  in  obstructed  circulation ;  (c) 
phase  of  atonic  dilatation.  The  stomach 
often  contains  more  gas  than  fluid. 
Atrophy  has  succeeded  hypertrophy. 
The  mucous  membrane  becomes  thinner, 
and  the  muscular  coat  loses  its  normal 
structure.  Sometimes  a  stretching  of 
the  pylorus  with  augmentation  of  the 
gastro-intestinal  angle  is  superadded. 
This  the  outcome  of  a  local  peritonitis, 
which  latter  is  in  all  probability  the 
result  of  the  gastritis.  These  adhesions 
have  been  looked  upon  by  some 
(Gffinard)  as  supplementary  ligaments, 
but  they  do  not  exist  in  the  child. 


SURGERY. 


<313)  Urinary  Infection. 

Bazy  {Arch.  gbi.  de  MM.,  June,  1895) 
relates  an  instructive  case.  A  man,, aged 
70,  complaining  of  symptoms  apparently 
of  vesical  origin,  was  sounded  with 
negative  results.  In  the  evening  of  the 
same  day  a  few  drops  of  blood  were 
passed  per  urethram.  Twenty-four  hours 
later  he  had  a  severe  rigor,  which  was 
repeated  on  the  following  day.  When 
he  was  first  seen  by  the  author  nothing 
abnormal  could  be  made  out  locally. 
The  urine  was  scanty,  and  contained  a 
small  quantity  of  albumen.  The  patient 
had  had  glycosuria  for  some  time  past. 
He  was  now  thought  to  be  suffering 
from  some  infection  starting  from  the 
urethra.  The  next  day  there  was  a 
little  oedema  of  the  scrotum  and  legs.  A 
swelling  then  appeared  in  the  perineum, 
consisting  of  a  periurethral  phlegmon. 
Two  sloughs  appeared,  one  on  the 
serotum  the  other  on  the  penis.  When 
these  were  removed  pus  could  be  made 
to  well  up  by  pressure  along  the 

664  A 


42 


Ths  British  "I 

HsDICAX  JorKJfAlJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Sept.  14,  1895. 


urethra.  Incisions  were  made,  but  the 
patient  eventually  died.  Here  there 
were  two  periods  in  the  illness,  the 
general  symptoms  preceding  the  local. 
The  author  emphasises  the  fact  that 
glycosuria  sometimes  causes  vague 
urinary  symptoms,  and  draws  attention 
to  the  dangers  of  catheterisation  in 
these  cases.  A  point  of  entry  may  thus 
he  opened  for  some  enfection.  In  in¬ 
fections  starting  from  the  urinary  ap¬ 
paratus  the  lesions  are  mostly  renal. 
Fever  is  only  one  symptom  in  these  in¬ 
fections,  and  it  may  be  absent.  The  state 
of  the  pulse  and  respiration  is  more  im¬ 
portant.  These  urinary  infections  only 
differ  from  infections  starting  elsewhere 
in  the  intermittent  fever  observed  in  in¬ 
dividuals  with  septic  urine  subjected  to 
eatheterisation.  This  fever, observed  only 
after  micturition,  can  be  explained  only 
by  the  entry  of  some  pyretogenip  sub¬ 
stance  into  the  circulation.  The  evolu¬ 
tions  of  these  infections  depends  on  (1) 
their  place  of  origin,  whether  from  the 
urethra,  bladder,  or  kidney;  (2)  the 
agents  causing  them  ;  and  (3)  the  nature 
ol  the  soil — for  example,  diseased  kid¬ 
neys.  As  regards  treatment,  it  is  neces¬ 
sary  to  guard  against  the  stagnation  of 
micro-organisms,  hence  their  evacuation 
by  washing  out  the  bladder,  incision, 
and  drainage,  etc.  The  elimination  of 
poisons  absorbed  must  be  encouraged 
through  the  emunctories. 


(211>  Tnbcrcnlosis  ainl  Neoplasm  of  the 
Bladder:  Sursery  or  Hsciene? 

At  the  recent  meeting  of  the  American 
Association  of  Genito-Urinary  Surgeons 
(iMed.  Neivs,  June  22nd),  L.  Bolton 
Bangs,  of  New  York,  read  a  paper  with 
the  above  title.  He  reported  three  cases 
of  tuberculosis  of  the  bladder,  which 
he  stated  were  typical  of  many,  and  in 
which  the  hygienic  treatment  was  fol¬ 
lowed  by  very  beneficial  results.  Among 
the  many  troublesome  case.®  of  disease 
of  the  bladder  one  was  called  upon  to 
treat,  none  was  more  difficult  than  those 
due  to  tuberculous  infection.  At  first 
the  symptoms  in  these  cases  were  often 
obscure  and  so  similar  to  those  produced 
by  other  morbid  conditions  that  the 
diagnosis  was  frequently  doubtful,  and 
in  many  even  impossible.  Later  on  the 
clinical  picture  became  so  characteristic 
that  all  doubt  as  to  the  diagnosis  was 
removed.  But  at  this  stage  treatment 
could  effect  but  little.  But  if  the  dis¬ 
ease  could  be  discovered  initsincipiency 
and  proper  measures  taken  for  its  relief, 
it  might  be  regarded  as  curable,  cer¬ 
tainly  in  the  sense  of  being  held  in 
abeyance.  Vitalisation  of  tissue  was 
what  these  patients  needed,  and  they 
required  at  least  two  years  of  good 
hygienic  residence  in  a  temperate  cli¬ 
mate  ;  and  besides  climate  they  needed 
occupation.  Surgical  traumatism  pro¬ 
duced  by  overzealous  efforts  to  relieve 
local  symptoms  seemed  to  result  in 
more  barm  than  good.  The  author  also 
reported  three  cases  of  malignant  dis¬ 
ease  of  the  bladder,  in  which  he  stated 
that  a  cure  also  depended  upon  an  early 
diagnosis.  Unfortunately,  in  these 
eases  many  of  the  early  symptoms  were 
overlooked  or  misunderstood.  In  con- 
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elusion,  he  stated  that  he  had  contrasted 
these  two  groups  in  order  to  present  lor 
discussion  the  points  :  (1)  that  cases  of 
incipient  tuberculosis  of  the  bladder 
should  be  subjected  to  hygienic  rather 
than  to  surgical  treatment,  and  (2)  that 
in  the  incipient  stages  of  neoplasms 
surgical  treatment  of  the  most  radical 
kind  should  be  instituted.  J .  P.  Bryson 
(St.  Louis)  said  he  was  entirely  in  accord 
with  the  statements  made  by  Bangs  re¬ 
garding  the  treatment  of  the  tuberculous 
cases.  In  tuberculous  cystitis  perineal 
drainage  was  not  to  be  recommended. 
In  two  of  his  cases  the  perineal  wound 
became  infected  and  failed  to  heal.  The 
suprapubic  route  was  altogether  to  be 
preferred  when  drainage  is  to  be  re¬ 
sorted  to.  In  cases  of  vesical  neoplasms 
the  symptoms  frequently  came  on  late. 
If  the  new  growth  was  situated  toward 
the  fundus,  or  at  any  considerable  dis¬ 
tance  away  from  the  vesical  outlet, 
there  was  no  reason  why  we  should  get 
any  symptoms  of  its  existence  for  a  con¬ 
siderable  length  of  time,  and  the  first 
symptom  was  likely  to  be  heemorrhage. 
G.  W.  Allen  (Boston)  reported  a  case  of 
tuberculosis  of  the  bladder  in  which  the 
symptoms  entirely  disappeared  under 
hygienic  treatment, 

(315)  Atrophy  of  Testis  and  Prostate  after 
Section  of  Vas  Beferens. 

ISN.AEDI  {Rif.  Med.,  June  19th,  1895) 
showed  before  the  Accademia  di  Medi- 
cina  of  Turin  an  old  man  of  72,  whose 
vas  deferens  he  had  divided  six  weeks 
before  for  enlarged  prostate.  For  the 
last  year  the  man  had  suffered  from 
advanced  symptoms  of  enlarged  prostate 
rebellious  lo  every  treatment.  The  pro¬ 
state  was  much  enlarged,  and  the 
patient  had  to  put  himself  into  odd 
positions  before  he  could  micturate. 
Twelve  days  after  operation  the  sym¬ 
ptoms  began  to  diminish,  and  dis¬ 
appeared  in  a  month.  He  can  now 
hold  his  water  for  seven  hours 
during  the  night,  and  pass  it  volun¬ 
tarily  and  without  pain.  The  urine, 
which  was  before  purulent  and  blood¬ 
stained,  is  now  clear  and  normal.  There 
is  induration  over  the  incision  extend¬ 
ing  down  to  the  epididymis,  the  testis 
is  diminished,  and  the  prostate  im¬ 
palpable. 


(316)  The  Hysterical  Breast. 

This  is  a  condition  which  Gilles  de  la 
Tourette  {Joum.  de  M6d.,  August  10th) 
considers  of  much  importance,  not  only 
because  it  is  a  well-defined  manifesta¬ 
tion  of  hysteria,  but  also  from  the  fact 
that  it  has  given  rise  to  errors  of 
diagnosis  and  needless  removal  of  the 
organ.  It  consists  in  a  temporary 
enlargement  of  the  breast,  with  con¬ 
siderable  hyperfesthesia  of  the  skin 
covering  the  organ.  This  hyper- 
sesthesia,  liable  to  vary,  becomes  rnuch 
more  marked  during  menstruation ; 
there  is  then  also  more  swelling,  and 
considerable  pain  is  complained  of. 
On  palpation  at  such  a  time  it  is  pos¬ 
sible  to  perceive  one  or  perhaps  two 
tumour-like  masses  in  the  substance 
of  the  breast,  about  the  size  of  a  hen’s 
egg,  but  which  are  not  painful,  the 


hypersesthesia  being  cutaneous.  The 
affection  is  often  of  long  duration, 
more  especially  in  those  cases  where 
there  is  faulty  therapeusis,  as  often 
happens.  It  seems  to  depend  on  a 
hysterogenous  band  of  hyperiesthesia 
at  the  level  of  the  breast,  which  in¬ 
duces  an  oedema  of  the  connective 
tissue  of  the  gland.  In  this  way  are 
produced  the  local  swellings,  and  even 
patches  of  white,  pink,  or  violet  under 
the  skin. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(217)  Perimetritis  from  Vulvitis  In  Infants. 

Marx  {Revue  ObsUt.  Internationale,  July 
11th,  1895)  has  several  times  observed 
symptoms  precisely  resembling  those 
indicating  acute  inflammation  of  the  ap¬ 
pendages  in  the  adult.  A  child  subject 
to  vulvitis,  yet  otherwise  in  good  health, 
is  suddenly  seized  with  fever  and 
nausea.  Pain  is  felt  in  the  hypo- 
gastrium,  radiating  along  one  or  both 
thighs.  Frequent  desire  to  micturate 
and  pricking  feelings  when  urine  is 
passing  are  often  felt.  Rectal  explora¬ 
tion  with  the  little  finger  sh()ws  charac¬ 
teristic  deposit  on  each  side  of  the 
uterus.  Marx  finds  this  physical  sym¬ 
ptom  common,  and  believes  that  the 
tubes  are  generally  involved  in  chronic 
vulvitis.  In  such  a  case  the  pain  at 
puberty  is  very  violent,  and  masturba¬ 
tion  may  light  up  old-standing  inflam¬ 
matory  trouble.  Old  lesions  of  this 
kind  are  certainly  liable  to  become 
acute  in  young  recently  married  women 
through  excessive  coitus.  It  is  quite  a 
mistake  to  accuse  the  husband,  or  to 
suspect  that  the  wife  has  recently  suf¬ 
fered  from  specific  discharge,  in  many 
such  cases.  The  focus  of  disease  has 
often  dated  from  early  childhood. 


(318)  lateral  Hsematocolpos, 

Muret  {Sem.  Mid.,  May  8th,  1895)  re¬ 
ported  this  case  before  the  congress  of 
Swiss  physicians  held  at  Lausanne.  A 
girl,  aged  18  years,  had  menstruated  ir¬ 
regularly  for  some  months,  and  suffered 
intense  dysmenorrhoea.  There  was  an 
elastic  swelling  rising  above  the 
symphysis  pubis,  and  forming  a  well- 
marked  prominence  in  the  vagina,  the 
latter  being  very  straight  and  ending  in 
a  cul  de-sac.  On  incising  lowest  part  of 
tumour,  about  2  litres  of  chocolate- 
coloured  blood  was  evacuated.  After 
this  pain  ceased,  and  menstruation  be- ' 
came  regular.  Later,  an  examination 
under  ether  revealed  the  fact  that  the 
vagina  was  double.  That  on  the  right 
(the  seat  of  atresia)  was  the  best 
developed;  its  cavity  was  divided  into 
two  by  a  diaphragm  with  a  large  ec¬ 
centric  orifice ;  to  its  left  an  ovary 
could  be  felt.  The  left  vagina,  which 
was  naturally  open,  narrowed  consider¬ 
ably  above,  and  ended  in  an  orifice 
communicating  with  the  right  vagina. 
This  coexistence  of  a  single  uterus  non 
unicornis  with  two  vaginee  is  very  rare, 
and  is  to  be  explained  by  a  fusion  of 
Muller’s  duets,  complete  above  but  in¬ 
complete  below.  It  was  curious  that 
the  best  developed  vagina  was  atresic. 
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The  presence  of  menses  before  opera¬ 
tion  was  due  to  the  communication  be¬ 
tween  the  two  vaginae. 


(219)  Tetany  in  Pregnancy. 

H.  M.  Thomas  {Johns  Hopkins  Hosp. 
Bull.,  May- June,  1895)  describes  a  case 
in  a  woman,  aged  33.  There  was  no 
sign  of  the  disease  in  the  course  of  the 
first  pregnancy,  but  during  the  remain¬ 
ing  six,  which  occupied  the  space  of 
twelve  years,  tetany  was  constant.  The 
patient  was  always  well  during  the  first 
half  of  pregnancy,  but  afterwards  daily 
•attacks  set  in,  and  became  more  violent 
and  alarming  with  each  succeeding  preg- 
•nancy.  For  three  or  four  weeks  before 
•eonfinement  she  had  no  attacks,  and 
•only  once  during  labour  did  she  have 
spasms,  but  about  a  week  after  confine¬ 
ment  she  always  had  a  severe  attack,  ex¬ 
cept  after  her  seventh  delivery.  Whilst 
suckling  she  was  free,  except  after  her 
second  pregnancy,  when  tetany  had  oc¬ 
curred  for  the  first  time.  When  men¬ 
struation  reappeared  she  was  subject  to 
tetany  at  each  period  during  cold 
weather,  but  was  free  from  them  in 
summer.  In  April,  1894,  when  she  was 
comparatively  well,  there  was  no  diffi¬ 
culty  in  demonstrating  Trousseau’s  sym¬ 
ptom,  the  facial  phenomenon,  and  a 
very  great  increase  in  the  electrical 
excitability  of  the  nerves.  Thomas 
believes  that  tetany  depends  on  some 
abnormality  in  the  function  of  the  thy¬ 
roid  gland.  The  unusual  demands 
made  upon  this  organ  in  the  later 
months  of  pregnancy  make  that  condi¬ 
tion  favourable  for  the  occurrence  of 
■the  characteristic  convulsions. 


•4320)  Puerperal  Fever  without  Localising 
Signs. 

'Eapin  (Sem.  Med.,  May  8th,  1895)  re¬ 
ported  the  following  case  before  the 
•congress  of  Swiss  physicians  at  Lau¬ 
sanne.  A  multipara  was  delivered  of 
■  stillborn  twins  by  version ;  placenta 
removed.  At  first  the  lochia  were  foetid 
without  fever,  pain,  or  gastric  trouble. 
Antiseptic  intrauterine  injections  twice 
•daily.  On  the  the  10th  day  the  patient 
got  up  and  appeared  cured.  On  the 
'I8th  to  asth  day,  high  fever  and  rigors 
once  or  twice  a  day.  No  localisation 
possible  in  any  organ.  Quinine,  alco¬ 
hol,  and  wet  pack  ordered,  and  on  the 
•  30th  day  uterus  curetted.  The  latter 
brought  away  abundant  deep  granula¬ 
tions  of  lardaceous  tissue.  The  uterine 
•walls  were  soft  and  friable.  Tempera¬ 
ture  fell  the  same  day ;  one  rigor  in  the 
■evening ;  after  that  convalescence  was 
‘rapid,  and  the  patient  was  discharged 
■with  no  apparent  lesion  anywhere. 
■Eapin  believes  this  case  to  be  unique ; 
’it  shows  the  value  of  the  curette  even 
'in  chronic  cases  after  local  signs  have 
‘disappeared,  and  proves  that  the  illness 
was  due  to  sapraemia  and  not  to  septic 
nnfection. 


(221)  Alleged  Ovarian  Gestation. 

'Lahsen  (Centralb.  f.  Qyndk,l^o.  28,  1895) 
describes  an  instance  of  ectopic  gesta¬ 
tion  which  occurredin  a  primipara  aged 
33.  The  period  ceased  after  August, 
-4891 ;  on  April  10th,  1892 spurious  labour 


set  in.  On  September  27th,  1892  the  sac 
was  removed.  It  was  fairly  free,  though 
it  adhered  to  a  few  coils  of  intestine; 
it  was  connected  with  the  uterus  by  a 
pedicle,  which  included  the  right  tube 
and  broad  ligament.  Eemoval  was 
6^sy.  The  right  ovary  was  not  seen, 
the  left  tube  and  ovary  were  normal. 
The  patient  made  a  good  recovery.  The 
sac  contained  a  fiattened  macerated 
foetus  which  had  apparently  developed 
to  term,  the  placenta  lay  posteriorly.  It 
had  opened  up  the  layers  of  the  meso¬ 
salpinx,  and  came  into  intimate  relation 
with  the  dilated  and  obstructed  abdomi¬ 
nal  end  of  the  Fallopian  tube.  In  the 
anterior,  which  was  the  thicker  part  of 
the  foetal  sac.  true  ovarian  tissue  was 
detected,  with  follicles  and  ova.  No 
evidence  was  given  to  show  that  the 
ovary  was  the  primary  seat  of  the  ab¬ 
normal  gestation. 


THERAPEUTICS. 


(232)  The  Reaction  of  Siilphonnl  In  tUe 
Trine. 

Lafon  {Sem.  M^d.,  May,  1895)  reports 
the  case  of  a  patient  who  in  1891  was 
passing  180  g.  of  sugar  in  the  twenty- 
four  hours,  and  in  whom,  after  some 
months’  treatment,  the  sugar  disap¬ 
peared.  Some  months  later  he  took, 
during  a  period  of  two  months,  from 
0.75  g.  to  1  g.  sulphonal  daily.  During 
this  time  the  analyses  of  the  urine, 
which  were  made  frequently,  invariably 
showed  a  precipitate  of  yellow  oxide  of 
copper  when  treated  with  Fehling’s 
solution.  The  same  urine  examined 
with  the  polariscope,  with  monochro¬ 
matic  yellow  light,  showed  none  of  that 
deviation  to  the  right  characteristic  of 
diabetic  sugar,  but  a  scarcely  appreciable 
deviation  to  the  left.  Twenty  exami¬ 
nations  were  made,  and  always  with 
the  same  result.  This  reduction  of  the 
copper  solution  was  not,  in  his  opinion, 
due  to  any  product  of  the  transforma¬ 
tion  of  sulphonal  in  the  system,  because 
a  medicinal  quantity  of  sulphonal 
added  to  the  urine  (1  g.  per  litre)  gave 
exactly  the  same  precipitate. 


(223)  Treatment  ot  Advauceil  Cases  of 
Pbtlilsls. 

Otis  {Boston  Med.  and  Surg.  Jour.,  June 
20th,  1895)  summarises  the  therapeutic 
agents  which  are  best  calculated  to 
alleviate  the  lingering  sufferings  of  the 
last  stage  of  phthisis.  He  calls  atten¬ 
tion  to  the  frequent  presence  of  sepsis, 
and  holds  that  all  treatment  in  these 
cases  must  be  symptomatic.  The  dimin¬ 
ished  lung  capacity  necessitates  an  airy 
room,  in  which  sunlight  is  required  as  a 
tonic  antiseptic.  Feeding  is  a  difficult 
question ;  in  bad  cases  there  must  be 
frequent  administration  of  easily  or  par¬ 
tially  digested  food.  The  pepsin,  char¬ 
coal  and  bismuth  tablet  of  Wyeth  may 
be  of  much  service.  Malt  and  creasote, 
with  cod-liver  oil  in  the  absence  of 
fever,  should  be  given,  and  alcohol  is 
to  be  used  freely.  Fever  should  not  be 
treated  unless  causing  unpleasant  sym¬ 
ptoms  ;  inunction  of  guaiacol  reduces 
the  temperature  very  effectually  but  is 


severely  depressant.  Kest  in  bed,  with 
light  nourishment  and  a  glass  of  cog¬ 
nac  half  an  hour  or  so  before  the  ex¬ 
pected  rise,  has  a  favourable  effect  on 
the  temperature.  Antipyretics  (of  which 
phenacetin  and  sodium  salicylate  ap¬ 
pear  the  best)  should  be  employed  if  at 
all  to  prevent  the  rise  of  temperature 
rather  than  to  lower  it  after  it  has  risen. 
Sweating  is  best  controlled  by  agaracin 
in  doses  of  iV  grain  and  upwards ;  it  is  free 
from  the  after  effects  of  atropine.  The  dis¬ 
tressing  cough  is  due  partly  to  the 
presence  of  material  in  cavities,  partly 
to  the  irritability  of  the  mucous  mem¬ 
branes  of  the  upper  air  passages.  That 
from  the  latter  cause  can  be  much 
alleviated,  as  Dettweiler  has  pointed 
out,  by  establishing  a  habit  of  self- 
restraint  in  the  patient.  Medicinally 
codeia  in  1  per  cent,  solution  is  the  best 
agent.  The  morning  paroxysm  of 
coughing  is  necessary  for  expectoration 
of  the  products  accumulated  during  the 
night ;  it  can  be  shortened  and 
at  the  same  time  made  easy  and 
effectual  by  administering  a  glass 
of  some  warm  alkaline  drink  with  a 
little  brandy  or  rum  in  it.  Cough 
from  catarrh  of  the  upper  air  passages  is 
often  relieved  by  local  applications. 
Vomiting  may  result  from  digestive  dis¬ 
turbances  or  laryngeal  irritation,  and 
will  require  different  treatment  in 
each  case.  The  various  pains  from 
which  the  patients  suffer  are  best 
relieved  by  painting  equal  parts  of 
glycerine  and  guaiacol  over  the  af¬ 
fected  area.  Pleuritic  pain  at  the 
base  of  the  chest  should  be 
treated  by  strapping,  as  suggested  by 
Eoberts.  Diarrhoea,  when  septic,  indi¬ 
cates  salicylic  acid  or  naphthol ;  when 
due  to  tuberculous  ulceration,  opium 
and  bismuth,  with  an  astringent ;  this 
form  requires  careful  dieting  with  pep- 
tonoids  or  peptonised  milk.  Haemo¬ 
ptysis  calls  for  the  same  treatment  as 
in  early  cases  ;  Darenberg  recommends 
the  application  of  ice  to  the  testicles  or 
vulva  for  five  minutes  twice  a  day. 
Insomnia  may  be  relieved  by  light 
nourishment  or  a  little  stimulant  at 
bedtime  ;  if  these  fail,  trional  or 
chloralamid  are  the  most  satisfactory 
hypnotics.  CEdema  of  the  lower  ex¬ 
tremities  can  only  be  alleviated  by 
position,  gentle  friction  with  alcohol 
and  water,  and  wrapping  the  limbs  in 
cotton  wool.  The  mouth  and  lips  should 
be  cleaned  with  an  alkaline  wash.  The 
anaemia  calls  for  iron  whenever  it  can 
be  borne,  and  Otis  finds  a  preparation 
called  pepto  mangan  the  most  satis¬ 
factory  form  for  administration.  For 
the  cardiac  debility  strychnine  is,  as 
Mays  pointed  out,  invaluable,  and  is  in 
every  way  the  most  useful  of  all  drugs 
in  the  treatment  of  the  last  stage  of 
phthisis. 


(224)  Argonin  :  a  Kew  Germicide. 

Efdolf  Meyeb  {Zeitsch.  f.  Hygiene  und 
Infectionskrankheiten,  xx,  1895)  has  in¬ 
vestigated  the  bactericidal  action  of 
argonin,  and  compared  it  with  that  of 
silver  nitrate,  and  also  of  Schaffer’s  new 
disinfectant  argentamin  (ethylene- 
diamin  -  silver  -  phosphate).  Argonin 
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(first  prepared  by  Rohmann  and 
Liebreich)  is  a  soluble  compound  of 
silver  and  casein.  The  solution  in 
water  is  opalescent  when  dilute,  opaque 
when  concentrated ;  it  is  immediately 
cleared  by  the  addition  of  ammonia  or 
carbonate  of  soda.  Argonin  gives  no 
precipitate  with  sodium  chloride  or 
ammonium  sulphide  unless  the  sil¬ 
ver  is  set  free  from  it  by  previ¬ 
ous  addition  of  an  acid.  Meyer 
finds  that  a  solution  of  argonin 
1  in  750,  has  the  same  bactericidal 
action  on  micro-organisms  suspended  in 
water  as  argentamin,  1  in  4,000,  or 
silver  nitrate  1  in  3,000;  on  micro¬ 
organisms  in  albuminous  fluids  its 
action  is  equal  to  that  of  argentamin,  1 
in  4,000,  or  silver  nitrate  1  in  1,000. 
The  addition  of  a  little  ammonia  to  the 
argonin  solution  vastly  increases  its 
bactericidal  power;  exposure  of  gono¬ 
cocci  to  a  1  in  30,000  solution  of  ammo- 
nical  argonin  for  five  minutes  com¬ 
pletely  stopped  all  growth.  Meyer 
concludes  that  from  the  experi¬ 
mental  side  it  must  be  admitted 
that  this  new  silver  preparation  has  a 
strong  disinfecting  power  against  cer¬ 
tain  bacteria,  particularly  the  gono¬ 
coccus.  It  does  not  penetrate  very 
deeply  into  the  tissues  ;  it  gives  no 
precipitate  with  either  albumin  or 
chlorides,  and  concentrated  solutions 
are  neither  corrosive  nor  irritant.  The 
addition  of  a  small  amount  of  ammonia 
increases  the  bactericidal  power  enor¬ 
mously,  and  causes  considerable  perie- 
tration,  but  deprives  the  drug  of  its 
bland  and  non  irritating  character. 


(335)  Uninine  HiiMUOirloliiauria. 

Tomaselli  {Clinica  Moderna  May  1st) 
describes  a  class  of  case  found  in  the 
subjects  of  chronic  malaria,  in  which 
the  administration  of  quinine  is  fol¬ 
lowed  by  symptoms  resembling  parox¬ 
ysmal  haemoglobinuria.  Half  an  hour 
or  two  hours  after  the  quinine  is  given, 
the  patient  is  suddenly  seized  with 
nausea,  more  or  less  marked  tremor, 
and  high  temperature.  He  complains 
of  a  feeling  of  weight  in  the  loins, 
and  an  imperious  need  to  void 
urine.  When  the  urine  is  passed,  it  is 
found  to  be  sanguineous.  Often  there 
is  vomiting,  diarrhoea,  and  finally  jaund¬ 
ice.  Haematuria  alone,  without  the 
other  symptoms,  may  be  present.  The 
method  of  administration  and  the  quan¬ 
tity  of  the  drug  used  seem  to  have  no 
influence  in  relation  to  this  curious 
idiosyncrasy  which  appears  to  be  more 
or  less  transmissible,  since  several 
members  of  the  same  family  showed 
the  same  intolerance  of  the  drug.  The 
most  important  predisposing  conditions 
seem  to  be  malaria  and  the  special 
idiosyncrasy.  Quinine  has  also  been 
known  to  cause  urticaria,  delirium, 
mania,  and  vesical  spasm  when  given 
in  malaria ;  the  addition  of  opium  may 
prevent  the  latter  symptom.  In  the 
cases  in  which  quinine  causes  heematuria, 
etc.,  it  must  be  proscribed  entirely  ; 
even  mere  rubbing  of  the  skin  with  the 
drug  has  been  known  to  cause  hsema- 
turia  in  susceptible  subjects.  As  a  sub¬ 
stitute  the  author  uses  salicin  and 
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Fowler’s  solution,  or  alcoholic  extract 
of  eucalyptus. 

<336>  Arsoiiin  in  Oonorrlia'a. 

Jadassohn  {Archiv  f.  Dermatol,  und 
Syph.,  1895)  has  used  argonin  in  the 
treatment  of  gonorrhoea  in  260  cases, 
72  of  which  were  in  men  and  188  in 
women :  these  embraced  all  stages  of 
the  disease.  He  considers  that, 
although  the  gonococcus  can  in  certain 
instances  penetrate  into  the  connective 
tissue,  the  disease  is  in  general  a  super¬ 
ficial  one,  and  lays  down  two  postulates 
for  the  treatment  of  acute  gonorrhoea : 
(1)  To  kill  the  gonococci  as  quickly  and 
completely  as  possible  in  every  spot 
where  they  can  be  reached  ;  (2)  to  spare 
the  mucous  membrane  as  much  as 
possible  and  to  avoid  increased  inflam¬ 
mation,  destruction  of  tissue,  and  un- 
nessary  pain.  His  experience  convinces 
him  that  argonin  will  not  displace  the 
other  anti  gonorrhoeal  injections  in 
every  case ;  the  indications  for  the  use 
of  silver  nitrate,  argentamin,  and 
argonin  respectively  have  yet  to  be 
formulated.  His  conclusions  as  to  the 
last  named  are  these;  (1)  1.5  to  2  per 
cent,  solutions  exert  a  rapidly  destruc 
tive  action  upon  gonococci ;  (2)  strong 
solutions  are  devoid  of  inflammatory  or 
corrosive  action,  and  are  hence  adapted 
to  the  treatment  of  acute  gonorrhoea  of 
the  anterior  and  posterior  urethra  in 
men  and  of  the  urethra  and  uterus  in 
women  ;  (3)  it  appears  to  lack  astringent 
properties,  so  that  purely  anticatarrhal 
treatment  will  indicate  the  assistance 
of  other  remedies. 


PATHOLOGY. 


<327)  Tlie  Tliyrol«l  Body  and  l^r.aves’s 
Disease, 

The  question  of  the  relation  of  Graves’s 
disease  to  the  thyroid  body  was  dis¬ 
cussed  (*S'em.  MH.,  August  7th,  1895) 
before  the  French  Congress  of  Alienists 
and  Neurologists  at  Bordeaux.  Brissaud 
reviewed  the  various  theories  of  Graves’s 
disease ;  (1)  The  oldest,  that  the  heart 
affection  is  primary,  and  is  caused 
through  the  sympathetic  nervous  sys¬ 
tem  (Trousseau) ;  (2)  that  the  primary 
lesion  is  bulbar  or  central ;  (3)  that  the 
thyroid  gland  causes  the  disease  by  se¬ 
creting  toxic  substances  ;  (4)  that  the  dis¬ 
ease  is  only  a  concurrence  of  symptoms. 
The  only  constant  symptom  is  tachy¬ 
cardia,  for  the  goitre  and  exophthalmos 
may  be  absent,  while  the  coexistence  of 
Graves’s  disease  and  simple  goitre  in 
the  same  locality  has  never  been 
shown  to  be  more  than  a  coincidence. 
The  amount  of  hypertrophy  of  the 
gland  is  variable  and  not  propor¬ 
tional  to  the  severity  of  the  sym¬ 
ptoms,  and  it  is  quite  contrary  to  facts 
to  conclude  from  the  anatomical  changes 
that  excessive  thyroid  activity  is  the 
cause  of  the  disease,  for  the  author 
found  that  of  25  adult  thyroids,  where 
no  symptoms  of  Graves’s  disease  were 
present  during  life,  not  one  was 
healthy.  The  usual  presence  of  goitre 
has  gone  against  the  bulbar  theory  ;  but 
Filehne  and  Durdufl  produced  exoph¬ 
thalmos,  swelling  of  the  thyroid,  and 
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tachycardia  simultaneously  by  cutting 
the  restiform  bodies  in  young  rab¬ 
bits.  If  this  is  confirmed,  one  must 
agree  that  the  thyroid  function  may  be 
vitiated  by  morbid  bulbar  impulse,  and 
that  this  perverted  function  may  again 
produce  symptoms.  As  regards  the 
internal  thyroid  secretion,  all  are 
agreed  that  it  has  an  immediate 
action  on  the  nervous  system,  and  a 
secondary  one  on  general  nutrition.  Not- 
kine  {ih'id.,  April  3rd,  1895)  claims  to 
have  isolated  from  the  thyroid  body  the 
substance  (called  by  him  thyroproteid) 
which  causes  myxoedema  and  its  acute 
complications,  the  actual  secretion  of 
the  gland  being  a  ferment  which  con¬ 
verts  the  thyroproteid  which  is  col¬ 
lected  by,  and  stored  up  in,  the  gland 
into  a  useful  substance  (thyroidin).  If 
Graves’s  disease  is  caused  by  over¬ 
activity  of  the  gland  there  would  be, 
on  this  hypothesis,  no  more  thyro¬ 
proteid  left,  and  the  organism  would  be 
saturated  with  thyroidin  (hyperthyro- 
idation).  Renaud  {ibid.,  August  7th), 
in  1888.  had  dpscribed  a  lesion  which 
among  the  variable  ones  of  thyroiditis 
is  never  wanting  in  Graves’s  disease, 
whether  the  gland  is  hypertrophied  or 
not.  This  is  an  intralobular  cirrhosis 
obliterating  the  lympathics  except 
quite  at  the  margin  of  and  between  the 
lobules,  by  reason  of  which  the  thyroid 
secretion  passes  directly  into  the  veins 
instead  of  partly  into  the  lymphatics. 
This,  with  the  presence  of  a  peculiar- 
type  of  fever,  led  him  to  suppose  that 
the  disease  was  caused  by  a  morbid 
poison,  which  normally  underwent 
destruction  in  the  lymphatics.  The 
latter  view  is  supported  by  the  fact  that 
an  extract  of  an  adult  gland  is  harmless 
when  ingested,  being  absorbed  in  the 
chyle  and  passing  through  the 
lymphatics.  In  the  foetal  thyroid 
the  follicles  secrete  a  mucous  sub¬ 
stance  (thyromucin),  in  the  adult 
a  colloid  (thyrocolloidin).  This  latter 
is  normally  produced  in  all  the 
follicles  which  are  connected  with  the 
lymphatics,  but  in  exophthalmic  goitre 
it  is  only  found  at  the  margin  of  a  lobule, 
the  central  follicles  being  poor  in  thyr(^ 
colloidin,  or,  if  freshly  formed,  filled 
entirely  with  thyromucin.  This  closure 
of  the  lymphatics,  which  in  the  thyroid 
take  the  place  of  an  excretory  duct, 
causes  a  hypertrophic  cirrhosis  {cf. 
biliary  cirrhosis)  with  new  gland  for¬ 
mation  of  a  foetal  type.  Renaud  con¬ 
cludes  that  the  normal  function  at 
the  periphery  of  the  lobules  being  main¬ 
tained  is  sufficient  to  prevent  myxce- 
dema  by  pouring  thyrocolloidin  into 
the  blood.  In  the  centre,  however, 
only  thyromucin  is  absorbed,  and  this 
he  looks  upon  as  the  poison  in  Graves  s 
disease.  In  their  attempts  to  produce 
hyperthyroidation  Ballet  and  Enriquez 
injected  extract  of  adult  thyroid,  that 
is,  thyrocolloidin,  and  it  remains  to  be 
se^n  whether  Graves’s  disease  could  be 
brought  about  by  injecting  extract  of 
foetal  gland,  that  is,  thyromucin.  This 
exophthalmic  goitre  is  neither  purely 
of  bulbar  nor  of  thyroid  origin,  the 
secretion  of  the  gland  being  controlled 
by  a  centre  in  the  medulla  {cf.  diabetes). 
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MEDICINE. 


<«88)  Root  Paralyses  of  the  Brachial 
Plexus. 

Raymond  (Fresse  Mm.,  March  23rd) 
■classifies  paralyses  of  the  brachial 
plexus  as  follows :  (1)  Simple,  limited 
to  such  and  such  a  branch,  for  example, 
the  circumflex  nerve.  Instances  are  not 
uncommon.  (2)  Complete,  of  three  kinds 
according  to  seat  of  causal  lesion  (a) 
where  below  or  beyond  the  plexus — 
several  simple  associated  paralyses  ;  {h) 
where  afl^ecting  plexus  itself,  determin¬ 
ing  paralyses  proper  of  the  brachial 
plexus  ;  (c)  where  found  on  this  side  or 
above  the  plexus  on  its  roots.  This 
form  constitutes  radicular  or  root  para¬ 
lyses.  Paralyses  classed  under  (Jo)  and 
^c)  are  total  or  partial.  No  essential 
symptomatic  differences  exist  between 
total  paralyses  of  the  plexus  proper  and 
total  root  paralyses.  It  is  not  so  when 
these  two  varieties  are  partial.  Partial 
I'oot  paralyses  are  of  two  clear  clinical 
types,  namely,  (1)  A  superior,  more 
sequent,  known  also  as  the  Duchenne- 
Erb  type.  In  the  typical  form  of  Erb 
the  paralysis  affects  the  deltoid,  biceps, 
brachialis  anticus,  superior  longus.  To 
i  sometimes  added  that 

of  the  supraspinatus,  infraspinatus, 
■clavicular  portion  of  pectoralis  major, 
superior  brevis,  forming  Duchenne’s 
cbstetrical  type.  (2)  An  inferior  type, 
relatively  rare,  known  also  as  the 
Klumpke  type.  Here  the  muscles  para¬ 
lysed  are  those  innervated  by  the 
median  and  ulnar  nerves.  In  Erb’s 
causal  lesion  affects 
the  fifth  and  sixth  cervical  motor  roots, 
that  IS,  a  part  of  their  fibres  or  those 
•desuned  for  the  four  muscles  mentioned. 
In  Duchenne’s  obstetrical  type  a  great 
number  or  almost  all  the  fibres  of  the 
sarne  roots  are  affected.  In  the  inferior 
type  the  lesion  concerns 
the  first  dorsal  pair  and  oculo-pupillary 
phenomena  coexist.  Intermediary  forms 
exist  between  these  sharply  marked 
types.  Since  a  distributory  nerve 
branch  derives  its  fibres  from  roots  dis¬ 
tant  from  each  other,  paralysis  of  such 
widely  different  in  distribution 
to  that  of  the  nerve  roots.  Total  para¬ 
lyses  of  plexus  or  roots  present  (1) 
of  onset,  usually  traumatic  ; 
<2)  early  appearance  of  pains  in  the 
limb,  sometimes  fleeting,  sometimes 
permanent ;  (3)  the  motor  paralysis  is 
•contemporary  with  the  pains  ;  (4)  anaes¬ 
thesia,  usually  total,  with  the  exception 
of  a  triangular  zone  on  the  inner  surface 
■of  the  arm — the  anaesthesia  is  often 
■deep,  affecting  the  muscular  sense ;  (6) 
muscular  atrophy,  when  present,  starts 
^t  the  scapular  cincture  to  gain  later 
■the  arm  and  forearm ;  (6)  trophic  dis¬ 
turbances,  namely,  oedema,  cyanosis  of 
the  skin,  lowering  of  local  temperature, 
-etc.;  (7)  in  certain  cases  oculo-pupillary 


troubles  (myosis,  diminution  of  pal¬ 
pebral  slit,  retraction  of  globe,  etc.). 
Partial  root  paralyses,  besides  the  vary¬ 
ing  forms  of  motor  paralysis  mentioned 
above,  present  (8)  anaesthesia.  In  the 
superior  type  this  coincides  with  the 
neuritic  pains,  and  quickly  disappears. 
It  concerns  three  distinct  zones  :  (a)  the 
zone  of  skin  about  the  shoulder  sup¬ 
plied  by  the  circumflex  nerve ;  (b)  the 
external  part  of  the  forearm  innervated 
by  the  musculo-cutaneous  nerve ;  (c)  the 
thumb  and  index  finger  supplied  by 
the  median  nerve.  In  the  inferior  type 
anaesthesia  is  the  rule,  occupying  more 
or  less  the  skin  innervated  by  the  ulnar, 
internal  cutaneous,  or  median  nerves. 
As  to  etiology,  celd  and  lead  poisoning 
are  rare  causes,  traumatism  (surgical 
and  obstetrical  intervention)  most  fre¬ 
quent.  Haemorrhagic  compression  has 
been  recorded. 


<239»  A  Carlons  Oagtrlc  Concretion. 

PAULMANASSB(5er/.Mn.  1895, No. 
33)  reports  the  case  of  a  man,  aged  44. 
He  took  alcohol  too  freely,  and  last  year 
complained  of  anorexia,  headache,  etc., 
had  a  coated  tongue  and  slight  tremor. 
His  symptoms  were  attributed  to  alco¬ 
holism,  and  after  a  month’s  treatment 
he  was  much  improved.  Some  months, 
however,  later  he  died  of  a  rapid  tuber¬ 
culosis  of  the  lungs  and  diaphragm. 
Besides  this  the  necropsy  revealed  a 
deep  chronic  ulcer  of  the  stomach  situ¬ 
ated  close  to  the  pylorus,  and  causing 
adhesion  of  this  part  of  the  stomach  to 
the  liver.  By  the  ulcer  was  found  a 
calculus  of  flattened  cylindrical  form, 
measuring  10  cm.  in  length,  5  cm.  in 
width,  and  4  cm.  in  thickness,  and 
weighing  only  75  g.  It  was  very  dark 
green  in  colour,  of  a  resinous  appear¬ 
ance,  showing  a  laminated  structure. 
Chemical  examination  confirmed  the 
view  that  the  concretion  was  of  a  resin¬ 
ous  material,  resembling  shellac.  The 
patient  was  a  joiner,  and  Manasse 
thought  that  he  probably  habitually 
drank  some  of  the  alcoholic  solution  of 
shellac  used  in  his  trade,  and  that  the 
shellac,  precipitated  in  the  stomach, 
gave  rise  to  the  calculus.  His  master, 
when  asked  about  it,  said  that  the  man 
had  habitually  drunk  shellac  polish, 
and  that  he  had  repeatedly  warned  him 
on  that  account.  In  this  case  there  was 
only  one  concretion,  but  in  Carl  Fried- 
laender’s  case  there  were  many  shellac 
stones  in  the  stomach  and  intestines, 
and  they  gave  rise  to  fatal  ileus.  It  ap¬ 
pears  that  in  the  ease  of  Langenbuch 
the  two  concretions  (one  in  the  stomach, 
one  in  the  intestines)  were  likewise  of 
shellac. 


<230)  Xbe  Clinical  Value  of  the  Phenyl* 
hydrazin  Test  for  Sn^ar  In 
the  Urine, 

Williamson  (Medical  Chronicle,  August, 
1895)  discusses  the  clinical  value  of  the 
phenyl-hydrazin  test  for  sugar,  and 
draws  attention  to  a  very  simple  method 
of  performing  the  test.  A  test  tube  is 
filled  for  about  half-an-inch  with  hydro¬ 
chlorate  of  phenyl-hydrazin  in  powder, 
then  for  half-an-inch  with  acetate  of 
soda  in  dry  powder ;  the  tube  is  half 


filled  with  the  suspected  urine,  which 
is  boiled  for  two  minutes.  It  is  allowed 
to  stand,  and  the  deposit  examined 
some  hours  later.  If  sugar  be  present 
the  deposit  contains  numerous  clusters 
of  needle-shaped  crystals  of  a  bright 
sulphur  yellow  colour.  If  performed 
according  to  the  above  simplified  me¬ 
thod,  phenyl-hydrazin  is  a  most  valu¬ 
able  confirmatory  test  for  sugar  in  the 
urine;  the  reagents  keep  well.  The 
test  is  very  easily  performed,  and  is 
very  suitable  for  clinical  work.  It  is 
very  sensitive  —  more  sensitive  than 
Fehling’s  test  and  the  fermentation  test 
— j^and  will  give  a  distinct  reaction  with 
diluted  urine  containing  0.015  per  cent, 
of  sugar.  But  it  is  not  too  sensitive, 
and  gives  no  reaction  with  normal 
urine.  If  in  performing  the  test  the 
test  tube  is  heated  in  a  water  bath  (as 
is  usually  recommended),  the  method 
is  somewhat  troublesome  for  clinical 
work;  and  by  prolonged  heating  very 
minute  yellow  crystals  can  be  obtained 
in  normal  urine.  Hence  the  latter  me¬ 
thod  is  too  sensitive  for  clinical  work. 
The  nature  of  these  minute  crystals  is 
somewhat  doubtful,  but  their  formation 
is  prevented  by  the  action  of  yeast  on 
normal  urine  for  forty  hours.  If  the 
simplified  phenyl-hydrazin  test  gives 
no  reaction  with  a  urine  that  reduces 
Fehling’s  solution,  then  the  reducing 
substance  is  not  sugar.  Many  sub¬ 
stances  besides  sugar  reduce  Fehling’s 
solution  slightly  (uric  acid,  creatinine, 
hippuric  acid),  but  give  no  reaction 
with  phenyl-hydrazin.  Besides  the 
various  forms  of  sugar,  glycusonic  acid 
and  pentose  form  yellow  crystals  with 
phenyl-hydrazin,  and  also  reduce 
Fehling’s  solution  ;  but  their  occurrence 
in  the  urine,  except  as  the  result  of  the 
administration  of  some  drug  or  in  the 
slightest  trace,  is  exceedingly  rare. 
The  great  value  of  the  phenyl-hydrazin 
test  (simplified  method)  is  as  a  nega¬ 
tive  test.  A  urine  which  gives  no  re¬ 
action  may  be  declared  quite  free  from 
sugar  for  all  practical  purposes. 


SURGERY. 


<J31)  The  ^Action  of  Urysipelas  Serum  on 
Maliarnant  Orowths. 

Kopfstein  (  Wiener  Min.  Rundschau,  1895, 
Nos.  33  and  34)  has  tried  the  action  of 
three  different  strengths  of  serum  from 
sheep  inoculated  with  erysipelas 
streptococci  in  15  cases  of  malignant 
disease ;  13  of  these  were  carcinoma, 
1  sarcoma,  and  1  malignant  lymphoma. 
In  almost  every  case  the  injection  was 
accompanied  by  violent  burning  pain 
in  the  tumour,  often  lasting  some 
hours.  Severe  headaches  and  pains 
between  the  shoulders  and  in  the  loins 
were  almost  the  rule ;  while  many  of 
the  patients  suffered  also  from  joint 
and  pleuritic  pains.  Rigors,  with  grave 
general  cyanosis,  followed  by  great 
weakness,  were  seldom  absent  after  the 
injection ;  in  one  case  two  rigors  fol¬ 
lowed  a  single  injection.  As  a  rule  in¬ 
jection  was  followed  by  a  rise  of  tem¬ 
perature,  the  highest  being  106.8°,  the 
average  101.2°.  The  rise  was  usually 
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with  the  rigors,  hut  in  one  case  the 
temperature  reached  103°  without  a 
rigor.  The  fever  came  on  half  to  one 
hour  after  the  injection,  and  lasted  four 
to  six  hours.  There  was  no  albumen  in 
the  urine.  Other  occasional  conse 
quences  were  nausea,  vomiting,  noises 
in  the  ears,  diarihoea,  palpitation,  epi- 
staxis,  and  dyspnoea.  Injection  of  the 
primary  tumour  h»d  no  effect  on  the 
secondary  growths,  but  rather  led  to  an 
increase  in  the  size  of  the  glands.  In¬ 
jections  into  the  metastases  did  not 
affect  the  primary  growth,  but  the  meta¬ 
stases  themselves  became  a  little  harder 
than  before  owing  to  an  increase  of 
connective  tissue.  The  carcinomatous 
nests  were,  however,  unaffected. 
Primary  non-ulcerated  growths  be¬ 
haved  like  injected  metastases.  There 
was  prolonged  swelling  and  tenderness 
after  the  injection,  at  the  seat  of  which 
an  abscess  formed  in  one  case.  In 
another  the  tumour  broke  down,  and 
discharged  carcinomatous  masses  with¬ 
out  pus.  Ulcerated  growths  showed 
well-marked  reaction  to  injection.  The 
base  took  on  a  healthy  appearance,  the 
stinking  secretion  disappeared,  and  the 
edges  became  flatter  and  eaten  out.  In 
some  cases  the  whole  basis  and  margin 
softened,  and  numerous  islets  of  soft 
red  tissue  shot  up  on  the  healthy  soil. 
Histological  examination  of  these,  how¬ 
ever,  showed  granulation  tissue,  con¬ 
taining  cell  nests  with  perfectly  formed 
cancer  cells.  The  secondary  growths 
were  in  no  instance  affected.  The  only 
action  upon  malignant  lymphoma  was 
clearing  up  of  a  gangrenous  ulcer,  while 
a  sarcoma  of  the  ilium  became  larger 
after  injection,  and  the  patient  de¬ 
veloped  sciatica,  which  had  not  before 
been  present.  Kopfstein  hence  con¬ 
siders  the  action  of  this  serum  to  be 
purely  local,  the  tumours  undergoing 
alteration  only  in  the  immediate  neigh¬ 
bourhood  of  the  injections.  Even  where 
diminution  of  the  growth  occurs,  which 
is  mainly  in  ulcerated  cases,  no  prospect 
of  cure  can  be  held  out.  He  strongly 
endorses  Bruns’s  view  that  this  new 
method  has  not  in  the  least  advanced 
the  non-operative  treatment  of  malig¬ 
nant  disease. 


<33!i>  Aclinomycosig. 

Choux  {Arch,  gin  de  Mid.,  April,  1895) 
begins  a  study  of  this  subject.  In  man 
the  lesions  are  associated  with  suppura¬ 
tion,  whereas  in  animals  small  hard 
tumours  are  formed  resembling  sar¬ 
coma.  The  identity  of  the  micro-organ¬ 
ism  in  these  cases  has  been  proved. 
The  lesions  in  animals  occur  in  associa¬ 
tion  with  the  lower  jaw,  tongue,  pharynx, 
and  respiratory  organs.  In  man  they 
appear  most  often  in  the  neck.  The 
parasite  provokes  around-celled  growth, 
the  cells  in  contact  with  it  undergoing 
degenerative  changes.  Thus  a  small 
abscess  is  developed  containing  the 
parasite  in  the  form  of  a  yellow  granule. 
It  tends  to  make  its  way  to  the  surface 
but  also  invades  the  deeper  tissues. 
Cavities  and  osteophytes  are  produced 
in  bone.  In  the  lung  the  lesion  is 
either  peribronchial  or  intrapulmonary. 
It  varies  in  si?e  front  a  rnillet  seedup  to 
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a  cherry,  or  even  an  apple.  It  may 
make  its  way  through  the  pleura  and 
chest  wall.  The  heart  muscle  and  peri¬ 
cardium  may  be  involved  secondarily. 
In  the  alimentary  canal  the  lesions  may 
be  superficial  or  deep.  In  the  former 
case  the  parasite  invades  Lieberkiihn’s 
glands  and  forms  plaques ;  or  It  may 
penetrate  deeper,  and,  in  the  case  of 
the  caecum,  simulate  an  appendicitis. 
In  the  abdomen  adhesions  are  formed. 
Actinomycosis  may  also  involve  the 
genito-urinary  organs  and  also  the 
brain.  .loints  near  the  diseasemay  also 
be  implicated.  Distant  or  metastatic 
lesions  may  occur.  The  author  then 
begins  an  account  of  the  various  clinical 
types.  The  most  common  manifesta¬ 
tion  of  the  bucco-cervical  type  consists 
in  a  hard  swelling,  beginning  mostly  in 
the  upper  neck,  and  particularly  behind 
the  angle  of  the  jaw  in  the  near  neigh¬ 
bourhood  of  a  carious  tooth.  There  is 
marked  induration  about  it,  and  fistulse 
subsequently  appear.  In  the  thoracic 
form  the  disease  may  have  spread  from 
a  neighbouring  primary  focus  or  it  may 
be  metastatic  ;  most  often  it  is  primary. 
It  has  been  known  to  penetrate  veins, 
and  thus  spread  by  embolism.  Occa¬ 
sionally  in  the  primary  form  acute  sym¬ 
ptoms  have  been  present  at  the  outset, 
but  more  often  it  begins  more  gradually, 
with  pain  in  the  side,  increasing  dys¬ 
pnoea,  etc.  There  may  be  signs  of  effu¬ 
sion  ;  if  it  involves  the  apex,  it  may  be 
put  down  as  tuberculosis.  Eventually 
an  indurated  patch,  which  may  soften, 
appears  on  the  chest  wall  due  to  the  in¬ 
vasion  by  the  ^parasite.  The  tendency 
is  to  the  invasion  of  all  neighbouring 
tiasuts. 


<233>  Trepliinlns  In  Eiiipyenia. 

Ret  {Gazz.  degli  Os^ped.,  July  11th,  1895) 
recommends  trephining  through  the 
rib  in  cases  of  pleural  empyema.  Intra¬ 
pleural  antisepsis  can  be  well  carried 
out  by  this  method,  and  the  integrity 
of  the  chest  walls  is  better  preserved, 
thus  facilitating  the  re-establishment 
of  respiration  on  the  affected  side.  The 
author  makes  an  incision  4  or  5  centi¬ 
metres  long  over  the  eighth  or  ninth 
rib,  about  6  centimetres  from  the  costal 
angle,  and  then  applies  a  trephine  with 
a  crown  of  1  centimetre’s  diameter. 
After  the  disc  of  bone  is  removed  the 
pleural  cavity  is  washed  out  with  sub¬ 
limate  solution  and  boracic  lotion,  and 
the  largest  possible  size  of  drainage 
tube  inserted,  extending  4  or  5  centi¬ 
metres  into  the  pleural  cavity.  If 
necessary,  other  parts  of  the  same  rib 
may  be  trephined.  The  author  has  had 
considerable  success  with  this  revival 
of  an  ancient  practice  in  the  treatment 
of  empyema. 


<334)  The  Treatment  of  Obstruction  of  the 
Couinion  Oall  Duct. 

McGbaw  {Annals  of  Surgery,  August, 
1895)  is  strongly  opposed  to  the  opera¬ 
tion  of  cholecystenterostomy  for  jaundice 
caused  by  calculi  in  the  common  ducts, 
and  holds  that  though  it  is  easy  of  per¬ 
formance  and  gives  speedy  relief,  it  be¬ 
longs  to  the  period  of  development  in 
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the  surgery  of  the  gall  ducts,  and  can¬ 
not  long  retain  the  place  which  it  now- 
holds.  The  operation,  which  has  been 
frequently  performed  since  the  introduc¬ 
tion  of  Murp.hy’s  button,  though  it  gives 
relief,  fails  to  cure.  The  stone  which 
caused  the  obstruction  remains  in  the 
common  duct,  irritating  it  by  its  pre¬ 
sence,  and  threatening  suppuration  with 
all  its  dangerous  consequences.  The 
adhesion  established  between  the  gall 
bladder  and  bowel  will  inevitably  pro¬ 
duce  at  times  great  traction  on  one  or 
other  of  these  organs,  and  interfere  with 
their  movement  and  with  the  perform¬ 
ance  of  their  proper  functions.  Again, 
the  adhesions  produced  by  gall  stones 
are  often  more  serious  and  cause  more 
disturbance— colicky  pains,  flatulence, 
chronic  dyspepsia — than  the  passage  of 
the  gall  ducts  themselves.  After  the 
operation,  whilst  the  gall  bladder  takes 
on  itself  the  function  of  the  common 
duct,  the  latter  becomes  to-  all  intents 
and  purposes  an  abnormal  gall  bladder, 
which  may  contain  stones  and  be  irri¬ 
tated  and  inflamed.  It  is  not  yet  known 
how  long  the  artificial  fistula  between 
the  gall  bladder  and  the  intestine  will 
remain  open  and  permit  the  free  flow  of 
bile.  The  tendency  of  such  orifices,  it 
is  pointed  out,  is  to  gradually  contract 
and  close.  The  only  rational  procedure 
in  cases  of  obstruction  of  the  common 
duct  by  stone  is,  the  author  holds,  re¬ 
moval  of  the  obstructing  body.  If  the 
patient  be  so  exhausted  by  long-coa- 
tinued  jaundice  that  a  prolonged  oper¬ 
ation  is  inadvisable,  the  surgeon  should 
establish  a  biliary  fistula  through  the 
abdominal  wall,  as  that  procedure  would 
give  as  much  relief  as  the  operation  of 
cholecystenterostomy,  without  injuring 
the  intestines  or  establishing  new  adhe¬ 
sions  within  the  abdomen. 


MIDWIFERY  AND  DISEASES  OF 
WOM.EN. 


<235)  Twin  labour  :  Placenta  Praevla 
Centrallg. 

Kahn  {St.  Petersburger  med.  Woch.,. 
No.  16,  1895)  relates  a  very  complicated 
labour.  The  patient  was  23  years  old. 
She  had  borne  one  child.  Her  last- 
period  was  in  May,  1894.  Three  flood¬ 
ings  occurred.  On  October  30th  Kahn 
found  her  very  anaemic.  The  uterus- 
reached  to  the  umbilicus,  and  was- 
contracting  ;  foetal  heart  sounds  were- 
audible ;  the  placenta  was  presenting. 
At  11  P.M.,  severe  haemorrhage  having; 
come  on,  in  spite  of  hot  irrigations  and 
the  tampon,  delivery  was  hastened.  The- 
os  already  admitted  three  fingers.  In 
attempting  to  separate  the  placenta, 
from  its  attachments  some  time  wae- 
lost,  as  there  were  firm  adhesions. 
Kahn  therefore  pushed  his  hand 
through  the  middle  of  the  placenta.. 
A  great  quantity  of  liquor  amniii 
escaped.  A  male  foetus,  7  inches- 
long,  was  then  extracted  with  ease;; 
the  head  presented.  Then  the  feet  of* 
a  second  foetus  could  be  felt  through 
second  bag  of  membranes.  Haemor¬ 
rhage  ceased  for  awhile,  and  restora¬ 
tives  were  given.  A  few  hours  laten* 
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as  the  patient  looked  very  ill,  delivery 
was  hastened.  The  first  placenta  still 
firmly,  and  had  to  be  sepa¬ 
rated  a  task  which  proved  very  dif- 
ficult.  Then  a  dead  female  foetus, 
smaHer  than  the  first  twin,  was  ex- 
tracted.  Lastly,  the  second  placenta, 
adherent  to  the  posterior  psrt  of  the 
uterine  cavity,  was  detached  with  con¬ 
siderable  trouble.  The  cavity  was 
packed  with  iodoform  gauze.  The 
patient  rallied,  and  was  warned  not 
to  get  up  for  three  weeks.  On  the 
eleventh  day  she  stepped  out  of  bed 
and  immediately  fainted.  On  reco- 
vering,  she  noticed  that  her  right  arm 
and  leg  were  weak  and  she  could  not 
speak  easily.  Next  day  coma  set  in  and 
ended  fatally. 

<836)  Defective  Development  of  Sternum 
In  a  Clillfl  atrecl  3  Months. 

Hock  {Frag.  med.  Woch.,  July  4th,  1895) 
writes  of  a  child  which  was  born  with 
an  abnormal  appearance  about  the  front 
of  the  chest.  The  integuments  were 
sound,  but  the  left  lung  protruded  near 
the  apex,  and  when  the  child  cried  the 
hernia  formed  a  mushroom-shaped  mass 
as  big  as  a  walnut.  On  examination  it 
was  found  that  the  manubrium  was 
entirely  wanting.  The  clavicle  and  first 
rib  were  symmetrically  attached  to  a 
firm  band  of  fibrous  tissue,  leaving 
between  it  and  the  body  of  the  sternum 
a  gap  through  which  the  hernia  pro¬ 
truded.  At  three  months  the  child  was 
well  and  fairly  developed.  The  pec- 
torales  did  not  seem  to  be  absent.  It 
appears  that  deficient  development  of 
the  upper  part  of  the  sternum  is  rare. 

of  the  sternum  the 
child  may  survive. 


[Td  BmiTin  A  n 

UmaiL  %  L 


<83T)  Tubal  Abortion  and  Operation 

PiEBiNG  {Centralbl.  f.  Gyniik.,  No.  29 
1895)  recently  exhibited  before  a  Ger¬ 
man  society  a  specimen  illustrating 
tubal  pregnancy  which  had  ended  in 
abortion  at  the  fourth  week.  The 
ovum  was  discovered,  quite  uninjured, 
amongst  clots  in  Douglas’s  pouch,  and 
the  ampulla  of  the  tube  showed,  under 
the  microscope,  all  the  signs  of  ectopic 
gestation.  Though  the  abortion  was 
complete,  internal  haemorrhage  was  so 
severe  that  an  operation  had  to  be  per¬ 
formed.  The  patient  recovered.  This 
case  proves  that  surgical  interference  is 
needed  in  complete,  just  as  in  incom¬ 
plete,  tubal  abortion. 

<238)  Breech  Presentation  ;  Rupture  of 
Child’s  Perineum  by  Midwife. 
5AWICKY  {Przeglad  Chirurgiczny,  vol.  ii, 
lart  3,  1895)  writes  of  a  breech  case 
ivhich  the  midwife  mistook  for  a  vertex 
)re8entation.  After  a  few  hours  the 
ihild  was  delivered,  the  breech  coming 
irst.  A  rupture  of  the  perineum  was 
letected.  A  month  later  Sawicky  was 
onsulted,  as  the  child  suflTered  from 
ncontinence  of  urine  and  faeces.  There 
i^as  the  usual  eczema,  with  cystocele, 
icatrisation  of  the  perineal  rent,  a 
cry  patulous  vaginal  opening,  and 
light  prolapse  of  the  rectum.  The 
nus  was  involved,  the  rent  extending 
tirough  the  external  sphincter.  The 


eczema  was  cured  and  then  the  parts 
repaired  by  Tait’s  operation.  The 
anterior  part  did  not  unite,  so  the 
vulva  stLl  gaped  whilst  the  posterior 
part  of  the  perineum  and  the  anal  ring 
assumed  their  normal  condition.  There 
was  no  ipore  incontinence  of  urine  or 
faeces.  The  mother  had  been  normally 
delivered  eight  times  before,  the  vertex 
presenting  on  all  those  occasions. 
Laceration  of  the  child’s  perineum 
occurs  sometimes  in  breech  presenta¬ 
tions— which  was  not  suspected  at  first 
m  this  case  owing  to  the  previous 
history  through  the  child’s  anus  being 
mistaken  for  the  mother’s  os  uteri,  and 
dilated  in  consequence  by  the  finger  of 
the  midwife. 


THERAPEUTICS. 


<239)  Sulphonal.  Trlonal.  and  Tetronal. 

Bbesslaueb  and  J  oachim  ( Centralbl.f.  d. 
g^ammte  Therapie,  August,  1895)  compare 
the  value  of  these  hypnotics  :  (i)  Sulpho- 
nal  has  certain  disadvantages.  Its  action 
IS  slow,  owing  to  its  being  nearly  in¬ 
soluble,  and  sleepiness  rather  than 
sleep  is  produced.  After  long  use  (1) 
vomiting  and  constipation ;  (2)  ataxia 
of  the  lower  limbs  with  paralyses  and 
muscular  spasms ;  (3)  anuria,  ischuria, 
and  hsematoporphyrinuria  have  been 
observed,  some  of  these  cases  ending 
fatally.  The  authors  have  had  no  bad 
results  since  they  made  a  rule  never  to 
give  it  for  more  than  three  days  in  suc¬ 
cession,  in  doses  not  exceeding  2  g. 
pro  die,  and  to  regulate  the  bowels  and 
Kidneys.  It  should  be  exhibited  always 
in  hot  water  (tea,  etc.)  in  as  good  solu¬ 
tion  as  possible,  (ii)  Trional  acts  ex¬ 
cellently  in  neurasthenic  insomnia, 
chronic  and  periodic  mania,  etc.  The 
authors  (contrary  to  the  experience  of 
many)  have  had  good  results  also  in 
melancholia,  and  hallucinations  accom¬ 
panied  by  violence,  even  0  5  g.  having 
a  sedative  effect.  Experiments  have 
shown  that  animals  can  be  poisoned  in 
exactly  the  same  way  as  with  sulphonal, 
and  in  man  up  till  now  4  cases  of 
poisoning  (2  fatal)  have  been  recorded. 
Its  action  is  cumulative  and  delayed 
from  15  minutes  to  3  or  more  hours  after 
administration,  but  this  is  not  nearly 
so  marked  as  with  sulphonal.  Sleepi¬ 
ness  continues  in  some  cases  during 
the  next  day  and  even  night.  Sym- 
toms  of  poisoning  were  observed  in  a 
nunaber  of  cases  after  continued  ad¬ 
ministration,  namely,  dulness,  giddi¬ 
ness,  headache,  anorexia,  obstinate 
constipation,  ataxia  of  the  lower 
limbs,  and  sometimes  oliguria  or 
even  strangury.  Noises  in  the  ears, 
cutaneous  hypersesthesia  (Friedlander), 
any  marked  action  on  the  heart  and 
respiration  or  epigastric  pain  (Koppers, 
Romert)  were  never  observed.  Such 
transitional  cases  lead  up  to  the  more 
marked  ones  of  chronic  poisoning, 
where  the  symptoms  are  very  like 
those  of  sulphonal  poisoning,  ending 
in  hsematoporphyrinuria,  hyperacidity 
of  the  urine,  and  death.  Eeineeke 
recently  reported  a  case  in  which  40  g., 
spread  over  three  months,  caused 


severe  poisoning.  The  fact  of  this 
idiosyncrasy  makes  the  following  rules 
necessary:  (1)  Trional  must  never  be 
given  continuously  in  larger  doses  than 
1  to  2g.,  and  always  in  a  large  quan¬ 
tity  of  warm  fluid— soup,  tea,  etc.— in 
which  it  is  readily  soluble.  (2)  After 
administration  for  four  to  six  con- 
secutive  days,  breaks  of  several  days 
must  be  made.  (3)  The  patient  should 
take  some  natural  alkaline  mineral 
water  during  the  course.  (4)  Con¬ 
stipation  must  be  corrected.  (5)  If 
hsematoporphyrinuria  be  present,  the 
drug  must  be  discontinued  at  once, 
diuresis  and  free  evacuation  of  the 
bowels  obtained,  and  the  blood  neutral- 
^sed  with  4  to  6  g.  sodii  bicarb,  pro  die. 
If  these  precautions  be  taken,  trional 
IS  one  of  the  best  and  relatively  safest 
hypnotics,  (iii)  Tetronal  has  all  the 
disadvantages  of  sulphonal  without  its 
power,  its  action  being  more  sedative 
than  hypnotic.  If  given,  all  the  pre¬ 
cautions  necessary  for  sulphonal  and 
trional  must  be  taken. 


(210)  Administration  of  Thymns  In  Ex- 
opbthalmic  €Ioltre. 

R.  H.  Cunningham  (N.  Y.  Med.  Record, 
June  15th)  gives  three  cases  of  exoph- 
thalmic  goitre  in  which,  a  diet  of  thymus 
produced  good  results.  Case  i.— Miss 
B.,  aged  20,  first  seen  October  2nd.  1894, 
had  been  told  by  several  physicians 
that  she  had  Basedow’s  disease.  Her 
immediate  complaint  was  of  weakness 
and  insomnia.  Her  hereditary  history 
was  noteworthy.  Her  deceased  father 
had  prominent  eyes,  suffered  from  in¬ 
somnia,  and  died  of  pneumonia  two 
years  ago.  Her  paternal  aunt  had 
prominent  eyes  and  a  slight  swelling  in 
the  neck,  had  complained  much  of  pal¬ 
pitation  and  general  weakness.  Her 
death  was  said  by  the  doctor  to  be  due 
to  “  heart  trouble.”  Miss  B.’s  brother, 
aged  25,  has  prominent  eyes,  but  is 
strong  and  active.  Except  for  measles 
Miss  B.  enjoyed  good  health  until  two 
years  ago.  Shortly  after  a  great  grief  she 
began  to  suffer  from  palpitation  on  slight 
exertion.  Next  the  eyes  gradually  be¬ 
came  prominent,  but  insomnia  has  only 
troubled  her  for  a  year.  She  also  com¬ 
plains  of  mental  depression,  loss  of 
energy,  excessive  right-sided  sweating 
at  night,  sensations  of  fiushing,  tremor 
of  the  hands,  and  occasional  headaches. 
The  appetite  is  poor,  the  bowels  consti¬ 
pated.  On  examination  exophthalmos 
is  present  in  fair  amount,  both  Von 
Graefe’s  and  Stellwag’s  symptoms  being 
present.  Slight  inco-ordination  on  con¬ 
vergence.  Apex  beat  124,  strong,  regu¬ 
lar,  no  displacement,  not  much  evi¬ 
dence  of  hypertrophy.  Thyroid  mode¬ 
rately  enlarged,  soft,  compressible,  a 
moderate  bruit  over  it.  Slightly  ansemio, 
red  corpuscles  4,600,000  per  c.mm., 
haemoglobin  60  per  cent.  Thyroid 
tablets  (5  gr  ),  one  t.i.d.  were  given, 
and  trional  for  the  insomnia.  October 
4th.  Feels  worse,  has  slept  no  better. 
Heart  beats  increased  to  136,  irregu¬ 
lar  at  times,  rpspirations  28.  The 
thyroid  tablets  were  omitted,  and  fresh 
lamb’s  thymus  given,  minced  fine  and 
taken  raw.  October  10th.  Has  taken 
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the  gland  slightly  broiled,  as  taken  raw 
it  produced  sickness.  Heart  now  120, 
regular,  respirations  20.  Has  slept  bet¬ 
ter,  no  other  change.  October  20th. 
Has  slept  well  for  the  past  few  nights 
{without  a  hypnotic),  has  taken  the 
thymus  raw  for  three  days  without 
nausea.  Pulse  100,  respirations  18. 
March  10th,  1895,  feels  as  well  as  ever  ; 
the  neck  swelling  has  gone,  is  not  tired 
by  considerable  exercise.  Pulse  72,  is 
sleeping  well.  Eyes  no  longer  promi¬ 
nent,  colour  has  returned  to  cheeks. 
Case  II  was  irregular  over  his  treatment, 
but  improved  in  many  respects.  He 
presented  lessened  energy,  severe  in¬ 
somnia,  palpitation,  fatigue,  and  moder¬ 
ate  dyspncBa  on  slight  exertion,  pro¬ 
minent  eyes  with  lagging  upper  lids  on 
looking  downwards,  slight  horizontal 
nystagmus  on  rapid  convergence, 

slightly  enlarged  thyroid,  pulse  100  to 
110,  a  well-marked,  fine-waved  tremor 
of  the  hands.  These  symptoms  had  in¬ 
creased  progressively  for  four  years. 
After  an  irregular  administration  of 
slightly  cooked  lamb’s  thymus  for  two 
weeks,  the  pulse  fell  to  78,  and  perfect 
regularity.  Slept  better  and  felt 

stronger.  Eyes  much  less  prominent. 
Von  toaefe’s  symptom  obtained  only  by 
searching  examination.  Later  still  the 
oyes  were  apparently  normal,  pulse  76, 
capacity  for  hard  work  greatly  increased, 
tremor  of  hands  quite  gone.  In  Case 
Eli,  presenting  the  usual  symptoms, 
12  to  15  thymus  gland  (5  gr.)  tabloids 
per  day  were  given,  with  great  improve¬ 
ment,  especially  as  regards  the  ocular 
symptoms  and  enlarged  gland. 


<311>  The  Treatment  of  Chronic  Constipa¬ 
tion  without  Medicine. 

J.  ScHBEiBEB,  (Wien.  med.  Presse,  Nos. 
21  and  22,  1895)  calls  attention  to  the 
great  change  in  the  treatment  of 
chronic  constipation  during  the  last  ten 
years.  Before  he  had  adopted  the  me¬ 
chanical  treatment  he  was  unsuccessful 
in  relieving  10  per  cent,  of  his  patients  ; 
since  then  he  has  had  only  three 
failures  in  100  cases.  His  course  of 
manipulation  extends  over  six  weeks 
to  three  months,  and  consists  in  syste¬ 
matic  massage  of  the  large  intestine  for 
S  to  10  minutes  daily.  A  considerable 
amount  of  power  is  employed,  and  the 
rubbing  and  pressure  are  directed  by 
anatomical  considerations.  The  cure  is 
assisted  by  gymnastics  and  exercise ;  if 
necessary,  mild  aperients  may  also  be 
employed.  The  diet  also  is  carefully 
regulated.  Before  massage  is  begun 
the  absence  of  fioating  kidney,  uterine 
or  ovarian  disease  must  be  ascertained. 
Schreiber  distinguishes  four  forms  of 
chronic  constipation :  (1)  in  strong, 

healthy,  often  young  patients ;  due 
to  hereditary  predisposition  or  seden¬ 
tary  life,  or  to  no  ascertainable  cause  ; 
(2)  from  the  endless  forms  of  digestive 
disturbance  ;  (3)  in  patients  weakened 
by  neurasthenia  or  ansemia  ;  (4)  in  the 
corpulent.  In  all  these  the  mechanical 
treatment  is  the  most  certain  means  of 
cure.  It  is  of  the  greatest  service  in 
the  first  form.  In  the  second  it  will  not 
succeed  unless  combined  with  severe 
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and  rigid  dieting.  In  neurasthenic 
cases  it  must  be  associated  with  the 
means  usually  employed  in  the  treat¬ 
ment  of  that  disorder,  such  as  change 
of  air,  distraction,  wet  packing,  electri¬ 
city,  mental  infiuences,  and  pleasant 
occupation.  The  treatment  of  chronic 
constipation  by  purgatives  and  enemata 
undoubtedly  lessens  the  suffering,  but 
at  the  same  time  depresses  the  energy 
of  the  intestinal  muscles;  the  longer 
medical  treatment  has  lasted,  the  more 
difficult  and  tedious  will  be  the  me¬ 
chanical  cure. 


PATHOLOGY. 


<243)  CUanges  in  tlie  Blood  in  Syphilis. 

Justus  (Wien.  Min.  Rund.,  June  16th, 
1895)  gives  his  views  on  this  subject, 
and  compares  them  with  those  of 
Semmola.  In  1889  Semmola  advanced  the 
followingpropositions :  (1)  Constitutional 
progressive  syphilis  not  treated  with 
mercury  causes  a  diminution  of  haemo¬ 
globin  and  of  red  corpuscles.  (2)  If  a 
syphilitic  person  in  whom  this  dimi¬ 
nution  is  observed  is  treated  with  mer¬ 
cury,  from  the  first  day  of  treatment 
there  is  an  increase  of  haemoglobin  and 
of  red  corpuscles.  (3)  If,  however,  the 
mercurial  treatment  is  continued  longer 
than  necessary,  so  that  the  mercury 
loses  its  specific  power,  its  toxic  action 
will  produce  a  diminution  of  haemoglobin 
and  red  corpuscles.  (4)  If  mercury  is 
given  to  a  healthy  subject,  there  ap¬ 
pears  to  be  a  rapid  diminution  of  haemo¬ 
globin  and  red  corpuscles.  Justus 
comes  to  the  following  conclusions  : 
(1)  In  untreated  syphilis  the  haemo¬ 
globin  is  more  or  less  diminished,  and 
this  diminution  varies  with  the  severity 
of  the  disease  and  its  tendency  to  spon¬ 
taneous  recovery.  (2)  A  sudden  dimi¬ 
nution  of  haemoglobin  follows  inunction 
or  injection  of  a  large  dose  of  mercury. 
(This  is  directly  contradictory  to  Sem- 
mola’s  statement.)  (3)  The  diminution 
caused  by  mercury  varies  according  to 
the  severity  of  the  disease  and  to  the 
condition  of  nutrition  ;  with  injections 
of  mercury  the  fall  of  haemoglobin  can 
be  repeated  after  several  injections. 

(4)  The  cure  of  the  syphilitic  lesions 
begins  when  the  fall  of  haemoglobin 
ceases,  and  is  followed  by  a  rise. 

(5)  The  sudden  fall  of  haemoglobin 
due  to  mercurial  treatment  is  a 
specific  peculiarity  of  the  blood  of 
syphilitic  persons  only,  and  does  not 
take  place  in  healthy  individuals  or  in 
other  diseases.  (6)  This  specific  re¬ 
action  of  the  blood  is  established  at  the 
time  when  swelling  of  the  gland  occurs  ; 
it  disappears  at  the  time  when  the 
existing  syphilitic  lesions  attain  the 
height  of  their  development.  Justus 
concludes  that  a  specific  change  occurs 
in  the  blood  of  syphilitic  persons,  and 
this  points  to  a  specific  means  of  treat¬ 
ment  applicable  only  to  the  blood  of 
syphilitic  individuals.  This  specific 
condition  of  the  blood,  established  by 
the  action  of  mercury,  precedes  the 
aflfection  of  other  organs,  and  the  dis¬ 
appearance  of  this  specific  reaction,  or 
the  involution  of  the  specific  blood 


change,  occurs  before  retrograde  changes 
appear  in  other  organs.  If  syphilis  is 
not  treated  the  evolution  of  the  fall  of 
hsemoglobin,  and  also  the  slow  increase 
of  the  same  afterwards,  are  seen  ;  if  the 
disease  is  treated  the  fall  of  haemoglobin 
is  greater  and  more  sudden,  and  the 
rise  is  also  quicker.  The  cure  by  mer¬ 
cury  is  in  all  cases  not  absolute,  but 
only  varies  according  to  the  duration  of 
time.  The  application  of  the  above 
statements  to  the  diagnosis  is  as  fol¬ 
lows  :  In  doubtful  cases  and  in  cases  - 
of  late  syphilis  with  a  fresh  train  of  > 
symptoms,  a  diminution  of  haemo- 1 
globin,  after  inunction  or  injection  of> 
mercury,  is  characteristic  of  syphilis. 


<843)  The  Microhe  of  Scurvy. 

Testi  and  Beri  (Gazz.  degli  Osped., 
August  10th,  1895)  have  succeeded  in 
isolating  from  a  piece  of  scorbutic  gum 
a  micro-organism,  which  they  believe 
to  be  the  cause  of  scurvy.  The  microbe 
stains  in  all  the  aniline  dyes,  resists 
Gram’s  stain,  is  perfectly  round,  and 
generally  united  with  one  or  more  of 
its  kind.  Its  culture  renders  gelatine 
fluid,  and  gives  rise  to  a  sawdust-like 
deposit.  Inoculation  of  these  cultures 
into  guinea-pigs  and  rabbits  gave  rise 
to  fever,  and  the  necropsy  showed 
haemorrhagic  stains  in  various  parts  o) 
the  body,  and  nodules  of  connective 
tissue  new  formation.  Experiments 
were  made  in  four  cases,  and  in  three 
out  of  the  four  the  abc)ve  mentionec 
results  were  obtained;  in  the  fourtl 
case  the  authors  attribute  their  nega 
tive  results  to  the  fact  that  the  patieni 
had  improved  considerably  under  treat 
ment.  The  diplococci  found  by  th< 
authors  differ  considerably  from  anj 
that  are  usually  present  in  the  ora 
cavity  of  man. 


<844)  Modifications  of  the  Coiouries-s  Bloo<|| 
Ceiis  inside  the  Blood  Vesseis, 

Marquevitch  (^rcA.  d.  Sci.~  Biolog.  pirn 
li^es  par  VInstit.  Imp.  de  M6d.  Exp.  d  ou 
PHersbourg,  vol.  iii,  1895,  No.  5,  P-  428;,j 
by  connecting  the  two  sides  of  the  hearf 
with  a  cannula  passing  from  the  righi 
subclavian  artery  to  the  right  subclaviaij 
vein  and  ligaturing  the  carotids,  vert( 
brals,  and  the  aorta  beyond  the  origin  cl 
the  innominate  artery,  was  able  to  coe) 
fine  the  blood  to  the  pulmonary  circuUi 
tion,  and  therefore  cut  it  ofi’  from  th 
haematopoietic  organs.  By  removin 
blood  from  the  right  carotid  at  interyali 
and  counting  the  numbers  of  the  variou 
kinds  of  colourless  blood  cells,  he  wa 
able  to  conclude  that  the  numerou 
varieties  described  by  Virchow,  Ma 
Schultze,  Hayem,  Ehrlich,  and  man 
others  are  but  stages  in  developmeni 
Thus  he  found  that  the  young  form 
diminish,  while  the  adult  (large  mon( 
nucleated  cells  of  authors)  increase  i 
numbers.  The  old  cells  (polynucleatec 
increase  in  numbers,  but  not  sufficient 
to  account  for  the  variations  in  tn 
other  forms  ;  they  must  therefor 
undergo,  in  part,  disintegration,  lo 
eflects  of  oxygen,  tuberculin,  chlon 
form,  and  warming  were  also  invest 
(gated. 
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<245)  Sp.nstic  Cerebral  Diplegia. 

Oppenhbim  {Berl.  klin.  Wock,  August 
26th,  1895)  narrates  two  cases  showing 
inheritance  of  the  affection  known  as 
spastic  cerebral  diplegia  or  bilateral 
athetosis.  The  mother,  aged  31,  has 
shown  signs  of  the  affection  from  early 
life,  probably  from  her  birth.  She  has 
weakness  together  with  rigidity  and 
athetosis  of  both  sides,  as  in  the  affec¬ 
tion  on  which  Clifford  Allbutt  and  many 
others  have  written.  In  her  case,  how¬ 
ever,  a  peculiarity  is  that  the  parts 
supplied  by  the  cranial  motor  nerves 
(the  oculomotor  nerves  excepted)  are 
more  paralysed  than  other  parts  of  the 
body ;  articulation,  phonation,  degluti¬ 
tion  and  mastication  are  all  affected. 
She  can  hear  and  (a  noteworthy  fact)  is 
intelligent,  but  is  absolutely  dumb. 
She  cannot  voluntarily  utter  a  sound, 
even  when  pricked  with  a  needle,  but 
under  the  influence  of  emotion,  as  in 
crying  or  laughing  (psychical  reflex 
acts)  sounds  are  given  forth.  She  can 
close  her  eyelids,  but  not  with  any 
degree  of  force.  She  cannot  point  her 
lips  as  if  to  whistle.  She  can  open  her 
mouth,  but  with  difficulty  and  with  ex¬ 
aggerated  grimaces.  Saliva  often  drib¬ 
bles  between  the  lips.  She  cannot  spit 
out.  The  movements  of  the  tongue  are 
very  limited.  Mastication  takes  place 
with  difficulty,  and  movements  of  the 
head  evidence  the  difficulty  in  swallow¬ 
ing.  The  muscles  of  the  lips,  tongue, 
etc.,  are  not  wasted,  and  the  electrical 
reactions  are  normal.  The  movements 
of  the  eyes  are  natural.  She  has 
not  learned  to  read  or  write.  The  athe- 
itosis  movements  in  the  upper  extremi- 
;ties  are  best  marked  when  the  hands 
re  open,  almost  absent  when  they 
re  closed.  The  spasticity  in  the 
'lower  extremities  is  great,  and  she 
(walks  with  the  feet  in  the  position 
!of  talipes  equino-varus.  The  spinal 
column  is  deformed,  probably  owing  to 
weakness  and  contracture  of  the  muscles 
of  the  back.  The  sphincters  are  not 
taflFected.  There  is  apparently  anosmia, 
ibut  the  other  senses  are  normal.  Oppen- 
heim  is  satisfied  that  her  intellect  is  not 
weak.  She  learned  to  walk  at  6  years 
of  age,  and  walked  as  she  does  now.  She 
(had  epileptic-like  attacks  when  she  was 

9,  but  they  have  not  recurred  since 
then.  The  second  patient  is  a  girl  aged 

10,  the  natural  daughter  of  the  first 
patient ;  she  suffers  in  the  same  way  as 
her  mother,  but  in  a  lesser  degree.  She 
learned  to  talk  last  year,  but  her 
speech  resembles  that  of  bulbar  par¬ 
alysis,  and  she  accompanies  it  with 
grimaces  and  movements  of  the  whole 
body ;  her  gait  is  also  less  spastic  than 
that  of  her  mother,  and  there  is  no 
talipes  equino-varus.  Like  her  mother 
she  is  intelligent.  Oppenheim  says 


that  what  one  finds  as  anatomical  basis 
for  this  affection  may  be  enumerated  as 
porencephalus,  diffuse  atrophy,  scfer- 
osis,  and,  though  seldom,  microgyria. 
This  year,  at  the  necropsy  of  an 
analogous  case,  in  which  there  were 
also  the  symptoms  of  a  bulbar  paralysis 
without  atrophy,  he  found  poren¬ 
cephalus  and  microgyria.  There  was 
defect  of  development  in  both  cerebral 
hemispheres,  especially  in  the  Rolandic 
areas  and  their  neighbourhood,  but  the 
defect  was  most  marked  in  the  lower 
part  of  these  areas,  where  the  centres 
for  the  face,  etc.,  are  situated. 


<246)  The  Diagnosis  of  Diphtheria. 

Landouzy,  at  the  Academic  de  Mede- 
cine  (Fresse  Med.,  August  3rd, 
1895)  read  a  paper  insisting  on  the 
necessity  for  examining  all  sore  throats 
bacteriologically.  Clinically  it  is  al¬ 
most  impossible  to  distinguish  many 
of  the  forms — for  example,  the  her¬ 
petic  from  the  diphtheritic.  Cases 
are  quoted  where  the  clinical  dia¬ 
gnosis  was  diphtheria,  but  bacterio- 
logieally  only  staphylococci,  strepto¬ 
cocci,  or  pneumococci  were  found  in  the 
exudation.  The  results  of  860  cases  in¬ 
vestigated  thus  are  given  :  In  364— that 
is,  in  42.3  per  cent. — Loeffler’s  bacillus 
was  found,  and  of  these  269  showed 
showed  pure  cultivations  of  Loeffler’s 
bacillus,  25  contained  an  admixture  of 
streptococci,  70  contained  an  admixture 
of  staphylococci  and  other  cocci.  Of 
the  cases  in  which  Loeffler’s  bacillus 
was  not  found  a  few  showed  pure  cul¬ 
tivations  of  streptococcus,  but  the  ma¬ 
jority  showed  a  mixture  of  various 
micro-organisms.  A  further  difficulty 
in  the  clinical  diagnosis  occurs  where 
faucial  syphilis  simulates  diphtheria, 
and  the  difficulty  is  increased  when  it 
is  suggested  that  probably  the  two  con¬ 
ditions  may  be  combined.  It  is  in  such 
cases  that  the  value  of  bacteriological 
investigation  is  seen. 


<247)  The  Health  of  Workmen  in  Caissons. 
A  CAISSON  is  a  modified  diving  bell,  by 
means  of  which  workers  on  the  bed  of 
the  water  can  have  direct  communica¬ 
tion  with  the  external  world.  The 
atmospheric  pressure  in  the  workroom 
and  shaft  is  proportional  to  the  depth 
below  the  surface.  Investigations,  at 
present  incomplete,  into  the  health  of 
the  workmen  employed  in  such  a  caisson, 
to  ascertain  the  effects  of  pressure,  were 
begun  by  v.  Schrotter,  Mager,  and 
Heller  in  February,  1894,  when  all  the 
workmen  were  thoroughly  examined 
(lungs,  heart,  ears,  urine,  and  blood) 
(TVien.  klin.  Woch.,  June  27th,  1895). 
Since  then  they  have  been  kept  under 
constant  observation.  Results :  As 
long  as  the  pressure  did  not  exceed 
1.5  atmospheres,  no  symptoms  appeared 
beyond  slight  pains  in  the  joints  and 
temporary  noises  in  the  ears.  If  greater 
than  this,  the  following  symptoms,  with 
few  exceptions,  beginning  suddenly 
a-quarter  to  one  hour  after  leaving  the 
caisson  perfectly  well,  were  noticed ; 
1.  The  ears.  Permanent  noises  in  the 
ears,  haemorrhages  into  the  tympanic 


membrane  or  tympanum,  and  sometimes 
Meniere’s  symptoms.  Some  degree  of 
deafness  was  present  in  all  these  cases. 
2.  The  extremities.  Violent  pains  with 
no  objective  signs,  or  with  tenderness 
along  nerve  trunks,  or  with  uniform 
swelling  and  oedema  of  one  or  more 
limbs,  or  with  exudation  into  the  joints, 
or,  lastly,  darting  joint  pains  (especially 
in  the  knees)  of  such  intensity  that  the 
men  felt  as  though  struck  by  lightning ; 
this  was  often  accompanied  by  a  feeling 
of  numbness  in  the  limb.  All  the  above 
symptoms  usually  vanished  in  three  to 
five  days.  The  most  serious  cases  be¬ 
gan  either  with  sudden  loss  of  conscious¬ 
ness,  often  lasting  some  hours,  without 
much  cyanosis  or  dyspnoea,  or  with  the 
latter,  in  which  case  they  soon  ended 
in  collapse  and  death.  Post  mortem  in 
one  such  case  oedema  of  the  lungs  was 
present. 


SURGERY. 


<248)  Cagtration  for  Progtatic  Enlars-einent, 

A.  H.  Levinos  (Philadelphia  Med.  News, 
August  17th)  reports  two  cases  of  bi¬ 
lateral  castration  for  enlargement  of  the 
prostate.  (1)  A  man,  aged  77,  had  had 
recourse  to  the  catheter  eighteen  years 
before,  and  had  had  thirteen  years  of 
complete  catheter  life.  During  the  last 
year  of  catheter  life,  it  became  impos¬ 
sible  to  pass  any  instrument  into  the 
bladder.  Suprapubic  cystotomy  was 
then  performed,  and  an  artificial 
urethra  established.  For  three  or  four 
years  after  this  his  condition  was  fairly 
satisfactory ;  then  he  began  to  suffer 
great  pain,  the  cystitis  became  worse 
and  the  prostate  was  found  to  be  con¬ 
stantly  increasing  in  size.  Castration 
was  performed  on  May  14th,  1895,  at 
which  time  the  prostate  was  as  large  as 
a  cocoanut.  Thirty-six  days  afterwards 
the  patient  passed  a  small  stream  of 
urine  by  the  urethra,  the  first  time  for 
eighteen  years.  He  had  continued  to 
do  so,  with  increasing  size  of  stream,  up 
to  the  date  of  report,  and  so  far  as  could 
be  determined  by  rectal  examination 
the  prostate  had  diminished  by  about 
one  half,  while  the  cystitis  was  much 
improved,  and  the  severe  pain  had 
practically  ceased.  (2)  A  man,  aged  51, 
had  had  seven  months  of  catheter  life, 
and  was  also  the  subject  of  tuberculosis 
of  both  testicles.  Castration  was  per¬ 
formed  on  June  23rd,  1895,  and  in  two 
weeks  the  man  was  walking  about  the 
hospital,  almost  wholly  free  from  pain  ; 
the  urine  had  become  acid  and  almost 
clear  ;  the  catheter  was  no  longer  neces¬ 
sary,  and  the  residual  urine  had  en¬ 
tirely  disappeared.  On  July  18th,  by 
rectal  examination,  the  left  prostatic 
lobe  was  scarcely  to  be  felt,  while  the 
right  was  much  reduced  in  size.  The 
patient  was  discharged  in  excellent  con¬ 
dition.  Levings  concludes  as  follows : 
‘‘It  would  seem  that  after  castrating 
thousands  upon  thousands  of  women  in 
the  prime  of  life,  often,  I  fear,  upon  the 
slightest  pretext,  it  is  hardly  consistent 
to  hold  up  our  hands  in  horror  at  the 
idea  of  castrating  some  men  at  an 
advanced  age  for  the  relief  of  an  other- 
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wise  incurable  and  most  distressing 
condition,  if  the  operation  should  offer  a 
reasonable  hope  for  a  permanent  cure.” — 
At  the  meeting  of  the  American  Asso¬ 
ciation  of  Genito-urinary  Surgeons  J.  B. 
Bryson  {Med.  Neios,  June  29th)  reported 
the  following  case :  A  man  aged  74  first 
showed  evidence  of  beginning  pro¬ 
statism  at  the  age  of  56.  When  he 
came  under  observation  there  were  6 
ounces  of  residual  urine  and  marked 
diurnal  and  nocturnal  frequency.  Cyst¬ 
itis  and  pyelonephritis  developed.  Two 
separate  attempts  to  enter  upon 
catheter  life  failed  on  account  of  the 
great  difficulty  of  entering  the  bladder 
and  the  recurrence  of  cystitis.  Dilata¬ 
tion  of  the  heart  and  pulmonary  em¬ 
physema  supervened.  Complete  cas¬ 
tration  was  performed  four  months  ago. 
This  was  followed  by  a  marked  and 
satisfactory  diminution  of  the  en¬ 
larged  prostate,  without  change  in  the 
frequency  of  urination,  day  or  night, 
and  with  but  a  slight  decrease  in  the 
amount  of  residual  urine.  The  pyuria 
and  pyelonephritis  remained  practi¬ 
cally  the  same  as  before  the  operation. 
Hayden  also  reported  a  case  of  double 
castration  for  prostatic  hypertrophy  in 
which  there  was  marked  relief  of  all 
the  symptoms  and  the  general  con¬ 
dition  was  greatly  improved.  A.  T. 
Cabot  said  he  was  incJined  to  believe 
that  the  early  good  effects  which  fol¬ 
lowed  the  operation  were  largely  or 
partly  due  to  the  diminution  of  the 
blood  supply  to  the  prostate.  He  re¬ 
ported  a  case  in  which  he  had  per¬ 
formed  double  castration  and  litho- 
lapaxy  at  one  sitting.  The  patient, 
aged  75,  was  in  a  rather  shaky  mental 
condition.  After  the  operation  he  be¬ 
came  maniacal.  Great  improvement 
followed  the  injection  of  testiculin. 
E.  Martin  had  seen  a  number  of  J.  W. 
White’s  cases,  and  could  confirm  his 
statements  as  to  the  good  effects  of 
castration.  He  reported  a  case  of  his 
own  in  which  the  operation  had  given 
a  very  satisfactory  result.  Belfield 
pointed  out  that  it  evidently  failed  in 
many  instances,  and  he  would  be 
unwilling  to  perform  it  until  he  had 
had  his  finger  in  the  prostatic  urethra. 
He  had  seen  three  cases  in  which  the 
operation  was  urged,  and  in  which 
stone  was  found  in  the  bladder.  E.  E. 
King,  of  Toronto,  said  that  in  the  two 
cases  of  double  castration  reported  by 
him,  and  included  in  White’s  statistics, 
death  could  not  be  attributed  to  the 
operation  itself.  The  first  patient  died 
of  pneumonia  on  the  fifth  day.  At  the 
necropsy  the  prostate  was  found  to  be 
reduced  in  size  about  one-half,  and  its 
glandular  and  stromal  elements  showed 
evidences  of  shrinking.  The  second 
patient  died  on  the  thirteenth  day,  and 
the  necropsy  revealed  a  pyelonephrosis. 
In  both  cases  there  was  a  marked  im¬ 
provement  in  the  urinary  symptoms. 
Glenn  expressed  the  opinion  that  pro¬ 
static  hypertrophy  was  largely  the 
result  of  early  gonorrhoeal  infection. 
In  the  one  case  of  double  castration — 
included  in  White’s  list — in  which  he 
was  the  operator  death  could  not  be 
attributed  to  the  operation. 
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<349)  The  Surgical  Treatment  of 
meningitis. 

Mannotti  (7/ Poftcffmco,  August  lst,1895), 
experimenting  on  dogs  with  regard  to 
the  above  subject,  concludes  that  after 
weak  subdural  injections  of  sublimate 
solution  (1  in  4,000)  tuberculous  mening¬ 
itis  may  not  only  be  alleviated,  but 
completely  cured.  Moreover,  the  in¬ 
volution  of  meningeal  tuberculosis  may 
be  verified  even  if  treatment  be  carried 
out  at  an  advanced  stage  of  the  disease, 
and  results  in  the  development  of  more 
or  less  firm  adhesions  between  the  dura 
and  the  pia  mater.  The  mechanism 
determining  involution  seems  in  many 
points  identical  with  that  observed  in 
peritoneal  tuberculosis.  The  super¬ 
ficial  underlying  cerebral  cortex  appears 
to  undergo  slight  atrophy,  but  the  ex¬ 
periments  are  not  as  yet  sufficiently 
prolonged  to  say  what  the  ultimate  con¬ 
dition  of  the  cortex  will  be.  The  sub¬ 
limate  solution  apparently  does  not  act 
merely  as  an  antiseptic,  but  probably 
by  setting  up  inflammatory  reaction.  In 
acute  suppurative  meningitis  the  in¬ 
jections  seemed  of  no  advantage.  About 
1  or  2  grammes  of  warm  sublimate  solu¬ 
tion  were  used  at  each  injection. 


<2.50)  Carcinoma  of  the  Oisplaced  Caecum. 

Hans  Passleb  {Berl.  Min.  IPocA.,  August 
26th,  1895)  relates  the  following  case 
observed  in  Ourschmann’s  clinic.  A 
man,  aged  60,  was  admitted  with  marked 
cachexia  and  symptoms  of  intestinal 
obstruction.  As  there  was  no  evidence 
of  the  obstruction  being  due  to  syphi¬ 
litic  or  tuberculous  stenosis  or  adhe¬ 
sions  producing  kinking,  or  to  a  pal¬ 
pable  tumour,  a  growth  in  the  intes¬ 
tinal  wall  was  diagnosed.  It  was  local¬ 
ised  by  Curschmann  in  the  right  flexure 
of  the  colon  owing  to  the  situation  of 
the  distended  coils.  No  definite  tumour 
could  be  felt,  but  a  resistance  was  made 
out  in  the  right  loin.  Operation  was 
advised,  and  the  abdomen  opened  in 
the  right  hypochondriac  region.  The 
growth  was  found  here  apparently 
situated  in  the  hepatic  flexure.  Resec¬ 
tion  was  not  attempted,  owing  to  me- 
tastases,  etc.  An  artificial  anus  was 
made,  but  the  patient  died.  At  the 
necropsy  the  growth  was  found  in  the 
caecum,  which  was  displaced  upwards. 
There  was  a  total  absence  of  the 
ascending  colon,  the  caecum  passing 
directly  into  the  transverse  colon. 
There  are,  according  to  Curschmann’s 
previous  researches,  two  forms  of  dis¬ 
placed  caecum,  namely :  (1)  in  which 
the  colon  is  of  normal  length  or  even 
increased  in  length.  Here  the  caecum 
is  so  twisted  that  the  fundus  is  directed 
towards  the  diaphragm  and  covers  in  a 
part  of  the  ascending  colon  ;  or  (2)  the 
ascending  colon  is  congenitally  short  or 
absent.  The  latter  was  the  case  here. 
The  case  shows  that  the  clinical  localisa¬ 
tion  of  the  tumour  may  be  influenced 
by  the  dislocation  of  the  caecum. 
Malignant  growths  in  a  dislocated 
caecum  have  not  in  the  author’s  know¬ 
ledge  been  described.  The  possibility 
of  a  growth  as  well  as  of  peri- 
typhlitic  processes  in  a  displaced  caecum 
should  be  borne  in  mind. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<2.51)  Evisceration  In  Protracted  Cross-Blrtli. 

Meemann  {Centralbl.  f.  Gyniik..,  No.  Sfi', 
1895)  relates  5  cases  in  which  he  found 
evisceration  sufficient  to  allow  of  speedy 
extraction,  when  transverse  presenta¬ 
tion  had  rendered  labour  danger¬ 
ously  long.  All  recovered  but  the  fifth 
patient,  who  died  on  the  tenth  day  of 
pneumonia,  attributed  by  her  family 
doctor  to  some  accidental  chill  not  asso¬ 
ciated  with  delivery.  The  first  patient 
was  a  primipara,  aged  29.  The  mem¬ 
branes  had  ruptured  five  days  before 
delivery ;  the  child  had  been  dead  at 
least  a  day ;  turning  could  not  be  effected. 
After  evisceration  turning  proved  easy, 
and  the  exhausted  patient  recovered. 
The  second  case  came  under  Mermann 
eighteen  hours  after  the  membranes 
had  been  ruptured  by  the  midwife,  who 
applied  a  tampon  as  there  was  flooding. 
The  right  arm  was  prolapsed  and 
oedematous ;  the  shoulder  impacted  in 
the  brim ;  the  cord  much  prolapsed, 
swollen,  and  livid.  The  mother’s  abdo¬ 
men  was  tympanitic.  The  uterine  con¬ 
tractions  were  very  painful,  the  tem¬ 
perature  over  100°.  After  an  attempt 
to  turn,  evisceration  was  performed,  and 
a  large  child  extracted  by  pulling  with 
the  finger  hooked  into  the  thorax.  The 
patient  recovered  after  an  attack  of 
parametritis.  In  the  third  case  the 
waters  had  escaped  seven  days  before 
delivery,  and  the  child  had  been  three 
days  dead.  Version  had  been  attempted 
several  times  in  vain.  After  eviscera¬ 
tion  the  child  was  seized  round  the 
abdomen  (as  in  Case  i)  and  turned,  and 
delivered  with  ease.  In  the  fourth  the 
shoulder  of  the  dead  child  was  firinly 
impacted  in  the  contracted  pelvic  brim, 
and  the  waters  had  slowly  dribbled 
away.  The  scissors  used  for  the  funis 
served  for  evisceration ;  the  child  was 
then  delivered  by  traction  on  the  arm ; 
recovery  was  rapid.  In  the  fifth  (noted 
above  as  a  fatal  case)  both  arms  were 
prolapsed,  and  the  left  shoulder  im¬ 
pacted.  The  waters  had  escaped  three 
days  before  delivery.  Attempts  to  turii 
had  been  made  with  the  aid  of  chloro¬ 
form.  Evisceration  was  undertaken, 
and  the  child  extracted  by  pulling  on 
the  interior  of  the  thorax.  The  patient 
did  well  till  pneumonia  set  in. 


<252)  Dystocia  from  Double  Monster. 

Dueoboy  (Bnlletins  de  la  Soc.  Anatomique 
de  Paris,  April,  1895)  attended  the 
labour  of  a  primipara,  aged  20.  The 
period  ceased  on  August  20th,  1894. 
On  March  12th  Duloroy  diagnosed 
hydrops  amnii,  suspecting  twin  preg¬ 
nancy.  On  April  lObh  labour  began. 
Duloroy  found  the  os  well  dilated  and 
a  head  presenting,  second  position.  He 
fancied  that  he  heard  f cetal  heart  sounds, 
but  it  proved  afterwards  that  the  twins 
had  been  dead  for  a  fortnight.  After 
several  hours’  dystocia  the  waters  es¬ 
caped  in  abundance  and  the  pains 
ceased.  Three  hours  later  he  felt  the 
head  presenting  still,  and  could  detect 
above  it  a  shoulder  not  corresponding  to 
the  head,  and  something  like  a  foo^t. 
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He  applied  the  forceps,  and  delivered  a 
macerated  head,  but  the  body  could  not 
be  extracted  until  he  pulled  very  hard, 
^en  a  cracking  noise  was  heard,  and 
the  foetus  came  out  with  its  body  wide 
open,  the  intestines  running  upwards 
into  the  uterus.  On  exploration  he  de¬ 
tected  the  head  of  a  second  foetus,  and 
delivered  it  with  ease;  its  abdomen  was 
^i^de  open.  The  footlike  extremity 
which  had  puzzled  Duloroy  before  the 
delivery  of  the  first  twin  was  a  mal- 
foimed  hand.  The  cord  was  inserted 
Po^^^t  on  the  abdominal  wall 
which  came  away  with  the  second  foetus, 
and  it  was  common  to  the  twins.  The 
mother  made  a  good  recovery.  The 
twms  were  united  by  the  sternum  and 
pubes.  There  was  a  common  heart ;  the 
other  viscera  were  separate,  the  anus 
^perforate,  the  testes  undescended. 
Harelip  and  cleft  palate,  absolutely 
symmetrical  in  the  twins,  were  present. 
Ihere  were  minor  deformities  in  the 
extremities. 

(253»  Kiictatlon  and  Sjpliilis. 

Hay  AS  (^Centrum,  f.  Gyndk.,  No.  32, 1895) 
has  published  in  a  Hungarian  medical 
journal  an  important  communication  on 
the  moral  and  medical  aspect  of  this 
question.  He  concludes  that  a  syphi- 

should  be  suckled  by  its 
mother,  or,  if  she  cannot  secrete  milk, 
by  a  syphilitic  nurse,  or,  if  there  be  no 
such  wet  nurse  available,  by  artificial 
leeding.  It  is  wrong  and  dangerous  for 
a  healthy  nurse  to  suckle  a  child  whose 
parents  are  syphilitic. 

Puerperal  Tetanng. 

Walko,  Of  V.  Jaksch’s  clinic  {Beut.  med. 
Woch.,  September  5th,  1895)  relates  a 
case  occurring  in  a  woman,  aged  23,  and 
treated  by  Tizzoni’s  antitoxin.  The 
disease  began  about  ten  days  after 
delivery  with  sudden  trismus.  On  ad¬ 
mission  there  was  marked  spasm  of  the 
jaws  and  the  head  was  drawn  back. 
Trom  time  to  time  there  were  general 
spasms.  Vaginal  examination  by  Eos - 
thorn  revealed  little  of  importance.  The 
body  of  the  uterus  was  dextroverted. 
Ihere  was  a  laceration  of  the  cervix, 
which  bled  when  touched.  There  was 
very  little  secretion  from  the  uterus, 
ihe  first  injection  of  antitoxin  was 
pven  on  the  day  of  admission.  On  the 
lollowing  day  there  was  some  improve- 
ment,  but  twenty  four  hours  later  the 
patient  relapsed,  and  died  on  the  next 
day.  Eighteen  injections  of  0.2  g.  of 
the  antitoxin  were  given  at  intervals  of 
about  five  hours.  A  considerable  leuco- 
cytosis  was  observed.  The  bacterio¬ 
logical  examination  of  the  lochial  secre¬ 
tion,  blood,  colostrum,  etc,,  gave  negative 
results.  In  spite  of  these  negative 
results  as  regards  the  presence  of  the 
tetanus  bacillus  or  of  tetanus-producing 
properties  in  the  secretions,  there  was 
no  question  of  the  nature  of  the  disease. 

In  addition  two  other  cases  of  puerperal 
tetanus  occurred  about  the  same  time. 
Extirpation  of  the  uterus  was  carried 
out,  and  the  tetanus  bacillus  was  found 
in  the  lochial  secretion.  Both  cases 
followed  a  rapidly  progressive  and  fatal 
course.  The  author  then  refers  to  the 


antitoxin  treatment  of  tetanus  and  to 
the  divided  opinions  as  to  its  value. 
Mostly  improvement  has  been  noted  at 
varying  intervals  after  the  injections. 
-t>6n6iicial  euGcts  hav6  beGn  vory  rarG  in 
severe  forms  of  tetanus.  The  author 
says  that  in  the  majority  of  cases 
iGtanus  is  not  a  fatal  disGasG  ;  according 
to  Albertoni,  136  out  of  176  recovered 
namely,  78.9  per  cent.  It  is  a  question 
as  to  whether  in  severe  cases  even  larger 
doses  should  be  employed.  The  treat¬ 
ment  should  be  begun  early.  A  differ¬ 
ence  in  the  properties  of  the  antitoxin 
obtained  from  different  sources  is  pos¬ 
sible. 

<355)  4Eaeina  and  Apoplexy  of  Ovjiry 
from  Torsion, 

POTHEEAT  AND  Lenoble  {Bull,  de  la  Soc. 
Anat.  de  Pans,  vol.  ix,  part  13,  1895) 
examined  two  uterine  appendages  re¬ 
moved  for  what  appeared  to  be  left  sal¬ 
pingitis  and  retroflexion.  The  left 
ovary  was  as  big  as  a  moderate-sized 
orange.  Its  pedicle  was  twisted  three 
turns  from  left  to  right,  but  not  firmly; 
the  Fallopian  tube  was  still  permeable. 
On  section,  the  swelling  of  the  ovary 
was  seen  to  be  due  to  great  cedema, 
with  extensive  extravasations  of  blood. 
The  essential  ovarian  tissue  had  disap¬ 
peared.  At  points  there  were  collec¬ 
tions  of  new  growth  which  the  observers 
considered  to  be  myxoma.  The  right 
ovary  was  as  large  as  a  small  Tangerine 
orange ;  its  pedicle  was  not  twisted. 
Unlike  its  fellow,  it  contained  a  few 
Graafian  follicles,  but  none  held  ova. 
There  was  no  effusion  of  blood,  but  the 
ovary  was  oedematous,  and  appeared  to 
be  the  seat  of  myxomatous  infiltration. 


THERAPEUTICS. 


(356)  Thyroid  Feeding. 

ZtjM  Busch  {Dermatol.  Zeitschrift,  Sep¬ 
tember,  1896)  gives  the  results  of  thy¬ 
roid  feeding  observed  by  him  in  various 
diseases.  He  likewise  tried  it  for  a  con- 
sidprable  time  in  two  healthy  men,  and 
noticed  in  them  no  effect  at  all  except 
slight  change  in  the  body  weight,  and 
in  the  amount  of  urine  and  urea  ex¬ 
creted.  These  negative  results  in 
healthy  people  correspond  with  the  ex¬ 
perience  of  Beichtenstern  and  Wendel- 
stadt.  On  the  other  hand,  in  patients 
with  cutaneous  affections  various  gene¬ 
ral  effects  were  observed.  The  loss  of 
weight  was  usually  considerable,  espe¬ 
cially  at  the  beginning  of  the  treatment ; 
there  was  considerable  increase  in  the 
amount  of  urine  and  of  urea  excreted, 
the  amount  was  often  doubled,  and 
the  pulse  frequency  was  often  in¬ 
creased  by  ten  or  twenty  beats.  Dis¬ 
agreeable  symptoms  were  seldom  ob¬ 
served,  but  when  observed  they  con¬ 
sisted  in  great  frequency  of  pulse, 
palpitation,  headache,  faintness,  tre¬ 
mors,  and  sweating.  The  appetite  was 
usually  good,  but  vomiting  occurred  in 
two  eases,  both  of  children  treated  with 
rather  large  doses.  In  spite  of  the  obser¬ 
vation  of  Ewald,  the  thyroid  feed  ingnever 
produced  albuminuria  or  glycosuria.  In 
one  case  it  so  happened  that  though 


temporary  glycosuria  had  been  observed 
before  the  thyroid  feeding  was  com¬ 
menced,  it  never  reappeared  during  the 
treatment.  In  all  the  five  cases  of 
myxoedema  treated  the  improvement 
was  rapid  and  striking.  The  fifth  case 
was  particularly  interesting.  The  pa¬ 
tient  was  a  woman,  aged  21,  who  was 
admitted  with  the  symptoms  of  Graves’s 
disease,  and  whilst  under  observation 
the  symptoms  of  myxoedema  super¬ 
vened,  and  partially  replaced  those  of 
the  Graves’s  disease.  The  myxoedema 
was  got  rid  of  by  the  thyroid  treatment, 
but  the  exophthalmos  and  Graefe’s  sign 
were  left  as  remnants  of  the  Graves’s 
disease.  Out  of  24  cases  of  psoriasis  11 
were  cured  and  7  were  improved  by 
the  treatment ;  in  a  few  cases  even 
tolerably  large  doses  seemed  to  have 
hardly  any  effect.  It  does  not  seem  at 
present  possible  to  distinguish  before¬ 
hand  those  cases  of  psoriasis  which  are 
benefited  by  the  treatment  from  those 
which  derive  no  benefit.  Out  of  12  cases 
of  chronic  eczema  9  were  cured,  2  im¬ 
proved,  and  1  got  worse  under  the 
treatment.  At  the  beginning  of  the 
treatment  some  of  the  cases  showed  an 
apparent  exacerbation  before  improve¬ 
ment  showed  itself.  A  girl,  aged  25, 
with  slight  ichthyosis,  improved  some¬ 
what  under  treatment.  Two  cases  of 
epithelioma  and  3  cases  of  chronic  ulcer 
of  the  leg  remained  uninfluenced  by  the 
treatment.  Four  cases  of  lupus  vulgaris 
were  treated.  The  thyroidin  appears  to 
cause  a  local  reaction  somewhat  resem¬ 
bling,  but  milder  than,  that  caused  by 
tuberculin.  The  lupus  tubercles  gra¬ 
dually  disappear  in  some  places,  where¬ 
as  fresh  ones  unnoticed  before  spring 
up  in  other  places.  The  diseased  tissue 
becomes  sharply  defined  under  thyroid 
feeding,  and  thus  perhaps  operative 
treatment  may  be  facilitated.  Zum 
Busch  believes  that  with  proper  care 
thyroid  treatment  in  skin  affections  is 
not  more  dangerous  than  that  with 
psenic  or  many  other  drugs.  He  thinks 
it  may  sometimes  be  of  service  where 
other  methods  have  failed,  and  that  in 
chronic  skin  eruptions  the  combination 
of  local  external  treatment  with  internal 
thyroid  treatment  is  likely  to  give  good 
results. 


<357)  Seram  Treatment  of  Cancer. 

At  the  second  French  Congress  of 
Internal  Medicine,  recently  held  at 
Bordeaux,  Boinet,  of  Marseilles  {Presse 
MM.,^  August  24th)  stated  that  he 
had  injGctGd  non-ulceratGd  cancGrous 
tumours  (epithelioma,  sarcoma,  cancer 
of  breast)  into  the  veins  or  into  the  sub¬ 
cutaneous  cellular  tissue  of  four  asses 
and  ten  dogs,  and  afterwards  inoculated 
patients  suffering  from  cancer  with 
serum  obtained  from  animals  into 
which  the  same  anatomo-pathological 
variety  had  been  injected.  In  each  case 
2  c.cm.  of  serum  were  injected  on 
alternate  days  into  the  subcutaneous 
areolar  tissue  of  the  abdomen.  The 
injections  varied  in  number  from  25 
to  40.  The  injections  are  not  painful, 
and  seldom  give  rise  to  abscess ;  they 
are  sometimes,  however,  followed  by 
fever,  urticaria,  and  searlatiniform 
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eruptions.  In  two  cases  symptoms  of 
collapse  came  on,  but  quickly  passed 
off.  The  injections  often  improved  the 
general  condition,  but  the  amelioration 
never  lasted  more  than  thirty-five  weeks 
if  the  patients  had  reached  the  cachectic 
stage.  The  pains  often  became  con¬ 
siderably  less  during  the  course  of  in¬ 
jections  and  recommenced  on  their  dis¬ 
continuance.  The  treatment  also  had 
a  favourable  effect  on  the  frequency 
and  profuseness  of  haemorrhage,  bleed¬ 
ing  in  some  cases  having  completely 
ceased  daring  several  weeks.  As  regards 
the  tumour,  the  cases  treated  included 
5  ulcerated  cancers  of  the  breast,  2  non- 
ulcerated  tumours  which  had  recurred 
after  operation,  6  inoperable  advanced 
and  recurrent  cancers  of  the  uterus,  1 
cancer  of  the  tongue,  4  cases  of  epi¬ 
thelioma  of  the  lip,  cheek,  penis,  and 
scrotum.  In  none  of  these  cases  did 
the  treatment  effect  a  cure.  The  oozing 
of  blood  in  ulcerated  cancers  was  often 
checked,  but  the  fungating  growth  was 
not  appreciably  diminished.  In  one 
case  a  considerable  malignant  ulcera¬ 
tion  of  the  neck  of  the  womb  becarne 
almost  completely  cicatrised,  while 
another  ulceration  following  the  re¬ 
moval  of  a  cancer  of  the  breast 
diminished  by  two-thirds.  The  thicken¬ 
ing  around  the  tumours  often  markedly 
diminished.  In  2  cases  of  recurrent 
cancer  of  the  breast,  with  adhesion  of 
non-ulcerated  skin,  shrinkage  to  the  ex¬ 
tent  of  one-third  took  place,  and  the 
skin  over  the  tumours  became  more 
movable.  The  author  insists  that  the 
injections  are  not  dangerous  ;  he  thinks 
it  possible  that  by  using  them  before 
and  after  operations  for  cancer  recur¬ 
rence  may  be  delayed.  Ferr6  confirmed 
the  fact  that  partial  improvement  might 
be  obtained  by  such  injections  ;  and  he 
cited  a  case  in  which  serum  from  an 
ass  which  had  first  been  injected  accord¬ 
ing  to  the  method  of  Richet  was  used 
with  advantage. 


(358>  Vaccination  in  WIioopinK-Consih. 

G.  Cavaliebi  {Gazz.  d.  Osped.,  June  1st) 
reports  that  in  1894  he  had  more  than 
200  cases  of  pertussis  under  treatment. 
Almost  all  therapeutic  measures  prov¬ 
ing  useless  it  occurred  to  him  to  try  the 
effect  of  vaccination.  He  vaccinated 
more  than  100  children  suffering  from 
whooping  cough,  but  only  in  64  of  these 
did  the  vaccine  take.  Of  the  64,  only  1, 
a  baby  of  four  months,  died,  whereas 
before  the  vaccine  was  used  there  had 
been  many  deaths.  The  vaccination 
had  a  favourable  effect  on  the  course  of 
the  disease,  both  diminishing  the  vio¬ 
lence  of  the  paroxysms  and  shortening 
the  duration  of  illness,  the  vaccinated 
cases  recovering  in  from  three  to  three 
and  a-half  weeks,  while  the  unvaccinated 
cases  either  died  within  the  same 
period  or  took  eight  or  nine  weeks  to 
recover. 


PATHOLOGY. 


<850)  The  Infection  of  Anthrax. 

SCHIMMELBUSCH  AND  RiCKBK  (Fortschr. 

der  Med.,  Bd.  xiii,  1895,  Heft  7—9)  in 
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a  previous  communication  showed  that 
in  a  mouse  amputation  of  the  tail  which 
had  been  ten  minutes  earlier  the  seat 
of  inoculation  with  anthrax  was  not 
sufficient  to  prevent  death  from  general 
infection.  In  the  present  communica¬ 
tion  they  extend  the  research,  and  re¬ 
port  the  results  of  inoculations  with 
spore -bearing  anthrax  cultures  into 
deep  wounds  involving  the  mus¬ 
cles  of  the  back,  and  into  superficial 
wounds  involving  only  the  skin  and 
subcutaneous  connective  tissue.  Half  an 
hour  to  5  hours  after  inoculation  the 
animals  were  killed  either  by  a  blow  on 
the  head  or  by  asphyxia,  and  portions  of 
the  internal  organs  sown  on  agar  plates. 
In  7  out  of  10  cases  in  which  mice  were 
inoculated  growth  occurred  in  one  or 
more  of  the  internal  organs  ;  in  one  ani¬ 
mal,  killed  only  half  an  hour  after  inocu¬ 
lation,  anthrax  bacilli  were  found  in  the 
lungs,  liver,  and  kidneys.  Analogous 
experiments  with  rabbits  gave  negative 
results.  In  the  more  superficial  wounds 
a  similar  procedure  was  carried  out,  but 
only  2  out  of  11  mice  gave  positive  re¬ 
sults,  and  that  only  when  four  hours 
had  elapsed  between  inoculation  and 
death.  The  absorptive  power  of  subcu¬ 
taneous  tissue  for  anthrax  spores  is, 
therefore,  less  than  that  of  the  deep 
muscular  layers.  Cultures  free  from 
spores  are  absorbed  in  a  similar  way. 
Other  micro-organisms  were  investi¬ 
gated  and  found  to  be  absorbed  in  ex¬ 
actly  the  same  manner,  nor  is  there  any 
great  difference  imported  by  the  size  of 
the  micro-organism.  Cultures  were  ob¬ 
tained  most  commonly  from  the  liver, 
the  lungs  and  the  kidneys,  much  less 
frequently  from  the  spleen  and  the  heart. 
The  rapidity  with  which  micro-organ¬ 
isms  are  taken  up  suggests  that  they 
pass  directly  into  the  divided  blood  ves¬ 
sels  and  do  not  travel  by  the  lymph 
stream.  It  must  be  remembered  that 
the  experiments  were  made  in  fresh 
wounds ;  when  wounds  are  older  the 
conditions  of  infection  and  absorption 
of  bacteria  are  different. 


(860)  Internal  localisation  of  the 
tionococcns. 

Bobdoni  -  Uffbedezzi  {Archives  Ita- 
liennes  de  Biologic,  Tome  xxii,  Fasc. 
iii,  1895)  records  observations  and  ex¬ 
periments  which  appear  to  furnish 
conclusive  evidence  that  the  gonococcus 
is  able  to  diffuse  itself  in  the  internal 
parts  of  the  organism,  and  to  give  rise 
to  inflammatory  conditions.  A  case 
observed  by  Mazza  is  first  referred  to, 
in  which  bilateral  pleurisy  and  poly¬ 
arthritis  developed  during  an  attack  of 
gonorrhoea.  The  pleuritic  effusion  con¬ 
tained  micrococci,  which  presented, 
microscopically  and  on  cultivation,  the 
characters  of  Neisser’s  gonococci.  The 
author  relates  a  case  of  gonorrhoea  in 
which  multiple  arthritis  developed. 
A  quantity  of  fluid  was  taken  from  a 
joint,  with  bacteriological  precautions. 
In  the  pus  cells  of  this  fluid  the  author 
discovered  micro-organisms  having  the 
characters  of  the  gonococcus  as  regards 
microscopical  appearance  and  peculiari¬ 
ties  of  staining.  After  cultivation  on  a 


mixture  of  agar-agar  and  human  blood 

serum  micro- organisms  were  obtained 
which  had  the  same  characters  as  those 
in  the  pus  cells.  In  order  to  furnish 
more  conclusive  evidence,  the  urethra 
of  a  healthy  young  man  who  had  never 
suffered  from  gonorrhoea,  and  who  had 
not  had  sexual  connection  for  four 
months,  was  inoculated  with  a  small 
quantity  of  material  taken  frorn  the 
second  generation  of  a  cultivation  of 
the  micro-organism,  (The  inoculation 
was  performed  with  the  man’s  consent.) 
The  parts  were  examined  for  the  gono¬ 
coccus  before  the  inoculation,  but  only 
the  ordinary  bacilli  of  the  smegma  were 
found.  The  glans  penis,  and  meatus 
were  then  washed  in  sterilised  water, 
and  the  micro-organisms  deposited  in 
the  urethra  a  little  beyond  the  meatus. 
A  typical  attack  of  gonorrhoea  was  the 
result,  and  gonococci  were  found  in  the 
discharge. 


(861)  EtiologJ'  of  Tropical  Multiple 
Xenritis. 

Max  Glogneb,  of  Samarang  {Virchoid's 
Arch.,  Bd.  140,  Heft  3),  says  that  most 
of  the  cases  of  beri-beri  on  which  he 
made  his  observations  had  been  a  con¬ 
siderable  time  under  observation,  and 
suffered  from  a  slight  intermittent 
fever.  Scheube  and  Baelz  had  noted 
such  a  fever  as  occurring  in  45  or  50  per 
cent,  of  all  cases  of  beri-beri.  Glogner 
has  already  recorded  that  in  most  of  his 
cases  he  found  living  amoeba-like  organ¬ 
isms  present  in  the  red  corpuscles. 
Although  these  organisms  greatly  re¬ 
sembled  the  plasmodia  found  by  Lave- 
ran  and  others  in  cases  of  malaria, 
Glogner,  after  taking  into  consideration 
the  clinical  difterences  between  malaria  . 
and  beri-beri,  came  to  the  conclusion 
that  the  micro-organisms  in  the  two 
diseases  were  probably  different  in  spite 
of  their  similarity  in  appearance.  How¬ 
ever,  in  a  further  series  of  cases,  in 
which  multiple  neuritis  had  commenced 
with  fever,  Glogner  found  not  only  the 
amoeboid  organisms,  but  also  the  pig¬ 
mented,  sickle-shaped,  and  oval  forms 
described  by  Laveran.  In  other  cases  of 
multiple  neuritis,  which  likewise  began 
with  fever,  he  could  find  none  of  these 
microbes  ;  he  has,  therefore,  come  to 
the  conclusion  that  these  microbes 
must  not  be  regarded  as  the  cause  of 
beri-beri,  but  rather  as  a  sign  that  the 
patients  really  had  malaria,  of  which 
the  multiple  neuritis  was  a  sequela ;  in 
fact,  that  the  multiple  neuritis  followed 
malaria,  just  as  in  Europe  it  has  been 
observed  to  follow  diphtheria,  enteric 
fever,  influenza,  etc.  Leyden  long  ago 
suggested  that  the  circulation  of  pto¬ 
maines  in  the  blood  was  the  cause  of 
multiple  neuritis  following  infectious 
diseases ;  Glogner  thinks  that  such  a 
ptomaine  occurring  in  cases  of  malaria 
may  cause  a  multiple  neuritis,  which  in 
the  tropics  may  be  set  down  as  beri-beri. 
In  this  supposition  he  is  confirmed  by 
statistics  of  the  geographical  distribu¬ 
tion  of  the  two  diseases.  He  believes 
that  what  has  been  called  “  beri-ben 
is  not  always  etiologically  the  same  dis¬ 
ease. 
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(263}  Motor  Aphasia. 

Pbevost  (Jlev.  MM.  de  la  Suisse  Ho- 
mande,  No.  6,  June,  1895)  describes  a 
case  of  Jacksonian  epilepsy  accom¬ 
panied  by  motor  aphasia  but  without 
agraphia,  conclusively  proving  that  the 
former  may  exist  without  the  latter. 
The  patient  was  a  man  of  about  60,  who 
had  suffered  from  neurasthenia  with 
indefinite  symptoms  for  some  years. 
He  began  to  experience  a  difficulty  in 
expressing  himself;  this  was  followed 
by  an  epileptiform  attack  with  complete 
loss  of  consciousness,  and  afterwards 
by  a  series  of  fits.  In  these  the  patient 
hesitated  in  his  speech,  took  his  chin 
in  his  left  hand,  turned  the  head  con¬ 
vulsively  to  the  right,  and  had  an 
•access  of  clonic  convulsions  in  the  right 
facial  region,  with  grinding  of  the 
teeth.  The  fits  occurred  every  fifteen 
minutes  and  lasted  about  one  minute 
and  a-half.  They  were  followed  by 
temporary  loss  of  speech,  and  at  the 
«nd  of  a  day  by  lasting  aphasia.  The 
intellect  was  throughout  unimpaired, 
and  he  was  able  to  write  freely  without 
hesitation  or  mistakes,  and  to  write 
what  had  been  dictated  to  him  during 
the  fit  immediately  afterwards.  There 
was  no  paralysis  nor  alteration  of  sensi¬ 
bility  whatever.  A  syphilitic  lesion, 
probably  a  gummatous  tumour,  involv¬ 
ing  Broca’s  convolution,  was  suspected, 
but  a  very  doubtful  history  of  the 
disease  was  obtained.  The  treatment 
was  gr.  X  of  pot.  iod.  every  three  hours, 
■and  two  mercurial  inunctions  daily. 
The  fits  ceased  abruptly  after  lasting 
over  a  week ;  speech  returned  at  once, 
all  neurasthenic  and  other  symptoms 
disappeared,  and  in  a  few  months  he 
was  practically  cured.  Six  months  later 
the  symptoms  returned,  but  were 
marked  by  an  attack  of  complete  right 
hemiplegia  which  supervened.  Subse¬ 
quent  treatment  had  proved  ineffectual. 
The  aphasic  phenomena  were  remark¬ 
able,  being  unaccompanied  by  paralysis 
during  the  attacks,  or  by  word-blind¬ 
ness,  word-deafness,  or  verbal  amnesia. 
The  patient  could  always  read  and  write 
except  after  one  or  two  major  epileptic 
attacks.  The  condition  is  rare,  the 
centres  of  speech  and  writing  being  so 
closely  placed  that  they  are  generally 
involved  in  the  same  lesion.  The  ques¬ 
tion  is  discussed  whether  there  exist  in 
the  brain  special  accessory  centres 
developed  by  use,  and  whether  the  mul¬ 
tiple  centres  said  to  preside  over  the 
function  of  language  are  among  these. 
There  is  too  great  a  tendency  to  regard 
language  as  a  special  and  isolated  phe¬ 
nomenon  among  the  manifestations  of 
the  nervous  centres,  and  the  develop¬ 
ment  of  an  automatic  act  such  as  writ¬ 
ing  may  be  simply  controlled  by  a 
special  adaptation  of  conducting  fibres 


uniting  the  different  sensorial  centres. 
A  study  of  aphasia  in  violinists, 
pianists,  typewriters,  and  others  trained 
to  express  their  ideas  by  automatic 
means  involving  more  highly  special¬ 
ised  action  than  writing,  may  help  to 
elucidate  the  true  theory  of  this 
subject. 


(363)  Epidemic  Cerebro-Hpinal  Menineltig. 

Righi  {Hif.  Med.,  June  24th  and  25th, 
1895)  reports  three  cases  of  this  disease 
in  which  he  found  the  diplococcus  of 
Fraenkel  in  the  blood,  the  urine,  and  in 
one  of  the  cases  in  the  fseces.  In  each  case 
the  diplococcus  was  actively  virulent 
an(i  gave  rise  to  cultures  which  proved 
active  upon  inoculation.  The  cases 
occurred  in  children  of  16,  3,  and  13 
years  respectively,  and  formed  part  of 
an  epidemic  of  the  disease  which  oc¬ 
curred  in  Sassari.  The  first  two  patients 
died;  the  third,  which  was  a  milder 
case,  recovered.  But  even  in  this  case 
the  diplococci  were  freely  found  in  the 
blood  and  urine,  so  that  it  cannot  be 
said  that  the  diplococci  are  only  asso¬ 
ciated  with  severe  eases. — Quadu  {Rif. 
Med.,  July  8th  and  9th,  1895)  reports 
another  case  (one  of  the  same  epidemic) 
in  a  child  aged  6,  who  recovered,  and  in 
whose  blood  the  same  diplococcus  was 
found.  This  ease  was  also  interesting 
from  the  fact  that  it  was  complicated  by 
the  development  during  the  disease  of  a 
periarticular  abscess  about  the  left  knee- 
joint  and  by  a  left  otitis  media  with 
perforation.  In  each  case  the  pus  con¬ 
tained  the  diplococcus,  that  of  the  ear 
also  containing  the  staphylococcus 
cereus  albus  and  a  slender  somewhat 
recurved  unfamiliar  bacillus.  In  ad¬ 
dition  to  the  otitis  and  abscess  the 
patient  also  suffered  from  arthritis  of 
the  right  shoulder- joint. 


(361)  Spontaneous  Hsemopbilla  In  Brothers. 

Daland  and  Robinson  reported  these 
cases  to  the  Philadelphia  County  Medi¬ 
cal  Society  on  January  9th,  1895.  There 
was  no  family  history  of  the  disease  on 
either  the  paternal  or  the  maternal 
side,  except  that  in  the  mother  the 
operation  of  tooth  extraction  was  at¬ 
tended  with  rather  more  than  the  nor¬ 
mal  amount  of  haemorrhage.  One  of 
the  three  subjects  of  the  paper  was  per¬ 
fectly  well  up  to  the  age  of  16  months, 
when  he  developed  epistaxis,  which 
came  on  frequently  and  uncontrollably, 
and  was  ultimately  fatal  (age  not  stated). 
There  were  no  other  mucous  membrane 
haemorrhages,  and  purpura  was  absent, 
but  at  the  age  of  3J  years  he] developed 
hydrocephalus.  The  other  fatal  case 
terminated  with  haemorrhage  from  the 
mouth  during  the  eruption  of  the 
molars  (aged  18  months).  The  child 
was  anaemic  and  ill-nourished  and  skin 
eruption  was  noticed.  The  first  haemor¬ 
rhage  came  on  when  the  teeth  began  to 
be  cut.  Three  other  children  (one  boy, 
one  girl,  sex  of  other  not  stated)  died 
young  without  any  haemorrhages.  The 
case  under  observation  was  a  boy  aged 
13.  Nothing  abnormal  was  noticed  till 
the  age  of  8  months,  when  he  had 
cholera  infantum  for  3  months,  during 
the  last  fortnight  of  which  a  purpuric 


eruption  appeared  on  the  abdomen, 
back,  legs,  and,  to  a  less  extent,  arms  ; 
no  haemorrhage  from  mucous  membrane. 
Heremained  well  till  5  years;  then  he  had 
an  attack  of  arthritis,  especially  affecting 
the  elbows,  knees,  and  wrists,  and  accom¬ 
panied  by  fever  and  acid  sweats.  This 
was  relieved  by  salicylates,  but  has  re¬ 
curred  about  every  two  months — within 
48  hours  after  exposure  to  cold  or  wet — 
till  the  present  time.  Since  the  age  of  5 
there  have  been  about  60  attacks  of 
haemorrhage  from  the  mucous  mem¬ 
branes,  usually  nasal,  always  preceded 
by  grinding  of  the  teeth  or  flushing  of 
the  face,  so  that  the  father  could  always 
predict  them.  There  has  been  no  re¬ 
turn  of  the  purpura,  but  there  is  con¬ 
siderable  ankylosis  from  the  arthritis. 
There  is  great  diminution  of  the  coagu¬ 
lability  of  the  blood,  which  during  an 
attack  was  found  to  contain  an  immense 
number  of  microcytes ;  there  were  75.5 
per  cent,  of  red  corpuscles  and  the 
hemoglobin  was  62  per  cent.  No  ordi¬ 
nary  hemostatic  treatment  was  of  any 
avail  till  an  enormous  quantity  of  blood 
had  been  lost.  The  hemorrhage  then 
yielded  to  the  local  influence  of  cocaine 
(which  the  authors  praise  very  highly) 
and  ice,  and  the  internal  administration 
of  ergot.  The  authors  call  particular 
attention  to  the  premonitory  flushing 
of  the  face,  the  attacks  of  arthritis, 
which  were  probably  due  to  effusion 
of  blood  into  the  joints  and  the  fact 
that  the  attacks  of  haemorrhage  became 
more  violent  when  the  patient  was  re¬ 
moved  from  an  altitude  of  1,800  to  one 
of  2  200  feet.  They  record  that  the  or¬ 
dinary  condition  of  great  haemorrhage 
from  slight  lesions  was  present,  and 
suggest  that  the  initial  cholera  infantum 
was  really  a  gastro-intestinal  purpura. 

(365)  Tryptic  Dl$;estlou  anil  the  Internal 
Secretion  of  the  Spleen. 

A.  Hebzbn  {Rev.  Gen.  des  Sciences,  June 
15th,  1895)  revives  the  theory  as  to  the 
influence  of  the  spleen  on  pancreatic 
digestion,  which  Schiff  was  the  first  to 
put  forward  in  1862.  It  has  long  been 
known  that  the  digestive  action  of  pan¬ 
creatic  juice  on  proteids  is  not  con¬ 
tinuous  but  intermittent,  and  that  it 
appears  regularly  with  the  process  of 
gastric  digestion.  Schiff  showed  that  in 
animals  from  whom  the  spleen  had  been 
removed,  neither  the  pancreatic  juice 
nor  an  infusion  of  the  pancreas  had  any 
digestive  influence  on  proteids.  Herzen 
has  combined  Schiff’s  views  with 
Heidenhain’s  researches  on  zymogens. 
He  finds  that  the  volume  of  the  spleen 
at  any  moment  varies  directly  as  the 
amount  of  trypsine  in  the  pancreatic 
juice,  and  inversely  as  the  amount  of 
zymogen.  Thus  the  maximum  quantity 
of  zymogen  is  present  during  starvation, 
when  the  trypsine  and  splenic  dilata¬ 
tion  are  at  their  minimum.  Six  or 
seven  hours  after  food  the  conditions 
are  exactly  reversed.  Furthermore, 
admixture  of  infusion  of  congeste(i 
spleen  greatly  aids  the  pancreatic  diges¬ 
tion  of  proteids.  The  blood  of  the 
splenic  vein  has  a  similar  action,  that 
from  other  vessels  none.  Herzen  con¬ 
cludes  that  in  the  living  pancreas  the 
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protrypsine  is  transformed  into  active 
trypsine  by  the  influence  of  a  substance 
produced  in  the  spleen  in  quantity  pro¬ 
portional  to  the  intensity  of  its  conges¬ 
tion.  The  substance  finds  its  way  to 
the  duodenum  through  the  general 
circulation. 


SURGERY. 


<$66)  Intracranial  Ilescction  of  the 
Xrisciuluus. 

Krause  (Centralblatt  fiir  Chirurgie,  27, 
1895),  in  an  abstract  of  a  paper  read  at 
the  twenty-fourth  Congress  of  the  Ger¬ 
man  Surgical  Society,  states  that  during 
the  last  three  years  he  has,  in  very 
severe  and  obstinate  cases  of  facial  neu¬ 
ralgia,  recommended  and  practised  re¬ 
moval  of  the  Gasserian  ganglion,  to¬ 
gether  with  its  posterior  root,  by  the 
intracranial  method.  Resection  simply 
of  one  or  more  of  the  branches  of  the 
trigeminus,  it  is  pointed  out,  is  not  sure 
in  its  results,  and  in  facial  neuralgia 
well-marked  histological  changes  occur 
in  the  Gasserian  ganglion,  whilst  its 
peripheral  nerves  present  but  slight 
deviations  from  the  normal  structure. 
The  removal  of  this  ganglion,  the  author 
asserts,  is  followed  by  remarkably 
slight  disturbances  which  are  not  to  be 
compared  with  the  terrible  pains  by 
which  the  patient  was  previously  af¬ 
flicted.  In  Krause’s  operation  a  womb¬ 
shaped  flap  of  bone,  together  with  the 
coverings  of  skin  and  muscle,  the  base 
of  which  is  seated  just  above  the  zygo¬ 
matic  arch,  is  formed  in  the  temporal 
region,  the  bone  being  divided  by  a  cir¬ 
cular  saw,  which  is  worked  either  by  an 
electro-motor  or  by  a  dental  engine. 
This  flap,  still  remaining  attached  at 
its  base,  is  turned  down,  and  the  ex¬ 
posed  dura  mater  is  carefully  detached 
from  the  bone  of  the  middle  cranial 
fossa,  and  elevated  together  with  the 
brain  by  a  broad  retractor.  The  middle 
meningeal  artery  is  now  tied  and  di¬ 
vided  near  the  foramen  spinosum.  The 
third  and  second  branches  of  the  tri¬ 
geminus  are  next  carefully  exposed  and 
cut  through  at  the  round  and  oval  fora¬ 
mina,  and  finally  the  ganglion  and  its 
posterior  root,  after  separation  of  the 
dura  mater,  are  removed  by  torsion.  In 
three  of  his  cases  the  author  succeeded 
in  detaching  the  posterior  root  as  far 
back  as  the  pons.  The  first  branch, 
which  as  it  is  closely  connected  with 
the  wall  of  the  cavernous  sinus  cannot 
be  exposed  by  the  use  of  the  knife,  is 
usually  torn  through  in  the  removal  of 
the  ganglion.  The  flap  of  skin,  muscle, 
and  bone  is  replaced  and  fixed  by 
sutures.  In  the  author’s  practice  the 
average  duration  of  the  after-treatment 
is  fourteen  days.  Some  of  his  patients, 
he  states,  were  allowed  to  move  about 
on  the  eighth  day.  In  comparing  his 
operation  with  that  practised  in  this 
country  by  Rose,  the  author  points  out 
that  in  the  latter  the  ganglion  is  not 
freely  exposed,  and  that  consequently 
there  must  be  some  uncertainty  as  to 
its  complete  removal.  Moreover,  there 
is  a  risk  of  wounding  the  Eustachian 
tube  near  the  opening  in  the  cranial 
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wall,  and  of  consequent  septic  mening¬ 
itis.  The  chief  danger  attending  the 
intracranial  operation  is  haemorrhage. 
Not  only  is  there  free  bleeding  when 
the  dura  mater  is  detached  from  the 
base  of  the  skull,  but  also  the  middle 
meningeal  artery  may  be  cut  before  it 
has  been  secured  by  ligature,  and  the 
cavernous  sinus  may  be  accidentally 
wounded.  In  some  cases  it  has  been 
found  necessary  to  perform  the  opera¬ 
tion  in  two  stages,  and  to  defer  removal 
of  the  ganglion  until  after  the  arrt  st  of 
haemorrhage  by  prolonged  plugging. 
Another  probable  source  of  danger  is 
compression  of  the  brain  whilst  this 
organ,  together  with  the  dura  mater,  is 
being  raised  from  the  floor  of  the  middle 
cranial  fossa.  The  author  has  never,  in 
his  own  practice,  observed  any  bad  re¬ 
sults  from  this  temporary  compression, 
but  he  insists  on  the  necessity,  more 
especially  when  operating  on  the  left 
side,  of  raising  the  brain  carefully  and 
slowly.  Of  51  intracranial  operations 
performed  by  different  surgeons  5  were 
fatal.  It  is  stated  that  no  relapse  of 
facial  neuralgia  after  extirpation  of  the 
ganglion  has  yet  been  recorded. 
Although  the  operation  is  followed  by 
complete  anaesthesia  of  the  cornea  and 
conjunctiva,  the  author  has  never  had 
to  deal  with  any  severe  or  persistent 
afl'ection  of  the  eye.  Removal  of  the 
Gasserian  ganglion,  he  concludes,  is  iii- 
dicated  only  iir  very  severe  cases  of  tri¬ 
facial  neuralgia  in  which  all  other  me¬ 
thods  of  treatment,  both  medicinal  and 
surgical,  have  failed. 


<867)  Extirpation  of  Large  Sacro-Iunii»ar 
Spina  Bifida. 

Tansini  {Rif.  Med.,  August  6th,  1895) 
reports  the  case  of  a  child  2  years  old 
who  had  a  large  spina  bifida  in  the 
sacro-lumbar  region.  The  tumour  was 
as  big  as  a  child’s  head,  of  smooth 
surface,  and  extending  from  the  last 
sacral  vertebra  up  to  the  second  lumbar, 
whilst  laterally  it  almost  reached  the 
anterior  iliac  spines,  it  was  elastic  and 
transparent.  Palpation  excited  little 
pain.  The  author  excised  the  tumour, 
having  first  removed  some  of  its  con¬ 
tents  with  a  fine  trochar.  On  opening 
the  sac  nerve  fibres  were  seen  crossing 
the  walls;  these  were  carefully  dis¬ 
sected  off.  The  vertebral  cleft  was 
lozenge-shaped,  and  measured  6  cm. 
by  3  cm.  The  spinal  cord  was  of 
normal  shape  and  aspect.  A  drainage 
tube  was  inserted,  and  the  wound  sewn 
up.  Healing  occurred  by  second  inten¬ 
tion,  but  forty  days  after  operation,  the 
child  being  quite  cured  and  in  good 
condition,  was  sent  out  of  the  hospital. 


<368)  Obstrnctlon  of  tUe  Ejaculatory 
lluctA. 

At  the  meeting  of  the  American  Asso¬ 
ciation  of  Genito-Urinary  Surgeons 
(Philadelphia  Med.  News,  June  29th)  E. 
C.  Burnett,  of  St.  Louis,  reported  a  case 
of  early  obstruction  of  the  ejaculatory 
duct.  The  patient  was  an  unmarried 
man,  aged  35,  who  at  the  age  of  5  was 
operated  on  for  stone  in  the  bladder. 


left  lateral  lithotomy  being  performed. 

The  patient  stated  that  his  testicles 
almost  always  pained  him  for  a  day  or 
so  after  sexual  indulgence.  Sexally  he 
states  that  he  was  perfectly  normal,  ex¬ 
cepting  that  he  had  never  had  an  enois- 
sion  of  semen.  The  external  genitals 
were  well  developed.  Upon  the  intro¬ 
duction  of  an  endoscope  into  the  urethra 
the  prostatic  portion  of  the  canal  was 
found  to  be  extraordinarily  short  and 
the  verumontanum  was  so  small  as  to 
be  barely  distinguishable  from  the  sur¬ 
rounding  tissue.  Palpation  through 
the  rectum  for  the  seminal  vesicles  dis¬ 
closed  the  fact  that  they  were  not  ap¬ 
preciable  to  the  touch  and  that  the  pro¬ 
state  was  barely  definable.  During  one 
of  his  examinations  Burnett  noticed  the 
scar  on  the  left  side  of  the  perineum, 
and  on  inquiry  he  was  informed  of  the 
lithotomy  performed  thirty  years  before. 
In  this  incident  in  the  patient’s  early 
history  lay  the  solution  of  the  question 
as  to  the  cause  of  his  aspermatism. 
Obviously  in  the  performance  of  the 
operation  the  ejaculatory  ducts  were 
torn  across  becoming  permanently  oc¬ 
cluded  and  through  the  occlusion  of 
these  ducts  there  followed  arrest  of  de¬ 
velopment  of  the  prostate  gland  and 
seminal  vesicles.  Obstruction  of  the 
ejaculatory  ducts  is  given  as  one  of  the 
causes  of  atrophy  of  the  seminal  vesicles 
but  Burnett  could  find  no  reference  to 
any  such  influence  upon  the  prostate. 


<369)  Enlarge*!  Bursas  about  the  Knee. 

Roncali  {Archiv.  di  Ortoped.,  Au.  12, 
f.  1,  1895)  describes  seven  cases  of  en¬ 
larged  bursae  about  the  knee,  six  of 
which  were  operated  upon  with  com¬ 
plete  success ;  in  one  (an  interesting 
case  of  enlarged  bursa  under  the  quad¬ 
riceps  extensor,  and  not  communicating 
with  the  joint)  the  patient  refused 
Oipearation.  The  seventh  case  was  of  a 
man,  age<i  25,  who  fell  on  his  left  knee 
in  January,  1893,  eight  days  after  which 
the  knee  became  swollen,  and  remained 
so  for  five  months,  then  entirely  dis¬ 
appeared.  In  August  of  the  same  year 
he  noticed  a  swelling  in  the  left  pop¬ 
liteal  space,  which  was  rapidly  increas¬ 
ing,  causing  a  sense  of  weight  and 
weakness  in  the  limb,  but  no  pain  or 
fever.  The  popliteal  artery  could  be 
felt  beating  over  the  tumour.  On 
examination  the  swelling  was  seen 
to  be  divided  into  two  parts  by  a  sulcus, 
the  upper  section,  as  large  as  an  eight 
months  foetal  head,  the  lower  and  outer 
about  the  size  of  an  orange.  Pressure 
on  the  tumour  caused  no  diminution  in 
its  size  or  alteration  in  the  form  of  the 
joints.  The  circumference  at  the  upper 
margin  of  the  patella  equalled  58  cm.,  as  j 

against  36  cm.  on  the  right  side;  below  i 
the  patella  42  cm.  left,  32  cm.  right;  1 
left  calf  38  cm.,  right  37  cm.  An  inci¬ 
sion  was  made  over  the  tumour,  and  the 
bursa,  with  three  cysts,  firmly  adherent 
to  the  posterior  surface  of  the  capsule  of 
the  joint  was  removed.  There  was  no  com¬ 
munication  with  the  joint.  The  patient 
was  able  to  leave  the  hospital  two 
months  after  with  perfect  freedom  of 
movement  and  completely  cured. 
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MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<870)  Hydatltlirorin  mole  and  malignant 
Decldiioina. 

Fraenkel  Guniik.,  vol.  xlix., 

X  t.  o,  189o)  has  recently  added  to  our 
knowledge  respecting  the  malignant 
changes  which  sometimes  take  place  in 
the  uterus  after  gestation.  Undoubtedly 
rnalignant  deciduoma  is  often,  on 
clinical  evidence,  associated  with  hy- 
datidiform  rnole.  Small  portions  of  a 
mole  of  this  class  usually  remain 
behind  after  the  greater  part  has  been 
expelled.  The  superficial  epithelial 
layer  (syncytium)  of  the  chorionic  villi 
proliferates  considerably  when  a  vesi¬ 
cular  mole  develops.  It  is  precisely 
from  this  abnormal  development  of  epi¬ 
thelium  that  the  cancerous  change 
known  as  malignant  deciduoma  is 
evolved.  The  deeper  cellular  invest¬ 
ment  of  the  chorionic  villus  (Langhan’s 
layer),  according  to  Fraenkel,  takes  no 
primary  part  in  the  development  either 
of  the  mole  or  of  the  cancer, 

<871)  Placental  Circulation  and  Ulorphino- 
mania. 

Bureau  {Report.  Universel  d’Obstet.  et 
deGynic,  August  25th,  1896)  attended  a 
patient  who  had  taken  morphine  for 
seven  years,  and  who  when  he  saw  her 
took  as  much  as  15  grains  of  that  alka¬ 
loid  daily.  She  was  pregnant  for  the 
fourth  time.  At  length  she  was  spon¬ 
taneously  delivered  of  a  child  with 
talipes  of  one  foot.  As  the  coi'd  was 
divided  Bureau  collected  the  blood 
of  the  placenta  and  umbilical  vessels. 
On  chemical  analysis  morphine  was 
detected  in  the  blood. 

<378)  Casein  in  Woman's  Wilk. 

iCentralbl.  f.  Gyniik.,  No. 
ow,  1895)  has  made  researches  into  the 
comparative  properties  of  casein  in 
woman’s  and  casein  in  cow’s  milk.  The 
casein  is  difi"erent  in  the  two  kinds  of 
milk.  In  woman  it  contains  less  car¬ 
bon,  nitrogen,  and  phosphorus,  but 
more  hydrogen  and  sulphur.  The  solu¬ 
bility  of  the  casein  diflTers,  and  diflferent 
chemical  changes  go  on  when  cow’s  or 
woman’s  casein  is  submitted  to  gastric 
digestion. 


<873)  Poretsn  Bodies  In  the  Cterns. 

Albertin  {Provence  MM.,  Nos.  11,  12 
1895)  collects  24  cases.  Two  are  original! 
In  one  case  a  laminaria  tent  remained 
nearly  eleven  months  in  the  uterine 
cavity,  and  in  the  second  a  carbon 
rheophore  was  left  behind,  and  did  not 
come  away  for  a  week.  In  neither 
instance  was  there  any  symptom  of  irri¬ 
tation,  and  both  the  tent  and  the 
rheophore  were  expelled  spontaneously. 
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<874)  Trional  as  a  Bypnotic. 

Boudeau  {These  de  Paris,  1895)  reports 
the  results  of  experiments  as  to  the 
hypnotic  eflEects  of  trional  in  30  cases 
of  ordinary  illness.  The  doses  used 
were  sometimes  small  (1  to  2  g.),  some¬ 


times  larger  (2  to  4  g.) ;  the  weaker 
doses  particularly  produce  the  hypnotic 
effect,  while  the  stronger  have  a  seda¬ 
tive  action  in  cases  of  irritation.  The 
drug  was  given  in  cachets,  a  hot  liquid 
being  swallowed  immediately  after  it. 
ihe  average  duration  of  sleep  produced 
was  about  seven  hours;  it  came  on 
from  three-quarters  of  an  hour  to  an 
hour  after  the  administration  of  the 
drug.  The  sleep  was  quiet  and  easily 
interrupted,  but  quickly  renewed, 
irional  was  especially  successful  in 
insomnia  due  to  pain ;  no  serious 
symptom  followed  the  taking  of  the 
drug.  In  4  cases  it  teemed  to  cause 
nightmaie,  and  in  4  others  there  were 
sortie  passing  disturbances  on  awaking, 
such  as  nausea,  headache,  vertigo,  un¬ 
certainty  of  movements,  and  tinnitus. 
In  2  cases  sweating  without  apparent 
cause  was  noted.  The  only  instance 
in  which  the  drug  failed  was  in  a 
woman  suffering  from  cardiac  asystolia. 
ihe  author  sums  up  that  trional  has 
a  sure  hypnotic  action  ;  that  in  thera¬ 
peutic  doses  it  has  no  effect  on  the 
circulatory,  respiratory,  or  digestive 
apparatus,  while  its  action  on  the 
temperature  and  on  the  secretions  is 
insignificant  — Moncorvo,  of  Eio  de 
Janeiro  de  VAcad.  de  MM.,  Sep¬ 

tember  3rd)  has  investigated  the  thera¬ 
peutic  effects  of  trional  in  children 
He  first  tried  it  in  the  insomnia  of 
neurotic  children  and  in  sucklings 
suffering  from  digestive  disturb¬ 
ances.  Encouraged  by  the  prompt  and 
sure  effect  of  the  drug  and  by  its 
harrnlessness,  he  proceeded  to  try  it  in 
the  insomnia  which  is  common  in  the 
exanthemata,  particularly  in  the  two 
first  stages  of  measles,  small-pox,  and 
scarlatina.  The  drug  also  acted  satis¬ 
factorily  in  the  case  of  children  suffer¬ 
ing  from  malaria,  in  which  insomnia  is 
common  as  an  early  symptom.  Given 
in  small  doses  (20  to  25  centigrammes) 
before  bedtime  in  such  cases  trional 
almost  invariably  succeeds.  It  was 
also  used  with  much  advantage  as  a 
means  of  subduing  the  phenomena  of 
cerebral  excitement  in  pernicious  cases 
of  malaria.  The  insomnia,  which  is 
often  so  troublesome  in  cases  of  cerebral 
irritation,  was  always  mitigated  or  pre¬ 
vented  by  trional  given  in  a  dose  usually 
not  exceeding  50  centigrammes  half  an 
hour  before  the  time  when  it  was  desired 
to  produce  sleep.  In  2  cases  of  tubercu¬ 
lous  meningitis  the  sedative  action  of 
trional  on  the  brain  was  “  truly  wonder¬ 
ful.”  The  drug  was  also  tried  with 
satisfactory  results  as  a  remedy  for  the 
psychical  disturbances  of  cerebral  scle¬ 
rosis.  In  one  case,  that  of  a  girl,  aged 
9,  who  since  the  age  of  3  had  been  the 
subject  of  right  hemiplegia,  probly  due 
to  left  cerebral  hemiatrophy,  trional  in 
a  daily  dose  of  50  centigrammes  had  an 
extremely  good  effect,  and  although  the 
treatment  was  continued  for  several 
weeks,  no  disagreeable  by-effect  was 
noted.  The  drug  was  also  used  with 
advantage  in  the  insomnia  which 
frequently  accompanies  subacute  or 
chronic  tuberculosis  in  young  subjects, 
Moncorvo  found  trional  least  successful 
insomnia  accompanying  painful 


affections,  such  as  diseased  bone  and 
neuralgia.  The  drug  was  well  borne,  no 
disagreeable  effect  on  respiration,  circu¬ 
lation,  or  cerebral  activity  being  ob¬ 
served.  It  was  given,  as  a  rule,  in  hot. 
sugared^  milk,  by  which  means  its  some¬ 
what  bitter  taste  was  almost  entirely 
masked.  In  older  children  it  was  given 
m  cachets,  a  little  hot  tea  or  milk 
being  swallowed  immediately  after¬ 
wards.  The  dose  varied  from  20  centi¬ 
grammes  tolg.  in  the  twenty-four  hours. 
Moncorvo  sums  up  as  follows:  Of  all 
®'‘?bstances  possessing  hypnotic  effects 
which  he  has  used  in  infantile  thera¬ 
peutics  he  has  found  none  speedier  or 
more  certain  in  its  effect  than  trional, 
which  is  also  better  borne  by  children 
than  any  other  narcotic.  Lastly,  it  has. 
a  sedative  action  on  the  brain,  which 
renders  it  useful  in  nervous  or  psychical 
excitement  dependent  on  intoxications 
or  on  lesions  of  the  encephalon  or  its 
wverings.— S.  Wolfe  {Med.  and  Sura. 
Reporter,  June  8th)  has  found  trional 
superior  in  promptness,  ease  of  ad¬ 
ministration,  and  absence  of  bad  or  dis¬ 
agreeable  after-effects  to  most,  if  not  alL 
other  hypnotics.  When  a  dose  of  15  gr. 
is  given,  sleep  usually  ensues  within 
half  an  hour,  if  at  all,  and  this  result 
seems  but  little  altered  whether  the 
drug  be  administered  in  a  warm  vehicle 
(it  does  not  readily  dissolve)  or  given  as 
a  dry  powder  or  in  capsules.  It  is  often 
so  prompt  that  the  patient  sleeps  within 
a  very  few  minutes  after  injection.  The 
dose  in  some  cases  must  be  larger  than 
15  gr.,  although  he  would  not  advise, 
more  in  any  case  unless  the  suscepti¬ 
bility  of  the  patient  had  been  first  ascer¬ 
tained;  in  many  cases  he  believes  10  gr. 
would  prove  efficient.  It  may  be  safely 
repeated  at  least  once  in  a  night,  and  in 
an  hour  if  necessary.  He  gives  a  few 
illustrative  cases,  and  sums  up  as  fol¬ 
lows  :  (1)  Trional  deserves  a  high  rank 
amongst  hypnotics.  (2)  It  has  a  useful 
range  of  application  in  catarrhal  inflam¬ 
mations.  (3)  It  deserves  trial  in  neur¬ 
algic  and  myalgic  affections.  (4)  It  may 
be  found  uselul  in  chorea  and  other 
neuroses. 


in 


<375)  A  iSTew  Use  for  TUjroid  Extract. 

J.  W.  White  {Univ.  Med.  Mag.,  August) 
reports  the  following  case :  In  March, 
1894,  a  young  girl  who  was  dressing  in 
front  of  a  mirror  in  a  private  carriage 
attached  to  a  train  was  thrown  violently 
forward,  her  face  striking  the  mirror, 
which  was  broken  into  many  pieces. 
A  large  crescentic  wound  of  the  soft 
parts  of  the  right  cheek  was  inflicted. 
The  wound  was  quickly  cleansed  and 
the  edges  brought  carefully  into  posi¬ 
tion  with  interrupted  sutures.  Rapid 
union,  entirely  by  first  intention,  fol¬ 
lowed,  and  the  scar  appeared  satisfac¬ 
tory.  In  the  following  October  it  had 
become  greatly  hypertrophied  and 
caused  great  disfigurement.  Absorbent 
ointments,  pressure  by  means  of  plaster, 
and  other  means  of  local  treatment 
having  been  tried  to  no  purpose,  she 
was  (in  January,  1895)  put  upon  thyroid 
extract,  from  two  to  four  tablets  of  “a. 
well-known  preparation  ’’—each  tablet 
containing  5  grains— being  given  daily. 
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All  local  treatment  was  discontinued, 
the  scar  being  orily  covered  with  a  film 
of  collodion  to  prevent  abrasion  or  irri¬ 
tation  and  to  keep  up  gentle  pressure. 
On  several  occasions  marked  elevation 
of  temperature  and  quickening  of  pulse 
occurred ;  once  to  an  alarming  extent, 
but  in  a  few  weeks  a  perceptible  change 
was  noted,  and  at  the  end  of  about  six 
weeks  the  scar  had  in  almost  its  entire 
oxtent  come  down  to  the  level  of  the 
surrounding  skin  and  the  dense  base 
had  disappeared.  White  does  not  claim 
that  this  was  a  case  of  true  keloid,  but 
he  points  out  that  the  clinical  distinc¬ 
tion  between  keloid  growths  and  hyper¬ 
trophied  cicatrices  is,  after  all,  based  on 
the  size  of  the  growth  and  on  its  course 
than  upon  any  more  definite  differences. 
He  reports  the  case  “  for  the  sake  of  the 
suggestion  to  which  its  leads  up  of  the 
trial  of  thyroid  extract  in  other  condi¬ 
tions  involving  the  skin,  intractable  to 
■operative  surgery,  and  either  on  the 
border  line  of  malignancy,  like  keloid, 
or  definitely  malignant.” 


<2T6)  External  Application  of  Oualacol  in 
Orcliitis. 

PiBTBO  Pucci  {Gazz.  d.  Ospedali,  June 
1st)  reports  the  case  of  a  man,  aged  66, 
who  had  suffered  from  repeated  attacks 
of  ague.  Inflammation  of  both  testicles 
suddenly  came  on  without  any  apparent 
cause,  and  this  was  followed  within  two 
or  three  days  by  an  acute  attack  of 
malarial  fever.  Sulphate  of  quinine 
was  given  for  a  week  without  any  efiect 
on  the  fever,  while  belladonna  was 
applied  to  the  testicles,  equally  to  no 
purpose.  An  ointment  composed  of 
2  g.  of  guaiacol  and  20  g.  of  vaseline 
was  then  prescribed,  about  2  g.  of  it 
being  painted  over  the  scrotum  thrice 
daily,  and  the  quinine  being  discon¬ 
tinued.  The  result  was  that  the  fever 
was  almost  at  once  subdued,  and  the 
orchitis  was  entirely  cured  in  a  week. 
The  immediate  effect  of  the  gaaiacol 
was  an  intense  burning  sensation  at  the 
place  where  it  was  applied.  This  lasted 
about  ten  minutes,  but  half  an  hour 
after  the  application  the  pain  was  dis¬ 
tinctly  mitigated,  and  finally  ceased  on 
the  third  day  of  the  treatment. 

(277)  Xlie  Brazilian  Lautana  and  its 
Alkaloid. 

H.  Lugo-Vina,  of  Cienfugos  {Rev.  de 
Ciencias  Medicas,  July  20th),  draws  atten¬ 
tion  to  the  antimalarial  properties  of 
the  Brazilian  lantana,  a  verbenaceous 
plant  which  grows  in  the  South 
American  forests.  It  has  long  been 
esteemed  as  a  specific  in  the  “  rnarsh 
fevers”  by  the  inhabitants  of  Brazil,  La 
Plata,  Peru,  under  the  name  of  “  Sacred 
Herb.”  Its  introduction  into  scientific 
therapeutics  about  ten  years  since  is 
due  to  Buiza,  of  Lima,  who  gave  it 
in  the  first  instance  to  two  patients,  the 
■one  with  acute  articular  rheumatisrn, 
the  other  with  typhoid  fever  of  ataxic 
form,  in  both  cases  with  most  satis¬ 
factory  results.  TTie  active  principle  of 
the  herb  was  separated  by  Negrete, 
and  named  “  lantanine.”  Buiza 
says  of  it :  “  Administei’ed  the  new 
alkaloid  to  32  patients  attacked  with 
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fevers  of  a  different  character  and  in¬ 
tensity,  with  the  most  flattering 
results,  etc.  Like  quinine,  it  produces 
a  moderate  effect  on  the  circulation, 
determining  a  slowness  of  the  chemical 
phenomena  of  nutrition,  and  usually  a 
diminution  of  temperature.  In  larger 
doses  it  is  a  powerful  antiperiodic, 
superior  to  the  salts  of  quinine,  as  it 
possesses  the  advantage  of  being  toler¬ 
ated  even  by  the  most  delicate  stomachs. 
Intermittent  fevers,  rebellious  to  sul¬ 
phate  of  quinine,  have  yielded  to  the 
administration  of  2  grammes  of  ‘  lanta¬ 
nine.’  The  dose  is  from  1  gramme  to 
2  grammes  during  the  day,  best  given  in 
pills  of  0.10  gramme  each,  to  take  two 
every  two  hours.  Intermittent  fevers 
may  be  cut  short  at  the  onset  by  taking 
five  pills,  repeated  twice  or  thrice  at 
intervals  of  10  minutes.  This  treatment 
succeeds  in  85  out  of  100  cases.”  The 
author  quotes  favourable  results  ob¬ 
tained  by  others,  and  himself  has  ex¬ 
hibited  the  drugs  in  other  indications 
than  those  furnished  by  Buiza.  He 
has  obtained  good  results  in  some  cases 
of  “  facial  neuralgia,”  and  in  two  cases 
of  “  metrorrhagia  of  a  marked  paludal 
character.”  Five  obstinate  cases  of 
intermittent  fever,  which  did  not  yield 
to  quinine  or  lantanine  were  cured  by 
giving  the  two  remedies  either  together 
or  alternately.  Three  cases  of  intense 
“catarrhal  fever”  were  successfully 
treated  with  it,  in  one  of  them  in 
alternation  with  antipyrin. 


PATHOLOGY. 


(378)  Experimental  Physiology  of  the 
Tfervous  System. 

Bechtebew  {Neurol.  Centralbl.,  August 
15th,  1895)  points  out  that  in  the  new¬ 
born  animal  the  earliest  date  at  which 
a  given  portion  of  the  nervous  system 
functionates  corresponds  in  time  with 
the  completion  of  development  of  the 
nerve  fibres  and  nerve  cells  of  that  part. 
Hence  absence  of  the  usual  results  on 
electric  stimulation  or  on  destruction 
of  a  given  portion  of  the  nervous  system 
means  incomplete  development  of  nerve 
fibres  and  cells  connected  therewith; 
but  presence  of  such  results  does  not 
necessarily  mean  completed  develop¬ 
ment  of  that  particular  part,  for  it 
seems  that  one  part  may  do  duty  for 
another  until  the  development  of  the 
latter  is  completed  :  for  example,  con¬ 
sciousness  in  newborn  animals  would 
seem  to  be  located  in  the  earlier  de¬ 
veloped  lower  centres  instead  of  in  the 
higher  centres  as  in  older  animals.  He 
considers  that  experiments  on  the  new¬ 
born  animal  will  be  of  the  greatest 
value  in  determining  the  functions  of 
the  various  portions  of  the  nervous 
system  ;  a  combination  of  the  ordinary 
degeneration  method  with  electric 
stimulation,  or  with  destruction  of  the 
parts  containing  the  degenerated  tracts, 
being  the  only  method  that  is  of  real 
service.  The  results  of  certain  experi¬ 
ments  thus  made  are  given,  showing 
that  Goll’s  column  has  some  share  in 
the  maintenance  of  equilibrium — a  fact 
illustrated  clinically  by  Romberg’s  sym¬ 


ptom  in  tabes  dorsalis  (for  in  animals 

also  the  loss  of  equilibrium  is  aggra¬ 
vated  by  blindfolding);  and  also  that 
the  lateral  cerebellar  tract  plays  an  im¬ 
portant  part  in  the  same  function. 


(37{>>  Toxicity  of  tlie  Aqmeous  Bart  of  tlie 
Breath. 

Livieeato  {Arch.  Ital.  de  Biol.,  1895, 
Tome  xxiii,  p.  279)  investigated  the 
toxicity  of  the  aqueous  vapour  expired 
by  healthy  and  by  sick  persons.  Ex¬ 
pired  air  was  received  and  the  aqueous 
vapour  condensed  in  suitable  apparatus, 
the  fluid  obtained  was  then  injected 
into  rabbits  with  the  following  results  : 
(1)  Aqueous  vapour  from  persons 
suffering  from  diseases  of  the  respira¬ 
tory  tract  with  fever,  injected  into 
rabbits  produces  a  fever  which  lasts 
three  to  six  days,  general  torpor  and  dimi¬ 
nution  of  reflexes.  (2)  These  effects 
are  less  accentuated  in  the  case  of 
patients  who  have  no  fever.  (3)  The 
aqueous  vapour  of  febrile  patients  hav¬ 
ing  no  respiratory  trouble  causes  no 
fever  or  only  very  slight  fever  in 
rabbits.  (4)  The  vapour  of  healthy 
individuals  has  no  appreciable  effect. 
(5)  Identical  results  are  obtained  when 
the  liquid  is  sterilised. 


(380)  Crossed  Cerebro-Cerekellar  Atropliy. 

Mingazzini  {Neurol.  Centralbl.,  August 
1st,  1895)  discusses  the  cause  of  atrophy 
of  the  opposite  half  of  the  cerebellum 
with  unilateral  cerebral  lesions.  It  is 
to  be  sought  in  the  accompanying 
affection  of  the  tract  whose  course  is 
the  thalamus  and  red  nucleus  of  the 
same  side  and  the  peduncle  of  the 
opposite  side.  Cases  are  adduced  in 
support  of  this,  and  it  is  stated  that 
no  single  case  of  crossed  cerebro-  j 
cerebellar  atrophy  has  been  found  on  { 
record  where  the  thalamus  on  the  side  i 
of  the  cerebral  lesion  was  intact.  ] 
Further,  2  cases  of  Jacksonian  epilepsy 
are  quoted ;  in  one  there  was  atrophy 
of  the  ascending  parietal  convolution 
unilaterally  with  very  slight  atrophy 
of  the  posterior  part  of  the  thala¬ 
mus  of  the  same  side,  and  of  the 
pyramidal  tracts  on  the  opposite  side; 
no  cerebellar  atrophy ;  in  the  other, 
although  there  was  no  difference  in 
weight  of  the  cerebral  hemispheres,  the 
thalamus  of  one  side  was  rnarkedly 
atrophied,  here  the  cerebellum  of  the 
opposite  side  was  also  markedly 
atrophied;  hence  it  is  concluded  that 
atrophy  of  a  certain  part  of  the  thalamus 
causes  crossed  atrophy  of  cerebellum, 
but  lesions  of  one  side  of  the  brain, 
without  lesion  of  thalamus,  do  not  cause 
crossed  atrophy.  There  is  a  tract 
divisible  into  three  parts :  (1)  from 
cortex  to  thalamus,  (2)  from  thalamus  ■ 
to  red  nucleus,  (3)  from  ned  nucleus 
decussation  to  opposite  half  of  cerebel¬ 
lum.  Cases  where  unilateral  lesion  of 
cerebrum  is  not  followed  by  crossed  i 
atrophy  of  cerebellum  would  thus  be 
easily  explained  either  by  the  proba¬ 
bility  of  some  of  the  three  portions  of 
the  tract  escaping,  or  by  the  necessary 
part  of  the  thalamus  not  being  in¬ 
volved. 
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MEDICINE. 

<38l)  Diabetes. 

de  V Acad,  de  Med.,  July 
2drcl)  as  the  result  of  researches  reported 
j  previous  communication  to  the 
Academy  m  December,  1893,  came  to 
tne  conclusion  that  in  persons  engaged 
work  and  leading  a  sedentary 
me  the  proportion  of  glycosurics  was  7 
per  cent.  This  conclusion  he  arrived  at 
by  examining  the  urine  of  100  such 
persons,  taken  more  or  less  at  random, 
j  urther  examinations  of  the  same  series 
have  raised  the  proportion 
of  diabetics  to  10  per  cent.,  which  he 
gives  as  representing  the  average  fre- 

condition  in  any  series  of 
100  scientists,  artists,  business  men, 
doctors,  lawyers,  etc.,  between  40  and 
60  yea^  of  age.  Bertillon’s  statistics 
have  shown  that  diabetes  is  on  the 
mcrease,  the  mortality  from  diabetes  in 
i^ns  having  almost  doubled  between 
1 083  and  1892.  All  the  cases  discovered 
by  Worms  in  his  investigations  are 
examples  of  the  milder  type  of  diabetes, 
in  which  the  glycosuria  can  be  con¬ 
trolled  by  diet ;  the  patients  have  no 
particular  symptoms,  and  with  proper 
care  may  live  almost  indefinitely.  As  to 
the  relative  frequency  of  mild  diabetes 
compared  with  the  grave  forih  of  the 
disease.  Worms  quotes  his  own  obser¬ 
vations  during  the  last  thirty  years. 
From  18(33  to  1889  he  had  41  cases  under 
observation.  In  1889  only  three  of  these 
cases  (one  being  in  a  child)  had  died 
within  two  years  of  the  discovery  of  the 
condition,  giving  a  percentage  of  7  per 
cent,  of  serious  cases.  Of  the  rest  22 
still  survive,  among  them  being  an  old 
lady,  aged  83,  whom  the  author  has  had 
under  observation  for  thirty- three  years 
and  in  whose  urine  he  has  found  no 
sugar  for  the  last  two  years,  her  health 
m  other  respects  being  excellent.  He 
IS  inclined  to  think  that  the  proportion 
of  grave  to  mild  cases  of  diabetes  does 
not  exceed  5  per  cent.  With  regard  to 
the  question  whether  mere  glycosuria  is 
likely  to  pass  into  diabetes  with  cachexia 
unless  care  be  taken,  Worms  is  not  pre- 
1  ^  decided  opinion,  but  he 

thinks  that  too  much  importance  should 
not  be  attached  to  moderate  glycosuria 
even  persistent,  which  is  not  accom¬ 
panied  by  appreciable  organic  deteriora¬ 
tion.  He  points  out  that  even  in  those 
glycosurics  who  follow  a  fixed  treatment 
and  live  always  under  the  same  condi- 
tions,  the  quantity  of  sugar  varies  within 
wide  limits,  great  increase  taking  place 
under  the  stress  of  moral  impressions 
or  physical  exertion.  He  cites  many 
instances  in  his  own  practice  in  which 
diet  and  methodical  treatment  keep  the 
quantity  of  sugar  low  or  cause  it  to  dis¬ 
appear  for  long  periods,  sometimes  for 
years,  even  when  the  patient  has  re¬ 
turned  to  ordinary  diet.  It  would,  hov/- 
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ever,  be  rash  to  predicate  cure  in  any 
given  case.  Worms  having  often  seen 
glycosuria  recur  after  long  periods  of 
ab.-jence  of  sugar.  As  regards  treat- 
ment,  he  says  that  diet  must  be  the 
foundation  of  any  system  of  therapeu- 
sis,  but  it  should  be  rigidly  adhered  to 
only  at  the  outset,  when  the  degree  of 
reducibility  of  the  sugar  in  the  indi¬ 
vidual  case  is  being  tested  ;  if  kept  up 
too  long  it  does  harm  and  predisposes  to 
coma.  In  the  way  of  medication  he 
believes  most  in  quinine.  Treatment, 
he  adds,  succeeds  Dest  in  patients  who 
anxious  about  their  condition, 
which  is  always  aggravated  by  worry. 

(383)  An  Epidemic  of  ]>Iali;;;riinnt  Pnen- 
inoula  (?  Psittacosts). 

August  6th, 

189o) draws  attention  to  a  small  epidemic 
of  fatal  pneumonia  occurring  in  Florence 
in  autumn,  1894,  and  spring,  1895.  The 
cases  as  a  rule  began  without  cough  or 
pain,  but  with  fever  and  general  malaise. 
Fhysical  signs  of  pneumonia  as  a  rule 
did  not  appear  for  three  or  four  days. 
Copious  albuminuria  was  a  constant 
feature.  Most  of  the  cases  died,  and  at 
the  necropsy  patches  (chiefiy  central)  of 
pneumonia  were  found,  mostly  in  the 
lower  lobes  and  of  mixed  catarrhal  and 
fibrinous  types.  A  lance-shaped  en- 
capsuled  diplococcus  was  found  in  the 
blood  and  lungs.  The  prevailing  theory 
in  Florence  as  to  the  cause  of  the 
epidemic  was  to  the  efiTect  that-  it  was 
due  to  infection  from  certain  imported 
parrots.  The  author  discusses  this 
theory,  and  refers  to  a  similar  epidemic 
in  Paris  also  supposed  to  be  due  to 
parrot  infection,  and  where  a  diplococcus 
of  similar  nature  was  found  in  the  in¬ 
criminated  birds.  On  the  whole  Malen- 
chini  does  not  consider  the  parrot  theory 
proved  in  the  Florence  epidemic,  but 
in  view  of  the  results  of  ISfocard,  etc., 
in  the  Paris  epidemic  he  is  not  inclined 
to  dismiss  it  as  a  vain  and  futile  sup¬ 
position. 


(383)  HypUilitic  EudocarUUis  ami 
Myocarditis. 

0.  Israel  showed  this  specimen  before 
the  Charite  Aerzte  (^Berl.  klin.  Woch., 
September  9th,  1895).  The  heart  was 
hypertrophied,  but  only  slightly  dilated. 
No  circulatory  obstruction  could  be 
proved  at  the  mitral  orifice.  Islets  of 
fibrous  tissue  were  present  at  the  base 
of  the  papillary  muscles,  and  the  mus¬ 
cles  themselves  had  undergone  fibrous 
changes.  Fine  strands  of  fibrous  tissue 
were  seen  in  the  slightly  brown  cardiac 
muscular  tissue.  The  dilated  left 
auricle  presented  peculiar  appearances. 
The  wall  was  rigid,  with  only  the  re¬ 
mains  of  a  few  yellowish-brown  mus¬ 
cular  fibres.  The  auricular  appendix 
was  greatly  shrunken.  Very  irregular 
and  easily  detached  excrescences  were 
found  on  the  inner  wall  of  the  auricle, 
and  were  specially  well  marked  on  the 
upper  surface  of  the  mitral  valve  seg¬ 
ment.  The  gummatous  formation  in 
the  heart  muscle  could  only  be  due  to 
syphilis.  In  the  liver  fibrous  changes 
with  the  remains  of  gummata  were 
found.  There  was  induration  of  the 


uterus  with  chronic  endometritis,  also  of 
syphilitic  origin.  Huber  recounted  the 
symptoms  observed  during  life.  The 
patient,  aged  47,  presented  the  appear¬ 
ances  of  hepatic  cirrhosis.  The  pulse, 
136,  was  small  and  irregular  at  first,  but 
improved  under  digitalis.  A  systolic 
murmur  was  heard  in  the  left  second 
and  third  intercostal  spaces,  with  an 
accentuated  second  sound.  There  was 
no  clinical  evidence  of  syphilis.  Eight 
days  after  admission  there  was  a  pro¬ 
fuse  and  fatal  hsemorrhage  from  the 
stomach.  In  the  discussion  Klemperer 
pointed  out  that  this  was  apparently 
the  first  case  in  which  an  endocarditis 
was  demonstrated  to  be  of  syphilitic 
origin,  and  that  the  diagnosis  of  such  a 
lesion  was  now  within  possibility. 

(384)  The  Moveiiieuriit  of  the  Fontanelle. 

Hutchison  and  Elder  {Bdin.  Hosp.. 
Repts.  Ill,  268)  have  obtained  a  number 
of  tracings  of  the  pulsation  of  the  ante¬ 
rior  fontanelle  in  young  children, 
ihey  exhibit  a  double  pulsation,  arte¬ 
rial  and  respiratory.  The  arterial  pulse 
is  almost  invariably  anaciotic,  in  which 
respect  it  corresponds  with  the  tracing 
from  a  limb,  or  any  considerable  part  of 
the  body  taken  as  a  whole.  The  whole 
fontanelle  is  depressed  with  inspiration 
and  bulged  with  expiration,  owing  in 
all  probability  to  a  suction  of  the 
venous  blood  out  of  the  cranium  during 
inspiration,  and  a  damming  of  it  back 
during  expiration.  Under  pathological 
conditions  the  lowering  of  pressure 
during  inspiration  may  be  great  enough 
to  aflect  cerebral  activity.  During 
sleep  the  mean  intracranial  pressure  is 
low,  the  arterial  waves  are  small,  the 
respiratory  undulations  well  marked. 
Chloroform  produces  similar  efifects. 
The  fontanelle  is  more  tense,  the  arte¬ 
rial  waves  lower,  and  their  summits 
more  rounded  than  in  He  vertical. 
Movements  evidently  cause  a  marked 
increase  in  intracranial  pressure,  and 
this  is  particularly  marked  when  the 
child  cries. 

(385)  Pnlmoiiai-y  Usteo- 

artiifopatli}  • 

Davis  {Journ.  American  Med.  Assoc., 
June  1st,  1895)  records  a  case  which  he 
brought  befoi'e  the  Association  in  May, 
and  gives  a  bibliography  of  the  disease. 

He  does  not  consider  it  a  pathological 
entity  like  acromegaly,  but  regards  it  as 
a  symptom  group  oftenest  coincident 
with  chronic  lung  affections,  rarely  with 
diseases  of  other  organs  and  with 
syphilis.  These  give  rise  to  a  toxaemia, 
which  like  that  of  phosphorus,  arsenic, 
and  certain  infections,  tends  to  involve 
bones  and  joints  in  infiammation. 
Davis’s  patient  was  a  boy,  aged  4^  years, 
who  had  pneumonia  at  1  year,  and  since 
then  was  never  free  from  cough,  with 
frequent  and  copious  purulent  expector¬ 
ation.  One  year  after  the  pneumonia 
the  ends  of  the  fingers  and  toes  became 
deformed  by  enlargement,  while  the 
wrists  and  ankles  increased  greatly  in 
size.  There  was  no  enlargement  of  the 
jaws ;  the  lower  lip  was  somewhat  hy¬ 
pertrophied.  The  spine  was  straight. 
When  exhibited  there  were  signs  of 
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fluid  (probably  purulent)  almost  fill¬ 
ing  the  left  pleural  cavity.  There 
was  no  deformity  of  the  bones  of 
the  body  or  enlargement  of  those 
of  the  upper  arms.  Both  wrists 
were  considerably  broadened  and  thick¬ 
ened,  but  their  movements  were  un¬ 
affected.  The  metacarpals  were  normal, 
the  first  phalanges  of  the  fingers  much 
enlarged,  the  second  now  little  affected, 
and  the  terminal  set  enormous  and  cha¬ 
racteristically  broadened  and  thickened. 
The  nails  resembled  parrot  beaks. 
Similar  changes  were  to  be  seen  in  the 
feet.  The  lower  ends  of  the  femora  were 
much  enlarged,  but  there  was  no  fluid 
in  the  knee-joints.  No  joint  tenderness 
was  observed.  The  urine  and  sputum 
had  not  been  examined.  Davis  quotes 
the  pathological  observations  which 
have  been  made  by  others  on  this  dis¬ 
ease,  and  emphasises  the  points  of 
diagnostic  differentiation  from  acro¬ 
megaly  afforded  by  the  disproportionate 
enlargement  of  the  terminal  phalanges 
in  pulmonary  hypertrophic  osteo¬ 
arthropathy,  together  with  the  absence 
of  deformity  of  the  inferior  maxilla. 
With  regard  to  treatment,  Moussous  has 
observed  improvement  in  one  case  after 
the  drainage  of  the  antecedent  empy¬ 
ema,  and  Gillet  after  drainage  of  a  tuber¬ 
culous  cavity.  H.  Schmidt  found  that  a 
case  of  supposed  syphilitic  origin  reco¬ 
vered  after  a  course  of  specific  treat¬ 
ment.  Desmons  and  Binaud  have  re¬ 
cently  observed  considerable  improve¬ 
ment  in  a  patient  treated  by  subcu¬ 
taneous  injection  (during  several 
months)  of  tissue  extract  from  the  lungs 
of  healthy  sheep ;  Davis  thinks  this 
method  deserving  of  further  trial.  He 
intended  to  treat  his  own  ease  first  by 
aspiration  of  the  effusion,  with  thorough 
drainage  of  the  pleural  cavity  should 
pus  be  found. 


SURGERY. 


<!86)  Prostatec-toiuj  . 

At  the  meeting  of  the  American  Asso¬ 
ciation  of  Genito-Urinary  Surgeons, 
J.  P.  Bryson,  of  St.  Louis  (Philadelphia 
Medical  Neios,  .Tune  29th),  presented  a 
tabulated  report  of  twenty-seven  opera¬ 
tions  of  “  prostato-myomectomy  ”  by  the 
suprapubic  route.  The  series  was  com¬ 
menced  when  this  method  of  attacking 
the  prostate  was  in  its  infancy  and  the 
technique  far  from  perfect.  The  ages  of 
the  patients  ranged  from  50  to  78  years. 
The  mortality  for  the  entire  series  was 
a  little  over  25  per  cent.,  but  this  does 
not  represent  the  true  death-rate  of  the 
operation ;  3  cases  should  be  excluded, 
1  of  which  died  from  hsemorrhage 
from  sarcomatous  disease  of  the  pro¬ 
state  and  2  from  pyelonephrosis. 
Eliminating  these  three,  there  were  24 
cases  with  4  deaths,  a  mortality  of  16  6 
per  cent.  A  radical  cure  was  effected 
in  13  of  the  cases,  as  evidenced  by  the 
absence  of  residual  urine,  a  good  rest  at 
night,  and  a  practical  cure  of  the  cyst¬ 
itis.  In  2  cases  no  benefit  whatever 
appeared  to  have  resulted ;  these  pa¬ 
tients  were  aged  respectively  72  and  78 
years,  were  far  advanced  in  senile  de- 
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generation,  and  were  operated  on  mainly 
in  the  hope  of  relieving  the  most  dis¬ 
tressing  symptoms  of  “prostatism, 
namely,  frequent  and  painful  urination 
and  inability  to  get  rest  or  sleep  either  by 
day  or  by  night.— Eugene  Fuller,  of  New 
York  (ibid.),  reported  six  successive  suc¬ 
cessful  cases  of  prostatectomy,  and  de¬ 
scribed  a  method  of  operating  whereby 
the  prostatic  hypertrophy  is  enucleated. 
Ordinal ily,  suprapubic  cystotomy  is 
first  performed,  then  an  incision  is 
made  through  the  floor  of  the  bladder  ; 
this  incision  extends  from  the  lower 
margin  of  the  vesical  opening  of  the 
urethra  backward  for  about  an  inch  and 
a-half,  and  is  made  with  rough  serrated- 
edged  scissors,  in  order  to  avoid  haemor¬ 
rhage.  The  forefinger  of  one  hand  is 
then  introduced  through  this  cut,  while 
the  fist  of  the  other  exercises  counter- 
pressure  upon  the  perineum,  in  order 
to  bring  the  growth  well  within  the 
reach  of  the  forefinger.  By  manipula¬ 
tion  the  obstruction  can  gradually  be 
enucleated,  the  hypertrophy  coming 
away  in  one  or  several  pieces.  After 
the  enucleation,  a  perineal  incision  is 
made  for  dependent  drainage,  the  inner 
edge  of  the  drainage  tube  entering  the 
bladder  through  the  lower  vesical  in¬ 
cision  made  for  the  enucleation.  The 
suprapubic  vesical  and  abdominal  in¬ 
cision  is  then  tightly  sutured,  with  the 
exception  of  a  small  space  for  a  drain¬ 
age  tube.  Fuller  has  never  seen 
trouble  from  hfemorrhage,  either  pri¬ 
mary  or  secondary,  by  this  method  of 
enucleation,  and  felt  safe  in  closing  the 
suprapubic  cut.  He  claimed  that  by 
this  method  the  mortality  is  reduced, 
and  excellent  results  obtained.  Bell 
said  his  own  experience  of  prostatec¬ 
tomy  had  not  been  so  favourable  as 
that  of  Bryson  and  Fuller.  He  had 
operated  in  5  advanced  cases,  all  in 
very  old  men,  and  of  these  2  died.  In 
both  instances  death  took  place  several 
days  after  the  operation,  apparently 
from  toxaemia.  On  post-mortem  exami¬ 
nation  nothing  was  found  that  could 
account  for  the  fatal  issue. 


<!487)  Trjiuiiiatic  Rupture  of  ttie  Uretlira: 

Rostoratioii  after  Tlilrty-8lx  Years. 

At  the  meeting  of  the  American  Asso- 
ciationof  Genito-Urinary  Surgeons  (Med. 
Netcs,  June  29th)  G.  Chismore  reported 
the  following  case  :  The  patient  was  a 
brewer,  aged  43.  At  the  age  of  6  years, 
in  order  to  avoid  constantly  wetting 
the  bed  afnight  for  which  he  had  often 
been  punished,  he  tied  a  string  about 
the  penis  near  the  scrotum.  The  con¬ 
striction  thus  produced  entirely  severed 
the  urethra  and  corpus  spongiosum  and 
divided  fully  one-half  of  the  corpora 
cavernosa.  Two  attempts  were  made  in 
Germany  to  restore  the  urethra_  by 
plastic  operations  but  both  failed. 
Several  months  ago  he  came  under  the 
author’s  observation,  who  first  made  a 
perineal  section  through  which  the 
urine  was  allowed  to  pass  and  then  de¬ 
nuded  the  tissues  of  the  old  wound, 
precisely  as  is  done  in  attempting  to 
close  an  old  torn  perineum.  The  two 
ends  of  the  urethra  were  then  cut  off 
squarely,  a  staff  introduced,  and  then 


the  severed  portions  of  the  corpora 
cavernosa  were  closely  drawn  together 
by  means  of  a  deep  line  of  buried  catgut 
sutures.  Accurate  approximation  of 
the  under  surface  of  the  urethra  was  ob¬ 
tained  by  three  catgut  sutures ;  no  at¬ 
tempt  was  made  to  suture  the  upper  or 
deeper  half  of  the  urethra.  The  corpus 
spongiosum  was  carefully  sutured  ^’^d 
the  integument  then  brought  together. 
On  the  second  day  after  the  operation 
the  man  had  an  attack  of  delirium 
tremens.  On  the  thirteenth  day_  the 
catheter  was  removed  and  the  perineal 
incision  permitted  to  close.  The  man 
now  passed  his  mine  entirely  througn 
the  normal  urethra,  the  severed  ends  of 
which  had  united  so  closely  that  the 
introduction  of  a  bulbous  sound  failed, 
to  reveal  the  line  of  union.  Since  the 
operation  the  man  had  had  two  erec¬ 
tions  without  pain. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<388i  Uteru.s  Blcornls  In  an  ased 
Miillipara. 

jHiIFFON  (Bull,  de  la  Soc.  A.nat.  de  Paris, 
^ol.  ix,  part  13,  1895)  recently  dissected 
he  genitals  of  a  woman,  aged  72,  who 
lied  in  a  home.  She  had  borne  three 
laughters,  all  now  living.  No  aborUon 
lor  twin  pregnancy  had  occurred,  ® 
items  consisted  of  two  perfectly  dis- 
iinct  and  symmetrical  cornua,  lying 
ilmost  horizontally  and  divergent  from 
iach  other.  Each  had  a  distinct  os 
nternum,  but  there  was  but  one  cervix 
aevond  the  normal  level  of  the  middle 
of  the  cervical  canal.  The  common 
portion  was  very  short  and  wide.  Each 
cornu  bore  a  normal  tube  and  ovarj^ 
The  os  externum,  portio  vaginalis,  anff 
vagina,  as  well  as  the  ureters  and  kid¬ 
neys  and  all  anatomical  structures  be¬ 
yond  the  genital  tract  were  free  from 
abnormalities.  A  very  deep  vesico¬ 
rectal  peritoneal  fold  was  discovered, 
giving  a  strange  appearance  to  the  parts 
when  the  peritoneum  was  opened,  it 
ran  from  the  bladder  to  the  rectum,  and 
was  fixed  to  the  groove  formed  by  the 
junction  of  the  cornua.  It  divided  into 
two  both  the  vesico- uterine  and 
Douglas’s  pouches. 

(289)  Ectopic  (iestation  .  Rupture  of  Haeiua- 
tocele  iuto  Bladder. 

Schwartz  (Centralbl.  f.  Gyndk.,  No.  36, 
1895)  relates  a  case  of  rupture  of  a  tubal 
gestation  sac,  with  acute  symptoms. 
The  patient  was  42,  and,  as  is  so  often 
the  case,  she  had  not  been  pregnant  for 
many  years.  Notwithstanding  the 
urgency  of  the  symptoms  and  the_  weak 
and  anaemic  state  of  the  patient,  it  was 
not  considered  advisable  to  operate.  A 
large  haematocele  had  developed,  and 
Schwartz  thought  that  there  was  less 
risk  in  leaving  the  patient  than  in 

opening  the  peritoneum.  The  preg¬ 
nancy  had  hardly  passed  the  second 
month.  The  result  of  the  case  was  not 
in  all  respects  satisfactory.  It  was 
three  days  before  the  collapse  passed 
away.  Fever  and  rigors  set  m,  witn 
sharp  pain  referred  to  the  symphysis. 
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;  At  the  end  of  a  fortniglit  there  was 
severe  dysuria,  and  clot,  pus,  and 
V.1  j  tissue  were  passed  from  the 
bladder.  For  four  weeks  the  discharge 
of  foreign  matter  continued,  pieces  of 
foetal  skeleton  also  came  away.  The 
hsematocele  grew  smaller  and  smaller. 
At  the  end  of  the  seventh  week  a  rigor 
set  in,  followed  by  pneumonia.  This 
complication  was  traced  to  septic  in¬ 
farcts.  Several  articulations  afterwards 
became  inilamed.  At  the  end  of  six 
months  the  patient  seemed,  according 
to  Schwartz,  to  be  safe  at  last,  but  there 
were  distinct  pleural  adhesions  and  ex¬ 
treme  debility. 


<290>  Tnbo-ovarian  Abscess :  Vomiting  of 
£ueniata  after  Operation. 

Humiston  (A  I  ear’s  Work  in  Operative 
trynecology,  Cleveland,  U.S.,  1895)  pub¬ 
lishes  details  of  a  very  advanced  case  of 
disease  of  the  appendages.  On  the  right 
side  was  a  large  intraligamentous 
ovarian  hasmorrhagic  cyst,  on  the  left  a 
small  tubo -ovarian  abscess.  Both  ap¬ 
pendages  were  removed.  A  Mikulicz 
^mpon  was  used  to  check  the  oozing. 
The  operation  lasted  forty-eight  min¬ 
utes,  in  the  course  of  which  period  1,3 
fluid  ounces  of  ether  were  administered. 
Incessant  vomiting  began  twenty-four 
hours  after  the  operation,  with  fever 
pulse.  Humiston  declares 
that  the  vomiting  was  terrific,  and  by 
reversed  peristalsis  enemata  were  passed 
mouth.  Death  occurred  on 
the  morning  of  the  fourth  day.  There 
was  no  necropsy. 


<391)  0yperemesls  Oravldarniu  ;  jOimcnlly 
In  Inducing  Abocrion. 

Chabpentier  (Jteper.  Univ.  d’Obstet.  et 
de  (xynec.,  August  25th,  1895)  observed 
uncontrollable  vomiting,  from  the  be¬ 
ginning  of  pregnancy,  in  a  secundipara, 
*.8.  At  the  third  month  the  state 
of  the  patient  was  so  grave  that  it  was 
necessary  to  provoke  abortion.  A  rubber 
bougie  was  passed  into  the  uterus,  and 
another  on  the  following  day,  then  a 
dilating  bag,  then  Hegar’s  dilators  from 
the  smallest  to  the  largest.  Lastly, 
nitrate  of  silver  was  applied  to  the 
uterine  cavity.  The  ovum  remained 
unexpelled.  These  proceedings  took 
five  days.  The  patient  was  ultimately 
put  under  chloroform,  and  the  ovum 
was  detached  by  the  finger.  The  patient 
recovered.  She  was  hysterical,  and 
Lharpentier  believes  that  hysteria  is 
often  the  cause  of  uncontrollable  vomit¬ 
ing  in  pregnancy. 


<893)  Dlenstriiation  and  Ovulation 
Independent. 

Bykon  Robinson  {Amer.  Gynec.  and 
Obstet.Jour.,  Aug.,  1895),  in  a  discussion 
on  menstruation,  noted  that  all  evi¬ 
dence  favours  the  theory  that  ovula- 
uon  and  menstruation  are  independent. 
Ovulation,  he  remarked,  occurs  before 
in  man  and  other  animals. 
Wornen  menstruate  who  possess 
ovaries  totally  incapable  of  ovulating 
from  disease.  Menstruation  frequently 
continues  after  removal  of  the  ovaries, 
and  is  not  required  for  the  ripening  and 
discharge  of  ovules.  The  sow  seems  to 


continually  and  progressively, 
but  the  ova  ripen  in  greatest  number  at 
oestrus.  Robinson  believes  that 
suifacient  evidence  exists  to  show  that 
no  follicle  ruptures  at  many  of  the 
menstrual  rhythms.  Women  who  do 
not  menstruate  can  become  pregnant. 
If  ovulation  and  menstruation  occurred 
together  coitus  between  healthy  sub¬ 
jects  just  after  the  period  would  far 
more  frequently  be  followed  by  preg- 
nancy.  Lastly,  ovulation,  in  a  modi¬ 
fied  form,  continues  during  pregnancy. 

<393)  The  Dlaterual  Impression  Theory. 

Habtmann  {Miinch.  med.  Woch  ,  1895, 
JNo.  9)  describes  the  birth  and  anatomi¬ 
cal  structure  of  a  double  monster 
{cepTialothora  copay  us),  and  notes  that 
the  mother  was  alarmed,  when  preg¬ 
nant,  by  seeing  in  a  forest  a  new¬ 
born  fawn  showing  a  similar  monstrosity, 
fehe  considered  that  that  adventure  was 
cause  of  the  malformations  in  her 
child,  and  Hartmann  seems  inclined  to 
support  her  opinion. 


THERAPEUTICS. 

(394)  Borax  in  Epilepsy. 

Fbrb  {Rev.  de  Mid,,  September,  1895) 
reports  the  results  of  the  treatment  of 
122  cases  of  epilepsy  by  borax.  The 
drug  was  given  in  large  doses  (2 
rising  gradually  to  as  much  as  20  g.  a 
day),  and  in  some  cases  for  many 
months.  In  about  two-thirds  of  the 
cases  (71.31  per  cent.)  the  treatment 
had  no  effect.  In  about  a  fifth  (19  67 
per  cent.)  some  doubtful  or  temporary 
improvement  was  noticed,  less  than  the 
benefit  derived  from  bromides.  In  the 
remainder  (9.01  per  cent.)  the  improve 
ment  was  marked,  though  the  duration 
of  the  observations  was  too  short  to 
permit  it  to  be  stated  that  the  improve 
ment  was  permanent.  The  great  draw 
back  to  the  use  of  the  drug  is  the  fre¬ 
quency  with  which  its  continued  use  in 
large  doses  produces  toxic  symptoms. 
To  this  subject  F&6  devotes  the  greater 
part  of  his  paper.  The  earliest  as  well 
as  the  most  frequent  symptoms  are  due 
to  derangement  of  the  alimentary  tract. 
Nausea  and  vomiting  preceded  as  a 
rule  for  a  few  days  by  loss  of  appetite, 
and  heaviness  and  burning  in  the  pit 
of  the  stomach.  In  some  cases  these 
symptoms  may  be  diminished  or  r^ 
moved  by  administering  intestinal  anti¬ 
septics,  or  by  giving  the  borax  dissolved 
in  glycerine  instead  of  water.  Extreme 
dryness  of  the  skin  with  suppression 
of  the  fatty  secretion,  as  well  as  dryness 
of  the  mucous  membranes,  may  also  be 
produced  by  the  large  doses  of  borax 
requisite  in  the  treatment  of  epilepsy. 
The  hair  also  is  affected ;  it  becomes  dry, 
and  may  fall  out,  producing  complete 
baldness.  Various  lesions  of  the  skin 
may  be  produced  by  borax,  among  others 
(1)  psoriasis  in  persons  predisposed  to 
that  affection.  The  most  common  affec¬ 
tion  is  a  form  of  (2)  eczema  resembling 
seborrhoeic  eczema.  The  affection  begins 
as  papules  or  circles  with  red  squamous 
borders,  which  first  appear  generally  on 
the  lower  part  of  the  trunk  or  abdomen 


and  on  the  upper  limbs,  in,  that  is  to 
say,  parts  of  the  body  where  the  seba¬ 
ceous  secretion  is  most  scanty.  Fine 
branny  desquamation  of  the  hairy  scalp 
with  or  without  loss  of  hair  may  accom¬ 
pany  the  appearance  of  a  form  of  the 
skin  affection  to  which  the  term  sebor¬ 
rhoeic  acne  is  applied.  These  skin  afiec- 
tions  disappear  when  the  administra¬ 
tion  of  borax  is  suspended,  and  may  be 
kept  under  during  its  use  by  giving 
intestinal  antiseptics  or  by  resort  to 
local  treatment  by  oxide  of  zinc,  sul¬ 
phur,  or  salicylic  acid.  Other  less  com¬ 
mon  affections  of  the  skin  are  (3)  the 
appearance  of  rod  plaques  which  may 
be  confluent  and  very  extensive,  may 
present  resemblances  to  the  rash  of 
measles  or  scarlet  fever,  and  may  be 
followed  by  desquamation.  (4)  A  papular 
eruption  accompanied  by  pruritus,  and 
followed  sometimes  by  desquamation. 
The  continued  administration  of  borax 
produces  in  some  cases  a  cachectic 
state,  characterised  by  wasting,  a  waxy 
tint  of  the  skin,  discoloration  of  the 
mucous  membranes,  pufSness  of  the 
face,  and  sometimes  general  oedema. 
In  a  certain  proportion  of  the  cases  of 
oedema  there  is  albuminuria,  and  in 
such  cases  uraemia  may  develop  with 
great  rapidity.  Borax  appears  in  the 
urine  in  health  half  an  hour  after  in¬ 
gestion,  and  may  continue  to  be  ex¬ 
creted  by  the  kidneys  for  weeks  after 
the  suspension  of  treatment.  On  the 
whole  F^re  concludes  that  borax  is 
more  efficacious  than  the  bromides  in  a 
small  proportion  of  cases  of  epilepsy, 
and  that  therefore  it  should  be  tried 
when  the  bromides  fail.  It  must 
be  regarded,  however,  as  a  dangerous 
remedy  owing  to  its  power  of  producing 
or  aggravating  lesions  of  the  kidneys 
even  when  given  in  small  doses. 


<395)  Erysipelas  Toxins  in  malignant 
Disease. 

Czerny  {Miinch.  med.  Woch.,  September 
3rd,  1895)  relates  his  experiences  of  the 
treatment  of  malignant  disease  with 
erysipelas  toxins.  Although  he  has 
often  seen  no  good  effect,  but  even  a 
more  rapid  development  of  tumours, 
after  a  spontaneous  erysipelas,  yet  he 
recollects  2  cases  in  which  an  undoubted 
beneficial  influence  was  exerted  upon 
carcinoma.  The  author  has  used  mixed 
erysipelas  and  prodigiosus  toxins  after 
Coley’s  method.  In  1  case  of  a  woman, 
aged  35,  a  sarcoma  of  the  parotid  ap¬ 
peared  during  pregnancy,  and  grew  at 
first  slowly,  but  later  rapidly.  When 
she  presented  herself,  there  was  a  mass 
as  large  as  the  fist  behind  the  ear,  the 
parotid  was  hard,  and  a  mass  of  growth 
was  present  in  the  external  meatus. 
The  facial  nerve  was  paralysed.  As  ex¬ 
tirpation  offered  no  hope,  the  toxin 
treatment  was  begun,  and  18  injections 
were  made.  The  growth  became  greatly 
lessened  in  size,  the  parotid  gland  soft, 
and  the  facial  paralysis  disappeared 
except  from  the  frontal  branches  of  that 
nerve.  The  author  says  that  a  marked 
favourable  if  not  specific  action  was 
noted  upon  the  sarcoma  in  this  ease. 
It  is  to  be  remembered  that  tumours 
occurring  during  pregnancy  have  some- 
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times  been  known  to  diminish  consider¬ 
ably  afterwards.  The  author  then  refers 
to  3  cases  of  recurrent  sarcoma  in  the 
naso-pharyngeal  space  in  which  he  used 
the  same  treatment,  but  the  number  of 
injections  was  too  small  to  produce  a 
very  striking  efi’ect.  He  has  also  treated 
4  cases  of  carcinoma  with  no  very  real 
benefit.  In  1  case  of  advanced  carci¬ 
noma  of  the  upper  jaw,  an  extensive 
softening  of  the  growth  with  subjective 
improvement  occurred.  Putting  his 
results  alongside  Coley’s  more  extensive 
experiences,  he  concludes  that  (1)  the 
injection  of  these  toxins  causes  fever, 
etc.,  and  always  local  inflammatory 
signs ;  (2)  these  manifestations  disap¬ 
pear  in  a  few  hours,  but  after  frequently 
repeated  injections  there  may  be  loss  of 
appetite,  wasting,  etc. ;  (3)  the  injec¬ 
tions  exercise  a  specific  action  upon 
sarcomatous  growths,  and  may  even 
bring  about  a  cure ;  (4)  as  the  results 
are  uncertain,  such  treatment  should  of 
course  never  take  the  place  of  opera¬ 
tion,  but  should  be  adopted  in  in¬ 
operable  or  recurrent  growths.  Perhaps 
it  might  be  used  to  prevent  recurrence 
in  sarcoma  ;  and  (5)  in  carcinoma  at 
most  a  retardation  of  growth  has  been 
noted,  but  no  cure. 


<296)  Seniintlicrapy  of  Cancer. 

Salvati  and  Gaetano  {Rif.  Med.,  Aug. 
19th  and  20th,  1895)  give  the  result  of 
their  clinical  experience  in  the  treat¬ 
ment  of  cancer  by  injection  of  serum 
derived  from  a  horse  which  had  been 
previously  inoculated  (through  the 
trachea)  with  an  infusion  of  triturated 
sarcoma.  Five  patients  suffering  from 
undoubted  cancer,  mostly  relapses  after 
previous  operation,  were  subjected  to 
the  treatment.  No  ill  results  were 
observed  after  injection.  The  lancinat¬ 
ing  pains  in  the  majority  of  cases  dis¬ 
appeared  completely  for  a  time — after 
10  to  20  injections— but  as  a  rule  re¬ 
turned  again  with  their  previous  in¬ 
tensity.  Hgemorrhage  from  the  ulcer¬ 
ated  surface  was  a  frequent  occurrence 
after  injection.  The  tumours  were  ob¬ 
served  to  diminish  in  size  in  the  early 
part  of  treatment.  Still,  notwithstand¬ 
ing  the  manifest  improvement  at  the 
beginning  of  treatment  no  real  arrest  of 
growth  took  place  in  any  of  the  cases, 
so  that  one  cannot  speak  of  the  treat¬ 
ment  of  malignant  growths  by  injec¬ 
tion  as  in  any  sense  a  cure. 


PATHOLOGY. 


<29T)  Hiatolosical  Appearances  of  tlie 
Heart  Muscle  in  Valvular  Lesions. 

Banti  (Cmfr.  f.alhj.Path.u.  path.Anat., 
1895,  Bd.  vi,  Nos.' 14  and  15)  considers 
the  microscopic  changes  in  the  heart 
wall  with  the  object  of  explaining  the 
failure  of  compensation  which  occurs  at 
the  end  of  cardiac  disease.  He  divides 
the  cases  according  as  the  aortic  or  the 
mitral  valves  are  affected,  and  firids  that 
the  lesions  are  somewhat  different. 
Aortic  disease  is  frequently  caused  by 
atheroma,  and  this  degeneration  affects 
the  orifices  and  walls  of  the  coronary 
arteries.  The  nutrition  of  the  heart 
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thereby  is  interfered  with,  and  there 
results  simple  or  degenerative  atrophy 
of  the  muscular  elements  with  co¬ 
incident  hyperplasia  of  the  connective 
tissue.  Small  necrotic  areas  may  also 
be  found  which  lead  to  the  formation  of 
definite  scars.  This  process  is  a  sclerosis 
or  cirrhosis,  and  is  termed  by  the  author 
“  arterial  cirrhosis.”  In  the  case  of 
mitral  disease  the  process  is  different 
as  the  cause  of  the  valvular  lesion  is 
usually  different.  Banti  investigated 
hearts  of  persons  dying  in  each  of  the 
three  following  conditions:  (1)  In  the 
period  of  full  compensation,  as  the 
result  of  an  intercurrent  disease ;  (2) 
during  that  early  asystolic  condition 
known  as  heart  fatigue  {Ermiidung  des 
Her~ens),  death  occurring  usually 
from  some  complication,  such  as 
embolism  ;  (3)  after  a  more  or  less 
prolonged  period  of  cardiac  cachexia. 

In  the  first  series  he  found  pure  myo¬ 
cardial  hypertrophy  without  any  recog¬ 
nisable  microscopic  change.  In  the 
second  series  there  was  marked  dilatation 
of  the  coronary  veins  and  their  sub¬ 
epicardial  branches,  and  microscopically 
this  dilatation  was  seen  to  extend  to  the 
capillaries  between  individual  muscle 
bundles.  The  intermuscular  connective 
tissue  also  underwent  a  change,  becom¬ 
ing  granular  and  cloudy.  Home  of  the 
muscle-cells  showed  vacuolar  degenera¬ 
tion.  These  changes  clearly  show 
venous  congestion  and  cedema  of  the 
muscular  bundles  and  connective  tis¬ 
sue.  In  the  third  series  the  dilatation  of 
the  coronary  veins  was  often  enormous, 
while  their  walls  were  thickened,  white, 
and  rigid,  so  that  they  resembled 
arteries  rather  than  veins.  Microscopic¬ 
ally  this  change  was  shown  to  be  a 
sclerosis.  From  these  veins  there  pro¬ 
ceeded  in  all  directions  bands  of  fibrous 
tissue,  which  led  to  atrophy  of  the 
muscular  bundles.  Here  one  has  there¬ 
fore  a  “  venous  cirrhosis,”  The  author 
concludes  that  heart  failure  therefore 
depends  upon  the  scarcity  of  muscular 
elements  in  those  cases  in  which  the 
fibrous  tissues  increased,  but  that  this 
is  also  aided  by  an  insuflSciency  of 
reserve  force,  which  is  the  essential 
cause  of  heart  fatigue,  and  which  can¬ 
not  be  recognised  by  any  definite  lesion 
of  the  muscular  elements. 

<298)  The  Presence  of  Streptococci  an<l 
Mastitis  in  Cows  as  a  Cause  of 
Acute  fiastro-Enteritis 
in  Man. 

Holst  {Festskrift  till  Professor  Hei¬ 
berg,  Christiania,  1895)  gives  an  account 
of  four  epidemics  of  acute  gastro¬ 
intestinal  catarrh,  which  took  place  in 
Christiania,  presumably  as  a  result  of 
drinking  infected  milk.  In  each  epi¬ 
demic  the  persons  affected  were  found 
to  have  received  milk  from  the  same 
source.  The  milk  was  almost  invari¬ 
ably  taken  unboiled,  and  the  symptoms 
commenced  some  hours  afterwards. 
The  illness  lasted  half  a  day  in  most 
cases ;  in  two  or  three  it  lasted  several 
days ;  it  was  afebrile.  The  milk  in 
each  ease  contained  numerous  pus  cells, 
with  masses  of  diplococci  and  strepto¬ 
cocci,  which,  on  cultivation,  yielded 


“  streptococcus  longus.”  Injected  into 
animals  it  caused  fatal  peritonitis,  with 
the  production  of  masses  of  the  same 
streptococcus.  On  investigation  it  was 
found  in  each  epidemic  that  in  the 
cattleshed  from  which  the  suspected 
milk  was  obtained  there  was  a  cow 
suffering  from  mastitis  ;  the  milk  of 
this  cow  also  contained  “streptococcus 
longus,”  It  was  stated  in  each  epidemic 
that  the  milk  from  these  cows  had 
not  been  used  for  food  previously 
but  had  been  delivered  by  mistake  on 
the  day  on  which  the  cases  occurred. 
In  the  first  epidemic  the  suspected  cow 
also  suffered  from  diarrhoea,  but  this 
possible  source  of  error  was  not  present 
in  the  others.  Injections  of  these  cocci 
into  rabbits  and  mice  caused  diarrhoea 
in  some  cases,  in  others  there  was  hyper- 
lemia  of  the  duodenum  and  streptococci 
in  the  blood  of  heart  and  spleen,  and  in 
the  peritoneal  fluid.  The  author  took 
200  c.cm.  of  these  cultures,  and  had 
colic,  sometimes  vomiting,  rarely  diar¬ 
rhoea.  On  further  experiments  these 
results  ceased  and  did  not  occur  in  two 
other  doctors.  Animals  treated  with 
more  virulent  cultures  had  diffuse  intesj 
tinal  catarrh  or  diarrhoea ;  streptococci 
were  found  in  all  their  organs.  The 
author  regrets  the  incompleteness  or 
these  investigations,  but  concludes  that 
mastitis  caused  by  streptococci  in  the 
cow  is  capable  of  communicating  to 
milk  diarrhoea-causing  properties.  He 
has,  indeed,  found  in  milk  under  normal 
conditions  numerous  cocci  in  chains, 
which  appear  harmless.  He  has  often 
found  streptococci  in  diarrhoea  of  un¬ 
known  origin.  Sometirnes  these  caused 
peritonitis  or  diarrhoea  in  animals.  In 
one  case  diarrhoea  in  a  child  was  said  to 
be  caused  by  boiled  meat  containing  the 
“  streptococcus  longus,”  which  was  also 
found  in  the  child’s  stools.  But  the- 
“chains”  produced  no  effect  on  ani¬ 
mals,  In  one  case  of  diarrhoea  the 
streptococci  present  had  no  effect  on 
animals,  but  in  the  author  caused  shiver¬ 
ing  and  increasing  colic  without  diar¬ 
rhoea  for  some  days. 


<299)  Cliaiigcs  In  Nerve  Cells  in  ♦llJlerent 
Functional  States. 

Lujano  (Zo  Sperim.,  August  6th,  1895)„ 
as  the  result  of  an  experimental  study 
of  the  above  subject,  concludes  that  the 
activity  of  the  nerve  cells  is  accom¬ 
panied  by  a  state  of  turgescence  in  the 
protoplasm  of  the  cell  substance. 
Fatigue  induces  a  progressive  diminu¬ 
tion  in  the  size  of  the  cell.  In  mode¬ 
rate  degrees  of  activity  the  nucleus 
undergoes  no  change  in  volume  ;  when 
the  activity  is  continuous  and  protracted 
the  nucleus  undergoes  changes  analo¬ 
gous  to  those  occurring  in  the  cell  sub¬ 
stance,  but  less  marked.  Probably  the 
first  phases  of  cellular  activity  excite  a 
slight  increase  in  the  chromatic  sub-, 
stance  of  the  cell  body;  the  later 
phases,  accompanied  by  fatigue,  cause 
a  diminution  and  more  diffuse  distri¬ 
bution  of  the  same.  In  the  nucleoli  an 
increase  in  volume  is  observed  which_ 
yielded  slowly  pari  passu  with  the  on¬ 
coming  of  fatigue.  , 
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MEDICINE. 


<300»  Auto-intovication  and  8kln  Diseasen. 

Blaschko  {Berliner  Klinik,  September, 
1895)  discusses  the  present  position  of 
our  knowledge  regarding  this  question. 
The  laity  cling  to  the  old  humoral 
jiathology  which  attributed  skin  af¬ 
fections  to  dyscrasia,  improper  mixing 
■of  the  blood  fluids,  and,  though  the 
■local  origin  of  many  of  them  has  been 
proved  by  Hebra  and  his  school,  there 
■can  be  no  doubt  that  a  large  number  of 
i3uch  diseases  arise  from  internal  causes. 
Among  these  causes,  one  which  has  of 
late  been  put  prominently  forward  is 
auto-intoxication.  According  to  Bou¬ 
chard,  this  is  a  perpetual  danger  in  the 
healthy  subject  whose  organs,  as  well 
as  innumerable  micro-organisms  in  his 
•alimentary  tract,  are  continually  form¬ 
ing  chemical  substances  of  which  any 
■excess  or  abnormality  in  production  is 
liable  to  lead  to  toxic  effects.  These 
are  still  more  likely  to  result  from  the 
formation  of  abnormal  chemical  pro¬ 
ducts  under  the  influence  of  disease. 
Bouchard  and  other  French  authors 
include  among  the  toxaemias  all  affec 
tions  resulting  from  acute  or  chronic 
putrefactive  processes  in  the  ali¬ 
mentary  canal,  taking  dilatation  of  the 
stomach  as  the  type  of  chronic  auto¬ 
intoxication.  Various  skin  diseases, 
particularly  acne  of  the  skin  with  red¬ 
dening  of  the  tip  of  the  nose  in  young 
■girls,  are  attritmted  to  gastrectasis ; 
but  Bouchard  uses  this  term  in  a  very 
loose  way,  ignoring  the  recent  researches 
and  the  laws  deduced  therefrom  as  to 
its  exact  diagnosis.  The  nature  of  the 
“autotoxic  dermatoses”  can  best  be 
•elucidated  by  the  study  of  such  “toxic 
dermatoses  ”  as  the  drug  eruptions. 
Of  these  the  main  characters  are  as 
follow :  (1)  Certain  drugs  produce  by 
preference  certain  eruptions,  but  one 
and  the  same  substance  may  cause 
very  various  manifestations,  of  which 
.potassium  iodide  affords  a  very  good 
■example.  (2)  The  same  eruption— for 
example,  urticaria— may  result  from 
the  action  of  the  most  different  medi¬ 
cines.  (3)  These  eruptions  are  com¬ 
paratively  rare,  due  to  idiosyncrasy, 
which  may  be  natural,  or  result  from 
the  continued  use  of  the  drug,  which 
in  other  instances  establishes  a  pro¬ 
tective  habit.  (4)  They  are  generally 
acute,  and  belong  to  the  groups  of 
-erythematous  and  exudative  affections  : 
more  chronic  outbreaks  are  rare,  and 
genuine  eczema  and  psoriasis  are  un¬ 
known  outside  the  true  parasitic  affec¬ 
tions.  (5)  They  appear  alike  in  what¬ 
ever  way  the  drug  was  administered, 
-and  are  therefore  due  not  to  reflex 
action  but  to  the  direct  toxic  effects 
•of  the  poison  in  the  blood.  Similar 
•eruptions  may  result  from  the  pre¬ 
sence  of  any  foreign  substance  in  the 


blood  :  thus,  the  emptying  of  an  echino¬ 
coccus  cyst  into  a  branch  of  the  portal 
vein  has  set  up  urticaria.  In  such  a 
case  the  boundary  between  toxaemia 
and  auto-intoxication  may  be  hard  to 
define ;  somewhat  akin  are  the  rashes 
so  often  observed  after  the  operations 
of  serumtherapy.  Auto  intoxication  is 
also  dependent  upon  idiosyncrasy ;  in 
the  cases  under  consideration  there  is 
loss  of  power  of  resistance  to  a  poison 
acting  on  the  cutaneous  circulation.  It 
is  possible  to  enumerate  groups  of  skin 
affections  which  probably  originate 
from  poisoning  by  bacterial  proteids 
(=auto-intoxication).  Among  erythemas 
may  be  I’eekoned  :  (1)  the  typical  acute 
exanthemata,  morbilli,  rubeola,  and 
scarlatina,  which  approach  nearest  to 
the  toxic  erythemas.  In  variola,  vari¬ 
cella,  and  the  other  acute  exanthemata 
there  is  also  the  local  action  of  the 
micro-organisms  on  the  skin  to  be  con¬ 
sidered.  (2)  Erythema  in  the  course  of 
acute  and  chronic  infectious  diseases, 
such  as  cholera,  septicsemia,  etc.  Here 
again  the  affection  may  be  complicated 
by  the  presence  of  bacteria  in  the  skin. 
(3)  The  erythema  of  uraemia  and  of 
icterus.  (4)  Dermatitis  exfoliativa,  of 
which  Blaschko  quotes  a  case  which  he 
believes  to  have  arisen  from  auto¬ 
intoxication.  In  all  these  cases  sub¬ 
stances  have  been  found  in  the  urine 
indicating  the  occurrence  of  putre¬ 
factive  changes  in  the  intestine.  Urti¬ 
caria  in  many  cases  undoubtedly  arises 
from  auto-intoxication ;  here  again 
idiosyncrasy  plays  a  most  important 
part.  Acne  vulgaris  is  probably  un¬ 
connected  with  digestive  troubles,  with 
which,  however,  acne  rosacea  is  usually 
associated.  That  the  latter  is  really  an 
auto- intoxication  can  hardly  be  regarded 
as  proved  when  the  uncertainty  of  its 
relation  to  the  alimentary  tract  is  con¬ 
sidered.  Still  more  uncertain,  in  spite 
of  the  popular  views  as  to  “  impurity 
of  the  blood,”  is  the  autotoxic  origin  of 
eczema.  Some  have  considered  this 
proved  by  the  local  reaction  of  tuber¬ 
culin  and  other  materials  (especially 
amines)  injected  into  the  circulation  of 
patients  suffering  from  lupus.  Blaschko, 
however,  points  out  that  this  reaction 
does  not  occur  in  the  healthy  skin,  and 
is  strictly  comparable  not  to  the  develop¬ 
ment  of  eczema,  but  to  the  appearance  of 
an  acute  exacerbation  in  the  course  of  an 
already  established  disease.  In  France 
the  old  humoral  pathology  has  never 
become  quite  extinct,  and  modern  ob¬ 
servers,  such  as  Quinquaud  and  Gigot- 
Saard,  still  attach  too  much  importance 
to  the  toxjemic  origin  of  skin  affections. 
Tommasoli  has  also  written  a  book  in 
which  he  attributes  an  enormous  number 
of  cutaneous  diseases  to  auto-intoxica- 
tion,  basing  his  views  on  the  daily  esti¬ 
mation  of  the  various  constituents  of 
the  urine  in  8  cases,  a  method  which 
cannot  but  be  reckoned  fallacious  when 
the  enormous  number  of  substances  in 
the  circulation  which  may  act  upon  the 
skin  is  considered.  Blaschko  concludes 
that  the  number  of  skin  diseases  of 
which  auto-intoxication  is  the  proven 
cause  is  very  small,  but  that  it  is  a 
possible  factor  in  the  production  of 


many  more,  whose  origin  can  be  defini¬ 
tively  established  only  by  the  combined 
etibrts  of  dermatologists,  clinicians, 
and  physiological  chemists. 


<301)  TubcrculuNiH  ol  the  Hpiiinl  Coni. 

Haskovec  {Archiv.  de  Neurol.,  Septem¬ 
ber,  1895j  reports  the  case  of  a  woman, 
aged  22,  who  after  slight  lung  symptoms 
developed  tingling  and  pricking  sensa¬ 
tions  in  the  lower  limbs,  with  slight 
weakness.  After  three  months  the 
weakness  rapidly  increased  in  a  few 
hours  to  almost  complete  paralysis, 
with  diminished  and  soon  absent  re¬ 
flexes,  retention  of  urine  and  fseces. 
There  was  also  sensory  disturbance  in 
both  lower  limbs  and  the  lower  part  of 
the  abdomen,  tactile  sensation  being 
almost  perfect,  while  there  was  com¬ 
plete  analgesia,  and  loss  of  sensation  of 
heat  and  cold ;  a  few  weeks  later  tactile 
sensation  had  also  disappeared,  mus¬ 
cular  atrophy  was  apparent  in  both 
lower  limbs,  and  similar  symptoms,  but 
much  less  marked,  had  appeared  in 
the  upper  limbs.  Death  took  place 
a  few  weeks  later.  The  necropsy 
showed  advanced  phthisis,  with  ex¬ 
tensive  disease  of  the  spinal  mem¬ 
branes  and  cord,  the  lesions  being 
most  intense  in  the  upper  dorsal  region, 
especially  about  the  posterior  roots  ;  the 
infiltration  was  partly  diffuse,  partly 
nodular.  Several  observers  have  noted 
the  occurrence  of  primary  tubercle  of 
the  spinal  cord,  and  it  would  seem  that 
the  lumbar  cord  is  the  part  most  fre¬ 
quently  affected  ;  secondary  tubercle  of 
the  cord,  sometimes  but  not  always 
involving  the  membranes,  is  much  com¬ 
moner,  the  dorsal  being  the  part  most 
frequently  affected  in  these  cases.  The 
symptoms  in  either  are  generally  as  in 
the  case  mentioned  those  of  myelitis, 
the  nature  of  which  can  only  be  sus¬ 
pected  from  the  presence  of  tuberculous 
lesions  elsewhere.  Even  at  a  necropsy 
the  tuberculous  nature  of  a  myelitis 
may  be  entirely  overlooked  unless  the 
cord  is  examined  microscopically. 


<303)  AIci>bolisni  in  Children. 

Moreau  {Annales  Medico-Psych.,  1895, 
p.  337)  records  several  cases  of  alcohol¬ 
ism  and  dipsomania  in  children.  The 
tendency  is  in  some  cases  hereditary  ; 
often  it  is  the  result  of  some  psychical 
disturbance  Many  cases  are  due  to  the 
ignorance  of  mothers,  who  quiet  their 
infants,  even  while  at  the  breast,  with 
wine  or  spirits.  The  pernicious  habit  of 
parents  taking  their  little  ones  into 
public  houses,  and  there  allowing  them 
to  share  the  drinks,  is  pointed  out.  The 
risk  of  alcoholism  must  always  be 
considered  in  ordering  alcohol  for 
children,  and  where  there  is  a  history 
of  alcoholism  in  a  child’s  antecedents 
it  is  best  to  avoid  it  altcgether.  Dipso¬ 
mania,  generally  hereditary,  occurs  both 
in  boys  and  in  girls,  in  the  latter  es¬ 
pecially  about  the  time  of  the  first 
menstruation.  Delirium  tremens  has 
been  seen  at  5  years  old.  and  cir¬ 
rhosis  of  the  liver,  with  definite  his¬ 
tory  of  abuse  of  alcohol,  at  37^-  years. 
Children  who  have  suffered  from  the 
effects  of  alcohol  are  specially  liable 
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to  epUepsy,  hysteria,  moral  insanity, 
etc.  The  prognosis  in  such  cases  is 
bad,  the  tendency  to  excess  generally 
persisting. 


SURGERY. 


<303)  Treatment  or  l»erforatiiig  Vlccr  Iby 
Nerve  Stretching. 

CniPArLT  (Presse  Med.,  September  14th)| 
reports  5  cases  of  peif orating  ulcer  suc¬ 
cessfully  treated  by  stretching  of  the 
plantar  nerves.  After  many  unsatisfac¬ 
tory  attempts  to  deal  with  this  affection 
by  amputation,  excision  of  the  ulcer, 
and  scraping,  the  idea  occurred  to  the 
author  that  stretching  of  the  nerves 
distributed  to  the  region  occupied  by 
the  perforating  ulcer  might  give  some 
good  results.  Rejecting  cases  of  non- 
trophic  perforating  ulcer  which  may  be 
regarded  as  unamenable  to  this  plan  of 
treatment,  he  tried  nerve-stretching 
with  an  unexpected  degi  ee  of  success  in 
2  cases  in  which  the  perforating  ulcer 
was  due  to  peripheral  neuritis,  and  in  3 
others  of  spinal  origin.  The  5  patients, 
all  of  whom  had  suffered  for  many 
years,  and  undergone  useless  amputa¬ 
tion,  were  in  the  course  of  a  few  days 
after  stretching  of  the  plantar  nerves, 
relieved  of  the  ulceration  and  of  the 
concomitant  trophic  disturbances.  As 
4  patients  were  kept  in  bed  for  only 
twenty-four  hours  after  the  operation, 
and  the  fifth  was  thus  confined  for  eight 
days,  these  good  results  could  not  be 
attributed  to  the  rest  which  so  often 
effects  a  transitory  improvement  in 
cases  of  perforating  ulcer.  These 
patients  have  remained  quite  free  from 
their  affection  after  intervals  from  the 
date  of  operation  of  eight,  seven  and 
a-half,  seven,  six,  and  three  months. 
The  author  has  practised  stretching 
twice  of  both  the  internal  and  external 
plantar  nerves,  once  of  the  internal 
plantar  alone,  and  twice  of  the  internal 
collateral  nerve  of  the  great  toe.  It 
might,  he  states,  be  found  necessary  in 
some  cases  of  perforating  ulcer  to 
stretch  the  musculo- cutaneous  and  ex¬ 
ternal  saphenous  nerves.  In  most  in¬ 
stances  it  would  be  advisable,  for  the 
sake  of  avoiding  infection  of  the  wound, 
to  operate  at  some  distance  from  the 
perforating  ulcer,  and  so  to  stretch  the 
common  trunk  of  the  plantars  behind 
the  internal  malleolus,  the  musculo¬ 
cutaneous  above  the  external  malleolus, 
and  the  short  saphenous  nerve  at  the 
outer  border  of  the  tendo  Achillis. 


<J04)  The  Clinical  Plienoiueiia  of  Cervical 
Rtb.a. 

Ehbich  {Beitriige  zur  klin.  Chir.,  Bd.  xiv, 
Hft.  1)  publishes  an  analysis  of  ten 
collected  cases  of  cervical  ribs  with 
reference  to  the  symptoms,  local  and 
functional,  of  this  abnormal  condition. 
In  seven  of  these  cases  the  super¬ 
numerary  ribs  were  found  on  the  left 
side.  The  local  symptoms  are  :  a  bulg¬ 
ing  prominence  at  the  outer  margin  of 
the  sterno-mastoid,  just  above  the 
clavicle,  and  a  well-marked  pulsation  in 
the  supra-clavicular  region.  On  pal¬ 
pation  a  bony  tumour  can  be  felt  and 
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traced  as  far  as  the  spine.  The  outer 
extremity  of  this  tumour  is  in  some 
cases  free,  in  others  connected  with  the 
first  thoracic  rib.  The  functional  sym¬ 
ptoms  are  due  to  obstruction  of  the  cir¬ 
culation  in  the  subclavian  artery,  and 
to  pressure  on  the  brachial  plexus.  The 
circulatory  disturbance  is  shown  in  the 
corresponding  upper  limb  by  pallor  of 
the  skin,  reduced  temperature,  absence 
of  pulse,  arrested  growth  of  the  nails, 
gangrene  of  the  fingers,  and  muscular 
atrophy  of  the  whole  arm.  The  nervous 
disturbances  are  chiefly  neuralgic  pains 
and  parsesthesiae.  Motor  disturbances 
in  the  parts  supplied  by  the  brachial 
plexus  have  not  been  noted.  All  these 
evils  usually  disappear  after  the  removal 
of  the  cervical  rib.— Schnitzler  (Ctw^raW. 
fiir  Ckir.,  No.  37,  1895)  reports  a  case  in 
which  the  presence  of  a  cervical  rib  on 
the  left  side  was  associated  with  a  for¬ 
ward  dislocation  of  the  sternal  end  of 
the  corresponding  clavicle.  This  dis¬ 
placement,  which  was  not  be  accounted 
for  by  any  history  of  injury,  is  attri¬ 
buted  by  the  author  to  pressure  of  the 
outer  end  of  the  cervical  rib  on  the 
middle  of  the  posterior  surface  of  the 
clavicle.  In  this  case,  as  there  were  no 
functional  symptoms,  and  as  the  use  of 
the  upper  extremity  was  in  no  way  im¬ 
paired,  it  was  thought  advisable  to 
refrain  from  operative  treatment. 


<303)  Sutnre  of  the  Vas  Deferens. 

Parlavecchio  (Gazz.  degli  Osped., 
August  31st,  1895)  in  operating  for  a 
right  strangulated  hernia,  had  the  mis¬ 
fortune  accidentally  to  lacerate  the  vas 
deferens.  To  remedy  this  the  author 
thereupon  cut  the  two  ends  of  the  vas 
obliquely,  so  as  to  form  a  larger  surface, 
and  sutured  them  together  with  four 
Lembert  sutures  of  fine  silk.  Torsion 
of  the  vas  was  carefully  avoided,  the 
stitches  held  well,  and  beyond  the  ap¬ 
plication  of  a  scrotal  suspender  no 
special  modifications  in  the  ordinary 
post-operative  treatment  were  adopted. 
The  wound  healed  by  first  intention. 
The  patient  came  to  report  himself  two 
years  after.  The  hernia  was  then  quite 
cured  ;  there  was  no  swelling,  no  cyst  of 
the  vas  deferens,  no  diminution  of  sexual 
desire,  no  atrophy  of  the  testicle,  no 
loss  of  sexual  vigour,  and  no  disturb¬ 
ance  of  micturition  or  deftecation.  The 
author  was  unable  to  examine  the  state 
of  the  prostate  anum,  but  there  were 
no  symptoms  pointing  to  any  alteration 
in  that  organ.  _ 

<306)  Snbciitaneons  Euipliysema  after 
Intubation. 

Bauer  {La  Pediatr.,  No.  7,  July,  1895) 
reports  two  cases  of  diphtheria  in  chil- 
ren  where  after  intubation  subcutaneous 
emphysema  occurred.  In  the  first  case 
that  of  a  child  aged 4,  suffering  from  mild 
nasopharyngeal  diphtheria,  as  difficulty 
of  respiration  came  on,  intubation  was 
performed.  Violent  coughing  occurred, 
and  the  tube  was  expelled  but  replaced. 
The  day  after  emphysema  of  the  neck  and 
upper  abdomen  occurred,  and  rapid’y 
spread  to  the  back.  The  tube  was  re¬ 
moved,  the  emphysema  remained  un¬ 
altered  at  first,  hue  ultimately  entirely 


disappeared,  and  the  child  left  the  hos¬ 
pital  cured.  The  second  case  was  veiy 
similar.  The  tube  was  kept  in  two  days, 
and  finally  removed  on  account  of  em¬ 
physema,  which  lasted  in  this  case  five 
or  six  days,  but  finally  disappeared.  The 
author  supposes  the  emphysema  was 
due  to  alveolar  rupture  induced  by  the 
violence  of  the  inspiration,  and  that 
the  tube  simply  acted  as  a  “  determining 
factor.”  In  800  cases  of  intubation 
Bauer  has  only  observed  these  2  cases- 
of  emphysema. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(30T>  Vaslnal  Hjfettrectoniy  on  a  larger 
Mcale. 

Landau  {Berlin,  klin.  Wochenschr.,  Sep¬ 
tember  23rd,  1895)  has  removed _  the 
uterus  through  the  vagina  277  times 
during  the  past  nine  years ;  13,  or  not 
quite  5  per  cent.,  of  the  patients  died. 
In  112  of  these  cases  the  disease  was 
cancer  or  sarcoma  of  the  uterus  ;  8,  or  a 
little  over  7  per  cent.,  died  ;  1  sank  from 
diabetic  coma,  1  from  obstruction,  and 

1  died  from  sepsis  due  to  abortion, 
which  complicated  the  disease  and  the 
operation.  In  56  of  the  series  the  ute¬ 
rus  was  removed  for  fibroid ;  in  many 
instances  the  tumour  reached  as  hign 
as  the  umbilicus  ;  4,  or  over  7  per  cent., 
died,  1  sinking  from  failure  of  the 
heart’s  action  on  the  twenty- second 
day,  and  another  from  chronic  nephritis 
on  the  nineteenth  day;  109  patients 
underwent  the  operation  for  bilateral 
chronic  septic  or  inflammatory  disease 
of  the  appendages  ;  1,  or  less  than  1  per 
cent.,  died,  the  fatal  end  being  due  to 
diffuse  septic  peritonitis  ;  1  suffers  yet 
from  a  small  entero  vaginal  fistula.  The 
remaining  107  have  all  been  restored,, 
in  most  cases  after  years  of  discomfort 
or  pain,  to  perfect  health.  Landau  adds 

2  cases  of  vaginal  hysterectomy  for  acute 
puerperal  sepsis  with  multiple  collec¬ 
tions  of  pus  in  the  pelvis ;  1  of  the  2: 
died  of  purulent  peritonitis.  Landau 
did  not  operate  in  the  same  manner  in 
all  the  277  operations  ;  sometimes  he 
removed  the  uterus  entire,  in  other  cases- 
he  bisected  it  vertically,  whilst  in  some- 
he  removed  it  by  morcellement. 


<308)  Actinomycosis  of  Ovary  .-?) 

Regnieb  {Prager  Zeitschri/t  f.  Heilkundef 
vol.  XV,  1895,  parts  4,  5)  reports  the  case- 
of  a  woman,  aged  38,  in  a  mining  district,, 
who  had  suffered  from  sharp  pricking 
pains  in  the  hypogastrium,  with  some¬ 
what  rapid  development  of  a  tumour 
and  emaciation.  An  oval  mass,  very 
tender  and  scarcely  movable,  filled  the 
right  side  of  the  hypogastrium  and) 
pelvis,  the  uterus  was  separate  and  the 
right  ovary  could  not  be  distinguished 
from  the  swelling.  The  parietes  were 
infiltrated  ;  nevertheless  an  exploratory 
operation  was  thought  advisable.  It 
proved  incomplete.  A  part  of  the  mass- 
was  cut  away,  together  with  the  infil¬ 
trated  muscular  and  aponeurotic  layers 
of  the  abdominal  wall.  The  rest  of  the 
growth  was  dissected  awayfiom  intes¬ 
tine  which  was  injured,  and  from  the 
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greatly  thickened  vermiform  appendix, 
its  precise  seat  was  not  determined  :  oii 
examination,  it  was  found  to  be  a  mass 
01  granulation  tissue  containing  the 
actinomyces.  A  small  piece  of  some 
hard  foreign  substance  was  found  in  the 
characteristic  tissue,  outside  the  vermi- 
forrn  appendix,  which  had  been  ampu- 
tated  with  the  cautery.  This  foreign 
body  had  probably  conveyed  the  fungus 
into  the  body,  and  after  perforation  of 
the  appendix  had  infected  adiacent 
structures,  though  it  is  not  absolutely 
certain  that  the  ovary  was  diseased, 
ihe  patient  recovered,  but  fresh  deposit 
appeared  in  the  abdominal  cicatrix  and 
bpochondrium  three  months  later, 
ihe  patient  refused  further  treatment. 
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(309)  Fatal  Eclampsia  ;  Par.aiuetrie  Stricture 
ot  one  Freter. 

Favre  (Virchow’s  Section,  Vol.  cxli 
Part  2,  August,  1895)  publishes  an  im¬ 
portant  clinical  note.  A  woman,  seized 
months  pregnant,  was  taken 
on  February  3rd  with  headache,  vomit- 
ing,  and  pelvic  pain.  A  faint  trace  of 
albumen  was  found  in  the  urine.  Digi- 
tahs  and  ipecacuanha  were  given 
After  temporary  improvement  shl  was 
seized  in  the  evening  of  the  sixth  with 
a  series  of  violent  convulsions.  The 
temperature  rose  to  101°  after  one  fit 
but  a  few  hours  later,  after  another  fit’ 

was  scanty! 

and  highly  albuminous.  Milk,  digitalis 
and  large  doses  of  chloral  were  given’ 
and  the  patient  was  bled.  Twenty-four 
hours  after  the  fits  began  the  tempera¬ 
ture  was  102^  Three  hours  later  the 
patient  died.  Favre points  out  that  many 
obstetricians  maintain  that  rise  of  tem- 
perature  in  a  pregnant  women  attacked 
with  fits  IS  pathognomonic  of  true 
eclampsia  gravidarum,  fall  of  tempera¬ 
ture  signifying  uraemia.  At  the  post¬ 
mortem  examination  the  left  ureter  was 
mund  pervious  and  otherwise  normal 
ihe  right  was  widely  dilated  from  the 
kidney  to  the  brim  of  the  pelvis.  Below 
It  secerned  to  run  into  the  uterus.  On 
careful  dissection  it  was  found  to  be 
completely  obstructed  by  parametric 
deposit,  which  was  firmly  pressed  upon 
by  the  pregnant  uterus.  The  placenta 
contained  white  infarcts  ;  thefcetus  was 
relatively  small.  The  right  renal  pelvis 
was  hydronephrotic.  The  substance  of 
the  gland  was  markedly  variegated,  the 
cortex  being  bright  red,  the  medulla 
deep  blue.  The  capsule  was  easily 
separable.  The  left  kidney  was  also  in¬ 
flamed,  but  the  inflammatory  process 
was  uniform  on  its  glandular  substance, 
ihe  liver  was  fatty,  with  numerous 
haemorrhagic  foci. 


HoJniS  diseases  in  the  Eden 

He  found  but  very 
little  diflference  m  the  percentages  for 

In "a  the  Earo%ans 

W  in  Europe 

European  blood 
orfo  =  -3  4  per  cent,  of  the  former 

^d  -o  8  per  cent,  of  the  latter  began  to 
menstruate  when  13  years  old.  Hence 
the  climate  seems  to  have  no  influence 

women  of  our  race, 
indeed,  the  European-bred  girls  showed 
a  larger  percentage  of  menstruation  be¬ 
ginning  at  12  than  the  native-born 
Europeans  (13  4  per  cent,  against  10,8). 
Amongst  the  Eurasians  a  difference  was 
at  once  noticeable,  the  type  approach¬ 
ing  that  of  natives  between  12  and  14 
but  diverging  again  in  the  direction  of 
the  European  type  between  14  and  16. 
buch  women  are  much  influenced  by 
native  habits.  In  the  class  of  pure 
natives,  Hindus  and  Mohammedans,  but 
chiefly  the  former,  the  greatest  per¬ 
centage  of  dates  of  first  menstruation 
occurred  at  12  (36  per  cent.).  Joubert 
shows  that  early  menstruation  is  de¬ 
termined  in  native  women  by  precocious 
knowledge  and  too  early  sexual  excite¬ 
ment. 


lungs,  is  decomposed  in  the  presence  of 
the  inspiration  into  formic  acid  and 
chlorine.  The  latter  agent  when 
set  free  irritates  the  larynx  and  trachea,, 
and  thus  is  one  of  the  chief  causes  of 
^e  vomiting  induced  by  chloroform. 
On  the  application  of  vinegar  in  the 
above- described  manner  the  chlorine  is- 
taken  up  by  acetic  acid,  and  thus  ren¬ 
dered  harmless.  The  author  further 
points  out  that  in  order  to  prevent  the 
desiccating  action  of  chloroform  on  the 
tissues  it  is  necessary  for  the  patient  te 
inspire  after  the  operation  air  that  has 
been  rendered  humid.  Acetic  acid, 
both  from  the  water  it  contains  and 
frorn  its  energetic  capacity  of  dissolving 
to  prevent  coagulation 
of  the  blood.  The  beneficial  action  of 
vinegar  in  cases  of  anaesthesia  by  chloro¬ 
form  may  also  be  explained  by  the  fact 
that  acids  in  general  stimulate  the 
respiratory  passages.  It  is  very  unneces¬ 
sary,  the  author  thinks,  to  attempt  to 
explain  this  favourable  influence  of 
vinegar  by  a  hypothetical  action  of 
acetic  and  other  acids  on  the  vomiting 
nerve  centre  through  the  vasomotor 
nerves. 


<3H)  One  Handrecl  and  Tlilrty-tbree  Cases 
of  Placenta  Prjcvla, 

Boss  (Centralbl. /.  Gynuk,  No.  35,  1895) 
collected  these  cases,  which  occurred 
between_  April,  1884,  and  April,  1894,  in 
two  institutions  in  Breslau.  In  one  of 
the  hospitals  the  proportion  of  placenta 
prsevia  to  normal  labour  was  1  in  216 
in  the  other  1  in  42— a  remarkable  dif¬ 
ference.  In  27.9  per  cent,  the  placenta 
was  central,  in  61.6  lateral,  in  10.5 
marginal.  The  percentages  of  presenta¬ 
tions  were  as  follows  :  Head  66.2,  breech 
1.8,  footling  8,  and  transverse  24,  Of 
the  total  133  mothers  8  died  ;  5  from 
direct  effect  of  loss  of  blood,  and  3  from 
fever  or  exhaustion  after  the  first  week 
Twenty- seven  per  cent,  of  the  children 
were  born  alive.  As  for  management, 
the  tampon,  with  expectant  treatment, 
was  applied  in  7  cases,  rupture  of  the 
membranes  with  forceps  in  9,  forced 
labour  in  1,  and  combined  version  in 
115 ;  in  this  latter  category  all  the 
maternal  deaths  occurred.  The  eases 
however,  in  which  combined  version  was 
employed,  were  all  severe.  One  patient 
died  from  air  in  the  veins  nine  hours 
after  labour. 


(310)  menstruation  in  Hot  Countries. 

J()UBEBT  {Supposed  Influence  of  Tropical 
Llimate  on  Menstruation,  Calcutta,  1895) 
ifigrees  with  Playfair  in  the  opinion  that 
;the  influence  of  climate  on  the  cata¬ 
menia  has  been  unduly  exaggerated.  He 
has  collected  statistics  of  3,194  cases 
under  observation  at  Calcutta  during 
the  last  four  years,  including  European 
ind  rich  native  women  seen  in  private 
practice,  and  poorer  natives  under  treat- 


THERAPEUTICS. 


(318)  The  Fse  of  Vlnesar  for  the  Arrest  of 
Vomiting  sifter  the  Administration 
of  Chloroform. 

Lewin  {Rev.  de  Chir.,  September,  1895) 
has  obtained  very  good  results  with  re¬ 
gard  to  the  prevention  of  sickness  after 
the  administration  of  chloroform  by 
immediately  replacing  the  inhaler  by  a 
linen  cloth  steeped  in  vinegar,  and 
allowing  this  to  remain  over  the 
patient’s  face  for  at  least  three  hours 
after  the  completion  of  the  operation. 
He  pointsjout  that  chloroform,  which  is 
eliminated  almost  exclusively  by  the 


(313)  Suhcutaneoiis  Camithor  Injections. 

Schilling  {Miinch.  med.  Woch.,  Septem¬ 
ber  17th,  1895)  refers  to  the  means  of 
overcoming  collapse  by  ether,  musk, 
and  camphor  administered  subcu¬ 
taneously.  Ether  has  a  markedly 
evanescent  effect.  The  tincture  of  musk, 
although  a  valuable  cardiac  stimulant, 
^  not  constant  in  its  composition. 
Hence  camphor  is  very  generally  em¬ 
ployed.  The  author  maintains,  how¬ 
ever,  that  the  doses  of  camphor  used 
are  not  large  enough.  He  says  that  as 
much  as  1  g.  of  camphor  may  be  em¬ 
ployed.  The  effect  of  0  5  g.  on  a  thready 
and  almost  imperceptible  pulse  is  well 
marked,  but  that  of  1  g.  is  often  as¬ 
tonishing.  The  solution  of  camphor 
used  is  camphor  1,  olive  oil  10.  He 
gives  one  ordinary  syringeful  to  children, 
seldom  three,  and  mostly  five  to  ten  to- 
adults.  These  large  doses  of  camphor 
are  well  borne.  No  ill  effects  on  the 
skin,  brain,  or  lungs  have  occurred. 
Fear  of  fat  embolism  should  scarcely 
exist,  since  hardly  a  case  of  the  kind 
has  been  put  on  record.  The  author- 
then  refers  to  the  small  doses  recom¬ 
mended  in  the  recognised  textbooks. 
Probably  large  doses  of  camphor  act 
differently  in  animals  than  in  man. 
Even  in  cases  with  cerebral  symptoms 
the  author  has  used  these  large  doses 
without  any  increase  in  those  symptoms . 
Camphor  leaves  the  body  within  a 
couple  of  hours,  and  has  no  cumulative 
action. 


(314)  Hyiueiiodictionin. 

COEONEDI  {Gazz.  degli  Osped.,  July  27th, 
1895)  has  experimented  on  the  toad  with 
this  alkaloid  which  is  derived  from  the 
bark  of  hymenodyction  excelsum.  Solu¬ 
tions  of  (the  drug— 0.02  g.  in  100  c  cm. 
of  nutritive  fluid— exercise  a  marked 
effect  on  the  heart.  First  there  is  a 
short  phase  of  irregular  movements, 
and  then  a  true  diastolic  arrest.  The 
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aieart  can  easily  be  made  to  resume  its 
natural  movements  by  passing  sipaple 
nutritive  fluid  through  its  cavities. 
Finally,  however,  the  heart  ceases  to 
beat,  generally  in  systole  as  regards 
the  ventricles,  whilst  the  auricles  re¬ 
main  flaccid.  During  the  phase  of 
diastolic  arrest  the  heart,  especially  m 
the  auricles,  is  enormously  distended, 
^ind  may  reach  double  its  size. 
micular  movements  observed  at  this 
phase  in  the  ventricles.  The  author 
thinks  the  drug  is  a  nerve  poison  rather 
than  a  muscle  poison.  There  seems 
to  be  a  certain  analogy  between  its 
action  and  that  of  digitalis.  Hymeno- 
■dictionin  does  not  appear  to  be  a  very 
powerful  drug,  as  its  effects  could  easily 
be  removed  bv  passing  simple  solutions 
through  the  heart. 


(315>  Tlie  Treatment  of  Actinomycosis. 

Rydygier  (  Wien.  Jdin.  Woch.,  September 
12th,  1895)  first  refers  to  the  difficulty  of 
getting  all  the  diseased  tissue  away, 
and  the  liability  to  relapse  which  is 
'thus  produced.  The  discovery  of 

the  curative  action  of  potassic  iodide, 
taken  internally,  was  for  this  rea¬ 
son  welcomed.  Unfortunately 

agent  is  not  always  successful,  and 
in  the  author’s  first  case  it  had  been 
administered  internally  for  a  long  time 
without  effect  Case  i  :  A  patient, 
aged  26,  came  with  a  swelling  along  the 
sterno- mastoid  muscle,  with  a  sinus  a,nd 
scars  of  a  previous  operation.  Owing 
to  the  depth  and  extent  of  the  infiltra¬ 
tion  brought  about  here  by  the  actino- 
myces,  the  author  abstained  from  fur¬ 
ther  operation,  but,  in  addition  to  its 
internal  administration,  potassic  iodide 
in  1  per  cent,  solution  was  injected  sub¬ 
cutaneously.  Every  one  to  two  weeks 
2  to  4  syringefuls  were  injected  into  the 
infiltration,  and  in  two  months  the  pa¬ 
tient  was  cured,  the  infiltration  having 
entirely  disappeared.  Case  ii :  A  naan, 
aged  46,  had  a  tumour  in  the  abdominal 
wall  below  the  right  costal  arch.  It 
had  opened  spontaneously  on  the  sur 
face,  and  a  sinus  remained,  from  which 
there  was  excreted  pus  containing  the 
•actinomyces .  There  was  no  evidence  of 
disease  in  the  abdominal  organs.  Po¬ 
tassic  iodide  in  1  per  cent,  solution  was 
injected  into  the  infiltration  at  inter¬ 
vals  of  a  few  days,  and  the  infiltration 
below  the  ribs  practically  disappeared, 
although  that  in  the  neighbourhood 
of  the  umbilicus  still  persisted  when 
the  patient  was  obliged  to  leave  the 
hospital.  The  beneficial  action  of  the 
parenchymatous  injections,  however, 
could  not  be  questioned  in  this  case, 
and  no  iodide  was  taken  by  the  mouth. 
In  both  cases  an  increased  quantity  of 
pus  was  discharged  from  the  sinus  after 
the  injections. 


inhalations  of  oxygen  were  tried,  ^ns 
mode  of  treatment  was  practised  from 
March  7th  to  June  16th,  with  one  week  s 
interval  in  May.  On  an  average  180 
litres  of  oxygen  were  inhaled  daily. 
After  a  few  days  the  urine  began  slowly 
to  diminish  in  quantity,  lose  its  higb 
specific  gravity,  and  the  sugar  sank  to  1 
per  cent.  At  the  end  of  April  the  sugar 
disappeared  entirely.  In  the  early  part 
of  June  no  sugar  was  found  even  after 
a  meal  rich  in  carbo-hydrates,  ihe 
body  weight  increased  2  500  g.  under 
treatment.  The  usual  dietetic  restric¬ 
tions  were  observed. 


PATHOLOGY. 


<310  Treatment  of  Mialietes, 

Ascoli  {II  Fohclmico,  vi,  14,  1895) 
reports  the  cas«  of  a  man,  aged  60, 
who  had  suffered  from  diabetes  for  two 
years.  The  ordinary  methods  of  treat¬ 
ment  were  tried  but  without  any  par¬ 
ticular  benefit.  In  the  spring  of  1895, 
the  symptoms  being  more  acute, 
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<317>  iceratomj’cosis  in  an  Infant  the  snto- 
ject  of  Congenital  Hajmorrliagic  Syphilis. 

ZoBiN  (Wien.  med.  Woch.,  August  29th, 
1895)  describes  the  pathological  appear¬ 
ances  in  the  cornea  of  this  unusual  case. 
The  cornea  was  of  normal  size,  but 
almost  completely  covered  with  a  clear 
layer  approximately  circular  in  form, 
and  surrounded  by  a  narrow  ring  o 
normal  tissue.  The  centre  of  the  super¬ 
posed  disc  was  occupied  by  about  2U 
rounded  spots  about  the  size  oi  poppy 
seeds,  resembling  in  apppa.rance  the 
colonies  which  Eberth  and  Lieber  grew 
in  the  cornea  by  the  inoculation  of  cocci 
with  needles.  In  section  this  disc  ap¬ 
peared  as  a  clear  yellow  plateau  on  the 
anterior  margin  of  the  cornea.  Ihe 
sclerotic  conjunctiva  was  cedematous 
with  widened  vessels  and  numerous 
extravasations.  The  corneal  conjunc¬ 
tiva  was  attached  to  the  cornea  for  a 
brief  distance  peripherally;  towards 
the  centre  there  was  progressive  dis¬ 
organisationbeginning  in  the  superficial 
lavers,  and  eventually  extending  light 
down  to  Bowman’s  layer,  all  the  tissues 
external  to  which  were  replaced  by 
masses  of  detritus  and  colonies  of  fungi, 
in  the  centre,  where  the  plateau  of  new 
formation  was  observed,  there  \^s  a 
still  greater  bacterial  invasion.  Bow- 
man’s  layer,  as  well  as  the  epithelium, 
having  disappeared,  and  the  mter- 
fibrillary  spaces  being  infiltrated  ^^tfi 
micro-organisms.  The  condition  of  the 
cornea  was  to  be  attributed  to  changes 
during  life  and  not  to  post-Tnovtem  solten- 
ing  The  peripheral  and  central  in¬ 
growths  of  cocci  had  spread  themselves 
under  Bowman’s  layer,  where  they  took 
a  darker  stain  than  in  more  superficial 
parts.  Between  the  colonies  there  were 
no  leucocytes,  which,  however,  formed 
a  ring  round  the  necrotic  portions  ex- 
tending  right  down  to  Doscomot  s  mom- 
brane.  The  cocci  were  round  in  form, 
but  no  pure  culture  was  obtained,  so 
that  their  actual  nature  remains  uncer¬ 
tain.  There  was  marked  cell  infiltration 
of  the  canal  of  Schlemm,  the  preparation 
showing  that  some  of  the  leucocytes  of 
the  posterior  part  of  the  cornea  arise 
from  that  channel,  whence  they  pass 
outwards  in  tracks  which  can  be  fol¬ 
lowed  along  Descemet’s  membrane,  ihe 
eyelid  showed  a  superficial  ulceration  of 
the  epidermis,  the  ulcers  being  covered 
with  detritus  and  heaps  of  cocci.  Zorin 
considers  the  pathology  of  the  case 


clear.  The  debility  of  the  child  led  to 
impaired  action  of  the  lids  with  drying 
add  pathological  affection  of  the  corneal 
epithelium.  The  necrosis  of  the  con¬ 
junctiva  allowed  the  growth  of  micro¬ 
organisms,  which  took  advantage  of  the 
diminished  resistance  to  penetrate  into 
the  parenchyma.  By  their  distant  ac¬ 
tion  these  caused  inflammatory  reac¬ 
tion,  the  leucocytes  swarming  in  from 
the  vessels  on  all  sides  in  the  manner 
laid  down  by  Cohnheim.  Zorin  further 
holds  that  the  changes  described  in  his 
case  would  have  gone  on  to  keratoma¬ 
lacia  had  they  not  been  interrupted  by 
the  child’s  death  and  that  keratoma¬ 
lacia  has  its  origin  in  diminished 
resistance,  from  general  debility,  or 
otherwise  of  the  cornea  to  the  attacks 
of  micro-organisms. 


(318)  Pathological  Anatomy  of  ProgressUe 
aiuscular  Atrophy. 

Cbameb.  (Centralbl.  f.  allg.  Path.  u. 
path.  Anat.,  1895,  Bd.  vi,  p.  552)  gives 
a  summary  of  the  published  cases  in 
an  exhaustive  paper,  and  draws  the 
following  deductions  from  the  data ; 

(1)  Some  forms  of  muscular  atrophy 
which  have  lasted  even  for  as  long  as 
ten  years  show  by  our  present  methods 
no  changes  either  in  the  central  or  in 
the  peripheral  nervous  system.  These 
forms  of  muscular  atrophy  come  under  i 
the  heading  of  those  cases  which  Erb  i 
has  included  under  the  name  of  dys-  ; 
trophy.”  (2)  The  atrophies  which  | 
occur  with  recognisable  spinal  lesions 
present  very  different  clinical  pictures. 
With  the  same  spinal  lesion  there  may 
be  either  the  symptoms  of  dystrophy  or 
of  spinal  muscular  atrophy.  Even  an 
isolated  disease  of  the  ceBs  of  the 
anterior  cornu  may  give  rise  to  tfie 
most  different  clinical  signs.  Dystrophy 
may  therefore  occur  with  a  spinal  lesion 
or  the  peripheral  and  central  ne^ous 
system  may  remain  intact.  (3)  Cases 
are  to  be  found  intermediate  between 
all  forms  of  muscular  atrophy,  with 
and  without  lesions  in  the  nervous 
system.  (,4)  The  appearances  in  the 
muscles  .are  the  same  whe^ther  the 
central  nervous  system  partake  in  trie 
disease  or  no.  '5)  The  pathogenesis  of 
muscular  atrophy  is  still  ol^cure,  but 
an  embryonic  condition  which  may  also 
be  hereditary  appears  to  be  a  predis¬ 
posing  cause.  Whether  this  hyP®' 
thetical  embryonic  cause  affects  trie 
nervous  system  or  the  muscular  system 
directly  is  uncertain.  (6)  There  are 
cases  of  muscular  atrophy  with  isolated 
disease  of  the  peripheral  neiwous 
system  ivhich  seem  to  form  a  definite 
group  (Hoffmann’s  neural  variety),  ihe 
appearances  in  the  muscles,  however, 
are  not  different  from  those  found  m 
other  cases.  (7)  Cases  of  muscular 
atrophy  in  tabes  show  identical  appear¬ 
ances.  (8)  Some  forms  of  muscular 
atrophy  are  of  cerebral  origin,  and  as 
a  rule  depend  upon  local  disease  in  the 
neighbourhood  of  the  convolutions. 
These  muscular  atrophies  may  occur 
without  any  obvious  affection  of  the 
pyramids  or  the  anterior  horns  of  the 
spinal  cord. 
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(319)  Peiui)higiii4, 

Kaposi  introduced  a  discussion  on  this 
subject  at  the  German  Dermatological 
Congress,  September  23rd,  1895.  His 
conclusions,  based  on  about  420  cases, 
are  as  follows:  (1)  Pemphigus  is  a 
purely  clinical  idea,  dependent  neither 
on  morphological  peculiarities  nor  on 
histological  characters,  but  on  the  com¬ 
bination  of  these  with  the  clinical  his¬ 
tory,  (2)  Our  limited  knowledge  of  the 
causes  of  this  disease  and  our  complete 
ignorance  of  its  etiology  are  no  reason 
for  giving  up  the  clinical  idea  of  pem¬ 
phigus.  (3)  In  the  course  of  months  and 
years  one  may  see  in  the  same  patient 
every  shape  and  form  of  pemphigus ; 
hence  (4)  the  various  types  of  pemphigus 
represent  one  and  the  same  disease. 
(5)  The  chronic,  relapsing,  more  or  less 
beiiign,  malignant,  or  fatal  forms  de¬ 
scribed  as  dermatitis  herpetiformis  cor¬ 
respond  in  clinical  and  histological 
signs,  and  are  thus  identical  with  pem¬ 
phigus.  (6)  There  is  thus  not  the 
slightest  reason  to  abandon  the  classical 
name  of  pemphigus  in  favour  of  the 
modern  dermatitis  herpetiformis.  (7) 
The  processes  called  by  authors  acute 
and  benign  forms  of  the  putative  dermat¬ 
itis  herpetiformis  (Diihring)  are  only 
well  known  and  long  described  com¬ 
plaints  such  as  urticaria  papulo-bul- 
losa,  annularis,  and  gyrata,  lichen  urti¬ 
catus,  and  especially  erythema  multi¬ 
forme  (Hebra)  in  its  vesico-bullous 
form.  (8)  The  name  dermatitis  herpeti¬ 
formis  has  thus  no  right  to  be  applied 
to  the  acute  erythemo-papulo-vesiculo 
bullous  forms.  (9)  Whether  there  were 
any  forms  beyond  the  ranks  of  pem¬ 
phigus  to  which  the  name  dermatitis 
herpetiformis  might  be  applied  Kaposi 
did  not  know.  He  had  never  yet  been 
reduced  to  labelling  a  disease  with  that 
name. — Rosenthal,  who  had  been  se¬ 
lected  to  cmtinue  the  debate,  entirely 
opposed  Kaposi’s  views,  and  maintained 
the  following  propositions:  (1)  Pem¬ 
phigus  cannot,  according  to  our  present 
knowledge,  be  considered  a  oisease 
entity ;  it  is  merely  a  definite  element¬ 
ary  form  of  skin  eruption.  (2)  The  fol¬ 
lowing  groups,  which  are  or  might  be 
brought  under  this  designation,  are  to 
be  distinguished :  (a)  Those  diseases 
which,  for  reasons  not  always  obvious, 
assume  a  vesicular  form,  for  example, 
large -vesicled  eczema,  urticaria  bullosa, 
etc.  (b)  Those  affections  in  which  the 
formation  of  vesicles  is  a  secondary  sym¬ 
ptom;  to  this  group  the  name  dermat¬ 
itis  bullosa  should  be  given.  They  are 
found  {a)  in  acute  and  chronic  infectious 
disease.-*,  for  example,  erysipelas,  scarlet 
fever.  (5)  in  injuries  and  inflammations 
of  nerves,  so-called  pemphigus  trau- 


rnaticus,  neurotico-traumaticus,  neu- 
rdicus,  and  in  ceutral  affections, 
chronic  myelitis,  tabes,  spinal  cord 
sclerosis,  and  syringomyelia,  (c)  After 
the  administration  of  drugs,  the 
bullous  form  folio  wing  particularly  anti- 
pyrm  iodides.  Rosenthal  then  enumer¬ 
ated  eleven  other  groups  of  skin  affec¬ 
tions  which  were,  or  might  be,  included 
under  the  old  name  of  pemphigus.  In 
addition  to  these  there  are  a  number  of 
cases  distinguished  clinically  by  a  con¬ 
tinuous  or  intermittent  eruption  of 
bullae  containing  at  first  serum,  and 
having  their  bases  reddened  slightly  or 
not  at  all.  These  are  to  be  called  pem- 
phigus_  acutus,  pemphigus  vulgsiis, 
pemphigus  foliaceus,  and  pemphigus 
vegetans,  according  to  their  characters. 
Pemphigus  vulgaris  is  further  sub¬ 
divided  into  the  subacute  and  chronic 
fox’ms.  Rosenthal  concluded  by  stating 
thateruptions  existed,  havingcharacters 
intermediate  between  those  of  the 
various  groups  enumerated,  and  so 
leading  on  continuously  from  one  to 
another. 


morning,  and  ceased  quite  suddenly  in 
the  afternoon  of  the  second  day.  Within 
a  quarter  of  an  hour  the  nose  was  quite 
dry.  The  quantity  secreted  during  an 
attack  averaged  1  litre.  It  was  an  alka¬ 
line,  opalescent  fluid  of  low  specific 
gravity,  and  contained  some  albumen 
and  salts,  chiefly  NaCl  and  Fe.  Also 
small  quantities  of  a  fatty  substance. 
The  nasal  mucous  membrane  was 
normal,  with  the  exception  of  some 
injection  and  swelling  of  the  right 
concha  media.  Local  treatment  caused 
no  improvement,  but  atropine  controlled 
even  the  most  violent  attacks  within 
half  to  one  hour.  A  year  after  the  first 
observation  the  attacks  had  not  changed 
character,  but  the  atropine  had  still  the 
same  effect,  .and  the  patient,  by  watch¬ 
ing  the  prodromal  symptoms,  was  able 
to  regulate  the  strength  of  the  dose 
needed.  Trousseau  found  constantly 
that  these  nervous  hydrorrhoea  in 
course  of  time  changed  character,  and 
became  transformed  into  a  nervous 
asthma. 


(320)  Objective  Siiriis  in  tlastrlc  Disease. 
Lion  and  Hayem,  in  continuing  this 
subject  {Arch.  g^n.  de  MM.,  September, 
1895),  make  some  remarks  on  the  shape 
of  the  abdomen  under  the  heading  of 
inspection.  (1)  Prominence  of  the  ab¬ 
domen  in  the  upper  part  is  seen  in 
large  eaters,  such  as  diabetics.  (2)  Pro¬ 
minence  below  may  occur  in  many 
conditions,  as  in  women  who  have 
borne  many  children,  gastroptosis,  etc. 

(3)  A  central  prominence  extending 
from  the  lower  part  of  the  sternum  to 
below  the  umbilicus  is  seen  after  a  full 
meal  in  patients  with  pronounced  dila¬ 
tation  without  ptosis  of  the  stomach. 

(4)  Flattening  of  the  abdomen  with 
hypogastric  prominence  occurs  in  those 
having  dilated  stomachs  with  ptosis. 
A  slight  transverse  ridge  may  often  be 
seen  corresponding  to  the  lesser  curva¬ 
ture  of  the  stomacn.  The  abdomen  ob¬ 
served  in  profile  may  show  :  (a)  A  sub- 
sternal  hollow;  this  occurs  in  inanition, 
frequent  vomiting,  etc.  (5)  An  abnor¬ 
mal  prominence,  mostly  substernal  or 
epigastric,  due  to  distension  of  the  sto¬ 
mach,  (c)  A  flattening  of  the  epigastric 
region  with  hypogastric  prominence 
seen  in  gastric  dilatation  with  ptosis. 


(321)  Hyrtrorrhoea  Xa.sl, 

PoDLSSON  (Norsk.  Magazin  for  Loegevi- 
denskaben^'Svin^,  1895)  reports  a  case  of 
nervous  origin.  The  patient,  a  man 
aged  30,  had  had  recurring  attacks 
about  three  or  four  times  in  the  year 
ever  since  he  was  12.  The  profuse 
secretion  was  accompanied  by  great  irri¬ 
tation  in  the  nose,  and  was  preceded  by 
an  injection  of  the  conjunctivie  and  tear 
secretion.  His  general  health  was 
good,  even  during  the  attacks.  The 
attacks  became  more  frequent  as  he 
grew  older,  and  the  secretiori  more 
watery  and  profuse.  At  the  time  of 
observation  the  attacks  occurred  every 
fortnight,  and  lasted  one  to  two  days 
The  attack  came  on,  as  a  rule,  in  the 


(322)  Cardiac  Hjpertropby  aud  Xortnal 
(iraivtb. 

PoTAiN  AND  Vaqubs  (Sem.  MM.,  Sep¬ 
tember  25th,  1895)  deny  the  pathogenic 
part  said  by  some  authorities  to  be 
played  by  ordinary  development  in  the 
production  of  various  cardiac  condi¬ 
tions,  notably  hypertrophy.  Although 
rapid  growth  favours  unmistakably  the 
appearance  of  functional  cardiac  troubles, 
especially  cardiac  irritability,  a  definite 
idiopathic  hypertrophy  cannot  be  de¬ 
monstrated.  Ordinary  estimates  of  the 
normal  cardiac  volume  in  children  have 
been  mainly  founded  on  anatomical 
researches,  without  accurate  clinical  in¬ 
vestigation.  The  flexibility  of  the 
thoracic  walls  and  their  muscular  cover- 
ingrenderstheheart  impulse  in  children 
very  apparent,  and  often  so  diffused  as 
to  make  the  exact  position  of  the  apex 
a  difficult  problem.  A  displaced  apex 
beat  is  not  in  itself  of  diagnostic  value ; 
in  many  normal  hearts  it  extends  to  the 
lower  margin  of  the  fifth  interspace. 
The  nipple,  being  situated  in  most 
diverse  positions  with  reference  both  to 
its  height  and  to  the  middle  line  of  the 
body,  is  of  little  value  ;  in  a  small  heart 
the  apex  beat  is  often  found  3  or  4  centi¬ 
metres  below  and  external  to  it.  Exact 
demarcation  of  precordial  dulness  by 
percussion  is  the  only  certain  guide. 
Examination  of  100  presumably  healthy 
subjects  gave  very  interesting  results. 
Neither  body  weight  nor  the  general 
figure  of  the  subject  were  found  to  bear 
constant  relation  to  the  size  of  the 
heart.  Neither  arterial  tension  nor  pulse- 
rate  afforded  any  explanation  of  the 
variations  from  the  normal  observed.  A 
much  more  exact  relation  was  found  to 
exist  between  the  heart  volume  and  the 
length  and  circumference  of  the  thorax, 
though  pathological  conditions  such  as 
rickets  occasionally  modified  this.  Ex¬ 
ceptional  variations  in  size  were  found 
in  three  leaders  of  gymnastic  exercises, 
these  being  evidently  due  to  muscular 
exercise,  and  varying  in  proportion  to 
the  time  such  exercises  had  been  in- 
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dalged  in.  In  no  cases  of  abnormal¬ 
sized  hearts  did  the  subjects  complain 
of,  nor  were  there  any  signs  of,  func¬ 
tional  or  organic  disease.  Any  acute 
illness  in  growing  children,  especially 
if  accompanied  by  rheumatism,  may  be 
the  origin  of  a  temporary  hypertrophy, 
which  does  not  however  persist  after 
the  re-establishment  of  compensation. 
It  is  concluded  that  all  such  symptoms 
as  exaggerated  impulse,  murmurs  at 
the  apex,  irregular  pulse,  or  tachycardia, 
are  mainly  due  to  over-fatieue  or  neur¬ 
asthenia,  but  that  they  afford  no  real 
indication  of  true  hypertrophy. 


SURGERY. 


<323)  Caslratlon  for  Hypertroplilert 
Prostato  (iland, 

AVosstdlo  {Centralbl.  f.  d.  Krankeitm  der 
Harn-u.  Sexualorgane,  Band  vi,  Kelt  5, 
1895)  has  collected  statistics  on  this 
subject,  and  finds  43  cases  successfully 
operated  on,  the  ages  of  the  patients 
ranging  from  60  to  81  years.  Before 
operation  in  all  there  was  great  diffi¬ 
culty  in  emptying  the  bladder,  and 
more  or  less  severe  cystitis.  In  all  the 
43  cases  castration  was  performed  on 
both  sides,  and  an  improvement  in  the 
cystitis  and  micturition  always  re¬ 
sulted,  mostly  immediately  after  the 
operation.  In  a  great  number  of  cases 
the  patients  could  discard  the  catheter 
entirely,  and  hold  their  water  for  some 
time.  In  all  there  was  a  shrinking  of 
the  enlarged  gland.  Comparing  this 
with  other  radical  methods  he  finds  it 
has  the  advantage  of  being  less  dan¬ 
gerous  and  more  easily  carried  out, 
though  several  fatal  cases  show  that 
the  operation  is  by  no  means  devoid  of 
danger.  Still  up  till  now  such  cases 
are  few  compared  with  the  successes, 
and  time  alone  can  show  whether  bad 
results  occur  often  enough  to  discredit 
the  procedure.  As  regards  the  results 
of  castration  on  one  side  only,  the  re¬ 
ported  cases  are  up  to  now  too  few  and 
contradictory  for  any  conclusions  to  be 
drawn  from  them. 


<321)  liifectlou  of  tbe  Priuary  Tract. 

Bastianelli  {Boll,  deli"  Ac.  Med.  di 
Roma,  An.  21,  Fasc.  2—6)  has  made  a 
clinical  and  experimental  study  of  this 
subject.  He  first  gives  a  short  clinical 
report  of  37  cases  of  cystitis  observed 
by  him,  adding  in  each  case  the  result  of 
bacteriological  examination  of  the  urine 
collected  by  catheter  with  all  antiseptic 
precautions.  Micro- organisms  were 
present  in  every  case.  In  25  out  of  the 
37  only  one  organism  could  be  culti¬ 
vated.  The  organisms  most  frequently 
met  with  (21  times)  were  microbes  be¬ 
longing  to  the  coli  bacillus  group  (in¬ 
cluding  Ebcith’s).  In  19  cases  there 
had  been  no  previous  surgical  inter¬ 
ference  (no  catheterism,  etc.)  whatever, 
before  the  onset  of  the  cystitis.  The 
author  then  discusses  the  morphology 
and  biology  of  the  various  micro-organ¬ 
isms  found  by  him  in  the  urine,  and  de¬ 
tails  the  results  of  experimental  injec- 
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tion  of  cultures  into  the  bladder  of 
rabbits.  Unless  there  was  previous  re¬ 
tention  (partial  or  complete)  of  urine  or 
some  morbid  condition  of  the  mucosa, 
the  injection  of  micro-organisms  never 
caused  cystitis.  If  they  were  injected 
into  the  veins  they  were  constantly 
found  again  in  the  urine,  but  did  not 
set  up  cystitis  unless  there  were  predis¬ 
posing  local  conditions.  Unless  pus 
and  micro-organisms  are  to  be  found  in 
the  urine,  cystitis  is  not  present.  Ap¬ 
plying  these  results  to  the  pathogenesis 
of  vesical  infection  in  man,  the  author 
concludes  that  micro-organisms,  by 
whatever  pathway  they  may  reach  the 
bladder,  can  only  induce  cystitis  when 
there  is  some  pre-existing  morbid  con¬ 
dition  of  the  mucosa,  or  when  there  is 
some  impediment  to  the  free  flow  of 
urine.  Under  such  conditions  the  germs 
multiply,  and  insinuating  themselves 
between  the  epithelial  cells  cause  dia- 
pedesis,  suppuration,  and  local  necrosis, 
finally  passing,  via  the  lymphatics,  etc., 
into  the  circulation  and  system  gene¬ 
rally.  Neither  micro  organisnas  nor  the 
aforesaid  predisposing  conditions  can 
set  up  cystitis  if  acting  alone,  but  in 
combination  they  are  efficient  causes  of 
the  same.  The  various  possible  path¬ 
ways  of  infection  receive  full  conside¬ 
ration  at  the  author’s  hands,  and  a  bib¬ 
liography  and  photographs  of  the  incul¬ 
pated  bacilli  are  attached  to  the  mono¬ 
graph. 


<.32.'>(  .Iiixla-articulav  Osseous  Tuberculosis. 

Menabd  {Rev.  d'Orthop.,  No.  5,  1895) 
publishes  a  group  of  cases  of  tuber¬ 
culosis  affecting  an  epiphysis  of  a  long 
bone  without  involving  the  adjacent 
articulation,  but  extending  directly  to 
the  surface  of  the  limb.  In  such  cases, 
the  author  points  out,  the  tuberculous 
deposit  should  be  exposed  and  removed 
as  soon  as  the  diagnosis  has  been  made, 
with  the  object  of  preventing  extension 
of  the  disease  to  the  nearest  articular 
cavity.  This  danger  is  especially  active 
in  tuberculosis  of  the  lower  end  of  the 
femur  and  the  head  of  the  tibia. 
Although  articular  tuberculosis  usually 
originates  in  a  tuberculous  deposit  in 
one  of  the  osseous  extremities  con¬ 
stituting  the  joint,  such  morbid  de¬ 
posit  in  bone  does  not  habitually  give 
rise  to  tuberculous  disease  of  the  ad 
jacent  articular  cavity.  In  this  sequence 
the  anatomical  arrangement  of  the  arti¬ 
cular  surfaces  plays  an  important  part. 
As  the  synovial  membrane  of  the  hip- 
joint  suiTounds  the  neck  of  the  femur, 
tuberculosis  of  this  portion  of  bone  as 
a  rule  extends  rapidly  to  the  articular 
cavity.  In  tuberculosis  of  the  lower 
extremity  of  the  radius  or  ulna  the 
wrist  is  seldom  involved,  as  the  disease 
extends  to  the  superficial  posterior  sur¬ 
face  of  the  aflTected  long  bone  more 
readily  than  it  does  to  the  joint.  Radio¬ 
carpal  tuberculosis,  it  is  held,  is  more 
frequently  due  to  primary  disease  of  the 
carpal  bones.  In  the  region  of  the 
elbow  the  olecranon  is  the  osseous  ex¬ 
tremity  in  which  the  conditions  are 
most  favourable  to  the  extra-articular 
evolution  of  a  tuberculous  deposit. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<326)  Puwperal  Tetanus. 

Walko  {Deut.  mtd.  Woc\.,  September 
5th,  1895)  relates  a  kind  of  epidemic  of 
tetanus  which  raged  in  the  Prague  Uni¬ 
versity  maternity  last  spring.  In  two 
cases  the  uterus  was  extirpated  directly 
symptoms  set  in,  witn  the  view 
of  removing  a  focus  of  infection.  The 
bacillus  of  tetanus  was  found  in  the 
lochia  in  both  instances.  The  convul¬ 
sions  became  more  acute  after  the 
operation,  and  neither  patient  re¬ 
covered.  In  the  third  case  the  bacillus 
could  not  be  found,  but  the  objective 
symptoms  vere  very  severe.  The  pa¬ 
tient  was  23.  On  April  11th  she  was 
delivered  in  her  home,  labour  being 
hastened  on  account  of  placenta  prsevia. 
The  child  died  in  two  hours.  The  prac¬ 
titioner  was  obliged  to  apply  a 
tampon  as  flooding  continued  ;  he  then 
sent  the  woman  to  the  Maternity.  On 
April  19th  she  was  discharged  well ;  but 
severe  trismus  set  in  a  day  or  two  later, 
and  she  was  readmitted  with  very 
marked  opisthotonos  and  other  sym¬ 
ptoms  of  acute  tetanus.  The  least  dis¬ 
turbance  by  sound  or  touch  set  up  the 
spasms,  and  caused  intense  pain.  The 
patient  died  on  April  28th.  Eighteen 
injections  of  0.2  gramme  of  Tizzoni’s 
antitoxin  had  been  injected,  with  anti¬ 
septic  precautions,  at  intervals  of  about 
five  hours.  For  the  first  few  days  the 
injections  seemed  to  do  good,  but 
though  the  opisthotonos  at  least  abated 
for  a  while,  the  trismus  and  spasm  of 
the  muscles  of  deglutition  steadily  in¬ 
creased.  The  tendency  to  fresh  convul¬ 
sions  on  the  slightest  mechanical  or 
psychical  disturbance  also  became  more 
marked  till  death.  Walko’s  memoir  on 
these  obstetrical  disasters  includes 
scientific  and  statistical  matter  of  high 
value. 


<327)  Dilatation  not  a  “  Conservative  ” 
Operation . 

Foubnel  {Nouv.  Archiv.  d'Obstit.  et  de 
Gynec.,  August  25th,  1895)  not  only  con¬ 
demns  “mutilating”  operations, such  as 
removal  of  the  uterine,  append^jji^^  with¬ 
out  due  deliberation,  but  maintains 
that  dilatation  of  the  uterus  is  in  no 
sense  conservative.  In  mild  cases  of 
perimetritis,  with  little  or  no  pain,  dila¬ 
tation  has  merely  a  negative  effect,  and 
deludes  the  operator,  who  fancies  that 
it  is  the  cause  of  ultimate  recovery.  In 
very  severe  and  acute  cases  nobody 
thinks  of  dilatation.  In  cases  of  dis¬ 
tinct  suppuration,  surgical — that  is 
truly  surgical— treatment  is  demanded 
at  once.  Expectant  treatment  in  these 
instances  is  unsurgical,  dilatation 
even  more  so.  Dilatation  itself  often 
involves  sterility,  not  rarely  death, 
and  very  frequently  aggravation  of  the 
perimetritic  inflammation  which  it  is 
supposed  to  cure.  Diagnosis  of  peri¬ 
metritis  is  by  no  means  easy,  whilst 
experience  abundantly  proves  that  very 
bad  cases  recover  without  loss  of  func¬ 
tion.  True  surgery  teaches  us  to  pre¬ 
serve  all  that  can  be  preserved.  The 
whole  of  the  internal  organs  must  be 
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Saved  if  possible.  If  not,  fecundity 
must  be  preserved  ;  in  other  words,  we 
must  not  be  over  dogmatic  about  remov- 
the  appendages  on  both  sides, 
bhould  the  case  be  desperate,  the  hope¬ 
lessly  diseased  structures,  and  nothing 
besides,  must  be  removed,  in  order  to 
preserve  life  and  health. 


<338>  Xetauiis  from  Tougiie 'Bites  lu 
eclampsia  ol  Pregnancy, 

Abelin  {Repertoire  Univ.  d’ObstSt.  et  de 
Gyn6c.,  August  25th,  1895)  states  that  a 
woman  was  seized  one  day  last  spring 
with  severe  eclampsia,  and  was  hurried 
on  to  the  Rochefort  Maternity.  In  the 
cab  a  very  severe  fit  occurred.  On  her 
arrival  the  tongue  was  found  very 
severely  wounded  in  several  places. 
A  chloral  enema  was  given,  the  fits 
became  less  frequent  and  violent,  and 
the  forceps  was  applied.  A  live  child 
was  delivered.  The  eclampsia  disap¬ 
peared,  The  patient  did  well  till  the 
end  of  a  week  when  violent  pain  in  the 
tongue  came  on,  followed  by  forty  hours 
of  acute  tetanus,  ending  in  death.  In¬ 
fection  by  the  tetanic  bacillus  through 
the  tongue  wounds  evidently  oc¬ 
curred,  most  likely  during  the  ride  to 
the  maternity.  As  eclampsia  specially 
interferes  with  the  functions  of  the 
liver,  so  that  blood-poisons  are  no 
longer  arrested  and  destroyed,  the 
prognosis  of  tetanic  infection  after  con¬ 
vulsions  must  be  unusually  grave. 

<329)  Hyperemeslg  Bue  to  local  Canges. 

La  Torre  {Rep.  Univ.  d'Obstit.  et  de 
Gynic.,  August  25th,  1895)  maintains 
that  the  primary  cause  of  uncontrollable 
vomiting  in  pregnancy  is  a  complex 
lesion  in  the  cervix  determined  by 
pregnancy  itself.  The  cervix  is  con¬ 
gested;  there  is  venous  stasis,  with 
osdema,  compression  of  the  nerves  of 
the  cervix,  and  irritability  of  the  mus¬ 
cular  fibre.  This  morbid  condition 
gives  rise  to  vomiting  as  a  reflex 
symptom.  The  stomach  must  be  kept 
at  rest,  hence  rectal  alimentation  is 
imperative.  But,  in  accordance  with 
the  evidence  of  local  disease,  the  cervix 
must  be  attended  to.  La  Torre  uses 
glyce»^late  of  ichthyol  applied  on 
tampons.  When  the  sickness  has  con¬ 
tinued  for  some  time,  the  congestion  is 
extreme  and  mere  dressings  will  not 
suffice.  Mechanical  dilatation  will  then 
be  needed.  In  extreme  cases,  of  course, 
nothing  avails  as  long  as  the  pregnancy 
continues.  According  to  La  Torre’s 
principles,  local  must  precede  general 
treatment. 


<330)  Ovariotomy  in  a  Patient  over  SI. 

Kraft  {Centralbl.  f.  Gyniik.,  ISo,  33, 
1895)  has  published  notes  of  this  case, 
which  was  under  the  care  of  Studsgaard. 
The  patient  had  observed  the  tumour 
for  seven  years,  and  had  been  repeatedly 
tapped.  For  six  months  she  had  been 
confined  to  her  bed  on  account  of  the 
size  of  the  tumour.  The  operation 
lasted  twenty  minutes.  The  tumour 
was  unilocular  and  contained  9  pints  of 
fluid.  The  temperature,  during  conva¬ 
lescence,  never  exceeded  101°,  At  the 
end  of  a  week  the  patient  got  up.  When 


the  report  was  published  by  Kraft 
eleven  months  after  the  operation  the 
patient  was  well  and  took  long  walks, 

<331)  Indiictioii  of  Preiiiatnre  labonr. 

Hucklenbroich  (DewL  Woch.,  1895, 
JNo.  11)  publishes  a  series  of  50  obstetric 
cases  of  this  class.  The  condition  de¬ 
manding  help  was  in  48  cases  pelvic 
deformity,  in  1  uncontrollable  vomit¬ 
ing  from  cancer  of  the  stomach,  and  in 
the  remaining  case  advanced  morbus 
cordis.  Only  1  patient  was  lost:  in 
that  case  there  was  placenta  prsevia  and 
transverse  presentation.  Turning  was 
^quired,  and  a  tetanic  spasm  followed. 
This  was  complicated  by  peritonitis 
and  the  patient  died  on  the  fifth  day. 
iNine  children  were  stillborn,  and  20 
died  before  the  tenth  day,  including 
most  where  turning  was  needed. 
Twenty- one  were  reared.  Labour  was 
not  induced  in  any  case  before  the 
thirty- fifth  week.  A  bougie  as  stout  as 
possible  was  passed  into  the  uterus. 
The  effect  was  very  varied,  labour  end¬ 
ing  from  eighteen  hours  to  eight  days 
after  the  passage  of  the  bougie.  Uterine 
cramp  was  frequent ;  opium  was  used 
for  its  relief.  In  one  instance  division 
of  the  cervix  was  found  necessary. 

THERAPEUTICS. 

(332)  Tlie  Aulitoxin  Trealment  of 
Biplitlieria. 

Wet.ch  {Trans,  of  uissoc.  of  American 
Physicians,  x,  1895)  has  collected  statis¬ 
tics  of  7,166  cases  treated  by  antitoxin 
up  to  July,  1895.  There  can  be  no  doubt 
as  to  its  efficacy  in  curing  inoculated 
diphtheria  in  animals.  The  problem 
for  solution  is  the  possibility  of  render¬ 
ing  the  conditions  in  human  diphtheria 
similar  to  those  in  experimental. 
Dosage  and  timely  administration  are 
essential  factors  in  the  antitoxic  treat¬ 
ment.  In  these  respects  diphtheria 
compares  very  favourably  with  tetanus, 
in  which  the  dose  of  serum  required  in¬ 
creases  enormously  with  the  weight  of 
the  animal  and  the  lapse  of  time  after 
infection.  Welch  considers  it  proved 
that  antitoxin  has  no  bactericidal  action 
on  the  diphtheria  bacillus,  but  renders 
certain  cells  of  the  body  (nerve  cells 
perhaps  less  than  others)  tolerant  of 
the  toxin.  The  most  important  differ¬ 
ence  between  experimental  and  human 
diphtheria  is  that  the  latter  is  very 
often  a  mixed  infection,  the  most 
dangerous  complicating  micro-organism 
being  the  streptococcus  pyogenes.  The 
failure  of  a  case  of  diphtheria  to  respond 
to  injections  of  antitoxin  is  an  indica¬ 
tion  of  mixed  infection  and  complica¬ 
tions,  such  as  broncho  pneumonia,  which 
might  be  obviated  by  better  hygienic 
conditions.  The  evidence  as  to  the 
value  of  antitoxin  is  twofold:  (1)  The 
clinical  observations  of  those  who  have 
had  extensive  experience  of  diphtheria ; 

(2)  mortality  statistics.  The  former, 
which  are  almost  unanimously  favour¬ 
able  to  the  new  remedy,  are  most 
valuable ;  the  latter  are  subject  to 
sources  of  error  which  can  only  be 
obviated  by  the  collection  of  a  very 


large  number  of  cases.  The  mortality 
in  the  7,166  cases  referred  to  was  1,239, 
or  17.3  per  cent.  Welch  estimates  the 
previous  mortality  (before  the  introduc¬ 
tion  of  antitoxin)  as  42.1  per  cent. 
Hospital  reports  show  for  5,777  cases  a 
mortality  of  18  7  per  cent.,  as  against  a 
previous  mortality  estimated  at  43.5  per¬ 
cent.  In  663  cases  in  private  practice 
treated  by  antitoxin  the  mortality  was 
only  6.9  per  cent.  The  mildness  of  the 
type  of  diphtheria  recently  encoun¬ 
tered  is  sufficient  to  explain  the 
reduced  mortality  ;  the  same  applies  to 
the  un(loubted  fact  that  since  the  in¬ 
troduction  of  antitoxin  cases  have  been 
brought  to  hospital  at  an  earlier  stage 
of  the  disease  than  formerly.  The  relative 
value  of  the  treatment  in  operated  and 
unoperated  cases  is  a  question  of  great 
importance.  Welch  finds  that  the  mor¬ 
tality  after  tracheotomy  has  been  re¬ 
duced  from  64,5  per  cent,  to  42.5  per¬ 
cent.,  that  after  intubation  from  62  4 
per  cent,  to  31  6  per  cent.  The  fatality 
in  3,127  unoperated  cases  was  only  11.4 
per  cent,  against  a  previous  mortality 
of  26  per  cent.  Furthermore,  many 
eases  of  laryngeal  stenosis  are  relieved 
by  antitoxin  without  operation  being 
necessary,  and  cases  free  from  laryngeal 
involvement  at  the  time  of  injection 
rarely  develop  it  later.  Hence  trache- 
otoniy  has  become  rarer  since  the  intro¬ 
duction  of  antitoxin,  and  should  in  the 
near  future  give  place  entirely  to  in¬ 
tubation.  In  this  latter  operation 
serumtherapy  will  lead  to  a  reduction  of 
the  time  during  which  the  tube  is  to  be 
kept  in  the  air  passage.  The  curative 
effects  of  the  new  treatment  are  most 
strikingly  shown  in  the  reduction  of 
mortality  among  children  under  2  years 
old  from  over  60  per  cent,  to  33.3  per¬ 
cent.  Behring  claims  that  if  antitoxin 
treatment  is  properly  begun  before  the 
third  day  of  the  disease  the  mortality 
will  fall  below  5  per  cent.,  and  this  is 
borne  out  by  statistics.  Thus  out  of 
222  cases  so  treated  on  the  first  day  of 
the  disease  only  5,  or  2.2  percent.,  died, 
while  out  of  241  first-day  cases  treated 
without  antitoxin  44,  or  18.3  per  cent., 
succumbed.  The  percentage  of  deaths 
in  814  cases  to  which  antitoxin  was  ad¬ 
ministered  on  the  first  or  second  day 
was  only  5.5;  the  mortality  in  cases 
untreated  till  the  third  or  fourth  day  is 
nearly  three  times  as  great  (15  2  per 
cent.).  The  most  striking  confirmation 
of  the  value  of  antitoxin  has  been  af¬ 
forded  where  the  supply  ran  short  dur¬ 
ing  an  epidemic.  In  Baginsky’s  clinic 
the  interruption  of  the  serum  treatment 
promptly  raised  the  mortality  from  15  6 
to  48.  4  per  cent. 


(333)  Tlie  Actiou  of  V-accliiIa  Serum, 

Hlava  and  Houe  {Wien.  klin.  Rund¬ 
schau,  October  and  13  th,  1895)  have 

investigated  the  immunising  and 
curative  properties  of  vaccinia  serum 
with  a  view  to  substituting  its  sub¬ 
cutaneous  injection  for  inoculation 
with  animal  lymph,  which  has  the 
disadvantages  of  uncertainty  in  action, 
rapid  loss  of  protective  power,  and  occa- 
siunal  serious  complications.  They  used 
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three  different  methods  of  preparing 
the  serum  from  calves  :  (A.)  The  animals 
were  inoculated  with  vaccinia ;  in  four 
days  the  resulting  pustules  were  pricked 
and  the  lymph  collected  ;  subsequently 
a  second  and  third  injection  of  stronger 
lymph  were  made,  without  causing  any 
pustulation  or  rise  of  temperature;  the 
serum  was  collected  about  a  fortnight 
after  the  last  injection.  (B)  Inoculation 
as  in  A ;  no  lymph  collected  ;  first  re- 
inocul  ation  caused  a  ri  se  of  temperature, 
second  none ;  serum  collected  fifteen 
days  after  the  latter.  (C)  Serum,  plasma, 
and  blood— the  latter  two  mixed  with 
2  per  cent,  sodium  citrate— taken  from 
the  calf  four  days  after  inoculation. 
Experiments  were  made  with  all  these 
upon  calves,  and  then,  no  ill  effects 
having  been  observed,  upon  children. 
The  serum  was  injected,  and  at  the 
same  time  or  subsequently  the  children 
were  inoculated  with  vaccinia.  Serum  B 
was  found  too  weak  to  produce  much 
eft'ect,  though  the  vaccine  vesicles  were 
not  so  well  developed  as  if  it  had  not 
been  used;  3  to  10  c.cm.  of  serum  A 
prevented  the  development  of  vaccine 
vesicles  in  6  children  out  of  13  on 
whom  it  was  tried;  the  injection  of 
serum  C  to  the  extent  of  0.6  to  1  0  c.cm. 
per  kilo  of  body  weight  entirely  pre¬ 
vented  the  action  of  vaccine  lymph 
ino3ulated  four  days  later.  (The  experi¬ 
ments  with  blood  and  plasma  are  not 
yet  published.)  Experiments  have  not 
yet  been  tried  in  variola ;  if  they  suc¬ 
ceed,  Hlava  and  Houl  claim  to  have 
prepared  a  serum  which  will  replace 
inoculation  with  vaccine  lymph.  It  is 
immaterial  whether  the  serum  contains 
an  antitoxin  or  the  “vaccinia  germ;” 
if  the  latter  is  the  case,  the  method 
approaches  that  of  vaccination  with  an 
imnoverished  pure  cultivation. 


<334)  Tliyroirt  FeecHns. 

Eulenburg  {Deut.  vied.  Woch.,  August 
15th,  1895)  draws  attention  to  the  abuse 
of  this  treatment  owing  to  the  unre¬ 
stricted  sale  of  thyroid  preparations  and 
especially  tablets.  Since  the  investiga¬ 
tions  into  the  use  of  this  agent  in  the  re¬ 
duction  of  obesity  it  has  been  adopted 
by  many  of  the  public,  and  especially 
women,  without  medical  supervision. 
The  author  relates  such  a  case  in  which 
a  well-known  artist  had  taken  as  many 
as  six  tablets  in  the  day,  whereas  two 
tablets  only  should  be  administered, 
unless  in  exceptional  cases,  when  the 
results  should  be  carefully  watched. 
Very  severe  nervous  and  cardiac  sym¬ 
ptoms  ensued,  and  a  loss  of  19  lbs.  in 
weight  within  two  months.  These 
symptoms  were  apparently  due  to  a 
hydreemic  condition  of  the  blood  with¬ 
out  visceral  lesions.  Restrictions  should 
be  placed  upon  the  sale  of  these  thyroid 
preparations  as  well  as  upon  some  other 
of  the  newer  drugs. 


apparently  by  the  proliferation  of  a 
micro-organism  resembling  the  yeast 
fungus  in  the  connective  tissue.  The 
tumour  on  which  the  observation  is 
based  was  removed  from  Scarpa’s 
triangle  (right  side)  of  a  healthy  young 
man,  a  locksmith,  where  it  had  been 
growing  for  about  two  months,  and  had 
attained  the  size  of  two  fists.  As  it 
fluctuated,  it  was  incised,  on  the  sup¬ 
position  that  it  contained  pus,  a  dia¬ 
gnosis  favoured  by  the  coexistence  of  a 
large  fistulous  absence  in  the  lumbar 
region  of  the  same  side.  On  incision 
the  swelling  was  found  to  consist  of  a 
soft  gelatinous  tissue.  It  and  the 
abscess  sac  in  the  lumbar  region  were 
dissected  out ;  the  morbid  growth  did 
not  extend  to  the  deeper  structures,  but 
lay  between  the  skin  and  the  muscles. 
Under  the  microscope  the  growth 
showed  a  few  connective  tissue  fibres 
and  an  enormous  crowd  of  large,  yeast¬ 
like  cells,  each  cell  being  surrounded 
by  a  thick,  gelatinous,  hyaline  capsule. 
The  cells  for  the  most  part  were 
spherical ;  some  of  them  showed  buds  : 
all  of  them  exhibited  the  micro-chemical 
reactions  of  cellulose.  The  cells  grew 
rapidly  on  potato  and  gelatine,  losing 
their  gelatinous  envelope  and  multi¬ 
plying  by  gemmation.  A  fragment  of 
the  tumour  implanted  in  a  rabbit  gave 
rise  in  the  course  of  twelve  days  to  a 
tumour  the  size  of  a  small  orange  ;  this 
experimental  tumour  contained  the 
yeast-like  fungus  in  abundance,  though 
not  in  a  state  of  absolute  purity. 


PATHOLOGY. 


<335)  Fontaifioiis  Myxoma, 

Curtis  (Pre.<ise  M^dicale,  September  28th. 
1895)  describes  a  form  of  contagious  and 
inoculable  myxoma,  which  is  produced 
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(336)  The  Reladons  Ijetween  Coasulation 
ami  the  Action  of  Antitoxin. 

Freund  and  Grosz,  in  a  preliminary 
communication  {Central-bl.  f.  inn.  Mfd  , 
September  21st  and  28th,  1895)  say  that 
the  general  view  which  seems  to  obtain 
is  that  antitoxin  is  produced  by  cellular 
action.  The  bactericidal  action  oi 
nuclein  acid  has  been  pointed  out  in 
this  relation  (Kossel),  but  it  has  not 
been  shown  whether  it  is  really  a 
bactericide  or  chemically  neutralises 
the  toxin.  The  authors  say  that  the 
development  of  this  question  is  very 
like  that  of  coagulation.  The  impor¬ 
tance  of  serum  and  of  soluble  salts  in 
both  cases  is  obvious,  and  a  tempera¬ 
ture  of  56°  has  a  destroying  action  in 
both  instances.  It  seems  probable  that 
some  inactive  body  splits  up  under 
certain  circumstances  into  two  bodies 
with  different  properties,  which,  either 
alone  or  combined,  may  in  one  case  pro¬ 
duce  or  hinder  coagulation,  and  in 
another  act  as  a  toxin  or  an  antitoxin. 
The  specificity  of  the  toxin  and  anti¬ 
toxin  is  only  an  apparent  difficulty.  The 
authors  have  studied  the  relation  be¬ 
tween  coagulation  processes  and  im¬ 
munisation.  They  have  investigated 
such  bodies  as  induce  or  prevent  coagu¬ 
lation  as  regards  their  behaviour  to  im¬ 
munity  and  their  antitoxic  action. 
Lilienfeld  has  obtained  a  body  from 
leucocytes  called  nucleo-histon,  which 
can  split  up  into  nuclein  and  a 
basic  body,  histon.  Nuclein  produces 
coagulation  and  histon  prevents  it, 
whereas  nucleo-histon  is  without  action. 


From  a  series  of  experiments  they  con¬ 
clude  (1)  that  both  nucleo-histon  and 
nuclein  acid  (obtained  from  ^  nuclein) 
quantitatively  precipitate  diphtheria 
toxin  from  its  solution  :  (2)  that  histon 
does  not  precipitate  it :  and  (3)  that 
nucleo-histonalso  precipitates  the  active 
body  from  curative  serum.  The  authors 
have  also  succeeded  in  obtaining  other 
bodies  preventing  coagulation.  Both 
from  a  solution  ot  nucleo-histon,  preci¬ 
pitated  by  acetic  acid,  as  well  as  from 
the  filtrate  of  a  nuclein  solution,  pre¬ 
cipitated  by  hydrochloric  acid,  bodies 
may  be  isolated  which  prevent  coagula¬ 
tion.  The  authors  continued  their 
investigation  with  the  help  of  Jelinek. 
They  have  experimented  with  these 
bodies  to  find  out  whether  they  have 
an  immunising  effect,  especially  in 
regard  to  the  diphtheria  toxin.  From 
a  series  of  experiments  they  conclude 
that  nuclein  acid  and  nuclein  are  not 
able  to  antagonise  the  action  of  the 
diphtheria  toxin.  In  another  series  of 
experiments  they  were  able  by  inject¬ 
ing  histon  and  other  coagulation- pre- 
V6*ntin^  bodies  to  keep  animals  infected 
with  diphtheria  alive.  It  would  appear 
that  these  bodies  have  an  action  ana¬ 
logous  to  the  curative  serum,  and  fur¬ 
ther  investigation  must  show  whether 
it  is  equally  complete.  At  any  rate  a 
close  relation  appears  to  exist  between 
the  process  of  coagulation  and  passive 
immunisation. 

<33T)  TUe  Iniisrs  of  one  of  Itocli's  Envliest 
Tiibercnlin  Patieiiis. 

Adami  {Montreal  Med.  Joum.,  Sept.,. 
1895)  relates  the  history  and  post-mor¬ 
tem  appearances  of  a  Finnish  patient 
who  came  under  Koch’s  care  in  18p 
1890  suffering  from  haemoptysis,  cough, 
night  sweats,  and  progressive  ema<3ia- 
tion.  After  fifty-two  weeks  of  repeated 
tuberculin  inoculations  his  health  ap¬ 
peared  to  be  entirely  restored.  In  June, 
1893,  he  went  to  Canada,  and  was  em¬ 
ployed  as  a  skilled  mechanic  at  tne 
McGill  University.  In  January,  1895, 
the  old  symptoms  all  returned,  and  on 
April  28th  he  died  of  haemoptysis.  At 
the  necropsy  firm  adhesions  were- 
found  at  both  apices,  which  showed  well- 
marked  fibroid  changes,  and  contained 
well-encapsuled  caseous  masses  and 
small  contracted  cavities.  In  these 
parts  the  tuberculous  process  had  evi¬ 
dently  been  arrested,  but  the  rest  ()f  the 
lung  tissue  contained  numerous  miliary 
tubercles  distributed  along  the  course- 
of  sundry  bronchi.  The  tubercles  were 
most  numerous  in  the  neighbourhood  of 
the  old  mischief ;  they  were  surrounded 
by  very  little  pneumonic  disturbance, 
and  were  rather  of  the  fibroid  than  the 
rapidly  advancing  type.  The  seconci 
attack  was  thus  nottheresnlt  of  fresh 
infection,  but  of  the  recrudescence  of  the 
old  process  starting  from  the  incom¬ 
pletely-healed  disease  foci.  Tneir  nature 
indicated  either  relative  attenuation  of 
the  bacilli,  or  increased  resistance  on 
the  part  of  the  tissues.  In  any  case  a 
year’s  treatment  by  Koch’s  method  had 
succeeded  in  arresting  for  four  years  an 
active  and  extensive  tuberculous  pro¬ 
cess  in  both  lungs. 
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MEDICINE. 


<33S>  Abftco.SM  of  til©  Itiinsr  In  Infliioiiza. 

Th.  Hitzig,  of  Eichhorst’s  Clinic 
tried.  W och.,  August  27th,  1895),  observes 
that  occasionally  abscess  of  the  lung 
has  been  known  to  complicate  influenza, 
and  he  refers  to  recorded  cases.  He 
relates  a  case  in  which  influenza  ba¬ 
cilli  were  found  in  pure  culture  in  the 
pus  spat  up  from  such  an  abscess.  The 
bacteriology  of  pulmonary  abscess  has 
been  but  little  investigated.  A  woman, 
aged  55,  had  suffered  from  two  previous 
attacks  of  influenza,  and  after  the  second 
she  had  a  right  pleurisy  and  acute 
laryngitis.  The  present  attack  began 
with  pain  in  the  limbs,  weakness,  fever, 
and  cough.  Three  months  later  she 
became  worse,  with  pain  in  the  right 
chest,  increased  cough,  and  muco¬ 
purulent  expectoration.  On  admission 
there  was  great  prostration,  rapid 
breathing,  and  a  pulse  of  150.  There 
was  cough  with  yellowish  brown,  more 
or  less  tenacious,  but  not  rusty  sputum. 
There  was  impaired  percussion  behind 
from  the  fifth  rib  downwards.  Moist 
sounds  were  present.  The  dulness  be¬ 
came  more  marked  and  the  vocal  fremi¬ 
tus  less  distinct.  Later  a  tympanitic 
note  could  be  made  out  with  amphoric 
and  occasionally  metallic  breathing. 
Elastic  fibres  in  alveolar  arrangement 
were  found  by  Eichhorst  in  the  sputum. 
The  latter,  amounting  to  100-200  c.cm. 
in  the  day,  was  never  offensive  and  never 
contained  tubercle  bacilli.  The  sputum 
steadily  became  less  as  well  as  the 
cough,  and  the  tympanitic  resonance 
with  the  metallic  phenomena  disap¬ 
peared.  No  more  elastic  fibrils  were 
found  in  the  sputum,  and  the  patient 
was  ultimately  discharged  perfectly 
well,  having  gained  10  kilo,  in  weight. 
The  clinical  diagnosis  of  abscess  in  the 
right  lower  lobe  could  not  be  doubted, 
and  the  preceding  pneumonia  had  all 
the  characteristics  of  influenzal  pneu¬ 
monia.  A  bacteriological  examination 
was  made  after  the  first  symptoms 
of  abscess  and  frequently  repeated. 
The  sputum  was  obtained  with  all  the 
usual  bacteriological  precautions,  and 
both  morphologically  and  by  cultivation 
the  presence  of  the  influenza  bacillus  in 
pure  culture  was  established.  The  dia¬ 
gnosis  was  further  confirmed  by  a  bac¬ 
teriological  examination  in  Pfeiffer’s 
laboratory.  Strepto-  and  staphylococci 
were  quite  absent.  After  the  clinical 
evidence  of  the  abscess  had  disappeared, 
Pfeiffer’s  bacillus  also  disappeared  from 
the  sputum,  Pfeiffer’s  bacillus  is  the 
recognised  cause  of  influenza  and  influ¬ 
enzal  pneumonia.  The  absence  of  the 
usual  pyogenic  microbes  as  well  as  of 
Fraenkel’s  diplococcus,  and  the  presence 
of  the  influenza  bacillus,  as  proved  mor¬ 
phologically  and  by  culture,  show  that 
this  bacillus  must  be  looked  upon  as 
the  cause  of  the  pulmonary  abscess. 


<339)  Diphtheria. 

Larstens  {Deut.  tiled.  Woch.,  August 
29^,  1895)  discusses  the  question  of  in¬ 
cubation,  and  relates  a  case  in  which  it 
was  possible  to  determine  the  period  of 
incubation.  In  a  family  of  three  chil¬ 
dren,  aged  12,  10,  and  8  years  respect¬ 
ively,  one  presented  herself  on  July  1st 
with  diphtheria,  which  was  proved  bac- 
teriologically.  Fourteen  days  later  her 
brother  was  seized  with  vomiting,  diar¬ 
rhoea,  delirium,  and  fever.  Membrane 
appeared  in  the  throat,  and  the  diph¬ 
theria  bacillus  was  found.  As  it  was 
possible  that  the  remaining  child  might 
develop  the_  disease,  the  throat  was  in¬ 
spected  daily,  and  blood-serum  cul¬ 
tures  were  made  from  the  mouth  begin¬ 
ning  with  July  15th.  On  the  19th,  the 
diphtheria  bacillus  was  found.  On  the 
same  day  headache  was  complained  of, 
and  on  the  following  day  there  was  red¬ 
ness  of  the  left  tonsil,  slight  glandular 
swelling,  and  enlargement  of  the  spleen. 
The  presence  of  the  diphtheria  bacillus 
was  again  proved,  and  the  child  passed 
through  a  severe  attack  of  the  disease. 
On  the  26th  the  child  was  practically 
well,  but  the  bacillus  was  still  present 
in  the  mouth.  With  almost  absolute 
certainty  it  may  be  said  that  the  19th 
was  the  first  day  of  the  infection — that 
is,  on  the  first  day  the  bacillus  was 
found  the  symptoms  of  the  disease  ap¬ 
peared.  Here  the  incubation  period 
was  at  most  twenty-four  hours.  The 
case  accords  with  the  view  that  the 
more  severe  the  infection  the  shorter 
the  incubation  period.  The  author  also 
refers  to  another  family  of  five  children, 
one  of  whom  developed  diphtheria.  Iso¬ 
lation,  although  recommended,  was  not 
adopted.  Cultivation  experiments  were 
frequently  made  from  the  mouths  of 
the  remaining  children,  but  always 
with  negative  results,  and  none  of  them 
developed  the  disease. 


<3t0)  Cerebellar  Disease. 

Fbiedebbrg  (^er/.  Min.  Woch.,  August 
19th,  1895)  discusses  the  symptomat¬ 
ology  based  chiefiy  on  Luciani’s  experi¬ 
ments,  and  the  observation  of  9  cases 
occurring  in  Aufrecht’s  clinic.  These  9 
cases  included  1  of  glioma,  1  of  angio¬ 
sarcoma,  1  of  cysticercus,  1  of  massive 
tubercle,  1  of  haemorrhage,  and  3  of 
abscess.  The  details  of  the  cases  are 
shown  in  a  very  instructive  table.  Eti- 
ologically,  the  disease  could  in  no  case 
be  assigned  to  injury.  In  the  3  cases  of 
cerebellar  abscess  there  was  middle-ear 
suppuration.  The  cerebellum  is  less 
frequently  the  site  of  abscess  than  the 
temporal  lobe.  In  the  case  of  haemor¬ 
rhage  there  was  arterio- sclerosis  of  the 
cerebral  vessels.  The  comparatively 
short  duration  of  the  disease  was  re¬ 
markable.  the  longest  being  one  year 
and  a  half,  whereas  the  average  was  only 
a  few  months.  The  analysis  of  sym¬ 
ptoms  presented  considerable  agree¬ 
ment  with  Luciani’s  observations.  In  8 
cases  occipital  headache  was  present, 
and  in  the  remaining  case  of  a  child, 
aged  3  years,  its  presence  could  not  be 
proved.  It  was  mostly  severe,  and  usu¬ 
ally  the  first  symptom.  In  5  out  of 
these  8  cases  there  was  marked  rigidity 


of  the  neck,  and  this  became  more  ac¬ 
centuated  as  the  disease  advanced.  It 
was  probably  due  to  pressure  on  the 
medulla.  Vomiting  was  present  in  8 
cases  and  vertigo  in  4.  In  8  cases  long 
under  observation  there  was  more  or 
less  wasting  in  5.  Notwithstanding  this 
distrophy  there  were  never  any  bed 
sores.  Hemiplegic  symptoms  werenever 
present.  In  cerebellar  disease  such 
symptoms  hardly  ever  exist— at  any 
rate,  in  tumour.  The  brachial  mono¬ 
plegia  seen  in  1  case  and  the  facial 
paralysis  in  2  cases  were  probably  the 
result  of  pressure  and  not  true  cerebel¬ 
lar  symptoms.  Cerebellar  ataxia  was 
seen  in  2  cases  only.  According  to  Luci- 
ani,  this  ataxia  is  not  the  most  character¬ 
istic  symptom  of  cerebellar  disease  as 
believed  by  many.  Forced  posture,  was 
present  in  1  case  only.  Herethepatient 
lay  with  the  body  bent  forwards  and  the 
head  backwards.  Forced  movements 
were  never  present.  Irritative  sym¬ 
ptoms  such  as  spasm  were  seen  in  4 
cases,  and  were,  perhaps,  due  to  irrita- 
tation  of  the  mid-cerebellar  peduncles. 
In  1  case  the  position  of  the  hand  was 
very  like  that  seen  in  cervical  hyper¬ 
trophic  pachymeningitis.  In  addition 
to  the  vomiting,  probably  due  to  pres¬ 
sure,  the  following  symptoms  were 
noted — loss  of  weight,  occipital  head¬ 
ache,  vertigo,  especially  on  standing  and 
walking,  ataxia,  ultimate  inability  to 
stand  or  walk,  spasm,  etc.  The  rigidity 
of  the  neck  was  remarkable  it  appears 
not  to  have  been  often  noted.  Of  dia¬ 
gnostic  value  in  abscess  is  the  pain  in 
the  ear  and  tenderness  over  the  mas¬ 
toid  process.  A  negative  result  of  the 
tuning  fork  experiment,  namely,  where 
the  cranio-tympanic  conduction  pre¬ 
vails  over  the  air  conduction,  has  re¬ 
cently  been  said  to  point  to  cerebellar 
abscess  (McBride), 


SURGERY. 


<341)  Craiiiectonij-. 

SpAnbock  {Neurol.  Centralblatt,  Septem¬ 
ber  15th,  1895)  records  a  case  of  im¬ 
becility  improved  by  craniectomy.  The 
patient  was  a  boy,  aged  14,  of  exceed¬ 
ingly  weak  intellect.  When  questioned 
he  either  repeated  the  words  of  the 
question  or  answered  in  an  altogether 
meaningless  way ;  he  was  restless  both 
inhis  ideas  and  in  his  bodily  movements ; 
he  was  unable  to  remember  events  of  the 
past  few  hours.  Morally  he  was  equally 
weak ;  he  was  addicted  to  abusive 
language,  and  often  tried  to  strike  and 
injure  others,  sometimes  throwing 
stones  at  them  ;  he  was  given  to  stealing, 
dirty  in  his  habits,  and  always  sus¬ 
picious.  The  body  is  well  formed,  with 
the  exception  of  the  head,  which  shows 
low  forehead,  large  projecting  ears,  and 
high  palate  with  widely  separated  teeth. 
Craniectomy  was  performed,  portions  of 
both  parietal  bones  being  removed;  at 
the  operation  the  dura  mater  was 
opened,  and  the  brain  substance  seen 
to  be  oedematous,  gelatinoid  in  appear¬ 
ance  ;  stimulation  with  faradism  of  the 
motor  centres  gave  corresponding  mus¬ 
cular  contractions.  The  patient  made  a 
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good  recovery  from  the  operation,  and 
there  was  at  first  no  change  in  his  con¬ 
dition.  After  two  months  improvement 
began,  with  occasional  relapses,  until 
at  the  end  of  a  year  there  is  distinct 
permanent  improvement  both  intel¬ 
lectually  and  morally.  The  moral  change 
is  most  striking  and  complete ;  the 
tendency  to  stealing,  lying,  abusive 
language,  etc.,  has  disappeared,  and  the 
patient  is  now  an  industrious  trust¬ 
worthy  person,  grateful  for  the  opera¬ 
tion  and  particularly  anxious  to  have  a 
weak-minded  acquaintance  improved 
similarly.  The  good  result  of  the  crani¬ 
ectomy  is  difficult  to  explain ;  sugges¬ 
tions  are  made  that  it  is  due  to  the 
greater  space  allowed  for  the  develop¬ 
ment  of  the  brain  ;  that  the  oedema  of 
the  brain  mentioned  disappeared  owing 
to  the  increase  of  space;  that  some  ex¬ 
ternal  factor,  perhaps  the  faradic  cur¬ 
rent  used,  afifected  the  brain  when  ex¬ 
posed. 


<.?13)  The  Eltect  of  TrcpUiiiinsr  in  Choked 
Uii!C. 

Angelucci  {ArcMv.  di  OftalmoL,  Fasc. 
12,  1895)  reports  three  cases  of  cere¬ 
bral  lesions  causing  oedema  of  the  op¬ 
tic  disc,  in  which  trephining  was  fol¬ 
lowed  by  considerable  improvement  of 
vision.  The  first  case  was  one  of  hemi¬ 
plegic  epilepsy.  After  trephining  the 
papillary  oedema  disappeared ;  vision 
was  so  far  regained  as  to  allow  the 
patient  to  perform  the  grosser  offices  of 
a  housewife ;  the  fits  and  the  headache 
also  ceased.  In  the  second  case  of 
cerebellar  lesion  (unsteady  gait,  vertigo, 
acoustic  symptoms,  etc.),  with  double 
bilateral  oedema  of  the  discs,  improve¬ 
ment  of  vision  followed  almost  immedi¬ 
ately  after  the  operation.  In  the  third 
case,  in  which  the  symptoms  were  more 
severe  and  in  which  a  cerebellar  tumour 
was  diagnosed,  improvement  also  fol¬ 
lowed,  but  to  a  slighter  extent. 


<313>  Cj'sticercug  Celliilosfv  in  Man. 

Bebgh  {Norsk  Magazin  for  Lmgevidens- 
kaben,  June,  1895)  publishes  the  first 
case  observed  in  Norway.  The  patient, 
a  healthy  young  man,  had  two  years  and 
a  half  previously  developed  a  tumour  in 
the  right  posterior  axillary  line,  which 
had  become  larger  and  tender  for  the 
last  four  months.  At  the  t'me  of  obser¬ 
vation  it  was  inflamed  and  fluctuating, 
and  7  cm.  to  8  cm.  in  diameter.  On 
incision  an  elastic  bladder.  2  cm.  in 
diameter,  was  discharged  with  the  pus. 
On  examination  by  Heiberg  this  was 
found  to  be  the  cysticercus  of  the  tsenia 
solium. 


<314'  Movable  Kidney. 

Albarean  {Ann,  des  Mai.  des  Organ. 
G^n.-urin..  August,  1895)  asserts  that  a 
good  nephrorraphy  should  be  :  (1)  a  be¬ 
nign  operation;  (2)  should  assure  fixa¬ 
tion  of  the  whole  kidney,  allow  free 
flow  of  urine ;  and  (3)  alter  as  little  as 
possible  the  renal  substance.  It  is  im¬ 
portant  to  ascertain  the  length  of  the 
last  two  ribs,  as  there  is  danger  of 
wounding  the  pleura  if  the  twelfth  rib 
does  not  extend  beyond  the  edge  of  the 
sacro-lumbar  mass.  The  author  advises 
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removal  of  the  adipose  capsule,  so  as 
to  allow  the  kidney  to  be  brought  in 
direct  apposition  to  the  parietes,  as  this 
gives  a  firmer  cicatrix.  It  is  good  practice 
to  bathe  the  surface  of  the  capsule  with 
strong  phenol  solution  or  AgNOg  (4  per 
cent.).  Parenchymatous  nephrorraphy, 
without  decortication  of  the  kidney,  ap¬ 
pears  to  give  the  best  results.  Catgut 
sutures  seem  on  the  whole  to  produce 
less  irritation  than  silk.  Out  of  374 
published  operations  there  were  only  7 
deaths,  and  of  these  only  4  attributable 
to  the  operation.  Fourteen  per  cent,  of 
the  cases  were  improved  by  the  opera¬ 
tion  ;  36  per  cent,  derived  no  advantage. 
In  88  per  cent.,  however,  the  pain  was 
lessened  by  the  operation. 


<345)  Treatment  of  Chronic  Urethritis. 

Hodara  {Annales  des  Mai.  des  Org. 
Gen.-urin.,  August,  1895)  advocates  the 
use  of  the  Nitze-Oberlander  ure¬ 
throscope  in  the  diagnosis  and  treat¬ 
ment  of  chronic  urethritis.  He  sum¬ 
marises  Oberlander  and  Kollmann’s 
treatment  of  gleet  as  follows  :  (1)  Dila¬ 
tation  of  narrowed  parts  of  the  urethra 
should  be  commenced  as  soon  as  all 
acute  symptoms  of  gonorrhcea  have 
subsided.  (2)  It  is  important  to  dif¬ 
ferentiate  between  anterior  and  pos¬ 
terior  urethritis  and  to  heal  the  latter 
with  deep  instillations  of  nitrate  of 
silver  (1  per  cent.)  (3)  If  there  is 
any  infiltration  of  the  verumontanum, 
dilatation  of  this  part  of  the  canal 
with  Oberlander’s  dilators  is  advised. 
(4)  Catarrh  of  the  glands,  crypts,  or 
glands  of  Morgagni  need  electrolytic 
needles  thrust  into  them  and  a  current 
passed  through  their  walls.  Section  of 
the  mouth  of  each  crypt  under  control 
of  the  eye  bv  means  of  a  sharp-pointed 
urethral  knife  is  also  of  value. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<3<«t  Ilicmatoina  aiul  Myosltig  of  the  Sterno- 
Mastoitl  Muscle  lu  Newborn  CliiUlren. 

Ludwig  Pincus  {Zeitschr.  fur  Geburtsh 
und  Gyniik.,  Bd.  xxxi.)  deals  with  the 
subject  of  haematoma  of  the  sterno- 
mastoid  muscle  in  an  exhaustive 
manner.  In  the  introduction  he  men¬ 
tions  the  work  done  in  this  direction 
by  Bohn,  Skrzeezka.  Kustner,  C.  Euge, 
Koster,  Vollert,  Witzel,  Taylor,  and 
Spencer,  and  gives  the  history  of  a  case 
of  his  own  which  he  observed  for  six 
yeais  and  which  was  followed  by  wry¬ 
neck.  Historically  Dieffenbach  (1830) 
was  the  first  to  describe  this  injury. 
Tulpius  gave  as  the  cause  of  wryneck 
“  induratus  corrugatusque  musculus.” 
Minnius  (16.52)  and  Florianus  (1688) 
treated  it  by  tenotomy,  and  van  Koon- 
huysen  (1674)  recognised  that  the  affec¬ 
tion  existed  “  from  the  mother’s  womb.” 
Since  the  appearance  of  ^Dieffenbach’s 
monograph,  many  works  have  been  pub¬ 
lished,  of  which  a  complete  biblio¬ 
graphy  comprising  220  papers  is  ap¬ 
pended  to  Plncus’s  paper.  Observa¬ 
tions  upon  the  pathological  anatomy  of 
haematoma  of  the  sterno-mastoid  muscle 
have  been  made  in  newborn  children  by 


Skrzeezka,  Fashender,  von  Sassen,  Euge, 
von  Huttenberger,  and  Spencer,  and 
histological  observations  by  Taylor, 
Euge,  von  Huttenberger,  Vollert, 
Koster  and  Spencer.  Spencer’s  descrip¬ 
tion  is  quoted  in  full,  as  being  the  only 
known  observation  upon  the  injury  in  a 
stillborn  child,  and  it  is  shown  that 
this  description  resembles  that  of  speci¬ 
mens  obtained  from  young  infants  and 
from  the  contracted  muscle  in  torticollis, 
except  that  in  the  former  the  material 
between  the  fibres  is  blood,  in  the  lat¬ 
ter  fibrous  tissue.  Pincus  therefore 
regards  the  sterno-mastoid  tumour  as 
myositis  following  hsematoma  of  the 
muscle.  The  differential  diagnosis  has 
to  be  made  from  myositis  syphilitica, 
from  abscess  within  the  sheath  of  the 
muscle,  and  from  myositis  ossificans 
commencing  in  the  sterno  -  mastoid 
muscle.  “Sarcoma”  of  the  muscle  in 
infants  he  suggests  is  possibly  hsema- 
toma.  Syphilis  is  considered  to  play 
no  part  in  the  production  of  hfematoma, 
and  the  effect  of  manipulation  during 
the  birth  of  the  child  is  well  described. 
The  percentage  of  cases  in  which  the 
head  presented  was  34  97,  a  larger  figure 
than  usually  admitted.  In  12.14  per 
cent,  spontaneous  labour  occurred.  The 
greatest  danger  to  the  muscle  occurs 
from  manual  extraction  in  breech  pre¬ 
sentation.  In  head  presentations  the 
injury  was  on  the  right  side  in  52  94  per 
cent.,  on  the  left  side  in  47.06  per  cent., 
and  never  on  both  sides  ;  in  breech  pre¬ 
sentations  on  the  right  side  in  64.15  per 
cent.,  on  the  left  side  in  16  98  per  cent., 
on  both  sides  in  18.87  per  cent.  As 
regards  prognosis,  on  an  average  the 
tumour  disappears  in  two  to  three 
months ;  suppuration  rarely  occurs. 
The  injury  to  the  sterno-mastoid  muscle 
is  rarely  followed  by  persistent  torti¬ 
collis.  The  prophylaxis  consists  in  the 
use  of  properly  constructed  forceps, 
avoidance  of  torsion,  Winckel’s  method 
of  delivery  in  breech  presentation,  and 
it  is  of  importance  that  every  textbook 
of  midwifery  should  contain  a  chapter 
upon  the  injuries  to  the  child’s  body 
which  occur  during  the  act  of  birth. 


<317)  Manser  of  Amateur  Massase  in 
Ciynteeology. 

ZiEGELROTH  {Der  Frauenarzt,  Septem¬ 
ber,  1895)  points  out  that  doctors 
are  often  to  blame  for  handing  ^over 
a  case  for  massage  without  know¬ 
ing  anything  definite  about  either 
the  principles  or  practice  of  that 
now  fashionable  therapeutic  agent. 
Whilst  most  practitioners  transfer  their 
cases  to  a  specialist  of  the  highest 
skill,  and  never  ascertain  if  the  subse¬ 
quent  cure  or  failure  be  in  direct  rela¬ 
tion  to  the  treatment,  others,  also  over¬ 
confident  in  the  very  name  of  massage 
commit  patients  to  persons  of  deficient 
training.  Ziegelroth  relates  a  curious 
case  of  the  latter  mistake.  A  young, 
recently-married  lady  suflfered  after 
abortion,  and,  distrusting  her  village 
doctor,  consulted  another  in  a  neigh¬ 
bouring  town.  The  latter  gentleman 
had  a  great  belief  in  massage,  and, 
quite  ignorant  of  how  it  should  be 
done,  he  directed  the  patient’s  midwife 
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;  to  employ  internal  massage  in  this  case 
[  for  the  remedy  of  a  displacement.  This 
midwife  went  boldly  to  work,  but  as 
after  several  ‘‘  sittings,”  which  gave 
great  pain,  the  patient  was  no  better 
she  gave  up  the  treatment  on  the  score 
that  she  could  not  properly  work  with 
the  whole  hand  in  the  vagina.  It  then 
transpired  that  the  midwife  had  been 
accustomed  to  work  at  a  leg  or  muscle 
by  rubbing  it  with  the  fist  well  doubled 
^P*  The  physician  was  not  aware  that 
she  was  ignorant  of  the  most  elementary 
manipulations  in  massage. 


<348)  Fibroids  Cared  by  Extr.act  of 
Thyroid  Uland. 

JouiN  {Bulletins  et  M^moires  de  la  Soc. 
Obst.  et  Gyn6c.  de  Pari^,  No.  8,  1895) 
states  that  he  has  successfully  treated 
several  cases  of  myoma  of  the  uterus  by 
doses  of  Nielsen’s  dry  extract  of  sheep’s 
thyroid  gland.  He  gives  4  to  8  tablets 
daily,  equivalent  to  half  a  thyroid 
gland.  Out  of  5  cases,  the  2  which  have 
been  fairly  long  under  treatment  have 
distinctly  improved  in  health.  In  the 
first  case  the  tumour  has  distinctly 
diminished  in  size.  Menorrhagia  is 
much  diminished  by  this  treatment. 
As  in  other  classes  of  patient,  haemor¬ 
rhoids  present  in  at  least  one  ease  were 
greatly  relieved. 


<349)  Asafoctlda  In  Ob.stetrics. 

Wabman  {Der  Frauenarzt,  x4ugust, 
1895)  finds  that  this  drug  is  a  most 
valuable  therapeutic  agent  in  mid¬ 
wifery.  It  is  a  direct  sedative  to  the 
pregnant  uterus,  and  exercises  no  evil 
influence  over  the  general  system.  It 
is  of  particular  value  when  abortion  is 
imminent,  as  it  controls  uterine  irrita¬ 
bility.  On  the  other  hand,  it  is  of  no 
use  as  a  prophylactic  agent  in  such 
cases,  and  must  not  be  relied  upon 
when  the  abortion  has  proceeded  so  far 
as  to  require  manual  interference.  In 
habitual  constipation  and  also  in 
nervous  conditions  during  pregnancy 
asafoetida  is  highly  beneficial.  ’ 

<350)  Ectopic  Oestation  ;  Slorphine 
Injections. 

Pbochownick  (Frank’s  Berliner  Klinik, 
October,  1895)  supports  this  practice, 
which  was  also  advocated  by  VVinckel 
so  recently  as  1889.  He  considers  that 
the  injection  should  be  practised  in  any 
case  of  extrauterine  pregnancy  during 
the  first  three  months,  provided  that  it 
is  fairly  evident  that  the  ovum  is  yet 
intact  and  the  embryo  alive.  After  the 
twelfth  week  injections  are  not  justifi¬ 
able,  and  if  abortion  has  clearly  set  in, 
if  haematocele  or  hsematoma  be  present, 
or  if  the  uterine  decidua  has  come  away, 
this  practice  is  useless,  as  its  object, 
according  to  the  light  of  recent  experi¬ 
ence,  should  be  solely  the  destruction 
of  the  embryo.  A  single  injection  of 
about  half  a  grain  in  half  a  drachm  of 
water  will  usually  suffice.  It  must  be 
administered  from  the  vagina,  with  a 
stout  straight  or  curved  needle,  which 
must  be  fitted  on  to  the  syringe  direct 
without  any  intermediate  rubber  tubing, 
iintisepsis  must  be  practised,  and  an 
iodoform  tampon  must  be  applied  to 


the  vagina  after  injection  and  left  there 
for  twerity- four  hours.  Evidence  of 
perimetritis  or  gonorrhoea  contra¬ 
indicates  this  treatment.  An  anees- 
thetic  is  only  needed  in  very  sensitive 
excitable  subjects. 


<351)  lIy.^tercctoniy  :  “Collarette” 
Operation. 

Delagenieke,  of  Le  Mans  {Archives 
Brovinciales  de  Chirurgie,  August,  1895) 
stroi^ly  supports  this  practice,  which, 
roughly  speaking,  consists  of  amputat¬ 
ing  or  enucleating  a  fibroid  and  leaving 
behind  as  little  of  the  tissue  of  the 
stump  as  possible,  the  muscular  part  of 
the  cervix  and  portion  of  the  body  of 
the  uterus  being  dissected  away.  The 
“collarette”  thus  left  behind  is  sewn 
up  so  that  its  edges  are  turned  down¬ 
wards  into  the  vagina,  which  is  ex¬ 
posed.  As  much  oozing  follows,  Dela- 
g^niere  has  always  hitherto  drained 
the  abdominal  cavity.  The  difficulty  in 
securing  the  broad  ligaments  and  in 
getting  at  the  uterine  arteries  is  not 
great.  The  ureters  and  adjacent  struc¬ 
tures  cannot  be  damaged.  At  the  same 
time  the  uterus  is  removed  as  far  as  the 
vagina  without  any  manipulations  from 
the  vulva.  When  the  fibroid  has  in¬ 
vaded  the  broad  ligament  it  must  first 
be  enucleated,  then  the  broad  ligament 
is  cut  away  and  the  cervix  treated  as  in 
a  simple  case.  Delag^niere  has  lost 
only  1  in  20  cases. 


THERAPEUTICS. 


<358)  Typhoid  Antitoxin. 

Beumee  and  Peipee  {Zeitschr.  /.  Min. 
Med.,  Bd.  xxviii.  Heft  3  and  4)  had 
already  shown  (see  Epitome,  July  13th, 
1895,  Par.  37)  the  reaction  of  the 
human  organism  to  the  subcutaneous 
injection  of  broth  cultures  of  typhoid 
bacilli  sterilised  by  heating  to  55°  to 
60°  C.  It  consists  in  a  slight  febrile 
condition  with  transient  enlargement 
of  the  spleen.  In  patients  with  typhoid 
fever  small  doses  (at  most  0.05  c.cm.) 
of  such  a  culture  show  a  marked  in¬ 
fluence  upon  the  course  of  the  disease. 
In  8  cases  treated  in  this  way,  after  a 
few  injections  the  further  progress  of 
the  disease  was  cut  short  and  the  fever 
completely  subsided.  The  authors  then 
instituted  a  long  series  of  experiments 
on  white  mice,  guinea-pigs,  and  sheep 
to  see  whether  an  antitoxin  could  be 
obtained  similar  to  those  of  diphtheria 
and  tetanus.  They  obtained  by  inject¬ 
ing  sheep  for  three  months  with  sterile 
broth  cultures  of  the  typhoid  bacillus, 
a  serum  which  had  marked  antitoxic 
properties,  though  it  had  no  direct 
power  of  destroying  the  bacilli.  For 
immunising  white  mice  to  1  drop 
was  sufficient  to  protect  “against  the 
fatal  dose.  For  guinea-pigs  0.07  c.cm. 
to  0  08  c.cm.  serum  completely  pro¬ 
tected  100  grammes  of  animal  against 
four  times  the  fatal  dose.  The  serum  has 
curative  powers,  since  of  5  guinea-pigs 
treated  one  hour  after  injection  none 
died  ;  of  5  treated  two  hours  after  in¬ 
jection  none  died  ;  of  5  treated  three 
hours  after  injection  three  died  ;  and  of 


5  treated  four  hours  after  injection  1 
died.  The  results  are  very  noteworthy, 
since  the  efl'ects  of  injection  with  typho- 
toxiu  are  definitely  seen  one  to  two 
hours  after  injection,  and  as  a  rule  the 
animal  dies  in  twelve  to  twenty-four 
hours  after  a  fatal  dose  has  been  ad¬ 
ministered.  In  every  case  animals 
treated  for  a  long  time  with  typlio-toxin 
yielded  a  serum  which  had  immunising 
and  curative  powers.  How  far  these 
results  may  be  applied  to  patients  one 
cannot  as  yet  say  with  certainty.  The 
harmlessness  of  the  serum  to  human 
beings  has  already  been  proved. 


<353)  SuDllniate  Injections  in  Hypbills. 

Speechee  and  Allgeyee  {Rif.  Med., 
September  7th,  1895)  give  the  results  of 
the  above  treatment  in  126  cases— 53 
men  and  73  women  ;  115  had  secondary 
syphilis,  and  11  tertiary.  The  sublimate 
was  dissolved  in  water  containing  five 
or  six  times  as  much  salt  as  sublimate, 
and  of  this  solution  about  1  c.cm.  was 
injected.  The  injection  was  usually 
made  in  the  nates,  etc.,  followed  by 
local  massage.  In  men  from  2  to  5  cgr. 
were  injected,  in  women  smaller  doses. 
The  injections  were  repeated  once  a 
week,  in  some  cases  up  to  twelve  weeks. 
The  men  bore  the  treatment  much 
better  than  the  women.  No  abscess  ever 
followed,  but  local  uneasiness,  redness, 
stiffness  were  not  uncommon,  especially 
in  the  women.  Forty-seven  were  mer¬ 
curialised,  that  is,  suffered  headache, 
nausea,  epistaxis,  fever,  stomatitis  (20 
cases),  intestinal  disturbances  (14), 
nephritis  (1  woman).  Some  had  curious 
dyspnoea.  Severe  mercurialism  occurred 
in  5  women— four  or  five  hours  after  in¬ 
jection  stomatitis,  colic,  diarrhoea,  fever, 
and  albuminuria  appeared,  and  lasted 
off  and  on  for  ten  days.  The  syphilitic 
manifestations  disappeared  after  treat¬ 
ment  in  108  cases,  and  generally  after 
three  or  four  injections.  Women  can 
rarely  stand  more  than  3  cgr.,  and  5  cgr. 
is  liable  to  cause  severe  symptoms  of 
mercurialism.  On  the  whole  the  authors 
are  not  enthusiastic  about  the  new  treat¬ 
ment. 


<354)  Evil  Regulls  of  Nasal  Applications. 

Bischof  {Therapeut.  Monatsheft.,  Sep¬ 
tember,  1895)  summarises  the  occasional 
evil  results  of  local  applications  to  the 
nose.  Otitis  media  following  the  nasal 
douche  may  be  avoided  by  attention  to 
the  following  points  :  The  douche  must 
not  be  at  too  high  pressure,  nor  too  pro¬ 
longed  ;  no  swallowing  or  coughing  to 
be  allowed  during  douche ;  head  to  be 
slightly  inclined  forward  ;  douche  to  be 
administered  through  the  narrower  of 
the  two  nostrils  ;  nose  not  to  be  blown 
in  the  ordinary  manner  just  after 
douche,  but  patient  to  close  one  nostril 
while  he  blows  out  through  the  other  ; 
fluid  used,  to  be  at  first  lukewarm,  then 
gradually  cooler;  nozzle  of  douche  not 
to  fit  the  nostril  tightly  ;  cotton-wool  to 
be  worn  in  the  ears  after  the  douche. 
Neuralgia  results  sometimes  from  allow¬ 
ing  the  stream  of  a  douche  to  impinge 
on  the  roof  of  the  nasal  cavity ;  the 
nozzle  of  the  douche  should  therefore 
be  either  horizontal  or  pointing  down- 
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wards.  Impairment  or  even  permanent 
loss  of  smell  may  result  from  the  use  of 
too  strong  solutions  of  zinc  salts  or 
alum.  Nasal  insufflations  less  often 
give  rise  to  trouble,  but  powders  should 
be  used  as  weak  as  possible,  for  the 
mucous  membrane  is  sometimes  very 
sensitive  to  the  stronger  powders  ;  pro¬ 
longed  lachrymation  with  swelling  of 
the  whole  nose,  neuralgia  of  the  fifth 
nerve,  and  sometimes  even  membranous 
rhinitis  following  their  use.  AVhere 
chromic  acid  is  applied  to  the  nose,  an 
alkaline  douche  should  be  used  after 
the  patient  has  blown  the  nose 
thoroughly ;  neglect  of  this  has  led  to 
severe  toxic  symptoms  due  to  swallow¬ 
ing  of  chromic  acid.  Adhesions  between 
adjoining  surfaces  after  use  of  caustics 
or  galvano-cautery  are  to  be  avoided  by 
application  of  ointments,  and  daily 
breaking  down  of  adhesions.  Many 
nervous  disturbances  have  followed  the 
use  of  the  galvano-cautery,  for  example, 
headache,  neuralgia,  asthma,  and  in 
several  cases  more  serious  and  even 
fatal  results,  especially  pyemia  and 
thrombosis  of  cerebral  sinuses.  The 
danger  of  septic  processes  is  still  greater 
in  operations  on  the  nose  associated 
with  much  bleeding,  for  example,  re¬ 
moval  of  polypus  or  growth,  correction 
of  septal  deviation,  etc.  In  view  of 
such  cases  all  instruments  used  for 
nasal  operations  should  be  sterilised, 
and  the  nasal  cavities  should  be  irri¬ 
gated  with  antiseptic  fiuids  after  all 
such  operations. 


(355»  Topical  Action  of  Salol. 

CoLOMBiNi  {Rif.  Med.,  September  14th, 
1895)  has  been  experimenting  with 
regard  to  the  local  effects  of  salol  dis¬ 
solved  in  liquid  vaseline.  In  the  pre¬ 
sence  of  alkaline  fluids  or  living  tissues 
salol  appears  to  break  up  into  salicylic 
acid  and  phenol  in  the  nascent  state. 
When  split  up  in  this  way  the  author 
found  that,  whilst  the  good  antiseptic 
action  of  each  of  the  acids  was  main¬ 
tained,  their  irritant  action  was  absent 
either  from  the  way  in  which  they  were 
set  free  or  from  the  small  quantities  of 
the  acids  evolved.  Clinically  it  was  found 
that  salol  in  vaseline  solution— the 
best  solvent— did  not  irritate  the  skin 
nor  inflame  ulcerated  surfaces  which 
healed  under  the  treatment  without 
pain  or  local  reaction.  The  author 
thinks  there  may  be  a  useful  field 
opened  up  in  the  local  application  of 
salol  as  a  non  irritating  and  sufficiently 
powerful  antiseptic. 


(3.i6>  Tlie  Action  of  Anemoiiin, 

Nola  {Gazz.  degli  Osped.,  September 
28th,  1895)  has’  been  experimenting 
with  aneraonin,  on  frogs,  rabbits,  dogs, 
and  guinea-pigs,  and  concludes  that  it 
is  a  poison  of  slow  action,  producing 
first  drowsiness,  then  paralysis,  and 
finally  convulsions.  In  the  paraly¬ 
tic  period  the  sensibility  and  the  re¬ 
flexes  are  at  first  preserved,  to  be, 
however,  finally  abolished  or  much 
diminished.  The  convulsions  vary  in 
intensity  and  form  from  simple  isolated 
spasms  up  to  clonic  and  tonic  convul¬ 
sions.  The  sleep  is  probably  owing  to 
1112d 


the  physio- chemical  action  of  the  drug 
on  the  cerebral  cortex.  The  paralysis 
is  of  central  origin,  affecting  the  brain 
first  and  then  the  spinal  cord.  The  con¬ 
vulsions  are  of  bulbar  origin.  Death 
occurs  through  asphyxia  from  arrest  of 
the  respiratory  mechanism,  the  muscles 
being  completely  flaccid.  The  drug  is 
very  slightly  soluble  in  water,  alcohol, 
or  ether.  It  is  generally  in  the  form  of 
white  ortho-rhombic  crystals,  and  has 
a  peculiar  odour. 


PATHOLOGY. 


(357)  Tliyroldisiu  and  Tliyroproteldlsin  an«l 
their  Connection  with  other  Internal 
Secretions. 

KEViLiiiOD  {Rev.  mM.  de  la  Suisse Romande, 
August  20th,  1895)  describes  the  effects 
of  thyroproteid  and  thyroidin  dis¬ 
covered  by  Notkine  {vide  Epitome,  Sep¬ 
tember  14th,  1895).  The  function  of 
thyroidin  is  to  neutralise  and  eliminate 
the  thyroproteid.  “  Thyroproteidism  ” 
(corresponding  tomyxcedema)  may  re¬ 
sult  from  (1)  excess  of  thyroproteid  ;  (2) 
deficiency  of  thyroidin.  Hyperthyroid- 
ation  or  “  thyroidism  ”  (corresponding 
to  exophthalmic  goitre)  from  (1 )  de¬ 
ficiency  of  thyroproteid ;  (2)  excess  of 
internal  secretion  of  thyroidin.  This 
explains  why  an  enormous  goitre  may 
be  compatible  with  health  if  the  two 
substances  are  in  proportion  to  main¬ 
tain  physiological  equilibrium.  The 
conception,  however,  of  the  influence 
such  a  gland  as  the  thyroid  exerts  on 
metabolism  must  be  enlarged  when  we 
consider  that  other  hsemopoietic  glands 
act  together  with  it,  and  possibly  to 
some  extent  vicariously.  In  fact,  for 
nutrition  to  be  in  equilibrium,  it  is 
necessary  for  a  certain  combination  of 
humours  to  circulate  in  the  system. 
Thus  while  the  thyroid  has  to  do  with 
growth,  stature,  quality  of  the  skin,  the 
expression,  etc.,  the  pituitary  body 
directs  the  formation  of  the  skeleton 
and  extremities.  Experimentally  ex¬ 
tirpation  of  the  thyroid  gland  is  fol¬ 
lowed  by  hypertrophy  of  the  hypo¬ 
physis  (Rogowitsch,  Arch,  de  Physiol., 
1892).  Extirpation  of  the  spleen  is  fol¬ 
lowed  not  only  by  hypertrophy  of  the 
lymphatic  glands,  but  sometimes  by 
goitre,  which  in  one  recorded  case  was  ac¬ 
companied  by  some  symptoms  of  Graves’s 
disease.  Again,  the  thyroid  is  related  to 
sexual  power,  which  is  lost  in  myx- 
cedema ;  it  enlarges  at  puberty,  and 
sometimes  diminishes  at  the  climac¬ 
teric.  The  relation  of  osteomalacia  to 
the  function  of  the  ovary  is  well  known. 
If  ablation  of  the  ovaries  cures  osteo¬ 
malacia,  the  latter  must  be  due  to  their 
morbid  activity  (?  overproduction  of 
their  internal  secretion).  Hoflmeister 
found,  after  thyroidectomy  in  rabbits, 
anatomical  changes  in  the  hypophysis, 
ovaries,  kidneys,  and  osseous  system, 
and  the  author  has  had  several  cases  of 
more  or  less  pronounced  Graves’s  dis¬ 
ease  combined  with  a  certain  type  of 
osteomalacia,  consisting  of  an  exag¬ 
gerated  flexibility  of  the  finger  and 
wrist  joints,  or  great  brittler  ess  of  the 
bones.  Deformities  of  the  skeleton  are 
common  also  in  goitrous  subjects.  This 


raises  the  question  of  how  many  morbid 
changes  in  the  bones  and  joints,  com¬ 
monly  called  rheumatic,  may  be  really 
due  to  perverted  glandular  function. 
Trachewski  has  even  produced  rickets 
in  the  foetus  of  animals  by  performing 
thyroidectomy.  The  existence  of  a 
thyroid  “  osteopathy  ”  is  also  supported 
by  the  frequent  presence  of  phosphat- 
uria  in  Graves’s  disease  (7  in  40  of 
author’s  cases).  This  leads  us  by  Teis¬ 
sier’s  law  to  glycosuria  (1  case  had  both 
phosphaturia  and  glycosuria,  2  had 
polyuria  plus  characteristic  fingers). 
Spontaneous  haemorrhages  from^  all 
parts  are  common  in  subjects  of  goitre  ; 
this  is  connected  to  osteomalacia  by 
Barlow’s  scurvy  rickets.  As  regards 
the  numerous  nervous  manifestations 
of  thyroid  intoxication,  one  case  of  old 
paraplegia  with  abolition  of  reflexes 
in  a  woman  with  goitre  and  in¬ 
complete  myxoedema  was  rapidly  im¬ 
proved  by  the  administration  of  thyroid 
tablets.  The  skin  also  seems  to  be 
influenced  by  the  thyroid  function,  as, 
besides  the  classical  myxoedematous 
pachydermia,  some  cases  of  psoriasis 
are  cured  by  thyroid  extract.  Lastly, 
idiopathic  emaciation  is  related  to  that 
occurring  in  Graves’s  disease  by  the 
nervous  irritability  and  intestinal  and 
vascular  spasms  of  neurasthenia  ;  and 
loss  of  weight  is  the  most  marked  effect 
of  the  absorption  of  thyroid  juice.  Both 
are  improved  by  the  administration  of 
cod-liver  oil,  which  may  be  looked  on 
as  an  internal  secretion  of  the  liver,  to 
some  extent  equivalent  to  and  capable 
of  replacing  the  colloid  substance  of 
goitre  (thyroproteid),  which  has  not  yet 
been  prepared  as  a  medicine. 

(358)  Intrautevine  Infection  AvitU  Enteric 
Fever. 

Freund  and  Levy  {Berl.  Jclin.  Woch., 
1895,  p.  539)  give  the  history  of  a  case 
in  which  a  woman,  five  months  preg¬ 
nant,  was  attacked  by  enteric  fever.  In 
the  fourth  week  she  suddenly  inis- 
carried ;  the  foetus  was  alive  but  died 
immediately  after  section  of  the  um¬ 
bilical  cord.  Foetus  and  placenta  were 
forthwith  placed  in  sterile  vessels,  and 
a  bacteriological  exainination  made. 
Plate  cultures  made  with  spleen  pulp, 
and  with  placental  blood  showed 
colonies  of  micro-organisms  which  were 
clearly  B,  typhosus.  The  cultures 
caused  no  coagulation  of  milk,  led  to 
no  fermentation,  did  not  form  gas  or  in- 
dol,  and  grew  on  potato  as  an  imper¬ 
ceptible  layer.  Examination  of  the 
fcetus  discovered  nothing  beyond  a 
somewhat  enlarged  whitish  spleen ;  m 
the  placenta  the  decidua  was  very 
thick ;  no  typhoid  bacilli  were  recog¬ 
nised  in  sections.  The  case  clearly 
shows  that  typhoid  bacilli  may  pass 
from  the  maternal  to  the  foetal  organism 
without  any  modification  of  the  pla¬ 
centa  ;  neither  haemorrhages  nor  lesions 
of  the  villi  or  of  their  epithelium  were 
to  be  found. 


Erratum.— In  the  abstract  of  Prof.  W^chs 
paper  on  the  Antitoxin  Treatment  of  Dipn- 
iheria,  published  in  the  Epitome  of  October 
26th  (par.  .332),  the  v,rord  “sufficient”  in  column 
3,  line  13,  should  be  insufficient. 
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(S.TD)  <ioiit. 

<jr.  Klempereb  {Deut.  med.  JVoch.,  Oc¬ 
tober  3rd,  1895)  discusses  the  pathology 
and  treatment  of  gout.  He  first  refers 
to  the  failure  of  uric  acid  solvents  such 
as  piperazin,  lysidin,  to  cope  with  the 
•disease.  As  regards  the  origin  of  the 
uric  acid  deposits,  Garrod  has  attri¬ 
buted  them  to  increased  formation  and 
diminished  excretion  of  uric  acid.  The 
uric  acid  in  the  blood,  according  to 
Ebstein,  irritates  the  tissues,  which 
become  inflamed  and  necrotic,  and  the 
uric  acid  crystallises  out  in  the  necrosed 
tissues.  Ebstein  maintains  that  this 
necrosis  is  primary.  The  author  thinks 
this  view  open  to  question  because  the 
blood  does  not  contain  so  lai'ge  an  ex¬ 
cess  of  uric  acid  as  to  induce  the  ne¬ 
crosis  in  the  tissues.  Von  Noorden  dis¬ 
putes  the  causal  relation  between  uric 
acid  and  necrosis.  He  thinks  the  pri¬ 
mary  necrosis  is  due  to  a  ferment,  and 
that  in  the  necrotic  tissues  the  uric  acid 
crystallises  out.  The  author  confirms 
by  his  experiments  Garrod’s  view  that 
the  blood  contains  an  excess  of  uric 
acid.  He  also  concludes  by  estimating 
the  amount  of  uric  acid  in  the  urine 
that  a  uric  acid  retention  does  not  exist. 
Weintraud  has  shown  that  tlie  amount 
of  uric  acid  in  the  urine  is  increased  by 
the  administration  of  calves’  thymus. 
The  author  found  that  by  administering 
thymus  to  gouty  patients  the  excretion 
■of  uric  acid  is  also  increased  as  in  the 
healthy.  Thus  as  long  as  the  kidneys 
are  intact,  uric  acid  retention  does  not 
occur.  The  increased  quantity  in  the 
blood  is  due  to  increased  formation. 
The  author  would  not  attribute  all  the 
symptoms  of  gout  to  the  increased 
amount  of  uric  acid  in  the  blood  be¬ 
cause  the  same  thing  exists  in  other 
■diseases,  as  he  shows  in  cases  of  leuk¬ 
aemia,  Bright’s  disease,  etc.  He  has 
also  estimated  the  solvent  power  of  the 
blood  for  uric  acid  in  gout,  and  finds 
that  it  still  has  a  considerable  solvent 
power  left.  As  regards  the  alkalinity 
■of  the  blood,  the  author  finds  that  it  is 
slightly  lessened  in  gout,  but  not  so 
much  so  as  it  often  is  in  other  diseases. 
The  author  thus  sums  up  his  views 
upon  gout  :  Unknown  products  lead  in 
-gout  to  inflammatory  and  necrotic  pro¬ 
cesses  in  certain  tissues  ;  these  necrotic 
foci  attract  the  uric  acid  from  the  blood, 
and  the  chemical  affinity  of  the  gouty 
necrosis  for  uric  acid  is  occasionally  so 
great  that  the  blood  is  unable  to  bring 
the  acid  again  into  solution.  The 
author  discusses  the  relation  of  these 
products  to  heredity,  alcohol,  and  lead. 
In  a  dog  fed  with  lead  to  such  a  degree 
as  to  produce  epilepsy  there  was  no 
•diminished  excretion  of  uric  acid.  The 
author  thinks  that  lead  predisposes  to 
the  necrotic  action  of  the  above-named 
products.  The  object  of  treatment  is  to 


counteract  these  necrotic  processes  by 
oxidation  and  excretion.  Agents  and 
means  by  which  metabolism  is  in¬ 
creased  should  be  employed,  such  as 
exercise,  baths,  etc. ;  abundant  fluids 
and  frequent  sweating  have  the  object 
of  hastening  excretion.  The  author 
concludes  by  discussing  the  question 
of  diet. 


<3C0>  A  New  Tjpe  of  Cro.s.sed  Iletniplegia. 

Madame  Goukovsky  {Nouvelle  Icono- 
ffraphie  de  la  Salpetriere,  No.  3,  1895)  de¬ 
scribes  a  case  presenting  a  new  type  of 
crossed  hemiplegia — namely,  paralysis 
of  the  limbs  on  one  side  and  of  the 
rnuscles  of  the  tongue  on  the  opposite 
side.  In  the  case  reported  there  was 
(1)  paralysis  of  the  arm  and  leg  on  the 
right  side,  without  paralysis  of  the  face 
and  without  aphasia  ;  (2)  complete 
paralysis  and  atrophy  of  the  left  half 
of  the  tongue,  with  deviation  to  the 
left  on  protrusion.  The  absence  of 
facial  paralysis  indicated  a  lesion  of 
the  motor  tract  below  the  separation  of 
the  facial  fibres  (that  is,  below  the 
pons).  The  atrophy  of  the  left  half  of 
the  tongue  indicated  a  lesion  at  the 
hypoglossal  nucleus,  or  on  the  peri¬ 
pheral  side  thereof — that  is,  a  lesion  in 
the  medulla.  A  single  lesion  in  the 
upper  part  of  the  fissure  between  the 
pyramid  and  the  olivary  body  of  the 
medulla,  above  the  pyramidal  decussa¬ 
tion.  was  diagnosed.  8uch  a  lesion 
would  involve  the  left  hypoglossal 
nerve  and  the  motor  tract  for  the  right 
arm  and  leg,  before  the  fibres  decus¬ 
sated.  Post-mortem  examination  con¬ 
firmed  this  diagnosis,  and  revealed  a 
patch  of  softening,  limited  to  the  left 
olivary  body  and  the  left  pyramid  of 
the  medulla.  The  greater  part  of  the 
roots  of  the  left  hypoglossal  nerve  had 
been  destroyed.  The  softening  was  due 
to  chronic  endoarteritis  obliterans. 


<3C1>  4E<leiua  without  Albiirainiii'ia. 

Tchibkoee  {Rev.  de  Mid.,  August,  1895) 
has  observed  considerable  oedema  in 
several  cases  without  albuminuria.  The 
patients’  ages  varied  from  25  to  60.  In 
some  the  general  appearance  resembled 
that  of  renal  disease  ;  in  others,  and 
especially  the  anaemic,  the  anasarca  de¬ 
veloped  rapidly,  the  peritoneal  cavity 
filling  with  fluid  very  much,  as  in  cases 
of  cirrhosis  of  the  liver.  Renal  disease 
was  in  all  cases  carefully  excluded.  A 
general  loss  of  hair  was  noted.  The 
blood  was  normal,  except  that  in 
most  cases  there  was  a  quantity  of 
reduced  haemoglobin  present.  There 
was  no  evidence  of  cardiac  lesions 
or  of  general  stasis  of  the  blood. 
The  author  then  refers  to  a  possible 
nervous  origin  in  the  shape  of  a  lesion 
of  [the  vasomotor  centres  or  nerves. 
There  was  a  profound  alteration  in 
nutrition.  In  those  recovering  there 
was  great  wasting  and  exhaustion.  The 
above  alteration  in  the  blood  serves  to 
distinguish  the  cedema  from  that  of 
chlorosis  or  pernicious  anaemia.  The 
author  gives  details  of  some  of  the 
seven  cases  of  generalised  cedema 
without  albuminuria,  observed  by  him. 
In  one  case  of  a  man,  aged  48,  there  was 


a  rapid  development  of  oedema,  with 
effusions  into  the  peritoneal,  pleural, 
and  pericardial  sacs.  None  of  the  ordi¬ 
nary  causes  of  general  dropsy  were  pre¬ 
sent.  The  author  comes  to  the  con¬ 
clusion  that  the  most  probable  cause 
lay  in  a  lesion  in  the  vasomotor  system 
rather  than  that  the  disease  was  due  to 
any  profound  alteration  in  the  blood, 
or  to  a  lesion  in  the  vessel  walls.  In 
other  cases  the  oedema  of  the  extremi¬ 
ties  is  never  great,  but  the  effusion  into 
the  serous  cavities  and  dilatation  of  the 
right  heart  are  most  constant.  The 
author  then  refers  to  the  possible 
syphilitic  origin  of  the  affection,  and 
gives  details  of  two  eases  in  which 
recovery  ensued  after  treatment  with 
potassium  iodide.  The  author  recog¬ 
nises  two  groups  of  cases  :  (1)  acute,  with 
rapid  oedema  and  dropsy  of  the  serous 
cavities  ;  and  (2)  chronic,  with  slow  de¬ 
velopment  and  with  trophic  disturbance 
and  venous  paralysis.  In  five  oat  of 
seven  cases  there  was  previous  syphilis, 
and  antisyphilitic  treatment  gave  bril¬ 
liant  results.  The  author  could  not  but 
conclude  that  such  cases  were  syphilitic 
in  nature  ;  they  are  certainly  due  to  an 
affection  of  the  vasomotor  centre,  what¬ 
ever  the  exact  nature  of  that  lesion  may 
be.  Apart  from  syphilis,  the  infective 
diseases  seem  to  be  the  most  frequent 
cause,  the  toxins,  in  all  probability, 
producing  an  alteration  in  the  vasomotor 
centres  The  author  does  not  think 
that  these  cases  can  be  of  lymphatic 
origin.  He  concludes  that  (1;  general¬ 
ised  dropsy  may  occur  without  albu¬ 
minuria,  and  in  the  absence  of  disease 
of  the  heart,  lungs,  liver,  or  other- 
organs  ;  (2)  it  may  be  called  general 
vasomotor  oedema  ;  (3)  it  may  be  accom¬ 
panied  by  cardiac  dilatation  and 
moderate  artero-sclerosis  ;  (4)  the  blood 
presents  certain  alterations  in  the  shape 
of  reduced  haemoglobin  ;  there  may  be 
trophic  changes  and  paralysis  of  the 
cut-aneous  veins  ;  and  (5)  the  disease  is 
mostly  syphilitic,  and  yields  to  appro¬ 
priate  treatment. 


SURGERY. 


<3 S3)  The  Siirsrical  Treatment  of  SIovaMc 
Spleen. 

Plitceeb  {Centralb .  fur  Chir.,  No.  40, 
1895)  reports  a  case  in  which  a  movable 
spleen  was  first  exposed  by  laparotomy, 
and  afterwards  securely  fixed  in  the 
lumbar  region  by  sutures.  The  patient 
— a  woman  23  years  of  age — who  had 
suffered  constantly  during  3  years  from 
pains  in  the  stomach  and  over  the 
sacrum,  came  under  the  care  of 
Bardenheuer  with  a  firm  and  smooth 
tumour,  which  occupied  almost  the 
whole  of  the  smaller  pelvis  on  the  left 
side.  After  the  abdomen  had  been 
opened  in  the  median  line  this  tumour 
was  found  to  be  the  spleen  enlarged  to 
about  double  its  normal  size,  of  firm 
consistence,  and  of  a  dark  red  colour. 
The  wound  in  the  anterior  abdominal 
wall  having  been  closed,  the  patient 
was  turned  over  on  to  her  right  side, 
and  a  second  incision  was  made  in  the 
mid-axillary  line  from  the  costal  arch 
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to  the  crest  of  the  ilium.  The  peri¬ 
toneum  having  been  exposed,  an  in¬ 
cision  was  made  in  this  membrane 
through  which  the  movable  spleen 
could  be  pressed  through  from  the  ab¬ 
dominal  cavity.  In  this  new  and  retro¬ 
peritoneal  situation  the  displaced  organ 
was  fixed  by  sutures  to  the  lumbar 
fascia,  to  the  retroperitoneal  connective 
tissue  and  fat,  and  to  the  tenth  rib. 
The  edges  of  the  peritoneal  wound  were 
very  carefully  stitched  around  the 
elongated  pedicle  of  the  spleen.  The 
patient  made  a  speedy  recovery  from 
this  operation,  the  object  of  which,  it 
is  stated,  seemed  to  have  been  secured. 
In  comparing  this  procedure  with  that 
advocated  by  Eydygier,  in  which  an¬ 
terior  laparotomy  is  performed,  and  the 
wandering  spleen  fixed  by  sutures  to 
the  parietal  peritoneum,  the  author 
points  out  that  the  former  presents 
the  following  advantages :  it  is,  he 
holds,  less  dangerous  and  can  be 
more  readily  performed ;  there  is  no 
prolonged  exposure  of  the  peritoneal 
cavity,  and  the  necessity  of  exposing 
and  handling  intestine  is  prevented ; 
the  spleen  is  secured  to  unyielding  and 
fixed  structures,  and  finally  there  is 
much  less  risk  of  any  subsequent  ten¬ 
dency  to  hernia  at  the  seat  of  operation. 


<363>  Compression  or  the  Brain. 

Giannelli  {Riv.  Sper.  di  Freniatria,  vol. 
21,  fasc.  2  3)  gives  the  results  of  some 
pressure  experiments  on  the  brain  of  a 
woman,  aged  33,  who  had  been  trephined 
over  the  middle  of  the  ascending  pari¬ 
etal  convolution.  In  one  set  of  experi¬ 
ments  the  pressure  was  increased  gradu¬ 
ally  up  to  20  cm.  Hg.,  in  the  others, 
rapidly  up  to  18  cm.  Similar  symptoms 
were  observed  in  each  case  except  that 
they  occurred  at  once  when  the  pressure 
was  rapidly  increased  and  gradually 
in  the  other  class.  The  pupils  con¬ 
tracted  in  the  first  series  and  dilated 
clearly  in  the  second.  It  was  not 
noticed  which  pupil  altered  first;  the 
changes  were  equal.  The  pulse  was  at 
first  slightly  increased  in  frequency,  but 
ultimately  lessened,  and  the  height  of 
the  pulse  tracing  tended  to  get  lower. 
The  respiration,  which  wai  at  first  in¬ 
creased,  speedily  diminished,  and  it  ap¬ 
peared  that  stimulation  of  the  part  of  the 
cerebral  cortex  under  observation  exer¬ 
cised  an  inhibitory  influence  on  expira¬ 
tion.  No  Cheyne- Stokes  breathing  was 
observed,  perhaps  because  the  pressure 
was  not  high  enough.  Pain  in  the  head 
became  intense  at  14  cm.  pressure, 
unbearable  at  18.  Temperature  in  the 
rectum  fell  slightly  under  pressure,  but 
rose  to  normal  in  a  few  minutes  after 
the  pressure  was  relieved.  Salivation 
was  often  noticed.  Drowsiness  up  to 
loss  of  consciousness  observed  when  the 
pressure  was  high.  It  was  not  possible 
to  observe  the  optic  discs  during  the 
course  of  the  experiments. 


<364>  Slirsical  Interference  In  Traumatic 
Rupture  of  the  Abilonilnal  Viscera. 

Thomson  (Reprint  from  Fdin.  Hosp. 
Rep.,  vol.  iii.)  reports  four  cases  of 
severe  abdominal  injury  treated  by 
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surgical  operation,  in  three  of  which  the 
treatment  proved  successful.  From  a 
careful  consideration  of  the  indications 
and  contra-indications  for  operative 
interference  in  such  cases,  the  author 
concludes  that  it  would  appear  to  be 
the  duty  of  the  practitioner  when  called 
to  a  patient  who  has  met  with  an  injury 
to  the  anterior  abdominal  wall,  and 
especially  if  the  violence  has  been  sus¬ 
tained  over  a  limited  area,  to  exclude,  in 
the  first  instance,  rupture  of  the  bladder, 
then  to  search  for  evidences  of  internal 
haemorrhage  or  escape  of  gas.  If  either 
of  these  be  suspected,  and  if  the  facts 
elicited  with  regard  to  the  injury  are 
such  as  to  corroborate  the  inferences 
made  from  physical  examination,  he 
should  not  delay  to  afford  the  patient 
the  chance  of  relief  by  surgical  inter¬ 
ference.  An  exploratory  median  lapa¬ 
rotomy  should  then  be  the  proper  pro¬ 
cedure,  either  above  or  below  the 
umbilicus,  according  to  the  indications 
presented  in  each  individual  case.  In 
considering  the  pros  and  cons  of  an 
exploratory  operation  it  should  be 
remembered  that  a  ruptured  abdominal 
viscus,  if  left  to  Nature,  is  almost 
inevitably  fatal.  It  is  hopeless,  also,  to 
delay  interference  until  the  shock  lias 
passed  off,  for,  should  a  rupture  exist, 
the  phenomena  of  shock  will  only  yield 
to  those  of  perforative  peritonitis.  The 
injection  of  a  hot  saline  fluid  into  the 
veins,  or  into  the  peritoneal  cavity,  is 
regarded  as  a  valuable  procedure  for 
alleviating  shock  and  tiding  the  patient 
over  a  critical  period. 


<305)  Paralytic  BUlocation  of  the  Hip. 

Appel  {Munch,  vied.  Woch.,  October  1st, 
1895)  remarks  that  congenital  disloca¬ 
tion  of  the  hip  can  never  be  attributed 
to  an  infantile  paralysis  occurring  in 
the  earliest  period  of  life.  He  then 
refers  to  the  few  recorded  cases  of 
paralytic  dislocation,  and  reports  the 
following  exceptional  case  of  it.  A  boy, 
aged  8,  was  well  up  to  the  end  of  his 
first  year,  when  he  had  an  attack  of  in¬ 
fantile  paralysis  involving  chiefly  the 
right  leg.  Some  improvement  subse¬ 
quently  occurred.  When  he  was  seen 
the  right  leg  was  shorter  than  the  left, 
and  the  foot  was  in  the  clubfoot  posi¬ 
tion.  When  the  patient  was  lying  down 
with  the  leg  extended  little  that  was 
unusual  could  be  observed,  but  if  the 
leg  was  rotated  inwards  and  adducted, 
the  head  of  the  femur  passed  out  of  the 
acetabulum  and  rested  on  the  back  of 
the  ileum.  The  head  and  neck  of  the 
bone  could  be  distinctly  felt  here.  The 
patient  could  cautiously  lean  on  the 
right  leg  and  make  certain  movements, 
even  with  the  head  of  the  bone  in  this 
position.  He  could  both  voluntarily 
put  the  bone  out  and  restore  it  to  its 
position.  Heefifected  thelattermovement 
by  pressing  on  the  trochanter  with  his 
hand,  and  making  slight  abduction  and 
rotation  outwards.  The  neurological 
report  showed  that  there  was  moderate 
atrophy  and  loss  of  power  in  the  glutei 
and  in  the  flexors  and  adductors  of  the 
thigh  as  well  as  in  the  quadriceps,  and 
especially  the  vastus  internus.  There 
was  marked  atrophy  and  paralysis  of  the 


peronei,  gastrocnemius,  extensor  digi- 
torum  communis,  and  hallucis  longus. 
In  the  thigh  muscles  there  was  quanti¬ 
tative  diminution  in  the  reaction  to  the 
faradic  and  galvanic  currents.  There 
was  no  reaction  to  faradism  in  the 
afi’ected  leg  muscles,  and  only  a  faint 
response  to  galvanism.  The  right  knee- 
jerk  was  diminished.  To  explain  the 
case  the  following  must  be  supposed: 
(1)  The  poliomyelitis  had  produced  a 
paralysis  of  all  the  muscles  about  the 
hip  ;  and  (2)  the  joint  was  brought  into 
use  by  early  restoration  of  some  of  the 
muscles.  In  the  attempts  at  walking 
the  head  of  the  bone  had  not  the  usual 
support,  owing  to  the  change  in  the 
muscles  and  looseness  of  the  capsule. 
The  upper  and  back  part  of  the  capsule 
became  more  stretched,  and  hence  the 
dislocation.  That  the  dislocation  was 
not  permanent  was  due  to  the  restorar 
tion  of  function  in  some  of  the  muscles, 
and  to  the  fact  that  the  patient  soon 
learnt  to  replace  the  bone.  Bramann 
resected  the  upper  and  back  part  of  the 
capsule,  with  the  hope  of  keeping  the 
bone  in  place  and  thus  improving  the 
patient’s  condition.  It  is  too  early  yet 
to  say  what  the  result  will  be. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(366)  Puerperal  Convulsions. 

Leusden  {Virchow's  Archiv,  October 
3rd,  1895)  has  made  a  series  of  investiga¬ 
tions  on  two  cases  of  eclampsia.  His 
results  seem  admittedly  negative,  as  he 
has  found  that  certain  conditions  held 
as  causative  and  primary  are  really 
secondary.  He  cannot  find  any  sound 
basis  for  the  hypothesis  that  a  true  bac¬ 
terial  infection  is  present.  The  presence 
of  a  toxic  substance  is  far  more  probablCi 
Kidney  disease  plays  a  very  prominent 
part  in  eclampsia.  A  previous  observer,. 
Schmorl,  laid  stress  on  a  remarkable- 
embolic  condition  in  the  lung.  The 
capillaries  were  found  plugged  with 
bodies  corresponding  in  every  respect  to 
placental  giant  cells.  Leusden  found 
such  cells  in  the  lungs  in  both  his  cases. 
He  insists  that  they  represent  a  mere 
accidental  peculiarity.  These  placental 
cells  decidedly  have  no  fibrinogenous- 
power,  nor  can  he  detect  any  other  bodies 
or  compound  due  to  placental  disease 
and  possessing  the  same  property  of 
causing  coagulation.  Schmorl  believed' 
in  such  an  influence.  No  liver  cell 
emboli  were  detected,  and,  though 
necrotic  changes  were  observed  by  Leus¬ 
den  in  the  parenchyma  of  the  liver,  he-- 
considers  that  they  could  not  represent- 
the  cause  of  eclampsia.  Hyaline  or  fibri¬ 
nous  capillary  thromboses  in  the  lung 
and  liver  were  discovered,  but  Leusden 
notes  that  they  are  not  peculiar  tc> 
eclampsia,  and  are  most  likely  a  result- 
of  toxaemia  of  the  anaemic  type.  In 
the  lungs  this  condition  must  be  related 
to  the  local  oedema  which  occurs  in 
eclampsia.  In  short,  there  is  much  to  • 
be  seen  in  the  tissues  of  organs  from 
cases  of  puerperal  eclampsia,  but 
nothing  like  a  primary  lesion  has  yet . 
been  determined. 
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<367>  Floodinsr  and  Ictcrn.s  Xeountoriiiii. 

Baumel  {Revue  ObstH.  Internationale, 
October  11th,  1895),  read  at  the  Bordeaux 
Congrefcs  a  note  on  a  child  which  was 
already  eight  months  old  and  well 
nourished.  It  was  born  about  a  month 
before  term,  after  free  flooding  from 
detached  placenta.  On  the  third  day 
the  skin  was  bronzed,  the  conjunctivaj 
yellow  and  ecchymosed  ;  the  urine 
stairis  on  the  child’s  linen  were  wine- 
red  in  the  middle  and  nearly  black  at 
the  border.  During  the  first  month  the 
urine  varied  singularly  in  colour  day  by 
day  ;  red,  violet,  blue,  black  and  yellow 
tints  were  observed.  On  analysis  neither 
haemoglobin, methaemoglobin,  nor  haema- 
tin  could  be  detected,  but  indican  was 
present.  There  was  suppression  of 
urine  for  a  short  time,  and  trismus,  yet 
recovery  was  complete.  The  hemor¬ 
rhage  had  altered  the  fcetal  blood,  which 
was  incompletely  oxygenated,  so  that 
the  liver  could  not  transform  the  pro¬ 
ducts  of  the  destruction  of  hemoglobin 
into  bilirubin.  In  all  cases  of  icterus 
neonatorum,  abnormal  as  well  as  normal, 
search  ought  to  be  made  for  abnormal 
pigments  as  well  as  for  bilirubin,  etc. 
Indicanuria  represents  a  distinct  variety 
of  the  disease. 


<3«8)  Puberty  and  Disturbed  Heart's  Action. 

Kisch  {Frauenarzt,  October,  1895),  dis¬ 
tinguishes  three  forms  of  cardiac  dis¬ 
turbance  at  the  epoch  of  development 
sexual  functions :  (1)  Nervous 
palpitations  and  paroxysmal  tachy¬ 
cardia  in  otherwise  healthy  subjects. 
They  are  frequent  before  the  first 
period  and  usually  cease  soon  after- 
w;ards.  (2)_  The  well-known  cardiac 
symptoms  in  chlorosis.  (3)  Hyper¬ 
trophy  of  the  heart  occasioned  by  the 
alterations  of  the  circulation  associated 
with  the  establishment  of  menstruation 
and  aggravated  by  insanitary  clothing, 
especially  tight  lacing. 


<369)  large  Pelvic  lla'iiiatoma  after 
Ovariotomy, 

Schramm  {Centralbl.  f.  Gynlih.,  No.  34, 
1895)  was  consulted  by  a  servant  maid, 
aged  27,  who  suffered  from  pain  in  the 
left  iliac  fossa  during  defaecation.  The 
left  ovary  was  much  enlarged.  It  was 
removed  and  found  to  be  cystic,  in  size 
as  big  as  a  hen’s  egg,  with  a  long  thin 
pedicle.  For  a  week  after  the  operation 
the  patient  passed  urine  spontaneously. 
On  the  eighth  day  dysuria  set  in,  with 
severe  pain  in  the  left  iliac  fossa.  A 
swelling  of  the  size  of  an  apple  lay  to 
the  left  of  the  uterus.  Two  days  later 
it  was  found  to  be  very  large  and  tense. 
The  pain  was  intense,  fever  entirely 
absent,  and  all  physical  signs  pointed 
to  extravasation  of  blood  in  the  left 
broad  ligament.  The  swelling  extended 
to  the  right  of  the  uterus.  A  vaginal 
puncture  was  made,  and  a  quantity  of 
brownish  fluid  blood  came  away.  The 
puncture  hole  was  enlarged  and  a 
drainage  tube  inserted.  No  fever  fol¬ 
lowed,  and  the  dysuria  disappeared. 
Two  days  later  the  swelling  increased 
to  beyond  its  original  size.  Much 
treacly  blood  escaped  when  a  second 
puncture  was  made.  The  cavity  left 


after  the  escape  of  the  blood  was  packed 
with  iodoform  gauze.  This  was  removed 
on  the  second  day,  and  a  glass  drainage 
tube  was  inserted.  The  cavity  was 
washed  out  with  a  3  per  cent,  boracic 
solution  every  day.  The  patient  made  a 
good  recovery. 


(370)  Din'use  Ilypei'tpopby  of  Bi-easi^  after 
Delivery. 

Anthony  {Boston  Med.  and  Burg,  Journ,, 
August  22nd,  1895)  publishes  the  sequel 
to  Warren’s  case  {ibid.,  August  3rd, 
1893).  Anthony  states  that  the  patient 
became  pregnant  for  the  third  time,  and 
was  under  his  observation  during  her 
pregnancy.  The  breasts,  which  had 
become  smaller  after  her  second  de¬ 
livery,  again  increased  till  they  grew 
very  large  and  pendulous.  A  rudi¬ 
mentary  nipple  formed  in  the  right 
axilla.  An  accessory  nipple  on  the 
under  surface  of  the  left  breast  was 
surrounded  by  a  dark  areola.  Labour 
was  normal.  The  patient  insisted  on 
suckling  the  child,  which  she  had  not 
done  alter  the  second  labour.  The 
supply  of  milk  was  equal  to  the  demand. 
Two  months  after  delivery  the  breasts 
were  once  more  as  small  as  before  the 
pregnancy. 


THERAPEUTICS. 


(371)  Thyroirt  Feedinsr. 

Knoepfelmacheb  {Wien.  Jeltn.  Woch., 
October  10th,  1895)  has  investigated  the 
influence  of  thyroid  feeding  upon  cases 
of  rickets  and  goitre.  Lawz  has  asserted 
a  relationship  between  rickets  and 
cachexia  strumipriva,  both  of  which 
give  rise  to  anaemia,  tetanic  symptoms, 
and  impaired  bone  growth.  In  this  last 
respect  Knoepfelmacher  points  out  that 
the  resemblance  is  a  very  superficial 
one,  since  in  rickets  there  is  increase  of 
cartilage  cells  with  but  slight  ossifica¬ 
tion,  whereas  in  cretinism  and  allied 
affections  there  is  accelerated  ossifica¬ 
tion,  with  very  little  cartilaginous  over¬ 
growth.  Four  rachitic  infants  suffering 
from  tetany  were  fed  on  thyroid  extract 
without  result,  except  that  their  rate  of 
growth  (as  regards  body  weight)  di¬ 
minished.  The  tetany  yielded  readily 
to  other  treatment.  The  loss  of  weight 
which  usually  results  from  thyroid 
feeding  is  held  to  be  due  to  increased 
nitrogenous  excretion,  and  not  to  loss  of 
fat  or  water.  With  regard  to  goitres, 
Bruns,  Lawz,  and  others  had  already 
established  the  fact  that  parenchy¬ 
matous  hypertrophy  of  the  thyroid  is 
amenable  to  specific  treatment,  the 
value  of  which  decreases  with  the  age  of 
the  patient.  Colloid  bronchoceles  are 
less  affected,  cystic  not  at  all.  Knoepfel¬ 
macher  treated  22  cases  of  goitre  with 
thyroid  tabloids.  In  11  patients  whose 
ages  varied  from  2  to  17  years  there  was 
marked  diminution  in  the  size  ’of  the 
tumour,  but  never  complete  disappear¬ 
ance.  Nine  of  these  growths  were  dia¬ 
gnosed  as  simple  hypertrophy,  the  other 
two  as  adenoma.  In  5  cases  (one  aged  12 
years  the  others  from  17  to  21)  there 
was  slight  but  evident  improvement; 
in  5  more  (aged  respectively  8,  9,  17,  17, 


and  53)  no  result  followed.  It  was 
found  that  in  these  latter  treatment  by 
iodine— potassium  iodide  internally  and 
iodide  ointment  externally — was  also 
unavailing.  In  4  cases  which  were  bene¬ 
fited  the  improvement  had  been  main¬ 
tained  from  three  to  five  months  later. 
This  disproves  the  theory  of  Kocherand 
Bruns  ttiat  hyperplasia  is  a  functional 
disease  of  the  thyroid,  and  that  if 
thyroid  extract  is  administered  this 
hypertrophy  resolves  as  long  as  second¬ 
ary  changes  have  not  been  added  to  it. 
The  author  suggests  as  an  explanation 
of  the  persistent  diminution  in  size  that 
hypertrophy  is  due  either  to  the  claims 
on  the  gland  being  too  great,  or  to 
certain  parts  or  the  whole  of  it  being  in 
a  condition  of  diminished  functional 
activity.  In  the  latter  case,  the  gland 
being  put  out  of  action  by  feeding  with 
its  extract  partly  atrophies,  while  the 
rest  recovers  its  functional  capability. 


<378)  Serotlierapy  in  Slenlngritls, 

Righi  {Rif.  Mtd.,  August  26th,  1895) 
reports  the  case  of  a  healthy  child, 
aged  7,  who  suffered  from  cerebro¬ 
spinal  meningitis,  from  which  disease 
his  sister  had  recovered  some  two  or 
three  weeks  previously.  The  illness 
began  with  headache  and  pains  all 
over,  fever,  shivering,  and  vomiting. 
On  the  second  day  there  was  con¬ 
siderable  rigidity  of  the  neck  and  the 
headache  was  worse.  Examination  of 
the  blood  at  this  date  showed  the 
presence  of  diplococci  (FraenkeTs). 
iStrabisnaus,  intermittent  delirium, 
nasodabial  herpes,  and  facial  para¬ 
lysis  occurred  on  the  next  two  or 
three  days,  and  on  the  fifth  day  the 
child  was  half  unconscious.  On  the 
sixth  day  blood  was  taken  from  the 
arm  of  the  patient’s  sister— who  had 
had  meningitis— and  5  c.cm.  of  the 
colourless,  limpid  serum  injected  into 
the  patient.  There  was  no  reaction  at 
the  point  of  injection.  Five  hours 
afterwards  the  temperature  was  lower, 
the  respiration  better,  and  the  child 
had  willingly  taken  nourishment.  Ten 
hours  afterwards  he  sat  up  in  bed  and 
could  move  his  head  without  pain. 
Three  days  after  the  injection  the  child 
was  able  to  get  up  a  little  morning  and 
evening,  and  could  walk.  There  was  a 
slight  return  of  symptoms  on  the 
seventh  and  ninth  days,  but  other¬ 
wise  recovery  was  uninterrupted,  and 
after  fifteen  days  there  had  been  no 
return  of  the  symptoms.  Very  slight 
strabismus  and  facial  paralysis  may 
still  be  detected.  There  was  no  albu¬ 
minuria. 


<373)  Serniii  Treatment  of  Diphiberia. 

Springorum  {Munch,  med.  Woch.,  1895, 
Nos.  31  and  32)  has  treated  206  cases 
with  the  serum.  The  mortality  was  37.9* 
per  cent.,  whereas  in  those  not  so  treated 
it  was  only  25  per  cent.  No  conclusions 
adverse  to  the  serum  treatment  can  be 
drawn  from  these  figures  owing  to  the 
difierent  classes  of  cases.  Tracheotomy 
was  required  10  per  cent,  less  frequently 
thaii  formerly.  The  cases  are  divided 
up  into  the  following  groups  ;  (1)  12 
mild  cases,  all  of  which  recovered ;  (2) 
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105  severe  cases,  with  involvement  of 
the  nose  or  larynx,  enlargement  of  the 
glands,  and  severe  general  infection  ;  of 
these  17  died ;  (3)  88  very  severe  cases, 
with  extensive  gangrenous  deposit  of 
membrane  in  the  mouth,  pharynx,  and 
larynx  or  trachea,  and  presenting  septic 
manifestations  ;  of  these  61  died.  The 
greatest  mortality  occurred  as  usual 
under  1  year.  Statistical  evidence  was 
in  favour  of  early  treatment.  No  abscess 
or  phlegmon  was  noted,  the  injections 
being  made  in  the  pectoral  muscles. 
Usually  1,000  immunity  units  of  Behr¬ 
ing’s  serum  were  used,  never  more  than 
2,000.  Improvement  in  the  general  con¬ 
dition  of  the  patients  was  mostly  noted 
after  the  injection,  but  there  was  no 
apparent  effect  upon  the  temperature. 
A  local  effect  upon  the  membrane  was 
also  observed.  In  161  cases  the  larynx 
was  involved  ;  of  these  113  were  trache- 
otomised.  Thus  48  were  spared  trache¬ 
otomy,  and  by  far  the  most  of  these 
recovered.  There  was  a  slight  improve¬ 
ment  in  the  mortality  after  tracheotorny, 
and  death  occurred  at  a  later  period 
than  hitherto.  No  unfavourable  action 
of  the  sei’um  on  the  kidneys  could  be 
proved,  but  the  author  does  not  think 
that  the  serum  is  an  indifferent  agent 
as  far  as  the  heart  is  concerned,  as  car¬ 
diac  paralysis  was  noted  more  frequently 
than  hitherto.  In  23  cases  there  were 
skin  eruptions.  In  5  cases  there  was  a 
scarlatiniform  rash.  A  pemphigus-like 
rash  was  observed  once.  Twice  erythema 
multiforme  occuiTed,  1  of  these  cases 
being  fatal.  In  3  cases  articular  pains 
were  noted.  One  hundred  and  five 
cases  were  injected  for  the  purposes 
of  prevention  ;  among  these  14  cases 
of  diphtheria  were  noted ;  of  these 
only  1  was  fatal,  and  here  death  could 
hardly  be  attributed  to  diphtheria. 
In  2  cases  the  infection  was  probably 
already  present  at  the  time  of  the  injec¬ 
tion.  Absolute  conclusions  cannot  be 
based  on  these  results  in  the  preventive 
treatment,  yet  an  immunising  effect  of 
the  serum  can  hardly  be  denied. 


<3T4t  Trional  Poisoning. 

Bekgeb,  {Miinch.  med.  Woch.,  October 
1st,  1895)  describes  the  case  of  a  medical 
man  with  marked  locomotor  ataxia,  who 
had  contracted  the  opium  habit  in  seek¬ 
ing  relief  from  pain.  He  was  admitted 
for  the  purpose  of  overcoming  the  habit. 
The  morphine  was  gradually  withdrawn. 
Trional  was  occasionally  given— mostly 
in  1  g.  doses — for  sleeplessness.  Phena- 
cetin  was  used  for  the  pains.  Once  the 
patient  succeeded  in  getting  morphine 
from  outside.  One  day  he  became 
somnolent  without  obvious  reason,  and 
the  somnolence  increased.  The  urine 
on  the  following  day  was  normal  and 
contained  no  morphine.  On  the  next 
day,  however,  it  was  burgundy  red  in 
colour,  but  clear  and  transparent.  Ferric 
chloride  and  calcium  chloride  both  pro¬ 
duced  a  chocolate-coloured  deposit.  The 
presence  of  haemato-porphyrin  could  not 
be  proved.  The  patient  was  extremely 
somnolent,  had  hallucinations,  and 
could  not  speak  distinctly.  The  breath¬ 
ing  was  stertorous  and  occasionally  of 
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the  Cheyne-Stokes  character.  The  ex¬ 
tremities  were  cold  and  blue.  The 
pulse  was  90  to  100.  The  ataxia  in 
the  legs  was  more  marked,  and  it  was 
also  present  in  the  hands.  The 
pupils  were  moderately  dilated. 
Eight  grammes  of  trional  were  found 
in  the  room.  Strong  coffee,  camphor, 
and  carbonic  acid  water  were  given.  The 
next  day  the  symptoms  persisted  and 
the  anorexia  was  marked.  The  somnol¬ 
ence  diminished  two  days  later,  the 
breathing  improved,  and  the  cyanosis 
disappeared.  Recovery  slowly  ensued, 
but  the  urine  did  not  present  its  normal 
appearance  for  at  least  sixteen  days. 
Here  the  comparatively  small  dose  of 
4  g.  in  the  twenty-four  hours  was  suf¬ 
ficient  to  produce  poisoning.  Nervous 
symptoms  not  hitherto  described  in 
trional  poisoning  were  present,  and  the 
after-effects  lasted  long.  The  author 
then  refers  to  the  various  symptoms 
which  have  hitherto  been  recorded. 
There  were  no  gastro-intestinal  sym¬ 
ptoms  in  this  case,  possibly  owing  to 
the  morphine.  As  in  sulphonal  poison¬ 
ing,  h.?emato-porphyrinuria  has  been 
noted,  but  such  cases  were  fatal.  The 
colour  of  the  urine  was  due  to  disin¬ 
tegration  of  red  blood  cells,  and  was, 
perhaps,  a  preliminary  stage  of  the 
appearance  of  haemato-porphyrin.  Trio¬ 
nal  is  not  a  harmless  hypnotic,  as  the 
above  case  indisputably  shows.  The 
author  says  that  it  should  not  be  given 
in  larger  single  doses  than  1  g.,  and 
the  daily  dose  should  not  exceed  2  g. 


PATHOLOGY. 


(375)  A  Pathogenic  Bacillus  in  Broncho* 
pneumonia. 

Wbight  and  Mallory  {Zeitschrift  fiir 
Hygiene,  August,  1895)  describe  a  patho¬ 
genic  bacillus  found  in  the  lungs  of  a 
man  who,  three  weeks  after  diphtheria, 
diedwith  severebroncho-pneumonia.  The 
necropsy  showed  also  hepatic  abscess, 
due  apparently  to  old  appendicitis.  In 
addition  to  the  Klebs-Loeffler  bacillus, 
which  was  still  present  in  the  bronchi, 
an  encapsuled  bacillus  was  found  in  the 
secretion  from  the  bronchi,  and  in  the 
alveoli  of  the  lungs  in  great  numbers. 
It  was  easily  cultivated  on  blood  serum, 
agar-agar,  gelatine,  and  potatoe;  the 
pure  cultivation  injected  into  mice  sub¬ 
cutaneously,  and  into  the  veins  of  the 
rabbit  caused  death  from  septicsemia  in 
twenty-four  hours ;  injected  into  the 
trachea  of  the  rabbit  it  caused  death 
from  septicaemia  in  five  days ;  no 
definite  pneumonia  was  produced.  The 
bacillus  is  two  or  three  times  as  long  as 
it  is  thick,  has  the  ends  rounded,  and  is 
enclosed  in  a  definite  capsule,  which  is 
seen  in  cultivations ;  it  is  not  mobile ; 
shows  no  tendency  to  formation  of 
spores  ;  and  stains  well  by  Gram’s  me¬ 
thod.  The  organism  belongs  to  the  same 
group  as  Friedlandier’s  pneumonia 
bacillus,  though  differing  in  several 
points  from  that  bacillus.  It  is  probably 
identical  with  some  already  described, 
perhaps  with  that  described  by 
Fasching  in  the  nasal  secretion  of 
influenza. 


(376)  The  Bacillus  of  Tetanus. 

Grixoni  {Rif.  Med.,  August  21st,  22nd, 
23rd,  1895).  experimenting  with  Nico- 
laier’s  bacillus,  comes  to  the  conclusion 
that  it  is  aerobic  in  the  soil,  and, 
further,  that  as  long  as  it  remains 
aerobic  it  is  atoxic.  Its  toxicity  and 
virulence  are  brought  about  by  the  pre¬ 
sence  of  other  micro-organisms  which 
act  by  depriving  the  media  of  oxygen, 
and  so  rendering  the  tetanus  bacillus 
anaerobic.  This  anaerobiosis,  according 
to  the  author,  is  indispensable  to  the 
tetanus  bacillus  for  the  production  of 
its  specific  toxins,  but  mere  deprivation 
of  oxygen  alone  is  not  sufficient— the 
presence  of  other  micro-organisms  is 
necessary.  The  comparative  frequency 
of  the  tetanus  bacillus  in  the  earth  con¬ 
trasted  with  the  rarity  of  tetanus  ;  the 
beneficial  effect  of  antiseptics  (which 
have  little  effect  on  the  tetanus  bacillus 
spores,  but  considerable  effect  on  other 
micro-organisms)  in  checking  tetanus 
are  explained  by  the  author’s  view  of 
the  necessity  of  a  particular  microbic 
association  for  the  full  development  of 
virulence  in  Nicolaier’s  bacillus.  This 
peculiar  microbic  association  fortu¬ 
nately  occurs  very  exceptionally,  hence 
the  rarity  of  tetanus.  (The  nature  of 
the  associated  microbes  seems  some¬ 
what  indeterminate. 


(377)  leiicocytosls  in  Cancer  of  tlie 
Stuinacli. 

Hartung  (Wien.  med.  Woch.,  October 
3rd  and  10th,  1895)  has  investigated  the 
condition  of  the  blood  as  a  means  of 
diagnosis  in  carcinoma  ventriculi.  Pre¬ 
vious  observers  had  shown  that  in 
cancer  of  the  stomach  as  distinguished 
from  ulcer  there  is  a  considerable  leuco- 
cytosis ;  others  had  found  that  in 
healthy  subjects  an  albuminous  meal 
led  to  a  marked  increase  of  leucocytes 
in  the  blood.  Schneyer  discovered  that 
this  increase  did  not  occur  in  patients 
suffering  from  cancer  of  the  stomach, 
and  pointed  out  that  this  fact  would  be 
useful  in  diagnosis  where  chemical 
examination  of  the  contents  of  the 
organ  was  inadvisable.  Hartung  used 
for  a  test  meal— after  a  fifteen  to  six¬ 
teen  hours’  fast— eggs,  milk,  etc.,  to 
which  1  grain  of  nuclein  prepared  from 
calf’s  spleen  by  Professor  Horbaczewski 
was  added.  This  mixture  produced  in 
healthy  subjects  an  increase  of  leuco¬ 
cytes  sometimes  amounting  to  as  much 
as  96  per  cent,  in  3|  hours.  In  10 
patients  suffering  from  cancer  of  the 
stomach,  no  leucocytosis  resulted  from 
the  meal.  In  all  there  was  a  persistent 
diminution  of  red  corpuscles  (chlorotic 
condition)  with  increase  of  white,  par¬ 
ticularly  of  the  polynuclear  leucocytes, 
the  number  of  which  was  directly  pro¬ 
portional  to  the  cachexia.  In  most  of 
the  cases  there  was  also  a  diminution 
of  the  eosinophile  corpuscles  in  propor¬ 
tion  to  the  cachexia.  Hartung  con¬ 
siders  the  blood  changes  in  cancer  to 
be  due  to  the  toxic  action  of  products  of 
the  malignant  growth  upon  the  haema¬ 
topoietic  organs,  especially  the  lymph¬ 
atic  apparatus.  He  claims  that  his 
researches  afford  a  safe  cricerion  in  the 
diagnosis  of  obscure  internal  cancer. 
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MEDiCINE. 

^  <S78)  Medical  Pj'osepdciemla. 

LTiENNE  (Arch.  gen.  de  M6d.,  October, 
895)  records  two  cases  of  general  infec- 
ion  with  the  staphylococcus  without 
efinite  visceral  manifestation  or  other 
•jstinct  localisation.  He  refers  espe- 
iaily  to  eases  in  which  the  generalised 
ofection  reveals  itself  by  severe  general 
ymptoms,  profound  debility,  and  a 
haracteristic  temperature  curve.  The 
isease  appears  to  be  rare,  the  follow- 
ag  cases  being  the  only  two  which  the 
uthor  has  seen.  (1)  A  girl,  aged  23,  in 
reviously  good  health,  began  suddenly 
ith  pains  in  the  limbs  and  abdomen, 
norexia,  vomiting,  intense  but  not 
ersistent  headache,  violent  and  re- 
eated  shivering,  etc.  On  the  fifth  day 
le  anorexia  was  complete.  There  was 
o  constipation,  or  diarrhcea,  or  ab do- 
linal  distension.  There  was  no  rash, 
ad  the  spleen  was  not  enlarged.  No 
isease  could  be  found  in  the  other 
-’gans.  About  a  week  later  the  prostra- 
on  was  more  marked  There  were 
•peated  and  severe  rigors  and  occa- 
onally  vomiting.  The  temperature 
as  irregular,  occasionally  exceeding 
1°  C.  The  condition  of  the  patient 
ecame  very  threatening.  About  a 
eek  later  improvement  set  in,  the 
gors  becoming  less  intense  and  the 
)miting  less  frequent.  About  seven 
eeks  after  the  onset  convalescence 
as  established.  Colonies  of  the  staphy- 
coccus  aureus  and  albus  were  obtained 
om  the  blood  on  several  occasions. 

)  A  man,  aged  42,  complained  a  fort- 
ght  before  admission  of  lassitude, 

_  Ten  days  later  he  had  a  rigor.  On 
mission  there  was  marked  prostra- 

m,  a  dry  brown  tongue,  and  a  tem- 
rature  of  40°  0.  The  abdomen  was  a 
tie  distended,  and  the  spleen  and 
mr  slightly  enlarged.  The  urine  con- 
ined  albumen.  There  was  some 
ugh,  with  frothy  expectoration.  A 
dsore  developed  a  week  later.  A 
neral  eruption  of  furuncles  appeared, 
d  the  prostration  became  more  in- 
ase.  A  week  later  the  condition  began 
improve.  Six  weeks  after  the  onset 
arge  phlegmon  appeared  on  the  right 
ie  of  the  abdomen.  The  pus  con¬ 
ned  the  staphylococcus  albus  and 
reus.  About  three  months  after  the 
set  convalescence  was  established, 
me  four  months  later  there  was  an 
'ective  osteomyelitis  of  the  left  femur, 
lich  recovered.  Numerous  colonies 

the  staphylococcus  were  obtained 
m  the  blood  on  several  occasions, 
e  diagnosis  could  only  be  made  in 
ise  cases  by  exclusion  and  bacterio- 
[ical  examination.  It  was  impossible 
find  the  point  of  entry  of  the  infec- 

n.  Both  cases  were  due  to  a  general 
phylococcus  infection,  and  both  re¬ 
ared  in  spite  of  the  severity  of  the 
lease. 


(379)  Predisposing  Canges  in  Facial 
Paralyglg. 

Neumann^  (Neurol.  Centralbl.,  October, 
1895)  considei’s  that  in  most  cases  where 
cold  is  the  exciting  cause  of  so-called 
rheumatic  facial  paralysis,  there  is  also 
a  predisposition  which  in  many  cases  is 
hereditary.  Two  cases  are  quoted  in 
which  facial  paralysis  arose  from  quite 
trivial  causes  in  patients  whose  ante¬ 
cedents  showed  in  the  one  case  migraine 
in  the  mother,  and  neurasthenia  with 
facial  twitchings  in  the  father,  in  the 
other  facial  paralysis  in  the  father  and 
insanity  in  one  aunt.  In  such  cases 
hereditary  weakness  of  nerve  tissue, 
particularly  of  the  facial  nerve,  is  sup¬ 
posed  to  predispose  to  the  molecular 
changes  which  interfere  with  conduc¬ 
tion.  These  changes,  although  in  the 
severer  cases  presenting  the  appearances 
of  parenchymatous  neuritis,  may  show 
no  visible  change  in  the  slighter  ones. 
The  predisposition  may,  however,  be 
acquired.  The  facial  paralysis  occur¬ 
ring  in  association  with  certain  constitu¬ 
tional  diseases,  for  example,  dia¬ 
betes,  syphilis,  tuberculosis,  would 
be  thus_  explained,  the  general  disease 
weakening  the  nervous  tissue,  and  thus 
predisposing  to  the  local  condition  on 
exposure  to  some  local  cause,  however 
slight.  The  special  liability  of  the 
facial  nerve  to  be  affected  he  considers 
due  not  so  much  to  its  exposed  position, 
else  the  ulnar  should  often  be  affected, 
but  to  the  large  number  of  lymphatics 
and  lymphatic  glands  surrounding  it 
at  its  exit  from  the  stylo-mastoid  fora¬ 
men.  Stagnation  of  lymph  would  favour 
morbid  changes  in  the  neighbouring 
nerve,  and  such  stagnation  would  be 
particularly  likely  to  occur  at  night ; 
hence  the  frequency  of  nocturnal  onset 
of  facial  paralysis. 


(380)  Raynand’g  Digeage  in  Children. 

Maugue  (Journ.  de  MM.,  September 
25th,  1895),  in  a  recent  monograph  on 
Raynaud’s  disease,  has  collected  a  large 
number  of  cases  occurring  at  different 
ages.  He  finds  that  whilst  the  most 
common  age  is  from  30  to  43,  still  it 
may  occur  practically  at  anytime.  Thus 
he  quotes  3  eases  in  the  first  year  and 
3  in  the  second.  From  this  he  con¬ 
cludes  that  its  rarity  in  childhood  is 
more  apparent  than  real. 


(381)  Diphtheria  in  the  French  Army. 

Bosquet  (Arch,  de  MM.  et  de  Pharm. 
Militaires,  October,  1895;  first  discusses 
the  question  of  pseudo-diphtheria  due 
to  other  micro-organisms  than  the 
diphtheria  bacillus.  In  two  years  eight 
such  cases  with  symptoms  of  diphtheria 
were  observed  in  a  regiment.  The 
author  alludes  to  a  form  in  man  pro¬ 
duced  by  the  bacillus  of  avian  diph¬ 
theria.  Thus  without  bacteriological 
examination  it  is  impossible  to  say 
positively  that  the  case  is  one  of  true 
diphtheria.  In  analysing  the  cases  oc¬ 
curring  in  over  two  million  men,  he 
finds  the  incidence  of  the  disease  (mor¬ 
bidity)  to  be  about  9.5  per  10,000.  On 
an  average  for  twelve  years  the  mor¬ 
tality  was  nearly  1  per  10,000,  but  of 
recent  years  it  has  been  increasing.  The 


author  discusses  the  causes  of  this 
increase,  which  he  would  not  attribute 
solely  to  larger  masses  of  men  being 
gathered  together.  Mounted  troops  are 
more  often  attacked  by  diphtheria  than 
the  unmounted,  and  this  is  particularly 
the  case  in  Algeria  and  Tunis.  The 
mortality  varies  but  little  in  the  in¬ 
fantry.  In  the  cavalry,  etc.,  oscillations 
are  noted  in  the  mortality,  but  this  is 
more  marked  among  the  engineers  and 
those  connected  with  hospitals,  etc. 
The  mounted  troops  lose  more  by  diph¬ 
theria  than  the  unmounted.  The  mor¬ 
bidity  varies  according  to  rank.  Diph¬ 
theria  is  four  times  less  frequent  among 
the  superior  officers  than  among  the 
inferior,  and  seven  times  more  frequent 
among  the  men  than  among  the  latter. 
The  same  is  true  also  in  a  general  sense 
of  the  mortality.  The  younger  the  in¬ 
dividual  the  greater  the  liability  to  the 
disease,  and  the  mortality  lies  prin¬ 
cipally  among  young  subjects.  Both 
the  morbidity  and  mortality  are  greater 
among  those  who  have  served  less  than 
one  year.  According  to  the  distribu¬ 
tion  in  army  corps  there’is  a  great  dif¬ 
ference  in  the  various  regions,  tne  maxi¬ 
mum  frequency  being  noted  in  the 
north  and  centre  of  France.  The  mor¬ 
bidity  is  slight  on  the  coast  of  the  Medi¬ 
terranean.  The  mortality  is  more 
equally  distributed  than  the  morbidity. 
It  is  greater  in  the  army  corps  situ- 
atedin  parts  through  which  great  rivers, 
especially  the  Loire  and  Garonne,  flow. 
As  regards  garrisons  the  morbidity  and 
mortality  are  larger  in  the  small  towns 
than  in  the  great  centres.  Soldiers 
coming  from  the  sea  coasts  are  almost 
refractory  to  diphtheria,  and  marines 
are  wonderfully  free  from  it.  The  maxi¬ 
mum  morbidity  is  in  March,  the  mini¬ 
mum  in  October,  and  the  mortality  fol¬ 
lows  much  the  same  course.  As  regards 
the  different  regions,  the  troops  in 
Algeria  suffer  less  from  diphtheria  than 
those  in  France,  and  those  in  Tunis 
suffer  most,  but  the  mortality  is  least 
in  Tunis  and  most  in  France. 


SURGERY. 


(383)  The  Sursrical  Treatment  of  Cancer  of 
the  Stomach. 

Quenu  (Revue  de  Chirurgie,  October, 
1895)  advocates  the  following  treatment 
in  cases  of  gastric  cancer  affecting  the 
pyloric  region.  He  would  perform  an 
exploratory  laparotomy  with  the  object 
of  making  out  with  precision  the  seat 
and  nature  of  the  disease,  and  of  deter¬ 
mining  whether  or  not  the  new  growth 
be  amenable  to  a  radical  operation.  If 
the  pyloric  cancer  could  not  be  directly 
attacked  and  removed  by  operation  he 
would  perform  gastro-enterostomy.  If, 
on  the  other  hand,  there  were  good 
prospects  of  removing  the  whole  of  the 
diseased  structures  he  would  also  estab¬ 
lish  an  anastomosis  between  the 
stomach  and  jejunum,  and,  after  an 
interval  of  from  ten  to  fifteen  days,  per¬ 
form  pylorectomy.  The  removal  of  can¬ 
cer  of  the  pylorus  in  two  stages  pre¬ 
sents,  it  is  maintained,  important 
advantages.  In  the  first  place,  by  a 
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preliminary  gastro  -  enterostomy  the 
duration  of  the  subsequent  operation 
of  pylorectomy  is  much  shortened,  and, 
in  the  second  place,  when  the  patient 
has  been  much  enfeebled  through  in¬ 
anition,  the  first  operation  permits  of 
speedy  renewal  of  vigour  by  nourish¬ 
ment,  and  consequently  favours  more 
resistance  against  the  immediate  results 
of  the  serious  operation  of  gastrectomy. 
The  author  has  used  Murphy’s  button, 
and  recommends  it  to  his  colleagues. 
In  one  of  his  cases  of  gastric  cancer, 
although  he  had  had  no  previous  ex¬ 
perience  of  this  appliance,  he  performed 
gastro- enterostomy  in  less  than  twenty 
minutes,  much  of  the  time  having  been 
taken  up  in  exploration  of  the  turnour 
and  its  connections.  The  objections 
that  have  been  made  to  its  use  he 
regards  as  theoretical  rather  than  real 
and  practical.  The  button,  he  has  no 
doubt,  can  be  expelled  from  the  in¬ 
testinal  canal  by  the  normal  way,  and 
in  his  own  practice  he  has  had  no  reason 
to  suspect  any  subsequent  contraction 
of  the  gastro-jejunal  fistula. 

<3S3)  Spontaneous  8trai«litenInK  of  Rickety 
Curvatures  of  the  le:;. 

Kampe  {Bruns'  Beitr.  z.  klin.  Chir.  xvi. 
1),  using  the  material  of  the  Tubingen 
Clinic,  concludes  that  (1)  the  greater 
number  of  all  cases  undergo  sponta¬ 
neous  cure.  Of  the  author’s,  all  severe, 
75  per  cent,  were  cured,  15  3  per  cent, 
improved,  and  only  9  7  per  cent,  re¬ 
mained  in  statu  quo.  (2)  The  process  of 
spontaneous  straightening  lasts  usually 
two  to  four  years.  If  the  curvatures 
begin  in  the  first  or  second  year  of  life 
the  legs  are  quite  straight  by  the  fourth 
or  fifth.  (3)  If  the  curvatures  are  un¬ 
changed  by  the  sixth  year  spontaneous 
cure  does  not  take  place  at  all.  There 
are  always  cases  of  most  severe  general 
rachitis.  (4)  The  chief  aim  in  treat¬ 
ment  is  to  improve  the  general  health 
so  as  to  strengthen  the  muscles.  In 
Kampe’s  experience  as  soon  as  the 
disease  is  past  the  acute  stage,  being 
about  on  the  legs  is  not  detrimental,  but, 
on  the  contrary,  helps  the  cure.  Ortho¬ 
paedic  treatment  by  plaster-of-paris, 
splints,  etc.,  is  not  necessary.  Oste¬ 
otomy  is  indicated  only  when  the  curva¬ 
tures  persist  after  the  sixth  year. 


<384>  The  Treatment  of  Tuhercnlons  Prostat¬ 
itis  toy  Perineal  Incision  and  Cnretting. 

Gaudier  {Annul,  des  Maladies  des  Organ. 
G^n.-Urin.,  No.  2,  1895)  reviews  the  his¬ 
tory  of  this  operation,  which  became 
possible  after  the  introduction  by  Dittel 
in  1874  of  the  method  of  separating 
the  anterior  wall  of  the  rectum  by  the 
curved  perineal  incision,  and  thus  ex¬ 
posing  the  gland.  This  proceeding,  at 
first  undertaken  only  for  opening  pro¬ 
static  abscesses,  was  later  used  for  treat¬ 
ing  tuberculous  disease,  and  many  suc¬ 
cessful  cases  have  been  reported. 
Gaudier  operated  this  way  in  the  be¬ 
ginning  of  1894,  when  the  diagnosis 
had  been  made  by  the  demonstration 
of  tubercle  bacilli  in  the  sero-purulent 
secretion,  expressed  from  the  large  and 
painful  gland.  The  patient  was  22 
years  of  age  ;  his  urine  oflT  and  on  eon- 
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tained  traces  of  blood,  and  defsecation 
was  painful.  At  the  operation  the 
prostate  gland  was  found  changed  into 
a  lumpy,  cheesy  mass.  This  was  en¬ 
tirely  scraped  out,  and  the  cavity,  owing 
to  a  violent  hsemorrhage,  packed  with 
iodoform  gauze.  The  whole  wound  was 
healed  in  fifteen  days,  without  any 
trace  of  fistula.  Since  then  the  patient 
has  had  no  morbid  symptoms. 


<385)  The  Effects  upon  the  Testis  of  lisature 
of  Ike  Spermatic  Artery  aud  Veins. 

Griffiths  (Journ.  of  Anat.  and  Phys., 
October,  1895)  gives  the  results  of  in¬ 
vestigations  undertaken  with  the  view 
of  determining  the  structural  changes 
that  supervene  in  the  testes  after  liga¬ 
ture  of  the  spermatic  blood  vessels  in 
the  dog,  in  which  animal  the  vascular 
arrangement  of  this  organ  is  the  same 
as  that  in  man.  Ligation  of  the  sper¬ 
matic  artery  in  a  full-grown  dog,  the 
author  has  found,  leads  within  a  few 
days  to  great  diminution  in  the  bulk  of 
the  testis,  caused  by  rapid  destruction 
from  degenerative  changes  in  the 
seminal  tubules,  but  after  a  time  the 
remaining  tubules  may  recover  to  such 
an  extent  as  to  be  again  capable  of  pro¬ 
ducing  spermatozoa.  Ligation  of  all 
the  spermatic  veins  leads  to  great  swell¬ 
ing  from  engorgement  of  the  veins  and 
extravasation  of  blood  into  the  inter¬ 
tubular  connective  tissue,  and  to  ne¬ 
crosis  of  the  epithelial  cells  in  the 
seminal  tubules.  This  condition  would 
ultimately  cause  almost  complete  dis¬ 
appearance  of  the  seminal  tubules  and 
atrophy  of  the  gland.  Ligation  of  the 
spermatic  artery  and  veins  in  puppies 
leads  to  great  swelling  of  the  testes, 
followed  by  gradual  diminution  and 
atrophy  of  the  seminal  tubules,  and  to 
atrophy  of  the  organ  altogether.  Liga¬ 
tion  of  the  spermatic  artery  and  veins 
in  full-grown  dogs  may  lead,  according 
to  conditions  not  yet  known,  to  (1) 
sloughing  of  the  testes,  (2)  complete 
atrophy,  and  (3)  temporary  fatty  de¬ 
generation  of  spermatogenetic  cells  in 
the  animal,  which  may  be  followed  by 
complete  recovery^. 


<386)  Hereditary  Syphilis. 

Krisow'Ski,  of  Max  Joseph’s  Clinic 
{Berl.  kin.  Woch.,  October  14th,  1895), 
draws  attention  to  a  rnanifestation  of 
congenital  syphilis  which  has  mostly 
received  but  slight  attention.  He  re¬ 
lates  the  following  case  in  a  lad,  aged 
17,  who  presented  himself  with  a  pain¬ 
less  ulcer  on  the  face  with  sharp,  hard 
and  infiltrated  edges,  and  about  the 
size  of  a  mark  piece.  There  were  some 
twenty  linear,  radially  arranged  scars 
about  the  mouth.  The  upper  incisors 
and  corresponding  part  of  the  jaw  were 
absent.  There  were  three  large  scars 
on  the  hard  palate.  The  uvula,  tonsils, 
and  pharyngo-palatine  arch  were  en¬ 
tirely  absent,  and  the  hard  palate  was 
united  to  the  posterior  pharyngeal  wall 
by  cicatricial  tissue.  The  epiglottis 
was  swollen,  and  the  cartilages  of  Wris- 
berg  and  Santorini  seemed  to  be  absent. 
There  was  a  perforation  in  the  septum 
of  the  nose.  The  ulcer  healed  under 
appropriate  treatment.  The  diagnosis 


of  the  nature  of  the  ulcer  was  obvious. 
The  union  of  the  hard  palate  with  the 
posterior  pharyngeal  wall  hardly  ever 
occurs  except  in  hereditary  syphilis. 
The  malignancy  of  late  hereditary 
syphilis  is  well  recognised.  The  linear  - 
cicatrices  about  the  mouth  result  from 
ulcerative  syphilitic  processes,  and  re-  ^ 
main  throughout  life.  Such  lesions 
about  the  mouth  heal  with  difficulty,  - 
owing  to  the  frequent  movement.  No- 
other  process  can  give  rise  to  such 
scars.  The  seat  of  the  lesion  is  here  in. 
the  cutis,  whereas  in  eczema  the  epi¬ 
dermis  is  affected,  and  hence  no  scars 
are  left.  These  linear  and  radiating 
sears  about  the  mouth  are  not  only  cha-  ^ 
racteristic  of  congenital  syphilis,  but^^ 
also  of  its  early  appearance.  They  may  J 
be  useful  in  distinguishing  early  from* 
late  congenital  syphilis.  Hereditary® 
syphilis  may  also  be  thus  distinguished  a 
from  the  acquired  form.  These  scarsa 
are  not  so  very  rare.  ^ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<387)  Treatment  of  Atoortion,  I 

Jacob  {Monatsschr.  f.  Gebiirtsh.  u.  Gyndk.A 
September,  1895)  maintains  that  ini 
threatening  abortion  the  right  treat-1 
ment  is  rest  and  opium,  with  extract  of! 
viburnum  prunifolium.  If  free  flood-1 
ing  sets  in,  the  os  remaining  closed,] 
the  vagina  should  be  plugged  with.] 
iodoform  gauze  or  aseptic  wool.  When! 
the  os  is  dilated  so  as  to  allow  of  the] 
passage  of  a  finger,  the  ovum  should  be^ 
detached  and  extracted,  and  the  uterus- j 
and  vagina  syringed  out  once  and  forJ 
good  with  any  suitable  disiiifectant  in| 
solution.  When  the  dilatation  of  the 
os  is  imperfect,  so  that  the  finger  can-j 
not  be  introduced  without  force,  whilst 
flooding  grows  severe,  it  is  right  to  press 
the  finger  forcibly  through  with  great' 
care  till  the  cervix  is  dilated.  Then] 
extraction  must  be  practised.  In  many] 
cases  the  expulsion  of  the  ovum  may  be^ 
left  to  Nature.  Ergot  should  be  given 
for  a  week  after  abortion,  spontaneous^ 
or  induced.  Jacub  deprecates  the 
routine  employment  of  the  curette  and 
of  vaginal  irrigation.  J 


<388)  Atortomlnal  Section  toy  Cow’s  Horii.^ 

Skillino  {Amer.  Jour.  Obstet.,  July,. 
1895)  records  a  case  in  which  this  acci¬ 
dental  operation  was  performed  without 
a  fatal  result  in  a  non-pregnant  woman. 
The  injury  is  of  interest  in  relation  to- 
well-known  instances  of  successful 
Caesarean  section  carried  out  in  the 
same  manner.  Skilling  was  called  in 
shortly  after  the  accident.  The  patieiff 
lay  in  bed,  her  clothing  saturated  with 
blood.  Her  ci.  untenance  was  anxious 
and  pale,  but  there  was  only  slight- 
evidence  of  impending  shock.  The 
cow’s  horn  had  entered  the  abdomen 
just  above  the  symphysis,  a  little  to  the- 
right  of  the  median  line,  and  ran 
obliquely  to  the  right,  making  a  rent 
six  inches  long.  The  peritoneum  was 
involved ;  the  intestines  protruded  r 
loss  of  blood  was  relatively  trifling.  The 
intestines  were  replaced,  the  peritoneum 
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closed  by  a  continuous  suture  of  fine 
silk,  and  the  remaining  layers  of  the 
parietes  by  interrupted  silk  sutures. 
The  wound  healed  almost  throughout 
by  first  intention  except  at  the  lower 
angle,  where  slight  suppuration  took 
place,  probably  from  unavoidable  con¬ 
tamination  with  dirt  during  or  after  the 
accident.  Recovery  was  rapid  and  com¬ 
plete. 


<389)  Disappearance  of  Tuberculosis  of  tbe 
Peritoneuin  after  Oophorectomy. 

Wahlstrom  {Xouvelles  Archives  (VOhstet. 
et  de  Gyn6c.,  September  25th,  1895),  pub¬ 
lishes  another  interesting  example 
of  this  singular  clinical  phenomenon. 
On  January  29th,  1892,  the  appen¬ 
dages  of  a  woman,  aged  27,  were  re¬ 
moved.  It  was  then  discovered  that 
there  was  extensive  tuberculous  peri¬ 
tonitis,  especially  towards  the  pelvis. 
The  patient  regained  her  health  after 
the  operation.  But  empyema  set  in, 
and  she  was  tapped  on  October  7th, 
1893.  She  died  on  November  23rd. 
The  pelvic  viscera  were  found  free  and 
covered  with  a  smooth  shiny  serous  coat. 
Higher  in  the  abdomen  there  were  ad¬ 
hesions.  The  empyema  communicated 
through  the  diaphragm  with  a  fistulous 
opening  in  the  abdominal  cicatrix. 


<390)  Heredity  of  Twin  Bearlngr. 

Von  Speyer  {Mittheilunyen  aus  Jcliniko 
und  med.  Instituten  der  Schiveiz.  1st 
Series,  Part  11,  1895)  detected  here¬ 
ditary  tendency  in  eight  out  of  a 
series  of  twin  bearers  under  his  observa¬ 
tion  during  the  past  ten  years.  In  one 
patient  it  was  found  that  four  genera¬ 
tions  in  her  family  had  borne  twins. 
In  several  the  twins  showed  feeble 
vitality,  and  died  almost  simultaneously 
soon  after  birth.  Twin  bearing  does 
not  seem  particularly  related  to  the 
prime  of  the  generative  period,  nor  to 
its  earlier  or  later  stages.  In  some 
families  already  blessed  with  twins, 
triplets  and  quadruplets  were  borne. 
These  rarer  forms  of  multiple  pregnancy 
are  undoubtedly  hereditary. 


<391)  MLssed  labonr. 

Stahl  (Der  I'rauenarzt.  October,  1895) 
relates  a  case  in  which  he  feels  sure 
that  labour  was  missed,  and  where  he 
afterwards  induced  a  kind  of  secondary 
“premature  labour,”  as  he  terms  it — 
or,  in  more  usual  terms,  he  delivered  a 
foetus  which  the  uterus  refused  to 
expel.  The  patient  was  intelligent. 
Her  pelvis  was  contracted  by  pro¬ 
minence  of  the  sacrum.  Three  labours 
had  been  normal,  and  only  lasted  some 
two  hours  each ;  a  fourth  had  been 
more  lingering,  and  a  very  big  child 
was  delivered  at  term.  Labour  pains, 
very  distinct,  set  in  at  term  in  the 
fifth  pregnancy.  For  three  hours  the 
uterine  contractions  were  strong  and 
regular  ;  then  the  intervals  grew  longer 
and  the  pains  weaker  till  they  ceased. 
When  302  days  had  elapsed  after  the 
last  period,  Stahl  found  the  patient 
inconvenienced  by  the  great  size  of  the 
abdomen,  so  he  turned  and  delivered  a 
very  well- developed  foetus,  which  was 


alive  at  the  beginning  of  the  delivery. 
The  prominent  sacrum  gave  great 
trouble ;  the  perineum  was  badly  torn 
owing  to  the  great  size  of  the  foetal 
head ;  ossification  of  the  cranial  bones 
had  advanced  very  far,  and  made  the 
parts  incompressible.  The  foetus 
weighed  12  lbs.  8  oz.,  the  placenta  and 
membranes  2  lbs.  The  measurements 
of  its  head  were  :  circumference,  16  in.; 
oceipito-frontal  diameter,  5.8  in.;  bi- 
parietal,  5.2  in.;  bi-temporal,  4.6  in. 
The  perineum  and  the  rent — nearly  an 
inch  long — in  the  rectum  were  sewn  up 
at  once,  and  the  mother  made  a  good 
recovery.  No  uterine  disease  nor  rectal 
trouble  ensued. 


<393)  Normal  Ran&c  of  Hoi-ins  In  the 
fienltal  Canal. 

Sdroganoff  (CentralhL  f.  Gyndk.,  Sep¬ 
tember  2l8t,  1895)  has  conducted  a  series 
of  bacteriological  experiments  in  the 
Clinical  Institute,  Helena  Pavlovna 
Hospital,  St.  Petersburg.  Specimens 
of  mucus  from  the  higher  and  lower 
parts  of  tbe  vagina  and  uterus  were 
removed,  with  every  precaution,  in  test 
tubes,  and  carefully  examined.  He 
finds  that  not  only  is  the  canal  of  the 
cervix  sterile  as  a  rule  in  pregnant  and 
non-pregnant  subjects,  but  its  mucus  is 
actually  fatal  to  bacteria.  The  os  ex¬ 
ternum  marks  the  limit  between  the 
germ  inhabited  and  germ-free  districts 
of  the  genital  canal. 


THERAPEUTICS. 


139))  Diaretic  Action  of  the  Lithium 
Salts, 

Mendelsohn  (Deut.  med.  Woch,,  Octo¬ 
ber  10th,  1895)  observes  that  if  a  remedy 
is  to  act  efficiently  it  must  be  adminis¬ 
tered  in  a  form  in  which  it  can  be 
absorbed.  Lithium  carbonate  is  in  this 
respect  almost  an  insoluble  body.  If  it 
is  used  it  should  be  given  in  carbonic 
acid  water  whereby  it  is  converted  into  a 
soluble  bicarbonate.  When  adminis¬ 
tered  alone  it  is  changed  by  the  action 
of  the  hydrochloric  acid  in  the  stomach 
into  a  chloride  which  can  only  be  ab¬ 
sorbed  to  a  limited  extent:  thus  it  is 
not  the  action  of  the  carbonate  but  of 
the  chloride  which  has  to  be  reckoned 
with.  Of  all  the  lithium  salts  the 
chloride  is  least  able  to  combine  with 
uric  acid,  and  to  produce  a  soluble 
salt  which  may  lead  to  the  elimination 
of  the  uric  acid.  Thus  the  preference 
given  to  this  lithium  salt  is  not  well- 
founded.  It  is  admitted  that  the  treat¬ 
ment  which  aims  at  bringing  about  a 
solution  with  elimination  of  the  uric  acid 
deposited  in  the  tissues  is  not  altogether 
satisfactory.  It  would  appear  that  the 
increased  diuresis  has  much  to  do  with 
the  benefit  obtained  in  these  cases.  By 
a  series  of  experiments  on  animals  the 
author  has  established  the  diuretic 
action  of  the  lithium  salts.  An  acetate 
of  lithium  was  mostly  used  in  these 
experiments.  Both  when  administered 
subcutaneously  or  by  the  mouth  an 
increased  diuresis  was  registered.  In  a 
few  minutes  after  the  administration  of 


the  lithium  salts  their  presence  in  the 
urine  could  be  demonstrated.  Of  all  the 
lithium  the  citrate  has  the  most  diuretic 
action.  Investigations  carried  oat  upon 
healthy  individuals  as  well  as  on  those 
suffering  from  various  manifestations  of 
the  uric  acid  diathesis  showed  that 
diuresis  was  also  produced  in  man  by 
the  lithium  salts.  The  citrate  and 
acetate  of  lithium  were  the  salts  mostly 
used. 


<391)  Trealineiit  of  LpIIopgy. 

Lui  (Rev.  sper.  diFreniatr,  vol.  xxi.,  f.  2  3) 
has  been  trying  the  treatment  of 
epilepsy  advocated  by  Flechsig  and 
Bechterew.  Three  cases  were  treated  by 
Flechsig’s  method,  which  consists  in  a 
preliminary  course  of  opium  in  gradually 
increasing  doses  up  to  1.15  grain  of  the 
extract  daily,  followed  by  bromides,  7.5  to 
8  grains  daily.  Daring  the  opiumcourse 
two  of  the  patients  had  a  slight  lessening 
in  the  fits,  whilst  in  the  third  they 
became  much  more  frequent  and  intense, 
so  that  instead  of  having  two  or  three  a 
week  he  had  five  or  six.  Severe  opium 
intolerance  set  in  in  one  case,  so  that 
the  drug  had  to  be  discontinued  for  a 
week.  With  the  commencement  of  the 
bromide  the  fits  ceased  at  once,  and  in 
one  case  have  not  reappeared  after  four 
months  ;  in  the  two  other  cases  the  fits 
reappeared  after  two  months,  but  much 
reduced  both  in  frequency  and  in 
severity.  Bechterew’s  method  —  the 
simultaneous  administration  of  bromide 
and  adonis  vernalis  and  codeine — was 
tried  in  ten  cases  and  with  diminution 
of  the  fits  both  in  intensity  and  duration 
in  each  case.  With  this  method  there 
are  none  of  the  inconveniences  that  are 
liable  to  arise  from  opium  intolerance, 
and  on  the  whole  the  author  is  inclined 
to  prefer  Bechterew’s  method.  He  has 
little  faith  in  the  borax  treatment  of 
epilepsy.  Guiccardi,  in  the  same  review, 
gives  an  account  of  more  cases  of  epilepsy 
treated  after  Bechterew’s  plan.  The 
author  concludes  that  the  good  effects 
which  follow  are  due  to  the  bromide  and 
not  to  the  adonis  or  codeine.  It  appears 
to  be  better  borne  than  simple  bromide 
and  does  not  produce  any  ill-effects 
moreover  from  the  tonic  effects  on  the 
vascular  system  due  to  the  adonis. 
Bechterew’s  treatment  may  have  an 
advantage  over  the  ordinary  treatment 
in  cases  in  which  there  is  cardiac 
debility. 


(39.5)  The  Treatment  of  Chlorosis. 

Hayem’s  treatment  (Journ.  des  Prat.^ 
No.  17,  1895)  consists  of  (1)  rest  in  bed, 
which  must  be  absolute  in  severe  cases. 
This  prevents  the  destruction  of  the 
red  corpuscles,  benefits  the  neuras¬ 
thenia,  does  away  with  the  nervous  ex¬ 
citability,  regulates  the  gastric  func¬ 
tions,  and  removes  the  stays,  which  are 
a  frequent  cause  of  dyspepsia.  (2)  Diet, 
which  is  of  equal  importance  in  view  of 
the  frequent  gastric  troubles  (generally 
parenchymatous  gastritis).  These  must 
be  relieved  before  prescribing  iron.  The 
diet  must  consist  of  milk  and  raw  meat 
at  first,  later  lightly  boiled  eggs,  non¬ 
fatty  fish,  green  vegetables  as  a  puree, 
and  stewed  fruit.  Bread  is  to  be  al- 
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lowed  only  after  four  or  five  weeks.  (3) 
Iron,  which  must  be  given  only  when 
the  gastric  functions  are  restored,  and 
the  author  thus  disagrees  with  v. 
Ziemssen  on  this  point.  The  author 
prefers  the  proto-oxide,  which  he  pre¬ 
scribes  before  meals,  with  dilute  hydro¬ 
chloric  acid  half  an  hour  after. 


<396>  Treatment  of  Pediculosis  Vcstl- 
■iientoriiiii, 

Allan  Jamieson  {Brit.  Jour.  Derm., 
August)  says  that  in  pediculosis  corporis 
no  remedy  acts  so  promptly  and  effi¬ 
caciously  as  petroleum,  but  there  is  an 
awkwardness  in  applying  it  to  the 
general  surface  of  the  body.  Incorpo¬ 
rated  in  a  soap  such  as  Calvert’s  “petro- 
fenic  ”  soap,  which  contains  carbolic  acid 
as  well  as  paraffin  oil,  it  can  be  em¬ 
ployed  to  wash  the  skin,  the  lather 
being  allowed  to  dry  on.  In  this  way 
the  eggs,  which  are  sometimes  attached 
to  the  downy  hairs  are  killed.  The  in¬ 
sects  themselves  live  in  the  body  clothes, 
and  deposit  most  of  their  ova  there. 
Treatment  must,  therefore,  be  per- 
severingly  directed  against  them.  This 
can  be  accomplished  by  taking  advan¬ 
tage  of  the  property  of  sulphur  of 
slowly  subliming  and  becoming  oxidised 
into  sulphurous  acid  at  the  temperature 
of  the  body.  A  piece  of  roll  sulphur, 
the  size  of  a  pigeon’s  or  bantam’s  egg, 
is  enclosed  in  a  porous  bag  made  of 
muslin  or  canvas,  and  worn  next  the 
skin  day  and  night.  The  sulphurous 
fumes  imperceptibly  impregnate  the 
clothes,  and  render  them  unsuitable  for 
the  existence  of  the  parasites.  Patients 
can  thus  be  freed  from  a  source  of 
annoyance,  or  the  accuracy  of  a  sus¬ 
picion  can  be  tested  without  their  being 
taken  into  the  practitioner’s  confidence 
as  to  the  cause  of  their  trouble.  The 
plan  suggested  has  proved  of  service  to 
the  author  in  several  instances. 


<397)  Treatment  of  Syphilitic  Alopecia. 

To  expedite  the  cure  of  syphilitic  alo¬ 
pecia,  Brocq  {Journ.  de  Med.  et  de  Chir. 
Prat.,  September  10th,  1895)  recom¬ 
mends  the  rubbing  in  every  two  days  of 
the  following  ;  R  Bichloride  of  mercury, 
0.50  centigrammes  ;  eau  de  cologne, 
250  grammes.  The  following  ointment 
should  also  be  applied  twice  a  week : 
B  Yellow  oxide  of  mercury,  1  gramme  ; 
pure  vaseline,  25  grammes. 


(398)  .Jaundice  after  Inctoplienin. 

Steauss  {Therapeut.  Monatsh.,  Sep¬ 
tember,  1895)  deals  further  with  the 
effects  of  lactophenin.  Cases  have  been 
reported  in  which  troublesome  sweating 
and  also  irregularity  of  the  heart  fol¬ 
lowed  its  use  ;  in  two  cases  rashes  have 
been  seen  apparently  due  to  lacto¬ 
phenin.  He  now  reports  three  cases  of 
catarrhal  jaundice  which  seemed  to  be 
due  to  the  same  cause.  In  each  case  the 
drug  was  being  administered  for  neur¬ 
algia,  and  a  dose  of  1  g.  was  being  taken 
four  times  per  diem  ;  the  length  of  time 
before  the  jaundice  appeared  varying 
from  fourteen  to  twenty- one  days  from 
the  commencement  of  the  treatment. 
The  jaundice  appeared  to  be  of  the 
1244  D 


ordinary  catarrhal  type,  the  stools  being 
white  and  the  urine  bilious.  Experi¬ 
ments  on  dogs  showed  intense  conges¬ 
tion  of  the  stomach  and  duodenum  after 
administration  of  lactophenin,  but  no 
jaundice;  similar  congestion  was  ob¬ 
served  by  Lewin  after  the  use  of  phena- 
cetin,  which  has  also  been  followed  by 
bilious  urine  ;  it  is  suggested  that  these 
facts  may  point  to  catarrh  of  the  duo¬ 
denum  as  being  the  cause  of  the  jaun¬ 
dice  after  lactophenin. 


PATHOLOGY. 


(399)  The  Action  of  Tolnylenedlniuin  and 
the  Patholoey  of  .Jaundice. 

Hunter  {Journ.  of  Path,  and  Bacteriol., 
August,  189.5)  records  the  results  of  a 
number  of  experiments  with  respect  to 
the  action  of  toluylenediamin  and  the 
pathology  of  so-called  non-obstructive 
jaundice.  Previous  researches  by  Sta- 
delmann  and  others  have  shown  that 
the  jaundice  produced  by  poisoning 
with  toluylenediamin  and  phosphorus, 
and  probably  many  forms  of  jaundice 
hitherto  regarded  as  non  obstructive, 
are  really  obstructive  in  nature.  Ac¬ 
cording  to  Stadelmann,  an  increased 
destruction  of  blood  occurs  ;  this  gives 
rise  to  an  increased  formation  of  bile 
pigment,  and  an  alteration  in  the  cha¬ 
racter  and  an  increased  concentration 
of  the  bile  to  which  the  obstruction  is 
due.  Hunter  records  a  number  of 
experiments  on  animals  which  show 
that  toluylenediamin,  injected  sub¬ 
cutaneously.  produces  extensive  catarrh 
of  the  bile  ducts  and  duodenum,  and 
that  the  bile  is  one  of  the  channels 
through  which  toluylenediamin  is  ex¬ 
creted,  though  only  in  small  quantities. 
The  author  believes  that  an  irritative 
derivative  of  the  poison  is  also  excreted 
in  the  bile  and  induces  catarrh  in  the 
bile  passages  and  duodenum.  The 
involvement  of  the  duodenum  is  a 
mere  adjunct  to  the  catarrh  of  the 
bile  ducts  and  occurs  only  in  severe 
cases.  Hunter  concludes  that  the 
increase  of  catarrhal  viscid  mucus 
causes  concentration  of  the  bile,  the  fiow 
of  which  finally  becomes  arrested  for  a 
time,  and  that  the  obstruction  is  pro¬ 
duced  primarily  by  catarrh  of  the  bile 
ducts  at  their  origin.  In  order  to  study 
the  relation  between  jaundice  and 
hsemoglobimemia,  the  author  produced 
the  latter  condition  experimentally ; 
but  he  found  that  mere  excess  of  haemo¬ 
globin  in  the  blood,  or  increase  of  the 
bile  pigments,  apart  from  the  operation 
of  other  causes,  was  not  sufficient  to 
give  rise  to  jaundice.  The  author  also 
records  a  number  of  observations  on  the 
mode  of  action  of  toluylenediamin  and 
other  agents  which  destroy  the  blood 
corpuscles.  But  he  found  that  the 
blood  changes  produced  were  not  so 
distinctive,  either  as  regards  their 
character  or  degree,  as  to  explain  the 
remarkably  different  action  of  these 
drugs  in  producing  jaundice.  The  ex¬ 
periments  show  that  neither  haemo- 
globinsemia,  nor  mere  increase  of  the 
bile  pigment,  nor  changes  in  the  charac¬ 
ter  of  the  haemoglobin,  can  account  for 


the  increased  viscidity  of  the  bile  which 
occasions  the  jaundice  in  poisoning  by 
toluylenediamin.  Hunter  concludes 
that  the  increased  viscidity  of  the  bile, 
which  is  the  cause  of  the  obstruction 
(and  therefore  of  the  jaundice),  is  pro¬ 
duced  by  catarrh  of  the  bile  ducts  due 
to  the  excretion  of  the  poison  or  its 
products. 


(400)  SIorplioloKy  of  BlastomyceieH. 

Maefucci  and  Sirleo  {II  Policlin., 
June  Ist,  1895)  give  an  account  of  their 
experiments  with  a  form  of  blastomy- 
cetes.  The  morphology  of  the  parasite 
varies  considerably,  according  to  the 
time  of  culture  and  the  nature  of  the 
nutritive  medium,  but  the  maximum 
changes  were  noted  in  the  passage  from 
cultures  to  animals.  The  particular 
form  studied  by  the  authors  had  a 
nucleus,  and  multiplied  by  a  modified 
form  of  karyokinesis.  The  best  tem¬ 
perature  for  cultivation  was  20°  C.  to 
37°  C. ;  above  40°  C.  it  could  not  be 
grown.  Potato  and  preserved  fruit  were 
the  most  suitable  media,  and  on  these 
the  parasite  developed  in  chocolate- 
coloured  colonies.  In  the  moist  state 
it  resisted  a  temperature  of  40°  C.  to 
50°  C.  for  one  hour,  and  60°  C.  for  five 
minutes,  after  which  it  died.  It  also 
resisted  desiccation  for  twelve  days. 
Light  weakened  its  vitality.  Left  to 
ferment  with  moisture  it  gave  rise  to  CO2 
and  alcohol.  It  could  be  developed 
anaerobically.  Injected  into  animals 
(rabbit,  guinea-pig,  chicken,  dog)  it 
gave  rise  to  non-inflammatory  new 
formations  resembling  epithelial  or 
endothelial  growths.  The  authors 
never  succeeded  in  obtaining  pure 
cultures  from  malignant  epithelial 
growths  in  man.  They  therefore  with¬ 
hold  their  opinion  as  to  the  exact  rela¬ 
tion  between  the  blastomycetes  and 
cancer. 


(401)  Vaccine  Iniinnnity. 

Beumer  and  Pbtper  {Berl.  klin.  Woeh., 
August  26th,  1895)  observe  that  the 
active  agent  in  vaccine  still  remains  un¬ 
discovered,  and  yet  its  microparasitic 
character  is  hardly  contested,  A  pro¬ 
tective  action  is  induced  by  the  inocula¬ 
tion.  The  duration  of  this  protection 
varies  according  to  different  observers 
from  six  to  seven  up  to  ten  years. 
Analogy  with  other  diseases  would 
suggest  that  protective  bodies  are  de¬ 
veloped  in  the  protected  individuals. 
The  authors  then  refer  to  the  recorded 
researches  into  this  subject,  where  an 
attempt  has  been  made  to  immunise 
animals  by  using  the  serum  obtained 
from  already  vaccinated  animals.  The 
results  have,  however,  been  discordant. 
The  authors  have  themselves  made  a 
series  of  experiments,  chieffy  on  calves, 
in  which  they  have  used  the  blood 
serum  or  defibrinated  blood  of  vac¬ 
cinated  calves,  but  with  negative  results. 
They  conclude  that  in  the  blood  of  vac¬ 
cinated  calves  no  protective  bodies  are 
to  be  found  which  can  confer  immunity 
upon  other  calves,  or  that  these  bodies 
exist  in  such  small  quantities  that  any 
practical  application  appears  to  be  ex¬ 
cluded. 
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MEDICINE. 


(403)  lumbar  Puncture. 

-Quincke  {Berl.  klin.  Woch.,  October  14th, 
1895)  mentions  the  fact  that  the  cerebro¬ 
spinal  fluid  can  distend  the  dural  sac 
down  to  the  sacral  canal,  and  that  some 
fluid  may  be  drawn  off  even  in  the 
normal  state  by  an  exploring  needle. 
jSo  injury  is  done  to  the  nerve  roots  by 
^  introducing  the  needle.  In  pathological 
states  the  condition  of  the  fluid  or  the 
amount  of  the  pressure  is  altered.  This 
i  pressure  should  always  be  measured  at 
i  the  same  as  the  puncture  is  made, 
i  This  may  be  done  by  attaching  india- 
[  rubber  and  glass  tubing  to  the  cannula, 

.  and  noting  the  height  to  which  the 
I  fluid  rises  about  the  level  of  the  punc- 
;  ture  when  the  glass  tube  is  held  in  a 
I  vertical  position.  The  normal  cerebro- 
;  spinal  fluid  has  a  specific  gravity  of 
I  1007,  and  contains  0,2  to  0.5  pr.  m. 

;  albumen  and  a  little  sugar.  The  author 
;  has  used  spinal  puncture  in  53  cases  of 
;  various  kinds,  mostly  when  the  pres¬ 
sure  has  been  increased,  as  in  cerebral 
tumour,  hydrocephalus,  and  various 
?  forms  of  meningitis.  The  fluid  is  then 
i  mostly  clear,  more  rarely  turbid  with 
I  leucocytes,  etc.,  or  discoloured  with 
i  blood.  The  amount  of  albumen  present 
1  is  increased  in  acute  inflammation  up 
to  1  to_3  pr.  m.;  in  chronic  inflammatory 
!  conditions  it  exceeds  the  normal  very 
slightly  or  not  at  all ;  and  in  cerebral 
:  tumour  it  may  amount  to  7  pr.  m. 
Sugar  is  often  absent  in  inflammation. 
In  cerebral  haemorrhage  rupturing  into 
■  the  ventricles,  the  fluid  may  contain 
:  blood.  Cocci  of  various  kinds  may 
;  sometimes  be  found  in  the  turbid  fluid, 

;  or  tubercle  bacilli  in  the  deposit  or 
coagulum.  Increased  pressure  is  pre¬ 
sent  in  meningitis,  but  especially  in 
tumour.  Thus  it  would  appear  that 
moderately  increased  pressure  with 
I  severe  pressure  symptoms  points  to  an 
;  acute  aflfection,  whereas  greatly  in- 
;  creased  pressure  with  slight  pressure 
;  symptoms  to  a  chronic  one.  The  amount 
;  of  fluid  withdrawn  in  his  cases  varied 
from  3  to  60  c.cm.,  and  gave  an  average 
;  of  20  c.crn.  The  diagnostic  value  of  the 
I  puncture  is  very  obvious  from  these  facts. 

I  The  local  pain  is  slight,  and  aneesthesia 
:  is  extrernely  rarely  necessary.  In  a  few 
;  cases  pain  or  a  spastic  stretching  in  one 
i  leg  was  noticed,  but  this  passed  off  at 
;  once,  or  at  most  in  twenty-four  hours. 

The  effect  upon  a  distended  fontanelle 
\  was  obvious.  In  some  cases  a  remission 
!  of  some  of  the  symptoms  was  noted 
after  or  during  the  puncture.  In  chronic 
I  lesions  this  was  much  less  marked  than 
in  the  acute.  Therapeutic  results  were 
I  noted  in  serous  or  sero-puiulent  men- 
•  iugitis,  and  these  will  become  more 
frequent  when  spinal  puncture  is 
adopted  earlier,  and  more  frequently 
1  in  the  various  acute  forms  of  meningitis. 

,  The  author  describes  the  apparatus 


which  he  uses  in  spinal  puncture.  The 
technique  is  very  simple.  The  needle  is 
introduced  in  the  middle  line  in  child¬ 
ren,  and  5  to  10  mm.  to  the  right  in 
adults,  the  patient  lying  on  the  left  side 
with  the  legs  drawn  up.  If  the  needle 
mapinges  on  bone  it  is  slightly  with¬ 
drawn  and  the  direction  altered.  The 
author  has  never  used  aspiration  like 
Fiirbringer.  In  cases  where  the  pressure 
rises  more  or  less  quickly  after  puncture 
the  author  has  attempted  to  secure  per¬ 
manent  drainage  by  incising  the  dura 
mater  with  a  special  scalpel.  Here  a 
few  drops  of  fluid  may  escape  at  once, 
but  more  often  the  fluid  drains  away 
into  the  tissues,  causing  more  or  less 
(Bdema.  He  has  never  seen  bad  results 
follow  this  procedure. 


<4031  Stokes- Adaiufe’s  Itisease. 

Huchard  (  Arch,  gen.  de  Med.,  Septem¬ 
ber,  1896)  draws  attention  to  certain  in¬ 
complete^  forms  of  this  disease,  which 
consists  in  a  permanent  infrequency  of 
the  pulse  with  syncopal  or  epileptiform 
attacks.  In  some  cases  the  bradycardia 
is  not  permanent  but  paroxysmal  in 
character,  occurring  only  at  the  time  of 
the  attack.  Thus  two  conditions  may 
exist,  namely,  a  paroxysmal  bradycardia 
only,  or  a  bradycardia  paroxysmal  at 
first  but  later  in  the  disease  becoming 
permanent.  It  is  open  to  doubt,  how¬ 
ever,  whether  the  latter  does  not  always 
occur.  The_  author  gives  four  illustra¬ 
tive  cases  in  detail.  He  also  refers 
to  other  incomplete  forms  of  the  disease. 
In  one  case  the  pulse  was  permanently 
at  20,  and  the  attacks  consisted  of  slight 
insomnia,  a  little  precordial  anxiety,  or 
a  further  infrequency  of  the  pulse, 
which  became  irregular.  Such  cases  of 
the  incomplete  disease  are  also  of  serious 
prognostic  import.  The  author  lays 
stress  on  the  attacks  revealing  them¬ 
selves  only  by  pallor  of  the  face  and 
surface  of  the  body;  such  attacks  are 
frequently  associated  with  infrequency 
or  absence  of  the  radial  pulse.  In  all 
these  cases  there  are  other  morbid 
manifestations,  such  as  angina  pectoris, 
symptoms  of  renal  disease,  etc.  These 
do  not  strictly  belong  to  the  syndroma 
of  ytokes-Adams’s  disease,  but  their 
frequency  shows  that  this  disease  is 
not  to  be  detached  from  the  important 
chapter  of  arterio  sclerosis.  There  are 
four  indications  in  treatment,  namely, 
in  respect  to  the  arteries,  heart,  brain, 
and  associated  symptoms  ;  (1)  The 

iodides  and  vaso-dilator  agents,  such  as 
trinitrine,  nitrite  of  amyl,  should  be 
used.  (2)  Digitalis  should  be  employed 
with  the  greatest  caution.  The  author 
prefers  sulphate  of  sparteine,  caffeine. 
(3)  The  ischsemia  in  the  medulla 
oblongata  must  be  counteracted.  All 
remedies  with  a  vaso-constrictor  action, 
such  as  bromides,  belladonna,  ergot, 
etc.,  must  be  avoided.  Trinitrine  should 
be  administered  permanently  along  with 
the  iodides  and  caffeine.  In  bad  cases 
nitrite  of  amyl  should  be  inhaled  night 
and  morning.  Posture  may  be  of  value. 
The  horizontal  position  may  ward  off 
the  attacks.  In  bad  cases  with  pro¬ 
longed  syncope  total  inversion  of  the 
body  with  the  head  downwards  may  be 


practised.  Death  in  Stokes-Adams’s 
disease  may  be  warded  off  by  repose, 
avoiding  overexertion,  etc.  (4)  In  the 
symptoms  arising  from  the  kidneys, 
etc.,  milk  diet  may  be  useful.  The 
author  concludes  that  (1)  different 
maladies  have  been  described  under 
permanent  infrequency  of  the  pulse 
with  syncopal,  epileptiform,  or  apoplec¬ 
tiform  attacks.  (2)  Stokes-Adams’s  dis¬ 
ease  is  a  cardio-bulbar  arterio-sclerosis. 
and  is  very  different  from  the  infrequent 
pulse  of  nervous  origin,  as  seen  in  com¬ 
pression  of  the  upper  part  of  the  cord, 
cerebral  or  medullary  traumatism,  com¬ 
pression  of  the  pneumogastric  nerve  by 
tumours.  (3)  In  Stokes-Adams’s  disease 
there  are  associated  symptoms,  renal  or 
other,  quite  absent  in  the  other  similar 
affections.  (4)  The  treatment  is  quite 
different.  (5)  There  are  incomplete 
forms  often  ending  in  sudden  death. 
(6)  There  are  associated  forms  ;  and  (7) 
the  disease  is  due  to  intermittent 
ischaemia  of  the  mitral  orifice  and 
heart,  to  which  the  treatment  must  be 
directed. 


(404)  The  Red  RIood  Corpuscle  In  legal 
Medicine. 

M.  C._  White  (Medico-Legal  Journal, 
vol.  xii.  No.  4),  in  a  very  careful  paper 
on  the  measurements  of  red  blood  cor¬ 
puscles  in  man  and  in  the  lower  animals 
both  in  the  fresh  state  and  when  re¬ 
covered  from  a  clot,  concludes  (1)  that 
in  favourable  cases  blood  stains  can  be 
so  treated  that  reliable  measurements 
and  credible  diagnosis  of  their  origin 
can  be  given.  (2)  That  if  error  occurs 
on  account  of  imperfect  restoration  of 
the  form  and  diameter  of  the  corpuscles 
obtained  from  a  stain  proved  by  the 
guaiacum  test,  the  spectroscope,  and 
the  production  of  hsemin  crystals  to  be 
blood,  the  error,  if  any,  will  be  to  make 
human  blood  appear  like  that  of  one  of 
the  inferior  animals,  and  never  to  mis¬ 
take  the  blood  of  the  ox,  pig,  horse, 
sheep,  or  goat  for  human  blood.  (3) 
That  in  general  when  a  stain  has  been 
proved  to  be  blood  by  the  above  tests,  it 
may  be  decided  certainly  whether  it  is 
or  is  not  mammalian  blood.  So  also  a 
stain  from  the  blood  of  the  ox,  pig, 
horse,  sheep,  and  goat  may  be  distin¬ 
guished  from  human  blood,  thus  con¬ 
firming  the  claim  of  an  accused  person 
in  many  cases  that  his  clothes  are  not 
stained  with  human  blood.  Lastly,  the 
expert  can  say  when  the  average  of  a 
suitable  number  of  corpuscles  from  a 
blood  stain  corresponds  with  the  average 
of  fresh  human  corpuscles,  that  the 
stain  is  certainly  not  from  the  blood  of 
the  ox,  pig,  sheep,  or  goat ;  and  in  other 
cases  he  can  say  with  great  certainty 
that  a  given  stain  is  not  human  blood. 


SURGERY. 


(405)  The  Treaiiiient  of  Wandering  Spleea 
hy  Splenopexy. 

Kou'wer  ( Wien.  klin.  Wochenschrift,  Oc¬ 
tober  24th,  1896),  after  referring  to 
Rydygier’s  recent  paper,  quotes  two 
cases  of  his  own  in  which  this  operation 
was  performed  about  four  years  ago. 
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The  first  was  a  widow,  aged  42,  who  had 
been  compelled  by  her  illness  to  give 
up  her  occupation,  that  of  a  washer¬ 
woman.  Her  chief  symptoms  were  ab¬ 
dominal  pain  and  vomiting,  A  tumour 
was  felt  on  the  left  side  which,  owing 
to  splenic  dulness  being  obtained  in  the 
right  place,  was  supposed  to  be  a  float¬ 
ing  kidney.  A  lumbar  incision  having 
been  made  for  the  performance  of  ne- 
phrorrhaphy,  the  kidney  was  found  in 
place,  and  the  tumour  having  been 
pushed  into  the  wound  was  discovered 
to  be  a  slightly  enlarged  spleen.  It  was 
fixed  in  the  incision  with  some  little 
difficulty,  the  Paquelin  cautery  being 
required  for  the  hsemorrhage.  The 
wound  was  plugged  and  allowed  to 
granulate  up.  There  were  no  complica¬ 
tions  ;  the  patient  was  kept  in  bed 
seven  weeks  from  the  operation.  Com¬ 
plete  recovery  and  disappearance  of  the 
symptoms  resulted,  and  the  woman  was 
well  at  the  time  of  writing,  in  spite  of 
the  unanatomical  position  of  the  spleen. 
The  other  case  was  that  of  a  married 
woman  of  38,  who  was  admitted  soon 
after  an  abortion.  There  was  complete 
prolapse  of  the  uterus  and  vagina,  and  a 
well-marked  cystocele.  Behind  the 
uterus  was  a  firm  but  movable  tumour, 
half  as  large  again  as  a  man’s  fist, 
which  kept  up  the  displacement.  After 
the  Thure-Brandt  treatment  had  been 
tried  in  vain  splenopexy  was  performed. 
Unfortunately,  owing  to  the  tympanites 
and  vomiting,  the  plug  had  to  be  re¬ 
moved  on  the  sixth  day  for  fear  of  the 
intestine  being  caught  in.  The  result 
was  that  the  spleen  came  down  again 
after  a  few  months  ;  this  result  was  not 
unexpected  owing  to  the  great  laxity  of 
the  peritoneal  adhesions.  The  prolapse 
was  operated  on  successfully,  but  reap¬ 
peared  after  another  pregnancy  ;  it  was 
not  then  too  great,  however,  to  be  kept 
up  by  a  pessary.  The  spleen  remained 
deep  in  the  iliac  fossa,  and  could 
easily  be  reached  per  vaginam.  Kouwer 
considers  his  operation  simpler  and 
much  less  dangerous  than  that  of 
Rydygier. 


<10S)  Patliogeuesis  of  Myopia. 

Bitzos  {Annales  d  Oculistique,  October, 
1895)  has  been  investigating  this  sub¬ 
ject.  He  finds  that  a  sclerotic  crescent 
or  ring  exists,  not  only  in  myopia  but 
in  almost  all  cases  of  ametropia,  and 
may  be  bordered  by  a  crescent  or  ring 
of  pigment,  but  in  hypermetropia  it 
never  entails  any  choroidal  atrophy ; 
astigmatism  does  not  appear  to  influ¬ 
ence  the  direction  of  the  crescent  but 
accelerates  its  evolution.  There  must 
be  5  dioptres  or  more  of  myopia  before 
pigmentary  changes  occur  in  the 
macular  region.  In  myopia  the  globe 
not  only  lengthens  antero-posteriorly, 
but  increases  in  size  in  all  diameters. 
The  choroid  is  not  so  elastic  as  the 
sclerotic,  and  hence  cannot  stretch  so 
much,  but  becomes  detached  from  the 
optic  patella  and  thus  exposes  a 
crescentic  portion  of  the  sclerotic.  The 
choroid  has  only  a  slight  attachment 
to  the  papilla  by  fibres  which  traverse 
it  in  the  lamina  cribrosa ;  therefore, 
when  the  choroid  ceases  to  stretch,  it 

130Gb 


is  this  attachment  which  first  gives.  If 
the  myopia  progresses,  the  separated 
choroidal  border  undergoes  atrophy  and 
macular  changes  occur.  The  crescent 
is  usually  external,  because,  the  disc 
being  taken  as  the  point  d'appui,  there 
is  a  greater  surface  of  choroid  external 
to  the  disc  exposed  to  the  intraocular 
pressure.  In  somewhat  rare  cases  the 
crescent  may  be  above,  below,  or  to 
the  inner  side  of  the  disc— explainable 
on  the  supposition  that  the  disc  arid 
the  posterior  pole  of  the  eye  are  not  in 
their  usual  relative  position.  He  ex¬ 
plains  the  increased  intraocular  pres¬ 
sure,  before  which  the  sclerotic  and 
choroid  stretch,  as  resulting  from  ex¬ 
cessive  near  work,  it  being  well  known 
that  the  tension  of  the  eye  increases 
during  accommodation.  He  thinks  the 
sclerotic  at  the  posterior  pole  of  the 
eye  participates  in  the  inflammatory 
atrophy  of  the  overlying  cl  oroid,  and 
thus  accounts  for  the  posterior  sta¬ 
phyloma.  If  this  increases  in  size, 
the  external  sheath  of  the  optic  nerve 
becomes  detached.  Myopia  is  ordinarily 
arrested  at  25  years  of  age,  by  which 
time  the  development  of  the  organism 
has  taken  place.  General  ill-health 
and  debility,  by  weakening  the  firm¬ 
ness  of  the  sclerotic,  predispose  to 
myopia. 


(40T>  Fatal  Fat  Enibolism  afier  Forcible 
StraiKbteuliii;  of  both  liuee-ioints. 

Ahbens  {Bruns'  Beitr.  z.  Min.  Chir.,  xiv., 
1),  reports  this  case.  A  woman,  aged  53, 
had  ankylosis  of  both  knee-joints  in  a 
right  angle  position.  This  was  to  a 
great  extent  corrected  by  continuous 
extension.  Afterwards,  under  ether, 
they  were  completely  straightened,  very 
little  force  being  used.  Two  days  later 
the  patient  became  drowsy,  and  died 
the  next  day.  Post  mortem  an  extenhive 
fat- embolism  of  the  lungs  was  found. 
On  the  ends  of  the  bones  forming  the 
joints,  which  were  in  a  state  of  advanced 
osteoporosis,  there  were  recent  crushes 
and  depressions.  Two  analogous  cases 
have  been  reported  from  Halle  and  Mai- 
burg.  It  follows  that  this  proceeding 
is  not  so  devoid  of  danger  as  is  usually 
supposed.  It  is  suitable  only  for  recent 
cases  where  but  little  force  is  necessary 
(these  usually  yield  to  extension),  and  is 
altogether  contra-indicated  in  chronic 
cases  where  one  must  suspect  fatty 
degeneration  of  the  bones  or  muscles. 


(108)  Tbe  Surgical  Treatment  of  laryngeal 
Tiibercnlosis. 

Eettei  (Wien.  Min.  Woch.,  Oct  17th, 
1895)  holds  that  on  this  question  sta¬ 
tistics  do  not  always  form  a  reliable 
guide.  He  relates  two  cases  indicating 
opposite  sources  of  error.  The  first  was 
that  of  a  woman,  aged  27,  with  exten¬ 
sive  tuberculous  disease  of  both  lungs, 
tuberculous  infiltration  of  the  interary¬ 
tenoid  mucous  membrane,  ulcers  on  the 
posterior  ends  of  the  vocal  cords,  and 
almost  complete  aphonia.  Eettei  de¬ 
clined  to  operate,  and  symptomatic 
treatment  only  was  adopted.  The 
laryngeal  condition  cleared  up  to  a  large 
extent,  and  the  patient  recovered  her 
voice  almost  completely.  The  improve¬ 


ment  persisted  for  some  months ;  then 
a  fresh  laryngeal  attack  came  on  with 
cedema  of  the  lungs,  proving  fatal  in 
ten  days.  Had  this  case  been  operated 
upon,  the  temporary  cure  would  no 
doubt  have  been  put  down  to  the  treat¬ 
ment.  The  other  case  was  that  of  a 
man,  aged  34,  with  tuberculous  infiltra¬ 
tion  at  both  apices.  He  had  consider¬ 
able  infiltration  of  the  interarytenoid 
mucous  membrane,  slight  thickening  of 
the  right  vocal  coi'd,  and  aftection  of  the 
epithelium  of  the  right  processus 
vocalis  and  the  adjoining  part  of  the 
right  arytenoid  cartilage.  Curettage 
was  practised  for  some  days  ;  a  spread¬ 
ing  ulcer  resulted  with  no  tendency  to 
heal.  Dysphagia  came  on  with  violent 
paroxysms  of  coughing,  the  lung 
troubles  made  rapid  progress,  and  the 
patient  died  in  six  weeks  from  the  corn- 
mencement  of  the  treatment.  Here  it 
is,  of  course,  difficult  to  say  what 
would  have  been  the  event  if  the 
patient  had  not  been  curetted,  but 
EGttei  believes  that  the  fatal  issue  was 
hastened  by  the  treatment.  He  con¬ 
siders  that  operative  interference  should 
only  be  undertaken  when  the  lung  pro¬ 
cess  is  either  not  advanced  or  has  been 
stationary  for  months,  and  when  the 
laryngeal  affection  is  more  or  less 
localised ;  there  must  either  be  a 
prospect  of  benefiting  the  patient’s 
condition,  or  danger  in  delay  from 
threatening  dyspnoea  or  dysphagia. 
Operation  is  contraindicated  :  in  ad¬ 
vanced  or  rapidly-advancing  lung  dis¬ 
ease  ;  if  there  is  no  imminent  danger 
from  the  laryngeal  condition  ;  if  there  is 
high  fever,  or  if  the  laryngeal  disease 
has  so  far  advanced  as  to  have  involved 
the  deep  as  well  as  the  superficial  struc¬ 
tures.  The  first  case  shows  that 
amelioration  may  occur  in  the  larynx 
even  when  the  lung  affection  is  very 
severe  ;  the  second  that  surgical  inter¬ 
ference  may  at  times  hasten  the  morbid 
process,  not  only  in  the  larynx  but  in 
the  lungs  as  well.  The  value  of  statis¬ 
tics  is  much  discounted  unless  these 
indications  are  adhered  to  ;  thus  some 
operators  record  successful  results  in 
two-thirds  of  their  laryngeal  operations, 
but  include  many  cases  in  which 
curettage  was  unnecessary.  Through 
such  statistics  it  is  easy  to  be  led  into 
operating  on  unsuitable  cases  to  the 
danger  alike  of  the  patients  and  the 
method. _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(409)  Inlltteiiza  aiirt  the  Female  Oeneratlve 
Orifans. 

MtTLLEB  (MfmcA.  med.  Woch.,  October  8th, 
1895)  analyses  from  this  point  of  view. 
157  cases  occurring  in  w()men.  He  first 
discusses  the  effects  of  influenza  upon 
pregnancy  illustrated  by  21  cases.  Of 
these  21,  2  were  near  the  end  of  preg¬ 
nancy,  1  in  the  eighth  month,  1  in  the 
sixth,  and  the  remaining  17  in  the  first 
to  fifth  month.  Of  the  17,  abortion  oc¬ 
curred  in  15.  Of  the  remaining  4,  the 
pregnancy  was  uninterrupted  in  1,  mis¬ 
carriage  was  undoubtedly  due  to  the 
influenza  in  another,  but  in  the  other  2 
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it  was  impossible  to  state  positively  the 
relation  of  the  influenza  to  the  delivery. 
In  1  of  these  cases  the  patient  was 
seized  with  fever  the  day  before  de¬ 
livery,  and  later  the  pains  came  on. 
The  infant  appeared  premature,  and  its 
birth  was  not  expected  for  a  fortnight. 
In  the  other  case  birth  occurred  a  week 
before  the  expected  time,  but  the  foetus 
appeared  fully  developed.  In  the  case 
in  which  pregnancy  was  uninterrupted, 
abortion  had  occurred  during  an  attack 
of  the  disease  in  a  previous  epidemic. 
In  the  other  15  eases,  the  author  thinks 
that  the  abortion  was  due  to  the  influ¬ 
enza.  Thirteen  of  these  patients  he 
saw  then  for  the  first  time,  but  the  re- 
niaining  2  had  previously  been  under 
his  treatment  (one  for  retroflexion  and 
the  other  for  cystitis).  Both  these  last 
patients  had  endometritis,  but  they 
were  looked  upon  as  cured.  There  was 
no  evidence  of  disease  of  the  appendages 
in  these  15  cases.  It  was  very  striking 
that  at  the  same  time  as  the  onset  of 
the  influenza,  or  shortly  after  it,  the 
pains  or  heemorrhage  appeared.  Pro- 
I  tracted  blood-stained  lochia  were  often 
I  observed,  without  there  being  any  evi- 
i  dence  of  anything  being  left  behind  in 
I  the  uterus.  Among  the  138  non-preg- 
,  nant  women,  all  with  the  exception  of 
I  3  had  either  menorrhagia  or  metror¬ 
rhagia,  or  an  already  existing  local  dis- 
i  ease  was  made  worse.  The  author  says 
>  that,  as  in  cholera,  typhoid  fever, 

I  measles,  scarlet  fever,  etc.,  a  hsemor- 
I  rhagic  endometritis  may  occur  in  influ- 

■  enza,  causing  bleeding  or  the  interrup- 
[  tion  of  pregnancy. 

i  - - 

,  <410)  Radical  Rysterectoiu.v  for  Cancer. 

Clabk  {Bulletin  of  the  Johns  Hopkins  Hos¬ 
pital,  July  to  August,  1895)  believes  that 
;  this  operation  has  proved  unsatisfactory 
j  because  the  broad  ligaments  are  cut  too 
I  close  to  the  uterus,  and  the  vaginal  tis- 
!  sue  adjacent  to  the  cervix  is  not  freely 
I  removed.  The  risk  of  injury  to  the 
I  ureters  has  been  neutralised  by  Kelly’s 
I  practice.  He  introduces  bougies  into 
;  the  ureters  in  all  operations  where  those 
1  ducts  may  be  involved.  The  urethra  is 
'  first  anaesthetised  with  cocaine,  and  a 
j  ureteral  bougie  is  passed  with  the  aid 
1  of  a  urethral  speculum  (about  No.  8). 
i  Clark  insists  on  another  precaution. 

I  The  ureter  being  made  secure  during 
i  the  operation  by  the  presence  of  a  bougie 
1  in  its  canal,  the  layers  of  the  broad  liga- 
(  ment  are  opened  up,  and,  the  uterine 
artery  being  found,  it  is  dissected  out  up 
to  its  origin  and  tied.  The  course  of  the 
operation  is  as  follows :  (1)  catheters 
are  passed  into  ureters  ;  (2)  abdominal 
1  incision  ;  (3)  upper  part  of  broad  liga- 
!  ment  is  tied  off  so  as  to  secure  the 
I  ovarian  artery;  the  vesico-uterine  peri¬ 
toneum  is  divided  horizontally,  and  the 
j  bladder  pushed  down.  Then  the  layers 
I  of  the  broad  ligament  are  spread  apart 
;  so  as  toexposetheuterinearteries;  (4)the 
:  uterine  artery  is  dissected  out  and  tied  ; 

I  (5)  the  ureter  is  dissected  free  in  the  base 
I  of  the  broad  ligament ;  (6)  the  remainder 
i  of  the  broad  ligament  is  tied  close  to 

■  the  iliac  vessels  and  cut  away  from  its 
'  pelvic  attachment ;  (7)  the  dissection  is 
;  carried  well  down  below  the  cancerous 


area,  even  though  the  cervix  alone  seems 
to  be  involved  ;  (8)  the  same  manoeuvres, 
3  to  7,  must  be  carried  out  on  the  oppo¬ 
site  side ;  (9)  the  vagina  is  perforated 
with  sharp-pointed  scissors  ;  firm  trac¬ 
tion  is  made  on  the  uterus  with  a  small 
volsella  so  as  to  pull  up  the  vagina  and 
make  tense  its  walls  ;  then  the  tissues 
are  tied  in  small  segments,  about  a  third 
of  an  inch,  each  segment  being  cut  as  it 
is  tied.  (10)  Iodoform  gauze  is  inserted 
from  above  into  the  raw  space  left  by  the 
hysterectomy;  the  vesical  and  rectal 
neritoneum  are  united  over  the  gauze 
by  means  of  a  continual  fine  silk  suture. 
(11)  The  pelvic  cavity  is  irrigated  and 
the  abdomen  closed  without  drainage. 
This  operation  has  twice  been  per¬ 
formed,  both  patients  recovering;  but 
the  first  is  as  recent  as  April  26th  this 
year,  and,  unfortunately,  a  cancerous 
deposit  developed  two  months  later  in 
the  rectum.  The  proceeding  allows,  it 
is  evident,  of  very  free  excision  of  the 
structures  surrounding  the  uterus. 


<411)  Fatal  Janmlicc  in  Pregnancy. 

Demelin  {Repertoire  TJniv.  d'ObsUt.  et  de 
Gynic.,  September  25th,  1895),  publishes 
three  cases  of  marked  jaundice  during 
pregnancy,  two  ending  fatally.  In  the 
first  case  jaundice  appeared  at  the  f  f  h 
month,  the  temperature  was  subnormal, 
no  external  haemorrhages  were  seen,  and 
there  was  no  albuminuria.  At  the  end 
of  ten  days  nervous  symptoms  set  in. 
Abortion  was  induced,  but  the  patient 
died.  In  the  second  case  icterus  con¬ 
tinued  for  several  months,  and  repeated 
multiple  haemorrhages  occurred.  No 
albumen  was  found  in  the  urine.  Nerve 
symptoms  set  in,  and  death  followed 
spontaneous  delivery  at  the  eighth 
month.  The  case  which  recovered  was 
remarkable  on  account  of  the  presence 
of  albumen  and  also  blood  in  the  urine, 
a  symptom  not  observed  in  the  fatal 
cases.  There  was  at  first  nervous  dis¬ 
turbance,  indicating  the  onset  of 
eclampsia,  as  well  as  haemorrhages. 
The  jaundice  lasted  but  a  short  time, 
and  both  mother  and  child  recovered. 
No  fits  actually  occurred,  and  all  nerve 
symptoms  were  absent  when  the  jaun¬ 
dice  began  to  clear  up.  Demelin 
holds  that  the  uterus  should  be  emptied 
of  its  contents  as  quickly  as  possible 
before  neuroses  set  in. 


(412)  Perforation  ofFterits  by  a  Degenerate 
Fibroid. 

Eichelot  and  Touche  {Bulletins  et 
Mtmoires  de  la  Soc.  Obstet.  et  Gyntc.  de 
Paris,  No.  8.  1895)  report  this  case.  A 
woman,  aged  43,  not  pregnant  for  seven 
years,  had  for  the  first  time  profuse 
menorrhagia  in  May,  1895.  Large  clots 
passed.  In  June  the  symptoms  re¬ 
curred.  Early  in  July  a  tumour  was 
discovered  by  a  physician.  After  rest 
the  free  metrorrhagia  ceased.  Tem¬ 
perature  was  normal.  A  fluctuating 
mass  filled  the  flanks  and  hypogas- 
trium,  reaching  as  high  as  the  umbilicus. 
The  uterus,  on  vaginal  examination, 
seemed  normal  below,  but  was  clearly 
connected  with  the  tumour.  The 
fornices  were  free.  On  opening  the 
abdominal  cavity,  a  soft  reddish  mass 


was  found  firmly  adherent  to  the 
parietes  as  low  down  as  the  true  pelvic 
cavity.  The  fundus  uteri  was  exposed, 
and  a  perforation  about  2  inches  in  dia¬ 
meter  discovered.  The  spongy  mass 
protruded  through  the  perforation,  the 
edges  of  which  constricted  the  mass. 
Internally  another  part  of  the  mass  was 
found  lining  the  true  uterine  cavity. 
All  the  morbid  growth  was  removed, 
the  uterine  cavity  cleaned,  and  the 
edges  of  the  perforation  sutured  to  the 
abdominal  wall.  The  cavity  formed  by 
the  extraction  of  the  uterine  portion  of 
the  growth  was  drained.  The  growth 
was  a  degenerate  uterine  myoma.  The 
cavity  was  dressed  with  iodoform. 


THERAPEUTICS. 


(413)  The  Serum  Therapeutics  of  Tetanus, 

Nocakd  {Bulletin  de  V Acad,  de  Mtdecine, 
October  22nd,  1895),  points  out  that  the 
difference  in  the  value  of  this  treat¬ 
ment  [as  applied  to  diphtheria  and 
tetanus  depends  upon  the  evanes¬ 
cence  of  the  immunisation.  In  the 
former  a  local  lesion  precedes  the 
general  poisoning,  and  one  can  inter¬ 
vene  before  the  intoxication  has  become 
general ;  in  the  latter  the  first  symptoms 
of  the  disease  are  those  of  general  in¬ 
toxication,  when  it  is  already  too  late 
for  treatment.  The  efiicacity  of  anti¬ 
toxic  serum  depends  directly  upon  the 
speediness  with  which  its  injection 
follows  the  introduction  of  the  patho¬ 
genic  microbe  or  its  products.  If  an 
animal  is  poisoned  by  .strychnine, 
tetanic  convulsions  come  on  almost 
immediately ;  after  the  introduction  of 
tetanus  toxin  no  convulsions  appear — 
even  with  a  five-fold  fatal  dose — for 
twenty  to  thirty  hours  or  more.  In  the 
meantime  the  poison  has  no  doubt  been 
exerting  its  specific  action  on  the  cells 
of  the  animal,  so  that  the  injection  of 
tetanus  antitoxin  at  the  time  of  the 
appearance  of  convulsions  is  useless, 
even  when  accompanied  by  excision  or 
amputation  of  the  part  into  which  the 
toxin  has  been  introduced.  Nocard, 
therefore,  considers  that  we  must,  for 
the  present  at  any  rate,  abandon  the 
hope  of  curing  an  established  case  of 
tetanus,  since  the  injection  of  anti- 
tetanic  serum  has  but  little  influence  on 
the  course  of  the  disease.  If  one  could, 
however,  foresee  which  wounds  would 
be  likely  to  give  rise  to  tetanus,  prophy¬ 
lactic  inoculation  would  undoubtedly 
be  of  great  service.  It  might  be  used, 
for  instance,  in  countries  where  um¬ 
bilical  tetanus  kills  20  to  40  per  cent,  of 
newborn  children,  or  in  the  New 
Hebrides,  where  wounds  by  the  arrows 
of  the  aborigines  are  speedily  followed 
by  tetanus.  Even  in  France  the  pre¬ 
ventive  treatment  is  being  used  by 
many  surgeons  in  the  case  of  certain 
wounds — by  firearms,  machinery  crushes, 
or  when  fouled  by  cultivated  earth — 
likely  to  cause  tetanus.  A  still  more 
promising  field  is  that  of  veterinary 
surgery,  where  tetanus  so  often  follows 
the  minor  operations  of  docking,  castra¬ 
tion,  shoeing,  etc.  Nocard  has,  since 
December,  1894,  distributed  antitetanic 

1306  G 


84 


Tm  Bamwi  T 
Msdical  Jor&KAi  I 


EPITOME  OF  OURKENT  MEDICAL  LITERATURE. 


[Nov.  23.  1895. 


serum  to  26  veterinary  practitioners, 
who  have  employed  it  in  375  operations, 
no  animal  developing  tetanus,  while 
among  uninoculated  animals  no  fewer 
than  55  cases  of  tetanus  appeared.  All 
the  operators  agree  as  to  the  great 
diminution  of  the  disease  resulting  from 
the  preventive  treatment.  Details  and 
a  table  are  given,  and  the  author  feels 
justified  in  concluding  that  if  the 
curative  treatment  of  tetanus  is  yet  to 
seek  the  incidence  of  the  disease  can  be 
greatly  diminished  by  prophylactic 
methods. 


<411>  I'aiiiphorateU  Malol. 

John  T.  Bowen  {Boston  Med.  and  Su'-g. 
Journ.,  September  19th)  states  that 
Elsenburg  has  used  this  preparation  in 
various  cutaneous  affections  for  two 
years,  and  has  found  it  of  special  value 
in  furuncles  and  carbuncles.  It  is  pre¬ 
pared  by  moistening  1  part  of  camphor 
with  a  few  drops  of  alcohol,  rubbing 
this  in  a  porcelain  mortar  with  1.4  part 
of  salol  until  a  transparent  liquid  is 
obtained.  A  change  takes  place  in  from 
twelve  to  twenty-four  hours  ;  the  pain 
diminishes,  the  redness  and  inflamma¬ 
tion  of  the  adjoining  parts  disappear, 
and  the  tumour  becomes  progressively 
smaller,  'without  the  formation  of  pus. 
As  a  rule  the  secretion  obtained  from 
the  vesicle  at  the  point  of  the  furuncle 
yields  a  pure  culture  of  the  staphylo¬ 
coccus  aureus  on  nutrient  media,  as  do 
also  bits  of  the  infiltrated  tissue.  After 
camphorated  salol  has  been  used  for 
twenty-four  hours  no  such  cultures  can 
be  obtained.  When  suppuration  has 
already  taken  place  in  the  furuncle, 
and  after  the  slough  has  been  removed, 
the  pain  and  hypertemia  may  be  much 
lessened  by  the  application  of  the  cam¬ 
phorated  salol,  and  the  suppuration 
diminished.  The  healing  process  then 
advances  quickly,  a  slight  discoloration 
and  some  infiltration  being  felt  only  for 
a  short  time.  The  method  of  using  the 
drug  is  to  lay  bare  the  point  of  the 
furuncle,  or,  in  the  case  of  carbuncle,  to 
make  several  moderately  deep  incisions 
in  order  to  facilitate  penetration  into 
the  infiltration ;  afterwards  the  lesion 
and  the  surrounding  hypersemic  parts 
are  covered  with  cotton  compresses 
soaked  in  camphorated  salol,  and  an 
impermeable  covering  is  placed  out¬ 
side. 


<415)  Airol, 

Yei-et,  {Wien.  Min.  Rundschau,  October 
20th,  1895)  gives  the  results  of  his  ex¬ 
perience  with  this  antiseptic  in  a  paper 
read  before  the  recent  German  Derma¬ 
tological  Congress.  Airol  is  a  compound 
containing  bismuth,  gallic  acid,  and 
iodine  ;  it  is  a  green  powder,  tasteless 
and  odourless  and  insoluble  in  water, 
spirit,  or  glycerine.  Veiel  first  used  it 
in  the  treatment  of  ulcers  of  the  leg  ; 
these  rapidly  became  painless,  and  their 
secretion  diminished  to  an  extra¬ 
ordinary  degree.  The  granulations  be¬ 
came  much  firmer,  and  showed  none  of 
the  tendency  to  overgrowth  which  is  so 
common  with  iodoform  ;  inflammation 
of  the  neighbouring  skin,  which  is 
sometimes  seen  with  iodoform  and  less 
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often  with  dermatol,  was  absent  with 
airol.  This  latter  is  therefore  strongly 
recommended  in  ulcers  of  the  leg,  par¬ 
ticularly  when  complicated  with  eczema. 
Veiel  has  also  found  it  most  serviceable 
in  the  treatment  of  ingrowing  toenail 
with  dermatitis  repens  and  of  small 
wounds,  both  fresh  and  infected  ;  in  the 
latter  its  disinfecting  power  appears  to 
be  greater  than  that  of  iodoform.  The 
obstinate  Assures  of  the  nostril  accom¬ 
panying  sycosis  of  the  upper  lip,  which 
so  often  lead  to  erysipelas,  heal  rapidly 
under  the  influence  of  airol  ointment 
(10  per  cent.).  Lupus  ulcers  skin  over 
very  rapidly,  but  airol  has  no  specific 
action  on  the  disease  any  more  than 
iodoform  has.  Other  special  uses  are 
in  the  treatment  of  primary  syphilitic 
sores  and  the  ulcers  of  mercurial  stomat¬ 
itis.  Veiel  concludes  that  airol  is  in 
many  cases  superior  to  iodoform,  in  that 
it  is  inodorous,  non-poisonous,  and  non¬ 
irritant,  while  at  the  same  time  it 
greatly  diminishes  the  secretion. 


<416)  On  the  I'se  of  Nitrites  In  Infective 
Dl.seases. 

Petbone  {Rif.  Med.,  August  31st,  1895) 
found  that  rabbits  inoculated  sub- 
durally  with  rabies  lived  as  long  again 
after  hypodermic  injections  of  sodium 
nitrite.  The  author  has  also  tried  the 
same  treatment  in  2  cases  of  syphilis, 
with  good  results.  The  first  case  was 
that  of  a  man  suffering  from  marked 
malarial  cachexia  and  enlarged  spleen, 
who  contracted  syphilis  in  December, 

1893.  During  the  early  manifestations 
he  took  mercury  and  pot.  iod.,  but  as 
soon  as  the  symptoms  disappeared  he 
ceased  taking  medicine.  In  March, 

1894,  he  suffered  from  marked  nocturnal 
osteocopic  pains,  periostitis  of  the  skull 
and  tibia,  and  abundant  papulo-pustular 
syphilodermia.  Five  to  ten  grains  of 
sod.  nitrite,  rapidly  increased  to  50  gr., 
were  injected  daily  in  two  doses.  The 
nocturnal  pains  were  relieved  on  the 
second  day,  and  the  rash  and  peri¬ 
ostitis  gradually  disappeared,  so  that 
at  the  end  of  a  month  the  patient  was 
able  to  work  and  in  much  better  health 
in  every  way.  The  second  case  was 
that  of  a  woman,  aged  22,  suffering 
from  hereditary  syphilis,  which  had  first 
developed  ten  years  before,  and  been 
treated  with  pot.’iod.  and  mercury.  When 
admitted  to  hospital  in  April,  1895, 
she  presented  loss  of  bony  substance 
over  an  area  equal  in  size  to  a  5-franc 
piece  on  the  right  frontal  bone  and  on 
tie  left  parietal,  confluent  ulcerating 
gummata  in  the  left  dorsal  region, 
gummata  on  the  thigh,  and  very  exten¬ 
sive  ulceration  of  the  left  leg.  The  same 
treatment  —  50  gr.  of  sod.  nitrite  in 
two  divided  doses  daily — was  practised 
here,  and  the  ulcers  merely  cleansed 
with  boracic  solution.  After  twenty- 
six  days  the  sores  were  almost  all 
healed.  Treatment  was  then  inter¬ 
rupted  for  a  few  days  by  an  attack  of 
acute  bronchitis.  On  resuming  the 
injections  the  patient  was  cured  in 
another  ten  days  and  her  general 
health  much  improved.  No  local 
troubles  or  general  symptoms  followed 


the  injections.  The  solutions  should 
not  be  more  concentrated  than  2  or  3 
per  cent. 


PATHOLOGY. 


<417)  Bacteria  iu  the  Urine  in  Tjpliolil 
Fever. 

Baabt  de  ea  Faille  (Bacteriurie  bei 
Febristyphoidea;  Inaug .Dissert.  Utrecht, 
1895)  investigated  the  question  whether 
the  possible  recognition  of  typhoid 
bacilli  in  the  urine  could  be  used  in  the 
diagnosis  of  doubtful  cases  of  typhoid 
fever.  Since  the  B.  coli  communis  is 
often  present  in  the  urine,  the  investi¬ 
gation  necessarily  included  the  differ¬ 
ential  diagnosis  of  these  two  bacilli. 
From  a  careful  consideration  of  recorded 
cases  the  author  believes  he  can 
draw  the  conclusion  that  the  presence 
of  B.  typhoideus  in  the  urine  is  almost 
invariably  associated  with  albuminuria, 
and  frequently  with  acute  nephritis. 
The  author  examined  the  urine  of 
twenty-seven  patients,  during  and  after 
the  disease.  In  the  greater  number  of 
cases  the  diagnosis  had  been  established 
clinically  before  the  bacteriological 
examination  was  made ;  in  some  the 
diagnosis  was  made  later  in  the  course 
of  the  disease.  The  author  was  not 
fortunate  enough  to  assert,  bacteriologic- 
ally,  the  existence  of  typhoid  fever  be¬ 
fore  it  had  been  made  clinically.  The 
urine  was  obtained  aseptically  centri- 
fugalised,  and  of  the  sediment  gelatine 
and  agar  plate  cultures  were  made.  If 
colonies  like  those  of  B.  typhoideus  or 
B.  coli  communis  made  their  appear¬ 
ance,  they  were  examined  as  to  shape, 
motility,  indol  reaction  in  culture 
media,  gas  formation  in  media  contain¬ 
ing  sugar,  and  coagulation  of  milk.  In 
four  of  the  twenty-seven  cases  bacteria 
were  found  which  in  no  respect  differed 
from  the  typhoid  bacillus  ;  in  four  other 
cases  bacteria  resembled  the  B.  coli 
communis.  In  the  remaining  cases 
different  other  bacteria  were  found.  The 
author  is  uncertain  whether  all  the 
negative  signs  (absence  of  indol  reac¬ 
tion,  of  gas  formation,  of  power  to  co¬ 
agulate  milk)  used  to  establish  the  ex¬ 
istence  of  the  B.  typhoideus  may  not 
possibly  refer  to  a  variety  of  the  B.  coli 
communis  present  before  the  disease 
commenced  in  the  organism  ;  if  this  be 
the  case,  then  bacteriological  examina¬ 
tion  of  the  urine  in  this  disease  would 
be  useless  as  a  diagnostic  method. 
After  examining  varieties  of  B.  coli 
communis  from  healthy  and  sick  per¬ 
sons  with  great  care,  the  author  comes 
to  the  conclusion  that  in  the  four  cases 
mentioned  above  he  had  to  deal  with 
true  typhoid  bacilli.  Bacteriological 
examination  of  the  urine  suspected  of 
typhoid  fever  may  aid  the  diagnosis, 
though  the  probability  of  establishing 
it  by  this  alone  is  small.  No  relation¬ 
ship  was  found  to  obtain  between  the 
numbers  of  bacteria  and  the  amount  of 
albumin.  The  author  finds  that  a 
number  of  bacilli,  including  B.  lactis 
aerogenes  and  B.  acidi  lactici,  are  iden¬ 
tical  with  or  only  varieties  of  B.  coli 
communis. 
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MEDICINE. 


(418)  Kiibdlapliragiuatic  Abscess  followinsr 
<lastrlc  Ulcer. 

WiTTHAUEE  {Therapeict.  Monatsheft., 
October,  1895)  discusses  the  treatment 
of  subdiaphragmatic  abscess  following 
perforation  of  a  gastric  ulcer,  where  the 
diagnosis  is  difficult  owing  to  the 
obscurity  of  the  symptoms.  He  records 
two  such  cases  :  (1)  A  man,  aged  47,  sub¬ 
ject  to  epigastric  pain  for  several  years, 
was  able  to  follow  his  usual  occupation 
till  six  days  before  coming  under  ob¬ 
servation,  He  then  complained  of  some 
pain  in  theepiga9trium,andfelt  ill;  slight 
dulness  at  bases  of  lungs  with  feeble 
breath  sounds;  abdomen  distended,  no 
tenderness ;  liver  dulness  normal ; 
temperature  normal.  Cancer  of  stomach 
diagnosed.  Three  days  later  there  was 
dyspnoea  ;  dulness  at  right  base  had  in¬ 
creased  ;  slight  rise  of  temperature. 
These  signs  increased,  and  death  ensued 
three  days  later.  Necropsy  showed  per¬ 
forated  gastric  ulcer,  with  sub- 
diaphragmatic  abscess  and  right  pleural 
effusion.  (2)  A  woman,  aged  25,  had 
suffered  from  epigastric  pain  several 
years.  The  day  before  she  was  first 
seen,  she  had  suddenly  been  seized 
with  pain  in  the  abdomen  while  lifting  a 
heavy  weight.  Next  day  no  signs  of 
collapse;  temperature  and  pulse  about 
normal ;  abdomen  flaccid  ;  slight  tender¬ 
ness  over  liver ;  lungs  normal ;  com¬ 
plained  of  severe  abdominal  pain. 
Three  days  later  slight  rise  of  tempera¬ 
ture,  which  subsequently  persisted, 
though  irregular;  pulse  became  more 
rapid,  and  dulness  developed  at  both 
bases.  Exploration  with  needle  in  11 
places  gave  no  result,  except  a  little 
clear  serum  in  pleural  cavity.  Fourteen 
days  later  stinking  pus  found  in  left 
pleura,  but  it  was  too  late  for  operation, 
and  patient  died  in  a  few  hours.  Ne¬ 
cropsy  showed  perforated  gastric  ulcer 
with  subdiaphragmatic  abscess,  com¬ 
municating  by  a  perforation  in  diaphragm 
with  the  left  pleural  cavity,  which  con¬ 
tained  foul  pus.  In  such  obscure  cases 
where  there  is  a  possibility  of  abscess 
beneath  the  diaphragm  the  free  use  of 
the  exploring  needle  is  advocated,  and 
the  importance  of  using  a  very  long 
needle  is  insisted  upon,  the  value  of 
diagnosis  outweighing  any  risk  there¬ 
from.  Where,  as  in  the  second  case 
recorded,  there  is  reason  to  suspect  per¬ 
foration  of  a  gastric  ulcer,  early  • 
laparotomy  is  recommended,  even 
where  peritonitis  and  collapse  are  not 
present  to  confirm  the  diagnosis. 

'  <419>  Association  of  Migraine  with 
Sfenroses. 

Khafft-Ebing  {Neurol.  CentralbL,  Nov., 
1895),  points  out  the  close  connec¬ 
tion  between  migraine  and  other  neur¬ 
oses.  The  cortical  disturbance  which 
produces  migraine  may  extend,  and  so 


produce  other  neuroses ;  thus  hemi- 
anfBsthesia,  functional  motor  paralysis, 
aphasia,  or  alexia  may  result.  In  two 
cases  he  has  observed  mental  disturb¬ 
ance  ;  in  one  hallucinations  and  loss  of 
memory  occurred  immediately  after  an 
unusually  severe  attack  of  migraine, 
and  were  followed  by  a  condition  of 
stupor  lasting  thirty-six  hours  ;  gradual 
recovery  took  place.  In  the  other, 
each  attack  was  associated  with  maniacal 
symptoms  lasting  about  a  hour  and  a 
half,  the  patient  having  no  remembrance 
of  the  attack  when  it  was  over.  In  both 
these  cases  there  was  typical  migraine 
with  teichopsia ;  both  patients  were 
males,  and  had  suffered  from  migraine 
several  years  before  the  mental  symp¬ 
toms  developed.  Migraine  is  not  to  be 
regarded  as  a  special  form  of  epilepsy  or 
of  hysteria,  but  either  of  these  may  re¬ 
place  it. 


<430>  Oangrene  after  Enteric  Fever. 
Queevain  {CentralbL  f.  inn.  Med., 
August  17th,  1895)  observes  that' gan¬ 
grene  is  one  of  the  rarest  complications 
of  enteric  fever.  The  embolic  character 
of  the  lesion  has  been  proved  in  several 
cases  in  which  clots  have  been  found  in 
the  left  heart.  Spontaneous  thrombosis 
arising  from  the  condition  of  the  blood 
has  been  maintained  by  some.  It  has 
also  been  shown  that  an  arteritis  occur¬ 
ring  in  enteric  fever  may  be  of  bacterial 
origin.  Typhoid  bacilli  have  been 
found  in  cardiac  vegetations.  The 
author  relates  the  following  case 
in  a  man  aged  25.  At  the  beginning  of 
defervescence  the  patient  had  severe 
pain  in  the  leg.  When  he  was  seen  by 
the  author,  the  lower  part  of  the  leg 
was  cold,  almost  entirely  anaesthetic, 
and  the  site  of  severe  neuralgic  pain. 
There  was  no  pulsation  in  the  popliteal 
artery.  The  region  of  the  popliteal 
space  was  painful  on  pressure,  and 
slightly  oedematous,  but  there  was  no 
cedema  over  the  foot.  No  movements 
were  possible  in  the  toes  or  foot.  Seven 
days  after  the  onset  there  were  all  the 
typical  features  of  gangrene  due  to  ob¬ 
struction  of  the  popliteal  artery.  Three 
days  later  slight  oedema  was  noted  in 
the  other  foot.  Twelve  days  after  the 
onset  it  was  found  necessary  to  ampu¬ 
tate  the  leg  just  above  the  knee.  The 
haemorrhage  during  the  operation  was 
uncommonly  small,  although  no 
Esmarch’s  bandage  was  used.  The 
patient  made  a  good  recovery,  although 
a  localised  gangrene  occurred  in  one  of 
the  flaps.  A  clot  was  found  in  the 
popliteal  artery,  and  the  popliteal  vein 
was  also  thrombosed.  Just  above  the 
level  of  the  joint  the  sheath  of  the 
vessel  was  cedematous,  the  artery,  vein, 
and  nerve  forming  a  thick  cord  em¬ 
bedded  in  an  intramuscular  abscess. 
Typhoid  bacilli  were  found  in  the  pus, 
but  no  strepto-  or  staphylococci.  No 
changes  were  present  in  the  vessel  wall, 
and  there  was  no  trace  of  periarteritis 
or  periphlebitis,  but  unfortunately  the 
vessel  was  not  examined  in  the  region 
of  the  abscess.  The  clotting  may  have 
been  due  to  (1)  a  deep  phlegmon  caused 
by  the  typhoid  bacillus,  and  thence  the 
damage  to  the  arterial  and  venous  walls  ; 


(2)  phlebitis  caused  by  the  typhoid 
bacillus,  and  then  periphlebitis  with 
abscess  and  a  secondary  arteritis  with 
clotting ;  or  (3)  a  primary  arteritis  due 
to  the  typhoid  bacillus,  then  arterial 
thrombosis  and  a  secondary  periphleb¬ 
itis,  phlebitis,  and  abscess.  It  is  im¬ 
possible  to  say  absolutely  which  was 
the  cause,  but  the  author  inclines  to 
the  third  supposition.  The  case  is  in¬ 
teresting  inasmuch  as  it  proves  that 
typhoid  bacilli  were  present  in  pure 
cultures  in  the  neighbourhood  of  the 
thrombosis.  Therefore  the  thrombosis 
here  was  not  due  to  typhoid  toxins  nor 
to  marasmus,  but  it  owned  a  direct  in¬ 
fective  cause  in  a  metastasis  of  the 
typhoid  bacillus.  It  was  combined 
with  phlebitis  of  both  lower  extremi¬ 
ties.  Amputation  was  not  contraindi¬ 
cated  even  in  the  enfeebled  state  of  the 
patient.  The  condition  of  the  vascular 
system  must  be  taken  into  account  in 
such  cases,  and  Esmarch’s  bandage 
avoided. 


SURGERY. 


(42 1>  lulls  Snrsery. 

In  opening  a  discussion  on  the  Surgery 
of  the  Lung  at  the  Ninth  French  Con¬ 
gress  of  Surgery,  Reclus  {Sem.  Med., 
October  23rd,  1895)  stated  that  at  the 
present  date  the  pulmonary  affections 
indicating  surgical  intervention  may  be 
arranged  in  three  groups :  the  first  of 
hfemorrhages,  traumatic  and  patho¬ 
logical,  capable  of  being  arrested  by 
ligature ;  the  second  of  tumours,  repre¬ 
sented  by  cancerous  growths  ;  and  the 
third  of  cavities,  containing  fluid  or 
broken-down  tissue,  such  as  tuberculous 
vomicfe,  bronchial  dilatations,  circum¬ 
scribed  gangrene,  abscesses,  and  hydatid 
cysts.  With  regard  to  cases  of  trau¬ 
matic  Inemorrhage,  notwithstanding 
the  bad  results  in  the  rare  instances  in 
which  such  treatment  has  been  applied, 
and  the  intense  shock  likely  to  be  thus 
caused,  Reclus  thinks  that  when  the 
bleeding  persists  and  thteatens  to  bring 
on  fatal  syncope,  or  by  the  accumula¬ 
tion  of  blood  in  the  pleura  to  arrest  the 
movements  of  the  heart  or  the  injured 
lung,  it  might  be  advisable  make  a  large 
opening  in  the  thoracic  wall  in  order  to 
expose  the  wound  and  to  stop  the  flow 
of  blood  either  by  the  application  of  a 
ligature  or  by  plugging  with  gauze. 
Aspiratory  puncture  of  the  lungs  in 
cases  of  pulmonary  apoplexy  has  not 
afforded  more  than  temporary  relief. 
Pneumonectomy  for  tuberculosis,  it  is 
held,  has  been  irretrievably  condemned, 
as  it  can  be  practised  with  any  chances 
of  success  only  in  cases  which  might 
prove  amenable  to  medical  treatment. 
Reclus  is  opposed  also  to  surgical  in¬ 
tervention  in  cases  of  cancer.  He 
grants  that  in  cases— which,  however, 
are  very  exceptional  —  of  malignant 
growths  extending  from  the  thoracic 
wall  to  the  lung,  extirpation  of  the  in¬ 
vaded  parenchymatous  structure  might 
be  permissible,  but,  at  the  same  time, 
he  thinks  that  abstention  from  such 
treatment  would  in  most  instances  be 
preferable.  Extirpation  of  primary 
cancer  of  the  lung  should,  he  holds,  be 
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positively  abandoned.  If  the  tumour 
be  a  single  and  small  one  it  will  pro¬ 
bably  reveal  no  sign  of  its  existence  ;  if 
it  be  large,  diff  used,  and  multiple,  an 
operation  would  inevitably  be  fatal. 
Surgical  treatment  should,  it  is  argued, 
be  applied  only  to  exceptional  cases 
of  tuberculous  vomicte  and  dilated 
bronchi.  In  either  of  these  affections, 
when  the  patient  has  overcome  the  risks 
of  an  operation  which  is  alw^ays  formi- 
dible  to  the  cachetic,  and  has  be¬ 
gun  to  experience  the  benefits  of 
drainage  of  the  cavity,  the  primary 
malady  is  still  progressive  and  pneu- 
monotomy,  if  it  has  not  hastened 
death,  has  only  retarded  it.  On  the 
other  hand,  when  the  pulmonary  exca¬ 
vation  constitutes  the  essential  lesion, 
when  the  symptoms  of  putrid  absorp¬ 
tion  predominate  and  excite  much  fever, 
and  when  the  patient  suffers  much  from 
cough  and  is  exhausted  by  the  abundant 
expectoration  the  surgeon,  it  is  acknow¬ 
ledged,  may  have  recourse  to  pneumo- 
notomy,  not  in  the  vain  hope  of  cure  but 
simply  to  afford  some  relief.  Eeelus  has 
been  convinced  by  recent  statistics  that 
pneumonotomy  is  really  very  beneficial, 
and,  indeed,  the  treatment  of  election 
in  cases  of  hydatid  cyst  of  the  lung. 
This  operation  is  also  indicated  in  those 
cases  of  pulmonary  gangrene  in  which 
the  cavity,  though  distinctly  circum¬ 
scribed,  IS  large,  and  when  there  are 
symptoms  of  poisoning  by  its  retained 
putrid  contents.  In  cases  of  abscess  of 
the  lung  also  the  results  of  surgical 
intervention  have  been  very  favourable, 
Eeelus  having  met  with  complete  suc¬ 
cess  in  twenty  out  of  twenty -three  cases. 
The  prognosis  of  pulmonary  abscess,  it 
is  pointed  out,  depends  on  the  primary 
affection.  Pneumonia  is  the  most 
frequent  cause  of  the  localised  suppura¬ 
tion,  and  surgical  treatment  in  purulent 
collections  of  this  organ  has  been  at¬ 
tended  with  a  large  proportion  of  good 
results.  In  the  performance  of  pneu¬ 
monotomy  the  incision  of  the  skin  and 
muscles,  made  in  the  shape  of  a  U,  an 
H  or  a  T,  according  to  the  choice  of  the 
operator,  should  allow  of  free  exposure 
of  the  ribs.  The  surgeon  should  give 
himself  full  access  to  the  pulmonary 
cavity  and  lay  it  open  to  an  extent  per¬ 
mitting  rapid  and  complete  detersion. 
Moreover,  free  removal  of  the  osseous 
wall  of  the  thorax  favours  contraction 
of  the  cavity  and  apposition  of  its  walls. 
In  order  to  prevent  serious  haemorrhage 
Eeelus  uses  in  opening  the  cavity  a 
thermo-cautery  just  heated  to  a  dark 
red  colour.  The  opening  thus  made  can 
afterwards  be  enlarged  by  introducing 
the  finger.  Failure  of  an  exploratory 
puncture  need  not  contraindicate  pneu¬ 
monotomy.  Even  though  the  surgeon 
may  fail  after  resection  of  one  or  more 
ribs  to  find  pus  the  operation  will  not 
be  less  profitable.  The  cavity  which 
has  been  missed  will,  as  has  been 
proved  by  abundant  experience,  ulcerate 
or  break  through  the  walls  at  this  point 
of  least  resistance.  The  cavity  when 
opened  should  be  carefully  and  freely 
drained.  Eeelus  is  strongly  opposed  to 
the  use  of  injections.  In  one  reported 
case,  he  states,  the  injection  of  a  solu- 
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tion  of  boric  acid  and  thymol  was  fol¬ 
lowed  by  fatal  inflammation  of  the  air 
passages.  At  this  meeting  further 
valuable  contributions  to  lung  surgery 
were  made  by  P^an,  Bazy,  Tuffier  and 
other  surgeons,  abstracts  of  which  will 
be  given  in  future  numbers  of  the 
Epitome. 


<42<3)  A  Xovcl  Applicaliou  of  TenUoii 
draftlne:. 

MiLLiicEN  {Med.  Record,  October  26th, 
1895)  describes  a  new  operation  for 
deformity  following  infantile  paralysis, 
and  reports  a  case  in  which  a  healthy 
muscle  has  been  made  to  do  the  work  of 
one  which  was  completely  paralysed, 
without  in  any  way  interfering  with  its 
own  function.  The  patient  was  a  boy  9 
years  of  age,  who  for  seven  years  had 
been  lame,  in  consequence  of  “  drop¬ 
ping  ”  together  with  extreme  valgus  of 
the  right  foot.  The  author  having 
made  out  that  this  condition  was  due 
solely  to  paralysis  of  the  tibialis  anticus, 
performed  the  following  operation  :  An 
incision  one  inch  and  a  half  in  length 
was  made,  extending  from  just  below 
the  annular  ligament  obliquely  over  the 
tendons  of  the  extensor  proprius  pollicis 
and  tibialis  anticus.  The  sheath  of  each 
tendon  was  carefully  opened  for  a  dis¬ 
tance  of  about  an  inch.  The  tendons 
were  then  split  with  a  small  fascia 
knife,  and  an  inch  flap  partially  de¬ 
tached  from  each.  The  flap  from  the 
tibialis  anticus  was  left  attached  to  the 
distal,  whilst  that  from  the  extensor 
of  the  great  toe  was  attached  at  its 
proximal  or  muscular,  end.  The  cut 
surfaces  of  the  flaps  were  adjusted  and 
sutured  with  three  fine  kangaroo  ten¬ 
dons.  This  operation  proved  successful 
as  the  patient,  it  is  asserted,  is  now 
quite  an  expert  on  roller  skates,  walks 
without  a  limp,  and  can  adduct  the  foot 
to  almost  the  normal  extent. 


<433)  A  Blew  Treatment  or  Kerntitig  iiith 
Hypopyon. 

ZiRM  {Wien.  klin.  Woch.,  October  31st, 
1895)  refers  to  the  intractable  nature  of 
infected  corneal  ulcers ;  he  considers 
pus  in  the  anterior  chamber  to  be  an 
invariable  result  of  septic  inflammation 
of  the  cornea.  The  ulceration  usually 
begins  quite  superficially,  and  the  hypo¬ 
pyon  forms  an  index  of  the  penetration 
of  the  micro-organisms  into  the  deeper 
structures.  It  is  well  known  that  these 
organisms,  particularly  staphylocci, 
have  great  power  of  resistance  to  anti¬ 
septics,  surviving  even  the  application  of 
1  in  1,000  corrosive  sublimate.  Hence 
stronger  measures,  such  as  scraping, 
excision,  and  the  actual  cautery  have 
been  adopted  for  their  destruction. 
Even  these  have  met  with  but  variable 
success,  and  where  they  have  stopped 
the  disease  they  have  often  been  the 
cause  of  irreparable  damage  to  the 
cornea.  Zirm  has  often  noticed  that  the 
good  done  in  the  effort  to  overcome  the 
disease  has  been  ‘more  than  counter¬ 
balanced  by  the  injury  resulting  from 
the  means  employed.  He  instances  the 
secondary  glaucoma  resulting  in  many 
cases  from  Saemisch’s  method  of  para¬ 


centesis,  for  which  he  himself  has  sub¬ 
stituted  the  older  operation  of  lancet 
puncture,  except  in  the  case  of  inter- 
lamellar  abscesses.  The  new  treatment 
for  corneal  ulcer  with  hypopyon  is  the 
use  of  a  1  per  cent,  solution  of  silver 
nitrate.  Zirm  discovered  the  value  of 
this  in  an  intractable  case,  which  had 
only  got  worse  under  daily  and  nightly 
washing  out  with  sublimate.  He  found 
that  touching  some  warty  granulations 
of  the  conjunctiva  with  the  Ag.NOa 
solution  resulted  in  great  general  im¬ 
provement  ;  continuance  of  the  treat¬ 
ment  led  to  rapid  healing  of  the  ulcer, 
the  cornea  being  left  in  better  condition 
than  he  had  ever  seen  after  a  similar 
case.  He  gives  notes  of  in  all  seven 
cases  which  he  has  treated  by  this 
method,  all  of  which  made  speedy  and 
complete  recoveries,  often  after  all  other 
means  had  proved  unavailing.  Leber 
has  shown  that  disturbance  of  the 
growth  of  pathogenic  cocci  in  the  con¬ 
junctival  sac  puts  an  end  to  their  pene¬ 
tration  into  the  deeper  tissues.  Zirm 
believes  that  his  method  inhibits  their 
multiplication  in  the  sac,  and  so  leads 
to  a  natural  healing  of  the  ulcers  with¬ 
out  fresh  loss  of  substance ;  and  that  all 
the  hitherto  adopted  energetic  opera¬ 
tive  and  antiseptic  measures  will  now 
be  given  up  as  dangerous.  He  claims 
the  following  advantages  for  his  proce¬ 
dure  :  (1)  No  new  disturbances  are  intro¬ 
duced  :  (2)  further  progress  of  the  dis¬ 
ease  is  at  once  cut  short ;  (3)  An  ulcer 
allowed  to  heal  naturally  terminates 
favourably  ;  (4)  the  method  is  extremely 
simple ;  and  the  course  of  the  disease 
rendered  shorter  and  much  more  favour¬ 
able  thereby. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<424>  Slow  Palse  In  Childbed. 

Neumann  {Monats.f.  Geburtsh.u.  Gyniik., 
October,  1895)  has  studied  with  great 
care  this  interesting  phenomenon,  and 
publishes  full  observation  of  the  pulses 
of  500  women  in  childbed,  with  tracings. 
Amongst  the  theories  on  the  subject,  he 
remarks,  are  some  which  deserve  con¬ 
sideration.  According  to  Blot  and 
others,  bradycardia  in  the  normal  puer- 
perium  is  due  to  increased  arterial  ten¬ 
sion  and  blood  pressure  owing  to  the 
sudden  diminution  of  the  uterine  circu¬ 
lation.  Olshausen  traced  it  to  absorp¬ 
tion  of  fat  from  the  degenerate  uterus. 
Lohlein  believes  in  disturbed  innerva¬ 
tion  owing  to  an  altered  constitution  of 
the  blood.  Swiecicki  traces  this  alleged 
disturbance  to  chemical  irritation  of  the 
uterine  nerves  as  part  of  the  process  of 
involution.  This  irritation  in  turn  in¬ 
fluences  the  vagus.  Fritsch  simply 
attributes  the  bradycardia  to  the  mental 
and  physical  rest  involved  in  normal 
labour.  Schroder  believes  that,  after 
the  suppression  of  foetal  circulation,  the 
maternal  heart,  having  less  to  do,  con¬ 
tracts  more  slowly.  Vejas  refers  the 
phenomenon  in  question  to  increased 
vital  capacity  of  the  lungs.  Neumann 
concludes  that  puerperal  bradycardia 
depends  on  stimulation  of  the  cardiac 
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inhibitory  fibres,  and  arises  through 
irritation  of  the  vagus  centre  during 
labour. 


<435)  The  Female  Pelvis  in  “Primitive” 
Races. 

Stbatz  {Nederland,  Tijdschr.  van  Verlosh. 

Gynecol.,,  6th  year,  Part  I,  1895)  has 
investigated  a  series  of  cases  in  Java, 
in  order  to  test  the  accuracy  of  certain 
theories  in  respect  to  the  relative  cha¬ 
racters  of  the  pelvis  in  European  and  in 
barbarian  or  semicivilised  women. 
Zaayer,  of  Leyden,  declared  twenty 
years  since  that  the  Javanese  pelvis 
was  unusually  round  at  the  inlet. 
Stratz  rightly  reminds  obstetricians 
that  this  theory  was  based  on  the  exa¬ 
mination  of  a  few  macerated  pelves. 
He  therefore  carefully  measured  a  large 
number  of  pelves  of  Javanese  women 
living  up  country.  Two  races  were  in¬ 
cluded  in  his  series,  the  more  primi¬ 
tive  being  darker,  more  slender,  and 
smaller.  The  measurements  showed 
little  or  no  difference  more  than  could 
be  explained  by  the  small  general  pro¬ 
portions  of  one  of  the  races.  The  same 
may  be  said  of  the  difference  between 
the  average  Javanese  and  European 
pelvis.  As  it  happens,  however,  the 
theory  of  Zaayer  seems  substantially 
correct,  the  transverse  measurement  of 
the  Javanese  pelvis  being,  on  an  aver¬ 
age,  relatively  small.  Ttie  obstetric 
teacher  should  further  bear  in  mind 
that  Stratz  found  plenty  of  contracted 
pelves  amongst  these  “primitive” 
women,  who,  escaping  the  “evils”  of 
civilisation,  do  not  enjoy  its  benefits. 


<436)  8nprapu1>ic  litbotoiny  in  Pregnancy, 

Rosenfeld  {Munch,  med.  Woch.,  No.  39, 
3.895)  describes  a  fatal  ease  of  this  kind. 
The  patientwas27,  five  months  pregnant. 
There  was  acute  cystitis,  and  much  pus 
passed.  The  gravid  uterus  was  high  up 
and  anteflexed.  A  large  calculus  filled 
the  bladder.  Though  the  patient  was 
very  ill  and  feeble,  lithotomy  was  held 
to  be  necessary  at  once  as  retention 
of  urine  gave  great  trouble,  ureemia 
threatened,  and  pain  was  severe.  The 
patient  was  placed  in  Trendelenburg’s 
position.  A  solitary  calculus  was  re¬ 
moved  ;  it  weighed  ounces,  and 
measured  2|  inches  in  its  longest  dia¬ 
meter.  Abortion  followed  forty  hours 
later;  the  foetus  was  nearly  8  inches 
long.  The  mother  died  on  the  third 
day  of  pneumonia.  Hydronephrosis 
and  pyelonephritis  existed  on  both 
sides,  and  the  right  ureter  was  dilated. 
No  glandular  tissue  remained  in  the  left 
kidney ;  compensatory  hypertrophy  had 
occurred  in  the  right. 


<43T)  Abilomlnal  Section  for  Puerperal 
Septicaemia. 

Baedy  {Amer.  Jour.  Obstet.,  July,  1895) 
writes  that  19  cases  of  hysterectomy, 
during  the  puerperium  have  been  re- ' 
ported  by  American  operators,  with  7 
successes.  Although  some  of  the  suc¬ 
cessful  cases  might,  he  thinks,  have 
recovered  without  the  operation,  a 
•careful  study  of  the  reports  indicates, 
tn  his  opinion,  that  quite  the  reverse  is 
probable.  The  list  does  not  include 


hysterectomies,  in  which  a  distinctly 
circumscribed  collection  of  pus  existed 
in  a  sac.  _  Baldy  reports  4  cases,  all 
fatal ;  distinct  specification  of  the  stage 
of  pregnancy  is  not  given  in  his 
paper.  Six  out  of  the  remaining  15 
were  performed  after  abortion  with  only 

1  recovery,  whilst  9  were  performed 
after  noimal  delivery,  with  6  recoveries. 
In  5  of  these  cases  the  uterus  was  sup¬ 
purating  when  removed ;  in  the  sixth 
there  was  diphtheritic  endometritis. 
Baldy  holds  that  if  any  good  is  to  be 
accomplished  the  earlier  the  hysterec¬ 
tomy  is  performed  the  better.  In  2  of 
the  6  successful  cases  performed  after 
delivery,  however,  the  operation  was 
not  done  till  the  end  of  the  second 
week.  In  2  more  it  was  undertaken  at 
the  end  of  a  month.  In  the  remaining 

2  the  hysterectomy  was  carried  out  on 
the  fifth  day.  In  the  3  fatal  cases  the 
operation  took  place  within  the  first 
week,  on  the  fifteenth  day,  and  at  the 
end  of  a  month  respectively.  This  does 
not  exactly  support  early  operation,  but 
further  experience — should  such  expe¬ 
rience  be  held  justifiable — is  needed. 


<43S)  Triplet  labour  :  Acardiac  Twin, 

Frendbnberg  {Der  Jrauenarzt,  August, 
1895),  in  a  statistical  paper  on  midwifery 
in  Cologne,  records  a  case  of  delivery  at 
the  sixth  month  in  a  multipara.  There 
was  hydramnion,  causing  extreme  ab 
dominal  distension.  Pains  set  in,  and 
over  10  pints  of  liquor  amnii  escaped. 
Severe  flooding  ensued,  and  labour  had 
to  be  hastened.  By  aid  of  the  sharp 
hook  a  very  oedematous  male  infant  was 
extracted,  though  not  without  extreme 
difficulty.  A  round  body  lay  in  the 
way.  Hsemorrhage  continued,  so  labour 
was  again  hastened,  the  hand  being  in¬ 
troduced  into  the  uterus  ;  a  second  bag 
of  membranes  was  ruptured,  and  a  living 
female  infant  extracted  with  perfect 
ease.  The  round  body  remained.  The 
sharp  hook  was  once  more  used,  and  the 
body,  which  was  thus  extracted,  proved 
to  be  an  oedematous,  ill-developed 
foetus  nourished  by  the  placenta  with 
which  the  oedematous  male  foetus  was 
connected.  The  uterus  being  emptied, 
the  hsemorrhage  ceased.  The  patient 
passed  through  a  normal  purperium. 


(439)  Fncontrollable  VomitiiiK  of 
Pressnancy. 

Benefin  {Der  Frauenarzt,  September, 
1895),  has  successfully  treated  uncon¬ 
trollable  vomiting  in  pregnancy  by 
faradisation  of  the  vagi  before  or  after 
meals. 


THERAPEUTICS. 


(430)  Apolyrln. 

De  Nencki  and  db  Jaworski  (Presse 
MSd.,  October  26th,  1895)  have  studied 
apolyrin  chemically,  physiologically, 
and  clinically,  (1)  Chemistry :  It  is 
really  monophenetidin  being  allied  to 
phenacetin.  as  they  Ijoth  are  derived 
from  paraphenetidin.  The  difference 
between  them  is  that  in  phenacetin 
one  atom  of  H  in  the  amide  group  is 
replaced  by  the  radical  of  acetic  acid. 


while  in  apolyrin  the  same  atom  of  H 
is  replaced  by  the  radio  C  of  citric  acid. 
It  is  a  crystalline,  yellowish-white 
powder  of  peculiar  odour  and  taste,  less 
acid  than  citric  acid.  Its  melting  point 
is  72°  0.  It  is  soluble  in  cold  water 
(1  in  25),  alcohol,  and  glycerine,  and  in 
concentrated  sulphuric  acid  without 
change  of  colour.  The  solution  in 
nitric  acid  turns  a  pale  orange  colour  ; 
in  hydrochloric  acid,  concentrated  to 
1  decigramme  for  1  c.cm.  of  acid, 
warmed  and  mixed  with  10  volumes 
of  water,  it  turns  the  colour  of  Bur¬ 
gundy  wine  when  a  few  crystals  of 
chromic  acid  are  added.  The  aqueous 
solution  is  not  clouded  by  silver 
nitrate,  nor  the  acid  solution  by  sul¬ 
phide  of  hydrogen.  (2)  Physiology :  It 
is  not  toxic.  To  prove  this,  experi¬ 
ments  were  made  of  injecting  watery 
solutions  (1,  4,  and  8  per  cent.)  into 
frogs.  These  were  perfectly  borne,  and 
none  died.  An  injection  of  3.5  g.  of  a 
10  per  cent,  solution  into  a  rabbit 
weighing  1,345  g.  was  followed  by  no 
morbid  symptoms.  By  experimenting 
on  themselves— as  well  as  on  animals 
—the  authors  found  that  the  drug  is 
eliininated  partly  in  the  urine  as  para- 
amidophenol  and  paraphenetidin.  It 
has  remarkable  antipyretic  properties. 
Experimentally  it  reduced  the  tempe¬ 
rature  in  rabbits  suffering  from  diph¬ 
theria  _  and  streptococcus  poisoning. 
(3)  Clinical  study :  The  authors  have 
given  the  drug  as  an  analgesic  and 
antipyretic,  or  simply  as  the  latter  in 
a  large  number  of  febrile  affection.s 
(pneumonia,  influenza,  scarlet  fever,  etc.) 
and  painful  (cephalagia,  migraine,  scia¬ 
tica,  etc.).  In  all  the  febrile  cases  the 
temperature  was  lowered  1°  to  2°  C., 
and  did  not  rise  again  for  three  or  four 
hours.  The  pain  in  neuralgia,  etc., 
ceased  after  several  doses,  and  most  of 
these  latter  cases  had  been  treated 
unsuccessfully  with  other  analgesics. 
The  doses  used  were  from  0.50  g.  to 
3  g.  pro  die.  Owing  to  its  chemical 
constitution  and  solubility  it  acts  more 
promptly  and  regularly  than  other 
drugs  of  the  same  group,  and  has  no 
bad  effects.  It  is  contra-indicated  in 
the  fasting  state  and  in  gastric  hyper¬ 
acidity. 


<431)  The  8erniu  Treatment  of  Rlohtherla. 

Heubner  {Deut.  med.  Woch.,  October 
17th,  1895)  first  refers  to  the  diminished 
death-rate  from  diphtheria  noted  in  Ber¬ 
lin  and  other  large  cities  since  the  in¬ 
troduction  of  the  serum  treatment.  Since 
February,  1895,  he  has  treated  117  cases 
with  a  mortality  of  10.2  per  cent.,  mak¬ 
ing  a  total  of  220  cases  with  a  mortality 
of  11.4  per  cent,  treated  by  him  since 
May,  1894.  Among  174  cases  of  pure 
diphtheria  110  came  under  treatment 
within  the  first  three  days  ;  of  these  only 
6  died,  making  a  mortality  of  5.4  per 
cent.,  a  figure  very  slightly  higher  than 
Behring’s  prediction.  The  mortality  in 
174  pure  cases  was  8.6  per  cent.,  and  in 
46  complicated  cases  21.7  per  cent. 
Among  the  174  cases  there  were  11  in¬ 
fants  under  15  months  with  only  1  death. 
Six  had  laryngeal  obstruction,  and  2 
were  tracheotomised  with  1  death.  Al- 

1368o 


88 


Tm  Buitisb  I 
HKDICII.  jODKXAlJ 


EPITOME  OP  OTJRKENT  MEDICAL  LITERATURE. 


[Nov.  30,  1895. 


though  the  diphtheria  has  been  less 
malignant  within  the  past  year,  there 
have  been  two  periods  when  the  type 
was  severe.  During  these  periods  68 
cases  were  admitted,  53  being  severe, 
but  the  mortality  was  only  13  4  per  cent. 
The  local  action  of  the  remedy  in  throw¬ 
ing  off  the  membrane  is  very  generally 
admitted.  This  is  an  important  matter 
in  connection  with  laryngeal  and  de¬ 
scending  diphtheria.  Of  the  174  cases 
52  had  laryngeal  obstruction  ;  19  of  these 
were  intubated  with  3  deaths,  and  4 
tracheotomised  with  1  death.  In  regard 
to  the  effect  upon  the  fever  opinions 
differ,  but  since  the  fever  of  itself  brings 
no  danger  the  point  is  rather  of  theoreti¬ 
cal  than  of  practical  value.  In  1  case  in 
which  there  was  chronic  nephritis  the 
serum  had  no  injurious  effect  on  the 
kidneys.  There  is  no  single  instance  re¬ 
corded  in  which  it  can  be  strictly  proved 
that  the  serum  is  otherwise  than  harm¬ 
less.  There  will  still  be  cases  against 
which  even  the  most  efficient  serum 
will  be  powerless.  The  involvement  of 
the  larynx,  trachea,  etc.,  is  of  consider¬ 
ably  less  fatal  significance  now  than  for¬ 
merly.  In  relation  to  the  frequency  of 
death  from  cardiac  paralysis,  the  author 
shows  that  the  supposed  increase  is 
merely  relative  and  not  absolute.  Such 
deaths  are  really  due  to  the  insufficient 
action  of  the  serum  in  severe  toxic  cases. 
The  author  speaks  favourably  of  im¬ 
munising  those  coming  in  contact  with 
the  disease.  Although  the  effect  may 
last  only  a  short  time  the  inoculation 
may  be  repeated.  As  regards  the  dose 
of  the  curative  serum,  Heubner  uses 
larger  doses  now  than  formerly.  He 
never  employs  local  treatment  owing  to 
the  distress  which  it  causes  the  child. 
The  throat  is  cleansed  by  frequent  water 
drinking,  or  in  older  children,  by  garg¬ 
ling.  The  author  concludes  that  the 
probability  oi  of  a  truly  specific  action 
of  the  serumbecomes  with  every  month’s 
additional  experience  nearer  to  being  a 
certainty. 


<433)  Sernm  Treatiiieut  of  Dlnlii^nant 
Disease. 

Emmebich  and  Zimmekmann  {Deut. 
med.  Woch.,  October  24th,  1895)  relate 
5  additional  inoperable  cases  treated 
with  erysipelas  serum.  Increasing  doses 
from  I  to  10  c.cm.  are  given  for  four  or 
five  days  until  a  reaction  is  produced  ; 
then  an  interval  of  four  to  eight  days  is 
allowed  and  a  new  course  begun.  The 
authors  have  often  seen  a  considerable 
diminution  in  size,  and  even  total  dis¬ 
appearance  of  the  growth.  When 
threatening  symptoms  are  present  due 
to  pressure,  etc.,  they  have  even  inocu¬ 
lated  virulent  cultures  of  the  erysipelas 
coccus  with  good  results.  Case  i :  A 
woman,  aged  52,  after  three  rapid  re¬ 
currences  of  mammary  carcinoma,  was 
treated  with  the  serum.  In  three  weeks’ 
time  the  tumour  had  considerably 
diminished  in  size,  and  the  axillary 
glands  were  two-thirds  their  original 
size.  Two  months  and  a-half  later  the 
tumours  were  still  of  the  same  size. 
Thus  a  rapidly  growing  and  inoperable 
carcinoma  can  be  brought  to  a  standstill, 
and  may  even  diminish  in  size.  The 
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terrible  pain  may  also  thus  be  relieved. 
The  good  effects  still  persisted  four 
months  after  the  commencement  of  the 
tumour.  (2)  An  ulcerating  and  very 
extensive  inoperable  carcinoma  of  the 
breast  ceased  to  grow  and  showed  a  con¬ 
siderable  diminution  in  size.  (3)  A 
man,  aged  40,  had  extensive  epitheli¬ 
oma  of  the  tongue  and  neighbouring 
glands.  A  radical  operation  was  pro¬ 
nounced  to  be  impossible,  and  the 
ulcerated  parts  were  cauterised.  Six 
weeks  later  the  serum  treatment  was 
begun.  As  the  case  was  very  severe  a 
virulent  culture  of  the  erysipelas  coccus 
was  injected  into  the  tongue  after  a  pre¬ 
liminary  serum  treatment.  A  mild  ery¬ 
sipelas,  without  fever,  spread  over  the 
neck.  The  improvement  in  the  patient’s 
condition  was  remarkable  (the  illustra¬ 
tions  taken  from  this  patient  before  and 
after  the  treatment  are  certainly  very 
striking).  (4)  A  man,  aged  28,  had 
within  a  very  short  period  three  re¬ 
currences  of  a  very  malignant  spindle- 
celled  sarcoma  of  the  thigh.  Four  very 
extensive  operations  were  performed, 
but  hardly  had  the  wound  healed  after 
the  last  one  than  a  further  recurrence 
appeared.  A  very  considerable  im¬ 
provement  resulted  from  the  serum 
treatment ;  the  tumour  ceased  to  grow, 
and  parts  of  it  were  reabsorbed.  (5)  An 
inoperable  and  rapidly  growing  sarcoma 
of  the  right  cheek  was  brought  to  a 
standstill,  and  a  very  slight  diminution 
in  its  size  was  noted.  The  authors  say 
that  in  a  number  of  cases’of  carcinoma 
they  have  purposely  injected  serum 
containing  virulent  erysipelas  cocci, 
and  they  have  thus  seen  more  rapid 
effects  than  from  coccus-free  serum.  In 
such  cases  no  serious  symptoms 
arose.  The  simultaneous  injection 
of  serum  and  erysipelas  cocci  cuts 
short  the  erysipelas  processes,  and 
one  may  even  say  that  it  guarantees 
a  favourable  course  of  the  erysi¬ 
pelas.  Only  in  one  of  several  hun¬ 
dred  injections  have  the  authors 
noted  any  unfavourable  effects.  In 
Case  III  marked  cyanosis,  dyspnoea, 
palpitation  occurred  once  from  the 
serum  entering  a  vein.  This  can  easily 
be  avoided  by  discontinuing  the  injec¬ 
tion  when  the  serum  disappears  from 
the  syringe  too  readily.  These  sym¬ 
ptoms  soon  passed  off. 


<433)  Treatment  of  Tapeworm, 

PnosPBRO  {Sperimentale,  Anno  49,  No.  26) 
speaks  strongly  of  the  value  of  pelle- 
tierine  (an  alkaloid  prepared  from  the 
pomegranate)  in  the  treatment  of  the 
two  larger  varieties  of  tsenia.  He  ad¬ 
ministers  it  in  doses  of  20  cgr.  of  the 
sulphate  (Merck)  with  25  cgr.  of  tannin 
in  syrup,  to  be  followed  by  an  aperient 
next  morning.  Extract  of  male  fei’n 
is  unreliable  in  its  effects,  may  be 
poisonous,  and  is  not  easy  to  get  pure. 
For  the  ankylostoma  thymol  is  the 
best  vermifuge.  In  one  of  the  author’s 
cases  proglottides  of  the  tsenia  medio- 
canellata  were  voided  through  the 
mouth,  and  that  without  any  severe 
vomiting.  The  tsenia  in  this  case  pre¬ 
sented  an  uncommon  pathological  ap¬ 
pearance  in  that  several  of  the  pro¬ 


glottides  were  fenestrated  in  a  scalari- 
form  fashion.  This  peculiarity  has  occa¬ 
sionally  been  observed  before,  and  is  sup¬ 
posed  to  be  due  to  the*  action  of  the 
intestinal  juiOes  on  parts  of  the  worm 
where  the  external  protective  coating 
has  been  worn  off.  Pelletierine  is 
costly,  but  therapeutically  it  gave  the 
best  results  in  the  author’s  hands. 


PATHOLOGY. 


<434)  Foi-ms  In  Malari.al  Blood. 

Danilbwsky  {Centralbl.  f.  Baht,  u. 
Bar  ant.  ^  September  19th,  1895)  describes 
certain  parasitic  forms  hitherto  un¬ 
noticed  which  in  the  course  of  his 
studies  of  malarial  blood  he  found  in 
cases  of  protracted  infection.  (1) 
Pseudocytes  in  leucocytes:  These  oc¬ 
curred  in  a  case  of  quotidian  fever  of 
several  months’  duration,  and  after  the 
ordinary  forms  of  the  malaria  parasite 
had  disappeared.  The  pseudocyte, 
which  was  spherical  with  distinct  con¬ 
tour,  enclosed  many  fine  grains,  not 
melanin,  in  rapid  molecular  move¬ 
ment  ;  it  occupied  about  one-third  to 
one-half  of  a  large  leucocyte.  Methyl 
blue  and  gentian  violet  stained  the 
organism,  though  faintly.  Apparently 
it  was  the  remains  of  a  disintegrating 
leucocytozoon.  Similar  bodies  Dani- 
lewsky  has  seen  in  the  blood  of  birds 
and  reptiles  in  company  with  the  better 
known  hfematozoa.  (2)Leucocytozoa(?) : 
Round,  greyish,  faintly  granular  bodies, 
with  sharp  regular  contour,  containing 
(a)  a  granular,  rough,  and  sharply- 
defined  little  body,  suggesting  a  de¬ 
formed  and  shrivelled  nucleus,  and 
(li)  a  sharply-outlined  sphere.  These 
bodies  were  found  in  the  blood  of  a 
patient  who  had  been  suffering  from 
continued  fever  for  several  weeks.  (3) 
Unusually  large  malarial  crescents, 
which  might  very  well  cause  serious 
nervous  trouble  by  plugging  the  vessels 
of  the  medulla  :  They  were  from  20  to 
22jiiin  length— two  and  a-half  to  three 
times  the  length  of  a  blood  corpuscle— 
and  from  4  to  6  ju  in  breadth.  These 
parasites  were  free,  motionless,  slightly 
bent,  with  one  end  narrower  than  the 
other,  and  they  contained  a  wreath  of 
melanin  about  the  centre.  The  pre¬ 
sence  of  pigment  proved  that  the  body 
had  been  formed  originally  in  a  red 
blood  corpuscle  like  the  ordinary 
malaria  crescent.  (4)  Intracellular 
crescents  (8  to  10  yu  by  3  to  4^),  one  end 
stumpy  and  broader  than  the  other, 
and  the  usual  melanin  clump  at  the 
middle.  But,  besides  this  crescent, 
the  affected  corpuscle  contained  a 
small,  dark,  round  little  body,  free,  but 
lying  against  the  centre  of  the  crescent. 
This  form  occurred  in  the  same  patient 
as  the  preceding.  The  crescent  was  of 
the  usual  malaria  type,  but  the  small 
free  body  is  quite  unusual  and  could 
not  be  explained.  Other  writers— 
Canalis,  Celli,  Guarnieri,  and  Manna- 
berg — depict  similar  bodies  without 
advancing  any  satisfactory  theory  as 
to  their  origin  and  nature.  They  are 
not  buds  thrown  off  by  the  crescent  as 
some  have  conjectured. 


Dec.  7,  1896.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Tbm  BKinn 
Mkdicai 


89 


AN  EPITOME 

OP 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


<435)  Diphtheria  of  the  Hkin  ;  Incnhatlon 
Period. 

Max  Flesch  {Berl,  klin.  Woch.,  October 
28th,  1895)  reports  a  case  of  diphtheria 
of  the  skin  in  which  the  period  of 
incubation  could  be  fixed  with  con¬ 
siderable  approach  to  accuracy.  A  girl, 
aged  2|  years,  was  scalded  on  the  right 
side  of  the  face  and  over  the  front  of 
the  neck  and  trunk  down  to  the 
umbilical  level.  The  scald  was  more 
severe  on  the  trunk  than  on  the  neck 
or  face.  The  scalded  surface  was  treated 
an  hour  and  a-half  after  the  accident 
with  Lassar’s  salicyl  vaseline  (2  per 
cent.),  and  covered  with  cotton- wool 
fixed  by  a  bandage.  There  was  slight 
fever  on  the  second  and  third  days  ;  but 
the  child  did  well,  and  on  the  eighth 
day  the  scald  of  the  face  and  neck  was 
healed  and  the  dressings  were  not  re¬ 
applied  there,  whereupon  the  mother 
kissed  the  neck  where  it  was  covered 
with  young  and  tender  epidermis.  This 
occurred  at  11  a.m.  on  August  10th.  The 
following  morning  the  mother  had  a 
sore  throat,  and  in  the  evening  the 
diagnosis  of  diphtheria  could  be  made 
with  certainty.  The  mother’s  sister 
had  diphtheria  and  her  husband  a  sore 
throat  on  the  following  day.  The  child 
had  not  at  any  time  sore  throat,  but  on 
August  13th,  in  the  morning,  there  was 
a  notable  change  in  the  appearance  of 
the  parts  which  had  healed  on  the  face 
and  neck.  A  little  above  the  right 
clavicle  there  was  an  area  about  IJ  in. 
in  diameter  which  was  white  ''and 
swollen,  and  around  it  and  extending 
on  to  the  face  the  skin  was  oedematous. 
Cultivations  from  the  white  patch 
yielded  typical  colonies  of  the  diph¬ 
theria  bacillus.  The  child  was  given 
two  injections  of  antitoxic  serum,  and 
on  August  16th  the  white  patch  had 
disappeared,  leaving  in  its  place  a 
small  granulating  surface.  Flesch  con¬ 
siders  that  any  other  source  of  infection 
but  the  mother’s  kiss  may  be  excluded. 
He  comments  also  on  the  fact  that  the 
diphtherial  infection  did  not  extend  to 
the  granulating  surface  on  the  trunk, 
which  was  covered  by  serous  eflTusion, 
but  involved  only  the  part  of  the 
original  lesion  which  had  become 
covered  by  epithelium.  The  diphtheria 
must  have  commenced  in  the  child 
between  7  p.m.  on  August  12th  and 
the  morning  of  the  following  day — 
that  is,  between  fifty- six  to  seventy- 
two  hours  after  infection.  The  child 
had  subsequently  slight  paralysis  of 
the  palate. 


(436)  Acroparfesthesia. 

OiLBEBT  Ballet  {ISem.  M6d.,  November 
6th,  1895)  describes  a  disease  already 
noticed  by  several  observers,  and  which 
Frantz  Schultze  proposes  to  call  acro- 
parsesthesia.  The  etiology  of  the  dis¬ 


ease  is  obscure ;  it  is  oftenest  seen  in 
middle-aged  women.  The  symptoms 
are  numbness  and  a  feeling  of  swelling 
or  tightness  which  begins  in  the  fingers 
(usually  in  the  region  supplied  by  the 
median  nerve),  and  spreads  to  the  fore¬ 
arm.  The  feet  and  legs  are  also  attacked, 
and  later  the  tongue  and  lips.  The 
symptoms  come  on  on  lying  down  at 
night  or  during  the  first  sleep,  or  else 
on  waking  in  the  morning.  They  occa¬ 
sionally  persist  through  the  day,  caus¬ 
ing  the  subject  of  them  to  become  weak 
and  clumsy,  so  that  continuous  work 
becomes  difficult  or  impossible.  The 
disease  cannot  be  confounded  with  Ray¬ 
naud’s  local  asphyxia  nor  with  the  ery- 
thromelalgia  of  Weir  Mitchell,  for  there 
is  no  circulatory  or  vasomotor  disturb¬ 
ance.  and  no  modification  of  temperature 
or  colour  in  the  affected  part.  Though 
rheumatic  pains  occur  in  some  cases, 
there  is  no  deforming  arthritis  nor 
reason  to  class  it  with  chronic  rheuma¬ 
tism.  Sensibility  of  skin  is  slightly  if  at 
all  affected ;  there  may  be  hypersesthesia 
or  the  reverse.  Slight  hypochondriasis 
or  melancholia  has  been  observed, 
probably  in  conjunction  with  loss  of 
sleep  or  of  habitual  occupation.  The 
affection  cannot  be  classed  with  any 
known  disease  of  the  nervous  system. 
It  differs  profoundly  from  the  ordinary 
peripheral  neuritis.  There  are  no 
active  pains,  muscular  atrophy,  or  para¬ 
lysis.  The  affection  lasts  for  years  and 
gets  well  spontaneously.  Drugs  affect 
it  very  little ;  phosphorus,  bromides, 
ergotin,  quinine,  phenacetin,  antipyrin 
have  been  tried,  and  also  sulphur 
douches  and  local  inunctions  with  a 
preparation  of  tannin,  all  without  any 
definite  good  effect. 

(437)  Tlie]  Prognosis  of  Exopbtbalmic 
(ioitre. 

Pribram  {Wien.  klin.  Rundschau, 
November  3rd,  1895)  insists  on  the  im¬ 
portance  of  an  exact  knowledge  of  the 
mortality  of  this  disease  in  relation  to 
the  advisability  of  the  new  treatment 
by  operation.  There  is  great  dis¬ 
crepancy  between  the  mortality  statis¬ 
tics  in  unoperated  cases  published  by 
different  observers,  as  also  in  the  pro¬ 
portion  improved  or  cured.  Hospital 
records  are  untrustworthy  in  that  the 
patients  are  not  sufficiently  long  under 
observation.  Pribram  bases  his  ar¬ 
guments  solely  on  those  cases  which  he 
has  been  able  to  follow  during  a  long 
period  outside  the  hospital.  In  his 
hospital  experience  he  has  seen  three 
cases  end  fatally,  but  cannot  exclude 
the  possibility  of  others  having  died 
after  their  discharge ;  in  the  whole  of 
his  private  practice,  however,  he  has 
only  seen  one  fatal  case,  carried  off  by 
intercurrent  diabetes  mellitus,  while  in 
the  great  majority  of  the  others  there 
was  a  lasting  retrogression  of  the  car¬ 
dinal  symptoms.  The  cases  referred  to 
are  only  those  in  which  all  the  signs  of 
the  disease  were  present  and  well 
marked  ;  in  illustration  he  gives  details 
of  a  number  of  instances.  The  advo¬ 
cates  of  operative  interference  consider 
disordered  functions  of  the  thyroid  to 
play  the  principal  part  in  the  causation 


of  the  disease ;  they  have  yet  to  recon¬ 
cile  the  contradictory  results  of  the 
favourable  influence  of  feeding  with 
and  extirpation  of  the  gland.  Further¬ 
more,  the  toxic  basis  of  the  exophthal¬ 
mic  goitre  is  not  established  in  cases 
where  one  or  other  of  the  symptoms  is 
unilateral,  or  where  the  signs  suddenly 
supervene  upon  a  mental  or  physical 
shock.  Pribram  admits  that  when  the 
percentage  of  cures  by  operative  and 
other  means  has  been  reckoned  up  and 
compared,  there  remain  a  certain  num¬ 
ber  of  cases  in  which  surgical  inter¬ 
ference  has  been  observed  to  determine 
a  rapid  change  for  the  better.  It  should 
not,  however,  be  undertaken  in  cases 
where  the  thyroid  enlargement  is  absent 
or  slight,  where  there  is  a  strong 
hereditary  neuropathic  taint,  where 
there  is  marked  cardiac  affection  with 
signs  of  secondary  insufficiency,  or 
where  circumstances  permit  of  a  careful 
and  prolonged  hygienic  treatment. 
This  latter  class  is  the  one  in  which  the 
severest  cases  often  end  in  the  mist 
marked  and  complete  recovery.  Within 
the  limits  already  laid  down,  symptom¬ 
atic  treatment,  and  especially  insist¬ 
ence  upon  the  most  absolute  mental 
and  physical  rest,  will  often  ensure  a 
satisfactory  termination  to  the  most 
alarming  of  cases. 


SURGERY. 


(438)  liiag  Surgery. 

Plan  {Presse  M^d.,  October  23rd),  in 
concluding  a  lengthy  address  on  the 
Surgery  of  the  Lung,  gave  the  following 
results  of  his  personal  experience  and 
of  his  study  of  the  numerous  published 
reports  on  this  subject:  (1)  The  surgery 
of  the  lung,  like  that  of  other  viscera, 
has  of  late  made  much  progress,  thanks 
to  the  precision  of  our  knowledge  relat¬ 
ing  to  the  topographical  anatomy  of 
this  organ,  and  to  the  perfecting  of 
operative  procedures  of  means  of  arrest¬ 
ing  haemorrhage  and  of  antiseptic  and 
aseptic  measures.  (2)  Equally  favour¬ 
able  conditions  for  surgical  intervention 
do  not  occur  in  all  affections  of  the 
lungs  ;  (3)  Wounds  caused  by  contusing 
bodies,  by  stabbing  and  cutting  instru¬ 
ments,  and  by  gunshot  projectiles  of 
small  and  medium  calibre  usually  heal 
well  and  without  causing  suppuration 
or  troublesome  reaction.  (4)  The 
danger  which  results  from  such  injuries 
is  due,  not  to  the  injury  of  the  lung 
structure  itself  when  the  lung  is  tra¬ 
versed,  but  rather  to  the  multiplicity 
and  extent  of  the  wounds,  to  their  ex¬ 
tent,  and  to  the  lesion  of  important 
neighbouring  parts  (thoracic  wall,  large 
vessels,  pericardium,  heart,  spinal  cord). 
(5)  The  surgeon  should  not  intervene 
too  hastily  in  these  injuries,  either  by 
making  a  simple  exploration,  or  bv 
attempting  to  extract  a  projectile  wtach 
can  be  seen  near  the  surface.  (6)  Large 
projectiles,  such  as  fragments  of  shell, 
give  rise,  especially  on  the  field  of 
battle,  to  disorders  which  in  a  large 
majority  of  instances  are  so  severe  than 
it  is  impossible  for  the  surgeon  to  ward 
off  danger  even  by  suturing  with  all  ihe 
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resources  of  modern  surgery  the  visceral 
and  parietal  layers  of  the  pleura.  (7)  A 
certain  number  of  spontaneous  affec¬ 
tions  of  the  lung  may  be  successfully 
dealt  with  if  the  surgeon  be  careful  to 
make  a  methodical  study  of  the  sym¬ 
ptoms  and  indications,  and  a  careful 
selection  of  his  operative  measures.  (8) 
Simple  and  gangrenous  abscesses,  when 
they  are  of  limited  extent,  show  no 
tendency  to  cure,  and  threaten  life,  are 
amenable  to  surgical  treatment.  (9)  In 
such  case  the  results  are  almost  always 
favourable.  (10)  It  is  advisable  to  open, 
scrape,  drain,  and  even  cauterise  tuber¬ 
culous  abscesses  of  the  lung  when  these 
cause  severe  pain,  or  have  resulted  in 
fistulas  or  contracted  extensive  adhe¬ 
sions  with  the  pleura.  (11)  It  is  often 
useful  in  such  cases  to  associate  with 
this  treatment  partial  resection  of  ribs. 
(12)  No  benefit  is  likely  to  result  from 
excision  of  the  fragments  of  lung  sur¬ 
rounding  the  tuberculous  cavities,  as 
the  tubercle  bacillus  has  already  spread 
beyond  the  apparent  limits  of  the  dis¬ 
ease.  (13)  It  is  advisable  to  open 
hydatid  cysts  of  the  lung,  the  surgeon 
taking  advantage  of  adhesions  when 
they  exist,  and  establishing  still  further 
adhesions  if  those  existing  are  not  of 
sufficient  extent,  in  order  to  be  able  to 
wash  out  the  cavity  with  antiseptic 
solutions.  (14)  Solid  tumours  of  the 
lung,  the  same  precautions  being  taken, 
should  be  extirpated  when  superficial ; 
the  occasions,  however,  for  this  treat¬ 
ment  must  be  rare,  as  such  growths 
are  almost  always  secondary. 

<439)  Antipyriii  in  Tannic  Acid  Solntion 
as  a  Ht.yptic. 

Eoswell  Park  (Pniladelphia  Med. 
Neius,  November  16th)  has  for  years 
used  a  5  per  cent,  solution  of  antipyrin 
in  the  form  of  a  spray  (sterilising  the 
water  before  making  the  solution)  in 
surgical  practice.  He  sprays  this  on 
any  surface,  peritoneal,  cerebral,  or 
other,  from  which  parenchymatous 
oozing  may  be  taking  place  to  an  ex¬ 
tent  complicating  the  operation  or 
jeopardising  the  success  of  an  ideal 
dressing.  He  uses  it  also  in  the  ure¬ 
thra  and  in  the  bladder  in  cases  of 
hsematuria.  Even  in  the  eye  it  may  be 
used  without  fear,  its  application  being 
preceded  by  that  of  a  weak  solution  of 
cocaine;  in  this  situation,  however,  the 
solution  need  not  be  so  strong.  On  the 
other  hand,  it  may  be  used  in  much 
larger  percentage  when  the  5  per  cent, 
solution  fails  ;  even  when  small  vessels 
spurt,  compression  for  a  few  moments 
with  iodoform  or  acetanilid  gauze 
sopped  in  the  solution  will  be  eflFee- 
tive.  There  are  cases  of  bleeding,  how¬ 
ever — for  instance,  from  the  nasal  cavi¬ 
ties  or  from  divided  bone— in  which 
even  stronger  solutions  of  antipyrin 
will  be  inoperative.  Roswell  Park  now 
calls  attention  to  a  combination  of  anti¬ 
pyrin  and  tannic  acid  in  solution,  by 
which  there  is  precipitated  an  intensely 
agglutinative  and  cohesive  substance  of 
which  he  does  not  know  the  chemical 
composition,  but  which  seems  to  him 
to  be  an  ideal  styptic.  He  hit  upon  the 
combination  by  accident  in  an  emer- 
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gency  (intractable  bleeding  after  re¬ 
moval  of  adenoid  growths),  when  he 
added  antipyrin  in  powder  to  an  alco¬ 
holic  solution  of  tannin,  with  the  result 
that  there  was  at  once  formed  a  gummy 
mass  of  surprising  adhesiveness.  The 
application  to  the  post-nasal  space  of  a 
small  sponge  dipped  in  this  material  at 
once  stopped  the  bleeding.  The  author 
has  since  experimented  with  these  sub¬ 
stances.  and  finds  that  they  may  be 
mixed  in  almost  any  proportion.  It  is 
possible  by  pouring  the  powder  of 
one  into  the  solution  of  the  other, 
to  precipitate  so  much  of  the  ag¬ 
glutinative  composition  as  to  make 
a  gum  that  may  be  placed  about 
the  margin  of  the  bleeding  bone — 
for  instance,  in  operations  upon  the 
cranium;  or  a  small  piece  of  sponge  or 
cotton  sopped  in  this  material  may  be 
forced  into  a  tooth  socket,  or  in  various 
other  ways  its  use  may  be  advan¬ 
tageous.  There  is  but  one  attendant 
difficulty— that  it  is  so  remarkably  co¬ 
hesive  that  when  the  time  comes  for 
detachment  or  separation  of  the  tam¬ 
pon  it  is  difficult  to  remove  it.  It 
may  even  be  necessary  to  wait  a  suffi¬ 
cient  time  for  the  formation  of  granu¬ 
lations  and  separation  by  natural  pro¬ 
cesses. 


<410)  Operative  Treatment  of  Traumatic 
Rupture  of  the  Diaplirai^m. 

Schlatter  {Korrespondenzhlatt  fur 
schioeizer  Aerzte,  No.  12,  1895)  reports  an 
instance  of  successful  operation  for 
a  penetrating  wound  of  the  chest,  which 
extended  through  the  diaphragm  into 
the  abdominal  cavity.  The  patient  had 
received  several  wounds  by  stabbing  in 
the  left  side  of  the  chest.  Through  one 
of  these,  which  was  situated  in  the 
ninth  intercostal  space,  there  was  a  pro¬ 
trusion  of  omentum,  on  the  reduction  of 
which  a  penetrating  wound  could,  be 
felt  in  the  diaphragm.  After  the  pro¬ 
truded  omentum  had  been  replaced  in 
the  abdominal  cavity,  and  the  wound  in 
the  thoracic  wall  enlarged,  the  slit  in 
the  diaphragm  was  closed  by  sutures. 
Healing  occurred  by  first  intention, 
and  the  patient  made  a  good  recovery. 


<441)  A  Xew  Operation  for  Varicocele. 

Brault  {Lyon  M6d.,  October,  1895) 
describes  a  new  operation  for  severe 
cases  of  varicocele,  which  he  has  fre¬ 
quently  practised  on  the  cadaver  and 
applied  with  success  to  two  living  sub¬ 
jects.  This  method  consists  in  remov¬ 
ing  a  large  elliptical  portion  of  skin 
from  the  external  and  posterior  sur¬ 
faces  of  the  affected  side  of  the  scrotum. 
After  this  flap,  the  extremities  of  which 
are  directed  upwards  and  downwards, 
has  been  dissected  away,  the  enlarged 
veins  are  exposed,  and  resected  separ¬ 
ately  between  two  ligatures.  The  large 
and  gaping  wound  is  finally  closed  by 
bringing  the  lower  to  the  upper  angle  of 
the  ellipse,  and  by  stitching  together 
the  apposed  margins  of  skin.  This 
operation  may  be  performed  rapidly, 
and  without  much  haemorrhage,  and  is 
in  many  respects  superior  to  that  in 
which  a  portion  of  the  scrotum  is  re¬ 
moved  by  a  transverse  wound. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<442)  Rapid  Dilatation  of  the  08  durluK 
Tabonr. 

Demelin  {Rev.  ObsUt.  Inter.,  November 
11th,  1895)  has  found  this  proceeding 
necessary  in  many  cases.  In  the  in¬ 
terests  of  the  mother  he  has  dilated 
the  os  for  eclampsia  in  2  cases  ;  faulty 
insertion  of  placenta,  5  cases  ;  cardiac 
asphyxia,  1  case ;  and  apoplexy,  1  case. 
In  order  to  save  the  child,  he  has 
dilated  the  os  for  lingering  labour 
in  5  cases ;  rigidity  of  the  cervix,  3 
eases ;  shoulder  presentation,  3  cases ; 
face  presentation,  1  case ;  compression 
of  the  funis  in  vertex  presentation,  4 
cases  ;  prolapse  of  the  funis  in  3  cases  ; 
and  amniotic  infection  in  2  cases.  In 
this  last  class,  the  infection  of  the 
waters,  especially  when  the  membranes 
have  ruptured  early,  is  serious  for  the 
mother,  but  especially  grave  for  the 
child.  In  order  to  save  it  from  pneu¬ 
monia  or  infectious  enteritis  which 
come  on  soon  after  birth,  it  must 
be  removed  as  quickly  as  possible 
from  its  poisonous  surroundings.  In 
eclampsia  rapid  dilatation  is  indicated, 
and  it  speedily  terminates  a  perilous 
delivery  without  in  itself  increasing 
the  number  of  convulsions.  Demelin 
maintains  that  rapid  delivery  is  quite 
the  order  of  the  day,  the  old  prejudice 
having  passed  away.  In  the  cir¬ 
cumstances  given  in  detail  above  it 
is  dangerous  to  wait  for  complete  spon¬ 
taneous  dilatation.  On  the  other  hand 
Demelin  admits  that  the  practice  is 
likely  to  be  abused. 

<443)  Congenital  Sacral  Tumour  Impeding 
labour.  ' 

Heinrich  {Centralbl.  f.  Oynak.,  No.  46, 
1895)  attended  a  woman  who  had  borne 
one  child,  the  labour  being  complicated 
by  rupture  of  the  perineum.  On  this 
occasion  the  fcetus  lay  in  the  first  posi¬ 
tion;  the  pelvis  seemed  normal.  The 
mother  had  albuminuria  and  cedema  of 
the  feet.  When  labour  came  on  it 
proved  lingering  without  evident  cause, 
the  pains  being  strong.  The  forceps 
was  applied  and  the  head  delivered, 
two  incisions  being  previously  made  in 
the  vagina  with  the  view  of  preserving 
the  perineum,  already  in  danger.  The 
body  followed  the  head  and  projected 
from  the  vulva  as  far  as  the  lower  angle 
of  the  scapulse,  but  could  not  be  drawn 
out  any  further.  The  child  breathed' 
well  and  cried  out  loudly.  On  explora¬ 
tion  the  cord  and  the  foetal  abdomen 
were  found  normal,  as  well  as  the  ex¬ 
ternal  parts.  A  tense  fluctuating; 
tumour  could  be  felt  in  the  sacral 
region.  It  was  as  big  as  a  man’s  head. 
Heinrich  made  the  midwife  draw  down 
the  head  of  the  child,  and  then  took  a 
Niigele’s  perforator  in  his  right  hand, 
guiding  the  point  up  to  the  tumour  by 
aid  of  the  left  forefinger.  With  a  smart 
thrust  the  tumour  was  perforated  and  a 
quantity  of  serous  fluid  escaped.  As 
the  perforator  was  being  retracted  the 
rest  of  the  child  with  the  tumour  was 
delivered.  The  perineum,  completely 
torn,  was  sewn  up  at  once.  The  child 
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died  in  half  an  hour.  It  was  a  well- 
developed  male ;  the  tumour  was  clearly 
a  teratoma  and  contained  a  square 
piece  of  bone  and  numerous  small  cysts. 
There  was  no  spina  bifida. 


Hepsls  clurin^iT  Pregriiancy# 

Bar  and  Eenon  {RSpert.  Universel  (T 
ObstH.  et  de  Gyr6c.,  September  26th, 
1896)  read  at  the  recent  congress  at  Bor¬ 
deaux  a  clinical  report  of  a  case  of 
“  streptococcism  ”  in  pregnancy.  A 
woman  was  admitted  into  hospital  suf¬ 
fering  from  high  fever.  She  was  about 
eight  months  pregnant,  and  occasional 
pains  set  in.  Some  cervical  secretion 
was  removed  for  examination  before 
any  obstetrical  manipulations.  Culti¬ 
vations  proved  that  the  secretion  con¬ 
tained  streptococcus.  As  the  patient 
was  veiy  ill  labour  was  hastened.  Speci¬ 
mens  of  placental  maternal  blood  were 
cultivated,  and  colonies  of  pure  strepto¬ 
cocci  were  obtained.  The  child  died  be¬ 
fore  birth ;  samples  of  its  blood  from 
the  placenta,  liver,  and  heart,  and  frag- 
rnents  of  the  liver  and  lungs  were  cul¬ 
tivated.  The  cultures  remained  sterile. 
The  mother  died  fifty-three  hours  after 
delivery,  and  pus  was  found  in  the  para¬ 
metrium.  Bar  and  Renon  maintain 
that  the  “streptococcism”  provoked 
labour.  Though  the  foetus  succumbed, 
there  is  no  evidence  that  the  germs  in¬ 
vaded  the  foetal  organism  through  the 
placenta. 


<445)  The  Uterus  in  Uctopic  Ciestation. 
PiLLiET  {Ann.  de  Gynec.  et  d'Obstet.,  Oc¬ 
tober,  1896)  has  studied  the  histology  of 
the  modifications  which  the  uterus  un¬ 
dergoes  in  tubal  gestation.  He  finds 
that  the  development  of  a  decidua  in 
its  empty  cavity  during  ectopic  preg¬ 
nancy  is  more  than  a  pathological  phe¬ 
nomenon  ;  it  is  a  distinct  clinical  com¬ 
plication.  As  long  as  the  decidua  re¬ 
mains  in  place  the  uterus  is  practically 
in  a  condition  of  subinvolution ;  hence 
both  haemorrhages  and  membranous 
dysmenorrhoea  may  occur.  When  the 
decidua  has  been  shed  there  is  danger 
of  diffusion  of  metritis  to  the  whole 
uterine  muscle.  Pilliet  adds  rather  sig¬ 
nificantly  that  the  etiology  and  patho¬ 
logy  of  endometritis  are  both  obscure, 
and  that  probably  ectopic  gestation, 
overlooked  in  its  early  stages,  may  ac¬ 
count  for  many  peculiarities  in  cases  of 
endometritis  hitherto  hard  to  explain. 


<446)  Ruptured  Interstitial  Pregnancy. 

Dunnino  {American  Gyncecol.  and  Obstet. 
Journ.,  November,  1895)  operated  last 
April  on  a  patient  who  had  been  seized 
the  day  before  with  violent  pain  and 
collapse.  She  believed  herself  to  be 
two  months  pregnant.  She  was  almost 
moribund  before  the  beginning  of  the 
operation.  During  the  preparations, 
8  ounces  of  saline  solution  were  trans¬ 
fused  into  the  cellular  tissue  of  the 
patient  in  the  inframammary  region. 
Strychnine  and  whisky  were  given  hy¬ 
podermically  and  also  nitroglycerine. 
A  large  amount  of  blood  was  found  in 
the  peritoneal  cavity.  The  tubes 
seemed  to  be  normal,  but  the  uterus  was 
enlarged  and  there  was  a  rent  on  its 


upper  aspect  posteriorly,  from  which  a 
portion  of  placenta  protruded.  A  small 
artery  in  the  raw  surface  of  the  lacerated 
uterine  wall  was  bleeding  feebly.  It 
was  tied,  and  then  the  patient  seems  to 
have  died  suddenly.  Death  apparently 
could  not  be  attributed  to  the  anses- 
thetic — ether.  On  further  examination 
the  canal  of  the  uterine  end  of  the  right 
Fallopian  tube  was  seen  to  be  dilated 
and  continuous  with  the  gestation 
cavity  within  the  uterine  cornu.  The 
walls  of  the  cavity  were  uterine;  they 
were  very  thin  around  the  rupture. 
Dunning  believes  that  hysterectomy 
involves  too  much  shock  in  cases  of  rup¬ 
tured  tubo-uterine  sacs.  He  thinks  that 
drainage  after  closure  of  the  rent  by 
sutures,  or  sewing  the  sac  to  the  lower 
angle  of  the  wound,  with  drainage  from 
above  and  through  the  uterine  cavity, 
would  be  better  if  practicable. 


THERAPEUTICS. 


<447)  Pituitary  Extract  in  Acroiucsaly. 

Mabinesco  {Sem.  MM.,  November  13th), 
reports  three  cases  of  acromegaly  in 
which  he  gave  pituitary  gland  substance. 
In  two  of  the  cases  the  patients,  a  woman 
aged  63,  and  a  man  of  54,  were  examples 
of  the  massive  type  of  the  disease;  the 
third,  a  woman  aged  about  30,  was  an 
example  of  the  giant  type.  Under  the 
treatment  the  headache  which,  in  the 
“massive”  cases  was  extremely  violent, 
diminished  considerably  in  intensity, 
but  the  remedy  had  no  effect  on  the 
neuralgic  pains  in  the  limbs.  The 
general  condition  was  improved,  but 
Marinesco  could  not  detect  the  slightest 
diminution  in  the  size  of  the  affected 
extremities.  The  most  definite  objective 
effect  of  the  treatment  was  increased 
diuresis.  Without  denying  that  sugges¬ 
tion  may  have  had  some  part  in  the 
matter,  Marinesco  believes  that  the 
treatment  had  some  action  either  on 
the  pituitary  tumour  or  on  the  ence¬ 
phalic  circulation.  Marinesco  stated 
that  both  Marie  and  he  believed  that 
acromegaly  depends  on  perverted  func¬ 
tion  of  the  pituitary  gland,  but  thfy 
reject  the  hypothesis  of  Tamburini  and 
Massalongo  that  the  hypertrophy  of 
acromegaly  is  a  result  of  pituitary  hyper¬ 
secretion.  In  certain  cases  post-mortem 
examination  has  shown  that  the  pitui- 
taryjbodyhad  undergone  a  heterogeneous 
transformation,  the  gland  cells  having 
been  replaced  by  elements  of  a  different 
kind,  incapable  of  supplying  the  normal 
secretion  of  the  gland. 


<448)  Siiliciitaneous  Iniecilon  of  Eat, 

Lexjbe  ( Verhand.  des  Congresses  der  Inn, 
Med.,  Twelfth  Congress,  p.  418)  was  led, 
by  observing  the  harmlessness  of  the 
hypodermic  injection  of  even  large 
quantities  of  olive  oil  (used  as  a 
menstruum  for  camphor)  to  make 
some  experiments  on  dogs  to  ascertain 
whether  fats  injected  under  the  skin 
would  be  absorbed  and  assimilated.  He 
found  that  this  was  the  case.  Thus  a 
dog,  which  on  a  diet  of  fat-free  horse¬ 
flesh  was  brought  to  a  constant  weight 
of  about  10.8  kilogs,,  was,  while  kept  on 


the  same  diet,  given  in  daily  injections 
under  the  skin  in  all,  during  a  period  of 
two  months,  3,450  g.  of  butter,  rendered 
fluid  by  warming  to  the  body  tempera¬ 
ture.  It  increased  in  weight  to  13.176 
kilogs.,  a  gain  of  2,225  g.  Another  dog, 
weighing  3.880  kilogs.,  received  about 
1,400  g.  of  butter  by  daily  injections 
under  the  skin  in  the  course  of  forty- 
five  days,  and  during  the  same  period 
increased  in  weight  to  5,360  kilogs. 
Chemical  examination  afforded  evidence 
that  the  fat  accumulated  about  the  vis¬ 
cera  and  in  the  mesentery  was  approxi¬ 
mately  of  the  same  composition  as  that 
of  a  dog  fed  in  the  ordinary  way — that 
is,  that  the  butter  fat  had  not  merely 
accumulated  in  the  body,  but  had  been 
truly  assimilated.  Much  butter,  how¬ 
ever,  remained  unchanged  under  the 
skin.  Leube  believes  that  these  obser¬ 
vations  have  a  practical  therapeutic 
importance. 


<449)  Traiisfiision  in  Chronic  An.-i-mi.a. 

Ewald  {Berl,  hlin.  Woch,,  November 
11th,  1895)  speaks  of  the  life-saving 
effect  of  transfusion  in  the  severest 
forms  of  chronic  anaemia,  and  relates  an 
illustrative  case.  A  patient,  aged  .32, 
the  subject  of  this  primary  anaemia,  was 
so  collapsed  that  it  was  necessary  to  use 
camphor  injections  hourly.  The  blood 
showed  very  slight  poikilocytosis  and 
no  leucocytosis,  but  it  was  extra¬ 
ordinarily  watery  and  thin.  The  liver 
was  somewhat  enlarged  and  tender. 
The  urine  contained  no  albumen  or 
sugar.  Transfusion  was  adopted  as  a 
last  resource;  85  c  cm.  defibrinated 
blood,  obtained  from  the  patient’s  wife, 
was  injected  with  all  the  usual  precau¬ 
tions.  The  author  always  employs  this 
arm-to-arm  transfusion  as  being  the  sim¬ 
plest  and  the  best  method.  Improve¬ 
ment  was  '  noted  from  this  time.  The 
man  gained  5  kilos  in  weight.  The  num¬ 
ber  of  red  blood  cells  increased  as  well  as 
the  haemoglobin.  The  slight  poikilo¬ 
cytosis  still  persisted.  In  the  occasional 
attacks  of  diarrhoea  the  stools  were  very 
offensive  and  frothy ;  no  animal  para¬ 
sites  or  their  eggs  were  present,  but 
abundant  micro-organisms.  Once  an 
erythema  bullosum  appeared  in  the 
mouth,  for  which  balsam  of  Peru  and 
cocaine  applications  before  meals  were 
employed.  In  less  than  a  month  the 
patient  was  able  to  travel  to  Baden- 
Baden.  Although  greatly  improved,  he 
still  remained  anaemic.  The  author 
then  discusses  auto- intoxication  as  a 
cause  of  pernicious  anaemia,  and  he 
suggests  that  the  injected  blood  might 
have  such  an  antitoxic  action  as  to 
neutralise  poisons  which  increase  at 
times  to  a  maximum,  and  then  call 
forth  such  accidents  as  were  seen  in  the 
above  recorded  case.  The  supplementary 
treatment  consisted  in  arsenic,  anti- 
fermentative  remedies  (resorcin,  etc.), 
and  light  vegetable  in  preference  to 
animal  diet,  including  prepared  foods. 


<450)  Pai-encli.vmatous  Injections  ot  Arsenic 
In  Cancer. 

F.  Hue,  of  Rouen  (/Se??t.  MM.,  November 
6th)  has  tried  injections  of  arsenic  in 
inoperable  cancerous  tumours.  For 
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this  purpose  he  first  used  a  1  in  1,000 
solution  of  arsenious  acid ;  now  he  em¬ 
ploys  the  following :  Arsenious  acid, 
0.20  centig.;  hydrochlorate  of  cocaine, 
1  g. ;  boiled  distilled  water,  100  g.  One 
or  two  Pravaz  syringefuls  of  this  liquid 
are  injected  into  the  substance  of  the 
tumour  at  intervals  varying  from  two  to 
eight  days.  In  a  case  of  epithelioma  of 
the  cheek,  which  had  recurred  after 
operation  and  was  accompanied  by 
swelling  of  the  neighbouring  glands, 
Hue  claims  to  have  effected  a  complete 
cure  by  daily  injections  during  several 
months  of  1  in  1,000  solution  of  arsenious 
acid.  During  the  treatment,  however, 
the  patient  had  two  attacks  of  erysi¬ 
pelas,  and  this  may  have  had  a  cura¬ 
tive  influence  on  the  tumour.  A  woman 
with  cancer  of  the  breast,  under  Planel  of 
Beaumont-le- Roger,  is  also  said  to  have 
been  cured  by  the  same  treatment.  The 
method  has  been  tried  in  several  other 
cases  of  recurrence  of  cancer ;  in  sorne 
the  progress  of  the  disease  has  been  dis¬ 
tinctly  retarded,  in  others  the  treatment 
had  no  effect. 


<451  ttnliilne  as  a  Propliylactic  astaiast 
luilneuza. 

Gbaeser  ( Wien.  Min.  Rundschau,  Novem¬ 
ber  10th,  1895)  was  led  to  try  the  effects 
of  quinine  in  the  prevention  of  influenza 
by  the  similarity  shown  by  the  onset 
and  course  of  this  disease  to  those  of 
malaria.  During  the  influenza  epidemic 
he  administered  quinine  to  some  of  the 
employees  of  various  establishments  but 
not  to  others,  and  found  that  the  former 
acquired  a  considerable  amount  of  pro¬ 
tection.  Thus,  for  instance,  in  one  out 
out  of  five  squadrons  encamped  at  Bonn, 
0.5  g.  quinine  hydrochlorate  was  ad¬ 
ministered  daily  to  each  man  in  his 
schnapps  for  twenty-two  days.  During 
this  treatment  only  7  men  in  the  squad¬ 
ron  contracted  influenza,  of  whom  3 
fell  ill  on  the  first  day  of  the  experi¬ 
ment  ;  in  the  other  four  squadrons  there 
were  respectively  22,  19,  32,  and  42 
cases.  After  the  sixth  day  of  treatment 
there  were  no  further  cases  in  the  squad¬ 
ron,  while  the  disease  continued  to  pro¬ 
gress  in  the  other  detachments.  Graeser 
therefore  considers  it  proved  that^  qui¬ 
nine  is  not  only  a  specific  against  influ¬ 
enza,  but  if  given  at  the  right  time  and 
in  sufficient  doses,  can  also  prevent  the 
outbreak  of  the  disease.  Mosse  has 
more  recently  confirmed  these  views  by 
experiments  on  rabbits. 


<4521  Thyroid  Treatment  in  Goitre. 

Maeie  {Sem.  Mid.,  November  13th)  re¬ 
cently  reported  to  the  Paris  Soci^t6 
Medicale  des  Hopitaux  the  case  of  a 
girl  aged  19,  belonging  to  La  Creuse,  in 
whom  a  goitre  had  begun  to  develop  at 
the  age  of  14.  When  she  came  under 
observation  it  was  of  the  size  of  half  an 
average  orange,  and  hard  in  consistence, 
but  elastic.  On  September  14th,  she 
began  to  take  two  tablets  of  sheep’s 
thyroid  every  day.  On  the  19th  the 
neck  was  distinctly  smaller,  and  on  the 
26th  it  was  found  by  measurement  that 
the  swelling  had  diminished  in  the 
transverse  diameter  (at  the  level  of  the 
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clavicles)  from  80  to  45  millimetres,  and 
in  the  vertical  from  55  to  40  millimetres. 
The  goitre  was  also  much  softer.  At 
this  time  slight  symptoms  of  thyroid- 
ism  (weakness,  trembling  of  limbs, 
headache,  pains  in  the  limbs,  nausea) 
showed  themselves.  The  patient  had 
to  go  home,  and  has  not  been  heard  of 
since.  This  case,  together  with  similar 
ones  reportedby  S6n4  and  Bruns,  appears 
to  Marie  to  warrant  the  conclusion  that 
in  a  certain  number  of  cases  of  simple 
goitre,  thyroid  treatment  is  useful. 
Bruns  treated  60  cases  in  this  way  with 
the  following  results  ;  14  cures,  20  very 
marked  improvements,  9  distinct  im¬ 
provements.  The  indications  of  the 
treatment,  according  to  Bruns,  are  that 
the  tumour  shall  be  of  moderate  size, 
of  recent  origin,  and  the  patient  young. 
Marie’s  patient  lost  3  pounds  in  weight 
during  the  treatment. 


(453)  IcUthyol  In  the  Treatment  of  Burns. 

Leo  Leistikow  {Monatsh.  f.  prakt. 
Berm.,  November  1st)  has  during  the 
last  six  years  used  ichthyol  in  the 
treatment  of  burns  of  the  first  and 
second  degree  with  the  best  results. 
The  application  of  this  substance  at 
once  eases  pain  and  the  anodyne  effect 
is  lasting.  Even  in  extensive  burns  of 
the  second  degree  the  oedema  quickly 
subsides,  the  hypersemia  disappears, 
and  as  soon  as  the  destroyed  tissue  has 
been  shed  the  regeneration  of  epi¬ 
thelium  begins.  The  remedy  can  be 
applied  in  many  different  ways  — in 
powder,  in  wet  compress,  in  collodion, 
in  salve  or  plaster  mulls,  varnishes, 
ointments,  or  pastes.  Leistikow  mostly 
uses  it  in  powder,  in  paste,  or  in  salve 
mull.  The  latter  is  best  used  in  the 
form  of  zinc-ichthyol  salve  mull, (Beiers- 
dorff)  and  is  most  serviceable  in  cir¬ 
cumscribed  burns  of  the  first  and 
second  degree,  particularly  on  the  face 
and  extremities.  The  dressing  should 
be  changed  once  every  twenty-four 
hours.  The  powder  is  most  useful  in 
extensive  burns  of  the  first  degree  on 
the  trunk,  and  it  must  be  sprinkled 
thickly  and  frequently  on  the  part. 
The  paste  is  used  in  extensive  burns 
of  the  second  degree,  and  when  there 
is  much  inflammation  it  is  advantage¬ 
ously  combined  with  the  powder  treat¬ 
ment.  The  formula  of  the  powder  is  : 

Zinc,  oxydat.,  20.0;  magn.  carbonic, 
10.0;  ichthyol,  1.0  to  2.0,  That  of  the 
paste  is  ;  B  Calcar,  carbonic.,  10.0 ;  zinc, 
oxydat.,  5.0;  amyli,  10.0;  ol.  zinc., 
10.0;  aq.  calcis,  10.0;  ichthyol,  1.0  to 
3.0,  _ 


PATHOLOGY. 


<454)  Parsisites  In  Variola. 

V.  SiCHEREB  {Munch,  med.  ITocA,,  August 
20th,  1895)  first  refers  to  the  researches 
of  Guarnieri  and  L.  Pfeiffer  into  this 
subject.  The  author  has  inoculated  the 
conjunctiva  of  the  rabbit  with  lymph 
taken  from  the  vaccine  pustule  on  a 
child’s  arm.  Inflammatory  manifesta¬ 
tions  were  but  very  slightly  marked. 
In  twenty-four  hours  the  site  of  the  in¬ 
oculation  looked  dull.  A  few  grey 
miliary  points  could  be  discovered  with 


a  lens  in  the  neighbourhood.  An  ulcer 
of  the  cornea  subsequently  developed. 
The  further  progress  was  obscured  by 
the  increased  exudation  of  leucocytes. 

A  hypopyon  at  times  appeared.  The 
eye  was  excised,  placed  in  3  per  cent, 
nitric  acid  for  half  an  hour,  then 
hardened  in  alcohol  of  increasing 
strengths,  and  embedded  in  paraffin. 

A  proliferation  of  epithelium  was  seen 
in  the  neighbourhood  of  the  inocula¬ 
tion.  In  nearly  every  epithelial  cell 
there  was  besides  the  nucleus  a  rounded 
well  stained  body  surrounded  by  a  clear 
space,  and  similar  to  the  organism  de¬ 
scribed  by  Pfeiffer.  Sometimes  two 
such  bodies  would  be  found  in  the  same 
cell  at  the  different  poles.  As  a  rule 
the  superficial  and  flattened  cells  were 
not  involved.  Not  only  the  pre-existing 
cells  were  aflected,  but  also  newly  de¬ 
veloped  cells  in  active  proliferation. 
Very  slow  amoeboid  movements  have 
been  observed  in  these  parasites  by 
Pfeiffer  and  Guarnieri,  The  author 
concludes  that  here,  after  the  inocula¬ 
tion  of  lymph  from  a  child’s  arm,  a 
localised  infection  ensued  which  was 
caused  by  the  animal  parasites  (cyto- 
ryctes)  described  by  Pfeiffer  and  Guar¬ 
nieri.  The  affected  cell  retains  its  life 
for  a  long  time,  and  the  organism  grows 
at  the  expense  of  the  general  proto¬ 
plasm  of  the  cell,  the  nucleus  being 
spared.  _ 

(455)  Transmission  of  Tnlberculosis  througU 
the  Placenta. 

Bab  and  Renon  {Ann.  de  Gynic.  et 
d'OhsUt.,  September,  1896),  in  5  cases 
in  which  the  parturient  mothers  were 
tuberculous,  at  the  moment  of  division 
of  the  umbilical  cord,  injected  blood 
from  the  placenta  under  the  skin  of 
the  abdomen  in  guinea-pigs.  In  3 
cases  the  results  were  negative ;  in  2 
positive.  In  the  first  of  these  the 
mother  was  in  the  third  stage  of 
phthisis,  with  bacilli  in  the  sputa  but 
no  obvious  lesion  in  the  placenta.  At 
the  seat  of  injection  an  ulcerated 
tuberculous  sore  formed  in  the  guinea- 
pig,  and  two  months  later  it  died  from 
tuberculosis  of  the  liver  and  spleen, 
and  tubercle  bacilli  were  found  in  the 
spleen  and  in  the  caseous  masses  at 
the  wound.  The  fcetus  had  died  shortly 
before  birth ;  no  tubercle  was  detected 
in  its  organs;  but  of  3  guinea-pigs 
injected  with  pulp  from  the  viscera, 
2  succumbed  and  showed  evidence  of 
tuberculous  infection.  In  the  second 
case  the  mother  had  cavities  in  the 
lungs,  and  the  child  died  of  broncjho- 
pneumonia  on  the  fortieth  day.  At  birth 
2  guinea-pigs  were  injected  with  bleed 
from  the  placenta  ;  1  of  these  died  and 
presented  extensive  tuberculous  lesions, 
and  the  pulp  taken  from  the  spleen  and 
injected  into  other  guinea-pigs  caused 
generalised  tuberculosis,  which  the  pre¬ 
sence  of  bacilli  in  microscopic  prepara¬ 
tions  verified.  The  2  mothers  referred 
to  died  soon  after  confinement,  so  that 
there  seemed  to  be  some  relation  be¬ 
tween  the  obtaining  of  positive  inocu¬ 
lation  results  and  the  gravity  of  the 
condition  of  those  from  whom  the 
inoculations  were  made. 
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<45G>  Primary  Pulmonary  Actinomycosis. 

I  Aschoff,  of  A.  Fraenkel’s  clinic  {Berl. 
i  Min.  Woch.^  1895,  Nos.  34  to  36),  first 
I  refers  to  the  three  stages  described  by 
[  Israel  as  follows  :  (1)  Limitation  of  the 
;  disease  to  the  lungs  ;  (2)  extension  by 
contiguity  or  by  metastasis  ;  and  (3) 
rupture  upon  the  surface.  The  recog¬ 
nition  of  the  disease  in  the  first  stage 
from  tuberculosis  may  be  very  difiicult. 
Actinomycosis  spares  the  apices,  and 
there  is  no  marked  hsemoptysis,  al¬ 
though  the  sputum  may  be  blood¬ 
stained.  The  presence  of  the  fungys 
'  in  the  sputum  is  the  most  important 
fact.  In  the  second  stage  a  partial 
I:  shrinking  of  the  lung  occurs,  with 
S  exudative  pleurisy.  When  the  chest 
(  wall  begins  to  soften  an  empyema  may 
I  be  simulated.  More  recently  some  of 
1:  these  points  advanced  by  Israel  have 
t  been  controverted.  Actinomycosis  has 
f  been  known  to  affect  the  apex  of  the 
I  lung,  and  the  shrinking  is  not  so  con- 
f  slant  as  was  thought.  It  has  been 
1  maintained  that  not  suppuration  but 
tumour  formation  is  the  characteristic 
I  of  this  mycosis.  The  fungus  may 
1  not  be  found  in  the  sputum  or  even 
t  in  the  pus.  It  has  been  maintained 
I  that  not  only  the  teeth  and  tonsils  may 
j:  be  the  original  source  of  the  lung 
[  infection,  but  that  the  fungus  may  be 
f  directly  inhaled.  In  the  case  reported 
\  by  the  author  there  was  on  admission 
(  a  right-sided  pleural  effusion  with  fiat- 
f  tening  of  the  upper  part  of  the  chest, 
l'  A  systolic  murmur  was  heard  over  the 
I  base  of  the  heart.  Later  there  was  a 
I  moderate  haemoptysis  lasting  four  days. 

[  Clear  fiuid  was  drawn  off  by  the  ex¬ 
ploring  needle.  No  tubercle  bacilli, 
tumour  elements,  elastic  fibrils,  or 
fungi  were  found  in  the  sputum  though 
[  repeatedly  looked  for.  Later  a  local 
j  bulging  below  the  right  breast  was 
noted,  and  eventually  pus  containing 
the  actinomyces  was  obtained  from 
this.  A  day  or  two  later  about  150 
c.cm.  of  pus  containing  the  fungus 
was  spat  up.  An  incision  was  made 
!  into  the  chest  at  the  site  of  the  bulging, 

I  and  stinking  pus  containing  the  actino- 
[  myces  was  let  out.  Peritoneal  sym¬ 
ptoms  eventually  appeared,  and  the 
patient  died.  The  author  draws  atten- 
[  tion  to  the  following  points  in  the 
case :  (1)  The  infection  was  derived 
from  a  carious  tooth ;  (2)  the  disease 
lasted  over  two  years  ;  (3)  the  diagnosis 
lay  between  tuberculosis,  echinococcus, 

I  and  possibly  malignant  tumour;  (4) 
the  pus  has  a  characteristic  smell,  and 
1  may  in  all  probability  be  caused  by  the 
'  actinomyces  alone ;  (6)  the  sputum  is 
often  fiesh-coloured  or  like  blackberry 
jelly,  and  may  simulate  that  of  tumour 
of  the  lung ;  (6)  an  appreciable  glandular 
swelling  was  not  present ;  (7)  the  ex¬ 
tension  occurred  by  contiguity;  and 


(8)  the  urine  showed  the  diazo  re¬ 
action.  He  adds  that  in  an  early  stage 
it  might  be  possible  after  resection  of 
ribs  to  scrape  away  the  disease. 


(457)  Syringomyelia. 

Muller  and  Meder  {Ztschr.  f.  Min. 
Med.,  Bd.  xxviii,  H.  1  and  2)  relate  a 
case  in  a  man  aged  43.  The  disease  had 
lasted  over  ten  years,  and  the  patient 
died  of  phthisis.  The  clinical  picture 
of  the  disease  was  fairly  characteristic. 
It  is  worthy  of  note  that,  after  sensory 
symptoms  in  the  arms  and  legs,  a  com¬ 
plete  paralysis  occurred  in  the  limbs 
which  after  some  months  disappeared 
entirely  from  the  legs,  but  only  incom¬ 
pletely  from  the  arms.  A  year  and 
three-quarters  before  death  symptoms 
very  like  those  of  tabes  supervened  in 
the  legs,  but  they  disappeared  in  a  few 
weeks,  and  no  corresponding  lesion 
could  be  found  to  account  for  them.  A 
kyphosis  developed  as  the  result,  and 
not  as  the  cause,  of  the  disease  owing  to 
the  weakness  of  the  extensor  muscles  of 
the  neck.  The  anatomical  changes  were 
different  from  those  usually  found. 
Thus  overgrowth  of  the  glia  was  but 
slightly  marked,  and  the  disintegration 
of  the  substance  of  the  grey  matter  was 
the  cause  of  the  cavity  formation.  In 
larger  or  smaller  areas  of  irregular  out¬ 
line  there  was  a  diminution  of  the  nerve 
elements,  with  shrunken  ganglion  cells 
without  nuclei,  and  varicose  and  broken 
up  nerve  fibrils.  These  disintegrating 
changes  were  almost  limited  to  the  grey 
matter,  and  were  obviously  in  connec¬ 
tion  with  disease  of  vessels.  In  the 
lower  dorsal  region  Goll’s  column  was  de¬ 
generate,  apparently  in  consequence  of 
vascular  obstruction,  but  higher  up  it 
was  intact.  A  defect  was  present  in 
the  medulla,  and  the  ascending  roots  of 
the  trigeminus  and  glosso-pharyngeal 
nerves  as  well  as  a  portion  of  the  resti- 
form  body  were  absent.  In  discussing 
the  characters  of  the  cavities  in  the  me¬ 
dulla,  it  is  mentioned  that  the  bulbar 
symptoms  develop  intermittently  in  this 
disease  so  that  ischsemic  processes 
would  seem  to  be  the  cause.  The  case 
shows  that  vascular  disease  may  play  a 
greater  part  in  syringomyelia  than  has 
hitherto  been  expected.  Syphilis  does 
not  appear  to  play  so  important  a  part  in 
producing  syringomyelia  as  might  have 
been  anticipated.  The  authors  point  out 
(1)  that  in  spite  of  considerable  mening¬ 
itis  with  obvious  pressure  on  the  pos¬ 
terior  roots  there  was  no  degeneration  of 
the  corresponding  root  zone  and  no 
lesion  resembling  that  found  in  loco¬ 
motor  ataxia,  and  (2)  that  where  no 
gross  lesion,  such  as  softening,  glia  over¬ 
growth,  etc.,  was  present,  the  ganglion 
cells  were  at  times  seen  to  be  diminished 
in  numbers,  shrunken,  and  pigmented. 


(458)  Tiie  Value  of  Caslro-diapliany. 

Meinert  {Centralhl.  f.  inn.  Med..  No¬ 
vember  2nd,  1896)  first  refers  to  Martin 
and  Meltzing’s  investigations  into  this 
subject.  Kelling  has  examined  11  cases 
in  the  author’s  clinic  by  the  diaphano¬ 
scope  and  also  volumetrically  by  infla¬ 
tion  with  air  after  the  author  had  deter¬ 
mined  the  condition  of  the  stomach  by 


the  usual  COj  method.  In  one  case  the 
lower  boundary  of  the  stomach  was 
found  by  the  author  to  have  been  raised 
after  the  distension  to  three  fingers’ 
breadths  above  the  umbilicus.  Kelling 
obtained  a  similar  result  a  few  days 
later  by  the  volumetric  method.  A  few 
days  afterwards  f  of  a  litre  of  water  was 
put  into  the  stomach  and  the  gastro- 
diaphanoscope  used.  The  limits  of  the 
figures  obtained  were  marked  out  on 
the  abdominal  wall.  In  varying  posi¬ 
tions  of  the  lamp  different  pictures 
were  obtained.  In  cases  of  gastroptosis 
a  correct  representation  may  be  got  of 
the  lower  margin  of  the  stomach,  but 
no  information  can  be  obtained  in  re¬ 
gard  to  the  upper  margin.  The  dia¬ 
phanoscope  can  only  occasionally  be  of 
use.  It  may  facilitate  the  detection  of 
tumours  in  the  neighbourhood  of  the 
spleen,  also  the  topographical  determi¬ 
nation  of  palpable  tumours  of  the  sto¬ 
mach  and  parts  in  the  neighbourhood. 
Any  attempt  to  determine  the  position, 
size,  and  shape  of  the  stomach  by  this 
means  is  not  only  unsuccessful  but  may 
mislead.  _ 


SURGERY. 

(459)  Tl»e  Operative  Treatment  of  Simple 
Fractures. 

In  a  discussion  at  the  recent  Congress 
of  French  surgeons,  Berger  {^M^d. 
Moderne,  November  2nd,  1895)  pointed 
out  that  in  simple  fractures  in  the 
shafts  of  long  bones  primary  operation 
has  not  been  seriously  proposed  except 
in  cases  of  broken  clavicle  and  leg.  In 
fracture  of  the  clavicle,  except  when 
this  injury  is  complicated  by  vascular 
or  nerve  lesions,  surgical  intervention, 
it  is  held,  is  unjustifiable.  The  results 
obtained  by  ordinary  treatment  m-e  very 
satisfactory  with  regard  to  function,  and 
the  swelling  caused  by  the  formation 
of  callus  cannot  be  prevented  by  opera¬ 
tion,  and,  after  such  treatment,  is  asso¬ 
ciated  with  a  scar  which  is  more  objec¬ 
tionable  than  the  deformity  caused  by 
the  injury.  In  fractures  of  the  leg, 
especially  the  oblique  and  so-called 
helicoid  forms,  an  apparatus  which 
will  ensure  consolidation  without  short¬ 
ening  of  the  limb  has  yet  to  be  found. 
The  cause  of  the  partial  irreducibility 
consists  in  the  obliquity  of  the  corre¬ 
sponding  surfaces  of  the  fragments,  and 
in  the  action  of  the  strong  muscles  at 
the  back  of  the  limb.  Osseous  sutures, 
Berger  urges,  would  fail  altogether  to 
overcome  these  difiiculties,  and  would 
add  fresh  risks  and  troubles.  Callus 
obtained  by  osseous  sutures  is  always 
more  abundant  and  more  sensitive  than 
callus  that  is  spontaneously  developed. 
The  presence  in  the  interior  of  bones  of 
metallic  bodies  may,  moreover,  be 
the  cause  of  serious  and  persis¬ 
tent  evils.  Even  the  most  obstinate 
forms  of  fracture  of  the  leg  may  be  treated 
successfully  by  careful  management, 
and  by  refraining  from  the  immediate 
application  of  a  rigid  apparatus  such 
as  a  plaster-of-paris  splint.  Reduction 
should  be  effected  gradually  and  pro¬ 
gressively,  and  not  until  it  has  been 
rendered  as  complete  as  possible  ought 
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ary  immovable  apparatus  to  be  applied. 
Berger  thinks  that  no  surgf  on  is  justi- 
lied  in  exposing  the  seat  of  fracture  in 
a  leg  with  the  view  of  placing  the  frag¬ 
ments  in  good  position  and  of  uniting 
them  by  wire  suture,  except  in  the  very 
exceptional  instances  of  persistent  irre- 
ducibility  due  to  the  interposition  of 
isolated  pieces  of  bone,  and  of  bands  of 
ligament,  periosteum,  or  muscle.  With 
regard  to  articular  fractures  it  is  thought 
that  only  those  of  the  elbow  and  knee, 
on  account  of  the  bad  functional  results 
so  frequently  observed  after  such  in¬ 
juries,  should  be  subjected  to  primary 
intervention.  Fractures  of  the  elbow 
often  cause  persistent  osseous  deformity 
and  restriction  of  movement  in  the 
forearm,'but  it  is  very  doubtful  whether 
such  unfortunate  results  can  be  modified 
by  osseous  sutui’e  of  the  fragments.  In 
condyloid  fractures  of  the  knee  in  which 
the  fragments  are  more  superficial  and 
ofier  better  opportunities  for  the  appli¬ 
cation  of  retentive  agents,  the  use  of 
pegs  or  metallic  sutures  is  more  fre¬ 
quently  indicated.  But,  it  is  pointed 
out,  as  the  danger  of  operative  infection 
of  the  knee  is  so  great,  surgical  inter¬ 
vention  ought  not  to  be  advised  except 
in  cases  of  exceptionally  extreme  dis¬ 
placement  which  has  resisted  very 
energetic  attempts  at  reduction.  Berger 
excludes  from  this  consideration  frac¬ 
tures  of  the  olecranon  and  patella. 

<460)  Skill  from  the  lower 

Animals. 

Miles  {Edinburgh  Hosp.  Reports,  iii) 
has  used  skin  grafts  taken  from  the 
lower  animals  in  10  cases,  8  of  which 
were  burns  or  scalds— 1  a  varicose 
ulcer  of  the  leg  and  1  a  wound  made  by 
excision  of  the  breast.  In  7  instances 
the  skin  was  taken  from  kittens  vaiy- 
ing  in  age  from  2  to  7  days ;  that  of 
4-day  rabbits  was  twice  used,  of  puppies 
twice,  and  of  an  old  frog  once.  Thus 
in  two  cases  the  patient  was  at  different 
periods  grafted  with  skin  from  animals 
of  Varying  species.  The  ulcers  having 
been  rendered  healthy  it  was  found  that 
the  grafts  took  equally  well  whether 
applied  on  top  of  the  granulations  or 
after  the  superficial  layer  of  granula¬ 
tions  had  been  scraped  away.  The 
animals  were  killed  by  pithing,  chloro¬ 
form,  or  a  blow  on  the  nape  of  the  neck, 
the  skin  of  the  abdomen  and  flanks 
shaved,  purified  with  1  in  40  carbolic, 
and  then  dissected  off  from  the  subcu¬ 
taneous  fat,  and  floated  on  to  warm 
boracic  lotion.  After  being  cut  into 
pieces  of  suitable  size  and  shape  it  was 
applied,  deep  surface  down,  to  the 
ulcers.  Firm  pressure  was  made  by  a 
moist  pad  of  gauze,  over  which  were 
narrow  strips  of  oil  silk  protective.  A 
pad  of  moist  gauze  formed  the  deep 
dressing,  which  was  covered  in  by  ab¬ 
sorbent  antiseptic  wool  and  a  band¬ 
age,  with,  if  necessary,  a  splint  to  pre¬ 
vent  movement.  The  grafts  were  left 
undisturbed  for  at  least  forty-eight 
hours  (longer,  if  possible),  and  subse¬ 
quent  manipulations  were  extremely 
gentle,  so  as  not  to  disturb  the  feeble 
adhesions  at  first  formed.  No  wiping 
was  allowed,  any  debris  being  removed 
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by  a  very  feeble  stream  of  lotion.  The 
process  was  occasionally  complicated 
by  sloughing,  pustulation,  and  redun¬ 
dancy  of  granulations.  In  4  cases  out 
of  the  10  the  results  of  the  grafting  were 
perfectly  successful  (one  of  these  un¬ 
fortunately  died  of  erysipelas  when  the 
ulcer  was  practically  well) ;  in  4  more 
the  success  was  only  partial,  though 
Miles  believes  that  the  animal  grafts 
were  most  useful  in  stimulating  the 
margins  of  the  sores.  In  the  other  2 
cases,  one  a  callous  ulcer  of  longstanding 
in  an  old  man,  the  other  a  burn  in  a 
rickety  girl,  for  which  Thiersch,  Itever- 
din,  and  flap  operations  had  been 
equally  unsuccessful,  no  benefit  re¬ 
sulted  from  the  grafts.  The  sears  in 
the  successful  cases  were  exceptionally 
strong  and  firm. 


(461)  CoiiJnnctivltiH  ilu«  to  I.ni'Viip. 

Baquis,  of  Leghorn  {Annul,  di  OttalmoL, 
Fascic.,  4,  1895)  relates  a  case  of  acute 
conjunctivitis  due  to  the  larvae  of  one 
of  the  tachinariae  (class  diptera)  being 
deposited  in  the  conjunctival  sac.  The 
patient,  a  mechanic  in  the  naval  dock¬ 
yards,  was  at  his  work  in  the  morning 
when  an  insect  flew  into  his  eye  and 
then  ofl'  again.  The  eye  became  irri¬ 
table,  and  on  this  increasing  a  comrade 
examined  it  and  saw  some  grains  of 
what  he  took  to  be  sawdust.  The  eye 
was  washed  out,  and  this  aflbrded  some 
relief  for  the  time;  but  by  the  evening 
the  pain  was  again  very  great,  the  lids 
swollen,  and  the  conjunctiva  very  in¬ 
jected.  On  everting  the  lids  Baquis 
found  a  great  number  of  whitish  little 
bodies,  the  size  of  a  fly’s  egg,  which 
moved aboutrapidly ;  when  heattempted 
to  remove  them  he  found  it  impossible 
to  do  so,  as  they  fixed  themselves  to  the 
conjunctiva.  On  instilling  cocaine,  the 
movements  of  the  larvae  became  quieter, 
and  they  allowed  themselves  to  be  re¬ 
moved.  The  eye  was  then  irrigated 
with  perchloride  of  mercury  1  in  4,000. 
and  f  per  cent,  sodium  chloride,  and 
was  quite  well  on  the  third  day.  Micro¬ 
scopical  examination  of  one  of  the  larvae 
showed  it  to  be  elliptical  in  form,  and 
made  up  of  twelve  metamerea  ;  each 
metamere  was  provided  with  lateral 
setae,  of  which  there  was  also  a  median 
ventral  series.  Its  movements  were 
vermicular.  A  diagram  of  the  larva  is 
appended.  Nearly  all  the  members  of 
the  family  of  tachinariae  deposit  their 
eggs  on  other  creatures,  principally 
caterpillars,  where  they  develop  into 
larvae.  Baquis  had  heard  of  two  other 
cases  similar  to  his  own. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<46‘>)  nitfltal  Kx'ploratlon  In  AliilwiferT. 

Crouzat  {Rev.  ObstH.  Internat.,  October 
21st,  1895)  does  not  agree  with  certain 
German  obstetricians  who  would  dis¬ 
card  digital  exploration  in  normal 
labour,  relying  on  abdominal  palpa¬ 
tion,  The  diagnosis  of  normality  may 
demand  the  introduction  of  the  finger 
into  the  vagina.  Crouzat’s  principles 
simplify  digital  exploration  and  guard 


against  its  dangers.  Vaginal  ex¬ 
amination,  he  thinks,  should  he  made  ' 
as  seldom  as  possible.  One  exploration 
at  the  beginning  of  labour  and  another 
immediately  after  the  rupture  of  the 
membranes  are  usually  sufficient.  Ilis 
practice  is  to  make  the  external  parts 
antiseptic  ;  then  the  hands  and  forearms 
are  washed  and  brushed  thoroughly. 
The  nails  must  be  specially  attended 
to.  The  washing  is  afterwards  repeated 
in  a  1  in  1,000  solution  of  sublimate. 
Great  care  in  the  introduction  of  the 
forefinger  is  strongly  advocated.  It 
should  be  dipped  in  sublimated  vase¬ 
line  and  guarded  by  the  thumb  and  the 
other  fingers  whilst  the  hand  is  passed 
under  the  clothes  and  near  the  patient’s 
thighs.  On  reaching  the  perineum  the 
labia  are  parted  by  the  thumb  and  mid¬ 
dle  finger.  The  forefinger  is  lastly  intro¬ 
duced  into  the  vagina  without  having 
touched  any  part  of  the  patient  or  her 
clothes  since  the  instant  it  was  made 
aseptic. 


<463)  Dermoid  Ovarian  Cyst  of  Unnsn.al 
Hize. 

Ullmann  ( Wiener  med.  Presse,  Septem¬ 
ber  22nd,  1895)  states  that  a  married 
woman,  aged  53,  recently  came  under 
Professor  Hofmokl’s  care  for  a  large 
ovarian  tumour.  She  said  that  it  had  only 
been  growing  for  a  year.  The  abdominal 
swelling  was  marked,  the  skin  shiny, 
the  subcutaneous  veins  dilated.  The 
uterus  was  drawn  up  high,  and  mea¬ 
sured  2|  inches.  Part  of  the  tumour 
lay  in  Douglas’s  pouch.  When  the 
cyst  was  exposed  and  tapped  13tV  pints 
of  a  greasy  fluid  escaped.  Great  care 
was  taken  to  keep  the  fluid  from 
escaping  into  the  peritoneum.  There 
was  a  soft  parietal  adhesion,  easily 
separated.  The  pedicle  was  very  broad. 
Three  interlocking  ligatures  were  ap¬ 
plied,  and  it  was  divided  by  a  thermo¬ 
cautery.  A  drainage  tube  was  applied, 
and  left  in  for  five  days.  The  patient 
made  a  very  good  recovery.  The 
tumour  weighed  over  35  lbs.  It  con¬ 
sisted  chiefly  of  one  large  cavity,  which 
had  contained  the  greasy  fluid,  and  still 
held  masses  of  fat  and  hair.  The  re¬ 
mainder  of  the  tumour,  as  is  usual  in 
dermoids  developing  late  in  life,  was 
multilocular  and  glandular  as  in  the 
commoner  form  of  cyst. 


<464)  <£deiiia  and  Prolap^ie  of  Cervix  in 
PreKnaney  and  Cakonr. 

Swift  {Australasian  Med.  Gaz.,  Sep¬ 
tember  20th,  1895),  in  reference  to  Geyl’s 
recent  memoir  (Epitome,  July  20th,  No. 
55),  believes  that  Geyl  is  in  error  in 
asserting  that  the  above  condition  is  so 
very  rare.  More  probably  many  cases 
have  not  been  reported.  Swift  has  seen 
three  cases  during  the  last  four  years. 
The  first  was  in  the  third  month  of 
pregnancy ;  there  was  much  bearing 
down.  An  oedematous  cervix  pro¬ 
truded  from  the  vulva.  It  was  easily 
replaced  and  the  patient  was  kept  at 
rest.  A  three  months’  foetus  came  away 
on  the  night  after  reduction  of  the 
cervix.  On  the  same  evening  Swift  was 
called  to  another  and  similar  case.  The 
patient  was  five  months  pregnant,  and 
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thought  that  the  womb  had  fallen.  The 
cervix  was  extremely  elongated  and 
cedematous,  protruding  through  the 
vulva.  It  was  reduced  without  diffi¬ 
culty  ;  the  patient  remained  in  bed  for 
two  days.  She  was  delivered  easily  at 
term.  The  third  case  was  six  months 
pregnant.  The  womb  was  said  to  be 
down,  and  there  was  troublesome 
smarting.  Swift  found  the  cervix  out¬ 
side  the  vulva  very  cedematous  and 
excoriated  in  several  places  from  chafing. 
Reduction  and  pessaries  proved  of  no 
permanent  benefit.  A  T-bandage  and 
a  pad  were  applied  and  the  patient 
kept  at  rest  till  term.  The  os  dilated 
easily,  and  labour  was  in  no  way 
impeded. 


<4C5>  Aento  Yellow  Atropli.v  followliig 
Twistert  Pedicle  and  Ovariotomy. 

Stockeb  {Central^,  f.  Gyndk.,  No.  45, 
1895)  observed  a  tumour  in  a  woman, 
aged  25,  shortly  after  delivery.  It  was 
chiefly  in  the  right  side  of  the  abdomen, 
and  lay  separate  from  the  uterus.  Sud¬ 
denly  violent  pain  set  in,  and  torsion 
of  ari  ovarian  pedicle  was  suspected. 
Ovariotomy  was  performed  ;  a  large 
cyst  with  a  pedicle  twisted  four  times 
was  removed.  The  tumour,  which  had 
developed  in  the  right  ovary,  was  livid, 
and  full  of  recent  clot.  There  were  no 
adhesions.  Some  bloody  serum  lay  in 
Douglas’s  pouch.  On  the  second  day 
the  patient  became  restless,  then 
sleepy,  and  next  day  she  was  comatose. 
Urine  was  secreted  sparely,  and  con¬ 
tained  much  albumen.  The  conjunc¬ 
tivas  at  length  became  distinctly  yellow. 
The  abdomen  never  felt  tense  to  the 
last,  the  patient  dying  on  the  fourth 
day.  The  liver  was  found  to  be  very 
small,  flaccid  and  intensely  yellow; 
there  were  minute  ecchymoses  spar¬ 
ingly  spread  over  its  surface.  The 
urine  contained  leucin  and  tyrosin 
crystals.  There  was  no  trace  of  peri¬ 
tonitis,  and  the  pedicle  was  healthy. 
Stocker  believes  that  the  liver  disease 
began  before  the  ovariotomy,  and  was 
due  to  the  torsion  of  the  pedicle, 
necrosed  products  being  absorbed  into 
the  circulation. 


(46(i>  Myoma  of  tlie  Uterus. 

Ricker  ( Virchow's  Archiv,  vol.  cxlii. 
Part  2,  November.  1895)  has  made  re¬ 
searches  in  order  to  throw  light  on  the 
true  origin  of  uterine  fibroid.  He  does 
not  support  the  opinion  of  Klein- 
wilchter  and  others  that  the  muscle 
cells  in  a  myoma  were  originally  dis¬ 
carded,  so  to  speak,  from  arterioles 
subsequently  blocked.  There  is  strong 
reason  to  believe  that  myoma  has  usually 
an  embryonic  origin.  In  certain  cases 
very  distinct  epithelial  relics  are  found 
in  myoma.  These  seem  to  represent 
remains  of  the  primitive  epithelium  of 
Muller’s  duct.  Relics  of  the  Wolffian 
duct  are  decidedly  to  be  found  in  the 
uterine  wall ;  in  fact,  Ricker  seems  as 
certain  as  Coblenz  as  to  the  persistence 
of  this  duct  and  its  relation  to  new 
growths.  Abnormal  ingrowths  of 
muscle  cells  around  the  duct  are  repre¬ 
sented  in  Ricker’s  drawings.  Hence  it 
is  probable  that  every  myoma  originally 


arises  from  some  abnormal  growth  of 
muscle  around  the  Wolfiian  duct  in  the 
uterine  wall,  or  around  epithelial  relics 
from  the  Mullerian  duct,  relics  which 
may  even  be  distinct  diverticula  not 
entirely  efTaced  after  the  fusion  of  that 
duct  with  its  fellow  to  form  the  uterus. 
Ricker  notes  that,  on  a i?non  reasoning, 
cancerous  changes  in  a  myoma  ought 
not  to  be  rare,  since  epithelial  elements 
originally  form  an  essential  part  of  that 
new  growth.  Yet  he  admits  that  not  a 
single  authentic  case  of  cancerous  de¬ 
generation  of  a  myoma  has  ever  been 
recorded.  Sarcomatous  changes  have 
been  detected  by  good  authorities,  but 
so  rarely  that  a  “  fibroid  ”  is  practically 
as  innocent  as  a  true  fibroma  developed 
in  any  part  of  the  body. 


THERAPEUTICS. 


<4G7>  TIte  AntUhci'iuic  ABalsesics. 

J.  Schmitt  {Rev.  Med.  de  I'Est.  October 
15th),  reviews,  chiefly  clinically,  these 
remedies.  They  may  be  classed 
as  follows :  (1)  Phenol  group,  with 
phenic  acid  as  .its  chief.  The  chief  ac¬ 
tion  of  these  is  antiseptic.  Their  analge- 
siefpowers  are  feeble.  The  objections  are, 
that  they  are  protoplasmic  poisons,  they 
paralyse  or  destroy  the  blood  corpuscles, 
and  depress  or  paralyse  the  nervous 
system.  Their  antithermic  action  is 
energetic  but  transitory.  More  perma¬ 
nent  reduction  of  temperature  can  be 
obtained  only  at  the  risk  of  dangerously 
toxic  doses,  or  at  that  of  inducing 
cachexia  and  profound  anaemia  by  fre¬ 
quently  repeated  small  doses.  (2) 
The  aromatic  acid  group,  chief  of 
which  is  salicylic  acid.  The  chief  charac¬ 
teristics  are  a  still  predominant  anti¬ 
septic  action,  less  toxicity  than  group  1 
owing  to  the  substitution  of  COOH  for 
OH.  Apart  from  rheumatism  their  anal¬ 
gesic  power  is  w'eak.  The  large  doses 
required  to  lower  temperature,  cause 
digestive  troubles,  buzzings  in  the  ears, 
and  even  cardiac  enfeeblement  and 
renal  irritation.  But  with  undamaged 
kidneys  they  increase  diuresis  and  de¬ 
purate  the  blood  of  extractives  and 
nutritive  residue.  (3)  The  anilide  group. 
Its  antiseptic  properties,  though  strong, 
are  less  than  those  of  phenol  and  sali¬ 
cylic  acid.  The  fall  of  temperature 
caused  is  rapid  but  transitory,  with 
abundant  sweats,  shiverings,  cyanosis, 
and  often  heemoglobinuria.  (4)  The 
phenylhydrazin  group  which  are  even 
less  satisfactory  than  the  anilides. 
Like  the  latter,  they  are  eliminated 
as  amidophenol  derivatives.  (5)  The 
Chinoline  group  possess  considerable 
antifebrile  and  antiseptic  properties, 
but  are  liable  to  disorder  the  digestive 
tract,  and  to  give  rise  to  severe  nervous 
symptoms.  Their  antithermic  power  is 
fugacious,  attended  by  profuse  sweating, 
collapse,  etc.,  and  attended  by  too 
severe  corpuscular  destruction.  Hence, 
as  a  group,  they  are  not  satisfactory 
(6)  Pyrrol  group,  the  most  important 
and  almost  the  sole  representative  of 
which  is  antipyrin.  Endued  with 
a  real  antifermentative  and  micro¬ 
bicidal  action,  almost  inoffensive  as 


regards  the  blood,  it  possesses  anti¬ 
thermic  and  analgesic  properties  second 
to  none.  A  few  derivatives  of  anti¬ 
pyrin  must  be  mentioned— salipyrin, 
tolypyrin,  tolysal— which  do  not  present 
any  special  advantages. 


<408»  Apolysin  ami  Ultroplion. 

Hildebrandt  {Centralbl  f.  inn.  Med.., 
November  9th,  1895)  first  discusses  the 
chemical  composition  of  these  bodies, 
which  are  combinations  of  phenetidin 
with  citric  acid.  The  phenetidin  mole¬ 
cule  is  more  loosely  combined  in  citro- 
phen  than  in  apolysin.  In  experiments 
made  on  mice  citrophen  acted  very  much 
like  phenetidin  chloride.  The  latter  is  re¬ 
cognised  as  a  blood  poison.  When  citro¬ 
phen  was  given  to  dogs  an  intense  indol 
reaction  could  be  demonstrated  in  the 
urine,  and  there  was  methsemoglobi- 
ansemia  with  irritation  symptoms  from 
the  side  of  the  kidneys.  It  is  to  be  ob¬ 
served  that  citrophen  contains  40  per 
cent,  phenetidin  and  as  much  as  76 
per  cent,  phenacetin.  The  author 
warns  against  the  unrestricted  use  of 
citrophen.  Apolysin  has  been  recom¬ 
mended  as  a  quicker  and  more  reliable 
antipyretic  and  analgesic  than  phena¬ 
cetin.  Its  toxic  properties  are  far 
less  marked.  In  his  experiments 
the  author  shows  that  in  weak 
HCl  solutions  apolysin  is  more  easily 
split  up  than  phenacetin  (lacto- 
phenin  occupying  a  middle  place), 
whereas  in  alkaline  solution  phenacetin 
splits  up  more  readily  than  apolysin. 
These  experiments  explain  the  harm¬ 
lessness  of  apolysin  when  injected  sub¬ 
cutaneously  into  the  alkaline  tissues. 
The  readiness  with  which  apolysin 
splits  up  in  acid  solutions  is  a  dis¬ 
advantage  when  it  has  to  be  given  by 
the  mouth ;  in  marked  hyperacidity  a 
large  quantity  of  phenetidin  may  thus 
be  disengaged.  This  phenetidin  can 
produce  irritation  symptoms  in  the 
stomach  and  duodenum,  and  even 
jaundice.  Recently  some  unpleasant 
effects  of  lactophenin  have  been  re¬ 
ported  ;  lactophen  would  be  more 
easily  split  up  in  acid  gastric  juice  than 
phenacetin.  Von  Nencki  anrt  Jaworsky 
(Epitome,  November  30th,  1895,  par,  430) 
have  used  apolysin  as  an  antipyretic 
and  analgesic,  and  have  found  the  indol 
reaction  in  the  urine.  Here  the  drug 
was  administered  by  the  mouth.  It 
would  be  interesting  to  know  whether 
the  same  result  would  arise  if  it  were 
given  subcutaneously. 


(469>  Treatsnt'iit  of  Zoster. 

A.  Robin  {Bidl.  de  ThAr.,  October  30th), 
says  that  in  herpes  zoster  the  treatment 
has  to  be  directed  to  the  eruption,  to  the 
neuralgia  which  precedes  and  accom¬ 
panies  it,  and  to  the  pain  which  persists 
after  the  disappearance  of  the  skin 
lesions.  Treatment  should  always  be 
begun  by  the  administration  of  a  saline 
purge,  preferably  sulphate  of  soda.  In 
dealing  with  the  eruption,  the  affected 
part  'must  be  kept  absolutely  dry  ;  the 
painful  region  should  be  covered  with  a 
layer  of  cotton  wool  sprinkled  with  the 
following  powder :  R  starch  powder,  60  g., 
oxide  of  zinc,  15  to  20  g.,  powdered  cam- 
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phor,  1  to  3  g.,  crude  opium  powdered, 
1  g.  In  old  people  special  care  should 
be  taken  to  prevent  ulceration.  For  the 
neuralgia  the  following  pills  are  given 
by  Robin:  R  extract  of  stramonium, 
extract  of  hyoscyamus.  aa  0.01  g.,  ex¬ 
tract  of  belladonna,  0.005  g.  To  make 
one  pill.  Four  of  these  to  be  taken 
daily.  If  these  pills  do  not  relieve  the 
pain,  antipyrin  must  be  given  inter¬ 
nally.  This  drug  should  be  given  hypo¬ 
dermically  for  the  pain  which  persists 
after  the  disappearance  of  the  eruption. 
Subcutaneous  injections  of  glycero¬ 
phosphate  of  soda  may  also  be  tried. 


<470>  Amyl  Sfitrite  in  Pneumonia. 

Hayem  (Se7n.  M6d.,  October  11th,  1895) 
describes  the  treatment  of  77  cases  of 
pneumonia  by  inhalations  of  amyl 
nitrite.  It  is  generally  agreed  that  this 
drug  should  be  used  with  great  caution, 
4  or  6  minims  having  hitherto  been 
considered  as  a  large  dose.  Hayem’s 
experiences  show  that  a  much  larger 
quantity  may  safely  be  used.  For  a 
single  inhalation  he  gives  60,  80.  or 
even  100  minims.  These  are  adminis¬ 
tered  15  minims  at  a  time  on  a  compress 
held  2  or  3  centimetres  from  the  pa¬ 
tient’s  mouth ;  the  whole  inhalation 
lasting  from  three  to  five  minutes.  In 
ordinary  cases  one  inhalation  a  day 
suffices ;  in  severe  cases  two,  given 
morning  and  evening,  are  better.  No 
accident  ascribable  to  this  treatment, 
has  followed.  The  inhalations  are  con¬ 
tinued  throughout  the  illness  and  for 
one  or  two  days  after  the  crisis  has 
occurred.  The  drug  does  not  seem  to 
infiuence  the  duration  of  the  disease 
or  the  temperature ;  the  effect  pro¬ 
duced  is  purely  local,  consisting  of  a 
diminution,  more  or  less  marked  in  the 
dyspnoea,  in  a  modification  of  the 
sputum,  which  becomes  less  viscous, 
and  in  a  diminution  of  the  stethoscopic 
sounds.  It  does  not  seem  to  affect  the 
virulence  of  the  pneumococci ;  its  action 
seems  to  be  exercised  entirely  on  the 
pulmonary  circulation,  which  is  pro¬ 
bably  subject  to  a  sudden  flushing  with 
blood,  analogous  to  that  occurring  in 
the  skin,  which  hastens  the  return  of 
the  blood  by  the  pulmonary  channels 
and  promotes  the  absorption  of  the 
exudation.  In  eighteen  months  77 
patients  were  treated  in  this  way,  the 
deaths  numbering  16.  A  large  number 
of  these  were  bad  subjects,  being 
drinkers  or  confirmed  drunkards.  Neur¬ 
otic  subjects  bear  the  treatment  badly 
owing  to  the  fears  they  entertain. 
It  is  highly  important  that  during  the 
inhalation  the  patient  should  be  in  the 
recumbent  position. 


PATHOLOGY. 


<471)  A  Toxic  Hiiltstaiice  extracted  from 
the  Huitrarenal  CapHulen. 

Goubpein  {Itev.  Med.  de  la  Suisse  Rom., 
October  20th,  1895)  gives  the  results  of 
his  researches.  The  method  at  first 
used  to  isolate  the  substance  was  to 
precipitate  a  glycerine  extract  of  the 
capsules  by  alcohol.  Later,  as  the 
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glycerine  itself  proved  to  some  extent 
toxic,  he  devised  the  following  method  : 
Cut  up  and  triturate  the  suprarenal  cap¬ 
sules  of  oxen,  calves,  or  sheep  in  a 
mortar  with  a  little  water ;  pour  several 
volumes  of  warm  water  over  them,  and 
leave  in  a  water  bath  for  a  quarter  of  an 
hour :  filter  and  add  to  the  filtrate  the 
liquid  obtained  by  pressure  from  the 
residue  on  the  filter ;  evaporate  in  a 
water  bath  to  a  syrupy  consistence,  and 
add  four  times  its  volume  of  alcohol  ; 
leave  the  mixture  for  twenty-four  hours 
in  a  cool  place  and  filter.  The  precipi¬ 
tate  by  alcohol  (chiefly  albuminoids), 
when  redissolved  in  water  and  injected 
into  animals  subcutaneously  is  ctuite 
inactive,  but  the  residue  obtained  after 
evaporating  the  alcoholic  liquid  is  very 
toxic.  This  substance,  which  is  not 
destroyed  by  heat,  injected  hypodermic¬ 
ally  into  animals  produces  a  series  of 
constant  symptoms.  (1)  Green  frogs, 
after  an  injection  of  a  quarter  of  aPravaz 
syringe,  become  motionless  imme¬ 
diately,  but  are  not  paralysed,  as 
mechanical  irritation  of  the  foot  causes 
reflex  action.  This  weakness  increases ; 
if  placed  on  the  back  the  animals  can¬ 
not  turn  over  again.  Respiration  is 
first  slowed,  then  accelerated  and  weak¬ 
ened,  and  finally  stops.  The  heart  is 
affected  later ;  in  20  experiments  the 
auricles  continued  beating  twenty 
to  thirty  minutes  after  death. 
The  spinal  cord  and  motor  nerves 
do  not  lose  their  electric  excitability 
for  three  or  four  hours  after  death, 
which  ensues  a  quarter  to  three  hours 
after  the  injection.  In  those  frogs  where 
the  glycerine  extract  was  used  tetanic 
convulsions  also  set  in.  These  proved 
to  be  due  to  the  glycerine,  as  in  control 
experiments  where  glycerine  and  water 
(1  to  4)  was  injected  the  same  convul¬ 
sions  occurred  without  being  fatal.  (2). 
Mammals.  The  first  symptom,  after  in¬ 
jecting  from  to  1  Pravaz  syringe  of 
the  extract  subcutaneously  in  white 
rats,  mice,  guinea  pigs,  and  rabbits,  is 
dyspnoea,  which  progresses  till  death 
takes  place.  Inspiration  is  prolonged, 
expiration  is  short  and  forcible.  Ex¬ 
treme  weakness,  caused  by  depression 
of  the  central  nervous  system,  is  pre¬ 
sent,  but  no  paralysis.  General  sensa¬ 
tion  and  the  sensorium  are  intact.  Elec¬ 
tric  excitability  of  motor  nerves  lasts 
fifteen  to  eighteen  minutes  mortem. 
but  the  vagi  are  paralysed.  If  artificial 
respiration  is  used  in  rabbits  they  die 
later  through  paralysis  of  the  heart. 
Animals  which  are  ablevomit  repeatedly 
soon  after  the  injection,  this  being  pre¬ 
ceded  by  copious  salivation.  The  toxic 
substance,  however,  is  not  excreted  in 
the  saliva  as  when  precipitated  by  alco¬ 
hol;  evaporated  and  injected  into  mice 
hypodermically  it  produces  no  sym¬ 
ptoms.  No  diarrhoea  or  intestinal  sym¬ 
ptoms  were  observed.  In  all  the  experi¬ 
ments  on  mammals  paralysis  of  the 
respiratory  centre  was  the  principal 
cause  of  death.  Convulsions  were  fre¬ 
quently  present,  but  were  asphyxial. 
Post  mortem  the  lungs  are  found  con¬ 
gested,  the  heart  flaccid  in  diastole,  the 
stomach  and  intestines  sometimes 
hyperfemic.  Twenty  control  experi¬ 
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ments  where  hypodermic  injections  of 
extracts  of  spleen  and  muscles  of  the 
same  animals,  and  prepared  in  the 
same  way  as  the  suprarenal  extract 
were  given  to  cold  and  warm  blooded 
animals,  proved  that  these  produce  at 
most  a  slight  ^nalaise.  The  proportion 
of  the  active  substance  present  in  a 
given  quantity  of  capsules  is  very 
variable,  the  length  of  time  the  animals 
survive  the  injection  being  proportional 
to  this  toxicity.  Cold-blooded  animals 
are  less  sensitive  to  the  extract  than 
warm,  probably  owing  to  their  cutane¬ 
ous  respiration.  The  author’s  results 
differ  from  some  of  those  obtained  by 
Gluzinski  ( Wien.  klin.  Woch.,  No.  14, 
1895),  who  observed  immediately  after 
the  intravenous  injection  of  a  glycerine 
extract  paraplegia  with  anaesthesia  of 
the  posterior  limbs  and  slight  convul¬ 
sions  or  even  opisthotonos  in  the 
anterior  half  of  the  body,  while  hypo¬ 
dermic  injection  caused  only  a  slight 
illness  with  rigors.  Vomiting  is  not 
mentioned  by  him. 


(472)  Tlie  Blood  Changes  in  Oastric 
Disorders, 

Blindebmann  {Wien.  7ned.  Bldtt.,  Octo¬ 
ber  31st,  1895)  has  investigated  the 
blood  of  18  patients  in  Wassiljeffs 
clinic.  Eight  of  these  had  chronic 
gastritis,  2  acute  gastritis,  4  gastric 
ulcer,  4  carcinoma  of  the  digestive 
tract.  In  acute  gastritis  the  blood  was 
found  to  be  normal,  in  chronic  gastritis 
the  red  corpuscles  were  normal  in  num¬ 
ber  or  slightly  diminished,  the  white 
corpuscles  unaffected.  In  gastric  ulcer 
the  leucocytes  were  normal,  the  red 
corpuscles  diminished  except  in  one 
case  where  haematemesis  was  absent ; 
in  the  others  the  diminution  was 
exactly  proportional  to  the  amount  of 
haematemesis,  chlorosis,  and  melsena. 
In  the  cases  of  malignant  disease,  how¬ 
ever  (3  of  which  affected  the  stomach 
and  1  the  rectum)  there  was  great 
diminution  in  the  number  of  red  cor¬ 
puscles,  with  (except  in  1  case)  in¬ 
creased  leucocytosis.  The  percentage 
of  haemoglobin  was  much  more  reduced 
than  in  gastric  ulcer,  Blindermann 
concludes  that :  (1)  Examination  of  the 
blood  always  affords  a  means  of 
diagnosis  between  cancer  of  the 
stomach  and  other  gastric  disorders, 
particularly  chronic  catarrh  and  dilata¬ 
tion  ;  (2)  with  rare  exceptions  the  dif¬ 
ferential  diagnosis  between  cancer  and 
ulcer  of  the  stomach  is  much  simplified 
by  microscopical  examination  of  the 
blood ;  (3)  in  malignant  disease  of  the 
stomach  the  diminution  in  haemoglobin 
progresses  steadily,  whereas  in  gastric 
ulcer  there  is  a  sudden  great  drop  after 
haematemesis,  followed  in  a  few  days  by 
return  to  normal.  The  only  exception 
to  the  latter  rule  is  in  the  rare  cases  in 
which  pernicious  anaemia  supervenes  ; 
this  may  be  recognised  by  the  constant 
diminution  of  haemoglobin,  the  number 
of  the  red  corpuscles,  and  the  presence 
of  poikilocytes,  microcytes,  and  macro¬ 
cytes  ;  (4)  chronic  gastric  catarrh  with 
marked  dilatation  causes  no  definite 
changes  in  the  constitution  of  the 
blood. 
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<473)  <la8trosoopj-. 

Rosenheim  {Dent.  med.  Woch.,  Novem¬ 
ber  7th,  1895)  first  discusses  the  position 
of  the  cardia  and  the  course  of  the 
lowest  part  of  the  oesophagus.  He  con¬ 
cludes  that  the  usual  position  of  the 
cardia  in  the  adult  is  opposite  the 
twelfth,  rarely  the  eleventh,  dorsal  ver¬ 
tebra.  The  anatomical  relations  are 
important  in  respect  to  the  gastroscope. 
He  maintains  that  where  it  is  impos¬ 
sible  to  pass  a  stiff  tube  into  the  sto¬ 
mach  with  the  patient  in  the  dorsal 
position,  the  diflflculty  is  due  to  mus¬ 
cular  cramp  or  to  the  physiological 
bend  at  the  oesophageal  foramen  in  the 
diaphragm.  By  introducing  the  rigid 
tube  from  the  right  side  of  the  mouth, 
and  pressing  the  point  to  the  left,  the 
lowest  part  of  the  oesophagus  can  be 
most  readily  passed.  A  certain  gentle 
pressure  maybe  necessary,  and  a  change 
in  the  patient’s  position  from  the  back 
to  the  right  side  may  facilitate  it.  In 
a  minority  of  cases  with  disease  involv¬ 
ing  the  cardia,  the  parts  may  not  be  dis¬ 
tinctly  seen  by  the  gastroscope  without 
an  ansesthetic.  The  author  then  refers 
chiefly  to  Mikulicz’s  investigations 
into  oesophagoscopy.  This  authority 
used  a  curved  tube  in  order  to  overcome 
the  difficulty  of  passing  through  the 
lowest  part  of  the  oesophagus ;  he 
thought  that  it  was  impossible  to  ac¬ 
complish  this  with  a  straight  tube. 
This  curve  introduces  difficulties  in 
respect  to  the  optical  arrangements. 
The  author  maintains  that  the  optical 
apparatus  should  be  iu  the  straight 
line.  His  observations  lead  him  to  say 
that  in  nearly  70  per  cent,  of  the  cases 
examined  by  him  a  straight  gastroscope 
can  be  passed  into  the  stomach.  Under 
certain  conditions,  such  as  an  abnormal 
curving  of  the  oesophagus  due  to  patho¬ 
logical  causes,  it  may  be  impossible. 
A  local  spraying  with  cocaine  by  means 
of  a  special  apparatus  has  been  tried  by 
the  author  to  overcome  the  cardiospasm, 
but  with  indifferent  success  He  con¬ 
cludes  that  with  few  exceptions  it  is 
possible  with  a  straight  or  slightly 
curved  instrument  to  get  deep  enough 
into  the  stomach  for  gastroscopic  pur¬ 
poses  without  an  ansesthetic  and  with¬ 
out  doing  any  injury.  One  gastroscope 
will  not  suit  all  cases,  but  a  straight 
instrument  suffices  in  by  far  the 
majority  of  cases.  The  author  gives 
details  of  his  gastroscope,  which  is  made 
by  Hirschmann,  of  Berlin. 


(474)  Gonorrlittial  Pleurisy. 

Faitout  {Arch.  gin.  de  Med.,  October, 
1895)  first  refers  to  the  cases  reported 
previous  to  1878,  when  Talamon  denied 
the  existence  of  any  conclusive  example 
of  this  disease.  He  then  mentions  the 
case  of  Cornil  and  Klippel,  in  which  a 


young  woman  with  gonorrhoea  had  a 
pleural  effusion.  At  the  necropsy,  be¬ 
sides  the  effusion  there  was  pus  in  the 
Fallopian  tubes,  but  no  micro-organisms 
were  demonstrated  in  it.  The  connec¬ 
tion  between  the  two  diseases  was  open 
to  some  doubt  in  this  case.  In  Baisle’s 
case  there  was  gonorrhoeal  rheumatism 
as  well  as  evidence  of  a  pericarditis  and 
a  dry  pleurisy.  In  Ducrey’s  case  a 
young  man  was  seized  with  fever  a  few 
days  after  acquiring  a  gonorrhoea.  First 
a  right  then  a  left  pleurisy  developed, 
later  the  knee-  and  thumb  joints 
were  involved,  and  eventually  the  peri¬ 
toneum  was  implicated.  The  effusion 
rapidly  disappeared.  In  MacDonnel’s 
ease  a  young  man  had  an  acute  gonor¬ 
rhoea  some  four  months  previously.  He 
had  a  further  attack  four  weeks  before 
his  present  illness.  After  exposure  to 
cold  he  had  pains  in  the  knees,  thumb, 
etc.,  and  a  double  friction  sound  was 
heard  over  the  base  of  the  heart.  Later 
he  had  an  effusion  into  both  pleural 
cavities.  The  patient  made  a  good 
recovery.  MacDonnel  believes  this  to 
be  an  example  of  a  gonorrhoeal  affection 
of  the  serous  membranes,  because  (1) 
there  had  been  no  previous  rheumatic 
manifestations  ;  (2)  the  temperature 
was  only  raised  at  the  onset  of  the 
cardiac  and  pleuritic  symptoms ;  (3) 
the  articulations  were  but  slightly 
affected,  and  (4)  there  was  no  sweating. 
The  case  of  Mazza  is  more  convincing. 
A  girl,  aged  11,  had  been  raped  by  a 
man  suffering  from  gonorrhoea.  A  few 
days  later  she  had  a  polyarthritis  and  a 
double  pleurisy.  It  is  said  that  there 
was  also  evidence  of  an  endo-pericard- 
itis.  Mazza  found  the  gonococcus,  both 
morphologically  and  by  culture,  in  the 
pleuritic  fluid.  The  author  lastly  dis¬ 
cusses  how  the  gonococcus  could  get  to 
the  pleura.  It  must  be  assumed  that  it 
is  carried  by  the  blood,  as  its  presence 
there  has  now  been  demonstrated  by 
several  reliable  observers.  The  investi¬ 
gations  are  too  few  to  determine 
whether  the  effusion  is  always  due  to 
the  gonococcus  itself  or  to  secondary  in¬ 
fections,  or  whether  even  the  gonococ¬ 
cus  toxins  play  any  part  in  producing 
the  complications. 

<475)  A  Xew  Metliod  of  Estiinatiug  Albumen 
In  Frlne. 

Riegler  {Wien.  med.  Blatter,  November 
28th,  1895)  brings  forward  a  new  and 
rapid  method  of  estimating  albumen  by 
means  of  the  refractometer.  It  depends 
upon  the  power  of  his  new  reagent, 
asaprol,  to  precipitate  all  albuminous 
substances  in  acid  solution ;  the  pre¬ 
cipitate  is  soluble  in  weak  caustic  soda 
or  potash,  and  the  refractive  index  of 
the  solution  bears  a  direct  relation  to  the 
amount  of  albumen  present.  In  prac¬ 
tice  the  asaprol  (10  per  cent )  is  made  up 
with  10  per  cent,  concentrated  hydro¬ 
chloric  acid.  Exactly  25  c.cm.  of  deci- 
normal  potash  solution  are  used,  and 
added  to  the  precipitate  resulting  from 
the  mixture  of  5  c.cm.  of  asaprol  solu¬ 
tion  with  50  c  cm.  of  urine.  The  re¬ 
fractive  indices  of  the  resulting  fluid 
(after  filtration)  and  of  the  potash  solu¬ 
tion  are  determined  by  Fulf rich’s  re¬ 


fractometer,  and  their  difference  divided 
by  270  gives  the  exact  percentage  of  albu¬ 
men  present.  The  coefficient  270  was 
determined  by  Riegler  as  the  result  of 
experiments  on  measured  quantities  of 
albumen.  _ 


SURGERY. 


<476)  Intubation  In  Diphtheria. 

Bokai  {Dent.  med.  Woch.,  November 
14th,  1895)  discusses  the  question  of  how 
long  the  tube  must  remain  in  sitn,  his 
observations  being  based  on  763  cases  of 
intubation.  Of  the  763  cases,  268  re¬ 
covered.  Ninety  cases,  with  45  re¬ 
coveries,  have  occurred  since  the  intro¬ 
duction  of  the  serum  treatment.  Out 
of  the  673  before  the  serum  treatment, 
223  recovered,  and  only  in  8  cases  was  a 
secondary  tracheotomy  necessary.  The 
duration  of  the  intubation  was  from  a 
quarter  of  an  hour  up  to  240  hours,  ex¬ 
cept  in  7  cases,  where  it  exceeded  10 
days.  In  62.77  per  cent,  the  tube  was 
in  under  72  hours,  and  in  82.33  per  cent, 
under  120  hours.  The  author  gives 
details  of  cases  in  which  the  duration 
was  under  24  hours,  and  aho  of  2  cases 
in  which  it  was  349  and  360  hours  re¬ 
spectively,  the  latter  being  the  longest 
time.  The  mean  average  duration  was 
79  hours  in  the  215  cases.  It  is  the 
author’s  custom  to  withdraw  the  tube 
after  48  hours  ;  in  the  27  eases  where  the 
tube  was  out  before  this  time,  it  was 
due  to  the  child  expectorating  it  or 
pulling  it  out  by  the  string,  and  to  the 
further  introduction  being  deemed  un¬ 
necessary.  In  the  45  intubat^^d  cases  of 
recovery  under  the  serum  treatment,  a 
secondary  tracheotomy  was  only  once 
necessary.  The  minimum  duration  of 
intubation  was  2  hours,  the  maximum 
168  hours.  It  77  26  per  cent,  of  these 
cases  the  tube  was  left  out  within  72 
hours.  The  author  gives  tables  which 
show  that  under  the  serum  treatment 
the  number  of  cases  in  which  the  tube 
can  be  left  out  within  the  first  and 
second  24  hours  is  greatly  increased.  He 
compares  these  figures  with  those 
obtained  from  observations  on  with¬ 
drawing  the  cannula  in  tracheotomy, 
where  the  results  are  very  different. 
Although  the  tube  remained  in  over  5 
days  in  16.2  per  cent,  of  the  author’s 
intubated  cases,  yet  there  was  no  case  of 
severe  decubitus  (erosion)  in  the 
larynx.  Thus  secondary  tracheotomy 
can  be  avoided.  If  the  above  numbers 
are  added  to  those  of  Bleyer  and  Baer, 
it  is  found  that  out  of  a  grand  total  of 
479  intubated  cases  the  tube  remained 
in  longer  than  5  days  in  19.2  per  cent. 
The  author  then  discusses  the  relation 
of  this  length  of  time  to  the  question  of 
decubitus.  Finally  he  draws  the  follow¬ 
ing  conclusions  :  (1)  That  the  time  for 
withdrawing  the  tube  varies  within 
very  wide  limits  ;  (2)  that  the  average 
time  was  79  hours  before  and  61  hours 
after  the  introduction  of  the  serum 
treatment ;  and  (3)  that  he  cannot 
share  the  opinion  of  some  writers  who 
maintain  that  a  secondary  tracheotomy 
must  be  done  if  the  tube  cannot  be  left 
within  5  days.  No  definite  fixed  time 
can  be  laid  down.  The  unquestioned 
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presence  of  severe  decubitus  in  the 
larynx  is  an  undoubted  indication  for  a 
secondary  tracheotomy,  but  the  mere 
fear  of  such  arising  should  not  be  taken 
as  an  indication. 


(477)  lotlororm  Ointment  Infections  In 
Hnppiirattn;;  Bnbo. 

J.  R,  Hayden  {Amcr.  Journ.  Med.  Sci., 
November,  1895),  treats  suppurating 
buboes  by  a  modification  of  Fontan’s 
method  (see  Espieux,  T/ilse  de  Mont¬ 
pellier,  April,  1889).  The  follovping  are 
the  details :  The  field  of  operation  is 

shaved  and  rendered  surgically  clean  in 
the  usual  manner.  (2)  A  few  drops  of 
a  4  per  cent,  solution  of  cocaine  are  in¬ 
jected  beneath  the  skin  where  the  punc¬ 
ture  is  to  be  made.  (3)  A  straight  sharp 
pointed  bistoury  is  then  thrust  well  into 
the  most  prominent  part  of  the  swelling 
until  pus  flows.  (4)  All  the  pus  is  forced 
out  through  this  opening  by  firm  but 
gentle  pressure.  (5)  The  abscess  cavity 
IS  irrigated  with  pure  peroxide  of  hydro¬ 
gen  until  it  returns  perfectly  clear.  (6) 
It  is  then  irrigated  with  1  in  5,000  bi¬ 
chloride  of  mercury  solution,  all  of 
which  is  carefully  squeezed  out.  (7)  The 
now  thoroughly  cleansed  cavity  is  com¬ 
pletely  filled,  but  not  painfully  dis¬ 
tended  with  10  per  cent,  iodoform  oint¬ 
ment,  by  means  of  an  ordinary  conical 
glass  syringe,  previously  warmed  in  hot 
water.  (8)  A  cold  wet  bichloride  dress¬ 
ing  is  applied  with  a  fairly  firm  spica 
bandage  the  cold  congealing  the  oint¬ 
ment  at  the  wound,  and  thus  preventing 
its  escape  into  the  dressing  The  patient 
should  be  kept  very  quiet  for  the  first 
twenty-four  to  forty  eight  hours,  rest  in 
bed  being  preferable,  though  not  abso¬ 
lutely  necessary.  The  dressing  is  re¬ 
moved  at  the  end  of  the  third  or  fourth 
day  and  the  parts  examined  ;  if  pus  has 
reaccumulated  or  the  ointment  escaped 
into  the  dressing  a  second  injection  may 
be  made.  If  all  looks  well,  however, 
the  first  dressing  is  replaced  by  a  gauze 
pad  and  spica  bandage,  and  the  patient 
is  told  to  report  himself  in  two  or  three 
days  for  examination.  In  fifteen  cases 
treated  in  this  way  by  the  author,  sup¬ 
purative  action  and  pain  ceased  after 
one  injection  of  the  iodoform  ointment 
in  all  but  two;  in  those  the  injection 
had  to  be  repeated  on  account  of  a  slight 
reaccumulation  of  pus.  In  order  to  get 
the  best  results  from  the  method,  it 
should  be  employed  only  when  the 
glands  are  thoroughly  broken  down,  so 
that  the  iodoform  may  come  into  direct 
43ontact  with  all  the  infected  tissues. 


(478)  Bier'll  Treatment  of  Articular 
Tuberculosis. 

Bier  {Berliner  Klinik,  November,  1895) 
discusses  the  advantages  of  his  method 
of  treating  tuberculous  diseases  of 
joints,  which  consists  in  establishing 
a  chronic  congestion  of  the  affected 
structures  by  firm  and  prolonged  con¬ 
striction  of  the  limb  on  the  proximal 
side.  In  this  lecture  instructions  are 
laid  down  for  the  application  of  this 
method  to  diflferent  parts  of  the  body, 
and  tables  are  added  showing  the  re¬ 
sults  of  the  treatment  in  52  cases  of  dis¬ 
ease  of  the  knee  and  wrist.  A  long  ex- 
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perience  of  his  method  of  dealing  with 
tuberculosis  in  joints  has  convinced 
Bier  that  it  is  one  of  the  most  effectual 
means  of  dealing  with  this  disease,  and 
merits  more  attention  than  it  has 
hitherto  received  It  is  capable,  he 
states,  of  restoring  in  the  course  of  a 
few  days  the  function  of  a  painful  and 
crippled  joint,  and  is  preferable  to  other 
conservative  measures,  such  as  rest  and 
the  local  use  of  iodoform,  with  which, 
however,  it  may  be  associated.  At  the 
same  time,  he  acknowledges  that  this  is 
not  a  universal  cure  in  cases  of  tuber¬ 
culosis,  and  that  it  has  its  drawbacks 
and  failures.  Much  stress  is  laid  on 
the  necessity,  during  this  treatment,  of 
an  early  recognition  and  a  strict  anti¬ 
septic  treatment  of  cold  abscesses.  Con¬ 
gestion  of  the  lungs,  it  is  well  known, 
not  only  affords  a  high  degree  of  im¬ 
munity  against  pulmonary  phthisis, 
but  may  also,  when  developed  in  the 
course  of  this  disease,  effect  a  cure.  It 
might  be  anticipated,  then,  that  tuber¬ 
culous  disease  of  a  joint  would  be 
similarly  influenced  when  submitted  to 
the  action  of  a  much  more  energetic 
hypersemia  than  would  under  any  cir¬ 
cumstances  occur  in  the  lung. 


(47ft)  Miislara  a.s  an  Antiseptic. 

Roswell  Park  {Med.  Netvs,  November 
16th)  some  time  ago  {Ibid.,  December, 
1894)  called  attention  to  the  remarkably 
efficient  proper! ies  possessed  by  mus¬ 
tard  as  an  antiseptic  or  sterilising  agent 
for  the  surgeon’s  hands  and  for  the  skin 
of  the  parts  to  be  operated  upon.  H  is  cus¬ 
tom  is  to  scrub  his  hands  thoroughly  wi  th 
a  mixture  of  green  or  other  soap,  corn 
meal,  and  mustard  flour,  using  this  for 
about  five  minutes.  After  rubbing  it 
thoroughly  into  all  the  crevices  and 
creases  of  the  hands  and  nails  by  aid  of 
a  nail  brush,  one  may  be  absolutely 
certain  that  his  hands  are  sterilised,  no 
matter  what  he  may  have  been  doing 
previously.  Roswell  Park  has  no  hesi 
tation  in  proceeding  from  a  necropsy  to 
the  operating  room  if  he  thus  pro¬ 
tects  his  hands.  Used  as  indicated 
the  mustard  leaves  no  unpleasant  sen¬ 
sation  ;  and  one  may  feel  that  by  the 
time  it  produces  unpleasant  tingling  or 
rubefaction  of  the  skin  its  essential  oil 
has  done  its  desired  work  as  an 
antiseptic.  He  has  discarded  all  other 
means  of  preparing  the  hands,  and  in 
several  years’  use  of  mustard  in  this 
way  has  never  been  disappointed,  nor 
had  the  slightest  reason  to  question  its 
effectiveness.  He  adds  that  mustard  is 
an  admirable  deodorising  agent,  and 
will  take  away  from  the  hands  all  offen¬ 
sive  odour  of  dead  or  djing  tissues,  all 
redolence  of  iodoform,  etc. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(480)  Total  Alxioiiiinal  Hysterectomy. 

Richelot  { Brefse  Med.,  November 
2nd,  1895)  advocates  complete  abdomi¬ 
nal  hysterectomy  for  uterine  fibroids, 
as  operations  in  which  a  pedicle  or 
stump  is  left  have  many  disadvantages 
— for  example,  haemorrhage  from  or 


suppuration  round  the  stump.  He 
operates  as  follows:  After  the  uterus 
has  been  pulled  out  through  the  abdo¬ 
minal  wound,  the  next  procedure  de¬ 
pends  on  the  number  and  position  of 
the  fibroids.  If  they  are  numerous  or 
contained  in  the  lower  segment  of  the 
uterus,  it  would  be  folly  to  attempt  to 
place  forceps  on  the  distorted  broad 
ligaments.  In  such  atypical  cases  he 
practises  a  preliminary  removal  of  every 
fibroid  which  is  in  the  way.  Those 
with  a  pedicle  are  cut  off  with  scissors, 
the  interstitial  ones  enucleated,  and 
lastly,  the  large  fibroids  in  the  lower 
segment  are  enucleated  or  removed 
piecemeal  through  a  median  incision. 
The  uterus  then  becomes  flaccid,  and 
can  be  raised  out  of  the  true  pelvis, 
while  the  broad  ligaments  can  be  de¬ 
pressed  at  will.  The  hysterectomy 
proper  then  begins.  Standing  at  the 
woman’s  left  side,  he  opens  the  anterior 
cul-de  sac,  guiding  the  incision  by  the 
finger  of  the  right  hand  in  the  vagina. 
There  is  no  danger  of  infection  if  anti¬ 
septic  precautions  are  taken.  The  ad¬ 
vantages  of  opening  the  anterior  cul  de- 
sac  alone  are  {a)  the  tumour  need  not  be 
pulled  forward ;  {b)  there  is  no  dissec¬ 
tion  of  or  bleeding  from  the  posterior 
edge  of  the  vagina ;  (c)  a  saving  of  time. 
Next,  large  curved  pressure  forceps,  such 
as  are  used  in  vaginal  hysterectomy,  are 
applied  to  the  broad  ligaments  by  the  fol¬ 
lowing  method,  which  is  said  to  be  very 
easily  carried  out.  Standing  at  the 
woman’s  right  side  he  makes  a  narrow 
opening  with  blunt-pointed  scissors  in 
the  base  of  the  broad  ligaments,  close 
to  the  cervix,  and  just  above  the  vaginal 
insertion.  This  is  well  above  the  ureter. 
The  forceps  are  then  introduced  per 
vaginam,  and  their  posterior  blade  is 
made  to  pass  through  the  opening  made 
in  the  broad  ligament.  They  can  then 
be  passed  upwards  and  made  com¬ 
pletely  to  grasp  the  ligament  with  the 
uterine  artery,  which  are  never  too  high 
to  reach  if  the  inferior  segment  is  free 
or  if  a  preliminary  enucleation  has 
been  practised.  This  done  on  each 
side  the  uterus  is  detached  by  cutting 
through  the  posterior  insertion  of  the 
vagina.  This  usually  causes  consider¬ 
able  haemorrhage,  which  the  author 
completely  stops  by  pressure  forceps 
introduced  per  vaginam.  As  regards 
dressing  he  introduces  plugs  of  iodo¬ 
form  gauze  through  a  speculum,  which 
accurately  fill  out  the  vaginal  wound. 
The  abdominal  wound  is  then  sutured, 
and  the  operation  is  finished,  the  result 
being  exactly  the  same  as  in  a  vaginal 
hysterectomy.  The  small  openings 
made  in  the  broad  ligaments  and  the 
method  of  placing  the  forceps  on  the 
broad  ligaments  distinguish  this 
operation  from  all  others. 


(481)  Clinlera  and  Pregmancx. 

Kovalsky  {Rupert.  Univ.  d^ObsUt.  et 
de  Gyn6c.,  October  25th,  1895)  after  con¬ 
sidering  the  experience  gained  in 
Russia  on  this  question,  concludes  that 
pregnancy  does  not  appear  to  predis¬ 
pose  to  cholera,  though  the  small  per¬ 
centage  of  cholera  cases  amongst  preg- 
1  nant  women  is  explained  by  the  smal 
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number  of  such  women  relatively  to 
the  general  population.  The  prognosis 
is  extremely  grave  for  the  foetus,  and 
the  mortality  of  81  per  cent,  is,  per¬ 
haps,  lower  than  might  be  expected. 
As  for  the  mother,  the  danger  does  not 
seem  much  greater  than  in  a  non¬ 
pregnant  subject^  57.8  per  cent,  is  the 
proportion,  according  to  experience,  io 
Russia.  Between  20  and  40  seems  the 
most  susceptible  age.  This  represents 
the  greater  part  of  sexual  life.  It  is  not 
■clear  why  younger  pregnant  women 
should  be  less  subject  to  cholera.  Most 
probably  the  truth  is  explained  by  the 
number  of  married  women  over  20 
being  relatively  larger.  Kovalsky 
■frankly  admits  tliat  no  ratios  of  any 
kind  of  scientific  value  can  be  estab¬ 
lished  between  the  presence’of  cholera 
and  the  period  of  pregnancy,  the  pre¬ 
vious  sexual  history  of  the  mother  or 
■any  other  essential  obstetric  factor — 
■even  the  possibility  of  abortion. 


(482)  Ovariotomy  in  a  Child  ascd  6. 

Rein  {Repert.  univ,  d'ObsUt.  et  de  Gynic., 
October  25th,  1895)  operated  success¬ 
fully,  at  Kieff,  on  a  girl  aged  6.  The 
tumour  was  a  multilocular  cyst  of  the 
•left  ovary.  On  the  third  day  the 
patient’s  period  (“r^y^es”)  appeared. 
It  is  noted  in  the  report  that  puberty 
•was  premature  in  this  case,  Rein 
believing  that  the  abnormal  pheno- 
«nenon  was  the  cause  of  the  develop¬ 
ment  of  the  cyst.  The  author,  however, 
does  not  state  that  any  symptom  of 
precocious  maturity  was  noted  before 
'the  operation.  Recovery  in  this  in¬ 
stance  was  rapid.  Childhood  and  in¬ 
fancy,  Rein  remarks,  are  favourable  to 
laparotomy.  Fenomenoff  has  success¬ 
fully  performed  abdominal  section  on  a 
newborn  child. 


THERAPEUTICS. 


4483)  A  Case  of  Pancreas  Administration'' 

Boemann  {Wien.  med.  Rlciit.,  October 
i7th,  1895)  points  out  that  the  treatment 
of  diabetes  with  pancreatic  extract  has 
hitherto  been  productive  of  no  very 
striking  results.  According  to  Brown- 
Stiquard  the  pancreas  has  two  functions 
— that  of  producing  a  glycolytic  fer¬ 
ment— pancreatin  —and  that  of  providing 
"the  body  with  a  specific  and  indis- 
-pensable  internal  secretion.  If  the 
perverted  function  of  the  pancreas  is 
ssimply  a  diminished  production  of 
(pancreatin,  it  is  easy  to  supply  by 
substitution  therapeutics  the  defi- 
•cient  pancreatin  to  the  organism.  If, 
•on  the  other  hand,  the  aflTection  is 
•^atrophy  of  the  gland  parenchyma,  it 
Is  very  probable  that  the  administra¬ 
tion  of  preparations  of  pancreas  will 
fail,  since  there  is  no  means  of  ascer¬ 
taining  whether  they  contain  the 
^specific  secretion.  Bormann  records  a 
■case  in  which  a  definite  result  was 
•obtained  by  pancreas  therapeutics.  The 
(patient  was  a  man  of  30,  who  had  for 
onany  years  sufl’ered  from  general  sym¬ 
ptoms,  with  cough  and  furunculosis. 
iJPbysical  examination  showed  the  con- 
«dition  to  be  one  of  diabetes  mellitus. 


with  chronic  bronchitis  and  visual 
complications.  About  3,600  c.cm.  of 
urine,  having  a  specific  gravity  of 
1035-1048,  and  containing  400  g.  of 
sugar,  were  passed  daily.  For  twenty- 
four  days  he  was  treated  first  by  diet¬ 
ing  alone,  then  with  the  addition  of 
apomorphine,  salicylate  of  bismuth, 
and  opium.  These  reduced  the  quan¬ 
tity  and  specific  gravity  somewhat ; 
the  amount  of  sugar  fell  to  from  30  to 
110  g.  daily,  but  the  patient  lost 
weight.  He  was  then  put  on  one  ox’s 
pancreas  (roasted)  a  day;  after  a  week 
he  stated  that  he  could  not  go  on 
eating  it,  so  the  juice  was  expressed 
and  half  a  gland  given  daily  per  rectym. 
Ten  days  later  1.}  c  cm.  of  pancreas 
extract  subcutaneously  was  substituted 
for  this.  When  he  left  the  clinic 
after  five  weeks’  pancreas  treatment  the 
sugar  was  below  30  g.  daily,  |the 
minimum  being  14.6.  The  patient  was 
much  better  in  himself,  his  bodily 
strength  had  considerably  increased,  he 
had  gained  8J  lbs.  in  weight,  and  the 
thirst,  together  with  the  daily  excretion 
of  urine,  had  greatly  diminished.  Bor¬ 
mann  thinks  that  if  the  literature  of 
pancreas  therapeutics  could  be  brought 
into  line  with  that  of  the  thyroid  treat¬ 
ment,  and  the  method  thus  placed  on  a 
physiological  basis,  an  etfective  and 
constant  preparation  might  be  obtained 
and  employed. 


(484)  Iron  ag  Food  and  Hriier. 

Stockman  has  made  some  fresh  estima¬ 
tions  of  the  amount  of  iron  in  various 
ordinary  diets  (Jowr.  of  Rhys..  November 
16t,h,  1895).  He  found  that  the  quantity 
of  iron  in  the  ordinary  daily  diet  of 
healthy  persons  with  good  appetite 
averaged  from  8  to  10  or  11  mg.  a  day 
(about  4  gr  ).  The  convalescent  diet  of 
the  Edinburgh  Royal  Infirmary,  a  suffi¬ 
cient  maintenance  for  persons  leading  a 
somewhat  inactive  life,  contained  6  mg 
a  day.  In  the  diet  of  a  young  lady 
living  in  the  ordinary  way  and  taking 
an  average  amount  of  food,  8  mg.  was 
found  in  the  daily  diet,  while  in  that  of 
two  chlorotic  girls  who  ate  very  little, 
the  quantity  of  iron  averaged  2  6  mg.  a 
day  (four  estimations).  From  a  con¬ 
sideration  of  the  amount  of  iron  in  or¬ 
dinary  diets,  Stockman  is  led  to  observe 
that  the  iron  metabolism  of  the  body 
must  be  small.  Very  little  can  be  ex¬ 
creted,  and  the  great  bulk  must  be  re¬ 
tained  in  the  body  and  used  over  and 
over  again.  The  total  excreted  daily  by 
all  channels  is,  he  concludes,  less  than 
6  mg.  a  day.  When  the  red  blood 
corpuscles  break  down,  although  their 
pigment  is  to  a  large  extent  excreted  in 
the  urine  and  bile,  a  large  part  of  their 
iron  must  be  retained  in  the  liver  and 
spleen,  where  it  is  gradually  used  for 
the  formation  of  new  red  corpuscles. — 
Qaincke  observed  at  the  last  German 
Medical  Congress  {Verhandlungen.  13th 
Congress,  p.  167)  that  the  amount  of 
iron  in  the  preparations  in  ordinary  use 
was  often  forgotten,  and  he  gives  a  table 
showing  the  percentage  of  iron  in  a 
large  number  of  German  official  and 
unofficial  preparations.  Thus  the  citrate 
of  iron  and  ammonia  contains  1  gr.  of 


iron  in  6  gr.  of  the  salt.  The  liquor 
ferri  perchloridi  of  the  British  Rharma- 
c:>p(eia  contains  1  gr.  in  ri  xx.  Wnen  it 
is  desired  to  promote  the  absorption  of 
iron,  Quincke  considers  it  important 
that  the  iron  preparation  chosen  should 
be  in  a  very  diluted  solution  when  it 
comes  into  contact  with  the  gastric 
mucous  membrane ;  this  end  may  be 
attained  either  by  giving  the  drug  with 
food  or  freely  diluted.  He  recommended 
the  administration  of  iron  by  sub¬ 
cutaneous  injection  in  cases  of  anaemia 
in  which  gastralgia  or  other  gastric  or 
intestinal  disturbance  placed  difficulties 
in  the  way  of  the  administration  of  most 
iron  preparations  by  the  mouth.  He 
uses  a  5  per  cent,  solution  of  citrate  of 
iron ;  it  produces  very  little  local  re¬ 
action  and  is  quickly  absorbed.  He 
gives  in  this  way  from  |  to  1^  gr.  daily 
(m  XV  to  xxx).  Liquor  ferri  "peptonati 
(Denayer)  is  also  very  little  irritating 
when  injected  hypodermically,  and  is  of 
about  the  same  strength  in  iron  as  the 
5  per  cent,  solution  of  the  citrate.  The 
ammonio- citrate  should  not  be  used  as 
it  is  very  much  more  irritating  than  the 
citrate. 


(48.5)  Broiuolis'drate  of  Arecolln. 

Mouquet  {Nouveaux  Remedes,  November 
24th)  states  that  bromohydrate  of  are- 
colin,  an  alkaloid  extracted  from  areca 
nut,  has  a  powerful  sialogogue  and  dia¬ 
phoretic  action,  and  markedly  stimu¬ 
lates  intestinal  peristalsis  in  horses  and 
other  animals.  It  has  the  same  proper¬ 
ties  as  eserin  and  pilocarpin,  but  in  a 
higher  degree,  and  the  indications  for 
its  use  are  the  same.  Given  hypodermic¬ 
ally  in  doses  of  2  centigrammes  to  25 
milligrammes  it  is  found  useful  in  ani¬ 
mals,  especially  in  the  treatment  of  in¬ 
testinal  indigestion.  Areca  nut,  though 
largely  employed  in  veterinary  practice, 
is  little  used  in  human  medicine.  The 
editor  of  the  Nouveaiuv  Rtmedes  suggests 
that  arecolin  might  be  worth  trying 
on  the  human  subject,  but  it  would  be 
prudent  to  begin  with  very  small  doses, 
such  as  2  to  4  milligrammes.  Areca 
nut  is  said  to  be  a  powerful  anthel¬ 
minthic,  the  administration  of  which 
does  not  require  to  be  preceded  by  a 
purge.  It  can  be  taken  in  milk  or  in 
soup  without  any  unpleasant  taste  being 
perceived. 


(486>  Aiiiyedoplicuin. 

SiuvE,  of  V.  Noorden’s clinic  {Centraihl. 
f.  inn.  Med.,  November  16th,  1895)  de¬ 
scribes  the  therapeutic  action  of  this 
paramido-phenol  derivative.  It  is  a 
greyish-white  powder,  which  dissolves 
with  difficulty  in  water.  (1)  As  an  anti¬ 
rheumatic.  It  was  tried  in  20  cases. 
In  7  out  of  11  acute  cases  a  distinct  re¬ 
mission  of  pain  and  diminution  of 
articular  swelling  were  noted  on  the 
second  day,  and  in  almost  all  cases  had 
disappeared  in  four  to  six  days.  Deferv¬ 
escence  occurred  by  lysis.  The  recovery 
was  permanent,  a  relapse  being  noted 
in  only  1  case.  In  1  of  the  4  re¬ 
maining  cases  it  was  fo  ind  less  efiSca- 
cious  than  usual ;  5  g.  produced  slight 
vertigo  on  the  second  day;  the  remedy 
was  continued  in  smaller  doses,  and  im- 
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provement  steadily  progressed.  In 
another  case  recovery  was  still  more  in¬ 
terrupted.  A  good  effect  was  noted  in 
a  severe  case  of  aortic  disease  with  in¬ 
tercurrent  rheumatism.  Amygdophenin 
was  entirely  without  effect  in  only  1 
case.  The  remaining  9  cases  were  with¬ 
out  fever;  in  5  of  these  considerable  im¬ 
provement  was  noted,  and  recovery  oc¬ 
curred  in  a  few  days.  In  1  case  other 
measures  had  to  be  employed  in  addi¬ 
tion  to  the  use  of  the  drug.  In  2  cases 
without  objective  joint  signs  the  pains 
rapidly  disappeared.  In  another  similar 
case  there  was  no  improvement.  (2)  As 
an  antipyretic.  Amygdophenin  in  the 
doses  employed  by  the  author  had  no 
very  distinct  antipyretic  effect.  (3)  As 
an  antineuralgie.  It  was  employed  in 
many  cases  of  headache,  etc.,  with  good 
results.  In  cases  where  the  pains  were 
due  to  central  nervous  disease,  amygdo¬ 
phenin  proved  to  be  of  service.  It  was 
used  in  doses  of  1  g.  once  or  more  in  the 
day  up  to  a  maximum  daily  amount  of 
6  g. ;  4  g.  per  diem  continued  for  some 
time  produced  no  bad  result.  One 
woman  had  slight  vertigo  after  5  g.  in 
the  day.  In  1  case  tinnitus  occurred 
after  6  g.  in  the  day  ;  it  disappeared 
when  the  dose  was  lessened.  No  skin 
eruption  was  noted,  and  no  digestive  or 
rend  disturbances.  Sweating  occurred 
in  three  patients,  and  only  after  the 
larger  doses.  The  author  hiS  used  the 
remedy  during  the  past  six  months  in 
articular  rheumatism,  and  it  was  hardly 
ever  necessary  to  have  recourse  to  any 
other  treatment. 


<487>  Tbe  Antnoxiii  Treatment  of 
niplitlierla. 

Fobtun  y  Andee  {Rev.  de  Ciencias 
Medicas  de  Habana.  November  5th) 
reports  the  results  of  the  serum  treat¬ 
ment  of  diphtheria  in  Havana  so  far  as 
be  has  been  able  to  collect  the  statistics. 
The  cases  amount  to  88,  of  which  12 
died,  a  mortality  of  about  14  per  cent. 
Of  the  fatal  cases,  however,  6  died 
within  less  than  twenty  four  hours  after 
the  serum  was  used ;  deducting  these 
cases,  the  mortality  under  the  treat¬ 
ment  is  reduced  to  a  trifle  over  7  per 
cent.  All  the  fatal  cases  with  one  ex¬ 
ception  were  cases  of  croup  ;  in  only  1 
of  these  was  tracheotomy  performed. 
Of  the  cases  that  recovered,  only  9  were 
cases  of  “true  croup”;  of  these  2  were 
tracheotomised.  In  po'nt  of  intensity 
the  88  cases  are  classified  as  follows : 
Severe,  36;  moderate.  34;  slight,  20.  In 
74  of  the  cases  the  diagnosis  was  estab¬ 
lished  bacteriologically  ;  in  6  of  the 
cases  Loeftler’s  bacillus  was  associated 
with  streptococci  and  staphylococci. 
The  effects  of  the  serum  were  the  same 
as  those  observed  elsewhere.  As  re¬ 
gards  unfavourable  consequences,  albu¬ 
minuria  was  noted  as  following  the 
injection  only  in  2 ;  in  4  of  the  cases 
in  which  it  was  present  before  the  treat¬ 
ment  was  begun,  it  diminished  after 
the  injection,  and  in  1  it  altogether  dis¬ 
appeared.  In  4  cases  the  phenomena  of 
reaction  (rise  of  temperature  and  con¬ 
stitutional  disturbance)  were  somewhat 
alarming  ;  eruptions  of  various  types 
were  seen  in  20  cases ;  symptoms  of 
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enteritis  in  4  ;  joint  pain  in  2.  Serum 
from  three  different  sources— Roux’s  in 
15  cases,  with  1  death  ;  Behring’s  in  35, 
with  6  deaths  ;  and  serum  prepared  in 
Havana  by  Drs.  Davalos  and  Acosta, 
and  having  a  strength  double  that  of 
Roux’s,  in  27  cases  with  3  deaths.  The 
author  is  unable  to  give  exact  statistics 
of  the  death-rate  from  diphtheria  in 
Havana  before  the  introduction  of  the 
serum  method,  but  he  says  there  is  no 
doubt  that  it  has  diminished  since  the 
employment  of  antitoxin.  He  gives 
details  of  all  the  cases,  with  the  names 
of  the  practitioners  in  whose  care  the 
patients  were. 


PATHOLOGY. 


<488)  The  Conditions  Resnlalinsr  the  Pro¬ 
duction  of  Poison  In  I>iphtherltlc 
Cultivations. 

Speonck  {Annale.e  de  VInstitut  Pasteur, 
October  25th,  1895)  has  investigated  the 
causes  of  the  well-known  difl'erences  in 
the  amounts  of  toxin  produced  by  diph¬ 
theria  bacilli  grown  under  apparently 
precisely  the  same  conditions.  Owing 
to  want  of  space  he  was  not  able  to 
grow  the  bacilli  in  thin  layers  of 
bouillon,  but  was  compelled  to  use 
cylindrical  vessels  with  straight  necks 
plugged  with  wadding.  The  layer  of 
bouillon  was  4  inches  deep  ;  it  was  pre¬ 
pared  from  veal  or  beef,  alkalised  with 
sodium  carbonate,  and  peptonised  with 
2  per  cent,  of  Witte’s  peptone.  In  the 
series  of  experiments  all  the  conditions 
were  identical  except  for  the  differences 
in  the  bouillon  which  will  be  mentioned . 
The  course  of  development  of  the  cul¬ 
ture  can  be  classified  under  three  types  : 
(1)  Acidity  soon  appeared,  persisting  for 
weeks  or  months.  The  liquid  became 
clear,  the  bacilli  dying  and  sinking  to 
the  bottom.  When  this  had  occurred 
the  toxicity  became  and  remained  ex¬ 
tremely  feeble.  (2)  The  bouillon  never 
became  acid,  but  remained  turbid,  with 
a  thick  deposit  at  the  bottom  and  a 
whitish  scum  on  the  surface.  After  a 
while  the  alkalinity  gradually  in¬ 
creased,  and  the  toxicity  at  the  end  of 
two  or  three  weeks  was  extremely 
powerful.  (3)  After  a  few  days  the 
bouillon  became  acid  and  clearer ;  in  a 
short  time  more  the  alkalinity  and  tur¬ 
bidity  returned,  and  toxic  properties 
developed  to  a  considerable  extent, 
though  not  so  great  as  in  (2).  These 
differences  depend  upon  the  freshness 
of  the  meat  from  which  the  bouillon 
is  prepared  ;  the  toxicity  varies  in¬ 
versely  with  the  amount  of  glucose 
present,  and  directly  with  the  length  of 
time  which  the  meat  has  been  kept 
before  cooking.  Thus  perfectly  fresh 
beef  (veal  being  still  less  good,  and 
horseflesh,  according  to  Smirnow.  yield¬ 
ing  almost  no  toxin  under  any  circum¬ 
stances)  approaches  the  first  type,  while 
meat  which  has  been  kept  till  the  in¬ 
ception  of  decomposition  is  of  the 
second,  the  third  being  intermediate. 
This  has  been  confirmed  by  using  dif¬ 
ferent  portions  of  the  same  joint,  which 
by  alterations  in  the  time  of  keeping 


could  be  made  to  furnish  varying 
amounts  of  toxin.  Furtlierrnore,  addi¬ 
tion  of  glucose  was  found  to  inhibit  the 
toxicity  of  the  products  of  diphtheritic 
growth  even  in  bouillon  made  from 
quite  stale  meat.  Spronck  therefore 
suggests  that  the  most  convenient 
method  of  obtaining  strong  toxin  is  to 
eliminate  the  glucose  in  the  meat  by 
keeping  it  till  decomposition  com¬ 
mences  before  making  it  into  bouillon. 
He  further  considers  that  it  is  not  yet 
certain  that  the  artificial  aeration 
method  of  Roux  and  Yersin  is  in  all 
cases  necessary,  or  indeed  advisable, 
when  a  material  of  powerfully  toxic 
properties  is  required. 

<489)  Persistent  Thyiiins  in  Exophtlialmie 
Ooltre. 

Hektoen  {Internat.  Med.  Mag.,  Septem¬ 
ber,  1895)  first  briefly  reviews  the  various 
theories  put  forward  to  account  for  this 
disease.  He  then  reports  a  case  in  a 
girl,  aged  20,  where  death  was  due  to 
uncontrollable  vomiting.  The  disease 
of  which  the  symptoms  were  mostly 
characteristic  only  lasted  three  years. 
The  tissues  over  the  anterior  aspect  of 
the  lower  third  of  the  leg  are  described 
as  having  been  swollen,  elastic  like 
myxeedema,  and  a  little  tender  on  pres¬ 
sure.  No  coarse  lesion  was  found  in 
the  central  nervous  system.  There  was 
no  definite  minute  lesion  in  the  medulla, 
cervical  sympathetic,  or  in  the  tenth 
nerve.  The  hypophysis  was  healthy. 
The  thyroid  body  weighed  100  g.,  and 
the  microscope  showed  that  the  stroma 
had  increased  in  greater  proportion  to> 
the  glandular  element.  The  thyroid 
cells  were  altered  in  shape  and  rather 
granular-looking,  and  some  tubules  had 
atrophied.  The  kidneys  presented  slight 
morbid  changes,  and  all  cellular  struc¬ 
ture  had  disappeared  from  the  mucous 
coat  of  the  stomach,  but  the  author 
thinks  this  a  post-mortem  change.  The 
thymus  measured  6  mm.  in  its  greatest 
thickness.  9  cm.  in  the  vertical,  and 
6  cm.  in  the  horizontal  diameter.  The 
microscopic  appearances  were  such  as 
are  seen  in  an  active  thymus  of  a  very 
young  person.  Not  a  single  concentric 
Hassal’s  body  could  be  found.  There 
were  no  inflammatory  changes  in  the 
connective  tissue.  How  far  the  kidneys 
were  responsible  for  the  uncontrollable 
vomiting,  if  at  all,  remains  a  matter  of 
conjecture.  The  author  then  refers  to 
the  various  changes  which  have  been 
found  in  the  thyroid  in  Graves’s  disease. 
Here  there  were  hyperplastic  changes 
in  both  interstitial  and  glandular  tissues, 
the  former  predominating.  Proliferation 
of  the  epithelial  lining  of  the  follicles 
was  marked,  colloid  material  was  absent, 
and  the  vesicles  were  slightly  dilated. 
The  author  also  quotes  the  various 
writers  who  have  found  a  persistent 
thyroid  in  Graves’s  disease.  Most  of 
them  do  not  attempt  to  explain  it,  but 
Marie  holds  that  the  thymus  may 
undergo  vicarious  hyperplasia  in  dis¬ 
eases  of  the  thyroid  and  hypophysis. 
The  author  thinks  that  this  persistent 
thymus  has  been  noted  too  often  in 
Graves’s  disease  to  be  merely  an  acci¬ 
dental  occurrence. 
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MEDICINE. 


<lttO>  Myocarilltls^ln  Alcoholism. 

Aufbbcht  {Therapeut.  Monatsheft.,  No¬ 
vember,  1895)  discusses  the  symptoms 
and  treatment  of  alcoholic  myocarditis. 
The  history,  together  with  shortness  of 
breath,  increased  cardiac  dulness,  irre¬ 
gularity  of  pulse,  and  perhaps  a  soft 
systolic  bruit,  are  the  characteristic 
features  of  the  condition;  enlargement 
of  the  liver  and  albuminuria  may  aid 
the  diagnosis.  General  oedema  and 
ascites  may  be  present,  and  it  is  particu¬ 
larly  to  be  noted  that  the  prognosis  is 
not  necessarily  made  worse  thereby  ; 
even  in  cases  where  repeated  paracen¬ 
tesis  abdominis  is  necessary,  the  pro¬ 
gnosis  is  by  no  means  so  unfavourable 
as  is  often  asserted.  Absolute  abstinence 
from  alcoholic  drinks  is  the  first  essen¬ 
tial  in  treatment,  and  no  evil  results 
•from  the  sudden  abstinence  even  in  the 
most  inveterate  drinkers ;  indeed,  the 
best  results  have  followed  in  severe 
oases  from  immediate  abstinence.  Re¬ 
sidence  at  a  spa  may  be  advantageously 
combined  with  this  ;  and  in  some  cases 
rest  in  bed  may  be  necessary  for  irregu¬ 
larity  of  the  heart.  The  sovereign  re¬ 
medy  in  all  cases  of  heart  failure  from 
alcoholism  is  digitalis.  In  some  cases 
diuretin  is  valuable  in  reducing  oedema, 
and  with  this  may  be  combined  the  use 
of  warm  baths.  Complete  recovery  may 
be  looked  for  where  only  the  early  heart 
symptoms  are  present,  and,  in¬ 
deed,  even  where  there  is  enlargemerit 
of  heart  and  liver  with  albuminuria,  if 
only  of  short  standing ;  in  cases  where 
there  is  hypertrophy  of  the  heart  with 
interstitial  hepatitis  and  chronic  albu¬ 
minuria,  improvement  may  be  consider¬ 
able  and  the  patient  may  live  for  years. 


<4!>1)  Brou/.efl  Diabetes. 

This  afifection,  described  for  the  first 
time  in  1882  by  Hanot  and  Chaufifard,  is 
the  subject  of  a  more  extended  study 
by  Dutournier  {Journ.  de  Med.,  Octoh^x 
10th,  1895).  At  the  beginning  this  form 
of  diabetes  does  not  seem  to  present 
any  special  feature.  Thirst,  polyuria, 
glycosuria,  and  great  appetite  are  pre¬ 
sent  in  variable  intensity.  In  some 
cases  pulmonary  symptoms,  such  as 
intense  bronchitis,  are  present  from  an 
early  date.  But  at  a  period  somewhat 
diflBcult  to  accurately  determine  the 
chief  sign  of  the  affection  appears-— pig¬ 
mentation  of  the  skin.  When  this  is 
is  established,  the  principal  features  of 
the  case  are,  besides  pigmentation,  dia¬ 
betes,  cirrhosis  of  the  liver  apparently 
bypertrophic  in  character,  and  very 
rapid  cachexia.  Later  on  a  more  or  less 
marked  ascites  occurs,  which  may  call 
for  drainage  of  the  abdominal  cavity. 
Dryness  of  the  mouth,  inflammation  of 
the  gums,  etc.,  are  even  more  marked 
than  in  the  ordinary  form  of  diabetes. 


The  pigmentation  of  the  skin,  which 
forms  the  salient  feature,  is  described 
as  a  uniform  lead  colour  or  a  dark 
grey,  not  unlike  that  seen  in  argyria. 
It  is  uniform  in  distribution,  and  rarely 
are  there  any  points  of  hyperpigmenta¬ 
tion,  although  there  may  be  a  somewhat 
deeper  coloration  of  the  back  of  the 
hands  and  forearms.  Pigmentation  of 
the  mucous  surfaces  seems  to  be  very 
exceptional,  only  one  instance  being  on 
record.  The  writer  draws  special  atten¬ 
tion  to  the  constant  and  rapid  cachexia 
observed  in  these  cases,  characterised 
by  rapid  wasting,  extreme  weakness,  and 
inability  to  do  anything.  This  weakness 
appears  at  the  same  time  as  the  pig¬ 
mentation  of  the  skin,  and  differs  from 
that  usually  seen  in  diabetics  by  its 
earlier  appearance,  its  greater  intensity, 
and  its  rapid  fatality.  The  duration  of 
bronzed  diabetes  is  never  long,  rarely 
exceeding  eight  or  ten  months,  two 
years  being  quite  exceptional.  At  the 
same  time  it  may  remit  to  a  slight  de¬ 
gree,  remission  being  always  followed 
by  more  rapid  symptoms.  Death  seems 
to  take  place  by  coma  or  profound  ca¬ 
chexia.  The  nature  of  these  cases 
and  their  relation  to  the  ordi¬ 
nary  form  of  diabetes,  is  quite  uncer¬ 
tain.  Post  mortem  marked  cirrhosis  of 
liver,  accompanied  by  great  accumula¬ 
tion  of  pigment,  pigment  granules, 
sclerosis  and  pigmentation  of  the  spleen, 
pancreas,  lymphatic  glands  and  lungs 
have  been  found.  The  kidneys  appear 
relatively  healthy.  The  pigment  seems 
to  be  of  haematic  origin,  and  is  intravas¬ 
cular,  intracellular,  and  interstitial. 
The  author  suggests  that  in  these  cases 
there  is  a  decomposition  of  haemoglobin 
brought  about  by  some  as  yet  unknown 
cause. 


<492)  Infantile  ProKrcssIvc  Paralysis. 

Bresler  {Neurol.  Centralbl.,  December, 
1895)  reports  a  case  of  general  paralysis 
in  a  girl,  aged  13L  Strong  family 
history  of  insanity ;  child  backward  in 
bodily  development ;  went  to  school  at 
6  years  old,  and  made  fair  progress,  but 
after  four  years  expelled  as  unruly  and 
unteachable.  Illness  began  fourteen 
months  before  patient  came  under  ob¬ 
servation  with  chorea.  When  first  seen 
dull  and  passionate ;  markedly  restless 
and  nervous  when  watched ;  articula¬ 
tion  normal ;  special  senses  normal ; 
no  paralysis:  knee-jerks  exaggerated; 
occasionally  had  refused  food,  and  had 
been  dirty  in  habits  ;  reading  and  sew¬ 
ing,  learnt  at  school,  had  been  lost  for 
last  three  years.  After  three  months 
the  child  had  become  more  dull,  taking 
no  interest  in  surroundings,  nutrition 
steadily  failing.  At  the  end  of  four 
months  weakness  had  become  so 
marked  that  the  patient  was  confined 
to  bed  ;  slight  facial  paresis  ;  bed  sores 
formed.  Restlessness  more  marked, 
some  loss  of  consciousness,  and  rise  of 
temperature.  Two  convulsions  then 
occurred,  and  death  followed  a  week 
later.  At  the  necropsy :  thickening  of 
dura  mater;  wasting  of  convolutions; 
surface  of  brain  pale  grey,  substance 
hard  cutting  like  liver ;  superficial 
layer  could  be  stripped  oAF  like  the  skin 


of  a  roasted  apple.  The  writer  points 
out  that  the  recorded  cases  are  mostly 
in  girls  ;  that  in  one  other  case  the  dis¬ 
ease  began  with  choreiform  movements. 
In  the  present  case  the  absence  of  bul¬ 
bar  symptoms,  that  is,  of  difficulty  in 
articulation,  and  of  ideas  of  grandeur 
is  interesting.  As  to  -cause,  syphilis, 
the  probable  important  factor  in  many 
of  the  recorded  cases  could  not  be  ex¬ 
cluded  here,  and  there  were  some  ap¬ 
pearances  in  the  liver  which 

seemed  to  point  to  it. 


SURGERY. 


<493)  Tlie  Plurality  of  Osteoniyelltig. 

Lannelonhue,  who  was  the  first  to 
teach  the  microbic  and  clinical 
plurality  of  osteomyelitis,  has  recently 
communicated  to  the  French  Congress 
of  Surgeons  {Semaine  Mtdicale,  Octo¬ 
ber  23rd,  1895)  a  report  of  the  relative 
frequency  of  the  different  forms  of  this 
affection  as  shown  in  90  cases  under  his 
care.  Staphylococcus  forms  were  found 
in  69  cases,  the  orange-coloured  microbe 
being  five  times  more  abundant  than 
the  white.  The  streptococcus  pyogenes 
was  found  in  10,  and  Eberth’s  bacillus 
in  4  cases.  The  streptococcus  and 
pneumococcus,  it  is  stated,  have  a  de¬ 
cided  predilection  for  young  subjects. 
Each  microbic  form,  the  author  has 
found,  is  accompanied  by  special  sym¬ 
ptoms.  The  streptococci  prefer  the 
lymphatic  vessels,  and  excite  angio- 
leucitis  and  adenitis,  whilst  the  staphy¬ 
lococci  set  up  special  disturbances  in 
the  venous  circulation  around  the  centre 
of  infection.  These  latter  lesions  are 
indicated  on  the  surface  of  the  skin  by 
a  network  of  dilated  veins,  which  seems 
to  be  a  paralytic  phenomenon  probably 
due  to  a  reflex  act  set  up  by  the  in¬ 
fluence  of  the  elaborated  toxins  on  the 
extremities  of  the  nerves  supplying  the 
affected  region.  Cases  in  which  two  or 
more  different  forms  of  microbe  were 
associated  proved  especially  serious, 
and  the  3  cases  in  which  this  association 
was  found  terminated  in  death.  Some 
curious  points  were  noted  in  this  series 
of  cases.  In  one  of  osteomyelitis  of  the 
fibula  occurring  on  the  twenty  first  day 
of  an  attack  of  enteric  fever  the  staphy¬ 
lococcus  was  found,  and  not  Eberth’s 
bacillus.  In  a  case  of  osteomyelitis  of 
the  femur  with  arthritis  following 
scarlet  fever,  the  streptococcus  was 
found  in  association  with  the  white 
staphylococcus.  In  2  cases  of  osteo¬ 
myelitis  complicated  with  inflamma¬ 
tion  of  the  thyroid  and  swollen  parotid, 
the  golden  staphylococcus  was  found  in 
both  these  regions. 

<494)  XU©  Iiitrapevitoiieal  Treatment  of 
Abtlomiual  Hydatids, 

Ryan  {Australa’iian  Med.  Gaz.,  No,  10, 
1895)  reports  4  cases  of  hydatid  cyst 
of  the  liver  successfully  treated  by 
Russell’s  method.  Russell  condemns 
the  method  of  suturing  the  adventitious 
sac  to  the  external  wound.  He  holds 
that  there  is  absolutely  no  reason  for 
treating  the  sac  thus,  as  for  all  practical 
purposes  it  is  only  the  capsule  neces- 
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sarily  formed  around  a  foreign  body’ 
and  so  may  be  disregarded  as  soon  as 
the  foreign  body  which  has  excited 
its  formation  has  been  removed.  He  is 
also  opposed  to  the  method  adopted  by 
Bond  and  others  of  suturing  the  open¬ 
ing  made  in  the  sac,  and  allows  the 
fluid  secreted  by  its  inner  surface  to 
escape  into  the  peritoneal  cavity  where, 
as  has  been  proved  by  experience,  it  is 
readily  absorbed.  The  cases  reported 
by  Ryan  are  important,  from  their  rela¬ 
tion  to  the  question  as  to  what  will 
occur  in  cases  of  hydatid  cyst  of  the 
liver,  should  bile  escape  from  a  bile  duct 
into  the  sac  which  has  been  thus  treated. 
In  three  cases  the  patients  recovered 
rapidly,  without  any  bad  symptoms 
having  been  presented  ;  in  one  some 
disturbance  was  evident  at  the  wound 
on  the  eighth  day  after  the  operation, 
and,  on  the  removal  of  two  stitches, 
there  was  a  flow  of  bile.  This  persisted 
for  three  weeks,  and  then  ceased.  The 
patient  was  discharged  as  quite  cured 
after  an  interval  of  seven  weeks  from 
the  date  of  operation. 


<195)  Murphy's  Button  In  Resection  of  the 
Bowel. 

Bhenner  (Wien.  klin.  Woch.,  October 
31st  and  November  7th,  1895)  records 
his  experiences  with  the  button,  the 
value  of  which  he  does  not  consider  to 
be  fully  appreciated  in  Germany. 
Before  its  introduction  he  had  per¬ 
formed  17  typical  resections,  of  which 
12  recovered  and  6  died,  only  1  through 
failure  of  the  sutures.  Of  6  intestinal 
anastomoses,  3  died  within  the  first  two 
weeks  after  the  operation;  the  cause  of 
death  was  not  insufficiency  of  the 
stitches,  but  exhaustion  from  the  length 
of  the  operation.  On  the  other  hand, 
out  of  7  gangrenous  hernise  in  which  the 
condition  of  the  patient  did  not  warrant 
resection  of  the  intestine,  and  in  which 
an  artificial  anus  was  therefore  made,  6 
died  within  a  week ;  the  other  recovered 
but  was  not  cured  until  the  gut  had 
been  resected.  Latterly  the  author  has 
used  the  button  in  7  operations ;  6 
patients  recovered,  1  died,  from  acute 
peritonitis  entirely  unconnected  with 
the  apparatus.  Three  of  the  cases  had 
gangrenous  herniae;  in  these  the  button 
was  passed  on  the  sixteenth,  fourteenth, 
and  eighth  day  respectively.  Once 
lateral  anastomosis  was  effected  between 
the  ileum  and  the  ascending  colon  after 
resection  of  the  stenosed  ileum  and 
caecum;  the  button  was  passed  on  tie 
seventh  day.  Once  the  ileum  was 
attached  to  the  transverse  colon  after 
removal  of  the  ascending  colon  and 
caecum  for  carcinoma ;  button  passed  on 
eleventh  day.  Once  the  two  ends  of  the 
transverse  colon,  resected  for  carcinoma, 
were  united ;  the  button  did  not  come 
away  for  two  months.  In  the  remaining 
case,  the  only  fatal  one,  the  duodenum 
was  affixed  to  the  posterior  wall  of  the 
stomach  after  resection  of  the  carcino¬ 
matous  pylorus  The  use  of  the  button 
was  always  spplemented  by  a  row  of 
Lembert’s  sutures.  No  ill  result  ever 
followed  its  empl  )yment  except  a  tem¬ 
porary  obstruction  in  1  case,  easily  over¬ 
come  by  gentle  massage.  Brenner  con- 
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siders  that  this  method  is  superior  to 
any  other  procedure  for  resection  of  the 
gut,  and  is  specially  indicated  as  a  sub¬ 
stitute  for  the  production  of  an  artificial 
anus  in  gangrenous  hernise. 


<496)  Ratlicnl  Cure  of  Hernia, 

Marcy  (Reprint  from  the  Trans.  New 
York  State  Med.  Assoc.)  describes  his 
method  of  treating  reducible  inguinal 
hernia,  the  objects  of  which  are  re¬ 
inforcement  and  reconstruction  of  the 
posterior  wall  of  the  canal.  He 
claims  priority  in  using  buried 
animal  sutures  for  the  cure  of  hernia  by 
a  restoration  of  the  structures  to  their 
normal  anatomical  standard  and  rela¬ 
tionship.  It  is  stated  that  reinforce¬ 
ment  of  the  structures  posterior  to  the 
canal  is  ample  if  the  inner  border  of  the 
conjoined  tendon  and  Poupart’s  liga¬ 
ment  are  joined  to  the  relaxed,  but 
strongly  developed,  transversalis  fascia. 
This  operation,  the  author  holds,  may 
be  performed  with  good  prospects  of 
success  in  children  and  aged  subjects, 
as  well  as  in  adults.  It  is  exceptionally 
difficult,  he  states,  to  secure  the  proper 
wearing  of  a  truss  in  children,  and 
at  the  best,  the  cure  of  hernia  by  a 
retention  apparatus  in  such  patients  is 
tedious,  painful,  and  unsatisfactory. 
With  regard  to  those  who  are  of 
advanced  age,  he  states  that,  assum¬ 
ing  the  ruptured  subject  is  free  from 
organic  disease,  age  per  se  weighs  far 
less  seriously  as  an  adverse  considera¬ 
tion  in  aseptic  surgery  than  has  hitherto 
been  supposed.  Primary  repair  of  the 
tissues  is  almost  certain  to  ensue  with 
remarkably  little  constitutional  dis¬ 
turbance.  The  author  has  operated 
upon  a  considerable  number  of  patients 
between  70  and  80,  under  the  most  un¬ 
promising  conditions,  and  even  upon 
several  between  80  and  85,  and  in  each 
instance  with  seeming  easy  cure. — Kum- 
mer  (Jtev.  MM.  de  la  Suisse  Norn.,  No.  9, 
1895)  publishes  a  table  of  49  cases  of 
different  forms  of  hernia  treated  for 
radical  cure,  and  in  his  review  of  this 
subject  holds  that  in  a  large  majority  of 
instances  hernia  may  be  definitively 
cured  by  surgical  treatment,  and  that 
such  treatment  if  properly  practised  is 
attended  with  no  risk  to  life.  Accord¬ 
ing  to  this  author  closing  of  the  external 
ring  is  useless,  and  the  essential  condi¬ 
tions  for  an  effectual  attempt  at  radical 
should  be  complete  reduction  of  all  the 
prolapsed  viscera,  and  definite  closure 
both  of  the  peritoneal  opening  and  of 
the  hernial  passage. 


<49T)  Ainpntatlon  nt  the  Hip  for  Tumour 
in  Callus  after  Fracture. 

Finotti  ( Wien.  med.  Woch.,  November 
30th,  1895)  records  what  he  believes  to 
be  the  first  ease  of  complete  and  per- 
maneiit  recovery  after  amputation  at 
the  hip  for  malignant  disease  of  the 
femur.  The  patient  was  53  years  old, 
and  had  been  healthy  till  five  years  and 
a  half  before,  when  he  fractured  his 
right  thigh  about  the  middle.  Treat¬ 
ment  by  a  circular  gypsum  bandage 
lasted  eighty-seven  days.  For  three 
years  and  a-half  he  had  perfect  use  in 
the  limb  ;  callus  was  profuse,  but  gave 


no  trouble.  Two  years  before  admis¬ 
sion  the  limb  began  to  get  weaker,  so 
that  he  had  at  first  to  use  two  sticks, 
then  two  crutches.  For  the  last  year 
and  a-half  a  painful  rapidly-growing 
tumour  had  been  present  at  the  seat  of 
fracture.  Examination  showed  that  the 
patient  was  much  emaciated  ;  the  right 
thigh  was  the  seat  of  a  hard,  smooth, 
deep  tumour  extending  from  a  hand’s- 
breadth  above  the  patella  to  the  tro¬ 
chanter,  and  occupying  the  front  and 
outer  sides  of  the  limb.  When  lying  on 
his  back  the  patient  could  not  lift  his 
right  leg  owing  to  a  solution  of  con¬ 
tinuity  of  the  femur  at  the  lower  part 
of  the  tumour.  Disarticulation  at  the 
hip  was  performed  by  Nicoladoni,  the 
circumstances  of  the  case  necessitating 
some  modification  of  the  usual  opera¬ 
tion.  Some  suppuration  occurred,  but 
the  patient  was  able  to  leave  his  bed  in 
about  six  weeks,  and  twenty-eight 
months  later  was  perfectly  well  in 
himself,  with  no  trace  of  recurrence 
either  in  the  scar  or  in  the  internal 
organs.  He  was  able  to  walk  with  a 
stick.  The  tumour  was  found  to  occupy 
about  the  middle  half  of  the  femur,  to 
be  spindle  -  shaped,  and  encapsuled. 
Microscopically  it  presented  the  ap¬ 
pearance  of  a  round-celled  very  vas¬ 
cular  sarcoma,  in  which  were  numerous 
lamellae  and  splinters  of  bone,  not 
newly  deposited,  but  derived  from 
breaking  down  of  the  femur.  As  Nasse 
has  shown  that  in  such  cases  the  fear  of 
recurrence  vanishes  after  two  years,  the 
patient  may  be  considered  cured,  a 
result  largely  due  to  the  thickness  and 
integrity  of  the  tumour  capsule. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<49St  Placeuta  Prsevla. 

Demelin  (Archives  de  Tocol.  et  de  Gynec., 
November,  1895)  divides  haemorrhage 
from  faulty  attachment  of  the  placenta 
into  three  varieties.  In  the  first  labour 
has  not  begun.  Here,  if  the  flooding 
has  been  slight  and  has  ceased,  a  skilled 
nurse  should  be  constantly  at  hand 
ready  with  the  tampon.  When  no 
assistance  of  this  kind  is  available,  the 
uterus  should  at  once  be  emptied  if  the 
patient  be  strong  with  a  good  pulse.  If 
she  be  weak  from  the  haemorrhage,  and 
therefore  unable  to  bear  so  active  a 
measure,  the  tampon  should  be  intro¬ 
duced,  and  maintained  till  the  patient 
is  stronger.  In  about  six  or  eight  hours, 
as  a  rule,  forcible  delivery  will  be  safe 
to  perform.  In  the  second  class  of  cases 
labour  has  set  in,  but  the  cervix  is  but 
incompletely  dilated.  Then  in  lateral 
or  marginal  insertion  of  the  placenta 
the  membranes  should  simply  be  well 
opened  if  the  vertex  present,  and  be 
ve.l  engaged.  This  manoeuvre  is 
dangerous  if  the  pelvis  be  contracted. 
In  breech  presentation,  well  engaged, 
one  foot  must  be  drawn  doAvn  through 
the  rent  in  the  membranes.  In  any 
other  presentation,  or  when  the  vertex 
or  breech  is  prevented  from  coming 
well  down,  the  dilating  bag  should  be 
employed  after  rapture  of  the  mem- 
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branes,  as  the  presenting  part  cannot 
in  such  a  case  press  strongly  enough  on 
the  bleeding  surface.  The  tampon  may 
also  be  needed.  In  complete  placenta 
prsevia,  when  the  cervix  is  not  fully 
dilated,  the  placenta  should  be  per¬ 
forated  and  the  cervix  dilated  with  the 
bags,  the  foetus  being  rapidly  delivered 
if  the  patient  be  still  strong.  When 
she  is  weak,  the  pulse  failing,  the 
tampon  must  be  applied  till  she  has  re¬ 
gained  strength.  If  suddenly  the  child 
and  the  tampon  are  delivered  together, 
so  much  the  better.  There  remains  the 
third  class  of  cases.  Here  labour  has 
set  in,  and  the  cervix  is  completely 
dilated.  To  turn  and  deliver  at  once,  or 
to  deliver  with  the  forceps  if  the  head 
be  well  engaged,  is  the  right  course 
unless  the  patient  be  very  weak  from 
haemorrhage.  In  such  a  case  as  before 
dilatation  or  labour  the  tampon  should 
be  used.  The  head  must  be  lowered, 
the  extremities  bandaged,  warmth  ap¬ 
plied,  etc.  Rapid  delivery  must  be 
effected,  under  ether,  directly  the  patient 
has  regained  sufficient  strength. 


(4!>9)  Puerperal  Fever. 

Rapin  {Revue  MMicale  de  la  Suisse  Ro- 
mande,  October  20th,  1895)  denies  that 
there  is  such  a  thing  as  puerperal  fever 
without  local  lesions.  Rractically  the 
disease  begins  as  septic  endometritis. 
The  acute  so-called  “unlocalised” 
form  is  always  rapidly  fatal,  so  that  no 
clear  naked-eye  changes  can  be  de¬ 
tected  in  the  infected  endometrium.  In 
a  few  slower  cases  definite  pygemic 
changes  are  observed ;  the  disease  is 
then  rather  acute  septicaemia  or  pyaemia 
than  fever.  The  chronic  “  unlocalised  ” 
form  of  puerperal  fever  is  much  milder ; 
most  cases  of  recovery  belong  to  this 
type.  The  endometrium  is  always  in¬ 
flamed  and  septic,  but  the  inflammatory 
process  is  locally  mild,  passing  off 
before  general  symptoms  are  observed. 
The  fever  is  due  to  intoxication,  not 
infection.  Toxins  develop  in  the  in¬ 
flamed  mucosa  and  pass  into  the  blood. 
Microbes,  Rapin  insists,  may  enter  the 
blood,  but  they  are  destroyed  by  pha¬ 
gocytosis  or  by  the  bactericide  action  of 
the  blood,  in  this  form  of  fever.  Thus 
chronic  puerperal  fever,  “  without  loca¬ 
lisation,”  Is  really  chronic  septic  puer¬ 
peral  endometritis,  the  general  rapidly 
replacing  the  local  symptoms.  The  im¬ 
portance  of  the  early  use  of  the  curette 
becomes  evident. 


<.■500)  Dclirluiu  after  Oyniecolovrlcal  Opera- 
tlous. 

Dolehis  {Nouvelles  Archives  d' Ohstet.  et  de 
Gynec.,  October  25th,  1895)  has  prepared 
an  instructive  memoir  on  the  appear¬ 
ance  of  acute  more  or  less  maniacal 
delirium  after  “minor”  gynaecological 
operations  and  plastic  surgical  proceed¬ 
ings.  In  one  case  no  operation  was  per¬ 
formed,  but  the  patient  worried  continu¬ 
ally  about  surgical  relief,  till  a  maniacal 
attack  came  on.  Two  fatal  cases  oc¬ 
curred  in  Doffiiis’s  experience.  In  both 
the  patient  was  vicious,  plethoric,  alco¬ 
holic,  and  syphilitic.  One  was  very 
rich  and  luxurious ;  she  took  great  | 


quantities  of  ether.  After  an  operation 
from  the  uterine  side  for  the  cure  of  sup¬ 
purating  tubes,  violent  delirium  set  in 
with  icterus  and  no  fever.  Death  oc¬ 
curred  on  the  sixth  day  ;  complete  asep¬ 
sis  was  proved  at  the  necropsy.  The 
second  patient  was  servant  at  a  beer- 
shop.  Very  large  sclerosed  ovaries  were 
removed.  Fatal  delirium  ensued ; 
neither  vomiting  nor  fever  were  observed. 
In  six  instances  the  patient  recovered. 
The  curette  and  dilator,  etc.,  were  used 
in  one  for  diseased  appendages,  after 
Doffiris’s  principles.  There  was  delirium 
for  a  few  days.  The  same  phenomenon 
was  seen  in  a  patient  on  whom  he  oper¬ 
ated  for  prolapse  and  cystic  cervicitis, 
and  on  a  third  also  treated  for  these 
affections  ;  this  case  was  alcoholic.  In 
a  case  of  procidentia,  the  patient  being 
52  years  old,  symptoms  of  melancholia 
had  been  seen  before  a  plastic  operation 
for  procidentia.  Afterwards  she  was 
troubled  for  a  time  with  acute  delirium 
and  ideas  of  persecution,  etc.  A  ner¬ 
vous  young  Syrian  woman  had  fits  of 
violent  fear  after  an  operation  on  the 
cervix.  Lastly,  a  stout  phlegmatic 
woman  had  acute  delirium  and  insomnia 
after  an  operation  for  prolapse.  No 
other  neuroses  of  the  kind  have  been 
noted  by  Doleris  in  the  course  of  about 
2,000  similar  operations. 


THERAPEUTICS. 


<501)  Treatment  of  Alopecia  Areata. 

Bnoeq  {Jour.  Cut.  and  Gen.  TJrin. 
Diseases,  September)  describes  the 
treatment  of  alopecia  areata  used  by 
Sabouraud.  He  begins  by  applying 
upon  the  diseased  patch  a  layer  of 
vesicating  fluid,  and  the  following  day, 
after  having  removed  the  blister,  he 
applies  upon  the  denuded  corium  a  15  i 
per  cent,  solution  of  nitrate  of  silver,  i 
with  or  without  previous  cocaine  j 
anaesthesia.  If  necessary,  he  renews 
these  applications  after  10  or  15  days. 
He  thinks  he  can  thus  arrest  the  evolu¬ 
tion  of  an  alopecia  at  its  onset,  and  that 
the  results  obtained  are  much  better 
than  those  of  other  procedures.  Brocq 
himself  has  for  some  time  experimented 
on  an  extensive  scale  with  Gautier  at 
his  polyclinic  of  La  Rochefoucauld, 
with  cupric  electrolysis.  After  numer¬ 
ous  trials  they  have  come  to  the  con¬ 
clusion  that  the  method  does  not  give 
appreciable  results  which  permit  of  its 
being  advocated.  The  passage  of  the 
current  and  the  decomposition  of  the 
tissue  are  painful ;  there  remain  small  j 
wounds  which  leave  deep  cicatrices,  de-  j 
pressed  at  the  points  where  the  needles 
have  been  applied.  The  hairs  do  not 
seem  to  grow  in  any  noteworthy  manner 
about  the  points  of  operation,  and  the 
progress  of  the  disease  has  not  been  , 
arrested  in  a  sufficient  number  of  cases 
for  one  to  conclude  as  to  the  real  effi¬ 
cacy  of  this  treatment.  They  intend 
to  try  electricity  in  another  form.— 
Leistikow  {Monatsh.  f.  prakt.  Derm.,  Bd. 
xviii)  for  the  last  four  years  has  success-  | 
fully  treated  alopecia  areata  almost  ex-  j 
clusively  with  chrysarobin.  Formerly  : 
he  employed  it  in  the  form  of  an  oint¬ 


ment  of  5  to  10  per  cent.  Now  he  uses 
it  in  “  sticks  ”  as  follows :  Chrysarobin, 
30  g.;  colophony  resin,  5  g.t  yellow  wax, 
35  g.;  olive  oil,  30  g.  This  is  rubbed  like 
cosmetic  on  the  scalp,  care  being  takerr 
as  far  as  possible  not  to  touch  the  hair. 
The  head  is  then  covered  with  a  skull¬ 
cap,  and  the  next  morning  the  chry¬ 
sarobin  is  removed  with  olive  oil.  After 
some  days  irritation  of  the  scalp  comes 
on,  manifested  generally  by  a  cha¬ 
racteristic  redness  due  to  the  chrysar¬ 
obin,  very  seldom  by  bullae  and  pus¬ 
tules.  When  this  occurs  the  frictions 
with  chrysarobin  are  replaced  by  appli¬ 
cations  of  oxide  of  zinc  ointment,  which 
is  also  in  due  course  removed  with  olive 
oil.  As  soon  as  the  irritation  has  sub¬ 
sided  chrysarobin  is  again  used.  The 
result  is  satisfactory  in  proportion  tO’ 
the  regularity  and  perseverance  with 
which  the  treatment  is  carried  out. 
This  treatment  has  been  very  successful 
in  Leistikow’s  hands  in  22  cases.  Some 
cases  have  been  cured  in  four  weeks, 
but  often  the  treatment  has  to  be  con¬ 
tinued  for  several  months. 


<50‘j>  ^erntii  Trealinent  of  Cancer. 

At  a  recent  meeting  of  the  Academie  de» 
Sciences  {Arch.  gen.  de  Med.,  December), 
Richet  and  H6ricourt  presented  a  far¬ 
ther  report  on  the  treatment  of  cancer 
by  serum.  Since  their  first  communica¬ 
tion  on  the  subject  (see  Epitome,  June 
1st,  1895,  par.  42(1)  they  had  been  able  to 
study  the  effects  of  the  treatment  in  a 
much  larger  number  of  cases.  Their  own 
observations,  together  with  those  com¬ 
municated  to  them  by  Reclus,  Pinard, 
Terrier,  Faure,  Hallopeau,  Tuffier,  and 
others,  amounting  altogether  to  about 
50  cases,  led  them  to  the  following  con¬ 
clusions  :  (1)  A  very  marked  diminution 
of  pain  follows  the  injections  ;  this  effect 
had  not  been  expected.  (2)  Cancerous 
ulcers  become  clean  and  assume  the 
aspect  of  granulating  sores,  and  may 
even  heal  over  a  fairly  large  extent  of 
surface.  (3)  Marked  shrinking  takes 
place  not  only  in  the  neighbouring  tis¬ 
sues  and  related  glands,  but  in  the  growth 
itself.  In  some  cases  the  development 
of  the  disease  is  checked  and  the  general 
condition  is  distinctly  improved.  To 
sum  up  :  In  four-fifths  of  the  cases  a  real 
improvement  is  beyond  question  but  a 
complete  cure  is  not  brought  about. 
After  a  month  or  two  new  cancerous  foci 
appear,  and  the  disease  goes  on  and 
ends  in  death  Is  the  serum  specific  or 
not  ?  The  authors  find  it  difficult  to  give 
a  definite  answer  to  this  question.  The 
results  seen  in  two  cases,  however,  make 
them  incline  to  the  belief  that  the 
I  serum  of  immunised  animals  is  much. 

I  more  active  than  that  of  healthy  ones, 
i  In  two  cases  also  the  serum  seemed  to 
have  some  effect  in  preventing  recur¬ 
rence,  and  they  suggest  to  surgeons  a 
trial  of  a  combination  of  this  treatment 
with  the  usual  operative  measures. 


<503)  F.vtevnal  Fse  of  Uiiaiacol. 

Laeea  y  Cerezo  {Rev.  de  Med.  y  Cir. 
Fract.,  October  25th)  has  used  external 
applications  of  guaiacol  in  a  variety  of 
conditions,  including  some  of  high  tem- 

162-2  c 


104 


Tn  Bkitivk  *1 

lllDIOA.1  JocrUfXlJ 


EPITOME  OF  OURKENT  MEDICAL  LITERATURE. 


[Dec.  28,  1896. 


perature  (typhoid  fever,  “  fever  of 
growth”).  The  effect  has  been  to  re¬ 
duce  tlie  temperature  by  two  to  three 
degrees  Centigrade  within  half  an  hour 
or  so.  In  one  case  (typhoid)  the  rapid 
reduction  of  temperature  was  followed 
by  alarming  symptoms  of  collapse.  In 
this  case  1^  gramme  of  the  medicament 
had  been  p’ainted  on  the  skin  of  the  pop¬ 
liteal  space  and  the  front  of  the  knee. 
The  experience  of  Larra  y  Cerezo  has 
led  him  to  the  following  conclusions : 
Guaiacol  suspended  in  tincture  of  iodine 
may  be  applied  externally  to  the  thorax 
as  a  revulsive  in  chronic  broncho-pneu¬ 
monia,  and  as  a  means  of  promoting 
the  absorption  of  pleuritic  effusions ; 
for  this  purpose  he  uses  it  in  the  pro¬ 
portion  of  3  grammes  to  20  grammes  of 
tincture  of  iodine  and  the  same  quan¬ 
tity  of  glycerine,  this  being  painted  on 
every  day.  In  anasarca  from  anuria 
due  to  scarlatinal  nephritis  the  same 
mixture  may  be  painted  on  the  lumbar 
region.  As  a  local  ansesthetic  guaiacol 
is  less  dangerous  than  cocaine  ;  for  this 
purpose  it  should  be  used  dissolved  in 
water  in  the  proportion  of  20  per  cent., 
or  suspended  in  sterilised  olive  oil  (1  in 
10,  or  1  in  20) ;  5  to  10  centigrammes  of 
either  of  these  preparations  may  be  in¬ 
jected  under  the  skin  or  mucous  mem¬ 
brane,  the  anaesthetic  effect  being  pro¬ 
duced  in  eight  to  ten  minutes.  Ap¬ 
plied  as  an  embrocation  (1  i  to  2  grammes 
of  pure  guaiacol)  to  the  skin  the  drug 
is  a  useful  antipyretic  in  tuberculosis, 
typhoid  fever,  etc.  Collapse  must,  how¬ 
ever,  be  guarded  against,  and  the  method 
is  contraindicated  in  cases  of  cardiac 
weakness  and  in  certain  cases  of  idio¬ 
syncrasy. 


4504)  Piloearpin  in  lullnenxal  Pneniuonla. 

PouLETof  Plancher-les  Mines  {Nouveaux 
Memedes,  November  24th),  has  used 
hydrochlorate  of  piloearpin  in  influenzal 
pneumonia  with  very  good  results. 
During  an  epidemic  which  prevailed  in 
that  neighbourhood  in  February,  1895, 
and  which  attacked  more  than  1,000  out 
of  a  population  of  from  3,000  to  4,000,  he 
treated  108  cases  in  which  pneumonia 
and  broncho-pneumonia  were  formidable 
complications  with  piloearpin,  with 
only  4  deaths.  He  gave  the  drug  in 
daily  doses  of  5  centigrammes,  except 
in  the  case  of  children,  to  whom  a  pro¬ 
portionally  smaller  amount  was  given. 
The  treatment  generally  lasted  two 
days,  only  in  a  few  cases  three  days. 
The  treatment  was  successful  in  several 
cases  of  old  people  over  70  years  of  age. 
It  is  to  be  noted  that  piloearpin  was  by 
no  means  equally  effective  in  pneu¬ 
monia  complicating  whooping-cough  in 
children. 


<505)  OxycyaiiiUe  of  Slercury  as  an 
Antiseptic. 

C.  Monod  and  Magaigne  {Progr'en  Med., 
October  26th)  state  that  oxycyanide  of 
mercury  in  5  per  1.000  solution  displays 
in  laboratory  experiments  an  antiseptic 
potency  always  equal  to,  and  often 
greater  than,  that  of  1  in  1,000  sub¬ 
limate  solution.  It  has  no  disadvant¬ 
ages  other  than  those  possessed  by 
1622  D 


corrosive  sublimate,  and  it  has  the 
special  advantage  of  not  affecting  either 
the  hands  or  the  instruments  of  the 
surgeon.  It  may  therefore  replace  sub¬ 
limate  in  surgical  practice.  This  con¬ 
clusion  is  based  on  an  experience  of  the 
use  of  the  oxycyanide  in  hospital  and 
in  private  practice  of  more  than  four 
years,  and  on  laboratory  experiments 
in  which  the  power  of  the  oxycyanide 
to  prevent  the  growth  of  cultures,  to 
kill  a  developed  culture,  and  to  sterilise 
contaminated  substances  has  been 
tested  and  compared  with  that  of  sub¬ 
limate.  The  experiments  were  made 
not  on  pure  cultures  of  streptococci  and 
staphylococci  destitute  of  spores,  but 
on  dust  from  hospital  wards  containing 
bacillus  pyocyaneus,  bacterium  coli, 
streptococci,  and  especially  a  bacillus 
resembling  that  of  anthrax,  with  spores 
which  resist  a  temperature  of  100°  C. 
No  serious  toxic  effect  was  ever 
observed.  The  authors,  however,  re¬ 
commend  that  the  oxycyanide  should 
not  be  used  for  washing  out  cavities, 
especially  where  there  is  a  danger  of  any 
of  the  fluid  being  left  behind.  Monod 
and  Magaigne  mention  that  oxycyanide 
of  mercury  was  first  recommended  as 
an  antiseptic  by  Chibret. 


PATHOLOGY. 


<506)  Congenital  C}stic  Kidney. 

Mutach  ( Virchoxo's  Archiv,  October, 
1895)  discusses  the  causation  of  con¬ 
genital  cystic  kidney :  basing  his  views 
on  two  cases  studied  by  a  consecutive 
series  of  microscopic  sections.  The  re¬ 
tention  theory  is  the  one  most  generally 
accepted,  but  the  cause  of  the  obstruc¬ 
tion,  which  is  generally  localised  to  the 
papillae  of  the  pyramids,  is  in  dispute. 
While  Virchow  holds  the  atresia  of  the 
tubules  to  be  due  to  interstitial  inflam¬ 
mation,  others  hold  that  it  is  due  to  con¬ 
genital  malformation ;  the  frequent 
association  of  congenital  defects  in  other 
parts  of  the  body  supporting  the  latter 
view.  In  one  of  the  cases  under  con¬ 
sideration,  there  was  atresia  of  the  ure¬ 
thra  with  dilated  ureter  and  pelvis,  and 
cystic  kidney  on  both  sides ;  in  the  other 
there  was  atresia  of  both  ureters  with 
cystic  kidneys.  The  cysts  were  found 
to  be  dilatations  of  the  capsules  of  the 
glomeruli  just  beneath  the  capsule  of 
the  kidney.  The  epithelium  of  the 
tubules  was  very  slightly  altered  ;  there 
was  marked  increase  of  interstitial  con¬ 
nective  tissue,  but  it  was  particularly 
observed  that  this  was  not  of  the  closely 
packed  inflammatory  type,  but  of  the 
loose  embryonic  type:  moreover  the 
tubules  were  pervious  throughout  their 
course,  from  the  glomeruli  to  the  pelvis. 
In  the  development  of  the  kidney  the 
glomeruli  appear  first  just  under  the 
capsule,  being  covered  in  turn  by 
another  row  which  appears  superficial 
to  them  ;  so  that  the  deeper  layers  of 
glomeruli  are  fully  formed,  while  the 
superficial  ones  are  still  imperfectly 
developed.  It  is  obvious  that  no 
urinary  pressure  can  arise  until  some  of 
the  glomeruli  are  completed,  and  so 
secretion  established ;  thus  the  deeper 


glomeruli  will  at  no  time  be  subject  to 
backward  pressure  till  they  are  fully 
developed,  whereas  the  superficial  ones 
will  be  exposed  to  such  pressure  while 
they  are  still  in  process  of  development. 
It  is  suggested  that  although  the  ob¬ 
structive  conditions  giving  rise  to 
hydronephrosis  never  cause  dilatation 
of  the  tubules  in  the  fully  developed 
kidney,  they  may  do  so  in  the  still  de¬ 
veloping  kidney. 


<507)  Ciiltivatiou  of  the  Diphtheria 
Bactlliig. 

Tochtebmann,  of  Unverricht’s  clinic 
{Centralhl.  f.  inn.  Med.,  October  5th, 
1895)  describes  a  new  serum  cultivation 
medium,  and  discusses  the  importance 
of  the  early  diagnosis  of  diphtheria. 
Blood  serum  is  looked  upon  as  the  most 
favourable  medium  for  this  bacillus. 
In  Loefiier’s  semm  the  streptococcus 
which  grows  well  on  agar  does  not 
thrive ;  other  cocci,  however,  flourish, 
and  the  naked- eye  appearances  of  the 
colonies  is  but  slightly  distinctive. 
Hueppe’s  method  with  agar  and  serum 
constituted  an  advance,  but  the  difiB- 
eulties  cf  sterilising  the  serum  re¬ 
mained  ;  for  this  reason  agar  often  takes 
the  place  of  serum,  but  the  colonies  take 
longer  to  develop  on  it,  and  do  not  ex¬ 
ceed  a  certain  limit.  It  is  possible 
that  other  constituents  of  the  serum, 
apart  from  the  albumen,  may  be  re¬ 
sponsible  for  its  value  in  this  relation. 
With  this  view  the  author  has  heated 
serum  along  with  agar,  and  filtered  off 
the  precipitate.  He  has  tested  the 
value  of  the  nutrient  medium  thus  pre¬ 
pared.  After  making  various  compara¬ 
tive  experiments,  he  recommends  the 
following  method.  A  2  per  cent,  watery 
solution  of  agar  is  treated  in  the  usual 
way  with  peptone  (1  per  cent ),  common 
salt  (I  per  cent.),  and  then  0  3  to  0.5  per 
cent,  "of  grape  sugar  is  added,  and  the 
whole  filtered.  The  filtrate  is  heated 
from  a  quarter  to  half  an  hour  with 
serum  from  sheep’s  blood  in  equal  parts, 
or  3  of  serum  to  2  of  the  agar  solution. 
The  filtrate  is  then  put  into  tubes  and 
sterilised  in  the  usual  way.  The  blood 
itself  need  not  be  previously  sterilised, 
and  the  serum  can  be  poured  off  after 
twenty-four  hours’  standing.  As  much 
agar  as  possible  must  be  got  into  solu¬ 
tion,  and  this  is  effected  by  prolonged 
soaking  and  warning.  The  ordinary 
sterilisation  is  practised  without  any 
ill-effect  to  this  nutrient  medium,  and 
even  a  stay  of  one  hour  to  an  hour  and 
a-half  on  successive  days  in  the  steam 
steriliser  does  not  impair  its  value.  It 
is  well,  however,  in  preparing  the  agar, 
not  to  let  it  filter  in  the  steam  steriliser 
for  hours  together.  The  suspected  mate¬ 
rial  is  well  distributed  over  the  surface 
with  the  platinum  needle.  Round  colo¬ 
nies,  white  in  colour  with  a  darkened 
centre,  and  presenting  a  granular  aspect, 
appear  in  twenty- four,  often  in  twelve, 
and  sometimes  in  eight  hours  if  the 
diphtheria  bacillus  is  present.  It  re¬ 
mains  to  be  seen  whether  other  micro¬ 
organisms  partial  to  serum  media  will 
grow  equally  well  on  the  above-de¬ 
scribed. 
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Swayne,  J.  G.,  31. D.,  Clifton 
Bath 

Caine,  C  Esq.,  Bath 
Goss,  'T.  B.  Esq.,  Bath 
Fowler,  R.  S.,  Esq.,  Bath 
Fox.  A.  E.  IF.,  3I.B.,  Bath 
Harper.  C..  Esq.,  Batlieaston 
Hopkins,  H.  C.,  Esq.,  Bath 
Raiisford.  T.  U.,  Esq  .  Bath 
Spender,  J.  K.,  31. D,,  Bath 
Siockwell,  T,  G.,  Esq,,  Bath 
Terry.  11.  G.,  Esq.,  Balh 
Iiaugh.  A.,  Esq.,  Midsoiner-Norton 
II  catlier.y,  L.  A.,  31. D.,  Bath 
Representatives  on  Council  of  Association 
Bristol— Skerrilt,  E.  3Iarkham  31.  D.,  Clifton 
Bath — E'ovhler,  R.  S.,  Esq.,  Bath 
Representative  on  the  Parliamentary  Bills  Comm  ttee 
Harrison,  A.  .T,,  31. B.,  Clifton 

Members  lit  Kraneli- liSO. 

Ackland,  IF.  R.,  Esq.,  5,  Rodney  Place,  Clifton 
xYdams,  11.  G.,  Sorgeoii-Captii  ii.  The  Barracks,  Ilorfield 
Adye,  IF.  J.  A.,  Es.i.,  Bradlord-oii-Avou 
Alford.  G.  E.,  Esq..  Wesloii-super-3iare  (dead) 

Ambrose,  J.  M,  B  ,  Br.stol 

Appleton.  H,,  M.D,,  68.  South  S'reet,  Grccnwch,  S.E. 

.Atclilpy.  G.  F.,  31. B..  fyiidall’s  I'ariv,  Brisioi 

Aubrey.  H.  W.  IV.iuisor,  Esq.,  Curonatioii  Road,  Bristol 

Balian'ce,  H.  S.,  M.B..  It  c.sl on-super- 3iarc 

Bainiatyiie,  G  A.,  31.  D..  1,  T.  c  I'ai  aauii,  Bath 

Barclay,  W.  M..  Esq.,  QU"en's  Road.  C.iftoii 

Barker,  G.  II.,  31  15..  Iluily  Bank,  Rodlaiid  Ro.ad,  Bristol 

Baron,  B.  ,1..  M.B..  16.  Wioti'  iiidies  Road,  Cnilou 

Bartrum.  J.  S..  Esq.,  I’l,  Gay  street,  Bath 

Beaiuiioiit,  IF.  31.,  Esq.,  4.  Gay  Street.  ISatb 

Beddoe,  J  .  31. D..  l‘\  R.S.,  The  Cliaiitry.  Brad  ford,  on- Avon 

15  n  lam,  H.  A.,  31. D.,  Luiiat.c  Asy  um,  Stupietou,  Bristol. 

Berrv,  F  C.,  31.D.,  Buruuam 

Biddleoombe,  E.  H.,  31. U..  14.  Gav  Street,  T  aih 

Blacker,  A.  E..  Ef.q  .  R.chinoi  d  H  11  Avenue,  Clifton 

Blacker,  E.,  Esq.,  60,  St.  Mary’s  Road,  Southamptoi 

Blagg  A.  F  ,  Esq.,  0,  West  31all,  Cliltoii 
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RKki-itoii  A.  A..  Esq.,  Glastonbury  (resisued) 

Bloxaiii  g’.  E.,E3q.,Cainbridge House,  Lower  Weston, Bath. 
Tj,,.,  ,  T^  li  Suri:-(>i'n..  Weston-super-Mare  (dead) 

Bowker  G  E.,  M.B.,  benhigh  Lodge,  Oldtleld  Hark,  Bath, 
Boyce!  i.  G.ri^sq..  Tlie  Chipping,  f  otten-uudewEdge 
B?Szon,  A.  B.,  M.D.,  12,  barlington  Street,  Bath 
Brew  11. 11.,  Esq.,  Chew  iMagna 
Brimacunihe,  11.  V., 

Broom  J  M. 11. ,  G.  Leicester  \illaR  Clitton 
Si  Ub.,  Esq.,  8,  Gay  Street,  Bath  , 

BuUeu  E  St  ,1  ,  Esq.,  10,  I’emhroke  Road,  Chtton 
Bush  i.  ih.  Esq.,  Clitton  Bark,  Chiton 

CaSfng  A^j’l  B'.fii:  uf  George  Street,  Bristol 

Cm-r  A.’  .Esq.,  Elaeerville,  M  ells  Road,  Briatol 

Carter  T.  M.,  Es(i.,  Clifton  Uispeusar.y,  Dowry  Sq.,  Clifton 

Carter’  W  E  .  Esq.,  Dunluce,  Coronation  Road,  Bnstoi 

Cattle  ’C  H  M.l)..  2,  East  Circus  Street,  >ottmgham 

Caiinter,  R.  L.,  Esq.,  Banwcll 

fRiadwick.  P.  C.  fiSti..  \V  riiiKton 

Clarke  II  W  ,  M.B,rMar.shlield,  Chippenham 

c  arke  J  M.  ll.D.,  28.  Pembroke  Road,  Chiton 

Coathupe  *E  W.,  Esq.,  IG.  Elgin  Park,  Redland 

Cobbolcf,  (l.  S.  W.,  MJ).,  The  Elms,  Batheaston,  Bath 

Coe'^R^’W  ’Esq.,’?  Pembroke  Road.  Chiton  (resigned) 
Collins,  hV  W.,  Esq.,  M'rington,  Bristol 
(Collins.  O.  A.  C.4,,  Esfi.,  12,  Cifiy  Street,  -r»  •  *  ^ 

Colman,  T.  J.,  Elmairove  Koad,  Cotliain.  Bristol 

Coombs,  0.  P.,  ^a-stle  Cary 

Coooiufirer,  A.  W.,  Jiis{[.,  2-fj  Gay  Street,  Bath 
Corbould,G .  G.,  Esq.,  22.  Berkeley  Square,  Bnstoi  (dead) 
Corlleld,  il.  O.,  Sl.B.,  West  Town,  r!s.O..  near  Brt/tol 
Corv  W  H  Esq.,  1,  The  Avenue,  Redland  Road,  Bristol 
Cotton,  W.,  M.B.,  227,  Gloucester  Road,  Bristol 
Cowan,  E.  S.,  Esq.,  27,  Queen  s  Square,  Bath 
Craddock,  S.,  Esq.,  South  Hill  House,  Bath 
Cross,  E.  k..  M.B.,  Worcester  House,  Chiton 
Crossman,  E.,  M.D.,  Hambrook,  near  Bristol 
Crouch,  C.  P.,  M.B.,  Westou-Super-Mare  , 

Cunniugham,  A.  G.,  M.B.,  Stapleton  Road,  Bristol 

Curd,  C.,  Esq.,  G,  Gay  Street,  Bath 

Dacre  J.,  Esq.,  U,  Eaton  Crescent,  Chiton 

Dalbv,  A.  W.,  Esq.,  Erome  _ 

Davies  D  S.,  ^I.D.,  GO,  Oakflcld  Road,  Chtton 

Davies,  R..  M.B.,  Cheltenham 
Davis,  T.,  M.D.,  Beachcroft,  Clevedon 
Devis,  H.  E.,  Esq.,  Totterdowu,  Bristol  , 

Dew  H  R.,  Esq.,  25,  Berkeley  Square,  Bristol 
Dobson,  N.  C.,  Esq.,  SJ,  Beaufort  Road,  Clifton 
Dowson,  W.,  il.D,,  17,  Clyde  Park,  Bristol 
Duke  D  W.,  Esq.,  Villa  Albert,  Cannes 
Dutton.  D.  J.,  Esq.,  Heine,  Barnes,  Dursley 
Eager,  k.,  W.D..  Eortliwoods  Asylum,  Bristol 
Edgeworth,  E.  H.,  M.B.,  1,  Richmond  Hill,  Clifton 
Elliott  C..  M.D.,  88,  Pembroke  Road,  Clifton 
Ellis,  AV.  McD.,  M.D.,  Grosvenor,  Barii 
Ewens,  J.,  Es(i.,  64,  Cotham  Hill,  Bristol  .  ,  , 

Ewing,  A.,  Esq.  Hove  A'illa,  Stapleton  Road,  Bristol 
Eairbanks,  AY.,  M.D.,  Wells 
Eendick,  R.  G.,  Esq.,  Claremont  Place,  Chiton 
Eield,  E.,  JI.D.,  8,  Belmont,  Bath  „  .  ^  , 

Firth,  J.  L.,  il.D.,  General  Hospital,  Bristol 

Fisher,  Theodore,  M.D.,  25,  Pembroke  Road,  Clifton 

Flemming.  C.  E.  S.,  Esq.,  Freshlord.  Bath 

Forty,  D.  H.,  Esq.,  AVotton-uuder-Edge 

Fowler,  R.  S.,  Esq.,  G,  Belmont,  Bath 

Fox.  A.  E.AA.,  M.B.,  16,  Gay  Street,  Bath 

Fox,  B.  B.,  51. D.,  Brislington  House.  Bristol 

Fox,  E.  L.,  51. D.,  Church  House,  Clifton 

Fraser,  G.  B.,  Esq.,  Belvedere,  AA"eston-super-5Iare 

E'reeman.  H.  AA'.,  Esq.,  24,  Circus,  Bath 

I'reeman,  J.,  Esq.,  Bristol 

Fry,  .1.  B.,  Esq.,  Ashley  Lodge,  Esher,  Surrey 

E'ry,  j.  Earrant,  Esq.,  Sheptuu  Slallet 

Fuller,  J.,  Esq.,  Long  Ashton,  Bristol  _ 

Eyfle,  AY.  J.,  51. D.,  Dep.  Surg.-Gen..  Rodney  Place,  Clifton 
Gaine,  C.,  Esq.,  GO,  Gay  Street,  Bath 
Garlike,  ,1.  P.,  Esq.,  Sutton-Benger,  Chippenham 
Gibbs,  A.  N.  G.,  Esq.,  .52,  AYhiteladies  Road,  Clifton 
Gloag,  G.  A.,  Esq.,  7,  Colle.ge  Green,  Bristol 
Goodridge,  H.  E,  A.,  5I,D.,  'in,  Brock  Street.  Bath 
Goss,  T,‘B,,  Esq.,  1,  Circus,  Bath 
Grace,  A.,  Esq.,  Cliipping-Sodbury 
Grace,  11.,  Esq.,  Kiugswood  Hill,  Bristol 
Gray,  A.  51.,  Esq.,  Devizes 
Grsen,  E.  K.  Esq.,  3.  Gay  Street.  Bath 
Grey,  ,T.  T.,  Esq.,  0,  Carr  Lane,  Shipley 
Gre’y,  T.  C.,  Esq.,  The  Shrubbery,  AYeston-super-5Iare 
Grifliths,  ,1 .  S.,  Esq.,  2,5,  Redland  Park,  Bristol 
Griffiths,  L.  51.,  Esq.,  II,  Gordon  Road,  Clitton 
Hailes,  C.  D.  G..  51. D.,  27,  Alma  Road.  Clifton 
Haines.  A.  11.,  Esq.,  8,  Cotham  Road,  Bristed 
Hauham,  F.  AY.,  Esq.,  AA'idcombe,  Bath 
Hardymau,  G.,  51. B.,  43,  Pulteuey  Street,  Bath 
Harper,  C.,  Esq.,  Batheaston 
Harrison,  A.  .1.,  5l.B.,  Eailaiid  Lodge,  Clifton 
Harsant,  A\^  IL,  Esq.,  Tower  House,  Clifton 
Harvey,  A.,  51. B.,  AA  estbury-on-Trym 
Haves,  AY.  A.,  Esq.,  G.P.O.,  Cape  Town 
Hayman,  C.  A.,  Esq.,  19,  Hambury  Road,  Clifton 
Heaven,  J.  C.,  Esq.,  17,  AYhiteladies  Road,  Clifton 
Helps,  G.  C.,  Esq.,  51ells,  E’ronie 
Herapath,  C.  K.  C.,  Esq.,  Cotham  Park,  Bristol 


Lees  E  L  ,  51. D.,  2,  The  Avenue,  Redland  Road,  Bristol 
Leman,' T.  C.,  Esq.,  Chipping Sodbury  „  ■  ^  , 

Logan,  F.  T.  B.,  Esq.,  Eastlield  houthrtlle,  Bristol 
Lo'vell  AY  E.,  ksq.,  dompton-YIartin.  Bristol  (dead) 

Lowe,  T.  P.,  Esq.,  IG,  The  Circus,  Bath 
51acBryan,  H.  C.,  Esq.,  Box 
Alaelean  .1  C  .  51.B.,  Swindon 
Alacleod’  H.  AY.  G.,  Esq.,  40,  Powis  Square,  W  . 

AlcCrea’P  AA'  Esq  19,  Portland  Square,  Bristol 
5Iadch8i’m,  AY.  ''i'„  5I.D..  172.  Stapleton  Ro^.  Bristol 
Alarshall  11  ,  51. D.,  28,  Caledonia  Place,  Clifton 
Martin  E.  E.,  51. B.,  A'ictoria  House,  AYestoii-super-Mare 

Alartin!  T.,  Elsq.,  Temple-Cloud,  near  Bristol 

Alather,  J.  S.,  51. B,.  Lawrence  Hi  1  Bridge,  Bristol 
Aiattbews  C  E  Esq.,  31.  Pembroke  Road,  Clifton 

MrtfmM  j’.  S.,  Esq.,  3.1,  AYest  51all,  Clifton  (dead) 

Alillard  AA'  ,T  K  ,Jl.D.,  Sneyd  Park,  Bristol 
Miliierl’ATucent,  Sl.B.,  bhristchiirch  Road,  Bournemouth 
Alonckton,  W.,  Esq.,  Portishead 

Alorgan  'lb  AY.  S.,  Esq.,  Pill,  nr.  Bristol 
AInrton  C  A  Esq  24,  St.  Paul’s  Road,  Clifton, 
Mouat-Biggs',’c.  ll  E.,  Esq.,  2,  Eluiconberg  Villas,  Cheltnm 
Nevill,  AY'.  N.,  51. D.,  Soiitliville,  Bristol 
Newman,  C.,  Estu,  Clielteuliam  Road,  Bristol  . 

Newuham,  AY.  11.  C.,  51.B.,  1,  Leicester  Place,  Clitton 
Newstcad,  ,1.,  Esq.,  9.  York  Place,  Clifton 
Norton,  H.,  Esq.,  Batheaston,  Bath  , 

Norton,  ,1.  A.,  51.D.,  8,  Redclide  Hill,  Bristol 
Norton,  T.  C.,  Esq.,  12,  King’s  Square,  Bristol 

Ormerod,  H.,  Esq.,  AVestbury-on-Tryin 

Omerod  11.  L.,  Esq.,  Eoxstoncs,  AVestbup'-on-Trym 
Page  G  S.,  Esq.,  78,  Old  51arkot  Street,  Bristol 
Parker,  G.,  51. D.,  14, 1’embroke  Road,  Clifton 
Parry  .1,  H,.  Esq.,  Cheltenham  Road,  Bristol 
Parsons,,!.  E.,  Esq.,  Erome 

Pauli,  G.  C.  P.,  Esq.,  Bath  Bridge,  Bristol 
Peake,  \.  \A'.,  Esq.,  1,  Bridewell  Street,  Bnstoi 

Peake,  E.  E.,  Esq.,  General  Hospit^,  Bristol 

Penny  AY  .1.,  Esq.,  Chaiidos  A'illa,  Queen  s  Road,  Bristol 
Picke'riug',  C.  F.,  Esq.,  12,  Berkeley  Square,  Bristol 
Bollard  It  S..  Esq.,  Midsomei-Nortou.  Batii 
I’ountnev  AY  E.,  51. D.,  AYliite  Ladies  Road,  Clifton 
Powell,  j  .’,1.,  5I.D,  2,  Portland  Square  Bristol 
Pratt  AA'  T  C  Esq,,  10,  Downleags,  Sneyd  Park,  Clifton 
Prichard,'  A.',  5'l,D,,  4,  Chesterfield  Place  Clifton 

Prichard,  A,  AY.,  Esq.,  G,  Rodney  Place,  Clifton 

Prichard,  J.  E„  51, B„  213.  Cheltenham  Road  Bristol 
Prowse  A  B.,  5I.D.,  5,  Lansdown  Place^Chfton 
Ransford,  T.  1).,  Esq.,  G,  Queen  Square,  Bath 
Rattray,  J.51. .51.1).,  Erome 
Richardson,  AY.,  Esq., 

Rig''  S  E.,  Esq.,  Royal  L lilted  Hospital,  Barii 
Risdoii  G  O  Esq.,  2.  Chamberlain  Street,  AA  ells 
RoTrs’  b'  M  H  ,  M  D.,  11,  York  Place,  Clifton 
Rossite’r,  G.  E.,  JCB.,  Weston-supenMare 
RouG  AY  B  ,  51. D..  2,  Buckingham  Place,  Clifton 
Roxbiirg'h  R.,  51. B..  AYeston-super-5Iare  . 

Rudge  C  k. , Es(i.,  AA'hiteladies Road.  Clifton  (i-esigned) 
Rud''e’  li  T  ,  Esq.,  5,  Colston  Parade,  Redchffe 
Sawyer.  J.  A.  E.,  I'lsq.,  Rosslyn,  Clevedon  (resigned) 

Scott,  R,  J.  H.,  Esq.,  28,  Circus,  Bath 

Shaw  J  E  ,  23,  Caledonia  Place,  Clifton 

Sheppard,  E.  J.,  liisq..  11,  Richmond  Hill,  Chtton 

Skeate,  E.,  Esq.,  16,  The  Paragon,  Bath 

Skelton.  H.,  51.1).,  Downend,  Bristol  mftnn 

Skerritt,  E.  51arkham,  51.1).,  Richmond  Hill,  Clifton 

Skinner,  S.,5I.B.,  Clevedon 

Smith,  G.  51.,  Esq.,  28,  Alma  Road,  Clifton 

Smith,  d .  G.,  5t.B.,  IG,  A’ictoria  Square,  Clifton 

Smith,  R.  S.,  51. D.,  Clifton  Park.  Clifton  „  .  *  , 

Smith  S  Surg  -Lt.-Col.,  Kingsdown  Parade,  Bristol 
Smith’  T.  AY.,  5l.D.,  Oldtleld  Park,  Bath 
Smyth,  J.  C.,  Esq.,  Glastonbury 

i??oufe  ’  A’  A.'.’  5I,'D.',’.tl’  s“ffie  Road.  Southville  Bristol 
smthaiii,  R.  AY..  Esq.,  The  Hall  Cheddar,  Somerset 
Steele,  C.,  51. D.,  Chiton  Villa,  Richmond  Hill,  Clifton 
Stevens,  AY.  E.,  Esq.,  Christchurch,  New  Zealand  , 
Stevens,  AY.  H.,  Esq.,  The  Hollies,  Zetland  Road,  Bristol 
Stewart,  .1..  Es(|,,  Dunmurry,  Sneyd  Park,  Chiton 
Stockwell,  E.,  5I.D.,  Bruton 

Stockwell,  T.  G.,  Esq.,  Lambndge  House,  Bath 
Swain,  J..  51. 1).,  7,  Buckinghpi  Place,  Chrtpn 
Swayne,  .1.  G.,  51.D.,  74,  Pembroke  Road  C^lilrim 
Swayiie,  S.  H„  Esq.,  129,  Pembroke  Road,  Clifton 
Swavne,  AY.  C.,  5I.B.,  8.  Leicester  A  illas,  Chiton 
Sylv'estcr,  K.  F.,  Esq.,  Trowbridge 
Tayler,  G.  C..  51.1).,  Trowbndge 

Taylor,  ,1.,  Esq.,  3G,  Alina  Road,  Clifton  t,  •  ,  , 

Ta'vlor  .1  AY,,  Esq.,  33,  Clarence  Road,  Redchffe,  Bristol 

Taylor,  T.  11..  Staff-Surg.,  Thorubury 
Terry,  11.  G.,  Esq.,  16,  Green  Park,  Bath 

Terry.  ,1..  Esq.,  35,  Grosvenor,  Bath  „  ,  t,  ■ 

'rhoraas  J  51.  51.,  Esq.,  5,  Colston  Parade,  Redohtle.  Bristol 
Thomson.  J.  A.  51..  Esq.,  51anvers  House,  Bradtord-on-A\on 
Tivy,  AA’.  J.,  Esq.,  8,  Lausdown  Place,  Clifton 
Toppin,  John,  Esq,,  .Ashley  Hill,  Bristol 
’rrevelvan.  B.  R.  T.,  Esq..  4.  5Ioiitpelicr  Bath 
Tuckett,  AY.  E.,  Esq.,  18,  Daniel  Street,  Bath 
AA'ade.  A.  L.,  51.D,.AVclls 

AYakeham,  C.  H.,  Esci.,  714,  Harrow  Road,  AA  . 

AA’aldo,  H.,  51.1).,  19,  Pembroke  Road,  Clifton 
AYalker,  C.H.,  51. B.,  3.  Leicester  A  illas,  ^iltpn 


XiCl V-'.  Av.  v.,  vzULuniUi  xairv, 

Herbert,  H.  C. , Dep. Surg.-Gen,, 51. D., 12,  A’yvyau  Ter.,  Clifton 

Hiahett,  0.,  Esq..  Richmond  Road,  5Ioutpellier,  Bristol 

Hill,  H.,E3q,.  1,  RedolilTe  Hill,  Bristol 

Hinton.  J.,  Esq.,  Latlieastoii 

Hopkins,  H.  C.,  Esq.,  G,  Bladud  Buildings,  Bath 

Howse,  AY,,  Esq.,  8,  Loudon  Street,  New  Swindon 

Hyatt,  J.  T.,  Esq.,  Sheptou-5Iallet,  Somerset 

Imlay,  G.  A.,5I.B.,  1,  Cotham  Park,  Bristol 

Irving,  J.,  51. D.,  Surg.-Gen.,  16,  Ro,val  York  Cresent,  Clifton 

Jarvis,  John,  Esq.,  38,  Gay  Street,  Batli 

Johnson,  P.  P.,  51. B,,  Yatton 

Johnston,  1).  G.,  51. B.,  85,  Gloucester  Place,  AA'. 

Jones,  E.  F..  Esq..  AA’eston,  near  Bath 

Keevil,  G.  51.,  Esq.,  6.  5Iarlborough  Street,  Bath 

Herr,  J.  G.  D.,  51. B..  G,  Circus,  Bath 

King,  P.,  51. D.,  29,  Ga.v  .Street,  Bath 

Kinneir,  R.,  Esq.,  'Power  House,  5Ialmesbury 

Lace,  E'.,  Esq^,  5,  Paragon,  Bath 

Lane,  B.  H  ,  Esii.,  Brock  Street  House,  Bath  (dead) 

Lansdown,  F.  P.,  Esq  ,  19,  AA’hite  Ladies  Road.  Clifton 

Lausdown.R.  G.  P.,  5I.D.,  .39,  Oaktleld  Road,  Clifton 

Lawrence,  A.  E.  A.,  51. D.,  19,  Richmond  Hill,  Clifton 

l,awrnnoe,  H..  Es(|.,  19.  Park  Bow.  Bristol 

Lawrence,  J.  H.  H.,  Esq.,  1,  LyuwidA’illas,  Lyncombe,Bath 

Lechc,  A.,  Esq.,  Axbridge 


Members  Uiiaftaclicd— 100. 

Anstic,  T.  B.,  Esq.,  21,  Northgate  Street,  Devizes 
Ashlord,  E.  C.,  Esq.,  Jloorlands,  Bath  „  .  .  , 

Atchley,  E.  G.  C.,  Esq.,  GG,  Cotham  Road,  Bristol 
Bacque,  AY.  J .,  Esq.,  General  Hospital,  Bristol 
Ballance,  11.  S.,  51.D.,  4,  Royal  Cres.,  AYeston-super-AIare 

Baxter,’  R.  H.’,  Esq'.’,  ^'irichmoud  Rd.,  Barton  Hill,  Bristol 
BelUeld  C  W.,  51. D.,  51,  Old  Market  street,  Bristol 
Board,  E.  C.,  Esq  ,  11,  Caledonian  Place,  Clifton 
Bradley,  1).,  Esq,,  Chiton  Road,  AVestou-super-Mare 
Brasher,  C.  AY.  J.,  Esq.,  144,  Clielteuliam  Road,  Bristol 
Briscoe,  AY.  T  ,  51. D.,  Chippenham  „  .  ,  , 

Brown,  AY.,  51. D.,  Fishponds,  near  Bristol 

Burroughs.B.  P.  B.,Esq.,3,  Raglan  Cres.,Weston-super-5Iare 
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Hi.g.gs,  T.  F„  M.D.,  Beaconstield  House, ‘Dudley 

Hill,  A.,  M.D.,  The  Council  House,  Birmingham 

Hill,  A.  B.,  M.D.,  14,  Temple  Street,  Birmingham 

Hobbes.  J.  L.,  Esq.,  Cient,  Stourbridge 

Hobbs,  T.  G.  F.,  Esq.,  Sutton  Coldlield 

Hogg,  C.  11.  J.,  Esq.,  178,  Monument  Road,  Edgbaston 

Holdsworth,  A.  T.,  M.D.,  Hockley  Hill.  Birmingham 

Hollinshead,  F,,  M.D.,  Selly  Oak,  Birmingham 

Holloway,  G.,  Elsq.,  4(h  Bristol  Road,  Binningham 

Homan,  G.  W.,  Esq.,  Bore  Street.  Lichtield 

Hopkins,  F’.  F.,  Esq.,  38,  Ashted  Row,  Birmingham 

Hues,  J.  J.,  Esq.,  152,  Soho  Road,  Haudsworth 

Huey,  W.,  Esq.,  Tauworth,  Hockley  Heath,  Birmingham 

Hunt,  Arthur,  Esq.,  Melford  Lodge,  Wolverhampton 

Hutcliiuson,  C.,  Esq.,  Broadway  House,  Fivewa.vs 

Huxley.  P.  E.,  Esq.,  23,  Waterloo  Street,  Birmingham 

Jackson,  A.  A.,  Esq.,  Smethwick,  Staffs 

Jackson,  T.  V..  Esq.,  'Wolverhampton 

Jackson,  W.  F.  Marsh,  Esq.,  Smethwick,  Staffs. 

Jeplicott,  R.  W^  Esq.,  Alcester 

Johnson,  C.  J.  B.,  Esq.,  King’s  Heath 

Johnson,  .1.  B.,  M.D.,  Mickleton,  Chipping  Norton 

Johnson,  S.  E.,  Esq.,  Moseley,  Birmingham 

Johnston,  C.  St.,  Esq.,  6,  Summer  Hill  Ter.,  Birmingham 

Johnston,  G.  St.,  M.D.,  47,  Pershore  Road,  Edgbaston 

Johnston,  Matthew,  Esq.,  Bewdley 

Johnston,  R.  K.,  M.D. ,22,  Lower  Ba,g,got  St.,  Dublin  (dead) 
Jones,  H.  S.,  Esq.,  Droitwich 
Jones,  J.  W.,  Esq.,  Colesliill 
Jordan,  B.  F.,  M.B.,  Kings  Norton 
Jordan,  J.  F.,  M.B.,  114,  tdiiiund  Street  Birmin.gham 
Jordan,  W.  R.,  M.B.,  56,  Newhall  Street,  Birmiiigliam 
Jordan,  W.  Ross,  Esq.,  10,  Easy  Row,  Birmingham 
Joy,  J.  H.,  M.D.,  Tamworth 
Joynt,  H.  Noble,  M.D.,  Lahasa,  Fiji 
Kauffman.  O.  J.,  M.D..  22,  Broad  Street,  Birmingham 
Kenn.v,  J.  II.,  Esq.,  1,  ’VV’eaman  Row,  Birmingham 
Keou.gh,  T.  ri.,  Esq.,  Shifnall.  Wolverhampton 
Kerr,  J.  J.,  Esq.,  173,  Great  Hampton  Row,  Birmin.gham 
Kingslaiid.  A.  T.,  Esq.,  87,  Green  Lane,  Small  Heatii 
Kirby,  E.  D.,  M.D.  Hagley  Road.  Birmingham 
Kirkpatrick,  W.,  M.D.,  86,  High  Street,  Stourbridge 
Lafarelle,  J.,  Esq.,  Coleshill 
Lattey,  W.,  M.D.,  Southam,  Rugby 
Leech,  H.  R.,  Esq.,  185,  Monuiiient  Road,  Birmingham 
Leedhara-Greeii,  C.  A.,  M.D.,  General  Hospital,  B’ham. 
Legge,  S.,  C.  Esq.,  17,  'Victoria  St.,  Harborne,  Birmingham 
Lewis,  C.  J.,  M.D.,  72,  Newliall  Street,  Birmingham 
Lewis,  0.  R.,  M  B.,  Periw  Bar,  Birmingham 


Lloyd,  T.  L.,  Esq.,  17.  Brougham  House,  Lozells 
Lowe,  W.  G.,  M.D,.  Burtou-oii-Trent 
Loxton,  W.  A.,  Esq.,  45,  Belgrave  Road,  Ed.ghaston 
Lucas,  Albert,  Esq.,  9,  Easy  Row,  Birmingham 
Lunihy,  J.  R.  H.,  Esq.,  Necholl’s  Park  Road,  Birmingham 
Lycett,  J.  A.,  M.D.,  Gatcombe,  Wolverhampton 
Lynes,  E.,  M.D.,  9,  Priory  Row,  Coventry 
liVSter,  A.  E  ,  Esm,  Long  Eaton 
McCartliy,  J.  McC.,  Esq.,  St.  George’s,  Wellington 
McDonnell,  M.  S.,  M.D..  135,  St.  Mary’s  Road,  Southampton 
Machin,  E.  S.,  Esq.,  Erdington,  Birmingham 
Mackenzie.  R.  F.,  M.D.,  'Vauxhall  Road,  Birmingham 
McLauchlan,  T.  G.,  M.B,,  7.  Newliall  S  reet,  Birmingham 
McMichae',  A.  W.,  Esq.,  Vowchurch,  Hireford 


McMunn,  C.  A.,  M.D.,  Oakleigli,  Wolverhampton 

McVea.gh,  D.  I.,  Esq.,  Coventry 

Malet,  11.,  M.D.,  Wolverhamplon 

Malins,  E.,  M.D.,  Old  Square,  Birmingham 

Manley,  J.,  Esq.,  West  Bromwich 

Manley,  J.  H.  11.,  M.B.,  West  Bromwich 

Mann,  W.  S.,  Esq.,  Hagley  lioad,  Birmiiiq.'-.am 

Marris,  W.  A.,  M.B,,  General  Hospital,  Birmingham 

Marsh,  F.,  Esq.,  34,  Paradise  Street,  Birmin.giuim 

Marshall,  H.  F.,  M.B.,  Stratford  Roal.  liiriinnghuni 

Martin,  C.,  M.B.,  3.5,  George  Road,  Edgbaston 

Mason,  Harold,  M.B.,  72,  Willes  Road,  Leamington 

Masser,  II.  C.  F.,  Esq.,  Eoleshill,  Coventry 

Mathews,  E.,  Esq.,  Prospect  Hill.  Redditch 

May,  Bennett,  M.B..  Edmund  Street,  Birmingham 

May,  H.,  Esq.,  Coniston  Ho.,  Birehfield  Road,  Birmingham 

Melson,  G.  H.,  M.D.,  The  Manor  House,  Moseley 

Messiter,  M.  A.,  Esq.,  Priory  Y’illas,  Dudley 

Middleton,  L.  A.,  Esq.,  Harborne 

Miller,  A.  D.,  Esq.  Tlie  Dispensary,  Birmin.gliam 

Mitchell,  C.  J.  C.,  M.D.,  8,  Summcrhill  Terrace,  .Bir’gham 

Moir,  J,  H.,  M.D.,  Newliall,  Burton-on-Trent 

Moore,  J.  W.,  Esm,  326,  Moseley  Road,  Birmingham  dead 

Moore,  M.  M,,  M.D.,  Coventry 

Morgan,  H.  M.,  Esq.,  Lichtleid 

Morris,  J.,  Es({.,  14, Euston  Place,  Leamington 

Morrison,  J.  T.  J.,  M.B,,  3,  Great  Charles  St.,  Birmingham 

Morton,  E.,  M.D.,  Redditch 

Moxon,  W.,  Esq.,SIatlock  Bridge 

Nason,  E,  N.,  M.B.,  Nuneaton 

Nason,  J.  J.,  M.B.,  Stratford-on-Avon 

Nason,  R,  B.,  Esq.,  Nuneaton  .resi.gued) 

Nelson,  T.,  M.D.,  71,  Reservoir  Road,  Biimingham 
Newnham,  C.  A.,  Esq.,  Wolverhampton 
Newton,  R.  A.,  Esq.,  Newhall  Street,  Birmingham 
Nicholson,  R.  H.,  M.B.,  Warwick  Co.  As.vlum,  Ha  tti  it 
Nicklin,  M.,  M.B.,  ‘27,  Darlington  Street.  'Wolverhamptou* 
Norbury,  T.  W.,  Esq.,  Bridge  Street,  Stratford-on-Avon 
Norris,  R.,  M.D.,  Birehfield,  Birmingham 
Norris,  R.  H.,  M.D..59,  Albert  Road(  Aston.  Birmingham.,, 
Notley,  W.  J.,  M.D,,  355,  Coventry  Road,  Birmingham 
Oakes,  A.,  Esq. ,45,  Wliittall  Street.  Birmingham 
O’Dowd,  John,  Esq.,  Nethertori.  Dudley 
Oldham, M.W., Esq.,  Bclbroughton,  Stourbridge 
Oliver,  W.,  Esq.,  Walsall 

Orrock  J3.  D.,  M.B.  Jil,  Waterloo  Street,  Birmingham 
Orton,  E.  W.,  Esq..  Bedwortb 

Orton,  F.  J.  J.,  M.B.,  381,  Summer  Lane,  Birmingham 
Owen,  D.  C.  L.,  Esq.,  51,  Newhall  Street,  Birniiiighami 
Packeri  W.  H.,  M.D,,  Cressage,  near  Shrewsbury 
Pa.ge,  E.  F.,  Esq.,  Solihull 
Page.  H.  M.,  M.D.,  16,  Prospect  Hill,  Redditch 
Palmer,  C.,  Esq.,  Bart ou-under-Need wood 
Parkes,  A.,  Esq., Long! on 

Parkes,  W.  E.,  M.D.,  Haudsworih,  Birmingham 
Payton,  T.,  Esq.^Summerrille  House,  Hi.gh  St.,  Sme.hwick 
Peacock,  H.  G.,  Esq.,  The  Lawn.  Malvern' 

Pemberton.  O.,  Esq,,  11,  Temple  Row,  Birmingham 
Perkin,  R.  F.  T.,  Esq.,  Buluwayo,  S.  Africa 
Perks,  C.,  Esq.,  181,  Higli  Street,  Burton-on-Trent 
Perry,  S.  H.,  M.B.,  230.  Haglej’  Road,  Birmingham 
Phillips,  F.  L.,  M.D.,  21,  The  Crescent,  Birmingham 
Phillips,  G.  A.,  Esq.,  Walsall 
Pickup,  W,  J.,  M.B.,  24  Bishop  Street,  Coventry 
Pietersen,  J.  F.  G.,  M.B.,  Ashwood  House,  Kingswlnford 
Plummer,  H.  B.  W.,  M.D.,  Tlie  Terrace,  West  Broniwlch 
Pogson,  J.  W.  B.,  M.D.,  175,  Hockley  Hill,  Birmingham 
Potts,  J.  A.,  M.B.,  Ross 

Powell,  G.  W.,  M.B.,  272.  Ha.gley  Road,  Edgbaston 

Price,  A.,  Esq.,  2,  Handsworth  New  Road,  Birmingham,. 

Price,  E.,  Esq.,  Dudley  Port,  Tipton 

Price,  J.  D.,  Es(|^  Waddams  Pool,  Dudley 

Pritchett,  S.  J.,  Esq.,  Kings  Norton,  near  Birmingham.. 

Purslow,  C.  E.,  M.D.,  192,  Broad  Street,  Birmingham 

Quirke,  J.,  Esq.,  Hunters  Lane,  Handsworth 

Rankin,  G.,  M.D.,  Warwick 

Ratcliffe,  J.  R.,  M.B.,  Jlosele.y  Road,  Birmin.gliam 

Ravenhill,  T.  H.,  Esq..  Bordesley,  Birmin.gham 

Rees,  R.,  M.B,,  High  Street,  West  Bromwich 

Reitli,  W.  R..  M.B.,  Aston  Infirmary,  Erdington 

Rennie,  W.,  Esq.,  Ashtleld  Rd.,  King’s  Heath,  Birmingham 

Rhodes,  W.,  Esq.,  Bridgnorth 

Rice,  B.,  M.D.,  5,  Clarence  Terrace.  Leamington 

Rice,  W.  R.,  M.D,,  Gosford  Green,  Coventry 

Richards,  H.  M..  M.D.,  Town  Hall.  Bolton 

Richards,  T.,  M.D.,  Bath  Row,  Birmingham 

Rickards,  E.,  M.B.,  Newliall  Street,  Birmingham 

Riley,  R.  J.,  Esq.,  Cannock,  Staffordshire  (resigned) 

Riordan,  D.,  M.D.,  Caldmore  'Villa,  'Walsall 

Robertson,  C.,  M.D.,  171,  Lozells  Road,  Binnineliam 

Robinson,  W.  S.,  Esq,,  25,  Worcester  Street,  Gloucester.- 

Rosten,  W.  M.,  M.D.,  Acock’s  Green,  Birmingham 

Round,  John,  Esq.,  266,  Victoria  Road,  Aston 

llowlaud,  F.  M.,  M.B.,  26,  St.  John  Street,  Lichfield 

Russell.  J.  W.,  M.D.,  72,  Newhall  Street,  Birmiughaui- 

Sadler,  Ernest,  M.D.,  Tamworth 

Saukey,  H.R.O.,  M.B.,Boreatton  Park.Baschurch  (dead)' 

Sansome,  T.,  Esq.,  The  Terrace,  West  iBromu  ich 

Satcliell,  E.  P.,  M.B.,  Handsworth 

Saundby,  R.,  M.D.,  83.t,  Edmund  Street,  Birmingham 

Sava.ge,  T.,  M.D.,  33,  Newliall  Street,  Birmingham 

Sculthorpe,  A.  M.,  Esq.,  Tamworth 

Sharpe,  0.  H.,  Esq.,  Lan.gley,  near  Birmingham 

Shiels,  R„  M.D.,  Cape  Hill,  Birmingham 

Shore,  P.,  Esq.,  31,  Bradford  Street)  tValsall 

Short,  'T.  S.,  M.D..  214,  Bristol  Buad,  Birmingham 

Simon,  R.  M.,  M.D  .  47,  Newhall  Street.  Birmin.gham 

Simpson,  J.  H.,  M.D.,  The  Crescent,  Rugby 

Sinigar,  H.,Esq„  216.  Lichfield  Road,  Aston,  Biimingham 

Smith,  C.  C.,  M.B.,  Redditeli 

Smith,  E.  Gilbert,  Esq.,  Alcester  Road, Moseley  .Birmiugl  am 

Smith,  F.  W.,  M.D,,  Leamington 

Smith,  H.  H.,  Esq.,  Stourhridge 

Smith,  P.,  Esq.,  Paradise  Street,  Birmin.gham 

Smith,  R.,  Esq..  403,  Mo«eley  Road,  Birmin.gham 

Smith,  R.  W.,  Esq.,  Harborne,  Birminghaui 

Smith,  'W.  H.j  Esq.,  M.B.,  Meriden 

Solomon,  J.  'V.,  Esq.,  Handsworth,  Binningham 

Somerville,  J.  H.,  Esq.,  Bloxwich,  Walsall  (dead) 

Stanley,  A.,  Esq.,  516,  Coventry  Road,  Birniinghum 
Stanley,  Douglas,  M.D.,  9,  Easy  Row,  Birmingham 
Stead,  G.,  Esq.,  Hathertoii  House,  Walsall 
Steed,  J.,  M.B.,  Geueral  Hospital,  Birmingham 
Strathy,  F’.  R.  L.,  M.D..  Harborne,  Birmin.gham 
Sucklin.g,  C.  W..  M.D..  103,  Newhall  Street,  Birmiugl  am 
Suffern,  A.  C.^JI.D.,  Ruhery  Hill  Asylum,  near  Bromsgiov 
Sutcliffe.  H..  Esq.,  The  Hawthorns,  Wtsl  Bromwich 
Sutton,  F.  W.,  Esq.,  Smethwick,  liivmii  ghatt. 

Tait,  L.,  M.D.,  Peterbrook,  Kings  Heath 
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Tatham,  K.  J.,  M.D.,  Halesowen 

Taylor,  J.  W.,  22,  Newliall  Street,  Blrmineliarn 

Thomas  H.  lisq.,  Coventry  Road,  Rirminsham  (dead 
Thomas,  W.,  11. B.,  200,  Bristol  Road,  BinmiiKham 
Thompson,  J.  R.,  11. B.,  The  University,  Galveston,  Texas 
Thompson,  1V\  11.,  11. R.,  Cradley  (dead) 

Thomson,  J.,  Esq.,  Kingswinford 

Thurstleld,  T.  \V.,  11.1).,  Beauchamp  Square,  Leamington 
Tibhits,  11.,  II.B.,21,  Jury  Street,  Warwick 
Tibbitts,  T.  11.,  11. B.,  Cradley  Heatii 
Tighe  J  Esq.,  jy  Great  L.ster  Street,  Birmingham 
Tippino-  H  Esq.,  Workhouse  InHrmary,  Birmingham 
Totheriek,  J.  V.,  11.1).,  I’arkdale,  Wolverhampton 
Treston,  II.,  Church  House,  Sparkhill,  Birmingham 
Tuiistall,  J.  O.,  11.1).,  Ashby  House,  Sutton  Coldtteld 
Turner,  E.,  Esq.,  Wordsley 

Tunier,  N.  IL,  Esq.,  Islin.gton  Row,  Birmingham 

Tuulev,  J.,  Esq.,  Burton-ou-Trent 

Tweedy,  R.  0.,  Esq.,  Abbey  House,  Kenilworth 

Tylecote,  E.  T.,  11.1).,  Great  Haywood 

Tyler.  A  J.  R.,  Esq.,  20,  Church  Road,  West  Kirby 

Underhill,  A.  S.,  II. 1),,  Highllelds,  W.  Bromwich 

Underhill,  E.  \V.,  Esii.,  Moseley,  Birmingham 

Underhill,  T.,  II. 1).,  M  est  Bromwich 

Underhill,  T.  E.,  11. 1).,  Barnt  Green,  Worcester 

Unwin,  J.  B..  II. 1)..  Diiuchiirch,  Rugby 

Urquhart,  W.  D.,  ll.B.,93,  Regent  Street,  Smethwick 

Vince,  J.  F.,  II. B.,  Dudley  Road,  Biriningliaui 

Vincent  T.  Swale,  II. B.,  Mason  College,  Birmingham 

Vinrace,  F.  C.,  11.1).,  45,  Temple  Row,  Birmingham 

Vinrace,  J.,  11. D.,  Brumtord  House,  Six  Ways,  Birmingham 

Yokes,  0.,  Esq.,  Gerrurd  Street,  Birmingham 

Wade,  W.  F,,  II.B,,  27,  Temple  Row,  Birmingham 

Ward,  J.,  II.D.,  Sparkbrook,  Birmingham 

Warden,  C.,  M.D.,  Newhall  Street,  Birmingham 

Webb,  T.  L.,  Esq.,  Ironbrid.ge 

Wohb-Fowler,  Thos.,  Esq.,  Coventry 

Welch,  J.  B.,  11. B.,  Handsworth,  Birmingham 

Welch,  S  A.,  Esq.,  Heaton  Road,  Newcastle-on-Tyne 

Weston,  S.  T.  D.,  Esq.,  Soho  Road,  Handsw'orth 

Whitby,  E.  V.,  Esq.,  93,  Bristol  Road,  Birmingham 

Whitcombe,  E.  B.,  Esq.,  City  Asylum,  Birmingham 

Wliitcomhe,  W.  1'.,  Esq.,  Aston,  Birmingham 

White,  E.  W.  W.,  II.D.,  72,  Newhall  Street,  Birmingham 

White,  F.  F.,  Esq.  13.  Priory  Row,  Coventry 

Whitehouse,  E.  St.  J.,  Esq.,  High  Street,  Soliliull 

Wilders,  J.  St.  S.,  Esq.,  Edgbaston,  Birmingham 

Wilkinson,  J.  H.,  Esq.,  2114,  IVolverhampton  Street,  Dudley 

Willmore,  F.  W.,  Esq.,  Walsall 

Wilmot,  C.  E.,  11. D.,  Alrewas,  Burton-on-Trent 

Wilson,  G.,  II.D.,  7,  Avon  Place,  Warwick 

Wilson,  T.,  M.D.,  33,  Paradise  Street,  Birmingham 

Wilson,  T.  Stacev,  11. B..  do.  Temple  Row,  Birmingham 

Wilson,  W.  W.,  Esq,,  85,  Edmund  Street,  Birmiiighara 

Windle,  B.  C.  A.,  11.1),,  77,  Harborne  Road,  Edgbaston 

Wood,  H.,  Esq.,  Balsall  Heath,  Birmingham 

Wood,  J.,  11. B.,  48,  Bradford  Street,  Walsall 

Wood,  R.,  11. D.,  Bromsgrove 

Woodhouse,  E.  R.,  M.B.,  Llandudno 

Wyer,  O.  F.,  II.D.,  Epperston  House,  Leamington  Spa 

Young,  J.  II.,  11. B..  27,  Newhall  Street,  Birmingham 

3Ieiiibor.s  I'liattaclied— !*1. 

Adams.  G.  W.,  Esq.,  122,  Moseley  Road,  Birmingham 
Allan,  T.  S.,  Esq.,  13,  Stoneleigh  Terrace,  Coventry 
Anderson,  E.  C.,  M.D.,  357,  Moseley  Road,  Birmingham 
Antrobus,  E.,  M.B.,  1!),  Trinity  Road,  Birchlicld 
Baron,  H.  N.,  Esq.,  Pailton,  near  Rugby 
Bennct,  D.  G.,  Esq.,  113,  Regent  Street,  Smethwick 
Bourne,  T.  S.,  Esq.,  Kenilworth 

Bradburn,  J.  D.,  Esq.,  Lancelyn  House,  Leamington  Spa 
.Brown,  F.  L.  H..  11. B.,  Ford  Street,  Coventry 
Bryce,  Alex,  11. D.,  503,  Moseley  Roan,  Birmingham 
Burkitt,  G.  O.  E.,  Esq.,  Ibstock,  Ashby-de-larZouch 
Burn,  D.  H.,  11. B.,  City  Road,  Birmingham 
Burr,  W.  T.,  II.B,,  101,  Corporation  Street,  Birmingham 
Carter,  T.  A..  11. D.,  Shottery  Hall,  Stratford-on-Avon 
Causley,  H.  B.,  ll.B.,  Crawley  Heath 
Chadwick,  J.  F.,  Esq.,  Sandtord  Road,  Moseley 
Chavasse.  H.  S.,  Esq..  The  F'irs,  Sutton  Ooldfleld 
Clark,  !•’.  W.,  Esq.,  tsl,  Bloomsbury  Street.  Birmingham 
Clarke-Stewart,  G.,  Esq.,  21,  Chapel  St.,  Stratford-on-Avon 
Creswell,  W.  G.,  11.1),,  Saltley 

Dalrymple,  J.  R.,  Esq,,  24,  Thornhill  Road,  Handsworth 
Farncombe,  R.  Esq.,  Balsall  Heath,  Birmingham 
Fenton,  W.  W.,  11.1).,  Kineton,  Warwick 
Findlay,  G.,  M.B.,  Brailes 

Fitzgerald,  E.  H.,Esq..  (address  uncommunicated) 

Floyd,  E.  R.,  II.B.,  97,  Summerfield  Crescent,  Birmingham 

Gallimore.  T.,  Esq.,  Kiugswood 

Gardner,  F.  G.,  Esq.,  Emscote.  Road,  Warwick 

Gill,  S.  E.,  M.B.,  General  Hospital,  Birmingham 

Gilroy.  R.  C.,  M.B.,  72.  Summerhill  Road,  Birmingham 

Greenwood,  S.,  Esq.,  74,  Lozells  Road,  Birmingham 

tJritliths,  J.  C.,  Esq.,  The  General  Hospital,  Birmingham 

Haddow,  R.  W.T.,  II.B. ,85,  Lower  Hurst  Street,  Birmingham 

Hall,  F.  J.  V.,Esq.,  Hay  Mill,  Birmingham 

Hallsworth,  S.  11.,  Esq.,  Atherstoiie 

Hart,  A.  H.,  II.D.,  Chetwyud  House,  Selly  Oak,  Birm. 

Hart,  J.  11,,  Esq.,  4t9,  Stratford  Road,  Birmingham 

Hoare,  R.  R.,  Esq.,  Aston  Road,  Birmingham 

Hopkins,  E.,  Esq.,  54,  Aston  Road,  North  Birmingham 

Horton,  H.,  Esq.,  Aston,  Birmingham  (resi.gued) 

Hughes,  T.  11.,  Esq..  9  Booth  Street,  Handsworth 
Hunter,  b .  R.,  M.B.,  377,  Moseley  Road,  Birmingham 
Irvine,  A.  G.,  Esq,,  Sally  Oak,  Birmingham 
Jameson.  H.,  II.D,,  Leain,  Leamington 
James,  R.  B.,  Esq..  The  General  Dispensary.  Birmin.gham 
Kennaii,  R.  11.,  M.B.,  Inlirmary,  Birmingham 
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Cox,  C.  H.,  Esq.,  The  Limes,  Cottenliain 

Davey,  F.  A.,  Esq.,  Barkway,  near  Royston 

Deighton,  F.,  31. B.,  Cambrid.ge 

Douty,  E.  H.,  31. B.,  liP,  Bridge  Street,  Cambridge 

Edwards,  F.,  Esq.,  .Sawston,  Cambridge 

Fordyce,  B.  B..  31.  B.,  Chesterton  Road,  Cambrid.ge 

Gervis,  H.  31. B..  Bishop  Stortford 

Giles,  J.,  Esq.,  Caxton 

Gover,  H.  J.,  31. B.,  Littlebiiry,  Essex 

Gray,  C.  F.,  Esq.,  Newmarket 

Griffiths,  J.,  31.1).,  63,  Triimpington  Street,  Cambridge 
Groom,  W.j  Esq.,  12,  North  Brink,  tVisbech 
Grove,  W.  R.,  31. D.,  St.  Ives 
Grubb,  R.  T.,  Esq.,  Harlow 

Gruggen,  W.,  Esq.,  11,  3IoutpeliorRoad,  Ealing,  3T. 

Hallett,  H.  A.,  31. D.,  Kimboltoii 

Hargrave,  H.  J.,  31. B.,  Haverhill 

Hartley,  C.,  Esq.,  IVitidhill,  Bishops  Stortford 

Haynes,  W.  F.,  Esq.,  The  Rise,  Stanstead 

Head,  R.  T.,  Esq.,  Balsliam 

Hemming,  J.  H.,  Esq.,  Kimbolton 

Higgins,  H., Esq., 26,  Trimly  Street,  Cambridge 

Hill,  A.,  M.D.,  3Iaster  of  Downin.g,  Cambridge 

Hills.  T.  Hyde,  Esq.,  Cambridge 

Hough,  J.,  Esq.,  Grange  Road,  Cambridge 

Humphry,  Sir  th  31.,  31. D.,  F.R.S.,  Cambridge 

Humphry,  L.,  31. D.,  Cambridge 

Ingle,  A.  C,,  31. D.,  21,  Regent  Street,  Cambridge 

-lacobsen,  G.  O..  Esq.,  St.  David  Street,  Presteign 

-loues,  E.  L.,  31. D.,  .59,  Trump  n.gton  Street,  Cambridge 

Kanthack,  A.  A.,  31. U.,  St,  Bartholomew’s  Hospital,  E.C. 

King,  H.  D.,  31. D.,  Friars  Street,  Sudbury 

Kirkwood,  G.  D.,  31. D.,  Peterburou.gh 

Latham,  P.  W.,  31.1).,  Cambridge 

Lucas,  H.,  Esq.,  Huntingdon 

Lucas,  T.,  Esq.,  ,58,  Andrew’s  Street,  Cambridge 

Lucas,  T.,  Esq.,  Burwell,  Cambrid.ge  (resigned) 

Alacalister,  Prof.  Alex.,  31.1).,  F.R.S.,Torrisdale,  Cambridge 
MacAlister,  Donald.  31, D.,  St.  John’s  College,  Cambridge 
3IacRitchie,  D.,  M.B.,  Huntingdon 
3Ia.goria,  W.  O.,  Esq.,  Gt,  Shelford 
Mead,  G.  B.,  Esq.,  Newmarket 


31ence,  W.  H.  D  ,  Esq.,  St.  Ives 

Midelton,  W.  J.,  Esq.,  Harston,  near  Cambridge 

Morris,  J.  E.,  31. D.,  Bishop  Stortford 

Murray,  P.  H.,  31. B.,  Alndyke,  Beckenham 

Newton,  L  ,  Esim  Alconbiiry  Hill,  Huntingdon 

Nicholls,  F.  L.,  Esq.,  Fulbourne 

O’Connor,  T.,  Esq.,  31arch 

Perkins,  W.,  31.  D.,  Port  Isaac 

Rogers,  E.  C.,  Esq.,  County  Asylum.  Fulbourne 

Ry.gate,  D.  J.,  Esq.,  .Silver  Hill,  St.  Leouards-on-Sea 

Smart,  A.,  Esq.,  3Iardeu,  Kent 

Smith,  W.  A.,  31. B  Newport,  Essex 

Stear,  H.,  Esq.,  Saffron  \Valdeu 

Syme,  W.  S.,  3I.Bj  Gamlin.gay 

Turner,  A.  C.,  31, B.,  St.  Neots 

Walker,  T.  ,1.,  31. D.,  10,  West.gate,  Peterborough 

Wallis,  G.,  Esq.,  Cambridge 

Wesbrook,  F.  F.,  31. D.,  3Iinne30ta,  3Iinneopoli8,  U.S.A. 
Wherry,  G.  E^  31. B.,  Corpus  Buildings,  Cambridge 
White,  fl.  F.  t..  Esq..  Caxton 
3V  ood,  E.  S.,  Esq.,  Gwydir  House,  Cambridge 
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Allen,  F.  E.,  Esq.,  13,  North  Brink,  3Vlsbech 
Andrew,  B.  H.,  Esq.,  Haddenliam,  Ely 
Biudlqss,  E.  Fy  Esq.,  31. B.,  3Ielbourn,  Royston 
Bromtield,  J.,  Esq.,  Houghton  Rectory,  Hunts. 

Brown  T.  E.  B.,  3I.D.,  C.I.E.,  41,  Hills  Road,  Cambridge 
Bury,  E.  C.,  3I.D.,  5,  York  Row,  Wisbech 
Clark,  A.  W.,  Estn,  6,  The  Crescent,  Wisbech 
Coates,  C.  .1.  A.,  Esq.,  Chatteris 
Cross,  E.  I.,  Esq.,  St.  Neots 

Dutt,  U.  K.,  Esq.,  Palm  Villa.  31111  Road,  Cambridge 
Foster,  31.,  M.D.,  F.R.S.,  New  3Iuseums,  Cambridge  (res.) 
Greer,  T.,  31. D.,  11,  IVarkworth  Street,  Cambridge 
Griffiths,  J.  B..  Esq.,  St,  Ives 
Lewis,  R.  T.,  31. B^  Willingham,  Cambs. 

Llewellyn,  E.  E.,  Esq,,  Ramsey 

Lyon,  A.  C.,  31. D.  (address  uncommunicated) 

31ac  3'ickei',  C.  G.,  31. B.,  Isleham,  Soham 

3Iarahall,  0.  R.,  31. B.,  Eerndale,  Cherry  Hinton 

3IcComhs,  R.,  Esq.,  Basin,ghourne 

O’Connor,  31.,  Esq.,  Chatteris 

Peatliiig,  A.  V.,  Esq.,  Wisbech 

Pemberthy,  W.,  31. B.,  5,  Jesus  Lane,  Cambridge 

Price,  T.  E.,  Esq.,  Upwell,  near  Wisbech 

Rains,  J.,  31. D.,  'Vlbllow  House,  Slilton,  nr.  Cambridge 

Rivers,  W.  H.  R.,  31. D.,  St.  John’s  College,  Cambridge 

Robertson,  J.  A.,  31. D.,  ‘^tilton 

Roper,  W.-R.,  31. D.  3,  Camden  Place,  Cambridge 

Roy,  0.  S.,  31. D.,  2,  Wollasion  Road,  Cambridge 

Shore,  L.  E.,  31. D.,  St.  John’s  College,  Cambridge 

Smith,  E.  B..  31. D.,  11,  Sidney  Street,  Cambridge 

Stephens,  C.  B.,  31. B.,  Doddington.  (resigned) 

Stephens,  C.  E.,  3I.B.,  Doddington,  3Iarch 
Taylor,  H.  N.  A.,  Esq.  (address  uncommunicated) 
Taynton,  W.,  Esq.,  Linton  House,  Linton 
Waters,  A.  J,,  G.,  Esq.,  3Iarch 
Webster,  .1.  H..  Esq..  Whittlesea.  Cambs 
W’ild,  H.  S.,  Esq.,  18,  Lyndewode  Rd.,  Cambridge 
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Aikman,  J.,  M.D.,  Birnam,  Guernsey 

Batho,  R.,  M.D.,  Roseville  St.,  Jersey 

Bentlif,  P.  B.,  Esq.,  St.  Heliers,  Jersey 

Boyes,  J.  F.,  31. B.,  1,  Range  Bouillon,  Jersey 

Brayn,  P.  J.,  Esen,  Dudley  House,  Gorey,  Jersey 

Browne,  .Iames/M.D„8,  Stanley  View,  Douglas 

Carruthers,  A.  E.,  Esq,,  Hirzel  House,  Guernsey 

Clague,  J.,  Esq.,  Castletown,  Isle  of  3Ian 

Corbin,  31.  A.  B.,  Esq.,  St.  Peter’s  Port,  Guernsey 

Crompton,  F.,  Esq.,  St.  3Iartiu’s,  Guernsey 

Daunt,  G.,  Esq.,  Claremont  Court,  Jerse.v 

Dohie,  J.  R.,  31. B.,  La  Plaideric,  Guernsey 

Dustaii,  H.,  Esq.,  St,  Heller’s,  Jersey 

Frazer,  E.  E.,  Esq.,  20,  Aquila  Road,  Jersey 

Gaudin,  F.  N.,  Esq., The  Grove,  Jersey 

Gell,  H.  Esm,  Peel,  Isle  of  3Ian 

Gell,  J.  3IcH.,  31. B.,  Ramsey,  Isle  of  3Ian 

Godfray,  A.  C.,  31. B.,  St.  Helier  House,  Jersey 

Grevile,  F.  A.,  Esq.,  Douglas,  Isle  of  3Ian 

Hind,  A.  E.,  I'Isq.,  60,  New  Street,  St.  Heliers,  Jersey 

Hoops,  S.  E.  31.,  Esq.,  Douglas,  Isle  of  5Ian 

Larmuth,  J.  H.,  Esq.,  St.  Martin’s,  Guernsey 

Le  Cromer,  H.,  Esq.,  11,  3Iidvale  Road,  Jersey 

Le  Page,  tV.,  Esq.,  Guernsey 

Livesey,  E.  W.,  Esq.,  Alderne.v 

3Iackenzie,  T.,  3I.D.,  Sydney  Mount,  Douglas,  Isle  of  3Ian 
3Iacquarie,  J.  A.,  31. B.,  Peel,  Isle  of  3Iah 
McWhannell,  L.^^31.B.,  Ramsey,  Isle  of  3Iau  (dead) 

3Iiller,  A.  E  ,  3I.B.,  L.axey,  Isle  of  3l!m 

31oore,  G.,  31. D„  St.  Saviour’s.  Jerse.v 

O’Connor,  E.  31.  H.,  Esq.,  Gorey,  Jerse.v 

0’3Ialley,  D.  J.,  31. D.,  6,  Finch  Road,  Douglas 

Richardson,  W.,  3LD.,  Dou,glas,  Isle  of  3Iau 

Robinson,  E.  L.,  Esm,  8,  New  Street,  Guernsey 

Rossignol,  A  Le  M.D.,  2,  Caisarea  Place,  Jersey 

Smith,  H.,  Esq.,  St.  Heller’s,  Jersey 

Stamberg,  A.  C.,  3I.B..  5,  Windsor  Terrace,  St.  Heliers 

Standiiig,  A.  C.,  Esq..  5,  Windsor  Terrace,  St.  Heliers 

.Stead,  D,,  Esq.,  4,  Lisle  Terrace,  Guernsey 

Sugden,  H.  Esq.,  Ramsey,  Isle  of  3Ian 

Sullivan,  E.  H.  C.,  Esq. ,53. Bath  Street,  St.  Heller’s,  Jersey 

Sutcliffe,  W.  H.,  Esq.,  St.  Helier’s,  .Jersey 

Taunton,  W.  W.,  Esq.,  St.  Aubin’s,  Jersey 

Thomson,  J.,  31. D.,  1,  David  Place,  Jersey 

'Thornbill,  T.  A.,  3I.D.,  The  Grange,  Jersey 

Wallace,  A.  C..  Esq.,  Saumarez  Street,  Guernsey 

Wood,  T.  A.,  31. D..  Albert  Terrace,  Douglas,  Isle  of  Man 


CORK  AN»  SOUTH  OF  IRFLANH 
BRANCH. 

C03IPRISING  THE  PROVINCE  OF  3IUNSTER, 
(Excepting  Co.  Cl.vee). 

Re-okganised  1803. 

President,  N.  J.  Hob.iet,  31. D.,  Cork 
President-elect,  J.  J.  CUHK.vN,  Esq.,  KiP.eagh 
Vice-President,  Prof.  E.  R.  Townsend, 31. D.,  Cork 
Honorary  Treasurer  and  Secretary.  Vmi.iT  G.  Lee,  Esq. 
25,  St.  Patrick’s  Hill,  Cork 


Council. 


Atkins,  T.  G.,  31. D.,  Cork 
Burke,  R.,  31. D.,  Dou.glas 
Corby,  I’rof.  H.,  31. 1).,  Cork 
Cotter,  .1.,  ,M.l).,  Cork 
Cremen,  P.  .) 31.1).,  Cork 
Cunnnius,W.E.  Ashley, 31.  D., 
Cork 


3Tacnamara,  P.  J.,  M.D.,  Kil- 
mallock 

31oriarty,  T.  B.,  M.D.,  Cork 
0’E’l.vnn,D.B.,3I.D.  Glenmire 
O’Sullivan, Pi  of. S.. 31. D.  Cork 
Sandford,  A.  W.,  31. D.,  Cork 
■VVoods,  O.  T.,  31. D.,  Cork 


Representatii'e  on  Council  of  Association. 
S.tNDFORD,  A.  W.,  31. D.,  13,  St.  Patrick’s  Place,  Cork. 


Representative  on  Parliamentary  Bills  Committee. 
Townsend,  Prof.  E.  R..  31. D.,  Cork 
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Allsom,  E.  W.,  Esq.,  12,  St.  Patrick’s  Place,  Cork 
Atkins,  T.  G.,  31. D.,  17,  St.  Patrick’s  Hill.  Cork 
Browne,  T.  J.,  31.  B.,  Ro.seui-ath,  Queen.stowu, 

Buckley,  C.,  Esq.,  31ilelielsiown 

Burke,  R.  J.,  31. D.,  Douglas 

Corby,  H.,  31.1).,  li),  St.  Patrick’s  Place,  Cork 

Cotter,  J.,  31. D.,  23,  St.  Patrick’s  Hill,  Cork 

Cremen,  P.  J.,  31. D.,  4,  Camden  Place,  Cork 

Cummins,  W.  E.  A.,  31.1).,  17,  St.  Patrick’s  Place.  Cork 

Curran,  J.  J.  Esq.,  Killeagh 

Deunehy,  P.  R.,  Esq.,  Headvlew,  Lismore 

Falvey,  F.  J.,  Esq.,  Tralee 

E’lynu,  D.  J.,  31. D.,  St.  Luke’s,  Cork 

Giusani,  Joseph,  31.  D.,  12,  South  3Iall,  Cork 

Grattan,  N.,  Esq.,  24,  South  31all.  Cork 

Hargrave,  A.  A.,  Esq.,  15,  Denny  St.,  Tralee 

Hobart,  N.  J.,  31. D.,  33,  South  31all,  Cork 

Jackman,  J.  J.  H.,  Esq.,  Duumore  East 

Jenuigs,  U.A.,  31.1).,  Brig.-Siirg.  5,  Park  View,  Cork 

Keating,  J.,  Esq.,  Ballinliassig 

Kenny,  3l.  J.,  Esq.,  Bridge  House,  Tallow 

Lee,  P.  G.,  Esq.,  25,  St.  Patrick’s  Hill,  Cork 

Lynch,  D^  31. D.,  Ballyvourney,  31acruom 

Lyue,  D.  J.,  Esq.,  J.  P,,  Castletown,  Berebaven 

3Iacnamara,  P.  J.,  31. D.,  Sarstteld  House,  Kilmallock 

31agner,  E.,  31. D.,  19,  South  3Iall,  Cork 

31oriarty,  T.B.,  31. D,,  16,  Patrick’s  Hill,  Cork 

Oakshott,  J.  A.,  31.1).,  Egliuton  Asylum.  Cork 

O’Brien,  C.,  Esq.,  146,  Stapleton  Road,  Bristol 

O’Connell,  3l.  J .,  Esq.,  14,  Devonshire  Street,  N.  Cork 

O’E'lynu,  D.  B.,  31. D.,  Glanmire 

O’Ryan,  E.,  31. D.,  Shannacoole,  Youghal 

O’Suilivan,  S.,  31.1).,  7,  Sidney  Place,  Cork 

Pearson,  C.  Y.,  31. D.,  1,  Sidney  Place,  Cork 

Stephenson,  E.  F.,  Esq.,  Ballydaff,  Lismore 

Sandford,  A.,  W.,  31.1).,  13,  St.  Patrick’s  Place,  Cork 

Townsend,  E.  R.,3I.D.,  24,  St.  Patrick’s  Hill,  Cork 

Trace.v,  J.  J.,  31.B.,  1,  Camden  Quay,  Cork 

Wall,  E,  A.,  Esq.,  Carrick-on-Suir 

Wilson,  G.  B.,  Esq,,  Dun.gourney  Rectory,  3Iiddleton 

Woods.  0.  T..  31. D..  Eglinton  Asylum.  Cork 
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Ahern,  31.,  Esq.,  Brosna 

Alcqck,  A.  31.,  Esq.,  Innishaunon 

Atkins,  R.,  31. D.,  District  Asylum,  Waterford 

Beamish,  T.,  Esq.,  Passage  West,  Cork 

Belcher,  W.,  Esq.,  Bandou 

Bennett,  W.,  Esq.,  Shannon  Square,  Clonakilty 

Bird,  R.  G.,  Esq.,  Bantry 

Bogan,  J.  H.,  Esq.,  River  View,  Arthurstown 

Brosnan,  II.,  31. D.  Killarney 

Calla.gban,  Thus.,  Esq.,  40,  South  3Iall,  Cork 

Callanan,  31.,  Esq.,  The  Square,  Tburles 

Charles,  J.  J.,  31.1).,  1,  Alexandra  Place,  St.  Luke’s,  Cork 

Chute,  Jas.,  31. D.,  Tralee 

Cleary,  P.  J.,  31. B.,  Gortboy,  Kilmallock 

Collins,  T.  A.,  Esq.  (address  uncommunicated) 

Connolly,  W.  R.,  31. B.,  Waterford  (resigned) 

Counihau,  J.  F.,  Esq.,  Francis  Street,  Kilrush 

Crean,  '1.  J.,  Esq.,  Clonmel 

Crowley,  T.,  M.D.,  Larchfield,  Coachford 

Daly,  R.  C.,  Esq.,  Ringaskiddy 

De  Reuzv,  T.,  Esq.,  1,  3Iall,  \\  aterford 

Dillon,  John  T.,  31. D.,  Listowel,  Kerry 

Dilworth.  T.,  31. D.,  Patrick  Street,  Fermoy 

Dodd,  W.  H.,  Esq.,  Killorgliii 

Dowling,  J.,  Esq.,  Nelson'Street,  Tipperary 

Duulea,  31.  P.,  31. D.,  Lahern  House  Carri.gnavar 

Evans,  P.  F.,  Esq.,  Pier  View,  Blackrock 

Fogerty,  W.  A.,  3I.D.,  61,  George  Street,  Limerick 

Ford,  A.,  Esq.,  Waterford 

F’riel,  A.  R.,  31.B.,  4,  King  Street,  Waterford 

Gallwey,  P.  J.,  31. D.,  Albion  House,  Tramore 

Graham,  P.  F.,  31. 1).,  72,  George  Street,  Limerick 

Graves,  R..  Esq.,  Ringville,  Dungarvau 

Gwynne,  G.,  Esq.,  31aIlow 

Hackett,  J.  C.,  31.1).,  Dungarvan 

Hadden,  R.  E.,  31.1),.  Skibbereen 

Harrington,  J.  31.,  Esq.,  2,  Da.v  Place,  Tralee 

Hayes,  J.  R.,  31. D.,  Denny  Street,  Tralee 

Hayes,  T.,  3l,D.,  Brown  Villa,  Rafhkeale 

Heffernan,  W.  K.,  Esq.,  Killenauie 

Hewetson,  31.  J.,  Esq.,  Queen  Street,  Clonmel 

Hewitt,  R.  J.,  Esq.,  St.,  3Iichaels  Street,  Tipperar.v 

Hodges,  R.  3V.,  Esq.,  1,  Cloyne  Terrace,  Queenstown 

Holland,  J.  C.,  Esq.,  Abbeyside,  Dungarvan 

Holmes,  J.,  Esq.,  7,  The  Crescent,  Limerick 

Keating,  J.,  Esq.,  Ballinliassig 

Keniieciy,  D.,  Esq.,  3,  O’Connell  Street,  Waterford 

Kennedy,  F.  W.,  M.D.,  66,  Geor.ge  Street,  Limerick 

Keyes,  'Vv.,  Esq.,  Cappamore 

Lawton,  31.,  Esq.,  31iddleton 

Lee,  W.  P.,  Esq.,  Kiltinane 

Levis,  S.  G.,  31. D..  Diiiimanway 

3IcCarthy,  J.  P..  31. D..  Abbeyleale 

3Iackesy,  G.  I.,  31. B.,  Waterford 

3Iackes,v,  W.  L.,  31. B.,  W' aterford 

MaeSweeney,  W.,  31. D.,  Killarney  (resigned) 

31adden,  31.  J.,  Esq.,  Ballyhurst,  Tipperar.v 

Kennedy,  D.,  Esq.,  3.  O’Connell  Street,  Waterford 

3Iaiinix,  J.  F.,  Esq.,  Cahirciveen 

31eade,  W.  G.,  Esq.,  Kiusale 

3Iiles,  J.  F.  31.,  Esq.,  Dingle 

Slinuett,  J.  R.,  31. B^  23,  Summerhill,  Nenagh 

Mitchell,  G.,  3I.D.,  Templemore 

31olony,  H.  G.,  31. D.,  Ballingarry 

3Iolony,  P.  A.  O’D.,  Esq.,  Rathmore,  Croom 

31oran,  31.  J.,  31. B.,  Carrick-on-Suir 

3Iorgaii,  R.,  31. D.,  Ballyfeard 

3Iorressy,  P.  T.,  Esq.,  St.  3Iichaels  Street,  Tipperary 
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Morris,  \V  11.,  JI.B.,  37,  l.ad.v  Lane,  Waterford 

Myles,  G.,  Es(j.,  13,  Crescent,  Limerick 

Nad'n,  ,1.  E.  K.,  Esq.,  Tipperary 

Nevill“  M.  O’H.,  Esq.,  \t  arrensbrook,  Eumskcau 

O’brieri,  P.  C.,  M.P.,  Askeaton 

O’Brien,  11.  It..  M.I)„  Clonmel 

O’Calla^ban,  J..  Esa.  Pallasereen 

O’Connor,  D.  C.,  Esq.,  2,  Camden  Place,  Cork 

O’LeaiT  W.  P.,  Esq.,  Milford,  Cliarleville 

O’Mara,  P.,  Esq.,  District  Asylum,  Limerick 

Orpin.  C.,  M.D.,  Strand  Street,  \tnrlial 

O’Sullivan,  P.  T,,  M.B.,  South  Intirmary,  Cork 

Powell,  B.  C.,  M.B.,  Parkmore,  Koscrea 

Powell,  G.  H.,  M.D.,  Toomavara,  Nenagh 

Quinlan,  D.,  Esq.,  Castletownroche 

Iteardon,  T.,  Esq.,  Doneraile 

nice,  .1.  P.,  Esq..  Castleisland 

lliordan,  P.  A.,  Esq..  Cloyne 

Kussell,  E.  B.,  Esq.,  Lismore 

Eyan,  C.  E.,  Esq.,  Glenlara 

Saudiford,  T.,  51.1).,  Castlemartyr  (dead) 

Shanahan,  T.,  Esq.,  Boumahon 

Shee,  W.  .1 .  Esq.,  Eethard  Bella  Vista,  Duncanuon 

Sheedy,  51.  5[.  Jisq.,  Kilmallock 

Somerville,  J.  E,,  51. D.,  Leap 

Staunton,  VV.  F.,  5LB.,  Portlaw 

Stephenson.  P.,  Esq.,  Dunkitt,  Waterford 

Townsend,  H.  E.,  51.1).,  .’>7,  South  51all,  Cork 

Townsend,  E.  H„  5I.B.,  Queenstown 

Travers  E.  B..  Esq.,  Eostellan 

Tuohy,  J.  F.,  5I.D.,  18,  51ardyke,  Cork 

Vickery,  G.,  51  D.,  Kinsale 

Walsh,  E.  P.,  Esq..  Aslish,  Cappoquin 

Waters,  G  A.  51.  D..  Tivoli,  Tranmore 

IVelplv,  J.  J.,  51. D.,  6,  Bridge  Street,  Bandon 

IVoodrotfe,  G.  F.,  Esq.,  Ahercromby  Place,  Fcrmoy 


DORSET  AND  WEST  HASTS  BRANCH. 


DISTEICT  C05IPE1SING  THE  COUNTY  OF  DOESET, 
HA5IPSH1EE,  5VEST  OF  AND  INCLUDING  RING- 
WOOD,  AND  ADJACENT  DISTEICTS. 
Eecognised  1883. 

Pregident,  5V.  Eendail,  Esq.,  Maiden  Newton 
Vice-Presidenfs. 

T.  F.  Gardnek,  Esq.,  Bournemouth 
W.  H.  Williams,  Esq.,  Sherborne 
Honorari/  Secretaries  and  Treasurers. 

W.  G.  V.  Lush,  M.D.,  Weymouth. 

C.  H.  5V.  Parkinson,  Esq.,  Wimborue  Ylinster. 


Conncil. 


Batte,  bury,  G.  H.,  51. D., 

WiUii.o,  M 

Dauiell,  G.  W.,  Esq.,  Bland- 
ford 

Davison,  J.,  51. D.,  Streate 
Place,  Bournemouth 


Lawrie,  J.  51.,  31. D.,  Wey¬ 
mouth 

51  cLean ,  A .,  51 .  D .  .Weymouth 
Snow,  W.  V.,  51. D.,  Bourne¬ 
mouth 


Representative  on  Council  of  Association . 
Parkinson,  C.  H.  5V.,  Esq.,  Wimborue  511nster. 


Representative  on  Parliamentary  Bills  Committee. 
Parkinson,  C.  II.  W.,  Esq.,  Wimborue  5Iiuster. 


Meiiiber.s  of  Branch— 124. 

Allden,  S.  J.,  51. D..  Bridport 

Andrew,  James,  51.D.,  Bournemouth 

Appleton,  J .  E.,  Esq .,  Poole  Road,  Bournemouth 

Ashton,  G.,  51.1$.,  Portland 

Atkinson,  Thos.  E.,  Esq.,  Sherborne 

Bacot,  W.  G.,  51. D.,  Alarlhoroiigh  Itoad,  Bournemouth 

Baugay,  E.,  51. D.,  Lyme  Eegis 

Bartlett,  B.  P.,  Esq.,  Bourton,  Bath 

Batterbury,  G.  1I.,5I.D.,  IVimborna 

Blake,  T.  W.,  Esq.,  Bournemouth 

Branson,  W.  51.,  Esq.,  Gillingham 

Biicknill,  Sir  J.  C  ,  51. D.,  F.R.S.,  Boiimemonth 

Carter,  E.W.,  51. D.,  Dep.  Surg.-Geii.,  Weymoiitii 

Ch.ids,  C.,  51. D.,  2,  5Iancliester  Square,  W. 

Cnainbers,  H.  F.  T.,  Esq.,  Wareham 
Charlton,  F.,  Esq.,  Handley 
Clibborn,  W.,  51. D.,  Bridport 

Cormack,  J.  C,,  Esq,,  Christchurch  Eoad,  Boscomhe 

Courtenay,  K.  J.^^Esq.,  Wareham 

tlrespi,  A.  J.  H.,  Esq.,  Wimborue 

Crowe,  J.  D.,  Brig.-Surg.  51. S,,  IVeymouth 

Curme,  D.,  Esq,,  Childe  Okeford 

Dalison,  B.  E.,  5I.B.,  Piiddletown,  Dorchester 

Dalton,  E.  E.,Esq.,  Cerue  Abbas 

Daniel,  T.  P,  Esq.,  Beaniiuster 

Dauiell,  G.  H.  S.,  51. B.,  St.  Leonards,  Blandford 

Daniell,  G.  5V’.,  Esq.,  St.  Leonards.  Blandford 

Davidson.  5V.,  5I.B.,  Amersham,  Winton 

Darts,  A.  N.,Bsq.,  The  Borough  Asylum.  Ivybridge 

Davison.  J.,  M.D.,  Streate  Place,  Bournemouth 

Delamottc,  G.  C.,  Esq.,  Swanage 

Drury.  A.  E.,  Esq.,  13,  Trinity  Eoad,  Weymouth 

Du  Boulav,  11.  11..  Esq.,  2,  Eoya  Terrace,  Weymoutlr 

Duncan.  P.  J.,  M.D.,  Christchurch  Ed.,  Bournemouth 

Dyer,  H.  G.,  51. D.,  Elugwood 

Embleton,  D.  C..  Esq.,  Bouniemouth 

Empson,  J.,  Esq..  5Iilborne  Port 

Emson,  A.,  Esq..  Dorchester 

Evans,  C.  S.,  5I.B.,  Shaftesbury 

Ewan,  J.  A.,  51. B.,  Dorset  County  Asylum 

Ewens,  J,,  Esq.,  M,  Cotham  Hill,  Bristol 

Felvus,  C.  P.,  Dorset,  co.  Asy,  near  Dorcncster 

Fielding,  T.,  51.1).,  Milton  Abbas 

Fisher,  F.  B.,  Esq.,  Dorchester  (resigned) 

Flower,  G.  J.  W.,  Esq.,  Yeovil 
Frazer,  W.,  51. D.,  Bournemouth 
Gardner,  T.  F.,  Esq. /the  Moyne.  Boscorabe 
George,  G.  A.,  Esq.,  Bournemouth 
Good,  W.  E.,  Esq.,  Dorchester 
Graham,  G.  W.,  Esq.,  Wimborne 
Granger,  W.  S..  Esq.  Wool 

Grevps,  E.  H,.  M.D..  Ponie  Road.  Bournemouth 
GrifBn.  F.  C.  G.,  51.B.,  Weymouth 
Hare,  it.  U  .,  ai.B.,  u  eymouth 

Harsant,  J.  G.,  51.D.,The  Hive,  Eaeter  Ed.,  Bournemouth 


Hartford,  H.  5Y.,  Esq.,  Christchurch 

Haslam,  W.  D.,  51. D..  Christchurch  Eoad,  Bouniemouth 
Hawkins,  5V.  Esq.,  Abbotsbury 
Hay,  W.  A.  E.,  Esq.,  Bridport 

Hicks,  J.  B..  51. D..  F.R.S.,  The  Brackens,  Lymington 

Hitchcock,  H.  K.,  51.1),  Bournemouth 

Horsfall,  John,  Esq.,  Richmond  Hill,  Bournemou*h 

Hosker,  J.  A.,  Esq.  Kirkleatham,  Boscombe,  Bournemouth 

Humble,  W.  E.  Jil.D.,  Corfe  Castle 

Kemble,  A.  C.,  Esq.,  Poole 

Kent,  H.  A.,  Esq,,  Kingwood 

Kerbey,  W.  H.,  Esq.,  Channouth 

Kerr,  E.  W..  51. D.,  5,  South  Terrace,  Dorchester 

Kingston,  P.  J.,  Esq.,  5'eovii 

Kitson,  F.  P.,  Beaminster 

Lawrie,  J.  51.,  51. D.,  Weymouth 

Lawson,  D.  J.,  51.1).,  Fortunes  Well,  Portland 

Lawton.  H.  A.,  51.1).,  Poole 

Leach,  J.  C.,  5LD.,  Sturminster  Newtf  n 

Love,  A.  E.  B.,  Esq.,  Richmond  Villa,  Boumen  outh 

Lush,  W.  G.  V.,  51. D.,  Weymouth 

Lys,  F.  D.,  Esq.,  Bere  Eegis, IVareham 

Lvs,  G.,  Esq.,  Bere  Eegis,  Wareham 

Ly.i.  K.  G.,  51. D.,  ®u(Tolk  Ed.,  Bournemouth 

5lcCarthy,  1).  A  ,  51. D.,  Allington,  Bridport 

51acdonald,P.W. ,51.1).,  The  County  Asylum, nr.  Dorchester 

51acGillycuddT,  N..  Esq.,  Derby  Road,  Bournemouth 

McLean,  A.,  M.D.,  St.  Martin’s,  Rodwell,  Weyraoiith 

51ahomod,  A.  G.  S.,  Esci.,  Astoiat,  Lournemouth 

5Iarriaer,  5Y.  H.  L..  51. B., Bournemouth 

Marsh,  C.  J.,  Esq.,  Yeovil 

5lascer8  W.  H  ,  51. D.,  P.arkstone 

5tontgomery,  S.,  Esq..  Kinson 

Moorhead,  J.,  M.D.,  Weymouth 

Morgan,  A.  K.,  Esq.,  1,  Stanhope  Gardens,  Bournemouth 

51uspratt,  C.D.,51.D.,Tantallon,31adeiraEd.,Bo\uuemoulh 

Nunn,  P.  W.  G.,  Esq.,  Bournemouth 

Parkinson,  C.  H.  W.,  Esq.,  Wimborne  5Iinstpr 

Philpots,  E.  P.,  51. D.,  Southcliff,  Bournemouth 

Philpots,  J.  R.,  Esq.,  Parkstone 

Pott,  F.  H„  51. Dy^  Linda,  Bournemouth 

Pridham,  i.  W.,  Esq.,  Broadway,  Dorchester 

Eansome,  A.,  51.  D.,  F.E.S.,  Boumumouih 

Reid,  F.  J.  D,,  Esq.,  Bridport 

Eendall,  W.,  Esq.,  5Iaideu  Newton 

scallon,  E.  O.,  Esq.,  IVincanton,  Bath 

Scott,  B.,  Esq.,  Bournemouth 

Scott,  T.  B.,  Esq.,  Bournemouth 

Scratcbley,  H.  W.,  Esq.,  High  Street,  Poole 

Simpson,  R.  P.,  51. D,,  vV eymouth 

Snook,  S.  P.,  Esq.,  20.  Trinity  Eoad,  Weymouth 

Snow,  W.  V.,  51.1).,  Bournemouth 

Spooner,  E.  51.,  M.D.,  Blandford 

Tebb,  W.  S.,  51.D.,92J)hristchurch  Road,  Bournemouth 

Thomas,  W.  E.,  5t.D.,  Bath  Eoad,  Bournemouth 

Thomson,  J.  Roberts,  51. D.,  5Ionkchester,  Bournemouth 

Turner,  H.  G.,  Esq.,  Bournemouth 

Turner,  W.,  Esq.,  New  St.,  Poole 

5' an,  A.  F^  Esq.,  Cranbome 

Vernede,  F,  E.,  Esq.,  Poole 

Vernon,  A.  H,,  Esq.,  Christchurch  Road,  Boumemoulh 

W'atmough,  W.,  Esq.,  Christchurch 

White,  J.  G.,  51. D.,  Bournemouth 

Whittiugdale,  J.  F.  L.,  51. B..  Sherborne 

IVilkinson,  A.,  5I.D.,  Shaftesbury 

Williams,  W.  IL,  Esq.,  Sherborne 

Wilson,  C.  W.  Jil.B..  .33,  West  Street,  Bridport 

IVilton,  J.  P.,  Esq..  Weymouth 

Wyke-Smlth,  5V.,  Esq.,  Wimborne 


SIcuiBers  Tiiattaclted— 56. 

Appleton,  H.,  51. D.,  Bournemouth 

Armstrong  S.,  Esq.,  Oakamoor.  Bournemouth 

Auld,  VY.,  5I.B,,  Stoneleigh,  Wimborne 

Bartlett,  J.,  Esq.,  tVinfrith,  near  Dorchester 

Beale,  G.B.,  51.  D,,“  Eltham,”  WesthournePk.Ed.,B!ii-nemth 

Brett,  W.  G.,  Esq.,  Gonerby,  Castle  Eve,  Parkstone 

Broadhurst,  C.  H.  Esq.,  St.  John’s  Wood  Road.  Bournemth 

Browning,  B.,  Esq.,  16,  Royal  Terrace,  Weymouth 

Carrington,  G.  H.  Esq.,  Parkhurst  Eoad.  Poole 

Coles,  A.  C..  51. D..  Eivoli,  Grosvenor  Road,  Bournemouth 

Collie,  A.,  51. D.,  Christchurch 

Cory,  E.  G.,  Esq.,  Sta.gsdene,  Wimborne  Ed.,  Bournemouth 

Cory,  F.  W..  Esq.,  Soiithcote Eoad, Bournemouth  (resignedl 

Cosens,  W.  B.,  fisq...W,  Hieh  Street,  Dorchester 

Creed,  T.,  51. D.,  Ballinstone,  Christchurch  Eoad,  Boscombe 

Davis,  F.  L.,  Esq.,  Holmlea,  l,yme  Eegis 

Davy,  A.  H.,  51. D.,  Alum  Tower,  Bournemouth 

Day,  E.  J.,  Esq.,Dorchester 

Dickie.  J.  S.,  M.D.,  Boscombe  Park,  Bournemouth 
Dickinson.  J.  B. ,51. D..  Boscombe 
Dickson.  W.  A..  Esq..  Southcote  Road,  Bournemouth 
Dobell,  H.  B.,  51. D.,  Parkstone  Hei.ghts 
Fearnside,  H..  51. D.,  Wimboime  Eoad,  Bournemouth 
Finlev,  H.,  51, D^  tVimborne  Slinster 
Fishbourne,  J.  E.,  51.D.,  Knyveton  Eoad,  Bournemouth 
Fosbery,  W.  H.  S.,  51. B,,  Lansdowne  Road,  Bournemouth 
Gardner.  W.  T.,  M.B.,  11,  Branksome  Terr.,  W.  Bournem’th 
Harris,  W.  J..  51. B.,  Bell  Street.  Shaftesbury 
Hawkins,  H.  C.,  Esq..  Ccrfe  Castle 
Hlrons,  Q.  51.,  Esq.,  Spa  Eoad.  Boscombe 
Hollings.  E..  51. D.,  'The  yiansion  Hotel,  Bouracmouth 
Holt,  A.  K.,  51. D.,  Poole  Road,  Bournemouth 
Hudson,  F.  H.,  Fsq..  Sturminster,  Newton 
Humphreys,  C.  B.,  Esq.,  Blandford 
Hunt,  H.  11.,  M.B.,  Tranmore,  Christchurch 
Johns,  W.D..  51. B..  The  Tower,  Bournemouth 
Marsh,  E.  A.  Esq.,  Pine  Avenue,  Bournemouth  West 
McNeill,  H.  C.,  Esq..  Oak  Lodge,  Parkstone 
McNicoll,  J.,  Esq..  273,  Holdenhurst  Eoad,  Bournemouth 
Oakes,  A.,  5I.D.,  tVarialda,  Portarlington  Ed.,  B’rnem'th 
Ord.W.  T.,  M.D.,Grcenstead,5IadeiraRoad,  Bournemouth 
Perry,  5V.  A.,  Esq.,  2,  Lansdowne  Crescent.  Bournemouth 
Ramsay,  F.  W.,  51. D,.  Jesmond  Dene,  Bournemouth 
Robinson,  W’.  T.  G.,  51. D.,  Poole 
Rains.  J.,  51, D..  Lansdowne  Eoad,  Bournemouth 
Robertson,  C.  L.,  51. D.,  5Is.rlboro’  Eoad,  Bo>irnemouth 
Ross,  D.  51.,  5I.D.,  Cedar  Lodge,  Littledown  Rd.,Brnemuth 
Scott,  F.,  Esq.,  East  Dean,  Bournemouth 
Simmons,  H.,  51. B.,  13,  Holdenhurst  Eoad,  Bournemouth 
Smith,  W.  A.,Esq.  .Glengariffe,  Bournemouth 
Stedman,  J.,  Esq.,  Castleton,  Pokesdown.  Bournemouth 
Stewart,  A.,  Esq.,  Tibbln.gton,  Christchurch  Ed.,  B’rnem  th 
Tuthill,  A..  5I.B  ,  Ishley  Eoad,  Upper  Parkstone 
Watkins,  W..  Esq.,  Saxonhurst,  Boscombe 
Watson,  W.  W.,  3  iq.,  Boscombe,  Bournemouth 
C  5Yorthingtou,  G  F  J.,  51. D.,  Poole  Read,  Bournemouth 


HUBLIN  BRAN<H. 

DISTRICT  C05IPE1SING  THE  PROVINCE  OF 
LEINSTER. 

Recognised  1877. 

President.  H.  R.  Swanzt,  51.1).,  Dublin. 
President-elec' ,  W.  Thomson,  5I.D.,  Dublin 
Vice-Presidents. 

5VALLACE  Beatty,  51. D.,  Dublin 
Kendal  Franks,  51. 1).,  Dublin. 
Itonorary  Secretary  and  Treasurer. 
James  Craig,  51. D.,  35,  York  Street,  Dublin 

Couneil 


Atthill.  1 ..  51. D. 

Banks,  Sir  J.  T.,  K.C.B.,1*.D. 
Peunett,  E.  M.D. 
Hamilton,  E.,  51. D. 

51olony,  J..  F.E.C.P. 
Heuston,  F.  T.,  51. D. 


Moore,  J.  W..  51. D 
Redmond,  J.  51.,  51. D. 
Smith,  5V.  G.,  51.1). 
Stoker,  Sir  W.  T.,  5I.D 
Stokes,  Sir  W,,  51, D. 
Tweedy,  H.  C.,  51.1). 


Representative  on  Council  of  Associatuin. 
Thomson,  Wm.,  51. D.,  54,  St.  Stephen’s  Green,  E.,  DubliUi.. 
Representative  on  Parliamentary  Bills  Committee.. 
Thomson,  W,,  51. D.,  Dublin 

Zfleinlbcrs  of  Brandi— 130. 

Ashe,  St.  G.,  Esq.,  66,  Baggot  Street,  Dublin 

Atthill,  L,,  51. D.,  94,  5leri-ion  Square  W.,  Dublin 

Baker,  A.  M'.,  51. D.,  18,  Lower  Fitzwilliam  Street,  Dublin 

Ball,  C.  B.,  51, D.,  24.  Ylerriou  Square  N,,  Dublin 

Banks,  Sir  J.  T.,K.C.B.,51.D  ,45,  YIerrion  Square  E.,  Dublin 

Barton,  J.,  51. D.,  26,  Upper  Ylerrion  Street,  Dublin 

Beatty,  J.,  Esq.,  3,  Howard  Place.  Kingstown 

Beatty,  YV.,  51.1)..  38,  YIerrion  Square,  Dublin 

Beruett,  E  H.,  51. D.,  26,  Lower  Fitzwilliam  Surest  Dublra- 

Benson,  A.  H.,  M.B.,42.  Fitzwilliam  Soiiare  Dublin 

Benson,  J.  IL,  51. D.,  57,  Fitzwilliam  Square.  Dublin 

Iloyd,  M.  A.,  5I.D.,30,  YIerrion  Square  North,  Dublin 

Brooks,  H.  St.  J.,  M.D.  (address  uncommunicated) 

Browne,  E.,  5I.D.,  Hopeton,  Eathgar,  Dublin 
Burgess,  J  J..  Esq..  5,  Ushers  Island,  Dublin 
Burns,  E.  A.  C.,  5I.D.,1,  Cou.yngham  Eoad,  Dublin. 

Cahill,  51.,  Esq.,  10,  Harcourt  Street,  Dublin 
Cameron,  Sir  C.  A.,  51,  Pembroke  Eoad,  Dublin 
Carroll,  J.,  M.D.,  Dromahair 

Chapman,  J.  IL,  Esq.,  122,  Pembroke  Eoad,  Dublin 

Charlton,  W.  J.,  Surg.-Lieut.-Coh,  Athlone 

Coady,  D.  P.,  Esq.,  Johnstown,  Strallan 

Collins,  T.,  Esq.,  Farnboro  House,  Sydenham,  S.E. 

Coppinger,  C.,  51. D..  11,  Upper  YIerrion  Street,  Dublin 

Corbett,  D.,  Esq.,  12,  Clare  Street,  Dublin 

Craig,  James.  51. D.,  35,  Y’ork  Street,  Dublin 

Cranny,  J.U  M.D.,  17,  YIerrion  Square  North,  Dublin 

Cronyn,  J.,  Esq.,  4,  Clare  Street,  Dublin 

Davis  F.  A.  G.,  M.B.,  30,  York  Street,  Dublin 

Dickson,  Emily  Winifred,  51. B.,  18.  Up.  YIerrion  St.,  Dublin 

Dockeray,  J.  A.,  5LB.,4,  Ushers  Island,  Dublin 

Duffey,  G.  F.,  5I.D.,  30,  Fitzwilliam  Place,  Dublin 

Finney  J.  51.,  51. D.,  36,  YIerrion  Square,  Dublin 

Fitzgerald,  C.  E.,  51. D.,  27,  Upper  YIerrion  Street,  Dublin. 

Fltzgibbon,  IL,  51. D.,  Townsend  Street,  Dublin 

Franks,  K..  5LD.,  6.  Fitzwilliam  Square,  Dublin 

Gordon,  S.,  51. D.,  13,  Hume  Street,  Dublin 

Gordon, S. T.,  Esq., Phoenix  Pk., Dublin  (resigned) 

Graves,  W.E.,  Esq.,  27,  Lower  Fitzwilliam  Street,  Dublin 
Grimshaw,  T.  W.,  5I.D.,  Priorsland,  Carriekmines 
Hamilton,  E.,  51. D.,  120,  Stephen’s  Green,  Dublin 
Hamilton,  J.  T.,  5I.D.,  3,  Lower  Sackville  Street,  Dublin 
Harley.  E.  W.,  Esq.,  21,  Pembroke  Road,  Dublin 
Haughton, Rev.  S.,  51. D.,D.C.L..  F.R.S. .Trinity  Coll.,  DubliT) 
Haves  R.  A..  51. D..  82,  YIerrion  Square  South,  Dublin 
Heuston,  F.  T.,  5LD.,  15.  St.  Stephens  Green  N.,  Dublin 

Horne,  A.,  Esq.,  24,  Harcourt  Street,  Dublin 

Johnston,  R.  K.,  51. D.,  Churchtown  Park,  Dundrum  (dead) 

Joynt,  H.  W.,  Surg.-YIaj.,  The  Ylall.  Armagh 

Kenna,  51.  F.,  M.D.,  Blackrath  Ballytore 

Kennedy,  H.  B.,  Esq.,  8,  Great  Denmark  Street  Dublin 

Kerrigan,  O.,  Esq.,  Castletown 

Kidd  F.  W.,  M.D.,  17,  Fitzwilliam  Street,  Dublin 

KiddI  G.  H.,  51. D.,  58.  YIerrion  Square  South,  Dublin 

Laflan,  P.  51..  Esq.,  Tara  T^  w 

Lennon,  E.  E.,  Esq.,  30,  Harcourt  Street,  Dublin 

Leutaigne,  J.  V.,  Esq..  29,  Westland  Row,  Dublin 

Little,  J.,  51. D,,  14,  Stephens  Green,  Dublin 

Ylacan,  A.  V.,  5LB.,  53,  YIerrion  Square,  Dublin 

Ylaguire,  Katharine,  51.  N.,  51. B.,  69,  YIerrion  Sq.,  Dubliu 

.McHugh,  51.,  51. B.,  25,  Harcourt  Street,  Dublin 

Ylartin  W.  J..  5I.D.,  17,  Harcourt  Street.  Dubliu 

Ylason,  S.  E.,  5LD,,  22,  Merriou  Square,  Dublin 

Mason,  T.  P.,  5I.B.,  45,  Harcourt  Street,  Dublin 

Ylaxwell,  P.  W.,  51. D.,  19,  Lower  Baggot  Street,  Dublin 

Yliley,  W.  K^  Esq..  36.  Y'ork  Road,  Kingstown 

Molony,  J..  Esq..  St.  Patrick’s  Hospital.  Dublin 

Yloore,  C.  F.,  51, D.,  10,  Upper  YIerrion  Street,  Dublin 

Yloore,  J.  W.,  51. D..  40.  Fitzwilliam  Square,  Dublin 

Yloore,  R.  H.,  Esq.,  29.  Upper  YIerrion  Street,  Dublin 

Yloore,  W.,  51. D.,  67,  Fitzwilliam  Square  North,  Duciin 

Yloorhead,  G.  A.,  Esq.,  Tullamore 

Ylorton,  E.,  5LB.,  Nenagh 

Ylurphy,  J.  J.,  Esq.,  18,  Harcourt  Street,  Dublin 
Murray,  C.  F.,  51.1).,  Ashtleld,  Beauparc 
Ylyles,  T.,  51. D.,  32,  Harcourt  Street,  Dublin 
Neale,  W.,  Esq,,  Ylountriellick 
Nixon,  C.  J.,  5I.D.,  2,  YIerrion  Square,  Dublin 
Norman,  C.,  Esq.,  Richmond  Asyl  um,  Dublin 
Nugent,  G.  P.  L.,  5LD.,  19,  Lower  Fitzwilliam  St.. 
G’Callaghan,  E.  T.  A.,  Esq.,  137,  Harley  Street,  W. 
O’Carroll,  J.  F.,  5LD.,  27,  Westland  Row,  Dublin 
O’Farrell,  E.  P.,  Esq.,  21,  Rutland  Square,  Dublin 
O’Grady.  E.  S.,  M.B.,  33,  YIerrion  Square,  Dublin 
O’Kelly,  E..  Esq.,  Graigaverne.YIquasterevan 
Oulton,  H.  W..  5I.D.,  6,  Jforth  Fredenck  Street,  Dublin 

Patton,  A.,  5I.B.,  Farnham  House,  Finglas 

Pearsail,  YV.  B.,  Esq.,  13,  Upper  YIerrion  Street,  Dublin 

Pope,  F. -Y.,  51. B.,  90,  Pembroke  Eoad,  Dublin 

Porter,  Sir  G.  H.,  Bt.  5I.D..  3,  YIerrion  Sq.  N.  Dublin  (dead 
Pratt  J  D.,5I.D.,25,  Lower  Fitzwilliam  Street.  Dublin 
Purcell,  T.,  Esq.,  41,  Lower  Baggot  Street,  Dublin 
Purser,  J.  M.,  51. D.,  3,  Wilton  Terrace,  Dublin 
Quinan,  E.  J.,  51. D..  26,  Harcourt  Street,  Dublin 

Eedmond,  J.  5L,5LD.,8,  ClareStreeLDii^hlln 

Redmond,  T.  O’  Connell,  Esq.,  15  Talbot  Street,  Dublin 
Ringwood,  J.,  Esq..  Kells 
Scott,  C.  51.,  Esq.,  Rockingham,  Kingstown 
Scott,  J.  A.,  M.D.,  36.  Lower  Baggot  Street,  Dublin 
Smith.  A.  J.,  5LB.,  32,  Lower  Baggot  Street.  Dublin 
Smith,  W.  G.,  51. D.,  25,  Merrion  Square  North,  Dublin 
Smvlv  Sir  P.  C.,  51. D.,  4.  YIerrion  Square,  North  Dubliu 
Smyly,  W.  J.,  5I.D.,  Rotunda  Hospital  Dublin 
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Speedy,  A.  O.,  Esq.,  28,  North  Frederick  Street,  Dublin 
Stafford,  T.  .1.,  Esii  Local  Government  Board,  Dublin 
Stoker,  Sir  W.  T.,  Jil.l).,  8.  El.v  Place,  Dublin 
Stokes,  Sir  \V.,  M.D.,  5,  Jlerrion  Square  Noi'th,  Dublin 
Story,  .1.  1?.,  Jl.lL,  6,  Merriou  Square,  N.,  Dublin 
Swanzy.  11. 11.,  il.B.,  23,  Jlerrion  Square  North,  Dublin 
Taylor,  W.,  Esq.,  28,  Ilarconrt  Street,  Dublin 
Thompson,  S.  >1.,  M.D.,  3-1,  llarcourt  Street,  Dublin 
Thompson,  W.  ,1.,  11. 1).,  15,  Ilarrim>ton  Street,  Dublin 
Thomson,  W.,  M.D.,  .54  St.  Stephens  Green,  Dublin 
Tichhorne.  G.  It.  G  .  11  D  1.5  l\:,-.vti, 


White,  A.  II..  Esq.,  ".Stanhope  Terrace,  Regent’s  Pk.,  N.W. 
Woodhouse,  S.,  11. D.,  Prison  Board  Otiice,  Dublin 
IVright,  B.  P.,  II. D.,  J.P.,  5,  Trinity  College,  Dublin 

llleiiibors  Unattaclietl— aO‘2. 

Alcock,  N.,  Esq.,  Ballybrack 

Ardagh  V.  L.,  Il.B.,  Castlepollard 

Baird,  J.  A.,  Esq..  5.  Blackball  Street,  Dublin 

Barrington,  E.  E.,  11. B.,  Enniskcrry 

Barry.  J.  P.  Esq.,  .50,  llerrion  Square,  Dublin 

Bewley,  H.  T.,  11.1).,  20,  Lower  Baggot  Street,  Dublin 

Birmingham,  Prof.  A.  E.  I.,  M.D.,  Cecilia  Street.  Dublin 

Boyce,  C.  E.,  Esq.,  70,  Lower  Baggot  Street,  Dublin 

Boyce,  J.  W..  Ji.D..  Blackrock,  Dublin 

Boyd,  J.  B  Esq.,  00  Upper  George  Street,  Klngstowu 

Bqyd,  IV.,  Esq.,  llillbrook  Houth,  Rathfaruham 

Bradley,  VV.,  11. D.,  20,  Law  rence  Street,  Drogheda 

Brew,  H.  B.,  Esq.,  Bray 

Bunton,  L.  C.,  M.B.,  80,  Unper  Leeson  Street,  Dublin 

•Browne,  T.  H..  Esq.,  Frankford 

Bryue,  J .  V.,  Esq.,  William  Street,  Drogheda 

Callau,  R.,  Esq.,  Togher  House,  Duiileer 

Campion,  T.  S.,  Esq.,  The  Crescent,  Lucan 

Chance,  .4.  G.,  Esq.,  00,  llerrion  Square,  \V.,  Dublin 

Clerke,  J,,  Esq.,  Lakelands  Park,  Terenure,  Dublin 

Connolly,  R.  II..  Esq.,  18,  Palmerston  Hoad,  Rathmmcs 

Corthorn,  Alice  II.,  Il.B.,  District  Asylum,  llulliiigar 

Cosgrove,  E.,  Esq.,  Kilcock 

•Cosgrave,  E.IL,  11. D.,  5,  Gardiner’s  Row,  Dublin 

Cowe.  S.,  lIcC.,  Esq.  00,  Dame  Street,  Dublin 

Cox,  M.  F.,  Elsq.,  45,  St.  Stephen’s  Green,  Dublin 

Crinion,  J.  T.  D.,  Esq.,  58,  Amiens  Street,  Dublin 

Croly,  A.,  Esq.,  J.P.,  Greenfield  House.  Rathfaruham 

Cullinan.  H.  M.,  Esq.,  Richmond  Dis.  Lun.  Asylum,  Dublin 

Cunningham,  D.  J.,  IX. D.,  43,  Fitzwilliam  Place,  Dublin 

D^y,  J.  II.,  M.B.,  Cork  Street  Fever  Hospital,  Dublin 

Daly,  G.  \\  .,  II. D.,  Ratoath 

Davy,  H.,  M.D.,  Kimmege  Lod.ge,  Terenure 

Dawson,  \V.  R.,  II.D.,  Farnbam  House,  Finglas 

Delahoyde.  O’C. Esq,  47,  Rutland  Square,  W.  Dublin 

Dempsey,  II.  J..  II.D., 3.3  Bessbor,  Dublin 

Denham,  J.  K.,  Elsq..  07,  Low'er  Bag,got  Street,  Dublin 

Dobbs,  A.  F.,  M.B.,  Athlone 

Donnelly,  T.,  M.D.,  14,  Rutland  Square  E.,  Dublin 

Donovan,  T.  11.,  51. B,.  Edgeworthstow'ii 

Doyle,  J.  P.,  Esq.,  23  Lr.  Fitzwilliam  Street,  Dublin 

•Drury,  H.  C.,  51. B.,  16,  Lower  Fitzwilliam  Street,  Dublin 

Dunne,  T.  E.,5I.  B.,  Castletown,  Slountrath 

.Eaton,  J.,  Esq.,  Celbridge 

Elliott,  \y.S.,  51. B..  5Ialahide 

,DIlis,  G.,  51. B.,  91.  Lower  Leeson  Street,  Dublin 

Eustace,  H.  51 . 51. B  ,  Hampstead,  Glasiievin 

-o  ^I-D.,  19,  5Ierrion  Square  N.,  Dublin 

Falkiner, N.5IcI.,  5I.B.,81,  LowerLeeson  Street,  Dublin 

lr  inejtau.  A.,  Esq.,  District  Asylum,  5Iullingar 

_E  inegan,  L.  P.  J.,  Esq.,  Church  View,  Navali 

Eottrell,  W.  .1.,  Esq.  2,  Rutland  Square,  Dublin 

Foy,  G.  51.,  Esq.,  7.  Gavendisn  Row,  Dublin 

.Fox,  51,  A.,  Esq.,  45  Stephens  Green,  Dublin 

Fraser,  Prof.  A.,  5I.B..  24,  Leeson  Park.  Dublin 

Frazer,  5V.,  Esq.,  20,  Harcourt  Street,  Dublin 

Furlong,  \V.  V.,  Esq.,  16,  Pembroke  Road,  Dublin 

Cardiner,  C.  E.  R.,  Esq.,  Dunshaughlin 

Itorland,  J,  P.,  51.D.,  28,  Arran  Quay,  Dublin 

wibbs,  R.,  Esq.,  Winstonville,  Fairview,  Dublin 

Cillespie,  T.  R,.  5I.D..  41,  IVaterloo  Place,  Dublin 

Gordon,  W.  S.,  51. D.,  Lunatic  Asylum,  5Iulligar 

Greene,  T.  W.  N.,  Esq.,  5  Grosvenor  Sq.,  Rathmines 

Grene,  James  W.,  Esq.,  Athboy 

Hamilton,  .1.  C.,  51. B.,  1,  Duncairn  Terrace,  Bray 

Hamilton,  5V.  R.  G.,  Esq.,  Edenderry 

Hanraham  E.  F  ,  5I.B.,  The  Dispensary,  High  Street,  Dublin 

Hanson,  F.  C.,  Esq.,  4,  Goldsmith  Terrace,  Bray 

Hatch,  R,,  Esq,,  106,  Pembroke  Road,  Dublin 

Heard,  R.  L.,  51. D.,  Blackrock  Lodge,  Blackrock 

Heard,  R.  L.,  51. B.,  5Ionkstown 

Hearn,  R.  T.,  51. D.,  7,  Belgrave  Square,  Rathmines 

Higgins,  T.,  Esq.,  51aryborough 

Hillis,  J .  D..  Esq.,  138,  Leinster  Road,  Dublin 

Hornidge.  G.  J..  Elsq.,  Tyrrell’s  Pass,  Westmeath 

Hudson,  A.  C.,  Esq.,  Avoca 

Jackson,  J.  B.,  51.1).,  126,  Stephens  Green,  Dublin 

Jacob,  A.  H.,  51. D.,  23  Ely  Place,  Dublin 

Jacob,  W.  G.,  Esq.,  5Iaryborough 

Joyce,  P.  K.,  51. B.,  21,  Great  Denmark  Street,  Dublin 

Joynt,  R.  L.,  51. D.,  25,  Lower  Baggot  Street,  Dublin 

Kearney,  51.,  Esq,,  .Tocelyn  Street,  Dundalk 

Kelly,  J.  D  .  51. D.,  .T.P..  31,  Earl  Street,  5Iulliugar 

Keenan,  J.  Esq.  (travelling) 

Kennedy,  B.  B.,  Esq.,  N.  Dublin  Union  Workhouse,  Dubbn 

Kennedy,  J.,  5I.P.,  Esq.,  The  Cottage,  Tullamorc 

Kenny,  .Joseph,  51. B.,  Granard 

■Kenny,  51.  E..  51.B.,  31,  Ailesbury  Road,  Dublin 

Kerans,  R.,  Esm,  Banagher 

Latfan.  Thos.,  Esq.,  Tara 

Lane,  J.  L.,  Esq.,  .87,  Lower  Baggot  Street.  Dublin 
Leet,  C.  H.,  Esq.,  119,  Upper  Rathmines,  Dublin 
Liston,  P.,  Esq.,  Balbriggan 

Lumsdeu.  .7.,  51. B..  James’  Gate  Brewer.v,  Dublin 
Lyon,  R.  N.,  Esq.,  The  Chalet,  Lucan  Hill 
Lyons,  C.  J.,  Esq.,  23,  St.  Stephens  Green,  Dublin 
McCartan.  5l.  ,7..  Esq..  34.  Hill  Street.  Newry 
5IcAuly,  ,7.  H.  Esq.,  7,  Drumcondra  Road,  Dublin 
HeCarthy,  J.  J.,  51. D..  R8,  Wellington  Road,  Dublin 
AIcCausland,  R.  B.,  51. B.,  69  l''itzwilliara  Sq..  Dublin 
5IcCutcheon,  A.  K.  F.,  51. D.,  3,  Rutland  Equace,  Dublin 
McDermott,  P.  A.,  Esq,.  Mount  Clarence.  Kingstown 
llacDonnell,  E.  R.  A.,  Esq.,  28,  Adelaide  Road,  Dublin 
MacGrath,  J.  J.,  Ezq.,  68.  Lower  Mount  Street,  Dublin 
Mackay,  W.  B,,  Esm.  Killgobbin 

5Iackint08h,  51.  S.,  51. B.,  9,  St.  Ijawrence  Road.  Clontarf 
5Iac51urrongh-51urohy,  A..  Esq.,  8  Ailesbury  Rd.,  Dublin 
5IcVittie,  R.  B.,  M.D.,  48  Harcourt,  St..  Dublin 
5IcWeeney,  E.  J..  51. D..  1.5.  El.v  Place,  Dublin 
Madden,  T.  51.,  51. D.,  55.  5Ierrion  Square,  Dublin 
Madders,  G.,  Esq.,  6  Auburn  Villas,  Rathmines 


5Iartin,  J.  C.,  Esq.,  7,  Turvey  Villas,  Kilmainbam 

51ason,  J.,  51. B.,  8,  Charleston  Road,  Rathmines  Dublin 

51eehan,  N.  J.,  Esq.,  Quay  Street,  New  Ross 

5Iinchin,  W.  C.,  51. B.,  Kells 

5Iills,  W.  T.,  Esq.,  Rhode,  Edenderry 

51oftett,  Elizabeth,  J.,  51. B..  District  Asylum,  5Iullingar 

51outfort,  A.  IL,  51. D.,  (address  uiicommunicated 

5Ioiit,gomer.v,  A.  N.,  Esq.,  45,  Upper  Sackvllle  Street,  Dublin 

5Ioutgomer,v,  R.  J.,  Esq.,  4,  Gardiner’s  Row',  Dublin 

Sloorhead,  W.  R.,  51. D.,  1,  Prince  of  Wales  Terrace,  Bray 

51oran,  E.,  Esq.,  12,  Talbot  Street,  Dublin 

5Iorrison,  F.  S.,  Esq.,  Dundalk 

51urra.v,  J.  J.  G.,  51. D.,  Abbeylara,  Granard 

5Iurpliy,  A.  E.,  Esq.,  7,  Adelaide  Road,  Dublin 

5Iurph.v,  J.,  Esq.,  13,  5Ierrion  Square,  N.  Dublin 

5Iurphy,  J.  K.,  Esq.,  Glencairn,  Stillorgan 

5Iyle3,  H.  G.,  Esq..  Colehill.  via  5Iulliugar 

51yles,  J.  P.,  Esq.,  Parsons  Town 

Slyles,  T.  W.,  Esq.,  Foil  Tra,  Howth 

Nash,  W.  H.,  Esq.,  82,  Dalymont,  N.  Circular  Rd.  Dublin 
Neale,  J.  51.,  Esq.,  Newbridge,  Kildare 
Newell.  F.  'T.  P..  51. B..  18.  Lower  Baggot  Street.  Dublin 
Nixon,  F.  A.,  Esq.,  36,  Harcourt  Street.  Dublin 
O’Brien,  C.  51.,  Esq.,  129,  North  Strand  Road,  Dublin 

8 ’Connor,  C.  J.,  Esq.,  Celbridge 
’Connor,  J..  Esq.  5,  Cavendish  Row,  Dublin 
O’Flaherty,  R.  G.,  5I.B.,  Kingstown 
O’Gormaii,  C.,  51. D.,  13,  Rutland  Square,  Dublin 
O’Keeffe,  P.,  M.D.,  5Iountjoy  Prison,  Dublin 
O’Reilly,  F.  J.,  Esq.,  Trim 
O’Rorke,  C.  T.  J.,  Esq.,  Crossokeel 
O’Sullivan,  A.  C..  5I.B.,  40,  Trinity  Colle.ge,  Dublin 
Ormsby,  L.  H.,  51. D.,  92,  5Ierriou  Square  West,  Dublin 
Parsons,  A.  R.,  51. B.,  4  Upper  51ount  Street,  Dublin 
Patteson,  R.  G.,,  51.B.,  20,  Lower  Baggot  Street,  Dublin 
Patton,  A.  S.,  51. D.,  32,  Waterloo  Road,  Dublin 
Patton,  W.  J.,  5I.B..  Finglas 

Peacocke,  G.J.,  5I.B.,  12,  Lower  Fitzwilliam  St.,  Dublin 
Phillips,  fi..  Esq.,  Castletown,  Navaii 
Piel,  P.  A.,  Esq.,  29,  Harcourt  Street,  Dublin 
Pierse,  T.,  Esq.,  Upper  George  Street,  Wexford 
Pollock,  J.  F.,  51. D.,  Ovoca  Villa,  Blackrock,  Dublin 
Pottertou.  R.  A.,  Esq,,  Balatalion,  Kildalkey 
Power,  J.  B.,  Eau.,  28,  Adelaide  Street,  Kingstown 
Puretoy,  R.,  5I.D.,  13  5Ierrion  Square,  N.  Dublin 
Quinlan,  F.  J.  B.,  5I.D.,  29,  Lower  Fitzwilliam  St.,  Dublin 
Quirke,  J.,  Esri.,  Piltown 

Raiusford,  F.  E,,  51. B.,  35,  Harcourt  Street,  Dublin 
Ramsbottom.  A.  W.,  Esq.,  3,  Hatch  Street,  Dublin 
Rice,  T.  W.,  Esq.,  I’ortarliugton 
Richardson,  G.  Q.,  Esq.,  Blackrock 

Roberts,  B.,  51. D.,  3,  Ormond  Terrace,  Rathmines,  Dublin 

Robinson,  C.  H,.  Esq.,  De  Vesci  Place,  Kingstown  (dead) 

Ryan,  D.,  Esq.,  Navan 

Ryan,  D.  J.,  5I.B.,  Philipstown 

Ryan,  51..  5l.D.,  133,  Rathgar  Road,  Dublin 

Scott,  J.  H.,  51. B.,  .59  Fitzwilliam  Sq.,  Dublin 

Shimeld.  J..  Esq.,  Dundalk 

Smyth,  J.,  5I.D.,  Naas,  Kildare 

Starkey,  W.,  51. D.,  80,  Rathmines  Road,  Dublin 

Staunton,  51.  C.,  51. D.,  22,  North  Frederick  St.,  Dublin 

Sterling,  R.,  Esq.,  Stoneyford,  Kilkenny 

Stoker,' Graves,  Esq.,  46,  Rutland  Square,  Dublin 

Stoker,  H.,  Esq.,  40,  Rutland  Square,  Dublin 

Stoker,  W.,  Esq.,  34,  Stephen’s  Green,  Dublin 

Stothard,  J.  51.,  Esq.,  Laurel  Lodge,  5Ioukstown 

Strahan,  5tio)iael,  Esq.,  31,  Rutland  Square,  Dublin 

Sullivan,  F.  W.,  Esq., Bedford  Place,  Navan 

Swan,  R.  L.,  Esq.,  32,  Stephens  Green,  Dublin 

Taaffe,  R.  J.,  5LB.,  7,  Crofton  Terrace,  Kingstown 

Tabuteau,  J.  51.,  51. B.,  Portarllngton 

Tate,  D.  D.,  Esq..  34,  Nelson  Street,  Dublin 

Tench,  COas.,  51. B.,  35,  Pembroke  Boad,  Dublin 

Ternaii,  W.  G..  Esq.,  23,  Harringtou  Street,  Dublin 

Thompson,  C.  H.,  Esq.,  Herbert  Hill,  Dundrum 

Todd,  A,  H.  S.,  51. B.,  Rhos-y-.gar,  5Iunkstowii 

Torrens,  J.,  51. D..  63,  Ulverston  Road,  Dalke.v,  Dublin 

Tuohey,  .7.  J.,  51. D.,  77,  Lower  Dorset  Street,  Dublin 

Turner,  D.,  Esq.,  2,  Stanley  Villas,  Rathgar  Road,  Dublin 

Tweedy,  E,  H.,  Esq.,  71,  Lower  Baggot  St.,  Dublin 

Wheeler,  W.  I.,  5I.D.,  32.  5Ierrion  Square,  Dublin 

White,  T.  G.,  Esq.,  Clonevan 

White  5V  D.,  Esq.,  51,  Rutland  Square,  5V.  Dublin 
tVhittaker,  J.  51.,  Esq.,  Covetto,  Sandycove 
Wilson,  G.  O’K.,  51. B..  3).  North  Frederick  Street,  Dublin 
Williams,  J.  A.  de  C.,  51. B„  Killucan,  Westmeath 
Winter,  W.  A.,  51. B.,  tk).  Upper  Leeson  St.,  Dublin 
Woods,  R.  H.,  51. B.,  »3,  Jipper  5Ierriou  Street,  Dublin 
Wri.ght,  W.  5I’D.  A..  5l.D.,6,  Ulverston  Place,  Dalkey 
Wviine,  A.  E.,  Esq.,  4,  Harcourt  Street,  Dublin 
Wynne,  G.  N.,  51. D.,  77.  Aungier  Street.  Dublin 


DHIVDEE  AND  DISTRICT  BRANCH. 

AREA  C05IPRISING  DUNDEE  AND  DISTRICT 
(INCLUDING  THE  COUNTY  OF  FORFAR) 
RECOGNISED  1893. 

President,  D.  MacEwan,  51. D.,  Dundee 
President-Elect,  J.  Stewaet,  Esq.,  Newport 
Vice  Presidents,  G.  1’.  Alexander,  Forfar 

D.  Steele  51oon,  Esq.,  Dundee 
Council 

C.  Temnleman,  51. D.,  Dundee 
J.  Keith  Anderson,  51. D.,  Arbroath 
G.  C.  Dickson,  51. D.,  Caimoustie 
A.  M.  Stalker,  M.D.,  Dundee 
J.  F.  Sturrock,  51. B.,  Broughty  Ferry 
C.  S.  Young,  Esq.,  Dundee 


H<m  Treasurer,  D.  51.  Greig,  5I.B.,  25,  Tay  Street, Dundee 
Uon.  Secretary.  R.  C.  Buist,  5I.D.,Anufield  House,  Dundee 
Representative  on  Council  of  Association . 

5Iiller,  J.  W.,  51. D.,  S.  Tay  Street,  Dundee 
Representative  on  Parliamentary  Bills  Committee. 
51iller,  J.  W.,  5I.D.,  S.  Tay  Street,  Dundee 

Menibeps  orBraucIi— 81. 

Alexander,  G.  P.,  Esq.,  Eastbourne  House.  Forfar 
Anderson,  •  .McG.,  51. D.,  Dundee  (resigned) 

Aiideison,  K.,5I.D.,  .Arbroath  ^  , 

Anderson.  51.1'  .  M.B.,  161,  Princes  Street,  Dundee 
Barron,  W.,  51. D.,  Letham.  Forfar 
Boland.  J.  H.,  Esq„130,  Ililltown,  Dundee 
Broom,  Joliii,  51. B.,  26,  High  Street.  Kirriemuir 
Buist  R.  C.,  51. D.,  Anntleld  House,  Dundee 
Butter  J.  S.,  51. D..  Downfield,  Dundee 
Cable.  J.,  Esq.,  Forfar 

Campbell,  A.  5I.D.,  1,  Clarendon  Terrace  Dundee 


Campbell,  P.,  5I.B.,  29,  Springtleld.  Dundee 
Campbell,  W.  G.,  M.B.,  27.  South  Tay  Street.  Dundee 
Clark,  A.  F.  C.,  51. B.,  19,  King  Street,  Dunc.ee 
Cowan,  W.  C.,  Esq.,  Dundee 
Croll,  A.,  51. B,,  32,  Wellington  Street,  5Ierthyr 
Dalgetty,  A.  B.,  51. B.,  Birkhill,  Dundee 
Dewar,  J.  A.,  5I.D.,  Arbroath 
Dickson,  G.  C.,  51. D.,  Dalhousie  5’illa,  Carnoustie 
Dow,  A.  G.,  5I.B.,.32,  Tay  Street,  Dundee 
Duncan,  A.  J.,  51. D.,  153,  Nethergate,  Dundee 
Fo.ggie,  W.E.,5I.B..30,  Springlleid,  Dundee 
GowAus  J.  51. B.,  Spring  Lodge,  Broughty  Ferry 
Grant,  It.,  51. D.,  Glamis,  Forfar 
Greig,  1).  51.,  51. B.,  25,  Tay  Street,  Dundee 
Guild,  G.  T.,  5I.B.,  104,  Netlier.gate,  DimJee 
Gunning,  51.  S.  W.,  Esq.  The  Hall,  51ontrose 
llaggarl,  J.  A.,  Esq.,  70,  South  Road,  Locliee 
Halley.  G..  51. B.,  140,  Nethergale.  Dundee 
Howden,  J.  C.,  51. D.,  Lunatic  Asylum,  5Iontrose 
Hunter,  C.  W.,  51. B.,  59,  East  High  Street.  Forfar 
Keith,  'T.,  51. D.,  St.  Cyrus,  51outrose  (dead) 

Kerr,  C.,  M.B.,  1  Windsor  Place,  Dundee 
Kidd,  A.  E.,  51. B.,  Parochial  Hospital,  Dundee, 

Kinnear,  W.,  51. D.,  ,89,  Tay  Street,  Dundee 

Kynoch,  J.  A.  C.,  51.11.,  8,  Airlie  Place,  Dundee 

Laiiig,  D.,  51, D.,  5Iaulo  Street,  Arbroath 

Laing,  J.  H.  W.,  5I.B.,  9,  Tay  Square,  Dundee 

Leishman,  T.  A.,  51. B.,  Castle  Street,  Brechin,  N.B. 

Lennox,  D.,  51. D.,  Nethergate,  Dundee 

Lowson,  G..  51. B  ,  21,  AVilliam  Street,  Dundee 

51acalister,  J.  D.  L.,  51. B.,  71,  East  High  Street,  Forfar 

51acEwau,  D^  51. D.,  S.  Tay  Street,  Dundee 

51acfarlaue,  T.  F.,  51  B.,  170,  Nethergate,  Dundee 

5I’Gillivray,  A.,  51. B..  Airlie  Place,  Dundee 

51ackay,  J.  Y.,  51. D..  University  Colle.ge,  Dundee 

5Iackuess,  G.  0.  C.,  51.  D.,  I'ort  St.  House,  Broughty  Ferry 

Macleod,  J.  51.  IL,  51. B.,  Airliebank 

.MacVicar,  C.,  Esq.,  51. B.,  33,  Ililltown,  Dundee 

5Iiller,  J.,  51. D.^  13,  King  Street,  Dundee 

5Iiiler,  J.  W.,  51.D.,  S.  Tay  Street.  Dundee 

5Ioon,  Charles,  Esq.,  Park  5Iall  House,  Dundee 

5loon,  D.  S.,  Esq.,  King  Street,  Dundee 

5Ioorliead,  Alice  51.,  L.R.C.P.,  93,  Nethergate,  Dundee 

51owat,  R.  S.,  51. B.,  Royal  Intirmary,  Duudee 

5Iunro,  R.  H.,5I.B.,  Fiiocklieim 

5Iurison,  P.  R.,  51. B.,  4,  Airlie  Llace,  Dundee 

Orr,  J.,  5I.B.,  Tayport,  Fife  t.,  r,  i 

Paterson,  A.  51.,  51.D.,  2,  Ivanhoe  Rd.,  Sefton  Pk.,  L  pool 

Pirie,  G.  A.,  51. D.,  43,  Tay  Street,  Dundee 

Raw,  N.,  51. D.,  Royal  Inllrmary,  Dundee 

Reid,  E.  W.,  5I.B.,  University  College,  Dundee 

Ro.gers,  J.  S.  Y.,  51. B.,  Duudee 

Ro'rie,  J.,  51. D.,  Royal  Lunatic  Asylum,  Dundea 

Sinclair,  R.,  51.D.,  Koseanglo  House,  Duudee 

Smith,  A.  G.,  51. D.,  Newtyle 

Smith,  R.  S,,  Esri.,  5Ioniflpth 

Stalker,  A.  51..  51. D.,  140,  Nethergate,  Dundee 

Steven,  Py  51. D.,  Tay  Square,  Dundee 

Stewart,  J.,  Esq.,  Newport.  Fife 

Stewart,  T.  P.,  5I.B.,  Newport,  Fife 

Sturrock,  J.  F.,  51. B.,  Alima,  Broughty  Ferry 

Templeman,  C  .  51. D.,  Dundee 

Thomson,  A.,  5LB.,  Pliilip  St..  Carnoustie 

Thomson.  1  mily  C.,  93,  N ethergate,  Duudee 

Tiplady,  W.,  Esq.,  Coiipar  Augus 

Tulloch,  J.  K.,  5I.B.,  Dundee 

Walker,  J.  5V.  T.,  51. B.,  Royal  Infirmary,  Dundee 

Wemvss,  J.  W.,  51. D„  Broughty  Ferry 

Whyte,  J.  51.,  5I.B..  15,  Airlie  Place,  Duudee 

Young,  C.  S.,  Esq.,  King  Street,  Duudee 
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5Iacleod,  J.  B.,  5I.D.,  11,  Perth  Road,  Duudee  (dead) 
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Paton,  D.,  51. D.,  Carnoustie 
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Carter,  E.  H.,  Esq.,  E’airtleld  House,  Chelmsford 
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Claremont,  C.  C.,  Esq.,  (kl.  Untliaiiks  Road,  Norwich 

Clark,  Andrew,  Elsq.,  71,  Harley  St..  W.,  and  Clactuu-on.Sea 
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Cooper-Pattiu, \V'.  H.,M.B.,  The  Guildhall,  Norwich 
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Cotton,  H.,  Surg.-Capt.,  M.S.,  Tower  Lodge,  Ipswich 
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Crook,  A.,  Esq.,  Norwich 

Cross,  6.  F.,  M.B.,  I’ostwick  Hall,  Norwich 

Crosse,  H.  W.,  M.B.,  Noniich 
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Eades,  S.  O.,  Esep,  St.  Peter’s,  Ipswich 

Eden,  W.  A.,  Esq.,  Foulsliam 

Edge,  S.  G..  Jl.D.,  Buxton 

Edwards,  B.,  Esq.,  Ip.swich 

Edwards,  G.  C.,  Esq.,  2,  Kenilworth  Villas,  Felixstowe 

Ellis,  C.  G.,  Esm,  Attleborough 

Ellistou,  G.  S.,Esq.,  Ipswich 

Ellistou,  M’.  A.,  Jl.D,,  Ipswich 

Evans.  S.,  Esq.,  27,  West  Street,  Harwich 

Everett,  E.  W,,  Esq.,  Norwich 

Facey,  W.  E.,  M.B.,  Jlaldon,  Essex 

Faircloth,  R,,  Esq.,  3,  Inverness  Gardens, Lontion,  W . 

Fenu,  C.  D.,  Esq.,  Hiss,  Norfolk 

Fenn,  E.  L.,  Jl.D.,  Colchester 
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E’oster.'F.  W.  G.,  Thorpc-le-Soken 

Foster,  H.  G.  JEsq.,  Attleborough,  Norfolk 

Fraser,  J.  A.  Esq.,  Western  Lodge,  Romfoivl 

Fryer.  W.  F.,  1un.,  Esq..  31,  Fore  Street,  Ipswich 

Gallctly.  JV.  G.,  JI.B.,  Northwold,  Norfolk 

Galpin,  R.,  Esq..  Kelvedoii 

Gatliergood,  J.,  Esq.,  Terrington  St.  John,  King’s  Lynn 
Gillett,  G.,  Esq.,  Brooke,  Norfolk  (dead) 

Gillett,  G.  E.,  Esq.,  Brooke 

Gilmour,  P.  G.,  Esq.,  Gorleston,  Norfolk 

Gimson,  \V.  Douglas,  M.D.,  Springtield  Hill,  Chelmsford 

Gordon,  F.  W.,  Esq.,  Newmarket,  Auckland,  N.  Zealand 

Gorham,  R.  V.,  Esq.,  Yoxford 

Grayson,  F.  D.,  Esq.,  Raylei.gh,  Essex 

Growse,  J.  L.,  Esq..  Bildestou,  near  Ipswich 

Gurney,  Harold,  Esq.,  30,  West  Street,  Harwich 
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Hanu.gan,  JI,  H.,  Jl.D.,  Debcnbam,  Suffolk 

Harper,  J.  W.,  Esq.,  Stowmarket 

Harris,  A.,  Jt.B.,  'Ilietford,  Norfolk 

Harris.  W..  Esq..  City  Asylum,  Hellesdon,  Norwich 

Hart,  W.,  Esq.,  Great  Baddow 

Havell,  C.  G.,  Esq.,  Felixstowe,  Suffolk 

Henley,  A.  A.,  Esq.,  Woodbritite 

Henry,  G.  F..  Esq.,  81,  Guildhall,  Bury  St.  Edmunds 

Helsham,  H.  P.,  Esq..  Beccles 

Herbert,  A.  W.  C.,  Esq.,  Soiithwold 

Higginson.  J.  W..  Esq.,  Aid  borough,  Norfolk 

Hillier,  S.,  Jl.D.,  Stowmarket 

Hills,  W.  C..  M.D.,  Thorpe,  Norwich 

Hinnell,  G.  J.,  Esq.,  Bury  bt.  Eamunds 


Hodges,  J.,  Esq.,  Bury  St.  Edmunds 
Hddeu,  J.S.,  JI.D.,S.idhury 

Holland,  E.  W.,  Esq.,  3,  Nassin.gton  Road,  N.ML 

Holmes,  T.  D.  H^  Jl.D.,  Epworth  Villa,  JYohurn  Sands 

Hopson,  S.  M.,  Esq.,  East  Dereriair ,  Norfolk 

Horii,  R.  J.,  Esq.,  St.  Faith’s,  Norwich 

rtorsiord,  J.  A.,  Esq.,  Long  Jlellord 

How,  A.  B.,  Esq,,  Stradbrol  e,  M  icKliam  JIarket 

Hubbard.  F.  E.,  Esq.,  Diss,  Norfolk 

Hulme,  G.  F.,  M.D.,  Jtoutague  Road,  Felixstowe 

Hu.ghes,  D.  JV.,  Esq.,  M’yuioudham,  Nv,i  folk 

Hur.t  E.  A.,  Esq.,  Crouch  Friars,  Colci.tster 

Hunter,  R.  H.  A.,  Esq.,  Carlton  Colville  Suffolk 

Image,  W.  E.,Esq,,  Sohain 

Ivens,  A.  S.,  Elsq  ,  Thorpc-h'.-Sv,ken  . 

Jackson,  A.  H.,  Esq.,  20,  Oriuston  Rd.,  W.  (resigned) 
Jeaff.resOH,  G..E.  Esq.,  .t  ramhiigbau 
Jenkins,  J.  E.  JI.,  Esq.,  232,  Camberwell  Road,  S.E. 
Joliuson,  J’hidp  ilsq.,  I  [igip^ilou.:,  J' 

Kilner,  C.  S.,  JI.B.,  Bury  St.  Edmunds 

Kilner,  J..  Esq.,  Bury  St.  Edmunds 

King,  H.  D.,  M.D,.  Sudbury 

Knox,  A.  W..  Jl.D.,  Smallburgli,  Norfolk 

Lack,  'T.  L..  Esq,.  Hiugbam,  Norfolk 

Leith,  W.,  JI.B.,  Norwich 

Lettis.  T.,  Esq..  Great  Yarmouth 

Ling,  Jt.  E.,  Elsq.,  Saxmiindham 

Long  E'.,  Esq.,JVells-uext-the-.Se?.,  Norfolk 

Lowe,  G.,  Jl.D.,  Wymoudham,  Norfolk 

Lucas,  R.  H.,  Esq., «,  Angel  Street,  Bury  St.  Edmunds 
Lvle  R  C.,  Esq..  Duiimow,  Essex 
jicCiure,  H.,  Jl.D.,  Cromer, Norfolk 
JIcDermott.  MC,  Jl.D.,  Bures.  Suffolk 
JIcKelvie.R.,  Jl.D., Bloflcld.  Norwich 
McNaught,  F.  J.,  Esq.,  70.  'Tredegar  Road,  E. 

JIanbv  A  R.,  Jl.D.,  East  Riidham,  Norto.k 

Marriott,  R.  B..  Esq..  Swaftham,  Norfolk 

JIaster,  G.  R..  Esq.,  Norwich 

Jlarshall,  A.,  Jl.D,,  Ixiwcstoft 

Mason,  JV.  I.,  Esq..  Sudbury,  Suffolk 

Jlayo  A.  C.,  Esq.,  Great  Yarmouth 

JIcad.G.B.,  Esq.,  Newmarket 

Jleadows,  C.  J.  W.,  Surg.-Lt.-Col.,  Berhampore 

Jleadows,  D.,  Esq.,  Great  Yarmouth 

Jleadows,  G.  F.  W.,  Esq..  Otley,  Ipswich 
Jletcalfe,  R.  I.,  M.D.,  Beccles 

JIllls,  R,  J..  Jl.B.,Norwicli 
Jliniis,  A.  G..  Esq.,  Thetford,  Norfolk 
Jliims,  Pembroke,  Jl.D.,  Thetford,  Norfolk 
Jlorris  P  J  L.,  Esq.,  Halesworth,  Suffolk 

JIorse.’T.  IL,  Esq.,  Norwich 

Jlortou,  A.  C..  Esq.,  North  JValsham.  Norfolk 
Jlortoii.  R.  J.,  Esq.,  Aylsham,  Norfolk 
Moxon  T.  11. ,  Esq.,  Great  Yarmouth 
Muriel,  C.  J.,  Esq.,  Norwich 
Nance,  H.  C.,  Esq.,  Norwich 
Norman,  J.  C.,  Esq.,  Hadlei.gli 
O’Farrell,  C.  Esep,  Great  Yarmouth 
Owens  C.  A.  O.,  Jl.D.,  Long  Stratton,  Norfolk 

Parry,  G.H..  Esq.,  Docking,  Norfolk 

Paulley,  J.  N.  L.,  Esq.,  Piilham  Market,  Norfolk 
Pearse,  A..  Jl.D.,  Botesdale,  Suffolk 
Perry,  E.  V..  Esq.,  Reepliam,  Norfolk 
Pethcrick,  W.,  Esq.,  Hopton 
Pettifer,  E.  C.,  JI.B.,  Tillingliam,  Essex 
Phillips,  J.  D.  Esq.,  The  Eirs,  Hoxue 
Phillips.  T.  G.,  Esq,,  Storrin.gton,  Sussex 
Pitt,  J.,  B.,  Esc|.,  Seaming,  Norfolk 
Plowright,  C.  B.,  Jl.D.,  King’s  Lynn 
Porter,'  G.  C.,  Esq..  Castle  Acre,  Norfolk 
Preston,  F.,  Esq.,  Norwich 
Prior  E.  T.,  Esci.,  Loddon,  Norfolk 
Pritchard,  E.  L„  Jl.D.,  Norwich 
Qiieunell.  J.  C.,  Esq..  Brentwood,  Esse.x 
Ranson,  JV.  E.,  Esq.,  Needham  JIarket 
Richardson.  T.  W..  Esq..  Norwich 
Richmond,  R.,  Jl.D.,  Great  Bardfield 
Roberts,  C.  G.,  JI.B,,  Halstead,  Essex 
Roberts,  R.  J.,  JI.B.,  Tlie  Beeches,  Lowestoft 
Robinson.  H.  S.,  Esq.,  Norwich 
Rodwell,  E.  JI.,  Esq.,  Loddon,  Norfolk 
Rose,  C..  Esq..  Ipswich  (dead) 

Rowe,  E,  L..  Esq,,  Borough  A.syliim.  Ipswich 

Rowell,  H.  E..  Esq..  East  Rudliam,  Norfolk 

Royden  W.,  Esq.,  Burgh,  St.  Jlargarets,  Great  Y armonth 

Rudd,  C.F.,  Esq.,  Staliiain,  Norfolk 

Rust  H  G.  R..  Esq.,  Wcthersfleld,  Braintree,  Essex 

Ryan,  J.  JI.,  M.B.,  East  Hill,  Colchester 

Scott,  A.,  Jl.D.,  Bockiu.g 

Shaun,  W.  A.,  JI.B..  Lowestoft 

Shaw,  R.  H..  JI.B.,  Gt.  Yarmouth 

Shimeld,  J.,  Eiq..  Ilford  , 

Sinclair,  IV .  JV'.,  JI.B.,  16,  Jluseiim  Street,  Ipswich 

Skrimshire.  J.  T.,  M.D.,  Holt,  Norfolk 

Smart,  JV.  P.,  Esq.,  Ercssingtleld 

Smith.  J.  P.,  Esq.,  Lowestoft 

Sott'e,  W.  E.,  Esq.,  East  Harling,  Norfolk 

Spowart,  JV.  R.,  M.D.,  Norwich 

Spurgin,  T.,  Esq.,  Chipping  Ongar,  Essex 

Stacey,  W.  H.  W.,  Esq.,  Grimstou,  Lynn  (dead) 

Staev,  J.  H.,  Esq..  Norwich 

Staddon,  W.  J.,  Esq.,  The  Priory,  Ipswich 

Stear,  H.,  Esq,,  Saffron  Walden 

Steele,  H  F.,  Esq..  Stoke  Ferry,  Norfolk 

Stevens,  G.,  Esq.,  Norton,  Bury  St.  Edmunds 

Stevens.  P.  R..  Esq.,  Braintree 

Stuart,  T.  E,,  Esq..  30,  West  Street,  Harwich 

Talbot,  Vt.  W.,  M.B.,  Hawkeshead,  Ambleside 

Taylor,  A.  E.,  Jl.D.,  Gislingliam 

Taylor,  G.,  Esq.,  Jtattisliall,  Norfolk 

Taylor,  IL,  Esq.,  Wroxliam,  Norfolk 

TaVlur,  J.,  Esq.,  Earls  Colne 

Taylor,  S. . I.,  JI.B.,  Norwich 

Taylor,  S.  T..  JI.B.,  Jlonnt  Echo,  Cliingford,  Essex 

Teiich  J[.,  Jl.D.,  Great  Dunmow,  Essex 

Tetley,  F.  H..  Esq.,  Bungay 

Thomas,  A.  W.,  Esq.,  Swaffliam,  Norfolk 

Thomas,  D.  E.,  Esq.,  Easttield,  Shepston  Road,  N  ewport 

Thompson.  Alfred,  Esq..  Boxfurd,  Suffolk 

Thomson.  D.  G.,  Jl.D.,  Thorpe,  Norwich 

Thresh,  .1.  C.,  JI.B.,  Chelmsford,  Essex 

Turner,  J.,  JI.B.,  Essex  County  Asylum,  Brentwood 

Twamley,  H.  J.,  Esq.,  Sible  Hedin.gham,  Essex 

Vincent,  George,  Jl.D,,  Ipswich  ,  . 

Vincent.  H.  B.,  Esq.,  East  Dereham,  Norfolk  (dead) 
Wales,  T.  G..  Esq.,  Downhain  JIarket,  Norfolk 
Walker.  H.  B.,  Esq.,  Grove  House,  Lowestoft 
Wallis,  A.  W.,  Esq.,  Brentwood 
Wallis,  E.  D.,  Esq.,  Leiston 


Waters,  A.  C.,  M.B.,  Whitegates  Road,  Southend 
Watson,  H.,  Jl.D.,  Norwich 

Wedgwood,  W.  B.,  Esq.,  r,.  King  Street,  King’s  Lynu 
Whitaker,  G.  H,,  Esq.,  Green  Lanes,  N. 

Whitaker,  .1 .  S.,  Esq.,  Great  Yarmouth 

White,  R.  W.,  Esq.,  Norwich 

Whitlock,  A.  W.  F.,  Esq.,  Wells,  Norfolk 

Wliitty,  C.  R.,  Jl.D.,  Hunstanton,  Norfolk 

Wightmau,  C.  E.,  Esq.,  The  Infirmary,  Chichester 

Williams,  C.  Esq.,  Norwich 

Wilson,  ,1.  H.,  Esq.,  Kenninghall,  Thetford 

Wood,  O.  R.  M.,  M.B.,  Woolpit,  Bui-j'  St.  Edmunds 

Woodhouse,  W.,  Esq.,  Norwich  „ 

Woollett,  S.  W.,  Lsq„  Sutherland  House,  Southwol* 
Worthin.gton,  E.  S.,  Esq.,  Goidou  Road,  Lowestoft 
Worthington,  J.  C.,  Esq.,  JIariue  Parade,  Lowestoft 
Worts,  E.,  Esq..  6,  Trinity  Street,  Colchester 
Wright,  C.  E.,  Esq.,  Eye,  Suffolk  ,  „  _ 

Wrightson,  R.  B.,  JJ.D.,  Aldehur.gh,  Suffolk 
Wngley,  R.,  Esq.,  Great  Varmoiith 
VVyiijS,  W  E.,  Esq.,  Great  Yarmouth 
Yuuatt,  L.,  JI  B.,  20,  Regent  Road.  <lreat  Yarmouth 
aieiiibei'S  Uiiatta-rfied— li«. 

Acton,  C.  J.,  Esq.,  WaiigtorJ,  S  .iHolk 
Adams,  C.  E.,  Jl.15.,  Buchhurst  Hill,  Essex 
Aldrich,  A.  W .,  Esq.,  Jlildenhall,  Soham 
Aldritch,  P.,  Esq.,  Milaenliall  (dead) 

Allen,  V.,  Esq.,  Belgraic  House,  Aidcnurgh 
Ambrose,  A.,  Jl.D.,  Hill  View,  RuoKuurst  l*ill  _ 

Aymard  J.  L.  A.,  Esq.,  64,  St.  Jlatthew’s  Street,  Ipswich 
Astiu,  W.,  JI.B.,  Glendale,  Loiigliton 

Bateman,  C.  E.  G.,  Washington,  Norfolk 

Bateman,  F.  .I.B.,  Esq.,  Walsiu.gham  (address  uncoin  uted) 
Beales, 'T.W.L.,Martham,Gt.  Yarmouth 

Becker,  J.  E.  A.  G.,  M.B.,  12.  Queen  Street,  Colchester 

Beedham,  H.  W.,  Esq.,  20,  Earlham  Road,  Norwich 

Bell,  W.  L.,  Jl.D.,  Abbotsford,  Lowestoft 

Best,  W.  H.,  Esq.,  High  Road,  Ilford 

BlacKhurn,  H.,  Esq.,  Norwich 

Bluck,  W.  C.,  JI.B.,  Plaistow 

Boakc,  B.,  Esq.,  Urmesby,  Great  Yarmouth 

Bodilly,  R  T.  H.,  Esq.,  VVoodburu,  High  Road,  S.  Woodfcrc) 
Brickwell,  H.  T..,  Esq.,  Chigwell,  Essex 

Brodie,  E.  E  ,  Esq.,  VVicKhain  JIarket  t.  ^  i 

Bromhead,  F.  H.,  JI.B.,  Essex  County  Asylum  Brentwood 

Carrell,  G.  N.  P..  Esq.,.M,  Woodlands  Roml,  Ilford 

Clarke,  J.  J.,  Esq.,  77,  JIarkliouse  Road,  V\  althaiiistow 

Collier,  R.  J.,  Esq.,  Grosmonl  House,  Jlauor  Park,  Essex 

Cooper,  H.  S.,  Esq.,  Brightluigsca 

Corbett,  R.,  Esq.,  Orsett,  Romford 

Criiicksliaiik,  ,T.  D.,  Esq..  Chiiigford  Lodge,  Chiugfoid 

Davies,  E.  H.,  JI.B.,  Tilbury,  Essex 

Day,  R.  D.,  Esq.,  Harlow,  Essex  ^ 

Deane,  J.  H.,  Esq.,  Wallwood  Road,  Lcytoustone 
Dickman,  H.  G.,  M.B.,  Kiu.g  Edward  s  Avenue,  Cbelmsforii 
Dowding,  A.  W.  W.,  Jl.D.,  Forest  Lod.ge,  M  aiistcad,  Essex 
Edward's,  E.  C.,  JI.B.,  East  Suffolk  Hospital,  Ips'vicb 
Evans,  H  Muir,  Jl.D.,  2)18,  London  Road,  S.  Lowestoft 
Fletcher,  L.,  Eiiq.,  St.  Clement’s,  Ipswich  (resigned) 

Fulcher.  G.  F.,  JI.B.,  Chiiigford,  Essex 

Fysou,  Suntlou  lioiise,  Walthamstow,  Essex 

Gelstou,  J.  S.,  Esq.,  Ixworth,  Suffolk 

Gibson,  H.  C.  JI.,  Esq.,  The  Lowlands,  Bungay 

Goodman,  T.  IL,  Esq.,  High  Street ,  Haverfiill 

Gourlav,  E.,  Jl.D.,  King  Craig,  Southeud-ou-sea 

Gover,  H.  J.,  JI.B.,  Littlebury,  Essex 

Grabhaui,  G.  VV'.,  M.D.,  Jlathyus,  JV  itham  , 

Gull,  F.,  Esq.,  The  Shrubbery,  Coddeuham  (resigned/ 

Harris,  A.  B.,  JI.B.,  Louglitou 

Haynes,  S.,  Esq.,  Stausted-Jlontlichet 

Hepburn  A1  .E  I\1  U.,  21*9,  London  Ittjaci,  Lo^\  est01a 

Hogan,  j’.  E.  B.,  Jl.D.,  Lea  Bridge  Road,  Leyton 

Holden,  L.,  Esq.,  Ruslimere,  Ipswich 

Hollis,  B.,  M.D.,  Woodbridge 

Hollingsworth,  J.  JI.,  Esq,,  lelstead,  Essex  . 

Holt,  G.  F.,  Esq.,  Branthwaite  House, 

Howard,  Wilfred.  Esq.,  New  Buckenham,  Norfolk  (dead> 
Image,  E.  E.,  JI.B.,  Bury  St.  Edmunds 
Johnston,  A.  G.,  Jl.D.,  Higli  Street,  East  Ham 
Jobnston  R.  H.,  Jl.D.  (address  uncommunicated) 

Trines  G  P  Esci..  Clarcuce  Hoiisc,  Southeiid 

Jones!  Robert,  ji.D.  Loud.  Co.  Eunatlc  Asylum,  Clayburs 
Kirby,  S.  J.  J.,  Jl.D.,  Haughley,  Suffolk 
Kirkham,  F.  W.,  Esq.,  Downham  JIarket. 

Laiidoii.  E.  E.  B.,  Esq.,  Hi.gham  Court.  VV  oodtoid  Gieeu 

Lay,  C.  E  ,  Esq.,  Peaseuball 

Low,  C. 'W.,  JI.B.,  Stowmarket  , 

McComicl,  k.  W.,  Esq.,  Gt  Ryburgh,  Fakcnha  n 
JIackenzie,  A.  L.,  Esq..  2,  Brooklauds  Romloid 
Jlaliou.  W.  A.,  Esq.,  Holbrook  near  IPSWich 
Maile  0  E.  1).,  Esq.,  l>f‘dliam  House,  Hedham 

Male.’H,  C.,  Jl.D.,  Shaftesbury  House  E.i’ay» 

Jlartley  E.  C.,  Jl.D.,  The  Elms,  BiicKhurst  Hill 
Jlarshall,  J.,Esq.,VYickford,Esse.x 
JIartin,  J.  L..  JI.B.,  2i),  Duke  Street,  Chelnisfoid 
JIaster,  G.,  JI.B., 86,  Guildhall  Street,  Bury  St.  Edmunda 
Jlolsou,  J.  E.,  Jl.D.,  Springlield,  Chelmsford 

Newton,  H.  W.,  Jl.D.,  Fairfield.  Chelmsford 

Nicholas,  Edith  Lucy,  Jl.D.,  4,  The  Drire,  W  althamstow 

Odhams,  G.  E.,  Jl.D.,  53,  Bethel  Street  N  orvvich 

Orr,  F.  E.,  Esq.,  27,  Carlton  Terrace,  Norwich 

Owgan,  F.  A.,  Esq.,  Lougliton,  Essex 

Palmer,  H.  D.,  Bsri.,  Nayland,  Colchester 

Peufold,  T.  C.,  JI.B.,  Jlattisliall.  E.  Dereliam 

l4ttogi’lk  A^*  E^AliE^cp.^lti’,  Cauhlwoll  Hall  Road.  IpswicH 

Pickworth,  A.  J.,  Esq.,  Lakenlieath,  Brandon 

Pridie,  J.  E.,  JI.B.,  Dunedin,  Chin.gford 

Raper,  W.  A..  Jl.D.,  Great  Wakering 

Rowarth,  A.  T.,  Esq.,  Grays,  Essex 

Saunders,  A.  L.,  Esq.,  'The  Limes,  Grimston 

Shepheard,  J.,  Esq.,  North  Walsham,  Norfolk 

^  .  TT  4  ...  WV 


Spencer,  H.  A.,  Esq..  Fakenliam 
Squire.  E.  H.,  Esq.,  Wivenhoe,  E 


squire.  Hi.  II.,  Cisq..  It  ivoiuioc,  Esse.x 

Stauiield,  T.  E.  K.,  JI.B.,  Claybury,  Woodford,  Essc.v 

Sykes,  A.,  Esq,,  City  Asylum,  Hellesdon,  Norwich 

Taylor,  J.  E'.,  Esq.,  I'afrligh  House,  Leyton 

Todd-White,  A.  T.,  Esq.,  Lytton  Road,  Leytonstoue- 

Tomkins,  H.  H.,  M.D.,  2,  Forest  Villas,  Leighton 

Trimmer,  E’..  Esq.,  E'orest  Gate.  Essex 

Trotter.  W.  O.,  Esq.,  Brandon,  Suffolk 

'Turtle.  F.  W..  Jl.D.,  1,  High  Road,  South  \V  oodford,  Essex 

Wate  JI  E.  H.,  Esq. .Bank  House,  Chelmoudisloii.  IpswicH 

Walker,  E.  .1.,  JI.B.,  Surrey  Street,  Lowestoft 

Warwick,  P..  Esq.,  Halesworth 

White,  J.  A.  T.,  Elsq.,  Broad  Oak,  Harlow 

Whltty,  R.  L.,  Esq.,  (address  uiicoininunicated) 

Wills,  E..  Jl.D.,  Lunatic  Asylum.  Claybury 
Wilmot,  I>.  JIcK.  C.,  Esq.,  West  Newton,  King  s  Lynn 
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Wilson,  A.,  M.D.,  I.eytoiistoiio 
Wilson,  S.  M.  W..  Esc).,  King’s  Eyiin 
Wood,  II.  U..  Esq.,  Tlie  Ehiis,  Hninclon 
Worts,  C.  J.,  Esq.,  Fordham,  Colchester 

EAST  VOKK  A  NORTH  I,1N<  OI.N  KKANCH 

Recognised  iS-iti. 

Pregident.  3 .  W.  M.ysoN,  JI.R.,  Hull. 

President  -  elect,  TA.  Lowson,  M.B.,  Hull. 
Ex-President,  E.  II.  Howlett,  Esq.,  Hull. 
Vice-Presidents. 

H.  Lowson,  11. 1).,  Hull. 

W.  H.  Sissons,  Esq.,  Hartou-ou-IIumI)cr. 
llonornrn  Secretar.i/. 

J.  B.  Close,  ll.l).,  2,  I’ryino  Street,  Hull. 
Council. 


Daly,  E.  O.,  ll.D.,  Hull 
Elliott,  G.  F.,  ll.D.,  Hull 
Evaus,  T.  II,,  Esq.,  Hull 
Francis,  A.  G.,  11. B.,  Hull 


Hardejq  E.  P.,  Esq.,  Hull 
Harrison.  E.,  II. B.  Hull 
llerson,  J.,  ll.D.,  Hull 
Thompsou,  II.,  Esq.,  Hull 


Representative  on  Council  of  Association. 
Nicholson,  R.  H.  B.,  Esq.,  Hull. 

Representative  on  Parliamentary  Bills  Committee. 
llilburn,  C.  H.,  M.B.,  Hull. 

Members  of  Braiieli— 1(10. 

Aikman,  A.,  II. B.,  The  Elms,  Beverley  Road,  Hull 

Appleton,  R.  C.,  Esq.,  Beverley 

Baron,  T.,  Esq.,  Ulceby 

Bell,  C.  W.  J.,  Esq.,  01,  Upgate,  Louth 

Brand,  A.  T.,  ll.D.,  Great  Driffield 

Bremuer,  D.  C.,  II. B.,  East  Riding  Asylum,  Beverley 

Brett,  F.  C.,  Esq,,  Bridliu.gton 

Briggs,  G.  ,1..  Esq,,  Sprin,g  Bank,  Hull 

Burgess,  P.,  ll.D.,  Driffield  (dead) 

Byru,  11.  N.,  Esq.,  IT,  Norwood  Street,  Hull 

Caine,  Hiss,  II. B.,  Victoria  Hospital,  Hull 

Cameron,  R.  D.,  ll.D.,  North  Cave,  Brough 

Cameron,  T.,  11. B.,  .5!l,  Beverley  Road,  Hull 

Chesnutt,  J.,  ll.D.,  Howden 

Close,  J.  B.,  ll.D.,  2,  Pryme  Street,  Hull 

Craven,  R.  11.,  Esq.,  M,  Albion  Street,  Hull 

Daly,  E.  O.,  11. D.,  20,  Albion  Street,  Hull 

Daniell,  C.  H.,  Esq.,  2.5,  Charlotte  Street,  Hull 

Darvvent,  R.  H.,  Esq.,  Rokeley,  Newington,  Hull 

Davy,  D.  H.,  Esq.,  Parliament  Street,  Hull 

Dennison,  T.  S.,  Esq.,  Spr.ng  Bank,  Hull 

Dix,  J.,  Esc).,  23,  Albion  Street,  Hull 

Dowsing,  H.  L.,  Esq.,  Beverley  Road.  Hull 

Elliott,  G.  F.,  M.D.,  1,  Albion  Street,  Hull 

English  T  H.,  Esq.,  5,  Wilt on  Terrace,  HoldernessRd.,nall 

Evans,  T.  M.,  Esq.,  17,  Albion  Street,  Hull 

Fairbank,  H.  S.,  JI.B.,  Hull 

Falkner,  H.  G.,  Esq.,  Beverley  Road,  Hull 

Farbstein,  H.,  Esq.,  Hessle  Place,  Anlabv  Road,  Hull 

Francis,  A.  G.,  M.B.,  31,  Albion  Street,  Hull 

Fraser,  J.  J.,  Esq.,  Hessle 

Fullerton,  F.  W.,  Jl.B.,  Royal  Infirmary,  Hull 

George,  H.,  F,sq.,  North  Thoresby,  Louth 

Gibson,  D,,  Esq.,  Aulaby  Road,  Hull 

Godfrey,  H.  .7  C.,  Esq.,  7,  Manor  Street,  Bridlington 

Goodworth,  R.  P.,  Esq.,  Winterton 

Gray.  A.,  M.B.,  15.  Charlotte  Street,  Hull 

Gregory,  W.  H.,  M.B.,  Beverley 

Haiuwortli,  E.  M.,  M.B.,  Royal  Infirmary,  Hull 

Halahan,  J.,  M.B.,  Barnetbv. 

Hardey,  E  P.,  Esq.,  80,  Spring  Bank,  Hull 

Harrison,  E.,  M.B.,4,5,  Beverley  Road,  Hull 

Henson,  S.  R.,  Esq.,  Aulaby  Road,  Hull 

Henson,  W.  K.,  Esq.,  Argyle  House,  Aulaby  Road,  Hull 

Hine.  H.,  Esq.,  South  Cave,  Brough 

Holder,  W.,  Esq.,  Holderness  Road,  Hull 

Hollingwgrth  J.,  jun.,  Esq.,  Holderness  Road,  Hull 

Howlett,  E.  II.,  Esq.,  4,  Wright  Street,  Hull 

Hoysted,  J.,  Brig.-Surg.,  Beverley 

Hudson,  G.,  M.D.,  Scarborough 

Jackson, —  Staff-Surg.,  H.M.S.  Galatea,  Hull 

Jacksou,  J.  L  ilerlon,  near  Hull 

Jackson,  T.,  M.H.,  Canton  Place,  Aulaby  Road,  Hull 

Jeflerson,  T.  J.,  M.D.,  Market  VVeigiitou 

Johns,  H.  D.,  M.B.,  Hornsea,  E.  Yorks 

Johnston  A.  II.,  Esq.,  3,  Lonsdale  Villas,  Nendngton,  Hull 

Keith,  J.  R.,  M.B..  Inveray,  Driffield 

Lamb,  G.,  Esq.,  Aulaby  Road,  Hull 

Lee,  0.  A.,  M.D.,  1,  Pryme  Street,  Hull 

Lowson,  D.,  M.D.,  15,  Albion  Street.  Hull 

McLean,  (Jeorge,  Esq.,  331,  Beverley  Road,  Hull 

Macleod,  31.  D..  M.B.,  Beverley 

McNidder,  J.,  M.B.,  Dunallau'llouse,  Hull 

Mason,  J.  W.,  31. B.,  Beverley  Road.  Hull 

Masson,  3V.,  31. D..  Collingham,  near  Hull 

Mfitson,  J.,  31. D.,  Boro’  Lunatic  Asylum.  Hull 

Milburu,  C.  H.,  31. B..  3,  BalinoralTerrace,  Aulaby  Rd.,  Hull 

Morley,  T.  S.,  31. D.,  Barton-on-Il  umber 

Mossman,  R.  A.,  Esq.,  Welton,  Brough 

Murray,  \V.,  M.D.,  Scunthorpe,  Doncaster 

Nicholson,  J.  F.,  M.D.,  2!i,  Albion  Street,  Hull 

Nicholson,  R.  11,  B.,  Esq.,  21,  Albion  Street,  Hu.l 

Parkin,  A.,  3I.D.,  5,  Albion  Street,  Hull 

1  ickford,  J.  K.,  Esq.,  Cleethorpe,  Grimsby 

Pigeon,  H.  W.,  31. B.,  6,  Albion  Street,  Hull 

Quicke,  T.  J.,  Esq.,  51,  Charlotte  Street,  Hull 

Iteadhead,  J.  T.,  M.B.,  3(I5,  Hedoii  Road,  Hull  (dead) 

Itocklifle,  W.  C.,  31. D.,  Charlotte  Street,  Hull 

Roe.  A.  L.,  Esq.,  45,  Pryme  Street,  Ilnll 

Rudd,  W.  A.,  Esq.,  Wif'ernsea,  Hull  (dead) 

Sawdon,  F.  J.,  31. D.,  32,  Beverley  Road,  Hull 
Shaw,  T.  B.,  Esq.,  2.  Bond  Street,  Hull  (resigned) 

Sheldon,  W.,  Esq.,  Hessle,  near  Hull 
Sherburn,  J..  31.B.,  Taiiby  Lodge,  Hessle 
Sissons,  W.  H.,  Esq.,  3,  Priestgate  Barton-on-Humber 
Smartt,  E.  N.,  Esq.,  Leven,  Hull 

Smith,  A.  R,,  Esq.,  4.  Windsor  Terrace,  New  Clee,  Grimsby 
Soulby,  C.  E.,  31.1).,  Easby 
Soutter,  J.,  Esq.  Hedon 
Sproulle,  A.  E.,  Esq.,  Withernsea 

Stephenson,  W.,  Esq.,  Railway  Street,  Beverley  (resigned) 

Stothard,  J.,  Esq.,  tValker  Street,  Hull 

Stewart,  — ,  31. B.,  Aulaby  Road.  Hull 

Thompsou,  H.,  Esq.,  Hi,  Albion  Street,  Hull 

Waters,  J.  I,.,  31. B.,  South  Boulevard  House.  Hull 

Wetwaii,  W.4A.,  Esq.,  17.  Tlie  Promenade.  Bridlington  Quay 

Wilson,  A.,  Ksq.,  4.  (joburg  Terrace,  Aulaby  Road,  Hull 

AVilson.  F’.,  Esq.,  172.  Springbank,  Hull 

M’ray,  W.  T.,  Flsq.,  121,  Springbank,  Hull 

Wyllie,  J.,  31. D.,  262,  Beverley  Road,  Hull 


Meiiiborg  T^iiattaclieil— ‘20> 

BirtwhistleH*'.,  31. B.,  Barton-on-Humber 
Bossen,  G.,  Esq.,  Alford 
Bramwell,  J.  31.,  31. B.,  Goole 

Bryant,  W.  A.,  31. B.,  11,  Fountain  St.,  Aulaby  Road,  Hull 

Couldrey,  J.,  Esq..  Scuntliorpe 

Cowen,  G.  A.,  31  B.,  127,  Beverley  Road,  Hull 

Davies,  C.  S.Hisq.,  133,  Porter  Street,  Hull 

Denison.  E.,  Esq.,  Brou.gh 

He  Renzy,  A.  C.  C.,  Esq.',  'The  Red  House,  Flamboro’,  Hull 
Eminson,  L.,  Esq.,  The  (jrange,  Haxey,  Bawtry 
Eminson,  T.  B.  F,,  Esq.,  Kirton-Lindsay 
F'isher,  V.  H.,  31.11.,  Howden 

Gautby,  G.,  31. D.,  10,  Rc.gont  Terrace,  Anlaby  Road,  Hull 

Lambert.  F'.  S.,  Esq.,  Cornhill,  Lincoln 

Land,  J.  F'.,  Esq.,  Patrington,  near  Hull 

Sutcliffe,  W.  G.,  Esq.,  Royal  Infirmary,  Hull 

Slorison.  D.,  31.B.,  Beeford,  Hull 

Tireman,  A.  L.,  Esq.,  North  Boulevard,  Hall 

Todd.  G.,  Esq„  Brigg 

Turnbull,  E.  T.,  Esq..  Ross,  near  Hull 

UniNBlJROlI  BRANCH. 

DISTRICT  C03IPEISING  THE  LOTHIANS  AND 
FIFESHIRE. 

Recognised  1875. 

President.  T.  Annan  dale,  F.R.C.S. 
34,Charlotte  Square,  Edinburgh. 
Vice-Presidents. 

D.  A.  Robektson,  31. D.,  18,  Charlotte  Square,  Edinburgh. 
G.  W.  Baleoue,  3I.D.,  17,  IValker  Street,  Ediubur.gh. 
Honorary  Secretary. 

R.  3V.  Philip,  3I.D.,  4,  31elville  Crescent,  Edinburgh. 
Honorary  Treasurer. 

C.  E.  Undebhill,  3I.B.,  8,  Coates  Crescent,  Edinburgh. 
Council. 


Balfour,  A.,  31. D.,  Portobello 
Elder,  VV .  N .,  31. D.,  Ediubugh 
Gibson,  G.  A.,  31.D.,  Edlu. 
James,  A.,  31. D.,  Edinburgh 
31acdonald.  A.G.,  31.D.  Cupar 
Nasymth,  T.  G.,  31. D.,  Cupar 
Ritchie,  R.  P.,  M.D.,  Edin. 


Ronaldson,  J.  B.,  F.B.C.S.E., 
Haddington 

Russell,  W.,  31. D., Edinburgh 
Stewart,  Sir  T.  G.,  3I.D., 
Edinburgh 

Stoekman,R.,3I.D.,  Edinboro 
Walker,  N.,31.D.,  Edinboro’ 


Representative  on  Council  of  Associatwi. 

Russell,  W.,  31.1).,  Edinburgh. 

Representative  on  Parliamentary  Bills  Committee 
Ritchie,  J.,  51. D.,  Ediuburg.n. 

BIeiiibci‘8  of  Brniirli— l.’I.I. 

Abemethy,  R.,  31. D..  10,  St.  Colne  Street,  Ediubur.gh 
Affleck,  J.  O..  31. D.,  38,  Heriot  Row,  Edinburgh 
Ainslie,  A.  C.,  31. B.,  26,  Lauder  Road,  Edinburgli 
Alexander,  \V  m  31. D.,  31,  Rodney  Street,  Liverpool 
Anderson,  J.,3I.B.,  Armadale 

Aunaudale,  T.,  F.R.C.S.,  34,  Charlotte  Square.  Edinburgh 
Armour,  E.  F.,  31. B.,  140,  Bruntstleld  Place,  Edinburgh 
Armstrong,  C.H.  B.,  Esq.,  Kingston,  Jamaica 
Badger,  \V.,  31. B..  Peuicuick 
Balfour,  A.,  31. D.,  Abercorn  House,  Portobello 
Balfour,  G.  3V.,  31.D.,  17,  tValker  Street,  Edinburgh 
Ballantyne,  A.,  31.1).,  Dalkeith 

Ballantyne,  J.  W.,  3I.D.,  24,  3lelville  Street,  Edinburgh 
Barbour,  A.  11. F’.,  31, D.,  14,  Charlotte  Square,  Edinburgh 
Berry,  George, H.. 3I.B.,31, Drumsheugh Grdns., Edinburgh 
Berrv.  R.  J.  A.,  31. B.,  4,  Howard  Place,  Edinburgh 
Beve'ridge,  R.,  3I.B.,  9,  James  Place,  Leith 
Black,  W.  G.„  Surg-31ai.,  Edinburgh 
Blaikie,  R.  IL,  3I,t).,42,  31iuto  Street,  Edinbur.gh 
Boddie,  G.  P.,  31. D.,  147,  Bruntstleld  Place,  Edinburgh 
Bovd,  F.D.,  31. 1).,  6,  Athole  Place,  Edinburgh 
Bramwell,  B.,  31.1).,  ’23,  Drumsheugh  Gardens,  Edinburgh 
Brewis,  N.  T.,  31.B.,  23,  Rutland  Street,  Edinburgh 
Browu,  J.  31,,  3I.B.,  0,  Walker  Street,  Edinburgh 
Bruce.  A.,  31.1).,  13,  Alva  Street,  Edinburgh 
Burn-3Iurdock,  T.  31.,  31.B.,31.  MorniugsideRd., Edinburgh 
Caird,  F.  31.,  31, B.,  21.  Rutland  Steet,  Edinburgh 
Carmichael,  J.,  51, D.,  22,  Northumberland  St.,  Edinburgh 
Cathcart,  C.  3W,  31. B.,  8,  Randolph  Crescent,  Edinburgh 
Caverhill,  T.  F.  S.,  31. B,,  8a,  Aliercromby  Place.,  Edinburgh 
Chieue,  J.,  31. D.,  26,  Charlotte  Square,  Edinburgh 
Church,  H.  31.,  31. D.,  36,  George  Square,  Edinburgh 
Clouston,  T.  S.,  31. D.,  3Ioruin.gside,  Edinburgh 
Constable.  J.,  31. D.,  Leuchars,  F'ife 
Cotterill,  J.  31.,  31. B.,  24,  Manor  Place,  Edinbur.gh 
Craig,  W.,  31. D.,  71,  Briintsfield  Place,  Edinburgh 
Cumming,  J.,  L.R.C.P.  &  S.,  94,  Gilmour  Place,  Edinburgh 
Cuuynghame,  R.  J.  B.,  31. D.,  18,  Rothesay  Place,  Edinbur.gh 
Darling,  T.  B..  31.1)^13,  31urchistou  Place,  Edinburgh 
Davidson,  D.  G.,  3I.B.,  17,  Gi’auville  Terrace,  Edinburgh 
Dendle,  F'rauk,  31. B,,  Locbgelly 
Dickie,  T.,  L.R.C.P.  &  S.,  The  Fountain,  Loanhead 
Donald,  D.,  L.R.C.P.  &  S.,  Buckhaven 
Douglas,  C.  E.,  31. D.,  Cupar,  Fife 
Dow,  W.  B..  31. 1). .Dunfermline 

Dunlop,  G.  H..  31.1).,  20,  Abercromby  Place,  Edinburgh 
Dunlop,  J.  C.,  31. B.,  24  Stafford  .Street,  Edinburgli 
Elder,  W.  N.,  3I.D.,  6,  Torphicben  Street,  Edinbur.gh 
Farquharson,  J.  H.,  31. B.,  35,  Gilmore  Place,  Edinbur.gh 
Felklu,  R.  W.,  31. D.,  8,  Alva  Street,  Edinbur.sth 
Ferguson.  J.  H.,  31.1).,  25,  Rutland  Street,  Edinbui-gb 
Fleming,  R.  A.,  31. B.,  36,  Drumsheugh  Gardens,  Edinburgh 
Forbes,  A.,  31. B.,  Northtield,  Liberton,  Midlothian 
Fowler,  S.  C.,  3I.B.,  Juniper  Green,  Edinburgh 
Fox,  C.  H.,  51.1).,  32.  Rutland  Square,  Ediubur,gh 
Fox  C  H.,  31. D.,  35,  Heriot  Row,  Edinburgh 
Gibson,  G.  A.,  31. D,,  17,  Alva  Street,  Edinburgh 
Gillespie,  A.  L.,  31. D.,  ‘23,  tValker  Street,  Edinburgh 
Gilmour,  A.,  Esq.,  Linlithgow 

Gilruth.G.R.,  L.R.C.P,  &  S..48,  Northumberland  St.,  Edinb. 
Gulland,  G.  L.,  31. D.,  6,  Alva  Street,  Edinburgh 
Hart,  1).  B.,  31. D..  29,  Charlotte  Square,  Edinburgh 
Harvey,  Jas.,  31. B.,  7.  Blenlieim  Place,  Edinbur.gh 
Haultain,  F.  W.  N.,  31. D.,  17,  Rutland  Street,  Edinburgh 
Hodsdou,  J.  W.  B.,  31,1).,  52,  31elville  Street,  Edinburgh 
Hunter,  G.,  31. D.,  33,  Palmerston  Place,  Edinburgh 
Hunter,  J.,  31. 1).,  St.  Catherine’s,  Linlithgow 
Hutchison,  R.,  31. B.,  18,  Albany  Street,  Edinburgh 
luglis,  Elsie.  3Iaud,  9,  Atholl  Place,  Fldinburgh 
Ireland,  W.  W.,  31. D.,  3Iavisbush,  Polton 
James,  A.,  31. D.,  44,  31elville  Crescent,  Edinbur.gh 
Jamieson,  W.  A,,  31.1).,  35  Charlotte  Square,  Edinburgh 
Johnston,  G.  31,,  31. D.,  0,  31orton  Street,  Leitn 
Johnston,  R.  3IcK.,  31, D.,  44,  Charlotte  Square,  Edinburgh 
Ker,  C.  B.,  31. B..  4,  Howard  Place.  Edinbur.gh 
Laing,  G.  C.,  31. B.,  The  Hospital,  Leith 


Idling,  J.  H.  A.,  31. B.,  11,  31elville  Street,  Edinburgh 

lAiith,  R.  F.  C.,  31. B.,  20,  31erchistou  Terrace,  Edinburgh 

Lucas,  R.,  M.D.,  Buccleuch  Street,  Dalkeitli  i 

Lundie,  R.  A.,  31. B.,  55a,  Grange  Road,  Edinburgh  , 

31cBride,  P.,  31. D.,  16,  Chester  Street,  Edinlinrgn  1 

3Iacdonald,  A.  G.,  31.1).,  3Iarathon  House,  Cupar 

31acgregor,  Jessie 31cL.,  L.R.C.P., and S.,0,Athold  PL, Edin ’h 

Mackay,  F'.  \V.,  31. B..  City  Hospital,  Edinhiirgh  ’ 

3Iackay,  G.,  31. D.,  2,  llandolph  Place,  Edinburgh 

McLaren,  J.  S.,  31. B.,  14,  Walker  Street,  Edinburgh 

31acRae,  J.,  31. D.,  3Iurrayfleld,  Slidlothiau 

3latthew,  A.,  F.R.C.S.,  Corstorphlue 

31artiue,  W.,  M.D.,  'Weston,  Haddington 

Miles,  A.,  31.  D.,  23,  George  Square,  Edinburgh 

3Iitchell,  R.  B.,  M.D.,  Rosslynlee,  Rosslyn  Castle  (resigned) 

3Ioir,  A.,  31,1).,  30,  Buccleuch  Place.  Edinburgh 

3loir,  J.,  31. 1).,  52,  Castle  Street,  Edinburgh 

3Ioir,  J.  W„  3I.D.,  Chattan  House,  St.  Andrews 

Moore,  E.  C.,  31. B.,  2,  Coates  Place,  Edinburgh 

Morris,  J.,  F.F'.P.S.G.,  Dumfermline 

3Iowat,  J.,  31. D.,  1,  Hope  Park  Terrace,  Edinburgh 

Muir,  R.,  31. D.,  20,  Hartin.gton  Place,  Edinburgh 

Murray,  R.  31.,  31.B.,  11,  Chester  Street,  Edinburgh 

Nasmyth,  T.  G.,  31.1).,  Cupar,  F’lfe 

Orr,  Wm.  B.,  31. D.,  13,  Braid  Road,  South  3Ioruin.gsidc 

Baton,  D.  N.,  31.D.,  33,  George  Square,  Edinburgh 

Philip,  R.  Vi.,  M.D.,  4,  31elviUe  Crescent,  Edinburgh 

Playfair,  J.,  31. D.,  5,  31elville  Crescent.  Edinburgh 

Proudfoot,  T,  M.B.,  13,  Lauriston  Place,  Edinburgh 

Prowse,  S.  W,,  31.D.,  Colinshurgh 

Reddie,  J.  D.,  SI.B.,  Culross,  via  Dunfermline 

Ritchie,  J.,  3I.D.,  14,  Charlotte  Square,  Edinburgh 

Ritchie,  R.  P.,  31  .D.,  1,  3Ielville  Crescent,  Edinburgh 

Roliertson,  D.  A.,  31.1).,  18,  Charlotte  Square,  Edinbur.gh 

Robertson,  R.  31.,  31. B.,  39,  Gilmour  Place,  Ediubur.gh 

Robertson,  W.  F.,  31. B.,  Slorningslde,  Edinburgh 

Ronaldson,  J.  B.,  F.R.C.S. E.,  Haddin.gton 

Ronaldson,  T.  R.,  31. B.,  3,  Bruntslleld  Terrace,  Edinburgh 

Russell,  W.,  M.D.,  46,  Albany  Street,  Edinburgh 

Salt,  E.  G.,  Esq„  50,  Geor.ge  Square,  Edinburgh 

Sanders,  G.,  M.B,,  Chfilet,  St,  Vincent,  Cannes 

Scott,  James,  31.15.,  32,  St.  Patrick  Square,  Edinburgh 

Scott,  T.  R.,  31.D.,  3Iusselburgh 

Simpson,  A.  R.,31.D.,  .52,  Queen  Street,  Edinburgh 

Sinclair,  G.  T.,  31.15.,  44.  High-strect,  Dunbar 

Sloan,  Allan  T.,  31. D.,  ‘22,  Forth  Street,  lidinbiir.gh 

Smart,  A.,3I.D.,35,  Lauriston  Place.  Edinburgh 

Smith,  1).,  31.1),,  Fullerton  Cottage,  Johnshaveu 

Smith,  J.,  31. B.,  4,  Bruntou  Place,  Edinburgh 

Smith,  J.,  31. D.,  Kirkcaldy 

Smith,  J.  Connack,  31.15.,  9,  Brunton  Place,  Edinburgh 
Spence,  R.,  31, D.,  Burntisland,  F’ife 
Stevens,  J.,  31. D.,  3,  Shandon  Crescent,  Edinburgh 
Stewart,  Sir  T.  G.,  M.D.,  19,  Charlotte  Square,  Edinburgh 
Stiles,  II.  J.,  31.15,,  5,  Castle  Terrace,  Edinburgh 
Stockman,  R,,  31.1).,  12,  Hope  Street,  Edinburgh 
Stoddart-WaD  er.  A.,  31. D.,  13,  tValker  Street,  Edinburgh 
Strachan,  J.,  3I.D.,  Dollar,  by  Stirling 
Struthers,  J.,  31. D.,  24,  Buckingham  Terrace,  Edinbur.gh 
Sym,  A.  C.,  31. D.,  114,  3Iorningside  Road,  Edinburgh 
Sym,W.  G.,  M.D. ,50,  Queen  Street,  Edinburgh 
Taylor,  3V.,  31. D.,  12,  3Ielville  Street,  Edinburgh 
Teacher,  C.  C.,  31.B.,16,  Nee  ington  Road,  Edinbur.gh 
Thomson,  H.  A,,  31. D.,  32,  Rutland  Square,  Ediubur.gh 
Thompson,  J.,  31. D.,  14  Coates  Crescent,  Edinburgh 
Tillie,  J.,  31. D.,  10,  Castle  Terrace,  Edinburgh 
Tuke,  J.  B.,  31, D.,  Balgreen,  Gorgic,  Edinbur.gh 
Turnbull,  A.  R.,  31.15..  District  Asylum,  Cupar 
Turner,  A.  L.,  31. D.,  2,  Coates  Orescent,  Edinbur.gh 
Underhill,  C.  E.,  M.B.,  8,  Coates  Crescent,  Edinburgh 
Walker,  N.,  31.1).,  7,  Slanor  Place,  Edinburgh 
Wallace,  D.,  31.15.,  66,  Northumberland  Street,  Edinburgh 
Webster,  A.  D.,  31. D.,  S.  Blacket  Place,  Edinburgh 
Webster.  J.  C.,  31.  D..  ‘20,  Charlotte  Square,  Edinburgh 
Wilson,  T.  D.,  M.B.,  West  Newington  House,  Edinburgh 
Wood,  A.  F.,  31. B.,  City  Hospital.  Ediubur.gh 
Wood,  T..  31,B..  55,  F’erry  Road,  Leith 
Wright.  W.  F.,  M.B.,  Bonnin.gton  3Iount,  Edinburgh 
Young,  P.  A.,  31. D.,  25,  3Iauor  Place,  Ediubur.gh 


MciiiHers  linatlaeluMl— 3i:5. 

Adam,  J.,  31. B.,  74,  St.  Clair  Street,  Kirkcaldy 
Adams,  A.  31.,  jun.,  31. B..  Gullane,  by  Drcm 
Aitken,  D.  W.,  31. B.,  17,  Hatton  Place  Edinburgh 
Aitken,  John,  31. D.,  Buckhaven 

Aitken  W.  K.,  Flsq.,  19,  Bellevue  Crescent,  Edinburgh 
Alexander,  J.,  Esq.,  Leslie,  Fife 
Anderson,  A.  J.,  31. D.,  Charisville,  Portobello,  N.B. 
Andrew,  J.,  31.1).,  2,  Athole  Crescent,  Edinburgh 
Balfour,  J .  H .,  31  .B .,  14,  Ea St  Brighton  Cres . ,  Portobello 


31.1).’,  51,  George  Square,  Edinburgh  (dead) 
ytalfour’,  T.  S.,  31. 1).,  17,  Walker  Street,  Edinlnirgh 


Balfour,  T.  A.  G. 
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Baylis,  11.  31.,  Esq.,  17,  Bruntstield  Gardens,  Edinburgh 
Beilby,  J .  11.,  31.15.,  10,  Clarendon  Crescent,  Edinburgh 
Bell,  J.  31,,  31. D.,  King’s  Kettle,  Fife 
Bell,  J.,  31. D.,  2,  Melville  Crescent,  Edinburgh 
Berwick,  J.,  Esq.,  Ceres  by  Cupar,  Fife 
Bleloch,  A.,  3I.B..  Lonsdale  Terrace,  Edinburgh 
Bolton,  L.  J.,  31.1).,  7,  31auor  Street,  Edinburgh 
Borrowman,  P.  G.,  31.15.,  Elie,  Fife  , 

Bow  31.  R.,  M.B..  72,  Bruntstield  Place,  Edinburgh 
Browu,  ,1.  G.,  3I.D.,  3,  Chester  Street,  Edinburgh 
Browu,  J.  3Iacdonald,  31. B.,  Apslcy  Lodge,  (ii  ange,  Edin. 
Buist,  H.  J.  31,.  M  B.,  26,  Chalmers  Street,  Edinburgh 
Buist,  J.  15.,  31.1).,  1,  Clifton  Terrace,  Edinburgh 
Burnet,  31.,  31.B.,15,  31illerlield  Place.  Edinburgh 
Butchart,  C.  A.,  M.B,,  26,  Leith  Walk,  Lcitli 
Cadell,  Grace  R.,  58,  Queen  Street,  Edinbur.irh 
Oadell,  F.,  3I.B.,  22,  Aiuslie  Place,  Edinburgh 
Calder,  H.  L.,  31. D.,  42,  Leith  Walk,  Leith 
Cameron,  Jas^  31. D.,  1:5,  Fetter  Row,  Edinburgh 
Cappie,  J.,  3I.D.,  37,  Lauriston  Place,  Edinburgh 
earlier,  E.  W.  W.,  31.15.,  I’hysiqlogical  Laboratory,  Edin. 
Carmichael,  3Vm.,  31,B.,‘21,  Corniston  Road,  Edinburgh 
Cartwright-Wood,  G,  E..  31.1)  .  Portobello  ,  , 

Cattaua'ch,  J.  G.,  31.B.,  3,  Alvanley  Terrace.  Edinburgh 
Clark,  J.  A.  31.B.,  4,  Cambrid,ge  Street,  Edinburgh 
Collett,  Edith  Grace,  27,  Cormiston  Road,  Edinburgh 
Craig,  A  ,  31. D.,  Pathhead  Ford,  Dalkeith 
Crerar  J  W  ,  31.B.,  115,  Warrender  Park  Road,  Edinburgh 
Crichton,  D.  31.  R.,  31. B.,  6,  D"ncan  St.,  Newington, Edin’h 
Crombie.  J.  L.,31.D.,  North  Berwick  ^ 

Croom  J  H  ,  31. D.,  25,  Charlotte  Square,  Ediubur.gh 
Cullen  G.  31.,  31. D.,  48,  Lauriston  Place,  Edinburgh 

Cumming,  A.  S.,  31. D.,  18,  Ainslie  Place.  Ediiiburrti 
Davidson,  S.,  M.B. .  153,  Warrender  Park  Road.  Edinbur,gh 
Deverell  H  G.,  M.D. ,  12,  Windsor  Street.  Ediubur.gh 
Dewar,  J.,  31. D.,  Davidson’s  31nins,  Edinburgh 
Dewar,  31.,  M.D.,  24,  Lauriston  Place,  Edinburgh 
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Dickson,  G.,  51. D.,  P.  India  Street,  Ediul)ur.i;h 

Dow,  D.  R.,  51.15.,  (  rail,  Fife 

Drummond,  E.,  51. D,,  2(5,  Granse  Road,  Edinburgh 

Duncan,  ,1.,  51. D.,  8,  Ainslie  Place,  Edinburgh 

Dimcan,  ,1.  A.  H,,  M.B,,  :i2,  Mornin.gside  Drive,  Edinburgh 

Duncausou,  J.  .1.  K.,  51. D.,  22,  Drumsheugh  Gardens,  Edin. 

Duusmurc,  .1.,  51.1).,  53,  (|ueen  Street,  Edinburgh 

E’erguson.  R.  ,1..  51.15.,  Aiistruther 

Finlay,  M'.  A.,  51.1).,  St,  llelen’.s,  Trinity,  Edinburgh 

Flemiii.g,  Geo.,  51,15.,  10,  West  Castle  Road,  Edinburgh 

Foulis,  .1.,  51. D.,  ill,  lleriot  Row,  Edinbur.gh 

Fraser,  ,1.,  51.15.,  Ih,  Streathearn  Road,  Grange,  Edinbureh 

Fraser,  T.  R,,  51. D„  13,  Drumsheuurh  Gardens,  Edinburgh 

Freeland,  R.,  51.1).,  liro.xbiirn,  Linlithgow 

Fry,  E.  S,,  51.15.,  5(5,  George  Stiuare,  Edinburgh 

Ga'lletly,  G.  W.,  51.15.,  1(55,  Bruntstleld  Place,  Edinburgh 

Garland,  ().  II.,  51. D.,  53,  Charlotte  Street,  Leith 

Gile.s,  A.  15,,  51.15.,  1,  Kew  Terrace,  Edinburgh 

Gillison,  T.,  51. B.,  143,  Warrender  Park  Road,  Edinburgh 

Goodeuoiigh,  W.  II.,  Esq.,  Dy.sart,  Fife 

(iordon,  ll.,  51. D..  St.  Ann’s,  Kirkcaldy  (dead) 

Gordon,  .1.,  51.1).,  Linton  Lodge,  Prcstoukirk 

Gordon,  R.,  51.D.,  (5,  Chamberlain  Road,  Edinburgh 

(draham,  R.  B,,  Esq.,  Seaview  House,  Leveu 

Gray,  ,1.  A.,  51.1),,  107,  Ferry  Road,  Leith 

Greenlield,  W.  S..  51.  U.,  7,  Heriot  Row,  Edinburgh 

Grimmer.  G.  K..  51.15.,  The  Elms,  Eskbauk,  Dalkeith 

Gubbiu,  W.  B.,  51.1).,  Selville,  Portobello 

Hamilton,  W.  C,,  Esq..  Guard  Bridge 

Hardie,  .1,,  51.15.,  12,  Newington  Road,  Edinburgh 

Hay,  11.  1).,  51.15.,  Leslie 

Hoernl^,  E.  F..  51.15.,  3!),  Cowgate,  Edinburgh 

Howden,  R.,  51. B.,  Carlisle  House,  Haddington 

Huie,  H.  G„  51.1).,  Coliuton  Road,  Edinburgh 

Hutcheson,  ,1.,  51.1).,  44,  5toray  Place.  Edinburgh 

Hutton,  W.  H..  51.1).,  18,  Newin.gton  Road,  Edinbur.gh 

Ingram,  .V  ex,  51,15,,  25,  Warriston  Crescent.  Edinburgh 

Inkster,  R.  W..  51.1).,  38,  51ontgomery  St.,  Edinburgh 

Jamieson,  J.,  51.1).,  43,  George  Street,  Edinburgh 

Jex-Blake.  Sophia,  51. D.,  Whitehouse,  Edinbur.gh 

Keith,  Gt.  S.,  51. D.,  Currie,  51idlothiau 

Keiller.  A.  J.,  Esq.,  54,  Northumberland  St.,  Edinburgh 

Kennedy,  C.,  51. D.,  4,  5liuto  Street,  Edinburgh 

Kirk,  R.,  51.1).,  Rowan  Bank,  Bathgate 

Knott,  \V..  Esq.,  (i,  Carling  Place,  Grange,  Edinbur.gh 

Kyle,  1).  11.,  51. B.,  140,  5Iarket  Street,  St.  Andrews 

Laing,  11.  W.,  51.1),,  Kirkcaldy,  Fife 

Lawrie,  .1,,  51.15.,  (i,  Argyle  Place,  Edinburgh 

Lawson,  T.,  51. B,,  li>,  l)cau  Terrace,  Edinburgh 

Leask,  11.  L.  G.,  51.1).,  Kinghorn,  Fife 

Lee,  C.  N.,  51.15.,  Viewlield  Place,  Dunfermline 

Liddell,  J..  51. B.,  6,  Lauriston  Park,  Edinbur.gh 

Longden,  D.  0.,  51.15.  3,  Rochester  Terrace,  Edinburgh 

Luudie,  W.,  51. D.,  3,  Glengyle  Terrace,  Edinburgh 

51acarthur,  A.  J.,  51. 1).,  Beachcroft,  Trinity  Rd.',  Edinburgh 

5I’Cartuey,  J.,  Es([.,  51idlothiau  (resigned) 

5IcDonald,  G.  B.  D.,  51.15.  (address  uucommunicated) 

Alaedonald,  G.,  Esq.,  5Iarkinch 

Slacdonald,  5V.  B,,  51. B.,  Dunbar 

5Iacdonald,  W.  F.,  51. B.,  Auchtermuchty,  Fife 

5tacdougal,  J.  A.  51..  51.1).,  North  Berwick 

51cEwan,  W,  C.,  51. D.,  W’alford  Lodge,  Prestonpans 

5IacGillivray,  C.  W.,  51. D.,  11,  Rutlaucl  Street,  Edinburgh 

5Iclntyrc.  A..  51.1).,  Tempiehill,  Troom 

5Iackay,  G.,  51. B.,  2.4,  Gilmonr  Place,  Edinburgh 

51ackay,  J.,  Esq.,  Falkland,  Fife 

5Iackay,  J.  S.,  51. D.,  lb  Townsend  Crescent,  Kirkcaldy 
5Iackay,  55'.,  5l.B.,  27.  55'arrender  Park  Road,  Edinburgh 
5Iackeuzie,  G.  H.,  5I.D.,22,  Heriot  Row,  Edinburgh 
5Iackeuzie,  ,1.,  51.15.,  Knight  Templars  Place,  Linlithgow 
51ackenzie,  J.  C.,  51.15.,  Buckie,  N.B. 

5Iackenzie,  5V.  L.,  51.15.,  4,  Summerside  Place,  Leith 
5Iackin,  P.,  Esq.,  4.4,  Lauritson  Gardens,  Edinburgh 
5Iaclagan,  Sir  1).,  51.1).,  F.R.S.E.,28.  Heriot  Row, Edinburgh 
5IcLaren,  J..  51.15.,  12i),  Lauriston  Place,  Eclinburgli 
5Iaclaren,  P,  H.,  51. D.,  1,  Drumsheugh  Gardens,  Ediubui-gh 
5IcLintock,  .las.,  51. 1).,  Loc.  Govt.  Board,  Edinburgh 
Slacnab,  J.  C.  (4.,  51. B.,  Dysart,  Fife 
51acphail,  A.  51.,  Esq.,  Benbecula,  Loch  5Iadd.v 
5Iassou,  D.  T.,  51. 1).,  57,  Albany  Street,  Edinburgh 
5Iathe.son,  A.  A.,  51. D..  41,  George  Square.  Edinburgh 
Sla.xwell,  C.  51.,  51. B.,  Lasswade,  5Iidlothian 
51enzles,  D.  D,  C..  Esq.,  luverkeitlung 
5Iiddlemass,  J.,  5I.B..  Ro.val  A.sylum,  Morningside,  Edinbgh. 
Sliddleton.  J.,  51. D..  51auorhead,  Stow,  5Iidlothiau 
5Iillard,  55'.  55'..  51. B..  Leith  55'alk.  Edinburgh 
5Iiller,  5V.  H.,  51. 1).,  51,  Northumberland  St.,  Edinburgh 
51oir,  R.,  51,1).,  4(1,  South  Street,  St.  Andrews 
5Iouies,  T.  Esq.,  9,  Grange  Road,  Edinburgh 
Slorrison,  55’.,  51.1).,  116,  Ferry  Road,  Leith 
5Iowat.  James,  51.  B.,  1,  Priestlield  Road,  Edinburgh 
5Iuirhead,  C.,  51. 1).,  30,  Chaidotte  Square,  Edinburgh 
Nasmyth,  A.,  51.15..  Kelty 

Nicholson,  H.  0.,  51. B.,  Victoria  Road.  Kirkcaldy 
Nightingale,  P.  A.,  51. B., 7,  Roseneath  Terrace,  Edinburgh 
Orr,  James,  51. B..  52,  Grange  Road,  Edinburgh 
Orr,  John,  51. B.,  .51,  George  Square,  Edinburgh 
Parker,  C.,  51. B.,  8,  Grindlay  Street,  Edinburgh 
Paterson,  A.,  51. B.,  29,  Polwarth  Gardens,  Edinburgh 
Paterson,  G.  K.,  51.15. ,17,  Forth  Street,  Edinburgh 
I’aterson,  55'.,  51.15.,  8,  5'anbrugh  Place,  Leith 
Peddie,  A.,  51. D.,  15.  Rutland  Street,  Euinburgh  (resigned) 
Petty.  Tom,  51. B..  59,  Forrest  Road,  Edinburgh 
Pirie,  R.  J.,  Esi|.,  5IurrayHeld,  Pittenween 
Ponder,  C.  F.,  51.15.,  Gilmore  Place,  Edinburgh 
Pringle,  G.  L.  K.,  51. B.,  13,  Abbotsford  Park,  Edinbur.gh 
Purx-is,  G.  C.,  51.1).,  3,  Buccleuch  Place,  Edinburgh 
Rattray,  A.  Me.  L.  T.,  51. D.,  Rathville,  Portobello 
Robertson,  R.,  51. B,,  19,  Raeburn  Place,  Edinburgh 
Robertson,  R.,  Es(|.,  51. B.,  16,  Dean  Terrace,  Edinburgh 
Robertson,  55'.  G.  A.,  5I.D.,26,  Minto  Street,  Edinburgh 
Rorie,  David.  51. B.,  Cardenden,  Fife 
Routcli,  F.,  Esq.,  8,  5Iontague  Street,  Edinburgh 
Rubidge,  J.  L.,  M.D.,  St.  Thomas  Road.  Edinburgh 
Russell,  Beatrice,  51. D.,  Chamber  St.,  Edinburgh 
Russell,  Sir  ,1.  A.,  51. B.,  Canaan  Lane,  Edinburgh 
Rutherford,  5V.,  51. D.,  F.R.S.,  14,  Douglas  Cr.,  Edinburgh 
Shenuan,  T.,  51.15.,  71,  Leamington  Terrace,  Edinburgh 
Shiels,  R.  D.,  5I.B.,51,  High  Street,  Dunbar 
Sibbald,  J.,  51. D.,  3,  St.  5Iargaret’3  Road,  Edinburgh 
Sillar,  55'.  C,.  51.15.,  46,  George  Square,  Edinburgh  ' 
Simpson,  James,  5t.D.,  Portobello  (resigned) 

Sinclair,  J.,  51. B.  Bo’ness 

Sloan,  T.  G.,  51. 1).,  55’est  Calder  (dead) 

Smith,  G.  ]).,  51. D.,  148,  Ferry  Road,  Bennington 
Smith,  W.  R.,  51.15.,  17,  luverleigh  Gardens,  Edinbu 
Sneddon,  5V.,  51. B.,  Cupar.  Fife' 

Spalding.  55'..  51. D..  Gorebrid.ge 
Stewart, F.  N.,  51.B.,  Lovaus  Villa,  Newport 


Stewart,  J.,  Esq.,  Louvain  Villa,  Newport,  Fife 
Stewart,  .1.  S.,  Flsq.,  15,  5Ierchiston  Place,  Edinburgh 
Stewart,  J.  P.,  51,15..  10,  Chalmeis  Crescent,  Edinburgh 
Stewart,  Thos.  P.,  51.15.,  Newport 
Stewart,  55'..  51. D.,  105,  Ferry  Road,  Leith 
Stirling,  S.,  51. D..  4  .Coates  Crescent,  Edinburgh 
Sturro'ck,  C.  A.,  51.15.,  Comely,  Park  House,  Dunfermline 
Thatcher,  C.  H.,  Esq^  13,  Albany  Street,  Edinburgh 
Thackwell,  J.  B,,  51.B.,  8,  5Ielville  Crescent,  Edinburgh 
Thin,  R.,  51.15.,  38,  Albany  Street,  Edinbiir.gii 
Thomson,  A.  D.  R.,  Esq.,  19.  Bridge  Street,  5Iusselburgh 
Thyne,  T.  J.,  51,B.,  1,  Dean  Terrace,  Edinburgh 
Todd,  G.  B..  51. B.,  10,  Great  Geor.ge  Street,  Hillhead 
Troup,  F.,  51. 1).,  1,  51into  Street,  Edinburgh 
Turner,  D.  F.  1).,  M.D.,  37,  George  Square,  Edinburgh 
Veitch,  A.,  51. B..  2(1,  Brougham  St.,  Edinburgh 
5Valker,  55'.  O.,  51. B.,  112,  Gilmour  Place.  Eldinbiir.gh 
Wallace-.! ames.  J.  G.,  51, B.,  Hope  Park,  Haddington 
55'atson,  G.  G.,  Esq.,  8,  Panmure  Place,  Edinburgh  (res.) 
55'atsou  P,  H.,  51.1).,  F.R,S.E.,16,  Charlotte  Sq., Ediuburj,h 
Cl'hltelaw,  T.,  51.1)..  Portobello,  5Iidlothian 
55'byte,  ,las.,  51. D„  Dalkeith,  Edinburgh 
Wilkinson,  G.,  51.15..  29,'5Iarchmont  Road,  Edinbur.gh 
55'illiams,  J.D.,  51. B.,  4,  Parkside  Terrace.  Edinburgh, 
55'ilfon,  G.,  51. B.,  1,  East  Castle  Road,  Edinbur.gh 
Wilson,.!.  A.,  51. D.,  Hill  Street,  Springburn,  Glasgow 
Wilson,  .1.,  51.15.,  .53,  Inverleith  Row,  Edinburgh 
\5'ilson,  J.  J.,  51. B.,  Aiistruther,  F'ife,  N.B. 

55'ilsou,  J.  L.,  Esq.,  4,  Buccleuch  Place.  Edinburgh 
55'olston,  5V.  T,  P.,  51.1'.,  46,  Charlotte  Square,  Edinburgh 
Wood,  R.  E.,  5I.B.,  9,  Darnaway  Street,  Edinburgh 
55'outerc.sz,  G.  J..  Esq.,  215,  Dalkeith  Road,  Edinburgh 
Young,  D.  P..  51. B.,  13,  Eskside,  5Iusselburgh 
Young,  5Y.,  51. B..  Burnvale,  55'est  Calder 
5'oun,g,  55'.  15.,  51.15.,  61,  Townsend  Place,  Kirkcaldy 
Zaytoun,  F.  S.,  51.B.,  86,  Thirlstane  Road,  Edinbur.gh 
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Caskie,  W.  A.,  51.1).,  Largs 
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Adams,  F.  V.,  Esq.,  Queen’s  Crescent,  Glas.gow 

Adam,  J.,  51. B.,  2,  New  Smith  Hills.  Paisley 

Alexander,  J.,  51. D.,  3,  Queen’s  Crescent,  Glas.gow 

Allison,  J.,  51. B.,  Fuller  House,  Kettering 

Anderson,  J.  B.  51 . 51. B..  42,  Landsdowne  Cres.,  Glasgow 

A  nderson.  T.  5IcCall.  51.1)..  2.  5Voodside  Terrace  Glas.gow 

Arthur,  H.,  51. D..  2,  South  Bridge  Street,  Airdrie 

Banks.  J.,  51. B.,  Dunoon 

Barr,  T.,  51.1).,  13,  5Voodside  Place,  Glas.gow 

Beatsou,  G.  T.,  51,D.,  7,  5Voodside  Crescent,  Glas.gow 

Bell,  R.,  51. D.,  29,  Lynedoch  Street,  Glasgow 

Beveridge,  J.,  51. B.,  Kilmarnock 

Black,  .1.  R.,  51.D.,  Ferniherst,  Greenock 

Black,  M.,  51. D.,  5,  Canning  Place,  Glasgow 

Blackburn,  T.  L.,  M.B.,  Port  Elizalieth,  South  Africa 

Blair,  J.,  51. D.,  Bidston  House,  5Vigan 

Blair,  R.,  51. D.,  5Voodilee  Asylum,  Lenzie,  by  Glas.gow 

Boyd,  J.  P.,  51. B.,  36,  Berkeley  Terrace,  Glasgow 

Brown,  A.,  5I.D.,  5Iount  Florida,  Glas.gow 

Brown,  R.,  5I.D.,  Pollokshields,  Glas.gow 

Buchanan,  A.  51cG.,  51. D.,  98,  St.  George’s  Road.  Glas.gow 

Buchanan,  Prof.  G.  5LD  ,  193,  Bath  Street,  Glasgow 

Buchanan,  G.  B.,  51. B.,  1S3.  Bath  Stieet,  Glasgow 

Burns,  J.,  Esq.  15,  Fitzroy  Place,  Glas.gow 

Caldwell,  J.,  51.1).,  Iron  55'orks,  Shotts 

Cameron,  H.  C.,  51. D.,  200,  Bath  Street,  Glasgow 

Carmichael,  A.  11.,  51. D.,  Liverton,  Cathcart,  N.B. 

Carr,  5V..  51.B.,  H. 51. Prison,  Glasgow' 

Caskie,  55'.  A.,  51. D.,  5Iain  Street,  Largs 

Charteris.  51.,  51  .D.,  3,  Kirklee  Gardens,  Kelvinside.Glasg. 

Christie,  D.,  Esq.,  5Ioukden,  via  New  Chwang,  N.  China 

Clark,  A.  C.,  51. D.,  Kirklands,  Bothwell 

Clark,  H.  E.,  Esq.,  24,  India  Street,  Glasgow 

Coats,  J.,  51. D.,  8,  University  Gardens,  Glasgow 

Crawford,  R.,  51. D.,  2,  5Yindsor  Terrace,  Glasgow 

Cunningham,  J.,  51. B.,  Campbeltown 

Dalziel,  T.  K.,  51. B.,  196,  Bath  Street,  Glasgow 

Dou.gan,  W.,  M.D.,  19.  Royal  Crescent,  Glasgow, 5T. 

Douglas,  C.  C.,  51. B.,  3.  Eglinton  Place,  Skelmorlie,  N.B. 

Dow'nie,  J.  55'.,  51. B.,  4,  55'oodside.  Crescent,  Glas.gow 

Drew.  J..  51. D.,  28,  Albert  Place,  Stirlin.g 

Dun,  5V.  G.,  51. 1).,  15,  Royal  Crescent,  Glasgow 

Dunlop,  James,  51. B.,  5,  tVestercraigs,  Dennistouu 

Duncau,  E.,  51. D.,  Queen’s  Park  House,  Crosshlll,  Glasgow 

Duncan,  J.,  51. D.,  97,  Causeside  Street,  Paisley 

Erskine,  .1.,  51.1).,  3.)1,  Bath  Street,  Glasgow 

Fergus,  F.,  51. D.,  203,  Bath  Street,  Glasgow 

Findlay,  55'.,  51. D.,  475,  Union  Street,  Aberdeen 

Finlayson.  J.,  51. D.,  2,  5Voodside  Place.  Glasgow 

Forrest,  5V.,  51. B.,  319.  Crown  Street.  Glasgow 

Fotheringham,  J.,  5I.B.,  Rosshill,  5Iotherwell 

Fraser.  D.,  51.1)..  3,  Orr  Square.  Paisley 

Frew,  'VV.,  51. D.,  London  Road,  Kilmarnock 

Gairdner.  5V.  T.,  51. D.,  F.R.S.,  9,  The  College,  Glasgow 

Gibson,  5V.,  51. D.,  Campbeltown 

Gilmour,  A.,  51, D.,  Duntocher 

Glaister,  J..  51.1).,  4.  Grafton  Place,  Grafton  Square,  Glasg. 
Goff,  B.,  51. D.,  The  Lindens,  Bothwell 
Gorman,  J..  Esq.,  Rutherglen,  Glasgow 
Grant-Andrew,  J.  Esq.,  13.  55' aimer  Crescent,  Glasgow 
Gray,  H.  St.  C.,  5I.D.,  15,  Newton  Terrace,  Glasgow 


Gray,  J,,  51. D.,  15,  Newton  Terrace,  Glasgow 

Grieve,  J.,  Esq.,  43,  Princes  Street,  Port  (ilasgow 

Haldane,  5V.,  M.D.,  Bridge  of  Allan 

Harrison,  J.,  51. B.,  Lesmahagow 

Henderson,  A.,  Esq.,  2,  51eaduwbank  Place,  Partick 

Henderson,  F.,  51.1).,  Helenslea,  Kilmalcolm 

Herbertson,  J.  C.,  51. D.,  Bellex’ue,  Johnston 

Herbertson,  R.  G.,  Esq.,  Castle,  New  Cumnock 

Hew  itt,  5Y.,51.B.,  Prestwick,  Ayrshire 

Highet,  R.  C.,  51. B.,  10,  Pitt  'Terrace,  Stirling 

Hiiishelwood,  J.,  51. D.,  9,  Elrabauk  Street,  Glasgow 

Hutchinson,  Arthur,  J .,  51. B.,  225,  Bath  Street,  Glascow 

Jardiue,  R.,  51. D.,  5,  Clifton  Place,  Glasgow 

Jenkins.  T.  5V.,  51. D.,  1,  Newark  Drive,  Pollokshields 

Kelly,  A.  L.,  51. D.,  10,  Grosvenor  Terrace,  Glasgow 

Kelly.  J.,  51.1).,  Crosshill,  Glasgow 

Kennedy,  J.  A.,  51. D.,  The  Lindens,  Bearsden 

Kirk,  R.,  51. D.,  Partick,  Glasgow 

Lapraik,  T.,  51. D.,  24,  Blythswood,  Square,  Glasgow 

Lees,  R.  C.,  51. B.,  1,  Woodside  Place.  Glasgow 

Lew'is,  C.  J.,  51. D.,  12,  Glebe  Crescent,  Stirling 

Lindsay,  J.,  51. D.,  Loclianbank,  Kirkmuirhill 

51cAllum.  D.  C.  A.,  51. B.,  6,  Arran  Place,  Aidrossan 

5IcConville,  J.,  51. D.,  27,  New'ton  Place,  Glasgow 

5IacCrorie,  A.,  51. B.,  45,  Abbotsford  Place,  Glasgow 

5IcDiarmid,  D.,  51. B.,  Kippeu,  Stirling 

5Iacdonald,  C.  R.,  51. D.,  Kinchoil,  Ayr 

5Iacdonald,  \V.,  Esm,  Bur,gh  House,  5Iaryhill,  Glas.gow 

5IacDougall,  A.,  5I.B.,  Girvau 

51cEwen,  J.,  51. B.,  Braeside,  Helcnsbur.gh 

5Iacewen,  5V.,  51.1)..  3,  IFoodslde  Crescent,  Glasgow 

AIcFarlane,  \V.,  51  .B.,  318.  L(  udon  Road,  Glasgow 

5Iactle,  J.,  51. 1).,  31,  Ashton  Terrace,  Hillhead 

5IcGill,  J.  F.,  Esq.,  Coylebauk,  Ayr 

5Iackay,  A.,  51.1).,  Port  Apidn 

5IcKendrick,  J.  G.,  51.1).,  45,  Florentine  Gardens,  Glasgow 
5Iackiutosh,  1).  J.,  5I.B.,  Western  Intirmary,  Glasgow 
5IcLachlan,  W.  A.,  5i.D.,  Levenford  Villa,  Dumbarton 
5Iaclaren,  J.  D.,  51. D.,  1,  Newton  Place.  Glasgow' 
51cLelland,  A.,  51. B.,  Ardenlee,  Alexandria 
5Iacleod,  D.,  51.1).,  104,  King  Street,  Kilmarnock 
5Iacleod,  5V.  A.,  51. B.,  Elmgrove,  K  ilmarnock 
5Ic5Iillan,  E.,  Esq.,  1,  St.  Andrews  Drive,  Pollokshields 
51acniven,  O.,  51. B.,  Linden  Cottage,  Partick,  N.B. 

5IcVail,  D.  C.,51.B.3,  St.  James’ Ter.,  Hillhead,  Glasgow 
5IcVail,  J.  C.,  51.1).,  2,StrathallanTer.,Dowanhill,  Glasgow 
5Iarshall,  J.  N.,  5ID.,  7,  Battery  Place,  Rothesay 
5Iarshall,  W.  J.,  5I.D.,  8,  Ard.gowau  Square,  Greenock 
5Iartin,  A.,  51  .B,.  Kirkintilloch 

5Iavlard,  A.  E.,  5I.B.,  10,  Bl.vthsw  ood  Square,  Glasgow' 
5Iechan,  A.,  5I.B.,  2,  Victoria  Crescent,  Dowauhill 
5Iesser,  T.  J.  F..  M.D.,  Helensburgh 
5Iillar,  J.,  E8q.,New' 5Iains 

5Iiller,  A.  Esq.,  1,  Royal  Terrace,  Crosshlll,  Glasgow 
5Iitchell,  D.,  5I.B.,  19,  Battery  Place,  Rothesay 
5foutgomery,  A.  N..  51. D.,  1.  Ardgowan  Terrace,  Glasgow  ,5V. 
5Ioore,  W.,  51. B.,  18,  Fullerton  Street.  Ayr 
51uir,  J.  S.,  51. B.,  Tigh  Ruadh,  Possilpark,  Glasgow 
5Iuir,  W.  L.,  Esq..  16,  Anntleld  Place,  Denistoun,  Glasgow' 
5Iunro,  D.,  51. D.,  Wheatholm,  Pollokshaws 
Napier,  A.,  5I.D.,  Rosebank,  Queen  5Iary  Avenue,  Glasgow 
Ness,  R.  B.,  51. B.,  9,  Sandyford  Place,  Glasgow 
New'inan,  I).,  51. 1).,  18,  Woodside  Place,  Glas.gow 
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3tc31illan,  A.  L.,  31. B.,  1,  Roseherry  Terrace,  Glasgow 
31acmillan,  J.,  3I.B.,  Tighnabruiach,  Argyle 
3Ic31illaii,  T.,  Esq.,  286,  Loudon  Road,  Glasgow 
31cNeill,  R.,  M.D.,  Co.  31ed.  Olticer,  Oban 
SlacNicol,  H.,  Esq.,  Dalmally 
31cPbaiL  D.,  31. D.,  Whittlet 
3Iaiinel,  W.,  31. B..  Caldercruix 
3Iatber,  G.  R.,  31.D  Dennistoun 
SIcPherson,  R.  B.,  31. D.,  Cambuslang 
Macrae,  A.,  31.15.,  Raiikiristoii,  Ayrshire 
AlacRury,  J..  M.B.,  Barra-by-Qhau 
3Iarr,  H.  C.,  31. B.,  Woodilee  Asylum.  Leiizic 
31arsh,  E.  L.,  31. B.,  Belvidere  li’ever  Hospital.  Glasg  iw 
Alarshall,  A.,  31.1).,  Kilmarnock 
Marshall,  G.,  31. B.,  Westminster  Terrace,  Glasarow 
Alarshall,  G.  B.,  31. B..  11,  Woodside  Ciescent,  Glasg  w 
Alartiii,  John,  31. B.,  Haywood-hv-Lanark 
Alason,  W'  31. B.,  3'iearlea,  Strathaviu 
iVlaxwell,  J.,  31.1).,  Tobermory 
Aleighan,  T.  S.,  31. D.,  15,  Elmbank  Street,  Glasgow 
Aleikle,  R.,  Esq.,  Douglas 

Atiddleton,  G.  S.,  31.1).,  19.  Sandyford  Place,  Glasgow 
Aliller,  John,  31. B.,  Hartliill  by  M’hitburn,  Lanark 
Aliller,  J.  31.,  3I.B..  Largs 
Alilroy,  A.,  31. D.,  Kilwinning 
Alilroy,  J.,  Esq.,  Kilbirnie 
Alitchell,  1)..  31. D..  Renton 

Motfatt,  D.,  31. B.,  11,  Walworth  Terrace,  Gla  sow 
Aloir,  W.  B.,  31. D.,  16,  Buckingham  Terrace,  9'asgow 
Alouro,  .f.  I).  R.,  Esq.,  10,  Royal  Terrace,  Glasgo  v 
Aloiiro,  T.  K.,  31. B.,  24.  Berkele.v  Terrace,  Glasg  <w 
Aloore,  J.  T.,  31. D.  (address  iincommunioated) 


N.B. 


Alore,  R.,  31. B.  West  Kilbride 

Alurtuu,  A.,  31. D,,  Crosshill,  Glasgow 

Alortoii,  J.,  31.15.,  7,  Hamilton  Stre(‘t,  Partiek,  Glasgow 

Morton,  R.  A,,  Esq.,  31. D.  3,  Wellington  Square,  Ayr,  Jf.B. 

Aloyes,  A.,  31. B.,  hi.  West  Princes  Street,  Glasgow 

Aloyes,  J.,  31. D,,  Largs  (dead) 

Aliidie,  H.  E.,  31.15.,  Kilbarchan 
Aluir,  W.,  31. B  .  16,  Aloiiteith  Row,  Glasgow 
Miinro,  A.,  51. B.,  ;i83,  Duke  Street,  Dennistoun,  Glasgow 
Aluiiro,  A.  C.,  31. D.,  Health  Dept.,  Co.  Buildings,  Paisley 
Aliiiiro,  R.,  31, D.,  Coatbridge 
Aiurdock,  A. 31.,  31. 1).,  Bridgeton,  Glasgow 
Alurray,  H.,  Esq.,  Wellesley  Place,  The  Crescent,  Glasgow 
Aturray,  W.,  31.15.,  Church  Street,  Coatbrid.ge 
Murray,  W.  C.,  31.15.,  Foundry  Cottage,  Barrhead, 

Al.vles.  T.  P.,  31. B.,  1,  Castle  Street,  Brechin 
Nairne,  J.  S.,  Es(p,  197,  Pitt  Street,  Glas.gow 
Naisraith,  W.  J.,  3I.D.,  13,  Allowa.v  Place,  Ayr 
Napier,  E.  H.,  31. B.,  18,  Brandon  Place,  Glasgow 
Neilsoii,  A.,  Esq.,  10,  Somerville  Place,  Glasgow 
Oastler,  J..  31. D.,  5,  West  Princes  Street,  Glasgow 
Ormond,  J.  H.,  31. B.,  4,  Aleadowbaiik  Place,  Partiek 
Orr,  J.  F.,  31. D.,  1,  Berlin  Terrace,  Pollokshields 
Orr,  R.,  31. D.,  28,  Burnbank  Gardens,  Gla.sgow 
Oswald,  L.  Ruse,  31. B.,  Gartloch  Asylum,  Cartloch 
Pace,  Elizabeth  Alargaret,  31. B.,  7,  Newton  Place,  Glasgow 
Park,  A.  C.,  31. B.,  149,  Gt.  Western  Road,  Glasgow 
Parker,  James,  31. B.,  Kilmalcolm 
Paterson,  J.,  31. D.,  Partiek,  Gla.sgow 
Paterson,  J.,  Esq.,  27,  Berkeley  Terrace,  Glasgow 
Paton,  J.,  31. D.,  3,  Ardgowau  Square,  Greeuock 
Peacock,  A.,  31. B.,  Albert  Road,  Gourock 
Penman,  R.  S.,  31. B.,  12,  St.  James  Place,  Paisley 
Penny,  D.  J.,  31. B.,  27,  Battery  Place,  Rothesay 
Pirie,  J.,  31. D.,  26,  Elmbauk  Crescent,  Glasgow 
Pollock,  A.  B.,  31.B.,  3,  Belgrave  Ter.,  Hillhead,  Glasgow 
Pollock,  C.  F.,  31.1).,  Buckingham  Ter.,  Hillhead,  Glasgow 
Pollock,  John,  31. B.,  Croft  House,  Eagleshami 
I'reutice,  A..  31. B.,  4,  Ardgowau  Square.  Greenock 
Pringle,  J.  H.,  3I.fi.,  256,  Bath  Street,  Glasgow 
Ras,  A.  Esq.,  Burnside  House,  Douglas,  N.B.  (resigned 
Ramsay,  A.,  Esq.,  Leadhills,  Abiiigtuu 
Ramsay,  A.  31.,  M.D.,  15,  Woodside  Place,  Glasgow 
Rankin,  A.,  31. D.,  4,  Apsley  Place,  Glasgow 
Rankin,  W.  L.,  Esq.,  Strathhlaue,  Glasgow 
Reid,  A.  F.,  Esq.,  74,  Cambridge  Street,'Glas,gow 
Reid,  A.  J.  D.,  Esq.,  Bay  Street,  Port  Glasgow,  N.B. 

Reid,  D.,  Esq.,  25,  East  Prince’s  Street,  Rcithesay 
Reid,  H.  C.,  M.B.,  St.  John  Street,  Coatbridge 
Reid,  J.  0,,  Esq.,  Fenwick 

Reid,  J.  W.,  31.B.,  18,  Harmony  Row,  Govan,  Glasgow 

Reid,  R.  D.,  Esq.,  Easterton,  Helensburgh 

Rennie,  J.  S.,  31. B.,  Coatbridge 

Richard,  W.  J.,  31. B.,  Govan  Asylum,  Govan 

Ricliards,  C.  B.,  Esq.,  Prestwick,  Ayr 

Riddall,  .1.,  Esti.,  Netherton  Villa,  Ayr 

Riddell,  B.,  31. B,,  Sandiford  Place,  Glasgow 

Robertson,  Alex.,  31. B.,  Alonut  Stuart  Road,  Rothesay 

Robertson,  3 .  G.,  31, D.,  Alusselburgli,  Alulluthian 

Roberrsou-Fullartoii,  A.  L.  F.,  31. B.,  201,  Bath  St,,  Glasgow 

Robertson,  C.  E.,  31, B.,  63,  Dixon  Ave.,  Crossbill,  Glasgow 

Robertson,  H.,  31. B.,  Forth-by-Lanark 

Robertson,  J.  A.,  31.15.,  2,  Cathedral  Street,  Glasgow 

Robertson,  J.,  3I.B.,  Dounbank,  Patiia-by-Ayr 

itobertson,  P  F.,  31. D..  Alilugavie,  Glasgow 

Robertson,  R.,  3l.B.,  Windmill  Hill  Street,  Alntherweil 

Robinson,  H.  W.,  31. B..  16.  Queens  Crescent,  Glasgow 

Rose,  31.,  31. B.,  Clachaii,  Kintyre 

Ross,  J.,  M.D.,  Bo«  more,  Islay 

Ross,  W.,  31. B.,  4,  Leiidel  Terrace,  Glasgow 

Rowat,  John,  31. D.,  Camden,  Troon 

Roxburgh,  D.,  3I.B.,  Belvidere  Hospital,  Glasgow 

Roxburgh,  W.,  M.B.,  2,  Portland  Terrace,  Troon 

Russell,  D.  W., 31.B.,  3,  Stephenson  Drive,  Sbawlands,  Gl’s’w 

Russell,  T.,-3I.B.,  27a,  West  Aluir  Street,  PaiUh?ad 

Russell,  Win.,  3I.B.,  52,  High  Street,  Paisle.y 

Rutherford,  H.,  31. D.,  6,  Albany  Place,  Glasgow 

Rutherford,  T.  JM.B.,  Shiskiiie,  Arrau,  N.B. 

Salmon,  C.  E.,  Esq^  Craigiiohullie,  Luss,  Loch  Lomond 
Saiidemau,  W.,  3I.B.,  Bridge  of  Weir 
Semple,  31.,  31. B.,  183,  Castle  Street,  Glasgow 
Sewell,  W.  R.,  M.D.,  Rosemount,  Helensburgh 
Service,  John,  31. D.,  Alosseud,  N.B. 

Service,  R.  3IcC.,  31. B.,  3,  Auntielii  PI.,  Dennistoun,  Glasgow 

Shanks,  A.,  Esq.,  Airdrie,  near  Glasgow 

Shaw,  P.  F.,  Esq.,  Alount  Blair.  Crosshill,  Glasgow 

Sinclair,  D.,  31. B.,  Ataryhill,  Glasgow 

Sinclair,  H.,  Esq.,  Alillport 

Skae,  C.  H.,  31. D.,  Gleugall,  Ayr  (resigned) 

Sloan,  W.,31.D.,  Dairy 

S Iowan,  \V.  J.  3I.,3I.B.,  20,  Wilton Gdiis.,  Kelvinside, N.Gis 

Smitli,  Andrew,  M.D.,  Stunehouse 

Smith,  A.  31.,  31. D.,  13,  Alontgomery  Street,  Glasgow 

Smith,  C.  S.,  31. B.,  Aleadow  3’iew,  Leuzie 

Smith,  D.,  31. D.,  48,  Diiiidas  Street,  Glasgow 

Smith,  F.  A.  A.,31.D.,  Cliellenham 

Smith,  Jas.,  3I.B.,  Alauchliiie 

Smith,  J.  31.,  31. D.,  Dundonald,  by  Kilmarnock  (resigned) 

Smitli,  J.  T.,  3I.B.,56,  Wliltevale  Street,  Glasgow 

Smith,  P.  A.,  M.B.,  24,  Carlton  Place,  Glasgow 

Smith,  T.,  Esq.,  3,  Burnbank  Terrace,  Glasgow 

Smith,  T.,  Esq.,  20,  Creighton  Road,  Uraigmore 

Snodgrass,  W.,  3t.B.,  11,  Victoria  Cres.,  Dowanhill,  Glasgow 

Stark,  J.  N.,  31. B.,  4,  Newton  Place,  (ilasgow 

Steel,  R.,  31. B.,  7,  Sandiford  Place,  Glasgow 

Steele,  G.,  Esq.,  167,  Greenhead  Street,  (ilasgow 

Steele,  T.,  31. B.,  Cadzoii  Cottage,  Hamilton 

Stevens,  J.  B.,  31. B.,  Woodilee'Asyliim,  Leuzie 

Stevenson,  J.,  31. B.,  Clydebank 

Stevenson,  J.,  31.1),,  Stow  Place,  Paisle.y 

Stevenson,  J.,  3f.D.,  Stratliview,  Kilmalcolm 

Stevenson,  R.,  31.15.,  Iiiiiellau 

Stewart,  R,,  M.D.,  Carluke 

Stewart,  James,  31. B..  3,  East  Park  Terrace,  Glargow 
Stewart,  John,  M.D. ,62,  Abbotsford  Place,  Glasgow 
Stewart,  W.,  31. B..  Gourock 
Stewart,  Win.,  31, D.,  11,  Battery  Place,  Rothesa.v 
Stocker,  J.  R.,  31.15. 15oard  of  Trade  Office,  Glasgow 
Strang,  J.,  31. B.,  Tlioriiliehank,  by  Gla.sgow 
Sutherland.  L.  R.,  3I.B..  .53,  Kerdaud  Terrace,  Glasgow 
Taniialiill,  T.  F..  31. B.,  13.  Blythswood  Drive.  Glasgow 
Teacher,  J.  H.,  31. B..  32.  Huiitle.v  Gardens,  Glasgow 
Templeton,  Rev.  A.,  31.1).,  14,  Park  Grove  Terrace,  Gl?s.gow 
Teiinent,  G.  P.,  31. 1),,  159,  Bath  Street.  Glasgow 
Thomson,  A.,  31. B.,  10,  Wilton  Crescent,  Glasgow 
Thomson,  A.  T.,  31. 1).,  25,  Carnarvon  Street,  Glasgow 
Thomson,  G.  W.,  31. D.,  Oroadia  Villa,  Pollokshields 
Thomson,  H.,  31. D.,  Glencorse,  Bridge  of  AVear 
Thomson,  J.,  31. 1).,  Irvine 
Thomson,  J.  G.,  Esq.,  11,  Barns  Street,  Ayr 
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Thomson,  T.  H.,  M.U.,  Campbeltown,  ArKyle 
Tliomson  W.  K.  F.,  M.D.,  17,  Berkeley  Terrace,  Glasgow 
Tlndal,  A.S.,  M.U.,  38,  Queen  Square, Strathbungo,Glassow 
Tod,  J.,  M.B..  93,  Ferry  Road,  Leith 
Todd  G  B.,  il.B.,  7,  Great  Kelvin  Terrace,  Glasgow 
Turner,  G.  A.,  M.B,,  1,  Clifton  Terrace,  Glasgow 
Vallauce,  J.  JI.,  JI.B.,  16.'),  Bellfleld  Street,  Glasgow 
Wale  M  E.  H.,  Esq.,  Balbernie,  Markincli,  N.B. 

Wallace,  W.,  JI.B.,  25,  Newton  Place,  Glasgow 
Walker  W.,  M.I).,  Kirkland  Villa,  I’ollokshaws 
Watson,  W.  R.  K.,  Jl.D.,  Jlerrytlatts,  Govau 
Watt,  Allan,  JI.  B.,  Greenside,  Stratliaveu 
Watt,  .1.  R.,  JI.B.,  6,  JVellington  Square,  Ayr 
Weir,  R.,  JI.B.,  Dell  Road,  Cainpbelltowu,  Argyll 
Westwood,  D.,  JI.B.,  7,  Broonihill  Terrace,  I’artick 
Wbish,  C.,  JI.B.,  18,  Heriot  Stieet,  Polloksbaws 
Whiteford,  J.,  Jl.D.,  6,  Forsyth  Street,  Greenock 
Wield,  David,  Jl.D.,  9,  Barns  Street,  Ayr,  N.B. 

Wilson,  H.  G.,  JI.B.,  6,  Hamilton  Fk. Ter., Ilillhead, Glasgow 

Wilson,  J.,  Esq,,  Ashvllle,  Dumbarton 

W'ilson,  J.,  Jl.t?.,  470,  Paisley  Road,  Glasgow 

Wilson,  J.,  JI.B.,  38,  Jlouteith  Row.  Glasgow 

Wilson,  .1 ,  G.,  JI.B.,  1,  Aytouu  Rof  d,  Pollokshields 

Wilson,  J.  T.,  JI.B.,  Public  Health  uiHces,  Hamilton,  N.B. 

Wilson,  W.,  Jl.D.,  Irvine 

Wilson,  W.  JI.,  JI.B.,  Baranfrow,  Helensburgh 
Woodburu,  J.  C.,  Jl.D.,  197,  Bath  Street,  Glasgow 
Wright,  7'.,  JI.B.,  3.  Victoria  Place,  Shawlands,  Glasgow 
Wylie,  John,  JI.B.,  2,  Rosebery  Place,  Clydebank 
Wylie,  Ja.mes,  JI.B.,  64,  Kelviugrove  Street,  Glasgow 
Wylie,  John,  JI.B.,  Stewarton  , 

Yeaman.  G..  Jl.D.,  2,  Albany  Place,  Glas.goW 

Young,  R.  B,,  JI.B,,  8,  Crown  Gardens,  Dowanhill,  Glasgow 
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Cook,  F  ,  Jl.D.,  Suffolk  Lawn,  Cheltenham 
Cook,  H.,  Jl.D.,  Priors  Jle.sne,  Lydney 
Cooke,  k  .  S.,  Esq.,  Stroud 
Cooinbe,  T.  S.,  Esq.,  Purton 
Cox,  W  Esq.,  Stone  House,  Winchcomb 
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Ellis,  T.  S.,  Esq.,  Clarence  Street,  Gloucester 
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Garrett,!.  H.,  Jl.D.,  Glenrise,  Battledown, Cheltenbam 

Grosvenor,  W.  W'.,  JI.B.,  18,  Clarence  Street,  Gloucester 
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Grittith,  C.  N.^^Esq., Hatherley  Villa,  Cheltenham  (dead) 
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Henley,  E.  W.,  Esq.,  2nd  County  Asylum,  Gloucester 
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Hooker,  C.  P.,  Esq.,  Cirencester 
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lies,  D.,  Esq.,  The  Retreat,  Fairford 

Inglis,  j .  JI.,  Jl.D.,  Jloutpelier  Lawn,  Cheltenham 

Johnson,  11.  Jossd,  JI.B.,  County  Asylum,  Gloucester 
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Turner,  A.  C.,  JI.B.,  Cirencester 
Turner,  V.  F.,  Esq.,  78,  Church  Street,  Tewkesbury 
VVaddv.  I.  E.,Esq.,  Gloucester 

Ward-H  mphreys,  G.  H.,  Esq.,  Oriel  Lodge,  Cheltenham 

Washbo  rn,  M'’.,  Esq.,  Gloucester 

Waller,  A.  VV.,  Esq,  Havelock  Place,  Stroud 

Watters  G.T.  B.,M.D.,  Stonehouse 

Weller,  J.,  Esq.,  Frampton-on-Severn 

Wickhai  i,  W.,  Esq.,  Tetbury 

Wilson,  E.  T.,  JI.B..  Westal,  Cheltenham 

Winterbotham,  L.,  Esq.,  Arundel  House,  Cheltenham 

Meinltei's  Uiiattnclieal —42. 

Bibby.  J.  R.,  JI.B.,  15,  Arthur  Street,  Gloucester 
Brand,  (  .  H.,  Esq,  13,  Park  End  Road,  Gloucester 
Brown,  E.,  Esq.,  Tlie  Corderries,  Chalford.  Stroud 
Buchan  u,  P.,  M.B..  Bank  House,  Coleford 
Carter, ' .'.  P.,  Esq.,  The  Jloorlands,  Lyduey 
Cliamln  lain,  W.  VV.,  JI.B.,  Nailsworth 
Dewhurst,  J.  H..  JI.B,,  Chippiu.g  Campden  „  „ 

Dobell,  J.  B.,  JI.B.,  Tlie  Grove,  Oharton  Kings, Cheltenham 

Drew,  J  seph.  JI.B.,  Battledown,  Cheltenham 

Duke,  Alex.,  Esq.,  Alconbury,  Cheltenham 

Fishbourne,  J,  E.,  Jl.D.,  6,  Palace  Yard,  Gloucester 

Forty,  1  .  H.,  Esq.,  Wotton-uuder-Edge 

Fowler,  F.,  Esq.,  Jliuchinhampton 

Gordon,  T.  E.,  Jl.D.,  Chalford  Hill,  Stroud 

Grace,  G.,  Esq.,  Chipping  Sodbiiry 

Grifflths,  A.  D.,  Esq.,  York  Villa,  Cinderford 

Grosvenor,  W.  W.,  JI.B.,  18,  Clarence  Street,  Gloucester 

Grove,  J  Jin,  JI.D.,  Weston  Road,  Gloucester 

Halpiu,  V.  C„  Esq.,  Parkend 

Harvey,  Alfred,  JI.B.,  Ewelme  House,  Westbury-on  Trym 

Irwin,  S.,  JI.B.,  Olveston,  Almondsbury,  R.S,0 

Jolmsor,  J.  B.,  Jl.D.,  Jlickleton,  Campden 

.Tovnes,  I .  J.,  Esq,  Dursley,  Gloucester 

Ker,  C.  ■ !.,  JI.B.,  Hadley  House,  Cheltenham 

Kennedy,  W.  P.,  Jl.D.,  High  Street,  Lyduey 

Lyall,  D  ,  Jl.D.,  Cheltenham  (dead) 

Jlarcli,  .1.  O.,  Esq.,  St.  .Tolin’s  House,  Lechlade 

Jlerewether,  E.  A.,  JI.B.,  23,  Regent  Street,  Cheltenham 

Jloore, !.,  Esq.,Bourton-ou-t.he-Water 

Nason,  C.  St.  S.  R.,  Jl.D.,  Gloucester 

Rimell,  A.  T.,  Esq.,  St.  Briavels.  Gloucester 

Ryan,  J.,  Esq.,  The  Limes,  Northleach 

Simpson,  G.  W.,  Esq.,  Llantwit  Jlajor,  Cowbridge 

Smelt,  F.  H.,  Esq.,  The  Villa,  Newent 

Tinker,  W.,  Esq.,  County  Asylum,  Gloucester 

Townsend,  A.  A.  D.,  Esq.,  Barnwood  House,  Gloucester 

Trotter,  L.  B.,  Jl.D.,  Coleford 

Turner,  A.  C.,  JI.B.,  Wellington  House,  Cirencester 
Waller,  A.  WL,  Esq.,  32.  Loudon  Road,  Stroud 
Williams,  L.  H.,  Esq.,  Thorubiiry.R.S.O. 

Wilson,  R.,  JI.B..  Jlillbrook,  Nailsworth 
Yelf,  R.  E.  B.  JI.B.  Jloreton-in-JIarsh 

lANCASIIIRE  AND  CHESHIRE  RRANCII 

DISTRICT  COJIPRISING  LANCASHIRE  &  CHESHIRE. 
Recognised  1837. 

President,  W.  JI.  Banks,  Jl.D.,  Liverpool. 
President-elect,  H.  H.  Veknon,  Jl.D.,  Southport. 
Vice-Presidents. 

.1.  N.  Cregeen,  Esq.,  Liverpool. 

W.  Whitehead,  Esq.,  JIanchester. 

Honorary  Secretary. 

J.  Bake,  Jl.D.,  72,  Rodney  Street,  Liverpool 
Local  Secretaries. 

J.  Bake,  Jl.D.,  Livei-pool 
W.  H.  DOBIE,  JI.B.,  Cliester 
J.  E.  Garner,  Jl.D.,  Preston 
C.  E.  Gdascott,  Jl.D.,  JIanchester 
W.  Hall,  juu,.  Esq.,  Lancaster 
J.  JI.  H.  JIAKTIN,  Jl.D.,  Blackburn 
Council. 

Hughes,  W.  H.,  Esq.,  Ashton- 
uiider-Lyne 

.1  ohnsoii,  T.  JI.,  Jl.D. ,  Salford 
Lambert,  J.,  Jl.D.,  Birknhd. 
JIarch,  H.C.,  Jl.D.,  Rochdale 


Armstrong,  W..  Esq. .Buxton 
Bain.W.,  Esq.,  Heaton  Chapel 
Barr,  W.  H.,  Esq.,  Bury 
Beaman,  E.  H.,  Esq.,  Fresh- 
tleld 

Berry,  W.,  Esq.,  Wi.gan 
Boddy,  H.  W.,  Jl.D.,  JIan¬ 
chester 

Bradshaw,  T.  R. ,  Jl.D.,  L’pool 
Brierle.v.  J.  B.,  Jl.D.,  JIan¬ 
chester 

Camphell,  C.  G.,  Esq.,  Saddle- 
worth 

Campbell.W.JI.,JI.D.,L  pool 
Carter,  W.,  Jl.D.,  Liverpool 
Chisholm,  ,1.  JI.,  M.D..  L’pool 
Crean,  R.,  Jl.D.,  Higher 
Broughton 

Davidson,  A.,  Jl.D., Liverpool 
Fort,  T.,  Esq.,  Oldham 
Gledhill,  J.  G..  Esq.,  Hollin.g- 
wood 

Godson,  A.,  JI.B.,  Clieadle 
Hamilton,  A..  Esq.,  Chester 
Hannah,  N.,  Esq.,  Ashlon-in- 
Jlakertleld 

Ilarris.A.C.E.,  JI.B.,  Birknhd 
Hams,  R.,  JI.B.,  Southport 
Hayward,  T.  E.,  JI.  B  ,  St. 
Helen’s 

Holden,  J..  Esq.,  Preston 
W.,  Jl.D.,  L’pool 


Jlartiii,  J.  JI.  H.,  Jl.D., Black¬ 
burn 

I  JIassiah.B.J..JI.D.,Didsbury 
Jloreton,  J.  E.,  Esq,,  Chester 
JIurray.R.  A.,  Jl.D., Stockport 
Neech,  J.  T.,  Esq.,  Tyldesley 
Pearson, H  .L.,  Esq. ,  Birknhd . 
Puze.v,  C.,  Esq.,  Liverpool 
Rayner,  E.,  JI  D.,  Stockport 
Renshaw,  C.  J.,  Jl.D.,  Ash¬ 
ton-on- Jlersey 
Ritchie,  A.  B.,  JI.B.,  JIancli. 
Roberts,  D.L.,  Jl.D.,  JIan¬ 
chester 

Robertson,  R.,  Jl.D.,  L’pool 
Samuels,  A.,  Jl.D..  Liverpocl 
Smith,'r.S.3I.D,jWarringtou 
Thornley, Jl.D..  Bolton 
Thorp, C.W., Esq. ,  Todmorden 
Vaoher,F.,M.D., Birkenhead 
Walker,  G.  E.,  Esq. .Liverpool 
Walter,  W.,  Jl.D.,  Jlaiiclistr 
Watkins,  j.  W.,  Jl.D.,  New'- 
ton-le-Willows 
Watson,!.,  Jl.D.,  JIanchstr. 
W'ingate-Saul,  W.  W.,  M.D., 
Lancaster 


Hope,  E.  ,  .  . 

Representatives  on  Council  of  Association, 
Barr,  !amps,  Jl.D.,  Liverpool 
Barron,  G.  B.,  Jl.D.,  Southport 
Dickinson,  E.  11.,  Ji.D.,  Liverpool 
Taylor, !.,  Esq.,  Chester 
W'oodcock,  S.,  Jl.D.,  JIanchester. 
Representatives  on  Parliamentary  Bills  Committee 
Shuttleworth,  G.  E.,  Jl.D.,  Richmond,  Surrey 
Street.  C.  T.,  Esq..  Newton-le-Willows 
Taylor,  !as.,  F.R.C.S.,  Chester 
W'^oodcock,  S.,  JI.D.,  Old  Trafford 


Members  of  Braneli— 990. 

Abram,  !.  H.,  JI.D.,  74,  Rodney  Street,  Liverpool 
Adam,  E.,  Jl.D., 95,  Shaw  Street,  Liverpool 
Adams,  !.j  JI.B.,  3,  Bewsey  Road,  Warrington 
Adcock,  H.,  Esq.,  143,  Prescot  Road,  Fairtleld,  Liverpool 
Addy,  B.,  JI.D.,  Weld  Road,  Birkdale,  Southport 
Aitchisoii,  !.  P.,  JI.D.,  8,  St.  Alban’s  Place,  Blackburn 
Albrecht,  !.  A.,  Esq.,  242,  Bury  New  Road,  JIanchester 
Aldred,  H.,  Esq.,  131,  Great  Ancoats  Street,  JIanchester) 
Alexander,  W.,  Jl.D.,  31,  Rodney  Street,  Liverpool 
Alien,  W.  E.  L.,  JI.B.,  Hawkshead,  Ambleside 
Anderson,  A.  !.,  JI.B.,  Cedar  Villa,  Churcli  St.,  Blackpool 
Anderson,  Annie,  JI.S,,  JI.B.,  7,  St.  Ann’s  Sq.,  JIanchester 
Anderson,  C.  L.,  Esq.,  Fitzclarence  Street,  Liverpool 
Anderson, !.,  JI.B.,  Poulton-le-Fylde 
Anderson,  .loseph,  JI.B.,  Garstaug  Road,  Preston 
Anderton,  !.  E.,  Esq.,  New  Jlills,  near  Stockport 
Anderton,  W.,  Esq.,  Jlansion  House,  Ormskirk 
Andrew,  A.,  Esq,,  14,  High  Street  West,  Glossop 
Andrew,  !.  L.,  Jl.D.,  Wellington  Road,  Heaton  Norris 
Auuaeker,  E,,  JI.D.,  2il2,  Oxford  Road,  JIanchester 
Archer,  A.  JL,  JI.D.,  8'2,  Foregate  Street,  Chester 
Archer,  R.  S.,  JI.D.,  25,  St.  Domingo  Grove,  Liverpool 
Armstrong,  dames,  JI.B.,  84,  Rodney  Street,  Liverpool 
Armstrong,  W.,  Esq.,  Thornclille,  Buxton 
Ashby,  H.',  Jl.D.,  13,  St.  !ohn  Street,  JIanchester 
Ashworth,  !.  W.,  Esq.,  Heaton  Jloor,  Stockport 
Ashworth,  P.,  Jl.D.,  65,  Leyland  Road,  Southport 
Aspinall,  T.,  Esq.,  11,  Evelyn  Gardens,  S,  Kensin.gton,  S.W 
Aspinall,  W'^.,  JI.D.,  The  W' illow'S,  Bury  Road,  Haslingdea 
Atkinson,  !.,  Esq.,  Jlirion  House,  Crewe 
Bagley,  S.,  Esq.,  West  Gorton,  JIanchester 
Baildon.  F.  !.,  JI.D.,  57,  Hoghton  Street,  Southport 
Bailey,  F.  W.  Esq.,  51,  Grove  Street,  Liverpool,  E. 

Baiiey,  !.  H.,  Esn.,  108,  Broad  Street,  Pendleton 
Bain,  W.,  Esq.,  Heaton  Chapel,  Stockport 
Baines,  A.  H.,  Jl.D.,  29,  Weld  Road,  Birkdale 
Bale,  W.,  Esq.,  7,  Greek  Street,  Stockport 
Bale,  W.  B.,  Esq.,  7,  Greek  Street,  Stockport 
Ball,  E.,  Esq.,  2,  Part  Street,  Southport 
Ball,  !.  A.,  JI.B.,  'The  Gables,  Bromsgrove 
Ballantvne,  !.  T.,  JI.B.,  Green  Street,  Darw'en 
Banks,  W.  JL,  Jl.D.,  28,  Rodney  Street,  Liverpool 
Bannister,  JL,  JI.B.,  47,  Ainsworth  Street,  Blackbura 
Barclay,  W.  B.,  Esq.,  Forest  House,  Bacup 
Barendt,  F.  11..  JI.D.,  61,  Rodney  Street,  Liverpool 
Bark,  !.,  Esq.,  42.  Balhol  Road,  Bootle 
Barnardo,  F.  A.  E.,  Esq.,  Birkdale  Park,  Southport 
Barnes,  E.  W.,  Esq.,  56,  West  Derby  Street,  Liverpool 
Barnes,  !.  !.,  Esq.,  241,  Blackburn  Road,  Bolton 
Barnlsh,  W.  C.,  Esq.,  1,  Park  View,  Wigan  (dead) 

Barr,  !ames.  Esq.,  108,  Pike’s  Lane,  Great  Bolton 
Barr,  dames,  JI.D.,  72,  Rodney,  Street,  Liverpool 
Barr,  W.  H.,jEsq.,  Bury  ^  , 

Barrett,  L.,  Esq.,  77,  Chapel  Street,  Leigh 

Barron,  A.,  JI.B.,  34,  Rodney  Street,  Liverpool 

Barron,  G.  B  ,  JI.D,,  Summerseat,  Southport 

Barrow,  R  W.,  Jl.D.,  3,  Whiteladies  Road,  Clifton 

Barry,  W.  !.  JL,  Esq.,  69,  Hoghton  Street,  Southport 

Barton,  H.  !.,  JI.B.,  28,  Lytham  Road,  Blackpool 

Bassett,  F.  P.,  Esq.,  39,  Hardshaw  Street.  St.  Helen  s 

Bastable,  !.  B.  L.,  Esq.,  Eidsforth  Terrace,  Jloreeambe 

Baxter,  !.  C.,  Esq.,  110,  Robson  Street,  Evertou,  Liverpool 

Beaman,  E.  H.,  Esq.,  The  Hollies,  Freshfield 

Beamish,  G.,  Esq.,  H.Jl.  Prison,  Liverpool 

Beardsley,  R.  IL,  Esq.,  Bay  Villa,  Grange  over  Sands 

Beattie,  G.  W.,  JI.D..  Peel  House.  Failsworth,  JIanchester 

Bell,  F.,  Esq.,  21,  Pitt  Street,  Preston 

Bell,  W.,  Esq.,  New  Brighton 

Bellamy,  H.R.,  Esq.,  Ed.geley 

Benson,  JI.,  JI.D.,  35,  Dicconson  Street,  Wigan 

Beutham,  A  O..  Esq.,  Spriiigtleld  House,  Abram,  Wigaii 

Bentley,  !.  W.,  Esq.,  Brunswick  House,  Stockport 

Bernard,  A.,  JI.B..  57,  Rodney  Street,  Liverpool 

Berry, !.  !.,  Esq.,  Grosvenor  House,  Pendlebury 

Berry,  W.,  Esq.,  Great  George  Street,  Wigan 

Bibby,  !.,  Esq.,  Bamber  Bridge,  Preston 

Bickersteth,  E.  R.,  Esq.,  2,  Rodney  Street,  Liverpool 

Bickersteth,  R.A.,  JI.B.,  2,  Rodney  Street,  Liverpool 

Bickerton,  T.  H.,  Esq.,  18,  Rodney  Street,  Liverpool 

Bishop,  E.  S.,  Esq.,  316,  O.xford  Road,  JIanchester 

Bishop,  R.,  JI.B.,  134,  Bradford  Street,  JIanchester 
Blacklock,!.,  JI.D,,  Daisy  Bank,  Whittaker  Lane,  Prestwicb 
Blackwood,  A.,  Jl.D.,  100.  Bedford  Street,  S.  Liverpool 
Blair,  !.,  Jl.D.,  Bidston  House,  Wi.gan 
Blake-Campbell,  F.,  Esq.,  25,  Devonshire  Place,  Claughtoii 
Blaynev,  !.  H.,  Esq,,  Irkdale  House,  Jliddletoii 
Bligh,!.,  JI.D.,  109,  Mount  Pleasant,  Liverpool 
Blood  !.  I.,  JLD..Srg.-JIj.,I.JLS.,32,DevonshireRoad,Oxtovi 

Blore.’l.,  JI.D.,  161,  Ashton  New  Road,  JIanchester 
Blundell,  !.  O.,  Esq.,  Neston 

Boddy.  H.  W.,  JI.D.,  Cheetham  Hill,  JIanchester 
Bone,  D.  !.  JL,  JI.D.,  Hornby,  near  Lancaster 
Booth,  D.,  Jl.D.,  Chapel  Hill,  Dukentield  . 

Booth,  P.  L.,  Esq.,  1,  Hartington  St.,  Barrow-in-Furness 

Booth,  T.  Carter,  Esq.,  Gorse  Hill.  Humphrey  Lane,  Urmstoii 

Boutllower,  A.,  Esq.,  Strangeways,  JIanchester 

Bowden,  E.  E.,  Esq.,  The  Intirmary,  Warrington 

Bowen  !.  A.,  JI.D.  16,  Ribblesdale  Place,  Preston 

Bowen,  O.,  Esq.,  Mere  Lodge,  Everton,  Liverpool 

Bower,  H.  E.,  JI.B.,  Stretton,  near  Warrington 

Bowman,  G.,  Jl.D.,  Blakelow,  Jlacelesiield 

Bowring,  G.,  Esq.,  324,  Oxford  Street  JIanchester 

Boyce,  ll.,  .M.B.,  University  College,  Liverpool 

Brabazon,  W.  D..  Jl.D.,  Lymni,  near  JVarrington 

Braddon,  C.  IL,  Jl.D.,  Cheetham  Hill,  JIanchester 

Bradley,  !.,  Esq..  196,  Chapel  Sti-eet,  Salford 

Bradley,  W.  E.,  JI.B.,  Jlosegate,  near  Bolton 

Bradshaw,  T.  R.,  Jl.D.,  51,  Rodney  Street,  Liverpool 

Bradv,  C.  M..  Esq.,  44,  Dieconson  Street,  Wigan 

Brady,  !.  B  !.,  Esq..  174,  Upper  Parliament  Street,  Liverpool 

Braide,  G.,  Esq.,  5,  Bold  Street,  W'arrin.gton  ^  . 

Brannigan,  R.  A.,  JI.D.,  109,  Upper  Parliament  St.,  Lnerpool 

Brazil  'W  IL,  Jl.D.,  '365,  Blackburn  Road,  Boltou-le-Jloors 

Brediu,  H.  A.,  Jl.D.,  Little  Sutton,  Chester 

Brewer  C.  S.,  Esq.,  7,  Park  Road  East,  Birkenhead 

Briant,  A .  !.,  Esq..  Helshy 

Brien,  E.  H  JM.D.,  Stanley  Villa,  Rockferry 

Bride, !.,  Jl.D.,  Wihnslow 

Brierlev,  !.  B.,  JI.D.,  Old  Trafford,  JIanchester 

Brierley,  T.  B.,  JI  B.,  Tattenhall, 

Briggs,  IL,  JI.B.,  3,  Rodney  Street,  Liverpool 
Bri.ggs,  IL,  Jl.D., 47,  Leyland  Road,  Southport 
Bristow,  VV.  JL,  Esq.,  Seacombe, 

Broadbent,  G.  H.,  Esq.,  8,  Ardwick  Green,  JIanchester 
Broadbent,  !.,  Esq., 8.  Sunny  Bank,  Alexandra  Rd.,  Jlnchstr 
Brooke,  11.  A,  G.,  Jl.B.,  Victoria  Park,  JIanchester 
Brooks,  S.  !,  Esq.,  Enville  House.  Jlossley.near  Jlanchcstf  r 
Broomhead.  C.,  JI  D.,2,  Barker  Street,  Oldham 
Brown.  A..  JI.D.,  Claremont,  Higher  Broughton 
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Brown,  C.  M.B.,  7,  Chorlton  Hoad,  Maucliestor 
Brown.  M.D.,  11,  Bliui^ioaiton  Road,  Preston 

Brown,  M.B.,-j,  BiichLane,  Lonjfsujut,  Manchester 

Brown,  L.,  Esq.,  28,  Chorley  Old  Road,  Bolton 
Brown,  J.,  M.P.,  Hurwood  House,  Bacup 
Brown,  R.  C.,  M.B.,  27,  Winckley  Siiuare,  Preston 
Browne,  .A.  H.,  M.B.,  t>r,  Catherine  Street,  Liverpool 
Browne,  ]  .  A..  Esq.^  39,  Rodney  Street,  Liverpool 
BrounC;  H.,  M.l).,  Victoria  Park,  Manchester 
Brunskill,  R.  R..  M.p..  Nortli  Dispensary.  Liverpool 
Buckley,  M.D.,  Ebor  V^illas,  Broughton  Pk.,  Manchester 
Burd,  G.  Esq.,  Dobeross,  Oldham 
Burges,  R.  E..  M.D.,  Hoole,  Chester 

BurneiL  W.  L.  S.,  Esq.,  Mottram-in-Longdendale,  Mnehstr 

Burns,  J.,  Esq.,  Eulledge  House,  Burnley 

Burton,  J.  E-,  Esq.,  (H,  Rodney  Street,  Liverpool 

Burton,  IV .  E.,  Esq.,  Erodsham 

Du.ry.  J.  S.,  M.D.,  lo,  St.  Jolin  Street,  Manchester 

Buslihy,  r.,  M.H.,  •17,  Rodney  Street,  .Liverpool 

Esq.,  Park  Road  Elast,  Birkenhead 
Butt,  F .  ,1.,  M.D.,  1,  Adlington  Terrace,  Hoole  Road,  Chester 
Buxton,  E.,  Esq.,  Great  Crosby,  Liverpool 
Byrne,  G.,  Esq.,  Wilbraham  Road,  Chorlton-cum-Hardy 
Cahill,  M.,  EiSq.,  110,  Station  Rd.,  Ellesmere  1-^ort 
Calderwood,  R..  M.B.,  337,  Stockport  Rcl.,  Levenshulme 
Cameron,  J.,  M.l).,  4,  Rodney  Street,  Liverpool 
Campbell,  C.  G  Esq  Upper  Mill,  Saddleworth 
Campbell,  \V  .  M.,  M.D.,  1,  Princes’  Gate  E.,Pnuces’Rd.L’pool 
Campion,  H..  Esii.,  2W.  Oxford  Street.  Manchester 
Canavan,  P.,  Esq.,  43,  Bank  Road,  Bootle 
Cannell,  J.,  Esq..  Academy  Street,  Warrington 
Caregau,  0.  J.,  Esq.,  Scarisbrick,  near  Ormskirk 
Carmichael,  A.,  31. D.,  Duke  Street,  Barrov’-iu-Funiess 
CaiTutUers,  A  E.,  JI.B.,  Hirzel  House,  Guernsey 
Carrutlicrs  \V.  H.,  M.H.,  Haltoii,  lluiicoru 
Carson,  T.  J.,  Esq.,  117,  Union  Street,  Oldham 
Carter,  W.,  JI.D.,  78,  Rodney  Street,  Liverpool 
Caton,  E.,  il.l).,  86,  Rodney  Street,  Liverpool 
Cayzer,  T.,  Esti  Jlayfleld,  Aigburtli,  Liverpool 
Chadwick,  .T.,  Esq.,  Butterworth  Hall,  Rochdale 
Cham,  A.,  Es((.,  10,  Juvenal  Street,  Liverpool 
Challhior,  S.  II.,  Esq.,  Askara-iii-Furness 
Chamberlayue,  E.,  M.B.,  Stalybridqe 
Chambers,  A.  E.,  Esq.,  Benton,  near  Manchester 
Chisholm,  J.  M.,  M.D.,  Woolton,  Liverpool 
Chisholm  K  M  M.D.  Radcliffe,  near  Manchester 
Clark,  J.  B.,  JI  B,,  SL  Geor.ge’s  Road,  Waterloo,  Liverpool 
C  arke,  A.  C.,  M  B  &,  Bury  Kew  Rd.,  Higher  Broughton 
Clarke,  H.  .4.,  M.B.,  2,  Beecli  Street,  L.verpool 
Clarke,  J .  C.,  M  B.,  41  Long  Causeway,  Faniworth 
Clayton,  J.  S  ,  M  B.,  Ewbank  House,  Accringtou 
Cle.gg,  J.,  M.B  ,  Netherley,  Urmston,  Manchester 

-m  ’  Road,  Urmston,  Manchester 

Clifford  Ihomas,  JI.B.,  ai,  Portland  Place,  Staivhridge 
Coates,  B.  YL  Ingjeside,  Wlialley  Range,'Maumiester 
Collier,  .T.,  JLIL>  17,  St.  John  Street,  Manchester 
Collins,  F.  H.,  M.B  ,  76,  Witliiiigtou  Road,  Manchester 
Collmson  F.  W  M.B.,  32,  Winckley  Square,  Preston 
Cook,  J.  W.,  M.B.,,  2b,  Manchester  Road,  Burv 
Cooke,  Luther,  Esq.,  Aspnll,  Wigan 
Cooke,  T.,  Esq.,  Old  Square,  Aslitoii-iinder-Lyue 
Corns,  J.,  M.B.,  121, Union  Street,  Oldham 
Cornwall,  W.  C.,  Esq  18,  Hamilton  Square,  Birkenhead 
Corte,  A.  A.,  Esq.,  Eldon  Place,  Blackburn 
Cosgrave,  A.,  Fsq  Bradshaw  Brow,  Bolton-le-Moors 
Court,  W  .,  Esq.,  L,  Fold’s  Road,  Bolton 
Coiitts,  J .  A.,  M.B.,  Waterfoot,  near  Manchester 
Cowan  Richard  H.  Esq.,  23,  Staiidishgate,  Wigan 
Cowe  J.  Esq.,  2111.  North  Hill  Street  JLiveraool 
Cox,  F.,  M.B..  30,  Gilda  Brook  Road,  Lccles 
Cox  J.  J  M.B.,  St.  Ronans,  Clarendon  Road,  Eccles 
Craddock,  Lucy  El  L  R.C.P..52,  HuskissouStreet, Liverpool 
Craigniile,  A.,  if.B.,  Manor  Road,  Liscard 
Crau,  J..  M.D.,  Great  Harwood,  Accrington 
Crawford,  J.  B.,  Esq.,  40,  Rodney  Street,  Liverpool 
Crawford,  W  S.,  Esq.,  77,  Mount  Pleasant,  Liverpool 
Orean,  R.,  M.B.,  Montague  House,  Higher  BrougJituu 
Cre.geen,  J.  N.,  ^.sq.,  21,  Prince’s  Avenue,  Liverpool 
Crocker,  J  Hedley,  M.B.,  Eccles.  Manchester 
Crockett!  L.,  Esq.,  0,  Upp.  Queen’s  'rer.,  E'leetwood 
Crozier,  M  .,  Esq.,  8,  Eewsham  Brive,  Liverpool 
Criitchley,  H.,  31. B.,  Holmcroft,  Alsager 
Cuulifle,  Riley,  M.B.,  47,  Eanam,  Bis  ckbiirn 
Ciirrcy,  R  H.,  Esq.,  08,  Rodney  Street,  Liverpool 
Balims  H.  Anna,  31. B.,  17,  St.  Anns  Square,  3Iatielie.ster 
Baly,  R.  jL  S,,  Esq  22.^  Stretford  Road.  3Ianchester 
Bamhrill-Bavies,  W.  R.,  Esq.,  Alderley  Edge 
Baniel,  J.,  31. B.,  Cheadle 

Barwin,  G.  IL,  Esq.,  Albert.  Park,  3Vest  Bid.sbiirv 
Bavey,  W.  H.  C  ,  Esq.,  107,  Bedford  Street,  S.,  Liverpool 
Bavidson,  A..  31. B.,  2,  Gambler  Terrace,  Liverpool 
Bavidson,  J.  H.,  31. B,,  Liverpool  Rd.,  Chester 
Bavidson,  J.  K..  Esq.,  20,  King  Street,  Blackburn 
Bavidson,  P.,  M.B.,  1,  St.  James  Road,  Liverpool 
Bavies,  E.  T.,  31. B.,  07,  Sliaw  Street,  Liverpool 
Bavies,  G.  EL,  Esq.,  91.  Preston  New  Road.  Blackburn 
Bavies,  W^  Esq.,  10.  Stretford  Road.  3Ianchester 
Bavis,  A..  E,,  Esq.,  20,  Great  George  Sq.,  Liverpool 
Bay,  P  H  Esq.,  Stalmire  Lodge,  near  Poiilton-le-Pylde 
Beau,  C.  W.,  Esq.,  10,  Queen  Street,  Laiiea.ster 
Bearden,  R  J  Esq.,  ly,  Oxford  Road,  31anchester 
Dearden,  W.  F.,  Lsq.,  Dais.v  Bank,  Crumpsall 
Denholm,  Andrew,  M.D.,  Chorlton-cum-Hardv 
Berham,  B.,  3I.B.,  110  St.  George’s  Road.  Bolton 
Berham,  T.  3I.B,,  84.  Manchester  Ro  id.  Bolton 
Bickinson,  E  El.,  31, B..  8,  Croxteth  Road.  Liverpool 
Bickinsoii,  H.  R.,  31. B.,  Boro  Hospital,  Bootle 
Bimond.  J.  P.i  Elsq.,  157,  Brecktield  Road,  North  Liverpool 
Bixon,  A.,  Es(i.,  2.>3.  Rihbletnn  Lane,  Preston 
Dixou,  (ieorge  F.,  Es{|.,  lyldesley 
BohiC’  W.  H.,  M.B  22,  Upper  No'rthgate  Street,  Chester 
Bohie,  W.  3L,  31. 1)..  Nortligate  House,  Chester 
Boman,  G.  EL.  31  B.,  3Iouiit  Pleasant,  West  Houghton 
Bouald,  A.,  31. B.,  274,  O.xford  Road,  Manchester 
Bcnneiiy,  B.,  Elsq.,  31ersey  Road,  'Vidiies 
Bopglas.  A.  L..  Esq.,  163,  Westbourue  Terrace,  HydePk  3V 
Bowse.  J.  G  ,  Esq.,  Longsiglit,  3iancliester  (resigned) 
Bovi'zer.  John.  Esq..  15,  Byron  Street,  Patricroft 
Boyle,  E.  A,,  31. B..  Birch  House,  Leigh 
Draper,  R.  H.,  31.  B.,  3i,  Stamford  Road,  SXancliester 
Breschfeld,  J.,  31. B.,  Fariidon  House,  Slancliester 
Biickworth.  rilfred.  Elsq.,  Croston,  near  Preston 
BiilT,  John,  Esq,,  31. D.,  5,  Abbey  Street,  Chester 
Bulberg,  J,.  31.1)..  35,  Stratford  Road,  3Iauchester 
Bunhar,  R.  P.,  31. B.,  Park  House,  Blackburn 
Buiican,  .1  3f.B.,  T  idor  Cottage.  Ashtoii-uuder-Lyne 
Bnncan,  W..  31.  B.,  T.vldesley,  3Ianchester 
Bunn.  J  E.,  Elsq.,  24.  Stephenson  Teruaee.  Preston 
Bunn,  W.  J.  R.,  44,  Wellington  Terrace,  Liverpool 


Eaines,  J.  C,,  M.D.,  Stoneclough,  near  3Iaiichc8ter 
Eames.  r.  B.,  Esq.,  Riversdale,  Llaiigolleii 
Earle,  J  Esq.  1,  Tlioiiias  Street.  Clieetham  Hill 
Ea.scii  A  31  Esq.,  Park  Villa,  Lytliain 
Eccles.  E.,  Esq.,  New  'I’own,  Alston,  Preston 
Eige.  A.  M.,  M  B  2.52,  Oxford  Street,  3Iaiiclicster 
Ei.)<ecuiii))^e,  W.,  31. B.,  West  End  Park,  Harrogate 
Edlin,  H.  L.,  Esq.,  3Iiddleinore  House,  Levensliulme 
Ed  wan  s,  J  H.,  Esq.,  17,  Stretford  Road,  3[aiichester 
Edward.s,  1  erey.  Esq  ,  51.  Rocky  Lane,  Liverpool 
Eiliol  t,  John,  31. B.,  \\  liitetriars  Lodge,  Chester 

St.  .lohu  Street,  3Iaiiohester 
Road  North,  Waterloo,  Liverpocl 
Eva.is,  O.  1  M.B.,  lO,  31iilgrave  Street,  Liverpool 

Evans,  T.  C  Esq.,  1,  Rose  Vale,  Liverpool 
Evans,  W.,  Esq  ,  185,  Islington,  Averpoul 

Stretford  Road,  Vlaiichester 
-tt 'Vp  liostd.  Sti-etford,  31anchester 

la  A  sitt,  r..  Esq.,  4b  Union  Street  West,  Oldham 
Eearn head,  T.,  Esq.,  Lydall  House,  Heywoixl 
I  eniiell,  T.,  Esq.,  Tlie  Heath,  Kuutsford 
Pergnsuii,  ,1.,  Esq  ,  266, Stockport  Road,  31aiichester 
Ferguson,  J.  H.,  Esq.,  53,  3Ianchester  Road,  Bolton 
Finegaii,  J.  H.  M.B.,  4S,  Rodney  Street,  Liverpool 
Pinglaiid,  VV  ,  Esq.,  1(1,  Rodney  Street,  Liverpool 
E  isher.  A..  31  B  6,  Shiel  Road,  Liverpool 
Fisher,  Alfred.  Esq.,  Ill  3Iouut  Pleasant,  Liveimool 
Fisher,  L.,  31.  D.,  Lytliain,  Preston 
Fisher,  T  ,  Esq.,  Great  Earlstown,  Garstang 
Fislier,  Thomas  H  E^q.,  28,  Houghton  Street,  Southport 
Eleetwood,  3V .  J  31. D.,  03,  Walton  Vale,  Aiutree,  Liverpool 
F  etcher’  J.  H.,  Esq.,  80,  31ancliester  Street,  Oldliam 
Plitcioft,  ^  E  ,  ]^q.,  EHittall  House,  3Iei-ehall  St., Bolton 
Foreman  T.  B.,  Esq.,  Benton 

“21.  Oldiield  Road,  Salford 
Fort,  T.,  Esq.,  Falcon  House,  Oldham 
Foster,  S.  W.,  31. B.,  Barrow,  near  Chester 
FoiiUis,  J.  J  Esq.,  205,  St.  Georges  Road,  Bolton 
1  oul.stoii,  Edirt  Jas.,  Esq.,  276,  Upper  Parliament  St.,  Lvpl. 
Eox.  E.  A.,  31. D.,  Arundel  House.  Warrington 
Eo.\.  James^,  Esq..  11,  Yorkshire  Street.  Buriilev 
Eraser’ J.  T  M.B  Rail  Bank  House.  Longsiglit 
Fraser,  P.,  31. D.,  Leylaud 
Fraser,  W  31  B.,  Eccles  New  Road,  Salford 
Gardner,  J.,  M.D.,  31uiiich 
Garlick,  S.,  Esq.,  Hullinwood,  near  3Ianchester 
Garner,  J.E.,  3I.D.,  18,  AViiickley  Square,  Preston 
Garrard,  C.  R,  O..  Esq..  I’ciidleton 
Garr.v,  'T.  G.,  31. D.,  50,  Prince’s  Road.  Liverpool 
Garth,  J .,  E.sfi.,  1.  Avenue  Terrace.  Preston 
Garstang  T.  W  H.,  Esq.,  Headingley  House,  Kuutsford 
Gaskell,  R.  A.,  Esq.,  19,  3Iaiior  Road,  Brockley,  S.E. 

Gcar.v  E.  J..  E.sq.,  0.  Bold  Street,  Warrington 

Gellatly,  A.,  31. B.,  E’airileld,  3Ianchester 

Gommell,  .1.  E.,  M.B.,  12,  Rodney  Street,  Liverpool 

Gen-.mell,  J.  F  M.B,,  co.  Asylum.  Lancaster 

Giffen,  J.  T.  M.  Esq.,  120,  Boughton,  Chester 

Given,  .1  C.  3I„  M.B.  Elmsley  Road,  3Iossley  Hill,  Liverpool 

Giveeii,  G,  31  ,  Esq..  Hayheld,  near  Stockport 

^  1B-.304,  Derby  Street,  Bolton 

Gill,  Stanley  A..  31. B.,  Formby,  Liverpool 

C-  E  .  M.D.,  23,  St.  John  Street,  3Ianchester 
G  edhill  J  G  3I.B.,  12,  31aiichesterRoad,  Hollimvood 
Glegg,  J.,  31, B.,  3Iorecamhe 
Gl.vnn,  T.  R.,  3LD  62,  Rodney  Street,  Liverpool 
Godson,  A.,  31. B.,  Cheadle  House,  Cheadle 
Gordon,  J.  F.,  3LD.,  Rocktield,  31aghiill 
Goriiall  J.  IL,  Esq.,  Rihhlesdale  House,  Latchford 
Gorst,  Henry,  Esq.,  Hiiyton.  Liverpool 
Gotch  F  Esq  The  Laivn.  Baiihury  Road,  O.xford 
Gough,  H,  E..  Esq.,  Baruton,  NorthwicU 
Goiirlay,  R.,  31. B.,  Spring  Street,  Oldham 
Goiiideii,  J.  H.  O.,  Esq.,  8,  Greek  Street.  Stockport 
Graiiam,  C.  R.,  Esq.,  17,  Queen  Street,  Wigan 
Graham,  W..  31. D..  31iddleton.  near  3Iaiicliester 
Grange,  J- W.,  3LD,,  Hope  Villas,  Kersal,  3Iaiichestcr 
(,ranger,  F.  M.,  Esq.,  18.  Nicholas  Street,  Chester 
Gray,  \\  in.,  &.,  Esq.,  2,  Brown  Street,  Leigh 
Graydoii,  S  M.B  Carahor,  WTthiiigton,  3Iaiichcster 
Greenhalgh,  H.,  Esq..  64,  Bill  Lane,  Burv 
Greeniialgh.  T..  Esq.,  Stockport 
Griffith,  A,  IL.  31. D..  334,  O.xford  Road.  31aiiclipster 
Grime,  T  J  3[.D.,  Hawes  R.S.O..  Weiisleydale 
Grimes,  .1.,  31.1).,  Grassendale,  Liverpool 
Grimsdale  T  B.  3LB  ,  20,  Rodney  Street,  Liverpool 
Grindrod,  J.  A.,  Esq,,  Nordeii,  Rochdale 
Grossmanii  K  A.,  31. B.,  70,  Rodney  Street,  Liverpool 
Guest  A.  H.,  Esq.,  ,6.  Dorset  Street,  Hiilme,  3Iaiichester 
Gwatkui,  O..  Esq.,  Grange 
Hacking,  J.  H.  Esq.,  Chapel  Lane,  tVilmslow 

Ai.^'iui’th  Road,  Liverpool 
Hall,  E.  F.,  31. D..  Prescot 

Hall,  H.  S.,  Esq.,  The  Elms,  Railway  Road,  Lei'di 
Hall,  J.,  Esq.,  Fox  Street.  Preston  (dead) 

Hall,  W.,  jun,,  3LB.,  StoncM'ell,  Lancaster 
Hamill,  J.  W  .,  M.D..  Higher  Brougliton,  Slanchester 
Hamilton,  A.,  Esq.,  Henry  Square,  Aslitou-under-Lyne 
Hamilton,  A.,  Esq,,  16,  MTiitefriars,  Chester 
Hamilton,  G.  G.,  M.B,,  60,  Rodney  Street,  Liverpool 
Hamilton,  R.  J.,  Esq.,  34,  Princes  Avenue,  Liverpool 
naunilton.  T.  T..  Esq,.  3Iayfield,  Burv  (dead) 

Hamilton,  W.  31.,  3LD.,  Patricroft,  3ianchestcr 
Hammond,  J,  H.,  31. D.,  Preston  (resigned) 

Handyside.  A..  Esq..  Earlstown 

Hanly.  J.J.,  Esq.,  107.  Arundel  Avenue,  Liverpool 

Hannah.  N  E^q..  Rock  House.  Ashton-iii-3Iaker(leld 

Harrlie,  J.,  31. B..  Higher  Brouglitoii,  3Iaiichester 

Hardmaii.R.  S  Eso.,ingIifi,  Id  Ho.,  Stretford,  ur.Maiichstr 

Harker,  J.,  31. D..  Hazel  Grove,  near  Cariiforth 

Harris,  A.  C.  E  3I,B.,  2  Devonshire  Place,  Birkenhead 

Hams,  J.  A.,  31.1)..  St.  George’s  House.  Chorley 

Harris,  R.,  31. B.,  25.  Duke  Street,  Southport 

Harris,  T.,  31. D.,  325.  Oxford  Road,  3Iaucliester 

Harrison,  G..  Esq.,  13.  IVhitefriars,  Chester 

Harrison,  J  F.  Esq.,  28.  Wellington  Road  S..  Stockport 

Harrisson,  D..  Eso..  .53.  Rodney  Street.  Liverpool 

Harthan.  I..  Eso.,  184.  tVi’msIow  Rd..  Fallowfleld  3Ianclistr 

Harrop,  G,  B.,  Esq..  The  Hollies,  Stalvbrid^ge  ’ 

Hartley,  R.,  Esq.,  Pemberton,  near  Wigan' 

Harvey,  H.,  31. B.,  .57,  M^avertree  Ter..  Wavertree  L'vernnol 

Hatton  W.  A.,  31.1).,  Oaklea,  W,  Hoiightoii  'erpool 

Hassall,  J.,  31.1).,  High  Street,  Nortliwich 

Hawkins,  Ambler.  G.  A.^  E.sq.,  hp.  Up.  Parliament  St.  L'pool 

Hawksley.  H.  L..  Esq.,  ,6.  Row  Lane.  Southport  * 

Haworth,  F.  G,.  31. B..  3'ale  House.  Darwen 

Hayes,  James,  Esq..  Stone  House.  Leigh 

Hayward,  T.  E.,  3LB.,  Haydook,  St.  Helen’s 

Heald.  H..  Esq..  20.  Derby  Street,  Ormskirk 

Heap,  S.,  Esq.,  70,  Spotlaud  Road,  Rochdale 


Heath,  F.  A,,  Esq.,  108,  O.xford  Street,  31auchester 

Heath,  W.  R.,  Esq.,  '46,  Ho.gliton  Street,  Southport 

Heathcote,  G.,  Esq.,  83,  Grusveiior  Street,  Mauchester 

Heathcote,  R.,  Esq.,  7,  Chatham  St.,  Piccadilly,  3Iauchester 

Heckscher,  31.,  M.B.,  O.xford  Road,  3Iaucliester 

Holme,  T.  A.,  31. 1).,  258,  Oxford  Road,  31anehester 

Helme,  W.  C.,  M.B.,  42,  King  Street,  Lancaster 

Hendry,  J.  A.,  Esq.,  244.  We  jtminsterltoad North,  Liverpool 

Henry,  J.,  31. D.,  107,  Brake  Street,  Rochdale 

Hepwortli,  F.,  Esq.,  Eccles,  3Iaiichester 

Herbert,  J.  W.  C.,  Esq.,  Carrington  House,  Pendlebiiry 

Heslop,  F.  A.,  Esq.,  21,  Dean  Street,  Blackpool  (dead) 

Heslop,  W.  J.,  Esq.,  366,  Stretford  Road,  31anchester 

Hewer,  E.,  Esq.,  Sissuigliurst,  Formby,  near  Liverpool 

Hicks,  J.  S.^Esq.,  2,  Erskine  Street,  Liverpool 

Higgins,  T.  F.,  Esq., 134,  Einbdeu  Street,  Hulme  (dead) 

Higginson,  A.,  Esq.,  Vernon  Street,  Bolton 

Higgiuson,  F.  W.,  31.1).,  St.  3Iark’s,  Jersey 

Hill,  C.,  31  B.,  2(i,  Great  31er.sey  Street.  Kirkdale,  Liverpool 

Hitchon,  H.  H.  1..  Esq.,  Rock  House,  Heywood 

Hodgkiuson,  A.,3[.B.,  IS,  St.  John  Street,  Manchester 

Hodgson,  G.  G.,  Esq.,  35,  31ontpelier  Roail,  Brighton 

Hodgson,  J.,  M.B.,  140,  King  Street,  Oldham 

Hodgson,  J.  B.,  31. B.,  64,  Fislicrgate,  J^reston 

Hodgson,  W.,  Esq.,  J.  P.,  Helmsville,  Crewe 

Hodgson,  W.,  Esq.,  Crewe 

Hodgson,  W.  J.,  M.B,,  The  Butts,  Rochdale 

Holilen,  John,  Esq.,  Cromwell  'Terrace,  Preston 

Holden,  J.  E.,  M.B. ,66,  I'’i.shergate,  Preston 

Holland,  C.  'T.,  Esq.,  86,  Princes  Road,  Liverpool 

Holmes,  F.,  Esq.,  3,  Stockport  Road,  3Ianchester 

Holmes,  I.,  Esq.,  OakHeld,  Anlield,  Liverpool 

Holme.s,  J.,M.B.,  Overdale  Asylum,  Wliitefield,3Iaiiclicste 

Holt,  R.  C.j  Esq.,  56,  Colne  Road,  Burnley 

Hope,  E.  W.,  M.B.,  Municipal  Ofllces.  Liverpool 

Hopkins,  Thomas,  31. B„  6(1,  Watergate  Street,  Chester 

Hopkiiisou,  Albert,  51. B„  50,  Wilraslow  Road,  Withiiigton 

Hopper,  A.  31.  Esq.,  (>3,  Rodney  Street,  Liverpool 

Hopwood,  R.,  Esq.,  Portland  Place,  Stalyhridge 

Horrocks,  W.,  Es(i.,  St.  Ann’s  Lodge,  Turton,  Bolton 

Uorrocks,  W.  H.,  Esq.,  Blundell  Sands,  Liverpool 

Hoops,  H.L.,  Esq.,  47,  Liverpool  Road,  Eccles 

Housmaii.  B.  W.,  Esq.,  'riirostle  Grove  House,  Stockport 

Howard,  J,  A.,  Esq.,  1,  Biugle  Hill,  Liverpool 

Howarcl,  R.,  Esq.,  17,  Chapel  Street,  Hyde,  Slauchester 

Howe,  J.  B.,  Esq.,  Bank  House,  (Jruston 

Hoyle,  John,  Esq.,  231,  (Oldham  Road,  3Ianchester 

Hoyten,  \y .  .L,  Esi ,,  2,  Lime  Grove,  Longsiglit,  3Iauchcster 

Hudson,  J.,  Es(i.,  Ebor  House.  Bradford,  3lanchester 

Hughes,  J.  B.,  Esq.,  Roe  Street  House,  31acelesfleld 

Hughes,  W.  IL.^sq.,  Latchford  House,  Ashton-under-Lyiie 

Hunt,  J.  3L,  31.B.,  55.  Rodney  Street.  Liverpool 

UuuE  R.,  Esq.,  Park  View,  Preston  New  Road,  Blackburn 

Hiinton,  Alfred  3V  Esq.,  1,  York  Road,  Birkdale 

Husband,  W.  E,,  Esq.,  Ebor  Lodge,  Higher  Broughton 

Hutton,  H.  R.  M.B.,  Bowden 

Ideson,  J.  J.,  Es(i.,  Colne 

Ilderton.  H  P.  Esq.,  E’airfleld,  near  3Ianchester 
Imlaolu  F.,  M.D.,  15,  Halkyii  Avenue,  Liverpool 
Irvin,  J.  H.,  Esq.,  Queen’s  Square,  Lancaster 
Irvine,  W^  31. D.,  55,  Peel  Street,  Liverpool 
Jackson,  Edwanl^^Esq.,  Wheelton,  Chorley 
Jackson,  Edwin,  Esq  17,  Withington  Road,  Manchester 
Jackson,  E.  S.,  3LB.,  Carnforth,  Lancashire 
Jackson,  R.,  M.B.,  60,  Church  Street,  St.  Helens 
Jackson,  T.  W.,  Es(j.,  13,  St.  George’s  Street,  Chorley 
.Tardine.  J.,  M.B.,  14.5,  Brake  Street,  Rochdale 
JelTenes,  Horace,  Esq.,  38,  St.  George’s  Place,  Bolton 
JetTersoii,  A.  J,,  M.D.,  3,  lloclie  Place,  Rochdale 
Johnson,  T.  31.,  31. B.,  251,  Chapel  Street,  Salford 
Johnston,  F.,  31  B  ,40,  Devonshire  Rd.,  Claughton,  Birknh 
Johnston,  G.,  M.B.,  13,  Great  George  Square,  Liverpool 
Johnston,  J.,  31  B.  31ancliester  Road,  Bolton 
Johnstone,  G.  W.,  Esq.,  Fislier  House,  Orrell,  Wigan 
Jones,  Arthur,  Esq.,  2.i,  Hoghton  Street,  Southport 
Jones,  A.,  Esq.,  Stokesley,  Northallerton 
Jones,  B.,  Esq.,  Leigh, 

Jones,  C.  W.,  M.B.,  Lisson  House,  Bowdon 

Jones,  E.  E.,  Esq.,  820,  Ashton  Old  Road,  Openshaw 

Jones,  H.,  Esq.,  3Iunicipal  Ortices,  Crewe 

Jones,  H.  R.,  31. D.,  58a,  Grove  Street,  Liverpool 

Jones,  J.  B.,  31. D.,  Lawrence  Lodge,  Chorley 

Jones,  J.  H.,  31. B.,  Stretford  Road,  Manchester 

.Tones,  J.  W.,  Esq.,  129,  Chorlton  Road,  31aiichester 

Jones,  L.  H.,  M  D.,  Liraetleld,  Clieetham  Hill,  Slanchester 

Jones,  Robert,  Esq.,  22,  St.  George’s  Square,  Liverpool 

Jones,  r.,  31. B.,  80,  Mosley  Street,  3Ianchester 

Jones,  W.  O.,  Esq.,  Bowdon 

Jones,  W.  W.,  M.B.,  65,  Barlow  3Ioor  Road,  Didshury 

Jordan,  J.  W.,  Esm,  Heaton  Chapel,  Stockport 

Joseph,  G.  W.,  M.D,  21  Bold  Street,  3Varringt®n 

Joyiison,  G.  T.  JEsq.,  Nortliwich 

Judsom  T.  R.,  Esq.,  West  Derby,  Liverpool 

Keay,  J.  M.D..  Tiviot  Dale,  Stockport 

Kelynack’  T.  N.,  M.D  ,  Moss  House,  Rusholme.  3Iaiichester 

Ker,  Alice  Jane  S  ,  M.B.,  Westbuuiiie  Road,  Birkenhead 

Kennedy,  J.,  3I.B.,  Stretforcl  Road,  Manchester 

Keniiard,  T.  A,,  Esq.,  Tarporley 

Ken.yon,  G.  A.,  31. B..  Chester 

Kershaw,  A.  3I.B.,  Vicarage  Road.Farnwortli,  Bolton 
Kershaw,  John,  Esq.,  Sedgley  3Iount,  Prestwich 
Kershaw,  Joseph  Es^ri.,  60,  Oxford  Street,  3Ianehester 
Kershaw,  W.K  E.,  Esii.,  Beech  House,  3Iiddleton 
Keyworth.A.F.,  Esq.,  Elmlield,3Iarple,  near  Stockport 
King,  G.  M.,  Esm,  i5,  Fishergate  Hill  Preston 
King,  H.  W.,  3I.D.,  26,  Nicholas  Street,  Cliester 
King,  J.,  M.B.,  108,  Chapel  Street,  Bedford  Leigh 
Kingsbury,  G.  O,,  M  I).,  3  Brighton  Parade  Bmckpoai 
Kirk,  J.,  Esq.,  Hindley,  \Vigan  ^ 

Kitchen  C.  ILH.  Esq., Clieetham,  Hill  Road,  Vlanchester 
Knott,  W.  31  D.,  West  Terrace,  North  Ormesby,  31’dlesbro 
Kuovyles,  H  'W.,  Esq.,  25,  Hardshaw  Street,  St.  Helen’s 
Lainiheer,  F.  J.,  Esq.,  25,  Derwent  Road,  Stonycroft  (res’il 
Lamlprt,  J.,  M.l).,  80,  Price  Street,  Birkenhead 
Langdon,  J.  3y.,  Esq.,  4^^\V’iiickle.v  Square,  Preston 
Lansr^ihaw,  J,  P.,  Esfi.,  Klinside,  Lancaster 
Lapa^e,  C.  0.,  M.D.,  Elmwood  House,  Nantwich 
Larkin,  F  0.  Esq.,  54,  Rodney  Street,  Liverpool 
Larmuth,  L.,  Moseley  Street,  Mancliester 

Latham,  W.,  Esq.,  The  Poplars,  Asliton-in-Makertield 
Lawne,  H.,  Fsq.,  42,  Bolton  Street,  Ramsbottom 
Ijawson,  J.,  M.B.,  Hebden  Brldsre 
Lawson,  S.,  Esq.,  Brierileld,  Burnley 
Lavvton,  J.  W.,  Esq..  Eecles,  Manchester 
Leak,  IL.  Esq.,  Dingle  House,  MBnsford 

T  Af  w  “i’o®i.'*  ’i?  o’  ^tanflliester  Street,  Oldham 
Lea,  J .,  M.B.,  10,  Park  Roao.  Chorley 
Tee,  0.  (L,  Esq..  73,  Rodney  Street,  Liverpool 
Lee,  E.,  Esq.,  (31^  Rochdale  Road,  Manchester 
Leech#  D.  J.,  M.D  ,  00,  MosJey  Street,  Manchester 
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I.pes  \Vm.,  Ks(j.,  Ill),  Bars  House,  Chester 
Lees’ .1.  K..  M.B.  Kltoii.  Bury 
Lei')-h  T  1).,  l-:s((.,  1,  Shaw  Street,  Liverpool 
l,e  T'a’i'e  .)  F.,  M.D.,  17.  The  Crescent,  Salford 
Lewis'’s’ ,  11.1).,  B,  (U.  (ieorse  Siiuare,  Liverpool 
Lev  li.  R.,  Esq..  County  Asylum,  Brest wich 
Liehsteiu,  It.  •!.,  II. I).,  llartford 

LUhtbourue,  .1.  A.,  11. D.,  17,  IViuchley  Square,  Breston 

Liinrick  W  S.,  Esq.,  5,  Waterloo  Road,  IVaterloo,  Liverpool 

Little  1).,  II.  1).,  21,  St.  .lohii  Street,  Manchester 

Livsev  i  E.,  Esq.,  3,  Carishrooke  Road,  Walton,  Liverpool 

Livv  j’,  .11.1)..  ftl,  Seymour  Road,  Astley  Bridge 

Llo'vd,  j.  W.,  Es(i.,  4!,  Rodney  Street,  Liverpool 

Logan,  .1.  R.,  11. B.,  llartiugton  Rd.,  Seftou  Bark.  L  pool 

Loiigton,  E.  .1.,  M.H.,  .LB.,  The  Briory,  Southport. 

Louie,  .L,  11.1).,  148,  North  Road,  Breston 
Lowe  4  .1  ,  Esq.  Boothstown.  near  Manchester 
Lown'dcs,  F.  W.,  Esn.,40,  Knight  Street,  Liverpool 
Lowtlier,  R.,  M.D..  Fernleigh,  Crange-over-Sands 
Luekman,  E.  L.,  Esq.,  Kl,  O.vford  Road,  Bowdon 
LuiiiL  E.,  Esq.,  22,  St.  .John  Street,  Manchester 
Lund  U.,  M.B.,  22.  St.  John  Street,  Manchester 
Lunt,'  1).  C.  M.,  Esq.,  Brooktield.  Lymm 
McAfee,  W.,  M.D,,  vv'est  Kirby,  Birkenhead 
Maeaiister.  C.  J.,  M.B,.  60,  Rodney  Street,  Liverpool 
McArdle,  E.  L.,  Esq.,:”it,  Upper  Barliament  St.,  Liverpool 
ilc Inlay,  IL,  M.D.,  Hoylake,  Birkenhead 
Macartney,  T.  L.,  Esq.,  Springfield  Lodge,  Audlem 
llaccall  IV.  N.,  M.D.  St.  Olaves,  Hesketb  Bark,  Southport 
McClelland,  .1 11.1)..  Seftou  Drive.  Ssfton  Bark,  Liverpool 
lIcClellaiHl,  W.,  M.B,,  171, Lodge  Lane,  Liverpool  (resigned) 
ilcCraitli.  R.,  M.D.,  2.  Langdale  Road, Sefton Bk., Liverpool 
McDonald.  M.,  M.B.,  li),  Wellington  Street,  Liverpool 
ilactie,  C.,  M.D  ,  240,  St.  (ieovge’s  Road, Bolton 
McUeagh,  W.,  11. D.,  20,Spellow  Lane,  Walton  Road,  L’pool 
llacOill,  U.,  Esq.,  Littlcborough,  Manchester 
McIntosh,  L.  M.,  11. D.,  104.  Church  Street. Blackpool 
Mackay,  .1.  D.,  M.B.,  The  Cloisters,  Knaresboro’ 

Mackenzie,  J.,  M.B.,  Brunswick  Terr.ice,  Bendleton 
ilcKeown,  D.,  11.  U..  2,'),  St.  John  Street,  Manchester 
Mackintosh,  (4.  D.,  Esq.,  Bark  Road,  St.  Annes-on-the-Sca 
Mai  Leunau,  D.  U.,  M.D.,  Appleton-in-WTdnes 
llcMurray,  J.,  11. D.,  17,  Merton  Road,  Bootle 
McNair,  S.,  Esq.,  28!),  Regent  Road,  Salford 
iicNaught,  J.,  M.D.,  Boothfold,  Newchurch,  Manchester 
McNaughtan,  T.,  M.D..  3.  Queen’s  Bark,  Blackpool 
Macneilage,  D.,  Esq.,  Queen’s  Bark,  Manchester 
McNicoll,  E.l)..  Esq.,  l.l,  Manchester  Road,  Southport 
McNicoll,  R.  Esip,  St.  Helen’s  (dead) 

Macvie,  W,,  11. D.,  Stanley  Road,  Bootle 
Magee,  W'.  J.,  Esq..  76,  Hampson  Street,  Bolton 
Malioney,  M.  J.,  M.B..  Feruside,  Old  Swan,  Liverpoo 
liallett,  F.  B.,  M.D,,  Newport  House,  Bolton 
'Mallett,  W.  J.,  M.D.,  23,  Lime  Gr.,  0.\ford  Rd.,  Manchester 
Maun,  A.,  11. D.,  If,  Newgate  Street,  Chester 
Mann,  J.  B.,  Esq.,  23,  Quay  Street,  Manchester 
Maun,  J.  D.,  M.D.,  16,  St.  John’s  Street.  Manchester 
Manni.x,  B.  T.,  11.1).,  Fenton  Cawthorne  House,  Lancaster 
March,  H.  C.,  11.1).,  2,  West  Street,  Rochdale 
Harriott,  Hyde,  11. B.,  The  Limes,  Hall  Street,  Stockport 
Marsden,  H.'  IL,  Esq.,  28,  Burscongh  Street,  Ormskirk 
Marsh,  N.  B.,  M.B.,  7,  Abercrombie  Square,  Liverpool 
Marsh,  W.  A.,  Esq.,  Skelmersdale,  Ormskirk 
Marshall,  B.,  Esq.,  Bolton  Old  Road,  Atherton 
Martin,  .1.,  M.D.,  Farnworth,  Bolton  (dead) 

Martin,  J.  M.  H.,  11. D.,  Arnlieim,  Blackburn 
Martin,  R.  J.,  M  l).,  Esq.,  Atherton,  Manchester 
Martin,  W.  4  .,  M.  D.,^Walkaen,  near  Bolton 
llartland,  E.  IV.,  11. D.,  1,  W^allshaw  Blace,  Oldham 
Massiali,  B.  J.,  M.D.,  West  Dldsbury,  Manchester 
Mathews,  F,  E.,  Esq.,  Manor  House,  Nantwich 
Mathews,  W.,  M.D.,  Little  Heath,  Rotter’s  Bar 
ilatthews,  J.,  M.D.,  Forton  Lodge,  Gt.  Crosby,nr.  Liverpool 
Mawson,  S.  F.,  Esq.,  IM,  Derby  Street.  Bolton 
Mayne,  W'.  F.,  Esi).,  Gloucester  Ho.,  Station  Rd.,  Urmston 
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Mcaclian,  E.,  Esq.,  14!),  Red  Bank,  Manchester 
'-(cesoii.  A.,  Esq.,  361,  Bark  Road,  Liverpool,  S. 
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Morcer,  T.  U.,  11.  B.,  B.vda.l  Mount,  Hough  Green,  W  ul 
Mellaud,  Frederick,  Esi(.,  Victoria  Bark,  Manchester 
Miller,  A.  B.,  Esq.,  Nelson-in-Marsdeu 
Miller,  George,  11. B.,  72,  Cross  Lane,  Salford 
Milligan,  W.,  11. D.,  28,  St.  John  Street,  Manchester 
Mitchell,  Robert,  M.D.,  The  Wylde.  Bury 
Mohcrly,  S.  C.  11.,  Esq.,  Strettoii,  Warrington 
Mitchell,  A.  A.,  .11. D.,  289,  Eccles  New  Road,  Manchester 
Mitchell,  C.  11.,  M.D.,  Carr  Road,  Nelson-in-Marsden 
Mockett,  G.  T.,  Esq..  Trenthaiii  Road,  Longton 
iloir,  G.  C.  .4.,  Esq.,  36,  Merton  Road,  Bootle  (resigned) 
llolloy,  L.  G.  S.,  M.D. ,3,  Bri,ghton  Barade,  Blackpool 
Monk's.  E  H.,  Esu.,  2!),  Alexandra  Road,  Southport 
Mooney,  A,  B.,  11. B.,  21,  Stephenson  Terrace,  Breston 
iloore,’.!.  W.,  Esq.,  Miles  Blatting,  Manchesteri 
iloore.  S.  G.,  M.B.,  12,  Caiiibridge  Street,  Liverpool 
iloore,  T.,  Esq.,  Hazel  Grove,  near  Stockport 
iloore,  W.  G.,  Esq.,  .'lii,  Everton  Valley,  Liverpool 
Moretoii,  J.  E,,  Esq.,  Tarvin,  Chester 
Moreton,  J.  S.,  Esq.,  Kelsal,  near  Chester 
Moretoii,  T.,  Esq.,  Hartford,  Northwich 
Morgan.  D.,  M.B.,  46,  Nelson  Street,  Liverpool 
ilorgan,  L.  .4.,  11.1).,  118,  Bedford  Street,  Liverpool 
Moritz,  S.,  M.D.,  341,  Oxford  Street,  Manchester 
Morris,  G.,  Esq.,  Skelmersdale,  Ormskirk 
.Morris,  J.  H.,  Esq.,  22,  The  Crescent,  Salford 
Morris,  R.,  Esq.,  11.  Cable  Street.  Lancaster 
ilorris,  W.,  Esci.,  62,  St.  Helens  Road,  Boltcn 
iloss,  11.,  11.1).,  Moody  House,  Congleton 
ilothcrsole,  R.  D.,  11.1).,  44,  St.  George’s  Terrace,  Bolton 
iloiild,  G.  W.,  Esq.,  Royal  Lunatic  Asylum,  Cheadie 
lloiiuccv,  C.  J.,  11. B.,  Haydock  Street,  Earlestowii 
Muir.  W’illiam,  M  B.,  Davidson’s  Mains,  Midlothian 
Mules,  B.  11.,  II, |).,  W’haley  Bridge. 

Mumford,  A. A.,  lI.D,.Gable  Nook,  Chorlton-ciim- Hardy 
Munro,  S.  IF,  11.1).,  Nantwich 

Murpny  C.  O..  Esq.,  Alexandra  Bark,  Manchester 
Murray.'  i!  (i..  Esq.,  (lounty  Asylum,  Brestudch 
Murrav  R.  A.,  II.  1).,  18,  W'ellingtun  Rd.  South,  Stockport 
durraV,  H.  W.,  Esq.,  15,  Rodney  Street,  Liverpool 
Musso'n,  W.  E.,  Esq.,  llaytield,  Clithe.roe 
Nall,  S.,  11.1).,  Disley,  near  Stockport 
Napier,  T.  W.  A.,  11.1).,  Darlington  House,  Egremont 
Neech,  J.  T.,  Esq.,  Cauonbury  House,  Tyldesley 
Nesrteld.  Stephen,  11.1).,  Stretford  Road,  Manchester 
.Neville,  J  J,,  Esq  ,  St.  George’s  Roiid,  Chorlev  (dead) 
Newbolt,  G.  B..  11. B.,  42,  Catherine  St.,  Liverpool 
Newton.  G.,  Es(|..  Dukinllcld  Lodge,  Dukintield 
Nichol,  J.  C.,  M.D..  223,  Stretford  Road, Manchester 
Nishct,  J.  Tawse.  M.D..  175.  Lodge  L.,  Sefton  Bk.,  Liverpool 
Nivi-o.  J..  M  B..  I'n'au  Is,  Victoria  Bark,  Manchester 
G'D  iherty,  ('.,  11.1).,  81,  Rusbohne  Road,  Manchester 
<)■;  leu.  r.'.  Esq.,  IN),  Drake  Street,  Rochdale 
O'Gra.'ly,  W.  F.,  Esq.,Swinton 


O’Hagan,  J.  J.,  M.B.,  Clarendon  Road,  Garston 

Oldham,  A.  C.,  Esq.,  Lindenholme,  Sale 

Oliver,  J.  B.,  M.D.,  59,  Barktield  Road,  Liverpool 

Uldershaw,  George,  Esq.,  21,  Rice  Lane,  Waitou-on-the-Hill 

O’Loughlin,  W.  F.  N.,  Esq.,  Adelphi  Hotel,  Liverpool 

Given  O  T.,  M.B.,  3,  St.  Alhan’s  Blace,  Blackburn 

O’Sulilvan,  D.  A.,  M.D.,  43,  Leyland  Road,  Southport 

O’Sullivan,  J.  E.,  Esq.,  37,  Shaw  Street,  Liverpool 

Owen  O  T.,  M.B. ,  3,  St.  Alban’s  Blace,  Blackburn 

0)ven,  S.  H.,  M.D. .Brooks  Bar,  Manchester 

Backer,  J.  M.,  M.D.,  Hiiytou,  Liverpool 

Baget,  C.  E.,  Esq.,  Nortli  Bentclitte,  Eccles 

Bail  ton,  J.  E.,  M.D.,  Moss  House,  Bolton 

Barker,  G.  R.,  Esq.,  34,  King  Street,  Lancaster 

I’arker,  Robert,  Esq.,  Malpas  (dead)  _ 

Barker,  S.  J.,  Esq..  Stockton  Heath,  Warrington  (resd) 

Barker,  Rushton,  M.B.,  69,  Rodney  Street,  Liverpool 

Barker,  W.  A.,  M.B.,  Royal  Asylum,  Glasgow 

Barkinson,  R.  T,,  il.D.,  Oxford  Road,  Manchester 

Barks  J.,  Esq,,  Bank  House,  Manchester  Road,  Bury 

Barn'  T  S.,  M.B. ,  10,  Upper  Northgate  Street,  Chesli  r 

Batcliett,  E.  J.,  Esq.,  80,  Rishton  Lane,  Bolton 

Batchett,  J.,  Esq.,  St.  Hubert’s  Lodge,  Great  Harwood 

Baterson,  A.  M.,  51. D.,  2.  Ivanlioe  Road,  Liverpool 

Batrick,  G.  A.,  Esq.,  38,  Bridge  Street,  Bolton 

Batrlck,  R.,  51. D.,  46,  Derby  Road,  Bolton 

Baterson,  T.  G.,  51. B.,  125,  5Ioss  Lane  East,  5Ianchester 

Batterson,  J.  N.,  Esq,  Earlstowu 

Baiil,  F.  T.,  Esq.,  38,  Rodney  Street,  Liverpool 

Bavne,  H.,  51. D.,  Ashton-under- Lyne 

Beacocke,  W.  J.,  Esq.,Ebenezer  House,  Warrington 

Bearsoii,  H.  L..  Esq,  Holtliill,  Tramnere,  Birkenhead 

Bearcey,  J.  J.  W.,  Esq.,  Manchester  Road,  Burnley 

Beirce,  F.,  51. D.,  Hoylake,  Birkenhead 

Bermen  aii,  W'.,  51. D.,  7,  Rodney  Street.  Liverpool 

Bhilllps,  E.  J.  51.,  Esq.,  33,  Rodney  Street,  Liverpool 

Bhilpots,  Harris,  5LB.,  56,  Shrewsbury  Road,  Birkenliead 

Bierce,  F.  5L,  51. D.,  9  Talbot  St.  Southport 

Bilkington,  ,1.  E.,  Esq.,  1,  Hulme  Blace,  Salford,  5Inchstr 

Bimley,  T.,  5I.B.,  17,  East  View,  Breston 

Binck  Wm.,  5I.B.,  218,  Yorkshire  Street,  Rochdale 

Binder,  G.H.,Esq.,  Cliffe  Blace,  Higher  Broughton 

Binder  T  H.,  Esq.,  Graeme  St.,  Alexandra  Rd.,  5Ianchester 

Binkerton,  C.,  5I.D.,  6,  Queen’s  Road,  Southport 

Bitcairn,  G.  K.,  M.B.,  Littleborou.gh 

Bitts,  H.  Y.,  Esq.,  Tuebrook,  Liverpool 

Blatt  J.  E.,  M.D.,  Royal  Intirmary,  51anchester 

Blatt,  T.,  Esq,  Cle.gg  Street,  Oldham 

Bollard  G.  W.,  51. B.,  Boro’  Hospital,  Birkenhead 

Booley  W.,  Esq.,  187,  Yorkshire  Street,  Rochdale 

Borter  Agatha,  L.R.C.B.,Chorltou  Union  H(  s.,  Withington 

Borter’,  C'.,  51. D.,  Bark  St.,  Stockport 

Powell  H.  R.,  Esq.,  St.  Domingo  Grove,  Liverpool 

Pownall.A.  E.,Esq.,  Beulah  House,  Chorlton-ciim-Hardy 

Breston,  H.  H.  Esq,  147,  Church  Street,  Bendleton 

Brice  T.,  Esq.,  39,  Great  Ancoats  Street,  51auchester  (dead 

Briestlev.  J.,  Esq.,  149,  W'imslow  Roau.  51auche8ter 

Brytherch,  John,  M.D.,  79,  Everton  Road,  Liverpool 

Buzcy,  C.,  Esq.,  71,  Rodney  Street,  Liverpool 

Qnicke  W.  J.,  Esq..  Bradford  Street,  5Iancbester 

Quine,  R.  H..  Esq,  1,  Leaf  Square,  Bendleton 

Railton,  T.  C.,  5I?D.,  34h,  Oxford  Road,  5Ianchester 

Ramage,  C.,  5I.D.,68,  Belgrave  Gate,  Leicester 

Ramsden,  W.  H.  F.,  Esq.,  Dobeross,  Saddleworth 

Rawdon,  H.G.,  51. D.,  42,  Rodney  Street,  Liverpool 

Rayne  C.  A,,  51.  D.,2,  Queen  Street,  Lancaster 

Rayner,  A.  C.,  51. D.,  68,  Bole  Street,  Breston 

Ravner,  E..  5I.D.,  Teviotdale,  Stockport 

Reid  J  M.D.,  Hardshaw  Street,  St.  Helens 

Renshavv,  C.  J.,  51. D.,  Ashton-npon-5Iersey,  nr.  5Inchsti 

Renshaw  J  W.,  Esq.,  Ash  House,  Stratford,  5Ianchester 

Renshaw,  5V.  A.,  51. D.,  5Iarket  Blace,  Altrincham 

Renton,  J.  51.,  51. B.,  County  Asylum,  Cliester 

Rentoul,  R.  R..  51. D.,  78,  Hartington  Road,  Liverpool 

Revely  J.  S..  51. D.,  Greek  Street,  Stockport 

Revnell-Bellaray,  H.,  Esq.  Greenhill  House,  Edgeley 

Hevualds,  J.  W.,  51.1).,  3,  Reedville,  Claughton 

Reynolds,  E.  S.,  51. D.,  23,  St.  John  Street,  5Iauchester 

Rhodes,  J.,  Esq.,  25,  Victoria  Street,  Glossop 

Rhodes  C  51. D.,  2,  Gladstone  Terrace,  Moor  Bark.  Brestcii 

Rhodes’  J  51.,  M.D.,  Barlow'  51oor,  Didsbury,  51auchester 

Rhodes,  T.  W.,  51. D.,  Willow  Bk.,  Northenden 

Richardson,  R.  1.,  51. D.,  128,  Sliield  Road.,  Liverpool 

Richardson,  W.  B.,  Esq.,  Victoria  Street,  Blackpool 

Richmond,  C.  E.,  Esq..  5,  Lime  Grove,  Oxford  Rd.,  5Ianchstr 

Richmond,  James,  51. B.,  44  Nelson  Street,  5Iauchester 

Ricketts,  J.,  Esq.,  Newton  Hall,  Frodsbam 

Rideal  A.  H.,  M.B.,  Brooks  Bar,  5Iauchester 

Riding,  E.,  Esq.,  The  Grove,  Etwall,  near  Derby 

Righv,  J.,  Esq.,  2,  Alfred  Terrace,  Breston 

Rigbv  W.  B.,  Flsq,  723,  Hyde  Road,  Gorton,  5Ianchester 

Rigb'v’  W.  C.,  51. B.,  Anlingtou 

Ritchie  A  B  ,  51. B..  117,  Boston  Street,  Hulme,  5Iauchester 
Roberts’  D  L  M.D.,  11,  St.  John  Street,  5Ianchester 
Roberts,’  E.,  51. B.,  St.  John’s  Street,  Deausgate. 

Roberts,  H.  Leslie,  5I,D.,  46,  Rodney  Street,  Liverpool 
Roberts,  J.,  51. D.,  Abbey  Square,  Chester 
Roberts  N.  E.,  5I.B.,  33,  5Iulgrave  Street,  Liverpool 
Roberts.  R.  G.,  51. D.,  2,  Gresfurd  Avenue,  Liverpool 
Roherts-Dudley,  F.  J.,  Esq.,  Enville  House.  Stalybndge 

Roberts,  T.H.,  Esq.,  Liniitts.Delph 

Robertson.  G.,  51. B.,  61,  Queen’s  Road,  Oldham 
Robertson,  J,.  M.  D.,  Cowley  Hill,  St.  Helen’s 
Robertson,  R.,  5I,D.,  11,  Oxford  Street,  Liverpool 
Robinson,  J.,  Esq.,  The  Belvidere,  Runcorn 
Robinson,  J.,  Esq,  Frodsliam  (dead) 

Robinson,  J.,  51. D  .Dunscar,  near  Bolton 

Robinson,  W.  H..  51. D.,  14, Upper  Queen’s  Terrace,  Fleetw'ood 
Robson  J  ,  51. D.,  Englewood,  Rockferry,  Birkenhead 
Roe  F  ’l  51  D  .  Wellington  Road,  Eccles,  51anchester 
Rogers  f'  C  ,  Esq.,  39,  Greek  Street,  Stockport 
Rogerson  J  T.,  51.  D,.  Heaton  Norris,  near  Stockport 
Rose,  J.,  Esq.,  Bort  St.  5Iaiy,  Isle  of  5Ian 
Ross,  A.  5IcL.,  51.B.,  Aigburth  Liverpool  . 

Ross  F  W  F.,  5I.B.,  Victoria  Roail,  New  Brighton 
Russ!  J.’C.,  M.  1).,  Barsonage  Nook,  W'lUiington 
Rowe  W  B  ,  Esq.,  32,  Oxford  Street,  Liverpool  (dead) 
Russel  J.  C.,  5I.D.,  43,  Bortland  Street,  Southport 
Russeli  G  It  M  D  .  2'Vi,  Stockport  Road,  51auchester 
Russell!  James,  L..  51. B.,  4Vest  Lodge,  Todmurden 
Riittle,  R.,  Esq.,  5Iyrtle  House,  Accmiglon 
Ruxtou,  J.,  5I.D., Albert  Terrace,  Blackpool 
Rve  51ary  E  51  B..  !i4,  Liverpool  Road,  Birkda.e 
Sam’uels,  A.,  51.1).,  5:3,  Shaw  Street  Liverpool 

Schotleld  G  E  51. D.,38i),LythamRoad,S. Shore, Blackpool 
schotleld!  g!  T.,  Esq.,  J.B.,  Apsley  Nlilla,  Mossley 
teett  B  MB  .50,  Ardwick  Green.  5Ianchester 
Scott'  Jo’hn  51  D.,  249,  Upper  Brook  Street,  Manchester 
Scoweroft  ,1  E.,51.D.,51anchester  Road,  Bolton 
Scoweroft,  W.,  Esq.,  Royal  A  sylum.  Oieadle 


Sellers,  B.  B..  51. D.,  John  Street,  Rochdale 

Sellers,  W.,  jun.,  51.1).,  Radclilte 

Sellers,  W.  H.  I.,  51. B.,  7,  Lime  Street,  Breston 

Sephtou,  Richard,  Esq.,  Ciilcheth,  U  arriugtou 

Sephton.  Robert.  Esq.,  Atherton,  5Iauchesier 

Sergeant,  E.,  Esq.,  County  Ollices,  Breston 

Ser'ra,  C.  L.,  51. D.,  Eccles,  near  5Ianchester 

Settle,  R..  51. D.,  39,  Chorley  New  Road,  Bolton 

Shackleton.  J.,  Esq.,  Bridge  5Iill8,4Vhitworth,  nr. Rochdale 

Sharp,  H.,  Esq.,  South  Shore,  Blackpool 

Sharpies,  Thomas,  Esq.,  Dardsley,  Lostock  Hall 

Shanks.  A.,  51. D.,  Grove  Terrace,  Lougsight 

Shan',  H  T.,  51. D.,  146,  Up.  Barhameuc  St.,  Liverpool 

Shaw,  James,  51. D.,  149,  Kensington,  Liverpool 

Shaw,  W.  W.,  Esq.,  Kirkham  . 

Shears,  C.  H.  B.,  Esq.,  19,  Upper  Duke  Street,  Liverpool 
Sheldon  R  (J.,  Esq,,  223,  Boundary  Street,  Liverpool 
Sherratt,  .1 .  S.,  Esq,  Bold  Street,  Warrington 
Shuttleworth,  G.  E.,  M.D,,  Riclimoud  Hill,  Surrey 
Sidebotham,  G.  W.,  Esq.,  Church  Street,  Hyde 
Sidebuttom,  R.  B.,  Esq.,  Hollincross  House,  Glossop 
Simpson,  H.,  51. D.,  Conway  Road,  Coiwyn  Bay 
Sinclair  W.  J..  51. D.,  Oxford  Street,  5Ianchester 
Skinner,  G.  S.  L.,  5I.D.,  Harpurhey,  5Iauchester  , 

Smart  D  ,  5IB.,  74  Hartington  Rd.,  Setton  Bark,  Liverpool 

Smeetii  if  G  ,  M.D.,  126,  Wellington  Road,  N.  Stockport 

Smith,  C.  E.,  Esq,  Stretford,  near  51auchester 

Smith,  D.  51.,  51.B.,  5Iauor  Road,  Liscard 

Smith,  D.  T.,  51.B„  2,  Fishergate  Hill,  Breston 

Smith,  E.,  51. B.,  64,  St.  George’s  Road,  Bolton 

Smith,  G.  W.,  Esq.,  6,  Aytimu  Street,  51anche8ter 

Smith,  J.  B.,  51. B.,  Chester  Square,  Ashton-under-Lyne 

Smith,  J.  K.,  Esq.,  23,  Russell  Street,  Liverpool 

Smith  J  Turvllle,  Esq.,28,  Chorlton  Road,  5Ianchester 

Smith!  J.  W.,  Esq.,  29,  Bm  5Iill  Brow  Ardwlck 

Smith,  R.  C.,  51. D.,  Apsley  Blace,  Ardwlck 

Smith,  T.  H.,  Esq.,  Reddish  Green,  Stockport 

Smith,  T.  S..  51. B.,  Lynton  House,  Warrington 

Smith  W.,  M.D.,  48,  Gilda  Brook  Road,  Eccles 

Smith,  W.  J.,  Esq,  158,  Lord  Street,  Southport 

Smithard,  C.  L.,  Esq.,  383,  Oldham  Road,  5Ianche8ter 

Solomon,  C.  E.,  Esq.,  316,  Upper  Barliament  St.,  Liverpoo 

Somerville,  J.,  Esq.,  Bark  Street,  5Iacclestleld 

Somerville,  T.  A,,  Esq.,  Wilmslow,  Slanchester 

Soutliam  F.  A..  51. B.,  242,  Oxford  Street,  5Iauchester 

Southam,  T.  P.,  51. D.,  Ashley  Road,  Bowdon 

Sparrow,  R.  L.,  Esq.,  316,  Bridgwater  Terrace,  HoHinw'ood 

Sprakeling,  R.  J.,  Esq.,  58,  5Ierton  Road,  Bootle,  Liverpool 

Spratley,  E.  R.  W.,  Esq.,  2,  George’s  View,  Rockferry 

Stallard,  J.  B.,  51. D.,  190,  Oxford  Road,  5Ianchester 

Staustleld,  G.  S.,  Esq.,  Brice  Street,  Birkenhead 

Stark,  B.  W.,  51. D.,  Barrow-iu-Fiirness 

Steell,  G.,  51.D.,  ‘16,  51osley  Street,  5Iauchester 

Steeves,  G.  W.,  51. D.,  53,  Barktield  Road,  Liverpool 

Stephen,  4V.  H.,  51. B.,  14,  Harwood  Road,  Rishton 

Stephenson,  W.  H.,  Esq.,  137,  Rochdale  Rd.,  Harpurhey 

Stevenson,  E.,  51. D.,  76,  Rodney  Street,  Liverpool 

Stevenson,  G.,  M.D.,  Holly  Bank,  Strettord,  51anche8ter 

Stewart,  A.,  M.B.,  2,  Christchurch  Road,  Birkenhead 

Stewart,  A.,  51. D.,  South  Bank,  Bendleton 

Stewart,  W.,  51. B.,  62,  Lethbridge  Road,  Southport 

Stocks  A.,  \Y.,  Esq.,  24,  Crescent,  Salford,  Manchester 

Stolterfoth,  H.,  51  J).,  1,  Grey  Friars,  Chester 

Stone,  G.,  Esq.,  88,  Rodney  Street,  Liverpool 

Stookes,  A.,  51. B.,  1,  Gt.  George  Square,  Liverpool 

Storrar.W.  51.,  Esq.,  15,  Hoghton  Street,  Southport 
Stott  F  tv.  A.,  51. B., 26,  Chiireh  St.,  Soul h  Shore,  Blackpool 
Stothard.W.  J.,  Esq., 32, M’ilmslow  Rd, ,  Fallowfield ,  Didsbury 

Street,  C.  T.,  Esq.,  Ha.vdock  Lodge,  Newton-le-Willows 
Stuart,  J.  B.,  Esq,  Wallgate,  Wigan 
Sunderland,  E.,  Esq.,  Bolton 

Sutcliffe  A  E.,  Esq.,  345,  Stretford  Road,  5Iaiichester  (dead) 
Sutcliffe,J..  Esq.,  Sunny  Bank,  Stalybridge 
Sutherlaud,  J..  5I.D.,  325,  Gt.  Ancoats  Street,  5Ianehester 
Sutton,  C.  F.,  Esq,  2,  Woodeiid  Lane,  Hyde,  (dead) 
Swaiuson,  J.  A.,  Esq.,  Hulme  Dispensary,  Hulme 
Sykes,  J  iL,  Esq.,  18,  W'almer  Road,  B.irkdale.  Southport 
Taylor,  A.,  Esq..  50,  Bradlord  Street,  Haulgh,  Bolton 
Taylor,  A.  H.,  M.B.,  127,  High  Street,  Bolton 
Tavlor,  C.  B.,  51. B.,  Chatham  Street,  Edgeley 
Taylor,  G.  G.  S.,  51. D.,  26,  Rodney  Street,  Liverpool 
Taylor,  J.,  Esq.,  Newgate  Street,  Chester 
Taylor,  R.  H.,  5I.D.,  1,  Percy  Street,  Liverpool 
Telforu  S  M.D.,  236,  Upper  Barliament  St.,  L’vpool  (dead) 
Telford-Smith,  T.,  51. D.,  Royal  Albert  Asylum,  Lancaster 
Thomas,  W.  T.,  Esq.,  75,  Rodney  Street,  Liverpool 
Thompson,  A..  51. D.,  Lightburiie,  Ulverston  (resigned) 
Thomson,  G.,  M.D.,  5,  Huddersiield  Road,  Oldham 

Thomson,  W.,Eiiq,Wrenbiiry,  Nantwich 

Thorhuru,  W.,  5tT).,  2.  St.  Peter’s  Snare.  5Ianchester 

Thoriiley,  J.,  M.D.,  246,  Halliwell  Road,  Bolton 

'I'horp,  C.  W.,  Esq.,  Dohroyd,  Todmorden 

Tinker,  F.  H.,  Esq..  Brookland  House,  Hyde 

Todd.J.,  Esq.,  20,  Gt.  John  St.,  Lancaster 

Tomlinson  Baget,  W.  S.,  51. D.,  Kirkhy  Lonsdale 

Torbitt,  C.,  Esq.,  Hightleld  House,  Weaste,  Manchester 

Torrop,  J.  S.,  51. D.,  Heywood,  5Ianehester  ,  , 

Townley  A  T  .  Esq.,  239,  Union  Road,  Oswaldtwistle 

Treadgold,  F.  C.  A.,  51. B.,  15,  Albert  Road,  Southport 

Trimble,  C.  J.,  Esq.,  Louth  House,  Bamher  Bridge 

Trimble,  R.,  51. D.,  24,  Winckley  Square,  Preston 

Turnhiill,  J.  51.,  51. D.,  Spa  Hotel,  Tunbridge  Wells 

Twyford,  E.  B.,  51. D.,  St.  Helens 

Tyrer,  R.,  Esq.,  Raiuhill,  Brescot 

Tytler  B  ,  51.1).,  114,  Cheetham  Hill  RoaiL  5Ianchester 

Vacher,  F.,  51.L.,  Glanmor,  Slirewsbiiry  Road,  Birkenhead 

Valentine,  W.,  Esq.,  34,  Haydock  Street,  Earlstowu 

Vaughan,  A.  E..  Esq.,  Crewe  Cottage,  Crewe 

Vereker,  C.  V.,  Esq.,  Holly  House,  Wooltor 

Vernon,  H.  H.,  51. D.,  7,  Talbot  Street.  Southport 

Nhiisey  C.  B.,  51. D.,  108,  Hartington  Road,  Liverpool 

Wahltuch,  A.  51. D.,  5Ioss  Lane  East  Manchester 

Walhy,  T.,  51. D.,  82,  Old  Hall  St.,  Liverpool 

Walker,  A.,  51. D.,  Newton  Heath,  5Iaiiehester 

W'alker  G  C.,  51. D.,  19,  Preston  Rd.,  Baik  Aven.,  Southport 

IValker,  G.  E.,  Esq.,  43.  Rodney  Street,  Liverpool 

tValker,  Joseph.  Esq.,  Lytham  House,  Kirkhy,  Liverpool 

Wallace,  A.,  51. D..  5Velltleld  House,  Rochdale 

Wallace,  J.,  51.  D.,  1,  Gambler  Terrace.  Liverpool 

Wallace,  R.  S.,  Esq,  7,  Birch  Lane,  Lougsight 

tVallers.W.,  Esq.,  Blackburn 

Walls  J  ,  51.1).,  Irlam  Road,  Fhxton,  near  Slauchester 
Walls, 'W.,  Esq.,  17.  Oak  Street,  51anchestei 
Walmsley,  F.  It.,  Esq..  Higher  Broughton,  51anchester 
Walmsle'y,  H.,  Esq..  Moss  Cottage,  Brestmi 
tValsh  J  ,  Esq.,  Jud  Falls,  Stoneylmrst,  Blackbi  rn  (  cad) 
W'alter,  W.,  51. D.,  Rnslioline  Hall,  51anchesti  r 
Warburton.  J.  W..  51. D.,  114,  Prince’s  Road.  Liverprol 
Waters  A  T.  IL.  51. D,.  69.  Bedford  Stveet.  TJ' ei pool 
•  Watkms.  A.  51.,  Esq.,  Dodingtou,  IVhitchurch 
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Watkins,  J.  W.,  Newton-le-Willows 

>Vatsou,  A.  A.,  Ksq.,  Holme  View,  Huniley 
M  atson,  J.,  M.l).,  182,  Stockport  Hoad,  Manchester 
Wats9u,  \y  .  C.,  M.D.,  1»8,  Foregate  Street,  Chester 
Wearing,  R.,  M.D.,  Wavertree,  Liverpool 
W  ebb,  F.  J  .,  M.H.,  174,  Clowes  Street,  Manchester 
\\  ebster,  L.,  Esq.,  Embden  Street,  Hulme,  Manchester 
14,  Upper  Uiccinson  Street,  M'^igan 
\\  eight^au,  A.  E.,  Surg.  it  N.,  4,  H.N.  Barracks,  Devon  port 
w  ells,  John  \V  ^pringburn  House,  Blackburn 

M  elsh,  A.,  M.D.  A  liitwurth,  Itochdale 
>V  estby,  G.,  Esq.,  Farmieign,  Lodge  Lane,  Liverpool 
vV  estmacott,  F.  H.,  Esq.,  Clieadle 

Wharton,  .L,  Esq.,  Hopwood  House,  Lees  Hoad,  Oldham 

Whitaker,  G.  H.,  Esq.,  Horwich 

White,  C.,  Esq.,  Warrington 

White  J .,  Esq.,  22,  King  Street,  M’igan 

Oak  Cottage,  Shaw 

White,  W..  M.D..  Hadfield.  Manchester 
Whitehe^l,  W.,  Esq.,  24S,  Oxford  Street,  Manchester 
Whitford,  W.,  M.D.,  47,  Shaw  Street,  Liverpool 
Whittington,  T.,  Escu,  woodleigli  House,  Frestwich 
M  iglesworth.  A.,  M.D.,  1,  Brougham  Terrace,  Liverpool 
Kainhill  Asylum,  near  Prescot 
i’  Bedford  Road,  Bootle,  Liverpool 

WHd,  R.  B.,  M.D  ,  207,  Lloyd  Street,  Greenheys,  Manchester 
Ji.?}ding,  W.  F.  W.,  Esq.,  The  Hawthorns,  Hmdlev 
Wilkinson,  A.  T.,  M.D.,  Wilmslow  Road,  Manchester 
WHkinson,  J.  B.,  M.D.,  M'^estwood  House,  Oldham 
Willacy,  C.,  Esq.,  Cheadle-Hulme,  Stockport 

Ho.,  Stockton  Hth.,  Warrington 
V,-  •.  2,  Hardman  Street,  Liverpool  (res’d) 

Milliams,  h.  E.,  Esq.,  Pulford,  Wrexiiam 
Williams,  H.,  Esq.,  131),  Brecktield  Road  North,  Liverpocl 
WHliams,  J.,  M.D.,  Swintou,  Manchester 
Williams,  J.  T..  Esq.,  Abbey  Road,  Barrowdn-Furness 
Williams,  R.,  Esm,  82,  Rodney  Street  Liverpool 
Williams,  R.  W.,  M.D.,  9,  Cowhill  La.,  Ashton-under-Lyne 
WUliams,  W.,  M.D.,  58,  Rodney  Street,  Liverpool 

)Yr'  Esq.,  28,  Wiuckley  Square,  Preston 

H.,  M.D.,  Kossall  vSehooi,  Fleetwood 
w-  S'  -Surg.-Lt.-CoL,  Luneclille, Lancaster 

W  ills,  T.  M.,  Esq.,  44,  Merton  Road,  Bootle,  Liverpool 
Wilson,  A.,  Esq.,  Oxford  Road,  Manchester 
Wilson,  A.  C.,  M.B.,  Rheola,  FresUtield 
Wilson,  A.  H.,  Esq., 30,  Rodney  Street,  Liverpool 
Wilson,  C.,  M.D.,  2,  Market  Square,  Crewe 
Wilsou,  C.  B.,  Esq.,  11,  Abei'cromby  Square,  Liverpool 

L"’ .  Auckland  Terrace,  llamsay.  Isle  of  Man 
Wilson,  G.  jL,  Esq.,  9,  St.  Alhau’s  Place,  Blackburn 
Wilson,  H.,  Esq.,  The  Beeches,  Cheadle 
Wilson,  H.,  M.D..  Wavertree,  Liverpool 
Wilson,  J.,  M.D.,  Newchurcli-iu-Rosseudale  (dead) 

Wilson  W.,  M.D  1(B,  Broad  Street,  Pendleton  (dead) 

Wingate-Saul,  W.  W.,  M.D.,  Laucaster 

Winn,  J,  Esq.,  Poulton-le-Eylde 

Winterbottom,  A.  T.,  Esq.,  Swiuton,  Manchester 

Withers,  J.  S.,  Esq.,  The  Grove,  Sale 

Wolstenholme,  G.,  M.B.,  Newtown,  Pemberton 

M  olstenholme,  11.  H.,  Esq.,  1.5,  Eccles  New  Koad,  Salford 

Wood,  Arthur,  M.B.,  25,  Hoghtoii  Street,  Southport 

Wood,  J.,  Esq.,  4,  Spring  Bauk,  Saudy  Lane,  Peudleton 

Wood,  W.  E.  It.,  Esq  ,  Parkgate 

Woodcock,  M.D..  Old  Trafford,  Manchester 

Chorltou  lloadJVIanchester 
Wright,  Cbas.  H.,  Esq.,  1,  Park  Road,  Wigan 

®  >  Oxford  Road,  Manchester 
Wright,  J.  D.,  M.B.,  bi,  Parklleld  Road,  Liverpool 
Wright,  J  F.,  M.B.,  35,  Deane  Road.  Bolton 
Wright,  R  B.,>Esq.,  General  Intlrmary,  Chester 
Wyhe,  A.  H  ,  M.D.,  Manchester  Road,  Oldham 
Yates,  J  M.D.,  Pit  Bank  Hall,  Oldham 

Tr^^vP  ’  Oxford  Road,  Manchester 
Teld,  W.  H.  Esq.,  Churchgate  House,  Stockport 
Yeoman,  C.  W.,M.B.,  Nestou 
Young,  A.  H.,  M.D.,  185,  High  Street,  Manchester 
YnnSf’  ?■’  ^"oodchurch  Road,  Birkenhead 

Young.  T.  F..  Esq..  Rose  Bank.  Merton  Road,  Bootle 

Meiiiberg  Uiiattaclied-35t4. 

Alderton,  H.  C.,  Esq.,  Barnoldswick,  Colne 
>  Bowns,  Bowdon 

Allan’  H  wi^f  'J'dues  Road,  Widnes 

A  1,,'vnk.r  1  by  Stockport 

^Yorkhonse.  Birkenhead 

Anderson,  A.,  Esq.,  The  Mount,  Pheld  Lane,  Litherland 
w  A’i  Rectory  Road,  Burnley 

Anderson,  W.,  M.B.,  Devonshire  Park,  Birkenhead 

Ar^isoif  w^B'^V/’n^'pi’ft’  Street,  Oldham 

Armison,  Vv.  B  M.D.,  Clifton  Grove,  Lytliam 

Aruold^^F^i;  House  Tarleton, nr.Pr’stm 

Asbhirr’i?o'.-°'p  ^•>'^2,  Oxford  Road,  Manchester 
Ashburner  R.,  Esq.,  Ulverston 

v  ’  vl’  RRtleborongh,  near  Manchester 
Ave^m ’P  Oldham 

S  Oreen,  Macclesfield 
hJ.  •’  hitworth,  Rochdale 

BaimTAwi  street,  Retford 

Oaiince  Sireet,  Blackpool 

Barnaul  b  feeiiards  Gate.  Laucaster 

w  Af  ^  j.Esq- Royal  Asylum,  Cheadle 
"  Rrentwood,  Egremont 

Sarwb^p^  M.B..  2it,  Pan%  Crescent,  Southport 
li'®'*  ’  5'  Street,  Southport 

Battershv^f  tf J'i“ctiou  Lane,  St.  Helen’s  .Tunct ion 
Beecham  ’w"  ^*'5  ’  near  Manchester 

Huytoii,  near  Liverpool 

Rpnllitr  f ’ll  ^iReaiifort  Terrace,  Seacombe 
ReStw’wl  1'®'  PHnees  Road,  Liverpool 

Be^rv  R  ’  ®  Square,  Manchester 

pfA!  m  > A'^.y'^nd.  near  Preston 

Rii-t’  "  ®fierfield,  near  Burnley 

Street,  Liverpool 

B  ’  ^‘■®  -  Tuehrook;  Liverpool 

Blafm  ’  ®??  ’  “R  R'han  Road,  Sale 

rim“A  '  Macclesfield 

Bo^fp*  T  ’T^'A?y* House,  South  Shore,  Blackpool 
R?m  f  ’  ¥  ■  Ai’  ?  -  Penry  Road,  Birkenhead 
Bonth  Rni’Rn.^ton  Street, Liverpool 

Rnwii’  u-  S'vari  Street  iRine—.ler 

Bnwm¥?Tj^;®Vr^'  RnRn  Street  tPest,  Oldham 
Rpau'h^*'  ^RB  "  LightbnriiP  House.  LIvprston 

BrLllPvA’/  A?V,®f;'  i.V  «R  finni-ge  St.,  Salford,  Manchstr. 
BrneLuX^’A*  ’  >  HeRdcn  Bridge,  Jfauchester 

Brook I'aia-iineRd.,  Vt  ithiiigton,  Jl’u’r 
Bmwn  ’T®r  Bank.  Rainford.  near  St.  Helens 

n-  “■  i;  ?;>  ^R®  -  R'6.  Stanley  Road,  Bootle 
Brown,  S.  M.,  M.B.,,52.  Alma  Road,  Birk  aie 
Browne,  P.  0.  W.,  M.B.,  Hillfieds,  Alderley  Edge 


Browne,  R.  J.,  Esq,,  Castleton,  Northtvich 

Buckley,  C.  H.,  Esq,,  1(1,  Chester  St.,  Oldham 

Buckle.v,  W.  H.,  Esq.,  350,  Lees  lload,  Oldham 

BuckiiiU,  E.,  M.B,,  Rawteiistall 

Bunting,  VV.  H.,  M.B.,  Uuariy  Hill,  Accrington 

Butterly,  W.,  Esq..  12,  Park  Road,  Chorley 

Bu.xtoii,  H.,  Esq.,  Bee  Villa,  Great  Crosby 

Buxton,  W.  JL,  M.B.,  225,  Lytliam  Road,  Sth.  Shore,  Bl’kp’l 

Byerley,  I.,  Esq.,  22,  Biiigle  Laue,  Liverpool 

Campbell,  A.  \V  .,  Esq.,  Raiuoill 

Cant,  F  ,  Esq.,  Holly  Bauk.  Woodley,  near  Stockport 

Carmichael,  A.  H.,  Esq.,494,  New  Chester  Road,  ivock  Ferry 

Cai  ruthers,  J.,  M.D.,  Rockferry 

Carter,  ,1.  B.,  M.B.,  4(1,  Station  Road,  Northwich 

Chadwick,  A.,  M.B.,  Clyde  House,  Heatou  Chapel 

Chadwick,  J.  F.,  Esq.,  Lyme  Street,  Stockport 

Clialliiior,  C.,  Esq.,  Leigh 

Chapmau,  H.  C.,  M.B. ,  41111  Road  Infirmary,  Liverpool 
Charlick,  A.  J.,  Esq.,  EUaiigowau,  Birkdale  Pk.,  Southport 
Chipperlield,  P,,  Esq.  52,  Edge  Li.ue,  Liverpool 
Clarke,  S.  A.,  Esq.  (address  uiicomiminicated) 

Clarke,  VV,  H.,  Esq.,  Park  Greeu,  Macolestlelci 
Clegg,  R.,  Esq.,  Claytou-le-Moors,  Accrington 
Cleuimey,  W.  N.,  Esq.,  59,  Oriel  Road,  Bootle 
Coles,  R.  W.,  Esq.,  87,  Greeiihill,  Oldham  (resigned) 

CoDyiis,  VV.,  Esq.,  Park  Street  Vi)la,  Macclesfield  (dead) 
Cook,  G.  H.,  Esq.,  Hartford  Hall,  Northwicli 
Cooke,  J.  A.,  Esq.,  Cheshire  Comity  Asylum,  Macclesfield 
Corkhill  J.  G.  G.,  M.B. ,21,  York  R.iad,  Birkdale 
Cotton,  ,1.,  Esq.,  120,  Prescott  Road,  St.  Heleus 
Comisellor,  VV.  P.,  M.B.,  Stocks  Hill,  Whalley 
Couper,  S.,  M.B.,  42,  Alexandra  Road,  South  Shore 
Coutts,  F.  J.  H.,  MB.,  Plymouth  Grove,  Manchester 
Ciaig,  A.  B.,  M.B.,  79,  Granville  Road,  Blackburn 
Craig,  ,1.,  M.B.,  Cuugletou 

Crawfortl,  B.,  M.B. .Arundel  Avenue,  Sefton  Park,  Liverpool 
Crawford,  J.,  M.B.  (address  uncommuuicated) 

Li'owe,  G.  E..  M.B.,  VVithiugton,  Manchester 

Crowe,  L.  W.,  M.B.,  Criimpsall  Workhouse  Infir.,  Mancht’r 

Crump,  T.  G.,  M.B.,  02,  Prospect  Terrace,  Burnley 

Cnmiuing,  R.,  M.B.,  Harwood 

Cunningham,  J.,  Esq.,  Seabank  Road,  Liscard 

Baltoii,  J.  H.  C.,  Esq.,  14,  Brookside,  Cambridge 

Bauiel,  F.  E.,  Esq.,  141,  Abbey  Road,  Barrow'-iu-Furuess 

Baniel,  J.,  Esq.,  209,  Every  Street,  Ancoats 

Bavies,  E.  P.,  Esq.,  32,  Mersey  Road,  Itockferry 

Bavles,  ,T.  T.,  MB.,  108,  Littledale  Road,  Egremont 

Bavies,  T.  .1.,  Esq.,  42,  Grosvenor  Street, C.-oii.-M.,  Manch’r 

Bavy,  John,  M.B. ,  50,  St.  Anne’s  Road,  E.,  St.  Aune’s-ou-Sea 

Beakin,  J.,  Esq.  (address  uncommunicated) 

Beane,  R.  E.,  M.D.,  Wilmslow 

Bearden,  V.  K.,  Esq.,  1,  Paiatine  Road,  Withington 

Be  Renzi,  H.  C  C.,  Esq., 2.  Imperial  Terrace,  Blackpool 

Be  Zouche,  I.,  M.B. ,171,  Upper  Parliament  Street,  Liverpool 

Bew  ar,  James,  Esq.  96,  Princes  Rd.,Moss  Side,  Manchester 

Belepine,  S.,  M.B.,  The  Thorns,  Victoria  Park,  Manchester 

Biokey,  A.  A.  G.,  M.B.,  11,  Albert  Road  Colne 

Bickson,  M.,  M.B.,  42,  Gt.  Mersc.v  Street,  Liverpool 

Bouglas,  A.  R.,  Esq.,  Royal  Albert  Asylum,  Laucaster 

Briimmoud,  P.,  M.H.,  .Vccriiigtuu 

Bunlop,  J.,  M.B.,  Chapel  Laiie,  Wilmslow  (dead) 

Bundeidaje.  R.  H.  W.,  Esq.,  135,  Cliurch  Street,  Blackpool 

Edelsten,  E.  A.,  M.B.,  Queruliejd,  Grappenhall 

JEdge,  J.,  Esq.,  Hyde 

Edward,  A.  A.,  M.B.,  Bank  House,  Rawtenstall 

Etches,  VV.  R.,  Esq.,  Allen  House,  Macclesfield 

Evans,  W.  O.,  Esq.,  Buckley,  near  Chester 

Evisou,  H.  C.j  M.B.,  253,  Regent  Road,  Salford 

Fagsr,  T.  VV.,  Esq.,  113,  Stamford  Street.  Old  Trafford 

Falconer,  F.,  M.B.,  2.  Uiiiou  Street,  Oldham 

Feuu,  R.M.,  M.B.,  Parbold,  uear  Southport 

Feuii,  S.B..  Esq..  Slab’s  Cross,  Standishgale,  V/igaii 

Ferguson,  B.,  M.B,,  Winwick  Street,  Warrington 

Ferguson,  J.  M.,  Esq.,  Ash  Grove,  Burnley 

Findlay,  Andrew,  SI.B.,  20,  Carr  Road,  Nelson 

Fish,  W.  F.,  SI.B.,  Souihpurt 

Fisher,  J.  A.,  Esij.,  Garstou 

Fitzmaurice,  N.  F.  H.,  Esq.,  Springhill,  Stockport 

Forbes,  G.,  SI.B.,  101,  Slaiichester  Street,  Oldham 

Forrest,  VV.,  Esq.,  Holly  Bauk,  Southport 

Forhergili.  W.  E.,  SI.B.,  200,  Oxford  Street,  Slanchrster 

Fourness-Brice,  J.,  SI.B.,  Oxtou,  Birkenhead 

Frew,  J.  I'  ..  SI.B.,  76,  Warmersley  Road,  Bur,v 

Fricke,  E.  H.,  E"q.,  Co.  Asylum,  Prestwich, Slanchestcr 

Garstaug.  VV.,  SI.B..  Blackburn 

Geddie,  W.,  SI.B.,  Waterloo  House,  Accrington 

German,  F.  F.,  Esq.,  47,  Saud.v  Road,  Seaforth 

Gifford,  G.  T.,  Esq.,  Park  Villas.  Barwen 

Gillibiaud,  W.,  Esq.,  Parklleld  House,  Cb  irley  Rd.,  Bolton 

Gilmore,  Owen,  Esq.,  512,  Rochdale  Road,  Slauchester 

Gilmour,  A.  J.,  SI.B.,  2,  Hi.glier  Ardwick,  Slanchester 

Good  J.,  Esci.,  Slarsuall  Road,  Leveiishulme 

Goodfellow,  T.  A.,  M.B.,  32,  I^apwing  Laue,  Bidsbury 

Goodliffe,  J.  H.,  SI.B  ,  The  Couiit.v  Asylum.  Lancaster 

Goodwin,  A.  G.,  Esq. ,4,  Jubilee Brive, Kensington, Liverpool 

Gordon,  G.,  SI.B.,  24,  Erviiig  Terrace,  Morecambe 

Gordon,  G.  R.,  SI.B.,  96,  Alexandra  Road,  Slanchester 

Gorham,  J.  J.,  SI.B.,  Garstang 

Gornall,  R.  G.,  Esq.,  Newton  Heath,  Manchester 

Gray,  E.,  Esq.,  Nantwich  Road,  Crewe 

Gray,  J.,  Esq..  101,  Broughton  Laue,  Slanchester 

Green,  T.  W.,  M.B.,  Rawtenstall 

Greennoiigb,  V.  J.,  SI.B.,  Cliapel-en-le-Frith 

Groom,  H.  T.,  Esq.,  Island  House,  Garston 

Gunn,  R.  B.  B.,  Esq.,  239,  Fairfield  Road,  Broylesden 

Hackett,  H.  E.,  Esq.  (address  imconimunicated) 

Hale,  E.,  Esq.,  2,  Greenfield  Rd.,  Stoiieycroft,  Liverpool 
Hamer,  E.  S.,  Esq., 289,  Bro’d  Street,  Pendleton, Slanchester 
Ham  Roll,  B.  L.,  Esq.,  260.  Oxford  Road,  Slauchesier 
Hamilton,  T.,  Esq.,  Ivy  House,  Whitefield,  Slanchester 
Harhinsoii,  A.,  SI.B.,  County  Asylum.  Laucaster 
Har(lmaii,  W.  J.  P.,  Si.B.,  12,  Albert  'I’errace,  Blackpool 
Haring,  N.  C.,  SI.B.,  Wilmslow  Road,  Rusholme 
Harrington,  H.  M.,  Esq.,  1,  Woodchurch  Rd.,  Birkenhead 
Harrison,  J.  A.,  SI.B.,  Haslingdtu 
Haithan,  H.  B.,  Esq.,  Trafford  Road,  Salford 
Haworth,  S.  R.,  SI.B.,  County  End,  Lees,  nr.  Oldham 
Hayward.  J.  B.,  SI.B.,  15,  Princes  Avenue,  Liverpool 
Helm,  G.  K.,  Esq.,  Rusholme 
Helm.  J.  M.,  SI.B.,  Gloucester  H  oise.  Ruslto'me 
Hill,  J.  de  V.,  Esq.,  19,  Upper  Parliament  Street,  Liverpool 
Hill,  T.  K.,  SI.B.,  Heywood 

Hirst,  S.  C.,  SI.B.,  5,  Chambers  Road,  Southport  (dead) 
Hootoii,  W.  A.,  Esq.,  Kersal  Towers,  near  Broughton 
Hopkins,  T.,  M.B.,  General  Infirmary,  Chester 
Horn,  R.,  SI.D..  Crossbill,  Padiham 

Horne,  R.  SI.,  SI.B.,  81.  Cecil  Stn  et, Greenheys,  Slant liester 
Horsley,  R.  E  .  M.B.,  Jud  Falls,  Stonyliurst,  Blackburn 
Howe,  G.  B  ,  Esc..  Bank  House,  i^taivhridge 
Hunt,  T.,  SI.B.,  Heywood,  Slanchester 


Hutchinson,  C.,  M.B.,  Widnes 
Hulme,  J.  V.,  IVI.B.,  Old  Trafford 
Hynes,  A.  SI.,  Esm,  271.  Athol  Street,  Liverpool 
Iddon,  W.  H.,  M.B.,  Birkdale,  Southport  (resj.giicd) 
Jackson,  F.  T.,  Esq.,  Huytoii,  near  Liverpool 
Jackson,  James,  SI.B.,  Garstou,  Liverpool 
Jameson,  J.  B.,  M.B.,  Heywood  Hall,  Heywood 
Jennings,  R.,  M.B.,  18,  Manche.ster  Road,  Haslingden 
Johnstone,  E.,  Esq.,  lul.  North  Road,  Clayton,  Slauchester 
Keay,  J.  H.,  SI.  B.,  61,  Albert  Road,  Colne 
Keith,  T.  SI.B.,  Conisliead  Prior,' ,  Ulverslop 
Kendall,  G.  W.,  SI.B.,  Llys-y-Gwynt,  Holyhead 
Keiiworthy,  A.  B.,  SI.B  ,  Bold  Street,  Soutliport 
Kerr,  J.  L.,  M.B.,  Crawsliawbootli,  Manchester  (resigned) 
Kerr,  W.  J.,  SI.B.,  Vicars  Brive,  Roclidale 
Kersliaw,  J .  G.,  M.B.,  94,  Waterloo  Street,  Oldham 
King,  R.  T.,  Esq.,  Standlield  House,  West  Kirby 
Kisby,  J.  H.,  Esq.,  13,  Palmyra  Square,  Warrington 
Knaptoii,  G.,  Esij.,  Craven  House,  Sloss  Riiie,  Slauchester 
Knight,  E.,  Esq  Salford  Rojal  Hospital,  Salford 
Kuowles,  E.,  SI.D.,  19,  Cliurcli  Road,  Birkcnliead 
Lacey,  T.  S.,  Esq.,  Iloyton,  Oldham 
Laiiig,  J.  SI.B.,  780,  Roclidale  Road,  Manchester 
Laudon,  B.,  SI.D.,  Adelplii  Hotel,  Liverpool 
Lawrence,  A.,  SI.D.,  County  Asylum,  Clie.ster 
Lea,  A.  W.  W.,  SI.D.,  348,  Oxford  Street,  Slauchester 
Ledward,  SI.  P.,  SI.B.,  413,  Cheetham  Hill  Rd,,  Slauchester 
Lishmaii,  R.  N.,  M.B.,  28,  Portland  Place,  Stalybridge 
Lord,  R.,  M.B.,  Cross  Green  House,  Crewe 
Love,  G.,  SI.B.,  Gt.  Budworth,  near  Northwich 
Lovett,  W.  L.,  Esm,  Colne 
SIcCulloch,  A.,  SI.B.,  Tarporles' 

McGeagh,  J.  P.  SI.B.,  Stoneycroft,  Liverpool 
Macdonald,  R.C\,  SI.B.,  Coppull,  Chorley 
McGihbou,  J,,  SI.B.,  13,  Boinbey  Street,  Liverpool 
McGlynn,  J.,  SI.B.,  127,  Radnor  Street,  Hulme,  Slanchester 
SIcGowan,  J.  S.,  M.B.,  13,  King  Street,  Oldham 
SIcJamiet.  F.  M.,  SI.B.,  Sliddrewich 
SlacLareu,  C.,  SI.B.,  73,  Walmersley  Road,  Bury 
SIcLareii^  J.  B.  SI.B.,  Eccles,  Slauchester 
Slackeiizie,  J.,  M.B.,  68,  Bank  Parade,  Burnley 
Slackeiizie,  J.  B.,  M.B.,  5,  Birch  L.,  Loiisiglit,  Slanchester 
Slacniillaii,  B.,  SI.D.,  Moiisell  Lodge,  Prestw  icli 
SIcSwiuey,  P.,  Esq.,  29,  St.  George’s  Square.  Liverpool 
SlcVitie,  J.  W.,  Esq.,  22,  Bridge  Road,  Stocktoii-ou-Tets 
Malim,  G.  W.,  Esq.,  171,  Drake  Street,  Roclidale 
Slaiiii,  p'.  W.,  M.B.,  266,  Katheime  St..  Ashtou-under-Lyue 
Mapei,  L.  V.,  Esq.,  Golboriie,  Slanchester 
Marsdeii.  .1.,  M.B.,  68,  Shaw  Street,  Oldham 
Slarsdeu,  R.S.,SI.B.,  64,  Park  Road,  S.  Birkenhead 
Slarsden,  R.  W.,  St.B.,  Slousall  P’ever  Hosp..  Newtou  Heath 
Slarsh,  J.  H.,  Esq., The  Infirmary,  SlacclcsHeld 
Marshall,  F.,  Esq.,  17,  Cannon  Street,  Accrington 
Martin,  R.,  SI.B.,  6.1,  Shakespeare  Street,  Slanchester 
Slatthews,  H.  E.  H.,  Esq.,  Albert  Road,  Leveiishulme 
Maule,  W.,  SI.B.,  60a,  Liverpool  Road,  Birkdale 
Stawsoii,  J.  H.,  Esq.,  Bridge  House,  Holliiiwood 
Slayor,  J .  B.,  Esq.,  2.  St.  Alban’s  Villas,  Heatou  Chapel 
Sleuzies,  J.  A.,  M.B.,81,  Cecil  St.,  Sloss  Side,  Slauchester 
Sleuzies,  VV.  p’.,  SI.B., County  Asylum,  Rainhill.nr.  I'reacot. 
Slercer,  VV.  B.,  M.B.,  143,  Bichinsoii  Road,  Slanchester 
SIill,  W  .  S.,  Esq.,  The  Ahhey,  Uphollaud,  Wigan 
Slilner,  E.  A.,  SI.B.,  St.  Leonaru’s  Gate,  Lancaster 
Slol.vneux,  E.  SI.  B.,  20,  Island  Road,  Garstang 
Slolyneux,  J.  P.,  Esq.,  Ashtou-in-Slakerrteld 
Slonteagle,  H.  W.  B.,  M.B.,  34,  Broad  Street,  Pendleton 
Sloouey,  J.  J.,  Esq.,  236,  Bruiisw  ick  St.,  Slauchester 
Sluir,  W.  R.,  SI.B.,  Burnley  (resigned) 

Siuruoch,  W.  H.,  SI.B.,  2,  Southwoud  Road,  Liverpool 

Slurgatroyd,  A.,  M.B.,  Beane  Road,  Bolton 

Murphy-Barry,  W.  J.,  Esq.,  69,  Hoghton  Street,  Southport 

Slurphy,  SI.  M.,  Esq..  208.  Blackburn  Road.  Bolton 

Slurray,  J.,  SI.B.,  16,  Hartiugtou  Street, Barrow  -iii-Furuess. 

Nuttall,  P’.,  Esq.,  41,  Great  Bolton  St.,  Blackburn 

Newtou,  J.,  Esq.,  Rc  diiey  Street,  Liverpool  (resigned) 

O’Couuor,  J.,  SI.B,,  Beachfield,  St.  Auiie’s-oii-Sea 

O’Flanaghan,  SI.  J.,  M.B.,  Hope  Hospital,  Eccles 

Ogilvie,  J.,  SI.B.,  Pent  laud  House,  Boltou 

Okell,  G.,  Surg. -Li  .-Col.,  Over  Lodge.  Wiiisford 

Oldham,  H.  F.,  M.D.,  I'ever  Hospital,  Mousall 

Oliver,  \Villiam,  SI.B.,  Culvert  House,  W'aterhead,  Oldlianr 

Owen,  B.,  Esq.,  Spring  Bank,  Islams  O’th’Height 

Owen,  R.,  Esq.,  Sandy  Nook,  Seaforth 

Parker,  G.  B.,  SI.B.,  78.  Borset  Street ,  Hulme 

I’arsous,  C.  T.,  SI.B.,  I’restwich  Asylum,  uear  Slauchester 

I’arsoiis,  G.,  SI.B.,  Hawkshead,  Ambleside 

Part,  H.,  Ksq.,  Bauk  House,  Golborue,  Newton-le-Willows 

Platon,  J.  W.,  M.B.,  Abbotsford,  Rock  Ferry 

I’atoii,  R.  A.,  SI.B.,  Hendliam  House,  Harpurhey,  Sluclistr. 

Paulin,  J.,  Esq.,  Northendeu  Road,  Sale 

I’earson,  J.,  Esq.,  93,  Slertou  Road,  Bootle 

I’eck,  H.,  Esq.,  Wigan  Road,  Ormskirk 

I’eddie,  C.,  Esq.,  Whittle-le-Woods,  near  Chorley 

I’eudlebury,  J.  1’.,  Esq.,  Knowle  House,  Ormskirk 

Penman,  P.  SL,  SI.B.,  Fleetwood 

I’enny,  J.,  M.B.,  Hospital  for  Consumption,  Bowdon 

I’erceval,  P’.,  Esq.,  Whittiiighaiii 

I’ethick,  C.  S.,  SI.B,,  Wuolt'oii,  Liverpool 

I’hilpot,  B.  P.,  Esq.,  Belmout  Road,  Liverpool 

P’hipps,  G.  C.,  SI.l^  246,  Oxford  Road,  Slanchester  (dead) 

Pickering,  R.  W.,  Esq.,  Belmont  House,  Oldham 

I’lckford,  J.  S.,  Esq.,  Little  Lever,  near  Boltou 

Pilklugton,  F.  W.,  Esq.,  Adliugton 

I’ilkiugtoii,  H.  O.,  Esq.,  19,  Wiuckley  Square,  Preston 

Pinkerton,  J.,  SI.B.YJS,  I’ark  Road  South,  Birkenhead 

Pomfret,  H.  W.,  SI.D.,  Holliiigworth,  Slauchester 

Pooley,  E.  B.,  Esq.,  Baltoii  House,  Baltuu-in-Furiiess 

I’opert,  A.  W.,  Esq.,  Slaccfa,  Clmrchtowii,  Southport 

I’orter,  T.,  SI.B.,  241.  Waterloo  Road,  HigUtowii,  Slanchester 

Preeoe,  H.  R.,  Esq.,  27,  Park  Road  South,  Birkeuhtad 

Preston,  J.  R.,  Esq.,  Beechville,  PTeetwuod 

I’riteliard,  W’.  B.,  Esq.,  272,  Oxford  Street,  Slauchester 

I’rocter,  T.,  Plsq.,  361,  Ashton  Road.  Oldham 

Prosser,  F.,  SI.B.,  Rainford,  St.  Helen’s 

Prowsc,  J.  S.  R.,  SI.B  ,  1,5,  Llo.'d  St.,  Greenheys,  SI’ucL’st’r 

Quayle,  PI.,  Esq.,  3,  Addison  I'errace,  Slauchester 

Uiiin,  J.  D..,  Esq.,  16,  Downing  Road,  Liverpool 

Radcliffe,  P’.,  SI.B.,  VVerneth  Hall  Road.  Oldliaiii 

Rae,  R.  Rochfort,  Esq.,  11,  Nethertield  Rd.  S.,  Liverpeo 

Rafter,  J.,  Esq.,  The  Grange,  Seaforth 

Ramsden,  W.  II.  F.,  Esii.,  Doberuss,  Saddlcworlh 

Ray,  J.  IL,  P>q.,  Royal  Ho'pi'al,  Salford 

Rensuaw,  H.  S.,  SI.D.,  Sale,  Slanchester 

Reviiigtou,  G.  T.,  M.D.,  County  Asylum,  Prcs'iwich 

Riddell,  A.  W.  P.sq.,  New  Brighton 

Ri.gg,  J.,  SI.B.,  62,  Lauderdale  Street,  Preston 

Roberts,  J.  L,,  M.B.,  110,  Princes  Road,  Liverpool 

Roberts,  J,  W'.,  Esq.,  Cadisliead 

Robertson,  R.  S.,  Esq.,  45,  Cliiirchgate,  Boltou 

Robinson,  G.  A.,  SI.B.,  'Tarporley 
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lljbinsou  U  A.,  JI.B.,  The  Royal  Inllmary,  Liverpool 
Robinson,  il.  Ci.,  bhfl..  110,  Stanley  Road,  Liverpool 
Rodscer  R  M  L.,  01  l'•‘Ulam  Hill,  llaucuester 
Ruston’,  J.  L.,  ll.H.  37,.loul'^n^ale,  ilacclestield 
Saunders,  ,1 .  o.,  I'jsij.,  in,  iO'iilord  Road,  Bootle 
Savile  H.  \V.,  Bsq..  Radclille,  Mancliester 
Saville,  VV.  II.,  Esq.,  West  Vrew,  Radcliffe 
Schotleld,  J.,  Esq.  (address  uuconimniiieated) 

Scott,  W.  IV.,  Esq.,  Leyland,  near  l^reston 

Scaly',  R.  B.,  Esq.,  Disle.y 

Sellers,  A.  E.,  Esq.,  li,  Hope  .'‘lace,  Liverpool 

Senior  A  \V.,  Esq.,  Stockiioi  ;  Road,  Levenshulme 

Shannon,  J.  W.,  M.B.,  Baifron,  Liscard  Road,  Epremout 

Shaw  .T  II.,  51. B.,  South  Dispcusai’y,  Liverpool 

Shaw,  S.  11.,  M.U.,  33,  Princes  Avenue,  Liverpool 

Sheldon,  T.  S.,  M.l).,  ilacoleslleld 

Sherrington,  0.  S.,  51. D.,  E.R.S.,  10,  Grove  Park,  I,  verpool 

Silverwood.  J.,  Esq.,  171,  Bolton  Road,  Elton,  Bury 

Sinclair,  A.  51.,  5I.B.,  51anchester  Road,  Burnley 

Sinclair,  J.,  51. B.,  Witlinell,  near  Chorley 

Smith,  G.  H.,  51. B.,  Knntsl'ord 

Smith,  J.  T..  Esq.,  28,  Chorltou  Road,  Slanchester 

Smitli,  W.  Allan,  51. B.,  Bolton  Road,  Harwen 

Somers,  E.,  Esq.,  4,  Leaf  Square,  Pendleton 

Spearing,  A.,  Esq.,  Wren’s  biest  House,  Shaw 

Spencer,  G.  11..  Esq,.  185,  Albert  Road.  E’arn worth 

Spooner,  W'.,  Esq.,  Broad  Green  Road,  Liverpool 

Steele,  W'.  F.,  51.B.,  Bolton  Road,  Harwen 

Stelfo.v,  J.  B.,  Esq.,  Parklield  5Iouut.  51iddletou 

Steuthal,  5V.  51.,  Esq.,  Hisley,  near  Stockport 

Stephens,  R.  .1,,  Esq.,  Co.  Asylum,  W'hittingham 

Stephen,  W'.,  51.U.,  28,  Hunter’s  Street,  Liverpool 

Steward,  A.  B.,  Esq.,  Newton  Heath,  5Ianehestcr 

Stirling,  W.,  51. H.,  Fallowlleld,  Alanchester 

Storrs,' A.,  51. H.,  22,  Scarisbrick  Rd.,  New'  Rd.,  Southport 

Stott,  J.  Edwin,  Esq.,  201,  Ed.ge  Lane,  Liverpool 

Sugden,  E.  S.,  51. B.,  102,  Lougmoor  Lane,  Aintree  (resigned) 

Suinner,  B.,  51. D.,  1,  Alariiie  l’err.,W'aterloo,near  Liverpool 

.Surridge,  E.  E.  N.,  51. B..  Parkside,  Knutsford 

SutcliHe,  A.,  Esq.,  1  '5,  Slottram  Ruad,  Stalybridge 

Swail,  G.  T.,  51. H.,  27,  Park  Street,  5Iacclesnela 

'I’ait,  \V.  P.,  Esq.,  5,  Stanley  Square,  Stalybridge 

Tattersall,  C.  H..  Esq,.  Town  Hall,  Oldham 

Taylor,  J.  S.,  51. H.,  0,  Grove  Park,  Liverpool 

Thompson.  W.  T.,  51. B.,  54,  Catherine  Street,  Liverpool 

Thornhill.  ,1,,  Esq.,  Eden  Villa,  Gosforth 

Tolpult,  P.  T.,  Esq..  Ivy  House,  W’eaverham 

Thornton,  J.  P..  51. H,,  60,  Lord  Street.  Southport 

Tomlinson,  W.  II.,  51. B,,Springhank,  Hazel  Grove,  Stockport 

Turner,  R.  T.,  51. H.,  B.akenliall,  Nanlwich 

Unsw  orth,  ,1.  W'.,  51. B.,  Blaekrod 

5'alantine,  W.  A.,  51.15.,  Crussdale  Bank,  Slaidburn 

W  alker.  E,  J..  Esq.,  118,  Great  Uiicie  St.,  5Iancliester 

W'arke,  0.  L.,  Esq., ’242,  Upper  Parliament  St.,  Liverpool 

W'atts,  T.,  5I.D.,  Spniigbank,  5Iottrain  Rord,  Hyde 

Weir,  j..  Esq.,  padihani 

W'estwood.  Andrew,  51. R.,  Stretford,  5I:inche3ter 
Whipp,  R.,  Esq.,  Brimstage,  near  Birkenhead 
Wheatley,  J.,  5I.U.,  171,  Pieston  New  Road,  Blackburn 
Whitlow,  S.,  Esq.,  Navi.gtioii  Road,  Altrincham 
W'ilkiii,  J.  A.,  Esq..  Richiiioiid  Row,  Liverpool 
Wilkinson,  G.,  51.15.,  Bolton  Infirinary 
Wilkinson,  G.,  51. B.,  lOii,  Park  Road,  Liverpool 
Wilkinson,  P.  J.,  Esq  ,  15,  Banks  Ruad,  W'est  Kirby 
W'ilkinson,  W.  A.,  51, B.,  Sohvay  51ount,  Colne 
Williams,  51.  51.,  Esq.,  W'lieelton,  Chorley 
55ulliaras,  W'.  T..  Esq.,  77,  Lever  Street,  51anchester 
Williamson,  R.  T.,  51. D.,  2114,  O.xford  Road,  51anchestei 
Williamson,  W'.  W'.  51. B..  Treiiaiice,  Lymm 
W'illis,  R.  ,1.,  Esq.,  11,  Greek  Street,  Stockport 
Wills,  E.,  51.11,,  Rainhill 
Wi.sken,  H.,  Esq.,  Heyw  ood 

Withers,  O.,  Esq.,  West  Lea,  Washw'ay  Road,  Sale 
W'ood,  C,  G.  R.,  Esq.,  30,  Hoghton  Street,  Southport 
5’i'ood,  F,  L.,  51. B,,  High  Bank,  Heaton  51oor 
Wood,  W'.,  51.15.,  Cartmel 
Wraith,  ,1.  H.,  Esq.,  Over  Harwen  (resigned) 

W'raith,  O.  S.,  Esq..  56.  Bolton  Road,  Harwen 
Wright,  W,.  51. D.,  56,  Oakmonnt  Terrace,  Burnley 
Young,  T..  51. D..  5.  Stockport  Road,  Manchester 
Yoiinau,  J..  5I.B.,  153,  City  Road,  51auchester 

LOXDOXOEKKY  AXI»  XORTII  WEST  OF 
■  KELAXO  liRAXClI. 

HISTRICT  C051PRISING  THE  COUNTIES  OF  HONE 
GAL,  FER5IANAGH,  LONHONHERRY,  ANH  TYRONE 
Recognised  1890. 

President,  Q.  E  Hethekington,  5I.B.,  Londonderry. 

Vice-Presidents, 

,1.  A.  5IcCuel.vgii.  51. B.,  Londonderry'. 

II.  51.  Spboulle,  51. H.,  Killylcaeh 
Honorary  Secretary,  E.  Hon.vldson,  Esq.,  49.  Great 
.lames  St.,  Londonderry 

Honorary  Treasurer,  51.  O’K.vne,  51. B.,  Londonderry. 
Council. 


Hunter,  W.  B.,  51. H. 
51cLan.ghlin,  F.,  51. H. 
51cLaug)ilin.  T.,  Esq. 
Rankin,  W.,  51.1). 


Bernard,  55'.,  Esq. 

Browne,  H. ,!.,  Esq. 

Byrne,  .1.,  Es(i. 

Cooke,  .1.  B.,  5(.R- 
£lliot,5V.  II.,  5I.H. 

Sepresentative  on  Council  o.t' Association. 
Honaldson,  E.,  Esq.,  Londonderry. 
Representative,  on  Parliamentary  Bills  Committee. 
Honaldson,  E.  Esq.,  Londonderry 
SleiiilM'rs  of  Krjiiieli— 48. 

Baird,  S.  J.,  51.15.,  Eglinton,  Londonderry 

Bernard,  VV..  Esq.,  Londonderry 

Browne,  H.  ,J..  Esq.,  28,  Pump  Street,  Londonderry 

Brow'ne,  Hr.  W.  ,T.,  Letterkenny 

Byrne,  .T.,  Es(i.,  24,  Pump  Street,  Londonderry 

Carre,  F.,  Esm,  Spraenburu  House,  Letterkenny 

Christie,  H..  Esq.,  Carrygart,  Letterkenny 

Clarke,  W.  II.  C..  Esq.,  5Iiltord 

Cooke,  ,1.  G.,  51,15.,  County  Inflrmar.v,  Londonderry 

Craig,  F’.  A.,  51.15.,  Queen  Street,  Londonderry 

Crai.g,  J.,  51,11.,  2,  Carlisle  Terrace,  Londonderry 

Cuningham,  H.\V.,  51. H..  31,  Clarendon  St.,  Londonderry 

Honaldson,  E.,  Esq.,  49,  Great  .lames  Street,  Londonderry 

Elliott,  W'.  II..  51. H.,  W'aterside,  Londonderry 

Ferguson,  ,1.  H.,  Esq.,  Killygordon 

Flood,  A.  W.,  Surg..  R.N.,  Bundorau 

Forsythe,  C.,  51.11,,  Coleraine 

FrizelLW',  .A.,  Esq.,  Londonderry 

Galbraith,  H.  T.,  Esq.,  Strand  Buildings,  Londondei’ry 

Hamilton,  H.,  Esen,  Faban 

Hetherington,  C.  E.,  51. B.,  Bistrict  Asylum,  Londonderry 
Hunter,  W'.  B.,  51. H.,  Londonderry 


Kidd,  L.,  51.11.,  Enniskillen 

Lane,  B.,  51. B.,  Liniavady 

Leary,  T.,  Esq.,  Castlederg 

Luughnan,  51.,  Es(i.,  Ratlimullen 

5leCaul,  G.  B.,  Esq.,  31,  Clarendon  Street,  Berry 

AiacCuliagh,  J .  A.,  51.15.,  Clarendon  Street,  Londonderry 

5lcCurdy,  H.  A.,  F,sq.,5,  Pump  Street,  Londonderry 

McF’eeters,  W.  E,,  51. H,,  Raphoe 

5lcLauglihn,  F.,  51. H.,  Londonderry 

51acLaughlin,  T.,  Esq.,  Ship  Quay  Street,  Londonderry 

SlcAlorris,  R.  J..  Flcct-Surg.  R.N.,  Strabane,  Tyrone 

51artiu,  J.  C.,  51. H..  Portrush 

51iller,  J.  FT,  51. B.,  18,  Pump  Street,  Londonderry 

Sillier,  Sir  W.,  Kt.,  51.15.,  16,  Pump  Street,  Londonderry 

Nelson,  N.,  Esq.,  Buncrana 

O’Kane,  51.,  51. B.  32,  Carlisle  Road,  Hondonderry 

Rankin,  W.,  51. H.,  Ncwtowncunninghain 

Roulstun,  R.  J.,  51. H.,  New'townstewart 

Ruttledge,  V.,  51.15.,  A.syium,  Londonderry 

Sproiiile,  U.  51.,  51. H.,  Killyleagn 

Tuompsdii,  Pr..  11..  Esq..  Feeny 

Thompson,  E.  C.,  51. B.,  Omagh 

Trimble,  J.  51.,  51.11.,  Strabane 

Wariiock,  11.  T.  A.,  Esq.,  Honegal 

Watson,  J,  W.,  51.1).,  Limavady 

W'cir,  ■\V.  J..  51. B.,  Ballindrait.  Strabane 

Sleiiiliors  lliisittaclietl— 20 

Adair,  A.  J.,  51. B,,  21,  Craw'fordSq.,  Londonderry 

Atiraliaui,  R.,  51. H.,  Aiighnacloy 

Ali  son,  C.  W.,  51. H.,  Hungiven 

Bell,  R.,  51.  H.,  Pomeroy 

Britton,  ,1..  51. H.,  Strabane 

Corscadden,  G.  R.,  Esq.,  Ballintra. 

Cowen,  li.  J.,  51. B.  Letterkenny 

F’erris,  J.  Lawrence,  51.15.,  Londonderry  (resd.) 

F'itzgerald.  F.C.,  Esq.,  Newtown  Butler 

Gllcriest,  T.,  Esq.,  Campsie  Road,  Omagh 

Hamilton,  J..  Esq.,  Hromore 

Harris,  11.,  Esq.,  Stewartstown 

Johnston,  H.  5i.,  51. H.,  Stranorlar 

Joyce,  L.,  Esq.,  Letterkenny 

Kelly,  A.  J.,  Esq.,  Enniskillen 

Lennox,  J.,  51. H.,  Kilrea,  Londonderry 

MacCormac,  J.  S.  11.,  F>q.,  LoughhricKlaud 

5IcFeely,  J.  H.,  Esq.,  Allmgliam  Lodge,  Bundoran 

5Ioore,  E.  E..  51. H.,  Honegal  Histrict  Asylum,  Letterkenny 

New'ell.  E.  G.,  51. H.,  51ovillo 

Patterson,  R.  H.,  Esq.,  Caledon  (resigned) 

Patterson,  ,T.,  51. B.,  Ramelton 
Phillips,  J.  R.,  Esq.,  Aughnacloy 
Ross,  J,  R.,  51. H.,  Ballykelly 
Stone,  R.,  Esq.,  51ilford 
Tabuteau,  A.  W.,  Esq.,  Bimfanaghy 
Tate,  S.,  51.H.,  51oy 
Todd,  John,  Esq.,  Omagh 
VV'aruock,  J.,  Esq..  Trillick 

HlETROPOllTAX  C’OFXTIES  BRAXC'll. 

COVIPRISING  THE  GREATER  PART  OF  51 IBBLESEX 
PART  OF  ESSEX,  PART  OF  SURREY,  ANH 
ALL  THE  COUNTY  OF  IIERTF’ORB. 
Recognised  1852. 

President,  Sie  W.  0.  Phiestley,  51. B,,  LL.H.,17,  Hertford 
Street,  51a,vfair,  W. 

President-elect,  H.  T.  Bvtlin,  Esq.,  B.C.L.,  F.R.C.S.,  82, 
Harley  Street,  \V. 

Vice-Presidents. 

J.  W.  Hunt,  51. H.,  101,  Queen’s  Road,  Balston,  N.E. 

11.  Power,  51. B.,  37a,  Gt.  Cumberland,  Place,  W. 

Sir  W.  Roberts,  51.11.,  F'.R.S.,  8,  5Ianclie8ter  St.,  55'. 

L.  W.  Sedgwick,  51.1).,  48,  Gloucester  Terrace  W. 
Treasurer,  G.  Eastes,  5I.B.,  35,  Gloucester  Terrace,  W. 
Secretaries. 

Andrew  Clark,  Esq.,  71,  Hai-ley  Street,  W. 

1.  Owen,  51. H.,  40,  Curzon  Street,  5V . 

District  Secretaries. 

East  Loudon  and  South  Esse.x— H.  E.  POWELL,  Esq., 
Glenarm  House,  UpperClapton,  N.E. 

North  London— 11  UGH  Woods,  51. H.,  11,  Archway  Ed. ,N. 
South  Loudon— H.  B.  RoniNSON,  51. U.,  1,  Upper 
Wimpole  Street,  55'. 

West  51iddlesex— 

Hertfordshire— 

Council. 

Bridgwater,  T.,  LL.H.,  J.P.,  Harrow 
Foster,  Sir  Walter,  51.H.,51.P.,  11  George  St.,  Hanover  Sq 
Holman.  Constantine  51.U.,  .1 .1’.,  26,  Gloucester  Place 
Macuamara,  C.  N.,  P.R.C.S,,  13.  Gnjsvenur  Street.  W, 
Wliite,  Joseph,  H.C.L.,  6,  Southw  eii  Gdns.,  Queen’s  Gte 
The  above  are  niemhcrs  of  the  Brauch  Couneil  e.r  of/fcio) 
Brown,  Geo.,  Es((.,  11,  Adam  Street,  Strand.  55'. C. 
Bu.xtoii,  H.  W.,  51. B.,  82,  5Iortiiner  Street,  W. 

Coupland.  S.,  51.11.,  16,  Queen  Anne  Street,  W. 
Cullingwurtb, C.  J.,  51. H.,  H.C.L,,  48,  Brook  Street,  5Y. 
Hurhain,  F'.,  5I.B.,&2,  Brook  Street,  \V. 

Harrison,  R..  Esq,,  6,  Lower  Berkeley  Street, 55'. 
Herman,  G.  E..5I.B.,  20,  Harley  Street,  55'. 

Horsle.v',  V..  F'.R.S.,  25,  Cavendish  Square,  55'. 
Hutcliinson,  S.  J.,  Esq.,  6t,  Brook  Street,  55'. 

James,  J.  B.,  Esq..!i3,  Bridge  Road,  5V. 

Ker,  11.  R.,  Esq.,  Tintern,  Balbam  Hill,  S, 55'. 

Kerr,  Norman,  51.  B.,  42,  Grove  Road,  N.5V. 

5I,vers,  A.  B.  R.,  Brg-Sg.-Lt..Cl..  42.  Gloneester  St.,  S.5V 
Pitt,  G.  N.,  5I.H.,24,  St.  Thomas’s  St.,  S.E. 

Sbadwell,  St.  C.  B.,  51. H.,  Lvnhnrst,  55'althamsto\v 
55'alsbam,  W.  J.,  51. B..  77,  Harley  .Street,  55'. 

Williams,  Hawsou,  51. B.,  101.  Harley  Street,  55'. 

Wise,  C.  H,,  51. H.,  Church  End.  5Valthamstow 
District  Vice-Presidents. 

Cleveland.  55'.  F'.,  51.1).,  199,  51aida  Vale.  5V. 

Baly,  F.  H.,  51  B.,  J.P.,  Hackney 
5Iackenzie,  II.  W.  G.,  51. B.,  59,  W  Iheck  Street,  W. 
Representatives  of  District  Committees  on  Branch  Council 
Adams,  J.  <)..  51, 1).,  Upper  Clapton 
51ortou,  T.,  51.1).,  15,  Greville  Road,  Kilhurn,  N.5Y. 
Smith,  Percy,  51, B,,  Bcthlem  Hospital,  S.E, 

Representatives  on  Council  of  Association. 

Clark,  Andrew,  Esq.,  71,  Harley  Street,  55'. 

Crocker,  II.  R.,  51. B.,  121,  Harley  Street,  W. 

Eastes.  G.,  51. B.,  35.  Gloucester  Place,  Hyde  Part;.  W. 
Oswald,  J.  55'.  J.,  51. 1).,  245,  Kennington  Road,  S.E. 
Power,  H.,  51. B.,  37A,  Gt.  Cumberland  Place,  55'. 

Smith,  Noble.  Esq,.  24.  Queen  Anne  Street,  5V. 

Wallace,  F.,  Esq.,  Fouldeu  Lodge,  Upper  Clapton,  E. 


Representatives  on  Parliamentary  Bills  Committee. 
Brown,  G.,  Esq.,  11,  Adam  Street,  Strand,  55'. C. 
GleveianU,  \V.  F.,  51. B.,  1;4),  51aida  Vale,  55  . 

Hart,  Ernest,  H.C.L,,  F.sq.,  38,  Wimpole  Street,  W. 
Horsley,  V.  A.  11  ,  F’.R.S.,  25,  Cavendish  Square,  55  . 
Owen,  1.,  51. B.,  40,  Curzon  Street,  W. 

Hleiulierit  of  Bi'siiirh— 1‘283. 

Abbott,  F.  C.,  51. B.,  St.  Thomas’s  Hospital,  S.Fl. 

Abbott,  F.  55  ,  Esti,,  Enscote,  Bedford  Hill,  Balh  in,  S.W. 
Abraham,  I’.  S.,  51. B.,  2.  Henrietta  street,  W. 

Acliard,  A.  L.,  51. B.,  9,  Blandford  St.,  Portman  S  W 
Ackery,  John,  Esq.,  11,  Queen  Anne  Street,  W. 

Aclaiid,  T.  B.,  51. B.,  74,  BruoK  Street.  W. 

Adams,  John,  Esq.,  181),  Aldersgate  Street.  E.C. 

Adams,  J.  O.,  51. B.,  Brooke  House,  Upper  Clapt.,ii,  N.E. 
Adams,  T.  H.,  Esq  ,  Soring  Gardens,  Gaiiisburougli 
Adams,  W.  Esq.  5,  Henrietta  Street,  tla-iudish  Sq  ,  55'. 

Aik’U,  C.  A.,  F.sq  12,  Ladbroke  Terrace,  V. 

Aikiu,  W.  A.,  51.1).,  14,  Sumner  PI..  South  Kensington,  S.W. 
Alder-Smith.  H.,  51. B,, 5.  Upper  Wimpole  S'treet.W. 
Aldersou,  F'rcdk.  H..  61. B.,  Southerton  Ho,,  Hammers’th.W. 
Alderson,  P.  Herhert,  51. B.,  51ilford  Hse.,  Holland  Rd.,  55'. 
Aldertoii,  T.  G,,  Esq.,  82,  The  Grove,  Hammersmith,  W. 
Alexander,  R.  R.,  M.l).,  The  Asylum,  Hanwell,  W. 

Allen,  T.,  Esq.,  Ave’jue  Gardens,  51ill  Hill  Park  W. 

Alien,  5V.  H.,  51.1).,  Clodiagh,  Stanmore,  51iddle.'iex 
Allfrey,  C.  H.,51.B.,Plas  Newydd.  Princes  Rd.,  St.  Leonards 
Alliugham,  H.  VV.,  Esq.,  ‘25,  Grosveuor  Street,  Vi 
Allingliam,  W.,  Esq.,  59,  5iarina,  St.  Leouards-oh-Sea 
Althaus,  J.,  51. B.,  48,  Harley  Street,  W.  „  ,  „ 

Ambrose,  R.,  Esq.,  1,  51ouut  Place,  Whitechapel  Road,  E. 
Amsdeu,  G.,  51. B.,  Essex  County  Asylum,  Brentwood 
Anderson,  Eliz.,  G.,  51. B.,  4,  Upper  Berkeley  Street,  W. 
Anderson,  J.  E.,  51. B.,  1,  Biicklaud  Crescent,  N.5V. 

Anderson,  T.,  51. B.,  U  ptuu  Park,  E. 

Anderson,  W.,  Esq.,  2,  Harley  Street,  W. 

Andrew  s,  C.,  Esq.,  92,  Hammersmith  Road.  W. 

Andrews,  L.,  51. B.,  22,  t’heyne  Gardens,  S.W. 

Appleton,  T.  A.,  Flsq.,  46,  Britannia  Road,  F’ulham,  S.W. 
Argles,  R.,  Esq.,  82,  Oxford  Terrace,  Hyde  Park,  VV . 
Armitage,  S.  H.  T.,  51. B.,  39.  Grosveuor  Street.  ’vV. 

Armstead,  H.  W.,  51. B.,  58, Chepstow  Villas,  Barswater,  55  . 
Armstrong,  G.  W.,  Esq.,  Royal  Hospital,  Greenwich,  S.E. 
Armstrong,  R.  S.,  Esq,,  12,  Chippeuliam  Road,  W. 

Ashton,  J.  Thornhill,  5i.B.,  Puutill  Villas,  Teddmgton 
Atkinson,  W.  A.,  51. B.,  216,  Camberwell  New  Road,  S.E. 
Atteridge,  J.  J.,  51. B.,  240,  Cornwall  Road,  W. 

Austen,  H.  11.,  51.1).,  Klambei,  Langkat,  Sumatra 
Aveling,  C.  T.,  51. B.,  The  Oaklands,  Upper  Clapion,  E. 
Ayling,  A.  H.  W.,  FIsq.,  9,  Wellington  Crescent,  Ramsgate 
Ayres,  C.  J.,  51. B.,  5,  Rauelagh  Gardens,  Eulhain,  S.W. 
Badcock,  J.  H.,  EstL,  140,  Harley  Street,  W. 

Bader,  C.,  FIsq.,  10,  Finsbury  Circus,  E.C. 

Bailey,  C.  F.,  51.1).,  35.  Highbury  Grove,  N. 

Bailey,  G.  11.,  51. B.,  43,  Queen  Anne  Street,  55'. 

Bailey,  R.  G.,  Esq.,  78,  51ount  View  Road,  Stroud  Green.N. 
Baker,  W.  H.,  Esq..  4o,  Norfolk  Terrace,  Bayswater,  W. 
Baldwin,  H.,  Esq  ,37,  Cavendish  Square,  W. 

Ball,  James  B.,  51. B.,  12,  Upper  55'impole  Streel,  W. 
Ballance,  C.  A.,  51. B.,  106,  Harley  Street,  W. 

Banks,  H.,  Esq.,  '226,  Marc  Street,  Hackney,  E. 

Banning,  R.  J.,  M.B.,  The  Hall,  Bushey,  near  55  atford 
Bantock,  G.  G^  51. B.,  12,  Granville  Place,  Puttman  Sq.,  W 
Barker,  A.  FI.  J.,  Esq.,  87,  Harley  Street,  W. 

Barker,  A.  J.,  51. B.,  2o,  Beaulieu  5'illas,  Finsbury  Park,  N. 
Barlow,  R.  Esq.,  Orlehar,  St.  Peters.  Broadstairs 
Barlow,  'T.,  51. B.,  10,  55'impole  Street,  W. 

Barlow,  'T.  C.,  Esq.,  88,  Balston  Lane,  N.E. 

Barnardo,  T.  J.,  Esq.,  Anlmore,  Buckhurst  Hill,  Essex 
Barnes,  E.  C,,  Esq.,  194,  Hammersmith  Road,  55  . 

Barnes,  J.  W.,  Esq.,  3,  Bolt  Court,  Fleet  Street,  E.C. 

Barnes,  R.,  5I.B.,  Lyss,  Hants 

Barnes,  R.  S.  F.,  51. B.,  7,  Queen  Anne  Street,  W. 

Barratt,  J.  G.,  51  B.,  Abbeyville,  Netley  Abbey,  Hants 
Barrett,  H.,  Esq.,  49,  Goidon  Square,  W.C. 

Barrow,  A.  B.,  51. B.,  37,  Wimpole  Street,  55'. 

Bartlett,  E.,  Esq.,  38,  Connaught  Square,  W. 

Bartlett,  II.,  51.1).,  1.50,  Norwood  Road,  S.E. 

Barton,  J.  K.,  Esq.,  2,  C.urttield  Ruad,  S.5V. 

Bastian,  H.  C.,  51. H.,  F.R.S.,  8a,  51anchester  Square,  W. 
Bate,  G.  P^  51. B.,  2,  King  Edw  ard’s  Road,  N.E. 

Bates,  H.  Leslie,  Esq.,  St.  Albans 

Batterbury,  R.  L.,  51. B.,  Great  Berkliampstead 

Beach,  F'.,  51. B.,  Kingston  Hill,  Surrey 

Beale,  E.  C.,  51. B.,  23,  Upper  Berkeley  Street,  W 

Beale,  L.  S.,  51. B.,  F'.R.S.,  61,  Lower  Grosveuor  Street,  W. 

Beai’dmore,  G.  R.,  Esq.,  125,  Upper  Street.  N  . 

Beaton,  R.  51..  51. B.,  7,  Bartmouth  Park  Road,  N.W. 
Becber,  G.  T.  B.,  Esq.,  18,  Princes  Street,  W. 

Beddow,  J.,  Esq.,  !I0,  Rectory  Road,  Stoke  Newington,  N. 
Beevor,  C.  E.,  51, B.,  33,  Harley  Street,  W. 

Beevor,  Sir  H.R.,Bart.,  51. B.,  18,  Sarjeant’s  Inn,  E.C. 

Bell,  A.  J.,  Esq.,  1a,  Cavendish  Road,  N.W. 

Bell,  W.  J.  N.,  Esq  ,  316,  Clapham  Road,  S.W. 

Benham,  R.  F.,  Esq.,  Castletown  Road,  W.  Kensington,  W. 
Bennett,  A.  H.,  51.1).,  47,  Clauricarde  Gardens,  W. 

Bennett,  C.  II.,  51.1).,  College  House  Hammersmith,  W 
Bennett,  W.  C.  S.,  Esq.,  17,  George  Street,  Hanover  Sq.,  W. 
Benson,  A.,  51. B.,  79,  51aida  5'ale,  W. 

Benson,  G.V.,  Esq..  13,  Queen  Anne’s  Grove,  Bedford Pk.,  VV'. 
Beiitham,  Ethel,  51.1)..  98,  Blackfriars  Ruad,  S.E. 

Beutham,  S.,  Esq.,  13,  Winchester  Road,  Hampstead,  N.W. 
Berkeley,  G.  H.  A.  C.,  51. B.,  72,  Belgrave  Ruad,  S.W. 

Berrv,  F.  IL,  51. B.,  Watford 

Berry,  H.  T.,  Esq.,  66,  Pembridge  Villas,  Bayswater,  W. 
Berry,  James,  51. B,,  6(1,  5Velt)eck  Street,  W. 

Berry,  O.  W.,  Esq.,  Worple  Road,  Wimbledon,  S.W. 

Betts,  E.  G.,  Flsq.,  37,  Cavendish  Square,  55'. 

lUgger,  W.  G.,  51. B.,  Aberfoyle,  Streatham  Common,  S.55  . 

Riggs,  ,T.  51.,  Esq,,  Hillside,  Child’s  Hill,  N.5V'. 

Biggs, 51.  G.,  Esq., 191. NortlieoteRd.jNew  Wandsworth,  S.W. 
Birch,  G.,  Esq.,  10.5.  Bowns  Rd.,N.B. 

Bird,  G.,  51. B.,  6,  Windmill  Hill,  Hampstead,  N.55  . 

Bird,  G.  G.,  Esq.,  451,  Ihlgware  Road,  W. 

Biss,  C.  Y.,  51.1),,  I  to,  Harley  Street,  W. 

Bisshopp,  F.  R.  B., 51. 1).,  Londsdale  G’dns.,  Tunbridge  55  e.is 
Bissliopp,  J.,  Esq.,  Bedford  Place,  Tunbridge  Wells 
Black,  A.  FIsq.,  5Iuch  Bireli.Tram  Inn,  R.S.O. 

Black,  J.,  51.B.,  Herrail.age  Road,  Norwood,  S.E. 

Black,  J.  W.,  5i.B..  15,  Clarges  St.,  W. 

Blacker,  A.  B.,  51.1).,  15,  "’est  Eaton  Place,  S.W. 

Blacker,  G.  F’.,  51. B.,  20,  VV'e.vmouth  Street,  W. 

Blaekstonc.  J..  Flsq,,  6,  Albert  Terrace,  Regent’s  Park,N.W 
Blake,  W.  11.,  51. B.,  Harpendeu.  Herts 
Bland.  A.  R.  H..5I.l).,33,Rosary  Gardens,  S.Kensington,S.W 
Blandford.  G.  F’..  51. B.,  48,  Wimpole  Street.  W. 

Blasson,  Wm,,  Esq.,  2.3,  Seymour  Street,  W. 

Blewitt,  Byron,  Eso.,  12,  St.  5[ar.v  Axe,  E.C 

Bliss,  E.  W.,  Esq.,  St.  5Iaryleboue  lutlr’ry.NotbingllilLVV 
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Bodilly,  K.  T.  It.,  E.sq.,  Grove  Road,  S.  Woodford 
BokeiUiam,  T.  .1.,  Esq.,  lo,  Uevoiishire  Street,  \V. 

Bond,  W.  A.,  M.U.,  Ilolhorii  Town  Hall,  W'.C. 

Buutor,  S.  A.,  M.l).,  Great  Berkliainstrd 

Bott,  \V.  G.,  Esq.,  414,  Clapliam  Road,  S.W.  (resii?ucd) 

Boulton,  Percy,  6,  Seymour  Street.  W. 

Bower,  R.  N  Esq.,  Midland  Grand  Hotel,  N.tV. 

Bowkett,  T.  E.,  Esq.,  145,  East  India  Road,  E. 

Bowlan,  M.  M.,  M.B.,  Tlie  lullrmary,  St.  George’s  in  the  E 
Bowlby,  A.  A.,  Esq.,  24,  Manchester  Square,  \V. 

Bowles,  R.  L.,  M.l).,  Iti,  Upper  Brook  Street,  \V. 

Bowtell,  H  R.,  Esq.,  lo,  Madeley  Road,  Ealimj,  M'. 

Boxall  Robert,  Jl.D.,  20,  Weymouth  Street,  AV  . 

Boyd,  Campbell  Esq.,  lort,  Denmark  Hill,  S.E. 

Brabaul,  1.  II.  Esq.,  28,  Gloucester  Stieet,  S.M'. 

Bradshaw,  J.  D.,  M.B.,  11,  Portland  Place,  W. 

BraRa,  J  1' .,  Esq.,  1,  Albert  Terrace,  Hi.eh  Road,  Chit  w.ck 
Brailey,  W.  A.,  Ivsq.,  11,  Old  Burlington  Street,  VV. 

Braine,  F.  \\ .,  Esq.,  ti?,  Wimpole  Street,  W. 

Bream,  J.  hi .,  Esq.,  Linden  Lodge,  Potton 

Brett,  A.  T.,  M.D.,  Watford  House,  Watfo.d 

Brewer,  A.  H.,  Esq.,  loti,  Richmond  Road,  Ralston,  N.E. 

Bridges,  J.  IL.M.B.,  28,  Ladbroke  Gardens,  AW 

Bridgwater,  T.,  .ALB.,  LL.D.,  Harrow 

Brighatm  J.  K.,  .AI.D.,  3.1,  West  Hill,  Sytlenliam,  S.E. 

Bright,  X.  AL,  M.D.,  Alrastou,  Park  Hill,  Forest  Hill,  S.E 
Bristowe,  H.  C.,  M.l).,  13,  Old  Burlington  Streer,  AV, 
Bristpwe,  J.  S.,  M.l).,  F.R.S.,  Old  Burlington  St. VV.  (dead) 
Broadbent  sir,  VV .  H..  Bart.,  M.D.,  84,  Ifiook  Street,  W. 
Brock,  J.  H.  E.,  M.p.,  115,  Adelaide  ltd.,  S.  Hampstead,  N.Wt. 
Brodhurst,  B.  E.,  issq.,  20,  Grosvenor  Street,  AV*. 

Brodie,  1  .  C.,  M.B.,  AV  estmount,  Sandown 
Brodie,  T.  G  ,  Al.B.,  Lindtield,  Uxbridge  Road,  Surbiton 
Brookneld,.LS  ,M.D., 2, Devonshire  Viis„Broudesbury,N.AV, 
Brooks,  J.  H.,  M.D.,  Mile  End  Inlirmary,  E. 

Brooks,  ,T.  Pratt,  Esq.,  Vigo,  Spain  (resi.gned) 

Brown,  A.,  M.p.,  Felsburg,  AV'iiton  Road,  Shanklin,  I.  of  W. 
Brown,  C.  G.,  M.D.,  88,  Sloane  Street,  S.aV. 

Brown,  F.  (L,  Es(|.,  17,  Finsbury  Circus,  E.C. 

Brown,  G..  Esq  11.  .Adam  Street,  Strand,  AV.C. 

Brown,  Janies,  Sl.B.,  23,  High  Street,  Triiig 

Brown,  John,  Esq.,  28,  Lavender  Gdns., Lavender  Hill,  S.AV. 

Brown,  L.  D.,  Esq.,  Henley  Villa,  Ealing,  AV. 

Brown,  a  ,  Esq  230.  Keniiington  Park  Road,  S.E. 

Brott  ne,  G.  B.,  M.B.,  80,  AV'impole  Street,  AV. 

^  LL.D.,  F.H.S.,61,  Carlisle  1*1.,  Mans., 

Browne,  J.  AV.,  M.B.,  T,  Norland  Place,  Holland  Park,  AV. 
Browne,  L  Esq.,  15,  Alanstleld  Street,  AV. 

Bruce,  J.  JL,  M.D.,  23,  Harley  Street,  W. 

Bruce,  S.  N.,  Esq.,  43,  Kensington  Gardens  Square,  AV. 
Brunton,  J.,  AI.D.,  10,  Endsleigh  Street,  AVLC. 

Brunton  'R  L.,  M.D.,F.R.S.,  10,  Stratford  Place,  AV. 

Bryant,  Thos.,  Esq.,  05,  Grosvenor  Street,  AV. 

Bulleid,  Edgar  G  Esq,,  lO.Sontliwick  Street,  Hyde  Pk.,AV'. 
Bulger,  M.  J  M.D  ,  145,  Seven  Sisters  Road,  N. 

Bulstrode,  H.  T  M.D.,  Local  Gov.  Board,  AVhiteliall.  S.W 


Burger,  A.,  M.D..  10,  Fiiisbury  Square,  E.C. 

Burgess,  C.  V  Eso.,  223,  Great  Dover  Street,  S.E. 
Burghard,  F  !•  Al.S.,  40.  AVeymouth  Street,  AV 
Burnet,  R  AV  .,  AI.D.,  30,  Grosvenor  Street,  W. 

.Burney,  AV.  C.  S.,  Esq.,  liitirinary,  Greenwich.  S.E. 

Burton,  R  G  AI  D.,  Uxbridge  ltd..  Hanwell,  AV. 

Burton,  AV.E.,  Esq.,  24,  AVimpole  Street,  AV. 

But  er,  E.  R.  AI.D.,Sg.-AIaj.,14T,  Cromwell  ltd.. S.W.  (re’sd.) 
Butler-Siuythe,  A.  C..  Esq.,  70,  Brook  Street.  AV. 

Butliu,  H.  T.,  Esq.,  F.R.C.S.,  D.C.L.  (Treasurer  of  Associa¬ 
tion),  82,  Harley  Street.  AV. 

Buxton,  IE  AV'.,  AI.D.,  82,  Alortimer  Street,  AV. 

Buzzard,  T.,  AI.D.,  74,  Grosvenor  Street,  W. 

Caddy,  D.  J.  M.p.,  4,  Earls  Court  Gardens.  S.AV'. 

Cadman,  A.  VV  ..  Esq.,  20,  Devonsliire  Street,  \V. 

Cagney,  Jas.,  AI.D.,  !)3,  Wimpole  Street ,  AV. 

Caiger,  F.  F.,  AI.D.,  S.  W.  Fever  Hospital,  Stockweli,  S.AV. 
Caley,  H.  A  AI  D  24,  Upper  Berkeley  St.,  Portmau  Sq.,  W. 
Callender,  L  M.,  M.D.,  45,  Coiinauscht  Square,  \V. 

Canton,  F.,Lsq.,  24,  Upper  Wimpole  Street.  \V. 

•Capes,  R.,  Esq.,  Ill,  Grove  Lane.  Denmark  Hill,  S.E. 
Carless,  A.,  M.R.,  10,  Welbeek  Street.  W  . 

Carpenter  G.,  AI.D.,  12,  Welbeek  Street,  AV. 

Carr,  J.  AV  .,  AI.D.,  10,  Cavendish  Place.  VV. 

Cartwnght,  E.  H.,  AI.D.,  1.  Conrtfleld  Gardens,  S.AV'. 
Carvell,  J.  AI.,  Esq..  Nightingale  Lane.  Wanstead 
Carver,  E.  J.,  Esq.,  0,  Foulden  Road,  Stoke  Newington,  N. 
Carwardine,  T.,  ALB.,  Royal  Infirmary,  Bristol 
Case,  H  Esq.,  A.syluni,  Leavesden,  Watford 
Case,  W.,  Esq.,  Denmark  House,  Caister-ou-Sea 
Cautley  E.,  AI.D.,  15,  Upper  Brook  Street,  VV'. 

Cayley,  AVL,  AI.D.,  27,  VV'impole  Street,  W. 

•Chance,  E.  J  E.sq,,  14,  Russell  Square.  W.C.  (dead) 

Chance,  F.,  Al.B.,  Burleigh  House.  Sydenham  S  E 
Charlesworth.  G.  H..  AI.D.,  East  Hili,  Wandsworth, S.W. 
Chapman,  C.  AV'..  AI.D.,  21,  We.vmouth  Street,  W. 

Cheadle,  W.  B.,  AI.D..  19,  Portman  Street.  W. 

Cheetham,  S.  AV'.,  Esq.,  8,  Norwich  Road.  Forest  Gate,  E. 
Chetham-Strode,  R.,  ALB.,  104,  Bethune  Road,  N. 

Cheyue,  W.  R, .  E.sq . , 2, Cliatsw orth  Road, West N orwo  id.S.E 
Cheyue,  AVL  W.,  ALB.,  F.R.S..  75,  Harley  St.,  W. 

Chill,  E.  A.,  AI.D.,  05,  Tollingtnn  Park,  N. 

Church,  AV.  S.,  AI.D.,  130,  Harley  Street.  AV. 

ChurchilL  F..  M.D..  4.  Cranley  Gardens,  Queen’s  Gate,  W. 
Clapton,  E.,  AI.D,.  22,  St.  Thomas  Street,  S.E. 

Claremontj^C.  C.,  Esq  .  Alillhruok  Ho.,  Hampstead  Rd  ,N.W 
C  ark.  A.,  Esq.,  71,  Harley  Street.  AV. 

Clark,  F.,  Esq.,  13,  Fencburch  Street,  T.C. 

Clarke,  B.,  Esq.,  1,  Arbutus  Place.  Upper  Clapton,  F. 
Clarke,  Ernest  AI.D.,  3,  Chandos  Street,  AA'. 

Clarke,  .T .  Adams,  Esq..  Grove  House.  Bushe.v,  Herts 
Clarke,  J.  J.,  ALB.,  0,  Old  Cavendish  Street,  AA'. 

Clarke,  AV.  R.,  ALB.,  40,  Harlev  Street,  AV. 

C  eveland,  AV.  F.,  AI.D..  Stuart  Villa,  100,  Alaida  Vale,  AV. 
Clifford,  AI.,  Esq  ,58.  Clifton  Gardens,  Alaida  A^ale,  AV. 
Cjippingdale.  S.  1)..  AI.D..  18,  Nutting  Hill  Terrace,  W. 
Clowes,  H.  A.,  AI.D.,  157,  Ledbury  Road,  AV. 

Clutton,  H.  H.,  .Al.B.,  2,  Portland  Place,  AV. 

Coall,  R.  H.,  Esq,,  6.'),  Brook  Street,  Grosvenor  Square,  W. 
Cobhett,  C.  N.,  AI.D,  45,  Rossiyu  Hill,  N.AV. 

Cobhold,  C.  S.  AV.,  AI.D.,  'The  Elms,  Batbeaston,  Bath 
Cock,  F.  AV.,  AI.D.,  1,  Porchester  Houses,  Porchester  Sq.,  VV. 
Cock,  W.,  Esq.,  147,  Queen’s  Itoad,  Peckham,  S.E. 

Cockle,  J.,  ALD.,The  Lodge,  W.  Molesey 
Coffin,  R.  J.  AL,  Esq,,  08,  Earls  Court  Road,  S.AV. 

Cohen,  A.,  AI.D..  C7,  AVarrington  Crescent,  Maida  A'alo  W. 
Coker,  O.  C.,  Esq..  15,5.  Uxbridge  Road.  AV. 

Colbounie,  L.,  M  IL,  MaipiL  Bnonos  AyrcR 
Dole,  R.  H.,  M.IL,  Hillingdou,  Uxhridee 

Coles,  J.  W.,  Esq.,  11)7  Camberwell  New  Rd.,  S.E. 


Co  lett.R.  VV.,  Esq.,  Alount  Sion,  Tunbridge  Wells 
Colliugridge  VV.  M.D.,  05,  Tressillian  Rd..  St.  John’s.  S.E. 
Collings,  1).  AV  .,  M  B,  41,  Whiteliall  Park,  Hornsey  Lane,  N 
Collins,  r.,  Esq.,  Die  Alall,  Wanstead,  Essex 
Collie,  R.  J  M  D.,  St.  Geor.ge’s  Lodge,  Calford,  S.E. 
Cul.yer,  J.  I .,  Esq.,  11,  Queen  Anne  St.,  VV. 

Connor,  J.  T.  11.,  Esq.,  40,  St.  Johns  Hill,  Wandsworth,  S.AV 
Connolly  B  B.,  M.D.,  21,  Wickham  Road,  St.  Jolin’s,  S.E. 
Cook,  J.  B.,  Esq.,  53,  Packington  Street,  N. 

Cooke,  1.,  AI.D.,  40,  Brunswick  Square,  AV.C. 

Coombe,  A.  'T.,  Esq.,  81,  Clarendon  Hoad,  Notting  Hill,  W 
Coombe,  R.  G.,  Esq.,  Southminster,  Maldon,  Essex 
Cooper,  Alfred,  Esq.,  0,  Henrietta  St.,  Cavendish  Sq.,  VV 
Cooper,  Arthur,  Esq.,  2(l,  Old  IVnrliu.glon  Street,  VV  . 

Cooper,  H.j  Esq.,  0,  Daleliam  Gardens,  Hampstead,  N.  W. 
Copeman,  Alonckton,  AI.D.,  10,  Cromv  ell  Crescent,  S.'*V  • 
Cortield,  VV.  H.,  AI.D.,  10,  Savile  Row,  W. 

Corner,  F.  AL,  Esq.,  Alanor  House,  East  India  Road,  E 
Corner,  W.  C.,  Esq.,  113,  Alile  End  Road,  E. 

Cornish,  C.  N.,  Esq.,  4,  Soutliwick  Place,  Hyde  Paik,  VV. 
Cornish,  W.  R,,  C.LE.,  Sur.-Geu.,  8,  Cresswell  Gdns.  S.AV'. 


.  ,  _ _ ,  _.W. 

Cduper,  J .,  AI.D.,  80,  Grosvenor  Street,  W. 

Couplaud,  S.,  M.D.,  10,  Queen  Anne  Street,  W. 

Cowell,  G.,  Esq.,  7,  Henrietta  Street,  (ilaveudish  Square,  W. 
Cox,  Alfred  E.,  Esq.,  78,  Queens  Road,  Watford 
Crabb,  J  AI.D.,  4tW,  Holloway  Road,  N. 

Craigie,  J,  H.,  Esq.,  13,  Savile  Row,  W. 

Crampton,  T.  11.  Esq.,  30,  Alyddeltou  Square,  E.C. 
Crawford,  J  as.,  M.D., 80.  VictoriaSt.,  S.AV . 

Cree,  E.  H.,  AI.D.,  2,  Pemberton  Villas,  St.  John’s  Park,  N. 
Cree,  W.  E.,  Esq.M,  Pemberton  Villas,  St.  John’s  Park,  N. 
Creighton,  C.,  AI.D.,  32,  Great  Ormond  Street,  W.C. 
Creighton,  E.  Esq.,  Taukerville  Use,  Streatham  Com.,  S.AV. 
Cripps,  C.  C.,  AI.D.,  187,  Camberwell  Grove,  S.E. 

Cripps,  AV.  H.,  Esq., 2,  Stratford  Place,  AV', 

Critchett,  G.  A.,  Esq.,  21,  Harley  Street,  AV. 

Crocker,  H.  Radclifte,  AI.D.,  121,  Harley  Street,  AV. 

Croft,  J.,  Esq.,  6,  Alanstteld  Street,  AV. 

Crosb.v,  T.  B.,  AI.D.,  10,  Gordon  Square,  AV.C. 

Crow  dy,  F.  11.,  AI.D.,  Soutli  Grove,  Highgate,  N. 
Cullingworth,  C.  J.,  AI.D.,  D.C.L.,  40,  Brook  Street,  W. 
Cuudell,  G.  R.,  AI.D.,  J.P.,  Brunswick  House,  Kew 
Cuuningtuu,  C.  AV.,  Esq.,  80,  AVest  End  Lane,  N.AV. 
Curgenveu,  J,  Brendun,  Esq.,  Pliilpots,  Hildenborimgh 
Curgeuven,  J.  S.,Esq.,  12,  Craven  Hill  Gardens,  AV. 

Currie,  A.  S.,  AI.D.,  81,  Queen’s  Road,  Finsbury  Park,  N. 
Dakin,  AV.  R.,  AI.D.,  57,  AVelbcck  Street.  AV'. 

Dalby,  Sir  AV.  B.,  AI.D.,  18,  Savile  Row,  AV', 

Dale,  G.  C.,  AI.D.,  13,  Niglitiugale  Park  Crescent.  S.AV. 

Daly,  F.  H.,  AI.D.,  185,  Amhurst  Road,  Hackney,  N.E. 

Daniel,  AV.  C.,  AI.D.,  Epsom 

Dauber,  J.  11. ,  Esq.,  20,  Cliarles  Street,  AA'. 

Davies,  A.  T.,  AI.D.,  23,  Finsbury  Square,  E.C. 

Davies,  G.,  AI.D.,  9,  Pembridge  Villas,  Bayswater,  W. 
Davies,  S.,  AI.D.,  Gothic  Lodge,  Plumstead,  S.E. 
Davies-Colley,  J.  N.  C.,  Al.B.,  30,  Harley  Street,  AV. 

Davis,  H.,  Esq.,  00,  Queen  Anne  Street,  AV. 

Davis,  M.,  M.D,,  11,  Brunswick  Square,  AV.C. 

Davison,  J.,  AI.D.,  531,  Holloway  Road,  iM.  (dead) 

Davson,  S.  11. ,  AI.D,,  Campden  Villa,  2o3,  Alaida  Vale.  W 
Day,  W.  IL,  AI.D.,  Holly  Hill,  Aleopham 
Day,  AV.  11. ,  Esm,  29,  Leigh  Street,  Highbury  Park,  N. 
Deane,  Artliur,  D.,  Esq.,  7,  Carisliroke  Road,  AValthamstow 
De  la  Cuur,  G.  F.,  AI.D.,  208,  Camden  Road,  N.W. 

Dent,  C,  T.,  Esq.,  01,  Brook  Street,  AV. 

De  Waiteville,  Baron,  A.,  M.D.,  Lau.sanne 

Dickinson,  AV.G., Esq., l.AVimbledon  Pk.  Rd., S’thlields.S.AV'. 

Dickinson,  AV'.  11.,  Al.D.,0,  Chesterlield  street,  W. 

Dickson,  C.  u.„ Esq.,  Willesdeu  Lane,  Kilburn,  N  VV'. 
Dickson,  T.  H.,  Al.B.,  Custom  House.  Lr.  Thames  St.,  E.C. 
Dickson,  AV.  P.,  Esq.,  25,  Cambridge  Street,  AV. 

Diugley,  A.  Esq.,  11,  Upper  AA'oburn  Place,  W.C. 

Diugley,  AV'.,  Esq.,  277,  Camden  Road,  N. 

Dixon,  J.,  Esq,,  Harrow  Lands,  Dorking 

Dobson,  Leonard  C.,  Al.B.,  t'5,  Shepherd’s  Bush  Road,  AV'. 

Dockrell,  M.,  AI.D.,  35,  Bruton  Street,  W. 

Dodsw'orth,  F.  C.,  Esq.,  Arlington  Park,  Gunnersbury,  VV 
Donelau,  J.,  Al.B.,  2,  Upper  Wimpole  Street,  W'. 

Doran,  A.  H.  G.,  Esq.,  0,  Granville  Place,  W. 

Dove,  J.  R.  B.,  Al.B.,  Pinner,  Aliddlesex 
Dow  u,  J.  L.  H.,  AI.D.,  81,  Harley  Street,  AV. 

Downes,  A.  H.,  AI.D.,  Local  Govt.  Board,  AVhitehall,  S.AV  . 
Downes,  H.,  Esq.,  Aliddle  Lane.  Hornsey,  N. 

Dow  lies,  .1 .  L.,  Al.B.,  271,  Romford  Road,  E. 

Dowse,  T.  S.,  AI.D.,  14,  AV'elbcok  Street.  W. 

Drabble,  G.  AV.,  Al.B.,  Alanor  House,  Walton-on-Thames 
Drage,  C..  M.D.,  Hattield,  Herrs 
Drage,  L.,  AI.D.,  Burleigh  Alead,  Hatfield.  Herts 
Drake,  A.  J.,  Esq.,  Nursling,  near  Soutliamptou 
Drake,  C.  H..  E.sq. JJ04,  Brixtoii  H  ill,  S.W . 

Drew'itt,  I'\  D.,  AI.D.,  2,  Alauchester  Square,  AV. 

Drysdale,  C.  R.,  AI.D.,  National  Liberal  Club,  AVhitehall  PL 
Duckworth,  Sir  D.,  AI.D.,  11,  Grafton  Street,  VV. 

Dudtteld,  T.  0.,  AI.D.,  14,  Ashbiini  Pi.,  S.  Kensington,  S.AV'. 

Dudley,  J.  G.,  AI.D.,  Fairfield,  E'aruliam 

Duka,  T.,  AI.D.,  Wetberley  Koad,  Earl’s  Court,  S.W. 

Duke,  B.,  Esq,,  Windmill  House,  Clapham  Common,  S.W. 
Dumergue,  H.  W.,  AI.D.,  52,  Lexham  Gardens,  W. 

Dunbar,  J.  J.  AI.,  Al.D.,  Clapham  Common,  S.W. 

Duncan,  H.  M.,  AI.D,.  08,  Abbey  Rd.,  N.AV. 

Duncan,  J.,  Al.B,,  8,  Henrietta  Street,  Coveut  Garden,  AV.C. 
Duncan,  AA'.,  M.D.,  6,  Harley  Street,  AV. 

Dunn,  H.  P.,  Esq. ,,54,  AA’impole  Street,  AV. 

Dunn,  L.  A.,  Al.B., 6.  St.  Tliomas  Street,  S.E. 

Du  Pasquier,  C.  F.,  Esq.,  Church  Rd,,  Upper  Not  wood,  S.E 
Durham,  A.  E.,  AI,B.,  82,  Brook  Street,  AV.  (dead) 

Durham,  F.,  Esq.,  82,  Brook  Street,  AV. 

Duruo,  J,,  AI.D.,  168,  Coldliarbour  Lane,  S.E. 

Dutton,  T.,  M.D.,  7,  Portland  Place,  AV. 

Dw.ver,  IL  de  B.,  Esq.,  186,  Blackfriars  Road,  S.E. 

Eady,  G.  J.,  AI.D.,  Enfield 

Eardlcv-AVilmot,  Chester,  AI.D.,  Tooting,  S.AV.  (dead) 

Earle,  Leslie,  AI  AI.D..  21,  Gkuccster  Terrace,  AV. 

East,  E..  Esq.,  16.  Upper  Berkeley  Street.  W. 

Eastes,  G.,  Al.B.,  36,  Gloucester  Terrace,  H.vde  Park,  AV 
Eastes,  G.  L.,  Al.B.,  3.5,  Gloucester  Place.  Hyde  Park,  AV. 
Eccles,  A.  S.,  Al.B.,  23,  Hertford  Street  AV'. 

Eccles,  AV.  AlcA..  Al.B.,  124,  Harley  Street,  AV. 

Eddowes,  A.,  AI.D.,  25,  Old  Burlington  Street,  AV. 

Eden,  T.  W.,  AI.D.,  21.  Bentinck  Street,  AA'. 

Edmunds,  J.,  AI.D.,  29,  DovcrSIrcct,  AV. 

Edmunds,  W.,  AI.D.,  75,  Lambetli  Palace  Road,  S.E. 
Edridge-Green,  F.AV.,  AI  D,,  6,  Ravensfield  Villas,  Hendon 
Edwards,  F.  S.,  Esm,  .55,  Harley  Street,  AA'. 

Edwards,  G.  AI.,  Al.B.,  N.  Eastern  Hos.  for  Children,  N.E. 
Elam,  G..  Al.B.,  06,  Alanor  Road,  N. 

Elliott,  A.,  Al.B.,  5,  Portmau  Street,  AV'. 


English,  T.  J.,  AI.D  128,  Fulham  Road,  S.AV. 

Erichscn,  Sir  J.  E.,  Bart.,  F.R.S.,  6,  Cavendish  Place,  AV. 

Evans,  G.,  AI.D.,  Briiigyiiall,  Bangor 

Evans,  J.  'T.  juu.,  AI.D),  Upton  House,  Hertford 

Evans,  N.,  AI.D.,  Clieshuiit,  Herts 

Evans,  'J'.,  Esq.,  3.  'Trinity  Square, Southwark,  S.E. 

Evans,  AV.  '1'.,  M.B.,  13,  AV est Oourue  Parl<  Road,  W. 

Evatt,  G.  J.  11.,  AI.D.,  Brig.-Surg.-Lt.-Col.,  Metley 
Eve,  F.  S.,  Esq.,  125,  Harley  Street,  AV'. 

Ewart,  Chas.,  M.D.,58,  Queen’s  Gate  Ter.  resigned) 

Ewart,  C.  T.,  AI.D.,  Culuey  Hatch  Asylum,  N. 

Ewart,  VA'.  AI.D.,  33,  Curzou  Street,  AV. 

Fairies,  A.  AV'.,  Es(i.,  !)3,  Edgvvare  Road,  AV. 

Fairweatlier,  D,,  Al.I!.,  Wood  Green,  N. 

Farebrother,  Arthur,  Esq.,  170,  Cambridge  Road,  N.E. 
E'arquliarsou,  R.,  M.D.,  Al.P.,  Fiuzeau,  Abiiyue 
Farr.  E..  Esq.,  St.  Heller’s,  Uxbridge  Road,  Ealing,  AV. 
Farrar,  J.  F.,  Esq.,  85,  Chelverton  Road,  Putney,  S.V* . 
•Tayrer,  Sir  J.,  K.C.S.I.,  AI.D.,  16,  Devonshire  Street, 
Portland  Place,  AV'. 

Fegau,  R.,  AI.D.,  AVestcombe  Park,  Blackheath,  S.E. 
Felce,S.,Esq.,KeumureLdg,,  Elgin  Aven.,  AV. 

E'enton,  F.  E.,  Esq..  Laiigstone,  Uxbridge  Road,  EaLng,  AV 
E’enw'ick,  B..  AI.D.,  21,  Upper  AA'impole  Street,  VV. 

E'enwiok,  E.  H.,  Esq  ,  14,  Savile  Row,  AV. 

Fenwick,  S.,  AI.D.,  29,  Harley  Street,  AV. 

Fenwick,  W.  S.,  M  D.,  10,  Devonshire  Street,  W. 

Ferguson, G.G  ,  Al.B  ,62,  Holmdale Road., N.AV. 

Perrier,  D.,  AI.D.,  F.R.S.,31,  Cavendish  Square,  AV. 

E'erris,  J.  S.,  Al.B.,  Higli  Street,  Uxbridge 
E'ield.  G.  P.,  Esu.,  34,  Wimpole  Street,  AV. 

Field.  O..  At.  D.,  Gardner  House,  Glapliam  Common,  S.W. 
Finla.v,  A.,  Esq.,  Central  Station,  Royal  Albert  Docks,  E. 
E'inzi,  J.  AI..  ALL).,  Oil,  Sutherland  Avenue,  W. 

Fisher,  F.  C.,  Esq.,  King’s  Langley,  Herts 
Fisher,  'T.  J.,  ALB.,  48.  Cassiaud  Road,  S.  Hackney 
E'lemming,  F  ,  AI.D..  93,  Gow'er  Street,  AV.C. 

E’leming,  S.,  Al.B.,  Cranley  Gardens,  Aluswill  Hill,  N. 

Flux,  G.  B,.  AI.D.,  5,  Old  Burlington  Street,  AV. 

Forbes,  D.  AL,  Esq.,  204,  Hoxton  Road,  N. 

Forman,  E.  B.,  ALl).,  11,  Bramham  Gardens,  S.AV. 

E’orsyth,  A.,  AI.D. ,12,  Park  Place,  Greenwich,  S.E.J 
Foster,  0.  IL,  Al.B.,  Hitchiu.  Herts 
Foster,  Sir  AA'alter,  M.D  ,  ALP.,  D.C.L. ,  Birmingham 
E'otherhy,  H.  A..  Esq..  17,  Scarsdale  'Tr..  Chenistou  Gds.,  AV 
Fotnerby,  H.  1.,  AI.D.,  AVoodtliorpe  Cute,  Reigate. 

F'uulerton  J.,  AI.D.,  44,  Pembroke  A'illas,  Baysw  ater,  W. 
E’uulerton,  A.  G.  R.,  Esq.,  23,  Carlisle  Alansiuns,  S.AV'. 
Fountaine,  D.  O.,  Esq.,  225,  Camden  Road,  N.AV. 

Fow'ler,  C.  O.,  AI.D.,  Cotfurd  House,  Thornton  Heath 
E'uwler,  J.  K.,  AI.D.,  35,  Clarges  Street,  W. 

Fox,  E'.,  AI.D.,  7,  Albert  Mansions,  Northumberland  St.,  AV. 
Fox,  T.  C.,  Al.B.,  14,  Harley  Street,  AV. 

E'ranklen-Evaus,  E’  P.,  ALB.,  'The  Bays,  Knights  Hill,  S.E. 
E’razer,  R.  F.,  Esq.,  Beaufort  House,  Lavender  Hill,  S.W. 
Friend,  H.  E.,  Esq.,  l,Bt.  Stephens  Ores.,  AVestbourue  Pk.,  W 
Frost,  AV.  A.,  Esq.,  17,  Queen  Anne  Street.  AV'. 

E’ry,  J.  B.,  Esq.,  Ashley  Lud.ge,  Esher,  Surrey 

I  uleher.  G.  F.,  ALB.,  Cliin.gford,  Es,sex 

Ehtller,  C.  C.,  Esq.,  10,  St.  Andrew’s  PI., Regent’s  Pk.,N.W, 

Gabe,  J.  R.,  AI.D,,  16,  Alecklenbnrgii  Sqiiare,  AV.C. 

Galloway,  A.  AV.,  Esq.,  79,  New  North  Road,  N. 

Gallon  ay,  .las.,  ALl).,  21,  Queen  Anne  Street,  AV. 

Gallon,  J.  C.,  Esq.,  Ill,  Upper  Cheyue  Row,  Chelsea,  S.W. 
Gambler,  T.,  AI  D.,  West  Hill  Koad,  St.  Le.ouard’s-on-Sea 
Gant,  F,  J.,  Esq.,  16,  Connaught  Sq^uare,  AV. 

Garman,  C.  E.,  Esq.,  143,  Bow  Road,  E. 

Garmau,  H,  V.,  Esq.,  150,  Bow'  Road,  E. 

Gaster,  A.,  AI.D.,  224,  Belsize  Road,  N.AV. 

Gaven,  J.  A.,  Esq.,  68,  Sydney  Street,  S.AV. 

Gay,  J.,  Esq.,  119,  Upper  Richmond  Road,  Putney,  S.W. 
Gayton.  VV'.,  M.D.,  North  Western  Fever  Hospital,  N.AV. 
Geo,  Samuel.  J.,  AI.D.,  31,  Upper  Brook  Street.  AV. 

Gell,  IL  AV.,  ALB..  36,  Ilyde  Park  Square,  W. 

Geoige,  A.  AA'.,  ALB,,  1.  Burtuu  Road,  Brondeshury,  N.W. 
Gervis,  F.  H.,£sq.,l.  E’ellowes  Road,  Haverstock  Hill.N.W. 
Gervis,  IL,  AI.D.,  40,  Harley  Street.  AA'. 

Gibbings,  A.  T.,  AI.D.,  93,  Riclimoud  Road,  Dalston,  E. 
Gibbon,  S.,  Al.B,,  39,  Oxford  'Terrace,  AV. 

Gibbous,  R.  A.,  AI.D.,  29,  Cadogan  Place,  S.AV. 

Gtics,  A.  E.,  AI.D.,  57,  Queen  Anne  Street,  AA'. 

Giilingliiim,  .4.,  Esq..  485,  High  Road,  Chiswick,  W_ 

Gim.son,  'T.  S.,  Esq.,  32,  Fitzroy  Square,  W. 

Gladstone,  R.  J.,  ALl).,  1.  Gloucester  Gate,  N.W. 

Goddard,  C.  E.,  Esq..  AVcmbly,  Harrow. 

Goddard,  E.,  AI.D.,  1(16,  Highbur.v  New  Park,  N. 

Goudiiig,  Jas.,  Esq.,  747,  Commercial  Road,  E. 

Godfrey,  F.,  Esq..  Glenduwer  House,  Compton  Terrace,  N 
Godlee,  R.  J.,  ALB.,  lo,  Wimpole  street,  AA . 

Godson,  Charles,  Esq.,  'The  Gables,  Ealing  Common,  W. 
Godson,  Clement,  AI.D.,  0,  Grosvenor  Street.  AV. 

Goudall,  E.AA'.,  AI.D.,  Alet. Asylums  Hospital, Homerton, N.E. 
Guudehiki,  J.  A.,  Esq.,  23,  Tliurloe  Road,  Hampstead.  N.AV. 
Goodchild,  T.  A.  Fsq.,  12.5,  Queen’s  Road,  Dalstoii,  N.E. 
Goedhart,  J.  F.,  AI.D.,  25,  Portland  Place,  AV. 

Goudsall,  D.H.,  Esi)..  17,  Devonsliire  Place.  AA'. 

Gordon,  C.  A.,  ALD.,C.B.,Surg.-Gen.,25,  AVestboume  Sq.,  AV. 
Guidon,  J.  J.,  Es((.,  Hackney  Infirmary,  Homerton,  E. 
Gould,  A.  P.,  Al.B  10,  Queen  Anne  Street,  W. 

Gowers, AV.  R.,  AI.D.,  .50,  Queen  Anne  Street,  AV. 

Grant,  A.,  AI.D.,  E'.R.S.,  370,  Commercial  Road,  E. 

Grant,  Hope,  Esq.,  22,  City  Road,  E.C. 

Grant,.!.  Duudas,  AI.D,,  8,  Upper  AVimpole  Street,  W. 

Grant,  J,  E.  R.,  Esq.,2,  Cliariiig  Cross  Climbs.,  Duke  St.,  W.C 
Grant  AA'  F..  AI  D.,  3s,  Green  Street,  Bethnal  Green,  E. 
Graves,  E\  G.,  AI.D.,  14,  Cbicliester  Road,  AV. 

Gray,  E.,  ALB.,  2,  Gloucester  Road,  Regent’s  Park,  N.AV. 
Gray,  J,  H.,  AI.D.,  0.5,  St.  James  Road,  Upper  Tooting,  S.W. 
Grayling.  A,,  Al.B.,  145,  Siinderlaiid  Road,  E'orest  Hill,  S.E. 
Greaves,  E\,  Esq.,  50,  Jiiiietioii  Road.  Upper  Holloway,  N. 
Green,  A.  AV.,  Esq.,  7,  Bouverie  Street,  E.C. 

Green.  C.  D.,  AI.D.,  Addison  House,  Upper  Edmonton,  N. 
Green,  T.  H.,  AI.D.,  74,  AA'impiile  Street,  AV. 

Greenw  ood,  A.,  Esq.,  1.  Christcliureh  Road,  Hornsey,  N. 
Greenwood,  A.,  Esq.,  20,  Queen’s  Road,  N.E. 

Greenwood,  E.  C,,  Esq.,  10,  St.  John’s  AVood  Park,  N.AV. 
Greenwood,  G.,  Esq.,  Queen  Anne’s  PL, Bush  Hill  Pk., Enfield 
Greenwood,  Jas.,  AI.D.,  48,  Cauonbtiry  Square,  N. 
Greenwood,  Alajur,  jun.,  AI.D.,  243,  Hackney  Road,  N.E. 
Greet,  AV,  A.,  Esq.,  2,  A'ernon  Sq.,  King’s  Cross  Rd.,  W.C. 
Gregson,  G.,  Esq,,  63,  Harley  Street,  AV. 

Griffith,  Joliu,  Esq.,  7,  Grafion  Road.  Acton,  AV'. 

Griffith,  P.  G.,  ALB.,  E’liriieaiix  Peliiam,  Buntingford 
Gnffltli,  S.  C.,  AI.D..  36,  Upper  Bedford  Plaee,  AV.C. 

Griffith,  AV.  S.  A.,  AI.D.,  06,  Harley  Street,  W. 

Grigg,  W.  C.,  AI.D.,  27,  Cnrzon  Street,  Alayfair,  AV. 

Gristock,  AA'.,  ALl).,  6,  E’iiicliley  Road,  N.AA'. 

Gross,  C.,  AI.D,.  112,  AA’esthonrne  Grove,  AA'. 

Grosvenor,  A.  O.,  Ai.  D.,72.  Priory  Rd..  AA'est  Ilampstead.N.W. 
Grosvenor,  AV.,  Esq.,  0,  Greville  Place,  Alaida  A' ale,  W. 
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Gwynn  E  M.D.,  Ashdown  House,  2,  Rosslyn  Hill,  N  W 
Gvtou,  \V.  G.,  Esq.,  273,  Lavender  Hill,  S.W. 

Hairiie  J  T..  Esq.  (address  uncommunicated) 

Haie,  A.,  M.D.,  7,  Brook  Street,  W. 

Hale,  C.  0.  B.,  J1.0.,  3,  Siisse.x  I’lace,  \V  . 

Hall,  F.  de  H.,  11. 0.,  47,  Wiiiipole  Street,  W . 

Hall  W  W  ,  11.0. ,  I'.lo,  Belsize  Road,  Kilburn,  N.W. 
Halli’burton,\V.0.,lI.0.,F.R.S.,!i,RidsemontGns.,GowerSt. 

Haiidtteld-Jones,  lloiitasciie,  11.0.,  3o,  Cavendish  Square,  W . 
Hardy,  H.  N.,  Esq.,  12<.i,  Hiilwicli  Grove,  S.E. 

Hardwicke,  R.  R.,  Es(| ., St .  J ames  Lod.qe,!!  pst  End Ln., H . W . 
Hare,  C.  J.,  11.0, 15,  Manchester  Square,  \V. 

Hargraves,  M.  K.,  11.0.,  12,  Cliaudos  St.,  Cavendish  Sq.,  W . 

Harper,  G.S.,M.B.,  40,  Curzou  St.,  W 

Harper,  J..  11. 0.,  25,  Rosary  Gardens,  S.  Reiisiu.qton  S.W  . 
Harris,  C.  .1.,  Esq.,  4,  Kilbiiru  Priory,  N.W .  (resigned) 

Harris,  E.  B.,  Esq.,  Tottenham  Lane,  Hornsey,  IN . 

Harris,  H.  E.,  M.0.,  The  intlrmary.  East  Hulwich.  S.E. 
Harris,  J.  R.,  11.0.,  6,  Adam  Street,  Adelphi,  W.C. 

Harris,  P.  R.  T.,  Esq.,  112.  Haney  Street,  \V. 

Harris,  V.  0.,  11.0, 31,  Wimpole  Street,  vV. 

Harrison,  Geo.,  Esq.,  51,  lladeicy  Road.  Ealing,  M  . 

Harrison,  R.,  Esq.,  0,  Lower  Berkeley  Street,  \v . 

Hart,  E.,  Esq..  0.C.L.,  38,  Wimpoie  street,  IV. 

Hartt,  C.  H.,  Esq.,  14,  Croom’s  Hill,  S.E.  w 

Hartzhorne,  B.  i  ..  Esq.,  Blenheim  Lodge,  Chiswick,  vV. 
Harvey,  J.  S.  S.,  11.0.,  1,  Astwood  Road,  S.W. 

Haward,  E.,  11.0.,  31a,  Gloucester  Place,  Portman  Sq.  VV . 
Haw'kins,  H.  P.,  II. B.,  109.  Harie.v  Street,  VV  . 

Havdoii,  A.  G.,  M.0.,  28,  Wimpole  Street,  W. 

Hayes,  T.  C.,  11.0.,  17,  Clarges  Street,  W.  . 

Haynes,  J.  R.,  Esq.,  25,  Catiieart  Road,  S.  Kensington, S. IV  . 
Heath,  C.  J.,  Esq.,  3,  Cavcuuish  Place,  VV. 

Heath.  .1.,  11.0.,  Almond  House,  Lower  Edmonton 
Heath,VV.  L.,  11.0. ,90,  Cromwell  Rd.,  Sth.  Kensinglon.S.W . 
Hebert,  P.  Z.,  II. I).,  54,  Berners  Street,  VV. 

Henderson,  .J..  11.0.,  73,  Eaton  Rise_,  Ealing,  IV  . 

Henry,  ,1.  P.,  11.0.,  Brook  House,  High  Street,  Lewisham 
Henty,  G.,  M.0.,  302,  Camden  Road,  11.  (dead) 

Herman,  G.  E.,  11. B.,  20,  Harie.v  Street,  VV. 

Hern,  G.,  Esq.,  18,  Stratford  I'laee,  VV  . 

Hern,  VV.,  Esq.,  18,  Stratford  Place,  VV'. 

Herringham.  VV.  P.,  11.0.,  13,  Upper  Wimpole  Street,  W. 

HersclielLG..  11.0.,  25,  Ciueeii  Anne  Street,  VV. 

Hewkley,  F.,  11, B.,  1,50,  Lordship  Rd.,  Stoke  Eewington,  N. 
Hickman,  VV.,  M.B.,  5.  Harley  Street,  VV. 

Hicks,  G.  B.,  Esq.,  149,  Amhurst  Road,  Hackney,  E. 

Hicks,  H.,  11.0.,  F.R.S.,  Hendon  Grove,  Hendon 
Hicks,  J.  B.,  11.0.,  F.R.S.,  Lymington,  Hants 
Hickson,  G,  B.,  Esq.,  2,  Apsley  Villas,  Acton 
Hildi.ge,  H.  J.,  Esq.,  Elm  Park,  Pinner 
Hill,  G.  VV.,  11.0.,  24,  M'impole  Street,  VV, 

Hill,  \V,  B.,  Esq.,  105,  Camberwell  Road,  S.E. 

Hills,  A.  P.,  Esq.,  Carlton  Ho.,  Bridge  Rd„  Battersea,  S,VV. 
Hine,  A,  E,,  Esq.,  Eppingdale,  Leytoiistone  Road,  E. 

Hobson,  J,  11.,  M.l).,  05,  Lower  Addiscombe  Road,  Croydon 
Hodges,  H.  B.,  Esq.,  Watton,  Hertford 
Hogg,  A.  .1.,  Esq.,  Leslie  Lodge.  Haven  Green,  Ealing,  W. 
Holman,  C.,  II. 0.,  20,  Gloucester  PL,  Portman  Sq.,  W. 
Holman,  W.,  Esq., 25,  Larkhall  Rise,  S.W.  (dead) 

Hood,  0.  W.  C.,  11,0.,  43,  Green  Street,  W. 

Horrocks,  P.,  11.0.,  20,  St.  Thomas  Street,  S.E. 

Horner,  C.  J.,  Esq.,  St.  Mary’s  Road,  Walthamstow 
Horsley.  V.A.H.,  F.R.S.,  M.B.,25,  Cavendish  Square  W. 
Horsman,  G.  C.,  Esq.,  22,  King  Street,  Portman  Sq.,  W . 
Hoskin,  1'.,  Esq.^180,  Amhurst  Road,  E. 

Houchin,  E.  K.,  lisq.,  23,  High  Street.  Stepney,  E. 

Houghton,  P.  A.,  Esq.,  Lindlield,  Sussex 
Hovel],  T.  11..  Esq.,  105,  Harley  Street,  VV'. 

Howard,  E.,  Esq.,  149.  Warn  ick  Street,  S.W. 
Howard-Hayw'ard,  li..  Esq.,  38,  Harley  Street,  W  . 

Howell,  H.  S.,  11.0. ,  ll, Boundary  Rd„St .  .1  olin’s  VV ood, N .W . 
Howell,  T.  A.  I.,  Esq., Cleave  11  s..  West  Hill,  Wandsworth, 
Hubbard.  A.  J.,  M.0.,  Hurrance  House,  Hemel  Hempstead 
Hudson,  C.  E.  Leopold,  Esq.,  10,  Harley  Street,  IV  . 

Hudson,  .T.S.,  Esq.,  Consumption  Hospital,  Brompton,  S.W  . 
Hughes,  0.  A.,  Esq.,  Brynderwen,  Ammanford 
Hu.gill,  G.  F.,  lisq.,  Arundel  Lod.ge,  Balhain  S.W  . 

Hugo,  R.  II.,  Esq.,  Purley,  Surrey 
Humphreys,  F.  R.,  Esq.,  27,  Fellowes  Road,  N .W. 
Humphreys,  F.  VV.,  Esq..  24,  Sinclair  Gardens,  VV  . 

Hunt,  J.  VV.,  M.0..  1(11.  Queen’s  Road,  Halslon,  E  K 

Hunter.  Sir  \V.G.,K,C,M.G. ,11.0.,  II. P.,21,  Norfolk  Cres.,W. 

Hutchinson,  J.  M.0.,  F.R.S.,  LL0.,15,  Cavendish  Square,  W . 
Hutchinson,  J.,  jun..  Esq.,  1,  Park  Crescent,  VV. 

Hutchinson,  S.  .1 .,  Esq.,  t>4,  Brook  Street,  W  . 

Hutton,  E.  R.,  Esq,,  18,  W'est  Green  Road, 'Tottenham 
Hyslop,  T.  B.,  11. 0..  Bethlem  Royal  Hospital.  S.E. 

Illingw  orth,  C.  R.,  M.0.,Ritherdon  Road,  Up.  Tooting,  S.W  . 
Inman,  R.  E..  Esq.,  Hi.gham,  Kent 
limes.  A.,  M.B.,  041,  Fulham  Road.  S.W'. 

Irving,  .1.,  M.B.,  Holly  Lod,ge,  Leytoustone,  E. 

Isaac,  G.  VV.,  M.B.,  75,  Gow'er  Street,  W'.C. 

Jackman,  T.  S.  H..  Esq.,  11,  Stoke  Newington  Road,  N. 
Jackson,  A.  M.,  M.D.,  Co.  Asylum,  Barming  Heath 
Jackson,  J.  H.,  M.0  ,  F.R.S.,  3,  Manchester  Square,  W. 
Jackson,  P.  J Esq.,  210,  Great  Dover  .Sii  ler,  I’  E'  , 
Jacobson,  VV.  H.  A.,  M.B.,0o,  Great  CumO'irlauu  Place,  W. 
Jackson,  VV.  R  ,  Esip,  152,  Walmer  Road,  Nottiug  Hill,  W  . 
Jacques,  E.,  M.D.,  ’200,  Brixton  Road,  S.W'.  , ,  ,,  , 
Jaglelski,  Victor,  11. Lt,  .54,  'Vork  Ter.,  Regent  s  I  ark,  N.W. 
Jakiiis.  P.  S.,  Esq  ,  120,  Harley  Street,  N.  W'. 

James,  Coram.  Esq.,  10,  'Thayer  Street,  Marjlebone,  W . 
James,  C.  A.,  Esq.,  24,  Cazenove  Road.N. 

James,  ,T.  B.,  Esq.,  93,  Bridge  Road,  ^Y. 

James,  J.  'T.,  M.0.,  3(1,  Harley  Street,  VV'. 

Janies,  M,  P.,  M.0.,  3,  Deanery  Street,  Park  Lane,  W  . 
James,  VV.  C.,  M.0.,  15,  Marloes  Rd.,  South  Kensington.  W 
Jamison,  A.  A.,  M,0,,  18,  Lowndes  Street,  S.W  . 

Jardine,  J.,  M  B.,  3,  Lichtleld  Gardens,  Richmond 
Jaynes.  V.  A.,  Esq.,  157,  Jamaica  Road,  S.E. 

Jeken.  J..  Esq..  Eltham,  Kent  ,  , 

Jepson,  O.,  M.0.,  Elmtleld,  New'lands  Park, Sydenham, S.E 
Jessett,  F.  B.,  Esq.,  1,  Buckingham  Palace  Mansions,  S.W  . 
.Tessop,  W'alter,  H.  H.,  M  B.,  73,  Harley  Street.  VV. 

Johnson,  Edward,  Esq.,  0.  Lancaster  Road,  S.  Hampstead 
Johnson,  Sir  G..  M.0..  F'.R.S.,  11,  Savile  Bow,  VV. 

Johnson,  G.  A.,  Esq..  190,  Burrage  Road,  Plumstcad 
Johnston,  J.. M.D. ,  Bg.-Sg.-Lt.-Col.,24. St.  John’s  WoodPk. 
Johnston,  R.  H.,  M.0.,  41,  Wellington  Road.  N.W'. 
Johnston,  VV.  B..  M. 0., 157,  Jamaiea Road. Bermondsey.S.E 
Jolly,  S.  A.,  Esq..  Cumberland  Park,  Acton,  VV'. 

Jones, Herman  J.  ,11.0  ,  Rock  Cottage,  Appledam,  Chichester 
Jones,  H.  J.  R.,  Esip.  1.  'The  .Vcacias,  Tipper  Clapton,  N.E 
Jones,  H.  McN..  M  l)..  141.  Harley  Street.  W. 

Jones,  John  T.,  11.1).,  179,  Bn.xtoii  Road,  S.W'. 

Jones,  J,  T.,  Esq.,  101,  Sutherland  .4. venue,  liaida  Wale,  W 
Jones,  P.  W'..  Esq.,  River  House,  Enfield 
Jones,  T.  R.,  M.D.,  4,  Cheshara  Place.  S.VV. 

Jones,  W.,  Esq.,  Sycamore  House,  Upper  Edmonton 


Juler,  H.  E.,  II.B.,23,  Cavendish  Sq.,  W'. 

Keen.  W'.,  11. 0..  Argyll  House,  Chelsea,  S.W. 

Keetlev,  C.  R.  B.,  Esq..  56.  Grosvenor  St.,  Grosvenor  Sq.,  W. 

Kellgreu,  A.  L.,  M.0.,  Baden-Baden 

Kennedy,  A.  E.,  Esq.,  Chesterton  House,  Plaistow 

Ker,  H.  R..  Fisq.,  Tintern,  Balham  Hill,  S.W 

Kerans,  T.  G.,  11.0.,  14,  Cleveland  Square,  W. 

Kerr,  N.  S.,  11.0.,  42,  Grove  Road,  N.W. 

Keser.  J.  S.,  M.D.,  11,  Harley  Street,  W. 

Key,  A.  C.,  11.0,,  30,  Wilton  Place,  S.W. 

Kiallmark,  H.  VV..  Esq.,  5,  Pembridge  Gardens,  W 
King,  Arthur,  M.B.,  St.  Albans  Hoad,  W  atford 
Kingdon,  J.  A.,  Esq,, 2,  Bank  Buildings,  E.C. 

Kirby,  A.,  Esq.,  71,  High  Street.  Deptford,  S.E. 

Kisch,  A.,  Esq.,  186,  Sutherland  Avenue,  Maida  Wale,  VV. 
Knight,  G.  0.  Jil.D.,  410,  Brixton  Road.  S.VV. 

Lacey,  T.  W.,  Esq.,  9,  Yorke  Crescent,  Woolwich,  S.E. 

Lade'll,  W.  J.  S.,  Esq.,  Springtleld  House,  Canonbury  Rd.,N. 
Lake,  Richard,  Esq.,  19,  Harley  Street.  VV. 

Lamb,  W.  H.,  M.B.,  23.  Palace  Court,  W. 

Lane,  J.  E.,  Esq.,  46,  Queen  Anne  Street,  W. 

Langmore,  J.  C.,  M.B,,  47,  Shepherd’s  Bush  Green,  W.  (dead) 
Langston,  T.,  11. 0.,  29.  Broadway,  Westminster,  S.W. 
Langton,  J.j  Esq..  62,  Harley  Street,  W.  „  „„ 

Laukester.fl.  H..M.0.,  Ch.  Mis.  Soc.,Sali.sburySq..  E.C. 
Lavies,  J.  W.  Y.  H.,  Esq.,  .53,  St.  George’s  Square,  S.W. 

Law,  Edward,  11.0. ,  35,  Harley  Street,  W. 

Law,  W  T.,  M.0.,  9,  Norfolk  Crescent.  Hyde  Park,  rV. 
Lawford,  J.  B.,  M.D.,  55,  Queen  Anne  Street,  VV. 

Lawrance,  F.,  Esq.,  l,St.  Albans  Terrace,  Hammersmith,  W  . 
Law  rence,  L.  A.,  Esq.,  125,  Harley  Street,  VV. 

Law’seu,  A.,  11.0.,  12,  Harley  Street,  W'. 

Lawson,  H.  A.  W.,  Esq.,  46,  Leytonstoue  Road,  E. 

Leadam,  W.  W.,  11.0.,  167,  Gloucester  Terrace,  VV. 

Lees,  0.  B.,  11.0.,  22,  Weymouth  Street,  VV, 

Leftwich,  R.  W.,  11.0.,  125,  Kenniugton  Park  Road,  S.E. 
Leigh,  W.,  Esq., TuruhamGrn. Terrace,  Chiswick, W.  (dead) 
Leonard,  H,  J.,  M.B.,  279,  Camden  Road,  N. 

Lewers,  A.  H.  N.,  M.D..  60,  Wimpole  Street.  W  . 

Lewis,  E.  J.,  M.B.,  87,  Hamilton  'Terrace,  N  .VV. 

Lewis,  L.,  Esq.,  160,  Brixton  Road,  S.W'. 

Lichtenherg,  G..  11.0. ,47,  Finsbury  Square,  E.C. 

Ligertwood,  T. ,  II. 0.,  Royal  Hospital,  Chelsea,  S.VV. 
Lipscomb.  E.  Bf.,  M.B.,  St.  Albans,  Herts 
Little,  A.  N.,  II. 0.,  The  Grove,  Jersey 
Little,  E.  G.  G.,  M.0.,  50,  Alderney  Street,  S.W. 

Little,  J.  F.,  M  B.,  32,  Harley  Street,  W. 

Littlejohn,  S.G„  M.B. ,  Hanwell  VV.  (resigned) 

Llewellyn,  B.,  Esq.,  Arundel  Road,  Eastbourne 
Lloyd-Williams,  E.,  Esq. ,2,  James  St.  .Buckingham  G’te,  SW'. 
Loane,  J.,  Esq.,  98,  Tresillian  Road,  S.E. 

Lockhart,  W.,  Esq.,  67,  Granville  Park,  Blackbeatb,  S.E. 
Lockwood,  C.  B.,  Esq.,  19,  Upper  Berkeley  Street,  W. 

Loftus,  A.  S.  Esq.,  Liudisfarne,  Fulham  Road,  S.W. 

Long,  F.  W.  0.  Jlsq.,  31,  Finsbury  Square,  E.C. 

Lon'ghurst,  A.  E.  T.,  M.D.,  4,  Eaton  Square,  S.W'. 

Lon'gburst,  A.  K.,  Esq.,  19,  Mount  Park  Road,  Ealing,  W. 
Longstaff,  G.  B.,  M.D.,  Highlands,  Putney  Heath,  S.W. 

Low  R.  11.  P.,  II.B.,  70,  Philbcach  Gardens,  S.VV. 

Lowe,  J.,  M.D.,  4,  Gloucester  Place,  Portman  Square,  W. 
Lubbock,  M.,  M.0..  19,  Grosvenor  Street.  W. 

Lucas,  B.  C.,  M.B.,  50,  Wimpole  Street,  W. 

Lucey,  W.  C., M.0.,  Penrose,  Rosslyn  Hill,  Hampstead, N.W. 
Ludwig,  Gustave.  11. 0.,  37a,  Finsbury  Square,  E.C. 

Lull,  A.  P.j  M.D., 31,  Weymouth  Street,  W'. 

Lynch,  J.  R.,  Esq.,  74,  Holland  Park  Avenue,  W. 

Lyster,  Cecil  R.  C.,  Esq.,  Bolingbroke  Hospital,  S.VV. 
McAiidrew,  J.  J.,  Esq.,  .34,  East  India  Road,  E. 
lIcCaw,  J.  Dysart.  M.D.,  Lincoln  Road.  East  Finchley,  N. 
HeCorahie,  J.,  11.0.,  S.  E.  Hos..  Hattield  St.,  N.  Cross,  S.E. 
Mac  Cormac,  Sir  W.j^M.D.,  13,  Harley  Street,  W'. 
llacDonagh,  J.  A,,  Esq..  23,  Gloucester  Road,  N.W. 
M’Douuell.  W.  C.,  Esq  ,  Pk.  Use..  Pk.  Lane,  Stke.  New'.,  N. 
Macevoy,  H.  J.,  M.0..  41,  Buckley  Road,  Brondeshury,  N.W  . 
Macfee,  J.,  II. 0.,  Mare  Street.  Hackney,  N.E. 

Maciver,  0.,  M.0..  Oriental  Club  Hanover  Square,  W. 
Mackenzie.  F.  M.,  Esq.,  29.  Hans  Place,  S.W. 

Mackenzie,  G.  W.,  Esq..  13,  William  St.,  Lowndes  Sq.,  S.W. 
Mackenzie.  H.  W.  G.,  M.D.  .59.  Welbeck  Street  W. 
Mackenzie,  J.  A.,  M,0,,  29,  Clapham  Road,  S.W. 

Mackenzie,  S.,  ll.D.,  18,  Cavendish  Square,  W. 

Mackenzie.  Sir  W.,  11. 0.,  K.C.B.,  C.S.I.,  205,  Gloucester 
Terrace,  Hyde  Park,  W'.  (dead) 

Mackinlay,  J.  G„  Esq.,  15,  Stratford  Place,  W. 

Mackintosh,  H.R.  0.,  11.0..  12,  Onslow  Gardens,  S.W. 
llaclartn,  A.  C.,  Esq..  60.  Harley  Street,  W'. 

Maclean,  A.,  Esq.,  10.  Mitre  Court  Chambers,  Fleet  St., E.C. 
Macnamara,  C.  N.,  Esq.,  13.  Grosvenor  Street.  W. 

Maguire,  R.,  11. 0.,  4,  Seymour  Street,  Portman  Square,  W'. 
Mair,  B.  S.,  M.0.,  28,  Ledbury  Road,  Baysw'ater,  W. 
llakins,  G.  H..  Esq.,  47,  Charles  St.,  Mayfair,  W^. 

Malcolm,  J.  0.,  M.B.,  13,  Portman  Street,  W. 

Hale  H.  C.,  M.D.,  Shaftesbury  House,  Grays,  Essex 
llausbridge,  J.,Esq.,  112,  Harley  Street,  W'. 

Hanson,  P.,  M.D.,  21,  Queen  Anne  Street,  W'. 

Mapother.  E.  0.,  11. 0.,  32,  Cavendish  Square.  W. 
llarkey,  E.  C.,  Surg.-Coh,  C.B.,  Madras  Club,  Madras 
Marsh,  Howard,  Esq.,  30,  Bruton  Street,  W. 

Marsh,  J.  J.,  Esq.,  Cliveden  Place,  Eaton  Square,  S.W. 
Harsh,  T.  C.,  Esq.,  56,  Fitzroy  Street,  W. 

Marsh,  W.G.  H.B..  Esq. ,90,  Edith  Road.W.  Kensington,  W. 
Marshall,  A.  L.,  M.B.,  The  Common,  Upper  Clapton,  N.E. 
Marshall,  J.,  Esq.,  143,  Grange  Road,  Bermondsey,  S.E. 
Marshall,  Mary  A.,  11.0.,  Villa  des  Anglais,  Cannes 
Marshall,  T.,  M.B..  95,  Fortess  Road, N.W. 

Marshall.  W.  G.,  Esq..  72,  Brorafelde  Road,  Clapham,  S.W. 
Martin,  H.  C.,  11.0..  27,  Oxford  Sqjiiare,  W'. 

ILartin,  H.  J.  W.,  Esq.,  Mill  Hill.  N.W. 

Martin,  S.  H.  C.,  M.D.,  10,  Mansfield  Street,  lY. 

Mason  J.  W.,  Esq.,  1,  Osnaburgh  Ter.,  Regent’s  Park,  N.W. 
Massey,  H.  H.,  Esq.,  2,  North  Terrace.  Camberwell,  S.E, 
Masters.  J.  A..  11,0.,  57.  Lexham  Gardens,  Kensington  W'. 
Matcliam,  Alfred.  Esq. ,116,  St.  George’s  Rd.,  Southwark,  S.E. 
Matheson,  J.  M.0.,  14,  Gibson  Square,  N. 

Hay,  E.  H.,  11,0..  Tottenham 

Hay,  L.  J.,  Esq.,  Bountis  Thorne,  Seven  Sisters’  Rd.,  N. 
May.  W.  Costal],  Esq.,  1,  Lansdowne  Place,  W.C. 

Mead,  G.  B.,  Esq.,  Newmarket 

Meagher.  J.  S.,  Esq.,  26,  Duke  Street,  W. 

lleiklejohn,  J.  W.S.,ir.0.,0ep.-In.-Gen.  105,  Holland  Rd.W. 

Mennell, Esq.,  1,  Royal  Crescent,  Nottlng  Hill.  W. 

Menzies,  J.  H.,  Esq.,  47.  Earl’s  Court  Square,  S.W. 

Mercer,  W'alter,  M.B.,  Hadley,  Barnet 
Meredith,  W.A.,  11. B.,  21,  Manchester  Square.  W  . 
Merriman,  J.  J.,  Esq.,  13,  The  Steyne,  Worthing 
llichie,  VV  A.,  M.0.,  45  A,  Blackheath  Rd.,  Greenwich.  S.E. 
Mickle,  W.  J.,  11. 0.,  Grove  Hall  Asylum,  Bow,  E. 

Micklev,  G.,  M.B..  St.  Luke’s  Hospital,  E.C. 

Midwinter.  E.  J.  H,,  Esq.,  Croydon  Road.  Anerley,  S.E. 
Miller.  H.  P.,  Esq.,  100,  Stoke  Newington  Road,  N. 


Miller,  J.,  Esq.,  136,  South  Lambeth  Road,  S.W  . 

Mills,  H.  H.,  M.B.,  21,  St.  Mary  Abbots  terrace,  Kensngt.W 
Milne,  R.,  11. 0.,  22,  Mornington  Road,  Bow  Road,  E. 

llilson,  R.  H.,  11.0., 88,  Finchley  Road,  N.W. 

Mitchell,  R.  N.,  11.0., 27,  Fitzjohn’s  Avenue, N.W  .  (res  gned  - 
Mivart.  F.  St.  G.,  Esq.,  8,  Rue  Longchanips,  Nice 
Moon,  F.,  M.B.,  Bexley  House,  Greenwich.  S.E. 

Morgan,  J.  H.,  Esq.,  68,  Grosvenor  Street,  W. 

Morris,  C.  A.,  M.B.,  2.',  Eccleston  Street,  S.W. 

Morris,  E.  H .  G.,  M.B. ,80,  Gloucester  Ter  ..Onslow  Gdns.S.W, 
Morris,  H.,  M.B.,  8,  Cavendish  Square,  W. 

Morris,  J.,  M.D.,  13,  Somers  Place,  Hyde  Park,  W. 

Morris,  11.  A.,  Esq.,  8,  Harley  Street,  W'. 

Morison,  A.,  11.0,,  14,  Upper  Berkeley  Street,  It . 

Morison,  J.,  M.0.,  Victona  Street,  St.  Albans 
Morton,  A.  S.,  M.B.,  26,  VVeynioutli  Street,  w. 

Morton,  C.  J.,  11. 0.,  2,  Orford  Villas,  Walthamstow 
Morton,  T..  11. 0.,  15,  Greville  Road,  Kilburn,  N.W  . 

Mott,  W.,  11.0. ,84,  Wimpole  Street,  VV. 
lloullin,  C.  VV.  M.,M.D..69,  Wimpole  Street.  W. 

Muir,  J.  C.  P.,  Esq.,  94,  Ladbroke  Grove,  VV. 

Mumford,  W.  L.,  M.0.,  12,  Suffolk  Street,  Pall  Mall.  S.W, 
Mummery,  J.  H.,  Esq  ,  10,  Cavendish  Place,  W. 

Murchison,  Finlay,  ll.B.,  V)  yke  House,  Isleworth 
Murphy,  S.  F.,  Esq., 22,  Endsleigh  Street, W.C. 

Murphy,  T.  C.,  Esq.,  ‘28,  Brunswick  Square,  W.C.^ 

Murray,  C.  S..  Esq  85,  Gloucester  PI.,  Portman  Sq.,  W. 
Murray,  H.  11.,  11. 0.,  27,  Savile  Row,  W. 

Murray,  John,  Surg.-Genh,  11.0.,  17,  W  estbounie  Sq.,  W  . 
Murray,  W.,  M.B. .The  Hospital.  The  Green,  Totleuham 

Murrell,  Wy  11.0.,  17,  Welbeck  Street,  VV.  >.  tm  w 

llusgrave,  J.  T.,  Esq.,  10,  College  'Ter.,  Belsize  Park,  N .VV_ 
Myd'dletou-Gavcy,  E.  H.,  Esq.,  124,  Harley  Street,  VV 
Myers,  A.  B.  R.,  Brig.-Surg.-Lt.-Col.,43,  Gloucester  St.  S.V>„ 
Naumanu,  J.  C.  F.,  11.0.,  125,  Gower  Street,  VV  -C. 

Needham,  F.,  M.D.,  19,  Campden  Hill  Sqiiare,  VV. 

Nettleship,  E.,  Esq.,  5,  Wimpole  Street,  W . 

Neville, '0,11.0.,  123,  Sloane  Street.  S.W. 

Newby,  G.  E.,  Esq.,  Lwr.  Addiscoml>e  Road,  Croydon 
Newbery,  W.  F.  H.,  Esq. ,109.  Cazenove  Road.  N. 

Newton,  C.  J.,Esq.,  Trevor  Dene,  Plymouth  Rd.,.  Penarthi 
Nicoll,  P.  J.  S.,  2,  Romford  Road,  Stratford,  E. 

Nicoll,  T,  V.,  Esq.,  147,  Cromwell  Road,  S.W. 

Nix,  E.  J .,  11.0.,  11,  W  eymouth  Street,  W'. 

Noott,  W.  11.,  Esq.,  8,  Kensington  Park  Road,  W. 

Norton,  E.  E.,  Esq.,  Holboru  Workhouse,  City  Bcdd,  b.C_ 
Norton,  G.  E.,  Esq.,  63,  Upper  Gloucester  Place,  N.W . 
Nuttall,  Ratcliffe,  Esq..  11.  Finsbury  Park  Road,  N. 

Oakley,  A.  R.  H„  Esq.,  2,  Bennett  Street,  S.VV. 

O’Brien,  R.  J.,  ll.B.,  46,  Upper  Baker  Street  VV 
O’Bryen,  J.  W.,  11.0.,  Springfield  Lodge,  Sydenham,  S.E. 
O’Callagaii.  B.,  Esq.,  137,  Harley  Street,  VV. 

O’CoLUor,  B.,  M.0.,  25,  Hamilton  Road,  VV. 

O’Connor,  T.  B.,  Esq.,  2,  Arlington  Street,  W. 

Ogilvle,  C.  F.,  M.D..  Surg.-llaj.,  VVarliam  Road,  Croydon 
Oliver,  P.  H.,  Esq.,  2,  Kiiigsland  Road,  E. 

Opeusiiaw,  1\H.,M.B.,  16,  Wimpole  Street,  W. 

Oppeubeim,  L.,  Esq.,  24,  Orsett  Ter.,  Hyde  Park,  VV.  (dead> 
Oppenheimer,  H.,  11.0 , 22,  Crossfield  Road,  Hampstead,  VV. 
Orange,  W'.,  11. 0.,  C.B.,  12.  Lexham  Gardens,  VV . 

Ord.W.  11.,  11.0.,  37.  Upper  Brook  Street,  VV. 

Orr  A.  B.  Seton,  M.D.,  37,  Alfred  Place W  est,  S.Kensgt.,  W . 
Osborn,  S.,  Esq.,  10,  Maddox  Street,  VV.  ^  _ 

Oswald,  J.  VV.  J.,  11.0.,  245,  Keunington  Road,  S.E. 

Oswald,  R.  J.  W.,  Esq.,  185,  Clapham  Road,  S.W . 

Owen,  H.,  M.B. ,58,  Ebury  Street  , 

Owen,  1.,  M.0.,  40,  Curzou  Street,  Mayfair,  W 
Owen,  S.  VV.,  Esq.,  10,  Shepherd’s  Bu.sh  Road.  W_ 

Page,  H.  W.,  M.B. ,146,  Harley  Street,  VV 

Pa'get,SirJ.,bart.,b.C.L.,F.R.S.,5,ParkSq.N.VV. 

Pain,  VV.  Esq., 3,  Lower  Keunington  Grove,  S.E.. 
Paramore,  R.,  11.0.,  2,  Gordon  Square.  W.C. 

Pare,  J.  VV.,  11.0.,  25,  Buckland  Crescent,  N.W. 

Parke,  C.  J.,  Esq.,  Breakspear’s  Road,  Brockley,  S.E^ 
Parker,  R.  W.,  Esq.,  13  W’elbeck  Street,  W. 

Parker,  VV.,  Esq.,  10,  Tolliugton  Park,  Hollow'ay,  N. 

Parkes,  L.  C.,  M.0.,61,  Cadogau  Square,  S.VV. 

Parrott,  E.  J.,  Esq.,  Hayes,  Middlesex 

Parsons,  C.  VV.,  Esq.,  56.  Cassland  Rd..  S.  Hackney,  N.E. 

Parsons,  J.  I.,  11.0.,  3,  Queen  Street,  Mayfair,  VV . 

Parsons,  S.,  Esq.,  78,  Kensington  Park  Road,  W . 

Pasteur,  VV.,  M.D.,  4,  Cliandos  Street,  W;. 

Patten,  C.  A.,  Esq.,  Marpool  House,  Ealing,  VV . 

Paul,  J.  H., M.D.,  The 'Terrace,  Camberwell,  S.E. 

Paul  J  L.,M.0.,43,Queensboro  Terrace,PorcbcsterGate,vy_ 

Pavy  F  VV.,  11. 0.,  LL.0.,F.R.S.,  35,  Grosvenor  Street,  W  . 
Payne,  J.  F.,M.0.,  78,  Wimpole  Street,  VV. 

Peacey,  W.,  11. 0.,  11,  Breakspear’s  Road,  Brockley,  S.E. 
Pearse,  F.  J.,  Esq.,  75,  Warwick  Square,  S.VV 
Pedler,  G.  H.,  Esq.,  6,  Trevor  Terrace,  Rutland  Gate,  S.W. 
Pedley,  R.  0.,  Esq.,  17,  Railway  Approach,  Loud.  Bdge.,  S.H- 
Pegler,  L.  H.,  11.0.,  12,  Radnor  Place,  \V. 

Penrose,  F.G.,  11. 0.,  4,  Harley  Street^^W. 

Perieal,  A.,  M.D.,  Station  Hoad.  New  Barnet,  N . 

Perkins,  G.  C.  S.,  M.B.,  85,  Wimpole  Street  VV  . 

Peruet,  Geo.,  Esq.,  77,  Upper  Gloucester  Place,  N.W  . 
Perkins,  G.  S.,  Esq.,  '2,  Weymouth  Street,  W. 

Pettifer.  E.  H..  Esq.,  32,  Newington  Green,  N. 

Petty  David.  il.B.,  6,  High  Road,  South  lottenhami 
Phillips,  C.  0.  F.,  11. 0.,  LL.D.,  10,  Henrietta  St.,  W . 

Phillips,  G.  R.  T.,  Esq.,  28,  Palace  Court,  W. 

Phillips,  J. ,11. 0.,  71,  Grosvenor  Street,  VV. 

Phillips,  S  P.,  M.0.,  62,  Upper  Berkeley  Street.  W 

Phillips  W.E.P., 'Esq., 3), Wal3inghamHse..Picdilly(resg  (I> 

Philpot.’j.  H.,  11.0.,  61,  Chester  Square,  S.W. 

Phillpotts,  H.  11.,  Esq.,  21,  Gordon  Road,  Ealing,  W. 

Picard,  P.  K..  M.0.,  69,  Abbey  Road,  N.W.  ,  ^  w 

Pidcock,  G.  i3.,  11. 0.,  74,  Fitzjohn’s  Av.,  Hampstead.  N.W. 
Pitt,  G.  N.,  11.1).,  24,  St.  Thomas’s  Street,  S.E. 

Plaister,  W.  H.,  Esq.,  Pembury  House,  Tottenham  N. 

Playfair,  VV.  S.,  H.0.,  31,  George  Street.  Hanover  Square.  W 
Pocock,  b.  E.,  11. 0.,  'i'lie  Limes,  St.  Mark’s  Rd.,NottingHl_ 
Poland,  J.,  Esq.,  4.  St.  Thomas’s  Street,  S.E. 

Pollard,  B.,  ll.l).,  24,  Harley  Street,  W. 


I’ope.’E.,  Esq.,  Tring,  Herts  ,  j,  „  ,  w 

Pope  H  C.,  11.0.,  280,  Goldhawk  Rd^Shepherd  s  Bush,  VV  _ 
Port.’H.,  M.0.,  48,  Finsbury  Square,  E.C. 

Borter  iv  E.,  M.b.,  Trinity  Hoad,  Wood  Green.  N. 

Potter,  G.  VV.,  11,0.,  8,  King  Street,  Cheapside,  E.C. 

Potts  \v..  Esq.,  2,  Albert  'I'errace,  Regents  Park,  N  .VV . 
Pointer,  A.  R.,  Esq.,  3,  Addle  Street,  IvC. 

Powell  H  E.,  Esq.,  Glenarm  House,  Up.  Clapton,  N.E. 
Powell.  R.  Douglas,  M.0..  62.  W  impole  Street,  W  . 

Pow  ell,  VV.  VV.,  Esq.,  16,  Old  Burlington  Street,  W 

Power,  D’Arcy,  M.B.,  26,  Bloomsbury  Square,  W.C. 

Power  H  ll.B.,  37 Gt.  Cumberland  PI. ,  Hyde  Park,  W 
Prescott,  T.,  Esq.,  36.  Great  Queen  Street,  VV  .C. 


Dec.  21,  1895.] 


THE  BRITISH  MEDICAL  JOURNAL. 


XXI 


Priestley.  R.  C.,  M.B.,  81,  Linden  Gardens,  Rayswater,  W. 
Priestie.v,  Sir  \V.  O.,  M.D.,  17,  Hertford  Street,  Mayfair,  W. 
Prin,i?le,  J.  J.,  M.B.,  23,  Lower  Seymour  Street,  W, 
Pritchant  U.,  M.I).,  2ii,  Wimpole  Street,  W, 

Propert,  J,  L,.  M.K.,  112,  Gloneester  Plaee,  Portman  Sq,  W, 
Puddicombe,  W.  M.,  Esq,  19,  London  ltd.,  St.  Albans. 
Purnell,  J.  J.,  Esq.,  Woodlands,  Streatbam  Hill,  S.W. 
Purves,  W.  L.,  M.D.,  2(1,  Stratford  Place,  Oxford  Street,  W. 
Purvis,  .1.  P  Esq.,  38,  Royal  Hill,  Greenwich,  S.E. 
Pye-Smith.  P.  H.,  M.D.,  F.R.S.,  48,  Brook  Street,  W. 

Quain,  Sir  R.,  Bart.,  M.D.,  E.R.S..67,  Harley  Street, ML 
Hansford,  G.,  M.H.,  22,  Sussex  Square,  Hyde  Park,  W. 
Rasch,  A.  A.  E.,  M.D.,  F.  Blumerstrasse  5,  Halle  a'Saale, 
Germany 

Ratton,  J.  J.  L,,  M.I).,  4,  Cresswell  Park,  Blacklieatli,  S.E. 
Rawlins,  H.  A.,  Esq.,  189,  Sutherland  Gardens,  M’. 

Rayuer,  H.,  M.D.,  2,  Harle.v  Street,  M'. 

Rayner,  J.  A.,  M.B.,  343,  Kimtsland  Road,  E. 

Rayuer,  M^.,  Esq.,  4,  Dorset  Square,  N.ML 

Reau,  tv .  H.,  il.D  .  Dep.  Sur.i?.-Gen.,  88,  Oxford  Gardens,  M'. 

Rees,  J.  M.,  Esq.,  6:5,  Devonshire  Street,  M'. 

Iteilly  F.  J..  Esq.,  154,  Globe  Road,  Mile  End,  E. 

Rendell,  A.  B.,  M.B.,  43,  Albion  Street,  H.vde  Park.  W. 
Renner,  Charles,  M.D.,  183,  Marylebone  Road,  N.W. 
Reynolds,  E.  J.,  Esq.,  26:5,  Lordship  Lane,  S.E. 

Reynolds,  J.,  >I.D.,  11,  Brixton  Hill,  S.W. 

Reynolds,  Sir  .1.  Russell,  Bart.,  M.D.,  E.R.S.,  38,  Grosvenor 
Street.,  W. 

Richards,  G.M'.,  M.D.,Bury  Lod.ge,  Tottenham,  N. 
Richards,  J.  P.,  Esq.,  6,  Freeland  Road,  Ealing,  M*^. 
Richardson,  Sir  B.  W.,  Bart.,  M.D.,  F.R.S.,  25,  Manchester 
Square,  W. 

Rickards,  M^.,  M.D.,  8,  Cavendish  Place,  W. 

Ridge,  J.  .1.,  M.D.,  Carlton  House,  Enfield 
Rigden,  ML,  M.D.,  16,  Thurloe  Place, S.\V. 

Rilot,  C.  F..  Esq.,  22,  W’impole  Street,  W. 

Ringer,  S,,  M.D.,  15,  Cavendish  Place,  W. 

Risdon,  W.  E.,  M.D.,  Melrose,  Castlenau,  Barnes,  S.W. 
Rivingtou,  W.,  M.B.,  95,  MLmpole  Street,  W. 

Roberts,  A.,  Esq.,  30,  Kensington  Square,  W. 

Roberts,  D.  W.,  M.D.,  56,  Manchester  Street.  W 
Roberts,  F.  T..  M  D.,  102,  Harley  Street,  W. 

Roberts,  H.  W.,  Esq.,  116,  Lewisham  High  Road,  S.E. 
Roberts,  J.  C.,  Esq.,  .4 venue  House,  Peckham  Rye.  S  E. 
Roberts,  J.  D.,  Esq.,  Southleigh,  Gordon  Road,  Ealing  M" 
Roberts,  T.,  Esq.,  95,  Tredegar  Road,  Bow,  E. 

Roberts,  Sir  W.,  M.D.,  F.R.S.,  8,  Manchester  Square,  ML 
Robinson,  A.  H.,  M.D..  MBe  End  Intirmarv,  Bancroft  Rd  ,E 
Robinson,  H.  B.,  M.S.,  1,  Upper  Wimpole  Street  M' 
Robinson,  H.  S.,  Esq.,  Talfourd  House,  Camberwell,  S.E 
Robinson,  T.,  M.D.,  9,  Princes  Street,  Cavendish  Sq..  W 
Roe,  A.  D.,  51. B.,  47AVest  Hill,  M'andsworth,  S.W 
Rogers,  C.  Claude,  Esq.,  142,  Harley  Street,  W 
Rogei-s,  G.  A.,  5I.B.,  404,  Commercial  Road,  B. 

Rogers,  H.,  Esq.,  43.  Uxbridge  Road,  5V. 

Ro.gers,  W.  R.,  51  D.,  26,  Upper  Baker  Street,  M''. 
Rogers-Tillstone,  H.,  5I.B.,  Linden  Road.  Clevedoii 
Rolleston,  H.  D.,  51. D.,  13,  Upper  MLmpole  St.,  M^ 

Rose,  H.  C.,  5I.D.,.53,  Rosslyn  Hill,  Hampstead.  N.W 
Ross,  D.,  51. B.,  68,  Leman  Street,  E.C. 

Roth,  B,,  Esq..  .I.P.,  29,  Queen  Anne  Street,  M". 

Roughton.  E.  ML,  5f.B..  .33.  M'estbourne  Terrace,  ML 
Routh,  A.  J.  5lcC.,  51. D.,  14a,  5Iancliester  Square.  W. 
Routh,  C.  H.  F.,  51. D.,  .52,  5Iontagu  Square,  5V. 

Rouw,  R.  W.,  Esq.,  7.  Wimpole  Street,  W. 

Rowell,  G.,  Esq.,  37,  Queen  Anne  Street,  W. 

Rudd,  vf.  A.,  51. D.,  2,  Avenue  Crescent,  5Iill  Hill  Park  W 
Riid.vard.  H.  A.,  Esq  103,  St.  Alban’s  Road.  Watford 
Ruffer,  Armand,  51. D.,  5,  5'ork  Ter.,  Regent’s  Pk  N  W 
Rugg,  B.  A.,  Esq.,  Park  Avenue,  Wood  Green,  N.  ’ 

Riigg,  G.  L.,  Esq.,  IVT  Bank,  Crown  Hill,  WestNorwood.S.E. 
Russell.  J.  S.  R..  51. D..  4,  Queen  Anne  Street,  W. 
Rutherford,  H.  T.,  51. B.,  Salisbury  House,  Taunton 
Rygate,  J.  J.,  51. B..  126,  Cannon  Street  Road,  E 
Salter,  J.  H.,  Esq.,  Tolhiai  unt  D’Arcy,  Essex 
Sanders,  Chas.,  51. B.,  29  Romford  Road  E. 

Saugster,  C.,  Esq.  148,  Lambeth  Road,  S.E. 

Sansom,  A.  E.,  51. D,,  84.  Harley  Street,  W. 

Sansom,  C.  L.,  Esq..  8,  M'ilton  Street,  S.W. 

Sansom,  H.  A.,  51.  D.,Quex  Road,  ML  Hampstead,  N  W 
Saul,  W.,  51. D,  Christchurch  Road,  Boscomoe 
Saunders,  Sir  E.,  Fairlawn,  5Vimhledon,  S  W 
Savage,  G.  H.,  5f.D.,  3,  Henrietta  Street,  Cavendish  Sq.,  ML 
Savage,  James  Esq. ,11,  Avonmore  Road,  ML  Kensington  5V 
Savill,  T.  D.,  5l.D,,a> ,  Upper  Berkeley  Street.  W. 

Seharlieb,  5Iary,  51. D.,  149,  Harley  Street,  S.M' 

Schmidt,  A.  E.,  Esq.,  150,  Bethnal  Green  Road,  E.  (dead) 
Schofield,  F.,5I.D.,  Camberwell  House,  Camberwell,  S  E 
Scott,  A.  L.,  Esq.,  WesthourneVil.,  Ealing.  W 
Scott,  H.,  5f.D.,27,  St.  Ermin’s5Iansions.  Westminster,  S.W. 
Scott,  Lindley,  5I.D..  98,  Sloane  Street,  S  M’ 

Scott,  P.  C.,  5I.B.  38.  Shooter’s  Hill  Road,  S.E. 

Seaton,  Edward,  5t.D.,  The  Limes,  Clapham  Common,  S.W 
Sedgwick,  L.  ML,  51. D.,  48,  Gloucester  Terrace,  W. 

Semon,  Felix,  51. D.,  39.  Wimpole  Street,  W. 

Sequeira,  G.  M'.,  Esq.,  34,  .Jewry  St.,  E.C, 

Sequeira,  H.  J.,  Esq.,  .34,  Jewi-y  Street,  E.C. 

Sequeira,  J.  S^  Esq.,  Crescent  House,  Cassland  Crescent,  E. 
Seweil,  J.  S.,  Esq.,  9a,  Cavendish  Square,  W. 

Shadwell,  St.  C.  B.,  5f.B.,  Lynhurst,  Walthamstow 
Sharkey,  S.  J.,  51, D..  2.  Portland  Place.  W. 

Sharman.  5tark,  5I.B.,  Rickmansworth 

Sharpe,  H.  J.,  Esq.,  Queen  Street.  M'orship  Street,  E.C. 

Shattock,  S.  G.,  Esq.,  4.  Crescent  Road,  Wimbledon 

Shaw,  H.  C.  C.,  Esq.,  98,  Prior.v  Road,  W.  Hampstead,  N.M’'. 

Shaw,  J.,  51. D.,  M'illoughby  Road,  Hampstead.  N.M'. 

Shaw-5Iaekenzie,  J.  A.,  51. B.,  24,  Savile  Road,  ML 

Sheehy,  W.  U.  P.,  Esq.,  4,  Claremont  Square,  N. 

Sheild,  A.  51.,  51. B..  4,  Cavendish  Plaee,  W. 

Sheldon.  T„  51. D.,  25.  Powis  Square,  Netting  Hill,  W. 

Shelly,  C  .E.,  51. U.,  Fore  Street,  Hertford 

Shemmonds,  J.  O.,  Esq.,  27,  Cambridge  Road,  Kilburn.N.W, 

Shepherd.  W.  G.,  5I,D.,:30,  5Iyddelfon  Square,  MLC. 

Sheppard,  ML  J.,  51. D..  211  ,Upp.  Richmond  ltd..  I’utney.S.W 

Shillitoe,  B.,  Esq.,  2.  Frederick  Place,  Old  Jewry,  E.C. 

Shillitoe.  R.,  Esq.,  Bancroft,  Hitehin 

Sibley,  5V.  K.,  51, D.,  7,  Upper  Brook  Street,  W. 

F.  ML,  51.  D.,  29,  ''eymouth  St..  Portland  Place,  W. 
Sieveking.  Sir  E.  H,,  51. D.,  17,  5Ianchester  Square,  W. 
Sieveking,  H.  E.,  Esq..  17.  5Ianeheslcr  Square.  ML 
Simeon,  E.  A.,  Esq.,  Palissy  House,  M’althamstow 
Simpson,  .T.  P,,  51. 1).,  93,  Shepherdess  M'alk,  N, 

Sinclair,  J.  E.,  Esq.,  1,  Princes  Street,  Storey’s  Gate,  S.ML 
Slaughter,  E.  A.,  51. D.,  44,  Brondesburv  Road,  N.W. 

Slimon,  W.,  51.B.,  566,  5lile  End  Road,  E. 

Slyman.  W.  D.,  Esq.,  26,  Caversham  Road,  N.ML 
Smale,  M.  A.,  Esq.,  22a,  Cavendish  Square,  W. 

Smallpeice,  AV.  D.,  Esq.,  42,  Queen  Anne’s  Gate,  W. 

Smith,  Alex.,  Esq.,  1!*8,  Camberwell  New  Road,  S.E. 

Smith,  C.  W.,  Esq.,  Upper  Faraday  Road,  Le.vton,  E. 
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Smith,  E.  T.  A.,  Esq.,  2,  Alexandra  Rd.,  S.  Hampstead,  N.W. 
Smith,  1- .  A.  A.,  5I.D.,  226.  Goldhawk  Road,  AV.  (dead) 
Smith,  F.  J.,  51. D.,  4,  Christopher  Street.  E.C. 

Smith,  F.  51.  G.,  Esq.,  Redbourne 

Smith,  G.,  Esq.,  Craigholm,  Upper  Clapton,  N.E. 

Smith,  G.  C.,  51. D.,  5,  Inverness  Gardens,  Kensington,  W. 
Smith,  H.  A.,  51. D.,  Burnham  Lodge,  Ealing,  AV. 

Smith,  H.,  51.1).,  18,  Harley  Street,  AV. 

Smith,  J.  A.,  51. D.,  30,  Cavendish  Road,  Brondesbury,  N.  AV. 
Smith,  J.,  5f.B.,  4,  Stapleton  Hall  Rd.,  Finsbury  Park,  N. 
Smith,  L.  G.,  51. D.,  531,  High  Road,  Tottenham,  N, 

Smith,  Noble,  Esq.,  24,  Queen  Anne  Street,  AV. 

Smith,  R.  D.,  Esq.,  Clapton  Square,  N.E. 

Smith,  R.  P.,  51. D.,  Bethlem  Royal  llospital,  S.E. 

Smith,  R.  T.,  51. D.,  117,  Haverstoek  Hill,  N.AV. 

Smith,  S.  C.,  51. D.,  4,  Portman  JIansions,  AA'. 

Smith,  AAL  J.,  Esq.,  Seamen’s  Hospital,  Greenwich,  S.E. 
Smith,  AVilberforce  AV.,  51. D.,  14,  Stratford  Place,  W. 

Smith,  AValter,  5I.D.,60,  Regent’s  Park  Road,  N.AV. 

Smyth,  R.  AL  B,,  51. 1).,  Shenley,  Barnet 

Smyth,  AA'.  J.,  51. D.,  Guards’  Hospital,  Rochester  Row,  S.AA'. 

Snape,  E.  A.,  Esq.,  41,  AVelbeck  Street,  AV. 

Snell,  E.  A.,  5I.B.,  70,  City  Road,  E.C. 

Snow,  H.,  51. D.,  6,  Gloucester  Place,  M'. 

Spencer,  H.  R.,  51. D.,  10,  Mansfield  Street,  AA'. 

Spencer.  W.  G.,  51. B.,  35,  Brook  Street,  AV. 

Spicer,  R.  H.  S.,  M.D.,  28,  AVelbeck  Street,  AV. 

Spilta,  E.  J.,  Esq.,  Ivy  House,  Clapham  Common,  S.AV. 
Spitta,  R.  J.  S.,  51.D.,  2.  The  Sweep,  Clapham  Common,S.AV 
Spokes,  P.  S.,  Esq.  59,  Queen  Anne  Street,  W. 

Spooner,  F.  H.,  51.1).,  5Iaitland  Lodge,  Clapton,  E. 

Spreat,  F.  A.,  Esq.,  AV'hetstone,  N. 

Squire.  J.  E.,  51. D.,  122,  Harley  Street,  AV. 

Standring.  C.  T.,  Esq.,  Broadway,  AVorcester 

Staples,  ,1.  H.  P.,5r.D.,  9,  BurwoodPl.,Nor’kCres.,  W.(dead) 

Startin,  J.,  Esq.,  15,  Harley  Street,  AV. 

Steele,  R.,  51. D..  Hemel  Hempstead 
Stephen,  G.  C.,  51. D.,  54,  Evelyn  Gardens,  S.AA'. 

Stephens,  L.  E.  W.,  Esq,,  Emsworth,  Hants 
Stephenson,  Sydney,  51.B..62,  AVelbeck  Street,  AA'. 

Stevens,  A.  F.,  51.1).,  118,  Stamford  Hill,  N. 

Stevenson,  N.,  Esq.,  51,  AA'impole  Street,  W'.  (resigned) 
Stevenson,  T.,  51. D.,  45,  Gresham  Road,  S.AV. 

Stilwell,  H.,  51. D,,  Hillingdon,  U.xbridge 

Stiven,  E.  AV.  F.,  51. 1).,  Lincoln  House,  Harrow-on-the-Hill 

Stiveus,  B.  H.  L.,  51. D.,  107,  Park  St ,  Grosvenor  Sq.,  AA'. 

St.  Leger,  R.  A..  51. B.,  U]iton  Road,  AA'alford 
Stocker,  A.  51. D.,  Peckham  House,  Peckham,  S.E. 
Stoker,  G.,  Esu.,  14,  Hertford  Street,  5Iayfair,  AA’’. 

Stokes,  H.  F.,  Esq.,  2,  Highbur.v  Crescent,  N. 

Stouham,  H.  A.,  Esq..:!0,  Albert  Square,  Stejmey,  E. 

Storrs,  C.  S.,  51. B.,  Royal  A’ictoria  Hospital. Bournemouth 
Stowers,  J.  H.,  51. D.,  41,  Finsbury  Square,  E.C. 

Stowers,  N.,  Esq.,  166,  Clapham  Road,  S.AV. 

Strange,  W.  H.,  51. D.,  2,  Belsize  Avenue,  N.W. 

Strugnell,  F.  M  .,  Esq.,  Grove  End  Ho.,  Highgate  Rd.,  N. 
Sturge,  H.  H.,  Esq.,  89,  Elgin  Avenue,  AA'. 

Sunderland,  S.,  51.1).,  35.  Bruton  Street,  AV. 

Sutcliffe,  J.,  Esq.,625  ,  AA’andsworth  Road,  S.AV. 

Sutherland,  H.,  5l.D.,  6,  Richmond  Terrace,  Whitehall,  S.W 
Sutton,  J  B.,  Esq..  48,  Queen  Anne  Street,  AV. 

Swan.  R.  J..  Esq..  Park  House.  Camberwell  New  Road,  S.E. 
Swanton,  J.  H..  5I.D.,  Church  Street,  Edmonton 
Sykes,  J.  F.  J.,  5l.D.,  40.  Camden  Square,  N.AV. 

Sylvester,  H.  T.,  5I.I).,  V.C.,7,Bessboro’Grdus.,Pimlico,S.W. 
Symes.  J.  O.,  51. B..  11,  Sevington  Street,  AV. 

Symonds,  C.  J.,  51.  B.,  26,  M'eymouth  Street,  AV. 

Symons,  AV.  H.,  51. D.,  13.  Queen’s  Ter.,  St.  John’s  AVood,  N.AA'. 
Tabb,  J.  E’.,  Esq.,  Vale  House,  East  Greenwich,  S.E. 

Tait,  E.  S.,  51. D.,  48,  Highbury  Park,  N. 

Tait,  E.  AA’.,  Esq.,  48,  Highbury  Park,  N. 

Tapson,  J.  A.,  Esq.,  Hotel  California,  Cannes 
Tatham,  J.,  51. D.,  12,  George  Street,  Hanover  Square,  W. 
Tatham,  R.  G.,  Esq.,  6.9,  East  India  Road,  B. 

Tay,  W.,  Esq.,  4,  Finsbury  Siiuare,  E.C. 

Taylor,  A.  E.,  51.B.,  Bradbourne  House,  Acton,  AV. 

Taylor,  E'rederick,  5l.D.,  20,  Wimpole  Street,  M’. 

Taylor,  H.,  M.B,,  180,  Kennington  Park  Road,  S.E. 

Taylor,  Seymour,  M.D.,  16,  Seymour  Street,  AV. 

Taylor,  AAL  B.,  Esq.,  145,  Denmark  Hill,  S.E. 

Taylor,  AA'.  C..  5I.B.,  285  A’ictoria  Dock  Road,  E. 

Tegart,  E.,  Esq,,  60,  Scarsdale  A'illas,  ML 

Tenison,  E.  T.  R.,  51. D.,  R.N.,  215,  Uxbridge  Road,  AV. 

Thin,  G.,  51. D.,  22,  Queen  Anne  Street,  AA'. 

Thomas,  A.  AV.,  51. D.,  261,  Trinity  Rd,  AVaudsworth,  S.AV. 
Thomas,  B.  AV,,  51.B.,  AA’elwyn,  Herts 

Thomas,  G.D.  P.,5I.D.,  Foley  House,  East  Heath  Road,N.W. 
Thompson,  51aitland  Esq., The  5Iarlowes, Hemel  Hempstead 
Thompson,  E.  S.,  51. D.,  33,  Cavendish  Scuiare,  W. 

Thompson.  Sir  H.,  35,  AVimpole  Street,  AV. 

Thomson,  David,  5l.l).,  Park  Square,  Luton 

Thomson,  G.  J.  C.,5I,D.,  Ill,  Sinclair  Rd.,AV.  Kensington,  AA'. 

Thomson,  H.  C.,  51. D.,  .34,  Queen  Anne  Street,  AA'. 

Thomson,  5Iurray,  51. B.,  Gipsy  Hill,  S.E.  (dead) 

Thomson,  St.  C'.,  5l.U.,  28,  Queen  Anne  Street.  M'. 

Thomson  Theo..  51. D.,  Local  Gov.  Board,  AA’hitehall,  S.W. 
Thorne,  AA'.  B.,  51. D.,  53,  Upper  Brook  Street.  W. 

Thornton,  J.  K.,  5I.B.,  49,  Slontagu  Square,  W. 

Thorowgood,  J.  C.,  51. D.,  61,  AVelbeck  Street,  W. 

Thorp,  H.  J.,  Esq.,  11,  Southwark  Bridge  Road,  S.E. 
Threadgale,  R.  E.,  5I.D.,  3,  Brondesbury  Road,  Kilbiirn 
Thudiclium,  J.  L.  W.,  51. D.,  11,  Pembroke  Gardens.  W. 
Thvne,  T.,  51. D.,  AVood  Street,  High  Barnet 
Tilley,  H.,  51. D.,  64,  AVelbeck  Street,  AV. 

Tilley,  S.,  Esq.,  1,  Down  Street,  Piccadilly,  AV. 

Times,  L.  K.,  15sq.,23,  5Ianchester  Street,  AA'. 

Tims,  H.  AV.  51.  51. D.,  .59,  St.  Georges  Square,  S.AV. 

Tirard,  N.  I.  C.,  5I.D..  74,  Harley  Street,  AV. 

Tomes,  C.  S.,  Esq.,  F.R.S.,  9,  Pk.  Cres.,  Portland  Place.  W. 
Tomes,  Sir  J.,  F.R.S.,Upwood  Gorse,  Caterliam  A'alley  (dead) 
Townsend,  T.  S.,  Esq..  68,  Queen’s  Gate,  S.AV. 

Travers,  AA'.,  51,1).,  2,  Phillimore  Gardens,  AV. 

Tresilian,  F.  J.,  51. D,,  Portland  House,  Enfield 
Treves,  F.,  Esq.,  6,  AVimpole  Street,  AA'. 

Trower,  A.,  Esq.,  1,  Drayton  Ter.,  South  Kensington,  S.W 
Truman,  E.  T,,  Esq.,  23,  Old  Burlington  Street,  M'. 

Tubby,  A.  H.,  51. B.,  6.  A'ersailles  Road,  S.E. 

Tuckey,  C.  L..  51. D.,  33,  Green  St.,  Grosvenor  Square,  AV. 
Tuke,  C.  51.,  Esq.,  Ranelagh  House,  Chiswick,  W. 

Tiike,  T.  S.,  51. B,.  Chiswick  House,  Chiswick 
Turner,  F.  C.,  51. D.,  15,  Finshiiry  Square,  E.C. 

Turner,  J.  S.,  Esq.,  12.  George  Street,  Hanover  Square,  W. 
Turner,  AV,  P.,  Esq.,  High  Road,  Leytonstone,  E. 

Tweed,  E.  R.,  51. D,,  55,  Upper  Brook  Street,  AV. 

Tweed,  J.  J..  Esq.,  14,  Upper  Brook  Street,  W. 

Tyrrell,  AV.,  Esq.,  164,  Cromwell  Road,  S.AV. 
Vaiighaii-Jackson.  H.  F..  Esq.,  Potter’s  Bar,  5Iiddlesex 
A'erdon,  51.  J.,  AI.B.,  37.  Craven  Street,  W.C. 

V'erdon,  AA'.,  51. D.,  47,  Brixton  Hill,  S.AV. 

A'eruon-Jones,  L.,  AI.B. ,2,  Bennett  St.,  St.  James’s,  S.M'. 


Vinrace,  E.  Dennis,  Esq., 24,  Alexandra  Sq.,  Kensington,  AA'. 
Vint,  F.  T.,  51. B.,  Percy  House,  Enfield 
Vintras,  A.,  51. D.,  19A,  Hanover  Square,  W. 

Voolcker,  A.  F.,  51.1).,  31,  Harley  Street,  W. 

A'os,  G.  H.,  51,B.,  567,  High  Road,  'Tottenham,  N. 

AVaggett,  E.  B.,  5l.B.,66,  Park  St.,  Grosvenor  Sq.,  AA". 
Waggett,  J.,  51. D,,  Perivale.  Bournemouth 
Wakefield,  It.  C.,  Esq.,  ‘206,  Ladbroke  Grove,  AV. 

AA'akefield,  T.,  51.B.,  37,  Nottingham  Place,  AA'. 

Walford,  W.  G.,  51. D.,  120,  Finchley  Road,  N.W. 

M'alker.B.  M'.,  51.1).,  49,  Chepstow  Pice.,  I'embridge  Sq.,  W. 
Walker,  C.  R.,  51. D.,  Gainsborough  House,  Leytonstone,  E. 
AValker,  G.  S^  Esq.,  Thornton  House,  Brondesbury,  N.AV. 
AValker,  H.,  Esq.,  143,  Hammersmith  Road,  AV. 

Walker,  J.  It.  Esq.,  41,  Hamilton  Terrace,  N.AV. 

AA'all,  R.  B.,  Esq.,  72,  Bishop’s  Road,  AV. 

AA'allace,  A.  51.D.,  3ii,  Harle.v  Stieet,  AA'. 

Wallace,  F.,  Esq.,  Foiilden  Lodge,  Upper  Clapton,  N.E. 
AA'allace,  R.  U.,  51. B.,  Craven  Park,  Stamford  Hill,  N. 
AA'allis,  C.  G.,  Esq.,  ‘241,  New  Cross  Road,  S.E. 

AA'almsley,  F.  H.,  51. D.,  Darenth  Asylum,  near  Dartford 
AValsham,  H.,  51. B.,  32,  New  Cavendish  St.,  AA'. 

Walsham,  AV.  J..  51. B.,  77,  Harley  Street,  AV. 

AValters,  E.  R..  5I.D.,  60,  M'elbeck  Street,  AA'. 

Wanklyn,  AA'.  5IcC.,  Es(j.,  The  Aliddlesex  Hospital,  M'. 
AVard,A.O.,5I.D.,Landsdovvne  H.se.,  High  ltd., Tottenham .N  . 
Warner,  P.,  Esq.,  AVoodford,  E.ssex 
AVashbourn,  J.  AA'.,  51. D.,  15, 3’rinity  Square,  S.E. 
Av'aterhouse,  H.  F.,  51, D.,  81,  AA'impole  Street,  AV. 
AVaterhouse,  M'.  D.,  Esq.,  18,  AA'oodchurch  Road,  N.W 
Watkins, C.  S.,  Esq. ,30,  AA  arrior  Square,  St.  Leonards-on-Sca 
AA'atkins,  E.  T.^5I.D.,  8,  Cambridge  Gdns.,  Netting  Hill,  AA  . 
AA'atson,  J.,  51.1).  (address  uncommunicated) 

M'atson,  T.  B.,  51. D.,  202,  Tufnell  Park  Road,  N. 

AVeaver,  F.  P,,  51.1).,  Cedar  Lawn,  Hampstead,  N.AV 
M'ebber,  H.  AV.,  51. D.,  4,  AVoodland  'Terrace,  Plymouth 
AVeher,  F.  P.,  51. D,,  19,  Harley  Street,  AA'. 

AVeber,  H.,5I.D.,  10,  Grosvenor  Street,  AA'. 

AA'ebster,  F.  It.,  Esq.,  St.  Albans 
AVebster,  P.  L.,  Esq.,  26,  AVelbeck  Street, AA'. 

AVelch,  C.  H,,  Esq.,  46,  Upper  Rock  Gardens,  Brighton 
AA'elch,  S.,  Esq.,  Knight’s  Hill  Lodge,  AA'est  Norw(JOd,  S.E 
AVeller,  G.,  Esq.,  Carlton,  Blenheim  Gardens,  N.AA'. 

AA'ells,  C.,  51. D.,  161,  Finchley  Road,  N. 

AVells,  J.  E.  B.,  Esq.,  4,  Pierrepoint  Road,  .Acton,  AA'. 

AVells,  S.  R.,  51. B.,  14.  Girdler’s  Road,  AV.  Kensinglon,  AV. 
AA'est,  S.,  51. D.,  15,  AA'impole  Street,  AA'. 

M'est,  AA'.S.,  51. B„  Royal  Hospital  for  Diseases  of  Ckc>t 
City  Road,  E.C. 

AA'estcott,  AV.  AV.,  51. B.,  396,  Camden  Road,  N. 

AA'etherecl,  F.  J.,  5I.D.,  83,  Harley  Street.  AV . 

AVharton,  H.  T.,  Esq.,  Acul  Rd  ,  AV.  Hampstead,  N.W.  (dead) 
Whistler,  AV.  5IcN.,  51, D.,  17,  Wimpole  Street,  W. 
AVhitcombe,P.  P.,  51. B.,  164,  Earl’s  Court  Road,  S.W 
M'hite,  Joseph,  Esq.,  6,  Southwell  Grdns.,  Queen’s  Gate,  AV. 
AA’hite,  C.  P.,  5i.B.,  St.  Bartholomew’s  Hospital,  E.C. 

White,  O.  51.,  Esq.,  High  Street,  Eltham,  S.E. 

AVhite,  T.  C.,  Esq.,  26,  Belgrave  Road,  S.AV. 

AVhite,  T.  D.,  Esq.,  40,  Elgin  Arenue,  St.  Peter’s  Pk.,  AV. 
AVhite,  AV.  Hale,  5I,D.,  65,  Harley  Street,  AV. 

AVhite,  AV.  H.,  51.  D.,  43,  AVeymouth  Street,  AA'. 
AVhite-Cooper,  G.  O..  51.B.,  5,  Courttield  Road,  S.AV. 
AA'h'telam,  R.,  Esq.,  12,  AA'esttield  rerrace,  Fulham,  S.W. 
AVhitelaw,  AA’m.,  51. D.,  156,  Stoke  Newington  Road,  N. 
AVhitmore.  AV.  T.,  Esq.,  7,  Arlington  Street.  S.AV. 

AVickham,  Catherine  5l.,  146,  Alexandra  Road,  N.AA'. 
AVightwick,  F,  P.,  51.1).,  55,  Upper  Brook  Street,  AV. 
AVigmore,  AA'.,  Esq.,  131,  Inverness  'Terrace,  M'. 

Wilhe,  H.,  5I.D.,  21,  F’inchley  Road.  N.AV. 

Wilkin,  G.  C.,  Esq.,  39,  AA'eymouth  Street,  AV. 

AVilkins,  G.  H.,  51.1).,  134,  Brixton  Road,  S.W. 

AVilkins,  H.  G.  G.,  Esq.,  1,  AA'indsor  Roa(l,  Ealing,  W. 
AVillcocks,  F.,  51. 1).,  14,  5Iandeville  Place,  AV. 

AVillett,  A..  Esq.,  36.  Wimpole  Street,  AV. 

AVillett,  Edmund,  51. D.,  Harttleld  Square,  Eastbourne 
Williams,  C.  T.,  51. D.,  2,  Upper  Brook  Street.  W. 

AVilliams,  Dawson,  51. D.,  101,  Harley  .Street,  AV. 

AVilliams,  H.  L.,  Esq.,  2,  Upper  AVimpole  Street,  AV. 
M'illiams,  H.,  Esq.,  I’oste  Restante,  Nice 
M'illiams,  H.  W.,  51. D.,  7,  Portland  Place,  W. 

M'illiams, R.  R.,  Esq.,  43,  Oxford  Gardens,  AV. 

AA'illis,  A.  K.,  Esq.,  Gascony  House,  AA'est  End  Lane,  N.W. 
AA'illis,  J.,  Esq.,  64,  Sutherland  Avenue,  5Iaida  A’ale,  AV. 
Willoughby,  E.  F.,  51. D.,  Bratton  Lodge,  Green  Lanes,  N. 
M'ilson,  D.,  51.D,,  Sparrows  Herne,  Bushey,  Herts 
Wilson,  G.  D.,  Esq.,  481,  M'andsworth  Road,  S.AV. 

AVilson,  J.,  51. D..  Harpenden.  Herts 
AA'ilson.  S.,  Flsq.,  184,  5Iare  Street,  Hackney,  E. 

AVindle,  J.  D..  Esq,,  Chippenham  Lod.ge,  Southall 
Winslow',  H.  F.,  5l.D.,  14,  A'ork  Place,  W. 

AA'ise,  A.  T.,  51.1).,  5Ioutreux,  Suisse 

■Wise,  C.  H,,  51, D.,  Church  End,  AValthamstow 

AA’ise,  R.,  51. D.,  5,  AVeston  Park,  Crouch  End,  N. 

VA'oakes,  E.,  51. D.,  78.  Harley  Street,  \V. 

AVolff,  A.,  Esq  ,  4.  Ilcliester  Gardens,  I  rinces  Square,  AV. 
AVood,  E.,  Esq.,  Glebe  Lodge,  AVindmill  Hill,  Eufieid 
Wood,  N.  T.,  Esq.,  42,  Elvaston  Place,  S.AA'. 

AA'ood,  T.  0.,  5I.D.,  40,  5Iar,garet  St.,  Cavendish  Square.  AV. 
AVoodhouse,  A.  E.  C^  Esq.,  1,  Hanoxer  Square,  AV. 
AVoodhousc,  R.  H.,  Esq.,  16,  North  Common  Kd.,  Ealing,  \V 
AVoodhouse.  T.  .1.,  51. D.,  11,  Putney  Hill.  S.AV. 

AVoods,  H..  51. D.,  11,  Archway  Road.  Highgate.  N. 

AA'oods,  J.  F'..  Esq.,  Hoxton  House  Asylum,  Hoxton,  N. 
AV'orlcy,  AV.  C.,  Esq.,  103,  Green  Lanes.  N, 

M'ortliington,  S.,  51,1).,  Charlinch,  Rectory  PI.,  AA'oolwich 
AV  right,  S.  FL,  51. B.,  Clarence  Lodge,  St.  Albans 
AVuiiderhch.  O.  IL,  51. D.,  1,  Pcmhrijke  Tee.,  Tottenham,  N. 
AVvlie,  A..  51.1),.  307,  Clapham  Road,  S.AV. 

AVyman,  C.,  M.B  .  18, 1’utney  Hill,  S.AA'. 

AVyinan,  J.  S.,  51.1)..  22,  Nottingham  Place,  AA'. 

AA'yman,  AV.  S.,  51. D.,  Upper  Richmond  Road.  Putney.  S.W. 
Yarrow,  G  E..  51. D.,  26,  Duncan  Teriacc,  Islington,  N. 

A' parsley,  P.  51.,  Esq..  11,  AVimpole  Street,  AV. 

Young,  A..  Esn.,  2,  College  Cres.,  Hampstead.  N.AA'. 

A'ouug,  E.  P.,  Esq.,  30,  AA'esthourne  Square,  AV. 


Sleiiibors  I'nattacliert— 13’2.';. 

Ahhott-Anderson,  AV.  51,.  51. B.,  18.  Old  Cavendish  St.,  W. 
Abercrombie,  J.,  51. 1).,  :3,  Upper  AVimpole  Street.  M'. 
Ahercrombie,  P.  H.,  51,1).,  19,  Princes  Sq.,  Bayswater,  M'. 
Abrahams,  B.  L.,  Esq.,  University  College  Hospital,  AV.C. 
Ackland,  R.  C.,  Esq.,  13,  Savile  Row,  AV. 

Acton,  C.  J..  Esq.  31,  Store  Street,  AA'.C. 

Adams,  FI,  G.  B,,  Esq.. St,  Bartholomew’s  Hospital,  E.C. 
Adams,  G.N.,  5I.D.,37,  Chesterton  Rd..  N.  Kensington,  AV  . 
Adkins,  P.  R..51.D..  F'ermlate  Road,  Clapham 
Agnew',  E.  D.,  Esq.,  North  Street,  Bishop’s  Stortford,  H(  rts 
Aklrich-Blake,  L.  B.,  51,  B,,  College  Hall,  Byng  Place,  AV  c. 
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Alexander,  Adam,  3I.B.,  27,  Sandwell  Park,  M  .  Ham^istead 
Alexander,  S.,  Psci.,  Bruce  Boad,  Bromley-by-Bow,  B 
Allan,  F.  J.,  M.B.,  52,  Devonshire  St.,  Portland  Place, W. 
Allt,  N.  \V.,  Esq.,  424,  Clapham  Rise,  S.W. 

Alston,  W.  E.,  il.B.,  Wheathampstead 
Ambler,  H.  E.,  Esq.,  Kernel  Hempstead,  Herts 
Amyot,  T.  H.  E.,E8q^llt4,  Earl’s  Court  Road,  S.M  . 
Anderson,  Annie,  11. B.,  St.  Dunstaii’s,  lluswell  Hill,  N. 
Anderson,  A.  F.,  II. 1).,  68,  Talbot  Road,  Bayswater,  W. 
Anderson,  J. IV.,  11.D..1,  St.  James’s  llansions,  N.W. 
Anderson,  K.  B.,  Esq.,  30,  llontastue  Place,  W.C. 

Anderson,  \V.  11.  A.,  Il.B.,  10,  Old  Cavendish  Street,  IV. 
Andrew,  IV.  W.  IV.,  Il.B.,  Hendon,  N.W. 

Andrews,  James,  11. D.,  Everleiifh,  Hampstead,  N.W. 
Andriezen,  W.  L.,  II.D.,  25,  llontaque  Place,  W.C. 

Appel,  Elizabeth,  L.  C.,  44,  Ela;in  Avenue,  Maida  Hill,  V\  . 
Archer,  E.  R.  B.,  Esq.,  Holmlea,  Walthamstow 
Archer,  L.  H.,  Esq.,  1,  Upper  Avenue  Road,  N.W. 

Archer,  S.  A.,  Esq.,  44,  Bernard  Street,  W.C. 

Arkle,  C.,  II.D.,  66,  Wimpole  Street,  W. 

Armstrong,  A.  J.  II ,  Esq.,  Hmh  Street,  Southgate,  N. 
Arnott,  S.,  Esq.,  146,  rfrixtou  Road,  S.W. 

Arundell.  S.  W.,  Esq.,  66,  Wandsworth  Bridge  Boad,  S.W. 
Arthur,  1).,  Il.B.,  276,  Uxbridge  Boad,  Vf. 

Ashby,  W.,  Esq.,  278,  Old  Kent  Road,  S.E. 

Ashe,  W.  P.,  Esq.,  41,  Sloane  Gardens,  S.W. 

Ashley,  S.  D.,  Esq.,  136,  Brixton  Hill,  S.W. 

Atkinson,  A.,  Esm,  Park  View,  Green  Lanes,  N. 

Atkinson,  T.  B.,  Estt^  47,  Earls  Court  Road,  W. 

Atkinson,  W.  A..  Il.B.,  216,  Camberwell  Road,  S.E. 

Atlee,  J.,  M.B.,  58.  Brook  St.,  W. 

Aubrey,  A.  R.,  M.D.,  The  Grove,  Wandsworth,  S.W. 

Austen,  H.  W.  C.,  M.D.,'25,  llattock  Lane,  Ealing,  W. 

Ayres,  P.  B.  C.,  Esq.,  15,  Grosvenor  Road,  W. 

Baber,  H.  A.,  Flsq..  Station  Road,  Harlesden,  N.W. 

Bailey,  R.  C.,  Il.B.,  21,  Welbeck  Street,  W. 

Baily.  P.  J.,  Il.B.,  London  Co.  Asylum,  Hanwell,  W. 

Baker,  C.  E.,  Il.B.,  5,  Gledhow  Gdns.,  S.  Kensiu.gton,  S.W. 
Baker,  H.  F.,  Esq.,  2,  llandeville  Place,  Manchester  Sq.,  W. 
Baker,  John,  M.B.,  471,  Caledonian  Road,  N. 

Baker,  J.  H.,  M.B..  10,  Tavistock  Square,  W.C. 

Baker,  J.  B.,  M.D.,  Grove  Lodge,  Church  End,  Finchley,  N . 
Baker,  W.  B.  Esq.,Willesden  Lane,  Brondesbury,  N.W. 
Balfour,  D  H.,  M.B.,  94,  Weston  Road,  Hornsey,  N. 
Baldwin,  F.  A.,  Esq., 2,  Grosvenor Rd.,CamberwellRd., S.E. 
Ballance.  H.  A.,  M.D.,  58.  Fellows  Boad,  N.W. 

Ballard,  E.  Esm,  F.R.C.S.,  6,  Bavenscroft  Pk.,  HighBarnet 
Baly,  C.  F.  P.,  Esq.,  140,  Harley  Street,  W. 

Barber,  H.  V..  Esq.,  130,  Queens  Boad,  Finsbury  Park,  N. 
Barker,  T.,  Esq.,  1.5,  Hanover  Square,  W. 

Barnard.  R.,  Esq.,  49,  Argyll  Street,  W. 

Barnes,  A.  B.,  M.B.,  49,  Geor.ge  Street,  Portman  Sq.,  W. 
Barnes, G.  F.,M.D.,5,Bladon  Ter., Streatham Common, S.W. 
Barnes,  J.  J.  F.,  Esq.,  83,  Caversham  Road,  N.W. 

Barnett,  L.,  M.D.,  1,  Gtvendwr  Road,  W.  Kensington,  W. 
Barrington,  F.,  M.B.,  37,  York  Street,  W. 

Barry,  C.  J.,  Esci.,  2,  Fulham  Park  Road,  S.W. 

Barry,  F.  W..M.D..  Loc.  Government  Board,  Whitehall,  S.W 
Barter,  W.,  M.D.,  West  End  Lane,  West  Hampstead,  N.W. 
Barton,  G.,  Esq.,  62,  St.,  James’s  Road,  S.E.  (resigned) 
Bateman,  A.  G.,  M.B,,  64,  Lon.gridge  Road,  S.W. 

Bateman,  F.  A.  N.,  Esq.,  4,  Charles  Street,  S.W. 

Bathurst,  L.  W.,  M.B. ,  Hanwell  Asylum,  W. 

Bartlett,  J.  P.,  Esq.,  12,  Sumner  Place,  Onslow  Square  S.W. 
Batteu,  F.  E.,  M.B.,  124,  Harley  Street,  W, 

Batten,  R.  D..  M.D.,  Campden  Lod.ge,  Campden  Hill  Rd.,  W. 
Batteson,  J.,  Esq.,  120,  Shepherd’s  Bush  Road,  W. 

Battiss  JtV.  S.,  Esq.,  2,  The  Grove,  Hammersmith,  W. 
Battle,  W.  H.,  Esq.,  2,  Mansfield  Street,  W. 

Bayliss,  R.  A,,  Esq..  60,  F’entiman  Road,  S.W. 

Baynes,  D.,  Esq.,  44, Brook  Street,  W. 

Bemlles,  C.  F.,  Esq.,  Colney  Hatch  Asylum 
Beale,  A.  G.,  Esq.,  71,  Amhurst  Road,  N.E. 

Beauchamp,  S.,  M.B.,  95,  Cromwell  Road,  S.W. 

Beaumont,  A.W..  Esq.,  Alloa  Lodge,  High  Street,  East  Ham 
Beedham,  H.  W.,  Esq.,  17,  Victoria  Park  Rd.,  Hackney,  N.E. 
Beer,  L.  E.  S.,  Esq.,  iS.  Hampstead  Road,  N.W. 

Belben,  F.,  M.B.,  St.  Bartholomew’s  Hospital,  E.C. 

Bell,  G.  C.,  Esq^High  Road,  Leytonstone,  E. 

Bennett,  F.  J.,  Esq.,  24.  George  Street,  W. 

Bennett,  H.,  Esq..  .323,  Holloway  Road,  N. 

Bennett,  Lizzie,  M.B. ,  80,  Holsworthy  Sq.,  W.C. 

Benoly,  N .,  M.D.,  2,  Seaton  Villas,  Birkbeck  Road,  E. 
Bensley,  E.  C.,  Esq.,  127,  Fellowes  Rd.,  S.  Hampstead,  N.W. 
Bent,  J.  G.  F..  M.B.,  Balham  Park  House,  Balham,  S.W. 
Beresford,  C.  W..  Esq.,  High  Street,  Stevenage. 

Berry,  Frances,  M.  D.,  M.D.,  60,  Welbeck  Street,  W. 

Berry,  0.  W.,  Esq.,  Wimbledon,  S.W. 

Berton,  E.  D.,  M.B.,  46,  Canonbury  Square,  N. 

Best,  G.P.,  M. B.,  26,  Strawberry  Hill  Rd., Twickenham, S.W 
Betenson,  W.  B.,  Esq..  26,  Caversham  Road,  N.W. 
Bhedwar.  P.  P.,  Esq..  204.  Southwark  Park  Road.  S.E. 
Bidwell.  L.  A.,  Esq.,  59,  Wimpole  Street,  Cavendish  Sq.,  W. 
Bill,  A.  F.,  M.B.,  22,  Lower  Seymour  Street,  W. 

Billson,  C.,  Estp,  Tower  Hamlets  Dispensary,  Stepney.  E. 
Bindley,  R.  A,,  M.B.,  ’Westbury  House,  Harlesden,  N.W. 
Binghard,  F.  F’.,  M.D.,  46,  Weymouth  Street,  W. 

Bingham,  S.,  Esq.,  20,  Endsleigh  Street,  W.C. 

Birch,  S.  B.,  M.D..  61.  Harley  Street,  W. 

Bird,  A.  H,,  Esq.,  1,  Trafalgar  Square,  Chelsea,  S.W. 
Birkett,  G.  T.  J3sq.  (address  uncommunicated) 

Bisdee,  A.  J.,  Esq.,  Stanborongh  Lod.ge,  Hoddesden,  Herts. 
Black.  W.  A.,  M.D.,  46,  Durham  Road,  N . 

Blackham.  R.  J.,  Esq.,  411,  Harrow  Road,  N. 

Blackley,  J.  G.,  M.B.,  2  Gordon  Street,  Gordon  Sq,,  W.C. 
Blair,  M,,  51. B..  Leavesden  Asylum,  nr.  King’s  Langley 
Blaxall.  F.  R..  51. D..  Rendlesham,  Hornsey  Lane,  N. 

Bligh,  S.  E.,  51. B.,  Lower  Tooting,  S.M’. 

Bloxam,  J.  A  ,  Esq.,  75,  Grovenor  Street,  W. 

Blumfeld,  J.,5I.B..  St.  George’s  Hospital.  S.W. 

Blyth,  D.,  M.I).,  4,  Weston  Park,  Crouch  End,  N. 

Booth,  R.  D.,  51. D,,  136,  South  Lambeth  Road,  S.W. 

Bonney,  5V.  A..  51. D..  100.  Elm  Park  Gardens,  Chelsea,  S.W. 
Boothroyd,^J.  S.,  51. D..  271,  Brockley  Road.  S.E. 

Boustield,  E.  ('.,  Esq..  3(’>3.  Old  Kent  Road,  S.E. 

Bower,  E.,  5I.I).,43,  Alderney  Street,  S.W. 

Bown,  J.  Q.,  Esq.,  127,  St.  John’s  Hill,  S.W. 

Boyd,  A.  J.,  51. D.,  High  Street,  Ware,  Herts 
Boyd,  Florence  N.,  5f.I).,  134.  Harley  Street,  W. 

Boyd,  S,,  M.B.,  The  5Ianor  House,  Ware,  Herts 
Boyle,  R.,  Esq.,  127,  West  Ferry  Road,  5Iillwall,  E. 

Boys,  A.  H.,  Esq.,  Checquer  Street,  St.  Albans 
Brabyn,  G.  W.,  E.^q..  27,  Queen’s  Road,  M’imbledon,  S.W. 
Bramwell,  J.  51.,  51.B.,  2,  Henrietta  Street,  W. 
Branthw'alte,  R.  W,,  Esq.,  The  Cedars,  Rickmansworth 
Bride  J.  Grant,  Esq.,  176,  St.  Ann’s  Road,  N. 

Briggs,  G.  C.,  51, B.,  Gothic  House,  Harrow 
Brigliouse.  J.,  Esq..  93,  Tolling! on  Park,  N, 

Brind,  H.  H.,  Esq..  'Warrenhayne,  Ealing.  5V. 

Brinck,  Julia  51  5I.D.,  14,  Nottingham  Place,  \V^. 


Broadbent.  J.  F.  H.,  5I.D.,  35,  Seymour  Street,  W. 
Broadbeut,  W.,  51. B.,  84,  Brook  Street,  W. 

Broadhurst,  W .  J.,  Esq.,  104',  Philbeaoh  Gardens,  S.W. 
Brock,  E.  H..  M.D.,  21,  Streatham  Hill,  S.W. 

Brodie,  D.,  51. D., 12,  Patten  Rd.,5VandsworthCommn., S.W. 
Brooking,  C.  H.,  51, D.,  5Iendess  Flouse,  Highgate.N. 
Brooks,  R.  P.  Esq.,  82,  Tollington  Park,  N. 

Brown,  J.  A.,  Esq.,  9,  Russell  Road,  Kensington,  W. 

Brown,  J.  A.,  51. B.,  44,  Albemarle  Street,  W. 

Brown,  R.,  Esq.,  56,  Rectory  Road,  Stoke  Newington,  N 
Brown,  T.  L.,  Esq.,  24,  Prah  Road,  N. 

Browne,  C.,  Esq.,  11,  5Ioor.gate  Sti'eet,  E.C. 

Browne,  J.  A.  JiI.B.,  61,  Guilford  Street,  W.C. 

Bruce,  R.  51.,  Esq.,  Western  Hospital.  Fulham,  S.W. 
Brunton,  J.,  M.D.,  21,  Euston  Road,  N.W. 

Bryant,  H.  A.,  Esq.,  65,  Grosvenor  Street^tV. 

Bryant,  J.  H.,  51. D.,  7,  Trinity  Square,  S.E. 

Buchanan,  James,  51. B..  66,  Queen’s  Road,  Watford 
Buchanan.  John,  M.D.,  337,  Brixton  Road,  S.W. 

Buck,  H.  J.,  E8q.,23,  The  Common,  Upper  Clapton,  N.E. 
Buckell,  F.  J.,  5I.B. ,  32,  Canonbury  Square,  N . 

Bucknell.  C.  B.  R.,  Esq.,  15,  Drayton  Gardens,  S.5V. 
Bulloch,  W.,  51. D,,  The  Poplars,  Sudbury 
Bunch,  J.  J.,Bsq.,6,  Gordon  Place,  W.C. 

Burford,  G.  H..  51. B.,  20,  Queen  Anne  Street,  W. 

Burgess,  W.  5I„  Esq..  43,  Nicoll  Road,  Harlesden,  N.5V. 
Burkitt,  G.  O.  E.,  Esq..  24,  Momington  Crescent,  N.5V. 
Burn,  G.  W.,  Esq.,  19,  Effra  Road,  Brixton,  S.  5V. 

Burnett,  J.  R.,  5I.B.,  The  Priory,  Roehampton 
Burns,  J.  Newton,  5I.B.,  15, Bentinck St., Cavendish Sq.,M  . 
Burns,  W.C..  5I.B.,  Fairmead,  Waltham  Cross 
Burrell,  A.  W..  5I.D.,  165,  The  Grove,  Hammersmith,  W. 
Burrell,  E.,  5I.D.,  1,  Doughty  Street,  W.C. 

Burrows,  T.  E.,  M.D.,  5\  edderburn  Rd.,  Hampstead,  N.M  . 
Burt,  A.,  Esq.,  143,  Uxbrid.ge  Road,  M . 

Burton,  F.  W.,  Esq.,  6,  Brechin  Place,  S.  Kensington,  S.W. 
Busfleld,  J.,  Esq.,  35,  Elms  Row,  Clapham  Park,  S.W. 
Butter,  A.,  Esq.,  68,  Drayton  Park,  N. 

Butler,  F.  H^  Esq.,  158,  Brompton  Road,  S.W. 

Cade,  H.  L.,  Esq.,  2,  Queen’s  Road,  Peckham,  S.E. 

Cadell,  5Iartha,  G.  1.,  5I.D.,  30,  Kensington  Gardens  Sq.,5V. 
Came,  Dorothia,  5I.B.,  3^  North  Side,  Clapham  C’m’n.,  S.W. 
Calder,  A.  B.,  51. B.,  668,  ffulham  Road,  S.W. 

Caley,  G.  N.,  51. D.,  17,  Castlebar  Road,  Ealing,  W. 

Calvert,  J.,  5I.D.,  36,  Queen  Anne  Street,  W. 

Cameron,  A.,  51. D.,  9,  Elms  Road,  Clapham  Common,  S.W. 
Cameron,  L.,  51. D.,  4,  Princes  Terrace,  W . 

Cameron,  W.,  M.D.,  4,  Princes  Terrace,  Bayswater,  W. 
Campbell,  A.,  5I.D.,  71,  Whittington  Road,  W. 

Campbell,  H.,  51.D.J>0,  Devonshire  Street,  5V. 

Campbell,  H.  J.,  51.D.,  54,  Welbeck  Street,  W. 

Campbell,  5V.  F,,  Esq.,  88,  Junction  Road,  Holloway,  N.5V. 
Cardew,  H.  W.  D.,  Esq.,  53,  Harley  Street,  W. 

Carey,  W.,  5I.B.,  Belvedere,  Hanworth 
Car.gdl,  Eviline  Ada,  51. D..  61,  Gloucester  Terrace,  W. 
Car.gill,  L.  V.,  Esq.,  Royal  Eye  Hospital,  Southwark,  S.E. 
Carnall,  E.,Esq.,10,  Upper  Whittington  Pl.,Hi,ghgateHl.,5V. 
Carpenter.  W.  S.,  Esq.,  179,  Portsdown  Road,  N.W. 

Carter,  C.  H.,  51. D.,  45,  Great  Cumberland  Place,  W. 

Carter,  F.  H.,  5I.D.,  99,  Upper  Richmond  Road,  S.W. 
Carre-Smith,  H.  L.,  Esq.,3,Turnbam  Gr’uTer.,Chiswiek,W. 
Cathcart,  G.  C.,  5I.B.,  47,  Welbeck  St.,  Cavendish  Sq.,M'. 
Cavafy,  J.,  M.D.,  2,  Upper  Berkeley  StioSt,  W. 

Cayley,  C.  H..  M.B.,  17,  Rosslyu  Hill,  Hampstead,  N.5V. 
Ch'ald'ecott,  J.  H.,  Esq,,  51ad.gehill.  Hanwell,  5V. 

Cazalet,  G.  W.,  Esq.,  G.P.O.  (North),  E.C. 

Center,  W.  R.,  51. B.  20,  Calthorpe  Street,  iW.C. 

Chambers,  H.  W.,  Esq., Worcester  Lod.ge,  Goldhawk  Rd.AV. 
Chambers,  James,  51. D.,  6,  5Ianstleld  Street,  W. 

Chambers,  J.  L.,  Esq.,  249,  Hackney  Road,  E. 

Chambers,  W.  F.,  Esq.,  76,  Cambridge  Gardens,  5V. 

Chappel,  G.  P.,5I,B.,  Whitegates,  Southend-on-S’a 
Chard  R,  A.  S.,  Esq.,  Brookfield,  tipper  Tooting,  S.W. 
Chatterjee.  D.  N.,  51. B.,  62,  Guilford  Street,  5V.C. 

Chetwood,  W.,  Esq.,  26,  Christopher  Street,  E.C. 

Child,  W.  L.,  5I.D.,  Silverhowe,  College  Park,  W.  (dead) 
Christie,  A.  K.,  5I.B.,  124,  Liverpool  Road,  N. 

Christmas,  C.  D.,  51. D..  Coventry  Park,  Streatham,  S.W. 
Clarge,G.,51.B.,  53,  5Iiddle  Lafie,  Crouch  End.  N. 

Clark,  B.,  Esq.,  86,  Turnpike  Lane,  Hornsey,  N. 

Clark,  J.  C.,  Esq.,  100.  Abbey  Road,  N.W. 

Clark,  W.  F.,  Esq.,  Cheshunt,  Herts 
Clarke,  J.  F.  H.,  M.D.,  105,  Wardour  Street,  W. 

Clarke,  J.  51.,  51. B.,  4,  Park  Lane,  ML 

Clarke,  T.  H.,  Esq.,  11,  5Iontague  Place,  Poplar,  E. 

Clegg,  W.  W.,  Esq.,  The  Chestnuts,  Tottenham  Lane,  N. 
Cleinow,  H.  ML,  51. D..  101,  Earls  Court  Road.  W. 

Clinch,  T.  A.,  5I.B.,  Ridgmount  Gardens,  5V.C. 

Clitherow,  R.  E.,  Estu,  Lancaster  House,  Peckham,  S.E. 
Coates,  G.,  5I.D.,  30.  Brechin  I’lace,  S.W. 

Cobbold,  C.  S.  W.,  51. D.,  29,  Woodstock  Road,  Chiswick,  W. 
Cochrane,  James  5IcK..  51. D.,  10,  Weymouth  Street,  5V. 
Cock,  G.  H.,  51.B.,  24,  Gloucester  Crescent.  N.W.  (resigned( 
Cock,  Julia.  51. D..  15.  Nottingham  Place,  W. 

Cockburn,  R.  P.,  M.B,,  2,  Kent  Avenue,  Ealing,  5V. 

Cockell,  F.  E.,  Juii.,  Esq.,  62,  Forest  Road,  Dalston,  E. 
Cocks,  B.,Esq.,  Buntingford,  Herts  (resigned) 

Cole,  R.  H.,  51. D.,  39,  Elgin  Crescent.  Netting  Hill,  5V. 
Coleman,  Alfred,  Esq.,  Hilbnry  Road,  Upper  Tooting,  S.W. 
Coleman,  C.  A.,  51. D.,  Streatham  Common,  S.W. 

Collier,  H.  S.,  Esq..  30,  Norfolk  Square,  5V. 

Collier,  51.  P.  51..  5I.B.,  133,  Harley  Street,  W. 

Collier,  S.  R.,  51, D.,  135,  Hartfield  Road,  Wimbledon,  S.W. 
Collier,  W.  A.,  Esq.,  36,  Great  Smith  Street,  S.W. 

Collins,  E.  Treacher,  Esq.,  84,  IVimpole Street,  W. 

Collum,  A.  T.,  51. B.,  7.  Grosvenor  Street,  5V. 

Colman.  W.  S.,  51. D,,  22,  Wimpole  Street. 

Oolvin-Smith,  R.  C.  51..  51.B..6.  Brent  Villas,  Hendon. N.W. 
Connell,  R„  51.D,,24,  Cavendish  Road,  N.W. 
flook,  A.  H..  51. B..  Rosslyn  Hill,  Hampstead,  N.W. 

Cook,  J..  51. D..  1.  Nottingham  Terrace,  5V. 

Cooke,  C.  W.,  51.  D.,  10,  Cranlei.gh  Villas.  WillesdenGn.,N.5V. 
Cooke,  51.  P.,  Esq.  (address  uncommunicated) 

Cotpmbs,  5V.  G,,  51. D.,  Wyke  House,  Isleworth 

CoOper,  J.,  Esq.,  1,  Lancaster  Terrace,  Regent’sPark,  N.W. 

Cooper,  R.  T..  51. D.,  17.  Stanley  Gardens.  W. 

Cope,  A.  E,.  51. D..  Iffi,  Vauxhall  Bridge  Road.  S.W. 
Corbould,  V.  A.  L.  E..  51. D.,  50,  Victoria  Rd.,  Kensington,  W. 
Cftrlett,  J.  B..  51. D..  226,  South  Lambeth  Road.  S.W . 

Corner,  A..  Esq.,  294,  Romford  Road,  E. 

Corvn,  5V'.  J,.  Esq.,  Acre  Lane,  Brixton.  S.W. 

Cptton.  W.  51..  Esq.,  7.  Robert  Street,  N.5V. 

Coulton,  J.  J..  Esq.,  1,  Lordship  Terrace,  Stoke  Newington, N. 
Councell,  R.  W.,  Esq.,  44.  Lorimer  Square,  S.E. 

Coutts,  J.  A..  M.B..  .54.  Upper  Berkeley  Street.  5V. 

Cowan,  H.  W.  A.,  51. B..  180.  Aldersgate  Street,  E.C. 

Cox,  5V.  A.  S..  Esq.,  12,  Sheffield  Gardens.  Campden  Hill,  5V. 
Craig,  51.,  51. B..  Bethlcm  Royal  Hospital,  S.E. 

Crane,  C.  A.,  51. D.,  31,  5Varwiek  Square,  S.W. 

Crane,  S.  L.,  Esq.,  66,  Cornhill,  E.C. 


Cree,  J.  D.,  Esq.,  1,  Sandwmll  Park,  W.  Hampstead,  N,!!'. 
Crick,  A.,  Esq.,  50,  Abbey  Road,  N.W. 

Crisp,  E.  H.,  Esq.,  3,  Balham  Hill,  S.’tV’. 

Crookshauk,  F.  G.,  Esq.,  4,  Leysfleld  Road,  Shepherd’s  Bush 
Crostield,  Jessie,  L.R.C,P.,  36,  Nottingham  Place.  W. 
Crosse,  VV.  H.,  Eoq.,  Badminton  Club,  Piccadilly,  5V. 

Crow  ley,  R.  H.,  51.B.,  20,  Queen’.s  Square,  W.C. 
Cruickshank,  J.  D.,  Esq.,  Chingford 
Cunningham,  J,,  5l.B.,  69,  Queen’s  Road,  Dalston,  N.E. 
Curtis,  H.  J.,  51. D.,  13,  South  Hill  Park  Gardens,  N.W. 

D’ Aguiar,  J.  G.,  M.D.,  37,  Gloucester  St.,  Warwick  Sq.,  S.M'. 
Dalze.ll,  A.,  Esq.,  Park  House,  East  Finchley,  N.  (dead) 
Dalton,  N.,  51. D.,  4,  51ansfield  Street,  W. 

Dallaway,  D.,  Esq.,  5,  Duchess  Street,  W. 

Dallaw'ay,  J.  W.  D.,  51. D.,  5,  Duchess  Street,  W. 

Danaher,  J.  W.,  Esq.,  5Ianor  House,  Plalstow 
Danvers, 'H. Esq.  (address  uncommunicated) 

Daunt,  F.  E.  H.,  Esq.,  51,  E.xmouth  Street,  W'.C. 

Davidson,  A.,  51.B.,  44,  Cornwall  Road,  W. 

DavRisou,  D.  51.,  51. B.,  ,5.5,  Queen’s  Road.  Finsbury  Pk.,  N. 

Davies,  D.  Rees,  5I.B.,  King’s  Langley 

Davies,  F.  H.,  51. B.,  30,  Camberwell  Green,  S.E. 

Davies,  J.,  Esq.,  91,  New  North  Road,N. 

DiJvies,  T.,  Esq.,  71,  Coraera.gh  Road,  VV. 

Davies,  W.,  Esq.,  Ill,  Kings  Road,  Peckham,  S.E. 

Davis,  C.  D.,  Esq.,  1,  Streatham  Hill,  S.W. 

Davis,  D.,  Esq.,  71,  Talgarth  Road,  W.  Kensington,  W. 
Davis,  W.  H.,  Esq.,  20,  Dorset  Square,  N.W. 

Davison,  T.  11.,  51  B.,  79,  Brondesbury  Road,  N.W. 

Dawson,  B.  E.,  5I,B.,  46,  Finsbury  Pavement,  E.C. 

Day,  J.  R.,  51. D.,  31.  Netherhall  Gardens,  Hampstead, N.M  . 
De'Butts,  S.  B.,  51. D.,  Sil,  Eaton  Terrace,S.W. 

Delaney,  R.  A.,  Esq.,  72,  Romford  Road,  E. 

De  Lisle.  S.  E.,  Esq.,  Three  Counties  Asylum,  near  Hitchin 
Dell,  J.  F.,  Esq.,  16,  Cobbold  Road,  Forest  Gate,  E. 

Dela  Cheiois,  Annie,  5I.D.,  9,  Chester  Place,  N.W. 

De  51ekquita,  S.  B. .  51. D.,  1,  Highbury  New  Park.  N. 
Densham,  A.  B.,  Esq.,  18,  Stratford  Place,  W. 

Denton,  T.  J.,  M.D.,  95,  Loughborou.gh  Road,  Brixton,  S. \v . 
De  Santi,  P.  R.  M’.,  Esq,,  37,  Queen  Anne  St.,  W. 

Des  Voeux,  H.,  51. D.,  4,  Ashley  Gardens,  S.W. 

Dewar,  J.,  Esq.,  132,  Sloane  Street,  S.W. 

Dickinson,  T.  V.,  51. D.,  33,  Sloane  Street,  S.W. 

Dickman,  H.  G.,5I.B.,  4,  Turnham  Green  Ter.,  Chiswick,  5V. 
Disney,  H.,  5I.D.,  10,  Blenheim  Road,  Chiswick,  VV. 
Distin,'!!.,  M.B.,  Lancaster  Road,  Enfield 
Dixon.  J.,  M.D.,  ISl,  Jamaica  Road,  S.E. 


7.,  51. B.,  Victoria  Street,  St.  Albans. 

Dodd,  H.  Work,  Esq.,  47,  Kensington  Park  Gardens,  W . 


Dobliin,  F.  W 


Doris.  L.  F.,  Esti.,  14,  Stafford  Street,  N.W. 

Dodson,  A.  E.,  Esq,,  Hughenden,  Earlstield,  S.W. 

Dulamore,  W.  H.,  Esq.,  37,  Queen  Anne  Street,  W. 

Donald,  D.,  51, D.,  1,  Ambleside  Avenue,  Streatham,  S.W. 
Donald,  R.,  Esq.,  22,  Oakley  Street,  Chelsea,  S.W. 
Donaldson,  T.  C..  5I.D.,  Harlin.gton,  Hounslow 
DonTJavand,  E.  J.,  Esq.,  Abbotsford,  West  Green  Road,  N. 
Donkin,  H.  B.,  51. D.,  108,  Harley  Street,  W. 

Don,  W.  W.,  5I.B.,  52,  Canfield  Gardens,  N.W. 

Donnelly,  W.  T.  B.,  51. B.,  416,  New  Cross  Road,  S.E. 

Dorin,  A.  F.  L.,  Esq.,  344,  Clapham  Road,  S.W. 

Dorman,  51.  R.  P.,  51  B.,  203,  Victoria  Street,  W. 

Dove,  A.  C.,  51. D.,  Parkside.  Crescent  Road  Crouch  End,  N. 
Dowson,  51arv  Emily,  20,  West.gate  Ter.,  Redcliffe  Sq.,  S.W. 
Drew,  C.  Luxmore,  Esq.,  49,  Leinster  Square,  W. 

Drew,  D.,  51.D..  63,  Gower  Street,  W.C. 

Dudfleld,  R.  S.  O..  M.B.,  19,  Bloomfield  Boad,  W. 

Ducat,  A.  D.,  51. D.,  90,  Grosvenor  Road, N. 

Duer,  C.,  51. B.,  22,  Harewood  Square,  N.W. 

Dugon,  F.,  Esq.,  17,  Ilderton  Road,  Rotherhithe,  S.E, 

Duka,  A.  T,,  Esq.,  55,  Nevern  Square,  S.W. 

Duke,  51.  S.,  Esq.,  272,  Kennington  Park  Road,  S.E. 

Duncan,  A.  G.,  5I.B.,  Amhurst  Park,  Stamford  Hill,  N. 
Duncan,  Duncan,  Esq.,  Ilk  Eccleston  Street,  S.W. 

Duncan,  G.  C.,51.D.,  c.o.  Banton&  Co.,  26,  Bud.ge  Row,  E.C. 
Dunstan,  R.,  Esq. ,61,  Acre  Lane,  Brixton,  S.W. 

Durno,  J.,  5I.D.,  1(8,  Cold  Harbour  Lane,  S.E. 

Dutch,  H.,  Esq.,  26,  Berkeley  Square,  W. 

Dutch,  51.  A.,  Esq.,  252,  Camden  Road,  N.W. 

Dver,  S.  R.,  51. D.,  7,  Dorlcote  Road,  Wandsworth,  S.W. 
Eagle,  H,  F.  C.,  Esq.,  217,  Bethnal  Green  Road,  E. 

Baland,  H.  F.,  Esq.,  49,  Westwick  Gardens,  W. 

•Eames,  W.  J.,  lusp.-Gen.,  Culmoro,  Harlesden  Road,  N.W. 
Earle,  W.  G.,  Esq.,  12.  Rothwell  Street,  N.W. 

Easton,  F.  E.,  Esq.,  12,  Devonport  Street,  W. 

Edkins,  J.  S.,  51. B.,  4,  Park  Road,  N.W. 

Edmond,  W.  R.,  5I.B..  93,  Camberwell  Road,  S.E. 

Edmund,  C.  G.,  Esq.,  5Ianor  House,  5Ianor  Park,  S.W. 
Edmunds,  P.  J.,  Esq.,  5,  Gt.  5Iarlborongh  StreeR  VVk  ^ 

^  .  ,,  ...  T,  g 


AJiifliUjr,  5,yiiaii  JvJviiv;,  •» 

Ensor,  E.  T.,  51. D.,  23,  Chesterton  Road,  W. 

Erskine^  J.  W.,  51. B.,  145,  Beaufort  Street,  Chelsea,  S.W. 
Evans,  D.  R.  P.,  Esq.,  Cottenham  Park,  S.W. 

Evans,  D.  T.,  Esq..  Three  Counties  Asylum,  near  Hitchin 
Evans,  J.  A.  51.,  5I.B.,  123,  Finborou.gh  Road,  S.W. 

Evans,  T.  C.,  Esq,.  105,  Camden  Street,  N.W. 

Evans,  W.  H.,  5I.D.,  6,  Gower  Street,  W.C.  (resi.gned) 
Evans .  W.  N..  Esq..  3,  Thurlow  Road.  Hampstead,  W. 


Fallows,  J.,  Esii..  11,  Anderson  Street,  Sloane  Square,  S.W. 
Farmer,  F.  R.,  Esii.,  42,  Duckett  Road,  N. 

Farr,  G.  F.,  Esq..  Slade  House,  Kennington  Road,  S.E. 
Fhussett,  Andrew,  51. B..  66,  Bclgrave  Road,  S.W. 

Fearrtley,  W.,  Esq..  81,  Elgin  Avenue,  St.  Peter’s  Park,  W. 
Felix,  E.,  Esq.,  46,  Elgin  Avenue,  W. 

F'enfungs,  A.  A.,  51. D,,  Camberwell  House,  Peckham.  S.E. 
Fer.gusbn.R.  B.,  51.1)., ‘26,  Woodland  Rd..  New  Southgate,  N 
Field  A.  T.,  Esq,,  173,  Ladbroke  Grove  Road.  W. 

Fincham,  W.S..  Esq.,  53,  Kew  Bridge  Road,  Brentford 


Fletcher,  G.,  51. D..  Southwood  Lane.  N 
Fletcher,  G.  R.  J.,  Esq.,  Aldrin.gton  Rd.,  Streatham  Pk.S.W. 
Fletcirer,  J.,  51.1!..  57  Dawes  Road,  Fulham,  S.W. 

Fletcher.  H.  51..  51. D.,  98,  Harley  Street,  W. 

Flynn,  E.  F.,  Esq.,  96,  Leathwaite  Rd.,  Clapham  Com.,  S.W. 
Foley,  C.  N.,  Esq..  51ansion  House  Chambers,  E.C. 

Fout.R.  E..  Esq.,  Noel  Cotta.ge,  Wood  Green,  N. 

Foott,  F.  W’.,  Esq..  Ordnance  Road,  Enfield  Lock 
Forbes.  L.,  Esq.,  ‘22.  Old  Burlin.gton  Street,  W. 

Ford,  R.  G.,  Esq.,  The  Laurels,  Upton  Lane,  E. 

Ford,  F.  C.„  51. B.,  North  Eastern  Hospital.  N. 

Forshall,  F.  H.,  Esq  ,  12,  Southwood  Lane,  Higbgate,  N. 
Forward,  F.  E.,  Esq.,  St.  Thomas’s  Hospital,  S.E. 
Fourquemin  G.  V.,  Esq.,  London  Throat  Hospital,  W. 
Fowler  C.  H.,  Esq.,  Swanley  Cottage,  Potter’s  Bar  5Iidlx. 
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Fox,  F.,  Esq.,  68,  'W'impole  Street,  W. 

Fox,  F.,  M.D.,  7,  Albert  llansioiis,  Northumberland  St.,  W. 
Fox,  R.  H.,  M.D.,  23,  Finsbury  Square,  E.C. 

Fox,  tv.  A.,  Esq.,  Willaud  House,  High  Barnet 
Frame,  David,  M.D. ,14,  Sawyer’s  Villas,  Harlesden,  N.W. 
Frampton,  T.  H.  T.,  Esq.,  168,  Gloucester  Ter.,  Hyde  Pk.,  W. 
Francis,  H.,  M.B.,  Dale  Grove,  N.  Finchley,  N. 

Franc^,  J.  A.,  Esq.,  18,  Chesterton  Road,  N.  Kensington,  W. 
Francis,  L.  A.,  Esq.,  4o,  St.  Andrews,  Uxbridge. 

Frankish,  T.,  M.B.,  Albert  Docks,  E. 

Franks,  P.,  M.D.,  3,  Elvaston  Place,  S.W. 

Fraser,  E.,  M.D.,  Devon  House,  Mostyn  Rd.,  Brixton,  S.W. 
E'raser,  H.,  Esq.,  Inverness  Lodge,  Roehampton,S.\V.  (res’d) 
Frazer,  S.,  Esq.,  Kiu.g’s  Road,  Brentwood,  Essex 


Fuller,  H.  R.,  il.D.,  45,  dlurzun  Street,  W. 

Furuivall,  P.,  Esq.,  St.  Bartholomew’s  Hospital,  E.C. 

Fyfe,  Andrew,  M.D.,  Hayes 

Fyfle,  W.  K.,  M.B.,  19.  Duke  Street,  W. 

Gabriel,  L.  M.,  M.D.,  13,  Porchester  Terrace,  W. 

Gahagaii,  H.  J.,  Sl.B.,  178,  Clerkeiiwell  Road,  E.C. 

Gallie,  C.  P.,  M.B.,  129,  Camberwell  Road,  S.B. 

Gannon,  J.  P.,  Esq.,  Board  of  Trade  OtBce,  79,  Mark  Lane, E.C. 
Gardiner,  P.,il.B.,  364,  Harrow  Road,  W. 

Gardner,  H.  B.,  Esq.,  11a,  Welbeck  Street,  W. 

Gardner,  H.  G.,  M.B.,  17,  Whitehall  Place,  S.W. 

Gardner,  ,1.  C.,  M.B.,  St,  George’s  Hospital,  S.tV. 

Garrett,  ,1.,  Esq.,  30,  Churchtield  Road,  Acton,  W. 

Garrod,  Sir  A.  B.,  M.D.,  F.R.S.,  10,  Harley  Street,  W. 
Garrod,  E.  M.D.,  9,  Chandos  Street,  W. 

Garton,  W.,  M.D.,  3,  Lisgar  Terrace,  W.  Kensington,  W. 
Gauld.  W.,  M.D.,  101,  Balfour  Road,  Highbury,  N. 

Gayford,  C.,  M.D.,  52,  Fleet  Street,^  E.C. 

Gemmell,  \V'.,  M.B.,  Hillhead  Ho.,WightmanRd.,Hrnsy.,N. 
George,  W.  H.,  Esq.,  9,  Osnaburgh  Street,  N.W. 

Gerard,  J.,  M.D.,  58,  Gerard  Street,  W. 

Gibbs.  C.,  Esq.,  7,  Thauet  Place,  Temple,  E.C. 

Gibbs,  S.  F.,  M.B.,  11,  Adamson  Road,  Hampstead,  N.W. 
Gibson,  J.  A. ,M.B.,Holyrood, Crouch  HallR.,CrouchEud,N. 
Gibson,  J.  H.,  M.D.,  56,  Maida  Vale,  W. 

Gilbert,  J.AV.T.  .Esq., “Simla,”TheGrange,Gunnersb’y,N.W. 
Gilbertson,  J.  H.,  Esq.,  Hitchin 
Gill,  R.,  M.B.,  72,  Wimpole  Street,  W. 

Gill,  R.  F.,  M.D.,  29,  King  Henry’s  Road,  N.W. 

Gillies,  H.  C.,  M.B.,  69,  Agmeourt  Road,  Hampstead,  N.W. 
Gillson,  W.  E.,  Esq.,  34,  Huntingdon  StreeV  Barnsbury,  N. 
Gimblett,  W.  H.,  Esq.,  34,  Pembury  Road,  Clapton,  N.E. 
Glaister,  J.,  M.D.,  101,  4,  Wardrobe  PI.,  Doctors’  Corns.,  E.C. 
Gloster,  J.,  M.B.,  15,  Upper  Phillimore  PI.,  Kensington,  W. 
Glover,  L.  G.,  M.B.,  1  Colle.ge  Crescent,  N.W. 

Godfrey,  A.  E.,  M.B.,  Lansdowne,  N.  Finchley,  N. 

Going,  R.  M.,  M.B.,  61,  Gloucester  Place,  W. 

Goldie,  E.  M.,  Sick  Asylum,  Bromley,  E. 

Goniu,  E.  H.,  M.B.,  83,  Askew  Road,  Shepherds  Bush,  W. 
Goodbody,  E’.  W.,  M.B.,  90.  Charing  Cross  Ro^,  W.C. 
Goodchild,  N.  J.,  Esq.,  9,  Highgate Road,  N.W. 

Goode,  E.  J.,  Esq.  (address  uncommunieated) 

Gordon,  G.  A.  S.,  Esq.,  Mornin.gtou  Lodge,  Southgate,  N. 
Gordon,  Mary  L.,  L.R.C.P.,  12a,  Margaret  Street,  W. 
Gossage,  W.  H.,  Esq.,  54,  Upper  Berkeley  Street,  W. 

Gould,  W.  R.,Esq.,  11,  Lamb’s  Conduit  Street,  W.C. 
Goullett,  A.,  Esq., 2,  Finchley  Road,  N. 

Gow,  W.  J.,  M.D.,  27,  Weymouth  Street,  W. 

Grace,  J.  J.,l:sq.,  7,  Guilford  Place,  W.C. 

Grant,  C.  G.,  Esq.,  523,  Commercial  Road.  E. 

Grant,  L.,  M.D.,  9,  Western  Villas,  New'  Southgate,  N. 
Gray,  A.C.E.,  M.B.,1,  Elm  Park  Gardens, S.  Kensington,S.W. 
Gray,  Colin,  JI.B.,  20,  Endsleigh  Gardens,  N.W. 

Green,  G.  S.,  Esq.,  18,  Bisham  Gardens,  Highgate,  N, 
Gieene,  E.  Lucy,  L.R.C.P^  93,  Canfield Gdns.^Hamp’d, N.W 
Gregory,  E.  T.  JEsq.jl68,  Fulham  Road,  S.W. 

Gregory ,  G.  S .,  Esq. ,  Vernon  Chmbs .  Southampton  Row,  W.C. 
Grimn,  J.  J.,  M.D.,  St.  Andrews  Road,  Plaistow',  E. 

Griffln,  J.  H.,  Esq.,  Richmond  Villa,  Fulham  PI.,  Padd.,  W. 
Griffin,  W.  W.,  M  B.,  1,  Gloucester  Crst.,  Regents  Pk.,  N.W. 
Griffith,  G.  de  G.,  Esq.,  34,  St.  George’s  Square,  S.W. 
Griffiths,  H.  T.,  M.D.,  25,  Kensington  Square,  W. 

Grogono,  W.  A.,  Esq.,  Broadway,  Stratford.  E. 

Gross,  A.,  Esq.,  7,  Southside,  Clapham  Common,  S.W. 
Grubb,  J.  S.j  Esq.,  North  Common,  Ealing,  W. 

Gruggen,  AV.,  Esq.x.o.Capt.  Helley,R.N.. Wandsworth,  S.W. 
Grilnbaum,  A.  S.  E  .,  M.B.,45,  Ladbroke  Grove.  AV. 

Gubb,  A.  S.,  il.D.  (Pans),  29,  Gower  Street,  W.C. 

Guinness,  T.  A.,  Esq.,  6,  Oxford  Terrace,  Barnes 
Gunton,  G.  A., Esq., Sunbury  Ho.  JyimerstonSt., Chelsea,  S.AV. 
Guthrie,  L.  G.,  M.D.;  15,  Upper  Berkeley  Street,  AVL 
Gwyune,  .T.  H.,  Esq.,  182,  Jamaica  Road,  S.E. 

Hadley,  W.  J.,  M.D.,  11,  Wimpole  Street,  W. 

Hague,  J.L.,  Esq..  Northern  Hospital,AVinc  hmore  Hill,  N. 
Haines,  J.  W.,  M.B.,  Belgravo  Hospital  for  Children,  S.W. 
Hairsine.  H..  Esq.,  Boose  House,  Upper  Tooting,  S.W. 

Hall,  A.  C.,  M.B.,  74,  Mildmay  Grove,  N. 

Hall,  A.  R.,  M.D.,  Shoot-up-Hill,  Brondesbuiw,  N.W. 

Hall,  E.  T.,  Elsq.,  Newlands  House,  Tootin.g  Bee  Road,  S.W. 
Hall,  J.  51.,  Esq.,  238.  Richmond  Road,  Hackney,  N.E. 
Hallen,  A.  E.  H.  C.,  5£.B..  264,  Burdett  Road,  E. 

Hamer,  W.  H.,  51. D.,  73,  Dartmouth  Hill,  N.W. 

Hamerton,  G.  A..  Esq.,  3,  Southampton  Street,  AV.C. 
Hamill,  B.  J.,  51. D,,  295,  Vau.xliall  Bridge  Road,  S.W. 
Hamillon,  Bruce.  Esq..  9,  Frognal,  N.W. 

Hamilton,  E.  T.  E.,  5I.D..65,  HnderhillRd., Forest  Hill,  S.E. 
Hamiiti'n.  .f..  M.D..  60,  Sydney  Street,  S.W. 

Hamper,  C.  N.,  M.B.,  Crouch  Hall  Road,  N. 

Handcock,  G.,  Esq.,  2,  Christchurch  RoaR,  Crouch  End,  N. 
Handson,  C.  P.,  5i.D.,3,  Jerningham  Road,  New  Cross,  S.E. 
Hanks,  A.  G.  'I .,  Esq.,  16,  Edith  Grove,  S.\A  . 

Hardenberg,  El.  E'.  H.,  Esq.,  Guy’s  Hospital,  S.E. 

Harding,  J.  4. ,  Esq.,  Osman  House,  Fortis  Green,  N. 

Hare,  !>.,  Esq..  45,  George  Street,  W. 

Harford-Battr.rspy.C.F.,  M.D. .14,EarlhamGr.,  Forest  Gf.,E. 
Harkness,  A.,  Elsq.,  Fairlight  House,  Hampton  Hill,  51’d’sex 
Harley,  (>  ,  AI.D,,  E  .R.S.,  25,  Harley  Street,  W. 

Harris,  H.,  Esq.,  21,  Oheyne  Row',  S.AV. 

Harris,  S.,  51. D.,  21,  Great  College  Street,  S.W. 

Harrison,  Beatrice  5I„  71,  Gloucester  Terr.,  Hyde  Park,  W 
Harrison,  C.  .1 .,  JI.D.,16,Rosetti  5Iansions,CheyneAValk,S.W. 
Harrison.  R.  C.  E‘q.,  19,  Uxbrid.ge  Road,  AV. 

Hariold,  R.  K..  M.B.,  King  AVilliam  Street,  Adelaide 
Hartnett,,  J.  J,,  51. D.,  (address  uncommunicated) 
Hartridge,  G.,  Esq.,  65,  Green  Street,  Grosvenor  Square,  AV. 
Harvey,  F.  G.,  Esq.,  4,  Cavendish  I'iace,  W. 

Harvey,  AV.  A'.,  M.B.,  76,  Hereford  Road,  W. 

Haslip,  G.|E.,5i.D.,  3,  Trafalgar  Bids,  Northumberland  Ave. 
Hastings,  G.,  51. D.,  11,  Birchin  Lane,  E.C. 

Havilahd.  H.  J.,5I.D..  96.  Alount  St.,  Grosvenor  Square,  AV. 
Haw  ard,  F.  R.,  Esq.,  5,  AV'indsor  Road,  Ealing,  W. 

Hawkes,  L.  A.,  M.D,,  9,  Fox  StreetxCripplegate,  E.C. 

Hay,  E.,  5I.B.,  240,  Victoria  Road,  E. 


Haycraft  J.B.,5I.D,,F.R.S.E.,Univ.  Coll,  of  S.  Wales,  Crdff. 
Ha.vdon,  F.,  Esq.,  7,  Ranelagh  Gardens,  Fulham,  S.AV. 
Haydon,  H.  AV'.,  Esq.,  Archway  Road,  N. 

Hayes,  H.  AV.AIc.  C.,  Esq.,  2,  Princes  Square, BayswateuW. 
Hayward,  J.  A..  51. D.,  58,  Brook  Street,  S.E. 

Hazel,  W.  If.,  Esq.,  71,  'Jakley  Square,  N.W. 

Head,  H.,  51. D.,  6,  Clarence  Terrace,  N.AV. 

Heard,  F.  G.,  Esq.,  67,  Fellow’s  Road,  N.W. 

Hearne,  E.  C.,  Esq.,  465,  Kingsland  Itoad,  N.E. 

Hebh,  R.  G.,5I.D.,ffi  Suffolk  Street,  Pall  5Iall  East,  S.AV. 
Hefferman,  W.  H.,  Esq.,  98,  Broom  wood  Road,  S.W. 
Hemming,  J.  J.,  Esq.,  619,  High  Road,  Chiswick,  W. 
Henderson,  A.  5l.,  51. D.,  6,  Hampstead  Lane,  High.gate,  N. 
Henderson,  R.  W.,  51. D.,  Chichele  Read,  Cricklewdod. N.AV. 
Hensley,  P.  J  ,  51.  D.,  4,  Henrietta  Street.  AV. 

Herring,  H.  T.,  M.B.,  50,  Harley  Street,  AV. 

Hessenauer,  G.,  Esq.,  5lauzel,  Philip  Lane,  S.  Tottham.. 
Hewitt,  F.  AV.,  M.D.,  10,  George  Street,  W. 

Hewlett,  R.  T.,  M.D.,  ikl,  Battersea  Rise,  RaV. 

Hey,  C.  FI.  51.,  Esq.,  AVestbury,  Hornsey  Lane,  N. 

Hickley,  A.  M.,  Esq.,  302  South  Lambeth  Roivd,  S.AV. 
Higgeus,  C.,  Esq.,  38,  Brook  Street,  AV. 

Hilder,  R.,  Esq.,  Teviot  House,  Upper  Tooting,  S.AV. 

Hill,  C.  A.,  5I.B.,  St.  George’s  Hospital,  S.W. 

Hill,H.G.,  A-  .B.,  Surrey  Co.  LunaticAsylum,  Tooting,  S.W 
Hill,  J.  H.,  M.D.,  2,  Bedford  Square,  W.C. 

Hill,  J.  B.,  Esq.,  Peterboro  House,  Fulham,  S.AV. 

Hilher,  T.  E.,  M.B.,  Paddington  Infirmary,  AV. 

Hillstead,  H.  J.,  51. B.,  71,  Ep.  Richmond  Road,  Putney,  S. 
Hinde,  F.,  51  D.,  Sawbridgeworth,  Hertfordshire 
Hirst,  A.,  M.D.,  243,  Victoria  Park  Road,  N.E. 

Hoare,  AV  .  W.,  Esq.,  35,  St.  Mary’s  Terrace,  Paddington,  W. 
Hockridge,  T.  G.,  51  D.,  27,  Tysoe  Street,  W.C. 

Hodgson,  R.  H.  JEsq.,  204,  R.ye  Lane,  Peckham,  S.E. 
Ho.gan,J.  C.,5I.D.,3,  Redclifte  Grdns.,  Sth.Kensington.S.W 
Hogg,  F.  S.,  Esq.,  1,  Bedford  Square.  W.C. 

Hogg,  J.,  Esq.,  102,  Palace  Gardens  Terrace,  W. 

Holford,  AV'.  S.,  Esq.,  23,  Wimpole  Street,  W. 

Holland,  E.  B.,  Esq.,  1,  Litchtield  Ter.,  Regent’s  Pk.,  N.W. 
Holloway  W.  G^  5i  .D  ,11,  Somerset  Street,  AV'. 

Holman,  F.  K.,  Esq.,  68,  Adelaide  Rd.,  S.  Hampstead^N.W. 
Holmes,  Timothy,  Esq.,  6,  Sussex  Place,  Hyde  Park,  W. 
Holmes,  W.  B.,  5I.D.,  25,  Brewer  Street,  Regent  Street,  W. 
Holt.  A.  K.,  M.D.,  Rosslyn,  Westhourae  Road,  S.E. 
Holthouse,  E.  11.,  5I.B„40,  Wimpole  Street,  VV  . 

Hood,  W.  P.,  M.D.,  11,  Seymour  Street,  Portman  Square,  W 
Hope,  G.,  Esq.,  1,  Flora  Vfillas,  Hanwell,  W. 

Hopkins,  F'.  6.,  M.B.,  Guy’s  Hospital,  S.E. 

Hopkins,  J.  Esq.,  Central  London  Sick  Asylum,  W. 

Horden.  J.  O.,  5I.B.,  18,  Alessina  Avenue,  Kilburn,  N.W. 
Horne,  W.  J.,  51. B.,  17,  Bartlett’s  Buildings,  Holborn,  W.C. 
Horrocks,  H.,5I.D.,Hosp.  for  Consumption,  Brompton,S.AV'. 
Horton-Smith,  P.,  51. B.,  8.  Upper  Westbourne  Terrace,  AV. 
Hoskins,  VV'.,  5I.B.,  Broxbourne 
Howard,  R.  J.  B.,  51. D.,  31,  Queen  Anne  Street,  W. 
Howgate,  Edw'ard,  Esq.,  5Ioss  Villa,  Napier  lid.,  Wembley 
Hozier,  C.  H.  S.,  Esq.,  8,  Eton  Villas,  Harlesden 
Hubbard.  H.  W.,  Esq.,  19,  Elgin  Crescent,  W. 

Hudson,  H.  C.,  51. B.,  57,  Gower  Street,  VV'.C. 

Hughes,  E.  A.,  Esq.,  91.  Onslow  Gardens,  S.W. 

Hughes,  S.  H..  Esq.,  (address  uncommunicated) 

Hume,  E.  H.,  51. D.,  Devonshire  Street,  Islington,  N. 
Humphery,  F.  AV..  5I.B.,  63,  Princes  Gate,  W. 

Hunt,  E.  G.,  Esq.,  Junior,  Constitutional  Club,  Regent  St., AV. 
Hunter,  Kate,  51..  L  S.A.,  9,  Heathcote  Street,  W.C. 

Hunter,  S.  R.,  51. D.,  Lynher  House,  HighSt.,  Clapham, S.AV. 
Hunter,  W.,  51. D.,  54,  Harley  Street,  VV . 

Hurford,  Charles,  Esq.,  Epping 

Hurlbutt,  Spencer,  Esq.,  15,  Old  Burlington  Street,  W. 
Hutchinson,  A.  J,,  51. B..  14,  Bedford  Place,  W.C. 

Huxley,  H.,  Esq.,  2X3ueenshorough  Terrace,  AV. 

Ingall,  E.  E.,  Esq.,  Bethnall  House,  Cambridge  Road,  E. 
Isard,  O.  H.,  51. B.,  Elmbourne  Rd.,  Upper  Tooting,  S.W. 
Isdell,  FitztE,  51. D.,  189,  Shaftesbury  Avenue,  VV'.C. 
Jackson,  B.  F.  F.,  Esq,,,  74,  5Iaida  Vale,  AV'. 

Jacob,  E.L.,5I.B.,  St.  'Thomas  Hospital,  S.E. 

Jacobi,  Gerda,  B.,  L.R.C.P.,  16,  Gray’s  Inn  Residences,  E.C. 
Jafle,  C.  S..  51. B.,  138,  Sutherland  Avenue,  AV'. 

Ja.ger,  H.  J.,  Esq.,  6,  Darnley  Road,  VV. 

James,  C.  L.  S..  Esq.,  16,  Thayer  Street,  W. 

James.  David,  M.D.,  14,  South  Parade,  Bedford  Park,  W. 
Jeffreys,  J.  G..  51. D.,  24,  Barrow  Gate  Road,  Chiswick 
Jekyll,  L.  N.,  Esq..  Highercombe,  Leytoustoue,  E. 
Jennin.gs,  C.  E.,  M.D.,  48,  Seymour  Street.  AV. 
Jessop,£.,Esq.,  Jesmond,  Greenhill  Ed. ,  Hampstead, N.W. 
Jewell,  C.  C.,  M.B.,  13,  Eustou  Square,  N.W. 

John,  AV.,  Esq.,  19,  Avonmore  Road,  AV'.  Kensington,  W. 
Johnson,  Alice,  V..  L.S.A.,  66,  Castle  St.,  Berners  St.,  AV'. 
Johnson,  H.  J.,  M.B.,  37a,  Finsbury  Square,  E,C. 

Johnson,  G.  L.,  M.D.,  Netherall  'Ter.,  Sth.  Hampstead,N.W 
Johnson,  R.,  51. B..  20,  Weymouth  Street,  AV. 

Johnson,  Walter,  Esq.,  49,  Vartry  Road  S.  Tottenham,  N. 
Johnson.  AV.  H.,  Esq,  725,  Commercial  Road,  E. 

Johnston,  Alex.,  51. D. ,12b,  Hyde  Pk.  51ansions,  N.AV.  (dead) 
Johnston,  J.,  51. D.,  53,  Princes  Square,  Bayswater,  W. 
Johnston,  J.  S..  Esq.,  Stanley  House,  Hounslow,  VV. 

Joll,  B.  B.,  5I,B..  21,  Great  Russell  5Ianslons,  AV'.C. 

Jones,  G.  T.,  51. D.,  51arlborough  Road.  Gunnersbury,  W. 
Jones,  H.  J.,  Esq.,  167,  Lillie  Road,  S.W. 

Jones,  H.  S.  AV'.,  5I.B.,  Poplar  Cottage,  Harrow 
Jones,  J.,  Esq..  60,  King  Street,  W.  (dead) 

Tones,  51.  H.,  51. D.,  24.  5Iontagu  Square.  AV'. 

Jones,  T.  J,  Esq.,  2,  Whitehall  Court,  S.W. 

J  ones,  'T.,  M.D.,  Albert  Square,  Clapham  Road.  S.W. 

Jones,  T.  AV.  C..Esq.,6,  AV^estbourne  St.,  Hyde  Pk.  Grdns.  W. 
.Tones,  W.  B.,  5I.B.,  13,  Newington  Turning.  N. 

.toscelyne,  A.  E.,  Esq,  7,  Denhiark  Road,  Ealing, AV. 
Kauthaek,  A.  A.,  51.11.,  St.  Bartholomew’s  Hospital.  E.C. 
Karop,  G.  C.,  Esq.,  198,  Holland  Road,  Kensington,  W. 
Keane,  B..  Esq..  24,  Stepney  Green,  E. 

Keep,  A.  C.,  M.D.,  5.  York  Street,  S.AV'. 

Keith,  Caroline,  86,  Porchester  Terrace,  AV. 

Keith,  G.  E.,  51.B.,  42,  Charles  Street,  W. 

Keith,  S..  5I.B.,  12,  Charles  Street,  Berkeley  Square,  AV. 
Kelson,  AV'.  IL.  5I.D..  46,  AV'atling  Street,  E.C. 

Kemp,  AV.  G.,  M.D.,  Alount  Nod  Rd.,^treatham,  S.W. 
Kempster,  H.,  51. B..  2,  Queen  Anne  Terr.,  Albert  Rd.,  S.W. 
Kempster,  AV'.  11.,  AI.D.,  Clapham  Com.,  North  Side,  S.VV 
Kendall,  N.  F',,  Esq.,  The  Paragon,  Blackheath,  S.E. 
Kenny,  A.  S..  Esq.,  41,  Guilford  Street,  W.C. 

Kent,  'T.  J..  Esq.,  89.  Piccadill.v,  W. 

Kenwood.  H.  R.,51.B.,9.  AlexandraVillas, Finsbury  Pk.,N. 
Kerans,  T.  G.,  51. D..  14.  Cleveland  Square,  AV. 

Kidd,  P.,  51. D.,  60  Brook  Street.  Grosvenor  Square,  W. 

King,  Arthur,  51. B.,  Belmont,  Station  Road,  AV'atford 
King,  D.  51.,  5I.B.,  17,  Castle  Street,  Great  Berkhamsted 
King,  J.,  Esq.,  Greenhill,  Hampstead,  N.W. 

Kingsford,  E.  C.,  Esq,  Carntyne,  Brondesbury,  N.W. 

Kirk,  T.  D.,  51. D.,  4.  Columbia  Road,  E. 

Kite,  J.  A.,  Esq.,  AV'elwyn 


Kloster,  O.,  51. B.,  5,  St.  George’s  Sq.,  Regent’s  Park,  N.W. 
Knaggs,  H.  Esq.,  189,  Camden  Road,  N.W. 

Knox,  Hugh,  Esq.,  94,  Priory  Park  Road,  Kilburn,  N.AV'. 
Knox,  J.,  M.D.,  Bethnal  Green  Inllrmary,  E. 

Krohn,  R.  E.  S.,  M.B.,  81,  Queen’s  Crescent,  N.W. 

Lamprey,  R.  O.,  Esq..  East  Hill,  Wandsworth,  S.W. 
Lancaster,  H.  E.,  51. D.,  154,  Westbourne  'Terr.,  Hyde  Pk.,AV. 
Lack,  H.  L.,  51. B.,  55,  Weibeck  Street,  W. 

Laking,  Sir  F.  H.,  51. Dy  62,  Pall  51all,  S.AV. 

Laukester,  O.,  Esq.,  5,  Upper  W  impole  Street,  AV'. 
Langdon-Down,  R.L.,  51.B.,  81,  Harley  Street,  W'. 

Lang,  H.,  51. D.,  15,  Kensington  Pk.  Rd.,  Notting  Hill,  AV'. 
Lathbury,  F.  R.,  Es(i.,  Sarratt  Hall,  Richmond 
Latour,  G.  L.,  51. D.,  81,  Guilford  Street,  W.  C. 

Latter,  Cecil,  51. B.,  Western  Fever  Hospital,  Fulham,  S.AV. 
Layton,  F'.  G.,  Esq.,  St.  Stephen’s  Aficarage,  Hounslow',  AV. 
Lawson,  K..  Esq.,  12,  Hai-ley  Street,  W. 

Leaf,  W.,  Esq.,  F’airhazel  Gardens,  S.  Hampstead,  N.AV'. 
Leathes,  J.  B.  JVI.B.,  15,  Grosvenor  Road,  S.AV'. 

Leeson,  O.  J.,  Esq.,  Collingwood  Ho.,  Cromwell  Rd.,  S.W. 
Lefevre.  J.  M.,  M.D.,  12,  Duchess  Street,  W. 

Legge,  '1.  51.,  51. B.,  13.  Portland  Ter.,  Regent’s  Pk.,  N.W'. 
Lenane,  D.,  51, D.,  29,  Brompton  Crescent,  S.W. 

Lendon,  E.  H.,  5I.B.,  8,  Norland  Place,  Holland  Park,  W. 
Leslie,  R.,  51. D.,  St.  George’s  Ciub,  Hanover  Square,  W. 
Leslie,  11.51.,  51. B.,  58,  Harley  Street,  VV. 

Leslie,  W.  51urray,  51.D^41,  Glengall  Road,  E. 

Lewis,  E.  W.,  Esq.,  The  Bank,  Hammerst.iith,  VV'. 

Light,  E.  51.,  51. B.,  2,  Wilton  Place,  Belgravia  Sq.,  S.VV. 
Lingwood,  E.  H.,  Esq.,  17,  Zingari  Terrace,  Gipsy  Lane,  £. 
Lister,  C.  E.,  Esq,,  637,  Romford  Road,  51anor  Park,  E. 
Lister,  Sir  J.,  Bart.,  51. D.,  E.R.S.,  12,  Park  Crescent,  W. 
Little,  E.,  51.D.,  Hill  Road,  Wimbledon,  S.W. 

Little,  E.  51.,  Esq.,  40,  Seymour  Street,  AV. 

Livermore,  AV.  L.,  Esq.,  Stapleton  Hall  Road,  N 
Llewellyn,  J.,  Esq.,  87,  Earlsileld  Road,  S.AV. 

Lloyd,  It.  AV.,  Esq.,  27,  Russell  Road,  Kensington,  AV. 

Lloyd,  S.,  M.D.,  4  High  Street,  Bloomsbury,  W.C. 

Long,  R.  P^  99,  Queen’s  Crescent,  Haverstock  Hill,  N.W. 
Lough,  J.  .1.,  51. B.,  389,  City  Road,  E.C. 

Lovell,  F.  O.,  Esq.,  10,  Acacia  Road,  N.AV. 

Lovett,  Samuel  R.,  Esq.,  13,  Great  Russell  Street,  AV.C. 
Low,  E.  Harrison,  51. B.,  12,  Sinclair  Gardens,  AV. 

Low',  Harold,  51. B.,  4,  Sydney  Place,  Onslow  Square,  S.AV. 
Low,  R.  B.,  M.D.,  Local  Gov.  Board  Office,  Whitehall,  S.W. 
Lowson,  H.  A.,  Esq.,  46,  Leytoustoue  Rd.,  E. 

Lubbock,  E.  A.,  Esq.,  4,  Westfield  Terrace,  Fulham,  S.W. 
Lunu,  J.  R.,  Esq.,  St.  5laryleboue,  Infirmary,  W'. 

Lyle,  F.  W.,  51. B.,  39,  The  Avenue.  Ealing,  W. 

Lyle,  H.  AV.  Esq.,  St.  Peter’s  Hospital,  Henrietta  St.,  AV.C. 
Lyle,  T.,  51. D.,  18,  Castillaiu  Road,  Maida  Hili,  VV. 

Lyon,  R.,  51.  B.,  229,  High  Road,  'Tottenham 
Lyth,  E.  R  51.B.,  117,  Goidhawk  Road,  AV. 

5Iacan,  J.  J.,  51. D.,  62,  George  Street,  Portman  Square,  AV. 
51acauley,  W.  R.,  Esq.,  55,  Oxford  Terrace.  W. 

McCall,  Annie,  51.1).,  131,  Clapham  Road,  S.W. 

51cCalman,  R.  G.,  M.D.,  166,  Cold  Harbour  Lane,  S.E. 
51cCoy,  M.  J.,  Esq.,  300,  Commercial  Road,  E. 

51acDonald,  G.  51.,  51. D.,  85,  Harley  Street,  AV. 

51acdouald,  Isabella  51.,  M.B.,  47,  Seymour  Street,  AV'. 
McDonnell,  51. A.,  51. D.  145,  Harley  Street,  AV'. 

51acfadyean,  A.,  M.D.jS),  Ridgmount  Gardens,  AV'.C. 
AlcEadyean,  John,  51. B.,  Roy.  Vet. Col.,  Camden Tow'n, N.W. 
AIcHardy,  51.  51.,  Esm,  5,  Savile  Row,  W. 

Mackenzie,  11.  D.  N.,  M.fi.,  North  AV'est  London Hospt.  N.W. 
Slackenzie,  J.  A.,  51.D.,  Lynton,  Ritherdon  Rd.,  Up.  Touting 
5Iackintosh,  D.,  M.D.,  10,  Lancaster  Road,  Belsize  Pk.,  W 
MacIntyre,  H.,  5l.B.,  Shoreditch  Infirmary,  Hoxtou  St.,  N. 
Maclagan,  H.  G.,  M.B.,  154,  Globe  Road,  E. 
5Iacuaughton-Jones,  H.51.,  51. B.,  1,5.  Halt  5Ioou  St.,W. 
AIcLean,  E.  J.,  51. D.,  51,  Linden  Gardens,  AV. 

AIcLean,  W.  VV'.  L.,  Esq.,  11,  Fulham  Park  Road,  S.VV'. 
5IcLearu,  I.  C.,  51. D.,  Holborn  Inllrmary,  Archw  ay  Rd.,  N 
5IcLeod,  H.  AV.  G.,  51.B.,  341,  Brixton  RoadjS.W’. 

5IcLeod,  N.,  51. B., 43, Cromwell  Houses,  S.  Kensington, S.AV. 
Slaclure,  H.  AV.,5i.B.,  25,  Oxford  Terrace,  Hyde  Park,  W. 
5Iac5Ianus,  L.  S.,  51. D.,  100,  St.  John’s  Hill,  S.AV. 

5Ic5Ieekin,  J.  AV'.,  51. D.,  20,  Argyle  Square,  AV.C. 

5Io5Iullen,  AV.,  Esq.,  319A,  Brixton  Road,  S.W. 

MacAIunu,  J.,  Esq..  39,  Cecile  Park,  Crouch  End,  N, 
5Ic5Iunn,  J.  A.,  5I.B.,  Royal  Hospital,  Chelsea,  S.W. 
5IcNamara,  J.,  51. D.,  73,  Alilson  Road,  W.  Kensiu.gton,  W. 
5IcPhail,  A.  L.,  Esq„  138,  Stoke  5Iewiugton  Road,  N. 
Alacpherson,  P.,  51. D.  (address  uncommunicated) 
5Iacready.  J.,  Esq.,  5,  Queen  Anne  Street,  W. 

5IacRae,  F.,  5I.B.,  49,  Newgate  Street,  E.C. 

AIcRory,  G.  L.,  5I.B.,  Clifton  House,  Battersea  Park,  S.W. 
5IcSheehy.  E.  L.,  51. D.,  Denmark  Hill,  AV'imbledon,  S.W. 
Aladden,  F.  A.,  Esq.,  18,  Great  Coram  Street,  AV.C. 
Madgshon,  Aliuuie,  L.  C.,  51. B.,  General  Post  Office,  E,C. 
Ala.giil,  J.,  M.D..  Guards  Hospital,  Vincent  Square,  S.W. 
Alagrath,  J.  A.,  51, D,,  Arterberry  Road,  AVimbledon,  S.W. 
Alahon,  G.  A.  D,,  Esq.,  'The  5Iount,  Boxmoor 
Alahon,  R.  B.,  51,1),,  81,  Guildford  Street,  W.C. 

Main,  R.,  51. D^  214,  Seven  Sisters’  Road,  N. 

Alainwaring,  E.  E.,  Esq.,  27,  Great  Percy  Street,  W.C. 
Alalabre,  H.  F.,  51. B.,  20,  Keppel  Street,  Russell  Sq.,  W.C. 
51alcolm,  VV.  A..  51. B.,  421  Hollow  ay  Road,  N. 

Alallam,  W.  A.  Esq., 39,  Rosslyn  Hill,  N.VV. 

Manby,  E.  P.,  51. D.,  Fountain  Hospital,  Tooting,  S.AV'. 
51anuers,  AV.  F.,  Esq.,  184,  Ebury  Street,  S.AV'. 

Alapother,  E.  D.,  51.1),,  32,  Cavendish  Square,  AV. 

Marcet, AV'., 51. D.,F'.R.S.,F’low'ermead,  AVimbledon  Pk.,  S.AV. 
51  ark,  L.  P.,  Esq.,  61,  Cambridge  Street,  AV'. 

Alarrett,  C.  A.,  Esq.,  1,  New' North  Road,  N. 

Alarshall,  C.  1).,  Esq.,  105,  Gow  er  Street,  AV.C. 

Alarshall  J.  B.,  E,sq.,  Nightingale  Road,  Clapton,  E. 
Alarston,  H.  J.,  Esq.,  7,  Dovecote  Villas,  AVuod  Green,  N. 
Alasters,  E.  E.,  Esq.,  60,  Clapham  Road,  S.AV . 

Alarston,  Alice  K.,  7,  Dovecote  Villas,  AV’ood  Green,  N. 
Martin,  B.  E.  51. B.,  40,  Shaftesbury  Road,  W. 

Alartin,  H.  A.,  51.1).,  Hogarth  Road,  S.AV'. 

Alartin,  W.  A.  P.,  51. D.,  139,  FairbrigdeRd.,  Hornsey  Rise,  N. 
Mason,  A.  E.,  Esq.,  61,  Hilltield  Road,  N.VV. 

Mason,  G.  A.,  51.B.,  45,  George  Street,  Portman  Square,  VV'. 
Alather,  C.  B.,  Esq.,  27,  F'orest  Drive  AV'est,  Leytoustoue,  E. 
Alasters,  J.  A  ,  51.D.,  57,  Lexham  Gardens,  AV'. 

Alatheson,  F.,  51. B.,  11,  Soho  Sqiiare,  VV'. 

Alatson,  J.,51,D.,  1,  St.  John’s  Pk..  A'illas.Up.  Hollow  ay,  N. 
Matthews,  A.  K.,  Esq.,  13.  Aloute  Cristo  Parade,  N. 
Mathews,  P.,  Esq.,  26,  Uxbridge  Road,  VV'. 

Alatthews,  J.  N.,  Al.B.,  29,  Alillman  Street,  E.C. 

Alatthews,  V.,  Esq., 22,  SuBolk  Street,  Pall  Alall,  S.AV'. 
Maudsley,  H..  51. D.,  12,  Queen  Street,  Alayfalr,  VV'. 
Alaughan,  J.  51.D..  56,  Albany  Street,  Regent’s  Park.,  N.W. 
Alauusell.H.VV.,  AI.D.,  88a,  Cromw  ell  Road,  S.AV. 

Alaxw  ell,  J.  L.,  AI.D.,  49,  Highbury  Park,  N. 

5Iay,  C.  G.,  5I.D.,  26,  AV'alton  Street,  S.AV'. 

Alay,  H.,  AI.D.,  AV'are,  Herts 

May,  J.,  Esq.,  St.  Ann’s  Road,  Stamford  Hill,  N. 


XXIV 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  2’,  1896. 


May  W.  1’.,  M.D.,  38,  M'eymouth  Street.  \V. 

Maybury,  A.  C.,  Esti,.  Ifl,  Bioomsbury  Square,  W.C. 
Maybury,  II.  M.,  M.I).,  27,  Almeida  Street,  N. 

Measures,  J.  W.,  Esci.,  62,  Bursoyne  Rnad,  N. 

Meerwald,  O.  S._,  Esq.^  46,  Cliiulelield  RoacE  Acton,  M  . 

Menzies  '  . .  "> 

Merisoi 
\l6y6rs, 

Meyer.’W.  R.,  Esq.,  Station  Road,  Watford’ 

Millmrn,  E.  Le  F.  Esq..  4:1,  Claremont  Square,  N. 
Michael,  tl.,  M.B.,  188,  Commercial  Road,  E. 

Mickle,  A.  W.  T.  F.,  M.I).,  54!',  Commercial  Road,  E. 
Miley,  M.,  M.B.,  21,  Belsize  Avenue,  N.W. 

Millar,  Win.,  M.B.,  139,  West  Green  Road,  S.  Tottenham 
Miller,  J.  1).,  M.D.,  152,  Holland  Park  Avenue,  W. 


■erwald,  O.  S.,  Esq..  46,  Clindelield  Road,  Acton,  W. 

■nzies,  D.,  M.B.,  1,  Broadley  Ter.,  BlandfordSquare.N.W. 
irison,  H.  B..  M.B.,  55,  York  Terrace,  Regent’s  Prk.,  N.IV. 
;vers,  D.  C.,  M.D.,  17,  Victoria  Chambers,  S.W. 

_ _  'll’  T» 


w.c. 


Milne,  J.  K.,  Esq.,  Kingston  Road,  S.W. 

Miuter,  L.  J.,  Esq.,  St.  .Andrew’s,  Uxbridge 
Molson,  J.  C.,  Esq.,  13,  Liiigtleld  Road,  Wimbledon,  S.W. 
Molsou,  J.  E.,  M.B.,  3,  York  Place,  Portman  Square,  W. 
Molyneux,  M.  ,1.,  Esq,,  1,  Merton  Road,  Wimbledon,  S.W. 
Monier-Williams,  Jl.  S.  F.,  Esq., 54,  Onslow  Gardens,  S.M  . 


Vt. 


Monti,  P.,  Esq.,  13,  Kensington  Gore,  W 
Moore,  S.  H.,  Esq.,  Chelsea  lulirmary.  Calc  Street,  S. 

Moore,  S.  J.,  M.I).,  St.  Bartholomew’s  Hospital,  E.C. 

Moore,  F.  F.,  Esq.,  57.  Gordon  Road,  Ealing,  W. 

Alorgan,  J.  -A.,  Esq.,  439,  West  Green  Road.  N. 

Morison,  II.  B..  il.B.,  55,  A'ork  Terrace,  N.AV. 

.Morns,  E.,  M.D.,  The  Bank  House,  Rickmausworth 
Morris,  G.,  Esq.,  St.  Bartholomew’s  Hospital,  E.C. 
Mortimer,  J.  1).  E.,  M  B.,  llorie.v 

Morton,  ,T.,  M.B.,  44,  Whiteheads  Grove,  Chelsea,  S.W. 
Mosse,  H.  R.,  M.I).,  Hobai-t  House,  Clapham  Common, S.W. 
Moxev,  V.,  Esq  .  193,  Fortress  Road,  N. 

Moysey,  L.,  M.B.,  Tl'e  Laurels,  Wliealdstone,  Harrow 
Muir,  A.,  M.B.,  56,  Shooter’s  Hill  Road,  S.E. 

Muir,  R.  1).,  Esq.,  286,  New  Cross  Road,  S.E. 

Murdoch,  Miss  M.  C.,  North  Eastern  Hospita  N. 

Murphy,  G.  ML,  M,B.,56,  Gloucester  Crescent,  W. 
Mnrphy,.T.  K..  Esq.,  The  Colle.ge,  St.  Bartholomew’s Hosptl. 
Murray,  G.  S.,  M.I).,  ileadowside.  Putney,  S.M'. 

Murray,  Geo.,  Esq.,  34,  Wimpole  Street,  AY. 

Murray,  H,,  Esq.,  479,  Hornsey  Road,  N. 

Mursell,  H,  T.,  M.I!.,  St.  Peter’s  Hospiial,  M'.C. 

Mutch,  R.  S.,  JI.D.,  The  Manor  House.  Brixtou  Hill,  S.W. 
Muthu,  Chowry,  Esq,,  61.  Gladsmuir,  Road,  N. 

Napier,  A.  D.  L.,  M.D.,  67,  Grosvenor  Street.  ML 
Nariman,  R.  T.,  Esm,  11a,  AVelbeck  Street,  ML 
Nariman,  S.  K.,  il.I)..  294,  Hoxton  Street,  N. 

Nash,  Lilias  E’razer.246,  Richmond Rd.,  Hackney, N.E. 

Nash,  W.  G.,  Esq.,  Middlesex  Hospital,  ML 

Nathan,  E.  A.,  Esq.,  61,  Portsdowu  Road,  ML  (resigned) 

Neale,  R.,  M.I).,  69.  Boundary  Road.  N.AY. 

Nias,  J.  B..  M.D..  .56,  Montague  .Square,  AV.  (resigned) 
Neeaham,  F.,  M.I).  19,  Notting  Hill  Square,  AAL 
Newland-Pedley.  F.,  Esq.,  32,  Devonshire  Place,  AAL 
Newman,  G.,  M.D,,  20,  Queen’s  Square,  M’.C. 

Nltch-Smith,  R.  Elsq.,  49,  A’incent  Square.  S.AV. 

Noad,  G.  AV.,  M.D.,  178,  Stroud  Green  Road,  N.  (dead) 

Noble,  J,  Black,  Esq.,  167,  Kenniugton  Park  Road,  S.E. 
Norijurn,  E.  A.,  M.B.,  26,  Cazeuove  Road,  Stamford  Hil  N. 
Norman,  F.,  Esq.,  5,  Holland  Road,  Bn.xton,  S.M'. 

Normile,  ,1.,  Esq.,  Spring  Garden  Place,  Stepney,  E. 

Norris,  EL  B  ,  AI.B.,  Thirlmere  Road,  Streatham,  S.AV. 
Norton,  J.,  M.D.,  54,  Queen  Anne’s  Gate,  S.AA". 

Norton,  R.,  Esq.,  Grove  Lodge,  Tottenham,  N. 

Nourse,  AV.  ,T.  C.,  Esq.,  28,  Parkhurst  Road,  N. 

Nundy,  E.,  Esq.,  52,  Lambeth  Road,  S  AV. 

Nutt,  A.,  M.D.,  Craven  Ho.,  Northumberland  Avenue,AV.C. 
O’Connor,  A.  B.,  Esq,,  1,  Cottage  Green,  Camberwell,  S.E. 
Ogilvie,  G.,  M.B.,  22,  Welbfck  Street,  AV. 

Oliver,  ,1.,  M.D.,  F.R.S.Edin.,  18,  Gordon  Square,  AV.C. 
Oliver,  R.  H.,  Esq.,  451,  Jlanchester  Road,  E. 

O’Meara,  AV.  ,1.,  M.B.,  259,  Hi.gh  Road,  South  Tottenham,N. 
Oppenheimer,  H..  AI  I)..  15,  Crosstield  Road,  N.AV. 

Oram,  R.  R.  AV.,  M.B.,AVandsworth Common,  S.AV.  (resig’d) 
Orme,  AV.B.,  Esq..  St.  Pancras  Infirmary,  Highgate,  N. 
Ormerod.  C.  E..  il.D.,  2(),  Devonshire  Terrace,  AV. 

Ormerod,  J.  A,,  M.  D,,  25,  Upper  AVimpole  Street,  AA’. 

Orr,  A.  A.,  JI.B.,  204,  Earl’s  Court  Road,  S.AV. 

Orr,  H-  II..  ALB.,  47,  St.  George’s  Square,  S.AA'^. 

Orr,  .T.  J.,  JI.D.,  493,  King’s  Road,  Chelsea,  S.AV. 

Orr,  AV.  Y..  JI.B.,  Putney,  S.AV. 

Orton,  G.  H.,  M.B.,  1.4,  Campden  Hill  Road,  AV. 

Orwin,  A.  W,.  JI.D..  15,  Weymouth  Street,  AV. 

Osborne,  F.,  Esq.  (address  uncommunicated) 

Owen,  AV..  Elsq.,  201,  Bethnal  Green  Road.  E. 

Paine,  AV.  H,,  Esq.,  10,  Havergal  Villas,  AVood  Green,  N. 
Paget.,  S.,  Esq.,  .57,  U  impide  Street.  AV. 

Pakes,  AV.  C.  C.,  Esq.,  26.  Trinity  Square,  S.E. 

Palmer,  C.  S.,  Esip,  187,  Sutherland  Avenue,  JIaida  A’ale,AV. 
Palmer,  EL  .1,  JL,  JI.B.,  Streatham,  S.AAL 
Palmer,  J.  F..  Esq.,  8  Royal  Avenue,  Chelsea  College,  S.W. 
Panting,  C.  IL,  Elsq.,  113,  Burdett  Road,  Bow.  E. 

Pardoe,  .1.  G.,  Esq.,  West  London  Hosjiital.  AV. 

Parkhouse,  Henry.  Esq.,  86,  Carlton  A  ale.  N.AV. 

Parker,  C.  A.,  Esq,.  Colne  A’alley,  Rickmansworth 
Parker,  .Tames.  JI.B.,  235,  Barking  Road,  E. 

Parkinson,  .1.  P..  M.I).,  40,  AVimpole  Street,  AV. 

Parry,  L.  A.,  JLB.,  Guy’s  Hospital  S.EL 
Part,  J.  T..  Esq.,  Goldhawk  Road,  AV. 

Parson,  ,T.  H.,  JLB.,  3,  College  A'lllas,  Church  End,  N. 
Parsons,  EL  AV.,  Esq.,  AA'imbledon,  S.AAL 
Parsons,  H.  EL.  M.D.,  Local  Govt.  Bd.,  AVhitehall,  S.AV. 
Parsons,  J.  Inglis,  Esq.,  3,  Queen  Street,  AV. 

Parsons,  T,  E..  Esq.,  AVimhledon,  S.AAL 

Partridge,  W.  T.,  Esq.  97,  Albany  Road,  Camberwell,  S.E. 

Paterson,  AV.  B..  Esq.,  64,  Brook  Street,  AV. 

Pattison,  E.  Seton,  Esq..  714,  Fulham  Road,  S.AV. 

Patmore,  T.  D..  Esq..  H.Jl.  Prison.  AA’ormwood 
Paton,  E.  P.,  JI.D.,  18,  Guildford  Street,  Russell  Sq.,  AV.C. 
Payne,  AA’.  H  ,  Esq.,  9.  Gaytou  Road,  Hampstead,  N.AAL 
Peake,  S.,  Esq.,  118.  Percy  Road,  Shepherd’s  Bush,  VV. 
Pearse,  Jlargaret,  JI.D.,  Jledical  Jlission,  Quadrant  St.,  E. 
Pearson,  D.  R..  JI.D.,  23,  Upper  Phillimore  Place,  AV. 
Pedley,  S.  E.,  Esq.,  22.  Peckham  Road,  S.E. 

Pellatt.  Edith,  B.,  L.S.A.,  'The  Friars,  Muswell  Hill,  N, 
Penberthy,  AA’.,  JLB.,  33.  Bartholomew  Road,  N.AA’. 

I’enny,  A.  F..  Esq.,  41,  Sloane  Square.  S.AA'. 

Penny,  E.  J.,  JI.D.,  75,  Craven  Park  Road,  Harlesdeu 
Perkins,.!.  J  .  JLB,,  Hosp.  for  Consumption.Brompton.S.AA’. 
Perram,  C.  IL.  M.B.,  22,  JIanchester  Street,  AV. 

I’erram,  E.  A.,  JI.B.,  22,  Manchester  Street,  AA’’. 

Perry,  E.  C.,  JI.D,.  Superintendent’s  House, Guy’s  Hospital 
Peters,  G.  A.,  JL  B.,  .52,  AVohurn  Place,  W.C. 

Phear,  A.  G.,  JLB.,  123,  Gower  Street,  AV.C. 

E’helps,  A.  JL,  JI.D.,  37,  Compton  Terrace,  Highbury,  N. 
Philps,  P.  G.,  Esq.,  21,  Russell  Road,  Kensington,  W.  (dea 


Philips,  H.  H.,  Esq.,  Hamilton  House,  Penge,  S.E. 

Phillips,  G.,  JLB.,  129,  Camberwell  Road,  S.E. 

Phillips,  H.  C.,  Esq,,  Shirland  Gardens,  AV. 

Phillips,  AVm.  A.,  JI.D.,  13,  John  Street,  Berkeley  Sqiiare.AA'. 
Phillpotts,  H.  J!.,  Esq., 21,  Gordon  Road,  Ealing,  AV. 
Pickering,  T.  H..  Esq.,  8,  St.  James’s  Square,  AAL 
Pickett,  J.,  JI.D.,  Kent  House,  Colville  Square,  AA'. 

Pickles,  J.  A.,  JI.B.,  3,  York  Mansions,  S.W. 

Pillow,  H.,  JI.D.,  I,  Pembridge  Gardens,  AV. 

Pinkerton,  R.  L.,  M.D.,  71,  Craven  Park,  Harlesdeu,  N.AAL 
Pirie,  J.  JL  G.,  M.D.,  14,  Redcliffe  Gardens,  S.AV. 

Pitcairn,  J.  J.,  ISsq.,  1,  Parkhurst  Road,  Holloway,  N. 

Pitt,  F.  D.,  Esq.,  AVolverton  High  Road,  Chiswick,  AIL, 
Playfair,  H.  J.  M.,  JI.D., 9,  Cliveden  Place,  Eaton  S(|.,  AV. 
Pocock,  A.  G.  CL,  Esm,  High  Street,  Streatham,  S.AAL 
Pook,  AV.  J.,  Esq.,  2,  Hemingford  Road,  N. 

Potter,  E.  P.,  M.D. ,24,  Addison  Gardens,  AA'.  (resigned) 
Potter,  J.  C.,  JI.B.,  221,  Cromwell  Jlansions,  S.AV. 

Powell,  G.  D.,  Esq.  (address  uneomniuuicated) 

Power,  T.,  Esq.,  (address  uncommuuicated) 

Poynder,  F.  C.,  Esq.Jj,  Guildford  Place,  W.C. 

Priestley,  James,  JLB., N.E.  Hospital,  South  Tottenham 
Prince,  H.  T.,  Esq.,  Buntingford 

I’ritcharil.  E.  J.,  Esq.,  AA'est  Side.AVaudsworth  Com.,  S.AV. 
Pritchard,  E.  L.,  JLB.,  12,  Alwyne  Place,  Canonbury,  N 
Pritchard,  O.,  JI.D.,  37,  Southwick  Street,  AV. 
Probyn-AA'illiams,  R.  J.,  JI.D.,  22,  Duke  Street,  M'. 

Pugh,  AA'.  T.,  Esq.,  Jliddlesex  Hospital,  AAL 
Purcell,  F.  A.,  JI.D.,  7,  JIanchester  Square,  AA'. 

Purdon,  E.  B.,  JLB.,  58,  Crofton  Road,  S.E. 

Purnell,  P.,  Esq.,  AVoodlands,  Streatham  Hill,  S.AA’’. 
Quartley,  S.AA'.,  Esq.,  2,  Stanhope  'Ter.,  Glo’stei  Gate,  N.AAL 
Quiller,  C.  T.,  Esq.,  St.  Paul’s  Close, Clapham,  S.AV. 
Quinton,  R,  F.,  J1..D.,  H.  Jl.  Prison,  AVandsworth,  S.W. 
Rainsford,  IL  JL,  Esq.,  52,  Jlortimer  Road,  AV. 

Rake,  A.  T.,  JLB.,  8,  Sherriff  Rrl.,  AA'.  Hampstead,  N.AA'. 
Ramskill,  J  S.,  JI.D.,  5,  St.  Helen’s  Place,  E.C. 

Randall,  M.,  JI.D.,  Hendon,  N.AV. 

Raven  y,  G.  A.,  Esq.,  185,  Everiug  Rd.,  Upper  Clapton,  N.E. 
Ilavert.v.  J.,  Esq.,  185,  Evering  Road,  Um)er  Clapton,  N. 
Rawes,  M'.,  JLB..,  St.  Luke’s  Hospital,  E.C. 

Rawlings,  J.  D.,  Esq.,  184.  Belsize  Road,  Hampstead,  N.AV. 
Rayuer,  H.  E.,  Esq.,  68,  Porche.ster  Terrace,  Hyde  Park,  AA'. 
Redmond,  C.  S.,  Esq.,  104,  Bethune  Rd.,  Stamford  Hill.  N. 
Reece,  R.  J.,  JLB.,  31,  Holland  Villas  Road.  AV. 

Reed,  G.,  JI.D.,  59,  Canonbury  Park  North,  N. 

Rees,  J.  M.,  Esq.,  14,  AVeymouth  Street,  AA'. 

Rees,  W.,  Esq.,  129,  Queen’s  Ores.,  Haverstock  Hill,  N.W. 
Reeve,  AA  alter.  Esq.,  28,  A'ictoi-ia  Street,  S.AA’. 

Reeves,  IL  A.,  Esq.,  7,  Grosvenor  Street,  AV. 

Reid,  AV.  B.,  JLB.,  4,  Lampton  Road,  Hounslow 
Reid,  A.,  JI.D.,  29,  Canonbur.v  Park  Noidh,  N. 

Reid,  John,  JI.D  ,12,  Bridge  Avenue,  Hammersmith,  M'. 
Reid,  James,  JI.D.,  Buckingham  Palace,  S.AV. 

Reinhardt,  A.  H.,  Esq.,  135,  Hornsey  Road,  Holloway,  N. 
Remfry,  L.,  JI.D.,  69,  Great  Cumberlai  d  Place.  W. 

Renton.  AA'.,  Esq.,  65,  Gloucester  Crescent,  N.AA'. 

Reynolds,  A.  E.,  Esq.,  81.  Hornsey  Rise,  N. 

Reynolds,  B.  G.,  Esq.,  “  Silverhowe,”  College  Park,  AA'. 
Reynolds,  AA'.  P.,  Rsq.,  128,  Stamford  Hill,  N. 

Richards,  D.,  Esq.,  AVealdstone,  Harrow 

Richaids,  J.  T.,  JI.B.,  89,  Bromwood  Road,  AVandsworth 

Richards,  JL,  JI.B.,  74,  Jlortimer  Street,  AV. 

Richardson,  G.,  JI.D.,  Hawthorne  House,  Putney,  S.W. 
Iliehardson.  H,  E.,  Esq.,  78,  AA’aterloo  Bridge  Road,  S.E. 
Richardson,  T.,  Esq,,  530,  Commercial  Road.  E. 

Ringer,  B.  S.,  Jl.  D.,  27,  Torrington  Square,  AA'.C. 

Risk,  R.  R.  'T.,  Esq.,  St.  Ann’s,  Harrow 
Robb,  J.  T.,  JI.D.  (address  uncommunicated) 

Roberts,  C.  IL,  JLB.,  21,  AA'ellbeck  Street,  W. 

Roberts,  C.  IL,  Esq.,  211,  Kensal  Road,  AAL 
Roberts,  S.,  JI.B.,  Ill,  Bloomsbury  Square,  AV.C. 

Robertson,  F.  AA'.,  Esq.,  1,  Pk.  Crescent,  Portland  Place,  AA'. 
Robertson,  J.  G.,  JI.D.,  AshwelL  near  Baldock 
Robertson,  AA'.  J.,  Esq.,  2,  'Town  Hall  Bldngs,  Hackney,  N.E, 
Robins,  G.  N.,  Esq.,  179,  M'ightman  Road,  Harringay,  N. 
Robinsou,G.ILD.,  JI.D.,84,  Park  Street,  W. 

Robinson,  H.  S.,  Esq.,  Talfourd  House,  Camberwell,  S.E. 
Robinson,  M.  J,,  JI.D.,  257,  Essex  Road,  Canonbury,  N. 
Robinson,  Thomas,  JI.D.,  5,  Woburn  Sqiiare.  M'.C. 

Robey,  S.  IL,  Esq.,  New  AVandsworth,  S.AV  .  (resigned) 

Roe,  E.  H.,  Esq.,  110,  Lavender  Hill,  S.AV. 

Rogers,  B.,  JI.D  ,  2,  Upper  AA’esttourne  Terrace,  AV. 

Rogers,  G.  F.,  JLB.,  London  Hospital,  E, 

Rolleston,  L.  AA'.,  JLB.,  Jliddlesex  Co.  Asy.  nr.  Tooting,  S.AA'. 
Romer,  H.,  JLB.,  Killieser  Avenue,  Streatham  Hill,  S.AA'. 
Ross,  Alex.,  Esq..  14,  Park  Hill,  Ealing,  AV. 

Rossall,  J.  C..  Jl.B.,  4,  AA  eltje  Road,  Ravenscourt  Park,  W. 
Rotheroe,  AV.  B..  Esq.,  129,  Ladbroke  Grove,  AV. 

Rout,  C.,  Esq.,  Hornsey  Park  Road,  N. 

Rowbotham,  E.  J.,  Esq,,  Narbonne  .A  v.,  Clapham  Com.,  S.AA' 
Roxburgh,  A,  B..  JLB.,  6,  Furnival’s  Inn,  AV.C. 

Ruck.  D.  N.  Esq.,  36.  Broadway,  Ealing,  AV. 

Rushfort'j,  Joseph,  Esq.,  21,  Florence  Road,  Ealing,  M'. 
Rust,  James,  JLB.,  Seamen’s  Br.  Hospital,  Albert  Docks,  E. 
Rutter,  F.  B.,  JLB.,  London  Hospital,  E. 

Rutter,  H.  L.,  Esq.,  Loiidon  Hospital,  E. 

R.vall,  C.,  Esq.,  Cancer  Hospital,  Brompton,  S.AA’. 

Ryan,  J.,  JI.D.,  36,  Great  Eastern  Street,  E.C, 

R.van,  P.  C.  H.,  JI.D.,  5,  Cheverton  Rd.,  Honisey  Lane,  N, 
Ryle,  R.  J.,  JI.D.,  Green  Bank,  Hadley  Green,  Barnet 
Samways.  D.AA  ,,  JLB.,  60,  Coolhurst  Road,  N. 

Sandberg,  A.  G.,  JI.B.,  Brixton  Hill,  S.AV. 

Sanders,  IL,  Esq.,  77,  Camden  Road,  N.AV. 

Sandifer,  H.  S.,  JI.D.,  44,  JIossow  Road,  Bayswater,  AV. 
Sampson.  H.  JL.  Esq.,  2,  Jlanville  Road,  Lip.  Tooting,  S.AV. 
Satchell,  AA'.  A.,  JI.D.,  21,  Churchtield  Road,  Ealing,  AV. 
Saunders,  G.,  JI.D.,  C.B.,  St.  George’s  Club.  AV. 

Savory,  H.,  JI.B..  Ilaileybury  Colle.ge.  Hertford 
Sayer,  T.,  JI.D.,  43,  Ampthill  Square,  N.W. 

Scarth,  I.,  JLB.,  29.  Amwell  Street,  E.C. 

Schacht,  F.  F.,  JI.D.,  168,  Earl’s  Court  Road,  S.AV. 

Schafer,  E.  A..  F“q.,  F.R.S..  Croxley  Green,  Rickman.sworth 
Scharlieb,  IL  J.,  Esq.,  149,  Harley  Street,  AA'. 

Schofield,  A.  T.,  JI.D..  141,  AVestbourne  Terrace,  AV. 
Schorstein,  Gustave,  JLB.,  11,  Portland  Place,  AA’. 

Scofield,  H.,  JI.B.,  Northwood,  North  Dulwich,  S.E. 

Scott,  A.  T.,  Esq.,  7,  Parkhurst  Road,  Holloway,  N. 
Searson,  James,  JI.D.,  Esthonia  House,  Ealing,  AV. 
Seccomhe,  P.  J.  A.,  Esq.,  45,  Jladeley  Road,  Ealing,  AV. 
Senior,  E.  AV.,  Esq.,. 34,  Leigham  Court  Rd.,  AA'. Streatham 
Senior,  H..  Esq..  .34,  Leigham  Court  Rd.,  W.  Streatham, S.AV. 
Sevestre,  R.,  JI.B.,  2ti,  Upper  Bedford  Place,  AV.C. 
Sedgwick,  W. ,  Esq.,  101,  Gloucester  Place,  AV. 

Sequeira,  J,  H.,  JI.D.,  6,  Finsbury  Circus,  E.C. 

Sergeant,  D.  JL,  JI.D.,  4,  North  Terrace,  Camberwell.  S.E. 
Shadwell,  H.  W.,  Esq.,  Fernleijzh,  Arnison  Rond,  E.  Jlolest  y 
Sharman,  H.,  JI.D.,  16.  Frognall,  Hampstead.  N.W. 

Shaw,  C.  T.  K.,  Esq.,  19,  Upper  M'impole  Street  AV. 

Sheard,  W.  F.,  Esq.,  Putney,  S.W. 


Sheehan,  J.  C.,  JLB.,  86,  Aberdeen  Road,  Highbury,  N. 
Sheild,  A.  JL,  JI.B.,  4,  Cavenuish  Place,  Cavendish  Sq.,  AV. 
Shepherd,  J.  B.,  Esq.,  8a,  New  Cavendish  Street,  AV. 
Sheppard,  A.  Jl.,  JLB.,  3,  Chichester  Road,  AA'. 


.,  Esq.,  i 

Shrubshall,  AV.  AA  .,  Esq.,  1,  Fawcett  Street.  S.AAL 
Shuter,  R.  15.,  JLB.  (address  uncommuuicated) 

Simpson,  C.  JL,  Esq.,  6,  King  Edward  Rd.,  S.  Hackney, N.E. 
Simpson,  G.  A.  G,,  Esq.,  Churchtield  Road,  Acton 
Simpson,  J.,  JI.D.,  37,  Hi.gh.gate  Road,  N.W. 

Simpson,.!.  C.,  JLB.,  114,  F'arleigh  Road,  Stoke  Newington,  N. 
Sims,  D.,  Esq.,  Lambeth  Infirmary,  S.E. 

Sisley,  R.,  JI.D.,  11,  York  Street,  AV. 

Skinner,  I).  S.,  JI.D.,  29,  Greenhill  Road,  Harlesdeu,  N.W. 
Skipper,  E.,  JI.D.,  74,  Tollington  Park,  N. 

Slater,  C.,  JI.B.,  16,  Northwich  Terrace,  N.AV. 

Sleman,  R.  R.,  Esq., 7, St.  Benet’s  PL,  Gracechurch  St.,  E.C. 

Slevin,  P.  J.,  Esq.,  West  Drayton 

Slight,  G.,  JI.D.,  14.  Old  Burlington  Street,  AV. 

Suiith,  C.  A.,  Esq.,  :16,  Osnaburgh  Street,  Regents  Pk.,  N.W. 
Smith,  E.,  JI.D.,  15,  Queen  Anile  Street,  AV. 

Smith,  E.  N.,  JI.D.,  Forth  Lodge.  AVillesdcu  Green,  N.AV. 
Smith,  E.  S.,  JI.D.,  10,  Kensington  Gardens  Square,  M'. 
Smith,  G.  C.,  JI.D.,  5,  Inverness  Gardens,  AV. 

Smith,  F.  JL  G.,  Esq.,  Redbourne 
Smith,  IL,  JI.D.,  Higli  Street,  Highgate,  N, 

Smith,  H.  E.,  JLB.,  Gleueagh  House,  Streatham,  S.AA'. 
Smith,  IL  L.,  JL!).,  ^Childebert  Road,  Balham,  S.M'. 

Smith,  11.  R.,  JI.D.,  University  College  Hospital,  AV.C. 
Smith, .!.,  Esq.,  15,  Bath  Road,  Bedford  Park,  W. 

Smith,  J.,  JLB.,  4,  Stapleton  Hall  Road,  Finsbury  Park,  N. 
Smith,  J.  B.,  JLB.,  52,  Camden  Square,  N  .M'. 

Smith, ,!.  C.,  Esq.,  Shootup  Hill,  Brondeshury,  N.AA'. 

Smith,  P.  C.,  JI.D.,  3, Church  Row  ,  AVandsworth,  S.AA'. 
Smith,  P.  C.,  Esq,,  Tlie  Thorns,  Hayes 
Smith,  R.  B.,  Esq.,  Button  Jlansion  Hotel,  Paris  Court,  S.AA'. 
Smith,  S.  C.,  JI.D.,  4,  Portman  Jlansions,  AV. 

Smith,  S.  G.,  Esq  ,  76,  Richmond  Road,N. 

Smith,  T.  P.,  JLB.,  26,  Argyle  Hoad,  Ealing 
Smith,  T.  R.  IL,  JI.B.,  5,  Stratford  Place,  M'. 

Smith,  AV.  R.,  JI.D.,  74,  Gt.  Russell  Street,  M'.C. 

Smyth,  A.  C.,  JLB.,  22,  Craven  Park,  N.AV. 

Smvth,  James.  Esq.,  Cannhall  Road,  Leytonstone,  N.E. 
Smyth,  AV,  ,!.,  JI.D.,  .59,  Carter  Street,  Walworth,  S.E. 

Snell,  E.  G.  C.,  Esq,,  131.  Green  Street,  A'ictoria  Park,  E. 
Snowman,  J.,  Esi).,  75,  Brick  Lane,  E. 

Soltau,  H.,  Esq.,  28,  Lordship  Park.  N. 

South.  G.,  Esq.,  46,  Queen’s  Road,  Peekham 
Southeombe,  A.  G.,  Esq.,  29,  Cass  land  Rd.,  S.  Hackney,  N.E. 
Soutter.  JL  K.,  Esq.,  42,  Avenue  Road.  Highbury,  N. 

Spaull,  P.  VV.,  Esq.,  1,  Stanwick  Rd.,  AA'.  Kensington,  S.AV. 
Spear,  G.,  Esq.,  7,  Brussels  Road,  New  AVandsworth,  S.AAL 
Spicer,  F.,  JI.D.,  282,^Camden  Road,  N.W. 

Spicer,  AV.  'T.  H.,  JLB.,  47,  Welbeck  Street,  W. 

Spitzly,  J.  H.,  Esq.,  1,  Douglas  Road,  Canonbury,  N. 
Spurwav,  J.,  JLB.,  High  Street,  Triug 
Squire,  A.  J.  B.,  JLB.,  24,  AVeymouth  Street,  AV. 

Squire,  R.  H.,  Esq.,  17,  JIaitland  Park  Villas,  N.W. 

Stabb,  A.  F.,  Esq.,  Queen  Charlotte’s  Hospital,  AA'. 
StalkartL  C.  E.  G.,  JI.D.,  Roundwood  Ho.,  AA’illesden,  N.AA'. 
Stanley,  C.  J..  JLB,.  Leigham  Court  Road,  Streatham,  S.W. 
Stanley,  D.,  Jl.  B.,  126,  Fusion  Road,  N.  W. 

Starkie,  R.  F.,  JI.D.,  47,  Sussex  Street,  S.AV. 

Starling,  E.  II.,  JI.D.,  107,  Clifton  Hill,  N.AV. 

Staveley,  AA'.  H.  C,,  Esq.,  13,  South  Eaton  Place,  S.AA'. 
Steedman,  J.  F.,  Esq.,  Upper  Streatham,  S.AV. 

Steegmann,  E.  J.,  JI.B.,  2,  Grove  Park  Road,  Chiswick,  AV 
Steele,  E.  A.  T..  I5sq.,  47,  High  Street,  Plaistow,  E. 

Steele,  F.,  Eeq.i22,  Bloomsbury  Street,  AV.C. 

Steen,  J.  R.,  JI.B.,  413,  East  India  Road,  E. 

Steer,  A.  AV.  T.,  Esq.,  10,  Hornsey  Rise  Gardens,  N. 

Steer,  AA'.,  Esq.,  Fulham  Intirmary,  S.W. 

Stephens,  J.  15  IL,  Esq.,  1,  Gladstone  Avenue.  Wood  Gn.,  N 
Stephens.  J.  W.  W.,JI.B.,  St.  Bartholomew’s  Hosp.,  E.C. 
Stevens,  A.  B..  JLB.,  Springfield,  Tulse  Hill,  S.W. 

Stewart.  K.  T.,  JI.D.,  2ii,  Dover  Street,  Berkeley  Square,  ML 
Stewart,  W.  R.  IL,  Esq.,  42,  Devonshire  Street,  AA'. 

Stiles,  C.  B..  JI.B..  Sherwood  Ho.,  Honisey  Rise,  N.  (res  di 
Still,  G.  F.,  JLB.,  10,  Wray  Crescent,  Tollington  I’ark,  N. 
Stocker,  AV.AV.,Esq.,  AVillesden  Green,  N.W. 

Stocks,  F..  Esq.,  421,  AVandsworth  Road,  S.AA'. 

Stone.  W.  D^  JI.D.,  19,  Oxford  Terrace.  Hyde  Park,  M'. 
Stoney.  R.,  Esq.,  ll,GloucesterTer.,S.  Kensington,  S.AV. 
Stott.'T.  S.,  Esq.,  1,  Highgate  Road,  N.AA'. 

Streatfeild,  T.,  Esq.,  10m,  Hyde  Park  Jlansions,  N.AV, 
Strugnell,  AV.  T.,  JI.D., 213,  Brixton  HillJl.AV. 

Stur.ge,  Caroline,  JLB.,  33,  J  Ihert  Road,  Battersea,  S.AV. 
Stur'ge,  JIary  D..  JLB.,  144,  Euston  Road,  N.AV. 

Sturi-ock.AV.  JL.M.B.,  St.  Pancras  AA'rkhse.  King’s  Rd.,N.AA’. 
Sutherland,  G.  A.  JILD  ,  45,  Carlton  Hill,  N.AV. 
Swaby-Smith.  C.,  Esq.,  East  Gate,  Jlill  Lane,  N.AA'. 

Swan,  R.  J.,  Esq.,  Camberwell  New  Road,  S.E. 

Swain,  B.,  Esq.,  The  Counties  Asylum,  llitchin 
Swallow,  A.  J.,  JI.B.,  5,  Jlount  Edgeumbe  Gardens,,  S.AV. 
Sweeting,  R.  D.  R.,  JLB.,  6,  Hereford  Jlansions,  S.AV. 
Sworn,  H.  G.,  Esq.,  5,  Highbury  Crescent,  N. 
Sydney-Turner,A.M.,Esq.,24,GrsterCres.,Regent’sPk.,N.AV. 
Syines,  AV.  L.,  Esq.,  59. Brondeshury  A'illas,  N.AA'. 

Symons.  R.  F..  Esq.,  St.  Thomas’s  Hospital,  S.E. 

Talt,  H.  B.,  Esq.,  22,  Siinnyville  Roafl,  Hornsey  Lane,  N. 
Tanner.  H.,  Esq.,  1,  Devonshire  Road,  S.  Lambeth,  S.AV. 
Tate,  AA'.  AA'.  IL,  M.D.,  4,  Queen  Anne  Street,  AA'. 

Tapson,  A. ,!.,  JLB.,  36,  Gloucester  Gardens,  AA'. 

Targett,!.  H.,  Esq.,  6.  St.  Thomas’s  Street,  S.E. 

Taylor,  D.  JL,  JLB.,  105,  Bow  Road,  E. 

Taylor,  James,  JI.D.,  49,  Welbeck  Street,  AA'. 

Taylor,  T.  R.,  JI.D.,  1,  Doughty  St.,  Jlecklenbiirgh  Sq.,  AV.C. 
Tebb,  A.  E.,  JI.D.,  9,  Langland  Place,  N.AA'. 

Temple,  G.  IL,  JI.D.,  9.  Cannon  Place,  Hampstead,  N.AV. 
Tench,  E.  B.,  Esq.,  52,  Fairholme  Road,  AA'.  Kensington,  W. 
Thane’,  G.  D.,  JI.D.,  University  College.  Gower  Street,  AA'.C. 
Thomas,  1).  L.,  Esq.,  252,  Jlile  End  Road,  E. 

Thomas,  R.  S.,  JLB.,  Jliddlesex  Hospital,  M’. 

Thomas,  S.  T.,  Esq„  102,  High  Street,  JIanchester  Sq.,  AV. 
'Thomas,  W.  J.,  JI.D.,  The  Asylum,  Ilanwell,  M’. 

Thompson,  A.  IL,  JLB.,  Lawn  House,  Hampstead.  N.AA'. 
Thompson.G.M'.,  JLB.,  2:!,  Chapter  Rd  ,  AA'illesden  Pk.,  N.AA  . 
Thompson.  T.  AA',,  Esq  ,  Elmtield,  Potter’s  Bar 
Thomson,  W .,  JI.D.,  Scottish  Club,  Dover  Street,  AA  . 
Thomson,  AV.  S.,  JI.D.  (address  uncommunicated) 

Thorn,  M’.,  Esq.,  11,  Harrow  Road,  AV. 

Thorne,  J.  Jl.,  Esq.,  Burntwood  Lodge.  Upper  Tooting,  N . 
Thorne,  R.  Thorne,  JI.D.,  Local  Govt.  Bd.,  Whitehall,  S.W. 
Thorne,  L.  C.  Thorne,  JI.B.,  51.  Inverness  Terrace,  AV . 
Thornton,  H. ,!.,  Esq..  The  JIaples.  Acton,  AV. 

Thorpe.  AV.  G.,  JI.D.,  20,  Larkhall  Rise,  Clapham,  S.M  . 
Thurnam,  F.  AV.,  JLB.,  40  South  Grove,  Highgate,  N. 
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Thurman,  W.  R,.  M.B.,  Bethnall  House,  Cambridee  Rd.,  E. 
Thurston,  1)  Esq.,  ItiO,  Euston  Road, 

A.,  M.B.,  10,  Garlinite  Road,  Brondesbury,  N.W. 
Tomlin,  R  F.  Esq.,  Lordship  Lane,  Wood  Green,  N. 

Tindal,  D.T).,  M.B.,  26,  Hornsey  Rise,  N. 

Toller.  S  G  M  D.,  St.  Thomas’s  Hospital,  S.E. 

Tooth,  H.  H.,  M.D.,  3t,  Harley  Street,  W. 

Topping,  E.  S.,  M.B.,  182,  Finborou.gh  Road,  S.W. 
Townsen^  IL,  Esq,,  24,  Up.  Philliniore  Pi.,  Kensington,  W. 
Trist  H.  B..  Esq.,2.  Esse.x  Villas,  New  Southgate.'N. 


Tuke.  B.  H.,  M.l).,  Lyndon  Lodge,  Hanwell  (dead) 
Tunstall,  A.  C.,  M.D.,2,  Victoria  Park  Road,  E. 
Tiinibull,  G.  L,,  M.  D  ,  76,  Ladbroke  Grove,  W. 

Turner,  F.  M.,  it.!)..  North  Eastern  Hospital,  N. 

Turner,  W.  A.,  M.B.,  13,  Queen  Anne  Street,  W. 

Turner,  W.,  il.B.,  The  Bays,  Oakhill  Road,  Putnev,  S.B  . 
Turney,  H.  G.,  M.B.,  28.  Wimpole  Street,  W. 

Turtle,  J.  H.,  M.l).,  35,  High  Street,  Homerton,  E. 
Underwood,  A.  S.,  Esq., 26.  Wimpole  Street,  W. 

Usher,  J.  E.,  M.l).,  St.  George’s  Club,  W. 

\allance,  H.,  Esq.,  Chelsea Infirmarv,  S.W. 

Vallanoe.  T.  J,,  M.D.,  Stratford,  E. 

Vanee,  W.  J.,  Esq.,  2,  High  Street,  North  Woolwich,  E. 
VaughanJackson,  H.,  Esq.,  Potter’s  Bar,  Middlesex 


\  inter.  S.  Q„  20.  Monmouth  Road,  Bayswater,  W. 

4  iret,  B.  P.,  51. B.,  11,  Alexandra  Rd.,  S.  Hamptead,  N.IV. 
Visick,  C.  H.  C.,  Esq.,  26,  Brownswood  Park,Grn.  Lanes,  N. 
Visser,  T.  f!.,  M.B..  IS,  Sinclair  Road,  Kensington,  W, 
Vivian,  R.  T.,  Esq.,  Roseville,  Winchmore  Hill,  N. 

Wade,  H.,E3n.,  High  Street,  Ponder’s  End,  N. 

WagstatT,  ,T.  P.  Esq.,  Bonhams,  Furneux  Pelham 
Waldo,  F.  ,1.,  M.l).,  1,  Plowdfn  Buildings,  Temple,  E.C. 
Wale.  M.  E.  H.,  Esq.,  Infirmary,  Kensington,  W. 
u  ales,  H.  J.  L.,  Esq.,  7,  Slowhray  Road,  S.E.  (dead) 
Walker,  G.,  Esq.,  Wimbledon,  S.W. 

Walker,  G.  E.,  Esq.,  3,  Parhurst  Road.  Holloway,  N. 

\V  alker,  H.  R..  Esq.  (address  uncommunicated) 

W  alker,  .lane  H.,  5I.D.,  62,  Gower  Street,  W.C. 

AValker,  J.  W.,  51. D.,  Peckham  Rye,  S.E. 

Walker,  W.,  51. D.,  37,  Hillfield  Road,  5V.  Hampstead,  N.BL 
Wallace,  A.,  Esq.,  20,  Victoria  Road,  Hackney  Wick,  N.E. 
5Vallace,  0.  S.,  Esq.,  61.  Lambeth  Palace  Road,  S.E. 
Wallace,  F.  G..  5I.B.,  50,  Earl’s  Court  Road,  5V. 

Wallace,  Janette,  F.  A.,  41,  Jeffrey’s  Road,  Clapliam,  S.5V. 
Wallace,  J.  B.,  5I.B.,,S0,  Battersea  Rise,S.5V. 
tValler,  A.,  51. D.,  16.  Grove  End  Road,  N.W. 

W’allis,  C.  E.,  Esq.,  21,  Bessborongh  Gardens,  S.5V. 

Wallis,  C.  G.,  Esq.,  241,  New  Cross  Road,  S.E. 

Wallis,  F.,  Esq.,  25,  Bow  Road.  E. 

Wallis.  F.  C,,  M.B.,26,  W’elbeck  Street,  W. 

W'alsh,  1).,  5LB..  5.  Pump  Court,  E.C. 

Wa-’ter.  W^.  H.,  51. D.,  Hambleden  Cruft,  Brentford 
W  alton,  H.  J.,  Esq.,  St.  Bartholomews  Hospital,  E.C. 
Warburton,  A,  Esq.,  Northwood,  Rickmansworth 
W  ard,  A.  A.,  Esq.,  12,  Asylum  Road,  Peckham,  S.E. 

5Vard,  F.  H.,  Esq.,  The  Park,  Ealing,  5V. 

5Vard,  J.  A.,  Esq.  (address  uncommunicated) 

Waring,  H.  J.,  M.B.,  9,  Upper  IVimpole  Street,  W. 

Warner,  F.,  M.l).,  5,  Prince  of  Wales  Terrace,  W. 

Warner,  F.  A.,  Esq.,  10,  Brechin  Place, Gloucester  Place,  S.5V 
Warren,  W.  P.,  Esq.,  ,St.  James’  Lodge,  Enfield  Highway 
5Varrington.  W.  B..  5LB.,  49,  Tooley  Street,  S.E, 

Waters,  G.  W.  B..  Esq.,  27,  Westbourne  Park  Road,  W. 

W  atkins,  VT.  J.,  Esq.,  61.  Richmond  Road,  Dalston.  N.E. 
Watson,  A.,  51.1).,  15,  Spring  Street,  Hyde  Park,  5V. 

W  atsou,  F.  S.,  Esq..  Junction  Road,  N. 

Watson,  G.  de  B.,  M.B..  Seven  Sisters  Road,  N. 

Watson,  J.  A.,  Esq.,  4,  Dennington  Park  Road,  N.W. 

W  atsou,  J.  R.,  5t.B.,  6,  The  Norlands,  E.  Dulwich  Rd.,  S.E. 
W  atsou,  W.  S..  51. B..  7,  Henrietta  Street.,  W^. 

Watts,  A.  51..  Esq.,  Universit,v  Colle.ge  Hospital,  W.C. 

W  atts,  A.  T.  G.,  51. B.,  36,  Russell  Road,  Kensington,  W. 
Watts,  H.  E..  Esq.,  Leytonstone  Road,  Stratford 
Weakley,  S.  J.  J..Esq..  .38,  Wood  Grange  Rd.,  Forest  Gate,  E 
Webb,  A.  W.,  51. B.,  246,  Albion  Road,  Stoke  Newington,  N. 
Webb,  Helen,  5I.B.,  14,  Nottingham  Place,  W. 

W  ebb,  Hugh.  Esq.,  Wentworth  Ho.,  Parson’s  Green,  S.W. 
'',ebber,  H.  W.,  51. D.,  Church  Sti'eet,  Rickmansworth 
Webber,  W.  L.,  Esq.,  54  Holland  Road.  5V. 

Webster,  A.  I.,5I.B.,47,Craven  Park  Road,  Harlesden,N.W. 
Webster,  H.  W..  5I.D..St.  George’s  Inflrmary,FuIham.S.W. 
Webster, P.  L., Esq., RedesdaleTer., W.  Hampstead.N.W. 
Webster,  R.  5I.,Esq.,RutlandHouse,Colney  Hatch  Lane,  N. 
Weir,  C.,  M.D.,  St.  5tary’s  Vicarage,  Charing  Cross  Rd.,  W.C. 
}v  ells,  A.  G..  Esq.,  Beaumont  Terrace,  W.  Kensington 
Wells,  J.  R.,  Esq..  4,  Plerrepont  Road.  Acton 
Wells,  Sir  T. S.,Bart.,5I.D.,F.R.S.,3,  Upper Grosvenor St.  W. 
Wells.  T.  P.  G.,  Esq.,  St.  Peter  Street,  St.  Albans 
AVestbrook,  E.,  Esq.,  ,39,  Old  Town,  Clapham,  S.W. 

Westland,  A.,  5I.D.,  17,  Belsize  Park,  N.W. 

Whait.  J.  R.,  51. B.,  Charltons,  Fairhazel  Gardens,  N.W. 
Wharry,  R.,  51. D..  6,  Gordon  Si(uare.  W.C.  (resigned) 
AVheaton,  S.  W.,  5I.D.,52,  The  Chase,  Clapham  Common,  W. 
AVbite,  C.  P.,  5I.B.,  l4.  Sloane  Street.  S.W. 

White,  C.  P.,  Esq..  67,  Queen  Street,  E.C. 

White,  E.,  Esq.,  19,  Regents  Park  Terrace,  N.W. 

White,  E.  A.,  51. D.,  1,  Highbui-y  Place,  Islington,  N. 

White,  E.  F.,  Esq.,  7.  Deattry  Road.  Putney.  S.W. 

White.  S.  S.,  51. D.,  Colhurst,  Crouch  End,  N. 

AVhitfield,  A.,  51. B.,  Eskdale,  W'imbledon  Park,  S.W. 
Whiting,  A.  J.,  51.1).,  105,  Gower  Street,  W.C. 

Whitlock,  J.  E.  N..  Esq.,  4,  Kensal  Place,  Kensal Green,  W. 
VVickham,  0.  A^  Esq.,  1  Westbourae  Road,  Barnsbury,  N. 
Wigg.  T.  C.,  51. D.,  St.  Vincents  Road,  Southend-on-Sea. 
VVigmore.  A.  W.,  Esq.,  Avoca,  Compayne  Gardens,  N.W. 
AVilkins,  J.,  Esq..  44\  Onslow  Gai’dens,  Highgate  N 
AVilks,  S..  M.D.,  F.R.S..  72,  Grosvenor  Street'  W 
Willans,  AV.  B.,  Esq.,  Sluch  Hadham 
AVillett,  E.,  5I.B.,  25,  AVelbeck  Street,  AV. 

Willett,  E.  S..  51. D..  AV.vke  House,  Isleworth,  W. 
Williamson,  ,1..  5I.B.,  Beechhurst,  Putney  Common,  S.AV. 
AV’illiams,  A.  H.,  51. B.,  Chest  Hospital,  Broranton,  S.W 
AVilliams,  Ethel  51.  N..  51.B..  98,  Blackfriars  Road,  S.E. 
Williams,  G.  R.,  Esq.,  27,  Queen  Street,  E.C. 

Williams,  Hugh  L.,  Esq.,  2.  Upper  Wimpole  Street,  W 
Williams,  R.  51.,  5I;D..  95,  St.  5Iark’s  Road,  W. 

AVilliams,  J.  F.,  Esq..  56,  Camberwell,  S.E. 

Williams.  W.  G.,  5I.B.,  6.  Aliddleton  Square.  E.C. 

Wilson,  D.  5[.,  Esq..  Rowley  House.  Upper  Edmonton,  N 
Wilson,  G.,  Esq.,  241,  Romford  Road,  E. 

AV’ngrave.  V.  H.  W.,  Esq.,  7,  Tartton  St.,  Gordon  Sq.,  AV.C 
Winn,  T.  C.,  Esq..  121.  King  Edward  Rd..  S.  Hackney,  N.E. 
Withinshaw,C.  AV.,  Esq.,  . 3,  Eaidstoke  Villas,  Clapham,  S,Ay 


Wood,  J.  F.,  Esq.,  Sawbridgworth 
Woodforde,  A.^^Esq.,  Plaistow.  Essex 
Woodrotfe,  J.  F.,  51.B.,  48,  Mildmay  Park,  N. 
Woodhead,  G.  S.,  51. D.  1,  Nightingale  Lane,  Rw. 


Worthington  R.  H.,  51.1).,  16,  Keppel  Street,  W.C. 

W  reford,  S.,  Escn  16,  51ount  Edgeumbe  Gardens,  Clapham 
®  Workhouse,St.John’sKd.,N 

Wright,  H.  H..  Esq.,  2,  Osprin.ge  Rd.,  Brecknock  Rd.,  N.W. 
Wright,  .I  S.  A.,  Esq.,  153,  Upper  Kennington  Lane,  S.E. 

AA  ri.ght,  W.,  51.D.,  12,  Colebrooke  Row,  N. 

Yeo,  I.  B.,  51. D.,  44,  Hertford  Street.  W. 


uu-Trent 
Cant,  AV.  J.,  Esq.,  Lincoln 
Hough,  C.  H.,  Esq.,  Derb,v 
Laurie,  R.,  51. D.,  Derby 


Youn,g,AV.H.F.,5I.D.,Lawn  Bene.Worple  lld.,AA'^imbldu,S.W. 
Aounger,  E.  J.,  5I.D.,  Co.  Asylum.  Hanwell 

MIDLAND  BRANCH. 

DISTRICT  C05IPR1SING  THE  COUNTIES  OF  LEI¬ 
CESTER,  DERBY,  NOTTINGHA5I,  AND  LINCOLN.  _ 
Recognised  1851. 

President,  AV.  5Ioxon.  Esq.,  5Iatlock  Bridge. 
President-elect,  H.  Handford,  M.D.,  Nottingham 
Vice-Presidents. 

H.  5IE.ADOWS,  51. B.,  Leicester. 

W.  J.  Pilcher,  Esq.,  Boston. 

Honorary  Secretaries. 

Leicester:  F.  51.  Pope,  5I.B.,  Leicester. 

Derby :  J.  A.  Southern,  Esq.,  Derby. 

Lincoln:  W.  A.  Carline,  M.l).,  Lincoln. 

Nottingham:  J.  P.  Gray,  M.B.,  Nottingham. 

Honorary  Secretary  and  Treasurer  for  Branch. 

W.  A.  Carline,  5I.D.,  Lincoln. 

Council. 

Appleby,F.H., Esq., Newark- 1  5Ioore,  C.  A.,  51. D.,  L’cester 
""  ‘  51utch,  F.  R.,  51. D.,  Notting¬ 

ham 

Neale,  J.  H.,5I.B.,  Leicester 
Newmau,W.,5I  1)., Stamford 
Representatives  on  Council  of  Association. 

Pope,  F.  51.,  51. B..  Leicester  |  Handford, H.,5I.D.,Nottngm 
Representative  on  Parliamentary  Bills  Committee 
Carline,  AV.  A,5I.D.,  Lincoln 

Meiiibers  of  Brancli— 361. 

Adam,  A.  51.,  51. D.,  Boston  (dead) 

Allen,  R.  G.,  Esq.,  Belper 

Allford,  H.  6.  L.,  Esq.,  Vine  House,  Grantham 

Anderson,  A.  R.,  Esq.,  5,  East  Circus  Street,  Nottingham 

Aplin,  A.,  51. D.,  The  Asylum,  Sneinton 

Appleby,  F.  H.,Esq.,BarnbyGate  House, Newark-on-Trent 

Armstron.g,  W.,  Esq.,  Thorncilffe,  Bu.xton 

Ashby,  T.  H.,  51.B.,  Alvaston,  Derby 

Ashwell,  11.  G.,  Esq.,2,  Alansfleld  Road,  Nottingham 

Atkinson,  F.  H.,  Esq.,  31,  Victoria  Street,  Grimsb.v 

Baker,  J.  AVright,  Esq.,  2,  Queen’s  Roaa,  Southport 

Banks,  L.  P.,  Esq.,  13,  Mount  Street,  Sutton-in-Ashfield 

Barrett,  C.  W.  S.,  M.B.,  Hinckley 

Bell,  C.  AV.  J.,  Esq.,  61,  Upgate,  Louth 

Bennett,  F.  AV.,  51.D.,  Leicester 

Benthall,  AV.,  M.B.,  102,  Friar  Gate,  Derby 

Berridge,  AV.  R.  51.,  Esq.,  Enderby 

Berry,  H.  P.,  5I.B.,The  Priory,  Grantham 

Bingham,  J.  J.,  51.1)^  Alfreton 

Blakesley,  H.  J.  L.,  Esq.,  46,  London  Road,  Leicester 

Blenkarue,AV.  L’.H., Esq., 235, Humberstone Road, Leicester 

Blurtou,  J.  F.,  51. B..  Arkwright  Street,  Nottingham 

Bolton,  J.  S.,  M.D.,  Nctlingham 

Bond,  C.  J.,  Esq.,  63,  King  Street,  Leicester 

Boobbyer,  P,,  5I.B.  J^ottingham 

Borough,  F.,  Esq.,  Derby 

Boswell,  A.,  M.D.,  Ashbourne,  Derby 

Boulton,  A.  E.,  Esq.,  Horncastle 

Boulton,  G.  S.,  Esq.,  Ingham,  Lincoln 

Broadbent,  J.,  EsqL  South  Colliugham 

Broadbeut,  R.,  51.1).,  The  Forse,  Leicester 

Brook,  C.,  Esq.,  13,  Silver  Street,  Lincoln 

Brook,  W.  H.  B.,  51. D.,  James  Street,  Lincoln 

Brookhouse,  J.  O.,  5I.I).,  Nottingham 

Brown  R.  M.,  51. B.,  Spondon,  Derby 

Bryan,  C.  F.,  Esq.,  Leicester 

Bryson,  L.  H.,  M.B,,  Osmaston  Rd.,  Derby 

Bubb,  B,,  Esq.,  Wrangle,  Boston 

Campbell,  A.,  Esq.,  Navenby 

Cant,  W.  J.,  Esq.,  3,  Lindum  Road,  Lincoln 

Carline,  AV.  A.,  51. D.,  Lincoln 

Carroll,  J.,  51. D.,  172,  Station  Road,  Ilkeston 

Carruthers,  J.  F.,  51. B.,  Coningsby 

Carter,  T.  E.,  5I.B.,  Stamford 

Cassidi,  F.  R.,  51. D.,  4^ Trinity  Terrace,  Derby 

Cattle,  C.  H.,  M.D.,  2,  East  Circus  Street,  Nottingham 

Chawner^A.,  Esq.,  Clay  Cross,  Chesterfield 

Chicken,  R.  C.,  Esq.,  Nottingliam 

Clifton,  G.,  Esq.j48,  Loudon  Road,  Leicester 

Coleman,  A.  T.,  Esq.,  51,  Highfleld  Street,  Leicester 

Collier,  J.  T.,  51. D.,  9,  West  Parade,  Lincoln 

Oopestake,  AV.  G.,  Esq.,  Derby 

Cronk,  H.  G..  51. B.,  Repton,  near  Burton-on-Trent 

Curgenven,  AV.  G.,  5I.D.,  41,  Friargate,  Derby 

Dalton,  C.  fi..  Esq.,  Grove  House,  Osmaston  Road,  Derby 

Dalton,  C.  G.,  Esq^  St.  Catharine,  Lincoln 

Davies,  J.  'T.  H.,  5I.D.,  Aylestoue  Park,  Leicester 

Davison,  H.,  Esq.,  Gosberton,  Spalding 

Dawson,  R.  H.,  Esq.,Saundby  House, Gainsborough 

Dean,  S.  R.,  Esq.,  Scothorne  Villa,  Lincoln 

Denton,  E.  R.,  Esq.,  Leicester 

Dickson,  G.  AV.,  5I.B.,  Revesby,  Boston 

Dickson,  James,  Esq.,  5Iayfleld  House,  Long  Eaton 

Dixon,  F.,  Esq.,  Eastwood,  Selston 

Douglas,  C.,  Esq.,  12,  New  AValk,  Leicester 

Eddowes,  A.  B.  J.,  Esq„  Loughborough 

Eddowes,  J.  H.,  51. D.,  Loughborough 

Elder,  G.,  5I.D.,  2,  Regent  Street,  Nottingham 

Emerson,  J.  J.,  5I.D.  (address  uncommunicated) 

Emmerson.  W.  L.,  Esq  Waltham,  5Ielton  5tcwbray 

Emms,  A.  AV.,  Esq.,  Belgrave,  Leicester 

Ennals,  C.  T.,  Esqi,  Upgate,  Louth 

Farrar,  J.,  AI.D^  Gainsborough 

Farrar,  R.  A.,  51  J).,  44,  High  Street,  Stamford 

Ea.gge,  H.  AV'.,  Esq.,  Lutterworth 

Fawssett,F.,  51. D.,  AV'estgate,  Louth 

Ffennell,  E.  B.,  51. D.,  Kimberley,  Nottingham 

Fielding,  J.  R.,  Esq.,  Alfreton 

Finch.  J.  E.  51.,  5LD.,  Borough  Asylum,  Leicester 


Francis,  A.  O.,  Esq.,  Derby 
Franklin,  G.  C.,  Esq.,  Leicester 

Gardiner,  A.,  5I,B.  208,  Humberstone  Road  Leicester 

Gelletly,  J.,  M.B.,  Down  Hall,  Rippiugale,  Bourne 

Gaylor,  E.,  Esq.,  Belper 

Gentles,  R.  W.,  Esq.,  Derby 

Gentles,  T.  L.,  Esq.,  116,  London  Road,  Derby 

Geraty,  T.,  Esq.,  5,  Low  Pavement,  Nottingham 

Giles,  O.,  Esq.,  Old  Sleaford 

Grant,  F.,  Esq.,  51arket  Ilarborough 

Gray,  J.  P.,  51. B.,  18,  Park  Row,  Nottingham 

Greasley,  J.,  Esq.,  4,  St.  Peter’s  Road,  Leicester 

Greaves,  C.  A.,  5i.B.,  Derby 

Green,  E.  C.,  Esq.,  27,  Friar  Gate,  Derby 

Greenwood,  T.  P.,  Esq.,  Stamlord 

Grifilths,  W.  H.,  Esq.,  Hinckley 

Grimoldby,  G.  H.,  Esq.,  Grimsby 

Handford,  H.,51.D.,  Nottingham 

Harrison,  C.,  M.D.,  Lincoln 

Harrison,  W.,  51.1).,  51atlock 

Harvey,  G.,  Esq.,  AVirksworth 

Herrick,  R.  W.,  M.D.,  17,  Castle.gate,  Nottingham 

Higgiubottom,  51.  H.,  Esq.,  Nottiugnam  (dead) 

Hi.ggins,  T.  J„  51.1).,  Louth 

Higliton,  T.,  Esq.,  3,  Normantoii  Street,  Derby 

Hod.ges,  F.  H.,  Esq.,  Leicester  (dead) 

Holland,  R.  C.  B.,  51.D.,  51atlock 

Hough,  C.  H.,  Esq.,  Full  Street,  Derby 

Howes,  F.  C.  P_,,  51. 1).,  Lincoln 

Howes,  H.  A.,  Esq.,  Horncastle 

Howitt,  F.,  5I.D.,  Nottingham 

Hunt,  J.  A.,  Esq.,  Brookfield,  Borrowasli,  nr.  Derby 

Hunter,  Jas.,  5I.D.,  Fairford  Ho.,  Clarendon  Pk.,  Leicester 

Hunter,  W.,  M.D.,  Nottingham 

Hunter,  W.  B.,  51. D.,  5Iatlock  (dead) 

Hutchinson,  J.,  51. D.,  ClaybroOk,  Lutterworth 
Hynes,  J.  O.  C.,  Esq.,  Nottingham 
Ilifle,  W.,  Esq.,  Derby 

Innes,  J.  C.,  Esq.,  Wint  House,  5Iatlock  Bath 
Jackson,  ,1.  C.,  Esq.,  Town  Hall,  Fulham,  S.W. 

Jalland,  R,,  Esq.,  Horncastle 

Job,  S.,  Esq,,  Newark-on-Trent 

Johnson,  O.,  Esq.,  Bassingham 

Johnston,  T.,  Esq.,  Belper 

Johnston,  AVL,  51.1).,  64,  Loudon  Road,  Leicester 

King,  R.  H.,  Esq,,  Stoiiey  Stanton,  Hinckley 

Kiiigdon,  E.  C.,  M.B,,  Nottingham 

Knight,  J.  T.,  Esq.,  Carlton,  Nottingham 

Knipe,  AV.  51.,  Esq.,  5Jelbourue 

Knox,  J.,  51, D.,  Bakeu  ell 

Lamb,  AA'.,51.D..  Arnold,  Nottingham 

Lambert,  F.  S.,  Esq.,  Newland,  Lincoln 

Laurie,  R.,  51.1).,  Lome  A’illa,  Ormiston  Road,  Derby 

Le  Fanu,  H.  G.  P-,  Esq.,  1,  Kedleston  Road,  Derby 

Le.g.ge,  R.  J.,  5I.D.,  County  Asylum,  Alickleover,  Derby 

Leg.ge,  AVy  Esq.,  50,  Friar  Gate,  Derby 

Lindsay,  J.  51.,  51. D.,  51ickleover,  Derby 

Littleton  P.  R.  Esq.,  Ashbourne  Derby 

Littlewood,  J.  O.,  Esq. .Osman  street,  Sutton-ln-Ashfleld 

Livesay,  AA'.,  51. D.,  Sudbury,  Derby 

Lorimer,  G.,  51. D.,  Buxton 

L.yster,  A.  E.,  Esq.,  Long  Eaton 

AiacAlevey,  AV.  C.,  Esq.,  305,  Belgrave  Gate,  Leicester 

5Iaedonald,  J.  A.,  51. B.,  AVoolsthorpe,  Grantham 

5IcFarland,  B.,  51.1).,  AV^est  View  House,  Lincoln 

51ackinder.  D.,  51. D.,  Gaiiisborou.gh 

51acphail,  S,  R.,  51,1).,  Borough  Asylum,  Derby 

5Iarriott,  C.  H.,  51.1).,  Leicester 

51arsh,  J.  AV.,  Esq,,  County  As.vlum,  Bracebridge 

5Iarsliall,  L.  W.,  M.D,,  42,  Rope  AValk,  Nottingham 

Sleadows,  H.,  51.B.,  Leicester 

5Iichie,  H.,  5I.B.,  27,  Regent  Street,  Nottingham 

5Iitchinsoii,  G..  Esq.,  Lincoln 

5Ioore,  C.  A.,  51. D.,  21,  De  Alontfort  Street,  Leicester 

5Iounsc,v,  G.  H.,  5I.B.,  10,  Steephill,  Lincoln 

Moxon,  AA^„  Esq,,  Kiiowlestou  Place,  Matlock  Bridge 

51utch,  F.  R.,  51.D.,Strathgairn,  Goldsmith  St.  Nottingham 

51yers,  C.  J.,  Esq^.,  Louth 

Neale,  J.  H.  5I.B.,  Leicester 

Newcombe,  F.,  Esq.,  Aiicaster 

Newman.  AV.,  51. D,,  St.  5Iartius,  Stamford 

Nielson,  H.  J.,  51.1).,  AA'estbiiry  Villa,  Bulwell 

O’Callaghan,  51.  Q.,  Esq.,  Braiisford,  Derby 

Ogle,  W.,  51. D.,  Derby 

Okell,  J.  B.,  Esq.,  2,  5Ia.gdala  Road,  Nottingham 

O’Neill,  AV.,  51. D.,  Lincoln 

Orford,  R.  J.,  Esq..  Slarket  Bosworth 

Palmer,  E,  C.,  51. B.,  Lancaster  House,  Lincoln 

Palmer,  E.,  51.1).,  87,  Harcourt  Terrace,  S.W 

Parke,  ,1.  L.,  Esq.,  Tides  well,  Stockport 

Paterson,  AV.  H.,  M.D.,  Grantham 

Paul,  E.  AV.,  Esq.,  35.  Derby  Road,  Nottin.gham 

Paul,  R.,  Esq.MjOugliborough 

Pegge,  AV.  J.,  Esq.,  Beeston 

Pilcher,  AV.  J.,  Esq.,  Boston 

Pirn,  J.  H.,  Esq.,  5Iartin 

Pope,  F.  51..  51. B.,  4,  Prebend  Street,  Leicester 

Pounds,  T.  H.,  Esq.,  64,  Friargate,  Derby 

Powell,  E.,  Esq.,  Nottingham 

Powell,  L.  L.,  Esq.,  5Ielton  5Iowbray 

Power,  G.  E.,Esq.,  Hucknall-Torkard, 

Pratt,  R.,  5I.D.,  Leicester 

Priestley,  J  ,  51.  D.,  Claremont  Lodge,  Tulse  Hill,  S.AV. 
Pryce,  'r.  Davies,  Esq.,  64,  Clarendon  Street,  Nottingham 
Rainbird,  H.,  Esq.,  Saxilby,  near  Lincoln  (resigned) 

Ramage,  C.,  51.D.,68,  Belgrave  Gate,  Leicester 

Ransom,  AV'.B.,  51. D.,  Nottingham 

Bice,  G.,  Esq.,  46,  Friar  Gate,  Derby 

Riding,  E.,  Esq.,  The  Grove,  Etwall 

Ringrose,  E,,  Esq.,  25,  Lombard  Street,  Newark-on-’Trent 

Roberts,  J.  B.,  51.6.,  Radford  Boulevard,  Nottin.gham 

Robertson,  AV.  H.,  51. D.,  Buxton 

Robinson,  H.,  Esq.,  Gladstone  Road,  Chesterfield 

Rothera,  F.,  51. D..  Beeston 

Russell,  A.  P.,  5I.S.,  Lunatic  Hospital,  Lincoln 

Sharp,  J.  A.,  Esq.,  Derby 

Sharpley,  E.,Esq.,65,  Lp.gate,  Louth 

Shields,  G.,  5I.B./Empiu,gliam,  Stamford 

Shipman,  G,  W.,  Esq.,  Grantham 

Sims,  G.  S.,  Esq.,  Greenhill,  Derby 

Smith,  R.  B.,  Esq.,  Burbage,  Hinckley 

Smith^AV.  H.,  Esq.,  25,  Penn  Street,  Boston 

Snell,  Enoch,  Esq.,  IS,  Castlegate,  Nottingham 

Southern,  J.  A.,  Esq..  Friar  Gate,  Derby 

Spenee,  aV.  J.,  Esq.,  Systoii,  Leicester 

Sprott,  AV.  ,1.,  51. D.,  Beeston.  Notts 

Stafford,  AV.,  51.6.,  36,  5Ians9eld  Road.  Nottingham 

StanwelLSt.  J.,  M.B.,  Infirmary,  Staiiih  rd 

Steill,  J.  AV.  H.,  5LB.,  Colsterwortb,  Grantham 

fitephenson,  A-,  51, D.,  Bums  Street,  Nottiugnam 
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Stewart,  D.,  M.D.,  Nottingham  (resijm^)  . 

Stewart  It.,  M.D.,  30,  King  Richard’s  Road,  Leicester 
Stewart,  R.  C..  Esq.,  The  Co.  Asylum,  Leicester 
Still,  G.  0.,  M.B.,  Shepshed,  Loughborough 

Sutton,  E.,  Esq.,  Willingham-by-Stowe  _ _ 

Swain,  J.  il..  Esq.,  Long  Clawson,  Melton  Mowbray 
Sykes- Ward,  A.,  M.D.,  fl.  Queen’s  Walk,  Nottingham 
Sympson,  E.  M,.  M.D.,  3.  James  Street,  Lincoln 
Tate  W  B.,  M.D.,  The  Coppice,  Nottingham 
Taylor,  C.  B.,  M.D.,  Park  Row,  Nottingham 
Taylor,  C.H.,  M.B.,  Infirmary,  Derby 
Taylor,  C.  V.,  M.D.,  North  Circus  Street,  Nottingham 
Taylor,  F.  E.,  Esq..  7,  Friar  Gate,  Derby 
Taylor,  H.  O.,  M.D.,  Oxford  Street,  Nottingham 
Tew,  J.  S.,  M.D^  Tonbridge,  Kent 
Thimbleby,  J.,  Esq.,Spilsby  ,  „  . 

Thomas  It.  H.,  Esq.,  Ibstock,  Ashta-de-la-Zouch 
Thomas,  T.<N.,  Esq.,  179,  Belgrave  Gate,  Leicester 
Thompson,  J.,  Esq.,  1,  Oxford  Street,  Nottingham 
Tibbies,  J.  T.,  Esq.,  St.  Monans,  Melton  Mowbray 
Tibbies,  W.,  Esq.,  245,  Radford  Road,  Nottingham 
Todd,  L.  B..  Esq.,  County  Hospital,  Lincoln 
Trayell  J.  W.,  M.B.,  56,  Forest  Road,  W.,  Nottingham 
Tressider,  W.  E.,  M.B..  51,  North  Sherwood  Street,  Notm. 
Tuokett,  W.  R.,  Esq.,  Woodhouse  Eayes^Loiighborough 
Tuxford,  A.  M.,  M.D.,  12,  Wild  Bargate,  Boston 
Tuxford,  J.  E.,  jun.,  Esci,,  24,  High  Street,  Boston 
Vaiidrey,  E.,  M.D.,  14, The  Wardwick,  Derby 
Walker,  J.  W.,  M.B.,  ^ilsby  . 

Watkins,  D.  J,  G.,  M.B.,  Leyland  House,  Lincoln 
White,  C.  H.,  Esq.,  4,  East  Circus  Street,  Nottingham 
White,  G.  B.,  Esq.,  13,  Regent  Street,  Nottingham 
White,  Joseph,  Esq.,  D.C.L.,  6,  Southwell  Gardens,  S.W. 
White,  T.  H.,  Esq.,  15,  Silver  Street,  Lincoln 
Willan,  G.  T.,  Esq.,  Melton  Mowbray 
Williams,  C.  J.,  Esq.,  Woodhall  Spa 
Williams,  E.,  Esq.,  Billesdon 
Williams,  M.  Esq.,  Leicester 
Willoughby,  J.  F.  D.,  Esq.,  Southwell 
Wilson,  R.,  Esq.,  Grantham 
Wilson,  R.  M.,M.D.,16,  Duffleld  Road,  Derby 
Windley,  W.,  Esq. ‘Colston  Bassett,  Bingham 
Wintleld-Roll,  G.,  M.B.,  126,  London  Road,  Leicester 
Wood,  R.,  Esq.,  Ilkeston 
Wood,  W.  J.  H.,  Esq.,  13,  Pen  Street,  Boston 
Wray,  G.  B.,  Esq,  26,  Annesley  Grove,  Nottingham 
Wrench,  E.  M.  Jlsq.,  Baslow,  near  Chesterfield 
Wright,  A.  J.,  Esq.,  Markfleld,  Leicester 
Wright,  F.  M.,  Esq.,  Bottesford,  near  Nottingham  (dead) 
Wright,  J.  L.,  Esq,  4,  Full  Street,  Derby 
Wright,  T.,  M.D.,  Nottingham 
Young,  J.,  Esq.,  Narborough 

Memberg  Unattached— 834. 

Adcock,  H.j  Esq.,  Middleton,  Rockingham 
Anderson,  W.  S.,  M.D.,  Chapel-en-le-Frith 
Andrew,  A.,  Esq.,  14,  High  Street  West,  Glossop 
Armitage,  Frances,  M.B.,  Lutterworth 
Barling,  A.  S.,  Esq,  112,  St.  Leonard’s  Gate,  Leicester 
Barlow,  A,  E,,  M,B.,  2,  Melbourne  Road,  Leicester 
Barnard,  A,  J,,  Esq,,  9,  Broad  Walk,  Buxton 
Barrett,  H,,  M.B.,50,  Friargate,  Derby- 
Barton,  G,  H.,  Esq.,  Brookside,  Market  Rasen 
Barwlse,  S„  M.D,,  The  Lindens,  Uttoxeter  New  Rd„  Derby 
Bayliss,  R,  A.,  Esq,,  Spondon  near  Derby 
Bedford,  C,  F,,  Esq,,  Sleaford 
Bedford,  R,  J„  Esq.,  Kegworth 
Bell,  T.,  Esq.,  Uppingham 
Belton,  R.  H.,  Esq.,  32,  Market  Place,  Boston 
Bluett,  J.,  Esq.,  Holywell  Street,  Chesterfield  (dead) 

Booth,  0.,  M.D.,  Chesterfield 
Booth,  G.,  Esq,  Chesterfield 

Booth,  0.  M.,  Esq.,  Sidney  Terrace,  New  Clee,  Grimsby 
Bostock,  J.,  Esq.,  Costock,  Loughborough 
Brown,  R.,  M.B.,  Terrace  House.  Bourne 
Browne,  J.  J.,  Esq„  4,  North  Street,  Grantham 
Browne,  W.  G.  S.,  Esq.,  45,  Swinegate,  Grantham 
Bruce,  John,  M  B.,  Town  Hall  Sq.,  Grimsby 
3ruce,  W.  F.,  Esq.,  Lawriston,  Town  Hall  Square,  Grimsby 
Burdwood,  J.  W.,  Esq,,  Bourne 

Burkitt,  J.  C.,  M.D.,  ’The  Old  Vicarage,  Whitwick,  Leicester 

Bury,  A.  T.,  Esq.,  Sheen,  Ashbourne 

Cadman,  E.  S.  R.,  M.B.,  Horsley,  Woodhouse,  near  Derby 

Cardwell,  'T.,  Esq.,  Ropsley,  Grantham 

Carnelly,  M,.  M.B.,  Ruddington,  Notts 

Carruthers,  E.  J.  W.,  M.D.,  Wye  House.  Buxton 

Carruther.s,  J.  F..  M.B.,  Coningsby,  Lincoln 

Case,  H.,  M.B.,  Stavely,  Chesterfield 

Chamberlain,  J.  T.,  Esq.,  Nimcar  Gate 

Chambers,  A.  B,.  M.D.,  Colle.ge  Road,  Long  Eaton 

Clarke,  E.  W.,  M.D.,  Kilblean  House,  Chesterfield 

Clegg,  Walter,  Esq.,  64,  Seaford  Road,  Boston 

Clements,  W.,  M.B.,Burton-ou-Trent 

Cochrane,  B.,  M.D.,  M'aterford  House,  Narborough 

Cole,  T.  W.,  M.B.,  Bolsover.  near  Chesterfield 

Collins,  M.  C.,  51. D.,  Park  Row,  Nottingham 

Connon,  W.,  M.D.,  Sausdowne  Villa,  Swadlincote 

Corey,  W.  J.,  Esq.,  Ellastone,  Asbourne 

Corkery,  T..  il.D.,  Alf reton 

Cosens,  F.  R.  S..  Esq.,  Oakham 

Court,  J.,  Esq.,  Staveley.  Chesterfield 

Cox,  J.  H.,  Esq.,  232,  Alfreton  Road,  Nottingham 

I  risp,  J.,  Esq.,  21,  Coventry  Road,  .Market  Harboro’ 

Crofts,  G.  H.,  Esq.,  5,  De  5Iontfort!Square,  Leicester 

Cross,  G.,  Esq.,  Burgh,  R.  S.  O. 

Cufte,  R.,  Esq),  The  Sanatorium,  Woodhall  Spa,  Lincoln 

Davidson,  C.  R.,  M.D.,  24,  Park  Street,  Nottingham 

'iomenichette,  R.,  M.D.,  Louth 

Dove,  R.  A., M.B.,  Brigg 

Dreaper,  W.  G..  Esq.,  Ashbourne 

Dunlop.  J.  G.JM.B.,  Long  Sutton 

Dunn,  \7.  D  ,  Esq.,  391.  Alfred  Street,  Nottingham 

Barnes,  E.  V.,  Esq.,  Heanor 

Baton.  J.  W..  Esq.,  Bingham 

Kminson,  T.  B.  F,,  Esq.,  Scotter.  Kirton  Lindsey 

Ennals,  C.  T.,  Esq.,  Upgate,  Louth 

Evans,  C.  M’.,  51.  D.,  Bakewell 

Kvans,  J.,  Esq,  Desford,  Leicester 

Farrar,  J..  5I.D.,  Gainsborough 

Fentem,  P.  S.,  51. D.,  Bakewell 

"'fennell,  F,.B.,  51. B..  Kimberley,  Nottingham 

Ffreueh,  5V.  J.  L.,  Esq.,  Barnetby,  Lincoln 

Fletcher,  F.  J.,  Esq.,  The  Ferns,  Corby,  Grantham 

Forbes,  W.  .1.,  M.B.,  Sntton-iu-Ashfleld 

Foster,  51. B.,  Esq.,  Tlie  Infirmary,  Leicester 

Poulds,  H.  J.,  Esq.,  68,  Curaon  Street,  Derby 

Fulshaw.  W.  S.,  Esq..  Earl  Shilton,  Hinckley 

Genney,  F’.  S.,  51. B.,  St.  Peter-at-Howts,  Lincoln 

George,  C.  F.,  Esq.,  Kirton  inXindse.v 

George,  H.,  51. D.,  Horncastle  (resigned) 


Gibbs,  R.,  Esq.,  16,  Regent  St.,  Nottin.gham 
Giddings,  R.  R.,  M.B.,  86,  Robin  Hood  Chase,  Nottingham 
Goodfellow.  J.  A.,  M.B.,  New  Brampton,  Chesterfield 
Goodman,  G.,  Esq.,  Bridge  Street,  Brig^g 
Gould,  J.  E.,  M.D,,  Salter.gate,  Chesterheld 
Gray,  J.  C.,  Esq.,  Tetford,  Horncastle 
Gray,  Sarah,  21,  Regent  Street,  Nottingham 
Green,  T.  Caroline,  Ashby-de-la-Zouch 
Hale,  T.  F.,  Esq.,  Barrow  Hill,  Chesterfield 
Hall.  A.,  Esq.,  Waterhouses,  Ashbourne 
Halpin,  J.  E.,  Esq, South  Normanton 
Haudsley,  T.  A.,  Esq.,  Park  Lane,  Alford 
Hanson,  A.,  Esq.,  Withern,  Alford 
Harcourt.  C.  H.,  Esq.,  Shirland,  near  Alfreton 
Harper,  H.,  M.D.,  Nottingham 

Harris,  G.  J.,  Ansty,  near  Leicester  . 

Haydon,  E.  W,,  M.B.,  16,  Hiimberstone  Road,  Leicester 
Heath,  H.  T.,  Esq.,  Mansfield-Woodhouse 
Heelis,  Robert,  5i.D..  Lentou,  Nottlngliam 
Hicks,  E.  H,,  Esq.,^Wymeswold,  Loughborough 
Hind,  F.  R.  B., M.D. .  Southwell  ..  t  • 

HiKsinson,  J.  w..  Esq.,  Tliornleij;h.,  Stonegate,  Leicester 
Hodson,  J.  H.,  Esq.,  101,  Rose  Hill  Street, Derby 
Hogarth,  R.  G.,  Esq..  General  Hospital,  Nottingham 
Holmes,  F.  D.,  Esq,  Duffleld,  near  Derby 
Hooker,  E.  M.  C.,  Esq.,  East  Retford 

Hull,  E.  G.,  M.D,,  Withern,  Alford  ^  ^  _  .  „  ,  , 

Hunter.  W.  M..  51. D.,  Hiinterston,  Eckmgton,  Chesterfield 
Hyde,  S.,  M.D.,  Lismore  House,  Buxton 
Iredale,  ,1.,  Esq,,  5Iablethorpe,  R.S.O. 

Irving,  J.  C.,  Esq,  Billinghay,  Sleaford 
Jacobson,  T.  B.,  Esq,  Sleaford  .  a 

Jameson,  Wilfred,  Esq.,  Ashoner,  Chesterfield 
Jamie,  R.  5V.,  51. B.,  Coalville,  Leicester 
Jeans,  J.  W.,  Esq.,  Grantham  „  „  „  , 

Johnson,  G.  P.,  51. B.,  The  Grove,  Etwall,  near  Derby 
Johnston,  R.  A.,  Esq.,  Belper 
Jones,  H.  T.,  Esq.,  Hucknall  Torkard 
Jones,  T.,  Esq.,  53,  5Vest  Gate,  5Ianstleld 
Kav,  T.  V.,  Esq.,  Clay  Cross,  near  Chesterfield 
Kelly,T.G^5I.D.,  The  Priory,  Desford  ,  „ 

Kinch,  G.  H.,  M.D.,  Knowieston  Place,  Matlock  Bridge 
Kin.gdon,  C.  T.  C.,  5I.B..  5Ielton  5Iowbray 
Kingsbury,  E.,  51. D.,  Stapleford  ^  -n  ^  ,  •  , 

Leacroft,  J.  W.,  5I.D.,  18,  Harrington  Street.  Derby  (resig.) 
Lewitt,  F.  W..  Esq.,  Belgrave  Road,  Leicester 
Logan,  R.  R.  W^  Esq,  Ashhy-de-la-Zouch 
Littlewood,  J.,  Esq.,  Nottingham 
Lowe,  G.  M.,  51. D.,  Castle  Hill  House,  Lincoln 
Lucas,  H.  O.,  5I.D.,  Newark-on-Trent 
5Iacdonald,  G.  C.,  Esq,  Crich,  near  5Iatlock  Bath 
Mackenzie,  A.  E.,  M.B.,  Sneintou  Park,  Nottingiiam 
Mackenzie,  D.  J.,  M.D.,  Glossop 

Mackie,  J.,  Esq.,  12, Shakespeare  Street,  Nottingham 
McClure,  T.,  Esq.,  Whittington  5Ioor,  Chesterfield 
5Iair,  L.  W.  D.,  M.D.,  The  Coppice,  Nottin.gham 
Slallett,  T.  C.,  Esq,4,  Park  Row,  Nottingham 
5Iathews,  T.  G,,  5I.B.,  Tibshelf 
5Iatterson,  R.  T.,  Esq..  Newark,  Notts 
Menzies,  J.,  Esq.,  Cambrian  Villa,  Worksop 
5Iillar,  J.,  M.D.,  2,  Mapperley  Road,  Nottingham 
51itchell,  E.,  51. D.,  Sutton-in-Ashfleld 
5Ionk,  H.  G.  H.,  Esq,  55,  St.  Stephen’s  Road,  Leicester 
5Ioorhead,  R.  L.,  5I.D.,  Carrington,  Notts 
5Iorti8,  H.  E.,  Surg.-Lt ,  5Iarkfleld,  Leicester 
Sloxham,  51.  C.,Esq.,  Stickuey,  Boston 
Nairn.  R.  W.,  51. D.,Farnsfield 
Nicholson,  J.  W,, 5I.B.,  Redhall,  Gainsborough 
Norman,  A.B.,  Esq.,  Oakham 
Nuttall,  A.E..  51. B.,  5Iansfleld  Road,  Nottingham 
Oldacres,  C.  E.,  Esq.,  3,  New  Street,  Daventry 
O’Rafferty,  J.  C.,  Esq.,  Waltham, 5telton  Mowbray 
Orchard,  A.,  Esq,  88,  5Iarket  Street,  Ashhy-de-la-Zouch 

Orton,  John,  51. D.,  5ianor  House,  Beeston 
Palmer,  A.  51.,  Esq. .Whittington,  near  Chesterfield 
Parry-Jones,  M.,  51. D.,  High  Street  Alfreton 
Parry,  T.  Wilson,  51. B.,  Youlgreave,  near  Bakewell 
Pesk'ett,  A.  W.  C..  5I.B.,  8,  O.xford  Street,  Nottingham 
Perry,  51.,  51. D.,  Spalding  , 

Phillips,  E.  V.,  Esq.,  Great  Glenn,  Leicester 
Pink,  D,  Esq,  Lyddington  House,  Uppingham 
Pittard,  51.,  Esq.,  Swiriesliead,  Boston 
Pochin,  F.  L.,  51. B.,  The  Infirmary,  Leicester 
Pockett,  L.  W.,  Esq.,  Hogsthorpe  House,  Alford 
Poison,  G.  Y.,  M.B.,  Southwell  . 

Porter,  F.  C.,  Esq.,  10,  Burford  Road,  N  ottin.gham 

Potter,  H.,  Esq.,  Wilton  Place.  Ilkeston 

Rainsbury,  W.  C.,  Esq.,  Stanton  Hill,  Mansfield 
Rankin,  aV.,  51.D.,Churchtown,  Londonderry 
Robson  W.  W.  C.,  Esq,,  Walkeringham,  Gainsborough 
Roberts,  H.  C.,  Esq.,  5Ielton  5Iowbray 
Rose,  J.,  kl.D.Dhesterfleld 
Rowan,  S.  F.,  Esq.,  Derby 
Sadler,  E.  A.,  51. D.,  Ashbourne 
Savery,  W.  H.,  Esq.,  St.  Peter’s  Road,  Cleethorpes 
Sclater,  N.  C^  Esq,  Codnor.  near  Derby 
Scott,  J.  R.,  Esq.,  Market  Overton,  Oakham 
Sealey,  F.  51.,  Esq  ,  Sutterton,  Boston 
Sealy,  J.  T.  H.,  Esq..  J.P.,  Castleton 
Sellers,  A.  E.,  Esq.,  26,  Earl  Street,  Grimsby 
Sevres,  J.J.,  Esq. .Loughborough 
Sharp,  P..  Esq..  Brant  Broughton.  Newark-on-lrert 
Sharpq  W.  0.,  M.B.,  5Iatlock  Bridge 
Shea.  J.  G.,  Esq.,  Eastwood  House,  Chesterfield 
Shipton,  H.,  Esq.,  The  Square,  Buxton 
Simpson,  A.  T.,  51.B.,  48.  Bridge  Street,  Worksop 
Simpson,  5V.P.,5I.B.,Tattershall  . 

Sims,  G.  S.,  Esq.,  The  Hollies,  Green  Hill,  Derby 
Skipton.  A.,  Esq.,  Barrow-on-Soar  ^  , 

Skipworth,  H.,  Esq.,  5Iountsorrel,  Loughborough 
Smith,  J.,  M.B.,  180,  St.  Anns  Well  Road,  N  ottingliam 
Snaith,  F.,  51. D.,  Boston 

Soulby,  C.  E.,  5I.D.,  Grimsby  „  ^  .  . 

Spencer,  H.  A.,  Esq.,  215,  Belgrave  Gate,  Leicester 

Spilsbury.F.J..  Esq.,  Hogsthorpe,  Alford 

Stack,  J.  G.  51.  G.,  Esq.,  The  Elms,  Gosberton,  nr.  ,?paidiiig 
Stuart,  R.,  Esq.,  Infirmary,  Nottin.gham  ^ 

Svmes  W.  S  ,  Esq.,  St.  5Iary’s  Gate.  Chesterfield 
Tew  J  S.,  51. D..  8.  5Iagdala  Road,  Nottingham 
Thomas,  C.  N.,  N.B.,  Caistor 
Thomas,  D.  P.,  Esq..  5Iarket  Bosworth 
Thompson,  G.  H.  Esq.,  Buxton 
Thomson,  G.,  M.B.,  Bridge  House,  Retford 
Thomson,  J.  S.,  Esq,,  The  Mount,  Lincoln 
Tobin.  J.  J.,  51. D.,  Ilkeston 
'rumor.  P.  W.,  Esq,  Wirksworth 
West,  R.  51.,  Esq.,  Fosse  Road,  Leicester 
Tredinnick,  A.  S.,  Esq..  The  Poplars,  5Ielbourne 
Truman,  E.  B.,  51. D..  Nottingham  (resigned) 

Turner,  C.  B.,  Esq.,  163,  Freeman  Street,  Grimsby 


'Turpin,  D.  W.  M.,  Esq,  Alvaston,  Derby 
Walker,  H.  U.,  Esq.,  Worksop  ,  , 

Walker,  L  F.,  M.B.,  9,  Market  Street,  Ilkeston 
Waring,  J.  A.,  M.B..  31,  Derby  Road,  Nottingham 
Watson,  James,  51. B.,  118,  Goldsmith  Street,  Nottingham 
Wellington,  R.H.,  Esq.,  Sutton  Bridge  ^  ^  ,  , 

Wesley,  F  W.,  5I.D.,  83.  Loughboro  Road,  Bridgford 
West,  C.  J.,  Esq.,  The  Grove,  Fulbeck,  Grantham 
West.  R.  51.,  Esq.,  Fosse  Road,  Leicester 
Westbrook,  C.,  51. D.,  Welham,  Retford 
Westwoad,  H.  O.,  Esq.,  Bingham 
Wilkinson.  J.,  51. B.,  Kirton,  Boston  . 

Willey,  J.  M..  Esq,  Lonsdale  Street,  Leicester 
Williams,  C.  R^  5I.B.,  Ashby-de-la-Zouch 
Williams,  H.,  Esq,  19,  Regent  Street,  Nottingham 
Wilson  T.  N.,  51. B.,  Ibstock,  Ashby-de-la-Zouch 
IVood,  F.  C.,  Esq.,  Ripley,  Derby 
Wotton,  H.,  Esq.,  Bingham 
Wray,  D.  C.,  M.D. .Skegness 

Young,  R.  R.,  5I.B.,  2,  5Ielbourne  Street,  Leicester 

XORTHEKM  COUNTIES  OF  SCOTUANO 
BRANCH. 

DISTRICT  C05IPRISING  THE  WESTERN  PORTION  OF 
BANFFSHIRE  AND  THE  OTHER  COUNTIES  OF 
SCOTLAND  NORTHWARD. 

Recognised  1873. 

President,  5V.  Simpson,  51. D^  Buckie 
President-elect,  F.  51.  Mackenzie,  Esq.,  Inverness. 
Vice-Presidents. 

Adam  Charles,  51. D.,  Elgin 
B.  Cruickshank,  M.D.,  Nairn 
Secretary  and  Treasurer. 

J  W.  N.  Mackay,  M.D.,  103,  High  Street,  Elgin. 

Council.  ^  . 

Geddes,  G.,  5I.D„  Nairn 
Galletly,  W.,  51. D.,  Elgin 
51ackay,  A.  5V.,  M.B.,  liiver 


Bruce,  5F.,  M.D.,  Dingwall 
Duguid,  'W.  R.,  M.D.,  Buckie 
Fyfe,  T.  H.,  5I.B.,  Forres 


Representative  on  Couyicil  of  Association. 

Grant,  Ogilvie,  5I.B.,  Inverness. 
Representative  on  Parliamentary  Bills  Committee 
Grant  O..  51. B.,  Inverness 

Members  of  Brancli-50. 

Adam,  C.,  5I.D.,  Elgin 
Adam.  J.,  M.D.,  Dingwall 

Allardes.W.,5I.Bj  Rothes  ,  ,, 

Bell  W.  B.,  Esq.,  'The  Tower,  Elgin  (resigned) 

Black,  J.  W.,  M.6o  5,  Ardross  Terrace,  Inverness 
Bruce,  W.,  M.D.,  Dingwall 
Cameron,  A.,  5I.B.,  The  Falls,  Glenlivet 
Cameron,  J.,  51. D.,  Nairn 

Cruickshank,  B.,  51. D.,  Nairn 

De  Wattevllle,  W.  F.  R.,  51.B.,  Kingussie 
Duguid,  W.  R.,  51. D.,  Buckie 
Fimayson,  A.,  Esq,  5lunlochy 
Forsyth,  J.  G  A.,  M.B.,  Inverness 
Fyfe,  T.  H.,  51. B.,  Forres 
Galletly,  W.,  M.D.,  Elgin 
Geddes,  G.,  M.D.,  Nairn,  N.B. 

Grant,  J.,  M.D.,  Grantown 

Grant,  Ogilvie,  M.B.,  Inverness 

Hitchcock,  J.,  M.D.,  Fochabers 

Ironside,  S.  C.,  M.B.,  Fochabers 

Keav.  J.,  M.D.,  District  Asylum,  Inverness 

Kerr  G.  W.  E.,  M.B.,  19,  High  Street,  Inverness 

Kiiiiz  H  de  D.,  M.B.,  The  Brae,  Lossiemouth 

Lawson,  L.  G.,  Esq.,  Invergordqn 

5IcDonald,  D.,  5I.B.,  Gden  U rquhart 

Mackay,  A.  'W.,  5I.B.,  Bridge  Street,  Inverness 

Mackay  G  H.,  5I.B.,  Dunfermline  House,  Elgin 

Mackay,  J.  W.  N.,  51^.,  El.gin 

5Iackenzie,  A.  R.,  M.D.,  Fortrose 

51ackenzie,  C.,  51. D.,  Tain,  Ross 

5Iackenzie,  D.  J.,  5I.B.,Avoch 

51ackenzle,  F.  51.,  Esq.,  Inverness 

Mackie,  W.,  51. B.,  N.  Guildroy  Street,  Elgin 

JIcNee,  J.,  M.D.,  Inverness 

5Iann,  H.  W.  5I.B.,  Nairn 

5Iilligan,  G.  C.,,  5I.D.,  Forres 

5Ioir,  J.  M..  51. D.,  Inverness 

5Iurray,J  ,  5I.D.,  Inverness 

Petrie-Hay,  G.,  5I.D..  Forres 

Sellar,  T.  A.,  M.B.,  Aberlqur 

Simpson,  W.,  51. D.,Buckie 

Skinner,  W.,  M.B.,  Ba/llindallocli 

Smith,  J.  P.,  5I.B.,  Dingwall 

Snntpr  .T  .  M.D.,  Burgliead  „ 

Strother,’ J.,  M.B.,  Balspardon,  Fort  George  Station 
Sutherland,  A.,  5I.B.,  Invergorden  (dead) 

Tavlor,  J.,  51. D.,  9,  North  Street,  Elgin 
Xiirner  ii  S.,  M.H.,  Keith 
Watson,  Jas.  Walker,  5I.B.,  Northview,  Elgin 
Winchester,  H.  5I.B.  Fort  Augustus 

Members  Uiiattaciied— .'>9. 

Adams,  A.  S.,  5I.B.,  Alness 

Anderson.^H.c’.’,  5LR!liiverie,  Knoydartby  Fort  5Villiam 
Asher,  A.,  5I.B.,  Thurso 

Banks,  G.,  Esq.,  Wick  ^  , 

Bell  B  D  C.,  Esq,  14,  Victona  Street,  Kirkwall 

Beveridge,  J.  S.,  Esq.,  Lochinver,  Lairg 

Brander,  ’r^5I.B.,  Coral  Cottage,  Lossiemouth 

Brown,  J.,  Esq.,  Uig,  Portree,  Skye 

Burn,  G.,  M.D.,  Latheron  ,  , 

Cameron,  H.  F.,  5I.B.,  3,  Albany  Gari^ns,  Invergorden 

Carmichael,  D^  51. B.,  Tarbert,  Loch  Fyne 

Clarke,  A.  E.,  Esq,  Farlngdon.  Berks 

Dewar,  J.,  51  .B.,  South  Ronaldshay,  Orkney 

Dewar,  J.,5I.B.,  Portree,  I.  of  Skye  ,,,  ,,  , 

Elder  51 , 51. B.,  Greenhill,  Voe  Walls,  Shetland 
Elliott  S  ,  51. D.,  12,  Sinclair  Terrace,  W  ick 
Forbes,  J.  W,.  5I.B.,  Lerwick 
Forsyth,  'W^,  51. B.,  Sansfleld  House,  Thurso 
Fox  J  T.,  Esq.,  StrathpefTer 

Fraser  H.  E.,  51. B.,  6:5,  Church  Street,  Inverness 
Gilmour,  T.  F.,  5I.D.,  Port  Ellen,  Islay 
Grant,  D.,  51.B.,  7,  View  Place,  Inverness 
Grant  F  W  M.D. .  Little  Cross  House,  Elgin 
Gunn,’ A.’ B.  51.,  5I.B.,  Reay,. Thurso 
Hislop,  Jas.  A.,  Esq..  Bay  \  lew,  Glenelg  , 

Jamieson,  Chas.,  51. B.,  Badcall.  Scoune,  Lairy, 

J,ohnston,  D.  S.,  5I.B..  Carr  Bridge 
Kennedy.  M'.,  5I.D.,  Tain 

5[acdonald,  D.  S.,M.B.,IsleOnisay,Skye 

Alacdonald,  K.  N.,  51. D.,  Gesto  Hospital.  Edinbano,  Skye 
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MacDonalrt,  T.,  M.B.,  Beauly,  Inverness 

McDonxall,  W.  S.,  JI.B  TonKue 

McFaydean.  1).,  Esq.,  Inverness 

McGregor,  A.,  Esq.,  ileluisdale 

Mcgregor  A,  G.,  M.D.,  Coni.shay,  Wick,  Caithness 

Mackay,  C.  G.,  M.B.,  Loch  Carron,  Dingwall 

McLachlaii,  A.,  JI.B.,  Yewhank,  Beanly 

MacLachlan,  J.  T.,  M.B.,  AJmere  Cottage,  Dornoch 

Maclennan,  A.,  M.B.,  Church  Lane,  Lerwick 

McNah  J.,  M.  D.,  Obhe,  Harris 

Mcheill,  D.,  M.D.,  Esq..  Holm,  Kirkwally 

McNiell,  IL,  M.D.,  Gesto  Hospital,  Edinbain 

Miller,  A.  C,,  M.D,,  Crai.g-Linnhe,  Fort  \Ihlliam 

Murchison,  Alex.,  M.B.,  Applecross 

Murray,  D,,  M.B.,  Brora 

Pyle,  W.,  M  B.,  I’ortniahomack 

Robertsoiu  J.  F.,  M.D.,  Viewforth,  Lerwick 

Koss,  R.,  Esq.,  Borve,  Barvas,  Stornoway 

Russell,  G.K.C.,  B.,  Kirkwall,  Orkney 

Simpson,  .1,  B.,  M.D,,  Golspie,  Sutherland 

Sinclair,  G„  Esq.,  Kirkwall 

Stephen,  W.,  M.D.,  Diiuve.gan,  Isle  of  Skye 

Stewart,  J.,  Esq,,  Tarbert,  Harris 

Stuart.  R.  W.,  Esq.,  Boddam,  Diiiirossness 

Sutherland,  D.  G.,  M.B.,  Rosebank,  Brora 

Taylor,  J.  L.,  M.B.,  Biista,  near  Brae,  Shetland 

Yule,  R.  M.,  M.D.,  Lerwick 

SIORTII  OF  EXGLAIVI*  BRANCH. 

DISTRICT  COMPRISING  THE  COUNTIES  OF 
NORTHUMBERLAND  AND  DURHAM. 

Recognised  1865. 

Pregident,  J.  L.  Crisp,  Esq., South  Shields. 

Pi'egident-EJect^  E.  H.  Datis,  Esq.,  West  Hartlepool. 

Honorary  Secretary  and  Treasurer, 

G.E  Williamson,F.R.C.S.,8,  Eldon Sq.,Newcstle-on-lyne. 
T.,  ,  Council. 

Blandford,  ,T.  W.,  Esq.,  Stockton-on-Tees 
Broadbeiit,  S.  W.,  Esq.,  Castle  Eden 
Drummond,  D.,  M.D.,  D.C.L.,  Newoastle-on-Tyne 
Gowans,  W  .,  M.D.,  South  Shields 
Hedley,  ,T.,  M.D.,  Middlesbrough 
Hume,  G.,  M.D.,  Newoastle-ori-Tyne 
Middlemiss,  G.jJI.D.,  Darlington 
Murphy,  ,T.,  M.D.,  Sunderland 

Philipsou,  G.  H.,  M.D.,  Eldon  Sq.,  Newcastle-on-Tyne 
Representatives  on  Cou7ioil  of  Association. 

Newcastle-ou-Tyne. 

Williamson,  G.E.,  F.R.C.S..  Newcastle-ou-Tyne. 

Representative  on  Parliamentary  Bills  Committee. 

Murphy,  James,  M.D.,  Sunderland. 

Hoiiibeivs  of  Brancli— 240. 

Ainsley,  T.  C.,  M.D.,  Hartlepool 

Aitchlson,  H.  H.,JI.B.,  AYallseiid-on-Tyne 

Aitchison,  J  JED.,  51,  Osborne  Road,  Newcastle-on-Tyne 

Alexander,  P.,  Esq.,  Whitley 

Pietoii  Place,  Newoastle-oii-Tyne 
Anderson,  R.,  M.D.,  Seaton  Delaval 
An.gus,  J.  A  Esc(.,  Ashileld  House,  Newcastle-on-Tyne 
Armstrou.g,  H.  E.,  Esq. ,3,  Bentinck Vis., Newcastle-on-Tyne 
4  Victoria  Terrace,  South  Shields 

-ainison,  W  C^.,  M.D.,  4,  Fenham  Ter.,  Newcastle-on-Tvne 
Arnison,  W.  D.,  M.D.,31,  O.xford  Street,  Newcastle-on-Tyne 
Arnold,  A.  !^ige,  M.D.,  Regent  House,  Gateshead 
Arthur,  J.,  Esq.,  Wingate,  Ferry  Hill 
Atkinson,  G.  A.,  M.D. ,  Jesmond  Road,  Newcastle-on-Tyne 
Babst,  C.  T.  IT.,  Esm,  Norman  House,  Willington  Quay 
Baigent.W.,  M.D.,  Northallerton  s  vi  ay 

Barron,  -R  W.,  M.B.,  10,  Old  Elvet,  Durham 
Barrow,  F.,  Esm,  Rothbiiry 

Beatle,v,W,  C,,M,D.,  10,  Jesmond  St.,  Newcastle-on-Tvne 

-BeuingtcMi,  II.  C.,  M.D.,  7,Melbury  Ter.,Harewood  Sq.,N.'VV. 

Benson,  T^  Esq..  Staule.v,  Newcastle-on-Tyne 

Bernard,  G.,  M.D.,  Silksworth,  Sunderland 

Beveridge  R.  E..  M.B.,  7,  Ward  Terrace,  Sunderland 

Bi.ggamWV.,  M.B.,  2.5,  Foyle  Street,  Sunderland 

Binnie,  R  M.  G..  M.D,,  Woking,  Surrey 

Black,  J.  (E,  3I.I)  7.  Cambridge  Terrace,  Harro,gate 

B  ack,  W.  G.,  Esq.,  20,  Ellison  Place,  Newcastle-on-Tyne 

Blair  A.,  M.B.,A3hington,  Morpeth 

Blandford,  .1  W.,  Escu  Norton,  Stoekton-on-Tees 

Blumer.  W.  R ,  Esq.,  Burn  House,  Durham  Rd.  Sunderland 

Booth,  L..  M.D.,  Sherbiirn  House,  Durham 

Bradle.v,  M.  MoW.,  M.D..  Jarrow-on-T.vne 

Bramwell,  H.,  M.D.,  Promenade,  Cheltenham 

Brewis,  A.  5L,  M.D.,  Monkwearmoiith,  Sunderland 

Broadbent,  S  W.,  Esq.,  Easlngton,  Castle  Eden 

Brown,  R.,  M.B.,  Blaydon-on-Tyne  (resigned) 

Brown,  W.  H.,  Esq.,  25,  Northumberland  Square, N.  Shields 
Burdon,  J^  EsO-,  Kingsley  Terrace,  Newcastle-on-Tyne 
Burmau,  C.  C.,  Esq.,  Alnwick 
Burnell,  J.,  Esq.,  Ne wcastle-oii-Tyno 
Buttercase,  R.,  M.B.,  Forest  Hall,  Newcastle-on-Tyne 
Callcott,  J  T.,  M.D.,  City  Asylum,  Gosfortb 
Calthrop,  L.  C.  E.,  M.B.,  11,  Elliston  PL,  Newcastle-on-Tvne 
Campbell  R.  A.,  M.D.,Westgate  Rd.  Ho., Newcastle-on-Tyne 
Charles,  John,  M.B.,  Medomsley 
Chisholm,  W,,  M.D. ,  Hurworth-on-Tees,  Darlington 
Clegg,  J.  H.,  Esq.,  Heaton  Boyds,  Stockton-on-Fees 
Coley,  F.  C.,  M.D. ,  21,  Eldon  Square,  Newcastle-on-Tyne 
Cook,  R.  F  ,  M.B.,  62,  Bewick  Road,  Gateshead 
Copeland,  W.,  jun.,  M.B.,  Staindrop,  Darlin.gton 
cox,  A.,  MB.,  10,  Collingwood  Terrace,  Gateshead 
C'^^.ig,  G.  B.,  Esq.,  Rosehill,  Willlngton-on-Tvne 
Crease,  J  B.,  Esq.,  2,  Ogle  Terrace,  South  Shields 
Crisp,  J .  L.,  Esq.,  7,  Albion  Terrace,  South  Shields 
Dai-ies,  H  \V  .,  Esq.,  38,  Jesmond  Road,  Newcastle-on-Tvne 
Davis,  E.  H.,  Esq.,  Tower  Street,  West  Hartlepool 
Dawson,  C.  McB.,  M.B.,  Teniii,  Wellington,  New  Zealand 
Denholm,  J.,  M.B.,  Meadcwfleld  House,  Brandon 
Densham,  H.  B  ,  M.B.,5,  Barrington Cros.,  Stockton-on-Tees 
Diver,  E.  W.,  M.li.,  Surrey  Villa,  .Tarrow-oii-Tyne 
Don,  James,  M.D.,  1,  Grove  Street,  Newcastle-on-Tviin 
Drummond,  I)„  M.D.,D.C.L.,  6,  Saville  PI.,  N’castleion-Tyne 
Drummond,  J.,  M.D.,  5,  Albion  Terrace.  South  Shields 
Duggan,  M.,  Esq.,  Delamere  Road.  Bowdon 
Duncauson.  J.  G.,  M.B.,  .Auchingramont,  Hamilton,  N  B 
Eastwood,  J.  W.,  M.D.,  Dinsdale  Park,  Darlington 
Eastnmod,  L.,  Esq.,  North  Road,  Darlington 
Ellis,  R.,  Esq.,  100.  Rye  Hill,  Newcastle-on-Tyne 
Farquharsom  J.  D.,  M.B.,  242,  Westgate  Rd.,  New-on-Tvne 
Fenwick,  J .  C.  Esq.,  Blyth  Cottage,  Hylton  Rd.,  Sunderland 
Fielden  S.,  M.D.,  Enfield  Lodge,  Shildon,  Darlington 


F  piufTw'^i’  Sirin’  i  o'rtclaiid,  Northumberland 
Terrace,  Stockton-on-Tees 
Fot kergi  11,  J .  R.  M .  D. ,  Darlington 

Fraiir’  p  Tj’  (tcsi.gned) 

Fraser,  G.  R,  l,scu.\A  ark-on-Tyne 
P'lRon,  G.,  Esq.,  Eston 

Galbraith,  W.,  Esq.,  Gosfortb,  Newcastle-on-Tyne 
Pslnopy  Banks,  Gateshead-on-Tyne 

ofhh  p  V  ■’  Crescent,  Darlington 

Gibb,  G.  J.,  M.D.,  N ewcastle-on-Tyne 

Pihivm’  w'  w"  r®'!-’  I’,  Laygate  Terrace.  South  Shields 
Gibbon,  F.  W.,  Esq..  Tyneifook,  S.  Shields 

B»i’ough  Road,  North  Shields 
Goii  ans,  W.,  M.D.,  Westoe,  South  Shields 

^yfleuham  Ter.,  Newcastle  (lesgd.) 
Haidy  C.  M  M.D.,  Esq,,  Heighiiigtou 

■’  *1-B.,  North  Terrace,  Waterhouses,  nr.  Durham 
ijoAi  Bridge  Street,  Newcastle 

Hedley,  A.  S..  M.B.,  Peth  Foot,  Felton 
Hedley,  J.,  M.D.,  A  ester  House,  Middlesbrough 
Hepburn,  M  A.,  M.D.,  Coxhoe,  Durham 
Hern, ,).,  M.D.,  Darlington 
Himl,  H.,  Esq  Blytheiiolme,  Stockton-on-Tees 
Hon  man,  A.  H.,  Esq.,  Humshaugh-on-Tyue 
Holmes,  H.,  Esq.,  Newburn 

Horne,  T.,  M  D.,  5,  Victoria  Terrace,  Stockton-on-Tees 
Hopgood,  1.  F  ,  Esq.,  9  Vine  Place,  Sunderland 
Howdon  ,R.,  M  B.,  56,  Jesmond  Road,  Newcastle-on-'l  <  ne 
Hudson,  J.,  M.B.,  65,  Brighton  Grove,  Newcastle-on-Tyne 
Hughes,  H.  M.,  M.B.,  Stockton-on-Tees 
Huine,  G.,  M.p  Ellison  Place,  Newcastle-on-Tyne 
Hunter,  M.,  M.D. ,8,  Park  Terrace.  Sunderland 
Hurst,  H  F.,  Esq.,  Dene  House,  Walker-on-Tyne 
I  Anson,  W.  A.,  Esq.,  Westgate  Hill  House,  Newcastle 
Jacksoiij^J.  A.j^M.D.,  Carntyre,  Hexham 
Jepson  E.,  M.D.,  Elvet,  Durham 
Kelly,  M  F  Esq.,  Tara  House,  Felling-on-Tyne 
P;IPv,®sfi-4,Abbey  Gate  House,  Hexham 
Kcettlitz,  R.,  Esq.,  Biitterknowle,  Darlington 
Laing,  R.,  Esq.,  29,  Waterloo  Road,  Blyth 
Lawrence,  J.,  M.D.,  Darlington 
Legat,  A.,  M.D.,  South  Shields 
Legat,  A.  E.,  Esq.,  18,  St.  Vincent  Street,  Sunderland 
Leigh,  J.  D  M.B.,  Brotton  in  Cleveland 
Lnnout,  J.,  M  p.,  3,  Queen’s  Square,  Newcastle-on-Tyne 
Liston,  Capt.  H.,  Southwick,  Sunderland 
Longbotham  G  Esq^,  Wilton  L.,  Southfield  Rd.,  Mdlsbrgh 
Low,  A.  B.,  M.D.,  12,  Thornhill  Crescent.  Sunderland 
Lowuds,  J  R.,  Esq.,  Osborne  Road.  Newcastle-on-Tyne 
Lyle,  T.,  M.D.,  34,  Jesmond  Road,  Newcastle-on-Tyne 
Macaulay,  J.,  M.D.,  132,  Rye  Hill,  Newcastle 
Macaulay,  S.,  Esq.,  Jesmond  Road,  Newcastle-on-Tyne 
McBean,  D  F  ,  M.B.,  Western  Road,  Willington-on-Tyne 
M.D.,  2,  iTesmoud  Road,  Newcastle-on-Tyne 
McCulla.gh,  T.,  Esq.,  Bishop  Auckland,  Durham 
Macdonald,  John,  Esq,,  South  Shields 
McDowall,  T.  W.,  M.D.,  County  Asylum,  Morpeth 
Macintyre,  J  M.B.,Consett 
Mackay,  A.,  M.D.,  Crook,  Durham 
Mackay,  W.  M.,  Esq.,  Nothumberland  Place,  N.  Shields 
McKechnie,  D.,  Esq.,  Scarborough  St.,  West  Hartlepool 
Mackinlay,  J.  E.  H.,  Esq.,  Coatham,  Redcar 
Maclean,  D.,  M.B.,  32,  North  Road,  Durham 
McLean,  H.,  M.D.,  Corbridge 

Malcolmson,  J.  A.,  M.D.,  29,  Gran.ge  Road, Mdsboro’-on-Tees 
Malin.g,  E.  A.,  Esq.,  (address  uiicommunicated) 

Marshall.  W.,  M.B.,  Ehchester,  Newcastle-on-Tyne 
Martin,  W.,  M.B. ,  8,  Windsor  Crescent,  Newcastle-on-Tvne 
Mason,  J.  R.,  Esq.,  b.  Re.gent  Terrace,  Newcastle-on-Tyrie 
Matthews,  J.,  M.D.,  Tynemouth 
May,  T.  F.,  Esq.,  151,  Scotswood  Row,  Newcastle 
Meams,  W.,  M.D.,  12,  Re.gent  Terrace,  Gateshead 
Merry-weather,  J.,  Esq.,  Guisborough 
Messer,  R.,  Esm,  Lemingtou 

Metcalf,  G.,  M.B.,  22,  Eldon  Square,  Newcastle-on-Tyne 

Middlemiss,  G,,  M.D.,  Gran.ge  Road,  Darlington 

Mitchell.  Edgar,  M.D.,  34,  Leazos  Terrace,  Newcastle 

Modlin,  I.  G.,  M.D.,  69,  Roker  Avenue,  Sunderland 

Morgan,  G.  B.,  M.B.,  West  Lodge,  Sunderland 

Morisou,  A.  E.,  M.B.,  Hartlepool 

Morisoii,  F.  H.,  M.B.,  Raglan  Place,  IVest  Hartlepool 

Morison,  J.  R.,  M  B.,  Savile  Row,  Newcastle-on-Tyne 

Munro,  J.,  M.D.,  Barnard  Castle 

Murphy,  J.,  M.D.,  Holly  House,  Sunderland 

Murrr,v,  G.  R.,  M.D.,  2,  Saville  Place,  Newcastle-on-Tyne 

Murra.v,  W.,  M.D.,  9,  Ellison  Place,  West  Newcastle 

Nattrass,  C.,  M.D.,  4,  Park  Ter.,  Toward  Rd.,  Sunderland 

Newton.  B.  C.,  Esq.,  18,  Eldon  Square,  Newcastle 

Nicoll,  John  JlcD.,  M.B.  Albert,  Road,  .Tarrow-on-Tyiie 

Norman,  J.  E.,  M.D.,  Lismore  House,  Hebburu,  R.S.O. 

O’Hanlon,  J.  C.,  Esq.,  Speniiymoor 

Oliver,  T.,  M.D.,  7,  Ellison  Place,  Newcastle-on-Tyne 

Page,  F.,  M.D.,  Saville  Place,  Newcastle-ou-Tyne 

Paige,  H.  B.  W.,  M.D.,  Gosforth,  Newcastle 

Park,  D.  S.,  M.D.,  Holly  House,  Hoiighton-le-Spring 

Pearcey,  P.  A.,  M.D.,  Sunderland 

Peart,  R.  S.,  M.D.,  22,  Dockwray  Square,  North  Shields 

Percival,  A.  S.,  M.B.,  16,  Ellinson  Place,  Newcastle-op-Tvne 

Petter,  W.,  M.B.,  Stanhope  Roadjlarlington 

Philipson,  G.H.,  M.D.,  D.C.L.,  7,  Eldon  Sq.,Nwctle-on-Tyne 

Pilkington,  E.,  Esq.,  6,  Humbledon  View,  Sunderland 

Plummer,  S.  W.,  M.D..  46.  Old  Elvet,  Durham  (resigned) 

Porteous,  D.,  M.D,,  Middleton  St.  Geor.ge,  Darlington 

Purdie,  R.,  M.B,.  29,  Southampton  St.,  Fitzroy  Square,  IV. 

Raine,  G.  B.,  M.D.,  4,  Victoria  Road,  Darlington 

Rathbone,  H.  T.,  Esq.,  Tyne  Dock,  South  Shields 

Rawlings,  J.,  Esq..  100,  Hi.gh  Street,  Hartlepool 

Renton,  W.  M.,  M.D.,  Chester-le-Street 

Richardson.  W.  G.,  M.B.,19,  Savile  Bow,  Newcastle-on-Tyne 

Ridley,  G.  W..  M.B.,  6,  Ellison  Place,  Newcastle 

Ridley,  J.  H.  W.,  Esq.,  6,  Collingwood  Terrace,  Gateshead 

Robertson,  W..  M.D.,  Poste  Bestante,  Johannesburg 

Robinson,  G.  B.,  Esq.,  County  Asyiurn,  Morpeth 

Robinson,  W.,  M.D,.  48,  John  Street,  Sunderland 

Robson,  A.,  Esq.,  1,  Regent  Street,  South  Shields 

Robson,  B.  S,,  M.B. .66,  Brighton  Grove,  Newcastle-on-Tyne 

Robson,  E.  S,.  Esq.,  3,  North  Bailey,  Durham 

Russell,  F,,  M.B.,  41,  Heaton  Road,  Newcastle-on-Tyne 

Russell.  H.,  M.D.,  Trimdon  Grange,  R.S.O.,  Durham 

Rutherford,  J.  V.M''..M.B.,  .Tesniond  Rd., Newoastle-on-Tyiie 

Rutherford.  A’.  H.,  M.B,,  12,  Eldon  Sq.,  Newcastle-ou-Tyne 

Sergeant,  W.  K.,  Esq.,  Gateshead-on-Tyne 

Sevier,  A.  H.,  M.B.,  Barnard  Castle 

Shirlaw,  ,1.  L.,  M.D..  Ferry  Hill 

Skrimshirc,  F.  W,,  Esq.,  Morpeth 

Smith,  A.,  M.D.,  Wliickham,  Newcastle-on-Tyne 

Smith,  ,T.,  Esq.,  2,  Victoria  Street.  Newcastle-on-Tyne 

Smith,  J.  W,,  M.D.,  Ryton-on-Tyhe 

Smith,  R.,  M.D.,  Count.v  Asylum,  Sedgefield 

Smith,  B.  G.,  Esq.,  Sedgefield 


Someryille,G. L., M.B. ,10,Barriugton  Crescent, Stockton-on-T. 
Speirs,  J.  L.,  M.B.,  2,  Millicent  Terrace,  Gateshead-ou-Tyne 
Spencer,  John,  Esq.,  Hetton 

Squance,  T.  C  M.D.,  4,  Beauclerc  Terrace,  Sunderland 

Stainthorpe,  T.,  M.D.,  Battle  Hill  House,  Hexham 

Stewart,  D.,  M.D.,  Hexham 

Stewart,  P.,  M.B.,  Langley  Moor,  near  Durham 

Stobo,  J.,  Esq.,  10,  High  Southwick,  Sunderland 

Stokoe,  fi.  T.,  M  b.,  City  Hospital,  Walker  Gate,  Ntle.-on-T. 

Strachan,  B.,  M.B.,  12,  Dundas  Street,  Moukwearmouth 

Stuart,  R.,  Esq.,  20,  New  Street,  Durham 

Sutherland,  C.  J.,  M.D..  South  Shields 

Sutherland,  J.R., Esq., West  Rainton,Fencc  Houses, Durham 

Sutherland,  W.,  Esq.,  Mirlaw  House,  by  Capheaton 

Tindle,  John  Geo.,  Esq.,  North  Shields 

Tiuley,  T.,  M.D.,  Hilde,gard  House,  Whitby 

Vivian,  G.  E.,E8q.,  Staindrop,  near  Darlington 

Walker,  C.  E.,  M.D.,  The  Gabies,  Hurworth-on-Tees 

Walker,  J.,  Esm,  Kirkb.v  Stephen 

Walker,  B.,  M.D.,  Wooler,  near  Alnwick 

Walker,  W.,  M.D.,  Redcar  (dead) 

Wands,  J,,  M.B^  Stanley  R.S.O.,  Co.  Durham 

Wardle,  M.  A.j^Esq.,  17,  Castle  Square,  Bishop  Auckland 

W^aterson,  J.,  Esq„  16,  Frederick  Street,  Sunderland 

Waterson,  W.  T..  Esq.,  EmbletonjChatliill 

Watson,  P.  H.,  Esq.,  72,  Jesmond  Road,  Newcastle-on-Tyne 

Watson,  T.,  M.D.,  Ar.gyle  House,  George  St.,  South  Stockton 

M''atson,  T.  A.,  M.B.,  Sunderland 

Wear,  A.  T.,  M.D.,  1,  Wentworth  Place,  Newcastle-on-Tyne 
Welford,  G.  E.  JII.D.,  29,  John  Street,  Sunderland 
Wild,  J.,  Esq.,  Tow  Law,  Darlin,gton 
Wilkinson,  A.,  M.D^ Tynemouth 

Williams,  W.  J  M.D.,  Gran.ge  Rd.,Mlddlesbrough-on-Tees 

Williamson,  G.E. ,  F.R.C.S. ,8,  Eldon  Sq.,  Newcastle-on-Tyne 

Wilson,  Allan,  M.D.,  Alnwick 

Wilson,  R.  H.,  M.D.,  Gateshead-on-Tyne 

Wilson,  T.,  Esq.,  Wallsend.  Newcastle-on-Tyne 

Young,  C.,  M.D.,  Yarm,  Yorks 

Youn,g,  M.,  M.D.,  Mhst  Hartlepool 

Meinlbers  Uiiattacheil— 197. 

Aitchison,  T.,  M.B. ,  Philipson  St. , Wellington Quay-on-Tyne 

Allen,  W.,  M.D.,  Shotley  Brid.go 

Anderson,  Jas.,  M.B.,  Cramlihgton  Village 

Anderson,  R.  S.,  M.D.,  Spennymoor 

Anderson,  James,  Esq.,  Stanley,  Durham 

Arnold,  A.  P.,  M.D.,  Regene  House,  Gateshead 

Atkinson,  J.,  Esq.,  fiomald  Kirk,  Darlington 

Baines,  E,,  M.B.,  Infirmary,  Sunderland 

Baumgartner,  J.  R.,  Esq.,  10,  Eldon  Sq.,  Newcastle-on-Tyne 

Beadle,  J..  Esq.,  Middleton-in-Teesdale 

Beattie,  T.,  M.D.,  26,  Ellison  Place.  Newcastle-on-Tyne 

Bennett,  Moore,  M.D.,  13,  Byker  Terrace,  Walker 

Biggam,  W.,  M.B..  25,  Foyle  Street,  Sunderland 

Biggart,  S.,  M.D.,West  Hartlepool 

Binnie,  R.  M.  G.,  M.D.,  Brandon  Colliery 

Bo  lam,  R.  A.,  M.B.,  46,  North  St.,  Newoastle-on-Tyne 

Boustead,  B.  J.,  Esq.,  Hexham 

Bower,  \V.,  M.B.,  4,  Dockway  Square,  South  Shields 

Bradford,  P.,  Esq.,  45.  Eldon  Street,  Newcastle-on-Tyne 

Braithwaite,  John,  M.B.,  (address  uncommunicated) 

Brakenridge,  D.  J^M.D.,  Victoria  Hotel,  Bamborough 

Bramwell,  H.  R.,  Esq.,  Whitley 

Bruce,  M.,  M.B.,  Morpeth 

Buchanan,  B.  D.,  M.B.,  He.xham 

Buckham,  T.,  M.B.,  60,  Sandyford  Road,  Newcastle-on-Tyne 

Bnntin.g,  T.  L..  M.B.,  Scotswood-on-Tyne 

Campbell,  A.,  M.B.,M,  Heaton  Road,  Newcastle-on-Tyne 

Callender,  R.  J.,  Esq.,  Haydoii  Brld.ge 

Cameron,  J.  M.,  Esq.,  25,  Middlegate  St.,  Hartlepool  idead) 

Campbell,  J.,  M.B.,  Coiindon,  Wuishop  Auckland 

Chalmers,  J.,  M.B.,  Eldon  House,  Chester  Rd.,  Sunderland 

Clarke,  A.  C.,  Esq.,  1,  Normandy  Ter.,  Gateshead-on-Tyne 

Clark,  M.,  M.B,,  Hawthorn  House,  Heaton  Rd.,  N.-on-Tyne 

Coldstream,  G.  P.,  M.B.,  M'est  Street.  Belford 

Collinson,  H.  A.,  M.B.,  Beamish,  Chester-le-Street 

Craggs,  R.  F.,  M.D.,  2,  Larkspur  Terrace,  W.  Jesmond 

Cromie,  J.,  Esq,,  Waterloo  Villa,  Blyth 

Dale,  A.  J.,  M.B.,  9,  Bishopton  Road,  Stockton-on-Tees 

Darts,  A,  H.,  M.B.,  44,  North  Bridge  Street,  Sunderland 

Davis,  M^.  H.,  Esq.,  Low  Fell,  Gateshead-on-Tyne 

Devey,  T.  V.,  Esq.,  Brewery  House,  Wolsingham 

Dayns,  F.  H.,  Esq.,  Lyons  Terrace,  Hetton-le-Hole 

Dillon,  L.  G.,  M.D.,  Seahani  Harbour 

Dingle,  E.  D.,  M.B.,  Marlborou.gh  House,  Seaham  Harbour 

Dinsmore,  G.  H.  J.,  M.B.,  Tweed  Terrace,  Coldstream 

Dinsmore,  W.,  M.B.,  Backworth,  Newxastle-on-Tyne 

Di.xou,  J.  D.,  M.B.,  5,  Eldon  Square,  Newcastle-ou-Tyne 

Dodd,  T.  A.,  Esm,  4,  Eldon  Square.  Newcastle-on-Tyne 

Dow,  W.  A.,  M.B.,  21,  St.  Mary’s  Terrace,  Whitley,  R.S.O. 

Drury,  C.  D.lH.,  M.D..  Bondgate,  Darlington 

Dryden,  A..  Esq.,  83,  Brunei  Terrace,  Neweastle-on-T.vue 

Elkins,  F.  A.^lI.B.,  Borough  Asylum,  Ryliope,  Sunderland 

Elliot.  J,  P.,  Esq.,  Parkside  Place,  Bellingham 

Elliott,  R.,  Esq.,  Haydon  Bridge 

Evers,  C,  H.,  Esq.,  North  Seaton,  Morpeth 

Fail-lie,  A.,  M.B.,  Sebside 

Fennell,  James  P.,  Esq.,  12,  Havelock  St.,  Newc’stle-on-Tyiie 

Fo.gglii,  G.,  Esq.,  63,  Westmoreland  Ed.,  Newcastle-on-Tyne 

Forster,  E.  W.,  Esq.,  Conisclifte  Road,  Darlington 

Fowler,  Wm.,  M.B.,  Grace  Terrace,  Sunderland 

Fraln,  J.,  M.D.,  Grosvenor  Place,  Newcastle-ou-Tyne 

France,  £.,  M.D.,  Percy  Park,  Tynemouth 

Fulton,  G.  C.  H.,  M.B.,  South  Eston 

Garsou  J.  H.  R.,  M.B.,  Sacriston,  Durham 

Gibb,  \V.  S.,  M.B.,  6,  Gladstone  Street.  Hartlepool 

Gilburt.  H.  J.,  M.D..  20,  The  Crescent.  G.ateshead-on  Tyne 

Godfrey,  T.  H.,M.B.,  Inglenook,  Stockton-on-Tees 

Goldie,  B.  W.,  Esq.,  Hirst,  Morpeth 

Goodwin,  T.  H.,  Esq.,  Newcastle-on-Tyne 

Gordon,  C.,  M.B.,  Ingham  Infirmary,  South  Shields 

Graham,  J.,  Esq.,  Barnard  Castle 

Gray,  John,  M.B..  Butts  House,  Stanhope 

Gray,  M'.,  M.B.  c;o  Dr.  Swanwick,  West  Hartlepool. 

Grinling,  F.  N.,  Esq.,  Coundon,  Bishop  Auckland 

Gunn,  F.  IV..  M.D,,  VViddringtoii 

Hallen,  A.  H.,  M.D.,  VVliiterton,  Ferry  Hill. 

Harrison,  James,  M.D.,  20,  Cliurch  Street,  North  Shields 
Hawthorn,  F.,  M.B.,  Newcastle-on-Tyne  (resigned) 

Hay,  T.  W.,  Jl.B.,  47,  Jesmond  Road,  Newcastle-on  Tvue 
Haynes,  E.  L.,  Esq.,  10,  Bridge  Road,  Stockton-on-Tees 
Hembrough,  J.  W..  M.l).,  Moot  Hall,  Newcastle-ou-Tyne 
Hern,  J.,  M.D.,  13,  Paradise  Terrace,  Darlington 
Hewitson,  J.  G.,  M.B.,  360, Westgate  Rd.,Newc’tle  -on-Tyne 
Hickey,  G.,  M.B.,  1,  Borough  Road,  Sunderland 
Hill.  T.  B,,  M.B.,  49,  Old  Efvet,  Durham 
Hindhaugh,  J..  M.D.,  Elswick  Road,  Newcastle-on-T.vne 
Ho.gg,  G.  M.,  M.B.,  4,  Clarence  Terrace,  Stockton-on-Tees 
Houseman,  J.  G.,  M.D.,  Hoiighton-le-bpring 
Hubbersty,  R.  S.,  M.D.,  7,  Grange  Crescent,  Sunderland 
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Ingram,  P.  H.,  II. B.,  AVallseud-on-Tyne 

Jack,  J.  S.,  II. B.,  Rotlibury 

Kane,  T.  A.  B.,  3I.I),,  Byer’s  GFeen,  Spenuymoor 

Kay,  W.  T..  Esq.,  13,  Glailstoue  Terrace,  Gatealieacl 

Kirkwuod,T.,JI.B., 02,  Westmoreland  Ild.,Newcastle-ou-Tyne 

Eambie,  J.,  JI.B,,  Lowick,  Beal 

Law,  J.,  JI.B.,  Wrokeutou  House,  Gatesliead-on-Tyne 
Laws,  a.  U.,  JI.B.,  3,  Winchester  Ter.,  Newcastle-on-Tyne 
Lazenbv,  J.  M.,  M.B.,  AVhitb,v-by-thp-Sea 
I.eech,  J.  W.,  M.B.,  3,  Park  Parade,  Newcastle-on-Tyne 
Lees,  J.  r.,  M.B.,  2,  Burn  Terrace,  Hartlepool 
Li.gbtfoot,  C.  L.,  II. D.,  3,  Saville  Place,  Newcastle-on-Tyne 
Lownus,  0.  E.,  Esq.,  JIain  .Street,  Corbridge-on-Tyne 
Lvle,  T.,  JI.D.,  34.  .lesmond  Road,  Newcastle-on-Tyne 
HtcAllum,  S.  G.,  31. B.,  Flodden  Lod.ge,  Cornbill-on-Tn  eed 
3IcArdle,  E,  I.,  Esq.,  40,  North  Road,  Durham 
AIcCoull.  G.  J.,  Esq.,  Ovingtou,  Northumberland 
3IeCracken,  J.  S.,  31. B.,  7(1,  Park  Road,  Newcastle-on-T.vne 
31acdonal(I,  J.,  3I.B„  7,  Albion  Terrace,  South  Shields 
3IcGregor,  A.  V.,  31. D.,  Hartlepool  Hospital,  Hartlepool 
3Iaciutyre,  A.,  31.D.,  Cousett 
31ackenzie,  J.  C..  31. B.,  County  Asylum,  3Iorpetli 
3I’Lachlan,  J.  31.,  31, B.,  Newlield,  Chester-le-Street 
Ivlaclagan,  J.  3IcG.,  31. D.,  Riding-3Iill-on-Tyne 
3IcLaren,  B.,  Esq,,  Bedlington 
31cNidder.  J.,  31. B.,  90,  Durham  Street,  Hartlepool 
31cNabh,  L.  a.,  31. B.,  2.  Westol  Terrace,  South  Shields 
3Iaguire,  C.  E.,  31. B.,  County  Asylum,  TVinterton 
Maiiug,  W.  H.,  Esq.,  20,  Western  Hill.  Sunderland 
Mauson,  R.  T.,  Esq,,  Derneholm,  Darlington 
'Martin,  A.  A.,  Esm,  7,  Prudhoe  Terrace,  N.  Shields. 

3Iartin,  A.  31.,  3I.B.,  17.  Saville  Row,  Newcastle-on-Tyne 

3Iartin,  T.  31.,  3I.B.,  3,  Belle  Vue  Terrace,  Tyne  Doi  k 

31arshall,  T.,  Esq.,  12,  Wentworth  Terrace,  South  Shields 

3Iatthew,  H  John.  31. B.,  1,  Lovaine  Row,  Neweastle-on-T. 

Alesser,  A.  W.,  31. B,,  Leamington,  Scotswood-ou-Tyne 

3Iiller,  James,  31, B.,  Seghill 

Jtiller,  J.  G.,  31. B,,  Russell  Terr,,  Bellingham 

3Iitchell,  J.,  51. D.,  Barnard  Castle 

31orison,  W.  31.,  Esq.,  Catchgate,  Annfleld  Plain 

3Iorton,  T.,  31. B.,  Philadelphia,  Fence  Houses 

31uir,  D.  K.,  Esq,,  Walker-on-Tyne 

3Iiiuro,  A.  C.,  31. B.,  Westoe,  South  Shields 

Nesham,  T.  C.,  31. D..  Newcastle-on-Tyne 

Nevin,  R.  J.,  31. B.,  West  Aucklancl 

Newcotnbc,  F.  33'.,  31. D.,  2,  3Valker  Ter.,  Gateshead  (res’d.) 

Ncwstead,  G.,  31, D,,  Blyth 

Nisbet,  W.,  Esq.,  'Trirndoii  Grange 

Norman,  L.  S,,  31. B.,  3,  Grange  Road,  Jarrow-ou-Tyne 

O’Brien.  T.  31.,  31. D.,  Lintz  Green,  Durham 

Oliver,  3V.  3I.B..  Linden  'V'illa,  Coxhoe,  R.S.O. 

Oiiston.  T.  G.,  Esq.,  17,  Osborne  Rd.,  Newcastle-on-Tyne 
Patou,  3V.  F.,  31. D..  Seaton  Delaval 
Paxton,  John,  Esq.,  Norham-on-Tweed 
Peacock,  3V.  E.,  31. D.,  Felluig-oii-Tyne 
Philip,  J.  P,,  31. D.,  3Vest  3’iew.  3Iorpeth 
Philp,  33'.,  3I.B.,  79.  Waterloo  Road,  Blyth 
I’ope,  C.,  Esq.,  12,  Eroderick  Street,  S.  Shields 
Prout.  E.  de  C..  31, B..  Grove  House,  Sunderland 
Prowde,  E.  L.,  31. D.,  19,  St.  Georges  Square,  Sunderland 
Reimey,  H.,  31. D.,  1,  Albion  Place,  Sunderland 
Ridley,  G.  33'.,  31. B.,  6,  Ellison  Place.  Newcastle-on-Tyne 
Robson,  R.  B.,  31. B.,  10,  Boudgate,  Alnwick 
Rutherford,  3'.  H.,  31. B.,  12,  Eldon  Sq..  Newcastle-on-Tyne 
Rutherford,  33'.  .3.,  31  B,,  The  County  Hospital,  Durham 
Ru.xton.  33'.  L,,  31. B.,  8,  Derwent  Place,  Newcastle-on-Tyne 
Scotland,  'T.,  31. B.,  .lesmond  Road,  Newcastle-on-Tvne 
Scott,  A.  33'.,  Esq.,  13,  Spring  Street,  Stockton-on-Tees 
Scurtield,  11..  31. D.,  9,  Rectory  Terrace.  Sunderland 
Shelley,  R.  33'.,  Esq.,  1,  33'ard  Terrace,  Sunderland 
Sinclair,  E'.  3V.,  31. B.,  33'indsor  Terrace,  South  Shields 
Sinclair,  G.  G.,  Esq.,  33'hitetleld  House,  Esh 
Slater.  3V'm.,  31. D.,  102,  R.ve  Hill,  Newcastle-on-Tyne 
Smeddle,  R.  33'.,  31. B.,  New  Shildon,  vid  Darlington 
Smith,  H.  L.,  Esq.,  'The  Hawthorns,  Chester-le-Street 
Smith,  H.,  31. B..  39.  Claypath,  Durham 
Smith,  Telford,  31. D.,  Grantham 
Smith,  33’m..  31. B..  I'’orest  Hall,  Newcastle-on-Tyne 
Smyth,  33',,  31, B,,  Infirmary,  Alnwick 
Smyth,  33'.,  31. B.,  Amble  House,  Amble 
Somerville,  33'.,  Esq.,  71,  Duudas  Street,  Sunderland 
Stobo,  R,,  3l.B.,  50.  North  Bridge  Street.  Sunderland 
Swanwlck,  E.  31..  Esq..  Church  Square.,  33'est  Hartlepool 
Taylor,  J.,  31. D.,  Chester-le-Street,  Durham 
'I'hompson,  A.  H.,  Esq.,  69,  Stanhope  Road,  Darlington 
Thomson,  J.  F.,  Esq., 42. Berwick  Roan.  Gateshead-on-Tyue 
Tindle,  J.  G.,  Esq.,  18,  Northumberland  Sq.,  North  Shields 
Todd,  .1.,  Esq,  18,  Bewick  Road,  Gatesheail 


'Torrance,  R  Es(|.,  7.  Saville  Row,  Newo’tle-on-'lyne  [resd.l 
'Tough,  W.  R.,  31. D.,  Red  House,  Crook,  Durham 


Bin.gham,  H.,  31. D..  Belfast 
Browne,  J.  W.,  31. D.,  Belfast 
Byers,  J.  3V.,  3I.D.,  Belfast 
Oalwell,  33'.,  31. D.,  Belfast 
Cuming,  J.,  31. 1),,  Belfast 
Dunlop,  A.,  31. D..  Holywood 
Fagan,  J.,  Esm,  Belfast 
Hall,  J.  C.,  3I1b..  3Ionaghan 
Lindsay,  J.  A.,  31. D.,  Belfast 


Council. 


3Valker,  Beiij.,  31. D.,  Kirkby  Stephen 
33'alker.  G.  A.,  31. D.,  Aldborough,  Darlington 
33'ardale,  .1.  D,,  31, L(.,  62,  Elswick  Road,  K'ewcastle-on-Iyne 
33'atsou,  T.  A.,  31. B.,  Athenaeum  Street,  Sunderland 
3yebster,  33'.  H.,Esq.  (address  uncommunieated) 

33'elr,  G.  33'.,  31. D.,  33,  3Ieldon  Terrace,  South  Shields 
33'eltord,  C.  H.,  31. D.,  Galgate,  Barnard  Castle 
33'elsh,  R.  A.,  31. B.,  Felton 

Whyte,  J,,  Esq.,  12.  33'entworth  'Terrace,  South  Shields 
3Villco.x,  E.  C.,  31. D.,  13,  33’est  Avenue,  Gosforth 
3Vilson,  A.,  Esq.,  Orborue  House,  Newcastle-on-Tyne 
33'il8in,  John,  31. D.,  Lanchester 
3Vil8on,  S.  33',,  Esq.,  20,  Archibald  Terrace,  .lesmond 
Wilson,  33'.  T.,  31. D..  8,  Derwent  Place,  Newcastle-on-Tyne 
Wingate,  D.,  31. B.,  Haswell,  co.  Durham 
33'reford.  J.,  Esq.,  7,  Grosvenor  3'illas,  Jesmond 


NORTH  OF  IRELANH  BRANCH. 

DISTRICT  C03IPEISING  THE  COUNTIES  OF 
ANTRI3I.  AR3IAGH,  CA3'AN,  D033'N,  AND  3IONAGH AN 
Recognised  187S. 

Presulent,  J.  Siuabi,  31. D.,  Ballymena. 
Vice-Presidents, 

D.  P.  Gaussen,  31. D.,  Dunmurry. 

T.  Sinclair,  31. D.,  Belfast. 

Honorary  Secretary. 

John  Campbell,  3I.D.,F.E.C.S.,  21,  Gt. Victoria  St. .BeHast 
Honorary  Treasurer. 

G.  Ghat,  31, D.,  Newcastle,  co.  Down 


3IcAlister,  3V.  R.  A.,  3I.D., 
Carrickfergus 
3IcCaw,  J.,  31. D..  Belfast 
O’Hara,  P.  J.,  3I.D.,  Bally¬ 
mena 

Palmer,  J.  31.,  Esq.,  Armagh 
St.  George,  G.,  Esq.,  Lisburn. 
Thompson.E.  C.. 31. B.,  Omagh 
Tate,  T.  31.,  3I.D.,  Down¬ 
patrick 

Representatives  on  Council  o.f  Association, 

Campbell,  John, 31. D., Belfast. 

Dempsey,  A.,  31. D.,  Belfast. 

Representatives  on  Parliamentary  Bills  Committee. 

Stuart,  J.,  31. D.,  Ballymena. 

Hleiiiliprs  of  Branch -2!i9. 

Aberuethy,  —  31. D.,  Ballygawley 

Abraham,  R.,  31. D.,  Aughnacloy 

Adams,  J.  J  .,  31. D.,  Ashville,  Antrim 

Adrain,  J.,  3i.B.,  Larue 

Aguew,  S.,  31. D.,  Lm-gan 

Aickeu,  3V.,  31. D,,  6,  3Iurray3  Terrace,  Belfast 

Alexander,  S.,  31. D.,  24,  Shankhill  Road,  Belfast 

Allen,  J.  G.,  Esq..  The  Retreat,  Armagh 

Anderson,  ,f.  H.,  31. B.,  69,  Guilford  Street,  33'. C. 

Austin,  J.  J.,  Esq..  31. D.,  Clifton  Street,  Beirast  „  ^ 

Beck,  F.  E  .  Esq.,  Fitzroy  House,  Botanic  Avenii  e,  Belfast 

Bell,  Elizabeth.  G,,  31. B.,  41,  Great  Victoria  Street,  Belfast 

Bigger,  E.  (!.,  .M.D.,  Carlisle  Terrace,  Belfast 

Bingham,  II.,  31. D..  The  Lodge,  3Iount  Pottiuger,  Belfast 

Blair,  W.  P.,  Esq.,  Ballynure 

Boyd,  H.  J.,  Esq.,  Hillsborough 

Boyd,  J.  St.  C.,  31. D.,  19,  Victoria  Place,  Belfast 

Britton,  John,  31. D.,  Strabane 

Brown,  J.  31.,  31. B.,  Shandon  Park.  Knock,  Belfast 

Browne,  D.  J.,  Esq.,  ‘28,  Pump  Street,  Londonderry 

Browne,  J.  3V.,  3I.D.,  College  Square  North,  Belfast 

Browne,  T.  J.,  31. B.,  Roseu'eath,  Queenstown 

Brvars,  J.  S.,  Esq.,  15.5,  Albert  Bridge  Road.  Belfast 

B.v'ers,  J.  33'.,  3I.D.,  Lower  Crescent,  Belfast 

Byrue,  J.,  Esq.,  24,  Pump  Street,  Londonderry 

Calwell,  33'.,  31. D.,  College  Square  North,  Belfast 

Campbell,  J.,  31. D.,  21.  Great  Victoria  Street,  Belfast 

Carre,  F^  Esq.,  Spraeuburn  House,  Letteikenny 

Carson,  J.  H..  Esq.,  Crumliu 

Cathcart,  T.  C.  D.,  Esq.,  Ashley  Lodge,  Belfast 

Chambers,  J.,  Esq..  Fintoua 

C  Dancellor,  33’ . ,  31  .B. ,  Banbridge 

Christie,  D.,  Esq.,  Can-igart,  Letterkeuny 

Clark,  C.  G..  31.1).,  Bessbrook 

Clarke,  G..  31. D.,  Silcuri,  Cashar 

Clugston,  33'.  A.,  31. D..  Ballyclare 

Coates,  S.  B.,  Esq.,  5,  Shaftesbury  Square,  Belfast 

Colville  James,  31. D.,  25,  University  Road,  Belfast 

Craig,  F.  A..  31. B.,  12,  Queen  Street.  Londonderry 

Craig,  J.,  31, D.,  2.  Carlisle  Terrace,  Londonderry 

Creerv,  J.  'T.,  31. B.,  Church  Street,  Coleraine 

Cromie,  T.,  31. D.,  Clough 

Croker,  G.,  31. D.,  3Iouutpottinger,  Belfast  (resigned) 

Crossitt,  R.,  Esq.,  Cookstow'ii 

Cuming,  J.,  3I.D..  33'ellingtou  Place,  Belfast 

Darling,  J.  S.,  31. B.,  Lurgan 

Davidson,  J.  C.,  Esq.,  6,  Carlisle  Terrace,  Belfast 

Davidson,!.  A,  31. B., 20.  Lonsdale  Terr.,  CrumlinRd., Belfast 

Davidson,  T.  A..  Esq.,  Albertville,  Crumliu  Road,  Belfast 

Davison,  J.  R,,  31. D.,  Ormeau  Road,  Belfast 

Dempsey,  A.,  31. D.,  26,  Clifton  Street,  Belfast 

Donaldson,  E..  Esq.,  49,  Great  James  Street,  Londonderry 

Dougan,  G.,  3I.D.,  Portadown 

Dutf,  W.  3V.,3I.D.,  Rock  House,  Lurgan  (rtsigned) 

Duncan,  T.,  Esq.,  Fiutona 
Dunlop,  A.,  31. D..  Holywood,  Belfast 
Dunlop.  J.  Esq.,  Straidkilliu,  Bushmills 
Dunn,  3V.  A.,  Esq.,  7,  Ormeau  Road,  Belfast 
Esler,  R.,  31. D.,  4,  Queen’s  Road.  Peckham,  S.E. 

Fagan,  J.,  Esq.,  Victoria  Place,  Belfast 

Fergus,  S.,  3I.D.,  Blackwatertown 

Ferguson,  A.  A.,  Esq.,  3Voodstock  Road,  Belfast 

Ferguson.  J,  C.,  31. D.,  2.51.  Abbotsford  Pee. .York St..  Belfast 

Fieiden.  Victor.  G.  L,,  31. B..  54,  Gt.  3'ictoria  St.,  Belfast 

Fisher,  Hugh.  31. B..  Gt.  Victoria  Street,  Belfast 

Fleming,  H.  B.,  31. B.,  Omagh 

Fogarty,  J.  33'.,  31. B.,  Cushendall 

Fraser,  R.  3I.,3I.D.,  211,  Albert  Bridge  Road,  Belfast 

Frier,  33'.,  31. D.,  Waringstown 

Fullerton,  A.,  3I.D.,  44,  University  Road,  Belfast 

Fulton,  T..  31. D.,  Saintfield 

Gaussen.  D.  P.,  31. D.,  Dunmurry 

Gibson,  3V.,  31. D.,  3Iountpottingcr.  Belfast 

Graham,  J.,  31. D.,  Ormeau  Road,  Belfast 

Graham,  W.,  31. D.,  District  Asylum,  Armagh 

Graves,  C.  H.  P.  D.,  31. D.,  Cookstown 

Gray,  G.,  3I.D.,  Newcastle 

Gray,  R.,  Esq.,  4,  Charlemont  Place,  The  3Iall,  Armagh 

Gunning,  J.  St.  C.,  Esq.,  County  Infirmary,  Enniskillen 

Hadden,  33'.  E.,  31. D.,  Magharee,  Portadown 

Hall,  J.  C.,  3I.B.,  3Ionaghan 

Hawthorne.  J..  31. D.,  Bridge  Street,  Banbridge 

Henry,  R.,  31. D.,  Comber 

Hetherington,  C.  E.,  3I.B,,  District  As.vlum,  Londonderry 
Hill,  D.  P.  S..  Esq.,  Barnhill,  Larne 
Hogg,  T.  S.,  Esq.,  3,  Cooke  Terrace.  Belfast 
Humphries,  C.  J.,  31. D.,  Ardeen,  The  3Icunt,  Belfast 
Hunter,  R.  L.,  31. D.,  Larne 

Jamison,  Alex.,  3I.B.,  66,  33'oodstock  Rosd,  Belfast 
Jamison,  D.,  31. D.,  Belfast  (dead) 

Jamison,  D.,  lun.,  31. D.,  Newtownards 

Johnson,  J.  B,,  3I.B.,  Gilford 

Johnston.  D.,  3I.D.,  13,  Clifton  Street,  Belfast 

Keers,  S.B.B..  Esq.,  Donovan  House.  Rasharkin 

Kevin,  C.,  31. D.,  144,  Donegal  Pass.  Belfast 

Killen,  3V.  31.,  31.D.,  9,  Clifton  Street,  Belfast 

Knight,  W.  J.  R.,  31. D.,  Cookstown 

Leai-y,  T.,  Esq.,  Castlederg 

Ledlie,  A.,  Esq.,  Strangemore  Terrace,  Belfast 

Lennox.  J..  31. D..  Kilrea 

Leslie,  R,  W„  31. D.,  Strandtown,  Belfatt 

Lindsay.  J.  A..  31. D..  37.  3'ictoria  Place,  Belfast 

Logan,  11.  A.,  31  D.,  Ballyclare 

Loughnan,  31.,  Esq.,  Rathmullen 

3IcAlister,  33'.  R.  A.,  31. D.,  Carrickfergus 

3Iacarthur,  P.l^3I.B.,  Grey  Abbey 

AfoCaw,  J..  31. D.,  78.  Dublin  Road,  Belfast 

31cClelland,  R.  B.,  31. D.,  Banbridge 

AlcConnell,  A.,  Esq.,  27,  College  Square,  N.,  Belfast 

VlcConnell,  N.O.-,  31.15.,  Killyleagh 


3IcCormac,  J.,  31. D.,  Groat  Victoria  Street,  Belfast 

3IoCullagh,  R.  C.,  31. D.,  Snugville,  Shanklin,  Belfast 

31cDouuell,  D.,  31. D.,  Crumliu  Road,  Belfast 

3IcDonuell,  31.,  Esq.,  J.P.,  Randalstowu 

3IcFarland,  F.  E..  Brig.-Surg.  (retired),  Antrim  Rd., Belfast 

31cGaw,  J.,  L.R.C.P.S.,  Ed.,  Castlewellan 

3IcGo\i  an,  33'.,  31. D.,  3iaghera 

3Icllroy,  J.,  31.B.,  Bally  castle 

3IcIlroy,  T.,  31.D.,New'townard3 

3IcKee,  F.,  31. B.,  Dromore 

31cKee,  S.,  31.D.,  31111  Street,  Belfast 

31ackeuzie,  33'.  G.,  Esq.,  Great  3'ictoria  Street,  Belfast 

3IcKeowu,  33’.  A.,  31. D.,  College  Square,  Belfast 

3IcKluuey,  D.  J,,  31. D.,  72,  Wellington  Park,  Belfast 

3IacKisack,  H.  L.,  31. D.,  15,  College  Sqiiare,  E.  Belfast 

31cLaughlin,  F.,  31. D.,  Carlisle  Road,  Londonderry 

3Ic31a8ter,  A.,  Esq.,  Beragh 

3Ic3Iaster,33'.  R.,  Esq.  (address  uncommunieated) 

3IcNiuch,  J.  31. D.,  Lame 

31agenuis,  E.,  31. D.,  Church  Place,  Lurgan 

Alagill,  C.,  31. D.,  Castle  Street,  Lisburn 

31aguire,  J.  3V.,  M.B..  31a.v  Street,  Belfast 

31ahley,  11.  C.,  Esq.,  33'hitehouse,  Belfast 

3Iark,  D.,  Esq.,  166,  York  Street,  Belfast 

31arshall,  G.,  31, D.,  3Iarkethill 

31artin,  J.  C.,  31. D.,  Portrush 

3Iartin,  S.  E.,  31. D.,  1,  Sandt  s  Place,  Newry 

3Iathers,  A.  A.  C.,  31, D.,  Coleraine 

Slease,  A.  L.,  3I.B.,  Infirmary,  Cavan 

3Ieharry,  33'.  J.,  Esq.,  2,  Carlisle  Terrace,  Belfast 

3Ierrlck,  A.  S.,  31. D.,  District  Asylum,  Belfast 

Sliller  R.  Craig,  31. B.,  Dervock 

31iller,  Sir  33'..  3I.B.,  16,  Pump  Street,  Londonderry 

3Iitchell.  A.  B.,  3I.D.,  College  Square,  N.  Belfast 

3Ioore,  J.  B.,  31. B.,  31ount  Bottinger  Road,  Belfast 

3Ioore,  J.  31.,  Esq.,  Lurgan 

3Iorrison.  F.  S..  Esq.,  Dundalk 

3Iorrow,  J.  S.,  31. B.,  8,  Carlisle  Terrace,  Belfast 

3Iawbray,  R.,  5I.D.,  Drumquin 

3Iunu.  R.  J.,  31. B.,  31ount  Bottinger,  Belfast 

Slussen,  A.,  31. D.,  Gleuavy 

Nelson,  J.,  31. D„  29,  3Vellington  Place,  Belfast 

Nesbitt,  C.  3'.  H.,  31. D.,  Aughton,  Ormskirk 

Nolan,  31.  J.,  Esq.,  Downpatrick 

O’Connell,  P.,  31. D.,  9,  College  Square  East,  Belfast 

O’Hara,  B.  J.,  3I.D.,  Ballymena 

O’Kane,  31.,  31. B.,  32.  Carlisle  Road,  Londonderry 

0’3Ialley,  31.  R.,  3I.D„  11,  Clarence  Place  Belfast 

O’Neill,  H.  JiI.D.,  6,  College  Square  East,  Belfast 

Orr,  G.,  51. D.,  Ballylessoii,  Lisburn 

Orr,  J.,  31. D.,  Templepatrick,  Belfast 

Palmer,  J.  31.,  Esq.,  Infirmary,  Armagh 

Parke,  R.  C_y  Esq^  Newtownards 

Patterson,  J.,  3I.B.,  Ramelton 

Pedlow,  T.  B.,  31.B.,  Lurgan 

Pickem  J.,  Esq.,  Randalstown 

Potts,  11.  5IcC.,  Esq.,  Forkhill 

Powell,  A.,  31. 1).,  Kalaiu.  Cachar,  India 

Purdon,  E.  B.,  3I.B.,  60,  Dublin  Road,  Belfast 

Purdon,  H.  S.,  31  .D.,  60,  Pakenham  Place,  Belfast 

Purdon,  R.,  3I.D.,  8,  3Iurray’s  Terrace,  College  Sq.,  Belfast 

Redfern,  Brof.  P.,  31. D.,  4,  Lower  Crescent,  Belfast 

Ross,  R.,  3I.D.,  7,  33'ellingtou  Place,  Belfast  (dead) 

Roulston,  R.  J.,  31.1). ,  Newtown  Stewart 

Rusk,  John,  31. B.,  Haypark  Avenue,  Ballynafeigb,  Belfast 

St.  George,  G.,  Esq.,  Lisburn 

Scott,  F.  W.  R.,  31  A).,  393,  Oldham  Rd., Newton  Heath 
Shaw',  C.  E.,  31. D.,  College  Square  East,  Belfast 
Simpson, 31. D.,  3,  Shaftesbury  Square,  Belfast 
Sinclair,  F.  H.,  31. D..  76,  Pakenham  Plate,  Belfast 
Sinclair,  T.,  31. D.,  1,  How  ard  Street,  Belfast 
Smith,  J.  L.,  31. D.,  33,  Strand  3Iilii8  Road,  Belfast 
Smith,  R.  Straffortl,  31. D.,  9.  Howard  Street,  Belfast 
Smiley,  D.C.,  3I.B..  Mountpottinget  (resigned) 

Siny(,h,  Brice,  31. B.,  13.  College  Square,  Belfast 

Smyth,  J .  C.,  Esq.,  M,  Duueairn  Street,  Belfast 

Smyth,  S.  Brice,  31. B.,  63,  Great  Victoria  Street,  Belfast 

Smyth,  3V..  31. D..  Burton  Port,  Strabane 

Spearing,  A.,  3I.D.,  Riverside,  Antrim 

Speer,  W.  S.,  31. D.,  11,  Clifton  Street,  Belfast 

Sproule,  R.  H.,  31.1).,  Killyleagh 

Stack,  E.  C.,  Esq.,  Claremont  Street,  Belfast 

Stafford,  T.  J.,  Esq.,  Loc.  Gov.  Bd.,  Custom  House,  Dublin 

Steen,  3V.  C.,  31. D.,  Lisburn  Road,  Belfast 

Stevenson,  A.  K.,  31. 1).,  Ballyclare 

Stewart,  3V.,  31. D.,  Bortadown 

Strahan,  J.,  31. D.,  247,  North  Queen  Street,  Belfast 

Stuart,  J.,  31. D.,  Ballymena 

Swann,  J.  A.,  Esq.,  Newtownhamllton 

Taggart,  W.  J.,  31. D.,  Antrim 

Tate,  T.  31.,  31. D.,  Infirmary  House,  Downpatrick 

Taylor,  J.  W.,  31. D.,  Ormeau  Road,  Belfast 

Taylor,  T.  C.,  Esq.,  Brookborough 

Thetford,  W.  3V.,  Esq.,  Straugford 

Thompson,  D.,  Esq.,  Feeney  Dispensary,  Londonderry 

Thompson,  E.  C.,  3I.B.,  Omagh 

Thompson,  G.  31.,  3I.D.,  Bellaghy 

Thompson,  3V.  H.,  3I.D.,  3Iarlborough  Road,  Belfast 

Thomson,  W.,  31. D.,  Hillsborough 

Todd,  J.  J.,  3I.D.,  Omagh 

Tomb,  Jas.,  31. D.,  Crumliu  Road,  Belfast 

Torrens,  J.  L.,  Esq^  Connor,  Ballymena 

Tweedie,  D.  H,,  31. D.,  Antrim  Road,  Belfast 

Twigg,  W..  31. D.,  Dungannon 

Vesey,  A.  B.,  Esq.,  Slagherafelt 

Wadsw'orth,  W.  A..  3I.D.,  Antrim  Road,  Belfast 

Wallace,  J.,  3I.D.,  Knockahollett 

AVallace,  John,  Esq.,  New  3Iills,  Portglenone 

Waring,  G.  A..  Esq.,  Bellbrook,  Glenavy 

Warnock.  H.  T.  A.,  Esq.,  Donegal 

Watson,  J.  W.,  31. D.,  Limavady 

West,  G.  F.,  iun..  Esq.,  Asylum,  Omagh 

Wheeler,  T.  K.  JU.D.,  17,  College  Square,  E.  Belfast 

Whitla,  W.,  3I.I).,  8,  College  Square  North,  Belfast 

Williamson,  J.  D.,  3I.D.,  189,  Albert  Bridge  Road,  Belfast 

Wilson,  D.,  Esq.,  IVhiteabbey,  Belfast 

Wilson,  J.,  M.D.,  Galgorm,  Ballymena 

Wilson,  J.,  31. D.,  Castleblayney 

Wilson,  K.  R.  3IcD.,  31. D.,  15,  Lion  Street,  Kidderminster 
Members  ITnattaelied— 93. 

Allworthy,  S.  W.,  5I.D..  33,  Lonsdale  Terrace,  Belfast 
Anderson,  Prof.,  R.  J.,  31. D.,  Beech  Hill,  Newi-y 
Annesley.  J.,  31. D  .  Belturbef 

Barnett,  J.  3Iilford31.D.,  .54,  Elraw'ood  Avenue,  Belfast 

Barrett,  W.  H.,  31.B.,Bupen’8  College,  Belfast 

Bartley,  33’illiam.  31, D..  Ballybay 

Bell,  T.,  31. D,,  tVa.rreupoint 

Bluett,  G.  A.,  31. D.,  The  Rectory,  Lurgan 

Bolton,  R.,  31. D.,  Bangor 
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Boomer,  J.  McW..  Esq.,  Old  Park,  Lisburn 

Boyd,  llohert,  M.B  ,  Thomas  Street,  portadotvn 

Brownlees,  J,  K.,  Esq.,  Lame 

Buchanan,  James,  M.B. ,  Omaqh 

Buchanan,  L..  M.B,.  Arvagb 

Carlisle,  S.  B.,  Esq.,  Dromore 

Clarke,  G.,  M.D  (address  uncommunicated) 

Clarke,  J  B.,  M.B.,  Upperlands,  Belfast 
Corbitt,  J.  A.,  ai.B.,  126,  Ellenboro  Terrace,  Belfast 
Corry,  T  C.  b.,  M.B.,  Ormeau  Hoad.  Belfasti, 

Crawford.  G.  S.,  Esq.,  Clough 

Currie,  E.,  Esq.,  Ballymena 

Bavison  W.  H.,  M.B.,  Ballymena 

Beane,  C.  C.,  ai.B.,  Barnhill,  Larne 

B  Evelyn,  A.  McN.,  M.B.,  Ballymena 

Bempsey,  P.  J.,  Esq.,  King’s  Court 

B|cke.v,  S.,  51. B.,  3,  Camhr.dge  Terrace,  Belfast 

Bickens,  K,  M.B.,  3,  Camhnd.ge  Terrace,  Belfast 

Boherty,  C.,  Esq.,  Bungloe 

Bonaldson,  R  L  ,  M.B.,  Bistrict  Asylum,  Jlonaghan 
A.  h.,  M.D.,  Coolbaun,  Vt^arreupoint 
Pouelas,  C.  J.,  Esq.,  Killesliaudra 
Dundee,  C.,  M.D.,  Ballycarry 
gysart,  J.,  M.D.,  Port  Glendne 
Elliott,  J.  Esq.,  Smithboroueh 
Ewing,  J.,  Esq^  Ballvcastle 

§agTF.''T.\VB.’'Ba%%'ls^^^^^ 

Greer,  J.  S.,  Esq.,  The  Rocks,  Crossdoney 
Hamilton,  S.,  M.B.,  Ballynahinch 
Heron,  J.  M..  Esq.,  Bownpatrick 
Huston,  R.  T.,  Esq.,  Tynan 

Standtown,  Belfast 

Jackson,  R.  VV.  H.,  M.B.,  Curragh  Camp 
Jamison,  A.,  M.B.,  Bromore 
Jefferson,  J.  G.,  Esq..  Lisburn 
Johnston,  B.,  M.B.,  Holywood 
Killeshandra 

?“ncairii  Street,  Belfast 
Love,  R.,  Esq.,  Aho.ghill,  Balleymena 
Lyle,  T.,  II.B.,  Tim  Topp,  Ballymoney 
McAuley,  M.,  M.B.,  Kirkciibbin 
McCartan  M  J.,  Esq  34,  Hill  Street.  Newrv 

Street,  South  Belfast 

McComiskey,  A.  W.  s  M.B.,  Killou,gh,  Bownpatrick 
McGenms,  J  M.B.,  Kilualeck 
JtcQuaid,  E  W.,  Esq.,  Cootehill 

’  i®'*  ’  ®3,llyjamcsduff 

McMasV%’  Terrace,  Bundoii 

mSr.’,  Esq  ,G;itord* 

Moom!'li.B’:“EsqV,Ro'*ckc''om 

Moore,  T  T  .M  B  Spencer  Hill.  Kingstown 

M?i' 

MSlfan°,’A.;  M:B“  Ba:ily^enr‘‘'*^°^ 
0’ZnnkhW.\M.Wuniii^^^^^^^^ 

Pataer",  b':’a^;  M.b?  sliii^ife^Newr^'"”’  ®^^“P^trick 
Peachey,  A.  T.,  feq.  Ballyconnell 

P?att^J^-E^si!  jfai-ket  HiU 
Oua.yle,  W.  A,.  M.B.,  Strangford 

'  Infirmary,  Downpatrick 

a’  M.B  ,  Climraurry,  Dromore 
Reid,  J.  Sy^M.D.,  Belfast 
Reid,  E.,  Esq.,  White  Abbey,  Belfast 

SsS“£'V;'5I's^ 

Simpson  Cullybackey 

Smytli,  W.,  M.D.,  Banbridge 
Sugars,  J .  C..  M.D.,  Dungannon 

Ta?l'o“rf  J°”fesq‘!;  T^’draSie^’ 

Wafes'  G  P"  m  b'  Postrevor 

north  WALES  BKANCII. 

.rtrr.  district  comprising 

HE  COUNTIES  OF  CARNARVON,  MERIONETH 
DENBIGH,  ANGLESEY.  AND  FLINT. 
Recognised  1849. 

President,  T.  Hunter  Hughes,  Esq.,  Pwllheli 
President-elect,  Richard  WiLLi.tjis,  Esq.,  J.  p.  Liverpool 
Honorary  Secretan/,  W.  Jones  Morris,  Esq.,  Portmadoc. 
Honorary  Treasurer,  Samuel  Griffith,  MB  J  p 
Portmadoc.  . 

^dulno^’  I’l““”prmhard,R  A.  Esq.,  Conway 

JoSe'u'  '^i  ^’.M-D.  Ruthin  De®nbiih 

Jones  Hugh,  .M.B.,  iiolgelly  <  I  Rowlands,  H.P.  Esq.,  Tow.yii 

■*  (Council  of  Association. 

Morris,  W.  Jones,  Esq.,  Portmadoc. 

Bepmewfqywe  on  Parliamentary  Bills  Committee. 
Morns,  w.  Jones,  Esq.,  Portmadoc. 

members  of  Brsinch-iei. 

^^ke  B  A  j  Enaney  Street,  Liverpool 

't ‘h  ®  Jlanchester 

Briggs  I*4)dney  Street,  Liverpool 

Uuiw^^T  Ro^ev  Street,  Liverpool 

Cait^riess'’T^^'Ar  ’iv^N?*l  John  Street,  Manchester 
Gaithnes^s,  J..  m.B  Vale  Street,  Denbigh 

The  Asylum,  Denbigh 

Dav^ms°“5‘\  ’  ’  5V're.xham 

nfrfff  ’  5-  i®'*  -  Cnccieth 

Bf  lies,  E.,  M.D.  Wre.vham  (resigned) 

Bartel’  H  T’’  ’  Divernool 

H  ■  h’  Street  ,iutrer-  on 

J^avies,  u.  u..  Esq.,  Cerng-y-uruaiou 


Davies,  J  E.  H.,  Esq.,  Wrexham 

Davies,  M.  G.,  Esq.,  Pen-y-.groes,  R.  S.  O.,  Carnarvon 

Davies,  P.  L.,  Esq.,  Abergele 

Davies,  R.  T.,  Esq..  Ferndale,  Prestatyn 

Davies,  T.  L.  K.,  M.B.,  Llandudno 

Diinkwater,  H.,  M.B.,  Wrexham 

Edwards,  C.  G.  M.B.,,  Castle  Street,  Beaumaris 

Edwards,  B.,  Esq.,  Mold 

Edwards,  B.,  M.B.,  Bron.vgan,  Cemmaes 

Edwards,  E,  P.,  Esq.,  Myiiyddygof,  Anglesey 

Elliott,  John,  M.B.,  Chester 

Emrys-Jones,  A.,  M.B.,  10,  S.  John  Street,  JIaiichesler 

Evans,  E.  B.,  Esq.,  Wrexham 

Evans,  H.,  Esq.,  Portmadoc 

Evans,  O.  11.,  Esq.,  Bryugwyn,  Llanfair 

Evans,  R.  I).,  Esq.  Fj^stiiiiog 

Evan.s,  R.  W.  J.,  Esq.,  Wrexham 

Eenwick.  4V.  C.,  Esq.,  Llangollen 

Fraser,  I  M.B..  North  Ro^,^Carnarvon 

Fraser,  W.  D.,  M  B.,  Colwyn  feay 

Girdlestoiie,  W.  T.,  Esq.,  Rhyl 

Grey-Edvvards  H.,  M.D.,  Bangor 

k-  P;'  5I.B.,  Castle  Square,  Carnarvon 
knSSth’  P-  M  .,  Esq.,  Bank  Place,  Pwllheli 
Esq.,  Castell  March,  Ahersoch 
Griffith,  S.,  M.B.,  Portmadoc 
Griffith,  S.  W.,  Esq.,  Pwllheli 
k*'**hth,  W.  H.,  Esq.,  Prestat.vn 

k'flSi,  ’  "  51. B.,  London  Temperance  Hospital,  N.W. 
Griffiths.  J..  Esq.,  Bethesda 

Harrisson,  Damer,  Esq.,  53,  Rodney  Street,  Liverpool 

Herbert,  W.  W.,  M.D.,  Beukgh 

Hughes,  A.W„  M.B.,  St.  Mellons,  near  Cardiff 

Hughes,  B.,  Esq.,  Llangollen 

Hughes,  D.  A.,  Esq.,  Barmouth 

Hughes,  E.  T.,  Esq.,  Holyhead 

Hughes,  H.  O.,  Esq.,  Abergele 

Hughes,  J.  M.,  M.B.,  Manor  House,  Ruthin 

Hughes,  R.,  M.D.,  Penmaenmawr 

Hughes,  R.,  Esq.,  Bala 

Hughes,  Susan,  M.B.,  The  Rectory,  Barmouth 
Hughes,  T.  H.,  Esq.,  Plasyward,  Pwllheli 
Humphreys,  J.,  Esq.,  Trawsfynydd 
Imlach,  F.,  5I.B.,  15,  Halkytis  Avenue,  Liverpool 
Jenkins.  J.  R.,  M.D.,  Ruthin 
Jones,  D.  R.,  Esm,  1,  Terrace,  Corwen 
Jones,  B.  H.,  5I.B.,  16,  Tudor  Place,  Rhyl 
Jones,  H.  E.,  Esq.,  7,  Rodney  Street,  Liverpool 
Jones,  H.,  M.B.,  Caei-ffyiinon,  Dolgelly 
Jones,  H.  P.,  Esq.,  Cae  Mawr,  Llaiiereh,vmedd 
Jones,  H.  R.,  M.B.,  56,  Grove  Street,  Liverpool 
Jones,  J.,  Esq.,  Hendre,  Gwalchmai,  Auglesea 
Jones,  J.  O.,  Esq.,  Ivy  House,  Holywell 
Jones,  J.  O.,  51. B.,  Llanfairtalhaiam,  Abergele 
Jones,  J.  R.,  Esq.,  Peiirhyudeudraeth,  R.  S.  O,  Carnarvon 
Jones,  J.  T.,  Esq.,  Corris 
Jones,  O.  T.,  Esq.,  Port  Dinorwic,  Bangor 
Jones,  P.,  Esq.,  Llangollen 
Jones,  Peter,  51. B.,  Abergele 
Jones,  Ricbd..  Esq.,  Bangor 
Jones,  R.,  M.D.,  Oakley  Hospital,  Festiniog 
Joi  es,  R.,  Esm,  22  St.  George’s  Square,  Liverpool 
Jones,  R.,  M.D.,  Claybury  Asylum,  Woodford  Bridge,  Essex 
Jones,  R.  Langford,  Esq.,  Bangor 
Jones,  R.  Rowland,  Esq.,  Castle  Hill,  Bangor 
Jones,  R.  T.,  Esq.,  Harlech 
Jones,  T.  E.,  Esq.,  Plas  Henai\  Llanrwst 
Jones,  W.,  Esq.,  Ty  Newydd,  Ruabon 
Jones,  W.  F.,  Esq.,  5Ienai  Bridge 
Jones,  W.  R.  P.,  Esq.,  43,  Chester  Street,  Wrexham 
Lloyd,  A,  E.,  M.D.,  Rhyl 


Lloyd,  David,  51. B.,  Denbigh 
Lloyd,  E.  J.,  M.D.,  Bangor 


Lloyd,  H.  Esq.,  St.  Asaph 
Lloyd,  H.  J.,  Esq.,  Barmouth 

Lund,  Herbert,  51. B..  22,  St.  John  Street,  Manchester 

5Iacalister,  C.  J..  51. D.,  66,  Rodney  Street,  Livernool 

Manisty,  F.  S.,  Esq.,  Gresford,  Wrexham 

Michell,  H,  S.,  Esq.,  Wavertree,  Liverpool 

5Iills.  Roberts,  E.A., M.B., Penrliyn  Quarry,  H’ptl.  Bethesda 

5Iills-Roberts,  R.  H.,  Esq,,  Dinorwic  Hospital,  Llanberis 

5Iorgan,  C.  A..  M.B..  77,  Welbeck  Street.  W. 

5Iorris,  B.  H.,  M.B.,  The  Infirmary,  Denbigh 
Slorris,  P.,  Esq.,  Colwyn  Bay 
5Iorris,  W.  Jones,  Esq.,  Portmadoc 
5Ioss,  E.,  51. D.,  Wrexham 
Owen,  C.  W..  M.B.,  The  Asylum,  Denbigh 
Owen,  J.  W.,  Esq.,  Llanrwst,  Denbigh 
Owen,  J.  Lewis,  M.D.,  Llangefni,  Angelsey 
Owen,  Owen,  Brig-Surg.,  Wre.xliam 
Owen,  Robert.  Esq.,  Peu-y-Groes. 

Owen,  W.  G.,  5I.B.,  Carnarvon 
Palin,  H.  V.,  M.B.,  Wrexnam 
Parry,  R.,  5I.B., Carnarvon 
Parker,  M'm.,  5I.B..  Holt,  Wre.xham 
Price,  E.  O.,  5I.B  ,  Bangor 
Price,  Robert,  Esq.,  Ivy  Houss,  Bala 
Prichard,  R.  A.,  Esq.,  Conway 
Prichard,  R.  51.,  M.D. ,  Bodhyiryd,  Rhyl 
Prytherch.  H.,  Esq.,  5Ienai  Bridge 
Bees,  H.,  Esq.,  5,  Church  Street,  Carnarvon  (resigned) 

Bees,  R.,  M.B. ,  Pwllheli 
Roberts,  D.  Lloytl,  51. D.,  5Ianchester 
Roberts,  H.  J.,  Esq.,  Pen-y-groes 
Roberts,  J.,  51. D.,  Abbey  Square,  Chester 
Roberts,  J.,  5I.D,,  5Ienal  Bridge 
Roberts,  J.  Lloyd,  5I.B.,  Denbigh 
Roberts,  LI,,  M.D.,  Llandudno 
Roberts,  B.,  Esq.,  Isallt.Blaenau-Festiniog 
Roberts,  B.  P.,  Esq.,  Bethesda,  Bangor 
Roberts,  W.  Vy,  Esq.,Blaenau-Festiniog 
Rowlands,  H.  P.,  Esq.,  Towyn 
Rowlands,  J.  W.,  Esq.,  Llanaelhairn 
Smith,  W.  R..  5I.B.,  Rhyl 
Summerhill,  T.  H.,  Esq.,  Rhyl 
Tait,  L.,  5I.D.,  Peterbrook,  King’s  Heath 
Taylor,  J..  Esq.,  Newgate  Street,  Chester 
Thomas,  J.  E.,  5I.B^  The  Infirmary,  Bangor 
Thomas,  W.,  Esq.,  Bhvl 
Thomas,  Wm.,  Esq.,  Nertn,  R.S.O. 

Thomas,  W.  T..  Esq.,  75,  Rodney  Street,  Liverpool 
AFalter,  W'm..  M.D.,  5Iauchester 
White,  H.  H.,  M.B.,Eorwen 
White,  P.  J.,  M.B.,  Bangor 
Williams,  C.,  Esq.,  B.vflryn 
Williams,  E.,  E.sq.,  Llangefni,  Anglesey 
IVilliams,  E.,  Esq.,  Bala 

MTlliams,  I  van,  L.,  51. D.,  5Iona  Street,  Amlwch 
Williams,  H.  L.,  Esq.,  Froheulog,  Llanddertel,  Corw'en 
Williams,  H.  W.  S.,  Esq.,  Oastib  Hill,  Holyvi'ull 


Williams,  J.  LI.,  5I.B.,  Wrexham 

Williams,  J.  O.,  Esq.,  Mount  Pleasant,  Barmouth 

Williams,  O.  T.,  Esq.,  Rliosygaer,  Holyhead 

Williams,  B.,  Esq.,  Egertou  House,  Vyrexham 

Williams,  R.,  Esq.,  82,  Rodney  Street,  Liverpool 

MMIliams,  B.  51.,  M.B.,  51eiiai  Brid.ge 

Williams,  T.  O.,  Esq.,  Parc  Glas,  Bodorgan,  R.  S.  O. 

Williams,  W.,  M.B.,  58,  Rodney  Street,  Liverpool 

Wlliiams,  W.,  M.B.,  63,  Plymouth  Road,  Peiiarth 

Williams,  "Walter  E.,  M.B.,  Portmadoc 

Williams,  W.  L.  O.,  M.B.,  Llanberis 

Williams,  W.  51.,  51. B.,  Penmachno,  Bettws-y-Coed 

Yeoman,  C.,  51. B..  'riiornton,  Bradford 

nieiiibors  lJiiattaoIi<‘«l— !i7 

Burlingham,  D.  C.  51. D.,  Hawarden 

Davies,  B.  L.,  Esq.,  1,  Stanley  Road,  Criccieth 

Edwards,  H.,  JI.B..  Port  Dinorwic,  near  Bangor 

Fraser,  D.,  JI.B.,  Well  Street,  Ruthin 

Griffith,  W.  H.,  Esq.,  Prestayn 

Hickeu,  H..  JI  B.,  Colwyn  Hou.se,  Colwyn 

Jones,  J.  E.,  JI.B.,  Bryuyffynou,  Bolgeliy 

Jones  R.  M.,  Esq.,  Groes.near  Denbigh 

Jones,  S.  E.,  Esq.,  Leeswood,  Mold 

Lord,  R.  E.,  JI.B.,  Heathffeld,  Colwyn  Ba.v 

Eunri  G.O.M.,  Esq.,  King  Street,  Jlold 

MacDonald,  G.,  JI.B.,  Cefn  JIawr,  Ruahon 

Jlorgan,  W’.  T.,  JI.B.,  North  Carnarvon 

Owen,  J.  H.,  Esq.,  Snowden  Terrace,  Llanberis 

Price,  R.,  Esq  Ivy  House,  Bala 

Purdon,  C.  S.,  Jl.B.,  Osborne  House,  Connah’s  Quay 

Richards,  J^  JI.B.,  Froiiolen,  Barmouth 

Richmond,  J.  R.,  Esq.,  Fairfield  House,  Overton 

Roberts,  E.,  JI.B.,  Pen-y-.groes,  Carnarvon 

Roberts,  J.j  JI.B.,  Talarvor.  Criccieth 

Roberts,  M  .  W.,  Esq.,  U.xhridge  Place,  Carnarvon 

Russell,  W.  B.,  JI.B.,  Belgrave  Road,  Colwyn  Bay 

H.,  JI.B.,  Broudern,  Conway  Road,  Colwyn  Bay 
Williams,  J.,  E.sq.,  Castle  Square,  Carnarvon 
Woodhoiise,  E.  E.,  JI.B.,  Llandudno 
Wright,  B.,  J.  E.,  Esi|.,  Fairleigh,  Overton, Ruabon 
Wright,  W.  A.,  Esq.,  Llandeusant  "V’alley,  Anglesey 

OXFORD  AXD  DISTRICT  BRANCH. 

Recognised  1885. 

President,  H.  P.  Svmonds,  Esq.,  Oxford. 

President-elect,  J.  N.  JIooke,  Esq.,  Jlorctou-in-marsh. 

Vice-Presidents. 

ILES,  B.,  E.sq..  Fairford 
Hutchison,  G.,  JI.B.,  Chipping  Norton 

Treasurer,  A.  Winkeield,  Esq.,  Oxford. 

Hon.  Secretary,  Vf .  L.  JIoegan,  Esq.,  37,  Broad  St.,  Oxford 
Council. 

Bevers,  E.  A.,  Esq.,  Oxford 
Caiidwell,  H.,  Esq..Woodstk. 

Collier,  w .,  Jf.B.,  Oxford 


Fraiiey,  E.,  Esq.,  Banbury 
Ha.tTnaii,  S.A.,Esq,,Ahiugho 
. .  1.,  Wl 


Jloore,  J.  N.,  Esq.,  Jloreton- 
in-JIarsh 


Pemberton,  C.  L.  H.,  JI.B., 
Banhurv 

Tliompsoii,W.  A., Esq.,  Oxford 


Hyde,  1).,  Esq.,  Witney 

Representative  on  Council  of  Association. 

Winktteld,  A.,  Esq.,  Oxford. 

Representative  on  Parliamentary  Bills  Committee. 

JTiukfleld,  A..  Esq.,  Oxford. 

Members  or  Branch— !»9, 

Acland,  Sir  H.  Vf.,  Bt.,  M.D.,  K.C.B.,  Oxford 

Alden,  E.  5V.,  Esq.,  37,  Beaumont  Street,  Oxford 

Baker,  S.  I.,  Esq.,  Abingdon 

Barns,  J.  G.  J3sq.,  Wheatley 

Ballard,  C.,  Esq.,  22,  Beaumont  Street,  Oxford 

Batt,  C.  D.,  JI.B.,  Witney 

Bevers,  E.  A.,  Esq.,  46,  Broad  Street,  Oxford 

Blick,  G.,  Esq.,  Islip 

Bloxome,  C.  H.,  Esq.,  Fairford,  Glos. 

Boissier,  A.  H.,  Esq.,  Banbur.v 

Bond.  W.  J.,  JI.B,,  Brill,  O.xou 

Brockliss,  B.  L.,  Esq.,  Banbury 

Brooks,  5V.  T.  J.,  JI.B.,  32,  Holywell  Street,  Oxford 

Bulteel,  S.  B.  F.,  JI.B.,  Looseleigh,  Crown  Ilill,  Devon 

Bunny,  J.  B.,  Esq.,  Newbury,  Berks 

Caudwell,  H.,  Esq.,  ■Vi''oodstuck,  Oxou 

Chapman,E.,Esq.,  JIottram.M’cstr.  (Hon.  Jlember  of  Assoc. 

Cheatle,  T.  H.^Esq.,  Burford 

Clarke,  A.  E.,  Esq.,  Abbey  Road,  JIalmesbury 

Collier,  W„  JI.B.,  St.  JIary’s  Entry,  Oxford 

Cotterell,  E.,  Esq„  5,  Halkiu  Street,  5T. 

Dening,  E.,  Esq..Stow-on-the-Wold 

Bixey,  F,  A.,  JI.B.,  Wadbam  College,  Oxford 

Douglas.  W.  T.  P.,  JI.B.,  Newbury,  Berks 

Boyne,  R.  W.,  Esd.,  St.  Giles,  Oxford 

Brew,  A.  J.,  Esq.,  Water  Hall,  Oxford 

Drinkwater,  W.,  Esq.,  Bicester 

Duigan,  W.,  JI.B., 99,  Woodstock  Road,  Oxford 

Edwards,  H.  J.,  Esq.,  Banbury 

Edwards,  J.  W.,  Esq.,  Woodstock 

Emerson,  T.  G.,  JI.B.,  Wantage 

Emmett,  J.  W.,  Esq.,  19.  Stodart  Road,  Anerley,  S.E. 

Franey,  B.,  Esq.,  Banbury 

Freeborn,  J.  C.  ll..  Esq.,  38,  Broad  Street,  Oxford 

Freeborn,  Hy  JI.B.,  Clifton-Hampden.  Abiu.gdon 

Gray,  E.  By^M  D.,  19,  Beaumont  Street,  Oxford 

Griffin,  I.,  Esq.,  31,  Crouch  Street, Banbury 

Hayman,  S.  A.,  Esq.,  Helenstowe,  Abingdon 

Hemmingway,  E.  "v..  Esq.,  Steeple-Astou 

Hendricks,  C.  M.,  M.B.,  Bicester 

Hitchins,  R.,  Esq..  New  Headingley,  Oxford 

Holmes,  A.  H..  JI.B..  Steeple  Aston 

Humphreys.  JI,  H.,  Esq.,  Thame 

Hutchison,  G.  5V.,  JI.B.,  Chipping  Norton 

Hyde,  D.,  Esq.,  Witney  (resigned) 

Hyde,  E.,  Esq.,  Witney 

lies,  D.,  Esq.,  'The  Retreat,  Fairford 

Kennard,  D.,  Esq.,  Lambourne,  Berks 

Kenuish,  T.  L.,  JI.B.,  Winslow 

Kerhy,  R.  J.,  JI.B.,  Newbury,  Berks 

Lever,  R.  C.,  Jl.B„Surg.-Jlaj.,  Itfley 

Lockwood,  J.  P.,  Esq.,  Faringdon 

Lynam,  R.  G.,  JI.B.,  48,  Banbury  Road,  Oxford 

Lyon,  F.  H..  Esq.,  Thatcliam,  Newhur.v,  Berks 

JlcKay,  J.  B.,  JI.B..  Princes  Rishurough 

JlcOscar.  J;y  Esq.,  Hill  Huusp,  Watlington 

Maisey,  F.  T.,  Esq.,  Chariliurj’ 
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Mallam.  G.  B.,  Esq.,  Iffley  Itoad,  Oxfml 
Mallam,  H.  P.,  Esq.,  91,  itigh  Street,  O.xford 
Martin,  P.,  Esq.,  Abin,?flon  . 

Moore  J.  N..  Eso.,  Morelon-in-Marsh,  Gloucester 

Morgan,  W.  L.,  Esq.,  37,  Broad  St.,  0.xford 

Neil,  J.,  M.l).,  Warneford  Asylum.  Oxford 

O’Kelly,  T.,  M.l).,  Chipping  Norton 

Parry,  i.  H.,  M.D.,  Kidlington 

Pemberton,  C.L.H.,M.B.,Banhury 

Pembrey,  M.  S.,  M.B.,  Charing  Cross  Hospital,  W  .C. 

Prall,  J.  H.,  Esq.  Bampton  ,  „  ,  . 

Kice,  E.,  M.D.,  90,  Woodstock  Road,  Oxford 

Rice,  B.,  Esq.,  Steventon,  Berks 

Ritchie,  J.,  M.D.,  85,  High  Street,  Oxford 

Robertson,  J.  S.,  Esq.,  Alderbury,  Banbury 

Ryan,  J.,  Esq.,  Northleach,  Gloucester 

Rygate,  R.,  Wardiugton,  Banbury 

Ryott,  P.  C.,M.D.,  Newbury 

Sanderson,  Prof.  1.  B.,  M.l).,  F.R.S.,  Oxford 

Sankey,  J.  0.,  Esq.,  Turl  Street,  Oxford 

Sankey,  R.  H.  H,,  Esq.,  Littlemore  Asylum,  Oxford 

Saunders,  H.,  Esq.,  Deddington 

Smallhorn,  T.,  Esq,^,  Eynsham 

Spencer,  H.  B.,  M.D.,  18,  Beaumont  Street,  Oxford  _ 

Stark,  K.  D.,  M.D^  6,  Broad  Street,  O.xford  '  _ _ 

Steedman,  P.  A.,  Esq.,  10,  Rawlinson  Road,  Oxford 
Style,  Mark,  Esq.,  Moreton-in-Marsli 
Symonds,  H.  P.,  Esq.,  35,  Beaumont  Street,  Oxford 
Thompson,  H.,  Esti.,  40,  Wellington  Square,  Oxford 
Thompson,  W.  A.,  Esq.,  31,  Beaumont  Street,  Oxford 
Thomson,  Prof.  A.,  M.B.,  Woodstock  Road,  Oxford 
Tuckwell,  H.  M.,  M.D.,  04,  High  Street,  Oxford 
Turrell,  W.,  M.D.,  1,  High  Street,  St.  Clements,  Oxford 
Ward,  J.  B.,  M.D.,  Warneford  Asylum,  Oxford 
Whitelocke,  R.  H.  A.,  M.B.,  6,  Banbury  Road,  Oxford 
Williams,  W.  T.,  Esq.,  Kings  Sutton,  Banbury 
Wilson,  G.  J.,  M.D.,  14,  St.  Giles,  Oxford 
'Winkfleld,  A,,  Esq.,  26,  Beaumont  Street,  Oxford 
Winslow,  W.,  M.B.,  Watlingtou 
Wood,  W.  D.,  Esq.,  50,  St.  John  Street,  Oxford 
Yelf,  J.  B.,  Esq.,  Shipston-on-Stour 
Yelf,  R.  E.  B.,  M.B.,  Moreton-iu-Marsh 

Members  Uiiaftacliecl— ’^3. 

Boyton,  J.  B.,  Esq.,  Watlington 
Coates^^W.  H.,  Esq.,  Hambledon 
Croly,  R.,  Esq..  The  Poplars,  Charlbury 
Dixon,  H.,  E.sq.,  Watlington  (resigned) 

Douglas,  W.  T..  Esq.,  Banbury 

EdsSl,  G.  A.,  M.B.,  Thame 

Evans,  H.  L.,  M.D.,  Goring-on-Thames 

Granger.  E.  B.,  Esq.,  Tetsworth 

Pall,  E.  A.,  Esq.,  Great  Bourton,  Banbury 

Lee,  H.  G.,  M.D.,  Thame 

Mayman,  R.,  Esq.,  2,  Fyfield  Road,  Oxford 

Oates,  J.  P.,  Esq.,  Bampton  (resigned) 

Raye,  J.  J.  A.,  Esq.,  Newland  House,  Baubui-y 

Ruck,  D.  N.,  Esq.,  Whitchurch 

SchoSeld,  Gerald,  Esq.,  Bloxham,  near  Banbury 

Shelswell,  W.  A.,  Esq.,  Hillside,  Sherrington,  Banbury 

Stathers,  G.  N.,  Esq.,  Stokenchurch 

Stephens,  C.,  Esq.,  Kin.gs  Sutton,  Banbury 

Campbell,  A.  K.,  M.B.,  Netherlea,  Montrose 

Willson,  A.  Rivers.  Esq.,  42,  Wellington  Square,  Oxford 

Wise,  R.  S..  M.D.,  Banbury 

Wylie,  D.  T.,  Esq.,  225,  Iflley  Road,  Oxford 


PERTHSHIRE  BRANCH. 

DISTRICT  COMPRISING  THE  COUNTY  OF  PERTH. 
Recognised  1888. 

President,  Leigh  Hunt,  M.B.,  Perth. 
Vice-President,  A.  M.vcmill.xn,  M.D.,  Stanley 
Council. 


Thom,  A.,  M.D.,  Crieff 
Robertson,  G.M.,  M.B., 
Murthly 


Mackay.  J.,  M.D.,  Abcrfeldy 
Nivim,  T.,  M.D.,  Newbnrgh- 
on-Tay 

Paton,  E.  L.,  M.B.,  Perth 

Honorary  Treasurer, 

A.  J.  A.  Campbell,  M.B.,  Barossa  Place,  Perth. 

Hon.  Sec.,  A.  R.  Usquhaet,  M.D.,  James  Murray’s 
Royal  Asylum,  Perth. 

Representative  on  Council  of  Association. 

A.  R.  Urquhart,  M.D.,  Perth. 

Representative  on  Parliamentary  Bills  Committee. 

A.  R.  Urquhart,  M.D.,  Perth. 

Members  of  Branch— 43. 

Anderson,  Jno.,  M.B,,  Old  Bank,  Pitlochrie,  N.B. 

Beattie,  S.,  M.B.,  Craigatin,  Pitlochry 
Campbell,  A.  J.  A.,  M.B^  Perth  Asylum,  Murthly 
Campbell,  A.  K.,  M.B.,  Perth  District  Asylum,  Murthly 
Campbell,  A.  K.,  M.B.,  Netherlea,  Montrose 
Carruthers,  D.  A.,  M.B.,  13,  Rose  Terrace,  Perth 
Clark,  R.  M.,  M.B.,  Royal  County  Inflrmarv,  Perth 
Ferguson,  J.,  M.B.,  5,  Charlotte  Street,  Perth 
Grant,  A.,  M;.D  .  Comrie 
Haggart,  J.,  M  B.,  Aberfeldy 

Hay,  J.  F.  S.,  M.B.,  James  Murray’s  Royal  Asylum,  Perth 

Henderson,  ^neas,  M.B.  York  Place,  Perth 

Hood,  T.  A.  F.,  M.B.,  Jo.vbank,  Blairgowrie 

Hunt,  L.,  M.B.,  Graham’s  Place,  Perth 

Irvine,  J.  C.  D.,  M  B,.  Muthill 

Irvine,  R.  W.,  M.B.,  Pitlochry 

Ker,  C.  B.,  M  B.,  4,  Howard  Place,  Edinburgh 

Kidd,  W.  S.,  Esq.,  Alyth 

Laing,  J.  B.,  M.B.,  Bridge  of  Earn 

Liddell,  J..  M.D..  Errol' 

Lowe,  J.,  M.B.,  Coupar  Angus 
Maceweu,  Alex.,  M.B.,  Crieff 
Macka.v,  ,1.,  M.D.,  Aberfeldy 
McMillan,  A.,  M.D..  Stanley,  Perth 
McNaughtan,  J.,  M.D.,  Perth 
Meikle,T.  H.,M.D..  Crieff 

Jlelville,  D.,  M.B..  Rose  Cottage,  Bridge  of  Earn 
jlorrisnu,  ,1.  H.,  M.D.,  17.  Marshall  Place,  Perth 
Niven,  T.,  AI.B.,  Newburgh-on-Tay 
Paton,  E.  L^  M.B..  15.  .Ythnle  Street,  Perth 
Peddie,  W.  3.,  M.B.,  Brae  Cottage,  Stanley,  N.B. 

Robertson,  G.  M.,  M.D.,  Asylum,  Murthly 
Robertson,  R.,  Esq^,  Fern  bang  House,  Errol 
Robertson,  W.,  M.D.,  23,  Marshall  Place,  Perth 


Simpson,  J.,  M.B..  Trinity  College,  Glenalmond 
Stevenson,  Wm.,  F.R.C.S.Edin.  Revack,  Crieff 
Taylor,  J.  A.,  M.B.,  Dunkeld,  Perth 
Temple,  C.  D.,  M.B.,  Comrie 
Thom,  A.,  M.D.,  Crieff  „  _ 

Thom,  J.  M.,  M.B.,  Ivy  Lodge,  Crieff 
Trotter,  R.  de  B.,  Esq.,  Ta.vview  House,  Perth 
Urquhart,  A.  R.,  M.D.,  Perth 

Members  IJiiatfacIieil— IT. 

Bremuer,  A.  McR.,'Esq.,  Alyth,  N.B. 

Buist,  A.  C.,  M.B.,  Ormelie,  Doune  Rd.,  Dunblane 
Douglas,  T.  K.,  M.B.,  New  Scone,  Perth,  N.B. 

Duncan,  W.,  M.B.,  53.  High  Street,  Blairgowrie 
Gairdner,  J.,  M.D.,  Coldwells,  Crieff 
Kennedy,  D.  S.,  M.B.,  13.  York  Place,  Perth 
Macaulay,  C.  Me.  C.,  M.B.,  .51,  King  Street,  Perth 
Macfee,  J.,  Esq.,  Colonsay  House,  Auchterarder 
McGregor,  T.,  M.B.,  Aberfoyle 
McIntyre,  .1.  P.,  M.D.,  Doune 
McLaren,  H.,  M  B.,  The  Elms,  Callander 
Pole,  A.,  M.D.,  Beech  Knowl,  Crieff 
Robertson,  D.,  M.B.,  Callender 
Simpson,  A.,  M.D.,  4,  King’s  Place,  Perth 
Stirling,  D.  H.,  M.D.,  4,  Athole  Place,  Perth 
Stirling,  R.,  M.D.,  4,  Athole  Place,  Perth 
Watsoii,  R.  H.,  Esq.,  18,  Burrell  Street,  Crieff. 

UEAHINd  &  UPPER  THAMES  BRANCH. 

DISTRICT  COMPRISING  THE  TOIYN  OF  READING 
AND  SURROUNDING  DISTRICT. 
Recognised  I85C. 

President,  L.  M.  Guilding,  M.B.,  Reading. 
President-elect,  David  Nicholson,  M.D.,  Broadmoor. 
Honorary  Secretary  and  Treasurer. 

H.  H.  Phillips-Conn,  M.D.,  Reading. 

Council. 

Nicholson,  D.,  M.D.,  Broad¬ 
moor 

Phillips-Conn,  H.  H.,  M.D., 
Reading 

Price,  J.  A.  P.,  M.D.,  Reading 
Shettle,  R.  C.,  M.D.,  Reading 
Walters,  J.  H.,  Esq.. Reading 
Tench,  C.  H.,  M.D.,  Reading 


Armstrong,  H.  G.,  Esq.,  Wei- 
ington  College 

Bateman,  F.,M.B.,Whitchrch 
Guilding,  L.  M.,  M.D.,  Readg 
Isaac,  J .  B. ,  M.B.,  Broadmoor 
Maurice,  O.  C.,  Esq.,  Reading 
Maurice,  lY.  J.,  Esq.,  Friar 
Street,  Reading 


»  Representative  on  Council  of  Association. 

Isaac,  J.  B-,  M.D.,  Broadmoor. 

Representativ  on  Parliamentary  Bills  Committee 
Phillips-Conn  H.  H.,  M.D.,  Reading. 

Members  of  Branch— 50. 

Armstrong,  H.,  M.D.,  Goudhnrst,  Kent 
Armstrong,  H.  G^Esq.,  Wellington  College,  Berks 
Ashby,  A.,  M.B.,  'Town  Hall,  Reading 
Baines,  E.  C.  A.,  Esq.,  Henley-on-Thames 
Barron,  G.  E.,  51, B.,  Ascot 
Bateman,  F.,  5I.B.,  Whitchurch,  Oxon 
Birch,  R.,  Esq.,  Newbury 

Child,  H.,  Esq.,  84,  Southampton  Street,  Reading 
Clowes,  N.  B.,  Esq.,  56,  London  Street,  Reading 
Cockran,  C.  H.,  Esq,,  Caversham 
Dickson,  J.  D.,  51. D.,  Great  5Iarlow 
Ellison  J.  M.D.  Windsor 

Freeman.  W.  T.,  Esq.,  Sidmouth  Ho..  Reading  (resigned) 
Gilford,  H.,  Esq.,  King’s  Road,  Reading 
Gooch,  J.  W.,  Esq,,  9,  High  Street,  Windsor 
Guilding,  L.  51.,  51. B.,  Queens  Road,  Reading 
Hill.  F.  A.,  Esq,,  The  Elms,  Whitley  Park,  nr.  Reading 
Holderness,  W.  B.,  Esq.,  Windsor 
Horne,  B.,  Esq..  Wallingford 
Isaac,  J.  B.,  51.D.,  Broadmoor 
Little,  H.  S.,  Esq.,  106,  London  Street,  Beading 
Lockwood.  J.  P.,  Esq.,  Faringdon 
Lowsley,  0.,  Esq^  Reading 
51clntyre,  J.,  51. D.,  LL.D.,  Odiham 
5Iajor,  H.  P.,  51. D.,  Hungerford 

5Iauders,  Horace.  Esq.,  Agincourt  House,  Camberleyi 
5Iaples,  R.,  Esq.,  Kingsclere 
5Iarriott,  C.  5V.,  51. D.,  Reading 
5Iason,  D.  J.,  51. D.,  Rosemount,  5Iaideuhead 
5Iaurice,  0.  C,,  Esq,  Reading 
5Iaurice,  5V.  J.,  5I.B.,  Friar  Street,  Reading 
5Iay,  G.,  5I.B.,  Reading 
5tontgomery,  E.  C.,  Esq.,  5Iaidenhead 
5Ioore,  A.  J.,  Esq,  Reading 
5[oore,  G.  B.,  51. B.,  5Iaidenhead 
Nicolson,  D.,  51. D.,  Broadmoor,  Wokingham 
Noott,  R.  H,,  51. B,,  Broadmoor.  M’okinghara 
Phillips-Conn,  H.  H.,  51. D.,  45,  Loudon  Road,  Reading 
Playne,  A.,  51. B.,  5Iaideuhead 
Price,  J.  A.  P.,  51. D.,  124,  Castle  Street,  Reading 
Richardson,  AY.,  51. D.,  Cotham  Grove,  Bristol 
Shettle,  R.  C.,5I.D.,  Reading 
Swindale,  J.,  Esq.,  Bintield,  Bracknell 
Tench,  C.  H.,  51. D.,  101,  O-xforrl  Road,  Reading 
Thomson,  Arnold,  Esq.,  Castle  Hill.SIaidenhead 
Walker,  J.  F.,  Esq.,  Swallowfield,  Reading 
Walters,  J.  H.,  Esq.,  15,  Friar  Street,  Reading 
AYatson,  C.  E.,  Esq.,  Wargrave,  Henley-on-Thames 
Williams,  P.  H..  Esq,  4,  The  Crescent,  Windsor  (dead) 
AYoodforde  W.T.  G.,M.D.,Oakbank,Spencer’sWood,Reading 

Member,s  Unat-tached— 3T. 

Adame,  A.,5I.B.,  4,  Kendrick  Road,  Reading 
Barford,  A.  51.,  Esq.,  Denton  House,  Wokingham 
Barker,  B,.  H.,  51. D.,  Kennet  House,  Hungerford 
Brooks,  C.,  Esq..  Chalfont  St.  Peters,  Slough 
I'Snrman,  J.  AY.,  51. D.,  Ramsbury.  Hungerford 
Caldecott,  C.,5I.B.,  Priestwood,  Bracknell 
Casey  E.,  5I.I)..  Park  Street,  AYlndsor 
Colquhoun.  AY.  B.,  Esq.,  Rivermead.  Sandhurst,  Berks. 
Cooke,  R.  T.  E.  B.,  Esq.,Burghfleld  Bridge,  Reading 
Curwen.  C.,  Esq..  Elm  Lodge,  Kluge’s  Road,  AYindsor 
Deane,  E,.  Esq..  Greenham  AMlla,  Cavenham,  Readin.g 
Dickson,  AY.,  5I.B.,  Hungerford 
Farndon,  L.,  51. D.,  Queen  Street,  5Iaidenhead 
Forster,  Laura.  28,  Portland  Place.  Reading 
Foster,  AY.  J..  Esq..  107,  Oxford  Road,  Reading 
Greene,  W..  Esq..  High  Street.  Wallingford  (dead) 
■Aiawkins,  F.  H.,  51. B.,  26,  Portland  Place,  Reading 
Holden,  G.  H.  B.,  5I.D.,  168,  Castle  Hill,  Reading 


Hulbert,  E.  B.,  51. D.,  3,  Anerley  Villas,  Francis  Rd.,AYindsor 

Lacy,  A.  G,,  Esq..  Sunuinghill 

Lloyd,  W.  F.,  Esq,  The  Royal  Infirmary,  AYindsor 

5Iarshall,  J.  H.,  Esq.,  AYallingford 

5Itirrell,  G.  F^  Esq.,  Craven  Road,  Reading 

Newman,  A.  C.,  Esq.,  The  Cedars.  Twyford 

Nixon,  G.  E.  P.,  Esq.,  Shrivenham 

O’Dea,  5Iartin,  51. R.,  Kingston,  Abingdon 

Peachey,  G.  C.,  Esq.,  Brightwalton,  lA'antage 

Pollard,  AY.H.,  51. B.,  Castle  Crescent,  Re.adiug 

Russell,  J.,  5I.I).,  Sandhurst, AYokiugham 

Rvan,  R.  P.,  Esq.,  Bracknell 

Siiackmau,  C.,  Esq.,  Glouce.ster  House,  Faringdon 
Thomson,  D.  L.,  51. D.,  East  AYoodhay,  Newbury 
AYatson,  John.  51. D..  Northbrook  Street,  Newbury  (resg’d 
AYhitcombe,  W.  S.,  51. D.,  Aldermaston,  near  Reading 
AYilder,  Rev.  H.  B.,  Sulham  Rectoi-y,  Reading 
Woodrufle,  J.  AA^,  Esq.,  Coley  Avenue,  Reading 
AYyborn,  S.,  Esq.,  Clifton  House.  Sheet  Street.  Windsor 

i^HROPKHIKB  A  MIH-IVALEH  BRANCH. 

DISTRICT  COMPRISING  SHROPSHIRE  AND 
ADJACENT  AYELSH  COUNTIES. 
Recognised  1875. 

President,  E.  Cubeton,  5I.D.,  Shrewsbury. 
President-elect, 

J.  D.  Lloyd,  Esq.,  Chirk. 

Vice-President,  T.  5IOEGAN,  Esq.,  5[ontgomery. 
Honorary  Secretary  and  Treasurer. 

H.  AY.  Gaednee,  51. D.,  Shrewsbury. 

Assistant  Honorary  Secretary. 

H.  H.  B.  51ACLEOD,  Esq.,  Toiver  Place,  Shrewsbury. 
Council. 

Edwards,H.N.,Esq.,Shr’wsb 
Gwynn,  S.  T.,51.D.,  Whitchch. 
Harries,  ,T.D., Esq.. Shrewsb’y 


Burd,  E.,  51. D.,  Shrewsbury 
Charnley5W.,5I.D.,Shrcwshy 
Curetou,  E.,  5l.D., Shrewsb’y 
Davies,  W.  B.,  Esq. .Llandrin¬ 
dod  AYells 

Eddowes,  W.,  Esq.,  Shrews¬ 
bury 


Keyw'ortli,  G.  H..  5I.B.,Wem 
Packer  ,AY.U.,  51. D.,Cressage 
Rope.  H.  J., Esq. .Shrewsbury 
AAYthers,R.AY.O.,Esq.,Shr’8b. 


Auditor,  R.  AV .  0.  Withers,  Esq.,  Shrewsbury. 

Representative  on  Council  of  Association. 

Harries,  J.  D.,  Esq.,  Shrewsbui-y. 

Representative  on  Parliamentary  Bills  Committee. 

Harries,  J.  D.,  Esq.,  Shrewsbury. 

Members  of  Branch— S3. 

Baddeley,  C.  E.,  5I.D.,  Newport 

Barnett,  H.,  5I.B..  Church  Stretton 

Barrett,  A.  K.,  Esq.,  Bicton  Asylum 

Benjamin,  J.  K.  K.,  Esq.,  Dorrington 

Bethell,  A.,  Esq.,  Bridgnorth 

Boa,  J.  F.,  M.B.,  Bishops  Castle 

Bowen-Davies,  AV^.,  Esq.,  Llandrindod  AYells 

Bradshaw,  A.,  Esq.,  Wattlesboro  Heath,  near  Shrewsbury 

Burd,  E.,  51. D.,  Shrewsbury 

Burd,  E.  L.,  51. D.,  Castle  House,  Shrewsbury 

Csesar,  R.  T.,  Esq.,  Wellington 

Calwell,  AY.,  Esq.,  AYelllngton 

Cartwright,  J.  A.  T.,  Esq  ,  Leintwardine 

Charnley,  AY.,  51. D.,  Stone  House,  Shrewsbury 

Collins,  G.  D.,  Esq.,  Broseley 

Cocke,  E.  AY.,  Esq.,  Claremont  Hill,  Shrewsbury 

Coulter,  R,  J.,  5I.B.,  Roden  Place,  Dundalk 

Craig,  AY.  AY.,  Esq.,  Bridgnorth 

Cunningham,  J.  B.,  51. B.,  Ruyton-Eleveii-Towns 

Cureton,  E.,5I.D.,  9,  College  Hill,  Shrewsbury 

Cuthbert,  H.  P.,  Esq.,  Clun 

Davis,  F.  H.,  Esq.,  Dawley 

Denning,  C.  B.,  Esq.,  The  Grange,  Grinshill 

De  Wodlfson,  L.  E.  G.,  Esq.,  26,  St.  John’s  Hill,  Shrewsbury 

Eddowes.  A.,  51  D.,  25,  Old  Burlington  Street.  AY. 

Eddowes)  W.  Esq.,  3,  The  College,  Shrewsbury 
Edge,  F.,  51. D.,  Compton  Road,  AYolverhampton 
Edwards,  H  N.,  Esq.,  5Ioreton  House,  Shrewsbury 
Elkington,  B.  A.,  51. B.,  Newport 
Esmonde,  J.,  Esq.,  Pontesbiiry 

Exham.  A.  R  F.,  51. D..  Stafford  Street,  5Iarket  Drayton 

Gabb,  J.  E.,  Esq.,  27,  Claremont  Hill,  Shrewsbury 

Gardner,  H.  AY.,  M.D.,  Shrewsbury 

Gill,  J.,  Esq.,  33,  High  Street,  Welshpool 

Gore,  W.  R.,  5I.B.,  lo,  Dodingtou,  AYhitchurch 

Gray,  J..  Esq.,  Shrewsbury 

Greves  E  H.,  51. D.,  Poole  Road,  Bournemouth 

Godson,  L.  J.,  Esq.,  The  Infirmary,  Shrew  sbury 

Gwynn,  C.  H,,  51. D.,  Whitchurch 

Gwynn,  S.  T.,  51. D.,  Whitchurch 

Harries,  J.  D.,  Esq.,  Shrewsbury 

Hart,  F.  J.,  Esq.,  'The  Priory,  5Iuch  AA’enlock 

Higginson,  G.,  M.B.,  Church  Stietton 

Howie,  A.,  51. B.,  Westbury 

Jackson,  A.,  Esq.,  College  Hill,  Shrewsbury 

Keough,  T.  H.,  Esq.,  Idsall  House,  Shifnal 

KeywortR  G.  H.,  5I.B.,  Wem 

King,  E.  E.,  Esq.,  Ludlow 

Leader,  C.  R.,  51. B.,  AVorthen 

Lloyd,  J.  D.,  Esq.,  Chirk 

Lyon,  J.,  5I.B.,  Hodnet,  5Iarket  Drayton 

Lytle,  Joshua.  51. D.,  1,  Wyle  Cop,  Shrew'sbury 

5IeCarthy,  J.  5IcC.,  Esq.,  St.  Geor.ge’s,  Wellington 

5Iackenzie,  A.  G.,  Esq.,  5IuchWenlock 

Mackenzie,  R.  P.,  5I.B.,  Engleton  House,  Wellington 

5IcLeod,  H.  H,  B.,  Esq.,  Tower  Place,  Shrewsbury 

5Iathews,  AY.,  51. D.,  Little  Heath,  Potter’s  Bar 

5Iorgan.  T.,  Esq.,  5Iontgomery 

Oakes,  H.,  Esq.,  AA'em 

Packer,  W.  H.,  51. D.,  Cressage,  near  Shrewsbury 

Pigott,  F.  K.,  Esq..  Belmont  House,  Slirew'sbury 

Proctor,  G.  L.,  51. D.  Dawley 

Puckle,  S.  H.,  51. B..  Bishop’s  Castle 

Rhodes,  AY.,  Esq.,  Bridgnorth 

Rigden,  A.,  Esq.,  County  Asylum,  Shrewsbury 

Riley,  J.  W.,  Esq.,  Pontesbury 

Rope,  H.  J.,  Esq.,  St.  Alary  Court,  Shrew'sbury 

Salt.  C.  E.,  5I.B.,  Quarry  Place,  Shrewsbury 

Sandford,  F.  J.,  51. D.,  Alarket  Drayton 

Sankey,  E.  H.  O..  5I.B.,  Boreatton  Park,  Baschurch 

Soame,  Sir  C.  B.  H.,  Bart.,  Dawley 

Strange,  A.,  51. D.,  The  Asylum,  Bicton  Heath 


Dec.  21,  1895.] 
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Stubbs,  Madeleyl  —n 

Suckliue,  C.  \V.,  M.D.,  Birmingham 
Taller,  G.  A.,  hsq.,  Broselev 
Thursfleld,  tV.  N.,  M.J).,  Shrew  sbury 

House,  Craven  Arms 
Webb,  T.  L.,  Esq.,  Ironbridge 

!ii’  A'  K’’  Street,  Shrewsbury 

w'  it’  ?7’  Castle  Street,  Shrewsbury 
wuv  'y  ■  M.B.,  Shrewsbury 

M  Ilhams. , I  D.,  M.B.,  Swau  Hill,  Shrewsbury 
Withers,  It.  tV  .  O.,  Esq.,  Claremout  Hill,  Shrewsbury 

Members  Uuaftiiclied— a9. 

Hi.gh  Street,  Broseley 
S’  A  ^CI).,  Baschureh 
uiffiVi’  Esq.  Much  Birch,  Tram  lun,  B.  S.  O. 
Blaikie  A  B.,  M.B.,  Oswestry 

riVLSSAi  vAl  Whitchurch 

Campbelh  J.  M.,  life.,  Caersws 

Pontesford 

LL’  %'•”  Willow  Street.  Oswestry 
A’  Cumbers,  Haiimer  Whitchurch 

^  Corve  Street,  Ludlow 

Bavies,  J.,  Esq.,  Lew  Mills,  New'towii 
Evans,  J .  M.,  Esq.,  Llandrindod  'Wells 

Creen  End,  Whitchurch 
huller,  tv.,  M.B.,  Oswestry 
Fyte,  6.,  M.O..  Wellington 
Gibson,  C.  ,r  .  M.D..  Shifnal 
Gilkes,  M.  D  O^  Esq.,  Ludlow 
De  Styrap,  J  Esq.,  Shrew'sbury 
Hawthoime,  \V.  T.,  Esq.,  Wellington 
Hodges,  G.,  Esq,,  Burwarton,  Bridgnorth 

Tiyi'P*’ T  .9’  Elanfair,  iiear  Welshpool 

Jones,  J .  K.,  Esq.,  Eirianfa,  Oswestry 
Larkam,  E.  T.,  Esq.,  Munslow,  Craven  Arms 
T  A;  EfiHan  House,  Oswestry 

I^wis,  W.  H.,  M.B.,  Llansaiittlraid 

Wunslow',  Craven  Arms 
A’’ 9®?.’’  Eawu,  Whitchurch 
McNaul,  H.  H.,  M  B.,  The  Grange,  Oakcngates 
Macqueen  A.,  M.D.,  Market  Drayton 
Manning,  L.  A.,  M.B.,  Llanyinyuech 

C.  B.  H.  Soame,  Bt.,  Dawley 
Matthias  A.,  Esq.,  Bridgnorth 
Nunes,  H.  F.  S.,  Esq.,  Clun 
Parham,  W.M..  M.D.,  Brecon 
Procter,  G.  H.  Esq..  Wyndliam  Park,  Salisbury 
5°?.’  Pr’’  Ellesmere 
RulM-a,  H.  H.,  Esq.,  The  Grove,  St.  George’s 
Shack^,  G.  A.,  Esq.,  Ludlow 
Snow,  R.,  Eaq.,  Caersws 
Sowerby,  T.,  Esq.,  Welshpool 

TsuH^’  ■r  r’  ^^o«more  House,  Abergavenny 
lapiin,  H.  JJ,,  Esq.  Dornngton 

r’  H., JEsq.,  Clebhury,  Mortimer, 

Thorpe,  A.,  Esq.  Newport 

I^“oi’(ibury  House,  near  Ludlcw 
WE;pneld,  D.  W.,  Esq.,  Ironbridge 

Willovv  Street,  Oswestry 
M;A,20,  Castle  Street,  Shrewsbury 
Yates,  A.  E.,  Esq.,  Market  Drajdon 

SOUTH  EASTEUIV  BRANTCH, 

DISTRICT  COMPRISING  THE  COUNTIES  OF  KENT, 
SUSSEX  AND  SB  RREY',  M'lTH  THE  EXCEPTION 
OF  A  SMALL  PART  OF  SOUTH  LONDON. 
Recognised  I8rt. 

President,  B.  H.  Allen,  M.D.,  Hastiu,gs 
President-elect,  C.  E.  HOAK  Maidstone 
Vice-Presidents. 

C.  B.  Gabb,  Esq.,  Hastings. 

E.  Kay-Smith,  Esq.,  St.  Leouard’s-on-Sea. 
Vice-Presidents-elect. 

A.  Adams,  Esq.,  Maidstone. 

A.  H.  B.  Hallowes,  Maidstone. 

’Honorary  Secretary  and  Treasurer. 

T.  Jenneb  Verrall,  Esq.,  97,  Montpellier  Road,  Brighton 
District  Secretaries. 

East  Kent:  T.  F. Raven, Esq., Bardeld  House, Broadstairs 
West  Kent:  E.  Ground,  M.D.,  Gabriel’s  Hill.  Maidstone 
East  Surrey  :  H.  J.  Prangley,  Esq.,  161,  Anerley  Rd  S  E 
West  Surrey:  A.  H.  Walkee,  Esq.,  Crauleigh.  ’ 

East  Sussex:  J.  W.  Battehham,  M.B.,  Grand  Parade 
ot.  Leonard’s. 

West  Sussex  :  F.  Hinds,  M.D.,  14,  Steyne,  Worthing 
Council. 


Allfrey,  C.  H.,  M.D.,  St.  Leo¬ 
nard  s-on-Sea 

Bagshawe,  F.,  M.D.,  St.  Leo- 
nard’s-on-Sea 

Bowles,R.L.,M.D.,  London 
Buchanan,  A.. M.D.,  Chathm 
Chaldecott,C.W.,E8q.,Drkng 
Eastes,  T  M.D.,  Folkestone 
C^ton,  E.H.,  Esq.,  Brixton 
Hill 

H^Iqwes,  A.  H.  B.,  Esq., 
Maidstone 

Hallowes,  F.  B.,  Esq.,  Redhill 
Ha.vmau,  C.  N.,  M.B.,  East- 
oorue 

Hoar,  C.  E.,  M.D.,  Maidstone 
Holman,  C.,  M.D.,  London 


ouroiton 

Kaye-Smith,  E.,  Esq.,  St 
Leonards 

Oldman,  C.  E.,  M.D.,  Bletch- 
ingley 

^an’e  S  L  ^oi’^sEip 

Ray,  e’.  R.,  Esq.,  Dulwich 

Reid,  T.W.,  Esq.,,  Canterbury 

Starling,  B.  A.,  M.D.,  Tuii- 
brdge  Wells 

Stowers,  ,1.  H.,  M.D.,  41 
Finsbury  Square,  E.C 

Treves,  W.  K.,  Esq.,  Margate 

Turner,  J.  S.,  Esq.,  Upper 
Norwood,  S.E. 

Tyson,W..I.,M.D.,  Folkestone 

Waring,  F.J.  A.,M.D..B’ton. 


Representatives  on  Council  o.f  Association. 
Gallon,  J ,  H.,  M.D.,  Sylvan  Road,  Upper  Norwood,  S.E 
Parsons,  C.,  M.D.,  Dover 
Verrall,  T.  J.  Esq.,  Brighton 
Representatives  on  Parliamentary  Bills  Committee. 
Gallon,  E.  H.,  Esq.,  Brixton  Hill,  S.W. 
Verrall,  T.  Jermer,  Esq.,  Brighton 


Ulciiibei-s  of  Branch— .504. 

■AHom’  t’  ^  Lodge,  Lewes 

M'^lEug  Place,  West  Mailing 
'AHomf'  vi’  Place,  Easibou'rne 

AdaS^  T  ’  Pearsted,  Maidstone 

•Pames’s  Road,  Croydon 
R  ■  f  Lodge,  Tunbridge  Wells 

xrwi  L;  •fv,E®<l;.,Elphinstone  Road,  Hastings 
Aird,  T.  W.,  Esq.,  Thoriihank,  Wallington 

m  Gatetleld  House,  Favorsham 

■a  LT  Church  Street,  Epsom 

"a'iI^S’  tr’  5{’P-  Wellington  Square,  Hastin.gs 
■Ailf^o’v  fiquare,  Brighton  ' 

Poad,  St.  Leonard’s-on-Sea 
9-  Street,  Fai'ersham 

Astley,  E.  F.,  M.D.,  29,  Marine  Parade,  Dover 
Atkin,  A  H.,  Esq.,  Theobald  Ilouse,  Rochester 
Austin,  S.  C.,  Esm,  Linglleld 
Ayhvard,  W .  C.,  l5sq.,  Rusthall,  Tunbridge  IVells 
Baber,  E.  C.,  M.B.,  97,  Western  Road,  Brighton 
Bag.shawe,h ., M.D  35, WarriorSquare, St. Leonard’s-on-Sea 
Ballin.gall,  G.A. ,  M.D.,  11,  Grand  Parade,  St.  Leonards-ou-Sea 
Barnes,  L.  J.  ,1.,  M.D.,  10,  Pier  Road,  Erith 
Barnes,  T  H  M  D.,  3,  Howland  Road,  W. 

Bairett,  W.  I  Esq.,  Lyell  House,  Folkestone 
Bari’ington,  N  IV.,  M.D.,  46,  Claverton  St ,  Pimlico,  S.W. 
Barton,  F  A.,  Esq.,  Oakwood  Avenue,  Beckenham 
Batson,  M  .  L.,  Esq.,  72,  High  Street,  Dorking 
Batten,  G.  B  ,  M  D.,  2,  Underhill  Road,  Lordship  Lane,  S.E. 
Batterham,  J.  W.,M.B.,  Grand  Parade,  St.  Leonard’s-on-Sea 
Beaumont,  E.,  Esq.,  Claremout,  Upper  Norwood,  S.E. 
Beeby  W.  T.,  M.D.,  Bromley 
Bell,  A.,  Esq.,  Deravona,  Rochester 
Bell,  J.  V  M.D.,  Rochester 
Berimys,  H  L.,  Esq.,  Rivoli,  Old  Charlton 
Berridge,  M  .A.,  Esq.,  Station  Road,  Redhill 
t3®^Ug?’  B-.  E*<q-.  V’eHin^on  House,  Ramsvate 
li  W.  J.,  Esq.,  1,  Cambridge  Terrace,  Dover 
Biddle,  H.  G  Esq.,  6,  Chandos  Place,  Broadstairs 
Bishop,  IV .,  Esq.,  Elham,  Canterbury 
Bisshopp,  I'.  R.  B.,  M.D.,  Lonsdale  Gdus.,  Tunbridge  Wells 
Bisshopp,  .1  Esq.,  Bedford  Place,  Tunbridge  Wells 
Black,  R  M.D  6,  Pavilion  Parade,  Brighton 
Blaker,  N  P.,  Esq.,  29,  Old  Steyne,  Brighton 
Blaker,  W.  C.,  Esq.,  Bognor 
Blomlield,  ,T.  E.,  M.B.,  1,  Camden  Villas,  Sevenoaks 
Booth,  E.H.,  M.D.,  1  Cambridge  Road,  Hove 
Bostock,  E.  I.,  Esq.,  Horsham 
Boswell.  J.  I  M.D.,  Newport  Pagnell 
Boult,  E.  F.^rg.-Maj.,  12, St.  Mar.garet’s  Terr.,  St.  Leonards 
Bourns,  C.,  Esq,,  Hull  Hill,  Oxted,  Redhill 
Bowden,  R.  T.,  M.D.,  Rochford  House,  Ramsgate 
Bowles,  R.  L.,  M.D.,  16,  Upper  Brook  Street,  W. 

Boxall,  F.,  Esq.,  Rudgwick,  Horsham,  Sussex 
Boyce,  C.,  M.D.,  25,  Kin.g  Street,  Maidstone 
Braid,  C.,  M.B.,  20,  Horsham  Road,  Dorking 
Brebner,  G.  R.,  M.D.,  232,  London  Road,  West  Croydon 
Bri.ght,  J.  M.,  M.D.,  Alrastoii,  Park  Hill,  Forest  Hill,  S.E. 
Brightman,  F.  Esq.,  Hampden  House,  Broadstairs 
Brock,  A.  C.,  Esm,  The  Old  House,  Dorking 
Brock,  C.  de  L.,  Estm  Tooting  Graveney,  SiW. 

Brown,  A.  T.  F.,  M.B.,  25,  High  Street,  llochester 
Brown,  R  R  Esq.  J.P.,  Claremout  House,  Strood,  Rochester 
Brydeii,  R.  J,,  Estu,  21,  Harmer  Street,  Gravesend 
Buchanan,  A.,  M.D.,  High  Street,  Chatham 
Buckell,  A.  E.,  M.D.,  West  Street,  Chichester 
Buckell,  E.  H.,  Esq.,  North  Pallant,  Chichester 
Buckell,  L.,  M.D.,  North  Pallant,  Chichester  (resigned 
Brunyate,  T.  T.,  M.D..  Maidstone  Road,  Rochester 
Burchell,  E.,  Esq.,  5,  IVaterloo  Place,  Bri,ghton 
Buygess,  W.  F.  R.,  M.D.,  Langham Cottage,  Streatham,  S.IV 
Burroughs,  W.  S.,  Esq.,  62,  Old  Steyne,  Brighton 
Burton,  H.  C.,  Esq.,  Lee  Park  Lod.ge,  Blackheath,  S.E. 
Butler,  T.  M.,  Esq.,  Guildford 
Butterfield,  H.,  Esq.,  Sevenoaks  (dead) 

Calvert,  IV.  D..  Esq.,  17,  New  Steine,  Brighton 
Carpenter,  A.  B.,  M.B.,  Bedford  Park,  Croydon 
Carpenter,  H.,  Esq.,  Godstone,  Surrey  (dead) 

Carter.  G.  R.,  Esq.,  3,  Anerley  Park,  S.E. 

Case,  P,  W.  P.,  M,D,,  254,  Loudon  Road,  Croydon  (dead) 

Caudle,  A.  IV,  W.,  Esq.,  Heutleld,  Hurstpierpoint 

Chaldecott,  C.  W.,  Esq.,  Dorking 

Chaldecolt,  H..  Esq.,  Rose  Hill  Ilouse,  Dorking 

Champneys,  H.M,,  Esq.,  Hamilton  House, Penge  (resigned) 

Chepmell,  C.  W.  J.,  Esq.,  74,  Dyke  Road,  Brighton 

Christopherson,  C.,E3q.,  6,  Carlisle  Parade,  Hastings 

Chubb,  W,  L,,  Esq.,  Dareiith  House,  Saiidgate 

Churchward,  A.,  M.D.,  Selhurst  Road,  South  Norwood,  S. 

Clapton,  E.,  M.D.,  22.  St.  Thomas’s  St.,  Southwark  S.E. 

Clarke,  R.  11.,  M.B.,  IVestwood,  Thauet 

Cleaver,  H.  A.,  Esq.,  Roselle,  St.  Helens  Road,  Hastings 

Colbeck.  T.  IV..  Esq.,  2,  Cambridge  Terrace,  Dover 

Collet,  G.  B.,  Esq.,  Shelley  House,  Worthing 

Collins,  C.  E.,  Esq.,  East  Grimstead 

Colville.  E.  G.,  Esq.,  Ashford 

Cooke,  W.  C.,  Esq.,  Glonlo.gie,  Bognor 

Cooper,  L.,  Esq.,  St,  Bartholomews  Hospital,  Chatham 

Cotton,  C.,  F.R.C.P.E.^2,  Spencer  Square,  Rams.gate 

Coventon,  C.  A..  Esq.,  Pevensey  Road,  St.  Leonards 

Crook,  H.  E.,  M.D.,  23,  Dalby  Square,  Margate 

Crosskey,  W.  F.,  M.D.,  11,  Albion  Street,  Lewes 

CuUiane,  F.  W.  S.,  Esq.,  124,  Mouutpleasaut  Road,  Hastings 

Curlin.g,  W.,  Esci.,  Albion  Hill  House,  Ramsgate 

Dalton,  B.N.,M.D.,  203.  Selhurst  Road,  South  N’or wood,  S.E 

Daniel,  W.  C.,  M.D. ,  Epsom 

Dartnell,  W.  A.,  Esq.,  13,  St.  Margaret’s  Bank,  Rochester 
Davey,  R.  S.,  M.  D.,  'vValmer,  Deal 

Davies,  F.  P.,  M.D..  Kent  County  Asylum,  Barming  Heath 

Davis,  A.  R.,  Esq.,  Hythe 

Davison,  R.  T.,  M.D..  Battle  (resigned) 

De  Butts,  A.,  Esq.,  45,  Cheriton  Road,  Folkestone 
Dill,  J.  F.G.,  M.D.,  8.  Brunswick  Place,  Hove,  Brighton 
Diver,  E.,  M.D.,  Kenley 

Dodd,  A.  H.,  Esq.,  14,  Goldstone  Villas,  IVest  Brighton 
Dodd,  P.  V.,  Esq.  2,  Sunnyside,  Cheriton  Road,  Folkestone 
Dodd,  IValtcr  11.,  Esq. ,5,  Stanford  Av.,Preston  Pk ., Brighton 
D’Olier,  B.  I.,  M  B.,  Arundel 

Downes,  E,,  M.D.,  IV^ilmington  Terrace.  Eastbourne 

Drew,  H.  W.,’  Esq.,  3,  Addiscombe  Road,  E.  Croydon 

Duke,  A.  S.,  Esq,,  I’ernlmrst.  PetcrsHeld 

Duke,  E.  JEsq.,  4(),  Pevensey  Road,  St.  Leonard’s-on-Sea 

Duncan,  P.  T..  M.D.,  Park  House,  Croydon 

Eastes,  E’.,  M.D.,  4,  London  Street,  F'olkestoiie 

Eastes,  G.,  M.B.,  35,  Gloucester  Terrace,  Hyde  Park,  W. 

Eastes,iT.,  M.D.,  18,  Manor  Road,  E’clkestone 

Eccles,  H.  A.,  M.D,,  100,  Church  Road,  Upper  Norwood  S  E 

Eccles,  W.S.,  Esq.,  Lyndhurst,  Church  Rd., Up.  Norwood’, S.e", 

Bde,  C.,  Esq.,  Edencroft,  Bramley.  Guildford 

Ede,  G.  H.,  M.D.,  Guildford  (resigned  ) 


Edwards,  G.  F.,  M.D.,  Bexley 
Elliott,  J.  W.,  Esq.  5,  Slanor  Road,  Forest  Hill,  S.E. 
Elliott,  'P.,  M.D.  1,  Monsoii  Place,  Tunbridge  Wells 
England,  R.  E.,  M.D.,  20,  Pencester  Road,  Dover 
ErskinCj  W.,  M.D.,  Peak  Hill,  Sydenham 
Evans,  H.,  Esq.,  95,  Buckingham  Road,  Brighton 


Eastbourne 

- — i  .  iv.,  1,1. .ir.,  iiai c, iji'.  ojConards-on-Sea 

1  arnell,  11.  D,,  Esq.,  Hempstead  House,  Eastbourne 
Fenn,  E.,  M.D.,  Maison  Dieu  Road,  Dover 
Feimings,  A.,  M.D.,  8,  M’arrior  Square,  St.-Leoiiards-on-Sea 
Pern®i-  J.  C.,  M.D,,  Selhurst  Road,  South  Norwood,  S.E. 
Firth,  C.,  M.D.,  1.96,  Parrock  Street,  Gravesend 
Fisher,  G.,  Esq.,  Shere,  Guildford 
Fitzgerald,  C.  E.,  M.D.,  IVest  Teri-ace,  Folkestone 


Footner,  .1.  B.,  Esq.,  1,  The  Priory,  Tunbridge  Wells 


-  .ij,,  titj-  I  Tilll,  Vdl  Ulfll  I'llCIl  VlCSJ^LiCU/ 

Jrazer,  Keuueth,  28,  Devonshire  Place,  Eastbourne 
rrith,  B.  G.,  M.B.,  20,  Cornwallis  Gardens,  Hastings 
Fry,  J.  IV.,  Esq.,  IVateringbury 
Fuller,  L.  H.,  Esq.,  Streatham  Hill,  S.W. 

Fuller,  T.,  M.D.,  New  Shoreham 

Fullerton,  A.,  M.D.,  rt.  University  Road,  Belfast 

Furber,  E.  P.,  Esq.,  Oxted 

Furner,  E.  J,,  Esq.,  47,  Brunswick  Square,  Brighton 
Furuer,  W.,Sl.D.,  13,  Brunswick  Square,  Brighton 
Fussell,  E.  F.,  M.B.,  Clifton  Terrace,  Brighton 
Gabb,  C.  B.,  Esq.,  3,  Wellington  Square,  Hastings 
Gabb,  J.  P.  A.,  M.D.,  Guildford 
Gahbett,  H.  S.,  M.D.,  8,  Chiswick  Place,  Eastbourne 
Galabin,  A.  L.,  M.D.,  49,  Wimpole  Street,  IV. 

Gallon,  E.  H.,  Esq.,  Sprtngfleld  Hoiuse,  Brixton  Hill,  S.!!'. 
Gallon,  J.  H.,  M.D. .Sylvan  Road,  Upper  Norwood,  S.E. 
Gambler,  T  M.D^  West  Hill  Road,  St.  Leonard’s-on-Sea 
Gaudy,  W.,  Esq.,  The  Hill  Top,  Gipsy  Hill,  S.E. 

Gai'i'ould,  W.  11.,  Esq.,  39,  Upper  (Jeor.ge  Stieet,  W. 

Gash,  T.,  M.D.,  Snodlaud,  Rochester 
Hibson,  J.  H.,  Esq.,  17,  Grosvenor  Road,  Aldershot 
Giffard,  D.  W.,  Esq„5,  Pavilion  Parade. 01dStcyne,Bri,ghton 
Gogarty,  H.  A.,  M.D.,  16.  St.  Geor.ge’s  Place,  Canterbury 
Goldmg-Bird,  C.  H.,  M.B.,  12,  Queen  Anne  Street,  'W. 

Goode,  C.  F.,  Esq.,  3,  Norfolk  Square,  Brighton 

Gosse,  W.,  Esq.,  Sittingbourue 

Gostling,  W.  A.,  M.D.,  Bamingham,  West  IVorthing 

Graham,  G.  H.,  Esq.,  Storrington 

Gramsliaw,  J.  H.,  M.D.,  3,  Woodville,  Gravesend 

Gravely,  R.,  Esq.,  Newick.  Lewes 

Graylin.g,  F.,  Esq.,  Sittin.gbourne 

Greasley,  J.,  Esq.,  4,  St.  George’s  Place,  Canterbury 

Green,  £,  F.  S.,M.D.,Rutherglen,Woodside,S.Norwood,S.E 

Greenway,  A.  S.,  M.D.,  Heath  Villa,  Belvedere 

Greenway,  J.  R.,  M.D.,  18,  Dudley  Road,  Tunbridge  Wells 

Gripper,  W.,  M.B.,  The  Poplars,  Wallington 

Ground,  E.,  M.D,.  1.  Ashford  Road,  Maidstone 

Habgood,  H.,  M.D.,  Stafford  Ho.,  Upperton  Rd.,  Eastbourne 

Habgood,  W.,  M.D,,  Sangueloe,  Battle 

Hackney,  J.,  M.D,,  Hythe 

Hall,  F.  A.,  Esq.,  4,  Albion  Street,  Lewes 

Hall,  G.,  M.D.,  Milford,  Surrey 

Hall,  H.  J.,  Esq.  Mayfield 

Hallowes,  A.  H.  B.,  Esq.,  King  Street,  Maidstone 

Hallowes,  F.  B.,  Esq.,  Redhill 

Halstead,  G.  E.,  M.D.,  Albion  Hill  House,  Ramsgalo 

Hamilton,  J.  L.,  Esq.  JJO,  Sussex  Square,  Brighton 

Harman,  A.  B.,  Esq.,  B,oyal  Hants  Co.  Hospital,  IVinchester 

Harper,  A.,  M.D.,  7.  Chiswick  Place,  Eastbourne 

Harris.  J.  S.,  Esq.,  Minster,  Ramsgate 

Harris,  .1,  IV.,  Esq.,  Cranbrook 

Harris,  W.  .1.,  Esq.,  44,  Havelock  Road,  Hastings 

Hartridge,  G.,  Esim  65,  Green  Street,  Grosvenor  Squ  are,IV, 

Hawken,  G.  L.  L.,  Esq.,  Hurstpierpoint 

Hayman,  C.  N.,  M.B.,  22,  Grand  Parade,  Eastbourne 

Hayward,  J.  M.,  Esq.,  IVhitstable 

Hearndeu.  IV.  J.,  M.D.,  Sutton 

Heather.  L.  D.,  Esq.,  Godstone 

Hedley,  W.  S.,  M.D.,  3,  Western  Terrace,  Brighton 

Hessey,  .1.  D.,  Esq.,  85,  High  Street,  Hastings 

Hetle,v,  F.,  M.D.,  Upper  Norwood,  S.E. 

Hetley,  H.,  M.D.,  Church  Road,  Norwood,  S.E. 

Hewlaiid,  G.  V.,  M.D.,  6.  Everstield  PL,  St.  Leonards-on-Sea 

Hicks,  .1.  A.,  Esq.,  Bexhill-on-Sea 

Hicks,  ,1.  B,,  M.D.,  F.R.S.,  Lymington,  Hants 

Hicks,  R.,  Esq.,  Ramsgate 

Hicks,  R.  G.,  Esq.,  4,  Paragon,  Rams.gate 

Hinds,  F.,  M.D.,  14,  Steyne,  IVorthing 

Hoar,  C.  E.,  M.D.,  Maidstone 

Hodgson,  G,  G.,  Esq,,  35,  Montpelier  Road,  Brighton 

Hodson,  H,  A,,  Esq.,  23,  Brunswick  Square,  Bri,ghtou 

Hollis,  W,  A.,  M.D.,  8,  (jamhridge  Road,  Brighton 

Holman,  C.,  M.D.,  26,  Gloucester  PL,  Portman  Sq.,  IV. 

Holman,  H.  C.,  Esq.,  Gate  Ilouse,  East  Hothley 

Holman,  T^  Esq.,  Gate  House,  East  Hothley 

Holroyde,  J.,  Esq.,  Camden  House,  Chatham 

Holttum,  C.,  Esq.,  Watlin.g  Street,  Canterhur.v 

Hooker,  I.  S.,  Esq.,  Edmund  Road,  Clive  'Vale,  Hastings 

Hope,  S.  W.,  Esq.,  Petworth 

Horsley,  H.,  Esq.,  Loudon  RoaJ  Croydon 

Howe,  M.,  M.D.,  Athelby,  Hillbury  Road,  Tootin.g,  S.W. 

Hv.bbard,  T.  W.,  Esq.,  Barming  Place,  near  Maidstone 

Hughes,  M.,  Esq.,  Eastbridge,  Addiscombe  Rd.,  Croydon 

Hugo,  E.  H.,  Esq.,  New  Brompton,  Chatham 

Hulke,  F.  B.,  Esq^  Admiralty  House,  Deal 

Humphiy,  F.  A.,  Esq., 25,  Marine  Parade,  Brighton 

Hutchings,  E.  J.,  Esq., Highbury, Southborough 

levers,  E,,  M.D..  Tunbridge 

lonides,  T.  H.,  M.B.,  30,  Palmeira  Square,  Hove 

Isacke,  M.  IV.  S.,  Esq.,  IVadsley  Asylum,  Shelfield 

Jackson,  T.,  Esq.,  New  Thornton  Heath,  Croydon 

.lardine,  J.  L.,  Esq.,  Capel,  Dorkin.g 

Jeallreson,  H.,  M.D.,  West  Hill,  Wandsworth,  S.IV. 

.leffcoat,  ,1.  H.,  Dep.-Surg.-GenL,  Surbiton 
Johnson,  J.,  M.D.,  Petworth,  Sussex  (dead). 

Jolly,  S.  B.,  M.B..  Godstone  House,  S.vdenham,  S.E. 

Jones,  H.  L.,  M.D.,  9,  Upper  IV'impole  Street,  W. 

Jones,  1.  S.,  Esq.,  Derwent  House,  Loose 

Jones,  J.  T.,  M.D.,  Eastbourne 

Joyce,  T.,  Esq.,  ”  Paugbourue.”  Bexhill  (resigned) 

.Joyce,  T.,  M.D.,  Cranbrook,  Staplehurst 
Kaye-Smith,  E.,  Esq.,  9,  Dane  Road,  St.  Leonard’s-on-Sea 
Kelly,  C.,  M.D.,  Ellesmere,  Gratwicke  Road,  Worthing 
Kelsey,  A.,  Esq^,  Station  Hill,  Redhill 
Kempe,  C.  M.,  Esq.,  Shoreham 
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Kinneir,  F.  W.  E.,  Esq.,  Horsham 
Knight  E  ,  Esq.,  20,  Harmer  Street,  Gravesend 
Kniaht  W  ,  Esq.,  20,  Harmer  Street,  Gravesend 
Knowles,  John.  Esu.,  5,  Ashford  Road,  Maidstone 
I/iKe  W  \v  ,  Esii..  Tupcroft,  Stoke  Road,  Guildford 
LattA  C  M  H.,  10,  Earl’s  Avenue,  Folkestone 
Lammi'man,  t’.,  Ksq.,Elleray,  Tunbridge  Wells 
Lane  W.  A.,  Ml!..,  U,  St.  Thomas’  Street,  S.E. 

Lawson  H  ,  Es(|.,  The  Holnistead,  Chislehiirsl 
Leachmai),  A„  W.,  Jl.U.,  I'eterslield  ilants 
Lego’att  R  S  ,  Esq.,  00,  Buiivene  Ril.,  M  ,  I-olkestoue 
Le  iticlie,  P.  J.,  Esq.,  5,  Cambridge  Terrace,  'Worthing 
Lewis  E’.  IL,  Esi|,,  Silver  Hill,  St.  Leonards-oii-Sea 
Lewis’  E'  H.,  Ai.B.,  Tliorvertoii,  Eaton  Avenue.  N.W. 
Lewis’,  H'..  .M.U.,  Folkestone 
Lewis  P.  G.,  M.  0.,  0,  Bouverie  I’lace,  Eolkestone 
I.ong  A,,  Es(i,,  81,  Prior.v  Road,  Dover 
Lorimer  .1 .  A.,  Esq.,  SI,  Castle  Street,  I'arnham 
Lory,  W.  J.,  Esq.,  5o,  Beckenham  Road,  Penge,  S.E, 

Lucas,  C.  R.,  Esq.,  Mardale  House,  Rainham 
Lvddon,  R.,  Esq,,  Deal 

licKellar  E  .  II.D.,  M’oodleigh  Preston  Road,  Brighton 
Mackey,  E.,  M.D.,  3, 1’ortland  Place,  Kemp  Town 
McGiieen  'T.,  Jl.B.,  Sussex  House,  Bolton  RiL,  Eastbourne 
Makalua,  M.  M.,  Esq,,  21,  Magdalen  Rd.,St.  Leonards 

r _ T  T-’ci/i  AV\'o  A  cli  ■fctvrl 


,  Hastings 

_  Oells 

SiarslirG.  '10,  Sackville  Road,  Hove 

Marsh,. T.  H.,  Esq.,  Heathlield 
Marshall,  E.,  Eisq.,  Mitcham 

Tlarshall,  J.,  Esq.,  13,  Liverpool  Street,  Dover  (dead) 
Marshall,  J.  J.  de  Esq..  30,  Wellington  Square,  Hastings 
ilartin,  T.  H.,  Esq.,  Cra.i  ley  . 

Masters,  A.  T.,  Elsq.,  Korth  Ridge,  Aorthiain 

Maude,  A.,  Esq.,  M  esterham 

Maynard  J .  C.  M.,  Esq.,  Enth  (resigned)  . 

Meclcalf,  E.  S.,  Esq.,  100,  Church  Road,  Hove,  Brighton 
Mellor,  S.,  Esq.,  Mest  JIalling  . 

Meredith,  ,T.  E.,  M.D.,  0,  Album  Place,  Maidstone 
Aliller  J.  N.,  M.D.,  11,  Montpellier  Road,  Blackheath,  S.E. 
Miller’.  R.  51.,  51.D..Bratleld.  Church  ltd,.  Up.  Norwood,  S.E. 
5Ioore,  D.,  51. D.,  Woodthorpe,  S.vdeiiham  Hill  Road,  S.E. 
Moore,  E.,  Esq.,  Dartford  (resigned) 

51organ,  Gcorae,  Esq.,  l.l.  Old  Steine,  Brighton 

5Iorshead,  E.  G.  A.,  51.1).,  12,  Quarry  Street,  Guildford 

Alorris,  E.  G.  F.,  Esq.,  Littlebourne,  near  Dover 

Mortimer,  J.  D.  E.,  51. B.,  Horley 

5Iorton,  ,1.,  5I,B.,  Guildford 

5Iortoii,  S.,  51.1).  M'ellesley  5’illa.  Croydon 

AIossop,  A.  G.,  Esq.,  Newhaveu,  Sussex 

Napper,  A.  A..  Esci.,  Cranleigh,  ii  ar  Guildford 

Nash  J.  T.  C.,  51.B.,  Kingshall  Lodge,  Beckenham 

Neligan,  J.  W.,  51. D,,  Friends  Road,  Croydon 

Newby,  G.  E.,  Esm  ,Addison  Road,  Croydon 

Newell,  P.,  Esq.,  Crowboroiigh 

Newington,  H.  F.  H.,  Esq,,  Ticehiirst  ^ 

Newsho'me,  A.,  51. D.,  11,  Gloucester  Place,  Brighton 
Nichol,  F.  E.,  51.B.,  Alargate 
Nicholls,  F.,  51. D,,  159,  High  Street,  Croydon 
Nicholson,  A.,  51. D.,  Brunswick  Square,  Brighton 
Nicholson,  E.  R.,  51. D.,  19.  Cornwallis  Gardens,  Hastings 
Nisbett.  R.  I.,  Esq.,  Overcliff.  Gravesend 
Nodes.  J,  D.  S..  Esq.,  Hertford  House,  Worthing 
Ogle,  J.  G.,  5LD.,  Reigate 

Oidham,  C.  .1.,  Esq,,  Brunswick  Square,  Brighton 
Oldman,  C.  E.,  51. D.,  Bletchingley 
Oliver.  C.  P.,  51. D.,  1,  Rocky  Hill  Terrace.  Alaidstone 
Opie,  E.  A.,  51. B..  M’lncliestcr  House,  Heene,  AVorthing 
Ord,  G.  R.,  Esq.,  Streatham  Hill,  S.W. 

Ormsby,  J.,  51. D.,  7,  Effingham  Crescent,  Dover 
Orion.  Charles,  51. D.,  Ochiltree. Ore,  near  Hastings 
■  tsliorii,  A.  G.,  Esq.,  2,  St.  2,  -St.  Slartiiis  Place,  Dover 
Osh-'fiic,  C.  A.  P.,  Escn,  Hythe 

Osburne,  H.  B.,  Esq.,  Bagshot  „  ,  „  „  ,,, 

Oxu  y  A.  J.R.,5LB.,LelghamCourtRd.,StreathamCom.,S.\V. 
Packmain  A.,  51, B.,  Strood,  Rochester 
Palmer,  J.,  Esq.,  Snodland 

Pardington,  G.  L.,  5I.D.,  47,  5It.  Pleasant,  Tunbridge  Wells 
Parsons,  C.,  51. D  ,  7,  Waterloo  Crescent,  Dover 
Parsons,  F.  H..  51. D.,  The  Hurst,  West  Worthing 
Paul,  .T.  H.,  51.D.,  The  Terrace.  Camberwell,  S.E. 

Paxton,  F’.  V.,  51.B.  Chichester 
Pearce,  H.,  Esq,,  Hurstpicrpoint 
Pearse,  F.  E.,  51.D..  Ripley  (resigned) 

Penfold,  F.  \V.  H.,  Esq.,  Rainham 

Penfold,  H.,  Esq.,  7,  Brunswick  Place,  Brighton 

Perkins,  C.  E.  S.,  51.B.,  10,  West  Hill,  Sydenham 

Perrv,  C.  E.,  51. D.,  1,  Castle  Hill  Avenue,  Folkestone 

Phillips,  H.  A.,  M.D.,  39,  The  Terrace,  Gravesend 

Phillips,  T.  G.,  Esq.,  Oldberry  Lodge.  North  F'’lcet 

Philpot,  C.  ML,  51. D.,  50,  Park  Lane,  Croydon 

PinchingJJ.  J.  5V.,  Esq.,  Gravesend 

Pinhorri,  R.,  Esq.,  5,  Cambridge  Terrace,  Dover 

Pittock,  G.  51.,  51. B.,  23,  Cecil  Square,  Alargate 

Plimmer,  H.  G.,  Esq.,  AViinderbau,  Sydenham 

Plomley,  J.  F.,  51. D.,  Alaidstone 

Pollard,  G.  R.,  Esq.,  East  Cliff,  Ramsgate 

Pollock,  R.,  5t.D.,  10,  Avenue  Crescent,  51111  Hill  Park,  \\  . 

Pollock,  W’.,  51. B.,  2,  Bolton  Road,  Easthoiirue 

Poole,  G.  K.^5I.D.,Surg.-5Iai.  51.S.,  21,  Sylvan  Rd.,  Norwood 

Porter,  W.  E.,  Esq.,  Lindfield  (dead) 

Pranglev,  H.  J.,  Esq.,  160,  Anerley  Road,  Anerley,  S.E. 
Price,  M?.  P.,  51. D.,  1,  Ethelbert  Crescent,  Alargate 
Purvis,  P.,  5I.D.,  5,  Lansdowne  Place,  Blackheath  ,S.E. 
Rand,  J.,  Esq.,  Underhill  Road,  Lordship  Lane,  S.E. 

R  uikin,g,  J.  K,51.D.,  Hanover  llouse,  Tunbridge  Wells 
Raven,  T.  F.,  Flsq.,Barfield  House,  Broadstairs 
Rawliiison,  F.  J.,  Esq.,  Stuart  House,  Bognor 
Ray,  E.  R.,  Esq.,  Dulwich,  S.E. 

Ray,  S.  K.,  Brig.-Surg.-Lt.-CoL,  Alilton-nexLSittingbourne 
Redferu,  J.  J.,  51. D.,  9,  W’ellesley  Road,  Croydon 
Itedmayne,  Thos.,  51.B.,  18,  Wellington  Square,  Hastings 
Reid,  T.  W.,  Esq.,  St.  George’s  House,  Canterbury 
Richardson,  A.  .1.,  5I.D.,  45,  St,  John’s  Terrace,  AT.  Brighton 
Richardson,  C.  B.,  5LD.,  2,  Tishury  Road,  ATest  Brighton 
Richardson,  T.  A.,  Esq.,  87,  London  Road,  Croy'don 
Richmond,  O.  R.,  Esq.,  Lodgewood,  Gravesend 
Richmond,  S.,  51. D.,  Greenhithe 
Rigden,  G,,  Esq.,  60,  Burgate  Street,  Canterbury 
Rix,  B.,  Esq.,  1,  5lount  Ephraim  Road,  Tunbridge  ATells 
Robbs,  C.  E.,  51  B.,  Lodgewood,  Gravesend 
Roberts,  A.  C.,  Esq., 4.5,  Preston  Street,  Faversham 
Roberts,  H.  W.,  Esq.,  Lewisham  High  Road,  S.E. 

Roberts,  L,,  Esq.,  Deal 

Robertson,  AA’’.  B.,  5I.D.,  Tliurlnw  Park  Road,  S.E.  (dead) 
R  ibinson,  J.,  5I.D.,  51idburst  (dead) 

Robinson,  51.  K.,  51. D.,  Prior.v  Hill,  Dover 
RobsoB-Roose,  E.  C.,  5I.D.,45,  Hill  St.,  Berkeley  Square,  W. 


Roper,  A.,  51. D.,  Lewisham  Hill,  S.E. 

Roper,  A.  G.,  F)sq.,  Arundel  House,  London  Road,  Croydon 

Ross,  1).  51c.  K.,  5I,D.,  9,  Pavilion  Parade, Brighton 

Rosser,  AT.,  51.1).,  1,  ATellesley  A’illas,  Croydon 

Roth,  B.,  Esq.,  2t),  Queen  Anne  Street,  AAL 

Routh,  A.  C.,  Esq.,  3;i,  51arina,  St.  Lconard’s-on-Sea 

Russell,  F.  R.,  51. D.,  109,  High  Street,  Guildford 

Ruthertord,  G.  J..  Esq.,  East  Sussex  Hospital,  Hastings 

Rutter.  J.,  51.1).  Hampton  Place, Brighton 

Rymer,  J.  F.,  Esq.,  13.  Old  Steine,  Brighton 

Salt,  A.  H.  D.,  Esq.,  The  Poiilars,  Sturry 

Sams,  J.  S.,  Esq.,  Eltham  Road.  Lee,  S.E. 

Sanderson,  R,,  51. B.,  98,  5Ioutpellier  Road,  Brighton 

Scholliok,  T.  J.,  Esq.,  13,  Ha.vdon  Place,  Guildford 

Schiin,  J.  E.,  Esq.,  13,  AA’arrior  Gai'dens,  St.  Leonards-on-Sea 

Scott,  A.,  Esq.,  15,  German  Place,  Brighton 

Scott,  C.  AT.,  51  B.,  163.  High  Street,  Ramsgate 

Scott,  E.  I.,  51. D,,  AVilbury  Road,  Hove,  West  Brighton 

Scott,  J.,  51. D.,  Bromley 

Selby,  P.  G.,  Green  Street,  Sittingboiirne 

Sells,  C.  J.,  Esq.,  AVhite  Hall,  Guildford 

Sells,  H.  T.,  Esq.,  2,  London  Road,  Northfleet 

Shaw,  AA'..  51. D..  Tonbridge  Road,  51aidstone 

Shearer.  D.  F.,  51. B.,  39,  Anerley  Road,  S.E. 

Sherrard.  D.  J..  51. B.,  The  Laurels,  Hailsham 

Sherwood,  A.  P.,  51. D.,  8,  Seaside  Road,  Eastbourne 

Simpson,  AT.  S.,  Esq.,  Holm  Leas,  ATorthing 

Sloman,  H.,  Esq.,  6,  Castle  Street.  F’arnham 

Sloman,  S.  G.,  junr..  Esq.,  39.  ATest  Street,  Farnham 

Smith,  G.J.  51.,  51. D.,AnweUPl,, Hassocks, Hurstpierpoint 

Smith,  Noble.  Esq.,  24,  Queen  Anne  Street,  AAL 

Smith,  S.  P.,  Esq.,  Park  Hyrst,  Addiscombe  Road,  Croydon 

Smith,  T.  F.  H..  Esq.,  Faruingham 

Smith,  AT.  H.  51.,  Esq.,  22,  London  Road,  Croydon 

Snow,  L.  51.,  Esq.,  27,  Crowley  Gardens,  5Iuswell  Hill,AA'. 

Soper,  AT.,  Esq.,  28)1,  Clapham  Road,  S.AT. 

Spencer,  AT.  H..  51. D.,  11,  ATarrior  Sq.,  St.  Leonard’s-on-Sea 
Stamford.  AT.,  Esq,,  Collingwood  House,  Tunbridge  AA’ells 
Stanley,  H,,  5I.B..  Brabourne 

Starling,  E.  A.,  5I.D.,  Lansdowne  Road,  Tunbridge  ATells 
Stevens,  P.  R.,  Esq.,  Benenden,  Braintree 
Stone,  H.  S.,  51. B.,  Sandfield,  Reigate 
Stowers,  J.  11.,  51. D.,  41,  Finsbury  Square,  E.C. 

Strang,  AAL  D,,  Esq.,  13,  Queen  Adelaide  Road,  S.E.  (dead) 
Street,  A,  F.,  5I.D..  AA'estgate-on-Sea 
Styau,  T.  G..  51. D.,  1,  Chapel  Place,  Ramsgate 
Sutton,  AT.,  51. D.,  6.  Camden  Crescent,  Dover 
Swales,  E.,  Esq.,  3,  Trinity  Road,  Sheerncss-on-Sea 
Swayne,  F.  G.,  51. D.,  4.  Belvedere  Rd.,  Upper  Norwood,  S.E. 
Tamplin,  C.  H.,  Esq.,  17,  Paragon,  Ramsgate 
Tapson,  J.,  51. D.,  The  Cottage,  A'anbrughPk.,Blckhth.,  S.E. 
Taylor,  H.  S.,  Es(i.,  15,  Quarry  Street,  Guildford 
Taylor,  Slowhray,  5I.B.,  Bridge  House,  Dartford 
Thompson,  H.  G,,  51. D.,  86,  Lower  Addiscombe  Rd.,  Croydon 
Thomson,  R.,  51.1).,  29,  Grosvenor  Place.  5Iargate 
Thoriiton,  B^  Esq.,  14,  Cecil  Square,  51argate 
Tomlinson,  F).  D.,  51. D.,  8,  Earl’s  Avenue,  Folkestone 
Travers,  F.  T.,  51. B.,  ATest  Kent  Hosp  tal,  5Iaidstone 
Travers,  O.  R.,  Esq.,  San  Nicolas,  St.  Leonard’s-on-Sea 
Trentler.  AA'.  J.,  51. D.,  8,  Goldstone  Atillas,  AA'.  Brighton 
Treves,  AT.  K.,  Esq.,  8,  Cecil  Square,  5Iargate 
Trollope,  T.,  5I.D.,  9,  5laze  Hill,  St.  Leonard’s-on-Sea 
Tulk-Harl,  E.  J.,  51. D.,  4,  Gloucester  Place,  Brighton 
Turner,  J.  S.,  Esq.,  Anerley  Road,  S.E. 

Tvacke,  N.,  51. D.,  Chichester 

Tyson,  AT.  J.,  51. D.,  10,  Langhorne  Gardens,  Folkestone 

Tyte,  E.  C.,  5I.D.,  (jhesswood  Road,  AA'orthing 

Uhthoff,  J.  C..  51. D.,  Brunswick  Place.  Hove,  Brighton 

Underwood,  J.,  51. D.,  24,  ATellington  Square.  Hastings 

Uinney,  AA'.  F..  51. D..  15,  Crystal  Palace  Park  Road,  S.E. 

Upton.  H.C.,Esq.  23,  Albany  Villas,  Hove,  Brighton 

Vernon,  51.  H.  H.,  Esq.,  Horsham 

Verrall,  T.  J.,  Esq.,  97,  5Iontpellier  Road,  Brighton 

Tidier,  A.  E..  Esq..  5Iagdala  House,  Eye 

Vincent,  H.  E.,  51. D.,  B.S.,  5,  ATellesley  Villas,  Croydon 

Vipan,  C.,  Esq.,  Ford  Bank,  St.  Leonard’s-ou-Sea 

A'ise,  C,,  51. D.,  39,  5Iount  Pleasant  Road,  Tunbridge  AA'ells 

ATacher,  F.,  Esq.,  Canterbury 

AA'acher.  S.,  Flsq.,  Dane  John.  Canterbury 

AVagstaffe,  AA'.  AA'.,  5I.B.,  Purleigh,  St.John’sHilLSevenoaks 

AVainwright,  L.,  5I.D.,  105,  Sandgate  Road,  Folkestone 

AVales,  J..  Brig.-Surg,.  5Iowbraj'  Road,  Upper  Norwood,  S.E. 

AValker,  A.  H.,  Esq.,  Cranleigh 

AA'alker,  E.  G.  A.,  Esq.,  Ightham,  Sevenoaks 

AVallis,  F’.  51.,  Esq.,  Barrack  Hall,  Bexhill 

AVallis,  H.,  Esq.,  Alfriston 

AVallis,  P.  E..  Esq.,  Old  Stone  House,  East  Griustead 
AVallis,  AA'.,  Esq..  Groombridge 
AT  alters.  A,  R.,  Esq.,  Church  Street,  Reigate 
Walters,  J.,  51. D.,  Reigate 

ATaring,  F.  J.  A.,  51, D.,  8,  Eaton  Road,  Hove,  Brighton 

AVatsoii,  G.  S..  Esq.,  3. 5Iount  Ephraim  Road, Tunbridge  AA'ells 

AA'atson,  AA'.,  Esq.,  1,  Clifton  Villas,  Rochester 

ATebber,  E.  S.,  5I.B.,Staplehurst 

ATebster,  G.  L.,  Esq.,  Duppas  Hill,  Croydon 

Weekes,  H.,  Esq.,  Bromptou,  Chatham  (resigned) 

AA'elsford,  A.  G.,  51. D.,  ^  Cambridge  Terrace,  Dover 
AA'hite,  E.  A.,  51. D.,  14,  Cecil  Square,  5Iargate 
White,  E.  AT.,  51. D.,  City  of  London  Asylum 
AThite,  R.,  5I.B.,  5Iountfleld,  Tunbridge  Wells 
Whitestone,  A.  51.,  51, B,,  Hollingbourne 
Whittle,  E.  G.,  51. D.,  9,  Regency  Square,  Brighton 
ATiggins,  C..  Esq.,  Sydenham  House,  Bexhill 
ATilkinson.  R..  Esq.,  .30,  Anerley  Road,  S.E. 

AA'ilks,  G.,  5I.B.,  Ashford 

ATilliams,  FI.,  Esq.,  Poste  Restante,  Nice 

AA'ills,  J.  P..  51, D..  Bexhill 

ATilson,  A.  S.,  5I.P.,  5Iaze  Hill,  St.  Leonard’s-on-Sea 
AV'ilson,  C,,  51. 1).,  Tunbridge  AA'ells 
ATilson,  W.,  51. D.,  216.  Stanstead  Road,  S.E. 

AVinter,  J.  N..  Esq.,  28,  Vlontpelber  Road  Brighton 
AA'intle,  H.,  5I.D.,  Church  Road,  Forest  HUl,  S.E. 

ATood,  C.,  Esq.,  6,  Effingham  Crescent,  Dover 
ATood,  E.  J.,  5I.B.,  Yalding 
AA'oodhams,  S.,  Esq..  The  Limes.  Rochester 
ATorslcv,  R.  C.,  5f.B..  Dashwood  House,  Ramsgate 
ATray,  C..  Esq.,  North  End,  Croydon 
Youiig,  E.,  Esq.,  Hall  House,  Hawkhurst 


Mcmltcrs  VnaMaclied— SCO. 

Abbott.  J.  T.,  Esq.,  Esq.,  7.  5Ionson  Road,  Tunbridge  ATells 
Ackersley,  R.  5r.B.,  The  Hill.  Surbiton 
Adams,  (L  E.,  Flsq.,  1.  Oak  Villas,  ATest  Norwood,  S.E. 
Adams,  E.  C..  Esq,.  159,  H'gh  Street.  Plumstead 
Adams,  P.,  F:sq..l.T0,  Lewisham  Road,  S.E. 

Addison,  AT.  B.,  Esq.,  The  Laurels,  Tenterden 

Air,  A.  C.,  jun..  Esq.,  223,  SelburstRd.,  South  Norwood,  S.E. 

Alban,  E.,  51. D.,  Lindfield 


Alexander,  T.  G.,  51. D.,  101,  Old  Woolwich  Road,  S.E. 

Allen.  R.  R.,  Esq.,  5,  West  Hill,  Dartford 
Alliott,  A.  J.,  51  A).,  St.  John’s,  Sevenoaks 
Anderson,  H.  B.,  Esq.,  18,  Clarendon  Villa^W.  Brighton 
Anderson,  J.,  51. D.,  1,  New  Cross  Road,  S.E. 

Anderson.  I.  AT.,  5I.D.,  3,  Harttleld  Square,  Eastbourne 
Anderson,  Jas.,  51. D.,  Braemar,  Tunbridge  Wells 
Anderson,  John,  51.1).,  Dartford 
Annis,  E.  G.,  Esq.,  243.  Camberwell  Road.  S.E. 

Appleton,  J.  E.,  Esq.,  AVestcombe,  Blackheath,  S.E. 
Archibald,  J.,  51. 1).,  2,  The  Avenue,  Beckenham 
Ardagh,  VV.  A.,  51.D.,  Haslemere 
Arnold,  E.  C.,  5I.B.,  31,  Park  Road,  Forest  Hill,  S.E. 

Arnold,  AT.,  Flsq.,  Crawley 
Arrol,  C.,  51, D.  Bankstown,  Sheeruess 
Arthur,  R.,  51.1).,  6,  Effingham  Crescent,  Dover 
Atkin,  A.  H.,  Esq.,  Theobald  House,  Rochester 
Atkins,  J  F.,  Esq.,  73. 1'resfon  Road,  Brighton 
Austin,  J.  A.,  5I.D.,  ATest  Norwood  Lodge,  S.E. 

Austin,  T.  J.,  Esq.,  Crescent  Rd  South  N  orwood  Pk.,  S.E. 
Avlward,  AT.  C.,  Esq.,  Lenham  Via., Rustball, Tnbrdge  AVIs. 
Badcock,  H.  J  F..  Esq,,  Canterbury  Street,  New  Bromptou 
Bailey,  H.B.,5I.D.,Riverdale.  ATorthing  o 

Bailey,  H  1'.,  Esq.,  The  Hollies,  Lee  Ter.,  Blackheath,  S.E. 

Baines,  H.  A.,  Esq.,  24,  Cannon  Place,  Brighton 

Baird,  G.  H.,  Esq.,  Hawkwood,  Woolwich  Road,  Charlton 
Baird,  J.,  Esq.,  7,  51aison  Dieu  Road,  Dover 
Baker,  J.C.,51.B.,AVitley  ^  , 

Ballard,  P.,  Esq.,  Walford  House,  S.  5Iarden 

darker  G.  C.,  51.1).,  24,  Eaton  Place,  Kemp  Town,  Brighton 
Barnes,  A.  B„  5I.B.,  51ead’s  Place,  5Ieads,  Eastbourne 
Barlow,  A.  J.,  51. D.,  18,  Rusliey  Green,  Catford,  S.E. 

Barrow,  C.  A.  G.,  Esq.,  Sutton  ,  „  „ 

Bartholomew,  A.  A.,  Es(|.,  Dockhead,  S.E. 

Bai-ton,  G.,  Esq..  02,  St.  James  Road,  S.E. 

Bateman,  C.  E.  G.,  Esq.,  Liuglield  <5  v 

Batten,  G.  B.,  5I.D.,  2,  Maylleld.  Lordship  L^ Dulwich,  S.E. 
Bavlor,  E.  A.  C.,  51. D.,  Clifton  House,  Ash,  Dover 
Beard,  F.,  5I.B.,  Brighton  Road  House,  Croydon 
Bell,  AT.  R.,  5I.D.,  AT oodland Lodge,  Blackheath, S.E. 

Berry,  Thos.,  5I.B.,  The  Chestnuts,  Woolwich  Road,  S.E. 

Bertblacci,  J.  H.,  5I.D.,  Beaufort  House,  Knaphill 

Bevan,  R.,  Esq.,  Skinner  House,  Lydd 

Bhabha,  Rev.  S.  D.,  51. D.,  8,  Drake!  ehl  Rd.,  S.E. 

Bickerstaff,  G,  R.,  Esq.,  18,  Ladywell  Pk.  Lewisham,  S.E. 

Billiiighurst,  H.,  Esq.,  Stedham  Hall,  5Iidhurst 

Bishop,  H.  D.,  Esq.,  Hosp.  Ships,  Long  Reach,  nr.  Dartford 

Blair,  i.  A.,  Esq..  2,  Rocky  Hill  'Terrace,  5Iaidstone 

Black,  G.,  Esq.  Hurstpierpoint 

Blacker,  H.  .1 .,  M.B.,  Bracenfell,  Redhill 

Blandford,  H.  E..  51. D.,  I'ortland  House,  Croydon 

Blanev  R  .  5I.B.,  2,  Tower  Road  AA'est,  St.  Leonard  s-on-Sea 

Bolus’,  H.  B.,  AI.B.  Nethercote,  Beckenham 

Bond,  C.  H.,  51. B.,  London  County  Asylum,  Banstead 

Bond,  F.  A.,  5I.B.,  20.  Belvedere,  Upper  Nowood,  S.E. 

Bond  J  AT.,  51.1).,  207,  New  Cross  Road,  S.E. 

Bond  AT.  E.,  Esq.,  76,  West  Street,  Brighton 
Boodle,  R.  51.,  Esq.,  The  Chestnuts,  Sittingbourne 
Bookless,  J.  P.  JM.D.  (address  uncommunicated) 

Bostock,  A.  S.,  Esq.,  North  Pallant,  Chichester 

Bosworth,  J.  R.,  Esq.,  Sutton  ^ 

Bower,  G.,  Esq.,  Clifton  Crescent,  Sutton 
Bowes,  C.  K..  51. B.,  Station  Hospital,  Herne  Bay 

Bowes,  J.  I.,  Esq.,  Aldrington,  near  Hythe 

Bowring  AT.  A.,  Esq.,  The  Cottage,  Lovelace  Rd.,  Smbitoii 
Bwle,  Alice  IL  A.  51.B.,  ClaybuFy  Asylm.,  W’dford  Bridge 
Bradshaw,  J.  D.,  Crown  Hotel,  Sevenoaks 
Brfgham,  J.  K.,  51.D.,  33,  West  Hill,  Sydenham,  S.E. 
Bridges,  A .  C.,  Esq.,  29,  York  Place,  Brighton 
Broclie,  W.  H.  Esq.,  Battle  , 

Brodrick,  H.  E.,  5I.b.,  Lancaster  Place,  Richmond 
Brookhouse,  C.  T.  51. D.,  43.  5Ianor  Road,  Brocklej,  S.E 
Brown,  C.  H.,  51. D.,  Dean  Lodge,  Godalming 
Brown  D.  51.,  51. B.,  26.  Gildridge  Road,  Eastbourne 

Brown,  F.N.,  Esq.  (address  uncommunicated) 

Brown  R  K.,  51, B.,  80,  London  St.,  Greenwirii,  S.E.  (resdj 

Brow":  T  E.  B..  M.’D.,  Grange  Hill,  Upper  NorwocKl.  S.E 

Brown,  AT.  5Ioore,  Esq.,  Cateriiam  Valley 

Browning,  E.,  Esq.,  Park  Villa,  Reigate 

Brvau,  F.  C.,  Esq.,  Littlehamnton 

Buchanan,  A.  G.,  Esq.,  Ardocli,  Surbiton 

Bull,  J.  AT.,  5I.D.,  Chlslehurst  j  a  p 

Bunn  C.  G.,  Esq.,  Central  Hill,  Upper  Norwood.  S.E. 

Burbidge,  J.  W.,  Esq.,  Castle  Place,  Lewes 

Burrell,  L..  51. D.,  Slough 

Cameron,  C.  H.  H.,  Esq.,  Old  Town,  Eastbourne 
Campbell,  P.E..  5I.B..  Cateriiam 

Campbell,  AT.,  Esq.,  40,  AA'ellington  Square.  Hastings 

Cane,  H..  5I.D.,  The  Gables  Belvedere 

Card  A.  H.,  Esq.,  4,  Selby  Road,  AnerRy,  S.E. 

Carpenter,  E.,  Esq.,  Albemarle  Road,  Beckenham 
riarter,  A.,  Esq.,  3,  Albany  Road,  Bexlnii 
Carter.  C.  H.,  Esq.,  St.  Helen’s  Ro^,  Hastings 
Carter,  J.  G.,  Esq,,  76,  New  Kent  Road,  S.E. 

Cartwrisbt,  k.  G.,  Esq.,  143,  Croydon  Roaffi  S  E . 

Cattlin,  AT.,  Esq.,  4,  ATestbourne  Terrace,  AA  .  Bnghtcn 
Cazalet,  G.  AT.,  Esq.,  Church  Street,  Reigate  . 

Chabot  H.,  Esq.,  Camberwell  Infirmary,  S.E.  (resigned) 
Chadburn,  5Iaud  51.,  5I.B.,  Trevenna,  Sutton 
Chaftey,  AT.  C.,  51. D.,  13,  Alontpelier  Road,  Biighton 
Chamberlain,  E.  T..  Esq.,  Banstead  gnrrpv 

Chapman,  H.  F’.,  Esq.,  Royston  Lodge  Richmond,  Surrey 
Cbattsrton.  AA'.,  51. D..  Bromley  Common 
Clark,  B.,  Esq  ,  87,  Turnpike  Lane,  Hornsey,  N . 

Clark,  C.  51.,  5I.D.,  Bose  Hill,  Dorking 

Clark,  S.,  Esq.,  Dunedin,  Meadvale.RedhiU 

risrk  AT  A  M  D  .  44,  Beckenham  Road,  Penge,  S.E. 

Clarke,  C.  F.’,  Esq.,  Huxley  House.  Park  Road,  Plumstead 
Clarke,  J.  L.,  5I.B.,  34.  Plumstead  Common,  S.E. 

Clarke,  R.,  Esq.,  Lee  Park,  Blackheath 
Clarke,  S.  A.,  Esq.,  Victoria  Road,  Horley 
Clarke,  T.  F.,  Esq..  Dartford  „  ,  x  ^  „ 

Codd  A.  F.  G.,  5I.B.,  20,  AVidmore  Road,  Bromley 
Coles,  AT.  F.,  5I.D.,  16,  bark  Lane,  Croydon  (dead) 

Collie,  R.  J.,  5I.D..  St.  George’s  Lodge,  Catfoid,  S.E. 
Collins,  E.  W.,  51.]).,  Farnboro  House,  Sydenham,  S.E. 
Collins,  J.  N.,  5I.D.,  Trewsbury  Road,  Sydenham,  S.E. 
Colyer,  A,  11.,  Esq.,  1,  Southend  Road,  Beckenham 
Cones,  J.  A.  JEsq.,  Burgess  Hill  , 

Cook,  R.  J.,  Esq.  (aodress  uncommunicated) 

Cooper,  P.,  Esq.,  Blackheath,  S.E. 

Corbin,  E.  R.  St.  C_^  5I.B.,  5Ierivale,  Beckenham 
Corner,  H..  5I.D..  Es rlswood  Asylum,  Redhill 
Courtney.  G,  B.,  M.D.,  28,  Augusta  Road,  Ramsgate 
Covenev.  J.  II.,  Esq,,  The  Roost,  Hawkhurst  (dead) 
Coventon,  C.  A.,  Esq,,  Peveusey  Road,  W  est  St.  Leonards 
Cowan,  F.,  Esq.,  East  Gab  es,  Loudon  Hoad- StTood 
Cox,  E.  T.,  Ei.q.,  Station  Road,  Aldrington,  Bngliton 
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ri-Bfwoir  i^  u'*  'i"'  Greenvricli,  S.E. 

Cromhie.’j  ;M.T^sldcup  ® 

Crooksliank,  E..  Jl.B.,  Saint  Hill,  near  E.  Grinstead 

Grove,  Short  lands  (dead) 

lit  \v”l^Vr’’H  li  n  Norwood.  S.E. 

«■  'o  ’  Sunuydeue,  Sidcup 
non^f  ’  J^’I^.-Parrickwooil,  Orpin.itton 
npr.f’iV  ■?■’  House,  Westoott ,  near  Dorkins 

npn?’pl '  Stoke,  near  Itochester 

Deas,  Frank  Esti.  llertou  Fark 
Ue  Jer.sc.v,  t,J  .  B.,  k.B.,  Waterden  Hoad,  Guildfonl 
\V  Mk-  I'  l’-  Leigli.  'lunbriditb 
n!l  ’  ^  M  Square,  Brifflitou 

n!ihh“’  ?■  ^ I)-  ’  Herne  Hill,  S.  E. 

House,  Folkestone 

pMtt^j’.  Kor'’’''®'’ 

Doubleday,  J.,  Esq.,  Colesliill,  Milford 

Doufe’‘\<'''  AV'n^^u’’m’o.h\T'‘’‘UT^'^’  '''’'"•"ood.  S,E. 

Drenuau  Ih  H.,  Al.B.,  56,  Parrock  Street,  Gravesend 
Dukes.  M.  C  M  D  Wellesley  Road,  Croydon 
Dummere,  H.  H.,  i,sq.,  Brasted,  Sevenoaks 
Duncan,  A.  S.,  M.  B.,  Everslev,  Penae,  S  E 

EStj®H.;iED.b^&hu5t 

EdwaJds:  G.  f.: 

Elliot,  J  Esq.,  The  Firs,  Belvedere 
HJPott.  H;  F..  Esq.,  Telford,  Farnhatn 
Rii*®’  Bouverie  Street,  Folkestone 

E  soin  F.  J.,  E3(),,  6ollese  Road,  Bromlby 

lilbe^-:  W.?M  B^^Ar^ndel 
Ev^?^h^d.''c.t,‘‘Es":,"Aru)tdeT 

|jaw"*A»p^oi:af;i« 

Fazan  C  H.  Esq^^,  Belmont,  Wadhurst  »  b. 

bells.  A.,  M.B.,  Hlqh  Sti^eet,  Ramsgate 
Fenoulhet,  E.  C.,  Esq,,  Hollanby  House,  Herne  Bav 

Field  “q *’/■’«  B^  vJI  CoiP" allis  Gardens,  Hastings 
f  lem,  A  ,  Jl.B.,  449,  Lordship  Lane,  S.E. 

K-rvrrlef  ^iv*-*-*  ??» Hoad,  Beckenham 

’k-  1.  ^Vr  ?*'*•’  Southborouqh  Tunbridae  Wells 

B‘'aser,  P.,  M.D.,  stoke  D’Aberndn 

FoiipI  tl' ’  Oatland  Park  Road,  Wevbridae 

Fn  pI  ?•  i  ’  37.  Bectory  Place,  Woolwich.  SE^ 

Gaha^n'  F”F^  M’R'*io“^P“  House,  Maidenhead 

Goniii’  r  Hoad,  Sutton  (resif^ned) 

f  a«-&  ii:  So"n"lS^rnt’a?£°aS’®"’ 

Grayhns.  F.,  Esq.,  Sittingbounn; 

Greenb^  w’  tr "li -''•V'lenham,  S.E. 

(jreene,  1  \\  A  M.D.,  2,  Church  Road  Forest  Hill  SF 

Grlluyer nf  V  I'p'pps  Tei-race.  Hastibgb 
Griimh  A  '  \r  oT’r’  Hl'^teEington  Road,  Hove 
R  Borough,  Farnham 
H^dbn  Avenue,  Brighton 

H^l  T  ’f  VfP"  lodge,  Norbiton  (dead) 

Hall,  J.  b  M.B.,  9.3,  Union  Road,  Rotherhithe  S  E 

HprS  u’  Gromwell  Road,  Brighton 

Ha?^“a?l:  H.;lla".-:g”ft&’  Chichester 
ntSI’on  '  A  ’w^^s’f^’  Hennett  Park.  Blackheath,  S.E. 
Harrilm’n  Groydon 

Ha^t  F  f  i'  VI  I  arade.  Worthing 

Hart’npir'^F^b^V^;’  ^.^“.^‘^ale,  Sydenliam,  S.E. 

HatHpii  w'  5  ’  u  Hospital,  Dover 

HanXtr’.rrF^  i!r^n'‘-h®*“®I®^‘^  Forest  Hill,  S.E. 
Hlwle  f’d  V?^  F«r  ^fP  -  UpperNorwood,  E. 

T  i.  «  Hoad,  Shortlands 

He^  P  T  •  piV,  'rf'-Capt  M.S.  Eversleigh,  Sandgate 
2f«  IT  *  A*.  E^.,  Caiusle  Hoad,  Eastbourne 
Hpatriif’F  Horthcote,  Reigate 

Wpat^  n -Ck’  SU”'?®  Hoad,  Eastbourne 
UpuvoIiI^'’  '^iH.,  S,  Warrior  Square,  St.  Leonarl’s-on-Spa 
Hefb^  P^'tf'^Fbf'  fp  r’  Glifton  Road,  Winchestei^ 
<^i’Dydon  Boro*  Hospita],  W’addon 
Henderson  E  E.,  M  B..  13,  Homefleld  kd.  Bromle? 

Hfiio+*  ■^V’  Streat.  Le^nstatn,  S  E 

Heywird ’H'’Fsrf  Thp  Holmtleld  Reigate 

Hiu'^ j“V*'Af^k  1?7’  f'l’u  "Ui^®’ J?!*'*®!!  Rd.,  St.  Leonard’s 
Hlnb/.'tL  •j.!'ilq..'L'bnbam‘  Woolwich.  S.E. 

Hitchins,  T.  J .,  Esq.,  Crawley 

Hnitntu’'w^«^iAGH,-.^-E. Fever  Hospital, New  Cross, S  E 

?7'‘v,Xi"®  House,  Cobhain 

’  M  B-.  67,  Dyke  Road.  Brighton 
Hnrri’wn.^u'^V^ilA^^T’  Ashburuham  Road,  Hasting.s 
Leatlierhead 
Hutchinson,  H.  J.,  Esq.,  Haslemere 
Tiptl  ^'/  ’tjCB..  57,  High  Street,  Bromley 
iLp^Ik^’w’ W Tweedy  Road,  Bromley 

’'H.  Burntash  Road,  Lee,  S.E. 
JefferiM^W^k^s  Hjof-Sels  Place,  Brighton 

JeR^ifa’p  I  N®'^  Avenue.Chatham 

Toh^ttnbrvp®  J  Boudon  Road,  Bromley 

rnhSatpp®’/? •’  ^  Bb®At"i®‘’'  Ntinhead  Green.  S.E. 

Johnston,  George  F.,  3I.D.,  2,  Brunswick  Place.  Hove 
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7§'«s;”as;^ 

Jsi  ■  I  “  ;#S-;Siter 

Jowers  l/V^'F,n Greenwich.  S.E. 
Jowprs’  R  f’’  Fo?"  Esonards-on-Sea 

Jimkes’  f'  a’  It  Si”  ^7  ’  Norfolk  Square,  Brighton 
Ke?ffPnh»ipIib^RH”I^’  Gairfa.x,  Horsham 

Hfut.  Sydney  Jl.B..  Old  Charlton 
Kenwood,  H  R.,  M.B.,  Brighton 

Kenyoi'i’  J  F  St.  Leonard’s-uii-Sea 

KiMg  I  B  vi’  n  Ashburnliam  Rd.,  Hasiings 

iSf ' 

KnJttm*'’  ’  Craveiihurst,  Boliiev 

?aci*w^F^^'i'A’*tlLi  Eolkestone  Road,  bover 
T  Sutton-at-Hone 

Lake^’vv  ■  F«’,^  r'”  The  Poplars,  Horsmonden 
Lang  G  Si’i?™F®'‘^u‘*'®?IC®t®'“®t'.  Guildford 

LmlSS  t’  j  ”  FsV!^' St.  Leonard ’s-ou-Sea 
T?w  T  iv''A'*  V  NS*'*  ’  69,  Keuningtou  Road,  S.E. 


liCiffh,  i.,  Lsq  08,  Grand  Parade,  Brighton 

T  ’  36.  Burnt  Ash  Koa  l,  Lee,  S.E 

f'2iI®y,3-  L-.  5I.D.,  Main  Hoad.  Bexley  Heath 

Lewis  b.^F.’Afq.“lIm\’/i^eld^’'“ 

Liudow,  A.,  Esq..  11.3,  High  Street,  Plumstead,  S  E 
Lockup  r  ’’i;xV^Ve\jS”  r"'’®’  Gteeii,  near  Sevenoaks 

London  M  j/''  mh^p ’®?'"®®  f®>-t-ace.  West  I 

T  n)I2S  ’r  L  9,^''  etoii  House,  Arundel 

Lou.,h,  G.  J.  Esq.,  33.  Wellinijton  Square,  Ilastino’s 
L?Xhfn  ’r  ■  xf’R  ®S.”  Hill,  Ea.st  Grinstead 

a/oiIa ?*  House,  Victoria  Parade  Deal 

McSnafl^’  ?”  30,  Edith  Road,  Peckbam,  S  E. 

McAnaily.  A.  A.,  Esq.,  i,5  St.  Aiibyiis,  Brighton 
H.,  M.p.,2o5a,  6ld  Kent  Road,  SlE. 

Machfrl^uU’  a'  V”  T.'Hoii  House,  Gravesend 

A.  A.,  M.B.,  Montpelier  Terrace,  Brighton 
Mari?p'A“’F”F^*3-.  -2,  Trafal.gar  Road,  Greenwich,  S.E. 
Madge,  A.  E.  E.sq.,  1,  Calverley  Park,  Tonbridge  Wells 
Maguire,  E  C  M  B.,  41.  Grand  Parade.  BriglRon 
M^Sf/iT®’  Stoneeourt,  Greeiihithe 

^11  Hsq..  65,  Lausanne  Rd.,  Nunhead,  S  E 
Maclean,  K.,  Esq  Coggers  Hall.  Lamherhurst 

H-.  Esq.,  5,  Church  Road,  Tunbridge  M'ells 
12,  South  Norwood  Hill,  S.E.  ^ 
McNiece,  H.,  Esq.,  Carshalton 

Ma!?T  w’'%^’M  h®®  J”  if  .Ban-’dotvne  Place,  Brighton 
’.B-  "  vT-A.M.p.,  Fieldside.  Beddington  Lane,  Crovdon 
Mabfpu'*' w^aJr  Hg  B®/1’  330.  New  Cross  Road,  S.E. 
Malden,  vv M.B.,  Pembury,  Tunbridee  Wells 
Marsdem,  T.,  M.D  ,  Netherleigh,  Sevenoaks 
Marriott,  0.  D.,  M.D.,  Sevenoaks 
Martin,  F.,  M.D  Soutliend  Road,  Beckenham 

J”  BSO;.  3,  St.  Leonard’s  Road,  Surbiton 
Mason,  R.,  Esq  7,  Rectory  Place,  Woolwich,  S.E  (resigned) 
Mason,  M  .  B.,  Esq.,  Omnianey  Road,  New  Cross,  S  E 
Mathews,  R.,  Esq.,  Bickley  c.a. 

Maw,  H  'P,  M.B.,  Holmes'dale,  Niittield 
Maxwell  T.,  M.D.,  29,  Woolwich  Common,  S  E 
May,  A.  S.,  Esq.,  4,  Gresham  Villas,  Forest  Hill,  S  E 
Maynard,  ,T.  3I.R,  Hove  Hospital,  Brighton 

M.p.,  275,  Lewisliam  High  Road.  S  E 
Lodge,  Norwood  Road,  S.E. 

xifufiS'LL  "I’  ^  f®  U.®''7*’  Hoise.  Soutliend,  Catford 
Mhifhh?*i>''n®’F^”  M-B.,06,  Kirkdale,  Sydenham 

|H?ct^^oi-.T°H®^i'sq?C^^^^iiJirrs1iV!?^^^ 

Moodi!  J.’M.:  ihiileV^Rlf  0“'' 

fek^w^pf  5l:i5;®  Blackheath.  S.E. 

mS 

Morris.  H.  C.  L.,  J[.D.,  Bogiior 
Mudd,  B.  W.,  M.E.,  Ewell 

Mugliston,  G.  T.  W.,  M.D.,  24,  Montpelier  Road,  Brighton 
Muuto.  H.  A.,  M.B.,  Guy’s  Hospital,  S.E. 

Murdoch,  Alan,  Esq.,  The  Oaks,  Hvthe 
Napper.  Albert,  Esq.,  Guildford  (dba'I) 

NeatC’  C  P  W.  Esq.,  Stilton,  Forest  Hill,  S.E. 

Neatby,  A.  M,,  Esq.,  Mulgra.ve  Road,  Sutton 
Newell,  1 .,  Esq.,  ],  Silwood  Place,  Crowborough 
Newington,  A.  S.  L.,  M.B.,  Ticehiirst,  Hawkhiirst 
Newington,  C.  H.  \\ .,  Esq.,  Lennard  Rd  Jnerlev  SF 
Newman,  A.  C..  Esq.,  Selliurst  Road  SE  * 

Newman  H  T  M.p,,  Shortlands,  Willlngton,  Eastbourne 
Newton,  R.  F.  H.,  Esq.,  Balcombe  ,  J-asuiouine 

Niven,  ML,  M  D  Upper  Maze  Hill,  St.  Leonard’s-on-Sea 
Norton,  E.,  M.D.,  Capel  Lodge,  Frlkestoiie 
Oakele.v,  C.  E.,  Esq.,  Kitts  Road,  New  Cross,  S  E 
Oddie.  S  . I.,  MAL,  Bartley  Lodge,  New  Maiden 
Ogle,  J.  G.,  M.D.,  Severn  Cottage,  Reigate 
G.Hagan.  P.  F..  Esq.,  Tower  House,  London  Road,  Crovdon 
O  Reilly,  G.  . I .,  Esq.,  9,  Albert  Road,  Peckliam,  S  E 
Osburn,  H.  B.,  Lsq.,Bagshot 

Owen,  K.  F.,  .M.D.,  Wel'lesborouglL  >^shford  fresigiieU) 

Owles,  J.  A.,  M.D.,  Hill  View,  Woking 

Pagclen.  T.  C..  M.B  ,  Woocicote,  Epsom 

Paine,  G.  R.  R.,  Esq.,  Storrington 

Pakes,  AV.  C  0.,  Esq.,  2<),  Trinity  Square  SE 

Palmer,  F.  C.,  M.D.,  Briarwood.  M'oking 

Palmer,  J.,  Esq,.  Snodland  Rcjchestcr 

Parsloe,  II  H.,  Esq.,  220.  Iv.vdale  Road,  Xuniiead,  S  E 

Parsons,  lu  G..  Esq.  17,  Miciieldever  Road,  Lee 

Patterson,  A.  L.,  M.B..  City  of  London  Asylum,  Dartford 

Payne,  A.  B.,  Esq.,  The  Beach,  Walmer 

Payne,  W.  IL.  Esq.,  8,  Vesta  Road.  Broekley,  S  E 

Pearce.  lu,  Es(|.,  9,  Rosehill  Terrace,  Brighton 

1  earce,  J.  C.,  M.D.,  IMontazue  House,  St.  Lawrence-on-S'ea 

1  endleton.  R.  W.,  Esq.  (address  uucommuuicated) 

Philson,  W.,  M.D.,  Enys  Road,  Eastbourne 
Phipps.  H.  H..  Escl,  Wokin.g  (resigned) 

E-^’  £•  (address  uncommunicated) 

Pigg,  T.,  M.D.,  Bellaggio,  East  Grinstead 

Piper,  C.  C.,  Esq.,  19,  Queen’s  Road,  S.  Norwood  y  E 
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i’ells 


Pollock,  R.,  Esq.,  3(1,  liudley  Road,  Tunfinug* 

Folkestone 

Ih-Itt  a!I’m:d.  BRjcl\fiVgley^  H^SlHon 

Pric“;  a;  g;:  M.b:;  carshanon*'"^"''*''  J'®”^®'**®"® 

hH«- M 

itaiuiPi'i  vf  A?  U -’xf  GPPei'Hock  Gardens,  Brighton 

Rawlings^:v?  E^q’.fi£.;.^‘l?ir  Hed^enham 

Reekett.  •!•  P.  T^  Esq.,  Station  Hospital,  Dover 
J)?fI®j/-AB\q--Tlie  Green,  Southwick  (dead) 
ii2lf  T^'  §■’  H.B.  l,b,  Eambeth  Terrace,  S.E. 

|{2!n’  qt  p®3-.,12,  Lower  Bridge  Street,  Canterbury 
Keid  St.  G.,  Esq.,  'Thoriitcn  Heath 
Reinhardt,  C.  B.,  Esq,,  Chislehurst 
Rennie,  b.  Esq.,  Surrey  Cottage,  Littieliauiptou 
RichardS’  D.  Esq  52,  North  Road,  Brighton 
Richardson,  J.  C.  R..  JM.B.,  Beneiideii 
Ridley,  J.  B  .  M.B.,  St.  John’s,  M'oking 
F,-?pi®“’  H'li’Sate,  Canterbury 

IHtehie,  £,  D.,  M.B.,  Biackwater 
Roberts,  A.  H.,  Esq.,  M’est  Mailing 

Rob^J-tf  h’  Af‘I’  Bodge  Silverdale  Rd.,  Eastbourne 
Rooeits,  H.,  M.D.  Silverleigh,  Tonbridge 

Rubinsm/c^A’  ^  \i®i?  l^hBainbndge  Road ,  Hastings 
Row  lm’  f  aI'E” H'>-  «•  Holmwooti!  Dorking 
Rob  soS’  W  j"  Fso”  I  H®ad  St.  Leouard’s-ou-Sea 

l{2p  P  H’  w-  kv  Bs(  ._,_01d  Brompton,  Chatham 
p'  Eoa,  Kenningtou  Road,  S.E. 

Roilk:  T.'  uVltli::  Eltham’’®^^^”  Hoad,  New  Cross,  S.E. 
Rook,  A,  E.,  Esq  'The  Goffs,  Eastbourne  (resigned) 
Russell^'j^R^HT-;B  TBubiiiaw  Rd.,  Knight’s  Hill,  stockwell 
luisseil,  J.  It  Esq.,  St.  John  .s,  yulton-at-Hule  Dartfnrrl 
Ity^ate,  R.,  Esq.,  Silver  Hill,  St.  Leonard ’s-ou-Sea 

Scatehard^C^Ks^o'' H  Hayward’s  Heath 

ftcatcnaid,  L  Esq.,  Boughton,  Faversliam 

’  A^'*  Faversliam 

Scatliff,  A.  \V Esq.,  ]\l.  (),  ij.,  IMargate 

s22tlieF’  i'  ff’  y-  B|iarlotte  Street,  Brighton 

beott’  M  J.  Esq.,  Hurstpierpuint 
Scott,  W.  W.,  Esq  6,  M'aterloo  Place,  Brighton 
Shapley,  F.,  Esq.,  Maisou  Range,  Sldeup 
Shaw,  T.  Claye,  M.D,.  Banstead,  Surrey 
bhelmerdlne,  H.  S.,  Esq.,  Bexley  Heath 

ffSPs 

Brighton 

Snath,  A.  T.,  M.I).,  IheBircies,  Orpington 

Smith’  H  Heavitree  Rd,  Pldmstead  Com.,  S.E. 

Smith.  H.  S.,  Esq.,  Ellerslie,  Eltham 

Smith ’iV’a^  '’Afi?-- 21.  Bailway  Street,  Chatham 
Sm  t  ’MlAf”AiHJB.,,f'.3.  Norwood  Road,  West  Norwood,  S.E. 
Smvth  F®q’^fH-.BliichesterHo.,GildridgeRd.,Eastbourne 
iiSp.!'’  fir  Adelaide  Road,  Broekley,  S.E 

gRi.Y.tli,  W.  A.,  Esq.,  Ashtcad 
Snell,  E.  Esq  7,  Pavilion  Parade,  Brighton 
Solfv’  F  Blackwall  Tunnel,  P.  Greenwich,  S.E. 

Dambeth  Palace  Road.  S.E 
Spilsbury,  F.  J.,  Esq.,  Warbleton 
Spurrell,  W.  D.,  Esq.,  The  Cedars,  Crondall 

Stewart,  VV.  E  Esq.,  (18,  Brunswick  Place,  Hove 

Stoddart,  M  .  H.  B.,  M.B.,  Clareiiiout,  Buriage  Rd  Plum'  l ’d 

Strong,  R,  G  ,  Esq.,  85,  Belvedere  Road,  S.E 

Sturge,  \V  H.,  M.D.,  5,  M  est  'J'errace,  Polkestone 

Sturges,  M.  J.,  M.D.,  St.  Edmunds,  Broadstairs 

Summerhayes,  J  W.,  M.D.,  Tlie  Mount,  Brightliii<r 

Sunderland,  O.,  Esq.,  Bexley  Heath 

Sutelifie,  J.  H.,  Esq.,  Riple.v 

Tandy,  H  L  Esw,  Piiietield,  Addlestone 

Tanner,  C.  E..  M.D.,  Farnham 

Taylor,  B.  V'.  S,,  M  B.,  73.  'riiorntou  Rd.,  M'  Norwood  S  F 

Tav  0?’  iJr“  *^y‘l®“liam  Rd’.,  S^i. 

la.vior,  1  R.  H,  M.B.,  Lund.  Co.  Lunatic  Asylum  Clavhn i-v 

Terry,  John,  Esq.,  Surrey  Co.  Hospital,  Guiidfoni  ^ 

Thomas,  A.,  Esq.,  FassettRoad,  Surbiton 
Thomas,  H.  W.,  Esq.,  55,  Park  Road,  Bromley 
Thomas,  R.  W.,  M.D.,  Rye  Lane,  Peckbam,  S‘e 
Thompson,  H.,  Esq.,  Sevenoaks 

Barlswood  St.,  E.  Greenwich 
'I'h2i2  p  f  H;’.  Elmhurst,  Grosvenor  Place,  Margate 
Ihoriie,  A..  Esq.,  South  Grange,  Lewes  rai.,aio 

Thorn®’ I.  F.,  Esq.,  Rose  Bank,  Lee  Road,  Lee 

rp®S)!®L%’  11-3,  Preston  Road,  Briglitou 

ludd,  H.  R.,  Esq.,  M  arlingliam 

Tomkins,  A.  J.,  Esq.,  15,  CJiarlotte  Street,  Brighton 

Iravers-Smith,  V.  E.,  M.D.,  187,  Beckeuliam  Road  S.E 

Treves,  E  E.sf(.  2,  The  Drive.  Hove,  Brighton 

Tronton,  G.  VV  .,  Esq.,  Rotherlleld 

Tucker,  R  G.,  Esq.,  Swanley  Junction 

luke,  M.,  Esq  Sutton  Valence.  Staplehurst 

Turner,  H.  C.,  Esq.,  Steyning  ' 

lurner,  'VV^  M.,  Esq.,  40,  Ileriie  Hill  Road,  S.E. 

rurtou,  J.,  Esq.,  71,  Little  Street,  King's  koad,  Brighton 

Unicume*®!.  Esq.-;  Headcorn  ■®""  ®“®®““““i®at«I ) 

X  iiderhill,  T.  H.,  M.B..  54,  Dulwich  Road,  S.E 
Uptoii’  A.,  E.sci^,  5^  Laiidsdowne  Place,  Brighton 
L slier,  \X  M.lL,  Palklaiid  Lodge,  Orpington 
Vernon,  C.  M.,  Esq,,  Siinnys-de,  Asliford" 

A.®';'®*!’  S-  163,  Grosvenor  Park,  S.E. 

Malcot,  T.,  M.D.,  Stoke  blouse,  Cainberley 
f  ’  .133,  High  Street  jOroydoii  ‘ 

M  ajker,  .4.,  M.D.,  43,  Peveiisey  iload,  St.  Leonard's-on-Sea 
wf'U’’’  i-  f,”  ??«••  St.  House,  Bexley 
ti7i!'®*’  fi’  Viile  Cottage,  Esher 

M  alter,  E.  M  ..  M.D,,  8,  The  Paragon,  Broadstairs 
Maring,  F,  J.,  M.D.,  Hove.  Biigiiton 

WaSoii’  T  h”  m 'f”  Street  New  Broinplon 

Watson  T.  H  M.B. ,  Fevensey,  near  Hastings 
Matts,  H.  .1.  M.,  Esq.,  Salford  House,  Tonbriilge 
Webster.  E.,  Esq.,  32,  Richmond  Place,  Brighton 
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Webster,  G.  L.,  Esq.,  G,  Bramley  Hill,  Croydon 
Weld,  C.  H.,  Esq^  Sandhurst  «  -p 

Weir  W.,  M.B.,  ciatestone.  Upper  Nonvood,  S.E. 

Wells  A  B  ,  Esq.,  School  Roan,  Beckenham 

Wells’ C  S  Esq.,  C.B..  Loyterton,  Beckenham 

WhSe.  J  k.  du’B.,  IM’.B.,  Sth  Park  Hill  Kd„  Sth  Croydon 

Wheeler  Albert,  M.D.,  Colytou  House,  Forest  Hill  Kd.,S.E. 

White  It.,  Middle  House,  Wadhurst 

Wildash,  H.  C.,  M.D.,  Hythe 

Wilkin  J  r  M.U.,  Beckenham  _ 

Wilkinson,  It.,  E^i:,  Hiqh  View,  Anerley  Hill,  S.E. 

Willet  E  M.D., Thorn wood,HarttieklSq.,Lpperton,Eastbne. 
Williams  A.  rf.,  M.B. ,54, London Rd.,St  Leonard’s-pn-Sea 
Williams  G.  C.  W.,  Esq.,  GO,  Wickham  Road,  Brockley,  S.E. 
Williams,  Rev.  C.  L.,  Christ  Church  Vicarage,  Ramsgate 
Williams  R  E.,  M.B. ,  21,  The  Common,  Woolwich,  S.E. 
Williamson,  C.  F.,  Esq.,  Horley  ,  p  « 

Willson  H.,  M.B.,  Oatlauds  Park  Road,  Weybridge 
Wilson,  N.  O.,  Esq.,  Elmhurst,  Kenley 
MTlsoii,  R.  W.,  Esq.,  Union  Iiillrmary,  Croydon 
Wilson  W.,  M.B. ,  Dartmouth  Park,  Forest  Hill,  S  E. 
Wiiichester,W.  H.B.,  Esq.,M^estcombePk.Rd.,Blackh  th,S.E 
Winstanlev  R  W.,  Esq.,  Haslemere 

Winter  L  A  Esq.,  Slialmsford  St.,  Chartham,  Canterbury 

Wishaw,  R.  R.,  M.B.,  Coombe  Road,  Croydon 

Wood,  F.,  Esq^  Kemp  Town,  Brighton 

M'ood  H.  M.,  Esq.,  24.'),  Barry  Road,  East  Dulwich 

Wood,’ L.  E.,  M.B. ,  Penshurst  ,  .p, ,  „  ..ti  hop 

Woodliuru  \V.  H.,  Esq. ,42,  Sunderland  Ed. , Forest  Hill,S.E. 

Woodman,  W.  E.,  M.D.,  \Vhitehouse  Road,  Croydon 

Woodward,  C.  E.  M.,  Esq.,  114,  St.  George’s  Road,  S.E. 

Wynne,  Walter,  M.B.,  Beckley 

Wynter,  A.  E.,  M.D.,  Comer  Ho.,  Beckenham. 


N.B.—The  names  of  members  (uyiattached  to  any  Branch) 
residing  in  the  S.  W.  District  of  London  are  included  in  the 
Metropolitan  Counties’  unattached  list. 


MOUTH  EAMTERIV  OF  IREIAND 
HRANUH. 

DISTRICT  COMPRISING  WICKLOIV,  CARLOW 
KILKENNY  WEXFORD.  AND  PORTIONS 
OF  KILDARE,  QUEEN’S  CO.,  TIP¬ 
PERARY  AND  WATERFORD. 

Recognised  1893. 

President,  C.  E.  James,  M.B.,  Kilkenny. 
President-elect , 

Council. 

Hackett,  J.  B.,  Esq.,  Kilkenny 
Morris,  Jas.  A.,  Esq.,  Gowrau 
Norton,  J.  J.,  Esq.,  Bagnalstown 
O’Meara,  IV.  H.,  Esq.,  Carlow 

Honorary  Treasurer,  E. B.Cakey,  Esq., Borris,co.  Carlow 
Honorary  Secretary ,  ,T.  Coopek  L.  St.vwell,  M.B., 
Bagnalstown,  co.  Carlow 
Representative  on  Council  oj  Association. 

Stawell,  J.  Cooper  L.,  M.B.,  Ba.gnalstown 
Representative  on  Parliamentary  Bills  Committee. 
Carey,  It.  B.,  Esq.,  Borns 

Meiiiber.s  of  Rraiicli— 37. 

Bolton,  R.  E.  N.,  Esq.,  Providence  House,  Carlow 

Broomfield,  H.  J.,  Esq.,  The  Elms,  Carlow 

Buggy,  K.  T.,  Esq.,  Kilderry  House,  Johnswell,  Kilkenny 

Cane,  J.  B.  N.,  Esq.,  Mulliuavatt 

Carey,  R.  B.,  Esq.,  Borris 

Colgan,  F.  P.,  Esq.,  Greenville,  Carlow 

Cruise,  F.,  Esq.,  Baltiuglass 

Fitzgerald,  D.,  Esq.,  Kilmana.gh 

Fryer,  W.  F.,  M.D.,  Clonburriu,  Bagnalstown 

Griffin  R  E  J.  St.  J,,  Esq.,  2G,  Patrick  Street,  Kilkenny 

Hackett,  ,T.  B.,  Esq.,  34,  Patrick  Street,  Kilkenny 

Hickey,  G.  A.,  Esq..  New  Russ 

Hourigan,  W.  P.,  Esq.,  Freshford 

James,  C.  E.,  5I.B.,  Kilkenny 

Johnstone,  C.  A.,  Esq.,  Inistioge 

Kelly,  M.  J.,  Esq.,  Castledermot 

Kidii,  H.,  Esq.,  Tullow  Lodge,  Tullow 

Kidd,  T.,  Esq.,  Rathvilly 

Little,  J.  G.,  Esq.,  Spahill  House,  Borris 

McDonald,  J.  A.,  Esq.,  Mill  Street,  Baltinglass 

May,  W.,  Esq.,  Cllncaun,  Kilmoganny 

Meehan,  N.  G.,  Esq.,  New  Ross 

Morris,  J.  A.,  Esq.,  Gowran 

Murphy,  P.  J.,  Esq.,  Thomastown 

Myles,  W.  Z.,  M.D.,  The  Asylum,  Kilkenny 

Norton,  J.  J.,  Esq.,  Bagnalstown 

O’Gorman,  W.,  Esq.,  Ballyraggett 

O’Hanlon,  M.,  Esq.,  Castlecomer 

O’Meara,  T.  P.,  M.B.,  District  Lunatic  Asylum,  Carlow 

O’Meara,  W.  H.,  Esq.,  Bunin  Street,  Carlow 

Rawson,  E.  A.,  M.B.,  Barrowville,  Carlow 

Bussell,  J.  J.,  Surg.-Capt.,  M.B.,  A.M.S.,  Kilkenny 

Stawell,  J.  C.  L.,  M.B.,  Bagnalstown 

Svmes,  W.  L.,  Esq.,  Kiltegau 

Walsh,  P.  F.,  Es(i.,  Callau 

Walshe,  D.,  Esq.,  Graigiie,  Co.  Kilkenny 

White,  James,  Esq.,  Kilkenny 

Hciiibers  FiiattacUert— 34. 

Brannan,  F.,  M.B.,  Greystones 

Brew,  R.  W.,  M.B.,  Euniskerry 

Byrne,  E.,  Esq.,  Bamiow 

Cooke,  R.  P.,  Esq.,  Camolin 

Davison,  J.,Esq.,Balliuaklll 

Delany,  W.,  Esq.,  Bagnalstown 

Dormer,  J.  E.,  Esq.,  Newtown  Barry 

Dowse,  R.  H.,  M.B.,  Church  Street,  Enniscorthy 

Drapes,  T,,  M.B.,  The  Asylum,  Enniscorthy 

Furlong,  N.,  Esq.,  Enniscorthy 

Greene,  G.  E.  J.,  Esq.,  Ballycarney,  Ferns 

Haddon,  D.,  Esq.,  Infirmary  House,  Wexford 

Kennedy,  D.,  Esq.,  30,  Connell  Street,  Waterford 

Kilbride,  J.,  Esq.,  Athy 

Lawreusou,  H.  F.,  M.D.,Dunlavin 

Lyndon,  T.,  M.D.,  Wicklow 

Moluuey,  C.,  Esq.,  Mullinahone,  Callan 


Murphy,  P.  J.,  M.D.,  The  Cottage,  Gorey 

Owen,  J.  S.,  M.B.,  Gorey 

Smith,  E.  F.,  Esq.,  Lodge  Park,  Freshford 

Thompson,  N.,  M.D.,  Delgauy 

Walsh,  M.,  Esq.,  New  Boss 

Whelan,  C.  T.,  Esq.,  Harkestowii 

Wynne,  J.  D.,  M.B.,  New  Quay,  Clonmel 

SOUTHERN  KRANUH. 

DISTRICT  COMPRISING  EAST  HAMPSHIRE,  THE 
ISLE  OF  WIGHT,  AND  SOUTH  WILTSHIRE. 
Recognised  1874. 

President,  H.  Co.ates,  Esq.,  Salisbury. 
President-elect,  J.  Watson,  M.D.,  Southsea 
Vice-Presidents. 

J.  Lane  Notter,  Brig.-Surg.-Lt.-CoL,  M.D.,  Southampton. 
W.  H.  Axfoed,  M.B.,  Southsea. 

Honorary  Secretary  and  Treasurer. 

H.  J.  Manning,  Esq.,  Laverstock,  Salisbury. 
Honorary  Secretaries  of  Districts. 
Southampton:  Theophilds  W. Trend, M.D.,l,Grosvenor 
Place,  Southampton. 

Isle  of  M^ght:  E.  M.  Shirtliff,  M.D.,  Ryde 
Winchester :  T.  C.  Langdon,  Esq.,  Northgate  House,  Win¬ 
chester. 

South  Wiltshire :  H.  J.  Manning,  Esq.,  Laverstock,  Salis¬ 
bury. 

South-East  Hants :  C.  C.  Claremont,  M.D.,  Elm  Grove, 
Southsea. 

Council. 


Hannan,  W.  M.,  Brig.-Surg., 
M.D.,  Winchester 
Wade,  A.  B.,  M.B.,  South¬ 
ampton 


Brook.  W.  F  Esq.,  Fareham 
Coghilll,  J.  G.S.,  M.D.,  Vntur. 

Darke,  F.  R.  P.,  E3q.,Sals’y 
Knott,  C.,  M.B.,  Southsea 

Representatives  on  Council  of  Association. 

Manning,  H.  J,,  Esq.,  Salisbury, 

Trend,  T'  W.,  M.D.,  Southampton. 

Representative  on  Parliamentary  Bills  Committee. 
Langdon,  T.  C.,  Esq.,  Winchester. 

Members  of  Kraiicli— 24.'>. 

Aldridge,  N.  E.,  M.B.,  Hamilton  House,  Southampton 
Alldeu,  J.  H.,  Esq.,  Bassett,  Southampton 
Andrews,  S.,  Esq.,  Basingstoke 
Austen,  T.,  R.N.,  Southsea 

Axford,  W.  H.,  M.B.,  21,  Clarence  Parade,  Southsea 
Baker,  T.,  Esq.,  Waterloo  Villa,  Cosham 
Barcroft,  P.  J.,  Esq.,  Amesbury.  Wilts. 

Barker.  H.  M.,  M.B.,  Staincliff,  Sandown,  I.W. 
Banies,B.W.,Surg.-MaJ.  M.S.,Deesa,Guzerat,BombayPres. 
Barr,  G.  A.,  Newport,  I.W. 

Barrow,  B.,  Esq.,  Ryde,  1.  of  W. 

Bathe,  A.  J.,  Esq.,  8,  Hanover  Buildings,  Southampton 
Beaumont,  C.  G.,  M.D.,  Old  Manor  House,  Epsom 
Bencraft,  H.  W.  R.,  Esq.,  6,  Anglesea  Place,  Southampton 
Bennett,  L.,  M.B,,  Southampton 
Beutham,  A.  L.,  Esq.,  Victoria  Road,  Southsea 
Bevau,  W.  L.  P.,M.D.,  Alton  ,  .  * 

Birch,  H.  P.,  M.B.,  Surg.-Capt., M.S.  Quetta,  Beloochistan 
Bishop,G.  V.,Surg.,R.N.,H.M.S.Gafafm,Queensferry,N.B. 
Bishop,  Thos.  Hill,  M.B. .til,  Alleyn  Park,  S.E. 

Blackman,  J.  G.,  M.D.,  Portsmouth 
Blackmore,  H.  P.,  M.D.,  Salisbury 
Bond,  F.  St.  Q.,  Esq.,  Havant 
Bothwell,  J.,  Esq.,  Horningsham 
Bovill,  F.  M.,  Esq.,  Bishop’s  Waltham 
Brereton.J.  G.,  Esq.,  Ryde,  I.  of  W. 

Briscoe,  J.  F.,  Esq.,  Rawdon  House,  Alton 
Brook,  W.  F.,  Esq.,  Fareham 

Brown,  W.,  Fleet  Surg.,  R.N.,  East  Cliff,  Woolstcn 
Browne,  II.,  Esq.,  Amesbury 

Brunton,  W.R.,M.B.,Boro  Lunatic  Asylum,  Milton,  Ptsmth 
Buck,  T.  A.,  M.B.,  George  Street,  Ryde,  I.W. 

Buckell,  L.  M.,  Esq.,  Southampton 

Bullar,  J.  F.,  M.B.,  7,  Carlton  Crescent,  Southampton 

Carling,  W.,  M.B.,  1,  Roseberry  Ter.,  Highland  Rd.,  Southsea 

Case,  G.  H.,  Esq..  Fareham 

Castie,  H.,  M.B. ,  Newport,  I.W. 

Cayley,  H.,  Esq.,  The  Towers,  Woolston,  Southampton 

Chamberlain,  E  ,  Esq.,  Twyford 

Childe,  C.  P..  Esq.,  Kent  Road,  Southsea 

Clapperton,  J.,  M.D.Mlroughton 

Claremont,  C.  C.,  M.D.,  Elm  Grove,  Southsea 

Clifton,  J.,  Esq.,  Fordin.gbridge 

Coates,  H.,  Esq.,  Salisbury 

Co.ghill,  J.  G.  S.,  M.D.,  Ventnor,  I.  W. 

Coie-Baker,  L.,  M.D.,  Kent  Road,  Southsea 
Collins,  W.  C.  G.,  M.D.,  Southampton 
Colt,  T.  A.,  Esq.,  32,  Lion  Terrace,  Portsea 
Compton,  J.  W.,  M.  D,,  Wilson  Grove,  Southsea 
Cooke,  G.  R,,  Esq.,  Westend,  near  Southampton 
Coombs  L.  M.  B.,  Esq.,  Newport,  1.  W. 

Cooper,  E.,  Surg.,  R.N..  H.M.S.  Skipyack,  Medit’r’n.  Station 

Cooper,  4V.F.E‘s(|., 3,  Park  Rd.,  Freemantlc,  Southampton. 

Cousins,  J.  Ward,  M.D.,  Riversdale,  Kent  Rd.., Portsmouth 

Covey,  C.  E.,  Esq.,  Alresford.  Hants 

Crowe,  J.  D.,  Brig.-Surg.,  M.S.,  Weymouth 

Curtis,  W.,  jun..  Esq.,  Alton 

Darke,  F.  P.,  Esq.,  Salisbury 

Davis,  Surg.-Maj.,  Netlcy 

Davis,  Surg.-Gen.,  Southsea 

Dayman,  B.,  Esq.,  Millbrook,  Southampton 

Diunis,  Surg.,  R.N..  H.M.S.  “  Inflexible ” 

Earle,  B.  N^  M.D.,  The  Soke,  Winchester  (resigned) 
Eddowes,  C.,  Esq.,  Maddington 
Edelstoii,  E.,  Esq.,  Shirley 

Emmett,  R.,  Esq.,  Kingston  Road,  Portsmouth 

Eu.gland,  G.  F.  A.,  M.D.,  12.  Southgate  Street,  Winchester 

England,  W.,  M.D.,  Romsey  Road,  Winchester 

Ensor,  J.  A.,  Esq.,  Tisbury 

Evans,  C.  S.,  M.B.,  Shaftesbury,  Dorset 

Ewen.  H.  W.,  Esq.,  York  Avenue,  East  Cowes 

Farr,  E.,  Esq.,  The  Chantry,  Andover 

Farr,  S.  B.,  Esq.,  Boscombe 

Fawcett,  E.,  M.D.,  East  Cowes,  I.W. 

Finch,  W.  C.,  Esq.,  Fisherton  House  Asylum,  Salisbury 

Firth,  Surg.-Capt.,  Netley 

Fleming,  J.,  M.D.,  Brig.-Surg.,  Londonderry 


Flower,  F.,  Esq.,  Warminster 

Fox,  Herbert,  Esq.,  13,  South  Parade,  Southsea 

Garrington,  A,  M.,  M.D.,  3,  Victoria  Crescent,  N.  Southsea 

Gibson,  L.  P.,  Esq.,  West  Cowes,  Isle  of  Wight 

Giles,  W.  F.,  Esq.,  Hythe,  Southampton 

Gilmoiir,  J.,  Esq.,  Hurst bourne-Tarrant 

Gilmour,  J.  H.,  Esq.,  Hurstbourne-Tarrant,  Andover 

Godding,  Surg.,  R.N.,  Southsea 

Godfrey,  A.  C.,  M.D.,  5,  Waterloo  Road,  Freemantle 

Godfrey,  H.  W.,  M.B.,  Grove  Hs.,  Alpine  Rd., Ventnor,  I.  W. 

Goodwyn,  A.  H.,  Esq.,  Droxlord 

Gordon,  J.  E.,  Esq.,  Endless  Street,  Salisbury 

Goss,  S„  Esq.,  Elm  Grove,  Southsea 

Grant,  W.  C.,  M.B.,  Banagher 

Green,  J.,  Esq.,  129,  Commercial  Road,  Landport 

Green,  J.  Larduer,  Esq.,  Tintiuhull,  Milford  Hill,  Salisbury 

Green,  W.,  Esq.,  Kingston  Crescent,  Portsmouth 

Green,  W.  E.,  Esq.,  Belgrave  House,  Sandown 

Greening,  F.  J.,  Esq.,  Melville  Street,  Ryde,  I.  W. 

Griffin,  F.  T.,  M.B.,  11,  East  Park  Terrace,  Southampton 
Griffin,  J.,  M.B.,  Port  Elizabeth,  S.  Africa  (dead) 

Griffith,  W.  A.,  Esq.,  Wauston.Micheldever 

Griffiths,  R.S.  P.,Fleet-Surg.,  H. M. S. Bfaite,  N.A. &W.I.  Stn. 

Groves,  J.,  M.B.,  Carisbrooke,  I.  W. 

Guillemard,  B.  J.,  M.D.,  Aliw'al  North,  Cape  Colony 
Gwillim,  R.  D.  H.,  Esq.^S,  Lama  Place,  Southampton 
Hackman,  L.  K.  H.,  M.D.,  Landport 
Hall,  F.,  Esq.,  Portswood  Road.  Southampton 
Hands,  C.  H.,  M.B.,  Locksley,  Freshwater,  I.  of  W. 

Hann,  H.  F.,  Esq.,  Landport 
Hanson  A.  S.,  Esq.,  Titchtleld,  Fareham 
Haran,  T.  J.,  M.D.,  Mentone 
Harlaud,  H.,  M.D.,  Ryde,  I.  W. 

Harman,  A.  B.,  Esq.,  Hants  County  Hospital 

Harman,  \V.  M.,  M.D.,  Brig.-Surg.,  retired,  Winchester 

Harnett,  A.  Esq.,  Bishopstoke 

Harris,  A.  W.,  Esq.,  Municipal  Office,  Southampton 

Hayes,  H.  R.,  Esq.,  Basingstoke 

Hemsted,  H.,  Esq.,  Whitchurch 

Hex,  H.,  Esq.,  SeaView,  I.  W. 

Heygate,  W.  H.,  Esq.,  Cosham 
Hicks,  J.,  M.D.,  Lymington 
Hinton,  H.  T.,  M.B.,  Heytesbury 
Hollis,  A.,  M.D.,  Freshwater,  I.  W. 

Hope,  H.,  Esq.,  72,  Marland  Place,  Southampton 
Hosking,  J.  E.  F.,  Esq.,  Market  Place,  Warminster 
Hunter,  E.  J.,  Esq.,  High  Street,  Gosport 
Hutchinson,  J.,  Esq.,  FawTey,  Southampton 
Ingleby-Mackenzie,  K.  W.,  Esq.,  John  Street,  Ryde,  1.  W 
Ives,  R.,  Esq.,  Portswood,  Southampton 
Jeram,  J.  W„  Esq.,  Hambledon,  Cosham 
Johnson,  C.  H.,  Esq.,  Basingstoke  , 

Johnson,  G.  L.,Esq.,Netherall  Terrace, S. Hampstead, N.W 
Jollifle,  W.  J.,  Esq.,  Yaftord  House,  Newport,!. W. 

Kealy,  J.  R.,  M.D.,  Ashley  House,  Gosport 

Keele,  C.  P.,  Esq.,  Southampton 

Kelland,  J.,  M.B.,  33,  Canal,  Salisbury 

Kelso,  J.  E.  H.,  M.B.,  Elmgrove,  Southsea 

Klngscote,  E.,  M.B.,  Crane  Cottage,  Salisbury  (resigned) 

Knott,  C.,  Esq.,  Elm  Grove,  Southsea 

Kyffln,  J.,  M.D.,  1,  Morland  Terrace,  Gosport 

Langdon,  T.  C.,  Esq.,  Northgate  House,  Winchester 

Leachman,  A.  W.,  M.D.,  Petersfleld 

Lee,  F.  F.,  M.B.,  'The  Close,  Salisbury 

Lewis,  C.,  M.B.,  R.N.  Hospital,  Ventnor 

Liddell,  J.,  M.D.,  Harro.gate  , 

Longmore,  Sir  T.,  K.C.B.,  Surg.Gen.,  Woolston  (dead) 

Lord,  F.,  Esq^  Landport  Terrace,  Southsea 
Loveless,  W.  K.,  Esq.,  Steepleton,  Stockbridge 
Luckham,  L.  S.,  Esq.,  10,  Harcourt  Terrace,  Salisbury 
McElfatriok,  J.,  Es<i.,  The  Chantry,  Mere 
McDonnell,  M.,  M.D.,  Southampton 
McGachen.  F.  W.  D.,  Esq.,  Marygate,  Dunstable 
Mackinnon,  C.,  Brig.-Surg.,  49,  Thurloe  Square,  S-M  . 
McLaughlin,  H.  J.,  M.B.,  Surg.-Maj.,  Station  Hos.,  B  nghm 
Maclean,  W.  C.,  M.D.,  C.B.,  Surg-.-6en  ,  Southampton 
Malpas,  J.,  Esq.,  Selbourne  House,  Fawcett  Road,  Southsea 
Manning,  H.  J.,  Esq.,  Laverstock  House  Asylum,  Salisbury 
Maybury,  A.  V.,  JI.D.,  Mile  End,  Landport 
Maybury,  L.,  M.D.,  9,  Hampshire  Terrace,  Southsea 
Mead,  T'.  W.,  Esq.,  Fratton  Road,  Landport 
Meade,  W.,  Esq.,  Anglesey,  Gosport 
Meeres,  C.,  Esq.,  Manor  House,  Sandown,  I.W^. 

Miller,  F.  D.,  M.D  ,  Horw'oods,  Basingstoke 
Molony,  P.  J.,  M.D.,  Wickham,  near  Fareham 
Morley,  G.  F.,  jun..  Esq.,  45,  High  Street,  Portsmouth 
Morley,  H.  W.,  Esq.,  Royal  Hospital,  Portsmouth 
Morrice,  G.  G.,  M.D.,  Southhampton  Road,  Salisbury 
Mumby,  B.  H.,  M.D.,  Elm  Grove,  Southsea 
Neal,  J.,  M.D.,  Parterre,  Sandown,  I.W.  ' 

Nicolson,  D.  M.D.,  Broadmoor,  Wokingham 

Norman,  S.,  Esq.,  W’est  Street  House,  Havant 

Notter,  J.  L.,  Brig.-Sui^.-Lt.-Coh,  M.D.,  Southampton 

Nunn,  P.  W.  G.,  fisq.,  Bournemouth 

Owen,  A.  L.,  M.D.,  Southsea 

Pain,  T.  D.,  Esq.,  Bembridge 

Parkinson,  C.  H.  W.,  Esq.,  Wimborne  Minster 

Pearse,  F.  T.,  M.D.,  12,  Norfolk  Street,  Southsea 

Penruddock,  C.,  Esq.,  W'ylye,  Bath 

Pern,  A.,  Esq.,  Sotley,  Southampton 

Phillips,  E.  W.Misq.,  1,  Victoria  Crescent,  Southsea 

Phillips,  J.,  M.B.,  Osborne  Road,  Southsea 

Pletts,  J.  M.,  M.D.,  W''.vndham  House,  Ryde,  I.W. 

Powell,  Herbert  .4.  M.D.,  9.  St.  Thomas  St.,  Winchester 
Powell,  J.  A.,  M.D.,  St.  Cronans,  The  Avenue,  Southampton 
Preston,  L.  L.,  M.B.,  Kent  House,  Malville  Street,  Ryue 
Raw,  N.,  M.D.,  Royal  Infirmary,  Dundee 
Reed,  W,  H.,  Esq.,  W'estbury 

Reid,  W.,  M.D.,  Dep.-Insp.-Gen.,  An.glesey,  Gosport 
Rich,  E.  A.,  Esq.,  67,  George  Street,  Ryde,  I.W. 

Richards, 'T.  D.,  M.D. ,  W’inchester 
Roberts,  G.  A.  E.,  Esq.,^Twyford,  near  Winchester 
Robertson,  J.  R.  S.,  M.D.,  55,  Western  Parade,  Southsea 
Robertson,  R.,  M.D.,  Ventnor,  I.W. 

Roe,  E.,  Esci.,  Lyndhurst 

Ruel,  C.  P.,  Esq.,  Kent  Road,  Southsea 

Rundle,  H.,  Esq.,  13,  Clarence  Parade,  Southsea 

Sampson,  J.  K.,  Esq.,  Abhotsfleld,  Shirley,  Southampton 

Scott,  J.  W.,  M.D.,  126,  Tulse  Hill,  S.W. 

Scott  T.  W.,  M.B.,  Bonham  Cottage,  Winchester 

Seaton,  D.,  Esq.,  Bitterne  • 

Sedgwick,  H.  N.  M.,  Dep.-Insp.-Gen.,  Yarborough  (resigned) 

Sharpin,  A.  L.,  Esq.,  2,  Klmbolton  Road,  Bedford 

Shettle  H.  W.,  Esq.,  75,  Marland  Place,  Southampton 

Shirtliff,  E.M.,  M.D,  Newlands,  Ryde 

Shorland,  E.  P.,  Esq.,  Westbury 

Smith,  H.  R.,  Esq.,  Dover  House,  Southsea 

Smith,  J.  Hume,  M.D.,  Hampton  Wick,  Kingston-on-Tham  s 

Snow,  W.  V.,  M.D.,  Bournemouth 

Sparrow,  G.  G,,  Esq.,  Haslemere,  East  Southsea 
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stark,  A.  (1,  M.B.  (address  uncomtnunicated) 

Stephens,  T.  P.,  Esq.,  Emswortu 

Stevenson.  W.  D.,  Esq.,  8,  Den  Creseent,  Teignmouth 

Stevenson,  W.  K,  Surg.-Lt.-Col.,  M.B..  Netley  Abbey 

straton,  C.  II.,  Esq.,  Wilton.  .Salisbury 

Tayler,  II  P.,  M.B.,  Abbey  House,  Bradtord-on-Avon 

Ihomas,  J.  L.,  M.D.,  Soutlmmpton 

Tracy,  T.  J  j  Esq.,  8,  Anglesey  Crescent,  Alverstoke 

irend,  1.  \\ .,  M.D.,  1,  Grosvenor  Square,  Southampton 

Cape  Town 

Tullis,  G.  A.,  M.l).,  20,  Clarence  Parade,  Southsea 
Tumor,  —  Esq.,  Eastleigh 
Turner,  G.,  M  B  Ilosslyn,  Broxbourne,  Herts 
J?  ’  Place,  Southampton 

woii  "  ■  Grenada  lid.,  Southsea  (resigned) 

Wallace,  E.JM.D.,  Southsea  vs./ 

Wanirop,  D.,  M.B  |urg..Maj.,  M.S.,  Umballa 
Waterwurth,  A.,  M.D.,  Newport,  i.w.  (resia:necl) 

WatS(m,  J  M.D,,  Grove  Road,  Southsea 
Way,  E.  W.,  Esq.,  Elm  Grove,  Portsea 
Way,  J.  P  Esq.,  Mile  End  Villa,  Portsmouth 
We  ch,  F.  H.,  Surg.-Col  Mill  House,  Devonport 
!  Whiteparish  Salisbury 

w  Fmet-Surg.,  H.il.S.  Boadieea,  E.  Indies 

T  ?  ^l  l'->F'Oyal  Victoria Hos.,  Netley 

Whitehead,  J.  L.,  M.D..  Ventnor,  I.W. 

Whiteley,  G.  W.,  Esq.,  Downton 
Wickham,  C.  T.,  Esq.,  St.  Thomas’s  Street,  Winchester 
Victoria  Road,  Worthing 
Willcocks,  J.,  Esq.,  Overton 
W  ilcocks,  ,1.,  Esq.,  W’arminster 
'' Ijjiams-Freeman,  .I.P.,  M.D.,  AVeyhill,  Andover 
Williamson,  J.  M.,  M.D.,  Southcliff,  Ventnor,  i 
VVise,  N.  V.,  Esq,,  Lindisfarne,  Trowbridge 
Woods,  H  C.,  Vl.D.,  Dep.-Insp.-Gen.,  Alverstoke 
Worthington,  T.  B.,  M.D.,  Hants  Co.  Asylum,  Fareham 

M e  111  bers  IJiiat  t achert- 108. 

Berryman,  H.  A.,  Esq.,  Royal  Victoria  Hospital  Netley 
Street,  Winchester 

Buchel^ii!! sq  ,  il^miT 

Burland,  H.,  Esq.  Finedon 
Burry  H.  B  P  M.B.,  Liphook 

■  -^T  -'^sq.,  Erskinbrae,  near  Southampton 
Chapman,  J.,  Esq.,  Tottou,  Southampton 
Charlton,  F.  J  Esq.  Hanley,  Salisbury 

cfav^c  ^ ■  AT  Cane  House,  Lymington 

l^ovant,  Salisbury 
lioad,  Eastbourne 
t  >  Soutluuupton 

’  Clace,  Southampton 

^ bPy  Farkhurst,  I.IV. 

Coombe,  T.  S.,  Esq.,  Piirton 
Counsel},  H.  E.,  Esq.,  Bishearne,  Liss 

Sl^irley,  ,Scv  thampton 

H’i'Slar  Hospital,  Gosport 

ptml;  a:  g.;  M:D';R.vae?Lvw  "'• 

Hoitso,  Salisbury 
’  1^'  Frimby,  Farnborough 

Bouse,  Southsea 
Fryer,  C.,  Esq.,  Shanklin,  I.  W. 

Gilhson,  T.,  Esq.,  South  Place,  Caine 

r  ■‘Hv®  ’  Bartiry  Vicarage,  Petersfleld 

Grant,  C.,  M.B.  Marstou,  Byfield 
Healy,  C.  J  M  B.,  Royal  Victoria  Hospital,  Netley 

i»Esq^:;’l]i^t^ea^e^^ 

Hoffmeister,  J.  B  ,  Esq.,  3,  Parade,  West  Cowes,  I  W 

Hon^® T^®p’  Tt’d^'P  Cowes,  i.W. 

wouey,  i.E.,  M.D.,  3,  Molesworth  Terrace  Stoke 
Hudson  J  M.B.,  6verton,  W'ishaw 
James,  J.  A.,  Esq.,  Odiham 
Johnston,  J.  W.,  M.I).,  Fordingbridge 
Jolly.  F-  VV.,  Esq.,  Alrcsford 

Kel  v  t'  p  ^^''®  Portsmouth 

VoiJ?  u‘  *  ’  South  Camp,  Aldershot 
Kent,  H.  A.,  Lsq..  ltm/?wood 
Kiddie,  Royal  Hospital,  Netley 

Leslie,  E.  J.  L.,  Esq..  Alton 
Lithgow,  T.  G.,  Esq.,  Earnhorough 

Mahpffiv^F  ■■  ^p^"  Winchester 

Maoeiley,  E..  Esq.,  Erin  Cottage,  Everslev 

Mac  Nalt,v,  1'.  C.,  M.D..  lo.  Southgate  Street,  Winchester 
Marwood,  A  E^,  Esq.,  46,  Campbell  Road,  Southsea 
Mason,  W  B.  Esq.,  18,  Pelham  Road,  Southsea 
Maturiu.  H.,  Esq.,  Winchfield 

E  .  Esq.,  Chandos,  Hayling  Island 
Mends  Bresceut,  Portsmouth 

ATmii.  W  E?q..  Cupola  House,  South  Hayling  (resig  ) 
Middleton, R.  tV  .,M.B.,17,HartingtouTr.,  Beach  Rd.  Sthsea 
MoviP^’w  ■’ij'®?.’’  B'Sli  Street,  Portsmouth 
Jfoyle,  W.  H.,  Esq.,  Ro.gate,  Petersfleld 

N!wh’^C^’p;r■^■’T^®V®*’  -Kingston  Road,  Portsmouth 
Nash,  C.,  Esen,  The  kews,  Horndean,  Hants 

Norris^E  "l'^ Psr^ Ato  *  v°u  ^odge  The  Avenue, Stbampton. 
G’fMm.’nv  w  Ar  ^AT^i  Brovc,  Southsea 

.•  Neue1“*''''^‘^’ '  Al<l®'-®liot 

ParsrnV^  'p**."  ^P?/’  Street,  Riishden,  R.S.O. 

V'  Clarence  Parade,  Southsea 

1  aisous,  John,  Escl,  Eiphook 

^  ^,V  Esq.,  Royal  Military  Hospital,  Netlev 
PiVm^  ’A^'it^-'rK®d-vC'n-istchuroU  Lodge,  Woking  ' 

Pithie,  A  D.,  Esq.,  Lymington 

mP”  Eniiister  Park,  Southampton 
ptiifj  P'  ^‘®T.*J’J  House,  Fordingbrid.ge 

Richardson,  M.  J.,  M.B.  Audrey  House,  Gosport 
Roast,  E.  R  Esq  Itoyai  Victoria  Hospital,  Netley 
Robinson,  N  B  .  Esq  Hill  House,  Hambledon 
Rovrts^’vv'  '  W.’s  Dockyard.  Portsmouth 


P,.J,1=  Air'  *A  C.  A  -  ”  J.’ueiA.varu,  i  orismouin 

Sc^ut  ?Iary  Bourne,  near  Andover 

Scott,  H.  F.  1^,  M.D.,  Basmgbourn,  Fleet 
Shaw,  H^M.B.,  County  Asylum,  Fareham 

glmPpP;.!  ■ij'”’a^'iP'’  P^Jmn'Ptoial  Road,  Portsmouth 
Sheppard,  H.  A.,  Esq.,  Elmgfleld,  Totton 
Smallew  H^  M.D.,  RosebanTi,  Parkhurst,  I.W. 

Smitil’  w'  %'P;  E'.’pl  Y'rtoria  Hospital,  Netley 
SmitIqW.  M  D.,We.vhin,  Andover 

J  ’  Portswood  Road,  Soutliampton 
Snell,  E.,  Esq  ,  <,  Pavilion  Parade,  Brighton 
Sparrow,  J.  £.  P.,  Esq.,  Victoria  Road,  N.  Southsea 
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Sparrow  T  S.P.,  Esm,  Victoria  Road,  S.,  Southsea 

Baslar,  Gosport 

sfe™??  I  Esq  Woolstoiio,  Southampton 

gtfiVoa  p  ’  ^way,  Lymington 

Stokes,  E.  A.,  Lsq  Basingstoke 

Syk“s''w  ^E?a  “  *  ^1^',".®  '^entnor.  I.W. 

TfcehfiPs?;c.  S:,  lsq.  pXrsrtp’la“''‘^“"^''“®-’®^ 

Tinker,  \V.,  Esq.,  Hurdle  Cliff,  Lymington 
^’luder,  A.  1 E.sq.,  Wareham 

'Wh'khnJrr  Ho  Commercial  Road,  Portsmouth  (resigned) 
H.,^M.!l^,“ih‘e'o?'-  ^  '^i>^®Eester 
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Buszard.F.,M.D.,  Nrthmptu 
Crew,  J.,  Esq.,  Higham  Fer¬ 
rers 

De’Ath,  G.  H.,  Esq.,  Bckghm 
Goldsmith,  G.  P.,  M.D.,  Bed¬ 
ford 


Council 


Rmsey.  R.  H.,  Esq.,  Bedford 
Milligan,  R.  A.,  Esq.,  North¬ 
ampton 

Rogers,  H.  C.,  Esq.,  Newport 
Pagnel 

Walker,  T.  J.,  M.D.,  Ptrhoro 


A1Ta  + Va  *1  xi  •  1  A_  .A  ''OiTiACi,  J..  u.j  ..VJ. i  LI  00. 

With  the  President,  Presidentelect,  Ex-President,  and 
other  ollicers. 

Representative  on  Council  of  Association. 
Hemming,  J.  H..  Esq.,  Kimbolton. 

Representative  on  Parliamentary  Bills  Committee. 
Hemmin.g,  J.  II.,  Esq.,  Kimbolton. 

Membcits  ol  Branch— 13.3. 

Adams,  S.  H.,  M.D.,  04,  Harpur  Street,  Bedford  (dead) 
Allison, M.D,,  Fuller  House,  Kettering 
Ambler  R,,  Esq.,  Ampthill 

Audlaud,  W.  E.,  Esq.,  Brooklaiids,  AVelliugborough 
Banks,  P.  H  Esq.,  lliseley,  near  Bedford  (dead) 

Ba.vley,  J.,  Esq.,  Billing  Road,  Northampton 
Bower,  D.,  M.D.,  Springfield  House,  Bedford 
Braidwood,  P,  M.,  iH.D.,  Coleshill,  Amersham 
Brander,  R.  L.,  M.B.,  Warrington  Road,  Ipswich 
Bull,  W.  H.,  Esq.,  Stony  Stratford 
Burland,  H.,  Esq.,  Finedon 
Buszard,  F.,  M.D.,  Northampton 
Buxton,  G.  W.,  Esq.,  Ivy  Dene,  Fenny  Stratford 
Cane,  Leonard,  M.D.,  Peterborough 
Carter,  J.,  Esq.,  9,  St.  Peter’s  Green,  Bedford 
Chamberlain,  W.  H.,  Esq.,  East  Park  Parade,  Northampton 
Chignell,  A.  L.,  Esq.,  Alfred  Street,  Rushdeu 
Chilliugvvorth,  A.,  Esq.,  43,  St.  Peter’s,  Bedford 
Ctiurchouse.  W.  J.  F.,  Esq.,  Long  Buckby 
Clark,  W.  W.,  M.D.,  Weilinghorough 
Cock,  M.  F.,  Esq.,  Purvey 

Cogmi,  L.  F.,  Esq.,  51,  Slieep  Street,  Northampton 
Cooke,  A.  W.,  Esq.,  Northampton 
Coombs,  R.  H.,  31.D.,  28,  Mill  Street,  Bedford 
Cox,  A.,  Esq.,  Long  Buckby 
Crew,  J.,  Esq.,  Higham  F'errers 
Cropley,  H.,  Esii.,  Northampton 
Darle.v,  A.  R.,  M.D.,  W'est  Haddon 
De’  Ath,  G.  H.,  Esm,  Buckingham 
Deyus,  C.  J.,  Esq.,  Fenny  Stratford 
Dryland,  L.  W.,  Esq,,  High  Street,  Ketterino- 
Duke,  David,  E.sq.,  Great  Easton 
Durraut,  T.  A.,  Esq.,  Market  Harborough 
Eagles,  W.,  Esq.,  Aylesbury 
Filliott,  C.  N.,  M.D.,  Oundle 
Evans,  C.  J.,  Esq.,  Northampton 
Farmer,  J.,  Esq.,  Braeklev 
Farrar,  R.  A.,  M.D.,  44,  High  Street,  Stamford 
Fordyce,  B.  E.,  M.B.,  Chesterton  Road,  Cambridge 
Forster,  T..  Esq.,  Daveutry 

Fuller,  A.,  Esq.,  Oatlauds'  Park  Road,  W’evhridee 
Gainer,  J.  W.,  M.B.,  Thrapstone 

Gibbons,  H.,  M.B.,  Deshorough,  near  Market  Harboroueh 
Goldsmith,  G.  P.,  M.D.,  Bedford  ® 

Grant,  J.  W.  M.B.,  W’oburn  Sands 
Greene,  R,,  F>.sq.,  Asylum,  Berry  Wood,  Northampton 
Grindon,  F .  J.,  Esq.,  Gluey 
Hailey,  M.  M.,  Esq.,  Newport  P.agnel 
Hallett,  H.  A,,  M.D.,  Kimbolton 
Harday,  G.,  Esq.,  West  Haddon 
Harding,  W.,  M.D.,  Berry  Wood,  Nortl  ampton 
Hartley,  A.  C.,  M.D.,  12,  Victoria  Terrace,  Bedfo  'd 
Hemming,  J.  11.  Esq.,  Kimbolton 
Heygate,  F.  N.,  Esq.,  Wellingborough 
Hodgson,  H.,  M.B.,  BliswortJi 
Hollis,  H.,  M.B.,  Brooklaiids,  Welliiiborough 
Honiiywill,  A.  O..  Esq.,  Carslialtou  Road,  Sutton 

14/^nVV^H  t'cAT-,  ,4  vr1<'AnVvi.« 


SOrXH  MIULA^’D  BRAIVCH. 

DISTRICT  COMPRISING  THE  COUNTIES  OP  BED¬ 
FORD,  BUCKINGHAM,  NORTHAMPTON,  AND 
ADJACENT  DISTRICTS. 

Eecognised  1856. 

President^  A.  H.  .Tones,  M.D.,  Northampton, 
President-elect,  G.  H.  De’Ath,  Esq.,  Buckingham. 
Ex-President,  R.  H.  Coombs,  M.D.,  Bedford. 
Honorary  Treasurer,  G.  H.  Peecival,  M.B. .Northampton 
Honorary  Secretary ,  C.  J.  Evans,  Esq.,  Northampton. 
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Hooper,  C.,  Esq.,  Aylesbuiy 
Jacobs,  H.  R.,  Esq.,  Ciilworth,  near  Banbury 
James,  A.,  M.B,,  Biggleswade 
Johnson,  C.  G.,  Esq.,  Hari)ur  Villa,  Bedftrd 
Johnson,  W.  G.,  Esq.,  68,  High  Street,  Bi  dford 
Jones,  A.  H.,  M.D.,  45,  Sheep  Street,  Noitham  Aon 
Jones,  E.  F.,  Esq.,  Derngate,  Nortliamj  ton 
Kennedy,  W  Esq.,  15  St.  George’s  Stri  et.  No. -thampton 
Kenuish,  T,  L.,  M.D.,  W  inslow 
Kingcombe,  A.  P.,  Esq.,  Towcester 
Kinsey,  R.  H.,  Esq.,  Bedford 
Kirkwood,  G.,  M.D.,  Peterborough 
Lathhury,  C.  J.,  Esq.,  Dunstable 
Lawford,  E.,  M.D.,  Lei,ghton  Buzzard 


Lawton,  W.,  M.B.,  Biighrook 
Lewis,  D.  G.j  Esq.,  Moulton 
Lintiell,  A.,  Esq.,  Paulerspury 
Lloyde,  J.  H.,  Esq.,  5,  Harpur  Place,  Bedford 
Lucas,  A.,  Esq.,  Woburn 
McArthur,  D.  R.  M.D.,  Luton 
Mackenzie,  W.  Esq.,  Rauiids 
MacLeaii,  A.,  Esq.,  Harpeuden  Hall,  Herts 
Maguire  T.  S.  M.D.,  Stony  Stratford 
Maude),  F.  P.  Esq.,  8,  Alexandra  Road.  Bedford 
Marriott,  J.,  M.B.,  N ortiiamptou 
Mayhew,  C.  H.,  Esq.,  Aylesbury 
Milligau,  R.  A.,  Esq.,  Sheep  Street,  Northampton 
More,  J  M.D.,  Ruthwell 
Moxon,  W.,  Esq.,  Northampton 
Nash,  Walter  Giffoixl,  Esq.,  36,  St.  Peters,  Bedford 
Nash,  William  Gunner,  Esq.,  Welford,  Rugby 
Newman,  W.,  M.D.,  St.  Martin’s,  Stamfora 
Orr,  J.  W.,  Esq.,  Wollaston,  Wellingborough 
Owen,  C.  R.,  Esq.,  Rushdeu 
Pauli,  H.  C.,  Esq.,  Luton 

Percival,  G.  H.,  M.B.,  66,  Abington  Street,  Northampton 
A;  ^•j.Fsq.,  17,  Kimbolton  Road,  Bedford 
Pliillips,  W.,  Esq.,  Northampton 
P}ii}lips  F.  R  w.,  M.B.,  7,  Harpur  Place,  Bedford 
1  hillpot,  G.  F.,  Esq.,  Aylesbury 
Ib-alt,  W.,  Esq.,  Leighton  Buzzard 
Pratt,  W.  Suttou,  11. D.,  Alma  House,  Rugby 
1  nor,  C.  E.,  M.D.,  4,  Goldingtou  Road,  Bedford 
Rae,  W.,  Esq.,  Northampton 
Ro})l),  Wm.,  M.B.,  The  Limes,  Irthllngborough 
Robinson,  G.,  Esq.,  Harpur  Place,  Bedford 
Ro.gers,  H.  C.,  Esq.,  Newport  Pagnel 
Routh,  C.  F.,  M.D.,  Uppingham 
Ryan,  W.  H  Esq.,  Ruade  ' 

S}iarpin,  A.  L.,  Esq.,  2,  Kimbolton  Road,  Bedford 
Sharpm,  E.  C.,  Esq.,  Bedford 
Sharpin,  H.  \V.  Esq.,  Bedford 
S}iaw,  Jas..  M.D.,  Waddesdon,  Aylesbury 
skeldiug,  H..  M.D.,  St.  Loyes,  Bedford 
Somerset.  E.,  Esq.,  Oundle 
Sprigge,  C..  M.D.,  Great  Barford 
Spurgin,  H.  B.,  Esq.,  Northampton 
Stocker,  E.  G.,  Esq.,  Weedou 
Storey,  J.  A.,  Esq.,  Dunstable 
Strahan,  S.  A.  K.,  M.D.,  Berrywood,  Northampton 
Strove!-,  H.  C.,  Esq.,  Ivel  Lodge,  Sandy 
Sworder,  H.,  Esq.,  Luton 
Symington,  W.  D.,  M.D.,  Wolverton 
Temple,  T.  C.,  Esq.,  Sheflord 
Tei-i-y,  C.,  Esq.,  Newport  Pagnel 
Terry,  H.,  Esq.,  Northampton 

Thomson,  M.B.,  Esq.,  38,  Sheep  Street,  Northampton 
Tomsou,  W.  Bolton,  M.D.,  Luton 
Voas®y,  H.,  Esq.,  Aspley  Guise,  Woburn 
Walker,  T.  J^  M.D.,  10,  Westgate,  Peterborough 
Watkins,  R.  w  .,  Esq.,  Towcester 
Waugh,  J.,  M.D.,  Toddingtou 
Wickham,  H.  T.,  Esq.,  Newport  Pagnell 
Williams,  A.  F.,  Esto,  Guilsborough 
Winckwoi-tb,  C.  E.,  Esq..  Shefford 
IVoollerton,  E.  G.,  Esq.,  IVendover 

Meinbers  lJiiattaclieil-64. 

Abel,  H.  M.,  Esq.,  Tlie  Infirmary,  Peterboro’ 

Banks,  L.  1  Esq.,  13,  Mount  Street,  Sutton-in-Asbfleld 
Baker,  G.  W.  Esq,  17,  High  Street,  Kettering 
^iiie,  L.  A.,  M.D.,  36,  W’allcr  Street,  Luton 
Beatty,  J.  B.  H  Esq.,  Dundee  Villas,  Weudover,  Triug 
Benson,  I .  L.,  11. D.,  The  Elms,  Steeple  Claydon 
Bird,  J.,  Esq.,  Thrapstou 
Bond,  J.,  11. B.,  Brill 
Bott,  H.  S.,  II. B..  Princes  Risborough 
Brayu,  R  ,  Esq.,  H.ll.’s  Convict  Prison,  Aylesbury 
Brickwell,  J.,  jun,.  Esq.,  Slough 
Chadwick  J.  11.,  Esq.,  Castle  Road,  Bedford 
Colmaii,  \V  .  S.,  Esq.,  Bridge  Street,  Peterborough 
Crisp,  J.,  Lsq.,  Wliittlesea,  near  Peterborousli 
-Davies'!.,  Esq.,  Wliittlesea 
Lavis,  I).,  Esq.,  Brook  House,  Potton 
Dendy,  W^  Esq.,  Aylesbury 
-Dodd,  E.,  Esq.,  The  Limes,  Slouch 
Elhston,  E  H  J^q.,  The  Laurels,  Pattishall 
Eeiitou,  J.  S.,  M.D.,  Brackley 
Eox,  R.  J.,  M.D. ,  176,  Ketteriii.g  Road, Northamptou 
Greaves,  L.  JI.,  Esq.,  Amersham 
Hale,  G.  E.,  ]\I.B.,  26,  Hi^h  Street,  Eton 
Hey,  H  I).,  Esq.,  EastHeld.  Earrin^dun 
Hobbs,  C.  E.,  Esq.,  Bidford,  Stratfurd-oii-Avoii 
Hopkius,  T.,  M.B.,  43,  Itarpur  Street,  Bedford 
Hufifhes,  A.  D.,  M.B.,  Hi.t?h  Street,  Euustable 
Humphi'v,  J.,  Esq.,  County  Asylum,  Stoue,  Aylesburv 
Je  ett  J*  W.  H.,  M.D.,  Tlie  Iiirti-marv.  Petertorr  ' 

Jolly’  R  vT  Esq  5,  Broad  Bridge  Street,  Peterborough 

Jones,  A.  W.  L.,  Esq.,  Treveiisoii,  Aj-lesburv 

Jones,  D.,  Esq  Barton,  Aiiipthiil 

Kennedy,  W.  IV.,  M.B.,  Beacousfield,  Bucks 

Kirkland,  A.,  II.D.,  Chalfoiit  St.  Petei- 

Lai-kiri.g,  A.  E.,  M.D.,  Chesham 

Lewis,  T.  IV.,  M.D,,  King’s  ClitTe,  IVaiisford 

Little,  A.  J.,  Esq.  (addre.ss  iiiicommuiiicated) 

Miller,  R.  S.,  M  B.,  6,  Mackenzie  Street,  Slouch 

Morris,  F.  H.,  M.D,,  Weilinghorough 

Morton,  IV’.  A,,  II.D.,  Shilliiigtoii,  near  Hitchin 

Mui-docli  J  VV.  A.  If  B.,  Berks  County  Asylum,  Wallingf 

Murray  P  H  M.B  riioliilii-mai-y,  Petei-buroiiifh  ® 

Norris,  E.  S.,  M.B.,  11,,  High  Street,  Eton 

Parrott,  T  G.,  Esq.,  1,  Church  Street,  Aylesbury 

Potts,  F.  R.  H,,  Esq..  Amersham 

Pridie,  H.  H.,  M.B.,  IV'aiisford 

Raby,  J.,  Esq..  12,  The  Crescent,  Bedford 

Reynolds,  L.  W.  Esq.,  Tlie  I’l-iory,  High  Wycombe 

Ruckley,  H.  R.,  Esq.,  77,  Easton  Street,  High  Wycombe 

Saunders,  VV  E^i.,  12  JIhui-cli  Street,  Wellingborough 

Stathers,  G.  N.,  Esq,,  Brackley  ® 

Stokes,  A.  S.,  Esq.,  Weldon,  Kettering 

Stone,  D.,  M.B.,  19,  Horsemai-ket.  Northampton 

Stii-k,  P.  H.,  Esq.,  County  Iiillrmai-y,  Avleshurv 

Tidmarsh,  J.  M.,  Esq.,  Havelock  Road,  Luton 

Turner,  E.  O.,  M.B.,  Gt.  Misseiideii 

Vasey,  J.  F.,  Esq,,  High  Street,  AVinslow 

Walker,  L.  F.,  M.B.,  Silver  Street,  VV’ellingborough 

Walker,  S.  E.,  Esq.,  Potton  (resigned) 

VV''elsh,  R.  C.,  M.B.,  Biggleswade  (resigned) 

Wlieeler,  H.  J.,  M.D.,  High  Wycombe 
Wilmot,  A.  E.,  Esq.,  Burnham 

Winder,  W.  H.,  Esq,,  H.JI.’s  Convict  Prison,  Aylesbury 
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WALES  AN»  MOXWOETIISIIIRE 
ItKANC'H. 

DISTRICT  COIIPRISING  I5RECKNOCKSHIRE,  CARDI¬ 
GANSHIRE,  CARMARTHENSHIRE,  GLAMORGAN¬ 
SHIRE,  JIONMOUTHSHIRE,  PEMBROKE¬ 
SHIRE,  AND  RADNORSHIRE. 
RECOGNISED  1871. 

President.  .1.  G.  LOCK,  Esq.,  Teuby. 
President-elect,  T.  H.  Redwood,  JI.D.,  Rbymuey 
Ex-President,  J.  IV.  Mulug.cx,  M.D.,  Abersychaii. 
llonorurn  Secretaries. 

A.  Sheen,  JI.D.,  ‘ii,  Newport  Road,  Cardiff 
D.  A.  Davies,  M.B.,  Swansea. 


Evans.  E.  P.,  Esq.,  Mountain 
Asii 

Hall,  J.  G.,  Esq.,  Swansea 
Jones,  Evan,  Es(|.,  Aberdare 
Latimer,  H.  A.,  M.D.,  Swan¬ 
sea 

Leiicli,  \V.  IV.  Esq.,  Treharns 
Paterson,  D,  R..  11. D.,  Cardiff 
Price,  ML,  M.li.,  Cardiff 


Council. 


Rawlings,  J .  A..  Esq.,  Swan¬ 
sea 

Thomas.  J.  G.,  .M.H.,  Hair- 
wain 

Webster,  T.  .1..  Esq.,  Mer¬ 
thyr  Tydvil 

Ward.  J.  L.  IV.,  Mertliyr- 
T.vdvil 

Wallace,  T.,  M.D.,  Cardiff 


Representatives  on  Council  of  Association. 

Jones,  E.  Esq.,  Aberdare 
Sheen,  A.  M.D.,  Cardiff. 

Representatives  on  Parliamentarp  Bills  Committee. 

Jones,  Evan,  Esq.,  Aberdare. 

Meiiiliors  of  Braiicli— 248. 

Anthony,  T.  G.,  Esq.,  Trede.gar  (resigned) 

Arnold.  \V.  J.  J.,  M.B..  Cottage  Hospital,  Aberdare 

Arthur,  J.,  Esq.,  Llandaff  Yard,  near  Cardiff 

Avarue,  G.  B.,  Esq.,  Blaenavon 

Banks,  I.  L.,  M.B.,  Aberdare 

Basset,  W.,  Esq.,  24-,  Stow  Hill,  Newport 

Bevan,  H.  C.,  Esq.,  Blaina 

Bevan,  J.  I.,  M.D.,  4,  Somerset  Place,  Oystermoutb 

Biddle,  C.,  Esq.,  Merthyr-Tydvil 

Biggs,  J.  J.  E.,  Esq.,  Penylan,  Cardiff 

Brook,  W.  E.,  Esq.,  Eanglaids  House,  Swansea 

Brown,  G.  A.,  Esq., Tredegar 

Browne,  G.  IL,  Esq.,  Brynmawr 

Biiist,  J.  J.,  .M.B.,  48,  Charles  Street,  Cardiff 

Campbell,  W.,  M.D.,  Newport  Road,  Cardiff 

Coleclougli,  J.  A.,  Esq.,  Abereanaid,  Merthyr 

Cook,  A.,  M.D,,  Catliedral  Road.  Cardiff 

Cook,  H.  G.,  M.D.,  22,  Newport  Road,  Cardiff 

Collins,  E.  T.,  Esq.,  12,  Windsor  Place,  Cardiff 

Corrigan,  VV.  J  ,  Esq.,  28,  Carlisle  Street,  Cardiff 

Couch,  J.  K.,  Esq.,  Cliristina  Street,  Swansea 

Cresswell,  !■'.  P.  S.,  M.B.,  The  Inlirmary,  Cardiff 

Cresswell,  P.  R.,  Esq.,  Dowlais 

Davey,  N.  E.,  Esq.,  Havering  House,  Abergavenny 

David,  W.  W.,  Esq.,  Ton-y-pandy 

Davidson,  A.  D.,  M.D.,  Picton  Place,  Swansea 

Davies,  A.,  M.D.,  Cefn  Parc,  Maindee,  Newport 

Davies,  D.,  Esq.,  Aberdare 

Davies,  D.  A.,  M.B.,  Northampton  House,  Swansea 

Davies,  D.  LL,  M.B.,  Neath 

Davies,  Ebenezer,  Esq.,  Swansea 

Davies,  Eleazar,  Esq.,  Vocbriw,  vid  Cardiff 

Davies,  E.  N.,  Esq.,  Penygraig,  Pontypridd 

Davies,  F.  J.,  Esq.,  Abercarn  Each,  near  Newport 

Davies,  E.  W.S.,  Esq.,  99,  Albany  Road,  Cardiff 

Davies,  G.  A.,  Esq.,  Gl.ynderw.vn.  Newport 

Davies,  G.  C.,  Esq.,  Pontlottyu,  Cardiff 

Davies,  H.  N.,  Esq.,  C.vmmer 

Davies,  I.  H.,  Esq.,  Porth,  Pontypridd 

Davies,  J.,  M.D.,  Maesteg 

Davies,  J.,  Esq.,  Aberayron 

Davies,  .Joseph,  Esq.,  Hafod  Villa,  Swansea 

Davies,  J.  W.MJsq.,  Ebhw  Vale 

Davies,  R.  T.  E.,  Esq.,  J.P.,  New  Tredegar,  vid  Cardiff 

Davies,  T.  L.,  Esq.,  104,  Ryder  Street,  Cardiff 

Davies,  W.  H.,  Esq.,  Cwm  Dros  House,  near  Newport 

De  Gruchy.  C.  W.,  Esq.,  High  Street,  Caerleon 

Edwards,  D.  G.,  Esq.,  14,  Carlisle  St.,  Cardiff 

Edwards,  D.  T.,  Esq.,  Taff’s  Well,  Cardiff 

Edw'ards,  W.  L.,  Esq.,  Holton  Road,  Barry  Dock 

Edwards,  VI.  T.,  M.D.,  75.  Crockherbtou  n,  Cardiff 

Elsworth,  R.  C.,  M.B.,  203,  St.  Helen’s  Road,  Swansea 

Esse.v,  J.  R.,  Esq.,Pontypool 

Evans,  E.  B.,  Esq.,  St.  Tliomas,  Swansea 

Evans,  E.  G.,  Esq.,  Havod,  nr.  Pontypridd 

Evans,  E.  P,,  Esq.,  Duffryn  Ffrvvd,  Mountain  Ash 

Evans,  E.  R.,  Esq.,  Llandyssul 

Evans,  F.  W.,  il.D.,  Charles  Street,  Cardiff 

Evans,  G.,  Esq.,  Blaengarw,  near  Bridgend 

Evans,  H.  T.,  Esq.,  Blackwood 

Evans,  J.,  Esq.,  2,  Ely  Road,  Cardiff 

Evans,  J.,  Esq.,  Swansea 

Evans,  J.  J.,  M.B.,  Eye  Hospital,  Birmingham 

Evans,  J,  M.,  Esq.,  Llandrindod  Wells 

Evans,  W.  C.,  M.B.,  Saundersfoot 

Evans,  W.  M.  IL,  Esq.,iKl,  Richmond  Road,  Cardiff 

Fiddian,  .Y.  P.,  M.B.,  23,  The  Walk,  Cardiff 

Finlay,  D.,  M.D.,  Parc  Gvvyllt,  Bridgend 

Finlayson,  Duncan,  M.B,,  53,  Rhodes  Street,  Halifa.x 

Francis,  G.  P.,  Esq.,  Brecon 

French,  T..  Esq.,  Cwmhach,  Aberdare 

Gabc,  J.  B.,  Esi).,  Morr  ston,  Swansea 

Gamble,  L.D.,  M  B.,  Western  Villa.  Abergavenny 

Gibbon,  W.,  Esq.,  County  Asylum,  Carmarthen 

Glendiuning,  J.,  M,  D.,  Joint  Counties  Asylum,  Abergavenny 

Gratte,  C.  B.,  Esq.,  55,  Coraiuercial  Road,  Newnon 

Guttlths,  C.  A..  Esq..  84.  Claude  Road,  Roath,  Cardiff' 

Griffith,  G.,  Esq,,  Milford  Haven 

Griffith,  A.  J.,  Esq.,  Navigation,  Glamorgan 

Griffiths,  B.,  M.B.,  Jlardy,  near  Pontypridd 

Griffiths,  D.,  M.B.,  Pontardulais 

Griffiths,  G.,  Esq.,  Pontardawe,  Swansea 

Griffiths,  P.  R.,  M.B.,  Newport  Road,  Cardiff 

Griffiths,  T.  D.,  M.D.,  Swansea 

Hall.  J.  G.,  Esq.,  Swansea 

Hardyinan,  C.  E.,  M.D.,  110,  Queen  Street,  Cardiff 
Haslett,  R.  W.,  M.B.,  Pontypool 


Havard,  D.,  M.D.,  Newport,  R.S.O.  Pemb. 

Haycraft,  B.,  M.D.,  University  College,  Cardiff 

Hefferiian,  H.  H.,  Esq.,  The  Grove,  Caldicott,  nr.  Chepstow 

Hopkin,  Richard,  Esq.,  Clydaoh,  Swansea  Valley 

Hopkins,  G.  H.,  Esq.,  Walter  Road,  Swansea 

Horder  T.  G.,  Esq.,  1(L  Windsor  Place,  Cardiff 

Howell,  S.  W.,  M.B.,  'Talgarth 

Hudson,  H.  R.,  Esq,,  Newport 

Hughes,  A.  W.,  M.B.,  Vacndre  Hall,  St.  Mellons 

Hughes,  H.  L.,  Esq.,  Dowlais 

Hughes,  W.,  Esq.,  Hospital  Ship,  Ilamadruad,  Cardiff 

Humphreys,  W.  C.,  Esq.,  Northampton  Lodge,  Swansea 

Hunt,  De'V.,  Esq.,  Westbourue  Cres.,  Cardiff 

James,  ,1.  B.,  Esq.,  Aheramau 

James,  J.  D.,  Esq.,  Blackwood 

James,  J.  R.,  M.B.,  Treorky,  Pontypridd 

James,  .1.  R.,  Esq.,  Cwm  Avon,  Port  Talbot 

James  J.  R.,  Esq.,  Cardiff 

James,  W.  E.,  Esq.,  Abercarn  House,  Abercarn 

Jeffreys-Powell,  J.  P.,  Esq.,  Senuy  Bridge,  near’B recon 

Jones,  A.  LL,  Esq.,  Lan.glaud  Bay,  Swansea 

Jones,  C.  M.,  Esq.,  Troedyrhiw 

Jones,  1).  E.,  M.D.,  Queen  Street,  Cardiff 

Jones,  D.  J.,  M.B.,  Clydach  Vale 

Jones,  Evan,  Esq.,  Aberdare 

Jones,  E.  T.  T.,  Esm,  Cottage  Hospital,  Aberdare 

Jones,  F.  G.,  M.B.,  Pontardawe 

Jones,  J.  A.,  M.D.,  Llanelly 

Jones,  J.  A.,  Esq.,  Aheravon 

Jones,  R.  N.,  Esq.,  Bank  House,  Swansea 

Jones,  R.  W.,  M  B.,  Penrhiwceiber,  Mountain  Ash 

Jones,  Rees,  T.,  Esq.,  Llandovery 

Jones,  T.,  Esq.,  Aberkeutig.  near  Bridgend 

Jones,  T.  M.,  Esq.,  Kilby  House,  Loughor 

Jones,  V.  LL  W.,  Esq.,  St.  Clear's 

Jones,  VV.  L.,  M.B.,  Treliarris 

Jones,  W.  W.,  M.B.,  47,  Wellington  Street,  Merthyr 

Joseph,  A.  Hill,  M,B„  42,  Oaktield  Street,  Cardiff 

Joyce,  R.  C.,  M.B,,  Portb,  near  Pontypridd 

King,  E.  P,,  Esq,,  Chepstow 

Knight,  F,,  M.D.,  10,  Picton  Place,  Swansea 

Lancaster,  E.  L.  C.,  M.B^ Northampton  Villa,  Swansea 

Latimer,  H.  A.,  M.D.,  4,  Belvoir  Place,  Swansea 

Law,  T.  B.,  M.B.,  Treliarris 

Lawrence,  A.  G.,  M.D.,  Chepstow 

Leckie,  J.  L.,  Esq.,  Pontypridd 

Leigh,  W.  W.,  Esq.,  Glyn  Bargoed  House,  Treharrrls 
Lewellyn,  J.,  Esq.,  Caerphilly  (dead) 

Lewis,  B.  M.,  Esq.,  Pontypridd 

Lewis,  F.  W'.^^Esq.,  Llandovery 

Lewis,  I.  A.,  Esq.,  Cymmer 

Limberv,  T.,  Esq.,  Newport 

Lloyd,  D.,  Esq.,  Newcastle  Emlyn 

Lloyd,  J.  J.,  Esq.,  Preswylfa,  Stepney  Place,  Llanelly 

Lloyd,  W.  H^  Esq.,  Llandilo 

Lock,  J.  G.,  Esq.,  Tenby  ,  , ,  ,, 

Loveridge,  A.  W.,  Esq.,  23,  Bridge  Street,  Newport  (dead) 

Lvttle,  J.  S..  M.D.,  Ivy  Cottage,  Pontypridd 

llcCall,  C.  C  .  M.B.,  Cardiff 

McGinn,  J..  Esq.,  118,  StowhilL  Newport 

Marsh,  O.  E.  B.,  Esq.,  Clytha  Park,  Newport 

klarshall,  John  M.B.,  The  Asylum,  Bridgend 

Mason,  S.  B.,  Esq.,  Denham,  Pontypool 

Meller,  C.  B.,  Esq.,  Cowbridge 

Mitehell,  T.,  M.D.,  Gorseinou,  near  Swansea 

Morgan,  A.  L.,  Esq,,  Swansea 

Morgan,  D.  N.,  Esq.,  Gilfach  Coch 

Morgan,  E.  R.,  Esq.,  Jlorriston,  R.S.O  _ 

Morgan,  L.  W.,  M.D.,  The  Hafod,  near  Pontypridd 
Morgan,  R.,  Esq.,  Post  Otfiec,  Cape  Town 
Morgan  W.,  Esq.,  3,  Adelaide  Street,  Swansea 
Morland,  C.  H.  D.,  M.B.,  5,  Dumfries  Place,  Cardiff 
Moms,  T.  H.,  M.B.,  Tylorstown,  near  Pontypridd 
Morris,  W.  D.,  J.,  Esq.,  Crwys  Road,  Cardiff 
Muir,  D.  C^  M.D.,  Cwmtillery 
Mulligan, , I.  W.,  M.D..  Abersychan 
Murpbv,  W.  E.  C..  M.B.,  Cwrnbrae 
Neale,  G.,  Esq.,  Moiiutsorrel,  Barry 

Nells.  ML  F.,  Esq..  Joint  Counties  Asylum,  Abergavenny 
Nell,  R.  F,,  Esq.,  Penarth 

O’Keeffe.  J..  Esq..  Rose  Cottage,  Grittithstown,  Newport 

Padley,  G.,  Esq.,  Porth  Cawl 

Parry,  E.  ,1.,  M.D.,  Pont-y-Cvmmer 

Parry,  T.  W.,  Esq.,  Ferndale 

Parsons,  C.  O.,  Esq.,  Castle  Road,  Cardiff 

Paterson,  D.  R.,  M.D.,  18,  WHndsor  Place,  Cardiff 

Paton,  F.  E.,  M.D.,  Leven  House,  Abergavenny 

Pegge,  C.,  Esq.,  Vernon  House  Asylum,  Briton-Ferry 

Pegge,  E.  V.,  Esq.,  Briton  Ferry 

Perkins,  A.  L.,  Esq.,  Sketty 

Phillips,  J.,  Esq..  74,  Carlisle  Street,  Cardiff 

Phillips,  J.  M.,  M.D.,  Cardigan 

Plain,  A.,  M.B.,  6,  Windsor  Place.  Cardiff 

Poole,  S.,  M.B.,  SO,  Dudley  Road,  Wolverhampton 

Poolman,  A.  E.,  Esq.,  Abergavenny 

Powell,  J.,  Esq..  Barry,  Glamorgan 

Powell,  Rhys,  Esq.,  Brecon 

Powell.  T.  M.  J..  Esq.,  Hafod,  Swansea 

Price,  R.  G..  M.D.,  136,  Priory  Street.Carmartheu 

Price,  W.,  M.B,,  40,  Park  Place,  Cardiff 

Pricliard.  R.,  M.D.,  Cardiff 

Prichard.  R.  D.,  Esq.,  Resolven.  Neath 

Pringle,  II.  T  ,  M.D..  County  Asylum.  Bridgend 

Probert,  J.,  Esq.,  Mertbyr-Tydvil  (dead) 

Prosser,  T.  G.,  Esq.,  Cbippenbam  House.  Monmouth 

Prothero.D  G  , M.B  ,  Park  Villa.  Caswell  Bay, nr.  Swansea 

Randall,  W.,  Esq.,  Bridgend 

Rawlings,  J.  A.,  Esq.,  Preswylfa,  Swansea 

Reilwood,  T.  IL.  5LD..  Rbymney 

Rees,  A.,  Esq.,  Cathedral  Road,  Cardiff 

Rees,  D.  V.,  Esq..  Breeon 

Rees,  IL.  Esq.,  Glen  Gamant,  R.S.O 

Rees,  J.  H..  M  D.,  Thornciifl,  Penarth 

Rhys.  W.  LL,  Esq.,  Aberdare 

Richards.  A.  F.  B..  M.B..  .53  Walker  Road,  Swansea 

Roberts.  J,  S.  H..  Esq..  Picton  Villa,  Swansea 

Ro'lerick.  S.  J.,  M  B.,  Llanelly 

Scale,  T.  W.,  Esq.,  Glo’ster  House,  Aberdare 

Sheen,  A.,  M.D.,  23,  Newport  Road,  Cardiff 

Sheen,  A.  V\.  M.D..  71,  Cowbridge  Road,  Cai-diff 

Skrimsbire.  C.  P..  Esq.,  Blaenavon  Iron  Works,  Pontypool 

Smith,  P.,  Esq..  Slrliowy,  Tredegar,  Mon. 

Steel,  S.  H.,  JI.B.,  Abergavenny 
Steel,  W.  D.,  M.D.,  Abergavenny 
Steele,  E.  Y..  Esq,.  Abergavenny 
Stewart.  R.  S.,  M.D.,  Bridgend 
Taylor,  W.,  M.D.,  19.  Windsor  Place,  Cardiff 
Thomas,  A.  G.,  M.D.,  CLvtha  Park,  New'port 
Thomas,  D.,  M.D.,  Ystalyfera,  Swansea 


Thomas,  Jabez,  Esq.,  Swansea 

Thomas,  J.  G.,  il.B.,  Hirwain 

Thomas,  J.  T.,  Esq.,  Lowestoft 

Thomas,  J.  Lewis,  Esq.,  Pontycymmer,  Brid.gend 

Thomas,  J.  L.,  Esq.,  28,  Charles  Street,  Cardiff 

Thomas,  R.  F.,  Esq.,  Gl.vncorrwg,  Cymmer,  R.S.O. 

Thomas,  W.  E.,  M.D.,  Llwysygraig,  Ystrad-Rhondda 
Thomas,  W.  Edmund,  Esq.,  Peutwyn,  Bridgend 
Thompson,  J.  T.,  M.B.,  24,  Winasor  Place,  Cardiff 
Treasure,  vV.  B.  C.,  Esq.,  Cowbridge  Road,  Cardiff 
Treharnc,  E.,  Esq.,  Cadoxton  Barry,  N.  Cardiff 
Treharne,  J.  LL,  Esq.,  Beaufort  House,  Cardiff 
Turner,  J.  IL,  Esq.,  15,  Windsor  Place,  Cardiff 
Vachell,  C.  T.,  M.D.,  38,  Charles  Street,  Cardiff 
Walford,  E.,  M.D.,  Town  Hall,  Cardiff 
Wallace,  S„  Esq.,  28,  Charles  Street,  Cardiff 
Wallace,  T.,  M.D.,  Newport  Road,  Cardiff 
VVarburton,  E.  S.,  Esq.,  Treherbert,  Pontypridd 
Ward,  J.  L.  W.,  Esq.,  Clasdir,  Merthyr-Tydvl  i 
VVatheu,  J.  H.,  Esq.,  16,  Y’ork  Place,  Clifton,  Bristol 
W’ebster,  T.  J.,  Esq.,  Br.vnglas,  Merthyr-Tydvil 
Weichert,  C.  J.,  Esq.,  Penygraig  ,  ,, 

Whvte.  A.,  M.D.,  78,  Great  Western  Road,  Glasgow 

MTl'liams,  H.  E.,  Esq.,  The  Mount,  Newport 

VVfilliams,  J.,  Esq.,  Brecon 

Williams,  J  .,  M.D.,  Port  Said,  Egypt 

Williams,  M.,  Esq.,  5,  Park  Place,  Cardiff 

Williams,  O.,  Esq.,  Buri-y  Port 

Williams,  T.  E.,  Esq.,  Talgarth 

Williams,  W.,  YI.B.,  63,  Plymouth  Road,  Penarth 

Wilson,  Wilfred,  M.D.,  Varteg,  Pontypool 

Slcinbcrs  Unattaclieil— 115. 

Anderson,  Alex  James,  M  B.,  Hamilton  House,  Pembroke 
Aitken,  C.,  M.D.,  15,  Windsor  Road,  Penarth 
Anderson,  C.  S.,  Esq.,  M.B.,  1,  Trinity  Place,  Swansea 
Barbour,  J.  M.,  M.B..  Presteigu  (dead) 

Beildoe,  D.  51.,  Esq.,  1,  Courtlaiid  Terrace,  Jlerthyr  Tydvil 

Beddoes,  T.  P.,  M.B.,  ‘26,  North  Parade,  AberystwTth 

Bli.ght,  W.  L.,  M.D.,  47.  Newport  Road,  Cardiff 

Brewer,  H.  M.,  Esq.,  Newport 

Brigstocke,  C.  A.,  Esq.,  Haverfordwest 

Bryant,  E.  M.  R..  Esq.,  Etnam  House,  Tenb.v  „ 

Crick  ett,  IL  H..  Esq.,  3,  West  View  Ter.,  TaLgarth,  R.S.O. 

Davies,  D.,  Esq.,  Newcastle  Emlym 

Davies,  E.  C.,  Esq.,  High  Street,  Lampeter 

Davies,  T.  B.  P.,  JI.B.,  Observatory  Hall,  Milford  Haven 

Drartlii,  D.  K.,  Esq.,  Nixon  Villaj^Mcrthj  r  Vale 

Dunn,  G.  N.,  Esq.,  8,  Plymouth  Road,  Penarth 

Dykes,  J.  S.,  Esq.,  Glynneath,  Neath 

Eusor,  H.  C.,  Esq.,  23,  Windsor  Place,  Cardiff 

Evans,  A.,  Esq.,  Lampeter 

Evans,  F.  G.,  Esq.,  Llwynarthan,  Castleton 

Evans,  51.  G.,  M.D.,  The  5Iount,  Caerphilly 

Evans,  P.  C..  M.D.,  f>8,  James  St.,  Bute  Docks,  Card.ff 

Evans,  T.  J.,  Esq.,  Llansawel,  Llandilo 

Frost,  T.  J.,  Esq.,  Llanhilleth,  near  Criimlm 

Fry,  W.  W.  B.,  5I.B.,  Tynyberllan,  Biiilth 

Goodall,  E..M.D  ,  Joint  Counties  Asylum,  Carmarthen 

Graves,  T.  W.,  Esqy  Knighton 

Greener,  51.  H.,  51.15.,  1,  Clare  Street.  Riverside,  Cardiff 

Greenaway,  A.  G..  51. D..  Llandrindod 

Greer,  W.  J.,  Esq..  20,  Albany  Road,  Cardiff 

Hacquoil,  P-  H.,  Esq.,  17,  Windsor  Place,  Cardiff 

Hamilton,  J.  B  Esq.,  Tenby 

Hardwicke,  E.  H.,  Esq., Bridgend 

Hood,  A.,  51. D.,  Bridgend 

Howard-Jones,  J.,  Esq..  Town  Hall,  Newport 

Howison,  G.  T.  W.,  51. B.,  51onk  Street,  Abergavenny 

Hughes,  D.  A.,  Esq.,  Brynderwen,  Ammanford 

James,  E.  51.,  M.D,,  The  Manor,  Brecon  „ 

James,  J.,  Esq.,  Y.  Pagwyr,  Llanllhangel,  Borth,  R.S.O. 

Jenkins,  G.  IL,  Esq.,  Usk 

Jones,  A.  E.,  Esq.,  Pendre,  Crickhowell 

Jones,  D.,  Esq.,  Kidwelly 

Jones,  D.  Rhvs,  Esq.,  19,  Paget  Street,  Grange,  Cardiff 
Jones,  D.  J.,  Esq.,  The  Park,  Blaenavon 
Jones,  F.  F.,  Esq..  Llanfyllin 

Jones,  F.  W.  B.,  M.D,,  33,  St.  James  Square,  Slonmouth 

Jones,  H.  D.,  Esq.,  Llangollen 

Jones,  J.  A.,  Esq.,  Aberayron 

Jones,  J.  I-i..  51. B.,  Velindre,  near  Llaiidyssil 

Jones,  S.  C.,  5LD.,  26,  Victoria  St.,  51erthyr  Tydvil 

Jones,  V.  D.  W.  B.,  Esq.,  Llanboldy,  Whitland 

Know'lin.g,  E.  5L,  51. B.,  'Tenby 

Lee,  S.  H.,  51.15.,  Newport  and  5ton.  Infirmary.  Newport 

Lewis,  B.  A.,  Esq.,  Hafren  Hall,  51ydrim,  St.  Clears 

Lewis,  J.,  Esq.,  Llanon,  near  Aberystwith 

Lloyd,  E.,  51.15.,  Llys  Eivan,  Tregaron 

Lloyd,  51.,  51. D.,  Vale  Villa,  Llanarthney 

Lloyd,  P.  A.,  Esq.,  Victoria  Place,  Haverfordwest 

Lloyd,  T.  E.,  Esq.,  Abergavenny 

Logie,  A.  G.  S„  51.15.,  Raglan,  New'port 

5IcCormick,  T,,  Esq.,  HI,  Woodville  Road,  Cathay,  Cardiff 

5Iaeorniaek,  T.  G.  C.,  5LB.,  Uan-y-bryn,  Newport 

5IcLaren,  K.,  51. B,,  147,  Newport  Road,  Cardiff 

YlcNeill,  H.  C.  C.,  Esa.,  Caldecott,  near  Chepstow 

NIcRltchie,  P.,  51.15.,  Gowerton,  near  Swansea 

5Iackenzie,  H.  C.,  5I.B.,  Caerphilly 

5Iorgan,  J,,  Esq.,  Pontrhyd-y-Groes,  Aberystwith 

51organ,  J.  5L,  Esq.,  The  Infirmary,  Aberystwith 

5Iorgan,  W.  V.,  M.B.,  Narherth 

5Ior'ris,  F.  T.,  Esq.,  8,  Windsor  Place,  Cardiff 

5Iorris,  S.  G.,  51. B.,  Nantgaredi.g,  R.S.O. 

5Iullin,  J.,  5I.D.,  Custom  House  S.treet,  Cardiff 
5Iullin,  J.  F.  L.,  51. D.,  Newport-on-Usk 
5lusarove.  C.  D.,  5LD.,  8,  Herbert  Terrace,  Penarth 
Neale,  A.  E..  51. B.,  24,  Hamilton  Terrace,  5lilford  Haven 
Nelson,  II .  S.,  Esq^  Little  Ilewen,  R.S.O. 

O’Sullivan,  J.  D.,  Esq.,  Aberbeeg,  Mon. 

Parry,  C.  P.,  51. D.,  Castle  Hill  House,  Carmarthen 
Pearse,  B.  T  ,  51. D.,  Cathedral  Road,  C.ardiff 
Poigiiand,  5L.  5LD.,  St,  Johns,  Lleiulover  St.,  5Ioumouth 
Rawlings  H.  E.,  Esq.,  Beynoldstone,  near  Swansea 
Robathan,  G.  B.,  Esq.,  Risca 

Robinson,  J.,  Esq.,  20,  Albany  Road,  Roath  Park,  Cardiff 

Rosser,  J.  S.  51. B.,  5Iorriston 

Rowland^  J.,  Esq.,  King  Street,  Carmarthen 

Scott,  R,  L,  Esq.,  Newport  (dead) 

Seddon.  H.  B..  Esq..  40,  Chepstow  Road,  Newport 
Sheperd,  A.  ML,  5LD.,  Cowbridge 

Shepherd,  C.  C..  5LD..  24,  St.  Andrew’s  Crescent,  Caidill 
Sheperd,  R.  J.,  Esq.,  Hay,  Brecon 
Simons.  C.  E.  G..  5LB.,  The  Hollies,  5Ierthyr  Tydvil 
Skyrme.  H.  E.,  Esq.,  2‘2,  Windsor  Place,  Cardiff 
Soden,  J.  E.  J,,  Esq.,  12,  Picton  Place,  Swansea 
Soper,  J.  H.,  Esq.  (address  uncoinmiinicated) 

Stamper,  J.  F.,  51. D.,  Pembroke  Dock 
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Stanley  W.  E.S.,  Esq.,  Llanwrt.vd,  Wells 

outtou,  It.  V.,  Esq.  3,  Mouutjoy  Place.  Newport,  Mon. 

Symington,  C.,  MB  Grange  Town,  Cardiff*^ 

Talpade,  .\.  J).,  M.l).,  St.  David’s 
Thomas.  A.,  M.B.,  22,  North  Parade,  Aherystwith 
Thomas,  D.  H.,  Esq.,  \  incent  Lod.ge,  Swansea 
Thomas,  J  L  Esq.,  Bridgend 

■,P  ’J'"®'l-'I*ton-.v-garn,  Maesteg 

Newport  lload,  CardiH 
A?"'  P  •  B.,  Esq.,  Pembroke 
Whittington,  T.  P„  Esq.,  Neath 
Williams,  E.,  Esq.,  Aheravroii 
W  illiams,  E.,  Esq,,  Bridgend 

J-,  M.B.,  Gwaun  House,  Fishguard 
W  powhnd^^e  Road,  Cardifl 

williams,  J  1C.,  hsq.,  Wliitlaiid 
i  •.  fc-SQ.,  Ferryside 

Wii  is“n ’  ’  Aheitillery.  Newport 

w  lilis,  C.,  M.l).,  Moiimoutli  (resigiifd) 


.SOUTH-WESTERN  BRANCH. 

BISTKICT  COMPRISING  DEVONSHIRE  AND 
CORNWALL. 

Recognised  1840. 

President,  L.  Mackenzie,  Esq.,  Tiverton. 
President-elect,  C.  A.  Hingston,  M  D.,  Plymonth. 
Vice-Presidents. 


D.  Thompson,  Esq.,  Laun¬ 
ceston 

J.  B.  Montgomery,  md 
Penzance  '  ' 

R.  H  Clay,  M.D.,  Plymouth 
Fsq., Barnstaple 
M .  Powell,  M.B.. 


M .  Nettle,  Esq.,  Liskeard 
Honorary  Secretary, 

W.  Gordon,  SI.D.,  Exeter 


L/( 

Hichens  E  M.D.,  Redruth 
Mudge,  J,  Esq.,  Hayle 
1  ooley ,  R.M.,  Esq., Falmouth 
Salmon,  A  L.,  Eso.,  Truro 

borne’ 

Blomfleld,  A.  G.,  M.D.,  Exeter 


Council. 

Leas,  P.M.,M.B.,E.\eter 
Hatnmond,W’.,Esq.,  Liskeard 
Mackenzie,  L.,Esq.,  Tiverton 
Hingston,  It.,  Esq.,  Liskeard 
Lieschiii^,  C.E.,Esq.,Tivert’n 
Cadell,  N .  P.,  Esq..  I  iverton 
J  ack  son,  M ..  Esq. ,  Barnstable 


dacKson.Al.  E 
Gardner,  J.  T.,  Esq.,  Ilfracombe 

Represen  tatives  on  Council  of  Association. 
Mackenzie  L.,  Esq.,  Tiverton 
Gordon,  W’.,  M.D.,  Exeter. 

Representative  on  Parliamentary  Bills  Committee 
Gordon,  W.,  M.D.,  Exeter 

Meniber.s  of  Brancli-361. 

Aldridge? C?'il?D?iMy mptoi’j  •  Mannamead,  Plymouth 

Alexander ,  J M.i).,  Paignton 
Anderson  R.  B.,  Esq.,  Bodmin 

AtwooL’w  ’T^^&’q^T'Zrnan^^n"  hospital.  Exeter 
Btnkart^J?_M.B.^?^-§outW^^ 

Barton’  r '’p^^k  AxndiX 

fitan  D'PPstPne.  near  Exeter 

Befb  C  E^W^  l^so*’  r“\vis?  Plymouth 

IlnAett  V  f 

I  ff 

Blarney  J.,  Esq.,??™*’ 

sSltoll’  S  B  ®f''‘^et,  Stonehouse 

Callaehan,  J.  L.,  Esq.,  Coivton 
Canyon,  F.  If.,  M.B  ,  Truro 

H.,  M.D.,  Plymouth 

.  Exeter 


Crowdy?  R  bV SLIL.  Torq'uav Crescent,  Plymouth 

SSming  c’h '^M  b’  Abbott 

Cummfuff  G  w  Ll.vmoiith 

Cur”tf?,‘“A^’E®sq^^E?mo'a’  Torquay 

Davy?  H.fj^b.! Penzance ^ 

Davy,H.  m.D.;ExS 

Dempster^  f  House,  Exeter 

tton,  E.  G.,  Esq.,  13,  Spencer  Terrace,  Plymouth 


Y  Jr  Swain,  Esn..  Plym’tli 
J.  Woodman,  M.i).,  Exeter 
E.  J  Slade-King,  M.D.. 
Braunton 

•T.  Rolston,  M.l)..  Stoke 
E  H.  Tosswill  mb 
Exeter 


Kfw,;  %  Portland  Place,  Torquay 

v!v  Plympton 

piiiv  f*  T  ‘  4‘  Woodviile,  Kingsbridge 

Elliot,  J.,  Esq.,  Kingsbrid.ge 
Evans,  G.,  Esq.,  Netherhayes,  Seaton 
vio!'®]'  Biidleigli-Salterton 

I'Jnlkno?-’  u"  ^  P‘V-’  Terrace,  Penzance 

1  dulkuei.  H.  Esq.,  18,  East  Soutbernay,  Exeter 
Penwick,  C.,  M.b.,  Dunsford,  Exeter 
I  erris,  J.,  Esq,,  Belgrave  Road,  Torquay 
Finch,  T.,  M.ih,  St.  Mary  Church,  Torquay 
Fisher,  S.  H^  Esq.,  Tiverton 

’  19j,Boekyer  Street,  Plymouth 
Frood,  J  N.,  Esq.,  Topsliam 
Gard,  W.  J.,  Esq.,  Stoke,  Devonport 
Gardner,  J  T  Esq.,  NorthHeld  House,  Ilfracombe 
c  ii'*T®^P^-#  ’  - Matlock  Terrace,  Torquay 

Gi  l,  J.  W.,  Esq.,  St.  Germans 
Gill,  Joseph  W.,  Esq.,  Liskeard 
Glinii,  C.  F.,  Esq.,  Hatherleigli 
Goodwyn,  H.,  Esq.,  Bovey  Ti-acey 
Gordon,  R  M.B. ,3.  Deiiby  Place,  Sidmouth 
Gordon,  W  M.D.,  Bamtield  Lodge,  Exeter 
Gould,  J.,  Esm,  Hatherlei.gh 

Goiilsfcon,  A.,  Esq.,  Hometleld  Place,  Heavitree.  Exeter 

Gray,  W.,  Esq.,  Holsworthv 

Greenway,  H.,  Esq.,  Plymouth 

Griffin,  R.  M.,  SI.B.,  20,  Ecclest.m  Square,  S.IV. 

Hams  L.J.  C.,  Esq.,  21,  Fore  Street,  Totnes 

Hallett,  C.  H  .,  M.B.,  Bradninch 

Hammond,  W.,  Esq.,  Liskeard 

Hardwick,  A.,  M.D.,  Newquay 

Harper,  J.,  Esq.,  Barnstaple 

Harper,  T.,  Esq.,  Plymouth  i 

Harris,  J.  D.,  Esq.,  45,  Southernha.y,  Exeter 

Harrison,  J.,  Esq.,  Sackville  House,  E.  Griustead 

Hawkes,  A.,  Esq.,  Pol.vphaut,  Launceston 

Haydon,  E.,  M.B  The  taurels,  Newton  Abbott 

Haydon,  W.  R.,  M.D.,  Tiverton 

Hichens,  F.,  Jl.D.,  Redruth 

Hingston,  C.  A^,  Jl.D.,  3,  Sussex  Terrace,  Plymouth 
Hingston,  R.,  Esq.,  Liskeard 

Hod,gsoin  J.  W  ,  M.D  ,  Chal.grave,  Exmouth  (resigned) 

Honey,  T.  E.,  M.D.,  H.JI.S.  Tason,”  ciueeustowu 

Hosking,  R.,  Esq.,  Penzance 

Hounsell,  F.  C.  W..  Esq.,  Cliudleigb 

Hughes,  R.  II  JI.B.,  12,  LockyerStreet,  Plymouth 

Humphreys,  H.,  M  D.,  St.  Aubiu8,St.JIaryCh.Rd.,Torquay 

Hunt,  A.  D,,  Esq.  Chagford  ^  ^ 

Huxley,  J.  U.,  M.D.,  9,  Higher  Terrace,  Torquay 

Jackson,  G.,  Esq.,  10,  Portland  Villas, Plymoutu 

Jackson,  JL,  M.D..  Bear  Street,  Barnstaple 

Jellett,  J.  W,  H..  Jl.D.,  Heaviiree,  Exeter 

Johnson,  G-.  H.,  Esq.,  7,  Den  Crescent,  Teigumouth 

Kane,  A.,  Jl.D.,  Exmouth 

Karkeek,  P.,  Esq.,Isca,  Torquay 

Kempe,  A.  W.,  Jl.b.,  Exeter 

Kerswill,  J,  B.,  Esq.,  St.  Germans 

King,  J.,  Esq.,  Stratton 

Laiug,  W.  A.  G.,  Esq..  Barnstaple 

Lake,  W.  (!.,  Jl.D.,  Teignmoutb 

Lambert,  J.  S.,  Staff-Burg.,  R.N.,  Portland 

Langran,  Esq.,  Axminster 

Langridge,  P.  J.  W.,  Esq.,  Ilfracombe 

Layton,  H.  A.,  Esq..  County  Asylum,  Bodmin 

Leah,  1.,  I  sq.,  85,  Durnford  Street,  Stonehouse 

Leah,  W.,  M.D.,  Treverven,  Teigumouth 

Leishin.g,  0.  B.,  Esq.,  Tiverton 

Leverton-Spry  E.  J.,  Esq.,  St.  Kelverne,  Helston 

Lewis,  J.  K..  Esq.,  Thorverton,  R.S.O. 

Lipscomhc,  E.  R.,  Esq.,  Starcross 
Little,  F.  E.,  Esq.,  Oakfield,  Teignmoutb 
Lloyd,  J.  H.,  Esq.,  2,  Sussex  Sq  .  Brighton 
Lovely.  C.  N.,  JI.B.,  6,  Barton  Terrace,  Dawlisb 
Lucy,  R.  E  .,  JI.B.,  9,  Princess  Square,  Plymouth 
McArthur.  D.,  Esq.,  Riversmeet.Topsham 
JIacdonald,  T.  R.,  JI.B,,  Kingskerswell 
JIacKeith,  A.  A.,  JI.B.,  S,  Northlleld,  Ilfracombe 
MacKeitli,  J,  JI.  B.,  The  Barulleltl,  Exeter 
Jlackeuzie,  L.,  Esq.,  Tiverton 
JIarley,  H  F.,  Esq.,  Padstow 
Martyn,  R.,  Esq.,  TUe  Beacon,  Exmontb  (resigriedl 
JIathias,  H.  B.,  Surg.-C»pt.,  JI.S.,  Exeter 
Jlay,  J.  H.  S.,  Esq.,  Jlelford  House,  Plymouth 
Jlicbelmore,  G.,  Esq.,  Tiverton 
Mole,  R.  B.,  Esq.,  Callington 

Montgomerie,  H.  JI.,  Jl.D.,  5,  Clarence  Place,  Penzance 

Jlontgomer.v,  J.  B.,  Jl.D.,  Penzance 

Moone,  J.,  Esq.,  52,  Queen  Street,  Exeter 

Jlorgan,  A.  L.,  Esq.,  6,  Walter  Road,  Swansea 

Morgan,  F.,  Esq.,  Uffculme 

Morgan.  1  .  de  R..  Esq.,  Cockington.  Torquay 

Jlorris,  J.  J.  N.,  Esq.,  Royal  Albert  Hospital,  Devonport 

Mortimer,  J.,  JI.B.,  Exeter 

Mud.ge,  J.,  jun.,  Esq.,  JIarazion 

Mudge,  J.,  Esq.,  Hayle 

Nettle,  W.  Esq.j^Liskeard 

Newton,  I  aac,  Eso.,  Paignton 

Norman,  A.,  Esq.,  30,  East  Southernhay,  Exeter 

Norman,  J.  H.,  Esq.,  Winkleigh 

Norway,  N.  E.,  Esq.,  Newqua.v 

Nourse,  W.  E.  C.,  Esq.,  Jloiint  Radford,  Exeter 

Odell,  W.,  iSsq.,  Ferndale,  Torquay 

Palmer,  W.  P.,  JI  .B.,  Torqua.v 

Patch,  H.  H.  L.,  Esq.,  The  Fei-neiy.  Chudleigh 

Penny,  F.,  Esq.,  Devon  Infirmary,  Barnstaple 

Perkins,  A.  R.  S.,  Esq.,  20,  St.  Sidwells  Street,  Exeter 

Phillips,  W.  F.,  JI.B.,  St.  Austell  (resignertj 

Pickard,  R.,  Jl.D.,  Sl^East  Southernhay,  Exeter 

Piggott,  F.  C.  II.,  Jl.D..  13,  Orchard  Gardeus,  Teignmoutb 

Pollard,  R..  Jl.D.,  Southlands, Torquay 

Potter,  J.  H.,  Esq.,  Cullompton 

Pow^ell,  W^.,JI.B.,  Hill  Garden,  Torqua.y 

Ponme,  L.,  Esq.,  52,  High  Street,  Crediton 

Prestou,  G.,  Esq..  Saltash 

Puddicorabe,  E.  L,,  Esq  ,  Silverton 

Pullin,  T.  H.  S.,  Jl.D.,  Sidmouth 

Quicke,  ,1.  JI.,  Esq.,  Truro 

Rendle,  A.  C.,  JI.B.,  10,  Braidwood  Ter.,  JIutley,  Plymouth 
Rendle,  C.  B.,  Esq.,  Mount  Edgeumbe  Terrace,  Stoke 
Rendle,  E.  JI.  R.,  Esq^  Plymouth 
Richardson,  J.  B.,  Jl.D.,  Torqua.v 

Rolston,  G.  T.,  Esq.,  8,  Osborne  Villas,  Stoke.  Devonport 

Rolston,  J.,  Jl.D.,  Clarendon  Villa,  Stoke,  Devonport 

Rolston,  J.  R.,  Esq..  Devonport 

Roper,  A.  C.,  Esq..  The  Laurels,  Exeter 

Rouse,  E.,  Esq.,  Bideford 

Row,  F.  E.,  Esq.,  34,  Kerr  Street,  Devonport 

Rudd,  C.  F.,  Esq.,  15,  St.  George’s  Road,  Great  Yarmouth 


Rundle,  E.,  Esq.  (address  uncommunicate  ) 

Rutherford,  R.,  Jl.D.,  Digby’s,  nr.  Exeter 
Salmon,  A.  G.,  M.D.,  Fore  Street,  Bodmin 
Salmon,  A.  L.,  Esq.,  Truro 
Saudoe,  J.  W.,  Jl.D.,  Broadclyst 
Saunders,  G.  J.  S.,  Jl.D.,  E.xminster 
Scaulan,  J.,  M.B.,  Surg.-Ll. -Col.,  Broadclyst,  Exeter 
Scott,  W.  G.,  JI.B.,  Newton  Abbot 
Semple,  H.  F..  Esq.,  Budleigh  .Salterton 
Shapland,  J.  D.,  Esq.,  Burnside  House,  Exmouth 
Shepherd,  T.  W.,  Esq.,  Launceston 
Shoi'e,  H.  G.,  E  q.,  Newquay 
Shortridge,  T.  W.,  Jl.D.,  Honiton 

Slade-Kffig,  E.  J.,  Jl.D.,  Bickleigli  Combe  Down, Ilfracombe- 
Smith,  T.,  Esq.,  Warkworth  House,  St.  Tuomas,  Exeter 
Snape,  C.,  Jl.D.,  Wiveliscombe 
-oily.  It.  V.,  Jl.b  ,  40,  Southernhay,  Exeter 
Somer,  J.,  Esq.,  Broadclyst 
Soper,  R.  W.,  Esq.,  Dartmouth 
Spencer,  H.  Jl.,  Esq.,  Woodbury,  near  E.xeter 
Spicer,  R.  H.  S..  Jl.b.,  Northmoltou 
Sproat,  J.  H.,  JI.B.,  Digby’s,  near  Exeter 
Square,  J.  E.,  Esq.,  22,  Portland  Square,  Plymouth 
Square,  W,,  Esq.,  14,  Portland  Square,  Plymouth 
Stahb,  W.  W.,  Jl.D.,  Torquay 
Staff,  G.  T.  A.,  Esq.,  St.  Ives 
Stamp,  W.  D.,  Esq.,  Ridgwa.v,  Plympton 
Steele,  W.  S.,  M.D.,  St.  Jlar.v  Church.  Torquay 
steele-Perklns,  E.  B..  Esq.,  1,  Hill’s  Buildings,  Exetei 
Steer,  A.  M  .,  Esm,  Penzance 
Stephens,  R.  F.,  Esq.,  St.  Austell 
Stevenson,  W.  D.,  Esq..  Teignmoutb 
Stewart,  F.  G.,  Esq,,  Wadebrid.ge 
Sutcliffe,  E.,  Jl.D.,  Great  TorriUgton 
Swain,  W.  P.,  Esm,  17,  The  Crescent,  Plymouth 
Swale,  H.,  JI.B.,  Tavistock 
Symons,  J.,  Esq.,  Penzance 
Thom,  G.,  Esq.,  1,  Clarendon  Terrace,  Devonport 
Thomas,  J.  R.,  Jl.D.,  Exeter 
Thomas,  J.  T.,  Esq.,  M.O.H.,  Lowestoft 
Thomas,  J.  'T.,  Esq.,  Camborne 

Thompson,  C.  S..  Jl.D.,  4,  Buttgarden  Street,  Bideforc? 
Thompson,  1).,  Esq.,  Launceston 
Thompson^JV.  P.,M.B.,  Priory  House,  Launceston 
Thomson,  E.  B,,  Jl.D.,  Albany  Place,  Pl.vmoutli 
Torbock,  W.  H.,  M.D.,  Polruan.  Fowey  (dead) ' 

Tosswill,  L.  H.,  JI.B., 28,  West  Southernhay,  Exeter 

Tracey,  H.  E.,  JI.B.,  Willand,  Cullompton 

Tucker,  J  Esq.,  Chulmleigh 

Ubsdell,  H.,  Esq.,  Buckfastleigh 

Vickers,  C.  W.,  Es:  ..  Terra  Nova,  Paignton 

Wade,  C.  H.,  Esq.,  Greenwa.v,  (Jhelston 

Walker,  R.,  Jl.D.,  Budleigli-Salterton 

Ware,  J.  W.  L.,  Esq.,  Barnstaple 

Webb,  W.  H.,  Jl.D.,  Kin.gsbndge 

Welsford,  G.  F.,  JI.B.,  Gotham  House,  Tiverton 

Whipple,  C.,  Esq.,  St.  Andrew’s  Lodge,  Plymouth 

White,  D.  C.,  Jl.D.,  Ashburton 

Whiteway-WilkinsoD,  W.  H.,  Esq.,  luverteign,  Teignmoutb 
Whitworth.  W.,  Esq.,  St.  Agnes 
Williams,  L.,  JI.B.,  Sidmouth 
Williams,  T.  H..  Esq.,  1,  Gibbons  Street,  Plymouth 
Wilson,  W.  C.,  JI.B.,  7,  Wentworth  Villas,  Plymouth 
Wolferstau,  S.,  Esq.,  4,  JIutley  Plain,  Plymouth 
Woodman,  J.,  Jl.D.,  2,  Chichester  Place,  Exeter 
Woollcombe,  W.  L.,  Esq.,  16,  The  Crescent,  Plymouth 
Worth,  E.  J.,  Esq.,  Anderton 

Sleinbers  Uiiatfaclietl— 133. 

Andrew,  G.,  Jl.D.,  Andersey,  JIarychurch  Road,  Torquay 

Andrews,  W.  H..  Esq.,  Frame,  Jlodbury 

Asictt,  G.  S.,  JI.B.,  Chulmleigh 

Atkins.  S.  E,,  Esq.,  Dalw'ood,  Axminster 

Bale,  Rosa  E,,  Westacol-t,  Barnstaple 

Banks,  W.,  JI.B.,  3.  Dunstauville  Villas,  Falmouth 

Barraclougb,  B.  W.  S.,  Jl.D.,  Clevelands,  Beer  Alston 

Barrow,  B.  Esq.,  Coltliampton 

Barr.v,  D.  JI.,  Esq.,  Grampound 

Bashall,  C.  E.,  Esq.,  16,  Fore  Street.  Kingshridge 

Bartlett,  W..  Esq..  6,  Bridgeland  Street.  Bidelord 

Heck,  E.,  JI.B.,  1.  West  Street,  Liskeard 

Bennetts,  C.  J.,  Esq.,  Tre.gory 

Benson,  C.  R.,  Esq.,  Lew'Down 

Best,  F.  A.,  Esq.,  Furzecote,  St  JIary’s  Road,  Torquay 

Black,  W.  S.,  Esq.,  Stockland,  Honiton 

Bouar,  T.  M.,  JI.B.,  Probus 

Bond,  N.  T.,  JI.B.,  Polruan,  by  Fowey 

Bowes,  W.  H.,  Jl.D.,  BlacUadou  As.vlum,  Ivybridge 

Bremner,  R.  A.,  Esq.,  47,  Queen  Street,  Exeter 

Bulteel,  C.,  Esq.,  .lenniscomhe,  Tiverton 

Burton,  B.  F.  V,,  Jl.D.,  2,  Deene  Road,  New  Quay 

Cash,  A.  JI.,  Jl.D.,  Torquay 

Casey,  P.  F.,  Esq,,  34,  East  Southernhay,  Exeter„ 

Chamberlain,  E.  B.,  Ksq..  Lostwithiel 

Clarke.  A.  B,,  Esq.,  Sliebbear 

Clo,g,g,  S.,  Esq..  East  Looe 

Conch,  J.  Q.j  Esq.,  1(1,  Chapel  Street.  Penzance 

Cressey,  G.  H.,  Jl.D.,  H.JI.S.  Jn)iie,  Plymouth 

Cridland,  E.C.,  Jl.D.,  JIutley,  li.vmouth 

Cullin,  R.  B.,  Esq.,  Fore  Street,  Tiverton 

Date,  jV.  H.,  Esq..  Cnlm.stock 

Dixey,  A.  C..  Jl.D.,  (address  uncommunicated) 

Duffett,  II.  A.,  Esm,  Portland  Avenue.  Exmouth 
Duncan,  R.  B.,  Jl.D..  Earlslaiid,  Bradnioch 
Duncan,  T..  JI.B.,  4,  Wilton  Place,  St.  Sidwells,  Exeter- 
Eccles,  G.  H.,  Esq.,  Sherwell  House,  Plymouth 
Edwards,  P.  H.,  Esq.,  Devoran,  R.S.O. 

Ellery-Trewbella,  H.,  Jl.D,,  Saltash 

Elliot,  R.  L.,  Esq.,  Tresilliaii.  Kingshridge 

Ellis,  H.  H.,  Esip,  Carbis  Water,  Lelant 

Ellis,  S.,  Esq.,  Culmstock,  Cullompton 

Emtage,  E.  W.,  Esq.,  Bradworthy 

Engelbach,  F.  G.,  Esq.,  Jloreton  Hampstead 

Ewen.  H.  L.,  Jl.D.,  St.  Cyprians,  Stratton 

Erskine,  R..  Jl.D..  Camborne 

Ford,  J.,  Jl.D.,  Saiidtord,  Crediton 

Forshall  F.  H,,  Esq.,  Post  Office,  Plymouth 

Fox,  .1.  A.,  Esq,,Tri!,gea  House,  Jlorrab  Road,  Penzancfc 

Fraser,  D.  A.,  Jl.D.,  'rotnes  (resiened) 

Frew,  JV.  S.,  JI.B..  II. Jl.  Prison,  Dartmoor 

Furnivall.  H.  W..  Lsq..  JJ'oodbury,  Exeter 

George,  R.  J.,  Jl,  D  ,  Port  Isaac 

Goodfellow',  S.  J,.  Jl.D.,  .Jdelphi  Road,  Paignton 

Gray.  A.  E.  L.,  JI.B.,  Newton  Abbott 

Grenfell,  H.  O..  lisq..  JIndhur.v 

Harden,  E.  H.  T.,  Esq..  St.  JIawes 

Harly,  J.  T.,  Esq,,  Boilsrard.  East  Looe  (dead) 

Harris-Bickford,  A.,  Jl.D.,  Camborne 
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Harris,  .T.  H.,  Esq.,  The  New  Road,  Dartmouth 
Harrison,  A.,  Esq.,  52,  Coombe  Road,  Teigumouth 
Harvey,  F.,  Esq.,  The  Nook,  Padstow 
Haycroft,  C.  H.,  Esq.,  Fair  Park,  Bow 
Hay,  Waiter,  Jl.B.,  14,  Tothill  Ave,  Plymouth 
Hayward,  A.  E.,  Esq.,  Brixham 

Howse,  A.  E.,  Esq.,  The  Glen,  Cleveland  Road,  Torquay 
Huhhard,  D.  L.,  M.B.,  Lynu  Cottage,  Lyutou 
Hudson,  A.,  Esq.,  Lamorua,  Dawlish 
Hyne,  F.  A.,  Esq.,  St.  Hawes 
Jacob,  J.  B.,  M.B.,  Plymstuck,  near  Plymouth 
Eakeman,  T.,  Esq.,  SO,  Church  St.,  Modbury 
Lane,  S.  O.,  Esq.,  Brauuton,  Barnstaple 
Lawday,  C.  J.  R.,  Esq..  Strete,  near  Dartmouth 
Lawrie,  C.  R.,  M.D.,  58,\Vest  End,  Redruth 
Leicester,  G.  F.,  M.B..  Buscastle 
Lidiard.  S.  R.,  Esq.,  Kimberley  Park,  Falmouth 
Lovell,  R  H.,  Esq.,  c.o.  Major  Lovell,  Newport,  Barnstaple 
Alackav,  J.  C.,  M.D.,  St.  Columb 
Macklin,  T.  T.,  M.B.,  St.  Mary’s  Isle  of  Scilly 
MacLerov,  A.  L.,  Esq.,  Oakford  House,  King  Teignton 
Mahood,  A.  E.,  il.B.,  Appledore 
Mander,  P.  R..  Esq..  Pnneetowu 
Manning,  F.  B.,  Medina  Cottage,  Pelton 
Manning,  N.  S.,  Esq.,  Middieton,  Combe  Martin 
Mariette,  E.  P.  A.,  Esq.,  7,  Ford  Park,  Plymouth 
Martin,  J.  N.,  Esq.,  G,  vVindsor  Vi  'as,  Plymouth 
Alichelmore,  G,,  Esq.,  ai,  St.  Peters  St,reet,  Tiverton 
Morse,  Sydney,  Esq.,  Fowey 
Miles,  C.  H.,  Esq.,  Stantonbury 

Nankivell,  A.  W.,  Esq.,  Ashley  Lodge.  Torquay  (resigned) 

Owen,  J.  F.  H..  Esq,,  1,  Wodehouse  Terrace,  Falmouth 

Payne,  W.  A.,  M.B.,  Capstone  Lodge.  Ilfracombe 

Pearce,  A.,  Esq.,  Salcombe,  Kingshridge 

Pickthall,  J.  M.,  Esq.,  C5,  Peter’s  Ter.,  Flushing,  Falmouth 

Pitt,  T.,  Esq^.,  Gburnford,  Cullomptou 

Pollock,  .1.  R.  R,,  Esq.,  The  Bungalow,  Paignton 

Porter,  G.,  M.D.,  Seaton 

Powell,  C.  M.,  Esq.,  Presthury,  Exmouth 

Praukerd,  ,1.,  Esq.,  Brierlleld,  Torquay 

■Quick,  J.,  Esq.,  Penzance 

Ouiuton,  W.  \V.,  M.B.,  Blindwell,  Kingstei.gnton 

Rae,  G.  A.,  Esq.,  Stoke,  Devonport 

Reed,  W,  C.,  M.D.,  9,  Princes  Square,  Plymouth 

Reston,  H.,  M.D.,  Ashford,  near  Barnstaple 

Reynolds,  ,1.  .1.,  Esq.,  Credilon 

Roberts.  K.,  Esq.,  Hayle 

Rooke,  T.  M.,  JLD.,  Wadehrldge 

■Saunders,  E.  Esq,,  Stoke 

Scott,  G.  R.  S.,  Esii.,  Rosemullion,  Falmouth 

Scott,  S.  N.,  Esq.,  Eversteigh,  Plymstock 

Sharp,  E.,  Esq,,  Truro 

Shaw,  A.,  51. B.,  Bodmin  Road,  St.  Austell 

‘Simpson,  Prof.  P.  A,,  5LD.,  5Ieadfoot  Lod.ge,  Torquay 

Smith,  E.  L.,  Esq.,  Maytieid,  Torquay 

Smith,  K.  R.,  5LD.,  62,  High  Street,  Totnes 

Soper,  R.  W.,  Esq.  Dartmoutli 

Style,  F.  W..  E.sq.,  South  Brent 

Taylor,  ML  K.,  Esq.,  Lifton 

Tenison,  E.  H.  R.,  M.D.,  Okehampton 

Todd,  G.,  Esq,,  Sydenham.  Torquay 

Thistle,  F.  T,,  Esq..  Clairville,  Torquay 

Tonking.  .1.  11..  M.B  .  Camborne 

■Prevau,  F.  A  ,  Esq.,  The  Firs,  Bideford 

Turnbull,  A.,  51. D.,  Royal  Hospital,  Plymouth 

Twining.  V.  M'.,  51. B,,  Salcombe,  Kingshridge 

Vlgurs,  C.  R.  C.,  Esq.,  Newlyn  East 

5Vade,  C.,  Esq..  Penagar,  Buscastle 

"Walker,  .1.  C.,  Esq.,  5Ievagissey,  St.  Austell 

Walker,  R.  Esq..  Bideford 

Watt,  .T.  L.,  5LB.,  51illbrook,  Plymouth 

SVhiteford,  C.  H.,  Esq,,  5,  Sussex  Terrace,  Plymouth 


STAFFORDSHIRE  BRANCH. 

DISTRICT  C05IPRISING  STAFFORDSHIRE  AND 
ADJACENT  DISTRICTS. 

Recognised  1874. 

Presideni,  G.  Reid,  51. D.,  Stafford. 
President-elect,  T.  Ridley  Bailey,  5LD.,  Bilston. 

Vice-Presidents. 

H,  51.  SIORGAN,  Esq.,  Lichfield. 

J.  Chaklkswortii,  51. D.,  Hanley. 

General  Secretarn,  F.  51.  Blymeh,  51. B.,  Stafford. 

6'inancial  Secretary,  3 Scott,  5I.B.,  24,  Gaolgate  St., 
Stafford. 


Auditor,  ML  H.  Folkeb,  Esq.,  Hanley. 


Council. 


Alcock,  J.,  Esq.,  Burslcm 
Arlidge,  J.  T.,  51. D.,  Stoke 
Hartill,  J.T,,  Esq.,Willenhall 
Hartley,  11.,  Esip,  Stone 
Hatton,  G.  S.,  51.1).,  N’castle 
Lowe,  W.  G.,  51. D.,  Burtou- 
on-Treut 

AIcAldowie,A.5I..5I.D.,  Stoke 


5Ialet,  H.,  51, D.,  Wolver¬ 
hampton 

Phil.ips,  G.  A.,  Esq.  M'alsall 
Reid,  C.,  51. B..  Stafford 
Tylecote,  John,  H.,  51, D., 
Sandon 

M'olversou,  T.,  Esq.,  M"olver- 
hamptou 


Representative  on  Council  oj  Association. 
Jackson,  T.  V.,  Esq.,  M'olverhampton. 


Representative  on  Parliamentary  Bills  Committee. 
Spanton,  M".  D.,  Esq.,  Hanley. 


Heiiibers  of  Bi’iinch— II.T. 

•Adler,  51.,  Esq.,  32,  Lichfield  Street,  Hanley 

Alcock,  J.,  Ei„i.,  jrturslem 

Alcock,  R,,  51. B.,  Portland  House,  Burslem 

Alcock,  S.  K.,  51.  B.,  Burslem 

Allan  C,,  51. B.,  Island  House,  Longton 

Allardice,  M'.  C.,  M.B.,  North  Staffs,  Infirmary,  Stoke 

Arldige,  J.  T.,  51. D.,  Stoke 

Armi  lage.J.  A.,  51.  D., ‘28.  Waterloo  Rd. South,  Wolverhampton 

Arinsun.  C.  G..  Esq..  Yoxall.  Biirtou-ou-Treut 

Bailey,  T.  C.,  Esq.,  Betley,  Crewe 

Bailey,  T.  R.,  51.1).,  Bilston 

Baker,  I.  J.,  Esq,,  Bilston 

Bamford,  C.  R.,  Esq.,  Uttoxeter 


Bankier,  A.  51.,  51. D..  40,  Waterloo  Road  North,  Wlverhptn. 

Biggam,  J.,  51. D.,  Upper  Gornal 

Blu'mer,  F.  M.,  51.B.,  Stafford  „  ^  „ 

Brown,  G.  Me  M.,  51. B.,  5Iadeley  Street,  Tunstall 

Bull,  G.  C.  R.,  51. B.,  Newcastle,  Staffs 

Butler,  S.,  Esm,  Tipping  Street,  Stafford 

Butter,  J.  K.,  51. D.,  Ilightield,  Cannock 

Candler,  W.  H.  C.,  Esq.,  Stone 

Carter,  A.  H.,  51. D.,  33,  Temple  Row,  Birmingham 

Charlesworth,  J.,  51. D.,  25,  Birch  Terrace,  Hanley 

Charnley,  W.,  51. D.,  Stone  House,  Shrewsbury 

Chesshire,  A.  E.,  Esq.,  55,  Darlington  St.,  Wolverhampton 

Christie,  J.  ML  S.,  Esq.,  County  Asylum,  Stafford 

Clare,  J.,  Esq.,  Hanley 

Clark,  J.,  5I.D.,  Lichfield 

Clendinnen.  W.  5Ic’I.,  Esq.,  Coseley 

Cockill,  T.  T.,  Esq.,  20,  Birch  Terrace,  Hanley 

Coleman,  51.  J.,  51. D.,  4,  Salop  Street,  Wolverhampton 

Cooke,  J.,  51. B.,  Tetteniiall,  Wolverhampton 

Cookson,  S.,  51.  D.,  Stafford 

Coupland,  W.  H.,  Esq.,  Spittals  M'orkhouse,  Newcastle 

Croudace,  J.  H.,  Esq.,  23,  yiarston  Road,  Stafford 

Dakeyne,T.  E.,  Esq.,  Leek 

Davidson,  P.  51.,  Esq.,  Congleton 

Davis,  ML  II.,  51. 1).,  Tean,  Stoke-upon-Trent 

Dawes,  J.  ML,  51. B.,  St.  Hell  r,  Longton 

Deanesley,  E..  51. D.,  4,  Waterloo  Road,  5Volverhampton 

Dickson,  R.  IL,  Esq.,  Nelson  Place,  Newcastle-  inder-Lyme 

Di.xon,  'Ihos,,  Esq.,  Eccleshall 

Edge,  Fred,  51. D,,  Oakfield,  Compton  Road,  55  o'.  verhampton 
Elkington,  E.  A.,  5I.B.,  Newport,  Salop 
Exhatn,  A.  R.  F.,  5LD.,  Staffoid  Street,  5Iarket  Drayton 
Fernie,  E.,  51. D.,  Stone 

Fernie,  F.  E.,  Esq.,  15.  Granville  Terrace,  Stone 

Foiker,  H.  H.,  Esq.,  Hanley 

Folker,  W.  H.,  Esq.,  Hanley 

Fraser,  Jy  51. D.,  5Volverhampton 

Freer,  J.  H.,  Esq.,  Gian  Camlas,  Rugeley 

Freer,  Richard,  M.B.,  Rugeley 

Goodwin,  A.,  Esq.,  Hanley 

Gosse,  H.  M".,  Esq.,  Eccleshall 

Gray,  F.  J.,  Esq.,  Old  Park  Hall,  Walsall 

Greathatch,  H.  W.,  51. B.,  5Ioutro3e,  N.B. 

Great- Rex,  A.  B,,  51. D.,  Kidsgrove 

Greaves,  C.  H.,  5I,D.,  Eastgate  Street,  Stafford 

Greeuway.  A.  G.,  51. D.,  Llandrindod 

Greenwood,  J.  W.,  51. D.,  Hanley 

Griffiths,  A.  V.,  Esq.,  Fenton 

Hallam,  W.  H.,  Esq.,  Newcastle-under-Lyme 

Hamp,  J.  W.,  Esq.,  Penn  Road,  Wolverhampton 

Hancock.  H.  R..  Esq,,  Burslem 

Hartill,  J.  T.,  Esq.,  51anor  House,  Willenhall 

Hartley,  H.,  Esq.,  Stone 

Hatton,  G.  S.,  51. D.,  Newcastle 

Hawthorn,  FL  J.,  Esq.,  Oaken,  M^olverhampton 

Hewson.  R.  ML,  Esq.,  Cotou  Hill  Institution,  Stafford 

Hind,  5V..  51. D.,  Stoke-upon-Trent 

Hindle,  J.,  Esq.,  Albert  House,  Fenton 

Hubbard,  55’’.  L.,  51. D,,  Talbot  House,  Rugeley 

Hunt,  E.  G.,  Esq.,  Stafford 

Jackson,  T.  V.,  Esq.,  M'olverhampton 

Jones,  E.  5V.,  51, B.,  Longton 

Johnson,  G.  Petgrave,  51. B.,  Stoke-on-Trent 

Johnson,  S.,51.D.,5,  Hill  Street,  Stoke-upon-Trent 

Leapingwell,  E.  J.,  51. D.,  Butler’s  Hill,  Cheadle 

Lee,  G.  T.,  Esq.,  County  Asylum,  Stafford  (dead) 

Leys,  J.,  5LB,,  Norton-le-5Ioors 

Lloyd,  J.,  F.R.C.S.,  Richmond  Hill,  Birmingham 

Lowe,  ML  G.,  51. D.,  Biirton-ou-Treut 

Lycett,  J.  A.,  51.1).,  Gatcombe,  IVolverhamptou 

Lynam,  R.  G.,  51. B.,  48,  Banbury  Road,  Oxford 

5icAldowie,  A.  51.,  5LD.,  Stoke-upon-Trent 

5IcArdle,  R.  F.,  Esq.,  29,  London  Road,  Stoke-on-Trent 

51acindoe,  A.,  5I.D.,  Sidmouth,  S.  Devon 

5Iagrane,  V.  J.,  Esq.,  The  Leys,  Darlaston 

5Ialet,  H.,  5LD.,  14,  Waterloo  Road,  S.,  AVolverhampton 

5Iar3h,  F.,  Esq,,  Edgbaslon,  Birmingham 

Martland.  T.,  Esq.,  Walsall 

5Iassingham,  J.  P.,  Esq.,  M'olstanton 

5Iathevvs,  F.  E.,  Esq.,  5Ianor  House,  Nant-wich 

liiathieson,  Geroge,  51. B.,  co.  Asylum,  Stafford 

5Iathews,  ML,  51. D,,  Little  Heath,  Potter’s  Bar 

5Iillington  ML,  5LD.,  3,  IVaterloo  Road,  Wolverhampton 

5Iorgan,  H.  51.,  Esq.,  ‘26,  St.  John’s  Street,  Lichfield 

5Ios's,  H.,  51. D.,  5Ioody  House,  Congleton 

Newhould,  N.  J.,  Esq,,  Abbots  Bromley 

Nicholls,  IL,  51,1!.,  Slonkland,  Longton 

Nicklin.  xMounlford.  51. B.,  27,  Darlington  St.,  Wol’hampton 

Oliver,  W.,  Esq.,  M'alsall 

Orton,  C.,  51. 1).,  Oeultree,  Hastings 

Palmer,  C.  Esq.,  Barton-uuder-Needwood 

Parkes,  A.,  Esq.,  Longton 

Partington,  ML,  M.B.,  Tunstall 

Peacock,  H.  G.,  Esq.,  The  Lawn,  5Ialvern 

Petgrave-Johnson,  G.,  £sq,,2.  Brook  St.,  Stoke-on-Trent 

Phillips,  C.  H.,  Esq.,  Beechhurst,  Hanley 

Phillips,  G.  A^  Esq.,  1,  Birmingham  Road,  M'alsall 

Pietersen,  J.  F.  G.,  51  B.  Ashford  House,  Kiugswiuford 

Reid,  C.,  3I.B.,  Stafford 

Reid,  G.,  51. D.,  Stafford 

Read,  R.  H.,  Esq.,  Hanley 

Rowland,  F.,  51.B.,80,St.  John’s  Street,  Lichfield 
Russell,  J.,  5I.B.,  142,  Waterloo  Road,  Burslem 
Sawers,  John  L.  Esq.,  N.  Staffs.  Infirmary,  Stoke 
Scott,  J.,  51. B.,  24,  Gaolgate  Street,  Stafford 
Scott,  J.  ML,  Esq.,  19,  Bilston  Street,  Wolverhampton 
Somerville,  A.,  51. 1).,  Leek 

Spackman,  H.  R.,  Esq.,  Penn  Fields,  Wolverhampton 

Spanton,  W.  D,,  Esq.,  Chatterley  House,  Hanley 

Spence,  ,1.  B.,  51. D.,  Lichfield 

Steele,  J.,  Esq.,  The  Avenue,  Kidsgrove 

Steele,  R.  S.,  51. B.,  Gnosall 

Tait,  L.,  51. D.,  Peterbrook,  King’s  Heath 

Taylor,  G.  C.,  Esq.,  Infirmary,  Stafford 

Tavlor,  J.  51.,  Esq.,  Burslem 

Thorpe,  A.  E.,  Esq,,  Chelwynd  Bank,  Newport 

Tildesiev,  J.P.,  51. B.,  Lyndhurst,  Willenhall 

'Fotherick,  J.  Y..  5I.D..  Parkdale,  Wolverhampton 

Tylecote,  E.  T.,  51. D.,  Great  Ha,vwood  (dead) 

Tylecote,  J.  H.,  51. D.,  Sandon,  Stone 
Warrington.  F'.  W.,  51.1).,  Congleton 
Western  E.  IL.  Esq.,  Stafford 
Wilmore.  F.  M'.,  Esq.,  Walsall 

M'ilson,  Thos.,  51. D.,  33,  Paradise  Street,  Birmingham 
Wilson,  W.  M'.,  Esq.,  The  Crescent,  Birmingham 
M'inter.  5V.  H,  T.,  Esq.,  TUe-House-thaGJack-Built,  Wlvton 
M'olfenden,  J.  5V.,Esq.,'rutbury,  Burton-on-Trent  (resgnd.) 
Wolverson.  Thomas,  Esq.,  Chapel  Ash,  Wolverhampton 
Wynne,  J.  K.,  51. D.,  Langley,  Bucks 


Meinl>ers  Fnatl  ached— 63. 

Aspinall,  John,  Esq.,  Ford  Green  House,  Stoke-on-Trent 
Ball,  D.,  Esq.,  Cliff  House,  Stoke-on-Trent  (dead) 

Baly,  P.  P.,  Esq.,  'The  Firs,  Albrighton,  nr.  Wolverhampton 

Bradbury,  H.  K.,  Esq.,  ‘J*,  Ashby  Road,  Burtou-on-'Trent 

Bromhall,  E.  Esq.,  Pelsall,  near  M'alsall 

Brown,  J.,  Esq.,  Castle  View  House,  Tipton 

Browne,  H.  W.  L.,  Esq.,  West  Bromwich 

Cholmerley,  W.  F.,  Esq.,  General  Hospital,  Wolverhampton 

Clark,  H.  A.,  5t.B.,  Longar,  Old  Cumnock 

Conway,  A.,  Esq.,  'Talbot  House,  Brierley  Hill 

Digby,  C.  A.,  51. D.,  c.o.  Dr.  O’Kelly,  Hednesford 

Ddhhs,  K.  D.  B.,  Esq.,  Tutbury,  Burtou-on-Trent 

Downey,  A.  F.,  Esq.,  47,  Lichfield  Street,  Henley 

Eddowes,  W.  1),,  51. B..  65,  Lichfield  Street,  Hanley 

Eden,  R.  A.  S.,  51. B.,  Norton  Canes  „ 

Fisher,  H.  W.,£sq.,Lansdowne,  Swadlincote,  Burton-on-Tr 

Gifford,  G.  K.,  51.B.,  Brierley  Hill 

Gover.  L.  D.,  Esii.,  45,  'Talbot  Street,  Rugeley 

Hall,  J.  'T.,  Esq.,  Alton,  Cheadle 

Hammersle.v,  P.  H.  V.,  51. B.,  Clerks  Bank,  Leek 

Hands,  A.,  Esq.,  Heath  Town,  M'olverhampton 

Harris-Liston,  L.,  Esq.,  Cotou  Hill,  Stafford 

Hicks,  E.  J.  W.,  5LD.,  Shelton,  Stoke-upon-Trent 

Hunt,.  A.  H.  W.,  Esq.,  Melfort  Lodge,  VV’olverliampton 

Jeard,  O.  H.,  51. B.,  Tne  Disti'ict  Hospital,  W.  Bromwich 

Kennedy,  A.  51.,  31. D.,  High  Street,  Bilston 

Lindsay,  A.,  51. D.,  Burslem 

51ackay,  A.,  51. B.,  Claremont,  Dorlaston 

51cClew,  J.  C.,  Esip,  Leek 

51ackeuzie,  J.  W.  11. ,  Esq.,  Cheadle 

51cKiusky,  5V'.  H.,  51.B.,  38,  Bradford  Street,  M'alsall 

5Ic5Iunu,  C.  A.,  51. D.,  Oakleigh,  Wolverhampton 

5Iaguire,  J.  H.,  Esq.,  Chesterton.  Newcastle-under-Lyme 

51arris,  W.,  Esq.,  M'iluecote,  near  Tamworth 

5Iarsou,  F.  H.,  51. D.,  Eastgate,  Stafford 

5Iartin,  A.  J.,  51. D.,  Bloxwich,  Staffs 

51ason,  P.  B.,  Esq.,  Burtou-on-Trent 

5Iercer,  M'.  L.,  Esq.,  17,  Bath  Road,  Wolverhampton 

5Iockett,  G,  'T.,  Esq.,  Longton 

5Ioore,  A.,  Esq.  'The  M'hite  House,  Gnosall 

5lorgau,  T.  W.  S.,  Esq.,  Gnosall 

5Iotteram,  H.  P.  Esq.,  Smethwick 

Parkhill,  S.  J.,  5I.D.,  Church  Gresley,  Burton-on-Trent 
Partridge,S.,  51. D.,  Darlaston 

Peudergast,  M'.  D.,  Esq.,  230,  Old  Hall  Street,  Hanley 
Plummer,  H,  B.  W.,  51.1).,  'The  'Terrace,  M'est  Bromwich 
Poison,  5V .,  5I.B.,  52,  Queen  Street,  M'olverhampton 
Proctor,  M .  J.,  51. B.,  Stone 

Reynolds,  J.  S.,  Esq.,  (id,  Darlin.gton  Street,  M  olverhampton 
Richardson,  A.  E.,  51.D.,  'Tamworth 
Ritchie,  J.  J.,  Esq.,  Leek 

Robinson,  T.,  Esq.,  178,  Horninglow  Street, Burton-on-'Trent 
Shore,  P.  A.,  Esq.,  210,  Stafford  Street,  M'alsall 
Taylor,  L.  A.,  Esq.,  Brierley  Hill 
'Thompstoue,  S.  W.,  Esq.,  Newcastle-under-Lyme 
Walker,  J.  S  5t.D.,  Hanley 

Webb,  F.,  Esq.,  Nelson  Place,  Newcastle-under-Lyne 
Webb,  H.  L.,  Esq.,  Cheadle 

M’elshman,  E.  M'.,  Esq.,  Old  College  House,  Lichfield 
Wills,  A.  T.,  Esq.,  The  Laurels,  Brewood 
M'ilson,  J.  S.,  51.1).,  Bridge  Street,  Walsall 
Vincent,  'T.  S.,  51.B.,  Briarficld,  West  Bromwich 


$4TIR1INU.  KINROSS, 

AND  CLACKMANNAN  RRANCH. 

Recognised  1889. 

President,  J.  Feazer,  51. D.,  Kilsyth 
Vice-President,  J.  5lACPnEBSON,  51. B.,  Larhert 
Honorary  Treasurer,  S.  FerGUSSON,  5I.B.,  Alloa. 
lloncrrary  Secretary. 

C.  J.  Le-wis,  51. D.,  Sutherland  House,  Stirling 
Council. 

Ba’rd,  J.,  5I.B.,  Bonn.vhridge  I  5IcVail,  J.  C.,  51. D.,  Glasgow 
Cribbes,  H.  E.,Esq.,  Falkirk  1  Strachau,  J.,  51. D.,  Dollar 
Representative  on  Council  of  Association. 
Str-ACHAn,  j.,  3I.D.,  Dollar. 

Representative  on  Parliamentary  Bills  Committee. 
Sieachan,  j,.  51. D.,  Dollar 


Members  of  Brancb— 36. 

Alexander,  C.  A.,  51. B.,  Denny 
Baird,  J.,  51. B.,  Bonny  bridge 

Bell,  C.  W.,  51.B.,  Larbert  „  „  c  t  i- 

Beveridge,  A.  J.  S.,  51.1).,  Polli  Betta,  South  Coorg,  S.  India 

Chalmers,  A.,  51. B.,  Williamfleld,  Stirling 

Clarkson,  R.  D.,  51.1!.,  'The  Oid  5Iause,  Falkirk 

Cribbes,  H.  S.,  Esq.,  Newstead,  Bothkeuuar,  Falkirk 

Currie,  D.  M'.,  51. D.,  B.Sc.,  'The  Elms,  Tillicoultry 

Fergusson,  S.,  M.B.,  JIarshill,  Alloa 

Fraser,  J.,  51. D.,  Parkburn  House,  Kilsyth 

Fraser,  J.H.,  51. B.,  Bridge  of  Allan 

Griffiths,  A.,  51. B.,  Woodlands  House,  Falkirk 

Haldane,  M'.,  51. D.,  Bridge  of  Allan 

Highet,  R.  C.,  51. B.,  16,  Abercromhy  Place,  Stirling 

Joss,  J.,  51, B.,  Denny 

Lewis,  C.  J.,  5LD.,  Sutherland  House,  Stirling 

Lindsay,  R.  M'.,  Esq.,  Spring  Bank,  Buchlyvie 

Linton,  S.,  51.B.,  Grangemouth 

Lumsden,  J.  11.,  51. 1!.,  Denny 

Slackenzie,  W.  IL,  51. 1!.,  Tlie  Asylum,  Larhert 

51ackintosh,  W.  A.,  51. B.,  13,  Abercromhy  Place,  Stirling 

51acphersou,  John,  51. B.,  Stirling  District  Asylum,  Larbert 

51cVail,  J.  C.,  51. D.,  2,  Strathallaii,'Ter.,Dowauhill,Glasgow 

51ilne,  'T.,  51.1!.,  17,  51ar  Street,  Alloa 

51oorhouse,  J.  E.,  51. D.,  9,  Victoria  Square,  Stirlirg 

Oswald,  1).  R.,  5LB.,  Burubauk,  Kinross 

Park,  G.,  5LB.,  Kilsyth 

Piangiiell,  J.  T.,  51, D.,  Graham’s  Road,  Falkirk 
Ronald,  J.  G.,  51. B.,  Steiihousemuir 
Skae,  F.  M.  T.,  51. B.,  Kiucardine-on-Forth 
Skeen,  J.  H.,  51. B.,  Kirklands  Asylum,  Bothwell 
Smith,  J.,  Esq.,  Graham’s  Road,  Falkirk 
Spence,  5V.,  51. B.,  Dollar 
Strachau,  J.,  51. D.,  Dollar  by  Stirling 
Wickham,  W.,  Esq.,  Polmout  Station  (dead) 

Young,  J.,  Esq.,  Limerigg 
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IMeinbers  riiiitlaciiefl-84. 

Cairns,  W.M.,  M.D.,  Polmont  Station! 

Cunningham  fw."!.]  ih  H.®  Al'vi'’"™’  •  «• 

Buneau,  E  li Jl  K._  Strathpeffer 
^unlop,  J.,  Ivsq.,  Clackmannan 

’  Falkirk 

^1’’  Stirling  ' 

•James  M.B„  Thornhill,  hy  Stirling 
Tnhnstni','®iv  ■  '];>  ,¥  ®-Aernilca,  Tillicoultry 

’  J'atk  Avenue,  Stirling 
I’arkfoot,  Bonuybridge 

McKern  on®  T^'\V  h^^'u  ’  ®annockhnrn,  Stirling 
Paterson,  M  D  ^  Grangemouth 


?x?  1 J  *;•  ^  Fankerton,  Den 

WUsoS^Vf’'’f  *'*•  1  '^l;“™!,“|e,  Slaraannan 
tvilfJi  ’  ^Vr’  S®‘‘"  1.  View-field  I'lace,  Stirling 
W ilson,  B.  M.D.,  19,  liar  Street,  Alloa  ® 


THA.MEH  VAllEV  BRAIVCH. 

OISTEICT  COllPRISING  THE  THAMES  VALLEY. 
Keco&nised  1875. 

President,  ' 

Vice-Presidents. 

JI  B.,  Twickenham. 

J.  E.  \ISEV,  11. D.,  Chertsey 

T>  -KT  r,  and  Treasurer. 

R.  N.  Goodman,  M.D.,  Elmside,  Kingston-on-Thames. 
Council. 

Ward,  M.  C.,  M.D.,  Twicken 


A/Ut 

'^bUon°“’ 

.  81-  Har¬ 
ley  Street,  w. 

Ganther,T.,  ll.D.,Hampt’wk 


ham 

Williamson,  J.,  M.B.,  Eich 
raoud 

Wyman,  W.  S.,  II.D.,  Putney 


Representative  on  Council  of  Association 
Down,  J.  L,  H.,  II.D.,  81,  Harley  Street,  W. 

Representative  on  Parliamentary  Bills  Committee 
Down,  J.  L.  H.,  II.D.,  81.  Hailey  Street.  W. 

Members  of  Braneli-90. 

Andiraon  D.  H^  li’B''u‘H  Hill 

Atkinson,’  ¥.  r  ’  M  D  ’  (JJaremon ^?'^'^^^'^*^'Furuess 
Rail  \V  Ar  Ar 

Bateman  \V  A  i;’  House,  Hounslow 

Bavl^  It  Esa*  Richmond 

Be^ch^ ’Fletcher”  M  I) 

Bennett,  F.W.,  li  D  GrovesWrilooio^i-®®’  ^'“Sstoii  Hill 
Beville,  F.  W.,  Esq  The  Wrs^PaU^o 
Biddle,  D.,  Esq  (Jharltm,  T  Hast  llolesey 

BowriAg,  V Esn  W  i5  H>nKston-on-Thames 
Brodie.'T.  G  II  D  S’inrTnp ?>irbiton 

Brunt,  J  Esq  2  The  Tpv  ®\v  ^'“'J’Hon 

Carstairs,  H^J  ^’eso  Chiswen't'®!^  House,  Hampton  Wick 
Chapman,  H  f”  Esu”  pJiv^ifm  Hark 

CjjfPPle.  4  D.,  IHchmond 

i^hriaV^'"’  Hsq.,  New  Malden 

Clark,  W.’t.  iL,®j£q  ^CiTOsdeeD*^'Tw®  Hounslow 

Coalbank,  I.,  Esq.,  '/p’ddin-ton  ^ '^‘<=Jienham 

Collyus,  E.  T’p 

Cowen,’G.,’M.D.',’:New  llameu'"'®^^  ‘^ufWtou 

Crfclrnm  V 

Cundell,  G  iC  M  l) 

Cundeli:  W.  h’  Esc,”  f)  T^^ 

Curtis,  A.  Esq!,  Stai’nes  ^'®“he,  Kew  Gardens,  IV. 

Evans’,  D.  IL’liwelf  ^Eso‘^*cdtt?.“f‘*  ’ 

Eentoi,  F.  E  Esq  Vani,’£®i‘®T'r''‘?‘".Ha'-k.  Wimbledon 
Eloyer,  W.  IV.,  M^ii.,  Egham  ’  Eoad,  Ealing 

Gtbb’et”c]'’c'*”MD’''l8'“klbTlf°"i^^ 

Goodman, R.k'^M  D  Bayswater 

Goodwin,  D.  C.',’  Bsc,  ^ItlcTimond^iV^i^^k*^ 

11;’  y~  Ho?®®:  We.ri®d’d-e“-"'^"“®^ 

rfard.vf5/'L  p'^  Sr'^i  Norbiton  (dead) 

Haslett,  W.J.h”  ’  Hi>JK«oii-on-Thames 

HolbertS;  if  n’  E'si““East'A?T‘*"'’  ®"''''®V 
Howell,  T  S  Fsii  nul  ir  Molesey 
Jeaflreson,^H.fll‘u‘^»jA®?S?®i  V andsworth,  S, W. 

Kane,  N  li  iv  it  iV  S.W. 

Eangdon-Down’  j  ■^i’  “Heme,  Kingston  Hill 
Langdon-Down’p”  v  n  ’??’  Harley  St.,  W. 

Leeson,  J.  E.,  M  b’  Vlffton^H'ooip Wick 
Luson,  T.,  Jl  D  M'iiVim  t  °  i  ®“?t®’  T"'>ekenl.am 
Mackesoii,  G  Esq  in  sf^f^®’  J^'’>-»iton 
Herrick,  H  t  ’n'  Si  «’  F-oad,  Surbiton 

Milsome,  ,1.  R.,  JLD  ■^ddirsW®‘s>;f Surbiton 
Murphy,  H.  H  M  n  Surrey 

Gwen,  A.  D  Esc,  ’  Twickenham 

Paradise,  T.  ’ll  Esq^  '‘^,“!®® 

Penny,  J.  c.,  Dep  Su’rgdGdn^\/'ii’  J>;'“.‘'sl-on-on-Thames 
Poore,  G  V  Jr  n  'i!' w'eu-  D.,  Calcutta 
Powell  T  f’  uuPeJe  Street,  W. 

Prict j’onef’c  !^r’ ®V*’"'J-^® 

Prince,  J.,  isq”  Tim'cnfti.®‘“®“  Surbiton 

Putsey,  W  H  ’’m  if  Staines  (dead) 

Hogers,  W.  T.,-Esq.,-4,%Vly'i-'i[ldl;fk’ew^Cru*'^’ 


sd-YYtd® 'o^n Kings ton-on-Thames 
Sealf  G  j”  m' n”  Margaret’s,  Twickenham 

Se®2^e’rfH^y^l^:il^®k^'4fUiri'!d?i’rr®"®'^^ 

Street,  Tliames  Dittou 

ibuttlevvorti/i’'''F^  ’t"dVf'Hb®‘’K‘®H“e“‘‘  Rii.,Put,ne,v,S.AV. 
Svdiief  H  Hv  I)'  M  D.  Aiica.ster  House,  Eichmoud 
Hoad,  Hounslow 

TotMll’  F  o’  Hulwqrth  House,  Surbiton  Hill 
tY„  M'gb  Street,  Staines 

yuieyT’lL;  M.b'f  chLd^y 

?  ’M.B.,  Prospect  House,  Eichmoud 
W^  -d  li  ^C  ’J®"'*;?’  Road,  Kmgston-on-Thaines 

wfl'sdm  IL^wd^M.-bl^Kew  “’  '"‘®‘^®“ J^®“  Hommoa 

Wvmtn^^W ’s  ’fr^n  ■■  R“H“’say  House,  Eicbmond 
vvyman,  W.  S.,  M.D.,  Uoper  Itichmoud  Ituad,  Putney,  SAV 

Meiitbei-g  lliiattache€l-4a. 

aSCS:  r- J^-E'ldq^-kl’vf  Kiu.gston-on-Thames 

Bft'Lli.fEdf  .’,feffddd"'" 

o'  ?1-H  >  Bedford  Park,  Chiswick- 
0,  w’  "  ®?;PM®  Ru®d-  Wimbledon 
oYn^  M  'Ron  Lodge,  Korbitoii 

Crombie,  J.,  M.B.,  Brentford 

Jhn’hl?k“®i’  'LH-.  Esq  Twickenham  Eoad,  Isleworth 
itiplock,  L.  B.,  Esq.,  Chiswick 

FoiS.’.f  M  B.,  St.  Anns  Heath,  Virginia  Water 

Fergusson,  J .,  Esq.,  Lincoln  House,  Eichmoud" 

FmJf/’w'  v'  debu’s  Villas,  Eiehmond 

Goodh’im  'if  w’^'7^'’p  ^^®®'J’  Kma-stou  Hill 

coodhue,  F.  W.  J.,  Esq.,  Cherry  Orchard,  Staines 

Hardivi^’Lf  ■  w’  w Rd.,  Kiiigstou-ou-Thames 
Itfr  ?  'Ll  -  HP-  E-  Molesey  (resigned) 

Ho”b  w\’  o®‘J-;Jn‘''o®  Rulg^ay,  Wimbledhu 
Hogg,  W.  B.  G.,  31. D.,  Gunuersbury 
Holthouse,  C  Esq.,  1,  Bath  Terrace,  Eiehmond 
King,  1.  M.,  Esq.,  32,  Mortlake  Eoad,  Kew 
Luscombe,  r.  B.  Esq.,  Coombe  House,  Teddiiigton 
Lyons,  A.  W.  M.B.,  Thames  Dittoii 
vtY?  ■  Y-'P  Denmark  Hill,  Wimbledon 

Mooie, yv  D.  M.D.,  St.  Anns  Heath,  Virginia  Water 
Neale,  J .  B.,  Esq.,  New  Wandsworth,  S.W. 

Palmer,  F.  S.,  M.D.,  East  Sheen 

l.frkins,  J.  E  Esq.  (address  uiicoinmnnicated) 

1  hilipps,  S.  Eees,  M.D.,  Virginia  \Vater 
Eockstro,  F.  B.,  Esq.,  Sydney  Eoad,  Staines 

EoXui.^j'.^f :  itv::  Efc&®’ 

SmTm.:  Esq.'.’Che7-t’ser‘^‘'“''^’ 

Stokes,  E  W.,  Esq.,  6,  Cromwell  Place,  Mortlake 
Taylor,  M.  H  Esq.,  13,  Church  Eoad,  Eiehmond 
lopping  J  P.  Esq  Sliema,  Clarence  Eoad,  Teddington 
Hard,  W.  A.,  Esq.,  Eiehmond 
Watson,  Wm.,  Esq.,  1,  The  Barons,  E.  Twickenham 
Wburry,  C.  J,,  M.D.,  14,  Ewell  Eoad,  Surbiton 
M  Ilhams,  A.  W.,  M.B.,  4,  Ciimherlaud  Gate,  Kew 
Wing,  C.  E.,  Esq.,  Cambridge  House,  Teddington 

4VEST  OF  IRELANB  BISTUM'T. 

COMPEISING  THE  PROVINCE  OF  CONNAUGHT 
AND  COUNTY  CLAEE. 

Moiiibei-.s  Eiiiittaclied— 58. 

Bradshaw,  E.,  Esq.,  Cai-rick-on-Shaunou 
Brenuan,  M.  A.,  Esq.,  Oharlestown 
Breretoii,  W.  W.,  Esq.,  Prospect  Hill,  Galway 
Clarke,  Eev.  F.  E.,  M.D.,  Boyle 
Clements,  E.,  M.b.,  Salthill,  Galway 
Collins,  T.  T.,  Esq.,  Ballinasloe 
Conry,  ,T.,  Esq.,  Kilkelly 
Costello,  T.  B.,  M.D.,  Tiiam,  Galway 
Costello,  M.  .1.  B.,  M.E.,  Baliiudiue 
Davis,  H.,  Esq.  Tiiam 
Digby,  G.,  Esq.,  Roscommon  (dead) 

Dowling,  ,1.  E.,  M.D.,  Tuam  (resigned) 

Ellison,  F.  C.,  Esq.,  District  Asyium,  Castlehrea 
Fletcher,  E.  V.,  Esq.,  District  Asylum,  Ballinasios 
Ffreucln  D.  P.  F.,  Esq.  Ball.vgar,  Galway 
Foley,  T.  H.,  M.B.,  Kilkerriii,  Carua,  Gaiway 
Gerashty,  J.,  M.D.,  Euughi-ca 
Gorham,  P.  C.,  Esq.,  Clifden 
Guuiiiiig,  J.,  Esq.,  Benada.  Tubercurrv 
Hamilton,  W..  M.B.,  Bo.yte 
Haurahaii,  J.  A.,  Esq.,  Woodville,  Hollymoiiiit 
Kelly.  C.  I.,  Esq.,  St.  Martins,  Eyre  Court,  Galway 
Kinkead,  E.  .1.,  M.D.,  Galwa.v 
Laird,  ,1.,  Esq.,  Quay  Street,  Sligo 
Lawless,  G.  E.,  Esq.,  The  Asylum,  Sligo 
L.ynham,  J.  I.,  M.D.,  Corrib  View  House,  Galway 
McDermott,  C.,  M.D.,  Eimistimon,  Euuls 
McDermott,  S.,  Esq.,  Ballaghaderiii 
MacDoimell,  .1.  J.,  Esq.,  Letterfrack 
MaeDouuell,  .Toseph,  Esq.,  Roscommon 
Macuamara,  G,  U.,  Esq.,  Corollii 
Madden,  F.  A.,  Esq.,  Oughterard 
Jlahon,  E.  B.,  M.D.,  Balliiirobe 
Maugau,  ,1.  M.,  Esq.,  Ennis 
Martyn,  E.  J..  Esq.,  Stephen  Street,  Sligo 
McNulty,  ,1.,  Esq.,  Killala 
Mills,  Jolin,  M.B.,  District  Asylum,  Ballinasloe 
Molohaiie,  M.  H.,  Esq.,  Tromoro,  Miltowu-Malbav 
Molone.Vj  M.  C.,  Esq.,  Tiilla 
Nally,  W.  .1.,  Esq.,  Thoniville,  Kinvara 
O’Beiriie,  G.  P.,  Esq.,  Athlone 
O’Donohoe,  F.  G.,  Esq.,  Castlerea 
O’Dwyer,  P.,  Esq.,  Eunistymon 
O’Farrell,  E.  J.,  Esq.,  Loughrea 
O’Gorman,  P.,  M.D.,  Spiddal 
O’Kelly,  J.,  M.D.,  Mount  Bellew,  Ballinasloe 
O’Eiordaii,  T.,  M.D.,  Gurteeii,  Ballyiuote 
Petit,  ,1.,  Lsq.,  District  Lunatic  Asylum,  Sligo 
Pye,  J.  P.,  M.D.,  Queen’s  College,  Galway 
Riee,  P.  M.,  Ksq.,  Milbrook  House,  Galwav  (dead! 

Russiter,  T.  J.,  Esq.,  Ballinasloe 
Eutherford,  W  .,  M.D.,  Ballinasloe 
Scanlan,  S.,  M.b.,  'Tulla 

Scott,  H.  M.,  Esq.,  Eniiiserone,  Ballina  (resigned) 

Walsh.  P.  C.,  Esq.,  Castlerea 
West,  W.  F.,  Esq.,  Clooue 
White,  P.  B.,  M.b.,  Tangier,  Boyle 


WE.ST  HOBEKHET  BRAIVCII. 

DISTRICT  COMPEISING  WEST  SOMERSET 
Edcogniskd  1844. 

President,  W.  W.  Waltek,  Esq.,  Stoke-under-Ham. 
President-elect,  H.  T.  Edthekfoohd,  M.D.,  Taunton 

Honwary  Secretary  and  Treasurer. 

W.  M.  Kelly,  M.D.,  Taunton. 

Council. 


Abbott,  C.  E.,  Esq.,  Taunton 
Kelly,  W.  M.,  M.D.,  Taunton 
Macdonald,  J.  A.,  M.D 
lauiitou  ’ 

Meredith,  J.,M.D.,  Welliugt ’ll 
Eaiidolph,  C., Esq. ..Milverton 
Ei.gdeu,  G.  W.,  Esq.,  Taunton 


Eutherford,  H.  T.,  M.D., 
Taiiiitoii 

Walter,  W.  W.,  Esq.,  Stoke- 
uuder-llain 

Willeocks,A.D..Esq.,Tauut’n 
Winterbolliam,  W.  E.,  M.B., 
Bridgwater 

Representative  on  Council  of  Association. 

W iuterbotliam,  W.  L.,  M.B.,  Bridgwater. 
Representative  on  Parliamentary  Bills  Committee. 
Wiuterhotham,  W.  L.,  M.B.,  Bridgwater. 

9Ieiiil>er8  ol  Briiiicli-«8. 

Abbott,  C.  E.,  Esq.,  Taunton 
Adams,  J.  D.,  M.D.,  .Marlock 

M-.>  H.D.,  llendford,  Yeovil  (dead) 

-Y|f“bd’  H.,  Esq.,  9,  Moiiiitlands,  Taiiiitou 

'Vevrace,  Taunton 

Bain,  J.  G.,  M.B.,  Wellington 
Barker,  W.  J.  T.  Esq.,  lijO,  Eedlaud  Eoad,  Bristol 
Brook,  H.,  Esq.,  Bridgwater 
Brown,  D.,  M.  D.,  Blo'reiige,  Taunton 

F®^i’  V'hiltou  Poldeu,  Bridgwater 

Cave,  E.  J.,  M.D.,  Crewkerne 
Colles,  A.,  Ai.D.,  Wellington  (resigned) 

Collyus,  E.  J.,  Esq.,  Dulvertou 

King  Square,  Bridgu-ater 

fVms  n’  iy'’vfi  .‘‘  ’c?^®‘^*'®’  “®®^  Glastonbury  (dead) 

Ellis,  11.  D  Jl.D.,  Staple.grove,  lauiitou 
Evans,  E  Esq.  Nether  Stowey,  Bridgwater 
Farmer,  F  E.  Esq.,  42,  Duckett  Eoad,  N. 

Fletcher,  W.,  M.B.,  Wellington 

w’  H,‘fb“l'»  L' ‘leai-d,  Taunton 
Flower,  G.  J.  W  ,  M.B.,  Veovii 
1  orcleu,  G.,  Esq,,  Aslicott,  Bridgwater 

Koad,  Dunedin,  Xew  Zealand 
f  i-een  w’  Lil'vard,  Esq.,  Bisliop’s  Lydeard 

hL  wl,:.)^  ■  V  ■’  North  Curry,  Taunton 

f,®"  V“J’  V-  Ksq  North  Pethertou  (resigned) 

Hayes,  F.  G.,  Esq.,  biiuster 
Heiismaii,  W.,  Brig.-Surg.,  Taunton 
Hunt,  W  A  Esq.,  Pen  Villa,  Yeovil 

{{yf  F  ■  M-  Bsq.,  North  Town  House,  Taunton 

lies,  A.  E.,  Esq.,  Taunton 

Helens,  Gt.  Malvern 
Johnstone  .1.  P..  F.sq,.  Laugport 
K?By>  b  .  M.,  M.D.,  Taunton 

M.b.,  Williton,  Taunton 

T  vifhm^A  ’  ■v'l^i'i’  Gables,  Stoke-under-Ham 

M.D.,  VV  iiidvvhistle  House,  Welliimtoii 
WMuYLo  2’  J"’  K®*J  street,  Taunton 

Mau  Av^'u"  'if  Pethertou  (resigned) 

Maidlow,  W.  H.,  M.D. ,  Taunton 
Marsh,  C.  ,1.,  Esq.,  Veuvil 
Mcade-Kiug,  E.  L.,  M.D.,  Taunton 
Meiedith,  j.,  M.D,,  Wellington 
Morgan,  J.,  Esq.,  Laugport 
Muuden  C.,  Esq.,  llmiiister 
oni.Y*®’ o'  Jb’ o'*'*-  W'ivelisoomhe 
Ol  p^hn-oi'  T  ’f  ’  Kci  tli  Curry,  Taunton 
ol,®-\Y®®'  vL'i/-’  K®‘l->  Jliiieheaci 
1  apillon,  J.  W  .,  Esq.,  Brent  Knoll 
laisoiis,  .  J .  0.,  Esq.,  Bridgwater 
o’  o'  Ti  ’  M.b.,  Buiiiham 

Rand'ohi'lf *"Af-V®  Bridgwater 

Eandoljih,  c..  Esq.,  Milverlon 

^ndoliih,  H.  W.,  Esq.,  Milverton 

Elmof’F 'h  'f*^®!^  ’  2.  RilRt  Street,  Taunton 
fi  i'’»  '  R.'  Hodgwater 

E  itherfoord,  H,  T.,  Jl,  D..  'lauiitou 

swtifi-  A  M'estoii  Zoyland,  Bridgwater 

S f Month  Pethertou 
^mr...ck,  J.  B.,  Esq..  Bridgwater 
ib®,P“'?“®’  K-  K?h..J'he  Cliaiitry,  llminster 
Sydenham,  G.  1 .,  Esq.,  Dulvertou 
Ihompsoii  Wilberforce,  Esq.,  Bridgwater 
wffftpY^^'vv  ■  w  "  F®‘*'>  J'®M  Leigh  House,  Curry  Eivel 
wfiiY-pi')  ■  a"  'o^'i'*  ’  8toke-iiiidei-Ham,  llminster 
o-  ’  o®‘‘-  Pine  i  ilia,  Taunton 

Cre.seein  House,  Taunton 
VV  intei botham,  W  E,,  M.B,,  Bridgwater 

Belli I)er8  Ilnatlaelieil-Sa. 

Auderson-Berry,  1).,  M.D.,  Uiiderchfle,  Clevedou 

Balfour,  T.  S.,  Esq.,  Chard 

irYy.p®’!? J’  *vflver  Street,  llminster 

Blew,  K.  H.  Esq.,  Cbew  3lamia 

Bury,  G.  VV  .  F.,  Esq,,  Cliew  Jlagiia 

ColiDer,  1 .  A.,  Esq.,  B),  JSoutli  JSlreet,  Yeovil 

Colmcr,  P.  S.  H.,  M.D.,  Yeovil 

Coumhe  J  B.  M.B.,  C.evedoii 

Go  'V”  f  Rarade,  Erome 

F^i-  J^’r^'Vp?!*'’J'''®'  Hduse,  llchester 

Ladle,  J.,  M.D.,  VV  est  Coker.  Yeovil 

E'n  G  R^'L,  The  Laurels.  Street 

\\ .  Cx.,  31. D.,  W  eJlingtoii 

■,  Bsq.,  Loiigthorns,  Bridgwater 
l^iy,  J.  11.,  Esq.,  iSLeplun  MaJlet  ' 

HaK,’vV.E;Es’qf^^^^^^^^^^ 

Molony,  1  .1  Lsq.,  I’orlock,  Taunton 
1  arsons,  J'  F,.  Esq.,  F'roiiie 
1  ratt,  ,1.  Vy.,  Esq.,  Wiveliscombe 
I’liruell,  E,,  Jt.D,,  Wells 

•’  ’  'Lbe  H'flrmary.  Bridgwater 

Ke^,  C  G.,  Esq.,  Queens  Eoad,  Y  eston  (rcsiaued) 

Salter’  .7.  IL,  Jun.  M.B.,  St  Nicholas,  Cliaid  ^  ®'*' 

Scott,  E  Esq.  Asham  House,  VI  ellingtou 
SharpC’ J.  H.,  M.D.,  Huntspill,  Bridgwater 
Stokes,  C.  E.,  Esq.  Iliiiinster 

v"v;kT,«'.,‘bli5®{!riJ^^^  Street,  Bridgwater 
VVilsoii  .r  Gratton.  JI.B.'.  Blair.  JlineFe,ad 
Wise,  W.  C..  M.D.,  Eiverdale,  Euishtou,  Taunton 
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tVORCEHTEKHHIKC;  AKU  llEKEFOltU- 
SlIIKE  BKAKi'H. 

DISTRICT  COMPRISING  THE  COUNTIES  OF  WOR 
CESTERSIlIRE  AND  HEREFORDSHIRE. 
Recognised  1880. 

President,  H.  C.  Mooke,  Esq.,  Hereford. 
President-elect,  M.  Read,  M.D.,  Worcester. 
Honorary  Secretaries. 

G.  W'.  Crowe,  M.D.,  Worcester. 

E.  Morris,  Esq.,  Hereford. 

Representative  on  Council  of  Association. 

Crowe,  G.  W.,  M.D.,  Worcester. 

Representative  on  Parliamentary  Bills  Committee. 
Crowe.  G.  W.,  M.D.,  Worcester. 

Me  Ill  He  1*8  of  Brancli— IS, 

Averay-Jones,  E.,  Esq.,  Fowuhope 

Bambri.i;ge,  W.  P.  Y.,  M.B.,  Victoria  AVest,  South  Africa 

Bales,  T.,  Esq.,  Foregate  Street,  AVorcester 

Brockatt,  A.  A.,  Jl.D.,  .Malvern 

Biidd,  H.  G.,  Esq.,  High  Street,  AVorcester 

Carter,  A.  H.,  M.D.,  33,  Temple  Jlow,  Birmingham 

Chapman,  P.  M.,  Jl.D.,  Hereford 

Chapman,  T.  A.,  Jl.D.,  County  Asylum,  Herefoi-d 

Cooke,  E.  JI.,  Jl.B.,  Puwick 

Cowan,  ,1.  J.,  Esq.,  Leigh  Sinton,  Malvern 

Cowley,  .1.  S.,  Esq.,  Upt„n-oii-Severn 

Crowe,  G.  AV.,  Jl.D.,  43,  Foregate  Street,  AA'orcester 

Cuttleld,  A.,  Esq.,  .Merton  House,  Ross 

Ciithbertson,  J.  JI.,  Esq.,  Droitwich 

Dawson,  W.  11.,  Jl.D.,  Great  JIalvern  (dead) 

Di-xey,  H.  E.,  Jl.D.,  AVoodgate,  JIalvern 

Du  Buisson,  E.  W.,  Esq.,  Hereford 

East,  C.  H.,  Jl.D.,  St.  Clare.  JIalvern 

Edwards,  O.,  Esq.,  Leominster 

Fitch,  C.  D,  Esq.,  Cliaddersley-Corbett,  Kidderminster 

Fitzsimons,  J.  B.,  Jl.D.,  14,  Si.  Owen  Street,  Hereford 

Fosbroke,  G.  H.,  Esq.,  Rose  Place,  AVorcester 

Foster,  Sir  B.  AV  ,  Jl  D.,  JI.P.,  55,  Temple  Row,  Birmingh’m 

Gabb,  J.,  Esq.,  Bewdley 

Gostling,  T.  P.,  Esq.,  oil.  Broad  Street,  AA'orcester 

Hall,  Beil.,  Jl.B.,  Budenliam,  Hereford 

Hall,  T.  L.,  Esq.,  Townsend  House,  D;lwyn  R  S  O 

Ha,vnes,  A.  L.,  Esq.,  Evesham 

Haynes,  H.  E.,  Esq.,  Evesham 

Haynes,  S.  L.,  M.D.,  Jledburst,  Malvern 

Hincks,  T.  S.  II.,  Jl.D.,  Hay,  Brecon 

Hinings,  J.  AV.,  Esq.,  Bromyard 

Holbeclie,  A.  O.,  Esq.,  Abbottleld, Great  JIalvern 

H.vde,  G  H,  Esq.,  38,  Foregate  Street,  Worcester 

Hyde,  AV  .  E.,  Esq.,  Leominster 

Knapp,  E.  JI.  JI.,  Esq.,  Ross 

Lane,  J.  O.,  Jl.D.,  St.  Nicholas  Square,  Hereford 

Lilley,  J.  H.,  Jl.D.,  Hereford 

MacCarthy,  AV.  Ff.,  Jl.D.,  58,  The  Tything,  Worcester 
Jlartiu,  A.  H.,  Esq.,  St.  Ciitblierts,  Evesliam 
Moore,  H  C  .  Esq.,  26,  Broad  Stieet,  Hereford 
Jloore,  W.,  Esq.,  Stoiirport 
Jlorris,  Edgar,  Esq.,  Hereford 
JIurpby,  AVL,  JI  B.,  Meiidip,  West  JIalvern 
Nicholson.  H.  G.,  Esq.,  Iiitlrmary,  Hereford 
Peacock,  H  G.,  Esq.  The  Lawn,  Great  JIalvern 

wt'i'?!?’  tlTs’  Wellington.  Hereford 

1  tireat  JIalvern 

Pollard,  C.,  M.D.,  Worcester 

Poison,  J.  11.,  Esti.,  St.  John^s,  Worcester 

Pope,  H.B.,  M.D.,  Kin.eton 

Read.JI  street,  AVorcester 

Richards.  G.,  Esq.,  Ross  (dead) 

Robson,  Christopiier,  Esq.,  Framptou-on-SevciTi 
Ivoaen,  P.  A.,  Ai.R.,  Droitwich 
Siddall,  J.  B.,  Jl.D.,  Norliam  Bideford 
Staudrin.g,  C.  T.,  Esq..  The  Laurels,  Broadway 
fait,  Lavysou,  M.D.,  Peterhrook,  Kings  Heatu 
Tanner,  R.  C.  ,Esq.,  Kempet^',  AVorcester 
Thomason,  R.,  Esq.,  Hemford 
Thompson,  W.  H.,  Jl.D.,  Cradley  (dead) 

Till,  G.  AV  ..Esq.,  4,  College  Street,  AVorcester 

TSV?^.^Est''He'feforl‘“'‘^“' 

Tyrrell,  W.,  Esq.,  Great  JIalvern 

Vevers,  IL,  Esq.,  Hereford 

Walpole-Simmmis.  E  Jl.D.,  Sidbury,  Worcester 

w!ioH°?’  h’  House,  Worcester 

vyood,  J.  H.,  Jl.B.,  Tarrington 
AV ood,  JI.  A..  Esq.,  Ledbnrv 
Woodward.  JI.,  Esq.,  Pershore 

Meiiiber.8  IJiiattaclieil-Cif. 

Allen,  JI.  S  ,  Esq.,  Dudley  (resi.gned) 

Badley,  J.  1  .,  Esq..  Dudley  (resigned) 

B^ri’ A  W  ^^raards  Grn.,Gt. Malvern 

^aii,  J.  A.,  M.K.,  Tiie  Gables,  Hromssrove 

Bmmm’  i’’  >  P<^i>tsilas  ^ 

Billiald  R.  A,,  Esq..  K.ngton 

yir  '  SEiptou-ou-Stour 
plJtteVv  p  and  Sick  Asylum,  Pon  ick 

Clalke^V®)’  Oldbury 

c  Ombersley  Rood.  AVorcester 

Fdwnrri^  Street,  Stourbridge 

Fei^nsmi  "t*  p”  Brian 

FernaSdez^T  F.  m!'!)^  Malvern 

G?llam  T  ’h*’  r  Nook,  Great  Jralvern 

Giiiam,  1.  H,,  hs(i.,  Broin.vard  (resisrned) 

Gordon,  Cidin,  JI  li)  .  JIalvern 

>  Yews,  I.«dburv 

Hart  Smit?i  F  c  A?  Sto«rEridge 

H?ckm!?n  r  Eodge,  Leominster 

ifwrT  ’/■  Ilosti  tal.  Dudley 

Holvo'akP^f  u  ’V  ^f^coslield  House,  Dudley 
ijolyoake,  J.  1  Lsq..  Kinver.  Stourbrid‘'e 

denniu.gs,  AV  .  JI.,  Jl.B.,  Ewias  Harold 
Johnson,  C  J.  B.,  Esq,,  King’s  Heath 
Johnston,  JI.,  Esq.,  Bewdley 


Lewis.  P.  K.,  Esq.,  Nunwell  House,  Bromyard 

Jlartin,  D.  C.,  Jl.D.,  Stoiirport 

Jlatchett,  A.  T.,  Jl.B.,  Oak  Lod.ge,  JIalvern 

Jlorton,  E.,  Jl.D.,  12,  Church  Green  East,  Reddltcb 

Newey,  W.  E.,  Esq.,  Nelson  Road,  Dudley  (resigned) 

Parkes,  J.  S.,  Esq.,  Ledbury 

Peirce,  J.  E.,  Esq.,  Reddltcb 

Peiihall,  J.  T,,  Jl.D., The  Cedars,  Broad was-on-Teme 
Pettitt,  W.  B.,  Esq.,  The  General  Infirmary,  AVor  jester 
Powell,  S.  K.,  Jl.D.,  Fairfield,  Peterchurch 
Price,  AV.  E.,  Jl.B.,  Ross 
Ross,  C.  E.,  Esq.,  Tenbury 

Scott,  VV.  s.  J.,  M.B.,  Finstall  House,  Bromsgrove 

Scriven,  ,T.  S.,  M.D.,  Abberley,  Stourport 

Shepherd,  C.  C.,  Jl.B.,  Comberton  Road,  Kidderminster 

Sims,  H.,  Esq..  98,  High  Street,  Dudley 

Slater,  J.  S.,  Esq.,  31,  High  Street,  Evesham 

Smyth,  N,  E.,  Esq.,  Levant  Cotta.ge,  JIalvern  AVells 

Stem,  C.,  Jl.D.,  Shipston-oii-Stour 

Stretton,  S.,  Esq.,  Kidderminster 

Swete,  E.  H.  W'.,  Jl.D.,  Fort  Royal,  VV'orcester 

Tatham,  E.  J.,  Jl.D.,  Halesowen 

Tomlins,  W.  H.,  Esq.,  Bainbrlgge  House,  Droitwich 

Waddell,  A.  R.,  Jl.D.,  15,  Lion  Street,  Kidderminster 

Walsh,  AV'.  A.  S.,  Esq.  (address  uncommunicated) 

Ware,  H.  S.,  Esq,,  Nelingswick,  Pencombe 
Webster,  W.  F.,  Esq.,  Studley,  near  Redditch 
AV'eir,  A.  JI.,  Esq.,  JIalvern  Link 
AVri.ght,  AV.,  Jl.D.,  Shipston-on-Stour  (resigned) 

Veil,  J.  B.,  Esq.,  Shipston-oe-Stoiir 
Young,  T.  B.,  Jl.D.,  'The  Laurels,  Halesowen 


YORKSHIRE  BRAYC'II. 

DISTRICT  COJIPRISING  Y'ORKSHIRE,  EXCEPTING 
THE  HULL  DISTRICT. 

President,  AV.  Dyson,  Jl.D.,  Sheffield. 
President-elect, 

Honorary  Secretary  and  Treasurer. 

A.  Jackson,  Esq.,  53,  W’ilkinson  Street,  Sheffield. 

Assistant  Secretaries. 

A.  Bronner,  Jl.D.,  33,  JIanor  Road,  Bradford 
C.  JI.  CHADWICK,  Jl.D.,  29,  Park  Square,  Leeds 
R.  'Turner,  Jl.B.,  12,  Jlinster  Yard,  York 
A.  Drury,  Jl.B.,  Laiidon  House,  Halifax 
R.  L.  Knaggs.  Jl.D.,  26,  Ramsden  Street,  Huddersfield 
Robert  Cuff,  Jl.B.,  1,  The  Crescent,  Scarborough 
G.  R.  Green,  Esq.,  T,  Park  Street,  Ripou 
Chas.  Gibson,  Jl.D.,  Harrogate 


Cameron,  J.  S.,  Jl.D.,  Leeds 
Eddison,  j.  E.,  Jl.D.,  Leeds 
Favell,  AV.  F., Esq. .Sheffield 
Goyder,  D.,  Jl.D.,  Bradford 


Vice-Presidents. 

JIiALL,  P.  E.,  Esq., Bradford 
North,  S.  W.,  Esq.,  York 
Ramsay,  J.,  Jl.D.,  York 
Snell,  S.,  Esq.,  Sheffield 


Jackson,  A.,  Esq.,  Sheffield  j  Teale,  T.  P.,  M.B.,  Leeds 


jALLANm  W.  H.,  Esq.,  York  Wheelhouse, 
Jessop, 'T.  R.,  Esq.,  Leeds  Filey 
Keeling,  J.H.,M.D.,Sheffld  Rabagliati,  A. 
KNAGGS,S..Esq.,Hudderstld  Bradford 
JlEADE,  R.  H.,Esq.,Bradford  I 

Council. 

Atkinson,  E.,  Esq..  Leeds  .Talland,  W 
Black,  J.Gerdon,  Jl.D. 

Bowman,  R.  JI.,  Esq.,  Ripon 
Bronner,  H.,  M.D  ,  Bradford 
Clark,  T.  K.,  Jl.D,,  Hudders- 
beld 

Coleman,  G.  E.,  Esq.,  Hems- 
worth 

Dolan,  T.  JI.,  Jl.D.,  North 
Parade,  Halifax 
Hall,  J.A.,  Esq.,  Huddersflld 


C.  G.,  Esq., 
C.  F.,  Jl.B., 


H.,  Esq.,  Yoi'k 
Knight,  H.  J.,Esq.,Rotherhm 
Jlajor,  H.  C.,  JI..U.,  Braaiord 
Jlartin,  J.AV'.,  Jl.D,,  Shpfflpid 
Oakley,  J.,  Esq.,  Halifax 
Pye-Smith,  R.  J.  jjgn. 

Sheffield  ’ 

Sadler  ,  Jl.T,,  Jl.D. .Barnsley 
Stanger,  W.,  Jl.B.,  AVakefleld 
Teale,  J.  AV.,  Esq.  Scarboro’ 
W' right,  C.  J.,  Esq.,  Leeds 


Representatives  on  Coimcil  of  Association 
Cameron,  J.  S.,  Jl.D.,  Leeds. 

Jackson,  Arthur,  Esq.,  Sheffield. 

Jessop,  T.  R.,  Esq.,  Leeds. 

Representative  on  Parliamentary  Bills  Committee 
Cameron  .1.  S.,  Jl.D..  Leeds. 

Jackson,  Arthur,  Esq.,  Sheffield. 

Members  of  Brauch— 4GI. 

Adams,  E.  J.,  Esq.,  Sheffield 

Aitken,  J.  H.,  Jl.B.,  Stanningley 

Alexander,  R.  G.,  Jl.D.,  Halifax 

Allan,  J.,  Jl.D.,  Beckett  Street,  Leeds 

Allen,  J.  E.,  Jl.D.,  Earlsbro  House,  Harro.gate 

Auderson,  A.,  Jl.D.,  Jlirfield 

Anderson,  T.,  Jl.D.,  17,  Stonegate,  York 

Appleyard,  J.,  Jl.B.,  JIanuingham.  Bradford 

Army'tage,  F.  F'.,  Esq.,  West  Hill  House,  Jlasborough 

Ashton,  James  Thornhill,  Jl.B.,  Pickering 

Atkin,  C.,  Esq.,  Fern  Bank,  Sheffield 

Atkinson,  E.,  Esq.,  93,  Albion  Street,  Leeds 

Atkinson,  G.  T.  A.,  JI  B.,  Harro.gate 

Atkinson,  R.,  Esq.,  Ripponden,  near  Halifax 

Baker,  R.,  Jl.D.,  41,  The  Jlount,  York 

Baldwin,  F.  B.  J.,  Esq.,  Cawdor  House,  Rotherham 

Baldwin,  H.  C,,  Esq.,  Lockwood,  Huddersfield 

Ball,  A.,  Esq.,  Jlille  Crux.  York  (dead) 

Bampton,  A.  H.,  Jl.D.,  4,  St.  JIargaret’s  Terrace,  Ilkley 

Barley,  D.  H.,  Jl.D.,  Burmantofts,  Leeds 

Barr,’H.  (k.  Esq..  Wentworth,  near  Rotherham 

Barrs,  A.  G.,  Jl.D.,  Park  Place,  Leeds 

Bates,  W.  R.,  Esq.,  Addingham.  Leeds 

Ilehrendt,  JI.  R.  J.,  Esq.,  Burringham,  Doncaster 

Bell,  J.  H.,  Jl.D.,  Hallfleld  Road,  Bradford 

Benson,  J.,  Esq.,  Broomhill,  Sheffield 

Beverley,  AV.  H..  Esq..  South  Cliff.  Scarborough 

Black,  j.  G.,  Jl.D.,  7,  Cambridge  Crescent,  Harrogate 

Bla'-kburn.  J..  Esq.,  Ivy  House,  Barnsley 

Blair,  R..  Jl.D..  Anglesey  House,  Goole 

Blomtleld,  G.  AV'.,  Esq.,  Horsefalr. Pontefract 

Blythmau,  C.  S.,  Jl.B.,  Swiutou,  Rotherham 

Booth,  K.  D.,  Jl.D.,  Westwood  House,  Beverley 

Bowman,  R.  JI.,  Esq.,  Ripon 

Braithwaite,  J.,  Jl.D.,  Clarendon  Road,  Leeds 

Branson,  J.,  Esq.,  Rotherham 


Breretou,  J.  B.,  Esq.,  Gildersome 

Bronner,  A.,  Jl.D.,  33,  JIanor  Row,  Bradford 

Bronner,  H.,  JI.  l).,  33,  JIanor  Row,  Bradford 

Brown,  A.  'T.,  Jl.B.,  Horbury,  AVakefleld 

Brown,  C.  G.,  Es(|.,  10,  Victoria  Street,  Goole 

Brown,  G.  Esq.,  Brunswick  Street.  Batley 

Brown,  G.,  Esq.,  Denhy  Dale,  near  Huddersfield 

Brow'll,  H.,  Jl.D.,  Caiverley,  Leeds 

Brow  n,  J.,  Jl.D.,  12,  Bradford  Road,  Brighouse 

Brown,  J.  H.,  Jl.D.,  14,  Burngreave  Road,  Sheffield 

Brow'n,  AV.  IL,  Esq.,  19,  Queen  Street,  Leeds 

Browning,  G.,  Esq.,  14,  Franklin  Road,  Harrogate 

Buck,  J.,  Esq.,  Jlelbonrne  House,  Rothwell,  near  Leeda 

Buncle,  A.,  Jl.B.,  Pnrstone,  Pontefract 

Burgess,  D.,  Jl.B.,  283,  Glossop  Road,  Sheffield 

Burinan,  F.  J.,  Esq.,  AVath-upon-Dearne 

Burnett,  F.  AV.,  Esq.,  47,  AVoodhouse  Lane,  Leeds  (resd.> 

Calantarients.  J.  A..  JI.  D.,  Scarborough 

Caley,  J.  AV'.,  Esq.,  Buhwith,  Selby  _ _ 

Cameron,  ,T.  S.,  Jl.D.,  6,  Ridge  Jlount,  Cliff  Road,  Leeds 

Campbell,  Colin,  Esq.,  Upper  Mill.  Saddleworth 

Carter,  D’A.  B,,  Esq.,  Shipley 

Carter,  E.  G.,  Esq.,  Chapel  Allerton,  Leeds 

Carter,  F.  R.,  Esq.,  Potter  Newton,  Leeds 

Carter,  Godfrey,  Jl.D.,  Carreroft,  Ilkley 

Carter,  H.  V.,  Jl.D.,  2,  Belgrave  Crescent.  Scarboroughi 

Carter,  J.  B.,  Esq.,  Chapel  Allerton,  Leeds 

Carter,  W.  R.,  Jl.B.,  Rastrick 

Chadwick,  C.  JI.,  Jl.D.,  29,  Park  Square,  Leeds 

Charteris,  W.,  Esq.,  Hipperholme,  Halifax 

Cheeswriglit,  J.  F.,  Esti.,  Rawmarsh,  Rotherham 

Churton,  'T.,  Jl.D.,  Leeds 

Clapliam,  W.  C.  S.,  Jl.D.,  Grange  Hall,  Rotherham 
Clarke,  ,1.  C.,  Esq.,  Bank  House,  JIoiTey,  near  Leeds 
Clarke,  T.  K.,  Jl.D.,  6?,  ,Iohn  Will.am  Street,  Huddersfield 
Clarke,  AV.,  Jl.D.,  'Tankersley 
Clarkson,  H.  G.  R.,  Esq.,  Birtswith,  Ripley 
Clayton,  W.  K.,  Jl.D.,  Grove  House,  Wakefield 
Cleaver,  AV'.  J.,  Jl.B.,  Broomhill,  Sheffield  (dead) 

Cocking,  W.  T.,  Jl.D.,  277,  Glossop  Road,  Sheffield 

Cjlby,  W.  'T.,  Jl.D.,  New  JIalton 

Coleman,  G.  E.,  Esq.,  Hemsworth,  near  AVakefleld 

Coleman,  H.  AV'.,  Esq.,  Armley  Lodge,  Leeds 

Collier,  T.,  Esq.,  5,  AVestgate,  Ripon 

Collier,  T.,  Esq.,  172,  London  Road,  Sheffield 

Cooke,  E.  J.,  Jl.D.,  96,  Surrey  St.,  Sheffield 

Coombe.  C.  F.,  Esq.,  459,  Crookes  Jloor  Road,  Sheffiela 

Corry,  AV.  AV.  S.,  Esq.,  Pickering 

Coward,  F.  A.,  Esq.,  Ramsden  Street,  Huddersfield 

Crocker,  J.,  Esq.,  Bingley  ^  ^  , 

Cruft,  E.  Octavius.  Esq..  8,  Clarendon  Road,  Leeds 
Crowtlier.  G.  IL,  Esq.,  Wibsey,  Bradford 
Cuff,  R.,  Jl.B.,  1,  The  Crescent,  Scarborough 
Dale,  F.,  M.D.,  Belmont  Road,  Scarborough 
Davidson.  G.  S.,  Jl.B.,  267,  Abbeydale  Road,  Sheffield 
Davies,  H.  H.,  Jl.B.,  Suaintou,  York 
Dawson.  C.,  Jl.D.,  Rawdon,  near  Leeds  (resigned) 

Oenby,  T.  C.,  Jl.D.,  JIanuingham,  Bradford 

Denning,  R.  N.,  Jl.D.,  Elland 

De  Ville,  T.,  Jl.D.,  Claremont  House,  Harro.gate 

Dimmock,  A.  F'.,  Jl.D.,  Harrogate 

Dobie,  AV.,  Jl.D.,  Towntleld  House,  Kei.ghley 

Dobson,  J.,  Jl.B.,  27,  Burley  Lawn,  Leeds 

Dodd.  G.  H.,  Esq.,  2,  Lilymount,  Bradfoid  (resigned) 

Dolan,  T.  JI.,  JIY).,  .I.P..  Horton  House,  Halifax 

Drake,  F.  H.,  Esq.,  Headingley,  Leeds 

Draper,  ,1.  W.,  Esq.,  Almondbury,  Huddersfield 

Draper,  AV.,  Esq.,  St.  Leonard’s,  York 

Drury,  A.,  Jl.B.,  Laudon  House,  Halifa.x 

Dunn,  J.,  Esq.,  Sowerby  Bridge.  Halifax 

Diitt,  A.  C.,  Jl.D,,  26,  Ba.gdale,  Whitby 

Dyson,  J.  R.  H.,  Esq.,  Honley,  Huddersfield 

Dyson,  AV.,  Jl.D.,  Gell  Street,  Sheffield 

Eastwood,  J.  W.,  Jl.D.,  Dinsdale  Park,  Darlingto» 

Edgar,  J.  AV.,  Jl.D.,  Settle 

Edgecombe,  AV.,  Jl.B.,  West  End  Park,  Harrogate 
/Iddison,  ,1.  E.,  Jl.D.,  6,  Park  Square,  Leeds 

__  X  Tty  TN  /*  1  f ..  ...d  HI  4  ^1  cl  1  fs  V\  rxW 


Ellison,  .Toseph,  Esq.,  Hunslet  Hall  Road,  Leeds 
English,  E.,  Esq.,  Jlexborou.gh,  Rotherham 
Flvans,  AV.  Arnold.  Jl.D.,  Town  Hall,  Bradford 
Evel.vn,  AA'.  A.,  Jl.D.,  24,  Jlicklegate,  York 
Exley,  J..  Esq.,  Grove  Flouse,  New  AVortley,  Leeds 
Farr'er,  R.,  Esq.,  Esplanade  Gardens,  Scarborough  (deacT.f 
Farrer,  R.  T.,  Esq.,  Brighouse 
F’aulkner,  C.  I.,  Esq.,  Escrick,  near  York 
Favell,  R.,  Esq,,  348,  Glossop  Road,  Sheffield 
Favell,  W.  F.,  Esq.,  Norfolk  Street,  Sheffield 
Fishbourne,  J.  E.,  Esq.,  Jlllitary  Hospital,  Sheffield 
F'isher,  G.  E..  Esq.,Skipton-in-Craven 
FTetcher,  F.  A.  C.,  Esq.,  Cross  Hills,  viif  Leeds 
Forsvth,  R.,  Jl.D.,  Birstall,  Leeds 
Foster,  J.,  JLD.,  113,  Horton  Lane,  Bradford 
Fother.gill,  T.  P.,  JLD.,  Bedale 

FrobisherW.  JI..Eaq.,l,3,  St.  Jlark’s Ter., AVoodhouse,  Leeds 

Fryer,  J.,  Esq.,  Batley  Carr,  Dewsbury 

Gabriel,  AV’.  JI.,  Esq.,  22,  Devonshire  Street.  Keighley 

Garrard,  AV.  A..  Esq.. Chatham  House,  Rotherham 

Gibson,  Charles,  Jl.D.,  A’anderbilt  Court,  Harrogate 

Godfrey,  F.  W.  A.,  Jl.B.,  5.  Jlontpellier  Ter.,  .Scarborough 

Gott,  lienry.  Esq.,  Jl.B.,  Burley  Lodge,  Leeds 

Gowing,  B.  0.,  Esq.,  Penistone,  A'ork 

Goyder,  D,,  JLD.,  Great  Horton  Road,  Bradford 

Griii.ge,  AV.  D’Oyley,  JLD.,  Moflaft  House.  Harrogate 

Gran.ger,  R.  F.,  Esq.,  Brid.ge  Street,  AA'hitby 

Greeii,  G.  R.,  Esq.,  7,  Park  Street,  Ripon 

Greenwood,  ,1.  AV.,  Esq.,  Grosvenor  Road,  Scarborough 

Griesbacb,  S.,  Esq.,  Garforth,  Leeds 

Griffith,  T.  Wardron,  Jl.D.,  3,  Park  Square,  Leeds 

Gwynne,  C.  N.,  Jl.D.,  l.oiiu  ju  Road,  Sheffield 

Hai'gh,  T.  A.,  Flsq,,  Meitham,  Huddersfield 

Halgh,  T.  H.,  Esq.,  Seynuur  Douse,  Hey  Jloor,  Golcay 

Hall.  A.  J.,  Jl.D.,  263,  Glossop  Road,  Sheffield 

Hall,  J.,  Esq.,  40,  Victoria  Street,  Sheffield 

Hall,  J.  A..  Esq.,  Lockw  ood,  Huddersfield 

Hall,  R.  H'.,  Jl.B.,  AVoodhouse  Lane,  Leeds 

Hall,  AA'.,  Esq.,  Hillside,  Headingley,  near  Leeds 

Hallam,  W.,  Esq.,  Burngreave  Road,  Sheffield 

Halllday,  F.  AV.,  Esq.,  VVortley,  Leeds 

Haliilay,  ,1.,  Esq.,  28,  Burley  Road,  Leeds 

Ha.llilay.  R.  P.,  Esq..  26,  Jloorlaud  Road,  Leeds 

Halton",  JI.  C.,(Esq.,  Barnsley 

Handcock.  G.,  Esq..  Chapeltown  Road,  Leeds 

Hann,  R.  G..  Esq.,  23,  Heath  Road,  Bradford 

Hargreaves.  E.,  Jl.D.,  2,  Eyre  Street,  Sheffield 

Harral,  C.  IL,  Flsq..  Kirkgate,  Leeds 

Hartley,  .A.,  Jl.D.,  JIalton 

Hartley,  R.  N.,  Jl.B.,  Leeds 
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Hawkyard,  A.,  Esq.,  Iluuslet,  Leeds 
Hawortli,  J.,  Esq.,  Filey 
Hawtliorn,  H.  J.,  Esq.,  Ecclesfield,  Sheffield 
Hawtin,  J.  N.,  Esq.,  Itouiidhay  Street,  Leeds 
Heald,  B.  (,  Esq.,  East  Street,  Leeds 
Heald.  b.  H.,  Esq  14,  Hanover  Sqtiare.  Leeds 

House,  Wakefield 

Hellier,  .1.  B.,  JI  B.,  1,  Be  Grey  Terrace,  Leeds 

i}'  Hauover  Square,  Leeds 

•H®''  etsoii,  It.,  Esq.,  Borcnam,  York 
g?ck,  J .,  Esq.,  05,  Beckett  Street.  Leeds 

Hi'udlp*  Detvsbury 

Hindle,  F.  r.,  Esq.,  Askeriie,  Doncaster 

Hirs^**'s' ^  Riding  Asylum.  Clifton 

Hirst,  s.  C.,  E.sy.,  Jl.D.,  1  lanetrees  House,  Bradford 

Hob]o“n‘^^  t'  ^i’n  •  Kootbam,  York 

HoDson,  L.  ,1.,  11. U.,  1,  Park  Hoad,  Harrogate 

Hogg,  1.  B  ,  Esq.,  Gt.  Wilson  Street,  Leeds 
Holdswortb,  S.,  II  D.,  Burue.vtops  House,  Wakefield 
Holt,  H.  11.,  Esq.,  St.  John’s  House,  Norton,  llalton 
Hone.vburue,  H.,  II. D.,  Idle,  Yorks 

Liekwood,  Esq.,  Castle.gate  House,  York 

Hn?np  t'  ^'•Iinswick  House,  Leeds 

Horne,  J.,  M.U.,  The  ^V  ick,  Scarborougii 
Poplars,  Barniley 
^^orsfall,  T.,  Ksq.,  Beaale 
Hunt,  H.  J.,  Esq.,  Harru.^ate 
Hunter,  W.  L.,  M.I).,  Bu^sev 
Husband,  J.  0.  R.,  Esq.,  Ripon 

iJiks^ter’  s'  4’  Crescent,  Scarboro’ 

Ankster,  b.  M.,  M.I)..  BroomUill  Lodee.  Sheffield 
iredale,  T.  Esq..  32,  Heaiinj^ley  Lane  Leeds 
Ireland,  T.  B.,  l^sq.,  Tadeas'ter  ’ 

Irving,  J.,  M.IL,  2  Greeuhead  Road,  Huddersfield 

Mamr’vv'’u  SEeffleld 

Jallaud,  vv  .  II.,  Esq.,  Museum  Street,  York 

James,  W.  D.  Esq.,  101,  Higbfield  Sheffield 

Jepop,  T.  It.,  Esq.,  32,  Park  Square.  Leeds 
Johnson,  P.  Esq.,  Bridge  House,  Kuottingley 
Johnson,  W.J.,  Esq.,  Bawtry 
Johnston,  H.  J.  Lavis.  M.D,.'Harrogate 

JehnS;i;iV.i’%Sdtmd^ 

Johnstone,  T.,  M.D.,  Grove  Establishment,  Ilklev 
p  ■’  v Giiiseley.  near  Leeds 
Jones,  W.  11  Esq.,  W  ath-upou-Dearne 

t'  M.D.  ll^dsley  Asylum,  Sheffield 

Keeling,  J.  H.,  M.D.,  267,  Glossop  Road,  Sheffield 
Keighl^,  R.  ]3.,  Esq.,  Batley,  near  Bewsbury 
Kemp,  B.,  Esq.,  Horbury,  near  Wakefield 
Esq.,  Castleiord,  Noj'manton 

|enn"?!\fD!•iI"^)^Tr^ee';on'^&rh^^ 

Kenny  II.  A.,  Esq.,  Selby 

Kerr  Jame^s,  11. D.,  36,  Oak  Lane,  Bradford 

Kershaw,  H.  Esq.,  Pudse.y,  near  Leeds 

Kershaw  J  C.,  Esq.  Bruce  Street,  Leeds 

Kilham,  C.  S  Esq.,  Crookesmoor,  Sheffield 

Knaggs,  E.  H.,  Esq.,  26,  Ramsd^n  Street,  Huddersfield 

Knaggs,  It.  Lawford,  II.D.,  39,  Park  Square  Lpprit  “ 

Knaggs,  S.,  Esq.,  Huddersfield  ^  ’ 

Knight,  H.  J.  Esq.  Rotherham 

LamBert  F.  W.,  Esq.,  Parsley,  Leeds 

Lambert,  John,  Esq.,  Farslev 

Laird.  J  Esq.,  19,  St.  Peter  St.,  Huddersfield 

La  Touche,  A.  B.  de.  Esq..  Prospect  House  Os<;ptt 

Laver,  A.  U.  M.B.,  26,  Cemetery  Road,  bhetfield 

Laverick,  J  V.,  Esq.,  Poplar  House,  Hinderwell 

^avis,  H.jJ.  Johnstou,  M.B.,  Alpes  Maratim^^  Vrin/**! 

Leach,  II.,  Esq.,  ai,  Sur’rey  StreeL  sLffleld  ’ 

Leadman,  A.  D.  H.,  Esq.,  Oat  House,  Pocklington 
Lee,  E.,Esq.,  Oxford  Road,  Dewsbury 
Leech,  Priestley  M.D.,  Halifax 
Leigh,  J.  D  M.B  Brotton-in-Cleveland 
Lever,  F.,  M.B.,  Harrogate 

r fun®'  u  ?<■’  West  Riding  Asylum,  Wakefield 
Libhey,  H.  C.,  Esq.,  Roundhay  Road,  Leeds 

I  Square,  Leeds 

Lodge,  S.,  Esq.,  Bowling,  Bradford 

Lodge,  Samuel,  j^n.,  iLd.,  13,  llanningham  Lane  Bradford 
Loe,  J.  Esq  Grafton  House,  Nortli  Street,  Leeds 
Logan,  T.,  11.1).,  IVihscy,  Bradford 
Longford,  H  Esq^The  Ingrams,  Thirsk 

®  ^ern  Bank  Villa,  Rotherham 

^pCatl'Y’  xf’T?  L.ofthouse  Gate,  Wakefield 
AJbCall,  A.,  II. B.,  Conisborough 
McCandlish.  J.  G.,  Esq.,  Woodhouse  Lane,  Leeds 
McDowa  1  ’ J  ■  G  ■  li’l)  Wp"^?  Middlesboro-on-Tees 

MacGregor,  P.,  Esq.,  Huddersfield 
iMackay,  P.  B.,  Esq.. 7,  Hallgate,  Doncaster 
McKenzie  L  S  II.D.,  63,  Park  Lane,  Bradford 
AIcLean,  C  ,T.  R,,  II.D.,  leadon,  Leeds 
Macphail,  John,  II.D..  Highfleld  House,  Barnsley 

’  W  ^  Lane,  Bradford 

Mantle,  Alfred,  M.D.,  Savlle  Place,  Halifax 

K-.MD  Tennyson  Place,  Bradford 
osq.,  Ilewsbur.v 

llariihall,  .Tames  II. B.,  18,  Chester  Road,  Halifax 

Mas(3n,  W.  H.  Esq.,  228,  Dewsbury  Road,  Leeds 
Mathews,  S.,  M.D..  2F).  Duke  Street,  Sheffield 
Mathews,  S. ,11. D.,  5.  Cambridge  Street,  Sheffield 
w’  RPffil.'ngley,  Leeds 
Mead,  IL  W  ,  M.I). ,3,  Skinner  Street,  Whitby 

Lane,  llanningham,  Bradford 
Meade,  R.  M  eW,  Bradford 
Alercer,  R.  Esm,  Manningham,  Bradford 

S^amar  Road,  Scarborough 
s  Bradford 

’  Street.  Or.sett,  Wakefield 

1  ■  n  ’  Broomhill,  Sheffield 

Mitchell, 'C  A.  E*sq..  Dewsbury 
Mitchell.  W  ,  Esq.,  21,  Park  Lane,  Bradford 
Millhouse,  G  .  Eso  Leeds 
Moore,  S.,  II.D.,  Holheck,  Leeds 
llorley.  R.  i4..  Esq,,  U' apel  Aiierton  (dead) 

T'  House.  Brightside,  Sheffield 

Mossop  I  Esq.,  llanningham,  Bradford 

MniV^w  ’  p  n'  '  ^^^0“  House,  Harrcga'e 

JluiJ,  \> M.B.,  Kirk])y-Moor3ide 


i  Huntriss  Row,  Scarborough 

Mvrfip'’''r’^'  Ri'iniswick  Place,  Leeds 

Myrtle,  A.  S.,  M.D.,  Harrogate 
Myrtle,  J.  A.,  II.D.,  Harrogate 
Naylor,  J.  H.,  Esq.,  Low  Moor 
Naylor,  11.  C.,  Esq.,  Sarum  House,  Parkgate 

-'lai'sli,  Huddersfield 

Leeds 

A  icKols,  r  ,  Esq.,  Rpdsliaw  House,  New  Wortley 
Nightingale,  J.,  11. B.,  Horsforth,  Leeds 
Norris,  O.,  Esq.,  Sherbnru 
Nunneley,  J.  A.,  M.B.  22,  Park  Place,  Leeds 
Oakley,  J  Esq.,  Holly  House,  Halifax 
Uates,  J .  H.,  Esq.,  Manor  Place,  Dewsbury 
Oliver,  G.,  II.D.,  77,  M'impole  Street,  W. 

O^m.’p  E’^’  House,  Lepton,  nr.  Huddersfield 

uzanue,  E.  N.  Lsq.,  Sheen  House,  Harrogate 
Paley,  W.,  II.D.,  Aore  Bank,  Ripon 
1  atterson,  G.  de  J .,  II. B.,  Heckinondwike 
layne,  H.,  Esq.,  Loxley,  near  Sheffield  (dead) 

1  earsmi,  Albert-,  Esq.,  The  Dispensary,  Leeds 

W-.  Psfi-.  M.B.,  Flush,  Heckmondwike 
1  eck,  Edw^ard,  Esq.,  Queen.sbury,  Bradford 
Percival,  r.j  Esq.,  Kuottingle.v 
Pickles,  J.  J.,  Esej.,  10.5,  Camp  Road,  Leeds 
Pierce,  B  M.D.,  l-he  li-etreat,  York 
Pogson,  W.,  Esq.,  Seacroft,  Leeds 
Porntt,  N.,  Esq.,43,  New  North  Road,  Huddersfield 
VpYYpY.’  ®i5’  Glossop  Road,  Sheffield 

Pve  Terrace,  Harrogate 

^ye-bmitu,  R.  J.,  Lsq.,  3o0,  Glossop  Road.  Shettleld 
Rapagliati,  A.  C.  F.,  II. D.,  1,  St.  Pauls  Road,  Bradford 
Raimes,  A.,  II.D.,  2,  Scareroft  Road,  Y'ork 
Ramsay  J  M.D.,  23,  High  Petergate^York 
Ramskill,  J .,  Esq.,  29,  Meadow  Lane,  Leeds 
Reckless,  A.,  Esq.,  2,  Bromsgrove  Road,  Slieffield 
Rhodes,  G.  S.,  Esq.,  The  Cables,  Salthurn-by-the  Sea 
Richards,  J.  E.,  Esq.,  45,  Bradford  Rd.  North,  Huddersfield 
Richardson,  C.,  Esq.,  North  Street,  Leeds  "ouuersneia 

Richardson,  J.  N.,  II.D.,  Wells  Road,  Ilkley 
Ri.x,  W.  K„  Esq^,  Burley  in  Wharfedale 

RohertI’  ■p"  Princes  Sq.,  Harrogate 

Kobeip,  E.,  Esq  3,  Woodhouse  Square,  Leeds 

W-R-.  Belmont,  Stocksbridge,  Sheffield 
Robertson,  A.,  M.B.,  Rhodes  Street,  Halifax 
Robinson,  A.,  M.D.,  Moorgate,  Rotherham 
Robinson,  E.,  Esq.,  42,  Park  Square,  Leeds 
Robinson,  G.,  Esq.,  Pitsmoor.  Sheffield 
Robinson  H  Esq.  6,  Upper  Woburn  Place,  W  C. 

Robson,  A.  W.  M.,  Esq.,  7,  Park  Lane,  Leeds 
Robson,  H.  J.,  Esq.,  Hillary  Place.  Leeds 
Roulston,  W.,  M.D.,  Southgate,  Wakefield 
Rowe,  G  H . ,  Esq.,  L.vddon  Hall,  Leeds 
Rowley,  C.O.,  Esq.,  Barusle.v 
Sadler,  M.  T.,  II.D.,  Barnsley 
Salisbury,  C.  R.,  Esq.,  Stanningley,  near  Leeds 
Saunders,  M.  B.,  II. B.,  Klveton  Park,  Sheffield 
Scatchard,  1.  Ei.,  Esq.,  Boston  Spa 
Scattergood,  A.,  K.,  Esq.,  1,  Blenheim  Square  Leeds 
Scattergood  T.,  Esq.,  41,  Park  Square,  Leeds  ’ 

^°rth  Terrace,  Keighley 

Senrt’  o'  H  Croft,  Woodhouse,  Sheffield 

icott;  T.-,  M:H!llkle’y 

IhanrF^EsqjYi.^.L^e’oniv®^^^ 

Shann,  H.  C.,  Esq.,  71,  lllcklega’te,  York 
Sharpe,  G.  M.,  Esq.,  Earnley,  Leeds 
Sime,  R.,  Esq.,  Ecclesfield,  Sheffield 
Sinclair,  D.,  M.B.,  Great  Horton,  Bradford 
Skinner.  E.  Esq  124,  Devonshire  Street,  Sheffield 
bioaii,  J.,  31.1?..  Bramley,  Leeds 
Smailes,  Robert.  Esq.,  Carlton  Lodge,  Leeds 
Smailes,  T  II  D  Honley,  near  Huddersfield 
Smeeton,  C.  W..  Esq.,  North  Street,  I.eeris 
Smith,  E.  11.,  II.D.,  62,  Scareroft  Road,  York 
omitn,  H.  A.,  Lsq.,  Headingiev,  Leeds 
Smith,  J.  W.,  M.B.,  13,  Hallgate,  Doncaster 
Smith,  T.  H.,  M.D.,  Headingley,  Leeds 
Smithies,  J.  J.,  Esq.,  Clitheroe  (resigned) 

Snell,  J.,  Esq.,  Gargrave,  near  Leeds 
Snell,  s.,  Esm,  17,  Eyre  Street,  Sheffield 
Soll,y,  E.  M.,  II.B.,  Harrogate 
Spowart,  T„  Esq  249,  Pitsmoor  Road,  Sheffield 
SprouHe,  T.  W.,  Esq.,  Mirfield 
Stanger,  W.,  M.B..  Wakefield 
Statter,  A  W..  Esm  Croft  House,  Rotherham 
Statter,  W.,  Esq,,  Wakefield 
Steele,  S.  T.,  Lsq.,  31orley 
Stevenson,  R„  Esq.,  Rothwell,  Leeds 
Stott,  W .  A.  Esq.,  1,  Grove  Terrace,  Leeds 
Strickland,  E.  G,,  Esq.,  14,  Ward’s  End,  Halifax 
Stuart,  Charles,  II.B..  Great  Ayton,  R.S.O. 

Sullivan,  E.  J  H.,  II.D,.  South  Kirkby,  Pontefract 
Summerskill,  IV .,  Esq.,  215,  Edgware  Road  VV^ 

Swann,  A.,  II.D.,  Batley,  Yorks  (dead) 

Swanson,  G.  1.,  II.D.,  Lawrence  House,  York 
Sykes,  J.,  11.1).,  Doncaster 
Sykes,  J.,  M.B.,  St.  John’s  House,  Oeckheaton 
Symes,  E.  VV.,  II.D..  Hope  Hal),  Halifax 


*•  .Lix.  A-r.,  ALciii,  rictma-x. 

Tacey  D.,  Esq.,  .53,  Hallgate,  Doncaster 
fiait  Lawson.  II, D.,  Peterhrook,  King’s  Heath 
Taylor,  E.  II.  Esq.,  9,  Minster  Yard,  York 

Taylor, G.S^Esq. .Clifton  House,  Beeston  Hill  Leeds 

Taylor,  H.  E.,  E.sq.,28,  Manor  Road,  Bradford 

Taylor,  .1.,  Esq.,  Hathersage,  Sheffield 

Taylor,  VV.  C.E.,  Esq,,  34,  Queen  Street,  Scarborough 

TealC’  J.  W.,  Esq.,  1,  St.  Nicolas  Parade,  Scarborough 

Teale,  T.  P.,  M.B.,  20,  Park  Row,  Leeds  “ 

Thompson,  Wilberforce,  Esq,.  Friar  Street,  Bridgwater 

Thorp,  A.,  Esq.,  Undercliffe,  ilolmfirth 

Thorpe,  G  E  K.,  Esq.,  77,  Gell  Street,  Sheffield 

Todd,  G.  D.,  Esq.,  Gowthorpe,  Selliy 

Topham  A.  S.  Esq..  36,  Prescot  Street.  Halifax 

Townsend.  F.  E.,  II.D,,  Normanhy,  near  Middlesbrough 

Trevelyan.  E.  P.,  II  p  40,  Park  Square,  Leeds 

Trotter,  C.  J.,  Lsq.  Holmflrtli,  Hurtdersfielcl 

Turner,  R..  M.B.  ,  48,  Bootham,  York 

Waddington,  F.,  Esq.,  Armley,  Leeds 

Waddin.gton,  I.,  II.D.,  Bradford 

Wainman,  B.,  Esq.,  Eyhill,  near  Wakefield 

M  aite,  W .,  Esq.,  1,  Park  Road,  Halifax 

Waites,  R.  F..  Esq..  East  Bank,  Rotherham 

VV  ard,  J.  O.,  Esq.,  Brotherton,  near  Normanton 

Ward,  W  S.,  Esq.,  222,  Hunslet  Road,  Leeds 

VV  alker,  A.  W.  Hinsley,  II.D.,  Argyle  Ho  Harroiratfi 

’  2'4N®w  No’rth”ll,a^  Hnddcrt^eld 
Walker,  H.  Seeker,  Esq.,  444,  Park  Square,  Leeds 
VV  alker,  J.  W.,  Esq.,  The  Elms,  VVakeficla 


wtrrEdwaaVd/M.’H.’Letds®' 

Wa[son“  j.®ll]'iuCHari4att’'’^’  d) 

Matt,  T.  31.,  Ls(i.,  Itoviri^^ham 
Wawn,  E,  Russell,  Lsq.,  Bramley,  Leeds 
v>  ebster,  A.  G.,  Lsq.,  Scarhuuse,  Golear, 

WeekeS’  F  H  Esq.  16,  Gillygate,  iorK 
Y' liaiipy.  W.,  II.D.,  Bradiord 
Wheelhonse’  C.  G.,  Esq.,  Cliff  Point,  Filey 
White,  Sinclair  11  D.,  iTrook  Hill,  Slieffield 
Whitehead’  A.  L.,  M.B.,  46,  Park  Square,  Leeds 

Wakefield 

G.  \V.,  Lsq.,  Metiiley,  Leeds 
^7  Lsq.,  Kiiaresboroui?li 

w!  l^ev  Crookesmoor,  Sheffield 

\i'!i if^’^  x'-’  * olstenholine ltd., Sijarrow.&iieriieiu 

wiluZIi^.T  E.;  ILi.’.'^OUef  ^arrogate 

Wilmot,  T.,  Esq.,  18,  Liimb  Lane,  Bradford 
Wilson,  A.  C.  J.,  Esq.,  Penistone 

t"  Gate,  Doncaster 

Windle,  J .  T.,  M.D.,  Oveuden,  Halifax 
Wiseman  J.  G.,  Esq.,  Ossett,  Wakeiieid 
Wood,  F  H  Esq.,  Arundel  House.  Wakefield  (resigned) 
u'  ’  Caurel  Cottage,  Staiulaud 

Woodcock,  H.  de  C.,  Esq.,  Beeston  lliii,  Leeds 

WnnIiS‘'f'^’T*''4?’  ^^.y.v.paurel  Cottage,  Siam  laud 
WoodS’  G.  T.,  Esq.,  Killinghall,  Ripley 

wYJShJ’  xY  Y  ’  VGla,  Virginia  Road,  Leeds 

Wright’ E.  A  II.B.,  Huddersfield  (resigned) 

Wright,  F.,  Esq.,  Stamford  Bridge 

Wright,  J.  H.,  Esq.,  Halifax 

Wylie,  W  ,  M.D.,  D.vneley  House,  Skipton 

Yeoman,  W.  M.,  M.B.,  Stokesley 

Y  ouug,  G.  E.,  M.D.,  Headingley,  Leeds 

Young,  G.  W.  Esq.,  East  Ardsley,  Wakefield  (dead) 

Young,  J.,  31. D.,  91,  Hanover  Street.  Siiettield  ^ 

Meiiil»ei-.s  Unattaelied— 34J. 

Adam,  YV.  T.,3I.  B.,  Shelf,  near  Halifax 
Adtims,  J.  A.,  31, B.,  Sowerb.v  BridsrG 
Addison,  C.,  M  B.,  «9,  Glossop  Road,  Sheffie.d 
4|fxauder’  J-  W.,  Esq.,  The  Lodge,  Armley,  Leeds 
Aiuley’  Danml,  Esq  ,  34,  Clare  Road,  llaiilax 
Althorp,  C.  F.  31.  31  B.,  Churchill  House,  Bradford 
Antrobus,  E.,  M.B.,  Wortleld  House,  Great  3Xalveru 
Arbuckle,  H.  W  .,  M.D.,  Thorne,  near  Doncaster 

■Atkoni/.;  House.  Eccleshill  (resigned) 

Atkinson,  E.  T.,  Lsq.  Ricbmoud,  YorKs  ^  ' 

Atkinson,  F.  L.,  Lsq.,  Whitefnars,  Settle 

Anm“  A.“’3LB  ;  Siiafth®'’  Harrogate 

Bacon,  A.  T.,  Esq.,  West  Field,  Leeds 

Baigeut,  W.,  3LD.,  Northallerton 

Baker,  A.,  Esq.,  Ayss^arth 

Barber,  A.,  31. B.  (address  uneommuuicated) 

Barber,  E.  S  Esq.,  17.5  Horton  Lane,  Bradford 
Barker,  C  ,  31  B  66,  VVest  Parade,  Huddeislield 
Barstow,  G.  S.,  Esq..  Drax,  Selby,  R.S.O 
Baskett,  B.  G.  M.,  31. H.,  Halton 
Bateman,  H.  E.,  Esq.,  48,  ilicklegate.York 

S.  T.,  E^.,  Rock  House,  Cuilingworth 
Bell,  J.J.,  Esq  .Birthright  View,  Cornli'olme 
Berwick.  G.,  31. D.,  Sedbergh,  R.S  O 
Birch,  De  Burgh,  31.D.,  16,  De  Grey  Terrace,  Leeds 
Birmingham,  C  L.,  M.B.,  High  Green,  near  Sheffield 
’  Ridins  Asylum,  Wakefield 
Bland,  31.  H.,  31. D.,  Guisbro 
Bolton,  J.  U.,  Esq.,  12,  ’i'he  Crescent,  Scarborough 
BooHi,  W  H.,  Esq.  24,  Wilkinson  Street,  Sheffield 
Bond,  F.  F.,  3I.D.,  Rastrick.  Brighouse 
Bostock,  R.  H.  F.,  Esq,,  Norton, '3Ia. ton 
Bower,  W.  G.,  31. D.,  Sharrow,  Sheffield 
Bowker,  E.  H.,  Esq.,  New  Wortley 
Bradley,  R.,  Esq.,  Beutham 
Braithwaite,  C.B.,  Esq.,  'Tbe  Sycamores,  Golear 
Briscoe,  J.  E.,  E3ck,  151,  Rounuhay  Road,  Leeds 
Brown,  J.  W,  H.,  Esq.,  Holheck 
Brown,  W.  P.,  Esq.,  Sowerby  Bridge 
Bruce,  R.  C.,  31. B.,  Goole 
Bryan,  E.,  Esq.,  Idle,  near  Bradford 
Buchanan  VV.  I.,  3I.B.,  Kirkgaie,  Thirsk 
Buck,  C.  YV.,  Esq.,  Settle 

Butler’  H.  J.,  Esq.,  327,  Wakefield  Road.  Bradford 

Caldwell,  J.,  31. 1).,  Hul^dand  Common,  Barnsley 

Caltbrop  G.,  M.B.,  Cross  Hills,  via  Keighley,  Yorks 

Carr,  J.  A.,  Esq.,  Kippax 

Carter,  T.,  Esq.,  Richmond 

ChevesWV  .  R  31  B.,  220,  Sheffield  RoEd,  Barnsley 

Clark,  D.  3IcC.,  Esq.,  Anston,  Rotherham 

Clark,  31.  E.,  Esq.,  Harthill, Sheffield 

Clarke,  H.  J .,  31. D.,  20,  Ilall  Gate,  Doncaster 

Clarke,  J .  P.,  M.D.,  162,  Newport  Road,  31iddleshorough 


vjuoiMuuii.  J lu.xi..  juiuiiieuam,  jseuale 

Coghlau  31  P  Esii.,  17  St.  .John’s  Rd.,  Huddersfield 

Collett,  H.  G.  O.,  E.sq.,  Mars ke-b,v-the- Sea 

Coleman,  F.  J.,  31. D.,  Reighton,  'Beuiptun 

Com.vn,  U  S.,  M.p.,  Station  Hospital  Barracks,  Bradford 

Constant,  T.  E.,  Esq.,  South  Cliff,  Scarborough 

Cooper,  J.  S.,  31. B.,  66.  Camp  Road,  Leeds 

Cordiner,  R.,  Esq.,  Octou,  Huumaubv 

Craig,  J.  W.,  31. D.,  Biugley 

Crawford,  J.  C.,  31. B.,  Ingron,  Keighley 

Croft,  O.,  Esq.,  8,  Clarendon  Place.'Leeds 

Crossland,  G.  VV.K.,Esq.,  Hudtler.siield  (resigned) 

Cuudall,  T.  W.,  Es((.,  Acaster  .Vlalhis,  Y’ork  ‘ 

Daggett,  H.  J.,  31. B.,  Borougliliridge 

Davidson.  R,.  31. D.,  83,  Pellar  Lane’,  Halifax 

Dawson,  C.  E.,  Esq.,  shire  Oak  Cottave,  Headingley,  Leeds 

Demetriadi  L  Esq.,  ^,  New  North  Road,  Huddersnelu 

Denb.v,  W.,  31. B.,  9.4,  Horton  Road,  Bradford 

Dennison,  T.  S.,  Esq.,  176,  Springbank,  Hull 

Dimmock,  A.  F.,  31. D.,  Victoria  Avenue,  Harrogate 

I'lvine,  Thos.,  M.B,,  Killauiarsli,  Rotherham 

Dixon,  C.  A.,  Esq..  274,  Sleanwood  Road,  Leeds 

Dobson,  T.,  31. D.,  Holheck,  Leeds 

Dougall,  J.,  3IcP.,  31. D.,  Esq.,  VVelburn 

Duckett,  J.  W’.,  31. B.,  Cross  Hills  (via.  Keighley) 

Diinu,  Spencer  S.,  31.  B.,  88,  Brunswick  Street,  Shiffleld 
Edwards,  B.  E.  J..  31. B.,  Elland  Road,  Briglionse 
Edwards  J  3V’  ,  31. B.,  1.  Albert  Terrace,  3liddleshorough 
Ellison,  F.  C.,  Esq.,  VV  est  Ridinir  A  svlum,  'VV'akefield  * 
Emerson,  J.,  Esq.,  Saltaire,  Ship)'  y 
Evelyn.  W.  A..  31. D..  3.  Ylusenin  )  reet,  York 
Fairweatlier,  A.  F.  A.,  31. D,,  Pocklington 
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Farrow,  F.,  Esq.,  Brooke  Street,  Cleckheaton 


Fletcher.  H.  B.,  Esq.,  Druufleld 
Flood,  W.,  Esq.,  34,  Lawrence  Street,  York 
E'oley,  T.  Me.  C.,  Esq.,  6,  Queen  Street,  Scarboro 
Eoot  St.  J.  T.,  Esq..  Hipperholme,  near  Halifax  (resigned) 
Forbes,  A.,  M.B.,  tValkiey,  Shetlleld 
Foster,  W.,  51. B.,  2,  St.  I’aul’s  Road,  Shipley 
Frost,  F.  T.  Esq.,  133,  Halifax  Old  Road,  Huddersfield 
Fullard,  J.,  Esq.,  207,  Chippinghouse  Road,  Shetlleld 
Gardiner,  J).  F.,  51. B.,  Beiglitun,  near  Rotherham 
Gibson,  C.  .1.,  Esq.,  Slone  Bene,  Wetherby 
Gillies,  J.,  Esq.,  5,  The  Crescent,  Selby 
Girling,  J.,  5I.I).,  Cii,  5Iicklegate,  York 
Gramshaw,  P.  S.,  51  D.,  Stilliugton,  Easingwold 
Green,  J.  U.,Esq.  (address  uncomnmuicated) 

Greenbury,  F.  G.,  5I.B.,  73.3,  51anchester  Road,  Bradford 
Greenwoo'd,  G.  S.,  Esq.,  Ossett,  Waketleld 
Hall,  J.  B  ,  51. B.,  The  General  Infirmary,  Leeds 
Halliwell,  R.  N.,  Esq.,  Dewsbury 
Hamel,  J..  51. B.,  120,  Surrey  Street,  Slieffleld 
Hallows,  H.  1’.,  5I.D.,41,  Hallgate,  Doncaster 
Hamilton,  A.  A.,  Esq.,  Crowle,  by  Doncaster 
Hamilton,  R.,  5I.B.,  Caywood,  Selby 
Handcock,  W.,  Esq.,  2.12,  Girlington  Road,  Bradford 
Hardy,  A.  E,,  Esq.,  Bradford  House,  Huddersfield 
Hardman,  H.,  51. B..  0,  Cromwell  Road,  Scai borough 
Hargreaves,  J.  A.,  5I.B,,  5IarKet  Place,  Wetherby 
Harrison,  J.,  Esq.,  2,  Hustler  Terrace,  Bradford 
Hartley,  J.,  Esq.,  51alton  (resigned) 

Hartley,  R.,  Esq..  Thirsk 

Haswell,  W.  C..  51. B..  New  Briggate,  Leeds 

Hawtin,  J.  N.,  Esq.,  Roundbay  Park,  Leeds 

Haves,  C.  L..  Esq.,  1003,  AbbeydaleRd.,  5Iillhouses,nr.  Sh’ld 

Havgarth.  R.,  51. B„  16,  South  Street,  Keighley 

Hearder,  E.  P.,  51. B.,  West  Riding  Asylum,  IVakeflel 

Hebblethwaite,  H.,  51. B,,  Burley-in-lVharfedale 

Helm,  W.  H.,  Esq.,  Bank  5Tew,  Nether  Edge,  Sheftleld 

Henderson,  .1.,  51. B.,  Claremont  House,  Waketleld 

Henderson,  R.  W..  5I.D,,06,  Camp  Road,  Leeds 

Herbert,  J.,  Esq.,  Abbey  Terrace,  Whitby 

Hermou,  J.  51.,  51. B.,  khuilby,  Wakefield 

Hickman,  J.  E.,  Esq.,  General  Hospital,  Birmingham 

Hicks,  G.  S.,  51. B.,  Eyam,  vid  Sheffield  (dead) 

Hick,  H.  E.,  Esq.,  725,  Leeds  Road,  Bi-adford 

Hill,  C.  51.,  Esq.,  22,  Priory  Place,  Doncaster 

Hill,  J.  R.,  Esq.,  The  Surgery,  Cowley  Terrace,  Chapcltown 

Hillman,  G.  B.,  Esq.,  WTutwoodmere,  Castleford 

lliine,  T.  W.,  51. D.,  02,  Horton  Road,  Bradford 

Hogg,  T.  B.,  Esq.,  Great  Wilson  Street,  Leeds 

Hoilings,  C.  E.,_Esq.,  Shaftesbury  House,  Calverley  (resig.) 

Holmes,  J.  G.,  Esq.,  Chapeltowu  Road,  Leeds 

Holmes,  E’.,  Esq.,  Burmautofts,  Leeds 

Holt,  J.,  Esq.,  Castlefoixl,  Normauton 

Holwell,  E.  B.,  Esq.,  Sherwood  House,  Leeds 

Hood,  W.,  Esq.,  28,  Castlegate,  A'ork 

Houfton,  E.  H.,  Esq.,  Kirkstall,  Leeds 

Howard,  J.,  Esq.,  Normauton 

Howell.  R.  E.,  5I.B.,  .58,  Grange  Road,  5Iiddlesbro’-on-Tees 

Hoyle,  John.  51.11.,  Ryhurn  Cottage,  Rippouden 

Hudson,  O.  H..  Esq.,  5Ieprsbrook  Edge,  near  Shefflel 

Hunt,  L.  G.,  51.11.,  Sheffield 

Hunt,  R.,  Esq..  Camp  Road,  Leeds 

Hunter  J.  E'..  51. D.,  Green  End  Villas,  Earby,  Leeds 

Hutchinson,  J.  A.,  51. D.,  Northalleiton 

Jackson.  T.,  Esq.,  Welton,  near  Brough  (resigned) 

James,  F.  P.  R.,  Esq.,  118,  Woodhouse  Street.  Leeds 
Jarratt,  A.  K.,  51. B.,  Hildethorpe  Lodge,  Bridlington  Quay 
.Jeffery,  C.,  51. B.,  Noiunanton 
Johnston,  G.,  51. D.,  277,  St.  Philip’s  Road,  Sheffield 
Johnston,  G.  J.  W.,  51. D.,  Oswald  House,  I'oncaster 
Johnston,  J.  H,,  51. B.,  34,  Gaigrave  Road,  Skipton 
Kernot,  A.  B..  Esq.,  Reeth,  Richmond 
Kershaw,  H.  5V.,  Esq..  Clifton 

Kilbride.  J.,  Esq.,  12,  St.  Paul’s  Rd.,  5Ianningham, Bradford 

Kippax,  J.,  51. B.,  Berry  Brow,  Huddersfield 

Kitchin,  J.  T.,  51.11.,  32,  Ryan  Street,  Bradford 

Knight,  H.  E.,  51,11.,  Brookland,  Rotherham 

Knight,  W.  H.,  Esq.,  Cudworth,  near  Barnsley 

Land,  R.  T.,  51. D.,  9,  Leopold  Street,  Leeds 

Lee,  E.,  Esq.,  1.  Blenheim  Terrace,  Dewsbury 

Lee,  J.  A.,  5I.B.,  Eyam 


Liddell.  J.,  51. D.,  Victoria  Avenue,  Harrogate 
Lightfoot,  J.  P.,  Esq.,  Leyburn 
Littlejohn,  H.  H.,  5I.B.,  0,  Clark  Grove,  Sheffield 
Locke,  T.  W.  S.,  Esq.,  Redcar  ,  «  n 

Lockwood,  H.,  Esq.,  192,  London  Road.  Sheffield 

Lockwood,  5V.,  51.11.  J09,  Savile  Park  Road,  Halifax  (resg.) 
Lownds,  J.  R.,  jun..  Esq.,  Green  Hammerton  1 

Lund,  T.,  5I.B.,  Doncaster  ,  „ 

5IcAndrew,  J.,  51. B.,  127,  Halifax  Old  Road,  Huddersfield  : 

5Iacaulay,  11.  J.,  Esq,,  Ashfield,  Halifax  ! 

SIcConechv,  J.,  51. B.,  AVest  Eliid  House,  Bramley 

AIcCormack,  H.  J..  Esq.,  Boudgate  House,  Otley 

VlcCracken,  J..  5I,B.,  Easingwold.  York 

McGee,  J.  R..  Esq.,  1,  Cecil  Avenue,  Bradford 

51cKaue,  G.  O.,  Esq.,  North  Street,  Leeds 

5lackenzie,  H.  J.,  M.B.,  The  Retreat,  York 

5Iaclachlau,  ,1.  C.,  Esq.,  Halifax 

5Iain,gav,  H,  B.,  Esq.,  Tlie  Hospital,  Queen  Street,  Scarbero 
5lcLihtock,  J.,  51. D.,  Town  Hall,  Bradford 
5Iacvie,  A.,  5I.D.,  Baildou 

5Iaddox,  R.  H..  Esq., Kirkheaton Rectory,  near  Huddersfieln 

Slanknell,  A.,  51. B.,  Planetrees  Hs.,  Laister  Dyke,  Br’df’rd 

5Iantle,  A.,  51. D.,  Savile  Place,  Halifax 

5Iason,  E.  R.  F.,  Esq.,  Hill  Top,  Gomersal,  Leeds 

51atliieson,  A.  I,.,  51.B.,  Owler  Lane,  Pitsmoor,  Sheffield 

51atthews.  R.  H.,  51. D.,  394,  London  Road,  Sheffield 

5Ietcalfe,  J.,  Esq.,  8.  Heaton  Grove,  Bradford 

Afillar,  J.  N.,  5I.B.,  Hamilton  Villa,  AA'ombwelIjnr.Barnsley 

5Iiller,  J.  T.  R.,  Esq.,  78,  Castlegate,  Alalton,  Yorks 

5Iilligan,  H.  N.,  51. B.,  Beech  Grove,  Bradford 

5Iilirgan,  AV.,  Esq..  Skelmauthorpe 

5Iitchell,S.,  Esq.,  51. D.,  114,  Ylauningham  Lane. Bradford 
5Iitchell,  C.  A.,  Esq.,  Eightlands  Roads,  Dewsbury 
Ylitchell,  S.,  51.11.,  116,  Slanniugham  Lane.  Bradford 
YfotTatt,  J.  G.,  51. B.,  Springhead  House,  Keighley 
Afontgomerv,  S.,  Esq.,  Ovenden,  Halifax 
5Ioorhead,  G.  H.,  Esq.,  Tony  Street,  Dudley  Hill,  Bradt  rd 
5Iorton,  A..  Esq.,  25,  Rhodes  Street,  Halifax 
5Iorton,  S.,  Esq.,  8,  Burngreave  Road.  Sheffield 
5Ioynihan,  B.  G.  A.,  51. B..  33,  Park  Square,  Leeds 
Ylu'ncaster.  J.  H..  5I.B.,  The  Jlount,  Halifax 
5Iuuro,  A.  B..  51. D.  (address  uncommunicated) 

Ylunro,  F.,  51. B.,  Haverton  Hill.  5Iiddlesboro-ou-Sca 

5Iurray,  J.,  51. B.,  H.5I.  Prison,  AVaketleld 

5Iurrav,  AA’.,  51. B.,  Scunthorpe,  Doncaster 

Alusgrave,  F.  E.,  51. B.,  181.  Belle  Vue  Road,  Leeds 

Newstead,  C.  A’.,  Esq.,  40,  Headiugley  Lane,  Leeds 

Nicholson,  C.,  Esq.,  Bradford 

Nicol,  J .  51.,  Esq..  2,  Clarendon  Road,  Leeds 

Northcote,  A.  B.,  51. D.,  Blenheim  House,  5Ioukgate,  Y’ork 

Northcote,  P.,  Esq.,  27,  New  Queen  Square,  Scarborough 

Oldroyd,' J.  H.,  Esq.,  Dalton,  Huddersfield 

Orford,  J,,  Esq.,  Pontefract 

Orr,  H..  Esq.,  Grove  House,  Filey  (dead) 

Owen,  AV.  H.,  Esq..  Lepton.  Huddersfield 

Ozanne.  F.  N.,  Esq.,  Earlsbro’  House,  Harrogate 

Parke,  J.  L.,  jun..  Esq.,  5Iilns  Bridge,  Huddersfield 

Paterson,  H.  G..  Esq..  386,  Abbeydale  Road.  Sheffield 

Pearson,  A.  E.,  Esq.,  Boro  Fever  Hospital,  Leeds 

Pearson,  J.,  5I.B.,  304,  Glossop  Road,  Sheffield 

Peck,  E.  G.,  Esq.,  Queensbury,  near  Bradford 

Petch,  R.,  5I.D.,  5Iick  egate,  Y'ork 

Phillips,  G.  G.,  Esq.,  Tickhill,  Rotherham 

Finder,  J.  AV.,  Esq.,  Horsford,  Leeds 

Finder.  AA^  P.,  Esq.,  Otley 

Pope,  Henry,  Esq.,  Gt.  Ouseburn,  near  York 

Porter,  J.  F.,  51. D.,  Helmsley 

Preston.  AV.  J.  D.,  Esq  ,  Hathersage 

Pullou,  H.,  5I.B.,  Paddock  Cresent.  Huddersfield 

Ramsbottom,  C.  H.  G.,  5I.B.,  Granby  Fields.  Queensbury 

Rav,  51.  B.,  J1.B„  AA’adsley  Asylum,  Sheffield 

Reader,  J.,  Esq.,  AA'estgate  End  House,  AA’akefield 

Readman,  T.,  Esq..  Whitby 

Reid,  J.  R.,  51. B..  Helmsley 

Richardson,  AV.  J.,  51. D.,  Ravensthorpe,  Dewsbury 
Richardson.  W.  ,T..  51.  U.,  Keighley 
Richmond,  J.,  51. B.,  5Iarsden,  near  Huddersfield 
Rickards,  A.,  Esq.,  AVortley.  near  Leeds 
Riseley,  S„  51. D.,  Hospital  Dispensary,  Rotherham 
Ritchie,  T.,  Esq.,  Otley 

Roberts,  A.,  51. D.,  85.  Skipton  Road,  Keighley 
Roberts,  T.  P.,  Esq.,  10.  East  Parade,  Harrogate 
Roberts,  F.  A.,  51. B.,  General  Infirmary,  Leeds 


Roberts,  V.  51. B.,  Chippingham  House,  Attercliffe 

Robson,  F.,  51. B.,  Grosinont 

Rogers,  AVm.,  5I.B.,  Arrnley  Lodge,  near  Leeds 

Rogerson,  C.  51.,  51.B.,  4,  Cunliffe  Villas  Bradford 

Roper,  H.  J.,  Esq.,  Roundhay  Road,  Leeds 

Rose,  R.  D.,  Esq.,  St.  Leonard’s  House,  York 

Rowden,  L.  A.,  M.B,  Sandringham  Villa,  Roundhay,  Leeds 

Rumboll,  S.,  Esq.,  Hillary  Place,  Leeds 

Rutherford,  J.  J.,  51. D.,  Rock  Villa,  Shipley  , 

R.van,  S.,  Esq.,  Eversleigh,  Alontgomery  Ter.  Rd.,  Shefflela 
Sales,  H.  H.,  Esq.,  17,  Harrison  Street,  Leeds 
Salter,  C.  E.,  5I.D,  1,  Gt.  Nicholas  Parade,  Scarborough 
Salter,  F.  AV.,  Esq.,  18,  College  Road,  Leeds 
Selby  E.  W.,  51. B  ,  20,  South  Parade,  Doueaster 
Sedgwick,  J.,  51. D.,  Boroughbridge 
Sellers,  A.  E.,  Esq.,  Overthorpe,  Thornhill 
Sergeant,  J.  S..  Esq.,  Great  Hortor.,  Bradford 
Sharp,  J.  Gordon,  51. B.,  10,  Grafton  Street,  Leeds 
Shaw,  Wm.,  Esq.,  Clarence  House,  Halifax 
Shears,  AV.,  5I.B.,  The  Hospital,  Scarborough 
Simpson,  F.  O.,  Esq.,  West  Riding  Asylum,  Wakefield 
Smailes,  R.,  Esq.,  AVoodhouse  Lane,  Leeds 

_ _ _ iil,^  T  nr  lY  n  tJ  *«/»/-vTTvvr»  SiVifl 
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Stanwell.  C.  O.,  Esq.,  The  Retreat,  York 
Statter,  H.  B.,  51. D..  Snapthorpe  Hall,  near  Wakefield 
Stauuton,!!  P.,  51. D.,  Green  Hammerton 
Steel,  A.  11.,  Esq.,  Fern  Villa,  Bellevue,  Wakefield 
Steele,  S.  T.,  Esq.,  51orley,  Leeds 
Stevenson,  AV.  F.,  Esq.,  Pudsey 
Stewart.  Joseph,  51.B.,  Lovell  House,  Leeds 
Stouey,  AV.  AV.,  51. B.,  The  Public  Dispensary,  Leeds 
Storr,  F.  A..  Esq.,  infirmar.v,  Halifax 
Strickland,  C.  E.,  Esq.,  77,  Norfolk  Road.  Sheffield 
Stuart  Charles,  51. B.,  Great  Ayton,  R.S.O. 

Stuart,  Chas..  51. B.,  209,  Allerton  Road,  Bradford 
Stuart,  J.  A.  E.,  Esq.,  High  Street,  Heckmondwlke 
Sweeten,  B.,  5I.B.,  Mexborough 
Tacey,  W.  G.,  Esq.,  18,  North  Parade,  Bradford 
Tavlor,  A.  AV.,  51 7B.,  94,  Toller  Lane,  Bradford 
Taylor,  E.  E.,  51. D.,  103,  Cemetery  Road,  Sheffield 
Taylor,  J.,  51. B.,  Crosshills,  near  Leeds  (resigned) 

Tennant,  G.,  51. B.,  Strathmore,  Harrogate 

Thomas.  E,,  Esq.,  Broom  Lodge,  Broomhall  Rd.,  Shefflelci 

Thompson,  Walter,  Esq.,  Dispensary,  Leeds 

Thompson,  W.  H.,  Esq.,  Laisteridge  Lane,  Bradford 

Thomson,  A.,  51. B.,  Boyn  Hill,  AA’akefleld 

Thorburu,  R.,  51. B..  Fairfield,  Sedbergh 

Tireman,  H.,  Esq.,  Howden 

Tregenza,  AV.,  Esq.,  Ranmoor,  Sheffield 

Tuiistall,  A.  E.,  Esq.,  Thornton,  near  Bradford 

Turner,  A.,  51. D.,  AVest  Riding  Asylum,  5Ienston,near  Leeds- 

Tweedy,  C.,  Esn.,  North  Alderton 

Veitch,  W.  Y..  Esq.,  The  Crescent,  Aliddlesboro 

AVaite,  H.,  Esq..  Arrnley,  Leeds 

AValker,H.S.,  Esq.,  AVaketleld 

Walker,  S.,  Esq^  Southfield  Villas,  Aliddlesborough 

AVarren,  E.  A.,  Esq.,  Huuslet,  Leeds 

Waters,  E.  AV.,  51. B.,  5Iolgreen,  Huddersfield 

AVatsou.  J,  K.,  5[.B.,  Sheffield  (resigned) 

AVatthews.  H.,5I.B.,  Holmforth  ,  *  r, 

Wetwan,  W.  A.,  Esq..  17,  The  Promenade,  Bndlmgton  Quaj’ 
Whalev,  J.  C.,  Esq.,  The  Hollies,  AVest  Wilton,  Bedale 
White,'  H.  W.,  Esq.,  671,  Leeds  Road,  Bradford 
AVhite,  AV.,  Esq.,  Barnsley  rr 

Whitcombe,  C.  H..  Esq.,  Elm  ATew,  Huddersfield  Rd.,  H  If  x 
Whitham,  J.  H.,  51. D.  (address  uncommunicaf  ed) 

Whitwell.  J.  R.,  51. B.,  West  Biding  Asylum,  5Ienaton 
AViggius,  Barclay,  Esq..  Hoyland-Nether,  Barnsley 
AVigham,  W.  H.,  51. D.,  11,  Fenton  Street,  Leeds 
AVilley,  AV.  R.,  Esq.,  Infirmary,  Doncaster 
I  Wilks,  J.  H.,  5I.B.,  Heeley,  Sheffield 
i  Wilson,  F.,  Esq.  (address  uncommunicated) 

Wilson  Helen  M.,  51. B.,  381,  Glossop  Road,  Sheffield 
AVilson,  J.,  5I.B.,  43,  Plowergate,  Whitby 
AVoodcock,  H.  de  C.,  Esq.,  20,  5Ieadow  Road,  Leeds 
Wood,  Joseph,  51. B.,  Liversedge  t  j 

Woodhead,  VV.  F.  C.,  Esq.,  30,  5lalvem  Road,  Leeds 
AVoodrufte,  A.  AV.,  51. D..  Crowle,  Doncaster 
AVylie,  Andrew,  51. B..  Buckley  Hill,  5Iarsden,  Huddersfi  la 
Y'ounan.  J.,  Esq.,  72.  Page  Hall  Road,  Pitsmoor,  Sheffield 
Young,  51.,  51. B.,  Clifton  Common,  Brighouse 


Several  Jlembers  in  the  North  oj  Yorkshire  are  incluileclin  the  North  of  England  Branch.  See  also  East  York  and  North  Lincoln  Branch. 
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ADELAIDE  A\’D  HOL'TH  AESTKAIIA 
BRANCH. 

Eecognised  1880. 

President,  Prof.  A.  Watson,  M.D.,  Adelaide 
Vice-President.  T.  K.  Hamilton,  M.D.,  xUielaide 
Council. 

Bprthwlck,  T..  M.D.,  Adelaide 
Giles,  W.  A.,  SI. 15.,  Adelaide 
Leudou,  A.  A.,  SI.I).,  Adelaide 

Honorary  Treasurer,  T.  Vf.  Corbin,  Esq.,  Adelaide. 

Honorary  Secretary. 

H.  Swift,  SI.H.,  Victoria  Square  SV.,  Adelaide. 

Members  of  Branch— 131. 

Aitken,  SV.B.,  SI.D.,  James  Town 

AVw'ork,  K.,  Kso..  Riverton 

Altmann,  C.  A.,  SI.B.,  Port  Lincoln 

Archer,  E.  L.,  SI.B.,  Sloouta 

Archer,  K.  K.,  Esq.,  Exeter 

Bennetri  A.  H.,  SI.B.,  Eapunda 

Bickie,  L.  sv.  Esq.  Slouut  Barker,  Adelaide 

Borthwiek,  T.,  M.i3.,  Norwood,  Adelaide 

Brooks,  E.,  M.B.  Jsalisburv 

Bruelil,  S.,  M.B.,  Hawker 

Brutnniitt,  R.,  Esq.,  Koorin.sa 

c^wW^'srAS 

Cleland,  W.  L  ,  SI.B.,  J.P.,  Parkside,  Adelaide 

L'  ’  J  I*-  North  Terrace,  Adelaide 
Cockbuiu,  Hoii.  J.  A.,  Sl.i).,  Adelaide 
Covernton  H.  S.,  Esq.,  Gawler 

Corbin,  T.  W  Esq.,^,  King  William  Street,  Adelaide 

Corbin,  Cecil.  Esq.,  The  Hospital,  Adelaide 

Counter,  F.  W.,  Si.D.,  Willuuga 

Cudmore,  A.  SI.  Esq.,  The  Hospital,  Adelaide 

Elliot,  H.  J.,  SI.D.,  Slount  Barker 

Ellison,  F.  W.,  Esq.,  Glenelg 

Esau,  H.  C.  F.,  SI.I).,  J.P,,  Woodside 

Evans,  J.  H.,  SI.B.,  Hindmarsh 

Ewbank,  SV.  W.  Esq.,  College  Town 

FeigO,  C.  A.  A.,  Si.D.,  Euduiida,  Adelaide 

Finmss,  J.  H.  S.,  SI.B.,  College  Town 

Fischer  G  A  Esq.  The  Hospital,  Adelaide 

Gault,  A.  H.,  SI.B.,  Lower  Slitcham 

Gll’es!VA®'®faXd^ 

Glynn,  E.,  Esq.,  Kapunda 
Goldsmith,  F.,  SI.B.,  Hindmarsh 
Goode,  A.,  Esq.,  The  Hospital,  Adelaide 
Gosse,  J.,  Esq.,  Wallaroo 
Gregerson,  W.  J.,  SI.B..  Port  SVakefleld 
Gunson,  I.  B.  SI.D.  II,  Powis  Square,  Bayswater,  W. 
Hamilton,  A.  A.,  SI.B.,  Grote  Street,  Adelaide 
Hamilton,  J.  A.  G.,  SI  B.,  J.P.,  North  Terrace,  Adelaide 
Hamilton,  C.  W.,  SI.B.,  Tower  Croft,  Slarple,  Cheshire 
Hamilton,  T.  K.,  SI.D.,  Adelaide 
Hamilton,  R.  H.,  Esq.,  Mount  Pleasant 
Karbispu,  D  T.  SI  D. ,  H ospital,  Adelaide 
Harrold,  IL  E.,  Sl.B.,  King  William  Street,  Adelaide 
Harrison,  C.  A.,  Esq.,  Renmark 
Hayward,  W.  J.,  Esq.,  Parade.  Norwood 
Henderson,  J.  H.,  SI.B.,  Crafers 
Henry,  A.,  SI.D.,  Adelaide 
Irwin,  H.  0  Esq.,  The  Hospital,  Adelaide 
James,  T.,  Esq.,  Sloonta 

Jay,  SI.  R.  H  ,  Esq.,  Brougham  Place,  North  Adelaide 
Johnson,  J.,  SI.D.,  Mount  Gambler 
Kinmout,  E.  SI.D^  Maniium 
Lawrence,  A.,  SI.B.,  Adelaide 
Leudon,  A.  A„  SI.D.,  North  Terrace,  Adelaide 
Lermitte,  C.  G.,  Esq.,  Gilbertoii 
Leschen,  H.  A.,  SI.B.  St.  Peter’s,  Adelaide 
Lukpwitz,  SI.  Vpii  SI.D.,  Flinders  Street,  Adelaide 
Lvuch,  A.  F.  A.,  SI.B,,  Sturt  Street,  Adelaide 
SlacDougall,  R.,  SI.D.,  Gladstone 
Maolachaii,  D.  A.,  Esq.,  Stirling  East 
Slacleod,  David  T.,  SI.B.,  Woodside 
Slagarey,  C.,  SI.B,,  Beulah  Road,  Norwood 
Slagarey,  S.  J^SI.B.,  Glenelg 
Slaher,  J.  P^  Esq.,  Gawler 
Slarkhara,  W.,  SI.D.,  Port  Augusta 
Slarlen,  R.  H.,  SI.B.,  North  Terrace,  Adelaide 
Slichie,  John,  SI.B.,  Angas  Street,  Adelaide 
Stinchin,  B.  J.,  Esq.,  23  King  William  Street,  Adelaide 
Monsell,  F.  W.,  Esq.,  Port  Pirie  (resigned) 

Slorgan,  Alex.  SI.  SI.B.,  Laura 
Slorier,  C.  G.  S.  Esq.,  Naime 
Morris,  E.  W.,  Esq.,  Port  Adelaide 
Sloule,  £.  E.,  Esq.,  Slouut  Barker 
Nall,  J.  F.,  Esq..  Yorketown 
Niesche,  F  W.,  SI.D  ,  Franklin  Street,  Adelaide 
O’Leary,  SI.  P.,  SI.D.,  Victor  Harbor 
Norman,  Walter.  Esq..  S’ankalilla 
Paterson,  A.  S.,  SI.D.,  Adelaide 
Perks,  R.  H  Si.D.,  Adelaide  Hospital 
Popham  F.  \V.  H.,  Esq.,  Gawler 
Pooler,  E.  L.,  SI.D.,  Uuorn 
Poulton,  B.  SI.I).,  33,  North  Terrace,  Adelaide 
Powell,  H.  A.,  Esq.,  Augaston 
Proctor,  J.  S.,  Esq.,  Happy  Valley 
Purves,  C.  M  Esq  <)  Lauenster  Place,  R  chmond 
Robertson,  W.,  M.!)..  Adelaide 
Robinson,  W.  M.D.,  Kadina 


Gackney,  near  Adelaide 
hangster,  J.  I.,  Esq.,  Kooriuea 
Sangster,  J.  T.,  Junr.,  Esq.,  Burra 

Hospital,  Adelaide 

bhanahan,  P.  F.,  Esq.,  Adelaide 

Maylands 

Shone,  SV  W,  SI.D.,  Strathalbyn 

Augusta,  Broughton 
Singleton,  F.  E  C.,  Esq.,  Glenelg  * 

Souter,  C.  H.,  SI.D..  Balaklava 
Smith,  A.  F.,  Esq.,  P,edhill 
Smith,  O.  W..  SI.D.,  Clare 
Stewart,  R.,  SI.D  Hindmarsh 
Stewart.  R.  W.,  SI.D.,  Port  Pirie 

?  >  -  E.R  S.,  Tfniversity,  Adelaide 

SvmLrH  P  Adelaide 

Symons,  H.  E.,  Esq.,  Adelaide 
Symons,  SI.  J.,  SI.D.  Adelaide 
Sweetapple,  H.  A.,  SI.D.,  Goodwood  Park 

P95’'h  Terrace,  Adelaide 
lodd,  C.  E.j^SI.D.,  Adelaide 
Toll,  J.  L.  Esq.,  Port  Adelaide 
Verco,  J  C.,  SI.IL,  North  Terrace,  Adelaide 

Street,  North  Adelaide 

Walker,  W.  J.,  SI.B.,  Port  Piriel 
Watson,  A.  E.  H.,  Esq.,  Port  Broughton 

’  University,  Adelaide 
Way,  E.  SV.,  SI.B.,  North  Terrace,  Adelaide 
Wififg,  A.  E.,  M.D.,  Norwood 
Wig.s,  H.  H.,  Esq..  Unley 
Woods,  G.,  Esq.,  Clarendon 
Yeatman.  J.  w..  Esq.,  Auburn 

Aleml>cr8  Uiiattached-14, 

Baker,  W.  B.,  Esq.,  Terowie 
Cooksou,  S.,  M.B.,  Duuolly 
Hawes,  R.  St.  M.,  Esq.,  Gawler 

Trnw’  Kf  ®Vr^i-;^Vr  Adelaide 

Hill,  A  W..  SI.D.,  Slount  Barker 

Hone,  P.  S.,  Esq.,  The  Hospital,  idelaido 
Hope,  C.  H.  S.,  SI.D.,  Pubna,  E.  Bengal 
Horneck,  S.,  Esq.,  Slorphett  Vale  ‘ 

Hynes,  T.  A.,  SI.B.,  Adelaide 
Slackintosh.  J.  S.,  SI.D..  Glanville 
Pickering,  W  SI.,  Esq..  Wilmington 
Potts  W.  A.  B..  SI.D.,  Border  Town 
Robertson,  R.,  Esq.,  Adelaide 
Stand  H.  SI.,  SI.D.,  Sliddleton 


BARBADOS  BRANCH. 

Recognised  1889. 

President, 

G.  O’D.  SValton,  SI.D.,  Airy  Hill  House,  St.  George. 
Vice-Presidents. 

T,  Bowen,  SI.D..  St.  Sliehael’s 
J.  R.  Phillips,  SI.B.,  Christchurch 

Honorary  Secretary  and  Treasurer 
E.  Howard  Bannister  SI.B  Brierfleld,  Collymore  Rock 
Road,  St.  Michaels 

Council, 

Archer,  F.  B.,  SI.B.,  St.  SlichaePs 
Gooding,  C.  E..  SI.D.,  St.  Philips 
Hawkins.  J.  W.,  SI.B.,  St.  SlichaePs 
Hutson,  J.,  SI.B.,  St.  SlichaePs 
Slanniug,  C.  J.,  Esq.,  St.  Thomas 

Members  of  Branch— 30. 

Archer,  F.  B.,  SI.B.,  Cullodcn,  St.  SlichaePs 
Archer,  L.  T.,  SI.B.,  Speights  Town,  St.  Peter 
Bannister,  E.  H.,  SI.B.  Brierfield,  .^t.  SlicliaePs 
^Thi^m^.*  Holy  Innocents  Vicarage, 


St. 


Thomas  -  - 

Bowen,  Cuthhert  SI.D  The  General  Hospital,  Bridgetown 
Bou  en,  T.  SI.D.  The  Retreat.  St.  SlichaePs 
Boxill,  N.  L.,  SI.B.,  Buttalls,  St.  George’s 
Browne,  T  S  SI  B..  Avondale,  St.  SlichaePs 
Chandler.  J.  H.,  SI.B..  St.  Joseph 
Clarke,  W  B  SI.B.  The  General  Hospital,  Bridgetown 
Deane,  E.  G.  W  SI.B.,Blackrock,  St.  Michael’s 
DixcU’ J.  H  SI.D.,  General  Hospital,  Bridgetown 
Field,  A.,  SI.B.,  Rosemont,  St.  SlichaePs 
Gaskin,  T.  L.,  Esq.,  Grand  View,  St.  SlichaePs 
Gooding,  C.  E.,  SI.D.,  Wasoiis,  St.  Philips’s 
Gooding,  C.  G,,  SI.B  ,  74,  Hartlaiid  Road,  West  Ham  E 
Graham,  W.,  Surg.-Capt.,  'The  Garrison,  Barbados  ' 
Greaves,  H  C^  SI  D  Bellemonte,  St.  John’s  (resigned) 
Greemdge,  C.  C.,  SI.B.,  Slerton,  St.  Peter 
Hawkins,  J.  W.,  SI.B.,  Westbui-y,  St.  Slichael 
Hutson,  C.,  SI.B.,  Wakefield,  Barbados 
Hutson,  J^  SI.B.  Harmony  Hall,  St.  SlichaePs 
Manning,  C.  J  Esq  ,  :fegatelle.  Parish  of  St.  Thomas’s 
Massiah,  W.  B.  H.,  SI.B.,  Stewart’s  Hill,  St.  John’s 
Moore,  J.  E.,  Esq.,  Folkestone,  St.  James 
Phillips,  J,  R.,  SI.B,,  Barrack  Hill,  Christchurch 
Shannon,  J.  H.,  SI.B.,  Jeiikinsville,  Barbados 
Walton,  G.  O’D.,  SIA).,  Airy  Hill  House,  St.  George 
Wolseley,  H.  J.,  SI.B.,  Spring  Hall  House,  Barhados 
Searwood,  C.  A.,  Esq.,  Westwood,  St.  Thomas’s 

Member  IJunttachc<I-l. 

Cole,  J.  SI.  C.,  Esq.,  Aruha,  Cuuacao 


BERMUDA  BRANCH. 

Recognised  1886. 

President,  T.  A.  Odterbridge,  SI.D.,  Bermuda. 

Vice-President,  H.  Comerford,  Brig.-Surg.-Lt.-Col. 
SI.D..  SI.P.,  Bermuda. 

Hon.  Secretary  a, id  Treasurer,  E.  Harvey,  Esq.,  Bermuda 

Member.s  of  Braneli-’i3. 

Allen.  T.  SI.,  SI.D.,  Bermuda 

Brew^;  f  E.-:l^‘^-^'au,?i-®-’ 

S:»B.«gu“gK^ 

Comerford  Brig.-Surg.-Lt.-Col.,  H.,  STl)  M  S  Berinuili. 

DouaUistn“B.®i}^^Su‘;|‘iliiaY.',®M.^ 

Si^utlisea 

Harvpv  e'  ’  George’s 

Harvey,  h.,  Esq.,  Bermuda 

Sarzaut;  RVsLI^.  Somerset^  ’^^'®  ’  uucom’ieal’d) 

Smitli’ C.  W.  T.,  SI.D.,  St.  George’s 
Sp  Usq.,  Bermuda 

BOMBAV  BRANCH. 

Recognised  1889. 

President,  Brig.-Surg..Lt..Col.,  G.  A.  Macon  vchie  d 
Bombay. 

Vice-Presidents. 

«  'Nks,  Bombay, 

burg.-Maj.  W.  K.  H.v.tch,  M.JU,  Bombay, 

Treasurer  and  Secrefari/. 

Surg.-SIaj.  H.  P.  Dimmock,  I.SI.S.,  Bombay. 

^  „  Council 
Cates,  W.  E.,  Siirg.-Col. 

Cbilde,  L.  F.,  SI  B.,  Surg.-Capt  ’ 

i4Xr?j“;’s?'D‘':tei?^^  Halabar  Hill, 

Representative  on  Council  of  Association 
Sloore,  Sir  Wm.  K.C.I.E.,  15,  Portland  Place,’  SV. 

Members  of  Brancli-36. 

Avetoom,  S.  T.  Su^.-SIaj.  1. 31  S 

Bsrke^  ®,?ri*'?'  -S'wg.-Lt;-CoI.,  Bombay 

Barthiiomml’sv^  w  ’T^^'vf  iU^i*^”'  ’  Eombay 

’ USI.S.,’e.o“.“’{{Ttson  aiu^ 
Burke,  W.  H.,  SI.B.,  Surg.-Capt.,  I  SI  S  Poona 

“ege^Bifm’bay®-  Grant  Sledical 

‘^Hospitil.  Bombay  ®-  St.  George’s 

Corkery,  W.  A  ,  Surg.-SIai.  I.SI.S.,  Sukkiir  Sind 
Dalai,  K.  A.,  SI.B.,  Surg.-SIai., Dliulia  ’ 

Damaiiia,  P  J  Surg.-sla,l.  I.k.S.,  Bombay 
Dnnmook,  H.  P.,  Surg.-5la,1.,  I.SI.S.,  Bombay 
Dyson,  T.  E.  SI.B.,  Surg.-Capt.,  I.SI.S. .Surat 
Faulkner,  Alex.  S.,  Surg.-Sla.i.  I.SI.S..  Viwar 
Ferguson,  A  F.,  Surg.-Sla.i.,  SI.D.,  I.SI.S..  Shikurporo 

Sniiralfetom*  '  I  “  S-.  H.  Ml, 

Heath,  A.  J.,  SI.B.,  Surg.-Capt.,  I.SI.S,  ^ 

Herbert,  SI.,  Surg.-Capt..  M.S.,  Bombay 

®Boml!a®'  ^^•“•■^^'■’^•■^'“"■-Eieut.-Col.,  Slalabar  Hill, 

Jemiey,  G.  W  SI.B.  Surg.-Capt.,  SI.S..  Bomhav 

Kirtikar  K.  R.,  Surg.-SIai.  I.SI.S.,  Taima  ^o™Pay 
^^Bomhay  ®P'"-®PPS  -Ut.-Co].,  Slalabar  Hill, 

^^Bomha^  Ridge, Slalabar  HI, 

Mistri’  K.  11  ,  Surg.-SIaj.,  I.SI.S.,  Godhra 
Monks,  C.,  SI.D.  Surg.-SIaj.  I.SI.S..  Slarseilles 
Sloore.  c  M  SI  b..  Surg.-Capt.,  p6oua  " 

Nauavatty,  B.  H.,  M.D.,  Asst.  Surg.,  Ahmedabadl 
Nernman  K  S  Surg.-jjaj .  I.SI.s!!  Surat  “ 

I  arakh,  D.  N.,  Surg.-SIaj.,  Bombay 

Patt‘sc;.?.i'.\V.B!"s'i?^-|l?;U 

Peaeocke  ,T  C.  H.  Sm-it  -SIaj.  i.SIB.',  Belgaum 
Quicke,  W  H.,  SI.D.,  Surg.-Capt.  I.SI.S.,  Bombay 
Salaman,  b.  M.,  SI.D.,  Surg.-Lt.-Col.,  Foona  ^ 
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Sarkies,  C.  J.,  1I.B„  Surg.-Capt.  I.JI.S.,  55,  Parliament 
Strcpt  S  w 

Smith,  B.,  Surg.-Capt..  M.S.,  Shikurpool 
Scott,  J.,  Surg.-Capt.  M.B.,  I.JI.S.,  Boiarum,  Bwean 
Street,  A.  JV.  F.,  Surg.-Jlaj.  l.JI  S.,  bparkford,  Bath 
Thomson,  W.  A.,  51. B.,  Surg.-Gen.,  I.JI.S.,  Sunmngdale, 

T2pi»L  a 

Turuhull,  P.  S.,  51. D.,  Sg.-51aj.-Gen.,  I.JI.S.,  JIahahleshwar 
Waters.  G.,  Surg.-Lt.-Col.,  Byculla  Club,  Bombay 
Webb,  W.  51.,  Surg.-51ai.-Geu.,  Poona 
Wilkins.  J.  S.,  Surg.-5Iaj.,  Baroda  „ 

Wilson,  \v.  D..  51. B.,  Brig.-Surg.-Lt.-Col.,  51, S.,  Karachi 
Woods,  C.  G.,  51. 1).,  Surg.-Capt.,  51.S.,  Alderney 
Wortabet,  H.  G.  L.,  5I.D.,  Surg.-JIaj.,  Elbebpore,  Berar 

Members  Uiiattaclied— 39. 

Bahadhurji,  K.,  N.,  51, D..  Cumballa  Hill,  Bombay 

Bliariicbd,  S.  U..  55,  Nizam  St.,  Post  Umarkbadi  (resigned) 

Benson,  Annette,  51.,  51. B.,  Kama  Hospital,  Bombay 

Cunha,  J.  G.  da,  Esq.,  The  Esplanade,  Bombay 

Cursetji,  J.  J;,  5I.B.,  834,  Cbiinduuwaili,  Bombay 

Da  Costa,  F,  X.,  Esq.,  Byculla 

Davar,  F.  E.,  Esq.,  15,  Cburcbgate  Street,  Bombay 

De  Jlello,  C.j  Esq.,  Sacliapir  Street,  Poona 

Dastoor,  J,  F.,  Esq.,  Auklesbwar,  Bombay 

Foy,  F.  A.,  51. B.,  Bombay 

Gama,  Sir  J.  A.  da,  Khoja  Jloola  27,  Bombay 

Jamsetji,  S.  JCsq.,  Parel,  Bombay 

Kay,  W.,  5I.D.,  Byculla 

Kotbavala,  D.  E.,  Esq.,  Shahpur,  Hyderabad 
Pandoorang,  A.,  51. B.,  Cbowpatty.  Bombay 
Patell,  D.  H.,  Esq.,  Patell  Street,  Bombay 
lingers,  L.,  51. B..  c.o.  W.  Watson  &  Co.,  Bombay 
Eiikhmabai,  51,1).,  Cbowpatty,  Bombay 
Salisbury,  C,  11.,  Esq.,  Bombay 
■Setiia,  51.  R.,  Esq.,  Sack  Road.  Bombay 
Stephenson,  John,  51. B.,  28,  Apollo  Street,  Bombay 
Surveyor,  N.  F.,  M.D.,125,  Chandanwadi,  Bombay 
Tavar'ia.  H.  K.,  Esq.,  Byculla,  Bombay 
Underwoodj  E.  F..  Jl.D..  Bombay 
Yakil,  51.  51.,  Esq.,  Bbiwnde,  Bombay  (resigned) 

Vatve,  G.  G.,  51. D.,  c/o  H.H.  The  Chief  of  Jliraz,  Bombay 
Vaughan,  J.  C.  S.,  51. B.,  Bombay 
Vorah,  R.  P.,  Esq.,  Girgaum 
Wadia,  D.  R.,  Esq.,  Parell,  Bombay 


»RIi^B.4jVE  AXD  «IJEEXSEAN»  BRANCH. 

Recognised  18M. 

President.  W.  F.  Taylor,  5I.D. 
Vice-President,  C.  F.  JIarks,  51. D. 

Hon.  Treasurer,  E.  S.  Jackson,  51, B.,  Brisbane  Hospital 
Queensland. 

Hon.  Secretary,  F.  G.  Connolly,  Esq.,  Brisbane  Hospital 
Council. 

Bancroft,  P.,  51, B..  Brisbane  I  Connolly.  F.  G.,  Esq. 

Comyn,  G.,  51.B.,  Brisbane  I  Lyons,  W.,  Esq. 

Representative  on  Council  of  Association . 

Lutner,  E.  H.,  Esq.,  Maryborough,  Queensland. 

Members  of  Branch— 44. 

Bancroft,  P.,  51. B.,  Brisbane 
Bancroft,  T.  L.,  5I.B.,  Burpengary 
Bowkett,  W.  D,,  Esq.,  Winton,  Queensland 
Brockway,  A,  B.,  Esq.,  Southport,  Queensland 
Byrne,  E.  H.,  Esq.,  Dalby  (resigned) 

Oomyn,  G.,  5I.B.,  Redliill,  Brisbane 
•Connolly,  F.  G.,  Esq.,  South  Brisbane 
Francis,  H.  A.,  51. B.,  Barcaldine,  Brisbane 
Fullerton.  A.  Y.,  51. D.,  Brisbane 
Carde,  H.  C.,  Esq.,  JIaryborough 
Hare,  F.  E.,  51. B„  Charters  Towers 
Harncks,  J.  H.,  Esq.,  Clarendon  House,  JIaryborough 
Henderson,  J.  N.,  Esq.,  Geraldton,  Queensland 
Hewer,  H.  J.,  Esq.,  Blackall,  Queensland 
Hirschfeld,  E.,  51. D.,  Brisbane 

.Tacksou,  E.  S.,  5I.B.,  Brisbane  Hospital,  Queensland 
Kebbell,  Charles,  Esq.,  Brisbane 

Kebbell,  W.,  Esq.,  Brighton  House,  Stanley  St,,  S.  Brisbane 

Kennv,  A.  L.,  Esq.,  Brisbane 

'Kent,  C.  G.,  51. B.,  Hospital,  Brisbane 

L’Estrange,  G.  S.,  Esin.  Roma,  Queensland 

Lindsay,  H.  S.,  51. D.,  Muttaturia 

Luther,  E.  H.,  Esq.,  JIaryborough,  Queensland 

Lyons,  VV.,  Esq.,  183,  Wilkinson  Terrace,  Brisbane 

'jiacnamara,  51.,  Esq.,  Brisbane 

JIcNeelv,  Hugh,  Esq.,  Brisbane 

JIarks,  C.  F.,5I.D.,  157,  Wickham  Terrace,  Brisbane 

JIarks,  E.  G.  K.,  51. D.,  Brisbane 

Mayne,  James  Q’N.,  Esq.,  Jloorlands,  Toowong 

JIurray,  A.  H.,  Esq  ,  Ctinnamulla,  Queensland 

O’Doherty,  E.  H.,  Esq.,  Wickham  Terrace,  Brisbane 

Orr,  A.  W.,  51. D.,  Edward  Street,  Brisbane 

Pain,  F.,  Esq.,  Allora,  Queensland 

Paul,  F.,  51. D.,  Sandgate 

Penney,  J.  A.  C.,  Esq..  Brisbane 

Sugden,  D.  A.,  5I.D.,  Biindaberg 

Syines,  R.  H.,  Esq.,  Barcaldine,  Queensland 

Taylor,  W.  F.,  51. D.,  Brisbane 

Thompson,  Robert,  51. D.,  214,  Queen  Street,  Brisbane 

Tilston,  E.,  Esq.,  Brisbane 

Voss,  F.  H.  V.,  Esq.,  Rockhampton,  Queensland 

Webb,  W.  S.,  Esq  ,  Brisbane 

JVeekes,  C.  J.,  51, D,,  36,  College  Street,  Sydney 

Wray,  C.  J.  H.,  Esq.,  Brisbane 

Membeits  lli»attaeliecl— 34. 

Bvrne,  W.  5I.B.,  Anti  Street,  Queensland 
Ciippaidge,  J.  L.,  51. D.,  Gympie,  Queensland 
Dumbleton,  C.  E.,  Jl.D.,  Dalby,  Queensland 
Finlay,  Ilniiter.  Jl.D..  J.P.,  Short  Street,  Townsville 
Hardie,  D.,  5I.D.,  JVickham  Terrace,  Brisbane 
Hewer,  A.  E.,  5I.B.,  Longreach,  Queensland 
Hill,  J.,  Jl.D.,  3,  North  Quay,  Brisbane 
ilo.gg,  ,1.  B.,  Esq.,  Tnowootuha.  Queensland 
Loie,  W.  W.  R.,  51, B.,  JVickham  Terrace,  Brisbane 
Lucas,  T.  P.,  Esq..  Brisbane 
JIcDonnell,  A.  J.,  51. B.,  Toowoomba,  Queensland 
JIackenzie,  A.  C.,  Esq.,  Jloiint  Jlorgan,  Queensland 
Nisbet,  JV.  B,,  51. B.,  Townsville,  Queensland 
Phillips,  A.  O.,  Jl.D.,  JJ'arwick,  Queensland 
Phillips.  A.  O.  H.,  Esq.,  JJ'arwick,  Queensland 
Routh,  W.,  Esq.,  Georgetown,  North  Queensland 
Sheaf,  C.  A.  E.,  Esq.,  Toowoomba,  Queensland 
■Stuart,  S.,  Jl.D.,  Rockhampton.  Queensland 
Thom, - Jl.D,,  Thitrgomilidah  Queensland 


Thomas,  W.  D.,  JI.B..  Bundaberg,  Queensland 
Turner,  A.  J.,  Esq.,  JV'ickham  Terrace,  Brisbane 
Ure,  J.,  51. D.,  Jeaye  Street,  Brisbane 
JVhite,  T.  G..  Esq.,  Johnstone  River,  Queensland  (dead) 
JVyime,  E.  T.,  JI.B.,  JIacKay,  Queensland 


BRITISH  rOllIMBIA  BRANt'II. 

Recognised  1894. 

President,  J.  C.  Davie,  51. D.,  Victoria 
Vice-President.  W.  A.  Richardson,  JI.B.,  Victoria 
Hon.  Treasurer,  A.  T.  JVatt,  Esq.,  Victoria. 

Hon.  Secretary,  E.  Crompton,  Esq.,  Fort  Street,  J'ictoria 
Council. 

Bodington,  G.  F  ,  51. D.,  New  I  Johnston,  G.  D.,  Es  q.,  J’an- 
Westminster  I  coitver  _  .  . 

Hasell,  E.  S.,  Esq.,  Victoria  I  Lang,  J.,  Jl.D.,  yictoria 

1  Redmond,  JV.,  51. D.,  J'lctor.a 

Members  of  Brsincli.— 39. 

Bentley,  R.  J.,  JI.B.,  New  JVestminster 
Bodington,  G.  F.,  51.1).,  New  JVestminster 
Boo’gs  G.  JV.,  Esq.,  New  Westminster 
Crompton,  Ernest,  Esq.,  139,  Fort  Street,  J'ictoria 
Davie,  John  C.,  Jl.D.,  Victoria 
Drew  G.  E..  Esq..  New  JVestminster 
Duncan,J.  A.,  51. D.,  Victoria  ,  . 

Duncan,  G.  H.,  51. D.,  89,  Fort  Street,  J'lctona 
Freser,  R..  Esq,,  Victoria 
Hanington,  E.  B.  C.,  51. D.,  J'ictoria 
Hasell,  E.  S.,  Esq..  Victoria 
Helmcken,  J.  S.,  Esq.,  Victoria 

Herbert,  Sidney,  Esq..  7,  JlouutSion,  T  mbr.dge  JJ  ells 

Holden,  D.  B.,  Esq.,  Victoria 

Irving,  D.  B.,  Esq.,  Vancouver 

Johnston,  G.  D.,  Esq.,  Vancouver  . 

Johnston,  G.  W.,  Esq.,  (address  uncommunicated) 

Jones.  O.  51..  Esq.,  Langley  Street,  Victoria 
Lang,  John,  Jl.D.,  Victoria 
Kendall,  JV.  H.,  51.1).,  Vancouver 
Lambert,  T.  JV.,  JI.B.,  Kainloops 
JIcGuigan,  W.  J..  Jl.D..  Vancouver 
JlcLeah,  J.  51.,  Esq.,  New  Westminster  . 

Reiiwick,  Wm.,  Esq.,  Fis.gard  Street,  Vietona  (dead) 
Redmond,  JV..  51. D.,  J'ictoria 
Richardson,  JV.  A.,  JI.B.,  J'ictoria 

Taylor,  A.  N..  Esq.,  Florida,  IT. S. A.  . 

JVade,  51.  S.,  51. D.,  Victoria  (address  iineomiruiiicatcd) 
Watt,’ A.  T.,  Esq.,  Victoria 

Members  Unatfaelied.— 9. 

Ardagh,  V.  E.  R.,  Esq.,  Metlakathla 
Esquerra,  C.,  Jl.D..  Bogota  (resignedl 
JIcLeaii,  C.,  JI.B.,  Fort  Steele,  E.  Rootenay 
Thomas,  A.  H..  JI.B.,  J'ancoiiver 
Troiighton,  F.  T..  Esq.,  Box  194,  J'ancoiiver 
Smith,  W.  A.  D.  JV.,  Jl.D.,  New  Westminster 
Symonds.  G.  H.  H.,  Esq.,  Dcnald 
Xinderhill,  F.  T.,  Esq..  Jlission  City 
VJ'alker,  R.  E.,  Jl.D.,  New  JVestminster. 


BRITISH  GUIANA  BRANCH. 

Recognised  1883. 

President,  J.  S.  Jyalbridge,  Esq.,  Georgetown. 

Vice-Presidents. 

F.  H.  Anderson,  Esq.,  Georgetown. 

51.  Shannon,  Demerara. 

Honorary  Secretary  and  Treasurer. 

C.  W.  Daniels,  5I.B.,  King’s  Lea,  Cressin.gton  Park, 
near  Liverpool. 

Council. 

Godfrey,  J.  E.,  JI.B.,  Buxton 
Leary,  E.  G.,  Esq.,  Tiischen 
London,  J.  E..  Esq.,  Georgetown 
Ross,  D.  P.,  Jl.D.,  C.5IG.,  Georgetown 

Representative  on  Council  of  Associafjon. 

Williams,  A.  D.,  Jl.D.,  Georgetown. 

Members  of  Branch— 47. 

Anderson,  F.  H.,  Jl.D.,  Georgetown 

Barnes,  JV.  S.,  Jl.D.,  Georgetown 

Boase,  JV.  G.,  Esq.,  Georgetown 

Carter,  R.,  Jl.D.,  Skeldon,  Berbice 

Castor,  C.  F.,  JI.B,,  Aurora 

Conyers,  ,T.  H.,  JI.B.,  Georgetown 

Daniels,  C.  JV.,  JI.B.,  King’s  Lea,  near  Liverpool 

Deane,  G.  O.  JV.,  Esq.,  Georgetow  n 

Delamere,  P  H.,  Esq.,  4,  Netley  Terrace,  Netley 

Dickson,  W.  A.,  Esq.,  Port  Jlourant,  Berbice 

Fldmonds,  F.  H  .  Esq..  Georgetown 

Egan,  J.  O’D.,  Esq.,  Public  Hospital,  Georgetown 

Eneas,  .1.,  Esq.,  Beltield,  Demerara 

Ferguson,  J.  E.  A.,  JI.B.,  Essequebo 

Fisiier,  F.  C..  Esq.,  Georgetown 

Godfrey,  J.  E.,  JI.B,,  Buxton,  Demerara 

Gomes,  C.  J..  M.B.,  Camp  Street,  Georgetown 

Hill,  J.  R..  JI.B..  Georae  Town,  Demerara 

Honiball,  O.  1).,  Esq.,  W.  Coast,  Demerara 

Ireland,  T„  Esq.,  Georsetown 

Irving,  51.  H.  C.,  Esq.  JVakenaam 

Kennard,  C.  P.,  51.1).,  The  Public  Hospital,  Georgetown 

Kennedy,  1).  L.,  JI.B.,  Plaisance,  East  Court,  Demerara 

Knott,  E.  51.,  Esq.,  Public  llospitul,  Georgetown 

Law,  W.  F.,  Jl.D.,  3  Richmond  Place.  Belfast 

Leary,  E.  G..  Esq.,  New  Grove,  Jlonaghaii 

London,  J.  E.,  Esq.,  Georgetown 

JIatthey,  A.,  Esq., Georgetown 

JIcAdam,  P.  E.  JV.,  Jl.D..  Georgetown 

JIcKinnon,  A.  A.,  Esq.,  New  Amsterdam 

Neal,  F.  A.,  JI.B.,  Leper  Asylum,  Jlahaioi,  B.G. 

Ozanne,  G.,  JI.B.,  British  Guiana 

Ozzard.  A.  T..  Esq..  Tiischen,  JVest  Coast,  Demerara 

Perot,  P.  E.,  Esq.,  13,  Lonsdale  Terrace,  Edinburgh 

Reid,  I.  K.,  Jl.D.,  British  Guiana 

Rohlebr,  ,1.  51.,  M.D.,  JIain  Street,  Georgetown 

Ross,  1).  P.,  Jl.D.,  C. 51  G..  Surg.-Gen,,  Georgetov  n 

Ross,  ,1.  Hugh,  Esq.,  Berbice 

Rowland,  E.  D.,  JI.B..  New  Amsterdam,  Berbice 

Shannon.  51..  Esq.,  Demerara 

Smartt,  W.  F.,  Esq.,  Essequebo 


Snell,  G.,  Jl.D.,  60,  Gordon  Road,  Ealing,  W. 

Teixeira,  Esq.,  The  Public  Hospital,  Georgetown 

Veendam,  L.  J.,  Jl.D.,  Eccles,  Demerara 

Von  Winckler,  J.  W.,Esq.,  JVest  Bank,  Demerara 

JVallbridge,  J.  S.,  Esq.,  Geor.getown 

Williams,  A.  D.,  Jl.D.,  Public  Hospital,  Georgetown 

Members  Unattached— 3. 

Stephenson,  R.  B.  T.,  JI.B.,  Public  Hospital,  Georgetown 
Widdup,  P.,  Esq.  New  Amsterdam,  British  Guiana 

BURMAII  BRANCH. 

RECOGNISED  1891. 

President,  Surg.-Col.  S.  B.  Hunt,  I.JI.S.,  Rangoon 

Vice-President,  Brig.-Surg.-Lt.-Col.  H.  Johnstofe,  JI.B. 
Rangoon 

Honorart  Treasurer,  Surg.-Lt.-Col.  Oswald  Baker, 
I.JI.S.,  Rangoon 

Honorary  Secretary,  N.  N.  Parakh,  Esq.,  53,  Barr  Street 
Rangoon 

Editorial  Secretary,  T.  F.  Pedley,  M.D.,  Rangoon. 

Davis,  R.  B.  S.,  Surg.-Capt.,  JI.B.,  I.M.S.,  Rangoon 

Findlay,  H.,  Jl.D.,  Rangoon 

Pedley,  T.  F.,  Jl.D.,  Rangoon 

Strachan,  J.  M.,  Rt.  Rev.  Bishop,  Jl.D.,  Rangoon 

Sutherland,  W.  H.,  JI.B.,  Rangoon 

Representative  on  Council  of  Association. 
Brig.-Surg.-Lt.-Col.  D.  Sinclair,  Jl.D.,  I.JI.S.,  Rangoon 


Members  of  Branch— 33. 


Blanchard,  J.T.,Sg.-Capt., I.M.S., c.o.  Dep.-Sg.-Gn.  (dead) 
Britto,  C.  F..  Esq.,  Rangoon 


De  Soiiza,  E.  51.,  JI.B.,  215,  Dalhousie  Street,  Rangoon 
Dey  B  C  ,  JI.B.,  45,  Soolay  Pagoda  Road,  Rangoon 
Evans,  A.  O.,  Surg.-Capt.,  I.JI.S.,  Rangoon 
Findlay.  H.,  M.D.,  215,  Dalhousie  Street,  Rangoon 
Frenchman.  E.  P.,  Surg.-Maj.,  I.JI.S.,  Bassein,  B.  Burmah 
Giffard,  G.  G.,  Surg.-Capt. 

Godber,  W.  E.,  Jl.fi.,  Rangoon 
Hollingsworth,  R.  A.,  Esq.,  Kindat,  Rangoon 
Hunt.  'S.  B.,  Surg.-Col.,  P.5I.O.,  Rangoon 
Johnston,  C.  A  ,  JI.B. ,  Surg.-Capt.,  Jiadras 
Johnston,  W.  T.,  51. D^^ Surg.-JIaj  Bcllary.  Jiadras 
Johnstone,  H.  JM.B.,  Brig.-Surg.-Lt.-Col.,  Rangoon 
JIartin,  C.,  Jl.D.,  JIaubin 

Naylor  C.  R.  G.,  Esq.,  17,  Infantary  Road,  Bangalore 
Parakh  N.  N.,  Esq.,  53,  Barr  Street,  Rangoon 
Pedley  T.  F.,  Jl.D.,  Kandawgalay  House,  Rangoon 
Russell  A  R.P.,  JI.B.,  Surg.-Capt.  (address  uucommu  ted) 
Sellick,’j.  H.,  JI.B.,  Surg.-Capt.,  Civil  Surgeon,  Jlyingyan 
Sibthorpe,  C.,  Surg.-JIaj.-Gen.,  I.JI.S.,  Jiadras 
Sinclair,  i.,  M.D.,  Brig.-Surg.-Lt.-Col.,  I.JI.S.,  Rangoon 
Stewart.  T.  W.,  Surg.-Maj.  I.JI.S.,  c.o.  Surg.-Gen.,  Rangoon 
Strachan,  J. 51.,  Rt. Rev.  Bishop,  JI.D.,Halpins  Rd.,  Rangoon 
Sutherland,  W.  H.,  JI.B.,  York  Road,  Rangoon 
Watts,  V.  L.,  Esq.,  Bogra,  Bengal 

Members  Unattached— 4. 

Fink  L  G.,  JI.B.,  c.o.  Prof.  J.  Gray,  Rangoon 
Ross  J  H.,  JI.B.,  Tudor  House,  Rangoon 
Roy  51.  N.,  Esq.,  General  Hospital,  Rangoon 
Olle’illy,  H.,  JI.B.,  Jleiktila 


CAPE  OF  GOOD  HOPE  BRANCH. 

COJIPRISING  CAPE  TOWN  AND  WESTERN  PART  OF 
CAPE  COLONY. 

Recognised  1889. 

President,  J.  H.  51.  Beck,  M.D.,  Rondebosch. 
Vice-President,  J.  B.  Hamilton,  Surg.-Col. 

Hon  Treasurer,  L.  A.  W.  Beck,  JI.B.,  Claremont,  near 
Cape  Town 

Honorary  Secretary,  D.  J.  Wood,  Esq.,  Cape  Town. 
Council. 

Anderson,  G.  e!  C.,  Jl.D..  1  JIurray,C.F.K.,JI.D.,Knlwth 
Cape  Tewn  I  Ross,  J.  A.,  Esq.,  Wyuberg 

Herman,  C.L.,  JI.B., Cp.Tn.  | 


Members  of  Branch— 88. 

Abercromby,  A.,  Jl.D.,  Strand  Street,  Cape  Town 
Albertyu,  F^  Esq.,  Biedasdorp,  Cape  Colony  (resigned) 
Alexander,  'T.  Jll.D.,  De  Aar,  Cape  Colony  (resigned) 
Anderson.  G.  E.  C..  Jl.D.,  Sea  Point,  Cape  Town 
Reck,  J.  H.  JI.,  Jl.D.,  Rondebosch,  Cape  Town 
Beck,  L.  A.  W.,  JI.B.,  Claremont  .  ^  „ 

Blenkinsop,  A.  P.,  Surg.-Capt.,  JI.S.,  Cape  of  Good  Hope 
Bourke,  W.,  JI.B.,  Johannesburg,  S.A.R. 

Ca'dwell.  —  Jl.D..  Albany  General  Hospital,  Grahamstown 

Carter,  W.  J.  B.,  Eso.,  Wyuburg,  Orange  Free  State 

Clarke,  G.  S.,  Esq^,,  Bloeuifouteiu,  Orange  Free  State 

Clarke,  H.,  Esq.,  Simon’s  'Town 

Coates,  A.  P.,  Esq..  Grigua  Town,  Cape  Colony 

Colahan,  J.  J.  A.,  Jl.D..  Surg.-Col.,  Cape  'Town 

Dauiell,  G.  W.  B.,  Esq.,  Caledon 

Darter,  G.  B.  C.,  M.B..  Victoria  West 

De  Korte,  — ,  Jl.D.,  North  Street,  Graafl-Reinet 

Douglas,  T..  Esq..  Burg  Street,  Cape  Town 

Eaton,  W.  JI..  Jl.D,,  JIafeting,  Basutoland 

Elliott,— Jl.D.,  New  Somerset  Hospital,  Cape  Town 

Eyre,  G.  G.,  JI.B.,  Claremont,  Cape  Town 

Fismer,  F..  Jl.D..  Waudel  Street,  Cape  Town 

Fuller,  E.  B.,  JI.B.,  Cape  Town 

Guillemard.  B.  J.,  Jl.D..  Allwal  North 

Hanau,  J.,  Jl.D.,  Carnarvon,  S.  Africa 

Hamilton.  J.  B.  Jiurg.-Col.,  P.JI.O.,  Cape  Town 

Hansell,  W.  C.,  Esq.,  Riversdale 

Harman,  R.,  JI.B.,  Surg.-Lt.-Col.,  Cape  Town 

Hayes,  A.  A.,  Jl.D.,  Griqualand  East 

Hazell,  R.  W.,  Esq.,  Roeland  Street,  Cape  Town 

Herman.  C.  L.,  JI.B.,  Burgh  Street,  Cape  Town 

Hewat,  J.,  JI.B.,  Woodstock 

Hewat,  JI.  L.,  JI.B.,  Jlowbray 

Howard,  B.  N.,  Esq.,  Port  Nolloth,  JIamaqualand 
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D.  de  V.,  Woroostor 

Island,  Cape  Town 

KeTj.'M.iV:  wSrctter’ 

0‘'a«Ke  Free  State 

Mac  f1S,’ti^  \-’  vPxi’  Of  Ctoo‘1  ffope 

Mcf  pod  p  \}}"  ^foyoo).  Quthing.  Uasulolaua 

I "  ■ 

v.: 

:|=o.«-.fc  gfa“ 

SluSa]:;  f;.  M.V  D£bamMle'"°^“'’ 

Nienwoudt,  G.,  AI.B.,  Darling 

Panl!Jfif\v“’'r’  ’i'^®‘‘' uncommunicated) ' 
Pa?ion%"^f  L>-r  Hospital,  Cape  Town 

PaKoif ^®i^’  Somerset  Hospital  Cape  Town 
Pa™p  h’  p'  5!-"  F®'’y">le,  Griqualand,  E. 

r)«+?^’  r  -lulbagli  (resignsd) 

Petersen’  f Strek,  Cape  Town 
l.fp„  p  ^*®„SJ*’®®f.  Hape  Town 

»oJ»  ’  T  Street,  Cape  Town 

Koss,  J  A.,  Esq  Hillliurst,  SVynberg 
Koux,  A.,  M.]},,  ilalmesbury 
Eowan,  —  M.D.,  Woodstock,  Cape  Town 

Ifiern  ^’?^l,■  ’  H'Hteugraclit,  Cape  Town 

®}i?rP.  B- Esq.,  Cape  Town 

Sill°P*^’r^'n  i?<idress  uncomam-lcated) 

®  -  fforg  Street,  Cape  Tovi  n 
ikdmlr  M 'r^  p  "i  ®o®ket  Street,  Cape  Town 

sfro^^!“E^lt  Esq.:  Ca?itzto?p"®'’“‘='^’ 

Thomas,  C.  P.,  Esq.,  Cape  Town 

ToddTI?  lioh’  A.M.S.,  Cape  Town 

vSle  li  P’  MR  Island,  Cape  Town  (resigned) 

Versfeid  ■  T  '  T  tT-’  -f^ioforia,  Transvaal 
^rsteld,  J .  J.,  Lsq.,  Stellenbosch 

>'>000,  h>.  J.,  M.D.,  Cape  Town 

Meiuber.q  ITnattacIied— 47. 

Rof  1,  (Residingin  Western  part  of  Cape  Colony  j 

Bolge^^^rT^Ll-o^'l'*-’  ?^‘®®“«town,  Capf  Colony  ^ 
.PromOlurat ’w  t  '  pt“f®l'f'’ad,  Albert,  Cape  Colony 
Brown  W  P  T  'Vi  r®'*  11.  ^ ' auover.  Cape  Colony 
Bulloclt  j'  G  ^  ^1.'?'’  f^ondon.  Cape  Colon.v 
Burton  ’j  P  P^o  ^S.!'  ^address  uncommunicated) 

Cassidy  P  p  "  ®)'®pter.  Cape  Colony  ' 
Chambe’rs  T  's^*^F^'r!  Eoudon,  Cape  Colony 
Clel^nt  R  Cape  Colony 

iraser?A  iio^s‘^-’iI^B  '^‘‘P®  C°fo«y 

Fulss  F  p  T  Vt  R^i\ HBenhage,  Cape  Colony 
Johnston,  Ba’iltoif 'fesq'^faddress*'’  f^“*°Py  fresigncd) 

tester,  J.  Brown  feso^Moeviv  v,  ®®J?“P9'®atPrtl 

Macdonald,  Co.uuy 

Maclachlau  A  m  j,*’ ^  Cape  Colony 

AIcNally  a’  J  ’jib  •  M:®“':''^<f®^P-,Swazieland 
MichieMeorie  Mr”  P°,®®®^J  Hay  Cape  Colony 
M UrTe  ’Lesh:^^  ^ape  Colony 

MoSmM  H  ’j  Hank,  Cape  Town 

TSIoorhead  p  n  ’  (address  uncommunicated) 
Sa^j’  K  ji  Cape  Colony 

Park,  J.’ M.,  >i  B -^B’a^kTv  ,C®f®“y 

Procter  H  p  i^ast,  Cape  Colony  (dead) 

Rowland  ETt  Cape  Colony  ' 

Bussell  G  M  ’R^^V^-’d?®.'''’''®®'^*'  Wodehouse 
Suow  P  R-Jf-iV  CartfsHooriuCape  Colony 
Shack’leto^'  p”  f;®'’r®®''5®  Town,  Cape  Colony 
Smartt,  T  W  ’m  /)  West,  Cape  Colony 

Stechan  P  p’  vV  u  Cape  Colony 

vrijkp;  P  \'j’  Cudtshoorn 

wil’r  cap  "T“ow"i“"’  """P® 

lliams,  Josiah,  M.D., Barberton.  DeKaap 

COLO.HBO.  CEYIOIV  KRAKCII. 

Recognised  1887. 

President,  The  Honourable  W.  E.  Ktnset  C  31  P 
Ti  ■ .  .  ,  Colombo.  .  •  .  ., 

President-elect, 

P ice-Presiden  ts. 

T  T  TT  "f- Hoos,  JI.D.,  Colombo. 

J.  L.  VANDEKSTKAATEN,  M.D.,  Colombo. 

Honorary  Treasurer, 
i.  D.  Macdonald,  SI.D.,  Colombo. 

Honorary  Secretary. 

a.  Maecds  Heenando^JED.^  Lyuanurst,  Barley  Eoad 

Ulcmbers  of  Brancb-81. 

Aldous,  E.  C.,  Balapitiya 
Alles,  F.  K..  Esq.,  Boreila 
Antlionisz,  The  Hon.  P.  H.,  M.D,.  C.M.G.,  Galle 


Ameresekere,  J.  S.,  Esq.,  Welligama 
Aserappa,  S.  de  M.,  M.lV,  Colombo 
Att.vgalle,  J.,  Esq.,  Galle 

]  Htn  p"«  °‘J?‘'iC-/,E3q.,  Kelibokka 
iiiito,  1 .  S.,  M.B.,  Colombo 
Brohier,  L.  C.,  Esm.  Neboda 

P  Ifn.Op’if  S-.  Esq.,  Colombo 

sq.,  Kalaumnai 

Danfo'rti;  p Crove  Terrace,  Aberdeen 

in».  w  ’?-•  H.  ^•,  Esq.,  iloroteuwa 
Bias,  W.,  Esq.,  Jaflna 

EbelT  j‘'h  ’  Psi-’A^'J?”  East  Holyrood,  Talawakella 
South  Clerk  Street,  Edinbur^'b 
Ele.yaUmby,  M.,  Esq.,  I'oiut,  I'edro  .pumouioU 

Epbraiins,  C.  F.,  Esq.,  M'ollegama 

Fonseka,  C.  P  Esq.,  Paiiadura 
rretz,  A.  H  Esq.,  Aiiuradhapura  (dead) 

Ga?Wn?T:  F.'.  Esqfcol^m^bo 

Gratiaen,  E.,  Esq.,  Kandy 
Hallock,  S.,  Esq,,  Cbilaw 
Heynsberg,  Colm,  Esq.,  llatald 
Huybertsz,  H.,  Esq.,  Kegallo 
1,®*?))®°“!  O.,  Esq.,  Colombo 
Ra'IIiJr-  G.,  31. B.,  Colombo 
Keyt,  F.,  Esq.,  Kandy 
Kotalawala.  P.,  Esq.,  Anuradhapura 
Kretser,  Edward  De.  Esq.,  Uduga.na 
Kretser,  Edgar  De,  Esq.,  Udugama 
Kylasapilly,  31.,  Esq.,  sianaar 

Kyusey ,  W.  11  Esq.,  C.3I.G.,  .“iS,  Eongridge  Hoad  S  IF 

Lembruggen  M  .  E.,  Esq,,  Hainbantbta 

&]5:^Be]'E“q.,feiVoa^'^’ 

Lou^refisz“c^it,“ls“^:"'i^!i^u%leU^^^^^^^^ 

Macdonald,  ,T.  D.,  31.D.,  Colombo 
Margenqnt,  W.,  Esq.,  Rakwaua 
Misso,  W.  E.,  Esq.,  Puttalam 
Modder,  E.  E.,  Esq.,  Batnapura 
Moraes,  H.  A.  Esq.,  Matara 
Muttukumaru,  V.,  Esq.,  Kalmimai 
JJell,  A.,  Esq.,  Badulla  (resigned) 

Nicholas,  D.  P.,  Esq.,  Damhilla 
Oblmus,  T.,  Esq,,  Dickoya,  Ceylon 
1  asse,  W.  A.,  Esq.,  Colombo 

PiHat’aK.-’EtqVKJ?®^^  Colombo 

Pinto,  Lisbon,  Esq.,  Colombo 
llajasingham.  A.,  Esq.,  Kotmal^ 

Katanayake,  J .  M.,  Esq.,  Kurunegala 
Benny  A  W  31. B.,  c.o.  Dr.  Stradhng,  Watford  Herts 
Roberts,  E.,  Esq.,  3Iorotuwa  i-iuiu,  rieits 

Rockwood,  W.  G.,  Esq.,  Colombo 

Rudd,  W.  E.,  Esq.,  5,  Lady  well  P _ 

bantia.go,  A.  B.,  Esq.,  Nawalapitiya 
Saram  Allan.  De,  Esq.,  Deltota 
Sarayanamuttu,  V.,  Esq.,  Slutwal,  Colombo 
Sebokman,  E.  N^.,  Esq.,  Colomb.)  (resigneal 
Schokman,  G.  P  3I.B.,  Esq,,  Triucom'alee 
Seneyiratue,  H.  C.,  Esq.,  Dist.  3Ied  omcer  Raiano-nUo 
Seenecutly,  R.  C.,  Esq  ,’Waltawela  ’ 

Silya,  A.  H.  0.  de.  Esq.,  Galle 

w  General  Hospital,  Colombo 

Silya,  W.  H.  de,  31. B.,  Colpett.y 
Sinuetamb.y,  31.,  Esq,,  Karawauella 
Solomons,  P.  F.,  Esq.,  Galle 
Spence,  J.  B.,  M.B.,  (address  uncommuuicatedl 
Spittel.F.  G.,  Esq.,  Galle 

iwaS:  3V-.’  Edinburgh 

Thomasz,  H.  G,,  Esq.,  Kaiidy 
Tbornbill,  H.,  M.B.,  Colombo 
Vauderstraaten,  J.  L.,  Esq.,  Colombo 
Vanderstraaten,  V.  C.  J.,  Esq..  Masbeliya 
Van  Dort,  W.  G.,  Esq.,  Colombo 
Vau  Geyzel,  C.  T.,  Esq.,  Colombo 
V  an  Rooyen,  G.  St.  C.,  Esq.,  Haputale 
Van  Twest  G.  W.,  Esq.,  Kandapola,  Ceylon 
Vetbecau,  F.,  Esq.,  Pusselawa 
Voss,  C.  de  Esq.,  11,  Vau.xhall  Street,  Colombo 
Wallis,  K.  S  Surg.-3Iaj.  31. S.,  Abmedabad 
Weinman,  A,  E.,  Esq.,  Arauyaka 
Wijesakera,  W,,  Esq.,  Teldeniya 
Wijesiiigbe,  P.  S„  Esq.,  Slarawilla 
Wright,  Victor,  Esq.,  Colombo 


Ladywell  Park,  Lewisham,  S.E. 


Moiuber.s  Unaftached-R. 

Brown-Fairlie,  ,T.  D.,  Esq  ,  Colombo 
Carberry,  J.,  Esq.,  3Iataie 
Hallarau,  W.,  M.B.,  Trincomali 


RECCAIV  BRAlVtll. 

Recognised  1804. 

President,  Surg.-Col.  F.  H.  Blenkinsop,  P.3L0.,  3Iadras. 
Vice-President,  Surg.-Lt.-Col.,  £.  Laweie,  Hyderabad. 
Honorary  Treasurer  and  Secretary, 
Surg.-Capt.,  C.  H.  L.  Palk.  31. t;.,  e/o.  3Iessrs.  liinny  &  Co 
3Iadras. 

Council. 

Anderson,  A.,  Brig.-Surg.-  I  Scott,  J..  31. B  ,  Surg  -3Iai  - 
Lt.-Col.,  Trimulgherry  |  Secunderabad 
North,  ,1.,  Brig.-Surg.-Lt.- 1  Thurston.  H.  C.,  Surg -Capt 
Col.,  Secunderabad  |  Secunderabad 

Members  of  Branch— a9. 

Anderson.  A.,  Brig.-Surg.-Lt.-CoL,  Secunderabad 

Bennett,  C.  IL,  Surg.-31aj.,  20  Rcgmt.  31.1.,  Secunderabad 

Bidie,  G.,  Surg.-Col.,  Paignton,  Devon 

Blenkinsop,  F.  H.,  Surg.-Col.,  P.31.0.,  3Iadra8 

Burnett,  W.,  Brig.-Surg.-Lt.-Col.,  Secunderabad 

Connor,  J.  C.,  Surg.-Capt.,  Central  Stat.  Hos.,  Secunderabad 

Greauy,  H,.  Surg.-Mai.,  Raicbor.i  Cantonment,  Deccan 

Hall,  1C  .1.  W  Surg.-Capt.  Station  Hospital,  Secunderabad 

Hehir,  P.,  31. D.,  Surg.-Capt.,  Hyderabad,  Deccan 

Hetherington,  R.  P.,  Surg.-3Iaj.,  Terciiure  Road.  Dublin 

Hunter,  C.  B..  31. D.,  Secunderabad,  Deccan 

Kellie.  G.  J.,  Surg.-Maj.,  ith  Lancers.  H.C,  Bolaram,  Deccan 

Kelly,  31.,  Surg.-Capt..  Secunderabad 

Lawder.  E.  ,1.,  Esq.,  Hyderabad,  Deccan 

I.aurie,  E.,  31. B.,  Sg.-Lt.-Cl.,  The  Residency,  Hydbd  Deco 

Little,  C.,  Surg.-Lt.-Col.,  Amrasli  Camp,  Bei-ar 


Moran,  J.  J.  Surg.-31ai.,  Secunderabad.  Deccan 
Nnw'u  **i  f’}fLg--31aj.,  C/0.  Slessr.s.  king  &  Co.,  Bomba 

i!r®I^*^ir^’**^F-"Lt.-Co]..  Secunderabad,  Deccan 
I'Miri’.h'  p  f’“L<?.-Oapt,,  c/o.  31essrs.  Binuy  &  Co.,31adras 
In’  ,  Seeunderabad,  Dcccan 

Roiii® ’  t-'U'  £■’  ^'■’K-Waj.,  Secunderabad,  Deccan 
in)  ’  Station  Hospital,  All.ababad 

su  Secunderabad 

t”  Sni'g.-MaJ.-Gen.,  Niinkumbakuiu,  Sladras 
'I-L  Jiit  ■  ’r.'  “VK'-Waj.,  Aurungabad,  Dcccan 

w  JI  T  3  “■  E-,  Surg.-Capt.,  Secunderabad,  Deccan 
‘.(■■,*’t‘rK;-Gapt.,  Secunderabad,  Dcccan 
VVortabel,  H.  G.  L.,  Surg.-Maj.,  Ellichpur,  Berar 

Member.s  IJnattac’lied-!». 

Kelly ,  J  A.,  Esq.,  Hyderabad,  Deccan  (dead) 

3iirza,  A.,  31. B.,  Hyderabad,  Deccan 

G8BR..ILTAR  BR.4Y€H 

Recognised  18!H. 

President,  Surg.-Maj  .-Gen.  R.  Lewer,  P.31.0.,  Gibraltar 
Vic^President,  Staff-Surg.  A.  W.  3Iay,  Gibraltar. 

Hon  Treasurer,  Surg.-Capt.  W.  G.  3I.xcpuerson  31  B 
Gibraltar. 

Hon.  Secretary  VVii.  Turner,  3r.D.,  Sur.geou  to  tbe 
Colonial  Hospital,  Gibraltar.' 

Council. 

Surg..31aj.. 

^Gibraltfr  ®  ’  D.  I.,  M.D. 

Rooney,  J.  P..  Brig.-Siirg.rL't.-Cob,  Gibraltar. 

Meiiibep.s  of  Braiicli-33. 

9”  Hsq..  Waterport  Street,  Gibraltar 
Bagelto,  Joseph,  31. B.,  Gibraltar 
Jilack,  J.  E.,  Surg.-Capt.,  Gibraltar 
p  ’  o'  H.,  Surg.-3iai.,  Windmill  Hill,  Gibraltar 
Prmfk  ’..ISv  p”  §ttrs.-Oapt..  34  De  Vere  Gardens,  W. 

1  lauklin,  B.  F.,  Surg.-Maj.,  Gibraltar 
Greig,  M  .  c.,  M.B.,  'i’augier 

Square,  Gibraltar 

imvlif’  ■’  Ituad,  Gibraltar 

livvin,  J.^  31.,  hurg.-31aj.,  Gibraltar 

Ker,  J.  E.,  Esq.,  Colonial  Hospital,  Gibraltar 
HAl.O.,  Gibraltar 
Lyons,  P.  lu,  Lsq.,  Gibraltar 
Macnamara,  H.  W.,  Surg.,  R.N.,  Gibraltar 
Maepbersou,  W.  G.,  Surg.-Capt,,  Gibraltar 
-Harsh,  1  A  1’  Surg.-Capt.,  Gibraltar 

H-H.S.  Gleaner,  Gibraltar 
Maturin  B.  A  ,  Siu-g.-Capt,,  c.o.  P  31.0.,  Gibraltar 
May,  A.  \V  .,  Stall-Surg.  R.Iv.,  H.3I.S.  Benbow 
^  (^tlead]’  R-f'*  ’  H.aI.S.  Sharpshooter ,  Gibraltar 

31urray  H.  W.,  Surg.-3Iaj.,  Gibraltar 

Oman,  Neil  D.  1.,  31.1).,  Gibraltar 

Rooney,  .1.  p  Brig.-Surg.-Lt.-CuL,  Gibraltar 

8att  ver’  R  '  A'ortli  Front,  Gibraltar 

Thoinns  r'  qf'n”  ^,'‘L?.-Yaj.,  Station  Hosp.,  Gibraltar 

Triari:  j:,  3LB’..  «^braltar 

,1®!,“?,!’  ))  ■.  H-H-.  Ooluuial  Hospital,  Gibraltar 

iutbill,  P.  B.,  burg.-llaj..  North  Front  Camp,  Gibraltar 

Veiano,  L.  L.,  Lsq.,  Church  Street.  Gibraltar 

ivnul^’w  ■1;’  'If*''*'  ’  Pravible,  Gibraltar 

Webb,  W.  E.,  Surg.-Lt.-Col.,  Gibraltar 


CRAIIAMS'l’OWX  AX1>  KASTERY 
1*R«V11V«E  BRAX«'SI. 

COMPRISING  THE  EASTERN  PROVINCES  OF  CVPE 
COLONY 

Recognised  1823. 

President,  J.  B.  Greathexd,  31. B.,  Graliamstown. 
Vice-President,  H.  Becker,  31. D.,  Graliamstowu. 
Honorary  Treasurer,!:.  I). Greenlees, 31. B., Graliamstown 
Honorary  Secretary,  —  Caldwell,  31. D.,  Grahamsto-nu. 
Council. 

Adam,  W^., AI.B. ,  Graliamstown 
Obute,  H.  31.,  Esq.,  King  Williamstowu 
Diack,  A.  D.,  31  D.,  Fort  Beaufort 
Edington,  A.,  31. B.,  Grabamstowu 
Robertson,  J.  B.,  AI.B.,  Gi*abamstown 
Saunders,  V.  A.,  31. D.,  Grabamstowu 

Representative  on  Council  of  Association. 

E.  Atberstone,  31. D.,  Grabamstowu. 

.Members  of  Braneli— tif), 

Adam,  W.,  M.B.,  Grabamstowu 

Atberstone,  Edwin,  31. D.,  Graliamstown 

Atberstone,  W.  G.,  31.1).,  Grabamstowu 

Atberstone,  W.  H.,  31. B.,  Port  Alfred 

Becker,  H.,  31. D.,  Graliamstown 

Berry,  VV.  B.,  31. D.,  Queenstown 

Betts,  W.  A.,  31. D.,  115,  Pnnce.s  Street,  Pdrt  Elizabeth 

Black,  R.  S.,  AI.B.,  Grabamstowu 

Oaldwell,  —  31, D.,  Albany  General  Hospital,  Grabamstow 

Chew,  W.  R.,  M.B.,  Graliamstown 

Chute,  H.  31.,  Esq.,  King  Williamstowu 

Considine,  H.  P.  O.,  31. D.,  Port  Elizabeth 

Diack,  A.  D.,  31. D.,  Fort  Beaufort 

Douglas,  A.,  31. D.,  Peddle,  Cape  Colony 

Drew,  A.  S.,  AI.B.,  Alexandria  (dead) 

Edwards,  W.  U.  31. D.,  Port  Elizabeth 

Ensor,  E.,  Esq.,  Port  Elizabeth 

Fitzgerald,  G.,  Esq.,  Grabamstowu 

Gillespie,  31.,  31. B.,  Alexandria,  Cape  Colony  (dead) 

Greatbead,  J.  B.,  AI.B,,  Graliamstown 

Greenlees,  T.  D.,  31. B.,  Grabamstowu 

Griffin,  J.,  M.B.,  Port  Elizabeth  (dead) 

Lea,  J .  A.,  31. D.,  Royal  Col.  Institute,  Northumberland 
Street,  VV.C. 

Nangle,  E.  C.,  Esq.,  East  London,  Cape  Colony 

Robertson,  C.,  Esq.,  Alicedale 

Robertson,  J.  B.,  31. B.,  Grabamstowu  (dead) 
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Saunders,  T.  A.,  M.D.,  Grahamstou  n 
Smith.  G.  W.,  Jl.l).,  I’urt  Elizahetc, 

Upplehy,  J.  G.,  Esq..  Port  Elizabeth 

I'lialtacheil— 18. 

Bruce,  .1,  A.,  M.B.,  Port  Elizabeth 

Campbell,  S.  G.,  M.l).,  Purbaii,  Natal 

Carte,  A.  E.,  Esq.,  Richmond,  Natal 

Pumat,  H.  A  ,  51.  B.,  7,  Devonshire  Place,  Durban 

Edin.Ktuu,  A.,  51. B..  Grabamstown 

Galp'in,  G.  L.,  51. D.,  Port  Elizabeth 

Slorton,  .1.  S.,  51. D..  Nottingham  Road,  Natal 

Hall,  A.  Vi.,  Es<i.,  Durban 

Henderson,  G.  C.,  Esq.,  Durban,  Natal 

H.vslop,  J.,  51. B.,  Pieterinar.tzbur.g,  Natal 

Lund,  T.,  51. B.,  Estcourt,  Natal 

51acdonald,  W.,  51, D.,  Port  Elizabeth 

Roullard,  J.  A.,  51.1).,  Durban 

Prince,  J.  P.,  51.1).,  Durban,  Natal 

Te-55Ater,  C.  T.,  51.B.,  Graal  Reinet 

Tritton,  W'.  P.,  51,1)  ,  Umzinto,  Natal 

Watt,  1).  C.,  5I.B.,  Pietermaritzburg,  Natal 

Wylie,  J.  T.  R.,  Esq.,  Bal.gowan  Station.  Natal 

GKKkVALAAU  WEST  1!UAX<  H 

RECOGNISED  1888. 

President,  J.  A.  Le.4.,  51. B,,  Roy  .-Col.  Institute,  55'. C. 
Vice-President,  A.  H.  W'atkins,  51. D.,  Kimberley. 
Honorary  Treasurer,  X.  Eullee  51.B.,  Kimberley. 
Honorary  Secretary,  H.  Symonds,  51. B.,  Kimberley. 
Council. 

51ackcnzle,  ,1.  E.,  51.B.,  Kimberley 
51athias,  J.,  51. D.,  Kimberley 

Meniber.q  of  Brain-li— 1«. 

Ashe,  E.  O.,  51. D.,  Curry  Street,  Kimberley 
Bennett,  A.  C.,51.D.,  Griquatowu 
Browne,  11.  H.,  Esq.,  Betbleliem 
Browulow,  G.  P.,  Esq.,  Braudlort,  O.E.S. 

Calger,  H.,  Esq.,  Jacobsdal 

Cro.gban,  E.  H.,  51. D.,  P.O.,  Box2187,  Johanuesburgh 
Fuller,  A.,  51.B.,  Kimberley 

Green,  P.  A.,  Esq..  Bethel,  District  Staudertou, S.A. Repub. 
Hillier,  A.  P.,  51. D.,  .lohaimesburg 
Hollander,  G.  H.,  51. D.,  Senekal,  O.F.S. 

Slackenzie,  J.  E.,  51. B.,  Kimberley 
Slathias,  J.,  51. D.,  Kimberley 
Osborne,  H.,  Esq.,  Jacobsdal,  O.F.S. 

Smith,  J.  A.  J.,  Esq.,  Kimberley 
Symonds,  11.,  51.B.,  Kimberley 
Watkins,  A.  H.,  51. D.,  Kimberley 

Members  Eiiattaclieil— .‘J8. 

(Including  Orange  Free  State  and  Transvaal .) 
Auden,  E.  T.,  51. B.,  Riistoubur.g,  Transvaal 
Bentley,  T.  51.,  Esq.,5'rede,  O.F.S. 

Blame,  B.,  51. B.,  KmgsWilliams  Town 
Brooks,  E.,  51. B.,  P.O.,  .Tohauuesburg 
ChUlell,  C.  C.,  51. B.  (addrc.ss  uncominunicated) 

Corcoran,  .1.  H.,  51,D.,  Veiitersdorp,  Transvaal 

Cufte,  E.  51.,  51. B.,  Box  2,00!i,  Johannesburg 

Currie,  O.  J.,  51. B.,  tio,  Longmarket  St.,  Pietermaritzburg 

Daly,  R.  .L,  51. B.,  Jobanuesburg 

Davies,  W.  T.  F.,  51. D.,  Box  408,  Johannesburg 

Dixon,  T.  J.,  Esq.,  Potchefstrom,  Transvaal 

Duirs,  D.  P.,  51.1).,  Johannesburg,  Transvaal 

Duncan,  J.  E.,  51. B.,  Zastron,  O.F.S. 

Foulis,  J .  A.,  Esq.,  P.O.  Box,  1071,  Johannesburg 
Harger,  F’.  A.,  51. D.,  Rand  Club,  .lobaunesburg 
Johnson,  W.,  Esq.,  Edenberg,  O.F'.S. 

Kaye,  J.  N.  5I.D.,  Bo.x  1,740  .lobaunesburg 

Keenan.  J.,  Esq.,  J obannesburgli 

Leech,  J.  R.,  Esq.,  Dewetsdorp^  (jrange  Free  State 

Martin,  C.  L.,  Esq.,  The  Post  Oihce,  tlmtali,  51asbona’.and 

Murray,  G.  A.  E  ,  51.B.,  Johannesburg,  Transvaal 

Neale,  J,  E.,  51. B.,  Joliauuesburg,  O.F.S. 

O’Donnell.  T.J.,Surg.-51ai. 51. S.,Etshowe,Zululaud,S. Africa 
Osborne,  H,,  Esq.,  V redeford,  O.F.S. 

Poison,  J.,  51. D,,  Redderslmr.g,  O.F.S. 

Porritt,  W.,  Esq.,  Reitz,  District  Bethlehem,  O.F.S. 

Reid,  G.  F'.,  51. U.,  Betlilebem,  O.F.S. 

Savage,  8.  R.,  51.  B.,  51aitlaiid  Street,  Bloemfontein 
Schaudein,  C.,  51.1).,  (address  uucommuuicated) 

Simmons,  H.  C.,  Esq.,  Standerton,  Transvaal 
Smyth,  Sidney,  Esq.,  Rouxville,  O.F.S. 

Steeuberg,  C.  Vi.,  51. B.,  Booksburg,  Transvaal 
Stewart,  T.,  51. B.,  Salisbury,  Slasiioiialaud 
S^vmonds,  E.,  Esq.,  Kroonstadt, O.F.S. 

Tannock,  J.  P.,  M.B.,  Koffyfontoin 
Thomson,  A.  E.,  51. B.,  Kiiiiberle.v  Hospital.  Kimberle.v 
Trench,  F'.  P.,  51. B.,  Post  Ottice,  Box  IM,  Johannesburg 
5  iser,  T.  C.,  51. B.,  Box  983,  Johauuesbur.g 

HAMFAX,  XOVA  SCOTIA,  BKANCTI. 

Recognised  1887. 

President,  Tnos.  Tkenaman,  51. D„  Halifax. 
Vice-President. 

51.  Chisholm,  51. D.,  Halifax. 

Honorary  Treasurer,  51.  A.  B.  Smith.  51. D.,  Dartmouth. 

Hon.  Secretary ,G.C.  Jones,  51. D.,  136,  Hollis  Street, 
Halifax. 

Council. 

Almon,  T.  R.,  51.D.,  Halifax  I  5lilsom,  T.,  5I.D.,  Halifax 
CampbelbG. 51., 51. D,, Halifax  O’Dwyer,  T.  Fb,  Surg.-Col. 
FArrell,  E.,  51.1).,  Halifax  Halifax 

Kirkpatrlck,E.A.,5I.D.,H’lifx  |  Tobin,  5V.,  51. D.,  Halifax 

Representative  on  Council  of  Association. 

Vi.  Tobin,  51. D„  Halifax. 

Members  of  Biumeb— 14. 

Almon,  T.  R.,  51. D.,  12,  5Iorri3  Street  Halifax 
Anderson,  F’.  U.,  51.1).,  69,  Hollis  Street,  Halifa 
Barefoot,  J.  R.,  Surg.-Capt.,  Soutbsea 
Black,  J.  F.,  5I.D.,  91.  Hollis  Street,  Halifax 
Campbell,  D.  A.,  51  D.,  Halifax 
Campbell,  G.  51.,  51. D.,  New  Brunswick.  Canada 
Chisholm,  51.,  M.D.,  Brunswick  Street,  Halitax 
Crawford,  R.  H.,  51. D.,  53,  Gerrish  Street,  Halifax  (dead) 
Cunninghain,  N.  F.,  51. D.,  Dartmouth.  Halifax 
De  Witt,  G.  E.,  M.D.,  Wolfville,  Halifax 


Dorman,  T.,  Surg.-5Iaj.,  M.D.,  Victoria  Road,  Halifax 
Farrell,  E,,  51.D.‘,  5Iorris  Street,  HaPfax 
Finn,  W.  D.,  51. 1).,  Argyle  Street,  Halifax 
Fitch,  S.,  51.D.,  Halifax 

Goodwin,  F.  5V.,  51. D.,  81,  Hollis  Street,  Halifax 
Gow,  F.  A.  R.,  51.  D.,  Argyle  Street,  Halifax 
Grant,  R.,  Fleet-Surg.,  Halifax 
Greer,  T.  A.,  51. D.,  (address uncominunicated) 

Grier,  H.,  Surg.-5Iai.  51. S.,  Halifax 

Halliday.  A..51.B..  Lower  Stewiacke 

Hattie,  5V.  H.,  51. D.,  Halifax 

.lacques,  H.  S.,  Esq.,  Halifax 

Jones,  G.  C.,  51. D.,  136,  Hollis  Street,  Halifax 

Kendall,  A.,  51. D.,  North  Sidney 

Kirkpatrick.  E.  A.,  51. D.,  5Iorris  Street,  Halifax 

Lindsay,  A.  W.  H.,  5(.D.,  241,  Pleasant  Street,  Halifax 

5Iader,  A.  I.,  Esq.,  V.G.  83,  Hollis  Street,  Halifax 

51acdonald,  W..  M.D.,  Antigonisli 

5IcKay,  N.  E.,  5I.D.,22,  Brunswick  Street,  Halifax 

Sfilsom,  T.,  51. D.,  Dartmouth,  Halifax 

5Ioir,  J.  D..  51. B.,  Surg.-Capt.,  Halifax 

5Iunro,  C.  H.,  51. D.,  W'est  River,  Picton  Co. 

Slurray,  C.  1).,  51. B..  116,  Gottengeii  Street,  Halifax 
O’Dwyer,  T.  F'.,  Surg.-Colonei,  51. S.,  Halifax 
Putman,  W.  G.,  51. B.,  5'armouth 

Reid.  A.  P.,  51. D.,  Victoria  General  Hospital.  Halifax  • 
Silver,  L.  51.,  51. B.,  Spring  Garden  Road,  Halifax 
Sinclair,  G.  L,,  51. D.,  Hospital  for  Insane,  Halifax 
Slayter,  W.  B..  51. D..  Halifax  (resigned) 

StPith,  51.  A.  B.,  51.1). .^Dartmouth 
S..ewart,  J.,  5I.B.,  37,  South  Street,  Halifax 
Tobin,  W.,  51. D.,  Halifax,  Nova  Scotia 
Trenaman.T.,  51.1).  Halifax 
AVickwire,  W.  N.,  51. D.,  Halifax 

Members  llnattacliert— 10. 

(Including  New  Brunswick  and  Newfoundland. 
Daniel,  J.  W..  51. D.,  St.  John.N.B. 

Halliday,  C.  H.,  Esq.,  Halifax 
Kendall,  A.  S..  M.D..  S.vdiiey,  Cape  Breton 
Lindsay,  A.  W.  H.,  51. D.,  241,  Pleasant  Street,  Halifax 
5Iaclaren,  51.,  51.1).,  St.  John,  N.B. 

51cPherson,  H.  B.,  51. D.,  North  Sydney,  Cape  Breton 

Alitchell,  A..  51. D.,  Cape  Breton 

Rendall,  H.,  51. B..  St.  John’s,  Newfoundland 

Shea,  H.  Esq.,  St.  John’s,  Newfoundland 

Tait,  J.  S.,  M.D.,  St.  John’s.  Newfoundland 


HOXG  KOXG  AXD  <  HINA  BB  AXCII. 

Recognised  1891. 

President,  J.  51.  Atkinson,  51. B.,  Portland 
Vice-President . 

J.  Cantlie,  51.B.,  51. S..  Hong  Kong 
Honorary  Treasurer,  J.  A.  Low.soN.  51. B..  Hong  Kong 
Honorary  'Secretary ,  Surg.-Capt,  W.  O.  Bex'Eridge,  51. B., 
A.5I.S.,3,  51orrisou  Hill,  Hong  Kong 

Council. 

Bell,  J.,  Esq.,  Hong  Kong 
James,  H.  E.  1!.,  Surg.-Capt,.  Hong  Kong 
Jordan,  G.  P.,5I.B.,  Esq.,  Hong  Kong 
Thomson,  J.  C..  51. D..  New  Soutligate,  N. 

Williams,  E.  H.,  StaH-Surg.,  R.N.,  Hong  Kong 

Members  of  Branch— 31. 

Atkinson,  J.  51.,  5I.B.,  Civil  Hospital  Hong  Kong 
Barrow  F  E.,  Surg.-Lt.-Col.  51. S.,  Catford.  S.E. 

Bell  J  ’Esq.,  2,  Peiiders  Street,  Hong  Kong 
Beveridge,  W.  O.,  51. B.,  Surg.-Capt.,  A.51.S.,  3,  Morrison 
Hill,  Ho’ng  Kon.g  ^  ,  . 

Burge  F'  .1  Esq..  Riverbank,  Shanghai 
Burrows'  J.  R.,  Surg.-Capt.,  51. D.,  Ballincollig 
Cantlie,  J.,  51.B.,  llmig  Kong 

Carvalho,  A.  P.  de.  Esq.,  Craigengower,  Hong  Kong 

Cowie,  A.  51.,  5I.D.,  Hong  Kong 

Craio-  5V.  51.,  51. B.,  Surg.,  R.N.  Plymouth 

Fogmtv  G.  J.,  Staff.-Surg.  R.N. ,  The  Tower,  Barnes, S.5V 

Hartigau,  W.,5I.D.,  Hong  Kong 

Hawton  J.  W.  H.,  M.B„  Staff.-Surg.  R.N.,  H.5I.S 
i?(Z (zar,  5Iediterranean  Squadron 
Tames  H.  E.  R,,  Surg.-Capt.,  51.S.,  Hong  Kong 
Iordan’  G.  P.,  5t.B.,  c.o.  C.  P.  Chater,  Esq.,  Hung  Kong 
’lowsoiI  j.  a.,  51. B,,  Govt.  Civil  Hospital,  Hong  Kong 
McKiulav,  A,,  Staff-Surg.,  H.5I,S.  Egeria,  China  Station 
Man  ues  L.P.,  Esq.,  Hong  Kong  . 

5Iartin  J.51cC.,Surg.  R.N.,  5Iosely,  Birmingham 
5Ioore  J  ,  Surg.  R.N.,  H.M.S,  Plover,  China  (resigned) 
Ninnis  B.,  51.1).. Dep.-Insp.-Geii.  R.N.,  Chatliaiu 
Nolan,  C.  t.,  51. B.,  Surg.  R.N.,  H.51.S.  Trafalgar,  Alediter- 
raucan  St.aitloii 

Patersou  H  F.,  M.D.,  Sur^.-Maj.-Gcii.,  M.S.,  Aldershot 
Randall  k.  A.,  M.D.,  Chefoo,  Nortli  China 
Robbins,  H.  J.,  51. B.,  Surg.51aj.,  5I.S.,  51ilitary  Hospital, 
Pembroke  Dock  ^  ,  tt  x- 

Stedman  F.  O.,  5I.D.,  6,  Queens  Gardens,  Hong  Kong 
Thomson  J  C.,  51. D.,  Alice  5Iemorial  Hospital.  Hung  Kong 
Turnbull!  Alex.,  51. D.,  Dept.-lnsp.-Gen..  R.N.,  Richmond 
Willi  51  B  Surg.-Capt.,  5I.S..  Station  Hospital.  Edinburgh 
AVilliams,  E.  ’H..  8tafl.-Surg.,  R.N.,  Hong  Kong 
Yarr  51.  T..  Surg.-Capt.,  51. S.,  \Tctoria  Barracks,  4, 
Grafton  Street  S-W. 

Members  Tiiattachert— 31. 

Anderson,  P.,  Esq.,  Formosa,  via  Hong  Kon.g 
Brander  T  L.,  5I.B.,  Newchwang,  North  China 
Colborne,  W.  5V.,  51. D.,  Church  5Iissionary  Society 
Curwen,’B.  B.,  Peking,  North  China 
Daly,  C.  C.  de  B..  51. B.,  Newchwang 
Dud.geon  J.,  5I.D.,  (address  uncommumcated) 

Edwards.  E.  11.,  5t.B.,  Tientsin 

Gordon,  R.  J.,  51, B.,  Kwanchcngtsii,  N  ewchang 

Henderson,  E.,  51.  D.,  Shan.ghai  „  ,  ,  , 

Hill  L  G.,  Esq.,  Church  51ission,  Pak-hoi 

Kuli'iie  J.  E.,  5I.B.,  Berlin  51ission  House,  Hong  Kong 

Lftlcaca,  C.,  Esq.,  Shanghai 

5(ackay,  A.  51.,  5I.B.,  Wuchang  Hankow  ,  . 

5Iarshall,  F.  W..  Esq.,  English  51cthodist  5Iission,  Tientsin 

51cDou,gal,  H.,  51.1).,  Amoy 

51cLeod,  N.,5I.D.,  Sliangha 

51ena.ry,  J.,  Esq.,  H.5I.S.  Swallow 

51cPliun,  J.  F.,  51. B.,  Swatow 

5Iilles,  W.  J.,  Esq.,  Shanghai 

Baton.  B.  L.,  N.B.,  Amoy 

Reid.  D.  J.,  M.D.,  Shanghai 

Rennie,  T.,  51. D.,  Foochow 


Sandeman,  51.,  51. B.,  Amoy 

Saville,  Lillie  E.  V.,  5f.D.,  West  City,  Pekin  . 

Smith,  G.  P.,  51. B.,  London  51ission,  Tientsin,  N.  China 

Sinytli,  R.,  51. B.,  C.5I.S.  Hospital,  Ningpo 

Stedman,  F.  O.,  M.D.,  2,  Queen’s  Gardens,  Hong  Koiig 

Turner,  E.  P.,  Esq.,  Loudon  5Iissiun  Hospital,  Hankow 

Underwood,  G.  R.,  51. B.,  Kui-Kiang 

Wales,  G.  F.,  M.D„  Canton 

Wenyon,  C.,  51.1).,  Canton 

JAMAICA  BRANCH. 

Recognised  1877. 

President,  G.  Cooke,  Esq.,  5Iandeville. 
President-elect,  Vi.  H.  W.  Stkachan,  Esq.,  Kingston. 
Honorary  Secretary  and  Treasurer,  G.  F’.  Da  Costa, 

51. B.,  Kingston. 

Council. 

Gayleard,  C.,  Esq.,  Kingston  Plaxton,  J.  W.,  Esq.,King3tn 
Henderson.G.  C.,51. 1).,  Kgstii  Saunders,  F  H.,  Esq  K)'***'* 
Saunders,  A.  R..  51.B.,Kgstn  5Iaunsell,  H.  E.,  5I.B.,  Kgstu 
Lockett,  G.  V.,  51. B.,  Kngstn 

Representative  on  Council  o)  Association. 

Plaxton,  J.  5V.,  51. D.,  Lunatic  Asylum,  Kingston 

Members  of  Braiieli— ttl. 

Allwood,  J.  A.,  51. B.,  Public  Hospital,  Kingston,  Jamaica 
Bartlett,  T.  51.,  51. B.,  51orant  Bay,  Jamaica 
Bell,  R.  G.  S.,  51. B.  5Iay  Pen 
Bronstorph,  E.  E.,  Esq.,  Kingston,  P.O. 

Calder,  J.  A.  L,,  51. B.,  Black  River  P.O. 

Cargill.  J.,  51. D.,  St.  Andrews 

Castle,  C.  W.  5I„  Esq.,  Gordon  Town  P.O. 

Clare,  H.  L.,  5I.B.,  Spanish  Town 
Clark,  L.  51.,  Esq.,  Gayle  ^ 

Cooke,  E.  H.,  51. B.,  Chester  Castle  P.O. 

Cooke,  G.,  Esq.,  51andeville 

Costa,  1.,  Esq.,  Adelphi  F'O.,  Jamaica 

Cox,  J.  L.,  Esq  ,  SI.  Ann’.s  Bay.  Jamaica 

Crosswcll,  L.  O.,  Esq.,  Grand  Turk,  Turks  Island 

Da  Costa,  G.  F.,  51. B.,  51,  Harbour  Street,  Kingston 

De  Leon,  J.,  Esq.,  51ontego  Bay 

Donovan,  ,1.  F.,  5t.D.,  Spanish  Town,  Jamaica 

Edwards,  C.  R.,  Esq.,  Bull  Bay,  P.O.  Jamaica 

F'arquharson,  5V.  G.  R.,  Esq.,  St.  Lucea 

Gayleard,  C.,  Esq.,  Kingston 

Gerrard,  J.  S.,  Esq.,  51orant  Bay  (dead) 

Grabham,  51.,  51.11.,  Kingston 
Gifford,  L.,  51. D.,  Anotto  Bay,  Jamaica 
Guiselm,  F'.  5V.,  Esq.,  Port  Maria 
Hargreaves,  G.,  51. D.,  Cave  Valley,  P.O.,  Jamaica 
Harvev  O.  C.,  51.1).,  Savanna^la-51ar  P.O. 

Henderson,  G.  C.,  5I.D.,  Duke  Street,  Kingston 

Joslen  H.,  Esq.,  Diicie,  Chapelton,  P.O.  Jamaica 

Knox  11  B  ,  51.11.,  145.  King  St.,  Kingston,  Jamaica 

Lockett,  G.  V.,  51. B.,  Public  Hospital,  Kingston 

51cPliail,  1).  51.,  51. B.,  Claremont 

51alabre,  H.  F.,  5t.D.,  Kingston 

Alalabre,  P.  O.,  51. B.,  Newport,  P.O.  Jamaica 

5Iaunsell,  H.  E.,  51. B.,  Kingston 

51avner,  A.,  Esq.,  Kingston 

51ills,  A.  51.,  Esq.,  5Ii.mtego  Bay,  Jaiiiaica 

51oore, T.  G,,  Esq.,  Stony  Hill,  P.O.  Jamaica 

5Iulleu,  V.  F.,  Esq..  Balaclava 

Neish  G  Y.,  Esq.,  Plantain  Garden  River,  Jamaica 

Neish,  W.  1).,  Esq.,  Old  Harbour,  Jamaica 

Ogilvie,  J.,  51. D.,  Kingston  „  x 

Oi-msby,  C.  51.,  51. B.,  St.  Ann’s  Bay,  P.O.  Jamaica 

Peck,  T.  IL.  Esq.,  Linstead 

Phillippo,  F.  G.,  Esq.,  Brown’s  Town 

Plaxton,  J.  5V.  Esq.,  Lunatic  Asylum,  Kingston 

Pringle,  J.,  51. B.,  Port  5Iaria  x 

Piirchas,  F,  A.  G.,  51. B..  Jackson  Town,  P.O.,  Jamaica 

Robinson,  A.  A.,  51. B.,  Kingston 

Rogers,  John  J.,  Esq.,  Lucea  P.O. 

Ross,  1).  51.  51.,  51. B.,  Hospital,  Kingston 

Saunders,  A.  R.,  51. B.,  Kingston 

Saunders,  F.  H..  Esq.,  Hanover  Street,  Kingston 

Shackleton,  T.  F..  Esq.,  Bath  P.O.,  Jamaica 

Sinclair,  F.  A.,  51,B,.  Little  London 

Stern,  51.,  Esq.,  84,  Hanover  Street,  Kingston 

Straclian,  W.  H.  Vi..  Esq.,  Public  Hospital,  Kingston 

Tliompsoii,  A.  W.,  51. B.,  Golden  Spring 

Tillman,  H.  G.,  Esq.,  Royal  liitirmary,  Edinburgh 

Turtoii,  R.  S.,  Esq.,  Brown’s  Town.  Jamaica 

Williams,  1).  J.,  Esq.,  Lunatic  Asylum,  Kingston 

Williams,  E.  G.  11.,  5I.B.,  Falmouth 

Members  IJnattaclie«l— 4. 

Nicol,  A.,  51. B.,  Kingston  P.O. 

Ross  G.  H.  R,,  Esq.,  Government  5Iedical  Officer,  Jamaica 
Vickerstaff,  W.  H.,  Esq.,  Oristana,  Bluellelds,  Jamaica 
Wegg,  J.  A.,  5I.D.,  Cobreville,  Spanish  Town 


tHEIVARI*  ISLES  BRANCH. 

C05IPR1SING  THE  F0LL05V1NG  ISLANDS— ANTIGUA 
ST.  KITTS,  NEVIS,  5IONTSURAT,  D05IINICA 
AUQUILLA,  ST.  EUSTATIUS. 

RECOGNISED  1890. 

President,  J.  Feeeland,  Esq.,  Antigua. 
President-elect,  P.  T.  Huggins,  5I.D.,  Nevis. 

V  ice-P  residents. 

A.  E.  Edw.vkds,  Esq.,  Antigua. 

W.  R.  WiLLi.vMS,  Esq.,  Dominica. 

Hon.  Treasurer,  F.  J.  Freeland,  5I.D.,  Parham,  Antigua 
Hon.  Secretary,  G.  E.  Piekez,  51. D.,  Antigua. 

Hon.  District  Secretaries. 

G.  H.  MaplETON,  M.B.,  St.  Kitts. 

5V.  R.  Williams,  Esq.,  Dominica. 

Council. 

Cooke.  J.  H.,  5I.B.,  Nevis  i  Forward.  F.  E.,  Esq 

Duke,5t.P.,  Esq..  Dublin  Antigua 

Earle  R.  S.,  51. B.,  Dominica  1  Rat,  J.  Numa,  Esq.,  St. 

Members  of  BraiicU— 33. 

Bell,  J.D.,  Esq.,  Nevis 
Brandi,  E.  W,  R.,  M.B.,  St  Kitts 
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Branch,  W.  J.,  Sr.D.,  St.  Kitts 
Cooke,  J.  H.,  M.B.,  Nevis 
Duke,  M.  P.,  Eso.,  66,  Grosvenor  Road,  Dublin 
Earle,  R.  S.,  M.B.,  Dominica 
Edwards,  A.  E.,  Esq.,  Antigua 
Edwards,  W.  H..  St.  John’s,  Antigua 
Foreman,  .1.  A.,  Esq.,  St.  Kitts 
Forward,  F.  E.,  Esq.,  St.  John’s.  Antigua 
Free  and,  F.  J  Esu.,  M.D.,  Antigua 
Freeland,  J.,  Esq.,  Antigua 
H.,  Esq.,  St.  Kitts 
Gabriel,  J.  S.,^ Esq.,  Antigua 
Grant,  J.  H.  S.,  Esq.,  Montserrat  (resigned) 
Hatton,  E.  F..  M.B„  Grenada 
Huggins,  1>.  T.,  M.D.,  Nevis 
Eai'?.  w  ’^[.D.,  Grenada 

Eardy ,  St.  Martin’s,  Dutch  tVest  Indies 

M„ria„i,.rf,  A.  G.,  M.D.,  Antigua  (dead) 

Mackie.A.  A.,  Jf.B.,  Antigua 

^faPleton  G.  H.,  M.B..  St.  Kitts 

Hicholls,  H,  A.  A.,  M.D.,  Antigua 

Norris,  F.  L.,  M.B.,  Montserrat 

Nurse,  J.  S  M  M.R.,  Anguilla,  Antigua 

1  aterson,  G.  W.,  Grenada 

1  lerez,  G.  E.,  M.D.,  Antigua 

^t,  J.  Numa.  Esq.,  Basseterre,  St.  Kitts 

Senliouse,  L.  S.,  M.B.,  Dominica 

Tullock,  J.  P.,  M.B.,  Tobago 

Esq.,  Dominica 

M  .vkliatn,  A.  E,,  Esq.,  Antigua 
Zeppeupfldt,  C.  A.,  M.D.,  Amsterdam  (resigned) 

Meiubeits  tinattacliert— 3. 

Davson,  J.  B  H.,  Esq  Post  Otilce,  Antigua 

St^Cvr'^’r^B^ii^v^”  ^^’‘^Euiond  Hill,  Grenada 
fet.  Lyi,  J .  B.  B.,  Esq.,  Auxcayes,  Haiti 


MAIAYA  BRAXt’H. 

Recognised  ism. 

Preside;!?,  Hon.  TF.  C.  Brown,  M.D.,  Penang 
Vice-President,  M.  F.  Simon,  M.D.,  Singapore 
llonorary  Treasurer,  R.  Jansz,  M.D.,  Singapore 
Honorary  Secretary,  H.  Campbell  Highet  M  D 
Singapore.  ’  ‘  ’’ 

Council. 

Galloway  D.  J.,  M.B.,  Singapore 
1-'  Suigapore 

Eeask,  J.  r.,  M.B.,  Singapore 

Eepresenfative  on  Council  of  Association. 

\V .  G.  Ellis,  M.D.,  Singapore. 

Hleiiibei-s  of  lSraiifb-41. 

Adamson,  R.  E.,  Esq.,  Eahuan 
Blrker^A'^T^C  SJi'aits  Settlements 

fe:.c5'/.viin!.‘a'p‘o“re°‘'‘“‘"' 

B?rd^no "'Jalay  Peninsula 
Lr'  Seremtan,  S.  Ujong 
Blown,  Hon.  W.  .J.,  M.D.,  Penang 

Dane‘^^'’’F's7,  ^  Singapore 

Ems%v;’a,^lER':Spore^ 

Fowlie;  p:,  Esq.!'Jlingap'2?e“®  ■'’cttlemeiits 

Highet,  II.  C.,  M.i).,  Singapore 
Hn^h’o^ T  uncommunicated) 

li  ®V?;:*'^i‘'S--Lt-Col.,  Singapore 

Kerr  T  s’  llispensaiy,  Singapore 

Kb  i’  T  u’  Straits  Settlements 

King,  E.  B.,  Esq.,  Singapore 

Ti'f  ’  ^6ueral  Hospital,  Singapore 

MfiGlnskv  A  T  Af  T>  _ ■,  \t 


,  X  .  VI  ,  vivii  uispe: 

H-,  Lt.-Cul..  Singapore 
^  ^laHsclial  College,  Aberdeen 

Gwen,  A.  D.  Esq,,  Hamptou-ciu-Thames 
Robertson,  1.  M.,  Esq.,  Singapore 
Simon,  M.  F.,  M.D.,  Singapore 
Smith,  F  Surg.-Capt.,A.M.S.,  Penang 
Travers,  E.  A.  O.,  Esq..  Selangor 

Straits  Settlements 

w?  B.N.  Borneo 

vveicn,  J.  E.,  M.B.  (address  unce  nimuuicated) 

Mheeler  C.  H.,  Esq.,  Krian,  Perak 
W  ilson,  J-  P.  A.  Esq.  Johore,  Balirii,  Singapore 
Wright,  M.  J.,  M.B.,  Ihaiping,  Earut,  Perak*^ 

members  Uiiattacliert— 4. 

Eiicy,  S.  H.  R.,  Esq.,  Perak 
France,  E.  P.,  Esq  Kuching,  Sarawak 
Hanland,  H.  A.,  M.B.,  Perak 
Middleton,  W.  R.  C.,  M.D.,  Singapore 

MALTA  AX»  MEOITERRAXEAX  BRAXCH. 

Recognised  1888. 

President,  Prof.  S.  E.  Pisani,  M.  D.,  Valetta. 
Vice-President,  Surg.-3Iaj.-Gen.  Inkson,  P.M.O.,  Malta. 
Honorary  Secretary  and  Treasurer. 

Sarg.-Maj.  E.  Manche,  M.D.,  Valletta. 

Members  of  Brancli— 47. 

Baker,  F  M.,  Surg.-Capt.  (address  uncommunicated) 

Beatty,  Surg.  H.  Biillen,  R.N.,  Malta 

Bonnici,  T.  V.,  Prof.,  M.D.,  43,  St.  S.  Tommaso,  Fiorina 

Burke,  Herbert,  Surg..  R.N..  Malta 

Camilleri,  G.,  M.D.,  Citta  Vecchia 

Cassar,  S.,  M.D.,  Valetta 

Collingwood,  F.  M'.,  Surg.,  R.N.,  17,  St.  Margarets  Road.S.E  j 


’f  SMpjack.  Mediterauean  Sf 

Corcoran,  E.,  Surg.,  M.S.,  Slalta 
Dag’  W.  B.,  Surg.-Capt.,  M.B.,  Valetta 
Debono,  F.,  M.D.,  Valetta 
Dinnis,  J  J.,  M.D.,  Staff-Surg.  R.N.,  3Ialta 
Eugerer,  W  .  T.,  M.D.,  64,  S.  Brittanica,  Valetta  (resigned) 

Galizia,  Joseph,  S.  Esq.,  65,  Strada  Vesco.  Valetta 

TT  ’ Christoforo,  Valetta 

Hill,  Robert,  Surg.,  R.N. 

Hore  H.  St.  G.  S.,  Surg.-Capt.  M.S.,  ilalta 

Hughes,  M.  E.,  Surg.-Capt.  M.S.,  Valetta 

Inglott,  G.  F.,  JI.D.,  16,  Cospiciia,  Malta 

Kirker,  G.,  Stafl-Siirg.,  Malta 

Kirkpatrick  H.  C.,  M.D.,  Surg.-Maj.  5I.S.,  JIalta 

Macartney,  J.,  Brig.-Surg.-Et.-Col.,  M.D.,  M.S.,  Malta 

’  S^tuff-Surg.,  R.N.,  H.il.S.  Cruiser 

McDonald, S  .  WD., Surg.-Capt., 31, S.,Slagadoom,Elgin  N  B 

Manch(-,L  ,  M.D,,  Surg.-3Iaj.,  Valetta 

?}?'*>  Strada  St.  Eiicia,  Valetta 

Mifsud,  C.,  3I.D.,  Central  Hospital,  Fiorina 

Nandi,  &.,  31. D.,  Casal  Carmi,  31alta 

O  Brieii,  — ,  Surg.,  R.N.,  3Ialta 

O  Grady,  E.,  Stafl-Snrg.,  Slalta 

Pisani,  S.  E.,  3I.D.,  Valetta 

Psaila,  I.,  31. D^  Valetta 

Rainsford,  VV.  J.  R.,  Siirg.-3Ia.i.,  3Ialta 

Ritchie,  J.,  3I.B.,  Surg.-Capt.  3I.S.,  Slalta 

Samut,  C.,  31. D.,  Euoia,  3Ialta 

Schembri,  G.  B.,  M.D  Valetta,  3Ialta 

Scicluiia  G  C.,  Esq.,  Chemical  Eaboratory,  Valetta,  3Ialta 

Somerville-Earge,  B.  W.,  Surg.-3Iaj.  3I.S.,  Malta 

Stilou,  H.,  Prof.,  31. b.,  Valletta 

SturdeC’  A.  W.,  Surg.,  R  N.,  II,31.S.  Hood,  Slediterranean 
Tidbiiry,  .1.,  31  D  ,Surg.-31aj.  31. S.,  48,  Hilldrop  Road,  N. 

3  asey,  — ,  Staft.-Surg.  3Ialta 

Vella,  V.,  31. D.,  S7,  Sda  San  Giovanni,  Valetta 

M  alsh,  — ,  Surg.  R.N.,  3talta 

Zammit,  A  ,  M.D.,  73,  Sda  Forin,  Casal  Sia,  Slalta  (resigned) 
/aminit,  J.,  Esq.,  Sanitary  Olliee,  Valetta 
Zammit,  J.  E..  Esq.,  Hamruu,  3Ialta 

MAXITOBA  &  B  EST  OE  «'AXADA  BRAXEH 

Recognised  1891. 

President,  A.  H.  Ferguson,  31. D,,  Winnipeg,  3Ianitoba. 
Vice-Preside7!ts. 

T.  G.  Eamonte,  31. D.,  Treherne,  Slanitoba. 

Honorary  Treasurer,  3V.  A.  B.  Hutton,  31. D.,  Winnipeg. 

Honorary  Secretary,  J.  R.  J  ones,  31. B.,  Box  320,  SVinnipes 
3tanitoha. 

Membor.s  of  Branch— 2a. 

Blanchard,  R.  J.,  3I.B.,  Winnipeg.  31anitoba 
Boyle,  R.  0.,  31. D.  (address  uncouimunicated) 

Chowii,  H.  ll.,  31. D..  Winnipe.g,  3Ianitoba 
Ciinniugliam,  H.  C.,  31. D.,  Cjirmau,  3Ianitoba 
F’ergu.son.  A.  H.,  31.1),,  36,  Washiugtaii  Street,  Chicago 
Good,  J.  3V’.,  31.1).,  Winnipe.g,  Slaiiitoba 
Goiilding,  F.  J.,  31. D.,  Willmar,  31innesota 
Haworth,  R.  .1,,  Esq..  SIcGre.gor,  3Ianituba 
Hi.gginson,  H.  A.,  31. D.,  Winnipeg,  Slaiiitoba  (dead) 

Hutton,  W.  A.  B.,3I.D.,  375,3rd  A  venue,  Winuipeg,3ianitoba 
Jones,  J.  R.,  31. B,,  Bo.x  320,  Winnipe.g,  3Ianitoba 
Eamonte,  T.  G.,  31. D.,  Treherne,  Slanitoba 
3IcArthiir,  J.  A.,  31. D..  Winnipeg,  3Iaiiitoba 
Slacdonnell,  A.  J.,  31. D,,  W’iiiuipeg,  Slanitoba 
3IcDiamid,  A.,  31. D.,  Winnipeg,  31anitoba 
3IcEeod,  A.  N.,  Esq.,  Stonewall,  3Ianitoba  (resigned) 

Neilson,  ,1.  W.,  31. D.,  M'iuiiiiie.g,  3Iauitoba 
Popliam.  E.  S.,  31. B..  IViuuipeg,  Manitoba 
Porter,  H.  W.,  31. D..  Winnipe.g 
Simpson,  R.  31.,  31. D..  Winnipeg 
Stoyte,  ,1.  C.,  31, B.  (address  uncommunicated) 

Todd,  J.  O.,  31. D.,  Winnipeg,  Slaiiitoba 


MELBOL'RXE  AXB  VICTORIA  BRANCH 

Recognised  1880. 

Pres.d‘‘nt,  3V.  Snowball,  3I.B.,  Carlton 

Vice-Prest  !  nt,  31.  E".  O’Sullivan,  Esq.,  Alelbourne 

Honorary  Treasurer,  R.  E.  SIcAdam,  31. D.,  High  Street 
St.  Kilda  ’ 

Honorary  Secretary,  3V.  E.  SIullen,  M.D.,  13,  Spring  St 
31elbourue.  '  ’’ 


Gresswell,  D.  A.,  3I.D.,  31el- 
bourue 

Kenny,  A.  E.,  3I.D.,  31el- 
bouiTie 

3Ieyer,  F.  H.,  3I.B.,  Carlton 


Council. 


Slolloy,  C.  H.,  31. D.,  31el- 
boiirne 

Spriugthorpe,  J.  M.,  31. D., 
Slelbourne 

Stirling,  K,  A.,  31. B.,  Mel¬ 
bourne 


Member.s  of  BraiicU— 217, 

Abraraowski,  O.  E.  31  ,31. D.,  3[ildura 
Adams,  John,  Flsci.,  Hawthorn  (resigned) 
Aitchison,  Alex.  S..  31. B.,  South  3Ielbourne 
.4itchison,  R.,  31. B.,  South  3'arra 
Amess,  J.,  31. B.,  Church  Street,  Richmond 
Anderson,  A.  V.  31.,  31. B.,  Praliran,  31elhourne 
Anderson,  E.  M’.,  3I.D.,  Biirwood  Road,  Hawthorn 
Anderson.  John,  31. D..  Branxliolme 
Andrew,  J.  1'.,  Esq..  Hawthoni 
Armstrong.  G.  3V'.,  3I.B..  Coriyong,  3’ictoria 
Astles,  H.  E.,  31. D.,  Collin.s  Street,  3Ielbourue 
Bennie,  A.  B..  31. B.,  Berwick.  Victoria 
Bennie,  P.  B.,  31. D.,  Collins  Street,  31elbourue 
Bird,  E.  J.,  31. B.,  Northcote,  Victoria 
Bird,  F\  D.,  M.B.,  Collins  Street,  3telbour)ie 
Bird,  R.  J.,  Esq.,  Punt  Road,  Richmond.  Victoria 
Black,  A.  G.,  31. B.,  Brunswick  Street,  Fitzroy 
Boyd,  W.  R.,  3I.b.,Hoddle  Street,  Richmond 
Bo.ves,  W.  J..  3I.B.,  Wodonga  3'ictoria 
Brett,  J.  T.,  Esq^  Collins  Street  3Ielbourne 
Br.vant,  11.  W.,  Esq.,  W’illiam.stown,  Victoria 
Button,  H.  G.,  31. D.,  Junce  Junction 
Cameron,  D.,  M.B.,  St.  Kilda 
Carstairs.  J.  G.,  31. D.,  Aberdeen  Street,  Geelong 
Clayton,  W.  31.,  Esq.,  Burwood  Road,  Gleuferrie 


Clendinnen,  F.  J..  SI.D.,  Malvern  Road.  Hawksburn 

Coane,  J.,  Esq.,  Brighton 

Cobb,  J.  F.,  Esq.,  Brunswick  Street,  Fitzroy 

Eole,  F.  H.,  31.B.,  Rathdowne  St.,  Carltou 

Corry,  \V  .,  31. D.,  Kingston,  Victoria 

Courtenay ,  J.  H  ,  Esq.,  Clarendon  Street,  East  3Ielbourne 

Cox,  James,  31. D.,  Collins  St.,  3Ielbourne 

Coxwell  C.  F.,  31. D.,  Bay  Street,  Brigliton,  Victoria 

Croker,  1 .  A.,  31. B.,  Yarra  Street,  Geelong 

Crowther,  1 .  S.,  31.B.,  Alfred  Hospital,  3(elbourne 

Cunning,  J  31. B.,  3Ielbourue  Hospital,  Melbourne 

Euscadeu,  G.,  Estp,  Port  3lelbourne 

Cuthbert.  J..  Esq.,  Camberwell,  Victoria  (resi.gned) 

Daly,  U.  A.,  31. B.,  Gisborne 
Davenport  A  F  31.B.,  High’Street,  St.  Kilda 
Deane,  J.  E.  G.,  Esq.,  Riitliergleus,  Victoria 
Deravm,  £.  A  ,  Esq.,  Inglewood,  Victoria 
Dickens,  F.W.,  31.B  Beulah,  3'ictoria 
Dobbin,  w .  S  ,  31. B.,  Deuiliquin,  New  South  3Vales 
Doolan,  D  Esq  St.  Vincent  Hospital,  Sydney,  N  .S.3V. 
Duncan,  R.  B.,  31. D..  Kyueton 
Dyriug,  C.  P.  W.,  31. B.,  Coburg 
Eakius,  C;.  R.,  Esq.,  Echuca,  Victoria 
Elliott,  N.  P.,  31. D.,  Brunswick 
Embliug.  H.  A.,  Esq.,  Hawthorn 
Embliug,  W.  H  ,  Esy.,  Chapel  Street,  St.  Kilda 
Esler,  A.  W.,  31. D.,  Heathcote,  3’icturia 
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Buchanan,  J.  B.,  5I.B.,  Surg.-Capt.,  I.AI.S.,  c/o.  King  and  Co., 
Bombay 

Center,  W.,  5I.B.,  Bg.-Sg.-Lt-Col.,  55,  Parliament  St.,  S.W. 
Charles,  H.iH.  R.,  Al.D.,  Surg.-Capt.,  I.AI.S.,  Lahore 
Churchill,  A.  F.,  51. D,.  Brig.-Surg.,  Allan  Alir 
Edwards.  A.  R.,  Surg.  I.AI.S.,  Presteign,  Radnorshire 
Faunce,  C.  E.,  Surg.-Capt.  51. S.,  Southsea 
Haig,  P.  de  H.,  Surg.-AIaj. ,  Dera  Ismail  Khan 
Hamilton,  H.,  51. D.,  Surg.- Alai.,  Nowgong 
Ker,  M.  A.,5I.B.,  Surg.-Capt.,  I.AI.S.,  Junior  Army  and  Nav 
Club.  St,  James’s.  S.W. 

Aluir,  H.  S.,  51. D.,  Brig.-Surg.-Lt.-Col. ,  Cargate  Av.,  Aldsn 
Alulvany,  P.,  Surg.-AIaj.,  51. S.,  Port  Royal,  Jamaica 
Perry,  F.  F.,  Surg.-AIaj.  I.AI.S.,  Lahore 
Roberts,  A.  E.,  51, B.,  Surg.-Capt,,  5I.S.,  86,  Chiswell  St.,E.C. 
Roe,  W.  A.  C..  Surg.-Lt.-Col..  Lahore 
Ross,  G.  C.,  Brig.-Surg.-Lt.-Col.,  Rawal  Pindi 
Stephen,  A.,  51. B.,  Brig.-Surg.-Lieut.-CoL,  Shillong,  Assam 
Stephens,  A.  E.  R.,  Surg.-AIaj.,  Aleerut 
White,  C.,  Brig.-Surg.-Lt.-Col.,  23,  Clarendon  Road,  Southsea 

Member  Unattached- «. 

Adams,  W.  F.,  Esq.,  Baunn,  Punjab 
Clark,  H.  51.,  51. D.,  Amritzar,  Punjab 
Elphick.  H.  W.,  51. B..  Allan  Alir.  Punjab 
Ghosh,  B.  C.,  Esq.,  Lahore,  Punjab 
Neve,  A.,  51. D..  c.o.  Dr.  Lankester,  Amritsar 
Stoker,  R.  N.,  Esq.,  Dharmsala,  Punjab 


HOUTH  INDIAN  AND  MADRAS  BRANCH 

RECOGNISED  1884. 

President,  Surg.-AIaj  .-Gen.  C.  Sibthorpe,  I.AI.S.,  Aladras. 
Vice-President  Brig.-Surg.-Lt.-Col.  W.  Price,  51  1).,  Aladras 
Hon.  Treasurer,  Sarg.-AIaj.  ,1.  SIaitland,  51. D.,  51. S., 
Aladras. 

Honorary  Secretaries. 

Surg.-Lt.-Col.  H.  Allison,  51. D.,  I.AI.S.,  Fort  St.  George, 
Aladras. 

0  B.  Rama  Bow  Esq.,  I.AI.S.,  Madras 
Committee. 

Browning,  W.  B.,  Surg.-AIaj.  I.AI.S.,  Aladura 
Cook,  J .  N.,  Esq.,  Aladras 
Alaitland,  J.,  5I.D.,  Surg.-Maj.  I.AI.S.,  Aladras 
Pope,  T.  H.,  5I.D.,  Surg.-AIaj.  I.AI.S.,  Madras 
Thompson,  0.  51.,  51. B.,  Surg.-5laj.  I.M.S.,  Aladras 

Representative  on  Council  of  Association. 
Drake-Brockman,  E.  F.,  Brig.-Surg.-Lt.-Col.,  15,  Quex 
Road,  Kilburn,  N.W. 

Members  of  Branch— 109. 

Adams,  C.,  5I.B.,  Surg.-AIaj.,  I.AI.S.,  Anantapur,  Aladras  _ 

Allison,  IL,  51. D.,Sg.-Lt.-Col.,  I.AI.S., Fort  St.George,  Aladr  3 

Amrikhasami,  D.  S.,  Esq.,  Bellary 

Armstrong,  11.,  Surg.-AIaj.  I.AI.S.,  Bellary 

Backhouse,  J.,  Surg.-Lt.-Col.,  Secunderabad 

Bain,  D.S.E.,  Surg.-AIaj.,  I.AI.S.,  Madras 

Bennett,  C.  IL,  5I.D.,  Surg.-AIaj.,  I.AI.S.,  Secunderabad 

Berrv,  A.  E„  Surg,-Lt..  23  Regiment  L.I.,  Trichniopoly 

Bevan,  G.  F.,  Surg.-Lt.-Col.  I.AI.S.,  Aladras 

Brantoot,  A.  51.,  5I.B.,  Sg.-Lt.-CoL,  I.AI.S.,  Egmqrc,  Marlra 

Browne,  \v.  R..  51. D.,  Surg.-Lt.-Col.  Gen.  Hospital,  Aladras 

Browning,  W.  B.,  Surg.-Lt.-Col.  I.AI.S.,  Aladura 

Cama,  U.  k.,  Sur^.-Maj..  I.M.S.,  Viziana.^ram 

Chaiidrasekliara-Mudalar,  S.,  M.D.,  Medical  Col.,  Madias 

Church,  Anna  Lydia,  M.B. ,  Iloyapuran 

Cook,  H.  D.,  5I.B.,  Surg.-Lt.-Col.  I.AI.S.,  Madras 

Cook,  J.  N..  Esq.,  6,  Doughty  Street,  \V  .C 

Cornish,  R.,  C.I.E.,  Surg.-Gen.  (retd.),  8,  Cresswell  Gds., 

s  w 

Crawford  F.  J.,  5I.D.,  Surg.-Capt.  I.AI.S.,  Egmore,  Aladras 
Damla,  E.  51.,  Surg.-AIaj.  I.AI.S.,  Hyderabad,  Deccan 
Davis,  R.  E.  S.,  5I.B.,  Surg.-Capt.,  I.AI.S.,  Jail  Ho.,  Rangoon 
De  Fabeck,  W.  F.,  5I.D.,  Surg.-AIaj  .-Gen..  Egmore,  Aladras 
Divecha,  F.  R.,  Surg.-AIaj.,  I.AI.S.,  Bangalore 

Donovan,  C.,  Surg.-Capt.,  51. D.,Tiddin,  Burmah 

Drake-Brockman,  E.  lf.,Brig.-Sur.g.-Lt.-Col.  I.AI.S., lo.Que.x 

Dymott,D'.'F.?5f.B.’!'surg.-5Iaj.  I.AI.S.,  Secunderabad 
Ekambarumpillay,  T.,  Esq,,  Aladras  •  i  a  v 

Elcum  D..  Surg.-Maj.  I.AI.S.,  2,  Albion  Rd.,  Lewisham,  S.E. 

Elliot,  R.  H.,  Surg.-Capt.,  Aladras 

Evans.  J.  W.,  Surg.-AIaj.,  I.5I.S.,  Aladras 

Evers,  J.  S.,  Esq.,  Cuddapah,  Aladras 

Eyre,M.  S.,  51.B.,  Surg.-AIaj.,  Alyingyan 

Fali'nner  S  B  £sa  .  Efiiuore,  Madras 

FftzpatricF,  U ’iL,  V.D.  Surg’.-Lt.-Col.,  I.M.S.,  Coimbatore 
Frenchman,  E.  P.,  Surg.-AIaj. ,1. 51  S.  Bassem,B.  Burmah 
Grant,  A.  E.,  5I.B.,  Surg.-Capt.,  I.AI.S.  Madras 
GreauV  H..  51. D.,  Surg.-AIaj.,  I.AI.S.,  Deccan 
Hackett,  A.  L.,  Biig.-Surg.-Lt.-CqlH.M.S  ,  Kilpauk,  Aladras 
llarington,  H.  N.  W,  Surg.-AIaj.  I.AI.S.,  Ra.i^pootana 
Hazlett,  H.  J.,  5I.B.,  Brig.-Surg.-Lt.-Col.  I.AI.S.,  Aladras 
Hopv  J  Surg.-AIaj.,  I.AI.S.,  Burmah  , 

Johnson’  W.  E,,  51. D.,  Surg.-Lt.-Col.  I.AI.S..  Brighton 
Kharegat,  M.  P.,  Surg.-AIaj.  I.AI.S..  Aleiktila 
King,  W.  G..  51.B.,  Surg.-AIaj.  I.AI.S.,  Aladras 
Roman,  51.  C.,  Esq.,  Black  Town,  Aladras 
Krishuamurthi,  S.,  il.B.jGudwada,  Madras 
Kristnaswami,  E.  S.,  5I.B,,  Bangalore^,  Madras 
Kristnaswamy,  N.  P.,  5I.B.,  Vizagapatam  Aladras 
Lafrenais,  C.  A.,  Surg  I.AI.S  Calicut,  Aladras 
Lancaster,  J.,  Surg.-Maj.  IlM.K,  Aellore 
Leapingwell,  H.  A.,  Surg.-Lt.-Col.  I.AI.S.,  Aladias 
Lee,  W.  A.,  Surg.-AIaj. .  A^ellorc,  North  Arcot 
Lychlander,  J.,  Esq.,  Viza.gapatam 
AIcGann  T.  J.,  Brig.-Surg.-Lt.-Col.,  Bangalore 
McKm,  6  M.  fe.^sLg.-Alai.  I.M.S  Belgaum 
AlcVittie,  C.  E.,  ^urg-Col.,  I.AI.S.,  Coonoor 

T  AID  Surs.-3lai.  I.AI.S.,  Aladras 
Mar  tin  P.  ii,  M  D.,  BrTg.-Surg.-Lt.-Col.  I.AI.S  Aloulmein 
Alasilamani.  A.  51.,  E.sq.,  Rajampet,  Aladras  Pres 
Alathias,  A.  F.,  Esq.,  Kasaragod.  Sth  Canara,  India 
Alitter,R,K.,Surg.-Lt.,  I.AI.S.,  Madras 
Alolesworth,  W.,  Surg.-Capt  M.B.,  I.M.S.  Aladras 
AIouKerjee,  P.  N.,  Surg.-Lt.-Col..  I AI.S..  Sagaiug 
Alugaseth,  K.  S.,  Esq.,  CalicuL  AlalabM'  Coast 
Nailer,  H.  A.  F.,  AI.B.,  Surg.-AIaj.  I.AI.S.,  Taniore, 
Naravanaswamy,  'T.,  Esq.  (Naidul .  10,  Jones  St.,  Aladias 
O’Hara,  W.,  Surg.-AIaj.  I.AI.S.,  Bellary 
Oosman,  Sahib  51.,  Esq.,  Tnplicane,  Aladras 
Palk  C  H  L  , Surg.-Capt., c.o.  Atessrs.  Binny  & Co. .Aladias 
Parrie  J  R..  Esq.,  Ophthalmic  Hospital,  Aladras 
Permaul,  T.  L.,  Esq.,  Alasulipatan.  Kistna,  Aladras 
Pinto,  J. b.,  Surg.-Capt.  I.AI.S.,  6.3  Keninngtim  Bd.,  S.E 
Pope,  T.  H.,  5I.IU  Surg.-AIaj.  I.AI.S., General  Hosp..  Madras 
Price.  W.,  51. D.,  Brig.-Surg.-Lt.-Col. ,  2nd  N.  I.,  5Iadi-as 
Poynder,  Surg.-AIaj.  G.  F.,  Aladras 

Rama-Rao,C.B.,  Esq.,  Aladras  , 

Rama-Rao,  G.,  Esq.,  Gemeral  Hospital,  Blacktown,  Madras 

lianffanna,  S.,  Esci.,  Koiar  Dist.,  Madras  t  nt  i 

Rangappa,  H,,  ALli..  43,  Aishrau  Baugh,  The Luz,  Madias 

Reeves, F.C.,  Surg.-AIaj.,  I.AI.S.,  Almiras  _  .  „ 

Reporter,  M.  E.,  Surg.-Maj.  I.AI.S  ,  Girgaon,  Bombay  Pres. 

Robertson,  R.,  AI.B.,  Surg.-Capt.  I.AI.S.,  Bombay 

Ross  R  Burg.-AIaj.  I.AI.S.  (address  uncommunicated) 
Row,’ 51.  C.  N..  AI.B.,  Alylaspore.  Aladras  .  .  -r, 

Sargent  J  F.,  Brig.-Sg.-Lt.-Col.  I.AI.S.,  Nominabad,  Deccan 
Sarkies,  S.  C..  Surg.-AIaj., I.AI.S.,  Aladras 

Sharman,  E.  H.,  Surg.- Lt.,  Aladras 
Sibthorpe,  C.,  Surg.-AIaj.-Gen.,  I.M.S..  AMras 

Simpson,  D.,  AI.B.,  Sg,-Ct.  I.AI.S..  3-,.  Gordon  Place,  W. 

Smith,  F.  C.,  AI.B.,  Surg.-AIaj.  I.AI.S.,  Cqonoor 

Smith,  M.  H.,  Surg.-AIaj.,  c.o.  Alessrs.Binny  &  Co.,  Aladras 
Smyth,  J.,  AI.D.,  Surg.-AIaj.  I.AI.S.,  Alouaghan 

Srinivasiengar,  W.,  M.B. ,  Bangalore  .  nr  i 

Sturmer,  A'.  J.,  Surg.-AIaj.  I.AI.S.,  Lying-m-llosp.,  Aladras 

Subraoihauaiy^’r,  N.y  M.D.,  Trivandruip 

Subbayya  P  V..  Esq.,  Aledical  Officer,  Jammalmadugu 

Sundram,’B..  AI.B.,  Vellore.  Aladras 

Thomas,  G.  T.,  Surg.-AIaj.  I.AI.S.,  Aloulmein 
’Thomas,  AV.  F..  Surg,-AIaj.,  I.M  S. 


Dec.  21,  1895.] 


THE  BRITISH  MEDICAL  JOURNAL. 


xlix 


ThnJ^iMiV  w  >  Madras 

lliqrnhill,  .  H.,  Surg.-Mai.,  M.D..  I.M  S  Marlras 

Vickers  Wilfred,  Sui  k.  I.MIs.,  lUiil^ioii  ’ 

«  alker,  (J  H  ,  hurit.-kaj.,  Madras 

van  Geyzel,  ,1.  L.,  M.B.,  Sure. -Maj  IMS  "Madras 

f  M  s'  AnSihlopoIr 

W  '  M.S.,  Vellore,  Madras 

>v  illiams,  C.  L..  M.l).,i>urg.-Capt.,  Madras 
\oungermau,  K.  !>.,  M.B.,  SurK.-Maj.  I.M.S.,  Madras 

Alembers  Innttnrhetl-S. 

Benson’,  P.’ 

EvS-s'’t'V^’t.^V  Jaramalamadajfu,  Madras 

^vers,  j .  hsq.,  Cuddapah,  Madras 

Va,"cker*T®‘l!'^*'*'£'  Kolar,  Mysore  Province 

SSi  Ii\;  fe: 


SVDXEY  «k  NEW  SOUTH  WAUES  BRANCH. 

Becognised  18?0. 

President,  E,  J.  Jenkins,  M.D.,  Sydney 
Vice-President,  P.  S.  Jones,  M.D  Sydney 
Honorary  Treasurer.  W.  H.  Crago,  M.li.  Sydney 
Honorary  Secretary,  E.  Macquarie  St., 

Council. 

Chisholm,  W.,  M.D.,  Sydney 
Clubbe,  C.  P.  B.,  Esq.,  Sydney 
Coiitie,\V  .  H.,  M.B.,  Peters¬ 


ham 

M'qH..  Esq.,  Sd.vney 
^’aiihfnl,  11.  E.  M.D. .Sydney 
Eiaschi,  T.  H.,  M.I).,’s/dney 
Knaggs,  S.  T.,  M.D.,  Sydney 


Qnaife,  \V.  H.,  M.B.,  Straith' 
held 

Scot  -  Skirving,  It,  M.B., 
Sydney 

Thriug,  E.  T.,  Esq.,  Peter¬ 
sham 

Worrall,  B.  M.D.,  Sydney 


Members  of  Branch-324. 

fK’B'  c  ’aV  i?  ’ Petersham 
aIco^:  S.'.  M.’Dl  sydney  * 

Allen,  R.  J  Esq.,  Dulwich  Hill 

Anderson,  T.  P.,  Esq.  Kiama 

Andrews,  A..  Esq.,  Alhurv 

Arthur  R^’Ar  D‘^^'4^-’  Tire  Hospital,  Sydney 

irh^.'^M^EM  LtS  M^ttvan’s  Bay,  Sydney 

Ashwell,  E.,  jf.il.,  Glebe,  Sydney 

Bassett,  W.  P’.,  Paddington,  Sydney 

Beeston  "j ‘p'“  ’  Drerpool,  Sydney 

Beffe.'^j^D.^7udge7‘=^^“® 

Bennett,  P.,  M.D.,  College  Street  Sydney 

linnet  is  H  .  (dead) 


Sjak-airp:.  EsI;;  &te';an  S'^““«’hill,  Sydney 

Boelke,  Grace,  F.,  M.  Port  Macquarie 
|ohrsmann^P.^Eai^,Jli,abeth  Street,  S.ydney 

Bowmam®A.®S..®j"B.®S?ng!]iot®''^ 

Bowman,  B.,  M.D.,  Parramatta 

B?tM^,Vs.®IFbF"pTrIStT’ 

Browne,  H.,  M.D.,  Molong 

BSctaeirE^P.^'^lV-BFltrS 

Bnrkitt,  W  A  ’H.^M.’B®,  G?ombnm 
Camac,  — ,  M.D..  Byrmont 
Carruthers,  0.  17..  Esq.,  Balmain 
Carvoss,  A.  B.,  Esq.,  Broken  Hill  (resio-ned) 

Ch?SmTl!’t’j?t®;’liVaFrTkt^l^^^^^  ’  Sydney 

C^lBholm,  E  M.D.,  Ashfleld 

Clart^cVt  ^la^aiiarie  Street.  S.vdney 

C lay  W'p  ■  North  Svuney 

etke’,  ii:  Fvt  M  D'r/onnf 
Cooley,  A  C.,  Esq.,  North'Syduey 
Connor,  1*  .  G.,  Esq.,  Lismore 

cS''‘'^^il®'L;fa'®V  P  P^'’So.na^e,  Ashfleld 

Co",®!:  I]  Esq^fiFir^'es^'^"'  P^^ersham 

Craj<o,  W.  H.,  M.D.,3i,  College  Street  Svdner 

cJfbt' A.g"  m"d:,  Net’c^F^*"  Street,’ Woollahnx 
Crommelin,  — ,  M.D. .Casino 
Cummings,  H.  L..  Esq.,  Braidwood 

HaUon,  f'."g  ’  M  d’  ®Pilaon"‘"* 

*  Palmain 

Htwsbn;c.Ats®  - 

Dick,  It.,  M.D.,  Gulgong 
Earot  j’oseFh’ 

Ellis,  H,  .A..,  Al.  B.,  Voolgardlb.  vV  Australia 
English.  J.,  M.D.,  Yass  ’ 

vans,  T.,  J  uur.,  lisq.,  Zll,  Macquarie  Street,  Sydney 


P-  S  >  M'9  ’  Peouabarabran 
’  9,'  L’  ^  P”  Liverpool  Street,  Sydney 
I  Liginson,  It.  F.,  Esq..  Newcastle 
Fiaschi,  1.  H  M.D..  Philip  Street,  Sydney 

Filldmts.3I^b’.,t?sfo®d’  St. Sydney 

Finlay,  S.,  Esq.,  Stroud 
Fisher  T.  C.,  M.D.,  Bowrall 
Fitzpatrick,  A  J  Esq.,  Bedfern  Street,  Bedfern 
Floraime^j^VV^’  MvF^Ai'’'*^'  Barramatta 

FosterrA’.,'^M.D.';‘Ho^^^^^^^^ 

FMT^riFD-.^Stmeld®^ 

Furuival,  F.  H..  M.b.,  Auburn,  near  Sydney 
Garrett,  H.  E.,  Esq.,  Bristol  Hoad,  Brighton 
Garrett,  W.  F..  Esq.,  Parramatta 
Gil  ,  J.  M.,  M.D.,  209,  Macquarie  Street,  Sydney 
Gillon,  G.,  Esq.,  Darlingburst 
Gleddon,  A.  M.,M.D.,  Miiiini 
Godson,  E.,  Esq.,  Parramatta 
(ioldsinid  —  M.D.,  Cobar 

G?eem“r’.  A’..“  s®q.’.®fai?lF"’’'‘  Sydney 

Greigson,  — ,  M.D.,  Muselebrook 

9  ’  M  Castlereagh  Street. Bedfern 

Hall,  F.  \V.,  Esq.,  Esq.,  18,  College  Street,  Sydney 
Handcock,  C.  H^Esq.,  Goulbiirii 
Hankins.  G.  T.,  Esq.,  2(19,  Elizabeth  Street,  Sydney 
Harris,  H.  L.,  M.D.,  Tamvyorth 
Harrison,  Thos.,  Esq.,  Granville 
Harvey,  B.  B.,  Esq.,  "VVentworth 
Harwood,  A.  ,T.,  M.D.,  Adamstown 
Ha.vnes,  — ,  M.D.,  Darlinghurst 
Heald,  S.,  M.D.,  Berrigan 
Helsham,  W.  M.,  M.D.,  Bichmond 
Henry,  A.G.,  M.D.,  Gallon  Park 
Henry,  J  E.,  Esq.,  The  Hospital,  Sydm  y 
Henry,  1.  J.,  M.D.,  Warrialda 
Hetherington,  — ,  M.D.,  Bochdale 
Hickey,  Lewis,  Esq.,  E'yngan 
Hinder,  H  C..  M3.,  Liverpool  Boad,  Ashfleld 
Hoets,  A.  E.,  M.D.,  Burrowa 
Hollis,  L.,  Esq.,  Goulburn 
Hood,  A.  J .,  M.B.,  Macquarie.  Street.  Sydney 

HoSf^omT,  MTciraft'k®’’"®""’ 
Hutlvalte®.®'’CoS 

Hunter  B.,  Esq..  Jamieson  Street,  Sydney 
Hurst,  G.,  M.D.,  Bathurst 

Huxtable,  L.  B.,  M.B.,  College  Street,  Sydney  (dead) 
Huxtable,  B.B.,  M.D.,  Thursday  Island 
Jackson,  H.  \V.,  M.D.,  Phillip  Street,  Sydney 
Jamieson  S  ,  M.B.,  Liverpool  Street,  Sydney 
Jenkins,  E.  J .,  M.D.,  Macquarie  Street.  Sydney 
Johnson,  A.M.,  M.D,,  Blight  Street.  Sydney 

Ka"n®e^,’5i;D;:  BuBi  ^®’ 

PoPc-^®  Street.  Sydney 
Kelly,  P.  Q.  Esq.,  Bahnain  ^ 

Kendall,  P.S.,  M.D.,  Petersham  (dead) 

Kendall  T.M..  Esq.,  College  Street,  Hyde  Part,  Sydney 
Kenna  P.  J.  M.D  2,  Lyons  Tee.,  Liverpool  St.,  Sydney^ 

Kerr,  John,  Esq.,  M  oollongoug 
Kingsbury,  J.,  M.D.,  Church  Stj-eet,  Newtewn 
Kinross,  —  M.D.,  inverell 
Kirkland,  Hugh,  Esq  ,  Bathurst 
Kirkland,  T.  S.,  M.B.,  Croydon 
Knaggs,  S.  T..  M.D.,  College  Street,  Sydney 
Kyngdon,  P.  H.,  M.D.,  Miller  Street. ■Nort:h  Sydney 
Lamrock.  L.  J.,  M.D.,  Waverley  uojuxiey 

Lane.  Thomas,  Esq.,  Inverell 
Langhorne,  M.D.,  Bedfern  Street.  Bedfern 
Langton,  F  W  M.D.  47,  Castlereagh  Street,  ReUfeiri 
Lawson,  —  M.D. .Goulburn 
Leaby, —  M.D..  Nurngumdi 
Lee,  H.  E.,  M.H.,  Gunnedah 
Lee,  T.  Wood,  Esq.,  vVtxillongong 
Lenhoff, — .  M.D.,  Glebe,  Sydiiey 
LiVlie,  —  M.D.,  75,  Liverpool  Street,  Sydney 
Litchfield.  W.  F..  IH.D..  Gulgong 
Lloyd,  H.  S.,  M.B.,  Hunter’s  Hill 
Luker,  Donald,  Esq..  Brewarrina 
Lydenj  M.  J..  M.D..  44.  College  Street,  Sydney 
McAllister,  J.,  M.D.,  Stanuiore,  near  Sydnev 
McBiirney,  —  M.D.,  Mackay,  Queensland  ' 

MacCormick,  A.,  M.D..  .Macquarie  Street,  Sydney 
McCredie  J  L..  Esq..  147,  Elizabeth  Street,  Sydney 
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Fasken,  E.  R.  D..  Surg.  R.N. 

Ferguson,  J.  C.,  51. B.,  Surg.  R.N.  t. 

Ffrench-5Iullen,  St.  L.,  51. D.,  Fleet-Surg.  R.N.  (retired), 
Dundrum,  co.  Dublin 
Finch,  E.  J.,  Surg.  R.N. 

F’inlayson,  H.  W.,  51. B.,  Surg.  B.N. 

Fisher,  O.  S.,  Surg.  B.N.  p  pv 

Fisher  J  W.,  51. D.,  Dep.-Insp.-Geu.  of  Hosp.  &  Fleets.,  B.N 
Flood, ’aw..  Surg.  R.N.  (retired),  Buiidoran 
Fogerty,  G.  J.,  Staff.-Surg.  R.N. 

Fobtt,  G.  H.,  5I.D.,  Surg.  R.N. 

French,  A. 51., Staff-Surg.  R.N. 
li'yfe,  C.  J., 5I.B.,  Surg.  R.N . 

Fyfte,  R.  J.,  Surg.  B.N. 

Gaskell,  Arthur,  Surg.  R.N. 

Geoghegan,  C.  E.,  Staff-Surg.  B.N. 

Gilmour,  B.  T.,  Surg.,  B.N. 

Gimlette,  T.D.,  Fleet  Surg.  R.N . 

Gipps,  A.  G.  P.,  Staff-Surg.  R.N . 

Godding,  C.  C.,  Fleet-Surg.  R.N. 

Gorham,  A.,  .M.D.,  Fleet-Surg.  R.N. 

Grant,  J.,  5I.B.,  Surg.  B.N. 

Grant,  R.,  5I.B.,  Fleet-Surg.  R.N. 

Green,  H.  W.  G..  Surg.  R.N. 

Griffiths,  B.  S.  !>.,  Fleet-Sur.g.  R.N. 

Gunn,  B.C.E.  F., Staff-Surg.  R.N  . 

Halahan  T.  D.  5I.B.,  Surg.,  R-N. 

Haram*T.^.,^nsp!-GA.  ’of  Hospitals  and  Fleets  R.N,  (ret,) 
Harte'^M^A^Dep.-Insp.-Gen.  of  Hospitals  and  Fleets  B,N. 

(reti’red),16,  ChislehurstRd.,ltiehmond 

Harvey,  C.,  Fleet-Surg.  B.N.  (retired),  Newton  Abbott 
Karvpv  D’A  M.B.,  Sura.  R.N. 

Harvey,  J.  D’A.,  Fleet-Surg.  B.N.  (retired),  Plymouth 
.T  W  H  M.B..  Fleet-Surg.  R.N. 

Hay,  R.,’5I.D.,  bep!  Insp.  Geu.  of  Hospitals  &  Fleets,  R.N. 
llenclerLu,  J.,  51. D.,  Dep.  Insp.-Gen.  of  Hospitals  &  Fleets, 
B  N.  (retired)  Londonderry 
Hewlett.  G.,  5I.B.,  Surg.  R-N. 

Hickey,  T.  C.,  5I.B.  Fleet-Surg.  R.N. 

Hickson,  R.,  Surg.  B.N. 

Hils ton,  D. ,  ^I.D.,  Insp.-Gen.  of  Hospitals  and  Fleets,  R.N . 

Holyoalie,  H.,  Surg.  R.N. 

Home,  W.  E.,  5I.B.,  Surg.  R.N . 

Hoskyn,  D.  T.,  51.B.,  Staff-Surg.,  B.N. 

Jackson,  G..  Dep.  Insp.-Gen.  of  Hospitals  and  Fleets  B.N. 

(retired).  West  Norwood,  S.E. 

Jackson,  H.  S.,  Staff-Surg.^ B.N . 

Jacobs,  vV.  W,,  Sur.a;.,  R.^^ J?* 

Joyce,” A.^ByFiee&urg^^^B.N.  (retired),  Silverdale  Road, 
Eastbourne 

Keays,  S.,  Staff-Surg  B.N.  . 

Kell,  G.,  Fleet-Surg.  B.N.  (resigned) 

Kellard,  J.  T.  W.  S.,  Stafl-Surg.  B.N. 

Kellett,  L.  H.,  5I.D.,  Staff-Surg.  R.N. 

Kelsall,  C.  J.  S.,  Surg.  B.N. 

Kennedy,  G.  E.,  Surg.  B.N. 

Kidd,  A.,  Staff-Surg.  B.N. 

Kirker,  G.,  M.D.,  Staff.-Surg.  B.N. 

Knapp,  M.  H;,Surg.  B.N. 

Knott  *T.^IL'b^pl-Insp!-Geii.  of  Hospitals  and  Fleets,  B.N 
Lambert,  J.  S.,  Staff-Surg.  R.N. 

Langford,  51.  C.,  Surg.  R.N. 

Lea.-p.  J.,  Surg.  B.N. 

Levinge,  R.  T.  A.,  Surg.,  R.N . 

Lilly,  F.  J.,  Surg.  B.N. 

Lory,  W.51.,  Staff-Surg.  R.N. 

Lowney,  J.,  Surg.  R.N. 

Lumley,  F.  D.,  Surg.,  R.N. 


Luther,  E.5V.,  Fleet-Surg.,  R.N. 

Lyon,  J.,  51. D.,  Fleet-Surg.  B.N. 

51’Adara ,  J .  A. ,  Stafl-Surg.  R.N . 

5Iacaulay,  C.  Ay  5I.D.,  Stafl-Surg.  R.N. 

51cCarthy,  51.  J.,  51. D.,  Stafl-Surg.  B.N. 

5IcGregor,  G.,  Surg.  R.N. 

5IcIvor,  B.,  M.D.,  Staff.-Surg.  B.N. 

5IcKay,  E.  F.  S^  Surg.,  R.N.  (dead) 

51cKiulay,  A.,  Fleet;Surg.  B.N . 

5Iacleau,  J.  C.  B.j5I.ByI?leet-Surg.,  B.N.  j  u,  p 

5Iacleod,  W.,  5I.D.,  C.B.,  Insp.-Gen.  of  Hospitals  and  Fleets, 
R.N.  (retired).  18,  Nlomington  Avenue,  Kensington,  W. 
5Ic5Iorri3,  B.  J.,  Fleet-Surg.,  B.N.  (retired),  Strabaue, 
Tyrone — L.  &  N.W.  of  I.  Br. 

5IcNabb,  D.  J.  P.,  Surg.  B.N. 

5Iacuamara,  H.  5V.,  Stafl-Surg.  B.N. 

5IcSwiny,  51.  O.  C.,  Staff.-Surg.  R.N .  .  t,  ,  tr  -o 

5Iair,G.,5I.D.,  Fleet-Sg.  R.N. (ret.),  Aberdeen— A. B.  &  K.Br 
5Iaitland,  P.  E.,  Surg.  R.N. 

Nlanstleld,  C.  J.,  5I.B.,  Surg.  B.N. 

5Iarriott,  H.  B.,  Surg.,  B.N. 

.Marshall,  W.  E.,  Surg.Tl.N. 

5lartin,  J.  5IcC.,  Stafl-Surg.  B.N. 

51ay,  P.  51.,  Sugr.,  B.N. 

Sleagher,  13.  T.,  Surg.,  R.N. 

51eikle,  H.,  Staff-Surg.,  B.N.  o. 

5Ieikleiohu,  J.  W.  S.,Dep.  Insp.-Gen.  of  Hospitals  &  Fleet 
B.N.  (ret.),  105,  Holland  Road,  W.— 5Iet.  Co.  Br. 

5Ienzies,  J.  D.,  5I.B.,  Surg.  R.N.  (dead) 

51esser,  A.  B.,  51. D.,  Insp.-Gen.  of  Hospitals  &  Fleets,  R.N 
(dead)  „ 

5Iiller,  B..  51. B.,  Surg.  B.N. 

5Iiuter,  FI.  D.,  Surg.  R.N. 

5[oore,  J^,  5I.D.,  Surg.  B.N. 

Mulvimy^iL,'’Ff?e^1>SuEg.'B.N.  (ret.), 381,  Holloway  Boad,  N. 
(resigned) 

5Iumlay,  R.  C.,  Surg.  R.N. 

Nlurray,  G.  B.,  Fleet-Surg.  R.N. 

Nicholson,  B.  H.,  Stafl-Surg.  B.N.  j  -n- 

Niuuis  B.,5I.D.,Dep.Iusp.-Gen.of  Hosps.  and  Fleets, R.N. 
Nolan,  C.  L.,  51. B.,  Surg.  R.N. 

O’Brien,  51.,  51. D.,  Surg.  B.N. 

Oddie,  S.  1.,  51. B.,  Surg.  R.N. 

O’Grady,  S.  Ty  Staff.-Surg.  B.N. 

O’Regan,  51.  J.,  51. B.,  Surg.  R.N. 

Page,  A.  51.,  Surg.  R.N. 

Peck,  W.  G.,  51. B.,  Surg.,  B.N. 

Penfold,  E.  A.,  51. B.,  Surg  R.N. 

Pollard,  E.  R.  H.,  FleehSurg.  R.N. 

Porter,  J.,  5I.B.,  Stafl-Surg.  R.N. 

Preston,  T.  J.,  Fleet-Surg.  R.N. 

Price,  B.  L.,  5I.B.,  Surg.ll.N. 

Prvn  W  \V  Siirt?  K.N. 

Putsey, 'W.'ll,,  M.D.,  FleehSurg.  B.N.  (retired),  50  Tyr 
Whitt  Road.  Lewisham  High  Road,  S.E-  (T.  5  .  Br.) 
Randal),!’.  N..5I.B.,  Surg.  R.N. 

Reid  W.,  M.D.,  Dep.-lnsp.-Gen.  of  Hosps.  and  Fleets,  R.N. 
Rimell,  A.  T.,  Surg.  B.N  .  (retired) 

Robertson, G.,5I.D.,Fleet-Surg.,  R.N.  (retired),  150, Kilbiirn 
Park  Road.  N.W. 

Robinson.  ,1.  K.,  51. B.,  Surg.  B.N. 

Rock,  F.  B.,  51. D.,  Surg.,  R.N.  .  „  ,  , 

Rodgers,  51.,  51. D.,  Dep.  Insp.-Gen.  of  Hospitals  and 
Fleets, B.N.  (ret),  17  Shaftesbury  Boad,  Southsea. 

Bonau,  51.,  Stafl-Surg., R.N.  ,  ♦  -o -vr 

Rorie,  J.,  Dcp.-Insp.-Genl.  of  Hospitals  and  Fleets,  B.N. 

(retired).  5Intley,  Plymouth 
Byan,  51.  F..  Fleet-Surg.,  B.N. 

Saunders,  E.  H.,  Fleet-Surg.,  B.N.  t 

Seccombe,  T.,  51. D.,  Dep.  Insp.-Gen.  of  Hospitals  and  Fleets, 
B.N.  (retired).  Upper  Norwood,S.B.  ,  , 

Sedgwick  H.  N.  51.,  Dep.-Insp.-General  of  Hospitals  and 
Fleets,  B.N.  (retired) ,  Southsea— S.  Br  (resigned) 

Shand,  .lonathan,  5I.B.,  Surg.  R.N. 

Shaw,  E.  A.,  5I.B.,  Surg.  R.N. 

Sichei,G.T.S.,  Surg.,  B.N.  r  . 

Slaughter,  C.H.,  Insp.-Gen.  of  Hosps.  and  Fleets.  B.N.  (ret. 
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SlpRKett  W  II.,  Insp.-Gen.  of  Hospitals  and  rieets,  K.X. 

(retired),  Tremahyti,  Paia;uton 
Smith,  J.  L.,  M.B.,  Sura:,  it  N 
South,  H.  K.,  Siirg.  1{.  N 
Sparrow,  H.  S.  It.,  Staff-Sure.  R  N 
Spr.v,  W.,  Sure.  R.N. 

Stalkartt,  W.  H.  S.,  M.B.,  Sure  R  N 

Steiihouse,  .T.  H..  Jl.B..  Sure.  R  N 
Stephens,  H.  F.  It.,  M.B.,  Sure  R  N 
Stephens,  H.  N.,  Sure.  R.N 
Stewart,  W.  H..  M.b;,  Fleet.-Sure.  R.N. 

Stone,  J.  N.,  Fleet-Siirg.,  R.N.' (dead)' 

Stott.  W.  G..  M.B.,  Sure  R  N 
Stiirdee,  A.  W..  Sure.  R.N.  (dead) 

Sugrue  J.,  JI.H..  Sur,e.  R.N. 

Swan,  E.  G.,  Stall  Sure.  R.N. 

Sweetnam  R.  J.  Dep.-insp.-Gen.  of  Hospitals  and  Fleets, 
K.N.  (retired)  Skihbereeu,  Ireland  (resieued) 
^"(rcsigned)^’’  of  Hospitals  and  Fleets,  R.N. 


li 


Staff-Surg.  R.N. 

SL.  Thornbury-B.  &B.  Br. 

Thomas,  J.  E.,  Sure.  R.N  ’ 

Thompson,  W.,  Statf-Surg.,  R.N. 

Thorpe,  V.  G.,  Surg.  R.N'. 

Todd,  H.  .1.  McG.,  Staff-Surg.  R.N 
Townsend,  E.  B.,  Sure.,  R.N. 

rorcf4‘id^'BfeelJl'o?','re:iS^^^ 

^  Fleets, 'r^N®^'’  ^^®P--^“SP--Gfen.  of  Hospitals  and 

Twigg,  G.  A,  Staff. -Sure.,  R.N 
Tyndall,  J.,M.D.,  Fleet-Sure.,R.N. 

Underhill,  ,1.  W.  O.,  M.B.,  Surg,  R.N 
Upham,  C.  H.,  Surg.,  R.N.  * 

Vasey,  C.  L.,  Fleet-Sure.  R.N.  (ret  ) 

Vasey,  S.  W.  Staff-Sure.,  R.N.^  ' 

Walsh,  H.  W.  H.,  Staff^Sure.  R.N. 

Warreu,  C.  F.,  Surg.  R.N 


Watson,  A.  M.D.,  Insp.-Gen.  of  Hospitals  and  Fleets,  R.N 
d.  Spring  Gardens.  S.W. 

wli"g"h{ln!n;A''E?'.’Su"r'J'R^N^'' 

Whelan,  J.  H.,  M.i).,  Staff-Surg..  R.N. 

Whicher,  J.  0.  E.,  Surg.  R.N. 
wf'-J?’  Fleet-Surg.  R.N. 

li  )  '*  i“sp.-Geu.  of  Hospitals  and  Fleets, 

Wil'liams,  £.  H.,  Staff-Surg.  R.N. 

Wi  hams,  J.  O’B.,  M.I).,  Staff-Surg..  R.N. 

Wil hams,  R.  W.,  Fleet-Surg.  R.N.  (ret.) 

Wilhs,  ,1.  P.,  M  B.,  Surg.  R.N. 

Wi  sou,  G.,  M.B. ,  Surg.  R.N. 

VJ  ilson,  J.,  M.D.,  Fleet-Surg.  R.N. 

Wood!  J.’ “'S^irg' R*N  - 

■’  DpP-'Insp.-Gen.  of  Hospitals,  and 

Wom4:'F.:'staft'-Surg.R.N 
Yeo,  R.  F.,  Staff.-Siirg.  R.N. 

Youug,  W.  R.  M.,  Surg.  R.N. 


ARIVIY  IVtEXHCAr.  SXAEE. 


Adamson,  H.  M.,  M.B.,  Surg.-Capt 

^‘IrA^’B:’  Act.),  King’s  Rd.,  Gt.  Yarmth 

Addison,  C.  J.,  Surg.-YIajor. 

''■Ch^b^si•’Janil•s■s's?r;et^^^  Act.),  .Junior  Army  and  Navy 
^Rathmines;  Hubhn“'®'’  ®P-'?^-J^t.-Col.,  (ret.).  12,  Upper 
Alcock,  N.,  Surg-Lt.-CM.  (ret.),  B.allyhraek,  eo.  Dublin 
1  |’ii'.)t  -Lt.-Col.  and  Hon.  Brig.-Surg 

(ret.),  7,  Durham  Road,  Portoboho  ^  * 

Allen,  S.  G.,  Surg.-Capt. 

Allen,  W.  H.,  Surg.-Maj. 

Allin,  W.  B.,  M.B.,  Surg.-Lt.-Col. 

Allport,  C.  W.,  M.D.,  Surg.-Capt. 

Allport,  H.  K.,  M.D.,  Surg.-Maj. 

Ambrose,  J  M  D.,  Sp'g.-Lt.-Col.  and  Hon.  Brig -Surg 

(retirea),  Southgate  Lodge,  Devizes  jjus.  inug., 

Auderson,  A.,  Brig.-Siirg.-Lt.-Col 
Anderson,  E.  C.,  Surg.-Capt. 

Andersorn  J.  A.,  M.t)..  Surg.-Lt.-Col.  and  Hou.  Brig.-Surg 
(let.),  Dilham  House,  Norwich  ” 

-■Inderson,  J.,  M.  B.,  Surg.-Maj 
Anderson,  L.  E.,  Surg.-Capt. 

Anderson,  R.,  Surg.-Lt.-Col.,  (ret.).  Bury  St  Edmunds 
Andrew,  G.,  M.D,,  Brig.-Surg.-Lt.-Col.  (ret ) 

Anthomsz,  A.H.,  -M.B.,  Brig.-Surg.-Lt.-Col 
Archer,  S.,  Surg.-Col.  (retired) 

Archer,!.,  M.D., Surg.-Maj. 

Asbury,  A.,  Surg.-Maj. 

Ash  R.  Vacy  Surg.-Lt.-Col.  (ret.),  Fleetwood 
Austin,  H.  W.,  Surg.-Capt. 

Austin  J.  H.  fi.,  Surg.-Capt. 

Austin  R.  F.  E.,  Surg.-Capt. 

Babtle,W.,  M.B.,  Surg. -Mat. 

Bailey,  W.  F.,  51. D.,  Surg.-Capt. 

Baird,  A.,  M.D,,  Surg.-5Iaj. 

Baker,  F.  M.,  M.B.,'Surg.-5Iai 

B^klJ:  Xewbury,Berks 

Harefoot,  J.  K.,  Surg.-Capt. 

Barker,  F.  B.,  M.B.,  Surg.-ilaj. 

k  O-et.),  Bredhurst,  Chatham. 

Barnes,  R.  5V.,  Sur,g.-Maj. 

Barratt,  H.  J.,  Surg.-5Iaj. 

Barrow,  F  E  ,  Surg.-Lt.-Col.  (ret.)  Catford,  S.E. 

Barrow,  H.  J.  W^  Surg.-Lt.-Col. 

Barry,  J.,  5I.D.,  Brig.-Surg.-Lt.-Col. 

Bartlett,  C.  R.,  Surg.-5Iaj; 

Bateson,  J.  F.,  5I.B.,  Surg.-Capt. 

Battersby,  H.  L.,  Surg.-Maj. 

Battersby,  J.,5I.B.,  Surg.-5Iaj. 

Baylor,  H.  T.,  Surg.-Capt. 

Beach,  T.  B.,  Surg.-Cant. 

Beamish,  J.  M.,  M.D., Brig  -Surg.  Lieut  -Col 
Beamish,  R.  T.,  M.D.,  Surg.-Maj. 

Bean,  W.  H.,  Surg.-Capt. 

Beattie,  J.  F  At.D.,  Brig.-Surg.-Lt.-Col.  (ret.).  Junior 
Arm.vand  Navy  Club,  St,  James’s  Street,  S  tV 
Bedford,  W.  G.  A.,  M.B.,  Surg.-Maj 

®  i;’  Surg  -Lt.-Col.  and  Hou.  Brig.-Surg.  (ret ) 

Northdene.  Eaton,  Norwich.  ”  ^  ' 

Bennett.  R.  D.,  Surg.-Lt.-Col. 

Bennett,  W  F.  M.D.,  Suig.-Lt.-Col.  (ret  ),  Bandcn 
Berryman,  W.  E.,  Surg.-Capt. 

Beveridge,  W.  W.  O.,  5I.B.,  Surg.-Capt. 

Bi?^h,Vp®'lur|:c%'t  •  “'’^‘PtPria  Street,  S.W. 

Black,  J.  G.,  M.D.,  Surg.-Capt. 

Blackwell,  C.  T.,  Surg.-Capt. 

Blenkinsop,  A.  P..  Surg.-Capt. 

Blennerhassett,  B.  51.,  Surg.-Lt.-Col 
Blood,  R..  51. D..  Surg.-Lt.-Col. 

Boileau,  J.  P.  H  51, D.,  Brig.-Surg.-Lt.-Col. 

Boles,  W.  S.,  51. B.,  Surg.-Capt. 

Bond,  R.  P.,  Surg,-5Iai. 

Bostock,  R.  A.,  Surg.-Capt 
Boulger  I.,  Surg.-5laj. 

”(;&,i.'Leo"n"a?d’sS^a°’'  Surgeon 

BSur]"e“’G.'D'::fu"i^'.ll^'St.^^^^^^^ 

Bourke,  U.  J.,  Surg.-51aj. 

Boyd®“T®'sur|'‘5I™'’  (deadj-B.&B.  Br. 

Brazier-Creagh,  G.  W.,  Surg,-5Iaj. 

Brebner,  A.,  5I.D.,  Surg.-Lieut.-Col 
Servuce  Club,  S.W. 

Bridges,  W.  P.,  Surg.-Lt.-Col. 

Brodie,  J.  F.,  M.D.,  surg.  iial 
Brown,  A.  L.,  Brig.-Surg.-Lt.-t'ol 
Brown,  D.  B.,  Surg.-Lt.-Col. 

Brown,  H.  H.,  M.B.,  Surg.-5Iaj. 

Browne,  A-  L.,  M.D.,  Surg.-Lt.-Col. 


(ret.),  Junr.  United 


Irenfell,  N.W.T., 


MEMBEKS-S.53. 

I  Browne,  A.  5Y.,Surg.-51aj 
I  Browne,  E.  G.,  Sur'g.-Capt. 

Browning,  Thos.,  S'lirg.-Capt. 

Bruee,  D.,  M.B.,  Surg.-51ai. 

Buchanan,  G.  J.,  51. B.,  Surg  -Capt. 

I  Buchanar  J.  B.  W  5I,B.,  Surg.-Capt. 

1  Buist,  H.  J .  51.,  51. B.,  Surg.-Capt. 

Buist,  J.  5[.,  51, B.,  Siirg.-Lt 
'  Buist,  R.N.,  5I.B.,  Sur'  .-Capt. 

Bullen,  J  W'  5I.D.,  Surg.-Capt. 

Burlton,  A.  H.,  Surg.-5Iaj. 

Burnett,  5V.  F.,  Brig.-Surg.-Lt.-Co’. 

Burnside,  E.  A.,  Surg.-Capt. 

Burrows,  J.  R.,  5I.D..  Surg.-Capt 
Burton,  F.  H.  51.,  5I.D.,  Surg.-Maj. 

Butterwo.'th,  S.,  Surg.-Capt. 

Caldwell  .1.  Surg.-Capt. 
t  ainpbell,  \V.  J.  S.,  Surg.-Lt.-Col.  (retd  ) 

Cardew,  G.  S.,  51. B.,  Surg.-Capt. 

Cardozo,  S.  N..  Surg.-Capt. 

(  arey,  J.  T.,  51. B.,  Surg.-51aj. 

Carleton,  P.  51.,  51.U.,Surg.-5Iaj 
Cariiiicha  -A,  J.  Surg.-5Iaj .' 

Carr,  H.,  ,I.D.,  Surg.-Capt. 

Carter,  J.  E.,  51. B.,' Surg.-Capt. 

Caner:  S.  h!:  M.D.’, 

8athe“ wc od,  Vl!'5S';‘'siS^g“c’c;i''‘''^®'^""' 

Charlesworth,  H.,  Surg.-Lt  -Col 
Charlton,  H.  A.  H.,  Su'rg.-5Iai. 

Charlton  W  J.  Brig.-Surg.-Lt.-Col. 

Chester,  W.  L.,  M.B.,  Surg.-Lt.-Col 
Churchill,  A.  F.,  5I.D.,  Siirg.-Col.  ' 

Churchill,  C.  F.,  5I.B.,  Surg.'-Col 

clanoTv’u'n  Ketton,  Stamford 

Clarke  .4  F  S.,Sbirg-Lt.-Col.  and  Hon.  Brig.-Surg.  (ret) 
Royal  5Iilitary'  College,  Cainberley 
Clarkson,  T.  H.  F., Surg.-Capt. 

Clement, R.  H.,  Surg.-Capt. 

Clery,  J.  A.,  M.B.,  Brig.-Surg.-Lt.-Col. 

^  A“d°eburgh'’  ®^''S^--®"‘'S--Lt.-Col.  (ret.),  1,  tVestfield, 

Coates, G.'.L,  5I.D.,  Surg.-5faj. 

Cockerill,  J.  W.,  Surg.-Capt. 

Cocks,  H.,  51. B.,  Surg.-Capt. 

""“ifoTd^^^i^^am^'s^  ^-toria 

ComerfoVd.H^i'YLIci'fe 

Condon,  E.  H.,  M.B.,  Surg.-Capt. 

Connor,  J.  C..  51. B,,  Surg.-Capt. 

Corban  L  ,  5I.p.,  Brig.'-Surg.-Lt.-Col.  (ret.),  Hinton  Court, 
Hereford  (resigned). 

Corbett,  R.  de  la  C.,  51. D.,  D.S.O.,  Brig  -Surg  -Lt  -Col 
Corcoran,  E.,  Surg.-Capt.  ’ 

Corker,  T.  51.,  51. D.,  Surg.-5Iaj. 

Corkery,  T.  H.,  Surg.-Capt. 

Cottell,  A.  B.,  Surg.-Maj. 

Cottell,  R.  J.  0.,  Surg.-Capt. 

Cfrtton,^.,  Surg.  Capt.  (retired).  Tower  Lodge,  Ipswich— 

Coiitts,  G.,  M.B.,  Surg.-5faj. 

Cowen,  W.  D.  A., Surg.-51aj.. 

Craig  R  51.,  Surg.-Lt.-Col.  (ret.),  Hanwell  Park,  \Y 
Crawford,  G.  S..  Surg.-Capt. 

T;>  B.C.B.,  Director-General  (ret.),  5, 

St.  John  s  Park,  S.E.  (dead). 

Creagh,  S.  H..  Siirg.-Alaj. 

Creagh,  W.,  Brig.-Surg. '(retd.),  Burton-on-Trent 
Cree,  E.  R.,  Surg.-Maj. 

Cree,  H.  E.,  Sur'g.-Capt. 

CtoylG  W.,  5I.E.,  Surg.-Lt.-Col.  (ret.).  Naval  and  Ylilitary 

Crofts,’ J.  G.W..Surg.-5Iaj. 

Crofton,  W.  J.,  M.B.,  Surg.-Capt. 

Croker  J  R  Surg.-Lt.-Col.  (ret.),  25,  Fawcett  St.,  SAY. 
Croly,  A.  E.  J.,  Surg.-5Iaj. 

Crooke-Lawless,  W.  R.,  51. D.,  Surg.-Capt 
Crowe,  J.  D.,  Surg.-Lt.-Col.  and  H'on.  Brig.-Surg  (retired) 
Weymouth— S.  Br.  &  D.  &  W.  H.  Br  ’ 

Cuffe,  C.5IcD.,C.B..  Surg.-Col. 

Cullen,  p.,  M.D.,  Dep.  Surg.-Gen.  (retired),  Cheltenham— 
Gios.  iir. 

Culling,  J.  C.,  Surg.-Maj. 

Cummins,  H.  A.,  51. D.,  Surg.-Capt. 

Curtis,  J.  It.,  Surg.-Capt. 

Cusack,  R.  O.,  Surg.-5Iaj. 

Dalton,  C.,  Surg.-Capt. 

Daly,  F.  A.  B.,  51. B.,  Surg.-5IaJ. 

Daly,  J.  H.,  Snrg.-Capt. 


Daly,  T.,  Surg.-Capt. 

Dansey-Browning,  G.,  Surg.-Lieut 
Davidson,  J.S.,  5l.B.,  Surg.-Capt. 

DSviesSi.  M^u.g^-yraf^''®''^^^-  Norwood 

I)avis,  E.,  Surg.-Capt. 

Eavis,  J.,  Surg-Maj.-Geu.  (ret.) 

Davor’en,  V.’  H.' 5v’  “siifgfe »'^Win 

S"‘'S-Bt.-eo'l.  (ret.) 

Day,  J .  D.,  51. B.,  Surg.-Maj. 

Deeble,  W.  B.  C.,  Surg.-51aj. 

Do  Lorn,  H.  A.,  Surg.-Capt. 

Dempsey,  P.  J.,  51.D.,  Surg.-5Iaj. 

Bick,  W.,  5I.B.,  Suig.-51aj 
Dodd,  A.,  Surg.-Capt. 

Dodd,  J.  R.,  51. B.,  Surg.-5Iaj 

lioad Bri-g.-Siirg.  (ret.),  Alleyn 

“ciuby  s^rvvh^'^'’  (ret.) ,  Jun.  Army  &  Navy 

Donaldson,  j.,  Surg.-Capt 

M.D'.’. 

Doiiovaii,  H.  L.,  51. D.,  Surg  Ma‘i 
Donovan,  W.,  Surg.-Lt.-Coi. 

Dorman,  J.  C.,  51.B.,  Surg.-Lt.-Col 
Dorman,  T.,  5I.D.,  Surg-.Slaj. 

Dowman,  5V.,  Surg.-Capt 
Dowse,  H.  E.,  Surg, -Capt. 

Doyle,  J.  1.  P.,  Suig.-Capt. 

Drury,  51.  O’C.,  Surg.-51aj 
Drury,  R.,  5I,D.,  Surg.-Ll.-Col 

Dug!hj;’e]w^'^i,tefl“^^^^  15,  Sion  Hill,  Bath 

Duudon,  51.,  51. D.,  Surg.-Maj. 

Dwyer,  C.  E.,  Surg.-Lti-Col. 

Eaton.  R.  C.,  Brig.-Siirg.-Lt.-Col. 

Eckersley,  E.,  51.B.,  Surg.-Capt 
Edge’  3  p.,  M.D.,  Surg.-Lt.-Col. 

Ed.ve,  J.  S..  Surg.-Capt. 

Elderton,  F.  D.,  Surg.-Capt. 
i  ki'lSton,  U-  B.  G.,  Surg.-Capt. 

BjBi’tt,  C.  R.,  51. D..  Surg.-Capt. 

Ellis,  P.  51.,  Surg.-51aj. 

Emerson,  I.  B.,  Surg.-'5Iaj. 

te'^e^cw’M.'^'.’Shi^  ®Lie^•^''“■  Bournemouth 

I  airland,  K  J.,  Brig.-Surg.-Lt.-Col. 

Fallon,  J.,  Surg.-Capt. 

Falvey,  J.  J.,  Surg.-51aj. 

“tb’ounm.’  ®"*-S^^rS.-Lt.-Col.  (ret.), Station  Hospital, 
Farmar-Briughurst,  E.  D.,  Surg.-5Iaj 
^SU?o“iA;-emi’e,"5rBEgli’ton“’ 

Fauuce,  C.  E.,  Surg.-31aj. 

Fawcett,  ^  .1  5I.E.,  Brig.  Surg.-Lt.-Col. 

Eeltham,  5V.  P.,  Surg.-51aj 

Fe5?g“us'^’n“R.']^i'!’u"rg’:&op-‘'°’'’ 

Fitzgerald,  A.  O.,  Surg.-Capt. 

Flanagan,  J.  W.  H.,  Surg.-51aj. 

FleininS;  c;’c.^,'M’.’B^,''sur^-'?a^^’‘^°^'  Londonderry 


L  etcher,  H.  J.,  5I.B.,  Surg.-Capt. 
Flood,  S.  J.,  Surg.-5Iaj. 


FM?de?iV''ii"B'.“siilg'?C’apt'^’  'T^'- 

Forman,  R.  H.,  51,B.',  Surg.-Maj 
Forrest,  J .  R. ,  Surg.-Capt'.  ' 

Forrester,  J  S.,  Surg.-Lt.-Col.  1st  Life  Guards 

R.  5Y.,  Surg.-Lt.-Col.  and  Hou.  Brig -Surg 
(ret.),  Cappagle,  Lismore  oiiig., 

Foss  J.  K.y.,  5I.D.,  Surg.-Lt.-Col. 

yZa^v:  c.' ‘'"I')’ 

F?a"’iSii^!’D^'F'?Si?rg'?M^f“' 

t  M'.’D".’:i;.ai?-i’t’ 

(ret’.),  Leamington  Spa 
Fre.yer  S.  F.,  5I,D..  Surg.-Capt. 

c:&tt,’P:’R'’A.'.’  ?.?r';g‘?i:t'’'^S“'  Cli«on-B.5t  B.Br 
Gallwey,  51.  51  M.D..' Brig.-Surg.-Lt.-Col. 

Gallwey,  1.  J.,  M.D., Surg.-Lt.-Col.,  P.51.0.  Egyptian  Arm  v 

Ga?teM’  W^C®5fB®“sn]rT Bd-.^^imbledon.^ 
Commii^'Woolwidi’  ®""«-L'ent.-Col.  (retired),  66,  The 
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Greddes,  R.  J-.  51^-  Surg.-Capt. 

(retO.Totues 

bourne  Sq.,  --Met.  oo.  nr. 

Graham ’W.a'.’  S.  J./Sui-g.-Capt. 

g?^Lm;  w,  P.  «  H^'|u’rg'(?efh"lnvermesB.  , 

'illnt  Iv.  C..  si.Kv  Surg’:4t‘-Col'’  (ret.),  Uauagher. 

gj^r’^E  W’  M^TArg^Capt. 

gSy  W.L  ^l-B-.feurg.-Capt 
Green  .1  S-.  M.B.,  Surg.-Capt. 

Surg!-Lt;:col.  and  Hon.  Brig.-Surg.  (read.) 
g=;.l :|r|^Zlt:’co,.  (ret.).  Guernsey 
Greenway,  J- H ■  •  burg.-Gapt. 

Greig,  K- J-Snrg.-Capt. 

Grier  H.,  Surg.-Ma]. 

gSs^eS||:^fef  -g“l:,,C,onme.  , 

gafn^®s"jVA,,M.D,.Sp.-Capt. 

g^ll’gK;D.s':S'.-.Sfi?rg..Capt 
Sail’  F.  W.  G.,  M.B..  >urg.-Capt. 

Ufall*  J  Lftcs,  Surg.-Ma] . 

HallAi.  H.,M.D.,  Surg.Capt. 

Hall,  R.  J.  D.,  ^’'“-■■‘^fPVol 
Halllday,  v  ii^sZg-g -Mai .-Gen. 

HaSiltwV,  T.  W.’ogl.'.^I.B^’Surg.-Maj . 

Hanley,  R-  G.,  M.Bj^,  Surg.-Capt. 

giro  f  ’  SurS'-CoT (ret.),  0  Bolton  Gardens.  StV. 
gS'  w'  M'.l'j’PBArg.-Lt.-Col.  and  Hon.  Brig.-Surg. 

(ret.)  Wiuchester-S.Br. 

Harran,  J.,  Surg.-Maj.  ^ 

TT^vris  B  A. ,  Surg.-^laj . 

garril’.F.W.  H.D..  Surg.-Capt. 

Hart  1.  R,  M  B.  ^"sf,r^.Lieut-Col.  Cape  Alonnted  Rifle- 

gavll:  j:  R  S-.  Surg.-Capt 
glyman,  S.  J.  W.,  Surg.-Capt 
Haywood,  L.,  M.B.,  Surgj:Ma]. 

Healv,  C.  J.,  M.B.,  Surg.-Capt. 

IRaley,  C.W.R..  Surg.-eapt. 

glctw'J.^iI"B.!•Su?g.Ueut.-Col.  and  Hon.  Brig.-Surg. 
^?ret.)’,  25,  Anerley  Park,  S.E. 

Hetternau,  W  surg  -Capt 

Clifton— B.  &B.  Br  <5„rff -Alai 

Hetherington,  R.  B-.  M-®-  Surg.-Jiai. 

Heuston,  F.  S.,  Surg.-Capt. 

Hewett,  A. ,  Surg.-Mai . . 

^'fe"’G:'B.?S^r“  Mai.  (ret.),  2,  Apsley Villas  Acton.M  . 
Hickson,  S.,  M.B.,  Sui^.-Capt. 

Hill  C.  B.,  Siirg.-Ala]. 

g;X(ig:^"Alur|•^l^a'i  -Gen.  (ret.),  ,  Leopold  Road, 
H?ndrw.R.  G.,  M.B.,Surg.-Lt.-Col.  and  Hon.  Brig.-Surg. 

(ret.’),  Naas,  Irelaiid 

gldde’r^F  V^R^M  B^iirg.-Lt.-Col.  and  Hon.  Brig.-Surg. 
(ret  ),’st.  Heliers 

goS?’R.B.VLg"MaJ"; 

golSrs’.T:'^“p“M®B.*-BriL-Surs.-Lt..Col. 

Holt,  R.  H.  E.  Surg.-Capt. 

g“o'/e!t'’sgG®S%AcaPt- 

goward‘’^F“M.Rf  Bf4Zsurg.-Lt  :(ret.).  1,  Alma 

HK6oBrig.-Surg.(ret.),Beverley,Yorks-E.Y.&N.L. 

flovsted  T  N.,  Surg.-Maj  .-Gen.  (ret.) 

HuWni  H  \f..  Surg.-Capt. 
gii-'hes  G  A.,  5I.B., Surg.-Maj. 
gilghes’,  .T.H..M.D.,Surg.-Col. 
gultbe’rg.-.L'A®^i«.^^^^  (ret.),  Alaidstone 

glint,  J.  i^.  M.b,.  Surg  -Mai. 

Hunter,  G.  D.,  Surg.-Capt. 
tnkson  J  M.B.,  Surg.-Maj  .-Gen 
iSS;  A.’w.  P.’.  M.B..  Surg.-Maj . 

Inniss,  B.  J.,  Surg.-Capt. 

Irvine,  D.  B.,Siirg.-Ma]. 

H.r|’c.Grage‘;‘"MB?b^^^^^  «»• 

,Tame8,  H.  D.,  AI.D.,  Surg.-Capt. 

,Tames,  H  B.  R.,  Surg.-AIaj. 

SlSIlimj'^MS’ilurgSfal.-Gen. 

JXat“’/H.;BepVrgK^^^  5.  Br. 


Jenin.gs,  H.  A.,  Surg.-Lt.-Col.  and  Hon.  Brig.-Surg.  (ret.), 
Cork 


Tennev  G.  AV.,  Surg.-Capt. 

Tennings,  J.  Surg.-Capt,  ^ 

J«Ss,  R.,  M.D.,  Surg,-Maj. 

jS’c  JR'be^u^-Cen  (ret.),  Clare  Lodge,  RedUill 
‘i^y-ACB.^  Br  ArK^-U  (ret),  Algiers 

Jolinson’,H.P..Surg.-Capt- 

St.  John’s  Wood 

Johnstoi  trc“  WSu^  (ret.).  Woodfleld  Avenue, 
KSl^’S^;’S^^^>et.)77.0.avertonStreet 

Jones'R’w"'c.,-^kdV.“surg.-Capt. 

Jwms’,j'M.,  Surg.-Maj. 

«F Th.  M.>., 

Kav  A.  G.,  M.B.,  Surg.-Maj. 

Kearney,j’.,M.D.  Surg.-Capt. 

Keatly,  J.,  Surg.-Capt. 

glfr  AV\'D'‘Br'ig.^Surg.-Lt.-Col.(ret.),ParkRd..Hamilton 

Jiltt,'  E.  Y.,  Siirg.-Mal.,  (ret.,,  St.  Bavid’s  Road 

Keilf  if  B.,  Brig.-Surg.-Lt.-Col  (ret.),  Stillor.gan 
Kelly  J-  E-  M.,  Al  B.,  Surg.-Capt. 

Kelly  M.,  M.B.,  Surg.-Capt. 

Kelly  R.  E.,  ALB.,  Surg.-Capt. 


Xellv  vvm., 

Kennedy  A.,  Surg.-Capt.  . 

Kilkefl’y^'ci  gR  AI.R'?  Surg.-Capt 

Kirwan,  A.,  Supg.-Lt.-Col. 

Knazt'S  H.  T.,  Surg.-Capt. 

KSolrM.7Brig.-Surg.-Lt.-Col. 

Li,mh’kin:F.f,Surg.-Ma,j. 

Mm"’E..''-SuS-bgpL-  (ret.).  Junior  Hnited  Sertuce 
LSie,\^  vii’Surg.-AIaj . 

i;re’?V^L®M^'.?iSrg.-Maj.  ^ 

LSSg’dou,  J.’,  Brig.-Surg.  (ret.)  Brecon. 

gSiii?l:  J^^.-A'l-.’B.SsIrgS-S-Col.  (ret.).Ballina 
T  ftttpv  A  J.,  Surg.-Lt. 

Llvil  b  G.,  Surg.-Capt. 

lSwI’ou.C.B.,  M.B  Surg.-Capt. 

Leader,  N.,  Surg.-Alaj. 

Leake,  G.  Surg.-Capt. 

KSm’’w.^lL’!M'B?"su^^^^^^  (ret-)  17,  AVhitehall 

ir&e:  Iffley,  Oxford-O.  Br. 

K,  Alfredism-g.iiApii.  (ret-),  2  The  Terrace.  Jersey 
Lewer,  R..  Surg.-Maj  .-Gen.  (ret.)  ^  Kingston  Hill, 

i:l^il;’\vV'R?'s“urg“Fa|L.’^?re^.)?'^  Gl’jucester  Street, 

^  w* 

B.S.O..  Surg.-Maj..Gen.  (ret.), 

Lo’ig!A.?S^irg.Tti-(iol'and  Hon.-Brig.-Surg.  t  ,  Epper 
Too’tin.g.  S.W. 

u  T  Ti  Surg.-Ma]. 


Alacnamara,  M.  J..  M.B.,  ®uig.-Mai. 

AlcN aught,  J.  G.,  M.B.,  A  urg.-Capt. 

AiacNeece,  J.  G.,  Sur.g.-Maj. 

AlacNeece.  T.  F.,  Surg.-Alaj. 

il^?^he?son’, ■'R.''N"f-BnR.-Surg.-Lt.-Col.  (ret.).  2.  Alalver* 

RoM,  Southsea  (resigned^) 

Macphersou,  W.  G-, 

AS“b"  V.:  M.B..  Surg.-Lt.-Col.  (ret.),  Rock  Ferry 

Alagiath,  C.  W.  S  ALB.,  Surg.-Alaj. 

Mailer,  J.,  ,+  p„i 

S^ily,’  ll:  BriS  ■-SurIjLtZCoi;  (dead) 

’‘ana  A.HilisrV  A’alti. 

SS^Al’.%[^sS?|.iGen.  (ret.),  215.  Upper  Riehmona 

AlaiTey’  C.B.,  V.C.,  Surg.-Gen.  (ret.).  Cheltenham 

Mapleton^R,  W..  M-B.Surg.-Lt.-tol. 

Afnvflpr  E.  S.,  Surg.-Capt. 

Ala  'key  E-  C  .  C.B.,  Surg.-Maj. -Gen. 

Alarksfo.  F.  H.,  ALB.,  Surg.-Capt. 

Alarsh  T.  A.  P..  Surg.-AIaj. 

wSn,  C.  B.,  ALB.,  Surg  -Capt. 

Martin,  H.,  ALB..  Su^  -Maj. 

KS’ J-wio^R ;Sur,g..Lt..Col.  (ret.)  Buhlin  idead> 
Martin’  W  T.,  AI.B.,  Surg.-Ool. 

Mathias,  H.B.,  Surg.-Captain 
Alltiirin  B.  A.,  Surg.-Captam 
Maturin’,  J.,  Bri.^-Sur.gAL-Col 
Alaunsell,  C.  A  .M.B.,  Surg.-Col. 

Alaimsell,  T.,  Surg.-Col 

laitii'w!*  vV 


T  oyrR  L  M.B.,  Surg.-Maj.. 

Luca’s  t^R..  -Maj. 

MrcartneJ,J..ALB:Brig-^ 

5i&en'i’L  A.’.VB.f"sSrg.-£t.-C0l.  (ret.).  Altmore 
Alecreery  B.  T.?  ALB.,  Surg.-Maj. 

(ret.),  5  Middleton 

Al?'Be?mott,  T.,  ALB.,  Surg.-Capt. 

Meolagh  R  T.!'* Kurg.^Ut.'^^  28.  Spel.ow  Lane, 

Liverpool,  N. 

M’Gill,  H,  S,.  Surg^-AIaj  (ret.), Gipsy  Hill.  S.E. 

Mackinnon,  C.,  Byg.-Suig^lret.h^.^,  _ 

McLaugMin.  Su’rl'capf^' ' 

McLaughlin,  J.,  M.B.,  Surg^CapL  j  ^  Thurso,  N.B. 

Alaclean,  \'idre®f*’M"B:!-Bep;'lnsp’-Gen.  (ret.).  Church 

Siiitn®G’tAt|^Surg..Capt. 

5KSZS;  w.jiiS>f  »“■ 

AliiNlmaia.  W.  H..  M.B.,  Brig.-Jurg.-Lt.-Col. 


AlSr,  j'.,  M'-B.,  Strm-Capt. 

AlXe,  R.  R-  Hi’.'ll.RiSurg’.-Alai . 

(ret.).  Queen’s  CHC.  Jersey 

IlS’E-LiSurg^afi- 

l[S:"R''w®"surgf£[.-Col  and  Hon.  Brig.-Surg.  (ret.), 
Alfri^riyiT®  B^ALB.!  Bri’^Surg.  (ret.).lb.  Patrick’s  HilA 
Almfil  A.  E..  M.B..  Surg.:Capt.  (resigned) 

Kl’  C'  B^^t.Bi.'^^Bepf-^Surg.-Gen.  (ret.),  Ventnor 

Surg.-Gen.  (ret.).  108.  Palace 

M^ulfwTlu^^Capt. 

Aloynihan,  T.,  ^rg.-CapL  (ret.) 

Muir,  H.  S.,  AI.B.,  Surg,-Col., 

|[i5r"a^’,j'iLfMY>'.®brU"iur^Bt.-Col.  (ret.),  Lawrie  Park 

Road,  S.E.  .  ,  .  ,  HK  GhurcliRd.,W.  Brighton 

(let.,.  43.  Gloucester 

“Afreet  S.W.— Alet.  Co.  Br. 

Myles,  b.  H.,  AI.B.,  Sm'g.-Ala], 
nLb  L  T.  AI.,  Surg.-Capt.  . 

Nealdn  P.  J.,  k.B.,  Surg.-Maj. 

Nelis  G  Surg.-Capt.  (dead) 

l.-.’BrilZ’Surf -(r'et^).  41.  Sandy  Road.  Seaforth 

Nicolls,  J.  Al.,  M.B.,  Surg.-Capt. 

NOTfor ’B.'a’wiil'.B.,  S'urg.-Capt.  (dead) 
S^[fe^;''j.^3LB'ii-BriS-Surg.-Lt.-Col. 

Surl'i-lL-^Col’and  Hon.  Brig.-Surg.  (vet.), 

O’Brien,’ R.  E-H®'\rS-7Mai-  gurg.capt. 

8iconn?lirB;  v',  mJL  skg.Capt. 

giSrnefi.J.LiKlurg-Capt. 

X'TiivVpr  T  F  k.B  ,  Surg.-Col. 

O’ to’lioran,  AI.,  AI.B.,  Surg.-Capt. 

addre's’s  uncommunicated 
Oshiirne,  J.,  Surg.-AIaj. 

Peard,  H.  J.,  Surg.-AIaj . 

Pearse,  Albert-,  Surg.-Capt. 

Peeke,  H.S..  Surg.-Capt. 

Penton,  R.  H.,  Surg.-Capt. 
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Perry,  A.,  SuiMt.-Capt. 

PeterkiH,  A.,  il  B-,  Surg.-3Iaj.  I 

PliiUou,  S.  Surg.-Capt.  | 

I’hipps,  E.  V.  A-,  Surg.-JIaj. 

Pike,  W.  W.,  5I.B..  Surg.-Maj. 

Pincfies,  W.  H..Surg.-Capt. 

Pincliing,  H.  H.,  Surg.-Capt. 

Pocock, ll.  I.,  Siirg.-Capt. 

Pollock,  C.  E.  Surg.-Lt  i 

pollock,  C.  E.,  M.B.,  Bria.-Surg.-Lt.-Col. 

Poole,  "f.  0..  M.B.,  SLVg.-Capt. 

Pope,  W.  W.,  kiire.-llaj. 

Porter,  E.  ,1.  \V.,  Surg.-Capt. 

Porter,  H.  E.  B.,  Surg.-Et. 

Porter,  B.,  M.B.,  Surg.-ilaj. 

Powell,  E.  E.,  Surg.-Capt. 

Powell,  J.,  Surg.-Lt.-Col. 

Powell,  S.,  M.B.,  Surg.-Cant. 

Power,  B.  E.,  M.B.,  Surg.-Maj. 

Power,  E.  I.,  Siirg.-Capt.  ,  ,  »  .  r, 

Prescott,  A.  S.  K.,  Dep.-Surg.-Genl.,  (ret.),  Gravesend 
Preston,  A.  E,,  M.B.,  Surg.-Col. 

Sailing'  J.  ’E!,'^kirg.-f.t.-Col.?  (ret.),  Weston-super-Mare 

liainsford,  W.  J.  H.,  Surg.-Maj. 

Ramsey,  U.  :M.,  Surg-Capt. 

IUwn|le.v,G.T^,R_uijg^-Capt..re^j  Milton,  SittlngUourne- 
S'.E.Br. 

Eaymonrt  G.,  M.B.,  Surg.-Capt. 

^., c]lV,v!c^,  S^u«i-Gen.  (retd.) ,  Eark^^^^^ 

Eeade.  J.  B.  C.,  C.^.,  Surg.-ilaj.-Gen.  (ret.),  18,  Editli  Villas, 
W.  Kensington,  \V. 

Eeaae,  IV.  L.  Surg.-Mai. 

Eeid,  Janies  M.,  M  B.,  Surg.-Capt. 

Eeilly,  0.  C.,  Surg.-Capt. 

Eentoin ’  B.',’  M.B.Vsur^-Lt.-Col.  and  Hon.  Brigade-Surg. 
(ret.),  Chester  House,  Eyemouth,  Iv  .B. 

Ee^olds’,  J.'  h'.’ LL.'B^JPB.,  V.C.,  Brig.-Surg.-Lt.-Col. 

Eiordan,’E.’  de  B’,%'uyg -M'aj .  (retired),  Xewcartli-on-Tyne 
(dead) 

Eiordan,  \V.  E.,  Surg.-Ool. 

Eisk,  E.  J.  E.,  Surg.-Mai. 

Eitchie,  J.,  M.B.,  Surg.-Capt. 

Elvers,  J.  H.,  Surg.-Lt. 

Robbins,  H.  J.,  M.B.,  Surg.-Maj. 

Roberts,  E.  H.,  Bep.Surg.-Gen.  (retired),  Brighton  (dead) 


Eobinso’n,  C.S., Surg.-Capt. 
Eobinson, G.\V.,  Surg.-Maj. 


jvuumaun,  VT.  »*  .,  jxmij  .  T-n.i  „ 

Robinson,  J.,  Brig.-Surg.  (retired),  Eltliam 

A.''-w:."sSg.Lt‘;Col.  (ret.),  Glencorse,  Milton 
Bridge,  Midlothian 
Eoche,  E.  A.,  Surg.-Maj. 

Eoe,  E.  A.  H., Surg.-Lt.-Col.  (retired),  Ballyconnell 

Eoe  S  B  MB  C  B.,  Bep.-Surg.  Gen.  (ret.),  Ballyconnell 

lingers,  J'.’g.,'M.B.,  B.S.O.,  Surg.-Lt.-Col.  (ret.),  25,  Charles 
Street,  S.W.  ^  , 

Eooney,  J.  P.,  Brig.-Surg.-Lt.-Col. 

Eose,  A.  S.,  M.B.,  Surg.-Maj. 

Routh,  J.  1.,  Surg.-Maj. 

Eowaii,  H.  B..  M.B.,  Surg.-Capt. 

Eowney,  \V.,  M.B..  Surg.-Capt. 

Eussell,  A.  E.,  M.B..  Surg.-Maj. 

Eussell,  G.  B.,  M.B.,  Surg.-Capt. 

Euttledgei'W.  E.’Bri.g^-Siiilg.  (retired) ,  Earnborough 
Salmon,'  L.  E.  A.,  Surg.-Capt. 

Salvage,  J.  V.,  M.B.,  Surg.-Capt 

Sanderson,  A.,  Surg.-Maj.  (retired),  Beaumont,  Jersey 
Saunders,  B.  M.,  M.B.,  Surg.-Capt. 

Saunders,  H.,  Surg.-Maj. 

Saw,  F.  A.,  M.B.,  Surg.-Capt. 

Sawyer,  E.  H.  S.,  M.B.,  Surg.-Maj. 

icanlan’ J.',  JLB.’,  Sm^.-M^’-Col.  (ret.),  Broadclyst ,  Exeter 
-S.  W.  Br. 

Scott,  B.  H., Surg.-Capt. 

Scott,  F.  B.,  M.B.,  C.M.G.,  Surg.-Col. 

Scott,  G.,  M.B.,  Surg.-Capt. . 

Scott,  Harvie,  5I.B.,Surg.-Licut.-Col. 

Scott.  E.E.,  Surg.-Maj.,  (ret.).  Bath 

Semple,  A.,  M.B.,  Bep.  Siirg.-Gen.  (retired)  Edinburgh 


Semple,  B.,  M.B.,  Surg.-Maj. 

Semple,  J.,  Surg.-Maj.  ^ 

Sc.xtuii,  M.  J .,  M  .B.,  Siirg  -..apt. 

Seymour,  C.,  M.B.,  Surg.-Maj. 

Shanahaii,  B.  B.,  Surg.-Capt.  _  . 

Shaw.  C.  1^1.  M.,  Surg.-Lt.-Col.  (ret.).  Junior  Lnitcd  Service 

Sh^w?’ J.’ a!,  M.B.,  Surg.-Lt.-Col.  &  lion.  Brig.-Surg.  (ret.), 
3,  Lexdeii  Terr.,  Tenby 
Sheldrake,  E.  N.,  Surg.-Capt. 

Shine,  J.  M.  E.,  M.B.,  Surg.-Capt. 

Sinclair,' e!’ iLf  'jLtt.^  Btp-  Surg.-Gon.  (ret.),  33,  Nevern 
Sguare,  S.W. 

Sken-ett,  E.  T.,  Surg.-Capt.  (ret.) 

Skinner,  B.  M.,  Surg.-Maj.  „  ,  ,  ,  k  o 

Skipton,  S.  S.,  M.B.,  Bept.-Surg.-Gen.  (ret.),  5,  Serpentine 
Eoad,  Liscard  (dead) 

Skue3,I.M.,M.B.,  Bep.  Surg.-Gen.  (ret.) 

Slayter,  E.  W.,  M.B.,  Surg.-Capt. 

ilyf^],*^btp.%urg’'-Gmittret.),  21,  Tresillian  Orescent,  S.E. 
Smith,  E.  E.,  Surg.-Maj.  (ret.) 

Smith,  Fred.,  Siirg.  Capt.  ,  ,  ^ 

Smith,  P.  B.,  M.B.,  Sur,g.-Maj.-Gen.  (ret.) 

Smith,  \V.  \V.,Siira:.-Lt. 

Smithson,  A.  li.,  M.B.,  Surg.-Capt. 

Smyth,  W.  Johnson,  M.B.,  Surg.-Capt. 

Smythe,  G.  F.  A.,  Surg.-Maj. 

Somerville-Large,  B.\V.,  Surg.-Jlaj. 

Sparkes,  C.  S.,  Surg.-Capt. 

Spencer,  C.  G.,  M.B.,  Surg.-Lt. 

Spong,  C.  S.,  Surg.-Capt. 

Squire,  W.  F.,  Surg.-Capt.  ^  ^  ^ 

Sialkartt,  C.  E.  Grey,  M.D.,  Siirg.  Capt. 

Stanistreet,  G.B.,  M  B.,  Surg.-Capt. 

Stanuard,  H.,  Brig.-Surg.-Lt.-Col.  ^ -p 

Staples,  E.  P.,  Bg.-S,g.-Lt.-Col.  (ret.),  19,  GraiiMlle  I  aiK,S.E. 
Starr,  W.H.,  Surg.-Capt.  i 

Steele,  W.  H.,M.B.,  Brig.-Siirg.-Lt.-Col. 

Stevenson,  J.,  M.B. ,  Surg.-Maj.,  , 

Stevenson,  \VL  E.,  M.B.,  Brig.-Surg.-Lt^Col. 

Stewart,  W.,  M.B.,  Surg.-Gen.  (retd.),  Eome 
StielLB.,  M.B. ,  Surg.-Capt  , 

Stokes,  A.  H.,  M.B.,  Surg.-Lt.-Col.  (ret.),  f.andoiv  u 
Stokes,  H.  H.,  M.B.,  Surg.-Lt.-Col. 

Stokes,  W'.  B.,  M.B.,  Sur.g.-Capt., 

Stonev,  F.  J.  tv.,  Surg.-Capt. 

Stuart,  H.  O.,  Surg.-Maj. 

Stuart,  J.  E.,  M.B.,  Surg.-5Iaj. 

1  Stuart,  S.  O.,  Surg.-Maj. 

Supple,  J,  E.,  Brig.-Surg.-Lt.-Col. 

!  Sutton,  A.  A.,  Surg.-Capt. 

.  Swabey,  L.  \V.,  Surg.-Maj. 

Swan,  W.  T.,  M.B.,  Surg.-Capt. 

Swayne,  C.  H.,  Surg.-Lieut.-Coi. 

Sylvester,  G.  H.,  Surg.-Maj. 

Symons,  T.,  M.B.,  Bg.-Srg.  (ret.) 

Tate,  A.  E.,  Sui^g.-ilaj. 

Tate,  G.  ML,  M.B.,  Surg.-Capt. 

Tatham,  C.  J.  ML,  Surg.-Capt.  *  n  T^..i„.i„i, 

Temple,  \V.,  M.B.,  V.C.,  Brig.-Surg.  (ret.),  Bulu  ich 
Thacker,  E.  C.,  Surg.-Capt.  . 

Thiele,  C.  W.,  M.B. ,  Surg.-Maj. 

Thomas,  G.  T.  H.,  Surg.-Maj. 

Thompson,  A.  G.,  M.B.,  Sure. -Capt. 

Thompson,  II.  N.,  M.B.,  Surg.-Capt. 

Thompson,  J.  J.,  Sure.-Gen.  (ret.),Montrcux 
Thomson,  J.,  M.B. ,  Surg.-Capt.  ,  *.  \  i 

Thomson,  W.  A.,  M.B.,  Surg.-Maj.-Geu.  (ret.)  Dresden 
Thomson,  B.,  Surg.-Mai. 

Thurston,  H.  Champney.  Surg.-Capt. 

l!i&hL,'?urg"Li'-^  Hon.  Brig.-Surg.  (ret. 

Tomlins“n,°E®B:.  5t.B.,.Brig-Surg  (ret ),  Folkestone 
Townsend,  F.,  M.D.,  Brig.-Surg.-Lt.-Col. 

Townsend,  Samuel,  51. B.,  Surg.-Maj. 

Trask,  J.  E.,  Surg.-Capt.  , 

Treherne,  E.  H.,  Surg.-ilaj. 

Trevor,  F.  ML,  5I.B.,  Surg.-Lt.-Col. 

Trevor,  H.  O.,  Surg.-ilaj. 

Trewman.  G.  T.,  M.B.,  Surg.-Maj. 

i  Trotter,  W.  J.,  Surg.-Capt. 

Tucker,  T.  J.,  Surg.-Maj.  (ret.),  Hindon,  M  ills 
Tuckey,  T.  B.  A.,  Surg.-Maj. 
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Turner  A  F  ,’surg.-Maj.  (ret.).  East  London,  Cape  Colony 
TuthUl’,  p!  B.,  >1.1).,  Surg.-Maj. 

Twiss,  G.  E.,  Surg.-Maj. 

Tvacke,  N.,  Siirg.-Ciipt. 

Tyrtell.  C.  E.,  Siirg.-Miij. 

M'ado,  E.  ML,  Surg.-ilaj.-Gen.  (ret.) 

M  ade,  G.  A.,  M.B.,  Surg.-Capt. 

Wak^.'jrBrigi^Sur^^^^^^^^^^^ 

(-t.).  worthing  Eoad. 

will'tw  E.!  S®urg“-Mli.  (rot.),  Southsea-S.Br.  (resigned) 
Wallis,  K.  S.,  Surg.-Maj. 

Ward!  K  ttlcfsurg^iMS-  (tot.) ,  Castleconnell,  Ireland 
Ward,  L.  B.,  Surg.-Lt.-Col. 

Water3,’’E!^'iLH!'GE,^Brig.-Surg.  (ret.),  Tuhhermore,  co. 
Derry 

M'atliiig.C.  ML,  Brig.-Surg.  (ret.),  Jersey 
Watsou,  A.  O.  C.,  >I.B.,  Surg.-Capt. 

M'atsun,  John.  M.B.,  Surg.-Maj. 

Watt8,*^j.'!'Bep^  Sur'iE-ben.  'Iret,)^  Erieru  Lodge,  Westwood 
Park.  S.E. 

wtlrne,’  v'.';"Surg -Et.-Col.  and  Hon.  Brig.-Surg.  (ret. 
Penzance  (resigned) 

Webb!  E..%ep!'sur“-Gen.  (ret.) ,  Belclare.  Temple  Gardens 

M'ebb,  W.  E..  M.B.,  Surg.-Lt.-Col. 

Webb,  ML  >1..  Surg.-5Iaj.-Gen.  (ret.) 

Weir,  C.  J.,  51. B.,  Bis^g.-Surg  (ret.) 

M’elcii,  E.  H.,  Surg.-Col.  (ret.) 

M'estcott,  S.,  Surg.-5Iaj. 
iVestou,  G.  E.,  Surg.-ilaj. 

\Vhiston,  F.  H.,  Surg.-Capt. 

White’,  T.’H.?M.B'.*Brig.-Surg.  (ret.).  'i,  Burma  Eoad,  N. 
Wliite,’ ML  O’B.,  Surg.-Lt.-Col.  and  IIoii.  Bng.-Surg.  (ret. 

28,  Benny  St.,  Tralee  . 

Whitehead,  H.  E.,  Surg.-Maj 

'  MLiitestoue,  C.  5V.  H..  il.B..  Surg.-Capt.  . 

Whittaker,  J.  H.,  Bep.  Surg.-Geu.  (ret.),  Phoenix  1  k..  Bun. 
Whitty,  51.  J.,  51. B.,  Surg.-Capt. 

WikeIey*(?E^'Brig^-Surg.  (ret.),  ilussoorie,  India 
Wiles  J;,  Bep.  Sur'g.-Geii  (vet.),  address  uucommuuicatcd 
Wilki’nso’n,  F.  T.,  Surg.-5Iai. 

Will,  J.,  il.B.,  Surg.-Capt. 

Williamson,  John  G.,  Bng,-&ura.-Lt.-Col. 

iVilhamsou,  James,  il.B..  Taneaster 

M'ills  C  S  C.B.,  Brig.-Surg.  (ret.),  LunechOe,  Lancastei 

-l!&C.  Br. 

MTlls,  S.  E.,  Surg.-Capt. 

M'ilson,  E.  51.,  Surg.-ilaj. 

^  MTlloui^James/’S  B'^?s.-Surg.  (ret.),  Westbu.T,  War- 
!  Wick  „  „  n  ^ 

Wilson,  J.  B.,  il.B.,  Surg.-Capt. 

Wilsoni  iV.  J.',’m.’b.‘,’Bw^^^  (ret.),  Oakcroft,  Eairham 

Wimile,  E.  J.,  il.B.,  Surg.-Capt. 
iVinter,  T.  B.,  Surg.-Capt. 

M'olseley,  ML  O.,  Surg.-ilaj. 

M‘oo(l,  O.  G..  M.B.,  S\Jrg.-Lt.-Col 
Woodhouse,  T.  P.,  Surg.-ilaj. 

Woods,  C.  G.,  il.B.,  Surg.-Capt. 

Woods;B.]^wk“’’Sm!g.l'^^^^^^^  Itegents  Park  Eoad 

'  Woodvvard  G  P  M.,  M.B.,  Bep.  Surg.-Gen.  (ret.) ,  Sydney 
Woolfryes  ’.I  A  ,  M.B.,C.b’.,  C.‘5I.G.,^urg.-Gen.  (ret.),  Kint- 
hury,  Berks 

Wright  T.’ w'.VBrig.-Surg.  (ret.).  Passage  West,  Co.  Cork 
MT-ight,  E.  ML,  Surg.-Capt. 

Wyatt,  H.  J..  Surg.-Maj. 

Yarr,  51.  T.,  Surg.-Maj. 

Youiig.A.S.W.,  Surg.-Maj. 

Young,  0.  A.,  Surg.-Capt. 

I  Younge,  G.  H,,  Surg.-Maj. 

1  Yuurcli,  J.  E.,  M.B.,  Surg.-Maj. 
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Adams,  Archibald,  M.B.,  Surg.-Lt.-Col.,  Madras  Eslal). 
Adams,  C..  M.B. , Surg.-Maj.,  Madras  Estab. 

Allison.  H.,  M.B., Surg.-Lt.-Col  ,  iladras  Estab. 

Alpin,  -(VL  G.  P.,  Surg.-Capt.,  Beiigal  Estab 
Anderson,  A  E.  S.,  Surg.-Capt  Bengal  Estab. 

Andersou,  A.  V.,  M.B.,  Surg.-ilaj.,  Bombay  Estab. 
Auderson,  John,  il.B.,  Surg.-MiB.,  ^P*)Sal  Es  ab. 

Anderson,  J.  w.  T.,  Bombay  Estab. 

Ai*mstroii^  II  Sill*?. “MS'] -i  IMtidifliS  EstSth.  , 

A^SstroSg.  J.'ir.B?,  Surg.-LC-Col  Bengal  Estab. 

Ai-uim,  H.'C.  L.,  Surg.-Capt.,  Bombay  Estitt. 

Arnott,  J.,  il.B.,  Bri'g.-Surg^Lt.-Col..  Bombay  Estab. 

Baker,G.  IE,  Surg.-CapE,  Bengal  Estab. 

Baker,  O.,  Surg.-Eieut.-Col.,  Beugal  Estab. 

Btmml™au;w®B.fMl);!:§ur,?^ 

Ba?utt5&5?im 

Bartholomeusz®iE^L.“E&.r^^ 

Basd,  B.,  Sura. -Maj.,  Bengal  Estab. 

Bate,  T.  fe.  L.,  Surg.-Lt.Col.  Bengal  Estab 

Beaumont,'!’.,  M.B.,  Bep.-Surg.-Gen.,  Madias  Estab.  (ret.j 

Be?fo?d"!  H.^ M;D.!surg“-Ca^  Bengal  Estab. , 
Beech,  L.,  ’Sul’^<^Lt.-Col.,']Macll•as  Estah.  (retired),  addiess 
iincommunicatod  _  i 

Bell,  G.  J.  IE,  M.B.,  Surg.-Capt.,  Bengal  Estab. 

Bennett, 0. 11., M.B., Surg.-ilaj. ,  Madras  Estab. 


lIE.MlSEKS-n.';. 

,  Benson.  IL  IE,  Surg.-Lt.-Col.,  Madras  Estab. 

Berry.  A.  E.,  Surg.-Lt..  Madras  Estab. 

lievan  G  F..  Surg.-Lt.-Col.,  iladras  Estab.  ,  , 

Bidie,  (>.,  il.B.,  C.I.E.,Surg.;Gen.  iladras  Estab.  (let.) 

Blanc,*!!.  jll'Bept.-Surg.-Geul.,  Bombay  Estab.  (ret.).  Chalet 

BlmSop’  K  iE?Brig.-Surg.-Lt.-Col.,  iladras  Estab 
Blood,  Joseph  I,  M.B.,  Surg.-Maj.  Beugal  Estab.  (let.) 
Oxtou,  Birkenhead— L.  &  C.  Br. 

I  Bookey,  J.  T.  B.,  Surg.-Lt.-Col. ,  Bengal  Estab. 

I  Borah,  S.,  Surg.-Lt.-Col.  Bengal  Estab.  Fslab  fret  1 

!  Boustead.  11.,  M.B.,  Surg.-Maj.,  Bombay  Lslab.  (ict.), 
4-5,  Pall  Mall,  S.ML 

Bowu,  A.  T.,  Surg.-Capt.,  Bengal  Estab 
Boyd,  II.  ML  B..  Surg.-Maj.,  Bombay  Estab. 
i  Bnude,  G.  E.  ML,  M.B.,  Surg.-Cak  Bengal  Estab. 

Brake,  John,  Surg.-Gen.  Bengal  Estab.  (let.) 

Branfoot,  A.  M.,  M.B. , Surg.-Lt. -CoL,  Madras  Estab. 

Brown  E.H.,  Surg.-Capt.,  Heiigal  Estab.  , 

Browne  S  if.,  il.B.,  Surg.-Lt., Col.,  Bengal  Estab. 

Browne!  ML  11.,  M.B.,  Surg,-Lt,- Col.,  Madras  Estab. 
Browning, ML  B.,  Surg.-ilaj.,  iladras  Estab. 

;  Buclianan,  A..  M.B.,  Surg.-Capt.,  Beugal  Estab. 

'  Bull  G  IE,  M.B.,  Surg.-ilaj.,  Bombay  Estab. 

Burden,  IE,  Surg.-Lt.  Beii.gal  Estab. 

Burke, ML  H.,  M.B.,  Surg.-Ma,i.,  B<>'J,’)ay  Estab. 

Burton  J.  A.,  Surg.-Maj..  Madras  Ettab.  t-  ,  ,, 

Butler  E.  It.,  M.B.,  Surg.-ilaj.,  Bombay  Estab.  (let.), 
i  147,  C’romweil  Hoad.  S.M'.-ilet  Co.  Br  (resigned) 

Cadell,  J.  iE,  M.B.,  Sur.g.-Capt.,  Bengal  Estab. 

I  Cadge  ML  H.,  Surg.-Maj.,  Bengal  Estab. 

'  Calvafi’t,  J  T.:  M.IE.,  Surg.-Capl,  Bengal  Estab. 


Caraa,  R.  d.,  Surg.-ilaj.,  iladras  Estab. 

Carr.Sv.,  M.B.,  Surg.-Lt. 

Carroll,  E.  K.  ML  C.,  Surg.-Capt.  Bengal  Estab 
Carr-Whi  e,  P.,  il.B.,  Surg.-Capt.,  iladras  Estab. 

Larson,  M  .P.,  M.B.,  Surg.-Maj. Bombay  Est:.b. 

Castor,  R  H.,  M.B.,  Surg.-CapE, Madras  Estab 

Cates,  \V.  E.,  Surs^.-Col.,  Bombay  Estab.  (letiied),  la.aiLf 

Centm-,  iE W?Br)'g.-Surg.-Lt.-Col.,  Bengal  Estab.  (ret.) , 

Chaunerl  O  JH.?iEB.!surg]iiaj . 

Charles,  R,  Havelock,  M.B.,  ®'5rg--MaL,  Bengal  Estab. 
Cliesnaye,  G.  0.,  Surg.-Col.,  Bengal  Estab.  (let.),  ililtoD 
Road,  Bournemouth  „ 

Childe,  L.  F.,  M.B.,  Surg.-Capt.  Bombay  Estab. 

Clarke,  J.,  M.B.,  Surg.-Maj.,  Bengal  Estah. 

Clarksou,  E.  C.,  Surg.-Capt.,  Bengal  Estah. 

Close,  J.  K.,  M.B.,  Surg.-Capt.  Beugal  Estab. 

Coates,  ML,  M.B.,  Surg.-Maj.,  Bengal  Estab. 

Cobb,  6,.,  M.B.,  Surg.-Maj.,  Bengal  Estab. 

Cookburn,  R.,  Surg.-Gen.,  Bengal  Estab.  (let.),  lo,  lalbot 
Siitiare,  Hyde  Park,  ML  i 

Collie,  11.  A.  T.,  M.B.,  Snrg.-Maj., Bombay  Estab. 

Comiiis,  B.  M’.B., Surg.-Lt. -Col., Beugal  Estab. 

Condon.  J.  H.,  it.  1)..  Brig.-Surg..  Beugal  Estab.  (ret. 

Cook  H.  B.,  M.B.,  Surg.-Lt.-Col.,  iladras  Estab. 

Corkerv  ML  A..  Surg.-Mai.,  Bombay  Estab. 

Cornish,  W.  R..  C.t.E.,  Surg.-Geu..  iladras  Estab  dret.), 
8  Cresswell  G’d'ns.  S.W. — S.  I.  &  il.  Br  ,  and  Met.  -,o.  Br, 
Courtney,  ML  M.,  Surg.-Lt.-Col.,  Bengal  Estab. 

Crawford,  B.  G.,  M.B.,  Surg.-Maj.,  Beupl  Bstab 
Crawford,  E.  J.,  M.B..  Surg.-Capt.,  iladras  Estab. 
Crawford.  J.  M.,  M.B.,  Surg.-Capt.,  Bengal  Estab. 
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Sui'}?.-.Maj.-Geu.,  Madras  Estal). 


Crofts,  J.,  M.D.,  Surg.-Maj.,  Beiiga]  Estal), 

Cullen  P  ,  Bengal  Estan,  ret.) 

Cimu  ugiiam,  J.  A.,  M.i).,  6urg..MHj.,  Bengal  Estab. 

Ourhe,  G.  Bep.  Surg.-Geu.,  Bengal  hstab.  (ret.), 

27,  tastbouriio  Terrace,  W  .  „  , 

Da.al,K.A.,  M.B.,  Surg.-Maj.,  Bombay  Estab. 

Bainama,  1'.  J.,  Siirg.-.Uaj.,  Bomba  Estab. 

Baiuia,  E.  Al.,  Surg.-Maj.,  Madias  Estab.  _  .  . 

Baue,  A.  II.  C.,.M.I>.,  surg.-Lt.-Col.,  Bombay  Estab. 
Bintra.S.  H.,  Al.l>.,Surg.-JLai.,  1  cii.aal  Estab. 

Bav.dsoii,  U.  At.,  Al.H.,  Surg.-Capt.,  Bengal  Estab. 

Bavidsou,  J..  Surg.-Et.,  Bengal  Estab.  ,  i 

Bav.s,  G.  AlcB.,  JJ.S.O.,  Brig.-Surg.-Et. -Col.,  Bengal  Estab. 
Davis,  H.  E.  S.,  Al.B.,  Surg.-Ala,i.,  Aladras  Estab. 

Deane,  A.,  Al.D.,  Surg.-Et.-Ool.,  Bcn.gal  Estab. 

Deane,  \V.,  Surg.-AIaj.,  Bengal  Estab.  (dead) 

Deare,  B.  H.,  Siirg.-Cant.,  Bengal  Estab. 

De  Fabeck,  W.  1'.  Al.D., 

De*lleu’zyfA.”(E  C.,  C.B.,  Surg.-Gcn.  Bengal  Estab.  (ret.), 

21)  Bark  Hill  Road,  S.VV.  o 

De  Tatham,  H.,  Al.D.,  Surg.-AIaj.,  Bombay  Estab.  (ret.),  S, 
Duke  Street.  S  \V  . 

Dewes,  F.  .1.,  Surg.-Capt.,  Aladras  Estab. 

Dimmock,  H.P., Surg.-AIaj.,  Bombay  Estab. 

Diveoba,  F.  R.  Surg.-AIaj.,  Aladras  Estab. 

Dobson,  A.  F.,  Al.B.,  Snrg.-Lt.-Col.,  Aladras  Estab. 

Donnelly,  J.  AlcW.,  Al.D.,  C.B.,  Dep.-Snrg.-Gen.  Aladras 
Estab.  (ret. 1,  Daltrey,  CO.  Dublin. 

Donovan,  C.,  Al.D..  Snrg.-Caiit..  Aladras  Estab. 

Doyle,  B.,  Al.B.,  Sura  -Alaj„  Bengal  Estab. 

Dovie.  I.  B..  D.S.t).,  Surg.-t'apt.,  Aladras  Estab. 
Drakc-Brockmau,  E.  F.,  Brig.-Sura.-Lt.-Col.,  Aladras  E.stab. 

(ret.).  15,  Qucx  Road,  KUbi.rn,  N.AV.  ,  , 

Drake-Brockmau,  H.  E..  Surg.-Caiit.,  Bengal  Estab. 

Drake. Brocltman,  V.G.,  Sur,g.-Et.  Bengal  Estab. 

Drury,  F.  J..  Al.B.,  Surg.-l'apt.,  Bengal  Estab. 

Duke,  Joshua,  Surg.-Et.-Coi.,  Bengal  Estab. 

Duueaii,  A.,  Al.D.,  Surg.-AIaj.,  Bengal  Estab. 

Dymott,  D.  F.,  Al.B.,  Surg.-AIaj.,  Aladras  Estab. 

Dvson,  it. Snrg.-l'apt.,  Bengal  Estab. 

Dyson,  T.  E.,  Al.B.,  Surg.-Capt.,  Bombay  Estab. 

Elicum,  D.,Snrg.-Alaj.,  Aladras  Estab.  (ret.) 

Emerson,  G.  A.,  Al.B.,  Surg.-AIaj.,  Bengal  Estab. 

Evans,  A.  O.,  Surg.-AIaj.,  Aladras  Estab. 

Evans,  J.  \V..  Surg.-Maj.,  Aladras  E.stab. 

Evers,  B.,  Al.D.,  Surg.-Lt.-Col.,  Bengal  Estab. 

Eves,  C.  T.,  Dep.-Surg.-Geu.,  Aladras  Estab.  (rot.),  IbePark 
Cheltenliam  ,,  ,  ^  , 

Eyre,  Al.  S.,  Al.B..  Surg.-AIa].,  Aladras  Estab.  _ 

FiH’iiuliar,  VV".,  Surg.-Geu.,  Madras  Estab.  (ret.) 

17,  St.  Stepheii’s  Iload,  \V.  _  ,  . 

Fasken,W.  A.  D.,  M.D..  Surg.-Lt.-Col.,  Beu.eal  Estab. 
Faulkner,  Alex.  S.,  Surg.-Maj.,  Bombay  Estab. 

Fearuside,  C.  F.,  M.B.,  Surg.-Capt.,  :\la(U'as  Estab. 

Ferguson,  A.  E.,  M.D.,  Surg.-Maj.,  Bombay  Estab. 

Ferguson,  J.  E.,  M.B.,  Surg.-Maj.,  Bombay  Estab.  (retireci), 
101,  Lozells  Hoad,  Birmingham  ,  ^  ^ 

ffrencU-Alullen.  I).,  Al.D.,  Surg.-AIaj.,  Bengal  Estab 
flreiicb-AInllen.T.,Al.D.,  Hr  g.-S)irg.-Lt.-Col., Bengal  Es^ab. 
Fink,  G.  H.,  Surg.-Capt.,  Bengal  Estab.  ^  , 

Fitzgerald,  B.  G.,  Al.D.,  Surg.-Geu.,  Aladras  Estab.  (ret.), 

Jev.iigtou  Gardens,  Eastiiouriie  , 

F. tzpatr  ck,  J.  F.,  Al.D.,  Snrg.-Lt.-Col.,  Aladras  Estab. 

F'ooks,  G.  E.,  Snrg.-Alaj.,  Bombay  Esiab. 

Fooks,  11.,  Surg.-Capt.,  Bengal  Estab.  , 

Frauklni,  B.,  Br.g.-Snrg.-Lt.-CoL,  Bengal  Estab. 

French,  G.  B.,  Surg.-Capt.,  Bengal  Estab. 

Frenchman,  E.  B.,  Snrg.-Alaj  ,  Aladras  Estab. 

Freyer.  B.  J.,  Al.D.,  Surg.-Lt.-Col.,  Bengal  Estab. 

Frost,  G.  II.,  Al.B  ,  Surg.-Capt.,  Bengal  Estab 
Fullerton,  J.  C.,  Al.B.,  Snrg.-Lt.-Col.,  Bengal  Estab. 

Fulle  tou,  T.  VV.  A.,  Al.B.,  Surg.-Capt.  Bengal  Estab. 

Garvie,  J.,  Al.B.,  Surg.-Capt.,  Ben.gal  Estab. 

G. bbuus,  ,T.  B.,  Surg.-AIaj.,  Bengal  Estab.  ^  . 

Gibbs,  .T.  G.,  Surg.-AIaj.,  Aladras  Estab.  (ret.),  5,  Rigging- 
dale  Road,  Streatliara,  S.W. 

Giffard.  G.  G.,  Surg.-Capt.,  Aladras  Estab, 

Gilbert,  C.  E.  L.,  Surg.-Caiit.,  Bengal  Estab. 

Giles,  G.  AI.  .T.,  ALB.,  Surg.-AIaj.,  Bengal  Esta,b. 

Gimlette,  G.  11.  D„  Al.D.,  Surg.-AIaj.,  Ben.gal  Estab. 

Grant,  A.  E.,  Al.B.,  Snr.g.-Capt.,  Aladras  Estab 

Grant,  A.  G.,  ALB,,  Snrg.-Alaj.,  Bengal  Estab.  (retired), 
Tolloliill  Lodge,  by  Abeideen  , 

Gray,  R.,  Brig.-Surg.,  Bengal  Estab.  (ret.),  2,  Forest  Road, 
Aberdeen— A,  B.  A  K.  Br. 

Gray,  \V.  II.,  ALB.,  Surg.-Capt.,  Bengal  Estab. 

Greiinv,  IL,  Al.D,,  Siirg.-Alai.,  Aladras  Estab. 

Greany,  J.  B.,  Al.D.,  Surg.-Lt.-Col.,  Bombay  Estab. 

Green;  C.  R.  AL,  Siirg.-Capt.,  Beniral  Estab. 

Grifflth,  G,.  Brig.-Snrg.-Lt.-CoL.  Bengal  Estab.  (retired), 

E.  India  United  Service  Club,  S.VV. 

Grirtltlis,  G.  S.,  Surg.-AIaj.,  Bengal  Estab. 

Grifflths.  W.  E.,  Surg.-Lt.-Col.,  Bengal  Estab. 

Gupta,  K.  P.,  Surg.-Lt.-Col.,  Bengal  Estab. 

Hackett,  A.  L.,  Brig.-Snrg.-Lt.-Col..  Aladras  Estab.  (res.g.) 
Ha  g,  B.  de  II..  Surg.-Lt.-Col.,  Bengal  Estab. 

Haig,  B.  B..  Al.B.,  Surg.-Capt.,  Bengal  Estab. 

Hall,  Geoffrey  C.,  Snrg.-Lt.-Col..  Bengal  Estab. 

Hall,  Gilbert  C.,  Surg.-Capt.,  Aladras  Estab, 

Hamilton,  IL,  Al.D.,  Snrg.-Alaj.,  Bengal  Estab. 

Hare,  E.  C..  Surg.-Capt.,  Bengal  I  stab. 

Har.ngtuu,  H.  N.  V.,  Surg.-Maj.,  Aladras  Estab. 

Hams,  G.  F.  A.,  Surg.-AIaj.,  Bengal  Estab. 

Harvev,  R.,  Al.D.,  D.S.t). ,  Surg.-AIaj.-Gcn.,  Bengal  Estab. 
Hassa'u,  S.,  Al.B.,  Surg.-AIaj..  Bengal  Estab. 

Hatch,  W.  K...  Al.B.,  Surg.-Alai.,  Bointiay  Estab. 

Hay  G.  AV.  R.,  .Al.D.,  Brig.-Surg.-Lt.-Cul.,  Bombay  Estab. 
Hazlett,  H.  J.,  Al.B.,  Brig.-Surg.-Li.-Col..  Aladras  Estab. 
Heath,  A.  J.,  ALB.,  Surg.-Capt. ,  Boiiihay  Estab. 

Hehir,  B.,  Al.D.,  Surg.-Capt.,  Bengal  Estab. 

Henderson,  C,,  Surg.-Alai.,  Aladras  Estab. 

Henderson.  S.  IL,  Al.B.,  Surg.-Capt.,  Bengal  Estab. 

Hendley,  H.,  Surg.-Capt.,  Bengal  Estab. 

Hendley,  T.  IL,  C.l  E.,  Brig.-Siirg.-Lt.-CoL, Bengal  Estab. 
Herbert  Herbert,  Surs.-Capt.,  Bombay  Estab. 

Hoev,  J.,  Surg.-Mai..  Aladras  Estab. 

llojcl,  A.  \.,  Brig.-Surg.,  Bombay  Estab.  (ret.),  55,  Parlia¬ 
ment  Street,  S.VV . 

Holmested.T.,  Surg.-AIaj.  Bombay  Estab.,  (ret.),  AVcllingtoii 
Road,  Bouruemoiitli 

Hooper,  VV.  R..  Surg.-AIaj  .-Gen.,  Bengal  Estab.  (ret.) 

Hore,  E.  VVL,  Al.B.,  Snrg.-Opr..  Bengal  Estab. 

Howell,  ,1.  A.,  Siir,g.-Lt.-Cul..  Bombay  Estab.  (ret.) 

Hudson,  C.  T.,  Snrg.-l'apt.,  Bombay  Estab. 

Hughes,  D.  E.,  Al.D..  Siirg.-Col.,  Bombay  Estab. 

Hugo,  E.  V.,  Surg.-Capt.,  Bengal  Estali. 

Hunter,  .T.,  ALB.,  Surg.-AIaj.,  Aladras  Estab,  (ret.),  •14, 
HawUin's  Street,  Londonderry  (resigned) 


Hunt,  S.B.,Sur.g.-CoL,  Aladras  Estab  , -n 

Hiitchesuii,  (i.,  M.D.,  Dng.*Mu’g.-Li .-Col.,  Bengal  Fstab. 

Ince,  J.,  M.D.,£5urg.-Maj.,-Betigal  Lstal).  (ret.),  Montague 
House,  fcsw  auU-y  _  .  ^  , 

Irvme,  G.  13.,  Surg.-Capt.,  Bengal  Estab 

li-ving,  J.,  l\i.D.,  8urg.-Geii.  Bengal  Estab.  (ret.),  16,  Roj  al 
York  Creseenl,  GEiton— B.  it  B.  Br 
.lacksou,  J.,  M.B.,  Surg.-Capt..  Bombay  Estab. 

Jackson,  T.,  burg.-Capi.,  Madras  Esiab 
James,  C.  H.,  Sui-g.-Cajit..  Bengal  Esiab. 

Jameson.  G.,  Al.B.,  Snrg.-Alaj.,  Ben.gal  Estab. 

Jameson,  J .  B.,  Al.B.,  Surg.-Capt.,  Bombay  Estab. 

Jeuiicv.G.  VV.,  Al.B.,  Surg.-Cap.,  Bombay  Estab. 

Jeuuings,  VV.  E.,  ALB.,  Surg.-Capt.,  Buinbaj'  Estab. 

Johuso'ii,  VV.  E.,  Al.D.,  Surg.-Lt.-Cui.,  Aladras  Estab. 
Johnston,  C.  A.,  Al.B.,  Surg.-Capt.,  Aladras  Estab 
Johnstoue,  H.,  Al.D.,  Brig.-Surg.-Lt.-Cul.,  Ben,gal  Estab. 
Jones,  F.,  Al.B.,  Surg.-AIaj.,  Bombay  Estab  (ret.),  Bray 
Jones,  J.  L.  T.,  Al.B.,  Surg.-Capt.,  Bombay  Estab. 

Joubert.  C.  II. .Al.B.,  Surg.-Lt.-Col.,  Bengal  Estab 
Keess,  J.,  Al.D.,  Dep.  Surg.-Geu.,  Aladras  Estab.  (ret.), 

Keegam  D.  F.,  Al.D.,  Brig.-Sg.-Lt.-CoL,  Bengal  Estab.  (ret.) 

Kelawala,  Al.  J.,  Snrg.-Alaj.,  Aladras  Estab. 

Kelly,  J.,  Al.D.,  Brig.-Surg.,  Bengal  Estab.  (ret.),  Black- 

Kc)'idali?'B.',**Surg.-AIaj.,  Bengal  Estab.  (ret.),  Elmgrove, 
Penally,  R.S.O.. ‘'Pembrokeshire  ,  ^  , 

Ker,  Al.A.,  Al.B.,  Surg.-Capt.,  Bengal  Estab. 

Kbaregat,  Al.  P., Snrg.-Alaj.,  Aladras  Estab. 

KilkelVy,  C.  E.  Dop.  Burg.-Gen.  (ret.),  Bengal  Estab., 

12,  Upper  Fitzwilliam  Street,  Dublin 
Kilkellv,  B.  B.,  Surg.-Lt.,  Bombay  Estab. 

King,  VV.  G.,  Al.B..  Surg.-Lt.-Col.,  AlaUras  Estab. 

Kirtikar,  K.  11..  Suru:.-.Maj.,  Homhay  EstuD. 

Lamb,  G.,  Snrg.-Et.,  Bengal  Estab. 

Laing,  J.  A., Surg.-Lt.-Col. ,  Aladras  Estab.  (ret.) 

Lamont,  J.  C.,  Al.B.,  Surg.-Cap.,  Bengal  Estab. 

Lancaster,  J.,  Suri^.-Lt.-Col.,  Madras  Estao. 

Lane,  D.  T.,  Al.D.,  Surg.-Capt ,  B.ngal  Estab. 

Lane,  \V.  B.,  Surg.-Capt.,  Bengal  Estab 
Lawr.e,  E.,  Al.B.,  Surg.-Lt.-Col.,  Ben.gal  Estab. 

Leahy,  A.  VV.  D.,  Snrg.-Alaj.,  Bengal  Jvstab. 

Leapingwell, H. A., Snrg.-Lt.-CuL,  Aladras  Estab. 

Lee,  W. A.,  Snrg.-Alaj.,  Aladras  Estab. 

Lenmauu,  B.  ii.  F.  Sur.g.-Lt.,  Bomliay  Estab. 

Leslie.J.T.W.,  Al.B.,  Surg.-Capt.,  Bengal  Estab 

Letlibridge,  A.  S.,  Al.D.,  C.S.I.,  Brig.-Surg.-Lieut.-CoL 

Le^dTs^J/r'f  M.D.,  Surg.-Lt.-CoL,  Ben.gal  Estab. 

Little,  C.,  Al.D.,  Surg.-Lt.-Col.,  Aladras  Estab. 

Little,  S..  Al.D.,  Snrg.-Alaj.,  Bengal  Estab. 

Luard,  H.  B.,  ALB..  Surg.-Capt..  Bengal  Estab. 

Lyons,  R.  T.,  M.D.  Brie.-8ur.«.,  Bengal  Estab.  (ret.),  Cherry 
Hinton  Hall,  near  Cambridi^e  *  u 

Lyons,  R.  \V.  S.,  M.D.,  Surg.-Maj.,  Bombay  Estab. 
McCalmau.  H.,  M.D.,  Surg.-.Maj.,  Bombay  Estab. 

AlcCartie,  C.  J.,  Al.D..  Snrg.-Lt.-CoL,  Bengal  Estab. 
AlcCouuell,  J.  F.  B.,  Al.B..  Surg.-Ll .-Col.,  Bengal  Lstab. 
AlcDermott,  J.  B.,  Al.D..  Surg.-AIa].,  Aladras  Estab.  (ret.) 
Alacdonald,  T.  R.,  Al.B.,  Sbi4'.-Ala.i..  Bengal  Estab 
MacDonnell,  J.  O’AE,  Al.D.,Surg.-Lt.-CuL,  Bengal  Estab. 

AIcGaum  *T.  J.,  Brig.-Surg.-Lt.-CoL.AIadi-as  Estab. 
Maegregor,  J.,  Al.D.,  Surg.-AIaj.,  Bombay  Estab. 

Alackay,  G.,  Al.D.,  Dep.  Surg.-Gen.  Aladras  Estab.  (ret.) 

■  2.  Raudoipli  Place,  Edinburgh 

AlcKee,  (1.  AI.  E.,  Snrg.-Alaj.,  Aladras  Estab.  ,  „  ,  , 
AlacLaren,  G.  G.,  Al.B.,  Surg.-Lt.-GoL,  Bengal  Estab. 

Blairgowrie  ,  „ 

Alaclaren,  J.  F  ,  ALB.,  Surg.-AIaj.,  Bengal  Estab 
Alaclcan  AV.  C.,  Al.D.,  C.B.,  Surg.-Gen.,  Aladras  Estab. 

(ret.),  28.  Carlton  Crescent,  Southampton— S. Hr.  ^ 

McLeod,  K.,  Al.D.,  Brig.-Surg  Lt.-Cul..  Bengal  Estao 
(rot.).  30,  Clanricarde  Gaidens,  Baysvvater  Road,  VV . 
Alacleod,  J.  N..  Surg.-Lt.,  Bengal  Estab. 

Alaenab,  A.  J.,  Surg.-Capt.,  Bengal  Estab. 

AlacuuacUie,  G.  A., AI.D.,Brig.-Surg.-Lt.-(;ml  .Bombay  Estab 

Macrae,  R..  Al.B..  Surg.-Lt.-Col.,  Bengal  Estab 
AlcVittie,  C.  E.,  Snrg.-Alai.-Gcn.,  Aladras  Estab. 

AlacAVatt,  R.  C.,  Al.B.,  Surg.-Capt.,  Bengal  Estab. 

Aladdo.x,  R.  H.,  Al.B.,  Surg.-Capt.,  B.iiigal  Esuab. 

Alaitland.C.B.,  Surg.-AIaj.,  Bombay  Estab. 

Alaitland,  J.,  Al.D.,  Snrg.-Alaj.,  Aladras  Estab 
Alanifold,  C.  C..  Al.B.,  Surg.-Capt.,  Bengal  Estab. 

Alanser,  R.,ALD..  Surg.-AIaj.,  Bombay  Estab. 

Alarks,  R,  J.,  Surg.-Capt.,  Ben.gal  Estab 
Alarsdeu,  J.  C.,  Snrg.-Alaj.,  Aladras  Estab. 

Alartiu,  B.  R.,  Al.D.,  Brig.-Surg.-Lt.-CoL, 

(retired)  „ 

Alavvso'i,  VV.  A.,  Snrg.-Alaj,,  Bengal  Estab.  . 

Alaynard,  F.  B.,  Al.B..  Surg.-Capt.,  Bengal  Estab. 
Alavne,  T.,  Surg.-Lt.-Col.,  Aladras  Estab.  ,  , 

Aleadows,  C.  J.  AV.,  Brig.  Surg.-Lt.-Col.,  Bengal  Estab. 
Alelville,  H.  G.,  ALB.,  Snrg.-l  apt.,  Bengal  Estab. 

Atilne,  C.,  Al.B.,  Surg.-Lt.,  Bengal  Estab. 

Alilne,  A.,  ALB.,  Snrg.-Alaj.,  Bombay  Estab. 

Allstn,  K.  II. ,  Surg.-Maj.,  Bombay  Estab. 

Alitter,  R.  K.,  Surg.-Capt.,  Madi  as  Estab. 

Aloir,  D.  AL,  ALB.,  Surg.-Capt.,  Bengal  EstaR 
IMoleswortli,  W.,  M.B.,  Surtr.-Capt.,  Madras  Estar). 

Alonks,  C.,  Surg.-AIaj.,  Bombay  Estab. 

Alookcrjee.  B.  N.,  Surg.-Lt.-Col.,  Aladras  Estab. 

Aloore,  C.  AL,  Al.D.,  Surg.-Capt.,  Bombay  Estab. 
AIoore.T.C..  Surg.-Capt. .Aladras  Estal). 

Aloore,  Sir  W.  J.,  K.C.  I.E.,  Surg.-Geu.,  Bombay  Estab.  (ret.) 

1.5,  Portland  Place,  AV.  ,  ^  ^ 

AloorUead,  J.,  Al.D..  Surg.-AIaj.,  Bengal  Estab. 

Aloran.J.J.,  Al.D.,  Sursr.-AIaj..AIa.iras  Estab. 

Alor.arty,  Al.  D.,  Al.D.,  Surg  -Lt.-Col..  Bengal  Estab. 


Aladras  Estab. 


AIor.ee,  J.  C.,  Surg.-Col.,  Beigal  Estab.  (ret.  4o,  Ball 
Alall,  S.AV. 

Alonvoud,  .T.,At.D.,  Snrg.-C'apt.,  Benval  Estab. 

AIould.G.T., Surg.-Capt., Bengal  Estab. 

Alnkerji.I’.  N..  Al.B.,  Surg.-Capt.,  Bens'al  Estab. 

Alullane,  J.,  Al.D.,  Snrg.-Alaj.,  Bengal  Estab. 
AIulroney.T.R..  Al.D.. Surg.-Alai..  Ben.gal Estab. 
A[ulvan.v,.T..  Surg.,  Lt.,  Bengal  Estab. 

Alurphy,  B.,  At.])..  Surg.-Lt. -Cut..  Bombay  Estab.  (ret.) 
Alurpliy,  AV.  R..  D.S.O.'.  Sui-g.-t-t.-Cul.,  Bengal  Estab. 
Alurrav,  E.  K..  Surg.-Calit..  Bonihny  Estali. 

Alurray,  J.,  Al.B.,  Surg.-Capt.,  Bengal  Estab. 

Alnrray,  Jo'in.  Al.D.,  Inspector-Gen.  of  llusp  tals.  Ben 
Estab.  (ret ).  17,  AVesthonrne  Sguare.  AV.— Alet.  Br. 
Nailer.  H.  A.  F..  Siira.-Alaj..  Aladi'as  Estab. 

Nariman,  K.  S.,  Siu-g.-AIai.,  Bombay  Estab. 

Newland,  A.  G.  E.,  Surg.-AIaj.,  Aladras  Estab. 

Newman,  J.  H.,  Al.D.,  Surg.-Col.,  Bengal  Estab, 

Nicholson,  G.  F.,  Al.D.,  Surg.-AIaj.,  Ben.gal  Estab. 


:ul 


Nixon,  G.  AI.,  Al.B.,  Surg.-AIaj.,  Bengal  Estab. 

North  J  ,  Al.D,,  Brig.-Surg.-Lt.-Col..  Aladras  Estab. 

Nott,  A.  11,,  Al.B.,  Surg.-Capt.,  Bengal  Estab. 

O’Brien,  B.,  Al.D.,  Surg.-Lt.-Col.,  Eeng  il  Estab. 

O’Brien,  J.,  Al.D.,  Snrg.-Lt.-Col.,  i  tupH  Estab. 

O’Dwycr,  Al.,  Al.B.,  Sur.gi-Alaj.,  Bengal  Flstab. 

Ogilvie,  C.  F.,  Al.D,,  Surg.-.Alaj.  Bombay  Estab.  (ret.), 
Sholapoie,  Croydon— Alet.  Co.  Br.  .  _  ^ 

Ogilvie,  VV.  H.,  Al.B.,  Surg.-Lt.,  Bengal  Estab. 

O'^Goruian,  B.  VV.,  Surg.-Uapt.,  Bengal  Estab. 

O’Hara,  VV.,  Surg.-Lt.-Col.,  Aladras  Estab. 

O’Kinealy,  F.,  Slirg.-Capt.,  Bengal  Estab. 

O’Neill,  J Al.D.,  Snrg.-Lt.-Col.,  Bengal  Estab. 

Orr.AV.H.,  Surg.-Lt.,  Bengal  Estab.  ,  *  v 

Owen,  C.AV.,C.A1.G.,C.I.E.,  Surg.-AIa].,  Bengal  Estab. 

Balk,  C.  H.  L.,  Al.B.,  Surg.-Capt.,  Aladi'as  Estab. 

Bank,  B.  D.,  Snrg.-Alaj.,  Bengal  Estab 
Barakh,  D.  N.,  Surg.-Lt.-Col.,  Bombay  Estab. 

Barker,  J.,  Al.D.,  Surg.-Lt.-CoL.  Bombay  Estab. 

Beacocke,  J.  C.  11.,  Surg.-AIaj.,  Bombay  Estab. 

Beck,  F.  S.,  Surg.-AIaj.,  Bengal  Estab. 

Pedroza,  F.  H.,  Surg-Lt.-CoL,  Aladras  Estab. 

Pemberton,  R.,  Surg.-AIaj.,  Aladras  Estab.  ,  ..i , 

Peimy,  J.  C.,  M.D.,  Dep.  Surg.-Geu.,  Bengal  Estab.  (ret.),  0, 
Nevern  Square,  S.VV'.  ,  t-  -  , 

Perry,  F.  F.,  Snrg.-Alaj.,  Bengal  Estab. 

Peters,  C.  T.,  Brig.-Surg.-Lt.-CoL,  Bombay  Estab. 

Pilgrim,  II.  W.,  Al.B.,  Surg.-Capt..  Bengal  Estab. 

Pinkerton,  J..  Al.D.,  Surg. -Ala].- Gen.,  Bombay  Estab. 

(ret.),  Crossliill,  Glasgow  ^  , 

Pinto,  J.  O.,  Sur.s?.-Capo..  Madras  Estap. 

Pisani,  L.  J.,  Surg.-Capt.,  Bengal  EsJab.  , 

Planck,  C.,  Surg.-Geu.,  Bengal  Estab.  (retired),  Eden- 

Poole.^G.  K.,  Al.D.,  Surg.-AIaj.,  Bengal  Estab.  (ret.),  21. 

Sylvan  Road,  Norwood,  S.E.  _  - 

Pope,  T.  H.,  Al.D.,  Snrg.-Alaj.,  Aladras  Estab 
Porter,  A.,  Al.D.,  Sui.g.-l  ol.,  Aladras  Estab.  (ret.) 

Prasad,  K.,  Al.B.,  Surg.-Capt.,  Bengal  Estab. 

Price  VV  ,  Al.D.,  Brig.-Surg.-Lt.-Col.,  Aladras  Estab. 

Price,  VV.  L.,  M.B.,  Surg.-Capt.,  Bengal  Estab. 

I’ridinore,  VV.G..  Al.B. .Surg.-Capt.,  Aladras  Estab. 

Pringle,  R.,  Al.D.,  Brig.-Surg.  Bengal  Estab.  (ret.),  11, 
Eliot  Park,  Biackheatn,  S.E.  .  _  ,  -r-  i  \ 

Purves  11.  B.,  Brig.-Surg.-Lt.-Col. ,  Ben.gal  Estab.  (ret.) 
Quayle,  W.  A.,  Al.D.,  Snrg-Alaj.,  Aladras  Estab 
Quicke,  W.  H.,  Al.D.,  Snrg.-Alaj.,  Bombay  Estab. 

Raye,  D.  O’C.,  Al.D.,  Surg.-Col.,  lleugal  Estab. 

Rean,  W.  H.,  Al.D.,  Dep.  Surg.-Geu..  Aladras  Estab.  (ret.), 

88,  O.xford  Gartens  vV.— Met.  Co.  Br. 

Reeves,  r.  C.  ^urg.-AIaj.  Aladras  Estab. 

Reid,  A.  S.,  Al.B.,  Surg.-Et.-Col.  Bengaj  Estab. 

Reporter, AI.  E.,  S.irt.-Alaj.,  Aladras  Estab.  i  r 

Richardson,  J.,  Al.B  .  Surg.-Col.,  Bengal  Estab.  (ret.),  6, 
College  Gardens,  Dulwich^S.E.  „  ^  .  ,  ,  , 

Robb,  J.,  Al.D.,  Surg.-Maj.,  Bombay  Estab.  (ret.).  31, Wick¬ 
ham  Rd.,  Broclile.v,  S.E.  „  .  _  ,  „ 

Roberts,  A.  E.,  Al.B.,  Snrg.-Capt.  pengal  Estab. 

Roberts,  J.R.,  Surg.-Capt.,  Ben.gal  Estab. 

Roberts,  VV.  H.,  M.D.,  Surg.-Col.,  Aladras  Estab.  (ret.), 
Secunderabad.  India 

Robertson.  R.,  Al.B.,  Snrg.-Capt.,  Aladras  Estab.  _ 

Robinson,  AI.,  Snrg.-Alaj.,  Aladras  Estab.  (ret.),  <5,  East 
Hill,  Wandswortli,  S.VV.  ,  t-.  v,  i  i 

Robinson,  T.,  Al.B.,  Surg.-Lt.-Col., Bengal  Estab.  (ret.) 
Bubiusou,  W.  H.  B.,  Surg.-Capt.,  Bengal  Estab. 

Rodgers,  J.  VV.,  Snrg.-Alaj..  Bengal  Estab 
Rue,  W.  A.  C.,  Brig.-Surg.- Lt.-CoL.  Bengal  Estab. 

Rogers,  F.  A.,  D.S.O.,  Surg.-Capt.,  Bengal  Estab. 

Ross,  D.  R.,  Al.D.,  Surg.-AIaj.,  Bombay  Estab. 

Koss  G  C  Surg.-Col.,  Bengal  Esiab.  ,  , 

nils  J.’,  Dep.-Surg.-Gen.,  Aladras  Estab.  (ret.),  Penistone 

Russ,  R.,  Surg.-Maj.,  Aladras  Estab.  ,  *  v, 

Russell,  A.  R.  P.,  Al.B.,  Surg.-Capt.,  Bengal  Estab. 

Russell,  A.  VV.  F.,  Al.B.,  Surg.-l,t.,  Bengal  Estab. 

Russell,  E.  G„  Al.B.,  Surg.-Lt.-Col  Be^ngal  Estab 
Salaman,  S.  AE,  AI.D.,Brig.-Snrg.-Et.-Col..  Bomba.V  Estab. 
Sanders,  R.  C.,  Al.D..  Brig.-Surg.-Lt.-Col.,  Bengal  Estab 
Sanderson,  A.,  Al.B  ,  Dep.-Surg.-Gen.,  Aladras  Estab.  (ret.) 

Sargent.  A.  F.,  Snrg.-Alaj.,  Bombay  Estab. 

Sar'geut,  J.  F.,  Brig:-Surg.-Lt.-Col.,  Aladras  Estab.  (dead) 
Sarkies,  C.  J.,  Al.B..  Surg.-Alai.,  Bombay  Estab. 

Sarkies,  S.  C.,  Surg.-Maj.,  Madras  Lstao. 

Scott,  J.,  M.B.,  Surg.-Maj.,  Madras  Lstab. 

Seaman,  A.  B.,  Brig.-Surg.-Lt.-Col.,  Bengal  Estab. 

Sellick,  J.  H..  Al.B..  Surg.-Capt.,  Bengal  Estab 

Seward,  G.  E.,  Al.D.,  Erig.-Surg.,  Bombay  Estab.  (let.), 

3,  The  Alausions,  Bramham  Gardens,  S  VV 
Sexton,  E.,  Al.D.,  Brig.-Surg.,  Bombay  Estab.  (ret.),  Glan- 
mire,  Bedford 

Sharmau,  E.  H„  Surg.-Lt.,  Aladr.as  Estab. 

Shearer,  J.,  ALB.,  Surg.-AIaj.,  Bengal  Estab. 

Sibthorpp,  C.,  Snrg.-Alaj  .-Gen.,  Aladras  Estab. 

Silcuck,  A.,  Al.B.,  Surg.-AIaj.,  Beng.al  EsUb. 

Simpson,  D.,  Al.B.,  Surg.-Capt..  Madras  Estab. 

Sinelair,  D.,  ALB.,  Brig.-Surg.-Lt.-Col.,  Madras  Estab. 

Sin"!!  B  J.,  Surg.-Capt.,  Bengal  Estab. 

Smith,  F.  C,,  Surg.-AIaj.,  Aladras  Estab. 

Smith,  It.,  Al.D.,  Snrg.-Capt.  Bengal  Estab. 

Smith  Brig.-S'jrg.-Lt.-CoL,  Aladras  Estab.  (let.) 

Smith',  J.B.,  Al.B.,  Surg.-Capt.,  Bomliay  Estab. 

Smith,  Al.  IL,  Surg.-Alai.,  Aladras  Estab. 

Smvth,  J.,A1.D.,  Surg.-AIaj.,  Aladras  Estab. 

Spencer,  L.  D.,  C.B.,  Al.D.,  Surg.-CoL,  Bengal  Estab. 
Sprague,  W.  C.,  Al.D.,  Snrg.-Capt.,  Bomba,y  Estab. 

Stephen,  Arthur,  M.D.,  Surg.-Col.,  Bengal  Estab. 

Stephens,  A.  E.  R.,  Surg.-Alai.,  Bengal  Estab. 

Stewart,  T.  W.,  Snrg.-Capt..  Aladras  Estab. 

Stod  rt,  T,,  Surg.-Lt..  Alaoras  Estab. 

Stoker,  R.  N.,  Surg.-Lt.-Col.,  Benga,i  E^fab. 

Street  A  W  K.,  U.S.O.,  Surir.-Mai.,  Bombay  Estab. 
Strickiau'd,  P.  C.  H„  Surg  -Capt  ,  Madras  E«ab. 

Sturmer,  A.  .1.,  Surg.-Lt.-CoL,  Madras  Ivstab. 

Suffrein,  B.  T.,  Brig.-Surg.  Aladras  Estab.  d'et.) 

Sunder,  C.  E.,  M.B.,  Surg.-Capt.,  Henga  Estab 
Sutherland,  G.  S.,  M.D..  Br,g.-Snrg.,  Bengal  Estab.  (ret.), 
30,  Wiirristou  CiTscent,  Ed  nbnrvh  t,  -  v, 

Sutherland.  W.  D.,  Al.B..  Snrg.-Capt..  Aladras  Estab. 
Swaiue,  C.  L..  Surg.-Alai.  Aladras  l^tab. 

Sweenev,  T.  H.,  Surg.-Alai.  Bengal  Estab.  ,  „  , 

Svkes  \V  4.,  Al.B.,  D.S.O. ,  Surg.-Alai.,  Bengal  Estab. 
Tandy.  E.  O..  Surg.-Col..  Beiufal  Estab  (rj-t.).  Sliirley 
Taylor,  E.,  Dep.  Surg.-Gen.  Bengal  Estab.  (ret.),  Hdldrop 

StevPiifl^’C 

-j-(.,„,,]P_VVrigbt,  R.,  M.D.,  Brig.-Snrg.-Lt.-Col.  Bengal 
Estab.  (ret.'),  Fouienay,  sr  Luke’s,  Jersey 
Thorn.  W.,  Surg.-Geu.,  Bombay  Estab.  (ret.),  St.  Helicis, 
Jersey 

Thomas,  G.  T.,  Surg.-Lt, -Col.,  Aladras  Estab. 
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Thomas,  W.  F..  Sure.-Maj.,ira(lras  Estah. 

Ttiompson,  C.  M.,  M.E.,Siint.-Mai.,  Mailras  Estah. 
Thompson,  0.  U.,  M.l).,  C.I.E.,  Surs.-Jlaj  ,  .Madras  Estah 
(ret.),  12.  Koval  Creseent.  Mari-'ate 
Tiumsoti,  H..  .\I  11.,  Siirit.-.\I  i.i.,  .Madras  Estab. 

Thomson  O.  S.,  Siiru.-Capt.,  Komhav  Estab. 

Thomson,  G.,  M.B.,  Snra:.-Col.,  Benaal  Estab. 

Thomson,  S.  .1.,  Snrit.-Mat.,  Bensal  Estab. 

Thornhill,  W  II.  M.l)...Surs-Mai.,  .Madras  Estab. 
Ihorrton.  ,1.  II.,  al.H.,  C.B.,  i)ep.  Sura. -Gen.,  Bengal  Estah. 

(ret.). (>.'>,  Elgin  Creseent,  Nutt  ng  Hill.  N.W. 

Tliorold.  VV.  G..  Snrg.-Capt..  Bon-'-al  Esiah. 

Tuohy,  .T.  F.,  Jl.I)..  .Surg.-Mal.,  Bengal  Estah. 

J'H’' I'  ii  lh,  Stirg.-Mai.-Gen.,  Bombay  Estab. 
Vaid.  C.  C..  Surg.-llai.,  Bengal  Estab. 

Van  Geyzel,  .1.  L.,  M.B.,  Snrg-Alai.,  Madras  Estab. 

Vickers,  W.C..  Jl.B.,  Snrg.-C.ipt..  Madr 'S  Estab. 

Vost,  W.,  M.B.,  Snrg.-Capl.,  Bengal  Estah. 

Walker,  G.  L.,  M.U.,  Snrg.-Maj.,  Madras  Estab. 


Walker,  .T.  I’.,  M.l).,  Surg.-Gen.,  Bengal  Estab., '(ret.), 
Claeton-on-Sea 

Warhker  1).1>.  .Snrg.-Maj,,  Madras  Estab. 

Maters,  E.  E,.,  M.B..  Surg.-Eient. 

Watters,  G.,  Siirir.-Lt.-Col.,  Hoinhay  Estab. 
>Vats(jn,G.A.,I)i‘p.«urg.-Gou.  Bengal  Estab.  (ret.), Overton 
Park.  Cheir.eniiain 

Weir,  P.  A.,  M.B.,  Surg.-Lt..Col.,  Bengal  Estab. 

''JpB’’  "  S^'ii’h.--Mai.,  Bengal  Estah. 

White,  J.  B.,  Brig.-Siirg.  Bengal  Estab.  (ret.),  3,  Cornwall 
Mansions,  .S.  Kensinglmi.  S.M'. 

White,  J  C.,  31.11.,  Snrg.-Capt.,  Bengal  Estah. 

A'  "  Slug.-C'apt.,  Bengal  Estah. 

■  Snrg.-Et.-Cid.,  Bengal  Estah. 

C  .  Sni'g.-Et.-Col..  Bombay  Estab. 
Wilkins,  T.  .1.  II.,Surg.-Lt.-Col.,  Ma.lras  Eslab. 

M  ilkinson,  E.,  Surg.-C'apt.,  Bengal  Estah. 

Willeocks,  A.  .1.,  Jl.I).,  Siirg.-Lt.-Col„  Bengal  Estah. 
Williams,  A.  II.,  Snrg.-Lt.-Col.,  Bengal  Estab. 


Williams,  C.  L.,  M.D.,  Snrg.-Capt.,  Madras  Estah. 

Willis,  C.  F.,  M.l).,  Siirg.-JIaj..  Bombay  Estab. 

M'ilsou,  Joseph.  M.l)..  Surg.-Lt.-Col.,  Bengal  Estab.  (ref.) 
Wimherley,  C.  N.  C..  Jl.B.,  Snrg.-Capt.,  Bengal  Estah. 
Woodwriglit,  M'.  II.  E..  Snrg.-Capt.,  Bengal  Estab. 
Woolhert,  II.  K.,  Jl.B..  Snrg.-Capt.,  Bengal  Estah. 
M'ortaiiet,  II.  G.  L.,  Jl.I).,Surg.-Jlaj.,  JIadras  Estab. 
Wright,  E.  11..  Snrg.  I’apt  .  JIadras  Estah. 

M'riglit,  F.  W.,  Jl.B.,  D.S.O.,  Surg.-Lieut.-Col.,  Bengal 
Estah. 

M'yndowe,  S.  J.,  JI.D.,  Dep.-Surg.-Gen.,  JIadras  Estah. 

(ret.),  21),  Cambridge  Terr.aee,  Hyde  Park,  M'. 

Younan,  A.  C.,  Jl.B.,  Surg.-(iapt.,  Bengal  Estab. 

Young,  E.  M'..  Surg.-JIai..  Bomb.ay  Estah. 

Young,  J.,  Jl.B.,  Surg  -Lt.-Col.,  Bengal  Estah. 

Young,  E.  T..  Jl.B.,  Surg.-JIai.,  Bengal  Estab. 

Young,  M'..  Jl.B.,  Surg.-Lt.,  Bengal  Estah. 

Youngevmaii,  E.  P.,  Jl.B.,  Snrg.-Mai.,  JIadras,  Estah 
Zorah,  J.  M.,  Jl.B.,  Surg.-Lt.-Col  Bengal  Estab. 


FORSIGIN  ANJy  CQUONTILU. 


Adam,  B.  J.,  Jl.B.,  Beaufort,  Ballarat,  Australia 

A  IcoCK,  H.,  Esij.,  Tabree/,,  Persia 

Agaiioor,  Jl.  S.  P.,  Jl.I).,  Ispahan,  Persia 

Aikins,  Jl.  H.,  Jl.I).,  Bai'inanthorpe,  Ontario 

Aikius,  VV.  II.  B.,  Es(|.,50,  College  Street,  Toronto 

Ale.v  s,  G.  N.,  vl.B.,  Sc.  PatncKs,  Grenada,  VV.  Indies. 

Allen,  M'.  U.,  Esq.,  Kingston,  Victoria 

Allman,  K.,  Old  Calabar,  VV'.  Coast  of  Afriea 

Alston,  H,,  Jl.I).,  Oakland,  Cahl.  rnia 

Anderson,  D.  E.,  Jl.I).,  5,  Hue  du  Bois  de  Boulogne,  Paris 

Anderson,  (i.  Jl.,  Jl  B.,  Fraukhii,  Tasmania 

Anderson,  J.  D.,  JI.l)^  Minneapolis,  Jlinn.,  U.S.A. 

Anderson,  ,T.  G.,  Vry  lioid,  S.  A.  Republic 

Anderson,  B.  M'.,  Sydenham,  Canterbury,  New  Zealand 

Ausorge,  VV.  J.,  Jl.I).,  U.gauda,  B.  East  Afriea 

Armitage,  J.,  Jl.B.,  Emu  B  iv 

Armstrong,  S.  T.,  JI.D.,  Ashbury  Park,  N.J.,  U.S.A. 

AsUinore-Nuakes.  S.  S.,  JI.D.,  .I  PromauadedeAuglias,  Niee 

Atl  Held,  1).  H.,  Esq.,  Suez 

Bagiiell,  M'.  H.,  Esq.,  2,  Rue  Du  Paa,  Pau,  France 
Balfe,  J.  H..  Esq.,  Eshowe,  Zululand 
Ball,  D.,  JI.D.,  Paris 

Barnard,  C.  E.,  JI.D.,  Jlacquarie  Street,  Hobart 
Barnes,  J.  Jl.,  Jl  B.  D.JI.O.,  Fiji 

Barnett,  H.  C.,  Esq.,  Ereemantle,  W.  Australia  (resigned) 

Barrett,  E.  E.,  JI.D.,  Neiiilly,  Pans 

Barsliavv,  W.  0..  Esm,  Alassio,  Liguria,  Italy 

Bartou,  J.  K.,  JI.D.,  Jleutoue 

Basil,  Jl.  M.,  JI.D.,  Teheran,  Persia 

Batchelor,  F.  C.,  M.D.,  Dunedin,  Otago,  N.  Zealand 

Bathe,  H.  H.,  Esq.,  Asansul,  Bengal 

Batter.sby,  C.  H.,  Esq.,  Cannes 

Beaver,  R.A.,  Jl.B.,  Las  Palmas,  Grand  Canary 

Bell,  G.  P.,  M.D.,  Regina,  N.W.T.,  Canada 

Bell,  J.  F.,  Jl.B.,  Portland,  Oregon,  U.S.A. 

Bell,  T.  VV.,  Jl.B.,  Wauganni,  New  Zealand  (dead) 

Bellos,  L.,  JI.Dy  Athens 

Bennett,  H.  J.  L.,  Esq.,  St.  Patricks,  Grenada 

Bennett,  T.,  Esq.,  Raugitika,  New  Zealand 

Bentley,  A.  J,  Jl.,  Esq.,  Pyramids,  Cairo 

Berger,  P.,  JI.D.,  i,  Rue  du  Bourgoyue,  Paris 

Betts,  F.  B.,  Esq.,  Ferrocarril,  Autofagasta,  Chili  (dead 

Blden,  M'.  P.,  JI.D.,  La  Tour,  Jeanne,  Hyfires 

Biggs,  H.  M.,  Esq.,  New  York,  U.S.A. 

Binuie,  J.  F.,  M.B.,  Kansas  City,  JIo.,  U.S.A. 

Bishop,  S.  O.,  Esq.,  Galaghat,  P.O.,  Up.  Assam 

Blackburn,  H.,  Esq.,  Nagasaki,  Japan 

Blaker,  E.  S.,  M.B.,  3,  Russell  street,  Calcutta 

Blanc,  H.,  M.D.,  Cannes,  France 

Boehm,  G.  A.,  JI.D.,  Wiesbaden,  Germany 

Bolger,  P.  T.,  Esq.,  Akaroa,  New  Zealand 

Bond,  J.  H.,  Esq.,  Auckland,  New  Zealand 

Bose,  C.  C.,  M.B.,  104,  Beadon  Square,  Calcutta 

Bouchet,  G.,  JI.D.,  Flaeq,  St.  Julieu,  Mauritius 

Boursier,  A.,  M.D.,  15,  Rue  Nonoey,  Paris 

Bovill,  E.,  M.D.,  Bankipore 

Bowe,  F.,  Jl.B.,  Timarti,  New  Zealand 

Boyd,  A.  B.,  JI.D.,  Christchurch,  New  Zealand 

Boyes,  G..  Esq.,  Geralton,  W.  Australia 

Brandt,  G.  H.,  JI.D.,  Nice 

Brewis,  A.  S.,  Esq.,  Auckland,  New  Zealand 

Bright,  G.  C.,  JI.D..  Cannes,  France 

Brock,  G.  S.,  Esq.,  47.  P.azza  Baiherine,  Rome 

Brodie,  G.  Jl.,  JI.D.,  Claremont,  Ontario 

Brooks,  Sir  J.  H.,  Henley  Villa,  Seyclielles 

Brown,  F.  L.,  M.D.,  Jloupays.  Pau,  France 

Brown,  F.  JL,  JI.D.,  New  Brunswick,  Canada 

Brown,  P.,  M.D.,  37,  Carlton  Sti>  et,  Toronto 

Brown.  W..  .M.B..  Higli  Street,  Duiiedin.New  Zealand 

Brown,  VV.  Jl.,  JI.D.,  Newstadt,  Ontario 

Browne,  Jl.  S.,  Esq.,  VViuchestcr,  Kentucky,  U.S.A. 

Brownlee,  M.,  JI.D.,  M'oudstock,  Ontario 

Brownlee,  J.  J.,  JI.D.,  Post  OHice,  Christchurcli,  N.  Z. 

Browne-M'ehher,  F.C..  Jl.  B.,Gua.vaqu11,  Ecuador,  S.  America 

Br.iant.S.  VV.,  Ji.D.,  Hotel  Molaro,  Via  Gregoriaua,  Rome 

BucUanau,  A.,  Esq.,  Nagpur,  India 

Burns,  T.  T.,  Esq.,  Porirua,  nr.  M'ellington,  New  Zealand 
Bushuell,  F.  G.,  Jl.B.,  Roste  Rest,  ute,  Cairo 
Butt,  F.  C.  K.,  Esq.,  9,  Dalhousie  Square.  Calcutta 
Caddy,  A.,  Esq.,  2-2,  Harr.ngton  Street,  Calcutta 
Caldwell,  C.  P.,  Ji.D.,  Chicago,  U.S.A. 

Cameron,  I.  IL,  Jl.B.,  307,  Siierhoiirne  Street,  Toronto 

Campbell,  S.  J.,  Jl.B.,  Bilbao,  Spain 

Cane,  F.  M'.,  Jl.B.,  1215,  Church  Street,  Toronto 

Carageorgiades,  T.  G.,  JI.D.,  Limassol,  Cyprus 

Carpenter,  P.  T.  Esq.,  Belize,  B.  Honduras 

Carpenter,  I’.  P.,  Esq.,  Belize,  Honduras 

Carr,  A.  A.,  Esq.,  3,  Rue  Hermann,  Cannes 

Carr,  D.  VV.,  Jl.B.,  Julfa  Ispahan,  Persia 

Cashel,  E.  B.,  Esq.,  Jlaimeshury,  S.  Alriea 

Caven,  W.  P.,  Jl.B.,  70,  Gerrard  Street  East,  Toronto 

Cazau.x,  J.  Jl.,  M.D..  Pans 

Cnarles,  T.  E.,  JI.D.  Rome 

Charlcsworth,  E.,  Jl.B.,  Consular  Surgeon,  Zanzibar 

Chastellier,  T.  E..  JI.D.,  JIauritms 

Chatterjee,  A,,  Esq.,  85,  Upper  Chetporc  Road,  Calcutta 

Chauvin,  P.  S.,  Jl.B.,  Jlauritius 

Christal,  J.,  M.D.,  527,  Ellis  Street,  San  Francisco 

Christie,  ,1.  Jle  N.,  .Vl.B.,  New  Plymouth,  New  Zealan 

Christie,  \V.  VV'.,  Ji.D.,  New  Plymouth,  New  Zealand 
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Chuokravarty,  C.  K,,  Esq.,  Muzaffarnagar 
Clarkson,  .1.  B.,  Esq.,  214,  VV.  14tii  Street,  New  York 
Claxton.  G.  B.,  Esq.,.loll.vviUe,  NainiToi,  N.VV.Provs.,  India 
Cleghoru,  G.,  Esq.,  Blenheim,  New  Zealand 
Cleveland,  R.  A.,  Jl.  D..  D,st.  Jlcdieal  Otticer,  Cyprus 
Cluness,  VY.  R.,  JI.D.,  San  Fraii'-iscu  (resigned) 

Codd.  H.  R,,  Esq.,  Fitch  Bay,  P.  Quebec 

Colclongh,  VV.  F.,  Jl.B.,  Bnt  .sh  Hospital,  Oporto,  Portugal 

Coldstream,  A.  R.,  JI.D.,  Florence,  Italy 

Cole,  J.  Jl.  C.,  Esq.,  Aruba,  Curacao,  West  Indies 

Collins,  M'.  E.,  Jl.B.,  VVellingtou,  New  Zealand 

Colquhoun,  D.,  JI.D.,  Dunedin,  New  Zealand 

Conerty,  .1.  JL,  JI.D.,  Smitli’s  Falls,  Ontario 

Connell.  M'.  T.,  JI.D.,  Kingston,  Ontario 

Connolly,  P.,  Esq.,  Wanganui,  New  Zealand 

Conrady,  Jl.,  JI.D.,  M'leshaden,  Germany 

Cooke,  C.  H.,  JI.I).,  Toronto 

Cooke, JLD.,  Lincoln,  Canterbury,  New  Zealand 
Cooper,  G.  F.,  Esq.,  Pisagua,  Chile 
Cooie,  Patrick.  JI.D.,  Quebec 
Cordes,  A.,  JI.D.,  Geneva 

Cjrduer,  L.  Jl.,  Esq.,  Canterbury,  New  Zealand 
Cormack,  C,  E.,  JI.D.,  Il.viires 

Cornall,  Annie,  Eh  JL,  Lady  Kinnaird  Hospital,  Lucknow 
Crookshaiik,  H.JL,  Pacha,  lusp.-Gen.  of  Prisons,  Cairo 
Crothers,  T.  D.,  JI.D.,  Hartford.  Conn.,  U.S.A 
Cushny.  Arthur  R.,  JI.D.,  Michigan,  U.S.A.  (resigned) 

Daly,  W.  H,,  JI.D..  1.55,  Fifth  Avenue,  Pittsburg,  U.S.A. 
Davar.F.  S..  M.D.,  Davos  Platz,  Switzerland  (dead) 
Davidson,  .T.  T.  R.,  Esq.,  Buckos  Avres,  South  America 
Davidson,  T.,  M  D.,  Los  Angelos,  California 
Davies,  J.  Jl.  L.,  Esq.,  Dunedin,  New  Zealand 
Davies.  S.  H.,  Esq.,  (address  uncoramnincated) 

Davis,  F.  L..  Esq.,  Puiita  Gorda,  B.  Honduras 
De  Chazal,  E.  L.,  Jl  D..  Port  Louis,  Mauritius 
Deamer,  G.  E.,  Esq.,  Christchurch,  New  Zealand 
Deck,  H.  O’B.,  Jl.B.,  Jlotucka,  Nelson,  New  Zealand 
Deetz.M'.,  JLD.,Unter  Promenade,  Homburg 
Dennehy,  C.,  Esq.,  St.  Lucia.  \V.  Ind  es 
D’Estrees,  D..  JI.D.,  Cimtrexi'ville,  France 
De  Renzi,  A.  C..  Esq.,  Christchurch,  New  Zealand 
De.v,  B.  K.  L.,  C.I.E.,  4,  Beadon  Street,  Calcutta 
Didama,  H.  D.,  JI.D.,  S.vracnse,  New  York,  U.S.A. 

Douglas,  A.  H.,  Jl.B.  5,  Rue  de  Russic,  Nice  . 

Douglas,  R.,  M.B.,  Bay  of  Samaria,  Isle  of  San  Domingo 
Downes,  J.  B.^^Esq.,  Papanni  Rd.,  Christchurch, N. Zealand 
Drake,  N.  A,,  Esq.,  Kansas  City,  U.S.A. 

Drought,  P.  ,1.,  Esq.,  Suva,  Fiji 

Druitt,  L.,  JI.D.,  Swansea,  Tasmania 

Dr.vden,  D.  D..  Esq.,  Tiraaru,  Canterbury,  New  Zealand 

Duff,  A.  G.,  JI.D.,  Bishopdale,  Nelson,  New  Zealand 

Dnnhar-Brimton,  .Tas..  Jl.B.,  Villa  Cooreale,  Sorrento.  Ita’.v 

Duncan,  ,1.  H.,  Jl.B..  Chatliam.  Ontario 

Duncan,  ,1.  T„  JI.D.,  386,  Parliament  Street,  Toronto 

Durrant,  N.  S.,  Elsq.,  Gren.ada,  M'.  Indies 

Dutt,  U.  K.,  Esq.,  7,  Baja  Gururtas  St.,  Calcutta 

Eccles,  F.  R.,  Jl.B.,  London,  Ontario 

Edgar,  S.  G.,  Jl.B  .  Perak,  Jlalay  Peninsula 

Earley,  C.  R.,  JLD..  Ridgway,  Pa.,  U.S.A. 

Eastwood,  F.  H.,  JI.B..  149,  Sturt  Street,  Ballarat 

Edye,  S.,  Esq.,  Jlonte  Video 

Eliot,  G.,  Esq..  Grenfell,  Assa,  N.W.T.,  Canaria 

Elliot-Biake,  H.,  Esq.,  20,  Avenue  Victoria,  Paris 

Elliott,  C.  B.,  Esq.,  Geralilton,  VV.  Australia 

Elliott,  J.  B..  Jl.  D.,  .51,  Carlton  Street,  Toronto 

Ellis,  A.  D.,  JLD.,  Norwich,  OntHi-io 

Emmett,  T.  A..  JLD..  80,  Jla'lisou  Avenue,  New  Y'ork.U.S.A 

Eustace,  M.,  Jl.B  ,  Jlissum  Hospital,  Quetta 

Eyre,,  J,  .1..  Esq..  6,  V'i.a  Eiuanzi.  Rome 

Fagge.  T.  IL,  JI.D  ,  Jlonte  Carlo 

Falkiner,  .1.  JL.  Fsq,.  North  Lakhimpur,  Assam 

Farmer.  £.  ,1.,  Jl.B.,  Oorganm,  Jlysore 

Farrelly,  P.  VV'..  Esq..  P  O.  Box  104,  Cori.shahacken 

Faulke,  H,  C..  Esq.,  103,  Upper  Will's  Street,  ■VVellingtou 

Faweett,  .1..  JLD.,  un  Tulhiigen,  S.  Germany 

Ferguson,  H.  L..  Esq.,  Post  Otflee.  Dunerlin 

Eerguson,  .Tes.sie  B.,  L.C.B.P.,  Patna  Behar 

Ferguson,  P,,  Jl.B..  Roswell,  New  Jle.xico,  U.S.A. 

Fitzgerald,  M'.  A.,  JLD.,  Jlonte  Carlo 
Fitzheni'y,  E.  H.,  JI.D.,  Jlentone 
Fl.vim,  T.  .T..  E.sq.,  Bunlmry,  M'.  Australia 
Furde,  R.  JL,  Esq,.  B.atlmrst.  M'.  Africa 
Foster-Foster,  F.  F..  Ksf|.,  Po’'t  Sa'd 
Foster,  JL  G.,  Jl.B.,  Jlalo’a,  Eiigadine 
Fox,  ,1.  H.,  JLD.,  Lowell,  JIass,  U.S.A. 

France,  C.,  Esq..  M'ellington.  New  Zealand 
Fraser,  A.  R.,  Esq.  (address  uncommunicated) 

Freeman,  A. .).,  JI.D.,  San  Remo 

Freeman.  R.  D.,  JI.D,,  Box  (H,  Orange  Valley,  New  Jersey 
Frend,  J.  A.,  Eso..  Rosario,  Argentine  Republic 
L’liller,  C.  A.,  Jl.B..  Cawnpore 
Gairdner,  Jl.  ML,  M.B.  Naples,  Italy 
Galgey,  O..  Esq.,  St.  Lucia,  M'est  Indies 
Garcia.  P.,  Esq.,  Cali.  Colomb  a.  South  America 
Garland.  A.  I.,  Esq..  Oamarii,  New  Zealand 
Garmany.  J.  .T.,  JI.D.,  40,  M'est  40th  St..  New  York,  U.S.A. 
Garrett,  R,  M'.,  JI.D,,  .52,  .Tohnson  Street.  Ontario 
Garrigou,  J.  L.  F.,  JI.D.,  Rue  Valade,  38,  St.  Luehon,  France 
Garth,  H.  C.,  Jl.B.,  4,  Harington  Street,  Calcutta 
Gavin,  Jl.  F.,  JI.D.,  546,  Broadway,  Boston,  U.S.A. 


Gay,  G.  W.  JI.D.,  Dartmoutli  Boston,  U.S.A. 

Geike,  H.  W.  B.,  M.D.,  52,  Maitland  Street,  Toronto 

Georges,  A.,  Esq.,  Tabreez,  Persia 

Giiaiidli,v,  S.  F.,  Esq.  (address  uiieommunicated) 

Gibbs,  S.  A.,  Jl.B.,  Nelson,  New  Zealand 
Gihbes,  IL.  JLD.,  Ann  Arbor,  Jlich.,  U.S.A. 

Gibliu,  E.  ().,  JLD.,  Hobart 

Gilchrist,  A.  M'.,  JI.D.,  39,  Boulevard  Victor  lingo,  Niee 
Girdler,  G.  T.,  Esq.,  Auckland,  New  Zealand 
Gomes,  A.  C.,  Esq.,  Chilecito,  Argentine  Rep.  (dead 
Gordon,  D.  G.,  JI.D., 646,  Spadina  Avenue,  Toronto 
Gordon-Smith,  J..  Esq.,  Accra,  Gold  Coast 
Grabham,  Jl.  C.,  JLD.,  Jladeira 
Graham,  ,1.  C.,  JLD,,  Deli,  Lankat,  Sumatra 
Graham,  J.  E..  JLD.  (address  uucommuuicated) 

Graham,  VV.,  JLD.,  Brussels,  Ontario 

Grant,  G.  F.,  Jl.B.,  Jlotiliari,  Chumparum 

Grant.  J.  A.  S.,  JI.D.,  Bey,  Cairo 

Gray,  T.,  JLD.,  Parkhill,  Ontario 

Greenwood,  C.  D.,  Esq.,  Ashburton,  New  Zealand 

Greig,  VV.  J.,  Esq.,  131,  Sherbounie  Street,  Ontario 

Grier,  W.  F.,  JLD.,  1,'6,  M'e-t  87th  St.,  New  York  Citv 

Guthiel,  E.,  Jl.B.,  10,  Lyons  Street,  Ballarat 

Guttridge,  M.  W.,  Jl.B.,  Launceston,  Tasmania 

Guye,  A.  A.  G.,  Esq.,  314,  M'erengraclit,  Amsterdam 

Hacon,  VV.  E.,  Ji.D.,  Chnstehurcli,  New  Zealand 

Ha  les,  VV.,  inn.,  JI.D.,  197,  Hamilton  Street,  Albany,  N.  Y. 

Haines,  C.  H.,  JLD.,  Auckland  New  Zealand 

Hamilton,  .1.  B.,  JLD,,  Room  20,  P.O.  Bu.lding,  Chicago 

Hamilton,  Lilias.  JLD.,  Cabnl 

Hanrungton,  R.,  Jl.B.,  Galala,  Constantinople 

Hauuurausiugh,  C.  G.  L.,  Esq.,  B-iiigalore 

Harcourt,  R.  E.,  Jl.B.,  Correo  Casilla  796.  Buenos  Ayres 

Hardy,  C.  H.  W.,  Esq.,  202,  Sturt  Street,  Ballarat 

Harley,  V.,  JLD.,  Leipzig 

Harricks,  ,1.  IL,  Esq.,  Clarendon  House,  JIaryborough 

Harrison,  G.  A.,  Esq.,  Eltham,  Taranaki,  New  Zealand 

Harvey,  W.  A.,  M.B.,  Harrington  Street,  Hobart 

Hatton,  E.  F.,  Jl.B..  Grenada,  West  Indies 

Hayes,  .1.  S.,  JLD,,  Temuka,  Canterbur.v,  New  Zealand 

Haythoruethwaite,  JIrs.  l.JI.,  Church  Jlission,  Agra 

Henderson,  T.,  Jl.B.,  Florence 

Heustock,  J.  L.,  Valparaiso 

Herbert,  G.,  Esq  Honolulu,  Hawaiian  Islands 

Hewish,  E.  Jl.,  M.D.,  Philadelphia,  U.S.A. 

Hicks,  E.  H.,  Esq.,  Bogota,  Republic  of  Colombia 

Hicks,  E.  J.,  Jl.B.,  Jladeira 

Hindmarsh,  E.  Esq.,  Jlozutlerpore,  Bengal 

Hiron,  W.  N.,  JLD.,  Buenos  Ayres 

Hirscli,  C.  T.  M'.,  Esq.,  Post  OtlicCLSuva 

Hitch,  F.,  Esq  ,  Hay  Street  West.  Perth,  W.  Australia 

Hobhouse,  E.,  JI.D.,  Sail  Remo 

Hoeber,  — ,  JLD.,  Homburg 

Hogg,  G.  H.  Jl.B.,  Launceston,  Tasmania 

Holland,  J.  F.  R.,  JLD.,  St.  Jioritz,  Suisse  [Seine,  France 

Holman,  .1.  B.,  M.D..  79,  Avenue  du  Boule,  Neuilly-sur- 

Holmes,  H.  R.,  JI.D.,  Portland,  Oregon.  U.S.A. 

Holton,  H.  D.,  JLD.,  Brattleborough,  U.S.A. 

Hoople,  IL  N.,  Jl.B.,  Brooklyn,  N.  Y.,  U.S.A. 

Horton,  R.  N.,  M.D.,  Brockville,  Ontario 

Hotel  Belvedere,  Davoz  Piatz 

Howitt,  H.,  Jl.B.,  Guelph,  Ontario 

Hozier,  C.  H.  Smitli,  JI.D.,  G'shorue,  New  Zealand 

Hubbard,  S.  G.,  JLD.,  23,  Co  lege  St.,  New  Haven  U.S.A. 

Hudson,  J..  Jl.B.,  Nelson,  New  Zealand 

Huggard,  M'.  R.,  M.l).,  Davoz  Platz 

Huglies,  S.,  Jl.B.,  Salt  Lake  City,  Utah,  U.S.A. 

Hulhert,  ,T.  G,,  Esq.,  Erin  Puna,  Rajputaua 

Humble.  G  A..  JLD.,  V'ledma,  i’ofaguues,  Argentine  Rene. 

Hungerford,  L.  JL  T.,  Esq.,  The  Vasse,  West  Australia 

Huntington,  T.  M'.,  JLD.,  Sacramento,  California 

Hurlburt,  R.  M'.,  JI.D.,  Jlitcbell,  Ontario 

Hiirpy,  — ,  JI.D.,  7,  Rue  Collstaiu.  D  eppe 

Husband,  Rev.  j.,  Aiinere,  Rajputaua 

Hutchinson,  C.  E.,  JLD.,  Villa  JlBi,  Jlonte  Carlo 

H.vde,  J.  N.,  JLD.,  Chicago,  Ill.,  U.S.A. 

Inglis,  H.  Jle.,  Jl.B.,  Darlleld,  Cat  terbnry.  New  Zealand 

Ingoldby,  E.  ,1.,  Esq.,  Albany,  M'estern  Australia 

Iniies,  C.  B..  JI.B.,  VVauganui,  New  Zealand 

Irving,  J.,  JLD.,  Cliristeliurcli,  New  Zealand 

Irwin,  J.  A.,  JLD.,  14.  M’est  29th  Street,  New  York 

.lames,  D.  P.,  Esq.,  M'ell  ngtoii.  New  Zealand 

James,  S.,  JI.D.,  Violet  Hili.  Simla 

Jamieson,  Hugh.  JI.B.,  167,  Rue  St.  Jacques,  Paris 

Jarrett,  JL  L.,  Esq..  Bontbe.  Sberbro,  West  Africa 

Jennings,  E.,  Esq..  Chester  Rd.,  Christeburch,  N.  Zealand 

Jervis-Pareira,  A.  A..  Esq.,  Lowrnneo  Jlarques,  E.  Africa 

Johansen,  E.  F..  JLD.,  R.climond,  New  Zealand  (dead) 

Johstou-Lavis,  H.  J,,  JI.D.,  Villa  JIarthe,  Princplty  of  JInco 

Johnson,  VV',,  Esq.,  Bloemfontein 

Johnstone,  G.  VV.,  Esq.,  Saiida  Ran.,  Br.,  North  Borneo 

Ka.v,  J.  A..  Esq.,  I'retoria.  Transvaal 

Keen,  M'.  M'.,  JI.D.,  L'29,  Chestnut  St.,  Philadelphia,  U.S.A. 

Kees,  James.  JLD.,  Stm.gart 

Keiller.  M'.,  Esq,,  Galveston,  Texas 

Kelly,  T.,  JLD.,  2.513^^N'.  Street,  South  Omaha,  U.S.A. 

Kendall,  H.  M'.  JL,  Esq.,  Hokitika.  New  Zealand  (resigned) 

Keyt,  F.,  JI.B,,  Punta  Gortla,  B.  Hoiidnres 

King,  E.  E.,  JI.D.,  61,  Queen  Street  East,  Toronto 
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Kina  F  T..  5t.r!.,  Seaeliff,  Otaw,  Now  Zoalajid 
Kin^',  F.  W.  H.  J..  Esti.,  Auckland,  Xcw  Zealand 
Kuiyoiiu,  J.  J.,  M  5.,  New  V,urk,  U,S.A. 

Kittson,  E.  fi.,  M.D.,  Hamilton,  Ontario 
Kliu^eiismitii.  I.  F..  M.O.,  Blairsville,  Fa.,U.S.A. 

Koepl,  G.  de,  JI.D.,  Gratz,  Austria 
LaiTaii.  .T.  T.,  Esq.,  Gerakltowii,  \V.  Australia 
Lamhert,  \V.  E.,  .\I.D.,:iO,  West  ddrd  Street,  New  \ork 
Lainrsiaard,  A.,  il.l).,  ilerliu 
Laureut,  E.  E.  A.,  M.l).,  Fort  Louis,  Mauritius 
Lawton,  T.  M.,  K-idqetowu,  F.O.,  Ontario 

Laxton.  T.  L,.  M.l).  (ad  Iress  uneommunicated) 

Leae'.i,  C.  S.,  Es  i..  B  il)  Beiiat,  Tunis 
Leoeo,  E.,  M.D.,  ik'.  Hue  du  Bac,  Faris 
Leesou,  A.  E..  M.D..  -Montrem,  Suisse 
Leslie,  J.,  M.i).,  Hamilton,  Ontario 
Leslie,  J.  VV.,  M.l).,  Toronto 

Lestra  le.  J.  A.,  M.B.,  Castries,  St.  Lucia,  "West  Indies 

LetlibruUe,  Toe  Hun.  A.  S.,  M.D..  Simla 

Lev  ni;e,  E.  G..  .M.B.,  Ciir.stcliurch,  New  Zealand 

Lewis,  T.  H.,  Esq.,  Auckland,  New  Zealand 

Liii£;anl,  A.  Esq.,  Muktesar,  Naini  Tal 

Lniu,  T.,  M.l).,  Hi,  Qiiai  Massena,  Nice 

Livermore,  G.  E.,  11.1).,  Lowell,  Mass.,  U.S.A. 

Lockini;,  B.,  Esq.,  Napier,  New  Zealand 

Loiii;den,  F.  R  .  Esq.,  Buiiinyong,  Victoria 

Longraore,  T.  W.  M.,  Esq.,  Cairo 

Loraus,  H.,  M.B  ,  2J,  Rue  .Tacoi),  Paris 

Lou.gnnan,  C.  F.,  M.D.,38,  Rue  de  Berri,  Paris  (dead) 

loie'as.  Jl.  F..  M.B..  Iiigeraa.il.  Ontario 

Luckie.  H.  O.  F.,  JL.B.,  Bordighera,  Italy 

Lucy,  R.  H.,  M.B.,  P.  and  O.  s.s.  Assam,  Aden 

Lumpkin,  C. Jl.l).,  Lagos,  W.  C.  of  Africa 

Maiierlev,  G.  F.,  Esq.,  tVest  Bevouport.  Tasmania 

Macalluin,  A.  B.,  M.B.  (address  uncommuuicared) 

McCriinmou,  A.  A.,  M.l).,  575,  St.  Tliomas,  Ontario 

McD.armid,  R.  0.,  Sir.,  Provincial  de  .lean,  Spain 

Macdonald,  .1.,  Esq.,  Bunedln,  New  Zealand 

Macdonald,  R.  G,,  Esq.,  High  St.,  Dunedin,  New  Zealand 

McDougall,  H.  A.  H.,  Esq.,  6,  Rue  du  Port  Virux,  Biarritz 

Maefariaue,  L.,  M.B..  26,  Gerrard  Street,  Toronto 

McFarlane,  M.,  M.B.  (address  uneommunicated) 

Maefariaue,  \\L  H.,  M.B.,  New  Norfolk 

Machell,  H.  T.,  M.D.,  Toronto  (resigned) 

McIntosh,  R.,  Esq.,  Carleton,  St.  John,  Canada 
Mackay,  W.  A.,  M.B.,  Huelva,  Spam  , 

Mackechnie.  C.  A.,  M.B.,  San  B.ego,  California,  L  .S.A. 
McKenzie,  F.  W.,  M.B.,  13.),  Welliu,gton,  New  Zeaiaud 
VlacKeogh,  G.  T..  M.B.,  Chatham,  Ontario 
Mackerii,  G.,  M.D..  82t,  Ceile  Florida,  Buenos  Ayres 
McKew,  S.,  M.l).,  8,  Place  de  la  Kairie,  Biarritz 
Mackie,  J.,  M.B.,  Alexandria,  Egypt 
Mackie,  \V.,  M.B..  Milwaukee,  U.S.A. 

Mackie,  M'.  J.,  M.D.,  Nelson,  New  Zealand 
Mac  linlav,  R.,  51. 1).,  Puerto,  Orotava 
JIackiunon,  A,,  M.B.,  Guelph,  Ontario 
Mackiunon.  A.  D.,  JI.B.,  Cooch,  Uganda 
Vlclntosh,  R;,  Esq.,  41,  King  Sq.,  St.  .lohn,  Canada 
Maclean,  C.  A.,  51. B.,  Slontevideo 
Nlacmillan,  John  (Rev.),  51. B.,  Ontario  (resigned) 

51cNicol, 51. 5IcN..  51. B.,  Free  Church  51issiou,  Hugh, Bengal 

5Iacphail,  .1.  51.  51. B.,  Cliakia 

5IcPiiedran,  A.,  51. B.,  84,  Colle.ge  Street,  Toronto 

Malloch,  A.  E.,  51.1).,  Hamilton,  Ontario 

5Ianniu,g,  L.  S..  51. B,.  Cambridge  Street,  W.,  Christchurch 

51arcy,  H.  O.,  51. B.,  Boston,  51ass.,  U.S.A. 

Marriott,  P.  VV.,  51.1).,  Casa  51ai-e,  5Ientone 

51arsh,  Jane,  L.R.C.P.,  The  Bufferiii  Hos.,  Betteah,  Bengal 

5Iason,  J.,  Esq.,  Otahi.  New  Zealand 

5Iasterman,  E.  \V.  G..  Esq., Damascus 

5Iathie3uu.  J.  H  ,  51.1).,  St.  51ary’s,  Ontario 

51axwell,  K.,  5I.B.,  General  Hospital.  Hobart 

51ead,  R.  R..  Esq.,  Alberta,  N.W.T.,  Canada 

Vlelchers,  B.,  51.  B..  Toledo,  Ohio,  U.S.A. 

5Ielland,  B..  51. B.,  Santa  Culalma,  Las  Palmas 
51ercer,  A.,  51. B.,  Syracuse,  N.  Y.,  U.S.A^ 

5Ieyers  "  "  "  ”  '  "  ‘  ‘ 

5Iicklp. 

5Iilue-l _ 

.Mitchell,  J.  T..  5I.B.,  Ballarat  ,■ 

5Iody,  51.  51.,  Esq.,  Boliad,  Pauch  5Iahil  District ,  India 
5Iody,  N.  C..  Esq.,  Ahmedabad,  Guzerat,  India 
Alonprotit,  A.,  51.1).,  Augers,  France 
VIonro,  C,  G.,  51. B.,  Ranaghat,  Nuddea,  Bengal 
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Nairn,  Robert,  Esq,.  Hastings,  Napier,  New  Zealand 
Nam,  V..  5LB.,  Alassio,  Italy  .  „  ^  ,. 

Nazareth,  V.  13.,  51. B.,  Giiarry  Khate,  Karachi,  E.  Indies 
Nedwill,  C.,  51. B.,  Christchurch,  New  Zeaiaud 
Nelson,  D.  T.,  51. B.,  Chica.go,  Ill.,  U.S.A. 
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Otis,  F.  N.,  51.1).,  5,  West  50th  Street,  New  Y'ork 
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Parkes,  W.  H.,  5I.B.,  Cuba  St.,  tvelliugton,  N.Z. 
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Rand,  F.,  5I.D..  Fort  Salisbury,  5tashoualand 
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'Thomas,  Walter,  5I.B., 50, Colombo St.,Christchurch, New  Z. 
Thompson,  J.  H.,  51. D,,  60,  Via  du  5Iacelli,  Rome,  Italy 
Thompson,  C.,  51.B.,  138,  VV'.,  Louisville,  Kentucky,  U.S.A. 
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